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nature  as  shedding  light  on  the  structure  and 
functions  of  man,  91— Inaugural  session,  121 — 
Speech  by  the  Prince  of  Wales,  121 — Discus¬ 
sions,  122,  142— Surgery  of  the  endocrine 

glands,  122— Conversazione,  124— President's 
reception,  124— Luncheon  by  the  Government, 
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Anatomical  nomenclature,  1182 
Ante-partum  haemorrhage  due  to  placenta 
praevia,  associated  with  albuminuria  and 
eclampsia,  784,  900,945,  1068 
Antlers  in  deer,  reproduction,  and  the  shedding 
of,  304,  341,  1067 
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Asthma  due  to  insect  powder,  841,  947 
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Betel  chewing  and  cancer,  632,  680,  733 
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Blood  sugar,  optical  estimations  of,  899 
Butyn  as  a  local  anaesthetic,  947, 1004,  1121 
Cancer  of  breast,  late  results  of  operations  for. 
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Cancer,  causes  of,  the  experimental  inquiry 
into  the,  210 
Cancer,  etiology  of.  586 
Cancer  among  negroes,  46,  85,  130,  342,  1181 
Cancer,  observations  on,  1005 
Cancer  of  the  oesophagus,  etiology  of,  1120 
Cancer  research.  439 
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the  cancer  problem,  261,  395 
Cannabis  indica :  a  dangerous  drug,  586 — In 
smoking  tobacco,  841, 1006, 1179 
Carbon  monoxide  a  predisposing  cause  of 
pulmonary  tuberculosis,  945 
Chauffeur’s  palm,  305 
Cocaine  habit  from  eye  drops  (?)  1180 
Colostomy  after  transplantation  of  ureters, 
486,  585,  680 

Cottage  hospitals,  the  work  of,  302 
Cow’s  milk.  See  Milk 
Dentistry  and  medicine,  304 
“Diaplyte”  vaccines  and  antigens,  43,  84.  See 
also  Tuberculosis  treatment 
Diathermy  in  pulmonary  tuberculosis,  486 
Difficult  midwifery.  See  Midwifery 
“  Diseased  ”  tonsil.  See  Tonsil 
Drunkenness,  tests  for,  487,  542,  632 
Dyspnoea  in  cardio-vascular  disease,  2C9 
Environment  and  intelligence,  207 
Epithelioma  contagiosum,  543 
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Ether  versus  chloroform,  43,  85,  129,  161,  209, 
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Gonococcal  infection  treated  by  diathermy, 
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tions,  901 

Health  administration  in  Scotland,  584 
Heart  disease  in  early  life,  842 
Heart  disease  and  tonsillar  infection,  436 
Heat,  effect  of,  upon  operations  for  exoph¬ 
thalmic  goitre,  130 
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lysis,  46 

Herpes  zoster  and  varicella,  1277 
Hippocrates,  587 

Hospital  contributory  scheme,  86 
House  disinfection,  47 
Hydrology,  86 

Hypoglycaemia  and  epilepsy.  1184,  1236 
Hysterectomy,  supravaginal,  and  paDhyster- 
ectomy,  1120,  1184 
Insulin  and  diuresis,  733,  785 
Insulin  in  general  practice,  127 
Intestinal  stasis,  chronic,  and  cancer,  840,  902 
Labyrinth  deafness,  946 
Malignant  disease,  pathology  of,  304 
Measles  and  scarlet  fever,  etiology  of,  1180 
Medical  charities.  262,  305,  340.  436 
Medical  education  in  India,  587 
Medical  magistrates,  306,  342 
Medical  missions,  488 
Medical  practice  in  North  America,  631 
Medical  women,  the  problem  of  success  for, 
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Menstrual  disability,  902 
Mental  hospitals,  voluntary  boarders  in,  436 
Midwifery  in  general  practice,  difficult,  1067, 
1121,1182  1235,1276 
Military  medicine,  history  of,  128 
Milk,  cow’s,  standard  of  fat  in,  1235 
Miners’  nystagmus,  542 
Myopes,  education  of,  46 

Negro  races,  freedom  of  from  cancer,  46,  86, 
130,  342,  1181 
Nervous  child,  1183 

Obstetric  forceps,  use  an  1  abuse  of  785, 901, 1182 
Ophthalmology,  examination  in,  303 
Optical  estimation  of  blood  sugar.  See  Blood 
Oral  hygiene,  342,  437 

Organic  extracts  administered  by  the  nose, 
585 

Pay  of  married  I.M.8.  officers,  917 
Pay  of  the  R.A.M.C.,  544,  587,  681 
Pellagra,  735 

Peptone  treatment  of  asthma,  86 
Pigment  and  cancer,  10  6,  1  81 
Pleural  effusion,  large,  785.  901 
Polyglandular  therapy,  209 
Polythelia,  85 

Posture  during  delivery,  1235 
President’s  address,  206,  263.  See  also  Environ¬ 
ment 

Puerperal  morbidity,  1004, 1123 
Pylorus,  congenital  hypertrophy  of,  262 
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Rheumatism,  acute,  decrease  of,  841 
Riviera,  the,  1123 

Ronald  Ross  clinic,  the  proposed,  46 
Sanitation  in  India,  1183,  1276  _ 

Schistosoma  haematobium  and  mansoni  inr 
Nyasaland,  intermediary  hosts  of,  437 
Schistosoma  infestation,  437 
Serological  tests  in  diagnosis,  1236 
Shaw- Mackenzie  blood  test  in  cancer,  631 
Shoulder-joint,  recurrent  or  habitual  disloca¬ 
tion  of,  1275 

Slum  dwellers,  rehousing  of,  1235 
Small-pox  and  chicken-pox,  diagnosis  of,  44,. 
160,  207,  304,  487,  787 

Small-pox,  the  vaccination  propaganda,  and 
malaria.  261 

Smoking  of  Indian  hemp  and  opium,  1179.  See- 
also  Cannabis  indica 

Society  for  the  Study  of  Disease  in  Child. en, 
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Spasm  of  the  larynx,  439,  784,  841 
Spiritual  healing,  486,  542,  587 
Sugar,  blood.  See  Blood 
Tar  water,  439 
Tetanus,  treatment  of,  439 
Tonsil,  “  diseased,”  what  is  a  ?  45 
Trachoma  and  visual  standards  during  the 
war,  303 

Tryparsamide,  87 
Tubercle  vaccines,  263 
Tuberculosis,  active  immunization  in,  208 
Tuberculosis,  artificial  light  treatment  of, 
584 

Tuberculosis,  earlier  notification  of,  43,  83, 
208 

Tuberculosis,  social  aspects  of,  630 
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Tuberculosis  treatment,  342 
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Unit  system  in  surgery,  783,  839,  8'8 
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Vaccination  propaganda,  130,  161,  946, 1005, 1069,. 
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culosis 
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Cottage  hospitals.  See  Hospitals 
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Crow,  D.  A.  :  The  comparative  anatomy  of  the 
nose,  1264 
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Curie,  Madame,  pension  for,  1071 
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Students,  rev.,  614 
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Cystoscopy,  review  of  books  on,  525 
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Blood  Pressure,  High:  Its  Variations  and 
Control  (J.  F.  Halls  Dally),  1101 
Blood  Sugar :  Investigations  on  the  Blood 
8ugar  in  Man :  Conditions  of  Oscillations, 
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Botanical  Drugs  and  Preparations,  Potter’s 
Cyclopaedia  of  (R.  C.  Wren  and  E.  M.  Holmes), 
818 

Brain,  884 

Brain  Abscess :  Its  Surgical  Pathology  and 
Operative  Technic  (Wells  P  Eagleton),  329 
Breast,  Diseases  of  (Willmott  H.  Evans),  932 
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Traitement  des  RetrAcissements  de  l’Oeso- 
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Cardiac  Failure,  the  Causes  of  (W.  H.  Robey), 
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Cataract  Extraction,  Irrigation  in  (E.  A.  R. 
Newman),  1223 
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Cell  Growth :  Variations  Biochimiques  du 
Rapport  NuclAo-Plasmatique  au  Cours  du 
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464 

Child  :  Health  of  the  Runabout  (William 
Palmer  Lucas),  990 

Children’s  diseases:  Diagnostik  und  Therapie 
der  Ivinderkrankheiten :  mit  Speziellen 
Arzneiverordnungen  fur  das  Kindesalter  (F. 
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Children.  See  also  Infancy 
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coccygeal  region  (S.  G.  Gant),  1162 
Cyanosis  (C.  Lundsgaard  and  D.  D.  Van  Slyke), 
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Cystoscopy  :  Traite  Pratique  de  Cystoscopie  et 
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for  the  Use  of  Students  of  the  Finger-print 
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Dental  Materials,  the  Chemistry  of  (C.  S. 
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Dental  Students,  Physiology  for  (A.  G.  Curzon- 
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Dental  Surgery,  Operative  (J.  B.  Parfitt),  1165 
Dermatology :  Entretiens  Dermatologiques 
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(R.  Sabouraud),  67 

Diet  for  Men  (Cecil  Webb-Johnson),  934 
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Digitalis,  the  Therapeutic  Use  of  (G.  Canby 
Robinson),  524 

Digitalis  :  Die  digitalis  und  ihre  therapeutische 
Anwendung,  1101 

Disease,  Antiquity  of  (Roy  L.  Moodie,  989 
Dominant  Sex  :  a  Study  in  the  Sociology  of 
Sex  Differentiation  (Mathilde  and  Mathias 
Vaerting),  23 
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Ear  Diseases :  Practical  Handbook  of,  for 
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grave),  285 
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Electro-cardiography,  Clinical  (Frederick  A. 
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Embryology':  Manuel  d’Embryologie  Humaine 
(J,  Vignoli),  666 
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1923-24  286 
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demique.  Etude  Clinique  :  La  periods  d’etat. 
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Endocrine  Therapeutics  :  Die  Krankheiten  der 
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Bell),  22 

Forensic  Medicine :  Hofmann’s  Lehrbuch  der 
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Haberda),  524 
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Gastric  Disease :  Lehrbuch  der  Magen-  und 
Darmkrankheiten  (Walter  Zweig),  283 
Gastric  Disease:  Lehrbuch  und  Atlas  der 
Gastroskopie  (Rudolf  Schindler),  284 
Gastro  enteroptosis  (Robert  C.  Coffey),  769 
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and  Treatment  by  Means  of  Injections 
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Health  and  the  Human  Spirit  (K.  W.  Mon- 
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Health  of  the  Runabout  Child  (William 
Palmer  Lucas),  990 

Heart  Affections,  Principles  of  Diagnosis  and 
Treatment  in  (Sir  James  Mackenzie  and 
James  Orr),  567 

Heart  in  Modern  Practice :  Diagnosis  and 
Treatment  (William  Duncan  Reid),  932 
Heart  Records,  their  Interpretation  and  Pre¬ 
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Hemiptera-Heteroptera,  Biology  of  the  British 
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Hip  Dislocation  :  La  luxation  cong^nitale  de 
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Hygiene:  Hygienisches  Praktikum  [Practical 
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cine  and  Surgery  (George  E.  Reliberger),  932 
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Sir  Patrick  Hehir),  769 
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Hartley),  330 
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464 
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suchungen  (L.  Lewin).  186 
Potter’s  Cyclopaedia  of  Botanical  Drugs  and 
Preparations  (R.  C.  Wren  and  E.  M.  Holmes), 
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Premature  and  Congenitally  Diseased  Infants 
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Preventive  Medicine,  an  Introduction  to  the 
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Psychiatry:  Psychiatrie  du  Medecin  Praticien 
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Sanitary  Handbook  for  India,  McNally’s,  933 
Sanitary  Law,  Handbook  of  (B.  Burnett  Ham), 
22 

Science  and  Civilization  (edited  by  F.  S. 
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Somerville),  237 

Urine,  incontinence  of  in  ivomen,  diurnal  (H.  F. 
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Venereal  disease  (parliamentary  note),  999 
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’ Airlr/v  8e  arpenea  pev  ’icracri  povvoc  6fol,  eoinvlav 
8e  k. ai  dv6pu>noi. — AllETAEUS. 

"With  so  much  known  of  the  actual  manifestations  of 
tumour  growths,  and  with  their  antecedents  so  obscure,  it 
is  little  wonder  that  speculation  regarding  the  causation  of 
cancer  has  so  long  held  its  sterile  and  unprofitable  way. 
The  gossamer  fancies  of  the  armchair  philosopher  need 
scarcely  a  breath  of  criticism  for  their  destruction ;  and  as 
for  the  theories  of  the  greater  thinkers,  the  outcome  of 
much  experience  carefully  interpreted,  we  may  for  the 
present  adopt  the  dialectical  strategy  of  Hegel  and  say 
that  possibly  they  all  represent  partial  and  different  aspects 
of  the  truth.  Anxious  as  we  should  be,  in  view  of  the 
poverty  of  our  knowledge,  to  avoid  bound  allegiance  to  any 
theory,  we  cannot  wholly  dispense  with  working  hypotheses, 
and  the  recent  experimental  investigations  have  been  born 
of  the  idea  that  cancerous  growth  is  the  result  of  some 
long-continued  irritation.  That  is  the  oldest  theory  of 
them  all.  The  ancient  Greek  physicians  imagined  that 
cancer,  as  well  as  many  other  diseases,  was  due  to  the 
irritating  and  acrid  properties  of  the  black  bile.  Are  there 
not  some  to-day  who  attribute  to  intestinal  stasis,  a  notion 
not  less  nebulous,  a  similar  wide-embracing  role? 

Virchow,  the  father  of  modern  pathology,  contended  that 
tumours  were  caused  by  irritation  of  a  chemical  or  physical 
nature,  not  further  defining  or  particularizing,  for  there 
had  not  then  accumulated  the  imposing  list  of  special 
agents  that  we  now  know  to  be  closely  associated  with  the 
production  of  cancer.  His  was  a  theory  that  anticipated 
the  evidence.  Probably  we  shall  find — our  experiments 
point  that  way — that  few  of  the  substances  which  we  might 
call  tissue  irritants  are  capable  of  inducing  tumour  growth, 
just  as  out  of  the  myriads  of  kinds  of  bacteria  there  are 
relatively  few  which  are  definitely  pathogenic. 

These  specific  irritants,  or  earcinogenicf  agents,  as  far  as 
we  know  them,  require  a  prolonged  time  to  work  their 
effects,  and  they  appear  to  be  selective  in  that  certain 
animal  species,  certain  strains,  certain  individuals,  and 
certain  tissues  only  are  vulnerable  to'  their  operation.  In 
the  human  subject  we  have  the  well  known  instances  of  the 
cancer  of  the  scrotum  to  which  chimney-sweeps  and 
labourers  in  the  tar,  pitch,  and  paraffin  industries  are 
specially  prone;  the  cancer  of  the  urinary  bladder  in  dye- 
workers  and  in  the  victims  of  bilharziasis ;  the  epithelioma 
of  the  abdomen  and  thighs  in  natives  of  Kashmir;  the 
multiple  skin  cancers  in  those  who  have  taken  arsenic 

*  Delivered  before  the  Nottingham  Division  of  the  British  Medical 
Association,  January  24th,  1923. 

t  From  KapKivot,  a  tumour,  simple  or  malignant,  and  yevvata,  to  produce. 
Such  adjectives  as  cancrigenic,  cancrogenic,  and  cancerigenic,  which 
have  been  used  by  others,  are  hybrids  to  be  avoided. 


medicinally  over  long  periods ;  and  the  epithelioma  of  the 
hands  in  x-ray  operators.  These  and  several  others  seem 
to  show  a  very  intimate  relation  between  particular  irri¬ 
tants  and  tumour  formation,  but  several  considerations 
have  long  stood  in  the  way  of  establishing  a  direct  causal 
connexion  between  them. 

Comparatively  few  of  the  subjects  exposed  to  the  action 
of  soot,  tar,  paraffin,  aniline  dyes,  and  the  rest  develop 
malignant  tumours;  even  those  who  become  affected  have 
been  in  contact  with  the  noxious  substances  for  many  years : 
more  arresting  still  is  the  fact  that  several  of  these  workers 
have  retired  from  such  occupations  and  yet,  years 
afterwards,  have  developed  the  same  peculiarly  localized 
cancers.  Considering,  too,  the  numerous  instances  of 
malignancy  supervening  on  other  chronic  lesions,  and  the 
fact  that  the  so-called  irritation  cancers  are  so  rare  in 
comparison  with  the  large  numbers  of  tumours  arising  with¬ 
out  the  intervention  of  any  known  or  suspected  irritant, 
we  have  had  to  admit  that  our  carcinogenic  agents  might 
only  be  the  mediate  and  not  the  proximate  causal  factors 
of  the  disease.  All  that  we  could  claim  for  them  was  that 
they  brought  about  a  pathological  state  of  the  tissues,  on 
which  prepared  soil  the  undetermined  cancer  germ  or  virus 
or  influence  might  then  exert  its  action. 

Sometimes,  however,  the  progression  of  events  was  so 
uninterrupted — as,  for  example,  in  arsenic  cancer,  where 
skin  hypertrophy  merges  into  wart  formation  and  warts 
insensibly  into  epithelioma — that  it  was  difficult  to  point  to 
any  particular  time  when  one  factor  could  give  place  to 
another.  But  no  amount  of  argument  could  settle  the 
matter.  No  one  had  ever  produced  cancer  experimentally 
by  the  use  of  any  of  the  implicated  irritants.  Of  course, 
numerous  claims  to  have  done  so  by  the  injection  of  this  or 
that  parasite  have  been  put  forward.  Let  us  not  resurrect 
them.  The  silent  records,  too,  of  our  laboratories  contain 
many  a  failure  that  we  have  not  liked  to  parade.  But  a 
new  era  dawned  on  cancer  research  when  Johannes  Fibiger 
of  Copenhagen  presented  his  brilliant  experiments  on  the 
production  of  gastric  cancer  in  rats.  Then  for  the  first 
time  could  it  be  said  that  cancer  had  been  produced  ex¬ 
perimentally  beyond  all  doubt,  and  explorations  into  the 
etiology  of  cancer  became  practical  problems. 

Spiroptera  Carcinoma. 

While  examining  the  bodies  of  three  rats  that  had  been 
inoculated  with  tubercle  bacilli  Fibiger  found  in  each  case 
a  cancer  of  the  fundus  of  the  stomach.  Such  a  thing  had 
never  before  been  seen  in  the  rat,  though  scoies  of 
thousands  of  these  animals  had  been  examined  for  tumours. 
Malignant  new  growths  do  exist  in  rats,  about  once  in  a 
thousand  cases,  but  cancer  of  the  stomach  had  never  been 
observed.  Fibiger  at  once  endeavoured  to  propagate  the 
tumours  by  inoculation  of  fragments  into  other  rats,  and 
failed.  Fresh  rats  were  fed  with  other  pieces  of  the 
tumour;  nothing  happened.  Another  batch  was  put  in  the 
cao-es  previously  occupied  by  the  infected  rats;  they 
remained  unaffected.  Microscopic  investigation  of  the 
o-astric  tumours  showed  them  to  be  epitheliomata,  for  the 
cardiac  half  of  the  rat  stomach  is  lhied  with  squamous 
epithelium,  and  amongst  the  epithelial  cell  masses  there 
were  round  spaces  sometimes  containing  a  peculiar  structure 
that  suggested  sections  of  an  animal  parasite.  1  lacing 
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these  through  hundreds  of  serial  sections,  and  reconstruct¬ 
ing  the  pictures,  he  found  he  was  dealing  with  a  nematode, 
and  subsequent  dissection  of  a  preserved  portion  of  the 
tumour  enabled  him  to  obtain  an  entire  worm  of  a  species 
hithero  unknown,  to  which  he  afterwards  gave  the  name 
of  Spiroptera  ncOplastica. 

Observe  the  conjunction  of  facts:  three  rats  in  one  batch, 
each  with  cancer  of  the  stomach  and  in  each  tumour  the 
same  parasites;  cancer  of  the  rat’s  stomach  never  seen 
before;  a  nematode  till  then  unknown.  What  was  the  rela¬ 
tion  between  the  nematodes  and  the  tumours?  A  mere  acci¬ 
dental  coincidence,  many  would  have  said,  and  dismissed  it. 
A  probable  predisposing  cause  in  these  particular  cases 
would  have  been  accepted  by  the  majority.  Had  Fibiger 
stopped  there  he  would  have  made  merely  an  interesting 
contribution  to  the  literature  of  our  subject,  and  cancer 
research  might  still  be  the  fettered  Andromeda  of  pathology. 
He  killed  and  examined  carefully  over  a  thousand  rats,  but 
failed  to  find  either  a  gastric  lesion  of  any  importance  or 
the  particular  nematode  he  sought  for.  Reading  the 
literature  of  animal  parasites,  he  learned  that  Galeb  had 
been  able  to  obtain  nematodes  in  the  stomach  of  some  rats 
by  feeding  them  on  the  common  cockroach,  Periplaneta 
orientalis,  which  was  infested  with  another  stage  in  the 
life  cycle  of  these  parasites,  and  thinking  this  might  be  a 
possible  clue  he  examined  rats  from  a  locality  in  Copen¬ 
hagen  where  such  cockroaches  abounded,  but  without 
success.  Then  he  fed  fresh  laboratory  rats  on  these  cock¬ 
roaches,  and  again  nothing  resulted.  But  finally,  when  the 
sustaining  hope  was  almost  gone,  he  heard  of  a  large  sugar 
refinery  in  the  town,  where  both  rats  and  cockroaches 
swarmed.  The  cockroaches  here  were  of  a  different  kind; 
they  were  P.  americana,  uncommon  in  Northern  Europe. 
An  examination  of  the  rats  revealed  many  cases  of  gastric 
tumours,  and  in  them  the  long- sought- for  nematode 
was  found.  A  false  clue,  and  a  stroke  of  fortune  that 
was  bravely  deserved,  led  him  to  the  great  discovery. 
These  cockroaches  had  come  in  consignments  of  sugar  from 
the  West  Indies;  in  their  muscles  were  the  eoiled-up  larvae 
of  the  nematode,  and  when  the  cockroaches  were  eaten  by 
the  rat  the  larvae  were  set  free  and  developed  in  the 
stomach  into  the  adult  nematode.  Here,  after  a  time,  it 
produced  eggs,  which  were  evacuated  with  the  faeces, 
eaten  by  the  cockroach,  and  the  larval  stage  again  pro¬ 
duced,  and  so  the  cycle  went  on.  By  feeding  other  species 
of  cockroaches  on  the  eggs  Fibiger  succeeded  in  getting 
these  to  serve  as  intermediary  hosts,  and  thus  he  obtained 
his  source  of  supply  of  spiropterae.  By  feeding  laboratory 
rats  on  such  artificially  infested  cockroaches,  or  on  the 
larvae  isolated  from  their  muscles,  he  induced  gastric 
epithelioma  in  over  50  per  cent,  of  them. 

The  freed  larva  burrows  superficially  in  the  gastric 
epithelium,  and  there  develops  to  maturity.  In  some  cases 
no  change  takes  place  in  the  stomach,  but  in  most  instances 
the  epithelium  begins  to  proliferate  and  forms  papillo¬ 
matous  projections,  and  sooner  or  later  the  proliferating 
cells  penetrate  the  muscular  coats  and  reach  the  peritoneal 
covering.  The  nematode  may  also  lodge  in  the  epithelium 
of  the  tongue,  producing  glossitis,  leucoplakia,  and  finally 
cancer.  Strangely  enough,  though  the  worms  may  inhabit 
the  oesophagus  they  have  never  been  found  to  induce  more 
than  papillary  hyperplasia  in  that  situation.  In  no  other 
portion  of  the  alimentary  tract  do  the  parasites  lodge  or 
produce  neoplasms.  Metastases  have  occurred  in  several 
cases  in  the  lungs  or  lymphatic  glands,  but  from  these 
secondary  tumours  the  parasites  were  absent.  Having  once 
started  malignant  proliferation,  probably  by  the  prolonged 
toxic  action  of  some  excretion,  the  parasites  are  no  longer 
essential  to  the  continued  growth  of  the  tumour.  The 
parasite  may  be  transferred  to  wild  rats  and  to  other 
rodents,  but  in  no  case  has  cancer  resulted.  There  are  thus 
species,  strains,  and  particular  tissues  which  are  insuscep¬ 
tible  to  the  action  of  the  nematode.  Mice  are  relatively 
insusceptible,  only  about  5  per  cent,  developing  gastric 
tumours;  but  whilst  cancer  may  be  produced  in  rats  in  six 
weeks  to  three  months  it  takes  many  months — perhaps 
over  a  year — to  induce  it  in  mice. 

I  have  given  the  merest  outline  of  Fibiger’s  researches — 
epoch-making,  patiently  pursued,  and  brilliantly  executed. 
He  was  the  first  to  furnish  us  with  a  means  of  producing 


OF  CANCER. 


cancer  experimentally  at  will  with  a  definite  agent.  He 
is  the  pioneer  in  the  experimental  inquiry  into  the  etiology 
of  cancer,  and  I  should  like,  as  a  humble  follower,  to  pay 
him  my  tribute.  To  my  mind,  Fibiger’s  wrork  has  been  the 
greatest  contribution  to  experimental  medicine  in  our 
generation.  He  has  built  into  the  growing  structure  of 
truth  something  outstanding,  something  immortal,  quod 
non  imber  edax  possit  diruere. 

Cysticerctts  Sarcoma. 

The  greatness  of  Fibiger’s  achievement  stands  out  in  relief 
when  we  reflect  on  the  mass  of  information  we  had  at  our 
disposal  regarding  another  and  commoner  parasite  which  is 
associated  with  tumour  formation,  and  which,  had  our  eyes 
been  alight,  we  might  have  utilized.  In  examining  the 
bodies  of  laboratory  rats  it  is  no  uncommon  thing  to  find 
cysts  of  the  liver,  sometimes  single,  sometimes  in  large 
numbers,  filled  with  clear  mucoid  fluid  and  containing  a 
triangular-headed  parasite  with  flattened  segmented  body — ■ 
the  Cysticercus  fasciolaris,  the  larval  stage  of  the  Taenia 
crassicollis  which  affects  the  cat.  Less  frequently  these 
cysts  may  be  situated  in  the  omentum,  kidneys,  or  other 
abdominal  organs.  Several  observers,  notably  Borrel  in 
1906,  Regaud  in  1907,  Bridie  in  1909,  and  McCoy  in  the 
same  year,  had  described  sarcoma  of  the  liver  of  rats 
occurring  around  these  parasitic  cysts.  Bullock  and  Rohden- 
burg  in  America  made  careful  histological  studies  of  several 
such  sarcomata.  Histologically  the  tumours  are  all  of  the 
same  nature — spindle-cell  sarcomata  often  highly  vascular 
with  a  tendency  to  the  formation  of  large  multinueleated 
cells— and  they  arise  from  one  or  more  parts  of  the  com¬ 
pressed  connective  tissue  constituting  the  wall  of  the  cysts. 
Borrel  and  others  were  able  to  transplant  these  sarcomata, 
and  there  is  no  doubt  about  their  true  nature. 

There  are  several  highly  suggestive  features  about  these 
tumours.  Of  all  the  cases  of  tumours  that  have  been 
reported  in  rats,  well  over  a  hundred  in  number,  no  less 
than  four-fifths  have  been  sarcomata;  more  than  half  of 
these  sarcomata  have  been  situated  in  the  liver;  and  thero 
they  have  practically  always  been  found  around  a 
cysticercus-containing  cyst.  But  it  was  not  until  1917  that 
any  attempt  was  made  to  produce  sarcoma  experimentally 
by  means  of  the  worms.  In  that  year,  when  reporting  a 
spontaneous  case,  Hirschfeld,  instigated  undoubtedly  by 
Fibiger’s  work,  stated  that  he  had  instituted  feeding  experi¬ 
ments  on  rats  with  the  ova  of  Taenia  crassicollis,  but  as  no 
later  communication  on  the  subject  came  from  this  author’s 
pen  we  may  assume  that  his  experiments  failed.  Bullock 
and  Rohdenburg  in  1920  w'ere  successful.  To  a  very  large 
number  of  rats  they  administered  by  mouth  on  a  single 
occasion  the  ova  of  the  adult  worm  obtained  from  the  faeces 
of  an  infested  cat.  Certain  strains  of  rats,  and  especially 
old  rats,  proved  quite  insusceptible,  but  in  the  majority  of 
young  rats  the  larvae  reached  the  liver  and  formed  cysts, 
and  in  about  a  quarter  of  the  number  of  such  animals  sar¬ 
coma  developed  on  the  cyst  wall.  Usually  only  one  sarcoma 
was  produced,  though  there  might  be  dozens  of  cysts,  but  in 
a  few  cases  two  independent  sarcomata  were  found.  Meta¬ 
stases  occurred  in  about  60  per  cent,  of  the  cases.  There 
is  a  long  latent  period  in  the  development  of  these  liver 
sarcomata — eight  to  fifteen  months  or  more  elapse  after 
the  ingestion  of  the  ova  before  the  sarcoma  starts,  but  once 
started  it  develops  with  great  rapidity.  This  peculiar 
feature  in  the  experimental  production  of  sarcoma — the 
prolonged  latent  period  followed  by  explosive  growth — has 
struck  me  in  my  experiments  with  paraffin  oils  and  has  been 
noted  by  Russell  in  his  tar  experiments  on  rats.  Possibly 
we  may  find  it  characteristic  of  sarcoma  in  general. 

Schmidt-Jensen  of  Copenhagen  has  failed  to  produce 
cysticercus  sarcoma  in  rats,  so  that  there  are  probably  strains 
of  rats  that  are  refractory  to  this  tumour-producing  agent. 
It  is  presumed  that  the  toxic  products  of  the  cysticercus 
furnish  the  necessary  constant  tissue  irritant;  but  however 
that  be,  a  susceptible  tissue  is  required.  The  same  parasite 
is  commonly  found  in  the  liver  of  mice,  but  sarcoma  of  the 
liver  has. never  been  reported  in  the  mouse  save  in  one  doubt¬ 
ful  case,  and  neither  in  that  nor  in  the  epithelial  tumours  of 
the  liver,  some  thirty  in  number,  could  any  parasite  be 
discovered. 
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Tar  Cancer. 

Workmen  constantly  exposed  to  coal-tar  and  pitch,  such 
as  retortmen  at  gasworks,  road  sprayers,  and  briquette 
makers,  are  liable  to  develop  skin  cancers.  This  has  long 
been  known,  and,  believing  that  tar  contained  some 
ingredient  which  directly  influenced  the  tissues  to  become 
cancerous,  pathologists  first  used  this  substance  in  their 
endeavours  to  produce  cancer  experimentally.  Doubtless 
more  numerous  attempts  were  made  than  the  few  on  record, 
but  they  all  failed,  and  the  direct  relation  suspected  could 
not  be  established.  The  reasons  of  those  failures  are  now 
fairly  obvious:  either  we  did  not  employ  suitable  animals 
or  our  patience  was  exhausted  before  results  were  possible. 

Inspired  by  the  success  of  Fibiger’s  experiments,  two 
Japanese  workers,  Yamagiwa  and  Ichikawa,  renewed  the 
attempts.  They  applied  coal  tar  every  other  day  for  several 
months  to  the  ears  of  rabbits,  and  claimed  to  have  produced 
epitheliomata.  While  it  is  probable  that  many  of  the  epi¬ 
thelial  proliferations  which  they  induced  would  not  be 
recognized  as  true  malignant  tumours  by  the  critical,  yet 
the  evidence  in  favour  of  the  malignancy  of  some,  especially 
the  finding  of  lymphatic  gland  metastases,  must  be  accepted. 
1  repeated  their  experiments  two  years  ago  on  twenty 
rabbits,  applying  the  tar  to  the  skin  between  the  shoulders, 
and  though  in  all  cases  I  obtained  multiple  horny  papillo¬ 
mata,  commencing  in  about  ten  weeks  and  reaching  in  some 
cases  the  size  of  acorns,  they  never  became  malignant; 
indeed,  the  surprising  thing  was  that  the  tumours  tended 
to  diminish  in  size  in  spite  of  the  continuance  of  the  tar 
applications,  and  in  one  or  two  instances  entirely  dis¬ 
appeared.  Possibly  Yamagiwa  employed  a  more  susceptible 
strain  of  rabbits,  but  more  probably  the  tar  he  used  was 
more  potent.  Deelman,  Moeller,  and  Teutsclilander  have 
also  failed  to  produce  tar  cancer  in  rabbits.*  Tsutsui,  a 
pupil  of  Yamagiwa,  discovered  that  the  mouse  was  the 
animal  of  choice;  amongst  67  mice  which  had  survived  the 
tar  applications  for  over  a  hundred  days,  he  found  that  35 
developed  tumours,  16  of  which  were  epithelioma  and  1  sar¬ 
coma;  two  of  the  epitheliomata  metastasized  to  the  lungs. 

When,  after  the  war,  these  results  became  known  to  us 
in  Europe,  it  was  evident  that  we  were  provided  with  a 
means  not  only  of  producing  tumours  cle  novo,  but  also  of 
studying  the  phenomena  of  their  onset  and  development. 
Fibiger  and  Bang  were  the  first  to  publish  corroborative 
experiments,  soon  to  be  followed  by  the  various  other 
members  of  our  international  society — the  Leeuwenhoek 
Vereeniging.  In  the  short  space  of  time  that  has  elapsed, 
scarcely  more  than  two  years,  since  our  Danish  colleagues 
presented  their  preliminary  observations,  very  many  experi¬ 
ments  have  been  done  with  this  one  irritant.  If  tar  be 
applied  repeatedly,  say  thrice  weekly,  to  the  skin  of  mice 
the  hair  is  lost,  at  first  temporarily,  but  in  the  course  of 
time  permanently,  the  skin  becomes  rough  and  scaly,  and 
after  the  lapse  of  three  to  six  months  or  more  tiny  warts, 
single  or  multiple,  make  their  appearance,  and,  increasing 
gradually  in  size,  form  excessively  cornified  upstanding 
papillomata  with  branching  vascularized  stalks  of  connective 
tissue.  By  and  by  the  epithelium  commences  to  grow  down¬ 
wards  into  the  dermis,  the  cells  become  more  atypical,  the 
panniculus  earnosus  is  penetrated,  and  metastatic  deposits 
may  be  found  in  the  lymphatic  glands  or  in  the  lungs.  The 
malignant  stage  is  not  generally  apparent  before  six  months 
at  the  earliest.  Sometimes  the  malignant  epithelioma  is  not 
preceded  by  preliminary  simple  wart  formation:  a  minute 
superficial  ulcer  may  mark  the  commencement  of  the  epi¬ 
thelial  downgrowth,  and  subcutaneous  induration  may  be 
the  first  sign  apparent  of  a  neoplastic  reaction.  In  the  case 
of  mice  almost  all  develop  tumours  in  response  to  the  tar 
applications,  and  in  practically  all  of  these  one  of  the 
papillomata,  seldom  more,  becomes  an  epithelioma  sooner  or 
later.  Very  few  of  those  that  live  more  than  eight  months 
escape  without  tumour  formation.  But  there  are  consider¬ 
able  differences  as  regards  the  length  of  time  that  may 
elapse  before  tumours  are  evident  and  great  variations  111 
the  rate  of  progress  of  the  tumours.  The  first  papilloma  to 
appear  is  not  necessarily  the  earliest  to  become  malignant. 

Given  the  fact  that  repeated  applications  of  tar  to  mice 

•Immediately  after  this  paper  was  read,  Menetrier  and  Surmont  reported 
a  single  success.  Dr.  ,7.  A.  Murray  informs  me  that  he  has  recently 
succeeded  in  two  cases  with  an  ether  fraction  of  tar 
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result  in  the  production  of  epitheliomata  in  a  large  pro¬ 
portion,  we  first  addressed  ourselves  to  the  consideration  of 
the  specificity  of  the  irritant.  Did  it  merely  induce  a 
chronic  inflammation,  a  non-specific  lesion,  on  which  a  malig¬ 
nant  process,  attributable  to  some  mysterious  added  cause, 
was  prone  to  develop?  The  question  is  not  yet  answered. 
Employing  exactly  the  same  technique  as  in  the  case  of  mice, 

I  tried  the  effects  of  the  tar  on  several  series  of  rats  for 
periods  of  more  than  a  year.  The  lat’s  skin  is  more  sensi¬ 
tive  than  that  of  the  mouse,  and  it  does  not  tolerate  the 
applications  so  well;  the  area  painted  shows  the  same 
changes  that  we  find  in  mice,  but  I  have  never  succeeded  in 
producing  in  rats  any  papillomatous  or  epitheliomatous 
formation.  The  same  failure  has  attended  the  experiments 
of  others.  On  the  other  hand,  Russell,  by  injecting  tar  in 
lanoline  subcutaneously  into  rats,  has  produced  sarcoma  in 
two  or  three  cases ;  it  is  the  fibrous  connective  tissue  and  not 
the  epithelium  of  the  surface  that  responds  to  the  action  of 
tar  in  this  animal.  I  have  similarly  applied  tar  to  the  skin 
of  a  batch  of  guinea-pigs  for  two  years  now,  but  in  no 
instance  have  1  produced  any  epithelial  proliferation  what¬ 
ever.  The  experiments  with  rabbits  have  already  been  men¬ 
tioned.  We  are  thus  impelled  to  the  conclusion  that,  just 
as  in  the  case  of  pathogenic  bacteria,  only  certain  animal 
species  are  responsive  to  the  action  of  the  pathogenic  agent, 
and  probably  only  certain  tissues.  But  this  is,  after  all, 
only  an  indirect  and  partial  reply  to  the  question. 

The  next  point  that  interested  us  was,  given  this  active 
agent  and  a  responsive  species,  what  part  does  age  play  in 
the  onset  of  cancer?  It  is  usually  said,  and  generally 
believed,  that  cancer  is  essentially  a  disease  of  old  age,  cr 
of  ageing  tissues,  but  anyone  who  has  had  much  to  do  with 
cancer  in  the  human  subject  knows  that  it  by  no  means 
infrequently  occurs  in  quite  young  people.  I  therefore 
made  two  parallel  series  of  experiments,  using  in  one  set 
adult  mice  and  in  the  other  mice  all  under  six  weeks  old. 
Neither  in  yield  of  tumours  nor  in  rate  of  tumour  growth 
was  there  any  appreciable  difference  between  the  two.  This 
has  been  confirmed  by  subsequent  experience  so  often  that 
the  fact  is  beyond  doubt.  The  conclusion  is  that  age  by  itself 
is  not  an  important  factor.  It  is  merely  a  question  of  the 
length  of  time  the  causal  agent  has  been  in  operation.  We 
may  argue  that  if  we  exposed  a  child  of  10  and  an  adult  oi 
40  to  one  and  the  same  carcinogenic  agent,  and  the  latent 
period  necessary  was  ten  years,  the  cancer  would  declare 
itself  when  the  former  was  20  and  the  latter  50. 

In  viewr  of  the  fact  that  countless  and  careful  investiga¬ 
tions  of  human  growths  have  almost  invariably  failed  to 
reveal  the  presence  of  any  irritant,  and  knowing  from  pre¬ 
vious  experiments  that  tumours  reaching  the  stage  of  malig¬ 
nancy  continued  to  grow  after  tar  applications  had  been 
stopped,  it  became  of  importance  to  determine  whether  the 
bias  towards  malignancy  was  given  to  the  cells  at  a  more 
remotely  antecedent  period.  I  therefore  stopped  the  tar 
paintings  as  soon  as  minute  warts  made  their  appearance. 
Nevertheless,  these  small  warts  continued  to  grow  and 
became  epitheliomata  just  as  speedily  as  if  the  irritant  had 
been  continued.  Going  still  further  back,  I  found  that  if  1 
stopped  the  irritant  before  there  was  any  sign  whatever  of 
neoplasia,  in  due  course  warts  appeared  and  the  phenomena 
of  malignancy  were  unfolded  just  as  before.  Though,  in 
mice,  the  usual  course  is  first  papilloma  and  then  epi¬ 
thelioma,  we  have  occasionally  found  that  the  epithelioma- 
tous  formation  was  not  preceded  by  simple  tumour.  Bang 
has  had  similar  results.  We  have  grounds,  therefore,  for 
believing  that  in  the  case  of  human  cancer,  the  antecedents 
of  which  are  for  the  present  hid  from  us,  some  irritant  may 
have  been  in  action  and  have  disappeared,  leaving  no  other 
evidence  of  its  presence,  long  before  the  cancer  declared 
itself. 

My  colleague,  Dr.  E.  L.  Kennaway,  has  been  endeavour¬ 
ing  to  find  the  particular  ingredient  in  tar  which  lias  this 
tumour-producing  property.  So  far  he  has  not  isolated  the 
substance,  though  it  seems  to  be  in  greatest  abundance  in 
the  higher  boiling  fractions.  We  know  that  pitch,  ror 
example,  the  solid  part  of  tar  left  after  the  lower  boiling 
fractions  have  been  extracted,  is  associated  with  epithelio¬ 
matous  ulceration  in  briquette  makers,  and  he  has  been 
able  to  induce  tumours  in  mice  by  using  pitch  dissolved  in 
benzol  or  in  lanoline.  How  does  the  pitch  dust,  a  rather 
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insoluble  substance,  produce  its  harmful  effects  on  the 
exposed  skin?  By  dissolving  pitch  in  human  sebaceous  fat 
I  have  produced  malignant  tumours  in  mice  in  less  than 
three  months.  O11  the  other  hand,  I  have  applied  Scottish 
blast-furnace  tar,  which  is  produced  at  a  comparatively  low 
temperature,  to  mice  for  eight  months  without  obtaining 
any  sign  of  tumour  formation.  Tars  are  found  to  vary 
considerably.  Thus  we  applied  a  direct  ethereal  extract 
of  a  tar  to  500  mice,  with  the  result  that  at  the  end  of  five 
weeks,  so  toxic  was  the  extract,  only  26  remained  alive. 
As  it  was  useless  to  continue  we  stopped  the  applications, 
but  in  one  case  a  tumour  appeared  in  the  record  time  of 
thirty-seven  days.  It  and  several  others  which  subse¬ 
quently  appeared  became  malignant.  Using  the  same  ex¬ 
tract  of  another  tar  Horn  the  same  gasworks  we  found  no 
such  toxic  action,  and  the  earliest  tumour  took  nearly 
three  months  of  repeated  applications  to  declare  itself. 
Kennaway’s  experiments  are  of  practical  importance 
because  means  may  be  found  in  the  industries  concerned 
to  obviate  the  necessity  of  exposing  men  to  dangerous 
distillation  products  of  tar,  and  thus  to  prevent  a  certain 
number  of  cases  of  cancer. 

Deelman  of  Amsterdam  has  discovered  that  if  the  tar 
applications  are  preceded  four  or  five  times  by  light  scari¬ 
fication  of  the  skin  tumours  result  in  the  second  month. 
Apart  from  this  demonstration  that  the  superficial  layers 
of  the  epithelium  act  as  fairly  efficient  barriers  against 
the  irritant,  it  seems  to  me  that  his  experiments  open  up 
suggestive  paths  for  the  investigation  of  the  relation 
between  the  processes  of  wound  repair  and  malignant 
proliferation. 

Murray  has  recently  made  a  contribution  which  may  have 
far-reaching  results.  He  found  that  if  he  extirpated  a  tar 
epithelioma  and  then  resumed  the  tar  applications  he  could 
not  induce  any  subsequent  tumour  formation  in  that 
animal.  Further,  if  he  removed  a  spontaneous  tumour 
from  a  mouse  and  subjected  that  mouse  afterwards  to  tar 
paintings  it  did  not  show  any  neoplastic  response  to  the 
tar.  In  view  of  the  fact  that  two  different  cancers  are 
of  very  rare  occurrence  in  the  same  individual,  and, 
judging  from  statistics,  much  rarer  than  the  laws  of  chance 
would  indicate,  he  argues  that  the  occurrence  of  one  form 
of  cancer  in  an  individual  protects  the  body  in  some  way 
against  the  occurrence  of  another.  The  practical  applica¬ 
tion  of  this  must  be  obvious.  There  is,  however,  room  for 
some  difference  of  interpretation  of  the  facts,  and  more 
extensive  experiments  may  modify  the  conclusions  that  one 
is  tempted  to  draw  from  these  important  observations. 

I  cannot  here  touch  on  numerous  other  observations  by 
ourselves  and  other  workers — the  analyses  of  precancerous 
states,  the  reactions  of  defence,  or  the  questions  of 
immunity  and  susceptibility.  Though  of  interest  from  the 
theoretical  point  of  view,  their  practical  bearing  is  not 
yet  of  general  interest. 

Chimney-sweeps’  Cancer. 

It  is  now  nearly  150  years  since  Pereivall  Pott  called 
attention  to  the  chimney-sweeps’  cancer  of  the  scrotum. 
Not  only  was  this  the  first  time  that  any  tumour  forma¬ 
tion  was  attributed  to  a  definitely  ascertained  irritant, 
but,  still  more  important,  it  was  the  earliest  recognition 
of  the  purely  local  origin  of  a  cancer;  as  Pott  said,  it 
was  not  a  “  disease  of  the  habit.”  Since  his  time 
numerous  English  authors  have  written  on  the  disease 
without  adding  much  to  the  classic  description.  Fre¬ 
quently  they  have  remarked  on  the  increasing  rarity  of 
this  form  of  cancer,  attributing  the  decrease  to  the  wider 
recognition  of  the  value  of  cleanliness  amongst  sweeps. 
In  point  of  fact,  it  is  probably  as  common  to-day  as  it 
was  then.  The  English  mortality  returns  give  a  yearly 
average  of  five  or  six  cases.  There  are  two  features 
about  this  cancer  that  merit  attention  :  (1)  its  geographical 
distribution,  and  (2)  its  exclusive  localization  to  the 
scrotum. 

It  is  practically  unknown  on  the  Continent.  By  the 
courtesy  of  the  Registrars-General  of  Ireland  and  of 
Scotland  I  gather  that  it  is  relatively  common  in  the 
former  country,  and  so  rare  in  the  latter  that  several 
years  may  elapse  between  cases.  In  their  recent  paper 
Soil th am  and  Wilson  state  that  of  141  cases  of  cancer  of 
the  scrotum  admitted  to  the  Manchester  Royal  Infirmary 


OF  CANOEB  r  Tbs  Bnrrrra 

Kir  V/AlN  I  Mrdicai,  JoOTMAt 


during  the  last  twenty  years  only  one  was  a  chimney¬ 
sweep.  Thirty  years  ago  Butl  1  dealt  fairly  exhaustively 
with  the  question  why  the  disease  was  so  common  in 
England  and  so  rare  on  the  Continent,  concluding  that 
the  greater  protection  in  the  matter  of  clothing  in  the 
case  of  the  foreign  sweeps  and  the  different  methods 
adopted  abroad  in  the  use  of  domestic  coal  accounted  for 
the  contrast.  But  no  such  explanation  can  account  for 
the  unequal  distribution  of  the  disease  through  the  British 
Isles.  It  is  well  appreciated  in  industrial  concerns  that 
coals  from  different  localities  have  their  well  marked 
characteristics ;  even  in  the  same  pit  and  the  same  seam 
coals  of  different  composition  exist.  The  tars  obtained 
by  the  destructive  distillation  of  different  coals  vary  very 
much,  and  this  holds  good  with  regard  to  the  pitches. 
Chimney-sweeps,  whom  I  have  questioned  on  the  matter, 
claim  to  be  able  to  identify  the  particular  kind  of  soot 
which  is  most  dangerous,  though  they  do  not  agree  in 
their  description  of  its  physical  appearances.  I  suggest 
that  the  soot  which  contains  the  tumour-producing  sub¬ 
stances  is  derived  from  the  more  bituminous  coals  coming 
from  the  Midlands  of  England. 

But  even  more  mysterious  is  the  fact  that  soot  cancer 
in  chimney-sweeps  is  confined  to  the  scrotum.  That  one 
or  two  cases  of  epithelioma  arising  in  other  situations 
have  been  reported  in  workmen  engaged  in  the  handling  of 
soot  does  not  affect  the  general  statement.  Other  parts  of 
the  body  in  sweeps  are  as  much  exposed  as  the  scrotum, 
probably  more  exposed,  to  the  action  of  the  soot,  and 
though  occasionally  soot  warts  may  be  found  on  the  skin 
at  other  places,  the  scrotum  is  the  seat  of  election  of  the 
epithelioma.  The  same  thing  holds  to  a  lesser  extent 
in  the  cases  of  pitch  and  paraffin  cancer.  Why  should  this 
be  so?  The  laxity  of  the  scrotal  skin,  enabling  the  soot  to 
lodge  in  its  folds,  as  suggested  originally  by  Pott,  seems 
to  offer  only  a  partial  explanation.  One  peculiarity  has 
hitherto  escaped  attention.  The  scrotum  in  the  human 
subject  contains  unusually  large  sebaceous  crypts,  which 
are  not  infrequently  rendered  prominent  by  the  retention 
of  inspissated  secretion.  I  imagine  that  the  soot  may 
lodge  there,  and  that  the  carcinogenic  principle  it  con¬ 
tains  is  abstracted  and  dissolved  in  the  sebaceous  fat. 

For  years  experimenters  have  endeavoured  to  produce 
cancer  in  animals  by  means  of  soot,  but  without  success. 
I  have  rubbed  soot  into  the  scrotum  of  rabbits  (in  which 
animals,  be  it  noted,  the  scrotal  skin  is  lax  and  rugose) 
thrice  weekly  for  two  years;  1  applied  it  to  the  scrotum  of 
rats  for  a  year;  and  I  had  batches  of  male  mice  living  in 
boxes  of  soot  for  several  months;  but  in  no  case  did  I 
succeed  in  producing  any  perceptible  lesion  of  the  epi¬ 
thelium.  It  may  be  that  I  was  unfortunate  in  not  having 
the  right  kind  of  soot,  but'  I  am  more  inclined  to  the 
belief  that  the  natural  solvent  necessary  is  absent  from 
the  scrotum  of  these  animals.  Passey  induced  epithelioma 
in  mice  by  painting  on  their  backs  an  ethereal  extract  of 
soot.  His  experiments  are  valuable  in  demonstrating 
that  soot  does  contain  a  tumour-producing  fraction  to 
which  mice  at  least  are  susceptible,  but  it  is  obvious  that 
in  the  animal  body  we  have  no  such  powerful  solvent  at 
work.  To  supply  the  natural  solvent  which  I  fancy  is 
present  in  the  human  scrotum  and  absent  or  deficient  in 
the  scrotum  of  laboratory  animals,  1  have  had  recourse  to 
the  sebaceous  fat  from  ovarian  dermoid  cysts.  I  have  to 
thank  numerous  gynaecologist  friends  for  supplies  of 
ovarian  dermoids.  Different  samples  of  this  fat  vary  a 
little,  but  they  are  all  liquid  at  about  body  temperature, 
and  they  dissolve  some  fraction  of  soot,  the  melting  point 
of  the  solution  being  lower  than  that  of  pure  fat.  The 
experiments  with  this  solution  have  not  proceeded  far 
enough  to  forecast  the  result.  I  have  already  mentioned 
that  with  this  sebaceous  fat  as  a  solvent  for  the  active 
ingredients  of  pitch  I  have  readily  produced  malignant 
tumours  in  mice. 

Paraffin  Cancer. 

It  has  been  known  for  fifty  years  that  workmen  exposed 
to  the  action  of  the  crude  products  obtained  by  distillation 
of  the  oil-bearing  shales  of  Scotland  and  of  the  brown  coal 
(lignite)  of  Germany  are  prone  to  develop  chronic  skin 
affections,  papillomata  and  epitheliomata,  especially  on 
the  arms  and  not  infrequently  on  the  scrotum.  The  most 
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authoritative  account  ofTIlthese  occupational  lesions,  the 
result  of  several  years  of  intimate  observation,  has  recently 
been  given  by  Dr.  Alexander  Scott  of  Broxburn,  from  whose 
pen  we  hope  soon  to  see  a  more  detailed  study.  My  own 
experiments  with  paraffin-containing  oils  have  not  long  been 
published  and  I  need  not  recount  them.  It  will  suffice  to 
recall  the  fact  that  the  repeated  application  of  these  oils 
to  mice  bi’ought  about  the  formation  of  tumours.  Simple 
papillomata,  frequently-  multiple,  resulted  in  many  cases, 
commencing  three  months  after  the  beginning  of  treatment. 
Some  of  the  animals^  however,  even  after  nine  months, 
showed  no  neoplastic  reactions.  Two  cases  developed  car¬ 
cinoma  in  seven  and  seven  and  a  half  months,  and  two 
developed  sarcoma  in  six  and  ten  months  respectively.  The 
sarcomata  arose  underneath  simple  papillomata,  probably 
owing  to  the  paraffin  oils  obtaining  access  to  the  underlying 
connective  tissue  through  fissures  in  the  warts.  These  sar¬ 
comata  were  slow  to  begin,  but  the  subsequent  growth  was 
extremely  rapid.  Here  is  an  instance  of  two  very  different 
kinds  of  malignant  tumour  being  caused  by  the  same  agent. 
Rats  and  guinea-pigs  did  not  tolerate  well  the  applications 
of  paraffin  oils :  the  irritation  of  their  skin  was  severe  and 
few  lived  more  than  nine  months.  None  of  them  showed 
tumour  growth.  The  experiments  with  rabbits  have  gone 
on  now  for  eleven  months  without  yielding  any  sign  of  new 
formation.  One  of  the  oils  used  which  induced  epithelioma 
in  the  mice  was  an  unfinished  lubricating  oil,  the  possible 
dangerous  properties  of  which  no  one  had  previously 
suspected.  We  were  surprised,  therefore,  to  have  our 
experiments  confirmed  quite  independently  by  the  clinical 
jbservations  of  Southam  and  Wilson.  They  called  attention 
to  the  occurrence  of  cancer  of  the  scrotum  in  mule  spinners, 
attributing  it  to  the  action  of  lubricating  oils.  I  have  reason 
to  believe  that  cancer  of  the  scrotum  amongst  mule  spinners 
is  much  commoner  than  even  their  paper  suggests,  and  we 
shall  await  with  interest  the  results  of  their  promised  experi¬ 
ments  with  the  particular  lubricating  oils  used  in  the  mills 
of  Lancashire.  Most  of  the  lubricating  oils  in  commerce  are 
obtained  from  crude  petroleum,  and  though  not  more  than 
three  or  four  cases  of  petroleum  cancer  are  recorded  in 
literature,  it  is  probable  that  unrefined  petroleum  is  just  as 
dangerous  as  shale  oil.  It  may  be  that  the  results  of  our 
experiments  with  petroleums,  which  are  in  contemplation, 
may  be  useful  in  preventing  the  risks,  at  present  unappre¬ 
ciated,  to  man.  Since  my  paper  was  published  I  have 
frequently  been  asked  if  the  habitual  use  of  liquid  paraffin 
as  a  laxative  may  not  cause  intestinal  cancer.  I  do  not 
know  of  any  clinical  observations  pointing  that  way,  and, 
until  we  obtain  strong  experimental  evidence  (which  we  have 
not  yet  elicited)  to  support  it,  it  may  be  wiser  to  stifle  anv 
uneasy  suspicion. 

Arsenic  Cancer. 

Kennaway  and  I  in  a  recent  communication  dealt  with  the 
late  Sir  Jonathan  Hutchinson’s  theory  that  the  prolonged 
use  of  arsenic  medicinally  may  produce  cutaneous  epi¬ 
thelioma.  Nearly  all  the  reported  cases  were  patients 
suffering  from  psoriasis,  and  though  most  dermatologists 
agree  with  Hutchinson,  there  are  still  some  who  dispute  the 
relationship,  believing  that  even  in  the  absence  of  arsenic 
epithelioma  may  supervene  on  psoriasis.  I  have  seen  a 
workman  in  an  arsenic  factory  who  showed  pigmentation, 
palmar  keratoses,  multiple  papillomata,  and  multiple  epi- 
theliomata  coexisting  together,  and  1  learned  from  him  that 
several  of  his  fellow  workmen  had  suffered  in  the  same  way. 
Probably  it  is  commoner  than  we  had  suspected.  We 
reported  that  we  had  succeeded  in  producing  a  metastasizing 
epithelioma  in  a  mouse  by  repeated  applications  of  a  weak 
solution  of  potassium  arsenite.  Feeding  experiments  on 
rats  were  negative.  We  have  repeated  the  experiments  on 
several  series  of  mice,  but  have  failed  to  produce  another 
positive  result.  The  difficulty,  which  is  still  unsurmounted, 
is  to  keep  the  animals  alive  for  the  necessary  length  of 
time  while  applying  the  arsenic  solution  in  a  concentration 
likely  to  be  effective.  Our  single  success,  though  a  matter 
of  good  fortune,  yielded  us  the  necessary  experimental 
proof  of  the  carcinogenic  power  of  arsenic. 

X-ray  Cancer  and  Radium  Cancer. 

The  epithelioma  to  which,  in  the  past,  radiographers  and 
others  working  with  Roentgen  rays  have  been  so  liable  is 


probably  the  clearest  example  we  have  in  man  of  an  irrita¬ 
tion  cancer.  Not  much  more  than  a  quarter  of  a  century 
has  elapsed  since  x  rays  came  into  use,  and,  in  the  earlier 
days  at  any  rate,  a  comparatively  small  number  of  men  were 
subjected  frequently  to  their  action.  Yet  the  number  of 
cases  of  epithelioma  of  the  hands  of  these  workers  has  been 
inordinately  high.  Of  seven  radiologists  of  long  experience 
with  whom  I  have  been  acquainted,  no  fewer  than  four 
developed  local  cancer.  Now  that  the  dangers  have  been 
realized  and  adequate  precautions  adopted,  its  incidence  is 
fast  diminishing  and  we  may  never  see  it  again.  The  lesions, 
expressing  themselves  as  severe  radiodermatitis  followed  by 
irregular  hyperplasia  of  the  skin,  Assuring,  simple  ulcera¬ 
tions,  and  wart  formations,  intractable  ulcers,  and  finally 
true  epithelioma,  often  multiple,  occurred  on  the  back  of  the 
hands  and  fingers  because  these  were  the  sites  directly 
exposed  to  the  rays  when  the  operator  was  holding  the 
fluorescent  screen.  So  gradual  was  the  progression  from  the 
slightest  to  the  most  serious  manifestation  that  we  could 
think  of  no  moment  when  a  new  determining  factor  could 
intervene.  Whether  a  single  cc-ray  burn  of  sufficient  magni¬ 
tude  is  all  that  is  necessary,  or  several  burns,  or  numerous 
repeated  exposures  to  lesser  doses  are  essential  has  never 
been  satisfactorily  determined,  but  certainly  the  exposure 
lasted  for  several  years  in  the  cases  with  which  I  am  familiar. 

No  one  has  yet  succeeded  in  producing  epithelioma  in 
animals  by  the  application  of  x  rays.  Marie,  Clunet,  and* 
Raulot-Lapointe  in  1911  reported  that  they  had  subjected  a 
series  of  rats  to  frequent  but  very  feeble  irradiations  without 
inducing  any  neoplastic  lesion,  but  in  another  series  where 
they  used  more  destructive  rays  a  sarcoma  occurred  on  a 
site  which  had  been  treated  nine  times  during  five  months, 
the  tumour  developing  eleven  months  after  the  last  seance. 
This  observation  excited  slight  interest  at  the  time.  It  was 
dismissed  by  the  critics  as  a  chance  occurrence,  the  spon¬ 
taneous  development  of  a  tumour  unconnected  with  the  skin 
lesions  induced  by  the  x  rays,  a  sarcoma  to  which  rats  are 
prone,  and  not  the  squamous-cell  carcinoma  such  as  is  found 
in  the  human  subject.  Moreover,  it  did  not  arise  for  nearly 
a  year  after  the  exposures  liatl  been  discontinued,  and  only 
one  animal  was  affected.  I  have  already  stated  that  in  spite 
of  numerous  experiments  I  have  failed  to  produce  epi¬ 
thelioma  of  the  rat’s  skin  by  means  of  tar  applications, 
whilst  Russell  has  succeeded  in  producing  sarcoma  bv  the 
subcutaneous  injections  of  tar,  and  in  one  of  his  rats  the 
sarcoma  started  nearly  a  year  after  the  injections  were  dis¬ 
continued.  It  would  seem  as  if  the  rat’s  connective  tissue 
was  much  more  responsive  to  the  action  of  a  carcinogenic 
substance  than  its  skin.  Though  in  the  human  subject  the 
malignant  tumour  is  almost  always  a  frank  epithelioma,  yet 
I  have  examined  a  nodule  removed  from  a  radiologist,  a 
supposed  recurrence,  which  I  would  not  hesitate  to  call  a 
sarcoma,  and  in  two  of  the  cases  reported  by  Porter  sar¬ 
coma  was  a  favoured  diagnosis.  Again,  the  long  delay  after 
removal  of  the  irritating  agent  fits  in  with  my  experiments, 
already  quoted,  on  the  delayed  action  of  tar.  If  the  experi¬ 
ments  of  Marie,  Clunet,  and  Raulot-Lapointe  could  be 
repeated  on  a  larger  scale  and  gave  the  same  result  we 
should  have  to  give  the  credit  to  these  authors  of  being  the 
first  to  produce  cancer  experimentally.  Caulfeild  and  I 
failed  to  produce  tumours  by  single  exposures  in  the  case  of 
guinea-pigs,  nor  have  we  yet  succeeded  with  thrice-weekly 
exposures  over  many  months  in  the  case  of  mice. 

Probably  the  lessons  that  were  learned  of  the  harmful 
effects  of  unscreened  Roentgen  rays  prevented  similar 
accidents  amongst  those  who  have  had  to  handle  radium.  At 
any  rate,  no  such  casualties  have  been  reported.  I  have, 
however,  seen  two  cases  of  radium  warts  on  the  forefinger 
and  thumb,  and  I  have  heard  of  three  cases  of  epithelioma 
in  radium  workers  occurring  on  the  Continent.  Though  I 
applied  6  mg.  of  unscreened  radium  bromide  for  ten  minutes 
daily  for  several  months  to  the  backs  of  a  batch  of  rats,  I 
never  succeeded  in  producing  any  perceptible  skin  lesion. 

Tobacco  Cancer. 

That  tobacco-smoking  is  one  of  the  chief  factors  in  setting 
up  cancer  of  the  oral  cavity,  and  especially  of  the  tongue,  is 
an  idea  that  has  been  widely  held.  Some  have  said  that  the 
lesions  produced  are  due  to  the  heat  conveyed  to  the  lips 
through  the  stem  of  the  pipe  or  to  the  tongue  by  the  smoke, 
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whilst  others  have  maintained  that  they  are  due  to  the 
products  of  combustion  of  the  tobacco.  Still  others  have 
supposed  that  the  noxious  principles  exist  as  such  in  the 
unsmolied  tobacco  and  are  not  produced  during  combustion. 
In  favour  of  this  last  idea  are  cited  instances  of  malignant 
growths  of  the  oral  mucous  membrane  in  tobacco-chewers, 
and  much  attention  has  been  directed  to  the  cancers  of  the 
cheek  observed  in  natives  of  Southern  India  and  the 
Philippines  who  chew  “  betel.”  Here,  however,  it  must  be 
noted  that  the  betel  preparation  is  a  crude  mixture  of  areca 
leaves,  lime,  and  probably  other  substances  as  well  as  tobacco, 
and  the  effect  of  these  accessories  cannot  be  discounted.  That 
betel-chewing  is  indulged  in  by  millions — men,  women,  and 
children — and  that  the  number  of  cases  of  cancer  of  the 
cheek  actually  observed  by  any  one  medical  man  seem  to  be 
surprisingly  few,  are  points  that  should  make  us  cautious 
in  accepting  this  as  an  instance  of  cancer  due  to  tobacco, 
or  even  as  an  example  of  an  irritation  cancer  at  all.  Again, 
not  a  few  surgeons  of  great  experience  in  lingual  cancer  have 
stated  that  tobacco-smoking  is  of  quite  subsidiary  impor¬ 
tance  ill  producing  the  lesions  which,  in  their  opinion, 
are  the  sequelae  if  not  the  result  of  local  tertiary  syphilitic 
infections. 

I  need  not  discuss  the  arguments  at  length,  for  the  dis¬ 
cussion  would  be  as  fruitless  as  the  arguments  are  inter¬ 
minable.  Can  experiment  help  us  to  settle  the  question? 
I  must  leave  aside,  as  too  difficult  of  approach  at  present,  the 
•test  of  heat,  syphilitic  infection,  and  other  general  irrita¬ 
tions,  merely  remarking  that  Fibiger  succeeded  in  producing 
leucoplakia  and  epithelioma  in  the  tongue  of  the  rat  by  an 
animal  parasite  ( S .  neoplastica),  and  record  the  results  with 
tobacco.  We  set  up  an  artificial  pipe  where  the  tobacco  was 
smoked  by  suction  from  a  water  pump  and  collected  the  fluid 
products  of  combustion,  such  as  are  found  in  the  stem  of  an 
ordinary  pipe.  These  products  consisted  of  a  brown  tarry 
material  easily  soluble  in  chloroform  or  ether,  and  a  light- 
coloured  watery  fluid  which  darkened  through  time  or  by 
oxidation.  The  latter  fraction,  tested  on  mice  for  over  a 
year,  was  without  toxic  properties  and  produced  no  patho¬ 
logical  effects  whatever.  The  chloroform-soluble  fraction, 
with  the  solvent  driven  off,  had,  on  the  other  hand,  both 
toxic  and  pathogenic  properties.  A  minute  trace  of  it 
applied  to  the  mucous  membrane  of  the  tongue  or  of  the 
vagina,  or  even  to  the  skin,  of  rats  and  mice  brought  about 
death  by  clonic  convulsions,  usually  within  a  minute.  This 
poisonous  effect  is  probably  due  to  nicotine.  By  diluting 
the  tarry  fraction  with  acetone  to  5  per  cent,  and  after¬ 
wards  gradually  increasing  the  concentration  we  found  that 
we  could  accustom  the  mice  finally  to  the  undiluted  stuff. 
Again,  we  boiled  the  tobacco  in  water  first  of  all  in  order  to 
deprive  it  of  nicotine  and  obtained  a  11011-toxic  product  by 
smoking.  We  applied  these  fractions  to  two  series  of  mice 
for  many  months.  They  produced  epilation  of  the  areas 
to  which  they  were  applied,  and  they  induced  chronic  ulcera¬ 
tions,  but  in  no  single  case  did  any  neoplastic  reaction  result. 
We  have  thus  no  evidence  in  support  of  the  contention  that 
tobacco  smoke  contains  a  cancer-producing  property,  though 
we  may  not  therefore  conclusively  reject  the  idea  that  there 
is  something  connected  with  tobacco-smoking  which  may  be 
operative  on  the  oral  mucous  membrane  of  human  beings. 
But  what  is  of  more  theoretical  and  practical  interest  is 
the  fact  that  here  we  had  a  substance  with  a  very  marked 
irritative  effect  011  the  skin  in  that  it  produced  chronic 
lesions  and  yet  no  tumour  formation  supervened.  We  might 
say  that  it  is  not  a  specific  irritant  of  the  tumour-producing 
class. 

Aniline  Cancer. 

In  the  German  literature  much  has  been  made  of  the 
occurrence  of  tumours  of  the  urinary  bladder  in  workmen 
engaged  in  the  manufacture  of  aniline  dyes.  Though  we 
have  insufficient  data  to  allow  us  to  say  that  the  incidence 
of  bladder  cancer  amongst  them  is  much  greater  than  in 
the  general  population,  the  reports  of  its  absolute  frequency 
lead  us  to  regard  it  as  a  particular  form  of  cancer  to  which 
dye  workers  are  liable — an  irritation  cancer  of  a  different 
kind  from  what  we  have  been  considering.  No  cases  have 
been  known  to  occur  in  English  dyeworks.  There  is  no 
general  agreement  amongst  the  authors  as  to  the  particular 
chemical  substance  responsible  for  the  condition,  and  an 
analysis  of  the  reported  cases  with  reference  to  the  process 


in  which  the  men  were  employed  fails  to  reveal  any  definite 
clue.  In  one  factory  the  greater  number  of  cases  may  occur 
in  the  aniline  department,  in  another  the  fuclisin  workers 
would  seem  to  suffer  most,  and  so  on.  To  complicate  matters 
still  further,  cases  have  been  noted  in  clerks  and  others  who 
do  not  come  directly  into  contact  with  any  of  the  processes. 
This  has  led  to  the  belief  that  it  is  something  in  the  atmo¬ 
sphere.  Miss  Alice  Hamilton,  the  American  authority  on 
industrial  diseases,  has  suggested  that  the  particular  noxious 
substance  is  hydrogen  arsenide,  but  the  German  experts 
strenuously  deny  that  this  is  present  in  their  workshops, 
and,  as  far  as  I  know,  no  case  of  so-called  aniline  bladder 
cancer  has  exhibited  the  usual  skin  changes  that  are  found 
in  arsenic  workers.  Aniline,  benzidine,  and  fuchsin  are  the 
main  products  that  have  come  under  suspicion.  Inhaled,  or 
absorbed  through  the  skin,  they  undergo  probably  very  com¬ 
plex  changes  in  the  economy,  and  are  excreted  in  different 
combinations  in  the  urine.  It  is  imagined  that  the  long- 
continued  action  of  low  concentrations  of  these  end-products, 
whatever  they  may  be,  on  the  epithelium  of  the  bladder 
induces  villous  papilloma  and  finally  epithelioma.  No  other 
tissue  of  the  body  responds  in  this  way  to  the  aniline  deriva¬ 
tive  :  it  is  definitely  selective  in  its  action ;  indeed,  the 
kidneys  and  ureters,  equally  exposed  to  it,  do  not  show 
tumour  formations. 

If  we  could  produce  cancer  of  the  urinary  bladder  in 
animals  by  applying  some  aniline  product  to  the  skin  we 
would  succeed  in  carrying  our  experimental  inquiry  to  a 
more  important  stage  than  it  has  yet  reached ;  it  would 
enable  us  to  demonstrate  clearly  the  selectivity  of  a  car¬ 
cinogenic  agent.  So  far  we  have  given  a  prolonged  trial  to 
aniline,  benzidine,  and  fuchsin,  applied  to  the  skin  of  mice, 
but  in  no  case  have  we  produced  any  neoplastic  response 
either  in  the  bladder  or  elsewhere.  We  have  also  kept  series 
of  mice  for  a  long  time  on  xylene  and  benzene,  the  pre¬ 
cursors  of  most  of  the  aniline  substances,  but  here  also  we 
have  failed  to  induce  tumours.  Everybody  knows  the 
irritating  effect  of  xylol  on  the  skin.  In  the  case  of  mice 
its  long-continued  application  produces  epilation  and  that, 
chronic  scurfy  dermatitis  which  we  generally  find  with  all 
the  tumour-producing  agents  we  have  hitherto  employed. 
In  several  cases,  after  the  lapse  of  several  months,  we 
obtained  what  we  thought  were  flat  warts  of  a  non¬ 
progressive  character.  The  histological  examination  of 
these,  however,  showed  us  that  there  was  no  epithelial  pro¬ 
liferation  but  merely  a  peculiar  vitreous  degeneration  of  the 
tissues  of  the  dermis.  Though  the  experiments,  therefore, 
are  negative  as  far  as  tumour  production  is  concerned,  and 
leave  the  question  of  aniline  cancer  as  undecided  as  before, 
those  with  xylol  especially  are  of  value  in  indicating  once 
more  that  all  tissue  irritants  have  not  the  property  of 
setting  up,  or  paving  the  way  to,  cancer. 

Other  Substances. 

In  addition  to  those  I  have  mentioned  we  have  tried  a 
large  number  of  substances  which  might  be  supposed  to  have 
an  irritant  action  on  the  tissues,  but  they  have  proved 
altogether  incapable  of  producing  tumour  formation.  Thus 
we  may  tentatively  claim  that  there  are  only  certain  specific 
agents  which  have  the  property  of  eliciting  neoplastic 
reactions.  We  hope  in  the  course  of  time  to  discover  more. 
It  will  not  escape  notice  that  in  all  the  cases  in  which  we 
have  succeeded  in  producing  tumours  experimentally,  these 
tumours,  epithelioma  or  sarcoma,  are  of  the  same  structure 
whatever  substance  we  employed  to  produce  them.  No  one 
examining  the  final  lesion  could  say  what  particular  agent 
we  used.  And  it  might  be  maintained  as  strongly  as  before 
that  some  single  common  cause  must  be  postulated.  It  does 
not  follow.  Similar  acute  or  chronic  inflammations  may  be 
caused  by  very  different  bacteria. 

I  must  leave  to  some  future  occasion  the  argumentation 
regarding  these  disputed  points,  but  even  supposing  our  con¬ 
tentions  that  some  of  the  substances  above  mentioned  are 
direct  causes  of  cancer  be  admitted,  it  might  yet  rightly  be 
urged  that  they  are  all  external  irritants,  that  they  are 
responsible  only  for  a  very  small  number  of  cases  of  cancer 
in  the  human  subject,  and  that  we  have  thrown  no  light 
whatever  on  the  processes  that  occur  within  the  cells  to  per¬ 
vert  them  to  the  anarchic  and  progressive  proliferation  that 
we  call  cancer.  We  may  reply  that  the  demonstration  that 
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lias  already  been  given  tempts  ns  to  hope  that  some  day  we 
shall  be  able  to  isolate  endogenous  carcinogenic  substances, 
local  malproduets  of  metabolism  it  may  be,  which  have 
similar  effects  on  tissues  long  subjected  to  their  action.  It 
is  true  that  wo  know  nothing  regarding  the  intimate  cell 
processes  that  are  set  up  by  the  irritants,  but  the  investiga¬ 
tion  is  not  beyond  practical  methods  of  inquiry. 

May  I  recall  some  old  experiments  that  I  did  several  years 
ago?  1  had  a  transplantable  mouse  carcinoma  which  had 
passed  into  a  depressed  phase:  the  percentage  of  successful 
inoculations  was  very  low  ;  when  tumours  did  result  they  were 
very  slow  in  their  growth.  I  ground  up  some  of  the  tumour 
material  in  fine  sand  in  a  mortar  and  shook  this  up  with 
saline  solution.  A  batch  of  mice  were  injected  with  this 
extract  and  subsequently  they  were  inoculated  sub¬ 
cutaneously  with  living  tumour  tissue  at  the  same  time  as 
another  untreated  series  of  mice.  The  contrast  between  the 
two  sets  was  striking:  in  the  untreated  series  the  proportion 
of  successful  inoculations  was  small  and  the  tumours  were 
slow  in  developing;  in  those  previously  treated  with  the 
extract  the  percentage  of  successful  inoculations  rose  from 
30  to  80  and  the  rate  of  growth  was  rapid.  We  had  supplied 
something — a  “  growth  aggressin  ” — which  was  not  sup¬ 
plied  to  the  controls,  and  we  had  obtained  it  from  the  same 
tumour  tissue.  Such  a  substance,  whatever  its  nature  may 
prove  to  be,  may  be  produced  in  small  amounts  in  ordinary 
wound  repair :  it  may  be  produced  in  excessive  amounts  in 
the  neoplastic  reaction.* 

Looking  back  on  the  great  discoveries  of  the  past,  we  may 
wonder  why  they  were  so  long  delayed.  The  essential  data 
for  a  conclusion,  the  materials  with  which  to  build,  the 
terrain  for  the  advance,  all  were  already  prepared,  available 
for  everybody,  and  sufficiently  obvious,  we  should  imagine,  to 
the  ordinary  mind.  It  is  all  so  simple  to  us  now,  for  we  fail 
to  appreciate  the  difficulties  of  the  pioneer.  A  future 
generation,  knowing  surely  the  causes  of  cancer,  will  have  110 
patience  with  our  flounderings,  our  guesses,  and  our  con¬ 
tending  arguments.  Had  we  not  all  the  facts  before  us, 
they  will  say,  staring  us  in  the  face,  clamouring  for  recog¬ 
nition?  Probably  we  have,  but  we  are  like  children  gazing 
at  a  starry  sky — the  stars  that  are  so  bright  to  us  may  be 
very  small  worlds  and  those  that  we  barely  see  may  be 
infinitely  great.  When  we  can  place  our  facts  in  their  order 
of  importance,  and  make  order  out  of  seeming  disorder, 
the  answer  will  be  easy.  At  present  do  we  stand  in  respect 
of  our  subject  as  our  predecessors  stood  fifty  years  ago  at  the 
dawn  of  bacteriology,  and  will  our  discoveries  be  as  great, 
as  rapid,  and  as  epoch-making  as  theirs?  I  wonder. 
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The  great  bile  duct  as  a  whole,  from  the  point  where 
the  hepatic  duct  emerges  from  the  liver  to  the  duodenal 
papilla,  is  discussed  because  the  pathologic  processes  with 
which  the  surgeon  is  concerned  in  this  special  field  must 
be  treated  as  a  whole. 

In  the  period  from  December  31st,  1890,  to  December 
31st,  1922,  there  were  16,980  operations  performed  on  the 
biliary  tract  for  all  conditions  —  acute,  chronic,  and 
malignant — by  the  eleven  surgeons  on  the  general  staff  of 
the  Mayo  Clinic,  with  an  average  mortality  of  2.6  per 
cent.  Of  these  operations  1,920  were  on  the  hepatic  and 
common  ducts,  with  an  average  mortality  of  7.8  per  cent. 
In  the  ten  years  from  1910  to  1920  the  average  mortality 
for  operations  on  the  great  bile  duct  was  6.8  per  cent. 
In  1921  the  mortality  for  operations  on  the  common  and 
hepatic  ducts  was  5.6  per  cent.,  in  1922  it  had  dropped  to 
3.8  per  cent.,  while  in  1922,  for  942  cholecystectomies,  it 
was  1.6  per  cent. 

*  Important  experiments  in  tissue  culture  which  are  being  carried  out 
by  A.  H.  Drew  of  the  Imperial  Cancer  Research  Fund  may  have  un 
important  bearing  on  these  points. 

t  Abstract  of  paper  read  before  the  Surgical  Section  of  the  Royal  Society 
of  Medicine,  London,  June  27th,  1923. 


AND  COMMON  BILE  DUCTS. 


All  patients  dying  in  the  hospital  following  operation, 
without  regard  to  the  length  of  time  thereafter  or  the 
immediate  cause  of  death,  were  classified  as  having  died 
from  the  operation.  It  may  seem  somewhat  severe  to 
classify  patients  as  having  died  from  operation  who, 
when  operated  on,  had  chronic  nephritis,  hepatic  insuffi¬ 
ciency  from  biliary  cirrhosis,  and  secondary  eardio-renal 
disturbance,  the  result  of  months  of  ckolaemia  and  duct 
infection,  and  patients  who  died  in  the  hospital  some 
weeks  after  operation  from  causes  not  connected  with  the 
operation.  However,  without  an  arbitrary  standard  of 
classification  it  is  difficult  to  secure  comparable  statistics 
from  different  hospitals.  Perhaps,  too,  there  is  a  certain 
stimulation  in  holding  to  a  high  standard  of  responsibility. 

A  satisfactory  improvement,  so  far  as  mortality  is  con¬ 
cerned,  is  manifest  by  these  data.  Improvement  'has  been 
greater  than  would  be  apparent  from  a  study  of  mortality 
alone,  because  of  constantly  increasing  knowledge  and 
improvement  in  technique.  Because  of  a  better  under¬ 
standing  of  the  conditions  more  and  more  severe  cases 
have  been  undertaken,  and  operations  carried  out  success¬ 
fully  which,  in  earlier  days,  were  not  attempted. 

Certain  fundamental  principles  which  greatly  affect  the 
Welfare  of  surgical  patients  must  be  evaluated.  They 
concern  (1)  mortality  from  the  operation,  (2)  benefit  from 
the  operation,  and  (3)  disability  following  the  operation. 

The  pride  of  the  operator  and  liis  statistical  skill  in 
honestly  juggling  percentages  make  most  astonishing 
apparent  differences  in  statistics  which  are  nearly  identical. 
For  instance,  the  early  transference  of  the  dangerously  ill 
patient  to  the  medical  side  of  the  hospital  because  of 
a  medical  complication,  from  the  standpoint  of  surgical 
statistics,  is  helpful.  If  operations  rather  than  cases  are 
counted,  and  a  number  of  operations  are  performed  on 
the  same  patient,  a  small  series  of  cases  may  make  a  large 
series  of  operations.  Mortality  estimated  by  cases  is  high; 
estimated  by  the  number  of  operations  it  is  low,  although 
the  number  of  deaths  would  be  the  same.  Again,  a  slight 
operation  which  does  not  cure  will  be  the  test  in  a  bad 
case.  If  the  patient  does  not  react  well,  the  curative 
procedure  with  the  major  operative  risk;  for  many  reasons, 
may  not  be  undertaken ;  consequently  the  patient  is  not 
given  the  chance  for  cure  which  a  primary  radical 
operation  would  have  given. 

We  study  surgical  tragedies  and  endeavour  in  every  way 
to  hold  operative  mortality  at  the  lowest  point,  but  the 
mere  fact  that  a  patient  recovers  from  an  operation  is  not 
in  itself  sufficient.  If  he  does  not  receive  sufficient  benefit 
to  warrant  the  risk  of  life,  the  pain  and  suffering  from  the 
operation  itself,  the  expense,  and  the  loss  of  time,  he  has 
just  cause  for  dissatisfaction.  On  the  other  hand,  if  a 
more  radical  operation  would  have  resulted  in  correspond¬ 
ingly  greater  benefit,  an  increase  of  primary  risk  might  be 
justified. 

The  question  of  post-operative  disability  is  important. 
A  surgical  procedure  should  be  planned  so  that  the  patient, 
with  the  least  possible  risk  and  loss  of  time,  will  receive 
the  greatest  possible  benefit.  To-day  industry  is  on  a  full¬ 
time  basis,  and  every  unnecessary  day  that  the  patient 
is  disabled  is  an  economic  loss.  To  perform  several  opera¬ 
tions  when  one  would  suffice,  and  thus  deduce  an  apparent 
but  not  a  true  reduction  in  mortality,  to  use  a  type  of 
incision  not  strictly  indicated  for  the  work  at  hand,  or  to 
use  unnecessary  drainage  which  will  confine  the  patient  to 
bed  longer,  or  leave  him  with  a  greater  hernia  liability,  is 
unjust.  This  economic  loss  is  illustrated  by  a  comparison, 
at  ten-year  intervals,  of  the  hospital  morbidity  following 
operations  on  the  biliary  tract.  The  methods  in  use  to-day, 
as  compared  with  methods  used  ten  years  ago,  save  for  each 
patient  operated  on  in  the  clinic  ten  days  of  hospital  time, 
or  thirty-six  years  of  the  lifetime  of  one  person  each  year. 

The  incision  used  in  the  majority  of  operations  on  the 
biliary  passages  lias  been  the  incision  introduced  by  Bevan 
in  1898,  slightly  modified.  The  method  of  McArthur,  in 
leaving  undivided  the  posterior  aponeurosis,  the  peri¬ 
toneum,  and  the  nerves  in  the  lower  third  of  the  incision, 
is  followed  because  the  posterior  aponeurosis,  peritoneum, 
and  nerves  are  sufficiently  mobile  to  he  drawn  down  readily 
by  a  retractor. 

Secondary  operations  on  the  common  duct  for  the  removal 
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of  stones,  especially  if  the  gall  bladder  has  been  removed  at 
the  first  operation,  may  be  most  difficult,  particularly  if 
dense  adhesions  bind  the  area  in  a  confused  mat,  and  a 
state  of  hepatitis,  or  biliary  cirrhosis,  makes  the  liver 
bleed  at  a  touch. 

The  importance  of  removing  all  stones  from  the  common 
duct  cannot  be  overestimated.  In  nearly  one-third  of  the 
deaths  following  operation  on  the  common  duct  for  stone 
in  our  series,  post-mortem  examination  revealed  that  all 
stones  had  not  been  removed.  Since  post-mortem  examina¬ 
tions  are  made  on  more  than  90  per  cent,  of  patients  who 
die  in  the  hospital,  this  checking  up  has  been  of  very  great 
importance  in  adding  to  knowledge,  although  often  most 
humiliating  to  the  surgeon.  Perhaps  some  of  the  stones 
which  are  supposed  to  have  re-formed  in  the  common  duct 
are  left-overs. 

Next  to  gall  stones  in  the  hepatic  and  common  ducts, 
operative  injuries  during  cholecystectomy  are  the  most 
common  cause  for  operations  on  the  common  duct.  The 
most  serious  and  difficult  operations  are  those  which  have 
for  their  purpose  restoration  of  totally  interrupted  biliary 
connexion  between  the  liver  and  the  intestinal  tract. 
When  the  common  or  hepatic  duet  has  been  injured,  and 
the  fact  has  been  recognized  at  the  time,  failure  success¬ 
fully  to  repair  the  injured  duct  has  not  occurred  in  a* 
single  instance.  A  study  of  the  operative  methods  em¬ 
ployed  in  these  cases,  from  the  standpoint  of  ultimate 
results,  indicates  that  in  any  case  in  which  a  piece  of  the 
duct  has  been  accidentally  removed,  and  the  injury  not 
discovered  and  repaired  at  the  time,  thus  necessitating 
secondary  reconstruction,  direct  union  between  the  stump 
of  the  hepatic  duct  and  the  duodenum  is  the  best  operation. 

Of  the  causes  of  death  after  operation,  haemorrhage, 
hepatic  and  renal  insufficiency,  and  infections  of  the  bile 
ducts  are  the  most  common.  These  conditions  are  directly 
related  to  the  existing  chronic  obstructive  jaundice, 
hepatitis,  bili'ary  cirrhosis,  dehydration,  and  chronic  under¬ 
nourishment.  Walters  reviewed  the  post-mortem  records, 
for  a  five-year  period,  of  patients  who  died  following 
operation  on  the  biliary  tract,  and  demonstrated  that  in 
58  per  cent,  of  the  patients  with  jaundice  who  died  within 
the  first  week  after  operation,  there  was  more  or  less  blood 
in  the  abdominal  cavity,  usually  the  result  of  oozing  from 
slight  injuries  to  the  liver.  Of  itself  the  haemorrhage  was 
not  always  sufficient  to  cause  death,  but  it  tvas  a  con¬ 
tributing  factor.  In  jaundiced  patients  in  poor  condition, 
unless  there  is  a  definite  indication,  cholecystectomy  is  not 
added  to  the  risk  of  operation  on  the  common  bile  duct 
because  of  the  danger  of  injury  to  the  liver,  which  adds 
to  the  possibility  of  slow  post-operative  oozing. 

As  these  patients  are  dehydrated  and  usually  unable  to 
take  much  nourishment,  an  attempt  is  made  before  opera¬ 
tion  to  introduce  a  quantity  of  water  into  the  system  to 
aid  renal  elimination.  As  a  rule  it  is  difficult  to  accom¬ 
plish  this  by  mouth;  it  is  best  accomplished  by  proctoclysis, 
or  subcutaneously. 

A  third  factor  of  importance  in  these  cases  is  hepatic 
insufficiency,  which  runs  parallel  with  renal  insufficiency. 
In  the  presence  of  hepatic  insufficiency  the  blood  sugar  may 
appear  to  be  at  the  normal  level  when  it  is  not  truly  so,  be¬ 
cause  of  the  concentrated  state  of  the  blood  from  dehydra¬ 
tion.  Therefore,  in  the  presence  of  hepatic  insufficiency, 
5  per  cent,  glucose,  in  plain  water  by  rectum,  or  3  per  cent, 
in  sodium  chloride  solution  subcutaneously,  is  given. 

In  order  to  check  the  haemorrhage  calcium  chloride 
intravenously  has  proved  effective,  and  in  certain  cases 
blood  transfusion  is  a  remedy  of  remarkable  efficiency. 
Failure  of  normal  blood-clotting  in  the  jaundiced  patient 
is  a  specific  indication  of  deprivation  of  blood  calcium. 
It  remained  for  Lee  and  Vincent  to  give  calcium  in  a 
10  per  cent,  aqueous  solution  .intravenously,  with  striking 
results.  When  the  administration  of  calcium  fails  to 
reduce  the  clotting  time  to  normal,  blood  transfusion 
will  usually  cause  a  temporary  reduction  in  the  clotting 
time  sufficient  for  an  operation  to  be  performed. 

The  careful  pre-operative  management  of  jaundiced 
patients  has  greatly  reduced  the  mortality  of  operations. 
In  two  years  in  not  a  single  instance  in  the  clinic  has  a 
patient  so  prepared  died  from  haemorrhage  following  the 
operation. 
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In  spite  of  its  already  voluminous  literature,  the  subject 
of  cystoscopy,  pyelography,  and  ureterography  is  so 
important  that  no  apology  is  needed  for  bringing  forward 
some  interesting  points  in  the  application  of  these  methods 
of  diagnosis. 

Kidney  or  ureter  cases  usually  present  themselves  for 
investigation  because  of  one  or  other  of  the  symptoms — - 
pain,  haematuria,  dysuria,  or  pyuria  which  does  not  yield 
to  potassium  citrate  or  the  usual  urinary  antiseptics.  On 
the  other  hand,  some  cases  which  eventually  prove  to  be 
of  urinary  origin  come  under  observation  because  of  sym¬ 
ptoms  not  necessarily  suggesting  the  upper  urinary  tract 
as  the  seat  of  trouble;  for  example,  in  one  case  which  I 
shall  quote,  asthma  was  the  only  symptom  of  ill  health  in 
the  first  instance. 

Assuming  that  one  of  the  typical  urinary  symptoms  is 
present,  that  a  pathological  and  bacteriological  examination 
of  the  urine,  and  a  clinical  and  x-ray  examination  of  the 
renal,  ureteric,  and  bladder  regions  have  been  made,  an 
approximate  diagnosis  will  probably  have  been  reached, 
but  many  points  will  still  remain  to  be  investigated.  Thus, 
if  pyuria  is  present,  the  question  whether  it  is  of  badder  or 
renal  origin  remains.  The  general  recognition  of  the  fact 
that  most  cases  of  persistent,  pyuria  are  of  renal  origin 
must  be  credited  to  the  wide  adoption  of  cystoscopy.  Simple 
observation  of  the  ureteric  orifices  or  ureteral  catheteriza¬ 
tion  will  localize  infection  or  haemorrhage  to  one  or  other 
kidney.  The  ureteric  catheter  will  provide  material  for 
estimating  the  efficiency  of  each  kidney.  Catheterization 
and  aspiration  may  determine  the  existence  of  a  hydro¬ 
nephrosis. 

In  almost  every  case  pyelography  will  contribute  some 
fresh  details  in  the  investigation.  In  renal  calculus  one  will 
learn  whether  the  stone  is  in  the  renal  pelvis  or  in  a  calyx — - 
an  important  point  in  planning  operation.  The  shadow  of 
a  ureteral  stone  can  be  differentiated  from  other  shadows 
like  it  by  a  pyelogram,  but  sometimes  an  x-iaj’  photograph 
of  the  opaque  ureteral  bougie  in  situ  will  suffice.  The  cases 
mentioned  below  will  illustrate  these  among  other  points. 

The  method  of  performing  cystoscopy  and  of  obtaining 
a  pyelogram  are  now  standardized.  In  injecting  the  ureters, 
one  depends  on  the  patient’s  sensation  of  fullness  or  pain 
to  indicate  when  enough  of  the  opaque  solution  has  been 
injected.  For  ordinary  cases  no  special  apparatus  is  neces¬ 
sary,  save  the  cystoscope,  ureteral  catheters,  and  access  to 
a  radiologist.  Dr.  Oram  has  taken  all  the  photographs  in 
the  cases  mentioned  in  this  paper.  In  most  cases  the 
ordinary  x-ray  couch  serves  for  the  various  cystoscopic 
procedures,  and  conversely  the  x-ray  tube  can  be  used  with 
the  patient  resting  on  the  cystoscopy  table.  The  latter 
arrangement  will  suit  best  when  a  photograph  in  semi¬ 
upright  position  is  desired. 

The  first,  case  I  shall  mention  is  one  illustrating  how,  in 
certain  cases  of  chronic  pyuria,  cystoscopy  by  itself  excludes 
the  bladder,  and  localizes  the  active  septic  focus  to  the 
kidney. 

Case  i. 

Some  six  months  before  I  saw  him,  the  patient,  a  man  of  53, 
had  an  acute  attack  of  cystitis  with  frequent  micturition,  supra¬ 
pubic  pain,  and  abundant  pus  in  the  urine.  The  attack  came  on 
after  six  hours’  exposure  to  tropical  rain.  He  was  very  ill  and 
was  admitted  to  a  foreign  hospital,  where  his  bladder  was  washed 
out  several  times  a  day  and  urinary  antiseptics  administered. 
Under  treatment  his  symptoms  improved,  but  albumin  and  pus,  as 
well  as  staphylococci  and  a  coliform  bacillus,  remained  constantly 
in  the  urine.  On  examination  one  saw  that  the  mucous  membrane 
was  healthy  everywhere  save  at  the  orifice  of  the  right  ureter, 
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where  the  lips  of  the  opening  were  engorged,  and  below  that 
orifice  there  was  a  fan-shaped  inflamed  area,  marking  the  track 
of  the  shoot  of  urine  from  the  orifice.  The  jet  of  urine  from  the 
right  orifice  was  turbid,  while  that  from  the  left  was  clear.  The 
condition  was  either  simple  or  calculous  pyelitis.  Radiographically 
a  large  stone  was  to  be  seen  in  each  kidney  (Fig.  1).  Subsequent 
catheterization  of  the  ureters  after  a  meal  of  15  grams  of  urea 
confirmed  the  infectivity  of  the  right  and  the  non-infectivity  of 
the  left  kidney,  and  the  differentiated  urines  showed  :  on  the 
right  side  1.2  per  cent,  of  urea;  on  the  left  1.5  per  cent.  The  stone 
was  removed  from  the  right  kidney  by  pyelotomy,  and  after 
six  months’  treatment  with  urinary  antiseptics  and  vaccines,  and 
when  the  pus  had  disappeared  from  the  urine,  the  left  kidney 
was  similarly  treated.  When  last  seeix  before  going  abroad, 
albumin  had  quite  disappeared. 

The  next  two  cases  I  shall  mention  are  cases  in  which 
cystoscopic  examination,  taken  in  conjunction  with  clinical 
Signs,  facilitated  definite  diagnosis  of  tuberculous  kidney 
in  spite  of  the  fact  that  tubercle  bacilli  could  not  be  found 
in  the  urine. 

Case  ii. 

The  first  case  was  a  woman  of  42,  who  gave  a  history  of  having 
had  an  abscess  in  the  left  loin,  which  was  opened  about  three 
years  ago.  The  abscess  discharged  for  some  rponths  and  then 
healed,  only  to  break  down  again  after  another  few  months. 

The  urine  was  normal  and  the  patient  denied  that  there  had 
ever  been  any  urinary  abnormality.  The  doctor  who  was  last  in 
attendance,  however,  suspected  kidney  trouble  and  sent  her  for 
further  examination.  At  this  time  there  was  a  sinus  in  the  left 
loin  discharging  pus  containing  staphylococci.  In  the  circum¬ 
stances,  and  in  the  presence  of  normal  urine,  the  suppurating 
focus  might  have  lain  in  any  of  the  neighbouring  structures,  but 
cystoscopic  examination  showed  that  there  was  only  one  functioning 
ureter- — the  right.  There  was  no  trace  of  the  left  ureteric  orifice 
even  after  an  intramuscular  injection  of  indigo  carmine.  In  the 
region  where  the  left  ureteric  orifice  should  have  lain,  however, 
there  were  three  or  four  cicatrices  of  healed  ulcers.  It  was  only 
at  this  stage  that  the  patient  could  be  induced  to  remember  that 


Fig.  A. — C  ase  ii.  Remains  of  old  tubeicu  ous  kilney,  showing  tibio- 
fatty  capsule  with  trabeculae  and  caseous  debris  below. 


twenty-five  years  previously  she  had  had  haematuria,  and  increased 
frequency  of  micturition,  lasting  over  a  period  of  six  months.  With 
this  confirmatory  fact  it  was  possible  to  realize  what  had  occurred 
— that  at  the  age  of  16  to  17  she  had  suffered  from  an  aetively 
tuberculous  kidney.  The  caseous  debris  had,  later,  blocked  the 
left  ureter  and  allowed  the  secondary  ulceration  of  the  bladder 
to  heal. 

In  this  case  I  removed  the  kidney,  or  rather  its  representative — 
a  large  sac  of  caseous  matter  contained  in  the  fatty  capsule,  sub¬ 
divided  by  fibrous  strands,  but  containing  no  trace  of  kidney 
tissue  (Fig.  A).  Probably  there  had  been  no  trace  of  secreting 
tissue  for  over  twenty  years. 


Case  hi. 

The  second  case  of  tuberculous  kidney  I  shall  mention  was  in 
a  girl  of  19,  who  had  been  wardmaid  in  a  sanatorium  for  tuber¬ 
culosis.  She  suffered  from  hectic  fever,  night-sweats,  intermittent 
haematuria,  colic  on  the  right  side,  and  a  considerable  amount  of 
pus  in  the  urine.  Tubercle 
bacilli  were  not  found.  She 
had  very  frequent  micturi¬ 
tion,  and  her  bladder  could 
not  be  induced  to  tolerate 
more  than  2  ounces  of  fluid. 

It  was  necessary  to  give 
her  an  anaesthetic  for  cysto¬ 
scopy,  and  then  one  had  an 
opportunity  for  a  moment 
of  seeing  and  catheterizing 
the  left  ureter  and  of 
ascertaining  that  the  right 
ureteric  orifice  was  situated 
in  the  centre  of  an  ulcer  in 
the  posterior  wall  of  the 
bladder.  The  cystoscope  was 
removed,  the  catheter  being 
left  in  position,  and  the 
patient  allowed  to  come 
round  from  her  anaesthetic. 

She  was  given  15  grams  of 
urea,  and  in  an  hour  and  a 
half  she  was  found  to  have 
a  concentration  of  2  per 
cent,  urea  in  the  urine  from 
the  left  kidney.  There  were 
some  blood  and  pus  cells  in 
the  urine  from  the  left 
kidney,  but  in  view  of  its 
power  of  concentrating  urea, 
and  as  the  symptoms  of 
colic,  haematuria,  hectic  fever,  and  night-sweats  were  pressing,  the 
right  kidney  was  removed.  It  was  found  to  be  tuberculous  and 
secondarily  infected  (Fig.  3). 

She  was  excreting  45  ounces  of  urine  when  she  left  hospital,  but 
there  was  still  some  pyuria. 

The  differentiation  of  the  x-ray  shadow  of  a  phlebolith 
or  of  a  mesenteric  gland  from  that  of  ureteral  stone  is 
frequently  necessary.  1  will  first  show  the  appearance  oj 
a  genuine  ureteral  calculus  in  relation  to  the  opaque  bougie 
and  the  opaque  injection,  and  then  show  cases  where  the 
pyelogram  or  ureterogram  excludes  the  possibility  of  urinary 
calculus  in  favour  oj  phlebolith  or  calcareous  gland. 

Case  iv. 

A  young  man  of  23  had  suffered  from  one  attack  of  haematuria 
and  from  intermittent  pain  in  the  right  iliac  fossa  and  right 
inguinal  region.  The  x  rays  showed  a  shadow  which  was  probably 
a  stone  in  his  right  ureter  (Fig.  2).  Cystoscopically  the  bladder 
and  the  ureteric  orifices  were  normal.  Examination  of  the  urine 
showed  nothing  definite  once  the  slight  haematuria  had  passed  off. 
On  passing  the  ureteric  catheter,  it  was  stopped  at  a  point  short 
of  the  renal  pelvis.  Fig.  3  shows  the  catheter  held  up.  Fig.  4 
shows  the  sodium  bromide  injection  passing  round  the  stone  and 
partly  dilating  the  renal  pelvis.  The  stone,  obviously  ureteric, 
was  removed  extraperitoneally. 

Case  v. 

In  contrast  with  the  case  just  mentioned  is  that  of  a  medical 
student,  aged  20,  who  had  suffered  from  pains  in  the  right  iliac 
fossa  and  inguinal  region  for  some  mouths.  The  pains  had  recently 
disappeared,  but  while  they  were  present  they  had  occasionally 
been  accompanied  by  haematuria.  Later  on  he  passed  per 
urethram  a  small  calculus,  which  Dr.  Duffield  analysed  and 
reported  as  consisting  of  phosphates.  The  urine  was  normah 
A  radiogram  showed  a  shadow  at  the  brim  of  the  pelvis  over 
the  course  of  the  ureter,  and  the  question  arose  as  to  whether 
this  shadow  was  a  ureteral  calculus  or  a  calcareous  gland. 
Catheterization  of  the  ureter  could  only  be  effected  to 
the  extent  of  a  couple  of  inches  (Fig.  5),  but  on  injecting  the 
ureter  with  sodium  bromide  the  shadow,  though  in  contact  witlj 
that  of  the  ureter,  was  seen  to  be  independent  of  the  latter 
(Fi<r  6)  The  ureter  is  seen  to  pass  the  region  of  the  doubtful 
shadow  without  dilatation  or  distortion— this  in  contrast  to  the 
photographs  in  the  previous  case,  where  the  injecting  solution  is 
seen  to  surround  the  stone.  The  shadow  in  the  present  case  is 
evidently  that  of  a  mesenteric  gland. 


Case  vi. 

In  contrast  with  Case  iv,  too,  is  Case  vi,  that  of  an  old  lady 
suffering  from  intermittent  haematuria  accompanied  by  colicky 
pains  in  the  right  loin.  The  x-ray  appearances  of  the  renal 
region  were  negative.  In  the  ureteral  region  they  showed  two 
circular  shadows  low  in  the  pelvis  and  m  the  course  of 
the  ri-ht  and  left  ureters  respectively  (tig.  7).  An  x-ray  examina¬ 
tion  made  with  the  ureteric  bougies  in  position  showed  that 
the  shadows  did  not  in  fact  lie  in  the 
(Fig.  8).  At  a  later  examination  when 


course  of  the  ureters 
the  haemorrhage  was 


actually  in 


progress  the  blood  was  seen  to  be  coming  from  the 
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left  ureter.  In  the  absence  of  pus  or  x-ray  evidence  of  stone, 
the  presumption  was  in  favour  of  a  growth  of  the  left  kidney.  No 
operation  was  performed  owing  to  the  feeble  condition  of  the 
patient,  but  the  rapid  increase  in  size  of  a  gland  above  the  left 
clavicle  confirmed  the  existence  of  malignant  disease  in  the  drain¬ 
age  area  of  the  thoracic  duct.  The  shadows  in  the  pelvis  were 
phleboliths. 

Case  vir. 

This  patient  was  a  seaman  aged  36.  When  homeward  bound 
from  Australia  he  was  seized  with  severe  pain  in  the  right  iliac 
fossa  and  right  testicle.  He  was  obliged  to  lie  up 
for  three  or  four  days.  He  was  then  transferred  to  hospital 
ashore  at  a  Mediterranean  port.  There  he  was  x-rayed  and  a 
diagnosis  of  calculi  in  the  pelvic  ureter  on  the  right 
side  was  made.  Being  anxious  to  get  home  he  declined 
treatment  and  continued  his  voyage.  The  severe 
pain  had  passed  off  in  two  days  from  its  onset,  but 
he  suffered  from  slight  abdominal  aching  for  upwards 
of  a  fortnight.  On  reaching  Liverpool,  two  months 
later,  he  was  referred  to  me  for  further  investigation 
and  treatment.  The  urine  was  normal.  Palpation 
revealed  slight  tenderness  in  the  right  iliac  fossa. 
Radiographically  a  number  of  circular  shadows  were 
visible  in  the  right  lower  pelvis  (Fig.  9),  but  a  photo¬ 
graph  with  the  opaque  bougie  in  position  showed 
that  the  shadows  lay  clear  of  the  ureter  (Fig.  10). 

The  renal  pelvis  was  normal. 

The  original  illness  was  evidently  due  to  appendi¬ 
citis,  of  which  testicular  pain  is  an  occasional  sym¬ 
ptom.  This  diagnosis  I  verified  by  operation,  finding 
a  retrocaecal  appendix  lying  over  the  course  of  the 
ureter,  buried  in  adhesions  and  acutely  kinked. 

.1  ureteral  calculus  may  exist  side  by  side  with  a 
phlebolith ,  and  the  latter  with  its  associated  fibrosis  may 
prevent  the  passage  downward  of  the  former. 

Case  viii. 

The  patient,  a  man  of  37,  suffered  from  repeated  attacks  of 
right  loin  pain  radiating  downward  to  the  testicle.  A  radiogram 
showed  two  shadows  in  the  region  of  the  lower  right  ureter 
(Fig.  11).  The  ureteric  bougie  passed  the  lower  shadow  and  thrust 
the  upper  shadow  upwards  for  a  couple  of  inches  before  being 
stopped  (Fig.  12).  The  ureterogram  (Fig.  13)  showed  that  the 
lower  shadow  lay  outside  the  ureter,  and  that  the  injection  could 
not  pass  backward  below  the  point  of  the  ureter  in  contact 
with  the  phlebolith.  The  ureteric  catheter 
occupied  the  entire  lumen  of  the  ureter  at  this 
point.  At  operation  I  found  the  ureteral  cal¬ 
culus  lying  beside  the  phlebolith,  separated 
only  by  the  ureteral  wall.  The  phlebolith  was 
surrounded  by  a  mass  of  fibrous  tissue  which 
involved  the  ureter,  and  determined  the 
obstruction.  The  calculus  was  removed  and 
the  obstruction  dilated. 

The  fact  that  a  pyelogram  is  normal 
helps  one  to  exclude  the  possibility  of  a 
surgical  condition  of  the  kidney  in  a 
doubtful  case  of  loin  or  abdominal  pain. 

Case  ix. 

A  woman  of  54  complained  of  a  constant 
aching  in  the  right  iliac  region.  The  routine 
x-ray  examination  of  the  urinary  tract  showed 
no  abnormality.  The  urine  was  normal.  A 
pyelogram  in  the  semi-upright  position  showed 
a  normal  renal  pelvis  (Fig.  14). 

The  patient  is  now  wearing  a  visceroptosis 
belt  and  has  obtained  relief. 

Case  x. 

A  young  woman  complained  of  severe  pain 
in  the  left  iliac  fossa  and  on  the  front  of  the 
left  thigh.  An  x-ray  examination  of  the 
urinary  tract  was  negative.  The  urine  was 
normal.  A  pyelogram  taken  as  in  the  last 
case  was  normal.  The  pain  was  so  severe 
that  I  explored  the  abdomen,  and  found  high 
up  at  the  root  of  the  mesentery  a  large  tuberculous  gland.  Its 
removal  relieved  the  symptoms.  The  pyelogram  helped  to  exclude 
a  renal  condition,  and  limited  the  exploratory  operation  to  the 
abdominal  cavity. 

When  an  intramural  ureteric  stone  remains  in  situ  for 
some  time  the  ureteric  muscle  tires  in  its  efforts  to  expel 
it.  It,  is  of  interest  to  observe  the  later  changes  in  the 
appearances  presented  at  the  ureteric  orifice. 

Case  xi. 

Shortly  after  her  confinement,  a  woman  came  complaining  of 
severe  pain  in  the  right  inguinal  region,  coming  on  at  short 
intervals.  There  was  pyuria  and  slight  haematuria.  A 
show* 


Fig.  C  —Case  xm.  Stones 
x  r^yed  s>fter  removal, 
showing  oxalat3  core  and 
uric  acid  and  magnesium 
salts  in  periphery. 


to  pass  the  urethral  bougie  brought  one  up  against  the  stone. 
When  the  orifice  was  kept  in  view  for  a  short  time,  one  could 
see  the  lower  pole  of  the  stone  rhythmically  presenting  at  the 
orifice  as  the  ureteric  muscle  endeavoured  to  thrust  it  through. 
With  each  contraction  one  coulc]  see  round  the  presenting  stone  a 
circle  of  jets  as  the  urine  was  forced  out.  The  presentation  of  the 
stone  in  the  orifice  was  sometimes  accompanied  by  distinct  pain, 
and  the  whole  phenomenon  was,  in  miniature,  what  is  seen 
during  a  labour  pain  when  the  foetal  head  is  presenting  and 
receding.  When  I  first  saw  her  a  few  months  ago  she  had 
just  been  confined  and  was  nursing  her  baby.  As  the  pain 
was  not  severe,  and  the  stone  likely  to  pass  spontaneously,  I 
thought  it  desirable  to  postpone  operation.  In  the  course  of  five 
months  the  stone  failed  to  pass  into  the  bladder,  and 
I  have  since  removed  it  through  the  bladder.  In  the 
meantime  the  cystoscopic  appearances  had  altered 
completely.  The  stone  no  longer  presented  inter¬ 
mittently  at  the  ureteric  orifice,  and  though  tho 
kidney  still  functioned,  the  efflux  trickled  away  con¬ 
stantly,  and  not  with  a  periodic  jet.  The  ureter  had 
evidently  become  dilated  and  lost  its  power  of 
rhythmic  ejaculation. 

In  hydronephrosis  it  is  not  always  possible  to 
demonstrate  the  condition  by  aspiration.  The 
aspirating  catheter  may  not'pass  the  obstruc¬ 
tion,  and  when  the  syringe  is  applied  nothing 
may  be  drawn  off.  In  such  a  ease  an  opaque 
injection  may  be  made  to  pass  the  obstructing 
stricture  or  kink,  and  the  ureterogram  or  pyelo¬ 
gram  to  demonstrate  the  obstruction. 


Fig.  D.— Case  x  v.  Pyonephrotic  kidney 
after  removal.  (Compare  Figs.  23  ard  2L) 


ays 


towed  a  stone  in  the  lower  part  of  the  right  ureter  (Fig.  15). 
Cystoscopically  the  left  ureteric  orifice  was  of  the  normal  slit¬ 
like  type;  the  light  was  a  circular  dark  hole,  and  any  attempt 


Case  xii. 

Mrs.  D.,  aged  54,  had  for  six  years  been  suffering  from  severe 
spasmodic  asthma.  She  had  had  various  forms  of  treatment, 
including  Tucker’s  asthma  cure,  morphine  injections,  and  adrenaline 
injections.  The  adrenaline  had  the  power  of  cutting  short  an 
attack,  but  there  was  no  means  of  preventing  it.  Her  doctor 
found  pus  in  the  urine,  and  with  the  aid  of  x  rays  demonstrated 
the  presence  of  a  large  stone  in  the  left  kidney  (Fig.  16),  and 
some  minute  shadows  in  the  right  (Fig.  17). 

As  a  preliminary  to  operation  I  passed  the  ureteric  catheters 
for  differential  examination  of  the  urine.  On  the  left  side  the 
ureteric  catheter  passed  up  to  the  renal  pelvis,  and  a  pyelogram 
showed  the  stone  to  be  situated  in  a  calyx 
(Fig.  18).  In  the  case  of  the  right  side  the 
ureteric  catheter  failed  to  advance  higher 
than  about  2's  inches  from  its  lower  end 
(Fig.  17),  but  using  a  catheter  with  a  ter¬ 
minal  opening  only,  the  obstruction  proved 
to  be  permeable  to  injection. 

fThe  pyelogram  (Fig.  19)  showed  a  hydro¬ 
nephrosis  and  enlargement  of  the  upper 
ureter ;  the  ureterogram  (Fig.  20)  showed 
narrowing  of  the  shadow  where  the  instru¬ 
ment  had  been  stopped.  At  operation  this 
narrowing  was  found  to  be  a  stricture,  not  a 
kink. 

Treatment  consisted  in  relieving  the  stric¬ 
ture  in  the  right  ureter  and  removing  the 
stone  from  the  left  kidney.  Apart  from 
showing  the  superiority  of  the  injection  over 
the  opaque  bougie  in  certain  cases  it  was'  of 
interest  to  find  that  the  patient  was  cured  of 
her  asthma. 

In  contrast  with  the  picture  of  general 
dilatation  of  the  upper  urinary  tract 
seen  in  the  last  case,  is  the  pyelogram  of 
a  hydronephrosis  caused  by  obstruction 
at  the  uretero-pelvic  junction. 

Case  xiii. 

A  man  of  58  presented  typical  symptoms  of 
right  renal  obstruction — pain  in  the  right 
loin,  intermittent  haematuria,  alkaline  urine 
containing  pus.  The  x-ray  photograph  showed 
faint  shadows  in  the  right  renal  region  (Fig.  21).  A  pyelogram 
showed  dilatation  confined  to  the  renal  pelvis  (Fig.  22),  and  localized 
the  shadows  in  the  dilated  pelvis.  At  operation  an  artery  was 
found  passing  from  the  aorta  to  the  inner  aspect  of  the  kidney, 
half  an  inch  below  the  renal  sinus.  With  the  kidney  in  situ , 
the  ureter  lay  in  front,  and  the  dilated  pelvis  behind  the  vessel. 
The  vessel  was  removed,  also  half  a  dozen  stones  from  the  renal 
pelvis  by  pyelotomy.  The  stones  were  probably  secondary  to  the 
stasis  caused  by  the  abnormal  vessel.  The  shadows  seen  in 
Fig.  21  were  smaller  than  the  stones  themselves.  This  is  explained 
by  the  radiogram  of  the  calculi  taken  after  removal  (Fig.  C). 
Each  stone  shows  a  dense  core,  and  less  dense  periphery.  The 
core  consisted  of  calcium  oxalate,  magnesium  salts,  and  albuminous 
material ;  the  periphery  of  uric  acid  and  magnesium  salts. 

Under  magnification  the  original  of  Fig.  C  showed  the  lamination 
of  the  periphery  of  the  shadows.  In  such  a  case  a  pyelogram  is 
necessary  as  a  means  of  fixing  the  level  of  the  obstruction,  and  of 
locating  the  calculi  in  the  pelvis. 
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In  pyonephrosis  a  pyelogram  materially  assists  in 
;  prognosis. 

Case  xiv. 


A  woman  of  36  suffered  pain  in  the  left  loin,  pyuria,  and 
irregular  fever  for  six  months.  There  was  definite  enlargement 
ot  the  lett  kidney.  X  rays  showed  a  small  calculus  (Fig.  23). 
Ao  urme  could  be  obtained  by  catheterization  of  the  left  kidney. 
Catheterization  of  the  right  kidney  after  15  grams  of  urea  gave 
a  ui  ea  concentration  of  1.8  per  cent.  A  pyelogram  showed 
cavities  occupying  the  greater  part  of  the  renal  region  (Fig.  24). 
At  operation  these  cavities  were  found  filled  with  pus,  and  the 
kidney  shown  in  Fig.  D  was  removed.  It  consisted  merely  of 
norous  loculi  and  contained  a  small  stone. 

It  was  possible  to  say  prior  to  operation  that  nothing  short  of 
nephrectomy  would  relieve  such  extensive  suppuration  and  dis¬ 
organization. 


KOTE  ON  “  DEFATTING  ”  OF  THE  ACID-FAST 
BACILLI  OF  LEPROSY  AND  TUBERCLE  BY 
INJECTIONS  OF  C’HAULMOOGRATES 
AND  MORRIIUATES. 

BY 

Sir  LEONARD  ROGERS,  M.D.,  F.R.C.P.,  F.R.C.S., 
F.R.S.,  I.M.S.(ret.). 


In,  1916  I  recorded  favourable  effects  in  leprosy  from  the 
subcutaneous  and  intravenous  injection  of  soluble  sodium 
salts  of  the  unsaturated  fatty  acids  of  chaulmoogra  oil 
sodium gynocardate,  and hydnocarpates1  2;  in  1917  I  pointed 
out3  that  even  small  doses  given  intravenously  may  produce 
softening  of  the  nodules,  accompanied  by  breaking  up  and 
absorption  of  the  lepra  bacilli;  these  changes  were  illus¬ 
trated  by  coloured  plates.  In  1919  I  recorded  similar 
results  from  sodium  morrhuate,  prepared  on  similar  lines 
from  cod-liver  oil,4  and  a  year  later  with  sodium  sovate 
from  soya-bean  oil  (to  which  Dr.  E.  Muir  has  since  added 
ethyl  esters  of  linseed  and  olive  oils),  and  I  showed  that 
prolonged  treatment  by  these  methods  may  produce  dis¬ 
appearance  of  the  lepra  bacilli  from  the  tissues  with 
apparent  cures,  which  have  now  lasted  in  some  cases  for 
from  five  to  eight  years.  I  showed  also  that  occasionally 
severe  cases  of  leprosy  cleared  up  in  the  course  of  some 
months  following  a  prolonged  febrile  reaction,  with  great 
destruction  of  the  bacilli,  after  a  small  intravenous  dose 
without  any  further  treatment,  indicating  that  the  dis¬ 
solved  bacilli  have  acted  as  an  antigen  in  producing  active 
immunity.  In  1920  I  reported  some  favourable  results  in 
the  treatment  of  tuberculosis,  mostly  of  the  surgical  form 
with  sodium  morrhuate.  In  1921  I  summarized  the  results 
of  my  six  years’  researches,5  and  discussed  the  probable 
mode  of  action  of  these  preparations,  pointing  out  that  the 
direct  action  theory  of  E.  L.  Walker  and  Marion  Sweeney8 
(based  on  their  demonstration  of  a  specific  action  of  ay„‘0_ 
caj-dates  and  hydnocarpates  on  acid-fast  bacilli  as  a  class) 
would  not  explain  the  efficacy  of  sodium  morrhuate  and 
soyate  nor  the  prolonged  improvement  after  a  sinole  febrile 
reaction,  and  I  concluded : 


“  Such  cases  appear  to  be  best  explained  on  the  theory  that 
during  the  extensive  breaking  down  of  the  bacilli,  antigens  are 
termed  which  bring  about  the  subsequent  prolonged  improvement 
I  have  for  long  considered  that  the  action  of  the  soluble  salts  of  the 
tatty  acids  of  the  several  oils  I  have  shown  to  be  effective  in  leprosy 
must,  in  some  way,  be  due  to  a  chemical  reaction  with  the  fatty 
acids  in  the  coating  of  the  acid-fast  bacilli,  so  weakening  their 
protective  envelopes  as  to  allow  the  body-cells  to  deal  with  them 
while  the  extensive  breaking  down  of  the  bacilli  in  the  body  may 
lead  to  immunizing  antigen  formation  in  the  system.  Whatever  the 
precise  explanation  may  be,  it  is  now  abundantly  clear  that  my 
discovery,  that  injections  of  soluble  preparations  of  the  fatty  acids 
of  chaulmoogra,  cod-liver,  and  soya  bean  oils  lead  to  breaking 
own  of  leprosy  bacilli  in  the  human  body,  is  of  great  interest  and 
importance,  and  one  which  demands  much  further  research.” 


,  TmG  ?recif  manner  in  which  the  dissolution  of  lepra 
mill  in  the  tissues  is  brought  about  remained  to  be 
Gue.dated,  but  in  1920  Dr.  J.  A.  Shaw-Mackenzie' 
recorded  experiments  showing  that  the  addition  of  sodium 

C 


gynocardate,  sodium  morrhuate,  and  sodium  oleate  to  a 
pancreatic  extract  doubled  the  fat-splitting  effect  of 
pancreatic  lipase  on  an  emulsion  of  olive  oil  in  vitro,  and 
lie  suggested  ‘  a  direct  stimulating  action  of  tissue 
lipolysis  in,  at  any  rate,  partial  explanation  of  the  tliera- 
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peutic  effect  of  sodium  morrhuate  and  of  sodium  gvno 
ca relate  on  acid-fast  bacilli.  It  then  occurred  to  me  to 


investigate  the  possible  effect  of  these  preparations  on  the 
blood  lipase  in  both  leprosy  and  tuberculosis,  for  it  is 
known  that  this  ferment  is  deficient  in  many  tuberculous 
cases,  and  during  the  past  year  I  have  been  working  at 
this  point  m  the  biochemical  laboratory  at  St.  Bartho¬ 
lomew  s  Hospital,  with  the  kind  permission  and  help  of  Dr 
Mackenzie  Wallis,  the  preliminary  results  of  which  appear 
to  be  worth  mentioning  in  view  of  the  interest  aroused  by 
Frotessor  Dreyer’s  important  researches  on  “  defatting  ” 
of  tubercle  bacilli  in  vitro. 

Thanks  to  the  kindness  of  Dr.  E.  Muir,  Leprosy  Research 
'Yorker,  Calcutta  School  of  Tropical  Medicine,  in  sending 
home  to  me  in  ice  a  considerable  number  of  serums  of 
treated  and  untreated  lepers,  I  was  able  to  find  that  in 
thiee  untreated  nodular  lepers  the  blood  lipases  averaged 
only  an  equivalent  of  0.033  decinormal  sodium  hydrate, 
while  the  average  of  nine  treated  cases  was  0.22,  or  about 
the  normal  figure;  one  of  them,  who  had  just  had  a  severe 
febrile  reaction  with  extensive  destruction  of  the  bacilli, 
however,  showed  a  low  lipase  content,  as  if  the  ferment 
had  been  used  up  in  dissolving  the  organisms.  Dr.  Muir 
has  since  made  a  large  number  of  lijiase  estimations  in 
lepeis  in  Calcutta,  and  he  has  recently  reported  to  me 
that  “  we  are  finding  almost  invariably  a  very  low  lipase 
content  in  severe  reactions,  and  we  are  finding  a  good 
prognosis  justified  when  there  is  a  high  lipase  content.” 

1  have  also  been  making  lipase  estimations  in  a  number 
of  sei  urns  from  surgical  cases  of  tuberculosis  kindly 
sent  to  me  by  Dr.  Pugh  and  Dr.  Mawson  from  the 
Carshalton  Children’s  Hospital,  and  Dr.  Mawson  has 
recently  sent  me  records  which  indicate  that  patients 
with  low  lipase  content  are  usually  those  who  are 
not  doing  well.  I  am  also  testing  serums  before 
and  after  treatment  by  chaulmoogrates  and  morrhuates  at 
Carshalton,  and  also,  through  the  kindness  of  Dr.  Bundle, 
at  the  Fazakerley  Sanatorium  of  Liverpool,  to  see  if  the 
lipases  are  raised  by  these  drugs.  It  is  too  early  to  report 
the  results,  but  those  already  obtained  in  leprosy  appear 
to  support  the  view  that  this  class  of  preparation  acts  by 
increasing  the  blood  lipase,  which  in  turn  dissolves  the 
fatty  coating  of  the  acid-fast  bacilli  of  leprosy,  and  probably 
also  of  tubercle,  setting  free  the  antigens,  with  resulting 
production  of  immunity  in  the  system  in  leprosy,  and 
possibly  also  in  tuberculosis.  In  the  latter  disease,  however, 
it  is  more  difficult  to  control  the  process  with  sufficient 
accuracy  to  prevent  too  great  liberation  of  toxins,  in 
pulmonary  affections  at  any  rate.  In  other  words,  I 
appear  to  have  obtained  in  leprosy,  and  possibly  in  surgical 
tuberculosis,  “  defatting  ”  of  the  causative  ’  bacteria  in 
vivo. 
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A  Pan-Russian  Odontological  Congress  will  be  held  at 
Moscow  from  September  4th  to  11th,  when  the  subjects  of 
discussion  will  include  the  chemistry  and  surgery  of  the 
buccal  cavity,  single  and  compound  prothesis,  caries  as  a 
social  disease,  industrial  diseases  of  the  teeth  and  buccal 
cavity  and  the  means  of  combating  them,  provision  of  dental 
treatment,  statistics  of  diseases  of  the  teeth  and  buccal 
cavity,  and  post-graduate  courses. 

The  fifth  Italian  Congress  of  Medical  Radiology  will  bo 
held  at  Palermo,  under  the  presidency  of  Professor  Gioacchino, 
from  October  18th  to  21st,  when  the  following  subjects  will 
be  discussed  :  Ar-ray  treatment  of  skin  diseases,  by  Professor 
Rossi  of  Parma  ;  pneumo-radiography,  by  Professor  Gortan  of 
Trieste  ;  radio-diagnosis  of  the  urinary  system,  by  Professor 
Boidi  Trotti  of  Turin.  An  excursion  will  be  made  to  Taormina 
and  Syracuse.  The  subscription,  25  lire,  should  be  sent  to 
Dr.  Sgroi  Salvatore  or  Professor  G.  Scaduto,  via  Alloro  58, 
Palermo,  beforo  September  1st. 
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were  able  to  obtain  from  some  of  these  cases  the  whole 
uterus,  appendages,  and  glands  by  operation,  or,  as  in  two 
cases,  at  autopsy. 

Technique. — Formalin  was  employed  for  fixation  in  the 
earlier  cases,  but  later  Zenker’s  fluid  was  substituted. 
Efforts  were  directed  to  placing  the  material  in  the 
fixative  as  soon  after  it  had  left  the  body  as  possible, 
and  to  cut  it  up  into  as  thin  slices  as  could  conveniently 
be  made.  Sections  were  embedded  and  cut  in  paraffin,  the 
usual  technique  being  employed.  As  a  routine  staining, 
liaematoxylin  and  eosin  were  used,  but  where  special 
nuclear  detail  was  required,  the  sections  were  stained  with 
iron  liaematoxylin. 


Nature  or  the  Research. 

In  June,  1921,  the  Medical  Research  Council  offered  to 
lend  St.  Bartholomew’s  Hospital  324  mg.  of  radium  bromide, 
to  be  used  solely  for  the  purpose  of  research. 

The  hospital  authorities  gladly  accepted  this  offer,  and 
formed  a  Radium  Committee,  which  decided  that  one  of 
the  investigations  to  be  carried  out  should  be  “  the  study 
over  a  prolonged  period  of  the  clinical  and  pathological 
changes  produced  by  the  action  of  radium,  applied  locally, 
in  cases  of  carcinoma  of  the  cervix.”  The  object  of  the 
present  paper  is  to  record  the  results  of  the  work  done 
in  this  connexion  during  the  last  eighteen  months. 

In  carrying  out  this  research,  both  as  regards  clinical  and 
histological  observations,  it  was  decided  not  to  attempt 
more  than  to  record  the  changes  produced  in  the  local 
condition  and  in  the  chief  clinical  symptoms,  together  with 
those  histological  changes  which  were  easily  recognizable 
and  lent  themselves  to  more  precise  classification. 

Irradiation  of  Cervix. 

Radium. — The  radium  available  consists  of  the  following: 

(1)  Two  platinum  tubes  with  walls  0.5  mm.  thick  containing 
respectively  53.1  and  54.2  mg.  radium  element.  The  outside 
dimensions  of  the  tubes  are  4  mm.  in  diameter  and  34.8  mm. 
in  length. 

(2)  Thirteen  platinum  needles  with  walls  0.4  mm.  thick,  each 
containing  on  the  average  5.1  mg.  radium  element.  The 
average  outside  dimensions  of  the  needles  are  1.8  mm.  in 
diameter  and  23.5  mm.  in  length. 

(N.P.L.  measurements  corrected  for  platinum  containers.) 

The  two  tubes,  filtered  with  aluminium,  are  placed  end 
to  end  in  the  cervical  canal,  and  the  thirteen  needles 
inserted  into  the  cervical  tissue  at  some  distance  from  the 
canal  and  in  a  circle  round  it.  On  a  few  occasions,  the 
needles  before  insertion  were  dipped  into  sterile  Indian  ink 
and  allowed  to  dry.  This  procedure  serves  to  leave  a  mark 
along  the  track  of  the  needle. 

Dosage. — The  cases  are  divided  into  two  series.  In  the 
first  the  quantity  of  radium  element  varied  between  133.3 
and  173.6  mg.  radium  element,  the  duration  of  exposure 
being  eight  hours.  In  the  second,  with  one  exception,  the 
amount  of  radium  element  was  173.6  mg.  and  the  duration 
of  exposure  was  twenty-four  hours. 

Filters. — The  filters  employed  in  the  case  of  the  tubes 
consisted  on  most  occasions  of  (1)  a  platinum  container, 
which  is  0.5mm.  thick;  (2)  a  covering  of  aluminium;  in 
the  case  of  the  needles,  on  all  occasions  the  platinum  con¬ 
tainer,  0.4  mm.,  was  the  only  filter. 

Sterilization  of  Radium  and  Filters. — This  was  carried 
out  by  boiling,  the  use  of  soda  being  avoided. 

Irradiation  of  the  Iliac  Glands. 

To  this  end  the  technique  of  Daels  (of  Ghent)  was 
employed.  For  details  of  this  operation,  see  a  short  paper 
written  by  one  of  us  (M.  D.,  Proceedings  of  the  Royal 
Society  of  Medicine,  1922,  pp.  67-70.) 

Histological  Investigations. 

Method. — In  undertaking  the  histological  investigations 
it  was  considered  essential  to  examine  sections  of  the  growth 
before  irradiation  and  as  often  after  irradiation  as  circum¬ 
stances  would  permit,  so  that  comparative  observations 
could  be  made  from  time  to  time.  Owing  to  the  anatomical 
situation  of  the  lesions  there  was  no  difficulty  in  obtaining 
at  frequent  intervals  fair-sized  portions  of  the  material 
for  examination  in  the  form  of  “  snippings.”  Further,  we 


Results  of  Histological  Examination. 

In  order  that  we  might  arrive  at  conclusions  with  the 
least  possible  bias,  we  made  a  careful  analysis  of  our 
protocol,  which  was  compiled  without  preconceived  ideas 
as  the  sections  came  to  hand. 

I.  Eight-Hour  Series. 

The  observations  in  this  series  were  made  on  cases 
examined  at  different  times  from  one  to  sixty-two  weeks 
after  first  irradiation  (see  chart) ;  the  majority  of  cases 
having  more  than  one  such  application,  and  the  dose  vary¬ 
ing  between  133.3  and  173.6  mg.  of  radium  element.  The 
series  comprises  14  cases  of  squamous-celled  carcinoma. 
Of  this  number,  9  were  examined  both  before  and  after 
treatment  and  are  included  in  the  chart.  Growth  was 
present  in  8  after  irradiation,  and  in  the  remaining  case 
of  the  9  (No.  8)  a  few  cells  of  doubtful  nature  were 
found.  Of  the  5  not.  included  in  the  chart,  2  were  not 
examined  before  irradiation,  and  3  did  not  present  them¬ 
selves  for  examination  after  treatment. 

The  material  after  treatment  was  obtained  by  hysterec¬ 
tomy  in  three  (Nos.  5,  13,  and  15)  and  at  autopsy  in  two 
(Nos.  1  and  6),  and  by  snippings  in  the  remainder.  Seven 
out  of  the  nine  received  one  irradiation  before  the  second 
observation,  and  tivo  (Nos.  2  and  8)  received  two  irradia¬ 
tions,  one  of  the  latter  being  the  case  in  which  the  only 
possible  evidence  of  carcinoma  was  a  few  cells  of  doubtful 
nature.  * 

Characters  of  Growth  and  Surrounding  Tissues. 

Certain  of  the  main  characters  of  the  growth  are  men¬ 
tioned  here  for  comparison  with  the  twenty-four-hour 
series,  and  will  be  found  in  more  detail  under  that  heading. 

Cell  Division. — In  this  series,  5  cases  showed  mitosis  after 
irradiation;  in  2  of  these  mitosis  appeared  more  abundant 
than  before;  in  2  other  cases  mitosis  had  apparently  dis¬ 
appeared  after  irradiation. 

Large  Nuclei. — These  were  seen  in  3  cases,  in  one  of  which, 
they  were  present  before  irradiation. 

Small  Round-celled  Infiltration. — This  was  always  found 
at  the  spreading  edge  of  growth  before  and  after  irradia¬ 
tion,  except  in  one  case  (No.  15)  where  it  was  absent  aftfer 
treatment. 

Fibrosis. — This  is  not  a  marked  characteristic  in  this 
series. 

Encapsulation  of  new  growth  was  not  found  in  this 
series. 

II.  Twcnty-four-Hour  Series. 

The  observations  were  made  on  cases  examined  at 
different  times  up  to  forty-nine  weeks  after  irradiation.  The 
full  quantity  of  radium  was  given  on  almost  every  occasion, 
the  number  of  applications  being  two  or  more  in  the 
majority  of  cases  (see  chart).  The  series  consists  of  34 
cases  of  squamous-celled  carcinoma  and  2  of  columnar- 
celled  carcinoma  (Nos.  47  and  54),  in  which  sections  were 
taken  both  before  and  after  irradiation.  In  addition, 
there  were  2  cases  in  which  no  sections  were  taken  before 
irradiation;  and  in  3  cases  no  sections  were  taken  after 
irradiation,  and  thus  are  of  no  histological  value. 

In  the  34  cases  of  squamous-celled  carcinoma  we  were 
unable  to  find  any  growth  after  treatment  in  22,  and  found 
growth  in  all  stages  of  degeneration  in  the  remaining  12. 
Two  of  these  latter,  however,  contained  bodies,  for  the 
most  part  structureless,  but  which  appear  to  be  the  remains 
of  new  growth  cells. 
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Twenty-two  Cases  in  which  no  New  Growth  was  found  in 
the  Cervix  after  Treatment. 

From  these  the  material  was  obtained  by  hysterectomy  in 
7  (Nos.  26,  27, .34,  36,  37,  45,  57),  sections  being  cut  at 
different  levels.  Four  of  these  7  cases  were  irradiated 
twice  before  the  hysterectomy  was  performed,  and  3  were 
treated  once  only  before  operation.  I11  the  remaining  15 
cases,  the  material  was  obtained  by  “  snippings  ” — in  14 
cases  after  one  irradiation,  in  one  case  after  two 
irradiations. 

Twelve  Cases  in  which  Growth  was  present  in  the  Cervix 
after  Treatment. 

Growth  was  found  to  be  present  in  12  cases,  but,  as  will 
be  seen  later,  the 


Weeks  after  First  Dose — 
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amount  of  growth 
was  considerably  re¬ 
duced.  Further,  the 
general  microscopic 
appearances  of  the 
growth  differed 
markedly  from  that 
of  the  original,  and 
in  some  cases  it  was 
barely  recognizable 
as  such  (Cases  22, 

23,  33).  All  these 
12  cases,  with  3  ex¬ 
ceptions,  received 
one  irradiation.  Of 
the  3  exceptions,  one 
(No.  24)  received 
two  doses  before  the 
second  observation 
was  made,  the  other 
2  cases  (Nos.  33  and 
48)  received  one  dose 
before  the  second 
and  third  observa¬ 
tions  respectively. 

Of  these  12  cases, 
the  material  was 
obtained  by  hyster¬ 
ectomy  in  4  and  by 
“  snippings  ”  in  8. 

Characters  of 
Growth  and  Sur¬ 
rounding  Tissues. 

After  irradiation, 
cases  have  been 
observed  on  the  first 
day  (that  is,  at  the 
time  of  removal  of 
radium),  also  on  the 
second,  fourth,  and 
seventh  days,  and 
hence  forward  at 
varying  intervals 
up  to  forty  -  nine 
weeks. 

In  the  sections 
taken  on  the  days 
immediately  follow¬ 
ing  irradiation  considerable  changes  were  noted.  In  some 
ases  these  were  more  marked  than  in  others,  probably  owing 
to  the  proximity  of  the  source  of  irradiation.  In  a  section 
taken  immediately  after  removal  of  radium  the  appearances 
vvere  not  dissimilar  to  those  in  the  section  taken  before 
treatment — namely,  normal  mitotic  figures  were  present  in 
>mall  numbers,  and  degenerate  mitoses  were  occasionally 
>een.  In  a  section  taken  on  the  third  day,  mitotic  figures 
\  ere  much  more  numerous,  normal  prophase  and  metaphase 
'ere  frequently  seen,  together  with  undoubted  mitoses 
.bowing  an  irregular  arrangement  of  chromosomes  and 
iceasionally  multipolar-spindle  figures.  These  changes  were 
■till  moie  marked  on  the  fourth  day,  when  there  was  hardly 
1  cell  which  did  not  show  abnormalities  of  one  kind  or 


Chart  of  Histological  Changes. 


15  16 


(X)3 


17[  18  19  20  21122(23'  24. ..49 

I  I  !  I 


o  ^ 

a  § 

%  Jo 


go 


?N3 


03 


P  M 
S 
S 
H 

P  M 

S 

H 

H 

S 


14 

17 

18 
20 
22 

23 

24 

25 

26 
27 

30 

31 

33 

34 

35 

36 

37 

38 

39 

40 

42 

43 

44 

45 

46 
48 

50 

51 

52 

53 

55 

56 

57 


N* 


N2 


[til  2 


N  2 


Columuar-celled  Carcinoma :  24-hour  Series. 


47 

54 


N 


another.  These  abnormalities  consisted  of  (a)  Abnormal 
mitosis,  (b)  Necrosis,  (c)  Increase  in  size  of  the  cell. 

(a)  Abnormal  Mitosis. — No  normal  mitoses  were  seen; 
almost  50  per  cent,  of  the  cells  showed  absence  of  nuclear 
boundary  and  of  these  a  large  number  showed  degenerative 
mitoses.  Prophase  was  occasionally  seen,  metaphase  was 
abundant,  but  the  later  stages  of  division  were  not  observed. 
Multipolar  division  was  present,  though  not  frequent,  but 
cells  showing  granular  and  fragmented  chromosomes  were 
seen  in  large  numbers.  Some  of  them  showed  well  formed 
spindle  figures,  but  others  showed  only  occasional  scattered 
threads,  the  nature  of  which  was  doubtful,  and  we  were 
unable  to  decide  whether  these  latter  cells  were  undergoing 
mitosis  or  were  in  a  process  of  dissolution,  especially  as  the 

cytoplasm  of  some 
of  them  was  broken 
into  droplets.  In 
other  cells,  the 
chromosomes  had 
almost  entirely  dis¬ 
appeared,  the 
spindle  figure  alone 
being  seen. 

(b)  Necrosis. —  In 
some  areas  the 
tissue  as  a  whole 
had  undergone  co¬ 
agulation  necrosis, 
there  being  com¬ 
plete  loss  of  power 
to  take  up  nuclear 
stain,  wdiile  the 
general  structure  of 
the  tissue  was  main¬ 
tained.  These  areas, 
we  believe,  were  in 
close  proximity  to 
the  radium. 

(c)  Increase  in  Size. 
— The  remainder  of 
the  new  growth  cells 
showed  some  in¬ 
crease  in  size  com¬ 
pared  with  those  in 
the  original  growth, 
and  further,  their 
nuclei  were  en¬ 
larged. 
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N.B.— Some  cases  are  omitted  from  the  above  series  because  the  patient  refused  further 
examination,  and  a  few  because  no  section  was  obtained  before  treatment. 

Explanation  of  Signs.— 0  =-  No  change  found.  (X)  =  Slight  changes  found.  X  =  Marked 
changes  found,  [it]  =  Growth  scarcely  recognizable.  N  =  No  growth  found.  P  M  =  Section 
obtained  post  mortem.  H=Section  obtained  from  hysterectomy.  S=Section  obtained  from 
snipping.  The  small  figures  2  and  3  denote  date  of  second  and  third  doses  respectively 
For  amount  of  radium  used  see  text. 


Later  Changes. 
From  the  seventh 
day  onwards  no 
mitoses  of  any  kind 
were  observed,  an 
observation  which 
would  seem  to  be  of 
considerable  impor¬ 
tance.  The  nuclei 
appeared  to  be 
broken  up,  the 
chromatin  being  dis¬ 
tributed  in  the  cyto¬ 
plasm  as  droplets  or 
irregular  particles ; 

in  some  cells,  however,  nuclear  staining  was  no  longer 
visible.  After  the  first  six  weeks  breaking  up  was  less 
frequently  seen,  but  when  it  did  occur  the  nuclei 
occasionally  assumed  irregular  and  angular  outlines, 
staining  indifferently  and  unevenly,  their  appearance 
being  more  like  that  of  an  inorganic  than  of  a  biological 
substance. 

In  certain  cases  observed  at  a  still  later  date  the  nucleus 
was  no  longer  distinguishable,  but  masses  of  unorganized 
material,  often  concentrically  laminated,  were  seen. 
These  masses  usually  take  up  haematoxylin  to  a  mode¬ 
rate  extent.  They  are  stained  deep  blue  by  a  well 
matured  Nile  blue  solution  and  red  with  mucicarmine, 
especially  with  regard  to  their  outer  laminations. 
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Large  nuclei  were  observed  in  3  cases  and  were,  usually 
accompanied  by  a  great  increase  in  the  amount  of  cyto¬ 
plasm.  They  were  deeply  staining  and  had  irregular  and 
often  “  blurred  ”  outlines.  Although  such  nuclei  are 
occasionally  observed  in  untreated  growths,  and  were 
undoubtedly  seen  in  one  of  these  cases,  yet  there  is  no 
question  that  they  occur  much  more  frequently  after 
irradiation. 

Small  round-celled  infiltration  to  a  greater  or  less 
amount  was  always  found  before  irradiation  at  the  spread¬ 
ing  edge  of  the  growth  or  between  the  finger-like  processes. 
In  sections  taken  nine  weeks  after  treatment  it  was  still 
found,  but  later  than  this  was  no  longer  present.  It  is 
remarkable  that  the  absence  of  small  round-celled  infiltra¬ 
tion  seems  to  correspond  with  the  presence  of  the  later 
type  of  nuclear  change  mentioned  above. 

Polymorphonuclear  cells  were  usually  found  in  a  break¬ 
ing  down  core  of  a  growth,  whether  it  had  been  irradiated 
or  not.  They  were  seldom  seen  at  the  spreading  edge-  of 
the  growth,  except  in  relationship  to  an  ulcerated  surface. 
Occasionally  polymorphonuclear  cells  were  seen  included  in 
a  new  growth  cell  before  irradiation,  but  on  three  occasions, 
varying  from  three  to  five  weeks  after  treatment,  this 
intracellular  invasion  was  a  prominent  feature. 

Fibrosis  was  found  to  be  increased  in  all  cases  after 
treatment,  especially  near  the  position  previously  occupied 
by  the  radium,  as  shown  by  the  Indian  ink  preparations. 
In  the  early  stages  there  is  a  greater  number  of  fibrous 
tissue  cells  between  the  muscle  fibres  independently  of  the 
proximity  of  new  growth.  As  timo  continues  muscle 
strands  are  less  frequently  met  with  anti  may  be  seen 
separated  by  masses  of  fibrous  tissue  fibrils.  In  the  later 
stages  no  muscle  at  all,  nor  nuclei  of  any  cells,  are  seen, 
but  the  micro-anatomical  structure  of  the  uterus  and  its 
vessels— the  latter  being  by  this  time  thrombosed — is  to  be 
seen  formed  of  a  quantity  of  dense  fibrous  tissue  in  which 
relatively  few  elastic  tissue  strands  are  incorporated. 

Encapsulation. — There  was  little  or  no  attempt  at  the 
formation  of  fibrous  capsules  round  the  growth  before 
irradiation.  This  was  also  the  rule  after  irradiation  in 
those  cases  observed  before  the  eighth  week ;  but  in  five  cases 
observed  on  six  occasions — at  the  eighth,  ninth,  tenth, 
fifteenth,  and  forty-ninth  weeks  respectively — there  was  a 
definite  sheath  of  fibrous  tissue  encircling  the  growth  islets. 
It  is  not  clear  whether  this  formation  is  a  purposeful 
reaction  on  the  part  of  the  tissues  or  whether  it  is  simply 
a  mechanical  arrangement  of  the  fibres.  It  is  to  be  noted 
that  this  period  corresponds  with  the  later  type  of  nuclear 
change,  and  with  the  absence  of  small  round  cells. 

Columnar-celled  Carcinoma. 

Columnar-celled  carcinoma  was  found  in  two  cases  of  the 
24-hour  series.  These  were  irradiated  on  one  occasion  only 
before  hysterectomy.  Growth  was  found  in  these  two  cases 
five  weeks  and  nine  weeks  respectively  after  irradiation. 
In  both  cases  the  amount  was  much  reduced,  and  in  the 
second  case  to  such  an  extent  that  it  was  only  found  in 
small  isolated  islets  after  several  sections  had  been  searched. 
The  changes  were  of  a  similar  nature  to  those  found  in  the 
squamous-celled  carcinoma. 

Analysis  of  Clinical  Results. 

A  concise  presentation  of  the  clinical  aspects  of  the 
cases  seems  to  the  authors  to  be  a  matter  of  some  diffi¬ 
culty,  for  while  a  complete  clinical  note  of  each  case 
might  be  of  great  value  to  those  who  are  directly  inter¬ 
ested  in  irradiation,  yet  this  is  so  cumbersome  that  it  was 
considered  that  an  analysis  would  be  more  acceptable  to  the 
majority  of  readers. 

The  analysis  is  based  upon  the  effect  of  irradiation  on 
the  four  cardinal  signs  and  symptoms — that  is,  haemor¬ 
rhage,  discharge,  ulceration,  and  induration — and  also  upon 
the  effect  on  the  length  of  life  and  general  comfort  of  the 
patient,  so  far  as  can  be  estimated  at  the  present  juncture. 

As  the  immediate  object  in  view  is  to  show  the  effect  of 
irradiation  on  the  cervix,  those  cases  in  which  hysterec¬ 
tomies  have  been  performed  are  necessarily  omitted  from 
this  analysis,  but  are  included  in  the  histological  investi¬ 
gations. 


Analysis  of  8-hour  Series. 

Reviewing  first  the  8-hour  series,  we  find  that  there 
were  14  cases  treated,  and  of  these  5  had  hysterectomies 
performed,  leaving  9  inoperable  cases  for  analysis,  but 
detailed  information  of  subsequent  history  could  not  be 
obtained  from  3  of  these. 

Length  of  Life. — Of  these  9  cases,  2  (Nos.  4  and  8) 
have  been  treated  for  twenty  and  eighteen  months  respec¬ 
tively,  and  are  still  living.  One  of  these  cases  (No.  4)  is 
extremely  well,  and  able  to  do  her  daily  work;  in  her  own 
words,  she  “  has  taken  on  a  new  lease  of  life.”  On  vaginal 
examination  it  is  found  that  the  walls  have  become  densely 
adherent,  making  it  impossible  to  see  the  cervix.  Per  rectum 
there  is  some  thickening  to  the  left  and  to  the  front  of  the 
rectum.  It  is  doubtful  whether  this  is  fibrous  tissue  or  new 
growth.  This  patient,  however,  was  found  to  have  a  fresh 
nodule  of  growth  in  the  vagina  after  fifteen  months.  This 
was  treated  with  66.3  mg.  of  radium  element  for  24  hours, 
and  at  the  same  time  deep  irradiation  was  done  by  Daels’s 
method.  The  second  patient  (No.  8)  was  very  much  im¬ 
proved  for  fifteen  weeks,  but  is  now  not  doing  well,  and 
when  last  heard  of  was  rapidly  going  downhill.  Of  the 
remaining  7,  1  lived  three,  1  sixteen,  and  2  nine  months 
respectively ;  1  died  of  septicaemia  within  a  few  weeks  of 
the  insertion  of  radium,  and  2  were  notified  as  having  died 
about  four  months  after  treatment  began. 

Haemorrhage. — Of  the  5  cases  in  which  this  symptom  was 
noted,  haemorrhage  ceased  entirely  after  treatment  in  4, 
and  in  1  the  amount  was  diminished. 

Vaginal  Discharge. — This  cleared  up  entirely  in  1  case, 
and  was  diminished  in  4. 

Ulceration. — This  cleared  up  entirely  in  2  cases,  was 
diminished  in  2,  and  remained  the  same  in  1. 

Induration. — It  is  always  difficult  to  gauge  how  much 
of  the  induration  present  is  growth  and  how  much  fibrous 
tissue  caused  by  infection  or -as  a  result  of  treatment.  In 
no  case  has  the  induration  entirely  cleared  up,  but  in 
1  case  it  was  markedly  diminished,  in  2  somewhat  dimin¬ 
ished,  in  1  somewhat  increased,  and  in  1  remained  the 
same. 

Summary. — Two  cases  were  decidedly  improved,  2  cases 
slightly  improved,  in  4  cases  there  was  no  alteration,  and 
1  case  died  shortly  after  treatment. 

Analysis  of  2Jf-hour  Series. 

Reviewing  now  the  24-hour  series,  one  finds  that  41  cases 
were  treated,  and  of  these  13  had  hysterectomies  per¬ 
formed,  and  2  of  the  remaining  cases  have  been  treated  so 
recently  (within  three  months)  as  to  be  of  no  value  in  dis¬ 
cussing  results.  This  leaves  26  inoperable  cases  for  analysis 
in  detail. 

Of  these  26,  10  have  died,  1  could  not  be  traced,  15  are 
still  living  after  periods  varying  from  four  to  sixteen 
months,  and  in  7  of  these  treatment  was  commenced  more 
than  twelve  months  ago.  Of  these  15,  4  are  deserving  of 
special  remark.  One  (No.  49)  was  treated  with  deep  *  rays 
by  Dr.  Finzi  after  one  application  of  radium.  Another  (No. 
23)  is  extremely  interesting.  After  one  application,  she  was 
considered  to  be  too  advanced  for  further  treatment.  It 
was,  therefore,  a  very  great  surprise  to  find  that  six  months 
later  she  had  entered  another  department  of  the  hospital 
and  had  undergone  an  operation  for  gall  stones.  Some 
months  after  the  treatment  she  developed  a  vesico-vaginal 
fistula,  the  edges  of  which  are  at  the  present  time  composed 
of  healthy-looking  epithelial  tissue.  She  is  still  alive  more 
than  twelve  months  after  treatment  and  appears  to  be  in 
good  health.  One  case  (No.  21)  is  still  living  after  sixteen 
months,  and  feels  extremely  well ;  the  local  condition  shows 
the  vagina  walls  to  be  somewhat  adherent,  but  on  separating 
these  the  cervix  is  revealed  as  an  atrophied  nodule  of 
fibrous  tissue.  There  is  some  induration  in  the  forniees. 
Anoyier  (No.  17)  has  been  under  treatment  for  thirteen 
months,  is  extremely  well,  and  doing  her  daily  work.  Of 
the  remaining  11,  Hie  majority  were  markedly  improved 
for  a  time,  but  some  now  seem  to  be  on  the  downward  grade. 
Of  the  10  who  died  the  term  of  life  after  treatment  varied 
up  to  fourteen  months.  In  nearly  every  case  the  patient 
had  a  considerable  amount  of  growth  in  the  parametrio 
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tissue  and  glands,  which  in  2  cases  caused  intestinal 
obstruction. 

Haemorrhage. — This  symptom  almost  invariably  yields 
to  treatment,  and  we  find  that  it  usually  ceases  within  a 
week  or  so  of  the  first  irradiation.  It  ceased  entirely  in  22 
of  the  25  cases;  in  2  others  it  was  absent  for  a  time  but 
recurred.  In  1  case  it  was  diminished. 

Vaginal  Discharge. — In  11  cases  discharge  disappeared 
entirely;  in  2  it  ceased  but  recurred,  and  in  12  it  was  not 
diminished. 

Ulceration. — In  10  cases  ulceration  cleared  up  entirely; 
in  2  it  disappeared  entirely  but  recurred;  in  6  cases  it  was 
diminished,  but  never  entirely  disappeared.  No  change 
took  place  in  7  cases. 

Induration. — Induration  was  markedly  diminished  for  a 
time  in  1  case.  This  was  the  one  referred  to  above,  which 
was  treated  by  Dr.  Finzi  by  means  of  deep  x  rays.  Indura¬ 
tion  was  slightly  diminished  in  3,  markedly  increased  in  3, 
and  not  altered  in  17.  In  1  case  it  was  markedly  diminished 
for  a  time  but  increased  later. 

Summary. — Of  the  25  cases  traced,  13  are  still  living, 
and  3  remain  well  after  more  than  a  year.  Definite 
improvement  was  made  in  13  cases,  slight  improvement  in 
10;  in  1  treatment  seemed  to  have  no  beneficial  effect  what¬ 
ever,  and  in  1  pain  was  actually  increased. 


Discussion  of  Results. 


The  present-day  knowledge  concerning  the  action  of 
irradiation  and  results  hitherto  published  appear  to  the 
writers  to  be  quite  inadequate  to  justify  any  discussion 
as  to  the  relative  merits  of  this  form  of  treatment  as  com¬ 
pared  to  operation,  and  the  majority  of  people  in  this 
country  agree  that  at  present  radical  operations  should 
be  performed  for  carcinoma  of  the  cervix  wherever  that 
procedure  is  possible,  whether  or  not  irradiation  is  employed 
in  addition.  Nevertheless,  the  most  optimistic  of  surgeons 
cannot  but  deplore  the  small  number  of  cases  that  can  be 
said  to  be  cured,  considering  the  prevalence  of  the  disease. 
It  is  therefore  essential  that  we  should  no  longer  resign 
ourselves  to  this  hopeless  state  of  affairs,  but  should  investi¬ 
gate  fully  any  method  which  offers  hopes  of  bettering  the 
present  conditions.  It  must  be  remembered  that  the  treat¬ 
ment  bv  irradiation  is,  comparatively  speaking,  in  its 
infancy,  and  therefore,  in  spite  of  the  promising  nature  of 
the  results  so  far  obtained,  we  must  not,  at  present,  expect 
to  effect  permanent  cures.  As  has  been  seen,  certain 
changes,  such  as  the  local  disappearance  of  the  growth, 
cessation  of  haemorrhage,  diminution  of  discharge,  and 
healing  of  the  ulceration,  have  been  observed,  striking 
differences  having  been  noted  between  the  8-  and  24-hour 
series.  These  facts  promise  to  be  of  value  in  helping  to 
discover  the  laws  governing  the  biological  effect  of  irradia¬ 
tion,  without  the  knowledge  of  which  it  is  extremely 
improbable  that  any  true  progress  in  the  treatment  is 
likely  to  result. 


Histology. 

Refore  discussing  the  histological  results  in  detail,  it  is 
necessary  to  bear  in  mind  certain  preliminary  con¬ 
siderations. 

First,  it  is  usual  to  find  in  untreated  carcinoma  a  greater 
or  smaller  number  of  cells  undergoing  degenerative  changes; 
but  whilst  it  might  seem  that  these  changes  would  vitiate 
the  conclusions  arrived  at  on  the  effect  of  the  irradiation, 
yet  a  careful  comparison  of  the  sections  before  and  after 
treatment  will  leave  no  doubt  that  these  are  due  to  the 
1  radium. 

Secondly,  a  series  of  “  snippings  ”  in  any  one  case  may 
(  differ  from  one  another,  because  the  conditions  of  sepsis, 
blood  supply,  distance  from  the  situation  previouslv 
occupied  by  radium,  and  relation  of  surrounding  tissues 
are  not  the  same  for  each  successive  piece  taken.  Never- 
:  theless,  if  all  the  changes  observed  trend  in  the  same  direc- 
i  tion,  it  is  impossible  to  believe  that  they  are  due  to  any  such 
1  chance  causes.  Further,  in  the  8-hour  series  no  striking 
differences  were  observed  after  treatment,  except  in  cne 
case,  whereas  in  the  24-hour  series  a  very  different  state 
of  affairs  exists. 

Thirdly,  in  those  cases  where  growth  is  absent  after  treat¬ 


ment  it  is  possible  that  it  may  not  have  been  included  in 
the  material  obtained.  The  fact,  however,  that  growth 
was  always  present  after  treatment  in  the  8-hour  series 
(except  possibly  in  one  case),  and  absent  in  over  60  per 
cent,  of  cases  in  the  24-hour  series,  makes  it  extremely 
improbable  that  this  can  often  have  occurred. 

The  quantity  of  radium  in  most  of  the  cases  has  been 
kept  a  constant  factor.  The  time  of  application  has  been 
eight  hours  or  twenty-four  hours  in  the  two  series 
respectively,  so  that  the  amount  of  irradiation  of  the  tissues 
in  the  two  series  is  in  the  proportion  of  1  to  3.  Marked 
differences  were  obtained  in  the  two  sets  of  cases,  and  we 
are  of  opinion  that  irradiation  for  eight  hours  is  wellnigh 
useless,  even  if  repeated  on  as  many  as  three  occasions; 
whereas  even  one  exposure  for  twenty-four  hours  has  a  very 
marked  effect,  and  has  not  infrequently  led  to  the  complete 
local  disappearance  of  the  growth. 

Although  it  is  impossible  to  obtain  accurate  measure¬ 
ments  of  the  energy  at  any  one  point  in  the  pelvis,  owing 
to  the  method  of  distributing  the  radium,  yet  it  is  obvious 
that  the  energy  received  by  all  parts  of  the- cervix  must  be 
of  very  great  intensity  compared  to  that  received  by  the 
iliac  glands,  where  the  action  of  the  inverse  square  law 
comes  into  play.  Consideration  of  these  facts  explains  why 
no  growth  can  be  found  in  the  cervix,  but  is  present  and 
apparently  unaffected  in  the  iliac  glands. 

The  only  change  after  treatment  which  can  be  shown 
to  have  any  degree  of  constancy  in  the  8-liour  series  is  the 
appearance  of  large  cells  containing  large  deeply  staining 
nuclei  with  irregular  outline.  This  has  been  seen  only  in 
the  first  and  second  weeks  after  irradiation,  and  is  probably 
to  be  regarded  as  a  degenerative  process. 

In  the  24-hour  series  the  most  striking  change  is  the 
disappearance  of  the  growth  from  the  cervix  in  over  60  per 
cent,  of  cases  of  squamous-celled  carcinoma.  As  is  to  be 
expected,  this  does  not  take  place  immediately ;  the  earliest 
date  on  which  it  was  observed  was  three  weeks  after  irradia-t 
tion,  and  this  was  in  a  case  where  the  whole  uterus  was 
examined.  It  is  not  possible  to  say  how  long  carcinoma 
cells  can  persist  after  treatment,  but  it  is  interesting  to  note 
that  evidence  of  new  growth  debris  was  present  in  a  section 
taken  forty-nine  weeks  later.  In  those  cases  where  new 
growth  can  yet  be  found,  it  is  present  in  greatly  diminished 
amount  and  show's  marked  degenerative  changes.  Con¬ 
sideration  of  these  cases  leads  us  to  frame  a  tentative 
hypothesis  of  the  stages  through  which  the  cell  may  proceed 
to  its  doom. 

In  discussing  the  sequence  of  events  it  is  necessary  to 
bear  in  mind  the  physical  conditions  present  in  the 
irradiated  area.  The  cells  closest  to  the  radium  receive  the 
greater  amount  of  energy,  and  those  further  away  receive 
less  both  because  of  the  increase  in  distance  and  because 
a  certain  amount  of  energy  has  already  been  absorbed. 
When  a  large  amount  of  radium  such  as  we  have  used  is 
left  in  situ  for  twenty-four  hours  it  seems  as  if  the  radia¬ 
tions  were  sufficient  to  cause  immediate  death  of  all  the 
cells  in  close  proximity,  thus  giving  rise  to  the  picture  of 
coagulation  necrosis,  which  in  turn  disappears  within  a 
few° days  as  the  debris  is  removed.  In  the  zone  beyond  this 
the  irradiations  do  not  seem  to  have  an  immediate  lethal 
effect,  but  about  the  third  day  the  cells  show  a  breaking 
up  of  the  chromatin  into  droplets  accompanied  by  an 
enlargement  of  the  cell  itself,  and  sometimes  by  a  breaking 
up  of  the  cytoplasm  into  a  number  of  small  masses.  Still 
further  beyond  this  zone  a  large  number  of  cells  show- 
marked  activity  on  the  third  and  fourth  days.  Mitoses  are 
much  more  frequent  than  in  the  original  growth,  but  they 
are  almost  entirely  of  a  degenerate  nature.  They  may  be 
multipolar  or  may  show  granulation  and  fragmentation  of 
the  chromosomes,  or  the  chromatin  may  have  disappear'd 
from  the  cell  leaving  only  the  spindle  figure.  The  observa¬ 
tions  on  which  we  have  based  this  hypothesis  of  the  stages 
in  the  first  four  days  is  in  accordance  with  those  published 
by  A.  Lacassagne  and  0.  Monod  (Arch.  Front;,.  Path.  Gen. 
et  Exp.,  1922,  Fasc.  I,  p.  28),  but  we  are  not  so  far  in  entire 
agreement  with  regard  to  his  interpretation  that  the  prin¬ 
cipal  mode  of  death  is  degenerative  mitosis.  When  discussing 
the  matter  with  M.  Lacassagne,  he  pointed  out  that  there 
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was  «  considerable  difference  in  the  technique  of  irradiation 
employed  by  him,  which  fact  may  account  for  our  interpre¬ 
tation.  We  are,  however,  further  investigating  the  changes 
that  occur  within  the  first  few  days. 

From  the  seventh  day  onwards  there  is  apparently  no 
attempt  at  multiplication  by  mitosis,  and  we  have  no 
evidence  that  multiplication  in  any  form  takes  place. 
The  nucleus,  on  the  other  hand,  assumes  strange  forms; 
there  is  often  an  increase  in  size  accompanied  by  an  increase 
in  cytoplasm  and  sometimes  very  large  forms  are  seen.  The 
outline  is  irregular  and  the  nucleolus  is  often  deeply 
stained.  Later  mottling  or  even  vaeuolation  (sometimes  the 
vacuoles  are  of  large  dimensions)  is  seen,  followed  in  some 
places  by  a  gradual  loss  of  staining  power  whilst  the  nuclear 
form  is  still  maintained.  The  cytoplasm  itself  is  usually 
increased  in  quantity,  and  occasionally  shows  vaeuolation. 
The  tissues  around  are  heavily  infiltrated  with  small  round 
and  plasma  cells,  as  before  treatment,  and  in  addition  there 
is  usually  an  increase  in  the  amount  of  fibrous  tissue.  These 
appearances  last  up  to  six  or  eight  weeks,  towards  the 
end  of  which  time  the  cells,  if  the}-  hatre  not  already  dis¬ 
appeared,  become  difficult  to  find  owing  to  their  paucity. 
After  this  stage  it  seems  that  the  cells  entirely  vanish  from 
the  tissue,  except  in  a  few  cases  where  another  process  seems 
to  be  at  work,  which  for  want  of  a  better  expression  we 
have  termed  “embalming.”  Whereas  in  the  former  case  the 
cells  seem  as  if  they  were  dissolved  and  their  remains 
removed,  in  the  present  case  they  appear  to  remain  col¬ 
lected  together  in  their  original  alveolar  forms.  The  nuclei 
are  sometimes  to  be  recognized  by  their  spherical  outline 
and  staining  properties,  but  generally,  and  especially  in 
the  later  observations,  no  nuclear  structure  is  to  be  seen, 
and  the  islets  consist  of  an  unorganized  mass,  often  con¬ 
centrically  laminated.  These  can  only  be  regarded  as 
remains  of  new  growth  because  (1)  they  are  bodies  entirely 
foreign  to  the  normal  cervix ;  (2)  they  can  be  traced  in  a 
series  of  cases  through  the  various  stages  from  unquestion¬ 
able  carcinoma.  In  this  embalmed  state  there  is  an  entire 
absence  of  round-celled  and  plasma-celled  infiltration 
around,  suggesting  that  the  growth  is  no  longer  capable  of 
causing  cell  reaction,  and  is  dead.  The  islets  are  often 
embedded  in  a  mass  of  dense  fibrous  tissue  or  may  have 
muscle  tissue  in  close  proximity,  but  usually  there  is  an 
attempt  at  fibrous  tissue  encapsulation  round  them.  From 
their  staining  properties  these  masses  appear  to  be  hetero¬ 
geneous,  but  there  is  evidence  that  their  outer  portions 
contain  myxomatous  material. 

Judging  from  the  observations  in  one  case  which  was 
examined  fifteen  and  forty-nine  weeks  after  irradiation, 
it  would  seem  that  when  once  the  cells  have  reached  this 
advanced  stage  these  masses  appear  to  be  relatively 
permanent. 

Conclusions. 

Clinical. 

f.  These  are  in  accord  with  the  general  experience  of  others 
in  1  ecent  year  ;,  that  in  the  majority  of  cases  patients 
suffering  from  carcinoma  of  the  cervix  cease  to  have  haemor¬ 
rhage,  vaginal  discharge,  and  ulceration  after  treatment 
with  radium.  Further,  that  in  some  of  those  cases  which 
are  inoperable,  life  is  prolonged  and  the  patients  are 
enabled  to  lead  useful  existences.  It  would  be  premature 
at  the  present  juncture  to  talk  of  cures. 

2.  That  the  preliminary  application  of  radium  in  those 
cases  which  are  operable  causes  the  disappearance  of  fun¬ 
gating  growths  or  ulcers,  so  that  the  risk  of  infection  and 
of  implanting  new  growth  from  the  cervix  at  the  time  of 
incising  the  vagina  wall  is  markedly  diminished. 

3.  There  is  no  doubt  that  the  application  of  173.6  mg.  of 
radium  element  for  twenty-four  hours  is  markedlv  more 
efficient  in  bringing  about  this  result  than  the  same  amount 
applied  for  eight  hours,  even  when  the  latter  is  given  on 
as  many  as  three  occasions. 

4.  That  since  histological  evidence  of  the  efficaev  of 
Daels’s  method  of  irradiation  of  the  pelvic  glands  is  imprac¬ 
ticable  its  value  is  still  mb  juclice ,  as  it  depends  upon 
clinical  evidence. 

Histological. 

1.  That  the  introduction  of  173.6  mg.  of  radium  element 
into  the  cervical  tissue  for  twenty-four  hours  is  capable 


of  causing  a  complete  disappearance  of  the  growth  from 
the  cervix  within  a  few  weeks,  whereas  the  same  applica¬ 
tion  for  eight  hours  produces  little  or  no  effect  in  the 
quantity  or  appearance  of  the  growth. 

2.  That  definite  series  of  changes  in  the  carcinoma  cells 
can  be  demonstrated  after  irradiation,  leading  up  to  the 
destruction  of  the  cell. 

3.  That  little  or  no  effect  has  been  produced  in  affected 
iliac  glands  when  the  cervix  is  irradiated. 

d.  That  as  changes  in  the  malignant  cells  take  place 
before  the  formation  of  fibrous  tissue,  the  latter  is  not  the 
causal  agent  in  the  disappearance  of  growth. 

5.  That  the  carcinoma  cells  are  more  vulnerable  than  the 
uterine  musculature,  but  that  in  the  latter  local  atrophy 
and  fibrosis  take  place  at  a  later  date. 

Our  thanks  are  due  to  the  Medical  Research  Council  and 
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the  facilities  given  us  in  carrying  out  this  research;  to  Dr. 
Williamson  and  Dr.  Barris  for  allowing  us  to  irradiate  some 
of  their  cases  and  to  include  them  in  this  series;  and  to 
many  others  for  their  valuable  assistance,  but  especially 
to  Dr.  T.  S.  P.  Strangewavs  for  the  whole-hearted  manner 
in  which  he  has  given  us  his  assistance  and  advice. 


iHrmontuDa : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  TONGUE  SYMPTOM  IN  ABDOMINAL  SEPSIS. 

I  would  like  to  call  attention  to  a  symptom  which  I  have 
been  accustomed  to  seek  in  all  cases  of  abdominal  disease, 
and  which  has  not  once  failed  me  during  many  years  of 
practice.  I  refer  to  a  definite  smell  in  the  tongue,  which 
1  find  present  in  all  cases  where  pus  is  present  in  the 
peritoneal  cavity.  I  do  not  refer  to  the  smell  of  the 
breath  but  of  the  tongue  itself.  I  find  the  smell  varies 
from  the  distinct  smell  of  pus  to  an  actual  faecal  odour, 
sickening  to  the  observer. 

I  am  unable  to  find  any  reference  to  this  symptom  in 
books  011  surgical  diagnosis,  but  have  notes  on  cases 
extending  as  far  back  as  twenty-five  years  in  which  I  have 
used  this  symptom  and  verified  its  accuracy  by  operation. 
We  know  how  rapid  is  the  absorption  from  the  peritoneum, 
and  it  appears  to  me  that  the  tongue  gives  the  first 
indication  of  this  absorption.  Among  many  cases  of  which 
I  have  notes  I  mention  only  three. 

Case  1. — A  female  child  had  pain  in  the  appendix  area,  and  was 
sent  into  a  nursing  home  at  once.  The  temperature  was  not 
raised.  There  was  slight  rigidity  of  the  abdominal  walls.  No 
vomiting.  I  noted  that  the  tongue  smelt  very  offensively.  Opera¬ 
tion  at  once.  Perforation  of  adherent  appendix,  with  offensive 
fluid  in  peritoneal  cavity. 

Case  1. — Adult,  male.  History  of  two  days’  illness.  Tain  not 
severe.  Slight  rigidity  of  abdominal  walls.  Temperature  raised. 
Tongue  smelt  faecal.  Operation  at  once.  Appendix  gangrenous; 
pus  and  gas  in  the  peritoneum. 

Case  3. — Seen  in  consultation.  Adult  female.  History  of 
obscure  pain  in  left  side  of  pelvis.  Definite  swelling  extending 
upwards  for  three  inches  above  iliac  crest.  Per  vaginam  tense 
swelling  to  left  of  uterus.  The  tongue  very  offensive.  Gave 
advice  for  immediate  operation  as  I  was  sure  that  there  was 
pus  in  the  peritoneal  cavity.  Operation  two  hours  later.  O11 
opening  the  abdomen  in  the  middle  line  wTe  found  a  large  collec¬ 
tion  of  pus  walled  off.  The  pus  had  originated  in  the  left  bread 
ligament  and  ruptured  into  the  peritoneal  cavity,  becoming 
walled  off  by  adhesions.  Over  twenty  ounces  were  evacuated. 
Recovery  was  uneventful. 

1  have  tried  testing  this  symptom  by  getting  the  patient 
to  gargle  and  wash  out  the  mouth,  but  in  every  case  the 
smell  of  the  tongne  remained.  In  most  cases  I  have  noted 
that  the  tongue  was  not  covered  with  fur;  usually  it  is 
dry  and  beefy-looking. 

I  would  be  very  interested  to  know  if  others  have 
observed  this  symptom,  which  I  have  learned  to  rely  upon 
with  much  confidence. 

P.  Ci.ennell  Fenwick,  C.M.G.,  M.D.,  F.R.C.S.Edin., 

Consulting  Surgeon  to  Christchurch  Hospital,  New  Zealand. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


ASSAM  BRANCH. 

At  tho  annual  general  meeting  of  the  Assam  Branch  of  the 
British  Medical  Association,  held  at  Haflong  on  January 
7th,  with  Dr.  Winchester  in  the  chair,  a  number  of 
interesting  papers  were  read.* 


The  Health  of  the  European  Community  in  Assam. 

The  Chairman  read  a  paper  by  Dr.  C.  E.  P.  Forsyth, 
entitled  “  Notes  on  conditions  affecting  the  health  of  the 
European  community  in  Assam.”  Dr.  Forsyth  was  of 
opinion  that  prior  to  the  engagement  of  a  young  assistant 
foi  woik  in  Assam  tea-gardens,  expert  medical  examination 
at  home  was  essential.  While  sufferers  from  the  more 
obvious  disabilities  had  not  been  engaged  to  any  great 
extent  for  tea-garden  work,  yet  it  had  been  different  in 
the  case  of  those  affected  with,  for  example,  the  minor 
psychoses,  and  Assam  was  no  place  for  the  treatment  or 
cure  of  “  shell-shock  ”  or  similar  conditions.  Dr.  Forsyth 
considered  that  tea  companies  should  not,  unless  in 
exceptional  circumstances,  engage  married  men  new  to  the 
country  as  assistants,  nor  should  directors  permit  marriage 
until  a  man  had  at  least  completed  his  first  five  years, 
when  he  should  be  in  a  position  to  decide  for  himself! 
Women  withstood  life  in  the  tropics  or  subtropics  much 
less  easily  than  men,  although  conditions  in  Assam 
could,  in  a  general  way,  compare  favourably  with 
those  prevailing  in  many  other  parts  of  the  East. 
The  strain  of  life  for  women  in  Assam  fell  especially 
and  prejudicially  on  the  nervous  system,  and  continued 
residence  led  to  nervous  irritability,  insomnia,  and 
neurasthenia.  Infants  did  well  in  Assam,  and  flourished 
up  to  about  the  age  of  3  years,  and  their  removal 
to  the  hills  in  the  rains  was  unnecessary.  After 
the  age  of  7  or  8  the  risk  of  physical  deterioration 
and  mental  detriment  was  markedly  great,  and  after 
that  age  home  was  called  for.  A  certain  amount  of 
monotony  in  regard  to  food  could  scarcely  be  avoided,  and 
alcohol  other  than  a  whisky  and  soda  at  sundown ,  or 
with  the  evening  meal,  was  unnecessary  and  to  be  avoided. 
In  regard  to  special  measures  against  particular  diseases, 
one  important  matter  was  the  use  of  quinine  as  a  pro¬ 
phylactic  against  malaria.  Dr.  Forsyth’s  opinion  was  that 
5  grains  of  quinine  given  daily  in  all  ordinary  circum¬ 
stances  was  the  optimum  prophylactic  dose. 


Progress  of  Kala-azar  Work  in  Assam. 

Lieut. -Colonel  T.  McCombie  Young,  I.M.S.,  Director  of 
Public  Health,  Assam,  read  a  paper  on  the  progress  of 
kala-azar  work  in  the  province  of  Assam  in  general  and  in 
Hibsagar  in  particular.  He  said  that  Assam  was  for  some 
unknown  reason  par  excellence  the  home  of  kala-azar,  while 
the  terrors  of  bubonic  plague  were  unknown.  The  older 
residents  of  Assam  told  gruesome  stories  of  the  appalling 
mortality  formerly,  and  in  the  eighties  and  nineties 
epidemics  of  kala-azar  swept  up  the  Assam  valley.  For  the 
last  twelve  years  the  importance  of  vigilance  with  regard 
to  the  prevalence  of  the  disease  had  been  urged  by  the 
Government  health  advisers,  and  as  a  result  a  touring 
statt  of  subassistant  surgeons  had  been  maintained  to 
"a  01  1”s  activities  during  the  quiescent  period.  In  1917 
a  new  focus  of  the  disease  came  to  light  in  the  Sibsagar 
subdivision  and  in  1919-20  there  was  an  extensive  recru¬ 
descence  of  the  disease  in  the  endemic  areas  previously 
traversed.  Providentially  for  Assam,  treatment  by  the 
intravenous  injection  of  tartar  emetic  had  recently  been 

nearlvU‘w000tO|rIin<lia  *  Si.r  Bo**™!  in  1821 

y,  16,0,0C!  kala-azar  patients  were  treated  by  this 

wi,f hi°d\  aVd  m.  1922  (excluding  December,  the  returns  for 
'  '  •  had  not  yet  been  received)  16,778  patients  had 

<wTed  ireatTnt;  Ll°ut— Colonel  McCombie  Young  gave 
detads  of  outbreaks  at  Reoti-Kopohua  and  Hudupana, 
and  expressed  thankfulness  for  the  introduction  of  intra- 
nous  tartar  emetic.  In  what  other  disease,  he  asked, 

Branch!"1  reP°rt  haS  been  pubIished  in  the  pmRednr^^^rthe 


was  there  a  95  per  cent,  cure  for  a  disease  the  mortality  of 
winch  was  otherwise  90  per  cent.  ?  During  the  present  year 

oo0nnoOta  °/  Patients  treated  would  be,  he  said,  nearly 
20,000,  and  Assam  within  the  last  two  years  owed  to 
modern  medicine  and  the  Government  organization  which 

o^nnn  ,Ced  that  treatment  within  reach  at  least  some 
£o,U(J0  lives. 

The  Calcutta  School  of  Tropical  Medicine 
Major  R.  Knowles,  I.M.S.,  Professor  of  Protozoology  in 
the  Calcutta  School  of  Tropical  Medicine,  gave  a  lantern 
lecture  on  the  school  and  its  programme  of  research. 
Major  Knowles  detailed  the  early  history  of  the  school  and 
its  struggle  for  existence,  and  said  that ‘it  represented  and 
would  ever  constitute  the  finest  memorial  to  the  genius  and 
the  determined  obstinacy  of  Sir  Leonard  Rogers.  The 
completed  schemo  incorporated  four  separate  but  mutually 
dependent  institutions,  functioning  under  a  single  director 
as  head  :  the  School  of  Tropical  Medicine  proper,  the  object 
of  which  was  post-graduate  teaching  and  research  work ; 
the  Institute  of  Hygiene,  with  which  were  incorporated 
the  public  health  laboratories;  the  six  special  research 
laboratories,  which  were  added  to  tho  scheme  by  public 
subscription  and  were  financed  by  the  Indian  Tea,  Jute 
Mills,  and  Mining  Associations,  the  Indian  Research  Fund 
Association,  and  by  public  and  private  subscriptions ;  and 
finally,  the  Carmichael  Hospital  for  Tropical  Diseases, 
which  at  present  held  98  beds,  but  which  it  was  hoped  to 
inci  ease  to  114  beds.  In  regard  to  kala-azar,  co-operative 
work  was  being  carried  on  by  four  departments.  The  most 
easily  applied  method  of  diagnosis  was  by  spleen  puncture, 
and  in  463  consecutive  cases  of  fever  and  enlarged  spleen 
seen  at  the  school,  no  less  than  300  proved  to  be  kala-azar 
on  spleen  puncture;  much  of  the  so-called  malaria  of 
Bengal  was  really  kala-azar.  In  regard  to  treatment,  the 
intravenous  administration  of  sodium  antimony  tartrate 
was  regarded  as  the  sheet  anchor;  stibenyl  had  been  found 
disappointing.  The  question  of  how  kala-azar  was  trans¬ 
mitted  from  man  to  man  was,  in  Major  Knowles’s  opinion, 
the  most  puzzling  and  most  important  unsolved  problem  in 
tropical  medicine.  He  believed  that  a  domestic  insect  was 
concerned,  and  suggested,  as  those  most  worth  considering, 
the  bed  bug,  conorhinus,  the  flea,  and  the  sandfly,  but  those 
were  speculations  only.  Turning  to  the  consideration  of 
malaria,  research  work  was  being  carried  out  by  Major 
Acton  in  conjunction  with  Major  Chopra.  With  regard  to 
quinine  treatment,  the  intravenous  administration  had 
the  most  rapid  and  the  most  immediate  effect  upon 
the  clinical  symptoms,  but  it  did  not  prevent  relapse 
and  was  not  entirely  free  from  risk ;  intramuscular 
administration  had  its  uses,  but  administration  by  tho 
mouth  remained  the  most  important  method.  The 
effects  of  the  other  alkaloids  contained  in  cinchona  bark 
were  being  studied,  and  Major  Acton  had  already 
pointed  out  the  value  of  quinidine  in  quartan  and 
benign  tertian  malaria,  in  which  it  was  six  to  ten  times 
more  efficacious  than  was  quinine.  The  ordinary  plain 
cinchona  febrifuge,  which  consisted  of  the  total  alkaloids 
minus  the  extracted  quinine,  was  a  more  effective  remedy 
for  malaria  in  general  than  was  quinine.  Much  useful 
work  was  also  being  done  in  the  school  on  the  dysenteries, 
and  the  treatment  of  amoebic  dysentery  had  become  almost 
standardized.  After  the  diagnosis  had  been  confirmed  the 
patient  was  given  a  six-day  course  of  combined  hypodermic 
and  oral  emetine;  one  grain  of  emetine  was  given  each 
morning  by  injection,  and,  if  the  patient  could  tolerate  it, 
two  or  three,  grains  of  bismuth  emetine  iodide  in  keratin  or 
salol  coated  pills,  preceded  half  an  hour  earlier  by  1/6 
to  1/8  grain  of  omnopon;  after  the  sixth  day  the  patient 
was  taken  off  all  treatment,  except  perhaps  liquid  paraffin 
for  any  constipation,  and  if  clinically  well  he  was  dis¬ 
charged;  but  for  at  least  once  a  week  for  eight  weeks  his 
stools  were  examined  for  E.  histolytica  or  cysts,  and,  if 
necessary,  the  six  days’  course  was  repeated.  Major 
Knowles  also  discussed  the  Indian  dietetic  diseases  on 
which  research  was  being  done,  such  as  lathvrism  and  the 
epidemic  dropsy  of  Bengal;  and  tho  research  work  was 
described  that  was  being  carried  on  in  ankylostomiasis 
leprosy,  tropical  skin  diseases,  and  indigenous  Indian 
drugs. 
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SURGERY  OF  TILE  BILE  PASSAGES. 

A  meeting  of  the  Section  of  Surgery  of  the  Royal  Society 
of  Medicine  was  held  on  June  27th  for  a  discussion  on  the 
surgery  of  the  hepatic  and  common  bile  ducts.  A  report  of 
Dr.  William  J.  Mayo’s  opening  paper  appears  at  page  7. 

Sir  Berkeley  Moynihan  commenced  his  speech  by  paying 
a  graceful  tribute  to  the  pre-eminence  in  the  surgery  of 
the  bile  passages  of  his  friend  Dr.  William  J.  Mayo. 
Secondary,  tertiary,  or  multiple  operations  upon  the 
biliary  system  might  be  made  necessary  by  a  variety  of 
causes.  Chief  amongst  these  were  the  nature  and  condition 
of  the  disease,  its  complications  and  remote  effects,  and 
imperfect  primary  operations.  There  were  two  factors 
bringing  about  the  formation  of  stone — infection  reaching 
the  bile  channels,  and  an  increase  in  the  cholesterol 
content  of  the  blood.  A11  infection  might  reach  the  gall 
bladder  from  several  directions — from  the  blood  stream, 
the  bile,  by  the  lymphatics,  from  the  common  duct, 
infected  in  its  turn  from  the  duodenum,  or  by  contiguity. 
But  such  an  infection  might  not  be  primary  in  the  organ 
from  which  it  was  immediately  derived.  A  search  for 
infective  lesions  should  therefore  involve  a  scrutiny  of  the 
whole  body.  Failure  to  do  this  might  mean  a  recurrence 
from  stones  in  the  gall  bladder,  the  liver,  or  its  ducts. 
Cholesterol  was  known  to  be  present  in  excess  in  the  blood 
in  certain  circumstances.  In  pathological  conditions  other 
than  cholelithiasis  or  cholecystitis  low  or  normal  values  were 
usually  found.  In  uncomplicated  cases  of  cholelithiasis 
the  cholesterol  blood  content  tended  to  be  high.  In  60  per 
cent,  there  was  hypereholesterolaemia ;  although  in  the  re¬ 
maining  40  per  cent,  the  cholesterol  content  of  the  blood  was 
normal,  in  three-quarters  of  these  cases  high  normal  values 
had  been  obtained.  In  all  cases  of  cholelithiasis  a  marked 
fall  in  the  cholesterol  content  of  the  blood  was  observed 
after  operation.  In  some  cases  re-examination  afterwards 
showed  a  subsequent  rise,  sometimes  progressive.  These 
people  were  continuously  hvpercholesterolaemic ;  usually, 
however,  after  operation  the  cholesterol  content  of  the  blood 
fell  to  normal.  It  wras  the  speaker’s  practice  not  to  allow 
the  following  articles  of  diet  after  operation  :  Yolk  of  egg, 
brains,  kidneys,  sweetbreads,  liver,  goose  and  duck,  pork 
and  game,  fat,  stewed  and  fried  meats,  cream  and  cheese, 
fresh  fruit  and  green  vegetables  (for  three  months),  butter 
(only  in  small  amounts  if  at  all). 

Recurrence  of  symptoms  after  operation  might  depend 
on  a  number  of  circumstances.  Stones  might  be  over¬ 
looked  or  left  behind  in  any  part  of  the  extra-hepatic 
ducts,  including  the  ampulla  of  Vater.  Frequently  the 
common  duct  was  obviously,  even  grossly,  dilated.  *  The 
question  of  how  best  surgically  to  diagnose  a  stone  in  such 
a  duct  was  one  which  surgeons  answered  differently.  The 
enlargement  of  glands  along  the  duct,  the  presence  of  large 
nodules  in  the  head  of  the  pancreas,  might  cause  one  to 
be  almost  confident  that  a  stone  was  present.  The  speaker 
emphatically  disagreed  with  the  opinion  that  in  such 
circumstances  the  duct  should  be  opened  and  explored. 
A  probe  or  even  a  small  scoop  could  miss  a  calculus  of  good 
size,  particularly  if  it  were  in  a  little  pocket  aside  from  the 
main  channel  of  the  duct.  By  far  the  best  method  of 
decision  was  to  place  the  first  and  second  fingers  of  the 
left  hand  through  the  foramen  of  Winslow  and  the  thumb 
in  front  of  it,  and  to  palpate  the  duct  and  compress  it 
between  finger  and  thumb.  To  an  expert  hand  the  smallest 
fragment  of  stone  would  be  apparent  after  the  duct  had 
been  emptied  of  bile.  When  a  stone  concealed  in  the 
ampulla  of  Vater  had  been  overlooked  at  the  primary 
operation  the  duodenum  should  be  opened  and  McBurney’s 
or  Kocher’s  operation  performed.  When  it  was  not  neces¬ 
sary  to  open  the  duodenum  the  dilatation  of  the  lower  part 
of  the  duct  from  above  was  a  most  useful  procedure.  It 
might  be  effected  by  the  passage  of  probes  of  the  type 
suggested  by  Mayo,  or  by  the  passage  of  a  rubber  catheter 
through  the  duct  into  the  duodenum. 


Another  imperfection  of  operation  was  to  provide  in¬ 
adequate  drainage  for  the  particles  of  grit  which  were 
sometimes  left  in  the  lower  intrahepatic  ducts  or  in  the 
hepatic  or  common  duct.  He  strongly  disagreed  with  the 
practice  of  immediate  suture  of  the  duct  after  eholedocho- 
tomy.  In  every  case  of  obstruction  of  the  common  duct  by 
a  calculus  there  was  cholangitis;  often  there  was  mud  or 
sand  in  addition  to  the  larger  stones.  With  a  large 
solitary  stone  of  recent  descent  from  the  gall  bladder 
immediate  suture  might  sometimes  safely  be  performed. 
He  made  it  a  rule  to  drain  the  hepatic  duct  in  all  cases  of 
multiple  stones.  For  patients  who  were  gravely  ill  he  often 
used  the  method  of  McArthur  of  passing  a  catheter  down 
the  duct  into  the  duodenum  for  the  purpose  of  giving 
liquid  nourishment.  Narrowing  of  the  common  duct  was 
for  the  time  overcome  and  drainage  was  effected.  He 
gave  through  the  tube  5  per  cent,  to  15  per  cent,  solution 
of  glucose  with  a  little  sodium  carbonate  by  the  “  drip  ” 
method,  interrupting  the  steady  flow  every  three  or  four 
hours  to  give  a  meal  of  peptonized  milk,  beaten  eggs,  etc. 
As  much  as  ten  to  twelve  pints  of  fluid  might  be  introduced 
during  the  day ;  the  tube  remained  in  for  ten  days  to  a 
fortnight. 

Irrigation  of  the  intrahepatic  ducts  was  sometimes 
necessary  in  cases  in  which  the  ducts  contained  great 
quantities  of  mud.  If  typhoid  organisms  were  found  in  the 
bile  the  administration  of  urotropine  by  the  “  thump  ” 
method  was  advisable ;  30  grains  of  acid  sodium  phos¬ 
phate  in  one  pint  of  water  were  taken  during  the  day, 
and  at  night  a  single  dose  of  urotropine,  beginning  at 
30  grains  and  increasing  to  60  grains,  was  given.  At  the 
end  of  a  week  a  respite  of  a  few  days  was  allowed 
and  alkalis  given;  the  administration  of  urotropino 
was  again  commenced  and  again  interrupted.  In 
cases  of  primary  cholecystectomy  failure  to  divide  the 
cystic  duct  at  the  proper  place  might  be  responsible 
for  disaster.  There  were  many  anatomical  variations. 
The  inviolable  rule  in  the  surgery  of  the  gall  bladder 
and  of  the  common  duct  was  to  “  see  exactly  what 
you  are  doing,  and  until  you  see,  do  nothing.”  If  a  part 
of  the  hepatic  or  common  bile  duct  wras  removed  it  should 
be  immediately  repaired.  Sir  Berkeley  Moynihan  con¬ 
sidered  the  question  of  the  operation  of  choice  in  a  case  of 
cholelithiasis  with  stones  in  the  gall  bladder  and  common 
duct.  He  advocated  removal  of  the  gall  bladder  at  the 
time  when  the  common  duct  was  emptied  of  stones. 

An  important  group  of  cases  was  that  of  involvement  of 
the  pancreas  with  cholelithiasis.  Whether  the  infection 
reached  the  pancreas  via  the  lymphatics  or  the  common 
duct  was  still  undecided.  In  any  case,  it  wras  better  to 
remove  the  gall  bladder  than  to  drain  it.  Cholecystectomy 
was  beginning  to  displace  cholecystenterostomy  in  the 
treatment  of  chronic  pancreatitis.  Cases  sometimes 
occurred  in  which  an  enlarged,  hard,  oedematous  head  of 
the  pancreas,  by  pressing  on  the  common  duct  and  com¬ 
pressing  it,  caused  stagnation  of  the  bile,  cholangitis,  and 
typical  symptoms  of  calculous  obstruction.  In  such  cases 
the  T-shaped  tube  of  Kelir  might  be  used  to  drain  the 
hepatic  duct  intermittently;  or  better,  two  catheters 
might  be  introduced,  one  draining  the  hepatic  duct  and  the 
other  passing  downwards  into  the  duodenum  and  affording 
a  channel  for  nourishment. 

All  the  operations  upon  deeply  jaundiced  patients  raised 
two  questions- — that  of  hepatic  insufficiency,  and  of  its 
avoidance,  if  such  be  possible,  by  an  adequate  preliminary 
preparation  of  the  patient;  and  that  of  post-operative 
haemorrhage.  The  symptoms  due  to  the  failure  of  the  liver 
were  apt  to  come  quite  unexpectedly.  The  operation  had 
perhaps  presented  no  unusual  difficulties,  and  the  patient 
left  the  operation  theatre  in  good  condition.  For  a  few 
days  all  w  ent  w  ell ;  then  one  of  two  events  attracted  serious 
attention.  The  amount  of  bile  discharged  might  suddenly 
diminish,  or  almost  cease;  jaundice  deepened  slowly;  the 
pulse  became  slower;  the  mind  was  clouded;  nourishment 
was  sparsely  taken  or  refused — when  it  was  well  taken 
vomiting  began;  the  amount  of  urea  in  the  blood  steadily 
augmented,  the  patient  grew  rapidly  weaker  and  died  after 
a  period  of  coma.  In  these  cases,  as  Walters  had  shown,  it 
was  renal  failure  consecutive  to  hepatic  failure  that  caused 
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death.  Or  the  picture  so  well  described  by  Walters  and 
Parham  might  be  seen; 


“  Clinical  picture  of  hepatic  insufficiency.  Usually  the  first  two 
to  eight  days  after  operation  the  course  is  uneventful ;  biliary 
I  drainage  and  urinary  output  are  normal,  fluids  are  taken  well  the 
pulse  and  temperature  are  normal.  One  of  the  first  signs  of  the 
onset  of  trouble  is  paling  and  thinning  of  the  bile  with  marked 
increase  m  the  flow.  This  profuse  cholerrhagia  does  not  continue 
long,  but  the  bile  remains  thin.  The  patient  begins  to  grow  weaker 
the  pulse  loses  volume,  and  the  temperature  becomes  subnormal’ 
Kesllessness  and  irritability  develop,  with  great  fatigue  and  mus¬ 
cular  weakness  Soon  regurgitant  vomiting  follows  intake  of  liquids 
dL^°Ut  l  aild  bttle,taken  by  rectum  is  retained.  Jaundice  does  not 

?ctenThur\h1»yfacbUththere  an  lncreasin"  Pallor  beneath  the 
icteric  hue,  the  face  becomes  drawn,  and  the  eyes  anxious  The 

patient  grows  progressively  weaker  and  finally  dies.  The  urinary 

output  remains  proportional  to  the  fluid  intake  throughout,  and 

t  ie  ui  me  reveals  little  or  no  evidence  of  marked  nephritis  The 
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Post-operative  haemorrhage  was  due  to  the  reduced  power 
of  coagulation  of  the  blood,  and  this  depended  probably 
upon  a  lack  of  calcium  salts.  The  deficiency  of  these  was 
made  good  in  two  ways— by  direct  transfusion  of  blood  or 
by  the  intravenous  administration  of  5  c.cm.  of  a  10  per 
cenU  solution  of  calcium  chloride  on  three  successive  days, 
as  advised  by  M  alters,  and  by  Lee  and  Vincent.  The  giving 
of  calcmni  salts  by  the  mouth  even  in  colloid  form  had  little 
ettect,  when  it  had  any,  upon  the  calcium  content  of  the 
blood.  The  coagulation  time  of  the  blood  might  be  brought 
down  to  the  normal  or  to  the  near  neighbourhood  of  the 
normal  by  the  intravenous  administration,  and  the  operation 
earned  out  at  the  appropriate  moment.  In  all  these  cases 
it  was  necessary  to  administer  as  much  glucose  as  possible 
by  the  mouth,  and  by  the  rectum;  and  at  the  operation  to 
|  take  every  care  to  ligature  the  smallest  vessels.  It  might 
sometimes  bo  prudent  to  postpone  the  removal  of  the  gall 
bladder  because  of  the  slow  but  unceasing  weeping  of  blood 
from  the  denuded  surface  of  the  liver  which  sometimes 


...  .  ,  — * — ~  which  sometimes 

followed  upon  cholecystectomy.  Secondary  operations  upon 
the  biliary  system  were  among  the  most  difficult  tasks  in 
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surgery.  To  obtain  the  best  results  all  the  highest  qualities 
of  the  surgeon  were  called  into  play  :  courage,  resource, 
patience,  accmacy  and  rapidity  of  judgement,  fine  crafts- 

manship  and  a  tranquillity  of  mind  and  action  that  nothing 
could  disturb.  ° 

Mr.  James  Sherren’s  remarks  were  based  on  his  personal 
experience  in  the  operative  treatment  of  600  patients 
with  gall  stones,  in  113  of  whom  the  stones  were  in  the 
common  or  hepatic  ducts.  He  pointed  out  that  these  com¬ 
plications  were  due  to  a  failure  of  efficiency  in  the  earlier 
stages;  they  were  usually  entirely  unnecessary  complications  - 
of  gall  bladder  disease.  Save  in  very  rare  cases  stones  did 
not  form  primarily  in  the  ducts.  He  did  not  believe  that 
in  the  operative  diagnosis  of  stones  in  the  common  duct’ 
palpation  was  enough.  If  the  surgeon  were  suspicious  of  a 
stone  in  this  position  the  duct  should  be  opened  In 
operating  for  obstructive  jaundice  a  two-stage  procedure 
was  recommended.  In  ordinary  cases  he  advocated  removing 
the  stone  or  stones  and  the  gall  bladder.  Prognosis  depended 
on  the  presence  and  degree  of  jaundice  and  infection. 

C  holecystectomy  for  stone  confined  to  the  gall  bladder  had 
a  death  rate  of  less  than  2  per  cent.  In  the  series  of  common 
duct  cases  in  the  absence  of  jaundice  there  was  a  mortality 

of  2.5  per  cent.;  with  severe  jaundice  it  was  as  high  as 
2/  per  cent.  & 

•  G'  ?REY  TmNER  emphasized  the  need  of  great  care 
in  the  performance  of  cholecystectomy— which  had  a  direct 
1  beai'lnS  011  the  surgery  of  the  common  duct.  The  cystic  duct 

duct^andTf  t0  ^  divid®d’  lle  said>  until  both  the  hepatic 
duct  and  the  common  duct  were  seen,  and  during  every 

such  operation  the  removed  gall  bladder  should  be  carefully 

examined,  so  that  if  there  was  any  suspicion  of  the  main 

duct  having  been  injured  the  site  could  be  exposed  and  the 

damage  repaired  while  the  lesion  was  fresh.  Although  some 

functional?  jn-lg  Jt  fortuitously  recover  with  restoration  of 
function,  in  his  experience  the  tendency  was  more  often 

such?8  °b  ltHratlPn1T  strictm'c,  and  he  gave  notes  of  four 
accounts6 of  nn!??  hferat,ure  bad  latterly  been  filled  with 
;0f  the  bile  ,],,*+  a  10.ns  OI  fbe  restoration  or  reconstruction 

h  iuHes  were  ,  ’  %  Ch  Was  suggpstive  that  these  surgical 

ijuues  weie  more  frequent  than  the  published  cases  would 
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bib?  J  suppose.  In  dealing  surgically  with  the  larger 

bile  ducts  certain  facts  had  to  be  borne  in  mind.  (1)  The 
ducts  were  elastic  and  not  only  retracted  when  divided  but 
icn  ends  net u ally  contracted,  thus  favouring  obliteration 
(2)  Except  when  fixed  by  inflammation  they  lay  loosely 

teeth,?  fG  T1CS’  Wluh  formed  a  uatlu'al  sheath  and  pro- 
tended  ti  h  T*  .  Haemorrhage  and  extravasated  bile 
ded  to  be  confined  or  conducted  by  these  natural  sheaths 
‘  nd  the  former  aided  in  the  obliterative  process.  (3)  The 

nr?  rmbrane  f  had  ^at  recuperativeYower! 

tended  to  grow  out  along  the  duct,  and  was  very  helpful  in 

tging  a  gap  or  making  up  deficiency.  (4)  Ducts  did  not 
atrophy  appreciably  or  become  obliterated  as  a  result  of 
disuse— these  yere  happenings  which  depended  on  inflamma¬ 
tion.  In  the  light  of  these  considerations  it  was  clear,  lie 
relieved,  that  the  most  important  point  in  the  repair  of 
ducts  was  to  secure  approximation  of  the  ends,  but  not 
necessarily  exact  apposition.  Too  many  sutures  and  too 
much  nicety  m  suturing  were  very  apt  to  cause  narrowing, 
lhe  suture  line  should  be  the  widest  part  of  the  duct,  and  in 
order  to  secure  this  it  might  be  necessary  slightly  to  slit 
up  one  end  of  the  duct.  Any  type  of  vertical  incision 
through  the  rectus  would  give  a  sufficient  exposure  provided 
it  was  carried  right  up  to  the  epigastric  angle.  The  use  of 
the  Robson  position  had  become  well  established,  but  the 
reversed  Trendelenburg  posture  did  not  seem  so  well  known 
though  it  had  proved  very  helpful.  His  experience  had 
taught  him  that  when  there  had  been  symptoms  pointing  to 
an  obstruction  or  infection  of  the  common  duct  the  latter 
should  always  be  opened.  Small  stones,  soft  stones,  and 
detritus  might  very  readily  be  missed  if  external  palpation 
alone  was  depended  on.  He  never  concluded  an  operation 
on  the  duct  without  passing  a  sound,  and  he  preferred  the 
female  bladder  sound  with  a  diameter  of  three-sixteenths  of 
an  inch,  through  the  duct  into  the  duodenum. 

Mr.  A.  J.  Walton  dealt  with  that  difficult  group  of  cases 
in  which  some  form  of  reconstruction  of  the  common  bile 
duct  was  necessary.  First  came  the  case  in  which  injury 
had  been  caused  by  an  operation  for  cholecystectomy.  The 
many  variations  in  the  origin  and  course  of  the  cystic  artery 
and  in  the  length  and  position  of  the  cystic  duct  were  respon¬ 
sible  for  many  errors.  In  the  older  days  when  it  was  more 
common  to  commence  a  cholecystectomy  at  the  fundus  of  the 
gall  bladder,  the  common  bile  duct  might  easily  be  pulled  up 
in  a  loop  by  tension  on  the  cystic  duct  and  a  portion  com¬ 
pletely  resected.  As  the  result  of  inflammatory  adhesions, 
Hartmann’s  pouch  of  the  gall  bladder  might  be  drawn  down 
and  firmly  attached  to  the  side  of  the  common  bile  duct,  and 
this  again  might  bo  a  source  of  error.  The  only  way  to 
avoid  these  mistakes  was  to  make  a  very  definite  rule  that 
in  performing  cholecystectomy  an  incision  should  first  bo 
made  in  the  upper  part  of  the  gastro-hepatic  omentum  and 
that  nothing  should  be  divided  until  all  three  ducts  were  ex¬ 
posed.  Congenital  absence  of  the  cystic  duct  was  fortunately 
very  rare.  When  a  cholecystectomy  was  done  with  this  con¬ 
dition  present  a  portion  of  the  common  duct  was  necessarily 
resected.  In  early  pancreatic  disease  there  might  be  present 
obstruction  to  the  lower  part  of  the  common  duct,  and  this 
might  in  time  demand  some  form  of  reconstruction  opera¬ 
tion.  Advanced  cases  of  chronic  pancreatitis  and  carcinoma 
of  the  head  of  the  pancreas  might  be  associated  with  the 
presence  of  white  bile  in  the  gall  bladder  and  passages. 
The  danger  in  these  cases  lay  in  the  fact  that  if  the  gall 
bladder  were  aspirated  the  condition  might  be  thought  to 
be  an  obstruction  of  the  cystic  duct,  and  the  common  duct 
opened  to  settle  the  diagnosis.  Frequently  this  resulted  in 
a  permanent  biliary  fistula.  Carcinoma  of  the  common  duct 
was  rare,  as  also  was  scarring  and  fibrous  stenosis  at  the 
junction  of  all  three  ducts  caused  by  an  impacted  stone. 
The  operations  for  relieving  these  conditions  were  numerous. 
Direct  suture  was  theoretically  best,  but  was  frequently  very 
difficult.  Suture  round  a  tube  was  often  followed  by  fistula 
formation.  Without  a  tube  leakage  was  common  and 
stenosis  was  likely  to  occur.  Lateral  choledochenterostoiny 
was  not  entirely  satisfactory.  These  operations  were 
gradually  being  superseded  by  direct  or  indirect  inplantation 
into  the  duodenum.  Direct  inplantation  into  the  duodenum, 
where  possible,  was  the  operation  of  choice.  The  proximal 
end  of  the  duct  was  brought  down  to  the  duodenum  and 
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anastomosed  to  a  valvular  opening  in  the  wall  of  the  viscus. 
A\  ithout  a  valvular  opening,  which  was  sometimes  difficult 
to  make,  there  was  danger  of  infection  from  the  duodenum 
and  a  suppurative  cholangitis.  He  strongly  advised  an 
operation  of  indirect  inplantation  in  which  a  new  duct  was 
formed  out  of  a  flap  of  duodenum.  This  method  might  be 
used  either  when  the  duct  was  completely  divided  or  for  the 
formation  of  a  new  lateral  duct  when  the  original  passage 
was  simply  dilated  above  an  obstruction. 


PEDIATRICS. 

The  Bristol  Meeting. 

A  provincial  meeting  of  the  Children’s  Section  of  the  Royal 
Society  of  Medicine  was  held  at  Bristol  on  June  22nd  and 
23rd,  with  Dr.  Eric  Pritchard  in  the  chair. 

During  the  first  afternoon  a  demonstration  of  cases  was 
given  at  the  Bristol  Royal  Hospital  for  Sick  Children,  and 
a  large  number  of  interesting  cases  were  exhibited. 

Dr.  0.  C.  M.  Davis  showed  the  following  cases : 

(1)  A  girl,  aged  17,  with  marked  cyanosis,  clubbing  of  fingers, 
easily  provoked  dyspnoea,  and  polycythaemia.  There  was  no 
cardiac  enlargement,  no  abnormal  auscultatory  phenomena,  and 
“  no  enlargement  of  the  spleen.” 

(2)  A  boy,  aged  9£,  with  ichthyosis  and  congenital  heart  disease. 
There  was  a  systolic  murmur  and  thrill  with  maximum  intensity  at 
the  aortic  area,  and  slow  pulse  suggesting  aortic  stenosis. 

(3)  A  girl,  aged  3£,  with  congenital  absence  of  iris  in  both  eyes. 

(4)  Three  cases  of  mongolism — two  with  malformation  of  the  ears, 
and  the  third  with  congenital  heart  disease. 

(5)  A  boy  who  suffered  from  encephalitis  lethargica  three  years 
ago,  now  showing  after-effects  of  the  paralysis  agitans  type. 

(6)  A  girl,  liable  to  severe  attacks  of  bronchial  asthma  after  food 
indiscretions,  greatly  relieved  by  benzyl-benzoate. 

Dr.  R.  H.  Norgate  showed  four  cases  of  congenital 
syphilis,  one  of  which  exhibited  mixed  gonococcal  and 
syphilitic  lesions,  and  one,  a  boy  aged  10  years,  wasted,  with 
irregular  fever,  a  large  heart,  systolic  murmur  and  thrill 
all  over  precordium,  and  some  considerable  splenic  enlarge¬ 
ment.  The  diagnosis  in  this  case  appeared  to  be  one 
of  congenital  syphilis  and  congenital  heart  disease,  with 
superimposed  subacute  bacterial  endocarditis. 

Dr.  E.  C.  AA  illiams  showed  three  cases  : 

(1)  A  case  of  consanguinity— the  child  of  a  brother  and  sister- 
subject  to  violent  tempers,  backward,  with  a  bad  circulation,  mal¬ 
formation  of  ear,  and  exhibiting  other  signs  of  mental  degeneracy 

(2)  A  girl,  aged  15,  with  fibroid  phthisis. 

(3)  A  boy,  aged  12,  with  peroneal  type  of  muscular  atrophy. 
Eight  years  previously  the  child  was  alleged  to  have  been  knocked 
down  by  a  tramcar;  wasting  of  the  muscles  below  the  knees  has 
since  followed.  There  is  now  wasting  of  muscles  below  the  knees 
some  talipes  equinus,  and  wasting  of  the  small  muscles  of  the  thenar 
eminence  of  both  hands.  The  reflexes  are  normal  except  for  loss 
of  Achilles  jerks.  Sensations  and  sphincter  are  normal. 

Mr.  Hubert  Chitty  showed  cases  which  included  the 
following : 

(1)  A  case  of  myositis  ossificans  affecting  the  left  arm  Sections 
show  true  bone  invading  the  fascia  and  deep  layers  of  skin 

(2)  Congenital  dislocation  of  the  shoulder,  the  loss  of  power  to 

rotate  the  arm  outwards  being  dealt  with  by  osteotomy  of  the 
humerus.  J 

(3)  A  case  showing  the  result  of  ankylosing  a  flail-shoulder  due  to 
infantile  paralysis. 

(4)  So-called  late  rickets.  The  osteotomy  fracture  in  this  case 
remained  ununited  for  months,  but  union  occurred  after  local 
injections  of  collosol  magnesium. 

(5)  A  girl  exhibiting  numerous  malunited  fractures  and  with  mal- 
j  unction  of  the  skull— namely,  “  persistence  of  frontal  groove  large 
thinly  closed  anterior  fontanelle.”  X  rays  showed  defective  calcifica¬ 
tion.  This  case  was  labelled  osteitis  fibrosa,  but  the  consensus  of 
opinion  of  those  examining  the  case  was  that  it  was  one  of 
osteogenesis  imperfecta. 

Dr.  Richard  Clarke  showed  an  infant  with  loose  skin  at 
the  nape  of  the  neck  and  swollen  hands  and  feet  due  to 
lymphangiectasis;  another  with  many  large  hairy  moles  on 
the  body,  face,  and  limbs;  and  a  case  of  achondroplasia. 

Mr.  "Wilfrid  Adams  showed  two  cases  of  ectopic  testis 
inguinal,  treated  by  orchidopexy;  a  case  of  ectopic  testis’ 
perineal,  and  a  case  of  absent  radius — both  with  a  view’ 
to  suggestions  as  to  treatment;  a  case  of  haemophilic  knee; 
two  cases  of  Erb’s  palsy  and  fractured  humerus,  treated  and 
cured;  and  a  child  of  2  years  and  4  months  with  an  ovarian 
dermoid  cyst,  in  which  acute  torsion  had  taken  place, 
followed  by  operation  and  cure.  ’ 


Dr.  George  Hall  showed  a  child  of  3  years  with  hcmi- 
hypertrophy  affecting  both  bones  and  soft  parts  of  the  whole 
of  the  right  side  of  the  body. 

Mr.  L.  N.  Morris  showed  a  case  of  tuberculous  disease  of 
the  hip  with  large  abscess  and  disintegration  of  head  of 
femur,  cured  by  fixation  and  repeated  aspiration;  a  case 
of  osteomyelitis  of  lower  end  of  femur,  with  secondary 
streptococcal  infection  of  knee-joint;  several  cases  of 
deformed  feet  illustrating  end-results  of  tendon  transplanta¬ 
tion;  and  a  case  of  median  fistula  of  the  neck. 

Owing  to  the  large  number  of  cases  exhibited  there  was 
no  time  available  for  a  formal  discussion,  and  the  meeting 
adjourned  to  the  University  of  Bristol,  where  three  short 
addresses  were  given  :  (1)  Acute  nasal  sinus  disease  in  young 
children,  by  Mr.  E.  Watson-Williams ;  (2)  The  Schick 
reaction  and  diphtheria  anaphylaxis,  by  Dr.  J.  A.  Nixon; 
(3)  The  clinical  significance  of  certain  urinary  conditions  in 
children,  by  Dr.  O.  C.  M.  Davis. 

Mr.  E.  AVatson-AVilliams  showed  two  cases  in  which  he 
had  operated  for  acute  nasal  sinus  disease,  both  patients 
being  3  years  of  age.  The  onset  was  sudden,  a  week 
after  severe  colds,  with  redness  and  swelling  of  the  whole 
cheek,  and  fever.  Teeth,  normal. 

Case  1. — Right  nasal  discharge  of  offensive  pus.  Antral  explora¬ 
tion  with  suction  syringe:  Right  side  pus,  culture  streptococci;, 
left  side  clear,  culture  negative.  Right  intranasal  antral  operation. 
Subsequent  daily  lavage — cure  (shown  three  and  a  half  months 
later). 

Case  A- — Nasal  discharge  reported,  none  seen.  Right  antrum  con¬ 
tained  pus,  culture  streptococci ;  left  antrum  clear,  but  culture 
streptococci.  Right  intranasal  antral  operation.  Temporary  relief 
(two  months),  but  relapse  has  just  occurred  with  bilateral  discharge. 

In  his  paper  Mr.  E.  Watson-AVilliams  briefljr  reviewed 
the  anatomy,  frequency,  symptoms,  diagnosis,  treatment,  and 
literature  of  acute  nasal  sinus  disease  in  children,  and 
pointed  out  that  one  must  separate  the  acute  maxillary  osteo¬ 
myelitis  of  infants,  in  which  the  antral  infection  was  a  small 
part  of  a  graver  condition,  from  antral  sinusitis  resembling 
that  of  the  adult.  Most  cases  were  not  seen  in  the  acute 
stage.  Chronic  nasal  sinus  disease  in  even  young  children 
was  becoming  recognized  as  by  no  means  rare.  Occasionally 
cases  were  found  with  acute  symptoms  of  suppuration.  In 
operating,  the  small  size  and  high  floor  of  the  antrum  must 
be  remembered,  as  also  the  proximity  of  the  dental  germs. 
From  these  anatomical  considerations  exploratory  puncture 
through  the  middle  meatus  was  preferable  to  puncture 
through  the  inferior  meatus. 

Dr.  J.  A.  Nixon,  in  his  paper  on  the  Schick  reaction  and 
diphtheria  anaphylaxis,  emphasized  some  of  the  drawbacks 
and  difficulties  which  might  arise  in  the  performance  of  this 
test.  He  mentioned  the  fallacies  that  might  arise  from 
errors  of  technique  and  deterioration  of  test  toxin.  He 
discussed  the  question  of  interpretation  of  results,  dividing 
these  into  frankly  positive,  frankly  negative,  and  pseudo¬ 
positive  and  pseudo-negative.  He  pointed  out  that  while 
as  a  general  rule  this  test  distinguished  the  susceptible  from 
the  immune,  yet  exceptions  did  occur  in  which  cases  giving  . 
a  negative  reaction  developed  diphtheria;  while  certain  cases 
with  sufficient  antitoxin  in  the  blood  gave  a  positive 
reaction.  He  quoted  also  certain  cases  that  clinically  and 
morphologically  had  diphtheria  but  gave  a  negative  reaction, 
and  other  cases  which  showed  that  immunization  would  not 
always  protect  against  massive  doses  of  infection.  As  an 
indication  of  the  value  of  the  test  and  of  the  immunity 
that  might  be  acquired  from  inoculation  with  toxin- 
antitoxin,  he  gave  the  results  of  an  examination  of  201 
members  of  the  staff  of  a  hospital  which  had  been  suffering 
from  an  outbreak  of  diphtheria.  Of  these,  77  were  positive  or 
pseudo-positive  and  were  immunized  with  toxin-antitoxin; 
the  remaining  124  were  negative,  and  of  these  18  had  had 
diphtheria.  After  immunization  only  4  cases  contracted 
diphtheria,  and  2  of  these  were  almost  immediately  following 
their  immunization.  In  answer  to  the  President  and  other 
members,  Dr.  Nixon  said  the  test  was  of  no  value  in  children 
under  5  years  of  age;  that  it  could  not  be  utilized  in  the 
detection  of  carriers,  the  identification  of  whom  must  still 
be  dependent  on  careful  examination  of  nose  and  throat 
swabs;  and  finally,  that  it  gave  no  evidence  as  to  the  viru¬ 
lence  or  avirnlence  of  any  infection,  the  estimation  of  which 
must  depend  still  on  animal  experiment. 


REVIEWS. 


July  7,  1923] 


I)r-  ()-  ('-  M.  Davis  road  some  preliminary  notes  on  a 
research  which  lie  had  been  carrying  out  for  four  years  in 
cojMunction  with  Dr  F.  W.  Rixon.  The  remarks  made 
tened  to  a  possible  mathematical  relationship  between 

FoUn’ff  method"  an<1  “mbined  amm0nia’  “  determined  by 

with  the  acid  lfhthniiUf  6r  fr°Un'  of  alkali  required  to  react 
solution  of  fnr  i  i  u  ^  ^rom  ^he  neutralized  urine  by  a  neutral 
solution  of  formaldehyde  was  referred  to  as  Titration  II. 

<<  >>  _  Titration  II. 

Titration  I. 

to  show  fw  pointed  out  that  there  was  clinical  evidence 
from  ketosis)  "the' ^ “‘T--1  ™"ditiol>s  «I»H»  »!>»•* 

obsyervat?r  u'Tj  °  P?  1,ver  of  the  individual  under 

many  adult's  f  V*-?]?8  ht  tbat  there  vvas  little  cloubt  that 
tain  a  fa  rK-  and  ,chl  dren  w'he«  in  good  health  could  main- 

„Sle  to  daonsomagWtU<le  ^ 
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ilrbtrhis. 


non-surgical  drainage  of  the  biliary  tract. 

A  c  }  IXCENT  IfYON,  whose  numerous  reports  on  bis 
n  d.mt  of  draming  tlle  biliary  tract  by  aspiration  through 
a  duodenal  tube  have  excited  much  interest  and  discussion, 
las  now  collected  his  results  into  a  volume  of  over  600 
pages,  entitled  A  on-Surgical  Drainage  of  the  Gall  Tract  1 

first  of  *  tit  °n  heSe  ]1UeS  began  in  APriI>  1917>  and  as  the 
!  ,0t  the  senes  of  papers  appeared  in  September,  1919, 

investigation  was  carried  out  before  any  conclusions 

SToW®  rWiC-  irhe  5tarti"g  "Oiut  of  this5  method™ 
the  observation  contained  in  Meltzer’s  paper  in  1917  tn 

the  law  of  contrary  innervation  that  by  spraying  the 

sulDh^He  ^  *  *  T  1>er  Cent<  sohltlon  of  magnesium 

sulphate  the  tome  contraction  of  Oddi’s  sphincter  at  the 

ower  end  of  the  common  bile  duct  is  inhibited  so  that 
bile  Hows  into  the  duodenum.  Meltzer’s  further  suggestion 
that  by  means  of  the  duodenal  tube  the  solution  of  mag¬ 
nesium  su  phate  could  be  applied  and  the  bile  then  with¬ 
drawn  and  examined  was  elaborated  and  applied  in  prai^ 

a  light  vJw  ^  ieal?  thf.  flrit  bile  thus  obtained  is  of 
nerf  +iy  !  ColoUr’  of  medlum  viscidity,  like  syrup,  and 
P  -  lansparent;  after  the  withdrawal  of  some  10  to 

“SS-  °  tHlS  “  A  ”  blle  from  the  common  duct,  the  bile 
suddenly  deepens  to  a  considerably  darker  golden  yellow 
colour  and  becomes  more  viscid,  and  is  thought  to  be  the 
contents  of  the  gall  bladder.  After  a  flow  of  10  to  75  c  cm 

the  hilS°’Caf  "wl’  biIe  tbere  is  a  third  transition  and 
1  m  V  +  S  °f  a-  ,lg  A  lemon  coloiir  and  is  thinner  and  more 

‘‘  C’’  b  ,eai  rfer  the  tW°  specimens,  this 

,  •  ,  d  .  ^  believed  to  come  from  the  liver.  These  three 
nnds  of  bile  can  be  received  into  separate  bottles  and 

50  that  an,1rs“pica11^  c!,emioally.  »nd  bacteriological! v 
SO  that  a  diagnosis  of  disease  and  of  the  infecting 

aniMn  can  be  made.  Lyon  goes  further  than  Meltzer 

L  the  gad  hlS16at  magn,®sium  su,Phate  causes  contraction Vf 
the  gall  bladder  as  well  as  relaxation  of  Oddi’s  sphincter- 

!  this  fits  in  admirably  with  the  idea  of  contrary  hinenition 

Crohn 'a"?  With  considerable  criticism  from 
of  Z  B  'S  er'  and  °tbers,  and  Max  Einhorn,  the  inventor 
°f  the  modern  duodenal  tube  (1909),  argges  that  tlm 

™  L  tugtbSe  JcrionM 

I  wifich6!, "elaborate  *,V^ 

|  _J^s_elaborate,  for  special  precautions  must  he  taken  to 


prevent  contamination  of  the  tube  during  its  passage  -  +l,„ 

and":;1  w  *r* °f 

u“f„°LL  b,  Hi.  7  ,  ?  lMld  t0  llave  a  wide  field  „f 

n„d  b"liarv  st  !  t[eatn'ft  “of  a"')’  of  mild  cholecystitis 
treatme  nt  in  n  f  aIs°  “S  “  method* of 

the  nne«  /  -V  f°rms  cf  gall-bladder  disease  in  which 
the  question  of  immediate  surgical  interference  arises  and 

as  a  supplementary  method  of  maintaining  after  operation 

™redTCsanrSrcTipIeS  drail'^  <***  in»£^ 

ed  by  surgical  measures  alone.  As  an  example  of  it's 
ti  !0,,in  simple  catarrhal  jaundice  it  may  be  mentioned 

as  e«e“daS  °f  “j  ™  J by  52  p  e  r  c  “t 

Many  lhistrat  v  a”  ’  ""I*  treated  ordinary  lines. 

commentaries ltlv®  ®ases,.are  in  full  with  instructive 

results  of  bis 'nr  1  ai,)0Ii  must  be  congratulated  on  the 
results  ot  Ins  prolonged  and  successful  work. 


r  w  p  THE  premature  INFANT. 

Dheat%rfjsCe  nS  W?rk  011  Pr^aiure  and  Congenitalh, 

number  of 7  ,  '  '  UL',VS  H'  H'ss  'ontends  that  the 

nbei  of  premature  births  has  increased  during  recent 

yeais  and  states  that  of  2,806  deaths  of  infants  occurring 
in  Chmage  during  one  year,  739  in  the  first  month  were 
o  to  pi  ematunty.  The  book  is  divided  into  four  parts  • 
e  first  is  devoted  to  etiology,  physiology,  and  pathology- 
the  second  to  nursing  and  feeding;  the  third  to  general 
diseases;  and  the  fourth  to  prognosis.  The  chapter  on 
physiology  m  Part  1  contains  useful  tables  of  the  body 
weight  and  other  measurements  drawn  from  various  autl.o- 
i.ties  as  well  as  by  the  author.  Emphasis  is  laid  on  the 
value  of  way  examination  for  determining  the  age  of  the 
foetus  since  osseous  development  is  more  regular  and  offers 
more  factors  for  consideration  than  the  length  and  other 
measurements.  A  diagram  of  the  skeleton  of  the  full-term 
in ifint  is  given  showing  the  development  of  the  centres  in 
each  bone  based  on  roentgenographic  studies  of  55  cases 
J  u  the  chapter  on  pathology,  which  is  based  on  the  work  of 
Ilppo  it  is  stated  that  premature  birth  should  bo  looked  on 
as  a  traumatic  process  in  which  the  characteristic  lesions 
are  most  frequently  found  in  three  groups  of  organs— 
the  skull  with  the  brain  and  membranes,  including  the 
spinal  cord  the  lungs,  and  the  gastro-intestinal  canal, 
ihe  second  part  contains  chapters  on  maternal  nursing 
the  selection  and  hygiene*  of  the  wet-nurse,  the  care 
and  nursmg  of  premature  infants,  and  the  methods 
eedmg.  Premature  infants  are  considered  in  two 
groups  according  as  they  can  or  cannot  he  breast- 
®  ^  !?  important  rules  to  be  observed  in  the  case 

ot  these  infants  are  maintenance  of  the  body-boat  from 
ui-th  careful  individual  handling  with  prevention  of 
infection,  and  breast  milk.  Administration  of  orange 
juice  as  an  antiscorbutic  is  commenced  at  three  weeks  and 
cod-liver  oil  for  its  antirachitic  properties  at  four  weeks 
irrespective  of  the  type  of  feeding.  A  special  chapter  is 
clevoted  to  incubators,  with  an  account  of  their  history  from 
the  time  of  Denuee  in  1857  to  the  present  day,  illustrated 
by  numerous  photographs  of  various  models.  The  third 
part  deals  with  general  diseases  and  the  fourth  with 
prognosis.  The  author  considers  that  the  future  of  pre¬ 
mature  infants  who  survive  is,  on  the  whole,  good  Though 
they  are  somewhat  more  subject  to  hydrocephalus  and  to 
psychic  and  nervous  anomalies,  as  well  as  to  rickets 
anaemia,  and  tetany,  by  the  time  that  puberty  is  reached 
most  of  the  differences  between  the  premature  and  the  full- 
term  child  will  have  disappeared.  Many  celebrated  men 
including  Newton,  Rousseau,  Voltaire'  Cuvier,  Victor 
Ej’rtT  Lamartine,  and  Renan,  were  born  prematurely. 

Ihe  book,  which  is  well  indexed  and  gives  numerous 
references  to  current  literature,  should  prove  useful. 


&  f^T:  **  ^  Vincent  Lyonj 
pvo,  pp.  xvn  +  640;  173  figu  retVpSjJr  Fe^er-  192^  (Med! 


PUBLIC  HEALTH  AND  ADMINISTRATION 
The  codification  of  the  law  relating  to  public  health  and 
sanitation  is  becoming  more  urgent  year  by  year  and  if  it 
were  not  for  the  assistance  of  certain  textbooks  in  dis¬ 
secting  Acts  of  Parliament,  departmental  orders  regula 
tions,  and  the  like,  the  difficulties  of  officials  concerned 

1  Premature  and  Congenitally  Diseased  InfanTs  Bv  TV 

fig  ores  Ij°18s?nnetj  ^  ^  ^  ^ 
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with  public  health  administration  would  be  very  much 
increased.  One  of  the  best  known  of  these  books  is  the 
Handbook  of  Sanitary  Law,  by  Dr.  B.  Burnett  Ham,  which 
was  first  published  in  1899,  and  the  ninth  edition3  of  which 
is  edited  by  Professor  H.  R.  Kenwood.  Under  various 
headings,  such  as  nuisances,  water  supply,  sewerage  and 
drainage,  housing,  and  food  supply,  the  laws  relating  to 
the  respective  subjects  are  tabulated,  and  by  a  free  use 
of  cross-references  a  clear  picture  is  placed  before  the 
reader.  The  first  chapter  contains  a  useful  list  giving 
definitions  of  terms  used  in  particular  Acts  of  Parliament, 
with  in  many  instances  (it  is  a  pity  it  is  not  in  all)  the 
statutory  authority  for  the  definition.  On  page  5  it  is 
stated  that  the  local  authority  authorized  by  the  Sale  of 
Food  and  Drugs  Act  to  appoint  a  public  analyst  is  a 
county  council  or  a  county  borough  council.  To  this  should 
be  added  “  a  quarter  sessions  borough  having  a  popula¬ 
tion  of  10,000  and  over.”  Nearly  fifty  pages  are  devoted 
to  the  law  relating  to  food  supplies,  in  which  the  editor 
has  brought  together  various  Acts,  orders,  and  regulations, 
the  details  relating  to  milk  being  very  complete.  The 
Sanitary  Officers’  Order,  1922,  which  relates  to  the  appoint¬ 
ment  and  duties  of  medical  officers  of  health  and  sanitary 
inspectors,  is  given  almost  textually,  and  there  is  a  very 
clear  abstract  of  the  Local  Government  and  other  officers’ 
Superannuation  Act,  1922.  In  a  work  which  so  admirably 
serves  the  purpose  for  which  it  was  written  it  is  a  pity  that 
greater  care  uras  not  taken  in  revising  the  present  edition 
and  the  correct  titles  of  Acts  of  Parliament  and  other 
documents  given.  On  pages  11  and  12  the  Children  Act, 
the  Dairies,  Cowsheds  and  Milkshops  Order,  the  Factory 
and  Workshop  Act,  and  the  Housing,  Town  Planning,  etc., 
Act  are  all  given  incorrectly,  although  the  proper  designa¬ 
tions  are  to  be  found  on  subsequent  pages. 

Only  those  who  have  to  administer  the  law  relating  to 
the  production  and  distribution  of  food  can  really  appre¬ 
ciate  the  pitfalls  which  they  have  to  avoid  if  success  is 
to  attend  their  labours.  During  a  period  of  nearly  forty 
years  Beil’s  Sale  of  Food  and  Drags  Acts  has  been  a  safe 
guide  for  those  who  would  escape  them,  and  the  seventh 
edition,4  edited  by  Mr.  Charles  F.  Lloyd,  of  the  Inner 
Temple,  has  been  brought  as  wrell  up  to  date  as  seems  pos¬ 
sible  when  dealing  with  a  subject  with  regard  to  which  the 
Legislature  and  the  central  administering  department  of 
the  Government  appear  to  have  no  very  settled  policy ; 
owing  to  this  lack  we  have  a  constant  output  of  Acts  of 
Parliament,  amending  Acts,  postponing  Acts,  departmental 
orders,  amending  orders,  and  rescinding  orders  in  such 
quick  succession  that  “  order,  counter-order,  disorder  ” 
aptly  expresses  the  present  position.  Mr.  Llovd  lias  con¬ 
tinued  the  general  arrangement  of  previous  editions,  and 
some  idea  of  its  completeness  may  be  gathered  from  the 
fact  that  although  the  principal  Food  and  Drugs  Act— 
that  of  1875 — contains  only  36  sections,  it  is  so  fully 
annotated  and  there  are  so  many  references  to  legal 
decisions  that  more  than  100  pages  are  devoted  to  this 
Act  alone.  As  an  instance  of  the  extreme  care  and 
thoroughness  which  has  been  taken  in  annotating  we  may 
refer  to  Section  16  of  the  Act,  which  provides  that  an 
article  may  be  sent  to  an  analyst  through  the  post  “  subject 
to  any  regulations  which  the  Postmaster-General  may 
make  the  text  of  those  regulations  is  given,  thus  saving 
much  trouble  and  possible  vexation  to  those  concerned 
with  the  dispatch  of  samples.  The  amending  Food  and 
Drugs  Acts,  the  Margarine  Acts,  and  other  statutes  even 
remotely  bearing  on  the  subject,  are  considered  with  care 
and  fullness.  The  text  of  the  Milk  and  Dairies  (Amend¬ 
ment)  Act,  1922,  is  given  in  full,  and  there  are  many  cross- 
references  which  cannot  fail  to  be  of  service.  Although 
the  Milk  and  Dairies  (Consolidation)  Act,  1915,  does  not 
come  into  force  completely  until  the  end  of  1.925  it  has 
very  properly  found  a  place  in  the  appendix,  which  also 

3  Handbook  of  Sanitary  Law.  By  B.  Burnett  Ham,  M.D.,  D.P.H.  Edited 

by  Henry  R.  Kenwood,  C.M.G.,  51. B.,  F.R.S.Edin.,  D.P.H.  Ninth  edition. 
London  :  II.  K.  Lewis  and  Co.,  Ltd.  1923.  (Fcap.  8vo,  pp.  xxviii  +  244. 

5s.  net.) 

*  The  Sale  of  Food  and  Drugs  Ads.  By  the  late  Sir  William  J.  Bell, 
LI.. I).  Edited  by  Charles  F.  Lloyd.  Seventh  edition.  London  :  Butterworth 
and  Co.,  and  Shaw  and  Sons,  Ltd.  1913.  (Crown  8vo,  pp.  xxv-l-426.  15s.  net  )  ) 


contains  a  very  complete  set  of  the  circulars  and  memo¬ 
randa  of  the  Local  Government  Board  and -Ministry  of 
Health  with  respect  to  the  sale  of  food  and  drugs.  In  this 
connexion  we  suggest  that  it  would  increase  the  facility 
of  reference  if  in  future  editions  the  editor  would  attach 
to  the  documents  the  number  given  to  them  by  the  Ministry 
of  Health.  The  notes  on  some  of  the  commoner  forms 
of  adulteration  which  Mr.  R.  A.  Robinson,  of  the  Middle 
Temple,  contributed  to  previous  editions  are  continued 
in  tbe  present  and  add  to  the  completeness  of  the  volume. 

The  student  who  is  preparing  for  examination  in  public 
health  will  find  Dr.  Aitchison  Robertson’s  Aids  to  Public 
Health 5  of  great  use  as  a  refresher.  The  matter  is  arranged 
after  the  manner  of  larger  well  known  textbooks,  the 
earlier  chapters  dealing  with  meteorology,  ventilation,  and 
water  supplies,  and  the  later  with  vital  statistics  and 
sanitary  administration.  The  intervening  chapters  cover 
the  ground  very  fairly  and  the  information  has  been 
brought  well  up  to  date.  The  chapters  on  drainage  and 
the  disposal  of  sewage  are  accurately  and  clearly  written, 
very  good  descriptions  being  given  of  the  most  modern 
methods  of  dealing  with  sewage.  In  the  section  on  con¬ 
servancy  systems  reference  is  made  to  the  deodorant  power 
of  dry  earth,  but  there  is  no  mention  of  the  nitrifying 
action  of  the  earth,  and  it  is  to  this  property  rather  than 
any  power  of  deodorizing  that  suitable  earth  serves  a 
useful  purpose  when  mixed  with  excreta.  On  page  150 
the  zymotic  death  rate  is  said  to  refer  to  the  deaths  from 
notifiable  infectious  diseases.  Many  years  ago  a  great 
deal  of  importance  appeared  to  be  attached  to  the  death 
rate  from  the  “  principal  zymotic  diseases,”  but  these 
were  not  the  notifiable  infectious  diseases,  and  nowadays 
the  more  progressive  medical  officers  of  health  have  no 
concern  with  zymotic  death  rates.  We  can  recommend 
this  little  book  to  those  for  whom  it  is  primarily  intended 
— public  health  students. 


TYPHOID-PARATYPHOID  GROUP  OF  BACTERIA. 
The  many  different  types  of  bacilli  which,  because  of  their 
similar  behaviour  towards  ordinary  laboratory  tests,  are 
arranged  together  as  the  typhoid-paratyphoid  group,  have 
been  made  the  subject  of  a  special  research  by  Dr.  A. 
Hecht  Johansen  of  the  Copenhagen  Institute,  who  has 
written  a  monograph6 *  in  English  on  their  classification. 
Although  for  the  last  ten  years  a  fairly  consistent  nomen¬ 
clature  has  been  followed  in  this  country,  Continental 
writers  have  often  been  unwilling  to  distinguish  between 
certain  strains  which  we  in  this  country  regard  as  distinct; 
this  has  led  to  considerable  confusion,  more  particularly 
in  translating  from  German  authors.  It  is  a  relief,  there¬ 
fore,  to  find  a  familiar  classification  followed  in  this  book, 
thus  rendering  it  easy  to  compare  the  work  of  this  author 
with  that  of  our  fellow  countrymen. 

The  chief  bacteria  included  in  the  group  are,  of  course 
the  typhoid  and  dysentery  bacilli,  the  paratyphoid  bacteria, 
and  food-poisoning  organisms  of  the  Gaertner  type.  These 
resemble  each  other  very  closely,  and  the  different  classifi¬ 
cations  which  have  been  proposed  in  the  past,  based  on  the 
character  of  growth  on  media,  fermentation  reactions,  and 
serological  tests,  are  separately  considered  by  Dr.  Johansen 
and  their  limitations  admitted.  The  greater  part  of  the 
original  work  published  in  this  book  describes  an  attempt 
at  classification  based  on  agglutination  and  complement 
fixation  reactions  in  conjunction  with  absorption  tests. 
About  a  hundred  different  strains  were  studied,  and  the 
mass  of  experimental  work  recorded  indicates  that  the 
typhoid,  paratyphoid,  and  enteritidis  organisms  may  be 
divided  into  eleven  groups.  The  work  would  have  gained 
in  interest  had  the  same  laborious  tests  been  directed 
towards  the  paratyphoid  C  bacillus  and  the  atypical 
organisms  about  which  there  is  so  much  dispute  at  present, 
but  as  it  stands  it  provides  a  reassuring  contribution  to 

s  Aids  to  Public  Health.  By  W.  G.  Aitchison  Robertson,  M.D.,  D.Sc  , 
F.R.C.P.E.  London  :  BaiJliere,  Tindall,  and  Cox.  1923.  (Fcap.  8vo, 
pp.  viii  4-  160.  3s.  6d.  net.) 

*  Classification  of  the  Strains  belonging  to  the  Typhoid-Pa ra typhoid 
(•’roup  of  Bacteria.  By  A.  H.  Johansen.  Copenhagen  :  Levin  and  Munks* 
gaard.  1923.  (Sup.  roy.  8vo,  pp.  206.) 
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the  classification  of  these  important  but  still  ill  defined 
groups  of  bacteria.  The  exhaustive  tests  advocated  in  this 
monograph  are  very  time-consuming,  and  inspire  once 
more  the  hope  that  some  simpler  method  of  study  will  one 
day  be  discovered. 

The  second  part  of  the  book  describes  experiments  on 
the  avidity  of  antiserum  for  complement.  These  were 
complicated  researches  which  certainly  throw  light  on  the 
laws  governing  the  fixation  between  antigen  and  antibody, 
but  they  do  not  add  anything  to  our  knowledge  of  indi¬ 
vidual  members  of  the  group,  nor  of  the  relationship  of 
one  organism  to  another.  It  is  to  be  regretted  that  the 
manuscript  was  not  better  translated,  for  in  many  places 
the  language  is  decidedly  ambiguous. 


THE  HOME  AND  HEALTH  IN  INDIA. 

The  fruits  of  long  experience  and  competent  observation 
are  garnered  in  Dr.  Kate  Platt’s  book7  on  The  Ilome  and 
Health  in  India  and  the  Tropical  Colonies.  It  is  a  manual 
•  of  advice  which  will  be  particularly  valuable  to  women 
going  to  these  regions  for  the  first  time.  The  chapter  on 
outfit  and  equipment  is  of  first  importance  and  should  of 
course  be  studied  before  leaving  this  country.  In  choosing 
a  home  newcomers  are  inclined  to  be  influenced  by  the 
beauty  of  a  bungalow  near  a  tank  or  surrounded  by 
luxurious  vegetation,  and  they  may  learn  by  sad  experience 
i  that  the  pleasures  of  the  scenery  are  more  than  counter¬ 
balanced  by  the  abundance  of  mosquitos.  The  fly  nuisance 
is  well  dealt  with  by  Dr.  Platt,  and  the  dangers 
of  disease  conveyance  and  methods  of  protection  are 
explained.  As  regards  domestic  sanitation,  however,  she 
i  seems  to  have  a  leaning  to  conservancy  methods  rather  than 
!  house  drainage,  on  the  ground  that  lack  of  intelligence  on 
the  part  of  native  servants  may  make  the  latter  a  failure. 
But  the  newcomer  would  do  well  to  remember  the  possi¬ 
bility  of  a  sweepers’  strike,  which  is  a  very  serious  matter 
;  for  those  who  have  not  the  benefit  of  a  water  carriage 
]  system. 

A  large  part  of  the  book  is  devoted  to  the  health  of  the 
mother  and  child  in  India,  and  will  be  appreciated  bv  the 
young  wife.  For  those  in  outlying  districts  where 
medical  attendance  is  not  easily  or  immediately  available, 
the  chapters  on  tropical  diseases,  skin  troubles,  bites,  and 
stings,  will  be  of  great  service  both  in  emergencies  and  for 
general  guidance.  Dr.  Platt  has  been  very  happy  in  her 
clear  and  simple  explanation  of  technicalities.  She  and  her 
readers  are  alike  to  be  congratulated  on  her  success  and 
the  book  ought  to  find  a  place  in  the  equipment  of  every 
young  wife  about  to  settle  in  India  or  the  tropics. 


NOTES  ON  BOOKS. 


The  second  edition  of  Dr.  Friel's  monograph  entitled 
Electric  Ionization9— the  first  was  published  in  1920— has 
appeared.  In  addition  to  a  general  overhauling  and  revision 
which  has  resulted  in  a  considerable  enlargement  of  the  parts 
devoted  to  the  statement  of  electrical  facts  and  to  the  ex¬ 
planation  of  electrical  terms,  additional  chapters  are  ^iven 
dealing  with  ionization  as  applied  to  the  treatment  of  certain 
diseased  conditions ;  for  instance,  there  is  a  special  chapter 
on  pyorrhoea,  another  on  endometritis,  and  so  on.  The  work 
now  contains  so  much  more  material  and  information  as 
regards  the  actual  application  of  ionization  that  its  value  as 
a  textbook  has  been  considerably  enhanced,  and  those 
interested  in  this  somewhat  specialized  branch  of  therapy 
will  find  much  that  is  of  value  from  the  practical  point  of 
view.  It  is  well  presented  and  well  printed  ;  the  illustra¬ 
tions  are  good  and  useful,  and  the  index  is  sufficient. 

The  Dominant  Sex :  A  Study  in  the  Sociology  of  Sex 
Differentiation f>  has  been  admirably  translated  by  Eden  and 
Cedar  Paul  from  the  German  work  of  Mathilde  and  Mathias 


He.aWI  h\  India  and  the  Tropical  Colonies.  By  Kate 
8 v o 1 1  p p1^  r  &s  "n et  )  Lonilon  :  Bailliere,  Tindall  and  Cox.  1923.  (Cr. 

*F^ctric  ionization :  A  Practical  Introduction  to  its  Use  in  Medicine 
and  Surgery  By  A.  R.  Friel.  M.A.,  M.D.Dub.,  F.R.C.S.I.  Second  editfon 
Bristol l ;  John  Wright  and  Son,  Ltd.  ;  London  :  Simpkin  Marshall 

Ke’t  )°D’  ’  '  Ltd’  1922>  (Demy  8v0’  pp’  132?  43  figures.’ 

By  KtffiffiS?  5&ii 

FDoe,SAn^?pd«s.  6«.?:  Ge0re°  A,,e“  and  W23. 


Jlnsinng;hiLtliern  iuvf ^atioiis  have  led  them  to  the  con¬ 
clusion  that  the  relationships  of  the  sexes  as  regards 

sSaofCVaiyiiai  a  manner  somewhat  resembling^  the 
swing  of  a  pendulum;  in  some  instances,  as  in  ancient 

hand-’hnMn^i^  fhenIr0qil0iS’  women  havc  had  thc  upper 
s  al'nosfc  a11  parts  of  the  civilized  world  society 

is  now  in  the  phase  of  transition  from  the  nearly  universal 
donunance  of  mau  to  the  equality  of  the  sexes.  The  authors 
believe  that  there  is  always  a  deliberate  or  an  unconscious 
campaign  to  modify  the  records  of  the  past  so  as  to  establish 
tfie  tradition  that  the  sex  in  power  has  always  been  the 
dominant  one;  they  consider  that  this  bias  is  strong,  and  that 
many  eminent  writers,  including  Max  Muller,  show  it. 
A  special  chapter  is  devoted  to  the  campaign  against  the 
historical  vestiges  of  the  dominance  of  women.  The 
dominance  of  one  sex  is,  they  hold,  much  more  important 
than  inborn  physiological  factors  in  determining  differences 
in  physique,  division  of  labour,  and  habits  such  as  dress 


The  eighth  edition  of  the  book  on  treatment  in  the  Berlin 
university  clinics, ^  edited  by  Dr.  W.  Croner,  consists  of 
twelve  sections  in  which  the  whole  of  medicine,  surgery 
obstetrics,  and  gynaecology  is  dealt  with  by  specialists  in 
each  branch.  There  is  an  appendix  consisting  of  four 
sections  devoted  respectively  to  intoxications,  dietetic  cures, 
principles  of  vaccine  and  serum  therapy,  and  the  chief 
oiganic  extracts,  of  which  the  last  two  have  been  added  since 
the  seventh  edition  appeared.  The  diseases  in  each  section 
are  arranged  in  alphabetical  order. 


Insurance  law  is  usually  classified  under  the  headings 
marine,  fire,  or  life  insurance,  but  Mr.  Welford,  who  Is 
already  jointly  responsible  for  a  book  on  fire  insurance,  has 
now  produced  a  book  on  The  Law  Delating  to  Accident 
Insurance  and,  despite  inevitable  overlapping,- his  treatment 
of  the  subject  justifies  his  ambitious  project.  There  is 
scarcely  a  claim  or  proposal  form  relating  to  insurance  for 
personal  injuries  which  does  not  require  either  a  medical 
certificate  or  report  or  even  in  some  cases  a  post-mortem 
examination ;  with  this  part  of  the  law  Mr.  Welford  deals 
fully.  A  recent  case  of  interest  to  the  medical  profession  is 
quoted ;  a  policy  provided  that  no  indemnity  was  to  be 
payable  unless  the  assured  had  been  regularly  under  the 
care  of  a  legally  qualified  medical  practitioner;  the  assured, 
who  had  fractured  his  foot,  placed  himself  under  the  care  of 
a  bonesetter ;  it  was  held  that  there  was  a  breach  of  con¬ 
dition  and  that  the  assured  could  not  recover. 


10  Die  Tlierapie  an  der  Berliner  Universitats-Rlin i hen .  Edited  by  Dr. 
Wilhelm  Croner.  Achte  auflage.  Berlin  and  Vienna :  Urban  and 
Schwarzenberg,  1923.  (Cr.  8vo,  pp.  vi  +  693.) 

uTlie  Laic  Relating  to  Accident  Insurance.  By  A.  W.  Baker  Welford,  of 
Lincoln’s  Inn,  Barrister-at-Liw.  Loudon:  Butterworth  and  Co  19  3 
(Roy.  8vo,  pp.  civ  +  651  +  54.  35s.  net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 
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Nasal  Dilator  for  Use  during  Anaesthesia. 

Dr.  A.  L.  Flemming  (Senior  Honorary  Anaesthetist,  Bristol  Royal 
Infirmary)  writes  :  The  dilator  illus¬ 
trated  herewith  is  retained  in  position 
by  the  shoulders,  A  engaging  in  the 
vestibula,  and  the  lugs  B  prevent 
the  alae  nasi  from  contracting.  The 
value  of  the  dilator  is  well  illustrated 
in  the  administration  of  nasal  gas, 
in  which  case  it  greatly  diminishes 
the  tendency  for  nasal  to  be  replaced 
by  oral  breathing  during  induction. 

The  makers  are  Messrs.  Down  Bros., 

Ltd.,  21-23,  St.  Thomas’s  Street, 

London,  S.E.l. 


Diathermy  Knife. 

Mr.  Walter  G.  Howarth,  F.R.C.S.Eng.  (London),  has  found  the 
instrument  here  described  useful  in  the  excision  of  malignant 
growths  of  the  pharynx,  tongue,  tonsil,  and  palate  with  the 
diathermic  spark.  It  consists  of  a  platinum  knife  embedded  in  a 
thin  glass  tube  covered  for  the  purpose  of  further  insulation  by 
thick  rubber  tubing.  The  cable  is  very  light.  The  instrument  has 


been  in  use  for  several  years  at  St.  Thomas’s  Hospital,  and  several 
have  been  made  by  Mr.  Winch  of  the  .Y-Ray  Department.  The 
advantages  over  the  usual  soft  metal  knife  are  that  a  more  intense 
and  less  diffuse  spark  is  obtained.  This  is  particularly  useful 
when  it  is  desired  to  use  the  spark  as  a  cutting  instrument  in  the 
complete  excision  of  growths.  The  instrument  can  now  be  obtained 
from  Messrs.  Mayer  and  Phelps,  New  Cavendish  Street. 
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THE  TREATMENT  OF  GENERAL  PARALYSIS  BY 
TRYPARSAMID : 

PENETRATION  OF  THE  DRUG  INTO  THE  CEREBRO¬ 
SPINAL  FLUID. 

There  are  many  points  of  similarity  in  the  pathology  of 
sleeping  sickness  and  of  general  paralysis.  I11  both  diseases 
there  is  an  invasion  of  the  brain  by  a  specific  organism,  and 
it  is  therefore  probable  that  a  therapy  that  would  arrest 
or  cure  the  one  disease  would  arrest  or  cure  the  other. 

It  is  certain  that  cerebro-spinal  syphilis  occurring  within 
the  first  few  years  after  infection  has  yielded  to  treatment 
by  mercury  or  arsenobenzol  compounds,  and,  provided  the 
treatment  had  been  adopted  before  thrombosis  of  vessels 
and  degenerative  softening  of  the  neuronic  structures  had 
occurred,  surprisingly  satisfactory  results  were  obtained. 
Whereas  in  general  paralysis,  although  arrests  and  even 
cures  were  announced  as  a  result  of  intensive  treatment  by 
aisenobenzol  compounds  or  their  substitutes,  either  by 
intravenous  injections  of  the  drug  or  by  intrathecal  injec¬ 
tions  of  salvarsanized  serum,  further  experience  only  showed 
that  a  successful  remedial  treatment  had  yet  to  be  found. 

The  question  arises  whether  this  difference  in  the  results 
of  treatment  of  these  two  forms  of  neural  syphilis  is  due  to 
a  resistance  of  the  organism,  owing  to  a  morphological 
latent  form  in  the  nature  of  a  granule  in  general  paralysis, 
or  whether  there  is  a  specific  organism  which  has  acquired 
some  means  of  resistance  to  these  metallic  poisons.  For 
general  paralysis,  it  is  said,  is  unknown  among  races 
of  people  who  have  not  been  subjected  to  treatment. 
Experiments  by  Forster  and  Tomaschewski  showed  that 
apes  could  not  be  inoculated  by  brain  tissue  containing 
living  spirochaetes,  and  Levaditi  and  others  have  brought 
forward  many  facts  and  arguments  tending  to  establish 
the  existence  of  two  forms  of  spirochaetes — a  neuro- 
tropic  and  a  dermatotropic.  It  has  been  shown  that 
a  considerable  percentage  of  infected  people  give  a 
positive  Wassermann  reaction  of  the  cerebro-spinal  fluid 
and  that  in  spite  of  effective  treatment  a  certain  proportion 
remain  positive.  It  is  probable  some  of  these  are  the  cases 
that  eventually  develop  the  late  forms  of  neural  syphilis. 

How  can  this  be  explained?  The  blood  and  general 
lymphatic  circulations  may  have  received  abundance  of  the 
spirillicidal  agent,  yet  the  positive  reaction  of  the  fluid  indi¬ 
cates  the  existence  of  the  organism  in  the  tissue  of  the 
central  nervous  system.  A11  explanation  may  be  found  in 
the  fact  that  the  organism  has  left  the  general  lymphatic 
circulation  which  accompanies  the  vessels  of  the  brain  and 
entered  the  closed  circulation  of  the  cerebro-spinal  fluid 
which  irrigates  the  brain.  Histological  examination,  in  fact, 
shows  that  the  spirochaetes  lie  in  little  foci  actually  in  the 
nervous  tissue.  Their  multiplication  produces  a  toxin  which 
escapes  with  the  cerebro-spinal  fluid  along  the  perivascular 
spaces,  thence  into  the  subarachnoid  space,  setting  up  a 
meningo-encephalitis  there.  In  sleeping  sickness  a  similar 
meningo-encephalitis  is  set  up  by  the  toxins  produced  by 
the  trypanosomes  in  the  nervous  tissue. 

There  is  probably  an  anatomical  reason  why  cerebro-spinal 
syphilis  yields  to  treatment.  It  is  that  the  specific  organism 
which  is  causing  the  meningitis,  perivascularitis,  and  endar¬ 
teritis  is  located  in  the  lymphatics  which  form  a  part  of  the 
general  lymphatic  circulation.  The  spirochaete  is  therefore 
accessible  to  the  therapeutic  agent.  That  that  is  so  seems 
probable  from  the  fact  that  in  general  paralysis  and  sleeping 
sickness  inflammation  of  the  endarterium  does  not  occur. 
The  inflammatory  reaction  in  these  diseases  is  in  the  peri¬ 
vascular  sheath  of  veins  and  arteries,  and  not  in  the  tunica 
adventitia.  The  cerebro-spinal  fluid  is  a  secretion  of  the 
choroid  plexus,  and  there  is  evidence  that  the  usual 
spirillicidal  drugs  either  pass  with  great  difficulty  or  do  not 
pass  at  all  through  the  choroid  plexus.  Such  drugs  as 
soamin  and  atoxyl,  which  were  once  used  for  the  treatment 
of  sleeping  sickness  and  found  ineffective,  probably  did  not 
penetrate  the  cerebro-spinal  fluid  in  the  doses  it  was  safe  to 
administer.  Likewise,  as  already  remarked,  experience 
showed  that  salvarsan  and  its  substitutes  were  inefficient  in 
the  treatment  of  general  paralysis.  Indeed,  the  progress  of 
the  disease  often  appeared  to  be  hastened  by  energetic  treat¬ 
ment  with  this  drug. 


In  the  Journal  of  the  American  Medical  Association 
(May  26tli)  the  remarkable  results  of  the  therapeutic  use 
of  tryparsamid  in  neuro-syphilis  are  recorded  by  W.  F. 
Lowry,  A.  S.  Lowenhart,  W.  J.  Blackman,  and  E.  J.  Hodge. 
The  tryparsamid  used  in  their  work  at  Madison,  Wisconsin, 
was  supplied  by  the  Rockefeller  Institute.  They  state  that 
“  it  is  our  clinical  experience,  largely  borne  out  by  histologic 
studies,  that  the  demarcation  between  meningo-vaseular 
syphilis  and  paresis  is  not  very  clear.  Excepting  the 
extremes  of  these  conditions,  the  transitional  point,  or  mean, 
is  a  matter  of  opinion.”  It  is  for  this  reason  that  I  have 
set  out  above  what  I  conceive  to  be  the  essential  pathological 
difference. 

The  very  successful  results  obtained  by  these  investigators 
may  be  interpreted  in  two  ways.  First,  it  may  be  said  that 
among  their  cases  are  included  early  forms  of  neuro-syphilis 
that  were  readily  curable  by  mercurial  inunction  in  the  pre- 
salvarsan  days  and  still  more  readily  curable  by  modern 
intensive  treatment.  It  might  be  argued  also  that  some 
cases  of  general  paralysis  undergo  spontaneous  remission. 
However,  this  certainly  does  not  account  for  the  fact  that 
“  of  the  total  of  fifty-four  cases  of  paresis  studied,  twenty- 
eight  have  been  discharged  from  the  hospitals  and  have 
been  holding  positions  and  earning  a  livelihood  for  them¬ 
selves  and  their  families  for  periods  ranging  from  six  months 
to  two  years.” 

The  Wisconsin  workers  relied  at  first  solely  upon 
tryparsamid,  but  they  found  “  that  the  additional  use  of 
mercury  during  the  time  of  tryparsamid  treatment  resulted 
in  more  permanent  improvement  of  the  serologic  findings 
as  well  as  more  rapid  clinical  improvements.”  Incidentally 
it  may  be  asked  whether  this  is  not  the  same  experience  as 
with  salvarsan.  The  treatment  now  adopted  by  them  is  as 
follows : 

“  To  dissolve  3  grams  of  tryparsamid  in  10  c.cm.  of  sterile  freshly 
distilled  water  and  to  inject  the  total  amount  intravenously.  This 
solution  is  given  at  intervals  of  one  week  and  for  a  period  of  eight 
weeks.  At  the  same  time  mercuric  salicylate  is  administered 
intramuscularly  in  1-grain  doses.  The  mercury  is  given  three  days 
before  the  tryparsamid,  and  a  total  of  nine  such  injections,  alter¬ 
nated  with  the  eight  injections  of  tryparsamid,  comprise  a  course.’' 

A  rest  is  then  given  of  from  five  to  eight  weeks,  when  a  second 
course  is  repeated.  After  this  second  course  and  a  period  of  rest, 
if  there  is  continued  evidence  of  activity  or  the  case  is  still 
serologically  positive,  a  third  course  is  given. 

A  note  of  warning  is  sounded  as  to  the  danger  of  retinal 
affection,  but  other  complications  arising  from  arsenic  are 
not  mentioned.  It  would  be  interesting  to  know  whether 
neuritis,  dermatitis,  and  liver  affections  do  not  occur. 

It  has  already  been  pointed  out  that  there  is  an  essential 
difference  in  the  pathological  conditions  which  would 
account  for  the  one  form  of  neural  syphilis  yielding  readily 
to  treatment,  whereas  the  other  (for  the  same  reason  as 
sleeping  sickness)  does  not  yield  to  treatment.  I  cannot 
agree  with  the  following  statement:  “It  is  our  clinical 
experience,  largely  borne  out  by  histologic  studies,  that  the 
demarcation  between  meningo-vaseular  syphilis  and  paresis 
is  not  very  clear.”  Before  hailing  this  new  drug,  combined 
with  mercury,  as  a  cure  for  general  paralysis  it  will  be 
necessary  to  have  the  results  of  independent  observers  who 
will  not  include  all  cases  of  meningo-vaseular  syphilis  with 
mental  symptoms  in  the  group  of  general  paralysis.  In  the 
summary,  the  claims  of  success  are  more  restricted. 

“  Clinical  and  serological  improvement  in  early  and  violent 
cases  of  paresis  is  extremely  striking.  The  recovery  or 

improvement  is  not  absolutely  stable;  but  the  use  of 
mercuric  salicylate  with  the  tryparsamid  tends  to  stabilize  J 
the  improvement.”  The  main  question  is  this:  Can 
tryparsamid  intravenously  injected  penetrate  the  cerebro¬ 
spinal  fluid  and  the  tissues  of  the  brain  and  by  its  direct 
or  indirect  influence  kill  or  arrest  the  development  of  the  I 
trypanosome  or  spirochaete  without  injuring  the  nervous 
tissue? 

In  an  article  published  in  the  Journal  of  the,  American 
Medical  Association  on  June  2nd,  entitled  “  Tryparsamid 
and  its  penetration  into  the  spinal  fluid,”  it  is  stated  that 
“  workers  of  the  United  States  Public  Health  Service  have 
now  made  available  the  results  of  an  experimental  investiga¬ 
tion  of  the  penetration  into  the  cerebro-spinal  fluid  of 
tryparsamid  and  other  arsehicals  which  is  enlightening  as 
to  the  mechanism  bv  which  the  reported  effects  (previously  : 
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alluded  to  in  general  paralysis)  are  brought  about.”  A 
heavy .  suspension  of  Trypanosoma  equiperdnm  was  injected 
into  the  cranial  subarachnoid  space  of  rabbits. 

“  No  essential  difference  in  behaviour  towards  arsenicals  has 
been  discovered  between  /’.  cquiperdum,  T.  gambicnse  and  Spiro- 
r  fut  eta  pallida.  Preliminary  investigation'  demonstrated  that 
trypanosomes  thus  injected  would  be  recovered  in  considerable 
numbers.  Tryparsamid  and  other  arsenicals  were  then  injected  into 
the  ear  vein  of  infected  animals.  After  twenty-four  hours  a  careful 
search  was  made  in  at  least  six  different  specimens  of  cerebro-spinal 
fluid  taken  from  the  various  subarachnoid  spaces  of  the  brain  and 
medulla.  The  absence  of  trypanosomes  in  these  specimens  was  con¬ 
sidered  evidence  of  permeability  of  the  membranes  by  the  arsenical 
injection  or  by  some  trypanocidal  derivative.  Under  these  experi¬ 
mental  conditions  tryparsamid  proved  more  effective  than  any  other 
arsenical  used.  An  amount  which  was  only  4  per  cent,  of  the 
minimal  lethal  dose  was  87  per  cent,  efficient.  Sulpharsphenamin 
with  16  per  cent,  of  its  minimal  lethal  dose  was  82  per  cent, 
efficient.” 

These  experiments  show  that  tin's  arsenical  preparation, 
probably  by  its  penetration  into  the  fluid,  acts  more 
efficiently  than  other  arsenical  preparations  in  destroying 
trypanosomes.  We  are  told  that  the  drug  is  “a  white 
crystalline  solid  extremely  soluble  in  water.  It  is  odourless, 
tasteless,  and  possesses  practically  no  local  irritating  action.” 

Should  further  observations  on  an  extensive  scale  show 
that  a  safe  remedy  for  the  arrest  or  cure  of  general  paralysis 
and  sleeping  sickness  has  been  found,  it  will  be  a  great 
triumph  for  experimental  medicine. 

Frederick  W.  Mott. 


A  NOTE  ON  THE  “  SO-CALLED  PARKINSON’S 

MASK.” 

The  peculiar  after-effects  or  residua  of  epidemic  encephalitis 
have  given  rise  to  an  increasing  study  of  everything 
appertaining  to  paralysis  agitans.  The  name  of  Parkinson 
Fas  thus  become  familiar  to  many  who,  a  few  years  ao0, 
might  have  hesitated  before  stating  the  exact  disease  with 
which  it  is  associated.  By  utilizing  the  recognized  synonym 
of  paralysis  agitans— namely,  “  Parkinson’s  disease  ”— we 
obtain  a  short  and  easy  series  of  substantives  and  adjectives 
wherewith  to  describe  the  various  signs  and  symptoms  fol¬ 
lowing  epidemic  encephalitis. 

On  the  continent  of  Europe,  where  these  residua  have 
been  even  more  common  than  in  this  country,  this  termino¬ 
logy  has  been  adopted  extensively.  “  The  Parkinsonian 
syndrome,”  “  Parkinsonismus,”  “  pseudo-Parkinsonism,” 
and  other  modifications,  are  at  the  present  time  in  use 
in  medical  papers.  Their  exact  meaning  differs  somewhat 
with  different  writers.  Some  use  the  term  for  conditions 
other  than  pre-senile  or  true  paralysis  agitans;  others 
retain  the  expression  “  Parkinsonian  ”  for  the  disease 
!  which  Parkinson  described,  and  use  the  term  “  pseudo- 
Parkinsonian  ”  for  other  similar  but  distinct  conditions. 
There  is  thus  a  certain  amount  of  confusion  in  the  use  of 
the  terms. 

In  any  case  the  adoption  of  this  nomenclature  has  called 
attention  to  Parkinson’s  original  Essay  on  Shaking  Palsy, 
published  in  1817,  and  all  who  have  read  it  must  admit  that 
his  clear  and  accurate  description  of  the  disease,  as  he  saw 
j  it,  deserves  this  tribute  to  his  memory. 

James  Parkinson  was  a  surgeon  who  practised  in  Hoxton  • 
he  wrote  a  number  of  small  medical  books  in  addition  to 
his  essay.  He  got  into  trouble  in  1794  in  connexion  with 
the  “  popgun  plot  ”  to  assassinate  George  III  in  the  theatre 
by  means  of  a  poison  dart,  as  is  described  more  at  length  in 
the  Dictionary  of  National  Biography.  He  was  also  a 
palaeontologist  and  wrote  a  big  book  in  three  volumes 
(1804-1811)  entitled  Organic  Remains  of  a  Former  World , 
described  as  “  the  first  attempt  to  give  a  familiar  and 
scientific  account  ...  of  fossils.”  He  was  an  original 
member  of  the  Geological  Society.  He  died  on  December 
21st,  1824. 

Thanks  to  the  enterprise  of  the  Archives  of  Neurology 
\  and  Psych  iatry  (1922,  vii,  681),  this  essay  has  now  been 
reprinted  and  is  available  for  anyone  to  read.  On  reading 
it  again  recently,  I  was  surprised  to  find  that  it  contains 
no  allusion  to  the  facial  expression  in  paralysis  agitans. 
There  is  an  excellent  description  of  the  tremor,  and  its 


temporary  cessation  on  voluntary  movement;  the  stooping 
attitude;  the  hurried  gait;  the  salivation.  There  are  also 
statements  which  appear  to  refer  to  postural  changes  and 
ligidity,  together  with  remarks  on  the  supposed  pathology 
and  suggestions  for  treatment ;  but  from  first  to  last,  there 
is  no  reference  to  the  “  facies.” 

This  is  the  more  surprising  because,  prior  to  the  use  of 
the  term  “  Parkinsonian  ”  in  connexion  with  the  residua 
of  epidemic  encephalitis,  the  only  sign  of  paralysis  agitans 
to  which  the  author’s  name  was  commonly  attached  was 
the  characteristic  “  facies  ’’—the  so-called  “  Parkinson’s 
mask.”  It  is,  indeed,  the  irony  of  fate  that,  more  than  a 
centuiy  after  his  death,  Parkinson’s  name  should  be  par¬ 
ticularly  attached  to  practically  the  only  prominent  sign 
which  lie  failed  to  record  in  his  essay.  It  seemed  to  be^a 
matter  of  some  historical  interest  to  find  out  when  and  where 
this  term  Parkinson  s  mask  ”  arose.  With  the  assistance 
of  the  librarian  at  the  Royal  Society  of  Medicine  (Mr.  H.  E. 
Powell)  an  attempt  has  been  made,  and  the  following  facts 
ascertained  : 

First  Recognition  of  Symptoms. 

So  far  as  we  can  ascertain,  Charcot,  in  his  many  writings, 
in  the  middle  of  last  century,  was  the  first  to  emphasize 
the  diagnostic  importance  of  the  immobile  “  facies  ”  in 
paralysis  agitans.  We  cannot  find  that  any  of  the  leading 
textbooks  prior  to  this  period  make  any  reference  to  it. 
Whether  or  not  Charcot  himself  first  observed  it  seems 
uncertain.  Eagge  in  the  first  edition  of  his  Textbook  of 
Medicine  (1886,  i,  629)  writes:  “  According  to  Charcot  the 
features  present  a  peculiar  immobility  and  want  of 
expression  ” ;  but  Charcot  and  Vulpian  (Gaz.  Hebdomadaire 
de  Medeeine  ct  de  C'hirurgie,  1861-62,  vols.  8  and  9)  quote 
a  case  described  by  Oppolzer  in  the  Wiener  medizinische 
Wochenschrift  for  1861,  where  he  says  “  der  Gesiclitsaus- 
druck  ist  ganz  apathisch  !  ”  This  may  possibly  have  drawn 
Charcot’s  attention  to  the  sign. 

It  is  thus  probable  that  the  pathognomonic  facies  of 
paralysis  agitans  was  not  recognized — at  any  rate,  it  was 
not  recorded — until  about  fifty  years  after  Parkinson’s 
original  essay  was  published.  This  is  as  surprising  as  that 
a  shrewd  observer  like  Parkinson  should  have  omitted  all 
mention  of  it.  Is  it  possible  that  this  particular  feature 
of  the  syndrome  was  absent  or  less  marked  during  the  first 
half  of  the  nineteenth  century? 

Such  a  suggestion  might  have  seemed  rather  far-fetched 
a  few  years  ago ;  but  our  experience  of  the  effects  of 
epidemic  encephalitis  shows  that  the  different  components  of 
the  syndrome  which  we  call  “  post-encephalitic  paralysis 
agitans  ”  may  each  occur  separately  and  almost  alone,  and 
that  the  particular  region  involved  may  be  strikingly 
limited.  Thus  it  is  not  uncommon  to  find  the  residuum 
following  encephalitis  in  the  form  of  the  characteristic 
“  facies  ”  of  paralysis  agitans  as  the  earliest  and  most 
striking  feature;  the  extent  to  which  the  rest  of  the  body 
is  then  affected  may  be  exceedingly  slight. 

Even  in  pre-senile  paralysis  agitans  the  facies  may  be 
absent  for  long  periods.  Moreover,  diseases  do  change  their 
type  from  time  to  time.  This  may  possibly  explain  the 
curious  oversight  of  this  striking  sign,  not  only  by  Parkin¬ 
son  who  studied,  carefully,  some  cases,  but  by  physicians 
during  the  following  lialf-century,  who  at  least  wrote  about 
them. 

Origin  of  the  Term  “  Mask.” 

The  earliest  record  that  I  can  find  of  the  use  of  this 
term  to  describe  a  facial  expression  is  in  a  paper  by  Gayet, 
in  the  Archives  de  Physiologic  (1875,  ii,  Serie  II,  341).  Ho 
there  records  what  he  calls  an  “  affection  encephalique  ” 
which  bears  a  striking  resemblance  to  epidemic  encephalitis. 
In  this  article  the  term  “  masque  ”  is  repeatedly  used. 
Thus  he  writes:  “Tout  le  masque  est  singulierement 
affaisse.”  “  11  n’a  plus  son  masque  facial  si  prononce.” 
“  Le  masque  de  la  face  s’est  ameliore.”  It  is  interesting 
that  this  early  use  of  the  term  should  be  in  connexion  with 
a  case,  not  of  paralysis  agitans,  but  of  an  acute  disease 
simulating  epidemic  encephalitis  in  many  respects.  The 
first  evidence  that  we  find  of  its  application  to  the  facies 
of  paralysis  agitans  is  in  the  article  on  this  disease  by  W. 
Sinkler  in  Pepper’s  System  of  Medicine,  vol.  5  (1886).  Two 
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years  later  Paul  Richer  (Nouv.  Icon,  de  la  Salpetriere,  1883, 
p.  213)  writes  of  the  facial  expression  in  paralysis  agitans, 
“  C’est  masque  vide,  dont  la  vie  semble  absented’ 

The  term  “  facial  mask,”  or  mask-like  face,  applied  to 
paralysis  agitans,  thus  seems  not  to  have  been  used  at  all 
generally  until  after  Charcot’s  time.  It  has  the  advantage 
of  being  brief,  though  not  an  apt  description  of  the 
condition. 

The  Earliest  Use  of  the  Term  “  Parkinson's  Mask.” 

So  far  as  our  investigations  go,  the  first  use,  in  print, 
of  the  term  “  Parkinson’s  mask  ”  is  found  in  the  first 
edition  of  Osier’s  well  known  Textbook  of  Medicine,  1892. 
Mr.  Powell  has  searched  through  all  the  leading  textbooks 
from  1817  to  1892  and  can  find  no  previous  use  of  Parkin¬ 
son’s  name  in  this  connexion. 

The  actual  expression  which  Osier  uses  is  rather  curious, 
“  the  so-called  Parkinson’s  mask.”  This  was  repeated  in 
each  succeeding  edition  down  to  1916.  To  one  as  familiar 
with  the  original  works  of  the  past  as  Osier  was  the  fact 
that  Parkinson  had  not  described  the  facies  of  paralysis 
agitans  must  have  been  well  known ;  hence  the  form  of 
his  expression — “the  so-called  Parkinson’s  mask.”  It  seems, 
therefore,  probable  that  about  the  early  nineties  the  term 
“  Parkinson’s  mask  ”  had  become  current  amongst  certain 
medical  teachers  in  certain  parts  of  the  world,  and  that 
Osier  first  gave  it  official  recognition  as  a  concise*  and  con¬ 
venient  label  for  the  student. 

It  may  be  said  that  in  using  the  term  “  Parkinson’s 
mask,”  we  merely  mean  the  mask-like  face  seen  in  Parkin¬ 
son’s  disease,  and  as  such  the  term  is  quite  warranted. 
When,  however,  the  term  “  Parkinsonism  ”  is  applied,  as 
it  frequently  is  at  the  present  time,  to  post-encephalitic 
residua  which  may  consist  of  nothing  but  an  immobile  face 
with  certain  mental  and  moral  changes  in  character,  it  is 
historically  inaccurate. 

In  conclusion,  I  desire  to  thank  Mr.  Powell  for  his  valued 
help,  and  to  take  this  opportunity  of  pointing  out  to  my 
fcclleagues  living  in  the  provinces  the  many  valuable  services 
which  the  Royal  Society  of  Medicine  places  so  generously 
at  the  disposal  of  those  Fellows  who  are  unable  to  make 
frequent  personal  visits  to  the  library. 

Arthur  J.  Hall,  M.A.,  M.D.,  F.R.C.P., 

Professor  of  Medicine,  University  of  Sheffield. 


EPSOM  COLLEGE. 

The  annual  general  meeting  of  the  governors  of  Epsom 
College  was  held  at  the  office,  49,  Bedford  Square,  W.C., 
on  June  29th,  when  the  treasurer,  Sir  Henry  Morris,  was 
in  the  chair. 

The  names  of  the  successful  candidates  for  foundation 
scholarships  were  announced  as  follows:  Thomas  M. 
Newton,  Jeffrey  O.  Timms,  James  D.  Johnston,  Irwin  J. 
McGhie,  Denis  A.  Sanford,  H.  Vincent  Adcock.  The 
successful  candidate  for  the  ordinary  pensionership  was 
Adelaide  Lynch. 

In  submitting  the  annual  report  of  the  Council,  the 
chairman  drew  attention  to  the  loss  the  College  had  sus¬ 
tained  by  the  death  of  Mr.  Clement  Locke  Smiles,  as  well 
as  by  the  retirement  from  the  Council  of  Mr.  Walter 
Archibald  Propert,  the  grandson  of  the  Founder  of  the 
College.  The  governors  were  also  informed  that  Mr.  W. 
Douglas  Crossley,  who  entered  the  College  as  a  master  in 
September,  1888,  and  was  appointed  bursar  in  September, 
1890,  was  about  to  retire,  after  a  service  to  the  College  of 
practically  thirty-five  years.  The  chairman  paid  a  tribute 
to  the  zealous  and  efficient  way  in  which  Mr.  Crossley 
had  carried  out  the  duties  of  his  office  during  that  long 
period.  The  chairman  further  reported  that  Mr.  Bluett, 
one  of  the  honorary  auditors,  had  died  since  the  last 
annual  general  meeting,  and  that  the  Council  proposed 
that  Mr.  Norman  C.  King,  the  registrar  of  the  General 

*  In  Fagge  and  Pye-Smith’s  Textbook  of  Medicine  (fourth  edition,  I, 
877)  tlie  words  are,  “  The  features  are  immobile  and  the  face  lias  a 
remarkable  impassive  expression,  like  a  mask,  as  Parkinson  described  it.” 
The  name  Parkinson  is  evidently  a  “  lapsus  calami  ”  for  Charcot,  which 
occurs  in  previous  editions. 


Medical  Council,  should  be  appointed  an  honorary  auditor 
in  his  place.  The  chairman  also  drew  attention  to  two 
pension  funds  recently  instituted,  and  mentioned  that 
the  Council  had  decided  to  propose  that,  in  consequence 
of  the  increased  cost  of  living,  amendments  in  the  by-laws 
should  be  made  to  permit  a  somewhat  larger  income  than 
hitherto  held  by  persons  wishing  to  become  candidates  for 
various  pensionerships — namely,  £100  a  year  instead  of  £60. 
He  stated  that  steps  had  been  taken  to  begin  at  once  the 
work  of  rebuilding  the  nave  of  the  chapel  in  harmony  with 
the  new  chancel,  in  spite  of  the  fact  that  the  funds  in  hand 
were  not  sufficient  for  the  purpose,  and  he  urged  all  friends 
of  the  College  to  do  their  best  to  secure  contributions. 

In  the  report  to  the  governors,  the  Council  expressed 
its  thanks  to  the  various  honorary  local  secretaries,  the 
British  Medical  Association,  and  other  friends  who  had 
assisted  the  Royal  Medical  Foundation  attached  to  the 
College  by  obtaining  donations  and  subscriptions,  as  well 
as  to  the  editors  of  the  British  Medical  Journal  and 
Lancet  for  many  services  kindly  rendered.  The  Medical 
Insurance  Agency  of  the  British  Medical  Association  had 
again  sent  generous  contributions,  for  which  the  Council 
was  grateful.  For  many  years  it  had  been  customary 
to  elect  as  vice-presidents  those  who  had  collected  the 
sum  of  £1,000,  and  as  the  Rev.  Walter  J.  Barton,  the  late 
head  master,  had  succeeded  in  completing  this  sum,  the 
Council  proposed  that  he  should  be  elected  a  vice-president 
of  the  College. 

After  the  adoption  of  the  annual  report  and  accounts, 
formal  business  was  transacted,  including  the  re-election 
of  members  of  the  Council  and  auditors,  and  the  adoption 
of  new  by-laws.  A  cordial  vote  of  thanks  to  the  chairman 
was  proposed  by  Dr.  Raymond  Crawfurd,  who  di  ev\  atten¬ 
tion  to  the  valuable  services  rendered  to  the  College  by 
Sir  Henry  Morris  as  treasurer.  This  resolution  was 
seconded  by  Mr.  Hollis  Walker,  K.C.,  and  carried  with 
acclamation. 


BIRTHDAY  HONOURS. 

The  deferred  list  of  honours  granted  on  the  occasion  of 
the  King’s  birthday  was  issued  as  a  supplement  to  the 
London  Gazette  of  June  29th.  The  following  are  among 
the  names  of  those  upon  whom  honours  have  been 
conferred : 

Baronetcy. 

Major-General  Sir  Anthony  A.  Bowlby.  K.C.B.,  K.C.M.G 
K  C  V  O  F.R.C.S.,  President  of  the  Royal  College  of  Surgeons  of 
England Consulting  Surgeon  to  St.  Bartholomew’s  Host  al. 

Knic/h  thoods. 

George  Francis  Blacker,  C.B.E.,  M.D.,  F.R.C.P.,  F.R.C.S.,  Dean 
of  University  College  Hospital  Medical  School. 

Ewen  J.  Maclean,  M.D.,  F.R.C.P.,  F.R.C.S.  For  services  to 
the  Ministry  of  Health  in  Wales.  Dr.  Maclean  was  formerly 
chairman  of  the  Representative  Body  of  the  British  Medical 
Association,  and  presided  over  the  Annual  Representative  Meeting 
in  1911  and  1912,  when  held  in  Birmingham  and  Liverpool 
respectively. 

C.B.E.  ( Civil  Division ). 

Lieut. -Colonel  John  Southey  Bostock,  M.B.,  Ch.B.,  Director  of 
Medical  Services,  Ministry  of  Pensions. 

The  distinction  of  C.B.E.  (Civil  Division)  is  also  conferred  upon 
Mr.  Ernest  T.  Nethercoat,  President  of  the  Pharmaceutical  Society, 
in  recognition  of  his  services  in  connexion  with  the  Dangerous 
Drugs  Regulations. 


The  second  International  Congress  of  Comparative  Patho¬ 
logy  will  be  held  in  Rome  from  October  7th  to  14th.  The 
subscription  is  40  lire.  Further  information  can  be  obtained 
from  Professor  Perronetto,  40,  Corso  Valentino,  Turin. 

The  thirty-eighth  annual  meeting  of  the  Caledonian  Medical 
Society  was  held  on  June  29th  in  the  rooms  of  the  Aberdeen 
Medico- Chirurgical  Society.  The  President,  Dr.  D.  Rorie, 
D.S.O.,  took  as  the  subject  of  his  presidential  address  the 
career  of  Dr.  George  Boswell,  who  was  surgeon  to  King 
James  VI  of  Scotland.  The  meeting  was  largely  attended, 
and  at  the  dinner  the  same  evening  seventy  members  and 
guests  were  present.  It  was  arranged  to  hold  the  next 
annual  meeting  of  the  society  in  Liverpool  under  the. 
presidency  of  Dr.  David  Smart. 
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CANCER:  ITS  CAUSES  AND  TREATMENT 
BY  RADIUM. 

Of  all  the  hypotheses  which  have  been  advanced  from 
time  to  time  to  explain  the  causation  of  cancer,  only 
one  receives  any  measure  of  support  from  the  experi¬ 
mental  studies  of  recent  years — namely,  the  original 
theory  of  Virchow  that  tumours  are  caused  by  irrita¬ 
tion,  chemical  or  physical.  This  seemed  the  most 
hkely  interpretation  of  the  facts  observed  by  those 
who  studied  the  clinical  manifestations  in  the  days 
before  methods  of  inducing  cancer  in  animals  had  been 
discovered ;  it  has  been  sustained  by  the  evidence 
derived  from  the  experimental  production  of  cancer 
following  such  irritants  as  tar,  paraffin,  and  x  rays. 
In  a  British  Medical  Association  Lecture  published 
this  week  (p.  1)  Dr.  Archibald  Leitch  discusses  several 
different  agents  which  have  been  shown  to  be  capable 
of  producing  cancer  in  animals;  all  are  of  an  irritating- 
nature,  being  foreign  to  the  cells  of  the  body,  and 
invoking  in  them  the  familiar  response — proliferation 
and  increased  cellular  activity. 

Evidence  derived  from  experimental  inquiry  into 
the  causes  of  cancer  has  not  only  brought  support  to 
the  doctrine  that  cancer  follows  chronic  irritation, 
but  has  also  very  considerably  narrowed  the  issues 
by  demonstrating  that  certain  irritants  are  very  potent 
agents  in  producing  tumours,  whereas  others  have  not 
been  found  to  possess  carcinogenic  properties,  to  use 
the  term  the  lecturer  has  devised.  The  irritant  is  there- 
ore  in  a  sense  specific ;  it  evokes  a  response  in  the 
cells  which  is  at  first  similar  to  that  aroused  bv  other 
stimuli,  but  later,  on  account  of  its  peculiar  nature, 
leads  to  the  anarchic  and  progressive  proliferation  that 
we  call  cancer.  The  evidence  is  that  certain  irritants 
easily  produce  cancer,  while  others  do  not. 

A  second  fact  which  the  experimental  study  of 
cancer  has  brought  to  light  is  that  the  specific 
irritant  produces  cancer  only  in  certain  animals,  and 
only  in  the  susceptible  tissues  of  these  animals.  Thus 
only  particular  races  of  rats  can  be  infected  with 
spiroptera  carcinoma,  and,  in  those  which  are  suscep¬ 
tible  tumours  develop  most  rapidly  in  the  stomach 
and  tongue,  but  are  unknown  in  the  oesophagus- 
cysticercus  sarcoma  does  not  affect  mice,  and  even 
certain  strains  of  rats  are  refractorv  to  this  tumour- 
producing  agent.  Dr.  Leitch  has  'failed  to  produce 
tar  cancer  m  rats  or  guinea-pigs  by  the  employment 
ot  a  method  which  readily  succeeded  in  mice.  He 
had  succeeded  in  producing  cancer  in  mice  by  appli¬ 
cations  of  paraffin,  but  failed  in  similar  experiments 
n  ia  s,  guinea-pigs,  and  rabbits.  Again,  cancer 
following  exposure  to  *  rays  was  unhappily  a  very 
onmion  affliction  of  early  radiologists,  but  no  one 
has  jet  succeeded  in  producing  epithelioma  in  animals 

t!  ip  apphcatl.on  of  *  rayg-  rt  seems,  therefore, 
“re  mustbe  not  only  a  specific  type  of  irritant, 

cancpr\llPn  f  tT  cellular  susceptibility  in  order  that 
cancer  should  follow  irritation. 

Another  important  fact  made  clear  by  the  experi- 
mental  .  ud.es  I)r.  Leitch  passed  in  review  is  that  a 
considerable  space  o£  time  may  elapse  between  the 


action  of  the  irritant  and  the  appearance  of  the 
neoplasm.  A  careful  study  of  human  cancer  has  often 
failed  to  reveal  any  recent  antecedent  irritation,  but 
sufficient  consideration  has  not  been  given  to  the 
possibility  that  a  bias  towards  malignancy  may  be 
imparted  to  cells  by  some  previous,  and  even  distantly 
pre\  ious,  irritation.  That  this  may  be  the  case  is 
shown  by  Dr.  Leitch ’s  experiments  with  tar  cancer, 
for  he  has  observed  that  even  if  he  stopped  the 
applications  of  tar  before  there  was  any  sign  whatever 
of  neoplasia,  “  in  due  course  warts  appeared  and  the 
phenomena  of  malignancy  were  unfolded  just  as 
before.  I  he  possibility  that  a  particular  tumour  has 
followed  the  action  of  an  irritating  agent  cannot  be 
dismissed  because  the  irritant  has  not  been  detected 
immediately  prior  to  the  appearance  of  the  growth, 
for  it  may  have  been  present  in  the  past,  and,  though 
absent  for  some  time,  have  transmitted  to  the 
neighbouring  cells  the  fatal  tendency  to  malignant 
proliferation. 

Experiment  has  shown  that  cancer  is  not  essentially 
a  disease  of  ageing  tissue;  the  season  why  this 
disease  more  frequently  occurs  with  advancing  years 
is  capable  of  another  explanation  than  that  the  cells 
are  manifesting  senile  changes.  Dr.  Leitch  made 
two  parallel  series  of  experiments,  using  in  one  set 
adult  mice  and  in  the  other  mice  all  under  six  weeks 
old,  and  found  that,  after  the  application  of  tar, 
neither  in  yield  of  tumours  nor  in  rate  of  tumour 
growth  was  there  any  appreciable  difference  between 
the  two.  I ’he  essential  point  may  be  the  length  of 
time  the  causal  agent  is  in  operation.  Since  in  most 
instances  this  requires  a  protracted  period,  it  becomes 
obvious  why  cancer  is  usually  a  disease  of  middle  or 
old  age. 

To  the  pathologist  it  is  of  great  interest  to  notice 
that  after  the  application  of  paraffin  to  mice  in  some 
cases  carcinoma  and  in  other  cases  sarcoma  developed 
in  approximately  the  same  time.  Thus  two  very 
different  ki*ids  of  tumour  can  be  produced  by  the 
same  agent,  according  to  wrhether  the  irritant  sub¬ 
stance  affects  chiefly  the  epithelial  or  connective  tissue 
cells.  It  is  not  claimed  that  the  irritant  is  necessarily 
the  actual  cause  of  the  cancer;  as  Dr.  Leitch  observes, 
the  carcinogenic  agents  may  only  be  “  the  mediate 
and  not  the  proximate  causal  factors  of  the  disease.” 
All  that  is  claimed  for  these  tumour-producing  agents 
is  that  they  bring  about  a  pathological  state  of  the 
tissues,  and  that  on  this  prepared  soil  the  undeter¬ 
mined  causal  agent  of  cancer  can  then  exert  its  action. 
Still,  it  is  curious  that  both  carcinoma  and  sarcoma 
should  follow  the  application  of  paraffin  after  approxi¬ 
mately  the  same  interval  of  time. 

I  he  fact  that  after  a  tar  epithelioma  has  been  extir¬ 
pated  from  a  mouse  subsequent  applications  of  tar  do 
not  induce  any  further  tumour  is  an  observation  which 
may  prove  to  be  of  great  practical  importance. 
Alter  the  removal  of  a  spontaneous  tumour  from  a 
mouse  Dr.  Murray  found  that  the  animal  did  not  show 
any  neoplastic  response  when  afterwards  subjected  to 
painting  with  tar.  This  suggests  that  the  occurrence 
of  one  form  of  cancer  in  an  individual  “  protects  the 
body  in  some  way  against  the  occurrence  of  another.” 
Dr.  Leitch  warns  us  against  hasty  conclusions  from 
these  experiments,  and  the  result  of  further  researches 
along  these  lines  will  be  awaited  with  great  interest, 
for  they  seem  to  hold  out  a  promise  of  the  justification 
of  the  optimistic  spirit  in  which  Dr.  Leitch  concludes 
his  masterly  review  of  the  experimental  inquiry  into 
the  causes  of  cancer. 

His  lecture  is  wholly  concerned  with  the  etiology 
of  cancer,  unless  it  can  be  said  that  Dr.  Murray’s 
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observation  quoted  above  gives  support  to  the  surgical 
doctrine  of  early  and  complete  removal.  But  cure  is 
only  less  important  than  causation,  and  here  it  is 
satisfactory  to  note  some  hopeful  signs.  The  treat¬ 
ment  of  cancer  by  radium,  for  example,  is  based  on 
theoretical  principles  which  encourage  a  hopeful 
attitude.  As  has  been  pointed  out  in  the  last  two 
annual  reports  of  the  Radium  Institute,  the  effect  of 
radium  irradiation  upon  any  living  cell,  if  of  sufficient 
intensity  and  permitted  to  act  for  a  sufficient  length 
of  time,  shows  three  phases.  First,  there  is  an  increase 
of  cell  activity,  accompanied,  it  may  be,  by  pro¬ 
liferation;  secondly,  there  is  an  arrest  of  cell  activity; 
and  finally,  degeneration  and  destruction  of  the  cell. 
These  three  phases  merge  into  each  other,  and  no 
hard  and  fast  line  can  be  drawn  between  them,  for 
the  transition  from  stimulation  to  destructive  irradia¬ 
tion  is  simply  one  of  degree,  depending  entirely  upon 
the  intensity  of  the  stimulus.  It  has  been  established 
that  all  cells  are  more  vulnerable  to  irradiation  when 
in  a  state  of  active  nuclear  division,  and  a  pathological 
cell  is  much  more  susceptible  than  a  normal  to 
irradiation,  so  that  a  stimulus  which  would  act  only 
beneficently  on  a  normal  cell  may  prove  destructive  to 
an  abnormal  one.  Successful  radium  therapy  is 
dependent  on  the  correct  appreciation  of  these  facts. 
Thus,  if  the  dose  be  incorrectly  calculated,  and  be 
excessive,  destruction  not  only  of  the  pathological  but 
also  of  the  normal  cells  occurs,  resulting  in  great  loss 
of  tissue,  with  the  formation  probably  of  an  intractable 
ulcer  or  fistula.  On  the  other  hand,  if  the  dose  be  too 
weak,  the  pathological  cells  may  be  stimulated  to 
activity,  with  consequent  rapid  increase  in  the  size  of 
the  growth. 

The  paper  by  Drs.  Donaldson  and  Canti  on  fifty 
cases  of  carcinoma  of  the  cervix  treated  with  radium 
(p.  12)  affords  an  illustration  of  the  care  which 
must  be  taken  in  estimating  the  dose  of  radium 
rays  necessary  and  in  its  application.  In  both 
respects  they  make  valuable  contributioifs  to  know¬ 
ledge.  They  have  sought  by  experiment  to  ascer¬ 
tain  the  proper  dose,  and  incidentally  have  arrived 
at  the  conclusion  that  with  the  quantity  of  radium 
employed  by  them  a  continuous  irradiation  for 
twenty-four  hours  is  much  more  effective  than  an 
application  for  eight  hours  thrice  repeated.  No 
extravagant  claims  to  curing  cancer  are  made  by 
these  authors,  but  they  demonstrate  once  more  that 
patients  undoubtedly  derive  benefit  from  this  form  of 
treatment,  in  that  the  distressing  symptoms  of  haemor¬ 
rhage  and  vaginal  discharge  often  disappear,  and 
ulceration  may  be  diminished.  They  point  out  also 
that  in  operable  cases  a  preliminary  application  of 
radium  causes  the  disappearance  of  fungating  growths 
or  ulcers,  “  so  that  the  risk  of  infection  and  of  im¬ 
planting  new  growth  from  the  cervix  at  the  time  of 
incising  the  vagina  is  markedly  diminished.”  The 
amelioration  of  symptoms  which  follows  radium  treat¬ 
ment  was  shown  to  be  accompanied  by  definite  histo¬ 
logical  changes;  all  the  cells  in  close  proximity  were 
killed,  whereas  on  those  in  the  zone  beyond  this  the 
irradiations  did  not  seem  to  have  an  immediate  lethal 
effect;  about  the  third  day,  however,  the  chromatin  of 
the  cells  was  breaking  up  into  droplets;  on  the  third 
and  fourth  days  a  large  number  of  cells  still  further 
away  showed  marked  activity.  A  series  of  definite 
changes  occurred  in  the  carcinoma  cells,  leading 
eventually  to  their  complete  destruction,  whereas  the 
normal  cells  were  less  vulnerable,  and  in  the  uterine 
musculature  local  atrophy  and  fibrosis  only  took  place 
at  a  later  date.  The  treatment  of  cancer  by  irradiation 


is  still  in  its  infancy;  general  principles  have  yet  to 
be  firmly  established,  an  effective  technique  evolved, 
and  correct  dosage  determined  by  experiment. 

The  two  papers  published  in  the  Journal  this  week 
illustrate  how  the  problem  of  cancer  is  being  studied 
from  widely  different  points  of  view.  The  patient  and 
exhaustive  inquiry  into  the  etiology  of  cancer  has 
defined  certain  types  of  carcinogenic  agents  and 
showed  that  they  only  act  on  certain  types  of  cell; 
slow  but  definite  progress  is  made  towards  the 
ultimate  goal  of  the  cure  of  cancer  by  the  cautious 
experiments  carried  out  with  irradiation. 

The  public  is  waiting  for  a  startling  discovery  of  the 
cause  of  cancer  or  some  dramatic  invention  for  its 
cure.  This  may,  of  course,  be  achieved  in  the  future, 
but  in  the  meantime  it  is  reassuring  to  realize  that  if 
the  problem  of  cancer  is  viewed  in  its  natural  per¬ 
spective,  and  its  dimensions,  positions,  and  relations 
thoughtfully  considered,  it  becomes  obvious  that  the 
tide  of  knowledge  is  rising  steadily  and  irresistibly. 

For  while  the  tired  waves,  vainly  breaking, 

Seem  here  no  painful  inch  to  gain, 

Far  back,  through  creeks  and  inlets  making, 

Comes  silent,  flooding  in,  the  main. 


THE  NEW  HOUSE  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  British  Medical  Association  has  acquired  a  fine 
building  in  Bloomsbury  for  its  future  headquarters. 
If  a  change  w^as  to  be  made — and  undoubtedly  a 
change  had  become  necessary — members  of  the  Asso¬ 
ciation  will,  we  believe,  be  practically  unanimous  in 
agreeing  that  the  choice  of  locality  has  been  happy. 
Bloomsbury  has  been  slowly  undergoing  a  transforma¬ 
tion  from  an  area  of  somewhat  dingy  respectability 
into  the  academic  quarter  of  London.  The  change 
began  when  the  British  Museum  was  built  towards  the 
southern  part  of  the  district  and  University  College 
a  little  beyond  its  northern  border.  The  British 
Museum  has  been  enlarged  northward  to  almost 
twice  its  former  dimensions;  University  College 
has  extended  mightily  to  the  south  and  east. 
Some  eleven  acres  of  the  central  part  have  been 
bought  by  the  Government  for  the  headquarters 
of  the  University  of  London  and  perhaps  for 
King’s  College.  A  site  has  been  found  and 
cleared  for  the  Imperial  School  of  Hygiene  at 
the  western  side  of  the  district,  and  the  British 
Medical  Association  is  now  to  establish  itself  on  its 
eastern  edge. 

The  building  which  the  British  Medical  Association 
will  in  future  occupy  is  of  singularly  gracious  pro¬ 
portions,  and,  while  thoroughly  individual,  recalls 
memories  of  Kensington  Palace  and  Hampton  Court, 
and  so  of  the  genius  of  Sir  CltaHfctopher  Wren,  who 
has  found  a  successor  in  Sir  Edwin  Lutyens,  the 
architect  of  our  new  building.  The  whole  design  has 
not  been  completed,  but  arrangements  are  being 
entered  into  which  will  enable  the  Association  in  due 
time  to  carry  out  any  extension  which  may  be  con¬ 
sidered  necessary.  The  building  is  approached  from 
what  is  becoming  one  of  the  principal  thoroughfares 
of  London,  leading  from  the  terminuses  of  the 
Northern  Railways  to  the  modern  centre  of  London. 
But  it  stands  back  in  its  own  quadrangle.  Of  the 
general  appearance  of  the  facade  and  of  the  quad  so 
far  as  it  has  been  completed  an  impression  can  be 
gained  from  the  picture  printed  at  page  33.  A  good 
deal  must  be  done  to  the  interior  before  it  can  be 
fitted  to  the  purposes  of  the  Association,  and  for  this 
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the  cordial  co-operation  of  the  distinguished  architect, 
who  has  shown  great  interest  in  the  project,  has  been 
secured  The  building,  however,  which  was  erected 
as  a  co  lege  lor  the  Iheosophical  Society,  already 
provides  much  of  what  the  Association  needs;  it  has, 
or  example,  a  large  hall  which  will  seat  more  than 
500  people,  or  over  250  with  desks,  as  for  a  Repre¬ 
sentative  Meeting.  The  lease  is  for  200  years,  and  the 
tenns  secured  by  the  Association  must  be  regarded  as 
very  advantageous. 

A  change  from  its  present  premises  was  forced 
upon  the  Association  by  the  growth  of  its  work 
especially  in  the  Medical  Department.  The  existing 
building  was  very  substantially  built,  and  is  of  course 
a  most  valuable  asset,  but  it  had  become  too  small 
and  all  the  amenities  the  Association  desires  to  pro¬ 
vide  for  its  members  have  been  diminished,  with  the 
exception  of  the  Library,  which  remains  as  the  only 
room  for  the  use  of  members  not  engaged  strictly  on 
Association  business.  The  accommodation  of  the 
iuirary,  too,  had  proved  too  small;  the  new  building 
wall  enable  excellent  provision  to  be  made  for  it 
common  rooms  to  be  set  apart  for  members,  and 
ample  office  accommodation  for  the  Medical  Secre- 
tary  s  Department,  the  Financial  Department,  and 
for  the  Editorial  Department.  It  is  hardly  necessary 
to  say  that  the  resolution  to  remove  was  only  reached 
after  very  anxious  consideration,  but,  as  we  have  said 
t  ie  necessity  was  obvious  to  all  engaged  in  the  central 
w-ork  whether  officers,  members  of  committees,  or 
officials.  ’ 

The  Association  is,  we  think,  to  be  warmly  con¬ 
gratulated  on  its  good  fortune  in  acquiring  a  buildum 
winch,  even  so  far  as  it  is  at  present  completed! 
might  almost  have  been  designed  for  its  purposes. 


GUYS  HOSPITAL  MEDICAL  SCHOOL. 

On  July  2nd  H.R.H.  the  Prince  of  Wales,  President 
Guy  s  Hospital,  visited  its  famous  Medical  School  for  tl 
purpose  of  opening  the  new  anatomy,  biology,  and  physi 
departments.  Tins  ceremony  signalized  the  “completion 
the  rebuilding  of  the  whole  school  during  the  twenty-s 
years  that  have  passed  since  the  first  block  was  opened  1 
ving  Edward  ^  II  (then  Prince  of  Wales)  in  1897.  Tl 
total  cost  of  rebuilding  the  various  departments  has  bee 
upwards  of  £100, 00().  The  latest  extension  occupies  a 
aiea  of  4,000  square  feet;  it  consists  of  five  floors  eae 
communicating  with  the  principal  staircase  of  the’  mai 
Wock.  By  transferring  the  physics  department  from  i 
former  site  to  the  new  building,  space  has  been  freed  fc 
biochemical  research  within  the  department  of  chemistry 
am!  ,n  designing  the  new  quarters  for  the  departments  , 
anatomy  and  biology  special  accommodation  has  been  se 
as.de  for  research.  On  Monday  afternoon  the  grounds  c 

-L  7  P  "ere  0,1  With  “  Vel7  la,W  company,  wh 

gave  the  Prince  a  warm  welcome  on  his  arrival  accon 
pained  by  Viscount  Goschen,  treasurer  of  the  hospital,  M, 
H  J.  Warmg,  Vice-Chancellor  of  the  University  of  Lomlon 
feu  Cooper  Perry,  Principal  Officer  of  the  University,  XI. 

s"Perlntendent  of  the  hospital,  Professor  T  B 
Johnston,  dean  of  the  medical  school,  and  the  senio 
members  of  the  hospital  staff.  The  ceremony  took  plac 

After‘etl  T*’  OI\th<5  ^  10  the  extension 

£  ,7  H  u  “  formal  welcome  to  Hi 

I  oyal  Highness  the  dean  read  an  address  briefly  recount!, „ 

he  history  of  the  reconstruction  of  the  school,  Ld  express 

th  tllat  °tho1'  benefactors  would  come  forward  i, 

enable^  H  t„  ‘  SCh°oI.of  ita  -cubus  of  debt  an, 

t  i  f-  <l  11  e  0,1  'ts  work  in  a  manner  worthy  of  tin 

traditions  of  Astley  Cooper,  Bright,  Addison,  cldl  an, 
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Wilks.  The  Prince  of  Wales  expressed  his  pleasure  at 

event'lg  ",  l  ?  part  in  celcbratil,g  this  important 
e,it  and  uidocked  the  door  of  the  school  with  a  gold  key 

handed  to  him  by  Mr.  W.  J.  Walford,  architect  of  the  ex- 

'•  Fawcett  (senior  physician)  proposed,  and 

‘  ‘  1‘‘  I.1.1PP  ^Senlor  surgeon)  seconded,  a  vote  of  thanks 

to  the  President,  who  then  made  a  brief  tour  of  inspection 
of  the  new  buildings.  At  the  end  of  the  formal  ceremony 
a  gin  den  party  was  given  by  the  governors  and  medical 
staff  in  the  pleasant  grounds  of  the  hospital,  and  the 
laboratories,  museums,  college,  the  Henriette  Raphael 
Anises  Homo,  and  the  wards  were  visited  by  large  numbers 
Altogether  this  was  a  red-letter  day  in  the  annals  ol 
1  homas  Guy  s  great  foundation.  The  medical  school  has 
now  been  rebuilt,  with  ample  accommodation  for  teaching 
and  research.  The  next  need  is  an  adequate  endowment 
fund.  As  the  President  of  the  hospital  well  said  on 
Monday,  science  and  industry  are  not  enough;  to  fight 
germs  you  must  have  money. 


THE  MAYOS  AND  THE  MAYO  CLINIC. 

Ihe  discussion  at  the  Section  of  Surgery  of  the  Royal 
Society  of  Medicine  last  week  on  the  surgery  of  the  hepatic 
and  common  bile  ducts  is  reported  elsewhere  in  this  issue 
(p.  18),  and  a  full  note  of  the  paper  with  which  the  dis¬ 
cussion  was  opened  by  Dr.  William  Mayo  will  be  found  at 
page  7.  In  the  evening  Dr.  Mayo  was  entertained  by 
the  Section  at  dinner  at  the  Hotel  Cecil.  Mr.  James 
Bci  i  v,  President  of  the  Section,  who  was  in  the  chair, 
gave  the  health  of  Dr.  Mayo  and  sketched  the  origin  of 
the  Mayo  Clinic  at  Rochester,  Minnesota.  The  father  of 
Di .  M  illiam  and  Dr.  Charles  Mayo  was  born  in  the 
neighbourhood  of  Manchester  and  was  a  student  of  Owens 
College;  with  his  Scottish  wife  he  went  out  to  America  and 
settled  in  the  village  of  Rochester,  which  is  within  the 
region  of  the  Mississippi  Valley  and  therefore  subject  to 
devastating  tornadoes.  Such  a  cataclysm  destroyed  the 
village  in  1883,  but  left  the  church  standing;  a  religious 
sisterhood,  in  thanksgiving  for  the  preservation  of  the 
church,  founded,  at  the  suggestion  of  Dr.  Mayo,  the  small 
hospital  of  St.  Mary’s,  and  it  was  under  their  father’s 
tuition  that  the  two  yoifhg  men  received  their  first  intro¬ 
duction  to  surgery.  Gradually  there  grew  up  under  their 
hands  a  great  clinic  which  had  done  much  for  the  advance¬ 
ment  of  surgery  and  had  been  visited  by  many  surgeons 
from  many  lands.  Mr.  Berry  went  on  'to  speak  of  the 
readiness  of  both  brothers  to  make  themselves  acquainted 
by  personal  visits  with  the  methods  of  surgeons  in  all 
countries,  and  of  the  enthusiasm  and  indomitable  energy 
with  which  they  have  carried  on  their  own  work  at 
Rochester.  Mr.  Berry  concluded  by  expressing  the  hope 
that  the  Mayo  Clinic  would  continue  to  flourish  after  its 
founders  had  left  it.  Dr.  William  Mayo  in  his  reply  said 
that  the  permanency  of  the  clinic  was  a  matter  to  which 
he  and  his  brother  had  given  much  thought.  If  it  was  to 
live  the  clinic  must,  they  realized,  command  the  services 
of  men  of  ideas  and  training,  and  these  men  should  be 
afforded  adequate  opportunities  to  perfect  their  own 
methods  and  to  keep  themselves  fully  informed  of  every 
advance  of  surgery  elsewhere.  To  meet  these  funda¬ 
mental  requirements  he  and  his  brother  had  from  an 
early  stage  put  aside  out  of  the  fees  they  received  one 
half,  with  the  intention  that  this  monev,  received  from  the 
people,  should  be  returned  to  them  by  providing  facilities 
for  research  and  for  the  education  of  surgeons;  in  this  way 
the  people  would  be  repaid,  since  they  would  be  able  to 
command  the  services  of  better  surgeons.  Funds  were  also 
accumulated  from  the  surplus  of  the  clinic.  The  staff 
numbered  altogether  128,  and  every  member  of  it  in¬ 
cluding  the  chiefs,  was  paid  by  salary.  In  this  way  a  fund 
of  about  eleven  million  dollars  had  been  accumulated, 


30  JULY  7,  1923] 


EARLY  MENTAL  TREATMENT  AT  A  GENERAL  HOSPITAL. 


[  The  Rritisb 
Medical  Journal 


partly  by  the  annual  payments  from  the  sources  mentioned 
and  partly  by  the  interest  on  investments.  In  order  to 
ensure  permanency  it  was  resolved  to  associate  the  clinic 
with  the  University  of  Minnesota.  The  fund  had  been 
handed  over  to  a  board  of  eleven  persons,  six  elected  by 
the  staff  and  five  by  the  university.  He  passed  on  to 
speak  of  the  importance  of  a  close  co-operation  between 
English-speaking  peoples,  not  only  to  ensure  the  advance 
of  surgery  but  also,  and  chiefly,  for  the  progress  of  thought 
in  all  nations.  The  common  possession  of  the  English 
tongue  meant  something  more  than  speaking  the  same 
language;  it  meant  thinking  in  the  same  way.  There  was 
fundamentally  a  unity  of  purpose  and  of  ideas ;  it  remained 
to  ensure  the  full  realization  of  this  unity.  Sir  Berkeley 
Moynihan  gave  the  toast  of  American  surgery  in  a  brilliant 
speech,  in  which  he  sketched  the  early  history  of  surgery 
in  England  and  in  America,  and  the  intimate  ties  which 
from  the  earliest  days  of  American  independence  had 
existed  between  surgeons  in  the  two  countries.  If  an 
attempt,  he  said,  were  made  to  enumerate  the  character¬ 
istics  of  American  surgery  they  would  be  found  to  be 
perfection  of  technical  achievement,  integrity  of  state¬ 
ment,  fertility  in  new  suggestions,  and  readiness  to  receive 
new  ideas.  The  profession  in  America  was  unafraid  of 
new  adventures  in  action  or  thought,  and  in  American 
surgery  none  held  higher  places  than  Dr .  \\  illiam  Mayo 
and  His  brother.  The  toast  was  acknowledged  by  Dr. 
Donald  C.  Balfour,  a  member  of  the  Mayo  Clinic  at 
Rochester,  who  gave  a  brief  account  of  the  efforts  made, 
and  in  part  completed,  to  improve  the  organization  of 
medical  education  in  the  United  States. 


EARLY  MENTAL  TREATMENT  AT  A  GENERAL 
HOSPITAL. 

At  Middlesex  Hospital  on  June  28th,  two  new  wards, 
for  men  and  women  respectively,  were  formally  opened  for 
the  treatment  of  functional  disorders  of  the  nervous  system. 
These  wards  are  to  be  worked  in  co-operation  with  St. 
Luke’s  Hospital  for  Mental  Diseases,  and  the  cases  received 
will  be  under  the  treatment  of  the  medical  staff  of  St. 
Luke’s  and  will  be  attended  by  St.  Luke’s  nurses.  This  is 
believed  to  be  the  first  instance5  in  this  country  of  an 
alliance  between  a  general  hospital  and  a  special  hospital 
for  nervous  disorders.  The  two  institutions  are  to  share 
funds,  material,  experience,  and  the  services  of  the  staff 
so  far  as  may  be  necessary,  and  all  the  resources  of  a 
general  hospital  in  the  way  of  special  examinations  and  of 
medical  and  surgical  treatment  will  be  available  for  these 
patients.  Although  the  wards  are  for  the  reception  of 
early  mental  cases  which  require  in-patient  treatment,  it 
is  not  intended,  nor  would  it  be  possible,  to  admit  cases  of 
insanity  or  mental  deficiency,  or  cases  of  a  kind  which 
might  cause  annoyance  to  other  inmates  of  the  hospital ; 
the  patients  in  these  wards  will  be  under  no  more 
compulsion  than  those  in  the  general  wards.  Jt  is  hoped 
that  although  the  wards  are  small,  and  the  cases  treated 
must  be  few,  the  mere  establishment  of  the  wards  will  do 
something  to  break  down  the  prejudice  whereby  mental 
trouble  is  severely  isolated  from  all  other  human  infirmities. 
The  chief  advantage  of  the  arrangement  will  be  that  the 
environment  of  a  general  hospital  is  likely  to  react 
favourably  upon  patients  and  prospective  patients,  because 
such  an  institution  will  be  approached  by  the  patients  with 
less  hesitation  and  misgiving  than  a  special  mental  institu¬ 
tion  often  excites.  The  Earl  of  Athlone,  Chairman  of  the 
Middlesex  Hospital,  welcomed  the  few  persons  present, 
chiefly  members  of  the  staffs  of  the  two  hospitals  concerned, 
and  extended  a  special  greeting  to  the  representatives  of 
St.  Luke’s.  He  remarked  that  the  importance  of  this 
interesting  reform  in  hospital  procedure  was  not  to  be 


measured  by  the  number  of  beds  at  present  a\  ailable, 
but  by  the  fact  that  the  principle  of  co-operation  between 
a  general  and  a  special  hospital  of  this  kind,  several  times 
mooted,  had  now  taken  practical  shape.  Mr.  A.  C.  Powell, 
treasurer  of  St.  Luke’s,  said  that  there  wTas  a  veij  gieat 
future  for  such  co-operation.  He  remarked  upon  the  fact 
that  Middlesex  and  St.  Luke’s  came  into  existence  almost 
in  the  same  year,  and  the  history  of  St.  Luke  s  indicated 
the  rise  and  progress  of  the  new  spirit  in  regard  to  mental 
disorder.  Formerly  the  word  “  lunatic  ”  was  commonly 
applied  to  cases  received  at  that  hospital,  but  the  word  had 
now  completely  disappeared;  the  change  was  not  a  mere 
polite  convention,  but  was  significant  of  a  new  outlook,  to 
which  the  departure  at  the  Middlesex  bore  further  witness. 
Other  speakers  added  a  few  congratulatory  words,  and  Dr. 
C.  Hubert  Bond  expressed  the  interest  of  the  Board  of 
Control  in  this  movement.  He  remarked  that  at  all  the 
great  general  hospitals  of  this  country  there  had  hitherto 
been  an  impervious  screen,  whereby  all  mental  cases  were 
banned  from  their  doors.  It  was  a  matter  of  profound 
interest,  therefore,  to  find  this  association  of  Middlesex  and 
St.  Luke’s,  and  he  looked  forward  to  the  example  being 
followed,  if  not  by  every  general  hospital,  certainly  by  all 
the  great  teaching  hospitals  of  the  kingdom.  The  visitors 
afterwards  inspected  the  wards;  each  contains  accommoda¬ 
tion  for  two  or  three  patients;  a  special  effort  has  been 
made  to  suggest  cheerfulness  in  decoration  and  furnishing, 
and  the  appearance  is  very  comfortable  and  homelike.  The 
wards  are  in  a  part  of  the  hospital  away  from  the  general 
wards  and  their  approaches,  and  they  form  a  self-contained 
unit,  with  sitting  room,  kitchen,  and  store  cupboards. 
Border-line  cases  will  also  be  treated  in  an  out-patient 
department. 


THE  LABORATORY  DIAGNOSIS  OF  VENEREAL 
DISEASES. 

The  first  edition  of  the  Medical  Research  Council’s  Report 
(No.  19)  entitled  “  The  Laboratory  Diagnosis  of  Gonococcal 
Infections  and  Methods  for  the  Detection  of  Spironemum 
pallidum  ”  v'as  issued  in  September,  1918,  and  proved  to 
be  one  of  the  most  useful  of  the  reports  upon  pathological 
methods,  but  it  has  been  out  of  print  now  for  some  months. 
A  revised  edition1  has  now  been  published,  and  though 
it  follows  closely  the  original  plan  it  contains  some 
new  features  and  is  excellently  illustrated.  Its  object 
is  to  describe  reliable  methods  for  the  laboratory  dia¬ 
gnosis  of  gonococcal  infections  and  to  explain  the  tech¬ 
nique  of  dark-ground  illumination  and  the  staining  re¬ 
actions  which  may  be  employed  for  the  identification  of  the 
syphilis  spirochaete.  The  first  part,  which  deals  with 
gonorrhoea,  discusses  the  localities  which  should  be  ex¬ 
amined  for  the  presence  of  gonococci,  describes  the  methods 
to  be  employed  for  the  identification  of  the  gonococcus  in  film 
preparations,  advises  on  methods  for  the  cultivation  of  the 
gonococcus,  cautions  against  the  procedure  employed  for  the 
production  of  a  focal  gonococcal  reaction,  and  considers 
the  advantages,  disadvantages,  and  limitations  of  the  com¬ 
plement  fixation  test.  The  descriptions  of  the  most  satis¬ 
factory  methods  of  preparing  culture  media  for  this  deli¬ 
cate  organism  are  detailed  and  explicit,  and  four  different 
methods  for  carrying  out  the  notoriously  difficult  comple¬ 
ment  fixation  test  are  given.  One  of  the  best  features  of 
this  part  of  the  report  is  the  frank  discussion  of  the  value 
of  the  evidence  which  may  be  derived  from  these  different 
methods  of  investigation.  In  the  second  part  of  the  report 
Mr.  Barnard  explains  in  simple  language  the  principles 
underlying  observation  by  dark-ground  illumination  and 
describes  methods  for  setting  up  the  apparatus.  This  was 
looked  upon  as  one  of  the  most  useful  sections  of  the  first 

1  H.M.  Stationery  Office,  or  through  any  bookseller.  Price  Is.  6d. 


Jl  LY  7,  1923] 


BOTULISM. 


edition,  and  a  direct  and  practical  description  such  as  this 
w '  1 1  ^e  great  service  to  those  endeavouring  to  master  the 

technical  difficulties  of  this  branch  of  microscopy.  Mr. 
Barnard  describes  a  method  he  has  recently  devised  for 
differentiating  between  S.  pallidum  and  other  spironema 
by  employing  on  eyepiece  graticule  which  provides  a  scale 
in  reference  to  which  the  spironema  under  observation  may 
be  measured.  Dr.  Dobell  contributes  the  final  section  cn 
other  methods  of  demonstration  of  spirochaetes— namely 
stained  films,  Indian  ink  and  Congo  red  methods  and 
si.ver  nitrate  methods— and  emphasizes  the  precautions 
which  must  be  observed  in  order  to  secure  satisfactory 
preparations.  His  argument  on  the  correct  nomenclature 
of  t lie  organism,  commonly  referred  to  as  the  syphilis 
spirochaete,  leads  him  to  the  conclusion  that  its  correct 
name  should  be  Spironema  pallidum. 


BOTULISM. 

A  STUDY  of  the  epidemiology  of  botulism,  by  Drs.  Geiger 
lekson,  and  Meyer,  has  been  published  in  Bulletin  No  &127 
of  the  United  States  Public  Health  Service.  In  view  of  the 
admittedly  great  difficulty— perhaps  we  might  say  impossi¬ 
bility  of  obtaining  an  exact  and  exhaustive  record  of  the 
occurrences  of  botulism,  statistics  of  incidence  are  hard  to 
interpret.  This  remark  applies  equally  to  rates  of  fatality, 
geographical  distribution,  and  attribution  to  particular 
articles  of  food.  In  spite  of  these  obstacles  the  investi¬ 
gators  have  collected  some  important  data.  The  most 
detailed  inquiry  related  to  the  Yakima  Valley  district  of 
Washington.  A  careful  survey  demonstrated  that  within 
five  years  7  outbreaks  of  human  botulism,  27  outbreaks  in 
domestic  fowls,  26  in  horses,  3  amongst  cattle,  and  1 
amongst  pigs  had  occurred.  Of  26  human  cases  in  the 
State  of  Washington,  18  were  fatal.  Home-canned  corn 
asparagus,  and  spinach  were  incriminated,  and  in  one 
case  commercially  canned  evaporated  milk  seemed  to  be 

responsible.  Thirty  of  the  outbreaks  studied _ 32.9  per 

cent,  of  the  available  data— were  verified  bacterio- 
logically.  Regarding  the  relative  proportions  of  the 
two  types  of  organism,  Type  A  has  been  isolated  38 
times  and  Type  B  13  times.  In  11  outbreaks  the  diagnosis 
was  established  by  the  demonstration  of  the  toxin  of  B. 
botulinus  in  the  remnants  of  the  incriminated  food.  The 
popular  idea  that  food  must  always  be  visibly  spoiled  in 
order  to  be  toxic  is  not  entirely  supported  by  the  available 
observations,  although  in  a  majority  of  instances  some 
abnormality  was  recognized.  Instances  of  tinned  beans 
tinned  spinach,  and  tinned  minced  olives  occurred  where 
no  change  was  noticed.  B.  botulinus  is  a  soil  parasite  in 
some  localities,  and  the  frequent  occurrence  of  botulism  in 
t  le  southern  section  of  California  is  apparently  closely 
connected  with  the  distribution  in  nature  of  the  spores  of 
the  bacillus.  A  short  account  of  the  observations  made  bv 
Professor  K.  F.  Meyer  in  California,  and  also  in  this 
country,  where  he  found  B.  botulinus  five  times  in  64 
samples  of  English  soil,  was  given  in  the  course  of  a 
review  published  on  June  2nd  (p.  932)  of  Dr  Gerald 
Leighton’s  book  on  Botulism  and  Food  Preservation 


INTERNATIONAL  INDUSTRIAL  HYGIENE. 

The  International  Labour  .Organization  for  Industrial 
Health  is  an  offshoot  of  the  League  of  Nations.  There 
exists  in  the  public  mind  some  considerable  confusion  as 
to  its  constitution  and  real  function,  and  mJny  of  those 
who  are  better  informed  about  its  objects  seem  to  have  but 
hazy  notions  respecting  the  details  of  its  activities.  It  was 
therefore  a  happy  conception  on  the  part  of  the  League  of 
Nations  Union  to  bring  together  lately  in  conference 
representatives  from  authoritative  bodies,  interested  in 
promoting  industrial  health  and  safety,  and  accredited 
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([>.  1108).  Its  aim  was  by  means  of  discussions  and  explana- 

011s  o  produce  a  better  understanding  of  the  work 
earned  on  in  Geneva  and  of  the  ways  and  means  by  wWoh 
the  efforts  and  objects  of  the  bodies  particularly  interested 
can  be  assisted  by  a  co-ordinating  centre.  Among  the 
members  of  the  medical  profession  present  at  the  various 
sessions  were  Sir  Thomas  Oliver,  Dr.  J.  C.  Bond,  Dr  W 
b  Dearden  and  Dr.  Alfred  Cox,  representing  the  British 
Medical  Association,  Dr.  I).  McKail,  Dr.  T.  Watts  M.P. 
and  Dr.  W  H.  F.  Oxley,  representing  the  Association  of 
Certifying  Factory  Surgeons,  Dr.  T.  M.  Legge,  Professor 
L.  L.  Collis,  Dr.  I.  E.  Fremantle,  M.P.,  I)r.  C.  S.  Myers 
Dr.  Winifred  Cullis  and  Dr.  R,  Legge  (Universitv  of  Cali¬ 
fornia).  The  scheme  devised  by  the  promoters  was  to 
select  for  discussion  four  of  the  principal  industrial  health 
problems  now  before  the  public ;  to  have  these  introduced 
by  well  known  British  experts;  to  bring  out  under  each 
heading  how  the  International  Organization  could  be  use¬ 
ful.  Mr.  Harold  Grimshaw,  who  occupies  the  position  <  f 
Chief  of  the  Diplomatic  Section  of  the  Central  Office,  was 
present,  at  all  the  sittings  and,  during  the  course  of  the 
discussions  as  well  as  in  a  preliminary  address,  very  ably 
fulfilled  his  particular  task  of  making  the  situation  quite 
clear  so  far  as  the  International  Organization  was  con¬ 
cerned.  He  pointed  out  that  this  body  was  not  an  amal¬ 
gamation  of  '1  rade  Unions  or  Soviets,  but  held  place 
as  a  well  defined  unit  in  the  League  of  Nations  constitution 
established  by  the  treaty  of  t  ersailles.  Its  function  was 
to  secure  by  international  action  the  adjustment  of  condi¬ 
tions  of  labour  throughout  the  world  to  the  requirements  of 
justice  and  humanity ;  its  constitution  was  made  up  by 
membership  of  subscribing  States,  at  present  fifty-four  in 
number.  At  periodical  conferences  to  which  each  State 
sent  four  delegates — one  representing  employ  ers,  one  repre¬ 
senting  workers,  and  the  other  two  directly  representing 
the  Government  concerned — draft  conventions  were  formu¬ 
lated,  recommendations  with  a  view  to  co-ordinating 
legislation  in  member  States  were  drawn  up,  and  scientific 
Commissions  of  Investigation  were  appointed.  He  ex¬ 
plained  how  the  permanent  staff  at  Geneva,  under  the 
supreme  direction  of  M.  Albert  Thomas,  collected  informa¬ 
tion  from  all  quarters,  both  for  the  purposes  of  the  confer¬ 
ences  and  for  the  use  of  subscribing  States,  and  added 
that  much  of  this  would  be  available  to  properly  accredited 
associations  who  cared  to  make  application.  He  also  inti¬ 
mated  that  the  magnificent  library  of  the  Organization 
would  be  at  the  service  of  any  properly  accredited  represen¬ 
tatives  of  such  associations  visiting  Geneva.  Though  no 
resolutions  were  brought  forward,  the  conference  seemed 
much  impressed  with  the  present  and  future  usefulness  of 
the  International  Organization. 


TO  HARROGATE  BY  PULLMAN  CAR. 

Just  four  years  ago,  in  a  note  on  Harrogate  and  its 
eighty-seven  different  waters — One  sure,  if  another 
fails  ” — we  mentioned  the  successful  efforts  then  being 
made  to  improve  the  organization  and  equipment  of 
British  spas  and  bring  their  claims  more  prominently 
before  our  own  countrymen.1  The  revival  of  Continental 
watering  places  since  1919  makes  it  desirable  once  again  to 
remind  the  British  medical  profession  of  the  advantages  of 
our  home  health  resorts,  and  to  draw  attention  to  the  steps 
taken  by  the  baths  management  and  the  railway  authorities 
to  attract  patients  to  Harrogate.  O11  Monday  next  a  new 
fast  train  service  between  London,  Leeds,  Harrogate,  and 
Newcastle  will  be  instituted.  These  trains,  which  are  made 
up  of  specially  built  Pullman  cars,  first  and  third  classes, 
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are  timed  to  cover  the  203J  miles  from  King’s  Cross  to 
Harrogate  in  exactly  four  hours.  Each  day  during  the 
season  one  of  these  most  luxurious  trains  will  leave  London 
at  11.15  a.m.,  and  another  travelling  in  the  opposite 
direction  will  leave  Harrogate  at  the  same  time.  A  trial 
run,  organized  by  the  London  and  North-Eastern  Railway 
Company  and  the  Pullman  Car  Company,  in  association 
with  the  Harrogate  Corporation,  took  place  last  week-end. 
The  guests  on  the  inaugural  trip  included  representatives 
of  the  medical  press  and  some  twenty  practising  medical 
men,  mainly  from  the  metropolis.  Entertainment  on 
arrival  at  Harrogate  was  provided  at  the  Hotel  Majestic, 
where  a  banquet  to  celebrate  the  occasion  was  held  on 
Saturday  evening.  The  health  of  the  guests,  proposed  by 
Sir  Ernest  Bain,  chairman  of  the  Wells  and  Baths  and 
Publicity  Committee,  was  responded  to  on  behalf  of  the 
medical  visitors  by  Dr.  Fortescue  Fox,  and  on  behalf  of  the 
Harrogate  Medical  Society  by  Dr.  David  Brown,  who  drew 
attention  to  the  work  of  the  Royal  Bath  Hospital,  a  local 
charity,  which  celebrates  its  centenary  next  year.  This 
institution  of  150  beds  extends  the  benefits  of  Harrogate 
baths  and  mineral  waters  to  poor  patients;  it  had  been 
visited  during  the  afternoon  by  a  number  of  the  medical 
guests,  who  examined  the  wards,  the  reorganized  bath¬ 
house,  and  the  laboratories.  Dr.  David  Brown  mentioned, 
as  an  indication  of  recent  progress  at  the  great  Yorkshire 
spa,  the  winter  classes  held  during  the  last  two  years  by 
members  of  the  local  medical  society  for  the  training  of 
bath  attendants  in  the  rudiments  of  anatomy,  physiology, 
and  electricity,  and  in  the  technical  methods  employed  at 
the  Royal  Baths.  These  were  inspected  at  leisure  by  the 
visiting  party  on  Sunday  morning.  In  various  other  ways 
the  Harrogate  bathing  establishment  has  moved  with  the 
times,  and,  assuming  support  from  the  medical  profession, 
the  new  Pullman  car  train  service  should  deflect  a  consider¬ 
able  proportion  of  invalids  from  the  Continental  health 
resorts. 


THE  INTERNATIONAL  SURGICAL  CONGRESS. 

The  sixth  congress  of  the  Societe  Internationale  de 
Chirurgie  will  (as  already  announced)  be  held  in  London 
from  July  17th  to  20th  under  the  presidency  of  Sir 
William  Macewen.  On  Tuesday,  July  17th,  at  11  a.m. 
the  congress  will  be  opened  by  the  Prince  of  Wales  in  the 
presence  of  the  Foreign  Secretary,  the  Minister  of  Health, 
and  the  President  of  the  Board  of  Education.  Many 
ambassadors  and  ministers  will  attend  the  opening  cere¬ 
mony,  which  will  take  place  in  the  rooms  of  the  Royal 
Society  of  Medicine.  In  the  afternoon  a  discussion  on  the 
surgery  of  the  endocrine  glands  (thyroid  excluded)  will  be 
held.  It  may  be  of  interest  to  describe  how  the  discussions 
of  the  congress  are  arranged.  Official  reporters  have  been 
appointed,  who  will  give  abstracts  of  papers  which  have 
already  been  circulated  in  full.  These  abstracts  may  take 
not  more  than  fifteen  minutes.  Then  may  speak  for  ten 
minutes  those  who  have  signified  their  desire  to  do  so,  and 
last,  if  there  is  time,  any  member  of  the  congress  may 
enter  the  discussion  for  not  more  than  five  minutes.  The 
official  reporters  for  1923  are  Drs.  Bazy  (Paris), 
MacAusland  (Boston),  Frazier  (Philadelphia),  Sauty 
(Lyons),  Fraser  (Edinburgh),  Gosset  (Paris),  Sargent 
(London),  Verge  (Pavia),  Hey  Groves  (Bristol) ;  Quenu, 
Duval,  Moquet  (Paris);  Crile  (Cleveland),  Almroth  Wright 
(London),  Willems  (Liege),  Bristow  (London),  Platt  (Man¬ 
chester),  Henrikson  (Skien),  and  Putti  (Bologna).  ,  On 
the  morning  of  July  18th  there  will  be  a  discussion  on 
arthroplasty;  in  the  afternoon  operations  will  be  watched 
at  the  hospitals.  The  proceedings  on  July  19th  will  open 
with  a  discussion  on  the  late  results  of  peripheral  nerve 
injuries,  to  be  followed  by  the  general  meeting,  and  in 
the  afternoon  operations  will  be  seen.  On  the  morning  of 


July  20th  there  is  to  be  a  discussion  on  vaccino-  and  sero¬ 
therapy  (tetanus  excluded),  and  on  operative  shock;  after 
lunch,  besides  a  programme  of  operations  to  be  watched, 
there  will  be  a  demonstration  on  vacc-ino-therapy  by  Sir 
Almroth  Wright  at  St.  Mary’s  Hospital.  All  these 
meetings  will  be  held  at  the  Royal  Society  of  Medicine. 
Entertainments  have  not  been  forgotten.  rlhe  Ladies 
Committee  has  organized  visits  to  various  places  of  inteiest 
in  London,  and  an  excursion  to  Hampton  Court  Palace 
and  to  Windsor.  On  Monday  evening,  July  16th,  there 
will  be  a  reception  by  the  University  of  London.  On  the 
afternoon  of  July  17th  Sir  John  and  Lady  Bland-Sutton 
will  hold  a  reception,  and  in  the  evening  delegates, 
members  of  congress,  and  friends  will  be  received  by  the 
President,  Sir  William  Macewen.  On  July  18th  the  Lord 
Mayor  will  give  an  evening  reception  at  the  Mansion 
House.  On  Thursday,  July  18th,  there  are  to  be  receptions 
by  the  President  of  the  Royal  College  of  Physicians  and 
by  the  President  of  the  Royal  College  of  Surgeons  at  4 
and  9  p.m.  respectively.  O11  Friday,  July  20th,  there  is 
the  annual  banquet  of  the  society.  After  these  somewhat 
strenuous  four  days  the  visitors  will  probably  enjoy  one  of 
the  two  three-day  tours  which  have  been  arranged.  Each 
begins  on  July  21st.  One  is  to  the  Shakespeare  country 
and  Oxford,  the  other  to  Bournemouth,  the  New  Forest, 
Salisbury,  Winchester,  and  Stonehenge.  The  Council  of  the 
British  Medical  Association  has  offered  members  the  use  of 
its  Library  and  the  services  of  its  officials.  The  follow  ing 
are  amongst  the  many  distinguished  surgeons  attending 
the  congress;  Drs.  Hartman,  Martell,  Lariche,  Tuffiei, 
llovsing,  Depage,  Lamlotte,  Willems,  Schoemalter,  Giordano, 
Putti,  Soublotitch,  Denegri,  Bartos,  Jonesco,  Do 
Quervain,  W.  W.  Keen  (who  comes  the  doyen  of  American 
surgeons,  president  of  the  congress  last  year,  a  young 
man  of  86),  Lovett,  and  Matas.  An  interesting  and 
novel  badge  has  been  found  in  a  small  medal  bearing  the 
figure  of  John  of  Arderne  taken  from  a  fifteenth-century 
manuscript.  The  British  secretaries  are  Sir  D’Arcy  Power 
and  Mr.  J.  E.  H.  Roberts.  The  offices  of  the  secretariat 
are  at  26,  Harley  Street,  W.l. 


The  gold  medal  of  the  Royal  Society  of  Medicine,  which  is 
presented  triennially  to  a  scientist,  man  or  woman,  who  has 
made  valuable  contributions  to  the  science  and  art  of 
medicine,  has  this  year  been  awarded  by  the  Council  to  Dr. 
F.  Gowland  Hopkins,  F.R.C.P.,  F.R.S.,  Professor  of  Bio¬ 
chemistry  in  the  University  of  Cambiidge. 


The  Prince  of  Wales  has  accepted  the  invitation  of 
the  President  and  Council  of  the  Royal  Society  of  Medi¬ 
cine  to  be  present  at  the  Society’s  dinner  on  Tuesday, 
December  11th. 


Professor  Pitres,  the  well  known  neurologist  and  former 
dean  of  the  Bordeaux  Faculty  of  Medicine,  has  been  elected 
a  member  of  the  Academie  des  Sciences  Morales  et  Politiques. 

The  chairman  of  the  London  County  Council  is  making  an 
appeal  for  support  for  the  Children’s  Country  Holidays  Fund, 
which  enables  London  elementary  school  children  to  benefit 
both  physically  and  mentally  by  a  fortnight’s  holiday  in  the 
country.  This  year,  owing  to  the  financial  position  of  the 
fund  it  has  unfortunately  been  necessary  to  estimate  for 
about  4  000  fewer  children  than  were  sent  away  last  year. 
Donations  should  be  sent  to  the  secretary  of  the  fund  at 
18,  Buckingham  Street,  Strand,  W.C.2. 

Owing  to.  the  death  of  Dr.  PI.  C.  Ernst  the  Journal  oj 
Medical  Research  has  become  the  property  of  the  American 
Association  of  Pathologists  and  Bacteriologists.  It  will  be 
devoted  to  the  publication  of  original  observations  and 
investigations  in  pathology.  The  price  is  5  dollars  net  for 
each  volume  in  the  United  States,  5£  dollars  net  in  Canada, 
6  dollars  net  in  other  countries.  The  editor-in-chief  is  Dr. 
F.  B.  Mallory,  Boston  City  Hospital,  Boston,  Mass.,  U.S.A., 
to  whom  all  communications  should  be  addressed. 
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The  British  Medical  Association’s  New  House. 
View  of  main  quadrangle  as  it  exists  at  present. 


NEW  HEADQUARTERS  BUILDING  FOR  THE 
ASSOCIATION. 

The  house  of  the  British  Medical  Association  (429,  Strand; 
lias  for  some  years  proved  increasingly  inadequate  for  th( 
glowing  activities  of  its  departments,  and  accommodation 
originally  intended  for  the  use  of  members  generally  has 
been  gradually  absorbed  for  business  purposes.  The 
position  has  been  under  consideration  for  some  time,  and 
the  Council,  at  its  meeting  on  April  18th  last,  adopted  a 
resolution  to  the  effect  that  the  time  had  arrived  when 
steps  should  be  taken  towards  securing  a  British  Medical 
Association  building  or  site  not  only  adequate  for  likely 
future  office  requirements,  but  also  capable  of  providing 
small  and  large  hall  accommodation.  The  Council  on  the 
same  occasion  authorized  the  Office  Committee  to  take 
steps  towards  obtaining  increased  accommodation  and 
gave  it  power  to  enter  into  negotiations,  including  the 
taking  of  an  option,  if  necessary.  The  Office  Committee 
referred  the  matter  to  a  subcommittee,  consisting  of  the 
officers  of  the  Association  (the  Chairman  of  Representative 
Meetings,  the  Treasurer,  and  the  Chairman  of  Council). 

At  the  Council  Meeting  on  June  13th  the  subcommittee 
was  able  to  report  that  it  had  examined  a  large  number 
of  sites,  had  obtained  expert  opinion  upon  several  of 
them,  and  had  come  to  the  conclusion  that  the  most 
suitable  course  was  to  enter  into  negotiations  for  a  site 
on  the  Duke  of  Bedford’s  Estate  in  Bloomsbury.  There 
was  already  upon  it  an  imposing  building,  designed  by 
Sir  Edwin  Lutyens,  R.A.,  for  the  Theosophical  Society; 
this  building  had  been  completed  up  to  a  certain  point 
when  it  was  taken  over  by  the  Government.  It  was  used 
by  the  Mar  Office  during  the  war  as  the  London  Command 
aymasters  Office.  Afterwards  it  was  handed  over  to 
the  Disposals  Board. 


The  Finance  Committee,  after  long  consideration  and 
consultation  with  various  experts,  resolved  unanimously  to 
instruct  the  Treasurer  to  accept  an  offer  by  the  Disposals 
Board  of  the  lease  of  the  college  for  200  years  from  March 
25th,  1920,  and  to  continue  negotiations  with  the  trustees 
of  the  Bedford  Estate  concerning  certain  complementary 
ground,  with  a  view  to  obtaining  possession  of  the  frontage 
of  about  140  feet  to  Tavistock  Square  and  Upper  Woburn 
Place. 

The  meeting  of  the  Council  011  June  13th  was  interrupted 
in  order  that  the  members  in  a  body  should  inspect  the 
building.  On  the  resumption  of  business  the  Chairman  of 
Council  gave  a  brief  account  of  the  many  inquiries  that 
had  been  made  with  regard  to  various  sites,  and  showed 
plans  of  the  site  now  selected  and  of  the  college  building 
upon  it.  He  pointed  out  the  advantageous  position  of  the 
site  abutting  upon  one  of  the  chief  north  and  south 
thoroughfares  in  London,  in  close  proximity  to  the  chief 
railway  termini  from  the  North  (King’s  Cross,  St.  Pancras, 
and  Euston),  and  lying  practically  equidistant  from  the 
Underground  Stations  at  Euston  Square,  King’s  Cross,  and 
Russell  Square.  He  said  that  at  429,  Strand,  the  Associa¬ 
tion  had  accommodation  represented  by  just  under  18,000 
square  feet  of  floor  space.  It  was  estimated  that  any 
new  premises  ought  to  have  a  total  of  42,000  square  feet. 
Both  these  figures  excluded  the  space  required  for  corri¬ 
dors,  entrance,  lift,  etc.,  and  the  estimated  requirement 
included  provision  for  a  large  conference  room,  and  for 
the  proper  housing  of  the  library,  as  well  as  for  adequate 
Council  and  committee  rooms.  The  building  which  the 
Council  had  just  inspected  had  a  total  floor  area  of 
58,000  square  feet,  including  passages,  lavatories,  and  so 
forth.  Standing  on  an  ample  site,  the  provision  of  full 
social  facilities  for  members  in  the  way  of  meeting  rooms, 
and  even  all  the  amenities  of  a  club,  were  within  its  scope. 
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The  modern  demand  for  garage  accommodation  could 
readily  be  met  within  the  precincts  of  the  building. 

The  Treasurer  reviewed  the  financial  aspects  of  the  pro¬ 
posed  transaction,  and  concluded  by  saving  that  the  whole 
matter  came  practically  to  this:  That  the  Association,  in 
removing  from  the  one  building  to  the  other,  must  face 
the  higher  maintenance  cost  of  the  increased  accommoda¬ 
tion.  The  chief  assets  of  the  Association  were  the  present 
valuable  freehold  building  in  the  Strand  and  the  resell e 
fund.  Ho  uas  satisfied  that  the  purchase  contemplated 
was  an  advantageous  transaction  for  the  Association,  and 
that  the  financial  position  was  such  that  the  Council  might 
unhesitatingly  approve  the  project.  After  some  further 
discussion,  Dr.  John  Stevens  moved  the  formal  approv  al 
of  the  recommendation;  this  was  seconded  by  Dr.  Ridley 
Bailey  and  supported  by  Dr.  Crawford  Treasure,  Dr. 
Radcliffe,  Dr.  Darling,  Colonel  C.  B.  Heald,  Dr.  C.  E. 
Douglas,  and  Mr.  McAdam  Eccles.  The  Chairman  then 
put  the  resolution  sanctioning  the  proposal,  and  it  was 
carried  without  dissent  amid  much  applause. 

We  reproduce  on  the  preceding  page  a  photograph  of 
the  main  quadrangle,  or  courtyard,  facing  the  north-east 
corner  of  Tavistock  Square,  as  it  appears  to-day  in  its 
unfinished  condition.  It  will,  perhaps,  serve  to  give 
members  of  the  Association  some  idea  of  the  general  pio- 
portions  of  the  building.  AN  hen  completed  the  new  house 
of  the  British  Medical  Association  will,  we  venture  to  say, 
be  regarded  as  the  handsomest  structure  of  its  kind  in 
modern  London,  and  a  worthy  memorial  to  the  genius  of 
its  architect.  It  is  built  of  red  brick,  with  white  stone 
facings.  The  centre  archway  is  at  present  filled  in  tem¬ 
porarily  with  rough  brickwork,  which,  together  with  other 
makeshifts,  will  be  removed  during  the  process  of  fitting 
the  building  for  its  new  purpose.  This  it  is  hoped  to  carry 
out  under  the  advice  of  Sir  Edwin  Lutyens. 


GOLF  COMPETITIONS  AT  THE  ANNUAL  MEETING. 
The  British  Medical  Association  holds  each  year  a  golf 
competition  wherever  the  Association  happens  to  be  hold¬ 
ing  its  annual  meeting.  In  the  past  members  have  only 
had  the  privilege  of  playing  for  one  cup — namely,  the 
Ulster  cup,  presented  to  the  Association  by  the  Ulster 
Branch,  and  first  played  for  during  the  annual  meeting 
at  Belfast  in  1909.  This  year,  by  the  kindness  of  the 
President-elect,  who  has  presented  the  Childe  cup,  members 
will  compete  for  two  cups.  Both  will  be  played  for  during 
the  same  round.  The  Ulster  cup  is  open  to  all  members  of 
the  Association,  the  maximum  handicap  allowed  being  18; 
the  Childe  cup  is  open  to  all  members  of  the  Association 
who  have  a  handicap  of  10  or  over,  18  being  the  maximum 
again  allowed.  Play  in  both  cases  is  against  bogey.  If  the 
Ulster  cup  is  won  by  any  competitor  with  a  handicap  of 
10  or  over,  the  Childe  cup  will  be  presented  to  the  player 
(with  a  handicap  of  10  or  over)  with  the  next  lowest  score. 
The  Portsmouth  Division  has  kindly  offered  to  present  small 
memento  cups  to  the  winners  of  both  the  Ulstei  and  the 
Childe  cups. 

Conditions  of  play  are  as  follows : 

1  One  round  of  18  holes  to  be  played  on  Thursday,  July  26th,  by 
kind  invitation  of  the  Hayling  Golf  Club  at  their  course  on  Hay- 

ling  Island.  . 

2.  Competitors  are  not  permitted  to  put  in  previous  play  on 
the  course  on  the  day  of  the  competition. 

3  Intending  competitors  are  required  to  furnish  with  their 
entry  a  certificate  signed  by  their  club  secretary  stating  (a)  then- 
lowest  handicap,  ( b )  the  bogey  score  of  their  own  course,  and 
(e)  the  length  of  their  own  course. 

4.  Entries  to  be  made  at  the  Reception  Room  before  4  p.m.  on 
Wednesday,  July  25th. 

5.  Competitors  may  choose  their  own  partners,  although  partners 
will  be  arranged  for  by  the  committee  on  notice  being  given  at 
the  time  of  entry. 

6.  Play  to  commence  at  10  a.m.,  no  cards  to  be  issued  after 
3.30  p.m. 

It  is  hoped  that  all  members  who  attend  the  Annual 
Meeting  and  who  play  golf  will  enter  for  these  compe¬ 
titions.  Lunch  will  be  served  at  the  club  house,  and  by 
kind  invitation  the  competitors  will  be  entertained  at  tea 
in  the  afternoon. 
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The  fifty-fourth  annual  meeting  of  the  Canadian  Medical 
Association,  held  in  Montreal  on  June  12th  and  three 
following  days,  was  largely  attended,  more  than  800  mem¬ 
bers  and  guests  being  present.  A  number  of  other  medical 
organizations  held  their  annual  meetings  at  the  same  time; 
these  included  the  Canadian  Society  of  Anaesthetists,  ihe 
Canadian  Radiological  Society,  the  Canadian  Society  for 
the  Study  of  Diseases  in  Children,  the  Canadian  Medical 
Protective  Association,  and  the  Province  of  Quebec  Medical 

Association.  .  . 

In  his  address  of  welcome  Sir  Arthur  Currie,  Principal 
of  McGill  University,  said  that  Montreal  was  fast  becoming 
a  Mecca  of  conventions,  but  no  convention  that  had  been 
welcomed  here  had  brought  more  honour  to  the  city  than 
that  of  the  Canadian  Medical  Association,  whose  members 
came  not  particularly  for  their  own  pleasure  or  ad\ance- 
ment,  but  chiefly  that  the  community  might  benefit.  Refer¬ 
ring  briefly  to  the  aims  and  ideals  of  the  profession  and  to 
the  value  of  such  an  organization  as  the  Canadian  Medical 
Association,  the  Principal  expressed  the  hope  that  the 
general  public  and  the  Government,  Dominion  and  Provin¬ 
cial,  would  take  a  more  active  interest  in  medical  advance¬ 
ment. 

The  AVoi:k,  Present  and  Future,  of  the  Canadian  Medical 

Association. 

Dr.  Malcolm  MacEachran  of  Ottawa  gave  an  address  on 
what  the  Canadian  Medical  Association  stands  for.  There 
were,  ho  said,  eleven  hundred  doctors  in  actual  piactico 
in  Canada ;  this  was  an  average  of  one  doctor  to  every  802 
inhabitants,  but  the  distribution  was  not  even.  He  gave 
an  outline  of  the  organization  and  aims  of  the  Canadian 
Medical  Association,  and  mentioned  its  desire  to  possess 
national  headquarters.  He  spoke  also  on  the  problems 
of  hospitalization,  transportation  of  the  sick,  medical 
education,  training  of  interns,  and  the  better  correlation 
of  preventive  and  curative  medicine. 

It  was  arranged  for  lecturers  to  visit  various  pro-\  incial 
centres  to  speak  on  the  most  recent  developements  of  medi¬ 
cine  and  surgery.  The  three  lecturers  appointed  veie  Di . 
F.  AV.  Marlowe  of  Toronto,  Dr.  F.  J.  Tees  of  Montreal,  and 
Dr.  T.  C.  Routley,  Secretary  of  the  Association.  It  is 
planned  to  start  at  A  ictoria,  B.C.  on  July  3id.^  The 
centres  visited  will  be  A'aneouver,  Edmonton,  Calgary, 
Saskatoon,  and  possibly  Moose  Jaw  and  AVinnipeg.  Drs. 
Marlowe  and  Tees  will  give  scientific  addresses  and  Dr. 
Routley  will  speak  on  organization  work.  Three  representa¬ 
tive  committees  were  appointed  to  study  questions  l elat¬ 
ing  to  medical  education  and  legislation.  It  uas  suggested 
that  a  medical  conference  be  held  some  time  during  the 
coming  winter  with  a  view  to  bringing  together  all  bodies 
in  Canada  interested  in  such  matters. 

The  distribution  of  the  doctors  throughout  the  country 
is  a  vexing  question.  Some  districts  are  almost  totally 
without  medical  aid,  whilst  in  other  parts  of  the  country 
the  supply  exceeds  the  demand.  It  is  hoped  that  the 
association  will  take  up  the  matter  seriously  and  suggest 
a  remedy  to  relieve  the  situation. 

Men  without  medical  qualifications  are  presuming  to 
practise  medicine  irtrthe  west,  and  this  usurpation  of  pri\  i- 
leges  is  spreading  to  the  east,  to  the  general  lowering  of 
the  standaids  of  the  profession.  1  he  Hon.  J.  D.  McLean, 
M.D.,  Provincial  Secretary  and  Minister  of  Education  and 
Railways,  British  Columbia,  told  the  members  of  the  Cana¬ 
dian  Medical  Association  that  there  was  need  for  strenuous 
fighting  to  eliminate  this  scourge  of  the  profession.  “  One 
difficulty  we  have  in  our  province,”  he  said,  “  and  one  that 
you  will  have  in  the  eastern  provinces  in  times  to  come, 
are  the  followers  of  many  cults  who  are  presuming  to 
practise  medicine.  There  are  some  men  practising 
medicine  to-day  who  are  not  as  well  educated 
along  medical  lines  on  which  they  are  practising 
as  they  ought  to  he.  Precautions  must  be  taken 
and  some  methods  adopted  whereby  these  men  shall  be 
brought  to  a  higher  standard  of  efficiency.  It  is  a  question 
that^men  will  have  to  face  in  eastern  Canada  as  we  are 
facing  it  now  in  the  west  and  in  the  Western  States  of  the 
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I  nited  States.  Judging  by  my  observations,  there  is  one 
thing  the  medical  profession  must  do:  there  must  be  to 
some  extent  a  house-cleaning.” 

Following  Dr.  McLean,  Dr.  R,  W.  Powell  of  Ottawa, 
president  of  the  Canadian  Medical  Protective  Association, 
referred  to  actions  taken  by  the  Protective  Association  for 
malpractice,  negligence,  or  want  of  skill.  “  As  we  go 
on,  ’  he  said,  “  the  greater  we  see  the  value  of  organized 
defence,  of  straightforward  fighting,  of  no  compromise.” 

In  submitting  the  report  of  the  gene*»l  council  of  the 
Protective  Association  Dr.  F.  Fenton  Arctic  expressed  the 
belief  that  the  limiting  of  the  association  work  to  its 
members  had  brought  matters  to  a  pass  where  a  change 
of  policy  had  become  necessary.  On  the  motion  of  Dr. 
^  •  Gr.  Reilly  a  resolution  was  passed  unanimously  calling 
upon  the  executives  of  the  Medical  Association  and  the 
I  1  otective  Association  to  confer,  in  the  hope  of  evolving  a 
scheme  by  which  membership  in  the  former  association 
would  carry  with  it  the  protection  afforded  by  the  latter 
association. 

The  affiliation  of  the  Medical  Association  of  the  Province 
of  Quebec  with  the  Canadian  Medical  Association  was 
confirmed,  which  means  that  all  of  the  nine  provincial 
associations  are  now'  linked  up  under  the  Dominion 
organization.  The  making  of  the  Canadian  Radiological 
Society  a  branch  of  the  Canadian  Medical  Association 
was  also  approved.  The  members  decided  to  petition  the 
Dominion  Government  to  increase  for  income-tax  purposes 
the  deductable  sum  for  dependent  children  to  500  dollars. 
It  was  decided  to  hold  the  next  annual  meeting  (1924)  in 
Ottawa.  The  following  officers  were  elected  for  the  ensuing 
year:  Dr.  John  F.  Kidd  of  Ottaw'a  was  named  president; 
Dr.  A.  D.  Blackader  was  elected  editor  of  the  Journal; 
Dr.  A.  P.  Bazin  was  made  honorary  treasurer,  and  Dr. 
T.  C.  Routley  of  Toronto  general  secretary. 


Clinical  and  Scientific  Proceedings. 

The  clinical  and  scientific  work  of  the  meeting  was 
carried  out  in  sections,  including  pathology,  dietetics, 
diseases  of  the  ear,  nose,  and  throat,  and  radiology,  and  at 
general  meetings.  At  one  of  these  Dr.  S.  A.‘  Kinnier 
^  ilson  gave  a  history  of  the  National  Hospital  for  the 
Paralysed  and  Epileptic  in  Queen  Square,  London,  sketched 
the  work  of  the  men  that  made  it,  and  described  its 
organization. 

A  discussion  on  infection  of  the  hand  was  very  largely 
attended.  The  chief  speakers  w'ere  Mr.  I.  MacLar^n 
Thompson,  Department  of  Anatomy,  McGill  University, 
who  dealt  with  the  anatomical  structure  of  the  hand.  Dr! 
IV  .  A.  Ferguson  spoke  on  the  development  of  treatment  in 
infections,  showing  the  advance  made  in  scientific  manage¬ 
ment  of  traumatic  injuries.  Dr.  D.  D.  MacTaggart, 
Professor  of  Medical  Jurisprudence,  McGill  University! 
dealt  more  particularly  with  disabilities  of  the  hand  in 
their  economic  relationship. 

Dr.  William  J.  Mayo  (Rochester,  Minnesota)  gave  an 
address  on  the  septic  factors  in  tuberculosis,  syphilis,  and 
carcinoma ;  w’ith  regard  to  the  latter  he  said  : 


Glandular  involvement  in  carcinoma  tells  the  story  While 
operative  skill  and  technique  are  important,  generally  SDeakine 
results  show  that,  without  regard  to  the  type  of  operation,  five-year 

Wr?  JfU1'  mi7f1  P6r  C6nt-  °{  C,ases  in  which  operation ”  has 
been  performed  for  carcinoma  before  the  glands  are  involved  and 

in  only  19  per  cent,  after  they  are  involved.  Local  operations  cure 
local  disease;  massive  operations  fail  when  the  local  sta^e  has 
passed  The  associated  sepsis  in  cancer  is  the  cause  of  much  of 
the  distress,  and  hurries  the  patient  to  a  fatal  end.  We  all  recog¬ 
nize  the  dangers  of  operation  on  the  infected,  so-called  inflamma- 
toiy  cancers,  such  as  those  around  the  mouth.  The  use  of  the 
kmfe  in  these  cases  is  often  followed  by  rapid  recurrence.  Cautery 
excision  in  these  cases  followed  later  by  plastic  repair,  is  a  step  in 
the  right  direction  There  are  man/  men  who,  with  a  small 

m’i  d?  llttlc  £°?d  and  an  enormous  amount  of  harm 
Y\ith  good  faith  but  poor  judgement,  they  apply  radium  in  cases 
in  which  an  operation  should  have  been  performed  early.  Generally 
speaking,  the  use  of  radium  means  the  parting  of  the  wavs  If 

rn,u«m  ?*.selected’  one  can  seldom  turn  back  and  take  the  operative 
route  with  a  good  prospect  of  success.’ , 


.  f1’  WiHiam  Taylor  (Dublin)  followed  with  an  address  o; 
intestinal  obstruction. 

Dr.  Luther  C.  Peter  of  Philadelphia  was  the  first  speake 
.1  a  discussion  on  the  diagnostic  value  of  modern  perimetr 
in  disease  of  the  visual  pathway,  and  Dr.  W.  G  M  Bver 
ot  Montreal  spoke  on  the  treatment  of  tuberculosis  of  th 


eye.  The  surgery  of  the  mastoid  was  dealt  with  by  Dr. 
Edmund  Boyd  of  Toronto;  and  unusual  findings,  with 
pathological  specimens,  in  the  neuro-otological  examina- 
tion  in  a  verified  brain  tumour  in  a  child  was  discussed  by 
Dr.  J).  E.  Staunton  Wishart,  also  of  Toronto. 

A  discussion  on  insulin  and  diabetes  was  opened  by  Dr. 
F.  G.  Banting  of  Toronto,  and  it  was  subsequently 
announced  that  the  Federal  Government  would  be  asked  to 
lecognize  suitably  the  work  of  Dr.  Banting  and  his 
collaborators,  including  Dr.  C.  Best;  and  that  some  special 
recognition  should  be  given  also  to  Professor  Macleod,  in 
whose  laboratory  in  Toronto  the  work  was  done,  and  to 
Professor  Colip.* 

Dr.  J.  S.  Fraser,  surgeon  to  the  Ear,  Throat,  and  Nose 
Department  of  the  Royal  Infirmary,  Kdinburgh,  gave  an 
address  on  diseases  of  the  ear.  Sir  Robert  Jones  gave  a 
demonstration  on  orthopaedic  surgery,  in  the  course  of 
which  he  discussed  several  series  of  cases  of  surgical  tuber¬ 
culosis,  club-foot,  and  other  deformities,  which  had  been 
collected  for  him,  and  indicated  the  treatment  he  recom¬ 
mended  in  each.  The  demonstration  was  attended  by  over 
500  members,  who,  at  the  conclusion,  expressed  their 
appreciation  of  the  demonstrator’s  efforts. 

The  Canadian  and  the  British  Medical  Associations. 

The  Council  of  the  Canadian  Medical  Association  pro¬ 
posed  that  an  invitation  should  be  given  to  the  British 
Medical  Association  to  visit  Canada  so  that  a  joint  meeting 
of  the  two  Associations  might  be  held.  In  placing  the 
matter  before  the  meeting  Dr.  C.  F.  Martin,  President  of 
the  Canadian  Medical  Association,  said  that  a  set  of  ques¬ 
tions  had  been  sent  out  to  members  asking  whether  they 
approved  such  an  invitation.  Of  the  replies  received  1,228 
were  in  the  affirmative  and  only  28  in  the  negative.  This 
statement  was  received  with  cheers,  and  the  proposal  was 
unanimously  approved. 

Dr.  C.  F.  Martin  afterwards  presided  at  a  luncheon 
given  to  Lord  Shauglinessy  and  Sir  Robert  Jones.  More 
than  300  members  of  the  Canadian  Medical  Association 
were  present.  Afterwards  Sir  Robert  Jones  gave  a  short 
address  on  the  imperial  relationships  of  medicine.  I11  the 
course  of  his  remarks,  he  said  : 

“  I  cannot  imagine  any  theme  more  likely  to  prove  the  next 
and  perhaps  the  greatest  chapter  in  the  history  of  medical 
science.  I  also  cannot  picture  any  subject  that  would  respond 
to  the  hopes  and  aspirations  of  us  all  more  deeply.  But  it  is 
a  very  great  idea,  and  I  cannot  aspire  to  do  more  than 
emphasize  an  aspect  that  possesses  immediate  importance. 

“First  of  all,  what  is  meant  by  imperialism?  There  is  no 
denying  that,  before  the  great  war  made  the  word  synonymous 
with  comradeship,  there  was  a  certain  antipathy  and  sus¬ 
picion  towards  the  very  name,  principally  founded  upon  a 
false  conception  of  dependence.  The  war,  out  of  its  long 
agony  and  affliction,  produced  one  progressive  and  not  simply 
destructive  achievement — it  cemented  imperial  relationships. 
It  was  in  that  sense  a  challenge.  It  proved  as  never  before 
that  dependence  one  upon  another  in  a  common  cause  is  a 
greater  and  more  progressive  ideal  than  isolation.  It  proved 
in  our  particular  civilization  the  profound  possibilities  of  team 
work;  it  taught  us  all  the  lesson,  in  other  words,  of  unity 
of  effort  founded,  not  upon  jealousies,  water-tight  compart¬ 
ments,  or  indifference,  but  upon  comradeship  and  high  ideals. 

“  The  war  has  gone,  and  with  .it  much  of  its  dramatic  and 
urgent  challenge.  But  in  its  place  is  the  infinitely  more 
permanent  challenge  of  peace.  Is  all  that  enthusiasm, 
fraternity,  and  unbounded  promise  to  evaporate  and  pass 
into  a  tepid  tolerance?  Does  it  require  the  stringency  and 
destruction  of  war-  to  make  an  ideal  common  to  us  all  more 
than  an  individual  occupation  ?  Surely  not.  Without  question 
every  effort  should  be  made  to  maintain  our  past  and  present 
relationships. 

“  Consider  under  such  an  idea — so  reasonable  and  so  inevit¬ 
able — the  prospect  of  a  closer  alliance  between  the  British  and 
Canadian  fields  of  medicine.  I  admit  that  on  the  grounds  of 
sentiment  alone  the  promise  of  such  co-operationship  possesses 
a  peculiar  and  lofty  idealism.  The  tie  between  the  medical 
traditions  of  your  land  and  the  land  of  your  fathers  recalls 
those  ancient  institutions  at  which  they  were  taught.  Nor  is 
there  any  need  for  me  to  remind  you  how  deeply  the  profession 
in  Great  Britain  respect  you  and  how  concerned  they  are  for 
the  greatest  possible  unity  with  you.  I  was  asked  to  make 
the  point  as  clear  and  to  emphasize  it  as  strongly  as  I  am 

*  It  is  now  reported  that  the  Ottawa  Parliament  has  voted  Dr.  Banting 
an  annuity  of  7,500  dollars. 
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able,  and  I  do  so  now  more  gladly  than  I  can  say  and  less 
eloquently  than  I  wish.  There  is,  I  know,  nothing  but  good 
will  on  your  side;  it  has  been  shown  too  plainly  for  mis¬ 
construction. 

“  Certain  conclusions  occur  to  me  as  an  outsider.  I  am 
not  here  to  formulate  machinery  for  closer  co-operation,  for 
the  simple  reason  that  if  the  determination  and  goodwill  are 
there,  such  technicalities  come  within  the  work  of  the  com¬ 
mittees  concerned.  All  that  can  be  emphasized,  as  I  trust 
it  will  by  our  friends  on  this  side,  is  the  realization  that 
progress  is  won  not  so  much  by  independence  as  dependence 
one  upon  another.  There  is  no  question  of  interference  with 
your  autonomy  or  ours,  any  more  than  with  our  colleagues  in 
Australia,  New  Zealand,  or  Africa.  Out  of  such  an  alliance, 
who  can  tell  what  may  not  come  in  the  future  ?  but  it  is  enough 
for  us  that  our  ideal  should  be  that  of  a  large  family  dis¬ 
tributed,  as  is  the  way  with  large  families,  throughout  the 
world,  each  master  in  his  own  house,  but  each  with  a  sense 
of  more  than  goodwill  concerning  the  other  habitations,  and 
even  a  kind  of  family  pride  in  their  success  and  a  loyal 
fellowship  in  their  troubles.” 

The  cablegram  sent  on  behalf  of  the  Council  of  the 
British  Medical  Association,  as  stated  in  a  Current  Note 
published  last  week,  was  read  and  very  cordially  received 
by  the  company.  The  letter  addressed  to  the  President  of 
the  Canadian  Medical  Association  by  the  Chairman  of 
Council,  confirming  the  invitation,  will  also  be  found  in  the 
Supplement  of  last  week. 


MEDICAL  PRACTICE  IN  TIIE  SCOTTISH 
HIGHLANDS. 

The  most  interesting  part  of  the  newly  issued  fourth 
Annual  Report  of  the  Scottish  Board  of  Health1  relates 
to  the  work  of  the  practitioners  under  the  Highlands  and 
Islands  (Medical  Service)  Grant  Act,  1913.  The  Board 
states  that  there  are  signs  that  medical  practice  in  the 
Highlands  and  Islands  is  growing  increasingly  attractive  to 
doctors.  For  posts  recently  advertised  there  have  been 
unexpectedly  numerous  applicants,  and  those  who  had  left 
the  area  show  an  inclination  to  return.  The  report  goes  on 
to  say  that,  apart  from  improved  finance,  the  increasing 
popularity  of  the  service  is  believed  to  be  due,  at  least  in 
part,  to  the  sympathetic  attitude  of  the  British  Medical 
Association  and  of  its  Highlands  and  Islands  Subcommittee. 
Also,  of  the  more  recently  qualified  doctors  who  have  been 
employed  in  emergency  and  holiday  service  in  the  High¬ 
lands,  a  proportion  seem  inclined  to  seek  permanent  posts, 
the  temporary  work  having  been  to  their  liking.  The  result 
is  that  the  service  is  now  practically  at  full  strength  except 
in  a  few  districts  of  exceptional  difficulty  owing  to  lack  of 
suitable  houses,  or  other  reasons.  For  example,  in  the 
Island  of  Lewis  one  district  of  354  square  miles  with 
11,000  population  lias  only  two  doctors,  on  account  of 
want  of  houses;  in  another  area  it  is  very  difficult  to  get 
a  building  site  sufficiently  level  and  free  from  rocks,  while 
the  hunger  for  arable  land  creates  objection  to  giving  up 
a  feasible  patch  large  enough  to  hold  a  house. 

Special  financial  arrangements  have  had  to  be  made  for 
some  isolated  communities  too  small  to  occupy  the  full 
time  of  a  doctor.  Among  the  examples  given  of  the  diffi¬ 
culties  encountered,  that  of  Fair  Isle,  situated  midway 
between  the  Orkney  and  Shetland  groups,  may  be  quoted. 
Down  to  the  end  of  1922  each  visit  to  the  island  meant 
150  miles  of  sea  travel ;  a  new  arrangement  for  attendance 
from  the  south  of  Shetland  is  better,  but  it  will  require 
50  miles  by  sea  for  each  visit,  or  100  miles  if  the  boatman 
has  to  come  from  the  island;  the  crossing  includes 
Sumburgli  Roost,  where  the  troubled  sea  is  kept  in  constant 
turmoil  by  the  meeting  of  two  tides.  Such  island  work 
indeed  is  largely  at  the  mercy  of  storms  and  fogs.  On  the 
Fair  Isle  a  medical  officer  was  recently  fogbound  for  a 
week,  and  on  the  remote  island  of  Foula  another  was 
detained  for  four  days  last  July.  Here  is  a  striking 
account  of  a  case  in  which,  notwithstanding  every  effort, 
the  weather  rendered  it  impossible  for  a  medical  officer  in 
Portree  (the  capital  of  Skye)  to  make  a  visit  to  a  patient 
in  the  Island  of  Soav,  to  the  south  of  Skye: 

“  I  received  a  telegram  from  Elgol  on  Friday  morning 
asking  me  to  go  to  a  man  (on  the  Island  of  Soay)  who  had 

1  Fourth  Annual  Report  of  the  Scottish  Board  of  Health,  1922. 
Presented  to  Parliament  by  Command  of  His  Majesty.  Edinburgh  : 
Published  by  II. M.  Stationery  Office.  1923.  (Cmd.  1887.)  Price  5s.  net. 


damaged  his  eye.  ...  I  had  several  patients  in  at  the  time 
who  had  come  from  North  Raasay  to  consult  me,  and  they 
kept  me  until  about  12  o’clock  noon.  I  then  set  out  for  Soay, 
but  had  to  see  an  important  case  in  Portree  before  going. 

.  .  .  On  the  road  to  Glenbrittle,  the  last  eight  miles  of  which 
is  very  rough,  I  had  considerable  tyre  trouble  involving  a  good 
deal  of  delay,  so  that  I  did  not  reach  Glenbrittle  until  about 
4.30  p.m.,  when  it  was  beginning  to  get  dark.  On  finding  that 
the  boat  from  Soay  was  not  at  Glenbrittle  to  meet  me  1  went 
to  the  guide  at  Glenbrittle  and  asked  him  to  guide  me  across 
the  hill — a  distance  of  about  three  miles — to  the  place  from 
which  one  can  signal  (by  lighting  a  fire)  to  Soay  for  a  boat. 
The  guide  refused  to  undertake  the  journey  in  darkness  on 
account  of  the  dangers.  I  may  say  that  there  is  no  track,  and 
that  there  are  three  streams  to  cross,  over  which  there  are  no 
bridges.  I  waited  all  night  at  Glenbrittle.  During  the  night 
and  in  the  morning  heavy  rain  fell  and  a  strong  wind  was 
blowing.  When  we  again  set  out  we  found  that  the  streams 
were  quite  impassable,  and  I  then  decided  to  try  to  cross  from 
Elgol.  I  came  back  to  Sligachan,  and  from  there  wired  to 
Elgol  asking  if  I  could  get  across  to  Soay  from  there.  While 
waiting  for  the  reply  I  had  again  to  change  my  tyres,  borrow¬ 
ing  one  from  a  passing  car.  I  received  a  reply  from  Elgol 
that  it  was  impossible  to  cross  to  Soay  that  day.” 

The  fund  provided  by  the  Act  has  been  applied  to 
medical  service,  nursing  service,  houses  for  doctors  and 
nurses,  hospitals  and  ambidance  service,  telegraphs  and 
telephones,  a  special  emergency  scheme,  and  a  special 
tuberculosis  scheme. 

The  object  of  the  medical  service,  it  may  be  recalled, 
is  to  secure  that  distance  of  doctor  from  patient  shall  not 
add  anything  to  the  charges  to  be  paid  by  the  patient ; 
small  fixed  fees,  no  matter  what  the  distance  is,  are  paid 
for  first  visits  and  for  subsequent  visits,  and  the  doctor  is 
subsidized  from  the  fund  to  meet  the  deficit,  usually  by  an 
annual  grant,  but  in  a  few  cases  by  a  guaranteed  income. 
The  payments  to  doctors  are  under  three  heads,  and  for 
1922  the  amounts  were  estimated  as  follows:  (1)  Scheme  of 
modified  fees  and  special  arrangements,  £44,000;  (2)  supple¬ 
mentary  scheme  (mileage)  £1,120;  (3)  holiday  relief,  £855. 

It  is  to  be  understood  that  'the  Highlands  Act  is  not  in 
substitution  for  the  Insurance  Act,  but  in  supplement. 
The  Act  owed  its  inception  to  the  Scottish  Insurance  Com¬ 
missioners,  who,  after  their  appointment,  speedily  realized 
that  the  Insurance  Act  fell  far  short  of  meeting  the  case  of 
the  Highlands,  where  the  chief  occupations— especially 
fishing  and  crofting — are  not  carried  on  under  any  contract 
of  service.  The  Commissioners  accordingly  made  a  repre¬ 
sentation  to  Government,  and  a  committee  of  inquiry  was 
appointed ;  its  report  was  followed  by  the  passing  of  the 
Act.  Last  year  the  nursing  service  was  expected  to  cost 
£8,500,  houses  for  doctors  and  nurses  £3,199,  and  hospitals 
and  ambulance  service  £700.  The  annual  grant  is  only 
£42,000,  but  owing  to  the  war  some  of  the  contemplated 
services  remained  largely  in  abeyance,  so  that  the  fund 
rapidly  increased.  At  the  beginning  of  last  year  it  was 
£172,624,  but  by  the  end  of  the  year  it  had  fallen  to 
£143,459.  In  a  very  few  years,  therefore,  Parliament  will 
be  faced  by  the  fact  that  the  funds  will  not  nearly  meet 
the  outlay.  Indeed,  the  expenditure  in  1922  considerably 
exceeded  the  estimates  above  mentioned,  medical  services 
having  cost  £63,728,  and  nursing  services  £10,206.  But  of 
the  benefit  to  the  population  of  the  Highlands  and  Islands 
there  can  be  no  doubt  whatever. 

As  pointed  out  in  an  article  on  “  The  country  practi¬ 
tioner  ”  (May  26th,  p.  904),  the  Highlands  Fund  is  not  the 
only  subsidy  outside  the  Insurance  Act  to  medical  service 
in  Scotland.  For  specially  difficult  and  remote  parts  of 
what  are  technically  the  Lowlands — parts  of  Aberdeen, 
Banff,  Dumfries,  etc. — there  is  a  Necessitous  Districts 
(Lowlands)  Grant,  devoted  to  removal  to  hospital,  trans¬ 
mission  of  messages,  establishment  of  doctor,  subvention  to 
income,  means  of  conveyance,  maintenance  of  dispensary, 
difficulty  of  access,  and  footpath  miles.  The  total  outlay 
must  be  quite  small,  but  no  figure  is  mentioned  in  the 
report.  The  principle,  however,  is  of  much  importance — - 
namely,  that  in  the  public  interest  medical  and  related 
services  in  sparsely  populated  and  difficult  areas  may  bo 
specially  assisted  by  grants  voted  by  Parliament  and 
administered  by  the  central  health  authorities. 

In  a  later  article  we  hope  to  refer  to  the  parts  of  the 
Board’s  report  dealing  with  the  Insurance  Act. 
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JJUbical  finite  tit  ftarltanttni. 

[Fkom  our  Pa  R  LI  AM  ENTARY  CORRESPONDENT.] 

The  Ministry  of  Health  for  England  and  Wales. 

A  Year’s  Work. 

Practically  the  whole  of  the  sitting  of  the  House  of  Commons 
on  June  28th  was  taken  Up  by  a  discussion  on  the  vote  for 
the  Ministry  of  Health.  Mr.  Neville  Chamberlain,  in  illustra¬ 
tion  of  the  economic  importance  of  public  health,  mentioned 

?5asnno^n°ag  lnSured  Population  in  1922  upwards  of 
19,500,000  weeks  were  lost  by  sickness.  This  was  the 
equivalent  of  loss  of  work  by  375,000  persons  for  a  whole 
year.  But  only  by  adding  the  corresponding  figures  of 

mSSffiS  fm?-  6’  w.hateve^  these  miglit  be,  could  be  esti¬ 
mated  the  full  importance  of  a  preventive  health  service.  An 
examination  of  vital  statistics  was  encouraging,  especially 
when  allowance  was  made  for  the  exceptionally  hard  condi¬ 
tions  of  life  during  the  last  three  or  four  years.  The  death 
rate  in  the  first  ten  years  of  the  century  was  15.4  ner  1  000  • 
in  the  next  te“  ^  fell  to  14.3  ;  and  last  year  to  12.8.  In  the 
five  years  1910-15  the  infant  mortality  rate  was  111  per  1  000  • 
In  the  next  five  it  was  90  ;  in  1921  it  was  83 ;  and  last  year  it 
was  77.  A  baby  born  to-day  could  expect  to  live  twelve  years 
longer  than  its  grandfather  could  have  hoped. 

It  was  thought  by  many  that  tuberculosis  and  cancer  were 
the  most  fatal  diseases,  but  that  was  far  from  being  true? 
Respiratory  diseases,  such  as  pneumonia  and  bronchitis' 

^FSit  fU  fftal  effects-  This  high  mortality  was  to  be 
attributed  to  the  congested  conditions  and  polluted  atmo- 
sphere  of  the  large  towns.  After  a  thick  fog  the  death  rate 
L“n^011  T^ent  up.  He  hoped  that  before  very  long  he 
would  be  able  to  introduce  legislation  to  help  the  campaign 
for  cleansing  the  atmosphere.  Next  in  fatal  effects  were 
diseases  affecting  the  heart,  and  third  came  those  of  the 
nervous  system. 

fencer,  which  now  caused  96  per  1,000  of  all  the  deaths 
fiom  all  causes,  was  fourth,  and  there  was  no  doubt 

L?  Vqnn'rh  thaVfc  deaths  ,ffom  this  disease  were  increasing! 
In  1900  the  late  per  million  of  the  population  was  829-  tea 
years  later  it  was  967,  and  in  1921  it  was  1,215.  The  figures 
were  very  disquieting  despite  allowance  for  better  diagnosis 
and  the  fact  that  more  people  reached  the  span  called  the 
cancer  age.  I  he  Ministry  of  Health  had  a  standing  Medical 
Committee  on  cancer,  aud  researches  were  being  carried  on 

pLi6  CwUCer.  ,GS?,ar1<;11  Fund’  Middlesex  Hospital,  and  the 
ancei  Hospital,  1  ulham  Road.  In  addition,  the  subject 

™D"der  ‘fe  constant  attention  of  the  Medical  Research 
Council,  and  there  had  lately  been  started  another  body — the 
ntish  Empire  Cancer  Campaign.  If  this  organization  could 
succeed  in  co-operating  with  the  existing  bodies  and  form 
some  co-ordinating  influence,  he  would  heartily  welcome  its 
existence  aud  be  glad  to  give  it  his  support. 

The  position  with  regard  to  tuberculosis  was  more  en- 
ouraging.  Ihe  deaths  per  million  last  year  were  only  855 
as  compared  with  2,653  in  1867.  With  regard  to  M 
Spahlmger  s  claims  to  cure  tuberculosis,  Mr.  Chamberla  n 
said  that  lie  had  offered  to  M.  Spahlinger  to  make  a  full  and 
sympathetic  examination  of  his  method  so  soon  as  the  serum 
and  vaccine  were  supplied.  Mr.  Chamberlain  afterwards 
referred  appreciatively  to  Professor  Dreyer’s  researches 
leported  in  our  columns  on  June  23rd  (p.  1065).  Statistics 
thc^wE^e l  diseases,  Mr.  Chamberlain  said,  showed  that 
icy  were  fairly  rapidly  on  the  decline.  He  attributed  the 
improvement  largely  to  the  setting  up  of  clinics ;  191  were 

1  The  JenenX1rSt?nrCe’  “  w£s  h°ped  to  increase  their  number. 

nm?..  ?P°  fc  L-0rd  irevethin’s  Committee  seemed  at  last  to 
!  offe*  some  basis  upon  which  two  schools  of  thought  might 
work  harmoniously  in  the  future  for  the  common  good.  S 
I  QlUwiag  t°.  vaccination  small-pox  had  for  some  time  been 
( In  1917  there  Were  ouly  7  cases>  but  lately 

I  ca?e?  ami  S  a  Seri0U,S  revival~in  1922, upwards  of  973 
cases,  and  this  year,  down  to  June  16th,  955.  It  was 

1  smaU  nnv  “°fc  A°  lose  siSht  of  the  fact  that  a  mild  type  of 
Sin8  fe?eUtly  become  much  more  severe  He 
considered  the  situation  distinctly  serious.  Twenty  years 

There  EvaVT*"  of.<?bildrcu  were  vaccinated  and  now  only  38. 
would  S  nniPflSlbl  l  y  0f  an  outbreak,  which  if  it  occurred 

Tertahifv  bG  daugcrous  to  health  aud  life,  but  would 

certainly  inflict  very  serious  damage  and  injury  upon  the 

m  ti,°  °“c  suie  Ate=sr.vas 

to  ref?iS??w!  e  ^0Se  Wh°  refused  ifc  and  advised  others 
°  refuse  it  were  taking  a  very  grave  responsibility. 

hat  th^al-tf a?  t0  iUfanfc  mortality,  Mr.  Chamberlain  said 
:  ^  °f  77  per  h000  for  1922  still  meant 

f  til  i6°i?  children  under  1  year.  On  the  other  hand, 

•  L  1  bneU  whf*  lfc  was  in  the  first  ten  years  of  the 

.cntmj ,  the  deaths  would  have  been  100,000.  Besides  the 


actual  saving  of  life  there  was  an  improvement  in  the  general 
health  of  the  children.  He  ascribed  this  in  great  rneaCt 
now e.stq  bhshment  of  the  iufant  welfare  centres  ;  there  were 
now  1,950  in  the  country.  There  was  need,  however  for 
moie  centres,  more  pre-natal  clinics,  more  free  medical 
attendances,  and  more  health  visitors  and  improved  practice 
in  midwifery.  Results  already  achieved  proved  tEat  the 

wenewm?hwhilen°re  these  directioas  would  bo 

the-  voluatary  hospitals,  Mr.  Chamberlain 
«ad  that.  the  Commission  had  expended  about  £425,000  of  the 
half  million  sterling  voted  by  Parliament,  It  had  now  practi 
cally  cleared  off  all  the  deficits  for  the  year  1921,  except  in 
a  few  cases  in  which  the  equivalent  amount  of  money  could 
not  be  raised.  While  it  was  a  fact  that  a  good  many 
voluntary  hospitals  had  been  obliged  to  realize  their 
realizable  assets,  and.  had  therefore  reduced  theic  reserves 
to  a  minimum,  a  considerable  number  were  able  to  balance 
their  accounts.  A  hopeful  feature  was  that  while  expendi¬ 
ture  had  increased  there  had  been  increased  mass  contribu¬ 
tions  from  factories  and  societies,  bub  the  situation  was  stilL 
serious.  Every  hospital  had  a  terrible  waiting  list,  and  the 
growth  of  population  had  to  be  coped  with.  One  way  in 
which  relief  could  be  given  to  the  hospitals  was  through 
Poor  Law  infirmaries,  which  had  improved  greatly  in  recent 
years  both  in  equipment  and  method  of  treatment.  Some 
had  appointed  consultant  medical  staffs,  others  had  attached 
to  them  convalescent  homes,  and  others  had  taken  paying 
patients  at  fixed  fees.  In  London  they  had  18,000  beds,  and 
he  hoped  they  might  be  able  to  help  the  hospitals.  In’ con¬ 
clusion  Mr.  Chamberlain  said  that  the  estimates  had  been 
reduced  in  the  last  two  years  by  nearly  £4,750,000,  and  he 
thought  they  had  got  almost  to  the  end  of  possible  reduction. 

Mr.  George  Lansbury  joined  issue  with  Mr.  Chamberlain  in 
regard  to  vaccination,  and  Sir  Kingsley  Wood  said  that  a  great 
defect  in  the  pauel  system  wa3  that  only  about  half  the  general 
practitioners  of  the  country  had  taken"  service  under  the  Act 
There  were  far  too  many  patients  on  the  doctors’  panel  lists.  He 
suggested  that  insured  persons  should  be  able  to  change  at  any 
time.  Another  complaint  he  ventilated  was  as  to  the  surgery 
accommodation.  Mr.  Charles  Roberts  agreed  as  to  the  possibility 
of  improving  the  pauel  system,  but  thought  that  it  was  largely 
due  to  it  that  the  statistics  were  so  much  better. 

Sir  George  Berry  was  sorry  that  the  Minister  had  not  said  any¬ 
thing  about  milk  sterilization.  In  Denmark  it  was  the  law.  lie 
regarded  the  neglect  of  vaccination  as  criminal.  Mr.  YVarne, 
Viscountess  Astor  (who  urged  that  the  Minister  should  pursue 
a  clean  milk  campaign),  and  Dr.  Watts  were  subsequent  speakers. 
The  last  named,  taking  up  the  antivaccinatiou  argument  that  the 
decline  in  small-pox  was  due  to  improved  sanitation,  said  that 
scarlet  fever,  small  pox,  and  measles  had  been  subject  to  the 
same  sanitary  conditions,  but  scarlet  fever  and  measles  had  con¬ 
tinued,  whereas  until  last  year  small  pox  had  nearly  died  out. 

At  preseut  the  parents  of  every  child  over  the  age  of  6  months 
must  produce  certificate  of  vaccination  or  one  of  conscientious 
objection.  Parents  did  not  trouble  to  get  even  the  latter.  He 
could  not  recall  half  a  dozen  prosecutions  of  late.  He  asked  that 
the  law,  such  as  it  was,  should  be  carried  into  effect.  As  to  the 
Spahlinger  treatment,  he  feared  that  Mr.  Chamberlain’s  state¬ 
ment  was  not  quite  accurate.  M.  Spahlinger  had  worked  for 
twenty  years  on  his  method.  He  had  spent  the  whole  of  his 
private  fortune  upon  it.  Unless  he  had  help  in  a  few  weeks  his 
establishment  and  apparatus  would  have  to  be  sold.  In  reference 
to  the  panel  system,  Dr.  Watts  said  that  now  the  work  was  cheer¬ 
fully  and  efficiently  done. 

Sir  Alfred  Mond  said  the  experience  of  the  world  was  practically 
in  favour  of  vaccination.  It  was  in  accord  with  the  whole  trend 
of  the  modern  scientific  treatment  of  disease.  In  1874,  when  in 
Russia  there  was  compulsory  vaccination,  small-pox  did  not  exist; 
last  year  it  was  growing.  The  sanitary  conditions  of  Mexico  were 
terrible,  but  small-pox  had  almost  died  out  owing  to  vaccination. 

He  hoped  that  the  Minister  would  exercise  his  fullest  powers  in 
this  connexion.  Maternity  and  child  welfare  work  should  be 
developed;  the  whole  question  of  the  medical  treatment  of 
children  required  co-ordination.  For  the  Minister  of  Health  to 
deal  w  th  a  child  up  to  a  certain  age  and  then  to  hand  it  over 
to  another  department  was  unscientific  and  uneconomical,  and 
there  was  still  a  great  overlapping  in  medical  services.  The 
linking  up  of  ordinary  hospitals  with  the  other  institutions  for 
treating  the  sick  was  needed.  The  same  difficulty  had  been 
found  by  him  when  dealing  with  the  problem  of  National  Health 
Insurance.  The  medical  service  up  to  a  point  was  satisfactory, 
if  not  perhaps  ideal,  but  what  was  wanted  was  to  build  up  from 
the  panel  doctor  to  the  specialist.  A  full  inquiry  should  be 
held  into  the  working  of  the  National  Health  Insurance  system ; 
experience  had  demonstrated  both  its  good  aud  its  weak  points. 

It  had  been  one  of  the  greatest  measures  of  social  welfare  ever 
introduced  into  this  country,  and  no  one  doubted  that  it  had  come 
to  stay.  He  thought  that  a  committee  of  inquiry  nrght  overhaul 
the  machinery  and  see  what  further  developments  were  required. 

It  could  work  with  knowledge  of  the  report  of  the  committee 
which  he  set  up  when  Minister  of  Health  to  deal  with  the 
possibility  of  amalgamating  National  Health  Insurance  and  the 
administration  of  unemployed  insurance. 

Major  Molloy,  speaking  as  a  member  of  the  medical  profession 
and  not  a  panel  doctor,  said  his  experience  showed  that  the  work 


38  July  7,  1923] 


MEDICAL  NOTES  IN  PARLIAMENT. 


IThf.  British 
Medical  Journal 


done  by  them  in  the  vast  majority  of  cases  was  “^et,“elymg0°°K « 
The  support  given  to  cancer  research  was  inadequate.  -lo 
efficient  lit  must  have  the  support,  supervision,  and  sympathj  of 

‘^“““Terc^behalf  of  the  Ministry  ot  Health,  said  he 
thought  it  was  obvious  that  the  Government  must  give  adequate 
assistance  to  the  work  of  cancer  research.  Dealing  with  criticisms 
of  certain  reductions  of  expenditure,  he  said  that  for  tuberculosis 
work  it  was  about  3  per  cent.,  but  prices  and  cost  of  administra¬ 
tion  had  gone  down  more*,  the  actual  service  had  expanded.  The 
reduction  in  the  amount  for  maternity  and  ohild  welfare  was  about 
15  per  cent.,  but  he  believed  that  there  also  the  cost  of  administra¬ 
tion  had  gone  down  more  than  the  reduction  in  the  estimate.  The 
service  was  to  be  as  efficient  and  widespread  as  last  year. 

After  reference  by  several  Labour  members  to  the  effect  of 
crowding  on  the  spread  of  tuberculosis,  Mr.  Falconer,  a  Scottish 
Liberal,  offered  some  criticism,  of  panel  doctors,  while 
that  the  majority  recognized  their  obligations.  Sir  falter  Preston 
feared  that  proper  steps  were  not  being  taken  to  deal  with *h® 
outbreak  of  small-pox  in  Gloucester,  and  gave  his  rea®°“ffaJ.s0??® 
length.  Mr.  Clynes  summed  up  the  debate  on  behalf  of  tne 

Labour  party,  and  incidentally  returned  to  a  charge  “i^monGis 
Lansbury  that  under  recent  restrictions  no  child  over  12  months 
got  milk.  Lord  E.  Percy,  interposing,  read  the  terms  of  the 
circular  issued  as  long  ago  as  March  31st,  1921,  under  which  m  k 
may  be  supplied  to  children  up  to  3  years  of  age,  and  exceptionally 

to  children  between  3  and  5  years  of  age.  ......  , 

Mr.  Chamberlain  agreed  with  Sir  Alfred  Mond  that  the  panel 
system,  whatever  might  have  been  its  defects  and  faults,  had  done 
very  valuable  service  by  raising  the  standard  of  medical  attend¬ 
ance  among  the  poorer  classes^  but  he  did  not  question  that  it 
could  be  improved.  Since  1920  much  bad  been  done  to  strengthen 
the  weak  places  and  to  correct  some  of  the  faults  disclosed  in  the 
course  of  experience.  An  attempt  had  been  made  to  obtain  a 
ubiquitous  service,  so  that  any  insured  person  wherever  he  was 
might  always  be  able  to  obtain  the  services  of  a  panel  practitioner ; 
that  was  secured  by  a  system  of  remuneration  not  dependent  on 
the  payment  of  a  fixed  sum  per  person.  An  endeavour  had  been 
made  also  to  secure  that  patients  should  not  be  charged  for  any 
services  properly  within  the  scope  of  the  service,  s>ud  that  the 
accommodation  of  the  surgeries  should  be  adequate  and  sufficient; 
it  was  one  of  the  matters  it  was  hoped  to  improve  in  the  course  of 
the  next  year.  Mr.  Chamberlain  also  referred  to  the  appointment 
of  regional  medical  officers  to  act  as  consultants.  With  regard  to 
new  terms  to  apply  when  the  present  terms  of  remuneration  came 
to  an  end  in  1924,  the  Ministry  of  Health  had  had  a  number  of  dis¬ 
cussions  already  on  such  subjects  as  the  limitation  of  a  panel  ; 
that  there  should  be  no  private  fee  for  services  within  the  scope  of 
the  contract;  that  there  should  be  greater  freedom  in  the  choice 
of  doctor;  aud  that  the  Ministry  should  be  able  to  secure 
that  proper  records  were  kept  of  each  case.  When  agreement 
was  reached  on  various  points  the  Ministry  would  have  to  go 
into  the  question  of  remuneration.  This  matter  would  be 
discussed  in  the  House  sooner  or  later,  very  probably  in  the 
course  of  the  autumn  session,  because  it  was  most  likely  that 
further  legislation  would  be  necessary  to  put  into  operation  the 
new  arrangement.  It  would  be  unfortunate  if  the  announcement 
of  the  coming  of  auy  thorough  drastic  inquiry  in  the  whole  system 
were  to  postpone  the  settlement  of  various  questions  he  had 
mentioned  or  delay  the  settlement  coming  into  operation.  It 
would  be  necessary  at  some  time  or  other  to  have  an  inquiry  such 
as  Sir  Alfred  Mond  had  suggested,  but  being  desirous  of  a  speedy 
settlement  he  did  not  think  that  time  had  arrived. 

As  to  the  Spahlinger  treatment,  he  was  told  that  a  movement 
was  going  on  to  raise  a  sum  of  money  privately  which  if  successful 
—as  he  had  some  reason  to  hope  it  might  be— would  enable  M. 
Spahlinger  to  produce  his  remedies  in  sufficient  quantity  to  be 
available  for  experiment,  and  he  would  send  a  supply  of  these 
materials  over  here,  where  they  would  be  handed  over  to  the 
Ministry  for  complete  examination.  Dr.  Dreyer’s  method,  as  to 
which  very  much  more  complete  information  was  available,  was 
extremely  encouraging.  No  kind  of  remedy  which  offered  a 
reasonable  chance  of  success  should  be  neglected. 

Replying  to  inquiries  about  the  grading  of  mil]<,  Mr.  Chamberlain 
said  he  had  not  yet  got  returns  from  the  local  authorities  enabling 
him  to  give  figures,  but  he  had  every  reason  to  believe  that  the 
matter  was  proceeding  satisfactorily. 

The  vote  was  agreed  to. 

Scottish  Board  of  Health. 


On  a  vote  for  £1,773,730  for  the  Scottish  Board  of  Health,  to 
follow  a  vote  of  £720,000  already  given  on  account,  Captain 
Elliot,  on  June  27th,  made  the  annual  review  of  administra¬ 
tion.  He  went  with  some  detail  into  statistics  of  tuber¬ 
culosis,  infant  mortality,  and  health  insurance  to  ascertain 
how  far  trade  depression  had  affected  health.  The  average 
death  rate  from  tuberculosis  (all  forms)  in  1910-14  was  172  per 
100,000;  in  1921  it  dropped  to  118;  and  in  1922  it  was  119. 
For  England  and  Wales,  for  the  corresponding  period,  the 
rates  were  140,  113,  and  112.  From  phthisis  the  average 
death  rate  for  1910-14  was  111,  and  in  England  and  Wales 
102.  In  1921  the  rate  was  81  in  Scotland  and  88  in  England 
and  Wales.  In  1922  the  rate  in  Scotland  had  increased  to 
83  and  for  England  and  Wales  to  89.  It  was  most  encouraging 
that,  speaking  broadly,  the  lower  death  rate  had  been  main¬ 
tained  in  spite  of  the  great  trade  depression.  In  1918  the 
rate  in  Budapest  was  611,  in  Warsaw  591,  in  Lodz  775,  in 


Jugo-Slavia  400  to  500,  and  in  Czecho-Slovakia  386,  as  com¬ 
pared  with  160  in  Scotland  and  169  in  England  and  W  ales. 
Captain  Elliot  then  gave  a  number  of  comparative  figures  as 
to  infant  mortality.  The  suggestion  had  been  made  that  the 
limitation  of  grants  for  child  welfare  had  brought  about  an 
increased  death  rate.  Ih  point  of  fact  the  rate  had  fallen. 
The  rate  per  1,000  births  for  1870-80  was,  m  Scotland  1.23  and 
in  England  and  Wales  149.  For  the  period  1911-15  the  figures 
were  113  for  the  former  and  110  for  the  lat^r,qnI%1192°  d  f 
the  figures  for  Scotland  were  respectively  92,  90,  101,  and  for 
England  and  Wales,  80,  83,  and  77.  In  the  first  quarter  of 
last  year  the  rate  was  141  for  Scotland.  That  was  when 
maternity,  milk,  and  food  grants  were  given.  In  the  corre¬ 
sponding  quarter  of  this  year  the  figure  was  98.  It  was  true 
that  epidemics  of  measles  and  influenza  had  much  to  do  w  ith 
this  high  rate,  but  the  fact  remained  that  the  figures  were 
higher  in  the  quarter  while  the  grants  operated  than  in  the 
three  quarters  when  they  did  not.  The  policy  of  dissociating 
maternal  care  and  child  welfare  from  relief  agency  work  had 
not  been  seriously  challenged  by  any  responsible  authority. 
As  regards  health  insurance,  Captain  Elliot  said  that  the 
expenditure  per  week  per  insured  person  was  2d.  m  1913  and 
2+d.  in  1914 ;  the  expenditure  for  males  on  sickness  benefits 
was  less  than  2^d.  in  1920  and  less  than  2|d.  in  1921.  It  was 
an  increase,  but  balanced  by  a  big  increase  in  the  percentage 
of  benefits.  The  Ministry  had  been  able  to  pay  50  per  cent, 
of  the  grant  for  tuberculosis  to  the  local  authorities  as  pro¬ 
mised.  The  average  weekly  cost  for  institutional  mainten¬ 
ance  in  all  Scotland,  excluding  loan  charges,  was  49s.  lhe 
estimated  cost  of  the  middle  ward  in  Glasgow  was  71s.  a 
week.  The  figures  for  Glasgow  for  tuberculous  patients 
treated  in  fever  hospitals  was  57s.  per  week,  and  the 
corresponding  Mid-Lanark  rate  was  46s.,  as  compared  with 
?he  Edinburgh  figure  of  37s.,  the  Dundee  figure  of  36s.,  and 
Aberdeen  38s.  Some  further  scrutiny  of  these  figures  was 
needed.  Captain  Elliot  said  there  had  been  interesting 
conferences  on  venereal  diseases  with  the  local  authorities 
which  are  dealing  with  venereal  diseases.  There  was  a 
widespread  feeling  that  further  powers  of  compulsion  should 
be  given  to  the  authorities.  Compulsory  notification  and 
compulsory  treatment  were  both  urged,  but  the  subject 
involved  questions  beyond  his  immediate  scope.  Ifc 
hoped  that  a  report  of  the  death  rate  amongst  mothers, 
prepared  by  a  strongly  representative  committee,  would  soon 
be  available. 

Mr.  Sullivan  moved  a  reduction  of  the  vote  by  £10,  mainly  to 
condemn  the  lessening  of  the  welfare  grant. 

Dr  Chappie  rejoiced  that,  despite  unemployment,  the  mortality 
from  tuberculosis  had  been  goiug  down.  He  also  thought  that  the 
figures  as  to  infant  mortality  for  the  las  ten  years  were  satis¬ 
factory  He  deplored,  however,  that  the  local  authorities  were 
continually  confronted  with  the  problem  of  waiting  lists  for  the 
qauatoriums.  These  institutions  had  two  functions— curative  or 
for  isolation.  And  he  deeply  regretted  that  people  should  be  left 
in  the  last  stages  in  the  slums  of  the  great  cities,  where  families 
lived  together  and  where  so  much  barm  might  occur  through 
infection  He  appealed  to  the  Government  to  spare  nothing  to 
remove  the  causal  conditions  of  disease  that  existed  to  day. 

Mr  Maxton,  on  behalf  of  the  Labour  party,  spoke  bitterly  of  the 
higher  rates  for  tuberculosis  iu  Scotland  as  compaied  with 
England  He  then  referred  to  the  decision  that  the  arrangements 
for  emergency  supplies  of  food  and  milk  to  nursing  mothers  and 
nfants  on  a  ffirge  scale  must  be  regarded  simply  as  measures  for 
the  relief  of  distress  and  withdrawn  from  association  with 
maternity  service  and  child  welfare  schemes.  He  went  over  the 
BtatisUcs  of  infant  mortality  to  show  that  in  consequence  of  the 
change,  there  had  been  an  increase  in  the  death  rate  from  90.3  to 

10Captffin'Euiot,  interposing,  said  he  had  already  pointed  out  that 
the  majority  of  the  deaths  took  place  in  the  quarter  when  the 
nolicv  of  relief  grants  still  operated.  „  ... 

1  Mr!  Maxton,  continuing,  claimed  to  be  using  the  figures  with 
moderation,  his  point  being  that  the  Minister  ought  not  to  be 
satisfied  with  them.  At  the  time  that  the  epidemics  of  measles, 
influenza,  and  whooping-cough  were  raging  a  circular  was  issued 
bv  the  Board  saying  it  could  no  longer  approve  of  the  provision  of 
hospital  accommodation  for  children  suffering  from  whoopmg- 
cou'ffi  and  measles.  He  called  the  men  who  initiated  that  policy 
murderers,  and  those  who  walked  into  the  Lobby  in  support  of  it 

While  Mr.  Maxton  was  developing  this  accusation  in  hectic 
language  Sir  Frederick  Banbury  raised  a  point  of  order,  and  there 
followed  a  scene  which  has  been  described  in  the  daily  press. 
Mr  Maxton  and  Mr.  Wheatley,  in  spite  of  appeal  from  the  Deputy 
Chairman,  from  Mr.  Bridgeman,  and  indirectly  from  their  own 
leader,  Mr.  Ramsay  Macdonald,  persisted  in  repeating  the  un¬ 
parliamentary  phrase,  and  in  the  end  they  were  reported  to  the 
Sneaker  and  a  motion  for  their  suspension  carried,  lwo  other 
members,  Mr.  Stephen  and  Mr.  Buchanan,  were  afterwards  sus¬ 
pended  for  persistently  disregarding  the  authority  of  the  Chair. 

Other  Labour  members  afterwards  pursued  the  debate  more 
moderately.  Mr.  Macpherson,  ooming  later,  paid  tribute  to  the 
services  of  the  Board  of  Health  in  connexion  with  the  Islands  and 
the  Highlands,  and  to  the  work  done  by  the  nursing  service.  He 
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asked  Captain  Elliot,  however,  to  consider  whether  more  could 
not  be  done  lor  the  isolated  communities,  and  especially  for  the 
districts  without  telephonic  or  railway  facilities.  Captain  Elliot, 
replying  on  the  discussion,  said  the  actual  fact  was  that  infantile 
mortality  was  much  lower  now  than  in  pre-war  years.  He 
welcomed  Mr.  Macpherson’s  tribute  to  the  doctors  and  the  nurses 
in  the  remoter  Highlands,  and  rea  l  as  an  example  of  the  services 
of  the  nurses  a  report  from  a  medical  officer  dealing  with  a  recent 
epidemic  of  typhus,  wherein  he  spoke  in  the  highest  praise  of  the 
assistance  reudered  by  a  nurse  under  the  most  trying  conditions. 

Ihe  amend m jut  was  rejected  by  203  votes  to  118,  and  the  vote 
was  agreed  to. 


t  n!a£merl£lin,  Saitl  tliafc  ful1  particulars  were  not  available,  but  gave 
the  following  percentages  of  total  deaths :  ’  0 


Age  35  years  and  over  : 
1881-1891 
1891-1900 
1901-1910 
1911-1920 
1921 . 

Age  30  years  and  over  : 
1911-1920 
1921 . 


6.5 

8.5 

10.9 
12.4 

15.3 

12.3 

14.9 


Bequests  to  Hospital*. — Viscount  Ednam,  on  report  of  the  Finance 
J3i  11,  moved  a  clause  to  provide  that  legacy  and  succession  duty 
should  not  be  leviable  on  bequests  to  public  hospitals.  He  repeated 
the  case  presented  by  a  very  influential  deputation  to  the  Secretary 
of  the  lreasury  in  the  previous  week.  He  recalled  that  Lord  Cave’s 
Commission  advised  a  grant  of  £1,000,000  (of  which  the  Treasury 
had  seen  its  way  to  give  only  half),  and  had  advised  that  testamentary 
gifts  to  hospitals  should  be  exempt  from  legacy  duty,  as  in  the  United 
mates.  He  pointed  out  that  there  was  no  difficulty  in  discriminating 
between  voluntary  hospitals  and  other  charities,  and  reckoned  that 
the  sum  involved  for  the  Treasury  would  not  exceed  £130,000. 
Major  Cadogan  seconded  the  motion  and  Dr.  Macuamara  warmly 
supported  it,  mentioning  that  six  wards  (180  beds)  at  King’s  College 
Hospital,  Denmark  Hill,  were  closed,  and  there  were  1,000  persons 
on  the  waiting  list.  Sir  William  Joynson-Hicks,  in  stating  that 
the  Government  did  not  see  its  way  to  accede  to  this  request, 
insisted  that  it  was  not  unfriendly  in  holding  that  it  was  better  for 
the  hospitals  to  ask  for  an  open  rather  than  a  concealed  subsidy. 
He  argued  that  if  a  man  left,  say,  £1,000  to  a  hospital  and  the  rest 
ol  his  fortune  to  his  wife  and  family,  it  would  be  the  widow 
and  family  that  would  benefit,  and  not  the  hospital,  from  the 
repeal  of  this  clause.  If  the  House  concluded  that  under 
the  voluntary  system  the  hospitals  were  on  the  verge  of  breaking 
down,  the  Government  would  be  bound  to  give  a  subsidy.  He 
held  that  there  would  be  difficulty  in  drawing  the  line  between 
hospitals  and  other  charitable  institutions.  His  information  also 
was  that  on  the  average  the  loss  to  the  State  by  the  suggested 
change  would  be  about  £200,000  a  year.  Mr.  Charles  Roberts, 
Coloiiel  Sir  Charles  Burn,  Mr.  G.  Spencer,  Colonel  M.  Alexander, 

1  ir  lj&Ne-Mitchell,  and  Dr.  Chappie  pressed  for  a  reconsidera- 
tion  of  the  matter.  Viscount  Curzon,  on  the  other  hand,  agreed 
with  the  Minister.  The  Solicitor-General  (Sir  W.  T.  Inskip) 
“ade  further  reply.  Viscount  Ednam  said  that  the  hospital 
authorities,  for  whom  he  spoke,  did  not  wish  to  divide  the  House 
against  the  Government.  He  was  bound,  however,  to  say  that 
they  were  very  greatly  disappointed  at  the  unsympathetic  attitude 
of  the  Government.  Leave  to  withdraw  the  motion  was  refused 
Labour  members  more  especially  calling  for  a  division.  The  pro¬ 
posed  clause  was  thus  rejected  by  243  votes  to  153.  Viscount 
Ednam  and  some  other  Conservatives  who  had  spoken  in  favour 
of  the  clause  did  not  vote. 

Insurance  Medical  Service.—  Lord  E.  Percy  stated,  on  June  27th  in 
answer  to  Sir  Kingsley  Wood,  that  the  Insurance  Acts  Committee 
had  met  representatives  of  the  Ministry  of  Health  on  the  previous 
c  ay  to  discuss  recommendations  of  the  Panel  Conference  as  to 
the  revision  of  the  terms  of  service.  Further  discussion  would 
be  necessary  on  certain  points  with  the  Insurance  Consultative 
Council.  No  joint  conference  beween  representatives  of  the 
insurance  practitioners  and  approved  societies  and  the  Minister 
as  was  suggested  by  Sir  Kingsley  Wood,  was  contemplated  at 
present,  and  it  was  unlikely  that  any  definite  decision  as  to  the 
rai.es  of  remuneration  would  be  reached  before  the  autumn.  Any 
chauge  in  the  terms  of  service  of  insurance  practitioners,  apart 
irom  the  amount  of  the  practitioner’s  remuneration,  would 
involve  an  amendment  of  the  regulations,  and  any  amending 
regulation  would  be  laid  before  Parliament  in  accordance  with 
the  terms  of  the  Act  of  1911. 

Cancer  Research. — In  reply  to  Mr.  Becker,  on  June  27th,  Lord  E. 
nrn\aAid  roughly  one-third  of  the  annual  grant  of 

iiou.UUJ  to  the  Medical  Research  Council  was  allocated  by  that  body 
to  the  payment  of  the  research  staff  and  the  maintenance  of  the 
central  laboratories  at  the  National  Institute  of  Medical  Research. 
Ihe  remainder  was  distributed  in  grants  in  aid  of  research  work 
earned  out  by  universities,  hospitals,  and  other  centres  throughout 
^J^ntry.  In  addition  to  the  sum  of  £5,000  expended  in  grants 
i  rect1/  upon  cancer,  radium  owned  by  the  Government 
tbe  ^a  ue  of  1f70-000  was  macle  available  by  the  Council  for 
cancer  mirnSfeK1C1ilnt I  tbe  treatment  of  cancer.  The  problem  of 
in  fieldT  ht  be ,®olYecl  sooner  and  perhaps  only  through  advancing 
dGeatfff of..medJcal  science  other  than  the  direct  study  of  the 
?‘f,ease  Lfcse  •’  a,nd  accordingly  advances  in  the  knowledge  of  cancer 
nWniQ^  60  'f6  promoted  by  the  grants  for  research  in  the 
V7  parts  of  medlcal  science.  The  allocation  for  cancer 
,om  J’ear  t0  year  as  the  Council  found  useful  opportunities 
t?1  lementmg  the  work  done  by  the  Imperial  Cancer  Research 
lintr  iidn°  heii  institutions  devoted  especially  to  the  subject. 

JIoll°y  asked  whether  Lord  Percy  was  aware  that  the  death 
rate  from  cancer  had  increased  during  the  last  forty  years  by 
„°Per  cent  ;  and  Sir  Sydney  Russell- Wells  suggested  that  more 
i  i  v,niJ?  Je  ‘le voted  to  dealing  with  this  appalling  scourge, 
oul  h.  Persy  said  he  would  be  glad  to  receive  suggestions. 

wbnntr  Mortality.— At  the  instance  of  Major  Molloy.on  June  27th, 

,  ’  s  |  for  information  as  to  the  proportion  of  cancer  deaths 
in  decades  amongst  persons  of  30  years  of  age  and  upwards,  Mr. 


t  r  atciaeu,  on  ,juiy  zqci,  in  reply  to  Commander 

Locker- Lampson  that  he  was  giving  attention  to  the  increasing 
prevalence  ot  and  mortality  from  cancer  and  the  action  which 
central  or  local  public  health  authorities  might  be  able  to  take 
foi  investigation  and  cure.  He  did  not  consider,  however,  that 
the  establishment  in  every  area  of  special  machinery  financed  out 
of  the  local  rates  would  be  desirable. 

Pitch  Cancer. — In  reply  to  Mr.  D.  Williams,  on  June  23th,  the 
Home  becietary  said  that  the  numbers  of  men  engaged  in  the 
manufacture  of  pitch  and  patent  fuel  reported  to  the  Factory 
Department  as  suffering  from  “  pitch  cancer  ”  in  the  last  five  years 

rnGRaiSq  09  r:WInf??’23;  in  I9i9>  10 !  1920,25;  in  1921,  18; 

and  in  1922,  15.  No  fatal  cases  were  reported  in  1918  to  1920  •  two 
were  reported  in  1921  and  one  in  1922.  Before  1920  the  disease  was 
not  compulsorily  notifiable  under  the  Factory  Act,  but  cases  were 
notified  under  a  voluntary  arrangement.  The  figures  did  not 
indicate  any  increase  in  incidence.  No  information  was  available 
to  show  the  number  of  deaths  in  these  industries  from  other  forms 
of  cancer.  Mechanical  appliances  were  generally  used  where 
practicable,  but  this  could  be  done  only  in  a  few  operations.  The 
most  effective  precautions  were  great  attention  to  personal  cleanli¬ 
ne,  s  and  periodic  medical  examination.  Facilities  to  enable  the 
worker  to  take  these  precautions  had  been  arranged  at  the 
instance  of  the  Factory  Department  in  all  the  works  concerned. 


Alleged  Infection  from  Returned  Bread. — The  Marquess  of  Titcli- 
field  asked,  on  June  13th,  whether  there  was  a  practice  common 
among  the  vendors  of  bread  of  accepting  from  customers  unused 
bread  in  exchange  for  fresh  loaves ;  whether  such  practice 
provided  a  means  of  spreading  infection,  and  if  the  Minister  of 
Health  would  introduce  legislation  to  make  it  illegal  Mr 
Chamberlain  said  he  was  not  aware  of  the  extent  to  which  this 
course  was  adopted  or  of  any  case  of  the  spread  of  disease  through 
it,  but  ho  would  be  glad  to  receive  particulars. 


Answers  in  Brief. 

The  ratio  of  vaccinations  or  revacciuations  performed  on  British 
soldiers  in  1921  was  250.10  per  1,000  strength. 

The  residential  institutions  in  England  approved  by  the  Ministry 
of  Health  for  the  treatment  of  tuberculosis  contain  aboiit  19  73J 
beds  and  those  in  Wales  1,315. 


(Snjjlanir  aitir  Mtalrs. 


University  of  Durham. 

On  June  26th,  at  a  crowded  convocation  of  the  University 
of  Durham,  the  honorary  degree  of  D.C.L.  was  conferred 
on  Sir  Anthony  Bowlby,  Bt.,  President  of  the  Royal  College 
of  Surgeons  of  England,  and  Consulting  Surgeon  to  St. 
Bartholomew’s  Hospital.  On  the  previous  evening  he  was 
the  principal  guest  at  the  annual  dinner  of  the  University 
of  Durham  Medical  Graduates’  Association,  held  in  tho 
King’s  Hall  of  the  Armstrong  College.  The  company, 
which  numbered  over  one  hundred  ladies  and  gentlemen, 
was  received  by  the  President  of  the  Association,  Mr. 
Leech,  and  by  Mrs.  Leech. 

The  guests  included  the  Vice-Chancellor  of  the  Univer¬ 
sity  (Professor  A.  Robinson),  Sir  David  Drummond,  Sir 
Theodore  Morrison,  Dr.  Cecil  Cochrane,  and  Professor 
Howden. 

After  the  Royal  toast  had  been  honoured,  Dr.  R.  A. 
Bolam  proposed  the  toast  of  The  Guests.  As  this  was  only 
the  second  banquet  at  which  ladies  had  been  present,  a 
delicate  compliment  was  paid  to  them.  Of  each  guest  some 
kindly  remark  was  made  and  appreciated  by  the  gathering, 
but  it  was  onty  proper  that  Dr.  Bolam  should  reserve  the 
main  part  of  his  speech  for  the  principal  guest  of  the 
evening.  There  was,  he  said,  a  peculiar  appropriateness 
in  the  Durham  Graduates’  Association  seeking  to  do  honour 
to  Sir  Anthony  Bowlby,  for  he  was  a  north  countryman, 
having  spent  the  early  years  of  his  life  in  the  City  of 
Durham.  The  medical  profession  on  Tyneside  extended  a 
hearty  welcome  to  him,  for,  whatever  was  his  love  for  the 
North,  Sir  Anthony  was  recognized  as  an  extremely 
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capable  and  skilful  surgeon,  as  an  author,  and  as  a  success¬ 
ful  teacher.  He  came  of  a  fighting  stock;  several  of  his  for¬ 
bears  had  fought  at  Waterloo.  He  himself  had  first  given 
surgical  service  during  the  South  African  campaign.  In 
the  recent  war,  both  as  an  operator  and  an  administrator, 
he  had  been  of  the  greatest  assistance  to  the  army  and 
his  country.  It  was  common  knowledge  that  many  young 
medical  men  who  had  gone  to  the  front  found  themselves 
placed  in  circumstances  where  they  had  no  opportunity 
of  utilizing  the  knowledge  and  experience  they  possessed. 
Sir  Anthony  Bowlby  had  righted  things  for  many  of  these 
men,  and  thus,  in  return,  got  out  of  them  the  best  work 
possible.  The  country  generally  was  grateful  to  Sir  Anthony 
Bowlby  for  all  that  ho  had  done.  The  toast  was  most 
heartily  received.  In  his  reply,  Sir  Anthony  alluded  at 
considerable  length  to  his  association  when  at  the  front 
with  the  Northumbrian  Division.  He  paid  a  high  com¬ 
pliment  to  the  fighting  spirit  and  bravery  of  the  men  of 
the  North,  particularly  to  what  they  had  done  on  April 
27th,  1915,  when  the  enemy,  near  St.  Julien,  launched 
his  first  gas  attack.  He  spoke  of  the  great  services 
rendered  by  the  surgeons  of  the  North  of  England, 
especially  of  those  of  Mr.  John  Clay.  At  Hazebrouck  there 
remained  the  kindliest  of  memories  of  the  surgeons  from  the 
North  of  England.  The  excellent  work  done  by  Mr.  Hamilton 
Drummond  was  specially  alluded  to,  while  to  Dr.  Horsley 
Drummond  an  equally  well-deserved  compliment  was  ex¬ 
tended.  Dovetailing  between  his  serious  remarks  a  short 
humorous  story  now  and  then,  Sir  Anthony’s  reply  was 
most  favourably  received.  To  Sir  Theodore  Morrison  was 
entrusted  the  toast  of  the  Medical  Graduates’  Association. 
He  pleaded  for  making  the  North  of  England  a  “  resist¬ 
ance  centre.”  There  was  too  great  a  tendency  to  regard 
London  as  the  one  place  where  the  best  work  of  the  country 
was  done  and  that  thither  all  the  best  brains  went.  He 
maintained  that  there  were  just  as  capable  men  in  the 
provinces  and  as  many  of  them  as  in  the  metropolis.  The 
President,  Mr.  Joseph  Leech,  replied;  after  mentioning 
that  the  association  was  founded  in  1880,  he  expressed  the 
hope  that  more  graduates  would  feel  it  their  duty  to 
become  members  of  it.  The  pleasure  of  the  evening  was 
enhanced  by  music  and  song. 

Treatment  of  Tuberculosis  in  London. 

The  Public  Health  Committee  presented  a  report  to  the 
last  meeting  of  the  London  County  Council  on  the  tuber¬ 
culosis  dispensary  service  and  the  work  of  tuberculosis  care 
committees.  At  a  recent  conference  between  representa¬ 
tives  of  the  Council,  of  the  City  Corporation,  and  of  the 
borough  councils  it  was  resolved  to  draw  the  attention  of  the 
London  Panel  Committee  and  the  British  Medical  Associa¬ 
tion  to  the  desirability  of  securing  earlier  notification  of 
cases  of  tuberculosis.  The  letter  received  from  the  County 
Council  is  printed  on  page  43.  The  borough  councils  which 
provide  hospital  dispensaries  and  the  borough  councils  con¬ 
cerned  in  cases  in  which  there  is  lack  of  co-ordination  be¬ 
tween  the  borough  public  health  department  and  the  munici¬ 
pal  dispensary  are  to  be  urged  to  take  steps  to  secure  closer 
co-operation  between  the  department  and  the  dispensary. 
A  proposal  that  facilities  should  be  provided  for  the  post¬ 
graduate  instruction  of  tuberculosis  officers  was  favourably 
received  by  the  conference  of  local  authorities,  and  the 
Public  Health  Committee  has  since  been  in  communication 
with  the  Ministry  as  to  the  practicability  of  an  expenditure 
not  exceeding  £1,000  for  this  purpose  during  the  current 
financial  year  ranking  for  Government  grant.  The  Ministry 
has  intimated  that  it  will  be  prepared  to  give  an 
approval  carrying  a  grant  to  satisfactory  proposals  from 
metropolitan  borough  councils  within  this  limit  of  expendi¬ 
ture.  The  Public  Health  Committee  is  now  in  consultation 
with  the  Ministry  of  Health  as  to  the  nature  of  the 
arrangements  which  can  best  be  made. 

Small-pox  in  Gloucester. 

The  situation  at  Gloucester,  where  there  is  an  outbreak 
of  small-pox,  remains  serious,  but  it  is  being  dealt  with 
efficiently  and  firmly.  Down  to  July  3rd,  191  cases  of 
small-pox  had  been  admitted  to  the  Brockworth  Isolation 
Hospital,  near  Gloucester.  Dr.  W.  H.  Davison,  assistant 


medical  officer  of  health  for  Birmingham,  has  been  gnen  a 
free  hand  by  the  Gloucester  City  Council  to  take  all 
measures  he  considers  necessary.  He  is  being  assisted  by 
two  medical  men  with  wide  experience  of  small-pox,  who 
have  been  lent  by  the  Metropolitan  Asylums  Board.  Some 
of  the  difficulties  with  which  Dr.  Davison  has  had  to  grapple 
may  be  realized  from  a  report,  in  the  Birmingham  1  ost  of 
June  28th,  of  a  meeting  of  the  Gloucester  City  C  ouncil  on 
the  previous  day.  It  was  stated  that  the  matron  of  the 
isolation  hospital  had  resigned  and  proposed  to  leave  at 
once.  Captain  J.  Wood,  chairman  of  the  Public  Health 
Committee,  in  moving  the  adoption  of  the  minutes, 
referred  to  an  article  in  which  Dr.  Hadwen  had  said,  I 
do  not  believe  that  there  is  a  single  case  of  small-pox  in 
Gloucester.”  The  Health  Committee  had  evidence  that 
absolutely  disproved'  Dr.  Hadwen’s  statement.  The  article 
also  assailed  the  professional  qualifications  of  Dr.  Davison, 
whose  services  had  been  of  the  greatest  value.  Di .  Killick 
Millard,  medical  officer  of  health  of  Leicester,  had  seen 
the  cases  and  confirmed  Dr.  Davison’s  diagnosis  of  small¬ 
pox.  Dr.  Millard  said,  “  Every  case  I  have  seen  is  a  case 
of  small-pox.”  Captain  Wood  asked  him  if  he  had  seen  a 
single  case  of  chicken-pox  in  the  hospital,  and  Dr.  Millaid  s 
reply  was,  “No,  not  one;  nor  can  I  understand  how,  any 
medical  officer  can  say  these  are  not  cases  of  small-pox.”  A 
letter  had  been  sent  to  the  public  vaccinator  from  a  Glouces¬ 
ter  father,  in  which  he  said  that  out  of  eight  childien  in  his 
home,  two  had  been  vaccinated,  and  they  had  not  a 
blemish  on  them,  but  the  other  six  were  suffering  from 
the  disease.  Mr.  J.  W.  Embling  gave  his  views  on  the 
diagnosis  of  small-pox,  quoted  Dr.  Hadwen’s  opinion,  and 
questioned  Dr.  Davison’s  competence,  whereupon,  after 
some  further  discussion,  during  which  it  was  stated  that 
Dr.  Davison  had  been  insulted  in  the  street  and  threatened 
with  personal  violence,  the  Council  unanimously  passed  a 
resolution  tendering  its  warmest  thanks  to  Dr.  Davison  for 
his  valuable  services,  and,  having  the  fullest  confidence 
in  his  qualifications  and  administrative  ability,  urgently 
asked  him  to  continue  his  services  in  Gloucester.  After 
the  meeting  a  deputation,  which  included  the  Mayor  the 
chairman  of  the  Health  Committee,  and  Mr.  _  Embling, 
presented  the  resolution  to  Dr.  Davison,  who  said  that  he 
could  not  disregard  it  and  would  continue  to  serve 
Gloucester  for  the  period  for  which  he  had  come.  Dr.  J.  R. 
Bibby  resigned,  on  June  30tli,  his  position  as  medical  officer 
of  health  for  the  city  of  Gloucester.  It  is  understood  that 
he  intends  to  seek  election,  when  opportunity  occurs  to 
the  Gloucester  City  Council,  of  which  he  was  formerly  a 
member.  He  was  appointed  medical  officer  of  health  tor 

Gloucester  in  1919. 

A  letter  from  Dr.  Headlam,  Bishop  of  Gloucester,  was 
read  in  Gloucester  Cathedral  and  in  the  churches  through¬ 
out  the  city,  on  Sunday,  July  1st. 

So  far  the  Bishop  wrote,  the  cases  of  small-pox  had  not  been 
very  serious,  but  in  the  great  epidemic  of  twenty-seven  yeais 
ago>  all  the  cases  were  at  first  mild,  but  later  the  deaths  weie 
appalling.  He  definitely  declared  the  cause  of  the  outbreak 
to  be  the  neglect  or  refusal  to  be  vaccinated.  To  refuse  to  be  vac¬ 
cinated  was,  he  believed,  wrong  from  a  religious  point  of  view  God 
had  given  them  intellectual  powers  which  enabled  them  to  study 
the  working  of  nature,  and  to  learn  the  laws  of  nature.  To  iefuse 
to  obey  His  laws,  to  refuse  to  make  use  of  the  more  certain 
results  of  medical  science,  and  then  to  pray  that  they  might 
have  good  health,  was  as  wrong  and  foolish  as  it  would  be  tor  a 
farmer  to  pray  for  good  crops  and  refuse  to  cultivate  the  ground. 
Unless  they  could  shake  off  the  appeals  to  low  motives,  to  party 
prejudice,  to  class  prejudice,  they  could  not  hope  to  make  the 
state  of  their  city  better. 

During  the  week  ending  June  23rd,  1923,  a  total  of  141 
cases  of  small-pox  were  notified  in  England  and  "V\  ales, 
according  to  the  official  Weekly  Beturn  of  Births,  Deaths, 
etc.,  issued  by  the  Registrar-General.  The  notifications 
were  made  up  as  follows: — Derbyshire — Alfreton,  1; 
Belper,  1;  Heanor,  4;  Long  Eaton,  5;  Clowne,  1.  Durham: 
Stockton-on-Tees,  1.  Gloucestershire:  Gloucester  (county 
borough),  79;  Gloucester  (rural  district),  3;  Cheltenham, 
1;  Stroud,  2;  Westbury,  1;  East  Dean,  4.  Hereford: 
Hereford  (borough),  1.  Notts:  Kirkby-in-Ashfield,  6;  War- 
sop,  15.  Worcestershire:  Martley,  1.  Yorkshire:  Middles¬ 
brough,  1;  Bentley,  2;  Doncaster  (rural  district),  10.  Mon¬ 
mouth  :  Risca,  1. 
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0  Dinner  to  Sir  Henry  Gray. 

f,™wET  M:1W;.Gra.1  was  at  a  compli- 

I  V.,'  '  'V  |"s  friends  of  tile  medical  profession  on 

f  ,  •'  ,  ’.in  ti1®  Palace  Hotel,  Aberdeen,  on  tlie  occasion 

ot  his  leaving  Aberdeen  to  take  up  his  new  post  of  chief 

In  llU1M  rStf  Uf  the  Ro-va!  Victoria  Hospital, 

,•  ,  ‘  ‘  .  1 '  /■  ^c°tt  Riddell  presided  over  a  company 

S  n+t  pn5  !’eiC '  -1.1  Pr°posing  the  health  of  the  gnest,  Mi  . 
Scott  Riddell  said  that  he  had  watched  Sir  Henry  Gray’s 
surgical  career  since  he  was  a  medical  student,  and  in 
ewory  position  he  had  held  three  admirable  qualities  had 

care  ^eSei^Tan  J??111*6  caPacity  for  work,  a  painstaking 
,  a11 .  lle  ,  dld>  and  an  abounding  and  infectious 

enthusiasm  111  the  practice  and  advance  of  surgery.  Sir 
Henry  Gray  was  the  second  apostle  in  surgery  that 
Aberdeen  had  sent  across  the  Atlantic,  for  his  old'  friend 
John  rairbaim  Bmme  had  already  made  himself  and 
Aberdeen  famous  there  Sir  Henry  Gray  went  as  a  disciple 

il  A'  i  der  10g!,t°'1’  that  aspiring  surgeon  who  founded 
the  modern  school  of  surgery  in  Aberdeen.  It  had  required 
persistent  and  painstaking  effort  to  keep  the  surgical 
school  thoroughly  up  to  date,  and  in  this  work  of  progress 

Hen,'  gr  ;Ul  I*50™6, 1”8  fuU  share-  During  the  war  Sir 
Hemy  Gray  had  quickly  risen  to  the  rank  of  colonel  and 

su.gical  consultant  to  a  British  army  in  the  field,  and  he 
came  back  to  his  native  city  bearing  the  insignia  of  many 
famous  orders.  He  was  going  to  work  in  a  city  three 
times  the  size  of  Aberdeen,  with  a  university  many  of 
vv  lose  benefactions  had  come  from  men  of  Scottish  birth 
Montreal  was  a  centre  which  should  provide  great  oppor¬ 
tunities  for  such  an  ardent  surgeon.  Their  guest  would 
ever  forget  the  city  that  had  given  him  birth,  the  medical 
school  that  trained  him,  and  the  colleagues  with  whom  lie 
worked  for  so  many  years,  while  on  their  side  there  would 
remain  a  deep  sense  of  personal  loss  tinctured  by  a  feelimr 

snread  th  r NT6  i  th*mse,vef  shoaId  be  hailed  abroad  to 

scion  Inf  AhS  ^  6"ha^e  the  reputation  of  the  medical 
school  of  Aberdeen.  Sir  Henry  Gray,  in  reply  said  that 

Setedatberill?  took  him  back  to  the  time  when  he  com- 
b,  ted  his  house-surgeonslup  with  his  great  chief  Sir 
A  exander  Ogston.  He  regretted  very  much  that  illness 
had  prevented  Sir  Alexander  from  being  there  for  he 

b'fmd  lkud  haVe  acknowledged  to  him  personally 

before  them  all,  the  great  debt  he  owed  him  for  the 
inspuatmn,  stimulus,  encouragement,  and  many  kindnesses 
he  had  received  at  his  hands.  He  had  tried  Mil 
|wo,k  faithfully  i„  their  and  to  advice  surci^ 

mtei  est  to  the  best  of  his  ability.  He  wished  also  to 

!  nSZ.  gef'"S' gleat  imlebt«h’es*  to  the  menders  of  the 
:  uis.ng  profession  in  the  North  who  had  helped  him 

i  TS  wan‘  pi;°1X)Sed  the  Ilea,th  of  the  other  guests' 
Mud  Mr.  J.  W.  Dowden  and  Mr.  F  MacRoe  renliod  !i 

||..veeed,„gs  eoueluded  by  Professor  Marnod,  p.-cpL'i  the 
kolt  R°ddeH6.  'ma"’  W  iCh  "'“S  “tnowledged  by®  Mr. 


Gibson  Memorial  Lectures  in  Edinburgh 

I  T  o  g?  Alexander  Gibson  Memorial  Lecture  uiven 
n  the  Royal  College  of  Physicians  at  Edinburgh  IZ™ 

V  T  Sw,i«MHet<"r1f<"’oU"'  27th  “d  28tb  V  Dr. 
!  *  -  H-r  in  Health  and  DiUase^On  the 
nainCa^ft’,aS  ‘teV',te<1  *°  »  couside.atlon  of  the 

Ihehe  I’T'C  nn<1|.the  Properties  of  cardiac 
emonstratS  ''espouse  ,as 

/'.oh  showed  the 

|  espouse  might  be  modified  by  nervous  fl  ,. 

'comV'^cPiy  f1Kl  mfaboiic  Presses.  On  the 

1  da>  the  lecturer  described  types  of  cardiac 
spouse  rendered  abnormal  by  disease  situ'ated  in  d» 
aits  of  the  heart,  or  by  the  action  of  drugs.  There  were 

ai'gl  disorders SG  ,facto1®.  °Pei'ative  in  the  production  of 
disoiders  rheumatism,  which  produced  its  effect 
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cleiades  40  to °fiqd<?ade  20- to.  29’  and  syphilis  in  the  two 
decades  40  to  59.  Sino-aurieular  block  was  seldom  produce,] 

and  its  effect  could  be  abolished  by  atropine  AuriVuTol 

venti  lcular  block  was  frequently  produced  by  a  ring  of  cal 

caieous  deposit  round  the  base  of  the  mitral  valve  which 

pressed  upon  the  bundle  of  His;  the  result  was  that  while 

t  e  auricle  contractecl  with  unabated  frequency,  the  ven- 

onl  an  lit  TP°Ud  *°  of  the  auricular  central 

is,  and  its  rate  was  therefore  slowed.  The  ventricular 
conti action  was  at  the  same  time  lengthened  from  the 
noimal  duration  of  0.32  second  to  0.4  or  0.5  second.  One 
o  le  effects  of  this  was  an  increase  of  the  difference 
between  the  systolic  and  diastolic  blood  pressures  which 

ne,wo„rri  a  ;efect  of  ox-v«e"  s»Pl>l.v  to  the  central 
nei  \  ous  system  and  consequent  syncope.  These  symptoms 

were  geueraHy  k„„„„  as  the  StoW.Llan,,  s^tlStT  bu 

it  was  interesting  to  note  that  they  had  been  described 

°i762V  N  ie  m°l?ld  anatomy  by  Morgagni  as  long  ago 
762;  Gxtra-systole  was  a  very  common  condition,  and 
nght  start  m  any  part  of  the  heart.  When  it  originated 
in  the  auriculo-ventricular  node  the  electro-cardiogram 
showed  an  inverted  auricular  wave.  It  was  most  apt  to 
occur  when  infection  was  spreading  from  endocarditis  of 
the  mitral  valve  to  the  wall  of  the  ventricle,  thus  causing 
imitation  of  the  auriculo-ventricular  node.  Auricular 
flutter  was  shown  by  a  very  rapid  contraction  rate  of  the 
auricles.  Auricular  fibrillation  was  extremely  common,  its 
maximum  incidence  m  females  occuring  in  the  decade  40 
to  49,  and  in  males  ten  years  later.  X-ray  examination  of 
the  heart  in  this  condition  generally  revealed  a  distinctive 
globular  appearance  of  the  heart  shadowy  the  auricles  often 
showing  a  prominent  bulge  on  either  side.  In  the  electro¬ 
cardiogram  the  absence  of  the  auricular  wave  was  to  be 
noted  As  to  the  pathological  basis  of  this  condition,  Lewis 
had  demonstrated  that  it  arose  from  shortening  of  the 
refractory  phase;  and  on  histological  examination  the 
muscle  of  the  auricle  sometimes  showed  inflammatory 
signs,  though  not  always.  With  regard  to  drugs,  digitalis 
acted  through  its  influence  on  the  vagus  or  on  the  neuro¬ 
muscular  tissues.  Quinidine  had  been  introduced  in  1918 
anrl  operated  through  lowering  conductivity.  Its  use  was 
not  devoid  of  danger;  it  was  most  effective  in  fibrillation 
of  recent  origin,  and  had  little  influence  on  old-standing 
cases.  & 

r  Cameron  Prize  Lectures. 

The  Cameron  Prize  Lectures  of  the  University  of  Edin¬ 
burgh  were  delivered  on  June  27th  and  28th  in  the 
Physiology  classroom  by  Professor  F.  G.  Hopkins,  F.R.S. 
Principal  Sir  Alfred  Ewing  occupied  the  chair  at  the  first 
lecture,  and  Professor  Cushny  at  the  second.  The  lecturer 
discussed  the  present  position  of  the  vitamin  question 
and  pointed  out  that  at  the  close  of  the  nineteenth  cenl 
tury  physiologists  had  regarded  foodstuffs  simply  from  the 
point  of  view  of  their  isodynamic  equivalent.  •  In  the  last 
few  years,  however,  the  importance  of  the  qualitative 
factor  in  food  had  been  more  fully  recognized.  Food  must 
contain  certain  exogenous  hormones,  to  which  the  name 
of  vitamins  was  given;  an  animal  would  die  if  provided 
with  a  diet  containing  only  pure  fat,  protein,  and  carbo- 
lndiate.  1  he  amount  of  accessory  factors  necessary  was 
extremely  small.  For  example,  two  sets  of  ten  rats  had 
been  kept  on  a  diet  which  was  ample  as  regards  energy- 
producing  power;  to  the  diet  of  one  set  had  been  added 
5  mg.  of  cod-liver  oil,  containing  an  extremely  minute 
amount  of  accessory  factor;  it  had,  how'ever,  been  sufficient 
to  make  the  difference  between  the  life  of  one  set  of  rats 
and  the  death  of  the  other  set  in  70  days.  Probably  the 
amount  of  cod-liver  oil  administered  might  have  been  still 
smaller.  Vitamins  were  much  more  stable  under  the 
influence  of  beat  than  was  formerly  supposed ;  their 
instability  was  largely  a  matter  of  oxidation,  for  in  acid 
solution  they  were  unaffected  by  boiling  for  several  hours, 
llieir  action  was  probably  exerted  by  a  dynamic  process 
of  catalysis.  In  the  second  lecture  Professor  Hopkins 
dealt  specially  with  researches  in  regard  to  vitamin  A  ; 
its  complete  absence  precluded  growth  altogether,  but  the 
diet  could  be  so  adjusted  that  growth  might  just  take 
place,  with,  however,  the  series  of  defects  known  as  rickets 
Rickets  might  also  result  from  a  want  of  balance  between 
the  amount  of  calcium  salt  and  of  phosphoric  acid  in  the 


IRELAND. 


r  The  British 
L  Medical  Journal 


\'i  JULY  7,  ig23j 


food.  Absence  of  sunlight  bad  also  a  great  effect  in  the 
causation  of  rickets;  experiments  had  shown  that  this 
effect  was  due  to  defective  actinization  of  the  air  breathed 
by  the  animals  leading  to  calcium  phosphate  retention  in 
the  tissues  of  the  body. 

The  Scottish  R.A.M.C.  Memorial. 

The  Scottish  part  of  the  war  memorial  to  the  743 
officers  and  6,130  other  ranks  of  the  Royal  Army  Medical 
Corps  who  lost  their  lives  in  the  great  war  has  just  been 
carried  to  completion.  The  memorial  in  St.  Giles’s  Cathe¬ 
dral,  Edinburgh,  was  unveiled  on  June  30th  by  Lieut. - 
General  Sir  Walter  Braithwaite,  Commander-in-Chief, 
Scottish  Command.  It  consists  of  a  bronze  tablet,  with  an 
angel  of  mercy  at  the  top  bending  over  a  wounded  soldier, 
and  underneath,  the  crest  of  the  R.A.M.C.  The  service 
of  dedication  was  conducted  by  the  Rev.  Dr.  Wallace 
Will  iamson.  The  memorial  in  Westminster  Abbey  was 
unveiled  a  year  ago. 

The  Scottish  Board  of  Health. 

We  referred  briefly  last  week  to  the  publication  of  the 
fourth  annual  report  of  the  Scottish  Board  of  Health, 
and  indicated  that  the  activities  of  the  Board  were  to 
some  extent  limited  during  1922  by  the  need  of  economy 
and  by  the  prolonged  trade  depression.  Employment 
showed  scarcely  any  improvement  as  compared  with  1921, 
and  the  Board  found  it  necessary  to  extend  for  another 
year  the  operation  of  the  Poor  Law  (Emergency  Pro¬ 
visions)  Act,  1921,  which  authorized  parish  councils  to 
grant  relief  to  destitute  able-bodied  unemployed  and  their 
families.  This  involved  grants  by  ninety  parishes  in 
Scotland,  amounting  in  all  to  £1,200,000  during  the  year. 

The  death  rate  for  the  year  was  14.9  per  1,000  of  popu¬ 
lation,  which  was  1.3  more  than  that  of  the  previous  year, 
but  still  0.3  less  than  the  mean  of  the  rates  for  the  previous 
ten  years.  There  was  a  slight  rise  in  the  death  rate  from 
pulmonary  tuberculosis  (0.83  per  1,000,  compared  with 
0.81  for  1921).  The  infant  mortality  rate  was  101.4  per 
1,000  births,  which  was  11.1  per  1,000*  higher  than  in  1921, 
which,  however,  was  the  lowest  rate  recorded  for  Scotland. 
The  estimated  deaths  per  1,000  children  over  one  and 
under  five  years  of  age  is  19.9,  compared  with  12.4  for 
1921.  The  immediate  causes  of  the  increase  were  epidemics 
of  measles,  whooping-cough  and  “  influenza  ”  in  the  first 
half  of  the  year.  These  figures  bring  out  the  deadly  nature 
of  the  so-called  “  childish  complaints,”  but  the  Board 
does  not  consider  that  it  has  sufficient  data  to  determine 
the  effect  of  unemployment  upon  this. 

With  regard  to  venereal  diseases  there  seems  to  be  a 
definite,  if  small,  falling  off  in  their  incidence  in  Scot¬ 
land.  The  infected  persons  who  were  treated  in  1922 
numbered  21,364,  of  whom  10,688  were  still  under  treat¬ 
ment  at  the  end  of  the  year,  and  4,759  were  discharged 
cured.  Just  under  one-half  discontinued  treatment  with¬ 
out  the  sanction  of  the  medical  officer  in  charge.  The 
treatment  of  venereal  diseases  involved  an  outlay  of 
£65,782. 

It  is  gratifying  to  note,  especially  in  view  of  the  preva¬ 
lence  of  small-pox  in  some  parts  of  England,  that  Scot¬ 
land  was  practically  free  from  the  disease  in  1922,  only 
seven  cases  having  been  notified,  all  in  the  burgh  of 
Kirkcaldy.  Small  outbreaks  of  typhus  fever  occurred 
during  the  year  in  Glasgow,  Saltcoats,  and  the  islands  of 
Raasay  and  Skye. 

Regarding  shortage  of  houses,  the  report  states  that  if 
the  estimates  framed  by  the  local  authorities  in  1919  are 
accurate,  the  housing  problem  in  Scotland  is  still  a  long 
way  from  being  solved.  Indeed,  the  shortage  is  probably 
accumulating,  for  it  is  doubtful  whether  the  number  of 
houses  being  built  each  year  is  sufficient  to  provide  for 
the  natural  increase  of  population  and  to  replace  houses 
that  become  unfit  for  occupation.  Since  there  is  no 
alternative  accommodation  for  the  occupants  of  these 
unfit  houses,  the  local  authorities  are  prevented  from  exer¬ 
cising  their  powers  to  close  them.  As  a  result,  unfit  houses 
remain  occupied,  to  the  detriment  of  the  health  and  well¬ 
being  of  the  occupants.  The  estimated  number  of  houses 


required  in  1919  was  131,101,  and  by  the  end  of  1922  only 
14,777  had  been  completed,  with  a  further  10,722  in  course 
of  erection.  The  Board  believes  that  the  present  shortage 
in  Scotland  amounts  to  at  least  100,000  houses.  I  lie  Board 
notes  an  appreciable  fall  in  building  costs,  so  that  the 
private  builder  has  been  enabled  again  to  commence  work. 

Edinburgh  Association  for  Social  Study. 

The  annual  meeting  of  the  Edinburgh  Association  for 
Social  Study  and  Training  was  held  in  the  Senate  Hall  of 
the  University  of  Edinburgh  on  June  26tli,  Principal  Sir 
Alfred  Ewing  in  the  chair.  In  the  report  for  1922,  which 
was  presented  by  the  director,  Miss  Nora  Milnes,  special 
emphasis  was  laid  upon  the  development  of  visitation  in 
their  homes  of  out-patients  attending  the  Royal  Infirmary. 
During  the  past  three  months  162  cases  had  been  investi¬ 
gated  and  280  visits  paid.  The  report  was  cordially 
approved  on  the  motion  of  Sir  John  Lome  Macleod,  G.B.E. 
Thereafter  an  address  was  delivered  by  Miss  Ida  M. 
Cannon,  director  of  Hospital  Social  Service,  Massachusetts 
Hospital,  Boston,  United  States  of  America.  She  said 
that  in  addition  to  the  medical  and  research  aspects  of  the 
hospital  hitherto  universally  recognized,  the  hospital  had 
a  third  and  very  important  social  function  to  discharge. 
She  indicated  the  lines  upon  which  this  was  being  developed 
in  the  United  States.  Professor  Sir  Richard  Lodge,  one 
of  the  managers  of  the  Royal  Infirmary,  in  proposing  a 
vote  of  thanks  to  Miss  Cannon,  said  that  in  Edinburgh 
the  social  needs  of  in-patients  had  for  long  been  well  looked 
after  by  the  Samaritan  Society,  and  at  the  present  time 
great  efforts  were  being  made  to  develop  a  social  service 
on  the  lines  indicated  for  the  out-patients. 

Central  Midwives  Board  for  Scotland. 

At  a  meeting  of  the  Central  Midwives  Board  for  Scotland 
for  the  hearing  of  penal  cases,  Dr.  James  Haig  Ferguson 
in  the  chair,  two  nurses  were  found  guilty  of  negligence 
and  breaches  of  the  rules.  The  Board  instructed  the 
instructing  the  removal  of  the  name  from  the  midwives’ 
and  issued  an  order  that  they  be  prohibited  from  attending 
women  in  childbirth  in  any  other  capacity.  Another  nurse 
appeared  in  answer  to  charges  of  failure  to  notify 
ophthalmia  neonatorum  in  two  cases,  and  other  breaches  of 
the  rules.  The  Board  found  the  charges  to  be  proved, 
and  expressed  the  opinion  that  the  offences  could  not  be 
adequately  dealt  with  by  censure  or  caution,  but  before 
instructing  the  removal  of  the  name  from  the  midwives’ 
roll  and  the  cancelment  of  her  certificate,  and  in  order  to 
give  an  opportunity  of  proving  amendment,  it  was  decided 
to  postpone  a  decision  and  to  put  the  midwife  on  probation 
for  report  from  the  local  supervising  authority,  and,  in 
the  event  of  an  unfavourable  report  being  received,  instruc¬ 
tions  were  given  that  the  name  would  forthwith  be  removed 
from  the  roll  and  the  certificate  cancelled. 


irrlattit. 


The  annual  meeting  of  the  Royal  Medical  Benevolent 
Fund  Society  of  Ireland  was  held  on  June  20th,  in  the 
Royal  College  of  Physicians,  Dublin,  when  76  cases  were 
considered,  and  the  sum  of  £1,462  was  voted  to  72 
applicants. 

Irish  Committee., 

A  meeting  of  the  Irish  Committee  of  the  Association 
was  held  at  the  Irish  Offices,  16,  South  Frederick  Street, 
Dublin,  on  Wednesday,  June  20th.  Dr.  Denis  Walshe, 
chairman,  presided  and  there  were  present:  Dr.  Joseph 
Power,  Dr.  J.  Singleton  Darling,  Dr.  H.  T.  Warnock,  Dr. 
John  Mills,  Dr.  T.  B.  Costello,  Dr.  R.  C.  Peacoclce,  and  Dr. 
T.  Hennessy,  Irish  Medical  Secretary.  Apologies  for  absence 
were  received  from  Sir  James  Craig,  M.D.,  T.D.,  Dr.  H. 
Corby,  Mr.  R.  J.  Johnstone,  F.R.C.S.,  and  Dr.  P.  G.  Lee. 

Dr.  William  Murphy,  Dr.  Joseph  Power,  and  Dr.  H.  T. 
Warnock  were  co-opted  members  of  the  Committee.  Dr. 
Denis  Walshe  was  re-elected  chairman,  and  Dr.  John  Mills 
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vice-chairman;  Sir  James  Craig,  Dr.  J.  S.  Darling,  Dr. 
u  .  Doolin,  and  Dr.  R.  C.  Peacocke  were  elected  members 
of  the  1<  i nance  and  Executive  Subcommittee. 

T  oie  of  Thanks  to  Sir  James  Craig,  M.D. 

Several  members  of  the  Committee  and  the  Irish  Medical 
Secretary  referred  to  the  great  services  rendered  by  Sir 
James  Craig,  M.D.,  to  the  furtherance  of  Irish  public  health 
and  the  interest  of  the  profession  generally  since  his  elec¬ 
tion  to  the  Dail  as  one  of  the  members  for  Dublin  Univer- 
sity.  The  Irish  Medical  Secretary  was  directed  to  write  to 
Sir  James  thanking  him,  on  behalf  of  the  Irish  Committee, 
for  Ins  services  in  the  Dail  in  connexion  with  medical 
questions. 

British  Medical  Association  in  Ireland. 

'I  he  position  of  the  Association  in  Ireland  was  considered 
111  connexion  with  the  different  changes  in  the  government 
of  Ireland.  The  Committee  was  glad  to  notice  that  the 
change  in  Irish  government  seemed  to  make  no  difference 
m  regard  to  the  position  of  the  British  Medical  Associa¬ 
tion  in  Ii eland,  and  that  the  Association  was  functioning 
as  heretofore  throughout  the  country. 

Medico-Political. 

The  Committee  considered  the  agenda  of  the  Irish 
Medical  Committee,  and  it  was  agreed  to  adopt  and  further 
the  decisions  of  the  Irish  Medical  Committee  arrived  at 
m  accordance  with  the  resolutions  of  the  last  meeting  of 
delegates,  representative  of  the  entire  Irish  profession. 
Jhe  Committee  also  decided  that  the  Irish  Medical  Secre¬ 
tary  (Dr.  T.  Hennessy)  should  continue  to  act  as  honorary 
medical  secretary  of  the  Irish  Medical  Committee. 
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EARLIER  NOTIFICATION  OF  TUBERCULOSIS. 
the'p’lddL  J.  r^ent  conference  between  the  members' of 

sent-it  v.  ?°a  h  C°mmittee  of  the  Council  and  repre¬ 
sentatives  of  the  metropolitan  borough  councils  the 

question  of  the  earlier  notification  of  tuberculosis  was 
considered.  The  conference  passed  a  resolution  as  follows: 

That  this  conference  is  of  opinion  that  the  attention  of  the 
on  on  anc  Committee  and  the  British  Medical  Association 
should  be  called  to  the  desirability  of  securing  earlier  notifica- 
tion  of  cases  of  tuberculosis,  and  that  such  information  as  is 
available  should  be  forwarded  to  them. 

Ministry  of  Health  circular  No.  194  (April  4th  1921) 
suggested  that,  111  order  to  secure  prompt  notification  of 
cases  under  the  Public  Health  (Tuberculosis)  Regulations, 
f,  ,  metr°politan  borough  councils  should  once  more  direct 
the  attention  of  the  medical  practitioners  practising  in 
their  areas  to  the  importance  of  strict  compliance  with 
their  obligations  under  Article  V  of  the  regulations. 

Attention  has  more  recently  been  drawn  to  the  failure 
on  the  part  of  medical  practitioners  to  notify  cases  of 
tuberculosis.  Under  the  Public  Health  Act,  1896,  penalties 
are  recoverable  for  wilful  neglect  or  refusal  to  carry  out 
the  Tuberculosis  Regulations;  but  after  a  long  discussion 
o,  the  matter  at  t,le  conference,  it  was  not  considered 
that  prosecutions  would  be  the  most  hopeful  means  for 
increasing  the  proportion  of  early  notifications. 

The  Council  concurs  in  the  resolution  of  the  conference, 
and  1  am  directed  to  communicate  accordingly  with  the 
London  Panel  Committee  and  the  British  Medical  Associa¬ 
tion,  and  to  furnish  to  them  the  following  summary  of 
information  obtained  from  the  medical  officers  of  health 
of  the  metropolitan  boroughs : 
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“  DIAPLYTE  ”  VACCINES 


AND  ANTIGENS. 

111  the  last  number  of  t 
gave 


^IR>  lu  my  paper1  publishe 
British  Journal  of  Experimental  Patholoqu  1  £ 
account  of  a  method  of  preparing  antigens  from  B.  tub 
culosis  and  some  other  Gram-positive  bacteria,  and  I  p 

^ def-mL  ^>eSCllbed.  +\he  *?acteriaI  anti8en  so  prepared 
h  fatted,  a  word  that  had  been  used  conversationally 

my  laboratory.  I  pointed  out  at  the  same  time  that  by  1 
o'  defatted  it  was  by  no  means  intended  to  imply  tl 
all  fatty  or  lipoidal  substances  present  in  the  mic 
organisms  so  treated  had  been  removed.  Only  some  of  t 
i  ;'poiral  substances  are  taken  away  in  this  mode  of  prepai 
|  tloTu  P  cashing  with  acetone  after  formalin  treatment 
It  is  plainly  desirable,  however,  that  the  term  “  defatted 
should  not  come  into  general  use.  It  is.  as  false,  I  am  afra, 
to  the  laws  of  language  as  it  is  to  the  experimental  fac 
1  propose  to  introduce  a  new  word  to  describe  the  vaccines 
antigens  prepared  by  this  or  similar  methods  of  extractio 
1  he  essential  factors  in  the  process  are  the  fixation  treatme 
p  ormaIm  an d  the  successful  acetone  extraction  which  t 
fixation  permits.  The  bacteria  so  treated  become,  as  I  ha 
led,  non-acul-fast  and  Gram-negative,  and  are  chang. 
m  appearance.  They  have  been  thoroughly  washed  out,  ai 
piopose  to  call  them  “  diaplytes,”  from  the  Greek  woi 
tWqs,  washed  m  its  intensive  form  8umX{roS,  wasln 
ougli  and  through.  I  propose  to  speak  of  “  diaply 
accines  or  diaplyte  antigens,”  and  in  the  process'  , 
mu  preparation  I  should  describe  the  acetone  used  as  heir 
be  ‘  diaplytic  agent.”  I  think  there  is  justification  f« 
,  ntioducing  a  new  word  for  the  description  of  these  vaccine 

H  1  Arable  to  use  one  which  has  no  previoi 

onnotations  in  pathology. — I  am,  etc. 

1  Department  of  Pathology,  Georges  Dreyer, 

University  of  Oxford,  July  3rd. 


Total  cumber 
of  deaths  fx-om 
tuberculosis. 

No.  dying 
unnotifled 
or  notified 
at  death. 

Notified 
within  one 
month  of 
death. 

Notified 
within  three 
months  of 
death. 

Notified 
within  six 
months  of 
death. 

During  1920:  5,086... 

1,496(29%) 

589  (11  %) 

474  (9  %) 

357  (7%) 

During  1921 :  5,222... 

1,637  (31%) 

674  (12  %) 

571  (10%) 

504  (9%) 

In  addition,  I  am  to  invite  the  London  Panel  Committee 
I  and  the  British  Medical  Association  to  direct  the  atten- 
I  tlo»  of  their  members  to  the  fact  that  the  services  of  the 
1  tuberculosis  officers  are  available  for  consultation  and  for 
the  examination  of  contacts,  and  that  the  Council  has 
provided  observation  beds  for  the  purpose  of  diagnosis.— 
I  am,  etc., 

!  Montagu  H.  Cox, 

The  County  Hall,  Westminster  Bridge,  Deputy  Clerk,  L.C  C 

k.-b.l,  June  21st.  * 


ETHER  VEBSUS  CHLOROFORM. 

SlR> — It  1S  a  matter  for  congratulations  that  you  have 
opened  your  columns  to  a  discussion  upon  this"  subject, 
which,  though  treated  in  a  somewhat  academical  fashion  by 
some  medical  men,  is  of  vital  interest  to  the  public.  In  the 
course  of  argument  with  my  house-surgeons  I  have  frequently 
been  astounded  by  the  remark,  “  Well,  1  have  given  some 
hundreds  of  anaesthetics,  and  I  have  only  had  one  death 
from  chloroform.”  One  death!  Only  one  family  left 
without  the  breadwinner,  only  one  woman  deprived  of  her 
only  child,  only  one  husband  left  to  mourn  the  loss  of  his 
wife  1  Oh,  the  tragedy  of  it!  Year  succeeds  year  and 
chloroform  takes  its  toll  of  the  population,  and  yet  nothing 
is  done  to  stop  it. 

My  own  experience  of  chloroform  has  convinced  me  that 
it  is  in  any  dilution  a  deadly  drug,  and  that  no  previous 
examination,  however  stringent,  can  detect  that  unfortunate 
patient  who  has  an  idiosyncrasy  regarding  chloroform. 

My  first  introduction  to  its  danger  was  when  a  student  at 
St.  Bartholomew’s  Hospital.  A  youngish  man  was  given 
chloroform  by  one  of  the  staff  anaesthetists  to  allow  a 
catheter  to  be  passed.  The  drug  was  administered  drop  by 
drop  upon  a  flap  of  lint  with  ample  air.  Before  a  drachm 
had  been  given  the  patient  turned  white  and  was  dead. 
There  was  nothing  to  be  done;  the  heart  had  ceased  to  beat. 
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Shortly  afterwards  two  children  died  during  induction  with 
chloroform  given  for  adenoid  operations. 

For  the  past  sixteen  years  I  have  been  on  the  staff  of  two 
general  hospitals.  In  one  chloroform  is  frequently  used  and 
there  have  been  several  deaths,  mostly  during  induction. 
There  was  one  death  under  ether,  but  this  was  a  case  of 
frontal  sinus  disease  in  an  old  decrepit  man  and  a  lot  o 
blood  was  aspirated  into  his  lungs.  At  the  other  geneial 
hospital  ether  is  given.  There  has  been  one  tragedy  in  ten 
years.  A  young,  perfectly  healthy  girl  was  given  chloroform 
to  undergo  a  trivial  operation.  She  died  during  induction. 
At  the  special  hospital  to  which  I  am  attached  there  has 
been  one  death  in  ten  years,  again  chloroform.  At  the 
British  Ophthalmic  Hospital,  Jerusalem,  we  used  ether 
almost  exclusively,  given  by  an  Arab  boy  educated  in  a 
mission  school.  We  often  performed  twenty  operations  a 
day  under  ether,  and  I  cannot  remember  a  case  that  gave 
the  slightest  anxiety  during  the  four  years  I  worked  there. 

For  the  past  sixteen  years  I  have  never  employed  chloro¬ 
form,  and  I  have  extracted  five  cataracts  under  ether. 

I  submit  that  if  ether  is  suitable  for  cataract  extraction, 
which  demands  absolute  relaxation  of  the  superior  rectus,  it 
will  do  for  most  operations.  I  absolutely  forbid  my  house- 
surgeons  to  use  chloroform  in  any  dilution  whatever  without 
niy  permission — permission  which  I  should  never  give  unless 
the  patient  was  one  of  those  rare  persons  who  cannot  breathe 
ether.  I  tried  the  method  advocated  by  Silk  and  McC  ardie  : 
a  mixture  of  one  part  of  chloroform  to  sixteen  of  ether 
administered  in  a  Clover  apparatus.  I  very  nearly  had  a 
fatality  in  the  case  of  a  young,  perfectly  healthy  boy.  We 
had  to  perform  artificial  respiration  for  twenty  minutes. 

The  advantage  of  ether  is  that  it  is  perfectly  safe,  I  believe 
safer  even  than  gas,  and  that  it  can  be  given  by  the  semi¬ 
skilled.  In  Jerusalem  we  had  an  Arab  boy,  and  he  did  all 
that  was  necessary.  In  America  ether  is  given  by  a  nurse. 
It  can  be  administered  without  any  apparatus,  but  I 
prefer  to  induce  with  a  Clover,  and  to  put  3  c.c-m.  of 
ethyl  chloride  into  the  bag.  Unconsciousness  supervenes 
in  two  or  three  minutes,  and  then  we  change  to  open  ether. 
The  alpha  and  omega  of  ether  administration  is  to  keep  the 
jaw  forward,  and  to  give  as  little  of  the  drug  as  possible. 

My  own  experience  is  that  ether  is  perfectly  safe,  and  that 
chloroform  is  deadly.  The  constant  records  of  deaths  under 
chloroform  confirm  my  view,  and  I  think  that  the  time  has 
come  when  the  Legislature  should  lay  down  stringent 
regulations  regarding  the  administration  of  chloroform. — 
I  am,  etc., 

Leamington  Spa,  June  30th.  T*  HaRRISON  BuTLER. 


Sir, — There  is  no  question  that  the  periodical  discussion 
on  the  respective  merits  or  otherwise  of  chloroform  and 
ether  does  help,  by  the  pouring  out  for  the  anaesthetist’s 
benefit  the  full  vintage  of  the  experience  of  many  operators. 

The  advocates  of  each  rather  claim  an  anaesthetic  Utopia 
for  their  favourite,  and  incidentally  criticize  the  one  they 
depreciate.  Their  praises  of  the  merit  of  one  is  at  the  same 
time  ait  indictment  of  the  other.  In  spite  of  the  lurid  tones 
in  which  some  depict  chloroform,  and  though  I  also  like 
ethanesal,  I  venture  to  support  Dr.  Samways  in  his  appre¬ 
ciation  of  chloroform. 

All  surgeons,  I  believe,  appreciate  the  quietness  and 
relaxation  that  chloroform  gives.  Still,  as  Mr.  Tilley 
remarks,  the  first  and  chief  object  is  the  safety  of  the 
patient.  His  experience  seems  to  forge  link  to  link  to  a 
chain  in  a  way  that  rather  prevents  the  remark  that  the 
chain  has  nothing  to  hold  it.  In  fact,  Mr.  Tilley  has  con¬ 
jured  up  the  dread  spectre  of  sudden  death  to  scare  the 
anaesthetist  and  drive  him  to  ether. 

1  have  heard  that  bronchitis  and  pulmonary  sequelae  do 
sometimes  occur  with  ether;  with  chloroform  such  is  not  the 
case,  I  believe.  Some  patients,  I  am  told,  have  died  from 
post-ether  pneumonia.  These,  of  course,  are  not  the  subject 
of  a  coroner’s  investigation  and  so  do  not  cast  a  slur  on 
ether  by  being  reported  in  the  press.  We  may  as  well  be 
candid  and  also,  if  possible,  impartial. 

Do  I  rub  the  sore  when  I  should  bring  the  plaster?  1  use 
and  like  both  of  these  anaesthetics.  Still,  I  would  suggest 
that  with  a  gradual  induction,  such  as  can  be  obtained  with 


a  percentage  inhaler,  the  dread  spectre  of  sudden  death  can 
be  exorcised. 

For  cerebellar  operations,  and  all  those  in  which  the 
respiratory  centre  may  be  interfered  with,  and  sepsis,  where 
acidosis  may  be  feared,  chloroform  is,  I  admit,  not  suitable. 
Still,  there  are  shoals  of  other  operations,  and  chloroform 
is  a  good  net  for  many  fish,  and,  with  care,  I  venture  to 
state  none  should  escape  without  the  requirements  of  the 
operator  being  fulfilled  with  absolute  safety.  Of  course,  the 
administrator  must  pay  attention  to  his  work  a,nd  not 
monkey  with  the  steering  wheel  over  such  a  precipice  as 
anaesthesia.  If  that  is  seen  to  I  am  sure  the  conclusion  will 
be  that  chloroform  cannot  be  slighted  with  impunity. 


I  am,  etc., 

London,  S.W.,  July  1st. 


Charles  T.  W.  Hirsch. 


Sir, — One  afternoon,  thirty  and  more  years  ago,  I  was 
sitting  in  the  lowest  tier  of  seats  in  the  operating  theatr  e 
of  King’s  College  Hospital  watching  the  late  Lord  Lister 
tapping  down  the  ends  of  the  silver  wire  with  which  he 
was  uniting  the  fragments  of  a  fractured  patella  (then  a 
new  operation)  rendered  possible  by  his  own  faith  in  his 
new  treatment  of  wounds. 

His  house-surgeon  ( pro  tem.)  was  a  recently  qualified 
student  who  was  giving  chloroform.  He  had  a  white  square 
of  surgical  lint,  which  he  held  pressed  lightly  over  the 
patient’s  nostrils  and  opening  of  his  mouth.  Some  remark 
caused  Lister  to  look  quickly  at  the  patient,  whose  face  had 
a  waxy  look,  and  who  appeared  to  have  stopped  bieathing. 
So  quickly  that  we  could  hardly  see  what  was  happening, 
Lister  had  seized  the  astonished  house-surgeon  by  the 
wrist,  and  the  lint  went  flying  away ;  at  the  same  instant 
we  saw  the  patient’s  lower  jaw  extended  and  his  tongue 
hanging  out  over  it  with  a  pair  of  clipped  forceps  attached. 
Colour  came  slowly  to  the  patient’s  face,  and  respiration 
could  be  seen.  Lister  gave  a  great  sigh,  and  then,  with 
that  charming  manner  and  sweet  smile  so  characteristic  of 
his  fine  face,  he  apologized  to  his  house-surgeon  for  his 
apparent  rudeness,  saying,  “  The  condition  of  the  pool  man 
demanded  prompt  action.”  Then  he  turned,  and,  facing  a 
full  theatre,  said : 

“  Gentlemen,  the  method  I  consider  to  be  the  safest  for 
administering  chloroform  is  to  pucker  the  pointed  ends  of  a 
starched  towel,  or  napkin,  by  passing  a  safety-pin  through, 
and  holding  this  well  above  the  patient’s  nostrils  and  mouth  in 
such  a  way  that  with  each  inhalation  lie  obtains  a  free  mixture 
of  air  during  the  whole  time  of  administration.  By  observing 
this  you  wdll  not  require  any  form  of  apparatus,  and  the 
method  is  safe  and  simple.” 


I  made  a  note  of  this  at  the  time,  and  I  now  sometimes 
wonder,  on  so  frequently  reading  of  deaths  under  chloro¬ 
form,  whether  the  old  teaching  is  still  observed.— 
I  am,  etc.., 

n.  .  ,  m  T  ,  9nrl  J.  B.  Martin  Kennedy. 

Birmingham,  July  <ma. 


THE  DIAGNOSIS  OF  SMALL-POX  AND 
CHICKEN-POX. 

gIB; _ in  the  British  Medical  Journal  of  December 

23rd,  1922  (page  1228),  Dr.  McConnel  AVanklyn  writes  a 
very '  useful  paper  on  the  differential  diagnosis  between 
chicken-pox  and  small-pox.  I  presume  he  refers  to  modified 
small-pox — that  is,  occurring  after  vaccination — because  it 
is  usually  in  such  cases  the  difficulty  of  diagnosis  arises. 
Having  suffered  from  small-pox  personally,  and  after 
recovery  seen  a  great  number  of  cases  in  Dublin  during 
my  student  days,  I  am  able  to  confirm  what  Dr.  Wanklyn 
says  of  the  two  eruptive  diseases.  There  are  two  out¬ 
standing  features  which  can  be  relied  upon  to  assist  in 
diagnosis.  First,  in  variola  the  preliminary  sickness  is 
very  marked  and  distressing,  whilst  in  varicella  it  is  not 
nearly  so  severe;  and  secondly,  the  path  of  invasion  is 
generally  quite  evident  and  distinct.  In  small-pox  the 
eruption  is  usually  first  observed  on  the  extremities.  The 
back  of  wrists  and  the  forehead  are  two  of  the  most 
favourite  positions  for  the  pimples  or  pustules  to  first 
appear,  whilst  in  chicken-pox  the  chest,  shoulders,  and 
abdomen  are  the  localities  of  selection  for  the  eruption. 
In  small-pox  unmodified  by  previous  vaccination  there  is 
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usually  little  room  for  doubt  owing  to  the  severity  of 
preliminary  symptoms  of  lassitude,  fever,  pain  in  the  back 
and  the  general  aspect  of  serious  illness.  Then  the  erup¬ 
tion  is  very  profuse,  associated  with  a  disagreeable  odour 
: lom  the  person  of  the  patient.  Jt  is  of  very  great 
importance  for  young  medical  men  who  have  not  seen  or 
studied  the  difference  between  these  two  diseases  to  be 
aware  of  these  points  of  difference,  for  I  know  in  Australia 
many  large  passenger  steamers  have  been  delayed  at  the 
quarantine  stations  owing  to  lack  of  knowledge  of  the 
ship  s  surgeon  on  these  points,  causing  great  expense  and 
delay.— I  am,  etc.,  1 

Collie,  West  Australia,  May  5th.  J.  DE  13.  GlUFFITH,  M.D. 


The  Rritt*w 

Medical  Journal 


VACCINE  TREATMENT  OF  TUBERCULOSIS  BY 
A  NEW  METHOD. 

f‘S^R,T^r°f?S?r  Dl'e-ver’s  research  on  the  “  defatting  ” 
of  the  tubercle  bacillus  is  of  great  interest  to  me,  since  his 
work  is  m  several  respects  an  important  confirmation  of  a 
pait  of  my  researches  on  the  splitting  of  germs  and  their 

iQiQX1C7-atl01\  ^rde  MetIlcal  Society  of  London,  February, 
1919;  Lancet  June  28th,  1919;  Journal  of  State  Medicine, 

W21-  Lancet,  April  16th  and  23rd,  1921;  British  Journal 

May* 20tii,U  1922)  ^anuar^ 5  1922  J  Medical  Journal, 

In  my  detoxication  process  the  germs  are  split  up  into 
their  various  fractions,  in  order  that  the  bad  or  useless 
components  may  be  discarded  and  only  the  good  antigenic 
components  retained.  In  1918-19  I  proved  by  a  loner 
series  of  complement  fixation  tests  that  my  splitting 
piocess  did  not  injure  the  antigenic  properties  of  the 
protein  or  alkali-soluble  fraction  of  the  germs,  and  I  further 
proved  that  large  doses  of  this  non-toxic  protein  fraction 
gave  much  better  antibody  response  than  small  doses  of  the 
ordinary  toxic  germs  themselves.  It  was  found  also  that 
detoxicated  typhoid  bacillus  protein  produced  agglutinins 
when  injected  into  human  persons.  I  pointed  out  that  the 
Gram-negative  germs  Were  much  more  easy  to  split  up  than 
the  Gram-positive  variety,  and  that  the"  tubercle  bacillus 
wits  the  most  difficult  of  all  to  fractionize  on  account  of 
is  high  lipoid  content.  I  further  enunciated  the  law  that 
the  solubility  of  germs  in  alkali  was  inversely  proportional 
to  their  lipoid  content. 

My  oiiginal  detoxicated  vaccines  contained  only  the 
protein-  or  alkali-soluble  fraction  of  the  germs  and  were 
tree  from  the  lipoid  and  wax  which  are  completely 
insoluble  in  alkali.  These  non-toxic  protein  vaccines  com¬ 
prising  all  varieties  of  pathogenic  germs  and  including 
detoxicated  tubercle  bacillus  vaccine  (fat-free)  were 
used  extensively  by  many  medical  men  for  two  years 
between  1919  and  1921,  and  in  most  instances  excellent 
reports  were  received  but  were  not  published,  so  far  as  ! 
am  aware. 

due  to  further  extensive  researches  on  the 
genus  and  the  study  of  the  antigenic 
the  various  fractions,  it  was  decided  to 
•  ■  ,  ,  .  acid-soluble  component  and  alcohol-soluble 

ipoid  traction,  since  they  were  apparently  also  antigenic 
Samples  of  the  new  detoxicated  tubercle  vaccine,  includ- 
g  the  alcohol-soluble  lipoid  and  the  chloroform-soluble 
vaxy  acid-fast  fraction,  were  sent  to  Mr.  Fraser  F  R  C  S 
t  the  Sick  Children’s  Hospital  in  Edinburgh  to  try  out 
n  cases  of  tuberculous  children.  After  a  fairly  extensive 
.n,  .he  decided  to  abandon  it  because  in  many  instances 
modules  were  produced  at  the  site  of  the  injections.  Investi- 
ation  showed  that  these  nodules  were  due  to  the  acid- 
ast  waxy  fraction,  and  since  that  time  this  chloroform- 

a  i  fractlon  has  beea  discarded,  with  the  result  that 
odules  are  now  seldom  produced.  Occasionally,  however 
Hen  large  doses  are  reached  a  small  hard  lump  may  still 
e  produced  at  the  site  of  injection,  and  it  is  just  possible 
.  thls  18  due  to  the  alcohol-soluble  lipoid  fraction, 
gam,  after  an  extensive  trial  at  the  Edinburgh  Royal 
ahrmary,  over  a  period  of  three  years,  Mr.  David  Lees, 

•  has  concluded  that  the  original  detoxicated 

inococcal  vaccine  containing  only  the  protein  fraction, 
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and  therefore  “defatted”  so  to  speak,  is  as  good  if  not 
better  than  the  later  variety  which  contained  Hie  lipoids 
as  well  In  order  to  decide  this  vexed  question  1  have  also 
made  during  the  past  three  years  extensive  investigations 
into  the  literature  dealing  with  the  antigenic  nature  of 
the  lipoids  and  other  fractions  of  germs.  The  evidence 

+he+n+r  iafflCOnt,adl?u,T;  for  instailce>  SrnaH  (1918)  found 
that  the  efficiency  of  bacterial  antigen  was  raised  by  the 

lemoval  of  the  chloroform-ether  soluble  constituents  of 
the  dried  bacteria.  Many  workers,  on  the  other  hand,  have 
brought  forth  evidence  to  show  that  the  lipoids  and  even 
the  waxes  are  antigenic.  After  weighing  up  the  whole 
evidence,  however,  and  more  especially  on  account  of  the 
observations  of  Mr  Lees  and  Mr.  Fraser,  I  had  decided 
to  discard  the  lipoidal  fractions  from  the  vaccines,  or,  in 
other  words,  to  return  to  my  original  type  of  detoxicated 
vaccine  of  1919-21— namely,  that  containing  the  protein 
fraction  only  and  free  from  the  lipoids  and  waxes. 

Early  in  1922  a  new  development  in  the  splitting  up  of 
germs  into  their  component  substances  was  introduced  by 
the  invention  of  a  germ-smashing  machine  which  has  been 
in  constant  use  in  the  Pickett-Thomson  Research  Labora¬ 
tory  for  the  past  year  with  great  success.  By  its 
mechanical  smashing  action  it  enables  one  to  disintegrate 
germs  into  their  component  fractions  by  means  of  the 
weakest  of  chemicals. 

If  tubercle  bacilli  are  mixed  with  a  solution  of  twice 
normal  alkali  and  smashed  in  this  machine  for  two  hours 
at  room  temperature  they  are  completely  defatted  and 
rendered  non-acid-fast.  (The  protein  fraction  is  dissolved 
in  the  alkali  and  is  completely  separated  by  porcelain 
filtration  from  the  lipoid  and  wax  which  are  insoluble 
in  the  alkali.)  In  other  words,  with  the  aid  of  the 
machine  the  same  result  can  be  obtained  in  two  hours 
with  twice  normal  alkali  as  was  previously  obtained  with 
the  drastic  chemical  action  of  antiformin  for  a  period  of 
three  days.  "W  ith  many  other  varieties  of  germs  one-tenth 
normal  alkali  acting  for  half  an  hour  is  sufficient  with  the 
aid  of  this  machine. 

During  the  past  five  years  my  brother,  Dr.  Robert 
Thomson,  and  myself  have  split  up  into  their  various  com¬ 
ponents  and  removed  the  toxic  fraction  from  sixteen  litres, 
or  about  thirty-five  pounds’  weight,  of  solid  pathogenic 
germs  of  every  variety,  and  I  can  only  conclude  from  mv 
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own  endeavours  that  Professor  Dreyer’s  process  of 
“  defatting  ”  or  splitting  away  the  lipoid  fraction  is 
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exceedingly  crude.  It  is  surprising  to  me  that  a  germ  can 
withstand  his  process  of  four  hours’  boiling  in  formalin 
at  100°  C.'  and  twenty-four  hours’  boiling  in  acetone  at 
65°  to  70°  C.  and  still  retain  its  antigen  ic  properties, 
since  my  own  experiments  showed  that  the  boiling  of 
gonococcus  protein  antigen  in  neutral  saline  for  half  an 
hour  largely  destroyed  its  antigenic  value. 

My  chief  anxiety  for  the  past  four  years  has  been  to 
split  up  germs  by  almost  purely  mechanical  methods,  since 
certain  bacteriologists  have  stated  that  my  detoxication 
process  destroys  the  antigenic  value  of  my  vaccine  frac¬ 
tions.  However,  it  is  a  great  comfort  to  me  to  think  that 
Professor  Dreyer’s  experiments  have  proved  that  the  anti¬ 
genic  properties  are  still  largely  intact  after  even  his 
drastic  procedure. — I  am,  etc., 

Pickett-Thomson  Research  Laboratory,  DaVID  I  HOMSON. 

St.  Paul's  Hospital,  London,  W.C.2,  June  25th. 


WHAT  IS  A  “  DISEASED  ”  TONSIL? 

Sir, — Is  it  as  impractical  and  futile  to  try  and  define  a 
“  diseased  ”  tonsil  as  Mr.  Tilley  (June  16th,  p.  1038)  and 
Dr.  Cavenagh  (June  23rd,  p.  1075)  seem  to  suggest?  Not 
to  do  so  is  to  confess  our  ignorance,  yet  it  is  a  point  of 
real  practical  importance.  We  all  recognize  the  grossly 
diseased  tonsils  such  as  those  described  in  the  letters  on 
this  subject,  but  there  are  many  cases  in  which  the 
evidence  of  disease  is  not  so  convincing.  I  am  frequently 


evidence  of  disease  is  not  so  convincing, 
asked  by  colleagues  on  the  medical  side  to  see  cases  of 
locarditis,  nephritis,  arthritis,  eczema,  etc.,  and  to 
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report  on  the  condition  of  the  tonsils.  Only  too  frequently 
I  find  they  are  exactly  like  those  of  anyone  else  who  is 
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not  suffering  from  any  of  these  complaints,  and  to  pro- 
nounce  a  verdict  on  them  is  very  difficult.  It  is  easy 
to  say  they  should  be  enucleated,  but  to  do  so  in  eveiy 
case  must  eventually  bring  discredit  on  the  operation  and 
the  operator.  I  entirely  agree  with  Mr.  Tilley’s  state¬ 
ment  that  “it  is  impossible  by  mere  inspection  to  say 
whether  a  tonsil  is  healthy  or  diseased.”  I  hope  the  time 
will  come  when  this  assertion  will  be  inaccurate.  Fiom 
certain  passages  in  Dr.  Poynton’s  lecture,  I  ratliei  assumed 
that  he  considered  it  was  possible,  and  it  was  more  par¬ 
ticularly  to  elicit  this  information  that  I  raised  the 

question.  > 

The  presence  of  enlarged  lymphatic  glands  at  the  angle 
of  the  jaw  is  a  very  valuable  sign,  but  there  are  many 
cases  of  obviously  diseased  tonsils  where  they  aie  not 

palpable.  . 

Dr.  Cavenagli  asks,  “If  *  pus  ’  is  not  a  sign  of  disease 
[in  the  tonsil]  why  should  it  be  considered  so  in  tooth 
sockets  or  accessory  sinuses?”  Surely  there  is  no  analogy. 
The  more  I  study  this  subject,  especially  the  transatlantic 
and  Continental  literature,  the  more  convinced  I  become 
that  the  tonsils  have  a  definite  function  to  perform  in  resist¬ 
ing  systemic  invasion  and  in  building  up  immunity.  1  10- 
fessor  Digby,  whose  researches,  perhaps,  are  not  so  well 
known  as  they  should  be,  describes  in  his  letter  111  the 
Journal  of  June  23rd  (p.  1075)  how  he  considers  they  do 
this.  In  his  own  words:  “  The  lymphocytes  in  the  tonsil 
are  continually  migrating  through  the  epithelium,  phago- 
cyting  the  bacteria  in  the  crypts,  and  returning  into  the 
lymph  nodules.”  In  his  book  Immunity  in  Health  he 
says:  “Lymphocytes  found  astray  in  the  lumen  . 
are  the  few  which  have  failed  to  wander  back  into  the 
lymphoid  tissue.”  We  have  therefore  a  fluid  normally  in 
the  crypts  which  consists  of  micro-organisms,  lymphocytes, 
shed  epithelial  cells,  and  mucus — clinically  very  like  pus, 
but  as  it  is  formed  by  the  tonsil  in  the  exercise  of  its 
function,  surely  it  is  more  physiological  than  pathological 
(a  very  different  thing  from  pus  in  a  tooth  socket  or 
accessory  sinus,  neither  of  which  are  lymphoid  structures). 
The  real  practical  difficulty  is  to  distinguish  between  this 
physiological  fluid  (which  has  been  mistaken  for  pus)  and 
pus.  If  these  findings  are  accepted  the  question  of  what 
is  a  diseased  tonsil  becomes  very  difficult  to  answer.  In 
the  present  state  of  our  knowledge,  I  think,  only  a 
physician  can  answer  it  if,  after  a  thorough  examination 
of '  all  the  systems  of  the  patient,  he  finds  evidence  of 
systemic  invasion,  which  is  likely  to  have  occuired  thiough 
the  tonsil. 

The  correspondence,  to  my  mind,  clearly  shows  that  the 
problem  has  never  been  really  tackled  and  that  we  have 

still  much  to  learn. — I  am,  etc., 

.  .  ,  „  N.  Stuart  Carruthers. 

Norwich,  June  2olh.  ^ 


THE  EDUCATION  OF  MYOPES. 

Sir, — The  statement  by  Dr.  Edridge-Green  (June  30th, 
]i.  1115)  that  “  myopia  is  caused  by  distension  of  the  eye 
due  to  back  pressure  through  the  veins,  such  as  is  caused 
bv  lifting  a  heavy  weight,”  probably  contains  an  element 
of  truth,  as  my  experience  as  oculist  attached  to  medical 
boards  during  the  war  coincides  with  his  in  finding  many 
cases  of  high  myopia  in  farm  servants,  who  are  far  from 
literary  in  their  tastes. 

That  it  does  not  state  the  whole  truth  is  demonstrated 
bv  the  case  of  a  schoolgirl,  aged  12,  examined  by  me  at 
Alford  this  year  for  the  Aberdeenshire  Education 
Authority.  Under  atropine  her  refraction  was:  Right  eye 
—  20  D.  =  6/18;  left  eye  +1  D.  =  6/6.  The  fundus  of  the 
myopic  eye  was  practically  normal,  with  a  very  small 
crescent  and  no  other  lesion.  Cases  of  anisometropia 
frequently  repeat  themselves  in  various  members  of  a 
family ;  the  same  sort  of  astigmatism  with  the  same  axis 
may  occasionally  behave  in  a  similar  fashion.  There  is  no 
doubt  that  heredity  plays  a  very  important  part  in  the 
production  of  refractive  errors.  Nevertheless,  careful 
correction  and  supervision  of  the  education  of  a  young 
myope  is  essential. — 1  am,  etc., 

Aberdeen,  June  30th.  A.  RUDOLF  G.ALLOWAY. 


PROPOSED  RONALD  ROSS  CLINIC. 

Sir, — Your  leading  article  and  the  recent  letter  in  the 
Times  concerning  the  proposal  to  establish  in  honour  of  Sir 
Ronald  Ross  a  “Ronald  Ross  Clinic”  leads  me  to  write 
to  you. 

Sir  Ronald  Ross,  whom  I  have  had  the  great  pleasure  of 
knowing  for  many  years,  is  deserving  of  the  highest  honour 
and  recognition  for  the  work  so  patiently  pursued  under 
difficulties,  disappointments,  and  discouragements,  to  such 
a  successful  end.  But  may  1  venture  to  ask  professional  and 
informed  opinion  whether  a  clinic  in  a  temperate  climate 
is  the  proper  place  for  research  in  tropical  diseases,  and 
whether  the  fund  now  proposed  to  be  raised  would  not  be 
much  more  advantageously  expended  in  establishing  one  in 
a  tropical  country — India,  for  instance,  where  Sir  Ronald 
Ross  laid  the  foundations  of  his  great  work — or,  perhaps, 
in  endowing  periodical  expeditions  to  the  tropics  for  the 
investigation  on  the  spot  of  particular  diseases  or  local  forms 
of  disease. 

I  make  these  suggestions  with  some  hesitation,  being  only 
a  layman  who  has  been  keenly  interested  for  many  years  in 
the  work  of  schools  of  tropical  disease,  and  particularly  in 
the  establishment  of  the  Sir  Alfred  Jones  Laboratories  at 
Sierra  Leone. — I  am,  etc., 


Liverpool,  June  29th. 


J.  Pickering  Jones. 


FREEDOM  OF  NEGRO  RACES  FROM  CANCER. 

Sir, — Will  you  allow  me  to  add  the  results  of  my  own 
inquiries  to  Dr.  F.  P.  Fouclie’s  statement  of  the  freedom  of 
the  South  African  native  races  from  malignant  disease 
(June  30th,  p.  1116)? 

Thirty  years  ago  I  was  interested  in  the  causation  ol 
cancer,  when  my  friend,  the  late  Sir  Henry  Morton  Stanley, 
the  African  explorer,  drew  my  attention  to  the  fact  he  had 
observed,  that  the  native  races  in  the  regions  through  which 
he  had  travelled  were  free  from  it.  To  make  sure,  he  fur¬ 
nished  me  with  a  list  of  hospitals  and  got  me  to  write  to 
the  physicians  in  charge  of  them.  The  replies  I  received 
confirmed  his  observation  and  revealed  that  only  in  coast 
towns,  where  natives  mingled  with  Europeans,  did  cancer 
occur,  and  then  only  (at  that  time)  one  case  in  about  ten 
or  twelve  years. 

This  information  led  me  to  further  inquiries,  and  I  ascer¬ 
tained  that  native  races  of  other  continents  were  similarly 
immune  when  not  brought  in  contact  with  civilization. 
I  also  noted  the  belief  of  several  of  my  correspondents  that 
it  was  the  vegetarian  diet  of  the  natives  which  accounted  for 
the  exemption. — I  am,  etc., 


London,  W.l,  June  29th. 


Bernard  Hollander. 


HERPES  ZOSTER  WITH  LOCALIZED  MUSCULAR 

PARALYSIS. 

Sm,-I  am  indebted  to  Dr.  Parkes  Weber  (June  23rd, 
p.  1075),  whose  knowledge  of  the  literature  of  the  rarer 
manifestations  of  disease  is  unrivalled,  for  drawing  atten¬ 
tion  to  further  references  dealing  with  herpes  zoster 
complicated  by  localized  paralysis.  In  my  paper,  how¬ 
ever,  I  commented  upon  the  extreme  rarity  of  cases  of 
muscular  paralysis  in  the  affected  zone  accompanying  or 
following  herpes  zoster  of  the  trunk,  and  stated  that  I  had 
found  very  few  recorded  cases. 

By  “  herpes  zoster  of  the  trunk  ”  I  implied  herpes  due 
to  involvement  of  any  of  the  spinal  ganglia  between  and 
including  the  second  thoracic  and  twelfth  thoracic  seg¬ 
ments,  and  used  the  term  “  trunk  ”  as  distinct  from 
“  limbs.”  I  gave  the  few  references  to  cases  of  paralysis 
of  thoracic  and  abdominal  muscles  following  herpes  in 
the  affected  zone  that  I  had  been  able  to  find,  and  also 
mentioned  Ebstein’s  series  of  twenty  cases  of  paralysis 
complicating  herpes  zoster,  which  included  no  case  of 
paralysis  of  thoracic  or  abdominal  muscles,  merely  to 
emphasize  the  rarity  of  the  latter  distribution.  I  made 
no  attempt  whatever  to  deal  with  the  literature  of  para¬ 
lysis  of  the  limbs,  or  shoulder-girdle  muscles  complicating 
herpes  zoster,  which  I  mentioned  as  being  relatively  more 
frequent  owing  to  the  closer  association  of  the  anterior 
and  posterior  spinal  nerve  roots  in  the  lower  cervical 
region  than  in  the  thoracic  region. 
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I'ho  case  which  Dr.  Parkes  AVeber  recorded  in  1915  was 
a  brachial  paralysis,  and  the  nine  references  he  gives  all 
concern  paralysis  of  muscles  supplied  from  the  spinal  roots 


plexus — 


concerned  in  the  formation  of  the  brachia. 
namely,  paralyses  of  muscles  of  the  upper  extremity  and 
shoulder  girdle.  I  myself  have  met  with-  two'  such 
examples,  and  it  was  my  intention  to  deal  with  this  for 
or  paralysis  in  a  subsequent  communication. — I  am,  etc., 
London,  \V.,  June  24th.  C.  AVoRSTER-DROUGHT. 


Ill 


house  disinfection. 

1  ~tA  recent  decision  in  the  King’s  Bench  Division 
by  Mr.  Justice  McCardie  on  the  need  for  house  disinfection 
as  an  important  factor  in  the  control  of  tuberculosis  raises 
issues  regarding  infectious  disease  and  disinfection  alike 
important  to  the  practitioner  of  curative  and  of  preventive 
medicine. 

In  their  relation  to  disinfection,  infectious  diseases  may 
be  regarded  as  constituting  three  groups.  The  first  group 
would  include  the  majority  of  common  infections — scarlet 
fever,  measles,  whooping  cough,  cerebro-spinal  fever,  and 
typhoid,  from  all  of  which  infection  is  spread  either  from 
actual  cases  of  the  disease  or  from  carriers,  the  infectivity 
ot  contacts  being  in  all  probability  due  to  whether  or  not 
they  happen  to  be  carriers  of  the  infection.  The  liability 
for  fomites  in  this  group  to  play  the  important  part 
attubuted  to  them  m  the  past  has  less  significance  in  the 
light  ot  the  carrier  problem,  and  as  a  result  the  practice 
ot  home  disinfection  by  chemical  means  after  scarlet  fever 
or  diphtheria  has  now  been  largely  given  up  as  redundant 
by  many  medical  officers  of  health.  Chemical  disinfec¬ 
tion  of  an  inhabited  house  fails  therefore  to  control  the 
spread  of  the  above  series  of  infections  for  two  reasons: 
first,  because  no  effect  is  produced  upon  carriers,  who 
are  mainly  responsible  for  dissemination  of  the  infection  • 
and  secondly,  because  satisfactory  disinfection  of  an 
inhabited  house  is  in  many  cases  wellnigh  impossible  with¬ 
out  resorting  to  almost  impracticable  measures  to  ensure 
chemical  cleanliness.  Equal  benefit  lias  in  these  infections 
been  found  to  result  from  disinfection  of  the  fomites  of 
the  actual  case,  together  with  house  cleansing,  apart  from 
any  further  attempts  at  disinfection  by  chemical  means  of 
the  premises  during  occupancy. 

In  the  next  group  the  carrier  is  an  invertebrate,  actual 
j  caf s  of  the  disease  apart  from  the  carrier  being  non- 
1  infectious,  as  for  example  in  typhus  fever.  Other  examples 
might  be  quoted,  such  as  trench  fever  and  relapsing  fever 
!  both  of  which,  like  typhus,  are  due  to  infection  spread 
1  through  the  common  louse.  Disinfestation  and  delousing 
J  are,  therefore,  of  importance  in  controlling  the  dissemina- 
i  tlon  °.f  such  diseases,  destruction  of  the  carrier  being  the 
i  most  important  part  of  the  task  of  prevention. 

[I  A  tlm'd  group  would  be  represented  by  tuberculosis  dis- 
seminated  in  the  pulmonary  type,  through  infected  sputum, 
t  whether  recently  exhaled  or  in  dry  dust  months  after  its 
extrusion.  In  the  case  of  tuberculosis,  with  its  absence  of 
carriers,  home  disinfection  can,  with  proper  precautions 
be  carried  out  either  after  the  removal  of  an  infective 
ase  from  his  former  surroundings,  or,  with  greater  satisfac- 
tnn,  should  be  enforced  as  a  valuable  public  health 
neasure,  compulsorily,  if  necessary,  when  the  premises  are 
'Heated.  The  ideal  time  to  disinfect  a  house  is  on  vacation 
1  act  that  might  well  be  considered  bv  owners  a  matter 
J  self-protection,  before  re-letting,  in 'any  case  where  a 
uevious  tenant  is  known  to  have  had  infectious  disease 
n  ins  household. 

Apart  from  personal  fomites  care  need  only  therefore  be 
nee  ed  to  the  acquisition  of  ordinary  domestic  cleanliness 

'  f  on"?01/1"101!  °r  -Ttacts  in  the  delousing 

contacts  and  disinfestation  of  premises  in  the  second, 

;  bilst  m  the  third  domestic  and  chemical  cleanliness  should 
e  carried  out  as  effectively  as  possible,  the  absence  of  a 
"er  m  tuberculosis  being  obviously  an  additional  asset 
.  y  mo£e  effective  control  of  this  disease,  by  dis- 
1  iteetion. — I  am,  etc.,  J 

Croydon,  June  26th.  K.  Simpson,  M.D.,  D.P.H. 
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0.,  K.C.B.,  LL.D., 


SIR  JAMES  REID,  Bt.,  G.C.Y 

F.R.C.P., 
Physician-in-Ordinary  to  the  King. 

AVe  regret  to  record  the  death,  on  June  28th,  at 
ot  (6,  ot  Sir  James  Reid,  Bt.,  G.C.ALO.,  K.C.B.,  P 
ln-Ord' nary  successively  to  Queen  Victoria,  King 
and  King  George 


VII. 


the  age 
lysieian- 
Edward 


James  Reid,  son  of  Dr.  James  Reid  of  Ellon,  Aberdeen- 

£ho%TA°rVn  1849/  t”d  was  educatcd  at  the  Grammar 
bchool  of  Aberdeen  and  then  at  the  University  of  that  city 

where  he  graduated  M.A.  in  1869  with  honours  in  natural 
science  and  a  gold  medal.  He  took  the  degrees  of  M.B.  and 
L",0Au'e®years  ]ater  with  highest  honours,  and  the  M.D. 
111  loro.  He  practised  in  London  for  two  years,  and  then 
was  in  Vienna  in  1876  and  1877  for  post-graduate  study. 
Returning  home  he  settled  down  in  general  practice  at 
Ellon,  anti  in  1881  he  was  introduced  into  Court  circles  by 
being  given  temporary  charge  of  the  Royal  household  at 
Balmoral  during  the  illness  of  Dr.  AVilliam  Marshall,  who 
had  been  resident  physician  to  Queen  Victoria  for  several 
years  AVhen  it  was  seen  that  Dr.  Marshall  would  be  unable 
to  take  up  his  duties  again,  Dr.  Reid  was  appointed  in  his 
stead  and  moved  with  the  Court  to  London. 

At  first  he  acted  under  the  supervision  of  Sir  AVilliam 
Jenner,  who  for  years  paid  a  weekly  visit  to  Queen  Victoria 
except  when  the  Court  was  in  Scotland  or  abroad  Reid 
was  undoubtedly  an  able  and  tactful  man,  and  he  soon 
gained  the  full  confidence  and  respect  of  Sir  AVilliam  Jenner 
as  well  as  of  his  patients.  He  proved  very  successful  in 
what  must  have  been  a  difficult  position,  and  in  1887  was 
appointed  Physician  Extraordinary  to  the  Queen.  Sir 
AA  illiam  Jenner’s  health  broke  down  about  this  time,  and 
in  1889  Dr.  Reid  became  in  title,  as  well  as  in  fact,  Physician- 
in-Ordinary  to  Her  Majesty.  His  duties  at  the  Court 
occupied  him  fully,  and  as  he  was  constantly  in  residence 
there  he  engaged  in  no  other  practice.  The  Queen  thought 
very  highly  of  Reid,  and  was  accustomed  to  seek  his  advice 
in  many  matters  not  connected  with  medicine.  She  made 
him  a  C.B.  in  1889,  K.C.B.  in  1895,  and  a  baronet  in  1897; 
m  1901  he  was  made  G.C.V.O.  A  few  years  before  her  death 
the  Queen  bestowed  on  him  a  house  within  the  precincts  of 
AA  incisor  Castle.  After  her  death  Reid  continued  as  a  Court 
physician,  but  the  late  Sir  Francis  Laking  was  rather  the 
personal  medical  attendant  of  King  Edward  A'H,  and  Reid 
took  a  house  in  London.  He  relieved  Laking  at  times 
attending  often  on  Continental  visits,  and  also  taking  part 
charge  when  the  King  was  ill  at  home.  In  1901  he  was 
appointed  Physician-in-Ordinary  to  the  Prince  of  AA'ales,  and 
on  King  George  V’s  accession '(1910)  he  was  continued  in 
that  office. 

AA’hile  Sir  James  Reid  was  physician  to  Queen  A'ictoria  ho 
resided  always  with  the  Court  and  was  but  little  known  to 
the  medical  profession,  but  after  her  death  he  lived  in 
London  and  mixed  more  with  his  professional  brethren,  who 
were  able  to  judge  of  his  personal  character  and  medical 
capacity,  and  formed  high  opinions  of  both.  Reid  became  a 
Member  of  the  Royal  College  of  Physicians  in  1887,  and  a 
Fellow  in  1892.  He  was  consulting  physician  to  the  King 
Edward  VII  Sanatorium,  Midhurst.  He  received  many 
decorations  from  the  various  Courts  which  he  visited  with 
Royal  patients. 

He  married  in  1899  the  Hon.  Susan  Baring,  daughter  of 
Baron  Revelstoke,  one  of  the  Maids  of  Honour  to  Queen 
A'ictoria,  and  leaves  two  sons  and  two  daughters.  His  eldest 
son  and  successor  was  a  Page  of  Honour  to  King  George, 
and  distinguished  himself  at  Cambridge,  obtaining  a  first 
class  in  the  classical  tripos,  Part  II,  last  year. 

A  memorial  service  was  held  on  July  3rd  at  the  Chapel 
Royal,  St.  James’s  Palace,  when  the  Archbishop  of  Canter¬ 
bury  officiated.  A  large  congregation  was  present,  including 
representatives  of  the  King  and  Queen  and  other  members 
of  the  Royal  Family. 
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SIR  BENJAMIN  SIMPSON,  K.C.I.E., 

Surgeon-General,  l.M.S.  (ret.). 

Snt  Benjamin  Simpson,  K.C.I.E.,  Bengal  Medical  Service 
(retired),  died  in  London  on  June  27th,  at  the  great  age 
of  92.  Since  the  death  of  Deputy  Surgeon-General  1  arke, 
on  April  10th,  1920,  he  had  been  the  senior  officer  on  the 
retired  list  of  the  l.M.S.  That  somewhat  doubtful  honour 
now  falls  to  the  lot  of  Deputy  Surgeon-General  Clarence 
Cooper,  of  the  Madras  Service,  who,  though  just  one  month 
-junior  to  Simpson,  was  actually  eight  months  oldei . 

Beniamin  Simpson  was  born  at  Clontarf,  Dublin,  on 
March  31st,  1831;  he  was  the  son  of  Robert  Simpson, 
solicitor,  and  was  educated  at  Trinity  College,  Dublin,  wher® 
lie  graduated  M.A. ;  I10  took  the  M.R.C.S.  m  1852  ant 
the  M.D.St.  Andrews  in  1853.  He  joined  the  l.M.S.  as 
Assistant  Surgeon  on  October  20th,  1853,  nearly  seven  y 
years  ago,  reached  the  administrative  grade  on  March  Zlst, 
1882,  became  Surgeon-General  and  head  of  the  service  on 
March  20th,  1885,  and  retired  on  March  29th,  1890.  Though 
in  India  at  the  time  of  the  Mutiny,  he  did  not  see  service  m 
that  campaign.  In  1860  he  entered  civil  employ  m  Bengal, 
and  in  1863  was  posted  to  the  medical  charge  of  the  mission 
sent  to  Bhutan  in  that  year,  subsequently  serving  m  the 
Bhutan  campaign  of  1865-66,  for  which  he  received  the 
frontier  medal  with  a  clasp.  In  1867-68  he  was  on  special 
duty  on  the  North-East  Frontier  of  India,  and  m  the  latter 
year  was  appointed  civil  surgeon  of  Darjiling.  In  1871  he 
was  transferred  to  Patna,  and  in  the  same  year  served  on 
the  Cinchona  Commission.  I11  1878  he  was  appointed  to 
accompany  the  late  Maharaja  of  Kuch  Bihar  father  of  the 
present  ruler,  as  his  guardian,  on  the  first  of  his  many  visits 
to  India.  In  1881  he  was  promoted  to  act  111  the  adminis¬ 
trative  grade  as  Deputy  Surgeon-General  of  the  Army  111 
Southern  Afghanistan,  and  in  the  same  year  was  posted  as 
Principal  Medical  Officer  of  the  Quetta  Division.  On 
March  21st,  1882,  he  was  confirmed  in  the  administrative 
rank,  and  appointed  Deputy  Surgeon-General  and  Sanitary 
Commissioner  of  the  Central  Provinces ;  subsequently  he 
acted  for  some  time  as  Surgeon-General  of  the  Punjab  and 
.of  Bengal  successively.  On  March  20th,  1885,  he  succeeded 
the  late  Dr.  J.  M.  Cuningham  as  Surgeon-General  and  Sani¬ 
tary  Commissioner  with  the  Government  of  India,  the  title 
then  held  by  the  head  of  the  Indian  Medical  Service. 

On  December  20th,  1885,  he  was  granted  a  good  service 
pension,  and  on  February  15th,  1887  lie  was  created 
K.C.I.E.,  being  one  of  the  first  batch  of  knights  appointed 
to'tiie  Order  of  the  Indian  Empire.  In  1859  he  married 
Jane,  daughter  of  Brigadier-General  Hugh  Sibbald  C.B., 
by  whom  he  had  two  sons  and  one  daughter,  the  latter  the 
wife  of  Brigadier-General  Sir  A.  G.  Balfour. 

His  two  chief  pursuits  in  India  were  big  game  shooting 
and  photography,  and  in  both  he  was  very  successful, 
attaining  considerable  skill  in  the  latter  when  it  was  a  much 
more  difficult  art  than  it  is  nowadays.  When  he  was  Sur¬ 
geon-General  he  had  rather  the  reputation  of^  being  more 
intent  on  his  amusements  than  on  his  work.  The  writer  of 
this  note,  however,  -was  told  by  a  distinguished  officer  of  the 
Indian  Medical  Service,  who  served  as  secretary  to  several 
Sur^eons-General,  and  later  himself  became  Surgeon- 
General,  that  Simpson  did  more  work  than  any  other  chief 
under  whom  he  had  served.  He  was  a  man  of  the  old  Anglo- 
Indian  school,  who  rose  very  early  and  got  through  a 
great  deal  of  work  before  breakfast;  he  had  the  faculty 
of  knowing  just  what  work  he  could  safely  leave  to  his 
assistants  and  subordinates,  and  he  did  not  himself  do  work 
which  it  was  their  duty  to  do— consequently  he  was  free  from 
the  cares  of  his  office  at  an  hour  when  most  men  were  still 
hard  at  work.  As  Surgeon-General  he  was  a  strong  man, 
and  he  raked  out  of  the  hands  of  the  Provincial  Govern¬ 
ments  into  those  of  the  Government  of  India— that  is,  prac¬ 
tically  into  his  own  hands— a  good  deal  of  patronage.  Two 
instances  were  that  in  his  tenure  of  office  the  Government 
of  India  took  over  from  Provincial  Governments  the  right 
of  nominating  individual  officers  for  civil  employ,  and  the 
power  of  appointment  to  the  professorships  in  the  various 
medical  colleges  in  India.  When  the  question  whether 
medical  officers  in  civil  employ  should  be  eligible  for  military 
promotion  was  considered,  the  Government  decided  that  they 


should,  giving  as  two  instances  of  conspicuous  success  on  t.ie 
part  of  officers  promoted  from  civil  posts  to  act  as  military 
administrative  medical  officers  Sir  Benjamin  Simpson  am 
the  late  Deputy  Surgeon-General  Sir  James  Thointo  , 
both  of  whom  were  civil  surgeons  in  Bengal  bcfoie  the 
promotion. 


HUGH  CLAYTON  FOX,  F.R.C.S.I., 

London. 

Many  will  learn  with  sorrow  and  surprise  of  the  death,  from 
angina  pectoris,  of  Mr.  Clayton  Fox,  on  June  13th  after 
scarcely  more  than  one  day’s  illness.  He  presented  the 
appearance  of  perfect  health  and  vigour,  and  those  who  saw 
liim  a  day  or  two  before  his  death  would  have  prophesied 

for  him  a  prolonged  life  of  activity.  .  ,  „„„ 

He  was  born  in  1864  at  Coddenham  in  Suffolk  and  w  as 
educated  at  Needham  Market  Grammar  * 

studied  medicine  at  the  Middlesex  and  Charing  Cross  Hos¬ 
pitals  and  ultimately  in  Dublin,  taking  the  M.R.S.C.Lr  to. 
In  1888,  and  the  F.R.C.S.I.  in  1901.  After  an  experience 
of  general  practice  he  studied  oto-laryngology  _  at  the 
Central  London  Throat  and  Ear  Hospital  and  jome 
staff  of  the  Metropolitan  Ear,  Nose  and  Thl°at  H °sPlt^; 
He  devoted  much  time  to  the  work  of _  the Jhroa^ 
ments  of  the  Brompton  Hospital  and  the  West  End  Ho^ 
pital  for  Nervous  Diseases.  During  the  war  he  acted  as 
assistant  and  deputy  (for  Sir  James  the 

King  George  Hospital,  as  well  as  at  the  Endsleigh  anti 

Vincent  Square  Hospitals  for  Officers.  , 

The  Ministry  of  Pensions  afforded  him  great  scope  at 
the  aural  clinics  at-  Queen  Mary’s  Hospital,  Ducane  Road 
Military  Hospital,  and  for  the  last  few  years  three  am  al 
clinic*  a  week  at  Hammersmith  Broadway.  Moreover,  be 
was  constantly  employed  on  aural  boards.  Just  before  11s 
death  he  had  been  appointed  aurist  and  laryngologist  to 
the  Marylebone  General  Dispensary.  h  f 

He  made  a  masterly  translation  fiom  t 
Laurens’s  Oto-Bhino-Laryngology,  which  has  been  in  sue 
demand  as  to  call  for  two  new  editions  m  a  comparatively 
short  time.  His  abstracts  from  French  special  journals 
which  appeared  in  the  Journal  of  Laryngology  were  always 
accurate  'and  practical.  Though  of  a  somewhat  reseiwed 
disposition  he  acquired  a  large  number  of  friends,  who 
became  more  and  more  attached  to  him  as  they  learnt 
realize  the  largeness  of  his  heart. 


Etutorstties  anti  (tollers. 


UNIVERSITY  OF  OXFORD. 

AT  »  congregation  held  »n  June  28.h  the  degree  ot  Bachelor  oi 
Medicine  was  conferred  on  E.  I .  Chapman. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 


y*  Hodeson  A  Kendrew,  R.  Lewth waite,  P.  Morton, 

Lt'n»  i  a  H  Thomas  B.  E.  Tompson,  G.  P.  Wright,  Mathi’de 
Stokoe,  a  8.  Th  M-  Vaughan.  (Forensic  Medicine  ami 

D.  Ballinger,  D.  T.  Barnes,  E.  P.  Chapman, 
A  M  Cooke  R  S  Creed,  R  van  B.  Emmons,  J.  A.  Macfadyen, 
r  e'  L  Mitcheson.  E.  B.  Strauss,  T.  S. Townsend,  H.  E\  Turn  y. 
Cicely  D  Williams.  ( Medicine ,  Surgery  ^Midwifery) :  J.  W.  Alden, 
cwy  nAoVihver  T  A  Brown,  A.  D.  Dyson,  R.  van  B.  Emmons, 
n  v  v?™v  H  C.  Hill.  J  P  Shaw,  A.  L.  B.  Stevens  E.  H.  Watkins. 
A.  Q’  Wells,’ C.  R.  Young,  W.  A.  Young,  Sibyl  R.  Eastwood,  Cicely 
D.  Williams. 

M.Ch.— C.  H.  Carlton.  _ _ 


UNIVERSITY  OF  SHEFFIELD. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 


M.D.—R.  Platt. 

Wimat  MB  Ch.B.— O.  H.  Billington,  R.  L.  Brown,  Alice  C-Caiger. 
Ida  Coates  H.  Cretney,  A.  S.  Drummond,  C.  S.  Dunbar,  D.  ' 
(Second  Class  Honours),  W.  H.  Harding,  Mona  E.  Hatherley,  A. 

Nutt,  Muriel  R.  Powell,  J.  E.  Schofield,  Annie  D.  Sykes. 
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^^Gover^'  BeaUie<  D-  G-  P-  Bell«  Collville,  S.  W.  Davidson.  C.  N. 

H-  Bennett-  Phi,ip  G—-  W.  L.  Hodge. 

l- 1  & 

Wallace,  and Tj  Watson  Kalhleen  She!tou-  P-  -»•  «•  Vos.  H.  A. 
B.Hy.  and  D.P.H.-N.  R.  Beattie. 


The  follow-  rt  f°UEIGN  DECORATIONS. 

v  tsssrzus.  * 

during  the  war  1914-19.  ”s  7or  J^tmguished  service 


r  .  Bt  the  King  op  the  Belgians. 

Major  T.  Mor?KCc7ABM.c!  Cap  tad n*  Af  I? ^en'z i es  JNL C. , .MAT G” 


a 


The  follow;  „  UNIVERSITY  OF  GLASGOW. 

The  following  medical  degrees  were  conferred  on  June  20th: 


M‘BWCai'mps?maC0  F‘  Macphersoa*  Ian  Macpherson,  Ethel  M.  Oastler, 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND 

SM 


fcbWtt 

fcSsr<8B» 

Canadian  General  Hospital,  C.A.M.O ^Urget  and  Raoul  Braun,  No.  8 


science  and  art  of  sur eerv  ti,0  "toVU”  auvance  tne 

bestow  was  He Honorary  pSfowSSn Whlch  tkey  could 

t.  “““"grated  with  , the  Irish  students'  old  friind  IS 


DEATHS  IN  THE  SERVICF^ 

Lieut.-Colonel  Thomas  Boyd  RAMf'Sv  , 
co.  Mayo,  on  March  31st,  a^ed  71  '  th,'  wh  ’  k 'ed  aJ  £a,,?na> 
took  the  L.R.C.S.I.  in  1874,  and  the  L.R  c  P  I  in  1875  afc  Balli?ia» 
army  as  surgeon  on  February  4th  urn  JU  iS75,  eutere(1  the 

colonel  after  twenty  Veals’  ser  v ! e  aur^on  lieutenant- 
1897  After  hiHXXt  ITS  S Kyedfor  241"' 

medical  charge  of  the  dM>6t  at  ArmLh^Ho  r.8016!  t!me  111 
Egyptian  war  of  1882,  and  wa^s  present  at  the  battle  nfv' ^  i’I-  ,the 

th^ Egyptian1  medalf  «  ^hsarat,  id  LTMjT^to 


Jitj&tcal  ih'hts. 


!  Burghard’s  System  of  Operative  Surgery  a~  1  ■  -  •  tl)e  'V0lld 

l  Pdtr Y1 .  Tvmm  f  li  f - 3  _  It  r..  17 


From” these  7out7^,  WZroM  ‘su^WT^ 


-1  •  P  _  p  !  Si,  .  OO.LUC  lesuit-E 

Q-e:  W-Pv ln’  aTnd  the  advance  of  knowJed 


lowseh.bpTandCwaTgladbetontMiek  j?Hity  a”d  ^°d- 

|  rhe5’  speeches11  sp-eedy  Prosperity  of  their  belovId'counTrv  a 
^  torteSTast  wee“  m  COQneX]0n  wiih  other  toasts  were 


A  memorial  tablet  to  the  late  Dr.  John  Roberts  Thomson 
elected  in  the  hall  of  the  Royal  Victoria  Hospital,  Bourn  e- 

mnnfh’  'w  uuvfled.ou  JuRe  26th.  The  Mayor  of  Bourne¬ 
mouth,  before  drawing  aside  the  flag  which  covered  the 

yvUm'  nl>°i? ,  0tr  tke  (levoted  and  self-sacrificing  services 
which  Dr  Roberts  Thomson  had  rendered  to  the  town  and 

LP  1CU  ai’  t0  th,e  hosPita,s-  He  said  that  no  honorary 
Ip®,®™, 111  ^as  regarded  by  the  borough  with  more  affectionate 
reBard  and  the  memory  of  no  freeman  was  more  hffihlv 
revered.  Dr.  Roberts  Thomson  was  president  of  the  British 
Medical  Association  when  it  held  its  Annual  Meeiiug  at 
Bournemouth  in  1891,  and  was  chairman  of  the  Central 
Council  ot  the  Association  from  1899  to  1901. 

The  annual  meeting  of  the  Medico-Psychological  Association 

t-r-VP.fl.r,  Rnriain  anrl  /l  ^  1 1  1 —  1.  _  1  -1  •  0  , 


r< ,  „  a  7 >  : - ?  X  oy  ^iiuiogicai  ussociatioi 

of  Cieat  Britain  and  Ireland  will  be  held  in  London  durin- 

rlio  cnoArwi  hiaaIt  ^  P  t\..  -1-1  -»  •  -  t 


SOCIETY  OF  APOTHECARIES  OF  LONDON 
e  following  candidates  have  passed  in  the  subjects  indicated  : 


!  ^Teverson.  P'  Gal'r°d'  B'  Hart’  +L'  K-  *M.  S,  Mahmud,  B. 


,  A.  Srte„ 

,DTe™D7D‘  Di“itrnevitch,  L.  P.  Garrod.  E.  Statnigrosh.  B. 


*  Section  II. 

^“^4  ‘0  Messrs.  L.  P. 


.  C0MMISSI0NS  IN  THE  R.a.m.c. 

-  1  (  wonVv.1^?  annonncGS  thafc  an  examination  for  not  fewer 
»  .  1  .  y  commissions  in  the  Royal  Army  Medical  Cni  n« 

h  service  wifi  be^fnrnid  °i  Jhe  duties  and  nmolunients  of 
r>  en  aplflication  tfo  H  Ab|d  to  prospective  candidates  on 
‘  ehall  S  v  Secretary  A.M.D.I),  War  Office, 


uC  iiciu  iu  uuuuju  cumn^ 

the  second  week  of  July.  Dr.  Edwin  Goodall,  medical  super- 
mtendent  of  the  Cardiff  Mental  Hospital,  will  take  the  chair 
tor  the  first  time  as  president,  aud  will  give  an  address  011 
le  a  tetnoon  ot  Tuesday,  July  10th,  on  “Considerati  ons, 
bactenolo0ical,  toxicological,  and  haematological,  and  others 
therewith  associated,  bearing  upon  the  psychoses.”  On  the 
following  day,  July  lltli,  a  discussion  on  the  relation  of 
chronic  sepsis  to  the  so-called  functional  mental  disorders 
will  be  introduced  by  Dr.  Heury  A.  Cotton,  medical  director. 
New  Jersey  State  Hospital;  iu  the  afternoon  a  visit  will  be 
paid  to  the  Bethlem  Royal  Hospital,  and  the  annual  dinner 
will  take  place  in  the  evening.  On  the  afternoon  of  July  12th 
a  visit  will  be  paid  to  the  Maudsley  Hospital.  A  number  of 
papers  will  be  read  on  each  day  of  the  meeting,  which  will 
close  on  Friday,  July  13th. 

A  PRESIDENT’S  gold  chain  and  badge  have  been  presented 
to  the  Royal  Society  of  Tropical  Medicine  and  Hvgiene  by 
the  retiring  president,  Sir  James  Cantiic,  who  was  one  of  its 
founders.  The  chain  consists  of  a  number  of  plaques  held 
together  by  ornamental  links.  Each  plaque  hears,  or  will 
bear,  the  name  of  a  former  president.  The  centre  link  is 
formed  by  the  initials  of  the  donor  surrounded  by  a  laurel 
wreath.  The  badge  shows  a  sketch  of  a  mosquito  on  a 
shield,  with  the  motto  Zonae  torridae  tutamen.  The  in¬ 
coming  president,  Sir  Percy  Bassetfc-Smith,  K.C.B.,  F.lt.C.P. 
F.R.C.S.,  was  formally  invested  with  the  chain  by  the 
retiring  president  at  the  last  meeting  of  the  Society.  Tlie 
chain  was  designed  and  made  by  the  Goldsmiths  and 
Silversmiths  Company,  London. 

The  issue  of  the  Journal  of  Tropical  Medicine  and  Hygiene 
for  June  1st  is  devoted  to  tropical  skin  diseases.  It  contains 
papers  from  contributors  in  the  Sudan,  Siam,  Calcutta,  and 
the  United  States,  as  well  as  from  workers  in  this  country, 
aud  is  well  illustrated.  The  plates  provided  for  the  paper  by 
Dr.  Mendelson  on  the  disease  hitherto  known  as  juxta- 
articular  nodules,  to  which  lie  proposes  to  apply  the  terra 
“xanthoma  tropicum,”  show  conditions  which  at  first  glance 
suggest  to  the  uninstructed  either  multiple  bony  lesions  or 
malignant  tumours.  The  nodules  seem,  in  fact,  to  be  fibro- 
matous  without  any  tendency  to  malignancy,  though  they 
may  undergo  fatty  degeneration,  aud  in  old  cases  some 
calcification  and  amyloid  change.  The  cause  of  the  disease 
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has  not  yet  been  ascertained.  It  was  first  n?te^  18?7  !? 
New  Guinea,  but  it  has  been  observed  also  in  Siam^  Java, 
Madagascar  in  both  French  and  British  Guinea,  aua 
Algeria.  Drs.  Castellaui  and  Tejera  describe  a .shin  disease 
of  which  we  have  not  previously  heard.  i 

Venezuela  where  it  is  called  “  cute  ”  and  is  said  to  be  fairly 
common  Bright  yellow  patches  with  little  or  no  desquama¬ 
tion  anoeai  sometimes  in  childhood,  and  very  slowly  spread. 
it  is Ktt  to  be  Identical  with  an  infection  described  by 
Castellaui ^in  Ceylmi  under  the  name  of  tinea  flava.  Spores 
Sere  observed  in  scrapings  from  the  yellow  patches,  but 
fungus  growth  could  be  obtained  from  them.  ... 

At  the  meeting  of  the  Society  for  the  Study  of  Inebriety 
to  bo  held  at  11,  Chandos  Street,  W.l,  on  Tuesday,  July  10th, 
at  4  p  m  ,  Professor  A.  Louise  Mcllroy  will  open  a  discussion 
pn  the  influence  of  alcohol  and  alcoholism  upon  ante  natal 

and  infant  life.  ,  . 

A  MEMORIAL  to  the  late  Dr.  Murdoch  Mackenzie  was 
unveiled  on  June  22nd  in  the  Isle  of  Lewis  Hospital,  of  which 
institution  he  was  one  of  the  founders  and  fo l  twenty- six 
years  its  medical  superintendent  and  devoted  friend. 

The  very  fine  collection  of  Hispano-Moresque  pottery  made 
by  Mr.  Francis  W.  Mark  la  to  be  sold  at  Christie’s  on  Ja  y 
10th.  It  contains  some  rare  pharmacy  jars  of  the 
century.  Part  of  the  collection  was  exhibited  last  summe 
at  the  Royal  Society  of  Medicine’s  social  evening. 

The  University  of  London  Press  announces  for  early  pubn- 
caMon  an  Stated  volume  on  The  Piseases  oj  the  Breast  by 
Willmott  H.  Evans,  M.D.,  F.R.C.S.,  surgeon  to  the  Royal 

Free  Hospital.  o  . 

A  second  (revised  and  enlarged)  edition  of  Choyce  s 
System  of  Surgery,  in  three  volumes,  is  announced  for  early 
publication  by  Messrs.  Cassell. 


fettn-s,  Hotes,  anti  ^itsluevs. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  Publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  them  eommunica- 
tions  should  authenticate  them  with  their  names— of  couise  not 
necessarily  for  publication. 

At  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Oihce, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
We  strand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Wcstrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mcdisccra,  Wcstrand ,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams  :  Bacillus,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh;  telephone,  4361.  Central). 


passing  the  Board’s  examination  or  by  being  enrolled  by  virtue  of 
bolding  the  certificate  of  either  the  Central  Midwives  Board  for 
Scotland  or  the  Central  Midwives  Board  for  Ireland,  obtained  as 
a  result  of  training  and  examination  equivalent  to  the  standard 
adopted  by  the  Board.  (2)  If  a  medical  practitioner  were  to 
allow  an  uncertified  woman  to  conduct  cases  without  Ins  actually 
being  present  at  the  confinements,  the  woman  would  be  liable  to 
be  prosecuted  and  the  doctor  to  be  reported  to  the  General 
Medical  Council  for  “  covering  ”  an  uncertified  woman. 

Income  Tax. 

“LB  S.”  bought  a  practice  as  from  May  1st,  1921.  There  appears 
to  be  some  difficulty  in  the  way  of  an  assessment  on  the  three 
years’  average  of  his  predecessor;  L.  B.  S.  has  supplied  an 
account  of  his  cash  receipts  and  expenses  to  the  inspector  who 
declines  to  take  the  receipts  on  that  basis,  and  claims  to  add 
thereto  the  value  of  the  debts  outstanding  at  the  end  of  the  year. 
Ho  also  declines  to  allow  a  deduction  for  removal  expenses 
The  proper  basis  13  of  course  the  average  of  the  three  previoul 
vear’s  profits,  and  If  those  figures  are  not  available,  the  profits  o! 
the  current  year  are  useful  only  so  far  as  they  may  serve  to 
indicate  what  that  average  probably  amounted  to,  or,  if  the 
profits  have  fallen  off,  as  a  basis  of  adjustment  to  meet  that 
special  case.  The  inspector’s  point  about  the  necessity  for 
taking  bookings  into  account  during  the  early  years  holds  good  ; 
income  tax  is  payable  on  profits  earned  and  receivable  even 
though  they  have  not  in  fact  been  received.  1  he  claim  to  a 
deduction  for  removal  expenses  cannot  he  upheld  as  there  19 
judicial  authority  against  it;  the  expense  is  not  meurred  so 
much  in  carrying  on  the  practice  as  in  acquiring  It. 

“  H.  E.  G.”  replaced  a  10-h.p.  S.  car  by  a  10-li.p.  F.  costing  £662( 
the  cost  of  a  car  of  similar  make  and  the  same  horse-power  as 1  thl 
S  is  estimated  at  £600.  He  has  claimed  to  deduct  £600  -  £100 
allowed  for  the  old  car,  net  £500.  The  Inspector  of  taxes  says 
he  is  not  entitled  to  replacement  cost  but  to  depreciation  for 
example,  £220  (cost  of  old  car),  less  £100 — that  is,  £120  only. 

*  +  it  is  beyond  dispute  that  a  professional  mau  is  entitled  to 
cost  of  replacement  and  not  to  depreciation— which  in  the  long 
run  would  be  of  greater  benefit.  In  the  official  evidence  given 
before  the  Royal  Commission  on  the  Income  Tax  it  was  stated 
that  the  cost  of  replacement  would  be  measured  by  the  expense 
necessary  to  replace  a  machine,  and  that  where  that  amount 
exceeded  the  original  cost  no  restriction  would  be  enforced, 
except  that  where  the  expenditure  was  incurred  partly  for 
improvement  the  portion  so  incurred  could  not  be  allowed. 
Assuming  that  a  10-h.p.  car  of  similar  quality  and  type  to  the  S 
would  cost  £600  when  the  F.  was  bought,  our  correspondent  is 
correct  in  claimiug  to  deduct  £500. 
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QUERIES  AND  ANSWERS. 

“  G.  T.”  inquires  if  there  is  any  hospital  in  the  British  Isles 
where  a  native  of  Sierra  Leone,  who  is  an  M.A.,  B.Sc.,  and 
M.B.,  B.S  ,  could  obtain  a  house-surgeon’s  appointment. 
Failing  such,  could  the  graduate  be  attached  as  a  pupil  to  learn 
the  work  of  house  surgeon  and  at  the  same  time  obtain  an 
insight  into  hospital  administration? 

Uncertified  Midwives. 

“  Oxon.”  'writes:  (1)  Is  a  nurse  who  holds  certificates  of  profi¬ 
ciency  in  midwifery,  but  has  not  passed  the  examination  of  the 
Central  Midwives  Board,  eligible  for  registration  as  a  midwife? 
(2)  In  the  event  of  her  being  eligible,  am  I  as  a  doctor  permitted 
to  allow  her  to  conduct  cases  without  my  actually  being  present 
at  the  confinement? 

■  *  (i)  No  woman  (other  than  a  registered  medical  practitioner) 
can  act  as  a  midwife  in  Englaud  or  Wales  unless  she  holds  the 
Board’s  certificate.  This  certificate  she  can  now  only  obtain  by 


Messrs.  Boots  of  Nottingham  have  issued  a  list  of  chemicals  of 
guaranteed  purity  for  use  in  research.  The  majority  of  the 
substances  in  the  list  are  manufactured  by  the  firm. 

Correction. 

T)r  Gordon  Norrie  of  Copenhagen  calls  attention  to  an  error  la 
the  annotation  on  the  prevention  of  ophthalmia  neonatorum  m 
Denmark  published  in  the  Journal  of  June  23rd.  In  the  fourth 
line  from  the  end  (p.  1052)  is  a  quotation  which  should  read  as 
follows-  “it  is  impossible  by  prophylaxis  to  prevent  the  mfeoj 
tion  taking  place  after  birth ’’-that  is,  in  the  days  after  the 
birth. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  31,  34,  and  35  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  32  and  33.  . 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  14. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THfl 
BRITISH  MEDICAL  JOURNAL. 


£  b.  d. 

Six  lines  and  under  ...  ...  ...  0  ^  jj 

Each  additional  line  ...  ...  •••  —  0  * 

Whole  single  column  (three  columns  to  page)  ...  7  10  0 

Half  single  column  ...  ...  —  •••  3  15  ® 

Half  page  ...  ...  ...  •••  —  —  ®  ® 

Whole  page  ...  ...  —  —  —  20  0  0 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to  th< 
British  Medical  Association  at  the  General  Post  Office,  London.  No  resp 
sibilitv  will  be  acco.pt e  l  for  any  such  remittance  not  so  safeguarded. 

Advertisements  should  be  delivered,  addressed  to  Live  Manager, 
Strand,  London,  W.C.2,  not  later  than  the  first  post  on  Tuesday  morn  a. 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should 
accompanied  by  a  reference. 

N 0Te. — It  is  against  the  rules  of  the  Post  Office  to  receive  posts  restsnti 
letters  addressed  either  in  initials  or  numbers. 
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ON 

THE  EXPERIMENTAL  BASIS  OE  ENDOCRINE 

THERAPY,* 

BY 

A.  J.  CLARK,  M.C.,  M.D.,  F.R.C.P., 

PROFESSOR  OF  PHARMACOLOGY,  UNIVERSITY  COLLEGE,  LONDON. 

Thk  laboratory  worker  and  the  clinician  naturally  regard 
therapeutic  measures  from  a  slightly  different  angle,  since 
the  former  is  concerned  chiefly  to  know  what  facts  can  be 
considered  as  fully  proved,  and  the  latter  wishes  to  know 
w  lat  measures  offer  a  fair  chance  of  benefiting  patients.  The 
history  of  therapeutics  teaches  us,  however,  with  no  uncer¬ 
tain  voice,  that  once  speculation  and  imagination  get  free 
from  the  restraint  of  rigidly  controlled  observation  there  is 
no  limit  to  the  distance  which  they  may  wander  from  the 
paths  of  truth.  Complex  systems  of  treatment  based  on 
inaccurate  deductions  have  repeatedly  been  built  up,  and 
have  been  almost  universally  accepted  and  followed  until 
some  advance  of  knowledge,  or  even  some  change  in  fashion, 
has  sufficed  to  upset  the  whole  system,  and  the  treatment 
has  been  universally  discarded  and  often  has  come  to  be 
legal ded  as  not  only  useless  but  actually  harmful. 

When  considering  any  system  of  treatment  it  is  very 
necessary  to  distinguish  clearly  between  that  part  of  it 
which  is  definitely  proved  and  that  part  Which  is  based 
merely  on  plausible  deductions,  and  in  no  case  is  this 
attitude  more  essential  than  when  considering  the  recent 
developments  of  endocrine  therapy. 

The  discovery  of  the  function  of  the  organs  of  internal 
secietion  opened  up  a  whole  new  field  of  physiology,  and  this 
knowledge  led  to  brilliant  and  dramatic  successes  in  the 
treatment  of  thyroid  deficiency.  This  initial  success 
suggested  boundless  possibilities  in  the  use  of  organ  extracts, 
and  endocrine  therapy  has  gone  forward  on  the  assumption 
that  extracts  of  every  other  organ  of  internal  secretion  ought 
to  yield  results  comparable  to  those  obtained  from  thyroid 
therapy.  There  has  been  every  temptation  for  therapeutic 
pi  act  ice  to  outrun  scientific  fact,  and  in  addition  commercial 
enteipiise  has  certainly  done  its  full  share  in  assisting  in 
the  development  of  endocrine  therapy.  The  result  is  that 
endociine  therapy  is  coming  to  bear  a  suspicious  resemblance 
to  mediaeval  magic;  the  savage  believes  that  eating  the 
heart  of  his  enemy  will  confer  on  him  the  virtues  of  this 
enemy,  and  the  more  enthusiastic  vendors  of  endocrine 
remedies  suggest  that  the  consumption  of  extracts  of  prac¬ 
tically  any  organ  will  cure  diseases  of  that  organ.  The 
general  line  of  thought  and  the  extent  of  scientific  founda¬ 
tion  are  about  the  same  in  both  cases. 

These  considerations  indicate  how  essential  it  is  in  the 
case  of  endocrine  therapy  to  examine  the  evidence  closely 
and  distinguish  clearly  between  the  remedies  whose  use  is 
based  upon  definite  evidence,  and  those  whose  use  is  simply 
.  based  on  inference.  The  subject  of  endocrine  therapy  can 
be  divided  into  two  fairly  distinct  divisions:  (1)  substitution 
!  therapy — that  is,  the  administration  of  the  extract  of  an 
j  organ  in  order  to  compensate  for  the  deficient  secretion  of 
i  the  organ;  and  (2)  the  use  of  extracts  of  tissues  as  pharmaco- 
j  logical  agents,  when  there  is  no  question  of  substitution  for 
a  deficient  secretion. 

The  use  of  adrenaline  as  a  vaso-constrictor  and  the  use  of 
pituitary  extract  as  an  oxytocic  are  examples  of  the  second 
class  of  action.  In  these  two  particular  cases  extracts  of 
endocrine  organs  are  used,  but  active  pharmacological  agents 
I  can  also  be  obtained  from  other  kinds  of  tissues.  For 
|  examPle>  Abel  and  Macht1  found  that  the  poison  gland  of 
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the  toad,  Bufo  a 
also  bufotoxin, 
which  produced 
This  example  is 
it  is  to  assume 
substance  with 
actions,  therefor 


gua,  contained  6  per  cent,  of  adrenaline  and 
the  latter  being  a  digitalis-like  substance 
the  same  therapeutic  action  as  digitalis 
interesting  because  it  shows  how  erroneous 
that,  because  a  tissue  contains  a  specific 
interesting  and  powerful  pharmacological 
e  this  agent  must  be  an  internal  secretion. 


Substitution  Therapy. 

endncrS011  therapJ  is  the  most  important  division  of 
e  nlocime  therapy  and  it  is  advisable  to  consider  the  postu¬ 
lates  that  should  be  fulfilled  before  we  can  assume  that  an 
oigan  extract  acts  m  this  way.  Gley2  has  laid  down  three 
conditions  which  should  be  fulfilled  before  it  is  assumed  that 
(in  oigan  pioduces  an  internal  secretion. 

1.  The  histological  condition.  The  organ  must  contain  secre- 
tory  cells  in  intimate  relation  with  the  blood  vessels  and  without 
any  duct  for  external  secretion.  oul 

Ko2'j  The  chemical  condition.  A  specific  chemical  substance  must 
be  identified  both  in  the  organ  and  also  in  either  the  venous 
blood  or  lymph  coming  from  the  organ. 

3.  The  physiological  condition.  The  venous  blood  or  lymnli 
coming  from  the  organ  must  produce  the  pharmacological 
actions  produced  by  the  specific  substance. 


Gley3  has  recognized  that  these  conditions  are  so  severe 
t  iat  they  would  rule  out  most  of  the  endocrine  organs,  and 
has  suggested  that  in  default  of  the  above  conditions  two 
other  concurrent  tests  may  be  accepted— namely,  (1)  the 
destruction  of  the  gland  produces  deficiency  symptoms  which 
present  a  clearly  defined  syndrome ;  and  (2)  this  syndrome  is 
relieved  by  grafting  of  the  gland  or  by  administration  of 
organ  extracts. 

These,  tests  of  Gley’s  are  framed  to  test  the  physiological 
actions  of  organs,  but  from  the  point  of  view  of  pharmaco¬ 
logy  slightly  different  tests  are  required.  For  example,  even 
if  grafting  of  a  gland  produces  benefit  in  a  deficiency  syn¬ 
drome,  it  does  not  follow  that  the  administration  of  organ 
extracts  will  be  successful. 

Endocrine  therapy  may  be  considered  to  rest  on  a  solid 
scientific  foundation  when  the  following  conditions  are  ful¬ 
filled:  (1)  The  destruction  of  a  gland  produces  a  charac¬ 
teristic  syndrome.  (2)  The  administration  of  extracts  of 
the  organ  relieves  this  syndrome.  (3)  Some  chemical  or 
pharmacological  test  exists  by  which  the  activity  of  the 
extract  can  be  recognized  and  if  possible  be  measured.  It 
is  important  to  realize  that  even  if  the  first  condition  is 
fulfilled  it  does  not  follow  that  the  second  condition  will  also 
be  fulfilled. 

An  endocrine  organ  may  fail  to  produce  an  active  extract 
for  several  reasons.  (1)  The  action  of  the  gland  may  be  in 
part  or  entirely  a  detoxicating  action,  in  which  case  the 
administration  of  gland  extracts  will  have  no  effect.  (2)  The 
gland  may  secrete  its  internal  secretion  as  rapidly  as  it  is 
formed.  In  such  a  case  the  gland  will  contain  no  store  of 
internal  secretion  and  its  extracts  will  be  inert.  (3)  Tho 
active  principle  may  be  so  labile  that  it  cannot  be  isolated. 

In  any  of  the  above  three  cases  grafting  of  the  gland  may 
be  expected  to  relieve  deficiency  symptoms,  but  administra¬ 
tion  of  gland  extracts  will  produce  no  effect.  All  the  known 
hormones  are  relatively  unstable  bodies,  although  some  are 
much  more  unstable  than  others,  and  it  is  interesting  to 
consider  that  Minchowski,  as  early  as  1889,  showed  that 
removal  of  the  pancreas  produced  diabetes,  but  it  was  more 
than  thirty  years  before  anyone  succeeded  in  isolating  the 
active  principle  of  the  pancreas  in  a  stable  form.  Another 
difficulty  is  that  it  is  necessary  to  discover  the  correct 
method  of  administering  organ  extracts,  for  in  many,  if  not 
most,  cases  these  are  destroyed  in  the  gut  before  absorption. 

These  considerations  show  how  wide  is  the  step  between 
proving  the  effects  produced  by  deprivation  of  an  internal 
secretion  and  the  discovery  of  the  correct  method  of 
isolating  and  administering  an  extract  to  cure  this 
deficiency.  Unless  some  test  exists  by  which  the  activity  of 
an  organ  extract  can  be  recognized  these  difficulties  are 
almost  insuperable. 

So-called  endocrine  remedies  have  been  prepared  from 
every  tissue  of  the  body,  but  it  is  only  necessary  to  consider 
those  organs  which  fulfil  the  first  condition — namely,  that 
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their  deprivation  produces  a  definite  syndrome  suggestive  of 
deficiency  disease.  Such  glands  are  nine  in  nurnbei. 


Gland. 

1.  The  thyroid  . 

The  parathyroids 

3.  The  islet  tissue  of  the 
pancreas 

J.  The  testicles  . 

.  The  ovaries  . . 

6.  The  suprarenal  cortex  ... 

7.  The  suprarenal  medulla 
8.  The  anterior  lobe  of  the 
pituitary 

9.  Posterior  lobe  of  the 
pituitary 


Chief  Effects  'produced  by 

Destruction  or  Deficiency  of  Gland. 

Cretinism  or  myxoedema. 

Tetany,  and  derangement  of  calcium 
metabolism. 

Inability  of  tissues  to  utilize  carbo¬ 
hydrates;  hyperglycaemia  and 
glycosuria. 

Eunuchism. 

Premature  menopause. 

Asthenia,  low  blood  pressure,  and 
death  in  a  few  days. 

The  effects  produced  are  doubtful. 

Infantilism  and  obesity. 

Increased  carbohydrate  tolerance. 
Diabetes  insipidus  (?). 


Unfortunately  only  a  few  of  these  glands  fulfil  the  second 
condition  in  at  all  a  satisfactory  manner.  The  evidence 
regarding  the  different  glands  is  shortly  as  follows. 


The  Thyroid. 

The  evidence  for  substitution  therapy  in  the  case  of  the 
thyroid  is  practically  complete.  Administration  of  dried 
thyroid  relieves  the  symptoms  of  thyroid  deficiency,  the 
active  principle  thyroxin  has  a  known  chemical  formula  and 
structure,  and  the  activity  of  thyroid  preparations  can  be 
estimated  by  physiological  tests.  Finally,  it  is  known  that 
thyroid  extract  produces  its  specific  action  when  given  by 
the  mouth.  In  addition,  hypertrophy  of  the  thyroid  pro¬ 
duces  a  definite  syndrome,  and  many  of  the  signs  of  this 
syndrome  can  be  produced  by  administering  excess  of 
thyroid  gland. 

The  Parathyroids. 

Unfortunately  there  is  doubt  whether  the  tetany  produced 
by  extirpation  of  the  parathyroids  can  be  relieved  by 
administration  of  parathyroid.  Biedl,  for  example,  obtained 
consistently  negative  results  in  such  experiments  performed 
on  cats. 

The  parathyroids  are  believed  to  have  a  double  action — a 
detoxicating  action  consisting  in  the  destruction  of  guani¬ 
dine  compounds,  and  a  second  action  on  calcium  metabolism. 

Vines4  has  reported  valuable  results  from  the  administra¬ 
tion  of  dried  parathyroid  in  chronic  sepsis.  The  prepara¬ 
tion  caused  a  rise  in  the  calcium  in  the  blood  and  a  rapid 
clinical  improvement.  This  action,  however,  is  not  of 
necessity  an  example  of  substitution  therapy. 

The  Islet  Tissue  of  the  Pancreas. 

As  has  already  been  mentioned,  the  connexion  between 
the  pancreas  and  carbohydrate  metabolism  has  been  known 
for  more  than  thirty  years,  but  the  difficulty  of  extracting 
the  active  principle  from  the  pancreas  has  only  recently  been 
overcome  by  the  work  of  Banting  and  Macleod.  Apparently 
the  internal  secretion  of  the  pancreas  can  be  temporarily 
replaced  by  the  injection  of  insulin,  and  the  use  of  insulin 
is  a  true  case  of  substitution  therapy. 

It  is  instructive,  however,  to  compare  the  difficulties 
attending  the  isolation  and  administration  of  insulin  with 
the  administration  of  thyroid.  Dried  thyroid  given  by  the 
mouth  is  an  effective  means  of  substitution  therapy  in  the 
one  case,  but  in  the  case  of  insulin  the  discovery  of  a  method 
for  the  extraction  of  the  active  principle  was  a  matter  of 
great  difficulty,  and  even  now  when  a  suitable  method  has 
been  discovered  it  is  necessary  to  test  every  batch  manufac¬ 
tured,  since  any  small  error  in  extraction  will  result  in  an 
inactive  product;  moreover,  insulin  has  to  be  given  hypo¬ 
dermically,  for  it  is  inactive  when  given  by  the  mouth  or 
when  sprayed  into  the  nose. 


The  Gonads. 

The  effects  of  castration  or  spaying  have  been  known  for 
centuries,  and  there  is  satisfactory  evidence  that  many  of 
these  effects  can  be  relieved  by  grafting  of  glands.  The 
evidence  as  to  the  effect  of  testicular  and  ovarian  extracts  is, 
however,  extremely  unsatisfactory.  Every  imaginable  claim 
lias  been  made  as  to  the  action  of  these  extracts,  but  all  the 
more  careful  observers  are  very  reserved  in  their  opinions. 
Professor  Murray5  recently  stated  : 

“  There  is  very  little  satisfactory  evidence  that  either  testicular 
or  ovarian  preparations  have  any  therapeutic  action  when  injected 


or  taken  by  the  mouth.  The  development  of  eunuchism  after 
removal  of  the  testicles  and  the  corresponding  condition  after 
removal  of  the  ovaries  are  generally  considered  to  be  due  to  loss  of 
internal  secretion  of  the  gonads.  There  *is,  however,  no  evidence 
that  either  eunuchism  can  be  removed  by  the  use  of  testicular 
extract  or  the  signs  of  a  premature  post-operative  menopause 
averted  by  taking  ovarian  tablets.  The  relief  of  subjective 
sensations  has  been  reported,  but  this  is  not  sufficient  evidence. 

The  use  of  testicular  extract  was,  of  course,  the  first 
example  of  attempted  substitution  therapy,  for  it  was  intro¬ 
duced  by  Brown-Sequard  in  1889.  There  is,  however,  to-day 
no  satisfactory  evidence  that  we  have  yet  succeeded  in 
obtaining  a  preparation  from  either  the  testicles  01  the 
ovaries  which  will  produce  a  true  substitution  effect. 

The  Suprarenal  Cortex  and  Medulla. 

These  conjoined  glands  present  a  remarkable  and  even 
paradoxical  contrast  as  regards  endocrine  therapy. 

We  know  that  the  suprarenal  cortex  is  absolutely  essential 
to  life  and  that  its  destruction  rapidly  causes  death.  Never¬ 
theless,  we  do  not  know  for  certain  whether  the  cortex  acts 
as  an  organ  of  internal  secretion,  or  whether  it  has  only  a 
detoxicating  action,  and  no  one  has  obtained  fiom  it  an 
activo  extract. 

On  the  other  hand,  the  suprarenal  medulla  contains  tbo 
intensely  active  substance  adrenaline.  The  chemistry  and 
pharmacology  of  adrenaline  have  been  fully  worked  out,  and 
it  is  possible  to  make  fairly  accurate  quantitative  estima¬ 
tions  of  the  adrenaline  content  of  the  medulla.  We  know, 
however,  very  little  indeed  as  to  the  physiological  action  of 
adrenaline.  Recent  work  makes  it  doubtful  if  the  destruc¬ 
tion  of  the  suprarenal  medulla  produces  any  very  definite 
effects,  and  Cannon,6  in  a  recent  paper,  concluded : 

“  There  is  no  satisfactory  evidence  that,  in  natural  quiet  existence, 
the  suprarenal  medulla  gives  off  any  secretion  whatever  In  times 
of  stress  it  is  brought  into  action  by  nerve  impulses,  and  may  then 
support  the  influence  of  the  sympathetic  system  and  have  besides 
special  functions  of  its  own.” 

The  evidence  for  successful  substitution  therapy  in  the 
case  of  either  the  suprarenal  cortex  or  medulla  is  therefore 
very  scanty.  In  Addison's  disease  tlieie  is  desti notion  of 
both  the  cortex  and  medulla,  but  extracts  of  the  suprarenals 
do  not  cure  this  condition,  although  adrenaline  may  produce 
some  temporary  benefit. 

The  Anterior  and  Posterior  Lobes  of  the  Pituitary. 

Deficiency  of  the  anterior  lobe  of  the  pituitary  is 
believed  to  produce  Frohlich’s  syndrome — namely,  infantil¬ 
ism  associated  with  obesity  and  torpidity.  ( ushing 
found  that  large  doses  of  the  dried  lobe  by  the  mouth 
produced  benefit  in  this  condition;  m  one  case  1.2  giam 
daily  was  required  and  in  another  extreme  case 
20  grams  daily  were  needed.  Nothing  is  known,  however, 
about  the  chemical  properties  of  the  active  piinciple  oi 

the  anterior  lobe.  . 

The  posterior  lobe  contains  several  active  principles  01 
unknown  chemical  nature,  but  with  very  powerful  pharmaco¬ 
logical  actions.  The  extract  is  of  value  in  obstetrics  as  an 
oxytocic,  as  a  vaso-constrictor  in  shock,  and  as  a  gut  stimu¬ 
lant  in  prevention  of  tympanites;  finally,  it  produces  a 
temporary  curative  effect  in  diabetes  insipidus.  This  last 
example  appears  at  first  sight  to  be  a  clear  case  of  sub¬ 
stitution  therapv,  since  diabetes  insipidus  is  frequently 
associated  with  injury  in  the  pituitary  region  and  with 
pituitary  tumours.  Recent  work  has,  however,  shown, 
that  diabetes  insipidus  and  other  symptoms  attributed  to 
the  destruction  of  the  pituitary  by  operation,  injuiy,  01 
tumour  are  probably  due  to  interference  with  the  adjacent 
portions  of  the  brain. 

Pituitary  deficiency  also  produces  increased  carbohydrate 
tolerance,  “and  Cushing  found  that  this  was  abolished  by 
administration  of  posterior  lobe  extract,  !he  extract  pio- 
duced  its  action  on  hypodermic  or  oral  administration,  the 
relative  activities  being  as  one  is  to  four.  This  is  remark¬ 
able,  for,  as  regards  its  other  actions,  the  posterior  lobe 
extract  has  little  or  no  action  if  given  by  the  mouth,  although 
it  will  act  if  sprayed  into  the  nose. 

The  above  summary  shows  that  only  in  a  few  cases  is  there 
a  satisfactory  experimental  basis  for  the  practice  of  sub¬ 
stitution  therapy.  The  evidence  in  the  case  of  dried  thyroid 
and  of  insulin  is  practically  complete,  and  the  deficiency 
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diseases  for  which  these  extracts  are  used  are  comparatively 
common.  Pituitary  extracts  appear  to  have  a  definite  effect 
as  substitution  remedies,  but  the  condition  of  pituitary 
deficiency  is  rare.  The  only  example  of  the  use  of  supra 
renal  extracts  as  agents  in  substitution  therapy  is  the  tem¬ 
porary  beneficial  action  produced  by  adrenaline  in  Addison’s 
disease.  Dried  parathyroid  has  an  important  action 
raising  the  content  of  calcium  in  the  blood  in  chronic  sepsis, 
but  it  is  not  certain  if  this  is  an  example  of  substitution 
therapy.  It  cannot  be  said  that  there  is  any  definite 
experimental  basis  for  the  therapeutic  use  of  extracts  of 
the  gonads. 

In  addition  to  the  above  actions  there  are  various  thera¬ 
peutic  uses  for  endocrine  extracts  which  have  nothing  to  do 
with  substitution  therapy.  Examples  of  such  actions  are 
the  use  of  adrenaline  as  a  styptic,  or  as  a  cardiac  stimulant 
in  sudden  arrest  of  the  heart,  the  use  of  pituitary  extract 
in  obstetrics,  and  the  use  of  dried  thyroid  to  increase  meta¬ 
bolism  and  to  decrease  obesity. 

Nothing  has  been  said  of  the  use  of  extracts  of  the  spleen, 
the  thymus,  and  the  pineal  gland,  since  in  none  of  these 
cases  does  removal  of  the  gland  produce  any  definite  syn 
drome,  and  hence  there  is  no  experimental  basis  for  the  use 
of  extracts  of  these  glands  as  substitution  agents. 

Extracts  of  every  tissue  of  the  body  have  been  put  on  the 
maiket,  and  it  is  possible  to  obtain  from  practically  any 
tissue  in  the  body  extracts  which,  when  injected,  produce 
pharmacological  actions ;  this  does  not  prove,  however,  that 
the  glands  from  which  the  extracts  were  prepared  have  any 
internal  secretion.  Splenic  extracts,  for  example,  produce 
increased  movements  of  the  gut,  and  so,  indeed,  do  extracts 
of  many  other  tissues  of  the  body;  this  fact  does  not,  of 

!  course,  prove  that  the  spleen  has  any  influence  on  the 
activity  of  the  gut  in  life,  nor  is  there  any  reason  to  suppose 
that  splenic  extracts  are  superior  for  the  treatment  of  con¬ 
stipation  to  the  numerous  other  drugs  of  known  composition 
which  can  produce  a  similar  action. 

A  general  survey  of  the  results  of  substitution  therapy  is 
undoubtedly  disappointing,  for  the  first  discovery,  the  action 
of  dried  thyroid,  is  still  of  more  importance  than  all  sub¬ 
sequent  discoveries  put  together.  A  comparison  of  the 
different  endocrine  organs  suggests  that  a  possible  reason 
for  this  is  that  the  thyroid  gland  shows  certain  unique 
features  which  are  likely  to  favour  the  use  of  its  prepara¬ 
tions  in  substitution  therapy.  Histological  examination 
show  s  that  the  thyroid  is  constructed  to  allow  of  storage  of 
its  secretion,  whereas  the  anterior  lobe  of  the  pituitary  is 
the  only  other  endocrine  gland  which*  possesses  a  vesicular 
structure.  A  possible  reason  for  this  peculiarity  is  that  the 
body  is  dependent  for  normal  metabolism  on  a  regular  supply 
of  thyroid  secretion,  but  the  thyroid  can  only  j:>roduc6 
thyroxin  if  supplied  with  iodine,  and  iodine  is  a  relatively 
rare  element. 

Marine8  has  shown  that  a  biennial  supply  of  iodide  is 
sufficient  to  prevent  the  development  of  goitre  in  children 
:  living  in  a  goitre  district.  This  suggests  that  the  thyroid 
stores  several  months’  supply  of  its  active  principle.  '  This 
■storage  is  of  advantage  in  two  ways  in  endocrine  therapy — 
in  the  first  place,  very  large  amounts  of  active  principle  can 
be  obtained  from  the  gland,  and  in  the  second  place  a  secre¬ 
tion  that  is  stored  is  more  likely  to  be  stable  than  one  which 
is  passed  out  into  the  body  directly  it  is  produced. 

A  comparison  between  dried  thyroid  and  insulin  indicates 
a  very  great  difference  in  the  yield  of  active  principle  in  the 
Two  cases.  The  human  thyroid  weighs  about  25  grams,  and 
a  daily  dose  of  about  0.3  gram  of  fresh  thyroid  is  sufficient 
to  keep  many  cretins  in  normal  health  (Murray5).  This  is 
with  oral  administration,  and  about  a  quarter  of  this  dose 
would  probably  be  sufficient  if  given  hypodermically.  These 
|  facts  indicate  that  the  thyroid  stores  more  than  one  hundred 
!  lay«’  supply  of  secretion.  The  human  pancreas  weighs 
about  125  grams,  and  this  weight  of  pancreas  will  only  yield 
I  a  supply  of  insulin  sufficient  for  twro  or  three  days’  treatment 
I  M  a  severe  case  of  diabetes. 

The  comparison  cannot  be  pressed  too  far,  but  it  has  been 
tacitly  assumed  that  the  results  obtained  with  thyroid  medi¬ 
cation  ought  to  bo  repeated  with  the  same  ease  with  every 
•tiler  endocrine  gland,  whereas  the  difficulties  attending  the 
preparation  of  insulin,  and  the  comparatively  meagre  yield 


obtained,  are  probably  more  nearly 
secretions  as  a  whole. 


typical  of  endocrine 


Substitution  Therapy  in  Hyposccret  ion. 

At  least  three-quarters  of  any  endocrine  organ  must  be 
destroyed  in  an  animal  in  order  to  produce  any  certain 
evidence  of  deficiency  disease;  consequently  it  is  extremely 
difficult  to  obtain  experimental  evidence  of  the  effects  of  a 
partial  deficiency  of  any  internal  secretion. 

\  arious  causes  are  known  which  produce  destruction  of 
certain  of  the  endocrine  organs — for  example,  tuberculosis 
of  the  suprarenals,  tumours  of  the  pituitary,  lack  of  iodine  in 
the  case  of  the  thyroid,  acute  infections  in  the  case  of  the 
pancreas  and  parathyroids.  There  is,  however,  no  evidence 
for  the  assumption  that  partial  deficiency  in  the  internal 
secretions  is  at  all  a  common  cause  of  disease.  Since  these 
glands  help  to  regulate  every  activity  of  the  body,  it  is  per¬ 
fectly  easy  to  draw  up  schemes  whereby  the  symptoms  of 
practically  all  obscure  diseases  can  be  attributed  to  some 
disorder  of  internal  secretion,  but  it  is  important  to 
remember  that  such  schemes,  although  interesting  specula¬ 
tions,  lack  any  definite  proof. 

Polyglandular  Therapy. 

The  short  review  I  have  given  indicates  that  the  thera¬ 
peutic  action  of  only  a  few  of  the  endocrine  extracts  is 
established  with  any  degree  of  certainty,  and  it  is  interesting 
to  consider  what  basis  of  proof  exists  for  the  polyglandular 
therapy  that  is  becoming  so  popular.  Typical  polyglandular 
formulae  usually  contain  some  or  all  of  the  following 
preparations :  dried  thyroid,  extract  of  the  posterior  lobe 
of  the  pituitary,  thymus,  adrenaline,  and  extract  of  testicles 
or  ovaries.  The  remedy  is  usually  given  by  the  mouth. 

Of  these  constituents  the  thyroid  is  beneficent  if  the 
patient  chances  to  be  suffering  from  thyroid  deficiency,  and 
in  other  cases  there  is  usually  too  little  present  to  do  any 
harm.  Pituitary  extract  is  inactive  when  given  by  the 
mouth,  except  as  regards  its  effect  in  reducing  carbohydrate 
tolerance  in  cases  of  pituitary  tumour  deficiency;  this  action 
would  be  assisted  by  the  thyroid,  but  it  is  difficult  to  see 
what  benefit  it  would  produce  for  the  patient.  Pituitary 
deficiency,  as  manifested  by  Frohlich’s  syndrome  or  by 
diabetes  insipidus,  is  very  rare,  and  outside  of  these  con¬ 
ditions  there  is  no  rational  indication  for  the  use  of  pituitary 
extract  other  than  its  usual  use  as  a  temporary  stimulant 
to  the  uterus,  gut,  or  blood  vessels.  It  is  not  known  whether 
the  thymus  even  has  an  internal  secretion,  nor  is  it  known 
whether  its  extracts  have  any  therapeutic  action.  As 
regards  adrenaline,  it  is  not  certain  whether  its  secretion  is 
essential  for  the  normal  health  of  the  body.  In  particular 
we  know  that  the  low  blood  pressure  and  asthenia  in 
Addison’s  disease  are  not  simple  results  of  adrenaline 
deprivation.  Adrenaline,  when  given  by  the  mouth,  may  beof 
benefit  in  gastric  haemori'hage  or  to  relax  oesophageal  spasm, 
but  otherwise  there  are  few  actions  that  it  has  been  shown 
to  exert  when  given  by  the  mouth.  Finally,  nothing  is 
known  for  certain  about  the  action  of  extracts  of  the  gonads. 

I  suggest  that  the  administration  of  a  mixture  of  the 
above  nature  is  as  far  removed  from  rational  therapy  as  is 
the  writing  out  of  a  charm  on  a  piece  of  paper  and  giving 
that  to  the  patient  to  swallow.  I  have  assumed  that  the 
extracts  on  the  market  have  as  high  a  degree  of  potency  as 
any  that  it  is  possible  to  produce.  This  is,  of  course,  an 
unwarranted  assumption,  for  in  the  case  of  those  extracts 
where  a  test  of  activity  has  been  found,  and  a  correct  method 
of  extraction  discovered,  it  frequently  happens  that  some 
slight  error  in  extraction  may  result  in  an  inactive  prepara¬ 
tion  being  produced;  this  can  occur,  for  example,  with 
insulin  and  with  extract  of  the  posterior  lobe  of  the 
pituitary.  Obviously  in  those  cases  where  there  is  no  reliable 
test  for  the  activity  of  extracts,  it  is  impossible  even  to 
know  which  is  the  best  method  of  preparation,  and  the  odds 
against  such  preparations  having  any  activity  whatever  are 
very  heavy. 
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The  clinical  investigation  of  the  treatment  of  gonococcal 
infection  by  diathermy  was  commenced  in  the  electrical 
department  of  St.  Bartholomew’s  Hospital  in  1913.  An 
indication  of  the  value  of  diathermy  for  this  purpose  was 
furnished  by  the  results  obtained  in  two  cases  of  gonococcal 
arthritis.  These  cases  had  resisted  long  courses  of  treat¬ 
ment  in  the  wards  by  other  methods  and  were  then  sent 
to  the  electrical  department.  Diathermy  was  applied  to 
the  joints,  and  the  results  were  so  good  that  other  cases 
of  the  disease  were  subjected  to  the  same  treatment. 
Equally  encouraging  results  were  obtained.  It  was  there¬ 
fore  decided  to  investigate  the  effect  of  diathermy  on 
gonococcal  infection  of  other  parts.  Cases  of  epididymitis 
and  orchitis  were  treated,  and,  afterwards,  cases  of  endo- 
cervicitis  and  urethritis  in  the  female  and  prostatitis  in  the 
male.  Up  to  the  present  we  have  treated  67  cases.  The 
purpose  of  this  paper  is  to  describe  the  results  which  we 
have  obtained  and  to  indicate  our  methods  of  procedure. 
The  latter  have  been  varied  from  time  to  time,  and  it 
is  likely  that  further  improvement  will  be  suggested  with 
gain  of  experience. 

The  reasons  for  the  selection  of  diathermy  for  the  treat¬ 
ment  of  infection  by  the  gonococcus  are  the  following.  The 
organism  mentioned  can  be  destroyed  at  a  temperature 
which  is  not  high  enough  to  damage  the  living  tissues.  In 
diathermy  we  possess  a  means  of  raising  the  temperature  of 
the  tissues  en  masse,  whereas  other  methods  of  applying 
heat  raise  the  temperature  of  the  superficial  parts  only.  The 
clinical  results  and  bacteriological  tests  have  abundantly 
justified  the  use  of  diathermy  for  the  purpose  mentioned, 
and  the  reasons  just  given  furnish  a  rational  explanation  of 
the  mode  of  action  of  the  new  method  of  treatment.  In 
almost  all  our  cases  of  gonococcal  arthritis  we  were  able, 
within  a  comparatively  short  period  of  time,  to  abolish  the 
pain,  reduce  the  swelling,  and  increase  the  range  of  move¬ 
ment;  crippled  joints  were  rendered  useful,  and  patients 
who  had  been  compelled  to  stay  in  bed  before  the  treatment 
were  able  to  walk  about  with  a  considerable  degree  of 
comfort  after  a  course  of  diathermy.  Cases  of  gonococcal 
orchitis  and  epididymitis  without  exception  quickly  lost 
their  pain  and  swelling  after  diathermy,  even  if  the 
symptoms  were  severe. 

Convincing  proof  of  the  therapeutic  power  of  diathermy 
in  gonococcal  infection  was  furnished  by  the  disappearance 
of  pain  and  swelling  from  joints  or  scrotum  after  the 
application  of  the  treatment  to  the  site  of  the  original 
infection.  Cases  of  gonococcal  arthritis  were  freed  from 
pain  after  application  of  diathermy  to  the  urethra  and 
prostate,  or  urethra  and  cervix,  without  the  inclusion  of  the 
joints  in  the  treatment.  We  have  also  had  cases  in  which 
the  application  of  diathermy  to  the  joints  did  not  procure 
much  relief  until  the  parts  originally  infected  were  included 
in  the  treatment. 

We  have  applied  diathermy  to  the  urethra  and  cervix 
uteri  in  the  female  in  cases  in  which  these  parts  alone 
were  infected.  Such  applications  were  followed  by  dis¬ 
appearance  of  the  gonococci  and  cessation  or  diminution 
of  the  discharge.  I  he  failure  to  find  gonococci  in  a  dis¬ 
charge  does  not  prove  that  these  organisms  are  not  present 
in  the  parts  from  which  the  discharge  originates.  But 
if  repeated  attempts  to  find  them  are  unsuccessful  and  a 
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mucous  discharge  alone  remains — not  excessive  in  amount, 
and  without  bacteria — it  may  reasonably  be  concluded  that 
the  treatment  has  been  effective.  Further  proof  of  the 
efficiency  of  diathermy  in  the  treatment  of  infection  of  the 
cervix  and  urethra  is  afforded  by  the  fact  above  men¬ 
tioned — namely,  the  subsidence  of  arthritis  after  applica¬ 
tion  of  diathermy,  not  to  the  joints  but  to  the  parts 
originally  infected. 

l'he  treatment  of  gonococcal  infection  of  certain  regions, 
whether  by  irrigation,  external  applications,  or  vaccines, 
is  unsatisfactory.  This  is  the  case  especially  with  the 
joints,  the  cervix  uteri  and  urethra  in  the  female  and  the 
prostate  in  the  male.  Almost  all  the  cases  which  we  have 
treated  had  been  previously  subjected  to  other  forms  of 
treatment,  and  we  were  able  by  means  of  diathermy  to 
procure  succcess  where  other  methods  had  failed. 

Sensitivity  of  the  Gonococcus  to  Heat. 

Gonococci  are  destroyed  if  the  temperature  of  the 
medium  on  which  they  grow  is  raised  a  few  degrees  above 
normal.  Cultures  of  these  organisms  do  not  survive  if 
they  are  left  overnight  in  an  incubator  and  the  tempera¬ 
ture  of  the  latter  has  risen  to  102°.  Some  experiments 
were  made  by  Santos  to  ascertain  the  temperature  and  the 
length  of  exposure  sufficient  to  kill  cultures  of  gonococci. 
He  found  that  exposures  to  43°  C.  for  seventy-six  minutes, 
to  44°  C.  for  fifty-four  minutes,  and  to  45°  C.  for  thirty- 
seven  minutes  were  required.  Laqueur  injected  emulsions 
containing  living  gonococci  into  the  joints  of  dogs,  and 
found  that  the  joints  which  were  exposed  to  diathermy  con¬ 
tained  a  sterile  fluid  while  those  which  were  not  exposed 
contained  living  organisms. 

Cases  have  been  noted  of  the  influence  of  pyrexia  due  to 
other  causes  on  coexisting  gonorrhoea.  One  case  was  that 
of  a  man  who  had  suffered  for  a  long  time  from  gonorrhoea 
which  had  resisted  treatment.  When  residing  in  West 
Africa  he  acquired  blackwater  fever;  on  his  recovery  from 
the  later  the  gonorrhoea  had  disappeared  and  did  not 
return. 

In  addition  to  its  direct  action  on  the  gonococci  dia¬ 
thermy  produces  certain  effects  in  the  tissues  which  are 
prejudicial  to  the  existence  of  the  organisms.  The  increase 
of  the  supply  of  blood  to  the  heated  tissues  probably  has 
some  therapeutic  effect.  The  application  of  diathermy  to 
mucous  membranes  causes  an  increased  exudation  of  lymph 
and  secretion  of  mucus.  The  drainage  of  the  infected  parts 
is  thereby  aided  and  it  is  possible  that  the  heated  lymph 
and  mucus  exert  a  gertnicidal  action. 

Treatment  of  Gonococcal  Arthritis  by  Diathermy. 

Our  earliest  experience  of  the  action  of  diathermy  on 
infection  by  the  gonococcus  was  obtained  in  cases  of  arth¬ 
ritis.  We  shall  therefore  describe  our  experience  in  the 
treatment  of  this  disease  first. 

The  space  at  our  disposal  will  not  allow  a  detailed 
description  of  our  methods  of  applying  diathermy  to  differ¬ 
ent  joints.  It  is  necessary  that  the  current  should  be 
directed  transversely  through  the  joints  rather  than  longi¬ 
tudinally.  The  applications  should  last  not  less  than 
twenty  minutes  each,  and  they  should  be  repeated  not  less 
frequently  than  twice  weekly.  Longer  and  more  frequent 
applications  would  probably  procure  quicker  results. 

In  our  first  seven  cases  diathermy  was  applied  to  the 
joints  only  and  the  average  number  of  applications  was 
nine.  Relief  of  pain  was  procured,  however,  by  a  con¬ 
siderably  smaller  number  than  nine,  and  the  patients 
usually  obtained  some  relief  after  the  first  treatment. 
Some  of  the  subsequent  cases  did  not  obtain  relief  until  the 
diathermy  was  applied,  in  addition,  to  the  original  site  of 
the  infection.  It  is  now  our  custom,  in  all  cases  of 
arthritis,  to  apply  diathermy  to  the  urethra  and  prostate 
or  urethra  and  cervix  uteri  as  well  as  to  the  joints. 
Quicker  and  better  results  are  obtained  when  this  is  done. 
In  two  cases,  however,  we  wrere  able  to  procure  complete 
relief  of  pain  by  applying  diathermy  to  the  parts  first 
infected  without  including  the  joints. 

Up  to  the  present  time  we  have  completed  the  treatment 
of  25  cases  of  gonococcal  arthritis :  13  of  these  were  in 
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male  patients,  9  of  whom  had  gonorrhoea  when  treatment 

»!  by  diathermy  was  commenced;  in  the  remaining  4  the 
discharge  had  ceased  before  beginning  the  diathermy.  In 
0  of  the  12  female  cases  there  was  bacteriological 
evidence  of  gonococcal  infection.;  the  remaining  C  had 
vaginal  discharge ;  one  of  them  had  sought  treatment  at 
the  special  centre  and  in  another  the  radiological  appear¬ 
ance  of  the  joints  suggested  gonococcal  arthritis. 

Of  the  25  cases  19  were  in  out-patients  who  came  from 
the  special  centre  for  the  treatment  of  venereal  diseases. 
The  others  were  in  in-patients  at  St.  Bartholomew’s  or  the 
|  West  Middlesex  Hospital.  Three  of  the  cases  had  been 
bed-ridden  before  admission  to  hospital.  ’The  ages  of  the 
patients  varied  from  1C  to  56.  In  7  cases  one  joint  only 
was  affected,  two  joints  were  involved  in  8  cases,  three 
joints  in  4  cases,  four  joints  in  2  cases,  while  in  the 
remaining  4  cases  more  than  four  joints  were  affected. 
The  knee  was  involved  in  17  cases. 

ith  two  exceptions  the  cases  derived  the  greatest  benefit 
from  diathermy ;  pain  was  abolished,  swelling  was  reduced, 
and  the  range  of  movement  was  increased.  Patients  who 
had  required  the  use  of  crutches  or  sticks  were  able  to 
walk  unaided  and  resume  their  work.  Others  who  had 
been  unable  to  follow  their  occupation  owing  to  pain  in 
their  upper  limbs  were  able  to  resume  their  work,  and 
three  bed-ridden  patients  were  able  to  get  up  and  walk 
about.  In  the  cases  in  which  the  infection  had  persisted 
for  long  periods  and  caused  thickening  of  the  synovial 
membrane  and  ligaments  and  capsule  of  the  joints  and 
destruction  of  the  articular  cartilages  slight  swelling  of 
the  joints  remained  together  with  some  limitation  of  move¬ 
ment.  These  cases  were,  however,  freed  from  pain  and 
tenderness  and  the  joints  could  be  used  without  discomfort, 
so  that  further  treatment  by  other  physical  methods  pro¬ 
cured  additional  usefulness  of  the  limbs.  If  the  dire 
results  which  may  follow  long-continued  gonococcal  arth¬ 
ritis  be  remembered  (Osier  described  this  condition  as  “  in 
many  respects  one  of  the  most  damaging,  disabling  and 
serious  of  all  the  complications  of  gonorrhoea  ”)  it  may 
be  claimed  that  the  results  of  treatment  by  diathermy  are 
far  superior  to  those  obtained  by  other  methods. 

In  the  two  cases  in  which  the  results  were  less  satis¬ 
factory  we  were  unable  to  complete  the  treatment.  One 
of  these  was  that  of  a  girl,  aged  16,  an  in-patient,  who 
had  severe  pains  in  many  joints.  The  fluid  from  the 
cervix,  on  cultivation,  grew  one  colony  of  gonococci.  The 
application  of  diathermy  to  the  joints  procured  some  relief 
P  —she  no  longer  screamed  with  pain  when  lifted  from  the 
i  stretcher  on  to  the  diathermy  couch  and  was  no  longer 
sleepless  at  night.  Diathermy  was  not  applied  to  the 
|  cervix  as  general  anaesthesia  was  necessary  in  order  to  pass 
a  speculum.  In  the  light  of  our  later  experience  we  are 
of  the  opinion  that  this  patient  would  have  derived  com¬ 
plete  relief  if  diathermy  could  have  been  applied  to  the 
cervix. 

The  other  patient  had  to  be  discharged  from  the  ward 
on  account  of  unruly  behaviour.  During  the  period  in 

I  which  treatment  was  applied  he  derived  some  relief  from 
the  pain  in  his  joints  so  that  he  had  fair  nights  and  his 
general  condition  improved.  The  discharge  from  his 
urethra  did  not  entirely  disappear,  but  he  no  longer  passed 
I  clots  of  pus  with  pain  and  strangury,  as  had  been  the  case 
!  before  the  treatment  was  applied. 

I  Treatment  of  Gonococcal  Orchitis  and  Epididymitis. 
lo  apply  diathermy  to  the  testis  and  epididymis  we  have 
used  electrodes  made  of  sheet  lead  cut  in  a  special  way  so 
that  they  can  make  even  contact  with  the  scrotum  and  its 
contents  on  the  affected  side.  The  other  electrode  was,  in 
.  our  first  series  of  cases,  placed  on  the  hypogastrium.  After¬ 
wards  we  applied  it  to  the  prostate  or  penis  in  order  to 
|  include  the  original  site  of  the  infection  in  the  treatment. 

1  Up  to  the  present  we  have  treated  2G  cases.  In  no 
j  blanch  of  treatment  have  we  obtained  results  so  consis- 
!  tently  good  and  rapid  as  those  following  the  application 
of  diathermy  to  the  testis  and  epididymis  when  painful, 

:  tender,  and  swollen  as  the  result  of  infection  by  the  gono- 
I  coccus.  Pain  and  tenderness  diminish  or  disappear  after 


the  first  application,  and  after  the  third  there  are  no 
symptoms  or  signs  of  abnormality  save  slight  thickening 
of  the  epididymis  without  tenderness  on  pressure.  We 
iave  never  found  it  necessary  to  give  more  than  four 

suffiehmt°nS  ^  m  th°  maJority  of  cases  three  were 


It  is  usually  stated  that  pain  and  tenderness  will  sub¬ 
side  from  the  testis  and  epididymis  when  the  urethra  lias 
been  successfully  treated  by  the  customary  methods.  We 
iave  had  cases,  however,  in  which  the  urethral  discharge 
,  ac  ,  1  lsaPPeared  after  treatment,  leaving,  however,  pain, 
tenderness,  and  swelling  of  the  epididymis  and  testis, 
winch  would  not  subside  until  diathermy  was  applied.  We 
iave  also  had  cases  111  which  diathermy  produced  the  results 
above  described  even  though  a  discharge  containing  gono¬ 
cocci  was  still  present. 

In  cases  which  respond  successfully  to  methods  of  treat¬ 
ment  other  than  diathermy  the  pain  and  tenderness  do 
not  subside  before  six  weeks  have  elapsed.  With  diathermy, 
however,  the  period  of  treatment  is  a  week  or  ten  days,  and 
the  number  of  applications  rarely  exceeds  three.  This 
number  would  probably  produce  the  same  effect  if  given 
in  less  than  a  week,  but  in  hospital  practice  we  cannot  as 
a  rule  treat  such  cases  more  frequently  than  twice  weekly. 


Treatment  of  Gonococcal  Urethritis  ( Female )  and 
Endocervicitis. 

During  our  investigation  of  the  action  of  diathermy  on 
gonococcal  arthritis  in  the  female  we  found  that  some  of 
the  patients  did  not  derive  much  relief  until  the  regions 
first  infected  were  subjected  to  the  same  treatment.  This 
indicates  that  diathermy  has  some  therapeutic  action  on 
the  urethra  and  cervix  when  infected  by  the  gonococcus. 
I11  order  to  ascertain  the  extent  of  this  action  we  applied 
diathermy  to  cases  of  gonorrhoea  in  the  female  in  which 
there  was  no  complicating  arthritis  and  noted  the  effect  on 
the  gonococci  and  the  discharge. 

lor  the  application  of  diathermy  to  the  urethra  and 
cervix  we  have  conducted  experiments  and  as  a  result  have 
devised  methods  the  usefulness  of  which  we  have  investi¬ 
gated.  For  reasons  of  limitation  of  space  we  are  unable 
to  describe  these  or  give  details  of  technique.  We  have 
used  a  bougie  electrode  for  the  urethra  and  have  found 
that  the  patients  were  sufficiently  sensitive  to  heat  in 
this  part  to  prevent  the  application  of  a  current  which 
would  damage  the  mucous  membrane.  This  is  not  the  case 
with  the  cervix.  This  part  can  be  cauterized  by  diathermy 
without  paining  the  patient.  To  apply  a  safe  degree  of 
heat  a  knowledge  of  diathermy  currents  and  familiarity 
with  their  clinical  use  is  necessary,  but,  briefly  described, 
our  procedure  is  to  note  the  strength  of  the  current  pre¬ 
viously  used  for  the  urethra  and  to  apply  an  amount  to  the 
cervix  proportional  to  the  smaller  extent  of  surface  in 
contact  with  the  bougie  when  it  is  in  the  cervix.  Prob¬ 
ably  an  easier  method  would  be  to  use  electrodes  fitted 
with  thermometers.  At  present  we  are  occupied  in  the 
construction  of  such  electrodes. 

Up  to  the  present  we  have  treated  16  patients  who, 
suffering  from  vaginal  discharge,  sought  treatment  at  the 
special  centre.  Gonococci  were  found  in  14,  either  in  the 
urethra  or  cervix  or  in  both  parts.  These  patients  had 
been  subjected  to  treatment  at  the  centre  by  the  customary 
methods,  and  as  the  discharge  and  the  gonococci  did  not 
disappear  it  was  decided  to  try  the  effect  of  diathermy. 
Both  the  urethra  and  the  cervix  were  treated  and  the 
average  number  of  applications  was  four  to  each  part.  At 
the  end  of  the  treatment  and  at  later  intervals  each  case 
was  examined  bacteriologically.  With  one  exception,  no 
gonococci  were  discovered,  nor  were  they  found  at  later 
periods.  The  length  of  time  for  which  the  patients  were 
under  observation  depended  on  the  fidelity  with  which 
they  obeyed  their  instructions  to  report  for  examination. 
It  varied  from  two  months  to  one  year. 

The  failure  to  find  gonococci  is  insufficient  evidence 
of  freedom  from  infection  by  these  organisms.  Four  of  our 
cases,  however,  stated  that  they  were  free  from  discharge 
and  no  discharge  was  visible  on  examination.  Two  of  these 
cases  did  not  report  for  further  examination.  The  other 
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two  were  examined  at  later  dates  and  both  remained  free 
from  discharge,  one  after  ten  weeks  and  the  other  after 
four  months.  Three  cases  in  which  a  slight  discharge  per¬ 
sisted  were  afterwards  treated  by  zinc  or  copper  ions  and 
the  discharge  disappeared.  These  cases  were  seen  again 
after  two,  three,  and  six  months  respectively,  and  no  dis¬ 
charge  was  visible.  In  the  remaining  six  cases  the  patients 
said  that  the  discharge  had  diminished.  In  these  the 
discharge  was  not  purulent  in  appearance,  and  in  one  it 
was  clear  and  resembled  mucus.  In  one  of  the  two  cases 
in  which  gonococci  were  not  found  before  the  diathermy 
the  discharge  disappeared  after  the  treatment;  the  patient 
was  told  to  report  again  but  did  not  do  so.  The  other 
case  could  not  complete  the  treatment  as  she  had  to  leave 
London;  her  doctor  reported  that  the  discharge  was  “  much 
less.”  The  patient  from  whom  the  gonococci  could  not 
be  made  to  disappear  was  probably  reinfected  as  her 
husband  also  had  gonorrhoea  and  was  under  treatment  at 
the  centre. 

The  question  whether  complete  cure  of  gonococcal  cervicitis 
or  urethritis  has  been  obtained  cannot  be  answered  by  the 
absence  of  gonococci  from  the  discharge.  Complete  subsi¬ 
dence  of  discharge  is  in  its  favour.  Often,  however,  some 
discharge  continues,  and  the  question  will  arise  in  such  cases 
whether  the  discharge  is  pathological.  A  discharge  of 
pure  mucus  is  not  evidence  of  gonococcal  infection.  If,  how¬ 
ever,  pus  is  present  in  the  discharge  it  must  be  considered 
as  pathological.  A  point  in  the  treatment  will  often  be 
reached  in  which  although  the  discharge  is  mainly  mucus 
there  are  still  present  small  numbers  of  leucocytes.  After 
ionization  and  diathermy  in  which  sloughing  has  taken 
place  leucocytes  will  be  present  as  the  result  of  the  forma¬ 
tion  of  granulations.  Often,  on  the  cessation  of  treatment, 
these  will  disappear  and  the  discharge  will  finally  clear  up 
after  a  short  time  without  further  treatment.  It  is  to  be 
remembered  that  these  treatments  to  the  cervix  tend  to 
maintain  this  muco-purulent  discharge.  It  becomes  there¬ 
fore  a  matter  of  judgement  founded  on  experience  when 
the  treatments  should  be  left  off  in  the  expectation  that 
the  discharge  will  eventually  cease. 

Treatment  of  Gonococcal  Prostatitis  by  Diathermy. 

At  jiresent  we  have  not  obtained  sufficient  evidence  to 
enable  us  to  make  a  definite  conclusion  on  the  action 
of  diathermy  on  gonococcal  prostatitis.  Our  results  so  far 
seem  to  show  that  the  new  treatment  possesses  therapeutic 
action  in  this  disease.  AYe  treated  one  of  our  cases  of 
arthritis  by  applying  diathermy  to  the  prostate  only,  and 
obtained  the  effects  already  mentioned — namely,  abolition 
of  pain,  reduction  of  swelling,  and  increase  of  movement. 
We  also  noted  the  disappearance  of  pain  and  tenderness 
from  the  epididymis  in  a  case  of  gonococcal  infection  cf 
this  part  after  application  of  diathermy  to  the  prostate 
only.  The  following  case  also  is  suggestive.  The  patient 
gave  a  history  of  gonorrhoea.  In  his  perineum  there  was 
a  fistula  leading  to  his  urethra  immediately  behind  a 
stricture  of  the  passage  mentioned.  He  complained  of 
severe  pain  in  the  right  lower  limb.  There  was  tenderness 
on  pressure  over  the  back  of  the  thigh  and  flexion  of  the 
hip  caused  extreme  pain.  It  was  deckled  to  apply  dia¬ 
thermy  to  the  prostate  only.  Complete  and  permanent 
relief  of  pain  was  produced,  and  the  only  symptom  which 
remained  was  some  discomfort  on  stooping  with  the  knees 
extended. 

It  has  already  been  mentioned  that  some  of  the  cases  of 
arthritis  did  not  obtain  relief  until  the  urethra  and  pros¬ 
tate  were  also  subjected  to  diathermy.  In  all  these  cases 
save  that  described  above,  both  prostate  and  urethra 
were  treated  simultaneously.  AA7e  are  therefore  unable 
to  state  the  region  on  which  the  diathermy  exerted  its 
therapeutic  action — whether  the  urethra  or  prostate  or 
both.  Further  light  on  this  question  would  be  thrown 
by  the  application  of  diathermy  to  cases  in  which  only  the 
anterior  urethra  wras  infected  and  to  others  in  which  the 
clinical  evidence  pointed  to  subsidence  of  infection  from  the 
anterior  urethra  with  persistence  in  the  prostate.  This 
investigation  is  at  present  -occupying  our  attention. 
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I  or  the  last  eight  years  I  have  been  employing  diathermy 
in  the  treatment  of  carcinoma  affecting  the  mouth  and 
pharynx.  Unfortunately,  the  great  majority  of  the  patients 
treated  were  suffering  from  advanced  disease;  this  was 
true  of  all  the  early  cases,  and  of  nearly  all  those  treated 
in  hospital.  A  very  considerable  number  of  patients  were 
suffering  from  secondary  deposits  in  the  glands  on  one  or 
both  sides  of  the  neck,  and  in  some  cases  the  glandular 
involvement  was  extensive.  Cutting  operations  of  magni¬ 
tude  had,  therefore,  frequently  to  be  carried  out  in  the 
neck ;  diathermy  is  rarely,  if  ever,  of  any  use  in  dealing 
with  the  malignant  extensions  in  the  neck.  Faulty  tech¬ 
nique  and  the  too  timid  use  of  the  diathermy  electrode 
accounted  for  some  of  the  failures  in  the  earlier  series  of 
cases.  Owing  to  the  great  size  or  unfavourable  position 
of  the  growth,  or  the  general  cachectic  condition  of 
the  patient,  many  of  the  cases  dealt  with  would  now  be 
deemed  unsuitable  for  any  sort  of  treatment.  Haemor¬ 
rhage  during  the  separation  of  the  sloughs  was  a  not  infre¬ 
quent  occurrence.  Since  I  have  adopted  ligature  of  the 
main  vessel  or  vessels  supplying  the  part  in  cases  requiring 
extensive  diathermy,  or  in  patients  with  thickened  arteries 
and  high  blood  pressure,  severe  haemorrhage  has  not  been 
met  with. 

When  the  growth  is  small,  superficial,  and  situated  some 
distance  from  important  and  vital  structures,  and  when 
the  glands  are  free  from  involvement,  or  only  slightly 
invaded,  there  is  an  excellent  chance  of  a  complete  and 
lasting  cure.  My  experience  is  that,  if  local  recurrence  is 
going  to  take  place,  it  will  generally  happen  during  the 
first  six  months.  This,  of  course,  does  not  apply  to  recur¬ 
rences  in  the  neck.  AVhen  the  primary  growth  is  very 
extensive,  deeply  rooted,  and  situated  in  a  locality  un¬ 
favourable  to  its  free  destruction,  and  more  especially 
when  the  secondary  deposits  in  the  neck  are  massive  or 
fixed,  there  is  little  likelihood  of  effecting  a  cure,  and  there 
may  be  great  risk  in  subjecting  the  patient  to  operation. 
However,  most  of  the  cases  recorded  in  this  article  were 
described  by  others  as  “  inoperable,”  and  some  of  them 
were  very  extensive;  it  is  difficult,  therefore,  to  draw  the 
line  between  cases  which  should  be  subjected  to  treatment 
and  those  which  should  be  left  alone.  Much  depends  on 
the  general  condition  of  the  patient  and  the  special  experi¬ 
ence  of  the  surgeon.  Every  practitioner  should  be  alive  to 
the  grave  significance  of  an  ulcer  or  indurated  area  occur¬ 
ring  in  the  tongue,  mouth,  or  pharynx  of  a  patient  over 
middle  age.  The  condition  rarely  proves  to  be  simple,  or 
due  to  any  other  cause  than  malignant  disease.  It  is  well, 
therefore,  to  regard  every  doubtful  case  as  one  of  cancer 
until  it  is  proved  to  be  due  to  some  other  cause.  To  the 
practised  observer  the  diagnosis  of  epithelioma  is  generally 
easy.  Over  and  over  again  the  author  has  seen  patients 
who  have  been  diagnosed  as  suffering  from  “  septic  ulcer,” 
“  cyst,”  “  gumma,”  when  the  real  trouble  was  epithelioma. 
Many  cases  of  supposed  syphilis  are  repeatedly  injected 
with  salvarsan  or  soaked  with  iodides.  It  is  important  to 
remember  that  a  great  many  patients  with  buccal  or 
pharyngeal  cancer  will  give  a  positive  AVassermann  reaction. 

In  the  majority  of  cases  the  growth  is  visible  on  ordinary 
inspection — it  is  generally  best  to  use  reflected  light.  If  it 
is  situated  at  the  base  of  the  tongue,  low  down  in  the 
pharynx,  or  in  the  neighbourhood  of  the  larynx,  a 
laryngeal  mirror  will  be  required  for  its  inspection.  In 
nearly  all  cases  palpation  with  the  finger  is  possible,  and  it 
should  never  be  omitted,  as  the  cartilaginous  hardness  of 
an  epithelioma  is  one  of  its  most  characteristic  features. 

Microscopic  examination  of  a  fragment  of  the  tumour 
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"ill  clinch  the  diagnosis.  There  is  one  objection  to  this 
method  namely,  that  even  such  a  small  operation  is 
followed  by  more  rapid  advance  of  the  growth,  and  this 
is  especially  the  case  if  some  of  the  surrounding  healthy 
tissue  is  removed  at  the  same  time.  Before  removing  a 
portion  for  microscopic  examination,  consent  should,  there¬ 
fore,  be  obtained  for  an  early  operation,  should  such  an 
operation  be  found  to  be  necessary. 

So  far  the  only  treatment  of  cancer  which  has  stood  the 


'  Case  3. 

A  man,  aged  52,  complained  of  soreness  of  the  floor  of  the 
mouth  and  a  lump  at  the  right  side  of  tho  jaw,  of  two  months’ 
duration.  On  examination  a  carcinoma  of  the  middle  of  (lie  floor 
J*16  mouth  was  found;  the  tongue  was  freely  movable,  and 
theie  was  an  enlarged  hard  gland  in  the  right  submaxillary 
legion;  the  glands  on  the  left  side  wero  not  enlarged.  The 
growth  was  freely  destroyed  by  diathermy,  and  a  fortnight  later 
the  glands  were  removed  in  the  usual  way.  There  was  So  recur¬ 
rence  more  than  six  years  after. 


test  of  time  is  that  which  aims  at  the  total  removal  or 
destruction  of  the  tumour  and  its  extensions.  The  writer 
has  come  to  the  conclusion,  after  considerable  experience, 
that  in  cancerous  growths  situated  in  the  pharynx  and 
mouth  the  ultimate  results  are  likely  to  be  infinitely  better 
when  the  primary  growth  is  dealt  with  by  diathermy, 
rather  than  by  a  cutting  operation.  He  stated  ( Lancet , 
1920)  his  reasons  for  this  opinion,  which  he  has  had  no 
cause  since  to  *modify.  Many  brilliant  successes  would  be 
obtained  if  the  disease  could  only  be  diagnosed  and  treated 
in  its  early  stage. 

The  glands  have  not  been  removed  in  every  case;  this  is 
owing  to  the  fact  that  consent  has  not  always  been 
obtained.  Removal  of  glands  (and  this  generally  means 
thorough  clearance  of  both  anterior  and  posterior  triangles 
by  “  block  ”  dissection)  should  be  carried  out  even  when 
no  enlarged  glands  can  be  discovered  on  palpation.  In  one 
of  the  author’s  cases — not  recorded  in  this  series  because  he 
lias  a  recurrence — a  man  suffering  from  a  small  epithelioma 
involving  the  uvula,  and  just  extending  on  to  the  soft 
palate,  was  treated  by  diathermy.  There  was  no  enlarge¬ 
ment  of  the  glands,  but  the  patient  was  urged  to  have  the 
triangles  of  the  neck  cleared  out  on  both  sides.  He  abso¬ 
lutely  refused.  Four  years  later  malignant  glands  have 
developed  on  both  sides  of  the  neck ;  the  region  of  the 
palate  has  remained  perfectly  healthy.  It  is  generally 
advisable  to  desti’oy  the  growth  in  the  first  instance,  and 
subsequently  to  remove  the  glands.  Occasionally  the  two 
operations  can  be  carried  out  at  the  same  sitting.  If  the 
surgeon  is  in  doubt  whether  or  not  he  can  make  a  thorough 
clearance  of  the  neck,  then  the  gland  operation  should 
piecede  that  on  the  primary  growth.  If  the  glands  cannot 
be  dealt  with  it  is  little  use  applying  diathermy  to  the 
primary  tumour,  except  as  a  palliative  measure.  It  is 
sometimes  advisable  to  operate  on  the  glands  in  the  first 
instance,  and  to  deal  subsequently  with  the  primary 
tumour,  as  consent  for  the  neck  operation  may  be  difficult 
to  obtain  after  the  growth  itself  has  been  destroyed.  Before 
commencing  treatment  it  is  well  to  try  and  obtain  consent 
for  two  or  three  operations,  and  to  impress  on  the  patient 
the  importance  of  the  removal  of  glands.  If  the  diather- 
mized  area  approaches  or  invades  the  fascial  planes  of  the 
neck — and  this  is  most  likely  to  occur  in  cancer  of  the  floor  of 
the  mouth  a  clear  interval  of  a  fortnight  or  three  weeks 
should  be  allowed  between  the  destruction  of  the  primary 
growth  by  diathermy  and  the  neck  operation.  If  this  rule 
is  not  observed  alarming  sepsis  may  occur  in  the  neck, 
which  may  lead  to  a  fatal  issue.  Preliminary  ligature  of 
the  external  carotid  should  be  adopted,  as  stated  above, 
when  secondary  haemorrhage  is  to  be  feared. 

The  following  cases  have  been  successfully  treated.  In 
some  of  these  it  might  almost  be  stated  that  a  cure  has 
been  effected;  in  most  of  them  it  is  to  be  hoped  that  the 
disease  will  not  recur. 

Case  1. 

A  man  complained  of  sore  throat,  and  on  examination  there  was 
discovered  an  extensive  epithelioma  of  the  right  tonsil  and  right 
side  of  the  tongue  and  of  the  floor  of  the  mouth.  This  was  treated 
by  diathermy,  and  the  patient  went  on  well  for  a  time.  Later 
however,  he  returned  to  hospital  with  a  carcinomatous  tumour 
involving  the  right  side  of  the  tongue  and  the  right  side  of  the 
mouth,  and  there  was  a  large,  hard  mass  in  the  right  sub- 
maxillary  region.  The  tumour  in  the  mouth  was  subjected  to 
vigorous  diathermy,  and  the  mass  in  the  neck  was  removed  by 
dissection.  The  patient,  nearly  eight  years  later,  is  actively 
engaged  as  a  tram  conductor  and  at  present  there  is  no  sien  of 
growth.  ° 

Case  2. 

An  elderly  lady  was  found  to  be  suffering  from  endothelioma 
ot  the  base  of  the  tongue.  With  the  aid  of  suspension  laryngo- 
seopy  the  growth  was  removed  by  diathermy  (excision  method), 
■there  was  no  recurrence  six  years  after  operation. 


A  woman  aged  58,  presented  a  cauliflower-like  growth  (epithe- 
lioma)  on  the  right  side  of  the  hard  palate,  and  on  transillumina- 
tion  the  right  antrum  was  dark.  The  upper  jaw  was  resected, 
and  three  weeks  later  the  cavity  was  thoroughly  subjected  to 
diathermy.  The  patient  went  on  well  for  a  year  and  ten  months 
when  she  reappeared  with  a  small  nodule  in  the  scar,  which  was 
destroyed  by  diathermy.  Six  months  later  she  came  to  hospital 
with  a  large  mass  in  the  upper  part  of  the  neck,  which  was 
lemoved,  together  with  the  fascia  and  glands  in  both  anterior 
and  posterior  triangles,  the  internal  jugular  vein,  and  the  upper 
portion  of  the  sterno-mastoid  muscle.  She  is  well  six  years  and 
three  months  after  the  original  operation. 


Case  5. 

A  man,  aged  55,  complained  of  soreness  of  the  throat,  of  seven 
weeks’  duration;  there  were  enlarged  glands  on  the  left  side  of 
the  neck.  An  epithelioma  of  the  posterior  part  of  the  tongue  on 
the  left  side  was  found,  invading  the  anterior  pillar  of  the  fauces 
and  the  tonsil.  The  growth  was  removed  by  diathermy,  and 
subsequently  the  glands  on  the  left  side  of  the  neck  were  removed. 
There  was  no  recurrence  five  years  and  three  months  after 
operation. 


Case  6. 

A  man,  aged  57,  complained  of  pain  on  swallowing  for  several 
months ;  he  was  an  excessive  smoker,  but  a  total  abstainer.  Exam¬ 
ination  showed  a  large  epithelioma  of  the  right  tonsil  and  palate, 
which  was  removed  by  diathermy.  A  year  later  the  glands  on  the 
right  side  of  the  neck  were  thoroughly  removed.  There  was  no 
recurrence  four  years  and  five  months  after  operation. 


Case  7. 

A  man,  aged  46,  had  suffered  from  repeated  sore  throat  during 
the  previous  three  years,  and  six  weeks  before  he  was  examined 
he  began  to  have  pain  on  swallowing;  he  had  lost  weight  during 
the  past  year.  On  examination  an  extensive  carcinoma  of  the  base 
of  the  tongue,  right  tonsil,  and  soft  palate  was  found.  Diathermy 
was  applied  to  the  growth,  and  a  fortnight  later  an  extensive 
removal  of  the  glands  on  the  right  side  of  the  neck  was  performed, 
and  the  external  jugular  vein  resected.  A  fortnight  later,  again, 
the  glands  were  cleared  on  the  left  side  of  the  neck,  and  at  the 
same  time  diathermy  was  applied  to  a  small  area  of  growth  which 
had  been  missed  at  the  first  operation.  A  month  later  a  suspicious 
area  was  seen  and  diathermy  was  applied  to  it.  There  was  no 
recurrence  three  years  after  the  last  operation. 

Case  S. 

A  man,  aged  67,  had  a  small  superficially  placed  epithelioma  of 
the  left  tonsil  and  anterior  pillar;  there  were  no  enlarged  glands. 
The  growth  was  thoroughly  destroyed  by  diathermy.  Three 
months  later  a  hard  gland  was  discovered  over  the  bifurcation  of 
the  left  carotid.  The  anterior  triangle  was  dissected,  and  three 
months  later,  a  small  gland  being  felt  in  the  left  posterior  triangle, 
this  region  was  cleared.  There  was  no  recurrence  over  three  years 
after  the  first  operation. 


Case  9. 

A  middle-aged  lady  had  an  epithelioma  of  the  posterior 
pharyngeal  wall,  just  above  the  arytenoids.  Suspension  laryngo¬ 
scopy  was  employed  to  bring  the  growth  into  view,  and  it  was 
destroyed  by  diathermy,  together  with  a  good  margin  of  the 
surrounding  tissue.  After  three  years  there  was  no  recurrence. 

Case  10. 

A  man,  aged  64,  had  noticed  a  small  lump  on  the  left  side  of 
his  tongue  for  four  months.  Examination  showed  an  epithelioma 
of  the  tongue  and  floor  of  the  mouth;  no  glands  were  palpable. 
Diathermy  was  employed,  and  the  tongue  was  divided  down  the 
centre  and  cut  across  well  behind  the  growth.  There  was  no 
recurrence  two  years  and  three  months  after  operation. 


Case  11. 

The  patient,  a  man,  had  noticed  a  hard  lump  on  the  right  side  of 
the  tongue  for  two  or  three  months.  On  examination  an  epithelioma 
of  the  tongue  and  floor  of  the  mouth  was  found ;  no  glands  were 
palpable.  The  growth  was  removed  by  diathermy,  and  a  fortnight 
later  the  anterior  triangle  of  the  right  side  was  cleared.  Six 
weeks  later  the  glands  were  removed  from  the  left  side  of  the 
neck.  There  was  no  recurrence  two  years  after  diathermy. 


Case  12. 

A  man,  aged  72,  had  noticed  “  a  little  bladder  ”  on  the  roof  of 
the  mouth  for  six  weeks.  He  was  a  moderate  smoker  (wooden 
pipe).  An  epithelioma  of  the  roof  of  the  mouth  was  found  on 
examination ;  there  were  no  enlarged  cervical  glands.  The 
growth  and  its  surroundings  were  thoroughly  destroyed  by  dia¬ 
thermy,  and  there  was  no  recurrence  one  year  and  ten  months 
after  operation. 


C 
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Case  13. 

A  man,  aged  69,  had  noticed  dryness  of  the  throat  for  four 
months;  the  teeth  were  very  foul  and  he  smoked  about  3j  ounces 
of  tobacco  a  week.  An  epithelioma  was  found  involving  the  left 
tonsil  and  extending  to  the  anterior  pillar  and  soft  palate;  the 
tongue  showed  leucoplakia.  The  growth  was  diathermized,  an 
enlarged  gland  in  the  neck  was  removed  for  examination,  and 
the  external  carotid  was  tied ;  the  gland  was  found  to  be  inflam¬ 
matory.  There  was  no  recurrence  one  year  and  eight  months  after 
operation. 

Case  Ilf* 

A  very  old  gentleman,  aged  75,  was  found  to  have  a  large 
epithelioma  of  the  right  tonsil,  extending  on  to  the  mucous 
membrane  covering  the  lower  jaw.  The  patient  refused  to  have 
the  glands  removed,  but  he  consented  to  preliminary  ligature  of 
the  external  carotid,  which  was  carried  out,  together  with  a 
thorough  diathermy  of  the  primary  growth.  The  patient  made 
a  speedy  recovery,  and  there  was  no  recurrence  one  year  and  Seven 
months  after  operation. 

Case  15. 

A  woman,  aged  71,  had  an  epithelioma  of  the  right  side  of  the 
tongue  and  adjoining  portion  of  the  floor  of  the  mouth,  adherent 
to  the  lower  jaw.  There  were  enlarged  glands  in  the  neck.  The 
growth  was  thoroughly  removed  by  diathermy,  and  subsequently 
the  glands  were  removed  from  both  anterior  triangles.  There  was 


no  recurrence  one  year  and  four  months  after  the  operation.  It 
will  be  noted  that  this  was  a  case  of  carcinoma  of  the  tongue 
occurring  in  a  woman. 

Case  16. 

A  man,  aged  38,  was  found  to  have  a  carcinoma  occupying  the 
whole  of  the  right  antrum.  The  bone  was  so  extensively  involved 
that  it  was  found  impossible  to  remove  the  tumour  completely,  and 
the  growth  was  therefore  scraped  away  with  a  sharp  spoon,  and 
the  whole  of  the  cavity  subjected  to  diathermy.  A  fistula  subse¬ 
quently  resulted,  and  it  is  hoped  at  a  later  date  to  close  the 
fistula  by  a  plastic  operation.  There  was  no  recurrence  over  two 
years  after  diathermy. 

Case  17. 

A  man,  aged  64,  complained  of  difficulty  in  swallowing  for  a 
month,  and  of  pain  in  the  region  of  the  back  of  the  tongue.  He 
smoked  ounces  of  tobacco  a  week,  was  a  heavy  drinker  at  one 
time,  but  had  been  temperate  for  the  last  ten  years;  he  was  in 
the  habit  of  drinking  very  hot  tea;  his  teeth  were  very  septic.  A 
carcinoma  of  the  uvula  and  soft  palate  was  found,  involving  the 
upper  extremity  of  the  anterior  faucial  pillars  on  both  sides.  The 
growth  was  freely  destroyed  by  diathermy,  and  although  no 
enlarged  glands  were  felt,  the  anterior  and  posterior  triangles 
on  both  sides  were  cleared  out  by  “  block  ”  dissection.  There  was 
no  recurrence  two  years  after  operation. 


REPORT  ON  A  CASE  OF  DIABETES  TREATED 
WITH  INSULIN. 

BY 

E.  I.  SPRIGGS,  M.D.,  D.  V.  PICKERING, 

F.R.C.P.,  M.B., 

AND 

A.  J.  LEIGH,  B.Sc.,  A.I.C. 

(From  the  Duff  House  Laboratories,  Ruthin  Castle,  North  Wales.) 

The  following  observations  were  made  in  co-ordination 
with  the  scheme  of  work  arranged  by  the  Medical  Research 
Council  at  various  hospital  centres. 

A  man  aged  47  was  selected  as  a  moderately  severe  case  of 
diabetes  mellitus,  who  had  been  observed  with  some  detail  over  a 
period  of  eight  years.  He  was  an  officer  in  a  Highland  regiment 
and  noticed  thirst  and  polyuria  a  month  after  the  outbreak  of  war; 
but  he  could,  at  that  time,  march  twenty-five  miles.  Four  months 
later  (January,  1915)  he  went  to  Belgium,  was  speedily  exhausted, 
sent  home  in  February,  and  came  to  Duff  House,  Banff,  in  March. 
Since  then  he  has  been  readmitted  five  times.  He  is  accurate  and 
conscientious,  and  lias,  in  the  intervals,  followed  the  regime  pre¬ 
scribed  by  his  medical  advisers  here  and  at  home. 

In  the  eight  years  this  patient  has  been  observed  under  each  of 
the  three  methods  of  treatment  which  have  been  in  vogue  in  the 
present  generation — namely,  (1)  restriction  of  carbohydrate,  without 
restriction  of  other  foodstuffs;  (2)  the  fasting  treatment,  with  sub¬ 
sequent  restriction  of  all  foods;  and  (3)  insulin. 

Table  I  gives  the  weight,  state  of  the  urine,  the  blood  sugar, 
and  the  calories  and  carbohydrates  in  the  food  at  the  beginning 
and  the  end  of  each  of  his  former  visits  to  Duff  House. 


The  ascertained  maximum  tolerance,  without  glycosuria,  for 
calories  and  carbohydrate  at  each  visit  is  shown  in  Table  II. 


Table  II. — Showing  the  Maximum  Tolerance  for  Carbohydrate  and 
Calories  on  the  same  l  ive  Occasions. 


Year. 

1915. 

1913. 

1919. 

1911. 

1922. 

Calories 

3,190 

3,116 

2,334 

2,304 

£35 

Carbohydrate 

£6 

61 

166 

127 

25 

Glycosuria  .. 

0 

0 

0 

0 

0 

The  table  shows  that  the  complaint  was  at  first  of  a  mild  type 
and  responded  well  to  treatment ;  but  the  deterioration  of  tolerance 
is  clearly  seen.  In  the  last  two  years  especially  the  patient  has 
found  increasing  difficulty  in  keeping  anything  like  sugar-free.  His 
present  occupation  is  not  exacting,  entailing  mainly  the  duties  which 
fall  to  the  lot  of  a  country  gentleman  of  moderate  means  and  quiet 
tastes  who  looks  after  his  garden  and  animals.  But  he  had  been 
less  able  to  do  work  and  had  become  progressively  more  miserable 
and  depressed  of  late. 

The  insulin  used  at  first  for  this  patient  was  prepared  here  by 
one  of  us  (A.  J.  Leigh),  who  had  the  advantage  of  seeing  the  method 
carried  through  at  the  National  Medical  Research  Council  labora¬ 
tories  at  Hampstead,  and  would  like  to  acknowledge  his  indebted¬ 
ness  to  Drs.  Dale  and  Dudley.  The  mode  of  preparation  was  that 
of  Collip,  modified  by  Dale  and  Dudley.  In  one  point  we  varied 
the  procedure;  this  was  that  we  got  the  use  of  a  small  building 
at  the  slaughterhouse  and  minced  the  fresh  pancreas  directly  it  was 
taken  out  of  the  animal,  adding  the  alcohol  on  the  spot  and  trans¬ 
ferring  the  mixture  to  the  laboratory  afterwards.  On  May  9th  and 


Table  I. — Showing  the  Condition  on  Admission  and  on  Leaving  on  Five  Previous  Occasions. 


Date. 

Weight 

in 

Kilos. 

Glycosuria. 
Grams  in 

24  hours. 

Ketonuria 
as  Acetone). 
Grams  in 

24  hours. 

Blood  Sugar 
Percentage. 

i 

Diet. 

f - - - 

Treatment. 

Remarks. 

Calories 

in 

24  hours. 

Carbohyd. 
Grams  in 
24  hours. 

1915. 

March  24  ... 

72j 

15 

Trace 

0.17 

2,800 

25 

Strict  diet  till  glycosuria 

remained  steady  j  then 

May  19 

74 

4 

Small 

0.16 

3,000 

80 

carbohydrate  tests 

amount 

(May  17th) 

1918. 

March  16  ... 

67 

0 

0 

0.15 

3.C00 

25 

Returned  for  a  week  for 

With  steady  restriction  of 

observation 

carbohydrate  urine  had  become 

March  21  .. 

67 

0 

0 

0.12 

3,064 

41 

sugar-free. 

(Mar.  22nd) 

1919. 

July  4 

74  J 

Trace 

0 

0.12 

2,9C4 

73 

Returned  for  further  tests. 

Tolerance  had  improved  still 

(July  6th) 

Carbohydrate  gradually 

further. 

August  19  ... 

70i 

0 

0 

0.17 

2,197 

138 

increased 

1921. 

May  2 

62  J 

12 

Trace 

0.13 

1,535 

27 

Fasting  and  limitation  of 

In  interval  fasting  treatmentbad 

total  food 

been  started  owing  to  much 

June  23 

62J 

0 

0 

0  16 

2,393 

105 

glycosuria  and  feeling  out  of 

(June  24th) 

sorts.  Tolerance  reduced,  hut 

good. 

1922. 

March  21  ... 

63 

74 

Trace 

0.14 

1,917 

11 

Limitation  of  diet  (less 

More  ground  had  been  lost. 

drastic  towards  end) 

Patient  insisted  on  increase  of 

April  11 

63 

86 

0 

0.26 

2,556 

63 

diet  beyond  his  toleiance,  con- 

trary  to  advice. 
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10th  the  insulin  used  was  that  supplied  from  the  British  Drug 
Houses.  We  tested  this  material  on  rabbits  for  comparison  with 
our  own  insulin. 

The  details  of  the  experimental  period  of  administration  of  insulin 
are  shown  in  the  accompanying  charts. 

Experimental  Period. 

The  patient  had  been  upon  a  fairly  constant  diet. 
A  similar  diet  was  continued  for  these  observations,  and 


day  but  allowance  must  bo  made  for  the  fact  that  the  general 
evel  of  the  blood  sugar  was  lower.  Such  a  flooding  of  the 
blood  with  sugar  immediately  after  carbohydrate  food  is 
a  normal  phenomenon  which  is  exaggerated  in  diabetes.  It 
is-  hardly  to  be  expected  that  insulin,  at  all  events  in  a 
small  dose,  would  affect  it.  There  was,  of  course,  also  a  rise 
ot  blood  sugar  after  meals  of  protein  and  fat,  but  it  was 
less  high  and  much  slower.  In  view  of  these  facts  it 
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for  the  first  eleven  days  (April  19th  to  29th)  it  was  fixed 
both  in  quantity  and  quality,  except  that  carbohydrate  was 
added  experimentally  on  two  days.  The  diet’  contained 
carbohydrate  17,  protein  133,  fat  98;  calories  1,430.  The 
carbohydrate  addition  consisted  of  60  grams  of  white  bread 
on  the  20th  and  23rd.  The  blood  sugar  was  estimated 
hourly  from  8  a.m.  to#9  p.m.  for  the  first  five  days — that  is, 
fourteen  times  a  day.  Later  it  was  taken  three  times  a 
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day- — at  8,  12  and  6.30. 

In  the  records  of  the 
case  the  follo.wing 
points  are  to  be  noted. 

1.  A  reduction  of  the 
general  level  of  the 
sugar  in  the  blood 
after  insulin  was  given, 
noticeable  with  9  units 
(3  rabbit  doses)  in 
three  hypodermic  doses 
a  day  (see  Chart  A), 
considerable  with  18 
units  in  three  doses, 
and  later  with  12  units 
in  two  doses  a  day. 

The  effect  was  greatest 
four  hours  after  a  dose. 

With  repeated  meals 
the  sugar  was  rising 
high  again  eight  hours 
after  a  dose,  though 
not  so  high  as  it  had 
been  on  the  same  diet 
without  insulin.  The 
effect  of  the  insulin 
was  also  definite  the 
following  morning,  as 
the  blood  sugar,  on  a 
constant  diet,  was  not 
so  high  when  insulin 
had  been  given  the  day 
before.  (Chart  C  ;  com¬ 
pare  8  a.m.  blood  sugar 
on  28th  and  29th  with 
that  on  the  19th,  20th, 
and  27th.) 

2.  On  the  addition 
of  30  grams  of  carbo¬ 
hydrate  (60  grams  bread)  to  the  mid-day  meal  (April  23rd) 
immediately  after  the  mid-day  dose  of  6  units  of  insulin 
(Chart  B)  the  jiercentage  of  blood  sugar  rose  sharply  and 
remained  high  for  three  hours.  The  rise  was  of  the  same 
character  as  that  obtained  by  giving  the  same  dose  of  carbo¬ 
hydrate  on  a  non-insulin  day;  it  was,  indeed,  though, not 
absolutely  so  high,  relatively  more  pronounced  on  the  insulin 


appeared  wise  to  make  additions  to  the  diet  in  the  form  of 
protein  and  fat  and  not  of  carbohydrate. 

3.  The  sugar  in  the  urine  (Chart  C)  fell  from  round 
about  50  grams  a  day  to  zero,  reappearing  when  insulin 
was  discontinued  and  falling  again  when  it  was  resumed. 

4.  The  acid  bodies,  expressed  as  acetone  (estimated  by 
van  Slyke’s  method),  totalled  about  4  grams  a  day.  With 
12  units  of  insulin  daily  this  was  reduced  to  less  than  1  gram. 

The  curve  of  acid 
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bodies  shows  a  reduc¬ 
tion,  to  be  expected, 
apart  from  insulin,  on 
the  two  days  on  which 
extra  carbohydrate  was 
given.  The  reduction 
of  acidosis  is  shown 
also  by  the  figures  for 
the  ammonia  in  the 
urine.  The  percentage 
of  the  total  nitrogen  in 
the  urine  which  was  in 
the  form  of  ammonia 
fell  from  7.4  per  cent, 
to  below  5  per  cent. — 
a  normal  level — as  soon 
as  insulin  was  given, 
and  has  remained 
about  that  figure  since. 

5.  For  over  a  year  it 
had  not  been  possible 
for  this  patient  to  take 
food  of  the  value  of 
more  than  about  1,C00 
calories  a  day  without 
sugar  appearing  in  the 
urine  in  varying  quan¬ 
tity.  With  12  units  of 
insulin  a  day  in  two 
doses  he  took  2,500 
calories  with  no  sugar 
in  the  urine,  or  traces 
only.  With  18  units 
he  took  over  3,000 
calories  with  less  than 
10  grams  of  sugar  in 
the  urine.  Insulin  en¬ 
abled  him,  therefore, 

to  reach  a  new  and  much  higher  level  of  tolerance. 

6.  When  insulin  was  given  the  nitrogen  balance  became 
positive.  When  insulin  was  omitted  it  became  negative 
again. 

7.  With  experimental  increase  of  food,  chiefly  protein 
and  fat,  up  to  3,500  calories— that  is,  above  the  new  level 
of  tolerance  with  18  units  of  insulin — there  was  a  rise  of 
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blood  sugar  and  of  sugar  in  the  urine  to  about  the  same 
level  as  had  been  reached  without  insulin  on  a  diet  of 
1,400  calories.  There  was  also  an  increase,  though  a 
smaller  one,  in  the  total  acid  bodies.  The  nitrogen  balance 
continued  positive  up  to  as  much  as  +5  grams  a  day. 
After  the  above-mentioned  excess  of  food  was  given,  in  a 
further  fortnight  of  observation,  not  shown  on  the  chart, 
the  insulin  was  increased  and  the  total  food  was  reduced 
to  about  2,500  calories. 

8.  The  patient’s  weight  increased  steadily;  8  lb.  were  put 
on  in  six  weeks  of  treatment. 

9.  The  blood  sugar  was  never  brought  below  0.11  per 
cent.,  and  no  symptoms  of  hypoglycaemia  were  observed. 

10.  The  respiratory  quotient  was  determined  several 
times,  but  in  this  case  similar  figures  were  obtained 
with  and  without  insulin.  The  reflection  occurs  that  the 
case  might  not  be  severe  enough  or  the  dosage  of  insulin 
large  enough  to  produce  considerable  changes  in  the 
quotient;  especially  as  no  attempt  was  made  to  enable 
the  patient  to  assimilate  much  exogenous  carbohydrate. 

11.  The  investigation  showed  that  a  suitable  regime  for 
this  patient  is  a  diet  of  about  2,500  calories  with  low 
carbohydrate,  and  30  units  of  insulin  daily. 

12.  The  change  in  appearance  and  attitude  to  life-  after 
insulin  was  given  was  unmistakable,  and  was  remarked  by 
the  members  of  the  staff,  wdro,  of  course,  know  the  patient 
well.  He  grumbled  sometimes,  as  anyone  might,  at  having 
to  have  injections  and  still  having  to  look  after  his  diet, 
but  was  interested  in  his  various  pursuits  and  had  a  look 
of  health  and  keenness. 

It  was  advised  that  20  units  of  insulin  be  given  just 
before  breakfast  and  10  before  the  evening  meal,  the  smaller 
dose  being  given  in  the  evening  to  avoid  reducing  the 
blood  sugar  too  much  in  the  night.  This  patient  when  at 
home  sometimes  prefers  to  omit  lunch  and  make  two  main 
meals  a  day,  with  a  little  tea  in  the  afternoon.  In  that 
case  it  was  advised  that  the  insulin  should  be  given  in  two 
equal  doses  just  before  the  two  meals. 

The  fasting  days  formerly  practised  were  omitted,  but  he 
was  advised  as  a  safeguard  to  take  half  quantities  of  food 
on  one  day  a  week.  Progress  will  be  watched,  and  an 
occasional  fast  day  prescribed  if  needed. 

The  following  is  an  example  of  a  day’s  diet  of  about 
2,500  calories  as  taken  by  tips  patient. 

Diet  taken  on  May  26th,  1923. 


Grams. 

Cal. 

Grams. 

B. 

L. 

T. 

D. 

Total. 

Carb. 

Prot. 

Fat. 

♦Duff  House  casein 

30 

15 

30 

15 

90 

19S 

47 

b.  ead 

Mi.k  . 

105 

105 

210 

156 

11 

7 

9 

Butter  . 

20 

10 

20 

10 

60 

476 

1 

51 

Cheese . 

30 

30 

60 

270 

17 

22 

Eggs  . 

2 

1 

2 

5 

400 

34 

29 

Fish — lemon  sole 

120 

120 

107 

25 

1 

Bacon  . 

60 

60 

320 

10 

30 

Meat  —  lean  beef  — 

£0 

slewed 

150 

293 

36 

16 

Filleted  steak . 

60 

Vegetables — 

Cabbage  . 

280 

281 

£8 

8 

5 

1 

Tomato  (raw) 

150 

450 

101 

16 

5 

2 

Lettuce  (raw) 

300 

Kale  . 

400 

400 

76 

4 

14 

Asparagus  . 

400 

4C0 

92 

10 

12 

K.  iller’s  sugarless 

30 

30 

60 

9 

2 

1 

marmalade  or  jam 

Tea  . 

3)0 

340 

Clear  meat  soup 

200 

2,554 

51 

214 

161 

*  Lancet,  1921,  ii,  960;  British  Medical  Journal,  1921,  ii,  707;  also  Duff 
House  /’« per 8,  vol.  i,  Oxford  Medical  Press,  1923. 


It  will  be  noticed  that  in  most  cases  the  weights  are  given  in 
multiples  of  30  grams  or  cubic  centimetres,  so  that  the  corresponding 
number  of  ounces  can  be  approximately  calculated  by  dividing  by  30. 


Summary. 

In  a  detailed  study  of  a  moderately  severe  case  of  diabetes 
in  which  tolerance  had  been  diminishing  for  the  last  three 
years,  it  was  found  that  with  the  help  of  two  daily  hypo¬ 
dermic  injections  of  insulin,  on  a  measured  diet,  the 
excess  of  sugar  in  the  blood,  the  sugar  in  the  urine,  and 
the  acidosis  could  be  controlled ;  also  that  the  patient  could 
take  more  than  double  the  amount  of  food  he  had  previously 
been  able  to  take  without  the  appearance  of  sugar  in  the 
urine.  Regulation  of  diet  is  still  needed,  for  if  an  excess 
of  food  was  taken  above  the  new  and  higher  level  of 
tolerance,  the  hyperglycaemia,  glycosuria,  and  acidosis 
reappeared. 

The  treatment  led  to  improvement  in  the  nutrition, 
physical  capacity,  mental  outlook,  and  appearance  of  the 
patient. 


THE  BEHAVIOUR  OF  THE  BLOOD  SUGAR  UNDER 
THE  ACTION  OF  INSULIN  AND 
.  OTHER  AGENTS. 

BY 

G.  S.  EADIE,  M.B. 

(From  the  Departments  of  Physiology  and  Biochemistry,  University 
•  of  Toronto.) 

In  view  of  the  failure  to  demonstrate  any  action  of  insulin 
on  the  oxidation  of  glucose  in  vitro  either  in  presence  of 
defibrinated  blood,  muscle  juice,  a  combination  of  these,  or 
pus,1  it  seems  likely  that  its  action  is  indirect.  Winter  and 
Smith2  have  recently  published  some  experiments  which  ted 
them  to  the  conclusion  that  there  is  present  in  normal  blood 
a  kind  of  sugar  differing  from  an  equilibrated  mixture  of 
the  a,  /3  varieties  in  having  a  lower  specific  rotation.  They 
fail  to  find  any  evidence  of  this  in  the  blood  of  diabetic 
patients,  and  consider  that  the  diminished  carbohydrate 
metabolism  of  the  diabetic  is  due  to  the  lack  of  this  more 
reactive  form.  It  became  of  interest,  therefore,  to  see  if 
their  results  could  be  repeated  and  to  study  the  effects  of 
epinephrine  and  insulin.  The  following  is  a  preliminary 
account  of  some  of  these  experiments.  No  interpretation 
will  be  attempted. 

Method. 

Both  dogs  and  rabbits  were  used.  The  rabbits  were  killed  by 
knocking  on  the  head  and  bled  from  the  carotid  artery ;  two  were 
used  in  each  experiment.  In  the  case  of  dogs,  blood  was  removed, 
either  from  the  heart  or  femoral  artery.  The  blood  so  obtained 
(usually  100  c.cm.)  was  treated  as  described  by  Winter  and  Smith 
—namely,  diluted  with  seven  volumes  of  water  and  precipitated 
with  one  volume  each  of  10  per  cent,  sodium  tungstate  and  2/3  N. 
sulphuric  acid.  It  was  filtered  first  through  coarse  filter  paper, 
then  through  a  Whatman  No.  40  or  42.  It  was  then  evaporated  to 
dryness  under  reduced  pressure  (water  pump),  using  a  capillary 
to  prevent  bumping,  the  temperature  of  the  water-bath  surrounding 
the  boiling  fluid  being  kept  between  30°  and  40°  G. ;  100  c.cm.  of 
85  per  cent,  alcohol  was  then  added  (proportionately  less  when  less 
blood  was  taken)  and  the  mixture  let  stand  for  twenty  minutes. 
It  was  then  filtered  into  a  smaller  distillation  flask,  and  the 
extraction  repeated  with  half  the  volume  of  alcohol.  This  was 
filtered  in  the  same  way,  and  both  filtrates  were  united  and 
evaporated  to  dryness  as  before.  The  residue  was  then  taken  up 
in  distilled  water,  filtered  through  a  No.  50  Whatman  paper,  and 
placed  in  a  polariineter  tube.  Readings  were  made  on  successive 

The  polarimeter  used  was  a  half-shade  instrument  made  by 
Schmidt  and  Haensch.  Successive  readings  did  not  vary  more  than 
0  04°  The  average  of  ten  readings  was  taken.  Sodium  light  was 
used.’  The  tubes  were  1.894,  2,  and  2.2  cm.  in  length. 

The  copper-reducing  value  was  obtained  by  the  method  ot  Shatter 
and  Hartmann,  using  the  fluid  in  the  polarimeter  tube  after  the 
completion  of  the  experiment.  Blood  sugar  estimations  were  made 
by  the  same  method.  The  epinephrine  and  insulin  were  administered 
subcutaneously. 

Results. 

A  general  table  of  the  results  is  given.  No  experiments 
are  omitted  except  those  in  which  the  polarimeter  reading 
was  impossible  on  account  of  the  opacity  of  the  solution. 

(a)  Normal. — With  the  rabbit  three  experiments  were 
done.  In  one  of  these  the  rotation  gradually  rose  to  a  value 
corresponding  to  the  reducing  power.  In  the  others  there 
was  little  or  no  change,  but  the  rotation  found  was  markedly 
lower  than  that  calculated  from  the  reduction.  With  the 
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No. 

Animal. 

Remarks. 

Blood  Sugar,  mg. 

per  ICO  c.cm.  when 

sample  taken. 

Readings  on 
successive  days. 
Degrees. 

a 

o 
.  -3 

A  ^ 

co  q; 

o  U 

^  .f 

_r  ri 

3  £  0) 

3TJ  £ 

a3  0)  tt 
i)  c 
cd  p 

D  of  lowest 

reading.  Degrees. 

Volume  of  Blood 

taken. 

Time  required  by 

process. 

1 

Rabbit 

Normal 

— 

0.07,  0.07,  0.17, 

0  17 

0.17 

21 

c.cm. 

100 

brs. 

6 

2 

ft 

ft 

— 

0.03,  0.10,  0.07, 
0.10 

0.17 

25 

85 

61 

3 

" 

•• 

— 

0.03,  0.10,  0.10 

0.20 

27 

100 

71 

4 

Dog 

ft 

— 

?  0.07,  0.18,  0.20, 
0.18 

0.21 

18 

100 

9 

5 

** 

ft 

— 

0  07,  0.15,  0.20 

0.21 

18 

100 

9 

6 

•  1 

It 

— 

0.23,  0.25,  0.30, 
0.31,  0.31 

0.30 

39 

95 

— 

7 

Uabbit 

Epinephrine 

300  & 
400 

0.58,  0.55,  0  53, 
0.53 

0.50 

56 

75 

61 

8 

Dog 

Struggling 

222 

0.28,  0.28,  0.28 

0.34 

43 

100 

71 

9 

ft 

Epinephrine 

117 

0.20.  0  20,  0.20 

0  21 

47 

100 

10b 

10 

ft 

tt 

230 

0.63,  0.61.  0.70, 
0.70,  0.68 

0.70 

48 

100 

— 

11 

ft 

Epinephrine 
+  insulin 

300 

0.08,  0.15,  0.28, 
0.31,  0.28 

O 

ro 

O 

22 

100 

101 

12 

ft 

1 1 

240 

0.38,  0.50,  0.47 

0.50 

39 

100 

— 

13 

ft 

ft 

145 

0.17.  0.25,  0.23, 
0.23 

0.13 

66 

100 

55 

11  i 

j 

1 1 

1 1 

173 

0.22,  0.16,  0.18, 
0.16,  0.16 

0.20 

42 

ICO 

—  »» vi.  i.  i  wiii  icuuuug.  i  a  n  =  00.0 

was  used.  L  J  u 

dog  also  three  experiments  were  done.  In  each  of  these 
there  was  a  gradual  rise  in  the  rotating  power  until  it 
coincided  with  that  calculated  from  the  reducing  power. 

{b)  In  Hyperglycaemia. — One  experiment  was  done  on  a 
rabbit.  Here  there  was  a  fall  in  the  rotating  power  until 
it  reached  a  value  equal  (within  the  limits  of  error)  to  that 
calculated  from  the  reduction.  In  the  three  experiments  on 
dogs  two  showed  no  change  in  rotation,  although  one  of 
them  was  a  little  below  the  value  calculated  from  reduction. 
In  the  third  there  was  a  slight  rise  to  this  value. 

(c)  Following  Insulin  and  Epinephrine. — In  these  experi¬ 
ments  5  c.cm.  of  1  in  1,000  adrenaline  was  given  in  diluted 
divided  doses,  followed  by  insulin,  the  blood  being  taken 
about  half  an  hour  later.  In  all  but  one  of  these  there  was 
a  lise  in  the  rotating  power,  which  in  two  cases  was  con¬ 
siderably  greater  than  the  rotation  calculated  from  reduc¬ 
tion.  The  specific  lotations  for  the  lower  readings  recorded 
have  been  calculated.  For  normal  blood  they  are  very  low 
(with  one  exception)  and  do  not  approach  that  of  a,  ft 
glucose.  For  blood  with  epinephrine  hyperglycaemia  they 
are  in  the  neighbourhood  of  that  for  an  equilibrated  mixture 
of  a,  ft  glucose,  but  show  a  tendency  to  be  low.  After  epi- 
nepln ine  and  insulin,  in  spite  of  the  hyperglycaemia  two  of 
them  are  about  the  same  as  for  normaf  blood. 

Experiments  were  made  to  see  if  alcohol  in  acid  solution 
had  any  effect  on  pure  glucose.  These  were  uniformly  nega¬ 
tive,  although  the  acid  alcohol  was  warmed  with  glucose^in 
the  presence  and  absence  of  phosphate  for  periods  of  the 
same  length  and  much  longer  than  those  in  the  experiments 
with  blood  filtrates. 

My  thanks  are  due  to  Professor  A.  Hunter  and  Professor 
J.  J.  R.  Macleod,  under  whose  direction  the  experiments 
were  done. 

[It  would  be  rash  at  the  present  juncture  to  conclude 
that  the  highly  reactive  forms  of  glucose,  called  gamma 
glucose,  are  necessarily  responsible  for  these  results.  The 
long  and  complicated  chemical  procedure  used  to  prepare 
the  solutions  for  the  polariscope  may  be  responsible  for  the 
production  of  substances  with  a  lower  rotating  power.  The 
slowness  of  the  change  in  rotating  power  (intervals  of 
days),  also,  does  not  suggest  the  presence  of  a  highly  re¬ 
active  substance.  Further  investigation  will  therefore  be 
necessary  before  the  important  hypothesis  suggested  by 
Winter  and  Smith  can  bo  considered  as  established  — 
J.  J.  R.  M.] 
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he  following  case  is  worthy  of  record  on  account  of 
certain  interesting  clinical  features  which  it  presented,  but 
especially  for  the  extraordinary  recovery  which  occurred. 

A  man,  aged  22,  was  admitted  to  the  David  Lewis  Northern 
Hospital,  Liverpool,  on  October  8th,  1922,  with  a  history  of 
lobar  pneumonia  on  board  ship  while  crossing  from  Canada  to 
England  ;  crisis  was  said  to  have  taken  place.  The  temperature 
chart  which  accompanied  the  patient  showed  that  the  maximum 
temperature  had  been  103.8°,  and  that  on  the  fourth  day  it 
had  fallen  to  100°,  rising  to  101°  on  the  sixth  day,  and  falling 
to  normal  on  the  seventh  day  (the  day  before  his  admission  to 
hospital) . 

On  admission  the  temperature  was  100°,  the  pulse  was  120, 
and  respirations  56.  He  was  cyanosed,  exhausted,  and  had 
marked  dyspnoea.  Signs  of  fluid  were  detected  in  the  right 
pleural  cavity,  and  percussion  over  the  right  lung  caused  pain, 
a  common  sign  of  empyema.  Exploration  of  the  right  chest 
yielded  fluid,  and  an  hour  later  a  rib  was  resected  and  the 
pleura  drained.  The  fluid  withdrawn  was  serous  with  a  flaky 
deposit,  but  was  not  definitely  purulent.  Pathological  examina¬ 
tion  of  the  fluid  revealed  nothing. 

The  patient’s  general  condition  did  not  improve,  though  the 
wound  drained  freely  and  only  fluid  of  a  serous  nature  exuded. 
The  pulse  rate  varied  from  100  to  120,  the  temperature  was 
normal,  but  the  dyspnoea  became  more  and  more  urgent.  The 
pleural  cavity  was  probed  with  the  hope  of  finding  a  locula- 
tion  of  fluid,  but  without  result.  The  respirations  reached  60, 
and  death  appeared  imminent.  With  great  difficulty  Dr.  Oram 
made  an  x-ray  examination,  and  reported  :  “  The  whole  of  the 
lower  part  of  the  chest  on  the  left  side  is  opaque,  the  upper 
border  of  the  opacity  following  the  line  of  the  sixth  rib. 
I  fear  that  it  is  not  possible  to  say  whether  this  is  fluid  in  the 
pleura,  heart  shadow,  or  pericardium.” 

On  October  14th  the  patient  still  appeared  to  be  on  the  point 
of  death,  and  it  became  increasingly  evident  that  the  dyspnoea 
was  due  to  mechanical  obstruction  and  not  to  a  general  tox¬ 
aemia.  The  cardiac  dullness  was  greatly  increased,  but  breath 
sounds  could  be  heard  clearly  all  over  the  dull  area,  while  the 
heart  sounds  too  were  distinctly  audible  in  the  region  of  the 
nipple.  No  pericardial  friction  sound  could  be  heard.  Dr. 
John  Owen  of  the  Royal  Infirmary  saw  the  patient  in  con¬ 
sultation,  and  it  was  decided  that  there  must  be  some 
mediastinal  swelling,  possibly  a  pericardial  effusion  covered 
by  a  thin  shell  of  lung.  Such  a  diagnosis  was  the  only 
possible  explanation  of  the  anomalous  physical  signs,  and  yet 
there  was  the  fear  that  the  dullness  might  be  due  to  a  dilated 
and  displaced  heart.  Exploring  needles  were  inserted,  but  with 
such  caution  that  nothing  was  found. 

During  the  evening,  on  hearing  that  the  patient  was,  if 
possible,  worse  and  unlikely  to  live  till  the  morning,  the 
pericardium  was  explored  under  local  anaesthesia,  and  about 
25  ounces  of  sero-purulent  fluid  were  allowed  to  escape. 
Through  the  incision  in  the  pericardium  a  typical  “  bread-and- 
butter  ”  appearance  of  the  heart  could  be  seen.  The  fluid  was 
examined  bacteriologieally,  hut  all  cultures  were  sterile.  The 
patient  was  very  collapsed,  hut  next  day  his  condition  improved, 
though  he  was  still  very  dyspnoeic. 

On  October  19th,'  signs  of  a  pleural  effusion  on  the  left  side 
having  developed,  the  cavity  was  tapped,  and  21  ounces  of 
clear  fluid  were  withdrawn;  the  pathological  report  on  this 
fluid  was  :  “  No  tubercle  bacilli  or  other  micro-organisms  found. 
Numbers  of  lymphocytes  and  lymphoid  cells  present.”  Abdo¬ 
minal  distension  now  occurred,  but  yielded  to  eserine  and 
pituitrin. 

About  October  18th  it  was  noticed  that  the  character  of  the 
discharge  coming  from  the  right  pleura  and  the  pericardium 
had  changed,  and  that  it  was  now  thick  and  yellow.  The  dis¬ 
charge  was  examined  by  Professor  Glynn  at  Liverpool  Univer¬ 
sity,  and  in  the  material  from  the  right  pleural  cavity  numerous 
actinomycosis  organisms  were  found.  Attempts  were  made  by 
Professor  Glynn  to  cultivate  the  organism  anaerobically  in 
order  to  determine  its  type,  but  unfortunately  the  streptothrix 
would  not  grow.  The  sputum  was  repeatedly  examined  for  the 
ray  fungus,  hut  always  with  negative  results.  The  pericardial 
fluid  yielded  a  pure  culture  of  Staphylococcus  aureus.. 
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The  patient  still  remained  in  an  extremely  critical  condition ; 
the  temperature  was  intermittent,  the  pulse  rate  remained  high, 
and  the  respiration  rate  averaged  about  50.  It  was  decided  that 
the  only  hope  of  saving  the  patient’s  life  lay  in  giving  iodine  as 
intensively  as  possible.  Accordingly  the  following  treatment  was 
instituted  :  (1)  The  right  pleural  cavity  and  the  pericardium 
were  irrigated  twice  daily  with  a  solution  containing  collosol 
iodine  (Crookes).  (2)  Potassium  iodide  was  given  by  mouth 
(25  grains  three  times  daily),  but  later  this  was  changed  to 
iodopin  1  dr.  thrice  a  day.  (3)  Collosol  iodine  was  given  intra¬ 
venously.  The  doses  were  as  follows  :  10  c.cm.  on  the  first  day ; 
20  c.cm.  on  the  third  day;  30  c.cm.  on  the  fifth  day;  50  c.cm. 
on  the  seventh  day ;  and  80  c.cm.  on  the  ninth  day.  This  maxi¬ 
mum  dose  was  repeated  at  two-day  intervals  so  long  as  any  non- 
thrombosed  veins  could  be  discovered.  It  is  interesting  to 
note  that  no  symptoms  of  iodism  appeared  during  the  course  of 
the  treatment.  During  all  this  time  the  patient  was  very  ill 
and  his  dyspnoea,  and  intermittent  fever  continued. 

On  November  2nd  a;-ray  examination  showed  that  the  chest 
was  much  clearer ;  on  November  14th  the  temperature  showed 
signs  of  settling  down,  and  a  few  days  later  became  normal. 
The  discharge  from  the  drainage  tubes  became  less  and  less, 
and  the  ray  fungus  more  and  more  difficult  to  find.  Early  in 
December  it  was  decided  to  give  the  patient  an  autogenous 
vaccine  of  Staphylococcus  aureus  derived  from  the  pericardial 
discharge;  injections  of  this  vaccine  caused  a  great  reaction, 
and  the  empyema  wound  began  to  give  trouble  again.  A  probe 
discovered  loculated  pus,  and  its  removal  gave  great  relief. 
Again  abdominal  distension  occurred,  and  albuminuria,  which 
had  been  present  before,  became  more  marked.  About 
December  12th  it  was  obvious  that  the  patient  had  developed 
acute  nephritis.  The  urine  diminished  to  16  ounces  in  twenty- 
four  hours,  and  general  anasarca  with  ascites  appeared.  The 
urine  wTas  examined  by  Dr.  H.  S.  Pemberton,  who  reported  : 
“  Protein  in  very  large  quantities  (vast  preponderance  of  serum 
albumin  over  serum  globulin).  All  kinds  of  casts — epithelial 
mainly — leucocytes  and  red  blood  corpuscles  present.”  Para¬ 
centesis  abdominis  was  performed  on  three  successive  occasions, 
and  31,  32,  and  28  ounces  respectively  were  withdrawn.  The 
fluid  Avas  yellow,  contained  no  organisms,  and  coagulated  on 
standing.  Shortly  after  this  the  urine  cleared  up,  the  anasarca 
disappeared,  and  the  patient  became  comfortable  again,  although 
the  respiratory  rate  still  varied  between  36  and  44. 

From  this  time  onwards  the  patient  never  looked  back. 
Between  December  24th,  1922,  and  February  6th,  1923,  he 
gained  30  lb.  in  weight.  Repeated  radiograms  were  taken,  and 
all  showed  a  great  and  increasing  improvement  in  the  chest 
condition,  though  the  right  diaphragm  remained  raised. 

The  serum  AVassermann  reaction  was  completely  negative, 
and  blood  urea  estimation  showed  15  mg.  per  100  c.cm.  of 
whole  blood. 

On  his  discharge  from  hospital  on  February  13th,  1923,  the 
condition  was  as  follows  :  General  condition  very  good,  no 
fever,  urine  contains  a  slight  trace  of  albumin.  The  drainage 
wounds  are  all  healed  except  for  a  very  small  sinus  in  the 
pericardial  incision.  The  heart  appears  normal  except  that 
the  apex  beat  is  about  half  an  inch  outside  the  nipple  line  in 
the  fifth  space. 

As  regards  the  further  progress  of  the  case  extracts  from  the 
patient’s  letters  are  interesting.  On  March  6th,  1923,  he  wrote 
to  say  that  he  was  as  well  as  he  had  ever  been  before  his 
illness,  but  that  the  sinus  was  still  discharging  a  bead  of  pus. 
This  was  dressed  and  potassium  iodide  was  taken  regularly. 

On  May  16th  he  reported  that  the  sinus  was  healed,  and  that 
he  was  so  well  that  he  intended  to  resume  his  work  in  Canada. 

Remarks. 

How  and  where  the  actinomycosis  infection  was  con¬ 
tracted  is  a  complete  mystery.  The  man  was  employed  in 
a  cardboard  box  manufactory  in  Canada,  and  previous  to 
that  had  been  in  the  army  and  had  seen  active  service  on 
many  fronts.  A\Thile  on  military  service  he  had  looked  after 
horses,  and  it  is  possible  that  the  infection  was  contracted 
at  that  time  and  that  it  had  remained  dormant  until  his 
attack  of  pneumonia.  It  is  certain  that  the  infection  was 
quite  recent  so  far  as  its  clinical  manifestations  are  con¬ 
cerned,  for  the  man  was  in  apparently  normal  health  on 
sailing  from  Canada.  AATiether  the  original  focus  was  in 
the  liver  with  extension  to  the  lung  through  the  diaphragm, 
or  whether  it  was  primarily  pulmonary,  it  is  impossible 
to  say. 

The  patient’s  recovery  was  little  short  of  miraculous,  as 
on  many  occasions  his  life  was  despaired  of.  Despite  recent 
criticisms  upon  the  potency  of  collosol  iodine,  it  would 
appear  that  in  this  case  the  drug  was  of  great  value  and 
played  an  important  part  in  the  recovery.  It  is,  of 


course,  impossible  to  draw  conclusions  from  one  case,  but 
we  feel  that  by  publishing  this  note  other  workers  will  be 
encouraged  to  persevere  in  more  intensive  iodine  treatment 
in  the  fight  against  this  almost  mortal  infection. 

There  can  be  no  doubt  that  the  very  recent  infection  in 
this  case,  together  with  the  patient’s  extraordinary  pluck 
and  vitality,  were  most  important  factors  in  his  recovery. 

In  conclusion  our  thanks  are  due  to  Mr.  Rawlinson  for  his 
surgical  procedures  and  to  the  numerous  colleagues  who 
aided  and  encouraged  us  in  what  appeared  to  be  a  hopeless 
battle. 


SUCTION  IN  THE  TREATMENT  OF  SEPTIC  EARS. 

BY 

AAL  STUART-LOW,  F.R.C.S., 

CONSULTING  SURGEON,  CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL. 

It  is  essential  that  the  practitioner,  who  in  almost  all 
cases  has  the  patient  suffering  from  a  discharging  ear 
under  his  treatment  for  some  time,  it  may  be  for  months, 
should  realize  the  disadvantage,  not  to  say  danger,  of 
aural  syringing.  He  sees  the  patient  in  the  earliest  stages, 
and  has  a  much  better  opportunity  than  the  specialist, 
who  commonly  only  comes  on  the  scene  after  the  trouble 
has  been  long  established  or  complications  have  arisen. 

The  intricate  anatomical  arrangement  of  the  middle  ear 
and  its  accessory  recesses  is  favourable  to  bacterial  activity. 
The  best  known  methods  of  combating  bacillary  ravages  in 
this  region,  other  than  a  surgical  operation,  consist  of 
forcibly  syringing  out  accumulated  discharges,  and  the 
instillation  of  antiseptic  drops.  But  the  risks  involved  in 
syringing  out  the  middle  ear  in  the  presence  of  a  chronic 
discharge  are  very  great.  This  is  aptly  illustrated  in  the 
case  of  cholesteatoma.  Even  the  advocates  of  forcible 
syringing  invariably  add  a  word  of  caution  when  dealing 
with  this.  Usually,  in  cholesteatoma,  especially  if  it  has 
arisen,  as  is  almost  invariably  the  case,  after  prolonged 
sepsis,  there  is  found  an  enlargement  of  the  normal  aural 
cavities  and  mastoid  cells,  and  any  watery  lotion,  if  power- 
fidly  injected,  can  easily  be  driven  far  afield  into  the 
recesses.  The  effect  of  syringing  is  to  cause,  swelling  of 
the  semi-desiccated  accretions  and  accumulations,  and 
pressure  on  the  surrounding  brain  and  labyrinth.  All 
watery  fluids  encourage  septic  change  and  bacterial 
growth. 

I  have  seen  many  cases  in  young  children,  in  whom  the 
syringing  of  running  ears  has  been  ordered,  where  the 
immediate  result  of  a  more  than  usually  forcible  injection 
by  the  child’s  mother  has  been  acute  mastoiditis  and 
abscess.  Indeed,  but  few  cases  of  acute  mastoiditis  in 
children  have  come  under  my  notice  where  syringing  has 
not  been  the  customary  treatment,  with  the  result  that 
an  immediate  cortical  mastoid  operation  which  might 
otherwise  have  been  unnecessary  was  rendered  imperative. 
I  cannot,  therefore,  condemn  syringing  too  emphatically. 
I  wholly  disapprove  of  syringing  the  ear  in  the  presence  of 
a  discharge.  I  order  my  patients  boracic  wool,  with  direc¬ 
tions  to  twist  it  up  and  to  wipe  out  the  ear  as  often  as 
necessary.  Syringing  may  have  the  effect  of  driving  the 
sepsis  further  afield,  and  on  into  the  most  dangerous 
positions,  such  as  the  attic,  aditus,  antrum,  and  mastoid 
cells,  becoming  in  this  manner  a  cause  of  abscess  over  the 
mastoid  region.  Owing  to  my  dissatisfaction  with  all  forms 
of  ablution  and  irrigation,  and  with  much  of  the  instilla¬ 
tion  of  ear  drops  that  is  still  so  popular,  I  have  for  some 
years  been  employing  suction  to  get  rid  of  discharge  from 
the  ear  and  its  annexes.  This  suction  method  of  thoroughly 
clearing  the  septic  ear  of  discharge  is  so  successful,  that 
I  am  anxious  to  bring  it  prominently  to  the  practitioner’s 
notice,  who,  as  he  sees  these  patients  in  the  earliest  stages 
of  the  trouble,  can  adopt  it  with  more  telling  effect.  The 
suction  method  is  so  easily  applied  and  is  so  safe  and 
effective  that  it  is  eminently  adapted  to  the  use  of  the 
busy  and  overworked  medical  man;  and,  if  adopted  by 
him,  would  serve  to  prevent  so  many  septic  ears  drifting 
into  a  serious  condition  and  the  patient  having  to  be  sent 
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suddenly  to  hospital  for  operation.  It  is  where  such 
emergency  operations  have  to  be  performed,  always  in  a 
dirty  pus-saturated  field,  that  fatal  complications  such  as 
septic  meningitis  are  likely  to  arise. 

'ihe  simplest  method  of  applying  suction  to  the  aural 
cavity  is  to  attach  to  the  nozzle  of  a  medium-sized  glass 
syringe  or  a  larger  metal  syringe  a  short  length  of  rubber 
tubing  which  must  be  inserted  into  the  ear,  the  piston 
being  drawn  out  to  allow  all  purulent  material  to  be  sucked 
away.  J  lie  action  is  the  reverse  of  syringing,  and  the 
addition  of  the  rubber  tubing  precautionary.  Until  the 
ear  is  dry  this  method  must  be  repeated  with  the  aid 
of  a  good  reflected  light,  which  is  always  desirable.  The 
use  of  a  motor  suction  pump,  with  special  fine  pointed 
glass  tubes  bent  in  several  directions,  under  a  good  lioffit  is 
a  more  elaborate  and  effective  method.  These  tubes  may  be 
inserted,  under  a  good  light,  into  the  many  recesses  of 
the  tympanic  cavity,  up  into  the  attic,  down  into  the 
depressed  floor  of  the  tympanic  recess,  and  back  into  the 
aditus.* 

lor  acute  otitis  media  following  paracentesis  tympani, 
all  the  pus  from  the  middle  ear  may  be  sucked' out  by 
inserting  a  finely  pointed  tube  into  the  incision  of  the 
membrana  tympani.  This  treatment,  added  to  the  applica¬ 
tion  of  bell-shaped  dry  cups  over  the  mastoid,  I  continue 
at  intervals  for  forty-eight  hours,  a  mastoid  operation 
being  thereby  avoided,  provided  the  treatment  is  used  with¬ 
out  delay  during  the  inflammatory  and  congestive  stages. 

For  chronic  aural  suppuration  suction  is  employed  in  the 
car,  over  the  mastoid,  and  over  the  site  of  the  exit  of  the 
mastoid  vein  passing  out  directly  from  the  lateral  sinus; 
it  should  be  repeated  once  or  twice  or  even  thrice  a  day 
for  at  least  one  month.  This  method,  when  carefully 
carried  out,  has,  with  very  few  exceptions,  the  effect  of 
avoiding  operative  treatment.  The  system  of  suction  is 
the  means  of  clearing  the  ear  of  discharge  so  effectively, 
that  it  prepares  and  secures  a  clear  field  for  operation* 
should  this  be  necessary,  and  prevents  the  most  dangerous 
complication — septic  meningitis. 


JHrmaranita : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 


A  CASE  OF  BLASTOMYCOSIS. 

The  following  case,  which  was  reported  to  the  Norwich 
Medico-Cli i r u rg i cal  Society,  seems  of  sufficient  interest  to 
warrant  publication. 

Mr  R.  first,  consulted  me  on  May  12th  last  with  regard  to  an 
eruption  on  his  face.  A  casual  glance  gave  the  impression  that  he 
was  suffering  from  impetigo  contagiosa,  but  on  closer  inspection 
and  after  listening  to  the  history  I  was  forced  to  alter  my  opinion 
He  was  in  Germany  for  a  considerable  period  and  returned  home 
at  the  end  of  November  last.  Shortly  afterwards  he  had  what  he 
described  as  a  boil  on  the  left-hand  corner  of  his  mouth  •  the  boil 
never  came  to  a  head  nor  was  there  a  slough.  As  far  as  I  could 
gather,  the  usual  methods  of  impetigo  treatment  had  been  tried 
and  faded  Being  suspicious  that  this  might  be  a  case  of  fungus 
infection,  before  attempting  any  treatment  I  sent  him  to  the  Countv 
1  athological  Laboratory  for  a  report,  which  was  negative  in  so  far 
as  the  fungus  was  concerned.  Starch  poultices  were  applied,  and 
after  the  hard  scabs  had  been  removed  the  resemblance  of  the 
condition  to  the  illustration  facing  page  294  in  the  latest  edition  of 
Norman  Walkers  Dermatology  became  so  strikingly  obvious  that 
being  convinced  that  this  was  a  case  of  blastomycosis,  I  a^ain  sent 
him  to  the  laboratory  for  a  report.  The  second  report,  together 
with  Norman  Walker’s  description  of  the  condition,  I  think  clinches 
the  diagnosis.  9  U1W 

B-  Christopherson’s  report  is  as  follows:  Examinations 
1  ave  been  made  by  the  caustic  potash  method,  Gram,  and  other 
stains  The  films  were  complicated  by  the  presence  of  starch 
granules,  but  structures  strongly  resembling  blastomyces  are 

hS  By  th®  /caustlc  Potash  method  a  few  double-contoured 
bodies  aie  seen  (apparently  not  starch  granules),  as  found  in 
Wernickes  cases,  these  he  named  Oidium  coccidioidcs.  There 
‘•ppears  to  be  str,ong  evidence  either  of  blastomycosis  or  of  a  closely 
allied  granulomatous  condition. 


Norman  Walker  points  out  that  in  bis  first  edition  he 
referred  to  this  condition  as  a  rare  form  of  tuberculosis,  of 
which  he  had  seen  two  or  three  cases. 


Bnrlmft!;/"™  an,i  7a?burv;\nf  "  igmoro  Street  have  made  these  special 
suction  tubes  in  assorted  sizes  for  me. 
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iJ  +Uniig  fhe-laSJ  few.years  several  cases  have  been  observed 

ed  toUtlm  diH1  GrT’  and  P^logical  examination  has 

half  tbo  !  dlsCOZVy  °J  a  yCaSt  fmigUS  in  considerably  over 
alt  the  cases.  The  affected  part  was  covered  with  a  number 

of  contiguous  papillomatous  elevations,  which  were  more 

pi  eminent  at  tbe  raarSins  and  from  between  which  pus 

exuded.  Ihe  change  from  the  diseased  to  the  normal  skin 

uas  very  abrupt,  the  condition  having  a  well  defined 
margin. 

tl,1,  n'i  "0t  n°ftl  1H,ob,ably  for  want  of  careful  observation, 
the  piesence  of  the  halo  mentioned  by  Walker,  nor  was  I 

quite  satisfied  that  the  margin  had  a  bluish-red  sloping 
border  I  may  mention  that  Mr.  R.  is  a  lover  of  horses,  and 
I  think  it  probable  that  this  is  how  the  infection  arose. 

I  prescribed  fairly  large  doses  of  potassium  iodide  inter- 
naHy  Leaving  the  small  patch  on  the  forehead  as  a  control 
i  applied  local  treatment  to  the  corner  of  the  mouth,  the  left 
nostril,  and  to  the  patch  at  the  junction  of  the  cheek  and 
left  wing  of  the  nose.  The  local  treatment  consisted  of 
starch  poultices  to  remove  the  scabs,  followed  by  a  thorough 
swabbing  with  “  Fecto,”  a  concentrated  form  of  Dakin’s 
solution  made  by  Parke,  Davis.  It  was  found  that  although 
the  scabs  in  the  centre  of  the  lesion  could  be  removed  by 
this  method,  those  on  the  margin  were  more  tenacious  and 
had  to  be  scraped  off  with  a  sharp  spoon. 

To  date  the  scabs  have  ceased  to  re-form,  the  purulent 
discharge  has  come  to  an  end,  and  the  centre  of  each  patch 
is  beginning  to  assume  the  appearance  of  healthy  skin 
whereas  the  small  patch  on  the  forehead  has  not  been 
modified. 

In  conclusion  I  would  point  out  that  the  prognosis  is  not 
good.  In  some  instances  death  has  occurred.  No  actual 
case  of  cure  is  reported,  and  so  far  modification  of  the  con¬ 
dition  has  been  the  only  result  of  treatment,  according  to 
Norman  Walker. 

F.  Sugden,  M.B.,  Ch.B. 


Coltishall,  Norfolk, 


INFLUENZA  COMPLICATED  WITH  ACIDOSIS  AND 
RASH  IN  A  CHILD. 

I  was  asked  to  see  a  girl,  aged  6,  who  complained  of  head¬ 
ache.  She  had  always  been  healthy,  except  for  a  definite 
lnstoiy  of  acidosis  with  coma  and  vomiting  three  years 
previously. 

The  temperature  was  103°  F.,  the  pulse  130,  and  the 
respirations  20.  The  eonjunctivae  were  injected,  the  tongue 
ol  strawberry  type,  the  throat  somewhat  sore,  and  the 
cervical  glands  of  both  sides  enlarged  but  not  tender.  The 
heart  was  normal.  The  breath  sounds  were  bronchial  and 
a  few  scattered  rales  were  present.  The  reflexes  were 
normal,  but  the  patient  was  listless  and  irritable.  There 
was  no  vomiting  or  diarrhoea.  The  urine  was  intensely  acid 
but  free  from  albumin. 

The  clinical  features  of  the  case  were  those  of  uncom¬ 
plicated  influenza. 

The  treatment  was  on  simple  lines.  Solid  food  was  with¬ 
held,  and  water  was  freely  given,  together  with  a  mixture 
containing  potassium  citrate  and  ipecacuanha  wine.  Ten 
grains  of  aspirin  were  given  over  a  period  of  two  days.' 

On  the  third  day  a  rash  appeared.  Bright  red  papules 
and  macules  encircled  the  neck,  extended  behind  the  ears, 
and  covered  the  flexor  surfaces  of  the  arms,  the  inside  of  the 
thighs,  and  the  buttocks.  The  rash  presented  some  of  the 
characteristics  of  the  rash  of  measles  and  of  scarlet  fever, 
but  was  not  typical  of  either.  It  was  very  irritable,  and  in 
places  became  raw  and  painful.  The  temperature  and  pulse 
rate  remained  high,  but  the  general  condition  was  good. 

In  view  of  the  history  the  question  arose  whether  the 
case  was  one  of  acidosis  or  an  aberrant  type  of  scarlet  fever 
or  measles.  Dr.  Foord  Caiger,  of  the  London  South-Western 
Fever  Hospital,  kindly  saw  the  patient  with  me  five  days 
after  the  onset  of  illness.  He  was  of  opinion  that  the  rash 
was  not  that  of  any  of  the  exanthemata,  but  was  due  to 
acidosis.  Cold  sponging,  large  quantities  of  water,  and  full 
doses  of  sodium  bicarbonate  (15  grains  every  four  hours) 
were  ordered,  and  in  forty-eight  hours,  the  pulse  and  tem¬ 
perature  were  normal,  and  the  rash  had  faded. 

There  seems  no  doubt  that  the  patient  had  really  suffered 
from  influenza.  Her  young  brother  had  simultaneously  a 
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straightforward  attack.  The  interesting  points  about  the 
case  are  the  rash  and  the  history  of  acidosis.  The  child  had 
been  taking  sodium  bicarbonate  7  grains  three  times  a  day 
for  some  months,  and  the  sudden  withdrawal  of  this  in 
favour  of  the  antifebrile  mixture,  coupled  with  the  adminis¬ 
tration  of  aspirin,  may  have  precipitated  the  second  attack. 
The  child  is  now,  some  weeks  later,  in  perfect  health. 

London,  W.  HILARY  LedGERWOOD, 


Reports  of  Noddies. 


T1IE  OXFORD  OPHTHALMOLOGICAL  CONGRESS. 

The  fourteenth  annual  meeting  of  the  Oxford  Qplithalmo- 
logical  Congress  was  held  at  Oxford  on  July  4th,  5th, 
6th,  and  7th.  Members  met  at  dinner  on  the  evening  of 
Wednesday,  July  4th,  in  the  Hall  of  Keble  College.  The 
proceedings  took  place  in  the  Department  of  Human 
Anatomy  of  the  University,  which  had  been  once  more 
placed  at  the  disposal  of  the  Congress  by  Professor  Arthur 
Thomson,  the  University  professor  of  human  anatomy.  The 
majority  of  the  members  attending  the  Congress  were 
again  housed  in  Keble  College,  by  the  courtesy  of  its 
authorities — an  advantage  which  is  deeply  appreciated  and 
adds  not  a  little  to  the  success  of  the  meeting  each  year. 
The  attendance,  especially  from  Britain  Overseas  and  from 
the  Continent,  was  greater  than  that  of  last  year  or  any 
previous  year,  making  the  Congress  of  an  even  more  inter¬ 
national  character  than  usual  and  a  record  in  numbers. 

At  10  o’clock  on  the  morning  of  July  5th  a  short  opening 
address  was  given  by  the  Master,  Air.  Sydney  Stephenson, 
who  received  a  hearty  welcome. 

A  discussion  on  the  relationship  of  dental  sepsis  to  diseases 
of  the  eye  was  opened  by  Air.  W.  R.  Ackland  of  Bristol  from 
the  dental  point  of  view,  and  by  Air.  W.  Lang  from  the 
ophthalmic  aspect;  it  was  well  sustained  by  Dr.  T.  Harrison 
Butler  (Leamington),  Professor  J.  Van  der  Hoeve  (Leyden), 
Dr.  S.  Lewis  Ziegler  (Philadelphia),  Air.  P.  H.  Adams 
(Oxford),  Dr.  Sandford  Gifford  (Omaha),  Mr.  N.  C. 
Ridley  (Leicester),  Miss  AI.  Gilchrist  (Glasgow),  Mr.  A.  AV. 
Ormond  (London),  and  Dr.  Richard  Kerry  (Alontreal). 

At  the  close  of  the  discussion  the  annual  general  meeting 
was  held,  when  the  Secretary  reported  that  twenty-two 
members  had  been  elected,  making  a  total  membership  of 
350,  and  further  that  the  report  of  the  Honorary  Treasurer, 
Sir  Anderson  Critchett,  K.C.V.O.,  showed  that  the  finan¬ 
cial  position  was  sufficiently  good  to  enable  the  Congress  to 
make  a  second  donation  of  ten  guineas  to  the  illustration 
fund  of  the  Ophthalmological  Society  of  the  United 
Kingdom. 

In  the  afternoon  papers  were  read  hy  Lieut. -Colonel 
H.  Herbert  (Hove),  Dr.  C.  F.  Bentzen  (Copenhagen),  and 
Dr.  H.  Gjessing  (Drammen),  bearing  upon  the  subject  of 
glaucoma.  Afterwards  Mr.  N.  0.  Ridley  (Leicester)  read 
a  report  of  a  case  of  orbital  neoplasm.  Colonel  Herbert’s 
paper  was  discussed  by  Professor  Arthur  Thomson. 

On  the  morning  of  July  6th  the  chief  contribution  was 
the  Doyne  Alemorial  Lecture,  delivered  by  Air.  H.  Moss 
Traquair  (Edinburgh),  who  chose  as  his  subject  the  differ¬ 
ential  character  of  scotomata  and  their  interpretation. 
The  lecturer’s  work  on  the  subject  has  achieved  world¬ 
wide  repute,  and  his  admirably  delivered  address  was 
warmly  received.  At  its  conclusion  Mr.  Traquair  was 
presented  with  the  Doyne  Memorial  Aledal  for  1923. 

Two  papers  were  taken  before  the  lecture — the  first  by 
Dr.  Sandford  Gifford  of  Omaha,  U.S.A.,  on  intracisternal 
injections  in  the  treatment  of  luetic  optic  atrophy,  and  the 
second  by  Dr.  Lundsgaard  (Copenhagen)  on  the  Finsen 
treatment  of  conjunctival  diseases.  The  latter  was  of 
especial  interest  in  that  the  author,  working  in  the  birth¬ 
place  of  the  Finsen  light  treatment,  is  an  authority  on  the 
subject.  After  the.  lecture  Professor  Van  der  Hoeve 
(Leyden)  read  a  paper  on  the  rare  condition  known  as 
tuberose  sclerosis  and  its  relationship  to  Recklinghausen’s 
disease.  A  rather  long  morning  session  was  concluded 
with  a  paper  by  Dr.  T.  Harrison  Butler  on  the  organization 
of  ophthalmic  clinics  and  hospitals. 


In  the  afternoon  Air.  Rayner  Batten  showed  some 
beautiful  drawings  of  conditions  at  the  macula,  pointed 
out  the  value  of  drawings  of  the  fundus  in  clinical 
ophthalmology,  and  made  some  remarks  upon  the  training 
of  those  who  desire  to  undertake  such  work.  Air.  John 
Batten  followed,  and  as  an  artist  gave  an  extremely 
interesting  contribution  on  memory  drawing  by  his  own 
method  of  training.  Professor  Van  der  Hoeve  (Leyden) 
described  some  original  work  on  accommodation,  and  a 
report  by  Dr.  T.  Harrison  Butler  of  his  experience  of 
muscle  recession  and  muscle  tucking  concluded  a  strenuous 
day’s  work. 

On  Saturday,  July  7th,  the  morning  was  devoted  almost 
wholly  to  a  discussion,  introduced  by  Mr.  R.  J.  Coulter  of 
Newport,  Mon.,  on  the  diagnosis  of  coal-miners’  nystagmus 
and  its  relationship  to  the  Workmen’s  Compensation  Act. 
An  excellent  exchange  of  views  took  place,  to  which  the 
following  contributed:  Dr.  J.  S.  Haldane,  F.R.S.,  Air. 
G.  H.  Pooley  (Sheffield),  Dr.  T.  Lister  Llewellyn— members 
of  the  Miners’  Nystagmus  Committee  of  the  Medical 
Research  Council — Dr.  Elworthy  (Ebbw  Vale),  Dr.  T. 
Harrison  Butler  (Leamington  Spa),  Professor  Van  der 
Hoeve  (Leyden),  Air.  Percival  Hay  (Sheffield),  Air.  R.  H. 
Dickson  (Newcastle,  Staffs),  Air.  Cridland  (Wolver¬ 
hampton),  Dr.  Stewart  Barrie  (Glasgow),  Air.  A.  T. 
Paterson  (Durham),  Mr.  J.  Jameson  Evans  (Birmingham), 
and  Mr.  Herbert  Caiger  (Sheffield). 

A  paper  by  Dr.  T.  Stewart  Barrie  on  colour  vision  in 
amblyopic  eyes  associated  with  strabismus  convergens 
followed,  and  was  discussed  by  Dr.  T.  Harrison  Butler. 
This  concluded  the  proceedings  of  the  Congress. 

The  official  dinner  was  held  in  the  Hall  of  Keble  College 
on  Thursday  night,  and  among  those  present  as  guests  were 
Mr.  AV.  R.  Ackland,  Sir  Archibald  Garrod,  K.C.A1.G.,  and 
Professor  Arthur  Thomson.  On  Thursday  afternoon  a 
garden  party  was  given  at  St.  John’s  College,  Lieut. - 
Colonel  C.  G.  Douglas,  C.M.G.,  Fellow  of  the  College, 
acting  as  host.  On  Friday  afternoon,  after  tea  in  Keble 
Gardens,  a  visit  was  made  to  the  Pitt  Rivers  Museum, 
when  the  curator,  Air.  Henry  Balfour,  kindly  pointed  out 
and  described  many  of  the  objects  of  interest. 

The  Congress  may  well  be  said  to  have  again  this  year 
realized  the  aim  of  its  founder,  the  late  Robert  AA7.  Doyne, 
bv  combining  good  work  with  the  opportunity  of  members 
becoming  more  closely  acquainted  with  one  another. 


THE  “FAILED  FORCEPS”  CASE. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  held  on 
Junq  13th,  with  the  President,  Dr.  LaMond  Lackie,  in  the 
chair,  Dr.  D.  Shannon  read  a  paper  on  the  “failed  forceps” 
case  and  its  treatment. 

Dr.  Shannon  said  that  by  a  failed  forceps  case  was  meant 
a  case  in  which  forceps  had  been  applied  and  effoits  made 
at  extraction,  without  the  desired  result.  Reviewing  a 
series  of  cases  treated  by  himself  and  his  assistants,  he 
found  that  out  of  2,720  full-term  deliveries,  70  cases,  or 
2.6  per  cent.,  came  under  this  category.  A  more  detailed 
analysis  showed  the  cause  of  the  dystocia  to  be  as  follows: 

Contracted  pelvis,  in  varying  degree,  in  52  per  cent. 

Occipito-posterior  positions  of  the  vertex  in  26  pei  cent. 

Post-mature  cases. 

Brow  presentations. 

Face  presentations. 

Retraction  ring. 

In  some  of  the  cases  no  cause  could  be  found. 

The  mortality,  morbidity,  and  the  great  amount  of 
invalidism  following  the  treatment  of  these  cases  was,  in 
Dr.  Shannon’s  opinion,  a  reflection  upon  the  art  of 
obstetrics:  7  per  cent,  of  the  mothers  died,  and  50  per 
cent,  developed  temperatures  in  the  puerperium ;  60  per 
cent,  of  the  children  were  stillborn.  Two  of  his  cases 
developed  vesico-vaginal  fistulae;  two  cases  had  inptuie  of 
the  symphysis  pubis;  and  in  two  ruptuie  of  the  uteius  took 
place  One  became  insane  as  a  result  of  septic  infectibn, 
and  in  nearly  every  case  tears  of  the  soft  parts  were  present 
in  varying  degree. 
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The  cause  of  this  great  mortality  and  morbidity,  Dr. 
Shannon  asserted,  lay  not  with  the  cause  of  the  dystocia  so 
much  as  with  the  want  of  judgement  shown  by  the  prac¬ 
titioner  who  operated  in  the  first  instance.  He  deprecated 
the  too  early  application  of  forceps,  and  also  urged  the 
practitioner  not  to  apply  instruments  until  a  proper 
diagnosis  had  been  made  as  to  the  size  of  the  foetal  head 
relative  to  the  pelvic  brim  in  cases  of  contracted  pelvis. 
Nature  should  bo  given  a  chance  to  play  her  part,  more 
especially  in  those  cases  in  which  the  occiput  lay  posterior. 
He  commented  on  the  great  necessity  of  preliminary 
examination  three  weeks  before  the  onset  of  labour  in  all 
cases,  and  remarked  that  in  very  few  of  the  cases  under 
review  had  any  examination  been  made  at  that  time. 

Some  of  these  cases  were  admitted  to  hospital  in  a  dying 
condition  and  died  before  any  obstetrical  treatment  could 
be  carried  out.  Others  were  infected  and  torn  to  a  marked 
degree.  In  a  few  instances  the  vagina  was  practically  torn 
to  ribbons.  Cases  in  such  a  complicated  condition  gave  the 
consultant  little  chance  of  success. 

Jn  cases  of  contracted  pelvis  in  which  the  child  was  dead, 
Di .  Shannon  said  that  he  always  performed  craniotomy. 
The  same  treatment  was  recommended  in  cases  in  which 
the  child  was  obviously  dying.  In  some  cases  he  performed 
craniotomy  on  the  living  child  rather  than  the  classical 
Caesarean  section,  as  under  the  circumstances  the  latter 
operation  was  too  risky  for  the  mother.  Lately  he  had  per- 
foi  med  C  aesarean  section  with  a  lower  uterine  segment 
incision  in  these  cases,  to  test  whether  it  was  safer  for  the 
mother  than  the  classical  operation,  but  so  far  lie  had  not 
reached  a  decision.  Many  cases  in  this  group  were,  with 
excellent  results,  left  to  Nature  after  the  relative  size  of 
foetal  head  to  pelvic  brim  had  been  ascertained.  In  other 
cases  a  second  forceps  operation  succeeded  because  the  forces 
of  labour,  between  the  failure  of  the  first  operation  and  the 
admission  of  the  patient  to  hospital,  had  caused  a  marked 
diminution  of  the  diameters  of  the  foetal  head  by  moulding. 
Dr.  Shannon  did  not  recommend  the  operation  of  pubiotomy 
in  these  cases.  In  some  instances  in  which  the  occiput  lav 
posterior  he  gave  Nature  a  chance,  and  was  rewarded  often 
by  spontaneous  deliveries  or  easy  forceps  operations.  In 
other  cases  he  turned  the  occiput  anterior  and  delivered  by 
forceps.  In  the  occipito-posterior  persistent  case  he  advo¬ 
cated  rotation  of  the  occiput,  and  failing  that  delivery  by 
forceps.  The  treatment  of  the  other  groups  were  also 
reviewed  in  a  detailed  manner.  In  conclusion,  Dr.  Shannon 
said  that  he  wished  to  bring  before  the  notice  of  the  general 
practitioner  the  importance  of  expert  advice  and  aid  being 
called  in  early  in  these  serious  cases,  and  the  danger  of  delay 
in  sending  them  into  hospital. 

The  paper  was  discussed  by  Drs.  Haig  Ferguson,  Keppie 
Paterson,  Oliphant  Nicholson,  R.  W.  Johnstone,  James 
Young,  Rose,  F.  J.  Browne,  H.  S.  Davidson,  Somerville, 
and  the  President. 


CLINICAL  DISCUSSION  AT  CORK. 

A  meeting  of  the  University  College,  Cork,  Scientific  and 
Medical  Society  (Medical  Section)  was  held  011  June  11th, 
with  Professor  C.  Y.  Pearson  in  the  chair,  when  Professor 
W.  Ashley  Cummins  presented  a  case  of  Little’s  disease  in 
a  child  aged  6,  and  pointed  out  the  differential  diagnosis 
of  this  form  of  cerebral  palsy  from  other  congenital  paralyses 
of  infancy  and  early  childhood.  Drs.  M.  Cagney  '  D 
Morrissey,  R.  C.  Cummins,  and  J.  M.  O’ Donovan ’con¬ 
tributed  to  the  discussion  of  the  case,  in  which  was  pointed 
out  the  depressing  contrast  between  the  academic  accuracy 
of  diagnosis  of  such  cases  and  the  inadequate  treatment  iii 
our  present  state  of  knowledge. 

Professor  C.  Y.  Pearson  presented  a  specimen  of  a 
malignant  stricture  of  the  pelvic  colon. 


Up.  patient,  a  man  aged  56,  had  suffered  thirty  years  previous!1 

10m  dysentery,  and  had  been  treated  during  the  past  two  year 
l°r  abaominal  pam  and  constipation.  On  coming  under  thi 
speaker  s  care  the  patient  was  suffering  from  symptoms  of  sub 
acute  obstruction,  and  declined  operation.  The  ‘lower  bowel  wa 
emptied  by  a  smal  saline  enema,  slowly  administered,  and  a  ban 
mass  was  then  palpable  halfway  between  the  umbilicus  and  tin 
anterior  superior  spine.  Subsequently  the  patient  accepted  opera 
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tion,  and  on  the  abdomen  being  opened  by  a  left  linea  semilunar, * 
incision  a  malignant  stricture  was  found  in  the  pelvic  colon  T  « 
ileum,  which  was  adherent  at  two  places,  was  found  lo  be’easilv 
removable  at  one  place,  but  owing  to  malignant  infiltration  it  was 

EnTelH?°SSlble  tVSeparate  U  flom  >1"'  Pelvic  colon  at  the  other 
Lnterectomy  was  then  performed ;  about  a  foot  of  the  colon’ 

eo?nndlh1?  116  f ' 0W1 V  WaS  remove<b  the  continuity  of  the  pelvic 
colon  being  restored  by  end-to-end  anastomosis.  The  patient  m  ute 
a  good  recovery,  and  beyond  some  faecal  discharge  from  the  wound’ 
ad  no  complications  An  interesting  condition  was  pointeT  out 
in  the  specimen— name  y,  that  the  inseparable  adhesion  of  the  ileum 
was  actually  sealing  the  peritoneal  orifice  of  a  perforation  in  ti  e 
colon  caused  by  ulceration  at  the  site  of  the  growth. 

Dr.  J.  M.  O’ Donovan  showed  a  case  of  cretinism,  which 
had  been  treated  with  thyroid  gland  for  twelve  months, 
together  with  a  photograph  of  the  patient  before  treatment. 

and1*!  Wf  a  maI*  'hild>  ,aScd  2  yeai's  when  first  seen, 

and  at  that  time  he  presented  all  the  mental  and  physical  stigmata 

congenital  cretinism.  Thyroid  gland  was  administered  in  doses 
o  2  giains  per  day,  and  in  live  weeks  manifest  improvement 
had  taken  place,  especially  in  the  mentality,  eruption  of  teeth  and 
disappearance  of  the  mucinoid  infiltration  of  the  body.  The  dose 
was  then  increased  to  3  grains  per  day,  and  this  dose  was 
continued.  The  child  was  now  normal  for  its  age,  mentally  and 
physically,  as  was  demonstrated  to  the  meeting. 

In  the  discussion  which  followed,  Professor  Cummins 
pointed  out  the  importance  of  recognizing  cases  of 
subthyroidism  not  amounting  to  actual  cretinism  or 
myxoedema,  especially  in  relation  to  “backward”  children. 

Dr.  M.  Cagney  read  a  communication  from  Professor  D.  T. 
Barry  (who  was  unavoidably  absent)  describing  tests  of  the 
viscosity  of  the  blood  in  a  ease  of  mitral  stenosis  under  Dr. 
Cagney’s  care  at  the  North  Infirmary,  Cork. 


I  lie  patient  presented  marked  mitral  stenosis  with  pulmonary 
oedema,  and  the  thesis  of  the  communication  was  that  in  such 
cases  the  determining  factor  in  the  production  of  the  oedema  was 
as  much  an  alteration  of  the  physical  properties  of  the  blood  (vis¬ 
cosity  and  osmotic  pressure)  as  back  pressure.  Consequently,  the 
routine  examination  of  such  cases  should  include  an  examination 
of  those  properties,  and  the  proper  line  of  treatment  might  he 
found  in  the  intravenous  administration  of  gum  saline  and  not  in 
cardiac  stimulants. 


A  short  discussion  followed,  in  which  Dr.  J.  M.  O’Donovan 
suggested  that  the  oedema  in  such  cases,  and  in  the  heart- 
lung  preparations  in  which  Professor  Barry  had  mentioned 
its  frequent  occurrence,  might  be  due  to  a  vaso-dilator  toxin, 
as  in  the  wound-shock  experiments  of  Cannon  and  Bayliss,  in 
which  case  the  injection  of  gum-saline  solutions  might  he 
expected  to  give  relief.  Dr.  M.  Cagney  emphasized  the 
need  for  team  work  in  such  cases. 


THE  DUCTLESS  GLANDS. 

A  meeting  of  the  London  Association  of  the  Medical 
Women’s  Federation  was  held  on  June  12th,  with  Dr. 
Louisa  Martindalf.,  President,  in  the  chair,  when  Pro¬ 
fessor  Winifred  Cullis  spoke  on  the  physiology  of  the 
ductless  glands.  She  emphasized  the  importance  of  co¬ 
operation  between  physiology  and  medicine  in  endocrine 
study,  so  that  unnecessary  repetition  of  experimental 
work  might  he  avoided,  and  the  great  quantity  of  informa¬ 
tion  that  had  accumulated  might  he  accurately  assessed. 
Dr.  Cicely  Peake  read  a  short  paper  on  the  ductless  glands 
from  a  therapeutic  point  of  view,  pointing  out  the  need 
for  standardization  of  preparations.  Dr.  Rosa  Ford  said 
that  in  her  experience  in  general  practice  she  was  making 
less  use  of  ductless  gland  preparations  than  in  former 
years.  She  was  impressed  with  the  importance  of  securing 
normal  intestinal  function  in  avoiding  and  treating 
dysfunction  of  the  ductless  glands.  Dr.  Murrell,  Dr. 
King,  and  Dr.  Savill  also  took  part  in  the  discussion. 

Since  1919  persons  visiting  French  watering  places  pay 
a  small  tax,  which  in  1922  yielded  a  total  of  over  eight  million 
francs.  La  Presse  Thermale  et  Climatique  has  published  a 
classified  list,  from  which  it  appears  that  the  largest  sum 
paid  was  collected  in  Nice  (one  million  and  a  half  francs)  ; 
Vichy,  Avitli  over  800,000  francs,  comes  next,  and  Biarritz, 
with  nearly  half  a  million  francs,  third.  Inspection  of  the 
list  shows  that  the  greater  part  of  the  total  amount  is  received 
at  Riviera  resorts  and  other  seaside  places.  There  is,  in 
addition,  a  still  smaller  tax  for  the  benefit  of  the  Office 
National  du  Tourisme  ;  it  yielded  in  1922  a  million  and  a  half 
fraucs. 
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MEDICINE  IN  THE  WAR. 

The  second  volume1  of  the  Medical  History  of  the  War 
dealing  with  Diseases  of  the  TFar2  contains  three  sections 
m  particular  which  must  be  of  prime  importance  to  all 
students  of  the  art  of  war  as  well  as  to  military  physicians 
and  surgeons — namely,  the  sections  on  war  neuroses,  the 
medical  aspects  of  aviation,  and  the  medical  problems  of 
gas  warfare. 

It  is  not  only  the  medical  services  which  are  concerned 
with  neurasthenia  and  the  war  neuroses.  Medical  officers 
may  encounter  curious  problems  in  psychology  and  in  the 
frailty  of  the  nervous  “  make-up  ”  of  man,  but  to  the 
Adjutant-General  these  problems  threaten  incalculable  and 
conceivably  avoidable  wastage  of  man-power.  Captain  W. 
Johnson’s  account  of  neurasthenia  and  the  war  neuroses 
in  France  is  admirable  up  to  a  point.  His  observations 
suffer,  however,  from  being  confined  almost  entirely  to 
stationary  warfare,  as  seen  in  the  Second  and  Fifth 
Armies  in  the  Ypres  salient  and  at  the  base  in  France. 
He  describes  in  detail  the  arrangements  for  retaining 
casualties  from  psychical  disorders  in  the  army  (that  is, 
forward)  areas.  There  is  scarcely  a  hint  that  when 
military  operations  changed  into  a  “  war  of  movement  ” 
these  arrangements  were  a  hindrance  without  any  com¬ 
pensating  advantages.  The  “  N.Y.D.N.”  centres  were  left 
miles  behind,  yet  were  still  under  the  administration  of 
an  army  which,  in  1918,  was  rapidly  advancing,  so  that 
valuable  R.A.M.C.  personnel  (officers,  nurses,  and  other 
ranks)  credited  to  the  strength  of  the  army  were  hopelessly 
lost  in  back  areas.  The  vaunted  moral  advantages  of 
keeping  the  patients  within  earshot  of  the  guns  no  longer 
existed ;  the  centre  became  isolated  in  some  remote  spot, 
wasting  personnel,  and,  almost  more  important,  wasting 
transport.  Even  in  a  stationary  army  the  moral  advantage 
was  highly  doubtful.  This  chapter  would  have  been  more 
useful  as  a  guide  in  future  campaigns  if  the  neuroses  of 
war  could  have  been  described  also  from  the  viewpoint  of 
the  regimental  M.O.  or  an  A.D.M.S.  of  a  Division  like  the 
Guards.  Thus  it  comes  about  that  there  is  a  complete 
lack  of  evidence  as  to  the  real  factors  which  minimize 
wastage  from  psychical  factors.  Frank  criticism  from  the 
“  front  line  ”  standpoint  of  the  fighting  value  of  men 
sent  back  as  cured  would  have  enriched  this  chapter.  It 
is  said  (on  p.  44)  that  the  occurrence  of  relapses  amongst 
patients  treated  in  France  was  never  a  very  serious  problem. 
The  practical  lessons  of  the  war  are  probably  best  expressed 
in  the  report  of  the  War  Office  Committee  appointed  in 
1920,  whose  findings  are  epitomized  on  page  65.  The 
recommendations  of  this  Committee  will  meet  with  the 
whole-hearted  approval  of  combatant  officers  and  of  every 
medical  officer  who  served  with  the  fighting  troops. 

Lieut. -Colonel  Henry  MacCormac’s  chapter  on  skin 
diseases  deserves  special  attention  and  the  highest  com¬ 
mendation.  Skin  diseases  as  a  cause  of  wastage  did  not 
gain  the  notice  they  demanded  until  Colonel  Soltau  drew 
up  in  1917  his  memorandum  on  the  classification  of  admis¬ 
sions  to  hospital  in  the  Second  Army.  Then  for  the  first 
time  in  the  annals  of  military  hygiene  the  real  importance 
of  skin  diseases  in  the  field  was  made  clear.  Dr. 
MacCormac  expands  this  theme  in  language  intelligible  to 
the  non-medical  mind.  The  occurrence  and  spread  of 
various  skin  affections  (and  diseases  derived  therefrom)  are 
described  under  the  headings  of  scabies,  impetigo,  pedi¬ 
culosis,  and  tropical  dermatoses.  The  part  played  by  sebor- 
rhoea  in  the  causation  of  impetiginous  eczema  is  rightly 
emphasized.  The  extent  to  which  wastage  of  men  could  be 
avoided  by  adequate  provision  of  baths  and  clean  clothing 
ought  to  make  the  appointment  of  “  O.C.  Laundries  ”  one 

1  The  first  volume  of  this  part  of  the  series  of  volumes  edited  by  Sir 
W.  G.  Macpherson  was  reviewed  in  our  issue  of  October  14th,  1922,  p.  691. 
The  two  volumes  which  treat  of  surgery  were  reviewed  in  our  issues  of 
February  17th  (p.  288)  and  February  24th  (p.  332),  1923. 

2  The  Medical  History  of  the  War,  based  on  Official  Documents :  Diseases 
of  the  War.  Vol.  II.  By  Major-General  Sir  W.  G.  Macpherson,  K.C.M.G., 
C.B.,  LL.D.,  Major-General  Sir  W.  P.  Herringham,  K.C.M.G.,  C.B.,  Colonel 
T.  R.  Elliott,  C.B.E.,  D.S.O.,  and  Lieut. -Colonel  A.  Baifour,  C.B.,  C.M.G., 
London  :  His  Majesty’s  Stationery  Office.  1923.  (Demy  8vo,  pp.  viii-L 621 
illustrated.  25s.  net ;  post  free,  26s.) 


of  the  principal  staff  billets  in  all  future  campaigns. 
German  bathing  and  delousing  stations  were  the  mic 
heritage  of  their  occupation  upon  which  we  entered  joy¬ 
fully  when  we  advanced  in  1918. 

Venereal  diseases  had  a  pitiable  share  in  the  production 
of  invalidism  from  all  fronts.  Lieut. -Colonel  Harrison 
writes  temperately  on  this  subject.  Such  hotly  debated 
questions  as  prophylaxis  and  early  disinfection  he  leaves  as 
being  too  controversial  for  the  evidence  brought  forward 
to  assist  materially  in  judging  of  their  real  merits.  One 
paragraph  in  his  article  mentions  the  almost  unaccountable 
difference  between  the  British  rates  of  venereal  infection 
and  those  of  the  Dominion  forces.  He  says:  “  The  average 
British  soldier  proceeded  to  some  village  or  small  country 
town;  the  average  soldier  of  the  Dominion  forces  found  his 
way  to  London.  The  former  found  abundant  distraction 
in  many  home  interests,  the  latter  had  perforce  to  seek 
more  artificial  amusements.  The  first  operated  against 
sexual  incontinence,  the  latter  favoured  it.”  By  com¬ 
parison  with  this  all  other  measures  of  prophylaxis  sink 
into  insignificance.  The  organization  of  special  treatment 
centres  is  well  described,  but  the  results  of  treatment  were 
not  on  the  whole  encouraging. 

The  medical  aspects  of  aviation  and  examination  of 
candidates  (by  Lieut. -Colonel  Bowdler)  bear  witness  to  the 
scientific  spirit  which  animates  the  youngest  branch  of  our 
fighting  forces.  In  the  navy  and  army  the  interference  of 
the  physician  and  physiologist  are  not  so  gladly  suffered. 
The  Air  Force  allows  scientific  medicine  almost  a  free 
hand  in  appraising  the  fighting  qualifications  of  officers  or 
flying  ranks.  This  attitude  was  the  outcome  of  the  institu¬ 
tion  of  a  special  medical  board  at  the  end  of  1916  for  the 
purpose  of  examining  candidates  and  dealing  with  officers 
and  pupils  who  had  broken  down.  The  results  of  the 
experiment  were  soon  evident ;  at  the  end  of  a  few  months 
the  percentage  of  pupils  breaking  down  during  training 
was  reduced  by  50  per  cent.  The  methods  used  for  testing 
candidates’  fitness  and  their  temperamental  aptitude  for 
flying  are  extremely  interesting.  In  popular  parlance, 
“  guts  ”  were  the  essential  qualification,  and  the  medical 
officers  of  the  Air  Force  devised  many  subtle  ways  of  dis¬ 
covering  those  candidates  who  had  “  guts  ”  and  those 
without  any.  These  tests  did  not  require  elaborate 
scientific  apparatus,  as  witness  the  so-called  “  breath¬ 
holding  or  respiratory  test.”  Wing  Commander  Martin 
Flack  considers  that  British  experience  proved  that  a 
history  of  special  aptitude  at  various  sports  requiring  eye 
and  hand  co-ordination  as  well  as  physical  stamina  is  of 
equal  value  with  experiments  based  on  psychomotor  re¬ 
sponses  to  stimuli  in  assessing  mental  fitness  for  flying. 
The  value  of  oxygen  administration  in  aviation  was  left 
unsettled  when  the  war  ended.  Martin  Flack  says:  “  The 
dislike  of  wearing  something  over  the  face  when  fighting 
for  one’s  life  is  not  prejudice  but  instinct,  and  constitutes 
one  of  the  problems  which  the  future  has  to  solve.”  Even 
the  men  who  climbed  highest  on  Mount  Everest  are  not 
agreed  on  the  solution  to  the  same  problem. 

Nearly  half  the  volume  is  given  up  to  the  story  of  gas 
warfare.  The  employment  of  poison  gases  in  warfare  filled 
the  civilized  world  with  horror,  yet  it  seems  from  these 
chapters  that  the  rates  of  mortality  and  of  permanent  in¬ 
validism  that  gas  can  cause  are  far  below  the  corresponding 
rates  resulting  from  any  other  weapon  of  modern  warfare. 
In  other  words,  the  man  who  becomes  a  “  gas  casualty 
has  a  better  prospect  of  escaping  with  his  life  and  of 
recovering  completely  from  his  disablement  than  the  man 
hit  by  shell,  bomb,  or  bullet.  This  was  not  the  conception 
of  the  man  in  the  trenches  nor  yet  of  the  public  at  home. 
Unpublished  figures  showed  that  in  one  army  in  1918 
during  heavy  gas  attacks  60  per  cent,  of  all  gas  casualties 
were  fit  to  return  to  the  line  in  a  fortnight.  The  most 
fatal  gas  was  chlorine,  but  the  difficulties  of  directing  it 
with  certainty  against  the  enemy  limit  its  employment. 
A  change  of  wind  brings  the  chlorine  cloud  back  into  the 
faces  of  the  troops  launching  the  gas.  Phosgene,  too,  is 
difficult  of  directional  control,  whilst  both  gases  are  effi¬ 
ciently  guarded  against  by  masks,  and  disperse  iapidl\. 
Mustard  gas  delivered  in  shells  proved  by  far  the  most 
potent  weapon  of  attack,  it  could  be  placed  where  it  was 
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desired,  it  remained  for  hours  and  sometimes  for  days  on 
tlie  ground  where  the  shells  burst,  and  it  attacked  not  the 
respiratory  passages  alone,  but  the  whole  surface  of  the 
body  although  covered  with  clothing. 

Gas  warfare  thrust  upon  the  medical  services  a  new  task. 
After  the  Ypres  gas  attack  in  1915  protection  became  so 
urgent  a  need  that  chemists,  physiologists,  and  physicians 
co-operated  to  devise  protective  masks  or  respirators  for  the 
troops.  Thus  the  medical  department  became  an  essential 
and  active  branch  of  combatant  defence.  What  bearing 
this  may  have  in  future  wars  upon  the  maintenance  of 
Geneva  Conventions  and  the  semi-neutrality  claimed  for 
the  Red  Cross  time  will  show. 

In  the  great  war  scientific  anti-gas  defence  established 
a  superiority  over  attack.  It  is  true  that  a  mustard-gas 
bombardment  could  render  localized  areas  untenable  by 
defending  troojis,  but  the  evacuated  ground  could  not  be 
occupied  or  advanced  over  by  the  attackers.  The  demoral¬ 
izing  effect  of  gas  attacks  was  short-lasting,  and  the 
permanent  invalidism  was  small  in  proportion  to  the 
number  of  casualties.  There  was  no  doubt,  however,  that 
at  \  ai  ious  times  the  number  of  men  reporting  themselves  as 
gassed  w  as  disproportionate  to  the  number  who  presented 
any  signs  of  having  really  been  exposed  to  the  action  of 
■“  poison  gas.” 

The  most  important  after-war  problem  is  the  sequelae  of 
pulmonary  irritant  gases.  Mustard  gas  is  apt  to  leave 
extensive  and  progressive  fibrosis,  which  may  bo  mistaken 
foi  tuberculosis.  The  ultimate  disability  which  may  result 
in  such  cases  cannot  be  foreseen.  This  renders  final 
assessment  of  pensions  uncommonly  difficult,  and  needs  to 
be  borne  constantly  in  mind  by  the  Ministry  of  Pensions. 
Mr .  Maxwell  s  aitistic  paintings  of  the  effects  of  gassing 
are  well  reproduced  in  colour,  and  add  greatly  to  the  value 
of  these  chapters. 

Although  the  medical  problems  in  tanks  occupy  little 
space  they  are  of  grave  importance,  especially  when  we 
1 ead  that  one  of  the  most  serious  disabilities  encountered 
amongst  tank  crews  was  dependent  on  the  design  and 
mode  of  employment  of  the  tank  itself,  and  was  in  no  way 
determined  by  enemy  action.  Whole  crews  developed 
symptoms  of  carbon  monoxide  poisoning  from  the  exhaust 
fumes,  even  to  the  extent  of  becoming  unconscious  or  occa¬ 
sionally  demented.”  The  section  on  poisoning  in  mines 
and  mine  rescue  work  deals  in  the  main  with  the  effects 
of  carbon  monoxide  poisoning,  and  will  be  familiar  to  those 
medical  readers  who  are  acquainted  with  colliery  work. 


SABOURAUD’S  LECTURES  ON  DERMATOLOGY. 

W hy  do  not  more  of  the  masters  of  dermatology  write 
books  like  Sabouraud’ s  volume  of  clinical  lectures,3  which 
is  far  more  stimulating  and  useful  than  the  conventional 
Textbook  of  diseases  of  the  skin  for  practitioners  and 
students,”  examples  of  which  are  multiplied  by  well 
meaning  compilers?  It  is  no  exaggeration  to  say  that  any¬ 
thing  that  Sabouraud  writes  is  worth  reading.  He  is 
endowed  with  a  clear  and  logical  mind,  by  no  means  destitute 
of  the  tinge  of  scientific  imagination  which  is  very  stimulat¬ 
ing  to  the  reader,  even  although  he  may  not  entirely  agree 
with  all  the  opinions  expressed. 

The  lectures  are  arranged  in  three  groups — diseases  of  the 
scalp,  general  dermatology,  and  venereology — and  one  useful 
featuie  is  that  the  subjects  dealt  with  are  almost  without 
exception  common  conditions  such  as  are  often  encountered 
in  practice,  and  yet  on  almost  all  of  them  Sabouraud  has 
something  new  to  say,  or  at  least  is  able  to  exhibit  them  in 
a  new  light.  The  lectures,  of  which  there  are  in  all  no  fewer 
than  thii  ty-eiglit,  are  of  very  varied  length — some  of  them 
haidly  moie  than  a  note  of  a  few  hundred  words,  others  are 
considerable  essays.  Among  the  matters  dealt  with  are 
alopecia  of  various  kinds,  with  observations  on  the  care  of 
the  scalp,  not  omitting  reference  to  the  effect  of  soaps,  dyes, 
and  alkalis  commonly  used  for  cosmetic  purposes.  This  is 
not  the  first  time  that  the  author  has  written  on  these  sub¬ 
jects,  and  to  a  certain  extent  views  previously  expressed  are 

9  Entretiens  Dermatologiques  a  VEcole  Entile, r  ( Hdpital  Saint-Louis). 
v  Dr.  R.  Sabouraud.  New  Series:  first  volume.  Paris:  Masson  et  Cie. 
j.922.  (Roy.  8vo,  pp.  333.  Fr.  18  net.) 


repeated.  For  example,  in  the  first  lecture  lie  returns  to 
the  discussion  of  the  relations  betwen  the  sexual  system  and 
the  growth  of  hair,  and  notes  in  particular  that  eunuchs 
preserve  the  covering  of  the  scalp.  After  all,  it  has  long 
been  known  that  there  wras  some  connexion  between  hair 
and  sex,  and  Sabouraud  has  now  supplied  another  proof. 
But  even  Sabouraud  is  not  much  nearer  the  solution  of  the 
old  problem  as  to  why  men  go  bald  and  women  do  not.  He 
has,  however,  new  ideas  to  impart  as  to  the  proper  treat¬ 
ment  of  alopecia  seborrlioeiea ;  he  recommends  carbon 
disulphide  as  the  best  remedy,  although  unpleasant.  If  the 
patient  is  unwilling  to  put  up  with  the  inconvenience  and 
discomforts  of  this  substance,  one  of  the  less  potent  varieties 
of  sulphur  must  be  used. 

In  the  section  of  the  book  in  which  the  author  deals  with 
general  dermatological  subjects  he  tells  the  general  prac¬ 
titioner  how  to  diagnose  scabies — a  piece  of  instruction  ho 
considers  to  be  not  unnecessary — and  how  to  treat  psoriasis 
both  by  internal  and  external  methods.  He  gives  hints  on 
the  employment  of  vaccine  treatment  for  furunculosis,  and 
insists  on  the  importance,  in  many  cases  of  eczema,  of 
limiting  the  patient’s  consumption  of  bread,  an  article  of 
diet  commonly  supposed  to  be  harmless,  but  which,  in  excess, 
is  by  no  means  innocuous.  There  is  also  a  chapter  on  the 
theory  of  the  causation  of  psoriasis,  the  problem  which  is 
perhaps  the  most  insistent  and  the  most  baffling  among  those 
now  engaging  the  attention  of  dermatologists.  It  cannot 
be  said  that  Sabouraud  has  yet  supplied  the  solution.  In 
these  pages  he  is  chiefly  concerned  with  demolishing  the 
idea,  rather  prevalent  in  France,  that  psoriasis  is  a  variety 
of  tuberculosis,  and  he  does  this  effectively  enough.  In  dis¬ 
cussing  the  capricious  way  in  which  the  disease  reacts  to 
different  internal  remedies  possessing,  so  far  as  can  be  seen, 
no  common  chemical  basis  whatever,  but  apparently  acting 
(when  they  do  act)  by  administering  some  “  shock  ”  to  an 
erring  metabolism,  he  puts  forward  the  suggestion  that 
when  we  have  solved  the  problem  of  what  this  “  shock  ” 
means  we  shall  solve  the  problem  of  the  nature  of  the  disease. 

Sabouraud  is  strongly  in  favour  of  venereal  prophylaxis, 
and  considers  it  a  disgrace  to  France,  the  country  where 
Metchnikoff  and  Roux  first  demonstrated  the  efficacy  of 
calomel  ointment,  that  vigorous  measures  have  not  been 
instituted,  especially  in  the  army.  To  the  clinician  the 
most  interesting  portion  of  his  remarks  on  syphilis  is  his 
thesis  that  inherited  syphilis  is  responsible  for  a  far  greater 
variety  of  disastrous  sequelae  than  is  usually  acknowledged. 
He  is  of  opinion  that  many  individuals  afflicted  with 
ichthyosis,  eczema,  alopecia  areata,  and  prurigo  are  really 
victims  of  congenital  syphilis,  although  these  conditions  are 
not  direct  manifestations  of  the  activity  of  the  syphilitic 
virus.  He  revives  the  term  “  parasyphilitics  ”  for  these 
sufferers.  Here  he  is  on  debatable  ground,  but  his 
arguments  are  certainly  worthy  of  attention. 

Not  only  dermatologists  but  all  practitioners  should  read 
this  book ;  they  cannot  help  learning  something  from  it,  but 
it  will  make  them  think  more. 


THE  BRITISH  CLIMATE. 

There  are  three  subjects  of  considerable  importance  in  prac¬ 
tice  which  are  sadly  neglected  in  the  present  medical  curri¬ 
culum — -diseases  of  children,  dietetics,  and  climatology.  Of 
the  first  ttvo  it  is  possible  to  acquire  a  knowledge  from  the 
numerous  textbooks  which  are  available,  but  of  the  last,  how 
is  a  student  or  a  qualified  man,  without  reverting  to  original 
papers,  spending  harassed  hours  over  meteorological  reports, 
or  gaining  information  from  continual  personal  observation 
and  intercourse  with  others,  to  be  expected  to  know  any¬ 
thing  at  all?  It  is  a  subject  on  which  he  is  taught  nothing. 
It  is  left  to  him  to  pick  up  what  he  can  about  it.  And 
unless  the  subject  presents  a  particular  interest  for  him,  he 
is  unlikely  to  learn  very  much.  It  was  probably  to  redress 
this  state  of  affairs  that  Dr.  Hawkins  embarked  upon  his 
Medical  Climatology  of  England  and  Wales .4  He  wanted 
to  produce  a  manual  which  would  gather  into  a  small  com¬ 
pass  material  scattered  widely  throughout  the  literature. 

1  Medical  Climatology  of  England  and  Wales.  By  Edg-wc  Hawkins, 
M.A.Oxon.,  M.D.Edin.,  D.P.H.  London  :  H.  K.  Lewis  and  Co.,  Ltd.  1323. 
(Demy  8vo,  pp.  xiv  +  302 ;  144  charts.  25s.  net.) 
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To  do  this  he  has  spared  no  pains.  He  has  gone  to  the  four 
winds  of  heaven  in  search  of  knowledge.  His  choice  has 
ranged  from  the  imposing  blue  books  of  the  Meteorological 
Office  to  the  common  Bradshaw  of  the  railway  bookstalls. 
And  by  dint  of  perseverance  extended  over  many  years  he 
has  succeeded  in  compiling  a  veritable  encyclopaedia — and 
an  encyclopaedia  arranged  so  well  as  to  enable  any  item  to 
be  found  at  a  moment’s  notice.  Commencing  with  a  general 
introduction  on  geology,  climatology,  and  the  physiological 
effects  of  meteorological  factors,  he  passes  on  to  a  descrip¬ 
tion  of  the  climate  of  the  British  Isles  as  a  whole,  followed 
by  a  more  detailed  account  of  each  of  the  seven  districts 
into  which  he  divides  England  and  Wales.  In  these 
chapters,  which  are  meant  for  reference  rather  than  for 
continuous  reading,  besides  affording  information  as  to 
geology,  temperature,  sunshine,  cloud,  rainfall,  relative 
humidity,  snow,  hail,  fog,  gale,  thunderstorm,  and  prevalent 
winds,  he  includes  a  description  of  the  various  towns,  health 
resorts,  and  spas,  with  useful  data  as  to  their  social  and 
recreational  amenities.  In  conclusion  he  discusses  the  thera¬ 
peutics  of  the  English  climate,  and  indicates  the  localities 
which  are  likely  to  prove  most  beneficial  to  sufferers 
from  particular  diseases.  Two  appendices  are  provided, 
the  one  a  seasonal  therapeutic  guide  to  the  health  resorts, 
the  other  a  classified  list  of  waters  at  the  various  spas.  An 
index  of  unusual  clarity  completes  the  volume.  Perhaps 
the  most  valuable  feature  of  the  book  is  the  attractive 
collection  of  coloured  charts,  which* are  intended  to  convey 
at  a  glance  information  concerning  the  various  climatic 
factors  in  the  area  under  consideration.  In  this  their 
success  is  such  as  adequately  to  recompense  the  author  for 
the  relatively  enormous  labour  he  must  have  expended  in 
their  compilation. 

As  for  criticism,  there  is  little  to  be  said,  but  we  should 
like  to  make  one  or  two  suggestions.  In  the  next  edition, 
which  will  probably  be  called  for  rapidly,  we  would  welcome 
the  inclusion  of  a  few  maps.  It  is  impossible  to  read  the 
book  intelligently  without  the  aid  of  an  atlas,  and  we  feel 
it  would  be  an  advantage  if,  perhaps,  two  or  three  general 
and  a  dozen  or  so  district  maps  could  be  supplied,  just  to 
refresh  one’s  memory  of  the  geography  of  the  places  under 
discussion.  The  section  dealing  with  the  effects  of  climate 
on  the  human  organism  might  very  well  be  enlarged.  At 
present  it  covers  only  two  pages  and  gives  but  a  summary  of 
the  subject.  Would  it  not  be  wise  to  include  the  recent 
work  of  Leonard  Hill  on  the  effects  of  temperature,  winds, 
and  humidity;  that  of  Rollier,  and  of  Miss  Chick  and  her 
co-workers,  on  the  effect  of  sunshine;  to  dilate  upon  the 
results  of  exposure  to  heat  and  cold  of  varying  degrees— in 
fact  to  dwell  more  fully  on  the  changes  wrought  by  the 
physical  conditions  of  the  atmosphere?  There  is  no  book 
of  which  we  know  that  treats  of  these  subjects  comprehen¬ 
sively,  and  it  is  in  a  volume  of  this  nature  rather  than  in 
one  of  general  hygiene  that  the  reactions  of  the  climate  upon 
the  body  should  be  described. 

But  enough !  The  present  edition  is  excellent.  And  it 
has  fulfilled  its  function  of  affording  data  which  cannot  be 
obtained  elsewhere  in  a  single  volume.  It  would  be  under¬ 
stating  the  case  to  say  that  the  book  carries  our  recommenda¬ 
tion.  It  does  more.  It  leads  us  to  assert  that  it  is  a  book 
of  such  value  that  it  should  find  a  place  on  the  desk  of  every 
practitioner  —  consulting  and  general  alike.  Only  when 
used  daily  as  a  handbook  of  reference  will  it  be  appreciated 
at  its  full  value,  and  only  when  it  is  appreciated  at  its  full 
value  will  the  author  be  repaid  for  the  extraordinary 
diligence  and  care  which  he  has  bestowed  upon  it. 


ENCYCLOPAEDIA  MEDICA. 

The  ninth  volume  of  the  second  edition  of  the  Encyclopaedia 
Medico 5  has  a  melancholy  interest,  for  it  brings  again  to  our 
minds  the  premature  death  of  Dr.  J.  W.  Ballantyne,  who 
so  successfully  brought  out  the  first  eight  volumes  in  the 
face  of  many  difficulties,  and  appears  to  have  done  some  of 
the  labour  entailed  by  this  volume,  at  any  rate  he  revised  his 
articles  on  “  Maternal  Impressions  ”  and  “  Midwives.”  In 

5  Encyclopaedia  Medica.  Second  edition,  vol.  ix,  “  Mammillaplasty  to 
Obesity.”  General  Editor,  Alexander  Goodall,  M.D.,  F.R.C.P.E.  Edin¬ 
burgh  and  London  :  W.  Green  and  Son,  Ltd.  1923.  (Roy.  8vo,  pp.  x-t-672; 
15  figures,  9  plates.  30s.) 


his  place  the  publishers  have  obtained  the  services  of  Dr. 
Alexander  Goodall  for  the  completion  of  this  and  the 
remaining  volumes  which  it  is  hoped  will  all  be  brought 
out  before  the  end  of  next  year.  This  is,  perhaps,  rather 
optimistic,  as  the  present  volume,  dealing  with  articles  in 
alphabetical  order  from  “  Mammillaplasty  ”  to  “  Obesity,” 
still  leaves  a  considerable  field  to  be  covered. 

The  volume  contains  new  articles  on  military  surgery  by 
Sir  D’Arcy  Power,  neurasthenia  by  Dr.  Ivy  McKenzie,  and 
mycetoma  by  Major  W.  S.  Patton;  the  articles  on  diseases 
of  the  muscles,  nursing,  and  obesity  have  been  rewritten 
by  Mr.  Tubby,  Miss  White,  and  Dr.  D.  Murray  Lyon  respec¬ 
tively.  The  account  of  the  anatomy,  physiology,  vascular 
disturbances,  inflammations,  tumours,  and  some  other  con¬ 
ditions  of  the  meninges  has  been  revised  by  Dr.  George 
Riddock,  and  the  late  Sir  William  Osier’s  account  of 
cerebro-spinal  fever  by  Dr.  Claude  B.  Ker,  who  points  out 
that  a  meningeal  reaction  due  to  serum  sickness  may,  unless 
this  possibility  is  borne  in  mind,  be  regarded  as  a  relapse  of 
the  disease,  but  that  in  such  a  case  the  cerebro¬ 
spinal  fluid  will  be  found  to  contain  a  normal  amount  of 
glucose,  whereas  this  is  much  diminished  or  entirely  absent 
in  the  original  attack  and  a  relapse.  There  are  nine  articles 
on  the  nose  and  its  diseases,  Mr.  Logan  Turner’s  description 
of  the  inflammatory  affections  of  the  accessory  sinuses  being 
illustrated  by  some  fine  plates.  In  his  article  on  nephritis 
Sir  Nestor  Tirard  adopts  with  modifications  Dr.  John 
Gaskell’s  classification  of  the  forms  of  nephritis,  and  refers 
to  war  nephritis  and  the  tests  for  renal  function.  Dr.  J.  S. 
Browne’s  article  on  natality,  or  birth  rate  in  its  relation  to 
population,  is  concise,  suitably  supported  by  statistics 
showing  the  widespread  decline  of  the  birth  rate  as  a  result 
of  a  search  for  “  voluptuous  sterility,”  and  quite  definite 
as  to  the  need  for  a  substantial  remission  of  the  income  tax 
based  on  the  number  of  children.  Among  the  numerous 
short  unsigned  articles  there  is  a  judicious  account  of 
masturbation. 

Altogether  this  instalment  worthily  maintains  the 
standard  set  up  by  its  predecessors,  and  we  wish  the  new 
editor  a  continuation  of  his  initial  success. 


THE  “  NAUHEIM  ”  TREATMENT  AT  HOME. 

The  sixth  edition  of  Dr.  Leslie  Thorne  Thorne’s  book  on 
The  “  Nauheim  ”  Treatment  of  Diseases  of  the  Heart  and 
Vessels  in  England 6  contains  some  new  matter  dealing  with 
the  treatment  of  arterio-sclerosis,  alternation  of  the  heart, 
and  auricular  fibrillation.  The  balneological  treatment  of 
heart  disease  has  been  received  with  a  certain  degree  of 
scepticism  in  this  country,  and  no  doubt  much  of  the  dis¬ 
credit  which  attaches  itself  to  it  has  been  due  to  the  over- 
zealous  claims  put  forward  and  to  the  commercial  adver¬ 
tising  which  has  been  adopted  to  impress  the  doctor  and 
the  layman  and  to  attract  him  to  the  Continental  spas. 
The  author  of  the  volume  before  us  endeavours  to  demon¬ 
strate  that  the  results  claimed  for  the  method  are  not 
dependent  on  residence  in  a  foreign  country,  nor  due  to 
the  mode  of  life  adopted  at  the  health  resort,  but  can  be 
equally  well  secured  in  any  private  house  which  has  a  bath 
and  a  supply  of  hot  water.  The  general  principles  under¬ 
lying  the  action  of  the  baths  and  the  method  of  administra¬ 
tion  are  dealt  with  in  a  simple  and  explicit  manner  in  the 
opening  chapter.  Great  stress  is  laid  on  the  necessity  for 
selecting  a  bath  suitable  for  the  condition  to  be  treated,  as 
the  author  considers  that  failure  to  obtain  a  satisfactory 
result  is  in  many  instances  due  to  giving  an  effervescing 
bath  when  a  still  bath  is  indicated. 

All  classes  of  heart  and  blood  vessel  disease  would  appear 
to  be  benefited  by  this  line  of  treatment.  Many  cases  are 
described  and  charts  are  given  of  the  cardiac  dullness  and 
also  polygraph  tracings  both  before  and  after  treatment. 
The  cases  of  cardiac  dilatation  seem  to  have  reacted  in  a 
most  remarkable  way,  and  the  cardiac  dullness  as  illustrated 
by  the  figures  in  the  text  has  been  reduced  from  an  area 
which  in  some  cases  extended  from  well  to  the  right  of  the 
sternum  to  the  nipple  line,  to  an  area  almost  less  than  the 

6  The  “  Nauheim  ”  Treatment  of  Diseases  of  the  Heart  and  Vessels  in 
England.  By  Leslie  Thorne  Thorne,  M.D.  Sixth  edition.  London : 
Bailliere,  Tindall,  and  Cox.  1923.  (Post  8vo,  pp.  vl+232;  135  figures. 
7s.  6d.  net.) 
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cardiac  dullness  one  tisually  obtains  in  health.  The  figures 
are  from  the  result  of  percussion,  as  the  author  finds  this  to 
be  as  accurate  as  the  x  rays.  Polygrams  are  used  to  supply 
corroborative  evidence  of  the  improvement,  and  while  we 
do  not  always  follow  the  writer  in  his  interpretations  of 
the  jugular  curves,  it  is  possible  to  appreciate  differences  of 
rhythm,  rate,  and  volume.  Separate  chapters  deal  with 
arteriosclerosis,  angina  pectoris,  valvular  disease,  auricular 
fibrillation  and  alternation,  irritable  heart,  etc.,  while  the 
closing  chapter  treats  of  resistance  exercises  as  an  adjunct 
to  the  balneological  method  of  treatment.  The  exercises  are 
given  in  such  a  way  as  to  “  cause  dilatation  of  the  muscular 
capillaries,  thus  reducing  arterial  tension,  and  thereby 
lelieving  the  heart;  a  fact  that  is  demonstrated  by  the  pulse 
of  increased  volume,  lowered  tension,  and  lessened  or  altered 
rapidity.” 

The  author  is  an  enthusiastic  advocate  of  the  Nauheim 
method,  and  believes  that  it  will  give  more  relief  to  a  patient 
suffering  from  auricular  fibrillation  than  any  other  treat¬ 
ment.  We  note  an  error  in  the  Contents;  Chapter  III 
should  be  page  80,  not  96  as  printed.  There  is  no  index. 


MEMORIES  OF  SIXTY  YEARS. 

That  a  man  who  became  a  university  graduate  in  1859  has 
published  in  this  year  1923  a  volume  of  vigorous  and 
interesting  papers  and  addresses7  is  a  fact  to  encourage 
other  octogenarians  not  to  let  their  faculties  rust.  D°. 
W.  W.  Keen,  who  is  in  London  now  to  attend  the  meeting 
of  the  International  Surgical  Society,  took  part  in  what  lie 
calls  the  “  horrible  surgery  ”  of  the  American  Civil  War, 
and  has  lived  to  bo  able  to  contrast  it  with  that  of  the 
world  war  of  1914-18.  He  himself  was  a  pioneer  of  anti¬ 
septic  surgery  in  America,  and  the  longest  article  in  the 
book  is  appropriately  entitled  “  Before  and  After  Lister.” 
In  other  papers  I10  denounces  antivivisection,  and  advocates 
abstention  from  alcohol.  But  the  book  is  not  confined  to 
professional  subjects.  I11  an  address  delivered  in  1913  in 
connexion  with  the  hundredth  anniversary  of  peace  between 
Great  Britain  and  America,  Dr.  Keen  tells  how,  a  few  days 
before  he  spoke,  he  had  been  one  of  the  signatories  to  an 
address  beautifully  engrossed  on  vellum,  to  be  presented 
to  the  German  Emperor,  congratulating  him  on  the  fact 
that  on  June  15th  of  that  year  he  would  complete  a  twenty- 
five  years’  “reign  of  unbroken  peace.”  Alas!  in  the 
following  year  the  Emperor  plunged  into  the  great  war,  and 
Dr.  Keen  italicizes  his  conclusion  that  the  world’s  hope  lies 
in  the  amity,  co-operation  and  solidarity  of  all  the  Eno-lish- 
speaking  peoples. 

Medical  ceremonials  seem  to  have  an  attraction  for  Dr. 
Keen,  and  he  gives  pleasantly  readable  accounts  of  some 
graduation  and  other  celebrations  in  which  he  has  taken 
part — at  Edinburgh,  St.  Andrews,  and  Upsala.  He  also 
tells  the  story  of  the  early  years  of  Brown  University,  of 
which  he  is  a  graduate.  Though  the  author  is  now  eighty- 
six  Aeais  old,  his  outlook  is  rather  that  of  a  young  man, 
and  he  concludes  his  book  with  a  “  message  of  hope  ”  to  the 
sufferers  from  malignant  disease,  if  only  they  wall  seek 
advice  and  treatment  early.  Some  of  his  cases  were  enjoying 
life  fifteen  and  twenty  years  after  operation,  and  he  holds 
that  there  is  a  great  field  for  x  rays  and  radium.  Long  may 
he  himself  continue  to  write  reminiscently  for  the  edification 
of  the  generation  which  is  still  in  the  fighting  line  of  medical 
and  surgical  duty. 

NOTES  ON  BOOKS. 

A  SMALL  book  on  acute  infectious  diseases  in  childhood 
by  Professor  Kleinschmidt.b  Director  of  the  University 
Children  s  Clinic  at  Hamburg,  forms  part  of  a  series  edited 
by  Professor  J.  Schwalbe  of  Berlin  on  diagnostic  and  thera¬ 
peutic  errors  and  their  prevention.  The  diseases  discussed 

1 ®,jP,5esfnt  vo?utne  are  the  commoner  infectious  diseases 
01  childhood,  which  are  classified  in  four  groups,  according 
as  the  respiratory  system,  as  in  whooping-cough,  influenza, 

_  Setected  ropers  and  Addresses.  By  William  Williams  Keen,  M~rT 

’  Enlfritus  Professor  of  Surgery,  Jefferson  Medical  College.  Phila¬ 
delphia  :  George  W.  Jacobs  and  Co.  1923.  (Cr.  8vo,  pp.  340.) 

8  Dmgnostiche  ur.d  tlierapeutische  IrrtUmer  und  deren  Verhiitung. 
ivincterheillcunde.  Horausgegebe  n  von  Professor  Dr.  J.  Schwalbe. 

unites  Heft  :  Akute  Infektionslcrn n  1c h ei ten  im  Kindesalter.  Von 
r  oiessor  Dr.  H.  Kleinschmidt.  Leipzig:  Georg  Thieme.  1922.  (Sup. 
ioy.  8 vo.  pp.  149;  3  figures,  11  charts.) 


and  diphtheria;  the  digestive  apparatus,  as  in  enteric 
dysentery ,  and  mumps  ;  or  the  nervous  system,  as  in  tetanus’ 

afieecbtcdSPTlm  SoT’  &ndn  aCUte  P°liomyelitis,  is  mainly 
affected.  The  acute  exanthemata  are  placed  in  a  group  bv 

vervlhhi?;  n  the.lntr<Kl?cticm  he  Point«  out  that  children  aro 
very  liable  to  develop  gastro  intestinal  symptoms  at  the  onset 

of  an  acute  infection,  so  that  the  occurrence  of  anorexia, 
vomffmg,  and  diarrhoea  should  lead  to  a  careful  inspection 
of  the  whole  body,  especially  of  the  throat,  and  examination 
the  urine.  Among  the  numerous  diagnostic  errors  in  the 
various  infectious  diseases  mentioned  are  the  possibility  of 
overlooking  pertussis  in  adults  and  typhoid  fever  in  infants, 
and  the  failure  to  recognize  the  influenzal  nature  of  gastro¬ 
intestinal  symptoms,  especially  in  children.  Errors  in  treat- 
ment  to  \vhich  special  attention  is  directed  are  delay  in 
injection  of  antitoxin  in  suspected  diphtheria  or  inadequate 
dosage,  administration  of  a  low  diet  in  typhoid  fever 
through  tear  of  causing  perforation  of  the  intestine  and  in 
scarlatina  to  prevent  nephritis,  and  the  neglect  to  isolate 
cases  of  acute  poliomyelitis.  In  addition  to  an  account  of 
the  errors  to  be  avoided,  an  outline  is  given  of  the  proper 
treatment  to  be  followed  in  each  disease. 

The  forty-second  volume  of  the  Proceedings  of  the  Patho¬ 
logical  Society  of  Philadelphia 9  contains  the  record  of  the 
Avork  done  during  1921.  Among  the  numerous  specimens 
shown  were  several  illustrating  comparative  pathology.  The 
papers  deal  briefly  with  subjects  of  modern  iuterest,  such  as  a 
chemotherapeutic  consideration  of  some  of  the  newer  organic 
mercurials  and  a  comparative  study  of  encapsulated  bacilli 
isolated  from  cases  of  granuloma  inguinale.  There  is  an 
abstract  of  Professor  Eugene  L.  Opie’s  Gross  lecture  on 
latent  tuberculous  infection  and  its  relation  to  phthisis,  in 
which  he  states  that  the  lungs  of  adults  Avith  feAV  exceptions 
show  evidence  of  tuberculosis  usually  acquired  in  childhood  ; 
that  latent  apical  tuberculosis  occurs  in  approximately  one- 
fifth  of  all  individuals  dying  from  diseases  other  than 
tuberculosis ;  and  that  pulmonary  tuberculosis  in  most 
instances  is  not  the  result  of  infection  in  childhood. 
Tuberculosis  in  adult  aborigines  of  countries  into  which 
tuberculosis  has  been  introduced  by  more  ciA’ilized  races  is 
not  of  the  type  familiar  to  us ;  in  Chile  a  third  of  the  cases 
among  the  Indians  Avere  acute,  with  massive  caseous 
pneumonia  involving  whole  lobes  with  little  tendency  to 
fibrosis. 


9  Proceedings  of  the  Pathological  Society  of  Philadelphia.  New  Series, 
vol.  xxiv  ;  Old  Series,  vol.  xlii;  for  year  1921.  Edited  by  F.  B.  Lynch,  jr., 
M.D.  Philadelphia  :  W.  J.  Dornan.  1922.  (MeL  8vo,  pp.  93.) 
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Staff  for  Perineal  Section. 

Mr.  G.  H.  Edington  (Surgeon,  Western  Infirmary,  Glasgow)  writes  : 
In  some  cases  of  stricture  calling  for  external  urethrotomy  the 
surgeon  is  faced  by  great  difficulty,  amounting  sometimes  to 
impossibility,  in  passing  Syme’s  staff.  I  find  that  with  patience 
it  is  possible  ultimately  to  pass  the  smaller  sizes  of  Lister’s  straight 
bougie.  Sometimes  this  is  the  prelude  to  the  passage  of  larger 
sizes  of  straight  instruments,  to  be  in  their  turn  followed  by  the 
ordinary  curved  conical  bougies.  In  other  cases,  however,  the 
stricture  even  after  successive  attempts  fails  to  admit  more  than 
the  small  straight  instruments,  and  the  necessity  for  urethrotomy 


arises. 

It  is  possible  to  perform  perineal  section  on  a  small  bougie;  but 
the  operation  is  not  easy,  and  the  absence  of  a  grooved  staff  may 
lead  to  irregular  division  of  the  urethra.  The  operation  is  greatly 
facilitated  by  the  use  of  the  special  staff  here  depicted.  The  small 
straight  bougie  having  been  introduced  through  the  stricture 
is  held  in  place 
by  an  assistant 
while  the  patient 
is  put  into  the 
lithotomy  posi¬ 
tion.  The  bougie 
acts  as  a  guide 
for  the  staff, 
which  is  then 
introduced  and 
run  along  it  till 

stopped  at  the  face  of  the  stricture.  Perineal  section  is  then  per¬ 
formed  on  the  staff,  and  the  stricture  divided  from  before  backwards 
till  the  staff  passes  home  beyond  it.  Tlie  bougie  and  staff  are  then 
withdrawn,  and  a  No.  10  or  12  G.E.  catheter  tied  in  for  forty-eight 
hours.  Subsequent  passage  of  large  curved  bougies  is  carried  out 
as  usual. 

The  staff  has  an  outside  diameter  corresponding  with  a  No.  10 
catheter,  and  a  blunt  extremity.  The  groove,  which  extends  the 
whole  length  of  its  under  surface,  should  be  wide  and  deep  enough 
to  completely  bury  a  No.  1  straight  bougie,  so  that  the  groove  may 
be  appreciable  to  the  finger  on  the  perineum,  and  may  also  accom¬ 
modate  the  point  of  the  knife.  In  order  to  facilitate  the  intro¬ 
duction  of  the  staff  its  handle  is  turned  up  at  right  angles  to  its 
long  axis,  and  the  upper  half  of  the  disc-handle  of  the  bougie  has 
been  cut  away.  The  instrument  has  been  made  to  my  directions,  of 
stainless  steel,  by  Messrs.  Down  Bros.,  St.  Thomas’s  Street,  London, 
S.E.i 
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CONFERENCE  ON  INFANT  WELFARE. 

A  conference  on  infant  welfare,  called  by  the  National 
Association  for  the  Prevention  of  Infant  Mortality  and 
the  National  Baby  Week  Council,  and  attended  by  over 
4C0  delegates,  was  held  at  Caxton  Hall,  Westminster,  on 
July  2nd,  3rd,  and  4th.  The  representatives  of  the  British 
Medical  Association  were  Dr.  E.  R.  Fothergill,  Professor 
A.  Louise  Mcllroy,  and  Dr.  D.  H.  Paterson.  Two  sessions 
each  day  were  devoted  to  debates  on  the  medical,  social, 
and  governmental  side  of  the  subject,  two  lectures  intended 
for  a  wider  audience  were  delivered  each  evening  by 
medical  men,  and  a  number  of  tours  were  arranged  to 
schools  of  mothercraft,  day  nurseries,  and  hospitals. 

The  Minister  of  Health  on  Present  Needs. 

The  conference  was  opened  by  the  Minister  of  Health 
(Mr.  Neville  Chamberlain),  who  referred  to  the  compara¬ 
tive  newness  of  the  subject  in  its  national  aspect;  it  really 
dated  from  the  Act  of  1918,  which  prescribed  the  duties 
of  local  authorities  and  resulted  in  an  extraordinary 
growth  of  the  work  throughout  the  country.  Infant  mor¬ 
tality  had  fallen  to  about  half  the  rate  per  thousand  at 
which  it  stood  a  generation  ago,  and  he  regarded  it  as 
unthinkable  that,  even  in  the  name  of  economy,  the  nation 
should  retrace  its  steps.  The  Ministry  was  determined  that 
the  efficiency  of  this  service  should  not  be  cut  down.  The 
number  of  infant  welfare  centres  and  of  health  visitors 
should  be  increased,  because  experience  had  shown  that 
where  health  visiting  was  most  complete,  and  where  there 
was  an  infant  welfare  centre  within  fairly  reasonable  reach 
of  every  mother,  the  greatest  reduction  in  infant  mortality 
was  forthcoming.  Another  matter  of  urgency  was  the 
further  provision  of  maternity  homes  with  the  object  of 
reducing  maternal  and  infant  mortality.  The  unwillingness 
of  mothers  to  attend  maternity  hospitals  for  their  confine¬ 
ment,  partly  on  account  of  prejudice,  and  partly  because 
they  would  not  go  long  distances  from  their  homes,  pointed 
in  the  direction  of  a  large  number  of  small  homes  rather 
than  a  small  number  of  large  ones.  The  provision  of  a 
large  number  of  small  homes  would  mean  increased  capital 
outlay  and  maintenance  costs,  but  he  hoped  that  as  the 
financial  condition  of  the  country  improved  it  would  be 
possible  to  face  expenditure  under  this  heading.  There  was 
need  also  for  the  better  provision  of  trained  midwives  in 
rural  districts  ;  the  difficulty  here  also  was  financial — that 
of  paying  higher  salaries. 

Causal  Factors  of  Infant  Mortality. 

The  first  discussion,  over  which  Dr.  G.  F.  Still  presided, 
was  on  the  causal  factors  of  early  infantile  mortality.  Dr. 
J.  S.  Fairbairn,  in  opening,  said  that  roughly  half  the 
infantile  mortality  occurred  in  the  first  week  of  life,  and 
was  due  to  a  bad  start  and  not  to  mismanagement  and 
lack  of  care  after  birth.  Apart  from  birth  injuries,  the 
conditions  causing  early  infantile  deaths  were  chiefly  com¬ 
prised  under  the  headings  of  maternal  disease,  prematurity, 
and  foetal  deformity.  Prematurity  was  a  large  factor,  and 
was  partly  the  result  of  maternal  disease.  The  supervision 
of  pregnant  women  from  as  early  in  pregnancy  as  possible 
would  diminish  the  number  of  premature  births  and  births 
of  feeble  infants,  but  better  co-ordination  of  ante-natal 
clinics  with  hospitals  and  other  institutions  capable  of  pro¬ 
viding  expert  investigation  and  treatment  was  essential.  He 
advocated  strongly  that  all  ante-natal  clinics  should  be 
linked  up  with  the  scientific  service  of  some  of  the  large 
hospitals.  Without  this  it  was  not  possible  for  much  reduc¬ 
tion  to  be  made  in  the  incidence  of  premature  and  weakly- 
born  infants. 

Dr.  R.  C.  Jewesbury  presented  statistics  which  showed 
that  the  recent  reduction  in  infant  mortality  was  most 
marked  in  the  age-group  between  six  and  twelve  months 
and  next  in  that  between  three  and  six  months.  Taking 
these  two  groups  together,  the  death  rate  in  infants  be¬ 
tween  the  ages  of  three  months  and  one  year  had  fallen 
from  47  in  1910  to  29  in  1920. 


Dr.  Donald  Paterson  said  that  less  than  30  per  cent,  of 
the  total  number  of  neo-natal  deaths  investigated  were 
unpreventable ;  in  the  remainder  almost  the  whole  of  the 
causal  factors  could  be  disposed  of,  provided  mother,  mid¬ 
wife,  and  medical  practitioner  were  continually  on  the 
alert.  If  the  importance  of  breast  feeding,  the  care  of 
the  child  after  birth,  and  the  efficient  treatment  of  syphi¬ 
litic  parents  or  prospective  parents  received  serious  atten¬ 
tion,  he  held  strongly  that  the  neo-natal  death  rate  should 
be  reduced  by  at  least  30  per  cent. 

Professor  A.  L.  Mcllroy  maintained  that  hitherto  over¬ 
much  attention  had  been  focused  on  the  baby,  by  which 
she  meant  that  there  had  been  too  much  interference  with 
the  natural  processes  governing  the  animal  creation.  A 
great  deal  could  be  done  by  sending  properly  qualified 
doctors  and  nurses  to  country  districts. 

The  Value  of  Maternity  Homes. 

Dr.  W.  Allen  Daley  (M.O.H.  Blackburn)  opened  a  dis¬ 
cussion  on  the  value  of  maternity  homes  in  a  maternity 
and  child  welfare  scheme.  He  said  that  at  a  conservative 
estimate  there  were  over  2,000  preventable  deaths  of 
mothers  in  childbirth  every  year,  associated  in  the  main 
with  lack  of  skilled  assistance  when  needed  in  pregnancy 
and  at  and  after  childbirth.  There  were  relatively  few 
such  deaths  in  the  metropolitan  boroughs,  and  relatively 
many  in  the  county  boroughs  of  the  north,  where  maternity 
hospital  facilities  were  notoriously  lacking.  In  view  of  the 
fact  that  so  very  large  a  proportion  of  expectant  mothers 
in  industrial  areas  consulted  a  midwife  in  the  first  instance, 
the  efficiency  of  the  midwifery  service  and  the  attitude 
of  midwives  towards  the  homes  was  all-important.  Co¬ 
operation  betwreen  midwives  and  ante-natal  centres  must 
be  promoted  by  devices  mutually  beneficial. 

Miss  Wishart,  matron  of  Queen  Mary’s  Maternity  Hos¬ 
pital,  Hampstead,  said  that  at  the  moment  the  practising 
midwife  was  not  a  little  apprehensive  of  the  gradual  de¬ 
velopment  of  institutional  treatment  for  her  clientele. 
Although  the  midwife  welcomed  the  help  of  maternity 
homes  in  cases  where  complications  were  anticipated,  or 
where  the  mothers  could  not  have  the  care,  feeding,  and 
comfort  necessary,  she  was,  nevertheless,  naturally  anxious 
to  retain  those  cases  with  which  she  could  wTell  deal.  If 
maternity  homes  were  indifferently  equipped  or  staffed 
they  would  do  harm  instead  of  good,  not  only  to  the  mother 
but  to  the  baby.  An  outstanding  advantage  of  the  mater¬ 
nity  home  environment  was  the  opportunity  it  gave  for 
education. 

Administration  of  Maternity  and  Child  Welfare 

Centres. 

Dr.  W.  G.  Willoughby  (M.O.H.  Eastbourne),  in  opening 
a  disdussion  on  this  subject,  said  that  it  urns  the  business 
of  a  child  welfare  centre  to  arrange  that  everything  per¬ 
taining  to  the  welfare  of  children  from  conception  to  birth, 
and  from  birth  onwards,  should  have  proper  attention.  A 
limitation  of  scope  at  present  was  the  frequent  lack  of 
very  early  visiting  in  the  homes  by  the  health  visitors  after 
births  had  occurred. 

Dr.  E.  R.  Fothergill  maintained  that  the  objective  of 
maternity  and  child  welfare  centres  should  be  educational 
and  advisory,  and  therefore  preventive.  No  medical  treat¬ 
ment  should  be  given  at  the  centre.  When  the  expectant 
or  nursing  mother  or  the  child  required  medical  treatment, 
the  fact  should  be  communicated  to  the  mother,  with  the 
advice  that  the  family  doctor  should  be  consulted.  In  the 
case  of  the  child,  if  the  family  doctor  preferred  not  to 
undertake  treatment,  it  wrould  be  treated  at  the  clinic  pro¬ 
vided  by  the  local  authority.  Clinics  should  be  quite  dis¬ 
tinct  from  centres.  With  regard  to  the  medical  officer  at 
the  clinic,  while  specialism  had  its  charms  it  had  also  its 
limitations.  If  the  general  practitioner  were  excluded, 
the  better-to-do,  who  did  not  require  attention  at  the 
centres  or  clinics,  would  be  deprived  of  competent  general 
practitioners  to  attend  them  in  their  homes.  Every  source 
of  information  and  experience  in  the  life  of  the  community 
should  be  placed  at  the  disposal  of  the  general  practitioner, 
who  was  the  bedrock  of  the  medical  service  of  the  country. 
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Th  e  Wash i nrjton  Maternity  Convention. 

An  interesting  discussion  took  place  on  the  Maternity 
Convention  passed  by  the  Washington  Convention,  1919 
Which  provides  that  a  woman  in  industry  shall  for  six 
weeks  before  and  six  weeks  after  confinement  be  set  free 
from  work,  be  paid  benefits  sufficient  for  the  full  and 
healthy  maintenance  of  herself  and  child,  and  be  entitled 
to  the  free  attendance  of  a  doctor  or  certified  midwife. 
Miss  Margaret  Bondfield  described  this  as  the  first  inter¬ 
national  charter  of  motherhood ;  it  had  been  ratified  by 
eleven  countries,  and  she  regretted  that  Great  Britain 
was  not  among  the  eleven.  The  proposals  of  the  Conven¬ 
tion,  if  linked  up  in  some  way  with  the  provisions  of  the 
National  Insuiance  Acts,  would  not  be  too  costly  even  in 
these  times.  A  resolution  was  carried  recommending  the 
Central  Committee  to  take  some  definite  action  in  con¬ 
nexion  with  the  Washington  Convention. 

Other  discussions  of  the  Conference  were  on  the  question 
whether  out-relief  should  be  given  in  cash  or  kind,  with 
special  reference  to  dietaries  for  children  under  five,  and 
whether  it  was  advisable  in  urban  areas  to  combine  the 
functions  of  the  health  visitor  with  those  of  other  officers 
of  local  authorities.  In  the  course  of  the  very  full  dis¬ 
cussion  on  the  latter  subject,  Dr.  J.  W.  Robertson 
(M.O.H.  Birmingham)  said  that  the  scheme  suggested  in 
the  title  of  the  discussion  would  mean  that  the  health 
visitor  was  working  under  two  or  three  seniors,  and  would 
involve  a  good  deal  of  conflict.  Housing  in  relation  to 
infant  welfare  was  the  subject  of  another  discussion,  pre¬ 
sided  over  by  the  Hon.  Sir  Arthur  Stanley,  who  said  that 
at  a  baby  centre  he  had  visited,  in  one  of  the  worst  slum 
areas  in  London,  the  babies  looked  well ;  the  only  explana¬ 
tion  was  that  the  education  of  mothers  was  counteracting 
the  effect  of  an  adverse  environment. 


THE  SMALL  POX  SITUATION. 

In  view  of  the  public  attention  attracted  by  the  outbreak 
of  small-pox  at  Gloucester,  the  Ministry  of  Health  thinks  it 
well  to  issue  the  following  statement. 

The  particular  outbreak  at  Gloucester  was  not  dealt  with  as 
soon  as  it  might  have  been  because  of  the  refusal  of  the 
local  medical  officer  of  health  to  admit  the  presence  of  small¬ 
pox  on  a  large  scale  in  the  city.  There  were,  however,  ad¬ 
mitted  cases  of  small  pox  as  early  as  April,  and  he  was  advised 
of  the  danger  by  the  Ministry  of  Health  early  in  May,  on 
cases  of  small-pox  occurring  at  places  as  distant  from  Gloucester 
as  Liverpool  and  Abertillery,  the  source  of  infection  in  which 
was  traced  to  Gloucester.  At  the  end  of  May,  a  medical  officer 
of  the  Ministry  of  Health,  present  in  Gloucester  on  a  public 
inquiry,  visited  various  suspected  cases  reported  to  him  by 
medical  practitioners,  which  he  diagnosed  as  small-pox.  The 
medical  officer  of  health  did  not  agree,  and  Dr.  Cameron  of 
the  Metropolitan  Asylums  Board  was  then  invited  to  the  city 
and  agreed  with  the  diagnosis  of  the  medical  officer  of  the 
Ministry  of  Health.  A  subsequent  house  to  house  visitation  by 
officers  of  the  Ministry  of  Health  established  the  existence  of 
epidemic  conditions  beyond  dispute.  The  local  authority  dealt 
with  the  situation  by  entrusting  charge  of  it  to  Dr.  Davison, 
senior  assistant  medical  officer  of  health,  Birmingham;  a  special 
hospital  was  set  up,  special  vaccination  stations  were  estab¬ 
lished,  and  all  contacts  were  traced  as  far  as  possible  in  view 
of  the  time  which  had  been  allowed  to  elapse.  While  fresh 
cases  are  still  occurring,  the  situation  is  fairly  in  hand,  though 
there  is  urgent  need  of  vaccination  of  the  population. 

The  particulars  given  as  to  the  outbreak  at  Gloucester  indicate 
the.  dangers  of  incorrect  diagnosis.  It  is  the  duty  of  the  general 
practitioner  to  notify  small-pox  to  the  medical  officer  of  health, 
and  if  he  is  in  doubt  as  to  diagnosis  he  consults  that  officer.  If 
in  his  turn  the  latter  has  any  doubt  he  applies  to  the  Ministry 
of  Health,  and  the  medical  staff  of  the  Ministry  at  once  assists 
him  by  advice  on  the  spot  as  to  diagnosis  and  as  to  the  action 
which  should  be  taken  to  stamp  out  infection  locally  and  pre¬ 
vent  its  spreading.  In  view  of  the  number  of  -calls  now  being 
made  on  the  Ministry  and  the  limited  staff  available,  arrange¬ 
ments  have  been  made  by  which  medical  officers  of  health 
especially  expert  in  small-pox  are  ready  to  give  immediate 
help  as  required  in  each  of  twelve  districts  into  which  the 
country  has  been  divided  for  this  purpose. 

following  table  shows  the  number  of  cases  of  small-pox 
reported  during  each  of  the  four  weeks  ended  on  June  9th  to 
.Tnnf>  ADD.  ttia  -IT'’-, sanitary  districts  of  the  country. 


June  30th  in  the  various  _ 

(These  figures  are  subject  to  revision.) 
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Week  ended— 

- - 

District. 

June  9th 

|  June  16th. 

June  23rd. 

i  June  30th. 

Basford  Rural  District 

3 

Bentley-with-Arksey  Urban 

5 

— 

District 

2 

1 

Hoanor  U.D. 

5 

1 

2 

Doncaster  Borough 

— 

Middlesbrough  County 
Borough 

2 

1 

— 

Nottingham  C.B. 

1 

Alfreton  U.D. 

1 

2 

Stockton-on-Tees  Borough 

4 

1 

Clowne  R.D. 

1 

2 

Doncaster  R.D. ... 

1 

— • 

Stapleford  R.D. ... 

* 

5 

10 

1 

Hereford  City 

— 

Long  Eaton  U.D. 

— 

Cheltenham  Borough  .. 

i 

5 

2 

West  Bromwich  C.B.  .. 

Gloucester  C.B . 

27 

51 

78 

1 

DursleyR.D. 

90 

Gloucester  R.D. 

_ 

3 

3 

1 

East  Dean  and  United 

1 

4 

Parishes  R.D. 

o 

Stroud  R.D . 

Cirencester  U.D. 

5 

1 

1 

— 

i 

Stroud  U.D. 

1 

2 

Westbury-on-Severn  U.D.  . 

i 

Cardiff  C.B. 

5 

i 

Lydney  R.D. 

1 

Wheatenhurst  R.D.  ... 

2 

Risca  U.D. 

1 

1 

West  Ham  C.B.  ... 

_ 

2 

Martley  R.D. 

.  , 

1 

Warsop  U.D. 

_ 

15 

Belter  U.D. 

1 

Birmingham  C.B. 

l 

Kirkby-in-Ashfield  U.D. 

. 

g 

11 

2 

Millom  U.D.  (suspected) 

Rhondda  U.D.  ... 

_ 

Smethwick  C.B... 

Port  of  London . 

— 

— 

— 

i 

60 

77 

140 

131 

It  will  be  seen  that  the  total  number  of  notifications  for 
these  four  weeks  is  408 — as  compared  with  151  in  January,  154 
in  February,  214  in  March,  141  in  April,  and  112  in  May.’ 

The  statistics  show  that  the  incidence  of  small-pox  at  present 
is  very  widely  spread  over  the  country.  The  number  of  notifica¬ 
tions  in  the  first  six  months  of  the  present  year  is  largely  in 
excess  of  the  notifications  for  the  whole  of  last  year  and  is 
out  of  all  comparison  with  the  experience  recorded  since  the 
last  epidemic  period,  1902-4.  In  view  of  the  extent  to  which 
vaccination  of  infants  has  ceased  (the  percentage  of  vaccinations 
for  the  whole  country  in  1921  being  38.3  per  cent,  of  births, 
as  compared  with  70.9  per  cent,  in  1907),  and  in  view  of  the 
rarity  of  revaccination  among  the  adult  civil  population,  the 
Ministry  of  Health  regard  the  situation  with  concern  and  hold 
the  view  that  there  is  distinct  risk  of  an  outbreak  of  a  serious 
character.  _  The  only  practical  remedy,  now  that  the  infection 
has  been  introduced,  is  increased  recourse  to  vaccination,  and 
the  Ministry  of  Health  would  urge  that  this  remedy  should 
be  made  use  of  as  widely  as  possible.  Vaccination  can  be 
obtained  free  of  cost  by  reference  to  the  public  vaccinator  in 
the  area,  who  uses  lymph  of  approved  quality  supplied  by  the 
Government  lymph  establishment  at  Hendon.  The  reserve  of 
tubes  at  Hendon  is  well  over  a  million  at  present  and  can  be 
expanded  as  required. 

Gloucester,  Gloucestershire  and  Derbyshire. 

The  number  of  patients,  suffering  from  small-pox,  under 
treatment  in  the  Gloucester  isolation  hospital  on  the  morn¬ 
ing  of  Saturday,  July  7th,  was  247 ;  owing  to  discharges 
the  number  had  declined  to  236  on  July  10th.  Eleven  fresh 
cases  were  notified  in  the  city  in  the  twenty-four  hours 
ending  on  the  morning  of  July  10th  and  were  admitted  to 
the  hospital,  and  fifteen  cases  were  discharged.  The  type 
of  the  epidemic  has  hitherto  been,  on  the  whole,  mild,  but 
it  is  reported  that  an  infant  died  from  the  confluent  form 
at  Gloucester  on  July  8th.  While  many  vaccinations  are 
being  performed  daily  in  the  city,  the  propaganda  of  the 
antivaccinationists  continues  and  a  large  proportion  of  the 
residents  is  still  unvaccinated.  The  Public  Health  Com- 
mitte  of  the  Gloucestershire  County  Council  reported  on 
July  9th  that  the  epidemic  of  small-pox  in  the  county  had 
reached  serious  dimensions  and  that  there  was  reason  to 
anticipate  that  it  would  continue  for  some  months.  The 
epidemic  continues  to  smoulder  in  Derbyshire.  There  are 
now  twenty  cases  at  Long  Eaton  and  one  has  been  notified 
at  Sandiacre. 
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RESEARCH  AS  A  PROFESSION. 

Towards  the  end  of  last  February  Sir  Alfred  Yarrow 
gave  £100,000  to  the  Royal  Society  to  mark  his  sense 
of  the  value  of  research  to  the  community.  He  gave 
it  to  be  used  as  capital  or  income,  as  the  Council  of  the 
Society  might  think  fit,  because  he  recognized  that 
conditions  alter  so  materially  from  time  to  time  that, 
in  order  to  secure  the  greatest  possible  benefit  from 
such  a  fund,  it  must  be  administered  with  unfettered 
discretion.”  To  emphasize  this  point  Sir  Alfred 
Yarrow  suggested  that  any  rules  made  for  the  adminis¬ 
tration  of  the  fund  should  be  reconsidered  by  the 
Council  every  tenth  year,  so  as  to  meet  modern  needs. 
While  leaving  the  Council  this  valuable  discretion,  he 
expressed  his  hope  that  the  money  would  be  used  to 
aid  scientific  workers  by  adequate  payment,  and  by 
the  supply  of  apparatus  or  other  facilities,  rather  than 
upon  erecting  costly  buildings  on  which  large  sums 
of  money  are  sometimes  spent  without  adequate 
endowment,  so  that  “  the  investigators  are  em¬ 
barrassed  by  financial  anxieties.”  He  expressed  his 
expectation  that  care  would  be  taken  that  “  a  gift 
from  the  fund  shall  in  no  case  lessen  any  Government 

grant. 

The  Council  of  the  Royal  Society  has  given  atten¬ 
tion  to  the  best  way  of  using  Sir  Alfred  Yarrow’s  gift, 
and  has  this  week  published  the  result  of  its  delibera¬ 
tions.  The  official  announcement  states  that  on 
reviewing  the  situation  it  appeared  to  the  Council 
“  that  there  was  a  marked  deficiency  of  positions  in 
which  a  man  who  had  already  proved  his  capacity 
could  continue  to  regard  research  as  the  main  occupa¬ 
tion  of  his  life.  Consequently  at  the  Council  meeting 
of  the  5th  inst.  it  was  finally  decided  to  use  the  larger 
part  of  the  income  in  the  direct  endowment  of  research 
by  men  who  have  already  proved  that  they  possess 
ability  of  the  highest  type  for  independent  research. 
To  this  end  a  number  of  professorships  will  be  founded, 
of  tvpe  similar  to  the  Foulerton  Professorships,  which 
were  founded  by  the  Society  in  1922  for  research  in 
medicine.  The  professors  will  be  expected  to  devote 
their  whole  time  to  scientific  research,  except  that  they 
may  give  a  limited  course  of  instruction  in  the  subjects 
of  their  research  to  advanced  students.  There  is  at 
present  a  tendency  to  regard  scientific  research  as  a 
secondary  occupation  for  men  whose  primary  occupa¬ 
tion  is  the  teaching  of  students.  The  intention  of 
the  Royal  Society  in  founding  these  professorships  is  to 
recognize  research  as  a  definite  profession.” 

We  make  no  doubt  that  the  Council  of  the  Royal 
Society  has  rightly  interpreted  Sir  Alfred  Yarrow’s 
wishes,  and  it  will  be  observed  that  the  two  gifts  which 
have  recently  been  received  by  it — the  Foulerton  and 
Yarrow  funds — have  enabled  it  to  establish  a  precedent 
new  in  this  country  at  least,  and  not  very  common  in 
any  other.  This  new  precedent  is  that  research  shall 
be  the  primary  object  of  the  incumbent  of  one  of  the^e 
professorships,  and  not,  as  has  usually  of  necessity 
been  the  practice,  an  occupation  secondary  to  the 
teaching  of  students.  Sometimes,  it  is  true,  the 


occupant  of  a  university  chair  has  put  research  first 
and  teaching  second,  but  as  it  is  his  duty  to  teach,  the 
university  authorities  may  be  disposed  to  grumble 
not  without  some  reason.  No  doubt  the  stimulus 
provided  by  a  class  of  students  is  useful  to  some  men, 
but,  as  Sir  George  Newman  has  more  than  once  re¬ 
minded  us,  the  art  of  teaching  requires  special  train¬ 
ing  and,  perhaps, even  more,  a  special  aptitude.  A  man 
may  be  an  excellent  teacher  —  many  examples  will 
come  to  mind  —  and  not  good  at  research  work. 
The  converse  also  is  true.  The  two  aptitudes 
do  not  always  exist  together,  and  there  have 
been  great  scientific  investigators  who  had  no  apti¬ 
tude  for  teaching,  except  by  example  to  a  chosen 
few  who  assisted  in  the  laboratory.  The  result 
of  the  great  experiment  the  Royal  Society  is  now  able 
to  conduct  will  not  be  known  perhaps  for  a  generation, 
but  in  its  hands,  and  administered,  as  the  donor 
desires,  “  by  the  best  people  from  time  to  time  avail¬ 
able,”  there  can  be  no  doubt  that  the  scheme  must 
have  a  favourable  influence  on  the  progress  of  science 
in  this  country. 


VACCINATION  PROPAGANDA. 

The  Bishop  of  Gloucester,  who  a  few  weeks  ago,  as 
we  noted  at  the  time,  wrote  a  very  incisive  letter  about 
the  folly  or  worse  of  neglecting  vaccination,  has  more 
recently,  in  the  House  of  Bishops  of  the  National 
Assembly  of  the  Church  of  England,  complained  of  the 
lack  of  propaganda  in  support  of  vaccination  as  com¬ 
pared  with  the  activities  of  its  opponents ;  he  seemed 
to  consider  that  the  medical  profession  in  general, 
and  its  Gloucester  members  in  particular,  had  been 
remiss. 

The  question  raised  by  Dr.  Headlam  is  worth  dis¬ 
cussion,  and  we  will  admit  that  the  antivaccinationist 
agitators  are  past  masters  in  suppressing  the  truth  and 
suggesting  the  false,  but  he  is  probably  not  fully  aware 
of  what  the  medical  profession  has  done  to  make  the 
truth  known.  Apart  from  the  abundant  and  incon¬ 
trovertible  evidence  of  medical  authorities  writing  for 
their  own  profession,  there  has  been  from  time  to  time 
a  very  considerable  issue  of  pamphlets,  tracts,  and 
leaflets  for  the  education  of  the  general  public.  The 
Jenner  Society,  of  which  the  late  Dr.  Bond  of 
Gloucester  was  the  leading  spirit,  did  yeoman  service 
in  this  way,  and  also  by  publishing  in  Hie  newspapers 
letters  refuting  the  specious  fallacies  the  anti¬ 
vaccinationists  are  always  ready  to  put  out.  The 
Vaccination  League,  founded  by  the  late  Mrs.  Garrett 
Anderson,  did  similar  work  with  the  help  of  its  secre¬ 
tary,  the  late  Dr.  E.  J.  Edwardes.  All  these  unselfish 
workers  are  dead,  but  in  the  present  day  Dr.  Arthur 
Drury  of  Halifax,  secretary  of  the  Association  of  Public 
Vaccinators,  continues  to  track  out  and  refute  anti- 
j  vaccinationist  frivolities  and  falsities. 

The  discussion  about  vaccination,  attack  and 
defence,  was  specially  active  after  the  issue  of  the 
Report  of  the  Royal  Commission  on  Vaccination,  when 
new  legislation  was  in  preparation.  The  policy  then 
advocated  by  the  British  Medical  Association  and  in 
this  Journal  was  that  vaccination  and  revaccination 
should  be  put  on  the  same  legislative  footing,  for  both 
are  required  for  the  prevention  of  small-pox.  It  was 
thought  that  if  this  could  be  achieved  the  exemption  of 
strenuous  objectors  might  be  allowed  in.  respect  alike 
of  primary  vaccination  and  revaccination,  provided 
that  they  were  willing  to  go  to  the  trouble  of  registering 
their  objection  with  proper  legal  formalities.  The 
|  view  was  that  the  notoriety  of  cheap  martyrdom  had 
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fi  natural  attraction  for  minds  of  the  “  anti  ”  type, 
and  that  vaccination  might  rather  be  hindered  than 
promoted  by  severe  compulsory  methods.  Parliament 
however,  unwisely  as  we  believe,  declined  to  make 
levaccination  obligatory  to  the  same  degree  as  vaccina¬ 
tion  ot  ini  ants,  and  subsequent  legislation  has  so 
slackened  the  pressure  which  still  remained  in  favour 
ot  infant  vaccination  that  it  is  now  practically  optional, 
though  parents  even  now  are  reminded  of  their  duty 
when  their  babies  are  about  to  reach  the  age  of 
six  months.  In  such  circumstances  it  may  properly 
be  asked  whether  there  is  any  special  obligation 
on  members  of  our  profession"  to  adopt  methods 
of  propagandism  in  advocacy  of  vaccination.  In 
Gloucester  twenty-seven  local  doctors  issued  in 
the  local  press  a  brief  but  emphatic  statement 
ot  their  views,  which  were  reproduced  in  our 
columns  on  June  23rd..  Are  they  in  addition  to 
spend  their  time  in  controversy  with  any  fanatic 
who  chooses  to  deny  that  vaccination  protects 
against  small-pox?  Any  man  who  has  a  taste  for 
polemics  may  usefully  find  exercise  for  his  pen  and  :s 
to  be  commended  if  he  makes  himself  acquainted 
beforehand  with  the  stock  sophistries  of  the  letter- 
writing  ring  of  the  antivaccinationists,  but  it  is  not  all 
ot  us  who  have  leisure  and  inclination.  Parliament 
put  aside  the  advice  of  the  profession,  and  responsi¬ 
bility  for  the  present  position  lies  at  its  door  The 
shower  of  questions  that  has  been  falling  in  the  House 
of  Commons  on  the  head  of  the  Minister  of  Health 
is  proof  that  in  that  House  to-day  there  are  many 
members  willing  and  even  anxious  to  accept  it. 

The  British  Medical  Association  has  constantly 
advocated  a  sound  vaccination  policy  and  lent  its 
support  to  suitable  propaganda.  A  standing  sub¬ 
committee,  appointed  in  1912  to  take  any  necessary 
action  .  111  defence  of  vaccination,  had  under  con¬ 
sideration  the  possibility  of  resuscitating  the  work  of 
the  Jenner  Society.  The  Committee  was  in  abeyance 
during  the  war,  and  it  was  ultimately  decided  that  as 
the  society  depended  largely  for  funds  and  member¬ 
ship  upon  lay  support,  the  Association  could  not 
wholly  identify  itself  with  it,  though  it  would  continue 
to  lend,  active  support  to  its  work.  The  Jenner 
Society  is  now  incorporated  with  the  Research  Defence 
Society.  Meanwhile  the  Imperial  Vaccination  League 
had  lost  both  founder  and  secretary  through  death, 
and  the  Association  gladly  accepted  such  assets  as  it 
possessed,  holding  them  in  reserve  for  propaganda 
work.  In  accordance  with  a  resolution  of  the  Annual 
Representative  Meeting  at  Cambridge  in  1920  the 
Association  made  representations  on  the  necessity 
tor  more  thorough  vaccination  of  the  community,  and 
lrom  time  to  time  information  on  the  subject  is 
supplied  to  members  and  others  seeking  advice  The 
Association’s  pamphlet,  Facts  about  Small-pox  and 
V accination,  is  at  present  under  revision. 

I  he  Ministry  of  Health  a  year  or  two  ago  issued  an 
admirable  little  tract1  expounding  the  value  and  im¬ 
portance  of  vaccination.  Like  Government  publica¬ 
tions  in  general,  that  tract  is  not  popularly  known 
nit  it  contains  much  information  of  the  ‘kind  the 
Bishop  of  Gloucester  considers,  and  very  rightlv  con¬ 
siders,  ought  to  be  placed  at  the  disposal  of  the  public. 
v\  e  heard  not  long  ago  that  the  Association  of  Public 
Vaccinators  have  had  in  preparation  a  brief  expo¬ 
sition  of  the  realities  of  the  case.  If  they  issue  such 
a  document,  needless  to  say  they  will  be  accused  of 
wholly  mercenary  motives;  but  that  need  not  disturb 


*  Reports  on  Public  Health  and  Medical  Subjects.  No  8  •  Small  nox  anrl 
\  accination.  H.M.  Stationery  Office.  1921.  Price3d.  net 


T  Thk  Burns* 

L  Mkdical  J o ct» war. 


73 


oie^11he7Lowsense  wiu  reeog1^  tha‘  -P-k 

fl  In  nthf /nfantiniG  small-P°x  itself,  mild  in  type 
though  it  fortunately  be,  continues  to  teach,  when/v.-r 
it  appears,  the  truth  about  vaccination.  The  Ministry 
health,  m  the  memorandum  it  has  issued  this  wtek 
('P'.  states  that  it  regards  the  situation  with  con¬ 
cern,  and  holds  the  view  that  there  is  a  distinct  risk 
of  an  outbreak  of  a  serious  character.  Small-pox,  even 
v  ien  mild  is  a  hard  schoolmaster,  but  in  an  invaded 
locality  whoever  will  take  no  other  instructor  has  to 
submit  to  the  risks  involved,  while  those  who  choose 
to  accept  the  protection  offered  them  by  successful 
vaccination  and  revaccination  can  live  with  easy  minds 

m  the  midst  of.  any  variolous  epidemic,  whether  mild 
or  severe. 


MEDICAL  SERIALS  IN  BRITISH  LIBRARIES. 

Lack  of  access  to  the  literature  of  his  subject  frequently 
baulks  the  scientific  worker.  The  difficulty  is  perhaps 
particularly  great  in  London,  partly  because  it  has  many 
libraries  devoted  to  medicine  and  other  branches  of  science. 
It  is  a  wearisome  business  to  go  from  one  library  to  another 
on  the  chance  of  finding  the  particular  periodical  wanted. 
In  the  hope  of  obviating  this  waste  of  time  Professor  R.  T. 
Leiper,  I.R.S.,  some  time  ago  suggested  to  the  British 
Medical  Association  to  produce  an  index  or  guide  to  tho 
libraries  in  which  the  very  numerous  scientific  periodicals 
can  be  found.  He  has  now',  with  the  collaboration  of 
Mrs.  H.  M.  Williams  and  Miss  G.  Z.  L.  Le  Bas,  M.Sc., 
prepared  such  an  index.  The  primary  aim  of  the  com- 
pileis  was  that  it  should  be  of  practical  service  to  research 
woikers,  and  in  the  arrangement  of  the  list  now  issued  they 
have  been  guided  by  their  own  experience  and  needs  rather 
than  by  the  standards  followed  by  professional  librarians. 
It  is  hoped,  however,  that  tho  work  they  have  done  will 
initiate  a  movement  among  librarians  to  bring  into 
effective  working  some  practical  scheme  to  provide  London 
vith  the  many  serials  it  lacks  and  to  eliminate  the  unneces¬ 
sary  multiplication  of  copies  of  little-used  periodicals  of 
which  there  is  a  surfeit.  The  time  cannot  be  far  distant 
when  financial  consideration  and  restriction  of  space  must 
impose  limitations  upon  the  growth  of  most  London 
libraries.  Frank  recognition  of  this  should  lead  to  the 
eai  ly  adoption  of  a  plan  whereby  two  copies  of  every 
periodical  publication  can  be  provided  in  London;  one 
filed  for  reference,  the  other  available,  under  pepper  con¬ 
ditions,  for  loan.  The  list  prepared  by  Dr.  Leiper  and  his 
colleagues  selves  to  indicate  where  much  of  the  periodical 
literature  of  medicine  and  the  allied  sciences  may  be  con¬ 
sulted,  not  only  in  London,  but  also  in  Cambridge,  Oxford, 
Edinburgh,  Glasgow,  Liverpool,  and  Manchester.  It  is  an 
approximately  complete  list  of  such  periodicals  (including 
the  serials  of  learned  societies  available  in  Britain), 
and  it  is  believed  that  few  important  titles  prior 
to  1921  have  been  omitted.  Moreover,  many  publica¬ 

tions  of  an  ephemeral  character  have  been  included  on 
account  of  their  historical  interest.  The  list  has 

been  compiled  from  library  catalogues  supplied  bv 
librarians  or  other  officials,  and  from  lists  made  person¬ 
ally  by  the  compilers.  Where  official  catalogues  have  been 
published  the  information  contained  therein  has  been  in 
many  cases  and  as  far  as  practicable  brought  up  to  date. 
No  direct  responsibility  rests  on  the  librarians  or  other 
officials  for  the  correctness  of  the  information,  but  great 
pains  have  been  taken  to  ensure  accuracy.  It  should  be 
noted  that  the  entries  for  the  libraries  of  the  Univer¬ 
sities  of  Edinburgh,  Glasgow,  and  Liverpool  comprise  only 
periodicals  still  current,  and  are  based  upon  lists  recently 
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issued  by  the  universities.  The  British  Museum,  as  is  uell 
known,  has  the  right  to  a  copy  of  every  publication  issued  in 
Great  Britain,  and  the  list  now  prepared  reveals  the  impor¬ 
tant  fact,  hitherto  not  generally  realized,  that  the  National 
Library  in  the  British  Museum  contains  also  the  most  ex¬ 
tensive  and  representative  series  of  foreign  medical  and 
scientific  periodicals  in  Britain.  “  Ibis,  Professoi  Leipei 
savs,  “  must  strengthen  the  many  centripetal  circumstances 
now  tending  to  make  Bloomsbury  in  coming  years  the  post¬ 
graduate  centre  of  the  Empire,”  a  centre  in  which  the 
British  Medical  Association  is  shortly  to  take  its  place 
when  it  enters  into  occupation  of  its  new  house,  of  which 
a  picture  was  published  last  week  (p.  33).  Professor 
Lei  per  expresses  his  thanks  to  the  Science  Committee  of  the 
British  Medical  Association  “  for  the  lively  interest  it  has 
sustained  in  a  project  which  has  occupied  his  spare  moments 
for  the  past  four  years  as  well  as  for  its  generous  guarantee 
whereby  the  labour  of  love  of  the  compilers  is  placed  in  the 
hands  of  their  fellow  workers  at  a  price  based  upon  the 
actual  cost  of  publication.”  The  book  will  be  published 
next  week  at  the  price  of  10s.  6d.,  and  will  be  obtainable 
through  any  bookseller.  It  can  also  be  purchased  at  the 
offices  of  the  British  Medical  Association,  429,  Strand, 
London,  W.C.2,  or  will  be  supplied  by  the  Financial  Secre¬ 
tary  by  post  (10s.  9d.).  Copies  will  be  available  at  Stand 
No.  64  in  the  Exhibition  of  the  British  Medical  Association 
which  will  be  held  during  the  Annual  Meeting  at 
Portsmouth. 


EDUCATION  OF  THE  PUBLIC  AS  TO  CANCER. 

The  annual  general  meeting  of  the  Royal  Society  of 
Medicine  was  held  at  the  Society’s  house  on  Thursday, 
July  5th,  at  5  p.m.  The  report  of  the  Council  was  passed 
without  discussion,  and  the  officers  and  Council  nominated 
for  nqxt  session  were  duly  elected.  Subsequently  a  special 
general  meeting  of  the  Fellows  was  held,  under  the  chair¬ 
manship  of  the  President,  Sir  William  Hale-White,  for  the 
purpose  of  receiving  and  considering  a  report  by  the 
Council  on  propaganda  for  the  prevention  of  cancer.  At 
an  ordinary  meeting  of  the  Society  held  on  March  13th, 
1923,  and  reported  in  our  issue  of  March  24th,  resolutions 
were  adopted  affirming  that  the  public  should  be  given 
more  information  as  to  the  early  signs  of  cancer  and 
prospects  of  cure  by  means  of  treatment,  and  inviting  the 
British  Red  Cross  Society  to  conduct  a  publicity  campaign 
by  means  of  lectures  and  pamphlets.  The  Council  of  the 
Royal  Society  of  Medicine  appointed  a  committee  to  con¬ 
sider  the  matter  and  to  prepare  information  which  might 
be  supplied  to  the  British  Red  Cross  Society  to  disseminate 
widely  for  the  education  of  the  public.  This  committee 
held  several  meetings,  including  two  with  a  committee 
nominated  by  the  Ministry  of  Health  to  consider  the 
question  of  cancer.  Sir  Arthur  Stanley  attended  one  of 
the  meetings,  and  offered  the  help  of  the  British  Red 
Cross  in  distributing  knowledge  to  the  public  if  the  Royal 
Society  of  Medicine  would  supply  the  information,  to  be 
used  by  lecturers  already  provided  by  the  Red  Cross 
Society  or  embodied  in  leaflets.  The  committee  felt  unable 
to  advise  that  information  should  be  provided  for  lecturers, 
because  the  Royal  Society  of  Medicine  would  have  no 
control  over  what  the  lecturers  might  say.  But  having 
read  the  leaflets  already  distributed  by  some  medical  officers 
of  health,  the  committee  drew  up  a  leaflet  entitled  “  What 
ought  to  be  known  about  cancer,”  and  advised  that  the 
Royal  Society  of  Medicine  should  supply  it  to  the  British 
Red  Cross  Society.  The  Council  approved  this  report  and 
submitted  it  to  the  special  meeting.  At  first  there  seemed  to 
be  some  doubt  in  the  minds  of  the  Fellows  present  whether 
the  Society  was  already  committed  to  the  issue  of  a  leaflet 
by  the  resolutions  of  the  ordinary  meeting  on  March  13th. 
This  doubt  was  cleared  away  by  Dr.  A.  M.  H.  Gray,  one  of 


the  honorary  secretaries  of  the  society,  who  stated  that 
these  resolutions  were  merely  recommendations  which  could 
be  accepted  or  rejected  as  the  meeting  wished.  Sir  Henry 
Morris  expressed  grave  doubts  as  to  the  wisdom  of  joining 
with  the  Red  Cross  Society  in  a  publicity  campaign,  though 
he  was  quite  willing  to  consider  the  advisability  of  a  pro¬ 
nouncement  of  its  own  by  the  Royal  Society  of  Medicine. 
He  felt  also  that  some  of  the  statements  in  the  leaflet 
might  produce  anxiety  in  the  minds  of  many  people  without 
any  real  advantage.  Dr.  W.  S.  A.  Griffith  objected  to  a 
statement  about  uteVine  haemorrhage  after  the  menopause 
as  too  sweeping;  and  Sir  StClair  Thomson  and  others  com¬ 
plained  of  omissions  in  the  leaflet.  One  or  two  speakers 
expressed  the  opinion  that  propaganda  on  the  subject 
would  be  better  left  to  the  medical  officers  of  health. 
Owing  to  these  and  other  criticisms  a  proposal  to  postpone 
the  matter  until  the  autumn  session  was  eventually 
accepted  without  a  dissentient.  The  Central  Midwives 
Board  has  two  excellent  leaflets,  one  on  cancer  of  the 
breast,  the  other  on  cancer  of  the  womb,  both  drawn  up  by 
its  chairman,  Sir  Francis  Champneys.  They  are  written 
in  general  terms,  and  in  plain  language  convey  information 
of  first  importance  to  all  women.  As  is  noted  above,  some 
medical  officers  of  health  have  issued  leaflets  for  local 
distribution.  It  is  true  that  surgeons  often  find  that  the 
disease  is  beyond  the  reach  of  surgical  help  when  the 
patient  first  applies  for  treatment  and  are  natui  ally 
desirous  that  possible  future  sufferers  should  be  instructed 
in  the  recognition  and  the  early  manifestation  of  the 
disease,  but  the  Royal  Society  of  Medicine  is  probably  wise 
in  giving  this  matter  of  a  publicity  campaign  on  cancer 
further  consideration,  for  any  leaflet  issued  under  its 
authority  should  be  very  carefully  worded  so  as  not  to 
appear  to  promise  too  much. 


COMPARATIVE  MEDICINE. 

A  Section  of  Comparative  Medicine  has  been  established  by 
the  Royal  Society  of  Medicine,  and  was  formally  consDi- 
tuted  at  a  meeting  on  July  6th,  when  Sir  Clifford  Allbutt 
was  elected  president.  The  section  is  open  to  duly  quali¬ 
fied  veterinary  surgeons  as  well  as  to  medical  practitionei  s. 
Half  the  members  of  the  council  represent  human  medicine 
and  half  veterinary  medicine.  The  vice-presidents  are 
Major-General  Sir  Layton  Blenkinsop,  K.C.B.,  Colonel 
Commandant  Royal  Army  Veterinary  Corps,  Lieut -Colonel 
J  W  Brittlebank,  C.M.G.,  R.A.V.C.,  Sir  William  Hale- 
White  President  of  the  Royal  Society  of  Medicine,  Mr. 
Frederick  Hobday,  C.M.G.,  F.R.C.V.S.,  Major-General  Sir 
William  Leishman,  K.C.M.G.,  F.R.C.P.,  F.R.S.,  Major- 
General  Sir  John  Moore,  K.C.M.G.,  F.R.C.V.S.,  Sir 

Leonard  Rogers,  M.D.,  F.R.S.,  and  Mr.  G.  H.  Wooldridge, 
F.R.C.V.S.  The  section  will  hold  its  first  meeting  at  tie 
beginning  of  next  session,  and  thereafter  will  meet  at  5.30 
on  the  fourth  Wednesday  in  each  month.  Mr.  Hobday, 
who  it  will  be  remembered,  opened  the  discussion  on 
animal  pathology  in  relation  to  human  diseases  at  the 
annual  meeting  ‘  of  the  British  Medical  Association  last 
year  and  who  is  this  year  a  vice-president  of  the  Section 
of  Pathology  and  Bacteriology,  has  rendered  important 
services  in  the  formation  of  the  section,  and  may  without 
exaggeration  be  called  its  founder;  if  this  be  so  then  Sir 
Clifford  Allbutt  may  be  called  its  father,  for  it  is  to  Ins 
^persistent  advocacy  during  many  years  and  m  severa 
addresses  to  the  British  Medical  Association  that  the  recent 
impetus  to  the  study  of  comparative  pathology  ami 
medicine  has  been  in  the  main  due.  Another  evidence  of 
the  success  of  his  labours  is  seen  in  the  institution  of  the 
professorship  of  animal  pathology  in  Cambridge,  which  will 
form  part  of  the  great  school  of  comparative  medicine  am 
pathology  that  is  growing  up  in  Cambridge. 
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trial  of  DREYER'S  vaccines  and  antigens  in 

LONDON. 

The  Public  Health  Committee  has  framed  a  scheme,  which 
»as  adopted  by  the  London  County  Council  on  July  10th 
es  nig  the  clinical  efficacy  of  the  diaplyte  vaccines 
and  antigens  produced  by  Professor  Dreyer.  His  original 
papei ,  giving  a  preliminary  account  of  his  researches^nd 
<>f  some  clinical  trials  then  in  a  very  early  stage,  was  pub¬ 
lished  m  the  British  Journal  of  Experimental  Pathology 
and  an  abbreviated  account  of  his  results  was  given  in  our 
columns  a  few  weeks  ago  (June  23rd,  pp.  1C65  and  1059) 
The  scheme  is  to  set  apart  at  the  Hampstead  Hospital  (New 

tnd  InfirmaiT)  fi%  beds-twenty  for  men,  twenty  for 
women,  and  ten  for  children.  The  patients  will  occupy 
a  separate  part  of  the  infirmary  and  will  be  under 
the  treatment  of  Captain  S.  R.  Douglas,  F.R.S.,  bacterio- 
ogica!  director  at  the  National  Institute  foj  Medical 
esearch,  Hampstead,  formerly  director  of  the  inoculation 
department  of  St.  Mary’s  Hospital.  The  proposal  has 
received  the  sanction  of  the  Minister  of  Health,  and  it  is 
in  en  e  to  enter  into  a  formal  agreement  with  the  Hamp¬ 
stead  guardians  in  the  first  place  for  six  months.  The 
J  iniste!  is  prepared  to  approve  additional  expenditure  by 
t  e  Council  at  the  rate  of  50s.  a  week  for  the  maintenance 

A  1  patie^tf  'll  I  °f  nndw  this  treatment, 

patients  wdl  be  selected  through  the  Council’s  scheme 

foi  the  treatment  of  tuberculosis,  and  in  view  of  the  experi- 

^t  ll  T  0f,the  t,eatment’  onIy  those  patients  who 
a,e  wil  ing  to  undergo  it  will  be  accommodated.  A  small 

Z”:  <eL  mfoal  Mrts  wiU  be 

vise  and  to  report  upon  the  results  of  the  treatment. 

DIPHTHERIA  RESEARCH  AT  GHENT 

The  Institute  of  Hygiene  and  Bacteriology  '  of  Ghent 
u  uve'-s.ty,  bu.lt  in  1905,  is  a  centre  for  instnLion  in  the 
principles  of  hygiene  and  bacteriology,  and  provides  a 
department  for  the  examination  of  pathological  specimens 
lie  analysis  of  water,  and  the  performance  of  serological 

aborat  I  re8earch  has  bee”  ^rried  out  in  the 

labo,  atones  of  which  Dr.  M.  Henseval  is  director  parti 

cularly  with  reference  to  vaccination  against  diphtheria  bv 

Schank  f  +toTa"tltOXin  mixtU-’  the  value  o  tlie 

tha  the  I  r 921  “d  Severs-  demonstrated 

mituw  oH-  ha^°U-  +  WitH  aH  aPProPriate 

riixtm e  of  diphtheria  toxin  and  antitoxin  conferred  on 

-these  animals  a  high  degree  of  immunity,  manifested  by 

ie  production  of  a  large  quantity  of  antitoxin,  enabling 

them  to  resist  many  times  the  lethal  dose  of  toxin  and  to 

mtlmb1  Ty  in°CUlati0n  °f  Virulent  diphtheria  bacilli 
,  '  tKe  bl  ccal  mucous  membrane.  They  showed  also  that 
e  inoculation  of  human  beings  with  a  similar  mixture 
toxin  and  antitoxin  determined  a  similar  immunity  even 
n  individuals  positive  to  the  Schick  test  and  not  possessing 

ffift  appreCiable  quantity  of  antitoxin.  They  suggested 
^lat  this  method  might  be  employed  for  the  preventfon  of 

SoyT  rfd  a  ;arfUlly  prepai‘ed  P 1-0 duct  were 
!  *•,■«“*  reaction  to  cast. “fTa! 

^  Kif  e,i',g  f""™ 

eaction  to  the  Schick  test-  h.,+  J  •  3  a  positlve 

T  tvf  ,  “  "e,00ssa'y  *•  ■Oise  the  circulating  anti- 
.x  to  a  h.gh  level.  The  development  of  a  diphtherial 
oo,  depends  not  only  „„  the  presence  of  the  organ,,.,, 
nOthe  receptivity  of  the  host,  but  also  on  the  eltence 

It'll!,  OcLitr^ISS,7  ‘le  September^  132L 
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thedfa“tgtto  a,r  "T  '“mbtane  or  deeper  tissues,  and 

,  ract  that  an  operation  wound  in  the  nh-irvnv 

may^creat f  *  suffering  from  diphtherial  rhinitis 

sight  of  i/l  neV°CUf  °f  infection  should  not  be  lost 

vaccination  b  T.0f  °n  ^  aTmed  that  the  method  of 
,,  .  *  oxin-antitoxin  mixture  is  a  variation  of  ti  e 

method  proposed  by  Behring,  who,  indeed,  declared  that  his 

ITZ  “  °f  "  "  ith  3  excess  oT^i." 

,•  jj  &ue  an>  indication  of  its  method  of  prepara- 

of  administer  V0™™  haV6  found3  that  thc  methods 
tIl  .  R  l  •  >tlOU  °f  *  16  tw°  vaccmes  are  totally  different 

infectfen  dng  “  TT"‘°  iS  ””Kh  m0re  toxic’  »“«  ‘hat  its 
jection  does  not  give  rise  to  such  a  high  degree  cf 

orient-1  “7  concIude  that  the  two  methods  are  based 

on  entirely  different  principles,  and  are  not  satisfied  that 

the  immunizing  value  of  Behring’s  vaccine  has  been 
sufficiently  established.  The  same  authors  have  investi¬ 
gated  the  minimum  quantity  of  antitoxin  determining  a 
Schick-positive  or  Schick-negative  reaction  in  guinea-pigs  ‘ 
and  found  that  a  Schick-positive  reaction  did  not  appear 
v  i.lst  the  blood  contained  more  than  one  three-hundredth 

than  T  thf  bl°°d  °f  these  animals  contains  more 

than  a  fiftieth  to  a  hundredth  of  a  unit  of  antitoxin  they 

lesist  a  heavy  inoculation  of  diphtheria  bacilli  on  the 
ocular  mucous  membrane.  In  another  recent  communica¬ 
tion  the  tact  is  confirmed  that  antidiphtherial  vaccination 
ot  human  beings  produces  an  active  immunity  which 
enables  the  person  to  resist  diphtheria  infection  for  a 
long  tune— five  years  or  perhaps  longer.  This  observation, 
ey  suggest,  might  be  utilized  for  young  children  present¬ 
ing  a  Schick-positive  reaction.  The  most  appropriate 
vaccine  is  one  under-neutralized,  which  does  not  rapidly 
cause  the  death  of  guinea-pigs  in  doses  of  5  c.cm,  although 
capable  of  provoking  delayed  reactions  of  a  paralytic 
nature  in  25  to  50  per  cent,  of  the  animals.  This  is  prefer¬ 
able  to  vaccine  completely  or  hyper-neutralized.  Although 
these  authors  consider  antidiphtherial  vaccination  to  be"  a 
method  sufficiently  established  to  be  recommended,  they 
hesitate  to  recommend  it  for  universal  use. 


PSEUDARTHROSIS. 

The  complicated  arrangement  of  the  tissues  found  in 
pseudarthrosis  and  the  transitions  met  with  from  one 
form  of  tissue  to  another  have  been  referred  by  some 
writers  to  a  process  of  metaplasia— that  is  to  say,  the 
transitional  forms  have  been  held  to  indicate  merely  a 
genetic  relationship  between  the  various  tissues.  In  a 
recent  paper  on  the  microscopic  structure  of  pseud¬ 
arthrosis6  Mitterstiller,  following  Roux,  seems  disposed  to 
adopt  the  view,  which  is  largely  borne  out  by  the  observa¬ 
tions  described  in  his  paper,  that  the  differentiation  of 
the  tissues  found  in  false  joints  is  due  to  the  varying 
mechanical  forces  to  which  the  joints  are  subjected  in 
different  parts  of  their  structure.  Thus,  where  lateral  or 
gliding  movements  of  one  portion  of  tissue  on  another  are 
predominant,  a  fissure  is  produced;  where  such  move¬ 
ments  are  associated  with  pressure,  cartilage  is  developed  ; 
in  situations  where  movement  is  at  its  minimum  bone  is 
found,  and  fibrous  tissue  where  the  tissues  are  subjected  to 
tension,  as  at  the  periphery  of  the  bone-ends  in  angular 
movements.  The  connective  tissue,  cartilage,  bone,  and 
joint  capsule  are  held  to  arise  from  a  single  tissue  or 
blastema,  and  similar  relations  are  considered  to  hold  in 
the  regeneration  of  a  joint  as  in  its  first  development. 
Mitterstiller’s  observations  were  made  on  four  cases  of 
pseudarthrosis— two  in  the  tibia  of  five  and  eleven  months’ 
duration  respectively,  one  in  the  ulna  of  four  years’  dura¬ 
tion,  and  one  in  the  humerus  of  eleven  and  a"  half  years’ 

3  Comptes  renil us  des  Seances  de  la  Sue.  de  Biol  MaJch~1923 - 

4 Ibid.,  March,  1923.  ’’  ’ 

5  Bull .  de  l’ Acad.  Roy.  de  Med.  de  Belgique,  March.  1923. 

6  Archiv  fiir  hi  in.  Chir.,  1923,  vol.  122,  p.  939. 
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duration.  He  has  thus  been  able  to  compare  the  changes  as 
they  present  themselves  at  different  periods  after  the  inflic¬ 
tion  of  the  injury,  and  under  the  different  mechanical 
conditions  obtaining  respectively  in  the  upper  and  lower 
limbs.  An  interesting  account  is  given  of  the  mod#  o 
development  of  the  level  bony  surfaces  destined  to  bear 
direct  pressure  parallel  to  the  axis  of  the  shaft  lhe 
manner  in  which  the  bone  is  deposited  and  the  definitive 
structure  of  the  pressure  surfaces  are  well  described  and 
illustrated.  The  influence  of  the  several  mechanical  forces 
_ pressure,  friction,  and  tension— in  producing  the  compli¬ 
cated  structure  of  the  transverse  fibrous  plate,  with  its 
cartilaginous  deposits,  fragments  of  osseous  tissue,  collec¬ 
tions  of  calcareous  debris,  and  variously  directed  fibrous 
strata,  are  also  fully  discussed.  The  formation  of  the 
synovial  cavity  has  been  variously  explained  by  different 
authors  as  resulting  from  haemorrhage,  or  from  softening 
of  the  tissues  consequent  on  hyaline  degeneration  and 
obliteration  of  the  vessels.  Mitterstiller  ascribes  it  to 
frictional  movement  between  adjacent  tissue  strata,  and 
gives  evidence  in  support  of  this  view.  The  paper  is 
illustrated  by  a  number  of  excellent  microphotographs, 
and  contains  a  detailed  account  of  the  literature  of  the 
subject. 

INTERNATIONAL  CONGRESS  OF  OPHTHALMOLOGY. 

It  had  been  proposed  to  hold  an  international  congress  of 
ophthalmology  in  London  in  1925,  but  it  has  been  decided 
to  postpone  it.  We  are  informed  that  the  committee  of 
British  ophthalmologists  appointed  to  organize  the  congress 
finds  with  regret  that  it  is  unable  to  do  so  in  accordance 
with  the  conditions  under  which  the  British  invitation  was 
accepted  by  the  Washington  Ophthalniological  Congress  in 
1922,  when  it  was  decided  that  the  next  congress  should  be 
strictly  international  and  that  German  should  be  one  o' 
the  official  languages.  The  committee  has  since  been  in¬ 
formed  that  the  Societe  Fran§aise  d’Ophtalmologie,  the 
Societe  d’Ophtalmologie  de  Paris,  and  the  Societe  Beige 
d’Ophtalmologie  have  passed  resolutions  to  the  effect  that 
they  feel  themselves  unable  to  participate  in  a  congress  if 
Germans  are  invited.  The  committee  is  of  opinion  that  to 
proceed  with  the  congress  in  these  circumstances  would 
tend  to  perpetuate  a  schism  in  the  ranks  of  ophthalmology, 
and  militate  permanently  against  the  progress  of  the 
science  which  all  desire  to  promote.  Hie  committee  lias, 
therefore,  reluctantly  decided  to  postpone  the  congress. 


THE  CENTENARY  OF  THE  “LANCET.” 

The  dinner  in  celebration  of  the  completion  of  the 
hundredth  year  of  the  Lancet  will  be  held  in  London  on 
Wednesday,  November  28tli,  1923.  Sir  Donald  MacAlister, 
President  of  the  General  Medical  Council,  will  take  the 
chair,  supported  by  the  President  of  the  Royal  Society, 
the  President  of  the  Royal  College  of  Physicians  of  London, 
the  President  of  the  Royal  College  of  Surgeons  of  England, 
the  Chief  Medical  Officer  of  the  Ministry  of  Health,  the 
President  of  the  Royal  Society  of  Medicine,  and  the 
President  of  the  Medical  Society  of  London.  Dr.  J.  W.  H. 
Laing  and  Mr.  H.  D.  Gillies  (7,  Portland  Place,  London, 
W.)  are  acting  as  honorary  secretaries  to  the  Dinner 
Committee. 


THE  PRICE  OF  INSULIN. 

The  Ministry  of  Health  announces  through  the  secretary 
of  the  Insulin  Committee,  Dr.  G.  F.  McCleary,  that  the 
retail  price  of  insulin  has  been  reduced.  Until  a 
few  weeks  ago,  the  Ministry  states,  the  American 
retail  price,  formerly  higher,  was  2d.  per  unit,  or 
2|d.  per  unit  in  an  alternative  strength.  The  corre¬ 
sponding  British  retail  price  was  3d.  per  unit.  The 
American  retail  price  was  then  reduced  to  just  over 


l|d.  per  unit,  and  by  a  decision  taken  last  week,  and  made 
effective  as  from  July  12th,  the  British  retail  price  has  been 
reduced  to  approximately  2d.  per  unit.  Hospitals  have,  in 
fact,  had  the  advantage  of  this  reduction  already  during 
the  present  week.  They  are  allowed  a  trade  discount' of 
15  per  cent,  on  the  retail  price,  and  will  thus  now  pay  about 
l|d.  per  unit.  The  main  reason  for  the  difference  of  pi  ice 
in  the  United  States  is  that  manufacture  there  began, 
under  the  guidance  of  the  workers  in  Toronto  Univeisity, 
some  months  earlier  than  was  possible  lieie.  But  as 
laboratory  processes  are  progressively  converted  into  large- 
scale  manufacture  the  price  goes  down,  and  the  decline  in 
this  country,  in  spite  of  certain  handicaps,  has  been  gieatei 
proportionately  than  in  the  United  States.  The  British 
Drug  Houses,  Ltd.,  inform  us  that  the  reduced  price  became 
effective  on  July  12tli,  and  that  supplies  are  sufficient  to 
meet  all  demands. 

PRESERVATIVES  AND  DYES  IN  FOOD. 

The  Minister  of  Health  has  appointed  a  committee  to 
inquire  into  the  use  of  preservatives  and  colouring  matters 
in  food  and  to  report  (1)  whether  the  use  of  such 
materials  or  any  of  them  for  the  preservation  and  colouring 
of  food  is  injurious  to  health,  and,  if  so,  in  what  quantities 
does  their  use  become  injurious;  (2)  whether  it  should  be 
required  that  the  presence  of  such  materials  and  the 
quantities  present  in  food  offered  or  exposed  for  sale  should 
be  declared.  The  committee  is  constituted  as  follows^: 
Sir  H  G.  Monro,  Iv.C.B.  (chairman),  Professor  W.  E. 
Dixon,  O.B.E.,  M.D.,  F.R.S.,  Sir  A.  D  Hall  K  C  B.f 
LL.D.,  F.R.S.,  Dr.  J.  M.  Hannll,  O.B.E.,  M.D.,  D.Sc., 
Mr.  b.  Hehner,  F.I.C.,  Professor  F.  G.  Hopkins, 
F  R.C.P.,  F.R.S.,  Dr.  G.  R.  Leighton,  O.B.E.,  M.D.,  Dr. 
A  P  Luff  C.B.E.,  M.D.,  F.R.C.P.,  Dr.  C.  Porter,  M.D., 
B.Sc.,  and  Mr.  G.  Stubbs,  C.B.E.,  F.I.C.  The  secretary 
of  the  committee  is  Mr.  A.  M.  Legge,  of  the  Ministry  or 
Health,  Whitehall,  S.W.,  to  whom  all  communications 
should  be  addressed. 

Mr.  Godfrey  Locker-Lampson,  Under  Secretary  for  Home 
Affairs  Sir  Arthur  Stanley,  Lieut. -Colonel  Fremantle,  Lord 
Dawson  of  Penn,  Sir  Thomas  Horder,  and  Sir  Edward 
Marshall-Hall,  on  behalf  of  the  British  Empire  Cancer 
Campaign,  met,  at  the  House  of  Commons  on  July  10th 
representatives  of  tlie  Royal  Society  and  the  Medical 
Research  Council.  A  discussion  took  place  regarding  the 
scientific  side  of  the  campaign,  and  it  was  decided  to  form 
an  Advisory  Committee  to  assist  the  carrying  on  of  the 
campaign  from  a  scientific  standpoint,  if  the  necessary 
agreement  upon  details  could  be  leached. 

Red  Cross  Societies  have  always  esteemed  it  one  of  their 
duties  to  come  to  the  assistance  of  the  inhabitants  of 
districts  which  have  suffered  from  such  disasters  as  earth¬ 
quakes,  floods,  or  great  mine  explosions.  At  the  instance 
of  Senator  Ciraolo,  president  of  the  Italian  Red  Cross 
Society,  and  with  the  approval  of  the  Society  of  Nations, 
the  International  Red  Cross  Committee  has  proposed  to 
organize  such  work  more  thoroughly,  and  as  a  first  step  to 
prepare  an  atlas  of  catastrophes,  according  to  a  plan 
evolved  by  M.  Raoul  Montandon,  president  of  the  Geo¬ 
graphical  Society  of  Geneva.  He  has  prepared  a  pamphlet 
on  the  subject,  illustrated  by  sketch  maps,  and  suggests  that 
a  chronological  list  of  catastrophes  should  be  drawn  up, 
giving  precise  details  as  to  their  remoter  causes,  the  regions 
affected,  and  the  loss  of  human  life  and  material  destruction 
involved.  The  assistance  of  scientific  institutions  is  invited 
in  the  preparation  of  local  reports,  upon  which  the  Inter¬ 
national  Red  Cross  Society  will  be  able  to  found  the  pro¬ 
posed  atlas.  Communications  should  be  addressed  to  t  k 
Secretary  of  the  International  Red  Cross  Committee, 
Promenade  du  Pin,  1,  Geneva. 
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OLD  PORTSMOUTH  AND  PORTSEA. 

(Concluded  from  page  1101,  vol.  i .) 

Mar^nfT'f  °f  mghhuvy  Street  the  old  chapel  of  St. 

I  ntZ  S  ftOOC  fIom  1320  to  tho  time  of  Elizabeth. 
Later  another  chapel  of  ease  to  St.  Thomas’s  was  built  here 

of'' this6 !p! tm  18f9'  iTh°  church>  closed  at  the  beginning 
f  tins  century,  has  been  razed,  and  the  ground  is  now 
laid  out  as  an  “  open  space.” 

>thn  f°Jtlficatious  were  demolished  leading  from 
St.  Mary  s  Road  was  a  narrow  way  across  an  iron  bridge 
ovei  pait  of  the  old  Mill  Pond  to  Portsea.  There  is  now'a 
good  road;  the  visitor  should  proceed  to  Portsea  before 
retmnmg  to  High  Street.  The  old  Mill  Pond  was  filled  in 
with  the  earth  from  the  old  walls,  and  the  ground  levelled 
now  forming  the  Men’s  Recreation  Ground.  Just  before 

ST Wharf61'  tL'IT "y  ar°h  iS  th6  ent,'“nce  t0  the 

part  of  the  wharf  dates 
from  1662.  Here  were 
parked  all  manner  of 
stores  for  military  and 
naval  use,  many  old 
relics  were  stored,  and 
the  Armoury  was 
decorated  with  designs 
similar  to  those  seen  in 
the  Tower  of  London. 

The  army  stores  are  now 
at  Hilsea,  the  naval 
stores  at  Gosport,  and 
the  armoury  at  Cam- 
berley.  Passing  under 
the  railway  arch,  on 
the  right  St.  George’s 
square  and  Church  can 
be  seen.  At  No.  3  in 
the  square  is  the  house 
n  which  Sir  Walter 
Besant  was  born 
August  14th,  1836. 
vas  educated  in 
own,  and  was  a  regular 
usitor  to  his  natal  town 


on 

He 

the 


tberein-  He  descidbes  the  church 
+?’  J«Z  fS  irb0Ur>  under  the  nam«  of  “  St. 
Pt  in  ’  th+  &  '  1  ExternalIy  it  was  a  great  barn  of  red  brick 

f  red\nesr”yaThrTUnRded  red  brick  waI1  with  a  roof 

ide  of  the  ^aS  buiIt  in  1753‘  0n  tho  east 

Teet  Isambard  R6  ls  ,Brita3n  Street.  In  a  house  in  this 
reet  Isambaid  Brunei  was  born  on  April  9th,  1806 

fard  tbeJlandthe  Bock.yai’d .  ™  westwards  along  Common 
>r  Admiralty  Tf8  P  ace  f°r  clvdian  goods  and  not  reserved 

rights  be±y  +  re'li  x1  WaS  a  Wikl  sPot  tiH  the  ship- 
1  o  l  f  budd  houses  for  themselves  near  the  yard 

a?  W  Cnf  lhe  S°Verno1-  of  the  dockyard  at 

vJvs 

■il«THto  th0nH,ai  Partic?'^ly  place,  and  the 

uway  to  the  Harbour  Station  for  the  Isle  of  Wight 

e  «  with  tlle  of  the  harbour.  N01 

y  brh  (  ?[’ rtbe,  black  mud>  aild  the  mudlarks  things  of 
+1  j  -  1  d*  too>  ls  a  curious  study  for  those  interested 
!  the  drink  question.  Within  200  jids  one  could  count 


Fig.  4. — Landport  Gate. 


^riteU“iCmho0rUeSeSThhe0re  T  ,,OW’  and  at  °M 

Tacfng  anTw  n:4rSns”o0t0 

of  the  Royal  Dockyard"'  1  tebL  inthe™  .S  by'tteir^ 

rn 

quaitci  of  a  mile  further  along  the  road.  Still  further  on 

yard  Uni  U"lc°rn  Road>  «  the  other  entrance  to  the 
Ja  .?•  Uojcorn  Gate,  together  with  Lion  Gate,  were  once 
pait  of  the  old  Portsea  fortifications.  These  gateways 
were  erected  m  1778,  the  Lion  Gate  at  the  eastern  end  of 
Q  men  Street,  the  Unicorn  Gate  at  the  end  of  North  Street 
A  ter  the  dismantling  of  the  fortifications  the  Unicorn 
Gate  was  re-erected  to  make  a  new  entrance  to  the  yard 
I  he  Lion  Gate  was  turned  through  a  right  angle  and  used 
quite  near  its  old  situation  as  the  entrance  to  Anglesey 

Barracks.  These  bar¬ 
racks,  together  with 
some  old  convict  quar¬ 
ters,  have  been  cleared 
away  and  the  ground 
absorbed  by  the  present 
Naval  Barracks.  Tho 
stonework  of  the.  old 
Lion  Gate  has  been  pre¬ 
served,  and  it  is  hoped 
that  the  near  future  will 
see  the  gate  re-erected 
in  some  prominent  posi¬ 
tion  in  the  borough. 

At  the  Bonfire  Corner 
end  of  Queen  Street  is 
Cross  Street;  at  the 
end  of  Cross  Street  is 
Orange  Street,  and  not 
far  from  here  St.  John’s 
Church,  formerly  known 
as  St.  John’s  Chapel; 
it  was  built  on  Ports¬ 
mouth  Common  in  1787 
in  the  Venetian  style, 
and,  like  St.  George’s,! 
is  a  large  red  brick 


l  'll*  is  a  large  red  brick 

nn  ding.  Orange  Street  has  associations  with  Whitefield 
He  as  well  as  both  Wesleys  visited  Portsmouth  several  times' 
In  Orange  Street  as  a  result  of  Whitefield’s  visits  “  The 
Tabernacle  was  opened  in  1754.  A  little  later  in  Daniel 
SUeet  paral  el  to  Cross  Street,  the  first  Methodist  church 
in  Portsmouth  was  established. 

Leaving  the  dockyard  for  a  visit  on  another  occasion,  we 

way  Tmgi°stZe  WG  °ld  P°“h  “<»  **  ™ 

a  Royal  Commission  came  to  the  conclusion  that 
oitificanons  like  those  of  Portsmouth  were  obsolete.  A  few 
years  later  the  ramparts  were  demolished,  the  Mill  Pond 
tilled  in,  and  the  present  Recreation  Grounds  formed  Of 
the  old  Portsmouth  gateways  the  Landport  or  Town  Gate 
alone  occupies  its  original  position.  It  now  forms  the 
entrance  to  the  Men’s  Recreation  Ground.  The  old 
Landport  roadway  has  been  diverted;  the  new  road  is 
in  a  line  with  High  Street.  The  stonework  of  the  gate 
way  dates  from  1760.  It  was  at  this  gate  that  the 
lieutenant-governor  delivered  the  keys  of  the  garrison 
to  Royal  visitors.  An  interesting  description  of  the  old 
spot  is  contained  in  Besant  novel,  By  Celia’s  Arbour •  it 
is  also  the  scene  of  an  episode  in  Meredith’s  Evan 
Harrington , 
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Fig.  5. — The  George  Hotel,  High  Street 


At  the  top  of  High  Street  on  the  left  are  situated  t  e 
Cambridge  Barracks,  first  erected  as  stores  dm  mg 
Napoleonic  wars.  An  enlargement  of  the  barracks  1  n  1856 
necessitated  the  demolition  of  the  old  Portsmouth  Theatre. 
This  old  building  had  many  histrionic  ass°cjation^ 
Stephen  Kemble  was  at  one  time  its  manager  Edmund 
Kean  and  Charles  Kean  were  frequent  visitors  and 
Dickens,  in  Nicholas  Nicldeby,  makes  it  the  home  of  Mi. 
Vincent  Crummies’s  remarkable  successes. 

During  the  management  of  Stephen  Kemble  on  one  of  the ,  nights 

sailed  An  agreement  was  made  and  a  tragedy  w  ,  j 

seated  at  a  c«t  of  five  guineas,  an no  one  tota>  : adm  tted  to  the 

house  except  the  «a, lor  ./'^/‘kved Vchard The  .ailor 
KruguTenjoyed  tte  play,  was  peSeetl,  satisfied,  and  cordially 
thanked  the  manager.  ^ 

The  house  next  the  barracks,  No.  10,  H.gh  Street  was 
built  on  a  demolished  wing  of  No.  11,  now  called  Bucking¬ 
ham  House.  The  site  of  the  old  theatre  was >  in  the  rea  of 
these  premises.  The  first  house,  where  10  and  11  now 
stand  'was  called  “The  Grelionde,”  and  was  occupied  by 
Sthae  builder  of  Southsea  Castle.  Wh en  , rt  was  ton fiishec 1 
the  next  erected  house  was  called  the  Spotted  Dog. 

In  1627  William  Brooke  had  a  licence  for  it  as  a  Comon 
Inne  ”  Later  it  was  occupied  by  John  Mason. 

Mason  had  been  Governor  of  Newfoundland  and  in  ^turned 

H  «"* 

?amf?annoTnte“captkin  of  Southsea  Castle.  When  the  Garrison 
he  was  app  .  dPin  1374  the  people  of  New  Hampshire  pre- 

Church  was  restor  ards  and  a  brass  to  Mason’s  memory  was 

S1nt6a  m  thf  chancel.  In’  1628  the  Duke  of  Buckingham  was  pre- 
placed  expedition  for  the  relief  of  Rochelle,  and  was  a 

pallc:tgati  Mason’s  house.  He  was  unpopular  in  the  country  and  with 
m  rLtmen  A  certain  Lieutenant  John  Felton,  infected  with  the 
Ins  own  men.  of  the  period  and  obsessed  by  a  personal 

general  dissatis  _  1(fused  promotion,  bought  a  dagger  on  Tower 

HmVaand  rode  to  Portsmouth,  tethering  his  horse  outside  the  town 
Hl  ’  al  The  original  entrance  to  Mason’s  house  was  under  the  round 
walls.  The  origin  the  central  hall.  In  the  passage  Felton 

arch;  a  dark  Passage  of  Augusfc  23rd,  1628.  Buckingham 

secreted  himself  on  t  Hnrk  nassase,  where  he  at  the  same 

breakfasted  m  a  roo ^  .  from  Rochelle.’  Breakfast  finished,  he 
time  received  a  d«W„  hk  ca^aee,  but  stopped  for  a  moment  to 
v  as  about  to  proceep  pryer  near  the  door  of  the  breakfast 

speak  to  Colonel  Sir  homas  y  ^  ^  by  Felton  In  a 

room,  when  he,^s,,  a'sassm  he  described  himself  “  the  heaven- 
document  found  on  He  was  tried,  condemned 

sent  avenger  ,  ‘Tyburn  and  his  remains  were  gibbeted 

tS’seT Lrch  a  a  spo^now  marked  by  the  boundary  obelisk 
n  k  S  ^  The  dagger  used  by  Felton  is  in  the  possession 

pea.  Clarence!  ‘  h  Tfle  incidents  of  the  murder  have  been 

dramatically  used  by  Dumas  in  his  novel  Lcs  Trots  M ousquetuires. 


On  the  opposite  side  of  the  road  is  High  Street  Chapel, 
a  ?ery  old  Nonconformist  place  of  worship  m  Portsmouth 

k  wa7s  built  in  1718,  and  has  played  a !«■•£■*  “  J* 
struggles  for  religious  and  civil  liberty  in  the  boio  g  . 

noted  men  have  been  connected  with  it.  In  the 

graveyard  attached  to  the  drape!  are  the  — ,  ££> 

noble  John  Pounds;  here  also  is  buried  Sir  John  Gaiter, 
nine  times  inavor  of  Portsmouth.  Among  the  early 
ministers  to  the  chapel  was  John 

cuted  several  times  for  contravening  the  Conventicle  Acts, 
nnd  was  finally  executed  for  supporting  Monmouth.  H  . 

71^  years  of  age,  was  for  this  act  the  first  vretim  of 

JCA  little  “further  down  High  Street  on  the  same  side  is  a 
house  recently  used  as  tlie  headquarters  ot  tl 
Southern  Command7  It  was  prior  to  that  the  Governor's 
house,  and  its  last  occupant  in  that  capacity  was  limn 

EdOpapodsi°e  fsath"e"fimous  Gtorge  Hotel,  whose  history  go* 
back  to  the  time  of  James  I.  In  those  days  it  was  a  smal 
thatched  house  with  a  water  trough  in  front,  and  ».t 
known  as  the  “  Wagon  and  Lamb.  At  the  end  ot 
eighteenth  century  it  reached  the  height  of  its  glory,  ant 
li  frequented  by  naval  heroes,  distinguished  sodieis 
statesmen,  authors,  poets,  and  even  princes.  The  Duke  o 
Wellington  stayed  here  m  1814,  but  the  Geo  f  ■  ,  f 

ever  be  memorable  as  the  house  in  which  Nelson  stayed  ! 
the  last  time  in  England.  Mr  Saunders,  in  The  Annd 
of  Portsmouth,  thus  describes  the  occasion . 


“Nelson  arrived  at  ‘  The  Ge orge  H°tel at  ^f^ted^the 

morning  of  the  ^ssembfed"  in  the  High  Strec 

observing  that  a  great  crow  penny  street.  His  retro* 

stole  secretly  °u  of  t  thekcrowd  rusiicd  away,  eager  ta  see  G 
was  soon  discovered  an  ,  Thev  caught  him  upon  Southsf 

face  of  the  hero  they  venei “ igni each  other  t 
Common,  crowded  round  (  j  had  hands,’  said  he,  ‘  an 

shake  him  by  the  hand.  g  you.’  And  the  people  crie 

then  I  could  accommoda  Southsea  beach,  near  the  sp; 

‘  God  bless  you  Nelson.  There  ^^Xn  emb’arked.  As  tl 
where  the  old  T  ic  to>  y  s  a  ’  ie  ran  into  the  water,  on 

boat  pushed  off  from  the  shoi  _  .  P  t  d  h  him  godspeed  . 

more  to  grasp  that  one  hand  of  his  and fnvalPd  oftic 
Thus  that  one  eyed,  one  aimed,  pa*e, 
passed  away  from  us  never  to  return. 


ISStJU  Cl  w  tij  —  - 

Our  next  object  of  interest  is  the  Museum.  It  contai 
some  interesting  relics,  models,  drawings,  an 
gravings  illustrating  the  history  and  f  ? 

mouth.  The  building  itself  lias  some  architectui al 
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It  was  in  course  of  erection  in  the  year  of  Queen  Victoria’s 
accession,  and  was  opened  on  Tan- ^conation  day  It  was 

200*\  1G  lleW,,Guildha11’  and  replaced  one  that'  stood  for 
200  j ears  in  the  middle  of  the  street  lower  down  In  his 

K.'ule  of'’l  to3tL(’lan<1  records  that  “  Carpenter  a  rich  man 
made  of  late  time  m  the  middle  of  the  High  Street  a 

own  House^  Thomas  Carpenter  was  mayor  in  1531  and 

was  hi  a'  f15?7-  /l1  1736  rthe  °Id  Guild  Hal1  and  Market 
i1’ *  "  ;ltc  df  ay-  lt  was  demolished  and  a  new  one 
built  on  the  old  site,  and  opened  in  1739.  This'  like  its 
predecessor,  was  an  obstruction  to  the  traffic,  but  it  stood 
fm  a  hundred  years.  It  was  then  demolished  and  the  new 
one  erected  on  the  east  side  of  High  Street,  with  a  market 
place  beneath  the  council  chamber  like  its  old  prototype. 
Soon  this  was  found  too  small  for  the  requirements  of'  the 

Sin?  JfScrVing  b0T'gh-  In  Octobei’>  1886,  the  foundation 
stone  of  the  present  Town  Hall  was  laid,  and  the  building 

was  opened  on  August  9th,  1890,  by  King  Edward  VIE 
then  Prince  of  Wales. 

.  >t;t'  Thomas’s  Church,  the  oldest  building  in  Portsmouth 
“  See"  f'°*  High  Street  through  a  Jip  iu  the 


T  The  r  jUtirh 
L  Me 


A  **  r.  x  i  ish  . 

dical  Jocrnal  /9 


<  can  inspect  the  small  remaining  portions  of  -tho  11 


recommends  itself  to  our  gentle  senses.’ 


swee 


■etly 


*ig.  6  — TteCId  Guild  Hall. 

iThLtlT„n!“°,itTr  " 18!!1  °f  "  S.>We-frouted  ,lote!i 

-  1  nee  Tuns.  It  was  in  this  house  that  the  Spithead 

utineers  had  their  headquarters.  A  conference  was  held 

*  m  a  back  loom,  and  the  mutineers  were  so  long  dis 
cussrog  the  terms  of  peace  that  Lord  Howe  and  his  "fflroro 
ban  to  lest  by  sitting  on  the  stairs. 

Time  and  space  will  not  now  permit  a  description  of 

the  Crand'p  ChYl'ch’n°r  af£the  Garrison  Church  behind 
the  Giand  Parade.  Just  before  turning  into  the  Gran 

aradcne  pass  the  Soldiers’  Institute.  This  buildim* 

th1°‘‘eF  Tie  Vnt°  >?hG  P°ssessioa  of  Miss  Robinson  ^  was 
the  Fountain  Inn.”  Another  inn-the  “  King’s  ArmT” 

This  house'  l'lcol'1)orato(1  111  tbe  present  establishment. 
to“®  T  Z  !  C1  fre9llented  by  the  tradesmen  of  the 

11.  On  ceitain  commemorations  it  was  the  t 

me  of  the  guests  to  give  e  dinner  as  It 

he  even,  hr  having  his  initfafs  thetoj 

the  bucks  forming  the  corner  of  the  building  Edmund 

&  wrt  ttiS  hor  d.Uri"g  “*  at  the 

Lose  who  “ro""  tl,°,  “"‘Lonty  of  Mr.  Saunders,  one  of 
lose  who  thiew  a  brick  at  the  King’s  Head  ” 

)a  s  I1?*  Hl.gh  *tr(\et  by  Pembroke  Road  we  shall 
larpist^  w«r  1U  ,WhKf  ;T°hn  Bala“'  Chatterton,  the 
ionic  in  JhiX°ln'  a  S<Vaf  th?  corner  of  Penny  Street  the 
is  son  Vi  ,/r-  V>lg0  °Je>  f  le  ai’tist,  lived,  and  in  which 
son,  V  icat  Cole,  was  born.  Behind  Pembroke  Gardens 


ittcfrtcal  fit  IpitrUanwitf. 

[Fuoix  our  Parliamentary  Correspondent.] 

Txr  ,  ,  _  Vaccination. 

was^of  possible' to^SSJte’  ^  CbamberIain  said  « 

The^SeTStM 

each  year  who  were  vaccinated  within  a  period ^  St  n] 
of  the  year  following  the  vear  of  birth  Uioqo  P-  *-n®  at  1  be  en(I 

sSHirsS SS 

the  steps  which  should  be  taken  on  the ^occurreiSof  mall  nox 
andaH  possible  assistance  was  rendered  by. departmental^e  i K 
“®“rry.°  “le  uulhorities  iu  those  districts  in'  wlTh ,n ^outbreak 

In  answer  to  Mr.  T.  Thomson,  Mr.  Chamberlain  gave  the  follow 
mg  percentages  of  vaccination  to  total  births :  8  tollow- 

Year. 

1872-1881 
1882-1891 
1892-1901 
1902-191 1 
1912-1921 

The  total  number  of  cases  of  small-pox  in  England  and  Wales  were 

.w  S¥tt  °r  any  year  prior  to  1911.  The  number  of  cases 
pei  1,000  of  the  population  for  the  period  1912-21  was  0  0C4  Mr 
Thomson  asked  whether  Mr.  Chamberlain  had  any  infoniiat  o n 
which  showed  that  the  percentage  of  cases  of  small-pox  had 

MrShib^ 

*«l,res  w“s  to  -Station 

Lori  Eustace  Percy  has  provided  a  table  showing  the  ner- 
centages  of  deaths  to  cases  of  small-pox  in  the  last  five  years 
dividing  the  deaths  of  vaccinated  persons  into  'age-groups  and 
contrasting  them  with  the  death  rate  for  the  unvacctuated  P  * 


Percentage. 
85. 

82.2 
68.0 
67.9 
43.4 


Year. 

Vaccinated. 

10  rears  and 
under. 

j  Over  10  and 
under  40. 

40  and  over. 

1918 

_ 

3.4 

3  4 

1919 

— 

0.6 

3  2 

1920 

— 

1.5 

8  3 

1921 

— 

l  n 

1922 

0.4 

4.1 

Unvaccinated. 


Nil. 
20.8 
13.8 
1  5 
1  6 


He  said  also  that  it  was  not  considered  desirable  to  issue  a  state 
merit  instructing  parents  and  others  how  incipient  small  So* 
might  be  distinguished  from  chicken-pox.  It  was  the  fuSt  of  of 
the i  medical  practitioner  o  distinguish  these  cases,  and  the  serv  ces 

dL  moa“  r  6a  th  Were  atbis  disP°sal  ia  assis  ing 


He*\th  Insurance  Finance.- Mr.  Chamberlain  gave,  on  July  2nd 
the  following  comparative  figures  as  to  benefits  and  costs  of 
administration  of  national  health  insurance  during  the  past  three 


I' 20. 

1921. 

1922. 

Amounts  paid  in  benefits— 

£ 

£ 

In  England . 

In  Scotland . 

In  Wales  . 

17,570,000 

2.371,000 

1,239,000 

20,093,000 

2,832,000 

1,453,000 

20,513.000 

2,794,000 

1,479.000 

Cost  of  administration — 

In  England . 

4.178,000 

4,472  000 

4,012,000 

547.000 

322,000 

In  Scotland . 

543.000 

£87.0f0 

In  Wales  . 

325,000 

260,001 

Health  Insurance  and  Voluntary  Hospitals. — Sir  E  Stockton 
asked  the  Minister  of  Health,  on  July  4th,  whether  in  view  of  the 
amount  of  disposable  surpluses  of  approved  societies  under  health 
insurance  he  would  consider  the  desirability  of  introducin''  le.<i« 
Iation  to  allocate  funds  therefrom  for  the  hospital  maintenance  of 
insured  patients.  Mr.  Chamberlain  said  it  was  open  to 
approved  society  with  disposable  surplus  to  devote  the  whole  m- 
part  to  payments  to  hospitals  or  convalescent  homes  toward* 
securing  therein  the  maintenance  aud  treatment  of  member* 
Out  of  the  surpluses  on  the  first  valuation  a  sum  of  £979  000  wa  * 
set  aside  for  this  purpose  by  certain  societies  in  England  in 
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S  compel  allocation  tor  a  jP“£0”'Sr  »p”n 1  aboS 

mentioned  that  the  Alanchester  Iv.  insured  under  the 

Act' wM h outT d r  awi ng  a n y 's u b  sta  n tial  contributions  Irom  approved 
societies. 


SKjS&V  “I  not  PbreToSt',ebt  diffeeotiote  between  the 
under  the  Act  of  1936  and  the  number  was  being  added  to. 


ssf  .«v?o  ,B5f^  “ sr 

S8^SfSS^sas^ss  a 

boroughs  26,  and  of  urban  districts  25. 


o&?*ys? 

Nations  last  month,  but  the  re  presen  tat  i  ve  of  tlieInd  i  an  Gove 
tnpnt  had  entered  a  reservation  that  eutuely  b  ockei  tne  '  ay- 
The  content  on  was  that  the  use  of  raw  opium  in  India  according 
i  established  practice  and  its  production  for  such  use  was  not 
e  under  the  Opium  Convention.  He  appealed  to  Lord 
Winterton  Under  Secretary  for  India,  to  state  the  precise  re  isoi 

sSSSsfitts  =  otopitm  isawsffis 

IS  S,  bSS^a'St  the 

letter  the  Hague  Convention  on  opium,  and  had  reduced  the  poppy 
letier  nt  naBuc  1905-6  to  117,000  acres  m  1921-22. 

before  the  convention  was  eventuaUy  passed  the  Amerjca 
deleg  i tes  accepted  the  reservation  made  by  the  Indian  repre 
sentatives 


Answers  in  Brief. 

Air  Chamberlain  has  stated  that  draft  regulations  as  to  the 
labeling  of  skimmed  dried  milks  had  beenpr Eft^as^xpSy 
circulated  for  preliminary  discussiou,  and  that  it  was  expr^  y 
provided  in  the  Milk  (Special  Designations)  Order,  1923,  that  miiK 
sold  as  “  pasteurized”  milk  should  not  be  heated  more  than  once. 

Air  Chamberlain  said  that  the  Government  could  not  undertake 
to  introduce  legislation  as  to  “patent”  medicine  during  the 
present  session.  ,  , 

The  Under  Secretary  for  Health,  Scotland  (Captain  Elliot)  has 
s'ated  that  the  number  of  deaths  in  Scotland  from  tuberculosis 
was  5,737  in  1921  and  5,818  in  1922. 

The  Alinister  of  Education  is  unable  at  present  to  reconsider  ie 
existing  arrangements  as  to  the  absence  of  children  from 
tary  schools  to  receive  sanatorium,  hospital,  or  other _med  ca 
treatment  when  ordered  by  the  school  medical  ofhcer.  Such 
absences  do  not  count  as  attendances  under  the  code. 


The  Alinistry  of  Pensions  is  issuing  new  regulations  to  have 
r  rav  examinations  made  in  doubtful  cases  to  try  to  avoid  such 
errors  as  in  a  case  to  which  Colonel  Ward  called  attention  where 
a  man  had  applied  for  a  pension  on  the  ground  of  neurasthenia 
and  was  found  subsequently  to  have  a  jagged  piece  ot  shrapnel 
near  the  heart. 


ifcLL  L11C  UCtu  u.  .  .  , 

Major  Tryon  said  that  at  the  cost  of  the  Pensions  Ministry 
approximately  76,500  officers  and  men  were  receiving  treatment, 
of  whom  about  41,600  were  prevented  by  the  treatment  from 
follow  dig  their  occupations.  Of  these  18  were  mmihtaryhos- 
pitals  and  3,650  in  general  hospitals.  These  figures ‘  "°fc.  inc  ude 

men  receiving  treatment,  without  allowances,  from  their  panel 

practitioners,  of  whom  the  Ministry  had  no  record. 

The  average  cost  per  day  of  pensions  patients  at  hospitals  under 
the  direct  control  of  the  Alinistry  of  Pensions  was  8s.  25d.  each. 


(Knglattir  anil  Wales. 


'I  he  Adjustment  of  Taxation—  On  the  Third  Heading  of  the 
t--  A.n  on  Tniv  4th  Sir  Sydney  Russell-Wells  referred  to 

numerous  criticisms' made  against  the  Government  for  having 
re  luced  the  duty  on  beer  and  not  that  on  sugar,  and  also  fo 
maintainin'’  the  duty  on  tea  at  the  present  rate,  lea,  lie  said,  was 
undoibtedly  an  article  of  inestimable  benefit  to  men  and  women 
and  the  argument  was  used  that  it  should  never  be  taxed,  because 
it  was  a  food.  On  the  other  hand,  beer  was  said  not  to  be  a  foo  . 

-j  pe  real  facts  were  that  tea  was  a  pure  drug  without  any  food 
value  but  beer,  while  it  contained  alcohol,  contained  food,  and  tne 
amount  or  nutriment  in  a  glass  of  beer  was  very  considerable  It 
was  not  in  the  alcohol,  but  in  other  substances  present  in  beei. 
Sugar  was  not  a  necessary  ;  for  many  centuries  no  sugai: :  was  eate in 
in  this  country  at  all.  Sugar  was  undoubtedly  nourishing,  but  the 
umber  of  calories  in  a  gram  of  sugar  was  not  as  great  as  the 
number  in  a  gram  of  starch.  Money  spent  on  buying  sugai,  even 
it  the  old  price  of  2fd.  a  lb.,  did  not  produce  so  much  nutriment  as 
would  be  obtained  if  the  money  were  spent  on  wheat.  Sugar  was 
a  luxury  which  all  classes  of  the  community  consumed.  After 
sneaking  generally  in  support  of  the  Budget,  Sir  Sydney  refeue 
to  the  burdens  of  the  income  tax  payers.  The  struggling  profes¬ 
sional  man  constituted  a  large  proportion  of  the  community,  and 
to  ‘av  that  he  was  not  as  deserving  of  some  assistance  as  the 
unemployed  was  not  true.  Those  who  had  contributed  the  bulk  of 
the  taxation  and  borne  the  bulk  of  the  burden  should  have,  relief 
if  it  were  given  in  fair  proportion 


Mid  irifeni  Fees. — In  answer  to  Dr.  Fremantle,  on  July  4th, 
AH  Chamberlain  said  that  the  Order  of  1847  as  to  fees  had  not 
been  revised  but  in  a  number  of  cases  special  anaugements 
between  the  guardians  and  their  medical  officers  as  regards 
midwifery  i<  e^  had  already  been  approved  He  would  consider 
the  question  of  a  revi.  ion  of  this  part  of  the  Order. 


r.nnl  Army  Medical  Corps.—  Air.  Becker  asked,  on  July  10th,  if 
o ’ l  officers  in'  the  Koval  Army  Aledical  Corps  eligible  for  selection 
in  the  huffier  ranks  were  personally  interviewed  by  the  Selection 
Board  and  whether  assurance  would  be  given  that  none  would  be 
passed  over  who  was  not  so  interviewed.  Colonel  Guinness  rephed 
that  a  system  of  inviting  officers  to  attend  and  make  out  a  case  for 
their  own  promotion  would  not  be  at  all  satisfactory  even  if  all  the 
officers  concerned  were  always  available  for  such  attendance 
which  they  were  not.  It  rarely  happened,  however,  that  an  officer 
was  not  known  personally  to  the  majority  of  the  selectors. 


University  Coli.ece,  London. 

A  reception  given  at  University  College  on  July  7tli  was 
attended  by  head  masters  and  head  mistresses  of  schools 
by  many  diplomats  and  official  guests,  and  by  a  0 
number  of  old  students.  The  object  was  to  afford  the  visi¬ 
tors,  who  numbered  some  5,000  persons  an  opportunity  ol 
seeing  some  of  the  recent  extensions  of  the  College  build¬ 
ings,  and  in  particular  the  new  building  for  anatomy  and 
the  extension  of  the  physiology  and  pharmacology  buildings, 
made  possible  by  the  Rockefeller  benefaction  A  statement 
presented  on  the  occasion  showed  the  gradual  progress 
which  has  provided  the  great  series  of  buildings  now  at  the 
disposal  of  the  College,  of  which  m  future  the  British 
Medical  Association  will  be  a  near  neighbour.  1  he  majh 
block,  erected  in  1827  from  the  designs  of  Mr.  William 
Wilkins  now  contains  the  libraries  and  the  1  laxman 
Gallery.’ The  Birkbeck  buildings,  erected  m  1847,  now  houses 
part  of  the  department  of  applied  mathematics  and 
mechanics,  while  the  Brundrett  block,  erected  in  1894 
includes  the  general  laboratory  of  physics.  I  he  soul 
wing,  erected  between  1869  and  1874,  provides  most  of  the 
classfooms  of  the  Faculty  of  Arts  The  north  wing,  bunt 
between  1871  and  1881,  includes  the  Slade  School  of  1  i 
Art  and  the  department  of  botany  and  zoology.  Ine 
engineering  wing,  begun  in  1894,  has  been  completed  this 
year  by  extensions  recently  opened.  The  chemistry  laboin- 
tories  lying  on  the  north  side  of  the  mam  College  buildings, 
««  completed  in  1913,  the  Bartlett  School  of  Architect,*;, 
in  1913  and  the  department  of  eugenics  m  1914.  U 
the  south  of  the  main  College  buildings  lies  the  medica 
sciences  block,  of  which  the  Physiology  Institute  w, 
erected  in  1909,  the  Pharmacology  Institute  m  1912,  ai 
the  anatomy  building  in  1923.  To  the  east  of  the  n, 
block  lies  the  Great  Hall,  formerly  All  Saints  Church 
Gordon  Street,  which  will  be  converted  into  a  war  memorial 
hall.  In  all  departments  the  visitors  were  shown  objects  t 
interest.  In  the  Flaxman  Gallery  was  the  panel  y 
Slade  Professor  (Henry  Tonks)  representing  our  of  t 
founders  Jeremy  Bentham,  Thomas  Campbell,  Hem 
Brougham,  and  Henry  Crabb  Robinson  In  t  ie  gene  . 
library  the  librarian,  Mr.  L.  Newcombe,  had  on  exhibit  o 
a  number  of  manuscripts,  a  collection  of  Eng  is  i  c  mom 
and  a  number  of  early  printed  books  as  well  as  bin(^  3 
from  the  fourteenth  century  onwards.  Demonst  ati 
were  given  in  the  department  of  physiology  and  in  the  ne 
anatomy  building;  in  the  department  of  electrical  engirt* 
ing  wireless  telephony  transmitters  and  receivers  and 
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number  of  oilier  interesting  apparatus  and  experiments 
were  shown.  The  departments  of  architecture  and  town 
p  aiming,  of  applied  statistics  and  eugenics,  of  astronomy, 
physics,  chemistry,  and  botany,  as  well  as  others;  were  all 
open  tor  inspection.  The  last  demonstration  was  by  Miss 
Ida  \\  ard  on  the  use  of  phonetics  in  curing  speech  defects. 
University  College  Hospital  and  its  medical  school  were  also 
open  to  inspection. 
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Queen’s  College,  Birmingham. 

After  being  closed  for  some  years,  Queen’s  College, 
founded  by  Birmingham  medical  men  in  1828,  will  resume 
iG,  activ  ities  in  October.  As  the  old  buildings  in  the  heart 
of  the  city  proved  unsuitable  the  Council  has  purchased  and 
conveited  into  a  residential  college  Bishop’s  Croft,  the 
residence  of  the  Bishops  of  Birmingham.  Here  a  medical 
student  can  obtain  all  the  advantages  of  college  life  and 
the  full  course  of  the  medical  school  and  the  university 
and  hospitals  for  £140  per  annum  inclusive.  In  view  of 
the  increased  costs  at  Oxford  and  Cambridge  and  else¬ 
where,  many  will  be  glad  to  know  that  the  endowments  of 
tins  nearly  century-old  foundation  are  once  more  avail¬ 
able  for  the  furtherance  of  medical  education.  The  College 
has  some  exhibitions,  of  which  the  principal  will  gladly 
send  particulars. 


ob’iect  I6,,  ‘f  ,th‘  llosl>ital  to  serve  its  main 

O  ject,  and  in  1867  a  fresh  piece  of  land  was  obtained  and 


fi,„  ,•  , . r  ,  i"^°  in  idim  was  ootained  and 

t  ie  Far  nf  D  1  Preseilt  hospital  was  laid  by 

ollT  ,  J"  M“y'  1872-  ftf  boilding  was 


Liverpool  Course  for  Practitioners. 

The  hospitals  comprising  the  Liverpool  Clinical  School 
have  arranged  to  hold  lecture  demonstrations  for  practi¬ 
tioners  during  the  University  terms.  The  programme  is 
so  arfanged  that  on  any  one  day  a  demonstration  will  be 
given  by  one  hospital  only.  Thus  in  each  week,  except 
the  third  week  in  the  month,  a  demonstration  will  be  given 
at  the  Royal  Liverpool  Children’s  Hospital  on  Monday 
at  the  Royal  Southern  Hospital  on  Tuesday,  the  David 
Lewis  Northern  Hospital  on  Wednesday,  the  Stanley  Hos- 
pRal  on  Thursday,  and  the  Royal  Infirmary  on  Friday.  In 
the  tlmal  week  in  each  month  there  will  be"  a  demonstration 
at  the  Hospital  for  Women,  Shaw  Street,  on  Monday,  at 
the  Liverpool  Maternity  Hospital  on  Tuesday,  St.  Paul’s 
Lye  Hospital  on  Wednesday,  St.  George’s  Hospital  for 
Skm  Diseases  on  Ihursday,  and  Eye  and  Ear  Infirmary  on 
knday.  I  he  lecture  demonstrations,  which  will  begin  at 
3.30  p.m.  on  each  day,  will  be  largely  clinical  in  character. 

o  fee  will  be  charged.  Further  information  can  be 
obtained  from  the  Secretary  of  the  Clinical  School  of  the 
University  of  Liverpool,  01,  Rodney  Street. 


i  i  T1  .  **  .  ,  - mu  iic vv  uunuing:  was 

o  ened  by  Prince  Arthur,  the  present  Duke  of  Connaught, 
and  the  prefix  Royal  was  added  to  the  name.  In  September 
B/2  it  was  used  for  the  reception  of  patients.  During  the 
last  htty  years  notable  additions  have  been  made.  In  1891 
a  detached  nurses’  home  secured  rest  for  the  nursing  sisters, 
V  li),  up  o  that  time,  had  bed-sitting  rooms  attached  to 
the  wards.  In  1610,  a  new  out-patient  department  was 
opened  and  called  “  the  William  Adamson  Out-patient  De¬ 
partment  m  recognition  of  the  signal  services  rendered  as 
a  member  of  the  committee  and  preseident  of  the  hospital  by 
the  late  Mr.  1\  .  Adamson  for  close  upon  fifty  years.  Of  the 
other  activities  of  the  hospital,  mention  should  be  made  of 
the  x-ray  department  established  in  1896,  and  the  opening 
of  a  ward  for  tropical  diseases  by  Lord  Lister  in  1889,  whe  re 
clinical  work  was  carried  on  until  1911.  With  the  opening 
o  the  new  laboratory  for  tropical  diseases  adjoining  the 
university,  the  clinical  work  was  transferred  to  the  Royal 
Infii inary.  Ifie  present  appeal  in  commemoration  of  the 
jubilee  is  for  money  to  complete  the  electro-therapeutic  and 
massage  department,  and  for  the  raising  of  an  endowment 
fund  for  after-care  work.  In  the  surgical  experience  of 
the  hospital  Dr.  Macalister  has  given  an  epitome  of  the 
advances  due  to  antiseptic  and  aseptic  methods.  The  late 
Dr.  William  Alexander,  Mr.  Frank  T.  Paul,  and  Sir  Rob  rt 
Jones  were  makers  of  the  surgery  in  the  Royal  Southetn 
Hospital.  On  the  medical  side  the  name  of  Dr.  John 
Cameron,  the  second  in  order  of  the  physicians  attached  to 
the  institution,  stands  out  pre-eminently.  He  was 
appointed  m  1848,  and  only  retired  from  active  work  after 


srxty  years’  service.  Dr.  Macalister,  in  the  section  deal 
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The  History  of  the  Royal  Southern  Hospital, 
Liverpool. 

A  jubilee  commemoration  history  of  the  Royal  Southern 
Hospital,  Liverpool,  compiled  by  Dr.  Charles  J.  Macalister 
us  been  issued  with  an  appeal  for  funds.  The  hospital 
was  founded  in  1838,  as  the  Southern  and  Toxteth  Hos- 
pita1  through  the  efforts  of  medical  men  and  a  provisional 
ummittee  of  parties  favourable  to  the  formation  of  the 
institution  ;  the  first  building  was  opened  for  the  recep¬ 
tion  of  patients  in  1842.  In  1849  the  committee,  looking  for 
■va>s  and  means,  secured  the  services  of  Mine.  Jenny  Lind 
vith  such  good  effect  that  £1,300  was  obtained.  Thus  as 
ie  report  states  “the  requirements  of  taste  and  fashion 
ume  in  aid  of  the  calls  of  humanity.”  In  memory  of  her 

nnf  8fi7S  th  Wai  d  ,U1  tlfl  Present  hospital  bears  her  name. 

o  inf’  t5e.,number  ot  beds  at  only  30,  had  increased 
i00,  and  it  is  noteworthy  that  a  special  children’s  ward 
lie  fust  of  the  kind  provided  in  a  general  hospital  wis 

Sd-  "?”■?  of  t'-o  hospital  ivaf  now  chan ‘ed  to  lit 

>uthern  Hospital  and  as  there  were  now  two  physicians 
n  the  staff,  the  hospital  was  recognized  by  the3  Royal 

istitSe+°f  feULge0nS  a,,ld  tbe  Society  of  Apothecaries  as  an 
istitution  where  students  could  be  trained  for  the  c.uali 

Ci^rinatTn-l  E!eVen  years  after  tbe  completion  of 
e  bui  ding,  which  received  additions  as  funds  accumu- 

,  ie.  f>»tai-y  conditions  of  the  hospital.- left  much 

•  d^Sued’  “186j  R  had  to  be  closed  for  three  months 
g  to  an  outbreak  of  fever  apparently  introduced  bv 
ois  suffering  from  dysentery  and  typhus.  In  spite  of 
dable  attempts  at  remedying  the  hygienic  conditions,  the 
imnnttee  decided,  m  1864,  that  an  entirely  new  building 


with  “  personal  recollections  ”  of  past  members  of  the  staff] 
not  only  has  revealed  the  good  work  they  did  but  has 
placed  it  in  a  light  that  shows  what  manner  of  men  they 
were.  Dr.  William  Carter,  who  was  appointed  in  1870  as 
physician  and  retired  in  1907,  did  much  to  promote  the 
reputation  of  the  hospital,  and  so  highly  valued  were  his 
services  that  a  new  rule  was  framed  to  retain  them.  As 
professor  of  materia  medica  and  therapeutics  in  the  univer- 
sity,  Dr.  Carter  was  keenly  interested  in  the  action  of 
drugs.  Experiments  on  himself  are  mentioned  by  Dr. 
Macalister  in  an  entertaining  way.  Changes  in  type  of 
patients  are  discussed  in  the  concluding  section  of  this 
history,  and  the  great  improvement  socially,  and  especial  Iv¬ 
in  sobriety,  described. 

A  list  of  the  medical  and  surgical  staffs  and  resident 
medical  officers  from  1842  down  to  1922  is  given.  An 
appendix  contains  a  short  sketch  of  the  achievements  of 
Dr.  John  Nottingham,  Sir  Ronald  Ross,  who  was  physician 
to  the  tropical  ward,  Dr.  William  Williams,  etc. 

Quite  apart  from  the  cause  that  prompted  Dr.  Macalister 
to  write  this  interesting  history,  there  must  be  many 
medical  men  who  were  former  resident  medical  officer’s 
to  whom  this  record  of  an  institution  with  which  their 
first  years  of  professional  life  were  associated  will  be 
particularly  attractive. 


Central  Midwives  Board. 

^  The  monthly  meeting  of  the  Central  Midwives  Board  for 
England  and  Wales  was  held  on  June  21st,  Sir  Francis 
Champneys  presiding.  A  letter  had  been  received  from  the 
Ministry  of  Health  approving  the  present  rules  for  a  further 
period  of  six  months  from  July  1st,  1923.  It  was  decided 
to  inform  the  registrar  of  the  Joint  Nursing  and  Midwives 
Council  of  Northern  Ireland,  in  reply  to  a  letter  received 
from  him,  that  (a)  the  Board  has  for  a  long  time  repre¬ 
sented  that  the  words  “  habitually  and  for  gain  ”  ought  to 
be  deleted  from  Section  1  (2)  of  the  Midwives  Act,  1902, 
and  hopes  that  in  the  near  future  legislation  will  effect  what 
is  desired;  ( b )  that  the  Board  thinks  that  the  suggestion  of 
adding  to  the  end  of  Subsection  2  the  words  “  Nothing  in 
this  Subsection  shall  exempt  from  the  duty  of  certification 
a  woman  habitually  acting  as  a  maternitv  nurse  under  the 


direction  of  a  registered  medical  practitioner  ” 


is  im¬ 


practicable;  (c)  that  whilst  appreciating  the  desirability  of 
ensuring  that  practising  midwives  notify  their  intention  to 
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practise,  the  Board  is  of  opinion  that  the  question  o 
charging  midwives  an  annual  fee  is  one  which  requires  veiy 
careful  consideration,  as  in  practice  it  might  produce  many 
complications  and  difficulties. 


^rothntit. 


combat  it.  On  the  other  hand,  the  number  of  deaths  from 
cancer,  in  all  657  (giving  a  death  rate  of  1.5  per  1,000  ot 
population,  or  nearly  one  death  m  every  ten  deaths),  showed  an 
increase  of  32  over  the  previous  year.  As  regards  the  age  t  f 
death,  61  were  persons  under  45  years,  313  were  between 
and  65  years,  and  283  were  over  65  years. 

The  total  number  of  notifications  of  infectious  diseases 


tile  vocal  nuinuei  ut  --  „  oop 

ceived  by  the  department  during  the  year  was  4,888  as  com¬ 
pared  with  5,952  in  1921.  This  large  fall  is  in  the  main  to .  be 


Public  Health  Authorities. 

A  WHITE  paper  has  been  issued  by  the  Scottish  Board 
of  Health  containing  two  reports  by  its  consultative 
councils  on  a  reformed  local  authority  for  health  and  public 
assistance.  The  first  report  deals  with  local  health  adminis¬ 
tration  and  general  health  questions;  the  second  with  the 
application  of  similar  principles  to  special  conditions  of  t  le 
Highlands  and  Islands.  The  reports  deal  with  the  local 
administration  of  the  health  and  public  assistance  seivices 
bv  county  councils,  district  committees,  town  councils, 
parish  councils,  education  authorities,  insurance  com¬ 
mittees,  and  other  local  authorities;  and  contain  recom¬ 
mendations  which  affect  the  status  and  constitution  ot 
these  authorities,  with  the  object  of  co-ordinating  the  local 
administration  of  health  and  public  assistance.  The  price 
of  the  White  Taper  is  Is.,  and  it  can  be  obtained  fioni  the 
Stationery  Office  (Edinburgh,  120,  George  Street).  Ale 
propose  to  refer  to  these  reports  more  at  length  m  an 
early  issue. 

Public  Health  of  Edinburgh. 

The  Medical  Officer  of  Health  for  Edinburgh,  Hr. 
William  Robertson,  in  presenting  the  annual  report  ot  the 
Public  Health  Department  for  1922,  observes  that  m  the 
past  local  authorities  have  performed  their  full  share  ot 
treatment.  In  the  possession  of  splendidly  equipped  insti¬ 
tutions  ready  to  cope  with  epidemics  and  the  provision 
of  admirable  places  for  dealing  with  tuberculosis  m  all  its 
forms,  there  is  a  suggestion  that  local  authorities  may  have 
tended  to  step  beyond  their  sphere.  The  report  urges  that 
they  should  now  concentrate  upon  methods  and  means  that 
wili  reduce  the  demands  upon  these  institutions;  much 
that  is  spent  upon  institutional  treatment  could  be  saved 
if  the  breeding  places  of  disease  were  removed.  Tangible 
reductions  in  the  cost  of  sanatorium  treatment  and  in  child 
welfare  schemes  could  be  confidently  expected  as  soon  as 
it  was  possible  to  offer  improved  housing  facilities  for  those 
most  in  need  of  better  habitations.  Houses  could  neither 
be  demolished  nor  closed  on  a  wholesale  scale  until  there 
was  better  and  more  attractive  accommodation  to  offer  to 
the  dispossessed.  The  search  for  a  way  to  reduction  of 
infantile  mortality  directed  attention  to  better  housing 
accommodation  and  improved  social  habits. 

The  total  number  of  deaths  registered  in  Edinburgh  during 
1022  was  7.012,  in  a  population  estimated  for  the  middle  ot  the 
year  at  423,155.  This  gave  a  corrected  death  rate  cd  15.2  per 
1  000  as  compared  with  a  rate  of  14.4  in  1921.  1  he  increase 

mffiht  be  attributed  to  an  outbreak  of  influenza  in  the  early 
nart  of  1922.  Nevertheless,  Edinburgh  occupied  a  favourable 
position  as  compared  with  other  large  centres  of  population  in 
Scotland;  of  the  larger  burghs  only  two— Clydebank,  and 
Motherwell  and  Wishaw — showed  lower  death  rates  than  Edm- 
burgh  In  the  various  wards  of  the  Edinburgh  area  the  greater 
rlpUh  rates  were  found  in  the  more  crowded  parts;  thus  St. 
Giles  Ward  was  highest  with  a  death  rate  of  19.8  per  1,000. 
The  infantile  mortality  rate  was  also  highest  in  this  ward, 
beino-  141  per  1,000  births  as  compared  with  91  per  1,000  for 
the  city  generally.  Suburban  wards  showed  much  lower  figures 
—namely  Colinton  a  general  death  rate  of  8.7  and  infantile 
rate  of  20  Liberton  rates  of  11.2  and  76  respectively,  and  Cor- 
storphine  12.6  and  23  respectively.  As  showing  the  severity 
and  suddenness  of  the  influenza  epidemic,  the  following  figures 
are  quoted  in  the  week  ending  January  14th  :  the  deaths  from 
influenza  numbered  15  and  the  death  rate  from  all  causes  was 
18  7  ■  by  January  21st  the  figures  were  71  and  34-5  respectively ; 
bv  January  28th  118  and  45.3  respectively;  by  February  4th, 
99  and  39V;  afterwards  they  fell  off  till  on  March  4th  they 

were  8  and  17.0  respectively.  .,  „ 

The  statistics  of  tuberculosis  and  cancer  are  of  considerable 
interest  The  deaths  from  tuberculous  disease  numbered  532, 
equal  to  a  mortality  rate  of  1.26  per  1,000  of  population.  The 
death  rate  for  respiratory  tuberculosis  was  0.9  per  1,000,  the 
same  as  recorded  for  the  year  1921,  and  the  lowest  recorded 
for  this  city.  This  would  appear  to  indicate  that  the  disease 
is  gradually  yielding  to  the  efforts  which  are  being  made  to 


explained  by  a  reduction  of  461  notifications  of  scarlet  fever 
and  by  the  fact  that  chicken-pox  ceased  to  be  notifiable  in 
September,  1921,  while  for  nine  months  in  1921  there  had  been 
505  intimations  of  this  disease.  No  cases  of  s™aUT°x  -  Tr 
notified  during  the  year.  Enteric  fever  continued  to  be  intre- 
quent;  only  16  cases  were  reported,  of  which  three  occuired  in 
one  family^ ;  there  were  only  four  deaths  from  this  disease,  of 
which  2  unfortunately  occurred  in  hospital  nurses.  I 
fications  of  diphtheria  numbered  800  as  compared  with  991  in 

1091  the  case  rate  heinc  189  per  100,000  of  population  as 
1921,  the  case  rale  1QO0O0  for  1921.  The  mortality 

against  a  case  rate  ot  236  per  iuu,uuu  ic  . -n  .  1 

from  diphtheria  was  7.1  per  cent,  of  the  cases  notified  and  t 
is  interesting  that  this  percentage  has  been  lower  only  on  four 
occasions  since  the  year  1880.  The  cases  o£  scarlet  fever 
treated  in  hospital  were  also  of  a  mud  vauety.  .  , 

With  regard  to  venereal  diseases,  the  work  has  been  carried 
out  in  association  with  the  Royal  Infirmary, .  th.  Edinburgh 
Hospital  for  Women  and  Children,  and  the  Royal  Maternity 
Hospital,  and  out-patient  treatment  for  females  had  been 
arranged  at  several  dispensaries.  The  number  of  new  cases 
treated  in  the  year  was  3,250  and  The 
numbered  95,383.  This  shows  a  slight  diminution  (159)  ax  com 
pared  with  the  number  of  new  cases  in  1921,  but  a  considerable 

rise  in  the  number  of  visits. 


Research  Defence  Society  Meeting. 

The  Edinburgh  Branch  of  the  Research  Defence  Society 
held  a  meeting  on  July  2nd  in  the  Physiology  Department 
of  the  University,  Sir  Edward  Sharpey  Schafer  occupying 
the  chair.  Office-bearers  and  council  for  the  ensuing  yeai 
were  elected,  and  the  report  by  the  honorary  treasurer 
showed  a  balance  of  £43  3s.  6d,  from  which  it  was  resolved 
to  forward  a  contribution  of  £30  to  the  funds  of  the  parent 
society  in  London.  A  lecture  was  afterwards  delivered  by 
Dr  John  Comrie,  lecturer  on  the  History  of  Medicine 
in  Edinburgh  University,  dealing  with  ‘‘  Edward  Jetmer 
and  Vaccination.”  The  lecturer  sketched  the  early  life  of 
Tenner  dealing  especially  with  his  friendship  for  John 
Hunter  and  the  long-continued  correspondence  between  the 
two  men,  Jenner’s  early  reputation  as  an  expert  naturalist 
his  researches  upon  the  habits  of  the  cuckoo,  which  had 
been  confirmed  in  the  last  few  years  by  cinema-photo¬ 
graphy  and  his  great  popularity  as  a  practitioner. 
Jenner  s  labouring  efforts  to  elucidate  the  problems  M 
cow-pox  and  small-pox  were  next  dealt  with  and  finally 
a  number  of  slides  were  shown  illustrating  the  great  de¬ 
crease  that  had  taken  place  in  the  incidence  and  mor¬ 
tality  of  small-pox  in  association  with  vaccination  and  ie- 

vaccination. 


Visit  or  Dr.  W.  Mayo  to  Edinburgh. 

A  lecture  was  delivered  last  week  to  the  students  attend- 
i„g  the  class  of  clinical  surgery  by  Dr.  William  Mayo, 
Rochester  U.S.A.  The  address  was  delivered  in  the 
MUR  wan  Hall  of  Edinburgh  University,  the  chair  being 
taken  by  Sir  Harold  Stiles.  The  subject  was  Some  of  the 
allied  sciences  in  relation  to  surgery,”  and  a  considerable 
r  f  H  was  taken  up  with  a  discussion  of  physics  in. 
part  of  ‘  ;  The  lecturer  believed  that  the  recent 

1-< ^  H°ad vlncX 'medidne  came  by  way  of  biophysics  and 
biochemistry,  between  which  borderline  had  disappeai'ejrf. 


Hearty  ^Tof  «.»»kS  was  proposed  to  the  lecturer  !,» 
Professor  Lovrain  Smith,  dean  of  the  Faculty  of  Medicine 


Iwhittii. 


Free  State  Internment  Camps 
The  report  of  the  International  Committee  of  the  Red 
Cross  was  placed  before  a  recent  sitting  of I 
General  R.  Mulcaliy,  Mni.ster  cif  DeU>^  ^  of 

nf  the  report  it  was  stated  that .  ■  ,  .  .  r  aUc 

numerous  representations  made  to  it  on  the  subject  of 
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treatment  of  prisoners  in  Ireland,  the  International  Com 
nittee  of  the  Red  Cross  appointed  MM.  Schlemer  and 
,(  arems  to  go  to  Dublin  to  obtain  authority  from  the  Irish 
■  government  to  institute  an  inquiry  of  a  purely  non-political 
iUid  techmcal  nature  into  the  position  of  the  prisoners.” 

1  1  le  delegates  of  the  International  Committee  of  the  Red 
ross  were  received  by  Mr.  Desmond  Fitzgerald,  Minister 
!:  Exte™al  A/airs;  Ml-  Walshe,  Secretary,  and  General 
doinn,  Director  of  Army  Medical  Services.  Considering 
hat  the  character  of  the  International  Committee  of  the 
,  Cross  confers  on  it  the  right  and  duty  to  intervene 
/hen  an  appeal  is  made  to  it,  and  when' the  principles  of 
i  .umamty  which  should  be  recognized  by  the  belligerents 
s,  much  during  wars  as  following  them,  are  publicly  in- 
olved;  considering  also  that  the  nature  of  the  Inter- 
:  ational  Committee  of  the  Red  Cross  and  the  experience 
ained  by  it  offer  every  guarantee  of  the  impartiality  of 
wS  'ncluilie/  and  of  the  manner  in  which  all  leanings  to- 
ards  any  but  purely  humanitarian  considerations  should 
e  avoided,  the  Irish  Government  decided  to  grant  the 
uthority  requested  by  the  International  Committee  of  the 
,ei  Cross,  and  to  accord  to  the  delegates  every  facility 
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u  i  isiting  the  prisons  and  internment 


„  -  ”,  £  "  - - -  camps  of  the 

nintiy  and  of  making  a  report  on  the  treatment  of  those 

( etained  in  them.  M.  Haccius  was  delegated  to  visit 
ie  prison  camps  from  the  point  of  view  of  their  organiza- 
on  and  accommodation,  and  of  the  sanitary  conditions  of 
ie  internees.  The  following  are  extracts  from  the  report 
ibmitted  by  the  delegates : 


prisoner! 
the 


cZ:LZrk%Tjlmity  WiUl  the  Prt-cipte.  wl.icl,  inspires 


\\  itli  leference  to  tlie  conditions  at  Newbridoc  rim  f  I 
lowing  observations  are  contained  in  the  rlportf  '' 


hafteen^eoiweS  totem ‘fn'flZj-  T.he  f»™"  halt 

aside  for  the  treatment  of  ^  spe„clal  apartment  is  set 

medical  staff  consistTof J?  .S^8VU/fenn®  from  the  itch.  Tlie 
There  is  a  daily  medical  visit  J  NoT^l  a"d  seve*'al  army  nurses, 
rooms  are  in  workin"  order  fW,  Cpu  em,cs‘  Two  disinfecting 
same  as  Tintovvn.  Corresnoudcn cf— ,!*atl°r  a‘Ul  complaints— tho 
letter  each  week.  Parcels  Vo  dislviK  1°°?  1011  ,and  dispatch— one 
opened  under  supervision  distubuted  regularly  but  must  Le 


Comsfiottiimrc. 


Jnhe„^n,lumbe1'  of  pris°n,ers  a»d  internees  is  about  11,500 
en  and  250  women  Our  delegate  visited  the  principal  camps 
mpnsmg  a  total  of  7,369  prisoners.  The  treatment  of  these 

ifV01idnMf  T11!  hosti!e  spirit>  and  the  general  principles 
(opted  by  the  10th  International  Conference  of  the  Red  Cross 

wagin'  l  S'6  Govei'nme»t  refuses  the  status  of  “prisoners 
I  *°  the  prisoners,  but  m  reality  treats  them  as  such 

ie  delegate  particularly  draws  the  attention  of  the  committee  to 
e  fact  that  nowhere  did  he  find  a  wounded  or  sick  person  left 
lout  medical  treatment.  On  the  contrary,  he  found  every- 
lere  a  careful  y  organized  medical  service.  The  serious  accusa 
ms  made  on  this  subject  appear  to  him  unfounded 

lere  ^  ,1°  wV1*?  prison  afc  Kilmainham, 

Iiere  women  are  detained,  but  he  lias  no  reason  to  believe 

at  the  treatment  there  is  different  to  that  adopted  at  Mount  ov 
urteeu  of  these  prisoners  had  been  on  hunger  strike  since^the 
y  of  then-  arrest  to  obtain  their  release  or  immediate  trial 
d  not  as  a  protest  against  the  prison  regime.  This  fact  is  veri’ 

‘  hi^dutvVlns^  0S,tateTiGntS-  •  +The  ******  did  not  consider 
“1“,/  to  insist  on  getting  into  touch  with  these  prisoners 

™rZSSii±r  *^rzti0"  0f  “  Kitae.iEe 

!  irable  hyeSc  londiliii's.  “r,'>u”d“*  g"den,  will  fulfil  all 
he  instructions  given  by  the  International  Committee  of 

»/V‘ekchos&  stsfi 

camps  are  unfounded.  y  Lonaitlons>  and  food  m 


ii^tZToJs0:  tl,e  inte,nment  C“'P  “  rintown,  it 


■  f  80°d  condition  and  well  heated.  The  sanitarv'^ff 

•i  d  of  three  medical  doctors  anH  Q,7'  y  statt  ls  com- 

!;  Mas'S* 

B  =  building  °andeafe„tti0T  “  *,  “on.- 

1  submitted  to  surgical  treaimP„!  o  t  y'  TJ  w?unded,  who 

i  atbd 

■  'aiuf'attentioin  6  The  gJnWrs°  devoTed 

<  insffalTf  o ^m^terial*1  which* * C hen ’ ,  f atT‘l V  dlity^ etc2,6  and®  are' 
uction.  I  have  nit  had  1  v  J10t,  r-eplafd  1,1  case  wilful 
food,  medical  care,  or  treafmenT ?  not^L^'  reg?ster  concerning 
uestion  the  prisoners  rpi,„  ’  ot  having  been  authorized 
misery  work  Pand  are  aMiL?n*are  ”ot  obliged  to  do  any 

camp.  I  was  present  at  '  ^  about  the  enclosure 

vicit  -  waj.Present  at  a  football  match 

"• ' The  “Si“" 


earlier  notification  of  tubekcclosis. 

County  CouJw6r1  ,°f,  *5®.  D<'P',ty  Clerk  »f  London 

last  weol-  dii(l>  n'e<'  1,1  tho  IiRITISH  Miimcwr.  Journal 

nlrtan.'e  „f  tl  ”  '  *!“*?•  Tl,ere  »  ’>»  doubt  as  to  tho 

portanee  of  tlie  issue  he  lias  raised.  Tlie  whole  subject 

the  parfof  T  .°f  , tl,berculosis  merits  consideration  on 

less  thfr,  L  +h1U  ?  I®  authorities>  antral  and  local,  no 
^ss  than  on  the  part  of  medical  practitioners,  collectively 

selected  fVofd  y-  i°f  that  the  ^  has  been 

selected  foi  discussion  at  the  Annual  Conference  of  the 

be  heldalatSRClatl0Uif0r  ^  Prevention  of  Tuberculosis  to 
be  held  at  Birmingham  this  week.  It  may  be  expected 

that  many  points  of  interest  will  emerge  and  conclusions 
of  practical  moment  be  arrived  at.  S 

I  would  not  wish  to  forestall  the  discussion.  But,  as  the 
meeting  will  be  over  before  this  letter  can  appear  in  print 
you  will  perhaps  permit  me  to  draw  attention  to  the 

reported8  M°f  thie-imeeting  which  wil1  in  due  course  bo 
lepoited  Meanwhile,  as  one  who  comes  much  in  contact 

the  mTt  doct5r?.1a«d  with' administrators  concerned  with 
the  matter,  and  likewise  with  students  in  . training  for  the 
profession  I  would  voice  the  view  that  failures  in  respect 
ot  notification  in  part  occur  per  incuriam.  The  hard¬ 
working  doctor,  not  trained  in  business  habits,  is  a  little 
prone  to  slackness  in  respect  of  what  may  appear  to  him 
a  formality  To  this  may  be  added  that  the  attention  of 
many  practitioners,  especially  in  the  past,  has  not  been 
very  forcibly  drawn  to  the  point.  Apart  from  the  trifling 
ree  attaching  thereto,  there  is  an  absence  of  the  more 
urgent  motive  which  is  present  to  his  mind  in  connexion 
with  acute  fevers. 

In  some  parts  of  the  country  the  evident  benefit  accruing 
to  the  patient  from  notification— in  the  way  of  facilities 

oi  treixtment  and  prevention  and  economic  assistance _ _ 

is  so  slight  as  to  offer  little  stimulus  to  the  medical 
attendant.  Indeed,  to  some  extra-conscientious  doctors  it 
may  seem  that  the  disadvantages  possibly  accruing  to  tlie 
patient  from  notification,  especially  in  some  areas,  outweigh 
the  advantages,  while,  perhaps,  some  more  timid  individuals 
may  be  fearful  of  tlie  results  attaching  to  a  reputation  for 
over-zeal  in  obeying  the  statutory  demand.  It  may  be  that 
m  this  respect  an  easy-going,  casual  attendant'  is  even 
preferred  to  the  other. 

However  produced,  the  neglect  to  notify,  and  particu¬ 
larly  the  failure  to  notify  at  an  early  stage,  is  finally 
fraught  with  disadvantage  to  all  concerned,  and  plays  a, 
considerable  part  in  neutralizing  the  efforts  of  preventive 
medicine.  A  good  deal,  it  seems  to  me,  might  be  done  by 
the  health  authority,  local  and  central,  to  increase  the 
doctor’s  interest  in  the  procedure.  A  telling  statement 
from  headquarters,  or  a  sensible  conversation,  would  win 
his  confidence  and  eo-operation,  while  a  suggestion  of 
threat  might  have  the  opposite  result. 

Emphasis  should  certainly  be.  laid  on  the  facilities  for 
diagnosis  and  for  treatment  which  exist  widely  through¬ 
out  the  country,  and  on  the  value  of  notification  in  the 
direction  of  increasing  and  improving  such  when  they  are 
inadequate.  From  the  published  health  reports  it  is  evi¬ 
dent  that  quite  a  number  of  medical  officers  of  health  have 
the  subject  well  in  mind  and,  in  a  number  of  instances 
have  adopted  measures  likely  to  be  helpful  within  their 
area.  A  comparison  of  different  areas  in  respect  of  the 
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number  of  notifications  and  tlie  number  of  deaths  from 
pulmonary  tuberculosis  is  of  interest  as  indicating  the 
variations  which  exist  in  this  matter  From  many  talks 
with  doctors  and  students  I  am  satisfied  that  the  sound  line 
of  approach  is  by  the  way  of  awakened  interest,  esprit  de 
corps,  and,  if  you  will  patriot, sm.-I  pHI1Ip. 

University  of  Edinburgh,  July 


Sm— In  the  British  Medical  Journal  of  July  7tli 
fn  43)  there  is  published  an  interesting  letter  from  the 
Deputy  Clerk  to  the  London  County  Council  headed 

“  Earlier  notification  of  tuberculosis.”  . 

I  do  not  think  many  of  those  who  have  to  do  specia  y 
with  tuberculosis  would  declare  it  as  tlieir  belief  that  the 
failure  on  the  part  of  medical  practitioners  to  notify  cases 
earlier  is  due  to  “  wilful  neglect  or  refusal  to  carry  out  the 
Tuberculosis  Regulations  ”  of  the  Public  Health  Act.  It 
would  have  been,  indeed,  surprising  if  the  conference 
between  the  Public  Health  Committee  of  the  London  County 
Council  and  representatives  of  the  metropolitan  boroug 
councils  had  come  to  the  conclusion  “  that  prosecutions 
would  be  the  most  hopeful  means  for  increasing  the  propor¬ 
tion  of  early  notifications.”  . 

The  earlier  notification  of  tuberculosis  is  dependent  on 
earlier  diagnosis,  which  again  is  dependent  on  the  skill  of 
the  medical  practitioner.  A  practitioner  cannot  yet  be 
prosecuted  for  lack  of  skill  in  diagnosis,  or  which  of  us 
would  escape  prosecution  at  some  time  or  other  in  the 
course  of  our  professional  careers? 

The  real  clue  to  the  problem — how  to  obtain  earlier 
diagnosis  and  therefore  earlier  notification— is  mainly  to 
be  found  in  the  final  clause  of  the  Deputy  Clerk  s  letter, 
which  appears  as  a  sort  of  “  addendum  ”  or  afterthought. 
He  was  instructed— he  tells  us— to  invite  the  London 
Panel  Committee  and  the  British  Medical  Association  to 
direct  the  attention  of  their  members  to  the  fact  that  the 
services  of  the  tuberculosis  officers  are  available  tor 

consultation,  etc.”  ,  , 

In  the  county  area  in  which  I  myself  work  as  tuber- 

culosis  officer  it  is  unquestionably  the  fact  that  _  a 
majority  of  patients,  by  the  time  they  come  under  official 
notice,  are  already  in  an  advanced — or,  at  least,  not  an 
early — stage  of  the  disease.  This,  of  course,  does  not 
necessarily  imply  that  the  medical  practitioner  lias  failed 
to  diagnose  the  case  earlier.  It  may  simply  be  that  the 
patient  has  put  off  going  to  his  doctor  month  after  month, 
until  when  at  last  he  goes,  the  disease  has  become  already 
firmly  established.  Still  there  are  undoubtedly  many  cases 
where  patients  attend  their  doctor  for  several  weeks  or 
even  months  for  vague  symptoms  of  bronchitis, 

“  catarrh  ”  “  colds,”  etc.,  who  eventually  prove  to  be  cases 
of  pulmonary  tuberculosis;  and  if  only  all  such  cases  were 
referred  at  an  early  period  to  the  tuberculosis  officer  for 
examination,  or  a  consultation  with  the  tuberculosis  officer 
were  invited,  a  distinct  rise  111  the  number  of  cases 
diagnosed  “  early  ”  would  result.  As  the  Chief  Medical 
Officer  of  the  Ministry  of  Health  says  in  his  annual  repoit 

(1920,  p.  85): 

“  The  medical  practitioner  should,  therefore,  not  hesitate  to 
refer  for  the  advice  of  the  tuberculosis  officer  not  only  those  cases 
in  which  indubitable  signs  of  tuberculosis  are  already  present 
but  also  those  patients  who  show  any  symptoms,  which  may 
suggest  the  slightest  possibility  of  early  tuberculosis,  A  practi¬ 
tioner  fails  in  his  duty  to  his  patient  if  he  continues  to  treat 
for  Ion**  periods  cases  of  debility  or  those  suffering  from  bion- 
BifS  recurring  colds  or  pleurisies  without  having  the  most 
searching  examination  made  to  exclude  tuberculosis. 

■Unfortunately  not  all  Local  Medical  and  Panel  Com¬ 
mittees  view  with  favour  the  tuberculosis  organization 
which  is  now  general  throughout  the  several  counties  and 
county  boroughs.  For  instance,  the  Local  Medical  and 
Panel  Committee  for  Cheshire  has  declared  its  opposition 
to  the  whole  tuberculosis  scheme,  and  would  like  to  see 
tuberculosis  dispensaries  and  tuberculosis  officers  abolished. 
In  this  case  there  is  reason  to  doubt  that  the  Committee 
really  represents  the  attitude  of  the  bulk  of  medical  practi¬ 
tioners,  but  the  spirit  of  hostility  is  none  the  less  deplor¬ 
able.  The  Departmental  Committee  on  Tuberculosis  stated 
at  the  very  beginning  of  the  consideration  of  anti-tubei- 
culosis  schemes,  “  It  is  of  primary  importance  to  the 


lasting  success  of  any  scheme  dealing  with  tuberculosis  that 
it  should  enlist  the  hearty  co-operation  and  stimulate  the 
interest  of  the  general  medical  practitioners  ot  the 
country.”  If  this  co-operation  is  lacking,  the  success  ot 
any  anti-tuberculosis  organization  on  public  health  lines 
can  never  be  assured  under  present  conditions  of  medical 
practice,  and  failure  to  secure  early  diagnosis  of  the 
disease  will  continue  to  be  one  of  the  stumbling-blocks  in 
the  way  of  dealing  successfully  with  tuberculosis.  I  am, 

etc., 

E.  Weatherhead, 

June  8th.  Tuberculosis  Officer,  North-East  District,  Cheshire 


«  DIAPLYTE  ”  VACCINES  AND  ANTIGENS. 

Snt  —In  view  of  the  striking  application  by  Professor 
Dreyer  of  the  formaldehyde-acetone  method  of  defatting  or 
diaplyting  the  tubercle  bacillus,  it  may  be  of  interest  to 
workers  in  this  field  to  record  the  following  observations  111 
regard  to  the  preparation  of  red  blood  cells  for  phagocytosis 

by  human  leucocytes.  ,,  -  ,, 

If  one  drop  of  a  suspension  of  the  red  blood  cells  of  t  le 

sheep,  thoroughly  washed  in  normal  saline,  be  incubated  m 
a  closed  cell  with  two  or  three  drops  of  human  (C.J.B.) 
blood,  an  inhibitory  or  toxic  influence  is  exercised  by  the 
washed  sheep’s  red  cells  on  the  human  leucocytes.  Very  tew 
leucocytes  emigrate  from  the  clot  or  adhere  to  the  slide,  a 
the  few  cells  which  do  emigrate  show  marked  signs  of 
cytolytic  change.  This  effect  is  true  of  the  red  ce  s  of 
individual  sheep  only,  and  after  testing  the  red  cells  o 
over  100  sheep  I  find  that  about  70  per  cent,  are  toxic  and 
about  30  per  cent.  11011-toxic  to  my  own  leucocytes.  In  ie 
latter  group  free  emigration  of  leucocytes  takes  place  on 
incubagon,Pma.,y  leucocytes  show  sheep’s  Ted  cells  a^hecent 
to  them  and  many  contain  ingested  sheep  s  led  cells. 

If  now  the  washed  red  cells  from  the  blood  of  a  sheep 
which  is  known  to  be  toxic  to  human  leucocytes  be  first 
treated  with  a  1  per  cent,  solution  of  formaldehyde  1 
normal  saline,  centrifuged,  washed,  and  then  treated  wit  1 
a  5  per  cent,  solution  of  acetone  m  normal  saline  (to  the 
verge  of  haemolysis)  and  again  rewashed  and  incubate, 
with  human  (C.J.B.)  blood,  the  sheep  s  red  cells,  as  the 
result  of  the  treatment  by  formaldehyde  and  acetone,  wi 
have  lost  their  toxicity.  Free  emigration  and  ingestion  ot 
the  sheep’s  red  cells  by  the  human  leucocytes  will  take  place. 

If  however,  the  rewashed  red  cells  so  treated  be 
resuspended  and  reincubated  in  their  native  sheep  sbloot 
serum,  then,  on  rewashing  and  reincubation  they  will  be 
■found  to  have  regained  their  original  toxicitj . 

Thus  whatever  be  the  exact  nature  of  the  material  whirl 
•  red  cell  its  toxic  influence,  it  is  probably 

derived  in  some  way  from  the  sheep’s  blood  serum,  which  1 

and t  "tone)  can  also  be  obtained  by  tr^mg  tte 
red  cells  by  certain  human  blood  serums.  The  led  ceils  a 
immersed  and  preferably  incubated  for  an  hour  or  mo 
in  the  blood  serum  of  an  individual  Pr^  The^uspen 

saline  solution,  and  when  incubated  with  the  same  (C.J. 
^eT^ulstiLTtC^  coating  on  the  sheep’s  re 

one ’on  the  other.  Thus  both  agglutinating  and 
agglutinating  serums  may  opsonize  the  same  red  cell  .  . 

°a  further  study  of  the  detoxicating  and  opsonic  ettec  ■ 
different  chemical  substances,  and  of  different  °? 

011  the  red  blood  colls  of  the  sheep  and  other  am™  M 
loon  the  red  cells  of  human  ind livrduu Is  unde, ,  d, Bcae; 
conditions,  is  bound  to  throw  additional  g 
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■  by  which,  and  the  ways  in  which,  bacilli  and  other  organisms 
:  miO'  be  rendered  more  easily  digestible  by  human  leucocytes. 

1  This  letter  is  in  the  nature  of  a  preliminary  communica¬ 
tion  only.  Other  facts  have  come  out  in  the  course  of  the 
inquiry  which  I  hope  to  publish  later. — I  am,  etc., 

Leicester,  July  4th.  C.  J.  Bond. 


BLOOD  SUGAR  ESTIMATIONS  BY  GENERAL 
PRACTITIONERS. 

Sir,  I11  my7  belief,  not  only  is  it  within  the  province  but 
it  is  the  duty  of  a  general  practitioner  to  carry  out  blood 
sugar  estimations.  1  have  done  so  for  years.  For  the  last 
two  years  I  have  used  exclusively  Maclean’s  test,  which  can 
easily  and  accurately  be  carried  out  in  twenty  minutes. 

Diabetes  mellitus  does  not  seem  to  be  understood  by  the 
average  general  practitioner,  nor  by  many  “  specialists.” 
Yet  the  modern  treatment  of  diabetes  is  based  on  an 
enormous  amount  of  accurate  research,  and  its  various 
chemical  and  dietetic  problems  are  amongst  the  most 
fascinating  in  medicine.  Does  the  “  busy  practitioner  ” 
care  for  none  of  these  things? 

I  have  been  using  insulin  since  it  became  available  in  this 
ountry,  and  I  know  of  nothing  in  medicine  or  surgery 
comparable  to  it  in  its  results.  Thyroid  therapy  pales  into 
insignificance. 

We  hear  too  much  nowadays  of  the  “  busy  practitioner.” 
‘He  seems  to  stand  where  his  grandfathers  stood,  and  makes 

10  attempt  to  keep  abreast  of  modern  research.  Modern 
nedieine  does  not  consist  in  rapidly  seeing  numbers  of 
mtients  without  any  attempt  to  “  bottom  ”  cases;  nor  does 
t  consist  in  prescribing  stock  mixtures.  How  can  advances 
>ver  be  made  if  the  general  practitioner  is  not  to  waken  up? 

I  have  been  amazed  at  the  apathy  of  the  profession  over 
lisulin,  at  the  reluctance  of  the  profession  to  master  the 
!  ilood  tests  and  so  make  the  treatment  available.  “  Without 
ft ision  the  people  perish  ”  is  peculiarly  true  to-day.  My 
lartner  and  I  not  only  do  our  own  blood  tests,  but"  we  do 

11  our  blood  urea  estimations,  urea  concentration  tests,  etc., 

t  lld  at  the  same  time  carry  on  a  very  large  practice  — 

:  am,  etc.,  0 

1  Hornsea,  E.  Yorks,  July  3rd.  Alex.  J.  W.  C’aldeR. 


S^,17iDr;  0x!ey’STTIetter  in  the  Journal  of  June  30th 
|>.  1115)  is  timely.  Undoubtedly  there  are  some  medical  men 

I  general  practice  who  are  quite  capable  of  carrying  out 
J®  ,bl°od  suSar  estimations  as  described  by  Professor 
laciean ,  w  ho  have  the  time  necessary,  and  will  do  the  work 
ith  accuracy-  But  it  is  equally  certain  that  this  analysis 
■  not  suitable  for  the  majority  of  men  in  general  practice. 

Professor  Maclean’s  book  is  really  excellent,  and  should 
3  1'1  th®  hands  of  a11  who  liave  charge  of  diabetics,  but  1 
?nture  to  suggest  that  the  blood  sugar  estimations  are  not 
, »  simple  as  that  book  impresses  upon  the  reader.  The 
l  teen  pieces  of  special  apparatus  mentioned  by  Dr.  Oxlev 
in  U  considerably  reduced  for  the  actual  analysis,  but  the 
j  infer  1S  the  lability  to  error  due  to  the  variability  of  the 
-lutions  used  in  the  analysis.  The  acid  sodium  sulphate 
lution  is  unstable,  and  it  is  difficult  to  obtain  the 

I I  ect  degree  of  acidity  with  a  small  quantity.  The  sodium 
1  losulphate  solution  is  most  unstable,  and  must  be  titrated 
I '  1  mdine  when  first  made  and  at  frequent  intervals  The 
j  andard  solution  of  copper  I  have  found  to  be  very  variable 

,  id  its  exact  strength  must  be  carefully  determined  before 
is  used  It  will  be  noticed  that  Professor  Maclean  uses 
f e  word  about  ”  11  c.cm.  of  N/400  sodium  thiosulphate 
d  be  required  for  2  c.cm.  of  standard  copper  solution, 
e  nciei  found  that  exactly  11  c.cm.  are  required.  The 
i act  amoiint  must  be  accurately  determined  and  the 
'iiSnn7  ^°rreCftl0f  Lmade  arriving  at  the  result, 
e  tT  f  bemg  clearly  understood,  and  the 
gth  of  the  solutions  of  reagents  being  estimated  before 
•  blood  is  examined,  the  liability  to  error  is  very  great. 

I,  16  les7J  required  155  the  percentage  of  blood  sugar  in 
^  (ccm.  (about  two  large  drops)  of  blood  to  two  points  of 
I  als’  and  the  second  decimal  figure  is  generally  the  all- 

U.  knew  the  conditions  of  life  of  a  busy  general  prac- 
I  lonei  ,  m  the  past  1  have  spent  many  years  in  that 
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w?Ai«L„Ii,l‘"OW  ‘m°  difflculties  °f  «cur»te  analytical 
wolk  even  m  a  well  equipped  laboratory,  and  I  Lree 
absolutely  witli  Dr  Oxlov  ui~  i  *  . 

shmilP  i  •  •  uxiey  that  blood  sugar  estimations 

n  -ac  »  “  “  and  that  very  few  general 

fiactrt.onors  can  give  the  time  required  for  tins  work.— 
i  am,  etc., 

Hastings,  ju]y  4th.  A.  H.  Headley  Huckle,  D.P.H. 


POLYTHELIA. 

.  IR)  The  sub  ject  of  polythelia  being  now  under  discussion 
in  youi  paper,  the  following  notes  may  be  of  interest 
1  have  been  observing  this  condition  in  London  elemen¬ 
tary  school  chddren  during  the  past  two  years,  and  during 
this  time  about  20,000  children  have  been  examined  with 
this  view,  the  number  of  boys  and  girls  being  approximately 
equal.  Eighty-three  cases  of  accessory  nipple  were  found 
giving  a  percentage  of  a  little  over  0.4  of  all  cases  examined! 
Uf  these ,  53  were  in  girls  and  30  in  boys.  Fifty-five  were 
on  the  left  side,  35  of  these  being  in  girls  and  20  in  boys 
Iwenty-one  were  on  the  right  side,  10  in  girls  and  11  in 
boys  In  all  these  cases  there  was  one  accessory  nipple 

only,  but  7  children  showed  a  bilateral  polythelia _ one  extra 

nipple  on  each  side :  6  of  these  were  girls  and  only  one  a 
boy.  In  one  of  these  girls  the  nipples  were  above  and 
external  to  the  normal  nipples,  but  in  every  other  case  the 
accessory  nipples  were  below  and  internal  to  the  normal 
ones.  All  the  accessory  nipples  were  very  small;  an  excep¬ 
tionally  large  one  reached  a  diameter  of  3  millimetres;  this 
was  in  a  well  developed  girl'  of  12. 

No  nipples  in  abnormal  positions  were  noted,  but  as  tho 
children  are  not  completely  stripped  in  the  routine 
examination,  this  observation  is  of  no  value — I  am,  etc-., 
London,  July  3rd.  Edith  M.  Guest,  M.D.Lond! 


ETHER  VERSUS  CHLOROFORM. 

I  have  given  anaesthetics  to  a  very  large  number  of 
cases  during  thirty-two  years  of  practice,  following  on  two 
years  of  hospital  resident  work  at  the  Metropolitan  Hospital, 
E.,  and  the  Radcliffe  Infirmary,  Oxford.  For  over  three 
years  as  an  honorary  anaesthetist  to  the  King  George  (Mil i- 
tary)  Hospital,  S.E.,  of  1,650  beds,  I  was  generally  giving 
anaesthetics  for  various  surgeons  (general  surgery,  nose  and 
throat  surgery,  and  eye  surgery)  two  mornings  a  week,  and 
not  infrequently  an  afternoon  as  well. 

I  have  usually  given  chloroform  by  preference  (by  the 
old,  open,  folded-lint  method  first  taught  me  by  Dr.  Mills 
of  Bait’s).  I  have  never  had  a  death  from  anaesthetics. 

I  had  to  give  an  anaesthetic  in  many  cases  of  very  severe 
operations  (sometimes  prolonged  to  two  and  a  half  or  three 
hours)  where  the  mere  shock  of  the  operation  was  possibly 
enough  to  cause  death. 

(1)  As  regards  chloroform  —  I  found  that  the  most 
dangerous  symptoms  occurred  generally  during  the  first 
half-hour,  after  which  all  went  well.  This  seems  to  me  to 
confirm  the  dictum  of  my  old  teacher  and  friend  the  late1 
Sir  Lauder  Brunton — that  most  so-called  cases  of  death 
from  anaesthetics  were  really  deaths  from  shock — want  of 
anaesthetics.  I  remember  in  this  connexion  the  case  of  a 
very  stout  middle-aged  lady  on  whom  Sir  Charters  Symonds 
was  performing  inguinal  colotomy.  I  was  giving  chloroform. 
She  began  to  cough,  and  Sir  Charters  said  “  Don’t  let  her 
cough  ” — I  pushed  the  chloroform,  coughing  stopped,  and 
the  breathing  became  quiet,  even,  and  normal.  She  made  a 
good  recovery. 

(2)  As  regards  ether- — in  many  cases,  and  especially  at  the 
King  George  Hospital  where  I  have  had  to  administer  to 
a  man  who  (1)  had  been  gassed  (2)  had  had  any  shell  shock, 

(3)  had  any  tendency  to  bronchitis  or  even  pharyngitis — 

I  have  had  to  discontinue  ether,  on  account  of  cyanosis, 
continued  coughing  and  expectoration  of  stringy  mucus, 
and  continue  with  chloroform  —  in  all  cases  to  a  safe 
termination. 

I  may  say  that  for  a  number  of  years  I  used  always  to 
give  ether  by  preference,  as  I  had  been  taught;  so  that  I  am 
quite  as  much  at  home  with  it  as  with  chloroform. 

May  I  in  all  humility  venture  to  say  that,  apart  from 
the  purity  of  the  drug,  I  think  <>xtra  danger  from  chloro- 
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form  is  due  to  the  less  marked  and  less  noisy  character  of 
the  danger  symptoms,  and  given  constant  obsemtwn  and 
readiness  of  resource,  these  need  not  be  more  ed  than 
those  of  ether?  I  am  sure  that  m  many  cases  chloiofor 
has  been  blamed  as  against  ether  where  the  latter  was 
either  inadmissible  or  inadvisable.— I  am,  etc.^ 

London,  S.W.,  July  7th. 


FREEDOM  OF  NEGRO  RACES  FROM  CANCER 

gm _ The  letter  of  Dr.  Fouche  will  interest  all  medic  a 

men  practising  in  West  Africa,  who  can,  I  am  sure,  amply 
confirm  his  remarks  with  regard  to  the  rarity  of  cane 

'’"it  is  taw  it  occasionally  occurs  in  towns  on  the  seaboard, 
such  as  Accra,  Lagos,  and  Calabar,  which 
aeneous  population  and  where  the  natives  have  lived -I 
close  contact  with  Europeans  for  upwards  of  ^  hundred 
years  but  even  then  it  is  a  rare  condition,  differing 
this  respect  from  sarcoma.  Appendicitis  is  likewise  un¬ 
common  except  in  the  coast  towns,  and  the  only  case  I  have 
seen  alive  or  in  the  post-mortem  room  (apart  from  a  case 
in  a  half-caste  that  occurred  at  Accra  in  1913) 
secondary  to  a  filarial  infection  of  the  psoas  »le 

In  Northern  Nigeria  the  extreme  rarity  of  carcinoma 
may  be  judged  by  the  fact  that  the  only  recorded  case,  at 
any  rate  in  recent  years,  was  one  of  carcinoma  mammae  in 
an  old  woman  from  Sokoto,  and  this  specimen  is  now  in  he 
Museum  of  the  Royal  College  of  Surgeons.  In  Noithern 
Nigeria,  moreover,  the  women  do  not  commonly  cover 
their  breasts,  and  it  is  therefore  more  than  usually  easy 
to  observe  cases  of  this  kind  among  the  9,000,000 

I  may  add  that  during  a  period  of  two  jears  m 

Abyssinia  I  neither  saw  nor  heard  of  a  case  of  carcinoma 

from  my  French,  Greek,  Italian,  and  Russian  colleagues, 

all  of  whom  had  large  practices  m  the  capital.  me 

Abyssinian,  moreover,  is  not  a  negro,  though  intermarriage 

with  slave  tribes  has  produced  negroid  features  m  many 

cases. — I  am  etc.,  ,  ^  _ 

N.  A.  Dyce  Sharp, 

London,  S.W.,  July  2nd.  West  African  Medical  Service. 


to  income  would  meet,  with  a  margin,  the  total  cost  to  the 
hospital  of  maintenance  together  with  the  above  pro¬ 
fessional  fees.  The  Committee  has.  therefore  given  its 
consent  to  this  extension  of  the  contributory  scheme.  - 
As  a -hospital  we  may  then,  I  think,  claim  that  we  have 
worked  out  a  satisfactory  plan  for  contract  attendance  of 
all  below  the  paying-ward  class,  with  due  considei  ation  o 
professional  interests.  And  tins  lias  been  due,  first  of  all, 
to  the  ideal  state  of  good  feeling  and  united  action  obtaining 
amongst  all  the  medical  men  m  Sevenoaks,  with  the  conse¬ 
quent  thorough  discussion  of  everything  which  touches  then 
interests ;  secondly,  to  the  fact  that  all  doctors  m  the  district 
are  allowed  to  attend  their  own  cases ;  thirdly,  to  the i  con¬ 
sideration  of  an  able  lay  committee,  the  membeis  of  vli  c 
have  successfully  attacked  and  mastered  the  new.  situation 
which  hospitals'  have  to  face;  and,  lastly,  perhaps  not  a 
little  to  the  presence  of  a  member  of  the  medical  staff  on  | 
the  Committee,  acting  as  honorary  secretary,  and  tWoie 
in  a  position  to  act,  as  it  were,  as  liaison  officer  between 

Committee  and  medical  staff.— I  am,  etc.,  „ 

F  Marsden  Burnett,  M.D.,  JJ.r.n., 

Hon.'  Secretary,  Sevenoaks  and  Holmesdale  Hospital. 
Sevenoaks,  July  3rd. _ _ — 


A  HOSPITAL  CONTRIBUTORY  SCHEME. 

gIU _ Much  correspondence  recently  appeared  in  your 

columns  concerning  hospital  policy,  the  tenor  of  winch 
fairly  reflected  the  absence  of  precedent  to  guide  or  con¬ 
structive  policy  to  build  on.  It  may  therefore  be  of  interest 
to  your  readers  to  learn  how  we  in  Sevenoaks  have  tried  to 

solve  our  problems. 

Last  year  a  cottage  hospital  of  a  dozen  beds  was  rebuilt 
into  the  Sevenoaks  and  Holmesdale  Hospital  with  twenty - 
six  beds;  it  contains  two  main  wards,  private  wards, 
operating  theatre,  sc-ray  rooms,  laboratory,  etc. 

In  order  to  find  support  for  a  larger  hospital,  we  started 
a  contributory  scheme,  under  which  a  worker  pays  2d.  a 
week  for  himself  and  family,  except  such  children  as  aie 
themselves  wage-earners,  the  latter  also  contributing  2d.  a 
week.  The  income  limit  of  those  who  join  was  fixed  at 
£200  a  year.  In  conformity  with  the  British  Medical  Asso¬ 
ciation  policy,  the  medical  staff  claimed  and  obtained  a 
“  token  ”  payment  out  of  the  premiums  of  1  per  cent. 
After  less  than  a  year  the  number  of  members  who  are 
paying  weekly  is  approaching  2,000,  and  we  find  that  the 
total  of  their  premiums  is  very  little  short  of  the  whole 
cost  to  the  hospital  of  those  contributors  admitted  during 

the  same  period.  ,  Tr  .,  .  ,,  ... 

Recently  application  was  made  to  the  Hospital  Committee 

by  workers  earning  from  £200  to  £375  a  year  to  be  enrolled 
under  the  scheme.  The  matter  was  very  thoroughly  con¬ 
sidered  bv  the  medical  staff,  with  the  result  that  they 
unanimously  decided  that  they  would  be  ready  to  attend 
persons  enjoying  such  incomes,  under  a  contributory  scheme, 
provided  that  the  following  foes  were  paid: 

(11  For  every  case  admitted  £3  3s.  to  the  doctor  attending. 

2)  An  additional  fee  of  £5  5s.  for  every  major  operation. 

(3)  A  fee  of  £1  Is.  for  out-pat, lent  operations. 

The  honorary  treasurer  and  honorary  secretary  estimated 
bed-davs  per  100  members  and  prepared  figures,  and  found 
that  premiums  scaled  from  15s.  to  30s.  per  annum  according 


hydrology. 

Sir  —I  was  one  of  those  fortunate  members  of  the  medica 
profession  who  was  able  to  accept  the  to 

last  week-end  in  Harrogate,  when,  beside > 
entertained,  we  were  given  opportunities  of  siting  an 
bavin c  explained  to  us  the  working  of  the  Royal  Katii! 
Hospital  and  the  Royal  Baths  and  Wells.  I  would  like  M 
eo U Attention  to  one  lesson  which  the  visit  should  have} 
impressed  on  the  medical  yisitors-namely,  the  vast  amour 
of  benefit  to  the  sick  which  results  from  appropriate  gent  c 
non-specific  treatment  skilfully  applied.  .  .  i 

The  growth  of  bacteriology  the  ^ve lopment  of  chnica 
pathology  and  biochemistry  have  tended  to  divert  tlu 

medical  profession’s  mind  from  g«>erd  to 
neusis  Vaccines  and  serums  have  enabled  us  to  deal  veil 
effectiVely  with  certain  diseases,  and  these  advances  » 
fienUfic  knowledge  are  not  neglected  by  the  Harroga 
nhvsicians  •  but  in  the  main  the  Harrogate  treatment  i 

general  treatment,  having  for  its  aim  ’ ^he^timSltirao 
of  the  natural  defences  of  the  body  by  the  stimulation^ 

metabolism  and  the  removal  of  injurious 
That  this  line  of  treatment  may  be  very  successful 
parents  shown  to  ns  in  the  hospital  £-_J 

A  distinct  advance  m  the  study  of  that  foim  of  gene  _ 
treatment  classed  as  hydrological  has  been  made  by 
University  of  London  by  inaugurating  a  course  of  ectu 
and  demonstrations  on  this  subject-an  advance  1 

we  have  to  thank  in  the  first  instance  Di.  Lortescue  T  - 
I)r.  Campbell  McClure,  and  thmr  eo-workers  but  s 
anathetic  had  the  profession  previously  been  to  this  qi  ■ 
apatiie  itLd  without  protest  the  scrapping  of  f 

unless  prompt  measures  are  taken  to  prevent  i  •  j 

Lid  about  the  failure  of  panel  practitioners  to  treat  M 
cases  while  at  the  same  time  an  excellent  method  of  4 
ment  is  not  made  available  to  UINEXXIJ 

London,  W.,  July  2nd. 


THE  PEPTONE  TREATMENT  OF  AS1HMA. 

Str  In  answer  to  a  letter  published  recently  m  ) 

cohtaU  (Jime Roth,  p.  1116)  by  Dr.  Auld,  1  l£gl 

for  any  inaccuracy  that  occuis  m  my  *■  r>r  a,  I 

with  regard  to  the  dosage  of  peptone  advised  hv  D  .  -4 
for  intravenous  injection.  What  I  meant  to  convey 
that  he  used  a  mixture  of  both  Witte’s  and  Armour  s  p| 
tones  while  others  used  Wittes  alone.  J«e  J 
“  mixture  ”  should  be  read  instead  of  the  word  each 

M1  With  regard  to  the  absence  of  notes  of  reference  to  ll 

Auld's  many  -articles,  I  imagined  that  J bs  “d  j 

subject  was  so  well  known  as  to  need  little  fuithei  le 

from  me.— I  am,  etc.,  Frank  Cofflll 

London,  W.,  July  6tln 


July  14,  1923] 


UNIVERSITIES  ANI*  COLLEGES. 


TRYPARSAMIDE. 

'  .  Sir,— One  can  appreciate  with  Sir  Frederick  Mott1  the 
importance  of  incontestably  establishing  the  diagnosis  of 
■  ^ph‘lls  of  *  J1®  bra\n  or  spinal  cord  parenchyma,  by  finding 
the  .  p.  pallidum  in  the  cerebro-spinal  fluid,  before  cure 
I  followuig  any  particular  treatment  of  this  condition  be 
claimed  It  is  a  stipulation  not  very  easy  to  fulfil,  and  most 
ot  us  will  be  glad  enough  now  to  give  tryparsamide  a  trial 
in  cases  where  the  diagnosis  rests  on  clinical  signs  and 
changes  in  the  cerebro-spinal  fluid  short  of  revealing  the 
parasite.  & 

W  e  owe  to  Sir  Frederick  Mott  the  demonstration  of  the 
close  similarity  of  histology  in  invasion  of  the  brain  paren- 
cliyma  by  the  spironema  of  syphilis  and  the  trypanosome 
of  African  sleeping  sickness;  and  he  has  dwelt  on  the 
analogy  existing  between  these  infections.  Therefore  (as 
an  aid  to  optimism)  I  venture  to  remind  him  of  the  paper2 
read  by  Dr.  Clement  Chesterman  in  January  last,  giving  his 
experience  of  the  effect  of  tryparsamide  on  cases  of  sleep¬ 
ing  sickness  in  the  Belgian  Congo.  I  particularly  direct 
attention  to  a  certain  six  cases  in  his  series  of  forty.  None 
of  the  six  had  had  any  previous  treatment;  all  of  them 
shoved  well  marked  signs  of  involvement  of  the  central 
nervous  system,  and  in  all  trypanosomes  were  found  in  the 
cerebro-spinal  fluid  before  beginning  treatment.  By  Sir 
Frederick  Mott’s  own  criterion3  these  were  cases  of  trypano¬ 
somiasis  of  the  brain  or  spinal  cord  parenchyma, 
p  Two  were  improved  by  treatment,  but  developed  rather 
1  serious  visual  troubles ;  another  was  in  apparent  good  health 
I  iee  m°nths  after  treatment;  the  remaining  three  had 
normal  cerebro-spinal  fluid  after  cessation  of  treatment  and 
were  well  and  back  at  work  eight,  nine,  and  eleven  months, 
respectively,  later.— I  am,  etc., 

London,  W.,  July  10th.  tt  -%f-  tj 

LI.  M.  Hanschell. 
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Eiutasttus  anti  Collies. 

UNIVERSITY  OF  LONDON. 

A.  MEETING  of  the  Senate  was  held  on  June  20th 
,  The  Academic  Council  reported  that  in  vie’w  of  urgency  the 
V  ice-Chancellor  had  appointed  the  following  examiners  ?  Y 

J'or  the  M.D.  examination,  Branch  III,  July,  1923:  Sir  Frederick 
Vfott  and  Dr  E.  Farquhar  Buzzard.  For  the  M.S.  examination 
Lanch  III,  July  1923  :  Mr.  H.  L.  Eason,  Mr.  J.  II.  Fisher  Mr’ 
j-  H.  Fagge,  Sir  John  Parsons,  and  Mr.  C.  B.  Goulden  ’ 

l°  “Stit"le  *  B-So-  *<*«•  Pharmacy  for 

Professor  Frederick  Wood  Jones  has  been  appointed  to  the 

IoS,tfIeaCISsc0h'oo^t0my  M  BartPoVSe^ 

lo  the  »»*"»** 

the  an  Dual  report  of  the  jBrown  Animal  Rnmfnrv 

in-iL^1  i929fc  5F,°veariltlalS  had  ^h6n  brought  10  the  institution 
nun,.  1922.  live  lectures  on  the  nature  of  ultramicroscnnie 

nases  had  been  delivered  at  the  Royal  College  of  Surgeons  bv  the 
uperintendent  in  1922  in  conformity  with  the  terms  of  the  wh  of 
elG  M  Bro.w?‘,  Tbe  superintendent,  Mr.  F.  W.  Twort  who  has 
ecu  reappointed  for  one  year  from  June  1st,  1923  has  continued 
is  w°ik  m  the  laboratories  on  the  ul tram icroscopic  viruses  and 
u  he  filter-passing  bacterial  lysins.  A  certain  number  of  experh 
leuts  have  also  been  carried  out  on  the  lepra  bacilli  of  mauand 

varLdQtf  Mr  yH  tUMennhlP  f  Phyaiol°Sy  for  1923-24  has  been 

:amina4|r^ca?;iSS  StK 

‘  f  J0™JS  s  Hospital  Medical  School';  he  is  doing  research  work 
Le  SvKf  t&FT&VSTT*  Examination  ,„r 

'sn^^,fra«si.1923' has  s 

•hiPAPnfCtV°inS  Wllllam  Julius  Mickle  Fellowship  of  the 


UNIVERSITY  OF  BRISTOL. 

,l‘"  for 11  hff  f—  th.Q  ?egree  a,ul  diploma  in  Dental  Surgery 

!  /  S  ?elry  hav?  been  amended  in  order  to  conform  with 

|  -_evised  regulations  of  the  General  Medical  Council. 

!  'Jmtish  Musical  Journal,  July  7th 

|  f^nuaryf  lag*1  S°Ciety  °f  Tr°pical  Medicine  and  Hygiene,  vol.  xvi, 

^  Ibid- 


m  ,  UNIVERSITY  OF  LIVERPOOL 

indfca°ted7mg  Candldates  have  beeQ  approved  at  the  examinations 

Earlaru  fT  J  F‘  1  t  • 

tJ,  Roberts,  §A.  Tumarkin.  Pan 


J.  H.  Moorhouse,  Beatrice  lir  Mi,,™  f?'"l?Ml“an,  P.  Malpas 
J.  D.  O’M.  Poole,  Gertrude  E  Pugmire’  p"  r  ’wnh1''60’  r>’  °wen 
Rogers,  J.  p.  d.  Shrewsburv  p  r  eiif.V  tt  R°berti9,  Dorothea  W. 
A.  Taylor,  H.  A.  Thomas  '  P  Melen  Standring,  Dorolliy 

Wilkinson.  E,  B.  WilkTnson 7 'w  i'fiaik\  {'  P-  Widdup,  A.  G. 
Part  I. — Mai  y  G.  B  Alien <’  r  \wani5l  £"y  G'  T-  Williams, 

It  hh.  LB ~  -  fitt 


|:  &Ssa£  ?; 

Terrv'rhf S’  '  '  bCii°rtt’YJ*  ^A^Cott’  P’  strelitz,  G.  V.  L.  Taylor  A  c’ 
J. Gin  y- Xiioid psoiii  |J,  H.  Thomnson  fr  f  t  r?n  rn„*p  »,v  * .  . 

S.  Welton,  tow/lluS!™  *' 

Fi|urgS.SS  HOUOIU'S  with  distinction  in  Obstetrics  and 

t  Second  Class  Honours  with  Distinction  in  Obstetrics, 
t  Second  Class  Honours  with  Distinction  in  Medicine. 

S  Second  Class  Honours  with  Distinction  in  Surg  rv 
II  Distinction  in  Public  Health. 

-  ?*  Distinction  ip  Forensic  Medicine  and  Toxicology. 

Distinction  in  Pathology. 


UNIVERSITY  OF  ABERDEEN, 
indfeated  Wing  °audidates  have  been  approved  at  the  examination 

Final  M.B.  Ch.B  —G  M  Anderson,  Margaret  J.  Anderson,  tA.  G. 
Badenoch,  J.  B.  Hill,  Janet  P.  M.  Burnett,  C.  W.  M.  Cameron 
Catherine  J.  Clark,  J.  Clarlie,  P.  G.  Currid,  R.  Davidson.  D.  Dean! 
A  W.  Downie,  R.  D.  Dowme,  Elizabeth  A.  Dunbar,  Maiv 
Esslemont,  E.  C  Gordon,  M.  M’K.  Gunn,  W.  H.  Harris,  Eleanor 
M.  Henderson.  Charlotte  S.  Hendry,  J.  S.  Hutchison,  A.  J 

Tr  °Ar ldf’  E'  J°ny>  U.  W  Laing,  »A.  Lyall,  B.  W.  Macdonald, 
P.  Maclean,  fFlovence  J  Malcolm,  J.  C.  Milne,  H.  W.  Mulligan, 
R.  G.  Munro,  I .  R.  Mutch,  J.  H.  Peters,  Margaret  J,  Rennet,  E.  li. 
®.orle/-  U.,8-  faylor,  Lily  M.  Watt,  F.  L.  Webster,  Mabel  Wilson, 
Maude  Wilson.  ’ 


*  With  much  Distinction. 


t  Wittf  Distinction. 


UNIVERSITY  OF  DUBLIN. 

Tkinity  College. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 


Final  M.B.,  Part  I.— Materia  Medica  and 1  Therapeutics.  Me  Heal 


O’D.  T.  D.  Browne. 

Part  It  —Medicine :  *Marjorie  F.  Sibtborpe,  *V.  O.  McCormick 
P.  J.  Grobler,  M.  Cohen,  H.  VV.  D.  Payle,  P.  J.  O’Meara  C  t’ 
MacCarthy,  W.  T.  Hogan,  W.  E.  Hutchinson,  M.  Jaffe,  J.  E.  Deal ’’ 
P.  T.  Easby,  R.  A.  D.  Pope,  W.  L.  Duncan,  Isobel  G.  Smith,  H  M* 
Martin,  H.  Ruben,  H.  Lewin,  R.  A.  Dench.  R.  C.  L.  Griffiths" 
Martha  Reid,  A.  V.  Foster,  C.  H.  Ke  ler,  S.  NarunsUy,  Bertha  II! 
Lawler,  J.  J.  O’Grady,  F.  G.  Brown,  H.  W.  L.  Dale,  Isabel  a  H 
Speedy.  Surgery  :  *H.  T.  Jaclson,  B.  W.  D.  Kayle,  F.  J.  O’Meara, 
J.  E.  Eliason,  J.  A.  Gaynor,  J.  M.  Mounsey,  Marjoiie  F.  Sibtborpe, 

R.  A.  D.  Pope,  H.  S.  Roseman,  Maria  E.  Wagener,  R.  A  Dench, 
W.  S.  Dixon,  P.  F.  H.  Wagner,  B.  Morris,  W.  E.  Hutchinson, 
W.  E.  G.  Wynne,  A.  Darlington,  A.  Asherson,  W,  F.  Whaler! 
Gladys  Weatherill,  F.  T.  Easby,  D.  H.  F.  Milrno,  Dorothy  C.  H. 
L.  Keyman,  Alice  M.  A.  Downing.  R.  S.  McElroy,  R.  C.  D.  Griffiths. 
H.  L.  Hanna,  R.  D.  Hill,  J.  R.  Wills,  S  D.  Gabbe,  J.  C.  Byrne, 
E.  C.  Downer.  W.  J  Janse  van  Hensburg,  C.  T.  MacCarthy, 

S.  NarunsUy,  P.  C.  du  Plessis,  C.  Gordon,  A,  V.  Poster,  T.  Freed¬ 
man,  Dorothy  I.  He  ry,  H.  Kohlberg,  I.  Marin,  L.  Phillips,  C.  R. 
Hillis,  J.  Kruger,  J.  A.  Levitt,  J.  M.  O’Connor.  Midwifery ;  *J.  J. 
Lai n g,  *M.  A.  Gerrard,  *H.  Isaacson,  J.  E.  Deale,  W.  F.  Whaley, 
R.  Schaffer,  R.  F.  J.  Henry,  W.  L.  W.  Smith,  N.  G.  McAuliffe,  T.  G. 
Wilson,  G.  Purdy,  G.  A.  Sloan,  W.  R.  Aykroyd,  Evaline  E.  Mooney, 
Lucy  M.  Joly,  J.  J.  O’Grady,  I.  J.  Isaacson,  M.  Jaffe,  C.  Gordon, 
Kathleen  D.  Murison,  N.  M.  Greeves,  P.  P.  van  der  Merwe,  J.  A.  du 
Toit,  Isabella  H.  Speedy,  T.  i\I  Gordon,  J.  J.  FilzGerald,  W.  J.  Janse 
van  Rensburg,  R.  L.  C.  Fisher. 

Diploma  in  Public  Health,  P,\rt  I  —Chemistry,  Bacteriology, 
Physics,  and  Meteorology  :  E.  C.  Smith,  Elizabeth  Killian. 

Part  II. — Sanitary  Engin  ering,  Practical  Sanitary  B'port, 
Hygiene  and  Epidemiology,  Vital  Statistics,  and  Public  Health  Late': 
E.  C.  Smith,  Dorothy  K.  M.  Henry,  Elizabeth  Killian,  Catherine  A. 
Goggin. 


*  Passed  on  high  marks. 


OBITUARY. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  a  meeting  of  Fellows  on  July  5th  five  Fellows  were  fleeted 
into  the  Council  in  the  vacancies  occasioned  by  the  ^irement  in 

£“0V'tSraSthB  U  ait8«Sitam  Tbo|«o  and  Sir  'charies 

and  9  voting  in  person,  and  the  result  of  the  poll  was  as  follows. 

Votes.  Plumpers. 

James  Berry  .  •••  •••  „  A’ 

George  Ernest  Gask,  C.M.G.,  D.b.u 
John  Herbert  Fisher  ...  ... 

Percy  Sargent,  C.M.G.,  D.S.O. 

William  Sampson  Handley 

Sir  H.  F.  Waterhouse  . 

Herbert  J.  Paterson,  C.B.E.  ... 

George  Grey  Turner  . 

Victor  Bonney  .  ••• 

Thomas  Percy  Legg,  C.M.G.  ... 

Donald  Armour,  C.M.G .  .  .  ^ 

Mr.  Handley  becomes  substitute  member  of  COT“0l*Kitillli* 
Burghard  until  July,  1929,  and  Mr  Sargent  becomes  substitute 
member  of  Council  for  Sir  William  Thorburn  until  July,  1930. 
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CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  passed  the  Final  examinations : 

Jane  A.  Brennan,  F.  S.  Bourke,  H.  Bugler,  P .  J Harrison 

Dorothy  M.  Coulson,  S.  L.  Christie  S.  H.  Ervin,  F  B.  Harrison. 

t>  uiionvmi  p  s  McCabe  P.  J#  C.  MacDonnell,  Tiis  P.  INolis, 
T  V  C  Nofan  Mm-y  E.  Nolan,  D.  M.  F.  O’Connor,  J  F.  O'Connor. 
Anne  O’Conano'r  A  yT.  O’Grady,  C  B  D.O'Henaghan  Helen  P. 
Began,  Mary  A.  Ryan,  J.  D.  Sayers,  R.  E.  Sadlier,  S.  L.  Simon. 


(^bttitanr. 


PATRICK  WHYTE  RATTRAY,  M.A.,  M.B.Abeed., 

F.R.C.S.Eng., 

Holloway. 

The  death  of  Dr.  Patrick  Whyte  Rattray  on  July  2nd, 
his  64th  year,  of  angina  pectoris,  removes  one  who 
was  regarded  by  his  fellows  as  no  ordinary  man.  A 
graduate  of  the  highest  distinction  both  in  arts  and  medi¬ 
cine  of  the  University  of  Aberdeen,  he  was  for  a  time 
senior  demonstrator  of  anatomy  there. 

Dr.  A.  Blackball  Morison  writes:  Those  of  his  contem¬ 
poraries  who  survive,  will  recall  the  high  reputation  he  had 
as  a  teacher.  Some  years  ago,  the  writer  of  this  notice 
invited  a  well  known  Aberdonian  to  dinner,  and  remarked 
that  he  had  also  asked  one  of  the  most  distinguished 
graduates  Aberdeen  ever  sent  out  to  meet  him,  who  was 
living  contentedly  in  general  practice.  He  at  once  in¬ 
quired,  “  Do  you  mean  Pat  Rattray? 

Rattray  appears  to  have  sought  teaching  appointments 
in  anatomy  and  the  assistant  surgeoncy  to  a  hospital  in 
earlier  life,  and  on  all  these  occasions  unsuccessfully,  after 
which  he  quietly  betook  himself  to  general  practice,  which 
he  cultivated  with  success.  The  writer,  who  was 
occasionally  invited  to  confer  with  him,  always  regarded 
it  as  a  compliment,  and  usually  remarked  on  meeting  him, 
“  What  insoluble  conundrum  have  you  set  me  this  time?  ” 
For,  the  cases  in  which  Rattray  sought  counsel,  were  always 
“  hard  nuts  to  crack.”  When  he  failed  in  his  efforts  to 
secure  the  public  appointments  referred  to  (and  -who  can 
foretell  the  issue  of  such  contests?)  he  seems  to  have 
shunned  all  publicity.  He  wrote  nothing,  which  is  to  be 
regretted,  for  the  studies  of  one  with  his  calm  judgement 
and  comprehensive  outlook  would  have  been  valuable.  It 
is  no  abuse  of  language  to  state  that,  silent  and  unobtrusive 
as  was  the  career  lie  chose,  one  word  alone  adequately 
describes  him— he  was  “  great,”  and  we  shall  not  often 
look  upon  his  equal. 

He  leaves  a  widow,  a  son  (who  did  good  work  in  the 
naval  flying  corps  during  the  war),  a  daughter,  and  waim 
friends  to  mourn  his  loss. 


where  he  graduated  M.B.,  C.M.  in  1890.  _  He  was  keenly 
interested  in  politics  even  as  a  student  in  Glasgow  and 
was  president  of  the  University  Liberal  Club  m  1889 ;  be 
was  president  also  of  the  Medico-Chirurgical  Society  in 
1890.  For  some  years  he  was  in  practice  at  Brora,  feuther- 
landshire,  and  later  at  bis  native  town  of  Stornoway.  In 
1910  be  took  the  D.P.H.  of  Aberdeen  University,  and  was 
subsequently  appointed  medical  officer  of  health  for  the 
island  of  Lewis  and  the  burgh  of  Stornoway,  and  school 
medical  officer  for  Lewis  and  the  western  portion  of  Ross 
and  Cromarty.  From  1905  to  1910  he  was  chairman  of 
Stornoway  school  board,  and  he  was  a  justice  of  the  peace 
for  Ross  and  Cromarty.  He  resigned  his  offices  on  being 
elected  to  Parliament  as  an  Independent  Liberal  in  lyitt. 
He  soon  made  himself  at  home  in  the  House  of  Commons 
and  his  ready  wit  enlivened  many  otherwise  dull  hours.  He 
took  an  active  part  in  the  work  of  his  party,  and  as  a 
member  of  the  Parliamentary  medical  group.  Fie  was  an 
old  member  of  the  British  Medical  Association,  and  was 
always  ready  to  aid  the  Association  in  its  parliamentary 
work.  He  was  defeated  at  the  general  election  111  by 

a  National  Liberal;  his  defeat  was  rather  a  severe  blow 
to  him  and  he  had  hoped  soon  to  return  to  Westminster 
for  a  Highland  constituency.  He  had  a  passionate  love  lor 
the  Highlands  and  for  his  native  island,  and  while  a 
member  of  the  House  of  Commons  endeavoured  to  improve 
the  lot  of  the  crofters  in  his  constituency. 

His  funeral  took  place  on  July  9th,  at  Stornoway,  and 
a  memorial  service  was  held  at  Highgate  Presbyterian 
Church,  London,  wheu  Sir  Donald  Maclean  gave  a  brief 
address,  speaking  of  Dr.  Murray’s  high  ideals  courage 
independence,  and  friendship.  He  was  faithful  m 
things,  tender  as  a  woman.  They  went  through  haid 
times  together,  but  he  never  failed  111  Ins  loyalty  to  Ins 
ideals,  his  courage,  his  independence  of  opinion  and  his 
sense  of  humour.  He  was  no  man’s  enemy,  but  he  had  a 
hatred  of  social  injustice,  .no  matter  where,  and  to  its 
remedies  he  devoted  his  life. 


A.  G.  PARROTT,  M.R.C.S.,  L.R.C.P., 

Shanghai,  China. 

On  May  22nd,  1923,  Dr.  A.  G.  Parrott  died  suddenly 
from  heart  failure,  at  the  age  of  67,  at  his  home  in 
Shanghai,  China.  He  was  born  in  Suffolk  and  went  out 
to  China  in  1878,  and  worked  for  six  years  m  the  China 
Inland  Mission.  In  1884  he  returned  to  London  with  Ins 
wife  and  family  and  afterwards  entered  as  a  medical 
student  at  the  London  Hospital  and  after  six  years  study 
he  took  the  diplomas  of  M.R.G.S.  and  L.R.C  .P.  m  189  . 
He  returned  to  China  in  1893  to  work  with  the  Op*. 
Brethren  as  a  medical  missionary.  He  settled  at  Laohokou, 
a  city  in  the  north  of  Hupeh  province,  on  the  Han  river, 
some  thousand  miles  inland  from  Shanghai.  .  . 

Life  and  medical  work  in  a  far-inland  station  in  China 
in  those  days  were  by  no  means  easy  and  the  stress  and 
strain  of  it  no  doubt  largely  contributed  to  the  illness 
and  death  of  his  first  wife.  As  a  consequence  of  the  Boxer 
upheaval  in  1900  Dr.  Parrott  had  to  leave  Laohokou,  and 
went  to  reside  in  Shanghai,  engaging  in  private  practice 
and  throwing  himself  into  all  kinds  of  mission  work. 

He  served  as  honorary  medical  officer  to  the  Door  of 

^  _  «  *  •  ..1  „  FVi  A.  ItAVCI  ml 


Hope  Rescue  Homes  for  Chinese  girls,  to  the  Foreign 
Women’s  Home,  to  the  Blind  School  for  Chinese  hoys,  and 


DONALD  MURRAY,  M.B.,  C.M. Glasgow, 
Formerly  M.P.  for  the  Western  Isles. 

We  regret  to  announce  the  death  of  Dr.  Donald  Murray, 
which  took  place  in  a  London  nursing  home  on  July  6th, 
in  liis  60th  year.  Dr.  Murray  was  born  at  Stornoway,  and 
received  liis  medical  education  at  Glasgow  Unneisity, 


\\  011K311  JL-LU111C,  I'D  CUV  ■ -  ...  • 

to  the  Chinese  Industrial  School.  He  was  visiting  physician 
to  the  Shantung  Road  Hospital  for  Chinese. 

Dr  Parrott  was  only  indisposed  for  twelve  days.  Under 
rest  ’and  treatment  he  recovered  sufficiently  to  sit  up  ami 
enjoy  reading,  but  his  heart  suddenly  gave  out  and  h« 
died  He  is  survived  by  his  widow  and  four  out  of  his  six 
children,  to  whom  tile  deepest  sympathy  is  extended. 

Mr.  Cecil  J.  Davenport,  F.R.C.S.,  of  Shanghai,  tj 
whom  we  are  indebted  for  these  particulars,  adds, 
leaves  behind  him  a  fragrant  memory,  an  inspirtn^ 
example,  and  many  sorrowing  friends  who  feel  U 
is  poorer  through  the  loss  of  his  humble,  helpful,  liopeiu 

presence.” 
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MEDICAL  NEWS. 


Dr.  John  C.  Bedwell  of  Chesterfield,  who  died  on  June 
^.4th  aged  50,  was  educated  at  the  University  of  Edinburgh 
and  tile  Middlesex  Hospital.  Ho  graduated  B.Sc.Lond. 

iq'ia  t0u  ,dlPlomas  of  the  Scottish  Conjoint  Board  in 
lyib.  He  held  the  appointments  of  assistant  school  medical 
officer  to  the  Derbyshire  Education  Committee  and  certify¬ 
ing  physician  under  the  Mental  Deficiency  Act,  and  was  “a 
member  of  the  Chesterfield  Division  of  the  British  Medical 
Association  He  was  formerly  an  assistant  school  medical 
officer  in  Sheffield.  Dr.  Bedwell  was  held  in  high  esteem 
in  Chesterfield  as  a  hard-working,  conscientious  medical 
officer.  He  was  very  popular  with  {ill  members  of  the 
school  staffs  and  with  the  members  of  his  own  profession 
with  whom  he  came  in  contact. 


T ,,  TnE  Bnmw  o  „ 
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|ltrbiro-1Cf0aL 


n  O  E*BEL  0N  A  MEDICAL  referee. 

Dr  Selby  Wetherell  Plummer,  of  Old  Elvet,  Durham,  a 
medical  referee  under  the  Workmen's  Compensation  Act  had 
been  the  subject  of  criticism  contained  in  a  pamphlet  signed  by 
.a  e  officials  of  the  Houghton  Miners’  Lodge,  printed  by  a 
Si™  °f  Pnnters,  and  circulated  to  the  members  of 
^  e  Houghton  Lodge  and  also  to  the  secretaries  of  other  lodges 
of  the  Durham  Miners’  Association.  Dr.  Plummer  referred 
tins  pamphlet  to  the  Medical  Defence  Union,  which  decided  to 
sue  the  signatories  and  the  printers  for  libel.  The  case  Plummer 
i.  Ci egory  and  Others  was  heard  by  Mr.  Justice  Greer  and 
a  jury  at  Durham  Summer  Assizes,  and  the  proceedings  ter- 

darmwes  “  &  Verdlct  for  Dr'  Plummer,  who  was  awarded  £100 

The  pamphlet  was  headed  “  Protest  against  a  medical 
referee,”  and  commenced  - 


Ur dT^T ^ 1 U U ‘U d ^-t0 U  betbeyeiiputa°tione  0T  "f 

jury  must  realize1  they  were  not  dealing  SdTtl  ptIyrsait1’ 
newspaper  or  a  diplomatist  but  with  J  0  u 1  the  edlto1'  of  a 

to  say  i„  somewhat  exaggerated  hut  %Z  I  ""  T* . « 

meant,  and  who  did  not  nh™  “  *  Plain.  language,  what  they 

the  last  parlgraph  of  the Zi ‘V'ft 'f'  Th*»>  * 

themselves  into  a  ,tat-  ‘f  P  ,phlf t;  thf  defendants  had  got 

regardless  of  the  effect  of T,t  ^  thVWere  ‘eekless  and 

which  it  may  comment  upon  their  doctor  Th/ct  i  7  m 
do  the  doctor  much  harm  and  vet  tin  •  statement  may 

cannot  be  made  liable  if  it  has  not  abusedTh^  respo.nsible 
“  privileged  occasion,”  or  ■■  fab  co^,S”-b T  hlkP’r  '*'7 

» *•  piCfts 


iffriitral  Ildus. 


“Me  wish  to  draw  your  attention  again  to  medical  referee’s 

of  Durham?  compe’lsatlon  cases  (especially  to  Dr.  S.  Plummer, 
or  JJurnam)  .  .  .  Toi  a  considerable  time  we  took  comnensaHrm 
i  cases  to  the  county  court  ourselves  until  we  were  compehed  to 
feend  them  to  Durham,  and  not  one  case  was  con f  u,r  ^3 
to  a  medical  referee.  Why?  Because  we  were  jU,<Ige 

medical  evidence  and  the  iudve  examined  ..i}6  a  6  to  Pr<?duce 
accident,  and  was  therefore  able  to  give  a  fai”  dSoT'  We  ask 
I  selves0” eXamine  thG  reP°rtS  °f  Dr'  Summer  and  jliTge  foTyoS 


The  pamphlet  went  on  to  instance  four  cases  reported  upon 
by  Dr.  Plummer,  in  the  last  of  which  Dr.  Plummer  said  • 

tt  rr-M  i 


“  There  is  however,  a  permanent  disability  and  he  is  not  aide 
he  7safit  'fo  1  haildAamLhis  cUtio^isV^  tS? 


he  is  fit  for  employment  as  a^ponv-putTer  but  *  hTciuld  noft* 
heavier  work  which  involves  the  full^se  of  his  left  hand. 


The  pamphlet  proceeded  : 


lamps  out/’SV.4^  ll  wgU 

happen  to  have  accidents  in  the  mine  And  who^e  fi.h.rfi  rtU”ate  y 
if  any ,  and  destiny,  depends  upon aJ  Act  of  Par£^PPT-SSi’ 
allows  a  medical  referee  who  lactino-  n>o  .  1  1  ai fiament  which 
such  ridiculous  reports  as  stated  above.”  ^  expeneuce>  gives 


ham  Miners’  Association-and  that  the  Comment  I  t 


SttSSUtS  held  D"' 

2ra . “t„we„ffThpe  cSeS.rite,s.  rev >o  h°,p 

lre  its 


.» «,*.  eyes 

iSn^irKe™  .ZdiLS  dSS’H  'ISP* 

>y  his  statement  that  li/had  i  ^  1  experience  was  refuted 
I  ife,  and  th”t  he  had  nSnt  “x  &  mn‘m«  district  aB  his 

Uork  that  had  been  bffered  to  woSem60  mmeS  to  See 

!  e^aled  ^he  CfacTThatStlfe  ^Ho?X  °f  "Dr’  Plummer.  It 

i  dth  the  method  of  working  thf  Workmen’sT6  S°  disfsatisfi/d 

Mat  they  not  onlv  +u  °  v.  .  Compensation  Act 

;  abated ‘a  ,.so,ul„  i„Cr„Pf,ai,’e1°f,  ,H,i  als° 

;  'together.  Thus,  seftin*  forth  (heiTobiecUott  Se'dS 


,  dHE  Fellowship  of  Medicine  has  arranged  a  course  of 
011  me<-Leal  and  surgical  diseases  of  children 

piw  froSTulv  Ifit'h  tfh0.Bta"  ?*  th0  Koyo'  Waterloo  Hos 
ptai  Il0m  July  16th. to  August  3rd.  Those  taking 
the  course  will  have  an  opportunity  of  attendif^the  mi 

Fn  dSLatofo^v  will  Tmrf’  aU<!  opf afcious-  A  special  course 
the  Hosn  tf  SL  n  glVea  b-X  the  members  of  the  staff  at 
July  16th  to  ,,  SCfSeS  °£  £he  Skiu-  Blackfriars,  from 
5,,7  2,8tb  mclusive.  Instruction  will  be  given  in 

the  out-patient  department  every  afternoon  from  2*30  i>  m 
win  demonstration  on  interesting  selected ^case's 

Ju!v  25theIdTh«  OU  ^?nday».July  16th,  and  Wednesday, 

Tuesday  and  S6  T*  1  al,S°.  lncIude  a  venereal  clinic  on 

Tuesday  and  Friday  each  week  from  5.30  to  7  pan.  The  fees 

ffJhV°U5SeS  ai'e  3  ^uineas  and  2  guineas  respectively  and 
application  for  copies  ot'  the  syllabus  and  tickets  of  admission 

f  ^"tary  tothe  Feiiowshipof 

The  British  National  Council  for  Mental  Hygiene  which 

andFrenefcounef,  ta.cbi®vemeuts  of  the  American,  Canadian, 

mental  health  of  then  pr°Ttl0.u  and  Preservation  of  the 
funds  *  rtfj  l!  °,-f  the  immunity,  is  making  an  appeal  for 
unds.  Ihe  first  essential  is  held  to  be  the  prevention  and 

disTffilitv°S  It  desires* t°tC*eiS  Which  may  develop  ilUo  mental 
uisaoiiity.  It  desires  to  co-operate  with  societies  interested 

deflJ.?f^Strialn  psy?hol°gy>  mental  after-care,  and  mental 
deficiency  and  delinquency.  It  is  anxious  to  facilitate  'he 

linesyandPtoCbe  nSain?  psychiatry  ou  broad  and  temperate 
lines  and  to  be  put  into  a  position  to  encourage  scientific 

research.  Donations  should  be  sent  to  the  honorary  treasurer 

MenLf  f  ?°r°UgS’  at  the  °ffices  of  the  National  Council  for 
Mentai  Hygiene,  Room  55,  Windsor  House,  Victoria  Street, 

The  Dental  Board  of  the  United  Kingdom  is  arranging  for 
persons  registered  under  the  Dentists’  Act,  1921,  show  inten¬ 
sive  courses  of  lectures  and  demonstrations  at  Cardiff,  Peter- 
orough,  and  Dublin,  and  will  make  similar  arrangements  in 

schoolTthere  BGThre  if,  courses  are  not  given  at  the  dental 
schools  there.  Three  lecturers  will  be  appointed  for  each 

course  and  will  receive  a  fee  of  3  guineas  for  each  lecture 

with  travelling  and  hotel  expenses.  Applications  by  lecturers 

London  bwrDCe^VfCli  *7  th+?  Denfcal  Board  (44,  Hallam  Street, 
London,  W.l)  not  later  than  September  1st.  Entrants  for 

a  course  will  be  charged  a  fee  of  1  guiuea,  but  this  will  bo 
returned  at  the  end  of  the  course  to  those  who  attend 
75  per  cent,  of  the  lectures. 

The  honorary  secretary  of  the  British  Society  of  Dental 
Surgeons  (11,  Ghandos  Street,  W.l)  asks  us  to  state  that  a 
meeting  of  holders  of  the  L.D.S.  diploma  will  be  held  on 
Triday,  July  20th,  at  Steinway  Hall,  Wigmore  Street,  at 
7.45  p.m.,  to  consider  the  action  of  Liverpool  University  in 
offering  a  modified  curriculum  for  the  L.D.S.  diploma  to 
dentists  (1921)  and  the  possibility  of  such  action  by  other 
educational  authorities. 

Founder’s  day  will  be  celebrated  at  Epsom  College  on 
Monday,  July  30th,  when  Lord  Muir  Mackenzie  wilf  give 
away  the  prizes.  vo 

Ars  Medici .is  the  title  of  a  journal  for  general  practitioners 
founded  in  Vienna  in  1911.  Since  the  beginning  of  tliis  year 
an  English  translation  has  been  published  monthly  It 
appears  to  be  designed  mainly  for  tlyt  use  of  the  profession 
m  America,  the  subscription  (2  dolIayS)  being  pa-able  to  the 
Aineucan  Express  Company,  65,  Broadway,  New  York. 

i 
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LETTERS,  NOTES,  AND  ANSWERS. 


[The  Britts* 
Medical  JoubwaIi 


Sir  Stewart  Stockman,  chief  veterinary  officer  to  t  ie 
Ministry  of  Agriculture,  has  been  elected  president  of  the 
Royal  College  of  Veterinary  Surgeons.  „ 

The  annual  dinner  of  past  and  present  students  of  bt. 
Mary’s  Hospital  Medical  School  will  be  held  at  the  Connaught 
Rooms,  Great  Queen  Street,  W.C.,  on  Monday,  October  1st, 

^MESSRS.  Knoedler  and  Co.,  of  15,  Old  Bond  Street, 

W  are  exhibiting  a  collection  of  some  fifty  pictures  by 
nineteenth  century  French  painters.  At  the  back  of  the 
catalogue  is  a  letter  addressed  to  Sir  Coutts  Lindsay  at  the 
r rnsvenor  Gallery  by  a  group  of  French  artists,  appaiently 
the  end  of  last  century.  Many  of  these  painters  are  now 
dead  but  pictures  by  most  of  them  are  included  in  the 
SreSnt  exhibition.  The  writers  of  the  letter  describe  them¬ 
selves  as  struggling  against  convention  and  routine  to  bring 
back  art  to  the  scrupulously  exact  observation  of  nature 
attempting  to  render  the  reality  of  form  in  movement  as  wel 
as  the*  fugitive  phenomena  of  light.  The  collection  is  of 
great  interest  in  showing  the  development^ 
nineteenth  century,  from  the  landscapes  of  Corot  ^dh  figures 

in  Monticelli’s  Les  Reitrer,and  we  in  ay  adm  ire  th«  l  l^ce“ Cf 
haze  of  Monet’s  Palais  Ducal  at  Venice.  The  ^  ”  an(J 
the  exhibition  seem  to  have  accomplished  then  purpose,  ana 
the  collection  is  well  worth  a  visit,  end l  the  observer  wfil  be 
qPIp  to  iodee  how  far  the  writers  of  the  letter  to  bir  fioutrs 
Lind  say  have  attained  the  objects  with  which  they  set  out. 

PATRICK  JOSEPH  HONAN  aged  26,  W h 0  tT at|U pd  u^:  ■’ 

R  fh  B.A.O. Belfast  in  1920,  was  convicted  at  the  b.url®y 
Assizes  on  July  9th  on  the  charge  of  performing  an  ^lle&a 
oiS ration  uponya  woman.  According  to  the  report  m  the 
ylrkshirl  Post  he  admitted  misconduct  with  the  woman  and 
that  he  had  performed  the  operationwhichled  to  nnscarnag  ^ 
TTp  ,vac.  sentenced  to  eighteen  months  haid  labour,  ine 
iud«e  said  that  but  for  his  character  and  comparative  youth, 
niirU-hp  tact  that  he  did  not  commit  the  offence  for  gam,  but 
Horn  peSonal  reasons,  he  would  have  sentenced  him  to  a 
long  term.  _  _ 


( -p  t  m  >,  Tvnnrtht  his  partner’s  half-share  in  the  piactice  in 
February,  1923.  What  is  the  correct  basis  of  his  liability  for  t  e 
financial  year  ending  April  5th,  1924? 

*  ,ii  jy'j.  t  j9  jn  the  position  of  a  successor  in  the  practice 

to  the  old  firm  ;  as  such  he  is  liable  to  tax  on  the  lull  W°flls0 
the  practice  on  the  three  years’  average,  but  can  claim  an 
adjustment  of  that  assessment  if  he  should  find  that  the  amoun^ 
of  his  profits  (not  necessarily  on  the  basis  of  cash  rece  l  ) 
first  year  as  sale  proprietor  has  been  less  than  the  su 

assessed. 

“  W  A  M  ”  inquires  (a)  as  to  allowance  of  subscriptions  to  British 
Mechcal  Association  and  Medical  Defence  Association,^)  as  to 
the  basis  of  assessment  of  fees  from  th®  Mmist  y  e 
(part  time)  and  locumtenent  work,  and  (c)  whether  he  can 
any  claim  for  loss  incurred  in  a  practice  he  has  purchased. 

*  *  la)  The  proportion  expended  on  membership  is  allowable, 
we  suggest  as  a  minimum  that  £3  3s.  might  be  taken  in  the  former 
case  as  representing  the  cost  of  literature  supplied  to  members. 
Ih]  strictly  each  appointment  is  separately  assessable  under 
gJh  E  oa  the  basis  of  the  current  year’s  (or  l^od’s)^eceipts ; 
we  believe  that  in  practice  in  such  a  case  as  W.  A  M.  s  the 
whole  earnings  are  pooled  as  being  income  derived  m  the  form 
of  professional  profits  assessable  under  Sch.  D  on  ‘he  three 
year’s  average,  but  there  seems  to  be  no  statutory  title  to  that 
fm  m  of  assessment,  (c)  “  W.  A.  M.  ”  is  assessable  on  his  pre¬ 
decessor’s  average,  which  he  can  have  reduced  to  ml  on  showing 
that  owing  to  some  specific  cause  since  or  by  reason  of  the 
successTon  his  work  has  resulted  in  a  financial  loss  ;  if  he  has 
other  income  for  the  same  year  the  amount  of  the  loss  can 
set  against  it,  and  repayment  claimed  if  that  income  has  boi 
tax,  but  if  that  be  done  the  loss  cannot  be  carried  forward  for 
future  averages  as  a  negative  quantity. 


ttitm,  flutes,  anti  jAttslum. 

ortctnu  ARTICLES  and  LETTERS  forwarded  for  publication 

olerci  to  the  B.msn  *>»»«. 

alone  unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  Xuld  authenticate  them  with  their  names-of  course  not 
necessarily  for  publication. 

As  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications ' 
for  the  current  issue  should  be  received  by  the  first  post  on 

Tuesday  and  lengthy  documents  on  Monday. 

Authors  desiring  reprints  of  their  articles  published  m  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof.  .  .. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addiessed  to  the 
Editor  at  the  Office  of  the  Journal. 

Thf  nostal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 

1  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
W  estrand  London;  telephone,  2630,  Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  W estrand,  London;  telephone, 

2630,  Gerrard.  ,  ,  _  , 

3  MEDICAL  SECRETARY,  Mcdisccra  W estrand  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams  :  Bacillus ,  Dublin;  telephone,  4737,  Dublin), 
S'd  ofThe®  Scottish  Office  6  Rutland  Square  Edinburgh 
(telegrams:  Associate,  Edinburgh;  telephone,  4361,  Central). 

queries  and  answers. 

Income  Tax. 

•*  Irish  Surgeon  ”  inquires  whether  the  cost  of  attending  purely 
professional  meetings  can  be  claimed  as  expenses. 

*  *  We  are  of  opinion  that  the  reply  is  in  the  negative, 
assuming,  as  we  do,  that  the  meetings  in  question  are  for  the 
furtherance  of  general  professional  interests  rather  than  in 
connexion  with  some  particular  professional  work  for  which 
remuneration  is  being  received. 


LETTERS,  NOTES,  ETC. 

Wight,  White,  Light. 

,  *  ,vior*p  names  is  bewildering,  and  if  we  may  judge 

T“?at H  °L?L  wfioh  oie  learned  writer  greets  the  s„g 

^  .  f  another  learned  writer,  not  much  piogress  has  jet 

gestions  of  ,anot“®  .  .  .  Drincinles.  It  is  perhaps  because  the 
'vy  hold  Its  annual  meeting 

^Portsmouth  where Ihe  llleVl  Wight  lies  across  the  narrow 
oflrt  that  “An  Ignorant  Student”  has  sent  us  a  copy  of 
water,  th  •“  in  Place  Navies,  luxuriously  printed  at  the 

^hfswick  Press0  It  suggests  a  generalization  which  may  prove 
Chiswick  1  les®-  aclDnames  in  England  there  is  an  element 

whbdi* indicates  whiteness,  aud  an  explanation  has  been  found 
H^elm  k  cfiffs  or  limestone  formations.  The  suggestion  now 
in  chalk  e  reference  is  not  to  whiteness  but  to  lightness, 

made  is  that  the  reference's  ^^.c^  ^  gun  strack,  relieving 

a  clearing  P  1  ,.  ^  would  be  on  such  areas  that  our 

the  ?)00  torswoui(i  build  their  villages  and  cultivate  the 

primitive  a  name.  The  Romans  called  the 

soiL  and  early  fee  ethe^nee^o  Taylor)  stm  a  respectable 

Isle  of  ^  confident  that  Wi"ht  was  derived  from  the  Roman 

"FHc’or» 

”  bo  that  )(  does  not  seem  altogether  unreasonable  to 
suggest  that  the  name  ol  the  isle  before  the  Romans  came  was 
something  like  “  Vit,”  with  a  long  i. 
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TIIE  ANTLER  OF  THE  DEER  AND  ITS  RELATION 
TO  THE  GROWTH  OF  BONE. 

Delivered  at  the  Sixth  Meeting  of  the  International 
Society  of  Surgery, 
by 


9T 


l  h aeo  a» ml°  r !  1  1  “’e  f-"tIor  "ith  t]«ir  attendant  haemor- 

Zl  V  ?  f1>t,C  or  l>W'io  infection  arc  arc- 
vented  W  ere  it  not  so  protected  the  pulpy  antler  mHit 
be  burst,  ruptured,  or  torn,  and,  being  highly  vasCUlar  so 

annual1000  might  ^  ^  &S  t0  endanScr  the  life  of  the 

in  the  ailtIa1'  ha*  solidified 
theie  is  no  further  need  for  this  covering,  which  has 

already  served  its  purpose.  The  growth  of  the  bone  at  tho 
coiona  compresses  the  blood  vessels  of  the  velvet  and  cuts 
oit  their  blood  supply,  when  the  whole  velvet  withers 
becomes  dry  and  shrivelled,  is  cast  off  in  ribbons  or  is 
stripped  like  a  discarded  glove.  The  solid  antler  now 
lemams  a  formidable,  insensitive  weapon. 


Sir  WILLIAM  MACEWEN,  M.D.,  F.R.S., 

REGIUS  PROFESSOR  OF  SURGERY  IN  THE  UNIVERSITY  OF  GLASGOW 
PRESIDENT  OF  THE  SOCIETY  AND  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 


In  the  name  of  the  British  Section  of  the  International 
Society  of  Surgery  and  its  local  committee  it  is  my  privi¬ 
lege  to  extend  to  our  international  colleagues  a  very  hearty 
welcome.  W  e  are  not  unmindful  of  the  courtesy,  kindness 
and  hospitality  with  which  the  British  members  have 
invariably  been  received  in  the  countries  where  the  Congress 
has.  a  ™ady  met— three  times  in  Belgium,  once  in  the 
United  States  of  America,  and  once  in  France.  It  will  he 
t  le  endeavour  of  the  British  Section  to  make  our  colleagues 
from  beyond  the  seas  feel  “  at  home  ”  in  our  midst,  on 

tins  the  first  meeting  of  the  International  Surgical  Societv 
in  Britain. 

.  +0i;,e  °f  the  tragedies  of  the  war  was  the  disruption  of 
intellectual  co-operation  beween  the  contending  peoples 
I  he  work  done  in  one  country  is  often  complementary  to 
that  done  in  others,  and  the  collaboration  of  the  scientific 
j  workers  of  all  nations  forms  a  powerful  stimulus  to  the 
sjiread  of  enlightenment  throughout  the  world.  It  is  for 
the  general  good  that  endeavour  be  made  to  resuscitate  and 
sustain  the  intellectual  life  of  Europe  by  international 
l|  -  c°-operation,  especially  in  the  ever-active  and  boundless 
u  realms  of  science. 

In  a  lecent  address  given  by  me  the  question  was  raised 
whether  the  medical  profession  did  not  concentrate  their 
studies  too  much  on  human  phenomena  to  the  exclusion  of 
life  as  a  whole.  “  The  so-called  divisions  of  Nature  are 
purely  arbitrary  conveniences,  having  no  existence  except 
m  our  own  minds,  for,  after  all,  we  are  but  a  bit  of 
Eature,  and  everything  pertaining  thereto  must  have  a 
bearing  on  humanity.”  Investigation  into  comparative 
anatomy  and  physiology  tends  to  illuminate  the  obscure 
problems  of  growth  of  structure  and  function  in  man, 
and,  as  an  illustration  of  this  in  one  small  field,  attention 
is  directed  to  some  of  the  phenomena  attending  the  growth 
and  shedding  of  the  antler  of  the  deer,  especially  in  its 
histological  aspects,  and  the  bearing  which  those  have  upon 
the  growth  of  bone  in  man  and  other  mammalia. 

The  male  deer  produce  annually,  within  the  period  of 
|  tlll-ee  months,  antlers  of  solid  bone,  which  in  some  species 
grow  to  immense  size.  They  carry  these  antlers  for  a  few 
,  months,  then  shed  them,  and  repeat  tho  process  every 
season.  The  antlers  are  branched  outgrowths  from  the 
fiontal  bones  of  the  skull,  and  are  amongst  the  most 
remarkable  and  interesting  instances  of  sexual  dimorphism 
The  yearly  recreseence  takes  place  chiefly  from  June  to 
.  August.  Not  only  does  tho  bone  grow  within  these  few 
months,  but  the  whole  antler  is  enveloped  from  base  to  tip 
by  the  velvet,  which  keeps  pace  with  the  rapid  growth. 

The  Velvet:  its  Function. 

There  is  very  little  inosculation  between  the  vessels  of 
the  velvet  and  those  of  the  bone  in  the  antler.  Besides 
supplying  through  its  blood  vessels  heat  and  moisture  and 
giving  goneial  protection  as  a  cuticular  covering  and 
limiting  membrane,  the  highly  sensitive  velvet  serves  at 
least  two  purposes,  one  to  the  antler  itself  and  one  to  the 
animal  as  a  whole.  It  protects  the  soft  pulpy  growing 
j  antler  by  causing  the  animal  to  eschew  issues  of  combat 
j  and  violent  or  even  slight  contact  with  foreign  bodies.  In 


What  is  the  Cause  of  the  Annual  Shedding  of  the 

Antler? 

As  one  of  the  secondary  sexual  characters,  the  antler  is 
usually  described  as  merely  an  ornamental  weapon.  Jt  is, 
however,  more  intimately  correlated  to  the  sexual  function! 
Though  the  reproductive  organs  with  their  interstitial  tissue 
are  the  fons  et  oriejo  of  the  antlers,  the  antlers,  through 
the  velvet,  have  a  periodic  reflex  influence  on  the  function 
of  the  testes.  The  phase  of  evolution  and  greatest  sensi¬ 
tivity  of  the  velvet  corresponds  to  the  period  of  minimal 
testiculai  act 1 1  ity  as  if  a  reflex  inliibitive  influence  was 
exercised  on  the  testes  through  the  nerves  of  the  velvet. 

AY  hen  the  antler  has  become  well  formed  and  sclerosed, 
the  nerves  and  blood  vessels  are  obliterated,  and  the 
velvet  is  shed.  At  this  period  the  bloodless,  nerveless, 
insensitive  structure  is  left  as  a  weapon  fit  for  combat. 
If,  however,  the  velvet  is  to  serve  the  retardative  function 
over  the  reproductive  organs,  then  it  must  be  shed  annually 
and  grow  afresh.  The  sensitivity  of  the  antler  at  that 
early  stage  is  thus  probably  purposive  and  is  one  reason  for 
the  antler  being  deciduous. 


Two  Points  regarding  the  Structure  of  the  Velvet: 

(1)  The  stratum  lucidum — has  it  an  independent 

vitality  ? 

(2)  The  cutis  of  the  velvet  grows  directly  on  the 

bone. 

With  regard  to  the  structure  of  the  velvet,  with  its  com¬ 
plete  cutaneous  investment  containing  glands,  hair  follicles, 
and  appendages  which  are  evolved  with  the  rapidity  and 
completeness  of  an  embryonic  structure,  there  are  two  points 
worthy  of  note  from  their  bearing  on  surgical  pathology. 

First,  the  stratum  lucidum  is  more . advanced  in  develop¬ 
ment  during  the  growing  period  than  the  stratum  Malpighi  i , 
the  former  appearing  mature  when  the  .  latter  is  still 
embryonic;  osseous  tissue  is  first  rapidly  covered  by  stratum 
lucidum,  the  stratum  Malpighii  following.  This  corresponds 
with  what  is  found  in  wounds,  where  the  stratum  lucidum 
penetrates  blood  clot  and  advances  almost  pari  passu  with 
the  leucocytes,  ahead  of  the  stratum  Malpighii,  or  on  granu¬ 
lation  surfaces  where  the  stratum  lucidum  precedes  the 
Malpighii,  forming  the  “  dry,  red  line  ”  seen  at  the  margin 
of  a  healing  ulcer. 

May  not  the  question  he  raised  whether  the  current  view 
be  correct — that  all  the  layers  of  the  skin  grow  from  the 
stratum  Malpighii  upwards,  and  that  the  superficial  layers, 
including  tho  lucidum,  are  in  process  of  being  cast  off  as 
more  or  less  effete?  Would  effete  cells  be  the  first  to 
regenerate P 

The  evidence  adduced  tends  to  indicate  that  the  stratum 
lucidum  possesses  an  independent  vitality  and  is  endowed 
with  the  power  of  more  rapid  surface  extension  than  the 
deeper  layer.  This  also  obtains  when  the  stratum  lucidum 
is  detached  from  the  body  and  is  grafted  on  to  a  granulation 
surface.  It  is  of  importance  to  have  this  layer  of  stratum 
lucidum,  thin  as  it  is,  covering  a  wound,  as  it  forms  a 
living  barrier  to  the  ingress  of  germs,  and,  once  formed,  the 
proliferation  of  the  slower  stratum  Malpighii  and  tho 
organization  of  the  tissues  inside  the  wound  proceed  apace. 
The  deep  cutaneous  layers,  however,  provide  a  thicker 
covering  for  the  wound  and  protect  the  interior  from  friction 
and  injury. 

The  second  point  is  that  in  the  antler  one  .sees  the  cutis 
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of  the  velvet  growing  directly  on  the  hone  without  any 
intervening  membrane  (periosteum),  the  cells  of  the  cutis 
resting  on  the  osseous  tissue  contiguous  the  one  with  the 
other.  The  cutis  is  sessile  on  the  bone.  Analogies  may  be 
found  in  the  human  body  under  pathological  conditions.  It 
may  be  seen  in  exposed  bone,  in  compound  fractures  of  the 
tibia,  with  loss  of  soft  tissues.  The  skin  may  then  grow 
directly  over  the  embryonic  osseous  tissue  in  the  course  of 
its  formation,  and,  becoming  rigidly  attached,  form  an 
adherent  cicatrix.  The  same  may  occur  after  amputations 
which  have  healed  by  granulation  tissue,  the  skin  becoming 
fixed  to  the  osseous  tissue,  much  to  the  detriment  of  the 

patient.  , 

When  an  amputation  has  been  performed  in  childhood 
through  an  arm  or  thigh,  in  the  course  of  years,  if  the  soft 
tissues  are  allowed  to  contract  from  disuse  atrophy  while 
the  bone  continues  to  grow,  a  conical  stump  may  result. 
The  bone  gradually  protruding  through  the  soft  tissues  is 
covered  only  by  a  thin,  stretched  layer  of  cutis  chiefly 
stratum  lucidum.  Like  the  velvet  in  the  antler  the  human 
skin  tries  to  keep  pace  in  covering  the  growing  bone  in  its 
protrusion,  but,  unlike  the  velvet,  it  only  succeeds  in 
covering  it  by  such  a  thin  layer  of  closely  adheiing  skin 
that  it  is  liable  to  injury  on  slight  occasion. 

The  Methods  of  Growth  of  the  Antler— Analogous  to 
Diaphyseal  Bone. 

The  frontal  bone  from  which  the  antler  springs  is  not  the 
usual  site  of  diaphyseal  bone.  The  frontal  is  only  covered 
by  pericranium,  to  which  even  the  “  Orthodox  School  ”  does 
not  assign  osteogenic  powers  of  a  high  order.  The  method, 
however,  by  which  the  stag’s  antler  grows  from  the  pedicle, 
though  not  identical,  is  somewhat  analogous  to  the  growth 
of  a  diaphyseal  bone,  emanating  from  a  single  epiphysis, 
there  being  no  distal  apposition  or  impediment  to  its  growth. 
Notwithstanding  the  myriad  of  cells  so  rapidly  produced 
within  there  is  no  jumbling  or  overcrowding,  each  one  forms 
and  takes  its  proper  place  according  to  hereditary  behest. 

Protoplasm  is  not  a  single  homogeneous  substance.  It  is 
complex,  each  particle  holding  fast  through  countless 
generations  to  its  own  particular  type.  The  cell  also  is  not 
merely  the  expression  of  a  chemico-physical  basis  of  life,  but 
every  particle  of  living  protoplasm  within  it  has  a  long 
hereditary  history  fixed  in  the  structure  of  each  of  its 
various  molecules.  So  that,  in  the  swarming  millions  of 
cells  within  the  antler,  each  one  follow’s  by  hereditary  law  its 
ordered  sequence. 

Metchnilcoff’s  Belief  as  to  Cause  of  Old  Age  and  Death  in 
Cells  of  Body  Generally. 

Metchnikoff  believed  that  in  the  body  generally  old  age 
is  not  brought  about  simply  from  the  arrest  of  the  repro¬ 
ductive  power  of  the  cells,  but  that  the  cells  of  the  body 
grow  old  on  account  of  the  impairment  of  the  phagocytes 
and  the  invasion  of  the  body  by  germs  introduced  through 
the  large  intestine.  In  this  way  senescence,  decay,  and 
death  occurred. 

The  Method  of  Death  of  the  Cells  of  the  Antler. 

In  the  deciduous  stag’s  antler  none  of  these  factors 
obtain.  The  whole  evolution,  ultimate  sclerosis,  death, 
and  separation  of  the  antler  is  aseptic,  and  phagocytosis 
plays  no  part  therein.  The  death  of  the  bone  is  primarily 
due  to  increased  osteoblastic  formation  encroaching  centri- 
petally  on  the  lumen  of  the  vessels,  resulting  in  sclerosis  of 
bone,  and  finally  in  ischaemic  death.  The  osteoblasts 
extract  from  the  blood  the  ossein,  which  they  deposit  in 
their  periphery  and  build  themselves  in,  cut  off  their  food 
supply,  and  become  entombed. 

There  is  no  senescence  in  the  cells  of  the  antler — they  all 
die  young.  The  mature  period  of  osteoblastic  formation  is 
just  reached  and  the  completed  bone  cells  formed  when 
they,  while  still  ip  the  full  vigour  of  youth,  perish  by  their 
own  reproduction.  For  them  there  has  been  no  senility 
and  no  decay.  They  have  built  up  a  beautiful  structure, 
and  when  they  perish  they  leave  behind  a  nerveless,  blood¬ 
less,  hard,  dense  bone  as  a  weapon  of  offence  and  defence, 
which  can  bear  without  sensation  the  blow  s  of  adversaries. 


Why  does  the  Osteoblast  not  Continue  to  Grow  in  the 
Antler  Indefinitely  ? 

There  is  no  physical  obstacle  to  an  upward  expansion  of 
the  antler.  The  rejuvenation  of  the  cells  of  the  antler 
depending  on  the  increase  of  nuclear  material  is  abundantly 
evidenced  in  nuclear-  budding,  and  even  in  the  possible 
formation  of  new  cells  produced  by  the  shedding  of  nuclear 
buds,  surrounded  by  a  layer  of  cytoplasm — daughter  cells — ■ 
an  extra  method  of  cell  production  augmenting  the  ordinary 
cell  division. 

Though  contrary  to  recognized  methods  of  cell  prolifera¬ 
tion,  the  phenomena  of  nuclear  budding  and  the  possiblo 
production  of  daughter  cells  is  suggestive  of  a  supplemental 
mode  of  cell  production.  Such  would  aid  in  the  rapidity  of 
cell  formation  and  in  the  rejuvenation  of  the  cells  exhausted 
by  constant  segmentation  and  requiring  to  make  still 
further  effort  to  multiply  at  a  point  so  far  removed  from 
their  base — the  pedicle. 

The  nuclear  budding  and  the  formation  of  daughter 
cells  —  formed  and  thrown  off  —  may  mark  the  com¬ 
mencement  of  a  new  cycle  in  cellular  proliferation  (being 
physiologically  comparable  to  the  period  of  sexual  matin  ity 
in  multicellular  organisms);  in  this  way  senescence  in  the 
cells  is  warded  off  and  rejuvenescence  is  maintained. 

The  Growth  of  the  Osteoblasts  outside  of  the  Bone  such  as 
takes  place  after  Fracture. 

In  the  outpouring  of  osteoblasts  in  the  repair  of  bone 
bereft  of  its  periosteum,  such  as  in  fracture,  the  same  ques¬ 
tion  arises  in  an  intensified  form,  as  the  osteoblasts  are  then 
outside  of  their  own  direct  nerve  control.  Why  do  the 
regenerating  cells  wdiich  have  been  actively  pi olif crating 
know  when  to  stop  their  reproduction  ?  Why  don’t  they  go 
on  producing  indefinitely?  Here  heredity  cannot  play  the 
same  dominating  role,  as  the  factors  are  so  variable  and 
accidental  circumstances  are  introduced  w’hich  the  osteo¬ 
blasts  must  overcome.  There  must  be  conditions  governing 
the  product  of  the  outpouring  beyond  the  influence  of  the 
trophic  nerves  of  the  bone — which,  howrever,  may  still  have 
a  “  wireless  ”  control  of  the  osteoblasts,  or  which  may  have 
a  limited,  independent  life  within  the  living  tissue. 

It  is  observed  that  as  long  as  the  osteoblasts  wdiich  have 
thus  been  poured  out  can  be  kept  in  their  geiminal  state 
fixation  by  ossein  and  consolidation  is  warded  off  and  icpio- 
duction  of  cells  is  continued.  Constant  movement  of  the 
parts  is  conducive  to  large  outpourings  of  cells,  which  are 
prone  to  take  on  the  cartilaginous  formation  and  fixation 
is  delayed.  An  abundant  supply  of  thin-walled  blood  vessels 
greatly  facilitates  the  deposition  of  ossein  and  so  encourages 
fixation. 

Reference  mav  be  made  to  the  case  of  a  seaman  who  got 
his  thigh  bone  broken  in  its  upper  third  aboard  a  vessel 
wrecked  in  the  Bristol  Channel.  He  was  tied  to  a  spar,  and, 
beino-  washed  overboard,  got  stranded  on  a  rock,  his  damaged 
leg  swinging  to  and  fro  in  the  waves  for  forty-eight  hours. 
He  was  afterwards  rescued  and  lay  in  hospital  for  many 
months.  As  a  result  of  the  constant  movement  to  which  his 
le°'  had  been  subjected  by  the  waves,  a  great  tumour-like 
mass  of  bone  formed  in  the  thigh  in  the  midst  of  the  torn 
and  lacerated  muscles ;  for  the  relief  of  this  he  was  ultimately 
sent  to  me.  So  great  was  the  development  of  new  bone  that 
an  extensive  “  quarrying  ”  with  chisel  and  mallet  was 
required  before  the  normal  shaft  was  exposed  and  alignment 
could  be  effected.  After  operation  rapid  healing  took  place 
with  only  an  inch  of  shortening. 

The  Mature  Osteoblast— A  Typical  Form  of  Cell. 

A  definite  form  or  type  of  cell  is  recognized  in  the  mature 
osteoblast  of  the  antler.  This  is  contrary  to  the  opinion 
held  regarding  the  mammalian  osteoblast  in  geneial,  which 
is  said^to  be  only  definable  by  function  and  not  by  any 

special  histological  character.  . 

When  this  cell  was  first  seen  by  me  in  sections,  from  the 
growing  antler,  it  seemed  so  distinctive  as  to  appear  sui 
qeneris  to  the  antler  itself.  Many  sections  from  various 
parts  of  the  aptler  were  subsequently  studied  to  investigate 
the  origin  of  the  osteoblast  and  to  trace  it  through  its 
evolutionary  stage  from  the  germinal  layer  until  it  assumed 
its  mature  form. 
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Once  the  osteoblast  assumes  its  mature  form  it  beeomes 
distinctive  and  the  cell  may  be  easily  recognized  and  traced 
through  its  further  evolution  into  bone.  The  typical  form 
of  the  mature  osteoblast  is  an  ovoid  cell  with  its  nucleus 
situated  peripherally  and  occupying  its  narrow  end.  In 
the  antler  one  sees  the  mature  osteoblast  in  great  numbers 
all  along  the  growing  line.  They  are  in  such  quantities  that 
in  many  places  they  are  obtrusively  evident;  though 
coincident  with  or  in  immediate  sequence  to  attaining 
maturity,  however,  the  osteoblast  assumes  the  function  of 
abstraction  from  the  blood  and  deposition  of  ossein  within 
a  cii  cumscribed  area  round  itself.  This  forms  a  fuliginous 
veil  of  ossein  quickly  obscuring  the  cells  and  rendering  the 
tissue  opaque. 

After  recognizing  this  mature  form  of  osteoblast  in  the 
antler  of  the  deer,  sections  of  growing  bone  from  other 
animals  were  re-examined  and  were  found  to  exhibit  the 
same  typical  form  of  mature  osteoblast,  though  they 
were  not  present  in  such  numbers  as  in  the  antler.  Thus 
the\  w  ere  seen  in  the  growing  epiphyses  and  in  repair 
of  bone  in  man,  especially  in  children  and  in  young 
adolescents,  and  in  the  growing  epiphyses  of  the  dog  and 
othei  animals.  I  he  sections  taken  from  bone  growth  in 
glass  tubes  also  show  the  type  of  mature  osteoblast  somewhat 
similar  to  that  seen  in  the  antler.  They  may  also  be  seen 
in  bone  growing  in  a  cicatrix  in  the  midst  of  the  abdominal 
muscles  being  carried  there  by  the  blood  stream. 

Tuo  Foi  ms  of  Ossification  Found  in  the  Antler  at  the 

Same  Time. 

This  mature  type  of  osteoblast  may  bo  recognized  and 
followed  through  both  forms  of  bone  formation — the  direct 
01  membranous  and  the  indirect  or  cartilaginous — though 
in  the  former  it  is  more  difficult  to  discern,  as  the  ossein 
is  deposited  more  quickly,  thereby  producing  obscuration 
followed  by  rapid  osseous  fixation.  These  two  forms  of 
ossification  are  found  in  the  same  antler  at  the  same  time, 
and  each  proceeds  through  the  same  base,  which  is  cartila¬ 
ginous — a  primary  cartilaginous  evolution. 

In  the  human  epiphyseal  cartilage  one  finds  two  distinc- 
ti\  e  foims  of  osteoblasts  placed  back  to  back  and  contiguous 
to  eacn  other — the  one  destined  to  form  epiphyseal  can¬ 
cellous  tissue,  the  other  dense  diaphyseal  bone. 

The  difference  between  the  method  of  ossification  in 
the  antler  and  that  of  the  mammalian  epiphyses  is 
that  in  the  latter  there  are,  in  the  epiphyseal  plate, 
two  layers  distinct  from  each  other  —  the  one  com¬ 
posed  of  diaphyseal  cartilage,  the  other  of  epiphyseal 
cartilage.  They  go  in  different  directions  —  the  one 
|  toward  the  joint,  the  other  away  from  it;  whereas 
j  *n  the  antler  both  forms  of  ossification  pass  through  a 
i  common  cartilaginous  base,  and  after  doing  so  the  emerging 
i  cells  become  differentiated,  the  membranous  ossification 
showing  itself  especially  toward  the  distal  aspects  of  the 
tines. 

; 

Bone  Only  Grows  from  an  Osteoblast:  the  Osteoblast 
Breeds  True  to  Specific  Type  of  Bone. 

It  is  held  arid  taught  by  some  histologists  that  all  forms 
of  mesoblastic  tissue  are  intraconvertible — that  a  primitive 
■  connective  tissue  cell  may  develop  into  perfect  fibrous  tissue 
at  one  time,  or  into  aponeurosis,  cartilage,  or  bone  at 
another— a  kind  of  indifferent  tissue  capable  of  trans¬ 
forming  itself  as  occasion  requires. 

(  From  my  observation  there  is  no  evidence  of  the  existence 
of  such  an  indifferent  or  elusive  tissue,  and  none  of  an 
osteoblast  being  converted  or  being  convertible  into  fibrous 
'tissue.  Periosteum  never  produced,  nor  is  it  capable  of 
producing,  a  single  osteoblast.  The  bone  cell  is  derived 
from  tissue  which  is  primarily  osteoblastic  and  which  pro¬ 
duces  nothing  other  than  osteoblasts.  Not  only  so,  but 
besides  being  generically  bone  cells,  the  osteoblasts  are  pro- 
;  duced  according  to  the  specialized  type  of  bone  to  which 
they  belong.  A  diaphyseal  osteoblast  produces  diaphyseal 
.tissue,  and  an  epiphyseal  osteoblast  always  epiphyseal 
j  issue.  Hig  osteoblast  breeds  true  to  its  specific  type. 

!  .  -he  canine  species  it  would  be  as  natural  to  expect 
;  that  there  existed  a  generic  canine  cell,  which  was  so  in- 
|  different  to  specialization  that  it  could  develop  into  a  fox- 


teiriei  oi  into  a  sheep-dog  as  chance  or  caprice  might 
direct,  as  to  believe  that  a  single  bone  cell  could  be  so 
indifferent  to  the  behests  of  heredity  as  to  produce  a 
diaphyseal  or  an  epiphyseal  bone  on  demand. 

Ihe  thousand  memories  of  the  atoms  comprising  each 
osteoblast  make  it  always  breed  true  to  type.  The  cell 
obseives  the  same  adhesion  to  typo  in  response  to  the 
emands  necessitated  for  repair  following  injury  of  patho- 
ogical  change  in  the  bone.  What  a  difference  in  the  bone 
01  mation  produced  by  each!  The  diaphyseal  is  robust  in 
regeneration  and  vigorous  in  pouring  out  the  osteoblastic 
embryonic  tissue  or  callus  which  forms  an  abundant 
splintage  for  fractures.  The  other  is  very  economical 
m  its  lesponse  to  injury,  just  issuing  sufficient  ossifio 
substance  to  cement  the  damaged  parts.  What  a 
blessing  it  is  so,  for,  were  the  epiphyseal  cells  as 
vigoious  in  bone  production  as  the  diaphyseal,  in¬ 
numerable  stiff  joints  would  result  from  injuries, 
particularly  as  there  is  no  limiting  membrane  at 
these  points.  How  we  humans  are  controlled  by  little 
things !  If  these  minute  cells  did  not  breed  true,  slight 
injuries  would  result  in  stiff  joints,  and  our  national  game 
of  football,  for  instance,  would  be  imperilled !  If  the 
intramembranous  parietal  bone  were  as  vigorous  at  repair 
as  a  diaphysis,  the  new-formed  bone  masses  might  press 
upon  and  injure  the  brain. 

Can  a  Living  Osteoblast  be  carried  by  the  Blood 

Stream  ? 

If,  from  traumatic  or  pathological  cause,  a  living  osteo¬ 
blast  gains  entrance  into  a  blood  vessel,  can  it  be  carried  by 
the  blood  stream  to  a  distance  and  be  deposited  within  the 
body  in  some  structure  other  than  osseous,  and,  if  so,  can 
growth  of  bone  result  therefrom? 

Experiments  were  tried  to  test  this  possibility,  but  the 
difficulties  of  isolating  and  handling  such  a  minute  structure 
and  our  clumsiness  in  manipulation  rendered  them  abortive. 
While  still  pursuing  investigation,  however,  Dame  Nature, 
with  her  delicacy  of  touch  and  inimitable  ways,  performed 
the  experiment  and  presented  a  beautiful  illustration  of  the 
possibility  of  the  fact  that  the  blood  stream  can  carry 
osteoblasts  to  at  least  a  short  distance  and  deposit  them  in 
blood  clot,  where  they  may  grow  and  reproduce  themselves, 
forming  bone.  Already  it  has  been  recognized — from  experi¬ 
mental  inquiry  into  the  growth  of  bone,  inside  of  glass 
tubes  placed  in  the  living  tissue,  which  became  filled  with 
blood  clot  and  serum — that  the  osteoblasts  from  the  bone 
placed  therein  proliferated  and  penetrated  the  blood  clot, 
the  latter  becoming  slowly  absorbed. 

The  experiment  which  Nature  performed  occurred  in  a  man 
who  had  sustained  a  fractured  humerus  :  a  spiculum  of  bone 
from  the  interior  of  the  shaft  penetrated  the  brachial  artery 
and  allowed  the  blood  to  escape  into  the  tissues  and  partly  to 
return  into  the  vessel  through  the  rent  in  its  wall.  The 
blood,  in  its  escape,  flowed  over  the  bare  fractured  bone,  and 
osteoblasts,  as  they  formed  on  its  surface,  would  not  only  be 
laved  by  it,  but  some  might  be  detached  by  the  force  of  the 
stream.  Six  weeks  after,  when  the  patient  presented  himself 
to  me,  an  aneurysmal  swelling  was  found  to  have  formed  in 
front  of  the  humerus,  limiting  flexion  at  the  elbow.  The 
swelling  was  dense  and  inelastic,  with  very  little  pulsation, 
though  pulsation  had  been  a  marked  feature  of  the  swelling  at 
an  early  period  after  the  injury.  In  the  fibrinous  layer  in  the 
periphery  of  the  sac  there  were  plaques  of  new  osseous  tissue 
of  varying  thickness,  which  covered  a  considerable  portion  of 
the  circumference  of  the  aneurysm.  These  had  evidently 
formed  from  the  osteoblasts  which  had  issued  from  the  frac¬ 
tured  shaft,  and  especially  from  the  spiculum  of  bone  which 
had  penetrated  the  coats  of  the  artery. 

The  osteoblasts  had  become  peripherally  distributed  and 
entangled  in  the  meshes  of  the  fibrin  formed  from  the 
coagulated  blood.  In  this  instance  the  osteoblasts  were 
conveyed  by  the  blood  stream  for  a  short  distance  only, 
measured  by  one  or  two  inches,  but  it  established  the 
possibility  that  living  osteoblasts,  in  favourable  circum¬ 
stances,  may  be  detached  from  a  naked  bone  in  process  of 
regeneration  and  may  be  conveyed  by  the  blood  stream  to  a 
distance,  and  there  grow  and  produce  new  bone. 

If  the  osteoblasts,  in  peculiar  circumstances,  could  bo 
driven  into  the  lumen  of  the  blood  vessels,  the  stream  could 
carry  them  and  deposit  them  in  internal  organs  where  they 
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might  produce  osseous  infarctions.  It  is  fortunate  that 
such  a  series  of  circumstances  favourable  to  the  transference 
of  osteoblasts  from  one  place  to  another  by  the  blood  stream 

seldom  occurs.  .  ,  ,  .  ,  ,  .. 

The  mature  osteoblasts  are  of  a  size  that  does  not  rendei 

their  transference  by  the  blood  stream  easy,  but  if  nuclear 
budding  occurred  and  some  of  the  minute  buds  covered  with 
cytoplasm — daughter  .  cells — were  detached,  their  minute 
proportions  would  facilitate  conveyance. 


Instance  of  Osteoblasts  conveyed  by  the  Blood  Stream  and 
deposited  in  the  Cicatrix  of  a  Laparotomy  Wound. 

That  bone  sometimes  forms  heterotopically  in  the  midst  of 
the  soft  tissues  and  in  the  muscles  is  well  known,  and  these 
instances  are  generally  the  result  of  accidental  osteoblastic 
distribution  following  upon  injury  to  bones  and  the  ten- 
donous  expansion  of  the  muscles  inserted  into  them. 
Besides  this,  however,  it  is  possible  that  osteoblasts  in  then 
germinal  stage  may  be  carried  by  the  blood  stream  and  may 
be  localized  by  injury  with  extravasation  of  blood  in  tne 
same  way  as  germs  circulating  in  the  blood  stream  may  be 
located.  An  instance  which  bears  this  interpretation  has 
just  occurred,  and  has  been  communicated  to  me  by  my 
colleague  Professor  Muir,  pathologist  to  the  University  of 
Glasgow,  who  has  also  given  me  some  of  the  sections— which 
my  colleague  Air.  MacRae,  whose  case  it  was,  gives  me 

liberty  to  use.  .  t  ...  . 

The  new  boiie  was  formed  m  a  cicatrix  in  the  midst  of 
the  abdominal  muscles,  at  the  site  of  a  laparotomy  wound 
made  seventeen  days  previously.  There  had  been  no  bone 
present  in  that  tissue  at  the  time  of  the  operation. 

It  is  probable  that  the  original  tumour  in  the  intestine  of 
the  patient  was  one  that  secondarily  involved  bone,  and 
that  some  of  the  osteoblasts  had  gained  entrance  into  the 
blood  stream  and  had  been  deposited  at  the  site  of  the 
extravasation — the  laparotomy  wound.  It  is  interesting 
that  the  typical  mature  form  of  osteoblast  is  seen  in  the  bone 
sections  situated  in  the  cicatrix  in  the  midst  of  the 
abdominal  muscle. 


Miniature  Antler:  Bone  grown  in  Glass  Tribe  inside  of 

Tissue. 

The  bone  grown  in  the  glass  tube  experiments  resembles 
in  miniature  the  growth  of  the  antler.  The  bone  grown  in 
the  tube  receives  all  its  blood  supply  from  its  base  in  the 
pre-existing  bone.  The  main  artery  of  the  bone  in  the  glass 
tube  passes  up  the  centre,  sending  out  branches  which  sub¬ 
divide  into  capillaries,  which  are  seen  most  abundantly  at 
the  periphery  next  the  glass  of  the  tube.  It  is  round  the 
tliin-walled  vessels  that  the  osseous  tissue  first  forms. 
Though  generally  these  thin-walled  capillaries  intervene 
between  the  new  bone  in  process  of  formation  and  the 
glass,  yet  in  some  places  the  osteoblasts  are  in  actual 
contact  with  the  glass,  in  the  same  way  as  the  osteo¬ 
blasts  in  the  antler  of  the  deer  come  into  immediate 
contact  with  the  dermal  covering  (the  velvet)  without 
the  presence  of  any  intervening  membrane.  There  is 
here  no  periosteum — except  the  glass  which  acts  the  part 
of  a  limiting  membrane.  There  is,  therefore,  no  peri¬ 
pheral  blood  supply;  it  gets  all  its  nutriment  from  the  base, 
yet  the  bone  thrives  and  grows  rapidly  and  abundantly. 
The  soft  tissues  surrounding  the  glass  tube  supply  the  proper 
temperature  to  facilitate  the  growth  of  its  osseous  contents, 
thus  taking  the  place  of  the  velvet  in  the  antler  of  the  deer. 


The  Silver  Bing  Experiments  and  Deductions 
from  them. 

Duhamel  in  1739  placed  a  silver  ring  round  a  bone  under 
the  periosteum  in  a  living  animal  and  found  some  time 
after  that  the  ring  had  become  covered  by  bone.  He  inferred 
from  this  that  the  periosteum  secreted  bone,  and  his  experi¬ 
ment  and  deduction  therefrom  have  been  accepted  ever 
since,  and  have  appeared  in  many  of  our  textbooks  during 
the  last  184  years  as  one  of  the  cogent  reasons  for  our  belief 
in  the  osteogenic  functions  of  the  periosteum. 

The  result  of  the  experiment  was  correctly  observed,  but 
the  deduction  drawn  therefrom  was  wrong  and  illogical.  It 
was  based  on  a  single  premiss.  It  has  been  demonstrated 

*  See  instances  in  the  volume  on  Growth  of  Bone,  by  Macewen,  published 
by  Jas.  MacLeliose,  Glasgow,  1912. 


by  me  that  when  the  periosteum  has  been  removed  from  the 
bone  and  silver  rings  are  placed  on  the  naked  growing  shalt, 
the  new  peripheral  osteoblasts  emanating  from  bone  rapidly 
form  over  the  nude  surface  and  completely  cover  the  silver 
rings,  enclosing  them  in  a  mass  of  bone — greater  than  would 
have  formed  had  the  periosteum  remained  intact. 

Whatever  views  one  may  hold  regarding  the  osteogenic 
function  of  the  periosteum,  it  is  hoped  that  in  practice  no 
one  would  sacrifice  an  otherwise  healthy  bone  merely  because 
the  periosteum,  from  traumatic  or  pathological  causes, 
happened  to  be  removed.  As  long  as  the  nutrient  vessels 
maintain  the  blood  supply  to  the  diaphvses,  the  shaft  of  the 
bone  will  live,  grow,  and  function. 

Even  portions  of  detached  living  bone  severed  from  all 
blood  supply,  preserved  aseptically  and  replaced  among  the 
tissues  in  suitable  conditions,  have  a  probability  of  life.  The 
osteoblasts  of  the  detached  bone  receive  sufficient  pabulum 
from  the  blood  serum  until  the  fresh  vessels  of  the  part 
penetrate  the  bone  and  bring  nutritive  relief.  New  osteo¬ 
blastic  formation  in  the  shape  of  a  vigorous  germinal  layer 
ensues  and  quickly  consolidates  into  new  osseous  tissue 
which  aids  in  fixing  the  detached  bone  in  its  proper  place 
and  afterwards  in  performing  the  function  of  the  shaft. 

Recognition  of  these  facts  will  prevent  the  removal  of 
useful,  although  “  bare,”  bone,  and  limbs  may  be  saved  that 
would  otherwise  be  sacrificed. 


Bone  Grafting :  Beport  on  Earliest  Case. 

Nude  bone  has  been  grown  heterotopically  in  various  parts 
of  the  body — such  as  in  the  vicinity  of  the  great  vessels  m 
the  neck,  "in  the  muscles  of  the  extremities,  in  the  body 
cavity  attached  at  the  omentum,  etc.  Young,  growing, 
nude  bone  may  be  transplanted,  and  it  will  live  and  grow 
in  its  new  situation  and  will  form  part  of  the  body  of  man, 
becoming  homogeneous  with  him.'’'  Forty  years  ago  this  was 
demonstrated,  f  and  since  then  bone  grafting  and  trans¬ 
plantation  have  been  frequently  employed,  especially  during 
and  since  the  great  war.  Many  surgeons  at  home  and 
abroad  have  used  it  very  successfully  and  extensively,  none 
more  so  than  Morison  of  Newcastle. 

Reference  may  be  made  in  passing  to  the  earliest  cases  of 
bone  grafting  in  order  to  report  their  present  condition,  as 
sufficient  time  has  elapsed  to  demonstrate,  more  nearly  than 
the  recent  cases,  the  ultimate  results  obtained. 

The  first  was  one  in  which  a  boy,  aged  3  years,  came  under 
observation  after  he  had  suffered  for  several  months  fiom 
pyogenic  osteomyelitis  of  the  humeral  shaft,  the  dead, 
blackened  bone  of  the  arm  lying  loose  inside  the  remnant 
of  the  periosteal  sheath  lined  with  granulation  tissue.  Hie 
loose  dead  bone  was  lifted  out.  As  belief  in  the  periosteum 
as  a  bone  producer  was  at  that  time  still  in  vogue,  it  was 
hoped  that  some  portions  of  the  bone  might  form  from  the 
periosteum.  This  did  not  take  place,  and  the  wound 
healed,  leaving  an  arm  without  a  shaft.  One  yeni  aftei- 
wards  the  mother  returned  with  her  boy,  desiring  that  the 
arm  be  amputated,  as  she  said  it  was  not  only  useless  buu 
required  the  sound  arm  to  look  after  it.  The  shaft  of  the 
bone  had  not  grown.  He  had  neither  a  fulcrum  nor  a 
lever,  and  when  he  attempted  to  flex  the  forearm  on  the 
arm  the  muscles  and  soft  tissues  of  the  arm  conti  acting 
wriggled  like  a  loose  hanging  rope,  the  forearm  dangling 
helplessly  at  the  end  of  it.  Instead  of  acceding  to  the 
mother’s  request  to  amputate  the  arm,  bone  grafting  urns 
resorted  to.  The  humeral  shaft  was  restored  by  the  intro¬ 
duction  of  young  growing  human  bone,  removed  for  the 
correction  of  deformity  from  the  tibiae.  Six  pieces  of 
pone — one  each  from  six  different  legs  of  three  different 
persons— were  divided  into  small  fragments  and  were  in¬ 
serted  between  the  muscles  of  the  arm  where  the  shaft 
ought  to  have  been.  These  fragments  became  firmly 
united  to  one  another  and  to  the  epiphyses  so  as  to  form 
a  solid  shaft.  It  supplied  the  fulcrum  and  lever,  and 
enabled  the  arm  to  function,  the  bone  growing  along  with 
the  growth  of  the  body — but  not  quite  proportionately  to  it. 
The  greatest  growth  occurred  subsequently,  mainly  from 
the  proximal  epiphysis  which  had  been  preserved  m  part, 


*  Macewen  :  Growth  of  Bone,  1-12. 
t  Read  before  the  Royal  Society,  London,  May, 
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while  there  was  no  growth  from  the  distal  epiphysis,  the 
growing  plate  having  been  destroyed.  The  grafted  part 
r  had  somewhat  increased  in  length  and  also  markedly  in 
thickness  during  ensuing  years.  While  originally  the 
grafted  portion  was  in  the  centre  of  the  arm,  it  was  pushed 
toward  the  distal  portion  owing  to  the  more  vigorous  growth 
from  the  proximal  epiphysis.  The  arm  is  shorter  than  its 
neighbour,  and  no  one  would  take  it  for  an  artist’s  model, 
but  it  has  been  of  great  service  to  its  owner.  Since  man¬ 
hood  he  has  been  able  to  maintain  himself  and  his  family 
by  his  own  efforts — first  as  a  joiner,  then  as  laboratory 
attendant — and  also,  he  has  been  able  to  go  to  the  front  and 
do  his  bit  for  Jving  and  country  during  the  great  war. 

I' or  the  restoration  of  the  lower  jaw,  grafting  and  trans¬ 
planting  of  bone  has  been  frequently  successfully  employed 
by  many  surgeons  (especially  in  Frognal),  restoring  thereby 
the  symmetry  of  the  face,  and,  with  the  help  of  the  dentist, 
the  function  of  the  lower  jaw.  In  two  such  cases,  operated 
on  over  eighteen  years  ago,  the  mandible  has  increased  in 
size  and  strength  commensurate  with  the  rate  of  growth  of 
the  face,  leaving  little  trace  of  the  hideous  deformities  from 
which  the  patients  would  otherwise  have  been  doomed  to 
suffer. 


One  has  endeavoured  to  give  a  glimpse  into  some  phases 
of  the  comparative  anatomy  of  the  antler  of  the  deer.  Were 
one  able  to  extend  one’s  vision  into  other  spheres  of  animal 
life,  not  only  would  they  prove  of  absorbing  interest  intrin- 
:  sically,  broadening  one’s  views,  but  they  would  shed  fresh 
i  light  on  human  structure  in  evolution  and  repair. 

1  As  to  Nature  as  a  whole,  we  are  still  in  deepest  darkness. 

,  Isn  t  there  within  each  of  us  a  mystery  which  has  never  yet 
j(ibeen  fathomed  a  mystery  which  man  shares  in  common 
with  the  minutest  speck  of  primordial  protoplasm  of  the 
wayside  pool?  The  further  we  penetrate  into  the  depths 
pf  Nature,  the  more  numerous  are  the  paths  which  are 
I  revealed  for  our  searching,  and  to  our  finite  eyes  seem 
illimitable.  Yet,  in  our  search  there  are  at  least  two  things 
'which  we  may  find — one,  not  the  extent,  but  a  measure,  of 
1  niv  abysmal  ignorance ;  the  other,  that  if  we  pursue  our 
!  piest  with  a  single  purpose  in  search  of  truth  for  truth’s 
Uake  only,  we  may  get  a  glimpse  of  the  spirit  of  Nature 
md  feel  the  touch  of  The  Hand  that  weaves  the  woof. 
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dementia  praecox  which  show  the  probability  of  the  correla¬ 
tion  of  a  morbid  change  in  the  medullary  portion  of  the 
gland  —  namely,  low  blood  pressure,  feeble  pulse,  cold 
extremities,  acrocyanosis,  shallow  breathing,  low  oxvon 
consumption,  and  katatonia.  Dr.  G.  H.  Rae  Gibson,16 
working  at  Claybury  at  my  suggestion,  investigated  the 
blood  pressure  in  various  types  of  insanity,  especially  in 
1  elation  to  the  above  clinical  signs  of  dementia  praecox. 


Table  of  Average  Blood  Pressure  in  lfi  Cases. 


Males. 

Females. 

Average 

Blood 

Pressure. 

Average 

Age. 

Average 

Blood 

Pressure. 

Average 

Age. 

Dementia  praecox  katatonia  ... 

113 

28 

Ill 

28 

Dementia  praecox  hebephrenia 

118 

30 

114 

27 

Dementia  praecox  paranoia 

113 

35 

125 

41 

Epilepsy  . 

120 

36 

123 

39.5 

General  paralysis  . 

138 

45 

123 

41.5 

Congenital  imbecility  . 

115 

21 

109 

34.5 

FORMAL  AND  MORBID  CONDITIONS  OF  THE 
ADRENALS  IN  100  HOSPITAL  AND 
ASYLUM  CASES; 

WITH  SPECIAL  REFERENCE  TO  DEMENTIA  PRAECOX  * 


I  should  not  attach  much  importance  to  the  results  of  the 
average  blood  pressure  in  these  various  groups,  for  where 
the  difference  is  great — for  example,  dementia  praecox  and 
general  paralysis — the  age  factor  might  be  cited  as  the 
causal  relationship  of  the  difference.  But  on  examining 
the  tables  in  which  the  blood  pressure  of  each  of  the  143  cases 
is  given,  one  finds  that  in  10  of  the  cases  of  katatonic 
dementia  praecox,  and  in  4  of  the  27  cases  of  hebephrenic 
dementia  praecox,  the  blood  pressure  is  under  100;  whereas 
in  the  12  cases  of  epilepsy,  in  the  15  cases  of  general 
paralysis,  and  in  9  of  the  10  cases  of  congenital  imbecility, 
there  is  not  a  single  case  in  which  the  blood  pressure  is 
under  100 ;  moreover,  in  5  out  of  the  10  cases  of  katatonia, 
and  2  out  of  the  4  cases  of  hebephrenia,  the  blood  pressure 
was  very  low — under  90.  In  not  one  of  the  cases  of  general 
paralysis  was  it  under  120.  These  observations  were  made 
before  I  undertook  the  investigation  of  the  reproductive 
endocrine  system  of  glands. 

Dr.  Dawson,  assistant  medical  officer 
Hospital,  undertook  last  year,  while 
officer  at  Hanwell  Mental  Hospital, 
regarding  the  blood  pressure  and  Goetscli  reaction  in 
dementia  praecox.  The  following  is  a  summary  of  Dr. 
Dawson’s  results. 
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F.E.S.,  F.R.C.P., 

(AND 

ISABEL  EMSL1E  HUTTON,  M.D. 

loom  the  Pathological  laboratory  of  the  London  County  Mental  Hospitals 
Maudsley  Hospital,  Denmark  Hill,  London,  S.E.) 

1 NTBODTTCTION. 

x  making  post-mortem  examinations  at  the  London  County 
■sylums  I  (F.  W.  M.)  had  long  been  struck  with  the  fre- 
uency  with  which  I  found  small  suprarenal  capsules  ir 
,ases  of  dementia  praecox  as  compared  with  general 
aralysis.  I  have  already  shown  a  regressive  atrophy  ol 
ie  testes  and  ovaries  in  dementia  praecox,  and  compared 
4e  conditions  found  in  one  hundred  cases  of  each  dying  in 
ospitals  and  asylums.5  There  are  many  physiological  'and 
pathological  facts  showing  the  correlation  of  the  reproductive 
rgans  with  the  cortex  of  the  suprarenal  gland,  therefore  it 

m  weight 


_ould  not  be  surprising  to  find  a  diminution 
1  _lese  glands. f  There  are  certain  clinical  symptoms 


*c™TorfSearCh  WaS  earricd  out  with  tho  aid  of  a  grant  from  the  Boa 

n.nTi  Lan£don  brown,  in  his  interesting  Croonian  Lectures  on  t 
’e„ ;lc,  nervous  syrt. em  in  disease,  says:  “  It  is  both  interesting  ai 
iffn^l  Hi  i/  tP- .tl,at  ,a"  nn  port  ant  group  of  endocrine  glands— t: 
.nnalo  the  thyroid,  and  the  pituitary— have  three  features  in  comraor 

rbnhva  T  it  each  18  “‘»T,late3  *»>  the  sympathetic,  they  all  low 
ooludiate  tolerance,  and  they  all  act  tncl  react  with  the  reproducti 


The  Blood  Pressure  and  Goctsrh  Reaction  in  Dementia 

Praecox. 

In  a  series  of  50  cases  the  blood  pressure  was  as  follows  : 


No.  of 
Cases. 

Systolic  Blood  Pressure. 

1  I 

Average.  Minimum.  Maximum. 

Ivatatonics . 

27 

116  mm. 

93  mm. 

135  mm. 

Simple  dementia  praecox 

14 

117  mm. 

1C4  mm. 

126  mm. 

Paranoid  dementia  praecox 

7 

120  mm. 

115  mm. 

136  mm. 

Hebephrenic  dementia  praecox 

2 

115  &  122 

The  diastolic  reading  was  between  55  and  65  mm.  in  all  cases. 


Goctsch  Reaction. — A  subcuticular  injection  of  0.05  c.cm.  of  1  in 
2,000  Parke,  Davis  and  Co.  adrenaline  solution  was  made  in  all 
cases.  Two  cases  only  gave  a  normal  reaction;  these  had  a  systolic 
blood  pressure  of  122  and  128  respectively.  One  was  a  katatonic  and 
the  other  a  simple  dementia  praecox  case  with  congenital  defect. 
Eighteen  cases  gave  a  moderate  reaction  :  in  13  of  these  the  blood 
pressure  was  120  or  under  (minimum  104) ;  in  5  it  was  over  120 
(maximum  130).  Thirty  cases  reacted  only  faintly  :  in  25  the  blood 
pressure  was  120  or  under  (minimum  98) ;  in  5  it  was  over  120 
(maximum  136). 

The  test  was  repeated  in  cases  with  a  high  blood  pressure  which 
gave  a  faint  reaction,  and  the  same  result  was  obtained.  In  several 
cases  it  'was  found  that  a  faint  reaction  might  be  intensified  by 
administration  of  thyroid  extract,  but  without  material  alteration 
in  the  blood  pressure.  _ 

Katatonic  Stupor. — Nine  cases  of  this  variety  of  dementia  praecox 
were  included  in  the  series.  One  case  had  a  blood  pressure  of  135, 
but  reacted  faintly  to  the  Goetsch  test.  In  the  other  8  cases 
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the  blood  pressure  was  below  normal.  The  reaction  to  the  Goetsch 
test  was  faint  in  all  cases  except  one,  in  which  it  was  moderate  but 

less  than  normal.  .  „  ov,„ 

So  far,  then,  as  the  Goetsch  reaction  and  the  blood  pressure  are 
any  indication,  cases  of  dementia  praecox,  especially  of  the  katatomc 
variety,  appear  to  suffer  from  adrenal  inadequacy. 


Some  years  ago,  in  conjunction  with  Professor  Halliburton, 
I  undertook17  a  histological  examination  of  the  suprarenal 
eland  of  patients  dying  in  Claybury  Asylum,  and  we  corre¬ 
lated  the  same  with ‘the  chemical  and  physiological  investiga¬ 
tion  of  the  adrenaline  content  of  the  gland.  No  definite 
results  were  obtainable,  but  this  is  not  surprising,  because 
the  amount  depends  upon  the  cause  of  death  and  the  time 
lapsing  between  death  and  the  post-mortem  examination. 
Por  this  reason  I  did  not  think  that  comparative  lesults  b\ 
chemical  and  physiological  investigations  would  be  of  value. 
I  therefore  resolved  to  pursue  an  investigation  of  the  gland 
by  the  same  histological  methods  as  I  adopted  in  the  case  of 
the  reproductive  organs.  This  work  has  been  largely  canied 
out  under  my  direction  by  Dr.  Emslie  Hutton. 


Histological  Examination  of  the  Adrenal  Glands 
in  100  Cases. 

The  material  dealt  with  in  this  article  was  collected  from 
patients  who  died  111  the  London  mental  hospitals,  and  also 
hospitals  for  consumption  and  various  military  and  general 
hospitals*  In  the  majority  of  the  mental  cases  the  repro¬ 
ductive  organs  have  already  been  examined,  and  work  is 
going  on  at  present  on  the  thyroid  and  pituitaiy  of  these 
cases.  So  far  as  we  have  been  able  to  ascertain  from  a 
search  of  the  bibliography,  there  has  been  no  complete 
systematic  investigation  of  a  similar  nature. 

One  hundred  cases  were  examined  and  classified,  and  the 
numbers  in  each  group  are  tabulated  below.  The  number  in 
the  class  dementia  praecox  is  large,  the  principal  reason  for 
carrying  out  the  work  being  to  afford  an  opportunity  for 
determining  if  there  is  a  change  in  the  adrenal  in  this 
disease,  the  great  importance  of  which  is  obvious  from  the 
fact  that  the  bulk  of  incurable  cases  in  mental  hospitals 
belong  to  this  group  of  the  insanities.  Moreover,  many  of 
the  symptoms  of  this  disease,  as  already  indicated,  point  to 
an  affection  of  the  medulla  of  the  adrenal  gland.  The 
number  of  hospital  cases  (which  includes  thirteen  cases  of 
death  due  to  severe  accident)  is  also  large,  for  it  is  necessary 
to  have  a  good  picture  of  the  normal.  A  comparatively 
large  number  of  cases  of  tuberculosis  in  young  adults  were 
examined  ;  these  were  required  for  comparison  with  cases  of 
dementia  praecox,  the  majority  of  whom  die  eventually  from 
tuberculous  affections.  It  has,  indeed,  been  stated  that 
75  per  cent,  of  the  dementia  praecox  cases  die  of  tuberculosis, 
and  the  hypothesis  that  tuberculosis  stands  in  causal  relation 
to  dementia  praecox  might  therefore  be  justified.  Against 
this,  however,  is  the  fact  that  if  this  were  so  similar  clinical 
symptoms  and  morbid  histological  changes  to  those  found  in 
dementia  praecox  should  occur  in  cases  dying  of  tuber¬ 
culosis  without  mental  symptoms.  Moreover,  some  of  the 
cases  of  dementia  praecox  died  from  pneumonia,  dysentery, 
and  suicide.  These  cases  presented  no  signs  of  tuberculosis 
post  mortem,  although  the  histological  changes  in  the 
reproductive  organs  and  the  brain  were  similar. 


Classification  of  Cases. 

Mental  Hospitals  : 

Dementia  praecox 

Other  psychoses  . 

General  paralysis  of  the  insane . 

Hospitals  for  Consumption  : 

Tuberculosis  . 

General  and  Military  Hospitals  : 

Death  as  result  of  severe  accident 
Death  from  various  general  causes 


26 

8 

22 


12 


13 

19 


100  cases. 


Itethod  of  Examination. 

It  was  impossible  to  arrange  that  the  glands  should  be 
removed  by  the  same  person,  but  they  were  taken  out  care- 


*  We  wish  to  thank  the  superintendents  and  medical  officers  of  the 
London  County  mental  hospitals  for  kindly  forwarding  material  and 
notes  of  the  cases,  also  the  pathologists  to  the  general  hospitals  ami 
hospitals  for  consumption  who  have  assisted  us  by  providing  the  material 
for  this  investigation.  We.  are  especially  indebted  to  Dr.  Roodhousc 
Glovne  of  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  £.2,  for  material. 


fully,  and  in  most  cases  arrived  in  a  satisfactory  condition. 
They  were  thoroughly  freed  of  extraneous  tissue  in  the 
laboratory,  each  being  weighed  separately,  and  then 
hardened  for  two  months  in  formol.  Each  was  cut  across 
in  the  same  way,  and  as  nearly  as  possible  through  the 
thickest  parts  of  each  gland.  Sections  were  cut  by  the 
freezing  method  and  were  of  approximately  equal  thick¬ 
ness;  various  stains  were  used,  the  chief  of  which  were 
haematoxylin  and  eosin,  Scharlaeh  11.  alone  and  with 
haematoxylin  counter-stain.  Most  of  the  details  of  the 
fibrous  and  nuclear  changes  were  observed  in  sections  stained 
by  the  Del  Rio  Ilovtega*  method,  or  by  that  method  counter- 
stained  by  eosin.  The  sections  so  stained  were  examined 
systematically.  Their  outline,  magnified  by  means  of  an 
Edinger  projection  apparatus,  was  made;  this  showed  very 
clearly  the  relative  thickness  of  the  cortex  and  medulla,  and 
the  general  size  of  the  organ.  Means  were  also  taken  for 
obtaining  an  approximate  idea  of  the  relative  amounts  of 
cortex  and  medulla.  The  section  was  then  microscopically 
examined  and  a  full  account  of  the  appearances  was 
recorded.  The  nuclear  ratio  in  the  medulla  (to  be  explained 
later)  was  taken  in  each  case.  _  . 

Before  proceeding  to  describe  the  morbid  histological 
changes  met  with  it  is  desirable  to  give  a  brief  account  or 
the  weight  and  microscopic  appearances  presented  by  the 
normal  human  gland. 

The  Normal  Adrenal  Gland. 

Each  organ  weighs  from  6.5  to  7.5  grams,  some,  howeiei, 
as  will  he  shown  later,  weigh  slightly  more;  the  body  weight 
must  be  taken  into  account  when  judging  whether  a  case 
is  lighter  or  heavier  than  the  normal.  According,  however, 
to  the  very  careful  records  of  Kojima,  body  weight  does  not 
seem  to  have  much  influence.14  The  medulla  is  at  least  ns 
wide  as  the  cortex,  and  more  often  exceeds  it  in  width  at 
the  thickest  part  of  the  gland.  The  cortex  is  composed  of 
well  defined  polygonal  cells,  arranged  in  columns  (zona 
fasciculata).  Near  the  surface  of  the  organ  the  columns 
have  a  more  open  arrangement  (zona  glomerulosa) ;  near  the 
medulla  the  arrangement  is  much  more  open  (zona  reticu¬ 
laris),  and  for  convenience  of  description  these  terms  will 
be  used  throughout  this  paper.  The  cells  are  well  defined, 
and  contain  one,  and  sometimes  two,  darkly  stained  nuclei. 
They  are  packed  with  a  glistening  refractile  lipoid  sub¬ 
stance;  this  is,  as  a  rule,  present  in  all  the  cells  of  the 
cortex,  but  is  sometimes  absent  from  its  innermost  layers. 
In  these  latter  layers  are  often  seen  brown  pigmented 
granules  tightly  packed  in  the  cell;  their  significance  is  not 
yet  known.3  The  cortical  adenomata,  such  as  are  described 
bv  Elliot7  and  Vasilesco,8  have  never  been  observed  in  this 
series  of  eases.  The  fibrous  tissue  of  the  cortex  continuous 
with  that  of  the  capsule  is  well  defined,  but  of  delicate. struc¬ 
ture,  and  runs  down  in  a  septa-like  fashion  between  the  cells 
carrying  the  blood  vessels  and  lymphatics.  The  medulla 
will  now  be  described  fully,  as  it  is  here  that  most  of  the 
more  definite  microscopic  changes,  especially  in  dementia 
praecox,  have  been  observed.  There  is  a  light  fibrous 
groundwork  with  fine  offshoots  surrounding  groups  of  cells; 
there  is  no  pericellular  arrangement  of  the  fibres.  The  cells 
have  a  different  arrangement  and  differ  in  form  from  those 
of  the  cortex.  They  are  arranged  more  loosely  in  irregular 
columns  with  large  interspersed  blood  sinuses;  a  sti iking 
feature  is  the  appearance  of  the  large  vessels  with  very 
thick  muscular  coats ;  generally  speaking,  the  medullary  cells 
are  arranged  around  and  in  contact  with  these  vessels. 
Sometimes,  however,  the  sections'  show  the  cells  of  the  zona 
reticularis  arranged  around  and  in  close  contact  with  them. 
The  cells  are  polygonal  and  larger  than  those  of  the  cortex  ; 


*  A v clear  Staining:  Del  Dio  Ilortega  il/eHiorf.-Sections  cut  Vy  -the 
■eezing  method  are  taken  from  distilled  water,  placed  into  the  silver 
ilution  (see  below),  and  warmed  at  a  temperature  of  50°  to  55°  C.  mil  l 
icrhtlv  yellow  in  colour.  They  are  then  placed  direct  into  a  2  per  cent, 
ilution  of  formol  (neutralized  by  calcium  carbonate)  until  the  section 
=comes  black;  washed  in  distilled  water  for  about  one  minute,  and  (hen 
laced  into  cold  chloride  solution  (1  in  500)  until  the  section  becomes 
rev,  usually 'about  half  a  minute;  then  into  a  3  per  cent,  solution  < 
idium  hyposulphite  for  five  minutes — in  this  it  becomes  a  rose  coloui. 
/ash  in  water,  fix  section  to  slide,  blot  off  excess  of  water,  and  dehydrate 
ith  a  creosote-carbolic-xylol  mixture  (creosote  10  c.cm.,  carbolic  acnl  [ 
)  grams,  xylol  60  c.cm.),  and  mount  in  Canada  balsam.  . 

Silver  Solution.— 5  c.cm.  of  a  10  per  cent,  solution  of  AgNO.,,  precipitated 
y  20  c.cm.  of  a  5  per  cent,  solution  of  sodium  carbonate;  dissone 
recipitate  by  a  few  drops  of  ammonia,  and  add  water  to  55  - 
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they  may  be  also  very  irregular,  and  even  ragged  in  outline 
in  this  respect  differing  greatly  from  those  of  the  cortex' 
which  are  sharply  defined  and  compact.  Many  of  the  cells 
'  contain  very  fine  droplets  of  lipoid.  Sections  treated  with 
chrome  show  brown  granules  in  many  of  the  medullary  cells, 
and  most  workers  are  of  opinion  that  these  chromaffin 
granules  are  limited  to  the  medulla,  though  Cramer4  shows 
very  convincingly  that  they  are  also  to  be  found  in  the  zona 
reticularis.  We  have  also  noted  this  in  cases,  and  apparently 
these  granules  occur  in  greater  abundance  in  the  zona 
reticularis  than  in  the  medulla;  at  any  rate,  this  applies 
to  the  human  subject,  according  to  our  experience.  The 
cytoplasm  of  the  cells  stains  well  with  cosin,  and  there  is 
but  little  vacuolation ;  with  the  oil-immersion  lens  numbers 
of  fine  eosin-stained  granules  can  be  sepn—P  mitochondria. 

The  nucleus  is  small  in  comparison  to  the  cell ;  it  is  round, 
stains  deeply,  and  contains  numerous  chromatin  granules, 
some  intensely  black  and  coarse  when  stained  by  Del  Rio 
Hci  teSa  method,  and  others  of  dust-like  fineness;  a  distinct 
and  fairly  complicated  chromatic  skein  is  present.  The  cell 
nuclti  aie  foi  the  most  part  of  uniform  size  and  shape.  In 
normal  glands  there  are  very  few  nuclei  without  surroundino- 
cytoplasm,  and  those  are  paler  and  contain  fewer  granules 
!  than  the  nuclei  contained  in  the  cells.  Moreover,  instead 
of  being  round,  they  are  generally  oval  or  fusiform  in  shape, 
borne  of  these  may  be  fibroblastic. 

Mitosis  has  been  observed  in  the  cells  of  the  medulla  of 
,  many  glands  and  also  in  the  zona  reticularis.  Graham9  has 
j  mitosis  m  the  medulla,  but  much  less  frequently  than 

;  in  the  cortex.  In  many  cases  groups  of  sympathetic  ganglion 
l  celIs  were  found  in  the  medulla  or  just  between  the  cortex 
medulla,  and  occasionally  bundles  of  non-medullated 
|i fibres.  Cortex  and  medulla  react  as  a  whole  in  a  different 
way  to  stains,  for  whereas  the  medulla  takes  up  the  basic 
the  cortex  takes  the  acid  stain.  ’ 


Size  and  Weight  of  Adrenal  Glands  in  One  Hundred 

Cases. 

The  adronals  are  glands  so  small  and  light  that 
slight  differences  111  their  size  and  weight  may  have  a  certain 
significance.  These  differences  may  sometimes  be  marked 
and  obvious  even  at  the  post-mortem  examination;  they  can 
be  still  more  clearly  observed  upon  studying  a  stained  section 
through  the  gland  in  its  thickest  part.  It  can  be  noted,  on 
;ie  one  hand,  without  the  aid  of  the  microscope  that  the 
adrenal  glands  of  a  case  of  dementia  praecox  are,  as  a 
geneial  rule,  smaller  than  in  cases  belonging  to  any  other 
class;  and,  on  the  other  hand,  the  adrenal  glands  of  a  case 
)t  general  paralysis  are  usually  larger.  It  was  also  noted 
that  a  section  of  the  gland  in  a  case  of  tuberculosis  did  not 
lifter,  as  a  general  rule,  from  that  of  the  section  of  the  gland 
it  a  normal  hosjiital  case  dying  of  injury. 

IFe?>7iG— The  average  weight  for  each  group  of  cases  was 
a  ,  fIany  °f  the  glands  in  dementia  praecox  only 
'eiglied  from  2.8  to  4  grams;  the  average  weight,  however 
|  “  thls,  ^ass  was  higher  than  might  have  been  expected 
1  \eVe,ral,  fact°rs  contributed  to  the  raising  of  this  average, 
>t  which  the  following  were  the  principal. 


One  case  with  heavy  adrenals  had  been  clinically  diagnosed  as 
I  uTptla  P^ecox  and  is  included  in  the  list,  but  its  history  showed 
•  hat  it  was  doubtful  whether  it  was  a  case  of  dementia  praecox 
|  P our  were  puerperal  cases,  which  would  probably  account  'for 
ome  increase  of  the  weight  owing  to  the  enlargement  of  the 
;  or^ex  connected  with  the  puerperal  condition. 

I  ,A  feW  • adrenals  were  heavier  than  normal,  owing  to  the  great 
I  biosis  ot  their  medulla. 

The  average  weight  of  adrenals  in  dementia  praecox  cases  = 
£iams  (women  =  6.548  grams,  men  =  5.327  grams) 

Average  weights  were  as  follows  : 


Dementia  praecox 
Other  psychoses 
General  paralysis 
Tuberculous  cases 
Hospital  cases 


6.32  grams 
6.60  „ 
7.35  „ 

6.28  „ 
7.21  .. 


The  weights  m  the  different  classes  are  probably  more 
eaUy  shown  in  the  following  table.  The  sum  of  the  right 
left  adrenal  is  taken  in  each  case,  and  the  percentage  of 
<ises  between  certain  weights  is  given. 


5  to  10 

10  1  to  15 

15.1  to  20  20.1  to  25 

grams. 

grams. 

grams. 

grams. 

Eemenlia  praecox  (21  C3ses) 

Per  cent. 
43 

Per  ceut. 
29 

Per  cent.!  Per  ceut. 
28  i  — 

General  paralysis  of  the  insane 
(21  cases) 

9 

43 

43 

5 

Various  psychoses  (8  cases) 

25 

50 

25  — 

Tuberculosis  (10  cases)  . 

20 

70 

10  — 

Hospital  cases  (23) . 

16 

42 

37 

5 

10  prams  nr  ,  f  J  \  S*  01  ,clemen,t,a  praecox  cases  between  5  and 
frrnmt’  d  f  °f  general  Paralysis  of  the  insane  between  15  and 

CO  id  I  tllllb. 


The  a\ei age  for  the  normal  gland  of  this  series  is  7.21  grams — a 
much  higher  average  than  Elliot’s,  which  was  between  4  and 
5  grams.  Testut11  gives  6  to  7  grams  as  the  average  weight,  and 
Vierordt,1-  working  from  a  very  large  number  of  cases,  gives 
7.3  grams  as  his  average. 


Ratio  of  the  Area  of  Cortex  to  that  of  the  Medulla. 

So  striking  were  the  differences  in  the  width  of  the 
medulla  in  the  different  cases  that  it  was  thought  advisable 
to  find  means  of  arriving  at  some  idea  of  the  relative  area 
of  the  cortex  and  medulla.  This  was  at  first  done  by  actual 
comparative  microscopic  measurements  through  the  thickest 
portion  of  the  medulla,  but  it  was  felt  that  this  method  was 
open  to  many  fallacies,  so  the  following  method  was  adopted. 
It  has  been  previously  explained  how  the  glands  were  cut 
as  nearly  as  possible  through  the  thickest  portion  of  tlm 
gland.  The  magnified  outline  of  the  section  was  drawn  on 
paper  of  equal  thickness  by  means  of  an  Edinger  projection 
apparatus.  The  medulla  was  also  outlined,  and  this  is  a 
very  simple  matter,  for,  owing  to  the  fact  that  their  staining 
reactions  are  so  different,  the  cortex  and  medulla  stand  out 
quite  clearly  from  each  other.  The  medulla  and  cortex 
having  been  delineated  upon  the  paper  were  then  separately 
cut  out  and  each  accurately  weighed;  thus  a  representation 
of  the  area  in  terms  of  weight  was  obtained.  It  was  found 
that  the  normal  glands  showed  an  average  ratio  of  2.7 — that 
is,  the  cortex  covered  2.7  times  as  much  area  as  the  medulla. 
Tuberculosis  cases  showed  an  average  ratio  of  3.7,  and 
general  paralytics  one  of  3.2.  The  average  for  the  dementia 
praecox  cases  was,  however,  a  much  higher  one,  and  showed 
that  the  cortex  covered  8.6  times  more  area  than  that  of  the 
medulla.  If  this  fact  be  coupled  with  the  fact  that  the 
average  dementia  praecox  adrenal  is  relatively  a  smaller 
organ,  it  is  probable  that  the  deficiency  in  weight  in  most 
of  the  cases  was,  in  great  measure,  due  to  deficiency  in 
medulla.  In  fact,  in  some  of  these  cases  the  medulla  is  a 
mere  narrow  strip  of  tissue;  in  a  few  cases,  however,  the 
medulla  is  as  extensive  as  in  normal  cases  because  of  great 
substitutive  fibrous  hyperplasia.  The  cases  investigated  by 
Dr.  Dawson  (referred  to  in  the  earlier  part  of  this  com¬ 
munication)  have  for  the  most  part  not  died,  therefore  we 
have  no  precise  data  regarding  the  correlation  of  blood 
pressure,  Goetscli  reaction,  acrocyanosis,  katatonia,  and 
anergic  stupor  with  the  degree  of  atrophous  change  in  the 
medulla  of  the  adrenal  gland. 

I  am  at  present  instituting  an  intensive  research  on  the 
relation  of  the  histological  changes  in  the  reproductive 
organs,  the  whole  endocrine  system,  and  the  vegetative 
nervous  system,  to  carefully  recorded  clinical  investigations, 
including  basic  metabolism  in  individual  selected  cases  of 
dementia  praecox.  (F.  W.  M.) 

There  does  not  seem  to  be  any  literature  in  which  accurate 
figures  can  be  found  to  compare  with  those  of  this  series  ; 
Elliot  and  Tuckett,13  however,  have  worked  out  this  ratio 
in  animals,  and  from  the  figures  obtained  have  deduced  the 
proportions  of  cortex  and  medulla  in  man.  The  proportion 
of  cortex  to  medulla  which  they  give  is  somewhat  higher 
than  that  which  we  have  found  in  this  series.  A  graph 
shows  well  the  ratio  of  the  cortex  to  the  medulla  in  the 
different  classes  of  case. 


Histological  Changes  in  the  Cortex. 

(a)  Lipoid— It  was  found  that  in  most  of  the  cases  of 
dementia  praecox,  in  all  cases  of  general  paralysis  and  the 
other  psychoses,  as  in  the  normal  cases,  it  was  apparent  to 
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The  following  are  drawings  of  sections  through  that  part  of  the  adrenal  gland  where  the  medulla  is  tide 
drawn  from  the  slide  preparation  by  aid  of  an  Edinger  apparatus  with  a  magnification  of  2.o. 


Jcest. 


They  are 


Fig.  A. — Section  of  adrenal  gland  of  a  male,  aged  20,  who 
died  from  suppurative  encephalitis  two  months  after  a 
severe  bullet  wound  of  the  head.  Note  the  extensive 
medullary  portion. 


■p'-jo  r; _ Section  of  adrenal  gland  of  a  case  of  epilepsy 

who  was  for  three  years  before  death  in  a  mental  hos¬ 
pital,  where  she  died  of  tuberculosis,  aged  38  years.  Note 
the  extensive  medullary  portion. 


Fig.  B.— Section  of  adrenal  gland  of  a  case  of  general 
paralysis  of  the  insane  of  two  years’ duration.  Note  tlio 
extensive  medullary  portion. 


Fig.  D.—  Section  of  adrenal  gland  of  a  case  of 
dementia  praecox  who  was  for  five  years  in  a  m  ntal 
hospital,  where  he  died  of  dysentery,  aged  30  years. 
Note  the  extensive  area  of  the  medulla,  which  stains 
b’ack  because  it  is  composed  almost  entirely  of  thick 
strands  of  fibrous  tissue. 


Fig.  E. — Section  of  adrenal  gland  of  a  case  of 
dementia  praecox  who  was  for  two  years  in  a  mental 
hospital,  where  he  died  of  pneumonia  at  the  age  of 
2)  tears.  Note  the  narrow  strip  of  medulla,  which 
is  deeply  stained  because  of  the  fibrous  tissue  which 
largely  composes  it. 


Fig.  F—  Section  of  adrenal  gland  of  a  case  of 
dementia  praecox  who  was  for  sixteen  years  in 
a  mental  hospital,  where  she  died,  aged  33  years. 
Note  the  narrow  strip  of  medullary  tissue, 
which,  however,  is  not  deeply  stained,  as  there 
is  no  marked  fibrosis  present. 


Fig.  G. — Section  of  the  adrenal  gland  of 
a  case  of  dementia  praeccx  who  was  for 
two  years  in  a  mental  hospital,  where  she 
died,  aged  29  years.  Note  the  narrow  strip 
of  medullary  ti;  sue. 


the  naked  eye  that  there  was  abundance  of  lipoid  present 
throughout  the  cortex;  the  cortical  cells  in  the  three  zones 
were  tilled  with  coarse  to  fine  droplets  of  this  refractile  sub¬ 
stance.  In  a  few  of  the  dementia  praecox  cases  dying  of 
tuberculosis  lipoid  was  entirely  absent,  and  in  many  it  was 
reduced  in  amount  to  a  variable  degree.  In  one  case  who 
died  of  dysentery  it  was  entirely  absent.  It  w'as  absent  also 
in  two  cases  of  head  wound  where  death  was  caused  by 
septicaemia.  It  was  also  absent  or  much  reduced  in  amount 
in  cases  of  young  adults  dying  from  tuberculosis. 

It  may  be  said  that  the  lipoid  was  absent  or  diminished 
where  acute  or  chronic  septic  conditions  were  present.  This 
is  in  agreement  with  what  other  workers,  among  whom 
are  Elliot7  and  Mott,  have  found,  and  supports  the  view 
that  it  is  an  important  source  of  antitoxins.  It  cannot  be 
said  that  the  lipoid  content  seems  to  have  any  kind  of 
relationship  to  the  mental  condition  of  the  patient.  It  has, 
probably,  as  Mott5  has  shown,  an  important  relation  to  the 
function  of  reproduction.  In  one  of  the  cases  of  dementia 
praecox  of  this  series,  the  testis  was  absent  on  one  side  and 
on  that  side  the  adrenal  gland  was  one-half  the  size  of  the 
other.  A  full  account  of  this  case  was  given  in  a  previous 
communcation . 1 8 

(6)  Fibrous  Septa. — Several  of  the  cases  showed  thickening 
of  the  septa,  but  this  did  not  seem  to  have  any  relation  to 
the  different  classes  of  case.  A  fair  number  of  general 
paralytics,  and  also  a  proportion  of  the  normal  cases,  showed 
this  appearance.  When  this  was  present  in  the  cortex  there 
was  not  always  a  corresponding  fibrosis  in  the  medulla. 

(c)  Cells. — It  was  not  observed  that  these  showed  any 
definite  changes.  In  the  zona  reticularis  in  some  cases  of 
dementia  praecox  active  mitosis  wras  seen,  but  it  wras  not 
generally  present ;  here,  too,  chromaffin  granules  were 
observed  in  some  of  the  cases. 


( d )  Lymphocytic  Infiltration. — In  many  of  the  general 
paralytic  cases  it  was  observed  that  along  the  lines  of  the 
fibrous  septa  there  was  an  infiltration  of  small  lymphocytes. 
In  some  cases  there  were  definite  clumps  of  these  small 
lymphocytes  near  the  outer  part  of  the  cortex,  but  more, 
often  the  appearance  was  simply  one  of  infiltration  along  the 
fibrous  septa.  In  one  of  the  hospital  cases  this  appearance 
was  present,  but  in  no  other  case  was  it  observed. 


Changes  in  the  Medulla. 

It  was  in  the  medulla  that  the  striking  changes  were  seen ; 
the  first  of  these — namely,  the  differences  in  the  amount  of 
medulla  present  in  the  gland — has  already  been  dealt  with, 
and  the  microscopic  changes  will  now  be  discussed. 

(a)  Cells.- — In  dementia  praecox,  even  in  very  early  cases, 
there  were  distinct  cellular  changes.  Sometimes  these 


changes  were  only  found  in  some  of  the  cells  and  many 
normal  cells  were  present.  The  cells  were  as  a  rule  smaller 
than  the  normal,  and  their  cytoplasm  was  much  vacuolated. 
The  cell  nuclei  varied  much  in  shape  and  size,  and  were 
generally  smaller  than  the  normal  nucleus,  though  they  were 
larger  in  proportion  to  the  cell;  they  were  not  always  round 
and  many  tended  to  be  oval.  They  also  stained  poorly  and 
showed  fewer  and  finer  granules  than  the  normal  nucleus, 
and  many  exhibited  a  very  faint  and  simple  chromatin  net¬ 
work.  Syncytia  containing  numerous  polymorphic  nuclei 
were  frequently  seen.  There  were  a  great  number  of  nuclei 
present  which  were  not  surrounded  bv  cytoplasm ;  these 
either  occurred  in  patches  or  were  diffused  throughout  the 
medulla.  These  nuclei  were  nearly  round,  but  tended  to  be 
oval  or  fusiform,  and  many  were  larger,  paler,  and  contained 
fewer  chromatin  granules  than  the  nuclei  seen  in  cells.  I11 
various  psychoses,  such  as  manic-depressive  cast's,  somewhat 
similar  changes  were  found,  but  never  to  such  a  marked 
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degree  us  in  cases  of  dementia  praccox.  Syncytia  were  sonie- 
t: n.es  seen  and  the  cells  showed  in  some  cases  a  certain 
amount  of  atrophy  and  vacuolation ;  slight  nuclear  pro¬ 
liferation  was  present  in  a  few  of  these  cases.  A  few  cases 
of  tuberculosis  showed  atrophy  of  the  cells  and  vacuolation 
of  their  cytoplasm,  but  most  of  the  specimens  presented  a 
normal  appearance  A  few  of  the  hospital  cases  showed 
slight  atrophy  of  the  cells  and  vacuolation  of  their  cyto- 
plasm,  but  in  most  of  them  no  definite  cell  changes  were 

°  /^Vr  x.C°mparab,Ie  with  tIlose  seen  in  dementia  praecox. 

()  Fibrosis.— There  seemed  to  be  a  certain  amount  of 
fibrosis  111  all  the  dementia  praecox  cases,  and  this  was  also 
seen  though  to  a  slighter  extent,  in  some  of  the  other 
psychoses  This  fibrous  hyperplasia  was  sometimes  coarse 
and  consisted  of  heavy  wavy  bundles  which  extended  round 
gioups  of  cells.  On  the  other  hand,  it  was  in  many  cases 
a  very  fine  fibrosis  and  delicate  strands  of  fibrous  tissue 
ramified  between  individual  cells.  In  one  dementia  praecox 

that  theveeWTH  SUC\thlck  bands  of  organized  fibrous  tissue 
that  they  could  even  be  seen  111  sections  by  the  aid  of  a  hand 

,  \  7  a  few  of  these  cases  the  medulla  consisted  of  little 

e.se  but  fibrous  tissue,  and  the  amount  of  cellular  tissue  was 
jeiy  small  It  could  not  be  said  it  was  this  fibrosis  alone 
that  caused  the  cell  change,  for  in  some  adrenals  that  showed 
a  marked  fibrosis  the  cells  were  fairly  normal.  General 
paralytic  cases  showed  a  fair  amount  of  fibrosis,  but  there 
v  as  no  pericellular  arrangement  of  the  fibres.  The  majority 
!’  the  hospital  and  tuberculosis  cases  showed  no  fibrous 
hyperplasia,  though  there  were  a  few  specimens  in  which 
this  was  present. 

.  ^  Auchar  Ratio.— It  was  thought  that  as  there  were 
,n.  s,om1e  cases  sllch  numbers  of  nuclei  and  so  few  cells  it 
might  be  instructive  to  count  the  numbers  of  nuclei  and  of 
cells  111  a  given  area.  This  was  done,  the  area  used  being 

nnf  +r  numb7s  of  nuclei  and  of  cells  were  separately 
counted  m  three  such  areas  and  the  averages  taken.  The 

number  of  nuclei  was  divided  by.  the  number  of  cells  and  a 
ratio  of  nuclei  to  cells  was  obtained.  The  averages  of  the 

fo!lCowsr  111  6  different  classes  of  vase*  were  as 
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Dementia  praecox 
Other  psychoses 
General  paralysis 
Hospital  cases  ... 
Tuberculosis 


6.37  to  a  cell 
3.82  „  „ 

1-85  „  „ 

1-94  „  „ 

1.84  .. 


A  glance  at  the  above  figures  shows  that  the  hospital,  the 
tuberculosis,  and  the  general  paralytic  cases  have  an  almost 
identical  average  ratio.  The  dementia  praecox  cases  show 
by  far  the  highest  ratio  of  all.  The  other  psychoses  occupy 
a  place  midway  between  the  others,  and  it  would  seem  as 

whntgls  f  S  rei'VKTbly  a  Stage  °f  the  Process  towards 
v  ii at  is  found  in  the  dementia  praecox  cases 

(d)  Lymphocytosis.- In  many  of  the  general  paralytic 

eases  a  lymphocytosis  was  present  along  the  line  of  ‘the 

fibi ous  septa  of  the  medulla  and  the  cortex.  This  was  verv 

marked  in  some  of  the  cases  where  the  lymphocytes  formed 

clumps  which  could  be  well  seen  even  under  a  low  power 

magnification  Some  of  the  adrenals  showed  this  much 

more  markedly  than  others,  and  even  in  those  cases  where 

uracticnlT17  maiiked  the  gIands  seemed  to  be  otherwise 
practically  normal. 

•  (e)  Lipoid—  In  the  great  majority  of  cases  this  was  present 
in  small  amounts  in  the  medulla.  It  was  distributed  in  fine 
droplets  and  was  never  present  in  all  the  cells,  and  very 

a!  ii  TJ  “  proportion  of  them.  It  was  absent, 

as  m  the  coitex,  in  cases  where  there  was  an  acute  or 
chronic  septic  condition.  6  01 


5  grams  The  average  weight  was  somewhat  higher  than 
1 "s»  kut  ‘t  bas  becn  aIready  shown  why  tliis  was  so. 

(0  Medulla  as  a  Whole. — This  was  distinctly  narrowed 
and  in  some  cases  was  a  mere  narrow  strip  of  tissue.  In  a 
tew  cases  the  medulla  was  as  wide  or  wider  than  the  normal 
but  this  may  bo  accounted  for  by  the  fact  that  in  those 
cases  there  was  marked  fibrous  hyperplasia  and  only  com¬ 
paratively  few  normal  medullary  cells.  In  one  of  the  cases 
the  fibrous  bands  were  so  thick  that  they  could  just  be  seen 
by  the  naked  eye. 

(d)  Medullary  Cells  and  Nuclei— The  cells  were  smaller 
than  the  normal  and  their  cytoplasm  much  vacuolated.  In 
some  cases  even  atrophous  cells  were  very  few  in  number. 

le  nuclei  were,  relatively  to  the  normal,  smaller  and  paler, 
the  chromatin  granules  were  fewer  and  finer,  and  the 
chromatin  skein  was  simple  or  indefinite.  They  varied 
much  in  shape  and  size,  and  were  usually  out  of  proportion 
to  the  size  of  the  cell.  There  wrere  many  nuclei  present 
which  were  not  surrounded  by  cytoplasm,  and  these  were 
pale  and  larger  than  those  which  were  surrounded  by  cyto¬ 
plasm;  they  were  generally  oval  or  fusiform  in  shape,  and 
the  granules  were  scanty  and  fine.  The  ratio  of  nuclei 
to  each  cell  (this  had  previously  been  explained)  was  6.37 
while  the  normal  was  1.94. 

(e)  Fibrous  Tissue.— Medullary  hyperplasia  has  already 
been  very  fully  described;  it  varied  enormously.  It  was  in 
some  cases  slight,  and  in  others  there  was  great  coarsening 
of  the  fibrous  framework;  it  may  be  a  very  fine  pericellular 
ramification,  or  there  may  be  thick  organized  strands  of 
fibrous  tissue. 

(/)  Cortex.  Here  little  or  no  change  was  observed,  except 
that  in  some  cases  the  fibrous  septa  were  much  thickened. 
\\  here  there  w'as  fibrosis  in  the  medullary  portion  it  was 
not  observed  that  there  was  always  a  corresponding 
thickening  of  the  fibrous  septa  of  the  cortex.  Lipoid  was 
absent  only  in  cases  dying  of  acute  or  chronic  septic 
conditions. 

Other  Psychoses. 

In  manic-depressive  cases  changes  very  similar  to  those 
in  early  cases  of  dementia  praecox  were  seen  in  some  of  the 
cases.  The  cells  were  in  some  cases  smaller,  the  nuclei 
immature,  the  cytoplasm  was  vacuolated,  and  a  slight 
fibrosis  was  sometimes  present.  In  no  cases  were  the 
changes  very  advanced.  The  ratio  of  nuclei  in  the  medulla 
was  high — 3.82  to  a  cell — which  is  midway  between  the  ratio 
of  the  normal  and  dementia  praecox  cases. 


Summary  of  Distinctive  Changes  which  Characterize 
the  Different  Classes  of  Case. 

Dementia  Praecox. 
j  case bn  m°le  strikinS  changes  were  found  in  this  class  of 

GD  T>y  her’  and  these  wil1  now  be  given  seriatim. 

|  *  ' ',  f-“The  organs  smaller  than  the  normal;  this 

!  the  SS*  apparen*  1x5  the  naked  eye,  and  very  marked  in 
. sln-unl  6  preparatlon-  They  generally  had  a  thin  and 
i  7  ken  appearance  which  was  as  a  rule  quite  typical. 

a(1  ei0  1  ■  ■  s  a  1  l,le  the  organs  were  much  lighter  than 
•  101  ma  and  many  of  them  weighed  only  from  2.8  to 

1  D 


General  Paralysis. 

The  adrenals  of  these  cases  were  larger  than  the  normal, 
and  there  were  few  exceptions  to  this;  this  was  very  notice¬ 
able  even  on  naked-eye  examination  of  the  slide  preparation, 
and  the  average  weight  was  greater.  The  medulla  in  all 
cases  was  large  and  wide,  and  here  fibrosis  was  occasionally 
present,  but  never  to  any  great .  extent.  The  cells  were 
normal  or  practically  normal  throughout,  and  contained  a 
great  number  of  granules  and  a  complicated  chromatin 
skein.  In  some  cases  there  was  slight  vacuolation  of  the 
cytoplasm,  and  in  a  few  of  the  cases  syncytia  were  present. 
The  nuclear  ratio  corresponded  with  that  of  the  normal 
adrenals. 

The  most  marked  feature  was  the  presence  of  lympho¬ 
cytosis,  and  this  was  seen  along  the  line  of  the  fibrous  tissue 
septa  in  both  cortex  and  medulla.  In  many  of  the  glands 
there  were  such  large  collections  of  lymphocytes  that  well 
marked  clumps  were  present,  and  these  could  be  well  seen 
even  under  the  low  power  of  the  microscope.  This  lympho¬ 
cytic  infiltration  may  to  some  extent  account  for  the  weight 
of  the  adrenals  in  this  disease  even  exceeding  the  average 
normal.  But  we  are  quite  sure  that  this  does  not  wholly 
account  for  the  large  adrenal  glands  in  general  paralysis. 
More  probable  is  it  that  the  large  glands  are  connected  with 
a  strong  sexual  instinct.  Spirochaetes  were  not  seen;  the 
Hortega  method  would  probably  have  shown  them  had  they 
been  present.  It  is  probable  that  these  lymphocytes  came 
from  the  cerebro-spinal  fluid. 


Tuberculosis  Cases. 

There  was  nothing  remarkable  to  note  about  most 
of  these  cases,  as  they  did  not  differ  from  the  norm  al 
except  in  their  cortical  lipoid  content.  Sometimes  tlu» 
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medullary  cells  showed  atrophy  and  vacuolation  of  the 
cytoplasm,  hut  the  nuclei  showed  hut  little  deviation  from 
the  normal  and  there  was  little  or  no  fibrosis.  The  medullary 
nuclear  ratio  was  the  same  as  in  normal  cases.  In  many 
of  the  cases  the  lipoid  was  entirely  absent,  and  in  nearly 
all  of  the  remainder  it  was  diminished  in  amount. 

It  will  thus  be  seen  that  the  histological  appearances  were 
different  from  those  in  dementia  praecox.  It  might  have 
been  suggested  that  the  changes  in  the  adrenals  of  the 
dementia  praecox  cases  were  due  to  the  tuberculosis  from 
which  they  so  often  die.  But  this  is  not  a  fact,  for  twelve 
cases  of  tuberculosis  occurring  in  young  sane  adults  were 
examined  with  the  above  negative  results.  It  may  be 
observed  that  no  lymphocytosis  was  observed  in  these  twelve 
cases.  There  were,  however,  three  cases,  which  were  not 

used,  as  they  showed  tuber-  _ _ 

culous  foci  in  the  medulla. 

None  of  the  many  cases  of 
dementia  praecox  that  died 
of  tuberculosis  showed 
tuberculous  foci  in  the 
adrenal  glands.  Another 
argument  against  the 
change  in  the  medullary 
cells  being  due  to  tuber¬ 
culosis  is  that  some  of  the 
cases  of  dementia  praecox 
died  of  dysentery  and 
pneumonia  after  a  short 
illness,  and  these  presented 
no  signs  of  tuberculosis  at 
the  post-mortem  examina¬ 
tion. 


Extracts  from  Cases. 

Space  does  not  permit 
of  extracts  from  all  the 
cases,  so  eleven  have  been 
selected,  and  very  brief 
notes  appended.  Two  are 
hospital  cases,  four  are 
cases  of  dementia  praecox, 
two  are  cases  of  psychoses, 
one  is  a  case  of  general 
paralysis,  and  two  are 
cases  of  tuberculosis. 


and  developed  tuberculosis,  from  which  he  died.  Adrenals  were 
small  and  weighed  3.9  and  4.3  grams  respectively.  The  medulla 
showed  marked  pericellular  fibrosis,  and  there  was  scaicely  a 
normal  cell  present.  The  nuclear  ratio  is  high. 

Case  iv. 

P  •  dementia  praecox.  Female,  aged  29  years  at  death.  She  was 
for  two  years  in  a  mental  hospital,  where  she  died.  Betoie 
admission  there  was  several  months’  history  of  strange  behaviour, 
moodiness,  solitariness,  and  abstraction;  she  had  one  child.  On 
admission  she  was  restless,  excited,  impulsive,  and  disoriented  fehe 
was  emotional,  wept  for  no  apparent  reason,  then  laughed  in  a 
senseless  fashion,  grimaced  and  rolled  her  eyes.  Slxf  '“^n  ^  nKl 
admission  she  showed  negativism,  and  stereotypy  of  manner  and 
speech.  Six  months  before  death  her  health  began  to  be  veiy 
poor  and  she  became  anaemic,  cyanosed,  and  the  extremities  were 
oedematous.  The  Goetscli  reaction  was  faint.  fehe  was  stripoiose 
and  the  breathing  was  shallow  and  slow.  Tuberculosis  \\  as 
suspected,  though  physical  signs  were  ne^a -to* 

—  emaciation  occurred  and  death. 
Post-mo  rte  m  examination 
showed  extensive  pulmonary 
and  intestinal  tuberculosis. 
Adrenals  :  The  medulla  of  this 
organ  is  a  mere  strip  of  tissue, 
and  in  this  few  normal  cells 
can  be  seen.  The  cells  are 
small  and  atrophied,  there  is 
considerable  fibrosis,  and  the 
marked  nuclear  changes  already 
described  are  found.  Tha 
nuclear  ratio  is  high. 


DESCRIPTION  OF  SPECIAL  PLATE. 

Fig.  1.— Drawing  of  a  section  of  medullary  portion  of  the  adrenal 
gland  of  a  male,  aged  20  years,  who  died  as  a  result  of  a  bullet 
wound  of  the  head;  stained  Del  Rio  Iiortega  method  (A  macio- 
scopic  drawing  of  this  gland  is  Fig.  A.)  Note  the  light  hbious 
groundwork,  the  abundant  cytoplasm  of  the  cells,  the  nuclei,  whic 
vary  little  in  size  or  staining,  and  which  contain  abundant  chiomatm 
granules,  both  coarse  and  fine.  (Magnification  8C0.) 

pIG  2  —Drawing  of  a  section  of  medullary  portion  of  the  adrenal 
gland';  stained  Del  Rio  Hortega  method.  A  case  of  dementia  Praecox 
who  was  for  two  years  in  a  mental  hospital,  where  he  died  of  p  - 
monia  at  the  age  of  25  years.  (A  macroscopic  drawing  ot  this  gland 
is  Fig.  E.)  Note  the  fibrous  groundwork,  which  tends  to  be  peiicellulai 
and  somewhat  coarse.  The  cells  show  scanty  cytoplasm,  and  some 
of  the  nuclei  have  no  surrounding  cell  body.  The  nuclei  are  irregular 
in  shape  and  show  great  variation  in  size  and  in  intensity  of  stain  g  , 
they  contain  fewer  and  on  the  whole  finer  chromatin  granules  than 
the  nuclei  in  Fig.  1.  (Magnification  8C0.) 

Fig.  3. — Photomicrograph  of  a  section  of  the  medullary  por  ion  of 
the  adrenal  of  the  same  case  as  Fig.  1,  but  the  magnification  is  much 
less  ;  stained  Del  Rio  Hortega  method.  (Magnification  450.) 

jtig.  4. — Photomicrograph  of  a  section  of  adrenal  gland  of  a  case  of 
chronic  pulmonary  tuberculosis  in  a  man  who  died  at  a^e  ° 

32  years.  Stained  Del  Rio  Hortega  method.  The  fibrous  groundwoik 
is  light;  the  cells  show  exhaustion  of  the  cytoplasm,  which  is  small 
in  amount  and  shows  vacuolation.  The  nuclei,  however,  are  of  equal 
size,  and  show  abundant  chromatin  granules,  both  coarse  ancl  line. 
(Magnification  450.) 

Fig.  5.— Photomicrograph  of  the  medullary  portion  of  the  adrenal 
gland  of  a  case  of  general  paralysis  of  the  insane,  to  show  the  in i ti  ¬ 
tration  with  small  lymphocytes  that  occurs  here  and  there  throughout 
the  gland.  A  few  cells  are  seen  at  the  corner  of  the  photograph,  and 
these  contain  abundant  cytoplasm  and  nuclei,  which  are  regular  in 
form  and  staining,  and  which  contain  abundant  chromatin  granules. 
(Magnification  353.) 

Fig.  6.— Photomicrograph  of  a  section  of  the  medullary  portion  of 
the  adrenal  gland  of  a  case  of  dementia  praecox  who  was  for  eighteen 
months  in  a  mental  hospital,  where  he  died  of  pneumonia  following 
influenza  at  the  age  of  21  years.  The  cells  in  this  case  vary  mus  i. 
In  parts,  as  at  the  top  of  the  photograph,  can  be  seen  cells  which, 
approach  the  normal  in  appearance.  Throughout  the  specimen 
small  cells  are  seen,  the  cytoplasm  shows  vacuolation,  and  the  nuclei 
show  variation  in  size.  (Magnification  450.) 

Fig.  7.— Photomicrograph  of  a  section  of  the  medullary  portion  of 
the  adrenal  gland  of  a  case  of  dementia  praecox  who  was  tor  sixteen 
years  in  a  mental  hospital,  where  she  died,  aged  33  years.  (Fig.  1 
a  macroscopic  drawing  of  the  whole  gland.)  Note  that  the  fibrous 
background  is  slightly  thickened,  that  the  cells  are  sma.l,  and  that 
the  nuclei  are  surrounded  in  some. cases  by  a  very  small  amount  of 
cytoplasm,  andin  some  cases  none  is  present.  The  nuclei  vary  in  size 
and  in  staining.  (Magnification  450.) 

Fig.  8.— Photomicrograph  of  a  section  of  the  medullary  portion  of 
the  adrenal  gland  of  a  case  of  dementia  praecox  who  was  lor  two  years 
in  a  mental  hospital,  where  she  died,  aged  29  years,  of  tuberculosis. 
(A  macroscopic  drawing  of  tb  s  gland  is  Fig.  G.)  Note  the  coarse 
fibrosis  and  the  cells,  which  are  atrophied.  Some  of  £he . “^clei 
have  no  surrounding  cytoplasm.  The  nuclei  show  variation  in  siz  . 
(Magnification  450.) 


Case  i. 

Case  of  duodenal  ulcer ; 
death  occurring  after  opera¬ 
tion.  Adrenals  weigh  10  grams 
and  9.5  grams  respectively. 

The  cortex  and  medulla  are  in 
normal  proportion  to  each 
other;  abundant  lipoid  is 
present  in  the  cortex  in  all  its 
layers,  and  there  is  no  evidence 
of  fibrosis.  The  medullary  cells 
are  of  the  normal  shape  and 
size,  they  stain  well  and  show 
little  or  no  vacuolation.  The 
nuclei  are  round  and  of  a  uni¬ 
form  size  and  shape;  they 
stain  deeply  and  show  many 
chromatin  granules,  some 
coarse  and  darkly  stained,  and 

others  of  dust-like  fineness.  The  nuclear  ratio  is  1.2  per  cell. 

Case  ii. 

McK.,  aged  19  years.  Admitted  to  Charing  Cross  Hospital  ten 
days  after  accident.  The  wound  was  in  the  mid-dorsal  region,  and 
was  foul  and  septic;  there  was  complete  paraplegia,  and  death 
occurred  seven  days  later  of  septicaemia.  Adrenals  weigh  9.7  and 
12.5  grams  respectively.  The  medulla  is  large  and  wide  and  in 
normal  proportion  to  the  cortex;  lipoid  is  entirely  absent 
throughout.  There  is  no  fibrosis,  and  the  medullary  cells  show  a 
typically  normal  appearance.  Nuclear  ratio  is  1.1. 

Case  iii. 

\V.  F.  S. ;  dementia  praecox.  Male,  aged  18  years  at  death.  Ho 
was  for  two  years  in  a  mental  hospital,  where  he  died,  and  before 
admission  was  said'  to  have  been  ill  for  only  four  months.  He  was 
f ?-irly  intelligent,  but  childish  mentally  and  physically  for  his  age. 
He  was  hallucinated  for  general  sensation  and  had  curious  feelings 
in  bis  legs,  upon  which  he  based  various  delusions.  He  was  quiet 
and  depressed  and  was  distinctly  anergic,  and  on  admission  was 
certified  as  adolescent  melancholia.  For  six  months  after  admission 
he  improved  slightly,  but  then  begf.n  to  deteriorate  and  became 
apathetic,  untidy,  and  anergic.  He  rapidly  became  more  demented 


Case  v. 

G.  T. ;  dementia  praecox. 
Male,  aged  37  years  at  death. 
He  was  for  four  years  in  a 
mental  hospital,  where  he  died 
from  pulmonary  tuberculosis. 
He  was  a  typical  case  of  de« 
mentia  praecox  of  the  type 
where  progressive  dementia  is 
the  most  marked  symptom. 
The  adrenals  weighed  only  2.8 
and  3.9  grams  respectively  and 
are  small  and  shrunken  in 
appearance.  The  medulla 
shows  a  pericellular  fibrosis, 
and  many  of  the  cells  are 
atrophied.  There  are,  how¬ 
ever,  a  fair  number  of  almost 
normal  cells.  There  are  ad¬ 
vanced  nuclear  changes  and  the 
nuclear  ratio  is  high. 

Case  vi. 

R.  M.  W.  :  dementia  prae¬ 
cox.  Male,  aged  19  years  at 
death.  He  was  for  eight 
months  in  a  mental  hospital, 
where  lie  died  of  exhaustion; 
there  was  nothing  else  to  note 
in  the  post-mortem  examina¬ 
tion.  He  was  a  typical  case  of 
dementia  praecox.  There  was 
a  bad  family  history  :  his 
mother  and  father  were  aged 
20  and  21  years  respectively  at 
their  marriage,  and  have  been 
separated  for  eighteen  years. 
The  mother  was  violent  and 
drank  heavily;  the  maternal 
grandmother  died  in  a  mental 
hospital ;  a  maternal  uncle  and 
an  elder  sister  were  in  a 
mental  hospital  at  the  same 
time  as  the  patient.  On  ad¬ 
mission  he  was  sullen  and  depressed,  but  subject  to '  attwksrf 
acute  excitement,  when  he  was  most  impulsive  and  resistant. 
He  steadily  deteriorated  mentally  and  physically.  Adrenals. /j 
organs  are  of  normal  size,  and  the  medulla  is  not  diminished  i 
extent.  The  medullary  cells  vary  to  a  considerable  extent,  some 
bein°'  normal  and  others  being  atrophied  and  shovmg  mucli 
vacuolation  of  the  cytoplasm.  There  are  nuclear  changes,  but 
these  are  not  very  advanced  and  the  nuclear  ratio  is  o  . 

Case  yit.  .  -p  , 

E.  B.;  mental  defective  with  polyglandular  insufficiency 
aged  18  years.  She  died  four  days  after  admission  to  liospitki,  and 
at  the  post-mortem  examination  miliary  tuberculosis  was  j 
Little  was.  known  of  her  history  as  she  was  brought  in  by 
police  as  a  lost  child  at  the  age  of  4 -years  and  was  at  aspec^ 
school.  The  adrenals  weighed  2.5  and  4  grams  [aspect iv  b  £ 
medulla  shows  fibrous  hyperplasia  and  the  c  , *  j!i0 

some  are  normal  and  others  show  atrophy  and  '  . 

nuclei  vary  greatly  in  size,  and  there  is  a  high  nucleai  l 

fe. 

C  B.  male  a<red  50  years;  melancholia.  He  was  in  a  dental 
hospital  for  three  years,  where  he  died  of  pulmonary  tubeic 


July  21,  1923] 


w. 

CD 

o 


Z 

I— I 

m 

i-P 

Z 

z 

Ph 

a 

z 


o 

m 

Z 

O 

1— i 

H 


Z 

O 

O 

Q 

1— 1 

PP 

PP 

o 


Q 

Z 

< 

Z 

<1 


O 

z 


<w> 

feH 

i=! 


r  n.  The  British 
l  Medical  Journal 


d 

M 


.  TIMBRELL  FISHER:  NATURE  OF  THE  SO-CALLED  RHEUMATOID  ARTHRITIS  AND  OSTEO  ARTHRITIS 


July  21,  1923] 


r  The  British 
[_  Medical  Journal 


3 

O  © 


© 


© 


£ 


o  °.d 


© 
a 

cc  cd 

alM 


■£  o 

cd 


«+-i  cd 


03 


6  a  S  S 
o  3  sV 

•gSdO 

S«s« 

'Sgg- 

H  JT  n'H 

9  P  p  <; 
.2£^  > 
-+3  4= 

S'S-g 
1.23  = 

5m  cdjDT 

»Sg 

dO  ^ 

-*-=>  4-1 

§  §  °j 

.So,3? 
^  o  o  f 
©  a-r^  r 

ss  ©  * 

.. 

co  n  ' 


<s>  ~ 
ft' 
8  ■ 

fcr 


ft* 

O  w 
CO  ^ 


4  tn.^  ^ 
•  ©^  O 


©  ^ 
© 


ri  U  O  X 
3  !H  -43  O 
5m  O  d  © 

.9.^  g  § 
>*  © 


Oaa.2o*g~ 
-g  •—  9  43  =6 1>  9  ^ 

‘fflo^x"0 

flSl>OP 

§«*§“ 

O 


fl 


C  ■ 
'M  ft 

o  cd 


go,. 

O  03=3  Bn 


1  Q,q-|+=  fl  £ 

2cp0h.2°29 
O  ProP'S’SoaSr’ 

_c  ^  ^  d  O  d  ^  " 

0.2  a  5m  ft  © 

©  d  CH  O  •• 

.3  H  oi(lH  -  ;Tj  w  - 

©  .  lQ  O  «— «  <U  ft 

•  -p  >  <fl  ® 

;  «j  a  d  -  jn 
-  H-  J,r-"3  op  *  ° 

;  £  O  rj  J  J_. 

S  C3  O-  dQ 

1  fl-r.H  ftdi M 
1  ^  ^,3  ©  O  . 

.  t>  5m  ©  w 


go 

3  43 

d  <m 

©  < 
p. : 
ft  u 
d  © 


^"gxi  c  L- 

d  ©  •'-'  ^ 

O  rrt  P  _  ®  P 


ft 

>jr-H 

43  cd 

o 

2  6 


T5  43 

5m 

d 


rtf 

9  .  © 

3 

1  O  .  s 
2  tc  o 


©  CD 
©  -m 

ft +3 

©  3 

§2 


g£g  El 
9^-2 .2- S3 

d^Td  ©  p. 
0  ^  (D  d  ^ 


t£  Q 

a  >>•' 


O  XI 
OOfl 


grsS.H 

“oM 
tun  ®  g  rt 

•|  “  “  2  fl  ^  ■> 

£  O'-SS43,^ 

dT3  s 

^*848  S 

,!;  to  o3  to  ®  43  ®  ® 
CD.,-1  ;-.  .^h  rrj  *5JD  CO  jd  O 
.^©co^cdp^S' 
^js_(0©>:dOr--d 

MCI  ©  43  ©  r-  cd 

Pr,  ^3  m  ^  5m  CO  M 

©  ©  ©  d  cct  d 

cdCd  233  ©  O  © 


> 

O 

_  ^  P  ft  ~ 
©  d  >5  ^ 

9^  01  in. 5 

,  _  «|h  © 

©©3  o 


n  co 


^  - 

©  ! 
tJD  ( 

d  2 


CD  ©  43 

a  ft  fl 

-*3  © 

43  a 

°.g  3 
®  >  ° 
00S 
a  a  ^ 
«e  >>  ^ 
i;  m  <d 

d  1j 

§.2§ 
43^ 

d 

u 

43 

3 
a 


■s  9 

cS  d 

;  9«fl 
2  §  n 


© 


r"  3  < 

c  *& 


o 

.§’5 

.■2  o 

43  © 


:  3' 


d  S  ^  °'d  ® 

d  s  ft  3^ 
d  co  S  ^-2 43 
w,3  9^^^ 

GJJ  O  5-<  ri 

2:S  2  a  d 

d  rd ,rH  *m  w 
o  >  ^2  d  ©  - 

9  ^  'M  43  rj  CO 

?*>  ar43 

2?  .  S  E-i  o 

dn3  ug  O 

O  <D  ® 

>,99  ' 
?-SlgSj 

to  to  “g 


©  co  C3 


43  H 
CO  d© 

O  0 


o  © 

CO  5m  rt 

3  CJ  ^3 
d  o  © 

© 


©  ©  o 

^  3 


d  ft 


sl9 


®  o  a_, 

xi  Xo 
30 


S43—  rrt" 

©  co  ©  43  d 

co  5 
^92  2=3.2 

a  OS'S .5  ^-e 


Cj  > .co  Cd  o  d 

^  r?-p‘P  0.9 


1*0 
^Ts 

>  9 
o 


o  to-S 

2  g  a  s  » 


od3 

tfl.g 

©  _  >4 

d  .3  © 
o  ft 

©  43 


O 


to"  ai  “  gift 


<D 

HX  n 
a  9  91  a  H 


aj  *. 


9  G  o3  93  u'to 

23SEH.2  £5  0.2 


^ .  3  m 

Hi<  {/..'>■'  ,-*,.1 

fei  vj'4 


,; -v\ 
Wv.oy 

i  *■:  \  *  ‘  (  -  jf 

-A-  •'  i  \  ^ 

\<9'«  4-a 
f'.0"  5,  4 

te-ii 

*vl^ 


A  0 

d  43 
©  © 
co 'd 
d  d* 
^  d 


o 

^  1 


P  5m 

•r  © 
.£^3 


c  M 

QJ  fl 


22 

4M 

”  o 


to 


®.; 
Cl-rt  o 

fl  n 

•  jM  JM  (£> 

*m  -d 

cd  CO 

35  6 

^  A  J4 

C  43  © 
d  43  43 

3  =3  9 

d 

CC  ^ 

I  ^ 'd 

1^43  O 
C9  ’>  © 
.  ^  © 


July  21,  1923] 


THE  ADRENALS  IN  HOSPITAL  AND  ASYLUM  CASES. 


years  before  admission  he  was  very  abnormal  mentally, 
i  Ik  adienals  weigh  8.02  and  6.52  grams  respectively.  There  is  little 
contraction  of  the  medulla,  and  here  there  is  coarse  fibrosis  with  a 
pericellular  arrangement  of  the  fibres.  There  is  scarcely  a  cell  to 
be  seen,  and  not  one  that  could  be  called  normal.  The  nuclear 
is'hi'fh3  al’e  VGry  advanced  and  the  nuclear  ratio  in  the  medulla 

Case  ix. 

C. ;  general  paralysis  of  the  insane.  Male,  aged  48  years  at  death 
vil,  1  °£<LUrre‘J  ln  f  mental  hospital  where  he  had  been  for  two 
in  ^'Qmlhe  ad,Tnal1s  w®*«  markedly  large  and  weighed  9.8  and 
10  grams  respectively.  The  medulla  is  not  constricted  and  lipoid 
.is  present  throughout.  The  medullary  cells  are  normal  in  appear- 
"c?  and  ,^e.re  is  no  fibrosis.  The  nuclei  are  normal  and  the 
clear  ratio  is  low'.  Lymphocytic  infiltration  is  present  along  the 
fibrous  septa,  and  here  and  there  are  small  clumps  of  lymphocytes. 

Case  x. 

Chronic  tuberculosis.  Female,  aged  22  years  at  death.  The 
adrenals  weigh  6  and  5.5  grams  respectively.  There  is  no  lipoid 
present  except  for  a  few  droplets  in  the  outermost  layer  of  the 
zona  granulosa.  The  medulla  is  not  contracted  and  the  cells  are 
normal  in  appearance;  the  nuclear  ratio  is  low.  There  is  no  fibrosis 
present  nor  any  appearance  of  lymphocyte  infiltration. 
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tory  lesions.  The  interstitial  cells  in  this  disease  do  not 
undergo  the  same  regressive  atrophic  changes. 

There  is  considerable  similarity  in  the  findings  of  the 
medullary  cells  of  the  adrenal  glands  and  the  interstitial 
cells  of  the  testes.  The  normal  medullary  cells  of  tho 
adrenals,  like  tho  normal  interstitial  cells,  are  poly¬ 
gonal  in  shape  with  a  round  nucleus;  the  cytoplasm  in  both 
is  stained  with  eosin  and  presents  a  fine  granular  appear¬ 
ance.  in  the  regressive  atrophy  of  dementia  praecox  that 
occurs  in  both  these  tissues  the  cells  lose  their  discrete  out¬ 
line,  are  smaller,  have  irregular  crumbling  edges,  and  tend 
to  form  a  nucleated  syncytium.  The  nuclei,  instead  of  being 
a  fair  y  uniform  round  shape  and  size,  are  more  or  less 
irregular  in  size  and  shape,  and  increased  in  numbers,  and 
there  is  a  lack  of  chromatin  in  many;  especially  the  large 
pale  irregularly  oval  shape  nuclei  appear  to  he  deficient  Tn 
cluomatin.  In  both  tissues  there  is  a  fibrosis  and  increase 
of  fibroblastic  nuclei. 

Microscopic  appearances  indicate  the  continuous  develop¬ 
ment  of  new  interstitial  cells  of  the  testes,  and  new 
medullary  cells  of  the  adrenal,  as  in  both  instances  mitosis 
was  observable. 


Case  xi. 

i  ^  ’  "j’’  S,ingle!  a£ed  on  dune  12th,  1920,  was  charged  with 
being  drunk  and  disorderly,  was  sent  to  Holloway,  and  was  certified 
insane  on  June  21st.  She  was  admitted  to  the  Manor  on  June  25th 
and  transferred  to  Horton  on  October  26th,  1920.  Her  mother 
stated  that,  as  far  as  she  knew,  the  girl  was  mentally  sound  up  to 
about  a  week  before  certification.  She  was  accustomed  to  take 
beer,  generally  on  Saturday,  and  was  described  as  a  flower  seller 
and  afterwards  a  wardrobe  dealer.  She  reached  the  sixth  standard 
at,  school;  one  uncle  was  at  Cane  Hill,  and  another  uncle  died  at 
Horton  some  years  ago.  In  other  respects  the  history  was  defective 
Un  admission  she  was  diagnosed  as  a  case  of  adolescent  insanity 
She  was  very  noisy,  irrational,  excited,  rambling,  and  resistive; 
was  strange  m  manner  and  became  emotional  and  abusive;  was 
violent  and  impulsive  at  times,  and  needed  much  supervision.  Her 
physique  and  general  health  were  good  apart  from  a  mitral 
murmur.  On  admission  to  Horton  she  was  katatonic,  destructive, 
and  dirty.  On  December  11th,  1920,  she  had  a  profuse  offensive 
vaginal  discharge,  but  no  gonococci  were  found.  On  January  10th, 
f  ii  ’  sh.e,had, ^equentJy  relaxed  stools  containing  blood  and  mucus 
followed  by  obstinate  constipation,  and  her  general  condition  caused 
phthisis  to  be  suspected.  During  1921  she  became  progressively 
demented  dull,  apathetic,  with  impulsive  outbursts,  and  the 
symptoms  of  impairment  of  volition  (negativism)  continued  She 
was  considered  a  typical  case  of  dementia  praecox.  Her  health  again 
got  worse,  and  on  September  12th,  1922,  she  had  pyrexia  and  relaxed 
offensive  stools.  The  diagnosis  of  pulmonary  tuberculosis  had  by 
tins  time  been  confirmed,  and  after  becoming  very  emaciated  she 
died  on  October  19th,  1922.  Post-mortem  examination  showed  pul- 
monary  tuberculosis  0f  both  lungs  with  caseation  and  cavity  forma¬ 
tion.  The  ovaries  weighed  3.4  and  3.2  grams;  thyroid  8.3  grams- 
suprarenals  7  grams  each.  The  most  striking  endocrine  deficiency 
was  m  the  thyroid  gland.  The  suprarenal  glands  were  of  normal 
weight,  and  there  was  no  obvious  diminution  of  the  medulla 
. lcroscopic  examination  showed  abundance  of  well  formed  cells ; 
in  many  places  there  was  a  nuclear  excess  and  polymorphism 
.associated  with  deficiency  of  cytoplasm.  Throughout  the  medulla 
there  was  a  pretty  general  pericellular  fibrosis.  In  this  case— which 
was,  lelatively  to  most  of  the  other  cases  of  dementia  praecox,  of 

medulla111  atl°n~there  WaS  n0t  mUch  histological  change  in  the 


Correlation  of  Atrophous  Changes  in  the  Interstitial 
Cells  of  the  Testis  and  the  Atrophous  Changes  in 
the  Adrenal  Medulla. 

In  a  paper  on  “  Further  Pathological  Studies  in  Dementia 
Praecox,  especially  in  relation  to  the  Interstitial  Cells  of 
Lev  dig  (Mott  and  Prados  y  Such)  regressive  atrophic 
c  langes  veie  shown  in  tho  interstitial  cells  of  twenty-seven 
eases  of  dementia  praecox,  the  degree  of  atrophous  change 
corresponding  as  a  general  rule  to  the  length  of  time 
elapsing  between  onset  of  symptoms  and  death.  Duration 
of  asylum  treatment  does  not  strictly  connote  the  length  of 
duration  of  symptoms. 

In  nine  cases  of  psychoses  other  than  dementia  praecox, 
deatli  occurring  in  post-adolescence,  similar  appearances  of 
regiessive  atrophy  of  the  testes  were  found  in  those  cases 
in  which  the  psychosis  was  biogenetic  in  origin  and 
terminated  in  dementia.  Three  cases  of  manic-depressive 
insanity  without  symptoms  of  dementia  showed  active  sper¬ 
matogenesis,  but  apparently  a  diminution  of  normal 
interstitial  cells. 

As  a  contrast  to  these  regressive  atrophic  changes 
occurring  in  the  biogenetic  psychoses  are  the  changes  in 
Lie  testes  in  eases  of  general  paralysis  due  to  local  inflamma 


ln  both  the  atrophous  interstitial  cells  and  the  atrophous- 
medullary  adrenal  cells  the  failure  of  development  of  cyto¬ 
plasm  points  to  a  probable  failure  of  the  mitochondria  to 
develop.  This  failure  of  development  may'  be  correlated 
with  a  failure  of  secretion  of  the  specific  autacoid  of  these 
two  glands. 

In  an  acquired  disease,  general  paralysis,  the  adrenal 
medullary  cells  do  not  as  a  rule  show  a  deficiency  of  cyto¬ 
plasm.  In  tuberculosis,  another  acquired  disease,  there  is 
not  any  deficiency  in  the  majority  of  cases  dying  in  an 
advanced  stage  in  consumption  hospitals. 

There  is,  therefore,  a  certain  degree  of  correlation  prob¬ 
able  between  the  symptoms  and  their  duration  in  dementia 
and  the  regressive  atrophy  of  the  reproductive  organs,  and 
the  medulla  of  the  adrenal  gland.  An  investigation  on 
similar  lines,  of  the  pituitary  glands  (shortly  to  be  pub¬ 
lished),  shows  that  there  is  a  similar  regressive  atrophy  of 
the  cytoplasm,  and  nuclear  changes  of  the  cells  of  the 
anterior  portion  of  the  gland.  An  investigation  of  the 
thyroid  gland  is  in  progress  on  similar  lines.  But  what  is 
required  now  is  an  intensive  clinical  and  laboratory  investi¬ 
gation  of  the  whole  reproductive  endocrine  glands  and 
sympathetic  system  in  the  various  types  of  mental  disease. 
These  generalized  researches  on  a  large  number  of  cases 
should  he  followed  by  an  intensive  study  of  individual 
cases,  to  correlate  if  possible  clinical  signs  and  symptoms 
with  pathological  findings.  (F.  W.  M.) 

Conclusion. 

The  most  constant  change  which  is  found  in  the  medulla 
adrenalis  in  dementia  praecox  is,  then,  the  increased  number 
of  nuclei,  irregularity  of  their  size  and  form,  and  deficiency 
of  chromatin.  There  is,  moreover,  an  increase  of  fibrous 
tissue  which  often  takes  a  pericellular  arrangement  and  an 
increase  of  fibroblastic  nuclei.  In  tuberculosis  there  may 
be  a  great  diminution  of  cytoplasm,  but  these  nuclear 
changes  are  not  seen.  In  general  paralysis  the  nuclear 
change  is  not  observed  and  the  cytoplasm  as  a  rule  is  not 
affected  to  any  extent. 

We  wish  to  express  our  great  indebtedness  to  Mr.  Chas. 
Geary  for  his  skilled  assistance  in  making  the  microscopic 
sections  and  the  photomicrographs. 
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The  chronic  forms  of  arthritis  known  in  this  countiy  by 
the  somewhat  unscientific  names  “  rheumatoid  arthritis 
and  “  osteo-arthritis  ”  are  among  the  commonest  of  all 
human  ailments,  and  probably  cause  a  greater  loss  of  pro¬ 
ductive  energy  to  the  community  than  disease  of  any  other 
system.  It  is  true  that  the  disease  rarely,  if  ever,  causes 
the  death  of  the  patient,  but  it  often  occurs  in  the  com¬ 
paratively  young  and  active,  to  whom  the  resulting  cripple- 
do  m  is  a  grave  hardship.  It  is  proposed  in  this  paper  to 
resist  the  temptation  to  discuss  clinical  aspects  and  treat¬ 
ment,  and  to  review  briefly  certain  aspects  of  the  problem. 

A.  Underlying  Reasons  for  the  Present  State  of 
the  Arthritic  Problem. 

1.  Ignorance  of  the  Physiology  of  the  Articulations. 

It  is  a  striking  fact  that  until  quite  recently  our  ignor¬ 
ance  of  some  of  the  most  elementary  facts  concerning  the 
articular  cartilage  and  the  functions  of  the  synovial  mem¬ 
branes  and  fluid  was  almost  mediaeval.  Claude  Bernard 
wrote  more  than  half  a  century  ago  with  regard  to  the 
synovial  fluid:  “  les  donnees  physiologiques  sur  ce  liquide 
sont  a  peu  pres  nulles :  le  siege  anatomique  de  sa  secretion 
est  lui-meme  tres  peu  connu.”  It  is  somewhat  of  a 
reproach  that  these  words  are  wellnigh  as  true  to-day  as 
when  written.  Even  otherwise  exhaustive  treatises  on 
physiology  either  ignore  the  subject  altogether  or  dismiss  it 
in  *a  few  iines  as  one  of  minor  importance.  My  own  halting 
and  imperfect  efforts  in  this  realm  will  be  briefly  touched 
upon  below. 

2.  Ignorance  of  Normal  Intimate  Histological  Structure. 

There  exists  great  variance  of  opinion  concerning  the 
histological  structure  of  articular  cartilage  and  synovial 
membrane.  With  regard  to  the  former,  some  hold  that  a 
perichondrium  is  present  over  the  whole  surface,  others 
that  it  is  present  at  the  periphery  only;  while  another 
school,  following  Ogston,  hold  that  the  superficial  cells  are 
in  reality  degenerate,  and  are  in  process  of  being  cast  off 
into  the  joint.  With  regard  to  the  synovial  membrane, 
hardly  any  two  authorities  agree  as  to  the  nature  of  the 
cells  with  which  it  is  lined.  In  regard  to  its  connexions, 
Schafer  states  “  they  are  not  connected  with  the  lymphatic 
system;”  but  by  injecting  colloidal  silver  solution  into  the 
knee-joint  of  a  living  animal  I  wras  able  to  show  that 
absorption  by  the  lymphatics  definitely  occurs. 

When  faced  with  such  multiplicity  of  view's  it  would 
appear  sufficiently  obvious  that  the  course  to  adopt  is  not 
to  argue  but  to  look  and  see.  This  is  the  method  1  adopted, 
and  what  1  saw  has  been  described  by  me  in  a  recent 
Hunterian  Lecture  upon  osteo-arthritis.  Some  of  the  main 
points  will  be  briefly  enumerated  below. 

3.  Ignorance  of  the  True  Nature  of  the  Pathological 

Changes. 

It  is  clear  that  before  we  can  hope  to  treat  any  disease 
on  rational  lines  we  must  have  a  clear  conception  of  its 
essential  nature. 

At  the  outset  we  are  faced  with  contradictory  views. 
For  instance,  Goldtliwait  christened  the  two  groups,  which 
we  in  this  country  usually  call  rheumatoid  arthritis  and 
osteo-arthritis,  as  atrophic  and  hypertrophic  arthritis  re- 

*  The  expenses  of  this  research  were  defrayed  by  the  Medical  Research 
Council,  to  whom  my  thanks  are  due. 


spectively.  Nichols  and  Richardson,  however,  classify 
them  into  proliferative  and  degenerative  arthritis.  Thus  ■, 
the  condition  that  wre  know  as  osteo-arthritis  is  inteipieted 
by  the  former  as  a  process  of  hypertrophy  and  by  the 
latter  as  a  degenerative  process.  Some  may  say,  “  This  is 
very  interesting,  but  how  does  it  help  the  unfortunate 
sufferer?”  I  would  reply  that  it  is  of  fundamental  impor¬ 
tance  in  prognosis  and  treatment.  If  we  accept  the  view 
that  the  disease  is  some  form  of  degeneration  having  an 
obscure  relation  to  old  age,  it  is  difficult  to  see  how  treat¬ 
ment  can  be  of  any  avail  or  how  the  disease  can  be  ariested. 
If,  however,  we  accept  the  view  that  the  disease  is  in¬ 
flammatory  in  nature,  it  is  clear  that  the  disease  assumes 
an  entirely  different  complexion,  and  that  we  should  not 
leave  a  stone  unturned  until  we  have  discovered  the  souice 
of  the  toxic  substances  that  bring  about  these  inflammatory 
changes.  Moreover,  like  other  inflammatoiy  piocesses, 
they  may  come  to  a  natural  termination.  Instead  of  a 
depressing  policy  of  laisser-faire,  we  adopt  a  more  active 
and  cheerful  outlook.  I  have  known  individuals  who  have 
been  labelled  “  senile  ”  arthritis  of  the  hip  converted  from 
lives  of  painful  crippledom  to  an  active  and  comparatively 
painless  existence.  I  propose  to  give  a  short  desciiptiou 
below  of  my  conception  of  the  nature  of  the  changes. 

4.  A  Confusing  Nomenclature. 

One  of  the  commonest  mistakes  in  this  connexion  lies  in 
the  investigator  endeavouring  to  form  a  primary  classifi¬ 
cation  according  to  his  conception  of  the  nature  of  the 
pathological  changes.  Owing  to  the  diversity  of  the  latter 
confusion  is  bound  to  ensue.  Another  common  error  lies 
in  mixing  anatomical,  clinical,  and  pathological  subdivisions 
in  the  same  classification.  A  good  example  of  this  lies  in 
the  terms  “  osteo-arthritis  ”  and  “  rheumatoid  arthritis. 
The  former  name  is  given  owing  to  the  supposed  site  of 
the  principal  changes,  and  is  therefore  anatomical. .  The 
latter  term  is  a  pseudo-clinical  term  in  which  the  disease 
is  compared,  in  terms  reminiscent  of  the  humoral  patho¬ 
logy,  to  yet  another  disease,  the  etiology  of  which  is  still 
unsettled. 

5.  Lacli  of  Co-operation  between  Physician,  Surgeon,  and 

Pathologist. 

Specialism  has  its  advantages,  but  we  should  never  lose 
sight  of  its  drawbacks  and  dangers.  The  policy  fodowed 
at  present  is  to  divide  many  diseases  into  more  or  less 
arbitrary  stages — the  domain  of  the  physician  and  suigeon 
respectively.  Such  divisions  are  obviously  illogical  and 
unnatural,  and  are  among  the  most  serious  impediments 
to  progress  with  which  we  are  faced.  We  see  the  same  lack 
of  co-operation  between  physician  and  surgeon  in  the  treat¬ 
ment  of  such  conditions  as  gastric  and  duodenal  ulcer,  lr 
we  are  to  have  specialists,  let  us  have  those  who  will  make  a 
thorough  study  of  a  system  or  organ  and  be  responsible  tor 
the  treatment  of  its  disorders  from  beginning  to  end, 
whether  operative  or  non-operative.  _  , 

The  surgeon’s  share  consists  very  largely  in  dealing  by 
operation  with  the  failures  of  medical  treatment  The  last 
twenty  years  have  seen  a  great  development  of  elaborate 
surgical  technique;  but  I  believe  and  trust  that  before  the 
present  century  terminates  we  shall  see  a  more  healthy  co¬ 
operation  between  physician  and  surgeon  in  the  direction 
of  the  prevention  of  those  advanced  states  that  at  present 
demand  operation. 

Sir  Robert  Jones  has  with  great  courage  frequently 
protested  against  the  existing  lack  of  co-operation,  and, 
thanks  largely  to  his  efforts,  there  has  undoubtedly  been 
improvement.  It  is  unfortunately  still  only  too  common  to 
meet  with  gross  deformities  which  should  never  have  been 
allowed  to  occur ;  and,  on  the  other  hand,  for  individuals 
to  endure  unnecessary  pain  and  suffering  because  the 
physician  has  not  acquainted  himself  with  the  possibilities 
of'  surgical  measures  in  overcoming  deformity  or  m 
restoring  movement  to  the  stiff  joint.  At  the  special 
Ministry  of  Pensions  clinic  at  Orpington  such  co-operation 
exists,  and  the  results,  which  have  been  most  gratifying, 
lead  one  to  believe  that  an  extension  of  such  clnuds  in 
civil  life  would  be  of  great  advantage. 
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NATURE  OF  RHEUMATOID  AND  OSTEO-ARTHRITIS 


B.  The  Essential  Nature  of  the  So-called  Rheumatoid 
Arthritis  and  Osteo-arthritis. 

It  is  not  my  intention  to  describe  in  detail  the  patho¬ 
logical  changes,  since  those  occurring  in  osteo-arthritis  have 
been  described  in  detail  by  me  elsewhere,1  and  the  changes 
in  lheumatoid  arthritis  have  been  described  by  many  com 
potent  observers,  particularly  Nichols  and  Richardson  and 
btrangeways.  We  have  already  seen  that  the  pathological 
processes  have  received  interpretations  of  an  extra¬ 
ordinarily  varied  nature.  Hence  I  propose  to  discuss 
shortly  the  true  nature  of  the  changes  in  the  common  types 
or  chronic  arthritis.  1 

In  the  first  pathological  type,  as  Virchow  pointed  out, 
the  disease  commences  in  the  central  area  of  the  articular 
cartilage  and  is  associated  with  early  “  lipping  ”  of  the 
articular  margins,  although  in  rare  'cases  this^is  absent, 
the  synovia]  membrane  is  involved  comparatively  late,  and 
never  to  the  same  degree  as  in  the  second  type.  This 
type  of  arthritis  is  known  in  this  country  bv'the  name 
osteo-arthritis.  The  well  marked  bony  thickening  with 
oniy  slight  changes  in  the  synovial  membrane  and  absence 
of  spindle-shaped  appearance  of  the  joint,  together 
vith  the  usua  moderate  severity  of  the  symptoms,  form  a 
well  marked  clinical  picture.  The  earlier 'changes  are  very 
commonly  seen  post  mortem  in  the  joints  of  those  who  have 
passed  the  meridian  of  life. 

In  the  second  pathological  type  the  process  commences 
ami  remains  more  marked  111  the  synovial  membrane,  and 
the  articular  cartilage  is  often,  but  not  necessarily, 
invaded  from  the  periphery.  The  formation  of  chondro- 
osteophytes,  producing  “  lipping,”  is  occasionally  seen  in 
t.ie  more  chronic  stages  of  the  disease,  but,  as  a  rule,  to  a 
m.mr  degree  and  at  a  later  stage  than  in  osteo-arthritis 
lain  and  muscular  spasm  are  more  marked  in  this  type 
and  contracture  deformity  is  common  in  neglected  cases. 
n®  type/)1  arthritis  is  known  in  this  country  by  the  name 
rheumatoid  arthritis.” 

Hi  the  third  pathological  type  the  process  appears  to 
stait  simultaneously  in  the  synovial  membrane  and 
articular  cartilage,  and  the  change  advances  pari  passu. 
Although  border  and  cases  sometimes  occur,  usually  there  is 
not  much  difficulty  in  determining  with  which  type  we  are 
dealing.  It  is  clear  that  both  pathologically  and  clinically 
these  types,  particularly  the  first  two,  have  well  marked 
distinguishing  features. 
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Type  1— Chronic  Arthritis  in  which  the  Disease  Commences 
in  the  Articular  Cartilage  ( Osteo-arthritis ). 

Ihe  first  departure  from  the  normal  consists,  to  the 
j  naked  eye,  in  an  alteration  in  colour  of  the  surface  of  the 
I  cartilage,  which  loses  its  no^ rS 

!  translucent  appearance,  and  becomes  more 

:  opaque  and  of  a  yellowish  hue.  Microscopically  there  is 
!  alteration  111  the  staining  reaction  of  the  •matrix;  for 
Stance? :  " ldl  cosin  the  superficies  stains  very  faintly  eom- 
paied  with  the  deeper  layer  of  the  cartilage'.  There  is  at 
this  stage  no  alteration  in  the  cartilage  cells.  At  a  slightly 
later  stage  the  so-called  “  fibrillation  ”  of  the  matrix 
l  eecurs  at  the  surface  of  the  central  articular  area  In  a 
sense  the  term  fibrillation  ”  is  a  misnomer,  as  there  is  no 
format10!1  of  true  connective  tissue  fibre,  but  a  mere 
!  P1,lttm«  of1  the  matrix.  This  appearance  of  fibrillation  as 

I  endfCa+TOUrcd  to  P°int  out>  is  due  to  the  peculiar 

.  luctuie  of  the  matrix.  If  articular  cartilage  be  steeped 
I  n  brine  for  several  days  it  will  be  seen  that  the  matrix 
I  is  an  anged  111  alternating  lamellae  which  lie  horizontal lv 
:  Zt  S,UPffiClal  la^erS’  form  an  irregular  network  u!  the 
sUatf ediat+i  ^i0’  and  constitute  a  palisade  of  vertical 

tW  l  at  taoT  ’ayf  Hbtoll>*i«>1  lamination 
S  ovs  that  these  alternate  layers  are  formed  by  the  more 

respectively*^11 1  be?  “Tt  ?lcin°llS  oIcmonts  of 'the  matrix 
I  l  ‘  '  *  .  believe  that  articular  cartilage  is  nourishfnl 

I  the  Sfter  r^ng  theSe  tracks>  particularly 

’  fibidlLtffin  oUUC1TS-  }  har  Httle  doubt  also  that  the 
!Sn'7ftf  dll°  to  the  solution  of  the  more 
synoviu  fln-^CkS  ub7  toxic  substances  contained  in  the 

J  elements  reni  ’  W eby  the  more  resistant  collaginous 
1  t®ents  remain  as  the  so-called  “fibres.” 

R  °W  lot  us  Slance  at  the  behaviour  of  the  cartilage  cells 


at  this  early  stage.  Occasionally  the  cells  at  the  extreme 
sm face  undergo  degenerative  changes.  The  most  striH»- 
fact,  however,  is  that  in  most  cases  the ^  cel  s  exhibit  m 
lgn  of  diminished  vitality,  and  very  often  gro 
actively  proliferating  cells  may  be  seen.  '  It  is  very  str  kinc 

g  oups  of  healthy  proliferating  cartilage  cells.  V  still 

P°1Ut  ^  that  the  m°st  activo  Proliferation 
occ  S  at  the  margins  of  the  clefts  in  the  matrix.  This 
viability  and  active  proliferation  of  the  cartilage  cells 
appeals  to  me  to  be  the  very  antithesis  of  an  atrophic  or 
degenerative  process,  at  any  rate  as  far  as  the  cells  are 
concerned.  To  me  it  seems  fairly  evident  that  the  cells 
pi ol iterate  in  response  to  irritation.  We  thus  see  that,  as 
far  as  the  central  area  of  the  articular  cartilage  is  con¬ 
cerned,  the  change  consists  in  a  degenerative  process  in 
the  cartilage  matrix  with  proliferation  of  the  cellular 
elements. 

Shortly  afterwards,  or  coincident  with  the  above  changes. 
'e.  We  known  “  lipping  ”  of  the  articular  margin  occurs. 

I  Ins  is  caused  by  proliferation  of  the  lateral  part  of  the 

OT+ lOlllo  n  /-.r.  _ 1  O  i  1  i 
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articular  cartilage  and  of  the  underlying  bone.  As  there 


is  actual  formation  of  new  bone  and  cartilage  cells,  the 
term  “hypertrophy”  is  a  misnomer;  but  to  regard  the 
process  as  a  pure  degeneration  is  absurd.  Later  the  carti- 
!age  on  the  surface  of  this  new  formation  may  undergo  the 
same  changes  that  we  have  seen  to  occur  in  the  central 
aiea.  As  the  cartilage  disappears  the  subjacent  bone 
becomes  sclerosed  from  compensatory  new  bone  formation. 
The  deeper  layer  of  articular  cartilage  is  also  invaded  by 
vascular  inroads  of  connective  tissue  which  form  new  bone. 
Ihe  surface  may  thus  be  rendered  hummocky — the  eni- 

onH'/mlnn  _ 1 C  r\1  ,  ,  "l  /  Sr-i  •  J 


articular  ecchondroses  of  Shattock  (Fig.  1).  The  sub¬ 


jacent  cancellous  spaces  are  often  of  unusually  open  textuic, 
duo  to  a  process  of  rarefying  osteitis,  and  occasionally 
cyst-like  spaces  are  in  evidence.  Some  of  these,  I  believe, 
may  be  due  to  cystic  degeneration  of  islands  of  articular 
cartilage  which  have  become  isolated  by  the  advancing 
tide  of  new  bone  formation. 


Changes  in  the  Synovial  Membranes  and  Capsule. 

For  a  considerable  period  no  obvious  changes  may  be 
seen  in  the  synovial  membrane,  but  eventually  the  portion 
of  the  membrane  nearest  to  the  articular  margin  becomes 
more  villous.  There  is  a  hyperplasia  of  all  its  elements 
with  occasional  areas  of  small-cell  infiltration,  but  the 
latter  are  rare  compared  with  the  second  type,  in  which 
they  are  a  prominent  feature.  Newly  formed  blood  vessels 
are  conspicuous,  and  show  no  evidence  of  arterio-sclerosis 
at  this  stage  (Fig.  2). 

During  this  stage  of  increased  vascularity  there  is  some¬ 
times  a  development  of  adipose  tissue,  cartilage,  or  bone 
in  the  synovial  membrane,  but  never  to  the  same  extent  as 
in  the  second  type.  This  increased  vascularity  and  cellular 
proliferation  strongly  negative  the  primarily  degenerative 
or  atrophic  view  of  the  disease.  The  fact  that  the  synovial 
fluid  is  usually  not  deficient  in  nutritive  qualities  is 
shown  not  only  by  my  analyses,  but  by  the  fact  that 
synovial  chondromata  and  periarticular  chondro-osteophytes 
may  become  detached  and  continue  their  growth  while 
free  in  the  joint.  In  the  later  stages  the  membrane  and 
capsule  may  undergo  sclerosis  (Fig.  3) ;  and  with  Holla  and 
Wollenberg  I  have  observed  the  occasional  presence  of 
areas  of  hyaline  degeneration.  Arterio-sclerotic  changes 
may  be  seen  in  certain  of  the  vessels  of  the  synovial  mem¬ 
brane,  yet  it  is  clear  that  these  vascular  changes  advance 
pari  jiassu,  with  the  changes  in  the  membrane.  It  is  also 
clear- that  they  are  not  of  etiological  importance,  but  are 
coincident,  and,  like  the  changes  in  the  membrane,  in¬ 
flammatory  rather  than  degenerative. 

Dr.  Geoffrey  Evans,  in  his  recent  investigations  into  the 
nature  of  arterio-sclerosis  with  special  reference  to  its 
relation  to  chronic  renal  disease,  has  brought  forward 
evidence  that  the  latter  is  usually  inflammatory  in  nature, 
as  is  also  the  coexistent  arterio-sclerosis — that  the  latter  is 
not  of  etiological  import,  but  that  both  conditions  are 
probably  due  to  the  same  cause.  The  author  and  Dr. 
Evans  have  arrived  at  similar  conclusions  concerning  the 
etiological  importance  of  arterio-sclerosis  through  different 
avenues  of  approach. 
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Tva lunatic  Ostco-a r t h r i tis. 

This  type  deserves  a  few  separate  words.  It  is  a  purely 
localized  form,  in  which  the  central  part  of  the  articular 
cartilage  undergoes  the  changes  that  we  have  ahead} 
enumerated  owing  to  its  being  exposed  to  an  undue  de^  i< 
of  mechanical  trauma  or  stress  acting  over  a  long  pcnoi  . 

Sir  Arbuthnot  Lane  has  rendered  a  great  service  by 
pointing  out  that  this  type  is  not  a  disease,  but  rather  the 
series  of  compensatory  changes  that  occurs  m  a  joint 
in  response  to  altered  stress.  This  type,  as  Lane  pointed 

out,  is  often  occupational.  .  ... 

The  nature  of  the  pathological  changes  m  osteo-aithut 
supports  the  view  that  these  changes  are  the  response  of 
the  joint  structures  to  irritation,  either  mechanical  01 
toxic,  and  are  inflammatory  in  nature ;  that  these  changes 
are  both  degenerative  and  proliferative,  both  processes 
often  advancing  pari  passu;  that  the  different  reaction  o 
the  cause  may  largely  be  accounted  for  by  the  fact  that  the 
lateral  articular  area  is  better  nourished  than  the  cential. 

The  theory  of  general  diminished  nutrition  of  the  joint 
structures  is  negatived  by  the  proliferation— often  marked 
—that  occurs,  and  by  analysis  of  the  synovial  fluid;  moie- 
over,  arterio-sclerosis  is  probably  not  of  etiological  impor¬ 
tance.  Proliferative  changes  also  negative  the  theory  that 
the  process  is  one  of  atrophy  due  to  old  age.  Hence  such 
a  term  as  “  morbus  coxae  senilis  ”  is  a  misnomer.  1  ven¬ 
ture  to  give  the  following  definition  :  Osteo-arthritis  does 
not  constitute  a  disease  sui  generis,  but  rather  the  series 
of  physiological  or  pathological  changes  that  ensue  in  a 
joint  when  it  is  subjected  to  prolonged  or  oft-repeated 
injury,  either  mechanical  or  toxic,  but  of  a  moderate  degiee 
of  intensity.  The  causes  are  therefore  very  varied,  ancl 
there  can  be  little  doubt  that  the  future  will  bring  to 
light  additional  factors  in  its  causation  of  which  we  are  at 
present  ignorant.  Osteo-arthritic  changes,  for  example, 
occur  with  greater  frequency  in  certain  disorders  of  the 
ductless  glands,  such  as  acromegaly,  than  can  be  ascribed 
to  mere  coincidence.  Whether  in  these  cases  the  joint 
changes  are  due  to  the  action  of  toxins  formed  fi°m 
failure  of  the  ductless  gland  to  supply  the  necessary  link 
in  the  chain  of  metabolic  endogenous  products,  or  whether 
in  some  way  the  resistance  of  the  joint  to  bacterial  toxins 
is  lowered,  it  is  impossible  at  present  to  state. 

The  relation  of  osteo-arthritis  to  the  group  of  auto¬ 
intoxications  due  to  defects  in  the  excretory  apparatus  or 
to  the  accumulation  in  the  body  of  products  of  normal 
metabolism  is  still  undecided,  but  two  groups  emerge  con¬ 
cerning  the  etiology  of  which  we  have  a  little  more 
evidence.  The  following  preliminary  classification  is  there 
fore  adopted:  Group  1,  traumatic  osteo-artlintis ;  Group  2, 
osteo-arthritis  due  to  bacterial  toxins.  Examples  of 
Group  2  are  well  seen  after  many  infective  forms  _  ot 
arthritis.  It  is  not  generally  recognized  that  the  condition 
may  occur  in  certain  chronic  types  of  tuberculous  disease 
(Fig.  4).  I  have  also  succeeded  in  producing  an  infective 
type  of  osteo-arthritis  experimentally2  (Fig.  5). 

Type  2.— Chronic  Arthritis  in  which  the  Disease  Com¬ 
mences  in  the  Synovial  Membrane  ( Bheumatoid 
Arthritis). 

Clinically  every  stage  of  acuteness  may  be  seen,  from 
the  subacute  polyarticular  or  monarticular,  in  which  pain 
or  spasm  are  so’  marked  that  deforming  contractures  are 
liable  to  develop,  to  the  more  common  type,  also  poly¬ 
articular  or  monarticular,  in  which  spasm  or  pain  are 
less  marked  features,  and  therefore  limitation  of  movement 
is  less  likely  to  accrue.  Different  types  are  also  seen  which 
have  been  so  carefully  described  by  Nichols  and  Richardson 
in  America  and  by  Strangeways  m  this  country  that  1  do 
not  propose  to  discuss  them  in  detail.  , 

Some  little  confusion  has,  however,  been  produced  by  the 
introduction  of  the  term  “atrophic.”  For  it  is  now 
almost  generally  recognized,  save  by  those  \Vho  have  eyes 
and  see  not,”  that  the  process  is  primarily  of  a  pronounced 
inflammatory  nature,  and  that  when  atrophy  occurs  tins 
may  be  largely  accounted  for  by  disuse.  As  in  osteo¬ 
arthritis,  however,  degenerative  changes  may  accompany 
the  proliferative.  These  may  be  seen,  for  example,  in  the 


articular  cartilage,  and  the  latter  is  often  for  this  reason 
invaded  and  replaced  by  a  pannus  of  granulation  tissue 
derived  from  the  synovial  membrane  and  by  ingrowths  ot 
vascular  connective  tissue  from  the  subjacent  cancellous 
spaces  (Fig.  6).  In  the  more  chronic  forms  there  may  be 
no  pannus,  but  mere  fibrillation  of  the  cartilage.  I  ns 
absence  may  be  due  to  the  movements  of  the  patient 
which  are  possible  owing  to  the  less  severe  nature  ot  the 
pain,  and  which  militate  against  the  progress  of  this  tide  ot 
granulation  tissue.  In  the  synovial  membrane  inflamma¬ 
tory  collections  of  small  round  cells  m  the  vicinity  of  tie 
vessels  are  prominent  features  (Fig.  7).  As  in  the  hist 
type  of  arthritis,  adipose  tissue,  cartilage,  or  bone  may  be 
developed  in  the  synovial  fringes.  Periarticular  lipping 
certainly  occurs,  although  somewhat  later  than  m  the  his 
type  of  arthritis.  I  believe  it  to  be  Natures  way  o 
endeavouring  to  extend  the  articular  surface,  and  is  there¬ 
fore  more  commonly  seen  in  the  more  chronic  cases  whe  e 
movement  has  been  continued  and  sclerosis  and  conti  actuie 
have  not  occurred. 

C.  Some  Physiological  Factors  underlying  the 
Pathological  Phenomena. 

I  believe  that  the  extraordinary  difference  between  the 
behaviour  of  the  central  and  lateral  articular  areas  in 
these  chronic  forms  of  arthritis  can  e  eM|  j 

principle  that  I  have  endeavoured  to  establish— namely , 
that  the  lateral  part  of  the  artier, lar  fart, lage  re  better 
nourished  than  the  central,  and  is,  moreovei,  furnished 
witl  a  perichondrium  in  which  lie  blood  vessels  derived 
from  the  circulus  articuli  vaseulosus.  The  central  pooGy 
nourished  area  responds  to  the  cause  of  0S^a‘thlltlIBt^ 
degeneration,  whereas  the  lateral  part  proliferates.  It  is 
p„Sb  e  that'proSS„re  may  play  a  role-althoagh  I  be  here  a 
Lnor  one-in  causing  the  different  reaction.  I  found  on 

•sw*  si 

p^teH^aml1  trochlear  1sar7u^eof  the  femur,  and ^ 
pressure  is  greatest  upon  the  femoral  and  tibial  condyles 
The  uhenomena  of  repair  of  articular  cartilage  confirm  the 

of  removing  the  centra1  part  better  nourished 

when  compensatory  proliferation  ot  „3 

occurred  some  years  previously  and  m  »1  °h  “V  &  secn 
have  maintained  good  appositioi  Usually  no 

the  articular 

Sagt  "afthe  breach  in  the 

either  side  has  been  reputed  .uHted  It  is  probable 
cartilage  is  almost  mvar.ably  flbn  ated  aithritis” 

father  than  a  pathological 

process. 
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D.  Suggested  Scientieic  Nomenclature. 

We  have  already  criticized  some  of  the  existing  nomen¬ 
clatures'  and  offered  the  opinion  that  any  attempt  o 
c  atm  es  an  chronic  arthritis  according  to  the 

supposed  nature  of  the  pathological  changes  is,  owing  to 
the  complexity  of  the  latter,  undesirable. 

*  Clinical  or "  pseudo-clinical  classification  leads  to  great 
confusion.  A  satisfactory  classification  must  fulfil  the 
fo louing  requirements:  it  must  be  simple,  scientific,  and 
accurate  and  nun-reminiscent  of  mediaeval  empiricism. 
Let  us  hope  that  an  era  will  soon  dawn  when 
“rheumatism,”  “rheumatoid,”  and  allied .terms :  will  * 
banished  from  scientific  language.  I  sugges' 1  that  the  ‘ 
“chronic  arthritis”  is  simple,  scientific,  and  acc  'atos 
since  it  indicates  its  inflammatory  nature.  '  ’ tha, 

wo  to  differentiate  the  various  types?  I  augges  tha 
the  differentiation  should  be  according  the  rto  0 

origin,  which  is  also  the  anatomical  site  of  the  pnncip ■  ; 
changes.  I  may,  perhaps,  attempt  to  tabulate  as  folio  S 
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,  '  „  Suggested  New  Nomenclature. 

Chrome  Arthritis  (A,  Monarticular;  B,  Polyarticular) 

e„d,S“aI'  S:dseberbr,Ulhi"Sic8^pta"^ 

the  more  acute  forms  which  lead  to  ankylosis.  JP 

Type  (°'T-  Osteo-arthritis). — The  disease 
imencos  and  remains  more  marked  in  the  articular  end  the 
synovial  membrane  being  involved  later.  atllcular  end>  the 

(3 1  J/txed  Type.  The  disease  commences  simultaneously  in 
Srirmb,ane  and  artiCular  end  aad  ‘he  changaese°advLce 
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Whba+lt0ri0l0gist  and  che“ical  pathologist  in  conjunction 
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JiS  tnT-  tyr  OSteo?h7tes  ma?  form  at  the  articular 
l'ite°in  th  .  y1  t  le  S-yno,V1.a  ^Pe  thpy  occur  comparatively 
lead  L  disease,  and  in  the  more  acute  forms  which 
ad  to  ankylosis  are  usually  absent.  The  suo-gested 

probabliathit  fS  t°ubviOUSly  aT  Primary '  classification  It  is 
each  type  f  ^  rCSeardl  Wl11  ^ify  us  in  subdividing 


Do  not  think 


i 


E.  The  Need  of  Research  into  Etiological  Aspects. 

orCU,xicaloiZinenC6  °fteU  appearS  10  P°int  to  a»  infective 
-  ongin  in  many  cases  of  chronic  arthritis  In  a 

cei  tain  proportion  obvious  infective  foci  are  present  the 

treatment  of  which  may  produce  amelioration  or  cuie  of 

the  joint  condition.  In  other  cates  a  careful  search  fads 

that  th?!  l;nn,al.V  focus,  but  it  should  not  be  forgotten 

n^ure  of  the  £  ~  "7  n<!«ati''CS  Possible  infective 
'  .  j  !'  ,  ,,  3  disease.  For  instance,  chronic  polyarticular 

The”  latte,  ,7  bo  ushered  in  by  an  attack  of  tonsillitis, 
ai  d  tie  «  may  entirely  subside;  yet  the  arthritis  remains, 
and  the  supposition  is  that  micro-organisms  have  entered 
the  Circulation  v,a  the  tonsil  and  have  settled  in  the 
synovial  membrane,  where  they  proliferate  and  form  the!? 


,  ,  ,  -  of  investigating  vaccination 

but  try :  be  patient,  be  accurate.” 

assisted  ml  -Pleasant  ch,t-T  t0  thank  all  those  who  have 
indexed  f  1U  “y  .researches.  To  Sir  Arthur  Keith  1  am 
So  crn  °!p  Pprm,issi°n  to  work  at  the  Royal  College  of 
S  iEngIand  and  for  »«ch  heli.  Professor 

points°  T  aS  eeU  uVer  r(?ady  With  advice  011  Pathological 
1  lilts.  Io  my  colleagues  at  the  hospitals  with  which 

(Til  tsCofnr  ’  anid  "Sp(:fially  in  the  Mpdical  and  Surgical 
thanks  mVerSlty  College  Hospital,  I  owe  a  debt  of 
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A  CASE  OF  FEVER  DUE  TO  B.  PARATYPHOSUS  C. 


BY 


ERIC  WORDLEY,  il I.C.,  M  B.,  B.Ch.Cantab. 
M.R.C.P.Lond., 

PATHOLOGIST  TO  THE  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL, 


PLYMOUTH. 


A  3 oung  man  came  under  my  care  suffpi-ino-  «i 

rhoea  with  (rioof  J  feuneiing  xrom  chronic  sronor- 

ISMgiPlIPP 

cou,drnhott  ^rounds>  though  it 


Similarly  in  tuberculous  disease  of  a  joint  the  primarv 

WustiX  7  Umattrr  °f  asSlimpti°n  rath«  than  actual 
aerjonstrat  on.  It  is  clear  that  any  possible  primary  focus 

only  f,or,tbei  ^ 

improved  7  g<?nera  hGaIth  °f  tho  Patent  is 

m.tt  ofe+bpT-time  TG  mUSt  bear  in  mind  that  the  treat- 
mint  of  the  primary  focus  need  not  necessarily  brino-  about 

inGdTed  ieSUt  lf  tbie  °rganisms  were  already  entrenched 
.  tlle,  synovial  membrane  and  joint  structures  a,  n 
clinical  and  bacteriological  grounds  sometimes .  appears  to 
be  the  case.  In  these  cases  the  treatment  applied  to  the 
centra fhemso  ves.  ls  of  pven  greater  importance  than  con- 

“S  °n  piTary  foci-  How  often  the  efforts  of  the 
i-Kdmal  man  are  devoted  to  the  latter  while  the  ioints  are 
al.ovved  daily  to  become  more  stiff  and  deforaied— an 

a  P0,i^  °f  “  “g  at  a  gnat  and 

Die  bacteriological  aspects  of  the  problem  are  clamouriiisr 
for  complete  and  scientific  investigation.  The  important 
pioneer  work  of  Blaxland  and  Poynton  and  Paine  requtes 
o>  owing  up.  From  time  to  time  bacteriological  investiga 

u^n:  ,  ehltTvneOV,HflUid  "aTe  b“" 

ofHZreefmamSs“f  ^ 

■  '  ' 1111  valueless;  for  we  know  that  in  the  form  of 

gono!!Laea  htheSfl^d”ri',,’g  7  SUch  infl'''ti''e  conditions  as 
U  orrl.oea  the  fluid  is  usually  sterile.  What  is  reciuired 

tissuea,mnfhe°neft  ^  membrane  and  other  joint 

arthritis  hL •  atent,°f,  h0  operative  field  in  chime 
wn-'.i  l  increased  of  late  years,  and  if  every  surgeon 

o hU  arint  °f  having  aU  tissues  removed  from  the 

evidenrm  st?aiatlca  y  .  examined  by  a  bacteriologist  the 

lTne  n  °b,taiu°d  m‘ght  be  °f  ^reat  value.  This  is  one 
nne  upon  which  my  own  investigations  are  now  proceeding. 

n  conclusion,  let  me  repeat  that  the  stage  is  now  set  for 


Paratyphoid  C  fever  appears  to  be  rare  in  England,  and 
only  two  previous  cases  have  been  described— one  by 
Dudgeon  and  Urquhart  (1920)  and  another  by  Andrew™ 
and  Neave  (1921).  Possibly  the  disease  is  commoner  than 
is  imagined,  but  in  many  cases  (as  pointed  out  by  Dudgeon 
and  Urquhart)  agglutinins  are  not  formed  in  the  blood,  and 
often  the  diagnosis  can  be  made  only  by  isolation  of  tlm 

organism  from  the  blood  stream,  or  more  rarely  from  the 
faeces. 


A  prI>  aged  131  years,  was  under  the  care  of  Dr.  Benson  Young 

She  had°had  Vbo  1  ^  indebted  ,for  the  clinical  particular” 

>he  had  had  the  symptoms  of  a  mild  “  influenzal  ”  attack  for  three 

to  four  days— temperature  100°  F.,  pulse  120,  cough,  sweating  and 
tfon^Tof  The  temperature  steadily  rose,  until  seven  days”  after 
tlhe  onset  of  the  disease  it  was  106°  F.,  pulse  124.  The  patient  was 
semi-delirious,  the  tongue  furred  and  dry;  there  were  scattered 

present0*  ThT °  nfatl°n  over  ,the.  lunSs>  and  slight  diarrhoea  was 
piesent.  The  spleen  was  not  enlarged  and  no  spots  were  noted. 

At  tins  stage  I  saw  the  patient  in  consultation  with  Dr.  Youiw 
?\vdv°0d  c,ount  gave  the  following  figures  :  Leucocytes  4,440  per 
c.mm.,  polymorphs  54  per  cent.,  lymphocytes  44  per  cent  lar^e 
hj  alines  2  per  cent  Agglutination  to  B.  typhosus  and  B.  pa  ro¬ 
ly  phosus  A,  B  and  C  was  negative  in  a  dilution  of  1  in  25.  7  The 
urine  contained  no  pus  and  was  sterile  on  cultivation.  No  natho- 
gemc  organisms  were  isolated  from  the  faeces.  From  the  blood  a 
Gram-negative  bacillus  was  isolated  which  gave  the  reactions  of 
B.  paratyphosus  B  with  the  exception  that  dulcite  was  not  fer- 
mented.  On  subculture  however,  acid  and  gas  were  produced  from 
dulcite,  though  this  took  about  seven  days.  Acid  and  gas  were 
also  produced  in  dextrose,  maltose,  mannite,  and  xylose;  no  change 
was  produced  m  mosite  (unlike  B.  paratyphosus  B);  an  alkaline 
reaction  was  produced  in  litmus  milk. 

The  organism  was  tested  with  some  paratyphosus  C  serum  kindly 
sent  me  by  Professor  L.  S  Dudgeon.  It  was  agglutinated  to  the 
end  point  of  this  serum  whereas  with  paratyphosus  B  serum  with 
an  end  point  of  1  in  8  000,  agglutination  only  took  place  up  to  a 
dilution  of  1  in  400.  On  saturation  of  this  stock  paratyphosus  C 
serum  with  the  bacillus  isolated  from  the  patient  the  following- 
result  was  obtained. 

1  he  litre  of  stock  paratyphosus  C  serum  before  saturation  with 
the  patient  s  bacillus  on  its  homologous  antigen  was  1  in  8  000  The 
litre  ot  the  above  serum  after  saturation  with  the  bacillus  isolated 
troin  this  patient  on  the  same  antigen  was  1  in  100  =  trace ; 

1  m  200  =  0.  Although  the  patient’s  serum  did  not  agglutinate  the 
stock  paratyphosus  C  antigen,  her  own  bacillus  was  agglutinated 
slightly  (1  in  100,  trace)  by  her  own  serum. 


Course  of  Illness. 

The  temperature  slowly  subsided  and  was  normal  in  ten  davs 

~  ll  .1  '  „  -\T  _ _  I  •  j  •  v  * 


jLiit;  1 1  ii  1  j  j  u  i « 1 1 1 1 1  o  biuw  ly  siuuMUfu  aim  was  iiomiai  in  ten  davs 
from  the  onset  of  the  disease.  No  complications  ensued.  The  pulse 
throughout  was  high ;  it  was  over  120  during  the  first  week  of 
illness,  and  a  fortnight  elapsed  before  it  was  below  100. 

Frequent  examinations  were  made  of  the  faeces,  using  both  the 
brilliant  green  enrichment  method,  direct  plating,  and  the  method 
of  drying  (Wordley,  1921);  in  no  instance  was  B.  paratyphosus  C 
isolated.  Fourteen  days  after  the  first  agglutination  was  performed 
the  patient  was  again  bled  and  her  serum  tested  on  paratyphosus  C 
antigen,  with  a  negative  result. 


The  source  of  infection  was  not  discovered  and  no  other 
cases  of  unexplained  fever  arose.  The  faeces  of  the  other 
members  of  the  family  were  examined,  but  no  pathogenic 
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organisms  were  isolated.  As  a  precaution  the  other  inmates 
of  the  house  were  inoculated  with  a  pare  typhosus  C  vaccine, 
and,  as  stated  above,  no  fresh  cases  of  infection  arose. 
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THE  RELATIVE  CONCENTRATION  RATIOS  OF 
SOME  CONSTITUENTS  OF  THE  URINE. 

(Abstract.)* 

BY 

S.  W.  F.  UNDERHILL,  M.A.,  B.M.,  B.Ch.Oxon., 

ASSISTANT  LECTURER  AND  SENIOR  DEMONSTRATOR  OF  PHYSIOLOGY, 

st.  Bartholomew’s  hospital  medical  college. 

The  “  filtration-reabsorption  ”  theory  of  renal  secretion 
states  that  the  glomeruli  filter  oft  from  the  plasma  its 
dialvzable  constituents,  some  of  which  are  reabsorbed, 
together  with  water,  by  the  tubules,  thus  leading  to  a 
concentration  of  the  remainder  :  the  former  are  described 
as  “  threshold,”  and  the  later  as  “  no-tlireshold  ”  bodies 
respectively.1  If  two  “no-threshold”  substances  are  present 
together  in  the  plasma,  are  filtered  off  by  the  glomeruli, 
and  are  concentrated  in  the  tubules  by  the  absorption  of 
water,  the  degrees  to  which  they  are  concentrated  should 
be  the  same  in  each  case.  The  “  concentration  ratio 
is  the  ratio  of  the  amount  present  in  the  urine  to  that  in 
the  plasma  (expressed  in  percentages).3  The  experiments 
to  be  described  were  performed  to  determine  the  relative 
concentration  ratios  of  some  of  the  so-called  no-thres¬ 
hold  ”  constituents  of  the  urine;  urea,  inorganic  phosphate, 
and  creatinine  were  chosen  for  this  purpose.  They  are 
present  in  a  “  free  ”  (that  is,  dialvzable)  condition  in  the 
plasma,  and  appear  to  be  equally  distributed  betw  een 
plasma  and  corpuscles  in  vivo,  so  that  estimations  made 
on  the  plasma  give  the  amounts  available  for  filtration 
through  the  glomeruli  at  that  moment.  As,  however,  it 
has  been  stated  that  urea  and  inorganic  phosphate  are 
present  solely  in  the  plasma  in  vivo,  entering  the  corpuscles 
after  the  blood  is  shed,  unless  precautions  are  taken  to 
avoid  injury  to  them,3  seme  preliminary  experiments  were 
performed  on  the  distribution  of  these  three  substances 
between  plasma  and  corpuscles  in  the  blood  of  the  cat, 
since  this  animal  was  used  for  the  later  experiments.  It 
was  found  that  urea  and  creatinine  were  evenly  distri¬ 
buted  under  normal  conditions :  after  injection  intraven¬ 
ously,  the  same  even  distribution  might  be  found,  or  there 
might  be  more  in  the  plasma,  while  there  was  always  more 
inorganic  phosphate  in  the  plasma  than  in  the  corpuscles 
after  it  had  been  injected  into  the  blood  stream. 

The  experiments  on  the  concentration  ratios  were  performed  on 
decerebrate  cats  :  a  solution  of  the  substances  about  to  be  exam¬ 
ined  was  injected  intravenously,  a  blood  sample  taken  shortly 
afterwards,  and  a  further  sample  after  a  vaiiable  length  of  time, 
during  which  the  urine  was  collected  ;  in  some  experiments  further 
samples  of  blood  and  urine  were  obtained.  The  blood  samples 
were  oxalated  and  centrifuged,  and  the  plasma  used  for  the 
analyses.  For  calculating  the  concentration  ratio  the  plasma  per¬ 
centage  was  taken  as  the  mean  of  the  analyses  of  the  two  samples 
obtained  at  the  beginning  and  end  of  the  period  during  which  the 
urine  was  collected. 

It  was  found  that  the  creatinine  was  always  concentrated 
to  a  greater  extent  than  the  urea — from  two  to  five  times 
more  in  the  different  experiments.  This  occurs  whether 
the  plasma  or  urinary  concentrations  vary  or  remain  con¬ 
stant  during  the  course  of  an  experiment.  The  fact  that 
the  results  obtained  when  the  plasma  concentrations  are 
constant  are  comparable  with  those  obtained  when  these 
concentrations  vary,  suggests  that  taking  the  mean  plasma 
concentration  for  calculating  the  concentration  ratio 
introduces  no  appreciable  error. 

Comparing  the  concentration  ratios  of  inorganic  phos¬ 
phate  and  urea,  it  was  found  that  the  phosphate  might 
be  concentrated  to  about  the  same  extent  as  the  urea,  or  up 

*  The  full  paper  is  published  in  the  Bi  itish  Journal  of  Experimental 
Pathology,  1923.  vol.  4.  pp.  87  and  117 


to  about  three  times  more ;  but  it  was  always  found  to  be 
concentrated  to  a  less  degree  than  the  creatinine  in  the 
same  experiment.  The  degree  of  concentration  seemed  to 
depend  directly  on  the  amount  of  phosphate  injected,  being 
greater  when  the  kidney  had  to  remove  a  larger  amount 
from  the  blood  stream.  If  the  concentration  ratio  of  urea 
is  taken  as  unity,  those  of  creatinine  and  inorganic  phos¬ 
phate  relative  to  this  as  standard  can  be  plotted  on  a 
chart,  and  it  is  seen  that  there  is  a  general  parallelism 
between  the  ratios  of  the  latter  two,  which  possibly  depends 
on  the  rate  of  blood  flow  through  the  kidney. 

The  fact  that  urea,  inorganic  phosphate,  and  creatinine 
may  be  concentrated  to  different  degrees  by  the  kidneys 
during  excretion  is  difficult  of  explanation  on  the  filtration 
reabsorption  hypothesis.  Tf  the  modification  be  accepted 
that  the  urea  is  partly  reabsorbed  in  the  tubules,4  these 
experiments  show  that  the  hypothesis  must  be  still  further 
modified  to  admit  of  partial  reabsorption  of  the  inorganic 
phosphate  also.  It  seems  more  probable  that  the  tubule 
cells  secrete  these  substances  independently,  according  to 
the  requirements  of  tlie  moment.  On  the  other  hand,  tlis 
facts  are  consistent  with  the  view  that  selective  reabsor  p* 
tion  takes  place  in  the  tubules,  the  fluid  absorbed  varying 
in  composition  at  different  times.  A  fairly  definite  lela- 
tionsliip  was  found  between  the  excretion  rates  of  the 
three  substances  in  experiments  in  which  several  samples 
of  urine  were  obtained  :  the  factor  correlating  the  excre¬ 
tion  rates  is  presumably  the  blood  flow  through  the  kidney. 

The  experiments  give  data  for  calculating  the  rate  of 
disappearance  of  the  injected  substances  from  the  blood 
stream,  taking  the  initial  blood  volume  to  be  5  per  cent, 
of  the  body  weight.  Within  two  minutes  of  the  completion 
of  the  injection,  75  to  90  per  cent,  of  the  injected  urea  and 
creatinine  is  no  longer  to  be  found  in  tlie  blood ,  the  loss 
is  most  rapid  at  first,  and  then  the  rate  slackens  until  a 
balance  is  struck  between  the  concentrations  in  the  blood 
and  in  the  tissues ;  the  concentration  in  the  bipod  may  non 
remain  fairly  constant  in  spite  of  excretion  in  the  urine, 
since  the  tissues  act  as  a  reservoir  of  the  substances  in 
question.  The  injected  inorganic  phosphate  leaves  tha 
blood  more  slowly,  and  only  about  65  to  80  pei  cent, 
disappears  into  the  tissues. 
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THE  DIFFERENTIAL  DIAGNOSIS  OF  SMALL  POX 
AND  CHICKEN-POX. 

OBSOLETE  DIAGNOSTIC  CRITERIA. 

BY  L 

W.  McCONNEL  WANKLYN,  B. A. Cantab.,  M.R.C.S., 
L.R.C.P.,  D.P.H. 


Anyone  who  wishes  to  gain  a  really  sound  grounding  in 
this  subject  will  be  well  advised  to  assign  beforehand 
their  true  value  to  certain  traditional  criteiia  with  which 
he  may  have  been  equipped  as  a  student.  Ilieie  aie  iei- 
tain  phenomena  which  frequently  occur  indeed,  but  are  not 
pathognomonic  in  the  hour  of  trial  for  the  purpose  of 
distinguishing  between  small-pox  and  chicken-pox.  Into 
this  category  fall  umbilication,  shottiness,  palatal  and 
buccal  lesions,  lesions  on  the  sole  of  the  foot,  cropping, 
uniloculation.  Not  one  of  these  is  a  real  friend  in  need ; 
and  the  first  four  may  prove  to  be  very  unreliable  in  the 
matter  of  the  assistance  which  they  offer. 

In  my  article  in  the  Jenner  Memorial  Number  of  the 
British  Medical  Journal,  dated  July  5th,  1902,  on  “  The 
differential  diagnosis  between  variola  and  varicella,  the 
follow i no-  observations  were  made:  “It  is  well  at  once  to 
say  that  the  words  ‘  shotty  5  and  ‘  umbilicated  ’  are 
mere  broken  reeds  to  lean  upon  in  tlie  matter  of  diagnosis. 
The  expressions  are  pernicious  in  two  ways :  Their  absence 
in  a  case  suspected  to  be  small-pox  is  taken  as  evidence 
against  that  disorder,  and  their  presence  in  a  case  other¬ 
wise  suggestive  of  varicella  is  held  to  negative  that  disease. 
The  words  are  fetishes,  or  objects  of  superstitious  worship, 
which  help  their  devotees  as  little  as  do  most  idols,  and 
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as  such 


mislead  them  far  more.  They  should  he  treated 
and  discarded.  Iu  the  differential  diagnosis  of  small-nox 
there  are  no  more  fertile  sources  of  error. 

Twenty-one  years  have  run  by  since  those  words  were 
penned  years  constantly  spent  in  consultations  upon 
the  numerous  remarkable  examples  of  cases  simulating 
small-pox  which  a  metropolitan  area  and  its  neighbourhood 

nacnnn  S’  drawn  as  theY  ai'e  from  a  population  of  about 
o,bUU,000  persons  of  all  grades,  classes  and  races;  and  this 
experience  has  emphasized  the  general  truth  of  the  above 
mentioned  comment.  That  comment  applies  in  fact  to  all 
six  ot  the  above-mentioned  points.  There  is  this  much  to 
be  said  by  way  of  modification  :  in  proportion  as  the  newer 
criteria  are  coming  to  be  known  as  being  more  reliable  so 
less  is  now  heard  than  formerly  of  shottiness  and  the  rest 

Once  more  it  must  be  said  that  there  is  no  royal  road 
no  beaten  track,  no  measuring  tape  or  touchstone,  which 
Mill  infallibly  rescue  the  perplexed.  Any  case  under 
1  e\  ie\v  should  be  cross-examined,  so  to  speak,  on  four  main 
ayh  f  •  ,  at  1S  the  distribution,  general  and  local? 

1  T,1S  ,the  degree  of  prostration?  (3)  What  is  the 
depth  of  the  lesions  in  the  skin?  (4)  What  is  the  rate  and 
manner  of  maturation  of  the  lesions? 

The  whole  of  the  evidence  must  then  be  summed  up  and 
the  verdict  given  accordingly. 


C  The  British 
I  Medical  Journal 


107 


jHtnumuiiia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

DYSTOCIA  DUE  TO 


OF  UMBILICAL 


SHORTENING 
CORD. 

This  interesting  compHcation  of  labour  occurred  in  a  case 
m  Belfast  Union  Maternity  Hospital.  The  patient,  a  primi- 


,  %>  - -  /uimrxui.  cl  IJ I  lHH- 

para,  was  admitted  to  hospital  at  full  term.  The  foetus 


Mas  111  first  vertex  presentation,  but  the  head  was  very 

&  the  brim-  As  she  a  small  woman 
contracted  pelvis  was  suspected,  but  the  pelvic  measure¬ 
ments  were  found  to  be  normal  and  no  obstruction  of  any 

WC°T  /T  ’  U°r  dkI  the  head  seem  abnormally 
•laige.  I  he  only  thing  noticed  -  - 

very  distinct  funicular  souffle. 

Labour  came  on  next  day,  and  after 

fulh  dilated  the  head  still  remained  at 

liouse-surgeon  applied  forceps  tentatively 


out  of  the  ordinary  was  a 


the  cervix  was 
the  brim.  My 

not  get  the  head  to  advance  materially.  Suddenly  a  loud 
snap  took  place  which  was  heard  by  nurses  at  the  side  of 
the  bed,  and  after  that  the  head  advanced  easily  enough 
a  little  bleeding  taking  place  continuously.  On  delivery 
the  cord  was  found  to  be  twisted  round  the  neck  of  the 
child  and  was  completely  torn  through  about  three  inches 
from  the  umbilicus.  The  child  of  course  was  stillborn,  but 
the^  mother  made  a  normal  recovery. 

Evidently  the  foetus  was  suspended  in  the  liquor  amnii 
b\  the  shortened  cord,  which  prevented  the  head  from 
engaging  or  advancing  after  labour  started.  The  placenta 
followed  the  foetus  very  quickly,  and  there  was  no  post- 
yen  turn  haemorrhage.  ^ 

H  is  rather  interesting  to  consider  what  would  be  the 
proper  procedure  in  such  circumstances.  Obviously  a  living 
c  uld  coukl  not  be  delivered  as  a  vertex  presentation.  [ 
should  think  to  introduce  the  hand  right  into  the  uterus 
might  make  the  diagnosis  clear  and  decide  whether  version 
would  give  sufficient  length  of  cord.  This  would  have  to  be 
long  enough  to  reach  from  the  placenta  to  the  vulva  or 
icieabouts  m  a  breech.  In  the  case  I  have  described 
i  b  d<;  n°l  th!nk  versi°n  would  have  given  sufficient  length  of 
I  states  j  W1°  haS  Carefu%  studied  the  subject, 

unt  f  irZ  uanUOt  OCCUr  in  such  circumstances 

unless  one  of  the  following  accidents  occurs :  separation 

of  the  piacenta,  inversion  of  the  uterus,  umbilical  hernia 
!  .  ,the  foetus>  or  rapture  of  the  cord— the  last  two  being  of 
infrequent  occurrence.  I  should  think  it  might  be  possible 
to  tree  one  of  the  loops  with  the  hand  in  the  uterus,  or 
Daesarean  section  would  give  the  greatest  certainty  of  a 
child  if  one  were  sure  of  the  condition. 

John  McLiesh, 

Medical  Officer,  Belfast  Union  Maternity  Hospital. 
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n  +i  ,  •  THE  SURGICAL  DYSPEPSIAS. 

,  F,  10  lna  V|11S  books  on  abdominal  surgery  there  appears 
to  be  no  end  A  short  while  ago  Mr.  Slierren  published  his 
c  mes  o  students  at  the  London  Hospital  on  the  surgery 
o  the  stomach  and  duodenum,  and  a  very  excellent  little 
ook  it  was.  Now  Mr.  Walton,  from  the  same  hospital,  has 
nought  out  a  large  book  on  the  Surgical  Dyspepsias.1 * *  And 
tms,  too,  is  a  good  book,  and  well  planned.  Included  in  it 
are  not  only  diseases  of  the  stomach  and  the  duodenum,  but 
also  those  of  the  biliary  passages,  liver,  and  pancreas,  with 
an  account  of  visceroptosis  to  round  it  all  off.  The  title  is 
a  challenging  one,  challenging  criticism  as  well  as  interest, 
lor  not  all  of  these  conditions  are  truly  or  essentially 
dyspepsias,  nor  are  they  all  essentially  surgical.  But  the 
title  has  one  thing  in  its  favour :  it  suggests  that  the  author 
has  considered  the  clinical  side  of  his  subject,  and  has 
Miitten  something  more  than  a  book  on  operative  surgery. 
As  a,  fact,  Mr.  Walton  has  been  at  very  great  pains  to 
furnish  as  clear  a  picture  as  he  can  of  the  various  affec¬ 
tions  of  the  upper  abdomen  as  met  with  in  practice.  And 
he  has  skilfully  used  histories  of  actual  cases  to  show,  as  it 
were,  what  these  conditions  look  like  in  their  natural  state. 

Mr.  Walton  has  his  own  views  as  to  the  meanings  of 
symptoms.  He  emphasizes  the  importance  of  the  clinical 
history  and  the  relative  lack  of  importance  of  the  physical 
examination  in  the  diagnosis  of  ulcers  of  the  stomach  and 
duodenum.  This  is  an  important  point,  though  not,  of 
course,  an  original  observation.  It  is  the  most  probable 
explanation  of  the  omissions  in  diagnosis  made  by  the 
so-called  (and  often  actually)  busy  practitioner,  who  has  no 
time  to  listen  to  his  patients5  often  meandering  account  of 
their  ailments.  There  is  no  doubt  whatever  that  in  order 
to  be  a  good  and  trustworthy  diagnostician  of  abdominal 
diseases,  the  practitioner  must  be  a  patient  listener,  ready 
to  seize  on  important  facts  which  are  usually  not  realized 
as  important  by  the  patient  and  as  frequently  clouded  over 
with  unimportant  detail.  The  days  of  the ‘old  aphorism, 

“  Eyes  first  and  much,  hands  next  and  little,  tongue  not  at 
all,”  are  as  dead  as  Queen  Anne.  Major  surgery  to-day 
deals  less  with  lumps  and  tumours  obvious  to  the  eve  than 
ever.  Nor,  we  think,  should  too  much  reliance  be  placed 
on  our  new  eye,  the  x  rays.  The  corroborative  value  of  the 
opaque  meal  is  great,  but  it  is  a  gross  error  to  base  one’s 
diagnosis,  positive  or  negative,  preponcleratingly  upon  it. 

Mr.  Walton  describes  well  the  symptomatology  of  acute 
d  chronic  ulceration  of  the  stomach  and  duodenum.  It  is 


an 


interesting  to  see  the  author  attacking 


the  question 


of  acute  ulcers,'  which  have  fallen  into  surgical  disrepute. 
Indeed,  in  one  sense  Mr.  'Walton  drives  another  nail  into 
their  coffin  by  stating  it  as  his  belief  that  such  ulcers 
rarely  perforate,  and  that  the  acute  perforations  are 
usually  of  chronic  ulcers.  He  produces  some  evidence 
which  gives  this  view  a  look  of  truth,  but  we  cannot 
quite  accept  it,  for  the  duodenum  at  least.  He  states 
that  all  except  one  of  his  cases  of  perforated  duodenal 

His  experience 
surgeons.  He 

believer  in  Hale- White’s  gastrostaxis,  and  many  will 
He  is  a  believer  in  the  frequent  derivation  of 
malignant  ulcers  from  chronic.  This  is  still  rather  a  faith 
than  a  demonstrable  fact;  there  is  much  parallel  fact 
little  direct  demonstration.  W.  C.  McCarty, 
the  liigh-priest  of  this  creed,  is  an 

study  of  his  writings  leaves  the  reader 
real  conclusions.  Mr.  Walton  describes 
mind  denotes  the  malignant 


ulcer  gave  a  history  of  previous  dyspepsia.  I 
in  this  matter  must  differ  from  that  of  other  s 


is  no 


agree. 


■B1  _ 

A  close 
his 


and 

who  is  as  it 

were  the  HigH-priest  ot  tins  creed,  is  an  unsatisfactory 
preacher. 

mystified  as  to  —  . . 

a  symptomatology  which  to  his 
degeneration  of  a  previously  chronic  and  benign  gastric 
ulcer.  This  must  at  present  be  accepted  with  reserve. 

The  operations  on  the  stomach  are  very  well  described  and 
illustrated.  The  sketches  of  the  various  manoeuvres  asso- 
vith  the  great  names  of  gastric  surgery  are  very  clear 
The  author  naturally  has  a  predilection  for 
which  he  has  helped  to  popularize — wedge- 


ciated  w 
and  valuable, 
the  operation 
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resection  of  the  ulcer  and  gastro-enterostomy,  as  opposed  to 
pylorectomy,  which  he  reserves  for  special  cases.  On  the 
whole,  we  believe  he  is  on  solid  ground  here.  The  section 
on  the  biliary  system  is  good,  and  includes  an  account  of  his 
own  ingenious  and  very  successful  operation  for  repair  of 
the  common  bile  duct. 

One  of  the  most  valuable  sections  of  the  book  is  that  on 
visceroptosis.  It  is  becoming  increasingly  but  very  gradually 
clear  that  visceroptosis  is  not  an  affection  remediable  by 
surgical  means.  Many  devices  have  been  sought  to  combat 
it — divisions  of  bands  and  dissections  of  membranes  on  the 
one  hand,  fixations  on  the  other,  colectomies  and  short  cir¬ 
cuits.  All  are  destined  to  one  inevitable  end.  There  is  the 
first  deceptive  improvement,  eagerly  looked  upon  by  both 
surgeon  and  by  patient  as  a  cure,  and  then  the  customary 
relapse.  This  is  not  to  say  that  these  patients  should  not 
be  explored.  Medicine  is  not  a  finite  subject,  so  that  one 
may  know  always  and  without  exception  that  a  patient  has 
or  has  not  a  definite  disease.  And  once  the  abdomen  is 
opened  the  desire  to  do  something  for  one’s  patient  leads 
the  surgeon  on  to  perform  someone’s  operation  or  devise  a 
new  one  of  his  own.  But  it  is  well  that  the  temporary  value 
of  such  things  should  be  known. 

Mr.  Walton  has  covered  a  wide  field,  and  that  with  credit 
to  himself  and  to  British  surgery.  His  views  are  essentially 
sound  views,  and  he  is  not  led  by  false  enthusiasms.  The 
book,  we  think,  might  have  been  shorter,  and  perhaps  in 
future  editions  Mr.  Walton  may  ruthlessly  cut  it  down.  But 
to  the  author  who  is  proud  and  jealous  of  his  work  curtail¬ 
ment  is  the  hardest  task  of  all.  Medicine,  too,  is  at  a  dis¬ 
advantage  over  the  arts  in  that  a  certain  amount  of  repe¬ 
tition  is  essential.  The  post-graduate  is  a  “  dipper  ”;  he 
does  not  read  a  book  from  cover  to  cover  save  rarely.  And 
the  unfortunate  author  has  to  guard  himself  against  the 
attacks  of  his  readers.  There  is  an  excellent  bibliography. 


VENEREAL  DISEASE  IN  THE  AMERICAN 
EXPEDITIONARY  FORCES. 

In  this  book,  Venereal  Disease  in  the  American  Expedi¬ 
tionary  Forces,2  Dr.  George  Walker,  late  Colonel 
Medical  Corps,  U.S.A.,  gives  a  graphic  and  extremely 
illuminating  account  of  the  various  measures  taken  by 
the  Urological  Department  of  the  American  Armies  to 
prevent  venereal  disease  among  the  troops  and  to  treat 
it  when  it  occurred.  Great  reliance  was  placed  on 
what  the  author  describes  as  “  Prophylaxis.”  Disinfection 
at  a  “  Prophylactic  ”  station  of  the  individual  after 
exposure,  and  self-disinfection  by  the  man  himself  by 
means  of  an  outfit  previously  supplied,  are  both  described 
in  this  work  as  “  Prophylaxis.”  Interesting  statistics  are 
furnished  as  to  the  number  of  times  such  treatments  were 
given,  and  of  the  number  of  infections  afterwards  noted.  He 
comes  practically  to  the  same  conclusions  with  regard  to  the 
value  of  “  disinfection  ”  of  both  kinds  as  the  Committee 
which  lately  sat  in  this  country  under  the  chairmanship 
of  Lord  Trevethin — namely,  that  “  skilled  disinfection  ” 
at  a  station  is  by  far  the  most  effectual,  but  that  “  self¬ 
disinfection  ”  properly  and  promptly  carried  out  by  a 
well  instructed  and  sober  individual  gives  also  a  certain 
measure  of  protection.  The  problem  which  faced  the 
Medical  Department  of  the  American  forces  was  indeed  a 
vast  and  grave  one.  After  the  first  troops  landed  at  St. 
Nazaire  the  infection  rate  Avas  240  per  thousand  per  year 
among  the  Avhite  and  625  per  thousand  per  year  among 
the  coloured  forces.  Very  stringent  measures  wTere 
enforced.  Brothels  were  put  out  of  bounds,  and  pro¬ 
phylaxis  (skilled  disinfection)  insisted  on ;  in  the  case  of 
the  negroes  every  man  on  his  return  to  camp  was  dis¬ 
infected,  whether  he  had  been  exposed  to  infection  or  not. 
The  result  wTas  that  the  number  of  cases  of  disease  soon 
diminished.  At  many  other  stations  and  ports  the  infec¬ 
tion  rate,  though  not  as  high  as  that  just  given,  was  high 
enough  to  cause  grave  anxiety.  In  addition  to  “  pro¬ 
phylaxis,”  other  salutary  and  energetic  measures  Avere 


taken,  First,  extensive  and  intensive  education. 
Secondly,  places  which  served  as  rendezvous  were  put  out 
of  bounds.  Thirdly,  sources  of  infection  were  traced  and 
removed.  Fourthly,  recreation  and  amusement  for  the 
soldiers  Avere  provided.  Fifthly,  means  Avere  taken  to  lessen 
the  opportunities  for  the  association  of  the  Americans  Avith 
the  French  population ;  and,  sixthly,  the  use  of  alcohol  Avas 
restricted.  All  of  these  measures  were  carried  into  effect 
as  far  as  possible,  and  the  final  result,  at  the  end  of  the 
war,  was  that  though  it  was  computed  that  71  per  cent, 
of  the  forces  exposed  themseRes  to  the  risk  of  infection, 
the  case  rate  of  venereal  disease  wras  only  35  per  1,000  per 
year.  Many  difficulties  were  encountered  in  carrying  out 
this  campaign,  and  also  obstruction  on  the  part  of  some 
French  authorities  and  some  American  officers,  but  the 
success  which  rewarded  the  efforts  made  is  an  ample 
justification  of  the  judgement  of  the  American  Urological 
Department.  The  horrible  conditions  obtaining  in  the 
“  tolerated  ”  houses  and  among  the  registered  prostitutes 
are  mentioned,  and  the  periodical  so-called  examinations 
of  the  unfortunate  women  is  stated  to  be  quite  useless. 
These  examinations,  as  at  that  time  conducted,  Avere  con¬ 
sidered  to  be  infinitely  more  likely  to  spread  disease  than 
diminish  it.  The  chapters  on  treatment  are  full  and 
interesting.  The  statistical  tables  throughout  the  book  are 
very  complete.  The  author  also  discusses  the  question  of 
venereal  disease  in  the  other  allied  armies  and  the  civilian 
population,  and  all  he  has  to  say  on  these  subjects  is  Avell 
worth  reading.  It  is  evident  that  much  can  be  done  both 
in  the  AA'ay  of  prevention  and  cure  when  men  are  under 
discipline  and  the  medical  officers  capable  and  energetic. 


ASTHMA. 

Mr.  Frank  Coke’s  recent  book  on  Asthma3  shoivs  the 
change  that  has  taken  place  in  the  etiological  conception  of 
this  condition — namely,  that  it  is  the  outcome  of  h\pei- 
sensitiveness  to  a  foreign  protein — and  hoAV  its  modem  tieat- 
ment  has  altered  in  accordance  with  this  interpretation. 
The  therapeutic  methods  are  indeed  more  novel  than  the 
etiological  views,  and  Mr.  Coke  rightly  quotes  from  Hyde 
Salter’s  remarkable  book  published  in  1868  to  show  that  the 
latest  work  on  sensitization  to  animal  hairs  and  the  dermal 
reaction  were  anticipated  by  him.  The  development  of  the 
rational  treatment  of  the  affections,  aptly  termed  the  toxic 
idiopathies  by  Dr.  John  Freeman,  has  been  a  groAvth  of 
quite  recent  years,  and  oAves  much  to  him  and  to  I.  C. 
Walker  of  Boston,  Mass.  Mr.  Coke  gives  an  account  of  the 
results  obtained  in  350  cases  of  asthma  examined  and 
treated  on  these  lines,  and  recalls  the  papers  by  him  pub¬ 
lished  in  our  columns  (1921,  i,  372)  and  elseAidieie.  Although 
he  defends  his  definition  of  asthma  as  “  a  form  of  dyspnoea 
in  which  the  obstruction  to  respiration  lies  in  and  about  the 
bronchi  and  bronchioles  ”  from  the  objection  that  it  is  too 
broad,  Dr.  A.  F.  Hurst’s  definition,  which  is  not  quoted,  as 
“  the  reaction  of  an  over-excitable  bronchial  centre  to  blood- 
borne  irritants  and  to  peripheral  and  psychical  stimuli 
would  appear  to  meet  the  case  better.  With  apologies  for 
its  hybrid  character,  Mr.  Coke  suggests  the  new  word 
“  adzyme  ”  to  describe  “  some  factor  in  the  blood  or  tissues 
responsible  for  the  process  whereby  an  animal  becomes  sen¬ 
sitive  to  a  foreign  protein  ” ;  he  thinks  that  it  may  be 
convenient  until  more  definite  knowledge  of  the  whole 
syndrome  of  sensitization  and  anaphylaxis  makes  it  possible 
to  construct  a  better  one.  He  imagines  that  when  only 
small  quantities  of  protein  enter  the  body  neutral  adzymes 
deal  with  them,  but  that  when  larger  quantities  gam  an 
entrance  specific  adzymes  are  evolved  with  the  power  of 
acting  on  or  simply  uniting  with  the  protein  to  form 
a  poisonous  combination  (anaphylatoxin)  which  causes 
anaphylaxis;  it  is  suggested  that  “  its  method  of  action  is 
rather  by  a  colloidal  change  of  adsorption  than  by  a  pio- 
teolytic  'change  in  the  foreign  protein  such  as  can  be  ji 
measured'  against  tryptic  and  antitryptic  valencies. 
Anaphylaxis  and  asthma  are  compared,  but  the  general 
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Walker,  M.D.,  late  Colonel  Medical  Corps,  U.S.A.  Baltimore,  Md.  : 
Medical  Standard  Book  Co.  1923.  (Demy  8vo,  pp.  xxiiid-237;  7  charts.) 


2  Asthma.  By  Frank  Coke,  F.R.C.S.  Bristol  :  John  Wright  and  Sons, 
Ltd.  London:  Simpkin,  Marshall,  Hamilton,  Kent  and  Co.,  Ltd.  RW- 

(Demy  8vo,  pp.  viii  4-  259.  15s.  net.) 


REVIEWS. 


July  21,  1923J 


practitioner,  for  whom  tho  book  is  admittedly  intended, 
will  probably  get  more  assistance  from  its  more  practical 
chapters. 

The  skin  tests  employed  are  described  and  illustrated,  and 
it  is  stated  that  a  routine  of  dermal  reactions  is  essential 
before  rational  treatment  can  be  carried  out.  The  statis- 
1  tical  data  of  his  350  cases  show  that  52  per  cent,  yielded 
positive  reactions;  in  rather  more  than  half  of  these  there 
was  a  family  history  of  asthma,  which  was  found  in  42  per 
cent,  of  all  the  cases,  and  appears  to  be  commoner  in  females. 
Fourteen  clinical  types  of  asthma  are  described,  including 
the  thin,”  the  “  week-end,”  the  “  day  or  night,”  and  the 
|  “  colloidoclasic  ;  several  cases  of  acquired  sensitiveness  to 
aspirin  aie  mentioned,  and  the  resulting  asthma  is  explained 
by  some  interaction  between  the  drug  and  the  body  proteins, 
‘‘  probably  of  an  adsorptive  nature,  leading  to  a  combina¬ 
tion  providing  tho  specific  adzyme  that  leads  to  these 
disastrous  consequences  when  the  patient  has  thus  become 
i  sensitive  to  the  drug.”  In  the  description  of  the  treatment 
of  the  acute  paroxysm  the  opinion  is  expressed  that  where 
relief  is  obtained  from  aspirin,  as  sometimes  happens,  the 
case  is  of  microbic  origin.  As  to  the  way  in  which  adrenaline 
acts,  it  is  pointed  out  that  in  asthmatic  patients  sudden 
shocks  and  emotions  may  lead  to  disappearance  of  the 
spasm  as  quickly  as  will  a  hypodermic  injection  of  adrenaline, 
r  Tt  eat  men  t  between  the  attacks  and  the  cure  of  the  affection 
are  considered  in  detail,  and  illustrative  cases  are  given 
under  various  heads,  such  as  avoidance  of  the  protein  to 
which  the  patient  is  sensitive,  specific  protein  therapy, 
specific,  vaccine  therapy,  non-specific  vaccine  therapy, 
Danysz’s  method,  and  non-specific  protein  therapy.  Specific 
vaccine  tieatment  is  spoken  of  with  some  reserve,  for 
j  although  most  successful  in  a  small  percentage  of  cases,  it 
is  in  a  large  number  not  only  useless  but  harmful.  Under 
non-specific  protein  therapy  the  protein  shock  treatment  is 
;  discussed.  Consideration  of  the  nasal  factor  in  asthma 
leads  to  the  conclusion  that  nasal  symptoms  are  more  likely 
to  be  part  of  the  complaint  than  ‘its  cause.  This  work  is 
biightly  written  and  shows  evidence  of  much  practical 
experience  and  a  knowledge  of  the  literature. 


A  TEXTBOOK  OF  LARYNGOLOGY. 
pR.  C'oakley’s  Manual  of  Diseases  of  the  Nose  and  Throat 4 
is  a  standard  work,  and  as  a  manual  of  convenient  size  for 
the  senior  student  or  practitioner  it  appears  to  fulfil  everv 
requirement.  The  essentials  of  the  subject,  especially  as 
regai  ds  physical  examination  and  diagnosis,  are  presented 
clearly  and  wisely ;  there  is  no  tendency  to  exploit  any 
!  fancies  of  the  author  nor  to  lay  stress  on  methods 
1  which  have  not  stood  the  test  of  time  and  experience.  The 
!  harshest  criticism  that  could  be  passed  would  be  that  in 
places  the  additions  and  alterations  required  in  bringing 
the  lieu  edition  up  to  date  have  to  some  extent  upset  the 
balance  of  the  original  work.  There  is,  however,  no  topic 
which  is  not  adequately  treated.  Possibly  the  sections  on 
|  malignant  disease  might  have  been  enlarged,  considering 
the  ever-increasing  importance  of  the  subject,  particularly 
!  from  the  Poillt  of  view  of  early  diagnosis.  The  detailed 
;  consideration  of  the  treatment  of  malignant  disease  does  not 
;  fall  within  the  scope  of  a  book  of  this  character. 

!  TIie  chapter  on  the  methods  of  examining  the  nose,  naso¬ 
pharynx,  pharynx,  and  larynx  is  excellent;  numerous  details 
|  aie  described,  attention  to  which  is  of  the  greatest  impor- 
l  tance  both  to  the  comfort  of  the  patient  and  the  success 
I  .  t  ie  examination.  The  section  on  diseases  of  the  accessory 
j  Bmu-ses,  perhaps,  show’s  the  author  at  his  best,  for  it  com¬ 
prises  a  group  of  diseases  most  rebellious  to  treatment 
■  and  consequently  most  provocative  of  different  opinions, 
j  Heie  the  view’s  of  the  author  and  his  advice,  especially  in 
j  legal d  to  treatment,  are  moderate  and  wise,  and  it  is 
I  interesting  to  note  that  he  finds  that  the  Caldwell-Luc 
operation  for  suppuration  in  the  antrum  is  rarely  required. 

The  methods  of  removing  tonsils  are  numerous,  and  the 
•  author  practically  confines  himself  to  describing  that  which 


A  v  °i  \>if!>axes  of  th«  tiose  and  Throat.  By  Cornelius  G.  Coaklev, 

7  o’/ i  krlx  I’-AX-S.  Sixth  edition,  revised  and  enlarged.  London: 
18a  net  )-  Churchill.  1923.  (Demy  8vo,  pp.  vi  +  664;  144  figures,  7  plates. 
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x  ®  hl“self  Pr®fers* .  T1‘0  methods,  however,  really  fall  into 

in  wffli’  those  in  *’.hlch  a  SulI1otine  is  used  and  those 
in  which  the  tonsil  is  dissected  out,  and  the  indications  for 

employing  one  or  other  of  these  methods  are  tolerably  clear. 

o  ignore  one  or  the  other  seems  to  deprive  the  operator  of 
a  valuable  method  suitable  to  certain  cases.  A  method  of 
securing  bleeding  vessels  is  described,  which  may  prove 
elpful  to  those  who  find  it  difficult  to  tie  ligatures  in  the 
depths  of  the  pharynx. 

The  illustrations  are  adequate,  but  the  utility  and  appear¬ 
ance  of  the  book  might  be  improved  in  this  respect.  Iu 
every  other  way  the  book  is  excellent,  and  should  be  useful 
as  a  class  book  for  post-graduates  or  for  occasional  reference 
by  the  practitioner.  For  some  reason  not  altogether 
obvious  it  begins  at  page  17,  but  even  this  has  the 
merit  of  giving  the  reader  the  impression  that  lie  may  have 
escaped  some  dull  introductory  remarks  and  has  plunged 
at  once  deeply  into  the  subject. 


RADICAL  CURE  OF  HERNIA. 

The  aim  with  which  Mr.  J.  Hutchinson  has  written  Hernia 
and  its  lladical  Cure 5  has  been,  in  his  own  words,  “  to  pro¬ 
vide  a  practical  account  of  the  various  forms  of  hernia 
with  special  reference  to  the  best  methods  of  obtaining  its 
radical  cure.”  This  aim  has  undoubtedly  been  attained. 
Iho  author  unites  clearly  and  his  opinions  rest  on  mature 
experience.  Subjects  such  as  ventral  hernia,  and  the  con¬ 
tents  of  hernial  sacs,  commonly  very  briefly  dismissed  in  the 
surgical  textbooks,  are  here  discussed  fully;  the  non-opera¬ 
tive  treatment  of  hernia,  anatomical  details,  and  differen¬ 
tial  diagnosis  are  omitted.  Statistics  are  quoted  to  drive 
home  important  points,  but  are  not  allowed  to  overburden 
the  text.  It  is  true,  as  the  author  points  out,  that  the 
frequency  with  which  the  operation  is  performed  nowadays 
has  led  to  its  difficulties  being  underestimated,  and  that 
the  success  of  the  final  result  depends  on  careful  selection 
of  method  and  attention  to  details.  In  evidence  of  this  ho 
quotes  the  speedy  recurrences  which  followed  operation 
during  the  war.  In  discussing  the  disputed  question  of  the 
origin  of  hernia,  he  expresses  the  opinion  first  that  not  all 
indirect  hernias  are  of  congenital  origin,  and,  secondly, 
that  all  direct,  practically  all  umbilical,  and  almost  all 
forms  of  femoral,  are  acquired.  For  anaesthesia  Mr. 
Hutchinson  prefers  the  open  method,  preceded  by  nitrous 
oxide  and  oxygen  induction,  to  the  more  elaborate  forms 
of  local  and  spinal  anaesthesia.  For  buried  sutures  he 
recommends  kangaroo  tendon.  The  advantages  claimed 
are  that  it  is  strong,  durable,  and  non-irritating,  and 
ultimately  becomes  normal  fibrous  tissue,  and  so  part  of 
the  living  structure;  its  use  renders  resort  to  filigrees  and 
other  foreign  material  for  the  repair  of  large  hernias 
unnecessary.  The  various  methods  for  radical  cure  are 
described,  and  preference  is  shown  for  that  in  which  the 
inguinal  canal  is  closed  by  drawing  down  the  conjoined 
tendon  to  Poupart’s  ligament  in  front  of  the  cord. 

For  repairing  the  parietes  in  umbilical  hernia  the 
“  reinforced  mattress-suture  method  ”  is  recommended. 
Tho  elliptical  transverse  wound  is  made  linear  by  intro¬ 
ducing  hooked  retractors  at  each  end,  and  then  "a  series 
of  mattress  sutures  of  kangaroo  tendon  are  inserted, 
traversing  peritoneum,  fascia,  and  aponeurosis.  Tho 
everted  edges  are  caught  up  by  another  interrupted  series 
of  the  same  material,  which  tend  to  relieve  the  tension  of 
the  previous  group.  In  discussing  resection  for  strangu¬ 
lated  hernia,  the  method  of  transferring  the  gangrenous 
bowel  through  a  separate  laparotomy  incision,  and  per¬ 
forming  an  end-to-end  anastomosis  in  comparative  comfort 
rather  than  the  confined  hernial  area,  is  strongly  recom¬ 
mended. 

The  chapter  on  hernia  of  special  organs  is  interesting; 
illustrative  cases  are  quoted  describing  pitfalls  and  men¬ 
tioning  the  surprises  which  may  be  concealed  in  hernial 
sacs.  Tho  success  of  early  operative  treatment,  and  its 
great  importance  to  the  community,  have  not  been  fully 
realized  by  the  general  public. 

5  Hernia  and  its  Radical  Cure.  By  J.  Hutchinson,  F.R.C.S.Eng.  Oxford 
Medical  Publications.  London  :  II.  Frowde,  and  Hodder  and  Stoughton. 
1923.  (Deiny  8vo,  pp.  xiii+264  ;  52  figures,  2  plates.  12s.  6d.  net.) 
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NOTES  ON  BOOKS. 

Dr.  Bernhard-Smith,  in  his  book  Poisonous  Plants  of  all 
Countries ,6  gives  short  descriptions,  accompanied  by  small 
line  drawings,  of  the  chief  poisonous  plants  of  the  world. 
About  a  dozen  lines  are  devoted  to  each  plant  and  the 
botanical  names,  the  common  names,  and  the  chief  botanical 
characteristics  are  mentioned.  We  are  not  sure  for  what 
class  of  reader  the  book  is  intended ;  it  is  too  sniall  to  be  ot 
much  use  for  general  reference,  and  the  line  drawings  are  not 
sufficiently  detailed  to  be  of  much  use  for  identification.  The 
plants  are  classified  according  to  their  pharmacological  actions 
under  the  headings  of  poisons  acting  on  the  brain,  on  the 
spinal  cord,  on  the  heart,  irritants,  and  specific  irritants. 
This  classification  results  in  hemlock,  Calabar  bean,  jaborandi, 
and  ipecacuanha  being  grouped  together  as  cardiac  depres¬ 
sants,  while  aconite,  laurel,  and  digitalis  are  grouped  as 
asthenics.  We  suggest  that  an  alphabetical  or  botanical 
classification  would  be  simpler  and  would  produce  fewer 
surprises.  Short  poetical  quotations  under  each  plant  are  an 
interesting  feature  of  the  book,  but  unfortunately  the  applica¬ 
tion  of  many  of  these  is  rather  forced,  and  in  some  instances 
they  are  perverted  from  their  original  meaning.  For  instance, 
a  quotation  from  Swinburne’s  Garden  of  Proserpine ,  which 
commences 

“  But  blooming  buds  of  poppies, 

Green  grapes  of  Proserpine,” 

is  made  to  serve  for  black  bryony  by  the  deletion  of  the  first 
line. 

Dr.  Wilhelm  Stekel’S  book  on  fetishism,  for  medical 
practitioners  and  criminologists,17  forms  the  seventh  instal¬ 
ment  of  an  immensely  long  work  on  disturbances  of  the 
impulses  and  emotions,  of  which  mention  was  made  in  the 
Journal  of  April  15th,  1922  (p.  607.)  The  characteristic  traits 
of  fetishism  are  said  to  be  the  suppression  of  active  sexuality 
in  both  sexes,  psycho-sexual  infantilism,  and  in  most  cases 
a  disposition  to  accumulate  large  numbers  of  bis  fetish 
(articles  of  clothing,  hair,  flowers,  etc.).  A  tendency  to 
experience  again  certain  infantile  pleasures  leads  to  fugues, 
kleptomania,  and  exhibitionism.  Fetishism  is  regarded  as  a 
compulsion  neurosis,  which  also  gratifies  the  subject’s  ascetic 
tendencies.  The  impulsive  actions  are  carried  out  in  a  sort 
of  twilight  state,  and  the  fetishist  is  a  day  dreamer  who  fails 
to  realize  the  differences  between  reality  and  dreams.  In  all 
cases  there  is  a  criminal  element  (sadism).  After  all  this 
and  much  more,  it  is  not  surprising  to  be  told  that  the 
symbolism  of  fetishism  can  only  be  explained  by  psycho¬ 
analysis.  The  book  contains  lengthy  descriptions  of  cases 
from  the  practice  of  the  writer  and  others,  some  of  whom 
seem  to  be  called  sexuologists.  How  many  persons  will  set 
out  to  read  this  work  and  how  many  who  make  the  attempt 
will  thereby  be  benefited  are  matters  on  which  we  will  not 
speculate. 

Since  Jules  Verne  novelists  have  rather  eschewed  scientific 
sensations,  but  so  much  has  been  published  in  the  daily 
papers  about  the  prodigious  store  of  energy  that  would  be  set 
free  by  the  disruption  of  the  atom  that  the  shrewd  reader 
will  make  a  guess  that  it  provides  the  plot  of  a  novel  entitled 
Atoms f  by  T.  C.  Wignall  and  G.  D.  Knox.  The  idea  is 
Avorked  out  ingeniously  and  the  possible  consequences  de¬ 
scribed  in  sufficiently  lurid  colours  to  satisfy  the  most 
insatiate  lover  of  sensation ;  if  the  authors  have  to  indulge 
in  some  didactic  conversations  they  contrive  a  thrill  in  every 
chapter,  and  each  thrill  is  skilfully  made  to  arise  out  of  the 
astonishing  speculations  and  calculations  of  modern  physicists. 
It  is  a  good  book  for  an  idle  afternoon,  and  the  reader  will  be 
relieved  that  the  worst  did  not  happen. 


6  Poisonous  Plants  of  all  Countries.  By  A.  Bernhard-Smith.  Second 
edition.  London:  Baillifere,  Tindall,  and  Cox.  1923.  (Cr.  8vo,  pp.  xii  +  112; 
185  figures.  6s.  net.) 

1  Der  Fetischismus.  Daroestellt  fUr  Aerzte  tend  Kriminalogen.  By  Dr. 
Wilhelm  Stekel.  Berlin  and  Vienna:  Urban  and  Schwarzenberg.  1923. 
(Sup.  roy.  8vo,  pp.  viii  +  601;  54  figures.) 

8  London:  Mills  and  Boon.  1923.  (Cr.  8vo,  pp.  283.  Price  7s.  6d.) 


BEIT  MEMORIAL  FELLOWSHIPS. 

The  following  have  been  elected  to  Beit  Memorial 
Fellowships : 

Senior  Fellowship,  value  £600  per  annum  :  Dr.  David  Keilin, 
fourth  year  Fellow  working  under  Professor  G.  H.  Nuttall,  F.R.S., 
at  the  Molteno  Institute  for  Research  in  Parasitology,  University 
of  Cambridge,  on  the  life-history  of  parasitic  protista  and  on  the 
physiology  of  parasitic  metazoa. 

Fourth  Year  Fellowship,  value  £400  per  annum  :  Miss  Katherine 
Hope  Coward,  D.Se.,  now  working  at  the  Biochemical  Laboratory, 
Institute  of  Physiology,  University  College,  University  of  London, 


on  an  investigation  into  the  process  of  metabolism,  nutrition  and 
growth  of  young  animals,  particularly  with  reference  to  so-called 

deficiency  diseases,  such  as  rickets. 

In  view  of  the  high  attainments  of  the  candidates  for 
junior  felloivships  the  trustees  decided  to  award  ten  fellow¬ 
ships  instead  of  six,  and  the  following  Avere  the  successful 
candidates : 

John  Maurice  Hardman  Campbell,  Senior  Demonstrator  of 

Physiology  at  Guy’s  Hospital.  .  .  . 

Charles  George  Lambie,  Lecturer  in  Clinical  Medicine,  Edin-^ 
burgh  University,  and  Assistant  Physician  to  the  Royal  Inhimaiy, 

L  William  Kershaw  Slater,  who  is  in  receipt  of  a  grant  from  the 
Medical  Research  Council  for  research  work  on  the  heat  ot  com- 

^Dorothy  Stuart  Russell,  Pathological  Assistant  London  Hospital. 
Corbet  Page  Stewart,  University  Assistant  m  Medical  Chemistry, 

Edinburgh  University.  .  ,  A 

Harold  John  Channon,  engaged  on  the  study  of  certain  funda¬ 
mental  dietary  factors  in  the  nutrition  of  living  orgamsms. 
William  Smith,  Junior  Demonstrator  m  Biochemistry  Classes, 

C  Lewis'1  °B  1  arffi  ‘V  \V  in  ter ,  Junior  Demonstrator  in  Biochemistry 

°&Sa1l sES'  Demonstrator  in  Physiology  and 
Histology  at  King’s  College,  London.  t»  . 

Cedric'  Stanton  Hicks,  Otago  University,  New  Zealand,  Public 
Analyst  for  Otago  and  Southland  Provinces,  and  Chemical  I  atho- 
logist  and  Assistant  General  Pathologist,  Otago  Medical  School. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Resetting  Case  for  Clinical  Thermometers. 

Messrs.  G.  H.  Zeal,  Ltd.,  of  77,  St.  John  Street,  E.C.l  manufac¬ 
turers  of  thermometers,  have  produced  a  resetting  case  i f< oi  e hmeal 
thermometers  to  which  they  have  given  the  name  Acello  It  is  an 

ingenious  little  instrument,  larger  than  the  or^“anrl ^  mh°P  cJse 
case  but  small  enough  to  go  into  the  waistcoat  pocket,  the  ca  c 
containing  the  thermometer  can  be  revolved  rapidly  between  a  small 
swivel  handle  held  by  the  fingers  of  one  hand,  and  a  .ong  hand.e, 
working  on  a  screw  shaft  jointed  to  the  case,  held  by  the  finals 
of  the  other  hand.  The  instrument  will  easily  reset  the  most 
obstinate  thermometer,  and  is  likely  to  he  useful  especially  to  a 
patient  who  has  to  take  his  own.temperature.  The  price  is  2s.  6d. 

Urethral  Bougies.  .« 

Mr.  Bernard  Ward,  F.R.C.S.  (Consulting  Surgeon  Queen’s  Hos¬ 
pital,  Birmingham),  writes:  For  several  years  past  I  have  used 
with  advantage  urethral  bougies  considerably  shorter  in  the :  beak 
than  those  usually  employed,  and  Messrs.  Arnold  and  Sons,  ot 
50-52,  Wigmore  Street,  W.l,  have  recently  made  some  for  me.  They 
have  a  short  beak ;  are  graduated  from  the  point  to  the  convexity 


of  the  curve  in  English,  and  in  the  corresponding  Charnere  scale. 
The  advantage  of  these  bougies  is  that  in  the  ordinary  treatmen 
of  a  stricture  I  find  they  are  more  easily  passed  than  the  usual 
tvne  It  is  rarely  necessary  to  pass  them  so  far  that  the  tip  ol 
the  bougie  goes  beyond  the  membranous  urethra;  the  advantage 
of  this  will  be  at  once  obvious.  The  same  firm  have  also  made  for 
me  a  set  of  bougies  with  a  Bemque  curve,  which  are  also  much 
shorter  in  the  beak  than  the  usual  pattern.  In  use  I  find  them 
extremely  satisfactory. 

An  Aid  to  Ophthalmoscopy. 

Dr  D.  N.  Hardcastle  (Bushey)  writes  :  Last  year,  after  k^vmg  used 
ail  ordinarv  electric  ophthalmoscope  for  some  time,  I  found  that  if 
the  li°-ht  \vas  sufficiently  powerful  to  see  the  disc  m  an  ordinary 
room  “there  was  a  haze  round  the  slot  m  the  mirror  and  also  from 
ii. „  tranSverse  beam.  I  tried  various  forms  of  mirrors— glass,  steel, 
and  silver— but  could  not  obviate  this  haze  and  back  hght  from  the 
f-,  .  ’  T  then  tried  building  a  small  hood  round  the  slot,  but  found 
this  interfered  somewhat  lith  the  vision.  As  a  last  resort  I  decided 
to  try  a  glass  prism  slotted.  Messrs.  George  Spiller,  Ltd  have 
produced  a  small  silvered  prism  with  a  slot  for  vision,  and  wit 
this  have  made  an  ophthalmoscope  from  which  there  is  no  back 
fight  o/  haTe  so  that  the  fight  can  now  be  much  stronger  and  a 
good  view  of  the  disc  obtained  m  full  daylight. 

A  Two-Loop  Button  Suture. 

Dr  J  B.  Pike  (Loughborough)  writes  :  In  the  Journal  of  June  9t  , 
p.  969,  I  saw  a  description  of  a  button  suture  to  include  two  layers 
of  tissue  In  June,  1906,  I  described  and  illustrated  in  the  Lanctt 
l  doubWoop  suta,  with  tt  similar  object,  and  X  think  somewhat 
simpler.  It  was  stated  at  the  time  that  the  “etl“d  fet 
used  in  Australia  and  by  Professor  Senn  of  Chicago.  The  only 
English  surgeon  who  has  mentioned  the  use  of  this  suture  is 
Sampson  Handley.  Personally  I  have  often  found  it  useful. 
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THE  SUN  CURE  FOR  SURGICAL  TUBERCULOSIS. 

Sir  Clifford  Allbutt  at  Alton. 

By  invitation  of  Sir  William  Treloar  and  liis  co- 
trustees,  a  visit  of  inspection  to  the  Cripples’  Hospital  and 
College  at  Alton,  Hants,  was  recently  paid  by  the  vice- 
presidents,  companions,  and  local  honorary  secretaries  of 
the  Queen  Alexandra  League,  which  was  founded  to  collect 
money  for  this  institution.  The  visitors  assembled  first  in 
the  recreation  room,  where  Sir  William  Treloar  prefaced 
Jus  speech  of  welcome  by  reading  a  telegram  of  sympathy 
and  encouragement  from  Queen  Alexandra.  He  explained 
that  the  League  now  represents  103  local  associations, 
winch  between  them  raised  more  than  £9,000  last  year  for 

piKffh°Ipit*ai1„at  Alton>  He  then  asked  the  Right  Hon.  Sir 
Clifford  Allbutt  K.C.B.,  M.D.,  Regius  Professor  of 

1  hysic  in  the  University  of  Cambridge,  to  address  the 
meeting. 

.  .  .  “  Surgery  Without  Surgery” 

Having  indicated  his  pleasure  at  being  able  at  length  to 
see  the  work  carried  out  at  Alton,  Sir  Clifford  Allbutt 
said  that  at  first  sight  it  seemed  almost  a  misplaced 
honour  to  invite  one  who  was  not  a  surgeon  to  speak 
of  the  achievements  of  Alton;  but  Sir  Anthony  Bowlby, 
to  idiom  he  mentioned  this  objection,  answered:  “No' 
you  are  right  to  go  because  the  glory  of  Alton’ is  that 
J  t  Jias  a.bated  surgery;  it  does  surgery  without  surgery.” 

In  making  this  home  for  crippled  children  (the  speaker 
I  continued)  Sir  William  Treloar  had  had  his  reward 
m  compassing  a  relief  for  them  far  greater  and  more 
!  coluplete  than  he  could  have  dreamed  of,  bringing  them 
not  peace  and  consolation  only,  but  bodily  repair  also, 
and  m  most  cases  restoration  to  health.  Calling  science 
.  t0,  llls  aid>  he  associated  with  himself  Sir  Henry  Gauvain, 
vno  thereupon  achieved  success,  not  merely  by  liis  dex- 


considerable  success;  the  physician  could  o-ive  scone  to 
healing  power  of  Nature  and  even  instruct  it  ThJJ 
fay  the  modern  doctrines  of  immunity  and  antidotal  serums 
anc  vaccmes.  But  for  tuberculosis  serology  had  been  so  far 

fess,i  T)reanC!  tuberculin  disappointing.5  Whether  l4- 
.  Dre}er  s  11  ew  preparation  would  prove  more 
Acacious  time  would  show.  Meanwhile,  Sir  Henry 
Gauvam  had  achieved  no  little  success  by  putting 
the  diseased  parts  in  the  best  position  to  velht 

immobilRv  Tf  ^  ^  b?  f°Und  between  effective 
immobility  of  a  part  of  the  body  and  the  heahi. 

needs  of  the  whole.  The  disposition  of  the  organism  to 

recover  equilibrium  was  such  that  even  a  seieie  orn 

r  e  -adapt  at  i  on  ^  be  compensated  by  some  natural 

re  adaption,  happily  every  organ  had  large  stores  of 

eived  energy.  But  m  disease  the  body  became  less  and 
less  able  to  adapt  itself  to  average  circumstances;  to  the 
infirm  the  winds  must  be  tempered  and  the  interplay  with 
the  outward  stream  of  things  limited.  The  hospital  at 
Alton  was  tuned  to  such  a  tempering.  It  became  so  in 
part  by  removal  or  alleviation  of  the  common  stresses  of 
mankind,  both  mental  and  bodily;  in  part  by  new  com¬ 
binations  of  influences  brought  artificially  to  bear— such  as 
climate,  foods,  mechanical  appliances,  and  so  on;  partly 
again  by  certain  psychical  influences  of  little  less 
importance. 


I  ■  I  J  '  V  u  V  111b  UCA*’ 

1  tenty  and  resource  as  a  surgeon,  but  by  pressing  into  his 
seiyc®  other  new  and  beneficent  agencies,  such  as  climate, 


1  sunlight,  and  artificial  radiations.  A  striking  example 
1  of  the  accurate  adaptation  of  means  was  seen  in  the  opera- 
i  V”n  of  sunlight  as  a  powerful  remedy,  administered  at 
Alton  and  Haylmg  by  precise  dose  and  distribution 
Sir  Clifford  Allbutt  then  very  briefly  sketched  the  history 
of  tuberculosis  from  the  time  of  Hippocrates,  who  well 
described  the  pulmonary  form.  It  was  not  until  Koch’s 
discovery  of  the  bacillus  in  1882  that  medicine  held  the 
c  ue— the  Ariadne  thread— by  which  to  trace  and  identify 
the  pest  111  all  its  insidious  penetrations  in  the  bodies  of 
!  man  and  many  domestic  animals. 

'  .  “  Alton  is  of  course  a  cripples’  home,  so  here  the  modes  of 
tuberculous  destruction  are  chiefly  of  the  bones  mints  nr,,] 
superficial  glands.  The  rapid  advances  of  surgery  had  for  a 
vdiile  tempted  us  to  excise  the  evil,  to  make  l  short  cut  to 
cure.  But  this  method  belongs  to  a  narrower  view  of  the 


The  Healing  Power  of  Light. 

Speaking  °f  the  remedial  influence  of  light,  Sir  Clifford 
Allbutt  said : 


,,  ,  .  ^  cl  iiaiiuvvtir  view  01  the 

matter;  the  disease  is  perhaps  always  more  or  less  a  general 
one  -  and,  so  far  as  this  is  the  case,  by  local  excisions  ou/ larger 
ds  are  not  attained.  Even  if  the  case  be  one  of  an  earlv 
lesion  hardly  yet  affecting  the  general  system,  or  affectino-  it 
only  so  much  as  Nature’s  own  powers  might  well  repair,  yet 
m  the  joints  especially,  a  deformity  may  be  perpetuated  onlv 

affected 1688  t  lan  thLat  °Mhe  active  disease-  Furthermore,  some 
affected  parts,  such  as  the  vertebrae  for  instance  are  out  nf 

the  reach  of  the  knife;  so  that,  if  these  partTSe  be 

gu  en  up  as  beyond  hope  of  treatment,  a  system  must  be  devised 

And  here  Sireua  ikepV,th  the,accessib]e  and  the  inaccessible. 

!  Nature  always  hits  back,  if  often  too  fwl,lv  1 

I  regards  tuberculosis,  in  the  larje  luajori^  o f  us  U e‘ ? Xo 
cation  is  eqm^i^t.  the  tubercle  bacillus  is  flitting  about  us 

i  ^ons  mlts0  withlnnla  tng  many  f  entrance’  but  in  most  per- 
lin  tfif.  with  opposition  enough  to  neutralize  it.  .  .  .  It  is 

!  gainst Cf oothm.  ’Vel^  ^  and  the  comparatively  young  that  it 


1  thiL°Id  f°nCeptio1*  °f  disease  (Sir  Clifford  continued)  as 
>’lm  w!r  Ca  °Ut’  had  Slven  P]ace  ^  phases  of  reaction, 
ictim  }-i  •  P'°^ess  and  ihs  cure  were  intrinsic  natural  re- 
S  w  11  ch  fortunately  could  be  governed  with  some 


“  In  the  study  of  tuberculosis,  of  rickets,  and  certain  other 
maladies,  and  again  of  radiographic  phenomena,  attention  has 
been  drawn  with  anew  interest  to  the  physiological  values  of 
light.  Light  for  the  physician  is  no  longer  merely  a  cheerful 
ancl  refreshing  companion  of  our  days,  no  longer  merely  the 
medium  of  ordinary  sight,  but  a  much  farther  reaching  energy 
We  are  realizing  that  in  ordinary  vision  we  have  been,  and 
are,  using  but  a  very  short  range  of  the  gamut  of  light  waves 
waves  which  stretch  far  away  both  below  and  above  the  usvs 
of  our  vision.  _  Now  these  farther  ranges,  both  above  and 
below,  are  coming  more  and  more  within  the  command  of  the 
physician,  and  prove  to  have  powerful  physiological  proper¬ 
ties,  powerful  both  for  harm  and  good ;  so  much  so  that  then- 
use  must  he  guided  by  a  cautious  calculation;  on  the  other 
hand,  if  so  guided  they  are  fraught  with  marvellous  virtues. 
;7ben  ”*  the  early  seventies  of  the  last  century  I  passed  from 
the  coddling  of  the  consumptive  in  England  to  him  on  the 
uplands  of  Davos,  after  dinner  at  my  hotel  I  asked  Dr.  Umrer 
where  were  the  patients,  and  when  I  was  to  see  them  He 
laughingly  answered,  ‘  Why  you  have  just  been  dining  with 
them.  What,  I  said,  ‘  those  jolly  sunburnt  travellers !  ’ 
Yes,  just  those.  I  could  hardly  believe  him;  still  less  did 
I  then  discern  that  the  sunburn  was  far  more  than  a  superficial 
varmsh,  but  signified  a  profound  alteration  within.  Besides 
sight  and  joy,  the  glorious  sun  of  Switzerland  was  pouring 
into  these  invalids  an  unseen  influence  of  magical  potency.  To 
this  occult  influence  gradually  physicians  have  awakened,  and 
are  by  direct  investigation  making  themselves  masters  of  it,  not 
only  as  from  the  sun  itself,  but  alternatively  from  the  sphere  of 
those  artificial  rays  which  belong  to  the  family  of  Y  In 
radiology  we  have  not  only  a  direct  and  effectual  means  of 
cure,  but  also  most  wholesome  control  records  of  the  course 
ot  treatment  by  many  kinds  of  local  lesion.  In  England  at 
any  rate,  as  we  in  this  summer  know  too  well,  we  have 'not 
sunlight  at  our  command,  but  in  such  alternatives  as  the 
mercury  vapour  lamp  science  has  given  us  some  substitute 
Among  many  workers  we  owe  most  in  this  method  to  Dr. 
Rollier  of  Leysin,  who  has  worked  out  the  problems  of  helio¬ 
therapy  in  large  practice;  and,  if  at  Alton  we  have  entered 
into  his  labours,  it  has  been  on  terms  of  repaying  the  debt 
with  usury.  Especially  by  the  invaluable  development  of  a 
pavilion  of  50  beds  at  Hayling  the  conditions  of  application 
of  light,  its  direction,  limitation,  dosage  and  so  forth,  have 
been  and  are  being  determined.  I  have  spoken  of  the  potency 
of  these  invisible  rays;  fortunately  we  have  found  a  means  of 
measuring  the  effects  of  the  treatment,  in  great  part  by  the 
degrees  of  browning  of  the  skin  of  the  exposed  limb  or  body  ; 
if  the  skin  tans  normally  the  exposure  is  effectual  and  whole¬ 
some;  if  not,  the  patient  is  not  amenable  to  the  method.  There 
may  be  some  racial  difference  between  the  tolerants  and  the 
intolerants  of  the  rays ;  anyway,  these  differences  are  thus  made 
plain  and  must  be  obeyed.  From  the  sea  it  seems  that  the 
medicinal  rays  are  reflected  with  high  efficiency,  so  that  at 
Hayling  the  patients  fit  for  the  particular  exposures  are  de¬ 
riving  an  enhanced  advantage.” 
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Education  and  After-Care, 

Passing  next  to  the  therapeutic  aspect  of  the  educational 
methods  employed  at  Alton,  Sir  Clifford  said : 

“  At  Alton  education  means  a  drawing  out  of  all  the  latent 
faculties  of  the  patient,  an  experience  that  in  itself,  apart  from 
the  manner  of  doing  it,  is  life  and  joy;  a  reanimation  of  body 
as  well  as  of  mind.  As  somebody  said,  ‘  What  is  the  good  ot 
an  airy  house  if  you  have  a  stuffy  mind  !  Now  we  are  all 
materialists  enough  to  admit  that  mind  and  body  cannot  he 
separated;  that  one  cannot  exist  without  the  other;  a  pianist 
without  a  piano  is  a  pianist  no  more.  By  mental  activity  the 
body  also  is  aroused ;  higher  spirits  begin  to  course  along 
the  veins;  affections  are  warmed;  hope  returns,  and  the  little 
sufferer  begins  to  feel  that  at  last  he  too  is  somebody.  Great  is 
the  medicine  of  happiness.  It  seems  probable  that  not  only  is 
the  nervous  system  thus  aroused,  but  also  that  our  wireless 
endocrine  system  submits  to  influences  which  in  the  organic 
life  are  no  less  powerful. 

“  In  two  ways  the  work  at  Alton  may  be  aided  :  first,  by 
sending  early  cases,  and  second,  by  following  up  patients  after 
discharge,  that  the  permanence  of  the  cure  may  be  attested 
and  any  tendency  to  relapse  checked  in  time.  There  are  good 
grounds  for  hoping  that  the  cures  may  number  95  per  cent. 
And  I  would  add— let  us  see  that  the  return  home  may  not 
-be  to  bad  conditions  of  life,  such  as  probably  ministered  to  the 
disease;  to  insufficient  food,  insanitary  houses,  low  habits  of 
life,  and  so  forth.  Greatly  to  amend  these  conditions  is  beyond 
our  individual  efforts;  but  we  may  do,  each  one  of  us,  a  little 
by  incessantly  pressing  these  needs  upon  the  minds  of  the 
leaders  of  the  nation.  Indeed,  we  need  not  be  despondent  ; 
much  has  been  done  already,  although  much  more  lies  on  the 
public  conscience  for  future  harvesting.  .  .  .  And  in  speaking 
especially  of  Alton,  may  I  play  on  an  old  string  of  mine,  nay 
on  two  :  First,  may  I  rejoice  in  the  remarriage  of  surgery  and 
internal  medicine,  the  divorce  of  which  has  been  one  of  the 
chief  banes  of  Medicine  during  long  periods  of  its  history ; 
and  secondly,  on  the  establishment  at  last  in  my  own  university 
of  an  Institute  for  Comparative  Medicine  in  which  the  study 
of  the  diseases  of  many  kinds  of  animals  will  throw7  mutual 
lights  upon  those  of  each ;  as  you  know  tuberculosis  is  a 
disease  common  to  man  and  many  animals.” 

The  Climate  and  Best  Method. 

A  warm  vote  of  thanks  was  accorded  to  Sir  Clifford 
Allbutt,  on  the  motion  of  the  Medical  Superintendent,  Sir 
Henry  Gauvain,  and  the  visitors  then  went  on  a  tour  of 
inspection  of  the  wards  and  other  departments  of  the 
hospital.  The  afternoon  was  fine,  and  a  very  large  propor¬ 
tion  of  the  children  were  receiving  the  open-air  and  sun 
treatment  on  the  balconies  which  communicate  with  the 
wards.  Care  is  taken  by  the  use  of  movable  screens,  and 
in  other  ways,  to  avoid  blistering;  and.  by  means  of  such 
occupations  as  basket-making,  the  children’s  minds  are 
diverted  from  the  fact  that  they  are  undergoing  a  course 
of  treatment.  Constant  attention  to  detail  is  needed  in 
carrying  out  this  form  of  conservative  therapy,  both 
general  and  local,  which  may  be  described  in  brief  as  the 
“  climate  and  rest  method.”  Besides  the  treatment  and 
education  of  its  child  patients,  the  institution  gives  tech¬ 
nical  training  in  workshops  to  crippled  lads  between  the 
ages  of  14  and  18  for  whom  nothing  further  can  be  done 
medically.  The  majority  of  the  children  under  treatment 
are  cases  of  tuberculous  hip  disease ;  those  with  active 
spinal  caries  are  nursed  on  special  stands  designed  and 
made  on  the  premises.  An  interesting  part  of  the  hos¬ 
pital  is  the  plaster  room  and  splint  department;  nearly 
1.000  non-inflammable  celluloid  splints  are  put  up  in  the 
course  of  each  year.  One  ward  in  each  of  the  two  fan-shaped 
medical  blocks  is  set  apart  as  an  observation  ward,  where 
every  new  patient  on  admission  is  kept  in  quarantine  in 
a  separate  cubicle  for  at  least  a  fortnight.  During  this 
period  the  patient  is  fully  investigated,  medically  and  from 
the  educational  aspect,  and  splints  are  prepared. 

The  bright  eves,  bronzed  skin,  and  firm  flesh  of  these 
children  speak  eloquently  in  favour  of  the  sun  cure  when 
judiciously  applied  in  appropriate  cases.  Every  kind 
and  degree  of  pigmentation  can  be  observed  on  their 
bodies  as  they  lie  out  in  the  sunshine,  naked  but  for  a 
sun-hat,  a  loin-cloth,  and  (in  most  cases)  a  splint. 

Members  of  the  British  Medical  Association  attending 
the  Annual  Meeting  next  week  at  Portsmouth  will  have 
opportunities  of  visiting  both  the  Cripples’  Home  at 
Alton  and  the  associated  Hayling  Island  Sanatorium. 


NATIONAL  ASSOCIATION  FOR  THE  PRETENTION 
OF  TUBERCULOSIS. 

Conference  in  Birmingham. 

The  opening  session  of  the  Ninth  Annual  Conference  of  the 
National  Association  for  the  Prevention  of  Tuberculosis  was 
held  in  the  University  of  Birmingham  on  July  12th,  and 
in  spite  of  the  torrid  atmosphere  there  was  a  crowded  and, 
as  events  turned  out,  an  enthusiastic  meeting.  The  dele¬ 
gates  were  welcomed  by  the  Lord  Mayor  of  Birmingham 
(Sir  David  Davis),  who  referred  with  justifiable  pride  to 
the  part  played  by  the  city  he  represented  in  the  cam¬ 
paign  against  tuberculosis.  The  Hon.  Sir  Arthur  Stanley, 
who  presided,  thanked  the  Lord  Mayor  on  behalf  of  the 
association  and  commented  in  a  few  happily  chosen 
sentences  on  the  high  civic  spirit  of  Birmingham. 


Care  of  Advanced  Cases. 

The  subject  down  for  discussion  was  the  care  of  advanced 
cases  of  tuberculosis,  especially  with  regard  to  tne  preven¬ 
tion  of  infection.  In  the  absence  of  Dr.  William  Robertson, 
M.O.H.  for  the  City  of  Edinburgh,  who  was  to  have 
initiated  the  discussion,  his  contribution  was  read  by  Dr. 
John  Robertson,  M.O.H.  for  Birmingham.  The  author 
of  the  paper  hazarded  the  view  that  the  segiegation  of 
advanced  cases  of  pulmonary  tuberculosis  was  quite  as 
important  in  its  way  as  the  isolation  of  a  case  of  small-pox, 
and  in  dealing  with  the  problems  offered  by  the  incorrigible 
“  in-and-out  ”  tuberculous  subject,  who,  aftei  a  snoit 
period  passed  in  an  institution,  insisted  on  leaving  and 
to  his  home,  where  he  was  a  grave  potential 


returning 


danger  to  his  friends,  suggested  that  the  use  of  more  drastic 
measures  for  compulsory  detention  should  be  exercised  by 
the  sanitary  authorities.  He  further  emphasized  the  need 
for  a  more  thorough  system  of  disinfection  of  the  rooms 
occupied  by  such  a  person.  Housing  was  the  alpha  of  the 
tuberculosis  problem,  but  the  disposal  of  the  advanced  cases 
constituted  its  omega. 

Dr.  F.  N.  Kay  Menzies  (London  County  Council)  ques¬ 
tioned  whether  institutional  segregation  was  the  best  policy, 
and  further  suggested  that  exaggerated  statements  had 
been  made  as  to  the  infectivity  of  the  disease.  He  thought 
that  if  the  impression  was  given  that  the  responsible 
authorities  considered  that  the  infectivity  of  tuberculosis 
was  little  less  than  that  of  small-pox,  it  might  create 
difficulties  in  administration,  and  especially  with  regard  to 
after-care  work.  In  his  view  home  segregation  should  be 
first  considered,  and,  in  default  of  this  only,  institutional 
segregation.  The  main  consideration  was  the  avoidance 
of & the  infection  of  children.  He  regarded  food  and  not 
housing  as  the  alpha  of  the  tuberculosis  problem. 

Professor  S.  Lyle  Cummins,  who  followed,  emphasized 
the  danger  of  infection.  Every  case  of  pulmonary  tuber¬ 
culosis  had  at  one  time  been  infected,  although  this  might 
have  been  years  before  the  development  of  the  disease. 
The  chronic  fibroid  type  of  advanced  case,,  often  only 
seemingly  showing  evidence  of  chronic  bronchitis  or  asthma, 
was  the  most  dangerous  from  the  point  of  view  of  infection. 
In  an  inquiry  undertaken  by  the  medical  staff  of  the  Welsh 
National  Memorial  Association  recently,  51  per  cent,  ot 
354  female  cases  and  33  per  cent,  of  268  males  had  a  history 
of  definite  contact  with  such  cases  in  their  homes.  He  did 
not  however,  believe  in  compulsory  segregation.  Me  still 
know  too  little  about  the  disease  and  must  endow  research 
more  generously  than  at  present.  _. 

In  the  opinion  of  Dr.  Davison  (Assistant  M.O.H.  Bid 
mingham)  any  such  preventive  measures  as  had  been 
suggested  must  first  be  acceptable  to  the  public.  He  was  m 
favour  of  encouraging  segregation  in  the  home  after  a 
period  of  educational  treatment  in  a  sanatorium,  as  being 
the  most  humane  method.  There  were  many  young  adults 
in  full  work  quite  as  dangerous  sources  of  infection  as  tbo 
typical  advanced  case. 

*  Some  characteristic  points  were  made  by  Dr.  Marcus 
Paterson.  He  referred  to  the  type  of  tuberculous  person 
who  not  only  made  no  attempt  to  follow  advice  given,  but 
was  often  in  fact  wilfully  harmful.  These  cases  should  bo 
taken  before  a  magistrate  and  certified  as  a  dangei  to  e 
community  like  any  ordinary  lunatic.  Ilieie  veie  sevei 
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varieties  of  advanced  disease,  each  of  which  had  to  be  dealt 
with  m  a  different  fashion.  Ho  further  advocated  hostels 
tor  tuberculous  single  perrons  in  place  of  common  Iodoino-. 
houses,  and  in  this  connexion  did  not  hesitate  to  recommend 
the  establishment  of  a  civil  canteen. 

Dr.  A.  Fergus  Hewat  (Assistant  Physician,  Royal 
Infirmary,  Edinburgh)  and  Dr.  Ernest  Watt  (Medical 
Officer,  Scottish  Board  of  Health)  continued  the  discussion, 
winch  was  wound  up  by  Dr.  John  Robertson. 
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Surgical  Tuberculosis  from  Milk. 

The  afternoon  session  had  for  consideration  “  The  extent 
and  nature  of  the  damage  done  by  tuberculosis  derived 
Tro™  “ifected  milk.”  The  discussion  was  opened  by  Mr 
J.  D  Matson  in  an  interesting  paper  in  which  he  described 
his  first  experimental  efforts  under  the  auspices  of  the 
1 1  rm  nigh  am  Drainage  Board  to  obtain  a  tuberculosis-free 
clairy  herd.  The  scheme  adopted  was  a  modified  form  of 
Bangs  isolation  method.  This  possessed  the  merit  of 
simplicity  and  was  capable  of  being  put  into  operation 
without  elaborate  preparations.  The  two  main  objects 
weie  to  rear  health}'  calves  from  stock  certified  to  be  free 
from  tuberculosis  and  to  segregate  the  healthy  from  the 
unhealthy  cows.  Experience  soon  proved  that  the  ideal 
aimed  at  could  not  be  attained  immediately  without 
pecuniary  loss.  All  the  reactors,  therefore,  were  not  dis¬ 
posed  of  at  once,  the  younger  cows  being  kept  and  bred 
;  from  a  pedigree  bull  certified  to  be  tuberculosis-free  having 
been  first  obtained.  Recurring  tests  appeared  to  point  to 
the  satisfactory  conclusion  that,  by  the  maintenance  of  a 
consistent  procedure,  it  was  possible  within  four  years  of 
its  initiation,  and  at  small  expense,  to  eliminate  tuber¬ 
culosis  from  a  herd  of  shorthorn  cows,  which  on  the  first 
test  showed  60  per  cent,  to  be  suffering  from  the  disease 
jh  ^'Gilbert  Darling  said  he  strongly  supported  the  view 
r  fchat  tuberculosis  was  not  transmitted  by  inheritance  4 
I  tcertam  deIlcacy  or  vulnerability  of  tissues,  however,  was 
transmitted.  It  appeared  to  him  that  within  recent  years 
|  fc  ie*’e  bad  been  a  decided  diminution  in  the  number  of  cases 
|t  of  tuberculosis  of  the  bones  and  joints.  Dealing  with  the 
points  raised  by  the  last  speaker,  he  did  not  consider  the 
!'  °°mplete  extirpation  of  tuberculosis  from  dairy  herds  a 
practical  proposition  at  the  present  time.  In  these  cireum- 
j  stances  he  was  of  opinion  that  a  Commission  should  be  set 
up  by  the  Ministry  of  Health  to  settle  once  and  for  all  if 
,  possible,  the  value  of  pasteurized  milk.  There  were  still 
t  indicting  views  on  this  question.  Tubercle-free  milk  could 
|  b,e  Sot>  but  he  warned  the  public  to  see  that  they  got  what 
they  paid  for  in  such  a  case. 

p,1?.1;  John  Fraser  (surgeon  to  the  Royal  Hospital  for  Sick 
Liiiluren,  Edinburgh)  also  contributed  a  paper  to  the  dis¬ 
cussion  He  could  not  agree  that  the  incidence  of.  surgical 
tuberculosis  showed  any  sign  of  diminution  up  to  the 
present,  war  conditions  and  more  recently  the  widespread 
unemployment  with  its  attendant  poverty  probably  being 
contributory  causes.  The  great  majority  of  cases  of  tube* 
culosis  were  infected  during  early  childhood  when  resistance 
to  infection  is  low,  and  the  manifestations  of  later  life  were 
the  recrudescence  of  this  early  infection.  No  limit  could 
,  be.  ;set  to  the  Penod  during  which  the  living  bacillus 
I  might  exist  in  the  human  body  even  without  any  clinical 
manifestations  of  tuberculosis.  He  believed  that  bovine 
infection,  which  was  but  another  name  for  milk  infection 
\vas  responsible  for  the  vast  majority  of  cases  of  surgical 
tuberculosis.  The  first  essential  of  pure  milk  was  a  herd 
jf  tuberculin-tested  and  preferably  home-bred  healths 
rows  The  most  rigid  attention  to  hygiene  in  the  necessary 
handling  of  the  milk  should  also  be  enforced. 

Sir  Henry  Gauvain,  by  the  aid  of  some  beautiful  lantern 
slides,  brought  vividly  before  the  Conference  the  terrible 
ravages  of  surgical  tuberculosis  in  childhood.  In  his  opinion 
rmne  infection  conveyed  by  the  milk  supply  was  respon- 
bl®  for  tllIS-  The  bright  side  of  the  picture  was  shown 
n  the  wonderful  results  of  treatment  of  such  cases  at  Alton 
uid  Haylmg  Island.  This  treatment  was  costly,  however 
md  many  thousands  of  children  had  to  undergo  terrible 
ufrerjng  unnecessarily  as  the  result  of  a  polluted  milk 
mpply.  The  present  position  cried  urgently  for  redress, 
leie  s  lould  be  more  open-air  and  sun  schools  to  increase 
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ZtoTXiri  °f  tI?e1iuvenil0  Population,  and  this  should 
appJy  ™  children  of  the  pre-tuberculous  type  as  well. 

Birmi,  ,HENXAX  UE  N  INB  (Chief  Veterinary  Officer,  City  of 
B11  mingham)  also  contributed  a  paper  011  the  subject ‘and 

ham  sT?  mSt™cti™  with  regard  to  the  Binning- 

1  mo.  Ie  pointed  out  that  a  cow  may  yield  tuber- 
,‘uous  mdk  even  when  there  were  no  appreciable  signs 

inn,  rTi°f  t!C  udder*  AI1  reactinS  animals  should  be 
immediately  isolated.  More  attention  should  be  paid  to 

t  ie  ventilation  and  cubic  space  of  cowsheds,  and  calves 
should  be  fed  only  on  milk  from  tubercle-free  cows.  Dr 
HAiiQLD  Scureield  (late  Medical  Officer  of  Health,  City  of 
Sheffield)  Mr.  Buckley,  and  Dr.  Munro  also  contributed 
to  an  interesting  discussion,  which  Dr.  John  Robertson 
concluded,  recording  Ins  belief  in  the  pasteurization  and 
bottling  of  milk.  Tuberculin-testing  was  carried  out  free 
or  cliaige  for  the  farmers  round  Birmingham. 

At  the  conclusion  of  the  regular  session  the  annual 
meeting  of  the  association  was  held,  and  Dr.  F.  J.  H. 
Courts  (of  the  Ministry  of  Health)  opened  a  discussion  on 
lire  work  of  Tuberculosis  Care  Committees.”  Mr.  G.  W. 
Allen  (Director  of  the  Tuberculosis  Ex-Service’  Men’s 
Society)  condemned  the  “  official  ”  training  of  ex-service 
tuberculous  men  as  a  waste  of  public  funds,  and  claimed 
that  the  small  efforts  of  the  society  which  he  represented 
showed  better  practical  results.  Miss  McGaw  (member  of 
the  council  of  the  association)  also  contributed  to  the 
discussion. 


Tuberculosis  in  Industrial  Workers. 

The  proceedings  of  the  morning  session  of  the  second 
day  of  the  Conference  opened  with  a  paper  on  the  “  Rela¬ 
tive  prevalence  of  tuberculosis  among  workers  in  different 
trades,”  by  Professor  Edgar  Collis,  which  was  listened 
to  with  much  appreciation.  Industry,  he  said,  had  been 
accused  of  being  the  last  stronghold  of  phthisis,  and  there 
was  a  large  element  of  truth  in  this  so  far  as  adult  tuber- 

~  _ _ _  1  n  n 


culosis  was  concerned.  Generally  speaking,  whenever 


the 


habits  and  customs  of  a  community  in  which  tuberculosis 
was  endemic  were  disturbed  the  disease  had  become  more 
prevalent.  Associated  with  this  increased  prevalence,  the 
age  of  maximum  incidence  of  the  disease  moved  from  later 
to  early  adult  years.  When  a  community  settled  down  to 
the  new  and  altered  conditions  the  age  of  maximum 
incidence  again  receded  to  later  life.  This  must  be  borne 
in  mind  when  the  specific  occupational  prevalence  of  the 
disease  is  being  investigated.  Professor  Collis  gave  figures 
to  show  that  the  incidence  of  phthisis  is  higher  and  at  alater 
period  of  life  in  that  portion  of  the  community  most  con¬ 
cerned  with  industrial  occupation.  He  also  gave  tables  show¬ 
ing  the  influence  of  social  status  and  certain  occupational 
groups  on  the  mortality  rate  of  pulmonary  tuberculosis. 
There  appeared  to  be  three  influences  exhibited  by  these 
occupational  records  which  conduced  to  phthisis — (a)  aggre¬ 
gation  of  individuals  employed  at  sedentary  work;  (b*)  the 
alcoholic  habit  by  lowering  the  general  resistance  to  disease; 
(c)  exposure  to  certain  dusts  which  contain  silica.  O11  the 
other  hand,  hard  work,  mental  or  physical,  outdoor  life,  ,,r 
uncrowded  indoor  life  in  no  way  favoured  the  disease.  Ho 
regarded  industrial  prosperity  as  the  most  valuable  instru¬ 
ment  for  the  reduction  of  tuberculosis.  Workers  ought  not 
to  sit  facing  one  another  on  either  side  of  a  narrow  table, 
nor  elbow  to  elbow.  Economy  of  space  meant  economy  of 
health.  With  regard  to  exposure  to  dust,  the  medical 
profession  had  done  its  part  in  calling  attention  to  the 
particularly  injurious  character  of  silica  dust:  the 
industrial  engineer  must  now  do  his  and  remove  it. 

Dr.  G.  B.  Dixon  (Chief  Tuberculosis  Officer,  Birming¬ 
ham)  followed  with  a  paper  on  the  incidence  of  tuberculosis 
among  brass  workers,  and  gave  some  interesting  details  of 
the  brass  trade  processes.  He  pointed  out  that  workers  in 
the  “  dipping  ”  shops  were  exposed  to  the  inhalation  of 
acid  fumes  and  that  they  very  frequently  had  to  stand  on 
wet  floors,  and  that  in  the  casting  shops  the  men  were 
exposed  to  extremes  of  temperature  as  well  as  to  the  inhala¬ 
tion  of  zinc.  An  analysis  of  the  occupations  and  ailments 
of  3,000  out-patients  attending  the  Birmingham  General 
Hospital  showed  that  the  ailments  particularly  affecting 
brass  workers  could  be  divided  into  two  main  groups: 
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(a)  those  giving  rise  to  anaemia  and  gastritis;  (b)  those 
affecting  the  respiratory  tract,  of  which  tuberculosis  was 
the  more  prevalent.  If  the  injurious  effects  of  this  trade 
were  to  be  reduced  to  a  minimum,  adequate  methods  of 
ventilation  must  be  utilized  and  provision  made  foi  the 
rapid  removal  of  dust.  Bathing  facilities  might  be  made 
available  for  the  men  after  leaving  work,  and  it  was  of 
some  importance  that  the  amount  of  clothing  worn  should 
be  increased  on  coming  into  a  cooler  atmospheie.  Moie 
temperate  habits  were  also  desirable  among  this  class  of 
worker. 

Mr.  G.  A.  Isaacs,  of  the  National  Society  of  Operative 
Printers  and  Assistants,  also  contributed  some  valuable 
information  to  the  discussion  from  the  point  of  view  of  the 
interested  layman.  He  refuted  the  popular  view  that  com¬ 
positors  were  more  seriously  affected  by  tuberculosis  than  any 
other  branch  of  the  printing  trade,  and  quoted  the  result  of 
an  inquiry  by  the  late  Professor  Benjamin  Moore  which 
showed  that  in  the  case  of  printers’  assistants  neailj  one- 
lialf  of  all  deaths  were  due  to  phthisis  even  at  the  present 
time.  He  considered  that  there  were  more  deaths  due  to 
tuberculosis  than  the  death  certificates  would  indicate.  With 
regard  to  the  conditions  under  which  machine-room  work 
was  carried  on,  these  had  considerably  improved,  but  much 
had  still  to  be  done,  and  better  wages  had  resulted  in  a  great 
improvement  in  the  physical  condition  of  the  woikeis.  He 
asked  for  the  co-operation  of  the  medical  profession  in 
making  the  printing  trade  at  least  as  healthy  as  othei 
trades.  Dr.  Scurfield  put  in  a  plea  for  the  breaking  up 
of  the  tuberculosis  death-rate  into  its  component  paits  in 
order  that  the  nature  and  extent  of  the  problem  of  pre¬ 
vention  as  affecting  various  localities  might  be  more  clearly 

recognized.  . 

Dr.  J.  Doig  McCrindle  (Chief  Tuberculosis  Officer, 
Northampton)  took  up  the  discussion  in  connexion  with  the 
boot  industry.  He  gave  an  interesting  resume  of  the  pio- 
cesses  of  bootmaking  which  threw  some  light  upon  the 
prevalence  of  tuberculosis  among  boot  and  shoe  workers. 
Apart  from  its  sedentary  character,  there  seemed  to  be 
nothing  intrinsically  detrimental  to  health  in  this  occupa¬ 
tion,  but  the  close  proximity  of  the  operatives  to  one 
another,  and  the  frequently  imperfect  ventilation  and 
lighting,  were  no  doubt  contributory  causes  in  the  high 
incidence  of  tuberculosis  in  this  industry.  The  boot  worker 
suffering  from  tuberculosis  should,  when  the  disease  had 
been  arrested  as  the  result  of  treatment  at  a  sanatorium, 
be  given  the  opportunity  of  resuming  his  own  work  under 
the  graduated  labour  system. 


Notification  of  Tuberculosis. 

The  afternoon  session,  which  met  under  the  presidency 
of  Sir  Robert  Philip  in  the  unavoidable  absence  of  Sir 
Arthur  Stanley,  dealt  with  the  question  of  the  “  Notifica¬ 
tion  of  Tuberculosis,”  the  discussion  being  opened  by  Dr. 
G.  Lissant  Cox  (Central  Tuberculosis  Officer,  Lancashire 
County  Council).  He  was  of  opinion  that  while  the  Tuber¬ 
culosis  Regulations  were  admirably  drawn  up  from  an 
academic  point  of  view  and  provided  for  every  contingency 
if  properly  carried  out,  in  actual  practice  some  of  the  pro¬ 
visions  had  given  rise  to  misconception  with  unfortunate 
results  to  the  public  health.  Article  V  of  the  Regulations 
appeared  to  call  for  amendment  more  than  any  other.  The 
profession  should  be  encouraged  to  notify  every  case 
occurring  in  practice,  even  at  the  expense  of  duplication  of 
notification.  Further,  as  suggested  by  Dr.  Dudfiekl,  the 
medical  practitioner  should  repeat  his  notification  if  the 
patient  moved  into  a  new  district  and  the  same  practi¬ 
tioner  remained  in  attendance.  A  large  proportion  of 
notified  cases  were  too  frequently  in  a  late  stage  of  the 
disease  when  notification  was  carried  out,  many  of  them 
having  had  no  medical  attendance  until  this  stage  had  been 
reached.  On  the  other  hand,  there  did  not  appear  to  be 
any  large  number  of  cases  of  unreasonable  delay  by  the 
doctors  in  referring  cases  to  the  tuberculosis  officer.  The 
further  education  of  the  public  as  to  the  symptoms  and 
dangers  of  tuberculosis  and  the  need  for  seeking  advice 
early  was  urgently  called  for.  The  general  practitioner 
should  be  encouraged  to  refer  all  doubtful  or  early  cases  to 
the  tuberculosis  officer.  It  was  now  possible,  with  the  con¬ 


currence  of  the  notifying  practitioner,  to  have  cancellation 
of  any  case  wrongly  notified  as  tuberculosis. 

Dr.'  Ditdfield  (Administrative  Tuberculosis  Officer,  Pad¬ 
dington)  followed,  and  said  that  Dr.  Cox  had  anticipated 
his  remarks  for  the  most  part.  He  said  it  was  a  dis¬ 
appointing  fact  that  compulsory  notification  of  tuberculosis 
had  not  achieved  the  success  hoped  for.  Not  only  was  noti¬ 
fication  incomplete,  but  too  many  certificates  were  received 
too  late.  The  proportion  of  deaths  from  pulmonary  tubei- 
culosis  representing  fatal  terminations  of  cases  not  known 
to  him  before  death  had  occurred  had  notably  increased. 
There  had  of  late,  however,  been  some  improvement  in  the 
notification  of  non-pulmonary  tuberculosis.  Articles  V  and 
VII  of  the  Regulations  both  needed  amendment.  I  he 
administrative  difficulties  which  often  arose  when  patients 
left  the  district  in  which  they  had  originally  been  notified 
and  had  refrained  from  seeking  advice  in  their  new  homes 
might  be  overcome  by  friendly  sympathy  and  tactfulness  on 
the  part  of  tuberculosis  visitors  or  nurses. 

In  the  opinion  of  Dr.  A.  S.  M.  MacGregor  (Public  Health 
Department,  Glasgow)  efficient  notification  depended  upon 
an  efficient  tuberculosis  service,  and  the  provision  of  proper 
treatment  was  dependent  upon  promptitude  of  notifica¬ 
tion.  He  thought  that  our  diagnostic  service  was  not  so 
efficient  as  it  might  be.  Diagnosis  and  the  facilities  for 
this  should  be  in  the  forefront  of  any  tuberculosis  scheme 
There  was  a  danger  that  the  tuberculosis  officer  might 
develop  a  bias  towards  the  diagnosis  of  pulmonary  tuber¬ 
culosis  when  the  patient  was  not  really  suffering  from  this 
but  from  some  other  chest  affection.  The  tuberculosis 
service  had  not  been  free  from  criticism  in  this  respect. 

Dr  Cecil  Wall  (Physician  to  the  London  Hospital  and 
to  Brompton  Hospital)  suggested  that  the  ideal  to  be  aimed 
at  should  be  the  notification  not  only  of  undoubted  cases  of 
tuberculosis  but  of  suspected  cases,  and  that  the  printed 
form  should  be  so  amended  to  allow  of  this  being  done. 
Notification  should  be  repeated  at  intervals  of  six  months 
if  the  patient  was  still  under  treatment.  He  further 
thought  that  there  should  be  a  clearing-house  or  bureau 

for  the  whole  country.  , 

The  proceedings  closed  with  a  hearty  vote  of  thanks  o 
the  Lord  Mayor  of  Birmingham,  and  to  Dr  John  Robertson 
for  his  invaluable  assistance,  which  contributed  so  much  to 
making  the  present  Conference  one  of  the  most  successful 
ever  held  by  the  National  Association. 

As  a  fitting  pendant  to  the  work  of  the  Conference,  a 
public  address  on  “  The  Actual  Position  of  the  Tubei- 
culosis  Problem  To-day  ”  was  delivered  by  Professor  Sir 
Robert  Philip  on  the  evening  of  the  second  day,  m  t.ie 
Midland  Institute,  to  a  large  and  appreciative  audience. 


THE  NATIONAL  PROVIDENT  ASSOCIATION  FOR 
HOSPITAL  AND  ADDITIONAL  MEDICAL 
SERYICES. 

IN  the  Supplement  of  April  20tli,  1921,  page  161,  v>  as 
published  a  scheme  for  the  provision  of  hospital  and  other 
medical  services  drafted  by  the  Council  of  the  Metropolitan 
Counties  Branch,  and  based  upon  what  is  known  as  the 
Sussex  scheme.  Under  the  title  “  The  National  Provident 
Association  for  Hospital  and  Additional  Medical  Services 
the  scheme  then  outlined  took  shape  in  London  in 
November,  1921;  and  we  have  now  received  a  report  by 
the  executive  committee  covering  the  Peiuod  fiom 

November  1st.  1921,  to  February  28th  1923.  The  report 

is  signed  by  Sir  Arthur  Stanley,  Lord  Dawson,  Mi .  A 
McAdam  Eccles,  Sir  Alan  Garrett  Anderson,  and  Dr.  J.  F. 
Gordon  Dill,  and  is  as  follows: 

The  National  Provident  Association  for  Hospital  and 

Additional  Medical  Services,  by  arrangement  with  the 
several  interests  concerned,  was  established  in  London  on 

November  1st,  1921,  and  £55  was  spent  m  a  few  newspaper 
advertisements.  When  2,315  members  were  rapidly  enrolled  it 
was  decided  to  treat  the  first  year’s  working  as  an ^  experimen  , 
and  not  seek  further  members  until  tne  Association  was  * 
corporated  and  put  on  a  permanent  basis.  The  amount  receive* 

in  subscriptions  was  £1,770.  .  ,  ,  n  in 

The  object  of  the  Association  was  to  induce  people  wlnl  . 
health  to  make  provision  for  the  time  of  serious  illness  a1?1* 
enable  its  members  to  obtain  such  services  other  than  ordin  y 
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(that  is,  general  practitioner)  treatment  as  they  might  require 
jn  illness  without  additional  charge,  and  the  services  provided 
included  inter  alia  (a)  the  ordinary  services  of  a  co-operating 
hospital,  (b)  consultations  at  home  in  serious  illness,  (c)  the 
services  of  visiting  nurses,  (d)  treatment  at  the  Radium 
Institute  when  required,  and  (e)  the  use  of  ambulances. 

It  was  decided  : 

1.  That  the  scheme  should  be  provident — that  is,  that  the 
subscriptions  should  be  of  such  amount  as  would  in  the  aggre¬ 
gate  meet  the  cost  of  the  services  required  without  encroach¬ 
ment  upon  charitable  funds. 

2.  That  the  administration  should  be  in  the  hands  of  a 
neutial  body  which  should  impartially  guard  the  interests  of 
all  concerned. 

3.  That  the  work  of  the  general  practitioner  should  not  be 

interfered  with,  but  that,  as  far  as  possible,  he  should  be 

helped  in  his  work  for  the  benefit  of  those  of  his  patients  who 
were  members  of  the  Association. 

4.  That  all  benefits  under  the  scheme  should  be  obtained  on 
the  recommendation  of  the  private  medical  attendant  of  the 
member. 

5.  That  there  should  be  no  interference  with  the  existing 

rules  or  routine  and  work  of  the  hospitals  or  of  any  other 

bodies  concerned. 

6.  that  the  income  limit  prescribed  for  members  should  as 
nearly  as  possible,  be  in  accordance  with  the  income  limits  of 
tiiose  oiciinarily  admitted  to  hospital  treatment. 

Arrangements  had  also  been  made  for  group  membership  on 
the  same  principles  at  a  lower  rate  of  subscription  which 


■would  cover  the  hospital  services  only, 


,  j,  ,  ,  --r------  — ,  but  this  branch  was 

transferred  to  the  Hospitals  Saving  Association,  who  also  took 
over  and  carried  through  the  incorporation  which  had  been 
applied  for  to  the  Board  of  Trade. 

Ihe  income  of  £1,770  for  the  period  was  allocated  beforehand 
as  follows,  namely  : 


£  s.  d. 


and  Radium 


132  15 
44  5 


265  10  0 
1,150  10  0 
66  7  6 
110  12 


To  Nursing  (3/40ths)  ... 

,,  Ambulances  (1  /  40th) 

,,  Consultations  at  home, 

(6/40ths)  . 

„  Co-operating  Hospilals  (26/40ths) 

,,  Administrations  (3/80ths) 

,,  Reserve  (5/80ths) .  ...  ^ 

Of  the  2,315  members,  56,  or  2.4  per  cent.,  were  in-patients 
during  the  year,  and  their  average  stay  in  hospital  was  23.8 
days;  258,  or  11  per  -cent.,  were  treated  as  out-patients  or 
received  special  services,  such  as  x  ray,  massage,  electrical 
treatment,  laboratory  investigations,  etc.,  the  returns  showing  a 
total  of  1,378  attendances,  or  an  average  of  5.4  per  patient. 
p/,®  Payments  to  co-operating  hospitals,  amounting  to 
£1,150  10s.,  are  equivalent  to  a  payment  of  £5  7s.  Id.  a  week  for 
each  in-patient  and  of  10s.  for  each  out-patient,  and  include  any 
provision  which  the  hospitals  may  have  made  for  a  payment  to 
general  medical  staff  funds.  Consultations  in  the  patients’ 
own  homes  were  paid  for  by  a  fee  of  three  guineas  for  each 
consultation,  ihe  payment  allocated  to  nursing  has  been  paid 
in  lull,  but  after  paying  for  all  the  services  rendered  during 
the  period,  a  balance  of  £406  remains  in  hand  upon  the  other 
accounts  after  all  liabilities  to  members  have  been  finally 
discharged. 

•  V-Vf  ,co.™mitte.e .  feels  tIla't  the  year’s  experiment  has  fully 
justified  its  anticipations,  and  the  statistical  results  encourage 
it  to  hope  that  in  a  system  of  provident  co-operation  lies  the 
solution  to  the  financial  problem  of  the  voluntary  hospitals. 

The  executive  committee  of  the  Provident  Association 
decided  to  treat  this  scheme  as  an  experiment,  and  took 
m  no  11  °w  members  after  February  28th,  1922.  The 
hospitals  which  had  agreed  to  take  part  in  the  scheme 
were  the  London,  St.  Thomas’s,  and  the  Royal  Free.  In 
ceasing  to  enrol  new  members  the  committee  was  actuated 
by  a  desire  to  leave  full  freedom  of  action  to  the  Hospitals 
saving  Association  in  its  endeavour  to  secure  a  larger 
measure  of  co-operation  amongst  the  several  hospitals. 
JNow,  however,  it  seems  to  have  been  thought  advisable  to 
levive  the  Association,  which  was  incorporated  on  Mav  Sth 
last  under  the  title  “  The  British  Provident  Association  for 
-Hospital  and  Additional  Services. 

Persons  enrolled  under  the  scheme  in  London  were 
arranged  m  three  groups :  (1)  those  without  any  depen¬ 
dants,  (2)  those  with  one  dependant,  (3)  families.  Reduced 
charges  were  made  to  the  second  and  third  classes.  The 
whole  of  the  money  allocated  to  the  hospital  and  nursing 
services  was  distributed  without  deduction,  but  payment 
tor  consultations,  radium  treatment,  and  ambulances  was 
limited  to  charges  for  actual  services  rendered.  Of  the 
£265  10s.  allocated  to  the  consultations  and  radium  account 
only  £32  10s.  were  spent,  and  ambulances  cost  only 


£1  10s.  6d.  Fees  for  consultation  were  paid  to  the  con¬ 
sultants  employed,  but  the  committee  has  not  sought  to 
know  whether  any  proportion  of  the  payments  to  the 
hospitals  was  passed  to  a  medical  staff  fund.  If  25  i  <T 
cent,  of  the  money  allocated  to  the  hospitals  were  passed  to 
such  a  fund  the  actual  payment  to  the.  hospital  for  each  in¬ 
patient  would  be.  £4  0s.  3d.,  and  for  each  out-patient 
is.  bd.  sufficient  in  the  one  case  in  most  hospitals  to  cover 
the  cost  of  a  bed,  and  in  the  other  considerably  exceeding 
the  estimated  cost  per  out-patient. 

Ihe  success  of  the  scheme  in  its  experimental  stage 
seems  to  justify  the  hopes  of  the  executive  committee- 
and  we  congratulate  the  members  of  the  committee  upon 
the  care  they  have  spent  in  considering  the  interests  of  all 
concerned,  from  patient  to  general  practitioner.  In  the 
Memorandum  and  Articles  of  Association,  dated  May  4th, 
1923,  the  name  of  the  organization  now  appears  as  the 
British  Provident  Association  for  Hospital  and  Additional 
Services. 


PREVENTION  OF  VENEREAL  DISEASE. 

The  fourth  annual  general  meeting  of  the  Society  for  the 
Prevention  of  Venereal  Disease  was  held  on  July  13th. 

Lord  V  illoughby  de  Broke,  the  President,  gave  an 
address  pointing  out  that  the  Trevethin  Report  amounted 
to  a  complete  vindication  and  endorsement  of  the  Society’s 
policy,  and  proposed  the  following  resolution : 

“  That  the  Society  for  the  Prevention  of  Venereal  Dir, er.ro 
accept  the  Trevethin  Report  as  a  document  supporting  the  six 
essentials  of  the  policy  of  the  Society,  namely,  that  : 

1.  A  man  who  after  exposure  is  properly  and  thoroughly 
disinfected  by  disinfectants  of  appropriate  nature  and 
strength,  runs  little  risk  of  infection. 

2.  An  intelligent  man  if  furnished  with  reasonable  instruc¬ 
tions  can,  in  favourable  conditions,  effectively  disinfect 
himself. 

3.  The  adoption  of  skilled  disinfection  (in  disinfecting 
centres)  is  not  to  be  recommended  as  part  of  any  general 
system,  for  reasons  of  time,  cost  and  impracticability. 

4.  The  instruction  by  medical  officers  of  venereal  disease 
clinics  of  male  persons  attending  such  clinics,  in  the  preven¬ 
tive  use  of  disinfectants,  offers  a  useful  means  of  educating 
the  community. 

5.  There  is  no  evidence  of  facts  in  support  of  the  view  that 
any  system  of  disinfection  would  tend  to  increase  the  number 
of  exposures  and  raise  the  disease  rate. 

6.  The  law  should  be  altered  so  as  to  permit  properly 

qualified  chemists  to  sell  ad  hoc  disinfectants  provided  such 
disinfectants  are  sold  in  a  form  approved  and  with 

instructions  for  use  approved  by  some  competent  authority. 

And  also  in  view  of  the  unqualified  acceptance  of  the  Trevethin 
Report  by  the  National  Council  for  Combating  Venereal 
Diseases,  that  the  Society  for  the  Prevention  of  Venereal 
Disease  is  prepared  to  form  a  Joint  Committee  with  the 

National  Council  for  Combating  Venereal  Diseases  under  the 
Chairmanship  of  Lord  Dawson  of  Penn,  to  watch  and  further 
the  policy  based  on  the  terms  of  the  Trevethin  Report.” 

Dr.  J.  H.  Seqeeira,  in  seconding  the  resolution,  said  that  as 
one  who  had  served  on  the  Trevethin  Committee  he  had  been 
struck  by  the  unanimity  of  the  evidence  in  favour  of  immediate 
self-disinfection,  which  had  greatly  impressed  the  Committee  as 
a  whole.  Lady  Askwith,  chairman  of  the  Women’s  Com¬ 
mittee,  in  supporting  the  resolution,  said  that  she  looked  upon 
that  day  as  the  greatest  in  the  society’s  existence,  and  con¬ 
sidered  that  the  Trevethin  Report  offered  great  hopes  that  at 

last  something  would  be  done  for  the  protection  of  the  health 
of  women  and  children.  Mr.  Basil  Peto,  M.P.,  urged  that 
immediate  steps  be  taken  so  as  to  ensure  that  the  necessary 
bill  to  amend  the  Venereal  Diseases  Act,  1917,  should  he  pre¬ 
sented  in  the  autumn  session.  Mr.  Frank  Sorter  said  he  had 
just  returned  from  a  visit  to  the  Far  East,  where  branches  of 
the  society  had  been  established,  with  the  result  that  venereal 
disease  had  been  greatly  reduced,  to  the  immense  benefit  of 
local  production  and  trade. 

The  resolution  was  carried  unanimously. 

The  honorary  secretary,  Mr.  H.  Wansey  Bayly,  in  presenting 
the  annual  report,  stated  that  opposition  to  the  society  s  policy 
was  now  based,  not  on  the  society’s  published  policy,  but  on 
a  misunderstanding  and  consequent  misrepresentation  of  such 
policy  by  certain  persons,  the  most  prominent  being  Lord  Aster, 
who  was  chairman  of  the  Interdepartmental  Committee  whose 
unsatisfactory  report  was  the  reason  of  the  society's  foundation. 
He  considered  that  as  the  National  Council  for  Combating 
Venereal  Diseases  and  the  Society  for  the  Prevention  of 
Venereal  Disease  had  both  unconditionally  accepted  the 
Trevethin  Report,  the  only  logical  sequel  was  cordial  co-opera¬ 
tion  between  the  two  societies,  to  press  for  the  carrying  into 
effect  of  the  recommendations  contained  in  the  Trevethin 
Report. 
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ANTLERS  AND  BONE  GROWTH. 

In  these  days  of  specialization,  when  the  minds  of 
men  are  absorbed  by  the  study  of  sharply  defined  and 
particularized  problems,  it  is  inspiring  to  be  connonted 
with  one  who  grapples  with  things  on  the  grand  scale. 
We  live  in  an  age  which  is  shy  of  generalizations,  and 
truly  the  comprehensive  reasoner  often  leaves  himself 
open  to  attack.  No  one  can  deny  the  charm  of  these 
wide  conceptions,  but  in  order  that  they  may  biing  us 
profit  they  must  be  propounded  by  one  of  great 
austerity  and  purity  of  mind.  In  his  last  book  the 
late  W.  H.  Hudson  describes  how  he  watched  a  hind 
in  Richmond  Park.  The  animal  lay  listening  for  a 
long  time  to  sounds  issuing  apparently  from  a  wood 
some  distance  away,  sounds  which  were  of  the  greatest 
interest  to  it,  yet  none  of  them  appreciable  to  the 
human  ear.  The  behaviour  of  the  deer  furnishes 
Hudson  with  material  for  a  leisurely  discussion  on 
the  nature  of  hearing  in  animals,  vague  and  nebulous 
often,  but  always  delightful  in  his  charming  prose. 

Sir  William  Macewen,  in  his  presidential  address  to 
the  Societe  Internationale  de  Chirurgie,  also  takes  the 
deer  as  his  subject,  and  uses  the  growth  of  the  antler 
to  illustrate  his  views  on  the  formation  of  bone. 
Now  if  we  compare  these  two  generalizations,  or  rather 
these  men  who  made  them,  we  find  Hudson  with  a 
great  reputation  as  a  naturalist.  If  his  reputation 
rested  on  that  alone  it  is  unlikely  that  he  would  be 
long  remembered,  for  though  he  was  a  keen  and 
accurate  observer  of  birds  and  animals  all  his  life,  his 
was  not  a  coldly  scientific  mind.  He  believed,  for 
instance,  in  maternal  impressions;  he  believed  that  the 
appreciation  of  smells  and  scent  depended  on  the 
solution  of  the  substance  in  the  fluids  of  the  nose. 
He  believed,  that  is,  that  the  odoriferous  substance 
was  a  solid,  in  infinitely  fine  suspension  perhaps,  and 
that  this,  dissolved  in  the  mucus  of  the  upper 
olfactory  passages,  gave  the  necessary  stimulus  to  the 
rliinencephalon.  To  put  the  matter  thus  prosaically 
is  the  absolute  negation  of  Hudsonism.  Hudson 
would  never  have  dreamed  of  using  such  language, 
and  we  should  have  been  the  poorer  had  he  done  so. 
When  we  turn  from  him  to  Sir  William  Macewen  we 
realize  a  different  texture  of  mind  altogether- 
a  different  standard.  Macewen’s  work  bears  the 
stamp  of  the  Royal  Society;  Hudson’s  resembles  a 
popular  lecture  at  the  Royal  Institution.  And 
Macewen’s  Royal  Society  is  the  Royal  Society  of  days 
when  men  were  concerned  with  the  wide  problems  of 
human  origin  and  variation  rather  than  with  minute 
and  specialized  questions — with  broad  principles  rather 
than  with  special  corners  of  the  animal  kingdom. 
And  if  we  must  date  it,  it  is  interesting  to  know  that 
the  acknowledgement  of  the  receipt  of  Sir  William’s 
first  communication  to  the  Royal  Society  on  the 
restoration  of  the  humerus  by  bone  grafting  was 
signed  by  Huxley. 

Like  all  important  discoveries,  the  study  of  the 
antler  as  the  means  of  disclosing  the  general  prin¬ 
ciples  of  the  growth  of  bone  is  so  obviously  the  simple 
and  right  way  that  one  wonders  that  we  had  to  wait 


184  years — from  Duhamel  to  Macewen.  The  meaning 
of  the  antler  has  always  been  an  interesting  problem. 
Darwin  was  puzzled  to  account  for  it.  The  rapid 
growth,  the  subsequent  shedding  after  so  short  a 
period  of  wearing,  the  cumbrous  nature  of  the  mature 
structure,  all  present  their  problems  and  discrepancies. 
As  an  instrument  of  offence  against  any  animal  save 
one  similarly  armed  the  antler  is  not  well  planned. 
And  there  is  reason  to  believe  that  the  animal  s  sharp 
forefeet  are  much  more  deadly  weapons.  The  deer  s 
chief  asset  is  its  speed,  that  it  may  live  to  fight 
another  day. 

It  is  good  to  know  that  a  thing  which  has  troubled 
so  many  minds  has  been  so  largely  the  means 
of  solving  an  important  problem.  Sir  William 
Macewen’s  work  on  the  osteoblast  as  the  one 
and  only  begetter  ”  of  bone  has  very  largely 
proved  itself.  It  was  in  the  antler  of  the  deer  that 
he  first  saw  the  mature  osteoblast  conclusively.  It 
has  since  been  found  in  growing  bone  generally.  He 
believes  that  it  is  a  definite  cell,  recognizable  on 
morphological  grounds,  and  not  merely,  like  a  mouse 
in  the  wainscot,  recognizable  by  the  things  it  does. . 

In  his  present  address  he  shows  us  how  far-reaching 
in  its  effects  is  his  conception  of  the  formation  of  bone, 
but  especially  how  elusive  is  the  factor  behind  it  all 
— the  something  which  controls  that  growth.  It  is 
evident  that  the  osteoblasts  on  the  diaphyseal  and 
epiphyseal  sides  of  the  cartilaginous  plate  in  growing 
bone  have  somewhat  different  functions  to  perform, 
and  those  in  the  centre  of  the  shaft  something  different 
again.  Now  what  gave  these  their  characters?  Are 
they  inherited?  Must  we,  as  the  anatomists  are  so 
fond  of  saying,  go  further  and  further  back?  And 
why  is  the  reparative  function  of  the  flat  bones  of  the 
calvarium  so  limited?  Sir  William  Macewen  suggests 
the  reason;  but  what  is  the  cause?  Is  reason  here 
synonymous  with  cause  ?  Sir  W  illiam  Macewen 
recognizes  in  the  bone  cells  hereditary  specialism  to 
type.  He  speaks  of  “  the  thousand  memories  of  the 
atoms  comprising  each  osteoblast.”  The  doctrine  he 
inculcates  obviously  has  a  very  important  bearing, 
not  only  on  surgical  pathology,  but  also  on  physiology 
and  histological  anatomy.  Those  who  are  working  in 
the  special  fields  of  reparative  and  (as  they  hope) 
constructive  surgery  stand  in  need  of  these  gentle 
reminders.  They  will  show  their  w  orth  by  the 
manner  in  which  they  respond.  ^  __ 

“  The  proper  study  of  mankind  is  man,”  said  Pope. 
But  we  shall  do  well  to  continue  to  take  this  not  too 
literally.  Of  the  many  problems  -which  await  solution 
w'e  shall  gain  much  in  knowledge  and  much  more  in 
wisdom  by  taking  the  wide  view,  m  comparative 
physiology  and  pathology  no  less  than  in  anatomy. 


THE  WORK  AND  FINANCES  OF  VOLUNTARY 

HOSPITALS. 

The  voluntary  hospitals  during  the  last  few  years  have 
been  experiencing  some  of  the  vicissitudes  which  are 
apt’  to  occur  in  the  careers  of  institutions,  and  indi¬ 
viduals — such  as  politicians — dependent  on  public 
favour.  During  the  war  the  British  public  admired 
the  readiness  of  the  voluntary  hospitals  to  use  their 
resources  for  the  benefit  of  the  wounded  soldier,  and 
positively  blushed  to  possess  establishments  so 
efficient.  In  the  reaction  after  the  war  the  discovery 
that  the  hospitals  -were  short  of  money  perturbed  the 
mind  of  the  general  public,  ahvays  disposed  to  judge 
the  impecunious  harshly,  and  greatly  pleased  the 
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socialist,  who  proclaimed  one  more  failure  of  voluntary 
effort,  one  more  evidence  for  the  need  of  State  control 
Then  came  a  counter-reaction,  and  people  began  to 
inquire  personally,  locally,  and  by  commission  whether 
things  were  really  so  bad  as  was  alleged.  !t 
appeared  that  the  position  was  certainly  not  hopeless, 
and  that  the  voluntary  system  had  certain  advan¬ 
tages  over  State  administration,  as  displayed  in 
Germany,  which  made  it  worth  while  to  attempt  to 
continue  it. 

development  of  this  opinion  the  investigations 
ot  Sir  Is apier  Burnett  and  his  reports  to  the  Joint 
Council  of  the  Order  of  St.  John  and  the  British  Bed 
Cross  Society  have  largely  contributed.  His  latest 
report— that  for  1922— just  issued1  will  encourage  the 
mends  of  the  voluntary  system  to  increase  their  efforts 
to  perpetuate  what  is  one  of  the  finest  examples  of  the 
capacity  of  the  British  race  to  organize  and  administer 
its  own  institutions. 

Sir  Napier  Burnett’s  report  is  concerned  with  the 
voluntary  hospitals  in  Great  Britain,  but  excludes 
Condon,  because  the  hospitals  in  that  area  are  under 
the  supervision  of  King  Edward’s  Hospital  Fund 
the  hospitals  in  England  and  Wales  and  in  Scotland 
respectively  are  treated  separately,  but  the  results  are 
combined  in  an  interesting  introduction.  The  report 
is  founded  on  returns  from  643  voluntary  hospitals 
(87  per  cent,  of  the  whole)  containing  40,331  available 
beds,  or  94  per  cent,  of  the  total.  The  number  of  new 
patients  treated  was  2.090,855,  at  a  total  cost  to  the 
hospitals  of  £4,946,299.  The  total  number  of  new 
m-patients  treated  at  the  643  hospitals  was  501,945, 
and  the  total  number  of  new  out-patients  1,588,91CL 
The  number  of  643  hospitals  is  made  up  of  571  in 
England  and  W ales  and  72  in  Scotland.  The  total 
number  of  new  in-patients  in  England  and  Wales  was 
403,036,  and  in  Scotland  98,909.  The  new  out¬ 
patients  in  England  and  Wales  numbered  1,277  338 
and  in  Scotland  311,572.  An  interesting  piece  of 
information  is  given  in  a  table  from  which  it  appears 
that  thirteen  teaching  hospitals  in  England  and  Wales 
were  responsible  for  30  per  cent,  of  the  total  patients 
treated  by  the  571  hospitals — approximately  one-third 
of  the  whole.  In  Scotland  six  teaching  hospitals  were 
responsible  for  51  per  cent,  of  the  total  patients  treated 
at  the  72  hospitals,  or  more  than  one-half  of  the  whole. 

In  a  note  which  Sir  Arthur  Stanley,  chairman  of 
the  Joint  Council,  has  prefixed  to  the  report,  he  calls 
particular  attention  to  the  facts  stated  by  Sir  Napier 
Burnett  with  regard  to  cottage  hospitals,  under  which 
heading  are  included  hospitals  with  less  than  thirty 
beds;  in  England  and  Wales  there  were  314  in  1922— 
an  increase  of  13  as  compared  with  1920 — and  in 
Scotland  41,  an  increase  of  2.  The  total  number  of 
beds  provided  in  these  hospitals  in  England  and  Wales 
rose  from  4,271  in  1920  to  4,572  in  1922;  in  Scotland 
the  increase  was  from  552  to  607.  The  total  number 
of  beds  m  cottage  hospitals  in  Great  Britain  was  5,179, 
but  of  these  approximately  2,000  remained  ’  idle 
throughout  1922.  Sir  Arthur  Stanley’s  comment  is 
that  the  facts  appear  to  call  for  better  co-ordination 
of  the  work,  and  he  commends  their  careful  perusal, 
not  only  to  those  in  charge  of  cottage  hospitals,  but 
also  to  the  governors  of  hospitals  in  crowded  districts, 
who  are  always  faced  with  a  long  list  of  patients 
awaiting  admission.” 

In  a  section  of  his  introduction  dealing  with  the 
investigation  of  the  cause  and  nature  of  disease,  Sir 

•Napier  Burnett  divides  the  work  done  in  hospitals  into 
two  ‘  “  . . 
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done ‘ an/"  ^  E  ,V| of  dn! ■"  already 

ne,  and  offensive  work,  which  seeks  to  ascertain 

the  cause  and  nature  of  disease  which  necessitates 

admission  to  the  hospital.  “  It  is  ”  he  says  “,'v  n 

yc  too  little  recognized  by  the  public  that ‘the  great 

and  ever-expanding  science  of  preventive  medicine 

out^in  tlCXT  Cf  ;VfrgC  meaSUre  t0  the  w°rk  carried 
out  in  the  hospital  laboratories.”  In  the  case  of  the 

larger  hospitals  he  states  that  laboratory  accommoda¬ 
tion  has  been  evolved  during  the  past  twenty-five 
years  from  a  single  room  and  one  trained  worker 
•  there  • is  now  a  pathological  and  bacteriological 
institute  attached  to  many  of  the  hospitals  complete 
all  departments  and  staffed  by  highly  trained 
workers,  each  a  specialist  in  his  own  “particular 
subject.  With  regard  to  smaller  hospitals,  he 
says,  the  gratifying  information  is  to  be  found 
in  many  annual  reports  that  during  the  past  year 
steps  have  been  taken  to  establish  some  form  cf 
laboratory  accommodation.”  “  But,”  he  adds,  ”  the 
establishment  of  adequate  laboratory  accommodation 
and  equipment  is  a  matter  requiring  patient  considera¬ 
tion,  owing  to  the  cost  involved  and  the  question  of 
the  supply  of  the  requisite  trained  personnel.”  Thi.- 
last  is  undoubtedly  a  most  important  point,  and  some¬ 
how  or  other  means  must  be  found  for  making  hospital 
laboratory  work  a  career  to  which  a  man  may  devote 
his  life.  Such  work  is  on  the  borderline  of  research, 
and  with  proper  encouragement  the  border  may  in 
many  cases  with  great  advantage  be  overstepped/ 

In  discussing  the  financial  situation  attention  is 
directed  to  the  fact,  not  always  sufficiently  appre¬ 
ciated,  that  the  voluntary  hospital  system  as  a  whole 
is  to  an  important  extent  dependent  upon  the 
endowments  provided  by  earlier  generations.  In 
the  case  of  666  hospitals  with  regard  to  which 
particulars  have  been  obtained  in  this  respect,  the 
total  amount  of  invested  funds  is  over  seventeen 
millions  sterling,  yielding  an  annual  income  of  nearly 
£800,000.  There  was  a  great  improvement  in  the 
financial  poition  of  the  voluntary  hospitals  in  Great 
Britain  in  1922.  In  the  previous  year  (1921)  their 
ordinary  income  failed  to  meet  the  ordinary  expendi¬ 
ture  by  £419,138;  in  1922  the  corresponding  figure 
was  £74,978.  A  remarkable  fact  brought  out  by  the 
analysis  of  the  returns  is  that  378  (57  per  cent.)  of 
the  666  hospitals  had  an  excess  of  ordinary  income 
over  ordinary  expenditure  of  £315,420,  whereas  the 
remaining  288  hospitals  had  an  excess  of  expenditure 
over  income  of  £390,398.  In  1921  the  percentage  of 
hospitals  showing  an  excess  of  income  was  51  per 
cent.,  while  the  percentage  of  hospitals  which  failed  to 
make  ends  meet  was  49  per  cent. 

This  short  preliminary  account  of  some  of  the  most 
striking  features  of  the  report  will  be  sufficient  to 
indicate  that  it  is  of  great  interest  to  the  medical 
profession.  We  hope  more  fully  to  discuss  in  future 
issues  some  of  the  many  points  contained  in  the  body 
of  the  report. 


categories  : 


defensive,”  when  the  patient  is 

1  British  Red  Cross  Society,  19,  Berkeley  Street,  Loudon.  IV.  Trice  Is. 


THE  BRITISH  EMPIRE  CANCER  CAMPAIGN. 

We  mentioned  last  week  that  a  discussion  had  taken  place 
between  representatives  of  the  British  Empire  Cancer 
Campaign  and  of  the  Royal  Society  and  the  Medical 
Research  Council  with  regard  to  the  organization  of  the 
scientific  side  of  the  campaign,  and  that  it  had  been 
decided  to  form  an  advisory  committee  if  the  necessary 
agreement  upon  details  could  be  reached.  We  had  assumed 
that  negotiations  would  proceed  between  the  two  parties  in 
order  to  reach  a  full  agreement  on  all  details,  but  we 
learn  from  a  statement  in  the  Times  that  at  a  meeting  cf 
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the  Grand  Council  of  the  Campaign  held  on  July  16th 
the  principle  of  appointing  a  scientific  advisory  committee 
was  accepted,  and  that  apparently  it  has  gone  further  I 
than  this  and  has  proposed  that  the  committee  shall  consist 
of  ten  persons — five  to  he  nominated  by  the  Royal  Society 
and  the  Medical  Research  Council  jointly,  and  five  by  the 
Grand  Council.  Whether  the  suggestion  will  be  acceptable  j 
to  the  Royal  Society  and  the  Medical  Research  Council  we 
have  no  means  of  knowing.  The  report  presented  to  the 
annual  meeting  of  the  Imperial  Cancer  Research  Fund 
on  July  17th  contained  a  summary  account  of  the  negotia¬ 
tions  that  have  been  going  on  since  April  between  the 
Fund  and  the  promoters  of  the  Campaign.  It  was  laid 
down  that  the  complete  independence  and  individuality  of 
the  Fund  must  be  maintained,  and  that  it  could  not 
associate  itself  with  the  Campaign  unless  other  cancer 
research  institutes  were  invited  to  take  part  and  assured 
of  receiving  financial  support.  The  result  of  an  interview 
in  May  with  Mr.  G.  Locker-Lampson,  M.P.,  Honorary 
Secretary  of  the  Committee  of  the  Campaign,  was  not 
deemed  satisfactory,  and  it  was  then  decided  that  it  would 
be  inadvisable  for  the  Fund  to  participate  in  the  cam¬ 
paign.  Since  then  the  executive  of  the  Fund  has  been 
informed  that  the  promoters  of  the  Campaign  have  recog¬ 
nized  the  necessity  of  modifying  its  articles  of  association. 
Speaking  at  the  meeting  on  July  17th  the  Duke  of  Bedford, 
President  of  the  Fund,  said  that  the  modifications  pro¬ 
posed  included  the  appointment  of  an  Advisory  Committee 
which  it  is  hoped  will  comprise  members  nominated 
jointly  by  the  Royal  Society  and  by  the  Medical  Research 
Council.  “  In  the  event  of  these  modifications  being  carried 
out,”  the  President  continued,  “they  would,  I  think,  secure 
the  confidence  and  co-operation  of  bodies,  including  the 
Imperial  Cancer  Research  Fund,  which  have  been  for  many 
years  past  engaged  in  the  work  of  cancer  research,  because 
in  their  opinion  the  future  administration  of  the  British 
Empire  Cancer  Campaign  would  then  be  guided  by  those 
whose  knowledge  would  enable  the  best  use  to  be  made 
of  all  funds  available.  It  is  therefore  obvious  that  the 
adhesion  of  this  Fund  to  the  British  Empire  Cancer 
Campaign  must  be  dependent  upon  the  decision  of  our 
Executive  Committee  when  the  revised  articles  of  associa¬ 
tion  in  their  final  form  have  been  fully  considered.  It  is 
very  certain  from  letters  and  articles  which  appear  from 
time  to  time  in  the  press  that  incredibly  little  is  known  of 
the  work  that  has  already  been  done  by  our  Fund  and  by 
other  research  bodies,  both  in  this  country  and  in  the 
rest  of  the  world — for  instance,  the  information  collected 
by  the  Imperial  Cancer  Research  Fund  relating  to  cancer 
in  native  races  throughout  the  Empire,  and  of  its  occur¬ 
rence  in  all  species  of  the  animal  kingdom.  For  this  reason 
it  would  seem  to  be  essential  that  the  administration  of 
the  funds  of  the  Campaign  should  be  in  the  hands  of 
those  who  know  what  experimental  work  has  already  been 
done,  and  what  information  on  the  subject  has  already 
been  accumulated.  By  these  means  useless  repetitions 
would  be  avoided  and  public  money  used  to  the  best  advan¬ 
tage.  The  annual  report  of  the  Imperial  Cancer  Research 
Fund  shows  that  it  has  continued  to  pursue  its  considered 
policy  of  co-operation  in  the  free  and  friendly  intercourse 
between  the  workers  in  different  laboratories,  coupled  with 
the  interchange  of  material.  In  conclusion  let  me  add 
that  I  believe  that  such  co-operation  and  co-ordination 
must  be  voluntary.  It  cannot  be  forced  on  the  workers.” 


TREATMENT  OF  LEPERS. 

Viscount  Ciielmseord  presided  at  a  meeting  held  at  the 
India  Office  on  July  12th,  when  it  was  decided  to  form 
a  British  Empire  Leprosy  Relief  Association.  It  was 
stated  that  the  British  Empire  has  more  known  lepers  than 


any  other  political  entity  in  the  world,  but  is  doing  far 
less  in  proportion  than  is  being  done  by  the  United  States 
for  its  lepers.  Less  than  5  per  cent,  of  the  sufferers  in 
the  King’s  dominions,  it  was  reported,  are  being  cared  for 
in  any  way,  and  of  these,  owing  mainly  to  the  poverty  of 
the  countries  most  affected — namely,  India,  tropical  Afiica, 
and  the  West  Indies— only  a  small  proportion  are  receiving 
the  treatment  by  derivatives  of  chaulmoogra  and,  certain 
other  oils  which  lias  been  used  with  so  much  success  during 
the  last  eight  or  nine  years.  A  general  committee  was 
appointed,  which  includes  Lord  Chelmsford,  Lord  Ronald- 
shay,  Lord  Riddell,  Sir  Humphry  Rolleston,  Sir  William 
Leishman,  Sir  Havelock  Charles,  Sir  Clifford  Allbutt,  Sir 
Archibald  Garrod,  Sir  George  Newman,  Sir  John  Rose 
Bradford,  Sir  Walter  Fletcher,  Sir  Malcolm  Morris,  Sir 
George  Berry,  M.P.,  Dr.  F.  E.  Fremantle,  M.P.,  Sir 
William  Edwards,  Sir  Edward  Gait  (Member  of  Council, 
India  Office),  Sir  William  Vincent,  Sir  Charles  McLeod, 
•Sir  Rajendranath  Mookerjee,  Sir  Frank  Carter,  Sir  James 
Michel li,  Sir  Leonard  Rogers,  Professor  J.  J.  W.  Stephens, 
Lieut. -Colonel  A.  Alcock,  Lieut. -Colonel  S.  P.  James,  Dr. 
Andrew  Balfour,  Air.  H.  S.  Wellcome,  Dr.  Cochrane,  and 
Air.  F.  Oldrieve.  An  executive  committee  and  subcom¬ 
mittees  were  appointed  to  prepare  plans  for  cai lying  out 
the  objects  of  the  association. 


THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

The  annual  dinner  of  the  Medico-Psychological  Associa- 
tion  on  July  11th  must  surely  have  established  a  record, 
at  any  rate  for  this  country,  in  the  number  of  speeches— 
sixteen — accompanying  the  various  toasts.  Dr.  Edwin 
Goodall,  president  of  the  association,  was  in  the  chair, 
and  was  in  his  happiest  vein  in  proposing  the  health  of  the 
sister  societies.  He  described  a  medical  society  as  a  con¬ 
venticle  where  the  older  members  of  the  profession 
assembled  to  drink  in  wisdom  from  the  lips  of  their  juniors. 
Alore  seriously,  a  society  was  a  means  of  exchanging 
medical  experience,  exposing  new  lines  of  research, 
presenting  new  facts,  and  promoting  good  manners  among 
the  followers  of  a  profession  who  in  their  daily  work  some¬ 
times  indulged  in  asperities  with  regard  to  one  another. 
He  recited  a  formidable  list  of  the  medical  societies  now 
existing  in  London,  and  made  a  good  deal  of  play  at  the 
expense  of  that  “  liydra-headed  monster  ”  the  Royal 
Society  of  Medicine,  against  whose  absorptive  capacities, 
however,  he  was  glad  that  the  Aledico-Psychological  Asso¬ 
ciation  had  remained  proof.  Sir  Humphry  Rolleston,  Air. 
H.  J.  Waring,  Sir  W.  Hale-Wliite,  and  Dr.  Henry  Cotton 
of  New  Jersey  responded  to  the  toast,  the  last  named 
expressing  the  indebtedness  of  Ameiican  psycliiat lists  to 
their  British  colleagues.  Dr.  Percy  Smith  gave  the  toast 
of  the  Legislature,  and  the  Earl  of  Onslow,  in  replying, 
referred  at  some  length  to  the  Alental  Treatment  Bill. 
He  dated  the  new'  spirit  in  legislation  and  administration 
with  regard  to  the  insane  to  the  quite  recent  transfei  ence 
of  the  °Board  of  Control  from  the  Home  Office  to  the 
Ministry  of  Health.  Lord  Riddell,  in  acknowdedging  the 
toast,  pictured  a  well  organized  municipality  having,  in 
addition  to  its  seven  existing  inspectors,  a  mental  inspector 
equipped  with  rather  terrifying  powers.  Taking  up  a 
remark  by  a  previous  speaker,  Lord  Riddell  expressed  him¬ 
self  strongly  against  the  ban  upon  professional  advertising. 
He  found  '  it  difficult  as  an  ordinary  man  to  take  an 
impersonal  interest  in  medical  progress.  Discoveries  would 
always  be  associated  in  the  public  mind  with  persons,  and 
Lord  Riddell  argued  that  when  a  medical  man  made  a 
discovery  it  wras  quite  good  from  the  public  point  of  view 
that  it  should  be  associated  with  his  name.  He  did  not 
see  why  it  should  be  thought  discreditable  to  doctors, 
within  certain  limits  of  decorum,  to  indulge  in  indirect 
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advertising.  Sir  Sydney  Russell-Wells,  M.P.,  who  also 
responded,  described  the  House  of  Commons  as  one  of  the 
best  houses  of  detention  in  this  country ;  its  keepers  were 
called  whips,  and  if  its  inmates  were  allowed  out  at  all 
they  were  only  allowed  in  pairs.  Sir  Eric  Geddes,  whose 
important  speech  came  almost  at  the  end  of  the  banquet 
sp-me  on  the  lack  of  frankness  in  the  discussion  of  in¬ 
sanity,  the  exceptional  nature  of  the  treatment,  and  the 
financial  difficulties  in  providing  the  dual  treatment 
physical  and  mental,  and  the  special  environment  necessary 
to  the  cure  of  the  mental  case.  He  said  that  although  the 

edico-Psycho logical  Association  was  over  80  years  old  it 
uould  not  claim  for  itself  that  it  had  explored  more  than 
the  fringe  of  the  subject  of  the  cause,  prevention,  and  cure 
of  insanity.  During  the  last  ten  years  the  recovery  rate 
appeared  to  show  practically  no  improvement.  There  re 
mained  a  great  field  of  research,  alike  among  cases  already 
n  institutions  and  those  not  sufficiently  advanced  to 
require  certification.  If  the  case  were  put  before  the 

Ht  es°  1  t  1  ,dfnit°Iy  he  was  sure  that  the  autho- 
J  t^s,  national  and  local,  in  this  country  would  unloose 

that'  P]U1'Se'Strinss-  .  The  pnblic  must  be  made  to  realize 
that  a  large  proportion  of  the  inmates  of  these  institutions 
constituting  an  inevitable  drag  on  the  utilitarian  part  of 

of  invTstiV  t°n’  id  ^  CUredj  but  that  the  possibilities 

bv  I  f  f  T  iaS°  0U  Scientiflc  lines  were  limited 
bj  lack  of  funds  for  education  and  research,  so  that  those 

cerned  could  do  little  more  than  trust  to  Nature  and 

witTrZr  tQ  rmf7  What  they  knew  miSht  be  remedied 
7  h  m^ie+  SPeed  and  certainty  by  scientific  means.  Apart 
from  what  might  be  called  the  physical  side  of  the  tieat- 
nient  m  disease  of  septic  or  toxic  origin,  and  the  removal 
of  nerve  strain  and  shock,  there  was  also  a  field  which 
to  himself  as  a  layman  appeared  almost  unexplored-that 
namely,  which  awaited  the  psychiatrist. 
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Whether  complete  or  between  certain  dates  only.  The  . : 

incuirer,  T’  P,'rp0Se  “d  Pr°™  most  useful  to 

quireis.  Its  price  is  10s.  6.1.  and  it  can  be  obtained 

bv  the  paily  .0°.f<illCr’  but  11  wil1  be  suPplied  post  free 

tion  429'T"  .  TCreflry  °f  the  nritish  Medical  Aaoci*. 
t.on,  429  Strand,  London,  W.C.2.,  at  the  price  of  10s.  9d. 

Copies  will  be  available  at  Stand  No.  64  of  the  Exhibition 

Of  the  British  Medical  Association  which  will  be  held 

cm  mg  the  Annual  Meeting  next  week  at  Portsmouth. 


MEDICAL  SERIALS  IN  BRITISH  LIBRARIES. 

AST  week  reference  was  made  (p.  73)  to  the  list  of 
periodicals  in  medicine  and  the  allied  sciences  prepared 
by  Professor  R.  T.  Leipor,  F.B.S.,  Professor  of  HelZthol 

tfMr”  h  MTw)r  °‘  L0",d0^.  Witl1  th°  collaboration 
Mis.  H  M.  Williams  and  Miss  G.  Z.  L.  Le  Bas 

A'SC7  and  ,xt  was  stated  that  the  British  Medical 
Association,  impressed  by  the  need  for  such  a  guide  to 

:  r  PYn+TP  medlcal  libraries  in  Great  Britain,  had  sub- 

1  vuZt  t  Prepa?ti0n  °f  the  “d  -  about  to 

conv  o  L  7  V  T’  .  We  h°Ve  nOTV  received  “  early 

1  ance  The  7'  7  “akeS  *  Very  h“ds°”>a  appear- 
Envlkb  PL.en0dlcaIs  “°‘ad  ore  classified  geographically: 
English-speaking  countries  and  their  possessions  (pp.  1.72) 

73  102)  7'  +'nS-  countrl.es  and  their  possessions  (pp. 

trUss L  ,ATmCTtnr  <PP ■  103'148)-  SIavonic  “.m- 
(pp.  49-159),  Scandinavian  countries  (pp.  160-166) 

and  8„rhtr,d’rn0l:,tiia?  Italy-  Port“^1'  ^  Mexico,’ 
j  South  and  Central  America  (pp.  167-186),  and  other 

1  7 msimdt:g  GreT’  Trkey>  jap-  -d  cw 

!  IPP-  1O/-190).  Ihe  mam  object  has  been  to  save  the  time 

!  espedaT  0f  "7®  '°  C°nSUlt  the  vei7  ottered  literature, 
specially  of  the  sciences  allied  to  medicine.  Professor 

eipei  has  dedicated  it  “To  those  who  have  made  dm 

sT/^ef  ragerf  Lonrn’s  but,  is": 

sa  d,  the  list  embraces  also  the  libraries  of  Oxford  Cam- 

Theg^LCbPOOlj  Edinburgh,  and  Gl’asgol 

of  •  ,  been  to  make  an  approximately  complete  list 

rtleP  7n  t’ 7  Udi’7g  SerialS  °f  *  societies  avail! 
ttro  inch  ,  f‘  °VCr  4’7°°  Periodical  publications 

prior  to  1921  h  1  ^  ^  f°W  imP»rta"‘  titles 

m  T  ,bMn  om‘«cd.  The  list  indicates  not 

Lfebx-T”?  *he  pCriod’“'  and  of  the  libraries  in 
Cil  15  t0  be  found,  but  also  the  range  in  each  library, 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  the  quarterly  meeting  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England  on  July  12tli,  Sir  John 
Bland-Sutton  was  elected  President  in  succession  to  Sir 
Anthony  Bovvlby,  who  had  held  that  office  for  three  years. 
At  the  same  meeting  Sir  Berkeley  Moynihan,  Bt.,  professor 
of  clinical  surgery  in  the  University  of  Leeds,  and  Mr. 
H.  J.  Waring,  surgeon  to  St.  Bartholomew’s  Hospital  and 
\  ice-Chaneellor  of  the  University  of  London,  were  elected 
vice-presidents.  Sir  John  Bland-Sutton,  who  became 
M.R.C.S.  in  1882  and  P.R.C.S.  in  1884,  was  surgeon  to 
the  Middlesex  Hospital  from  1886  to  1920,  when  he  was 
appointed  consulting  surgeon.  He  was  President  of  the 
Royal  Society  of  Medicine  in  1921,  and  last  January  gave 
the  Hunterian  oration  before  the  Royal  College  ef 
Surgeons,  of  which  he  was  then  vice-president.  He  gave 
the  Address  in  Surgery  before  the  British  Medical  Associa¬ 
tion  at  the  Annual  Meeting  at  Aberdeen  in  1914;  in  the 
course  of  this  address,  which  dealt  with  the  surgeon  of  the 
future,  he  said:  “  It  requires  little  foresight  to  recognize 
that  for  men  ambitious  to  attain  high  places  in  surgery 
the  high  road  lies  through  the  pathological  institute.” 
Of  this  truth  he  is  himself  a  living  example,  and  one 
evidence  of  his  faith  is  afforded  by  the  Bland-Sutton 
Institute  of  Pathology  at  the  Middlesex  Hospital.  It  was 
built  and  equipped  by  him  in  1914,  and  through  it  all  the 
departments  of  the  medical  schools  are  brought  into  touch. 


OPENING  DCORS. 

This  is  the  title  of  a  little  book1  written  by  Dr.  John 
Thomson  “  for  the  mothers  of  babies  who  are  long  in 
learning  to  behave  like  other  children  of  their  age.”  The 
author  first  describes  the  way  in  which  the  mind  of  the 
normal  infant  develops,  so  that  the  mother  may  know 
“  when  the  baby’s  brain  is  growing  properly  ” ;  then  ho 
shows  how  she  may  know  “  when  the  baby’s  brain  is 
not  growing  as  fast  as  usual  ”  ;  and  lastly  he  instructs  her 
as  to  what  she  can  do  to  bring  about  an  improvement. 
Many  excellent  books  have  been  written  giving  advice  to 
mothers;  Dr.  Thomson  does  not  merely  give  good 
advice,  but  he  gives  it  with  insight  and  kindliness. 
Written  in  very  simple  language,  this  unpretentious  book 
is  pervaded  by  that  indefinable  charm  which  we  find  in 
a  work  of  art  and  scarcely  hope  to  discover  in  a  book  of 
medical  advice.  Dr.  Thomson  shows  an  appreciation  of 
the  fact  that  where  a  mental  defective  is  found  in  the 
home  the  physician  has  not  merely  to  treat  a  case,  but 
has  to  deal  also  with  a  painful  and  delicate  domestic  situa¬ 
tion.  The  feelings  of  the  parents  have  to  be  considered, 
especially  in  the  early  days  when  they  dimly  begin  to 
recognize  that  the  baby’s  mind  is  not  developing  properly. 
Dr.  Thomson  has  not  thought  well  to  refer  directly  to  this 
aspect  of  the  situation,  but  every  line  reveals  a  sympathetic 
insight  into  the  mother’s  feelings;  for  this  reason  not  only 
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will  the  mother  of  a  defective  find  this  hook  help  her 
“  to  open  the  doors  of  her  child’s  mind,”  but  she  will  find 


1  Opening  Doors.  By  John  Thomson,  M.D.  Edinburgh  :  Oliver  and 
Boyd.  1923.  (Pp.  20.  Price,  in  cloth  Is.  6d.  ;  in  paper,  6d. ;  and  in 
quantities  for  distribution  (paper)  25s.  per  100.) 
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it  a  source  of  comfort  and  encouragement  as  well. 
Parents  can  scarcely  be  expected  to  be  anything  u  \eiy 
sensitive  when  they  find  something  wrong  with  a  child  on 
whom,  perhaps,  their  hopes  and  ambitions  were  centred. 
Sometimes  they  will  endeavour  to  stifle  their  fears ;  t  ley 
may  shut  their  eyes  to  obvious  defects  and  find  evidence  of 
intelligence  in  the  simplest  biological  reactions,  it  is,  o 
course,  much  better  that  they  should  face  the  situation, 
though  it  is  quite  natural  that  they  should  be  reluctant  to 
do  so.  They  may  find  that  their  fears  are  exaggerated,  for, 
as  Dr.  Thomson  points  out,  “  some  babies  whose  outlook  to 
begin  with  seemed  almost  hopeless,  improve  far  more  than 
could  have  been  expected,  and  do  wonderfully  well  in  the 
long  run.”  In  any  case,  as  he  repeatedly  insists,  the 
mother  herself  can  do  a  great  deal  to  biing  about  an 
improvement,  and  the  earlier  she  begins  the  better.  All 
mothers  with  defective  children  will  find  lus  book  most 
useful ;  we  can  commend  it  also  to  social  workers  an 
medical  practitioners  because,  though  the  advice  is  couched 
in  simple  language,  it  is  given  by  a  writer  with  a  profound 
knowledge  of  children. 


PROTECTION  OF  CHILDREN. 

Amongst  bills  with  which  Parliament  is  unlikely  to  be 
able  to  proceed  during  the  present  session  is  the  “  Child¬ 
ren,  Young  Persons,  etc.,”  Bill.  It  has  been  introduced 
by  Mr.  Ammon  and  a  group  of  Labour  members,  and 
despite  its  barbarous  title  deserves  more  public  attention 
than  it  has  hitherto  received.  The  bill  is  primarily  a 
measure  of  consolidation,  covering  existing  provisions  for 
the  protection  of  children  and  young  persons,  a  section  of 
the  Statute  Book  urgently  in  need  of  revision.  But  the 
feature  to  which  we  would  more  particularly  direct 
attention  is  the  attempt  to  extend  and  strengthen 
existing  enactments  at  certain  points.  Clauses  1  and 
2,  based  on  provisions  in  the  Indian  Penal  Code, 
extend  the  law  of  homicide  for  the  protection  of.  a 
child  which  has  partly  issued  from  the  mother’s  womb, 
and  makes  it  a  felony  punishable  by  penal  servitude  up 
to  ten  years  to  cause  the  death  of  an  unborn  child— that  is, 
a  child  no  part  of  which  lias  issued  from  the  body  of  its 
mother — by  an  act  amounting  to  criminal  homicide  if 
directed  against  a  person.  Part  II  would  strengthen  the 
provisions  of  Part  I  of  the  Children  Act  relating  to  infant 
life  protection  by  requiring  notice  of  reception  of  an 
infant  apart  from  its  parents  to  be  given  in  all  cases, 
although  the  period  may  be  less  than  forty-eight  hours, 
by  bringing  “  relatives  ”  in  cases  of  illegitimacy  within 
the  provisions  of  the  Act  and  by  raising  the  age  limit  for 
special  protection  to  10.  The  Minister  of  Health  is 
empowered  to  require  local  authorities  to  enforce  the 
several  provisions  of  the  Act,  and  the  right  of  the  local 
authority  to  exempt  particular  premises  from  visitation  is 
withdrawn.  Powers  and  duties  under  this  part  of  the  bill 
are  confined  to  County  Councils  and  County  Borough 
Councils,  except  within  the  administrative  county  of  Lon¬ 
don.  Section  12  of  the  Children  Act,  1908,  is  revised,  and 
the  maximum  penalties  for  cruelty  to  children  and  young 
persons  are  increased.  The  age  of  competence  to  marry  is 
raised  to  16  for  both  boys  and  girls. 


the  more  sober-minded  followers.  The  trouble  arose 
through  the  reintroduction  of  the  following  resolution, 
which° had  been  proposed  but  not  adopted  at  the  previous 
annual  meeting:  “  That  principle  and  policy  alike  demand 
that  the  National  Antivaccination  League  should  work 
for  the  entire  prohibition  of  vaccination  instead  of  the 
abolition  of  compulsory  vaccination.”  The  mover  of  the 
resolution  made  a  fierce  onslaught  on  the  medical  pro¬ 
fession,  describing  doctors  as  “  unmitigated  scoundrels. 
Vaccination,  he  declared,  was  “organized  blackmail.”  Two 
speakers,  both  laymen,  protested  against  this  onslaught  on 
the  medical  profession.  Several  doctors  were  present  and 
spoke,  but  the  report  contains  no  protest  from  them. 
Most  of  the  speakers  appear  to  have  strenuously  opposed 
the  resolution,  on  the  ground  that  it  would  “  split  the 
league,”  and  that  it  was  opposed  to  the  liberty  of  the 
subject.  Others  threatened  to  leave  the  league,  and  others 
again  urgently  suggested  that  the  resolution  should  be 
withdrawn.  Eventually,  however,  a  vote  was  taken  and 
the  resolution  defeated.  Thirty-seven  voted  against,  seven 
in  favour,  and  four  or  five  persons  present  did  not  vote. 
The  discussion  reveals  the  real  nature  of  the  fight  of  the 
older  stalwarts  of  the  league.  It  has  been  with  them  for 
the  most  part  a  fight  for  people  to  please  themselves 
whether  they  would  submit  their  children  to  vaccination. 
In  the  present  state  of  the  law  that  liberty  is  conceded. 
Now  that  the  chance  of  winning  a  crown  of  “  martyrdom 
has  gone  there  seems  much  disappointment  among  a  section 
of  antivaccinators,  and  objection  is  taken  to  the  conscience 
clause  because  it  has  removed  the  possibility  of  being  sen 
to  prison  for  refusal.  It  was  remarked  at  the  annual 
meeting  that  “  the  conscience  clause  has  split  up  our 
society/’  and  that  the  former  organizing  secretary  went  to 
prison  “  not  because  he  was  forced  to  go  but  because  lie 
knew  that  by  doing  so  lie  would  benefit  the  cause. 
Thus  it  came  about  that  a  resolution  was  submitted  and 
carried  by  a  majority  of  one  (ten  to  nine):  “  That  t  us 
meeting  recommends  all  in  a  position  to  do  so  to  refuse 
payment  of  that  portion  of  the  poor  rate  which  is  devoted 
to  paving  the  expenses  of  vaccination,  and  pledges  the 
full  support  of  the  league  to  all  who  do  so.  As .an  a  ei- 

native  to  this  recommendation,  how  would  it  be  to  sugges 
that  the  expenses  of  epidemics  of  small-pox  should  be  paid 
bv  antivaccinators  ? 


DISSENSIONS  AMONG  ANTIVACCINATORS. 

The  hotheads  amongst  the  antivaccinators  have  once  more 
been  defeated,  and  the  threatened  disruption  for  the 
present  averted.  The  Vaccination  Inquirer  of  July  2nd 
contains  a  belated  report  of  an  animated  scene  at  the 
annual  meeting  of  the  National  Antivaccination  League 
held  in  London  on  May  2nd.  An  over-zealous  section  of 
the  members  appears  to  be  causing  considerable  anxiety  to 


TO  ENCOURAGE  RURAL  DOCTORS. 

A  solution  to  the  difficulty  of  providing  medical  care  for 
rural  communities  is  suggested  m  the  Journal  of  tie 
American  Medical  Association  (June  30th,  1923,  p.  1  • 

The  belief  is  expressed  that  any  community  that  cai 
Ipporta  medical  practitioner  can  get  one  if  rts  atra. 
are  willing  to  pledge  themselves  to  guarantee  an  income  of 
2  500  to  3,000  dollars  (about  £500  to  £600  a  year),  an  0 
interest  the  community  in  the  support  of  the  P^tionei . 
This  plan  has  worked  out  satisfactorily  in  a  Middle 
community,  where  the  practitioner  selected  secured  from 
his  practice  an  income  larger  than  the  amount  pledg  d, 
so  that  the  guarantors  were  not  called  upon.  The  chief 
arguments  advanced  in  favour  of  the  plan  are  firs  , 
that  as  the  people  of  the  community  have  a  voice th 
selection  of  their  medical  attendant,  and  as  they  have 
pledged  themselves  to  his  support,  they  will  be  dispose 
consult  him  rather  than  practitioners  m  distant 
secondly,  that  young  practitioners  at  the  time  . 
plete  their  medical  training  will  be  at ti  acted  1  ‘ 
where  a  reasonable  income  is  guaranteed.  In  * 
Hampshire  a  law  has  just  been  passed  winch  peimi  s  j 
town  to  appropriate  sufficient  money  to  support  a  ics  de 
medical  practitioner  when  the  town  cannot  otlieiwise, 

obtain  one. 
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The  inaugural  session  of  the  sixth  triennial  meeting  of 
the  International  Surgical  Society  took  place  at  the  Royal 
f  w  ?fed£‘ine  on  Tuesday  morning  in  the  presence 
?!■  HA?-H-  the  Pnnce  of  Wales,  the  President  of  Honour. 
Sir  William  Macewen,  President  of  the  Society,  occupied 
the  chair,  and  the  following,  in  addition  to  the  Prince 
were  on  the  platform :  The  Marquess  Curzon  of  Kedleston 
Gecietaiy  of  State  for  Foreign  Affairs),  Mr.  Neville 
Chamberlain  M.p.  (Minister  of  Health),  Professor 

mitt6”!8  £f  Lle§e  (President  of  the  International  Com¬ 
mittee)  Surgeon  Vice-Admiral  Sir  Robert  Hill  (Director- 
General  of  the  Medical  Department  of  the  Royal  Navy) 
An  Commodore  D.  Munro  (Director  of  Medical  Services! 

Ve)’  P11’  George  Newman  (Chief  Medical 
Officer  Ministry  of  Health),  Sir  Humphry  Rolleston 

LttoWPr,  R?jVal  Codege1  ofn  Physicians),  Sir  John  Bland- 
Sw/^l>  nt’,  Royal  College  of  Surgeons),  Sir  W. 
Sir  W  T 6  (Pr®sldent  °1  tIle  Royal  Society  of  Medicine), 
C  ll^  '  J'cde  G°UrCy  Wheele1'  (President  of  the  Royal 

Chlnf  11  "rr1"  m  Irelandh  Mr-  H.  J.  Waring  (Vice- 

Penn  Mr1*  T,  University  of  London),  Lord  Dawson  of 
enn,  Mr.  James  Berry,  Sir  Anthony  Bowlby,  Dr.  Leopold 

SneieT  s(G*nera]  Secretary  of  the  International  Surgical 

Soc  etl  ’  ?r'  n>AeS  L°rthi°ir  (General  Treasurer  of  the 
Society),  Sir  D  Arcy  Power  and  Mr.  J.  E.  H  Roberts 

(Treasurer)!  ^  &nd  Mr*  Perc?  Sargent 

Rnvll  Highness  was  received  by  the  President  of  the 

Ro^al  Society  of  Medicine,  Sir  William  Hale-Wliite  and 
signed  the  roll  of  the  Society  as  an  Honorary  Fellow’  He 
was  then  receded  by  Sir  William  Macewen^  and  leveS 

^trTedTthT^n^ 


7  .  •  /X  :  V>  riewi°  y  Joastiony  (Cuba')  Dr 

Zahranicky  (Czecho-Slovakia),  Dr.  Hansen  (Denmark!  Pm 

Petrichs  (Egypt),  Professor  Hartmann  (France)  Dr  kooli 
Holland),  Dr.  Alessanrl,-;  tw.  xt  ,  Ce'J  YA  Koch 


(HoHandX  Dr.  Alessandri  (Haly),  Dr!  N Icohiy  sen  (Norway)" 
,  e  Zawadski  (Poland),  Dr.  Bastos  (Portugal)  Dr 
Bartima,  (Spain),  Dr.  Kayser  (Sweden),  Dr.  de  Ouervain 
(Switzerland),  and  Dr.  MacArthur  (U.S  A)  G 

The  Prince  of  Wales  said  that  he  greatly  appreciated 
the  honour  of  being  asked  to  declare  open  the  sixth  tiL 
ennial  meeting  of  the  International  Surgical  Society  held 

the  Kine  mTh«  t”nder  ‘'“i  patr0naS6  of  His  Majesty 
e  King  The  meeting  was  held  in  a  building  (that  of 

|  the  Royal  Society  of  Medicine)  in  which  he  did  not  speak 

1  ntueh  as  a  stranger,  because  he  had  just  signed  the1  roll 

a  one  of  the  Honorary  Fellows  of  the  Society .g  He  recalled 

that  when  the  Society  had  met  in  Brussels,  Kino-  Albert 

had  shown  great  personal  interest  in  its  success,  and  opened 

continuedTT  “  ^  *  great  Pj—re  (the  Prince 

England  tbo°  "<l<on,e  f  distinguished  surgeons  to 
Itl  thfe  country  of  Lister,  who  revolutionized  the 

discoveries  °0f  Loui^P^I  ‘‘S  practlcal  application  of  the 
„  sco\  ei les  ot  Louis  Pasteur— a  splendid  instance  nf  +L0 

Fie11?  °  1fternatlonal  c°-°peration  in  science.  (Applause.) 

|  President*  (Prlfl7  t0  ?^fd  a  weIcomo  to  the  last 
esident  (Piofessor  Keen  of  Philadelphia),  who  in  spite 

>  the  eighty-six  years  lie  carried  so  lightly/ and  the  weight 
;  "as  a«ai''  a'>»"gStthem;reef(H 

■L„ 2S  meeting,  social  as  well  as 


f  The  British 
L  Medical  Joornal 


I  2  I 


.  T  :  ^  111  every  meeting, 

o1  wekome  sL  wnn» inMished  gath.erin«'  He  had  furtto 
iirain  flnd  G  /V  ,  Macewen,  pioneer  of  surgery  of  the 

Resident  V**  JeU  W°rthy  of  the  office  of 

aent.  1  mally,  he  welcomed  once  again  the  manv  lead 

nd  hUeT°n+S  nf+uhe  70rId  who  liad  come  into  their  midst 
-a  1  a„d  Um  1  ^  f??he^  p£ogre8S  in  the  art  °f  relieving 

;  ions  (ApSeg)mS  fl‘°m  theR  deHbeia 

oJnlen^A^QrESS  CuRZON  OF  K«™»ww  said  that  he  had 

iternnr  d  i  v  i°m  ln  the  ffe,eon,e  because  this  was  an 
emational  body,  and  it  was  fitting  that  the  representa- 


ha've' the°opm)rHmRrS  His  Majesty’s  Government  shouhl 

3S?8K®HS53S 

Fo.-e.gt  Office  Tb  “  ‘'f  *°  dea'  with  dail>’  at  the 

of  a.g  it,  e',Thrprrnt  met  on  tIle  common  platform 
wl.“.  ‘mat  im  I,  ,1"  ‘5?  *reat  Ptoblcms  the  solution  of 
com-  e  Si  '  .  bef fit  °f  mankind.  No  doubt  in  tbo 
Houses  of  prr.Y  m.  L°",dOI‘  the  Visit0,'s  go  to  tbo 

tgted  L  1  'C,e  dai‘y  »>"'  legislators  were 

engaged  m  dealing  with  the  maladies  of  the  body  politic 

tenthpLtHf  tT  tdT  C°Ul,d  apply  to  those  maladies  ond 
th  part  of  the  skill,  one-hundredth  part  of  the  knowledge 

winch  surgeons  applied  to  the  conditions  they  had  to  tre/t 

He  described  the  Foreign  Office  as  the  operating  theatre 

ot  the  Bntish  Empire;  at  that  moment  he  himself  was 

apP  yUlg  the.  scalPf.  to  some  of  the  most  unpleasant— he 
light  almost  say  diseased— conditions  of  the  body  politic 
Lui°P.e-  He  sympathized  with  those  present  in  their 
undertaking ;  he  prayed  them  to  sympathize  witli  his. 

Mr  Neville  Chamberlain  said  that  as  Minister  of 
Health  he  rejoiced  to  meet  that  gathering.  In  the  whole 
eld  of  international  co-operation  there  were  no  more  strik¬ 
ing  results  and  no  more  transcendent  benefits  to  tho 
human  race  than  were  to  be  found  in  surgery.  The  almost 
incredible  advances  made  during  the  last  half-century 
sprung  from  two  great  discoveries  which  were  inter¬ 
national  in  character— first  of  all,  the  discovery  of  anaes¬ 
thetics  by  Morton,  an  American,  and  Simpson,  a  Scots¬ 
man;  and  secondly,  the  establishment  by  Lister  of  anti¬ 
septic  surgery  based  upon  the  revolutionary  researches  of 
the  great  Pasteur.  Upon  those  two  pillars  had  been  reared 
the  whole  edifice  of  modern  surgery,  and  it  was  impossible 
to  over-estimate  the  benefits  it  had  conferred  upon  man¬ 
kind.  One  of  the  rare  consolations  arising  out  of  tho 
great  war  was  the  wonderful  advance  in  surgery  in 
response  to  the  demands  made  upon  it.  The  conditions 
veie  unprecedented,  but  the  response  was  immediate.  The 
horrors  of  that  great  struggle  would  be  gradually  for¬ 
gotten,  but  it  might  be  hoped  that  the  perfected  modes 
of  surgical  procedure  would  remain  as  a  permanent  con¬ 
tribution  to  the  relief  of  human  suffering.  To  anyone 
who  occupied  his  position  there  was  one  thing  even  more 
important  than  the  cure  of  disease,  and  that  was  its 
prevention.  Po  him  as  a  layman  surgery  appeared  essen¬ 
tially  preventive  in  its  nature.  The  State  was  like  a  hive 
of  bees— the  drones  must  never  be  allowed  to  outnumber 
the  workers.  Anyone  who  by  reason  of  bodily  infirmitv 
was  not  able  to  make  his  full  contribution  to  the  service 
of  the  community  was  a  drone,  a  parasite,  a  burden 
instead  of  a  source  of  wealth  and  strength.  Surgery  was 
daily  converting  drones  into  workers,  and  thereby  placing 
the  community  in  its  debt. 

Mr.  J.  E.  H.  Roberts,  F.R.C.S.,  as  British  delegate, 
welcomed  the  visitors  from  overseas,  and  thanked  them 
foi  the  honour  they  had  done  British  surgery  in  choosing 
London  as  the  centre  for  their  sixth  international  meeting. 
Although  the  meeting  was  held  in  London,  it  was  tl?o 
surgeons  of  the  whole  of  the  British  Isles  who  welcomed 
the  visitors,  and  who  hoped  to  be  able  to  return  in  some 
small  part  the  hospitality  which  had  been  shown  them  on 
previous  occasions  in  Europe  and  in  America. 

Professor  Willems  (Liege),  as  President  of  the  Inter¬ 
national  Committee,  expressed  the  thanks  of  the  gather¬ 
ing  to  the  Prince  of  Wales,  to  the  members  of  His 
Majesty’s  Government,  and  to  the  members  of  the  British 
Committee,  particularly  the  Honorary  Secretaries,  Sir 
D’Arcy  Power  and  Mr.  Roberts,  who  had  taken  charge 
of  the  organization  of  the  Congress  and  had  arranged  for 
the  visitors  a  cordial  and  brilliant  reception.  It  was  the 
first  time  that  the  International  Congress  of  Surgery  had 
met  under  the  leadership  of  a  surgeon  belonging  to  the 
country  in  which  the  meeting  took  place.  The  previous 
five  congresses  had  been  held,  three  in  Brussels,  one  in 
New  York,  and  one  in  Paris,  and  on  each  occasion  the 
president  had  been  a  foreign  surgeon.  It  was  that  day  the 
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speaker’s  very  pleasant  privilege  to  extend  the  congratula¬ 
tions  of  the  International  Committee  at  once  to  Great 
Britain  and  to  one  of  the  greatest  of  British  suigeons— 
to  Great  Britain,  the  generous  nation,  whose  splendid 
soldiers  spilled  their  blood  on  Flanders  ground  in  defence  of 
right  and  civilization;  and  to  Sir  William  Macevien,  the 
illustrious  surgeon,  whose  name  was  universally  known, 
and  to  whom  he  was  glad  to  offer  a  tribute  of  admiiation 
and  respect.  Speaking  for  the  visitors,  he  said  that  they 
were  very  happy  and  proud  to  visit  the  British  sur¬ 
geons.  During  the  war  British  surgery  took  a  large  part 
in  the  renovation  of  surgical  methods,  and  gave  several 
proofs  of  its  well-known  originality,  and  its  careful  and 
ingenious  technique. 

Dr.  Leopold  Mayer  (delegate  from  the  Belgian  Govern¬ 
ment),  who  spoke  in  French,  referred  to  the  recent  visit 
of  the  Prince  of  Wales  to  Belgium.  His  Royal  Highness,  in 
honouring  the  Society  with  his  presence,  had  doubtless 
wished  to  show  that  he  had  not  forgotten  it  was  in  Biussels 
twenty  years  ago  that  the  Society  was  founded,  and  that 
its  standing  committee  was  composed  of  Belgians. 
He  also,  in  thanking  the  Ministers  who  had  welcomed 
the  gathering,  referred  to  the  cordial  relationship 
which  existed  between  Great  Britain  and  Belgium. 
Since  the  last  congress  there  had  been  heavy  losses 
their  ranks  bv  death;  he  referred  particularly  to 


m  -  -  , 

the  death  of  Sir  Charles  Ryall,  who  had  helped  to  lay 
down  the  lines  on  which  the  present  meeting  was  to  be 
held.  He  thanked  Mr.  Roberts  and  Sir  D’Arcy  Power  for 
the  amount  of  work  and  thought  they  had  put  into  the 
arrangements  for  the  gathering.  He  mentioned  that  at 
a  meeting  of  the  International  Committee  held  the  previous 
afternoon  184  new  members  were  admitted  to  the  Society, 
bringing  the  total  up  to  748,  representative  of  twenty-eight 
nations.  Certain  alterations  in  the  statutes  would  be 
submitted  in  order  to  prevent  the  financial  position  of  the 
Society  being  seriously  compromised  by  the  disorganiza¬ 
tion  of  the  exchanges.  Contrary  to  the  usual  custom,  the 
scientific  sessions  at  the  present  meeting  would  take  place 
in  the  mornings,  leaving  the  afternoons  to  be  devoted  to 
visiting  hospitals,  laboratories,  and  university  institutions, 
but  this  would  not  mean  that  the  scientific  sessions  would 
be  shortened  or  ill-attended.  In  conclusion  he  welcomed 
certain  representatives  in  particular — those,  namely,  from 
Jugo-Slavia  and  Czecho-Slovakia,  from  Russia,  and  from 
Latin  America — and  paid  a  tribute  to  the  Presidents  of  the 
sixth  and  the  fifth  congresses  Sir  William  Macewen,  whose 
qualities  were  very  eminent,  and  Professor  Keen  of  Phila¬ 
delphia,  whose  activity  and  alertness  seemed  to  belie  the 
fact  that  on  the  previous  day  he  had  entered  upon  his 
eighty-seventh  year. 

Sir  William  Macewen  then  delivered  his  presidential 
address,  the  Prince  remaining  until  its  conclusion.  The 
address  was  received  with  niuch  acclamation.  It  is  pub¬ 
lished  in  full  at  page  91. 

DISCUSSIONS. 

Surgery  of  the  Endocrine  Glands. 

The  first  meeting  of  the  International  Congress  of 
Surgeons  dealt  with  the  surgery  of  the  endocrine  glands 
and  from  this  debate  the  thyroid  was  excluded.  A  large 
field  was  thus  given  to  the  reporters,  a  field  perhaps  too 
vast  for  adequate  discussion. 

Dr.  Yeau,  of  Paris,  first  spoke  on  the  surgery  of  the 
thymus  in  early  infancy.  Three  types  of  surgical  intervention 
had  been  practised  in  hypertrophy  of  the  thymus.  Relin, 
Koenig,  and  Deneke,  had  contented  themselves  with  fixing' 
the  organ  in  the  substernal  space.  Results  had  not  been 
satisfactory,  perhaps  because  respiratory  movements  were 
too  great.  The  next  type  of  operation  was  a  resection  of 
the  manubrium  sterni  with  or  without  thymectomy.  It 
was  important  to  consider  the  question  of  the  removal  of 
the  gland  in  these  cases.  Dr.  Yeau  did  not  think  that 
resection  of  the  bone  without  thymectomy  was  justified.  It 
had  never  been  proved  that  the  trouble  caused  by  a  hyper¬ 
trophied  thymus  was  due  only  to  an  antero-posterior  com¬ 
pression.  Removal  of  the  manubrium  after  thymectomy 
should  be  reserved  for  those  cases  in  which  it  had  been 
impossible  totally  to  resect  the  superior  pole  of  the  ad¬ 
herent  gland.  Subcapsular  thymectomy — an  easy  and  not 


a  dangerous  procedure — should  be  the  only  routine  opeiatioii 
in  cases  of  enlarged  thymus.  rllie  results  of  the  opeiation 
were  excellent.  In  spite  of  the  desperate  condition  of  many 
of  the  patients  he  could  never  remember  a  case  of 
immediate  post-operative  mortality.  Thirty  per  cent,  of  the 
infants  were  dead  a  month  after  the  operation, 
mortality  must  be  carefully  considered;  deaths  were  due 
to  several  causes.  In  babies  who  had  been  submitted  to 
a  previous  tracheotomy  there  was  a  great  danger  of  in  lec¬ 
tion  of  the  wound.  In  cases  of  dyspnoea  of  unknown  cause 
a  blind  tracheotomy  should  never  be  done.  “If  it  is  neces¬ 
sary  to  operate,  do  a  thorough  operation  and  see  vliat  )ou 
find.”  Bronchopneumonia  was  another  cause  of  death. 
Care  must  be  taken  not  to  operate  wrongly  on  children  with 
tuberculous  glands.  If  this  were  done  generalized  tuber¬ 
culosis  followed.  Again,  infantile  diarrhoea  sometimes 
caused  a  fatal  issue.  There  were  three  main  symptoms  of 
an  enlarged  thymus — permanent  dyspnoea,  crises  of  suffo¬ 
cation,  and  stridor.  In  two-thirds  of  cases  the  dyspnoea 
was  immediately  cured  by  operation;  in  four-fifths  the 
suffocation  disappeared;  the  stridor  was  less  amenable  to 
treatment.  It  was  a  habit  and  only  gradually  disappeared. 
Ablation  of  the  thymus  did  not  interfere  with  growth.  Nor 
should  it,  for  only  the  superior  poles  of  the  gland  were 
removed.  The  operation  was  a  good  and  simple  one.  How¬ 
ever,  another  therapeutic  agent  was  at  hand.  Y-ray  treat¬ 
ment  cured  these  babies  without  operation;  the  rays  could 
be  applied  blindly— they  seemed  to  do  no  harm.  If  a  doctor 
was  even  suspicious  of  a  hypertrophied  thymus,  ns  duty  was 
to  send  the  patient  to  a  radiologist.  Then  the  diagnosis 
was  less  important.  A  thymectomy  ought  not  to  be  done 
like  an  exploratory  laparotomy.  One  or  two  points  in  con¬ 
nexion  with  radiotherapy  should  be  noted.  Occasionally  it 
was  ineffectual.  If  after  one  or  two  applications  the  sym¬ 
ptoms  persisted,  thymectomy  should  be  done.  It  was  said 
that  grave  events  sometimes  followed  the  application  ct  the 
rays.  After  six,  seven  or  eight  hours  symptoms  suggesting 
infantile  cholera  developed..  The  child  became  cold,  a  little 
dvspnoeic,  and  sometimes  had  bad  diarrhoea.  the  peri¬ 
phery  was  cold;  there  was  a  high  central  temperature. 
Post  mortem  one  found  the  gland  had  disappeared.  Some¬ 
times  there  were  symptoms  of  a  mild  meningitis.  these 
cases  were  so  rare  that  they  should  not  prevent  x-ray  treat¬ 
ment  ;  but  till  the  effects  of  the  rays  were  proved  by  time 
the  surgeon  must  not  imagine  his  work  on  the  thymus 
finally  completed.  There  was,  moreover,  for  him  always 
the  urgent  case  of  the  child  near  asphyxiation  m  whom 
the  cervical  incision  had  displayed  a  hypertrophied  thymus. 

Although  Dr.  Lorthioir  of  Brussels  did  not  speak  next, 
it  will  be  of  interest  to  take  his  remarks  at  this  point,  ihe 
physiology  of  the  thymus  was,  lie  said,  still  largely  a  mattei 
of  conjecture.  Probably  it  was  related  in  some  way  to 
growth.  The  indications  for  operation  he  believed  to  be 
many.  Thymic  asthma— too  well  known  to  need  descrip¬ 
tion-respiratory  insufficiency,  atrepsy,  general  debility, 
all  called  for  thymectomy.  There  was  an  analogy  between 
ablation  of  the  thymus  and  of  adenoid  vegetations.  ihe 
time  would  come  when  thymectomy  would  be  practiced  as 
frequently  as  the  removal  of  adenoids  is  now  accomplished. 
The  operation  was  simple.  Any  anaesthetic  could  he  use< 
■lie  usually  advocated  chloroform.  Considerable  care  must 


be 'taken  in  advising  the  drug.  The  local  anaesthetic  was 
impossible  in  a  baby.  The  submembraneous  enucleation  of 
the  gland  was  the  most  difficult  part  of  the  opeia  10  , 
which  could  be  total  or  subtotal.  There  should  be poe¬ 
tically  110  bleeding.  He  believed  that  the  x  rays  affected 
other  structures  besides  the  thymus  and  were  thus  dangei- 
ous.  They  should  remember  that  the  operative  mortali  , 

''T)r”  lY^T.  Mayo,  of  Rochester,  U.S.A.,  discussed  the 
splenic  syndrome.  From  the  time  when  the  Greeks  were 
supposed'  to  have  removed  the  spleen  from  their  long¬ 
distance  runners  there  had  not  been,  till  recently,  any  gieat 
advance  of  knowledge  in  its  functions.  It  was  now  knov| 
that  the  spleen  was  concerned  with  the  blood  anc  < 
closely  associated  with  the  liver.  It  was  chiefly  a  mechanic  * 
filter  ‘  removing  front  the  blood  degenerated  red  cells  ana 
toxic  agents  above  colloid  size.  Such  were  micro-organisms 
and  debris  on  which  it  acted  before  sending  them  to  the 
liver  for  further  detoxication  and  elaboration.  It  aisu 
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developed  lymphocytes.  It  might  have  as  one  of  its  func¬ 
tions  the  removal  of  oxygen  from  the  blood,  so  preparing 
l‘  lor  tbe  action  of  the  liver  upon  it.  While  the  function 
of  the  normal  spleen  was  unimportant,  the  diseased  spleen 
was  a  serious  menace  to  the  constituents  of  the  blood  and 
to  the  liver.  the  action  of  the  spleen  might  perhaps  be 
biophysical  rather  than  biochemical.  It  did  not  initiate  the 
pathological  processes  in  which  it  was  concerned,  but  acted 
as  a  secondary  agent.  Removal  of  the  organ  in  the  spleno- 
mega lous  and  in  certain  blood  diseases  removed  a  patho¬ 
logical  agent  or  broke  up  a  vicious  circle.  I11  the  estima¬ 
tion  of  the  benefit  to  be  derived  from  its  removal  the 
entire  syndrome  of  which  it  was  a  part  must  be  con¬ 
sidered.  A  chronically  enlarged  spleen  which  did  not  yield 
to  reasonable  medical  treatment  should  be  removed  early 
unless  111  the  individual  case  there  were  contraindications 
to  splenectomy. 
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Summary  of  304  Splenectomies. 

the  number  of  splenectomies  performed  in  the  Mayo  Clinic  for 
various  conditions  up  to  June  1st,  1923,  was  304.  All  deaths 
occurring  in  the  hospital  are  classified  as  due  to  the  operation 

S'’c0ateT?ealh.thC  *  “*”<■  <»  To 


Splenomeffaltas  due.  to  Micro-organisms. — (1)  Syphilis  chronic 
8  splenectomies,  1  death  in  hospital,  good  results  in  7;  (2)  tuber¬ 
culosis,  4  splenectomies,  1  death  in  hospital,  good  results  in  3  • 

(3)  Pyogenic  _  organisms,  15  splenectomies,  4  deaths  in  hospital’ 
good  results  in  6 ;  no  patient  wutli  septic  endocarditis  was  cured ; 

(4)  splenic  anaemia,  85  splenectomies,  11  deaths  in  hospital,  good 
i  results  in  the  great  majority  of  the  remainder.  A  number  of  the 

patients  who  made  good  recoveries  had  typical  Banti’s  disease  with 
J  2Cet  lPf  cirrhosis.  Ten  patients  had  gastric  haemorrhages 
duiing  the  first  six  years  following  operation,  and  died  directly  or 
indirectly  from  that  cause.  J 

Haemolytic  Icterus. — Forty-four  splenectomies,  1  death  in  hos¬ 
pital;  40  patients  recovered  perfectly  ;  60  per  cent,  of  the  patients 
had  coincident  gall  stones  which  required  operation 

Pernicious  Anaemia.- Fifty-seven  splenectomies,  3  deaths  in  hos¬ 
pital,  no  deaths  among  the  last  38  patients  prepared  by  blood 
i  transfusion  The  improvement  in  all  was  much  more  prolonged 
than  that  following  blood  transfusion  alone.  Over  10  per  cent  of 
the  patients  lived  more  than  5  years  following  splenectomy,  and 
over  22  per  cent,  more  than  three  years  following  splenectomy. 
There  were  no  cures,  but  the  abnormal  blood  picture  improved 
!  ►Splenectomy  m  pernicious  anaemia  is  justified  in  only  a  limited 
number  of  carefully  selected  cases.  Elderly  patients  with  advanced 
|  condemns  and  aplastic  types  of  the  disease  should  not  be  con- 
(  sidered  for  surgical  treatment. 

Polycythaemia  Rubra  Vera. — One  splenectomy,  great  improve- 
ment  ;  the  patient  is  able  to  work  more  than  former  years. 

Haemorrhagic  Purpura  ( Essential  Thrombopenia). — One  splenec- 
I  advanced  stage  of  disease;  good  recovery. 

Sylenomy  exogenous  Leukaemia.  —  Tweuity-nine  splenectomies 
1  death  in  hospital,  great  temporary  benefit  in  28.  Six  are  alive 
and  able  to  work  one  more  than  6  years  following  operation, 
the  condition  of  the  blood  is  improved,  but  not  normal.  There  is 
less  anaemia  and  less  evidence  of  toxemia  in  splenectomized 
patients. 

The  61  miscellaneous  cases,  many  of  which  had  not  been 
accurately  classified,  were  not  discussed  in  this 


paper. 

t  Dr.  Ch.  AA  illems  of  Liege,  (who  spoke),  and  Dr.  X. 
GtOORmagtigh,  of  Ghent,  next  presented  their  report  on  the 
nirgery  of  the  suprarenal  capsules.  The  two  parts  of  r lie 
suprarenal  gland  were  morphologically,  functionally,  and 
I  ?mbryologically  distinct.  There  were  'two  main  groups  of 
suprarenal  tumours— those  of  cortical  and  those  of  medul- 
ary  origin.  The  speaker  would  call  the  first  cortico- 
upi ai enalomata.  this  was  better  tliau  the  term  “  hyper- 
lephromata  ”  which  had  been  first  reserved  for  the  tumours 
>f  Grawitz  and  had  now  spread  to  include  all  tumours  of 
•ortical  origin  and  even  of  some  formed  from  medullary 
issue.  Amongst  cortico-suprarenalomata  there  were : 

(1)  Simple  hyperplasias,  which  Virchow  called  “  strumae 
lpomatosae  suprarenales.” 

(2)  Cortico-suprenal  adenomata,  usually  very  small  well  de 
med,  and  sometimes  formed  of  clear  vacuolated  cells,  charged 
nth  lipoids— clear-celled  adenomata,  another  type  was  corn- 
used  of  darker  cells,  sometimes  pigmented,  situated  deeply  in 

j  he  cortex— dark-celled  adenomata.  These  adenomata  often 
nderwent  cystic  degeneration. 

I  (3)  Cortico-suprarenal  carcinomata.  The  close  connexion  of 
I  hese  tumours  with  the  vessels  had  led  certain  authors  to  call 
;  iem  Pentheliomata.  Their  clinical  course  betrayed  their 
I  haiacter  rather  than  their  histological  structure. 

(4)  Cai cinomatous  cortical  tumours  tending  towards  sarcoma- 
|  ms  transformation.  Against  the  cortical  group  might  be  placed 
ae  tumours  of  medullary  origin.  These  tumours  were  of  two 
paiate  origins  and  types,  for  two  kinds  of  tissue  existed 
i  hm  the  suprarenal  medulla.  They  were  (a)  of  sympathetic 
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nervous  origin;  (b)  of  paragangl ionic  origin.  Of  tumours  of 
sympathetic  origin  there  were  several  types  :  the  neuroblasto- 

mUfinne  neUTCy-t0mata;rnihe  gang]io-»euromata ;  tumeurs  sym- 
pathiques  melaniques.  The  tumours  of  paraganglionic  oSi 
were  rarer  than  cortico-suprarenalomata.  Histologically  these 

moceiU  amd1Uaft1Ce  °*  fromaffin  tissue5  tb«Y  were  essentially 
^  1  i  1  °ften  underwent  cystic  degeneration.  Pevron 
had  called  them  innocent  adenomatous  paragangliomata.  Only 

The  Tfti  mahgna?t  Paragangliomata  had  been  described 

all  f  Uprarenmi0mata  Were  by  far  the  most  Sequent  of 

all  these  tumours.  They  -were  found  at  any  age  The  whole 

group  profoundly  affected  the  secondary  sexutal  charactahtics 

”  **>  ‘1-y  to  pseudo-hermapdlroditism: 

in  babies  they  led  to  precocious  development  of  the  external 

fiTthe  °adni‘tS’  ^  fifV0  a  teudeiKT  towards  masculinity, 
in  the  adult  woman  the  tumours  accompanied  a  progressive 

— lniZatr:/  a  beard  °r  moustache  might  appear,  there  was 

mas  cm  fine  °l  th®  br®ftS)  the  contour  of  the  thighs  became 
lasLulme.  In  man  there  was  testicular  atrophy  and  swelling 

fh rw  J  breasbs-  More  frequently  these  cortico-suprarenalomata 
showed  less  definite  symptoms,  they  remained  latent  and  could 
not  be  palpated.  In  infants  orbital  metastases  showed  an 
oedema  or  palpebral  ecchymoses,  often  thought  at  first  to  be 
due  to  trauma.  In  the  adult  the  metastases  showed  a  remark¬ 
able  predilection  for  bone.  Little  intracortical  adenomata  were 
ot  en  only  found  at  autopsy.  Neuroblastomata  were  congenital 
or  found  only  in  infants.  They  were  frequent  and  malignant. 
Ganglio-neuromata  were  much  rarer  and  appeared  at  any  age. 
1  ley  were  not  accompanied  by  any  special  symptoms  and  in 
children  often  gave  metastases  in  the  liver  and  in  the  lymphatic 
glands.  Paragangliomata  were  generally  found  at  autopsy.  Only 
the  laborious  progress  of  endocrinology  would  elucidate  the 
symptoms  of  these  tumours. 

•  WbateJer  be  tbe  opinion  of  the  physiologists  as  to  the 

signification  of  adrenaline  in  the  physiology  of  the  suprarenal 
the  clinicians  continued  to  admit  the  suprarenal  insufficiency 
resulting  from  a  total  deficiency  in  the  suprarenal  functions 
and  not  a  deficiency  of  adrenaline  alone.  Moreover,  the  svm- 
drome  of  Sergent-Bernard  presented  an  acute  form,  corre¬ 
sponding  to  the  destruction  of  the  glands,  and  a  lighter  form 
w  noli  corresponded  probably  to  partial  lesions  and  was  still 
a  matter  for  controversy.  The  acute  form  had  the  appearance 
ot  ail  intoxication,  while  the  chronic  form  presented  as  prin¬ 
cipal  symptom  the  hypotension  and  the  asthenia.  This  syn¬ 
drome  showed  the  alteration  of  the  gland  without  giving  any 
information  as  to  the  nature  of  this  alteration.  The  excision 
ot  one  ot  the  healthy  suprarenals,  with  the  idea  of  lessening 
tie  amount  ot  suprarenal  substance,  had  been  performed^ 
especially  lor  epileptic  fits,  according  to  the  opinion  of  some 
physiologists  who  think  that  these  convulsions  do  not  depend 
upon  the  nervous  central  system,  hut  upon  the  endocrine  glands, 
llie  results  obtained  were  interesting,  but  the  problem  was  far 
from  being  solved.  The  removal  of  the  suprarenal  gland  had 
also  been  performed  in  cases  of  hypertension,  so  as  to  reduce 
the  suprarenal  functions.  Of  the  two  ways  which  had  been 
used  for  the  extirpation  of  the  healthy  suprarenal,  the  trans- 
peritoneal  one  was  not  the  widest,  in  spite  of  its  appearance, 
the  retroperitoneal  way,  according  to  the  technic  of  the 
speaker,  v-as  more  advisable,  being  more  accurate  and  giving 
tiie  required  view.  0 


Mi.  I  ercy  Sargent  discussed  pituitary  surgery.  Ho 
would,  he  said,  try  to  point  out  the  lessons  he  had’ learnt 
from  personal  experience.  AYhat  might  an  operation  ho 
expected  to  do?  It  might  (1)  bring  about  some  change 
in  the  secretion  of  the  gland  and  so  relieve  symptoms  due 
to  disordered  metabolism ;  (2)  relieve  symptoms  due  to 
pressure  of  an  enlarged  gland  upon  neighbouring  struc¬ 
tures,  particularly  the  optic  nerves  and  chiasma;  (3) 
relieve  symptoms  of  increased  intracranial  pressure.  The 
activities  of  the  gland  might  be  affected  by  functional  dis¬ 
turbances  of  obscure  origin  as  in  acromegaly;  by  being  the 
seat  of  hyperplasia  or  neoplasm;  by  injury;  by  adjacent 
growths,  or  by  pressure  of  intra-  or  extra-ventricular 
cerebro-spinal  fluid.  Surgical  intervention  upon  the  func¬ 
tion  of  the  gland  had  had  little  success.  The  surgeon 
could  do  more  by  relieving  local  pressure.  “  Removal  ” 
in  speaking  of  the  pituitary  meant  partial  removal. 
Removal  then  helped  the  symptoms.  A  isual  deterioration 
and  the  headache,  whether  “  bursting  ”  or  more  ordinary 
in  type,  became  less  marked.  Simple  temporal  decom¬ 
pression  relieved  the  intracranial  pressure.  The  causes 
of  failure,  in  his  experience,  were : 

1.  Errors  of  diagnosis  leading  to  misdirected  operations. 

2.  Massive  intracranial  extension  of  the  tumour  rendering  the 
case  unsuitable  for  any  operation  save  a  palliative  decom¬ 
pression. 
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3.  Operative  accident. 

4.  Post-operative  pituitary  toxaemia. 

5.  Post-operative  pneumonia. 

6.  In  trans-sphenoidal  operations  septic  infection. 

Mr.  Sargent  advocated  the  frontal  approach  to  the 
gland. 

Dr.  Serge  Voronoff  said  that  in  the  College  de  France 
he  had  been  able  to  obtain  durable  ovarian,  thyroid,  and 
testicular  grafts.  Recently  he  had  become  interested  in 
testicular  grafting  in  men.  Owing  to  the  difficulties  of 
obtaining  human  graft  material  he  had  utilized  the 
testicles  of  chimpanzees  and  cynocephalic  monkeys.  Since 
1917  he  had  been  seeking  a  method  to  ensure  long  survival 
of  the  grafts.  Many  experiments  on  animals  had  been 
made.  At  present  he  had  three  cases  dating  back  two 
years  and  nine  months;  two  cases  dating  back  two  years 
and  seven  months ;  and  one  case  dating  back  two  years  and 
eight  months  from  operation.  In  all  these  cases  the  effects 
of  testicular  hormone  artificially  obtained  by  grafting  was 
very  apparent.  Not  only  was  there  a  subjective  appre¬ 
ciation  by  patients,  but  such  physiological  phenomena  as 
lowered  blood  pressure,  loss  of  weight  in  obese  subjects, 
production  of  better  vision  in  hypermetropic  subjects 
through  increased  tonicity  of  the  lens  and  accommodative 
muscles,  new  growth  of  hair,  etc.,  had  been  demonstrated. 
The  size  of  the  gland,  or  piece  of  gland,  transplanted  was 
important.  Early  he  found  that  an  entire  testicle  would 
not  growr.  Then  he  went  to  the  other  extreme  and  put  in 
minute  pieces.  These  were  absorbed.  Now  he  divided  a 
testicle  into  six  pieces  and  grafted  three  of  the  lamellae 
on  to  the  visceral  surface  of  one  tunica  vaginalis,  and  three 
on  to  the  other.  These  were  successful.  All  aseptic  pre¬ 
cautions  were  taken.  Testicular  grafts  from  young 
monkeys  had  not  been  successful;  the  animal  must  be 
mature.  Forty-four  of  these  cases  had  been  done ;  of  these 
six  were  doctors.  The  effects  had  been  put  down  to  auto¬ 
suggestion.  For  three  months  after  the  operation  there 
were  no  appreciable  effects.  During  these  three  months  the 
doctor  patients  scoffed.  Afterwards  they  began  to  appre¬ 
ciate  the  effects  of  the  treatment. 

Mr.  Ivor  Back,  who  has  been  working  in  Paris,  sup¬ 
ported  (in  English)  Dr.  Voronoff’s  contentions.  Mr. 
Walton  advocated  the  frontal  approach  to  the  pituitary 
gland.  Dr.  Banting  remarked  that  insulin  helped  surgery 
by  getting  rid  of  acidosis  and  acetone  and  thereby  per¬ 
mitting  grave  operations  on  diabetics. 

Drs.  Henry  (Dublin),  Kocher  (Berne),  Froell  (Stock¬ 
holm),  Mr.  Pybus  (Newcastle-on-Tyne),  and  others  spoke. 

[The  remainder  of  the  discussions  will  be  reported  in  our 
next  issue.] 


Conversazione  at  the  University  of  London. 

On  the  evening  of  Monday,  July  16th,  a  reception  con¬ 
versazione  in  honour  of  the  Society  vras  held  at  the  Univer¬ 
sity  of  London.  The  guests  were  received  in  the  marble 
hall  by  Mr.  H.  J.  Waring,  Vice-Chancellor  of  the  Univer¬ 
sity,  and  Mrs.  Waring.  The  String  Band  of  the  Scots 
Guards  played  a  selection  of  music  in  the  grand  hall,  and 
the  galleries  of  the  Imperial  Institute  were  also  open.  In 
the  library  of  the  university  we  re  displayed  a  number  of 
rare  books,  including  the  contemporary  manuscript  of  the 
life  of  the  Black  Prince,  which  has  been  placed  on  per¬ 
manent  loan  by  the  Prince  of  Wales.  The  guests,  wdio 
numbered  over  six  hundred,  included,  in  addition  to  mem¬ 
bers  of  the  International  Society  of  Surgery,  many  repre¬ 
sentatives  of  universities  and  other  learned  bodies. 

President’s  Reception. 

On  July  17th  at  8.30  p.m.  the  President  of  the  Congress, 
Sir  William  Macewen,  received  members  of  the  Congress  in 
the  rooms  of  the  Royal  Society  of  Medicine.  During  the 
evening  the  President  gave  a  further  discourse,  illustrated 
by  lantern  slides,  on  the  growth  of  bone. 

Luncheon  by  the  Government. 

The  British  Government  on  July  18th  entertained  at 
luncheon  at  the  Savoy  Hotel  a  number  of  members  of  the 
Congress,  and  some  others.  The  Minister  of  Health  w'as  in 


the  chair,  and  had  on  his  right  hand  Dr.  Willems  (Liege), 
chairman  of  the  permanent  Executive  Committee  of  the 
congress,  and  on  his  left  Dr.  Henri  Hartmann,  professor 
of  surgery  in  Paris.  After  giving  the  toasts  of  the  King, 
and  of  the  Sovereigns  of  the  Kingdom  and  Presidents  cf 
the  Republics  represented,  Mr.  Neville  Chamberlain  gave 
that  of  “  Our  Guests  ”  in  a  short  speech  in  which  he 
referred  to  the  presence  of  Dr.  W.  W.  Keen  of  Phila¬ 
delphia,  wdio  was  president  of  the  last  congress  of  the 
International  Society  of  Surgery  in  Paris  three  years  ago. 
He  touched  on  what  has  been  accomplished  in  this  country 
for  the  health  of  the  people,  as  evidenced  by  the  decline 
in  the  death  rate  and  in  the  rate  of  infant  mortality,  and 
expressed  the  pleasure  with  which  the  British  Government 
welcomed  the  representatives  of  the  profession,  which  in 
all  countries  wms  labouring  for  the  same  end.  He  coupled 
the  toast  with  the  name  of  Professor  Hartmann,  wdio  in 
a  brief  reply  referred  to  his  earliest  visit  to  this  country  to 
learn  the  system  of  antiseptic  surgery  introduced  by  Lister 
and  demonstrated  by  him  at  King’s  College  Hospital.  Jhe 
president,  Sir  William  Macewen,  proposed  in  a  few  words 
the  health  of  Mr.  Neville  Chamberlain,  who  made  a  brief 
response. 

Next  Meeting. 

It  has  been  arranged  that  the  next  congress  of  the 
Society  shall  be  held  in  Poland,  at  W  arsaw,  in  1926. 


Badge. 

The  badge  of  the  congress  is  a  bronze  medal  having  in 
relief  the  seated  figure  of  John  Arderne,  which  was  repro¬ 
duced  in  our  columns  on  December  9th,  1922  (p.  1127),  sur¬ 
rounded  by  the  inscription  “  Int.  Surg.  Soc.  VI.  Congress: 
London,  1923.” 


$UMcai  $£otes  itt  parliament. 

[From  our  Parliamentary  Correspondent.] 


Small-pox. 

Sir  George  Berry  inquired,  on  July  11th,  whether  the  Minister 
of  Health  was  satisfied  with  the  manner  in  which  the  1  acomation 
Acts  were  being  administered,  and  whether,  if  not,  lie  was  pre¬ 
pared  to  take  steps  to  enforce  rigid  compliance  with  them  Mr. 
Chamberlain  said  that  the  responsibility  for  the  administration  0 
the  Vaccination  Acts  rested  with  the  hoards  of  guardians  and 
their  vaccination  officers.  He  was  not  satisfied  that  the  Acts  were 
being  properly  administered  in  all  districts,  and  he  was  considering 
what  steps  could  be  taken  to  secure  improvement  in  this  respect. 

Dr  Fremantle  asked  whether  the  Minister  would  consider  the 
transference  of  the  administration  of  vaccination  to  the  general 
sanitary  administration  under  the  sanitary  authorities.  Mi. 
Chamberlain  replied  that  this  question  had  been  under  considera¬ 
tion,  but  he  could  not  undertake  to  introduce  the  necessary 

legislation  during  the  present  session.  .  , 

The  following  statistics  have  been  supplied  by  the  Ministty  of 
Health:  ll 

No  of  Cases  of  Small-pox  Notified  in  each  of  the  Years  1892-1910 
inclusive  in  certain  Large  Towns  ( including  London),  with  a 
Total  Population  of  such  Towns. 


Year. 

Cases. 

1892  ... 

...  1,9  9 

1893  ... 

...  10.438 

1894  ... 

...  6,319 

1895  ... 

...  1.949 

1896  ... 

...  2,713 

1817  ... 

...  195 

1893  ... 

...  1,561 

1899  ... 

931 

1900  ... 

486 

1901  ... 

...  1,980 

Population. 

11,833.279 

11,894,990 

12.312,200 

12,257,700 

12,369,163 

13,035.265 

13,128,484 

13,128,484 

13,244,357 

15,555,319 


Yf  ar. 

1902 

1903 

1904 
19C5 

1906 

1907 

1908 

1909 

1910 


Cases. 

13,923 

7,383 

5,766 

2,338 

1,020 

127 

22 

87 

108 


Populalion. 
.  18,697,791 
.  18,781,337 
.  19,845,072 

.  20,333,508 

0.653.699 
.  21,050,550 
,  22  189,310 

.  20,029,880 

.  21,662,6.2 


Year. 

1911 

lc12 

1913 

1914 


No  of  Cases  of  Small  pox  occurring  in  England  and  Wales  in 
each  of  the  Years  1911-1922  inclusive. 

Year.  Cases.  Year.  Cases. 

1915  93 

1916  159 

1917  7 

1918  63 


Cases. 

289 

121 

113 

65 


Year. 

1919 

1920 

1921 

1922 


311 

280 

336 

973 


Year. 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 
1911 


Percentage  of  Vaccinations  to  Births  in  Each  of  tne  Years 
1892-1921  (inclusive). 

Percentage. 

50.1 

46.5 
44  6 

45.5 
44.7 

43.3 
41  5 

40.6 
39  5 

38.3 


Percentage. 

Year. 

Percentage. 

Year. 

74.5 

1902 

74.8 

1912 

... 

72,3 

1903 

75.4 

1913 

70.4 

1904 

75.3 

1914 

... 

67.8 

1905 

75.8 

1915 

... 

660 

1906 

73.4 

1916 

62.4 

1907 

70.9 

1917 

... 

61.0 

1908 

63.2 

1918 

66.4 

1909 

£9.8 

1919 

68.7 

1910 

55.9 

1920 

...  71.4 

1911 

52.3 

1921 

The  figures  for  1922  are  not  yet  avavab'.e. 
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Lieut -Colonel  A.  Murray  asked  how  many  of  the  4G9  persons 
known  to  be  suffering  from  small-pox  in  the  four  weeks  ending 
June  30th  were  vaccinated  at  birth,  and/or  were  vaccinated  at  a 


latei  period.  Mr.  Chamberlain  stated  that  information  was  at 
piesent  available  m  only  227  of  the  cases.  This  information  was 
as  follows,  the  particulars  being  subject  to  revision; 


Unvaocinated... 

Vaccinated  in  infancy  (including  2  suspected  cases)  * 
Vaccinated  later— 

After  infancy  and  before  exposure  to  infection  .. 

After  exposure  to  infection 
Revaccinated  ... 

Stated  to  have  been  vaccinated  but  showing  no  cicatrix  of 
vaccination 


188 

31 


to  ^r’-  B.r°rafield,  Mr.  Chamberlain  said  that  the 
tbft  ,niu  h,ad  n?fc  Fet  been  isolated.  He  was  advised 

ictnhHch  *  .°y  °f  thf  lymPh  lssued  from  the  Government  lymph 
S  1 was  ]u<  g<;cl  by  the  usual  laboratory  tests  for  purity 
and  its  effect  as  reported  by  public  vaccinators.  The  Government 
lymph  used  during  1922  for  284, 0C0  cases  of  primary  vaccination 
gave  a  percentage  success  of  99.4.  1  * 

iov,'i10a,v,SWe-r  Le.ecb.  Mr.  Chamberlain  supplied  the  following 

etc m«H0W1Dfg  111  a  ser!es  °.f  years  the  increase  in  the  percentage  of 
exemptions  from  vaccination  and  the  number  of  cases  of  small-pox. 


Year. 


1912 

1913 

1914 

1915 

1916 


Percentage  of  Cases  of 
Exemptions.  Small-pox 


32.1 

35.2 
36.5 
35.8 
38.0 


121 

113 

65 

93 

159 


Year. 


1917 

M8 

1919 

1920 

1921 


Percentage  of 
Exemptions 
37.9 
37.5 
40.1 
49.4 
45.0 


Cases  of 
Small-pox. 
7 
63 
311 
280 
336 


cases'  of'sm^n^n'v  on  another  question  that  the  number  of 

»“!!’„?Ll  all'pox  this  year  up  to  June  30th  was  1,225. 


:  *J?dal  As"  w°asCthee  c  a‘  011  8tb  in  an  unvIcSinated 

°ni^enotlllC^on  retPrns  were  corrected  from  time  to  time  bv 
lSfSu°n  those  which  had  been  found  to  be  cases  of  chicken- 
oox  and  the  addition  of  others  originally  diagnosed  as  cbicken-nox 
out  subsequently  found  to  be  cases  of  small-pox.  7 


.  ,  ,  Ministry  of  Pensions. 

’onnexam  questionts  'Yith  regard  to  matters  arising  in 

.onnexion  with  the  work  of  the  Ministry  of  Pensions  were 

mswered  by  the  Minister  last  week.  In  reply  he  furnished 
nformation  on  the  following  points :  P  y  iurmsned 

ii^e;PS  hVe  b.een  taken  to  clear  up  doubts  as  to  the  exact  effect  of 
iecisions  by  Assessment  Appeal  Tribunals.  An  explanatory-  note 
f  t°  be  included  in  the  forms  giving  the  decisions' wherebv'the^e 
lodies  set  aside  final  awards.  On  June  30th  the  number  of  cases 

,  er“’  North-Western,  1,007;  Yorkshire  651  •  WaW 

jondon*35/ 716I-dUlsle  EaSi  ^Iidland>  225 South-Western,  522  ; 
jonclon,  1,716  ,  Ulstei,  o56  ;  and  Ireland  (South),  448.  The  number 

f  appeals  under  Article  9  of  the  Royal  Warrant  received  in  six 
nonths  ended  June  30th  was  16,969.  received  in  six 

-Pbe  rinal  Tribunals  for  assessment  (which  did  not  beein  work 
ear  ^O^these  the*  decided  1.3,023  appeals  up  to  the  end  of  that 
owered  in  h?9  the  assessment  was  increased  in  2,500  cases  and 
Z  lll"  m  a0^£d  waa  set  aside  in  2,500  cases  and 


he  appeal  disallowed  in  8,000  cases.  Cases  of  pnVilTpimonf  ’Wl 

nPc'irfCf  *  +  head1u,a^ers  from  the  region  only  when  they  present 
pecial  features  of  difficulty.  In  no  case  was  entitlement  cancelled 

Fthflr1  f 0Unds  wbether  in  the  region  or  at  the  headquarters 
I  t  ^e  Ministry  except  upon  the  advice  of  a  medical  board  ffisuallv 

■  fih  a  specialist  on  it)  which  had  seen  and  examined  thema/ 
■pecial  Boards  (not  Re-survey  Boards)  are  directed  to  «atisfv 
hemseves  finally  as  to  the  correctness  of  entitlement.  A  review 
f  entitlement  might  result  in  a  change  favourable  to  a  man  or  the 
sverse.  Thus  in  a  recent  fortnight’s  work  there  were 

ent,i.tIe“e*lt  was  changed  to  the  advantage  of  the  men  from 
aggravation”  to  “  attributability  ”  as  compared  with  45  m 
’hich  the  change  was  in  the  converse  direSi  In  every  such 

'r  bunal  ff®  flght  °f  appeal  to  the  Independwtlppeal 

'  during  the  two  years  ended  June  30th  1923  entitle. 

•  .vv^s1  cori'ected  on  the  advice  of  medical  advisers  from 
attributabiht7  ”  to  “  aggravation  ”  in  18,000  cases,  or  1  per  cent 
My  of  all  the  cases  dealt  with  in  recent  years.  P 

When  it  was  certified  by  the  medical  officer  of  the  Ministrv  that 
e  nature  of  a  treatment  was  such  as  to  prevent  the  man  from 
rovidiug  for  his  own  support  and  the  support  ofh“famv 

eatment  allowance  would  be  paid.  1  amily, 

/“Scotland  Pensioners  suffering  from  neurasthenia  are  treated 

■  t 

hehtnta1d  wer®  cured  an(1  about  60  per  cent,  materially  improved 

ar  n^sis“s  eabo0utPe6r9SinS  H  PreSent  rfi<=eivi”g  trLSfor 
iere  is  no  waiting  list.  ’  ’  the  accommodation  is  ample  and 


Maternity  and  Child  Welfare  Services. — In  a  lengthy  tabulai 

Svo  nSS  t0  Ca?tai»  W*  Bean’  J«Sy 7i2th,  tfi 

id  child  h  bas  ana  y®od  the  expenditure  on  maternity 

medical 


inervi*;™  1  If  tne  expenditure  lor  mec 

r  two  pnn»fneti  a  (including  attendance  at  centres)  was  mel 
'  >tes  amftrnJ 3°ntrib.utlons  Of  £57,296  each  from  Parliamentary 
tons  nf  /iS  M7  hfe  rate®‘  ,Thls  comPares  with  similar  contribu 
-o  p™,  8,047  •f5lom  tbe  two  sources  for  the  year  1920-21,  and  ii 

,  so  compares  with  two  such  contributions  of  £24,134  for  the  yeai 
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mmsfng  Sthers^nd  children  S  \°d  food  for  expectant  and 
in  ]Q9i  00  I  (l  onildren  under  5  years  of  age  was  covered 

meSfvo/eVZl  Sm  ff  °'  f  57'B»  ^ S 
TlS/JJjV®  re“,1920-21  Mil  wilh^ isi,824®Sr 

the  school  medical  service"  /.'i'lV  !l[J”e,'ta,  '/  v°tea  and  the  rates)  of 

medlcarservices  and<£357/4lJfor 

to  a  petitioneT’bv  Seed,?™  79  !5tff,e7ed  'Illh  the  tisht  8oaranteil 

tSS^  ?y“the°Boa.itMof 

Medical  Aid  Societies. — Mr.  Ciarrv  asked  nn  Tniw  mv.  ip  a. 
Minister  of  Health  would  frame  regulation’s  whereby  a  friendly 
society  or  group  of  societies  might  form  medical  aid  departments 

MvSrElyKmid!C'ne.^,d  Sllrgical  aPP'iances  to  their  members! 
Mr  CbambeHam  said  that  the  object  desired  could  not  be  secured 

hofcAnUt  amend!ng  legislation  of  a  controversial  character  which 
he  did  not  see  his  way  to  introduce. 

Lead  Poisoning.  On  the  Home  Office  vote,  on  July  12th  Mr 
«Ga  krfhQL0Cker'Lam,P!0n  (Under  Secretary)  explained  the  position 
as  to  the  recommendations  of  the  Geneva  Conference  to  meet  the 
risk  of  poisoning  by  the  use  of  white  lead  in  paint.  The  Conference9 
winch  met  in  1922,  agreed  on  a  number  of  regulations  to  apply  not 

atei993^n  dai?uarI  1®t’1 1927 1  *he  mattel’was  further  investigated 
1923  m  order  that  legislation  should  be  introduced  by  various 
countries  to  carry  into  effect  the  agreement.  It  then  appeared 
that  a  misunderstanding  had  arisen  about  one  of  the  principal 
agreements  under  the  Convention— namely,  as  to  the  proposed 
prohibition  of  the  employment  of  women  or  young  persons  under 
18.  Apparently  a  good  many  of  the  members  at  Geneva  thought 

thmurtf  Gi6  rfferr?d  °^ly  to  the  painting  of  houses.  Others 
declared  that  it  referred  to  the  whole  of  industrial  painting.  Until 
that  point  had  been  cleared  up  it  was  difficult  for  this  country  to 
aeree  to  tbe  ratification  of  the  Convention.  Recently,  however 
a  new  process  involving  the  use  of  wet  sandpaper  had  been 
invented  by  which  the  dangers  arising  from  dry  rubbing  down 
could  be  prevented.  Some  people,  however,  said  that  if  this  sand¬ 
paper  was  used  the  dust  was  turned  into  a  wet  paint  which  clung 
to  the  hands  and  was  dangerous.  It  was  necessary  that  further 
experiment  should  be  made  with  anew  material  before  a  decision 
was  reached. 

.  Intoxicating  Liquor  ( Sale  to  Persons  under  IS)  Bill.— This  measure 
introduced  by  Viscountess  Astor,  obtained  its  third  readin«  in  the 
Hciise  of  Commons  on  July  13th  by  257  votes  to  10.  It  provides 
that  intoxicating  liquor  shall  not  be  sold  for  consumption  to  any 
person  under  the  age  of  18  subject  to  the  qualification  that  beer 
porter,  cider,  or  perry  may  be  sold  to  a  person  over  the  a^e  of  16 
foi  consumption  at  a  meal  on  such  portion  of  licensed  premises  as 
is  set  apart  for  the  purpose.  It  should  be  added  that  the  age  is 
not  absolutely  a  matter  of  birth  certificate  ;  the  section  lays  down 
that  a  licence  holder  shall  not  “knowingly  sell”  to  a  nerson 
under  18.  e 


Answers  in  Brief. 

Owing  to  the  reduction  in  the  number  of  cases  of  infectious 
disease  in  London,  further  admissions  to  the  Brook  Fever  Hospital 
at  Shooters  Hill  are  being  stopped  for  the  present,  but  the  hospital 
will  be  reopened  as  soon  as  needed. 

The  Minister  of  Agriculture  is  considering  whether  it  would  be 
practicable  to  give  effect  to  the  recommendations  of  the  Depart¬ 
mental  Committee  for  a  legal  minimum  standard  of  quality 
applicable  to  whoie-milk  cheese  and  cream. 

The  number  of  inquests  held  in  the  County  of  London  in  1922 
was  5,015.  Of  these  6  deaths  were  reported  by  coroners  under  the 
collective  headings  of  “  Deaths  from  disease  aggravated  by  want, 
exposure,  or  self-neglect.”  Mr.  Bridgeman  added  that  deaths 
from  exposure  or  self-neglect  were  not  always  due  to  destitution, 
and  the  returns  do  not  show  which,  if  any,  of  these  6  cases  were 
attributable  to  destitution. 

The  number  of  deaths  from  tuberculosis  in  England  and  Wales 
during  the  year  1921  was  42,678  ;  during  the  year  1922  it  was  42,777. 

Mr.  Chamberlain  is  giving  attention  to  the  lack  of  clean  and 
well-ventilated  milk  vans  on  certain  railway  lines,  as  reported  by 
the  Departmental  Committee  on  the  Distribution  of  Agricultural 
Produce,  and  is  asking  the  Minister  of  Transport  to  bring  the 
recommendation  of  the  Committee  under  the  notice  of  the  railway 
companies. 

Special  provisions  as  to  the  precautions  to  be  taken  to  prevent 
the  spread  of  infection  through  the  use  of  library  books  are  con¬ 
tained  in  Section  59  of  th9  Public  Health  Acts  Amendment  Act, 
1907,  and  that  Section  may  be  put  in  force  in  auy  district  on  the 
application  of  the  local  authority.  The  Minister  of  Health  does 
does  not  think  it  necessary  at  the  present  time  to  issue  any  special 
instructions  to  local  authorities. 

At  the  end  of  March  1,345,634,  or  355  per  10,000  of  the  population 
of  England  and  Wales,  were  in  receipt  of  Poor  Law  relief.  This  ia 
exclusive  of  special  classes,  such  as  lunatics  in  asylums. 

Lord  E.  Percy  informed  Sir  Walter  de  Frece,  on  July  16th,  that 
it  is  within  the  powers  of  guardians,  on  the  advice  of  the  medical 
officer,  to  pay  for  the  supply  of  insulin  in  cases  of  destitution. 
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Mental  Hospitals  Association. 

The  fif tli  annual  meeting  of  the  Mental  Hospitals  Associa¬ 
tion  was  held  at  the  Guildhall,  London,  on  July  12th,  unclei 
the  chairmanship  of  Alderman  Francis  Bate. 

The  chairman  said  that  the  chief  matter  of  discussion 
was  the  Mental  Treatment  Bill,  which  included  many  of 
the  proposals  which  the  Association  had  actively  pursued  in 
the  past.  It  was  the  view  of  the  Executive  Committee  of 
tr.e  Association,  which  had  addressed  a  communication  to 
the  Minister  of  Health  on  the  subject,  that  the  hill  con¬ 
tained  provisions  which,  if  pasted  into  law,  could  not  fail 
to  prove  beneficial  to  those  suffering  from  incipient  mental 
illness,  although  the  various  clauses  were  not  as  far-reach¬ 
ing  as  had  been  desired. 

Various  suggestions  on  the  clauses  of  the  bill  as  put 
forward  by  the  Executive  Committee  were  then  considered. 
The  principal  discussion  centred  around  Clause  4,  Sub¬ 
section  4,  which  states  that  one  of  the  medical  practitioners 
making  a  recommendation  for  treatment  shall  be  a  person 
approved  for  the  purpose  either  by  the  Board  of  Control 
or  by  the  local  authority.  The  Executive  while  realizing 
that  a  similar  provision  existed  in  the  Mental  Deficiency 
Act,  1913,  was  of  opinion  that  in  this  case  it  was  open  to 
grave  objection.  In  small  areas  it  would  impose  on  either 
the  Board  or  the  local  authority  the  obligation  of  making 
invidious  distinctions  between  local  medical  practitioners. 
No  useful  purpose  would  be  served  by  the  enactment,  and 
it  was  highly  probable  that  it  would  add  to  the  expense 
and  inconvenience  which  must  necessarily  attach  to  any 
application  made  on  behalf  of  a  person  requiring  tem¬ 
porary  treatment.  An  amendment  was  moved  by  Alderman 
H.  E.  Witard  (Norwich),  seconded  by  Alderman  D.  J. 
Davis  (West  Ham),  to  the  effect  that  the  practitioner  in 
question  should  be  one  who  had  expert  knowledge  in  mental 
cases.  It  was  urged  that  the  stigma  attaching  to  any  who 
had  spent  even  a  short  time  in  a  mentaj  institution  was 
such  as  to  make  it  imperative  that  the  responsibility  of 
sending  anyone  there  should  rest  only  on  the  expert.  On 
the  other  hand,  it  was  urged  that  there  were  not  enough 
practitioners  having  expert  knowledge  available,  although 
every  medical  practitioner  had  a  general  knowledge  of  the 
subject.  The  amendment  received  little  support,  and  W'as 
negatived,  and  the  Committee’s  recommendation  objecting 
to  the  subsection  was  endorsed.  Another  suggestion  which 
was  agreed  to  by  the  meeting  was  that  certain  provisions 
with  regard  to  after-care  militated  against  the  voluntary 
principle.  It  was  considered  that  it  was  undesirable  that 
after  a  patient  had  been  discharged  upon  a  trial  he  should 
be  in  any  way  associated  with  the  institution. 

The  hope  was  also  expressed  by  the  meeting  that  the 
scope  of  the  subsection  dealing  with  out-patients  might  be 
amended,  and  the  privileges  enlarged.  It  was  pointed  out 
that  if  the  definition  of  the  word  “  institution  ”  in  the 
Lunacy  Act,  1890,  and  in  the  Mental  Deficiency  Act,  1913, 
was  to  be  applied  to  the  bill,  a  visiting  committee  would 
not  be  able  to  contribute  to  the  cost  of  an  out-patient 
department  for  mental  treatment  in  a  general  hospital. 
Moreover,  where,  as  in  many  instances,  he  mental  hos¬ 
pital  was  situated  at  a  considerable  distance  from  large 
centres  of  population,  it  might  be  desirable  to  institute 
an  out-patient  department  away  from  the  mental  hospital. 
Other  suggestions,  introduced  by  the  Committee  and  upheld 
by  the  meeting,  concerned  the  question  of  expense  of  ad¬ 
ministration  and  maintenance.  Another  question  which 
was  brought  forward  was  the  responsibility  of  the  Ministry 
of  Pensions  for  the  cost  of  ex-service  men  in  mental  lios 
pitals.  A  matter  which  had  arisen  in  this  connexion  in 
Newcastle,  where  it  was  alleged  the  Ministry  had  refused  to 
accept  the  cost,  was  referred  to  the  Executive  Committee. 

A  long  report  was  presented  on  the  proceedings  of  the 
Joint  Conciliation  Committee  which  has  been  engaged  on 
the  work  of  improving  and  stabilizing  the  conditions  of 
service  of  the  nursing  staff  in  mental  hospitals.  The  report 
was  adopted. 

Alderman  Bate  was  reappointed  Chairman  of  the  Associa 
tion,  and  all  the  officers  were  re-elected. 


National  Council  for  Mental  Hygiene. 

A  public  meeting  called  by  the  National  Council  of 
Mental  Hygiene  was  held  at  Caxton  Hall,  V  estminster, 
on  July  12th.  Sir  Courtauld  Thomson,  who  was  in  the 
chair,  said  that  this  was  the  first  meeting  of  the  National 
Council  of  Mental  Hygiene  since  it  became  a  legally  consti¬ 
tuted  body.  Its  main  object  was  the  preservation  and 
improvement  of  the  mental  health  of  the  nation,  this 
vital  question  was  being  studied,  and  would  be  studied 
more  in  the  future,  by  various  schools  of  thought.  The 
fact  that  every  avenue  leading  up  to  the  solution  of  this 
difficult  problem  was  now  being  explored  was  not  a  sign 
of  weakness,  but  rather  showed  that  the  movement  was 
alive  and  virile.  It  would  be  the  duty  of  the  Council  to 
co-operate  with  every  association  and  public  body  which 
was  honestly  trying  to  throw  light  on  this  important 
question.  Laymen  like  himself  on  the  Council  consideied 
it  a  great  honour  to  be  associated  with  the  medical  pin- 
fession  in  this  work.  There  were  many  ways  in  which 
laymen  could  help :  they  could  stimulate  and  suppoi  t 
legislation,  advise  local  authorities,  assist  in  propaganda 
campaigns,  and  relieve  their  medical  friends  of  some  of 
the  routine  and  organization  work  necessary  to  a  move¬ 
ment  of  this  kind. 

Mr.  Clifford  Beers,  founder  of  the  National  Committee 
for  Mental  Hygiene  in  the  United  States,  then  gave  some 
account  of  wliat  is  now  being  done  in  this  direction  there. 

A  beginning  had  been  made  in  those  preventive  directions 
which  were  likely  to  yield  the  best  results.  About  90,000 
dollars  a  year  was  given  to  the  National  Committee  for 
Mental  Hvgiene  to  assist  in  preventing  juvenile  delin¬ 
quency.  The  Committee  had  established  three  mobile 
clinics  each  of  which  was  given  to  a  particular  city  for  a 
year  in  order  to  demonstrate  what  could  be  done  with  the 
“  problem  ”  child  of  the  city,  and  as  a  result  permanent 
clinics  had  now  been  set  up  at  St.  Louis,  at  Norfolk 
(Virginia),  and  at  Dallas  (Texas).  An  international  con- 
gress  was  to  be  held  in  the  United  States  in  1925,  and  he 
believed  that  within  ten  years  the  mental  hygiene  move¬ 
ment  would  be  the  outstanding  health  movement  of 
America.  He  spoke  at  some  length  on  suicide  cases,  two- 
tliirds  of  which,  he  believed,  might  be  prevented.  The 
number  of  suicides  in  the  United  States  was  between 
10,000  and  15,000  a  year,  and  this  toll  of  life  would  con¬ 
tinue  until  mental  clinics  were  in  general  operation. 

Sir  Maurice  Craig  said  that  until  now  very  little  had 
been  done  in  mental  cases  before  a  complete  breakdown 
occurred.  Yet  mental  disorder  was  not  a  sudden  event;  i 
was  of  slow  growth,  and  long  before  disintegration  took 
place  there  were  minor  mental  changes  and  emotional 
disturbances.  The  beginning  of  mental  trouble  was  often 
an  unhappy  childhood.  As  for  the  child  who  developed 
criminal  tendencies,  he  had  asked  an  authority  on  the 
subject  how  early  he  could  tell  the  criminal  type  m  school, 
and  the  reply  had  been  that  this  could  be  done  very 
frequently  at'  as  early  an  age  as  six  or  seven.  Asked 
further  what  was  done  in  these  cases,  the  reply  of  the 
authority  was  “  next  to  nothing.”  The  work  of  the 
Council,  Sir  Maurice  Craig  continued,  was  to  collect  know¬ 
ledge  to  survey  the  position,  to  instruct  the  public,  and  to 
join  hands  with  similar  bodies  in  other  countries,  for  this, 
movement  was  becoming  international.  It  was  most 
important  that  medical  men  and  laymen  should  work 
together;  they  could  not  get  behind  the  medical  problem 

unless  this  were  done.  .  „  , . 

Viscount  Burnham  said  that  one  of  his  vivid  recollectioi  s 
was  of  seeing  in  the  City  of  Damascus  thirty  years  ago 
people  who  were  supposed  to  be  suffering  from  mental 
affliction  chained  up  against  the  bare  wall  of  a  bru  1 
enclosure.  That  was  an  oriental  example  of  extreme  j 
barbarity,  but  in  its  principle  and  essence,  apart  from  1- 
moro  obvious  cruelty,  it  was  not  so  very  far  removed  from 
the  manner  in  which  mental  disorder  used  to  be  treated 

here  and  in  nearly  all  countries.  . 

A  hearty  vote  of  thanks  was  accorded  to  the  ChairmaJ 
and  speakers  on  the  proposition  of  Dr.  Helen  Boyle.  The 
meeting  was  attended  by  a  number  of  distinguished  j 
people,  including  the  Spanish  Ambassador. 
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rr  .1  •  ^  ESTERN  ASYLUMS’  RESEARCH  INSTITUTE. 

fpnth  annual  report  of  the  Scottish  Western 
As\  I  urns  Research  Institute  for  the  year  1922,  presented 
b}  Hi.  W  illiam  Whitelavv  (Superintendent  of  tiie  Institute) 

"e:iS  1  S7Ta!.  JlUes  °f  investigation  into  the  physical 
.'SO  mental  disease  that  are  being  carried  out.  The 
Institute  is  situated  at  10,  Claythorn  Road,  Glasgow,  and 
is  supported  by  a  group  of  asylums,  district  boards  of 
conti  ol,  and  parish  councils  in  the  West  of  Scotland.  As 
regards  routine  work  1,200  specimens,  340  samples  of 
blood  for  the  M  assermann  reaction,  and  110  specimens  of 
eerebro-spinal  fluid  for  this  and  other  reactions  have  been 
examined.  An  important  piece  of  work  in  1922  was  the 

tnvif'dfso?11  °f  tW0  senous  outbreaks  of  infectious  intes- 

asWums  ThPim°n+gK  “T*4®8  °f  two  of  tlle  associated 
■  ‘  .  ebe  outbreaks  were  both  found  to  belong  to 

the  enteric  group  of  diseases,  and  each  was  due  to  a  patient 
10  Was  an  unrecognized  carrier.  After  the  discovery  of 
ti  r  Ti111?1'8  t,iere  we!’e  110  further  cases  in  either  institu¬ 
te-  nerinrl  efatment  of  geiieral  paralysis  of  the  insane  dur- 
, ods  °f  remission  in  selected  early  cases,  by  methods 
v  Inch  have  been  recently  advocated,  is  being  attempted' 

1 1  another  class  of  cases  associated  with  infective  condi- 
|  t.ons,  autogenous  vaccines  have  been  tried  in  some 

l  "S  and  111  others  an  attempt  has  been  made  to 
i  C^ang®  tbe  orgamsmal  content  of  the  bowel  by  givim-  mifk 
1  oured  wtth  the  Bacillus  acidophilus.  It  has  been  "found 

tlmt  tl  16S<]  Patie“ts, have  improved  in  general  health  but 
that  they  have  not  shown  any  mental  improvement.  Another 

6  ot  mvestigation  has  been  made  into  the  bodily  changes 
accompanying  strong  emotional  states  such  as  feai  and 
angei.  It  has  been  found  that  such  cases  show  an  increase 
of  flood  sugar.  The  report  contains  an  appeal  for  material 
hom  cases  dying  with  dementia  praecox  as  the  changes  in 
tlm  nervous  system  in  this  condition  are  under  mvettiga" 

|  Edinburgh  Rectorial  Election 

j  it  is  now  officially  announced  that  Lord  Rimkmaster  has 

Sit  .•»  /he 

at  the  Rett  J T* “  s,t"nd  «  Libw“'  cand.date 

cne  rtectonal  election  111  October  next  ttm  , 

U  the  Right  Holt*  Stanley  Baldwm,  Pdme  JlSt 

*  (Unionist),  and  the  Hon.  Bei  t,  and  W.  A.  Russell  (Labout,. 
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opening  address  he  referred  to  his  predecessors 
laftesbui'Y,  who  had  been  nominated  in  tbe  Charter  0f 


tlm  VkVeenty  i,l,.19°8>  t0  Ri*ht  f  bin.  Rev  Thol  1  Lu’nill'mf 
cine-  si  n  fi  m  mi '  ’  J .  1  ±°*d->  Pl°fessor  of  Medi- 


Pi 


o- 


andcMr-  Tbos.  Sinclair,  M.D.,’  F.R.C?REng. 

Surgery,  all  of  whom  were  now  retiring-  iml 

Tlmv6!  °T  \°i  the  University  vvas  deeply  and  widefy'  felt! 
several iaC  a  .  sei'ved  the  College  and  University  in  their 
seveia  capacities  with  devotion  and  distinction.  As  regards 
e  relation  between  the  State  and  the  University  he^ook 
Ins  the  earliest  opportunity  of  assuring  his  hearers  that 
be  held  the  view  that  the  autonomy  of  the  uinversitm 

Sttte  ^nttttSeVVC  5  and  that  anythiug  «  the  nature  of 
State  inteiference  or  control  was  very  much  to  be  de- 

as C Reff a  +  tt  ^  °f  a  busy  commercial  centre  such 

as  Bel  last  the  importance  of  an  independent  university 

could  hardly  be  exaggerated.  The  value  of  research  and 


,  -  po - o*.^  'auiB  ui  xesearen  and 

The  '  rSU  n°f  leanU'lg  f,°r  its  own  sake  was  emphasized. 
J  he  Chancellor,  the  Speaker  of  the  House  of  Commons  of 


\t  j  i  r  i  i  i  Ul  I  unions  o 

Northern  Ireland  (the  Right  Hon.  Hugh  O’Neill),  and  Si 
H  aveioek  Charles,  Sergeant-Surgeon  to  H.M.  The  King 
received  honorary  degrees  of  LL.D.,  which  were  conferred 
by  Sir  Samuel  Dill,  Pro-Chancellor.  Some  seventy-six  candi¬ 
dates  received  the  M.B.  degree. 

In  the  afternoon  Sir  William  Whitla,  M.P.  for  the  Uni¬ 
versity  in  the  Imperial  Parliament,  and  Lady  Whitla  gave 
a  reception  in  the  University  grounds;  some  eight  hundred 
guests  accepted  invitations  to  meet  the  Chancellor  and 
honorary  graduates.  The  weather  was  ideal,  and  every¬ 
thing  was  done  to  provide  for  their  comfort  and  enjoyment. 
Some  excellent  music  was  given  by  the  band  of  the  Royal 
Ulster  Constabulary,  and  the  hosts  gained  the  warm  thanks 
and  gratitude  for  their  deightful  and  well-timed  hospitality. 


Meeting  of  Cork  Medical  Practitioners. 

At  a  meeting  of  Cork  medical  practitioners  the  following 
resolutions  were  passed : 


(1)  That  the  committee  of  Cork  medical  profession  protett 
against  the  Government  introducing  any  medical  legislation  with- 
°rofessionlting  the  e  ected  representatives  of  the  Irish  medical 

(2)  That  we  strongly  support  the  Irish  Medical  Committee  in 
any  action  they  may  take  in  this  matter. 


i  Amenity  of  Edinhuugh 

An  important  addition  to  the  health-giving  open  spaces 
,f  Edinburgh  has  been  made  by  the  acquisition  ,.f  D  i 

;  n,l  handed  over  to  the  01^  of  Wo.ta  ^  Shnt'ofS 

%Tti 

skew,  is  a  retired  London  stockbroker,  and  comes  of  an 
Id  Northumbrian  family,  the  Askews  of  Pallinsburn  The 
i  ndy  are  descended  from  two  well-known  physicians  Dr 
xlam  Askew,  called  the  Northumbrian  R ach-liftt  ’  n  ' 

nthoned  in,NeWcastle  and  died  in  1773;  and  his  son  Dr 
nthony  Askew  who  was  physician  to  St  , 

lospita]  and  Registrar  of  ‘the  Roya!  College^  rf  S  S™ 

London  from  1767  unt.l  his  death  in  1774,  having  ™ 


ComspDiti&mct. 


ms  and  six  daughters. 


Hkdaitir. 


Queen’s  University  of  Belfast:  Graduation 
Ceremonies. 

G.aduation  ceremony  of  Queen’s  University  took 
ace  on  July  10th  in  the  Assembly  Hall,  Belfast,  when 

Notther8  °  ,°n  ,°n  1T’  K,G-’  Minister  of  Education 

lancell  r  i  Ire,aT  ’  ‘naugurated  bis  term  of  office  as 
mini!  u  t0  Wh!C1  °ffice  he  was  recently  elected  by  the 
> until,  by  presiding  and  conferring  the  degrees.  In  his 


INSULIN  IN  GENERAL  PRACTICE. 

Sm,-  l  do  not  think  the  medical  profession  realize  as  vet 
the  full  economic  possibilities  of  insulin. 

The  consensus  of  expert  opinion  seems  to  be  that  its  use¬ 
fulness  is  confined  to  tiding  patients  over  such  crises  as 
may  arise,  and  that  on  account  of  its  c-ost  its  continued  use 
is  only  for  the  very  rich  or  the  very  poor.  That  perhaps 
is  fme  if  one  aims  solely  at  the  ideal  of  so  correlating  the 
dose  of  insulin  with  the  diet  that  the  blood  sugar  never 
rises  at  any  time  above  0.15. 

As  an  experiment  1  determined  to  give  my  poorer  dia¬ 
betic  patients  an  amount  of  insulin  per  day  commensurate 
with  their  means.  After  working  out  their  blood  sugars  L 
gave  them  the  dose  of  insulin  they  could  afford— va tying 
from  5  units  minimum  to  20  units  maximum  per  day.  ‘The 
smallest  dose  (5  units)  was  given  before  one  meal ;  doses  of 
from  15  to  20  units  were  given  in  equal  portions  before  two 
meals.  At  the  present  reduced  price  of  insulin  these  doses 
range  from  lOd.  to  3s.  4d.  a  day. 

The  result  of  the  experiment  has  been  surprising.  All 
patients  have  gained  weight,  have  resumed  work,  or  where 
they  were  working  short  time  are  now  working  full  time.  It 
was  clearly  brought  out  that  a  normal  blood  sugar  is  not 
necessary  for  an  amelioration  and  ultimate  disappearance 
of  symptoms  such  as  polyuria,  thirst,  lassitude,  neuritis 
etc. 


Case  A  :  Man  aged  34.  Symptoms— thirst,  dry  mouth,  polyuria 
and  neuritis  so  severe  that  for  the  past  seven  years  he  has  slept 
with  his  feet  stuck  out  from  under  the  bedclothes  and  has  had 
a  nightly  dose  of  morphine.  For  the  past  two  weeks  he  has  had 
10  units  of  insulin  before  breakfast  and  before  the  evening  mPai 
At  8.25  am.  before  breakfast  his  blood  sugar  is  06°  thfrtv 
minutes  alter  breakfast  it  is  0.2,  one  hour  after  breakfast  it  is 
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0.34  by  5.30  p.m.  it  is  0.48.  Yet  all  his  symptoms  have  disappeared 
and  he  is  full  of  the  joy  of  life— uo  thirst,  no  polyuria,  no  neuritis. 

This  case  is  typical.  What  has  struck  me  most  is  the 
quick  acquisition  of  a  sense  of  mental  and  physical  well¬ 
being.  Of  course  in  all  these  cases  I  correlate  the  dose  of 
insulin  and  the  diet  with  the  blood  sugar  findings  as  well 
as  one  can  with  the  limited  amount  of  insulin  available. 

In  view  of  these  results  one  can  only  conclude  that  insulin 
is  a  practical  proposition,  and  that  every  diabetic  patient 
who  is  handicapped  in  the  struggle  for  existence  by  the 
complaint  should  be  urged  to  spend  what  money  he  can 
afford  on  insulin,  resting  assured  that  it  shall  be  returned 
to  him  a  hundredfold  in  strength,  happiness,  and  increased 
earning  capacity. — I  am,  etc., 

Hornsea,  E.  Yorks,  July  11th.  Alex.  J.  W.  C'alDER. 


ever,  some  justification,  in  that  the  Homeric  “  healer  ”  was 
not  a  medicine-man  but  a  wound-healer,  as  in  the  old  High 
German  epics  in  which  surgery  is  Heilkunst.  In  this  view, 
the  verb  Idopcn  would  connote  wound-liealing,  and  might 
have  the  same  root-concept  as  16s. 

In  conclusion,  I  beg  to  say  that  my  pamphlet  was 
intended,  not  for  the  “  instruction  ”  of  medical  officers 
proper,  but  as  a  stimulus  to  further  study  among  student 
officers  at  the  Army  Medical  School,  Washington,  D.G., 
and  that  its  title  “  Notes  ”  conveys  this  fairly  modest  inten¬ 
tion.  I  am  glad  to  have  perpetrated  a  few  blunders  in 
2C6  pages,  in  view  of  their  eventual  correction  by  military 
authority  so  high. — I  am,  etc., 

F.  H.  Garrison, 

Manila,  P.I.,  May  17th.  Lieut. -Colonel,  Medical  Corps,  U.S.A. 


HISTORY  OF  MILITARY  MEDICINE. 

Sir,- — In  the  British  Medical  Journal  of  March  10th 
(p.  419)  General  Sir  W.  G.  Macpherson  prints  a  long  and 
courteous  review  of  my  Notes  on  the  History  of  Military 
Medicine,  in  which,  while  pointing  out  several  inexcusable 
blunders,  he  indulges  in  a  little  quibbling  at  my  expense. 
At  the  end,  where  his  chaffing  culminates  in  “  pyramidal 
pleasantry,”  my  reviewer  intimates  that  I  do  not  even  know 
the  military  significance  of  barrage  fire  or  that  daylight 
salvage  of  the  wounded  was  possible  before  the  barrage  was 
invented.  If  one  considers,  however,  the  sad  plight  of 
wounded  soldiers  left  for  hours  on  the  field  in  many  great 
battles  of  the  past  (including  some  of  the  world  war),  I  think 
it  will  be  admitted  that  the  barrage  promoted  efficiency  in 
evacuation  of  the  wounded,  apart  from  its  purely  military 
aim. 

My  statements  about  the  ultimate  use  of  the  evacuation 
hospitals  and  centres  of  triage  referred,  of  course,  to  the 
American  lines.  In  regard  to  the  British  casualty  clearing 
stations,  the  parent  of  these  devices,  I  stated  on  page  192 
that  they  were  invented  in  1907 — that  is,  five  years  after  the 
conclusion  of  the  South  African  war.  That  I  date  their 
origin  in  the  period  of  the  war  itself  seems  an  unwarranted 
inference. 

My  figures  concerning  Marlborough’s  march  to  Blenheim 
were  not  the  result  of  mathematical  calculation,  but  were 
taken  on  trust  from  Sir  A.  A.  Gore’s  Story  of  Our  Service 
under  the  Crown  (1879).  I  regret  that  a  book  so  interesting 
and  informing  should  be  misleading  on  this  point.  My 
figures  of  national  battle  losses  in  the  world  war  are,  for 
the  most  part,  obviously  rough  estimates,  but  were  the  only 
thing  of  the  kind  available.  They  may  be  appraised  in  the 
light  of  Dr.  Johnson’s  dictum:  “  Round  numbers  are  always 
false.”  Those  who  expect  too  much  from  statistics  of  wars 
with  heavy  battle  losses,  particularly  those  in  Eastern 
Europe  from  the  earliest  periods,  may  find  consolation  in 
the  French  proverb,  La  plus  jolie  fille  au  monde  ne  peut 
donner  gue  ce  qu’clle  a.  How  such  round  numbers  were 
ever  evolved  from  the  confusion  and  disorder  following  a 
pitched  battle  is  one  of  those  problemas  para  solucionar  of 
which  the  Spanish-speaking  physicians  incessantly  write. 
This  is  true  of  some  of  the  statistics  of  the  Napoleonic, 
Crimean,  and  Austro-Prussian  wars.  My  failure  to  account 
for  the  work  of  the  Austrian  medical  department  in  the  pre- 
Napoleonic  period  is  a  serious  error  of  omission,  but  that 
Brambilla  and  Sax  are  more  important  than  Larrey  and 
Letterman  in  the  history  of  “  collection,  evacuation,  and 
distribution  of  the  wounded  ”  will  be  news  to  American 
medical  officers.  I  saw  no  mention  of  this  view  in  the 
English,  German,  and  French  sources  available  (including 
Longmore).  As  for  the  assertion  that  the  Brambilla-Sax 
sytem  was  subsequently  adopted  by  the  Continental  and 
British  armies,  1  am  at  this  moment  10,000  miles  away 
from  any  reference  books,  and  beg  that  this  momentous 
claim  to*  perhaps  the  most  important  advance  in  modern 
military  medicine  be  confirmed  by  textual  verification. 

The  statement  that  my  Notes  were  “  largely  culled  from 
the  writings  of  Frolich  ”  will  not,  I  think,  be  confirmed  by 
anyone  who  is  familiar  with  these  writings  or  who  has 
examined  the  pamphlet  and  its  footnotes  in  relation  thereto. 
Frolich’ s  derivation  of  the  Homeric  Ir/Tpos  from  the  concept 

arrow  ”  rather  than  from  the  verb  “  to  heal,”  has,  how- 


SiR, — You  have  kindly  given  me  an  opportunity  of 
replying  to  Lieut. -Colonel  Garrison’s  letter  -  in  which  he 
criticizes  my  review,  in  the  British  Medical  Journal  of 
March  10th,  1923,  on  his  Notes  on  the  History  of  Military 
Medicine.  j 

I  will  be  as  brief  as  possible.  But  first  of  all  I  must  dis¬ 
claim  any  attempt  at  quibbling  or  pleasantry  in  that 
review,  and,  moreover,  I  venture  to  think  that  no  unbiased 
reader  of  it  could  discover  any  indication  of  such  in  it. 

I  certainly  fail  to  do  so  myself,  and,  in  fact,  nothing  could 
be  further  from  my  wishes  or  intention  than  to  indulge 
in  any  frivolity  at  the  expense  of  so  distinguished  a 
colleague  as  Colonel  Garrison,  for  whom  1  have  the  greatest 
respect  and  admiration,  and  from  whom  I  have  learnt  so 
much.  It  was  a  reviewer’s  duty,  however,  to  point  out 
the  errors  which  Colonel  Garrison  himself  handsomely 
acknowledges  to  have  occurred  in  his  Notes,  more  especially 
as  historical  errors  are  apt  to  be  perpetuated  by  repetition. 

As  regards  barrage  fire,  I  can  state  definitely,  from 
personal  observations  during  almost  all  the  battles  on  the 
British  Western  Front,  that  wounded  were  cleared  as 
rapidly  before  as  after  the  introduction  of  barrage  methods 
of  attack;  barrage,  in  fact,  had  absolutely  no  influence 
one  way  or  the  other  on  the  work  of  clearing  the  wounded. 

Colonel  Garrison  has  entirely  misread  my  remark  about 
the  casualty  clearing  stations.  I  did  not  say  that  lie 
dated  their  origin  to  the  South  African  war.  What  I  did 
say  •'was  that  he  is  wrong  in  implying  their  origin  to  the 
faulty  organization  of  the  field  medical  units  during  that 
war  instead  of  to  their  faulty  organization  after  the  war— 
that  is  to  say,  to  the  faulty  organization  of  the  field 
ambulances  during  the  reorganization  of  the  beam 
companies  and  field  hospitals  which  existed  at  the  time  of 
the  war. 

He  has  cleared  up  the  statement  about  Marlborough  s 
march  to  Blenheim,  but  in  doing  so  lie  offers  us  an  ex¬ 
tremely  interesting  example  of  how  historical  truth  becomes 
perverted.  He  now  tells  us  that  the  authoiitj  foi  Ins 
statement  “  Marlborough’s  celebrated  march  to  the  battle¬ 
field  of  Blenheim  covering  1,176  miles  in  86  days  ”  was  '■ 
Sir  A.  A.  Gore’s  Story  of  Our  Service  under  the  Crown,  j 
This  book  was  a  reprint  from  an  article  by  Surgeon-Major 
A.  A.  Gore  in  Colburn’s  United  Service  Magazine,  and  this 
is  the  statement  in  it : 


“  Marlborough’s  campaigns  are  also  to  be  remembered  for  two 
marches  of  historical  interest.  His  celebrated  march  commencing 
19th  Mav  1704,  and  ending  in  the  crowning  victory  ot  Blenheim 
on  13th  August ;  and  the  march  of  the  Prince  of  Hesse,  rarely 
equalled  for  rapidity  and  execution.  The  first  was  commenced  on 
the  breaking  up  of  winter  quarters,  the  troops  returning  in  the 
fliitnmn  during  which  they  covered  1,176  miles  (Millner). 


Now  Gore  bases  his  statement  on  Millner.  Who,  then,  was 
Millner?  He  was  a-  sergeant  in  the  Royal  Regiment  of 
Foot  of  Ireland — in  other  words,  the  Royal  Irish  Regiment 

_ _ who  kept  a  journal  and  published  it  in  1733,  and  the 

following  extract  tells  us  of  the  origin  of  Gore’s  statement 
as  modified  in  Colonel  Garrison’s  notes : 


“The  tedious  but  ever  glorious,  memorable  and  victorious  cam¬ 
paign  of  1704  was  in  length  30  weeks  and  one  day;  commenced  the 
24th  day  of  April  and  ended  on  the  20th  November;  of  which  our 
Corps  with  the  Grand  Army,  and  apart,  to,  in  and  back  from 
Germany  march’d  and  sail’d  ninety-one  days  and  therein  ttnee 
hundred  and  ninety-two  leagues  or  eleven  hundred  and  seventy-^ 
miles  English. ” 
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This  is  a  very  different  affair,  and  Marlborough’s  march 
to  Blenheim,  it  will  be  seen,  forms  only  a  part  of  the 
1.176  miles  of  marching  and  sailing  of 'the  Itoval  Irish 
Regiment  in  1704.  I  confess  that  I  was  very  much 
puzzled  to  account  for  Colonel  Garrison’s  statement,  but 
now  that  it  has  been  cleared  up  my  mathematical  calcula¬ 
tion  to  explain  the  puzzle  has,  of  course,  no  longer  any 
significance. 

.  The  influence  of  Brambilla  and  Sax  will  bo  found  recorded 
in  the  voluminous  works  of  Myrdacz  and  other  Austrian 
writers. 


'vas  ,^le  moving  spirit  in  all  matters  connected  with  the 
Medical  Service  111  the  War  of  Liberation.  The  Austrian  organiza¬ 
tion  tor  dealing  with  masses  of  wounded  and  evacuating  them  to 
nxed  hospitals  was  indeed  studied  and  imitated  in  the  armies  of 
Prussia  and  Russia,  which  formed  the  Allied  Army  against 
Napoleon.  —  (JUcdieal  Servteea  of  Foreign  Annies,  Part  III,  Austria- 
Hungary,  1910,  p.  18.) 


This,  I  take  it,  was  the  origin  of  the  extension  of  the 
Austrian  system  to  Continental  armies;  but,  however  that 
may  be,  I  can  only  say  that  the  British  medical  organiza¬ 
tion,  which  was  first  introduced  into  Field  Service  Regula- 
tions  and  the  Manual  of  Training  for  the  R.A.M.C.  by 
m3  self,  was  learnt  in  the  Austrian  school,  and  I  also  know 
that  my  revered  master,  Sir  Thomas  Longmore,  was  in¬ 
fluenced  just  as  much  as  I  was  by  its  teaching  and  historical 
importance. 

Mv  conjecture  that  Colonel  Garrison’s  Rotes  were  largely 
culled  from  Frblich  should  be  taken  with  the  context,  in 
which  1  fully  recognized  how  deeply  he  had  explored  the 
liteiature  of  his  subject  in  other  directions.  His  deriva¬ 
tion  of  the  Homeric  ir?rp os  is,  of  course,  debatable  but 
not  convincing. — I  am,  etc., 

London,  SAY.,  July  12th.  W.  G.  MaCPHERSON. 


of 


ether  veusvs  chloroform. 

SIR> — To  one  who  has  been  engaged  in  tlie  administration 
anaesthetics  since  the  beginning  of  the  century,  this 
perennial  controversy  is  a  source  of  some  wonder.  One  had 
thought  the  question  settled  long  ago.  But  the  old  cry  is 
revived  that  chloroform  is  quite  safe  if  only  the  revivalist’s 
technique  is  adopted;  that  deaths  are  not  due  to  it,  hut  to 
shock;  that,  from  the  operator’s  point  of  view,  ether  is  an 


inefficient  anaesthetic  and  equally  dangerous  owing  to  its 


remote  effects 

Speaking  generally,  and  I  trust  without  offence,  the 
experience  of  the  advocates  of  these  views  is  usually  more 
peculiar  than  extensive.  Dr.  Samways  speaks  of  hundreds 
jff  administrations  to  soldiers.  Well,  of  these  there  were 
in  the  main  two  types  the  shock-stricken  or  sepsis-ridden 
casualty  near  the  front,  and  the  healthy  young  man  full  of 
baccy  and  beer  needing  attention  to  a  hammer-toe  or 
ponsils  at  a  remote  base  hospital.  1  venture  to  think  that 
Dr.  Samways’s  very  satisfactory  experience  was  not  amongst 
he  former.  With  the  latter  even  an  expert  accustomed  to 
getting  every  ounce  out  of  ether  will  readily  admit  that  in 
nany  cases  the  path  of  least  resistance  literally  lies  with 
hloroform.  They  required  plenty  of  it,  and  it  was  indeed 
lifficult  to  overdose  them,  and  whatever  anaesthetic  was 
administered  quick  and  good  recoveries  were  the  rule.  In 
iviI  practice  the  vast  majority  of  cases  form  a  happy  mean 
/etween  these  two  extremes. 

That  chloroform  is,  on  the  table,  more  dangerous  than 
tlier  has  been  proved  by  statistics;  is,  I  believe,  the  con- 
'ideretl  view.-  of  all  the  most  experienced  anaesthetists;  and 
’’  emphasized  almost  weekly  in  the  press.  Persuade  your- 
elf  that  many  of  these  deaths  are  due  to  shock  if  you  like, 
ut  3 ou  aie  still  up  against  this — that  chloroform  is  a 
epressant,  promoting  shock,  ether  a  stimulant  protecting 
rom  it.  Moreover,  should  any  contretemps  arise  during 
dmiiiistration,  if  chloroform  is  the  agent,  grave,  even  if 
n necessary,  anxiety  pervades  the  atmosphere;  whereas 

ether  be  the  agent  sublime  confidence  inspires  all.  Of 
luce  deaths  I  have  seen  before  return  of  consciousness  after 
dministering  ether,  two  were  forlorn  hopes  before  opera- 
on,  and  the  third  died  of  haemorrhage.  All  were  kept 
live  by  ether  during  severe  and  lengthy  procedures  and 
ien  slowly  succumbed.  Contrast  this  with  two  appallingly 
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sudden  catastrophes  under  chloroform— one  during  indue 
That 'L"10  ‘I'  qUi,te  “  ““''I  opoLltan.  6 

with  semi  m,ni°!7|d  “/'"T  ot  naTOSIS  ca"  be  produced 
“e,  closed  ”' "  .  '7  la;s  been  proved  by  Rood,'  and  his 

f  1  C  ,  mcth°d  so  ably  advocated  by  Tillev  I  lm-fi 
ouiu  of  the  greatest  possible  value  in  such  surgical 
procedures  as  demand  it.  In  the  vast  ,  g 

urr produced 

nurnose  WL  ^  °'V1U-  1,11  doses  of  alkaloids  serves  our 

vornitfnir  ‘J  *  f c*hod  ,is  oarefully  carried  out  after- 

g  is  laie  and  bronchitis  unknown,  assuming,  of 


“'■«  r‘  epidemic  Ld  the 


hn<5  not  w  , .  cpiuemic  anci  the  patient 

lias  not  been  unduly  exposed  to  chills.  Finally  there  is 
practically  no  risk  of  acidosis.-I  am,  etc., 

London,  W„  July  14th.  ’  Q.  A.  H.  BaRTON. 


Sir,  I  should  like  to  endorse  all  Mr.  Tillev  says  in  his 

imkd  nt  l  b'  (/Une.  30th’  P-  1114)>  and  it  is  strange 

deed  that  chloroform  is  used  when  ether  is  so  much  safer 

it  may  be  of  interest  to  your  readers  to  know  that  I 
ooked  up  all  the  recorded  deaths  under  anaesthetics  in  the 
United  Kingdom  in  the  British  Medical  Journal  and  the 
Lancet  tor  three  years— those  preceding  1890— mentioning 
these  in  a  letter  to  the  Lancet  (vol.  ii,  I860,  p.  44),  there 
being  41  from  chloroform  and  only  3  from  ether,  and  1  only 
from  nitrous  oxide.  J 

I  spoke  very  strongly  in  favour  of  ether  in  this  letter, 
and  from  my  own  personal  experience — it  having  been  my 
duty  to  administer  the  anaesthetic  for  nearly  ten  years 
as  lesident  medical  officer  in  all  major  operations  in  three 
hospitals— I  am  happy  to  be  able  to  state  that  I  have  had  no 
death  under  any  anaesthetic,  either  in  hospital  or  private 
practice,  before  or  since. 

Ether  has  been  chiefly  my  choice  (or  its  mixtures)  with 
Clover  s  inhaler,  except  in  later  years,  when  open  ether 
has  been  used  sometimes. 

I  have  not  seen  any  cases  of  “  ether  ”  bronchitis  or 
pneumonia,  and  certainly  no  fatalities  from  this  cause. 

I  will  not  repeat  wliat  I  stated  in  the  letter  above 
quoted,  except  that  ether  always  gives  warning  of  its 
danger,  whereas  chloroform  does  not  always,  fatal  cases 
occurring  sometimes  during  induction — I  am,  etc., 

London,  W.O.,  July  10th.  H.  C.  Nance,  F.R.C.S.Eng. 


TREATMENT  OF  FEVER. 

feiR,  I  have  made  trial  in  twenty-seven  cases  of 
influenza,  eight  typical  cases  of  lobar  pneumonia,  and  in 
several  other  acute  infections,  of  the  treatment  recom¬ 
mended  by  Sir  Arclidall  Reid  for  acute  toxaemia  (British 
Medical  Journal,  June  4th,  1921,  p.  835),  and  I  have 
obtained  such  excellent  results  that  I  would  be  glad  to 
inform  the  medical  profession  of  them.  I  will  mention 
only  three  cases  of  lobar  pneumonia  which  represent  three 
different  classes  under  different  circumstances. 


Case  1—  A  priest,  aged  57,  had  a  severe  chill  on  the  afternoon 
of  June  24th,  1921,  followed  by  fever  (39°  C.) ;  he  passed  a  rest¬ 
less  night  and  called  me  the  following  morning.  I  found  him  with 
a  fever  of  39.50°  C.,  he  complained  of  a  stitch  on  the  right  side 
of  his  chest  and  had  an  incessant  cough.  Physical  examination 
revealed  the  presence  of  all  the  symptoms  of  lobar  pneumonia. 
I  at  once  prescribed  three  powders,  recommended  by  Sir  Archdali 
Reid,  and  ordered  him  to  take  one  at  once  and  another  in  the 
evening.  He  was  living  in  a  village  far  from  where  I  was,  and 
on  June  26th  his  son  came  and  reported  that  his  father  had  no 
fever,  the  cough  was  softer  but  contained  traces  of  blood,  other¬ 
wise  he  felt  in  perfect  health  and  wanted  to  get  up.  He  got  up 
the  next  day.  On  June  28th  he  came  himself  to  see  me  in  excellent 
health,  which  he  still  enjoys. 

Case  2. — A  girl,  aged  13,  had  a  cold  for  about  a  week.  On 
January  17th,  1922,  she  returned  from  the  school  with  a  fever  of 
about  40°  C.  and  cough  and  stitch  on  both  sides ;  as  they  were 
not  in  a  position  to  call  a  physician  at  once,  they  waited  two 
days,  when  they  noticed  the  bloody  sputum,  which  caused  them  to 
send  to  me  in  the  evening  of  January  19th.  1  found  all  the 

symptoms  of  double  pneumonia,  and  after  some  hesitation  ordered 
the  same  powders,  with  the  result  that  on  January  21st  she  had  no 
fever  and  did  not  have  any  discomfort  except  the  blood-stained 
sputum,  which  continued  for  over  ten  days  after  the  fall  of 
temperature. 

.  Case  3  —  A  cabman,  aged  35,  robust  and  sanguine,  had  a  history 
of  two  attacks  of  lobar  pneumonia  in  the  course  of  the  last  three 
years.  In  the  first  attack  he  was  ill  for  over  twenty-five  days  and 
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in  the  second  over  forty  days ;  it  was  a  case  of  double  pneumonia, 
the  right  side  being  affected  first.  When  I  saw  him  first  on 
May  23rd,  1923,  he  had  a  fever  of  39°  C.,  a  very  severe  stitch  over 
the  right  side,  and  a  dry  cough  :  physical  examination  was  positive 
as  to  lobar  pneumonia.  I  again  prescribed  the  same  treatment. 
On  May  26th  I  was  called  to  see  him,  when  1  found  him  sitting 
up  in  bed  with  a  smile;  the  fever  had  dropped  the  next  day, 
cough  was  easier,  but  every  now  and  then  he  spat  pure  blood,  which 
continued  for  about  a  week,  but  later  it  stopped.  He  is  at  present 
as  healthy  as  ever. 

These  and  many  other  experiences  cause  me  to  believe 
that  the  above  recommended  treatment  is  more  than 
worth  while  trying,  especially  so  if  started  early  enough. — 
1  am,  etc., 

Y.  H.  Djanian,  B.A.,  M.D., 

Instructor  in  Parasitology  and  Materia  Medica, 
July  4th.  American  University  of  Beirut  (Syria). 


Sir, — May  I  renew  the  appeal  published  in  your  issue  of 
November  i.8th,  1922  (p.  1000),  by  Surgeon  Commander 
R.  J.  G.  Parnell,  R.N.,  and  others,  that  a  trial  shall  be 
made  of  Sir  Archdall  Reid’s  formula  (aspirin  gr.  x,  pulv. 
ipecac,  co.  gr.  v,  and  phenacetin  gr.  v)  in  the  treatment  of 
small-pox? 

Like  the  signatories  of  that  appeal,  I  have  employed  this 
particular  combination  of  drugs  in  the  treatment  of  many 
different  fevers  and  inflammations,  and  in  more  than  one 
personal  illness.  My  experience  has  always  been  the  same- 
natural  sleep,  sweating,  quick  relief  from  feelings  of  pros¬ 
tration,  and,  relatively  speaking,  a  short  and  mild  illness. 

I  am  convinced  that  Reid’s  explanation  is  correct — that 
the  toxins  of  disease  are  largely  eliminated  in  the  sweat; 
that  the  toxins  tend  to  paralyse  the  sweat  centre  and  so 
put  the  pathogenic  organisms  in  a  position  of  advantage; 
and  that  the  drugs  in  this  formula,  acting  together,  tend  to 
deparalyse  the  sweat  centre.  The  amount  of  sweating  caused 
by  it  is  always  proportionate  to  the  height  of  the  fever.  If 
fever  returns,  as  it  may  do  again  and  again,  each  dose  is 
followed  by  proportionate  sweating.  When  there  is  no  fever 
little  or  no  sweating  follows  the  dose.  The  heart  and 
respiratory  centres  are  quite  unaffected. 

I  share  fully  the  opinion  expressed  by  Surgeon  Commander 
Parnell  and  his  co-signatories— 

“  Our  hopes,  we  may  almost  say  expectations,  are  that,  if  the 
treatment  be  employed  early  in  the  disease,  vesication  may  be 
prevented;  or,  if  not  vesication,  pustulation;  or  if  not  the  preven¬ 
tion  of  pustulation,  at  least  a  mild  attack  may  be  secured”  [in 
small-pox]. 

In  this  connexion  may  I  point  to  the  highly  significant 
letter  published  in  your  issue  of  December  2nd,  1922 
(p.  1097)  by  Captain  Gelston  Atkins,  R.A.M.C.?  As  stated 
by  Reid,  the  surest  proof  of  the  truth  of  a  supposition  is 
that  it  bestows  the  gift  of  prophecy.— I  am,  etc.; 

W.  Bastian, 

July  7th.  Surgeon  Commander,  R.N. 


THE  EFFECT  OF  HEAT  UPON  OPERATIONS  FOR 
EXOPHTHALMIC  GOITRE. 

Sir, — Mr.  Walton’s  paper  (June  23rd,  p.  1045)  shows 
in  an  interesting  way  the  influence  of  mere  physical 
conditions — for  example,  atmospheric  temperature — upon 
operations  which  affect  the  thermal  equilibrium  of  the 
body.  The  increased  mortality  in  operations  upon  the 
thyroid  gland  in  the  summer  months  suggests  the  use  of 
cooling  treatment  in  the  pre-operation  period.  May  I 
record  two  observations  on  the  effect  of  cold  in  Graves’s 
disease  which  made  a  strong  impression  upon  my  mind? 

1.  A  man  in  middle  life,  with  acute  exophthalmic  goitre,  recovered 
from  all  serious  symptoms  in  three  months  spent  in  the  north 
of  Scotland,  partly  in  a  tent  on  the  open  moor,  with  persevering 
cold  sponging.  He  died  seventeen  years  afterwards  of  heart 
failure. 

2.  A  woman  of  50,  similarly  affected,  and  in  an  almost  intoler¬ 
able  condition  of  heat,  spent  two  hours  daily  in  salt  baths  at 
83°  F.  at  Eastbourne,  and  proceeded  afterwards  to  the  Shetland 
Islands.  After  a  second  summer  similarly  spent,  all  her  symptoms 
subsided,  and  she  is  now,  twenty  years  later,  in  fair  health. 

No  doubt  many  physicians  could  quote  similar  cases, 
showing  the  good  effect  of  cool  and  breezy  climates,  with 
or  without  the  temporary  climate  of  cooling  baths,  in 
allaying  excessive  heat  production  in  Graves’s  disease. 


The  risk  of  operations  upon  persons  with  deficient  body 
warmth  can,  of  course,  be  lessened  by  proper  applications 
of  heat.  In  the  same  way,  the  contrary  condition,  some¬ 
times  described  as  thermal  debility  or  partial  heat-stroke, 
is  successfully  treated  by  graduated  and  prolonged  applica¬ 
tions  of  cold.  If  the  increased  summer  mortality  of 
operation  be  due  to  heat,  one  might  expect  it  to  be 
prevented  byr  a  preliminary  course  of  cooling  treatment. 
— I  am,  etc., 

London,  W.,  June  27th. _ FORXESCUE  Fox. 

VACCINATION  PROPAGANDA. 

Sir, — A  leading  article  in  the  Journal  of  July  14th, 
under  the  heading  “  Vaccination  Propaganda,”  discusses 
what  has  been  done  in  this  direction  up  to  date,  and  states 
that  the  following  steps  have  been  taken :  The  issue  of 
tracts,  pamphlets,  and  leaflets  by  the  Jenner  Society,  and 
one  tract  issued  by  the  Ministry  of  Health  to  be  obtained 
at  the  price  of  3d.  net,  which,  as  you  say,  is  not  popularly 
known  and  probably  very  few  outside  the  medical  pro¬ 
fession  know  of  its  existence.  Compare  this  with  the 
activities  of  the  Anti-Vaccination  League,  and  I  don’t 
see  how  one  can  be  surprised  at  the  low  percentage  of 
vaccination  in  proportion  to  births. 

1  maintain  that  the  whole  procedure  of  propaganda  by 
leaflet,  pamphlet,  or  tract  is  useless,  especially  if  one  has 
to  go  out  of  one’s  way  and  spend  3d.  on  it.  The  people 
who  have  to  be  educated  by  propaganda  are  the  clerk,  the 
working  man,  the  small  tradesman,  and  the  like,  who 
generally  have  no  time  or  inclination  to  read  unattractive 
tracts  or  pamphlets,  and  the  only  way,  in  my  opinion,  to 
drive  home  the  importance  of  vaccination  is  to  appeal  to 
him  through  his  sense  of  vision,  and  to  do  this  at  the  time 
of  his  relaxation  and  in  his  home;  and  the  best  way  to  do 
this  is  the  following: 

A. 

1.  Have  large  illustrated  posters  depicting  a  man  lying  in  bed 
suffering  from  confluent  small-pox,  the  more  ghastly-looking  the 
better,  with  a  footnote  pointing-the  moral,  such  as:  “  What  may 
happen  to  you  if  you  do  not  get  vaccinated.” 

2  Two  faces  of  a  beautiful  woman — (a)  vaccinated,  without 
blemish;  ( b )  not  vaccinated,  pitted  all  over  and  with  a  blind  eye. 
(“  Look  on  this  picture,  and  on  this.”) 

3.  (a)  Picture  of  a  child  blinded  and  pitted  all  over  the  body 
(non-vaccinated).  (b)  Picture  of  a  child  with  a  clear  skin  and 
perfect  vision  (vaccinated).  (“  Which  would  you  rather  your  child 
should  be  like?  ”) 

Have  the  various  cinemas  show  films  depicting  the  above  or 
kindred  pictures,  but  with  more  elaboration  and  explanation  in  the 
letterpress  accompanying  each,  as  here  the  people  have  more  time 
to  read  about  it,  and  end  up  the  series  with  a  brief  film  showing 
the  process  of  the  preparation  of  lymph,  and  expatiating  on  its 
harmlessness  owing  to  the  extreme  care  that  is  used  to  ensure  its 
sterility. 

The  good  work  could  be  carried  on  in  the  home,  as  I  am 
sure  the  great  illustrated  daily  papers  would  reproduce  the 
above,  and  the  facts  would  be  again  impressed  on  the  family 
and  so  help  to  drive  one  more  nail  into  the  coffin  of  the 
Anti-Vaccination  League. — I  am,  etc., 

V.  St.  John  Croley, 

L.R.C.P.  and  S.Ed.,  D.T.M.  and  H.Lond. 

Budleigh  Salterton,  July  16th. 

Sir, _ A  fortnight  since  I  was  asked  to  judge  at  a  baby 

competition  among  children  up  to  5  years  of  age.  'N  accina- 
tion  was  a  point  for  which  I  gave  a  mark.  Out  of 
222  children,  only  54  had  been  vaccinated.  The  following 
excuses  were  given :  Fathers  objected  to  it  being  done  on 
account  of  their  having  themselves  had  bad  aims.  The 
mothers  in  many  cases  had  arranged  with  the  officials  for 
the  vaccination,  but  had  not  turned  up. 

The  outcome  of  this  neglect  will,  I  fear,  be  disastrous 
if  an  epidemic  arose. — I  am,  etc. 

London,  E„  July  12th.  M.  ClJRSHAM  CORNER,  J.P. 


FREEDOM  OF  NEGRO  RACES  FROM  CANCER. 

Sir, — One  of  the  most  lively  impressions  present  to  the 
mind  of  the  medical  worker  in  Nigeria  after  two  or  three 
years  of  routine  work  among  the  people  is  the  apparent 
rarity  of  carcinoma.  Personally,  I  have  been  looking  out 
for  it  on  the  spot  for  some  twenty-two  years;  and  my 
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experience  resembles  that  of  my  colleague,  Dr.  Dyer  Sharp : 
1  have  never  seen  a  case  of  carcinoma,  or  of  sarcoma. 
Some  of  the  medical  men  in  the  coastal  regions  of  Nigeria 
encounter  carcinoma  occasionally;  but  chiefly  among  natives 
u  ho  have  been  in  contact  with  the  European,  some  of  whose 
dietetic  and  other  domestic  practices  they  have  copied— 
indulging,  for  example,  in  the  consumption*  of  tinned  stuffs, 
and  not  impeccable  tinned  stuffs  always;  when  they 
encounter  it  among  indigenous  natives  from  the  interior 
it  will  generally  be  found  that  these  are  more  or  less  exiles 
and  almost  inevitably  denationalized  to  a  greater  or  less 
degree. 

It  must,  however,  be  remembered  that  the  experience  of 
the  average  observer  is  largely  restricted  to  the  inhabitants 
of  European  settlements  —  townships  and  Government 
stations;  this  means  that  many  millions  of  natives 
inhabiting  an  area  covering  that  of  more  than  the  British 
Islands  thrice  told  (with  a  European  medical  personnel 
not  exceeding  that  of  a  second-rate  English  provincial 
town  )  are  not  brought  under  anything  which  can  be  called 
systematic  medical  observation  at  all.  On  the  face  of  it, 
one  would  naturally  expect  to  find  carcinoma  commoner 
among  natives  outside  of  than  among  those  within  their 
pioper  habitat;  but  experience  does  not  always  conform 
to  natural  expectation;  this  points  to  the  fact  that  cancer 
research,  which  does  not  include  Nigeria  (particularly 
Northern  Nigeria),  is  far  from  being  comprehensive. 

Syphilis  and  many  of  the  sequelae  thereof  are  rife  in 
Nigeria;  and  there  must  he  few  parts  of  the  world  in  which 
the  consumption  of  uncooked  food  and  drink  is  more 
general.  The  wide  dissemination  of  “  idiopathic  ”  abscesses 
sometimes  impresses  the  observer  with  the  feeling  that 
molecular  death  may  replace  cellular  anarchy  among  the 
indigenous  natives  of  Northern  Nigeria.  Blit  the  patho¬ 
logy  of  Nigeria  (like  her  natural  resources)  has  only  been 
scratched  so  far. — I  am,  etc., 

M.  Cameron  Blair, 

Edinburgh,  July  16th.  West  African  Medical  Staff. 


ftmlnrsttus  anti  (Mlegrs. 


UNIVERSITY  OF  OXFORD. 
The  following  awards  have  been  made  : 


Sadrliffe  Scholarship  in  Pharmacology.— The  Radciiffe  Soho’arship  in 
Pharmacology  has  been  awarded  to  It.  B.  Bourdillou,  sometime 
r  cl  low  of  University  Collfge. 

Th'fdore  Wi{liams  Scholarships. — ■"n  Physiology :  O.  A.  Beadle  New 

Anatomy :  J.  S.  Jerome.  Christ  Church.  In 
Pathology.  G.  P.  Wright,  Exeter  College. 


h 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  July  12th  the  following  medical 
degrees  were  conferred  : 

1U.D  — .1.  H.  Rendered.  F.  S.  Adams,  It.  French. 

M .  i  h,  B .  C  H . — A .  t  L .  C  io  c  k  f  o  r  d ,  W.  Edward*.  J.  A.  Struthers,  H.  L. 
(br.K°n<  J-  hat'erham,  V.  Wilkinson,  A.  P.  Saint,  L.  E  H 
vVhitby. 

M.B.— It.  S.  Corbett,  W.  R.  Caviing. 

N-  B-  ^  ‘Ison,  E.  B.  Brooke,  G.  K.  Cooper,  J.  Bussell,  J.  M. 

The  following  candidates  have  been  approved  at  the  examina- 
tion  indicated: 

Diploma  tn  Med’cal  Radiology  axd  Fi.ectbolcgy. — Pnrt  I,  Physics 
and  Electrotechnics:  H.  O.  Gunewardene,  It.  Hayes,  H  K  G 
Hodgson.  Part  II,  Eadioloou  and  Elect  roles;,  :  N.  M.  Bodas,  C.R.G.' 
de  Glanville,  M.  Frizell,  H.  O.  Gunewardene,  W.  H.  Hastings, 
B.  Hayes,  M.  D.  Joshi,  Anna  T.  Kellock,  G.  J.  Luyt,  Margaret  J 
Moir,  Jessie  E.  Sheret,  S.  B.  Warden,  E.  V.  Y  hitby. 


UNIVERSITY  OF  LONDON. 

University  College. 

The  following  awards  in  the  Faculty  of  Medical  Sciences  have 
been  made  at  University  College: 

BUtHons  m5h2f  aphLP  (®. :  R-  rtm¥i^e5-'  Medical  Entrance  Exhibi- 
A  3  ^  Freeman-  Hharpey  Scholarship: 

U.  F.  H.  McCormick.  Schafer  Prize: 
p1,  Katherine  Coward.  Gold  Medal  for  Anatomy  (Senior  Class': 
X  MeCoimic: k-  Silver  Medal  for  Anatomy  (Junior  Class): 

H  Awioumn.  Gold  Medal  for  Physiology  (Senior  Class) :  G.  F  H 
Kr^1Crk'  S\IveJ  ^'e^al  for  Organic  and  Applied  Chemistry 

.  Silver  Medal  for  Pharmacology 
(General  Course) :  Beatrice  G.  Smith, 

King’s  College  Hospital  Medical  School. 

The  following  awards  have  been  made : 

Eurney  Yeo  Scholarships :  G.  F.  Taylor,  M.  E.  Lampard,  J.  W. 

I  horn  tin,  J.  A.  Eyres.  Epsom  College  Fcho’arship:  It.  P.  Ross, 
fcenior  Scholarship:  W.  P.  H.  Sheldon.  Jelf  Medal :  F.  Biockington. 


C.  E.  Newman :’  Forensic  Medicine  jf '  A Panf.8  h"  5  ■  1>atl,?-,08y- 
Savm;  Psychological  Medicine,  M.  A.  p’aul.'  '  I[y&,ene’  L- 


At  n  UNIVERSITY  OF  DURHAM. 

conferredTV°Catl0n  he'd  011  June  27th  the  followiuS  degrees  were 

vj  P  ~  r-  H\Bales’S-  Worthington. 

M.B.,L.S.-W.  O.  Rubidge,  J.  C.  Yeoman. 


t  „VICT0RIA  UNIVERSITY  OF  MANCHESTER. 
indicated°Wln°  candldates  have  been  approved  at  the  examination 

FlNtL  xr'B" .  CmB.  (.Old  Begulalions) :  Greta  Lowe  L  Magenstern 

Fildes,  W  A.  J.  Fleming??^  J.'  Pmdd^Tlhen  G'en^CMinorio 
A.  Grant,  Evelyn  M.  Holmes,  UK.  H.  Jackson,  A.  M  Jones  H  M 

§W  SinithP?W  ' r’  Soiithamag^V^TGwP'tSharp’  Simcockj 

"W.G.  Southern,  IIL.  J.  Witts.  Obstetrics  and  Surgery  • 

w'  v 1  °'u:dwUirS-t’  EG  Haywood,  Bertha  Kahn,  IA.  O.  KellV. 

t ^ ^cE6lvie,  Gladys  F.  A.  McLean,  Marjorie  M  O’Dea  R  \v 
Parker,  W.  M. Roberts,  Marjorie  Robinson,  Kate  B.  Scott  Agnes 
Seas  ton,  Marjorie  Thompson,  Sarah  Walker,  Jane  M  ’  Wi'de 
Marjorie  Youatt.  Obstetrics:  C.  N.  A'dred,  V.  F.  Lambert’ 
T.  Pierson.  Forensic  Medicine:  Bessie  E.  Cook,  R.  W.  Fail-brother 
T.  Pierson.  Hygiene  and  Preventive  Medicine:  C.  N.  Aldred* 
Bessie  E.  Cook,  R,  W.  Fairbrother,  T.  Pierson,  H.  F  Shaw' 
K.  Slater.  Surgery  :  J.  F.  Bromley.  1 

*  First  Class  Honours.  +  Second  Class  Honours. 

J  n!®HPCK0n  -m  gbs(etrics.  §  Distinction  in  Forensic  Medicine, 
il  Distinction  in  Hygiene  and  Preventive  Medicine. 


UNIVERSITY  OF  LEEDS. 


At  a  congregation  of  the  university  held  on  July  13th  the  honorary 
degree  of  Doctor  of  Science  was  conferred  upon  Dr.  W.  J  Mavo  of 
Rochester,  Minnesota.  J 

•  r^Lie  Dean  o£  the  Faculty  of  Medicine,  Professor  J.  K.  Jarmeson 
m  the  course  of  the  oration  in  which  he  presented  Dr.  Mayo  said  : 

“  Ihe  remarkable  institution  called  the  Mayo  Clinic  in  Rochester’ 
U  ,S. A.,  emanates  from  the  brains  of  the  Mayo  family,  father  and 
sons.  Even  were  it  permissible  to  describe  it  in  a  degree  oration 
that  could  not  be  done  in  the  Latin  or  English  forms  in  use  in  our 
universities ;  it  would  require  the  happy  amoebic  pseudopodia  of 
ancient  Greek  or  the  still  developing  collateral  anastomoses  of  the 
American  language  to  give  a  true  idea  of  the  development  of  the 
institution.  It  stands  now  as  a  monument  of  organizing  ability 
founded  on  the  sure  rock  of  tireless  work  carried  on  with  faith  and 
enthusiasm.  As  there  is  nothing  new  under  the  sun  one  desires 
to  seek  its  prototype  in  history.  If  there  be  a  prototype  it  is  in  the 
lemple  of  Aesculapius  at  Kos.  We  do  not  know  that  this  ever 
contained  more  than  the  spirit  of  a  genius,  and  the  Mayo  Clinic 
fortunately  possesses  the  body  as  well ;  but  imagination  allows  us 
to  draw  a  picture  illustrating  the  resemblance.  Were  some 
catastrophe  to  dismember  civilization  it  is  quite  possible  that 
Rochester  would  become  the  second  Kos.  Therein  we  might  find 
the  buildings  tenanted  by  priests  clad  in  white  vestments  and 
masks  performing  a  ritual  reminiscent  of  the  surgery  of  the  early 
twentieth  century,  and  receiving  from  the  faithful  tithes  of  the 
flocks  and  herds  and  corn  and  oil  and— may  we  say— wine.  The 
creation  and  development  of  an  organism  which  is  a  fountain  of 
progress  in  surgery  flowing  all  over  the  world  is  surely  good  reason 
lor  our  desire  to  honour  its  director  ;  but  here  in  this  room  we  are 
not  the  whole  congregation.  We  are  surrounded  by  the  faces  of 
the  unforgotten  dead,  who  require  of  us  that  we  accord  no  honour 
to  success  unless  that  success  has  been  attained  with  due  regard 
to  certain  ancient  principles  which  are  still  the  glory  of°the 
profession. 

“I  will  therefore  say  that  every  new  fact  uncovered  and  every 
new  idea  conceived  in  Rochester  has  been  freely  and  promptly 
communicated  to  the  profession,  and  the  whole  surgical  world 
have  been  free  students  of  the  Mayo  Clinic  ;  that  the  inheritance 
of  an  ancient  obligation  has  been  faithfully  accepted  and  the 
afflicted  poor  have  a  generous  share  in  the  benefits  of  the  institu¬ 
tion  ;  that  success  and  praise  have  in  no  way  misguided  the 
workers  in  their  quest  for  perfection.  Emerson  has  said  that  if  a 
man  can  do  something,  even  the  making  of  a  mousetrap,  better 
than  anyone  else,  no  matter  where  he  hides  himself,  the  world 
will  make  a  beaten  path  to  his  door.  Mayo  has  proved  this  true, 
but  it  is  not  only  as  the  promoter  of  a  colossal  enterprise  and 
as  a  distinguished  figure  in  surgical  research  but  as  a  true  man, 
modest,  charitable,  and  humane,  that  in  the  name  of  this  con¬ 
gregation  I  present  to  you  William  Mayo  for  the  degree  of  Doctor 
of  Science.” 

The  degree  was  conferred  by  the  Vice-Chancellor,  Sir  Michael  E. 
Sadler.  K.C.S.I. 

UNIVERSITY  OF  ABERDEEN. 

At  the  graduation  ceremony  on  July  11th  the  following  degrees 
were  conferred  : 

M.D.— D.  W.  Berry,  J.  S.  Anderson,  A.  Topping,  Dorothy  E.  Bryant, 

A.  (’.  Fowler,  Louise  Toniory. 

M.B.,  Ch.B. — *+A.  W.  Downie,  HR.  D.  Downip,  HA.  Lyal!  I  §  A  G 
Badencch,  l W.  H.  Harris,  Icharlotte  S.  Hendry,  J§l.  \V.  Lai-  g, 


"132  July  21,  1923] 


OBITUARY. 


[The  British 
Medical  Journal 


G.  M.  Anderson,  Margaret  J.  Anderson  p'  g‘ 

Burnett,  G.  AV,  M-  Camevon,  Catherine  J.Caik,  MayV 

rnwirl  B  Davidson,  D.  Dean,  Blrzabeth  A.  Uuiioar,  lviary 

F.  MacDean,,  ^Florence  J,  Malcolm,  J.  C.  Milne,  H.  W  Mull  gin, 

—  =~ 

D.paH.-^sobeiSa'  Brown,  L  CMtett,  T.^^avjdson,^.  Jj. 

S^naSMeiS ^SnSMSstgia^1,  A.  topping, 

Alice  M.  "Watt 

i  Passed  Finad  Provisional  Examination  with  much  distinction. 
|  passed  Final  Professional  Examination  with  distinction. 


(£)Mtnanr. 


UNIVERSITY  OF  SHEFFIELD. 

The  University  Council  has  appointed  Mr.  Denton  Guest,  M.B., 
Ch.B.,  to  the  post  of  Assistant  Bacteriologist. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

AT  the  meeting  of  the  Senate  on  July  6th  Dr.  Denis  J.  Coffey, 
Pro-Vice-Chancellor,  was  appointed  as  Representative  of  the 

University  on  the  General  Medical  Council.  a  :Qi  Patim 

Dr.  William  M.  Crofton,  University  Lecturer  in  Spec  al  Patho- 
lo^v  in  University  College,  Dublin,  whose  tenure  of  office  was 
about  to  expire  in  accordance  with  the  statutes,  was  reappointed. 

The  results  of  the  recent  summer  examinations  were  considered 
and  passes,  honours,  etc.,  were  awarded  m  connexion  therewith. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

Thf  followin'*  were  approved  at  the  examination  of  the  London 
School  of  feJSal  Medicine,  held  at  the  termination  of  the 
seventy-second  session  (April  to  July,  192o). 

E.  Peterson  (Duncan  Medal)  *A.  B.  BMchvin  PhiiliS' 

Pampana,  *A.  Salama,  B.  S.  Aiyar,  M.  M.  Khan  V.  J.  E  Pnunps. 
T  i,  Bebelio,  A.  N.  Kingsbury,  F.  B.  Thointon,  J.  v\ .  x  . 

Albuquerque,  N  S.  nafew!l Simmo nl.ELS keinbloomi 

K  s  Thakur.  C.  Mclver,  E.  C.  Cousins,  G.  W.  S.  de  baram,  J.  (j. 
Dunlea  B.  W.  Dakers,  J.  B.  Chandhri,  A.  M.  MacBae,  P.  Couacaud, 
K.  T.  Thalani,  J.  B.  S.  Baxter,  L.  Bay,  M.  K.  Gopala-Pillai,  K. 

Singli,  E.  Sutcliffe.  .  . 

♦With  distinction. 


DEATHS  IN  THE  SERVICES. 

Colonel  John  Girvin,  Army  Medical  Staff  (retired),  died  m  a 
nursing  home  on  June  25th,  aged  61.  He  was  born  at  Seaforth, 
Lancashire,  and  received  his  medical  education  at  St  Baithoio- 
mew’s  Hospital.  He  entered  the  army  as  surgeon  on  July  27th, 
1887,  and  attained  the  rank  of  heut.-colonel  on  February  9th, 
1912’  and  became  colonel  in  the  great  war  promotion  of  Maicli  1  , 
1915!  He  served  in  the  Sudan  campaign  of  1898,  receiving  the 
medal  and  the  Khedive’s  medal;  and  in  the  recent  war  served  as 
DDMS  in  Gallipoli  and  Egypt.  Sir  Robert  Armstrong-Jones 
in  the  course  of  an  appreciation  writes  :  He  came  of  a  well- 
endowed  Scottish  family  and  the  racial  character  of  tenacity 
caution  and  commonsense  were  innate  to  his  nature.  Although 
himself  an  Anglican,  it  was  probably  his  paternal  Presbyterian 
sympathies  that  caused  him  to  regard  ceremony  _  with  suspicion 
and  to  believe  that  truth  and  reality  dwelt  rather  111  the  informal 
and  the  simple.  He  was  born  in  1861  and  was  one  of  a  large 
family  of  successful  brothers  and  sisters.  It  may  be  truly  said 
of  him  that  his  mentality  had  no  angles,  and  apart  from  the  bent 
of  his  mind  the  upbringing  he  experienced  caused  him  to  be 
tolerant  receptive,  and  sympathetic.  After  an  apprenticeship  at 
Dorking— an  unusual  occurrence  even  in  the  eighties — he  entered 
St.  Bartholomew’s  Hospital  as  a  student  in  1882,  where  lie 
developed  a  friendship  with  Sir  D’Arcy  Power,  Sir  William  J. 
Collins  and  the  writer,  which  lasted  a  lifetime.  Shortly  after  his 
first  term  of  service  in  India  he  was  ordered  to  Egypt,  where, he 
remained  for  three  years  during  the  Egyptian  war ;  after  the  war 
he  served  in  Cyprus,  where  he  received  the  special  thanks  of 
the  Governor  for  his  voluntary  work  for  the  civilians  and  peasants. 
Later  he  was  appointed  to  the  medical  charge  of  the  Guards  m 
Wellington  Barracks,  and  for  over  two  years  was  secretary  to 
Sir  A  °  T  Siogett.  He  was  afterwards  sent  specially  to  Sierra 
Leone' on  the  West  Coast  of  Africa,  and  later  to  Lidia,  a  second 
time  as  senior  medical  officer  at  Hyderabad,  Scmde.  He  re¬ 
turned  home  in  1913  and  later  helped  to  form  a  new  hospital 
for  Gallipoli,  being  there  appointed,  first,  as  chief  in  charge  of 
the  advanced  base  hospital,  and  secondly,  as  D.D.M.S.  After 
Gallipoli  he  again  served  in  Egypt,  where  has  was  m  charge  of 
tlie  27th  General  Hospital.  Whilst  in  India  he  married  Miss  L. 
Smith,  whose  mother  was  well  known  in  Poona  for  her  public 
services.  Their  only  child,  a  son,  educated  at  Haileybury,  was  a 
most  promising  young  officer  in  the  7th  Royal  Dublin  Fusiliers; 
he  died  from  wounds  received  in  Salonika — a  blow  from  which 
Colonel  Girvin  never  recovered,  his  health  gradually  failing  from 
that  date. 


ETTIE  SAYER,  M.B.,  B.S.Lond. 

Prolonged  ill  health,  the  warnings  of  which  were  per¬ 
sistently  ignored  by  one  always  eager  to  forget  liersel  , 
resulted,  on  July  7th,  in  the  death  of  Dr.  Ettie  Sayer  in 
her  48th  year.  ‘Many  societies  and  institutions,  and  even 
more  individuals,  will  mourn  the  loss  of  a  woman  who  was 
always  generous  with  her  help  and  advice  generous,  un¬ 
fortunately,  to  a  degree  amounting  to  self-neglect.  _ 

Ettie  Sayer  was  born  at  Bacton,  Norfolk,  and  received 
her  medical  education  in  London,  studying  during  the 
early  part  of  the  course  at  University  College,  and  com¬ 
pleting  it  at  the  Royal  Free  and  Queen  Charlotte  s  Hos¬ 
pitals.  She  graduated  M.R.,  B.S.Lond.,  in  1899.  Her 
first  house  appointment  was  at  the  Tunbridge  Molls  Eje 
and  Ear  Hospital.  In  1900  she  went  to  South  Africa  as 
physician  of  the  Cowley  Mission  to  Mohammedan  and 
Kaffir  Women,  and  was  later  appointed  Plague  Officer  by 
the  Cape  Government.  During  the  South  African  wai 
she  worked  in  the  concentration  camps,  and  was  also  one 
of  the  few  who  visited  the  lepers  on  Robben  Island. 

On  her  return  to  England  Dr.  Sayer  was  appointed 
Assistant  Medical  Officer  to  the  Education  Department  of 
the  London  County  Council.  She  was  one  of  the  first 
women  to  do  such  work  in  the  days  before  full-time  officers 
for  medical  inspection  of  school  children  were  appointed. 
There  are  so  many  men  and  women  doing  this  work,  which 
is  now  so  efficiently  organized,  that  it  is  not  easy  to 
visualize  the  difficulties  which  beset  a  pioneer.  Always 
enthusiastic  and  zealous,  Dr.  Sayer  accomplished  her  diffi¬ 
cult  task  with  the  utmost  conscientiousness,  and  by  hei 
personal  charm  endeared  herself  to  her  superior  officers 
and  subordinates  alike.  Dr.  Sayer  was  particularly 
interested  in  feeble-minded  and  morally  defective  children. 
She  was  consulting  physician  to  the  National  Society  tor 
the  Welfare  of  the  Feeble  Minded,  and  wrote  papers  on 
morally  defective  school  children.  She  was  a  Fellow  of 
the  Royal  Society  of  Medicine  and  Honorary  Medical 
Officer  to  the  Society  for  Distressed  Gentlefolk 

Recently  Dr.  Sayer  interested  herself  in  electro-thera¬ 
peutics  and  was  a  Fellow  of  the  American  Electro-Thera¬ 
peutical  Society.  She  wrote  papers  on  the  effects  of 
electric  currents  on  blood  pressure  and  compiled  a  most 
useful  textbook  for  nurses  on  medical  electricity  and  lig  1  . 

GEORGE  JOHN  MURIEL,  M.R.C.S.Eng.,  J.P., 

Consulting  Surgeon,  Whitehaven  and  West 
Cumberland  Infirmary. 

We  regret  to  record  the  death,  in  his  81st  year,  of 
Dr.  George  John  Muriel,  J.P.,  of  Whitehaven.  He  was 
born  in  Ely  on  September  4th,  1842,  and  was  the  youngest 
son  of  the  late  John  Muriel,  F.R.C.S.  D.L  J.P.,  of  tia 
city  The  Muriels  have  practised  in  Ely  and  the  Eastern 
Counties  for  several  generations.  George  John  Muriel  was 
educated  at  Epsom  College  (being  one  of  the  earliest  pupils 
there)  and  at  Guy’s  Hospital.  After  acting  as  assistant 
at  Whitehaven  from  1866  to  1868  he  began  to  practise  on 
his  own  account  at  Alrewas  m  Staffordshire.  On  t 
death  however,  of  his  former  principal  at  Whitehaven  he 
returned  to  that  place,  where  he  resided  for  the  rest  of  his 
life  He  was  appointed  to  the  honorary  staff  of  t  e 
Whitehaven  and  West  Cumberland  Infirmary  in  1872  and 
became  consulting  surgeon  in  1900  when  li€ 'retired  ficm 
general  practice,  being  succeeded  by  his  second  s  • 
was  President  of  the  Border  Counties  Branch  of  the  British 
Medical  Association  in  1898  and  the  first  Chairman  of  the 
West  Cumberland  Division  under  the  new  constitution  of 
the  Association.  To  celebrate  his  long  connexion  of  fifty 
years  with  the  Whitehaven  Infirmary  he  was  presented 
with  his  portrait  two  years  ago.  The  large  attendance  < 
Se  funeS,  despite  the  fact  that  he  had  .jWJ™ 
practice  so  long  ogo,  showed  the  respect  with  wh, 
was  regarded  by  all  classes  in  the  town  and  district,  and 
by  his  medical  colleagues,  all  of  whom  were  P^ent  J*. 
wife  died  two  years  ago;  he  Ins  survived  by  all  h.s  fam.15 
(four  sous  and  three  daughters)  except  one  son  who  di 

in  1878. 


! 
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Tfl  P^thybridob,  of  Plymouth,  who  died  on 
,  aged  54,  uas  born  at  Bodmin  and  received  his 
medical  education  at  St.  Bartholomew’s  Hospital.  He 

fnd  M I)'  -Vith  llonours  in  obstetrics,  in  1892, 

of  M  B  C  i”  1  following  year;  he  also  took  the  diplomas 
in  fL  R  C  P-  in  1892-  He  went  to  Plymouth 

Smi+li  D  d  Wa!,  r”1'  nearly  twenty  years  pathologist  to  the 
noth  1  D  +01+  Cornwall  Hospital;  he  was  also  consulting 
pathologist  to  the  Ear  and  Throat  Hospital,  Plymouth,  and 
to  the  Tavistock  and  Bodmin  Hospitals,  and  held  the 
appointment  of  anaesthetist  to  the  Royal  Eve  Infirmary 
Plymouth.  He  was  one  of  the  first  in  this  country  to 
employ  Pasteur’s  method  of  inoculation  against  rabies  and 
<  unng  the  outbreak  of  rabies  some  years  ago  he  undertook 
the  treatment  of  cases  from  all  parts  of  the  country  rt 
tie  request  of  the  Local  Government  Board.  During’ the 
uar  Dr.  Pethybndge  held  the  rank  of  Captain  R.A.M  C 

D  a?  rCtT°r  °fnPatlloI°gy  for  the  South-Western 
Military  District.  In  1920  he  was  elected  nresidcn+ 
the  Plymouth  Medical  Society.  1  *  f 


V"e  27,‘" of  ,Dr- 

King’s  College,  London,  Edinburgh  CimeraLv  'nnd’parh* 
he  took  the  diplomas  of  M.R.C.S.Eng.  iu  1852  and  T  Q  a’ 

tnesis,  111  1854.  At  the  time  of  his  death  he  was  con- 
su  mg  physician  to  the  Taunton  and  Somerset  Hospital 
of  v  uch  mst.tution  he  was  also  an  ex-president  and  the 
dest  life  governor.  As  a  young  man  Dr.  Liddon  was 
house-surgeon  to  the  Bath  United  Hospital  and  resident 
assistant  to  the  Brompton  Hospital  He  server!  fni. 
vea,s  with  the  2nd  I olunteer  ‘  Battalfon  KH 

mfantiy,  letirmg  with  the  rank  of  Surgeon  Lieut -Colonel 
A  keen  sportsman  all  his  life,  he  was  at  one  time  master 

he  was  over  80  D  hunted  with  them  until 

e  was  o\ei  80.  Dt.  Liddon  was  a  zealous  churchman— his 

biothei  was  the  late  Canon  Liddon— and  a  generous  sun 

porter  of  every  philanthropic  organization  in  his  d  ti  ct' 

He  was  twice  married,  and  leaves  a  widow  ^  - 

one  of  whom  is  vicar  of  Minehead. 


and  two  sons, 


Jlttiucal  Jirfus. 


AvTf n,^Uke  ?£  Coririau6ht,  President  of  (lie  Royal  Society  of 
Art,  ,  last  week  presented  the  Albert  Medals  of  ihP 

tionlofd(h°eSir  RaVi  f  Bruce  aud  Sir  Donald  Ross  “in  reco- id’ 

SSsSaSSsHSSsK 

o(  tu.  “s 

association  in  the  hoSi  1™  i  S1BeSS  meeling  of  tlic 
proceedings.  *  Pt  1  board  room  concluded  the 

nerEl lfPTOft^e  International  Exhibition  of  Hygiene  a  nuer 
1st  to  4ir„C,mgl'em  wIU  be  heId  afc  Strasbourg  from  August 

puerperal  fever  and  the  EE®  r(ead:  (11  Historical  sketch  of 

by  Dr.  Couvelaire  Ef  Paris  PaSiteUI’S  dJiscovery> 

anatomy  of  puerneral  fcvm  K  W  ^acterioI°f?y  and  morbid 
gnosis  a nri  ,  f.evei  >  bT  Dr-  Drouha  of  Liege  ;  (3)  dia- 

Copenha«(cn  •  (4)^  front  °f  PuerPerad  fever,  by  Dr.  Hauch  of 
Alfieri  of  Pavia  Eafi  V  °.£  Puerperal  fever,  by  Dr. 
includes  admission  te  -fn  SUbfCnF^011  is  40  fraDCS-  which 
Further  hifm-nAi  to  parts  of  tbe  Exhibition  of  Hygiene. 

secretary  Professor”  q?>iw  ib<D  ob*ai?ed  from  the  general 
Strasbourg.  Schickele,  Clinique  d’Accoucliemeuts, 
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by  the  Borough  of  Islington  War  Memorial  to  commemorate 
t  e  supreme  sacrifice  of  those  who  fell  in  the  great  war  and 

abEft  £?2  oof  "and^P  qennVh°  SUr.vivetL  Tbe  raised  was 
memorial.’000’  £2’9°°  m°re  18  re<luired  to  complete  the 

AidnConnH]a!l'ep°w-fFr  *922-23  of  the  Professional  Classes 

represen  edb(v  D,WCCv  v*  *Ietlical  is 

lepiesentecl  by  Dr.  G.  E.  Hasiip)  shows  that  the  work  of  tlio 

council  111  assisting  in  relieving  distress  amone  the  m-n 
fessional  and  educated  classes  and  their  dependants  has  been 
steadily  consolidated  during  the  past  twelve  months.  During 
the  year  there  were  538  new  applicants  (of  whom  149  wore 
refused  as  being  unsatisfactory  or  not  within  the  scope  of  the 
council)  a,nd  89  former  applicants  reapplied  (of  whom  32  were 
refused  for  similar  reasons).  Fifty  families  received  educa¬ 
tional  assistance  during  the  year.  The  question  of  providing 
fands  is  stdl  8erious ;  the  expenditure  for  the  year  amounted 
to  * /,334,  the  balance  sheet  showing  a  deficit  of  £2,213. 

Professor  Lubarscfi  has  been  appointed  director  of  the 
Robert  Koch  Foundation  for  Combating  Tuberculosis  in  place 
of  the  late  Professor  Orth. 

Viscount  Burnham  has  accepted  the  office  of  Vice- 
President  of  the  Royal  Sanitary  Institute,  which  was  founded 
in  1876,  and  has  for  over  thirty  years  maintained  a  museum 
of  sanitary  apparatus.  The  Institute  will  hold  its  thirtv- 
fouith  congress  and  healih  exhibition  at  Hull,  beginning  011 
July  30th.  The  Right  Hon.  T.  R.  Kerens,  High  Steward  of 
Hull,  will  preside,  and  nearly  500  delegates  have  been 
appointed  from  this  country,  including  those  nominated  by 
the  Admiralty,  the  Board  of  Control,  the  Office  of  Works  tho 
War  Office,  tho  Ministry  of  Health,  and  the  Scottish  Board 
of  Health.  Representatives  have  also  been  nominated  by 
foreign  and  dominion  governments,  and  municipalities  includ¬ 
ing  Bombay,  South  Australia,  New  South  Wales,  Victoria 
Brisbane,  Perth,  New  Zealand,  Christchurch,  Cape  Town’ 
Kimberley,  South  Africa,  Czechoslovakia,  Greece,  Mexico’ 
United  States  of  America.  Sir  Alexander  Houston,  K.B.E.,’ 
M.B.,  will  give  a  lecture  on  a  pure  water  supply  to  the 
congress  ou  Tuesday,  July  31st,  and  on  Thursday,  August 
2nd,  Mr.  B.  Seebohm  Rowntree  will  give  a  popular  lecture 
ou  industry  and  national  welfare.  There  will  be  four 
sections :  sanitary  science,  of  which  Sir  William  Hamer, 
M.D.,  is  president;  maternity  and  child  welfare,  including 
school  hygiene,  presided  over  by  Dr.  J.  R.  Kaye ;  engineering 
and  architecture ;  and  domestic  hygiene.  There  will  he 
seven  conferences  ;  one  of  medical  officers  of  health  will  have 
Dr.  T.  Eustace  Hill  as  chairman,  and  another  on  health 
visitors  will  be  presided  over  by  Professor  H.  R.  Keuwood. 

In  reporting  on  two  years’  working  of  the  United  States 
Prohibition  Act,  the  Federal  Prohibition  Commissioner  makes 
special  reference  to  the  Treasury  decision,  first  suggested  by 
tbe  American  Medical  Association,  which  limits  withdrawals 
of  whisky  for  medicinal  use  to  spirit  which  has  been  bottled 
in  bond.  In  1920  the  total  whisky  withdrawals  amounted  to 
12,389,529  gallons;  in  1921,  to  3,243,845  gallons;  and  in  1912 
to  1,819,888  gallons. 

During  the  year  1922,  9,935  cases  of  small  pox  occurred  in 
Canada  and  the  United  States,  of  which  495,  or  5  per  cent, 
were  fatal.  In  1921  the  mortality  was  only  1  per  cent.  In 
some  towns  the  case  mortality  during  1922  ranged  from  16  to 
85  per  cent. 

A  Frenchman  accused  the  English  of  taking  their  pleasu:  os 
seriously.  If  under  “pleasures”  games  are  to  be  iuciude.l 
the  accusation  had  little  truth  iu  it  until  this  present  genera¬ 
tion,  which  under  the  pressure  of  American  excellences  is 
studying  and  playing  games  with  astonishing  seriousness. 
We  are  informed  that  this  seriousness  is  now  to  bo  ex¬ 
tended  to  mountain  climbing.  A  ten-day  course  of  scientific 
instruction,  theoretical  and  practical,  in  mountaineering  is, 
we  are  told,  to  be  given  at  the  end  of  July  at  Klosters,  in 
the  Grisons  district,  Switzerland,  at  a  fee,  including  board, 
of  6  guineas.  The  course  is  to  include  first  aid  iu  accidents. 
Full  particulars  may  be  had  from  Gustav  Walty,  Klosters. 

The  house  aud  library  of  the  Royal  Society  of  Medicine, 

1,  Wimpolc  Street,  W.l,  will  be  closed  for  cleaning  and  repairs 
during  the  whole  of  August. 

X  Rays,  Limited  (11,  Torriugtou  Place,  Gower  Street, 
London  W.C.l)  has  issued  an  album  of  illustrations  of  tho 
apparatus  it  makes.  It  contains  a  photograph  of  a  group, 
including  Dr.  Coolidge,  but  this  and  another  portrait  hardly 
justify  the  title,  film’s  Who  in  X  Hays.  The  company  informs 
us  that  in  future  if  the  end  connexion  is  required  for  the 
Coolidge  tube  an  extra  charge  of  15s.  will  be  made,  making 
the  total  £49  15s. 
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SETTEES,  NOTES, 


The  King  has  granted  a  Royal  Charter  ot  Incorporation  to 
the  Royal  Westminster  Ophthalmic  Hospital. 

Dr.  S.  Gordon  Luker  will  give  a  lecture  m  the  anatomical 
theatre  of  the  London  Hospital  Medical  College  °n  -Luesday, 
July  24th,  at  4.15  p.m.,  on  a  new  method  of  treatment ;  ol 
puerperal  sepsis.  The  lecture  is  intended  for  students 

of  the  hospital  and  post-graduates,  to  whom  a  coidial  mvita 

11  The  mhSouth  African  Medical  Congress  will  be  bddnext 
year  in  Grahamstown,  Cape  Province,  when  toehosts  wM ^be 
the  medical  practitioners  in  Grahamstown,  lort  Elizabeth 
and  Uitenhage.  The  president  of  the  congress  will  be  Dr. 
E.  G.  Dru  Drury,  of  Grahamstown. 

The  Lord  Mayor  of  London  (Alderman  Edward  C.  Mooie) 
has  consented  to  act  as  the  honorary  treasurer  of  the 
Endowment  Fund  of  the  People’s  League  of  Health.  Cheques 
should  be  sent  to  him  at  the  Mansion  House. 

The  Military  Hospital,  Rochester  Row,  Westminster,  has 
been  closed  and  the  work  transferred  to  the  Royal  Herbert 

Hospital,  Woolwich.  T  ^  _  ,  .  » 

The  well  known  physiologist,  Professor  J.  P.  Langlois,  o 

Paris,  has  recently  died  at  the  age  of  61.  _  ,  . . 

The  United  States  Public  Health  Service  has  declared  the 
port  of  New  Orleans  to  have  been  completely  free  from  any 
trace  of  bubonic  plague  for  the  past  two  years,  and  will  now 
entirely  withdraw  its  staff ;  a  test  of  200,000  rats  caught  in 
that  period  revealed  no  trace  of  infection.  Precautionary 
work  in  rat  eradication  and  tests  will  in  future  be  undertaken 

by  the  city  board  of  health.  ...  , 

Dr.  Gelle,  a  well-known  French  pioneer  in  otology,  and 
one  of  the  founders  of  the  Societe  F  rangaise  d  Oto-rkmo- 
laryngologie,  has  recently  died  at  the  age  of  80. 


Irttrrs,  Jinks,  atti>  (Attsiurrs. 
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queries  and  answers. 


“  J.  D.”  asks  for  advice  in  the  treatment  of  an  old  lady  who- suffers 
from  intense  burning  of  the  feet  at  night,  so  severe  as  to  prevent 
sleep.  Many  remedies — mostly  external — have  been  tried  in 
vain.'  She  has  a  cardiac  lesion,  and  the  loss  of  sleep  is  a  serious 
factor. 


letters,  notes,  etc. 


Devices  for  Invalid  Comfort. 

Sir  Charles  Brown,  M.D.,  of  Preston,  who  is  nearly  87  years  of 
age  and  has  been  all  but  confined  to  his  dining-room  (where  he 
sleeps)  for  the  past  eighteen  mouths,  has  devised  a  combination 
of  two  chairs  with  simple  accessories,  which  invalids  should 
find  useful.  The  chief  item  in  the  combination  is  an  American 
rocking  chair,  which  can  be  fixed  at  different  levels  by  a  wedge  ; 
with  it  may  be  employed  a  companion  chair  which,  with  aflat 
cushion  made  to  fit  its  seat  and  a  hot-water  bottle,  makes 
a  comfortable  bed  for  the  heels;  a  pulling-up  cord  controls  the 
position  of  the  liot-water  bottle.  The  bedclothes  are  fixed  to 
the  back  of  the  companion  chair  and  are  arranged  somewhat  in 
the  form  of  a  tube  or  sleeping  bag.  A  simple  table  for  meals 
completes  the  outfit. 


AND  ANSWERS. 


f  The  British 
I  Medical  Journal 


to  suggest 
to  be 


that 


Teeth  and  Sugar. 

Mr.  C.  N.  Peacock,  L.D.S.  (Bedford),  writes 

practically  all  decay  of  children’s  teeth  is  to  be  laid  to  ti  e 
rhnrue  of  “so-called  sugary  foods  :  lie  inquires  what  du  ly 
amount  of  sugar  should  be  included  in  a  well-balanced  diet  for 
a  child.  Our  correspondent  points  out  that  raw  flour,  tra6a‘ 
cauth  and  glucose  which  sticks  to  the  teeth,  are  used  in  t  e 
manufacture  of  sweets.  The  child  who  eats  them  coats  his  teeth 
with  an  ideal  paste  for  the  production  of  dental  caries.  I  he 
suggestion  is  that  the  Sale  of  Food  and  Drugs  Ac„s  mi0ht  be 
amended  but  we  are  inclined  to  think  that  education  of  the 
narents  both  on  this  point  and  on  the  amount  of  sugar  a  child 
needs  in  its  dailv  diet  (it  may  be  none  is  needed)  would  he  more 
effective.  It  is  a  matter  that  might  well  be  discussed  at 
congresses  of  child  welfare. 

The  Causation  of  Cancer. 

Dr  A  S  Dutton  (London)  writes:  The  circumstance  that 
friction  by  the  clothes  of  a  chimney-sweep,  when  of  a  rough 
corduroy  tvpe  or  of  other  materials,  during  their  employ¬ 
ment  most  of  each  day  doubtless  considerably  enhances  the 
irritating  effect  of  soot,  and  that  the  irritation  by  the  latter 
is  more  or  less  constant,  appears  to  account  largely  for  cancer 
of  the  scrotum  in  man,  and  afford  reasons  for  its  non-production 
bv  the  rubbing  in  of  soot  in  rabbits,  rats,  and  mice,  as  referred 
to  in  Dr.  A.  Leitch’s  article  in  the  British  Medical  Journal 
of  July  7tli  (p.  1).  Apart  from  the  effect  of  clothes,  a  reason  for 
the  scrotum  being  the  site  of  cancer  in  sweeps  and  not  other 
parts  of  the  body  may  be  that  the  scrotal  rugae  afford  an 
especially  favourable  site  for  the  lodgement  of  scot,  which 
although'  washing  takes  place,  unless  this  is  effected  to  the 
extent  of  full  immersion  in  water  and  also  the  vigorous  use  of 
soap— tends  to  accumulate  to  a  certain  extent  among  them  m 
some  cases  without  being  at  any  time  wholly  removed,  and 
therefore  forming  a  practically  constant  source  ol  irritation. 
The  wearing  of  suitable  overalls  which  prevent  soot  reaching 
the  scrotum  would  apparently  prevent  the  occurrence  ol  sweeps 
cancer.  Similarly,  if  tar,  pitch,  and  paraffin  were  prevented 
from  reaching  the  scrotum  of  workers  in  these  industries  by 
suitable  protective  material,  cancer  of  this  structure  occasioned 
by  them  should  be  eliminated. 

Breeding  Rats  for  Feeding  Experiments. 

In  order  to  maintain  a  collection  of  rats  suitable  for  dietary  expei'" 
ments  considerable  wisdom  has  to  be  shown  in  the  selection  of 
the  stock  and  precautions  taken  against  parasite 3  and  bacterial 
infections.  Professor  V.  H.  Mottrams  and  his  co-workers  have 
described  in  a  recent  article  (the  Biochemical  .Journal,  vol.  xyn, 
No.  2  1923)  the  method  they  adopt:  this  report  will  be  of  value 
to  those  engaged  in  similar  work,  and  certain  of  their  con¬ 
clusions  are  of  general  biological  interest.  They  have  found 
that  the  best  stock  is  obtained  by  intensive  inbreeding  from  one 
or  more  pairs  of  adult  animals  which  have  been  obtained  from 
a  tfood  source  when  quite  young  and  kept  on  a  good  diet  under 
strict  observation.  There  is  no  evidence  that  there  is  any  danger 
in  inbreeding  when  the  original  stock  is  good  in  fact,  it  is  ot 
advantage  in  stabilizing  the  stock  and  limiting  variations.  The 
mixed  stock  from  dealers  is  often  infected  with  disease  which 
mav  not  betray  itself  early  in  life  and  is  almost  impossible  to 
eradicate.  Probably  most  of  the  failure  in  rat  breeding  is  due 
to  housing;  in  order  to  avoid  such  diseases  as  pneumonia  the 
animals  should  be  housed  at  a  temperature  of  65°  F.,  with  no 
more  than  5°  variation  in  either  direction.  There  is  no  justifica¬ 
tion  for  the  widespread  belief  that  rats  will  not  thrive  in  metal 
ca"es  ■  they  are  easier  to  clean  and  they  have  been  used  by  these 
workers  for  rearing  generation  after  generation  from  birth  to 
adu't  life  The  stock  should  be  fed  on  diets  containing  bread 
and  milk’ and  kitchen  scraps  with  a  high  percentage  of  protein 
and  fat,  and  the  mothers  should  receive  during  lactation  liberal 
supplies  of  bread  aud  milk. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  he  found  at  pages  27,  39,  31,  and  33  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  28  and  29.  .  . 

A  short  summary  of  vacant  posts  notified  m  the  advertisement 
columns  appears  in  the  Supplement  at  page  3L 
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Ladies  and  Gentlemen,— My  most  pleasing  task  to-night  is 
that  embodied  m  the  first  words  I  have  to  say  to  you. 
They  are  to  extend  to  you,  as  President  of  this  Association, 
the  warmest  possible  welcome  to  Portsmouth.  Although 
I  do  this  first  in  the  name  of  the  Portsmouth  Division, 
which  has  invited  you  to  hold  your  meeting  here,  and  is 
consequently  your  official  host,  yet  I  wish  at  once  to  assure 
you  that  this  welcome  is  equally  shared  by  the  general 
body  of  medical  practitioners  in  the  neighbourhood,  by 
the  Corporation,  by  the  naval,  military,  and  air  forces,  by 
the  business  community,  by  the  press,  and  by  all  classes  of 
the  inhabitants.  All  have  contributed  without  stint  in 
their  endeavour  to  make  this  meeting  one  agreeable  to 
you,  as  well  as  worthy  of  the  hospitality  and  prestige  cf 
Portsmouth ;  and  I  feel,  and  I  am  sure  the  Division  would 
feel,  that  I  had  been  guilty  of  an  omission  if  I  did  not 
freely  and  generously  acknowledge  this  at  the  very  outset. 
This  whole-hearted  joining  of  hands  for  a  common  purpose 
is  e\  idence  of  a  loyal  and  healthy  citizenship,  of  which 
Portsmouth  has  furnished  abundant  examples  in  the  past, 
both  m  the  grim  circumstance  of  war  as  well  as  in  many 
historical  functions  of  peace. 

We  shall  have 'amongst  us  during  the  present  week  men 
and  women  belonging  to  the  profession  of  medicine  from 
all  over  the  globe ;  from  all  parts  of  the  British  Isles ;  from 
our  overseas  Dominions;  from  the  great  continent  of 
America.  These  are  our  own  flesh  and  blood ;  all  members 
of  the  Anglo-Saxon  community  of  peoples.  Need  I  say  they 
are  all  equally  welcome?  And  need  I  say  that  equally 
welcome  with  these  are  our  distinguished  foreign  visitors? 
ndeed  the  word  “  foreign  ”  is  somewhat  out  of  place  at 
our  meetings ;  for  there  are  no  foreigners  in  the  profession 
of  medicine.  Medicine  knows  no  frontiers.  It  is  a  work¬ 
ing  illustration  of  the  international  as  opposed  to  the 
nationa1  conception  of  society.  We  have  in  being  a 
Medical  League  of  Nations.  As  far  as  the  policies  cf 
medicine  are  concerned,  as  far  as  its  problems  are  con¬ 
cerned,  as  far  as  its  aims  and  ideals  are  concerned  there 
is  only  one  race,  and  that  the  Human  race;  only  one 
nation,  the  nation  of  Men  and  Women.  All  its  discoveries 
all  its  developments,  all  its  weapons,  both  offensive  and 
J  r:  a”.  ““  Pr°Perty,  to  be  used  by  all,  for  the 

Lalf,  1  1  a  aS  n°  °rafty  P°licies’  110  Patents,  no 

ealously  guarded  secrets,  no  selfish  practices,  at  the  dis- 

posa!  °f  one  nation  to  the  detriment  of  another,  or  of  one 
class  t°  the  detriment  of  another.  Its  enemies,  disease  and 
death,  are  foes  common  to  all  mankind.  If  the  nations  of 
he  world  devoted  their  energies  and  opportunities  inter¬ 
nationally  in  the  same  sense  that  medicine  does— to  fighting 
the  universal  foes  of  mankind  that  confront  us  at  every 


street  corner;  to  remedying  the  many  hardships  and  handi¬ 
caps  that  are  quite  as  painful  and  crippling  as  disease; 
instead  of  to  the  periodic  pursuit  of  mutual  self-destruc¬ 
tion,^  styled  by  the  strangest  of  paradoxes  <£  civilized  war- 
tare,  we  should  be  a  happier  as  well  as  a  healthier  world 
to-day ;  and  incidentally  we  should  not  have  to  congratulate 
ourselves  on  a  public  debt  of  £8,000,000,000  and  an  income 
tax  of  4s.  6d.  in  the  £. 

Portsmouth  has  been  singularly  fortunate  in  the  honour 
you  have  bestowed  upon  it  in  visiting  it  twice  within  a 
quarter  of  a  century.  Considering  that  it  does  not  possess 
a  university  and  is  not  a  centre  of  medical  education— 
a  handicap  of  no  small  extent  in  a  gathering  of 


-  -  -»  6-viivimg  ui  this 

character— it  is  a  great  compliment  that,  having  met  here 
so  recently  as  in  1899,  the  Association  has  repeated  its  visit 
this  year. 

It  will  recall  two  honoured  memories  if  I  mention  that 
the  late  Dr.  Ward  Cousins  was  your  President  in  1899,  and 
the  late  Alderman  Sir  Scott  Foster  our  Mayor.  The  former 
"as  f°r  years  a  member  of  the  Council  of  the  Associa¬ 
tion,  a  very  regular  attendant  at  these  meetings,  and  he 
was  one  of  the  staunchest  and  most  active  supporters  of 
the  British  Medical  Association  throughout  a  long  life;  that 
the  latter  was  one  of  the  most  distinguished  and  respected 
public  men  that  Portsmouth  has  known.  It  is  peculiarly 
fitting  that  his  younger  brother,  equally  distinguished  anil 
equally  respected  in  his  public  life,  should  occupy  the 
mayoral  chair  to-day  on  the  occasion  of  your  second  visit. 

Inasmuch  as  the  Printing  and  Publishing  Committee  has 
compiled  a  Book  of  Portsmouth,  which  will  be  presented  to 
every  member  on  registration,  I  do  not  propose  to  say  any¬ 
thing  of  the  history  of  Portsmouth,  though  it  would  have 
furnished  engrossing  material  for  an  address,  and  I  was 
sorely  tempted  to  avail  myself  of  the  opportunity.  But  on 
consideration  it  seemed  hardly  fair  to  ask  the  Committee 
to  go  to  the  trouble  of  getting  out  a  Book  of  Portsmouth, 
and  then  to  anticipate  the  result  of  their  labours  bv  mv 
remarks  to-night.  I  have  therefore  chosen  quite  another 
subject.  But  before  embarking  on  it,  I  should  like  to 
touch  in  the  briefest  way  upon  two  or  three  current  local 
topics.  It  was  not  till  1920 — that  is,  three  years  ago — that 
Portsmouth,  for  the  first  time  in  its  history,  forsook  its 
island  home  in  Portsea,  and  crept  out  on  to  the  main¬ 
land,  embracing  the  village  of  Cosham  immediately  to  the 
north,  and  to  the  west  some  500  acres  of  the  southern 
slope  of  Portsdown  Hill.  This  extension,  there  is  not  the 
slightest  doubt,  will  be  in  the  future — indeed  it  has  already 
begun  to  be — an  invaluable  asset  to  the  town  ;  for  here  is 
one  of  the  most  salubrious  building  sites  in  the  kingdom, 
and  within  easy  distance  of  the  island  of  Portsea.  It  is 
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here,  when  the  country  becomes  alive,  as  it  eventually 
must  become  alive,  to  the  social  and  hygienic  necessity 
as  well  as  to  the  economic  advantage  of  clearing  the  foul 
slum  areas  that  disgrace  the  life  of  our  great  industrial 
centres,  and  breed  and  perpetuate  an  underworld,  both 
moral  and  physical,  whose  end-results  we  annually  spend 
millions  of  the  taxpayers’  and  ratepayers’  money  _  in 
attempting  to  alleviate — it  is  here  that  the  wage-earning 
classes  of  Portsmouth  should  find  a  sure  escape  from  the 
poisonous,  sunless,  and  depressing  conditions  in  the  slums 
of  Portsea. 

Next  one  word  about  the  most  famous  of  all  our  ships — 
H.M.S.  Victory.  She  was  not  built  at  Portsmouth,  though 
she  had  been  the  town’s  most  treasured  possession  ever 
since  she  returned  here,  more  than  a  century  ago,  with  the 
dead  body  of  a  nation’s  hero.  For  over  one  hundred  years 
she  floated  at  the  mouth  of  the  harbour,  the  sentinel  of 
England’s  greatest  naval  port,  and  the  token  of  perhaps 
her  most  glorious  days.  Quite  recently,  as  you  are  awaie, 
owing  to  the  ravages  of  time  she  has  had  to  be  lemoved 
to  the  dockyard,  where  no  doubt  many  of  you  will  be 
visiting  her  during  the  wTeek.  It  is  a  national,  no  less  than 
a  local,  satisfaction  to  know  that  owing  to  the  energetic 
effort  of  Admiral  Sir  Doveton  Sturdee  and  the  ready 
response  to  his  appeal,  she  will  be  restored  to  a  condition 
worthy  to  fly  the  flag  of  the  Commander-in-Chief  of  the 
first  naval  port  of  the  Empire. 

Portsmouth’s  past  is  writ  large  in  the  annals  of  our 
history.  It  is  a  town  wdiose  walls  and  stones,  if  they 
broke"  silence,  could  almost  tell  the  story  of  the  great 
empire  over  which  the  Union  Jack  flies.  It  is  less  easy 
to  forecast  its  future.  It  has  leant  in  the  past  on  the 
British  Navy,  and  the  British  Navy  has  leant  no  less  upon 
it.  All  its  "interests  have  been  sacrificed  to  the  needs  of 
the  nation.  It  is  not  denied  that  this  has  had  com¬ 
pensating  advantages  for  the  town.  It  would  seem,  how¬ 
ever,  if  its  energies  are  no  longer  to  be  required  for 
national  purposes,  to  be  only  fair  that  every  considera¬ 
tion  and  every  facility  should  be  given  it  by  the  Govern¬ 
ment  during  the  transition  period  which  must  elapse 
before  it  can  make  good  in  other  directions  and  stand 
firmly  upon  its  feet  again.  With  these  few  remarks  re¬ 
garding  local  topics,  I  pass  on  to  the  subject  of  my 
add  ress. 

ENVIRONMENT  AND  HEALTH. 

During  the  past  fifty  years  medicine  has  done  infinitely 
more  to  constitute  itself  a  science  than  in  all  the  previous 
ages.  This  has  been  mainly  due  to  the  flood  of  light 
thrown  upon  the  specific  etiology  of  many  diseases  by  the 
epoch-making  discoveries  of  Pasteur,  and  the  stimulus 
those  discoveries  have  given  to  other  workers.  Previous 
to  this  almost  nothing  wTas  known  of  the  agencies  con¬ 
cerned  in  the  onset  of  any  diseases,  except  those  of  purely 
mechanical  origin.  Of  such  widespread  and  prevalent 
disorders  as  the  surgical  infections,  enteric  fever,  tuber¬ 
culosis,  diphtheria,  syphilis,  malarial  fever,  pneumonia, 
and  many  others,  the  causes  were  entirely  unknown,  the 
speculations  and  theories  as  to  their  origins  w^ere  various 
— “  Quot  homines,  tot  sententiae  ” — and  their  treatment 
was  entirely  empirical.  All  disease  was  a  mystery.  A 
great  deal  "of  it  is  no  longer  a  mystery.  Approximately 
one-half  of  the  diseases  with  which  we  are  acquainted 
are  now  known  to  have  their  origin  in  infection  by  living 
organisms  belonging  either  to  the  plant  or  to  the  animal 
kingdom,  and  the  probability  is  that  the  list  is  not  yet 
nearly  exhausted.  Besides  this  it  has  been  computed  that 
nearly  half  the  deaths  that  occur  annually  are  traceable 
to  the  same  cause. 

'With  the  emergence  of  medicine  from  the  mysterious, 
no  less  a  revolution  has  occurred  in  the  practitioner  of 
medicine.  "While  a  good  bedside  manner  is  still  a  "valuable 
asset  and  will  so  remain  in  so  far  as  it  connotes  a  sympa¬ 
thetic  and  human  attitude  towards  the  sick  and  suffering, 
and  while  from  a  business  point  of  view  a  good  shop  front 
no  doubt  has  its  value,  no  longer  are  the  doctor’s  brains 
assessed  by  the  sheen  of  his  tall  bat  or  the  length  of  his 
frock-coat.  Like  medicine,  the  doctor  has  become  less 
mysterious,  less  aloof  from  and  superior  to  his  fellow  men. 


Knowing  more  he  has  become  less  omniscient.  Standing 
on  surer  ground  he  lias  become  less  pretentious.  The 
medical  priestcraft,  reminiscent  of  a  time  when  the 
medicine  man  was  more  priest  than  physician  and  more 
charlatan  than  either,  has  disappeared  or  is  disappearing. 
This  is  all  to  the  good,  and  tends  to  a  more  enlightened 
confidence  between  doctor  and  patient. 

Again,  so  much  relating  to  the  discoveries  and  advances 
in  medicine  nowadays  finds  its  way  into  the  lay  press 
that  the  general  public  has,  apart  from  its  technical 
aspects,  a  broad  knowledge  of  the  progress  medicine  is 
making,  and  is  alive  to  its  new  developments.  This  is 
again  to  the  good.  A  strong  opposition  is  always  an 
incentive  to  good  government.  The  advent  of  a  "wide-awake 
and  informed  public  tends  to  keep  the  profession  up  to 
the  mark.  It  adds  nothing  to  the  dignity,  not  to  mention 
the  security,  of  the  doctor  to  be  questioned  by  his  patient 
on  some  new  treatment  or  phase  of  a  disease  he  has  never 
heard  of,  but  with  which  he  finds  his  patient  has  more 


than  a  bowing  acquaintance. 

It  was  a  natural  sequence  of  the  elucidation  of  the 
causative  agent  in  many  of  the  infectious  diseases  that 
scientific  effort  should  be  directed  to  two  main  objectives : 
first,  to  the  discovery  of  means  of  producing  an  artificial 
immunity  similar  to  the  active  natural  immunity  which 
it  was  a"  matter  of  common  knowledge  resulted  after  re¬ 
covery  from  an  attack  of  many  of  them  ;  secondly ,  to 
producing  immunity  reactions  which  should  have  the 
effect  of  neutralizing  the  toxic  products  of  the  invading 
organisms  during  an  attack.  In  both  of  these  diiections 
remarkable  results  have  been  achieved,  both  by  what  is 
known  as  vaccine  prophylaxis  and  therapy,  and  antiserum 
prophylaxis  and  therapy. 

The  most  completely  successful  example  of  vaccine 
prophylaxis  is  that  of  vaccination  against  small-pox,  intro¬ 
duced  by  Jenner  in  1798.  This  remarkable  discovery  was 
the  result  of  shrewd  observation  and  logical  deduction. 
It  "was  nevertheless  empirical;  the  principle  on  wdiich  it 
rested  was  not  understood  until  the  work  of  Pasteur  more 
than  half  a  century  later.  In  countries  where  vaccina¬ 
tion  is  twice  practised,  small-pox  has  practically  ceased 
to  exist,  and  its  sporadic  outbreak  from  time  to  time  is 
a  warning  to  the  public  of  neglect  of  the  means  to  prevent 
it.  In  typhoid  and  paratyphoid  fever,  by  measures  along 
the  same  lines,  immunity  lasting  for  a  period  of  one  or 
two  years  can  be  secured,  and  has  greatly  reduced  the 
incidence  of  these  diseases  both  among  civilians  and 


soldiers.  .  ,  . 

Again,  the  mortality  from  rabies  lias  been  reduced  from 
16  per  cent,  to  a  fraction  of  1  per  cent.,  an  active 
immunity  being  capable  of  being  produced  here  after  infec¬ 
tion  has  already  taken  place,  owing  to  the  lengthy  incuba¬ 
tion  period  of  "the  disease.  Vaccine  therapy— that  is,  the 
production  of  active  immunity  after  attack  by  a  known 
micro-organism— so  ably  advocated  by  our  own  country¬ 
man  Sir  Almroth  Wright,  has  given  very  beneficial  results 
in  staphylococcus  infections,  skin  affections,  etc.  Of  anti¬ 
serum  prophylaxis  the  best  example  is  that  obtained  in 
tetanus.  The  mortality  following  Fourth  of  July  injuries 
in  America  has  ceased  to  exist  owing  to  its  use,  and  no  less 
life-saving  results  were  obtained  by  the  same  means  in  the 
great  war.  The  most  familiar  and  the  most  successful 
instance  of  antiserum  therapy  is  that  of  diphtheria,  which 
has  reduced  the  mortality  from  40  to  10  per  cent.,  and,  it 
used  on  the  first  day  of  the  disease,  to  almost  nil.^ 

These  are  veritable  triumphs  of  strictly  scientific  medi¬ 
cine.  In  other  diseases  more  or  less  success  has  been 
achieved.  But  closer  investigation  has  shown  that  there 
are  many  factors  requiring  elucidation  which  undoubtedly 
influence  the  result — such  as  choice  of  route,  recognition 
of  different  types  of  the  same  disease,  etc.— and  it  will 
certainly  take  many  vears  of  patient  endeavour  before  the 
ultimate  possible  results  in  securing  immunity  are  obtained. 
In  many  instances  prophylaxis  or  cure  has  eluded  us,  and 
the  results  have  proved  disappointing.  The  above  may  be 
termed  the  result  of  scientific  effort,  either  preventive  or 
curative,  directed  towards  the  individual. 

There  are  other  diseases,  wdiich  have  been  attacked  from 
1  a  totally  different  angle— namely,  by  studying  and  combat- 
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ing  conditions  .which  favour  the  growth,  dissemination,  and 
virulence  of  the  infecting  organism,  by  so  altering  environ¬ 
ment  and  increasing  natural  resistance,  whatever  that  may 
precisely  mean,  that  many  diseases  which  have  been  very 
prevalent  and  very  fatal  in  the  past  have  almost  or  entirely 
ceased  to  exist,  and  are  no  longer  of  any  account.  Let  me 
gne  you  one  or  two  very  familiar  examples. 

•  J  ni!it^llUS  fever-  During  the  last  century  it  prevailed 
in  all  the  large  cities  of  Great  Britain  and  the  Continent. 

,  as  18(0  in  England  and  Wales  there  were  1,499 

f  put  no  ~  _ _  t-v 


f 


deaths  from  the  disease.  During  recent  years  the  name 
tiplius  lias  seldom  appeared  in  the  Registrar-General’s 
returns.  It  is  a  disease  essentially  dependent  on  filth  and 
1  crowding  Bad  as  these  conditions  are  even  now  in 
our  large  industrial  centres,  the  disappearance  of  this 

-ar  1S  fVldence  of  an  improvement  as  compared  with 
c  f  a  century  ago— an  improvement  in  environment  and 
>  improvement  in  natural  resistance,  owing  to  better 

dwtw  AH’  Sllf CieUt  i0  have  caused  its  Appearance 
altogether.  After  the  peace  of  1815,  following  a  long  and 

S? •  "!«■'  the  economic  position  w&s  somfwhat 
’  lar  to  that  existing  at  the  present  time,  typhus  fever 

“  .  re  apSmg  fever>  which  occurs  under  similar  conditions 

atast  dnhe  T®  m  Eng,and  and  Ireland.  No  such 

ot^fthett  garc:rr;.ed  tl,e  economio 

lad'^rabff11’  typhoid  fever\  U  is  a  water-borne  disease. 
3ad  drainage  and  a  contaminated  water  supply  are  the 

Levtrsd  •aV0Unng  lts .  distribution.  Its  prevalence  or  the 
eieise  m  a  community  is  the  measure  of  their  sanitary 
atelhgonce  and  enterprise.  Filth,  overcrowding,  and  bad 
entilation  are  factors  conducing  to  its  prevalence,  by 
1  we  ring  natural  resistance.  The  marked  decline  in 
yphoid  fever  is  again  the  result  of  an  improvement  in 

,‘r,  11  1U+118J°  J°25  Per  million  at  the  present  time  In 
ortsmouth  typhoid  fever,  quite  prevalent  in  the  town 
:hen  I  came  here  thirty  years  ago,  has  almost  ceased  to 


Tliese  are  examples  of  diseases  which  have  disappeared,  or 
1  e  disappearing,  owing  to  action  following  an  intelligent 
|;udy  and  comprehension  of  the  conditions  and  en3n- 
;  tent  favouring  their  distribution. 

Now,  “  environment  ”  is  obviously  a  very  wide  term 

uaeidvraTSfllVHinS  7nditi°nS  generally-  The7  amount  and 

nW,V  1  aiY  Wat6r’  the  Presence  or  absence  of 

miestic  hygiene,  the  supply  or  not  of  good  drainage 

-  ie  furnishing  or  not  of  healthy  conditions  in  factory  and 
lorkshop,  the  prevalence  or  not  of  smoke  and  fog,  the 
OYision  or  not  of  adequate  open  spaces,  playgrounds  and 
bciea  ion  grounds,  access  or  not  to  sound  education— these 
d  many  others  are  all  factors  in  environment.  And  it  is 
tisfactory  to  note  that  these  matters  are  receiving  from 

\°Cal  aUtharities  some  the  attention 
[hicli  all  of  them  deserve.  But  I  propose  to-night  to  con- 

I  .vendn/thr  im°mentS  ^7  Spedal  envir°nmental  factors 
|  _  fe  slum  areas  of  our  great  industrial  centres— 

,e  lack  of  fresh  air  and  sunlight,  and  the  cramped  and 
|  •nalizing  conditions  to  health,  both  moral  and  physical 
-mg  to  overcrowding;  and  to  inquire  what  bearing  these 
ctors  have  upon  four  out  of  five  of  the  most  formidable 
dmnic  scourges  which  afflict  all  northern  civilized  peoples 

The  five  scourges  I  allude  to  are  Cancer,  Tuberculosis 
ckets  \  enereal  Disease,  and  Alcoholism.  Tuberculosis 

cancer5  Sercn,  ^  °f  ^  -  see  about 

•ount  for  most  of"  H  '’T™?1  dlsease’  and  alcoholism 
'  ,  V.  most  of  tlie  deaths;  venereal  disease  and 

most  of  the 

■i  kont™*  Tl,at  S‘  ,,OS  S0"w  to s 

•InnarShpl  seems  evident  from  the  fact  that  it  is  a 
!  i  P  f  a^eY  rare,  dlsease  among  primitive  races,  and  that 
,i  ,1  '  ?/  making  rapid  headway  among  all  civilized 
•  But  of  the  nature  of  the  environment  favouring 
]  ”  lties  we  are  111  complete  ignorance.  It  is  neither 


The  British 
Medical  Journal 


J37 


neither1  poverty0  no^riche^^Ckiiicer^  like  death^fU^enCe> 

“  Regum qu^turres'!’0 1  PaUp6rUm  taberaa«» 

iiJ^re  !1'ingS  T?  know  about  ^  which  are  worth  know- 
andte^teU bs/elati°n  t0  chronic  irritation, 
that  the^fnl  J  18  I1'  begmnings  a  local  disease,  and 
refoie  it  can  be  cured  by  early  removal  in  those 
situations  where  removal  is  possible. 

mThy  “  Pfaotieally  all  we  know  about  cancer.  I  wish  to 

not  onoyuth°  °°rmments-  *¥  first  »  that  this  knowledge 
is  not  enough.  In  an  age  which  has  yielded  the  secrets  of 

o  iany  diseases  it  is  a  point  of  honour  with  the  medical 
profession  not  to  rest  content  till  this  pressing  problem  has 
been  solved  With  the  public  it  is  not  only^  obligatln 
but  Horn  the  point  of  view  of  their  own  interest  and 
safety,  a  vital  necessity  to  furnish  the  financial  means  of 
solution,  and  to  see  to  it  that  research  is  not  crippled  or 
stinted  by  any  niggardly  parsimony. 

The  second  comment  I  make  is  this :  The  most  important 
fact  wo  know  about  the  disease  is  that  in  its  beginnings  it 
is  local  and  that  its  course  is  a  centrifugal  spread  from 
its  local  point  of  origin.  Is  that  knowledge  anything  like 
as  productive  as  it  might  be?  Undoubtedly 'it  is  not 
Notwithstanding  the  fact  that  cancer  has  been  cured  over 
and  over  again  by  modern  operation— a  fact  which  in 
itself  proves  that  it  is  curable — yet  I  believe  patients 
come  no  earlier  to  the  doctor  with  it  than  they  did  thirty 
years  ago,  though  time  is  the  very  condition  of  the  only 
cure  we  possess  for  it.  Many  medical  men,  and  I  confess 
1  am  one  of  them,  are  of  opinion  that  there  is  considerable 
room  for  improvement  in  this  direction.  Without  resort 
to  any  sensationalism  some  obvious  steps  could  be  taken  to 
spread  the  knowledge  of  a  few  very  simple  facts  about 
cancer.  Ibis  would  give  a  by  no  means  unwarranted  ray 
of  hope  to  the  public  and  would  enable  some  of  the  victims 
of  this  terrible  disease  to  apply  in  time  to  have,  at  all 
events,  a  chance  of  cure  or  freedom  from  recurrence 
whichever  you  like  to  call  it.  This  by  the  way. 

I  pass  on  to  the  consideration  of  the  other  four  scourges 
—tuberculosis,  rickets,  venereal  disease,  and  alcoholism? 

Tuberculosis  first.  We  know  the  cause ;  it  is  the  tubercle 
bacillus.  We  know  also  the  prime  and  essential  conditions 
of  its  cure ;  they  are  fresh  air  and  sunlight.  These  are  riot 
only  the  essential  conditions  of  its  cure,  but  are  almost  the 
sole,  conditions.  Those  of  you  who  are  interested  in  the 
subject  will  have  an  opportunity  of  visiting  the  establish¬ 
ments  at  Alton  and  Hayling  Island,  under  the  able 
administration  of  Sir  Henry  Gauvain,  where  the  cures  are 
fresh  air  and  sunlight.  Dr.  Rollier  of  Leysin  read  a  most 
instructive  paper  at  the  Glasgow  meeting  last  year,  and 
quoted  many  instances  of  cures,  and  lasting  cures,  by  these 
agencies  in  all  regions  of  the  body.  Jt  is  foreign 'to  my 
Purpose  to  discuss  to-night  the  method  or  supposed  method 
of  their  action,  or  the  method  of  their  application.  If,  then, 
these  agencies,  fresh  air  and  sunlight,  are,  as  we  know 
they  are,  so  powerfully  antagonistic  to  tuberculosis— 
whether  by  directly  controlling  the  activities  and  virulence 
of  the  tubercle  bacillus  itself  or  by  fortifying  the  natural 
resistance  and  so  enabling  the  human  organism  to  establish 
an  immunity  to  it  (it  matters  not,  the  result  is  the  same)— 
are  we  not  justified  in  the  converse  conclusion,  that  tho 
breeding  ground  of  this  disease,  the  environment  most  en¬ 
couraging  to  its  activities,  are  the  sunless,  airless,  over¬ 
crowded,  and  insanitary  slum  areas  of  our  great  cities, 
where  houses  are  built  forty  or  more  to  the  acre,  and  stand 
back  to  back,  and  side  to  side,  like  any  jig-saw  puzzle,  so 
that  fresh  air  and  sunlight,  the  j:>royed  destructive  agents 
of  the  tubercle  bacillus,  can  never  enter?  Is  it  a  sound 
economic  proposition  to  equip  and  maintain,  at  the  cost  of 
millions  of  the  taxpayers’  money,  sanatoriums  for  the  so- 
called  cure  of  tuberculosis,  while  we  guard  intact  the  very 
preserves  of  this  disease  by  the  exclusion  of  fresh  air  and 
sunlight,  which  cost  nothing,  and  maintain  in  our  midst  a 
soil  which  can  breed  more  tuberculosis  in  a  week  than  all 
our  sanatoriums  can  cure  in  a  year?  Dr.  Rollier  says: 

“  H°ufjn?  bas  PlaTed  an  immense  part  in  the  genesis  of  child 
and  adult  tuberculosis  :  the  community  bears  the  responsibility  of 
the  waste  ot  human  lives  through  insanitary  houses.” 
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The  industrialization  of  Sweden  since  1870  has  been  accom¬ 


panied  by  a  high  adolescent  mortality  due  to  pulmonary 
tuberculosis.  Sandberg,  commenting  on  this,  says: 

“  The  cause  of  this  difference  between  earlier  and  more  recent 
times  seems  to  us  to  be  in  the  fact  that  formerly  the  adolescent 
boy  and  girl  remained  at  home  for  a  longer  time— nowadays  one 
goes  more  frequently  and  at  an  earlier  age  to  the  city  or  factory. 

The  new  conditions  of  existence  bring,  in  many  cases,  increased 
dangers  to  health  and  life,  dangers  which,  especially  in  the  case  ol 
women,  often  lead  to  tuberculosis.” 

I11  1885  the  tuberculous  gland  cases  admitted  to  the 
Alexandra  Hospital  for  Sick  Children,  Brighton,  constituted 
6.5  per  cent,  of  all  admissions.  In  1899  they  were  3.5  per 
cent. — a  reduction  of  nearly  50  per  cent.  Between  1885  and 
1899  Brighton  has  swept  away  most  of  its  insanitary  areas. 
Numbers  of  similar  instances  could  be  quoted.  It  is  no 
unwarrantable  assumption  that  by  permitting — and  that  is 
all  we  have  to  do — the  sun  and  fresh  air  into  our  slum  areas 
we  should  see  a  very  marked  general  decline  in  the  incidence 
of  tuberculosis. 

Consider  next  Rickets.  Its  etiology  is  unknown.  There 
are  two  opposing  theories  as  to  its  origin — the  dietetic  and 
the  hygienic.  There  are  those  who  positively  assert  that  it 
is  a  deficiency  disease ;  that  it  is  due  mainly  to  lack  of  fat- 
soluble  A.  There  are  others  who  as  stoutly  deny  that  diet 
has  anything  to  do  with  it.  We  may  leave  the  theorists  to 
settle  their  differences  and  turn  our  attention  to  certain 
facts  about  it  which  have  long  been  established,  and  certain 
other  facts  which  have  recently  come  to  light.  It  never 
occurs  among  races  living  under  natural  conditions,  and  is 
especially  prevalent  among  the  poor  in  Europe  and  America 
living  under  so-called  civilized  industrial  conditions — in 
other  words,  the  thoroughly  bad  hygienic  conditions  of 
overcrowding  and  absence  of  fresh  air  and  sunlight.  Among 
the  well-to-do  it  is  practically  unknown.  In  India,  on  the 
other  hand,  as  recently  shown  by  Hutchinson,  it  is  a  disease 
of  the  rich.  It  does  not  occur  among  the  poor  labouring 
class  who  live  an  open-air  life,  but  is  prevalent  among  the 
rich  Mohammedans  and  Hindus,  who  are  confined  in  airless 
and  sunless  rooms.  Hutchinson  discovered  also  this  remark¬ 
able  fact — that  late  rickets  was  restricted  to  females,  who 
alone  are  confined,  according  to  the  purdah  system  of  isola¬ 
tion  as  practised  by  the  wealthy  natives  of  India.  Again, 
eminent  observers  in  Glasgow,  who  have  quite  an  exceptional 
acquaintance  with  rickets — it  being,  as  you  know,  very 
prevalent  in  that  city — have  always  associated  the  disease 
with  overcrowding  and  lack  of  hygienic  conditions  and  sun¬ 
shine,  which  you  also  know'  are  conspicuous  features  of  that 
great  hive  of  industry.  According  to  Miss  Fergusson,  50  per 
cent,  of  the  children  in  the  poor  quarters  of  Glasgow  are 
rickety- — a  vastly  smaller  proportion  in  garden  cities,  such 
as  Bournville.  The  prevalence  of  rickets,  she  says,  is  asso¬ 
ciated  with  close  confinement  in  tenements.  Most  important 
of  all,  we  have  the  recent  experiments  of  the  Lister  Institute 
in  Vienna.  They  prove  conclusively  that  a  deficient  diet 
can  onlv  produce  rickets  in  the  absence  of  sunlight.  If  abun¬ 
dant  sunlight  be  present  a  deficient  diet  is  powerless  to  give 
rise  to  it.  Lastly,  we  have  the  significant  fact  that  the  sun’s 
l  avs  without  any  other  treatment  whatever  can  cure  it — an 
explanation  of  "the  oft-repeated  dictum  that  anybody  can 
cure  rickets  in  the  summer. 

All  this  does  not  prove  that  the  absence  of  fresh  air  and 
sunlight  is  the  cause  of  rickets;  but  it  does  prove  this — - 
that  in  overcrowding,  confinement,  want  of  fresh  air  and 
sunlight,  we  have  an  environment  conducive  to  the  develop¬ 
ment  of  rickets,  either  by  the  supply  of  conditions  favourable 
to  the  activities  of  the  virus,  whether  microhic  or  otherwise, 
or  bv  lowering  natural  resistance  to  it.  Conversely,  that 
fresh  air  and  sunlight  and  good  hygienic  conditions  furnish 
an  environment  which  is  powerfully  antagonistic  to  the 
disease;  that  they  have  either  the  power  of  damping  down 
the  activities  of  the  virus  whatever  it  is,  or  that  they  can 
so  alter  the  metabolism  of  the  body  as  to  provide  an  increased 
resistance  and  immunity  to  it.  Whichever  is  the  method, 
the  result  is  the  same.  These  facts  appear  to  indicate 
clearly  and  unmistakably  the  way  to  the  control  of  this 
crippling  and  dangerous  disease.  And,  as  Mellanby  says, 
its  eradication  would  do  av'av  with  a  great  deal  of  the  bone 
deformity,  improve  the  physique,  lower  the  infantile  mor-  i 


talitv,  and,  most  important  of  all,  improve  the  teeth  of  the 
people  of  this  country  beyond  recognition. 

Let  me  invite  your  attention  in  the  next  place  to  Venereal 
Diseases,  which  have  figured  so  largely  in  the  public  eye 
during  recent  years,  are  discussed  in  every  drawing-room, 
exhibited  at  every  picture  house,  and  with  regard  to  the 
most  suitable  methods  of  controlling  which  there  are  acute 
differences  of  opinion,  both  among  medical  men  and  the  lay 
public.  They  are  the  diseases  of  immorality.  The  con¬ 
tributing  environmental  factor  here  is  the  indiscriminate 
admixture  of  the  sexes  of  all  ages,  a  necessity  of  their  living  i 
conditions.  It  is  not,  of  course,  contended  that  by  an  ' 
improvement  in  housing  immorality  would  be  stamped  out, 
but  it  is  contended  that  the  conditions  of  overcrowding, 
without  regard  to  age  or  sex,  which  exist  in  our  industrial 
centres  make  the  practice  of  morality  wellnigh  impossible. 

Let  me  put  before  you  a  few  facts ;  they  are  taken  from 
the  report  of  Dr.  Chalmers,  the  medical  officer  of  health 
for  Glasgow,  for  1921.  There  is  no  intention  to  single  out 
that  city  as  a  sink  of  iniquity,  or  an  example  of  a  condition 
of  things  peculiarly  revolting  to  the  conscience  of  civilized 
humanity,  and  I  have  very  little  doubt  its  case  could  be 
paralleled  in  our  own  borough  of  Portsmouth;  but  I  have  the 
facts  for  Glasgow,  and  I  have  not  similar  facts  for  Ports¬ 
mouth.  In  Glasgow,  out  of  a  population  exceeding  a  million, 
over  600,000  live  in  one-roomed  or  two-roomed  tenements. 
Under  the  heading  “  Sex  overcrowding  in  small  houses,”  Dr. 
Chalmers  gives  the  following  appalling  examples: 

“In  a  one-roomed  house  a  father  of  52  occupied  the  same  bed 
with  a  mentally  defective  daughter  of  24,  who  had  an  illegitimate 
child  of  10.  In  another,  with  space  for  five  adults,  a  father  and 
daughter  shared  the  same  bed.  In  another  a  mother  shared  the 
same  bed  with  two  sons  of  19  and  20  years  respectively.  In  two- 
roomed  houses,  in  one  instance,  a  son  of  19  and  a  daughter  of  21 
occupied  the  same  bed  ;  and  in  another  a  son  of  19  and  a  daughter 
of  25,  who  was  pregnant.” 

However  revolting  these  facts  may  be,  it  is  right  that 
the  public  should  be  made  aware  of  them.  This,  then, 
being  an  example  of  the  state  of  affairs  in  our  industrial 
centres,  it  may  be  confidently  stated  that  a  great  deal,  at. 
all  events,  of  immorality  and  its  consequences,  venereal 
disease,  is  the  direct  result  of  environment — that  the 
conditions  existing  make  either  the  teaching  or  practice 
of  morality  impossible,  and  furnish  the  breeding  ground 
for  venereal  disease.  ; 

Have  we  not,  it  may  be  asked,  missed  one  phase  of  the 
problem,  and  are  we  not  somewhat  out  of  touch  with  the 
situation,  with  our  societies  for  the  prevention  of  venereal 
disease  and  for  combating  venereal  disease  quarrelling 
amongst  themselves  as  to  the  best  means  of  meeting  the 
evil,  and  local  authorities  and  the  lay  public  equally 
divided,  when  conditions  such  as  I  have  depicted  aie 
rampant  in  our  midst?  It  is  this  aspect  of  the  problem— 
the  immorality  and  its  consequence,  venereal  disease,  which 
are  the  direct' result  of  overcrowding  without  regard  to  age 
or  sex-- — "which  I  wish  to  lay  particulai  stress  upon  heie. 

Consider,  lastly,  the  abuse  of  alcohol.  There  is  no 
doubt  that,  without  anything  in  the  nature  of  prohibition 
in  this  country  (and  I  believe  it  to  be  foreign  to  the 
instincts  of  our  people  to  have  their  lives,  what  they  may 
eat,  and  what  they  may  drink,  regulated  by  the  policeman), 
there  has  taken  place  during  the  past  fifty  years  a  steady 
move  in  the  direction  of  greater  sobriety  among  all  classes 
of  the  community.  Among  the  upper  and  middle  classes 
drunkenness  was  the  fashion  less  than  a  century  ago.  t 
is  now  a  disgrace.  In  the  army,  navy,  and  mercantile 
marine  there  was,  fifty  years  ago,  infinitely  more  drinking 
than  there  is  to-day.  In  the  streets  of  our  towns  the 
drunken  man  of  any  class  is  not  nearly  such  a  familiar 
sight  as  he  was  a  generation  ago.  This  must  be  attributed 
broadly  to  social  evolution,  to  general  civilizing  influences 
—better  education  and  the  inculcation  of  greater  i 
self-respect,  which  such  influences  promote.  There  are,  ot 
course,  many  factors  at  wrork  here;  but  in  the  forefion  o  I 
civilizing  influences  is  the  improvement  of  the  home.  •  °j 
long  as  the  public-house  is  more  comfortable  and  morej 
attractive  than  a  man’s  home,  the  former  will  claim  h'sl 
leisure  hours.  Give  him  a  comfortable  and  respectable, 
home,  and  the  lure  of  the  public-house  will  automatically 
diminish.  In  the  debate  on  Lady  Astor’s  bill,  a  few  montus 
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igo,  a  good  deal  was  said  about  the  improvement  of  the 
mblic-liouse ;  but  nobody  suggested  that,  by  devoting 
greater  attention  to  the  home,  we  might  go  a  long  way 
reo  improving  the  public-house  out  of  existence  altogether. 
Drunkenness  stands  in  much  the  same  relation  to  bad 
lousing  conditions  as  immorality  and  venereal  disease, 
ind,  moreover,  is  admittedly  a  potent  factor  in  the  dis¬ 
emination  of  the  later. 

In  the  foregoing  remarks  I  have  endeavoured  to  em- 
ihasize  the  relation  of  the  special  environmental  factors 
>f  the  slum  areas — lack  of  fresh  air  and  sunlight,  and  over- 
rowding — to  four  out  of  five  of  the  great  endemic  scourges 
afflicting  the  community  at  the  present  time.  I  have  said 
Lothing  of  their  relation  to  epidemic  diseases,  though  there 
s  no  doubt  that  some  of  the  latter  are  powerfully  influenced 
iy  the  same  factors.  For  instance,  pneumococcus  lung 
nfection  is  certainly  a  disease  mainly  of  cities  and  crowded 
■laces,  the  infection  spreading  from  pre-existing  cases  or 
ealthy  carriers.  Observations  in  South  Africa  showed 
hat  natives  who  had  recently  arrived  at  the  mines  and 
ccupied  crowded  compounds  were  most  susceptible ;  and 
iorgas,  in  a  report  upon  pneumonia  in  the  Rand  mines, 
raws  attention  to  the  fact  that  there  was  the  same  high 
icidenee  among  labourers  in  the  Panama  Canal  zone, 
util  they  were  removed  from  crowded  compounds  and 
ncouraged  to  live  in  separate  huts.  The  high  mortality 
fctending  measles  is  probably  attributable  to  similar  con¬ 
ations.  Epidemic  disease  is,  however,  more  elusive  and 
■ss  under  control,  and  for  that  reason  I  have  omitted  it 
om  argument. 

If,  then,  I  have  submitted  evidence  that,  by  a  deter- 
tined  attack  upon  our  slum  areas,  there  would  be  a  reason* 
ble  expectation  of  making  a  beginning  of  the  end  of  four 
it  of  five  of  our  most  formidable  endemic  diseases,  the 
uestion  is,  Would  it  be  worth  while?  Not  as  a  sociological 
enture,  or  on  humanitarian  grounds,  or  as  a  moral 
iligation,  on  any  of  which  there  would  be  little  difference 
opinion;  blit  “  would  it  be  worth  while  ”  as  a  business 
Deposition?  Because,  however  satisfying  it  may  be  to  our 
|  msciences  to  prate  of  social  and  'moral  duties  to  our 
■How  men,  when  it  comes  to  doing  anything,  and 
peciallv  to  spending  taxpayers’  and  ratepayers’  money, 
is  usually  the  business  and  economic  aspect  of  any  ques- 
on  which  mostly  counts.  It  is,  therefore,  from  this  point 
I '  view  only  that  I  approach  it,  and  I  omit  all  moral  con- 
derations.  Besides,  moral  values  cannot  be  assessed  in 
rnnds,  shillings,  and  pence,  though  nobody  would  deny 
iat  they  represent  a  very  real  asset. 

I11  a  paper  read  at  the  meeting  in  Glasgow  last  year, 
i  ititled  “  The  economics  of  public  health,”  Lieut.-Colonel 
!  remantle,  consulting  medical  officer  of  health  for  the 
>unty  of  Herts,  by  a  series  of  calculations,  estimates  the 
tal  direct  material  loss  in  England  and  Wales  from 
ikness  and  disability  at  a  minimum  of  £150,000,000  a 
ar.  From  tubercle  alone  the  estimated  loss  is  £94,000,000 
jear.  In  the  I  nited  States  of  America,  with  a  popula- 
m  three  times  as  great  as  England  and  Wales,  the 
timated  cost  of  sickness  and  death  is  £600,000,000  a  year, 
which  at  least  one-third  is  considered  preventable! 
iking  the  cost  to  this  country  of  sickness  and  disable- 
?nt  at  £150,000,000  per  annum,  the  country  could  spend 
thout  loss  £50,000,000  annually,  or,  capitalized  at  5  per 
nt.,  £1,000,000,000  on  clearing  the  slum  areas  and 
nirmg  better  housing  and  living  accommodation,  pro- 
ded  that  the  cost  of  sickness  and  disablement  were 
ereby  reduced  by  one-third. 

\\  hat  actual  sum  would  go  to  the  credit  side  of  the 
tion  s  health  bill  it  is  obviously  impossible  to  determine, 
would  admittedly,  therefore,  be  a  speculation.  But  it 
»uld  not  be  a  bogus  venture.  An  assured  dividend  of  eon- 
!  ieraol®  amount  is  in  sight.  The  improved  physique  of 
9  nation;  its  better  health;  the  diminution  certainly, 
e  extinction  possibly,  of  such  diseases  as  tuberculosis  and 
:kets ;  the  improved  moral  tone  of  the  people,  and  the 
mltant  diminution  of  venereal  disease  and  its  conse- 
j ences  5  decrease  in  the  consumption  of  alcohol  with  its 
'  iastrous  effects  on  infantile  and  adult  mortality,  with  the 
sery  and  moral  degradation  it  brings  to  the  home,  with 
|  e  loss  of  time,  increase  of  industrial  accidents  and 


industrial  inefficiency  it  entails— these  and  other  items  aro 

£50  SSTSK1  *2  ?rideud-  Whether  it  would  or  not  strike 
£50  000,000  off  the  annual  health  bill  is  the  speculation. 

1  this  connexion  I  would  remind  the  overcautions  and 
those  averse  to  any  kind  of  speculation  or  any  degree  of 
lisic,  that  it  is  the  speculators  who  have  made  this  great 
empire— the  men  of  courage  and  enterprise,  men  who  have 
acec  ie  uncertain  and  the  unknown,  and  have  not  been 
atraid  to  take  risks.  And  if  wo  have  not  been  afraid  to 
speculate  111  adventure,  in  arms,  in  trade,  and  in  business, 
why  should  we  be  afraid  to  speculate  in  health? 

lo  face  the  risk  would  require  a  bold  and  imaginative 
statesmanship.  It  does  not  belong  to  the  business  outlook 
of  the  parish  pump,  only  prepared  to  estimate  in  pounds, 
s  n  mgs,  and  pence  the  return  on  the  capital  expenditure, 
it  would  almost  certainly  eventually  result  in  a  real 
economy  to  the  State.  What  we  are  doing  now  is  to 
provide  the  breeding  ground  for  the  mass  production  of 
disease  \\  it h  one  hand,  and  with  the  other  paying  out 
millions  of  the  taxpayers’  and  ratepayers’  money  to  deal 
with  the  end-results  of  the  very  diseases  we  are  fostering 
in  our  midst.  It  has  been  frequently  said,  the  people 
make  the  slums.  Such  a  pessimistic  assumption  would 
sound  the  deatli-knell  of  all  progress.  But  it  is  nothing 
more  than  the  comfortable  argument  of  the  man  selfishly 
indifferent  to  the  obligations  of  citizenship  and  regardless 
of  his  duty  to  the  body  politic.  It  is  flatly  contradicted  by 
the  fact  that  through  all  the  ages  man,  like  every  other 
living  thing,  has  been  the  product,  not  the  cause,  of  his 
environment.  The  slums  make  the  people  you  find  in 
them,  and  the  only  astonishing  fact  is  that  they  can  breed 
any  .  other  sort.  It  is  a  testimony  to  their  physique  and 
spirit  and  grit,  no  less  than  to  the  universal  natural  law 
of  the  survival  of  the  fittest,  that  some  of  the  inhabitants 
of  the  slums  win  through  such  an  environment  and  escape 
the  moral  and  physical  ruin  which  engulfs  those  of 
weaker  fibre. 

The  industrial  revolution  which  occurred  in  the  last 
century  accounted  for  the  urbanization  of  our  population, 
and  the  herding  together  of  millions  of  workers  in  our 
industrial  centres.  This  has  been  going  on  ever  since. 
The  early  hour  at  which  work  commenced,  the  long  working 
day,  entire  absence  of  rapid  transport,  or  rather  of  any 
transport  at  all,  necessitated  their  centralization  in  the 
heart  of  our  great  towns,  where  land  has  consequently 
become  of  greater  value  than  health.  These  conditions 
are  reversed  to-day.  Powerful  centrifugal  forces  have 
come  into  play,  and  have  come  to  stay.  The  working- 
day  as  a  rule  begins  later,  the  hours  are  shorter,  the 
day  for  half  the  year  i3  longer  owing  to  the  Daylight 
Saving  Act,  and  the  means  of  rapid  transport  are  avail¬ 
able,  and  are  becoming  increasingly  available  every  year. 

It  has  become,  therefore,  practicable  in  many  instances  for 
the  worker  to  live  further  from  his  work — in  other  words, 
to  move  from  the  centre  towards  the  periphery  of  our 
large  towns,  where  land  is  cheaper  and  where  it  becomes, 
therefore,  a  business  proposition  to  build  on  town-planning 
lines,  and  avoid  the  past  errors  of  herding  human  beings 
together  like  sheep  in  a  pen  or  pigs  in  a  sty. 


In  this  connexion  it  would  seem  that  the  first  and  most 
essential  requirement  in  future  building  is  to  reduce  the 
density  of  the  houses — in  other  words,  the  number  to  the 
acre;  and  it  is  disappointing,  and  in  the  opinion  of  many 
a  grave  defect  in  the  Government’s  last  Housing  Bill,  that 
no  such  restriction  appears.  In  submitting  town-planning 
schemes,  however,  local  authorities  have,  under  the  Housing- 
Acts,  powers  to  regulate  for  this,  and  a  memorandum  from 
the  Ministry  of  Health  suggests  twelve,  ten,  or  eight  houses 
to  the  gross  acre  as  suitable  density  requirements  accord¬ 
ing  to  the  nature  of  the  neighbourhood.  If  this  in  the 
opinion  of  the  Ministry  is  the  correct  requirement  for 
health,  what  are  we  to  say  about  houses  built  forty  or 
more  to  the  acre?  The  only  answer  is  that  they  should  be 
swept  away  wholesale  at  the  earliest  possible  opportunity. 

The  air  space  and  sun  space  round  the  house  is  of 
infinitely  more  importance  than  the  size  of  the  house  itself, 
or  whether  it  contains  a  parlour  or  not.  The  cramped 
crofter’s  cottage  does  not  produce  rickets  and  tuberculosis, 
because  his  children  live  mostly  in  the  sun  and  air  round 
their  dwelling;  but  children  “  cabin’d,  cribb’d,  confin’d  ” 
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in  the  dark  sunless  and  airless  environment  of  our  large 
towns  are  inviting  both  all  the  time.  The  most  important 
educational  requirement  of  domestic  hygiene  and  its 
highest  fulfilment  is  the  open  window,  night  and  day, 
summer  and  winter.  It  is  astonishing  how  quickly  the 
human  organism  abjures  the  hothouse  conditions  o  civi  lzec 
living  and  adapts  itself  to  its  natural  environment, 
fresh  air.  The  tuberculous  patient,  after  three  months 
open-air  treatment  in  a  sanatorium,  cannot  endure  the 
closed  window  in  his  own  home.  The  tuberculous  childien 
at  Leysin  in  Switzerland,  and  at  Alton  and  Haylmg  Island 
in  this  country,  live  practically  naked  m  the  open  air, 
and  by  that  habit  and  that  habit  alone  throw  off  a  most 
formidable  and  deadly  disease.  Why,  then,  all  the  care  of 
healthy  children,  with  their  active  metabolism  capable  ot 
adapting  itself  to  almost  any  requirement,  to  wrap  them  up 
in  the  warmest  of  clothing,  confine  them  m  hot  rooms  with 
windows  shut,  keep  every  draught  from  their  bodies,  and 
submit  them  to  general  hothouse  conditions  suitable  only  to 
the  old  whose  metabolism  is  barely  sufficient  to  keep  body 
arid  soul  together,  and  whose  clock  has  almost  run  aowiri 
Modern  civilization  is  suffocating  itself  in  the  polluted 
atmosphere  and  darkness  of  our  great  industrial  cities. 
The  need  of  pure  air  and  sunlight,  of  which  there  is  plenty 
about,  and  to  be  had  for  nothing,  was  never  so  insistent 
as  it  is  to-day.  These  great  gifts  of  nature  were  plenti¬ 
fully  supplied  to  primitive  man,  and  were  his  only  sure 
defence  against  disease.  They  are  as  bountifully  gi\  on  to 
civilized  man,  but  he  seems  to  have  lost  sight  of  their  value, 
or  to  have  deliberately  turned  his  back  on  them,  while  he 
requires  a  whole  volume  for  the  mere  nomenclature  of  his 
innumerable  diseases. 

Perhaps  apology  is  needed  for  touching  to-night  on  a 
problem  which  may  be  considered  rather  a  sociological  one 
than  one  of  strictly  scientific  medicine.  But  apart  from 
the  fact  that  I  believe  a  wide  latitude  is  permitted  in  the 
Presidential  Address  to  this  Association,  my  choice  of  sub¬ 
ject  can,  I  think,  be  justified  by  both  local  and  general 
as  well  as  scientific  considerations.  First  of  all,  it  does 
not  seem  to  be  an  unfitting  subject  to  bring  to  your  notice 
in  the  town  which  bred  Charles  Dickens  and  W  alter  Besant, 
who  devoted  their  unrivalled  literary  talents  to  depicting 
scenes  and  characters  drawn  from  our  slums,  and  such  as 
our  slums  are  only  too  familiar  wTith.  Secondly,  although 
this  borough  has  witnessed  some  of  the  most  brilliant 
pageants  and  displays  in  the  history  of  this  country,  and 
although  you  are  sitting  here  in  what  we  are  proud  to 
think  is  one  of  the  finest  town  halls  in  the  kingdom,  yet 
there  is  an  obverse  to  the  shield,  and  round  the  corner  w-e 
can  introduce  you  to  slums  as  pestilential  and  overcrowded 
as  any  to  be  found  in  the  land.  Further,  although  the 
environment  of  the  wmge-earning  classes,  in  our  industrial 
centres,  and  its  effects  may  in  part  be  a  sociological  ques¬ 
tion,  I  have  endeavoured  to  show  that  it  is  inseparably 
linked  up  with,  and  is  in  fact  the  greatest  of  all  our  pro¬ 
blems  of  preventive  medicine,  the  most  rational  and  the 
most  scientific  of  all  medicine.  And  if  this  is  so,  then  it  is 
Up  to  the  medical  profession,  both  individually  and  through 
this  great  Association  of  medical  men,  to  educate  and  lead 
public  opinion  in  this  matter,  and  to  strengthen  the  hands 
of  governments  and  local  authorities,  on  whom  will  ulti¬ 
mately  devolve  the  responsibility,  no  less  than  the  odium, 
of  providing  the  remedy.  Concentration  on  the  preven¬ 
tion  of  disease,  on  strengthening  resistance  to  disease,  by 
the  improvement  of  environment,  rather  than  on  the 
search  for  cures  or  palliatives  when  the  damage  is  already 
done;  more  attention  to  stimulating  and  fortifying  the 
natural  defensive  mechanisms  against  disease,  less  to  direct 
attack  on  disease  itself ;  as  Professor  Wynne  so  ably  put  it 
last  year,  concentration  on  the  environment  rather  than  on 
the  individual— this  appears  to  me  to  be  the  most  scien¬ 
tific,  the  most  economical,  and  the  most  productive  means 
of  combating  the  worst  of  the  evils  from  which  the  com¬ 
munity  suffers.  If,  in  conclusion,  I  might  sound  a  personal 
note,  it  is  this — that  as  Chairman  of  the  Health  and  Hous¬ 
ing  Committee  of  this  great  borough,  by  the  goodwill  of 
nn  colleagues  on  the  Council,  this  is  a  conclusion  forced 
upon  me  by  no  mere  theoretical  considerations,  but  by  an 
everyday  acquaintance  with  undeniable  facts. 


Irttislj  JftrMral  gVssoriattcm. 


REPORT  ON  WORK  OF  SCHOLARS  AND  GRANTEES. 
The  following  is  an  account  of  the  results  of  work  done 
by  the  Research  Scholars  and  Grantees  of  the  Association 
during  the  year  1922-1923  and  reported  to  the  Science 
Committee  at  its  meeting  on  July  3rd. 


Scholarships.  .  . 

Dr  H  A  Harris  (Ernest  Hart  Memorial  Scholar)  has 

made'  a  detailed  study  of  a  foetus  presenting  a  combination 
of  anomalies.  In  addition  to  numerous  anomalies  in  the 
skeleton,  the  left  lung 

Stwertebra”  nd  £  place  of  the  left bronchus  i 

TaTs  CW  Feortrfeft1  «nt Hcfe  ttr  atose  a  right 
Uemic  arch  giving  off  the  M**-^"^**^ 
right  subclavian  arteries  From  rignt 


"ascended  "a  left  systemic  trunk,  giving  off  a  right  pul¬ 
monary  artery  and  continuing  as  a  lcft  arc  1  ° 

of  the  right  side,  after  giving  oft  the  left  vertebral  ana 
subclavian  arteries.  A  small  communicating 
the  ascending  portions  of  the  two  arc  ms. 
is  given  in  the  Journal  of  Anatomy,  vol.  57,  1922. 

Dr.  Harris  has  also  examined  three  anencepha 
foetuses-  in  all  both  the  pituitary  body  and  the  inter 
mediate  zone  of  the  suprarenal  cortex  were  well  developed. 
Se  has  investigated  the  effects  of  disease  on  bone  growth 
In  the  case  of  a  patient  who  had  two  severe  illnesses  at 
an  interval  of  eight  months,  the  alteration  m  the  struc¬ 
ture  of  the  bones,  as  shown  by  radiograms,  demonstrated 

TJy  t“unt  of  growth  during  that  interval  F= 

an  examination  of  children  and  animals  D  •  “eS 

r-lurles  that  (1)  enlargement  of  the  ends  of  the  long  boi  es 
S  witUn  wide  limits,  normal ;  (2)  the  degree  of  enlarge¬ 
ment  is  in  some  diseases  greater  than  in  rickets  ,  (3)  in 
many  cases  heading  of  the  ribs  may  be  confined  almost 
enthelv  to  the  deep  surface;  (4)  the  “rickety  rosary” 
and  “  cranio-tabes  ”  are  of  less  value  than  the  radiogram 

in  diagnosing  the  disease.  ,  ,  ,  , 

Dr  R  St.  A.  Heathcote  (Research  Scholar)  has  studied 
the  action  of  camphor,  menthol,  and  ^mo1  on  the  cirem 
lation  The  action  of  these  drugs  on  the  isolated  peifis 
heart  was  found  to  be,  m  every  experiment,  purely  depres¬ 
sant-  both  rate  and  amplitude  of  beat  were  reduced,  ti 
effect  being  due  probably  to  direct  action  on  the  cardiac 
muscle  The  action  of  camphor  on  the  chloralized  heart 
was  also  studied.  After  a  short  perfusion  with  choral  the 
heart  boat  became  slower  and  the  amplitude  less.  On 
changing  to  the  mixture  of  camphor  and  chloral  there 
occurred  a  rapid  decrease  in  amplitude  and  rate,  and  no 
sign  of  stimulation  of  the  chloralized  heart  was  ever  seen. 
The  coronary  flow  was  increased  by  all  three  diugs. 
Experiments 'on  the  circulation  were  performed  011  dec®re’ 
brated  cats,  a  solution  of  camphor  in  olive  oil  being 
infected  subcutaneously  or  intravenously;  a  gradual  fall 
in3  blood  pressure  was  produced.  From  these  experiments 
it  was  concluded  that  camphor  possesses  no  i  alue  as 

enrdiac  or  circulatory  stimulant. 

Dr.  Heathcote  has  also  studied  the  active  substances  m 
sauill  He  has  separated  three  substances  —  a  glucosu  e 
fraction,  a  resin,  and  a  third  body,  of  unknown  constitu¬ 
tion  but  probably  a  derivative  of  the  glucoside.  The  first 
resembled1  closely  the  glucosides  prepared  from  digitalis 
and  strophantlius  in  all  respects.  The  resin  was  found  to 
depress  Hie  rate  of  the  heart  and  also  to  dilate  the  i  esse  s, 
both  coronary  and  systemic.  The  third  body  resembled 
in  its  actions  the  glucoside,  but  lmd  only  about  one-tlurd 

of  its  activity.  ,  .  j 

Dr  S  W.  F.  Underhill  (Research  Scholar)  has  1m  esti¬ 
mated  the  influence  of  the  hydrogen-ion  concentration  of 
fhe  environment  upon  the  activity  of  smooth .muse  to 
(isolated  ileum  of  the  rabbit  or  cat).  In  the  ileum  it 
was  found  that  a  sudden  alteration  to  the  acid  side  o 
neutrality  caused  a  diminution  of  tone  with  a  decrease  m 
the  contractions,  while  a  corresponding  sudden  change  tc 
the  alkaline  side  caused  an  increase  m  tone  with  a  les. 
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marked  depression  in  the  size  of  the  contractions.  WThen, 
however,  the  change  was  made  slowly,  the  alteration  of 
tone  was  either  absent  or  much  less  marked,  and  the 
effects  on  the  size  of  the  contractions  could  be  more  readily 
studied.  Passing  from  neutrality  towards  the  acid  side  an 
increase  in  the  height  of  the  contractions  was  frequently 
seen,  before  the  depression,  which  occurred  in  the  neigh¬ 
bourhood  of  7)H  6.5,  appeared.  Passing  to  the  alkaline 
side,  there  was  again  a  gradual  depression  of  the  contrac¬ 
tions  as  the  pH  approached  8.0.  After  depression  by  either 
acid  or  alkali,  a  change  in  the  reversed  direction  improved 
the  contractions;  in  other  words,  the  intestine  beat  best 
in  a  medium  of  which  the  pH  was  near  7.9.  Experiments 
I  "oie  <dso  made  on  isolated  rings  of  the  inner  part  of  the 
circular  muscle  of  the  ileum,  into  which  nerve  cells  are 
I  not  considered  to  penetrate.  No  alteration  of  tone 
occurred  in  response  to  changes  in  the  pH  of  the  surround¬ 
ing  medium ;  but  an  acid  reaction  slowed  the  contractions. 
Dr.  Underhill  considers  it  possible  that  the  alterations  in 
tone  were  due  to  an  influence  upon  the  nervous  struc¬ 
tures,  while  the  alterations  in  rate  were  an  effect  upon 
the  muscle  fibres  themselves. 

I,  Di .  J.  \  .  "\\  alsh  (Research  Scholar)  has  performed  a 
large  number  of  experiments  to  elucidate  the  differences 
observed  between  individual  colonies  of  a  pure  culture 
’  of  certain  members  of  the  intestinal  group  of  bacteria. 

these  variants  are  of  two  types- and  have  been  designated 
i  smootl1  and  rough.  Experiments  to  ascertain  the  condi¬ 
tions  governing  the  appearance  of  the  rough  forms  had 
:  reference  to  the  influence  of  growth  in  agar  and  broth. 
Hie  work  is  incomplete  and  conclusions  cannot  be  drawn 
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at  tills  stage,  but  the  experiments  show  that  a  definite 

nrel  n  at  aIi  n  rvAn  ..1 _  il  1  /» 


cycle  of  changes  takes  place,  the  rough  forms  appearing 
after  ^  arying  times  of  incubation,  and  increasing  to  a 


maximum  followed  by  a  sudden  drop  and  disappearance. 
An  experiment  to  endeavour  to  maintain  rough  forms 
in  a  stable  condition  resulted  in  the  observation  that  it 
was  possible  to  do  so  by  transferring  colonies  from  agar- 
!  plating  to  agar-plating  without  passing  through  broth. 

Grants. 

j  Dr.  A.  Compton  has  investigated  the  hydrolytic 
,  activity  of  the  serum  of  different  animals  on  maltose. 

;  He  has  found  maltase  present  in  the  serum  of  the  doo-, 

|  £oat>  horse,  pig,  rat,  and  sheep ;  and  absent  from  that  of 
the  cat,  guinea-pig,  rabbit,  and  man.  He  has  further 
noted  a  great  variation  in  enzyme  activity  from  dog  to 
dog  under  various  modifying  conditions,  but  marked  stabi¬ 
lity  for  the  individual.  In  a  subsequent  series  of  experi- 
j  ments  he  has  shown  that  the  enzyme  maltase  in  the  blood 
j  ^ie  dog  exhibits  from  animal  to  animal  a  constant 
!  optimum  temperature  of  55°  C.,  at  which  its  action  is  most 
potent.  This  is  in  contrast  with  the  variability  which 
characterizes  the  actual  amount  of  enzyme  present  at  any 
time  in  the  blood  of  different  animals.  Full  details  have 
been  published  in  the  Biochemical  Journal,  vol.  15  1921 
p.  681,  and  vol.  16,  1922,  p.  460. 

Dr.  M.  Coplans  has  tested  the  value  of  a  bacteria- 
;  “ee  vaccine  lymph  which  he  has  prepared.  The  lymph 
ran  be  prepared  in  the  short  period  of  five  days,  and  the 
1  special  bactericidal  material  employed  is  brilliant-green 
lv  llt‘h  at  the  end  of  the  period  is  converted  into  the  colour- 
i  ess  and  inactive  leuco-compound  by  addition  of  sodium 
|  D'drosulphite.  The  leuco-compound  is  comparatively  inert 
lotli  in  bactericidal  and  vaccinicidal  action,  the  potency 
►  ^  .  e  R’mph  being  retained  at  a  temperature  of  4°  to  6°  C. 
luring  a  period  of  two  years.  Subcutaneous  injections  of 
ie  lymph  were  made  111  33  cases.  In  the  unvaccinated 
ases  the  onset  of  local  reaction  occurred  in  5  to  10  days  in 
he  vaccinated  cases  from  6  to  9  hours  only.  There  appears 
icrefore,  in  the  case  of  vaccinated  persons  to  be  a  clear  gain 
|  it  5  days  in  the  onset  of  the  reaction  as  compared  with 
accmation  by  skin  scarification.  Further  experiments 
jvere  made  to  ascertain  how  far  inoculated  animals  would 
oJerate  intraperitoneal  injections  of  fully  potent  lymph, 
f in  ^  le  degiee  of  immunity  attained  as  shown  by  subse¬ 
quent  refractoriness  to  vaccination  of  the  cornea  or  skin. 

I  uas  found  that  both  eye  and  skin  eruptions  were 
>rofoundly  modified  if  not  altogether  abolished. 
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Dr.  Louis  Gross  has  studied  the  dynamics  cf  the  intes- 
tine  m  cases  of  vitamin-deficiency.  A  slip  of  ileum  from 
a  rat  fed  on  adequate  vitamin  diet  gave  tracings  showing: 
(1.)  Regular  beats,  29  to  25  a  minute,  with  amplitude  of 
*  to  6  mm.,  (2)  regular  periodicity  of  groups  of  beats 
resembling  a  tracing  of  Cheyne-Stokes  breathing.  A  strip 
of  colon  gave  a  fairly  regular  beat  of  2  to  3  a  minute, 
llie  same  test  applied  in  the  case  of  rats  fed  on  a  diet 
deficient  in  vitamin  B  showed:  (1)  For  the  ileum,  often 
irregular  beats,  28  to  27  per  minute,  with  amplitude  of 
1  25  to  2.5  mm.  (2)  The  periodicity  was  at  times  com¬ 
pletely  lost,  or  so  altered  that  the  periods  of  rest  were 
greater  than  the  periods  of  normal  beats.  (3)  In  most 
cases  the  strip  of  colon  failed  to  show  any  myogenic  con¬ 
tractions.  Macroscopic  examination  revealed  (a)  increased 
tendency  to  dilatation  of  the  ascending  colon,  ( b )  stagna- 
tion  of  faeces  in  the  descending  colon,  (e)  enlarged  peri- 
ileo-caecal  glands,  small  spleen,  small  thymus,  and  dilated 
stomach  and  small  intestine.  The  adrenaline  content  of  the 
adrenal  glands  ivas  well  above  normal,  and  the  adrenaline 
content  of  the  blood  increased.  From  the  above  observa¬ 
tions  it  appeared  that  a  diet  deficient  in  vitamin  B  pro¬ 
duced  well  marked  evidence  of  general  intestinal  stasis. 

Dr.  Ivan  de  Burgh  Daly  (Research  Grantee)  has 
lepoi  ted  on  the  action  of  caffeine  on  the  electro-cardio¬ 
gram  of  intact  animals,  that  (1)  the  heart  rate  increases, 

(2)  the  P-R  interval  if  changed  is  slightly  reduced,  (3) 
the  height  of  the  R  wave  is  reduced,  (4)  the  S  depression 
is  slightly  reduced,  (5)  the  P  and  T  waves  are  increased, 
(6)  a  T  wave  initially  negative  becomes  more  so  and  a  T 
wave  initially  positive  becomes  more  positive,  (7)  there 
is  a  tendency  for  the  level  of  the  curve  between  R  and  T 
to  be  raised.  Experiments  with  the  heart-lung  prepara¬ 
tion  have  shown  that  (1)  the  systolic  and  diastolic  heart 
volumes  are  slightly  decreased  with  small  doses,  (2)  the 
venous  pressure  may  be  slightly  lowered  with  small  doses, 

(3)  with  larger  doses  the  systolic  and  diastolic  volumes 
are  markedly  increased  and  the  venous  pressure  rises. 

Dr.  Helen  Leyton  has  furnished  a  note  on  an  investiga¬ 
tion,  carried  out  by  herself  and  her  late  husband,  on  the 
influence  of  sugar  in  the  diet  on  the  total  blood  sugar  in 
rats.  The  rats  which  had  access  to  sugar  in  addition  to  the 
ordinary  diet  showed  a  variation  between  0.07  per  cent, 
and  0.26  per  cent.,  average  0.18  per  cent,  of  blood  sugar. 
The  controls,  which  were  fed  on  ordinary  diet,  namelv 
bread,  water,  and  crushed  oats,  showed  a  variation  between 
0.05  per  cent,  and  0.08  per  cent.,  average  0.07  per  cent. 
The  percentage  was  thus  raised  to  the  average  of  that 
found  in  human  beings  who  normally  take  sugar  in  the 
diet. 

Dr.  E.  P.  Poulton  (Research  Grantee)  has  shown  that 
distension  of  the  stomach  is  an  important  element  in  the 
production  of  pain  in  cases  of  gastric  nicer.  The  experi¬ 
ments  consisted  in  careful  distension  of  the  stomach  with 
air  introduced  through  a  soft  rubber  tube  and  under 
measured  pressure.  Further  experiments  were  made  by 
introducing  bags  containing  water  or  air,  connected  with 
a  recording  apparatus,  into  the  oesophagus,  stomach, 
duodenum,  or  jejunum.  It  was  shown  that  pain  in  the 
upper  alimentary  tract  -was  associated  with  movements  in 
the  oesophagus,  stomach,  duodenum,  or  jejunum.  Pain 
was  abolished  by  a  successful  contraction  of  the  viscus.  It 
was  felt  during  the  relaxation  of  the  muscle  after  con¬ 
traction.  Pain  is  felt  during  contraction  if  the  latter  is 
not  effective.  Dr.  Poulton  read  a  paper  before  the 
Medical  Section  of  the  Royal  Society  of  Medicine  on 
January  25th,  1921. 

Dr.  J.  St.  G.  Wilson,  who  has  investigated  immuno¬ 
logical  factors  in  pregnancy  at  the  Thompson-Yates  Labor¬ 
atories,  University  of  Liverpool,  has  submitted  a  report  on 
the  complement-fixation  reactions  of  pregnancy.  The  con¬ 
clusions  are  in  the  main  negative. 

Professor  A.  W.  Sheen  has  completed  his  research,  the 
results  of  which  were  set  out  in  a  joint  paper  by  him  and 
Professor  Swale  Vincent,  published  in  the  British 
Medical  Journal  of  March  4th,  1922,  entitled  “  The 
function  of  the  chromaphil  tissues  in  relation  to  splanchnic 
stimulation.” 
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MEETING  IN  EDINBURGH 

The  eleventh  International  Physiological  Congress  is  being 
held  in  Edinburgh  this  week  under  the  presidency  ot 
Professor  Sir  Edward  Sharpey  Schafer,  ^ho  was  m  the 
chair  at  the  first  General  Session  on  July  24tli.  Captain 
Walter  E  Elliot,  M.B.,  Cli.B.,  M.P.,  Under  Secretary  for 
Health  for  Scotland,  on  behalf  of  the  Government  extended 
a  cordial  welcome  to  those  attending  the  Congress  and 
especially  to  those  members  who  had  come  from  distant 
places  He  was  followed  by  Sir  Thomas  Hutchison,  Bfc., 
Lord  Provost  of  Edinburgh,  who  welcomed  the  Congress 
on  behalf  of  the  City,  the  Congress,  he  said,  was  remark- 
able  in  that  those  attending  represented  no  fewer  than 
twenty-one  different  countries  Principal  Sir 

Ewing,  K.C.B.,  then  welcomed  the  Congress  on  behalf  of  the 

University  of  Edinburgh  ;  he  mentioned  the  fact  that  the 
University  had  possessed  a  Chair  of  Physiology  for  t 
hundred  years. 

President' s  Address. 

The  President  (Sir  Edward  Sharpey  Schafer!  said  that 
the  several  speeches  of  welcome  had  become  progressively 
more  intimate;  beginning  with  the  country  at  large,  passing 
to  the  City  of  Edinburgh,  and  ending  with  the  University 
It  was  now  his  pleasant  duty  to  tender  the  most  mtima 
welcome  of  all,  that  of  British  physiology.  Pointing  to  a 
bust  of  William  Harvey,  he  said  that  the  membms  of 
Congress  were  invited  to  accept  as  a  memento  of  the  occasion 
a  medal  designed  from  that  bust,  a  counterfeit  presentment 
of  the  greatest  of  all  British  physiologists.  The  sculptoi, 
Mr.  Pilkington  Jackson,  was  to  be  congratulated  on  Ins 
success;  it  had  been  necessary  for  him  first  to  model  a 
bust  from  authentic  portraits  of  Harvey  m  order  to  obtain 
such  an  aspect  of  the  subject  as  was  demanded  for 
the  execution  of  a  medal.  “  It  is,”  the  President  continued, 


“  a  tar  cry  from  Harvey  to  Lister,  and  many  names  eminent 
in  British  physiology  intervene,  but  I  desire  especially  to 
associate  the  name  of  Lister  with  this  gathering,  partly 
because  he  was  for  several  years  professor  of  surgery  m  this 
University,  but  chiefly  on  account  of  the  fact  that  the 
researches  which  preceded  his  great  discovery  were  researches 
in  pure  physiology,  and  were  inspired  by  that  great  teacher 
William  Sharpey,  who  migrated  m  1836  from  Edinburgh  to 
London,  and  to  whom  I  myself  and  many  other  British 
physiologists  owe  directly  or  indirectly  their  introduction  to 
our  science.  Incidentally,  it  will  be  of  interest  to  you  to 
know  that  both  Harvey  and  Sharpey  were  born  in  the  same 
town— Folkestone— although  at  an  interval  of  more  than 
two  hundred  years.  The  countrymen  of  Harvey  and  Sharpey 
and  Lister  tender  a  cordial  welcome  to  the  countrymen  ot 
Yesalius  and  Van  Helmont,  of  Magendie,  Claude  Bernard,  and 
Pasteur  of  Sylvius,  Boerbaave,  and  Donders,  of  Caesalpinus, 
Fabricius,  and  Malpighi,  of  Michael  Servetus,  and  of  Albrecht 
von  Haller,  to  mention  but  a  few  of  the  great  names  which 
are  associated  with  our  science. 

The  President  then  mentioned  the  names  of  physiologists 
who  had  died  since  the  last  meeting  of  the  Congress,  and 
concluded  by  saying  that  it  was  fortunate  for  the  president 
of  a  Physiological  Congress  that  he  was  not  expected  to  give 
an  account  of  the  progress  of  the  science  since  the  preceding 
meeting  The  task  would  indeed  be  difficult  in  view  ot  the 
complexity  of  the  science  and  the  small  part  of  it  any  one 
person  could  be  expected  to  master.  In  view  of  the  interest 
lately  aroused  and  still  existing,  not  only  among  physiologists 
but  amongst  physicians  and  even  the  general  public,  in  the 
internal  secretion  of  the  pancreas,  a  subject  especially  con¬ 
nected  with  the  activities  of  the  Toronto  school,  Dr.  Macleod, 
the  distinguished  professor  of  physiology  in  the  University  of 
Toronto,  had  been  invited  to  give  a  lecture  on  insulin. 


INTERNATIONAL  CONGRESS  OF 
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(Continued  from  page  72t.) 

ARTHROPLASTY. 

The  discussion  of  the  International  Congress  of  Surgeons 
on  Wednesday  morning,  July  18th,  dealt  with  the  subjct  o 
arthroplasty/  All  the  speakers  were  good,  but  the  masteily 
speech,  cinema  display,  and  exhibition  of  cases  by  Dr.  I  uLi 
of  Bologna  earned  him  a  personal  triumph. 

Mr  E.  W.  Hey  Groves  (Bristol)  said  that  arthroplasty 
should  be  defined  as  an  operative  procedure  upon  an  anky- 
losed  joint  which  had  the  object  of  restoring  mobility.  The 
pseudo-arthrosis  which  sometimes  resulted  from  a  simple 
fracture  proved  that  a  new  joint  could  be  formed,  including 
inter  articulating  ends  of  bone,  capsule,  and  synovia, ,  ™thout 
any  elaborate  plastic  operation  under  the  |nJ«e"ce  of  “ 
slant  movement.  But  such  a  joint  was  unstable  and  always 
developed  the  features  of  osteo-arthritis. 

Clinical  evidence  on  the  question  of  arthrop  ast,  had 
accumulated  slowly  since,  ten  years,  ago  Muiphy  had 
described  his  methods  of  operative  mobilization  on  hip-  and 
knee-joints.  It  was  still  conflicting.  Tiierehadheenmany 
disappointments.  The  operation  upon  the  hip,  the  one 
usually  tried,  was  very  serious  and  had  a  high  moitality. 
Those  recovering  had  only  a  very  limited  movement  and  the 
functional  result  tended  to  get  worse  with  the  lapse  oft  • 
New  hope  had  been  felt  with  regard  to  these  mobdizmg 
onerations  since  the  publications  of  Professor  Putti  had  been 
considered.  Arthroplasty  could  never 

und  the  average  result  was  a  gam  in  mobility  at  the  expei  s 
ofstrenXand  precision.  In  any  given  case  the  question 
was  Will  the  abnormal  joint  produced  by  tie  ai  nop  as 
be  more  serviceable  than  the  stiff  limb  which  it  is  proposed 
to  treat ?  The  answer  must  he  considered  undei  11 
headings':  The  nature  of  the  causative  disease;  the ,  natuie 

of  the  disability;  and  the  circumstances ,  of 

with  regard  to  the  causative  disease  ankylosis  yesniTin 

from  Lorn  'arthmpTasty. 

In S such  a  disease  as  tuberculosis  the  majority  of  joints 
^unsuitable  for  the  operation,  b-ause  of  the  la  ency  o 

infection  jmd^th^dee^nTOlvement^Mlie^bone^  ^ 

li/and  £ JSSFiS 

the  Associated  ankykJ 

operate  e  fixatloR  a  ,  w  demanded  mobilization  of 

count  r  y  ^  tli  at  °bo  11  y  ankyios^ofjbe  beem 

Youth  w£  entirely1  favourable  to  arthroplasty  provided  that 

growth  of  bones  had  ceased.  ,.  tPpsp  were 

8  There  were  six  essentials  in  the  operations  These  veic 

to  provide  ligaments  and  prevent  undue  mobility,  ai 

reCuX-ust  be  taken  away  at  the  time  of  the  oper aj 
tion  to  allow  full  movement  desired,  but  no  more  It  w 

In  shaping  the  hone  ends  the  greatest  possible  width  mat 
be  preserved  in  the  articular  surfaces  Instead  ^  leavm 
the  hone  raw  the  cut  surfaces  might  he  rubbed  with  tmr< 
wax— a  simple  procedure,  but  not  so  efficacious  as  the  use  0 
tone  flaps.1  These  flaps  might  be  a  fore.gn  membrane  f,  e 
fascia  from  the  patients  own  tissue,  0  1  I  ^  . 

f^cia  muscle  and  fat.  Fascia  lata  was  perhaps  best,  bu| 
all  that.it  could  do  would  be  to  provide  a  smooth  coven 
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for  the  'bone  which  would  limit  the  formation  of  exudation 
granulation,  and  fibrous  tissue.  It  could  not  itself  prevent 
adhesions.  It  must  be  fixed  firmly  in  position.  There  were 

two  conditions  essential  to  provide  a  new  synovial  sac _ there 

must  be  sufficient  space  between  the  bone  ends,  and  there 
must  be  a  gliding  movement  to  stimulate  the  walls  of  the 
cavity  to  secrete  a  supply  of  fluid  and  to  prevent  fibrous 
organization.  Attempts  to  provide  a  new  synovia  of  olive 
oil  or  liquid  paraffin  had  been  unsuccessful.  Continuous 
traction  on  the  new  articulation  and  early  voluntary  move¬ 
ments  were  the  essentials  of  after-treatment. 

In  the  elbow  the  indications  included  all  cases  of  bony 
ankylosis  free  from  active  infection  except  those  in  which  a 
strong  useful  arm  was  present  in  a  labouring  man.  The  best 
operation  for  the  elbow  was  to  preserve  the  whole  width  of 
the  humeral  condyles  and  to  cover  the  bone  with  a  free  flap 
of  fascia  lata.  1 

In  the  hip  three  different  types  of  operation  must  be  con¬ 
sidered:  I  or  simple  ankylosis  an  osteotomy  of  the  neck  of 
the  femur  with  the  interposition  of  a  flap  taken  from  the 
trochanter  or  from  the  capsule;  for  massive  hypertrophic 
ankylosis  a  subtrochanteric  osteotomy  with  the  interposition 
of  a  fascial  flap  forming  a  saddle-shaped  joint;  for  osteo¬ 
arthritis  excision  of  the  head  of  the  femur. 

In  the  knee  the  importance  of  stability  and  painlessness 
rendeied  unjustified  any  mobilizing  operation  if  the  joint 
was  fixed  in  a  good  position.  It  was  only  in  the  case  of 
■  ankylosis  of  both  knees  that  arthroplasty  could  be  con¬ 
sidered.  The  use  of  free  fascia  to  cover  the  lower  end  of 
the  femur,  the  preservation  of  the  lateral  ligaments,  and 
the  use  of  a  jointed  knee  cage  for  some  months  after  opera- 
t.on  were  the  special  points  on  which  stress  must  be  laid 
f  lateral  mobility  persisted  then  the  lateral  ligaments  must 
,  be  reinforced  at  a  second  operation. 

Dr.  Putti  of  Bologna  then  gave  one  of  the  most  striking 
demonstrations  of  the  Congress.  He  illustrated  his  remark? 

tdknrffby,Slrmg  c!n<;matograpFic  of  patients 
,  had  suffered  from  ankylosed  knees  walking,  running 

and  cycling  many  months  after  operation.  Finally  he 
pi oduced  patients  with  easily  flexible  knees,  the  joints 
having  little  or  no  lateral  mobility.  There  were  he 

la,K,  general  and  specific  indications  for  arthroplasty 
The  general  ones  related  to :  (a)  The  state  of  the 
:  aatient,  his  age,  his  mental  and  social  conditions,  and 
i  occupation.  Arthroplasty  was  a  long  and  trau- 
natizmg  operation.  It  should,  therefore,  only  be  done 
m  patients  who  were  favourably  disposed  from  the  point  of 
md  i  °ifamC  r^sl'star,ee.  The  best  age  was  between  20 

hould  US  TaS  f  saIutelT  dispensable  that  the  patients 
|  hould  whole-heartedly  Co-Operate  with  the  doctor.  He  never 

!l-mentnn0n/fib-eC+S  ^Per®ensitive,  neuropathic,  irritable, 
mentally  deficient.  Nor  should  an  operation  be  done  when 
he  patient’s  means  did  not  permit  a  long  stay  in  hospital 

?dered°  Gf0Tl0r  °f  P&tient  must  also  he  con- 

liJonsof  t  t  G,tlG  0gy’  Pathology,  and  anatomical  con- 
iitions  of  the  ankylosis.  Cases  of  traumatic  ankylosis  were 

ive  frrbIe-  In  ankjl°sis  consequent  upon  infec- 
e  aithntis  the  most  amenable  to  correction  were  those 
ollowmg  an  acute  inflammation.  Osseous  ankylosis  was 
siei  to  correct  than  fibrous.  Ankylosis  of  tuberculous 

osSlts  mSt°be  bL°™  U1>°n  *  ">  “option.  Good 
s  ts  might  be  obtained  from  cases  of  war  ankylosis 

ould  nevmbe  arS>  °J*  Pol{articuIai’  arthritis.  Operations 
lould  nevei  be  done  less  than  a  year  after  the  disannear- 

nce  of  the  more  striking  symptoms  of  the  stiffening  process 

lliere  were  absolute  indications  for  arthroplasty  i  ankv’ 

•sis  of  the  mandible,  in  bilateral  ankvlosiso]  the  hn  n 

I  nkyJosis  °f  th6  elbow  in  extension,  in  polvaHicular  a^k  " 

•sis.  In  cases  of  bilateral  ankylosis  of ‘the  hip  it  was 

j  Mdd  e^ilyebet0  hfrat1  °nIj  °n  °ne  SKk>-  As  goid  results 
!  .  easlly  be  obtained  in  the  knee  as  in  the  elhou- 

l  ticisions  should  be  made  in  order  to  obtain  a  wide  field 

!atureerVAn°7v  ?e*f.cti°ns  shouId  not  be  too  sparing  in 
if  tiie  ,  '  exact  adjustment  of  the  epiphyseal  extremities 

coyeied  S  Tde  files  and  drilIs;  they  should 
Uoveniont  /  \  ?°  daPs  °t  fascia  lata.  The  first  passive 

‘  S  Sl‘7lld  he  begun  twelve  to  fifteen  days  after  the 
1*  ,  1CI [motherapy  in  the  production  of  active 
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f •  1  ,  ,  . tv  pi uuui'iion  or  aenve 

I  1  aenna  should  not  be  neglected.  After  arthroplasty  of 


e  tnn tieth  daj  .  The  new  joint  appeared  as  the  result 
iction.  Interposition  of  aponeurotic  flaps  greatly  1,-ln  ■  i 
post-operative  treatment  Thni,-  1  M’  1‘ 

not  therefoiTLttor  "Urt 

E“edyi „t;'-  ftThe  g,'owth  "f  “  ">■»  joint  was  won- 17 
d^tfons  ve,w  1  k  * °PT atlon  *  showed  anatomical  con- 

cases  did  verv  pl?  T  artlcuIation-  Functionally  these 
ThS-  f  ne  ,  ’  hccommg  neither  arthritic  nor  deformed, 
n  \  resistance  was  high  for  many  years. 

DrPutHo^V^  °,f.  Boston  commenced  by  congratulating 

point  Hat  an  ’S  'llhant  demonstration.  He  stressed  the 
point  that  an  excision  was  not  an  arthroplasty,  for  which 

special  highly  developed  technical  skill  was  especially 
necessary  and  for  which  judgement  in  the  selection  if  oases 
uas  very  difficult.  Ankylosis  was  due  to  an  infection  or  to 
trauma  Gonococcal  metastasis  usually  occurred  in  eighteen 
to  twenty  days,  staphylococcal  in  ten  to  fourteen  days,  and 
those  due  to  streptococci  and  the  colon  bacilli  in  eight  to  ten 
dais  The  synovia  was  first  affected  and,  long  after  the 
cartilage.  Infections,  acute  or  chronic,  did  not  constitute 
a  contraindication  to  arthroplasty  provided  that  the  process 
Had  not  been  tuberculous  and  was  not  active.  A  tuberculous 
G?uU  wll®n  ankylosed  firmly,  might  retain  small  walled- 
off  foci  through  life,  and  therefore,  except  in  cases  of  great 
lanty,  should  be  considered  a  direct  contraindication  to  am- 
mobilization.  Occasionally  deformity  of  such  a  degree  was 
present  as  to  warrant  correction  before  an  arthroplasty  was 
attempted.  The  hip,  ankylosed  in  marked  flexion'  and 
adduction,  should  be  corrected  by  a  preliminary  procedure 
Similarly  marked  flexion  of  the  knee  might  necessitate  treat¬ 
ment  before  the  arthroplasty  was  done.  Indications  for  the 
operation  were:  two  stiff  hips,  indicating  arthroplasty  in 
one  or  both;  two  stiff  elbows,  tivo  stiff  knees,  again 
indicating  arthroplasty  in  one  at  least.  Combinations  of 
inps  find  knees  very  definitely  indicated  an  attempt  to 
mobdize  one  or  more  joints.  Amongst  the  lesser  joints  were 
stiff  shoulders,  fingers,  wrist  (a  very  rare  subject  for  the 
operation),  and  the  jaw.  The  speaker  then  surveyed  tli  « 
development  of  the  operation.  Special  reference  was  made 
to  Dr.  Baer  for  his  work  with  ehromicized  pig’ s  bladder 
and  to  the  late  Dr.  J.  B.  Murphy  for  liis  advocacy  of  the 
pedunculated  flap.  Free  fascia  in  the  hands  of  Putti  and 
Payr  had  been  most  successful.  Dr.  MacAusland  made  a 
comprehensive  statement  regarding  each  joint,  stating  indi¬ 
cations  and  contraindications  for  operation,  and  described 
the  general  methods  of  treatment.  With  regard  to  the 
knee,  arthroplasty  should  only  be  very  cautiously  advised 
in  cases  of  ankylosis  of  one  joint,  in  spite  of  recent  advances. 
Lateral  stability  and  security  were  here  of  first  importance. 

Dr.  Santy  of  Lyons  said  that  surgical  mobilization  of 
ankylosed  joints  had  as  yet  been  little  used  in  France. 
The  leason  vas  that  they  continued  to  use  Ollier’s 
mobilizing  resections.  For  the  shoulder,  elbow,  and  wrist 
the  mobilizing  resection  gave  excellent  results,  but  to  obtain 
them  gioat  tenacity  and  a  great  deal  of  patience  were 
required,  not  only  from  the  surgeon,  but  also  from  the 
patient.  Arthroplasty  was  unquestionably  an  improve¬ 
ment  and  gave  better  results.  For  the  hip  the  mobilizing 
resection  was  sometimes  indicated,  as  in  the  case  of  large 
bony  fusions,  rendering  surgical  modelling  and  interposition 
difficult  and  dangerous.  Apart  from  these  cases,  arthro¬ 
plasty  was  here  also  an  improvement.  In  the  hip  and  knee 
the  operation  opened  a  new  chapter  in  articular  surgerv. 
Resection  for  ankylosis  had  become  a  secondary  method,  to 
be  used  only  in  cases  where  arthroplasty  had  failed,  or  in 
those  rare  cases  where  the  state  of  the  bony  or,  more  rarelv, 
the  soft  parts  of  the  articulation  made  an  attempt  at 
mobilizing  the  joints  unwise.  . 

Sir  William  Macewex  remarked  that  Dr.  Murphv  had 
once  said  that  all  excisions  resulted  in  flail  joints;  thev 
knew  now  that  if  intraeapsular  incision  was  made  no  flail 
joint  need  result.  He  had  been  glad  to  hear  that  the 
function  of  the  various  flaps  used  was  that  of  a  limiting 
membrane.  He  had  always  said  that  the  periosteum  was 
only  a  limiting  membrane. 

Mi.  l.LMST.TE  of  London  said  that  in  anv  new  operative 
procedure  it  was  important  to  know  how  to  carry  nit  the 
technique  and  when  to  utilize  it.  Arthroplasty  differed 
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from  excision  in  aiming  at  a  stable,  strong,  mobile,  and 
painless  joint.  The  new  joint  should  be  reasonably  free 
from  future  complications.  There  were  two  indications  01 
arthroplasty — to  improve  function  and  to  diminish  pam. 
Pioneer  work  carried  out  by  surgical  enthusiasts  was  often 
experimental  and  bore  little  relation  to  the  problems  arising 
in  surgical  practice.  The  fact  that  a  stiff  joint  had  een 
made  to  move  might  be  more  satisfactory  to  surgeon  than 
to  patient,  whose  interest  was  whether  he  could  now  do 
things  and  whether  his  limb  was  painless.  In  the  lower 
limb  he  was  strongly  of  the  opinion  that  ankylosis  of  any 
individual  hip,  knee,  or  ankle  in  good  position  was  prefer¬ 
able,  both  from  the  view  of  function  and  of  pain,  to  the 
results  obtained  from  any  form  of  arthroplasty.  After 
reviewing  last  year  2,000  children  suffering  from  hip  disease 
he  knew  that  boys  and  girls  with  bony  ankylosis  of  the 
joint  could  walk  far  better  than  those  without.  He  would 
always  prefer  an  arthrodesis  as  the  operation  of  election  m 
such  a  joint.  Only  in  those  cases  in  which  there  was  double 
ankylosis  of  both  hips,  or  of  hip  and  knee,  was  arthroplasty 
desirable.  Unfortunately,  there  were  often  especially 
difficult  cases — those  terrible  instances,  for  example,  of 
spondylose  rhizomyelia,  when  both  hips  and  perhaps  both 
knees  were  stiff  and  often  painful.  In  these  cases  the 
inflammatory  process  went  on  in  the  new  joint  and  pio- 
duced  persistent  stiffness  and  pain.  He  was  not  sure  that 
an  ankylosis  of  both  hips  in  abduction  and  35  degi  ees 
flexion  was  not  the  most  satisfactory  end  in  these  cases. 
The  problem  was  very  different  in  upper  and  lower  limbs. 
In  hip  and  knee,  weight-bearing  joints,  it  was  very  difficult 
to  get  satisfactory  movement.  In  shoulder  and  elbow  it 
was  easy  to  get  free  movement,  but  difficult  to  provide  good 
function.  The  shoulder  was  difficult;  its  mechanism  was 
complicated.  He  noticed  it  had  been  much  neglected  bj 
enthusiasts.  The  elbow  was  easiest  and  gave  the  best 
results.  Indications  were  ankylosis  in  extension;  painful 
movements  not  due  to  inflammation ;  exceptional  cases 
where  movement  was  required  for  occupational  reasons.  Mr. 
Elmslie  then  described  his  technique  in  operating  on  the 
elbow-joint.  Active  movements  were  permitted  as  soon  as 
the  wound  was  healed.  A  flexing  sling  was  used. 

Sir  W.  I.  de  Cotjrcy  Wheeler  (Dublin)  said  that  arthro¬ 
plasty  of  the  shoulder  was  preferable  to  fixation  if  move¬ 
ments  of  the  scapula  were  limited  and  the  deltoid  sound. 
In  working  men  a  fixation  operation  was  best.  In  these 
operations  a  painless  result  was  all-important. 

Dr.  Jirasek  (Prague)  indicated  that  in  arthroplasties 
done  in  Professor  Kukula’s  clinic  in  Prague  the  inter¬ 
position  method  was  used :  omental  fat  was  used  in  9  cases, 
subcutaneous  fat  in  7  cases,  free  fascia  in  9  cases.  Results 
showed  that  in  13  knee  operations  there  was  a  return  of 
complete  mobility  in  77  per  cent.,  in  9  elbow  cases  88  per 
cent,  were  entirely  satisfactory,  in  2  finger  arthroplasties 
and  1  hip  there  was  a  50  per  cent,  and  0  per  cent,  recovery  of 
complete  mobility  respectively.  Re-ankylosis  was  due  to  a 
return  of  the  purulent  or  specific  inflammation  and  to 
insufficient  will  of  the  patient  during  post-operative  treat¬ 
ment.  In  interposition  methods  hope  of  a  good  result  must 
not  be  bought  at  the  expense  of  such  an  extensive  resection 
as  to  cause  a  flail  joint.  He  preferred  fat  grafts,  easily 
obtainable  by  doing  a  small  laparotomy,  if  subcutaneous 
fat  were  insufficient. 

Dr.  Stoney  of  Dublin  advocated  excision  of  the  elbow 
in  certain  cases. 

Dr.  Tuffier  suggested  the  use  of  a  small  metal  hinge, 
attached  to  adjacent  bones,  to  keep  the  joint  surfaces  at  a 
uniform  distance  apart. 

Dr.  A.  Juraez  (Poland)  based  his  experience  upon  work 
done  in  Payr’s  clinic,  where  he  had  seen  150  cases  of 
mobilized  joints, ‘  and  upon  24  operated  cases  of  his  own. 
There  were  patients  who  showed  great  pluck  and  energy 
before  operation,  and  afterwards,  owing  to  too  early  move¬ 
ments  involving  great  pain,  soon  lost  this  early  well-being. 
He  considered  a  rational  psychical  treatment  before  and 
after  operation  of  the  first  importance.  In  elbow  cases  he 
began  movements  not  before  a  week  after  operation ;  in  knee 
cases  after  two  to  three  weeks;  in  hips  after  four  weeks.  In 
the  meantime  the  limb  was  splinted  or  in  plaster.  The  first 
movements  merely  consisted  in  changing  the  position  of 


the  extremity  in  the  operated  joint  once  or  twice  a  day. 
As  to  the  time  after  an  infection  of  the  joint  in  v  liich  it 
was  permissible  to  operate  he  used  a  simple  test.  Hvpei- 
aemia  was  administered  to  the  joint,  best  by  diathermy. 
Swelling  and  pain  indicated  an  infective  process.  He 
removed  the  diseased  synovia  and  all  cicatricial  tissue,  but 
was  very  careful  to  spare  as  much  as  possible  of  the  soft 
tissue — especially  the  lateral  ligaments.  It  was.  impoitant 
to  remember  the  stabilizing  effect  of  the  ilio-fibial  band  in 
the  knee-joint.  For  hip  operations  he  used  Ollier’s  incision 
and  chiselled  off  the  great  trochanter ;  in  knee  mobilization 
the  longitudinal  S-sliaped  incision  of  Payr  with  separation 
of  the  vastus  medialis  from  the  quadriceps  and  fixation  of 
the  patella  externally.  He  had  learnt  that  day  to  use 
Putti’s  incision  in  rare  cases  where  there  was  insufficient 
room.  The  elbow  and  hip  gave  the  best  results. 

Dl'S.  VlLARDELL,  CoRACHAN,  RlBAS  Y  RYBAS,  PlXZI  Y 
Sxjreda  (Barcelona),  and  Zahradnicky  also  spoke. 


INJURIES  TO  THE  PERIPHERAL  NERVES. 

Dr.  Henriksen  of  Skien  opened  the  third  discussion. 
He  said  that  much  loose  work  had  been  done  on  nerve 
regeneration.  Histological  restitution  was  not  proved  to 
exist  till  nerves  had  been  discovered  of  the  same  type  as 
the  nerve  fibres,  with  axis  cylinder,  medullary  sheath,  and 
neurilemma  nuclei.  The  process  of  regeneration  must  e 
followed  up  to  the  very  formation  of  fully  organized  myelin 
fibres.  Careful  investigations  of  the  conductive  power  of 
the  nerve  must  be  carried  out.  After  a  peripheral  neive 
had  been  cut  with  a  sharp  instrument  it  showed  a  pro¬ 
nounced  disposition  to  heal  spontaneously  without  leaving 
any  permanent  injury.  Sensibility  reappeared  as  soon  as 
there  was  contact  between  the  nerve  ends,  and  motility  111 
the  course  of  two  months.  A  similar  return  of  function 
occurred  as  in  spontaneous  healing  if  the  suture  had  been 
correctly  performed  with  good  adaptation  and  no  tight 

knots.  *  £  . 

Healing  might  be  prevented  as  a  consequence  of  the 
nerve  ends  being  separated  by  displacement  in  other  strata, 
by  interposition  of  fat,  or  cicatricial  tissue  the  result  of 
infection.  After  a  properly  performed  secondary  suture 
return  of  sensibility  set  in  at  once.  Motility  and  electrical 
reaction  might  appear  in  the  course  of  two  months  and 
develop  almost  as  after  primary  suture.  If  the  nerve  had 
been  injured  by  blunt  force,  crushing,  or  tearing,  the 
neurilemma  nuclei  were  injured  and  part  of  them  com¬ 
pletely  destroyed.  Many  of  the  newly  formed  nerve  fibres 
were  incapable  of  living  and  degenerated  again  If  the 
neurilemma  nuclei  were  destroyed  no  new  nerve  fibres  were  - 
formed  and  the  nerve  atrophied.  The  changes  were  most 
pronounced  at  the  very  spot  of  crushing  where  the  nerve 
adhered  to  its  surroundings.  Improvement  might  be 
obtained  in  some  cases  by  freeing  the  nerve  and  resecting 
the  thickened  fibrously  infiltrated  part.  Then  such  degree 
of  function  was  secured  as  the  general  condition  of  the 

nerve  rendered  possible.  . 

Dr  Go s set  of  Paris  presented  a  table  showing  Ins  wai 

results  in  the  various  nerves  operated  upon.  The  per¬ 
centages  were  of  cures  or  of  considerable  amelioration  of 


symptoms 


Nerve. 

Freeing  of 
Nerve. 

SuLure. 

Radial . 

Median . 

UJnar  . 

Great  sciatic  (1917) . 

„  . . 

External  popliteal . 

Internal  popliteal . 

Per  cent. 

95 

47 

43 

55 

66 

Per  cent. 

45-55 

44 

17 

35 

49 

fO 

4C-50 

e  radial  nerve  was  particularly  tavouiaoie  ro 
n.  Even  if  the  regenerated  fibres  had  not  passed  dow  n 
far  as  the  hand  most  of  the  muscles  were  reinnervated, 
ireover,  the  nerve  was  so  far  from  large  vessels  that  a 
ssile  rarely  wounded  at  the  same  time  nerve  and  artery, 
t’culatory  ‘troubles  and  causalgia  seldom  developed  m 
;es  of  radial  paralyses.  All  other  nerves  could  bo  sai 
give  very  variable  results.  Causes  of  failure  were  of 
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Tension  on  the  suture  led  to  many  bad  results ;  fibrous 
nodules  on  the  nerve  must  be  removed.  Two  difficulties 
had  to  be  faced :  there  was  the  possibility  of  resecting  too 
little  and  making  a  bad  suture,  or  of  resecting  too  much 
and  not  being  able  to  suture  at  all.  The  next  cause  of 
failure  was  faulty  downgrowth  from  the  nerve.  It  was 
best  to  suture  early;  to  intervene  late  was  preferable  to 
not  operating  at  all.  The  third  cause  of  failure  was  the 
bad  state  of  the  paralysed  limb.  After  careful  study  of 
many  cases  he  thought  that  grafting  of  nerve  tissue  should 
only  be  very  rarely  done.  It  should  be  reserved  for  cases 
.where  there  was  great  loss  of  nerve  substance,  making 
suture  impossible  even  after  flexing  the  limb.  In  these 
cases  it  was  the  best  method  of  treatment.  Although 
Nageotte,  Guyon,  and  others  had  obtained  excellent  results 
in  animals  by  heterografts,  in  the  living  man  the  autograft 
was  better.  For  causalgia  many  operations  had  been 
attempted :  complete  section  of  the  nerve  with  or  without 
suture,  neurolysis,  hersage  of  the  nerve,  injection  of  alcohol, 
periarterial  sympathectomy  (the  procedure  most  favoured 
at  the  present  time),  periarterial  and  perivenous  sympath¬ 
ectomy,  section  of  the  posterior  roots  with  sympathectomy, 
ionization,  radiotherapy,  etc. 

1.  What  were  the  nervous  wounds  that  should  be  operated 

on? 

(u)  He  thought  that  all  the  cases  of  progressive  com¬ 
pression  that  grow  worse  and  led  to  the  syndrome  of  serious 
irritation  or  interruption  should  be  operated  on.  For  those 
cases  he  would  reserve  liberation ;  it  could  in  no  way  hurt 
eithei  the  subject  or  the  nerves,  and  he  did  not  see  anv 
advantage  in  postponing  the  operation. 

( b )  All  the  cases  of  complete  interruption,  clinically 
observed  by  competent  neurologists  after  repeated  examina¬ 
tions,  and  which  showed  no  sign  of  regeneration,  or  useless 
signs  of  regeneration,  like  zones  of  limited  stationary  par- 
aesthesias,  and  which  showed  no  signs  of  improvement 
should  be  operated  on. 

(c)  For  causalgias  and  serious  neuritis  recourse  should 
be  had  to  an  operation,  but  there  were  no  fixed  rules. 

2.  When  should  they  operate? 

(a)  The  lessons  of  war  surgery,  which  tended  more  and 
more  to  favour  prompt  operations,  had  shown  them  that 
they  certainly  had  the  right,  even  the  duty,  to  examine 
during  the  preliminary  surgical  cleaning  of  the  wound,  the 
state  of  the  important  vessels  and  nerves.  This  was’ still 
more  necessary  if,  from  the  first  day,  there  were  signs  of 
paralysis  of  a  large  nervous  peripheral  trunk,  which  should 
be  verified  easily.  Any  severed  nerve  should  be  at  once 
stitched  up  so  as  to  permit  of  rapid  regeneration  and  thus, 
moreover,  avoiding  the  deviation  or  the  formation  of 
sclerous  tissue;  in  the  case  of  a  bruised  nervous  trunk, 
its  preservation  and  constant  observation  seemed  to  be 
preferable. 

(b)  If  some  time  had  elapsed  before  the  wounded  subject 
had  received  medical  attention,  the  diagnosed  lesion  should 
be  operated  on  as  quickly  as  possible.  Nevertheless,  it  was 
necessary  to  wait  until  the  suppuration,  the  osteitis,  the 
inflammatory  symptoms  had  disappeared  for  some  weeks. 
Aseptic  operation  was  necessary. 

3.  AVhat  was  to  be  done? 

(a)  Simple  liberation,  with  replacement  between  healthy 
muscles,  was  applicable  to  the  syndromes  of  compression  and 
of  irritation.  The  enucleation  of  small  intrafascicular 
fi  bromas  should  be  practised  only  when  it  was  without 
danger  to  the  healthy  nervous  fascicles;  the  intranervous 
extraneous  bodies  should  always  be  taken  out. 

(b)  Should  the  interruptions  be  several  tinms  examined 
without  any  improvement  being  remarked,  resection  of  the 
hbious  callus  and  neurilemmatic  suture  uniting  two  per¬ 
meable  ends,  without  traction  at  the  level  of  the  suture 
threads,  should  be  practised.  If  suture  was  impossible, 
a  graft,  or  the  dividing  into  two  of  the  lower  end  (disguised 
giaft),  should  be  practised.  Useful  results  would  be 
obtained  only  if  the  wounded  subject  had  been  kept  without 
an  a  osis,  without  muscular  retraction,  during  the  time 
preceding  the  surgical  treatment.  This  treatment  should 
no  e  git  en  up  too  early,  because  experience  had  shown 

lat  it  depended  on  the  nerves  themselves  affected,  on  the 
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suture  or  the  graft,  whether  the  period  of  regeneration 
might  last  from  eighteen  months  to  several  years. 

I  wo  cases  were  to  bo  distinguished.  In  war  surgery, 
as  well  as  in  civil  surgery,  immediate  suture  of ^  the 
neites  should  normally  be  completely  successful.  Delaved 
^U1fnCa^  treatment  might  give  good  functional  results 
m  40  to  50  per  cent,  of  the  cases,  according  to  the  nerves, 
when  it  had  been  performed  from  one  month  to  two  years 
after  the  wound.  After  that  time  it  should  nevertheless 
be  tried;  it  might  be  successful,  but  they  agreed  with  most 
medical  authorities  that  there  was  less  chance  of  its 
succeeding.  Nevertheless,  the  surgical  treatment  of  the 
big  11  ei  vo us  trunks  was  not  by  any  means  illusory  if  it 
was  carefully  and  systematically  practised  by  specialists 
who  were  equipped  for  that  purpose,  and  when  the  patient 
could  be  kept  under  prolonged  observation.  In  those 
circumstances  satisfactory  results  might  be  obtained. 

Hi .  I  hazier  of  I  lnladelphia  stated  that,  of  208,000  casual¬ 
ties  in  the  American  Expeditionary  Forces,  it  was  esti¬ 
mated  there  were  3,500  perplieral  nerve  injuries.  With  few 
exceptions  110  operations  on  these  conditions  were  performed 
overseas.  All  were  done  by  specially  qualified  men  at  twelve 
peripheral  nerve  centres  in  the  United  States.  It  was  the 
general  practice  to  postpone  operation  until  three  months 
after  the  wound  had  healed.  To  wait  for  spontaneous  re¬ 
generation  longer  than  six  months  was  not  considered  justi¬ 
fiable,  although  it  was  well  known  that  the  first  clinical 
sign  of  spontaneous  regeneration  might  be  deferred  much 
longer.  He  had  seen  one  case  of  musculo-spiral  paralysis 
in  which  the  first  sign  of  the  return  of  voluntary  motion 
did  not  appear  till  twenty-one  months  after  injury.  Dur¬ 
ing  the  period  of  reconstruction  he  relied  upon  the  various 
signs  of  recovering  function  to  determine  whether  spon¬ 
taneous  regeneration  was  in  process  or  not— signs  such  as 
contraction  of  the  field  of  sensory  loss,  the  return  of  muscle 
tone,  the  changing  electrical  reactions,  and  the  advance¬ 
ment  of  Tinel’s  sign.  This  latter,  however,  was  not  an  in¬ 
fallible  guide.  In  1922  a  more  accurate  clinical  method  of 
determining  the  early  recovery  of  a  degenerated  nerve  was 
elaborated.  With  the  aid  of  a  specially  constructed  clirino- 
myometer  the  nerve  muscle  complex  was  found  to  dis¬ 
appear  as  early  as  the  fifth  day  after  the  nerve  was  cut, 
and  it  began  to  appear  from  one  to  six  months  before  a 
faradic  response,  from  one  week  to  three  months  before 
voluntary  contractions,  and  up  to  five  months  before  con¬ 
traction  of  the  anaesthetic  area.  If,  six  months  after 
injury,  the  lesion  was  stationary,  when  there  was  evidence 
of  complete  anatomical  interruption,  when  there  was  an 
interstitial  neuritis  or  a  neuroma  in  continuity  without 
response  to  stimulation  (especially  if  the  neuroma  were 
imperfectly  encapsulated),  operation  was  recommended. 
The  damaged  nerve  should  be  resected  sufficiently  10  ex¬ 
pose  normal  fasciculi  above  the  seat  of  fibrosis.  Coaptation 
was  effected  with  six  to  eight  epineural  silk  sutures,  and, 
when  required  to  relieve  tension  at  the  line  of  suture,  a 
stay  suture  of  catgut  was  employed.  Partial  resection  was 
rarely  indicated.  A  nerve  bed  free  from  scar  tissue  must 
be  provided  at  the  line  of  suture  and  the  protection  of  the 
line  of  suture  with  any  foreign  tissue — fascia  lata,  veins, 
or  Cargile  membrane — had  been  generally  condemned.  With 
regard  to  bridging  defects,  primary  nerve  stretching, 
nerve  transposition,  and  the  two-stage  operation  were  the 
selected  methods,  in  the  order  named.  The  two-stage  opera¬ 
tion  virtually  eliminated  the  necessity  for  transplantations. 
Nerve  distortion  must  be  avoided.  A  sensory  fasciculus 
could  not  function  as  a  motor  fibre,  and  vice  versa.  A\  ith 
regard  to  end-results,  he  presented  a  table  of  487  operated 
cases,  including  132  neurolyses,  350  neurorrhaphies,  and 
14  transplants. 


Nerve. 

Good. 

Mediocre. 

Negative. 

Per  rent. 

Per  cent. 

Per  cent. 

nraehial  plexus . 

33 

37 

29 

Musculo-spiral  . 

23 

30 

46 

Median  . 

58 

28 

14 

Ulnar . 

12 

55 

31 

Sciatic  . 

25 

41 

33 

External  popliteal 

31 

52 

16 

Internal  pop.iteal 

46 

46 

8 
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Recoveries  Seen  in  True  End-Results. 


Professor  <T. 

S.  B.  Stopford. 

- — 

- - - —I 

Motor  Function. 

» 

Sensory  Function. 

Nerve. 

Number 

of 

Opera¬ 

tions. 

T 

Proximal  I 
Muscles 
plus  Distal 
Muscles 
(Total) 
(Complete 
Motor 
Recovery). 

Proximal 
Muscles 
plus  Distal 
(Partial). 

1 

Proximal 

Muscles 

Alone. 

Distal 

Muscles. 

No 

Motor 

Recovery. 

Protopathic 
>  Recovery 
Alone. 

Proto- 
pa  tbic 
plus 

Epicritic 

(Partial). 

Sensory 

Complete. 

No 

Sensory 
Recovery . 

— t 

Musculo-spiral  ... 

37 

20 

16 

1 

— 

— 

— 

— 

_ J - . 

Ulnar — 

Upper  arm  ... 
Forearm 

38 

J19 

1 19 

None 

12 

7 

' 

■  Hypothenar 
,  '  alone  8. 

;  Rypothenar 
and  1  other,  9. 

1st  dorsal 
interosseous  1 

1 

9 

6 

4 

9 

None 

1 

6 

3 

Median — 

Upper  arm  ... 
Forearm 

43 

J  22 

U1 

None 

7 

15 

9 

12 

11 

9 

6 

10 

None 

None 

5 

2 

Sciatic  . 

27 

None 

None 

27 

(I.P.  and  E.P. 
mnscles  20, 
l.P.  atone,  7) 

16 

(incomplete  14, 
complete  2) 

6 

None 

5 

External  popliteal 

12 

— 

-- 

6  complete, 

6  incomplete 

" 

6 

None 

4 

2 

Transplants,  in  spite  of  tlie  brilliant  results  of  the  experi¬ 
mentalists,  had  been  a  failure.  It  was  his  opumm  that 
after  the  lapse  of  five  years  the  question  of  re-exploration 
should  be  considered  in  all  eases  of  total  failure.  , 

Dr.  Chiasserini  (Rome)  read  Dr.  Verga  s  paper.  Perfect 
recovery  after  nerve  injury  was  very  rare.  The  percentage 
w  improvement  and  of  recoveries  obtained  by  the  writer 
tsu  82  cases  observed  for  longer  than  one  year  after  inter¬ 
vention  were:  52.4  per  cent,  of  recoveries,  37.8  per  cent  of 
improvements,  and  9.7  per  cent,  negative  results.  Out  ot 
9  cases  observed  up  to  six  and  a  half  years  after  operation, 
only  once  a  change  for  the  worse  had  been  observed,  and 
only  once  restoration  stopped.  In  all  the  cases  mipiove- 
ment  had  been  the  rule,  which  showed  that  improvement 
was  a  question  of  time.  The  results  obtained  from .suture 
and  neurolysis  were  quite  superior  to  those  of  all  othei 

operations.icHE  l  expressed  himself  as  being  more 
and  more  convinced  that  causalgia  was  the  consequence  ot 
a  peripheral  sympathetic  lesion,  or,  if  they  preferred  1, 
a  vasomotor  syndrome.  In  wounds  involving  arteries  it 
was  not  the  arterial  lesion,  but  the  periarterial  sympathetic 
which  mattered.  Causalgia  could  be  produced  through  -the 
accidents  and  wounds  of  civil  life.  The  malady,  like  any 
other  of  vasomotor  origin,  had  two  phases  a  peripheral 
and  a  radico-medullary  type.  Operation  could  relieve  the 
first  phase.  In  the  second  radicotomy  was  not  always 
sufficient  and  a  cliordotomy  was  sometimes  necessary.  Of 
peripheral  operations  he  had  had  experience  only  of  sym¬ 
pathectomy.  Failures  came  through  allowing  the  disease  to 
enter  on  its  later  type  and  through  operating  in  the  wrong 
place  He  had  sometimes  used  heterografts  of  veins  from 
calves  or  rabbits.  An  autoplastic  graft  was  much  prefer¬ 
able  to  the  dead  heteroplastic  graft  of  Nageotte.  To  cause 
trophic  symptoms  in  limbs  it  was  necessary  to  add  trauma 
to  an  already  existing  nerve  trouble.  Resection  of  the 
neuroma  and  simple  liberation  was  followed  by  temporal  a 
cure-  resection  followed  by  reconstruction  had  led  to  cure 
in  favourable  cases.  For  trophic  limbs  he  recommended 
periarterial  sympathectomy  or  the  reconstruction  ot  the 
nerve  by  graft,  with  or  without  sympathectomy. 

Mr.  Platt  of  Manchester  and  Mr.  Bristow  (London) 
presented  the  British  report. 

Mr.  Platt  said  that  there  was  no  doubt  that  results  in 
general  had  fallen  below  their  earlier  expectations.  He 
gave  a  list  of  true  end-results  in  157  suture  operations 
collected  by  Professor  J.  S.  B.  Stopford  of  Manchester. 
(See  table  above.)  Even  in  radio-spiral  nerve  recovery, 


the  best  of  any,  normal  synergic  action  01  uie 
of  the  wrist  was  lacking.  Neurolysis  should  be  regarded  as 
a  necessary  step  in  every  efficiently  conducted  exploration 
and  repair  of  an  injured  nerve.  In  cases  of  failure  and 
partial  failure  after  operations  on  the  musculo-spiral 
nerve  the  results  of  tendon  transplantation  had  been 
strikingly  good.  In  this  operation  the  pronator  radii  ter-s 
was  transplanted  into  the  extensor  carpi  rachalis, 
longior  and  brevior;  the  flexor  carpi  ulnans  into  the 
extensor  communis  digitorum  and  extensor  longus  pollicis 
and  the  flexor  carpi  radialis  into  the  extensor  ossis  meta- 
carpi  pollicis  and  extensor  brevis  pollicis.  , 

Mr.  Bristow  quoted  with  approval  the  report  published 
by  the  Medical  Research  Council  in  1920:  “  Lateral  im¬ 
plantations  and  flap  operations  are  only  mentioned  here 
to  be  condemned.”  With  regard  to  pathology  an  inter¬ 
stitial  fibrosis  and  an  ascending  toxic  neuritis  occurred  m 
the  nerve  proximal  to  the  injury.  Distal  to  suture 
occurred  a  tissue  reaction  due  to  the  stitch  itself  an 
to  sepsis,  even  when  mild,  fibrosis  and  shrinkage  of  the 
neuroma  after  its  formation,  and  compression  by  fibrous 

11  mT  Young  of  Glasgow  presented,  reports  of  over  300 
cases  He  spoke  of  the  technique  of  nerve  operations.  I  he 
parts  should  be  disturbed  as  little  as  possible  consistent 
with  thorough  liberation  of  the  ends.  Nerves  should  be 
dried  in  the  air  as  little  as  possible.  Thin  catgut  should 
be  used.  He  regarded  the  use  of  a  non-ahsorbable  material 
such  as  silk  unjustifiable  in  nerve  suture.  Sheathing  of 
the  reunited  nerve  might  be  accomplished  with  vem,  fat 
muscle  fascia,  tendon  sheath,  or  other  material.  Ho 
believed  the  best  form  of  sheath  was  made  from  loose  fatty 
tissue  taken  from  the  vicinity  of  the  wound  01  the  ches 
wall.  He  thought  there  was  a  fundamental  error  m 
thinking  of  the  mechanism  of  nerve  repair  as  differe 
from  that  of  other  tissues.  It  was  really  the  same.  In  it 
they  must  depend  on  the  vitality  of  the  essential  cell  of 
the' tissue  involved.  Hence  minimal  operative  trauma  m 
order  to  avoid  muscular  interference  and  perfect  asepsis 

must  be  the  surgeon’s  aim.  .  « 

Dr  Chiasserini  of  Rome  discussed  the  question  of 
grafting  He  believed  that  many  of  the  poor  result! 
observed  in  men  after  nerve  grafts  were  due  to  faulty  tech¬ 
nique;  the  use  of  too  thin  grafts;  primary  tubuhzation  of 
fresh  grafts;  suture  not  correct;  adhesions  preventing 
normal  growth  of  fibres,  and  no  after-treatment  He  agreed 
with  Elsburg  in  saying,  “the  era  of  peripheral  fierr. 
surgery  is  still  to  come. 


_  JPLY  28,  I923l  ~ _ TEACHING  OF  OPHTHALMOLOGY  TO  MEDICAL  STUDENTS. 


f 


The  British 
Medical  JouhhaL 


x47 


Reception  at  the  Royal  College  of  Physicians. 

A  reception  for  members  of  the  Societe  Internationale  de 
Chirurgie  was  given  by  the  President  and  Fellows  of  the 
Royal  College  of  Physicians  of  London  on  Thursday  after¬ 
noon,  July  19th.  The  guests  were  received  in  the  large 
library  by  the  President,  Sir  Humphry  Rolleston,  who  was 
accompanied  by  the  censors,  the  registrar,  and  the  Harveian 
librarian.  A  number  of  books  illustrating  the  history  of 
anatomy  and  surgery  were  placed  on  view.  The  library  of 
'  the  College  contains  an  unusually  large  number  of  early 
anatomical  and  surgical  works,  and  the  history  of  anatomy 
and  surgery  from  the  fifteenth  to  the  nineteenth  centuries 
could  be  studied  in  the  books  exhibited.  Special  care  had 
been  taken  to  show  as  many  books  as  possible  written  by 
anatomists,  whose  names  are  remembered  to-day  because 
they  have  been  given  to  various  parts  of  the  human  body. 
Besides  the  exhibition  books  of  this  character  other  rare 
books  and  manuscripts  more  particularly  connected  with 
the  history  of  the  College  were  on  view,  and  visitors  had  the 
opportunity  of  seeing  the  oil  portraits  on  the  walls  to  the 
number  of  some  120,  which  illustrate  the  work  of  many 
British  portrait  painters  from  the  seventeenth  to  the  nine¬ 
teenth  centuries. 

Reception  at  the  Royal  College  of  Surgeons. 

A  reception  was  given  on  July  19th  by  the  President  and 
Council  of  the  Roj-al  College  of  Surgeons  of  England  in 
the  College,  when  the  guests  were  received  by  the  President, 
feii  John  Bland-Sutton,  and  the  Vice-Presidents,  Sir 
Berkeley  Moynihan,  Bt.,  and  Mr.  H.  J.  Waring.  The 
visitors  were  guided  through  the  museum  by  the  conser¬ 
vator,  Sir  Arthur  Keith,  F.R.S. 

Demonstrations. 

During  the  meeting  a  number  of  demonstrations  were 
given,  including  one  by  Sir  Charles  Ballance  on  nerve 
sutuie,  and  another  by  Sir  Almroth  Wright,  at  St. 
Mary’s  Hospital,  on  the  practical  application  of  points 
mentioned  in  his  address  on  vaccino-therapy  and  sero¬ 
therapy.  The  members  of  the  Society  had  the  opportunity 
of  visiting  various  hospitals  each  morning  and  witnessing 
operations. 

(To  he  continued.) 


TEACHING  OF  OPHTHALMOLOGY  TO  MEDICAL 

STUDENTS. 

|  We  have  received  for  publication  from  the  Council  of 
I  British  Ophthalmologists  the  following  correspondence 
which  has  passed  between  it  and  the  General  Medical 
Council :  •  ■ 


To  the  Secretary,  General  Medical  Council. 

Dear  Sir,  28th  Mareh'  1923' 

The  Council  of  British  Ophthalmologists  begs  to  draw  the 
attention  of  the  General  Medical  Council  to  the  following 
statement  in  the  final  report  of  the  Departmental  Committee 
on  the  Causes  and  Prevention  of  Blindness,”  which  has  re¬ 
cently  been  published  : 

We  lecognize  that  the  inadequate  knowledge  of  diseases  of 

«  aXSTSSte  '$*  !*?*•  ."“VitJ,  of  the  medical  profession 
on  admission  to  the  Register  is  in  a  large  measure  due  to  the 

irmedTcal  studen^  wu!"'11?  in  this  suhJect  which  they  receive 
as  medical  students.  With  a  few  exceptions  the  universities  and 

xaminmg  bodies  in  Great  Britain  do  not  require  candidates  for 
It qis& true11  Gia t^66  r  dlPloma  to  be  examined  in  ophthalmology. 

dd  n  10"S0^0phtha!mic  surgery  are  occasionally 

n  nosenie  *  papei  or  «»  the  oral  examination,  but  these  can 

knowledge of  tlS  sublet. “  ^  °f  ihe  Candidate’s 

withm, t°  sa H  Ffw,?  n°  H.c,ence  to  practise  medicine  should  be  granted 
of  the  eve  Tl  e  01 e7!denc®  au  adequate  knowledge  of  diseases 
®  ?  rVAS10n,  °f  the  medical  curriculum  and  qualifying 

This  bod v  de  a1  lands  °t  the  General  Medical  Council, 

in  aiinnlit  ?  ?dsJ0f  medlcaI  students  three  months’  attendance 
ciuacv  ofPTma  miC  deI?artment,  but  representations  of  the  inade- 
sistonee  US  10"uJ.at1?11  have  failed  to  produce  anv  stronger  in¬ 
sistence  on  more  effective  training  in  ophthalmology; 


we  recommend  that  the  General  Medical  Council  a^ain  be 
uiged  to  insist  that  every  student  presenting  himself  for  a  nuali 

Seleggy?>>aimnatl0n  m  medicine  sha11  ^  examined  in  op^thaii 


was  composed  of  both  laymen  and  medical  men^s  entirely  in 
keeping  with  that  submitted  by  the  Council  of  British  Ophthal 
mologists  to  your  Council  in  1919  (copy  enclosed)  in  which 
t  was  suggested  that  :  ‘‘No  student  shall  be  considered  to 

sound P ifn o d  1 1  d 6  quahfymg. examination  unless  he  has  shown  a 
sound  knowledge  of  practical  ophthalmology  in  an  examina- 

vour  Sr  6)  ophlhaimie  surgeons.”  The  action  which 
your  C  ouncil  took  at  that  time  was — 

.ev®r-7  student  should  be  required  to  attend  a  course  of 
piactical  instruction  in  ophthalmology  of  not  less  than  ion  L-  ’ 
duration  and  that  no  student  should be  adSftted  to  “lie final 
examination  unless  he  presents  a  certificate  to  the  effect  that 
lias  attended  _  such  a  course  regularly,  and  that  his  work  :  .i 
connexion  therewith  has  reached  a  satisfactory  standard.” 


.,  90unc^  of  British  Ophthalmologists  wishes  to  point  out 
that  this  arrangement  leaves  it  entirely  to  the  ophthalmic  sur¬ 
geon  in  charge  to  determine  what  the  evidence  of  satisfactory 
work  in  his  department  should  be,  an  arrangement  which  is 
not  considered  sufficient  with  respect  to  any  other  of  the 
essential  subjects  in  a  student’s  curriculum. 

Further,  the  Council  of  British  Ophthalmologists  has  ascer¬ 
tained  that  in  the  London  medical  schools  the  evidence  of 
satisfactory  work  is  receiving  very  different  interpretations. 

n  one  school  every  student  is  now  required  to  pass  an  examina¬ 
tion  before  his  certificate  is  signed,  in  others  mere  attendance 
ln  an.  ophthalmic  department  is  recognized  as  sufficient. 

1  his  difference  in  the  interpretation  of  the  General  Medical 
Council  s  requirements  causes  not  only  a  feeling  of  injustice 
amongst  the  students  of  the  different  schools,  but  is  also 
eminently  unsatisfactory  in  the  want  of  uniformity  in  the 
standard  of  requisite  knowledge  which  it  sets  up,  and  in 
placing  the  responsibility  entirely  in  the  hands  of  the  teacher. 

Ihe  expei ience  of  the  Irish  universities  and  colleges,  in  which 
an  examination  in  ophthalmology  has  been  for  many  years 
recognized  as  an  intrinsic  part  of  the  final  examinations  for 
their  degrees  and  diplomas,  shows  that  there  is  no  great  diffi¬ 
culty  in  conducting  such  an  examination. 

The  Council  of  British  Ophthalmologists  desires  to  point  out 
that  the  adoption  of  its  recommendation  would  not  entail  any 
modification  of  the  curriculum  already  required  by  the  regula¬ 
tions  of  the  General  Medical  Council,  but  only  that  an  effective 
and  uniform  test  be  applied  to  the  knowledge  which  a  student 
should  have  acquired  in  the  course  of  the  curriculum. 

<<  r^le  1  ecommendation  of  the  Departmental  Committee  on  the 
‘‘  Causes  and  Prevention  of  Blindness,”  coinciding  as  it  does 
with  the  previously  expressed  views  of  the  Council  of  British 
Ophthalmologists,  encourages  the  latter  again  to  urge  the 
Geneial  Medical  Council  to  insist  by  means  of  an  examination 
in  ophthalmology  on  a  uniform  standard  of  knowledge  in  this 
subject. 


Yours  very  faithfully, 

(Sgd.)  J.  B.  Lawford,  President. 

M.  S.  Mayotj,  Hon.  Secretary. 


General  Council  of  Medical  Education 

and  Registration  of  the  United  Kingdom, 

London,  W.l,  5th  June,  1923. 

The  Honorary  Secretary,  Council  of  British  Ophthalmologists, 
59,  Harley  Street,  W.l. 

Dear  Sir, 

I  have  to  inform  you  that  your  letter  of  the  28th  March, 
drawing  attention  to  the  report  of  the  Departmental  Com¬ 
mittee  on  the  causes  and  prevention  of  blindness,  was  con¬ 
sidered  by  the  Examination  Committee  of  the  Council,  and 
that  the  greater  part  of  your  communication  was  printed  in 
full  in  the  report  made  by  them  thereon  to  the  Council. 

This  report  was  considered  at  the  meeting  of  the  Council 
held  on  the  1st  of  June,  and  I  was  directed  to  inform  you  that 
it  is  too  soon  to  judge  of  the  effect  of  the  resolution  recently 
adopted  by  the  Council. 

I  might  add  that  in  regard  to  the  paragraph  in  the  report 
of  the  Departmental  Committee  I  was  directed  to  inform  the 
Ministry  that  on  May  25th,  1922.  the  Council  made  certain 
recommendations  to  the  licensing  bodies  for  the  improvement 
of  the  medical  curriculum,  one  of  which  was  that  each  student 
should  receive  instruction,  inter  alia,  in  the  diseases  of  the 
eye,  refraction,  and  the  use  of  the  ophthalmoscope.  The 
Council  thereby  anticipated  the  wishes  of  the  Departmental 
Committee  as  set  forth  in  their  report,  which  was  not  published 
until  the  autumn  of  that  year. 

Yours  faithfully, 

(Sgd.)  Norman  C.  King,  Registrar. 


A  PORTRAIT  OF  SIR  CHARLES  BELL. 
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A  PORTRAIT  OF  SIR  CHARLES  BELL. 

Sir  Charles  Bell,  who  left  Edinburgh  for  London  in  1804 
became  surgeon  to  the  Middlesex  Hospital  in  1814  and 
retained  that  office  until  1836,  when  he  returned  to  Edin¬ 
burgh  to  occupy  the  chair  of  surgery.  Bell  taught  in  the 
Great  Windmill  Street  Medical  School,  and  was  instru¬ 
mental  in  founding  the  medical  school  of  the  Middlesex 
Hospital  in  1835.  Although  Bell  was  as  a  man  of  science 
perhaps  the  most  distinguished  person  ever  connected  with 
the  Middlesex  Hospital,  the  medical  school  has  not  hitherto 
possessed  his  portrait.  This  defect  has  now  been  repaired 
by  the  piety  of  Mr.  Alfred  E.  Webb-Johnson,  lecturer  on 
practical  surgery  and  dean  of  the  medical  school. 

Sir  Norman  ‘Moore,  in  his  biography  of  Bell  m  the 
Dictionary  of  National  Biography,  writes:  “  Bell’s  dis¬ 
coveries  were  the  greatest  which  had  been  made  in  physio¬ 
logy  since  Harvey 
demonstrated  the  cir¬ 
culation  of  the  blood, 
and  Bell  was  only  ex¬ 
pressing  a  just  idea 
of  their  importance 
when  he  w'rote  of 
them  in  a  letter 
(November,  1821) 
to  his  brother,”- 
George  Joseph  Bell,  a 
distinguished  Scottish 
lawyer,  “  1  they  will 
hereafter  put  me  be¬ 
side  Harvey.’  ”  The 
preface  to  the  Letters 
of  Sir  Charles  Bell, 
published  in  1870  by 
the  care  of  his  widow, 
is  described  by  Sir 
Norman  Moore  as 
admirable ;  it  was 
written  by  the  Rev. 

Whitwell  Elwin  at 
the  request  of  Lady 
Bell,  and  Mr.  Webb- 
Johnson  quotes  the 
following  passage  from 
it  as  containing  a  just 
appreciation  of  the 
man:  “  To  the  genius 
of  a  great  philosopher 
Sir  Charles  Bell  united 
the  qualities  of  a 
noble-minded  man. 

His  rare  originality, 
his  profound  know¬ 
ledge,  his  varied 
accomplishments,  his 
unremitting  industry, 
did  not  save  him  from 
long  and  anxious 
struggles,  and  he 
neither  abated  the  cheerfulness  which  was  habitual  to  him 
nor  surrendered  one  jot  of  his  independence.  The  many  in 
every  generation  who  are  exposed  to  the  same,  or  similar 
difficulties,  will  find  comfort  and  courage  in  his  high  aims, 
inflexible  principles,  and  calm  perseverance.  He  had  far 
too  just  an  estimate  of  the  littleness  of  man  in  the  midst  of 
the  vastness  of  creation  to  give  way  to  conceit,  and  too  pro¬ 
found  a  faith  in  the  Providence  Who  governed  the  world 
to  be  otherwise  than  deeply  thankful  for  his  lot.  Vanity 
and  discontent  would  have  seemed  to  him  falsehood,  and 
none  the  less  because  he  had  extorted  a  magnificent  secret 
from  Nature,  and  given  it  to  science.” 

Mr.  Webb-Johnson  suggests  that  the  reason  why  the 
school  possesses  no  portrait  of  Bell  is  to  be  found  in  the 
following  statement  which  also  appears  in  the  Letters : 
“  There  never  was  a  really  good  portrait  of  Charles  Bell. 
It  seemed  impossible  to  fix  on  canvas  the  varying  expression 
which  was  one  of  his  great  charms.  He  could  scarcely  be 
called  handsome,  but  his  noble  brow,  his  benevolent,  playful 


smile,  and  a  certain  gracefulness  in  the  carriage  of  his  head, 
and  in  all  his  movements,  were  very  attractive.  No-one 
could  see  him  without  feeling  he  was  no  ordinary  man.” 

The  oil  portrait  now  presented  to  the  Middlesex  Hospital 
Medical  School  is  by  Mr.  Dorofield  Hardy,  who  lias  found 
his  inspiration  at  the  bust  in  the  Royal  College  of  Suigeons 
of  England  and  the  engraving  in  Pettigrew’s  Medical  Por¬ 
traits.  The  engraving  shows  Bell  in  Court  dress,  and  b\  a 
fortunate  chance  the  exact  details  are  given  in  a  letter  from 
Lady  Bell  to  Miss  Bell  dated  October  12th,  1831 :  I  have 
had  a  busy  forenoon  dressing  our  Knight  of  the  Guelph. 

I  assure  you  he  looks  very  grand,  like  Sir  Charles  Grandison, 
in  his  Court  dress— dark-brown  and  cut  steel,  white  satin 
waistcoat,  chapeau,  sword,  buckles,  point  d’Alen?on  frills, 
and  cuffs,  and  his  Order  with  the  Blue  Ribbon. 

Bell’s  fundamental  experiment  was  thus  recorded  by  lnm 
in  the  book  he  published  in  1811  entitled  .4  New  Idea  of 

the  Anatomy  of  the 
Brain:  “On  laying 

bare  the  roots  of  the 
spinal  nerves  in  an 
animal  recently  killed, 

I  found  that  I 
could  cut  across  the 
posterior  fasciculus  of 
nerves  which  took 
its  origin  from  the 
posterior  portion  of 
the  spinal  marrow 
without  convulsing 
the  muscles  of  the 
back,  but  that,  on 
touching  the  an¬ 
terior  fasciculus  with 
the  point  of  the 
knife,  the  muscles  of 
the  back  were  imme¬ 
diately  convulsed.  .  .  . 

I  now  saw  the  mean¬ 
ing  of  the  double  con¬ 
nexion  of  the  nerves 
with  the  spinal 
marrow.”  In  1822 
Magendie  showed 
that  irritation  of  the 
posterior  roots  caused 
pain.  Sir  Charles 
Sherrington  has  said 
of  the  Bell-Magendie 
experiments  that 
their  importance  can 
hardly  be  overstated; 
they  showed  that  the 
incoming  channel  was 
in  one  spinal  root  and 
the  outgoing  in  the 
other.  But  there  can 
be  no  doubt  that  Bell 
had  the  priority.  It 
seems  clear  that  Bell 
eventually  got  a  preliminary  idea  of  reflex  action.  In  a 
letter  dated  January  9th,  1826,  he  wrote  of  his  discovery : 
“  It  shows  that  two  nerves  are  necessary  to  a  muscle,  one 
to  excite  action,  the  other  to  convey  the  sense  of  that  action, 
and  that  the  impression  runs  only  in  one  direction,  e.g.,  the 
nerve  that  carries  the  will  outward  can  receive  no  impression 
from  without ;  the  nerve  that  conveys  inward  a  sense  of  the 
condition  of  the  muscle  cannot  convey  outward;  that  theio 
must  be  a  circle  established  betwixt  the  brain  and  a  muscle. 
He  established  the  fact  that  the  spinal  nerves  have  fila¬ 
ments  of  both  kinds,  sensory  and  motor,  but  that  their 
anterior  roots,  springing  from  the  spinal  cord,  are  always 
motor  and  posterior  roots  sensory.  He  demonstrated  also 
(1829)  that  the  fifth  cranial  nerve  is  a  motor  as  well  as  a 
sensory  nerve,  and  that  the  motor  nerve  of  the  muscles  of 
the  face  is  the  portio  dura  of  the  seventh  nerve. 

Bell  was  born  in  1774;  he  died  of  angina  pectoris  at 
Hallow  Park,  near  Worcester,  on  April  28th,  1842.  There 
is  a  tablet  to  his  memory  in  the  church. 
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ENVIRONMENT  AND  HEALTH. 

Ihe  President’s  dual  position  in  Portsmouth,  as  senior 
surgeon  to  its  hospital  and  chairman  of  its  Health 
and  Housing  Committee,  specially  fitted  him  to  speak 
to  the^  members  of  the  Association  assembled  in  the 
fine  Town  Hall  on  the  subject  of  environment  and 
health.  His  address  is  published  in  full  in  this  issue 
(p.  135). 

Environment  was  the  watchword  or  the  battle  cry 
of  the  early  sanitarians — the  men  who  .worked  at 
reducing  death  rates  by  application  of  the  principle 
that  cleanliness  is  next  to  godliness,  and  who,'  as 
recorded  by  that  father  of  the  modern  science  of 
I  statistics,  Dr.  W  illiam  Farr,  achieved  a> large  measure 
of  success,  so  that  the  babies  born  in  the  course  of 
any  one  year  at  the  time  he  wrote  had  distributed 
among  them  the  gift  of  two  million  years  of  life  more 
than  had  fallen  to  the  lot  of  the  babies  in  previous 
generations.  The  two  millions  was  the  dividend,'  in  a 
j  currency  far  more  precious  than  money,  on  the  expen¬ 
diture  involved  in  the  work  of  the  health  pioneers. 

|  Since  1  arr  s  day  the  dividend  has  been  immensely 
j  increased,  so  that  now,. if  we  mistake  not,’  it  averages 
about  ten  years’  additional  .life  for  each  child  born  in 
I  this  country. 

*'  ■  '  •  f  **7/  •  f/.yv  '  •.  '  y  •*  . 

|  But  in  modern  times  the  science  of  bacteriology  lias 
extended  the  boundaries  of  preventive’  medicine,  so 
that  attention  has  been  largely  >  directed  to  the  dis- 
j  coveries  of  the  laboratories,  and  perhaps” .  looking  to 
j  fhe  limitations  of  the  human  mind,  in  some  degree 
diverted  from  the  field  work  of  men  like  Southwood 
Smith,  Simon,  and  .  Buchanan  in  England,  and 
!  Gairdner  and  Russell  in  Scotland.  The  President', 
j  therefore,  has  done  well  to  bring  back  attention  to 
the  broad  influence  of  environment.  Realizing  that 
!  the  public,  lay  and  medical,  is  already  alive  to  the 
importance  of  preventing  acute  epidemic  diseases,  he 
|  wisely,  after  taking  appreciative  note  of  the  work  of 
Jenner  and  Pasteur,  and  of  the  value  of  vaccine  pro- 
I  phylaxis,  vaccine  therapy,  and  antiserum  prophylaxis 
and  therapy,  goes  on  to  bring  into  prominence  the 
j  tremendous  influence  of  bad  environment  in  main- 
j  tabling  and  fostering  endemic  disease.  The  special 
j  en\  ironmental  factors  on  which  he  concentrates  atten¬ 
tion  are  those  influencing  the  slum  areas  of  great 
industrial  centres — on  the  one  hand  lack  of  fresh  air 
and  sunlight,  on  the  other  overcrowding  with  all  its 
attendant  eHls.  He  inquires  into  the  influence  of 
these  on  four  of  what  he  calls  the  five  endemic 
1  sp°m ges  of  the  present  day — cancer,  tuberculosis, 
nckets,  venereal  disease,  and  alcoholism  • —  but  he 
;  makes  only  brief  reference  to  cancer  because,  as  he 
regretfully  confesses,  we  know  so  little  about  it;  he 
[  urges  as  a  point  of  honour  that  the  profession  shall  not 
!  rest  content  until  the  problem  of  malignant  disease 
!  has  been  solved,  and  he  holds  that  our  knowledge  of 
i  the  crucial  fact  that  its  beginnings  are  local  has  not 
been  so  productive  as  might  have  been  hoped. 

(  The  inclusion  of  alcoholism  as  a  scourge  to  be 
preventively  dealt  with  on  environmental  lines  is 


striking,  and  is  profoundly  wise  as  well  as  striking, 
inere  is,  of  course,  the  moral  question  as  well  as  the 
physical;  alcoholism  is  both  a  vice  and  a  disease,  but 
0  ,s.y,a  attempt  to  draw  the  line?  Appreciation  cf 
the  difference  between  a  drunken  and  a  sober  nation 
led  the  last  Czar  of  Russia  to  perform  the  one  out¬ 
standingly  strong  act  of  his  otherwise  tragically  weak 
career,  when  he  prohibited  the  manufacture  of  vodka 
at  the  beginning  of  the  world  war.  The  Federal 
Government  of  the  United  States  is  in  its  own  fashion 
a?  .  .n£>  ^e  same  problem,  and,  however  open  to 
criticism  its  method  may  be,  the  nobility  of  its  object 
should  protect  it  from  the  sneers  and  jeers  of  inter¬ 
ested  or  self-interested  spectators  in  other  countries. 
But  Mr.  Childe’s  method  is  essentially  different  from 
that  of  America,  and,  though  the  two  methods  are  not 
mutually  exclusive,  most  thinking  people  will  prefer 
the  preventive  to  the  prohibitive  plan,  the  creation 
of  surroundings  and  interests  which  will  tend  to 
strengthen  the  character  of  the  population  rather  than 
forcibly  to  debar  it  from  continuance  in  a  habit  which 
has  become  part  of  daily  life.  Yet  the  endeavour  of 
America  to  cure  a  great  evil  by  absolute  compulsion 
will  be  watched  with  interest  on  this  side  of  th*., 
Atlantic. 

Ihe  President  would  rather  have  healthy  dwellings 
to  prevent  tuberculosis  than  sanatoriums  in  which  to 
treat  it.  This  policy  was  urged  by  Professor  Wynne 
last  year  at  Glasgow,  and  is  consistent  with  that 
advocated  by  the  late  Dr.  Timbrell  Bulstrode  in  one 
of  the  most  valuable  reports  ever  issued  by  the  old 
Local  Government  Board.  It  appeared  at  a  time 
when  the  infectionists  were,  beginning  to  have  it  all 
their  own  way  under  the  influence  of  a  somewhat  mis¬ 
leading  analogy  between  tuberculosis  -and  the  more 
Acute  infectious  disq*rses.  ;  But  sanatoriums  are  and 
/will  for  many -a  long  year  be  required  as  well  as 
healthy  dwellings,  and  we  must  continue  '  to  deal 
.with  end-products  as  well  as  with  their  causes.  Mr. 
Childe-  fully  realizes,  this' —  lie  directed  the  special 
attention  of  his  audience  to  the  work  being  done  by 
Sir  Henry  Gauvain  at  Alton  and  Hayling  Island, 
“  where  the  cures  are  fresh  air  and  sunlight.”  The 
President’s  insistence  on  the  value  of  sunlight  implies 
abolition  of.  coal  smoke.  •  The  part  played  by  the 
smoke  of  coal  fires,  both  domestic  and  industrial,  in 
the  exclusion  of  sunlight  from  cities  is  serious;  possi¬ 
bilities  of  improvement  exist  in  the  substitution  for 
'coal  fires  of  gas  fires  or  other  clean  methods  of  pro¬ 
ducing  heat  for  home  or  factory.  A  general  reform 
would  be  very  costly,  but  abolition  of  the  smoke 
nuisance  would  make  a  radical  improvement  even  in 
a  densely  populated  city.  As  regards  rickets  the 
President  takes  the  same  sound  line.  The  rival 
theories  of  its  causation  harmonize  in  their  application 
to  its  prevention.  The  children  want  vitamins,  but 
they  also  want  fresh  air  and  space  and  sunlight. 
Mr.  Childe  emphasizes  by  apt  quotation  from  the 
reports  of  Dr.  Chalmers  of  Glasgow  the  shockingly 
evil  influence  of  overcrowding  on  venereal  disease 
and  on  standards  of  morality.  No  one  can  challenge 
the  strength  of  his  argument. 

What,  then,  is  to  be  the  remedy  ?  More  houses  and 
better  houses,  of  course.  But  how  are  they  to  be  pro¬ 
vided?  Has  private  enterprise  in  house  building  and 
private  investment  of  savings  in  house  property  for 
wage-earners  been  really  killed,  whether  by  the  Budget 
of  1909  (or  was  it  1910?),  or  by  Bolshevist  teaching 
that  every  man  should  occupy  rent-free  any  house  to 
which  he  can  find  entry,  or  by  the  rapacity  of  all  con- 
|  cerned  in  the  building  trade,  or  by  doubts  whether 
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Parliament,  under  vote-catching  influences,  can  ever 
Again  be  relied  on  to  give  reasonable  protection 
to  the  house  owner,  or  by  these  causes  in  com¬ 
bination  and  other  causes  besides?  It  so,  it  things 
have  come  to  such  a  pass  that  houses  for  the 
industrial  classes  will  no  longer  be  built  privately, 
then,  indeed,  provision  for  wage  earners  becomes 
a  definite  and  permanent  public  responsibility, 
central,  local,  or  both.  It  is  a  stupendous  task, 
which  it  might  never  have  been  necessary  to 
face  but  for  foolish  legislation.  At  the  Annual 
Meeting  in  Glasgow  last  year  Dr.  F.  E.  Fremantle, 
M.P.,  discussed  the  economics  of  public  health,  and 
urged  that  even  financially  its  further  advancement 
would  be  a  profitable  investment.  He  was  fundamen¬ 
tally  right,  but  in  providing  houses  the  State  will  have 
enormous  difficulty  in  preventing  the  taxpayer  and 
ratepayer  from  being  fleeced  as  they  were  when 
Government  took  up  the  matter  before.  In  our  issue 
of  August  26th  last  we  wrote:  “  When,  two  or  three 
vears  ago,  the  politicians  and  the  press  and  the  public 
outvied  each  other  in  their  shoutings  for  houses,  what 
was  the  result  ?  The  Government  took  up  the  matter , 
and  with  the  enthusiastic  support  of  builders  and 
brickmakers  and  bricklayers  entered  on  a  couise  of 
reckless  extravagance,  which  was  brought  to  a  stop 
when  the  nation  came  to  realize  that  this  was  a  post¬ 
war  method  of  fleecing  it,  such  as  had  hardly  been  sur¬ 
passed  by  the  great  army  of  profiteers  during  the  war 
itself.  Straightway  prices  began  to  fall,  and  now 
houses  can  be  built  for  a  half,  a  third,  or  even  a  fourth 
of  what  the  country  had  to  pay  for  grandiose  schemes 
which  played  into  the  hands  of  extortionists. 

A  similar  difficulty  will  certainly  emerge  in  similar 
circumstances,  and  Government  must  be  fully  pre¬ 
pared  to  deal  with  it  if,  as  it  ought,  it  tackles  the 
whole  subject  of  housing  on  the  lines  suggested  in  the 
President’s  address.  No  more  impressive  argument 
for  facing  the  situation  boldly  and  speedily  has  been 
advanced  than  that  which  he  brought  before  his 
medical  audience,  and  through  it,  before  the  public. 


THE  GRADUATE’S  DEBT. 

Sir  Samuel  Wilks  was  fond  of  quoting  Bacon’s 
saying,  “  I  hold  every  man  a  debtor  to  his  profession; 
from  the  which  as  men  of  course  do  seek  to  receive 
countenance  and  pront,,  so  ‘ought  they  of  duty  to 
endeavour  themselves  by  way  of  amends  to  be  a  help 
and  ornament  thereunto.”  Sir  Harold  Stiles,  had  he 
remembered  it,  or  perhaps  had  he  not  had  other  quota¬ 
tions  less  hackneyed,  might  with  a  slight  restriction 
have  taken  it  for  the  text  of  his  address  as  promotor 
of  the  new  graduates  at  the  summer  graduation 
ceremony  of  the  University  of  Edinburgh  last  week. 
The  old  custom  in  Edinburgh  was  that  the  graduate 
being  capped — with  a  cap  made,  by  a  lively  com¬ 
bination  of  sentiment  and  economy  characteristic  of 
the  country,  from  the  velvet  breeches  of  George 
Buchanan,  historian  and  poet — was  promoted  to  the 
platform.  Nowadays  there  are  too  many  for  this 
physical  promotion ;  there  were  over  200  last  week  in 
medicine  alone,  and  the  promotor  was  content  to 
impress  on  his  audience  in  the  body  of  the  M'Ewan 
Hall  the  spiritual  meaning  of  the  promotion  they  had 
metaphorically  enjoyed. 

It  was  perhaps  temerarious  of  the  promotor  in 
addressing  newly  capped  graduates,  whose  brains 


would  be  fuller  than  their  pockets,  to  make  an  appeal 
for  money,  but  there  is  a  sort  of  man  who  may  steal 
a  sheep  and  another  sort  who  may  not  look  over  a 
gate.  Doubtless  Sir  Harold  Stiles  belongs  to  the 
former  sort,  and  doubtless,  too,  he  had  in  his  mind  s 
eye  a  larger  audience  of  Edinburgh  medical  graduates 
who  have  crossed  the  Tweed  and  sailed  the  seven 
seas  to  seek  and  find  fortune.  We  have  done  our 
best  to  second  his  appeal  by  giving  at  page  159  a  full 
account  of  what  he  had  to  say  about  the  Alumni  Asso¬ 
ciations  of  American  universities.  Barring  the  name, 
which  is  alliterative  but  not  euphonious,  they  are 
organizations  which  deserve  the  compliment  of  imita¬ 
tion.  American  universities  have  been  happy  during 
the  last  two  or  three  generations  in  winning  the 
sympathy  of  rich  men  whose  ambition  it  has  been  to 
found,  not  a  family,  but  a  place  of  study,  a  stadium 
generate.  But  the  notoriety  of  these  immense  bene¬ 
factions  has  perhaps  obscured  what  the  graduates 
themselves  do  to  strengthen  the  interest  in  learning 
and  the  strong  sense  of  fellowship  the  universities 

foster.  .  . 

The  organization  of  graduates  in  America  is  twofold, 
and  the  one  cuts  across  and  supplies  the  deficiency 
of  the  other.  There  are  the  fraternities  known  usually, 
we  believe  always,  by  three  letters  of  the  Greek 
alphabet  chosen  apparently  at  random.  Membership 
is  not  confined  to  any  one  university,  but  their  portals 
are  jealously  guarded,  and  eligibility  for  admission 
would  seem  to  depend  primarily  on  the  candidate  s 
academic  distinction.  Their  aim  is  mainly  to  promote 
good  comradeship,  and,  as  far  as  possible,  to  ensure 
to  a  travelling  member  in  'all  the  chief  cities  a  sort  of 
club  where  he  may  expect  to  meet  men  of  his  own 
kidney.  They  recall  ohe  side  of  the  work  of  the 
mediaeval  guilds,  which  made  it  possible  for  a  wander¬ 
ing  craftsman  in  a  strange  town  to  fall  in  with  his 
fellows,  to  be  comforted  by  them,  and  to  learn  from 
them,  ’  The  other  kind  of  organization,  one  more 
adapted  to  conditions  in  this  country,  is  the  Alumni 
Association.  Of  what  such  a  body  can  do  Sir  Harold 
Stiles  gave  several  examples.  In  an  American  uni\er- 
sity  a  great  deal  is  made  of  graduation,  or,  as  they 
perversely  call  it,  commencement  day.  On  that  day 
all  graduates  of  the  university  are  welcomed  by  the 
officials  of  the  university;  here,  except  at  Oxford  and 
Cambridge,  where  collegiate  life  is  strong  and  where 
a  man  can  keep  his  name  on  the  books  of  his  college 
until  the  end  of  his  days,  the  old  graduate  is  like  a 
fish  out  of  water ;  the  authorities  know  him .  not, 
neither  do  they  care  a  pin  about  him,  and  it  will  be 
a  pure  chance  if  he  runs  across  any  man  of  his  year.  ! 
There  are  annual  dinners  of  universities  or  medical 
schools,  and  the  Scottish  university  graduates  have 
dining 'clubs  in  several  English  centres,  but  they  are 
unsatisfactory  and  ineffective  substitutes  for  the 
American  Alumni  Associations,  which  have  found 
many  ways  of  preserving  and  stimulating  the  sense  of 
corporate  unity.  The  promotor  suggested  that  a 
beginning  might  be  made  in  Edinburgh  with  the 
medical  alumni,  and  invited  the  General  Council  of 
the  University  to  consider  how  the  matter  might  be 
brought  within  the  sphere  of  its  activities. 

Sir  Harold  Stiles  had  his  sheep  to  steal,  and  we 
hope  he  may  get  clear  away  with  it.  The  Simpson 
Memorial  Hospital  is  a  good  intention  ill  fulfilled. 
That  Edinburgh  has  no  adequate  maternity  hospital 
in  which  its  students  can  be  taught  preventive  and 
operative  midwifery  is  a  reproach  to  the  city,  to  the 
university,  and,  if  we  accept  the  doctrine  of  the  1 
Professor  of  Clinical  Surgery,  to  its  alumni  also. 


1  British  Medical  Journal,  1922,  vol.  ii,  p.  328. 


I 


I 


JlLY  28,  1923] 


ANNUAL  MEETING  NOTE 


3. 


1 


ANNUAL  MEETING  NOTES. 

The  Repkesentative  Meeting. 

The  main  feature  of  the  first  day’s  debate' in  the  Repre¬ 
sentative  Body  (reported  fully  in  the  Supplement  this 
week)  was  its  simplicity  and  directness.  There  were  no 
obscure  issues;  there  was  no  close  voting;  and  there  was 
iar  less  strong  feeling  than  might  perhaps  have  been 
expected.  Two  matters  stand  out  in  Friday’s  proceedings- 
of  uncontroversial  business,  the  election  of  Overseas  Vice- 
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activity  in  post-graduate  education.  '  Dr  ^Macdonald’f 
resentation  of  the  Journal  Committee’s  report  was  receted 

cussion  on  ^  “7  Pr0l°ng6d  ^ 

deaH  Willi  b  ,.  a  'V  <0"fm0<1  ‘°  “  list  object, 
culosis  discussions  under  this  head  on  tuber- 

^  r„7“6i  atore  especia„y  the 


oieuLion  or  uverseas  Vice-  unaer  tins  head 

residents  and  Dr.  Gibbs’s  acknowledgement;  of  contro-  ,  !.''  [S>  summer-time,  and  vaccination,  more  esp 
versia  business  the  scheme  for  co-operation  between  the  of  value  *o  the  public.  The  course  of 

*jtish  Medical  Association  and  the  Society  of  Medical  WomcmCVT  m°tl0n  for  representation  of  the  Medical 
Officers  of  Health.  The  course  of  the  latter  discussion  ^  federation  on  the  Council  of  the  Association 
nas  a  little  surprising,  in  view  of  the  very  strong  !!!  t0  be  deitermmed  largely  by  the  way  in  which  the 

opposition  to  the  proposals  shown  by  a  section  of  thf  Tf 8  WOrded;  ^ot  even  Dr-  Hawthorne’s  admirable 

Council  throughout  the  whole  course  of  the  negotiations  1 argument  from  analogy  could  do 
with  the  Society,  The  meeting  was  prepared  for  f^Luno T»  forvai^  b7  *he  projwser  as  calling 

a  full-dress  debate,  and  so  ready  to  applaud  a  good  point  ^telv  eh'  f  “troduction  of  the  Hospitals  report  com- 
0,1  either  side  that  the  way  the  voting  would  go  was  l  \  the  atmosPhere  of  the  meeting!  It  was 

a  first  m  doubt;  but  the  large  majority  of  representatives  both  on  J**  leaSt>  there  was  sharP  disagreement 

seemed  to  have  decided  beforehand  that  the  object  of  the  1 1 ^  Principles  and  on  procedure.  .For  the  first  time  in 

|  scheme  was  sound,  that  the  scheme  itself  would  attain  that  w ZZZlTf  *  aPParentIy  consolidated  has  been 

t  object,  and  that  the  time  had  come  to  adopt  it  without  ‘!o  ,  T'  ^  elements  could  be  detected  in  the 

more  ado.  The  opponents  of  the  proposed  policy  failed  to  ^  7  *7  agenda  PaPcr-criticism  of  the 

show  the  meeting  any  valid  reason  for  believing  that  it  ,  1  *  Committee  for  its  conduct  of  this  matter,  fear  of 

would  not  work;  consequently  their  criticisms  had  little  /«.*  "! T"®?? u  Spht  m  the  Associati°n,  and  the  objection 

Height  m  influencing  opinion,  and  there  was  almost  a  1  g>  .  7  many  mAuential  consultants  and  others) 
flavour  of  unreality  about  some  of  the  objections  to  “  the  1  compromising  what  might  be  called  the  “high 

ouble  vote  ”  The  Representative  Body  had  evidently  position  by  accepting  any  payment  not  hall- 

travelled  a  long  way  since  this  subject  was  debated  at  the  Committ  7  ^  hon°rarmm-  At  Glasgow  the  Hospitals 

Cambridge  meeting,  and  personal  or  sectional  animosity  £  W  W IT  t<5  find  the  best  “cthod  of 

Has  refreshingly  absent.  Dr.  Sanders,  as  a  spokesman  of  p  ,  +g  g  ^geth®r  tw°  apparently  irreconcilable  views.  The 

public  health  officers,  did  nothing  but  good  by  his  emphasis  °^sn}outh  meeting  has  decided  by  a  small  majority  that  the 
on  ,th»  to  the  Association  of  ®a  sepanatot  poHcy  "  ™*8e5«.d«»  "<*  suffice,  and  the  problem  therefore 

and  of  the  advantages  that  would  flow  to  it  under  the  lb TTl  ^ °I  S°lutl™  next  Tear-  A  guess  may  be  hazarded 
-  proposed  scheme.  Mr.  Turner,  in  summing  up  the  whole  +  16  deC1Sfe  factor  in  the  decision  ultimately  taken 

history  of  the  policy,  dealt  in  facts  and  not  compliments  ontw^T  T+i  *7*  ofidlsruPti°n  of  the  Association,  which 
i  h  ien  he  attributed  the  successful  evolution  of  theP  scheme  ^  put  before  tbe  meeting 

I  to  the  statesmanship  of  the  Chairman  of  Council  After  J  1  Souttai  and  bJ  tb«  Chairman  of  Council,  that 

:the  scheme  had  been  accepted  by  a  very  large  majority  Z  -  ’  ’  * 

a  full  house  the  afternoon’s  work  on  the  necessary  modifi- 
!  .I01!8  °,f.  Artldes  and  By-laws  was  mainly  formal.  Not¬ 

withstanding  an  eleventh-hour  effort  to  defeat  the  scheme 
7  C°“Stltutx°nal  procedure,  the  proposals  of  the  Organiza- 

inent  oTTb  i  ^  (bhr°Ugh’  subJect  a  baPPy  amend- 
|ment  of  the  term  “  re-eligible  ”  to  “  eligible  for  re- 

j  ec  ion.  wo  other  matters  may  be  noted  here.  The 

VQQlo  _ *  _ 


-j  -  1  v^'u uiic  1 1  j  mat 

opportunity  waits  on  no  man,  and  those  who  do  not  lead 
must  expect  to  be  forced  to  follow.  The  debate  was 
remarkable  more  for  the  diversity  than  for  the  novelty  of 
the  arguments  brought  forward.  For  the  rest,  the  Bolton 
and  Barnstaple  representatives,  ably  assisted  by  Dr. 
Hawthorne,  gave  the  meeting  an  interesting  essay  in 
definition,  but  m  so  doing  they  failed  to  accept'  Dr 
Brackenbury’s  challenge  to  define  “  free  will  ”  as  a  pre¬ 
liminary  to  defining  the  adjective  “  voluntary.”  This 


—  ~ ^ A  o  aaa ci  y  uu  IlULCCl  noro  'I'hn  1  •  ,  ^  - ~  ti  1  >  1  u- 

jfvent  proposals  for  altering  the  By-laws  governing  the  unniaLv  defining  the  adjective  “  voluntarv.”  This 

imposition  of  the  Council  gained  little  real  support  but  Whj  Mr>  Harman’s  vindication  of  his  own 

he  ever-green  question  of  providing  individual  medical  "°lkmg  C'fmtlon  was  accepted.  The  afternoon’s  dis- 
jjlefence  was  debated  with  considerable  vigour.  It  mav  bo  cus®lon  °"  the  rePort  of  the  Insurance  Acts  Committee  was 

loubted  whether  the  Warrington  motion  &would  have  been  ?Pnducted  Wlth  far  grater  reserve,  presumably  because 

°st  had  any  of  its  supporters  been  able  to  indicate  nnv  ^  pieSSUre  of  external  circumstances  was  in  this  instance 
iracticable  method  of  working  such  a  scheme.  The  general  "rgent'  The  debate  on  Document  M.10  traversed 

eeling  seemed  to  be  one  of  regret  that  the  British  Morl,V.!l  delicate  Sround-  Tbe  meeting  showed  itself  unwilling  to 
Association  should  not  be  in  a  position  to  meet  oV  compromise  the  position  of  the  Insurance  Acts  Committee 

V'”"J  -  61>  con“  bv  unnecessary  criticism  at  this  stage  of  the  negotiations. 


•  ri  -  -  -v.  aaa  ci  lo  meet  every  eon- 

enable  need  of  every  one  of  its  members,  from  tbe  time 
f  qual.Scat.on  to  the  time  of  retirement. 


!  Business  on  Saturday  was  again  dispatched  with 
'T:i  rising  before 


30  n  m  ofio.’  i  t  ■L»'J'jy  rising  Detore 

aa,  “■ 

I  ommatL”"  The"  "g  tI,at  of  the  Organisation 

.  debating  °  s  ?s;ion  was  mainly  occupied 


of 


J  - -  1/mo  ^  Ul  LI1U  UVgU  HclLIOJJN. 

In  the  discussion  on  the  schedules  defining  the  range  of 
medical  service  under  the  Acts,  it  was  interesting  to  note 
the  emphasis  laid  on  the  position  of  the  Insurance  Acts 
Committee  as  working  primarily  in  the  interests  - 
adequate  service  to  the  insured  jierson 
that  Committee  in  at  least  as  strong 
found  it. 

The  morning  session  on  Monday,  July  23rd,  was  devoted 


The  debate  left 
a  position  as  it 


1  debating  the  Hosnital  1  T  m?mIy  occllPied  The  morning  session  on  Monday,  July  23rd,  was  devoted 

iscussion  on  other  matter*  w  J  .fn®"rJnCe  .A°ts  RePortsi  to  consideration  of  the  finance  report  and  the  new  home  of 
id  was  for  the  mn«+  *  +  •  f  hmited  to  isolated  points,  the  Association;  the  afternoon  session  to  medico-political 

ie  Cffiairmai  fMr  t  mtf  T*  “d  dir6Ct*  The  speech  of  parliamentary,  and  naval  and  military  matters  Dr 
ittee’s  report  deserves  the  Science  Com-  Gordon  Be,1’s  attack  on  the  financial  statement  was  of 

atter  not  covered  bv  the  urint  SS  ^  introduced  service,  if  only  as  eliciting  the  independent  defence  offered 

punted  report— notably  the  laree  bv  Dr.  David  Lawson  and  Dr.  Peter  Macdonald.  Dr. 
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- - "7  7  courts,  especially  in  compensation  cases,  with  a  view  to 

D’ Ewart  remarked  that  the  weakness  of  ciitic  -  atri.eement  on  questions  of  fact  prior  to  giving  evidence  for 

emphatically  offered  might  be  taken  as  a  ^ly  efther  party.  The  only  point  at  which  any  acrimony  vas 

of  the  strength  of  the  position  attacked.  In .any  case,  a  ^  ^  ^  in  connexion  with  the  paragraphs  of  the 

attach  founded  in  part  on  an  a  egec  cou]d  j  Council’s  report  dealing  with  the  affairs  of  nurses.  ow- 

report  of  any  estimate  for  the  current  financial  y  1  the  meeting>  directed  to  the  real  issue  by  Sir  Jenner 

f  *■— tta  "e  8  act,on' 

since  U*  lost  its  force  in  the  atmosphere  crested  by  the  -  - - “ 


r,“e,  discuSon,  quite  apart  from  the  fact  that 
avoiding  the' risks  of  concrete  criticism,  it  suggested  no 
practicable  methods  of  effecting  the  desired  economy.  Dr 
Rose's  far  stronger  appeal  for  economy,  based  upon  the 
burden  of  expense  to  the  individual  member,  would  l  ave 
failed  for  the  same  reason,  but  the  real  reply  to  his  conten¬ 
tion  was  voiced  by  Dr.  Peter  Macdonald  when  he  pointed 
out-  that  to  cut  down  expenditure 
as  long  as  each  additional  outlay 
is  producing  an  increasing  return 
is  economically  unsound.  The  dis¬ 
cussion  on  the  relations  between 
the  Association  and  medical  chaii- 
ties,  introduced  by  Dr.  Dearden, 
struck  an  unexpected  note  in  criti¬ 
cism.  The  present  position,  as  indi¬ 
cated  by  the  Treasurer,  is  obviously 
unsatisfactory,  and  since  it  can  only 
be  remedied  by  action  on  the  part  of 
the  governing  bodies  of  the  chari¬ 
ties— that  is,  ultimately  by  pressure 
from  subscribers — ventilation  of  the 
subject  amongst  these  should  prove 
of  value.  As  regards  the  new 
building  for  the  Association  head¬ 
quarters,  the  Chairman  of  Council 
and  the  Treasurer,  reinforced  by 
Dr.  J.  A.  Macdonald  and  Air. 

Bishop  Harman,  had  a  light  task. 

If  the  representatives  did  not  meet 
in  a  state  of  enthusiasm  they  came 
fully  prepared  to  take  fire,  and  the 
final  vote  of  approval  was  given 
unanimously  and  with  acclamation. 

The  report  of  Dr.  Bolam’s  lucid  and 
persuasive  speech  should  be  read  by 
every  member.  The  medico-political 
report  raised  relatively  little  dis¬ 
cussion  ;  what  debate  there  was  arose 
on  points  of  substance,  and  served 
a  useful  purpose,  if  only  as  indi¬ 
cating  the  thorough  way  in  which 
the  Committee  had  worked  over  the 
field  covered  by  its  report.  The 
criticisms  and  inquiries  offered 

were  based  on  real  difficulties.  There  was  substantial 


Silver  Ewer  presented  to  Royal  Naval  Officers 
Mess.  Portsmouth 


Gift  to  Naval  Officers’  Mess 
The  Exhibition  at  the  Annual  Meeting  is  being  held  this 
week  in  the  Gymnasium  of  the  Royal  Naval  Barracks, 
Portsmouth,  which  has  never  previously  been  open  to  any 
association  or  body  other  than  the  Royal  Navy  To  mark 
this  unique  occasion,  and  to  show  the  appreciation  of  the 
assistance  rendered  to  the  Exhibition  by  the  authorities  at 

the  Naval  Barracks,  it  was  decided 
to  offer  for  the  acceptance  of  the 
President  of  the  Naval  Officers  Mess 
at  the  Portsmouth  Barracks  a 
trophy  which  it  'is  hoped  will  take 
its  place  amongst  the  beautiful  col¬ 
lection  of  silver  possessed  by  that 
Mess. 

The  piece  selected  is  an  ei\  ei , 
a  reproduction  of  one  of  a  very 
fine  pair  of  ewers  (wine  and 
water)  designed  by  John.  Flaxman, 
R.A.,  working  under  the  inspiration 
of  an  ewer  now  preserved  in  the 
museum  at  Naples.  Flaxman  was 
born  at  York  in  the  year  1755  and 
died  in  1826,  and  from  an  invoice 
still  in  existence  from  Flaxman  to 
Wedgwood  and  Bentley,  these  ewers 
appear  to  have  been  designed  and 
modelled  in  March,  1775,  and  are 
among  the  first  articles  pioduced  by 
the  artist  for  Josiah  Wedgwood. 
The  wine  ewer  is  of  classic  design 
and  feeling,  as  may  be  judged  from 
the  photograph  here  reproduced. 
A  bold  goat’s  head  is  mounted  on 
the  front  of  the  body  under  the  lip, 
with  festoons  of  leaves  and  grapes 
on  either  side.  The  neck  is  orna¬ 
mented  with  ripples  of  water ;  seated 
on  it  and  forming  the  handle  of  the 
ewer  is  the  figure  of  a  satyr  with 
his  arms  round  the  neck  clasping 
the  horns  of  the  goat.  The  low 01 
part  of  the  body  is  ornamented  with 
a  mounted  laurel  band  and  leaves, 
and  rests  on  a  hollow-fluted  and 


were  oaseu  un  — 

agreement  in  regard  to  several  amendments  covering  pro¬ 
cedure  in  connexion  with  the  report  of  offences  to  the 
General  Medical  Council  by  the  Home  Office.  Many  repre¬ 
sentatives  clearly  found  the  existing  conditions  objection¬ 
able  in  theory,  but,  as  pointed  out  by  Sir  Jenner  Verra , 
the  difficulty  was  to  discriminate  between  cases  to  be 
reported  and  cases  not  to  be  reported,  and  consequently 
the  meeting  had  no  alternative  but  to  leave  things  as  they 
Even  in  the  matter  of  midwives  and  the  use  of  drugs, 


beaded  foot,  terminating  in  a  low  square  plinth,  decora  e 
in  panels  with  a  form  of  key  ornament. 

The  ewer,  which  is  16|  inches  in  height  and  weighs  HO 
troy  oz.,  was  reproduced  and  manufactured  by  Mappin  and 
Webb  Ltd.  The  ewer  was  presented  to  the  President  ot 
the  Naval  Officers’  Mess  by  Mr.  Charles  P.  Cliilde  when, 
as  President-elect,  he  formally  opened  the  Exhibition  on 
Tuesday  morning,  July  24th  (see  Supplement,  p.  76). 


are.  Even  111  rue  manci  ^  .  . 

on  which  warm  feeling  was  displayed,  the  ultimate  decision 

left  the  Association’s  position  unaltered.  So,  again,  wi 
the  obligation  of  notification  of  births  without  remunera¬ 
tion  It  was  unfortunate  that  one  motion  of  considerable 
interest,  put  forward  by  Dr.  Noy  Scott  and  Air.  Russell 
Coombc,  was  not  on  the  agenda  paper,  and  was  adopted 
without  attracting  much  attention.  This  was  the  resolution 
in  favour  of  consultation  between  medical  witnesses  111  the 


The  Book  of  Portsmouth. 

Every  member  of  the  Association,  on  registering  his  or 
her  name  this  week  at  the  reception  room  at  the  Municipal 
College  at  Portsmouth,  has  received  a  delightful  little, 
volume  issued  as  a  souvenir  of  the  Annual  Meeting  by  10 
Printing  and  Publishing  Committee.1  The  Book  of  F01  v 
mouth  is  not  in  any  sense  a  guide-book  to  the  town  am- 


*  The  Book  of  Portsmouth.  Portsmouth  :  Cliarpentier,  Limited.  19231 
(Cr.  8vo,  pp.  191.  illustrated.) 
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,pistrict;  that  need  is  supplied  by  the  Corporation’s  official 
j;uiue,  of  which  also  a  copy  lias  been  presented  to  each 
ueinber.  In  the  words  of  its  preface,  the  Book  of  Ports¬ 
mouth  “  is  simply  a  collection  of  historical  facts,  incidents, 
j  ind  impressions  of  the  premier  Naval  Port  of  the  Empire,’’ 
nit  together  for  this  occasion  by  a  group  of  local  experts 
mder  the  editorial  direction  of  Dr.  William  Carling.  The 
olume  covers  a  good  deal  of  the  ground  already  gone  over 
Dr.  Carling  in  the  interesting  series  of  articles  on 
ortsmouth  which  he  lias  contributed  during  recent  months 
o  our  columns.  Mr.  W.  G.  Gates,  well  known  as  a  local 
|  lstorian>  responsible  for  the  opening  section,  which 
(insists  of  a  number  of  short  notes  under  the  general 
eading  “  Portsmouth  in  the  Past.”  He  has  written  also 
note  on  Portsmouth  hospitals  and  physicians  of  the  past, 
nd  the  Committee  records  its  gratitude  to  him  for  much 
eneral  help  in  the  preparation  of  the  volume.  Mr.  Henry 
undle,  F.R.C.S.,  gives  an  outline  of  the  history  of  the 
oval  Portsmouth  Hospital  and  other  medical  charities 
1  ile  Surgeon  Rear-Admiral  W.  Bett  does  a  like  service  for 
ie  Royal  Naval  Hospital  at  Haslar.  Dr.  Charles  F. 
outh  describes  the  charms  of  Southsea  as  a  holiday  and 
;a  |  resort.  Dr.  Mearns  Fraser,  Medical  Officer  of 
ealth  for  Portsmouth,  contributes  an  account  of  the  muni- 
pal  health  services,  and  of  the  work  of  the  Health  and 
Sousing  Committees,  whose  chairman  for  the  past  four 
;ars  lias  been  Mr.  C.  P.  Childe,  President  of  this  year’s 
I  uiual  Meeting.  The  illustrations  to  the  interesting 
pticle  011  H.M.S.  Victory  include  a  sketch  showing  the 
mous  flagship  as  she  was  in  1805,  drawn  by  the 
unent  artist,  Mr.  W.  L.  Wyllie,  R.A.,  who  tells  her 
pry.  The  Mayor  (Alderman  F.  G.  Foster)  outlines  the 
mirable  arrangements  for  higher  and  elementarv  cduca- 
n,  111  whose  development  he  has  had  so  large ‘a  share 
ji-mg  Ins  many  years’  chairmanship  of  the  Portsmouth 
glier  Education  Committee.  Other  short  articles  intro- 
Jce  the  visitor  to  the  Naval  Dockyard,  to  the  principal 
ildings  of  modern  Portsmouth,  to  the  sister  town  of 
sport,  and  to  the  remains  of  the  famous  old  Roman 
press  and  Norman  church  at  Portchester.  Lastly,  we 
fy  mention  Dr*  Carling’s  note  on  the  neighbouring  village 
Hambledon  (the  cradle  of  English  cricket)  with  its 
ruling  view  of  the  old  “  Bat  and  Ball  ”  Inn  on  Broad- 
f penny  Down,  once  kept  by  Richard  Nyren  of  cricketing 
;  ie.  Indeed,  the  illustrations  throughout  the  book  are 
mi-able,  and  reflect  the  greatest  credit  both  on  the 
;  ntmS  and  Publishing  Committee  and  on  the  publishers 
ssrs.  C harpentier,  Ltd.,  to  whose  courtesy  we  were 
ebted  for  several  of  the  pictures  which  have  accom- 
1  ,  Dr-  Carling’s  articles.  There  is  no  doubt  that  all 
'  have  enjoyed  Portsmouth’s  hospitality  this  week  will 

!  f ad  to  preserve  the  Book  of  Portsmouth  as  a  memento 
I  hen-  visit. 
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Western  V*  Dr*  !,  h!  Dam0"  (C*P«  G°«l  Hope. 
Western)  Di.  John  Hutson  (Barbados);  Dr.  J  \  p 

Glennie  (Singapore);  Dr.  A.  C.  Lankester  (Hyderabad  and 

Central  Provnices);  Dr.  J.  V.  Manning  (Orange  Free 

^  a  e)  Dr.  H.  E.  Gibbs  (Wellington,  N.Z  )  •  Dr  F  C 

KoZ(Thr\eStn  Marriott  (Hoifg 

Street  tB  *'h'  Tf8™  (Greiiada)  1  Lieut.-Colonel  Ashton 

the  noiift°m  ‘  I'6  7SpeecheS  WGie  short>  ^iendly,  and  to 
ti  e  point.  After  the  loyal  toast  had  been  honoured  the 

Chairman  proposed  the  health  of  the  Dominion  visitors 

t,JVrng  t) S  Salification  at  t,lc  increasing  activities  of 
the  Oversea  Branches  of  the  British  Medical  Association,  of 
nch  an  index  was  the  growing  volume  of  reports  received 
at  headquarters  and  the  larger  number  of  visitors  coming 
each  year  to  attend  the  Annual  Meetings  in  the  mother 
country.  The  toast  was  supported  by  the  Chairman  of 
Council,  the  Chairman  of  the  Organization  Committee,  the 
Solicitor  of  the  Association,  and  the  President-elect,  and 
each  in  his  own  way  offered  a  warm  welcome  to  the  repre¬ 
sentative  members  from  overseas.  Dr.  Bolam  told  of  the 
ouncil  s  constant  desire  to  maintain  imperial  unity  in  the 
medical  profession.  Dr.  Morton  Mackenzie,  on  behalf  of 
ie  iganization  Committee,  whose  work  brings  it  into 
constant  communication  with  Oversea  Branches,  welcome.! 
t  us  informal  opportunity  for  personal  intercourse  betwer  :i 
the  representatives  from  abroad  and  the  officers  and  officials 
at  home.  Air.  Hempson  acknowledged  the  great  courtesy 
and  hospitality  shown  to  him  during  his  tour  of  the 
Dominions.  Air.  Childe,  as  one  who  was  born  and  went  to 
school  111  South  Africa,  expressed  his  pleasure  at  meeting 
the  guests  and  his  desire  to  do  everything  in  his  power  to 
strengthen  the  bonds  between  the  Association  at  home  and 
the  Association  overseas.  The  toast  was  responded  to  in 
very  cordial  terms  by  Dr.  J.  V.  Manning  and  by  Sir 
Godfray  Giffard,  who  remarked  that  the  work  of  the 
Representative  Aleeting  had  shown  him  that  the  profession 
at  home  and  the  profession  in  the  East  were  wrestling  with 
very  much  the  same  medico-political  problems.  Dr. 
Baumann,  in  proposing  the  Chairman’s  health,  expressed 
his  warm  appreciation  of  the  reception  given  to  him  and 
his  colleagues  by  the  Representative  Body  during  the  past 
four  days,  and  in  particular  by  their  hosts  on  this  occasion. 
Dr.  Wallace  Henry’s  brief  acknowledgement  brought  a  very 
pleasant  and  profitable  meeting  to  a  close. 


Luncheon  to  Oversea  Representatives, 
new  and  very  welcome  feature  was  introduced  into  the 
y  part  of  the  Annual  Meeting  this  year.  Before  the 
resentative  Body  concluded  its  sessions  the  delegates 
1  Oversea  Branches  were  entertained  to  luncheon  at  the 
S  !er  H™se’  Portsmouth,  under  the  chairmanship  of  Dr. 


,Iace  Henry,  Chairman  of  Representative  Meetings' 
iG  fesent  011  Tuesday,  July  24th,  to  welcome  them  on 
'  mformal  occasion  included  the  principal  officers  of  the 
ciation  the  Chairmen  of  several  Committees,  and  the 
oftcuds.  The  guests  represented  widely  scattered 
!?  °  /he  EmPu'e  India,  Australia,  New  Zealand, 

!  h  Africa  West  Indies,  Alalaya,  Zanzibar,  Sierra 
ye,  and  Hong  Long.  Their  names  are:  Sir  Joseph 
,0  (South  Australia);  Major-General  Sir  G.  Godfray 
!  ,d  (&outh  India  and  Madras);  Dr.  E.  P.  Baumann 
i  watersrand) ;  Dr.  B.  Spearman  (Zanzibar);  Dr.  W. 
I1'  ntehard  (1  anganyika) ;  Dr.  Beringer  (Sierra 


A  Sea  Trip  to  Southampton. 

On  ©unday,  July  22nd,  when  the  Representative  Bodv 
rested  from  its  labours  of  the  two  previous  days,  a  large 
paity  of  representatives  and  ladies  accompanying  them 
made  a  most  enjoyable  trip  by  sea  to  Southampton.  The 
Party  left  the  Clarence  Pier,  Southsea,  on  the  steamer 
Duchess  of  Fife  at  10  o’clock,  in  delightful  weather. 
Alaking  its  way  past  the  island  forts  of  Spithead  and  the 
anchored  aircraft  carrier  H.AI.S.  Argus,  the  boat  steamed 
towards  Ryde  and  then  passed  along  the  wooded  shores  of 
the  Isle  of  Might  to  Cowes  Harbour,  before  turning  into 
Southampton  Mater.  Bright  sunshine  and  a  cool  breeze, 
and  glimpses  of  the  white  sails  of  racing  yachts  in  the 
Solent,  contributed  to  the  pleasure  of  the  voyage.  As 
Southampton  was  approached,  and  the  long  fayade  of 
Netley  Hospital  came  into  view,  the  vast  funnels  of  ocean¬ 
going  liners  could  be  seen  towering  above  the  quays  and 
dwarfing  the  cargo  boats  moored  in  the  estuary.  Disem¬ 
barking  at  the  Havre  Doc-k,  a  visit  was  paid  to  the  cross¬ 
channel  packet-boat  Normannia,  after  which  the  party  was 
entertained  to  luncheon  at  the  South-Western  Hotel  bv 
their  hosts  for  the  day,  the  Southampton  Division  of  the 
British  Medical  Association.  The  visitors  then  walked  to 
the  White  Star  liner  Majestic,  which  was  lying  at  her 
berth  beside  one  of  the  longer  quays,  and  every  part  of 
this  luxurious  great  ship  was  inspected  by  kind  per¬ 
mission  of  the  directors  of  the  MTiite  Star  Line.  All  the 
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arrangements  for  the  comfort  and  safety  of  passengers  and 
crew  were  much  admired;  special  interest  was  shown  in  tlio 
medical  equipment,  the  swimming  bath,  and  the  apparatus 
for  enabling  passengers  to  take  active  exercise  during  an 
ocean  voyage.  After  this  tour  of  one  of  the  largest  liners 
afloat,  the  party  made  their  way  back  to  the  little  Duchess 
of  Fife,  and  found  tea  ready  to  be  served  on  board  during 
the  return  journey.  Soutlisea  was  reached  in  time  foi 
dinner,  and  it  was  generally  agreed  that  a  delightful  day 
had  been  spent. 


THE  INTERNATIONAL  SURGICAL  CONGRESS. 

The  meeting  of  the  International  Surgical  Congress  in 
London,  the  early  proceedings  of  which  were  reported  last 
week  (p.  121)  came  to  an  end  on  Friday,  July  20th.  We 
publish  this  week  reports  of  two  more  of  the  discussions— 
one  on  arthroplasty,  which  was  well  sustained  and  excited 
a  great  deal  of  interest,  and  the  other  on  injuries  to  the 
peripheral  nerves.  The  meeting,  under  the  presidency  of 
Sir  William  Macewen,  was  in  every  way  a  great  success. 

A  general  meeting,  of  the  Society,  very  largely  attended, 
was  held,  with  the  President  in  the  chair,  on  July  19th, 
when  it  was  decided  that  the  next  congress  should  be  held 
in  Rome,  and  not  in  Warsaw  as  had  been  pioposed.  Di. 
Davide  Giordano  of  Venice,  was  elected  president.  Votes 
of  thanks  to  Sir  William  Macewen  for  his  services  as 
president,  to  Dr.  Leopold  Mayer  of  Brussels,  general 
secretary  of  the  Society,  and  to  Sir  D’Arcy  Power  and 
Mr.  J.  E.  H.  Roberts,  the  two  British  secretaries  of  the 
meeting,  were  proposed  by  Dr.  W.  W.  Keen  of  Philadelphia, 
who  expressed  the  feeling,  shared  by  the  whole  Congiess, 
of  deep  indebtedness  to  the  secretaries  for  the  able  and 
particularly  thorough  way  in  which  all  arrangements  foi 
the  convenience  and  comfort  of  the  delegates  and  members 
had  been  made.  A  banquet  was  held  on  Friday  evening, 
July  20th.  Sir  William  Macewen,  who  was  in  the  chair, 
proposed  the  health  of  the  delegates,  and  expressed  the 
pleasure  he  and  his  British  colleagues  felt  in  meeting  so 
many  representatives  from  different  countries,  the  Society 
had  received  two  invitations  for  the  next  Congress — one 
was  from  Poland.  It  was,  Sir  William  Macewen  said, 
a  plucky  thing  for  our  Polish  friends  to  do,  and  it  showed 
that  they  had  great  faith  in  themselves;  he  hoped  that  if 
the  invitation  were  repeated  at  some  future  date  the 
Society  might  be  able  to  meet  in  V  arsaw.  The  next 
Congress,  it  was  arranged,  should  be  held  in  Rome,  the 
capital  of  a  country  vibrant  with  scientific  life.  The  toast 
was  acknowledged  by  the'  spokesmen  of  several  countries. 
Dr.  R.  A.  Alessandri,  Professor  of  Clinical  Surgery  in 
Rome,  said  that  medicine  was  the  only  world-wide  art,  and 
that  its  universality  was  its  most  important  attribute.  In 
the  modern  Greece,  as  Osier  had  called  England,  the  foreign 
members  had  received,  and  were  most  grateful  for,  abound¬ 
ing  hospitality.  Dr.  Mayer,  responding  for  France  and 
Belgium,  also  expressed  the  gratitude  of  the  foreign 
members  and  the  hope  that  the  entente  cordiale  of  medicine 
mrnht  continue.  Dr.  Koch,  who  spoke  for  Holland,  recalled 
the  time  when  an  English  king  was  Stadtholder  of  Holland, 
and  said  that  the  Dutch  would  never  forget  the  help 
given  them  by  England  in  the  time  of  Elizabeth,  when 
their  country  wras  oppressed  by  Spain.  Dr.  Crile  returned 
thanks  for  the  United  States  of  America,  Dr.  Hansen  for 
Denmark,  Dr.  Petridis  for  Egypt,  Dr.  de  Zawadski  for 
Poland,  Dr.  Ivayser  for  Sweden,  and  Dr.  de  Quervain  for 
Switzerland.  In  response  to  loud  calls  Sir  D’Arcy  Power 
and  Mr.  J.  E.  H.  Roberts,  the  British  secretaries,  briefly 
and  very  modestly  returned  thanks.  Mr.  Roberts  observed 
that  Sir  D’Arcy  Power  had  been  for  twenty-two  years  and 
until  last  year  British  representative.  A  number  of  recep¬ 
tions,  besides  those  mentioned  elsewhere,  were  given  during 
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the  meeting  of  the  Congress;  on  July  17th  the  members 
were  received  by  Sir  Charles  and  Lady  Ballance,  and  01 
the  following  evening  by  the  Lord  Mayor  and  Ladj 
Mayoress  at  the  Mansion  House. 


MEDICAL  RESEARCH  IN  INDIA. 

The  committee  on  retrenchment  in  India,  over  which  Lord 
Inchcape  presided,  recommended,  among  other  things  that 
the  payment  of  research  officers  from  central  revenue  should 
cease,  "and  that  the  grant-in-aid  to  the  Research  Fund  Asso- 1 
ciation  should  be  discontinued.  The  association  had 
accumulated  33  lakhs,  derived  from  the  Government  con¬ 
tribution  and  earmarked  for  a  new  central  institute  at 
Delhi;  the  committee  advised  that  the  interest  on  this  sum 
should  be  used  for  the  maintenance  of  medical  research. 
The  Pioneer,  which  is  commonly  credited  with  being  we  1 
informed  as  to  the  intentions  of  the  Government  of  India, 
stated  in  its  issue  of  June  7th  that  it  was  understood  that 
the  Inchcape  Committee’s  recommendations  regarding  the 
continuance  of  expenditure  on  medical  research  will  not  be 
accepted  in  their  entirety.  The  adoption  of  the  drastic 
proposals  put  forward  by  Lord  Inchcape  and  his  colleague* 
would,  our  contemporary  continues,  have  involved  the 
virtual  closing  down  of  all  research  work  in  India,  for,  li¬ 
the  face  of  such  a  curtailment  of  activity,  the  chances  oi 
obtaining  research  workers  in  the  future  would  have  beer 
small  indeed.  As  it  is,  there  is  ground  for  the  belief  tha 
the  policy  to  be  adopted  will  be  that  of  securing  a  stab 
of  suspended  animation.  Thus  instead  of  abolishing  t  1. 
appointments  of  twelve  bacteriological  officers,  as  recoin 
mended  by  the  Retrenchment  Committee,  it  is  proposed  t 
leave  six  of  these  appointments  unfilled  until  finaneia 
conditions  are  more  favourable.  The  establishment  of 
central  research  institute  at  Delhi  and  the  grant  of  '• 
lakhs  a  year  to  the  Indian  Research  Fund  Association  ar 
similarly  suspended.  This  measure  of  retrenchment  wi 
be  regretted,  but  it,  at  least,  will  not  render  the  positio 
hopeless,  and  it  provides  the  retention  of  a  nucleus  h 
expansion  when  the  occasion  is  suitable.  The  Directors!., 
of  Medical  Research  has  been  abolished  for  the  time  hem;, 
but  arrangements  are  being  made  for  that  officer’s  dutu 
to  be  carried  on  departmental^.”  The  Pioneer  goes  on  1 
express  the  opinion  that  if  its  prognostications  prove  i 
be  correct,  the  Government  of  India  has  been  able  succ-s 
fullv  to  temper  its  obsession  on  the  subject  of  retrenchim1. 
with  a  due  appreciation  of  the  vital  importance  of  medic 
research  in  a  country  like  India.”  We  can  only  exp.  0 
a  fervent  hope  that  this  interpretation  of  the  situation  mi 
prove  to  be  correct;  it  does  not  seem  to  be  a  particular 
courageous  manner  of  dealing  with  a  matter  of  so  mu. 
importance.  As  we  observed  when  the  Inchcape  .report  w 
first  published,  it  is  a  paltry  piece  of  economy  to  c 
down  the  relatively  small  sum  provided  for  the  scienti 
study  of  the  causes  which  lead  to  the  high  mortah 
among  the  350  millions  of  the  population  of  India.  1 
amount  represents  an  expenditure  of  about  one-twelfth  of 
farthing  a  head  a  year.  The  wisdom  and  policy  of  esta 
lishing  a  central  medical  research  institute  at  Delhi 
we  admit,  open  to  doubt;  it  may  be  very  much  wiser 
subsidize  provincial  institutes  and  special  inquiries,  l 
easier  to  destroy  than  to  build  up,  and  even  if  a  nut  < 
be  retained  the 'loss  of  experienced  workers  can  hardly 
to  make  the  eventual  expansion  more  difficult. 


THE  BRITISH  ASSOCIATION. 

The  arrangements  for  the  meeting  in  Liverpool  of 
British  Association  for  the  Advancement  of  Science  are  n 
far  advanced.  This  will  be  its  fifth  meeting  in  Liveij  I 
the  last  occasion  was  in  1896,  when  Lord  Lister  was  pres..  * 
The  president  this  year  is  Sir  Ernest  Ruth  erf  ore  ,  w  10 
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THE  THOUSANDTH  SUPPLEMENT. 


his  presidential  address,  to  be  delivered  on  the  evening  of 
September  12th,  will  deal  with  the  electrical  structure  of 
ma  ei,  a  Sl1  \]ect  m  which  he  is  a  pioneer.  Lectures  will 
,g!'e" r  ^  P';ofessor  Elliot  Smith  on  the  study  of  man 
anc  by  Mr.  Julian  S.  Huxley  on  the  physiology  of  develop- 
men  in  the  frog,  and  we  learn  from  an  article  in  Nature 
that  citizens  lectures  will  be  given  both  in  Liverpool  and  in 
some  of  the  neighbouring  boroughs.  It  is  also  intended  to 
repeat  the*  experiment  of  giving  a  few  lectures  to  voung 
people  which  proved  so  successful  at  last  year’s  meeting 
a,  U.  ‘  ierG  wdl  be  thirteen  sections.  In  the  section  of 
jdiysioJogy  Professor  G.  H.  F.  Nuttall’s  presidential  address 
/  Can^lth  symhiosis  m  animals  and  plants.  Dr.  J.  C. 
Burt  will  give  an  address  as  president  of  the  section  of 
psychology  on  the  mental  differences  between  individuals 

•md  i?dC1f  rnCe  10  individual  Psychology  in  education 
and  industry.  The  presidential  address  in  the  section  of 

anthropology,  by  Professor  P.  E.  Newberry,  will  deal  with 
'p|  f  f  field  for  anthropological  research.  During  the 
M  h°  6  of  the  meeting  an  exhibition  of  scientific  apparatus, 
specimens,  diagrams,  and  so  on,  representative  of  the  work 
o  all  the  thirteen  sections,  will  be  on  view  in  the  Central 
Technical  School.  Judging  from  the  success  of  the  small 
sectional  exhibitions  arranged  on  several  occasions  during 
the  last  decade  it  is  anticipated  that  this  collective  exhibit 
t. on  will  prove  of  interest  to  all  members.  On  the  last 
evening  of  the  meeting— Tuesday,  September  18th— a 
scientific  soiree  will  be  held  at  the  University  on  the  lines 
made  familiar  by  the  Royal  Society.  A  number  of  experi¬ 
ments  illustrating  recent  developments  in  science  will  be 
shown  and  a  series  of  short  addresses  will  be  driven. 


f  The  Bnm*w 
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Plymouth.  He  was  a  student  cf  Trinity  College  Dublin 
where  he  graduated  M.B.,  B.Ch.  in  ifi«7  g  1  ,  ’ 

promoted  to  be  Surgeon  Rear-Admiral  three  years  ago. 


DIRECTOR  OF  MEDICAL  SERVICES,  INDIA. 
colonel  Charles  Harford  Bowle-Evans,  C.M.G.,  C.B.E. 
l.C  Indian  Medical  Service,  has  been  appointed  Director 

>f  M;dlCa  ®ervices  of  the  Army  in  India,  in  succession  to 
Lieutenant-General  Sir  Charles  H.  Burtchaell,  K.C.B. 

r  10Se  term  of  office  is  about  to  expire.  This  is  the  first 

ccasion  on  which  an  officer  of  the  Indian  Medical  Service 

as  been  appointed  D.M.S.  India,  with  the  exception  of  the 

Hort  period,  about  three  months,  for  which  the  appoint- 

lent  was  held  by  the  late  Sir  Pardey  Lukis  during  the 

ar:  Bowle-Evans  received  his  medical  educa- 

on  al  u,  Ch'B,-Ceamb;  in  1894‘  He  entered  the 

on  at  Cambridge  and  St.  Bartholomew’s  Hospital,  and 

Khan  Medical  Service  in  1895,  was  promoted  major  in 

,  lieutenant-colonel  in  1913,  and  colonel  in  1921  He 

in  Waziristan  1894-95  (medal  and  clasp),  Chitral 

(medal  with  clasp),  North-West  Frontier  1897-08 

!  aSp)’  and  China  1920  (medal).  For  his  services  in  the 
I  iropean  war  (1914-15)  he  received  the  C.M.G.  He  is  it 
|  esent  A. D.M.S.  Poona  District. 


MEDICAL  DIRECTOR-GENERAL,  R.N. 
rgeon  Rear-Admiral  Joseph  Chambers,  C.B  CMG 
;  '  ™  ° iSt  T!Ucceed  Surgeon  Vice-Admiral  Sir 
1  .  *  ’  v  C  B‘,  K.C.M.G.,  as  Director-General  of  the 

i  dlcaI  department  of  the  Navy.  Sir  Robert  Hill  has  had 
ery  distinguished  career.  He  joined  the  navy  in  1890 

1  ndUpilg .  \7ar  WaS  princiPal  medical  officer  of  the 
land  Fleet.  He  was  thanked  and  promoted  for  his 

juces  at  the  battle  of  Jutland,  where  the  Commander-in- 
,  ef  stated  that  Ins  excellent  organization  contributed 
I  t  le  Wed‘bein?  of  the  funded.  He  received  the 
f  .  '  ln  1919>  in  which  year  he  was  appointed 
m^&r.raJ;  he  1CCeived  the  CB-  in  1918,  and  was 


THE  THOUSANDTH  SUPPLEMENT. 

Tile  nr 1 PLE +IENT{  °-f  tblS  week  ls  tbe  thousandth  number. 
consideraHo  7  ,  1SSl"ng  a  Sopplemont  had  been  under 

apDeaierf  Ei1’  S°me  tim°  b°fore  the  filst  niimber 
appealed  on  February  7th,  1903.  In  October,  1901,  the 

lined  adopted  a  recommendation  of  the  Journal  and 

ofT,  T  n0  the  GffeCt  that  in  view  of  the  amount 
official  matter  which  had  to  be  published  in  the  Journal 

was  desirable  to  issue  from  time  to  time  Supplements 
containing  such  material.  The  recommendation  was  not 
immediately  acted  upon,  because  it  was  a  time  of  transi¬ 
tion  and  lt  was  thought  well  to  wait  until  the  new  con¬ 
stitution  was  in  full  working  order.  At  first  the 
Supplement  was  issued  at  irregular  intervals  as  matter 
accumulated,  but  since  the  beginning  of  1905  it  has 
appeared  with  very  few  exceptions  every  week.  It  varies 
m  size  according  to  the  exigencies  of  the  moment:  on 
several  occasions  it  has  contained  64  pages,  either  when 
ie  Annual  Report  of  the  Council  was  published  or  when 
lore  has  been  a  special  Representative  Meeting.  During 
ie  cui lent  jeai  it  has  contained  on  several  occasions  over 
40  pages  and  that  for  this  week,  in  which  the  first  three 
days  of  the  proceedings  of  the  Representative  Meeting  at 
Portsmouth  are  reported,  contains  44  pages.  In  addition, 
special  Supplements  have  occasionally  been  published,  as, 
or  instance,  the  report  on  contract  practice,  containing 
9o  pages,  published  on  July  22nd,  1905;  on  January  6th, 
1912,  the  text  of  the  Insurance  Act,  1911,  was  issued,  and 
occupied  64  pages,  in  addition  to  an  ordinary  Supplement 
of  24  pages.  The  growth  of  this  department  of  the  Journal 
can  be  measured  by  the  fact  that  in  1903  the  fourteen 
Supplements,  including  index,  filled  245  pages,  while  in 
1912  the  two  volumes  contained  1,484  pages.  During  the 
war  the  bulk  of  the  Supplement  was  very  much  diminished, 
but  it  has  grown  again  until  last  year  (1922)  the  two 
volumes  contained  482  pages.  The  object  with  which  the 
Supplement  was  established  was  that  members  of  the 
Association  should  be  able  to  follow  every  phase  of  its 
work,  and  to  appreciate  its  variety  and  extent.  In  this 
way  it  was  believed,  and  the  expectation  has  been  realized, 
that  a  larger  proportion  of  members  would  be  stimulated  to 
take  a  wider  interest  in  the  Association’s  efforts  for  the 
furtherance  of  reforms  within  as  well  as  without  the 


profession. 


The  National  Alliance  for  the  Increase  of  the  French 
Population  has  awarded  the  first  prize  of  fr.  50,000  to 
M.  Paul  Haury  for  the  best  popular  pamphlet  on  the 
decreasing  birth  rate  in  France  and  the  tragic  consequences 
to  the  nation. 


The  second  Rumanian  Congress  of  Oto-rhino-laryngology 
will  be  held  at  Bucharest  on  October  27th  and  28th,  when  tlio 
following  subjects  will  be  discussed :  Radiotherapy  and 
radium  therapy  in  oto-rhino-laryngology,  introduced  by 
Professor  Metianu;  otitis  media  in  infancy,  introduced  by 
Drs.  David  and  Predescu-Rion  ;  vaccine  treatment  of  ozaena, 
introduced  by  Drs.  Tempea  and  Vasiliv.  The  titles  of  papers 
should  be  sent  to  the  general  secretary,  Dr.  Mayersohn, 
97,  Calea  Mosilor,  Bucharest,  before  October  1st. 


n-  1  1  -r-r  f~A  •  •  in  lulOj  cllKl  H  aS 

j-moted  K.C.B.  m  1922.  The  new  Director-General  has 


- —  ^nuLuoi-utTiuiai  nas 

.  y  been  111  tlnef  medical  charge  of  the  Royal  Hospital, 


The  Academy  of  Sciences  of  Cuba  offers  the  Dr.  Suarez 
Bruno  prize,  consisting  of  a  diploma  and  300  pesos,  for  the 
best  work  on  anaemias  of  parasitic  origin;  the  Canongo  prize 
of  250  pesos  for  the  best  work  on  an  unspecified  subject ;  and 
the  Gordon  prize  of  a  gold  medal  for  the  best  work  on  the 
respiratory  functions  and  the  circulation  in  Cubans.  The 
competing  papers,  written  in  Spanish,  English,  or  French, 
must  be  sent  anonymously,  with  the  author’s  name  in  an 
accompanying  sealed  envelope,  and  must  be  received  before 
March  30th,  1924. 
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IMPERIAL  cancer  research  fund. 
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IMPERIAL  CANCER  RESEARCH  FUND. 

As  mentioned  briefly  last  week,  the  annual  meeting  of 
the  Imperial  Cancer  Research  Fund  was  held  on  July '  17t ■  , 
when  the  usual  business  was  transacted  We  have  already 
quoted  the  observations  of  the  President  the  Duke  of 
Bedford,  with  regard  to  the  relation  of  the  Fund  to  the 

British  Empire  Cancer  Campaign. 

Lord  Atholstan’s  grant  to  the  Fund  for  research  has  been 
utilized  by  the  appointment  of  Dr.  A.  M.  Begg  to  carry 
out  an  investigation  on  the  subject  of  the  infective 
sarcomata  (dogs  and  fowls)  with  a  view  to  defining  t 
difference,  if  any,  between  them  and  true  neoplasms.  Last 
March  an  anonymous  donor  founded  an  “  Alice  Memoria 
Fellowship  ”  for  cancer  research  under  the  auspices  or  tlie 
Fund,  and  recently  Dr.  Marshall  Findlay  lias  been 
appointed  to  be  the  first  Fellow.  The  question  of  clinical 
research  in  cancer  has  been  under  consideration,  and  last 
December  the  directors  of  the  surgical  units  m  London 
were  asked  to  discuss  with  a  subcommittee  the  possible 
lines  of  such  an  investigation.  Various  proposals  were 
considered,  including  an  investigation  into  deep  x-ray 
radiation,  but  further  proceedings  were  postponed  _  on 
account  of  the  proposal  to  institute  the  Cancer  Campaign 
The  director,  Dr.  J.  A.  Murray,  presented  his  annual 

report : 

Report  of  Direct ob. 

Vitamins. 

The  investigations  mentioned  in  the  preceding  Annual  Report 
have  been  continued.  Dr.  Cramer’s  work  on  vitamin  deficiency 
has  been  brought  to  a  conclusion,  so  far  as  regards  cancer,  and 
will  be  treated  as  a  whole  in  a  paper  in  the  forthcoming  eighth 
Scientific  Report,  which  it  is  hoped  to  issue  in  the  autumn. 
Briefly,  it  can  be  said  that  repeated  experiments,  under  the 
most  stringent  conditions,  have  failed  to  give  any  evidence  of 
an  inhibitory  effect  on  the  growth  of  cancer,  even  when  the 
deficiency  is  so  severe  as  to  be  incompatible  with  Rite.  1 111s 
apparently  paradoxical  result  has  been  obtained  with  deficiency 
of  both  the  water-soluble  and  fat-soluble  vitamins  separately 
and  in  combination.  No  experiments  have  been  performed 
to  test  the  effects  of  deficiency  of  the  antiscorbutic  vitamin  U, 
as  it  was  felt  that  this  deficiency  is  too  dangerous  to  life  in 
man  to  permit  of  even  a  tentative  application  to  the  treatment 
of  cancer  in  human  beings.  While  a  practical  value  in  treat¬ 
ment  is  not  to  be  expected  in  this  direction,  the  results  ot 
these  experiments  cannot  fail  to  have  a  considerable  influence 
on  our  conceptions  of  the  way  in  which  yitamins  act. 


Effect  of  Radiation. 

The  curious  fact  that  the  absence  of  vitamins  from  the  diet 
produces  atrophic  lesions  very  similar  to  those  produced  by 
exposure  to  radiations  from  x  rays  and  radium  led  to  an  in¬ 
vestigation  into  the  biological  effect  of  radiations  on  the  normal 
organism.  In  this  investigation  Dr.  Mottram,  of  the  Radium 
Institute,  has  collaborated  with  the  workers  of  this  Fund.  It 
was  found  that  exposure  to  radium  has  a  profound  effect  on 
intestinal  activities  and  that  large  doses  may  lead  to  severe 
lesions  in  the  intestine.  *1  here  is  also  an  effect  on  the  blood 
platelets  which,  if  it  is  allowed  to  continue  unchecked,  is  con¬ 
stantly  associated  with  an  incurable  anaemia  of  the  pernicious 
type.  These  observations  on  the  effects  of  large  doses  of 
radiation  are  of  importance  in  connexion  with  the  therapeutic 
applications  of  radium  and  x  rays.  Small  doses  of  radiation 
often  lead  to  obesity.  The  manner  in  which  this  condition  is 
produced  has  also  been  studied,  and  shown  to  be  related  to 
the  testicular  atrophy  and  hypertrophy  of  the  interstitial  cells. 

Tissue  Culture. 

Dr.  Drew’s  tissue-culture  work  has  been  carried  on  energetic¬ 
ally,  and  has  added  considerably  to  our  knowledge  both  of 
normal  and  cancerous  cell  life.  The  phenomena  of  differentia¬ 
tion  and  loss  of  differentiation,  as  they  appear  in  tissue 
cultures,  have  been  reduced  to  an  orderly  sequence,  and  can 
now  be  reproduced  at  will.  He  has  shown  that  differentiation 
is  absent  in  cultures  of  normal  tissues  (kidney,  skin)  when  the 
essential  parenchyma  cells  are  grown  in  purer  culture  without 
admixture  of  connective  tissue.  The  addition  of  a  pure  culture 
of  connective  tissue  to  such  a  pure  culture  of  kidney  epithelium 
or  squamous  epithelium  is  quickly  followed  by  typical  histo¬ 
logical  differentiation — the  kidney  producing  convoluted  tubules 
with  swollen  bulb-like  extremities,  and  the  squamous  epithelium 
keratinizing  out  in  cell  nests.  It  is  practically  impossible  to 
maintain  the  exact  balance  between  the  two  factors  under  the 
experimental  conditions,  as  usually  the  connective  tissue  over¬ 
grows  and  suppresses  the  epithelial  elements.  Occasionally 
the  epithelium  obtains  the  upper  hand,  and  it  then  grows  as 


before,  as  an  undifferentiated  sheet  of  cells.  The  sequence  of 
forms  presented  by  squamous  epithelium  in  this  senes  of ■  ®xPe“J 
ments  corresponds  with  the  aberrant  differentiat  ons  met  ■ w  h 
in  squamous-cell  carcinomata,  and  leaves  no  doubt  that  in  tins 
lies  the  explanation  of  the  extraordinary  range  of  cell  forms, 
well  knownP  from  human  pathology  and  in  the  tar  carcinomata 
of  animals,  which  have  been  the  subject  of  inconclusive  con- 

with  undifferentiated  mammary  car- 
cinoma  of  the  mouse  (alveolar  carcinoma)  have  shown  that  here 
also  complete  loss  of  differentiation  is  not  necessarily  an  irre¬ 
versible  Socess-an  anaplasia  in  v.  Hansemann’s  setise  When 
grown  wflh  an  abundance  of  active  connective  tissue  the  laige 
alveolar  masses  of  polygonal  cells  become  broken  up  into  small 
trabeculae  in  which  a  minute  lumen  appears.  A  typical  loose 
adenomatous  structure,  closely  resembling  developing  mamma, 
results.  The  undifferentiated  condition  returns  when  the  con¬ 
nective  tissue  is  removed  or  suppressed  by  overgiowth  of  h 
carcinoma  From  both  series  of  experiments  Drew  concludes 
that  the  loss  of  differentiation,  which  has  played  so  large  a 
part  in  the  theoretical  discussion  on  cancer,  is  merely  a  super- 
Ecial  peculiarity  of  cancer  cells  when  it  occurs^  Even ,  wh d 
exhibited  in  its  most  superlative  degree,  it may  be 
bv  wonderfully  perfect  differentiation,  without  in  any  way 
affecting  the  essential  malignancy  of  the  cells,  as  eY1(ieuce 
by  them  behaviour  on  further  culture  or  on  inoculation  into 

susceptible  animals. 

A  Hypothesis  of  Growth-activating  Substances.  ■ 
Another  series  of  experiments  has  enabled  Dr.  Drew  to  gam 
an  insight  into  the  mechanism  of  repair  and  possibly  the 
tial  nature  of  the  malignant  transformation.  It  has  been  known 
for  a  long  time  that,  while  embryonic  tissues  and  tumours  grow 
Zth  S  aid  without  delay  when  placed  in  a  smtable  c^tme 
medium,  adult  tissues,  even  from  young  animals,  only  beg 
to  proliferate  after  a  considerable  lapse  of  time.  Witn  actuu 
kidney  or  heart  of  the  rat  this  delay  may  extend,  to  fourteen 
day?  If  however,  an  extract  of  adult  minced  kidney  which 
has  been’ incubated  along  with  the  fluid  used  for  extractioi 
to  oneor  two  hours,  be  added  to  the. lulture  medium,  ^row 
commences  at  once  m  every  case.  If  the  extract  ol  mine 
kidney  be  made  with  ice-cold  saline  without  incubation,  tie 
initial  delay  in  growth  is  as  long  as  in  the  cultures  mad- 
without  it  y  When  a  similar  ice-cold  extract  is  made  from 
rapidly  ^rowing  transplantable  tumour,  growth  of  adult  tissu- 
is  ^elicited0  as  fnergetLlly.  and  with  as  h  e  delay  as  wh, 
the  incubated  extract  of  minced  kidney  is  “ed‘  “g 

this  might  be  regarded  as  merely  a  consequence  of  the  fie 
quency  of  cell  death  and  autolysis  in  new  growths,  but  thei 
?s  another  possibility  which  should  be  borne  in  mind.  It  1 
that  malignant  cells  produce,  automatically  and  continuous!} 
growth-activating  substances,  which  norma  tissues  only  e ^a 
ate  in  response  to  injury.  The  strength  of  the  extract, 
directly  proportional  to  the  rate  of  growth  of  the  tumour  in  to 
strains  which  have  been  investigated  and  not  to  the  degrt 
of  iiecroTS!  I  incline  to  the  opinion  that  the  mode  of  pr< 
duction  of  these  activating  substances  is  an  essential  part 
the  difference  between  normal  and  cancerous  cells.  . 

This  conception  helps  to  rationalize  the  part  played  by  cliro 
irritation  in  cancrogenesis.  The  specific  irr.tants  which  a 
known  to  lead  to  the  development  of  cancer  are  relative 
mild  and  do  not  cause  rapid  destruction.  Rather,  they  m 
be  imagined  to  set  up  a  slight  degree  of  Pro^ 
tion  still  compatible  with  continued  life  of  the  cell.  Re  cuno 
sudden  change  after  a  long  period  of  irr Ration  which  J 
the  beginning  of  autonomons  growth,  would  on  th's  hypcLl  c. 
correspond  to  a  change  in  the  protoplasm  by  which  the  prod" 
tion  of  activating  substance  turns  from  its  purely  indue 
reactive  character  to  a  self-acting  process  as  the  resufc  of 
sort  of  education  of  the  cells.  Deelman  has  shown  that  tb 
preparatory  stage  can  be  shortened  by  combining  trauma  ( 
scarification)  with  the  application  of  the  much  more jl. 
aetine  tar  products,  and  there  can  be  little  doubt  m  the  ng 
of  Drew’s  experiments  that  such  scarification  produces  acti 
ting  substances  in  the  damaged  epithelium. 


Tar  Carcinoma  and  Sarcoma. 

My  own  experiments  on  the  production  of  tar  carcinoma  a 
mainly  been  directed  to  overcome  the  refractoriness  to  can 
production— to  which  attention  has  already  been  drawn  -< 
countered  when  animals  which  have  already  reacte  ‘ 
cerous  growth  to  tarring,  or  which  have  developed  spontane 
mammary  carcinoma,  are  painted  with  tar  on  an  PP  ^ 

healthy  skin  surface.  A  provisional  account  of  this  ™ 
be  presented  to  the  cancer  congress  to  be  heid  in  Stra  ^ 

So  far  tar  carcinoma  has  not  been  produced  m  e: ithe  r  g 5  P> 

the  conclusion  is  drawn  that  a  generalized  ansusceptib  1  ty 
the  induction  of  primary  cancer  is  present  in  Mima  “ted  tJ 
once  developed  a  malignant  new  growth.  It  is  to 
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ti: J’SIKS  1:  id  induction  of  cancer,  for 

kt5."3»  u= 

the  series ich  ^  n 0  b ia  in0 d  a.  second  tar  sarcoma  in  a  rat,  in 
on  the  subject  published*  lasf1'6*1  °neTfs  descr^e(*  in  his  paper 
of  six  months  C  h«1f/e-r^  ?  arose  afte1'  a»  interval 
after  the  beginning  of  tbe  pvar  "ljecJ1011  and  eighteen  months 
investigations  on  the  il.Y  ®?Peri™ent*  He  lias  continued  his 
tumour  cells  extending!  *  °f  carbohydrates  by  surviving 
of  these  are  a  ^  °f  the  Pent0ses‘  Some 

than  by  normal  tissue  ti  eaS1\^  attacked  by  cancer  cells 
St  3  haevehtheacSin{f  0k,0^ 

M-Sc,  who 

iHrMral  plates  tit  Jteltanuitf. 

l  ’  rom  our  Parliamentary  Correspondent.] 

In  the  Hous^e  of  Lords'7  on^JdlvAgth0^0  J°t?1<J  Persons- 
on  the  second  reading  of  tha  hil  S’  L°rd  Dawson  of  Penn  spoke 
for  restricting  the  slle  of  al rn ready  th]™gh  the  Commons) 
While  supporting  the  measmetp  ^  •/f"ar,ds  l>eraons  under  18 
happy  if  U  had  heard  one  worS  n?Sd  aC  shoufd  have  been  more 
for  any  people  of  any  class  Xtever®  ^Pproval  of  alcohol 

those  supporting  the  bill  looked  nmn  0u^e,a  laa>ge  Proportion  of 
and  therefore  specially  harmful f  J  ^ h?u  as  ha?mful  in  itself, 
Facing  the  question  what  wS  the  Jf°U  fhS,  a,U(i  adolescents, 
without  doubt,  a  food  but  thnf  if  ^  ehect  of  alcohol,  alcohol  was, 
health  no  sensible  pAsoS  ““J/j  ™*J° «-d  effective  food  in 
sickness.  It  was  a  stimulant “ia  contend  whatever  it  might  be  in 
and  anybody  who  referred  0rily  for  a  transient  period 

philistine.  a  sclent® 

added  to  the  pleasure  the  exh?ln™H  0t&  b]lt  ln  moderation  it 
gaiety  of  life.  At  the  end of  a  day h  1  fefha!,pi"e8s'  and  the 
hard  got  into  one  track.  Alcohol7  got  afm.an  who  worked 

to  travel  from  one  topic  to  anoth^^TTo  fn^1  f  euabliDg  him 
working  man  who  had  been  assisting  in  fi,t  k  for,  example  a 
motor  car,  utilizing  the  same  ,  the.  manufacture  of  a 

hours.  That  meant  that  he  had  Wn  nti!-°'  S’X’  8e.ven’  or  eight 
cells  of  his  brain  for  those  hours  b  1 1  thn^nd8  Pf0cl8ely  the  same 

tTaSf  ln  one  track  and  the  outlook  grev  day  the  brain 

that  here  the  moderate  use  of  n  icnn^iey‘  . rd  Dawson  suggested 

particular  time  of  tbe ly  wonld  hSS  .bHoft  GoodJb«* at  Et 
to  be  at  a  public  dinner  not  *  bar“-  He  happened 

sisted  almost  entirely  of  prohibitioniffa  W  en  ^he  centre  table  con- 
enthusiasts.  It  was  thePone  rim?-.8*8’  amon£  them  several  high 
dinner.  Then  as  t? digestion  A  ^  Spo,t  ln  the  whole  of  that 
fatiguing  day  were  unable  to  ^the  end  of  a 

system  was  too  tired  A  smnii  ;?,od  because  their  nervous 
happy  with  themsllves  au“  with  fhi1^  °,f  7alcToho1  made  them 
Phase  of  civilization  through  which  JI°rld*  In  the  Particular 
properly  taken  and  in  moderation  nin®  Were  Passing  alcohol, 

The  great  distinction  between °yonth  In 2  llseful  Purpose! 
whereas  the  first  effect  of  alcohofwA  M  however,  was  that 

to  help,  the  second  effect-namely  ^  uplift  and 

very  much  more  auicklv  than  if  a- a •  e  uarcotic — followed  m  vouth 
for  this  bill  was  that  youth  d?d  nnJd  m  a-dulfc  year«-  The  argument 
me  track  it  got out of  it  in,Vki^q,,ire  ^lcohob  If  ifc  got  So 
making  alcoholic  beverages  lnnnSL7,  so.“e  imes  too  quickly.  in 
chemical  analysis  might  disclose  mfdiff  6d  °U  qu,abty  aQd  strength, 
food  wine  and  beer  were  due  to  ^  uC!’  for  the  Qualities  of 
)e  compared  to  viEns in f  od  which  mi«ht 

lowever,  depended  entirely  uiS'mlw?0'  eff®ct  of  alcohol, 
fould  be  admitted  that  the  commmiitv at\°U'  He  thought  it 
□creasing  moderation  in  the  conqrnnnti  J  at  lai?e  T73,8  showing  an 
'ate  this  it  was  nnlv  consumption  of  alcohol.  To  nrmre 

magistrate’s  court,  but  he^ad^gn?  Waftc]i  tbe  returns  of  ^he 
ospitai  in  London  for  ten  of  a  large 

reduced  by  alcohol.  In  the  year  Am  fh  °Sen  tw°  diseases 
"J i°8’8  of  ‘he  liver  admitted  . 39  cases  of 
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protected  from  sexiial  aggressions  and  t  1,6  educated  ;  youth  is 
It  seemed  therefore  only  logical ’tlS 14  ™ af,proltected  iu  factories, 
from  alcohol,  and  with  the  caveat  thnf  fS  ti?-nb,0uld  he  protected 
rnun7.coudemnation  of  aicohot  as  such  h  did  not  carry  with 

The  bill  was  read  a  second  time.  ^  h  8upP°rted  its  provisions. 

Eads'S  Government  the 

regulation  of  the  manufactureJsiht19ath^  a-  bl  ‘  to.provide  for  the 
sera,  and  other  therapeutic  substances  ^  lmportatlou  of  vaccines, 

£5<lthfe  GMw’hoS *n'^y  llth  and  mw11^  Wbe  Enrl  of  0"»l0'" 

these  matters.  screngltlen  the  law  generally  for  dealing  with 

private  qualified  medical  nrnptiHVvry0^1?111011^  ca,lf  lyuaph  to  all 
material  they  no  “S™  0PSe “ffiJh£.aptlleS.,»r  ‘l-  “ 

Xiytol  lt°e‘*“c^“  .’*■*’*  “  Wa“ 


Promptly  an  ^  to  secur*^ 

In  ordinary  circumstances  if  he  S  -  d  cases  of  small-pox. 
patient  and  the  local  Ynedi A 1  nmdocto5  i11  attendance  upon  a 
whether  the  case  was^on^  of  smaU  nnv  healtb  Were  d°ubtfu! 
if  possible,  for  one  of  the  medical  nI™  arraugements  were  made, 
who  had  special  experience  in  fhc^,06^3  °f-  tbf  Mlnistry  of  Health 
*b?  Patient  iu  consultation  with  the  DraStion?®*  dIis0ase’  to  see 
officer  of  health.  The  recent  onS!  T  and  tfae  medical 
it  necessary  that  some  further  wSstan^Sf  “‘S0?  had  rendered 
the  diagnosis  of  doubtful  cases  St  f £°U  ?  be  avai'able  for 
services  of  twelve  medical  men  reading  in  5?^°^  Secured  tbe 
country,  each  of  whom  had  special  k> \nt M ^ffere?t  parts  of  the 
email-pox,  to  visit  suspected  cases  wh 1®dg.e  and  experience  of 
from  his  department  and'  the  service«tf  assis.tauce  was  sought 
Ministry  were  not  immediately  available  1  ThedlC?  °,fficers  of  the 
visits  was  to  assist  in  diagnosis  and  the  mariTSl  S°  0  obiecfc  of  these 

appointed  endeavoured  in  eKase  to^^nt  mfenwt0ubad  beei1 
m  consultation  with  the  medical  t-a  to  see  the  patient 

officer  of  health.  medical  attendant  and  the  local  medical 

the  folloew^ngUpart0icufarsLAn^h^q’nChaTberIain  gave’  on  July  23r<1 
per  million  fivCrt  StiS:"11  ,r°m 
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rrhosis  0/  the  liver  admitt/d^f  f1900t were  39  cases  ^ 

lere  were  7.  He  then  !Si  ^ ted  into  that  hospital;  in  192fi 
'  women,  and  he  found e<thft  a?  alc,?ho1  disease  peculiar 
ere  19  such  cases  almfited  fntn  in-  th5  year  19°0  there 
«e  year  1920  only  I  ,t°  thi8  bi8  hospital,  and  in 

'  ^cohohsm  in  that  hospitS  per  1  om0<S  tv!U  aiseases  due 
lorn  Jear  1900  there  were  5  ner  °f  tele  Patients. 
1910  4  per  1,000,  and  in  toic  o0r  ^ ,  9’  tn  1905  5.5  per  1  000 

per  1,0C0.  There  was,  in  short  tho61'  d ,000 ;  in  1920  it  was  under 
econsumer  of  alcohol  was  becoinmoSt  striking  testimony  that 
at  there  was  a  greater  regard  g  ™ ach  more  circumspect, 

nsnmption  ;  he  believed  himself  th’iitE  lty  and  the  times  of  its 
eappreejation  of  what  it  wonddfo  the  more  critical  attitude, 
)uld  have  if  taken  in  modemiW  !  the  beneficent  influence  it 
(  penetrate  through  all  claa^cc:  .f  Proper  times,  would  grow 
reed  nevertheless  that  nn  iia+S^eS  of  tbe  community.  He  fuliv 
ver  required  in  health  1  and^thffthl 18  t'-S0110.1  was  sehiom  or 
ects  seen  in  the  adult  were  ranidlvfnnn  ex.h.lJaratmg  and  useful 

narcotic  effects.  Therefore  fh00T0^Tedmyouth  by  irritating 
-ween  youth  and  age.  After  al  to  8,hou,d  be  mad® 

8  doing  no  more  than  was  done  k  maZ  l“h°‘  m  adolescence 

none  in  many  other  aspects  of  social 


been  three  deaths  amongst  small  there  bad 

Isolation  Hospital  ThefirstTas'1 ^n  \he  Br°ckworth 

who  died  five  days  after  admission  as  arlSSff^f  ^a'V  uged  58’ 
rhage  and  delirium  tremens  •  he  was  snffprin  f  cerehral  haemor 
of  smail-pox.  The  second  wksLnnva^n^dchfi/  f ,M  f ttack 

who  died  seven  days  after  admission  to  homfta?  ]d|’h  old’ 

an  unvaccinated  child,  10  months  old  wh  J  1  iu^et  lirawas 
after  admission  to  hospital  was  due  to’  smalT3™63^  tw.e,ve  days 
enteritis  and  heart  failure.  small-pox  complicated  by 

-p)  Ministry  of  Pensions . 

Jrermanent  awards  of  pensious  have  now 
mately  33,500  cases  of  disease  and  120  500  cases  nf  tln  a5^roxi'' 
Injuries.  It  is  the  practice  to  consider  every  case  wRh^vf  aild 
a  final  award  not  later  than  four  years  after  lh»  o,  ‘i1  a  vleT  to 
pension,  and  only  those  found  to  ba  unsuiSlp  fmA  o  Tard  of 
are  still  subject  to  revision.  The  number  of  nenSp  fi‘la  award 
thing  under  800,000.  In  March,  1923,  the  number 


ivuuwa;  jc,ye  aisapilities,  6,600-  jniurv  tn  ,  V- 

amputations) ,  58,000;  other  wounds  anY  in^nrieT  22  800  ” 
disabilities,  2,800;  tuberculosis,  30,300;  other  diseases  40  300  ’ 
he  number  of  half-time  medical  officers  engaged  in  the  work  of 
fm10?.  ®xan|lmatl°n  and  certification  for  the  Pensions  Ministry  is 
1,627,  but  a  large  number  of  them  are  employed  as  examining 
medica1  officers  at  clinics.  The  estimated  cost  of  clinics  under  thf 
control  of  the  Ministry  for  the  present  financial  year  is  £  93  000 
There  a,i-e  nowonly  six  instead  of  seven  principal  medical  officers 
at  the  headquarters  of  the  Pensions  Ministry,  it  having  been  fom„i 
possible  to  amalgamate  two  sections  of  the  work  and  to  term  inn  fi 
the  appointment  of  one  of  the  officers.  The  duties  of  five  of  these 
officers  and  of  nine  of  the  twenty-one  deputy  commissioners  at 
headquarters,  though  in  general  of  an  administrative  chamber 
were  such  as  could  be  carried  out  only  by  med.cn  I  men  i,V7i  Y  ’ 
a,  they  did  the  provision  ot  treatment, 2  ‘a3  ,S 
organization  ot  medical  boards,  provision  and  inspection  St 
hospital  accommodation  and  equipment  and  mar,!  oiv,  , 
calling  for  specialized  medical  HBge 

medical  officer  and  the  remaining  twelve  demitv  im,  ,l-  clPal 
at  headquarters  were  not  em ployfd  on  ad mffiistrat?^  83 ',°n,e  18 
were  advising  medically  upon  cases  presenting  spedal  difficuHy 
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Mr.  Pielou  asked,  on  July  24th,  whether  instructions  had  been 
issued  to  ex-service  Deputy  Commissioners  1  of Medig  g™ 
terminating  their  temporary  services  at  the  end  ot  bepiem  , 
and  that  non-service  doctors  were  being  Jotic?5?termSi 

replied  that  it  had  been  f°uu^  n®c,?s®ao8J  p>eDUty  Commissioners  of 
lion  of  employment  to  36  out  of  the  88 ^Deputy  Lomm  thoge 
Medical  Services  employed  on  a  six-moutns  couii  There 

now  under  notice  ,  30  »e«  Commissfonere 

t rpi-tificate  of  a  man’s  panel  doctor  that  the  man  was  unab 
^y^b^  onl^^hei^a^n^ed^td  officer  ^/thT^i^nistry^was  satisfied 

expresseu  uy  b  o  y  .  siven  bv  Pensions  Ministry  institu- 

Sons  and  clinics  recommending  home  treatment  with 

the  examining  medical  officer  agreed,  on  reconsideration  oi  theca.e, 

Only  19th,  Major  Tryon 

said  that  the  Deputy  Commissioner  ot  “t^OTth^Mtera  region. 
r-nincii«i  Wales  Region,  was  attached  to  the  south- western  leg  u 
The  Minister^  K  definite  knowledge  whether  this  gentleman 

was  acquainted  with  the  Welsh  language,  but  as  he  was  pei 
mrrnfn-  his  dut.es  satisfactorily  it  might  be  assumed  he  had 
no  difficulty  in  understanding  and  makmg  himself  undersffio  y 
Welsh  nensiouers  During  the  year  ended  Novembei,  lyzz,  me 
Deiiutv1  Commissioner  of  Medical  Services  (Dental)  for  Wales 

examined  personally  494  individual  cases  Y^rf0  bTmfemed'back 
wa  ’  nrovided  *  a  considerable  proportion  had  to  be  reierrea  oaci 

for^ further  treatment  or  adjustment.  There  were  about  sixty 

dentists  on  the  pensions  panel  in  Wales.  .  ... 

Maior  Tryon  states  that  the  final  award  of  life  pensions  which 
have  been  gran  ted  up  to  date  for  each  class  of  disease  are  as 
follow?  Dysentery  67,  enteric  19,  malaria  293,  trench  fever  34 
rheumatism  2,466,  pulmonary  tuberculosis  tubercuiGSis  not 

pulmonary  265,  affections  of  respiratory  sys^m  4,954,  organic 
disease  of  heart  1,577,  functional  disease  of  heart  1,070,  nephritis 
553  gastric  ulcer  146,  appendicitis  S9,  other  diseases  of  alimentaiy 
system  326,  hernia  328,  neurasthenia  2,234,  epilepsy  333,  tabes 
dorsalis  99  other  organic  nervous  diseases  516,  insanity  284, 
diseases  of’ eye  resulting  in  complete  blindness  83,  other  diseases 
of  lye  3, ?6L  diseases  of  ear  3,743,  debility  1,013,  diabetes  22  flat 
foot"  195  frost  bite  907,  gas  poisoning  341,  miscellaneous  5,078, 
diseases’  of  veins  761,  diseases  of  joints  1,136,  and  arteno-sclerosis 
109  Total  33  445. 

At  present  2,9/6  men  are  undergoing  treatment  and  training  in 
convalescent  centres.  There  was  a  waiting  list  of  about  380,  of 
whom  45  had  leen  waiting  more  than  two  months ;  it  was  expected 
to  provide  for  them  within  a  fortnight.  Any  course  of  treatment 

necessary  was  provided  for  waiting  cases. 

In  answer  to  Mr.  Ede,  on  July  12th,  Major  Tryon  said  that  the 
records  of  admissions  to  and  discharges  from  ambuiances,  hos¬ 
pitals,  or  clearing  stations  during  the  war  had  now  been  sorted 
and  indexed  iu  one  register.  The  work  was  begun  by  the  War 
Office  and  completed  by  the. statistical  division  of  the  Pensions 
Department  as  part  of  its  regular  duties. 

During  the  past  fifteen  months  about  2,800  claims  for  pension  on 
account  of  tuberculosis  have  been  accepted  by  the  Pensions 
Ministry. 


(I h a m b e r la i n^sa i  d  Tha  t’ contractor  the ^vftisement  on  ‘he 


to  a  print  of  20,000 
the  form  which  had 


copies  of 
now  been 


back  of  Form  Med.  40 B  related 

*hrL^”rom\»oSL%fficrwSa  be  iS.S  without  an 

advertisement. 

milk  as  an  article  of  diet  and  particularly  the  effect  on  ctnioren 

;ta“5gf^S!?aSlyr«0d  whether  he  would  publish  a  report 
on  the  experiments  to  encourage  co-operative  movement 
same  kind  among  other  educational  agricu  tural .  and  heaHh 
authorities  Mr.  Chamberlain  said  it  would  not  be  P9SSIU 

“ The 


Infant  Mortality— Mr.  Chamberlain  said,  in  answer  to  Mr.  A.  V. 
Alexander,  on  July  9th,  that  as  regards  England  and  Wales  no 
figures  as  to  the  deaths  of  illegitimate  children  of  1  to  2  years  and 
2°to  3  years  of  age  were  available  prior  to  1919.  From  this  date 
the  statistics  were  as  under : 


Health  was  conducting  investigations  m  ------- 

Medical  Research  Council  into  the  nutritive  propertie 

the  feeding  of  children  and  the  question  oi  issuing  a  report  o 

these  investigations  would  considered. 

Institutional  Treatment  for  Tidierciffosis.—Lord  E  Percy  smd^  on 

Tnlv  12th  in  renlv  to  Mr.  T.  Thomson,  that  the  Ministry  oi  nea  t 
approved  generally  of  the  arrangements  made  by  the  London 
f  r  p/vnnpil  for  thp  assessment  of  contributions  p&y&ble  y 

other  infectious  diseases  did  not  authorize  the  rec  }  y 

part  of  the  cost  of  the  treatment  from  the  patient. 

the ^responsTbffity  rested  primarily  with  the  local  authority 

The  Lunacy  Act. — In  answer  to  Mr.  T.  Griffiths,  on  Ju  y  b 
Mr  Chamberlain  said  the  result  of  the  inquiry  made  by  the  Boatd 

that  the  Statute  requirements  would  be  fully  observed. 

A rm ii  Medical  Corps. — Mr.  Becker  asked,  on  July  24th, 
Royal  A  ./  .  f  yvar  would  recommend  that  young 

me  term  so  as  to  maintain  a  steady  flow  ot  young  men  into  the 
the  term,  so  as  w  .  reDlied  that  it  was  already  open 

fires?  ss 

Julj  18th,  g  i  sir  William  Davidson  inquired  whether 

SS rre°a»WaS1tbaMor\l,etor urn* .“-y  wore  breatbing 

Sb"r>e  pressure  ,, pen  the 


Births. 

Deaths  under 

1  Year. 

Deaths,  1  to" 

2  Years. 

Deaths,  1  to 

3  Years. 

Year. 

Total. 

Illegiti¬ 

mate. 

Total. 

Illegiti¬ 

mate. 

Total. 

Illegiti¬ 

mate. 

Total. 

Illegiti¬ 

mate. 

1919 

1920 

1921 
1222 

692,438 
957,782 
848  811 
780,124 

41,876 

44,917 

38.618 

34,138 

61,715 

76,552 

70,250 

60,121 

7,237 

7,017 

6,115 

4,736 

14,124 

14,741 

15,636 

18,948 

1.138 

1,162 

1,041 

1,064 

7,658 

6,100 

4,994 

8,678 

469 

364 

336 

453 

* - 

— 

Trade  Advertisements  on  Insurance  Medical  Certificates— Mr . 
Chamberlain,  on  July  18th,  said  that  he  did  not  think  that  any  of 
National  Health  Insurance  forms  that  bore  advertisements  were 
now  being  sent  out  from  the  Stationery  Office.  It  w^as  possible 
that  Insurance  Committees  still  had  some  stock  on  hand,  but  new 
forms  which  did  not  include  the  advertisements  were  now  being 
printed  by  the  Stationery  Office.  Captain  Wallace  asked,  on 
duly  23rd,  when  the  contract  for  the  Maypole  butter  advertisement 
on  the  back  of  the  medical  certificates  under  the  National  Health 
Insurance  Act  would  expire  ;  and  whether  the  Minister  of  Health 


Miaru'PS  Sir  (J.  liinlOCn-UOOKe  SUg^CEsucu  ci-iuju  ---  --- 
v£ugthe  Stock  Exchange  and  adopt  the  same  principle  at  \\  est- 

=;ero.  r 

missioner  would  look  into  the  mattei . 


Ansicers  in  Brief.  . 

The  number  of  convicted  debtor  and  surety  prisoners  cert  lied 
insane  in  prison  during  the  last  four  years  gas  ^2  None  of  these 

from  asylums.  During  the  same  four  years  28  prisoners  co. 
“S'raEtt^pSiyl’nforree.l  Dr.  Chapp.e 

the  Council  had  no  power  to  accept  applications  y 

“mT  Neville  Chamberlain,  in  reply  to  Sir  R.  Newman  on  Jjjs] 
23rd,  gave  the  following  figures  of  the  death  ra  P|ara ;  19201 
living  from  pernicious  anaemia  during  the  'ast  thre  y  j  61 
males  55,  females  62;  1921,  males  55,  'em^sM,  Sr  inffiries  o 
females  74.  As  regards  ex-service  men  pensioned  lor  injur  c 
disabilities,  152  out  of  a  total  of  60,000  deaths  were  due  to  permcio 
anaemia.  . 
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Graduation  Ceremony  at  the  University  of 
Edinburgh. 

At  the  summer  graduation  ceremony  of  the  University  of 
Edinburgh  on  July  20th  the  Principal,  Sir  Alfred  Ewing, 
conferred  the  degree  of  M.D.  upon  fifteen  graduates  and 
t.mse  of  M.B.,  C’h.B.,  on  203  graduands  (see  page  162). 

After  the  capping  Sir  Harold  Stiles,  Professor  of  Clinical 
Surgery  in  the  University,  delivered  an  address  to  the 
in  a  giaduates.  After  welcoming  them  into  the  university 
ho  appealed  to  them  to  uphold  the  honour  and  maintain  the 
reputation  of  their  renowned  Alma  Mater,  and  quoted  the 
words  of  a  distinguished  divine  who  said,  “  Accept  your 
profession  as  a  vocation  of  God.  Greater  than  all  its 
dignities  are  its  duties,  higher  than  all  its  honours  are  its 
responsibilities.”  He  advised  them  to  devote  some  of  then- 
leisure  to  the  reading  of  medical  history  and  medical  bio- 
giapliy,  which  would  foster  the  spirit  of  endeavour  and 
emulation  and  to  give  Garrison’s  History  of  Medicine,  a 
'  foremost  place  on  their  shelves.  Bacon  had  said,  “  Reading 
niaketh  a  full  man,  conference  a  ready  man,  and  writing 
an  e*act  “au-”  . Tlle  best  way  to  become  a  ready  man 
was,  he  said,  to  join  a  medical  society  (may  we  suggest 
he  British  Medical  Association?),  and  the  best  way  to 
become  an  exact  man  was  to  cultivate  the  habit  of  care¬ 
ful  and  accurate  observation,  keeping  records  of  cases. 
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A  eed  of  a  Large  Maternity  Hospital. 

He  then  passed  on  to  make  a  direct  appeal  to  the  gradu¬ 
ates  and  the  public  of  Edinburgh.  It  was  deplorable  that 
:iie  umversity  should  have  to  send  its  students,  some  to 
Dublin  and  others  to  Paris,  for  clinical  instruction  in 
obstetrics.  The  citizens  of  Edinburgh  had  recognized  Sir 
James  Simpson’s  great  services  to  humanity  by  building 
a  maternity  hospital  as  a  memorial  to  him  during  his 
a  retime,  but  the  memorial  was  no  longer  worthy  of  the 
man  A  great  effort  ought  to  be  made  to  raise  funds  for 
building  and  equipping  a  maternity  hospital  worthy  of  the 
g.eat  tradition  of  Edinburgh.  He  quoted  from  a  gradua- 

f°nw  udl?SiS  iat  la  !  Ul,uversity  by  Professor  W.  W.  Keen, 
nladelphia,  who  had  said  that  medical  instruction 

w-iutfr  r!'  5elr+C0St-  he  said’  “  the  community 

;  V  ?  m1®.  Hst  d?ctors  Wlth  the  best  possible  education 
t.ie  facilities  for  obtaining  such  an  education  must  be  pro- 

\‘ded  !°r+,th®m  by  tbe  community.  It  can  never  be  done 
tmough  the  fees  of  the  students. ” 


These° Lovaftv  s'  “J  tiv"  “"""al  instalments  of  too  dollars, 
nese  Loyalty  Bonds  were  admittedly  a  gift  rather  than 

an  investment.  But  they  might  well  be  termed  a 
edged  investment,”  from  which  returns  will  come  not 
in  mere  money  dividends,  but  in  the  turning  out  of  better 
q  upped,  finer  men  and  women  for  the  nation,  and  in  the 
eeping  up  of  a  comradeship  with  these  men  and  women 

annus  11  v  !  YniVersity  al,umni  are  invited  to  contribute 
annually  such  sums  as  they  may  be  able  to  give  to  help 

the  university  and  its  work.  The  alumni  fund  began  in 
a  very  small  way;  m  the  first  year  800  alumni  gave  £1  000 
but  by  1917  some  5,000  graduates  were  contributing,  the 

Everv  7°  ected  each  year  bein§  uPwards  of  £100,000. 
Every  alumnus  now  regarded  it  as  liis  duty  to  make  an 

rt?':°ntTlh?T  7ai7inS  from  5s-  to  £7000  according 
to  the  means  of  the  individual  giver. 

Sir  Harold  Stiles  invited  graduates  of  Scottish  universi¬ 
ties  to  imitate  the  example  and  to  cultivate  also  the  clan 
W,T,b  fas  fostered  in  America  by  the  residential 
system  and  by  the  fraternity  houses.  There,  graduation  day, 
01  as  it  was  called  ‘  commencement  day,”  was  an  occasion 
toi  the  assemMy  of  graduates  to  renew  friendships  and  to 
make  themselves  acquainted  with  the  progress  and  the 
°}d  ™iversity.  A  beginning  might  be  made 
n  Edinbuigh  by  the  medical  alumni,  as  it  was  in  the 
medical  faculty  that  funds  were  most  needed.  He  sug¬ 
gested  that  every  graduate  in  medicine  should  become  °a 
member  of  the  General  Council  of  the  University  and  that 
the  pound  paid  to  become  a  member  should  be  converted 
into  an  annual  subscription. 


l  t  Alumni  Associations. 

In  discussing  the  matter  with  American  friends  he  had 
pointed  out  the  difficulty  of  raising  sufficient  funds  to  build 

a  new  maternity  hospital,  and  the  reply  was _ “  Well  if 

:;be  fommunity  can’t  or^  won’t  help  you,  why  don’t  you 
I,  t  \oui  Alumni  Association  to  take  the  matter  up?  ”  But 
here  was  no  alumni  association  in  Edinburgh,  and  Sir 
dai  old  Stiles  went  on  to  give  some  idea  of  the  important 
a  t  played  by  such  associations  in  contributing  to  the 
[‘Htare  and  finances  of  American  universities.  The  Hu- 


Notification  of  Chicken-pox. 

The  Scottish  Board  of  Health  has  issued  regulations 
making  chicken-pox  compulsorily  notifiable  in  Scotland  as 
10m  Monday,  July  23rd.  Several  instances  in  which  mild 
cases  of  small-pox  were  confused  with  infections  other  than 
chicken-pox  came  to  the  notice  of  the  Board  during  the 
epidemic  of  small-pox  in  Scotland  in.  1920-21;  in  conse¬ 
quence  the  Board  has  suggested  to  local  authorities  that  they 
should  ask  medical  practitioners  to  seek  the  co-operation 
of  the  medical  officer  of  health  in  dealing  with  any  illness 
that  has  even  a  remote  resemblance  to  small-pox.  Everv 
medical  practitioner  will  be  supplied  through  the  local 
authority  with  a  copy  of  the  regulations. 


(Bitjglaulr  ain't  WiaUs. 


-  - — - — universities.  J  lie  Har- 
390  ^edlca  Alumaj  Association,  he  said,  was  founded  in 
i  «90,  to  advance  the  pause  of  medical  education,  to  pro- 

fr<SfLa1d  .mC.rCaSe  the  "sefu o'  Har- 


,  useruiness  ot  the  Har- 

ood  felwT'  Scb°°  ’  ai1ld  to  Promote  acquaintance  and 
1  ood-f  ellow ship  among  the  members  of  the  Association” 

.  v  as  due  mainly  to  the  influence  and  solicitations  of  the 
}  miideis  of  the  Alumni  Association  that  J.  P.  Morgan  and 
mis  uere  mdiiced  to  become  financial  sponsors  for  the  new 
■  edical  school  buildings,  which  are  the  pride  and  iov  of 

.DDort'  of  ^  1906  -he  :VsSTiation  c°llected  funds  fm-  the 
poit  0.  two  junior  teaching  assistants,  known  as  the 

imW+P  ^flstants>  and  ,the  number  of  assistantships  so 
1 1  oited  has  now  been  increased  to  five.  At  the  present 

flow*16  t  are  fntributing  towards  a  fund  for  the 

i  SSschool.  a  Pr0feSSOrial  CW  “  “CS  in  the6 
;  Again,  a  scheme  is  to  be  put  into  effect  whereby  New 
!  nt  YaiVeinSltyT1S  t?  Te£®lve  income  annually  by  issuing 
'  ill*  77  *  Y°yaYy  ^onds  °I  50  dollars  par  value,  to 
!  ubscribed  for  by  the  members  of  each  year’s  senior  class. 


King’s  College  Hospital. 

A  festival  dinner  in  aid  of  King’s  College  Hospital, 
London,  was  held  at  the  Savoy  Hotel  on  July  17th.  The 
President,  H.R.H.  the  Duke  of  Connaught,  took  the'  chair 
and  was  supported  by  a  very  distinguished  company,  includ¬ 
ing  the  Ministers  representing  six  foreign  States,  the 
High  Commissioner  of  Australia,  the  Agents-General  for 
Western  Australia  and  Tasmania,  and  the  Bishop  of  South¬ 
wark,  Chaplain  of  the  Hospital.  In  proposing  the  toast 
of  the  evening — “  Prosperity  to  King’s  College  Hospital  ” 
—the  Duke  of  Connaught  remarked  that  the  hospital  since 
its  removal  ten  years  ago  to  Denmark  Hill  had  come  to 
serve  a  very  poor  and  deserving  population  of  a  million 
and  a  half  people  in  South  London.  Lord  Hambleden’s 
gift  of  twelve  and  a  half  acres  of  ground  made  it  possible 
for  the  institution  to  rebuild  in  a  district  where  it  was 
greatly  needed.  King’s  College  Hospital  was  proud  to 
remember  that  when  ■  the  war  broke  out  it  immediately 
offered  its  accommodation  to  the  military  authorities,  and 
during  the  war  period  31,000  soldiers  passed  through  it, 
as  well  as  11,000  civilians.  His  Royal  Highness,  whose 
speech  showed  complete  familiarity  with  the  work  and 
needs  of  the  hospital,  asked  all  present  to  assist  in  obtain¬ 
ing  financial  support  in  order  to  extinguish  the  debt  of 
some  £73,000.  He  concluded  by  expressing  the  hope  that 
the  voluntary  hospital  system  would  weather  the  storms 
of  to-day.  The  toast  was  responded  to  by  Viscount  Ham- 
bleden,  Chairman  of  the  Hospital,  who  said  that  experience 
had  shown  the  wisdom  of  moving  the  hospital  to  its  present 
site.  The  blessings  of  a  great  hospital  were  now  available 
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almost  at  the  doors  of  those  who  formerly  had  to  travel 
miles  in  search  of  relief  m  sickness  or  accident.  ‘ 
of  the  wards  which  had  been  closed  from  lack  of  funds 
were  now  being  occupied  by  a  class  of  patients  who  paid 
for  the  cost  of  their  maintenance;  other  patients  co 
buted  according  to  their  means.  Nevertheless,  although 
there  was  already  accommodation  for  400  beds  only  240 
could  be  occupied  at  the  present  time,  because  the  hospital 
had  not  enough  income  to  maintain  a  larger  number  i  He 
health  of  the  Chairman  was  proposed  in  very  warm  terms 
bv  Dr.  Ernest  Barker,  Principal  of  King’s  College,  and  the 
Duke  of  Connaught  in  his  brief  reply  was  able  to  announce 
that  the  appeal  that  evening  had  produced  £6,000  towards 
the  hospital  funds. 


'  But  there  are  two  signs  which  are  pathognomon^  and 
remarkable  to  say,  seldom  if  ever  referred  to  ^  textbooks 
and  which  ought  to  have  the  first  place  assigned  to  t  c  1 

among  differential  diagnostic  signs.  nannies 

(It  The  earlv  vesiculation  and  crusting  of  the  papules, 
which  may  occur  in  so  short  a  period  as  thirty-six  horns. 
(2)  The  contemporaneous  presence  of  papules,  , 

and  crusts  on  various  parts  of  the  body. 

These  two  signs  are  invariably  seen  in  vaucella,  and  never 

observed  in  variola.  I  am,  etc.,  t\t  n  r  M 

Alex.  Theodore  Brand,  M.D.,  O.iU. 

Driffield,  July  22nd.  _ _ — - 


Comspottiime. 


THE  DIFFERENTIAL  DIAGNOSIS  OF  SMALL-POX 
AND  CHICKEN-POX. 

Sm, _ Dr.  Wanklyn,  in  his  note  upon  this  subject  (July 

21st,  p.  106),  gives  four  main  essential  points  for  the 
differentiation  of  small-pox  and  chicken-pox.  They  are 
briefly — (1)  distribution  of  rash,  (2)  degree  of  prostration, 

(3)  depth  of  the  lesions  in  the  skin,  (4)  rate  and  manner  of 
maturation  of  lesions.  In  regard  to  No.  2,  Degiee  of 
pi  ostration,”  if  Dr.  Wanklyn  could  have  added  the  ex¬ 
perience  recently  afforded  in  Gloucestershire  of  “  mild 
small-pox  ”  to  the  wide  experience  which  he  reminds  us 
he  has  had  in  the  London  area,  he  would  almost  certainly 
have  shortened  the  four  points  to  three,  which  only 
goes  to  prove  that  even  when  narrowed  down  to 
only  four  points  it  is  still  necessary  to  have  an  open 
mind,  and  that  even  in  regard  to  all  of  these 
four  points  the  statement  can  only  be  a  general  one 
which  is  more  applicable  to  the  formerly  described  type 
of  small-pox  than  to  the  type  now  being  experienced.  The 
degree  of  prostration  at  any  stage  in  many  cases  of  mild 
small-pox  stands  at  a  cipher,  and  it  cannot  be  less.  I  have 
watched  contacts  by  close  daily  observation  through  Lite 
whole  incubation  period  and  early  days  of  the  eruptbn, 
without  any  prostration  whatever  being  either  complained 
of  or  discoverable,  and  at  the  same  time  have  been  seeing 
rases  of  quite  typical  chicken-pox  where  the  prostration 
was  marked.  Tt  is  the  difficulty  at  present  at  Gloucester 
to  persuade  people  that  their  children  have  small-pox  be¬ 
cause  there  is  no  illness,  and  one  of  the  doctors  practising 
there  told  me  last  week  that  he  had  assured  mothers  that 
their  children  were  not  ill  enough  for  the  case  to  be  chicken- 
pox,  when  they  were  being  removed  to  hospital  as  suffer¬ 
ing  from  small-pox. 

Further,  in  regard  to  ' the  other  points  mentioned  by 
Dr.  Wanklyn,  numbers  of  cases  have  been  seen  that  were 
undoubtedly  small-pox,  but  in  which  all  the  signs  were  so 
trivial  that  not  one  of  the  four  points  mentioned  above 
would  apply.  These  were  cases  occurring  in  families  some 
members  of  which  had  definite  signs,  whilst  others  occurring 
simultaneously  had  perhaps  ten  papules  or  less,  sufficiently 
diagnostic  when  seen  in  connexion  with  the  other  cases, 
but0  which  alone  could  not  have  been  diagnosed  by  any 
manner  of  means. 

All  this,  however,  is  not  to  say  that  Dr.  Wanklyn’ s  points, 
except  the  prostration,  are  not  the  chief  points  of  dia¬ 
gnosis  of  small-pox,  even  when  it  is  “  mild  small-pox.” 
— I  am,  etc., 

J.  H.  Garrett, 

July  21st.  _ M.O.H.  Cheltenham. 


TRF  \TMENT  OF  GONOCOCCAL  INFECTION  BY 
DIATHERMY. 

Ctt> _ The  article  by  Drs.  Cumberbatcli  and  Robinson 

in  Hie  Journal  of  July  14th  (p.  54)  upon  the  treatment  of 
gonorrhoeal  rheumatism  by  diathermy  is  °fgreatl^ie^ 
The  successful  results  of  local  attack  upon  the  focus  1  n  the 
urethra  and  cervix  are  most  encouraging,  and  the  publica- 
t ion  of  their  work  in  ampler  form  will  be  tagerh parted 
Thev  seem,  however,  to  look  upon  the  mattei  from  lat 
too  narrow  a  view-point.  Wilde  has  for  many  years  main¬ 
tained  that  the  best  treatment  for  chronic  rheumatic  affec¬ 
tion  is  the  raising  of  the  body  tissues  a  few  deoie  s  > 
hot  packs  or  similar  methods:  if  persisted  in  this  line  of 
treatment  cures  and  not  merely  alleviates  the  condition. 
His  views  have  not  met  with  the  recognition  which  they 
deserve :  those  who  have  adopted  his  line  of  treatment  are 
convinced  of  its  efficacy  and  it  is  very  gratifying  to  find 
that  the  writers  of  this  paper  are  able  to  lend  support 
his  theory.— I  am,  etc.,  c  E  SuNDELL. 

Loudon,  W.,  July  16th.  _ _ . 


Sir— I  have  read  with  great  interest  the  valuable  paper 
bv  Drs  E  P.  Cumberbatcli  and  C.  A.  Robinson  published 
in  the  British  Medical  Journal  (July  VMt,  p.  54)  on  the 
treatment  of  gonococcal  infection  by  diathermy ;  it 
specially  interesting  owing  to  the  feet  that  cases  of  goner- 
rhoea  both  in  men  and  women  have  been  under  treatment 
by  diathermy  for  the  past  two  years  at  the  Derbyslme  Roy  * 
Infirmary.  ‘  The  treatment  has  been  car"ed.h°utv^ie^i 
A  K.  Maelaclilan,  surgeon  m  charge  of  the  \enei  e 
Diseases  Department,  and  myself.  We  can  confiim  tl 
successful  results  obtained  by  Dr.  Cumberbatcli  and  his 

C°Tffif 'effect  of  diathermy  on  gonorrhoeal  arthritis  is 
immediately  beneficial,  and  permanently  benefh D'aL  „T 

the  original  seat  of  disease  does  undoubtedly  cu  e 
gonoritea  I  have  already  written  on  the  diathermy  tec  , 
nioue  adopted,  and  as  soon  as  Mr.  Maelaclilan  lias  com 
pleted  his  record  of  the  cases  a  full  statement  will  be 

pubitshech  .s  a  distinct  advantage  for  the  electro, 

theraneutist  to  carry  out  these  investigations  in  c-ollaboia- 
tion  with  one  who  has  special  knowledge  of  gonorrhoea  as 
the  gonococcus  is  elusive,  disappearing  in  smears  foi  a  con 
si  cl  er  able  time,  to  turn  up  again  when  least  expected.  J 
would  be  a  precarious  decision  for  an  electro-thei  apeu  1- 
to  give  a  patient  who  has  suffered  from  gonorrhoea  a  clear 
bill  of  health  and  permission  to  marry.— I  ^“^MilneR. 

Derby,  July  15th. _ _ _ - 


Sir, — The  importance  and  value  of  diagnostic  signs  in 
varicella  cannot  be  over-estimated  at  any  time,  and  never 
so  much  as  now  when  chicken-pox  and  small-pox  coexist. 
Many  so-called  distinguishing  characteristics  are  quoted  in 
textbooks,  but  all  of  these  may  fail,  and  leave  one  in 
perplexity.  Others  are  more  reliable,  such  as  (a)  the  ab¬ 
sence  of  lumbar  pain,  ( b )  the  presence  of  one  or  more  ellip¬ 
tical  or  oval  vesicles,  (c)  the  continued  fever  after  the 
appearance  of  the  eruption,  ( d )  the  fact  that  the  vesicles 
collapse  on  being  punctured  in  one  place  only,  showing 
them  to  be  unilocular. 


BLOOD  SUGAR  ESTIMATIONS  BY  GENERAL 
PRACTITIONERS. 

SlR  -I  agree  with  Dr.  Alex.  J.  W.  C’alder  (July  14th 
„  85)  that  the  tendency  of  some  general  practitioners 

relegate  new  methods  of  diagnosis  and  treatment 
specialists  is  regrettable.  Undoubtedly  some  laboui,  tin 
and  perseverance  is  required  to  master  these  new  metho 
but  surely  the  general  practitioner  is  as  capable -of  takm 
pains  to  master  a  new  technique  as  is  Ins  biothei  t 
hospital  ward  or  in  the  laboratory.  The  ffittei  al 
generally  just  as  busy  an  individual  as  the  geneial  p  - 
titioner,  so  lack  of  time  is  hardly  a  valid  excuse.  e 
it  is  lack  of  fundamental  knowledge  that  preve  ^ 
general  practitioner  from  undertaking  this  vrnk 
general  practitioners  take  addit.ona  q«al‘fipat  wn _  ( 
as  D.P.H.,  etc.,  which  require  considerable  ki.m  g 
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.  bacteriological  methods  and  a  proficient  technique  in 

chemical  procedures.  So  that  apart  altogether  from  the 

question  of  undergraduate  training,  there  must  be  a 

largo  number  of  general  practitioner  with  the  necessary 
grounding  m  the  methods.  necessary 

I  suggest,  that  it  is  lack  of  adequate  financial  return 
for  increased  skill  in  technique  that  hinders  the  general 
practitioner  In  an  ordinary  middle-class  practice  the 
patient  at  lie  present  day  is  unable  to  meet  fees  additional 
to  the  usual  charges  for  consultations  and  visits.  As  regards 
the  insured  person,  little  or  no  provision  is  made  for  ™v 
ment  in  respect  of  additional  services  such  as  blood  srigar 
ts  nnations  and  absolutely  no  encouragement  given  ^to 
peifoim  such  additional  services. 

1  ei haps  as  we  are  medical  men  we  shmilf)  „n  +1  • 

»  spirit  of  altruism.  New  methods  w  vc  m  a 
apparatus  and  perhaps  little  alterations  here  and  there  in 
the  consulting  room-in  fact,  more  financial  outlay  tT+1 “ 
present  state  of  affairs  as  regards  the  general  practitioner 

-Vam/eim,”808  ^  is>  a  bold  man. 

London,  S.W.,  July  HeRB™L  BotchIR,  M.A.,  M.D. 


r  «r  The  BRrn*BT  T  c  _ 

L  MEDICAIi  JoUBNAl  I  D  I 


ETHER  VERSUS  CHLOROFORM. 

biR,  I  am  an  old  Edinburgh  medical  student  011  i  •  ,i 
Rummer  t  ,  ?  student,  and  in  the 

summer  of  1888  I  was  chloroform  clerk  in  the  Roval 

Infirmary  for  six  months.  How  we  used  to  wL  7i 
chloroform  1  but  I  do  not  remember  a  sing  e  deatl  in  £ 
five  years  I  was  there.  1  tlle 

Our  procedure  was  as  follows:  We  folded  a  whit* 
and  along  its  upper  edge  poured  011  the  chloroform  The 
lover  edge  was  held  under  the  patient’s  cl  ^ 

sSiSSs  SiS- 

:^r^ous  f0;'^Si4“  ^0 

(■sort  to  artificial  respiration  and  pituitrm.  In  that  case 
;  I  »  it  well  for  a  time,  and  I  was  just  about  to  ranoJe 
ne  ,ught  toilsil  when  suddenly  the  na+iW  0+  ? 

■reathing ;  the  pupils  were  widely  dilated  and  tlie  natmnPs 
|.peara.,ce  was  like  death.  My  assistant  at  once  begin 
■tifical  respiration  and  I  injected  pituitriu.  ga" 

! it  zt: r r  ?«*"« 

iteresting  than  it  was  twenty-fire  years  neo  T  m  i 

!  csr"  iLld  ^ — 

'Andover,  Hants,  July  8th.  __ _ _  Geo.  A.  WoLFENDALE. 


causeSaToi,e  TrS  ,f«  her  life,  from  that 

Clement  Lucas,  tie.  surgeon  „°t  W?  &  S'r‘ 

danger  °f  pneumonia  aftelM^i/mg £St“  t 
my  letter  of  June  23rd  I  wrote-  “  F+W  1+  «  J 

inr“  XI  at! 

tabulated  «'l  n  ^  e<liS  0011  hi  he  taken  into  account  and 

siifti  rr 

tht  intStitl  **  t°'M  #W  Pati«'ts  be  *>  sick,’ 

"hy  ha-dad  ™ 

held  nV°rf+0rm  be  Pfre^  administered  on  a  Skinner’s  mask 
nelcl  at  first  six  inches  from  +Lo  i  i  ,  ,  > 

tliilte'cUii  lf  0”asi°u“!ly  »  few  drops  of^Lftoa.l 

ttes  witlilhWnf  pt  iBf,  absent’  1  doubt  if  misadven- 
times  with  chloroform  would  occur  more  often  than  fatal 

complications  with  ether.  If  that  be  the  case,  why  tottly 

discard  the  better  anaesthetic  for  the  second  best*  \Ve 

Sir  The  ma!  rause,of.  tbe  administrators  of  anaes- 
tnetics.  Hie  marvel  is  not  that  chloroform  kills,  but  that 

it  does  not  do  it  oftener.  That  is,  I  believe,  why  ether  is 

and  held  bdoaC  '  \^&Ve  *een  *  Patie»t  suffocated  abroad, 

vis  , ir!  '  ll  W  U  ei  trUgglmg  f°r  air  tiJ1  relaxation 
vas  produced,  the  mask  being  held  tight  down  too. 

Di.  Herbert  Tilley  says  that  the  two  mishaps  with  his 

0C?Vrred  when  two  well  known  experts  adminis- 

eied  the  chloroform  Mishaps  occur  with  the  sharp  scal- 

Wbl  °  /Urge??8’  ;vhlch  blunt  ones  would  have  avoided. 
Miy  not  use  blunt  ones?  Because,  though  they  escape  the 
mishaps  they  bruise  the  tissues,  cause  after-LTbles 

surgeon!8'0  th°Ugl  688  sPectacular>  aad  embarrass  the 

Cldoroform  too,  is  a  sharp-edged  knife,  but,  personally,  I 
ave  found  it  in  every  way  a  more  convenient  and  control- 
able  anaesthetic  than  ether,  requiring  no  adjuvant,  inhaled 
by  the  patient  in  far  smaller  quantity  and  far  less  cold 

WhvThouhf  T  SS  in  lbablon>  sickness,  and  after-trouble. 

,  \  , 01,1(1  1  and  others  discard  chloroform  for  ether 

Ie+C+hpaS  m01r  dl'awback?  and  Possibly  equal  dangers? 
ililn/f  Speclah,st  teach  the  student  how  to  administer 
chloiofoim  safely  and  properly,  and  ether  reasonably. 

— 1  am,  etc., 


•foe\  !r0m  th,e  dlSCU!slou  on  anaesthetics,  latelv  taking 

}  e  beUe1°lnnCO  f'rii1Sj  **  W0Uld  aPPear  that  chloroform  is 
|  ■  better  anaesthetic;  securing  “  quietness  and  relax* 

’  -  .requiring  but  little  anaesthetic,  and  producing  no 
ai  irritation  nTiri  \ 


onchial  irritation  and’ 'little  sickness  Ether 

sra  .*•  -•  -  —5 

ition  of  efhpr  ^  to  tlie  adminis- 

I  >  »«*  P?riod  the  patienHwaPanaestlietiM^with  ether01'1* 

;  tracted  and  stopped,  t'rl.'he.ot or,,y";'; .!?! '  a r till e i'a i ' 

pS»SoTd'  *?,d  the  Patie,,t  die<1  «f  pnlmonary 
i:Sl,P  aft„eF-  oonseqnent  on  the  adn.inistra- 
!  L  f„  t  a,.'aesthet‘c-  Somo  3-oars  ago  my  wife  was  given 

f  a  «ek  Tte/'T  a„,nastoid  opo'-atioo.  She  vomited 
attei,  admittedly  on  account  of  the  anaesthetic 
*  ■* 


Knowle,  Topsham,  Devon,  July  7th. 


R-  W.  S.4M  WAYS. 


VACCINATION  PROPAGANDA. 

Sill,  -Tlie  Research  Defence  Society  has  issued  an  essav 
on  vaccination  by  Mrs.  Scharlieb,  and  a  short  leaflet  for 
general  distribution.  The  secretary  will  gladly  send  copies 
o  the  essay  and  of  the  leaflet  to  all  applicants.  Address, 
1  ’ ,  bandos  Street,  Cavendish  Square,  London,  Wl 
The  Society  has  already  distributed  a  very  large  quantity 
of  the  leaflets,  and  will  gladly  supply  any  amount  of  them. 

*  JL  <1  111 j  6tC.j 

London,  W.,  July  22nd.  STEPHEN  PaGET,  F.R.C.S 


#bttuanr. 


HARRY  SHORE,  M.D.,  D.P.H., 

Medical  Officer  of  Health,  Walsall. 

Me  regret  to  record  the  death,  in  tragic  circumstances,  at 
the  ago  of  52,  of  Dr.  Harry  Shore,  medical  officer  of  health 
for  Walsall  for  the  past  fourteen  years.  Dr.  Shore  met  by 
chance  the  superintendent  health  visitor  in  his  department, 
who  was  riding  a  motor  bicycle.  Dr.  Shore  was  much 
interested  in  motors,  having  been  one  of  the  first  persons 
in  the  district  to  drive  a  motor  ear,  and  suggested  trying 
the  motor  bicycle.  Unfortunately,  the  end  of  his  coat 
caught  in  the  driving  wheel  and  he  fell  to  the  ground  frac¬ 
turing  the  base  of  bis  skull.  Dr.  Shore  was  educated  at 
Queen’s  College,  Birmingham,  and  Durham  University  and 
at  the  latter  he  graduated  M.B.,  B.S.  in  1892,  and  M  D  in 
1895,  and  took  the  D.P.LI.  in  1894.  He  was  formerly  in 
general  practice  in  Walsall,  and  held  the  appointment  of 
honorary  surgeon  to  the  Walsall  Hospital  for  some  seven 


I&2 
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years,  before  Being  appointed  medical 

'school  medical  officer,  and  polic '^“ninn  of  strong  con- 

is  b; 

his  widow  and  one  son. 

Dr.  Geokge  Enw«D  Mxees 

He  was  the  son  of  the  late  G..D,  M  ,  M  R  Q  g  in  1875 

edixcated  at  Guy  ospi  a  Subsequently  he  went  to 

and  the  L.R.C.P-Lond.  in  ^  of1  medical  officer  of 

“park  Hospital,  Sydney  and  Me"perintendent 

?  t^7  Son4  ^ 

R  A  M  a  from  October  27th,  1915 ^  and  served  till  1919, 
receiving  the  C.B..E.  on  June  3rd,  1919,  _ _ 


J$t*tiU0-1£*0aL 


BIRTH  CONTROL  LIBEL  ACTION. 

Stopes  v.  Sutherland  and  Others. 

THE  Court  ot  Appeal  on  ”  ^e'ESaChtel  Sice  mi 

Dr.  Marie  Slopes  Iron,  the,  udgement  o£the  Lord  by  her 

the  findings lof  the  special  L  .  herland  the  author,  and  Messrs, 
against  Dr.  H.ll.aay  G rteon  Sntherlancl,^  ]ibel,  The 

trial  was  KVon?' S' the  jury: 

true  in  aubstanee  and  m  fact ?  (3  We.^tney  ^  ^  wor(,3 

(4)  Damages,  if  auL  a"M?h  comment  was  not  fair,  assessing 

were  true  m  fact  bn^that  the  ™eenc01isidered  the  answers  of 

damages  at  £1C0,  theEoraoniei  *»u  ^  ^  defendants, 

the  jury  to  amount,  in  law, *  •  dgement  of  the  majority, 

Lord  Justice  Bankes,  m  ctenvenno  J  &  happily  framed, 

said  that  the  to 

Without  considerable  infact  thev  had-to  considerable 

CTV  ^ TtS*$£e ^cmbf.^sCSlioli  the  line  could  be 
difficulty.  T  ’  bat  were  statements  of  fact  and  what 

clearly  drawn  Pjnwee  tbere  bad  been  n0  slimming  up  he 

were  expressions  o  P  , '  •  g  rer,ard  to  counsel’s  speeches  and 

should  have  thought  that,  havmg  understood  that  all 

the  form  of  que^stmnSj^the  jmy  the  libel  0B  the  footing 

Ihat'^consisted  M  s^teme^s  ^of  ^f^t^an^^to^  g^e^theUeOpnnon 

the  affirmative.  But  -be  jury  s  a^w^  unable  to  agree  with  the 
viewlakeif  by  ^^^o^r^do^dustice^that^this  wa^a^case^m^-which 

ide^oliu^fbr^tbm  ry^^pAd^.good^^He  ^bought  ^Cm^Ii0^bCbieI 

'™‘€i°£tom  fhe'jmy  we^enCHed 
opinion,  and  there  ^  >n  mattersof  fact  and  on  expressions 

as  inviting  a  separate  p  rfclv  the  other.  As  to  some  of  the 

wordsn\°he  Lord  Chief  Justice1  had  clearly  intimated  his  view  that 
fhev  we?e  exmessions  of  opinion.  It  was  impossible  to  ignore  any 

Chief  ifustic^had  doncTby  entering  judgement  the"  defendants 

^0J,hordfnam  isBue,  and  thejury  decided  in  the  plaintiff’s  favour 
.-hat  issue  she  was  entitled  to  the  benefit  of  that  decision.  In 
=rnte  of  the  speeches  of  counsel,  and  the  challenge  taken  up  by  the 
P  *  to  treat  the  issue  of  justification  as  a  decisive  issue, 

respondents  to  treat  tne  J  Lord  justice  Bankes  con- 

lideredf that°the  Lord  Chief  Justice  was  right  in  directing  the  jury 
did  as  to  the  separate  issues,  and  that  there  was  evidence  on 

wh  ch  the  jury  were1  entitled,  if  they  thought  fit  to  treat  parts  of 
winch  the i  ju  J  f  inion  on  facts  truly  stated  which  were 

^Viafr  comment3  and to  which,  therefore,  a  plea  of  justification 
not  tail  coi  ’  ftnswer  The  only  courses  open  to  the  Court 

of  the  facts i  was  no  answer  n  >  direct  judgement  for  the 

Wereif^fon  the  Sue  o?  fIir  comment.  The  judgement  for  the 
appellant  on  th  „ide  and  entered  for  the  plaintiff  for  £100. 

^  ’  Scmtton  co^urred,  but  Lord  Justice  Younger 

Lord  Justice  beru  On  what  he  considered  to  be  the 

dehvered  a  dissenting] u_dgement.  ^  ^  jury  to  the  secoud 

Suction  the  defendants  had  justified  to  such  an  extent  as  was 
required’ and  were  entitled  to  hold  them  judgement. 

THE  IMPERIAL  COLLEGE  OF  HYGIENE. 

In  April,  1922,  the  Rockefeller  Foundation  agreed  to  purchase  a 
site  at  the  corner  of  Gower  Street  and  Keppel  Street,  London, 
from  the  Shakespeare  Memorial  Trust  for  the  erection  of  the 
Imperial  College  of  Hygiene  for  £52,000,  but  in  July,  1922,  the 
solicitor  for  the  Ministry  of  Health,  who  was  acting  on  behalf  ot 
‘the  purchasers,  requested  the  vendor  to  apply  to  the  Chanty 
Commissioners  for  their  consent  to  the  sale.  The  vendor,  the  Earl 
of  Lytton  is  the  sole  surviving  trustee  of  the  Shakespeare  Memorial 


Commissioners.  .  ,p04  th  fc  tbe  iate  Mr.  Richard  Badger 

It  was  in  the  autumn  of  19M  that  tne  la^  ^  tb&  organization 

and  Sir  Israel  Gollancz  formed  a  rial  London,  and  early 

of  a  movement  for  a  Shakespeare  .,1  *.ed  May,  1908,  tha 
in  1905  a  general  committee  ^\{^ns8bakespeare  Memorial  Corn- 
National  lffieatre  Committee  and  the  b  {or  a  Shakespeare 

mittee  resolved  to  unite  ip J f^timS ed  that  £500,000  would  be 
Memorial  Theatre.  ItR.^  iqos  tS  late  Sir  Carl  Meyer,  without 
required,  and  on  May  8th,  .  Objeots  on  which  it  should  be 

any  stipulations  as  to  the  particular  J  tb  Earl  0f  Lytton  is 
Upended,  paid  £70.00C I  to  trustees  ol  whom  Tbe  flrst 

the  sole  survivor,  to  hold  in -trust  ^  Qjue  daya- after  Sir 

annual  subscription  to  the  fund  1922  £lo821  16s.  7d. 

Carl  Meyer’s  donation,  J Jg  Upon  the  outbreak  of  war 

was  received  by  way  ^subscriptions. the  S?.M.C.A.  for  the  use  of 
the  site  was  granted  rent  .f,r®®  J°rel“ted  by  the  Y.M.C.A.  for  the 
soldiers,  and  after  the  war  it  was  r^b e  lncJeasea  cost  of  building 
accommodation  of  Indian  students.  -L&emcrea  Memorial 

and  general  scarcity  of  ^  to  empower  the 

SfSS&JS  agreeiGHt  to  sell  the  s.te  to 

“g-ssfw  s  .ft 

S^geprchS“?rto  which  ach2\heJ  Charity  Commissioners' 
consent  to  the  sale  would  not  "be  neeeB»wry.  ^  a  gQod  charitable 

Mr.  Justice  Lawrence  has  now  h  .  ob;ect  Was  an  educa- 

trust  on  educational  as  the  mam  obj  uce  plays  for 

tional  scheme  to  raise  the  one  oi .the Qdrama  a  ^P  queatl0n 

the  benefit  of  the  c,0““™  y;he  date  when  the  £70,000  was  given 
depended  upon  whether  at  the  da  vojuntary  subscriptions 

the  charity  was  maintained  Pa  J  JJJ  Tbis  would  make  it 
and  partly  by  income  from  endowmen  l  d  judge,  how- 
a“  mixed ’’charity  from  ^s^XHberefore  the  Charity  Com- 
ever,  held  that  it  f  “  “O4-1 ^Vthe ^  land  was  necessary.  Because 
missioners’ consent  to  the  sa  £70  000  became  a  “mixed 

a  charity  shortly  a  er  rece  v  ng  £70  0(XJ  beci  aiong  th 


ICnib^vsttiis-  attb  (Hollegt'S. 

1  To  Dr.  Evelyn  E.  Hewer,  D.Sc.,  and  Mrs ^ncas 

'  jointly,  £100  for  an  investigation  of  tbe  h  ^  organs,  their  normal 

to  establishing  the  noiinal  oeveiopin  aevelopmeEti  the  scope  of 
JPSoSl'"^  aname  effects  of  various  abnormal 

2.  to  d“  h.  m. 

digestion  by.1t.l1s?bg  i^forea^ed  development  of  tbe  mammary  gland 

SSSSSyS rrS^Brl“RS7;  HAS  bee,.  re.e,ectea 

The  following  cnndidiites  have  been  approved  at  the  «am 

tions  indicated :  .  B  E1ii3j  d.  m.  LloydVJones. 

M  D  -branch  I  f Medicine ) :  A.  G.  Duncan,  K.  r.  . 

0BM»cSli'i  IWU2W  Median.) :  P.  O.  P.  Cloake  (Umvmity 

"S&.  IV  tMidaV «r,  end  »-.£«£'  «'  D' 

MariamneO.  Rarns^  P-L  Ve  G.  Thomas. 

UNIVERSITY  OF  EDINBURGH. 

Ordinary  Degrees.  ,  TTnivprsitv  ot 

The  summer  degree  wifcn^he  Principal,  Sir  Alfred 

and  diplomas :  ^ 

M  9  -A.  F.  Adamson,  R.  A.  Cbamibers,  DjBMX.CQa T^idelston, 
M-  Clarke,  W.  H.  Dickinson  Macmillan.  *B.  Mailer. 

IG.  I.  Moriarty,  U.  P.  Watt.  H.  yv  commended  for  thesis. 

MB  CbB  — J.  N.  Adam,  S.  F .  Allison,  ii'^J^^anks  "c.^Batemau. 
M  E.  W.  Anderson.  H.  P.  Anderson  D  Band  J.  S.  Bank  ^  idga 

UoyU  W.  Boyd  R.  D.  Bradshaw^ ^B^M8  mi'tterD Eva* T° Cairns 
L.  F.  Capell,  *B.  Carmichael.  H.  garter. A  Gfcola.  H.  H.  Condie 

Haredie°.nGD’APN.  Hargreaves,  C.  H.  de  la  Harpe.  J. 
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h™]11  S-  IIai»ITr’  w-  M-  Hetherington,  S.  L  HisloD  P  C  C  n 

5-:^ 

ssn*i5^t  1 
S:WSS2: &  I 

s»w.'!i*a”a.Ea  v^'is  “rr 1 ‘°-  ““  *»“S-' 

K.  iU^-STor^ 

P.  Sehne  deriiian  W  <:  s  i(  c,  ’  G<  M- E°38' ,A-  A-  M-  Sandison, 
W.  A.  Sirnoson  j  sinfeFferey-  DV  'V  .M‘  shearer,  B.  Siddon* 
A.  F.  t-mi  b  borothv  F  V^ife8,  JVM  i'  SPlellie.  A.  B.  Smith! 
G.  Somei  vire  R  c  h \  f-ean  Jf  Smith.  S.  M‘K.  Smith, 

+J.  Sturrock  T.  J  Sum™  H  '“J  6™', , D;  B-  Stracban 
K.  E.  M.  Taunton  T  h  tw  '  Bather  and,  C.  J.  Swanson, 

Thomson.  F  B  Thomson  G  H  Tfe’  Vera  Thompson,  Elsie 

Toukhy,  j.  Trott'r  T  -  ;,  ;.  F'  lho™°n-  h-  J-  Thomson.  M.  H. 

E  it.  O.  Walker  V'l  'b  ww  T  P  w  !“bul!'„U„A'  Urquhart. 

G.  M.  Westwood,  !  A  C  W1  ito  l  V'  u  '. , Wa  1  e rE! ’  W.  N  B.  Watson. 
Williamson  C  It  Wi'.I  t  U  •  •  WiJJiams.  J.  H.  Williams,  N.  B. 
Wilson,  J.  F.  s  ffisLn  Vr  w  Wilson,  Mary  Wilson,  I  W.  M. 
Young,  J.  B.  Younj,  J  N  Young!  ^  E‘  M>  Wright-  D-  H-  D- 

j,  Bassed  with  first  class  honours. 

1  1  assed  with  second  class  honours. 
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J®tf>tcal  Jltftts. 


Gladys  H Tod d ^ery’uson F Els ne ’  Grace  Cumming, 
Kemp,  Catherine  4  T  \t i i  ,,pe  a  J'  Gilmour,  Elizabeth  K. 
Poberts.  Jessie  W  Strang  VSflLnn°r^he,a  M‘  ANo™>”.  Annie  C. 
Doris  S.  Williams  S‘  Isabella  Taylor,  Annie  E.  Webster, 

m,  .  ,,  Fellowships  and  Prizes. 

presented:  1Dg  FelIowsbiPs-  scholarships,  prizes,  etc.,  were 
Ihesis  Go'd  Medallists:  R.  Mailer  M  n  rr  w  wr 

!>££»&  y. uTP 

scsLifoSJ-ft.  £f«;>«stTs:a 

tea?  ;£•  “fS»! 

^owa’m^i^B., 'ciT B  ^^he  C^.i‘;a''1^“,r^e|'lT  ^J^M." 

£  “w,SS??”S'  •a,?„bS  B  % 

iSr*  s^--  sr<-ss,^a“i” 

The  Wightman  Prize  in  rife  S*lv?.r  Mtdal- D.  G.  S.  M’Lachlan. 
The  Cunningham  Memorial  \r«i  ,edlcine:  A-  Coldstream. 

W„.  Tb/w'SS&KL-,-?!  1:7  «• 

The  Qonoi  a  ,  Honorary  Degrees, 
o'  off« ‘b.  honorary  degree 

^  iiasfftiasTpr,-,ri"« 

Eiuthoven,  Professor  of  Phfenln8/’  }  ulvers!tY  of  Naples;  Willem 
Henry  Howeli  ProLssnr  ef  fe’  Um™rsityof  Leiden  ;  William 
J-  E.  Johansson,  Professor  o/^Ph^t’i  Fmversity  of  Baltimore; 
Stockholm  ;  Albrecht  Si  ?,  Physiology,  Caroline  Institute 
I  of  Heidelberg;  Hans  Horst  Mevl^P  °/  Physfey>  University 
University  of  Vienna-  Ivan  p^pt^i  ProX®ss°r  of  Pharmacology, 
University  of  Petro«raVl  •  rhoH  av*ov,  Professor  of  Physiology 
Borbonnef Paris.  b  1  ’  Cbarles  Richet,  Professor  of  Physiology, 

Thp  F0^.AL  COLLEGE  OF  PHYSICIANS,  EDINBURGH 

triennial  periodMhafllgeenParwe  feffe1  Sdence  for  Represent 

haurie  Walker,  M.B  Ch  B  Edinde  nfbG  th?i trustees  to  Miss  May 
ogy  in  theUniversitvnfEd'^i^ in.  of  the  Department  of  Physio- 
uiatomy  and  physiology  fe Uigh ’  for  her  record  of  work  on  the 
!  nize  is  50  guineas  gy  °  the  dePress°r  “erve.  The  value  of  the 

r up  r  :S0CIETY  OF  APOTHECARIES  OF  LONDON 

lates  entRhng  them^^prtu^^se^med19^'11611  t0  the  fol,owing  candi- 

i"hu^ 


f&be  ^rhias. 

he  Ter, it  •  l  TEHRfTOItlAL  DECORgATION. 

jfficers  of  tlmR  ?M0fe°^haVfefeferred  uPon  the  following 
!  .emmel,  C  B  {  It'lri  '  Hieut.-Colonel  (Brevet  Colonel)  A.  B 

;'aior  H.  M.  ^pTafn  ifflt  ^  B* 


tionHofUM?eiHt3A0f  Si‘  Andrews  will  celebrate  the  installa- 

h“o^d^S,?L^)Pl,flg  aS  lleCt01'  by  ^errlnfihe 

nerson o  ^ i « /f,  ^f6  •■D-  uP°n  a  number  of  distinguished 

lioyTco ,oh“  Bland-SiutoB,  President  ot  The 

01  Eng,*na' the  Plime 

A.n«LCn°  Medic™  H»sP‘“s  o,  the 

<>“  2 

medical  schools  T ho  V  lbe  cfeng  of  two  homoeopathic 

during  the  present  Bumbe^  uiedical  students 

17  7f)d  in  i  i  estimated  to  reach  a  total  of 

total  was  i5r052  whlcif  Lfe!!6"1,  Sife  1912‘  ln  1919  the 
since  189f>  w  ♦  lyblch  was  the  lowest  number  recorded 

possessed  hioh  °fithlS  uumber  approximately  SO  per  cent 

S2ri  l  p2gcSt  inCm?  Qualifications  as  foinpa^ed  wfti, 

students  whoSa“J^i9M  ^ 

th^aEtetrsirtw?iuii1‘p'ellowships,ou“<Ied  as  a  memorial  to 
ine  late  sir  William  Ramsay,  F.R.S..  Professor  of  rhm„iei,.„ 

n  Fnif If1,8-1  ty.  .College,  have  made  their  awards  for  1923  2/ 
£  e  institution  of  the  trust  in  1919  twenty  one  fellows 
have  been  appointed  and  nine  others  have  so  for 
uominated  this  year.  Among  the  appointments  is  that  oTa 
STSlr^£  MOO  krone?1  to  Mr?  Gunna'we^ds" 
Hopkins.  Information  S  wftf 

most  of  them  are  now 

The  Minister  of  Health  has  drafted  Regulations  as  to  the 
label  mg  and  composition  of  dried  milk  on  the  lines  of  the 
Regulations  recently  made  with  regard  to  condensed  milk 

Pnhlfe  Tfn  m  pxl1:chased  under  the  description  “  Draft  of  the 
1  ublic  Health  (Dried  Milk)  Regulations,  1923,”  from  H  31 

Stationery  Office,  or  through  any  bookseller  (price  2d  )  Auv 
representations  on  the  subject  should  be  addressed  to  the 

are  intended  at  aQ  early  date‘  Tbe  Regulations 

™Miin  en,ded*  t0  c,ome.into  operation  on  January  1st,  1924  and 
™dl  aPP[y  t(?  391  dried  milk  intended  for  sale  for  human 

consumption  in  England  and  Wales.  uuman 

Dr.  W.  Campbell  Lyons,  who  recently  resigned  the  post 

ConnpiWrt1  f°?Cer  o£.bealth  to  tbe  South  Shields  Town 
Council  to  take  up  private  practice,  lias  been  presented  bv 

mah^gMy  bureau  dei>artmeutal  statt  a  handsome 

FT?n?cfnf°M  ?OGER  hSS  beeu  re-elected  Dean  of  the  Paris 
Faculty  of  Medicine.  Professor  Pierre  Marie  will  resign  his 
chair  in  the  Faculty  on  August  1st.  8 

i«^GIh«T  v  l50’00f0dol]ars  by  Mr.  John  D.  Rockefeller,  jun„ 
bG  dlstributed  among  fifteen  hospitals  in  the  United 
States  and  Canada  for  the  purpose  of  promoting  the  use  of 
insulin  in  the  treatment  of  diabetes.  The  hospitals  will  be 
selected  from  all  parts  of  the  countries. 

am/ph  SeC°nd  International  Congress  of  Military  Medicine 
and  Pharmacy  was  recentiy  held  in  Rome,  when  the  follow 

2|g  lfeCtS  k61G  dlscus.®ed :  (!)  carrying  out  of  evacuations  • 

(^)  collaboration  of  civil  and  military  authorities  for  the 

disinfection?  PUt>  10  hGaUb  5  (3)  methods  of  disinfestation  and 

An  All-Russian  Congress  for  combating  venereal  disease 
was  held  at  Moscow  from  June  6th  to  9th.  The  fourteenth 
Congress  of  Roentgenologists  was  recently  held  at  Moscow 
under  the  presidency  of  Professor  Nemenow,  Director  of  the 
.State  Institute  of  Roentgenology,  and  was  attended  by 
representatives  from  America,  Bulgaria,  China,  Czeclio- 
Slovakia,  Holland,  Hungary,  Italy,  Japan,  Jugo-Slavia, 
-Norway,  Rumania,  Spain,  Switzerland,  and  Turkey. 

Sir  Humphry  Rolleston,  K.C.B.,  President  of  the  Royal 
College  of  Physicians,  lias  accepted  an  invitation  to  join  the 
honorary  medical  board  of  Lord  Mayor  Treloar  Cripples’ 
Hospital  and  College. 

The  William  Gibson  Research  Scholarship  of  the  Royal 
Society  of  Medicine  has  been  awarded  to  Miss  M.  Forrester- 
Brown,  M.D.Lond.,  of  Dundee. 

The  seventeenth  French  Congress  of  Medicine  will  be  held 
at  Bordeaux  from  September  27tli  to  29th.  The  subjects  for 
discussion  include .  (1)  Remote  sequelae  of  malaria  bv 
Professor  Le  Dantec,  Dr.  Ilesuard,  Dr.  Marcel  Le«er  ’  and 
Dr.  Brodeu,  of  Brussels  ;  (2)  relationship  of  the  sympathetic 
system  and  the  endocrine  glands  in  pathology,  by  Professor 
Pachon  and  Dr.  Perrin;  (3)  treatment  of  meningococcal  infec¬ 
tions,  by  Professor  Dopter  and  Dr.  Boidiu. 
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letters,  flotes,  anti  Aitsluers. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

As  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal. 


The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 


1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Wcstrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  W c strand,  London ;  telephone, 
2630,  Gerrard. 

3  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams:  Bacillus,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh;  telephone,  4361*  Central). 


queries  and  answers. 


Cottage  Hospitals. 


Dr  Charles  H.  Greenwood  (7,  Park  Street,  Riponj  asks  for 
information  as  to  cottage  hospitals  recently  built  or  provided. 

-r  e  _ _ -i_  z . —  1 1  rtviofo  in  VrvT'lr  all  i  vo  f  Va  q  PAmvn  i  f.foo  n  f  iViA 


JlllULUJO-UIUH  AW  - -  -  . - -  d  ,  i  1  «  Yi 

If  any  such  institution  exists  in  Yorkshire  the  committee  of  the 
proposed  hospital,  which  is  to  have  two  wards  of  eight  or  ten 
beds  each,  and  an  a;  ray  room,  would  like  permission  to  visit  it. 


Injections  of  Ether  in  Whooping-cough. 

“  M.R.C.S.”  asks  for  farther  information  with  reference  to  intra¬ 
muscular  injections  of  ether  in  whooping-cough,  regarding 
which  several  references  were  recently  published  in  the 
Epitome  (April  21st,  1923,  paragraph  333;  October  14th,  1922, 
paragraph  272;  November  18th,  1922,  paragraph  378).  He 
inquires  whether  it  is  Ether  Pur.  (B.P.)  which  is  used,  and  what, 
in  the  case  of  a  girl  aged  12  years,  should  be  the  dose  and  at 
what  intervals. 


Income  Tax. 

“  W.  E.  W.”  bought  an  8  h.p.  B -  in  1913  for  £165,  the  usual 

price  being  £197.  In-1920  he  bought  a  12-h.p.  A - for  £530  and 

agreed  to  sell  the  B -  for  £80,  the  cost  of  a  similar  new  car 

being  then  £560 ;  in  fact,  however  the  B - was  retained  and  is 


used  privately  and,  on  occasions,  for  professional  purposes  also. 
The  inspector  refuses  to  allow  more  than  £165-£80=£85. 

So  long  as  the  B -  remains  available  for  professional 

we  are  not  clear  that  “  W.  F.  W.  ”  has  any  claim  to  an 


use 


allowance  for  the  cost  of  replacing  it.  If,  however,  the  inspector 
is  prepared  to  waive  that  point,  the  allowance  is  determinable- 
on  lines  as  to  which  official  evidence  was  given  before  the  Royal 
Commission  on  the  Income  Tax  —  according  to  the  cost  of 
replacement,  and  not,  where  that  amount  is  less,  according  to 
the  original  cost  of  the  machine.  On  this  basis  we  compute  the 
allowance  as  follows: 

Original  cost  .  . =  £165 

Present  equiva’ent  for  replacement  purposes  — 

i§?thsof£560  . =  £470 


LETTERS,  NOTES,  ETC. 


the  lives  of  the  new  deep  therapy  Coolidge  tubes,  the  first  four 
of  which  last  193  and  130  hours  at  5  milliampferes,  and  80  and  43 
hours  at  6  milliamp6res  (200,000  volts).  This  I  believe  to  be  c  ue 
to  rectifier  defect,  and  since  it  has  been  remedied  I  look  for  wait 
to  a  much  longer  life  with  my  next  tube.” 


M.  Spahlinger’s  Treatment  for  Tuberculosis. 

The  Manchester  Guardian  last  week  published  articles  to  which 
it  gave  great  prominence  detailing  a  proposal  stated  to  have  been 
made  by  the  Lancashire  Insurance  Committee  for  establishing  a 
tuberculosis  institute  at  Eastbourne  where  insured  persons  from 
Lancashire  could  be  treated  with  serum  obtained  from  M. 
Spah  Unger’s  laboratory  near  Geneva.  This  it  was  suggested 
could  be  done  under  Section  21  of  the  National  Insurance  Act, 
1911,  which  authorizes  an  approved  society  or  insurance  com¬ 
mittee  “to  grant  such  subscriptions  or  donations  as  it  may 
think  fit  to  hospitals,  dispensaries,  or  other  charitable 
institutions.”  The  last  term  is  wide,  and  lias  been  inter¬ 
preted  to  mean  institutions  of  a  similar  kind  to  hospitals, 
or  such  other  institutions  as  carry  on  work  of  the  kind 
dealt  with  by  the  Act.  A  deputation  from  certain  approved 
societies  in  Lancashire  was  in  London  last  week,  and  after 
conferring  with  Lancashire  members  of  Parliament  and  in  their 
company  it  had  an  interview  at  the  Ministry  of  Health  with 
Sir  Walter  Kinnear,  controller  of  the  Insurance  Department, 
and  Sir  George  Newman,  chief  medical  officer  to  the  Ministry. 
The  deputation,  according  to  the  Manchester  Guardian,  came 
away  with  the  impression  that  “if  certain  technical  difficulties 
could  be  overcome  the  scheme  may  receive  the  approval  ot  the 
Ministry.”  We  have  already  fully  explained  the  position  of  the 
Ministry  in  an  article  published  on  May  12th,  p.  830.  -bne 
Ministry,  through  unofficial  channels,  has  intimated  to  M.  Spaii- 
linger  that  it  will  be  prepared  to  appoint  a  committee  of  recog¬ 
nized  medical  experts  to  watch  the  results  of  his  method  ot 
treatment  in  a  number  of  cases  to  be  selected  by  a  physioian 
nominated  by  M.  Spahlinger.  One  of  the  difficulties  has  been 
that  M.  Spahlinger  declines  to  divulge  the  technique  by 
whioh  the  vaccines  and  serums  he  makes  are  prepared, 
but  the  Ministry  is  prepared  to  waive  any  objection  on 
this  score.  We  believe  that  the  Ministry’s  position  is  exactly 
what  it  has  been  during  the  last  two  or  three  years ;  that  is 
to  say,  the  Ministry  is  prepared,  as  soon  as  it  can  obtain 
some  of  the  material  prepared  by  M.  Spahlinger,  to  have  it  tried 
on  a  number  of  suitable  cases  of  liis  own  selection,  under  tne 
supervision  of  an  impartial  committee  of  competent  and  dis¬ 
interested  physicians.  It  is  considered  that  the  evidence 
hitherto  received  is  not  conclusive,  although  it  is  enough  to  cal 
for  further  investigation.  M.  Spahlinger’s  methods  impl\ 
nothing  new  in  principle  ;  they  are  essentially  those  which  have 
been  tried  sometimes  with  and  sometimes  without  success  iu 
other  bacterial  diseases.  He  seeks  (1)  to  produce  active 
immunity  against  the  tubercle  bacillus  and  its  toxins  in  a 
patient  by  the  injection  of  a  vaccine,  and  (2)  to  make  an 
antiserum  which  has  antitoxic  and  bacteriolytic  properties, 
and  to  use  this  to  confer  passive  immunity  on  a  human 
being.  M.  Spahlinger’s  vaccines  are  essentially  similar  to  the 
tuberculins.  He  has,  we  understand,  four  vaccines  made 
from  tubercle  bacilli,  and  a  complete  course  of  vaccine  treat¬ 
ment  consists  of  successive  courses  of  iajections  of  each  ot 
these  four  vaccines.  The  complete  antiserum  is  made  by  mixiu^ 
a  large  number  of  antiserums  each  obtained  from  a  horse  which 
has  been  subjected  to  some  particular  course  of  injections  ;  the 
serum  of  each  such  horse  is  called  a  partial  antiserum.  It. is 
stated  that  M.  Spahlinger  and  his  family  have  provided  about 
£80  000  to  carry  on  his  work,  and  the  Manchester  Guardian  adds 
that  he  has  recently  received  a  contribution  of  £20,000  from  au 
individual  in  this  country.  Whether  the  surplus  funds  from 
approved  societies  can  be  used  to  relieve  M.  Spahlinger  s 
financial  embarrassments  is  a  legal  question  which  we  do  not 
propose  to  discuss.  It  seems  to  us,  as  we  have  said  before, 
that  M.  Spahlinger’s  difficulties  are  of  his  own  making,  and 
that  thev  would  disappear  were  he  to  accept  the  very  reasonable 
and  simple  condition  proposed  by  the  Ministry  of  HeaLh. 


Vaccination  Propaganda. 

Dr.  Wm.  Verner  Furlong  (Dublin)  writes:  The  method  suggested 
by  Dr.  St.  John  Croley  (July  21st,  p.  130]  is  very  good,  but  when 
one  thinks  that  the  actual  disease — itself  passing  through  and 
killing  a  number  of  the  inhabitants— has  little,  if  any,  effect  in 
converting  these  antivaccination  cranks,  the  only  true  remedy  is 
compulsory  vaccination.  Why  should  the  health  and  vitality  of 
a  ptople  be  at  the  mercy  of  ignorant  faddists  who  cannot  realize 
f  js  a‘  means  of  adopting  Nature’s  plan  of 


that  vaccination 
immunity  ? 


Coolidge  Tubes. 

Dr.  II.  Flecker  (Melbourne,  Victoria)  writes  with  reference  to 
the  behaviour  of  the  Coolidge  tubes  described  by  Dr.  Robson  iu 
the  Journal  of  April  21st  (p.  699) :  Surely  this  is  to  be  traced  to 
faulty  operation  of  his  outfit,  particularly  faulty  rectification, 
rather  than  to  any  inherent  faults  of  the  tubes  themselves. 
“I  have  myself,”  he  continues,  “  noticed  a  steadv  diminution  iu 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  30,  31,  34,  35,  and  36  of  our  adyertisemen 
columns,  and  advertisements  as  to  partnerships,  assistantshipa, 
and  locum tenencies  at  pages  32  and  33.  .  , 

A  short  summary  of  vacant  posts  notified  in  the  advertisemeu 
columns  appears  in  the  Supplement  at  page  /6. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
BRITISH  MEDICAL  JOURNAL. 


£  8. 
0  9 
0  I 
7  10 
3  15 
10  0 
20  0 


d. 

0 

6 

0 

0 

0 

0 


Six  lines  and  under 
Each  additional  line  ...  ••• 

Whole  single  column  (three  columns  to  page) 

Half  single  column 
Half  page  ... 

Whole  page  ...  —  .  —  . 

An  average  line  contains  six  words. 
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Speaking  for  my  collaborators,  as  well  as  myself,  I  wish  to 
assure  you  that  we  consider  it  a  very  great  honour  that  an 
account  of  our  researches  on  insulin  should  be  given  so 
prominent  a  place  on  the  programme  of  the  Xlth  Inter¬ 
national  Congress  of  Physiologists.  In  accepting  the  invita¬ 
tion  to  address  you  on  this  work,  t  fully  realize  the  great 
responsibility  that  I  have  assumed,  the  more  so  since  at 
j  Prefei^  time  there  yet  remains  so  much  that  is  obscure 
and  unfinished,  particularly  with  regard  to  the  physiological 
aspects  of  the  subject. 

There  is  no  other  problem  in  the  whole  vast  field  of 
medical  science  that  has  attracted  such  diverse  groups  of 
1  ^rkers  as  that  of  the  relationship  between  the  pancreas 
and  disturbances  in  carbohydrate  metabolism.  Anatomists 
pathologists,  biochemists,  physiologists,  and  physicians  have 
contributed  much  to  it,  each  adding  some  new  and  funda¬ 
mental  fact,  and  the  knowledge  thus  acquired  has  formed 
tie  foundation  upon  which  the  present  investigations 
depend.  I  shall  not  occupy  your  time  here  with  a  review 
ot  this  earlier  work  except  in  so  far  as  it  is  essential  to  an 
understanding  of  its  relationship  to  these  investigations. 


Historical.  , 

Towards  the  end  of  the  seventeenth  century  Brunner,  in 
his  celebrated  researches  on  the  digestive  functions  of  tin 
pancreas,  had  occasion  to  remove  the  gland,  and  lie  described 
symptoms  in  the  operated  animals  which  were  without  doubt 
those  ot  diabetes.  This  was,  however,  some  time  before  the 
disease  had  come  to  be  recognized  as  a  clinical  entity,  and 
it  was  not  until  considerably  later  that  physicians  began 
to  point  out  the  frequent  occurrence  of  morbid  changes  in 
the  pancreas  of  patients  who  had  died  of  it.  The  clue  which 
this  observation  offered  suggested  to  experimentalists, 
among  them  Claude  Bernard,  the  advisability  of  seeing 
whether  removal  or  destruction  of  the  pancreas  might  cause 
diabetes.  The  experiments  were  without  success  until  1885 
when  von  Mering  and  Minkowski  announced  their  well 
known  discovery,  as  a  result  of  which  Minkowski  subse¬ 
quently  published  a  complete  account  of  the  pathological 
chemistry  of  the  diabetic  condition  as  observed  in  depan- 
created  animals.  As  the  cause  of  the  diabetes  Minkowski 
suggested  the  removal  from  the  organism  of  “a  something” 
hat  is  essential  for  the  metabolism  of  carbohydrates.  He 
clearly  meant  an  internal  secretion,  although  it  is  in  the 
writings  of  Lepine  that  for  the  first  time  we  find  this 
tei  rn  actually  used  111  connexion  with  the  pancreas.  But  the 
existence  of  an  internal  pancreatic  secretion  could  not  be 
considered  as  an  established  fact  until  it  could  be  shown 
that  the  administration  of  an  extract  of  the  gland  to  de¬ 
pan  created  animals  is  capable  of  removing  the  diabetic 
symptoms,  and  tills  none  of  the  investigators  of  this  period 
could  succeed  111  doing.  These  failures  led  some  to  suppose 
that  the  pancreas  must  control  the  metabolism  of  carbo¬ 
hydrate  otherwise  than  by  an  internal  secretion,  although 
the  majority  considered  that  it  was  merely  owing  to 
destruction  of  the  active  principle  during  the  preparation 

ot  the  exti  acts  that  the  failure  to  obtain  it  in  extracts 
was  due. 


At  the  same  time  as  these  experimental  investigations 
were  in  piogiess  most  valuable  work  was  being  done  on 
:the  minute  anatomy  of  the  pancreas,  particularly  with 

i«foi  t0  the  islets  °f  cel!s  which  had  been  described  in 
[  ,  y  Langerhans  as  distinct  and  separate  from  the 

secreting  acini.  Among  these  workers  1  cannot  refrain 
rom  paying  tribute  to  Laguesse  and  Diamare  and^  among 
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more  recent  workers,  to  R.  R,  Bensley,  and  their  respec¬ 
tive  collaborators.  This  work  established  the  essential 
independence  of  the  cells  of  the  islets  and  acini,  and, 
since  the  latter  were  obviously  concerned  in  the  production 
ot  the  digestive  secretion  of  the  gland  it  was  postulated 
that  those  of  the  islets  must  be  responsible  for  the  internal 
secretion  that  controls  the  metabolism  of  sugar.  This 
)}  pot  lesis  wras  greatly  strengthened  by  experimental  and 
pathological  evidence.  Minkowski  and  Hedon  and,  later, 
W.  G.  Macallum,  demonstrated  that  when  a  small  portion 
ot  the  pancreas  is  transplanted  under  the  skin,  the  main 
g  and  can  be  completely  removed  without  any  symptoms  of 
diabetes  supervening.  Schultzo  and  Ssobo'lew,  indepen¬ 
dently,  found  that  complete  blockage  of  the  secreting  ducts 
is  followed  by  a  degeneration  which  involves  the  cells  of  the 
acini,  but  not  those  of  the  islets.  This  was  more  or  less 

confirmed  by  other  investigators,  and  furnished  strong 
support  for  the  islet  hypothesis^  since  no  diabetic  symptoms 
were  observed  in  the  operated  animals.  Finally,  patho¬ 
logists,  particularly'  Opie,  described  definite  histological 
changes  in  the  islet  cells  in  patients  dying  of  diabetes 
mellitus. 

But  all  this  evidence,  strong  though  it  might  be,  could 
not  be  considered  as  affording  positive  proof  that  the 
pancreas  produces  an  internal  secretion  necessary  for  the 
control  of  the  metabolism  of  sugar,  and  renewed  attempts 
to  demonstrate  its  presence  in  pancreatic  extracts  did  not 
meet  with  sufficient  success  to  prove  convincing.  That 
this  would  ultimately  be  achieved,  however,  was  apparent 
to  many,  and  to  none  more  so  than  to  the  President  of 
this  Congress,  Sir  E.  Sharpey  Schafer,  who,  by  suggest¬ 
ing  the  name  Insulin  for  the  hormone,  indicated  his 
belief  that  its  source  is  the  isles  of  Langerhans. 

1  he  most  successful  attempts  to  prepare  pancreatic 
extracts  containing  insulin  were  made  by  Zuelzer,  who,  in 
1908,  showed  that  alcohol  extracted  from  pancreas  which  had 
previously  been  subjected  to  a  certain  degree  of  change  by 
ligation  of  its  veins,  a  substance  which  was  capable,  when 
injected  subcutaneously,  of  preventing  the  rise  in  blood 
sugar  and  the  glycosuria  which  ordinarily  follows  injection 
of  epinephrin.  Zuelzer  carried  his  investigations  far 
enough  to  show  that  alcoholic  extracts  of  beef  pancreas 
could  also  remove  many  of  the  symptoms  of  diabetes  in 
man,  but,  unfortunately,  he  failed  to  establish  the  thera¬ 
peutic  value  of  his  product  because  of  certain  toxic  sym¬ 
ptoms  which  followed  its  administration.  It  is  possible 
that  these  may  have  been  due,  in  part  at  least,  to  an 
excessive  lowering  of  the  blood  sugar  which  we  now  know 
to  be  associated  with  peculiar  symptoms?  From  this  time 
on  the  problem  of  attempting  to  produce  extracts  of  the 
pancreas  containing  insulin  fell  to  the  lot  of  experi¬ 
mentalists,  among  whom  may  be  mentioned  Knowlton  and 
Starling  in  this  country,  and  E.  L.  Scott,  J.  R.  Murlin, 
and  Cramer  and  I.  Kleiner  in  America,  but  with  only 
occasional  success. 

•  Recent  Researches. 

We  may  take  up  the  recent  researches  on  insulin  at 
this  point;  they  had  their  origin  in  a  suggestion,  made  by 
F.  G.  Banting,  that  since  it  was  probable  that  the  failure 
to  preserve  the  active  hormone  in  extracts  of  pancreas  was 
due  to  the  presence  in  them  of  proteolytic  enzymes  which 
would  destroy  it,  the  action  of  these  might  be  circumvented 
by  extracting  glands  that  had  been  caused  to  undergo 
degeneration  by  previous  ligation  of  the  ducts.  With  the 
collaboration  of  C.  H.  Best,  Banting  ligated  the  ducts  of 
the  pancreas  in  several  dogs,  and  a  few  weeks  afterwards 
killed  the  animals  by  chloroform,  quickly  excised  the 
partially  degenerated  residue  of  the  gland,  and  extracted 
it  with  ice-cold  Ringer’s  solution  by  grinding  in  a  mortar 
with  sand.  Intravenous  injection  of  the  extract  into  de- 
pancreated  animals  was  found  to  cause  prompt  andj  decided 
lowering  of  blood  sugar,  accompanied  by  a  fall  in  the  sugar 
excreted  in  the  urine  without  any  change  in  the  percentage 
of  haemoglobin  in  the  blood.  That  the  treated  animal  had 
regained  some  of  its  lost  power  to  utilize  carbohydrates 
was  demonstrated  by  comparing  the  sugar  balance,  follow¬ 
ing  administration  of  a  measured  amount  of  sugar,  with 
and  without  the  extract.  Incubation  of  active  extract 
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with  trypsin  in  alkaline  reaction  was  found  to  remove  its 
hypoglycaemic  action,  which  was  not  the  case  when 
faintly  acid  extract  was  incubated  without  trypsin.  Sinn- 
larly  prepared  extracts  of  spleen  and  liver  had  no  effect, 
neither  had  otherwise  active  extracts  of  pancreas  w  len 
given  by  mouth  or  by  rectum. 

These"  results,  confirmed  many  times,  seemed  sufficient  to 
prove  the  existence  of  the  elusive  pancreatic  hormone,  and 
the  next  problem  was  to  devise  a  method  by  which  it  could 
be  extracted  from  pancreas  obtained  from  the  abattoirs.  As 
a  step  to  this,  Banting  and  Best  took  advantage  of  the  fact, 
established  by  Ibrahim,  that  up  to  four  months  of  foetal 
fife  in  the  ox  the  pancreas  does  not  contain  active  pro¬ 
teolytic  enzyme,  although  there  is  evidence,  furnished  by 
the  experiments  of  Carlson  and  Drennan,  that  the  anti¬ 
diabetic  hormone  is  produced  by  the  gland  during  foetal 
life.  They  found  that  active  extracts  could  be  prepared 
from  the  pancreas  of  the  foetal  calf,  and  they  carried  the 
search  with  success  to  adult  pancreas,  using  alcohol,  as 
had  previously  been  suggested  by  E.  L.  Scott  and  Zuelzer, 
as  the  extraction  fluid,  in  the  hope  that  in  this  medium 
proteolytic  destruction  of  the  hormone  would  not  take 
place.  Larger  quantities  of  extract  being  now  available, 
they  succeeded  in  keeping  a  depancreated  dog  more  or  less 
constantly  under  the  influence  of  the  extract  for  a  period 
of  over  twTo  months,  during  which  the  animal  gained  m 
weight  and  exhibited  only  in  slight  degree  the  character¬ 
istic  general  symptoms  of  diabetes. 

The  criticism  has  been  made  that  Banting  and  Best’s 
experiment  in  which  simple  extracts  of  duct-ligated 
pancreas  wrere  used  formed  no  essential  step  in  the  investi¬ 
gations  which  have  given  us  insulin.  I  need  scarcely  reply 
to  these  criticisms.  They  were  apparently  made  without 
any  appreciation  of  the  real  obstacle  that  stood  in  the  w  ay 
of  development  of  the  subject— namely,  convincing  evidence 
that  an  antidiabetic  hormone  does  actually  exist  in  the 
pancreas— and  to  Banting  and  Best  is  due  the  credit  of  fur¬ 
nishing  this  by  experiments  of  a  different  type  from  those 
of  their  predecessors.  We  owe  much  to  the  initiative,  skill, 
and  patience  they  displayed  in  completing  this  first  essential 
step  in  the  investigation. 

It  now  became  apparent  that  attempts  should  be  made 
to  see  whether  the  crude  alcoholic  extracts  of  ox  pancreas 
could  he  sufficiently  freed  from  those  substances  which  made 
them  unsuitable  for  subcutaneous  administration  to  diabetic 
patients,  either  because  of  local  irritation  or  general  toxic 
effects.  At  this  stage  of  the  investigation  we  were  joined 
by  J.  B.  Coll  ip,  who,  in  a  remarkably  short  time,  succeeded 
in  isolating  from  the  alcoholic  extracts,  by  fractional  pre¬ 
cipitation  with  alcohol,  a  precipitate  which  contained  the 
antidiabetic  hormone  in 'high  concentration,  and  which,  in 
watery  solution,  could  be  injected  subcutaneously  in  man 
without  any  deleterious  effects.  At  the  same  time  it  was 
also  discovered  that  the  blood  sugar  is  lowered  in  normal 
rabbits  by  subcutaneous  injection  of  extracts  containing 
the  antidiabetic  hormone,  and  to  this  observation  was  due 
in  large  part  the  rapid  progress  which  it  was  possible  to 
make  in  the  isolation  of  insulin.  It  offered  a  ready  means 
for  testing  the  relative  potency  of  the  various  precipitates 
and  filtrates,  and  of  determining  the  most  favourable  con¬ 
ditions  under  which  extraction  of  the  gland  should  be 
carried  out. 

Provided  with  a  comparatively  simple  method  for  the 
preparation  of  insulin,  it  now  became  possible  to  undertake 
a  systematic  investigation  of  its  physiological  and  chemical 
properties  and  its  possible  therapeutic  value,  and  I  shall 
endeavour  to  describe  briefly  what  has  been  found,  and  to 
indicate,  in  a  general  way,  what  appear  to  be  the  most 
hopeful  lines  for  further  research.  It  seemed  advisable  at 
this  stage  to  group  the  problems  demanding  immediate 
investigation,  and  this  was  done  as  follows: 

1.  The  effect  of  insulin  on  the  respiratory  exchange,  the  dis¬ 
tribution  of  glycogen,  and  the  metabolism  of  fat  in  animals 
rendered  diabetic  by  pancreatectomy. 

2.  Its  therapeutic  effect  in  diabetes  mellitus. 

3.  Its  effect  on  the  blood  sugar  of  normal  animals  and  the 
symptoms  which  result  from  overdosage. 

4.  Its  pharmacological  assay. 

5.  Its  effect  on  the  blood  sugar  in  the  various  forms  of  experi¬ 
mental  hyperglycaemia.  ... 


6.  The  physiological  mechanism  by  which  it  lowers  the  blood 
sugar. 

7.  Its  source.  .  , 

8.  Its  chemical  reactions  and  its  preparation  on  a  laige  sea  e. 

In  planning  the  investigations  of  these  problems  we  were 
in  the  fortunate  position  of  having  the  whole-hearted  colla¬ 
boration  of  several  trained  workers,  not  only  in  my  own 
department  (E.  C.  Noble,  J.  Hepburn,  and  J.  K.  Latehford), 
but  also  in  that  of  internal  medicine  under  the  direction  of 
Professor  Duncan  Graham  (W.  R.  Campbell  and  A.  A. 
Fletcher).  We  were  also  afforded,  by  the  Connaught  anti¬ 
toxin  laboratories  of  the  University  under  the  direction  of 
Professors  J.  G.  Fitzgerald  and  It.  J.  Defries,  the  facilities 
necessary  for  the  preparation  of  the  extracts  on  a  laigo 
scale,  and  through  the  generous  support  of  the  University 
and  the  Carnegie  Corporation  it  was  made  possible  latei  to 
add  several  others  to  the  group  of  workers. 


The  Effect  of  Insulin  on  the  Metabolism  of  Carbo¬ 
hydrates  and  Fats  in  Experimental  Pancreatic 

Diabetes. 


From  the  time  carbohydrates  are  absorbed,  mainly  as 
glucose,  into  the  blood  of  the  portal  circulation  until  they 
are  completely  oxidized,  changes  in  chemical  structure  are 
constantly  occurring.  These  consist,  partly,  in  a  condensa¬ 
tion  of  several  glucose  molecules  to  form  glycogen,  and 
partly  in  a  splitting  of  the  molecule,  proceeding  through 
various  intermediate  stages.  The  intermediary  substances 
formed  at  each  stage  are  doubtless  in  a  certain  state  of 
equilibrium,  one  with  another.  Many  of  them  do  not 
accumulate  sufficiently  to  be  detectable  by  chemical  means, 
being  changed  into  the  next  stage  almost  as  quickly  as  they 
are  produced,  and  at  the  present  time  we  are  limited,  in 
our  attempts  to  follow  the  various  steps  in  the  process,  to 
observations  011  the  concentration  of  glucose  in  the  blood, 
the  amount  of  glycogen  deposited  in  the  tissues,  and  the 
type  of  combustion  occurring  in  the  organism  as  a  whole. 
In  diabetes  marked  and  significant  alterations  occur  in  each 
of  these;  the  blood  sugar  rises  to  a  high  level,  gljcogen 
practically  disappears  from  the  liver  and  becomes  decreased 
in  the  muscles— except  the  heart,  in  which  it  increases— and 
the  nature  of  the  combustion  process,  as  revealed  by  the 
behaviour  of  the  respiratory  quotient,  becomes  changed  so 
as  to  indicate  that  no  carbohydrate  is  being  oxidized.  It  is 
safe  to  assume  that  the  increase  in  blood  sugar  is  secondaiy 
to  the  other  changes,  hut  it  is  difficult  in  the  present  state 
of  knowledge  to  understand  the  relation.  It  has  been  a 
favourite  hypothesis  that  the  primary  fault  in  diabetes  is 
in  the  oxidation  of  glucose,  or  in  the  chemical  changes 
which  precede,  and  that  this  leads  to  the  diafting  to  the 
tissues  from  the  glycogen  reserves  of  a  plethoia  of  sugai  , 
a  sort  of  forced-feeding  process,  as  it  were.  Another 
hypothesis  is  that  the  glucose  molecule  must  become  altered 
in  some  way  before  it  can  be  either  oxidized  or  con¬ 
densed  into ’  glycogen,  and  that  this  alteration  does  not 
occur  in  diabetes.  Through  the  work  of  Irvine  and 
his  school  much  light  has  been  thrown  in  recent  years 
on  the  structure  of  the  sugar  molecule,  and  it  has  been 
shown  that  besides  the  well  known  a  and  /3  varieties  of 
o-lucose,  in  which  the  oxygen  linkage  is  between  the  first  and 
fourth  carbon  atoms,  there  is  also  a  third  variety,  called 
7  glucose,  in  which  the  oxygen  ring  is  displaced  from  the 
normal  stable  position.  The  detection  of  the  7  sugai s 
depends  mainly  on  a  comparison  of  the  reducing  and  po, ar¬ 
izing  powers  of  the  solutions,  and,  by  using  this  method 
Winter  and  Smith  have  recently  published  results  which 
they  interpret  as  showing  that  the  alteration  in  the  glucose 
molecule  alluded  to  above  is  the  production  of  7  glucose. 
According  to  this  view,  7  glucose  is  a  necessary  preliminary 
stage  in  the  oxidation  of  glucose,  and,  if  we  suppose  that 
it  is  also  so  for  its  condensation  into  glycogen,  the  inter¬ 
relation  of  the  three  changes  found  in  diabetes  becomes 
immediately  intelligible. 

I  have  dwelt  011  these  theoretical  considerations  because 
of  their  great  interest  in  connexion  with  the  mechanism  of 
the  action  of  insulin.  For  it  is  a  significant  fact  that  this 
hormone,  when  administered  to  depancreated  animals, 
completely  restores  to  normal  each  of  the  three  functions. 
We  have*. repeatedly  found,  for  example,  that  when  it  is 
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given  along  with  carbohydrate  to  depancreated  dogs,  very 
huge  quantities  of  glycogen  become  deposited  in  the  liver 
and  that  the  respiratory  quotient  becomes  raised  in  the 
same  manner  as  it  does  in  normal  •  animals  with  carbo¬ 
hydrate  alone.  We  know  also  from  the  work  of  Banting 
and  Best  on  depancreated  dogs  that  it  reduces  the  blood 
sugar  to  the  physiological  level,  that  the  glycosuria  dis¬ 
appears,  and  that  the  well-being  of  the  animal  becomes 
normal  m  every  regard. 

We  must  conclude,  therefore,  that  insulin  is  necessary 
foi  the  metabolism  of  carbohydrate,  and  we  may  suppose 
that  its  function  is  in  some  way  related  to  the  preparation 
0  ie  glucose  molecule  for  combustion  and  condensation. 
But  as  to  whether  this  preparation  consists  in  a  change  of 
a,  ft  glucose  into  the  y  variety  cannot  as  yet  be  considered 
as  settled.  Dr.  G.  S.  Eadie1  has  repeated  Winter  and 

aiKl,  hy  Strict]y  blowing  their  instruc¬ 
tions  has  obtained  similar  results.  Briefly  stated,  these 
lesults  are  that  after  removal  of  the  proteins  by  phospho- 
tungstic  acid  and  alcohol  from  normal  blood,  the  dextro- 
rotatory  power  of  the  filtrate  is  lower  than  it  should  be  as 
calculated  from  the  reducing  power,  and  on  standing  twenty- 
foui  hours  the  differences  become  less,  and  later  they  prac¬ 
tically  disappear.  On  the  other  hand,  when  blood  from 
diabetic  patients  or  hyperglycaemic  animals  is  used  the 
f  extro-rotatory  and  reducing  values  correspond  from  the 
start,  or  the  former  may  exceed  the  latter.  Administration 
of  insulin  causes  the  diabetic  blood  to  behave  in  these 
regards  like  normal. 

The  question  is  with  regard  to  the  interpretation  of  the 
results;  as  Hewlett  has  pointed  out,  this  need  not  neces- 
sanh  be  that  y  glucose  is  present,  but  rather  that  chemical 
changes  have  occurred  in  the  very  complicated  procedure 
which  is  involved  in  the  preparation  of  the  solutions  for 
the  polariscope.  Others  have  believed  that  the  blood  may 
contain,  besides  glucose,  other  carbohydrates  or  related 
substances  having  a  relatively  low  dextro-rotatory  power 
bince  this  question  is  not  yet  settled  I  need  not  dwell  on 
the  further  claim  of  Winter  and  Smith  that  insulin  is 
capable  of  causing  y  glucose  to  be  formed  when  added  to 
a  solution  of  ordinary  glucose  along  with  an  extract  of 
hver  I  may  state,  however,  that  we  have  so  far  been 
unable  to  confirm  this  result. 

The  action  of  insulin  on  the  metabolism  of  fat  in  diabetic 
annnabs  is  as  striking  as  on  carbohydrates,  and  here  again 
its  effects  are  revealed  by  chemical  changes  occurring  at 
both  ends,  as  it  were,  of  the  metabolic  chain.  In  a  few 
days  after  pancreatectomy  in  the  dog,  the  blood  and  the 
liver  contain  excessive  quantities  of  fat,  although  the 
extreme  degrees  of  lipaenna  sometimes  encountered  in 
diabetic  patients  have  not  been  observed.  There  is  also  a 
certain  degree  of  acetonuria,  although  again  this  is  much 
less  pronounced  than  it  is  in  diabetes  in  man.  Evidentlv 
the  migration  of  fat  in  the  body  is  abnormal,  and  its  final 
oxidation  seriously  interfered  with.  When  insulin  is  given 
along  with  carbohydrates  to  these  animals,  the  acetonuria 
very  promptly  disappears,  the  blood  fat,  apparently  more 
slowly,  returns  to  normal,  and  the  liver  in  a  few  days  con¬ 
tains  no  more  fat  than  that  of  a  normal,  similarly  fed 
animal.  As  the  glycogen  increases  in  this  viscus  the  fat 
correspondingly  declines.  We  cannot  state  at  which  stage 
in  the  metabolism  of  fats  insulin  exercises  its  corrective 
influence,  but  wherever  this  may  be  there  can  be  little 
doubt  that  it  acts  indirectly  because  of  its  effect  on  carbo- 
hyd rates  It  has  been  said  that  fat  burns  in  the  fire  of 
carbohydrates,  and  although  this  generalization  may  in 
ome  respects,  be  misleading,  it  is,  nevertheless,  a  useful 
guide  111  interpreting  the  results  with  insulin. 
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The  Therapeutic  Effects  of  Insulin  in 
Diabetes  Mellitus 

As  would  be  expected,  the  effects  of  insulin  on  patients 
suffering  from  diabetes  mellitus,  in  so  far  as  these  have 
n  studied,  are  of  the  game  general  nature  as  those 
observed  on  diabetic  (depancreated)  dogs.  Until  the 

lesulT  7  mVeStlgati°ns  liad  fu™ished  perfectly  definite 
lesults  no  serious  attempts  were  made  to  carry  the  inresti- 

ft  T  'ft:  the  dl”  “°rt  yuM  it  have  teen  permiijble 
Provide  '  ,°f  f  1P  failures  of  previous  workers  to 

piovide  an  extract  that  did  not  cause  toxic  symptoms. 


Without  animal  experimentation  we  would  be  no  further 
savhm  of  1  treaf“ent  of  diabetes,  and  in  the  undoubted 

were  ?  hfe  whlch  lias  heen  the  result,  than  we 

eie  a  little  over  a  year  ago  when  the  treatment  was  first 
applied  on  any  considerable  scale. 

In  studying  the  results  obtained  by  administration  of 
insulin  to  patients,  we  must  bear  in  mind  that  two  factors 
may  come  into  play  that  are  not  involved  in  the  experi¬ 
ments  on  completely  depancreated  animals.  One  of  these 
is  dependent  on  the  fact  that  there  probably  still  remains 
m  t ae  majority  of  diabetic  patients  a  certain  remnant  of 
pancreatic  tissue  capable  of  secreting  insulin.  The  other 
is  dependent  011  certain  differences  between  laboratory 
animals  and  man,  related  in  part  to  peculiarities  in  the 
type  of  metabolism  and  in  part  to  the  greater  development 
ot  the  nervous  system,  to  which  the  frequent  occurrence 
of  coma  as  a  serious  symptom  of  the  clinical  form  of  the 
disease  is  due.  Moreover,  we  must  remember  that  subjec¬ 
tive  phenomena  can  be  studied  only  in  man. 

The  first  case  in  which  a  complete  study  of  the  thera¬ 
peutic  value  of  insulin  was  made  was  that  of  a  boy  fourteen 
years  of  age,  exhibiting  all  the  classical  symptoms  of  the 
disease;  treatment  by  dietetic  control  had  resulted  in  no 
improvement.  Daily  injections  of  insulin  between  January 
23rd  and  February  4th,  1922,  reduced  the  blood  sugar 
even  to  the  normal  level,  greatly  diminished  the  glycosuria’ 
and  often  caused  it  to  disappear,  removed  entirely  the 
ketonuria  for  a  period  of  some  days,  and,  perhaps  most . 
striking  of  all,  u  the  boy  became  brighter,  more  active, 
looked  better,  and  said  he  felt  stronger.”  There  could  be 
no  doubt  as  to  the  great  therapeutic  value  of  the  treatment 
when  judged  both  by  the  improvement  in  the  objective 
and  subjective  symptoms  of  the  disease.  This,  along  with 
other  cases  treated  by  insulin,  and  reported  by  Bantam, 
Best,  Col  lip,  Campbell,  and  Fletcher,  is  only  the  first  of 
a  large  number,  exhibiting  the  disease  in  all  its  forms,  that 
have  been  most  carefully  studied  in  numerous  clinics  both 
in  Canada  and  the  United  States  and  in  Great  Britain,  and 
I  cannot  refrain  from  expressing  my  admiration  for  the 
excellent  spirit  of  collaboration  which  has  made  this  pos¬ 
sible.  I  am  not  qualified,  nor  even  if  I  were  would  it  be 
in  place  for  me  here,  to  discuss  further  the  clinical  results, 
but  I  may  say  that  there  can  be  no  doubt  that  insulin  is 
capable,  when  wisely  used  under  controlled  conditions,  of 
saving  many  cases  of  diabetes  which  would  otherwise  inevi¬ 
tably  succumb  to  coma,  or  to  one  of  the  many  other  com¬ 
plications  of  the  disease.  It  is  also  certain  that  as  an 
adjunct  to  dietetic  control,  treatment  with  insulin  greatly 
improves  the  nutritive  condition  and  increases  the  resis¬ 
tance  towards  infections,  thereby  prolonging  the  expecta¬ 
tion  of  life.  The  subjective  condition  and  the  sense  of 
well-being  of  the  patients  are  also  vastly  improved.  As  to 
whether  continued  treatment  with  insulin  will  enable  the 
diabetic  patient  to  recover  any  of  his  lost  power  of  produc¬ 
ing  this  internal  secretion  in  his  own  pancreas,  nothing 
definite  can  be  said  at  present.  It  is  at  least  significant  in 
this  connexion  that  the  islet  tissue  develops  considerable 
powers  of  regeneration  after  much  of  it  has  been  destroyed 
as  a  result  of  ligation  of  the  secreting  ducts  of  the  pan¬ 
creas,  as  has  been  shown  by  R.  R.  Bensley  to  happen,  at 
least  in  the  rabbit  and  guinea-pig.  Arising  as  it  does 
in  these  cases  from  outgrowths  of  the  duct  epithelium,  may 
it  not  be  possible  in  man,  in  whom  the  pancreas  has  not 
been  completely  destroyed  by  disease,  that  new  islet  tissue 
will  become  regenerated  when,  by  administration  of  insulin, 
the  strain  to  iiroduce  this  hormone  endogenously  is 
removed  ? 


The  Effect  of  Insulin  on  the  Blood  Sugar  of 
Normal  Animals. 

Returning  now  to  the  more  purely  physiological  aspects 
of  the  subject,  let  me  briefly  lay  before  you  what  is  known 
regarding  the  effects  of  insulin  on  normal  animals.  In  the 
consideration  of  these  results  we  must  bear  in  mind  that 
the  conditions  in  the  normal  animal  are  fundamentally 
different  from  those  obtaining  in  the  diabetic.  In  tho 
normal  animal  there  is  probably  available  at  all  times  a 
sufficient  amount  of  insulin  for  every  purpose  for  which  it 
is  required,  so  that  the  addition  of  more  from  without 
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upsets  the  metabolic  balance  and  thereby  induces  an 
abnormal  state.  In  the  diabetic,  on  the  other  hand,  the 
injection  of  insulin  only  restores  to  the  body  a  hitherto 
missing  part  of  the  metabolic  machinery  and  enables  it  to 
run  smoothly  again. 

Within  a  few  minutes  of  the  intravenous  or  subcutaneous 
injection  of  a  moderate  dose  of  insulin,  the  percentage  of 
sugar  in  the  blood  begins  to  fall,  and  it  continues  to  fall, 
more  or  less  in  a  straight  line,  for  a  period  which  varies 
from  about  half  an  hour  to  several  hours,  according  to  the 
animal;  afterwards  the  curve  may  gradually  become  less 
steep  or  it  may  begin  to  rise  again. 

The  prompt  onset  and  the  steep  nature  of  the  fall  in  blood 
sugar  are  characteristic  features  of  the  action  of  insulin, 
and  arc  quite  unlike  the  liypoglycaemic  effects  that  may  be 
produced  by  administration,  of  other  substances,  such  as 
phosphorus  or  the  insulin-like  materials  that  have  been  pre¬ 
pared  by  Collip  and  others  from  clams  and  from  various 
vegetable  sources.  Indeed,  the  character  of  initial  fall  is 
such  as  to  give  the  impression  that  the  process  responsible 
for  it  must  be  one  operating  within  the  blood  itself — an 
intravascular  glycolysis.  But  this  cannot  be  the  case,  since 
we  have  been  unable  to  find  that  the  addition  of  insulin 
to  defibrinated  blood  kept  under  sterile  conditions  at  body 
temperature  outside  the  body  has  any  influence  on  the 
rate  at  which  sugar  disappears ;  neither  is  there  any  differ¬ 
ence  in  this  regard  between  the  blood  of  normal  animals  and 
that  of  animals  injected  with  insulin  at  varying  periods 
preceding  the  withdrawal  of  the  blood.  Evidently,  there¬ 
fore,  the  locus  of  action  of  insulin  is  extravascular ;  it  is  in 
the  tissue  cells.  We  must  conclude  that  the  insulin  sets  up 
some  process  by  which,  as  it  were,  a  vacuum  for  sugar 
becomes  established  in  these  cells,  so  that  sugar  is  removed 
from  the  blood.  One  may  imagine  that  in  the  tissues  there 
exists  a  certain  balance  between  the  concentration  of  free 
glucose,  the  complex  carbohydrates  from  which  it  may  be 
derived,  and  the  various  derivatives  into  which  it  breaks 
down  prior  to  its  oxidation.  I11  other  words,  one  may 
speak  of  a  certain  tension  of  glucose  as  being  necessary  in 
the  tissues  and  consider  the  action  of  insulin  as  having  the 
effect  of  reducing  this  tension  so  that  glucose  diffuses  into 
them  from  the  blood  in  order  to  maintain  it. 

After  about  half  an  hour  the  blood  sugar  in  the  rabbit 
usually  begins  to  rise  again,  or  at  least  the  fall  to  become 
much  less  pronounced,  indicating  that  the  effect  of  insulin 
is  becoming  neutralized  by  the  liberation  of  sufficient  glucose 
from  the  glycogen  stores  of  the  muscles  and  liver.  This,  of 
course,  means  that  the  hypoglycaemia  following  insulin  will 
be  much  more  prolonged  and  will  ultimately  become  much 
more  pronounced  in  animals  provided  with  small  reserves 
of  glycogen  than  in  those  that  are  rich  in  glycogen.  Such 
can  readily  be  shown  to  be  the  case,  and  it  is  significant  that 
a  well  fed  animal  may  withstand  many  times  the  dose  of 
insulin  that  would  prove  fatal  to  one  that  was  starved. 

It  is  customary  to  imagine  that  the  glycogenic  mechanism 
of  the  liver  is  so  finely  attuned  to  respond  to  the  concentra¬ 
tion  of  sugar  in  the  blood  that  glycogenolysis  immediately 
sets  in  when  this  falls  below  the  normal  level.  That  such  is 
not  the  case  following  insulin  may  depend  on  the  fact  that 
the  glycogen,  which  is  first  of  all  called  upon  to  maintain 
the  glucose  tension  in  the  tissues,  is  that  of  the  muscles 
themselves;  but  I  will  not  here  venture  further  into  the 
various  interesting  consequences  of  such  an  hypothesis. 
It  is  at  least  significant  that  the  glycogen  of  the  muscles, 
as  well  as  of  the  liver,  is  usually  reduced  in  animals  that 
have  been  given  large  doses  of  insulin  (McCormack  and 
O’Brien  and  Dale  and  Dudley).  On  account  of  its  practical 
significance  it  should  be  pointed  out  that  it  is  because  of 
the  poverty  of  the  glycogen  reserves  that  the  blood  sugar 
of  diabetic  patients  treated  with  insulin  is  more  apt  to  fall 
suddenly  to  a  dangerously  low  level  than  in  normal  persons. 

The  Hypoglycaemic  Symptoms. 

When  the  percentage  of  blood  sugar  has  fallen  to  about 
0.045,  curious  symptoms  supervene.  They  were  first 
observed  in  rabbits,  and  in  a  typical  case  consist  of  a  violent 
convulsive,  seizure  in  which  the  animal  throws  itself  over 
sideways,  usually  first  in  one  direction,  then  in  the  other, 


with  the  head  retracted  and  the  hind  limbs  in  an  extended 
position. 

The  condition  is  not  unlike  that  caused  by  strychnine  or  by 
acute  asphyxia,  except  that  certain  groups  of  muscles  are  less 
affected  by  the  convulsions  than  others.  After  a  period,  usually  of 
from  30  to  60  seconds,  the  convulsions  cease  and  the  animal  lies  on 
its  side  in  an  unconscious  state,  with  rapid,  shallow  breathing,  and 
perhaps  showing  running-like  movements  of  the  extremities.  j.he 
exact  condition  of  the  animal  at  this  stage  may,  however,  vary 
considerably ;  well  fed  and  therefore  glycogen-rich  animals  often  sit 
in  apparently  normal  fashion  between  the  convulsive  seizures,  which 
are  often  brought  on  by  attempts  to  move.  After  a  varying  period 
the  comatose  stage  is  followed  by  another  convulsive  seizure,  and 
these  phases  may  continue  alternately  for  an  hour  or  more,  the 
convulsions  becoming  feebler  and  feebler  and  the  rectal  tempera¬ 
ture  falling,  until  at  last  the  animal  dies  of  respiratory  failure. 
After  death  rigor  mortis  sets  in  at  once.  The  arterial  blood  is 
venous  in  colour  and  clots  very  quickly.  Preceding  the  onset  of 
typical  convulsions  there  are  usually  premonitory  symptoms  of 
hyperexcitability  and  evidence  of  hunger ;  sometimes,  however,  j 
paralysis  of  the  extremities  is  the  first  symptom. 

The  symptoms  vary  somewhat  in  other  animals.  In  the  dog  the 
first  signs  are  usually  very  rapid  breathing,  restlessness,  and 
general  hypersensitivity ;  muscular  twitching  then  becomes  evident 
and  the  sphincters  may  relax.  Barking  is  often  a  prominent 
symptom,  and  there  may  be  frothing  at  the  mouth.  At  this  stage, 
or  as  the  first  symptom,  convulsions  not  unlike  those  seen  in  the 
rabbit  may  supervene,  and  between  them  the  animal  lies  on  its 
side,  showing  violent  twitching  of  the  musculature,  almost  a  tetany. 

It  is  evidently  unconscious.  The  rates  of  breathing  and  of  the 
pulse  increase”;  inspiration  is  usually  short  and  jerky,  and  inspira¬ 
tory  tetanus  not  infrequent,  so  that  artificial  respiration  may  have 
to  be  applied.  Attempts  to  get  on  its  feet  often  cause  convulsive 
seizures,  and,  during  recovery,  the  muscles  of  the  extremities,  par¬ 
ticularly  the  anterior,  are  seen  to  have  entirely  lost  their  power  of 
co-ordinate  action.  In  etherized  dogs  even  massive  doses  of  insulin 
have  no  immediate  effect  on  the  blood  pressure. 

In  the  cat  the  symptoms  are  like  those  in  the  dog,  profuse  saliva¬ 
tion,  mewing,  and  relaxation  of  the  sphincters  being  especially 
marked. 

In  the  mouse  kept  at  room  temperature,  A.  Krogh  observed  that 
insulin  may  only  cause  the  animal  to  become  weak,  but  its  tem¬ 
perature  falls  to  a  very  low  level.  If  it  be  kept  in  an  incubator  at 
about  28°  C.,  however,  characteristic  symptoms  supervene — convul¬ 
sions  and  coma,  preceded  by  paralysis  of  the  legs — with  doses  of 
insulin,  which,  when  compared. on  a  body-weight  basis,  are  only 
about  one-fifth  that  necessary  for  rabbits. 

This  influence  of  body  temperature  is  particularly  interesting, 
since  it  probably  explains  the  apparent  immunity  of  frogs  even  to 
massive  doses  of  insulin.  We  failed  to  note  any  symptoms  even 
in  three  days  after  injecting  insulin,  but  A.  Krogh  has  since  found 
that  they  occur  in  a  day  or  so  later— a  fact  which  we  have 
confirmed. 

In  man,  in  whom  the  subjective  symptoms  can  be  inter¬ 
preted  and  cardio-vascular  changes  more  accurately 
observed,  the  picture  is  different.  When  the  blood  sugar 
reaches  about  0.075  per  cent,  the  patient  experiences 
extreme  hunger  and  a  sense  of  fatigue.  He  usually 
becomes  anxious  and  may  lose  his  emotional  control. 
Actual  tremor  of  the  musculature  is  rarely  seen,  but  there 
is  a  definite  sense  of  tremulousness  and  some  inco-ordina¬ 
tion  for  fine  movements.  “  Vasomotor  phenomena  are 
common;  pallor  or  flushing,  sometimes  one  after  the  other; 
a  sense  of  heat,  of  chilliness,  almost  always  a  profuse 
sweat  ”  (Banting,  Campbell,  and  Fletcher).  At  lower 
levels  of  blood  sugar,  acute  mental  distress,  mental  dis¬ 
turbances,  delirium,  and  finally  coma,  with  loss  of  the  deep 
reflexes,  supervene. 

The  correspondence  between  the  onset  of  definite 
objective  symptoms  and  a  blood  sugar  percentage  of  0.045 
in  laboratory  animals  is  remarkable.  Sometimes,  as  in 
starved  animals  receiving  a  large  dose  of  insulin,  the 
blood  sugar  may  be  found  to  be  considerably  below  this 
level  when  convulsions  first  appear.  Very  occasionally  it  is  ; 
decidedly  higher,  and  immediately  after  a  convulsion  the 
sugar  may  rise  somewhat.  These  facts  suggest  that  the 
symptoms  are  the  result  of  the  lowering  of  the  tension  of 
glucose  in  the  tissue  cells  below  a  certain  critical  level — 
a  condition  of  “  glucatonia,”  we  may  call  it — to  which  the 
hypoglycaemia  runs  parallel.  This  view  is  supported  by 
the  striking  manner  in  which  the  symptoms  are  almost 
instantly  removed  by  administration  of  glucose,  and  it  is  of 
great  significance  that  other  hexose  monosaccharides  have 
only  a  slight  beneficial  effect,  although  of  course  their 
injection  causes  a  marked  rise  in  the  reducing  power  of  the 
blood.  Mannose  and  laevulose  seem  to  be  somewhat  more 
efficient  than  galactose.  None  of  the  pentoses  or  di¬ 
saccharides  has  any  effect.  Injection  of  epinephrin,  sub- 
cutaneously,  also  removes  the  symptoms,  no  doubt  because  i 
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it  excites  the  production  of  glucose  out  of  the  glycogen 
leseives.  It  is  of  use,  therefore,  only  when  these  reserves 
aie  considerable,  and  should  not  be  depended  upon  to  anti¬ 
dote  the  symptoms  of  glucatonia  in  diabetic  patients 
because  in  them  the  glycogen  stores  are  apt  to  be  low' 
A  similar  relation  between  the  percentage  of  blood  sugar 
and  convulsive  symptoms  had  previously  been  described 
by  Mann  and  Magath  in  dogs  deprived  of  the  liver: 
administration  of  glucose  also  removed  the  symptoms,  other 
monosaccharides  having  only  a  slight  effect. 

There  can  bo  little  doubt,  then,  that  the  symptoms  are 
related  to  a  lowering  of  the  glucose  tension  iii  the  tissues. 
But  we  cannot  imagine  that  this,  in  itself,  is  responsible 
foi  t  le  violent  stimulation  of  the  respiratory  and  muscular 
centres  that  evidently  occurs.  Some  unphysiological  con¬ 
dition  must  become  developed  as  a  result  of  the  glucatonia, 
and  it  has  been  suggested  that  anoxaemia  may  be  an 
important  factor.  Olmsted  and  Logan  point  out  that  there 
is  a  remarkable  resemblance  between  an  insulin  convulsion 
and  an  asphyxial  convulsion,  and  that  the  arterial  blood 
is  invariably  intensely  venous  in  colour  when  convulsions 
superveme.  It  may  possibly  be  that  through  the  lowering 
of  blood  sugar  certain  oxidative  processes  become  depressed 
to  such  a  degree  that  the  brain  cells  are  affected  in  much 
the  same  manner  as  in  asphyxia.”  Whatever  may  be  the 
nature  of  the  toxic  condition,  it  is  clearly  on  the  cells 
of  the  pons  and  medulla  that  it  acts.  It 'does  not,  like 
strychnine,  act  on  the  motor  centres  of  the  spinal  cord 
since  insulin  causes  no  convulsive  symptoms  in  a  decapitate 
cat,  although  it  may  lower  the  blood  sugar  to  well  below 
the  convulsive  level  (Olmsted  and  Logan). 

On  what  particular  detail  in  the  chemical  structure  of 
the  molecule  the  remarkable  specificity  of  glucose  in  anti- 
doting  the  symptoms  may  depend  cannot  as  yet  be  said 
but  it  is  evident  that,  by  studying  the  relative  antidoting 
value  of  various  sugars  and  substituted  sugars,  we  are 
furnished  with  an  interesting  method  for  determining  the 
biological  significance  of  the  different  side-chains  and  of 
the  other  molecular  arrangements  of  the  glucose  molecule. 

The  Pharmacological  Assay  of  Insulin, 

The  extent  to  which  insulin  lowers  the  blood  sugar  forms 
the  basis  for  its  pharmacological  assay,  one  unit  being 
originally  defined  by  us  as  the  amount'  which  is  required 
to  lower  it  to  0.045  per  cent,  within  four  hours  in  a  rabbit 
weighing  two  kilograms  and  after  twenty-four  hours’  fas<tin«- 

tD  * 


fTHE  British 
Medical  Journal 


Since  convulsions  supervene  at  this  level,  their  occurrence  can 

as  S  “  a  CheCik  0U  when  small  animafs  such 

as  mice,  aie  used,  so  that  large  numbers  can  be  iniected  with 
varying  amounts  of  insulin,  it  can  be  made  by  observing  the  onset 

hi  A16  Krm^t0mS  +  f  °ne'  Si  thlS  ,case.one  mouse  unit  is  defined 
?  -.Kl°gh  as  the  quantity  of  insulin  which  can  cause  convul 
sions  m  50  per  cent,  of  the  animals  within  two  hours  nrecau 
tions  being  taken  to  maintain  the  body  temperature’  and  in 

of“t?,ze  the  diet'  Dalc  *"d  Bu™  »ls»  E  Shod0 

the  preliminary  starvation  period,  and  are  injected  intra™nm,J^ 

Z.%,  as  fudged  bl"  IS  ’•MSTffi 

occurrence  of  convulsions,  do  not  always  correspond"'  Differ  ''1' 

to  circumvent  these  difficulties  by  confming  Yhe  oWvRH6mpted 

rves,  out  with  no  conspicuous  success  PrnlmWv  in  y  1 
accurate  method  of  assay  Fs  that  worked  out  fn  ^0^0“^ 

method,  which  was  su||eastedeabyd  ourgH,  ^l  pnnciple  of 
determine  the  number  of  ?rams  n-i  cllnlcaJ  associates,  is  to 
of  insulin  can  cause  to  be^mnini  ,.£lljcos®  that  a  given  quantity 
diet  containing  oSgh  cSbZdraSo  that °th  ‘"imal  *  * 

“™t  ■  ss  s  fisc 

^n'^Sititfa0^  made  hun /  ^^^ScSril^TonstS 
this  method  will  succeed  ii  it  ‘  r  Tt  18  not  hkely  that 

degree  to  which  different  c  lni<:’  because  of  the  varying 

produce  insulin  ‘  e  IC  Pat,1ents  retain  the  power  to 

cate ^ho w  dYffi  aboTut  this  Problem  of  assay  to  indi- 

out  W  1  ?  !s*  ,  Jt  is  Probably  advisable  to  point 

ftdont  f I"’  1  iat  llas  been  found  advantageous  to 
I  ,  for  clinical  purposes,  temporarily  at  least,  a  unit 
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ni  ne!  Th  nrd  that  “f  t,le  stand“rd  unit  as  defined 
ahote.  I  Ins  is  done  to  obviate  the  necessity  of  prescril,,,,,, 

diabetes3  “  f°r  the  of  mild  eases  of 

The  Effect  of  Insulin  in  Experimental 
Hyperglycaemia. 

Insulin  also  lowers  the  blood  sugar  in  every  known  form 
of  experimental  hyperglycaemia,  whether  this  be  produced 
>y  the  addition  of  glucose  exogenously  or  endogenously. 
\\  ith  regard  to  the  former  type,  Eadie  lias  found  that 
when  insulin  is  injected  into  rabbits  coincidently  with 
or  at  varying  periods  preceding,  the  injection  of  sugar 
the  curve  of  the  resulting  hyperglycaemia  becomes  greatly 
altered  When  the  insulin  injection  coincides  with  that  of 
sugar  the  curve  rises  to  the  same  height  as  with  sugar 
alone,  but  it  returns  much  sooner  to  the  normal  level,  and 
when  the  sugar  is  given  some  time  after  the  insulin  the 
curve  is  not  only  of  shorter  duration  but  is  also  much 
less  in  height.  I  he  maximal  influence  of  insulin  in  sup¬ 
pressing  the  curve  is  when  the  sugar  is  given  at  an 
internal  of  about  75  to  90  minutes  after  the  insulin.  At 
longer  intervals  the  curves  progressively  rise  again,  the 
suppressing  influence  of  insulin  having,  as  a  rule  dis¬ 
appeared  in  about  eight  hours.  We  have  attempted  to 
use  these  facts  as  the  basis  for  a  method  of  assay,  but  with 
no  great  success. 

Of  the  endogenous  forms  of  experimental  hyperglycaemia, 
we  have  studied  the  effect  of  insulin  on  those'  due  to 
piqme,  to  epinephrin,  to  asphyxial  conditions,  and  to 
anaesthetics,  and  Stewart  and  Rogoff  have  studied  it  on  the 
peculiar  form  due  to  morphine.  The  hyperglycaemia 
which  becomes  rapidly  developed  in  glycogen-rieli  rabbits 
in  all  these  conditions  is  greatly  diminished,  if  not  entirely 
absent,  in  animals  injected  with  insulin,  this  depending, 
obviously,  on  the  amount  injected.  Most  attention  has 
been  paid  to  epinephrin  hyperglycaemia,  because  in  this 
case  alone  is  it  possible  to  control  the  intensity  of  the 
hyperglycaemia  by  varying  the  dosage.  This,  it  will  be 
seen,  offers  a  method  for  the  assay  of  insulin,  and  Eadie 
has  found  that  when  equal  quantities  of  epinephrin  are 
injected  into  a  series  of  uniformly  fed  rabbits  along  with 
varying  quantities  of  insulin,  there  is  usually  a  definite 
mathematical  relation  between  the  dose  of  insulin  and  the 
extent  to  which  the  blood  sugar  rises. 

I  urther  interest  attaches  to  the  antagonistic  action 
between  insulin  and  epinephrin,  with  regard  to  the  blood 
sugar,  because  they  are  both  hormones,  although  it  is 
questionable  whether  the  hormonie  action  of  epinephrin  is 
of  importance  to  the  animal.  It  is  significant  in  this 
connexion  that  Stewart  and  Rogoff  have  found  that  the 
hypoglycaemic  effect  of  insulin  is  not  perceptibly  different 
in  adrenaleetomized  than  in  normal  animals,  thus  showing 
that  the  adrenals  are  in  no  way  linked  with  the  internal 
secretion  of  the  pancreas  in  the  control  of  sugar 
metabolism. 

The  observation  that  insulin  can  prevent  the  hyper¬ 
glycaemia  due  to  ether  is  of  clinical  importance,  because 
it  is  probably  on  account  of  this  hyperglycaemia  that  a 
large  part  of  the  risk  of  surgical  operations  on  diabetic 
patients  is  due.  It  should  be  pointed  out,  however,  that 
the  hypoglycaemic  action  of  insulin  is  much  more  readily 
demonstrated  by  having  the  animal  well  under  the  effects 
of  insulin  before  the  ether  is  administered,  than  by  giving 
insulin  to  animals  that  are  already  anaesthetized.  This 
would  seem  to  indicate  that  diabetic  patients  should  be 
treated  with  insulin  before  being  anaesthetized,  and, 
indeed,  that  this  preliminary  treatment  should  extend  over 
several  days  so  that  the  reserves  of  glycogen  -  v -- 


augmented, 
that  insulin 
coma  if  its 
operation 


_  may  be 
I  am  informed  by  my  clinical  colleagues 
is  of  little  avail  in  combating  post-operative 
administration  is  delayed  until  after  the 


An  interesting 


„  antagonism  between  pituitrm  and  insulin 
has  been  described  by  Burn,  (liven  in  large  doses,  pituitrin, 
like  insulin,  may  inhibit  the  hyperglycaemia  due  to  epi¬ 
nephrin  or  to  ether,  but  when  insulin  and  pituitrin  are  given 
together  to  normal  animals,  instead  of  there  being  a  greater 
fall  in  blood  sugar  than  insulin  alone  would  produce  there 
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is  little  change,  or,  it  may  be,  a  rise.  A  dose  of  pituitrm 
which  in  itself  has  little  effect  on  blood  sugar  is  thus 
capable  of  neutralizing  the  hypoglycaemic  action  of  insulin. 
This  observation  has  been  confirmed  by  Logan  and  Olmsted, 
who  have  also  found  that  it  is  necessary  to  give  enormous 
amounts  of  insulin  to  cause  any  decided  decrease  in  the 
byperglycaemia  which,  is  present  in  decerebrate  cats  still 
retaining  the  pituitary  gland.  When  this  gland  is  absent, 
on  the  other  hand,  not  only  is  the  byperglycaemia  much 
less  pronounced,  as  Bazett  had  suggested  it  would  be,  but 
insulin  promptly  lowers  the  blood  sugar  and  hyperglycaemic 
convulsions  can  readily  be  induced.  ... 

All  of  the  forms  of  experimental  byperglycaemia  just 
alluded  to  are  primarily  due  to  a  rapid  breakdown  of  the 
ulycogen  of  the  liver,  and  that  produced  by  epinephrin  may 
therefore  be  taken  as  a  type.  This  does  not,  of  course, 
warrant  the  assumption  that  some  have  made,  that  a  hyper¬ 
secretion  of  this  hormone  is  the  underlying  cause  of  the 
byperglycaemia  in  the  other  forms.  Indeed,  Stewart  and 
Rogoff  have  conclusively  shown  that  such  is  not  the  case, 
with  the  possible  exception  of  that  caused  by  morphine. 
Taking  epinephrin  byperglycaemia  as  a  type,  then,  it 
seemed  of  interest  to  compare  the  amount  of  glycogen  left 
in  the  livers  of  uniformly  well  fed  rabbits  after  they  had 
been  given  equal  doses  of  epinephrin,  some  of  them  at 
the  same  time  also  receiving  insulin.  This  observation, 
made  by  E.  C.  Noble,  has  shown  very  definitely  that  the 
insulin  protects  the  glycogen  against  breakdown.  In  one 
experiment,  lasting  eight  hours,  the  livers  of  two  animals 
receiving  epinephrin  alone  contained  1.40  and  1-96  pei 
cent  of  glycogen,  whereas  those  of  three  others  which  were 
given  insulin  along  with  the  same  amounts  of  epinephrin 
contained  8.12,  6.4,  and  3.64  per  cent,  of  glycogen.  It  is 
of  interest  to  note  that  it  was  necessary  to  give  about 
forty  times  the  usual  dose  of  insulin  to  cause  convu  sions 
under  these  conditions,  and  that  sometimes  the  convulsions 
occurred  while  there  was  still  over  10  per  cent,  of  glycogen 
remaining  in  the  liver.  The  results  show  quite  clearly  that 
insulin  antidotes  the  glycogenolytic  action  of  epinephrin 


that  may  be  considered  are:  its  polymerization  into 
glycogen,’  its  oxidation,  and  its  reduction  to  substances 
similar  to  fatty  acids. 


The  Physiological  Mechanism  by  which  Insulin 
lowers  the  Blood  Sugar. 

We  are  now  arrived  at  a  stage  where  it  will  be  advan¬ 
tageous  to  consider  briefly  the  possible  mechanism  of  the 
hypoglycaemic  action  of  insulin.  W  e  have  presented 
evidence  that  this  is  not  because  it  stimulates  increased 
glycolysis  within  the  blood  itself,  and  have  concluded  that 
insulin  in  some  way  lowers  the  tension  of  glucose  m  the 
tissuG  cells. 

Further  evidence  that  insulin  causes  the  sugar  to  pass 
from  the  circulating  fluid  into  the  tissues  more  quickly  than 
normal  has  been  furnished  by  perfusion  experiments  on  the 
isolated  mammalian  heart. 


Hepburn  and  Latchford,  using  Locke’s  method,  found,  as  pre- 
viousPworkers  have,  that  an  average  of  0.9  mg.  of  glucose  pei  gi  am 
of  (rabbit)  heart  per  hour  disappears  from  the  perfusion  fluid.  By 
adding  insulin  to  the  perfusion  fluid  the  average  sugar  consumption 
rose  in  over  3.0  mg.,  and  in  some  cases  reached  the  value  of  ovei 
4  0  mg.  the  highest  without  insulin  being  below  2  mg  They  did 
not  find  that  insulin  affected  the  heart  beat,  nor  could  they  detect 
any  significant  differences  in  the  glycogen  content  of  the  hearts 
ii«pd  in  the  two  groups  of  experiments.  , 

Hoping  to  be  able  to  demonstrate  a  similar  effect  of  insulin  on 
the  sugar  content  of  fluid  perfused  through  skeletal  muscles,  these 
workers  attempted  to  perfuse  the  hind  limbs  of  various  laboratory 
mammals,  but,  although  every  possible  precaution  was  taken  to 
avoid  interruption  of  the  circulation  prior  to  starting  the  perfusion, 
or  a  fall  in  temperature,  they  could  never  succeed  m  preventing 
either  marked  oedema  or  vaso-constriction.  This  failure  led  them 
to  compare  the  sugar  concentration  of  blood  lemoved  at  the  same 
thneTrom  the  femoral  artery  and  vein,  and  from  the  portal  vein, 
of  anaesthetized  or  decerebrated  animals,  and  to  see  whether  insulin 
would  cause  the  differences  normally  existing  between  these  bloods 
to  become  changed.  It  was  found  not  to  do  so.  McCormack  has 
since  found  that  this  method  is  also  incapable  of  revealing  an 
increased  retention  of  glucose  as  a  result  of  insulin,  eithei  m  the 
muscles  or  in  the  liver  of  depancreated  animals  m  which  as  we 
have  seen,  insulin  certainly  causes  glycogen  to  be  formed,  this 
shows  that  the  method  is  not  sufficiently  sensitive  for  the  purpose 
for  which  it  was  employed. 


The  evidence  of  the  observations  on  glycolysis  and  the 
perfused  heart  leave  little  doubt,  however,  that  the  glucose 
is  lost  in  the  tissue  cells,  and  the  problem  narrows  itself 
down  to  the  cause  for  its  disappearance.  The  possibilities 


With  regard  to  its  possible  conversion  into  glycogen,  the  fact 
that  insulin  causes  large  amounts  of  this  polysaccharide  to  become 
deposited  in  the  liver  of  depancreated  animals  when  carbohydrates 
are  given  would  seem  at  first  sight  to  lend  suppoi  .  u 
conditions,  as  already  pointed  out,  are  fundamentally  different 
in  the  normal  organism.  As  a  matter  of  fact,  it  has  bee£ 
that  insulin  given  to  normal  rabbits,  instead  of  causing  glycogen 
to  be  deposited,  has  the  opposite  effect,  and  either  1  tl*® 

deposition  of  glycogen  when  it  is  given  along  with  carbohydrates 
to  ^previously  starved  animals  (McCormack  and  O  Bnen)  or  causes 
the  stores  of  this  substance  to  become  reduced  when  given  to  well 
fed  animals  (Dale  and  Dudley).  * 

Further  evidence  that  insulin  does  not  stimulate  formatio: n  of 
glycogen  in  normal  animals  has  been  obtained  by  Noble  by  pei 
fusion  experiments  on  the  liver  of  the  turtle  When  each  of  the 
two  lobes  is  perfused  for  several  hours  w!th  Rmgers  solution  con¬ 
taining  glucose,  under  exactly  similar  conditions  except  that  the 
fluid  on  one  side  contains  insulin,  the  relative  amounts  of  glycogen 
in  the  two  lobes  were  found  to  be  the  same  as  they  ^ ally  are. 
Since  the  normal  variation  may  be  considerable,  the  method  us  not 
a  verv  delicate  one,  and  on  this  account  Noble  has  also  used  that 
of  observing  the  sugar  content  of  the  perfusion  fluid,  as  recom¬ 
mended  by  Snyder,  Martin,  and  Levin.  By  compai  ing  this  for 
equal  periods  o'f  time,  with  and  without  the  addition  of  insulin, 
no  differences  could  be’  detected.  The  only  objection  to  the  ^peri- 
ment  is  that  insulin  may  not  act  quickly  enough  in  the  case  of 
cold-blooded  animals  to  make  it  possible  in  the  time  of  perfusion 
for  measurable  quantities  of  glycogen  to  be  deposited. 

Clearly  therefore,  none  of  the  disappearance  of  sugar 
from  the’ blood  of  normal  animals  which  follows  the  injec¬ 
tion  of  insulin  can  be  accounted  for  by  its  polymerization 
to  glycogen.  Why,  then,  does  insulin  cause  glycogen  to 
he  deposited  in  the  diabetic  animal,  and  why  does  it  inhibit 
the  breakdown  of  glycogen  in  experimental  byperglycaemia 
The  reply,  based  on  the  considerations  already  set  forth, 
is  that  an  excess  of  insulin,  beyond  that  actually  required 
for  the  control  of  carbohydrate  metabolism,  develops  o- 
wards  glycogen  an  action  which  is  the  reverse  of  that  which 
it  has  under  normal  conditions.  When  insulin  is  given  to 
the  diabetic  animal,  on  the  other  hand  .t  sur>pl.es  a  P™- 
viously  missing  agency  necessary  for  the  oxidation  amj 
polymerization  of  glucose.  To  explain  the  retarding 

effect  which  insulin  has  on  glycogen  breakdown  in -expei  1- 
mental  byperglycaemia,  we  may  suppose  that  the  sugar 
which  is  produced  by  this  process  is  a  mixture  of  active 
and  inactive  forms,  and  that  insulin,  by  tending  to  pro- 
duce  the  former  in  relative  excess,  distuibs  the  balance 
existing  between  the  sugars  and  glycogen,  so  that  less  g_J- 
cogen  fs  broken  down.  This  suggestion  assumes  some  sort 
of8 balanced  action  between  glycogen  and  its  hydiolytic 
products,  for  which,  however,  there  is  no  experimental 

eVThe  possibility  that  glucose  disappears  because  excess  of 
i  Julin  causes  its  oxidation  to  be  increased  has  been  investi¬ 
gated  by  observing  the  respiratory  exchange. 

In.  the  experiment! 1  of  Dig; b  Eadie, 

SSVvery^frk J^ease  in 

spiratory  volume  -d  however  "begin  to  be  evi- 

S  Xttm  30  £  60  mh^tes^ter  ^n^the^n.ihi^ by  winch 

TtiSZ  So  ^-^^^annoJ  SrJS^X 

for  sugar  on  the  part  of  the  ™sue  ce“s  c  be  little  doubt  that 

t]t  ssitrh-hShTwiii  s 

Iheie  is  often  if  not  usually,  a  drop  both  in  tins  ana  p 

lory  volume.  Sometimes  in  rabbits  the  respiratory  quotient  nse- 
decidedly-  It  would  be  rash  at  this  stage  to  draw  definite  con 
elusions  from  these  results,  but  it  is  quite  plain  that  the  mtuU 
fan  in  blood  sugar,  which  is  primarily  what  we 
explain,  is  not  due  to  any  increased  combustion  of  glucose. 

The  remaining  possibility  that  glucose  is  reduced  to  *u  " 
stances  related  to  the  fatty  acids  receives  some  support  1 
certain  of  the  observations  from  the  behaviour  of  tl  . 
sniratorv  Quotient.  This  may  rise  to  over  unity  withe 
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there  being  any  sufficient  degree  of  hyperpnoea,  and  of 
consequent  “washing  out”  of  C02  from  the  blood  to 
account  for  it.  To  be  quite  certain  of  this  latter  possi¬ 
bility,  Dixon  and  Pember  have  examined  the  blood  removed 
from  dogs  at  regular,  frequent  intervals  after  giving  insulin 
without  finding  that  there  is  any  significant  change  in  the 
Cl)2-eombimng  power.  This  observation,  by  the  way,  also 
shows  that  there  can  be  no  production  of  acid  substances  as 
a  result  of  insulin,  a  fact  which  has  also  been  demonstrated 
by  l< .  N.  Allen  from  observations  on  the  behaviour  of  the 
acid  excretion  by  way  of  the  urine. 

We  are,  therefore, ‘at  a  loss  to  explain  the  cause  for  the 
initial  disappearance  of  sugar  from  the  blood;  it  is  not  con¬ 
verted  into  glycogen,  its  oxidation  in  the  tissues  is  not 
augmented,  at  least  until  after  increased  muscular  activity 
sets  in,  and  if  some  of  it  does  become  reduced  to  fat-like 
substances  this  is  not  an  invariable  process. 
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The  Source  of  Insulin  in  the  Higher  Animals, 
j  lie  evidence  that  insulin  is  derived  in  the  higher 
animals  from  the  islets  of  Langerhans  and  not  from  the 
acinar  (zymogenous)  cells  of  the  pancreas  has,  until 
recently,  been  of  an  indirect  nature. 

the„  w°rk  of  Diamare  and  Laguesse  on  the  compara- 
tive  anatomy  of  the  islets  of  Langerhans,  Rennie  in  1905 
rl escribed  in  detail  their  relationship  to  that  of  the  zymogenous 

T6,  m  nuZr°US  Te'Tteh  He  found-  Particularly  in  Lophh^ 
"ff, at0™*’  Myoxocephalus,  and  the  Pleuronectidae,  that  the 
islet,  cells  exist  as  separate  encapsulated  glands  lving  in  the 
mesentery  quite  distinct  and  apart  from  the  bulk  of  the 
mnogenous  tissue  which  is  usually  spread  as  narrow  bands  along 
i  n  branches  of  the  mesenteric  blood  vessels.  These  glands  lie 
•ailed  Principal  Islets,  and  he  found  the  largest  of  them  to  be 
utuated  near  the  anterior  pole  of  the  spleen. 

^1  im°rn  r®cently  discovered  methods  of  differential 
?ri  i1S  et  Ce  S  huve  not  been  successfully  applied  to  the 
rineipal  islets,  no 1  one  has  doubted  the  conclusion  ?of  Diamare 
ind  Rennie  that  they  are  homologous  with  those  of  the  islets 
f  Langerhans  of  the  mammalian  pancreas.  The  absence  of  these 
dructures  m  the  zymogenous  tissue  in  the  Teleostei  supports  this 
as  does  also  the  fact  that  in  the  ElasmobranchhTn  which 

net  ^'e.no  Principal  islets,  the  pancreas  itself,  which’ is  a  corn- 
act  0Iand,  contains  abundant  islet  tissue.  In  collaboration  with 
raser,  Rennie  investigated  the  effect  of  the  principal  iX(7 
•dmimstered  by  mouth,  on  diabetic  patients  but  without  results' 
!nLC°Uld  I®  COnSlderf'd  t0  show  definite  amelioration  of  the 

imilar  y  prepared  evtn^fc  ^ f  +1/  r<» enously,  whereas 

zZr&Sr&TZ 

<tract  of  the  pancreas  nf  J  +  u ■  ,  to  tllese  results,  an 
*>  •  marked  “  k,et 

-ycatoal  fat  of  the  trout  ("  which  the ,rom 
inous  tissue  lie  separately  embedded)  The  is?eL= 1  ^  Z£ni°' 
ie  only  source  of  insulin  +i,Q  k  c.  ,  lle  ls|ets  are,  therefore, 

-t  th'ey  arralso  ToUinnt/m  m ammaL i ,We  conclude 
irmone  is  produced  after  pancreatectomy  n°ne  °f  this 

on  and  on  grafting  Tl^ftady' refe^re^to*  andT”^  °n  dUCt  Hga' 

!  'nous  tissue  might  be  the  source  of  the  hormonC?^^"^1^'  Zym°’ 

I  Much  attention  has  been  given  in  recent 

1  terlnalSTec°retCOntr01  °i  ^  Secretion  of  gauds'  producing 
I  secj etions,  and,  since  many  of  those  concerned 

he  product, on  of  external  sections  are  under  ner™ 

■  sew’ttV  i  suPPosed  that  this  must  also  bo  the 

Z  Z  u  dUrtlef  «!•»*.  It  cannot  ho  said  l.oucvc 

i  InZltratHhi  ',aS  *•  '  arious  VSSZi 

l  a^in  wouwTS:d  '"'I'Tf  °f  ll’<*  intefnll'TXn 

'  be  revealed  by  the  behaviour  of  the  blood 

i  'ert  a"‘  °’B''ien  lw™  investigated  tie 

lion  of  be  prw'lced  0,1  tlle  by  electrical  stimu- 

h“  °i  o'"  r«h*  va«“s,  ^  decerebrate  cats  and  i 
'igl^d^dogs  and  rabbits.  To  avoid  cardie-inhibitor 
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rv 


fivSonlXtraCt3  haVG  an  unusiially  marked  effect  in  causing  violent 


effects,  the  nerve  has  either  been  stimulated  below  the 
origm  of  the  cardiac  fibres,  or  it  has  been  allowed  to 
undergo  partial  degeneration.  The  fact  that  hyper- 
g  ycaemia  follows  stimulation  of  the  great  splanchnic  nerve 
further  suggests  the  possibility  that  hypoglvcaemia  might 
result  from  stimulation  of  the  vagus. 

Similar  observations  were  made  some  years  ao-o  by  de 
Corral  working  in  Asher’s  laboratory,  with  results  which 
aie  at  least  suggestive.  Those  of  the  present  investigation 
are  more  definite,  although  not  entirely  convincing.  In 
many  cases  no  change  can  be  detected  in  the  level  °of  the 
blood  sugar  following  the  stimulation,  but  in  several  others 
there  is  a  prompt  fall,  which  is  usually  of  a  temporary 
nature,  in  spite  of  continued  stimulation.  I11  one  or  two 
cases,  however,  stimulation  with  slow,  weak  induced  shocks 
for  a  long  period  has  caused  a  gradual  decline  in  blood 
sugar,  in  one  case  to  0.070  per  cent.,  with  a  return  towards 
the  normal  level  after  removal  of  the  stimulus.  It  is  of 
gieat  interest  in  connexion  with  these  experiments  that 
Best  and  Scott  have  recently  discovered  that  insulin  can 
be  prepared  from  blood  by  the  usual  methods. 


I  he  Chemical  Reactions  and  the  Preparation 
of  Insulin. 

The  method  of  preparation  developed  by  Collip  depends 
on  the  solubility  of  insulin  in  concentrations  of  ethyl 
alcohol  up  to  about  90  per  cent.,  above  which  it  becomes 
precipitated. 

feince  most  proteins  are  insoluble  at  concentrations  of  alcohol 
that  are  considerably  below  this,  they  can  be  removed  from  the 
original  extract  of  pancreas  (which  is  made  with  50  to  60  per 
cent,  alcohol)  by  fractional  precipitation  after  the  extract  has 
been  concentrated  by  evaporation  in  vacuo.  A  watery  solution 
of  the  precipitate  which  settles  out  at  a  concentration  of  90  per 
cent,  alcohol  is  insulin.  It  can  be  evaporated  to  dryness  in  vctcuo 
without  loss  of  potency,  and  the  powder  contains  about  14  per 
cent  of  nitrogen,  is  free  from  phosphorus  (Doisy,  Somogyi,  and 
shatter),  but  contains  sulphur.  A  solution  gives  a  distinct  biuret 
test,  but  only  faintly  those  of  Millon  and  Hopkms-Cole.  The 
insulin  is  readily  absorbed  by  kaolin  and  charcoal,  and  con¬ 
siderable  losses  are  apt  to  occur  in  passing  it  through  a  porcelain 
niter.  It  does  not  dialyse  through  membranes  or  collodion  sacs- 
n  is  precipitated  by  half-saturation  with  ammonium  sulphate  by 
barium  salts  of  weak  acids,  and  by  picric  acid.  The  solubility  in 
water  and  alcohol  is  determined  by  the  H-ion  concentration  the 
iso-electnc  point  being  at  a  pH  between  5  and  6.  Watery  solutions 
at  a  pH  below  5  can  be  boiled  for  several  hours  without  any 
loss  111  potency,  but  this  occurs  more  rapidly  when  the  pH  is 
about  7.  The  potency  quickly  vanishes  in  the  presence  of  pepsin 
or  trypsm.  In  acid  solution  insulin  is  relatively  stable  to  mild 
oxidizing  and  reducing  agents.  Insulin  is  also  soluble  in  phenol 
and,,  e  cresols,  glacial  acetic  acid,  and  formamide.  It  is  in¬ 
soluble  in  most  other  organic  solvents  (Malony). 

iliese  reactions,  and  its  destruction  by  pepsin  and  tryp¬ 
sin,  suggest  that  insulin  is  of  the  nature  of  an  albumose 
but  it  is  possible  that  it  is  really  only  adherent  to  this 
piotein,  and  is  itself  of  much  simpler  chemical  structure. 
This  view  is  supported  by  the  fact  that  we  have  beeii 
unable  on  several  occasions  to  detect  any  biuret  reaction 
with  insulin  prepared  from  the  pancreas  of  the  skate  or 
to  obtain  from  this  source  precipitates  containing  it  by 
means  of  high  concentrations  of  alcohol,  or  by  adjust¬ 
ment  of  the  iso-electric  point.  Whether  it  is  really  a  pro¬ 
tein  01  not,  it  is  significant  that  all  the  methods  now  used 
for  its  purification  are  based  on  reactions  that  are  c-harac- 
tei  istic  of  colloids :  precipitation  of  the  iso-electric  point 
(Doisy,  Somogyi,  and  Shaffer),  or  by  picric  acid  followed  by 
the  regeneration  from  the  picrate  as  a  hydrochloride 
(Dudley),  or  by  benzoic  acid  (Malony)  or  by  half-saturation 
with  ammonium  sulphate. 

It  is  highly  creditable  to  those  who  have  been  respon¬ 
sible  for  producing  insulin  on  a  large  scale  for  clinical  use 
that  they  should  have  succeeded  in  so  short  a  time  in 
their  work. 

It  may  be  assumed  that  insulin  is  present  in  all  animals, 
and  since  structures  similar  to  the  islets  of  Langerhans 
have  not  been  described  in  the  invertebrates,  it  is  likely 
that  in  them  its  site  of  production  is  delegated  to  other 
structures.  What  these  may  be  in  the  more  highly 
developed  invertebrates  is  as  yet  undetermined,  but  it  is 
of  interest  that  Collip,  shortly  after  isolating  insulin  from 
mammalian  pancreas,  prepared  it  from- clams,  and  suggested 
that  it  must  be  present  wherever  glycogen  is  found.  Later 
he  prepared  a  substance  like  it  from  yeast,  thus  confirmimr 
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Winter  and  Smith.  The  insulin  prepared  from  these 
sources  appears  to  differ  from  that  prepared  from  pancreas, 
in  that  its  action  in  lowering  the  blood  sugar  is  delayed, 
sometimes  for  a  day  or  so,  which  is  also  the  case  nit.i  an 
insulin-like  substance  prepared  by  Col  lip  from  vai  ions 
vegetable  sources,  and  styled  by  him,  in  recognition  of  t  icse 
differences,  “  glueokinin.”  Best  and  Scott  have  also  suc¬ 
ceeded  in  preparing  insulin,  or  insulin-like  substances, 
from  various  other  sources.  It  would  appear,  theiefoie, 
that  the  distribution  of  hormones  capable  of  accelerating 
the  disappearance  of  glucose  from  the  blood  is  widespiead, 
not  only  in  the  animal  kingdom  but  in  the  vegetable  as 
well ;  it  is  probable,  however,  that  these  do  not  all  have  the 
same  physiological  action.  In  the  investigation  ol  this 
we  must  bear  in  mind  that  many  substances  have  been 
known  for  long  to  be  capable  of  lowering  the  blood  sugar  - 
for  example,  peptone,  hydrazin,  certain  mineral  salts, 
phloridzin,  etc.  All  of  these  also  cause  glycogen  to  dis¬ 
appear  from  the  liver,  and  indeed  certain  of  them  cause 
structural  changes  in  this  organ.  Although  it  would  cer¬ 
tainly  be  desirable  to  have  substances  like  glueokinin 
having  a  more  prolonged  action  than  insulin  in  depressing 
the  blood  sugar,  we  must  exercise  some  caution  in  recom¬ 
mending  them  for  clinical  use  until  it  is  certain  that  they 
have  no  deleterious  effects  on  the  liver.  It  is  possible  also 
that  these  substances  merely  stimulate  the  secretion  of 
insulin  from  the  pancreas  of  the  animal  into  which  they 
are  injected,  or  serve  as  precursors  for  its  production. 
If  such  be  the  case,  then  they  can  have  little  value  in 
diabetes. 

I  have  endeavoured  in  this  review  to  adhere  strictly  to 
ascertained  facts,  and  have  refrained  from  venturing  to 
speculate  with  regard  to  the  numerous  problems  in  meta¬ 
bolism,  both  of  animals  and  plants,  for  the  investigation  of 
which  insulin  may  prove  a  useful  instrument.  If  I  have 
succeeded  in  giving  a  bird’s-eye  view,  as  it  were,  of  the 
results  that  have  been  obtained,  I  shall  consider  that  my 
efforts  have  not  been  in  vain,  and  I  shall  feel  repaid  if,  as 
an  outcome,  others  join  us  in  the  work  on  insulin. 

Reference. 

1  G.  S.  Eadie:  British  Medical  Journal,  July  14th,  1923,  p.  60. 


THE  RELATION  OF  FAULTY  NUTRITION  TO  THE 
DEVELOPMENT  OF  THE  EPITHELIOMA 
CONTAGIOSUM  OF  FOWLS. 

(With  Special  Plate.) 

BY 

ROBERT  McCARRISON,  M.D.,  D.Sc.,  F.R.C.P., 
Lietjt.-Colonel,  Indian  Medical  Service, 

IN  CHARGE  OF  THE  DEFICIENCY  DISEASES  INQUIRY',  INDIAN  RESEARCH 
FUND  ASSOCIATION;  PASTEUR  INSTITUTE,  COONOOR. 


Epithelioma  contagiosum  (avian  variola ;  fowl  -  pox ; 
chicken-pox;  epitheliosis ;  pigeon-pox;  canker)  is  a  disease 
of  birds  which  lias  been  described  as  follows : 

It  is  characterized  by  “  the  appearance  of  wart-like  nodules, 
varying  in  size  to  that  of  a  pea,  or  slightly  larger,  on  those  parts 
of  the  skin  of  the  head  where  feathers  are  few  or  absent,  such  as 
the  nostrils,  openings  of  the  ears,  the  comb,  wattles,  and  the  eye¬ 
lids,  the  last  named  being  one  of  the  most  common  sites.  The 
nodules  are  encapsuled,  firm  in  consistence,  with  a  caseous  centre, 
and  usually  remain  discrete,  but  a  number  situated  closely  together 
form  a  mulberry-like  mass.  In  some  cases  the  contents  resemble 
fatty  tissue,  except  for  being  more  vascular;  in  others  they  are 
warty  and  contain  flakes  of  coagulated  material  very  much  like 
small  clots  of  milk.  Lesions  are  also  found  on  the  buccal  mucous 
membrane,  the  affected  parts  of  which  become  covered  with 
thick  whitish-yellow  exudate,  in  appearance  resembling  that  of 
diphtheritic  false  membrane.”1 

“  Marx  and  Sticker,  in  1902,  demonstrated  that  the  disease  was 
due  to  a  virus  which  was  capable  of  passing  through  a  Berkefeld 
filter,  and  their  results  were  confirmed  by  Juliusherg  and  Hertzog. 
Burnet,  however,  obtained  very  varying  results  in  his  filtration 
experiments.  He  found  that  the  virus  was  frequently  arrested  by 
the  Berkefeld  filter,  although  the  infective  material  had  been 
largely  diluted  with  water.  It  has  not  been  possible  to  cultivate 
the  virus  artificially,  and  its  nature  remains  a  matter  for  further 
investigation.  It  exists  in  the  blood,  internal  organs,  and  in  the 
fluids  expressed  from  the  lesions,  and  is  possessed  of  considerable 


resistance  to  the  action  of  heat*  and  antiseptics.  The  disease  can 
he  transmitted  by  rubbing  juice  from  the  lesions  into  an  area  ot 
skin  from  which  the  feathers  have  been  removed,  or  which  has 
been  lightly  scarified,  and  the  lesions  then  produced  are  confined  to 
the  part  inoculated.  According  to  Burnet,  it  can  also  he  tians- 
mitted  by  intravenous  inoculation  and  by  feeding,  and  the  lesions 
develop  at  the  predilection  seats  of  the  disease.’  1 

“  The  microscopic  examination  of  the  epithelioma  of  the  skin 
shows,  according  to  Polowinkin,  the  epithelial  layers  thickened 
and  the  epithelial  papillae  elongated  inward;  in  the  papillary  layer 
the  vessels  are  dilated  and,  like  those  of  the  subcutis,  surrounded 
by  migrating  leucocytes;  in  addition  there  are  small  haemorrhages 
into  the  tissue  of  the  papillary  layer.  Cell-inclusions  are  found 
in  the  swollen  epithelium,  similar  to  Guarnieri  s  pox-bodies 
(Loewentlial,  Burnet).  In  a  general  way  the  characteristic  features 
of  the  efflorescences  are  composed  of  a  more  or  less  pronounced 
hyperplasia  and  proliferation  of  the  cell  elements  of  the  skin, 
which  sooner  or  later  succumb  to  degeneration.  This  is  associated 
with  the  extension  of  the  process  to  the  external  skin  and  there 
follows  a  condition  which,  according  to  Reiscliauer,  is.  similai  to 
true  pox ;  the  difference  lies  mainly  in  the  fact  that  in  bird-pox 
the  more  chronic  character  of  the  disease  causes  the  nodulai  and 
tumour  formation  to  predominate.”3 

My  purpose  here  is  to  record  the  occurrence  of  epi¬ 
thelioma  contagiosum  in  pigeons  under  conditions  which 
indicate  that  nutritional  factors  may  play  an  important 
part  in  its  development.  The  observations  have  another 
and  a  more  general  interest,  inasmuch  as  they  tend  to  show 
that  a  certain  state  of  faulty  nutrition,  and  of  deranged 
metabolism,  favours  the  entry  into  the  body  and  the 
activity  of  an  invisible  virus  possessing  the  specific  property 
of  inducing  epithelial  new  growth. 


Experiment. 

Polyneuritis  columbarum  was  produced  in  a  number  of 
pigeons  by  exclusive  feeding  on  washed  milled  rice.  Twelve 
of  them  were  “cured”  at  the  height  of  the  disease  by  arti¬ 
ficial  feeding  with  green  mung  dal.  Within  forty-eight  hours 
of  the  disappearance  of  polyneuritic  symptoms  they  were  placed 
in  an  open-air  pen  witli  sixty  healthy  stock  birds,  and  had 
access  to  the  mixture  of  grains  found  to  be  most  suitable,  111 
this  climate  and  at  this  altitude,  as  a  stock  food  tor  pigeons 
It  consists  of  one  part  of  green  mung  dal,  one  part  of  ragi,  and 
four  parts  of  cholum.  Thus,  the  birds,  after  the  cure  of  the 
polyneuritis,  received  a  food  containing  a  sufficiency  of  vitamins 
and  other  essentials  for  their  maintenance  in  perfect  health. 
Owing  to  their  poorer  nutrition  when  put  into  the 

stock  pen,  they  were  less  able  to  protect  themselves  against 
attack  by  their  more  lusty  companions..  The  lessened  ability  to 
escape  injury  and  to  recover  from  it  is  an  important  effect  0 
faulty  food'  011  the  animal  organism,  and  in  this  instance 
abrasions  about  the  head— the  most  frequent  seat  of  mjury- 
appear  to  have  favoured  the  entry  of  the  virus  of  epithelioma 
contagiosum.  In  general,  then,  the  twelve  cured 

were  more  subject  to  injury  than  their  fellows.  Nevertheless, 
as  weeks  passed  they  appeared  to  prosper;  their  plumage 
improved  and  their  body  weight  rose.  Six  weeks  to  three 
months  after  they  were  put  into  the  stock-pen  seven  out 
of  the  twelve  developed  epithelioma  contagiosum  (rig.  X), 
while  their  sixty  healthy  well  fed  companions  remained  free 

^  The  growths  occurred  about  the  angles  of  the  mouth  on  the 
evelicl  the  nostril,  in  the  neighbourhood  of  the  ear,  and  in  the 
floor  of  the  mouth  beneath  the  buccal  mucous  membrane 
(Fis  1)  Their  histological  characters  are  shown  in  the  photo¬ 
micrographs  (Figs.  3  to  6).  The  epithelial  downgrowths 

stimulated  in  appearance  those  seen  m  such  a  condition  as 

carcinoma  of  the  penis  in  man.  The  epithelial  new  growth  was 
infiltrative  to  a  limited  extent,  had  local  destructive  properties, 
and  its  cells  tended  to  undergo  rapid  degeneration. 

The  nodules  were  emulsified,  and  the  emulsion  was  rubbed 
into  lightly  scarified  surfaces  at  the  angle  of  the  mouth  of  siS 
healthy  and  well-fed  pigeons.  In  two  of  these  diphtheritic  iahn 
membranes  developed,  and  one  of  them  died  from  the  extension 
of  the  false  membrane  backwards,  resulting  m  interference  with 
swallowing  and  in  involvement  of  the  air  passages;  the  second 
recovered.  The  other  four  were  unaffected.  In  none  did  tbe 
inoculation  of  the  emulsified  nodules  cause  infiltrative  >1C'V 
growth  of  epithelium.  It  would  seem,  therefore,  that  these 
well  nourished  birds  were  resistant  to  the  influence  of 
growth-inducing  virus,  since  those  affected  by  its  inoculation 
exhibited  only  superficial  lesions.  It  appears  likely  that 
the  virulence  of  the  virus  was  not  great;  it  was  great  enough 
to  cause  typical  lesions  in  birds  whose  nutrition  was  fanny, 
but  not  so'  great  as  to  be  capable  of  causing  infiltrative  lesions 
i rv  lnAoifiiv  well -nourished  birds. 


♦  In.  this  respect  resembling  the  growth-promoting  substance  evolved 
during  tlio  process  of  ciutolysis  of  tissue  colls. 
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Fig  2.— Epithelioma  contagiosum  involving 
the  floor  of  the  mouth. 


Fln'i n^ecUoa  ?f  nodule  Showing  infiltrative  new  growth  of 
P  elium  ,  early  stage  before  degeneration  of  cells  has  begun. 


i  buccal'Tn toinierograph  of  epithelial  growth  advancing 
outli.  US  meua^iaue  ln^°  the  tissues  forming  the  floor  of 


Fig.  6.— Section  of  nodule  from  the  nostril.  Low-power  magnifiea- 
i!°^h0W1Ug  t^le  characteristic  epithelial  downgrowths  and  islets  of 
their  centres  &  nilruljer  °*  '■he  ^a^el'  show  degenerative  change  in 
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Fig.  1. — Intradural  tumour, 
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1  lie  development  of  epithelioma  contagiosum  in  seven  out 
of  twelve  birds  which  had  been  subjected  to  previous  vita¬ 
min  depletion,  at  a  time  when  sixty  others  not  so  depleted 
escaped  the  malady,  indicates  that  this  depletion  combined 
with  other  food  faults  was  responsible  for  the  occurrence 
of  the  disease  Before  they  were  put  into  the  stock-pen 
the  birds  had  been  fed  on  washed  milled  rice  to  a  point  at 
which  typical  polyneuritis  columbarum  developed.  Now  while 
the  polyneuritic  symptoms  are  directly  attributable  to  the 
a  isence  of  vitamin  B  from  this  dietary,  the  disorder  of  meta¬ 
bolism  and  the  changes  in  the  body  tissues  are  the  conse¬ 
quence  not  only  of  this  want  but  of  the  excess  of  starch  and 

witlfit  ^1GnCy  proteiIlj  fatSj  and  inorganic  salts  associated 

Outside  the  laboratory  pure  and  complete  avitaminosis 
must  be  extremely  rare,  but  partial  avitaminosis  is  common 
dietaries,  and  is  always,  or  almost  always,  asso¬ 
ciated  with  other  deficiencies  or  excesses  or  both.  Indeed 
the  permutations  and  combinations  of  food  deficiencies  with 
food  excesses  are  numerous,  and  in  practice  it  may  be 
expected  that  the  disturbances  of  metabolism,  and'  the 
symptoms  resulting  from  them,  will  vary  according  to  the 
particular  combination  of  food  faults  in  the  diet 

ihe _ belief  is  now  common  that  vitamin  deficiency,  so  far 
from  favouring  tumour  growth,  is  actually  unfavourable  to 
But  ln  apposing  the  significance  of  any  such  effect  of 
vitamin  deficiency  not  only  must  the  degree  of  avitaminosis 
be  considered  but  also  the  other  food  faults  by  which  it 
ls,  accompanied.  If  the  avitaminosis  be  complete,  growth 
pt  any  tissue  will  become  impossible;  whereas  if  it  be 
incomplete  it  may  favour  the  operation  of  a  growth- 
inducing  factor.  While,  therefore,  complete  avitaminosis, 
mnv  heme  deg,'ees  of  it,  protracted  over  long  periods, 
may  he  unfavourab  e  to  the  growth  of  tumours  in 
laboi atory  animals,  the  case  may  be  different  in  practice 
where  avitaminosis  is  rarely,  if  ever,  complete,  but  is 
often  of  sufficient  degree  to  play  an  important  part  in 
association  with  other  food  faults  in  bringing  about  dis- 
dh  eied  states  of  metabolism  not  necessarily  incompatible 
with  life,  but  incompatible  with  perfect  health. 

The  condition  of  the  “  cured  ”  birds  at  the  time  of  their 
entij  into  the  stock-pen  had  been  produced  rapidly,  but  it 
results  as  surely,  although  more  slowly,  when  the  vitamin 
u  ciency  is  less  drastic.  In  a  high  percentage  of  the  birds 
the  function  of  the  gastro-mtestinal  tract  was  greatly  im¬ 
paired.  The  restoration  of  this  function  takes  time  and  is 
not  coincident  with  the  cure  of  the  polyneuritic  symptoms. 
In  all  the  birds  the  liver  had  lost  approximately  one-third 
ot  its  total  cells,  and  approximately  one-third  of  its  total 
content  of  nucleic  acid.  In  all  the  gonads  were  atrophic 
involving  a  deficient  supply  to  the  body  of  their  internal 
secretions.  The  function  of  the  adrenal  glands,  which  is 
intimately  related  to  the  metabolic  processes  of  the  animal 
organism,  was  deranged  in  all4;  and  although  in  a  propor¬ 
tion  of  polyneuritic  birds  the  provision  of  suitable  vitamins 
restored  in  part  this  function,  yet  restoration  had  not 
occurred  in  the  birds  affected  by  the  virus  of  epithelioma 
contagiosum.  Further,  the  vitamin  depletion  involved  a 
loss  of  body  lipoids  and  changes  in  the  reaction  of  the  body 
fluids  and  tissues.  Though  the  polyneuritic  symptoms  are 
ie  most  obvious  evidence  of  vitamin  depletion,  they  are 
not  the  most  important;  for  while  they  usually  disappear 
lapidly  with  the  provision  of  the  missing  vitamins,  recovery 
fiom  the  less  obvious  metabolic  disturbances  and  patho¬ 
logical  changes  is  slower.  After  the  cure  of  the  polyneuritic 
symptoms  the  birds  had  access,  for  periods  of  from  six  weeks 
to  t.uee  months,  to  a  food  mixture  that  sufficed  for  the 
maintenance  of  perfect  health  in  previously  healthy  birds- 
but  although  they  appeared  to  eat  well  of  the  food  pro¬ 
dded,  yet  it  did  not  suffice,  within  the  period  for  the  com 
p lete  resWi„»  to  health  of  bird,  previous  -  dep  to  l  i 
m,„s;  it  did  not  protect  them  against  the'action  of  the 

No.  did  it  suffice808  "  tl  ath,’e  “ew  fsr0"'tl.  of  epithelium, 
to  restore  fhl %  appeared  on  post-mortem  examination, 

In  birds  nl  '  1  i  ranged  function  of  endocrine  organs, 
found  III  It  iV(  P,ed  ?Plthelioma  contagiosum  it  was 
minnsis  )'  1  adren£d  enlargement  consequent  on  avita- 
exa^gerated  peiSlsted  and  ^iad  *ndeed  in  most  cases  become 
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mhLCOm*r?d  Weight.t0f  both  ranged  between  40  and 

110  mg.,  in  two  cases  it  reached  100  and  110  mg  respective' v 

wdgh^th^n  W61gbtfwas  75,m-’  or  375  kifogram  of  body 

weight,  the  normal  figures  being  26  and  95  mg.  respectively  In 

i°nneaTlfird  320teStlCltSh  Weighed,  °nl^  10  in  anothe?  30  mg  ,'  and 
thud  320  mg. ;  the  normal  average  weight  is  1,355  mg 


Ihe  adrenal  hypertrophy  and  the  atrophy  of  the  gonads 
as  evidence  that  the  disordered  state  of  metabolism 
induced  by  previous  vitamin  depletion,  had  not  been 
recovered  from.  It  seems  likely,  indeed,  that  the  derange¬ 
ment  of  endocrine  function  induced  by  avitaminosis  was  a 
actoi  oi  importance  in  the  development  of  epithelioma 
contagiosum  in  these  cases. 

Looking  at  the  matter  from  the  point  of  view  of  the 
combination  of  factors  concerned  in  the  development  of 
the  epithelial  new  growths  in  this  particular  instance,  we 
nncl  this  combination  to  have  been  : 


1.  Lessened  bodily  vigour;  which  favoured  the 
occurrence  of  injury  or  abrasion  of  exposed  parts,  and 
the  entry  into  the  body  of  a  growth-inducing  virus. 

2.  The  fortuitous  presence  in  the  pigeon-pen  of  an 
invisible  virus  possessing  the  property  of  inducing  in¬ 
filtrative  new  growth  of  epithelium. 

3.  A11  abnormal  state  of  metabolism,  with  disorder 
of  endocrine  function,  favourable  both  to  the  entry  of 
this  virus  into  the  body  and  to  its  activity  therein. 


Apait  fiom  the  fact  that  deranged  metabolism,  induced 
by  faulty  food,  appears  to  favour  the  development  of 
epithelioma  contagiosum  in  birds,  this  combination  of 
causal  factors  deserves  consideration  from  a  more  general 
point  of  view.  Given  the  intervention  of  a  factor  possess¬ 
ing  growth-inducing  properties  it  is  possible  to  suppose 
that  faulty  food  may  induce  in  the  animal  organism 
such  a  state  of  deranged  metabolism  that  this  factor  may 
become  operative  and  epithelioma  may  arise.  In  the 
expei  iment  here  recorded  the  epithelial  growths  were  more 
or  less  benign,  but  the  significant  fact  is  that  the  com¬ 
bination  of  causes  which  existed  favoured  the  development 
of  epithelial  new  growth. 

It  is  not  suggested  that  all  these  conditions  must  in- 
variably  be  satisfied  before  epithelioma  contagiosum  can 
aiise;  it  is  possible  that  the  virulence  of  the  virus  may 
vary,  and  may  sometimes  be  so  great  as  to  cause 
epithelial  growths  even  in  birds  whose  nutrition  is  per¬ 
fect.  Since  disordered  states  of  metabolism  consequent 
on  vitamin  depletion  and  the  food  faults  associated 
with  it  are  favourable  to  the  operation  of  this  invisible 
virus,  they  are  probably  also  favourable  to  the  opera¬ 
tion  of  others  possessing  like  properties.  The  virus  in 
the  experiment  here  recorded  must  have  been  introduced 
into  the  body,  and  it  is  possible  that  in  nature  there 
are  others  possessing  the  property  of  inducing  new  growth 
whether  of  epithelium  or  of  other  tissue  cells.  In  this  con¬ 
nexion  I  am  reminded  of  the  association  of  carcinoma  and 
of  sarcoma  in  rats  with  infection  by  certain  nematode  and 
cestodo  worms — such,  for  instance,  as  Spiroptera  neoplastica 
(Fibiger)  with  carcinoma  of  the  stomach;  and  Taenia 
crassicollis  (Rohdenburg  and  Bullock)  with  sarcoma  of  the 
liver.  It  is  conceivable  that  these  parasites  produce  poisons 
possessing  inherent  growth-inducing  properties.  If  this 
were  so  vitamin  depletion  might  well  be  a  “  limiting 
factor  ”*  as  important  in  the  development  of  these  growths 
in  rats  as  it  is  in  the  development  of  epithelioma  con¬ 
tagiosum  in  pigeons. 

It  is  indeed  conceivable  that  substances  possessing  this 
property  may  be  evolved  from  the  tissue  cells  themselves 
under  conditions  of  slow  disturbance  of  nutrition,  in  a 
manner  comparable  to  the  evolution  of  such  during  the 
process  of  autolysis  of  cells.2  Many  of  the  effects  of 
avitaminosis  resemble,  as  shown  by  Cramer  and  his  co¬ 
workers,  those  produced  by  exposure  to  x  rays ;  the  develop¬ 
ment  of  epithelioma  in  man  or  of  sarcoma  in  rats  following 
injury  by  x  rays  may  be  related  to  disturbance  of  the 
nutrition  of  cells  induced  by  these  rays.  If  it  could  he 
shown  that  a  growth-promoting  factor  is  evolved  in  tissues 


*  This  term  is  used  in  its  agricultural  sense  t  a  lacking  condition,  th« 
insufficiency  of  which  prevents  proper  growth. 
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over-exposed  to  x  rays,  then  cc-ray  burns  would  provide  a 
combination  of  factors  favourable  to  the  development  of 
epithelioma  analogous  to  that  which  caused  the  development 
of  epithelioma  contagiosum  in  pigeons — injury,  disturbed 
nutrition  of  cells,  and  the  possible  presence  of  a  conjee- 
turable  growth-promoting  factor. 

Having  regard  to  the  profound  degenerative  changes 
which  are  produced  in  the  gastro-intestinal  tract  by  faulty 
food  deficient  in  vitamins,4  and  to  the  ease  with  which,  m 
these  circumstances,  harmful  substances  may  find  then 
way  into  it,  or  may  be  formed  in  its  contents,  it  is  possible 
to  suppose  that  among  these  substances  there  may,  at 
times,  be  some  possessing  growth-inducing  properties.  In 
this  connexion  attention  may  be  drawn  to  the  occurrence 
of  a  carcinoma  of  the  pylorus  in  an  early  stage  in  one  of  my 
monkeys  fed  on  a  diet  of  autoclaved  food,  butter,  and 
onion.4  Although  I  cannot  affirm  that  this  carcinoma  had 
actuallv  developed  within  the  period  of  the  experiment, r 
yet  the  observation  is  to  be  borne  in  mind  in  connexion 
with  the  considerations  raised  in  this  paper. 
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HADIOGBAPHIC  LOCALIZATION  OF  SPINAL 
LESIONS  BY  SICARD’S  METHOD.* 

( With  Special.  Plate.) 

BY 

PERCY  SARGENT,  C.M.G.,  D.S.O.,  F.R.C.S., 

SURGEON  TO  ST.  THOMAS’S  HOSPITAL,  AND  TO  THE  NATIONAL  HOSPITAL 
FOR  THE  PARALYSED  AND  EPILEPTIC. 


During  a  recent  visit  to  Paris  Professor  Sicard  kindly 
demonstrated  to  me  his  method  of  localizing  certain  spinal 
lesions  by  radiography  after  injecting  an  opaque  fluid  into 
the  spinal  theca.  It  provides  us  with  a  new  means  o 

diagnosis  of  great  value.  _ 

Briefly,  Professor  Sieard’s  method  is  as  follows.  A  small 
quantity,  between  1  and  2  c.cm,  of  lipiodol  is  injected 
into  the  spinal  theca  through  a  suboccipital  puncture,  the 
patient  being  in  a  sitting  posture.  Lipiodol  is  a  heavy 
oily  fluid  consisting  of  “  huile  d’oeillette  ”  containing  40  per 
cent,  of  iodine,  and  is  remarkably  opaque  to  the  x  rays. 
The  lipiodol  sinks  slowdy  downwards  and  is  arrested  at  any 
point  of  occlusion  of  the  spinal  theca,  so  that  the  uppei 
limit  of  a  tumour,  for  instance,  can  be  accurately  demon¬ 
strated  by  x-ray  examination.  Similarly  the  lower  limit  of 
such  a  tumour  can  be  shown  by  injecting  the  lipiodol 
through  a  lumbar  puncture,  and  taking  a  radiogram  with 
the  patient  in  the  head-down  position.  The-  three  cases  m 
which  I  have  employed  this  method  are  as  follow  s : 

Case  i  ( Under  the  care  of  Dr.  M.  A.  Cassidy). 

An  intrathecal  neurofibroma  compressing  the  cord  at  the  level 
of  the  ninth  thoracic  segment.  The  curved  lower  border  of  the 
shadow  defines  clearly  the  rounded  upper  surface  of  the  tumour 
(Fi*r.  1).  The  two  small  shadows  situated  lateral  to  the  main 
mass'  mark  the  position  of  a  posterior  root  ganglion.  The 
tumour  was  removed,  and  the  patient  made  a  rapid  and  un¬ 
interrupted  recovery. 

Case  ii  ( Under  the  care  of  Drs.  II.  G.  Turney 
and  A.  E.  Bussell). 

An  extrathecal  endothelioma  at  the  level  of  the  eighth 
thoracic  segment.  The  radiogram  (Fig.  2)  showed  the  lipiodol 
to  have  been  completely  arrested  at  the  level  of  the  body  ot 
the  sixth  thoracic  vertebra.  In  this  case  the  neurological  signs 
were  such  as  to  render  it  doubtful  whether  the  case  was  one 
of  spinal  compression  at  all,  whilst  at  the  same  time  the 
exact  segmental  level  was  difficult  to  define.  Hie  radiographic 
examination  immediately  and  almost  dramatically  settled  both 
these  questions.  Laminectomy  was  performed  and  the  tumour 
was  removed. 


*  A  paper  communicates]  to  the  Section  of  Surgery  at  the  Annual 
Meeting  of  the  British  Medical  Association  held  at  Portsmouth. 


Case  iii. 

Fracture-dislocation  at  the  level  of  the  first  lumbar  vertebra. 
Here  the  radiogram  (Fig.  3)  show's  the  narrowing  of  the  spinal 
canal  and  the  upper  limit  of  thecal  occlusion.  It  also  shows 
small  droplets  of  lipiodol  arrested  at  various  points,  probably 
demonstrating  the  presence  of  arachnoidal  adhesions. 

Even  from  these  few  cases  the  value  of  Sicard’ s  method 
is  obvious.  Not  only  can  it  be  employed  to  ascertain 
whether  or  not  a  block  exists  in  the  spinal  theca,  but  it 
show’s  the  exact  position  of  the  lesion  with  relation  to  tho 
bones.  From  the  operative  standpoint  the  localization  is 
more  accurate  than  that  which  can  be  arrived  at  by  neuro¬ 
logical  examination.  Neurological  signs  may  enable  the 
segmental  level  to  be  accurately  determined,  but  the  exact 
position  of  any  given  spinal  segment  w'ith  relation  to  the 
bones  is  by  no  means  easy  to  ascertain.  Consequently  a 
radiographic  demonstration  of  the  relation  of  the  lesion  to 
the  vertebrae  is  of  great  value,  and  enables  a  tumour  to  ho 
exposed  by  the  removal  of  perhaps  only  three  laminal 
arches.  If,  the  upper  limit  of  a  tumour  having  been 
defined,  a  second  examination  is  made  by  taking  a  radio¬ 
gram  with  the  patient  placed  head  downwards  after 
injecting  lipiodol  through  a  lumbar  puncture,  the  lower 
limit  of  the  tumour  can  also  be  demonstrated.  This  is  a 
point  which  cannot  he  ascertained  by  neurological  examina¬ 
tion,  hut  it  is  a  matter  of  considerable  importance  to  the 
surgeon,  since  tumours  extending  over  many  segments  are 
sometimes  encountered. 

I  am  indebted  to  Sir  Archibald  Reid  and  Dr.  Fildes  for 
the  excellent  radiograms  from  the  radiological  department 
of  St.  Thomas’s  Hospital. 


Jflmoratt&a : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  LONG  PAROXYSM  OF  AURICULAR 
FIBRILLATION. 

Mrs.  M.,  now  aged  74,  was  seized  on  November  15th,  1919, 
w’ith  right  hemiplegia  and  aphasia.  The  pulse  was  hard, 
regular,  and  slow.  Early  on  November  17th  she  became 
faint  w'ith  cold  clammy  skin,  and  later  in  the  day  it  was 
found  that  auricular  fibrillation  had  set  in,  tlie  pulse  rate 
averaging  130.  On  November  24th  this  attack  ceased,  and 
the  pnlstT  was  regular  at  64.  On  December  3rd  fibrillation 
once  more  appeared,  and  its  onset  was  apparently  asso¬ 
ciated  with  the  same  symptoms  of  heart  failure  as  before. 
From  this  time  onward  till  July,  1921,  a  period  of  eighteen 
months,  she  w'as  seen  at  first  weekly  and  later  about  once 
a  month,  and  during  the  whole  of  this  period  the  pulse 
remained  quick,  and  wholly  irregular.  At  my  July  visit 
the  pulse  was  found  to  be  regular  at  60  a  minute.  Since 
that  date  she  has  had  three  paroxysms  of  fibrillation,  each 
of  a  few  days’  duration,  and  each  time  she  has  become 
collapsed  and  somnolent  at  the  onset  of  the  attack.  When 
the  heart  is  regular,  the  rate  is  slow  (50  to  60),  and  the 
symptoms  of  heart  failure  at  the  commencement  of  fibrilla¬ 
tion  are  doubtless  dependent  on  the  great  increase  of  rate. 
As  she  is  constantly  in  bed  she  apparently  becomes  inured 
after  a  time  to  the  defective  circulation.  The  polygraph 
curve  during  an  attack  shows  a  wholly  irregular  pulse 
without  accurate  spacing  of  the  beats,  such  as  is  found 
in  the  irregular  pulse  of  auricular  flutter. 

It  is  well  known  that  a  paroxysm  of  auricular  fibrillation 
may  continue  for  some  months  and  then  cease  (Mackenzie), 
hut  it  is  probably  very  unusual  for  an  attack  to  last  as 
long  as  a  year  and  a  half.  It  seems  fair  to  assume  that 
during  the  whole  of  this  period  fibrillation  was  present  even 
though  the  patient  w'as  seen  only  once  a  month  during  the 
latter  part  of  the  period.  The  onset  of  tachycardia  is  always 
associated  with  the  prominent  symptoms  of  heart  failure, 
and  these  would  almost  certainly  have  been  observed  and 
reported  to  me  by  her  daughter  had  there  been  any  return 

of  the  normal  rhythm  followed  by  a  fresh  paroxysm. 

E.  F.  Laslett,  M.D. 
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THE  SECTIONS. 


BRIEF  SUMMARY  OF  PROCEEDINGS. 


Arrangements  have  been  made  to  publish  full  reports 
pf  the  discussions  in  the  Sections  of  the  Annual  Meeting 
at  Portsmouth  during  the  next  few  months.  Meanwhile^ 
the  brief  notes  printed  below,  and  those  that  will  appear 
next  week,  should  enable  members  who  were  not  present 
to  gain  a  general  view  of  the  proceedings.  Any  errors  to 
which  attention  may  be  drawn  will  be  corrected  in  the  full 
reports. 


SECTION  OF  MEDICINE. 

Wednesday,  July  25th,  1923. 

Diabetes  and  Insulin. 

The  1  resident,  Sir  lliomas  Horder,  in  opening  the  very 
laigelj  attended  discussion  on  diabetes  mellitus,  said  that 
it  would  naturally  turn  into  a  discussion  on  insulin.  The 
public  had  come  to  regard  the  problem  of  the  treatment  of 
diabetes  as  already  solved  by  the  introduction  of  insulin; 
but  that  was  not  so.  Diabetes  might  be  the  result  of  several 
biochemical  disturbances,  and  insulin  would  help  to  mark 
off  certain  different  types  seen  in  practice.  It  was  already 
known  that  some  cases  benefited  much  less  than  others,  and 


that  some,  again,  were  not  benefited  at  all.  This  position 


sugar,  and 
practitioner? 
by  ex  a  min  a- 
possible  to 


must  be  made  quite  clear.  It  was  not  yet  established 
whether  the  pancreas  would  recover;  if  tiie  disease  was 
necessarily  progressive  the  outlook  was  still  very  bad  for 
young  diabetics.  At  what  level  should  the  blood  sugar  be 
maintained  to  rest  the  pancreas  most  thoroughly^  and 
aie  blood  sugar  estimations  to  be  continued  as  a 
necessity  in  treatment?  Were  the  rapid  methods  in 

use  accurate  for  estimating  the  blood 
could  they  be  carried  out  by  the  general 
Could  the  dosage  of  insulin  be  controlled 
tion  of  the  urine  only?  Would  it  be 
give  the  active  principle  of  insulin  by  the  mouth  by 
suitable  preparation?  The  President  drew  attention  to 
the  abuse  of  insulin  by  the  greedy  patient  and  in  cases 
of  renal  glycosuria.  The  discussion  of  insulin  would  leave 
110  time  to  touch  on  the  relation  of  sepsis  to  diabetes,  nor  on 
the  ultimate  causation  of  pancreatic  diabetes.  Insulin  was 
the  greatest  contribution  yet  made  to  the  study  of  diabetes, 
and  a  hearty  welcome  was  extended  to  Dr.'  Bantiim  of 
Toronto. 

Dr.  F.  G.  Banting  said  that  Mr.  Best  and  he  and  their 
associates  thanked  the  profession  for  the  way  in  which  it 
ad  received  the  result  of  their  experiments.  He  outlined 
the  story  of  his  research,  saying  that  many  attempts  had 
teen  made  to  prepare  extracts  of  the  pancreas  and  use  the 
active  principles.  Following  ligation  of  the  pancreatic 
lucts,  dogs  did  not  become  diabetic  and  the  acinous  cells 
■done  degenerated..  Ten  weeks  after  ligature  the  degenerate 
bancreas  was  removed  and  extracted  with  saline.  In  a 
lepancreatized  dog  the  blood  sugar  rapidly  rose,  reaching 
■  4  per  cent,  in  a  few  days;  the  wound  broke  down,  the 
inimal  weakened;  hunger,  thirst,  and  rapid  loss  of  flesh 
allowed.  O11  injecting  the  extract  thus  prepared,  the  blood 
|  uSar  diminished,  the  animal  gained  strength  and  lost  its 
j  avenous  appetite.  But  the  amount  of  pancreas  so  obtained 
ji  as  very  small  and  the  method  was  not  satisfactory  for  pre- 
!  taring  the  extract.  The  injection  of  secretin  over  a  long 
tenod  to  exhaust  the  acinous  cells  and  destroy  the  trypsin 
>as  not  reliable.  Up  to  the  fourth  month  no  trypsin 
panules  were  found  in  the  acinous  cells  of  the  pancreas  of 
'  toetaI  calf>  and  ail  extract  of  this  material  was  found 
1  eiy  lowering  the  blood  sugar ;  the  second  dog 

;  tas  killed  by  an  overdose  and  died  with  symptoms  now 
'‘cognized  as  those  of  hypoglycaemia.  The  problem  was  to 
\  tract  the  whole  pancreas  by  some  chemical  agent  which 
|’°u  destroy  the  proteolytic  ferments  without  touching 
Insulin.  Alcohol  in  certain  percentages  was  tried.  Dr. 

J  o  succeeded  in  fractionating  out  the  active  principle  in 
L  Per  cenf-  alcohol.  Since  then  rapid  progress  had  been 
1  !*•  ®’  ,anc^  ^le  product  now  contained  no  protein,  was  11011- 
:  11  ating,  and  more  easily  standardized.  Insulin  in  proper 
C 


: 


doses  in  the  laboratory  reduced  the  blood  sugar  of  a  diabetic 
dog  to  noimal  or  less,  and  rendered  the  urine  sugar-free; 
by  it  a  depancreatized  dog  could  be  kept  alive  for  thrice  the 
usual  period.  The  liver  of  a  depancreatized  dog  did  r.ot 
contain  more  than  0.5  per  cent,  of  glycogen,  but  after 
insulin  and  glucose  as  much  as  18  per  cent,  of  glycogen 
might  be  found;  therefore  insulin  enabled  the  dog  to  store 
S’)cogen-  Adequate  doses  of  insulin  would  control  all 
forms  of  hyperglyeaemia.  In  a  rabbit  the  effect  of  an  over¬ 
dose  of  insulin  caused  a  fall  in  the  blood  sugar,  the  animal 
became  hungry,  then  dull,  and  had  intermittent  convulsions 
and  periods  of  unconsciousness;  if  given  glucose  the  sym¬ 
ptoms  were  relieved  or  prevented.  The  clinical  work  at 
Toronto  had  been  carried  out  by  Professor  Duncan  Graham, 
Drs.  Campbell,  Fletcher,  and  Gilchrist.  In  the  manage¬ 


ment  of  a  diabetic  the  following  was  the  routine  adoptc 


If  the  condition  was  at  all  severe  the  patient  was  adnntto,. 
to  hospital  for  at  least  three  weeks  for  training  and  the 
working  out  of  the  sugar  tolerance.  A  careful  history  was 
taken  with  special  reference  to  heredity  and  infection;  for 
twenty-four  hours  the  patient  was  kept  on  his  ordinary  diet 
to  judge  the  severity  of  the  disease.  He  was  then  placed 
on  his  basal  requirement  diet;  if  fully  grown,  three-quarters 
of  a  gram  of  protein  per  kilo  of  body  weight  per  diem  was 
allowed,  but  more  protein  was  given  if  the  patient  was  not 
fully  grown,  and  the  remaining  calories  were  made  up  of 
carbohydrate  and  fat  in  the  proportion  of  1  to  1.3  (modi¬ 
fied  Woodyat  diet).  He  was  kept  on  this  from  three  to 
four  days;  if  a  mild  case,  he  would  become  sugar-free;  if 
severe,  the  sugar  output  became  more  constant.  If  the 
patient  was  sugar-free  the  carbohydrate  was  raised;  if  he 
could  take  500  calories  over  and  above  the  basal  require¬ 
ment,  insulin  was  not  given.  The  output  of  sugar  was  of 
value  in  estimating  the  initial  dose  of  insulin.  In  severe 
cases  one  unit  of  insulin  metabolized  2  to  2.5  grams  of 


carbohydrate,  though  it  varied  in  different  persons  am 


cases ;  where  infection 


a 


was  present  also  the  amount 


less.  In  mild  cases  one  unit  might  metabolize  5  or  6 


was 


grams. 


The  initial  dose  should  not  render  the  patient  sugar-free, 
as  there  was  not  enough  glycogen  in  the  liver  to  act  as  a 
buffer.  A  dose  of  5  units  to  begin  with  was  usual  unless 
the  patient  was  comatose;  it  should  be  given  half  an  hour  to 
an  hour  before  meals  and  never  more  than  once  a  day.  It 
was  advisable  to  keep  the  patient  sugar-free,  because  when 
sugar-free  the  pancreas  tended  to  produce  insulin.  There 
was  evidence  of  a  development  of  an  increasing  tolerance  in 
many  cases,  but  this  was  not  so  marked  in  those  whose 
glycosuria  was  adequately  controlled  by  dieting. 

Dr.  P.  J.  Cammidge  (London),  after  expressing  his 
admiration  of  Dr.  Banting’s  work,  said  that  he  had  been 
engaged  for  the  last  ten  or  fifteen  years  in  trying  to  find 
the  cause  of  diabetes.  All  cases  were  not  due  to  disease  of 
the  pancreas.  The  pancreas  acted  as  a  brake  on  carbo¬ 
hydrate  metabolism  and  regulated  the  storage  of  glycogen 

in  the  liver.  There  were  three  main  types  of  diabetes _ 

due  respectively  to  pancreatic  deficiency,  to  inability  to 
store  glycogen  in  the  liver,  and  to  factors  which  stimu¬ 
lated  an  increased  carbohydrate  metabolism.  In  80  per 
cent,  of  cases  there  was  a  pancreatic  element,  but  only  45 
per  cent,  were  entirely  pancreatic.  It  was  in  the  pan¬ 
creatic  group  that  insulin  was  of  the  greatest  advantage. 
Dr.  George  Graham  (London)  said  that  sugar  tolerance 
could  undoubtedly  be  recovered  under  treatment  with 
insulin  to  a  certain  extent,  but  the  main  aim  and  object  of 
treatment  was  to  make  certain  that  the  blood  sugar  was 
normal  in  the  morning  before  the  dose  of  insulin  was  given, 
and  no  carbohydrate  beyond  that  present  in  vegetables 
should  be  added  till  the  morning  blood 

normal  for  three  or  four  weeks.  I-  —  - 

0.2  or  0.15  the  islets  cells  were  being  overworked.  In  order 
to  produce  this  a  varying  dose  of  insulin  would  be  required 
different  individuals;  in  some  10  to  15  units  a  day 
but  in  others  30  to  50  units,  even  twice  a  day, 
necessary ;  no  two  patients  •  responded  in  the 
same  way.  Ho  had  treated  three  cases  of  coma ;  two 
recovered  and  one  died.  The  fatal  case  had  an  abscess  in 
the  parotid,  and  it  was  of  the  utmost  importance  to  hunt 
for  sepsis  in  every  case  of  coma.  Twenty  to  30  units  should 


had  been 


If  the  blood  sugar  was 


m 

sufficed, 


might  be 


be  given  subcutaneously  at  once ;  sugar  need  not  be  given  if 
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the  patient  had  much  glycosuria ;  but  if  very  bad  50  grams 
of  sugar  should  be  given  and  60  units  of  insulin;  but  as 
much  as  140  units  might  be  required  in  the  twenty-four 
hours.  If  the  patient  had  glycosuria,  blood  sugar  estima¬ 
tion  was  not  essential;  but  if  sugar-free,  an  occasional 
estimation  was  necessary  for  the  control  of  the  dose.  It 
was  possible  to  preserve  blood  for  sugar  estimation  by 
adding  one  drop  of  formalin  to  5  e.cm.  oxalated  blood. 

Dr.  J.  A.  Nixon  (Bristol)  said  that  this  was  a  very 
memorable  discussion;  he  spoke  of  insulin  perhaps  pre¬ 
maturely,  but  certainly  enthusiastically.  He  would  like  to 
know  if' a  patient  was  any  better  for  being  sugar-free  when 
he  had  a  high  blood  sugar ;  mere  glycosuria  was  not  a 
sufficient  guide  in  treating  patients.  Was  such  a  patient  safe 
when  gaining  in  weight  and  in  sense  of  well-being?  Pro¬ 
vided  the  sugar  threshold  was  known,  if  glycosuria  occurred 
with  a  normal  blood  sugar  it  might  be  said  that  glycosuria 
was  the  safest  point.  But  were  patients  with  liyper- 
glycaemia  safe  to  send  out  of  hospital  for  treatment?  Dr. 
Nixon  recounted  the  case  of  a  patient  who  had  had  20 
units  of  insulin  daily  for  three  days,  and  then  developed 
temporary  aphasia  in  which  repetition  of  syllables  occurred ; 
he  was  given  glucose,  and  talked  moderately  well  in  two 
days.  He  had  had  angina  pectoris  before  this.  Was  this  a 
symptom  of  hypoglycaemia  ?  Another  patient  complained 
of  tingling  in'  the  lower  limbs  and  swelling  in  the  feet. 
Was  this  due  to  hypoglycaemia?  He  considered  Woodyat’s 
formula  of  the  greatest  value  in  adjusting  the  minimal 
adequate  diet.  Should  insulin  be  given  to  a  true  diabetic 
with  a  high  sugar  tolerance?  Dr.  John  Rennie  (Glasgow) 
referred  to  the  treatment  of  ten  cases,  in  all  of  which  an 
attempt  was  made  to  get  them  sugar-free  by  dieting  before 
commencing  treatment  with  insulin.  As  a  rule  the  chronic 
cases  with  a  low  tolerance  did  well.  With  sugar  and 
acetone  present  in  the  urine  blood  sugar  estimations  were 
not  necessarv,  and  in  cases  showing  much  acidosis  the 
urinary  sugar  might  be  neglected.  On  a  constant  carbo¬ 
hydrate  intake  the  insulin  might  perhaps  be  reduced  and 
the  tolerance  partly  restored.  He  had  been  unable  to  find 
any  experimental  evidence  that  insulin  was  absorbed 
through  the  skin.  Dr.  E.  P.  Poulton  (London)  had  tried 
to  determine  if  there  was  any  increase  of  sugar  tolerance 
in  mild  cases — that  is,  those  which  became  sugar-free  on 
diet  restrictions  after  prolonged  treatment  with  insulin; 
the  rise  of  blood  sugar  was  estimated  after  giving  a  dose 
of  25  grams  of  sugar,  and  the  experiment  repeated  after 
a  period  of  treatment.  The  diet  yielded  about  40  calories 
per  kilo,  and  the  patients  were  walking  about.  After  60 
units  a  day  for  thirty  days  there  was  no  evidence  of  im¬ 
proved  tolerance  in  one  case,  though  the  patient  gained  in 
weight.  In  a  second  case  there  was  some  distinct  improve¬ 
ment  ;  in  a  third,  perhaps  a  slight  improvement ;  in  a 
fourth  ease,  after  eighteen  days’  treatment,  there  was  a 
slight  but  definite  improvement. 

Dr.  O.  Leyton  (London)  divided  cases  into  two  groups — 
those  of  recent  onset,  and  those  of  longer  duration  in 
which  the  pancreas  had  been  saved  as  far  as  possible  by 
dieting.  In  the  majority  of  cases  if  the  patient  was 
given  a  general  anaesthetic — whether  chloroform,  ether,  or 
nitrous  oxide — the  sugar  tolerance  fell.  Insulin  should  be 
given  to  make  the  blood  sugar  below  rather  than  above 
normal.  In  recent  cases  an  attempt  should  be  made 
to  keep  it  below  0.09  or  0.07  per  cent.  He  detailed  certain 
symptoms  of  hypoglycaemia.  In  one  instance  a  boy  of  5, 
who  was  suffering  from  Hirschsprung’s  disease  as  well  as 
diabetes,  suddenly  became  comatose,  and  a  man  over  40 
had  an  epileptiform  seizure  preceded  by  dizziness,  sweating, 
tremors,  and  slurred  speech.  Dr.  A.  P.  Thomson  (Bir¬ 
mingham)  discussed  the  treatment  of  thirty  cases,  two  of 
which  had  definitely  recovered  tolerance.  It  was  impos¬ 
sible  to  treat  a  fool  with  insulin.  If  the  patient  would 
not  stand  dieting  insulin  was  of  no  use.  Blood  sugar 
estimations  were  essential  when  giving  large  doses  of  in¬ 
sulin,  as  in  cases  of  coma,  but  at  other  times  treatment 
could  well  be  carried  on  without.  He  related  the  case 
of  a  young  man  aged  21,  who,  though  nearly  in  coma,  did 
well  upon  insulin,  but  suddenly  developed  bilateral  cataract 
while  sugar-free;  he  mentioned  also  two  cases  of  liaema- 
turia  following  large  doses.  Toxic  symptoms  might  occur 


without  hypoglycaemia  and  be  relieved  by  0.5  c.cm. 
pituitrin.  '  Dr.  E.  A.  Roper  (Exeter)  considered  it  im¬ 
portant  that  a  patient  should  be  under  strict  observation 
before  insulin  treatment  was  begun.  He  described  a  severe 
case  of  diabetes  in  a  man  aged  56  in  whom  the  onset 
coincided  with  an  attack  of  dysentery,  and  who  now  had 
albuminuria  also  and  a  strongly  positive  Rothera  reaction; 
his  general  condition  contraindicated  prolonged  alimentary 
rest;  a  comparatively  small  dose  of  insulin  (10  units  thrice 
a  day)  rendered  him  unconscious,  but  he  made  a  complete 
recovery  after  a  dose  of  glucose  intravenously.  Dr.  Waters 
(I.M.S.)  asked  if  the  potency  of  insulin  was  affected  in 
any  way  by  the  temperature  at  which  it  was  stored ;  and 
Dr.  Clarke' Begg  (Swansea)  asked  what  instructions  should 
be  given  to  patients  on  leaving  hospital.  Should  the  aim 
be  to  get  them  sugar-free,  or  should  they  have  a  small 
degree  of  glycosuria? 

Dr.  Banting,  who  replied  at  the  request  of  the  President, 
said  that  the  cause  of  the  deficiency  of  the  islets  was  not 
known.  Continued  treatment  was  necessary  in  severe  cases, 
and  the  patients  could  be  trained  to  give  injections  to 
themselves.  Larger  doses  were  always  necessaiy  at  the 
outset  of  treatment;  when  two  doses  a  day  wrere  given  the 
larger  should  be  in  the  morning;  the  ideal  was  to  balance 
the  amount  administered  to  correct  the  deficiency.  It  was 
easier  to  treat  a  long-standing  elderly  diabetic  than  a 
young  and  early  case.  An  attempt  should  be  made  to 
maintain  the  blood  sugar  at  its  normal  level;  laisecl  blood 
sugar  stimulated  the  pancreas.  On  the  patient’s  dis¬ 
charge  from  hospital  a  detailed  letter  was  sent  to  his  family 
physician;  but  by  this  time  the  patient  was  thoroughly 
acquainted  with  the  routine.  Of  the  symptoms  of  hypo¬ 
glycaemia  the  most  frequent  were  a  feeling  of  uneasiness, 
of  impending  disaster,  trembling;  in  cliildien  pailoi,  in¬ 
creased  pulse  frequency,  and  sweating.  These  symptoms 
were  succeeded  by  incoherent  speech,  hunger,  sleepiness, 
and  coma.  The  rate  of  fall  of  blood  sugai  was  influential 
in  determining  the  onset  of  symptoms,  which  might 
not  occur  till  0.05  per  cent,  was  reached,  and  as  low  a 
figure  as  0.032  per  cent,  had  been  recorded.  Adrenaline 
(Tqx  to  xv)  would  usually  render  a  comatose  patient  con¬ 
scious,  owing  to  its  rapid  action  in  turning  out  glycogen 
from  the  liver;  when  conscious  the  patient  should  be  given 
10  to  20  grams  of  glucose  by  the  mouth.  Insulin,  if  kept 
at  room  temperature,  did  not  lose  its  potency  in  six  months, 
but  Dr.  Banting  had  no  knowledge  of  the  effect  of  high 
temperatures.  There  was  no  reason  why  a  diabetic  shou.rt 
not  be  treated  as  well  by  the  general  practitioner  as  by  he 
specialist.  _ 

SECTION  OF  SURGERY. 

Wednesday,  July  25tli. 

The  discussion  on  the  treatment  of  obstruction  of  the  colon 
at  the  first  session  of  the  Section  of  Surgery  attracted  a 
good  audience.  The  President  of  the  Section,  Sir  Henry 
Gray,  in  introducing  Mr.  Arthur  Burgess  of  Manchester 
said  that  he  was  grateful  for  the  compliment  paid  himself 
in  being  elected  President  of  the  Section,  as  it  was  probable 
that  this  would  be  the  last  occasion  on  which  he  as  a 
Britisher  would  be  able  to  attend.  Mr.  Burgess  indicated 
that  his  intention  wras  to  deal  with  obstruction  of  the  co  on 
by  gross  mechanical  obstacles.  He  discussed  the  chances 
of  obstruction  of  the  colon  in  relation  to  cause,  and  pointer 
out  that  malignant  disease  was  responsible  for  acute 
obstruction  in  the  proportion  of  9  to  1;  in  regard  to  the 
location  on  one  side  of  the  body  or  the  other,  the  propoi 
tion  of  cases  on  the  left  compared  with  the  right  was  as 
6.5  to  1.  He  approached  the  discussion  of  the  appropriate 
treatment  of  acute  obstruction  of  the  colon  mainly  lom 
the  clinical  standpoint,  and  considered  the  cases  as  ieyj 
presented  themselves  prior  to  the  operation  under  Htc| 
groups.  In  the  first  came  those  in  which  it  could  no  e 
ascertained  whether  the  obstructions  were  in  the  1  curt 
or  in  the  colon;  the  second  group  included  cases  where  l  he  I 
obstruction  was  of  the  colon,  but  its  precise  situa  l0IM 
therein  was  not  known ;  the  third  group  included  cas( 
where  the  site  of  obstruction  in  the  colon  could  be  denni  e 
ascertained.  With  increasing  experience  the  numbei  i 
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■.lie  first  group  would  diminish;  the  essential  requirement 
was  a  careful  inquiry  into  the  previous  medical  history.  The 
veynote  to  the  diagnosis  was  the  condition  of  the  caecum ; 
f  this  were  visibly  distended,  or  if  it  were  definitely  felt 
o  harden  and  soften  alternately  under  the  fingers,  then 
he  obstruction  was  distal.  J11  the  most  desperate  cases  of 
his  group  no  attempt  should  be  made  to  find  the  obstruc- 
ion;  but  under  local  anaesthesia  the  caecum  should  be 
•xposed  through  a  right  gridiron  incision  and  “  blind  ” 
•aecostomy  performed.  By  this  means  obstruction  was  re¬ 
lieved  and  the  patient  was  rid  quickly  of  the  intense  tox¬ 
aemia,  so  that  in  a  few  days  the  operation,  having  for  its 
ibject  a  search  for  the  cause  of  the  obstruction,  could  be 
proceeded  with.  He  deprecated  the  performance  of  an  ex- 
iloratory  laparotomy  except  in  cases  where  very  obviously 
die  patient  would  not  be  likely  to  suffer.  The  experience 
n  the  Manchester  Royal  Infirmary  over  a  period  of  years 
■vas  that  the  percentage  of  mortality  was  nearly  30.  He 
vlvocated  strongly  the  routine  performance  of  caecostomy, 
ven  in  cases  where  secondary  operations  were  performed; 
le  felt  convinced  that  those  high  figures  could  be  very 
materially  reduced.  J11  cases*  where  it  was  possible  to  make 
1  more  or  less  leisurely  examination,  exploratory  laparo- 


omy  was  likely  to  be  tiie  operation  of  choice.  The  discus- 
ion  was  taken  part  in  by  Mr.  Seymour  Barling  (Birmino-- 
[,am)>  Mr.  Mitchell  (Belfast),  Mr.  Carson  (London),  Mr 
'•  ^ockhart-Mummery  (London),  Mr.  Charles  Pannett 
London),  Mr.  Geary  Grant  (Cardiff),  Mr.  C.  P  Childe 
Portsmouth),  Dr.  Mothersole,  and  Mr.  Mamourian 
Ashton-under- Lyne).  The  general  tendency  of  the  dis- 
ussion  was- altogether  in  support  of  Mr.  Burgess’s  argu¬ 
ment,  but  the  hope  was  expressed  that  cases  might  in  the 
uture  be  received  much  earlier  by  the  surgeon,  as  there 
! nust  be  111  any  patients  who  suffered  from  slight  colicky 
iains  and  diarrhoea  of  persistent  nature,  which  on  investi¬ 
gation  proved  to  be  the  preliminary  signs  of  a  colonic 
ancer.  If  these  early  evidences  were  supported  by  x-ray 
jind  other  examination  the  likelihood  of  acute  obstruction 
j  iceurnng  would  be  lessened. 

I  After  a  sllort  interval  the  President  vacated  the  chair 
nd  Mr.  Patrick  (Glasgow)  called  upon  Mr.  H  J 
I  ’aterson  (London)  to  read  his  paper  on  the  question  as  to 
he  improvement  or  otherwise  in  the  results  of  operative 
J  '  eatment  of  malignant  disease  during  the  past  twentv 
hears.  Mr.  Paterson  suggested  that  improvement  was  not 
;  0  great  in  results  as  in  technique,  and  he  wondered 
i  .  bether  technique  had  not  been  carried  beyond  the  patho- 

irri  on  1  il  t  r 


.  .  .-*•  - ~  vut.  iiauuu- 

Jgical  necessities  of  the  case.  He  regarded  it  as  question- 

r't  1  \it  1 1  -*  4-  ; i.x  1  1  I.. 


>  e  whether  it  might  not  be  better  to  remove  the  infected 
|  an<*s  at  a  later  stage,  on  the  ground  that  these  glands 
j  ere  actually  the  first  barrier  of  defence,  and  that  it  was 
1  nwise  to  remove  that  barrier  at  the  primary  operation 
here  were,  he  thought,  good  grounds  for  hoping  for  better 
esults  111  the  future,  but  these  better  results  would  follow 
father  upon  earlier  diagnosis  than  upon  improved  tech- 
!  ique.  Mr.  Childe  expressed  the  opinion  that  there  was  a 
lace  for  educating  all  people  who  came  in  contact  with 


he  sick  poor— nurses,  clergymen,  and  others— in  the  earlv 


!  £ns  of  cancer;  propaganda  along  these  lines,  which  had 
>r  its  object  the  education  of  the  people,  had  been  carried 

j'.1  1^,n10rtS1^Uth‘  The  subiect  was  further  discussed  by 
1  ir  htClair  Thomson,  who  contrasted  the  ideas  of  malio-- 
ant  disease  of  the  larynx  held  by  the  great  masters  of 
iroat  surgery  of  a  generation  ago  with  those  held  in  the 
resent  day,  and  pointed  out  that  out  of  60  cases  of  his  own 
alv  o  had  shown  recurrence  within  the  first  year  Dr 
dajor  Greenwood  spoke  from  the  point  of  view  of  the 
atistician,  and  advocated  a  better  standardization  of 
|  aeration  statistics.  Dr.  Bruce  (Toronto)  said  that  in 
anada  as  the  direct  result  of  propaganda  the  public  were 
j  ,minS  much  more  readily  to  consult  the  surgeons  in  regard 
•  possible  cancerous  tumours. 


SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 

Wednesday,  July  25th. 

,  E j  nU(‘ting  of  this  Section  was  devoted  to  a  discussion 

!  ,  J®  treatment  of  acute  salpingitis.  In  calling  upon  Mr. 
'r°Cv-  ,0Ulne  to  read _  the  opening  paper,  the  President, 
ic  oi  Bonney,  said  that  this  subject  had  been  chosen 
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because  at  present  there  was  no  consensus  of  opinion  on 
the  matter  and  he  thought  it  was  highly  important  that 
some  such  consensus  should  if  possible  be  reached. 

In  his  preliminary  remarks  Mr.  Bourne  explained  that  he 
was  confining  his  paper  to  the  treatment  of  those  forms  of 
acute  suppurative  salpingitis  which  gave  rise  to  the  signs 
and  symptoms  of  pelvic  peritonitis.  Clinically,  such  cases 
consisted  essentially  in  an  attack  of  acute  suppurating 
pelvic  peritonitis  with  a  background  of  genital  symptoms 
due  to  an  acute  suppuration  of  one  or  both  Fallopian  tubes. 
After  briefly  describing  the  cardinal  signs  and  symptoms 
whereby  this  condition  could  be  recognized,  Mr.  Bourne  pro¬ 
ceeded  to  outline  the  primary  objects  to  be  aimed  at  in 
treatment.  The  first  object  should  be  to  arrest  the  acute 
disease  and  prevent  its  extension  to  the  abdominal  cavity 
proper.  By  efficient  treatment  it  should  be  possible  not 
only  to  localize  the  disease,  but  to  cut  short  the  long-drawn- 
out  course  of  tubal  and  pelvic  suppuration  which  nearly 
always  occurred  when  expectant  methods  only  were  adopted. 
The  second  object  should  be  to  prevent  the  formation  of 
chronic  sequelae  in  the  shape  of  adhesive  pelvic  peritonitis, 
interstitial  salpingitis,  pyosalpinx,  etc.  He  considered  that 
it  was  virtually  impossible  for  a  suppurative  salpingo¬ 
peritonitis  to  resolve  unless  operated  upon.  Chronic 
thickenings,  adhesions  and  cold  abscesses  were  the  almost 
inevitable  result  producing  a  state  of  chronic  semi¬ 
invalidism  with  relapses  of  acute  symptoms  and,  in  the  case 
of  bilateral  infections,  certain  sterility.  The  third  object 
should  bo  to  enable  the  affected  tube  to  resolve  sufficiently 
to  resume  its  normal  function.  Their  aim  should  be  not 
only  to  prevent  chronic  ill  health,  but,  if  possible,  to  give 
back  the  reasonable  hope  of  conception.  Mr.  Bourne  pro¬ 
ceeded  to  demonstrate  with  the  assistance  of  slides  the 
essential  pathology  of  acute  tubal  inflammation,  arriving  at 
the  following  general  conclusions :  (1)  That  in  spite  of  a 
very  acute  inflammation  the  tubal  epithelium  was  very 
resistant  in  the  early  stages  and  only  desquamated  in 
patches.  (2)  That  after  the  acute  phase  had  passed  the 
greater  portion  of  the  epithelial  surface  was  intact,  but 
what  lesions  remained  were  very  likely  to  develop  adhesions. 
(3)  That  plical  adhesions  in  the  tube  might  be  very  exten¬ 
sive,  cutting  the  channel  into  a  number  of  diverticula  which 
probably  continued  to  harbour  infection,  and  furthermore 
might  predispose  to  ectopic  gestation.  The  epithelium  being 
so  remarkably  resistant  should  be  able  to  function  provided 
that  it  were  relieved  of  its  acute  irritation  at  the  earliest 
possible  moment  and  that  the  barrier  to  the  entrance  of  ova 
set  up  by  the  inevitably  sealed  abdominal  ostium  was 
relieved  by  artificial  salpingostomy.  As  a  rule  the  employ- 
ment  of  expectant  medical  means  would  result  in  the  acute 
symptoms  passing  off  and  the  subsidence  of  any  pelvic 
inflammatory  mass,  but  the  patient  would  probably  be 
sterile  and  the  slow  development  of  chronic  salpingo- 
oophoritis  or  pyosalpinx  would  only  be  a  matter  of  time. 
Something  more  than  that  should  be  accomplished.  Mr. 
Bourne  urged  strongly  that  this  could  only  be  attained  by 
surgical  measures,  and  claimed  that  operation  should  be 
undertaken  at  the  earliest  possible  moment.  After  dis¬ 
posing  of  the  principal  objections  to  operation  during  ihe 
acute  stage,  Mr.  Bourne  proceeded  to  describe  in  detail  the 
operative  measures  to  be  adopted  according  to  the  con¬ 
dition  found  on  opening  the  abdomen.  He  advised  the 
slitting  up  of  both  tubes:  if  the  epithelium  were  found  to 
be  intact  the  tubes  should  be  left,  pelvic  drainage  being 
provided  for  either  through  the  abdominal  wound  or  by 
the  vagina.  By  these  means  a  check  was  given  to  spread: fig 
peritonitis  and  the  formation  of  adhesions,  the  lumen  of 
the  tube  was  given  a  chance  of  resolution  without  the  r  >k 
of  further  permanent  changes  caused  by  the  continuation 
of  suppuration,  and  the  formation  of  a  pyosalpinx  was 
obviously  impossible.  If  on  laying  open  the  tube  the  mucous 
membrane  was  so  severely  ulcerated  and  gangrenous  as 
obviously  to  be  beyond  the  power  of  functional  recovery 
it  should  be  removed  forthwith  as  a  useless  organ  and 
probable  source  of  future  danger.  Mr.  Bourne  had 
examined  a  recent  specimen  of  a  tube  treated  by  salpingo¬ 
stomy  in  a  patient  who  had  died  of  intercurrent  pneumonia 
and  found  that  complete  resolution  had  taken  place.  He 
claimed  that  if  the  tube  were  treated  early  salpingostomy 
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would  give  a  patient  tlie  chance  of  further  childbirth,  while 
if  the  tube  were  already  too  much  damaged  salpingostomy 
would  prevent  permanent  ill  health.  A  lively  discussion 
ensued  in  which  the  following  took  part:  the  President, 
Hr.  Carlton  Oldfield  (Leeds),  Dr.  John  Campbell  (Belfast), 
Professor  R.  W.  Johnstone  (Belfast),  Mr.  Leonard  Phillips 
(London),  Dr.  Gilmore  Currier  (U.S.A.),  Mr.  Rivett  (Lon¬ 
don),  and  Mr.  Hendry  (Glasgow).  A  communication  from 
Mr.  Blair  Bell  (Liverpool)  was  read  by  the  President.  Mr. 
Bourne  closed  the  Section’s  proceedings  by  a  brief  reply. 


SECTION  OF  PATHOLOGY. 

It  is  proposed  to  publish  next  week  the  full  report  of  the 
first  day’s  proceedings  in  the  Section  of  Pathology  and 
Bacteriology,  when  a  discussion  took  place  on  diseases  of  the 
stomach,  particularly  with  reference  to  modern  methods  of 
investigation,  opened  by  Dr.  Charles  Bolton,  F.R.fe. 


Thursday,  July  2Gth. 

Professor  H.  R.  Dean,  in  his  paper  on  serum  leactions, 
pointed  out  that  the  reactions  which  take  place  in  vitro 
between  antigen  and  antibody  are  in  a  sense  by-products 
of  other  research,  the  primary  object  of  which  was  the 
means  by  which  bacterial  disease  may  be  prevented  or  cured. 
The  discoveries  of  agglutination,  precipitation,  and  comple¬ 
ment  deviation  were  made  by  men  interested  in  the  broad 
and  general  principles  of  immunity,  and  the  valuable  prac¬ 
tical  ^methods  were  the  outcome  but  not  the  primary  objects 
of  their  discoveries.  The  remarkable  specificity  of  these 
reactions  was  observed  during  the  progress  of  the  earliest 
work  on  the  serum  reactions,  but  the  nature  of  this  specific 
reaction  remained  to-day  as  great  a  mystery  as  ever.  Pro¬ 
fessor  Dean  recalled  several  examples  illustrating  the  specifi¬ 
city  of  serum  reactions,  and  mentioned  Nuttall’s  work  on  the 
differentiation  of  the  blood  serum  of  nearly  allied  species 
of  animals  by  the  precipitation  reaction,  the  agglutina¬ 
tion  reactions  of  the  typhoid-paratyphoid  group  of  bacteria, 
and  the  separation  of  pneumococci  and  meningococci  into 
groups.  As  Andrewes’s  work  had  shown,  serum  reactions 
could  be  made  to  demonstrate  variations  occurring  in  the 
individuals  comprising  the  population  of  a  pure  bacterial 
culture.  He  gave  instances  in  which  the  serum  of  a 
wounded  soldier  suffering  from  mild  anaphylaxis  reacted 
with  dilutions  of  the  tetanus  antitoxin  which  had  been  used 
to  inoculate  him,  but  not  with  normal  horse  serum.  Other 
examples  of  extreme  specificity  mentioned  by  Professor 
Dean  were  the  production  of  specific  antibody  by  the  injec¬ 
tion  of  the  proteins  or  antigens  of  the  lens  of  the  eye,  and 
the  antigenic  differences  between  the  protein  fractions  of 
one  and  the  same  sample  of  serum  as  shown  in  Dale’s 
experiments  by  the  use  of  the  guinea-pig  uterus.  In  the 
second  part  of  his  paper  Professor  Dean  considered  the 
significance  of  a  positive  serum  reaction.  In  typhoid  and 
allied  infections  the  significance  of  a  positive  reaction  was 
purely  diagnostic.  In  the  case  of  the  Wassermann  reaction 
there  was,  in  addition  to  the  diagnostic,  a  therapeutic  and 
prognostic  interest.  The  complement  fixation  tests  for 
gonorrhoea  and  tuberculosis  were  by  no  means  so  firmly 
established.  In  the  days  when  the  opsonic  index  was  a 
popular  method  of  diagnosing  tuberculosis  it  was  claimed 
that  the  majority  of  tuberculous  patients  could  be  shown 
by  the  opsonic  index  method  to  be  deficient  in  antibodies. 
At  the  present  time  the  complement  fixation  reaction  was 
more  popular  or  was  regarded  as  affording  better  prospects 
of  success.  Even  if  the  specific  opsonin  was  quite  a  different 
kind  of  antibody  to  the  complement  fixing  antibody  it  would 
be  remarkable  if  tuberculosis  could  be  recognized  by 
deficiency  of  the  one  and  superabundance  of  the  other. 
Judged  by  the  one  reaction  tuberculosis  was  to  be  suspected 
if  the  antibody  content  of  the  serum  was  below  normal; 
judged  by  the  other  if  the  antibody  content  was  above 
normal.  Thus  our  interpretation  of  the  significance  of  a 
positive  reaction  was  somewhat  empirical  and  founded 
largely  on  the  practical  experience  of  different  workers, 
using  different  reactions  for  the  diagnosis  of  different 
diseases.  Professor  Dean  considered  that  the  facts  could 
be  covered  by  the  hypothesis  that  the  formation  of  specific 


antibody  was  induced  by  the  introduction  of  the  antigen 
into  the  animal  body,  was  continued  as  long  as  the  antigen 
persisted  in  the  tissues,  and  came  to  an  end  when  all  traces 
of  the  antigen  were  destroyed.  A  positive  serum  reaction 
would  thus  be  evidence  of  the  existence  at  that  time  of 
antigen  in  the  tissues.  Evidence  in  support  of  this  hypo¬ 
thesis  was  cited  from  experiments  designed  to  test  both  the 
presence  of  antigen  and  antibody  in  the  tissues.  The 
sharply  localized  reactions  which  sometimes  appeared  when 
soldiers  received  repeated  injections  of  antitetanus  serum 
might  be  explained  by  the  existence  at  these  spots  of  a 
surviving  and  limited  focus  of  antibody  formation,  and  such 
a  small  focus  of  antibody  formation  situated  at  the  spot 
where  a  trace  of  the  originally  injected  antigen  still  per¬ 
sisted  might  have  acted  as  a  sufficient  stimulus  for  the  pro¬ 
duction  of  a  small  quantity  of  antibody.  In  conclusion 
Professor  Dean  pointed  out  that  whereas  during  the  last 
twenty  years  there  had  been  progress  in  technique  and 
much  ingenuity  had  been  directed  towards  the  improve¬ 
ment  of  existing  methods,  very  little  effort  had  been  made 
towards  the  solution  of  the  underlying  problems  involved 
in  serological  reactions. 


SECTION  OF  NEUROLOGY  AND  PSYCHOLOGICAL 
MEDICINE. 

Wednesday,  July  25th. 

The  proceedings  of  the  Section  opened  with  a  discussion  on 
the  nervous  child.  The  President  of  the  Section,  Dr.  H. 
Devine  (Portsmouth),  took  the  chair,  and  in  a  brief  intro¬ 
ductory  speech  sketched  the  scope  of  the  Section  s  woik, 
emphasizing  the  change  of  outlook  of  psychiatry,  which  j 
was  now  coming  to  be  regarded  more  as  a  branch  of  general 
medicine.  A  very  interesting  and  lively  discussion  ensued, 
which  W'as  closely  followed  by  a  large  and  attractive 
audience. 

Dr.  Hector  Cameron  (London)  opened  with  a  paper 
which  was  full  of  interest,  wit,  and  great  psychological 
insight.  He  began  by  drawing  attention  to  certain  physical 
peculiarities  which  characterized  the  nervous  child.  These 
ho  classified  as  amyotonia,  resulting  in  a  characteristic 
stance,  with  lordosis  and  a  protuberant  abdomen,  as  pallor 
from  a  vasomotor  anaemia,  as  postural  or  lordotic 
albuminuria.  Further  characteristic  physical  symptoms  weio  , 
attacks  of  abdominal  pain  which  might  be  mistaken  for 
chronic  appendicitis,  enteroptosis,  and  constipation.  Such 
children,  again,  possessed  but  a  low  immunity  to  infections, 
especially  of  the  catarrhal  kind.  Frequently  also  .irregu¬ 
larities  of  the  temperature  were  found.  The  origin  of 
many  of  the  nervous  symptoms  was  to  be  found  in  a  study 
of  the  parents.  The  young  child  was  highly  suggestible, 
and  very  quick  to  catch  and  make  the  most  of  any  anxiety 
which  is  aroused  in  the  household  by  its  refusal  to  take 
food,  etc.  Timidity  on  the  one  hand  and  excessive  fool¬ 
hardiness  on  the  other  could  be  traced  to  faulty  managi  - 
ment  on  the  part  of  the  parents.  Nervous  children  often 
displayed  a  strongly  negativistic  attitude,  which  could  be 
well  seen  in  certain  cases  of  anorexia  nervosa.  The  desire 
to  attract  attention  or  self-assertion  was  another  common 
symptom  in  the  nervous  child,  which  might  sometimes 
explain  acts  and  behaviour  which  were  either  distressing 
or  even  indecent.  Dr.  Cameron  illustrated  his  paper  by 
several  interesting  slides,  showing  the  characteristic  stances 
and  postures  of  the  type  of  child  under  discussion. 

Dr.  McFie  Campbell  (Boston)  '  agreed  that  physical  in¬ 
firmities  might  be  reflected  in  behaviour  defects.  The 
psychologist,  however,  would  be  most  interested  in  those 
cases  where  no  physical  defects  could  be  found,  and  sue  1 
cases  could  include  loss  of  sleep,  anorexia  nervosa,  moi  1 
fears,  and  a  whole  variety  of  failures  of  adaptation  to 
environment.  Parents  should  realize  more  that  children 
were  not  merely  an  appanage  of  the  household,  but  wtlC 
individuals.  The  suggestions  of  the  mother  not  seldom 
caused  great  difficulties,  and  in  the  treatment  of  these  cases  ; 
the  whole  home  life  of  the  family  must  be  carefully  studied.  , 
Children  should  be  more  left  to  develop  their  own  null- 
viduality.  Dr.  Helen  Boyle  (Brighton)  welcomed  Dr.  j 
Cameron’s  paper,  especially  as  it  combined  the  study 
both  the  physical  and  mental  aspects  of  these  cases.  & 
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1  panted  emphasize  the  value  of  the  typical  stance 
<  lescribed  by  Dr.  Cameron,  and  compared  it  to  the  post-war 
j’Oosture  of  the  modern  young  woman.  She  had  notes  of  40 


■uses,  of  which  20  had 


a 


bad  stance ;  in  the  majority  of 
ases  this  tended  to  get  well.  She  commented  on  the 
|  nem°ry  many  young  children,  and  also  on  the  desire  to 
■onquer,  which  in  some  cases  might  take  unpleasant  shapes. 
)r.  W.  A.  Potts  (Birmingham)  wished  to  stress  the  im¬ 
portance  of  a  very  thorough  physical  examination,  which 
j  bould  include  as  far  as  jmssible  the  function  of  the  endo- 
•nne  glands,  for  in  some  cases  excellent  results  were 
ibtained  by  small  doses  of  thyroid  gland.  A  lack  of  good 
parental  control  was  most  injurious  to  the  child;  example 
ras  the  best  form  of  psychotherapy.  Parents  should 
;  emember  their  own  childhood  and  not  interfere  with  the 
hild’s  development  by  excessive  anxiety.  Sensation  should 
>e  studiously  avoided.  Every  child  should  have  some  simple 
ehgious  instruction,  and  also  instruction  in  the  elementary 
acts  of  reproduction  from  its  mother. 

Dr.  Crichton  Miller  (London)  was  sorry  that  Dr.  Cameron 
ad  not  gone  further  into  the  question  of  the  etiology.  He 
uggested  that  a  faulty  calcium  metabolism  might  produce 
thee  effects  than  mere  skeletal  deformities.  But  physical 
inferiority  was  always  a  mark  of  the  nervous  child, 
aults  of  parental  control  could  produce  bad  results  even 
[  n  a  perfect  physical  specimen.  A  fundamental  point  in 
j  1  eatment  was,  as  he  expressed  it,  to  “  switch  off  the  lime- 
gilt,  for  in  many  cases  the  child  showed  a  “  glory  ”  in 
;  is  misdeeds.  He  mentioned  especially  nocturnal  enuresis 
s  a  symptom  for  which  archaic  forms  of  treatment  still 
persisted.  It  was  the  supreme  symptom  of  infantility 
ud  the  life  of  the  cradle,  and  was  often  used  as 
defence  against  unpleasant  ■  realities  such  as  school. 

;  lr  Robert  Armstrong- Jones  (London)  congratulated  the 
ection  in  that  the  subject  had  been  so  ably  treated 
y  a  general  physician,  as  well  as  by  psychiatrists. 
,fe  recalled  the  pedagogic  maxim  of  “Don’t  say  don’t,” 

,  nd  emphasized  the  value  of  making  the  child  feel  its  own 
i  'sponsibility.  He  should  be  encouraged  to  see  what  was 
ie  rational  end  of  his  behaviour  and  his  peculiarities, 
he  importance  of  sleep  had  been  hardly  adequately  empha- 
1  and  such  nervous  children  should  be  made  to  rest 
>r  twelve  hours  out  of  the  twenty-four.  In  conclusion  he 
ould  point  out  the  threefold  parts  of  the  child — physical 
lental,  and  spiritual — all  of  which  must  receive  proper 
rttention  and  study.  Dr.  R.  G.  Gordon  discussed  the 
j  sychological  causes  of  the  various  special  symptoms  such 
! s  suggestibility  which  had  been  brought  forward  by 
yr.  Cameron.  The  personality  was  formed  by  the  inter- 
tion  of  the  inborn  dispositions  and  of  the  environ- 
|  cnt.  Many  nervous  children  were  backward,  and  a  few 
ere  mental  defectives.  A  neurological  basis,  especially 
sease  of  the  frontal  lobes,  must  not  be  forgotten.  En¬ 
rollment,  however,  was  all-important.  Dr.  Harford  dis- 
1  issed  the  occurrence  of  squints  in  nervous  children,  and 
ie  connexion  between  squints,  left-handedness,  and  stam¬ 
en  ng.  He  spoke  favourably  of  psychotherapy,  especially 
carefully  guided  auto-suggestion.  '  Mr.  Inman  was  called 
:  1  by  the  President  to  give  the  meeting  an  account  of  his 
,  n-k  on  squints  in  children,  and  he  gave  an  interesting 
mm  ary  of  his  conclusions  on  the  connexion  between  left- 
;  mdedness,  squints,  and  stammering. 

Dr.  Parry  (Brighton)  thought  that  the  nervous  child  was 
>re  common  now  than  twenty  years  ago,  especially 
longst  the  Jewish  people.  He  was  strongly  opposed  to 
e  ti eatment  of  tnese  cases  by  psycho-analysis.  Dr.  Peter 
acdonald  wished  to  draw  the  attention  of  the  Section  to 
e  woik  of  Alexander  in  the  formation  of  the  correct 
sture  for  man,  and  described  the  good  effects  which  he 
d  personally  experienced  from  his  method  of  treatment, 
f.  Cameron  briefly  replied  to  the  points  raised  in  the 
scussion. 


x  tin.  DKinsa  J 
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SECTION  OF  OPHTHALMOLOGY. 

Thursday,  July  26th. 

jiE  President  of  the  Section,  Sir  John  H.  Parsons,  said 
"as  his  privilege  to  welcome  a  satisfactory  attendance  of 
piniers  and  visitors  to  the  Section,  and  to  express  the 
atitude  of  them  all  to  their  colleagues  of  Portsmouth. 


A11  interesting  programme  had  been  provided  for  them. 

1.  iansom  Pickard  of  Exeter,  Vice-President  of  the 
Section  thereon  took  the  chair,  and  called  upon  Mr. 
A.  H.  H.  Sinclair  of  Edinburgh  to  introduce  the  subject 
for  discussion — the  clinical  significance  of  scotometry.  Mr. 
Sinclair  briefly  outlined  the  great  advances  that  had  been 
made  in  recent  years  in  this  mode  of  clinical  investigation. 
1  he  work  of  Bjerrum  had  produced  great  changes  in  our 
methods.  They  had  now  a  most  delicate  test  due  to  the 
general  adoption  of  small  objects.  He  showed  charts  of  the 
noimal  field,  with  its  variations  due  to  diminution  of  the 
size  of  the  test  object,  the  conformation  of  the  blind  spot, 
the  amblyopic  zone  about  it,  and  its  extensions  due  to  the 
obstruction  produced  by  the  trunks  of  blood  vessels.  In 
pathological  conditions  all  these  features  were  subject  to 
variation.  There  were  areas  of  depression  in  the  general 
fields,  the  amblyopic  areas  were  extended,  and  near  areas 
of  saturation  or  scotomata  appeared  in  these  latter  areas. 
Detailing  the  variations  of  those  conditions  in  various 
diseases,  he  contrasted  those  found  in  toxic  states  such  as 
tobacco  amblyopia,  depressions  such  as  severe  anaemias, 
glaucoma,  and  direct  affections  of  the  optic  nerve  bv  local 
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inflammations  and  growths.  He  insisted  that,  invaluable 


as  were  the  clinical  significance  of  fields  of  vision  and  their 
variation,  they  must  be  always  related  to  other  clinical 
symptoms — each  was  complementary  to  the  other.  Dr. 
Gordon  Holmes  (London)  emphasized  the  variability  of  the 
results  obtained  in  perimetry  according  to  the  mental  level 
of  the  patient  and  also  to  the  general  mental  outlook  or 
attitude  of  the  patient.  Tests  must  be  adapted  to  the 
patients,  and  even  so  in  some  patients  the  findings  were 
not  satisfactory.  Mr.  Malcolm  Hepburn  (London)  dealt 
specially  with  variations  in  the  fields  due  to  choroidal 
disease.  Mr.  H.  Neame  (London)  illustrated  the  varia¬ 
bility  of  scotomata  due  to  pituitary  tumours.  Mr.  Bishop 
Harman  (London)  emphasized  the  necessity  for  simplicity 
and  uniformity  of  tests.  Mr.  Aubert  Kerry  (Montreal) 
and  Major  R.  E.  Wright  (Madras)  put  questions  on  the 
charts  demonstrated.  Sir  John  Parsons  (London)  explained 
some  of  the  physiological  aspects  of  these  tests,  and  remarked 
that  there  was  much  to  be  learned  concerning  them.  Mr. 
Ransom  Pickard  (Exeter)  demonstrated  charts  correlating 
fields,  tension,  and  size  of  cups  in  the  discs.  Mr.  Sinclair, 
in  reply,  agreed  with  the  desirability  of  the  use  of 
standardized  tests ;  nevertheless,  there  would  always  be 
difficulty  in  delineating  relative  conditions. 


SECTION  OF  PUBLIC  HEALTH. 

Thursday,  July  26th. 

The  Section  was  opened  by  the  President,  Dr.  Mearns 
Fraser,  and  Dr.  Wheatley  (County  Medical  Officer,  Shrop¬ 
shire)  introduced  a  discussion  on  the  factors  contributing  to 
the  recent  decrease  in  infantile  mortality  and  whether  such 
factors  were  likely  to  be  permanent  or  temporary.  Dr. 
Wheatley  exhibited  charts  showing  the  variations  in  infan¬ 
tile  mortality  since  1841,  and  the  relationship  of  these 
changes  to  legislative  measures  such  as  the  Education  Act 
of  1870,  the  Public  Health  Act  of  1875,  the  Housing  of  the 
Working  Classes  Act  of  1890,  the  Midwives  Act  of  1902, 
the  Notification  of  Births  Act  of  1907,  etc.  He  showed 
that  there  had  been  no  fall  in  the  rate  from  1841  to  1900, 
but  that  since  then  the  fall  had  been  large  and  continuous. 
The  fall  in  the  general  death  rate  had  been  continuous 
though  comparatively  small  during  the  sixty  years  previous 
to  the  fall  in  the  infant  rate.  He  suggested  that  the  factors 
improved  sanitation,  etc. — which  had  reduced  the  general 
ath  rate  had  been  neutralized  in  the  case  of  infant 

These  he  found  in  an 


death  rate  had  been  neut 

mortality  by  other  opposing  factors.  *  ..coc  lum™  m 
increased  prosperity  among  the  working  classes  without 
increased  education  or  improvement  in  a  sense  of  respon¬ 
sibility.  In  these  circumstances  increased  prosperity  was  a 
danger  to  infant  life  as  it  tended  to  increase  drinking  and 
to  reduce  the  amount  of  breast-feeding.  The  effect  of  the 
Education  Act  was  seen,  as  would  be  expected,  in  a  reduced 
mortality  in  the  generation  following  its  passing.  An 
analysis  of  replies  to  inquiries  received  from  the  medical 
officers  of  health  of  forty-four  towns  showed  that  twenty- 
five  attributed  the  reduction  to  health  visiting  and  child 
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welfare  work  with  better  midwifery  service.  Two  gave 
better  education  as  the  cause,  four  reduced  birth  rates, 
five  improved  sanitation  and  social  conditions,  and  two  the 
use  of  dried  milk.  He  personally  had  come  to  the  con¬ 
clusion  that  the  principal  factor  was  improved  education, 
both  general  and  special,  and  that  there  was  good  reason 
to  believe  this  improvement  would  be  permanent.  In  the 
discussion  that  followed  Dr.  Peeke  (Derbyshire)  thought 
that  Dr.  Wheatley  had  underrated  the  effect  of  improved 
sanitary  conditions,  especially  the  conversion  of  privy 
middens.  He  also  regarded  the  introduction  of  summer¬ 
time  as  a  factor  of  importance.  Dr.  Brackenbury 
(Hornsey)  agreed  with  Dr.  Wheatley  as  to  the 

supreme  importance  of  education,  including  direct  in¬ 
struction  in  personal  and  domestic  hygiene.  He  thought 
the  effect  of  the  work  of  the  child  welfare  centres 
had  been  exaggerated.  Dr.  Kirkhope  (Tottenham) 

emphasized  the  importance  of  the  education  given 
to  mothers  at  the  pre-natal  and  infant  clinics.  Dr.  Clark 
Trotter  (Islington)  contended  that  the  most  important  part 
of  child  welfare  work  was  in  visiting  the  homes  and  thus 
improving  the  environment  of  the  child.  Dr.  Miller  (Rad¬ 
norshire)  had  found  a  lower  percentage  of  breast-feeding  in 
rural  than  in  urban  districts.  He  agreed  that  home  visiting 
by  health  visitors  was  the  most  important  factor  in  hygienic 
education.  Dr.  A.  Bullough  (County  Medical  Officer,  Essex) 
observed  that  heredity  had  an  unfavourable  influence  on 
infant  mortality,  since  the  careless  mother  often  had  the 
largest  family.  *  The  mother  formed  the  true  environment 
of  the  child,  and  everything  depended  on  her  knowledge 
and  character.  Education  fitted  her  to  receive  the  instruc¬ 
tions  of  health  visitors  and  others.  Professor  Wynne 
(M.O.H.  Sheffield)  expressed  some  scepticism  as  to  the 
value  in  these  respects  of  the  instruction  given  in  elemen¬ 
tary  schools.  Dr.  Wheatley  replied  on  the  various  points 
raised  in  the  discussion,  and  maintained  the  supreme  im¬ 
portance  of  education  and  the  real  value  of  the  existing 
system. 

Dr.  H.  Scurfield  read  a  paper  on  the  value  of  watercress 
in  dietetics,  especially  to  urban  communities.  Watercress, 
he  said,  was  a  form  of  green  food  eaten  uncooked  and  avail¬ 
able  at  low  cost  all  the  year  round.  Its  value  as  an  anti¬ 
scorbutic  was  well  known,  and  there  was  reason  to  believe 
that  it  was  also  rich  in  the  other  vitamins,  as  well  as  con¬ 
taining  iron,  iodine,  and  calcium.  In  some  of  the  large 
cress  farms  he  had  visited  every  care  was  taken  in  its 
growth  and  handling,  and  the  danger  of  infection  with 
typhoid  fever  or  other  water-borne  disease  was  eliminated. 
Inspection  of  such  watercress  beds  Avas  a  simple  matter.  Dr. 
Smedley  said  that  watercress  had  fallen  out  of  favour  in 
this  country,  though  it  Avas  largely  consumed  in  France 
with  excellent  results.  Dr.  Wheatley  hoped  that  careful 
experiments  into  the  dietetic  value  of  watercress  would  be 
made,  as  general  impressions  Avere  not  sufficient  to  act  on 
in  view  of  the  possible  risk  of  infection  as  disclosed  by  the 
late  Sir  Shirley  Murphy.  Dr.  Scurfield,  in  reply,  pointed 
out  that  he  advocated  only  the  increase  of  watercress  pro¬ 
duced  on  a  large  scale  and  under  sanitary  conditions. 


SECTION  OF  DISEASES  OF  CHILDREN. 

Thursday,  July  26th. 

In  opening  the  first  discussion,  on  acidosis  and  alkalosis 
in  children,  Dr.  Cammidge  said  that  it  was  important  to 
understand  clearly  what  was  meant  by  those  terms. 
Acetonuria  had  been  and  often  Avas  used  synonymously 
with  acidosis,  but  the  two  conditions  Avere  by  no  means 
identical  and  either  might  occur  without  the  other.  The 
term  ketonuria  should  denote  the  presence  of  acid  products 
of  abnormal  metabolism  in  the  urine,  and  acidosis  should 
be  reserved  for  the  true  condition.  During  metabolism 
there  was  a  tendency  for  acid  bodies  to  appear  in  the  blood, 
but  the  reaction  of  blood  and  tissue  was  kept  constant  by 
the  action  of  buffer  substances.  The  entrance  of  acid 
products  into  the  circulation  decomposed  some  of  the  bi- 
carbonates  and  produced  a  relative  excess  of  carbon  dioxide. 
The  respiratory  centre  Avas  thereby  stimulated  and  the 
carbonic  acid  was  eliminated  by  means  of  the  lungs.  Nor¬ 
mally  the  alkaline  reserves  of  the  body  were  quickly  re¬ 


plenished,  but  in  pathological  conditions  they  might  be 
depleted  and  the  percentage  of  bicarbonate  in  the  blood 
permanently  diminished.  There  would  be  a  corresponding 
reduction  in  the  capacity  of  the  blood  to  transport  carbon 
dioxide,  which  would  accumulate  in  the  tissues  and  give 
rise  to  symptoms  of  suffocation  and  finally  death.  Acidosis, 
then,  AA’as  a  condition  in  which  the  concentration  of  bi¬ 
carbonate  in  the  blood  was  reduced  beloAv  the  normal  level. 
Acidosis  in  children  occurred  chiefly  in  diabetes  and  in 
cases  with  recurrent  “  bilious  attacks.”  Nothing  had  been 
published  on  alkalosis  in  children  as  far  as  he  kneAV. 

Dr.  Ruth  Verney  (Edinburgh)  gave  the  results  of  her 
investigations  on  buffer  substances  in  the  blood  in  children. 
Protein  acted  in  this  AA’ay,  as  Avell  as  weak  acids  and  bases. 
One  of  the  most  powerful  buffers  Avas  haemoglobin.  The 
President,  Dr.  Edmund  Cautley,  mentioned  his  own  uncer¬ 
tainty  in  regard  to  the  differentiation  of  acidosis  and 
alkalosis  and  their  effects.  He  asked  at  what  stage  ketosis 
became  acidaemia.  Dr.  E.  P.  Poulton  said  that  although 
he  himself  had  suggested  some  three  years  ago  the  nomen¬ 
clature  adopted  by  Dr.  Cammidge,  he  now  preferred  the 
terms  alkalaemia  and  acidaemia  as  connoting  a  diminished 
or  an  increased  hydrogen  ion  concentration.  He  referred 
to  the  clinical  and  experimental  aspects  of  the  association  of 
alkalaemia  with  tetany.  Dr.  Eric  Pritchard  considered  that 
health  in  children  depended  more  on  the  extent  of  the 
alkaline  reserve  than  on  any  other  condition.  Ihe  kidneys 
Avere  not  the  only  means  of  getting  rid  of  metabolic  products; 
the  faeces  were  probably  a  more  important  source  of  elimina¬ 
tion  of  bases.  In  premature  infants  the  absence  of  a  cal¬ 
cium  reserve  constituted  a  serious  danger.  Dr.  Catherine 
Chisholm  said  that  in  her  experience  acidosis  occurred 
frequently  in  pneumonia,  and  that  the  disease  lesponded 
quickly  to  large  doses  of  alkalis.  Dr.  Cammidge  replied 

to  the  discussion.  -  .  .  ! 

Colonel  R.  J.  Blackham  read  a  paper  on  cow’s  milk  in 
infant  feeding.  He  discussed  the  form  in  which  cow’s 
milk  should  be  used  when  breast-feeding  was  impossible. 
Ruav  milk  Avas  dangerous  because  of  the  bacterial  infection 
it  could  engender.  Besides  sterilizing  the  milk,  heat  had  the 
advantage  of  diminishing  the  toxic  propeities  of  foieign 
casein.  In  the  speaker’s  experience  condensed  milk  was 
apt  to  make  a  child  fat,  flabby,  and  dull.  Milk  powder  had 
the  advantage  of  uniformity,  while  it  was  less  liable  to  con¬ 
tamination  and  retained  most  of  its  vitamin  content. 


SECTION  OF  LARYNGOLOGY  AND  OTOLOGY. 

Thursday,  ■ July  26th. 

In  opening  the  discussion  on  internal  ear  deafness,  Dr. 
Dan  McKenzie  (London)  began  by  deploring  the  disparity 
betAveen  our  anatomical  as  opposed  to  our  pathological 
knowledge  of  the  labyrinth.  He  described  the  w^ell  known, 
difficulty  of  assessing  the  value  of  tuning-fork  tests  ini' 
deciding  whether  a  case  Avas  of  middle  or  inner  ear  deaf¬ 
ness.  With  regard  to  obstructive  deafness,  nobody  had 
thrown  a  doubt  upon  the  correctness  of  the  inferences  to, 
be  draAvn;  but  he  described  a  case  in  which  all  the  classical 
signs  of  nerve  deafness  were  present  in  Avhich  removal  of 
impacted  cerumen  Avas  followred  by  immediate  relief  from 
all  deafness.  Mixed  deafness  Avas  the  commonest  type  of 
all,  and  the  affection  of  the  labyrinth  in  these  cases  might 
be  merely  a  functional  derangement.  The  commonest  cause 
of  nerve’ deafness  was  middle-ear  disease,  and  the  prognosis 
of  nerve  deafness  in  middle-ear  disease  was  grave  unless 
the  latter  could  be  arrested.  Myxoedematous  deafness  was 
of  this  type,  but  yielded  readily  to  thyroid  medication.  He 
next  dAvelt  upon  the  relation  between  the  vestibular  reflexes 
and  nerve  deafness;  they  coexisted  in  acute  but  rather  ml 
chronic  labyrinthitis.  Vertigo  might  attend  upon  almost 
any  ear  disease,  but  tinnitus  Avas  usually  tympanic.  Having 
dealt  writh  noise  deafness,  senile  deafness,  syphilitic  am 
toxic,  he  concluded  by  sounding  a  note  of  hope  even  in  tin 
present  state  of  ignorance.  Thirteen  speakers  took  par 
in  the  discussion.  Mr.  Mollison  (London)  grouped  ('a  , 
ness  into  qualitative  and  quantitative.  In  the  qualitaiivq 
types  there  was  a  loss  either  of  the  upper  or  lower  tones 
whereas  the  remainder  of  the  scale  was  unaffected.  1 
quantitative  deafness  there  was  an  alteration  all  along 
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toxic,  and  some  due  to  depression  or  elevation  of  sensitivity. 
I!-  mentioned  the  relation  between  Paget’s  disease  and 
nerve  deafness,  and  gave  notes  of  a  case.  He  dwelt  upon 
|  the  importance  of  the  lowering  of  the  upper  tone  limit, 
and  of  the  use  of  the  monochord  in  diagnosing  nerve  deaf- 
1  neSS|  V,6  descr*bed  cases  of  astounding  acuity  of  hearing 
in  the  blind  and  in  certain  types  of  neurasthenics,  where 
whispers  could  be  heard  round  several  corners.  Perhaps 
the  canals  were  getting  less  valuable  to  man.  Mr.  A.  J. 
Mug  it  (Bristol)  classified  71  cases  from  the  point  of 
view  of  etiology;  those  with  an  obvious  cause,  such  as 
trauma  and  syphilis,  offered  no  difficulty.  Of  the 
remainder,  two-thirds  were  females.  In  these  doubtful 
cases  septic  foci  accounted  for  a  certain  number,  some 
!  were  functional,  and  in  these  one  could  find  a  history  of 
some  suggestion  at  the  outset.  Of  the  remainder,  child- 
birth,  thyroid  deficiency,  and  vasomotor  rhinitis  accounted 
for  the  majority.  Sir  James  Dundas-Grant  (London)  dis¬ 
cussed  senile  deafness,  vertigo  (which  in  middle-ear  disease 
was  caused  mechanically),  the  value  of  quinine  in  uni¬ 
lateral  labyrinthine  vertigo,  tuning-fork  tests,  war  cases, 
traumatism,  deaf-mutism,  and  numerous  other  points.  Mr. 
Leighton  (Manchester)  said  syphilis  was  not  to  be  over- 
ooked,  emphasized  the  psychological  factor,  described  a 
^labyrinthine  storm  relieved  by  inflation,  and  mentioned  the 
importance  of  caloric  tests.  The  President  said  the  speeches 
1  h;ul  broufht  out  tho  important  point  that  in  a  large  pro¬ 
portion  of  cases  of  internal  ear  deafness  evidence  of  middle- 
par  disease  was  present.  Many  cases  of  so-called  nerve 
Ijaeafness  were  possibly  due  to  disease  in  the  foramen  rotun- 
|  lum.  It  was  important  that  all  cases  of  hyperostosis  of  the 
neat  us  showed  signs  of  deafness  of  the  internal  ear  tvpe. 

,  had  not  found  during  three  years  with  the  army  ‘anv 
dironic  deafness  caused  by  quinine  or  by  malaria. 

■  Mi.  E.  D.  D.  Davis  (London)  read  a  workmanlike  paper 
j»n  retrobulbar  neuritis  of  nasal  origin.  He  and  most  of 
i  he  speakers  agreed  in  finding  it  a  sufficiently  rare  disease, 
hit  of  54  cases  m  only  4  could  he  prove  the  existence  of 
musitis.  Sir  StClair  Thomson  (London)  condemned  a 
endency  in  some  countries  to  operate  upon  sinuses 
;  ithout  evidence  of  disease,  simply  because  improvement 
i  ad  followed  such  steps  on  occasion.  They  must  draw  the 
me  somewhere.  Dr.  Ritchie  Rodger  and  Mr.  Somerville 
I  fastings,  on  the  other  hand,  had  seen  dramatic  improve- 
-  lent  after  opening  sinuses  apparently  healthy.  Mr.  H.  D. 
rillies  (London)  read  a  too  short  paper  upon  the  treatment 
f  deformities  of  the  nose,  with  special  reference  to  the  nose 
t  tertiary  syphilis;  it  was  illustrated  by  lantern  slides  of 
ramatic  interest.  The  treatment  rested  upon  a  diagnosis 
1  terms  of  the  structures  lost  by  the  disease;  a  two-sta°m 
aeration  was  necessary— the  first  to  restore  the  lining  and 
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■e  second  the  cartilage.  Previous  failures  had  been  due  to 


11  omission  in  regard  to  the  lining. 


SECTION  OF  RADIOLOGY  AND  ELECTROLOGY. 

Wednesday,  July  25th. 

'  tlle  Section  of  Radiology  and  Elcctrology,  which 
as  presided  over  by  Dr.  S.  Gilbert  Scott,  a  discussion 
ok  place  on  the  x-ray  examination  of  the  urinary  tract 
ie  discussion  was  opened  by  Dr.  R.  W.  A.  Salmond,  who 
unted  out  the  enormous  advances  in  urology  in  resnect 
more  accurate  diagnosis  which  had  taken  place  since 
e  ad \ent  of  x  rays.  The  success  of  x-ray  examination 
I  .  16  unnary  tract  ought  be  said  to  depend  011  two  main 
I*  ors  namely,  proper  technique  and  accurate  interpre- 
1  t;°n-  The  ,atftei|  could  only  be  obtained  by  combining 
e  experience  of  the  radiologist  with  that  of  the  urologist! 
e  speaker  proceeded  to  give  a  detailed  account  of  the 
apparatus,  the  preparation  of  the 
,  technique  of  exposure,  and  the  routine 

iinSt  t  +°n’  H(  considered  that  radioscopy  of  the 
1  ,niy  tr!C,t  !Vas  of  considerable  value,  not  only  because 
!  older' bei  seen’  especially  the  larger  kidney  and 
aider  stones,  but  chiefly  because  the  relative  movement 
,  a  supposed  stone  shadow  to  that  of  the  kidney  and  its 
tion  of  movement  with  respiration  could  be  deter- 
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technical  methods  which,  although  they  might*  not  '  I'e 

cas^  °yetheln  eVV  CT’  W6re  m  ™  *  selected 

cases,  the  speaker  discussed  the  perirenal  injection  cf 

andSnv  ,the  method  of  pneumoperitoneum,  colon  inflation, 

of  thl\7?1-PT  UCXt  tbe  interpretation 

*1  J shadows  found  in  the  region  of  the  urinary 

shadow '‘'  f  H1'’  dldereutial  diagnosis,  and  the  abnormal 
adows  of  the  outline  of  the  kidney  or  bladder.  Tho 

investigatmn  °f  conditions  of  the  urinary  tract  other  than 
stone  demanded  careful  and  elaborate  technique,  for  here 
one  had  to  depend  largely  on  the  outlining  of  the  soft 
organs  He  concluded  by  saying  that  all  x-ray  examina¬ 
tions  of  the  urinary  tract  should  be  done  so  carefully  that 
a  negative  opinion  as  regards  stone  might  be  of  real 
value,  bearing  in  mind,  of  course,  that  such  an  opinion  did 
not  exclude  a  uric  acid  stone.  There  had  been  many 
mistakes  in  diagnosis  by  x  rays,  and  there  probably  always 
would  be  some,  as  in  every  branch  of  medicine  and  sur¬ 
gery;  but  some  of  the  shortcomings  of  x  rays  in  this  work 
would  probably  be  avoided  if  only  a  closer  relation 
existed  between  the  clinician  and  the  radiologist.  The 
discussion  was  continued  by  Mr.  Ogier  Ward,  who  contra¬ 
dicted  the  opinion  generally  held  by  medical  men  that 
pyelography  was  difficult,  painful,  and  dangerous;  it  was 
not  more  than  irksome.  He  deprecated  the  use  of  an 
anaesthetic,  because  one  of  the  chief  guides  a  practitioner 
had  as  to  the  filling  of  the  renal  pelvis  was  the  patient’s 
complaint  of  discomfort,  at  which  stage  one  knew  that 
the  dangerous  limit  was  being  reached.  He  exhibited 
lantern  slides  illustrating  the  value  of  pyelography.  Dr. 

L.  A.  Rowden  thought  that  sufficient  attention  had  not 
been  drawn  in  the  past  to  the  value  and  simplicity  of 
screen  examination,  combined  with  palpation,  in  dia¬ 
gnosis  of  urinary  calculus.  He  asserted  that  lie  could  have 
seen,  on  screen  examination,  with  proper  technique,  every 
shadow  that  he  saw  on  the  prints  exhibited  in  the  room. 
For  many  years  past,  during  a  large  hospital  practice,  he 
had  made  positive  diagnosis  of  stone  in  the  kidney  by 
that  method  alone.  Dr.  G.  B.  Batten  regretted  that  Dr. 
Salmond  had  not  referred  to  the  very  valuable  method, 
introduced  in  Argentina,  and  demonstrated  some  months 
ago  at  the  Royal  Society  of  Medicine,  of  injecting  CO.,  gas 
aiound  the  kidney.  Dr.  J.  Metcalfe  said  that  the  success 
of  radiography  of  the  urinary  organs  depended  largely 
upon  the  technique.  Personally  he  should  certainly 
depend  upon  his  films  in  the  great  majority  of  cases ;  no 
eye  was  so  sensitive  as  the  radiographic  film.  The  Presi¬ 
dent,  in  summing  up  the  discussion,  laid  stress  upon  the 
importance  of  paying  attention  to  minute  and  apparently 
unnecessary  technical  details. 


SECTION  OF  NAVAL  AND  MILITARY  HYGIENE. 

Wednesday,  July  25th. 

The  President,  Sir  Percy  Bassett-Smith,  opened  the  first 
morning’s  session  with  a  general  outline  of  the  day’s  pro¬ 
gramme.  Group  Captain  M.  W.  Flack  then  read  his 
paper  on  “  Some  considerations  in  the  estimation  of 
physical  efficiency.”  In  the  discussion  which  followed 
Surgeon  Commander  K.  Digby  Bell  asked  whether  in  doing 
heaving  exercises  holding  of  the  breath  was  essential,  and 
what  was  the  best  method  of  measuring  abdominal  breath¬ 
ing.  The  opener  replied  that  in  his  experience  it  did 
not  appear  to  injure  a  man  to  hold  his  breath  up  to  a 
period  of  circulatory  discomfort,  but  as  a  practice  for 
educational  gymnastics  it  was  not  to  be  encouraged.  He 
agreed  that  abdominal  breathing  was  hard  to  measure; 
callipers  appeared  to  be  the  best  means,  and  measurements 
were  taken  at  the  level  of  the  tenth  rib.  Lieut. -Colonel 
C.  R.  Sylvester-Bradley,  R.A.M.C.,  read  a  precis  of  his 
paper  on  some  aspects  of  normality,  with  special  reference 
to  the  selection  of  recruits.  He  asked  whether  in  examin¬ 
ing  candidates  all  possible  precautions  were  taken  to  put 
them  at  their  ease,  owing  to  the  increase  in  pulse  rate 


which  the  excitement  of  examination  aroused.  Group 
Captain  Flack  replied  that  all  allowances  were  made  for 
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nervousness  and  there  was  the  difference  in  mental  state 
between  examiner  and  examinee  to  be  considered ;  piowess 
in  games  he  considered  as  very  important  as  showing 
psychomotor  responses.  Lieut. Colonel  N.  J.  Crawforl 

Rutherford  asked  whether  a  standard  could  be  ai lived  at 
to  eliminate  the  number  of  recruits  discharged  within  six 
months  as  unfit  due  to  middle-ear  disease.  In  spite  of 
auroscopic  examination  of  all  recruits  on  enlistment, 
discharges  for  middle-ear  disease  continued  to  head  the 
list.  He  also  considered  it  advisable  to  put  recruits 
through  mental  tests  on  enlistment  in  order  to  have  some 
record  of  their  mentality,  and  to  prevent  subsequent  dis¬ 
charges  as  “mentally  inefficient”  when  the  recruit’s  mental 
attitude  towards  soldiering  had  altered.  Lieut. -Colonel 
Salisbury  Sharpe  agreed  that  marked  deviations  from  ilie 
average  of  stature  either  above  or  below  were  disadvan¬ 
tageous  to  the  individual.  He  thought  that  the  only 
satisfactory  method  of  doing  heaving  tests  was  with  a  stop 
watch  which  could  be  started  or  stopped  without  any 
audible  noise.  The  opener  replied  that  a  W  ar  Office  com¬ 
mittee  had  been  appointed  to  deal  with  the  question  of 
middle-ear  diseases.  Aural  surgeons  were  by  no  means 
unanimous  in  their  opinions  as  to  whether  a  recruit  should 
be  passed  or  not,  and  he  cited  a  case  where  three  special¬ 
ists  had  differed.  Time  did  not  permit  of  Surgeon  Com¬ 
mander  K.  Digby  Bell’s  paper  being  read  in  the  forenoon, 
but  it  was  dealt  with  at  a  special  demonstration  at  the 
Royal  Naval  School  of  Physical  and  Recreational  Training 
that  afternoon.  Wing  Commander  H.  E.  Whittingham 
read  a  paper  on  the  life-history  and  bionomics  of 
Phlcbotomus  papatasii,  illustrated  by  lantern  slides. 
Major  H.  Home  asked  whether  it  wTas  correct  that  plile- 
botomus  fever  coidd  be  diagnosed  by  the  leucocyte  count 
as  claimed  by  certain  German  workers.  Wing  Commander 
Whittingham  replied  that  it  was  possible  as  the  result  of 
a  blood  examination  by  an  accustomed  pathologist  to  give 
a  fairly  certain  diagnosis. 


SECTION  OF  TUBERCULOSIS. 

Wednesday,  July  25tli. 

After  a  few  preliminary  remarks  by  Sir  Henry  J.  Gauvain 
from  the  chair,  Professor  Axel  Reyn  read  a  paper  on  the 
artificial  light  treatment  of  lupus  and  other  forms  of  tuber¬ 
culosis.  He  said  that  the  creator  of  this  light  treatment 
was  the  late  Professor  Finsen ;  time  would  not  allow  all 
the  different  investigations  on  which  Finsen  based  that 
treatment  to  be  discussed,  and  Professor  Reyn  dealt  only 
with  the  results  of  light  treatment  in  different  forms  of 
surgical  tuberculosis  and  tuberculosis  of  the  skin.  At  the 
beginning  of  his  experiments  Finsen  used  the  sun  as  a 
source  of  light,  but  it  became  clear  that  if  light  treat¬ 
ment  Avas  to  be  of  any  great  value  in  northern  countries 
it  would  be  necessary  to  use  artificial  light.  In  further 
experiments  Finsen  showed  that  the  ultra-violet  rays  hac 
the  strongest  effect,  and  he  gradually  came  to  employ 
artificial  light  alone,  for  the  carbon  arc  light  contained 
far  more  ultra-violet  rays  than  the  sun,  whose  ultra¬ 
violet  rays  were  absorbed  by  the  atmosphere.  Finsen  died 
before  he  could  finish  his  work  on  liglit-bath  treatment, 
and  it  was  left  to  others  to  carry  out  the  experiments  laid 
down  by  him.  Bernhard  and  Rollier  were  the  first  to  use 
the  suii  bath  for  surgical  tuberculosis.  Having  seen  the 
excellent  results  that  Rollier  obtained,  he  (Professor  Reyn) 
decided  to  try  light  baths  in  treating  lupus  vulgaris  and 
various  forms  of  surgical  tuberculosis.  Professor  Reyn 
then  showed  on  the  screen  some  very  interesting  cases  of 
lupus  and  tuberculosis  of  glands  which  had  been  cured  by 
artificial  light  baths.  In  referring  to  cc-ray  treatment  for 
glands,  he  contended  that  in  the  great  majority  of  cases 
nothing  but  bad  results  were  obtained.  In  the  discussion 
that  followed,  Dr.  Sequeira  (London)  directed  his  remarks 
to  the  following  points  :  First,  he  maintained  that  failure 
was  often  due  to  a  faulty  technique.  Secondly,  the  attack 
should  be  a  combined  one — namely,  local  and  general. 
Excision  of  a  tuberculous  lesion  should  be  practised  when 
it  was  in  such  a  situation  that  a  resulting  scar  did  not 
matter,  but  for  a  scar  on  the  face  Finsen  light  was  the 
ideal  procedure.  Dr.  Sequeira  then  showed  photographs 


of  cases  treated  by  Finsen  light  in  this  country.  He 
agreed  with  Professor  Reyn  that  x  rays  in  dry  lupus  was 
a  treatment  to  be  deplored,  and  maintained  that  it  could 
do  nothing  but  harm.  Professor  Russ  said  that  wave 
lengths  of  all  radiation  had  been  measured  and  that  it 
was  becoming  possible  to  predict  the  effect  of  different 
rays  on  diseased  parts.  Wave  lengths  from  3,000  to  2,000 
Angstrom  units  were  easily  absorbed  by  animal  and  vege¬ 
table  tissue.  No  radiation  up  to  3,000  would  penetrate 
one  millimetre  of  skin.  Wave  lengths  from  3,800  to  3,000 
were  a  very  important  series.  Those  parts  of  the  spectrum 
responsible  for  clinical  improvements  should  be  ascertained 
so  as  in  future  to  concentrate  on  those  particular  rays. 
Sir  StClair  Thomson  described  his  visit  to  the  Finsen 
Institute,  and  his  observations  of  the  results  obtained  in 
tuberculosis  of  the  larynx.  In  Copenhagen  he  heard  that 
50  per  cent,  of  arrests  had  been  secured,  and  he  thought 
this  very  possible,  as  local  measures  in  addition  to  the 
arc  lamp  baths  were  employed.  He  asked  for  further 
directions  as  to  technique  and  precautions.  Dr.  J.  M. 
Johnston  mentioned  two  cases  of  painful  laryngeal  tuber- 
cidosis  in  which  the  carbon  arc  lamp  was  used  with  great 
relief  to  the  larynx  ;  there  was,  however,  no  change  in  the 
pulmonary  physical  signs.  In  his  reply  Professor  Reyn 
said  that  the  light  treatment  was  better  carried  out  in 
England  than  in  any  other  country.  He  agreed  writh  Dr. 
Sequeira  that  other  local  measures  should  be  combined 
with  light  treatment. 

Dr.  J.  Gravesen  (Copenhagen),  in  opening  a  discussion 
on  the  present  position  of  surgical  treatment  of  pulmonary 
tuberculosis,  said  that  the  particular  kind  of  surgical 
treatment  he  would  discuss  was  based  upon  experiences 
with  artificial  pneumothorax,  the  principles  of  that 
method  having  put  an  end  to  all  previous  devices,  such  as 
incision  with  drainage  of  .cavities,  and  excision  of  lobes. 
The  results  of  pneumothorax  treatment  must  be  judged 
according  to  the  anatomical  and  physiological  possibility 
of  full  benefit  from  the  treatment.  In  order  to  determine 
the  actual  results  and  to  justify  further  methods  in  cases 
where  the  induction  of  pneumothorax  was  technically  im¬ 
possible,  it  was  necessary  to  classify  the  cases  with  regard 
to  the  influence  exerted  by  the  presence  of  pleural 
adhesions.  Such  classification  had  been  utilized  in  the 
largest  series  of  cases  published  on  this  subject — namely,  1 
that  of  Saugman  (Vejlefjord  Sanatorium,  Denmark).  Dr.  1 
Gravesen  gave  details  showing  how  often  adhesions  made 
it  difficult  to  obtain  the  full  benefit  of  artificial  pneumo¬ 
thorax,  and  what  excellent  results  the  treatment  would 
give  could  the  injurious  influence  of  adhesions  be  removed. 
As  a  general  indication  for  collapse  treatment  a  case  was 
considered  suitable  when  no  hope  of  lasting  cure  by 
ordinary  sanatorium  treatment  or  other  special  remedies 
could  be  brought  about.  Dr.  Gravesen  then  discussed  the 
treatment  in  various  groups  of  cases.  In  those  with  com¬ 
plete  or  almost  complete  pneumothorax,  but  with  localized 
adhesions,  thoracoscopy  with  cauterization  was  practised. 
When  artificial  pneumothorax  was  impossible  thoraco¬ 
plasty  should  be  performed,  and  two  questions  with  regard 
to  that  operation  were  considered :  (a)  Should  a  partial  or 
a  complete  thoracoplasty  be  done?  and  ( b )  Should  the 
operation  be  performed  in  one,  two,  or  more  stages?  In 
the  discussion  Mr.  J.  E.  H.  Roberts  said  it  wras  not  neces¬ 
sarily  true  that  bad  results  were  due  to  adhesions,  but 
infection  was  more  virulent  in  cases  where  adhesions  were 
strongest.  He  had  lately  modified  his  views  regarding) 
the  Jacobaeus  operation  for  cauterizing  adhesions.  He 
believed  that  in  many  cases  it  was  a  good  procedure,  but 
in  others  the  adhesions  were  so  firm  that  thoracoplasty! 
had  to  be  performed.  He  urged  the  importance  of  care¬ 
ful  preparation  of  a  case  to  be  subjected  to  thoracoplasty. 
He  preferred  not  to  rely  on  a  local  anaesthetic;  gas  and 
oxygen  was  the  anaesthetic  of  choice.  The  after-treat¬ 
ment  was  as  important  a  factor  as  the  operation  itself. 
The  chest  wall  should  be  immobilized  by  strapping  for  at 
least  ten  days,  and  subsequently  proper  physical  exercises 
should  be  practised  to  prevent  scoliosis.  Dr.  Vere  Pearson, 
in  discussing  the  choice  of  patient  for  artificial  pneumo-i 
thorax,  urged  that  a  fair  trial  of  sanatorium  treatment 
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should  first  be  given.  He  thought  it  unwise  to  refuse  to 
operate  because  there  was  a  possibility  of  adhesions  being 
present.  He  maintained  that  the  ordinary  physical  signs 
were  more  important  than  cc-ray  evidence.  If  a  case 
was  deemed  suitable  for  thoracoplasty  this  operation  should 
not  be  delayed  too  long.  Dr.  Burrell  said  that  unilateral 
cases  were  those  that  benefited.  Since  every  case  was 
unilateral  at  first,  artificial  pneumothorax  should  be  done 
earlier  than  was  the  practice ;  there  was  less  likehood  of 
finding  adhesions  in  early  cases.  Mr.  Tudor  Edwards 
referred  to  shock  after  thoracoplasty.  In  cases  where  tho 
blood  pressure  had  been  taken  before  and  after  operation 
there  was  no  actual  fall  in  systolic  pressure  if  the  opera¬ 
tion  was  performed  under  local  anaesthesia.  He  preferred 
to  do  the  operation  in  two  stages,  as  most  of  the  cases 
which  he  got  were  at  a  late  stage  of  disease. 

■ - 

SECTION  OF  ORTHOPAEDICS. 


Friday ,  July  27th. 

The  Section  of  Orthopaedics  held  its  session  on  July  27th, 
with  Mr.  T.  H.  Openshaw,  the  President,  in  the  chair. 
Among  those  present  during  the  morning  was  Sir  William 
Macewen.  The  proceedings  commenced  with  a  discussion 
on  the  operative  treatment  of  osteo-arthritis.  The  opening 
paper,  by  Mr.  It.  C.  Elmslie,  gave  an  able  general  survey 
of  the  present  attitude  of  orthopaedists  towards  the  subject. 
Mr.  P.  Jenner  Verrall,  secretary  of  the  Section,  announced 

[that  by  agreement  those  who  had  promised  to  speak  had 
each  been  requested  to  confine  their  remarks  to  particular 
parts  of  the  subject.  He  then  gave  a  short  account  of 
certain  less  drastic  procedures.  Mr.  Harry  Platt  described 
the  methods  he  employed  for  hip  cases.  Mr.  McCrae  Aitken 
[l  spoke  of  manipulative  measures  and  minor  open  operations. 
Mr.  Max  Page  spoke  of  the  value  of  arthrodesis  in  cases  of 
osteo-arthritis  of  the  hip.  Mr.  Rowley  Bristow  spoke  also 
on  hip  cases,  emphasizing  the  fact  that  it  was  constant 
;  pain  which  provided  the  clearest  indication  for  operation. 
He  also  referred  to  the  problem  of  double  severe  knee 
disease.  The  President  spoke  of  the  importance  of  climatic 
conditions  in  this  disease,  and  the  factor  of  spasmodic 
adduction  in  the  production  of  pain  in  the  hip.  Sir  Robert 
Jones  spoke  of  the  value  of  manipulation,  especially  in 
adducted  hips  and  the  shock  of  large  operations,  and  advo¬ 
cated  his  well  known  operation  for  osteo-arthritic  hips  in 
old  persons.  Mr.  Elmslie  then  replied  briefly. 

Mr.  E.  Laming  Evans  read  a  highly  scientific  and 
interesting  paper  on  acute  rachitis  in  late  childhood  and 
!  adolescence,  and  showed  interesting  slides.  The  subject  was 
!  discussed  by  Mr.  Elmslie.  Mr.  Robert  Milne  gave  a 
valuable  communication  on  the  prognosis  of  Legg’s  disease 
of  the  hip,  illustrated  by  numerous  slides.  The  subject 
proved  to  be  highly  controversial;  Messrs.  Aitken,  Platt, 
Elmslie,  and  the  President  took  part  in  the  discussion,  no 
very  definite  consensus  of  opinion  being  reached.  Mr.  P. 
Bernard  Roth  spoke  on  the  treatment  of  fractures  of  the 
lower  end  of  the  humerus.  The  subject  was  discussed  by 
j  the  President.  Mr.  Naughton  Dunn  read  a  paper  on  con¬ 
genital  talipes  equino-varus,  its  prognosis  and  treatment, 

|  emphasizing  the  importance  of  early  and  complete  manipu- 
1  lation  and  prolonged  fixation,  and  insisted  that  in  bad 
cases  open  operation  should  not  be  delayed  unduly.  The 
(  President  discussed  Mr.  Naughton  Dunn’s  paper,  and  went 
on  to  read  a  short  paper  on  some  deformities  of  the  os 
calcis,  in  which  he  gave  a  valuable  description  of  fractures 
of  the  os  calcis  and  the  resulting  deformities  and  painful 
symptoms,  and  indicated  the  methods  he  employed  in 
i  treating  these  and  other  deformities. 


SECTION  OF  VENEREAL  DISEASES. 

Friday,  July  27tli. 

At  tho  meeting  of  the  Venereal  Diseases  Section  held  on 
July  27th,  with  the  President,  Sir  Arclidall  Reid,  in  the 
chair,  the  subjects  under  discussion  were  the  prevention 
and  treatment  of  chronic  gonococcal  prostatitis  and  vesi¬ 
culitis,  the  opening  papers  being  read  by  Mr.  Kenneth 
Valker  (London)  and  Dr.  David  Watson  (Glasgow).  Mr. 
Kenneth  Walker,  in  introducing  the  subject  of  chronic 


prostatitis,  laid  stress  on  the  frequency  with  which  the 
prostate  and  vesicles  furnished  the  gate  by  which  organ¬ 
isms  entered  the  blood  stream.  As  a  rule  vesiculitis  and 
prostatitis  were  associated  conditions  and  the  fact  that 
the  vesicle  was  a  horizontally  placed  structure  lying  along 
and  closely  associated  with  the  upper  border  of  the  pro¬ 
state  sometimes  made  it  difficult  to  differentiate  a  prosta¬ 
titis  from  a  vesiculitis,  so  that  mistakes  in  diagnosis 
might  arise.  However,  as  the  treatment  of  the  two  con¬ 
ditions  was  in  the  main  the  same  this  was  not  of  great 
importance.  He  then  went  on  to  discuss  certain  points  in 
treatment,  in  particular  prostatic  massage,  electric  mas¬ 
sage  of  the  prostate,  and  diathermy,  vaccines,  and  sulf- 
arsenol.  In  Mr.  Kenneth  Walker’s  opinion  a  definite  reac¬ 
tion  was  taking  place  against  the  excessive  use  of  instru¬ 
ments,  particularly  in  posterior  lesions,  where  they  were 
more  than  likely  to  damage  the  tissues  and  perpetuate 
the  disease.  Dr.  David  Watson  then  discussed  the  preven¬ 
tion  and  treatment  of  vesiculitis.  He  said  that  vesiculitis 
was  a  rare  disease  and  that  there  was  very  little  field  for 
the  extensive  operative  measures  advocated  by  certain 
American  urologists.  Vaccines  had  not  proved  of  much 
use,  at  any  rate  in  the  later  stages  of  the  disease.  Tho 
whole  success  of  treatment  in  gonorrhoea  lay  in  avoiding 
secondary  infections  and  such  complications  as  vesiculitis 
and  epididymitis.  Mr.  David  Lees  (Edinburgh)  continued 
the  discussion  and  agreed  that  such  treatment  as  vaccine 
therapy  and  the  injections  of  sulfarsenol  were  of  use  in 
the  earlier  rather  than  the  later  stages  of  the  disease. 
Mr.  Cambell  (Portsmouth)  divided  cases  of  chronic  pro¬ 
statitis  and  vesiculitis  into  two  types — those  in  which  tho 
lesion  was  associated  with  no  symptoms  and  no  meta¬ 
static  troubles,  and  those  associated  with  symptoms  and 
such  secondary  complications  as  iritis.  Vaccines  wera 
useful  in  the  latter  rather  than  in  the  former  type. 
Another  form  of  treatment  that  he  had  found  of  use  was 
the  application  of  heat  to  the  prostate  by  rectal  irrigation. 
Surgeon  Commander  Parnell  agreed  that  vesiculitis  was 
a  rare  disease  and  stated  that  he  had  abandoned  all  vac¬ 
cines  except  the  detoxicated  variety.  However,  by  the  use 
of  the  latter  the  average  duration  of  complicated  cases  at 
Haslar  had  been  reduced  from  70  to  46  days.  Dr.  Hudson 
(Newcastle)  spoke  of  the  danger  of  using  too  strong  anti¬ 
septics  for  lavage,  and  Dr.  Eastes  (London)  defended  tho 
position  of  the  pathologist  and  claimed  that  many  failures 
in  vaccine  therapy  were  due  to  failure  to  incorporate  tn 
the  vaccine  all  the  organisms  and  all  the  strains  of  gono¬ 
cocci  that  were  responsible  for  the  discharge.  After  the 
readers  of  the  opening  papers  had  replied,  Sir  Archdall 
Reid  congratulated  the  Section  on  the  excellent  discussion 
that  had  taken  place.  _ 


SECTION  OF  ANAESTHETICS. 

Thursday,  July  26th. 

t  well  attended  meeting  of  the  Anaesthetics  Section  was 
teld  on  Thursday,  July  26tli,  at  the  Municipal  College, 
Portsmouth,  under  the  presidency  of  Dr.  V  .  J.  Essery. 
n  declaring  the  meeting  open  the  President,  after  ex- 
>ressing  his  regret  at  the  enforced  absence  of  the  London 
secretary,  Dr.  H.  R.  Phillips,  through  an  accident,  extended 
1  warm  welcome  to  his  colleagues  from  other  centres.  He 
hen  called  upon  Dr.  Harold  Sington  (London)  to  read  Ins 
,aper  on  anaesthesia  for  children.  Dr.  Sington  first  con- 
idered  the  preparation  of  a  patient  before  the  anaesthetic, 
ind  drew  special  attention  to  the  importance  of  examining 
he  urine  completely  in  every  case.  Owing  to  ts  great 
mportance  he  considered  acetonuria  in  some  detail.  He 
ext  discussed  the  choice  of  an  anaesthetic,  mentioning  that 
die  Great  Ormond  Street  Hospital  staff  were  convinced  that 
or  children  ether  (preceded  by  a  hypodermic  injection  of 
itropine)  would  always  bo  the  anaesthetic  of  choice.  J  he 
iperation  for  which  gas  and  oxygen  was  peculiarly  well 
mited  was  that  for  hypertrophic  stenosis  of  the  pylorus; 
;thyl  chloride  was  very  useful  for  dental  extractions  in 
diildhood.  Dr.  Sington  next  discussed  various  practical 
joints  in  the  administration  of  an  anaesthetic  to  a  child,  and 
concluded  with  some  suggestions  for  making  the  recovery  as 
Tee  from  discomfort  as  possible.  Tho  paper  led  to  a  li\c!y 
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discussion  of  various  points  made  by  the  autlioi,  in  which 
Drs.  Flemming,  Wilkins,  Featherstone,  and  Moore  joined. 
Dr.  Sington,  in  turn,  replied  in  detail  to  each  of  his  critics. 
This  paper  was  followed  by  one  from  Dr.  A.  L.  Flemming 
(Bristol)  on  fatalities  from  anaesthetics,  which  was  in  turn 
criticized  by  Drs.  McNamara,  Sington,  and  Mott.  As  time 
was  pressing  and  there  was  still  another  paper  to  read,  the 
President  then  called  upon  Dr.  Flemming  to  reply.  Dr. 
H.  E.  G.  Boyle  (London)  next  read  a  paper  on  anaesthesia 
by  the  gas-oxygen-etlianesal  and  the  gas-oxygen-chloroform- 
ethanesal  combinations,  and  illustrated  the  same  by  demon¬ 
strating  his  apparatus  for  the  carrying  out  of  these 
sequences.  There  being  no  time  for  discussion  of  this  papei, 
Dr.  Christopher  Mayliew  (Southsea)  demonstrated  a  new 
apparatus  of  his  own  invention  for  the  administration  of 
warmed  ether  vapour,  the  chief  advantages  of  which  were, 
he  claimed,  its  lightness  and  portability,  the  whole 
apparatus  only  weighing  a  little  over  a  pound,  and  its 
warming  cylinder  being  able  to  accommodate  easily  the 
whole  of  the  rest  of  the  apparatus  when  packed  for 
travelling. _ 


THE  PATHOLOGICAL  MUSEUM. 

The  Pathological  Museum  contained  a  series  of  thirty-four 
separate  sets  of  exhibits  illustrating  a  great  variety  of  patho¬ 
logical  curiosities.  Many  of  the  specimens  were  used  by- 
the  exhibitors  for  demonstrating  subjects  about  which  they 
spoke  in  the  different  sectional  meetings,  in  the  reports  of 
which  a  record  will  be  found  of  some  of  the  exhibits  dis¬ 
played  in  the  Museum.  Other  exhibits,  not  coming  within 
the  scope  of  subjects  discussed  in  the  sectional  meetings, 
were  explained  in  brief  demonstrations  in  the  afternoons. 

On  July  25th  Dr.  H.  A.  Miller  gave  an  account  of  the 
effect  of  certain  esters  of  unsaturated  fatty  acids  in  the 
tubercle  bacillus  when  growing  in  vitro.  The  bacteria 
showed  banding  and  beading  appearances  similar  to  those 
obtained  by  Sir  Leonard  Rogers  with  leprosy  bacilli  by 
treating  them  with  chaulmoogra  oil.  He  described  experi¬ 
ments  he  had  commenced  on  the  treatment  of  guinea-pigs 
suffering  from  tuberculosis  with  these  unsaturated  fatty 
acids,  the  results  of  which  had  been  encouraging.  He  used 
chiefly  the  ethyl  ester  of  liydnocarpic  acid,  and  also 
potassium  linoleate  and  sodium  morrhuate. 

Sir  Leonard  Rogers  described  how,  by  first  employing 
intravenous  injections  of  the  sodium  salts  of  the  fatty  acids 
of  chaulmoogra  oil  obtained  from  seeds  of  Taraxtogenos 
kurzii',  he  first  produced  reactions  in  leprous  tissue  with 
the  breaking  down  of  acid-fast  bacilli,  followed  by  great 
improvement  of  the  patient.  Subcutaneous  injections  did 
not  produce  reactions  in  leprous  tissue,  and  were  less 
effective  than  intravenous.  He  subsequently  used  sodium 
gvnocardate  and  later  olive  oil,  soya-bean,  and  castor  oil, 
all  with  equally  good  results,  and  came  to  the  conclusion 
that  it  was  all  a  question  of  the  unsaturated  fatty  acids. 
The  ethyl  esters  were  more  convenient  preparations,  as  they 
could  be  given  intramuscularly.  These  unsaturated  fatty 
acids  probably  acted  by  defatting  the  bacilli  in  the  body. 
The  addition  of  any  of  these  substances  increased  the  action 
of  the  ferment  lipase,  and  treated  cases  had  been  shown 
to  have  increased  lipase  in  the  tissues.  These  substances 
probably  acted,  therefore,  by  increasing  the  activity  and 
amount  of  lipase  in  the  blood. 

Dr.  H.  A.  Harris  demonstrated  some  beautiful  specimens 
illustrating  the  relation  between  normal  ossification  and 
arterial  distribution  by  the  method  of  Spalteholz ;  also 
microscopic  preparations  of  injected  lymphatics  by  Hyrtl, 
and  microscopic  preparations  of  injected  blood  vessels  by 
Thiersch.  He  showed  specimens  illustrating  the  bony 
changes  in  rickets,  and  radiograms  showing  the  process  of 
growth  in  the  long  bones  of  a  child. 

On  July  26th  Dr.  Da  Faiio  gave  a  demonstration  on 
herpetic  and  epidemic  encephalitis. 

The  first  fourteen  specimens  were  from  the  set  from  which 
the  drawings  illustrating  the  author’s  paper  on  herpetic 
meningo-encephalitis  in  rabbits  were  made.  They  clearly 
showed  the  intensity  of  the  inflammatory  process  caused 
in  the  brain  of  receptive  animals  by  the  inoculation  of 
either  the  content-  of  herpetic  vesicles  or  brain  emulsions 
from  animals  experimentally  infected  in  series.  The  changes 


seen  in  the  specimens  were  independent  of  the  route 
chosen  for  the  transmission  of  the  herpetic  virus  and  were 
characterized  by  widespread  small-celled  infiltrations,  intense 
nerve  cell  degeneration,  and  diffuse  proliferative  phenomena  on 
the  part  of  some  of  the  fixed  elements  of  the  tissues  affected 
(neuroglia  cells,  enclothelia,  adventitial  cells,  fibroblasts,  etc.). 
In  preparations  from  animals  which  either  died  or  weie  killed 
a  few  days  after  inoculation  the  inflamed  areas  contained  a  gieat 
number  of  polymorphonuclear  leucocytes  which  were  seldom 
observed  in  epidemic  encephalitis  in  man,  but  in  preparations 
from  animals  which  survived  for  longer  periods  foci  of  small- 
celled  infiltration  were  found  which,  because  of  their  composi¬ 
tion  and  situation,  could  not  fail  to  remind  one  of  those 
described  both  in  cases  of  lethargic  encephalitis  and  in  animals 
experimentally  infected  with  the  encephalitic  virus,  three 
specimens  of  this  series  showed  the  small  granular  structures 
which  were  termed  by  the  author  “  herpetic  minute  bodies, 
and  might  perhaps  be  the  virus  itself.  .  . 

Specimens  15  to  25  were  from  an  acute  case  of  encephalitis, 
presumably  epidemic.  The  case  was  particularly  interesting 
because  of  its  very  rapid  clinical  course  (death  took  place 
thirty-six  hours  after  the  onset  of  symptoms),  and  because  of  the 
intensity  of  the  small-celled  infiltrations  affecting  the  white  and 
grey  substance  of  the  medulla  oblongata,  pons,  mid-bram,  optic 
thalamus,  and  certain  parts  of  the  cerebral  cortex.  In  addition, 
various  haemorrhagic  lesions  were  observed  of  a  type  unusual  111 
epidemic  encephalitis.  The  most  important  of  these  changes 
were  shown  in  the  specimens  and  corresponding  drawings.  In 
one  of  them  the  demonstration  was  given  of  very  small  granules, 
situated  within  polymorphocytes,  and  in  every  way  similar  to 
the  “  minute  bodies  ”  mentioned  above.  _  .  . 

Four  specimens  were  from  a  chronic  case  of  epidemic 
encephalitis  in  a  child  which  w'as  clinically  investigated  by  Dr. 
Helen  Ingleby.  As  shown  by  the  microscopical  preparations, 
lesions  were  observed  in  this  case  on  the  whole  similar  to  those 
described  in  subacute  cases  of  the  disease.  . 

Within  or  next  to  elements  of  the  lymphocytic  type  minute 
bodies  ”  were  again  noticed,  characterized  by  the  same  morpho¬ 
logical  and  tinctorial  properties  as  those  shown  by  Dr.  Da  I'ano 
in  some  of  the  other  specimens,  and  particularly  in  the  last  one, 
prepared  from  the  brain  of  a  rabbit  inoculated  intracerebrally 
vith  an  encephalitic  virus  sent  from  Stockholm  by  Professor 


w 


pcunajLiuip  y  n  no  ^  -  — —  -  •/.  .  . 

C.  Kling.  The  rabbit  died  about  a  month  after  inoculation, 
and  the  histological  examination  of  the  brain  showed  a  certain 
decree  of  congestion  associated  with  a  moderate  perivascular 
and  subependimal  infiltration  chiefly  consisting  of  small 
lymphocytes.  In  certain  regions  (areae  rhimcae)  many 
“  minute  bodies  ”  were  noticed  either  scattered  in  the  nervous 
tissue  or  adherent  to  fragments  of  some  protoplasmic  material 
probably  the  remains  of  degenerated  nerve  cell. 

Lieut. -Colonel  Buchanan  showed  thirteen  lantern  slides 
and  twelve  mechanical  models  illustrating  the  mechanics 
of  midwifery,  and  Mr.  E.  P.  Bertwistle  demonstrated  a 
series  of  radiographic  prints  showing  the  characteristic 
contour  of  soft  parts  as  well  as  bony  tissues. 

On  Friday,  July  27th,  Wing  Commander  H.  L- 
Whittingham,  R.A.F.M.S.,  showed  a  series  of  slides  and 
drawings  illustrating  the  life  history  of  Phlebotomus. 
pa  pat  a  sit. 

He  said  that  the  Royal  Air  Force  Sandfly  Fever  Commission 
had  showui  that  the  virus  of  phlebotomus  fever  was  trans¬ 
mitted  from  generation  to  generation  of  Phlebotomus  papatam. 
This  might  be  effected  in  two  ways-either  it  was  transmit  ed 
bv  heredity  or  the  larvae  infected  themselves  m  the  breeding 
grounds  b/  eating  the  excreta  or  the  dead  bodies  of  the  paren 
flies.  It  followed  that  prophylactic  measures  against  fe'* 
must  be  directed  upon  the  fly,  the  hab.ts  and  h.b.tato 0 
which  must  be  understood.  The  life  history  o :  PMebotm* 
pcipatasii  covered  a  period  of  about  eight  w'eeks,  ie  -  - 

depending  on  conditions  o£  temperature  and  hum,d.ty .  Th 

ovum  in  its  maturation  showed  certain  changes  m  its  surf 

markings  and  011  the  ninth  day  caudal  bristles  appea  ec 
A  few  hours  later  the  shell  broke  on  the  dorsum  by  the  agtio 
of  the  ese-tooth.  The  larva  emerged  and  entered  upon  its  nrs 
instar,  lifting  1*  days  and  ending  with  the  first  moult.  In  al 
the  larva  passed  through  four  instars  of  about  n  d 1  y  ® 
and  four  moults,  during  which  there  occurred  not  only  mcreas 
in  size  but  developmental  changes,  characterizing  each  peno 
With  the  conclusion  of  the  fourth  instar  the  larva  en^er 
the  pupal  stage,  lasting  about  nine  days  before  the ■  emergent 
of  the  imago.  The  wings  of  the  newly  hatched  fly  *er 
crumpled  and  moist.  Until  these  dried  the  young ,  ?  ,  rm  j, 
only  crawl.  The  recognition  of  this  stage  was  most  helpful 
detecting  the  breeding  spots  of  the  insect,  during  fng. 

when  the  atmospheric  humidity  was  usually  gr  >  romnlete< 
could  not  dry.  The  process  of  drying  was  generally  P1 
within  three  hours  after  dawn,  and  the  mouth  paits  harden 
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I^to  allow  of  the  sucking  of  blood  during  the  first  twenty-four 
, (hours  of  adult  life.  Copulation  could  take  place  within  the  next 
1  twenty-four  hours,  and  eggs  to  the  number  of  forty  were  laid 

•  six  to  ten  days  later.  The  length  of  life  of  the  adult  female 
fly  in  nature  was  about  two  weeks,  though  in  the  laboratory 

!  hfe  might  be  prolonged  for  thirty  days  or  more.  In  the  summer 
I  only  a  third  of  the  life  of  the  insect  was  spent  in  the  imago 
stage.  It  had  been  found  possible,  as  in  the  specimens  shown 
[  of  the  living  laivae  and  adult  flies,  to  prolong  the  larval  sta^e 
consideiably  by  the  retarding  effect  of  increased  moisture  or 
lowered  atmospheric  temperature.  Hibernation  of  the  insect 

•  occurred  in  the  fourth  larval  stage.  Several  larvae  had  been 
kept  in  this  stage  for  six  months,  and  then,  by  reducing  the 
amount  of  moisture  and  incubating  at  80°  F.,  pupation 
occui red.  fully  formed  imagines  eventually  hatched  out  of  the 


pupae. 


The  demonstration  arranged  by  Dr.  Ford  Robertson  com¬ 
prised  microscopical  preparations  of  the  diphtheroid  bacillus 
found  within  neoplastic  cells  and  cultures  of  this  organism 
isolated  fiom  the  primary  tumours  and  from  secondary 
metastatic  growths.  J 


Ivrlnrhis. 


INTERFACIAL  FORCES  IN  PHYSIOLOGY. 

nf  -  7ter  Ii®9tures  011  Interfacial  Forces  and  Phenomena 
n  1  hysiology  Sir  William  Bayliss  brings  together  a  largo 
■ollection  of  most  interesting  data  dealing  with  phenomena 
\  Inch  are  now  held  to  play  an  intimate  part  in  tissue 
activity,  in  the  broadest  sense  of  the  term.  The  phenomena 
tre  for  the  most  part,  as  the  title  indicates,  those  which 
nake  themselves  manifest  at  the  place  or  surface  where  two 
mnnscible  substances  are  in  contact;  the  common  con- 

f  interface  ”°f  th6S6  W°  substances  is  referred  to  as  the 

The  field  covered  in  the  course  of  the  lectures  is  extra- 
irdmarily  wide.  The  first  four  chapters  deal  with  the  more 
•r  ess  fundamental  problems  of  physical  chemistry  as 
Applied  to  physiology,  such  as  heterogeneous  systems  in 
.eneral,  surface  tension,  and  adsorption  and  colloids.  In 
he  chapter  on  adsorption  stress  is  laid  upon  the  relation 
f  this  phenomenon  to  the  nature  of  the  electrical  charges 
n  the  surfaces,  and  111  the  chapter  on  colloids  aggregation 
nd  osmotic  pressure,  the  nature  of  proteins,  viscosity,  and 
inhibition  are  discussed.  The  following  chapters  deal  with 
anous  substances  and  tissues  of  physiological  importance, 
laptei  V  deals  with  haemoglobin  and  its  relation  to  oxygen 
nd  other  gases.  In  Chapter  VI  on  enzymes,  their  relation 
1  adsorption  and  their  mode  of  action,  it  is  interesting  to 
ote  that  what  is  required  “to  control  the  sign  of  the 
ctivity  of  enzymes  in  the  living  cell  is  an  effective  method 
f  changing  the  concentration  of  free  water.”  Chapter  VII 
eals  with  the  properties  of  the  membrane  which  covers  the 
,nface  of  living  cells,  its  mode  of  production  and  the 
gauges  in  activity  particularly  in  relation  to  the  state  of 
I  ^  1  a  1011  of  the  cell.  The  electrical  phenomena  in  living 
s  such  as  result  from  excitation  are  discussed  in  the 
N  owing  chapter.  In  the  next  protoplasm-that  is,  the 
contents— especially  the  part  its  structure  plavs  is 
.a  mined.  In  Chapter  X  muscle,  nerve,  and  gland 
eluding  the  formation  of  lymph  and  urine  and  the  action 
drugs,  are  all  briefly  dealt  with. 

ivsirfi  ?"al  Soneral  chapter  the  author  maintains  that 
r  its  ov  18  a  separate  science  which  should  be  cultivated 

.plications  Sweianid  "T(;Spect,V°  of  ultimate  practical 
.plications.  He  deplores  the  fact  that  there  is  a  tendency 

in  some  quarters  to  confine  the  physiology  taught  to  £ 

iment  to  that  Part  of  the  science' which  is  at  the 

ment  seen  to  be  of  immediate  direct  application  to 

i.mah1  iw  Ce'  -+rt  be  d°P,01';i,)lp.  »>"t  the  fact 

!  ains  that  were  it  not  for  the  constant  influx  of  medical 

e  f aofl  +  ”d  fh°  xfed  °f  luvestiSation  of  clinical  problems, 
j  Jr  htr  f°r  Ahe  study  of  physiology  would  not  be  so 
vPsin ito'da7  as  tbeJ  are.  Let  it  be  granted  freely  that 
m  ogv  is  a  separate  science,  but  it  must  also  be 
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ac  nutted  that  the  majority  of  those  who  pass  through  the 
couises  have  no  intention  of  specializing  in  the  subject. 

1  he  book  111  many  ways  is  an  interesting  one  and  it  is 
frequently  suggestive,  but  on  the  whole  it  cannot  be  said  to 
it  Vic  1  the  high  standard  of  excellence  set  by  Sir  William 
Bayliss  himself.  He  has  not  given  himself  enough  room. 


REGIONAL  ANAESTHESIA. 
rN  his  book  Itegional  Anesthesia 2  Dr.  Gaston  Labat,  now 
of  New  lork,  states  that  his  object  is  “  to  afford  the  oppor¬ 
tunity  of  acquiring  rapidly  a  practical  knowledge  of 
regional  anesthesia  and  to  teach  the  reader  how  to  use  the 
method  successfully.” 

The  book  opens  with  a  chapter  on  method  and  instruc¬ 
tions  to  operating-room  nurses,  followed  by  another  on 
general  principles  of  technique.  The  cranial  nerves  are 
then  dealt  with,  special  methods  of  blocking  are  described, 
and  a  full  description  given  of  the  methods  of  inducing 
anaesthesia  for  the  various  operations  on  the  head,  facm 
jaws,  tongue,  tonsils,  and  teeth.  Methods  of  blocking  the 
spinal  nerves  are  then  described,  and  in  succession  follow 
chapters  dealing  with  operations  on  the  neck,  upper 
extremities,  thorax,  abdomen,  genito-urinary  organs, 
rectum,  and  lower  extremities.  Intraspinal  block,  or  spinal 
anaesthesia,  is  described  and  discussed  in  a  separate 
chapter,  and  the  book  ends  with  a  general  discussion  of  the 
value  of  regional  anaesthesia.  The  art  of  regional  anaes¬ 
thesia  is  comparatively  new  and  has  hitherto,  with  the 
exception  of  spinal  and  sacral  block,  been  but  little  prac¬ 
tised  in  this  country.  Latterly  dentists  have  to  some  extent 
taken  up  the  subject,  but  in  general  surgery  it  has  received 
scant  attention.  The  author,  as  is  but  natural,  is  an 
enthusiast  for  the  methods  he  describes,  but  acknowledges 
that  a  long  training  is  required  if  constant  results  are^to 
be  obtained.  No  hard  and  fast  rule  as  to  dose  can  bo  given, 
as  considerable  judgement  is  required  to  suit  the  dose  to 
the  individual.  Failures  to  anaesthetize  properly  are  met 
with,  but  these  become  rarer  the  more  practised  the 
administrator.  A  special  knowledge  of  anatomy  is 
necessary,  as  the  anatomy  taught  to  medical  students  is  of 
little  use  in  this  particular  art.  The  more  complicated 
methods,  in  addition,  require  to  be  first  practised  on  the 
cadaver.  Dr.  Labat  states  that  it  is  always  difficult  to 
procure  adequate  anaesthesia  for  abdominal  operations 
where  the  spinal  block  is  not  employed,  or  where  it  is  not 
of  use,  as  in  upper  abdominal  operations.  An  experienced 
administrator  will,  however,  succeed. 


The  chief  advantages  he  claims  for  regional  over  general  anaes¬ 
thesia  are:  (1)  that  it  is  not  dangerous  to  life;  (2)  that  it  ensures 
complete  muscular  relaxation ;  (3)  that  its  main  effects  are  confined 
to  a  relatively  small  region  of  the  body;  (4)  that  by  its  interruption 
of  the  sensory  nerve  conductivity  the  brain  is  protected  from  the 
effects  of  local  operative  injury;  (5)  that  it  reduces  or  eliminates 
operative  shock  when  combined  with  narcotics  such  as  morphine 
and  scopolamine;  (6)  that  it  does  not  affect  the  general  conductivity 
of  nerves;  and  (7)  that  it  shortens  surgical  convalescence. 

The  disadvantages  of  the  method  are  not  tabulated  by  the 
author,  but  a  perusal  of  the  text  will  show  that  such  exist.  Among 
these  are  :  (1)  possible  undue  susceptibility  to  novocain,  the  drt-.o 
recommended  by  the  author;  (2)  possible  failure  to  ensure  complete 
anaesthesia,  especially  in  complicated  operations,  thereby  necessi¬ 
tating  the  presence  of  a  general  anaesthetist;  (3)  apprehensivene.  s 
on  the  part  of  the  patient,  or  any  unusual  psychical  condition  ; 
(4)  nausea  while  under  the  influence  of  the  drug;  (5)  syncope  or 
faintness,  etc. 

Another  disadvantage  which  suggests  itself  is  the  time 
taken  by  the  anaesthetist  to  bring  the  patient  to  the  con¬ 
dition  required  by  the  surgeon.  In  hospital  practice,  where 
a  large  number  of  eases  have  to  be  dealt  with  at  the  same 
session,  the  time  lost  by  all  these  preliminary  manoeuvres 
must  certainly  prolong  to  a  considerable  extent  the  length 
of  the  session  and  so  lead  to  undue  strain  on  the  operating 
and  nursing  staffs.  Selected  cases  could  doubtless  be  so 
dealt  with,  but  were  the  methods  to  be  applied  to  every 
case  extra  theatre  accommodation  and  extra  staff,  both 
surgical  and  nursing,  would  inevitably  be  required.  It  is 
questionable  whether  the  advantages  claimed  for  the  new 
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method  are  sufficient  to  counterbalance  the  disadvantages 
which  its  wholesale  application  would  entail.  That  it  has 
its  uses  in  selected  cases  no  one  will  deny. 

The  book  is  well  got  up,  printed  on  good  paper,  and  the 
illustrations  are  excellent,  both  from  a  practical  and  an 
artistic  point  of  view.  There  is  an  adequate  index  and  a 
foreword  by  William  J.  Mayo,  M.D.  Altogether  the  volume 
can  be  recommended  to  those  who  are  interested  in  a  new 
and  growing  department  of  the  art  of  anaesthesia. 


ARROW  POISONS. 

Vie  rfeilgifte,3  by  Dr.  L.  Lewin,  is  an  encyclopaedic  account 
of  the  arrow  poisons  used  throughout  the  world.  The  author 
deals  with  each  continent  in  turn,  and  proceeds  region  by 
region  to  give  an  account  of  the  arrow  poisons  used  by 
hundreds  of  different  tribes  of  savages. 

In  most  cases  the  sources  of  the  poison,  the  mode  of 
preparation,  and  the  pharmacological  nature  of  the  poison, 
are  all  given.  Many  hundreds  of  different  poisons  are  dealt 
with  in  this  manner.  Needless  to  say,  such  a  book  could 
only  have  been  written  by  a  scholar  with  a  wide  knowledge 
of  toxicology  and  ethnology.  In  addition,  much  of  the 
information  concerning  the  pharmacology  of  the  poisons  is 
original  work  by  Dr.  Lewin.  In  his  preface  he  states  that 
the  book  is  the  product  of  thirty  years’  work. 

The  book  will  appeal  to  several  classes  of  persons.  The 
preparation  of  arrow  poisons  is  usually  a  carefully  guarded 
secret,  and  in  most  parts  of  the  world  the  more  civilized 
races  drastically  discourage  the  preparation  of  poisoned 
arrows  by  the  more  primitive  races;  this  policy  inci eases 
the  difficulty  of  obtaining  any  accurate  information  on  the 
subject.  Dr.  Lewin’s  book  should  therefore  be  of  consider¬ 
able  value  to  administrators  and  doctors  in  such  countries 
as  tropical  Africa  and  the  Malay  Peninsula,  where  the  use 
of  poisoned  arrows  is  particularly  prevalent.  The  work  is 
essentially  one  of  reference,  and  for  this  reason  we  would 
suggest  that  it  would  be  improved  by  fuller  indexing;  an 
author  index  in  particular  would  be  of  value. 

The  first  impression  produced  by  the  work  is  one  of  sur¬ 
prise  that  the  use  of  poisoned  arrows  should  be  so  prevalent 
and  that  there  should  be  such  an  amazing  number  and 
variety  of  arrow  poisons.  liilst  the  art  of  healing  is  repre¬ 
sented  amongst  most  savage  tribes  by  a  confused  jumble  of 
superstitions  which  at  the  best  are  useless,  but  usually 
actively  harmful,  yet  in  the  art  of  destruction  even  the 
lowest  "savages  show  a  most  surprising  degree  of  skill  and 
ingenuity.  A  misanthropist  might  be  tempted  to  moralize 
on  this,  'but  in  fairness  to  the  savages  it  must  be  remem¬ 
bered  that  poisoned  arrows  are  used  for  hunting  as  well  as 
for  war,  and  the  more  primitive  the  weapons  the  more  essen¬ 
tial  is  poison  if  large  animals  are  to  be  attacked.  The  skill 
shown  by  savages  at  the  lowest  stages  of  culture  in  dis¬ 
covering'  poisons  for  weapons  is  surprising  all  the  same. 
Dr.  Lewin  considers  it  certain  that  poisoned  weapons  were 
used  in  Europe  as  early  as  the  Magdalenian  period.  This  is 
the  more  unexpected  as  Europe  is  not  rich  in  poisonous 
plants;  indeed,  aconite  and  white  hellebore  are  almost  the 
only  European  plants  likely  to  yield  an  effective  arrow  poison. 

Arrow  poisons  reach  their  highest  efficiency  and  com¬ 
plexity  in  the  Malay  Peninsula,  and  some  of  the  poisons  pre¬ 
pared  there  are  made  from  as  many  as  twenty  constituents, 
the  chief  being  the  juice  of  the  upas  tree,  so  famous  in  fable. 
It  is  remarkable  that  all  over  the  world  glucosides  allied  to 
the  digitalis  series,  and  obtained  from  the  most  varied 
sources,  are  used  as  arrow  poisons.  In  "W  est  Afi  ica  stioplian- 
thin  is  obtained  from  the  climbing  shrub  stroplianthus, 
while  in  South  America  the  natives  obtain  a  similar  type  of 
poison  from  the  poison  glands  of  toads.  In  the  Malay 
Pen insula  antiarin,  a  glucoside  with  an  action  like  that  of 
strophanthin,  is  obtained  from  the  upas  tiee. 

The  complexity  of  the  arrow  poisons  is,  however,  in  many 
cases  purposeless— for  example,  the  bushmen  of  South-West 
Africa  use  a  poison  prepared  chiefly  from  vegetables,  and 
add  to  it  snake  venom,  but  since  they  subject  the  mixture  to 
prolonged  boiling  to  bring,  it  to  the  right  consistency  the 

.  x  Die  pfeilgifte :  vacli  eigenen  toxicolngischen  und  etlmologischen 
Uiitersuchunqen.  By  L.  Lewin.  Leipzig:  J.  A.  Barth.  1923.  (Med.  8vo, 
pp.  xi+516;  75  figures,  1  plate.) 


snake  venom  must  be  rendered  completely  inert.  Some 
tribes,  however,  know  how  to  use  toxalbumins  such  as  snako 
venom  for  arrow  poisons,  for  they  drop  the  fresh  poison 
on  to  the  arrow  and  dry  it  in  the  sun.  The  bushmen  of  the 
Kalahari  desert  prepare  a  poison  of  great  virulence  from 
the  larvae  of  a  beetle  (Viamphida  simplex).  Lewin  found 
that  one-quarter  of  the  juice  obtained  from  one  laiva,  which 
weighed  about  two  grains,  sufficed  to  kill  a  dog.  The  bush¬ 
men,  it  is  reported,  kill  lions  with  arrows  poisoned  in  this 
way.  In  another  part  of  the  book  the  use  of  curare  by  the 
natives  of  South  America  is  fully  described,  and  physiologists 
will  find  a  very  complete  description  of  the  origin  and  con¬ 
stituents  of  the  different  varieties  of  this  poison. 

Dr.  Lewin’s  book,  dealing  with  all  parts  of  the  inhabited 
globe  and  with  all  periods  of  human  history,  contains  a 
wonderfully  interesting  and  full  account  of  a  very  curious 
aspect  of  human  culture.  We  believe  it  to  be  much  the  most 
complete  treatise  that  has  yet  appeared  on  this  subject. 


THE  PRACTICE  OF  PREVENTIVE  MEDICINE. 
Although  it  was  not  until  the  beginning  of  the  present 
century  that  any  serious  efforts  were  made  in  Canada  in  | 
the  direction  of  public  health  organization,  it  is  ahead)  j 
being  realized  in  the  Dominion  that  curative  medicine  and 
preventive  medicine  are  very  closely  allied,  and  that  the 
general  practitioner  must  not  be  ignored  in  any  public 
health  scheme.  Dr.  J.  G.  Fitzgerald,  professor  of  hygiene 
and  preventive  medicine  in  the  University  of  Toronto,  has 
written  An  Introduction  to  the  Practice  of  Preventive 
Medicine 4  with  the  object  of  outlining  “  some  of  the  work 
of  the  physician  who  is  to  function  on  the  preventive  as 
well  as  the  curative  side  of  medicine.”  Although  at  the 
outset  the  practitioner  may  be  alarmed  at  the  sig  it  o  a 
volume  of  800  odd  pages  which  only  outlines  the  subject 
with  which  it  deals,  he  will  not  need  to  read  very  far 
before  discovering  that  the  author  is  an  original  thinker 
who  is  able  to  place  facts  and  conclusions  before  his  readers 
in  an  attractive  and  helpful  manner.  He  looks  forward  to 
a  time  when  everyone  in  the  community  will  feel  that  an 
actual  stigma  attaches  to  one  who  has  a  preventable  physica 
or  mental  disability  and  when  the  physician  will  been  gaged 
to  keep  his  patient  well  by  routine  examination,  by  super¬ 
vision  and  advice.  Nearly  one-third  of  the  volume  is  con¬ 
cerned  with  transmissible  diseases,  each  being  dealt  with, 
separately  as  regards  its  etiology,  incidence,  mode  of  trans¬ 
mission,  and  methods  of  control.  With  respect  to  the  last, 
much  sensible  advice  is  given.  For  example,  m  the  chaptei 
on  diphtheria  the  practitioner  is  reminded  that  he  and  no 
the  laboratory  makes  the  diagnosis,  and  that  the  bactei  lo¬ 
gical  examination  of  a  swab  is  only  part  of  the  evidence 
upon  which  a  diagnosis  should  rest.  Dr  Fitzgerald  con¬ 
siders  it  highly  desirable  that  the  quantity  of  antitoxin 
which  it  is  decided  to  administer  should  be  given  in  a  single 
dose,  not  in  divided  doses.  He  does  not  give  much 
assistance  in  dealing  with  the  difficulties  connected  with  the 
control  of  diphtheria  carriers.  He  admits  that  antitoxn 
is  not  a  specific  for  the  permanent  relief  of  such  carriers 
because  it  does  not  kill  diphtheria  bacilli  but  snnpl) 
neutralizes  any  toxin  they  may  produce.  He  considers  that 
removal  of  di'seased  tonsils  and  of  adenoids  and  the  col 
rection  of  deviations  of  the  nasal  septum  may  m  " 
instances  result  in  the  disappearance  of  the  germ  becaus 
their  lodging  place  has  been  removed  oi  lendeiec 

’"The^ontrol  of  measles  in  the  mass  is  the  despair  of  most 
public  health  officers;  we  turn,  therefore,  with  interest  to  ' 
advice  tendered  the  family  doctor  who  is  attending  andmdua 
cases.  Stress  is  laid  on  the  importance  of  the  two  eail.es 
symptoms  of  measles— namely,  rise  of  tempeiatuie  . 
oedema  of  the  conjunctiva.  The  temperature  should  be  take 
morning  and  evening,  particularly  on  the  eig A  > 
and  tenth  days  after  exposure  The  medical  p  acULon^ 
is  urged  to  have  clearly  in  mind  the  periods  of  incubatio 
and  infectivity  of  the  disease  and  to  remember 
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danger  of  infection  is  greatest  five  days  before  the  rash 
appears  and  fivo  days  after. 

A  very  informing  chapter  on  milk  is  contributed  by  Mr. 
H.  M.  Lancaster.  It  contains  the  text  of  the  Canadian 
regulations  with  respect  to  the  production  and  distribution 
of  milk.  Pasteurized  milk,  when  delivered  to  the  con¬ 
sumer,  must  not  contain  more  than  100,000  bacteria  per 
cubic  centimetre.  In  Ontario  the  term  “  pasteurized  ” 
must  not  be  applied  to  any  milk  unless  it  has  been  sub¬ 
jected  for  at  least  twenty  and  not  more  than  thirty  minutes 
to  a  temperature  of  not  less  than  140°  F.  and  not  more 
than  150°  F .,  and  then  at  once  cooled  to  45®  F.  or  under 
and  kept  at  that  temperature  till  delivered  to  the  customer. 
Dirty  milk  or  milk  from  diseased  cows  is  not  permitted  to  be 
pasteurized.  The  chapter  on  public  health  organization  in 
Canada  should  prove  of  interest  to  public  health  adminis¬ 
trators  in  this  country.  In  Ontario  the  local  medical  officer 
of  health  has  permanency  of  tenure  to  the  extent  that  he 
can  only  be  dismissed  from  office  with  the  approval  of  the 
Provincial  Board  of  Health.  The  expenses  incurred  by 
medical  officers  of  health  in  attending  an  annual  conference 
are  borne  by  the  municipality. 

A  very  well  arranged  index  adds  to  the  value  of  a  work 
trhicli  is  essentially  one  of  reference,  and  the  large  number 
of  excellent  illustrations  are  helpful  in  elucidating  the  text. 


ENLARGEMENT  OF  THE  PROSTATE. 

A  comparison  of  the  first  edition  of  Dr.  J.  B.  Deaver’s 
Enlargement  of  the  Prostate  with  the  second5  helps 
one  to  realize  how  great  has  been  the  progress  achieved 
by  genito-urinary  surgery  during  the  last  ten  years. 
In  the  first  edition  the  statement  appears  that  operation 
should  only  be  advised  for  enlargement  in  those  cases  in 
which  palliative  measures  have  been  tried  without  success. 
In  the  new  edition  operation  is  urged  in  all  cases  of  enlarge¬ 
ment  unless  some  special  contraindications,  such  as  severe 
renal  lesions  or  cardiac  complications,  exist. 

It  is  in  the  section  of  the  work  dealing  with  operative 
methods  that  the  most  marked  changes  appear.  With 
;  regard  to  the  pathology  and  the  causes  that  lead  to  enlarge- 
,ment  of  the  prostate  very  little  new  knowledge  would 
appear  to  have  been  gained.  Diagnosis,  however,  has  been 
rendered  more  exact  by  a  clearer  knowledge  of  the  cysto- 
•icopic  appearance  of  the  condition.  Notable  additions 
appear  in  the  chapter  dealing  with  intraurethral  operations 
I  for  the  relief  of  obstruction  at  the  vesical  outlet,  such  as 
ontiacture  of  the  vesical  neck,  median  bar  formations, 
>ubmucous  fibrosis,  and  hypertrophy  of  the  submucous 
glands.  Dr.  Denver  is  not  an  enthusiastic  advocate  of 
|  Htraurethral  methods  of  treatment,  and  prefers  to  open 
:  lie  bladder  and  deal  with  the  obstruction  by  the  supra- 
j  mbic  route  rather  than  to  employ  diathermy  or  division  of 
1  lie  obstructing  tissues  by  means  of  a  punch.  Another 
;  toint  on  which  the  author  lays  emphasis  is  that  when  the 
instruction  is  found  to  be  due  to  a  ball-valve  enlargement 
|  ^ie  prostate  without  any  increase  in  size  of  the  lateral 
obes  total  enucleation  is  unnecessary,  all  that  is  required 
;  'Cing  the  removal  of  that  portion  of  the  prostate  that  is 
t  esP°*isible  for  the  obstruction.  He  sounds  a  note  of 
1  earning  against  attempting  to  do  too  much  to  some  of  the 
)  ecrepit  old  men  who  apply  for  relief.  “  Their  tenure  of 
fe  is  slight,  and  pressing  our  manipulations  too  far  may 
t  any  moment  loose  the  silver  cord,  and  instead  of  curing 
lie  patient  by  a  brilliant  operation  we  shall  have  killed  him 
y  meddlesome,  injudicious  surgery.”  There  are  many  who 
1  agree  that  this  warning  is  not  entirely  unnecessary. 

!  n  discussing  the  relative  merits  of  the  suprapubic  and 
i  enneal  operations  the  author  says  that  no  genito-urinary 
j  iigeon  can  afford  to  confine  his  attention  to  either  opera- 
| l011’  but  must  b®  prepared  to  employ  both.  It  is  true  that 
10  suprapubic  route  the  majoriy  of  prostates  may  be 
moved,  but  there  are  always  some  for  the  removal  of 
inch  the  perineal  operation  is  better  suited 
j  ,  jute  resting  chapter  is  that  which  deals  with  operative 
J  mrtality ;  it  is  of  great  interest  to  note  the  different  rates 
ported  by  the  recognized  leaders  in  prostatic  surgery  and 
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those  obtained  by  less  experienced  hands.  If  ever  a  iusti- 
fication  were  required  for  the  recognition  of  urology  as  a 
definite  branch  of  medicine  and  surgery  these  figures  alone 
would  supply  it. 

Altogether  Dr.  Deaver’s  book  is  one  of  the  completest 
and  most  carefully  compiled  works  on  the  subject  of 
prostatic  enlargement  that  has  ever  appeared.  It  is  a  book 
that  should  be  of  interest  to  all  surgeons,  but  more  especially 
to  those  engaged  in  genito-urinary  work.  The  author  has 

been  ably  assisted  in  his  work  by  his  collaborator  Dr.  Lf.on 
Herman. 


ABDOMINAL  PAIN. 

Of  books  on  abdominal  pain  one  of  the  best  and  certainly 
one  ot  the  most  successful  is  Professor  Norbert  Ortner’s. 
It  is  a  large  work  containing  upwards  of  400  pages,  and  first 
appeared  m  1917.  It  is  now  in  its  third  edition.6  Some  few 
weeks  ago  (May  5th,  1923,  p.  770)  we  published  a  review  of 
a  book  entitled  Abdominal  Pain,  by  Dr.  Brains,  late  of  the 
United  States  Army  Medical  Corps,  and  Dr.  Luger,  one  of 
Professor  Ortner’s  assistants.  This  was  at  once  a  transla¬ 
tion  and  a  condensation  of  the  second  edition  of  Professor 
Oitnei  s  lather  encyclopaedic  volume.  The  original  bears 
very  fully  the  mark  of  the  author’s  personality.  We  gather 
that  ho  is  an  extremely  careful  clinician.  He  is  one  of  those 
iare,  but  not  always  happy,  people  who  remembers  every 
possibility.  It  has  been  said  that  success  in  diagnosis 
depends  not  alone  on  the  possession  of  a  well  stored 
memory,  but  rather  on  the  faculty  of  recalling  things 
known  at  the  right  time.  It  is  obvious,  however,  that  in 
order  to  be  a  good  diagnostician  one  must  first  possess  a 
wide  knowledge  of  facts.  When  dealing  with  the  abdomen, 
these  must  relate  not  only  to  the  organs  contained  within 
the  peritoneal  cavity,  but  also  to  those  within  the  thorax. 
The  importance,  for  instance,  of  pulmonary  and  vascular 
lesions  is  not  to  be  minimized.  The  reader  of  Professor 
Oitnei  s  book  is  not  likely  to  be  allowed  to  forget  any¬ 
thing.  The  symptomatology  of  thrombosis  of  the  portal 
vein,  of  the  aorta,  rupture  of  the  auricle,  and  so  forth 
are  all  paraded  for  our  inspection.  This  method  of  in¬ 
cluding  everything  possible  has  had  its  share  of  ridicule, 
and  it  is  undoubtedly  stupid  when  badly  done.  But  when 
done  well,  as  in  this  case,  it  must  command  our  respect. 

It  would  be  doing  Professor  Ortner  an  injustice  were  we 
to  give  the  reader  the  impression  that  the  book  was  any¬ 
thing  but  a  very  able  and  clear  exposition  of  the  varieties 
of  abdominal  pain  and  of  the  significance  of  various  types 
of  pain.  Professor  Ortner  has  studied  his  cases  carefully. 
Very  brief  case  histories  are  sometimes  included  in  the  text 
in  order  to  drive  a  lesson  home.  The  chapter  headings  aro 
arranged  very  conveniently  on  a  regional  basis.  Thus 
under  epigastric  pain  the  reader  will  find  a  reference  to 
every  lesion,  whether  abdominal,  thoracic,  or  spinal,  which 
can  give  rise  to  pain  in  that  situation.  Professor  Ortner 
makes  his  reader  grasp  the  fact  that  it  is  only  when  a 
particular  pain  is  the  chief  manifestation  of  a  disease  that 
that  disease  becomes  important  and  diagnosable.  To  tako 
tabes  as  an  example:  epigastric  distress  in  a  patient  pre¬ 
senting  every  other  sign  of  tabes  or  long  known  to  be  a 
sufferer  from  that  disease  is  often  not  worthy  of  special 
record.  It  is  only  when  epigastric  pain  is  the  outstanding 
symptom,  and  when  in  particular  it  occurs  in  a  patient  not 
suspected  hitherto  of  tabes,  that  a  problem  is  sot  the 
examiner  for  his  solution. 


OLD  AGE. 

A  Green  Old  Age7  is  a  translation  of  the  second  edition  of 
Professor  A.  Lacassagne’s  medical  summary  of  old  age, 
and  represents  the  mature  conclusions  of  a  distinguished 
physician  now  an  octogenarian.  Its  matter  is  full  of 
interest,  but  Mr.  Herbert  Wilson’s  translation  leaves  room 
for  improvement,  and  sometimes  arouses  the  suspicion  that 


8  Klinische  Symptomatnlogie  innerer  Krankheiten.  Erster  Band,  erster 
Teil  :  Bauchschmerzen  ( Schmerzhafte  Bauchaff ektionen).  Von  Professor 
Dr.  N.  Ortner.  Dritte,  verbesserte  Auflage.  Berlin  and  Vienna  :  Urban 
and  Schwarzenberg.  1923.  (Sup.  roy.  8vo,  pp.  viii+453.) 

7  A  Green  Old  Age.  By  Professor  A.  Lacassagne.  Translated  by  Herbert 
Wilson  from  the  second  French  edition.  London  :  John  Bale,  Sons,  and 
Danielsson,  Ltd.  1923.  (Demy  8vo,  pp.  xiv  +  321 ;  17  illustrations. 

15s.  net.) 
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lie  is  not  entirely  familiar  with  medical  science — for 
example,  the  sentence  “  Salimbeni  and  Gery  carefully 
examined  the  tissues  of  a  woman  of  93,  in  which  were  found 
little  cells  coming  from  the  lymphatic  ganglion  and  the 
spleen  ”  has  a  rather  unusual  sound.  The  work  is  beauti¬ 
fully  illustrated,  especially  the  chapter  entitled  “  The  old 
as  viewed  by  the  artists,”  including  Rembrandt,  Jordaens, 
von  Lenbach,  and  Leonardo  da  Vinci’s  portrait  of  himself, 
which  is  described  as  that  of  a  man  who  has  seen,  judged, 
and  suffered  everything,  and  no  longer  expects  anything 
from  anybody,  the  head  of  a  lion  overcome  by  old  age. 

Although  the  worst  record  is  presented  by  dramatists, 
poets,  and  writers  of  romances,  the  author  concludes  that 
the  best  prospect  of  a  long  life  is  found  among  the  intellec¬ 
tual  and  actively  minded.  The  view  of  various  philosophers 
and  men  of  letters  on  the  physical  and  moral  states  of  old 
age,  from  Cicero  to  F.  Faguet  (obiit  1919),  are  collected  into 
a  chapter  which  is  followed  by  a  detailed  account  of  the 
structural  changes.  Old  age  is  defined  as  a  disease  of  the 
colloids,  the  protoplasm,  and  the  interstitial  tissues  of  the 
body.  The  mental  characteristics  and  behaviour  of  old  men 
are  fully  considered,  with  many  references  to  \vell  known 
historical  personages,  and  to  the  views  of  Pierre  Janet, 
Bergson,  and  Freud.  The  concluding  chapter  on  the  hygiene 
of  old  age  contains  much  sage  advice,  recalling  the  direc¬ 
tions  of  the  late  Sir  Hermann  Weber,  who  is  duly  quoted, 
on  exercise,  diet,  and  so  forth.  Sleep  should  last  at  least 
six  hours  and  never  more  than  eight,  though  bed  may  be 
utilized  for  work  or  reading;  of  books,  the  author’s  five 
favourites  are  the  Bible,  Plutarch’s  Lives,  Horace,  Mon¬ 
taigne,  and  Sainte-Beuve’s  Lundis.  In  conclusion,  it  may 
be  said  that  Professor  Lacassagne’s  essay  is  an  interesting 
storehouse  of  information  with  a  personal  touch  and  a 
pleasant  flavour  of  scholarly  lore.. 


MORBID  HISTOLOGY. 

To  the  student  commencing  his  practical  studies  in  patlio- 
logy,  Dr.  Donaldson’s  Practical  Morbid  Histology 8  should 
prove  very  helpful.  The  author’s  plan  has  been  to  select  a 
series  of  pathological  lesions  which  shall  include  all  those 
usually  studied  in  the  class  of  practical  pathology,  and  to 
describe  each  lesion  in  language  very  similar  to  that  which 
would  be  used  in  demonstrating  an  actual  microscopic  slide. 
The  student,  with  his  slide  before  him,  will  find  in  these 
descriptions  all  the  important  points  to  be  recognized  in  the 
section.  By  marking  those  points  which  he  has  succeeded 
in  identifying  he  will  be  relieved  of  the  necessity  of  making 
his  own  notes,  which  his  inexperience  is  apt  to  render  defec¬ 
tive;  'and  he  will  thus  have  a  record  of  what  he  has  himself 
observed  and  of  any  details  that  the  section  has  failed  to 
illustrate.  Later  in  his  course  of  studies  the  student  will 
find  the  book  useful  as  a  reminder  of  his  previous  observa¬ 
tions  and  the  particulars  in  which  his  knowledge  needs 
supplementing. 

Dr.  Donaldson  has  wisely  refrained  from  inserting  any 
diagrams  or  illustrations.  There  can  be  no  doubt  that  a 
good  figure  is  of  very  great  value  in  conveying  a  correct 
idea  of  a  lesion,  and  many  would  consider  it  superior  to  any 
verbal  description.  But  this  'would  apply  only  to  experi¬ 
enced  microscopists ;  and  it  cannot  be  too  strongly  impressed 
on  beginners  that  one  of  the  principal  objects  of  the  prac¬ 
tical  class  is  to  teach  him  how  to  use  the  microscope  for 
the  observation  and  interpretation  of  pathological  changes. 
Illustrations  tend  rather  to  relieve  him  of  the  necessity  of 
making  an  effort  to  this  end,  and  are  best  dispensed  with, 
at  least  in  the  earlier  stages. 

The  author  has  gone  somewhat -beyond  the  scope  indicated 
by  the  title  of  his  book,  in  adding  fairly  full  descriptions  of 
the  macroscopical  appearances  of  the  affected  organs.  It  is 
not  unusual  in  classes  of  practical  histology  to  introduce 
specimens  from  the  museum  or  post-mortem  room;  the 
addition  of  these  descriptions  is  therefore  justifiable,  and 
the  student  is  placed  in  a  position  to  judge  how  far  the 
changes  observed  in  the  microscopical  sections  are  recog¬ 
nizable  in  the  naked-eye  preparations.  Of  less  value, 

'  Practical  Morbid  Histology.  By  Robert  Donaldson,  M.A.,  M.D., 

(  h.B.Edin.,  F.R.C  .S.E.,  1  >.  P.If.  With  a  foreword  by  Sir  H.  Rolleston 
K.C.B.,  M.D.  London:  W.  Hcinemann  (Medical  Books),  Ltd.  1923.  (Demy 
8vo,  pp.  viii  +  354.  15s.  net.) 


perhaps,  are  the  brief  accounts  of  the  pathogeny  of  the 
several  diseases,  which  have  been  inserted  with  a  view  to 
forming  a  link  with  the  textbooks  of  general  pathology. 

Forty  pages  are  devoted  to  technical  matters,  including 
fixation,  hardening,  embedding  in  paraffin  and  celloidin, 
and  staining.  The  instructions  given  are  clear  and  full,  and 
the  staining  methods  recommended  cover  all  that  the  student 
will  require.  A  series  of  tables  has  been  arranged  in  an 
appendix  setting  out  the  characteristics  of  the  various 
worm  parasites  and  their  ova,  together  with  brief  notes 
regarding  their  life  history.  The  book  is  one  that  will  be 
welcomed  alike  by  teachers  and  students. 


TOMES’S  “  DENTAL  ANATOMY.” 

The  eighth  edition  of  Tomes’s  Dental  Anatomy,9  thestandard 
textbook  on  the  subject,  has  been  edited  by  Marett  Tims 
and  Bowdler  Henry.  The  book  deals  with  both  human 
and  comparative  anatomy  and  considerable  additions  have 
been  made,  especially  to  the  description  of  the  human  teeth, 
but  the  work  remains  as  captivating  and  absorbing  as  we 
found  it  on  first  acquaintance  many  years  ago.  Me  thought 
then,  and  we*Still  think,  that  comparative  dental  anatomy 
was  of  no  practical  use  to  us,  and  we  wonder  what  the  dental 
student  thinks  now  when  the  medical  aspect  of  his  pro¬ 
fession  is  much  more  apprehended  than  it  was  thirty  years 
ago.  But  Dr.  Marett  Tims  is  appealing  not  only  to  the 
dental  student :  he  has  in  mind  the  anthropologist,  and  from 
this  point  of  view  we  may  suggest  that  an  account  of  the 
common,  or  normal,  variations  of  the  human  teeth  might 
be  included. 

Remembering  the  preliminary  report  of  the  Royal  Com¬ 
mission  on  Dental  Caries,  with  its  discussion .  of  the  exist¬ 
ence  and  significance  of  organic  matter  in  enamel,  it  is 
interesting  to  find  the  author  roundly  declaring  that 
“  there  is  no  organic  matter  at  all  (in  any  noteworthy 
amount)  m  enamel  ” — and  we  are  bound  to  say  he  seems  to 
us  to  establish  his  point.  -  ^ 

That  dentine  is  (in  evolution)  the  oldest  calcified  tissue 
is  a  point  that  will  surprise  and  interest  many.  The  assei- 
tion  that  there  would  seem  to  be  very  little  doubt  that  the 
cementum  (of  the  neck  of  the  tooth)  is  sensitive  is  a  point 
we  should’ absolutely  contradict  on  clinical  evidence.  We 
should  have  liked  a  better  description  of  the  upper  wisdom 
tooth  of  the  Talgai  skull  than  that  “it  is  large  but  with 
the  usual  characteristics  of  an  unerupted  tooth,”  and  we  do 
not  quite  understand  the  statement  (p.  1^7),  small  round 
aggregations  of  pavement  epithelium  are  met  with  at  a 
little  depth  or  even  embedded  in  the  surface” — are. they 
under  the  surface  or  exposed  ?  But  such  faults  are  few, 
and  every  student  of  odontology  will  be  grateful  to  Dr. 
Marett  Tims  and  Mr.  Henry  for  this  enlarged  edition. 
The  short  account  of  human  prehistoric  remains — among 
which  Galley  Hill  Man  is  included— adds  greatly  to  the 
interest  of  the  book. 


NOTES  ON  BOOKS. 

The  first  edition  of  Dr.  Abraham  Levinson’s  beautifully 
illustrated  and  finely  got  up  monograph  on  the  Cerebrospinal 
Fluid  in  Health  arid  Disease  was  reviewed  in  our  columns 
(1919,  ii,  634).  The  call  for  a  second  edition10  has  given 
opportunity  for  revision  and  addition  so  that  the  volume 
contains  46  more  pages,  8  more  illustrations,  and  costsVs. 
more.  The  foaming  of  all  pathological  fluids  on  shaking, 
which  lasts  for  half  an  hour  or  longer  as  compared  with  a 
persistence  for  a  few  minutes  only  in  normal  fluids,  is  of 
greater  size  and  longer  duration  in  acute  meningitis,  and 
lias  been  shown  by  the  author  to  be  clue  to  the  increased 
protein  content  and  not  to  carbon  dioxide.  In  encei  halitis 
lethargica  the  type  of  cell  in  the  ccrebro-spinal  fluid  is 
inconstant,  being  in  some  cases  a  small  lymphocyte,  in  others 
the  polymorphonuclear  leucocyte,  but  the  author  has  found 
that  there  is  often  an  increase  in  globulin  without  a  corre- 

» A  Manual  of  Dental  Anatomy,  Human  and  Comparative.  By  Sir  Charlef 
S  Tomes,  Kt.,  LL.D..  F.R.S.,  F.R.C.S.  Eighth  edition,  edited  by  H.  W 
Marett  Tims,  O.B.E.(MiL),  M.A.Cantab.,  M.D.,  M.Ch.Edin.,  F.R.A.J., 
F.Z.S.,  with  the  assistance  of  C.  Bowdler  Henry,  L.R.C.P.Lond.,  M.R.L.S., 
L.D.S.Eng.  London  :  J.  and  A.  Churchill.  1923.  (Demy  8vo,  pp.  54 <  t 
323  figures.  18s.  net.) 

10  Cerebrospinal  Fluid  in  Health  and  Disease.  By  Abraham  Levinson, 
B.S.,  M.D.,  North-Western  University  Medical  School.  Second  edition. 
London:  Henry  Kimpton.  1923.  (Med.  8vo,  pp.  267  ;  5  coloured  plates, 
61  figures.  25s.  net.) 


li 

AUG.  4, 


1923] 


INTERNATIONAL  CONGRESS  OF  SURGERi. 


[Thi  BRmra  T  o 

Medical  Jocbxax.  IOy 


spouding  increase  in  the  cells.  The  Lange  colloidal  gold  test 
is  illustrated  by  four  coloured  plates  showing  the  reaction 
in  tabes,  general  paralysis  of  the  insane,  tuberculous  and 
meningococcic  meningitis.  This  edition  fully  maintains  the 
value  of  the  book  as  a  work  of  reference. 


Mr.  Zachary  Cope’s  little  book  on  The  Early  Diagnosis  of 
the  Acute  Abdomen  has,  of  course,  run  into  a  second  edition11 ; 
and  this  despite  its  title,  to  which  some  have  taken  exception. 
Perhaps,  as  medical  students  to-day  have  so  limited  a 
curriculum  and  so  much  time  on  their  hands,  they  would 
benefit  by  a  six  months’  course  of  lectures  on  nomenclature ; 
but  there  is  no  “perhaps”  about  the  benefit  they  will  reap 
from  six  hours  spent  in  reading  these  pages.  A  rereading 
after  less  than  two  years  confirms  the  first  impression  of 
sound  sense,  simple  description  and  no  padding.  Every 
house-surgeon  should  possess  a  copy,  and  if  every  man 
and  woman  who  may  have  the  care  of  acute  abdominal 
emergencies  would  study  such  a  work  with  zeal  there  would 
not  be,  in  1924,  the  6,898  deaths  from  acute  appendicitis, 
intestinal  obstruction,  and  hernia  recorded  by  the  Registrar- 
General  in  1921. 

The  object  of  Professor  F.  E.  Wynne’s  little  book  Ductless 
and  other  Glands 12  is  to  give  a  popular  account  of  their  nature 
and  functions  for  the  enlightenment  of  the  general  reader  and 
to  prevent  him  from  being  carried  away  by  sensational  news¬ 
paper  reports — for  example,  of  rejuvenation  by  transplanta¬ 
tion  of  glands.  Whether  in  this  instance  a  little  knowledge 
is  useful  may  be  doubted,  and  in  spite  of  the  author’s  efforts 
the  lay  public  may  find  difficulty  in  following  the  argument. 
Some  of  the  statements  are  open  to  question — such  as  that 
the  pineal  gland  is  concerned  with  the  metabolism  of  sugar, 
that  the  thymus  is  an  endocrine  gland,  that  the  fat  boy 
in  Pickwick  is  a  well  observed  clinical  study  of  thymus 
deficiency,  and  that  nettle-rash  will  be  found  to  depend  to 
a  great  extent  on  adrenal  disorder.  After  quoting  some  cases 
of  acromegaly  observed  by  him  in  Dublin,  there  is  the 
following  charmingly  ambiguous  sentence:  “Ireland  has 
suffered  from  many  victims  of  acromegaly,  mostly  cases  in 
which  the  swelling  has  been  limited  to  the  head.” 

Pi 

Dr.  Charles  Fiessinger  has  written  for  the  use  of  the 
general  practitioner  a  practical  and  readable  book,  the  out¬ 
come  of  forty  years’  experience,  on  prognosis.13  An  intro¬ 
ductory  chapter,  in  which  the  principal  laboratory  methods, 
including  examination  of  serous  fluids,  blood,  urine,  cerebro¬ 
spinal  fluid,  and  sputum  are  described,  is  followed  by  others 
on  prognosis  in  diseases  of  the  nervous  system,  the  alimentary 
canal,  liver,  and  pancreas,  in  infectious  diseases,  in  respira¬ 
tory  disorders,  in  diseases  of  nutrition,  especially  diabetes, 
and  in  cardio- vascular  diseases.  In  dealing  with  each  group 
the  author  considers  the  prognosis  according  to  the  age  of 
the  patient,  the  symptoms,  complications,  forms  of  the 
disease,  and  the  treatment  adopted.  A  special  chapter  is 
devoted  to  diseases  without  prognosis— that  is,  those  on  the 
one  hand  which  have  a  natural  tendency  to  recovery,  among 
which  he  enumerates  acute  tonsillitis,  acute  bronchitis, 
nervous  dyspepsia,  membranous  enterocolitis,  aud  certain 
eruptive  fevers,  such  as  varicella ;  and  on  the  other,  those 
which  are  inevitably  fatal,  such  as  malignant  diseases  of 
lung,  liver,  and  pancreas. 

Asa"  first  lines  ”  to  the  subject  Nursing  of  Diseases  of  the 
Eye,u  by  the  matron  of  the  Royal  Sussex  Eye  Hospital,  can 
oe  safely  recommended  ;  there  was  need  for  a  cheap  book  on 
his  subject  and  the  work  admirably  meets  the  want ;  those 
.vho  wish  to  study  theory  more  fully  can  buy  one  of  the 
arger  and  more  expensive  books  on'  the  subject,  but  this 
ittle  work  contains  a  great  deal  of  excellent  advice  in  a  small 
;ompass  and  should  prove  valuable  to  those  who  have  to 
spend  even  a  few  months  of  their  career  nursing  in  the  eye 
vards  of  a  general  hospital.  The  opening  chapters  on  the 
•fracture  and  diseases  of  the  eye  are  simply  written  and  give 
is  much  information  as  it  is  necessary  for  a  nurse  to  be 
lossessed  of.  A  chapter  on  the  general  nursing  of  eye  cases 
s  followed  by  one  on  methods  of  treatment  and  one  on 

>  heatre  work;  lists  are  given  of  the  various  instruments 
equired  for  operations  on  the  eye  and  illustrations  of  the 
nore  important  of  them. 

Ecir'V  Diagnosis  of  the  Acute  Abdomen.  By  Zachary  Cope, 
S.A.,  M.D.,  M.S.Lond.,  F.R.C.S.Eng.  Second  edition.  Oxford  Medical 
ublications.  London  :  H.  Krowde,  and  Hodder  and  Stoughton.  1923. 

1  Demy  8vo,  pp.  xvi  +  223;  28  figures.  12s.  6d.  net.) 

|  .,  ~ Ductless  and  other  Glands:  .4  Popular  Account  of  their  Nature  and 
‘unct‘on  By  F.  E.  Wynne,  B.A.,  M.B.,  D.P.iL,  Professor  of  Public 
ba.th,  Sheffield  University.  London:  George  Allen  and  Unwin,  Ltd. 
923.  (Cr.  8vo,  pp.  127.  4s.  6d.  net.) 

liLes  Prcnostics  dn  Praticien  en  Clientele.  By  Ch.  Fiessinger.  Paris: 
laloine  et  Fils.  1923.  (Cr.  8vo,  pp.  321.  Fr.  10.) 

Nursing  of  Diseases  of  the  Eue.  By  Jessie  Elms,  A.R.R.C.  London: 
he  Scientific  Press,  Ltd.  1923.  (Cr.  8vo,  pp.  70  ;  illustrated.  2s.  6d.  net.) 
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SEROTHERAPY  AND  VACC1NO-THERAPY  IN 

SURGERY. 

In  the  absence  of  Major  Parker  Hitchins  of  Washington, 
Dr.  Michel  (Nancy)  opened  the  discussion  by  reading  the 
paper  of  Dr.  Bazy  of  Paris.  Although  knowledge  of  the 
general  action  of  serums  and  of  vaccines,  and  of  their  para- 
specific  effects  in  such  a  phenomenon  as  Widal’s  colloidoclasio 
shock,  was  important  in  modern  surgery,  they  would  not 
be  able  to  make  full  use  of  the  resources  offered  by  sero¬ 
therapy  and  vaccino-therapy  unless  they  realized  to  the  full 
the  value  of  specificity.  Immunity  and  specificity  were 
inseparable  terms,  and  they  could  not  confer  real  and  dur¬ 
able  immunity  without  specific  intervention.  Apart  from 
serums  having  an  especially  antitoxic  effect,  such  as  anti- 
tetanic  and  antigangrene  serum,  most  of  the  serums  used 
in  surgery  were  uncertain  in  their  effect,  at  least  as  regards 
general  infections.  It  was  therefore  advisable  to  draw 
attention  to  local  applications  of  sero-therapy  and  to  point 
out  that  injections  of  serum  were  less  and  less  productive 
of  effects  as  they  were  repeated.  They  should  be  reserved 
for  cases  of  extreme  need  and  used  as  a  last  resort.  The 
use  of  vaccines  was  to  produce  in  the  organism  a  state 
similar  to  the  condition  i*t  would  he  in  if  there  had 
been  a  natural  attack  of  the  illness  in  question.  This 
went  to  show  that  in  surgery  vaccination  could  not  be 
claimed  to  produce  any  practical  results,  because  surgical 
infections,  when  healed,  did  not  confer  immunity.  Vaccino¬ 
therapy  was  chiefly  used,  and  this  consisted  of  the  treat¬ 
ment  of  an  illness  during  the  stages  of  its  development  by 
means  of  the  germ,  more  or  less  artificially  modified,  of 
the  malady.  Another  method  was  to  try  to  get  a  mixed 
immunization  by  a  concurrent  use  of  serums  and  vaccines, 
which  they  might  call  “  sero-vaccination.”  Serum  was  a 
medicament  to  be  used  in  cases  of  urgency,  not  as  a  cura¬ 
tive  remedy  but  to  obviate  infection  and  to  produce  a 
quick  effect,  not  necessarily  lasting.  With  vaccines  only 
slow  effects  were  to  be  looked  for,  but  their  effects  remained 
longer.  Sero-therapy  and  vaccino-therapy  were  of  valuable 
assistance  to  the  surgeon  when  operating.  They  were  able 
to  facilitate  surgical  treatment  or  to  localize  it;  but 
neither  serums  nor  vaccines  were  of  any  use  in  cases  of 
necrosis  or  cicatricial  lesions.  The  greatest  attention  should 
be  paid  to  signs  of  susceptibility  to  microbes  on  the  part 
of  germ-bearers,  for  most  cases  of  operation  shock  were 
caused  by  the  sudden  and  startling  development  of  an 
organism.  The  skilful  use  of  vaccines  and  serums  enabled 
them  to  anticipate  this  susceptibility  and  to  counteract  it. 

Mr.  D.  P.  D.  Wilkie  of  Edinburgh  said  that  happily  infec¬ 
tion  after  operation  was  rare,  but  the  patient  was  especially 
liable  to  this  complication  after  operations  on  the  lower 
part  of  the  alimentary  tract.  In  fatal  cases  the  organism 
found  was  usually  a  streptococcus;  in  cases  which  recovered 
it  was  the  colon  bacillus.  If  an  animal  were  given  two  injec¬ 
tions  of  a  vaccine  and  thereafter  an  intraperitoneal  injec¬ 
tion  of  the  organism  sufficient  to  kill  a  normal  animal,  it 
lived.  It  could  stand  one  and  a  half  times  a  lethal  dose. 
If  it  had  been  given  a  vaccine  on  two  occasions,  followed 
the  night  before  the  intraperitoneal  injection  by  an  injec¬ 
tion  of  nucleic  acid,  it  could  stand  three  times  the  lethal 
dose.  In  patients  undergoing  a  major  operation  on  the  lower 
intestine  he  gave,  ten  days  before  the  operation,  an  injection 
of  vaccine  of  streptococci  and  colon  bacillus;  three  days 
before  the  operation  he  gave  a  second  dose,  and  on  the 
night  before  8  c.cm.  of  2  per  cent,  nucleic  acid — this  pro¬ 
duced  a  leucocytosis  of  12,000.  Ho  had  done  this  on  63 
cases  where  infection  might  be  expected.  There  had  been 
two  deaths— in  neither  case  apparently  due  to  infection. 
It  was  a  comfort  to  him,  when  a  death  occurred,  to  think 
of  the  animals  upon  which  he  had  done  intraperitoneal  in¬ 
jections — those  without  the  preliminary  vaccines  cold  and 
ilead  the  next  morning,  the  others  sitting  up  and  eating 
their  food. 

Sir  Almroth  Wright  of  London  said  that  they  should 
ask  for  what  purpose  might  vaccine  therapy  be  used.  The 
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sterilization  of  their  instruments,  aseptic  methods,  were 
prophylactic  measures  against  bacterial  infection.  It 
sounded  like  heresy,  but  it  might  be  possible  for  a  surgeon 
not  aseptically  efficient  to  vaccinate  the  patient  against 
the  few  microbes  he  was  likely  to  introduce.  It  might  be 
heresy,  but  it  was  intellectually  sound.  There  were  certain 
cases  they  could  not  take  precautions  with,  and  the  only 
way  here  was  to  raise  the  patient’s  resistance.  Such  opera¬ 
tions  were  avulsion  of  teeth  and  excision  of  tonsils.  A  great 
many  cancers  came  to  the  surgeon  already  infected  with 
streptococci  and  staphylococci.  He  believed  that  the  swollen 
arms  seen  after  breast  operation  were  due  to  streptococcal 
infection.  What  was  the  treatment  of  bacterial  disease? 
Lister  thought  bacteria  could  be  killed  in  the  tissues  by 
antiseptics.  This  was  impossible  and  unsuccessful.  The 
last  thing  an  antiseptic  would  attack  was  the  highly  resis¬ 
tant  microbe ;  an  antiseptic  would  attack  any  other  prey 
before  a  microbe.  If  they  had  organisms  in  a  test  tube  and 
put  in  an  antiseptic  the  chemical  would  attack  the  bacteria 
because  it  had  nothing  else  to  attack.  The  case  was  very 
different  when  an  antiseptic  was  added  to  bacteria  in  an 
albuminous  fluid.  It  went  then  for  the  fluid  and  not  for 
the  bacteria.  Similarly  it  went  for  blood  rather  than  the 
microbe  in  the  blood.  They  could  get  better  cultures  from 
blood  containing  bacteria  to  which  antiseptics  had  been 
added  than  from  similar  blood  without  antiseptics.  The 
addition  of  antiseptics  into  blood  or  tissues  was  a  fore¬ 
doomed  failure.  He  wished  to  use  certain  new  words. 

■“  Prophylaxis  ”  meant  to  take  protective  precautions  in 
advance.  He  would  shorten  this  to  “  phylaxis.”  Hence 
the  phylactic  power  of  the  blood  was  the  power  the  blood 
had  of  taking  care  of  itself.  “  Ec-phylaxis  ”  meant  a  part 
into  which  the  body  fluids  did  not  penetrate,  as  an  abscess 
cavity — an  ec-phvlactic  focus.  “  Kata-phylaxis  ”  meant 
the  bringing  of  the  protective  powers  of  the  body  to  the  part 
where  they  were  needed.  Surgical  methods  of  producing 
kata-phylaxis  were  the  opening  of  an  abscess,  the  applica¬ 
tion  of  a  fomentation  or  5  per  cent,  salt  solution.  The  last 
new  word  was  “  epi-phylaxis.”  If  they  could  not  get  what 
they  wanted  by  the  blood,  by  kata-phylaxis,  etc.,  then  they 
might  resort  to  epi-phylaetic  measures.  They  would  never 
be  able  to  do  away  with  their  operations,  but  they  could 
increase  resistance  by  epi-phylactic  means.  There  might 
be  a  time  when  the  patient’s  blood  gave  no  immunizing 
response  to  vaccines;  then  if  the  abscess  were  opened  and 
immediately  another  sample  of  blood  taken  an  immunizing 
response  might  be  given.  Not  every  patient  nor  a  patient 
in  every  condition  coidd  respond.  If  the  patient’s  leuco¬ 
cytes  were  so  poisoned  that  they  could  not  respond,  the  first 
thing  in  treatment  was  to  get  rid  of  the  microbes.  For 
local  infections  a  proper  dose  of  a  proper  vaccine  must  be 
given.  Pasteur  said  give  a  living  vaccine;  the  speaker  and 
others  said  give  a  dead  one.  Next  arose  the  question  of 
an  autogenous  or  a  stock  vaccine.  The  more  he  con¬ 
sidered  this  question  the  more  difficult  did  it  become  to 
make  out  a  case  for  the  autogenous  vaccine.  A  man  with 
sixty  furuncles  might  have  a  separate  organism  in  each  ! 
There  was  justification  for  the  autogenous  vaccine  if  there 
were  not  a  suitable  vaccine  in  stock.  With  regard  to  dose 
it  was  most  important  to  apply  the  right  quantity.  The 
only  way  to  judge  the  right  dose  was  to  test  the  response  of 
the  blood.  They  could  not  possibly  go  by  clinical  symptoms. 
Vaccine  therapy  did  a  great  deal  if  the  right  dose  were 
given  and  the  patient  were  capable  of  response.  There 
were  cases  where  the  patient  was  so  ill  that  one  hesitated 
to  give  a  vaccine.  Would  a  vaccine  to  an  already  intoxi¬ 
cated  system  do  good  or  just  intoxicate  more?  In  these  cases 
the  blood  must  be  tested.  If  there  was  no  response  in  the 
leucocytes  it  was  useless  to  try  vaccination  unless  the  sur¬ 
geon  could  come  in  first  and  get  rid  of  the  poison.  Immuno- 
transfusion  was  the  correct  treatment  in  these  cases.  The 
normal  and  slightly  ill  man  could  give  active  immuniza¬ 
tion,  but  the  graver  cases  needed  passive  immunization — 
serum  therapy.  In  hospital  the  relatives  should  be  warned, 
a  compatible  and  willing  man  taken  and  inoculated  with 
a  suitable  vaccine.  In  two  or  three  hours  the  blood  was 
drawn  off,  defibrinated,  and  500  c.cm.  introduced.  Citrated 
blood  should  not  be  used  since  it  pulled  down  the  power  of 
the  leucocytes.  It  should  be  remembered  that  vaccino¬ 


therapy  was  not  applicable  to  all  diseases.  The  patient 
might  be  too  ill  for  this  treatment. 

Dr.  Alexandre  Zawadzi  (Varsovie)  advocated  the  use  of 
autogenous  vaccines  in  septic  cases  and  especially  in  eases 
of  calculous  cholecystitis.  Vaccination  was  a  great  help  to 
surgery  in  such  patients.  The  operation  ought  to  be  con¬ 
sidered  as  a  first  vaccination  with  living  microbes,  ft 
should  not  be  thought,  however/  that  vaccino-therapy  would 
help  a  case  in  which  there  was  no  vital  resistance  left.  In 
especially  acute  infections  it  might  be  wise  to  vaccinate 
with  living  organisms,  after  the  manner  of  Besredka.  In 
cases  where  it  was  impossible  to  obtain  microbes  for  culture  i 
purposes  he  had  found  that  injections  of  sterilized  milk  or 
fresh  white  of  egg  helped  greatly. 

Dr.  Mayer  (Brussels)  pointed  out  that  vaccino-therapy  i 
helped,  but  should  never  be  taken  to  replace  surgery. 

Dr.  Lf.clercq  (Morristown,  New  Jersey)  and  Dr. 
Zahradnicky  (Prague)  also  spoke. 


OPERATIVE  SHOCK. 

Dr.  Chile  of  Cleveland,  U.S.A.,  opened  the  discussion  by 
elaborating  a  theory  that  men  and  animals  were  electro¬ 
chemical  mechanisms  to  whom  the  laws  of  chemistry  and 
physics  might  be  applied  in  interpreting  the  action  of 
therapeutic  agents  and  measures.  Each  living  cell  con¬ 
sisted  of  two  parts — the  nucleus  and  the  cell  body — separ¬ 
ated  from  each  other  by  a  selective  semi-permeable 
membrane.  The  nucleus  and  body  could  not  best  be 
stained  by  the  same  medium,  the  one  taking  most  success¬ 
fully  an  acid  stain,  the  other  an  alkali.  Ihe  content  of 
each,  in  the  main,  consisted  of  colloidal  solutions.  Two 
colloids  of  different  reactions,  separated  from  each  other 
by  a  semi-permeable  membrane,  constituted  an  electric 
cell.  Each  cell  of  the  organism  was  therefore  a  true 
electro-chemical  unit — an  electric  cell.  Since  all  organs 
and  tissues  of  the  body  were  multiples  of  these  ultimate  ; 
units,  then  each  organ  and  tissue  must  be  an  electro¬ 
chemical  mechanism,  as  must  the  whole  organism.  Care¬ 
ful  measurements  of  the  electrical  conductivity  of  organs 
under  varying  conditions  indicated  that  the  first  effect 
of  stimulation  within  the  organism  was  a  slight  decrease 
in  the  conductivity  of  the  liver,  followed  by  a  rapid  con¬ 
tinuous  rise  in  that  organ  as  the  state  of  exhaustion 
approached ;  a  slight  and  prompt  increase  in  the  conduc- 


tivity  of  the  cerebellum  followed  by  a  gradual  continuous 
fall ;  a  relatively  slower  increase  in  the  conductivity  of  the 
cerebrum  followed  by  a  gradual  continuous  decrease.  In¬ 
tracellular  histological  changes  following  excitation  ami 
exhaustion  were  paralleled  by  changes  in  electrical  conduc¬ 
tivity.  Changes  in  the  temperature  of  organs  bore  due 
relation  to  these  facts.  For  instance,  motor  activity, 
either  voluntary  or  produced  by  direct  electrical  stimula¬ 
tion  of  a  nerve,  was  accompanied  by  rapid  alteration  in 
the  temperature  of  the  brain  and  liver  corresponding 
to  phases  of  muscular  activity— these  alterations,  how¬ 
ever,  being  in  opposite  directions.  Water  was  essential  to 
the  activity  of  the  cell.  It  was  the  only  medium  in  whici 
a  colloidal  system  could  be  established ;  it  had  gi eater 
catalytic  power  than  any  other  substance,  and  was  a 
chemical  activator;  it  had  also  a  greater  specific  heat 
than  any  other  substance,  and  was  a  non-conductoi 
of;  electricity.  Before  oxygen  became  available  foi 
use  in  the  cell  it  must  be  dissolved  in  water.  Oxygen, 
the  “  acid-maker,”  was  also  essential.  Oxidation  produce! 
acids  and  these  acids  produced  the  essential  alterations  11 
the  difference  of  potential  between  the  nucleus  and  th( 
cell  body,  and  probably  between  parts  within  the  cyto¬ 
plasm,  as  the  result  of  which  accumulations  of  acid  and  ar 
adaptive  discharge  of  energy  was  provided.  Water  carriei 
the  oxygen  in  solution  to  the  cells,  dissolved  the  acid  by¬ 
products  of  oxidation  and  bore  them  away  from  the  cells 
Thus  it  constantly  restored  the  acid-alkali  balance,  wine 
was  as  constantly  altered  by  the  acidulating  oxidation.  U 
accordance  with  the  electro-chemical  conception  water  am 
oxygen  in  a  vital  and  inseparable  relationship  mad. 
possible  the  electric  variations  within  the  cells  whose 

manifestations  constituted  life.  , 

Since  electricity  flowed  from  a  higher  to  a  lower  poten 
tial.  and  since  oxidation  in  the  brain  was  the  highest,  the 
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(might  suppose  that  the  oxidation  electric  wave  would  pass 
down  the  nerves  from  the  area  of  higher  potential  in  the 
brain  to  the  area  of  low£r  potential  in  the  muscles  and 
glands,  and  since  the  liver  had  the  lowest  rate  of  oxida¬ 
tion — hence  the  lowest  potential — the  current  would  finally 
I  reach  that  area,  whence  it  would  return  through  the 
electrolytic  system  to  the  brain,  thus  completing  the 
circuit. 

The  following  facts  were  interpreted  by  the  hypothesis 
that  the  body  as  a  whole  was  an  electro-chemical  mechan¬ 
ism,  the  positive  pole  being  the  brain;  the  negative  the 
liver;  the  connecting  wires  the  nerves;  the  salts  in  solu¬ 
tion  the  electrolytic  fluid  in  which  the  electro-chemical 
mechanism  was  immersed. 

(a)  W  hen  either  pole — that  is,  the  liver  or  the  brain — was 
removed  or  destroyed,  the  organism  perished. 

(6)  If  the  difference  in  potential  within  the  cells,  no  less  than 
the  difference  in  potential  between  the  poles  (the  liver  and  the 
brain),  was  dependent  on  the  supply  of  electricity  by  oxidation, 
then,  if  the  organisni  was  deprived  of  oxygen,  the  existing  differ¬ 
ence  in  potential  within  the  cells  and  within  the  organs  was  lost 
and  equilibrium  or  death  was  established. 

(c)  Since  the  speed  of  chemical  action  and  the  electric  con¬ 
ductivity  were  fundamentally  controlled  by  heat  and  cold,  it 
followed  that  in  an  electro-chemical  mechanism  there  must  be  an 
optimum  temperature  as  well  as  a  lethal  cold  and  a  lethal  warm 
tempeiature.  Abdominal  surgery  in  the  colder  months  in  un¬ 
warmed  front  area  huts  illustrated  this  point  by  a  forbidding 
mortality  rate. 

!  (d)  The  opposite  effects  of  stimulation  and  of  exhaustion  on  the 

temperature  and  on  the  electric  conductivity  of  the  brain  and  of 
the  liver,  the  muscles  and  other  tissues  in  the  splanchnic  area 
would  be  explained  by  the  conception  that  the  driving  power 
depended  upon  the  difference  in  potential  between  the  brain  and 
,  the  liver  muscles  and  other  organs.  Hence,  if  a  stimulus 
caused  only  the  potential  of  the  brain  to  rise  and  the  liver 
remained  unchanged,  the  difference  in  potential,  hence  the  driving 
power,  would  be  correspondingly  less. 

q  All  these  conceptions  had  a  practical  application  in  the 
1  tx eatment  of  shock,  for  the  last  two  years  treatment  of 
patients  in  their  clinic  had  been  based  upon  the  suppositions 
that  the  difference  -in  potential  between  the  nucleus  and 
:  cytoplasm  of  the  cells,  as  well  as  between  the  essential 

;  organs  of  the  electro-chemical  system,  must  be  maintained. 

,  The  following  had  been  their  main  principles : 

1.  The  organism  needs  an  abundant  supply  of  water. 

2  An  abundant  supply  of  oxygen  must  be  delivered  to  the 
cells. 

3.  The  permeability  of  the  selective  semi-permeable  mem¬ 
brane  must  be  maintained  within  normal  range. 

4.  Both  the  local  and  general  temperature  of  the  body  must 
be  kept  at  or  near  normal. 

5.  An  abundance  of  mental  and  physical  rest  and  an  abun¬ 
dance  of  sleep  are  essential. 

6  The  physical  structure  of  the  cells  must  not  be  impaired 
by  the  indirect  effects  of  the  trauma  of  the  operation  nor  by 
the  anaesthetic.  J 


j  Every  patient  should  be  treated  individually.  The  prac- 
I  tieal  application  of  the  above  principles  was  thus  achieved. 

|  In  bad  risk  ”  cases  nitrous  oxide-oxygen  analgesia  (not 
anaesthesia)  was  employed  together  with  local  anaesthesia. 
The  trauma  of  the  operation  was  divided.  In  cases  of 
hyperthyroidism,  if  the  operation  produced  an  exacerbation 
jf  the  symptoms  the  operation  was  stopped  at  anv  point, 
(the  wound  packed  open  with  flavine  or  sterile  gauze,  and 
•losure  delayed.  Water  -was  urged  by  every  route,  and 
:o  ensure  the  readiest  possible  hydration  of  the  cells 
5,000  c.cm.  were  routinely  given  by  hypodermoclysis  by 
Bartlett’s  method.  Oxygenation  of  the  cells  was  promoted 
>J  The  transfusion  of  whole  blood  before  operation,  during 
iperation,  and  after  operation,  according  to  the  indication. 

To  assure  the  maintenance  of  an  adequate  circulation _ 

\hich  was  essential  to  the  supply  of  water  and  oxygen  to 
he  cells,  digitalis  was  administered  as  a  routine  in  those 
■ases  in  which  the  myocardium  was  impaired,  a  condition 
nost  commonly  seen  in  cases  of  hyperthyroidism.  Rest  and 
;  sleep  were  promoted  by  control  of  the  environment  and  by 
;  larcotics,  except  in  the  presence  of  an  already  depressed 
j  iver  function,  as  in  jaundice,  for  the  function  of  both  the 
1  )raan  ar,A  The  liver  was  depressed  by  narcotics,  especially 
>y  morphine.  In  abdominal  cases  moist  hot  packs  were 
I  lPplied  immediately  after  operation  for  the  support  of  the 
;  ‘ver  cells.  The  environment  of  the  patient  was  controlled 
;  rom  his  entrance  to  his  exit  from  the  hospital.  With  the 
|  ,iadual  extension  of  the  application  of  these  measures  based 
•  'P011  the  electro-chemical  conception  the  mortality  rate  of 


evei  A  type  of  case  had  been  diminished,  and  the  operability 
had  been  extended  until  now  no  case  was  considered  inoper¬ 
able  unless  the  stage  of  final  dissolution  was  initiated. 

Di .  Mocquot  (Paris),  speaking  also  for  Dr.  Quenu  and 
Duval,  gave  in  addition  to  the  recognized  type  a  descrip¬ 
tion  of  a  type  of  mitigated  shock,  often  met  with  in 
ordinary  surgery,  caused,  like  the  former,  by  attrition  of 
the  tissues,  and  which  required  to  be  dealt  with  by  means 
of  similar  therapeutic  treatment;  it  outlined  a  new  chapter 
in  surgical  pathology.  The  prognosis  of  traumatic  shock 
might  bo  calculated  by  the  central  temperature,  the 
analysis  of  the  arterial  tension,  and  by  the  analysis  of  the 
urine  and  the  blood.  The  recovery  of  the  urinary  func¬ 
tion,  a  discharge  of  urea  and  the  diminution  of  azotaemia 
were  the  best  signs  of  a  favourable  prognosis.  The  thera¬ 
peutic  treatment  included  prophylactic  measures  and  the 
treatment  of  the  shock  when  such  had  been  ascertained  to 
exist.  Prompt  medical  and  surgical  treatment  was  a  sine 
qua  non  of  prophylactic  care.  The  best  surgical  treatment 
consisted  in  the  excision  of  the  wound;  immunization  by 
means  of  an  anti-shock  serum  had  not  yet  given  proofs  of 
its  efficiency,  at  least  from  a  clinical  point  of  view.  The 
treatment  of  an  ascertained  case  of  shock  might  be  either 
symptomatic  or  causal.  The  former  was  especially  useful 
as  a  means  of  first  aid.  Causal  treatment  was  founded  on 
the  new  notion  of  the  shock.  The  shock  was  an  intoxica¬ 
tion  the  seat  of  which  was  the  traumatic  lesion;  it 
was  consequently  there  that  their  efforts  were  required. 
Theoretically,  what  was  required  was  the  excision  of  the 
wound  where  the  noxious  albumins  had  their  rise.  Prac¬ 
tically  they  were  confronted  with  two  sets  of  circumstances, 
according  as  the  limb  affected  should  or  should  not  be 
amputated.  In  the  latter  case  they  should  have  recourse 
to  amputation.  In  the  former  case  the  treatment  should 
consist  of  a  thorough  excision  of  the  wound,  and  the 
devitalized  parts  should  be  cut  off  as  far  as  possible;  in 
any  case,  the  seat  of  the  malady  should  be  thoroughly 
cleansed.  The  future  progress  of  the  wounded  subject 
depended  principally  on  prompt  treatment.  A  few  tech¬ 
nical  details  should  be  emphasized:  The  operation  should 
be  as  quick  and  simple  as  possible.  The  wound  should  be 
sprinkled  with  a  hypertonic  solution,  and  no  attempt  should 
be  made,  in  the  beginning,  to  bring  the  edges  of  the  wound 
together.  The  choice  of  the  anaesthesia  and  the  anaesthetic 
had  not  yet  been  settled,  and  required  that  further 
researches  should  be  undertaken. 

Mr.  Fraser  of  Edinburgh  divided  our  knowledge  011  the 
subject  of  shock  into  two  periods :  (a)  to  the  end  of  1915, 
and  (b)  subsequent  to  1915.  During  the  first  period  many 
theories  as  to  its  cause  had  been  propounded.  Crile  and 
Mummery  argued  that  sensory  stimuli  produced  a  rise  in 
blood  pressure  from  the  irritation  of  “  pressor  ”  nerves, 
and  that  finally  the  vasomotor  system  became  exhausted. 
Then  followed  dilatation  of  the  peripheral  vessels  and  a 
fall  of  blood  pressure.  But  it  had  been  demonstrated  that 
the  vessels  in  shock  were  contracted,  and  that  even  in 
the  profoundest  shock  the  vasomotor  centres  were  not 
exhausted,  Yandeil  Henderson,  in  his  acapnia  theory, 
assumed  the  sequence :  hyperpnoea,  acapnia,  failure  of  the 
vasomotor  pressor  mechanism,  fall  of  blood  pressure,  and 
possibly  a  secondary  concentration  of  the  blood  (oligaemia). 
Boise  regarded  the  fall  of  blood  pressure  as  being  secondary 
to  a  cardiac  condition,  and  Meltzer  believed  that  the 
stimulus  of  injury  result#^  in  an  inhibition  of  the  functions 
of  the  spinal  cord.  The  second  period  of  investigation 
coincided  with  the  European  war.  Mr.  Fraser’s  definition 
of  shock  was  “  a  state  of  depression  of  all  the  vital  func¬ 
tions  of  the  body,  the  state  being  primarily  induced  by  the 
infliction  of  injury  on  the  body  tissues  and  being  charac¬ 
terized  by  a  progressive  fall  of  the  blood  pressure.”  He 
then  gave  a  graphic  picture  of  the  well  known  clinical  con¬ 
dition.  The  problem  was  to  explain  the  progressive  fall  of 
blood  pressure.  Other  symptoms  were  secondary  to  this. 

I11  health  there  were  three  factors  maintaining  the  blood 
pressure — the  heart,  the  vasomotor  mechanism,  and  the 
blood  stream.  There  was  no  interference  with  the  nervous 
mechanism  of  the  heart  even  in  profound  shock,  and  Mann 
had  shown  that  apart  from  myocardial  disease  an  efficient 
contraction  of  cardiac  muscle  could  be  guaranteed  so  long 
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as  the  heart  was  properly  supplied  with  blood.  IN  ith  regard 
to  the  vasomotor  mechanism,  Malcolm  and  others  had 
asserted  that  the  vessels  were  actually  contracted  during 
shock.  All  evidence  supported  this  probability.  Many, 
however,  had  shown  that  when  shock  was  established  the 
blood  volume  in  active  circulation  was  reduced.  But  why 
was  it  reduced?  Cannon  had  called  it  “  the  problem  of  the 
lost  blood.”  Where  was  it— in  the  splanchnic  area  or  the 
capillaries?  The  practical  surgeon  said  that  it  was  not  m 
the  splanchnic  vessels,  which  he  knew  were  contracted 
during  deep  shock.  In  this  condition  the  capillary  blood 
count  might  exceed  the  venous  by  2,000,000  corpuscles  per 
cubic  millimetre.  There  was  therefore  a  capillary  stagna¬ 
tion  of  the  blood.  Respuatory,  motor,  and  sensory  disturb¬ 
ances  during  shock  were  all  accounted  for  by  the  low 
arterial  pressure.  Nervous  causes,  the  influence  of  the 
absorption  of  toxic  products,  cold,  the  internal  secretions, 
anaesthesia,  haemorrhage,  and  sepsis,  all  might  play  their 
part  in  producing  this  condition.  From  whatever  cause 
the  lowering  of  the  blood  pressure  came  the  effect  of  the 
change  was  to  set  in  motion  a  series  of  events  ultimately 
leading  to  a  derangement  of  the  body  metabolism.  There 
was  necessarily  a  deficient  oxygenation  of  the  body  tissues 
and  a  low  capillary  stasis.  Here  a  vicious  circle  began, 
for  capillary  stasis  resulted  in  a  deficient  oxygenation  of 
the  tissues,  while  this  in  turn  aggravated  the  capillary 
delay,  and  it  was  an  obvious  consequence  that  a  further 
fall  of  blood  pressure  should  result.  There  followed,  as  a 
symptom  of  a  deficient  capillary  circulation,  a  fall  of  the 
alkali  reserve  of  the  blood.  Treatment  should  follow  well 
known  lines.  The  possibility  of  haemorrhage  and  sepsis 
simulating  true  shock  should  not  be  forgotten;  the  patient 
must  be  kept  warm.  Fluid  would  help  to  maintain  the 
blood  pressure.  Sleep  was  all-important,  though  the  extent 
to  which  morphine  should  be  pushed  was  very  debatable. 
Adrenaline,  strychnine,  alcohol,  and  pituitary  extract  were 
of  little  if  any  use.  Digitalis  and  camphor  were  useful  as 
temporary  stimulants ;  oxygen  should  be  given  if  there  was 
cyanosis;  it  also  relieved  restlessness  and  air-hunger. 
Glucose  and  sodium  bicarbonate  were  of  value  if  acidosis 
was  present.  Transfusion  of  blood  was  excellent,  of 
colloidal  solutions  useful,  but  the  value  of  saline  solutions 
was  probably  very  small.  Based  upon  the  researches  of 
Abel,  Rous,  and  Turner,  the  injection  of  blood  corpuscles 
preserved  in  a  citrate-dextrin  solution  might  be  employed. 
This  solution  could  be  kept  on  ice  as  long  as  three  weeks. 
Results  so  far  had  been  encouraging. 

j)^  Victor  Pattchet  of  Paris  said  that  the  transfusion  of 
pure  blood  was  on  physiological  grounds  superior  to  the 
transfusion  of  citrated  blood.  But  the  latter  was  ea,siei  to 
perform  and  could  in  consequence  be  more  widely  applied. 
The  blood  was  obtained  from  the  donor  in  an  atmosphere  of 
oxygen,  and  thus  venous  became  transformed  into  aiteiial 
blood,  whose  action  was  especially  efficacious  in  the  treat¬ 
ment  of  shock.  Its  injection  after  the  method  of  Becart 
was  a  most  excellent  weapon  against  the  pathological  effects 
of  the  condition.  By  it  there  resulted  a  rise  of  blood 
pressure  not  tending  to  subside  as  after  normal  saline 
injections.  Blood,  moreover,  unlike  saline,  did  not  filter 
through  the  capillary  walls.  Bv  it  also  acidosis  was 
neutralized  and  oxygen  carried  to  the  central  nervous 
system  and  the  endocrine  glands.  The  transfusion  of 
citrated  blood  was  already  a  wonderful  discovery,  and  he 
considered  that  the  transfusion  of  pure  oxygenated  blood 
was  a  further  improvement.  The  reason  why  blood  trans¬ 
fusion,  the  ideal  treatment  for  shock,  had  not  been  more 
widely'  used  was  due  to  the  lack  of  systematic  organization 
in  most  hospitals.  Every  unit— surgical,  gynaecological, 

or  medical _ ought  to  be  provided  with  a  special  service, 

with  trained  attendants  and  latest  instrumentation,  so 
that  blood  transfusion  could  be  as  easily  carried  out  as 
the  injection  of  normal  saline. 

Dr.  Uefreduzzi  (Turin),  Dr.  Jiraseck  (Prague),  and  Dr. 
Mayer  (Brussels)  also  spoke  briefly. 

PITUITARY  SURGERY  BY  A  NEW  METHOD. 

Mr.  A.  Iv.  Henry  read  a  paper  on  a  new  method  in 
pituitary  surgery.  He  showed  an  instrument  which  he  had 
devised,  which,  used  in  conjunction  with  intermittent  radio¬ 


graphic  control,  allowed  the  pituitary  fossa  to  be  entered 
with  mathematical  precision  by  the  trans-splienoidal  route.  , 
The  instrument  consisted  of  the  following  parts :  Two  intra- 
nasal  bars  lay  one  on  either  side  of  the  nasal  septum.  These 
bars  bent  vertically  down  in  front  of  the  lips  and  carried  a 
pivoted  rod  with  a  terminal  cap  which  entered  the  mouth. 
This  cap,  protected  by  rubber,  pressed  against  the  hard 
palate,  when  a  screw  approximated  the  rod  to  the  vertical 
bars;  this  kept  the  instrument  fixed  and  stable.  He  was 
indebted  for  this  effective  device  to  Dr.  Dorothy  K.  Milne- 
Henry. 

To  the  vertical  rods  were  attached  two  plates,  and  between  i; 
them  was  pivoted  a  tube  which  could  be  aimed  at  the  i 
pituitary  by  means  of  a  screw.  The  squared  end  of  the 
tube  carried  a  vernier  which  travelled  over  a  scale  attached 
to  one  of  the  plates  and  enabled  the  inclination  of  the  tube 
to  be  accurately  adjusted.  The  aim  was  controlled  and  cor¬ 
rected  by  radiography.  Resection  of  the  nasal  septum  j 
allowed  instruments  to  be  introduced  submucously  to  the 
face  of  the  sphenoidal  sinus.  The  method  admitted  the  use 
of  any  manipulation  which  could  be  carried  out  through  a 
tube,  and  instruments  resembling  those  used  with  an 
operating  cystoscope  were  available.  It  was  a  simple  matter 
to  leave  a  radium  tube  within  the  sella.  The  use  of  the 
instrument  removed  the  difficulties  which  made  the  trails-  I 
sphenoidal  route  formidable.  Earlier  diagnosis  would  still 
further  increase  its  utility. 

His  first  experience  with  the  instrument  in  the  living 
after  a  year’s  experimental  work  on  the  cadaver  was  not,  < 
however,  in  a  case  of  pituitary  disease,  but  in  an  operation 
for  sphenoidal  sinusitis,  performed  with  Mr.  J.  Stafford 
Johnson,  in  which  it  gave  excellent  results.  He  had  since  [ 
used  it  in  two  operations  upon  a  case  of  hypopituitarism  ' 
with  irregular  hemianopia,  followed  by  blindness,  in  which  , 
radiography  appeared  to  show  a  greatly  enlarged  sella. 

At  the  first  operation  a  part  of  the  pituitary  was  removed 
easilv,  and  without  any  incident  except  the  occurrence  of  1 
a  polyuria  of  5  litres  daily  for  three  days.  Six  weeks  later, 
as  the  blindness  was  unrelieved,  a  second  operation  was  per-  .■ 
formed,  and  a  second  moiety  of  gland  was  removed.  This 
intervention  was  followed  by  death  in  eight  houis. 

Autopsy  revealed  the  fact  that  the  hypopituitarism  was 
due  to  an  occlusion  of  the  aqueduct  of  Sylvius  causing 
hydrocephalus,  and  giving  rise  to  a  rarefaction  of  the  bones, 
which,  in  the  radiograph,  had  simulated  a  deep  excavation 
of  the  sella.  Only  a  very  small  fragment  of  pituitary  sub¬ 
stance  remained.  Death  was  due  to  diffuse  choroidal 
haemorrhage  caused  by  the  sudden  relief  of  pressure 
following'  a  small  tear  m  tlie  third  ventricle,  which  had 
bulged  down  into  the  almost  empty  sella.  This  tear  gave 
rise  to  a  gush  of  eerebro-spinal  fluid,  which,  at  the  time,  | 
was  thought  to  come  from  a  cyst.  These  operations  were 
performed  before  ventriculography  became  current  practice.  , 

The  point  emphasized  was  that  at  the  first  operation  the 
greater  part  of  a  small  compressed  gland,  offering  an  excep¬ 
tionally  small  mark  for  the  instrument,  was  removed  without 
ill  result. 

Failure  in  this  case  was  due  to  the  diagnosis,  and  not  to 
the  instrument.  The  opening  made  by  it  was  as  piecisely 
accurate  as  if  drilled  from  within  under  direct  vision. 

In  conclusion  he  cited  the  following  passage:  “  We  have  ; 
sacrificed  opportunities  of  progress  in  the  anatomy,  physio-  ' 
logy,  and  surgery  of  the  brain  by  too  ready  acquiescence  m 
the'  assumption  "that  we  must  remain  dependent  on  the 
visual  sense  for  every  species  of  intracranial  operation. 


The  second  International  Congress  of  Urology  will  be  held 
n  Rome  from  April  23rd  to  27th,  1924,  when  the  follow  mg 
rabiects  will  be  discussed:  Renal  innervation,  introduce!  y 
Dr.  Ambard  of  Strasbourg,  Professor  J.  S.  B.  Stopford  and 
\Ir.  J.  B.  McAlpine  of  Manchester,  and  Dr.  Zoia  of  ra'ia ,  | 
vaccine  treatment  of  urinary  diseases,  introduced  by  Drs. 
Rovsing  and  Wulff  of  Copenhagen,  Dr.  L.  S.  Dudgeon  01 , 
London,  Dr.  Nogues  of  Paris,  and  Dr.  Pirondmi  of  Koine, 
’emote  sequelae  of  operations  for  renal  calculus,  introduce 
ay  Drs.  Brongersma  of  Amsterdam,  Cifuentes  of  Madrid,  am 
Pardo  of  Palermo;  recent  progress  in  urology.  lhe  .la' 
subject  has  been  proposed  by  the  British  and  Aineric 
lelegates,  but  the  speakers  have  not  yet  been  sele°  ’ 
Further  information  can  be  obtained  from  the  Ser)®raJL  , 
;ary,  Professor  A.  L.  Bonanome,  via  dei  Gracchi,  124,  home. 
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THE  PORTSMOUTH  MEETING. 

The  ninety-first  Annual  Meeting  of  the  British  Medical 

seaport  ££ 


of  Portsmouth,  has  played  a  notable^  SwaS 

-namSv  to  “A  Which  the  Association  exists 
—namely,  to  promote  the  medical  sciences,  to  main- 

forte^^”  anf  i?^ere®t;  of  the  profession,  and  to 

Prom  11  ft  °f  fn-U:  ship  among  its  members. 

scientific  th!  hem  poin^.of ,  view-the  clinical  and 
scientific  the  medico-political,  and  the  social— the 

Poitsmouth  meeting  was  highly  successful.  It  will  be 

nmeemo  ertehdebyda11  Wh°  t0°k  Part  in  for  the  Poetical 
tone  of  the  discussions  m  the  Sections;  for  the 

business-like  spirit  in  which  the  Representative  Body 

carried  through  its  long  programme;  and  perhaps 

most  of  all,  for  the  abounding  hospitality  extended  by 

the  Portsmouth  Division  of  the  Association  by  the 

Mayor  and  Corporation,  by  the  Naval  authorities,  and 

b}  residents  m  the  town  and  neighbourhood  both 

medical  and  lay.  This  gathering  of  more  than  a 

the™!1  “edical.  me?  and  women  from  all  parts  of 
the  British  Empire  demonstrated  something  of  the 
power  wielded  by  the  British  Medical  Association  in 
consolidating  members  of  the  profession  for  their  own 
good  and  in  the  public  interest.  Everyone  who  heard 
the  President  s  address  and  followed  the  work  of  the 
meeting  must  have  been  impressed  both  with  the 
universality  of  Medicine,  and  with  the  closeness  of  its 

thf welfTrehnfCtiCated  ^  °pini°n  in  a11  that  affects 
the  welfare  of  the  community.  The  growing  public 

interest  m  medical  matters  was  reflected  in  the  zeal 

BoR-  m Tt!  tq°  ^rOCeedingS  of  the  Representative 
Body  and  the  Sections  were  followed  by  the  lay  news- 

papers,  and  gave  point  to  Mr.  Childe’s  dictum  from 
the  Presidential  chair  that  “the  advent  of  a  wide¬ 
awake  and  informed  public  tends  to  keep  the  pro 
fession  up  to  the  mark.”  1  P  °~ 

nrtllln  SCientldc  aiJd  clinical  work  of  the  meeting  lost 
no  h mg  m  interest  or  value  from  a  reduction  in  the 

19  at'clin  r  iey  rre  16  this  ?ear  as  against 

i  r  ,  •  a‘  °°PW'  Pn  another  column  we  be°m  the 

publication  of  summaries  indicating  the  scope  of  their 
work  m  anticipation  of  the  full  reports  to  be  published 
In  subsequent  issues.  The  attendance  at  most  of  the 

hrouXu'rS'n00<f  mteres‘  "'c11  maintained 
f  SJg?out-  Plle  discussion  on  diabetes,  in  the  Section 
)  Medicine,  attracted  a  very  large  audience  to  pav 
lonour  to  Dr.  Banting  of  Toronto,  and  hear  from  liis 

Tarn  theSTfe  ?C°Unt  °f  his  disc^ery  of  insulin,  and 
■racticeh  Si  “T  °f  aPPIio£lti°n  to  clinical 
lection6  of  ASS  g  ,Shering  was  ‘hat  in  the 

iXSe  anT^^Btfeley  °Pened  » 

The  i0t  InThe ‘etKgy 1  and  UaSent 

I.  tSSSSSclS  £? -f-iebronch^: 

I  'ScafSmpo  •  dis0USsi™  011  ‘he  nen°ous  child  ;  the 


pediatrists  on  summer  diarrhoea.  The  pathological 
pioceedings  showed  no  aloofness  from  clinical 
medicine  *  and  the  public  health  officers-like  the 
radiologists  the  orthopaedic  surgeons,  and  the  experts 

tioncfn+ei'ea  dlsea.se  considered  in  their  several  Sec¬ 
tions  topics  of  interest  to  others  than  specialists. 
Ihe  anaesthetic  discussions,  both  in  the  special  Section 
and  m  the  Section  of  Surgery,  were  eminently 
practical,  and  fhe  same  can  be  said  for  the  excellent 
debate  on  ophthalmology  in  its  relation  to  the  Army, 

n,  Mi’  ?nd  Air  l  oree>  which  brought  together  civilian 
ophthalmic  surgeons  and  many  medical  officers  from 
tne  three  services. 

In  the  premier  naval  port  special  attention  was 
naturally  given  to  the  Section  of  Naval  and  Military 
•Hygiene,  in  which  papers  were  read  by  prominent 
officers,  and  several  demonstrations  were  given  of 
great  interest  to  all  members  of  the  profession,  and 
particularly  to  those  in  the  services.  The  Sections 
were  not  organized  on  any  fixed  pattern.  Thus 
while  the  oto-rhino-laryngologists  had  a  very  varied 
programme,  the  Section  of  Tuberculosis  "  focused 
attention  on  three  problems,  and  the  medical  socio- 
ogists  concentrated  upon  three  aspects  of  a  single 
topic.  Lastly,  in  connexion  with  the  scientific  work 
done  at  Portsmouth,  a  word  of  praise  is  due  to  the 
oiganizers  of  the  Pathological  Museum. 

The  four  days  preceding  the  sectional  meetings  were 
devoted,  as  usual,  to  the  transaction  of  medico- 
political  business  by  the  Representative  Body  and  to 
discussion  of  the  domestic  affairs  of  the  Association. 

A  feature  of  these  meetings  in  recent  times  has  been 
the  growing  number  of  delegates  from  Oversea 
Branches,  and  it  is  pleasant  to  be  able  to  record  that 
tiiis  year  their  number  was  greater  than  ever  before. 

A  full  report  of  the  first  three  days’  work  of  the 
-Representative  Body  appeared  in  last  week’s  Supple- 
went,  and  the  concluding  day  is  reported  in  the  same 
detail  this  week.  From  these  accounts  and  from  the 
outline  sketches  published  last  week  in  the  Journal 
at  page  151,  and  this  week  at  page  198,  it  will  be  seen 
that  the  programme,  though  long  and  intricate,  was 
completed  with  great  expedition  under  the  able  chair¬ 
manship  of  Dr.  Wallace  Henry.  Of  the  controversial 
matters  discussed  at  full  length,  mention  must  be 
made  here  of  the  scheme  for  closer  co-operation 
between  the  British  Medical  Association  and  the 
Society  of  Medical  Officers  of  Health,  which  was 
adopted  by  a  large  majority  after  every  objection  had 
been  heard;  and  the  hospitals  debate,  which  ended  in 
putting  off  for  another  year  a  solution  of  the  “  staff 
funds  problem.  On  the  first  subject  a  working 
agreement  has  been  reached;  on  the  second,  profes^ 
sional  opinion  is  still  sharply  divided.  The  outstand¬ 


ing 
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domestic  event  brought  before  the  Representative 
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Body  was  the  recent  acquisition  of  a  new  head¬ 
quarters  building  for  the  Association  in  order  to  keep 
pace  with  its  growth  in  membership  and  activity. 
The  action  taken  in  this  matter  by  the  responsible 
officers  was  heartily  endorsed  b}r  a  unanimous  vote. 
For  information  on  this  and  many  other  topics  of  pro¬ 
fessional  interest  members  must  turn  to  the  very  full 
reports  in  the  Supplement  and  the  running  commen¬ 
taries  in  the  Journal. 

As  we  have  indicated  already,  this  year’s  Annual 
Meeting  was  notable  for  the  success  of  its  social  side. 
The  hospitality  of  Portsmouth  and  Southsea,  and 
their  neighbours,  was  lavish.  The  President  and  the 
indefatigable  Local  Honorary  Secretary,  Air.  Scott 


Ridout,  and  their  many 
themselves  heart  and  soul  to  make  the 


willing 


colleagues 


devoted 


meeting 


not 
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merely  an  instructive  medical  conference,  but  a  senes 

of  charming  entertainments.  Chief  among  the  evem  0  I 
functions  were  the  President’s  reception  on  Tuesday, 
the  Mayor’s  reception  on  Wednesday,  the  Divisions 
reception  on  Thursday,  and  the  Mayor's  ^ 

The  hours  of  daylight  were  equally  full  ot  ^tlTltJ 
those  who  could  tear  themselves  away  from  sterner 
business.  Each  day  had  its  programme  g“d® 
narties  or  visits  of  inspection  to  naval  establishn 
S  kindred  objects  of  interest,  while  on  Saturday  no 
fewer  than  seven  separate  excursions  were  in  progress 
For  the  excellence  and  variety  of  these  many  trips  the 
Association  owes  a  debt  of  gratitude  to  its  hosts 
Some  acknowledgement  to  those  who  co-operated 
generously  in  entertaining  members  and  their  women- 
folk  during  the  week  was  made  at  the  Annual  Dinner 
and  at  the  end  of  the  Representative  Meeting,  as 
recorded  in  the  Supplement  at  pages  81  and  84 
Further  appreciation  of  individual  hospitah  y  an 
service  is  offered  in  a  note  on  the  excursions  at  page 
87.  From  all  quarters  we  have  heard  praise  for  the 

local  arrangements. 


THE  HORMONE  OF  THE  PANCREAS: 
INSULIN. 

The  numerous  questions  raised  by  the  isolation  _  of 
insulin  were  discussed  both  in  the  Section  of  Medicine 
at  the  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  and  at  the  International  Physiological  Congress 
at  Edinburgh.  The  latter  body,  whose  members  are 
more  accustomed  to  lecture  than  to  listen  to  le_ctm  , 
gave  up  its  first  session  to  Professor  Macleod  who 
reviewed  the  present  situation  in  the  lecture  printed  m 
full  this  week  (p.  165).  He  began  by  relating  the 
story  of  the  earlier  attempts  to  obtain  the  hormone  of 
the  pancreas;  it  is  not  only  an  interesting  chapter  m 
the  history  of  physiology,  but  it  is  helpful  to  ti 
practitioner  of  medicine  by  the  strong  impression  it 
produces  of  the  special  characters  of  this  hormone,  its 

delicacy,  and  its  potency.  .  ,  , 

The  two  great  merits  of  the  researches  earned  on  a 
Toronto  seem  to  us  to  be,  first,  the  courage  and  ener- 
prise  shown  by  Dr.  Banting  in  attacking  the  subject 
a o-ain  He  took  advantage  of  an  old  observation  that 
obstruction  of  the  ducts  of  the  pancreas  was  followed 
by  degeneration  of  the  cells  of  the  acini  by  which  the 
pancreatic  juice  is  secreted,  while  the  islets  of 
Langerhans  remained  little  if  at  all  affected.  Physio¬ 
logists  had  long  been  confident  that  the  pancreas 
produced  a  hormone,  and  that  it  was  formed  m  e 
islets  of  Langerhans;  so  confident  indeed  were  they 
that  Sir  E.  Sharpey  Schafer  suggested  the  name 
“  insulin  ”  for  the  hormone.  The  difficulty  was  that 
when  an  extract  of  the  whole  pancreas  was  made  the 
hormone  was  destroyed  by  the  trypsin-producing  cells. 
Many  physiologists  attempted  to  overcome  this  diffi¬ 
culty,  but  they  were  not  able  to  obtain  convincing 
evidence  that  an  antidiabetic  hormone  did  actually 
exist  in  the  pancreas.  It  is  to  the  enduring  credi 
of  Banting  and  Best  that  by  experiments  of  a  different 
type  from  those  of  their  predecessors  they  established 
its  existence.  The  other  great  merit  of  the  Toronto 
experimenters  was,  we  take  it,  that  they  unravelled 
the  meaning  of  the  convulsions  which  ensue  m  an 
animal  rendered  diabetic  by  excision  of  the  pancreas 
when  insulin  is  injected.  Several  earlier  experi¬ 
menters  seem  to  have  been  on  the  verge  of  the  dis¬ 
covery  of  insulin,  but  were  deflected  by  the  occur¬ 
rence  of  symptoms  considered  to  be  toxic  but  which 
it  is  now  seen  were  probably  due  to  hypoglvcaemia. 


The  Toronto  observations  showed  that  convulsions  are 
in  fact  produced  by  a  deficiency  of  sugar  m  the  blooc l, 
and  can  be  arrested  by  the  injection  of  glucose,  app.u- 
ently  the  brain  cannot  function  without  a  sufficient 
amount  of  sugar  in  the  blood  which  reaches  i  . 

Knowledge  of  the  way  in  which  insulin  produces  a 
lowering  of  the  sugar  in  the  blood,  both  m  health  and 
in  diabetes,  is  as  yet  imperfect.  It  seems  to  have 
been  conclusively  established  by  animal  experiments 
that  insulin  does  not  stimulate  the  destruction  of  sugar 
within  the  blood  itself.  Its  action  is  extravascular, 
and  it  seems  probable  that  it  produces  so  to  say  a 
kind  of  hunger  of  the  tissue  cells,  which  pick  out  the 
sugar  in  the  blood.  In  this  connexion  it  must  be 
remembered  that  insulin  has  an  important  action  on 
the  metabolism  of  fat  in  diabetic  animals.  Lipaemia 
may  occur  in  advanced  diabetes  as  well  as  acetonuria, 
and  in  a  dog  removal  of  the  pancreas  is  followed  by 
the  presence  of  excessive  quantities  of  fat  m  the  blood 
and  the  liver.  In  some  way  the  migration  of  fat  m 
the  body  becomes  abnormal,  and  its  final  oxidation  is 
seriously  interfered  with.  When  insulin  is  gi\en  o 
the  animal  acetonuria  very  promptly  disappears,  the 
blood  fat  apparently  more  slowly.  As  the  amount  ot 
fat  declines  that  of  glycogen  in  the  liver  increases; 
that  is  to  say,  there  is  a  movement  towards  norma  . 

Again,  the  history  of  the  subject  makes  it  improbable 
that  one  of  the  questions  asked  by  Sir  Thomas  Horder 
in  opening  the  discussion  on  insulin  m  the  Section  ot 
Medicine  at  Portsmouth  can  ever  be  answered  in  1 10 
affirmative.  His  question  was  whether  it  is  likely  that 
it  will  become  possible  to  administer  msulm  by  the 
mouth.  It  was  the  destruction  of  the  hormone  by  the 
trypsin  secreted  by  the  gland  that  stood  m  the  way 
of  the  earlier  experimenters,  and  it  is  now  known  that 
insulin  is  also  destroyed  by  pepsin.  The  chemical 
constitution  of  insulin  is,  however,  not  yet  known 
The  fact  that  it  is  destroyed  by  pepsin  and  trypsin 
seems  to  make  it  probable  that  it  is  m  the  nature 
of  an  albumose,  but  Professor  Macleod  suggests  as  a 
possibility  that  it  is  really  only  adherent  to  this  protein 
and  itself  has  a  much  simpler  chemical  structure. 
Another  question  asked  by  Sir  Thomas  Horder  was 
whether  there  was  any  hope  of  recovery  of  the  pancreas 
in  diabetics.  While  admitting  that  nothing  definite, 
can  vet  be  said  on  the  point  whether  continued  treat¬ 
ment  with  insulin  will  enable  the  diabetic  patient  to 
recover  any  of  his  lost  power  of  producing  internal 
secretion  in  his  own  pancreas,  Professor  Mac  eu! 
mentioned  the  observation  that  islet  tissue  develops 

considerable  powers  of  regeneration  after  much  ot 

has  been  destroyed  as  a  result  of  ligation  of  the 
secreting  ducts  of  the  gland.  In  the  course  of  th  | 
discussion  at  Portsmouth  Dr  E.  P.  Poulton  made 
rather  encouraging  statement  as  he  had  ob 
some  increased  toleration  m  three  out  of  four  mil 


cases. 


ses 

As  to  the  exact  value  of  insulin  in  the  every  da? 
treatment  of  diabetes,  it  is  yet  too  soon  to  speak 
There  is  a  general  consensus  of  opinion  that  it  pro 
duces  an  immediate  and  dramatic  effect  in  diabeti" 
coma,  and  that  the  patient’s  symptoms  may  afterward 
be  held  in  control  by  suitable  dieting.  As  to  vhetti 
it  is  necessary  to  use  insulin  in  mild  cases  opinion  \ 
vet  very  far 'from  being  settled.  Professor  MacleOj 
probably  expressed  the  present  position  well  when 
said  that  as  an  adjunct  to  therapeutic  control  tied 
ment  with  insulin  greatly  improves  the  nutritive  ccj 
dition  and  increases  the  resistance  towards  infection j 
a  complication  to  which  diabetic  patients  are  p<> 
cularly  prone. 


Auo.  4,  1923] 


TEACHING  OF  OPHTHALMOLOGY. 


We  may  conclude  this  brief  survey  of  the  informa¬ 
tion  about  insulin  contained  in  this  issue  of  the 
Jorrj;VAL  by  echoing  two  of  Professor  Macleod’s  obser- 
J  he  one  is  that  without  experiments  on 
animals  we  should  not  now  be  in  possession  of  the 
knowledge  of  the  mode  of  action  of  insulin  which 
justifies  its  confident  use  in  the  treatment  of  severe 
cases  of  diabetes  in  man,  and  in  particular  of  its 
great  value  m  diabetic  coma.  Until  the  laboratory 
investigations  had  furnished  perfectly  definite  results 
serious  attempts  to  carry  the  investigations  into  the 
clinic  could  not  be  made.  The  second  is  the  credit 
he  justly  gives  to  those  responsible  for  producing 
insulin  on  a  large  scale  for  clinical  use,  that  they 
should  have  succeeded  in  so  short  a  time  in  their 
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examination.  Tlic  son sa  nf  •  o  . 

•  ,  ,  bCllse  ot  81gnt  is  of  such  paramount 

WeeaXl  man+.t,;at  the  present  state  of  affairs  cannot 

thG  General  M  r  1 7 7-\  &nd  }'Ct  H  is  hard  to  bIai“« 

sn  ch  nU  •  ^nC  f°r  not  at  °nce  instituting  a 

special  ophthalmological  examination  as  part  of  the  final 

qualifying  examination.  Such  an  examination  must  be 

conducted  by  ophthalmic  surgeons,  and  so  many  years 

ave  passed  since  general  surgeons  were  also  ophthalmic 

sui  goons  that  few,  if  any,  of  the  members  of  a  court  of 

xaminers  at  the  present  time  have  the  necessary  know- 

ledge  of  diseases  of  the  eye  to  conduct  such  an  examinl 

tv,  ’  11}  examinatloIh  however,  should  be  simple  in 

tjpe  and  of  a  clinical  character.  1 


TEACHING  OF  OPHTHALMOLOGY. 

Tn  the  correspondence  with  the  General  Medical  Council 
pnnted  last  week  (p.  147)  the  Council  of  British 
Ophthalmologists  takes  up  once  more  its  parable  of  1919 
and  urges  that  no  student  should  be  considered  to  have 
passed  the  qualifying  examination  unless  he  has  shown 
a  sound  knowledge  of  practical  ophthalmology  in  an 
examination  conducted  by  ophthalmic  surgeons.  Its 
position  has  been  fortified  by  the  recommendation  of  the 
Departmental  Committee  on  the  Causes  and  Prevention  of 
Blindness,  inviting  the  General  Medical  Council  “to 
insist  that  every  student  presenting  himself  for  a  quali- 
ymg  examination  in  medicine  should  be  examined  in 
op  ithalmology.”  The  Departmental  Committee  found 
fault  with  the  limited  amount  of  training  in  the  subject 
which  students  receive,  and  pointed  out  that  as  a  general 
ru  e  the  examining  body  does  not  require  a  candidate  for 
a  degree  or  a  diploma  to  be  examined  in  ophthalmology 
It  will  be  remembered  that  the  General  Medical  Council 
00k  limited  action  in  1919  by  requiring  that  every  student 
should  attend  a  course  of  practical  instruction  in 
ophthalmology  of  not  less  than  ten  weeks’  duration,  and 
that  his  schedule  should  not  be  signed  unless  his  work  in 
connexion  therewith  has  reached  a  satisfactory  standard. 
The  ophthalmologists  object  to  this  that  it  leaves  it  en- 
ireiy  to  the  ophthalmic  surgeon  to  determine  what  the 
ei  u  ence  of  satisfactory  work  in  his  department  shall  be 
At  the  meeting  of  the  General  Medical  Council  on  June  1st 
L  (,  iai™an  of  the  Examination  Committee  drew  atten- 
!  *°n  ^  t+he  r®P°rt  of  the  Departmental  Committee,  and 
also  mentioned  the  letter  from  the  ophthalmologists.  The 
Cxnmcil  decided  to  inform  the  Ministry  of  Health  that  one 
o  the  recommendations  made  by  the  Council  last  year  to 
icensing  bodies  for  the  improvement  of  the  medical 

!  * T  WaS  ^  GaCh  Student  should  «*eiye  instrue- 
I  *7,  ,ln.  diseases  of  the  eye,  refraction,  and  the  use  of  the 

I  legist  ratTte’  an+  the  COU11CiI  °f  Bl'itish  Dphthalmo- 

rA“nts, to  the  urJg  Lies-  ^ 

L  the  !t  :lZ  WV  “ndertake  ^ 

!  -  ™ it  :r;r 

'reat8diffl  T*1”6^101.1!6  “d  and  there  should  be  no 

Cred  "l  S‘l,dent  to  attend  tile 

'•aid,  and  out  n°it  “d  pra0ticaI  “faction  i„  the 

,0  ‘  ,  to  p  ‘  d?artm»“t  in  the  time  at  his  dis- 
hot  .7perlence  of  the  W*  examining  bodies  has 

ill  examf  ,  ele-,S  1,0  pattmular  difficulty  in  conducting 
examination  in  ophthalmology  as  part  of  the  final 


THE  HEALTH  OF  LONDON. 

The  London  County  Council,  like  other  public  authorities 
n  these  days  of  retrenchment,  cuts  down  rigorously  its 
output  of  paper  and  printing,  including  annual  and  other 
leports.  Its  Public  Health  Beport  for  1922*  contains  in 

3  1  a^aV<?  7§eS  the  report  of  the  County  Medical  Officer 
and  School  Medical  Officer,  and  the  report  on  main  drainage 

and  housing.  In  an  introductory  note  Sir  William  Hamer 
refeis  to  some  of  the  salient  facts  in  the  health  history  of 
ie  year.  There  was  a  heavy  prevalence  of  infectious 
diseases— influenza,  measles,  whooping-cough,  scarlet  fever, 
and  diphtheria— m  the  early  months,  but  summer 
diarrhoea  was  checked  by  the  wet  cool  summer  and  the 
activities  of  child  welfare  centres  and  other  agencies,  so  that 
the  rate  of  mortality  from  that  cause  under  one  year  of  ave 
was  unprecedentedly  low— 6.26  per  1,000  births,  as  against 

:Q:r™  tAhe  Previous  year>  ana  24.23  in  the  four  years 
n-14  As  a  result  of  this  the  all-age  death  rate  was  13.5 
or  only  1  per  1,000  above  the  record  minimum  of  the  previous 
year.  Of  typhoid  fever  there  were  only  264  notifications— 
the  very  minimum  for  London— and  1922  has  been  the 
eleventh  year  in  succession  with  almost  complete  absence 
of  an  autumnal  rise  in  the  curve  of  prevalence.  This  leads 
Sir  William  Hamer  to  review  the  whole  question  of  typhoid 
incidence.  As  in  cholera  in  the  past,  cases  of  typhoid  tend 
to  occur  in  groups,  sometimes  in  circumscribed  areas  or  in 
institutions,  and,  as  pointed  out  in  a  previous  report 
(  911),  such  groups  commonly  occur  in  streets  occupied  by 
families  living  in  poverty,  but  not  in  extreme  poverty. 
Two  theories  have  been  advanced  in  explanation— one  that 
of  healthy  carriers,  the  other,  not  infection  from  person  to 
person,  but  the  continued  operation  of  a  common  cause, 
llie  latter  is  the  hypothesis  adopted  in  the  report,  and  the 
common  cause  is  food  supply,  the  food  responsible  being 
immature  flat-fish.  That  thesis  is  defended  in  most  inter¬ 
esting  fashion  in  the  body  of  the  report,  but  in  the  present 
brief  paragraph  we  are  dealing  only  with  the  introductory 
note.  Turning  to  phthisis,  it  is  observed  that  there  lias 
been  some  increase  in  the  registered  death  rate  at  young 
adult  ages,  but  this  is  attributed  to  the  debiting  (Sir 
William  says  crediting)  to  London  of  deaths  which  would 
foimeily  have  been  registered  in  health  resorts  or  abroad. 
The  United  States  policy  of  limiting  immigration  has  had 
in  respect  of  health  an  indirectly  favourable  influence  in 
this  country,  through  which  many  emigrants,  some  develop¬ 
ing  acute  infectious  disease,  used  to  pass  on  their  way  to 
America.  In  1922  administrative  progress  has  been  made 
in  tuberculosis  and  venereal  disease  treatment  schemes. 

A  February  census  of  homeless  persons  showed  a  great 
reduction  as  conq:>ared  with  pre-war  years,  and  the  same 
remark  applies  to  occupants  of  common  lodging  houses  and 
furnished  rooms.  Similarly  the  census  of  1921  showed 
some  diminution  in  overcrowding.  We  hope  in  a  later 
notice  to  deal  more  fully  with  some  parts  of  the  report. 

T ,'Annui1  Report  of  London  County  Council,  vol.  iii.  Public  IL-aUlT 
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SEGREGATION  OR  AGGREGATION  P 

The  Ministry  of  Health  lias  issued  a  very  useful  report1  by 
Dr.  J.  R.  Hutchinson  in  which  the  important  question  o 
the  influence  of  hospital  overcrowding  on  the  occurrence  o 
return  cases  and  the  spread  of  cross  infection  is  discussed. 

The  report  also  raises  incidentally  the  question  of  the 
relation  between  scarlet  fever  and  diphtheria.  It  appeals 
that  the  Abingdon  Isolation  Hospital  was  well  planned, 
and  had,  on  the  Ministry’s  standard,  accommodation  for 
46  patients,  which  was  ample  for  the  needs  of  the  boioug 
and  rural  district.  From  time  to  time,  however,  agree¬ 
ments  were  entered  into  for  taking  patients  from  other 
districts,  and  on  visiting  the  hospital  Dr.  Hutchinson 
found  124  beds  and  120  patients.  This  overcrowding  had 
existed  for  a  considerable  period,  and  at  one  time  there 
were  as  many  as  138  patients.  The  total  population 
attempted  to  be  served  was  110,000.  One  of  the  areas  is 
the  Ramsbury  rural  district,  and  lieie  it  appeals 
as  a  matter  of  routine  all  cases  of  scarlet  fever  and  c  ip  1- 
theria  are  removed  to  hospital  at  the  instance  of  the 
notifying  practitioner.  Through  admission  and  discharge 
of  patients  the  Ramsbury  district  and  the  hospital  were 
thus  in  frequent  association,  and  the  position  of  Rams 
village  as  to  disease  prevalence  is  notable.  For  severa 
years  prior  to  1922  the  district  had  been  almost  completely 
free  from  scarlet  fever  and  diphtheria,  but  m  that  year 
there  were  91  cases,  of  which  79  were  in  the  village;  there 
were  57  cases  of  scarlet  fever,  and  19  of  diphtheria ;  m  3 
cases  both  infections  were  present  simultaneous  y. 
houses  a  total  of  60  cases  occurred,  46  of  them  111  10  houses 
The  length  of  time  over  which  the  cases  were  spread  an 
the  change  of  infection  in  a  house  from  scarlet  fever  to 
diphtheria  pointed  to  reintroduction  from  without.  This 
view  is  strongly  supported  by  a  detailed  analysis  of  various 
groups  of  cases.  In  the  Abingdon  borough  and  rural 
district  the  practice  was  similar,  and  there  was  similarity 
in  the  effects.  On  the  other  hand,  111  the  West  Berkshne 
combined  district's,  comprising  70  per  cent,  of  the  tota 
population  served  by  the  hospital,  only  a  minimum  of  cases 
were  sent  to  it,  home  treatment  being  adopted  wherevei 
nracticable  The  case  rates  per  1.000  of  population  m  the 
Ce  Tret  are  significant.  For  scarlet  fever  Ramsbury 
rural  district  had  a  rate  of  9.7  Abingdon  borough  and 
rural  district  18.5,  and  West  Berkshire  only  3.0.  lor 
diphtheria  the  corresponding  rates  per  1,000  population  wei  e 
17  2  1  and  1.0.  It  is  impossible  to  disagiee  with  bn 

George  Newman’s  prefatory  note,  in  which  lie  says  it  would 
be  far  better  in  many  cases  to  treat  the  patients  at  home 
than  to  submit  them  to  risks  of  cross  infection  and 
damaging  sequelae.  In  short,  we  may  summarize  the  lesson 
of  the  report  by  the  title  of  this  note.  If  a  hospital  is 
overcrowded,  its  patients  are  not  segregated  but  aggie¬ 
gated,  and  even  though  the  cubic  space  per  case  may 
still  be  greater  in  the  hospital  than  at  the  child  s  ow  n 
home,  yet  in  the  former  the  risks  of  cross  infection  may 
much  more  than  counterbalance  the  advantages  of  the 
extra  cubic  space.  This  should  always  be  borne  in  mind  in 
the  administration  of  a  hospital  for  infectious  disease 
esoecially  if  it  possesses  no  isolation  block  composed  of 
multiple"  cubicles  entirely  separated  from  each  other,  for 
treatment  of  doubtful  or  mixed  infections. 


THE  UNIFICATION  OF  PHARMACOPOEIAL 
PREPARATIONS. 

This  year’s  meeting  in  London  of  the  International 
Pharmaceutical  Federation  was  arranged  to  coincide  with 
the  diamond  jubilee  session  of  the  British  1  harmaceutical 
Conference,  held  last  week  at  Great  Central  Hotel,  Maiy- 
lebone.  The  Federation  represents  twenty  countries,  and 


delegates  from  France,  Italy,  Spain,  Belgium  Holland 
Roumania,  Greece,  Australia,  South  Africa,  the  United 
States,  Czechoslovakia,  and  other  nations  were  present. 
The  president,  Professor  van  Itallie,  dean  of  the  University 
of  Leyden,  devoted  a  large  part  of  his  inaugural  address 
to  the  problem  of  an  international  pharmacopoiea.  He 
pointed  out  that  in  these  days  of  increased  traffic  between 
countries  the  absence  of  uniform  standards  in  medicine  is 
an  anachronism.  As  president  of  the  committee  for  the 
pharmacopoiea  of  Netherlands  he  realized  the  amount  of 
work  connected  with  its  periodical  revision,  and  advised 
that  a  central  international  bureau  should  be  formed  to 
do  the  work  of  revision  for  all  pharmacopoieas  In  this 
way  we  should  arrive  at  uniformity  at  least  in  the  case  ol 
the  more  important  drugs  and  their  preparations.  Dr. 

J  J  Hofman  (Holland)  said  that  the  Belgian  Government, 
which  had  brought  together  the  Brussels  Conference  on 
Potent  Drugs  of  1902— a  conference  which  resulted  111  the 
valuable  international  agreement  of  1906— had  been  asked 
to  approach  the  other  governments  in  order  to  convene 
another  conference  which  should  decide  on  the  formation 
of  an  international  pharmacopoeial  bureau  as  outlined  by 
Professor  van  Itallie.  No  answer  had  as  yet  been  obtained 
from  the  Belgian  Government,  and  if  unfavourable  another 
Government  could  be  found  to  take  the  matter  in  hand. 
Mr  V.  Cofman  (Roumania),  in  a  communication  dea  ing 
with  the  same  subject  (the  international  uniformity  of 
medicinal  preparations),  suggested  a  different  way  of 
attacking  the  problem.  He  presented  to  the  confer  ence, 
in  collaboration  with  other  members,  a  number  of  mono¬ 
graphs  on  several  important  drugs— for  example,  those  on 
opium  by  H.  B.  Stevens,  on  cinchona  by  C.  T.  Bennett, 
and  on  belladonna  by  A.  J.  Jones.  Each  of  these  mono¬ 
graphs  dealt  with  its  subject  in  an  exhaustive  manner, 
giving  comparative  tables  of  the  formulae  and  strengths 
hi  all  existing  pharmacopoeias,  and  a  reasoned  criticism  of 
the  various  methods  in  use.  It  was  suggested  that  this 
preliminary  work  of  documentation  should  be  continued  111 
the  faculties  of  medicine  and  pharmacy  of  every  country, 
and  when  all  the  information  necessary  for  unification  hac 
been  obtained,  a  conference  of  medical  men,  pharmacists, 
and  analvsts  should  meet  under  the  auspices  of  the  Health 
Department  of  the  League  of  Nations  and  decide  which 
formulae  and  methods  could  be  universally  adopted.  Tins 
proposal  will  be  considered  by  the  permanent  bureau  of 
the  Federation.  Several  other  matters  of  interest  weie 
discussed.  Dr.  C.  Rousseau  (France)  presented  a  thorough 
report  on  pharmacopoeial  nomenclature,  show  ing  t  ie 
dangerous  confusion  which  exists  at  present,  the  same 
product  being  in  certain  cases  known  officially-in  seven¬ 
teen  countries-under  fourteen  different  names.  The 
seriousness  of  the  situation  is  indicated  by  the  fact  tha 
the  official  name  for  calomel  in  Belgium  is  hydrarg. 
praecip.  alb.,  and  that  the  tinct.  earnph.  co.  of  the 
Portuguese  pharmacopoeia  is  a  liniment  containing  twenty 
times  as  much  opium  as  its  British  synonym.  Other 
reports  dealt  with  patent  medicines  and  with  recent  legis¬ 
lation  on  dangerous  drugs  which,  though  arrived  at  by 
international  agreement  through  the  intermediary  of 
League  of  Nations,  still  shows  variations  from  one  count,  y 
to  another.  The  clause  which  places  the  responsibility  0 
dispensing  a  forged  prescription  on  the  shoulders  of  phar¬ 
macists  was  criticized,  and  various  resolutions  on  matte  . 
of  pharmaceutical  interest  were  passed. 


TThTnojt  bv  Dr.  J.  R.  Hutchinson  on  the  Incidence  of  Scarlet  Fever  and 
nf  nfnhtheria  in  1922  in  the  village  of  Ramsbury,  etc.  London  ;  II. M. 
Stationery  Office.  1923.  Pp.  28.  9d.  net. 


BRITISH  GUIANA  MEDICAL  SERVICE. 

IN  August,  1922,  the  Governor  of  British  Guiana  appointee 
a  committee  “  to  consider  and  report  as  to  what  best  could 
be  done  to  place  the  medical  services  of  the  colony  on  > 
satisfactory  and  permanent  basis.”  The  committee  ie  <j 
its  first  meeting  in  August,  1922,  and  reportec 
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November,  after  inquiring  into  “  the  conditions  of  service 
in  all  branches  of  the  Medical  Department.”  The  report 
now  issued1  will  materially  affect  the  development  of  the 
medical  services,  and  is  of  considerable  interest.  As 
regards  medical  officers,  whilst  some  inequalities  and 
anomalies  are  recognized  in  connexion  with  allowances  and 

nf%nnthTmn  f  SUggested>  and  the  listing  salary  scales 
of  £500  to  £600  for  second  and  £600  to  £700  for  first  grade 

1  officers  are  considered  satisfactory.  Certain  changes  are 
recommenc  ed  m  the  distribution  of  districts,  and  also  (on 
the  plea  of  economy)  the  abolition  of  the  Demerara  River 
medical  officership.  The  importance  of  a  qualification 
I  m  tiopical  medicine  is  emphasized,  and  it  is  suggested 
hat  a  recognized  degree  or  diploma  in  this  subject 
should  in  the  future  be  required  from  candidates  for 
appointment,  whilst  any  member  of  the  service  not 
holding  such  a  qualification  should  acquire  it  during  his 
next  period  of  leave,  or  as  a  preliminary  to  promotffin  to 
^  Grade  I  Payment  of  class  fees  and  an  extension  of  two 
months  leave  on  full  pay  are  recommended  in  the  case 

Genera  1CaTh-  ^  ^  We  approVed  V  the  Surgeon- 
Ueneial.  This  concession  means,  of  course,  that  the  officer 

concerned  must  devote  to  the  course  selected  the  four 

nonths  leave  to  which  he  must  be  entitled  at  the  time  of 

ipplication,  in  addition  to  the  two  months’  extension.  It 

s  also  subject  to  an  undertaking  to  refund  all  amounts 

eceived  under  this  head  in  case  of  failure  to  return  to  the 

olony  on  completion  of  the  course,  or  to  remain  in  the 

<  Mce  for  at  least  two  years  from  that  time.  Considerable 

mnded0118  °i  iP  HC  h°Spital  at  Georgetown  are  recom- 
,  pended,  and  a  scheme  is  put  forward  for  the  appointment 

,  <»  the  hosjntal  staff  of  specialists  in  eyes,  nose,  throat  and 

P  Ve+Uereal  dlfeases>  a»d  tuberculosis;  the  first  of  these 
Appointments— that  to  the  eye  department— to  be  made  at 

r&T  *  SCale  °f  £70°  risi"«  V  yearly  increments  of  *50 

!  j aTm’  W1  frce  ‘IU“rte,'s  °r  allowance; 

;  others  as  finances  permit.  The  report  also  provides 

>r  the  appointment  of  a  non-medical  radiographer  to 

|  lieve  the  bacteriologist  of  the  duties  he  at  present 

scharges  m  the  x-ray  department.  It  is  suggested 

ie  ees  earned  by  this  increased  staff  should 

:eplrtm;ntr  teV°  thG  reVenUe-  111  tbe  PllbIic  Health 

altl  art  ^  r6C0mmended  that  niedical  officers  of 
£  aCt"lg;  as  P°rt  medical  officers  should  be  permitted 

lptarf:dan3d  -‘-"overtime  fees  for  work  do  nl  between 
i  -m  and  8  a.m.  Finally,  it  is  laid  down  that  all  future 

medTT^ffi  the  “edlcaI  service  should  cover  the  duties 

the  e  C6r  +t0  thG  Bab^  SavinS  Heague  and  service 
the  league  centres.  The  report  also  covers  the  nurses’ 
d  dispensers’  departments. 
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was  nronosort  i\r .  lt  °  ,ealth  of  Dl  -  Macdonald 

tn  1  ^1  ,  y  G.  Hempson,  who  said  it  was  refreshing 

hade  'of  na rr1  rttiOU  °f  IriShmC11  representing  every 
shade  of  political  and  religious  opinion  had  been  as  the 

chairman  had  told  them,  forty-five  years  constantly  ’meeth  v 

of  f  Su  *',at  the,'°  had  never  teen  the  “Ls^ 

medi™  h  ri  ^  r  t  l?t  time>  Jt  was  eyident  that  the  mens 

high  idea,s  °f 

woild  over.  Dr.  Douglas,  whoseTriih^as^^  X 

the  So^^  8?dthat  thdr  who  cultivated 

,,  P  n*  of  camaradene  were  rewarded  by  the  pleasure 
they  derived  from  meeting,  after  years  of  perhaps  foreign 
service  old  comrades  they  had  not  seen  since  they  were 
students  together  in  Dublin,  Belfast,  Cork,  or  Galway 
They  had  much  reason  to  thank  an  army  surgeon  (the  late 
Dm  James  Thompson)  f„r  giving  to  this  men  and  tmen 
the  same  opportunities  that  the  ex-students  of  London 

rvery  ennj0yhf  ^  rene™S  old  friendships. 

A  veiy  enjoyable  reunion  was  brought  to  a  close  by  the 

“td  Savtfthe  K^”?’  “  —  possible, 


Tniiorcn  ^  °F  S‘R  CHARLES  SCARBURGH. 

SbeffipM  p  g6nerOSlty  °f  Dr-  R-  W-  Hines  Smith  of 
Sheffield  a  fine  portrait  in  oils  of  Sir  Charles  Scarburgh  has 

just  come  into  the  possession  of  the  Royal  College  of 

Sca,wT  °nd0n‘  U  WaS  kn°Wn  tbat  two  Portraits  of 
*  t aibuigh  were  in  existence— one  in  the  Hall  of  the 

Barber  Surgeons  and  the  other  in  the  collection  at  Temple 

Whltch"rch’  York..  Lately  the  collection  \l 

fmmd  +fNr+Tme  haS  be6tl  diSpei'Sed’  and  Dl-  Hines  Smith 
found  that  the  portrait  of  Sir  Charles  Scarburgh  was  for 

sale.  He  lost  no  time  in  finding  the  seller,  and  purchased 

the  portrait;  he  has  now  generously  presented  it  to  the 

A?t!ege  ,0f+lPhyS1Cians’  Where  it  will  be  on  view  shortly. 
Although  this  portrait  was  styled  in  the  sale  catalogue 
the  portrait  of  a  “Navigator,”  on  account  of  mathe¬ 
matical  instruments  being  on  the  table,  Dr.  Innes  Smith 
,  a  dlfficulty  111  establishing  its  identity  by  comparing 

p*r*h  e"gTed  POrtrait  °f  S“,b„,gh  by  Van  der 
,  ;a,ln"'t'11  was  a  distinguished  physician  in  the 
seventeenth  century,  and  occupied  the  position  of  physician 
to  Charles  II,  Janies  II,  and  William  III.  He  was  deeply 
interested  in  mathematics,  and  was  the  friend  of  Harvev 
who  bequeathed  to  him  his  velvet  gown  and  his  “little 
surgical  instruments  of  silver.  ”- 


irISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 
ASSOCIATION. 

d  oTt  T  8omtraI  meeti"g  °f  the  abOTc  association  was 
■  chains  a  /4-  ?0  Cornei'  »•«*.”  Portsmouth! 

lliara  Taylor,  K  B  E  cV^TV '  *1“  fesident  <Sir 
“-president  wli  ’  ,  ’  ‘  ’  Pl  •  d-  A.  Macdonald, 
eCtllh  ,  congratulated  the  members  present  on 

h  them  that', 1 1  h”  a“™dallce>  011e  °f  those  who  were 
T  1  T  4,1  the  way  from  far-off 

:  graced  bv  '  '  ‘0°k  >’,a“  ««  -  day 

irman  said' ho  «  1,rT,Ce  °f  S<>Te,'al  ladi<“s-  ”"<> 
aber  'f  wlen  d  t  8  ‘1  *°  k"°'v  that  “>  increasing 

!'i"g  their  ranks”  They"  werethl"1''"'  ln,Ire'and  ,Ve,'e 

S;»  ™  the  hist  Sc^r”  EngTand ' To' 

1  nrhrhip-  u 

jns  was  a  lady  who  was  still  practising  In  the  West  of 

enorl.  „  _ . , ,  — - ^ - 


tler^and  arCDor '^‘nn  e?t, 8 P P° ‘  mted  by  his  Excellency  the  Governor  to 

'•  28/®%°,^^  ^sfco1  SieMiCeS  ?f(  thefco.onyG°Sked 

^ntish  Guiana.  b  ^  ’’  Etd.,  printers  to  the  Government 


rr  .  notifICATION  of  tuberculosis. 

he  Ministry  of  Healtli  has  issued  to  all  medical  practi- 
tioners  England  and  Wales  a  circular  letter,  dated 
ugust  2nd,  expressing  its  concern  that  more  than  40  per 
cent  of  the  persons  dying  from  tuberculosis  have  not  pre¬ 
viously  been  notified  as  suffering  from  that  disease.  Under 
ie  1  ubhc  Health  (Tuberculosis)  Regulations,  1912,  it  is 
the  duty  of  every  practitioner,  within  forty-eight  hours  of 
Ins  becoming  aware  that  any  patient  of  his  is  suffering 
from  tuberculosis,  to  notify  the  case  to  the  medical  officer 
of  health  of  the  district,  unless  he  has  reasonable  grounds 
for  believing  that  the  case  has  already  been  notified  to  that 
office!.  Attention  is  called  to  the  fact  that  the  regulations 
expressly  require  that  every  notification  and  every  docu¬ 
ment  relating  to  a  person  so  notified  is  to  be  regarded  as 
confidential  by  the  medical  officer  of  health  and  every  other 
person  who  has  access  to  the  documents.  Further  "  if  the 
practitioner  considers  that  the  circumstances  of  any  parti¬ 
cular  case  are  such  as  to  render  it  unnecessary  or  contrary 
to  the  interests  of  the  patient  for  his  home  to* be  visited  by 
\  tbe  medical  officer  of  health  or  his  staff,  it  is  open  to  him 
1  to  arrange  to  dispense  with  such  visits.  It  is  of  course 
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important,  in  the  interests  of  the  patient  as  well  as  of 
others,  that  a  diagnosis  should  he  made  as  eai  y  as 
possible,  and  under  the  tuberculosis  schemes  c «  local 
authorities  facilities  are  available  for  assistance  in 
diagnosis,  including  the  services  of  the  tuberculosis  officer 
for  consultation.  The  object  of  the  regulation  is  stated  to 
be  to  make  it  possible  to  take  steps  to  prevent  the  spread 
of  infection,  to  discover  other  possible  cases  among  those 
who  have  been  in  contact  with  the  patient,  and  to  ensuie 
that  the  patient  receives  to  the  fullgst  possible  extent  t  le 
treatment  best  suited  to  his  condition. 


INTERNATIONAL  CONGRESS  OF  OPHTHALMOLOGY. 

We  announced  recently  (July  14tli,  p.  76)  that  the  com¬ 
mittee  of  British  ophthalmologists  formed  to  arrange  tor 
an  international  congress  of  ophthalmology  to  be  held  in 
London,  1925,  had  decided  that  it  must  be  postponed  on  the 
ground  that  French  and  Belgian  ophtlialmologieal  societies 
had  passed  resolutions  to  the  effect  that  they  felt  them¬ 
selves  unable  to  participate  in  a  congress  if  Germans  weie 
admitted.  We  have  now  received  a  letter  from  the  General 
Secretary  of  the  Societe  fran5aise  d’Ophtalmologie  stating 
that  the  French  and  Belgian  societies  fully  agree  that 
German,  which  is  used  for  scientific  communications  by 
several  nations,  should  be  one  of  the  official  languages  at 
the  proposed  congress  in  London,  and  that  they  are  ready 
to  co-operate  with  ophthalmologists  in  Austria-Hungary, 
Bulgaria,  and  Turkey;  but  they  adhere  to  their  decision 
not  to  take  part  in  the  congress  if  Germans  are  invited 
to  attend.  They  consider  that  in  taking  this  course  they 
are  acting  in  accord  with  the  resolutions  adopted  at  the 
conference  arranged  in  London  by  the  Royal  Society  in 
October,  1918.  The  resolutions  then  adopted  were  con¬ 
firmed  by  the  Conseil  International  de  Reelierches  held  in 
Brussels  in  July,  1922.  The  reasons  given  on  these  two 
occasions  still  apply,  in  the  opinion  of  our  French  and  Bel¬ 
gian  colleagues,  to  the  attitude  assumed  by  Germany  and 
the  German  medical  profession.  From  the  wording  of  the 
communication  we  gather  that  French  and  Belgian  ophthal¬ 
mologists  think  that  the  question  of  holding  an  inter¬ 
national  ophtlialmologieal  congress  in  London  in  1925  is 
still  open,  but  we  have  not  received  any  communication 
from  British  ophthalmologists  since  that  published  on 
July  14tli.  _ 

ROCKEFELLER  MEDICAL  FELLOWSHIPS. 

The  Medical  Research  Council  announces  that  it  has 
awarded  Rockefeller  Medical  Fellowships,  tenable  in  the 
United  States  of  America  during  the  academic  year  1923- 
1924,  to  John  Crighton  Bramwell,  M.D. Cantab.,  M.R.C.P., 
Medical  Registrar  and  Registrar  to  the  Cardiographic 
Department,  Manchester  Royal  Infirmary;  Norman 
McOmish  Dott,  M.B.,  Ch.B.Edin.,  F.R.C.S.Ed.,  Assistant 
in  the  Physiological  Department,  University  of  Edinburgh; 
Helen  Ingleby,  M.B.,  B.S.Lond.,  M.R.C.P.,  Assistant 
Physician  Victoria  Hospital  for  Children  and  South 
London  Hospital  for  Women;  Hugh  Kingsley  Ward, 
M.B. Sydney,  D.P.H.Oxon.,  member  of  the  scientific  staff 
of  the  Medical  Research  Council  working  in  the  Depart¬ 
ment  of  Pathology,  University  of  Oxford.  Further  awards 
may  be  made  during  the  coining  academic  year. 


The  Dinner  in  celebration  of  the  hundredth  year  of  the 
Lancet  will  be  held  at  the  Hotel  Victoria,  Northumberland 
Avemie,  London,  W.C.,  on  Thursday,  November  29th,  1923, 
and  not,  as  previously  announced,  on  November  28th.  Mr. 
Neville  Chamberlain,  the  Minister  of  Health,  has  signified 
his  intention  to  be  present. 


ANNUAL  MEETING  NOTES. 

The  Annual  Representative  Meeting. 

The  chief  business  on  Tuesday,  July  24th,  was  the  reception 
and  approval  of  the  report  of  the  Dominions  Committee 
and  of  that  section  of  the  Organization  Report  which  dealt 
with  Oversea  Branches.  The  grouping  of  items  from  the 
two  reports  enhanced  the  effect,  which,  as  usual,  was  a 
happy  one,  and  owed  much  to  the  cordial  expressions  of 
good-will  from  the  several  oversea  representatives  present. 
Dr.  Morton  Mackenzie’s  introduction  of  the  South  African 
section  of  his  report  was  particularly  effective.  He  suc¬ 
ceeded  in  conveying  a  very  definite  impression  of  the  com¬ 
plex  and  difficult  medical  position  in  the  Union,  and  at  the 
same  time  vindicated  the  attitude  taken  by  the  Council 
throughout  negotiations  with  the  several  parties  into  which’ 
the  South  African  profession  is  unfortunately  divided,  Di. 
Baumann’s  tribute  to  his  efforts  towards  agreement  was 
fully  justified.  For  obvious  reasons  Dr.  Baumann  himself 
refrained  from  comment  on  the  present  position.  The 
resolution  expressing  regret  at  the  unsatisfactory  conclu¬ 
sion  of  the  negotiations  with  the  Colonial  Office  in  respect  of 
the  Windward  Islands  Medical  Service,  and  endorsing  the 
Council’s  action  in  inserting  an  Important  Notice  with 
regard  to  appointments  in  that  service,  as  well  as  the  other 
steps  taken  to  bring  existing  conditions  to  the  notice  of 
prospective  candidates,  was  well  received.  Unfortunately 
the  representative  nominated  by  the  Grenada  Branch 
arrived  late,  but  his  subsequent  speech  had  the  merit  of 
drawing  attention  to  the  gravity  of  any  decision  which 
might  cut  off  from  a  portion  of  the  Empire,  for  any  reason, 
the  supply  of  British-qualified  practitioners.  The  Repre¬ 
sentative  Body  had  also  to  consider  reports  from  the  Irish 
and  Scottish  Committees,  from  the  Committee  on  Notifica¬ 
tion  of  Venereal  Diseases,  and  from  the  Non-Panel  Com¬ 
mittee.  A  point  of  interest  arose  on  the  report  on  notifica¬ 
tion  of  venereal  diseases.  No  specific  recommendation  was 
made  by  the  Committee,  and  there  was  danger  on  the  0110 
hand  that  the  public  might  receive  a  false  impression  of  the 
attitude  of  the  profession  to  so  urgent  a  matter  if  the  report 
passed  without  discussion ;  on  the  other,  that  an  ill  advised 
resolution  might  hinder  useful  development  along  the  lines  ! 
of  the  Trevethin  report.  The  Chichester  and  Worthing 
motion,  as  finally  amended  after  discussion,  avoided  both 
dangers.  Dr.  McGregor-Robertson  scored  a  success  by  Ins 
contribution  to  the  satisfactory  solution  obtained.  The  con¬ 
clusion  of  the  business  of  the  meeting  by  3  p.m.  was  an 
effective  witness  to  its  admirable  conduct  by  the  Chairman. 
Altogether  the  Representative  Body  may  congratulate  itself 
on  the  expedition  with  which  it  disposed  of  its  long  four 
days’  agenda. 

The  Bishop  of  Winchester’s  Sermon. 

A  religious  service  for  the  Association,  which  was  largely 
attended  by  members,  was  held  at  Portsmouth  Parish 
Church  (St.  Thomas  a  Becket)  on  Tuesday  afternoon.  Dio 
service  was  conducted  by  the  Rev:  W.  H.  David,  and  in¬ 
cluded  special  prayers  for  the  sick,  for  the  medical  pro¬ 
fession,  for  nurses,  for  students,  and  for  medical  missions. 
The  sermon  was  preached  by  the  Bishop  of  V  inches  or, 
who  spoke  from  the  words  “With  reverence  and  godly 
fear  ”  (Hebrews  xii,  28).  He  disclaimed  any  suggestion 
that  he  had  chosen  this  subject  of  reverence  because 
lie  thought  the  man  of  science  an  irreverent  man, 
proud  of  his  knowledge,  and  without  the  fear  of  God 
before  his  eyes.  In  his  mental  gallery  some  of  the 
noblest  types  of  reverence  and  faith  were  surgeons  an  j 
physicians.  But  he  thought  that  a  few  words  on  t  ns 
subject  might  perhaps  strike  the  keynote  of  the  Annua 
Meeting,  and  send  those  present  into  their  discussions 
with  a  refreshed  sense  of  the  value  and  dignity  o| 


= 
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upwards  to  the  light  which  no  man  could  approach  unto. 
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God  was  known  largely  through  the  things  He  had  made, 


to  which  He  had  imparted  light  and  colour,  mystery  and 
beauty,  the  majesty  of  order,  and  the  skill  of  natural 
processes.  The  reverent  man  had  reverence,  not  only  for 
the  Creator,  but  for  created  things.  Here  surely  was 
something  which  belonged  to  the  sphere  both  of  those  whom 
ho  was  addressing  and  of  himself  as  a  minister  of  the 
Church.  It  might  well  be  that  those  whose  task  it  was  to 
preach  reverence  were  not  always  themselves  the  most 
reverent.  Familiarity,  habit,  and  contact  with  the  sordid, 
or  merely  material  aspects  of  life  might  deaden  reverence 
in  those  who  should  uphold  it.  Before  the  medical  pro¬ 
fession  the  knowledge  of  the  human  body  lay  open,  a 
machine  incomparably  finer,  more  adaptive  and  resourceful 
than  any  possible  work  of  man,  with  unsounded  mysteries 
of  animating  life  and  force,  and  relations  with  things  which 
were  not  material.  But,  not  content  with  this,  the  pro¬ 
fession  made  a  claim,  which  the  rest  of  them  gladly  allowed, 
to  share  in  that  wonderful  sphere  of  which  the  body  was 
only  the  arena,  or  the  instrument,  or  the  companion— that 
inner  life  of  man,  with  its  affections  and  passions,  its 
de  mate  reserves,  its  powers  of  sacrifice  and  of  patience. 

■  All  this  came  before  the  medical  profession  as  well  as  before 
the  Church,  and  in  dealing  with  it  the  profession  could 
impart  that  spirit  of  sympathy  and  wisdom  which  was  born 
of  true  reverence.  Those  were  the  more  familiar  and 
obvious  things,  although  intensely  sacred  and  important: 
but  he  would  go  on  to  indicate  another  region,  upon  which 
however,  lie  could  not  dwell.  The  absorbing  interest  of  our 
i  time  "'as  in  the  complex  interrelation  of  the  physical 
mental,  and  spiritual  life.  Here  there  were  possibilities  t6 

and  vistas  to 
reverence  might  well 


!  be  explored,  dangers  to  make  for  caution, 
t  allure.  Here  was  a  sphere  in  wh 


find 


lien 


a 


new  call  and  opportunity.  Not  by  one  jot  would 
|  they  abate  their  allegiance  to  wlmt  had  been  proved  and 
tested,  nor  would  they  allow  the  sternly  won  gains  of  science 
to  be  taken  from  them;  but  after  two  or  three  generations 
j astounding  progress  on  the  material  side  of  life,  they 
would  not  be  surprised  or  displeased  that  there  should  be 
I  some  fresh  disclosure  of  the  part  which  mind— and,  beyond 
I  and  through  mind,  that  which  they  called  spirit— could  play. 

,  ,  worked  through  material  things,  how  much  more 

!  losely  could  He  work  through  the  higher  efforts  of  man’s 
mnd,  his  rare  imaginings,  his  courage  and  moral  struggle  1 
m  conclusion  the  Bishop  bade  his  hearers  have  no  jealousy 
’  the  things  of  the  spirit,  but  work  for  the  alliance  of 
•pi ritual  power  with  their  own  splendid  physical  resources 
Gien  they  would  find  in  the  sphere  of  their  own  labour 
iesh  evidence  of  the  God  in  whom  existence  had  its  centre 

s  animating  life,  and,  in  spite  of  all  its  mysteries,  iti 
ntelligible  meaning. 


The  Popular  Lecture. 

Tbb  Popular  Lecture  was  deliverer!  on  Friday  evenino 

i  F°  wI'mT  HaU  °f  *he  College  bv  D° 

M;°  -  Mp-,  Parliamentary  Under  Secretary 

Lift”  ’  "h0Se  SUbjert  was  “r°°d  and 

oaltl,  Those  present  were  treated  to  an  interesting 

s position  of  some  principles  of  dietetics,  and  carried  awav 

•me  good  advice,  the  chief  of  which  was  perhaps,  in  the 

cds  ot  the  old  music-hall  song,  “  A  little  hit  of  what  you 

j  y  ““  -vo"  S°od”  Captain  Elliot  took  his  audieiice 

Vi.ig,liom'etSatnit  °TS'°nS  int°  *he  rea,ms  o»  fantasy  to 
j  mg  lwm©  to  them  the  wonders  of  the  process  of  assimila- 

fferent  f  vail<™s  ™bstances  used  as  foods,  widely 

Cr, ,  n  °r,anotller  in  «>eir  origin  and  compo- 

i  hum  1  “  °f  ‘hem  a,len  in  structure  from  the  flesh 
!  human  beings,  yet  when  taken  into  the  body  tbov  were 

11  t,ble  ,n*o  human  tissue.  If  a  man  could  breathe 


upon  a  pork  chop  so  that  it  rose  up  and  became  Plato  the 
W,°1' d  7ould  acclaim  a  miracle.  But  what  actually  took 
pace  during  digestion  and  assimilation  was  scarcely  less 
miraculous.  It  was  as  wonderful  as  if  a  wizard  were  to 
l‘n'  t  ,e  chairs  and  tables  on  the  platform  into  members 
of  Parliament.  Assimilation,  one  of  the  key  factors  in 
ivmg  matter,  was  still  a  mysterious  thing;  so  much  so 
indeed  that  students  of  dietetics  were  constantly  driven 
to  explain  it  by  the  invention  of  new  hypothetical  sub¬ 
stances  which  nobody  had  seen  or  isolated.  He  noticed 
that  vitamins  had  now  reached  the  stage  of  newspaper 
advertisement;  when  that  stage  was  reached  in  any  depart¬ 
ment  of  science  it  might  be  depended  upon  that  the  men  of 
science  themselves  were  beginning  to  discredit  the  original 
discovery.  There  were  some  who  believed  vitamins  to  he 
actual  substances,  while  others — to  whose  views  Dr.  Elliot 
evidently  inclined— considered  them  to  be,  not  substances, 
but  merely  a  balance  between  various  factors.  He  went  on 
to  speak  of  the  distinction  between  tissue-building  foods 
and  energy-yielding  foods,  and  described  the  work  of 
Lavoisier  on  oxidation  in  the  body,  just  as  it  took  place 
in  a  furnace,  and  of  Liebig,  to  whom  the  classification  of 
foods  into  proteins,  fats,  and  carbohydrates  was  due. 
Man,  said  the  lecturer,  was  a  parasite  upon  the  green 
plant,  just  as  truly  as  the  green  fly  was  a  parasite  upon 


the 


rose.  He  described 


nitrogen 


and  its  powers,  in  some 


forms  so  innocent,  in  others  so  tremendously  destructive, 
and  in  food,  where  its  molecules  could  be  taken  apart  and 
built  up  again  into  a  new  combination  within  the  body, 
responsible  largely  for  vitality.  He  showed  how  the  body 
used  iron  as  the  machinery  for  taking  oxygen  from  the  air 
and  conveying  it  to  every  tissue,  also  how  necessary 
calcium  was  even  in  the  repair  of  the  smallest  wound,  how 
chlorine  was  handled  by  the  soft  tissues,  and  so  on.  He 
believed  that  the  mineral  elements  in  diet  had  received 
less  attention  than  their  important  place  deserved.  One 
of  the  few  things  established  as  the  result  of  a  study  of 
dietetics  was  that  monotony  in  diet  was  dangerous,  and 
the  danger  could  not  altogether  ho  disregarded  even  in  a 
civilization  in  which  the  chef  had  more  resources  than  ever 
before;  for  our  people  lived  very  largely  on  imported 
foods — this  country  spent  about  £500,000,000  a  year  on 
imported  foodstuffs — and  it  might  well  be  that  these 
products  were  deficient  in  some  vital  principles.  Fresh 
green  foodstuffs  would  supplement  many  deficiencies.  The 
instincts  of  man  might  be  depended  upon  to  some 
extent  as  to  diet,  and  the  instincts  of  animals  in  the 

way  of  supplementing  any  deficiencies  were  often  un¬ 
cannily  correct.  A  pig  kept  for  twenty  days  on  a  diet 

deficient  in  lime,  when  let  out  of  its  sty  went  straight  to 
a  heap  of  builder’s  lime  and  took  its  fill.  In  conclusion  tlio 
lecturer  uttered  a  warning  against  paying  heed  to  anyone, 
medical  man  or  other,  who  claimed  to  understand  the 

process  of  nutrition.  These  things  were  still  mysteries, 
and  the  man  of  science  was  holding  up  a  candle  in  the 


night  by  which  to  descern  only  the  extent  of  the  things  lie 
did  not  know.  The  chair  was  taken  by  Dr.  C.  F.  Routh, 
who,  in  thanking  the  lecturer,  referred  to  the  extent  to 
which  food,  like  dress,  passed  through  phases  of  fashion. 


The  Secretaries’  Conference. 
The  Conference  of  Honorary  Secretaries 
the  Supplement  this  week)  owed  much 
character  of  the  programme  provided 
each  of  whom  is  doing  yeoman  service 


(reported  in 
of  its  success  to  the 
.  Four  secretaries, 
w  „  for  the  Association, 

had  been  asked  to  prepare  short  papers  covering  some  aspect 
of  local  activities,  and  instead  of  an  address  to  secretaries 
we  had  a  discussion  amongst  secretaries  which  should  prove 
of  considerable  value.  Although  the  difficult  nature  of  the 
area  necessarily  limits  the  work  done  in  Caithness  and 
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Sutherland,  Dr.  Asher’s  paper  was  really  the  most  striking 
contribution  to  the  discussion,  for  it  showed  that,  in  country 
which  even  headquarters  would  be  inclined  to  accept  as  a 
sufficient  obstacle  to  corporate  activity,  the  Division  is  able 
to  exist  as  a  distinct  entity,  and  to  bring  the  local  profes¬ 
sion  into  direct  contact  with  the  life  of  the  community. 
Dr.  Livingston’s  paper  dealt  with  an  area  which  might 
have  been  thought  difficult  had  not  the  Caithness  and 
Sutherland  comparison  been  supplied  in  advance.  His 
suggestion  that,  whilst  a  close  study  of  individual  members 
and  non-members  with  constant  personal  contact  is  the 
first  essential  of  successful  organization,  it  is  a  good  policy 
for  the  secretary  himself  to  direct  rather  than  carry  out 
the  policy  adopted  in  connexion  with  propaganda,  was  on 
a  high  plane  of  statesmanship — but  it  requires  a  states¬ 
man  to  give  it  full  effect.  It  was  unfortunate  that  Dr. 
Farquhar  Murray  should  have  been  prevented  from 
attending.  In  his  paper  he  laid  particular  stress  on  the 
necessity  and  possibility  of  offering  to  the  newly  qualified 
such  a  welcome  as  will  ensure  their  membership  at  the 
outset  of  their  professional  career,  and  indicated  his 
methods  of  providing  them  with  material  help  as  well  as 
general  good  fellowship.  Mr.  Webber  gave  a  clear  and 
stimulating  sketch  of  the  manner  in  which  Nottingham 
is  meeting  the  definite,  though  admittedly  limited,  demand 
for  facilities  for  local  post-graduate  work  in  the  Divisions 
and  Branches.  The  discussion  that  followed  showed  the 
wisdom  exercised  in  the  selection  of  the  openers  and  the 
preparation  of  the  papers,  for  the  difficulties  dealt  with, 
and  the  questions  raised,  were  those  common  to  the 
majority  of  areas,  while  the  practical  suggestions  made 
were  clearly  applicable  to  many  cases.  Tlieie  v  as  geneial 
agreement  on  the  importance  of  social  activities,  as  pro¬ 
viding  the  basis  of  personal  fellowship  essential  to  sound 
medico-political  work;  on  the  importance  of  the  most 
critical  scrutiny  and  analysis  of  members’  and  non¬ 
members’  lists,  and  the  importance  of  attracting  the  newly 
qualified.  The  moral  of  the  whole  discussion,  implicit  if 
not  clearly  stated  in  all  that  was  said,  w  as  that  it  is  an 
absolute  essential  of  success  in  local  organization  for  those 
responsible  for  the  direction  of  Association  activities  to 
have  a  definite  scheme,  based  on  the  particular  needs  of 
their  areas,  and  to  work  to  that  scheme  deliberately  and 
persistently.  It  was  unfortunate  that  an  excellent  sugges¬ 
tion  for  raising  the  status  of  the  Conference  and  securing 
its  continuity,  by  electing  the  chairman  for  the  next 
meeting,  was  not  formally  proposed,  and  lapsed,  pie- 
sumably  through  an  oversight.  The  discussion  after  tea 
was  ragged.  “  Consideration  of  the  member  and  non¬ 
member  percentages  ”  was  too  indefinite  an  item  to  secure 
any  constructive  suggestions,  more  especially  as  those 
present  had  not  had  an  opportunity  of  considering  the 
document  beforehand.  It  was,  however,  the  occasion  of  an 
extremely  useful  and  interesting  statement  by  Dr.  Drever 
of  the  manner  in  which  he  has  analysed  and  classified  the 
member  and  non-member  lists  for  Scotland. 


Medical  Missionary  Breakfast. 

The  Medical  Prayer  Union  held  on  July  25th  what  is 
hoped  to  be  the  first  of  a  series  of  medical  missionary 
breakfasts  in  connexion  with  the  Annual  Meeting  of  the 
British  Medical  Association.  A  large  number  of  guests 
were  present  at  the  Queen’s  Hotel,  Southsea,  where  they 
were  welcomed  by  the  President,  Mrs.  Scharlieb,  who  was 
supported  by  the  Bishop  of  Winchester,  Bishop  Ingham,  the 
President  of  the  Association  (Mr.  C.  P.  Childe),  and  the 
Medical  Secretary  (Dr.  Cox).  Greetings  from  the  Asso¬ 
ciation  of  Medical  Missionaries  in  China  were  conveyed  by 
Dr.  Duncan  Whyte,  who  emphasized  the  satisfaction  of 
medical  work  abroad,  and  ascribed  it  to  the  absence  of  any 
fear  of  competition,  the  ability  to  treat  poor  patients 


freely,  and  the  opportunity  of  taking  up  any  specialty 
with  certainty  of  abundant  material  for  investigation. 
The  meeting  rvas  addressed  by  Dr.  G.  E.  Dodson 
of  South-Eastern  Central  Persia,  and  Dr.  C.  C.  Chestei- 
man  of  the  Congo.  Dr.  Dodson  drew  a  vivid  pictuie 
of  the  Persian  plateau,  with  its  extremes  of  climate, 
and  its  intelligent  Aryan  population,  debarred  by  the 
influence  of  the  Koran  from  progress  along  Western 
lines.  He  contrasted  the  conditions  of  public  health 
twenty  years  ago  with  those  brought  about  by  the  patient 
labours  of  medical  missionaries,  and  spoke  particularly 
of  the  ravages  of  rickets,  due  to  the  custom  of  putting 
little  children,  at  the  age  of  5  or  6,  to  work  at  the  carpet 
looms.  They  sit  on  planks  in  sunless,  airless  hovels  from 
sunrise  to  sunset,  with  half  a  day’s  holiday  in  the  week,  and 
their  pay  allows  only  of  a  diet  of  dry  bread  and  di  ied 
skimmed  milk.  Many  hundreds  of  cripples  had  been  relieved 
by  transverse  osteotomies,  but  for  the  girl  wives  the  pelvic 
deformity  means  certain  death  at  the  first  pregnancy.  Di. 
Clement  Chesterman  approached  his  subject  from  the 
psychological  aspect,  and  suggested  that  the  mentality  of 
the  African  native  might  be  compared  with  that  of  the 
paranoiac  in  its  suspicions  and  terrors  of  persecution.  The 
difference  between  the  native  and  the  civilized  mind  and 
physique  he  ascribed  rather  to  an  endocrine  problem  than 
to  a  different  stage  of  evolution,  and  believed  the  psycho¬ 
logical  condition  to  result  from  an  inhibition  of  love.  He 
described  the  medical  work  in  Africa  as  a  process  of  com¬ 
bating  great  scourges  that  sweep  the  country  rather  than 
treating  “  cases  ”  of  disease,  and  spoke  of  the  successful 
results  now  being  obtained  with  tryparsamide  injections  for 
sleeping  sickness.  A  brief  speech  by  the  Bev.  Dr.  J.  G. 
James,  and  benediction  pronounced  by  the  Bishop  of 
Winchester,  closed  a  very  successful  meeting. 

The  Temperance  Breakfast. 

A  public  breakfast  was  held  at  the  Town  Hall  on  Thurs¬ 
day  morning,  by  invitation  of  the  National  Temperance 
League.  The  President  of  the  British  Medical  Association 
(Mr!  C.  P.  Childe)  took  the  chair,  and  the  hostess  was 
Dame  Sophia  Wintz,  successor  to  the  late  Dame  Agnes 
Weston  in  the  work  of  the  Royal  Sailors’  Rests.  The 
principal  address  was  given  by  Mr.  C.  J.  Bond  of  Leicester, 
who  repeated  some  of  the  statements  made  in  lus  presi¬ 
dential  address  to  the  Society  for  the  Study  of  Inebriety 
(British  Medical  Journal,  July  22nd,  19^2,  p.  142)  on  t  e 
expenditure  on  alcohol  of  certain  large  voluntary  hospitals 
over  a  period  of  more  than  a  century.  He  showed  that  the 
expenditure  rose  and  fell  very  much  in  accordance  with 
national  expenditure  under  the  same  head,  and  that  the 
hospitals,  in  respect  to  alcohol  consumption,  had  not  led 
public  opinion  but  had  followed  it.  The  records  also  showed 
the  result  of  the  influence  of  individual  teachers  at  the 
medical  schools  who  happened  to  have  strong  views,  one 
way' or  the  other,  on  the  subject  of  alcohol.  He  had  some¬ 
thing  further  to  say  about  the  salvage  work  which  thcs« 
institutions  performed.  To  an  unrealized  extent  the  volun¬ 
tary  hospitals  of  this  country,  at  great  cost  to  themselves, 
were  rescuing  people  from  the  results  of  tlieir  own  anti¬ 
social  indulgence.  The  present  was  a  very  important  time 
in  temperance  progress,  and  it  was  vc~y  necessary  that  the 
members  of  the  medical  profession  should  inform  themselvc 
of  the  latest  results  of  scientific  inquiry  with  regard  to 
alcohol.  Sir  Robert  Armstrong- Jones  proposed  a  vote  o 
thanks  to  Dame  Wintz  and  the  President ;  tnis  was  second.' 
in  an  amusing  speech  by  Sir  StClair  Thomson,  who  spoke  0 
the  pleasure  with  which  he  found  himself  side  by  side 
with  his  fellow  student,  the  President.  Even  in  those  days 
Mr  Childe  had  a  calm  and  judicious  mmd,  that  right  juc  0 
ment  in  all  things  for  which  we  prayed  every  Sunday,  an 
he  was  also  a  good  sportsman. 
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[From  ocr  Parliamentary  Correspondent.] 


r>  .•  ,  t,.,.  Bills. 

DeiUigU  Bill.-— A  Dentists  Bill  introduced  by  the  Mara  ness  of 
Slifeo  was  read  the  second  time  in  the  House  of  Lords  on  July  24th 

Ac^of  iqfia%lmSSld.a,i  its,  8tages  in  the  Commons.  Under  the 

Act  of  1921  the  right  of  admission  to  the  Dentists  Reaisto- 

hatl  >»™ain“hew?rMdSa 

oeioie  juij  loth,  1921,  attained  the  age  of  23 — provided  tlmf 
1  passed  a  specified  examination,  though  not  the  whole  course  The 
winWw8  tha*  th?  concession  shall  appfytoexservice  men 

rnmmmssmmsss, 
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woSlfeeSL^e  ZXZ  Z  “  TT  P* 

'emulations  which  governed  Nation!” HeaHuhisuraSoef  8lal"tor>' 


ir  »  ■.  .  Small-pox  and  Vaccination. 

' ^“^va'cXS’Ss^e^S'ea  1 hyYhe' pSV'  «"  'V  thal 

•^ssss^sss 

agHRKftflMMI 

doucest^Uha11^^ od healthy  famil^ 
efusal  to  be  vaccinated  and  i1  I  4  lf  theJr,  Persisted  in  their 
5  Gloucester  where  th^werj  examlnedlw?!,?®  re*"rned 

nd  given  a  clean  bill  of  health  mv  ri  byAh?  small-pox  officials 

f"g?ti„tale  WiUl  “,e  1°“1  iu'regard'  to^the'partfcular 


ider  the  Insurance lit  altbouSh  Panel  patients 

hamberlafe  renTied  thflt  th™  obtam'“ff /ree  treatment.  Mr. 
>out  one-third  lof  the  flit!  Aera^e  co;fc  ?/  msulin  was  at  present 
optionally  seww  cases ?c  5™'  tbougb  the  treatment  of 
ight  cost  more  It  was  with  n  11  musfc  go.  to  an  institution, 

I  e  advice  of  their  medical  officer  Vtf.  P°^er  4?f  tbe  guardians,  on 

cases  of  destitution.  He  did  not  i°L Vi 6  I ” P P  y  of  insulin 

tit  the  Ministrv  shnni  i  ^  .  ,  a°.iee  with  Viscount  Ednam 

duced  already  4r?  miirSv  i„5ri°h“-  The  cosl  ha«  >»«■ 
fee  thatit  woSldhehSfherlSicS  WaS  e<JOd  reas°" 

lv *26  h  aaJXntS  l*  Mental  Institutions, -Lord  E  Percv  nn 

id  that  ’in  tliQ1  yearl922  by  -Mr-  T-  Griffiths, 

the  provinces  which  had  fSfla  t  tbre®  Private  institutions 
mt  of  Section  S  of  .Lae'Lunacv  Aet  C°^,ply  |U!‘y  with  the  require- 
te  the  reception  orders  The  otn  T  -V-S  fai  ure  did  not  invali- 

“i”1  ‘'ad  *‘™“  aiur.^trthll^w^^'SrX 

■  reorg'anioation'of  ufereg^airatio  “'A34™*'  0,1  JulJ’  »«>.  that 

ud.  e  iie.alth  authorities  would  be  borne  iu 

dt  minuteTssued^receffil^bv^hfi  Qavf,.tak^1  exception  to  the 
nt  providing  for  the  navmpL  6  Scottish  Education  Depart- 
ud  of  grants  in  aid  of  trninh^L^f  iI01?.!*1®  Education  (Scotland) 
ucation  Department  As  the  Scottish 

gland  for  the  same  nm-nlL  u  ?  Pifc  >°/ I  ie  equivalent  spent  in 
l  es cannot  properly  refuse  4 18  tbat  the  Scottisli  autho- 
;  'he  Minister  of  HmIii  U|Se  to  accept  the  corresponding  obligation, 
led  to  vaccination  imhaS  8lateAtbat  the  form  which  would  be 
out  in  the  schedu'e  mi?  bI  blS-  Apartment  would  he  that 
■sntly  issued  stated  thi?  ac.cmatl0n  Aet,  1907.  The  Order 
ch  might  beobtflinori  f  (^eclaiatlons  must  be  made  in  a  form 
'ike  effect.  It  (Si  the  vaccination  officer,  or  in  a  form 

'uscieutious  obiection  h&  ia  person  who  wished  to  make 

form.  J  ction  must  apply  to  the  vacciuatiou  officer  for 


id  page1 165. 10  C'011SresSj  the  ful1  text  of  which  is  pubShed 
tion  of" °  lantn,00^  MacIe®d  gave  a  demonstra- 

mcreaseI1Uanda^^t^^SeSliha%^1f^1^l)^0^^"^^^a,  ^^P^ahory 

close  parallelism ;  it  was,  however,  necessary  to  distinguish 
carefully  between  some  of.  these  symptoms,  which  we ro 
diiecUy  due  to  insulin,  and  others,  like  the  convulsions 

^  He  drew  attcn: 

•  *  e, .  fact  that  ln  addition  to  exogenous  hyper- 
^.jcaemia  there  were  numerous  forms  of  endogenous 
peiglycaenna,  due  to  sudden  mobilization  of  the  glycogen 
of  the  liver-for  example,  that  produced  by  epinepW 
This  could  be  controlled  by  insulin,  as  could  also  the 
n peiglycaenna  following  puncture  of  the  hind-brain  The 

wMchntbt  S  Td  I61?  StrikinS'y  the  uniformity  with 
:  ,  thlS  0Caurred-  Au  interesting  series  of  observations 
had  been  made  by  Dr.  Allen  upon  the  effect  produced  by 
nisulm  administration  upon  the  metabolism  of  proteins-  it 
bad  been  shown  that  nitrogenous  substances  were  saved 
just  as  were  carbohydrates,  under  the  influence  of  insulin.  ’ 
Dr  F  G  Banting  (Toronto)  read  a  paper  upon  insulin 
using  that  term  to  signify  a  substance,  isolated  by  chemical 
means  similar  to  that  used  in  making  preparations  of  the 
pancreas  which  would  not  only  lower  blood  sugar  in 
rabbits,  but  also  in  depancreatized  dogs,  and  which  would 
ie  leve  their  symptoms.  It  bad  been  shown,  be  said,  tbat 
insulin  occurred  in  the  blood  of  normal  man,  dog,  and  rabbit, 
but  it  could  not  be  demonstrated  in  the  blood  of  depan¬ 
creatized  dogs.  Whether  it  was  contained  in  the  cells  or 
plasma  bad  not  been  determined.  Approximately  one  unit 
oi  msulin  could  be  obtained  from  30  c.cm.  of  normal  rabbit 
blood.  The  blood  of  a  rabbit  showing  hypoglyeaemic  con¬ 
vulsions  contained  more  insulin  than  that  injected  to  render 
it  hypoglyeaemic.  The  tissues  (except  the  pancreas)  of 
such  hypoglyeaemic  rabbits  did  not  contain  demonstrable 
amounts  of  insulin.  The  urine  of  normal  man  contained 
small  amounts  of  insulin.  The  whole  blood  of  livpo- 
giycaemic  rabbits  in  convulsions  injected  intraperitoneally 
into  normal  rabbits  or  mice  produced  no  symptoms  of 
lowering  of  blood  sugar.  Dr.  Banting  suggested  tbat  this 
was  duo  to  some  antibody,  or  to  the  insulin  being  involved 
in  some  complex,  from  which  it  was  only  liberated  by  the 
process  of  extraction. 

Ho  then  proceeded  to  speak  of  the  factors  influencing 
the  production  of  insulin.  While  in  certain  early  cases 
of  diabetes  mellitus  no  morphological  changes  in  tho 
pancreas  could  bo  demonstrated  histologically,  more 
advanced  cases  did  show  changes,  and  in  certain 
types  of  diabetes  these  were  of  a  purely  degenerative 
character.  This  might  suggest  tbat  in  these  cases 

tho  islets  had  suffered  from  prolonged  overwork 
that  the  metabolism  of  sugar  threw  a  strain  on  them 
and  that  sugar  might  stimulate  insulin  production.  An 
attempt  to  demonstrate  this  action  bad  been  made  as 
follows.  Dogs  were  anaesthetized  with  ether  for  thirty 
utes  and  immediately  afterwards  received  an  intra- 
s  injection  of  2  grams  of  glucose  per  kilo  of  body 
wt-i^nt.  This  caused  a  sharp  rise  in  blood  sugar,  with  an 
abrupt  fall  to  a  subnormal  level,  then  returning  to  normal ; 
the  whole  period  of  fall  being  approximately  eighty  minutes! 
Subsequently  the  same  dogs,  during  the  period  of  anaesthesia! 
were  depancreatized  and  immediately  given  the  same 
amount  of  glucose  intravenously.  The  same  abrupt  rise 
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•  u  rl  cnp-ar  occurred  There  was  a  slight  fall  during  the 
in  blood  sugar  occuirtx  rio  decline  or  a  very 

first  twenty  minutes,  and  ‘lien  injected  did  not 

S^iST^  ~ 

^.'ett^f'insSS:  ®sPUs  also  .suited  by  drop  in 

active°rSrm  ° disappeared  ^rap^  from  the  blood  after 

“-sr«  Ji- 

chemical  and  physical  properties  of 

precipttatio^by'^xneans  of 'amyl  or  butyl 

alcohol. 


Fresh  pancreas  of  beef  f^VboiSrg  pit.  St’ertSg 
of  0.2  NHC1  and  brought  lapidly  The  first 

it  was  neutralized  to  a  pH  diabetic  by  the 

filtrate,  .to  n™  bj the  cs‘»“lM  the’diabetic  symptoms.  It 
removal  ot  the  pancieab,  LP  .  Preeinitation  of  extraneous 
therefore  resisted  peptic  digestion.  P  P  some  advantages 
proteins  with  sodium  chloride  ,  ,  Shaffer.  The  entire 

over  ammonium  sulphate,  as  su^g  L  alcohol  from  which 

precipitate  was  soluble  in  70  P®r  ,  •  „aiumes  0f  amyl  or  butyl 
the  potency  might  be  precipitated  by  3  to  5  volumes  oi  am >y  centri- 

as  impurity.  Each  P  th  fno-stabilitv  the  reaction  might  be  at 
”'hT6  7  to  7 *B.  or  below  a  pH  of  l  Between  these  limbs  the 

firs  t^0immytheeareaftion  might  be 

l!  a  pH  .7  4  to  a  pH  of  I.  Preparations  had  been  kept  for  four 
months  without  loss  of  potency. 


.  i  ,m  Ti,„+  nne  0f  the  most  important  func- 

salivary  glands.  (  )  it  exercised  through  the  secretion 

tions  of  the  gland  which  t  exercised  tnroj^  ^  ^  ^ 

of  adrenaline  was  a  me  aX>  ^  physical  and  the  chemical 
regulation  of  the  body  J^uS  the  influence  of  the 
heat  regulation  o  }  general  sympathetic  stimulation 

sympathetic  system.  ThuJ  ge^eia  J ?  .  the  body  cells 

produced  mobilization  of  the  liver  gyc  g  • 

■trr'trcStS-ris 

ifhaUo/theTm  ThesoS’tireetfaectSorsnwtie  aj^undfr 

the  influence  of  the  sympathetic.  Thus ‘TadrenaHn l  pt 

fu^fe^  d^  “—W*  Li 

duced  a  rever  u  on  fPVpr  11  Conversely, 

diminished  heat  loss  .  ,  eland  or  to 

adrenal  insufficiency  due  to  eAaustion  »  The 

other  causes  led  to  a  subnormal  body  f 

thyroid  gland  had  a  s5'““'8e‘‘  d  m“e  prolonged  than  that 

thyroid  hormone  was.slowe^ and  and  on  the 

of  adrenaline  bod  was  effected  mainly  by  con- 

lieat  regulation  o  •  ,•  o-lvcoeen  Climatic  con- 

tinned  mobilization of  the J.vm  ^  and  „  tlie 

«  system  generally  in  — 


Potency  did  not  seem  to  depend  upon  nitrogen  content, 
and  its  thermo-stability  and  survival  in  acid  reaction  up  to 
0.5  NHC1  indicated  that  insulin  could  not  be  an  enzyme, 

but  was  properly  called  a  hormone.  . 

In  a  paper  on  the  part  played  by  insulin  in  carbohydrate 
metabolism  Dr.  Gunnar  Ahlgren  (Lund)  said  that  respira¬ 
tion  in  tissues  from  normal  and  from  depancreatized  animals 
had  been  studied  both  with  ajid  without  the  addition  of 
insulin.  The  power  of  the  tissue  to  reduce  methylene  blue 
(Thunberg’s  method)  had  been  used  as  a  measuie  of  the 
tissue  respiration.  When  glucose  and  insulin  were  present 
in  suitable  concentrations  the  glucose  was  split  into  p  o 
ducts  able  to  serve  as  substrate  for  the  oxidizing  enzymes, 
as' was  indicated  by  the  accelerated  decolonzatmn  of  methy¬ 
lene  blue.  Fructose  and  galactose  were  split  by  the  tissues 
without  the  aid  of  insulin.  Insulin  did  not  accelerate  the 
oxidation  of  /3-oxybutyric  acid,  lactic  acid,  and  glycero- 
phosphoric  acid. 


Internal  Secretion  of  the  Testicle.  p_ 

Drs  E  Retterer  and  S.  Voronoff  (Paris)  ^d  a  pa 

relation  of  physiological  phenomena  with  the 
on  the  i  elation  oi  i  y  P,  TTistoloeical  examma- 

structure  of  the  years  by  Pro- 

tions  practised  every  mouth  f  -  Serge  Voronoff 

fessoxWrer  upon  ^"'ment'wheu  th?  testicular 
clearly  proved  “  to  a  specific  element, 

the  physiological  phenomena 


Functional  Activity  of  the  Suprarenals. 

Dr  W  Cramer  (London)  described  some  experiments 
demonstrating  the  functional  activity  of  the  suprarenals. 
Bv  the  histo  chemical  method  the  granules  of  adrenaline 
/  1 1  be  rendered  visible  both  within  the  cells  of  the  medulla 
a  d  in  the  piocess  of  secretion  into  the  blood.  In  this  way 
direct  and  Liclusive  evidence  could  bo  obtained  concerning 
the  conditions  under  which  secretion  of  adrenaline  occujred. 
The  method  had  the  further  advantage  that  the  amn 
could  he  kept  under  perfectly  normal  conditions,  so  that 
the  factors  determining  secretion  were  studied  without  e 
interference  of  anaesthetics  or  surgical  procedures  which  of 
themselves  excited  the  secretion  of  adrenaline.  In  this  way 
experiments  on  mice  had  demonstrated  a  very  distinct  secre¬ 
tion  of  adrenaline  under  a  number  of  conditions.  _  The 
observations  showed :  (1)  That  in  response  to  specific  stimuli 
the  adrenal  medulla  was  capable  of  an  autonomous  vigorous 
secretion  as  definite  as  the  secretion  of  the  pancreas  or 


Thp  Thyroid  and  the  Autonomic  Nerves. 

Dr.  HJnv~  (Edinburgh)  saic^ that  hi  an 

to  relate  the  different  v.«vs  as  t, ottos ctm mjt 
preparations  upon  the  an  iniection  of  thyroi 

gated  such  «  SrShS?  SET-  migh\b 

extracts  and  of  thyroxin  upo  al  hours.  To  alio’ 

manifest  in  experiments  lasting  of  animals  wei 

for  individual  idiosyncias  \£  Sinto  modifications  cause 
1  used  and  inquiry  was  “ade  experiments  had  been  cot 
by  the  anaesthetics  used.  The  variations  j 

ducted  at  such  upt+el^a  s  ,  Tbe  results  were  not  coi 
the  responses  nu g^t be  obtained  by  the  inje 
sistent  and  similai  ies  and  even  0f  simp; 

tion  of  extracts  of  spleen^  M  de’monstrable  that  sue 
Ringers  solution.  I  r  without  any  m,l£ 

variations  m  the  resp®“seSTbe  concluSion  was  formed  th  ! 
tions  having  been  made,  Th^  of  tbyroxin  h 

miections  of  extiacts  oi  y  &  .  .  rardiac  fib1 

no  specific  action  upon  the  sen^—mo^rd  ^ 

of  the  vagus,  or  on  the  p  ((  ,,  experiment. 

demonstrated  in  the  course  of  an  acute  I 


Antidromic  Action. 

Professor  J.  N.  Lakopw  ' flush  Urm. 
antidromic  action,  said  tha  ,.  •  decerebrated  c: 

produced  in  the  pad  and  oe  cus  ^  osteri0r  roots 
by  stimulating  the  peripheral  e  ectioll  0f  the  sup 

the  seventh  lumbar  'f^LimaUy  of  the  pad,  » 

ficial  plantar  nemes  a  p.  bi  effects  From  a  c* 

there  were  only  slight  and  U^'Xof  Jried  obser 
sideration  of  this  result  and  of  the  resets  ot  t  j 

tions  on  stimulation  after  nelJe  8  reciabie  dilatation  • 
antidromic  impulses  did  not  caus  PP  down  to  3 

•ferial  trunks  in  any  part  of  then  couis 


ar 


5iStat!,e0abd)minal  aorta  were  clamped,  stimulation  of  f 
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I  postei ioi  loots  still  caused  some  flushing  on  the  honio- 
t  lateral  side.  This  seemed  to  prove  that  the  capillaries 
Ayere  affected  independently  of  arterial  blood  pressure,  either 
direct  y  by  nerve  impulses  or  by  metabolites.  Whether  the 
:  digital  arteries  or  their  branches  dilated  was  more  difficult 
i  to  determine.  In  the  cat  each  toe  was  supplied  by  a  single 
artery,  one  side  by  the  central  part  and  the  other  side  by  the 
peripheral  part.  When  the  sensory  fibres  to  the  peripheral 
yiart  were  stimulated,  usually  one-half  of  the  toe  only 
Hushed,  the  other  half  becoming  pale.  When  the  sensory 
fibres  to  the  central  part  were  stimulated,  the  flush  usually 
spread  farther  over  the  mid-line,  but  a  small  oval  pale 
u;ea  was  left  on  the  opposite  side.  The  greater  outspread 
’  u#shing  111  the  latter  case  suggested  arterial  dilatation, 

uL  ST  ]OCCUrved  the  whole  of  the  opposite  side  should 
lush  Flushing  in  one  part  of  the  foot  was  usually  accom- 

>anied  by  pallor  in  the  rest  of  the  foot.  It  occurred  after 
ection  of  the  nerves  to  the  foot,  and  did  not  appear  to  be 
hie  to  an  axon  reflex.  This  showed  that  capillary  diameter 
ias  greatly  dependent  on  local  blood  pressure.  ^ 
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Humoral  Transmission  of  Nervous  Impulses. 
Piofessor  H  J.  Hamburger  (Groningen)  said  that 
I  utherto  physiologists  had  recognized  two  methods  of  co¬ 
mpel  ation  between  organs— one  established  through  inter- 
uickCrp°f  the  .centraI  nervous  system  in  cases  where  a 

-lavVlieS^r  ^  “°eC  ed  (refleX0S)’  the  other  coming  into 
Hay  where  slow  processes  are  concerned,  exemplified  by  the 

■  fluence  of  the  thyroid  secretion  on  metabolism  and  growth 

ud  where  a  correlation  is  possible  without  any  nervous  con- 

ex, on  (graft  under  the  skm  of  the  abdomen)7  A  new  third 

low  l:°lSIOn  betWr  °rgans’  USed  111  P-cesses  neiE 
tow  nor  quick,  was  activation  of  substances  set  free  bv 

Brinkman  T  SpmuIat™n-  Experiments  made  by  Dr. 

!  enmnstrated  that  E'  ^  ^  Dr*  L'  Jend™ssik  had 

•  monstiated  that  on  nervous  stimulation  of  the  heart 

absences  were  set  free  that  influenced  the  contractions  of 

ie  stomach  and  the  gut  111  the  same  way  as  if  the  nerves  of 

ose  01  gans  were  stimulated  by  an  electric  current  The 

distances  liberated  by  stimulation  of  the  vagus  ' quickened 

iM,?'  St°maC.h,  »?<•  Those^ liberated ”011 

imulation  of  the  sympathetic  of  the  heart  stormed  the 

:'Se"tS  n  ?e  stomKl>-  such  substances 6reaHy 

leSs  This  be„mPr°Te.  direcUy  b>'  physico-chem ica  1 

problems  Tl  V!  tl'"nsm,ssl°n  suggested  a  number 

I  problems.  Ihus  tile  physiologist  would  consider  the 

e  LTbeatT'  *he  vagus  stimuUtL  on 

•bs  ances  TbP  ?°nUexlon  W1^-  the  liberation  of  certain 
ese  K  h+i  Chnirian  WOllId  think  of  the  bearing  of 

nia  a  r  ,  16  T  °  °f  Vagotonia  and  sympathetico- 
ma,  and  would  endeavour  to  neutralize  the  unfavourable 

mhTbe °a  VeTe  Sllbs*ances-  0n  the  supposition  that  there 
:e  l  v  k  ,,ftVagllS  substances  in  the  atrium  of 

e  neivly  killed  rabbit,  an  extract  in  Ringer’s  fluid  was 

i  the  apPcared  that  this  extract  had  therame  influence 

iiShiuflnptraCtl°n  °f  the  gut  as  Simulation  of  the  vagus. 

etain  that  ,n®.utral!zed  by  atropine.  It  seemed 

m  that  a  correlation  similar  to  that  described  would 

found  between  other  organs  also.  There  was  much 

ally  be  reduced  to  one.^  ^  thl'ee  forms  might 


anUoreau  ^  that  in  tlle  moderate  activity  of 

an  oigan  the  groups  of  units  which  were  in  action  were 
constantly  varying  so  that  all  units  were  employed  in 

ofacS  •ndlVlduf1  8rouPs  c°ming  into  action  and  going  out 
o  action  in  orderly  sequence.  This  arrangement  prevented 
due  fatigue  of  the  units,  permitted  varying  degrees  of 
graded  activity  of  the  organ  as  a  whole/ and  prese'wed 
an  important  reserve  which  could  be  brought  into  action 

use  ' FiuctuW  ar°SeAf1there  had  bee“  Jong  periods  of 
suse.  fluctuation  might  be  ascribed  to  fatigue  in  rcccp- 

cerLfn  dceliysnaPTt?’  °F  “lght  bc  an  inherent  property  of 

manv  nbvG  i  i  occ?n;en?e  Provided  an  explanation  of 
many  physiological  and  clinical  phenomena. 


Uternating  Periods  of  Activity  and  Best  as  a  Property 
c  _  m  of  Living  Tissues. 
erna“?n  of'  An<lre“'s)  said  that  the 

.eared  to  bc  common  in T C*  lT“ 

Krfgh,na‘':f  i°:pZary,  b,°»veLls  „f  is 

the  kidney  by  Riclmr!  “"Thf,  °th.er,  bloo<1  »«*»!* 
opip  u  p  ^  had  been  noted  in  voluntary 

some  of  the  receptors  o^tht  k  !uctuat,on  ^as  observable 
Watpr^n  •  cePtorf  °r  tbe  skin  and  had  been  recorded 

Z was^ea >  tbe  nations  of  heat  and  cold 
urrence  in  nervp  °  ^^  fluctuation  was  of  normal 

i  “  law  of  fin  a i  ’  +  mUS)>  6’  and  glands.  The  assumption 
=>  of  all  tige  1  re  1i°ni  aPPeared  to  be  necessary  in  the 
lit  law ob?yed  the  law  of  “  all  or  nothing,” 

'  ied  of  hir  T 0<  °+  16  t'^ue  units,  and  the  organs  com- 

v?tv  bv  b!  Uni,tS  COuld  onl?  manifest  gradation  of 
|  y  J  employment  of  varying  numbers  of  groups 


The  Sensory  Activity  of  the  Skin. 

it  w)T°r  ,AVID  YA™Rr°N  (St-  Andrews)  recalled  that 
ad  been  shown  by  Goldscheider,  by  Head  and  Rivers 
and  by  others  that  the  cold  and  hot  spots  of  the  skin  were 
variable  and  inconstant  and  readily  exhausted  by  stimula- 
tion.  By  repeated  examination  of  a  marked  area  of  skin 
it  had  been  found  that  the  total  number  of  receptive  spots 
was  very  much  larger  than  those  detected  at  a  singfe 
examination  When  the  local  condition  of  the  skin  was 
odified  by  the  application  of  a  mustard  leaf  practically  all 

Tt 1  foil™  Is  +wfax£  WC1T;  !ound  to  be  sensitive  to  warmth. 
It  followed  that  the  whole  skin  surface  was  potentially 

rnPeatimplreifVmg  the+rmal  stimulation,  but  that  at  any 
°  t'me  onl7  a  fmv  points  were  active.  There  was  a  coming 
and  going  of  activity,  analogous  to  the  fluctuation  found  in 
the  skin  capillaries  Experiments  showed  also  that  the 
receptor  mechanism  for  the  sensation  of  touch  was  formed 
b>  the  epithelial  ce  Is,  and  not  by  the  “  tactile  ”  organs 

tissues!11  16  Geper  ajerS  °f  the  skin  and  the  subcutaneous 

Water  Intoxication. 

Dr.  Leonard  G.  Rowntree  (Rochester,  Minnesota)  said 
that  m  man  and  animals  (dog,  cat,  rabbit,  and  guinea-pig) 
water  ingested  in  excess  of  the  excretory  ability  of  tho 
oigamsm  resulted  in  water  intoxication.  Water  intoxica¬ 
tion  was  manifested  by  restlessness,  asthenia,  polyuria 
frequency  of  urination,  diarrhoea,  salivation,  nausea,  retch- 
mg,  vomiting,  muscle  tremor  and  twitching,  ataxia,  tonic 
and  clonic  convulsions,  frothing  at  the  mouth,  helplessness, 
and  stupoi  and  coma.  The  convulsions  were  general  ex- 
lemely  violent,  and  in  the  main  resembled  those  of  strych¬ 
nine  poisoning.  They  might  recur  at  intervals  of  a  few 
minutes.  The  condition  terminated  in  death  unless  the 
excessive  intake  of  water  ivas  discontinued.  As  a  rule 
manifestations  of  water  intoxication  disappeared  promptly 
after  the  intravenous  injection  of  hypertonic  salt  solution 
in  appropriate  quantities.  The  effect  of  the  excessive  ad- 
niinistration  of  water  on  the  blood  had  been  studied  in 
detail  Mater  had  been  given  at  half-hourly  intervals  in 
amounts  of  50  c.cm.  for  each  kilogram  of  body  weight  The 
haemoglobin  concentration  was  found  to  fall  progressively 
This  change  might  be  as  great  as  25  per  cent.,  and  was 
most  rapid  between  the  second  and  third  hours  after  starting 
the  experiment.  It  continued  to  increase  slightly  as  loim 
as  the  water  was  given.  The  haemoglobin  returned  to 
normal  m  from  twelve  to  twenty-four  hours  after  ingestion 
was  discontinued.  There  was  a  decrease  in  the  refractive 
index  indicating  a  diminution  of  the  protein  per  unit  of 
blood  serum.  The  viscosity  was  decreased.  The  change  in 
piotein  content  was  similar  to  that  in  the  haemoglobin 
content  of  the  blood.  The  salts  in  the  blood  serum  were 
likewise  decreased.  The  changes  in  protein,  haemoglobin, 
and  salts  (chlorides)  were  similar,  and  approximately  of  the 
same  magnitude.  Part  of  the  change  might  be  due  to  a 
washing  out  of  salt  by  diuresis  and  vomiting. 


Demonstrations. 

On  Friday  morning  several  cinematograph  demonstra¬ 
tions  were  given  by  G.  P.  Zeliony  (Petrograd)  on  observa¬ 
tions  on  dogs  with  cerebral  hemispheres  removed;  by  S. 
Simpson  (Ithaca,  N.Y.)  on  the  gait  in  thyroidectomized 
sheep;  by  A.  Krogh  (Copenhagen)  on  capillary  circulation; 
by  O.  Frank  (Munich)  on  the  cardiogram;  and  bv  E* 
Retterer  and  S.  Voronoff  (Paris)  on  the  relation  of  physio¬ 
logical  phenomena  with  the  structure  of  grafted  testicles. 

(To  he  continued.) 
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The  Manchester  and  District  Radium  Institute.  _ 
The  annual  report  of  the  Manchester  and  District 
Radium  Institute  for  the  year  1922  relates  the  lesult 
of  the  first  complete  year’s  work  of  the  Institute  in  its 
new  building.  The  number  of  cases  registered  for  treat¬ 
ment  was  799,  a  slight  increase  over  the  number  for  the 
previous  year;  514  emanation  plates  and  1,281  emanation 
tubes  were  made  during  the  year,  which  represented  prac¬ 
tically  the  full  capacity  of  the  emanation  plant.  1  he 
total  number  of  malignant  cases  treated  was  584,  and  of 
these  59  were  rendered  free  from  sign  and  symptoms  of 
disease  during  the  year.  Thus  the  percentage  of  perfect 
immediate  results  following  radium  treatment  was  slightly 
over  10.  The  best  results  were  still  obtained  with  carci¬ 
noma  of  the  cervix  uteri ;  29  cases  were  apparently 
cured.  With  improvement  in  the  technique  in  the  treat¬ 
ment  of  carcinoma  of  the  mouth  and  tongue  with  un¬ 
screened  emanation  tubes  the  number  of  successful  cases 
showed  a  gratifying  increase  to  10.  The  number  of  cases 
of  rodent  ulcer  that  came  up  for  treatment  was  85,  and 


York  expressed  his  pleasure  at  being  present  to  promote 
so  good  a  cause  and  made  mention  of  his  own  personal 
indebtedness  to  the  trained  nurse’s  services.  He  presented 
a  bronze  medallion  awarded  by  the  Carnegie  Hero  Trust 
Fund  to  Mr.  Charles  B.  Wood,  who  had  been  x-ray  opera¬ 
tor  in  the  Royal  Infirmary  since  1903  and  had  become  a 
victim  of  x-ray  dermatitis  necessitating  several  operations 
and  now  totally  incapacitating  him  from  performing  Lis 
duties.  A  new  gynaecological  operating  theatre  was  foi- 
mally  opened  by  the  Duke,  and  finally  the  corner  stone 
was  laid.  The  consulting  honorary  staff  and  the  senior 
members  of  the  acting  staff  were  presented  to  the  Duke  cf 
York.  An  unfortunate  event,  due  to  the  plunging  of  two 
startled  carriage  horses  into  the  crowd  just  as  the  Duke  j 
was  about  to  enter  the  Royal  Infirmary,  resulted  in  the 
injury  (fortunately  not  serious)  of  some  fourteen  persons. 
They  were  immediately  taken  into  the  Infiimaiy  and 
received  the  attention  of  Mr.  Frank  Jeans,  one  of  the  ; 
honorary  surgeons.  The  Duke  visited  the  suffereis  befoie 
leaving  the  hospital. 


Hmtlanii. 


41  were  apparently  cured. 

The  total  number  of  out-patient  attendances  during  the 
year  was  4,900 ;  the  in-patient  attendances  numbered  912. 
The  increased  number  of  in-patients  was  made  possible 
by  the  accommodation  now  provided  at  the  new  Radium 
Hospital.  During  the  year  considerable  improvements 
have  been  made  in  respect  of  the  protection  of  the  workers 
at  the  Institute.  A  lead  box  with  walls  one  inch  thick  for 
the  holding  of  emanation  tubes  has  been  constructed  and 
so  arranged  that  the  door  opens  downwards,  and  thus  gives 
considerable  protection.  A  second  device  has  been  adopted 
with  the  object  of  protecting  the  nurses’  fingers  when  mak¬ 
ing  up  plates  for  application  of  radium  from  the  surface, 
whilst  the  emanation  plant  has  been  completely  covered  by 
adequate  lead  protection.  Investigations  are  in  progress 
for  the  treatment  of  cases  of  inoperable  carcinoma  by 
means  of  a  combination  of  radium  and  diathermy,  and  a 
new  diathermy  apparatus  has  been  installed  at  the  Insti¬ 
tute  for  this  purpose.  At  the  same  time  the  application 
of  deep  x-ray  therapy  combined  with  radium  is  being 
carried  out  with  the  aid  of  the  two  new  intensive  x-ray 
outfits  at  the  Royal  Infirmary.  It  is  too  early  yet  to  speak 
of-  the  late  results  of  this  form  of  treatment,  but  the 
initial  response  is  said  to  be  satisfactory.  Reference  has 
already  been  made  in  a  previous  issue  of  the  Journal 
(June  2nd,  1923,  p.  949)  to  the  special  research  which  has 
been  conducted  into  the  effects  of  radium  on  blood  serum 
in  health  and  disease,  further  work  on  which  subject  has 
still  to  be  done.  The  report  shows  that  the  work  of  the 
Radium  Institute  is  being  actively  carried  on,  and  that 
the  results  of  the  treatment  in  a  number  of  cases  is 
encouraging. 

Nurses’  Home  at  the  Liverpool  Royal  Infirmary. 

On  July  24th  the  Duke  of  York  laid  the  corner  stone  of 
the  new  Nurses’  Home  of  the  Royal  Infirmary,  Liverpool. 
Addresses  of  welcome  to  the  Duke  (who  was  accompanied 
by  the  Duchess)  were  read  by  the  Lord  Mayor  of  the  City, 
and  the  President,  Mr.  Thomas  H.  Bickerton,  consulting 
ophthalmic  surgeon  of  the  Royal  Infirmary,  who  reviewed 
the  historv  of  nursing  in  relation  to  the  sick.  The  name 
of  William  Rathbone  will  be  for  ever  associated  with  the 
institution  of  a  trained  nursing  staff  for  the  sick  poor  of 
Liverpool.  The  present  building,  erected  63  years  ago,  has 
been  enlarged  from  time  to  time  as  the  demands  of  the 
Royal  Infirmary  increased,  by  the  addition  of  houses  in 
the  immediate  vicinity.  The  new  building  would  have 
been  begun  long  ago  but  for  the  war.  The  original  esti¬ 
mate  was  between  £40,000  and  £50,000,  but  costs  have 
increased  so  much  that  the  money  suffices  only  for  the 
erection  of  one-third  of  what  is  necessary.  Between  £4,000 
and  £5,000  is  required  to  complete  and  furnish  this  por¬ 
tion;  with  this  object  the  Duchess  of  York  had  consented 
to  receive  purses,  each  containing  £25.  In  this  manner 
£2,085  15s.  6d.  was  presented.  In  his  reply  the  Duke  of 


Scottish  National  Library. 

The  generosity  of  the  Faculty  of  Advocates  in  Edinbuigi 
and  the  munificence  of  a  private  donor,  Mr.  Alexander 
Grant,  have  combined  to  provide  Scotland  with  a  a  aluabu 
National  Library.  Some  months  ago  the  extensive  library 
in  charge  of  the  Faculty  of  Advocates  was  offered  to  the 
Government,  so  that  it  might  be  managed  on  national 
lines  in  Scotland,  similar  to  those  of  the  British  Museum 
in  London.  An  obstacle  in  the  way  of  the  acceptance  of 
this  offer  was  the  absence  of  any  fund  to  provide  accom¬ 
modation  for  the  books.  .  Within  the  past  three  weeks 
this  difficulty  has  been  removed  by  an  Edinburgh  citizen, 
Mr.  Alexander  Grant,  who  has  provided  £100,000  necessary 
for  the  permanent  endowment  of  the  library.  Ihis  libra i y 
has  had  an  interesting  history,  ft  was  founded  in  1680, 
and  the  first  catalogue,  printed  in  1692,  contained  no  fewer 
than  3,140  entries.  It  was  then  valued  at  £14,400  Scots  or 
£1,200  sterling,  and  included  not  only  legal  volumes^  but 
books  in  all  departments  of  learning.  In  1709  the  Copy¬ 
right  Act  of  Queen  Anne  conferred  on  the  library  the  right 
to  claim  a  copy  of  every  book  entered  at  Stationers 
Hall.  This  privilege  has  been  confirmed  in  all  subsequent 
copyright  Acts,  and  applies  to  every  book  published  in  the 
United  Kingdom.  The  library  also  has  received  from 
time  to  time  numerous  presents  of  books  and  manuscripts. 
Many  of  the  latter  especially  are  of  great  interest  and 
importance.  The  number  of  volumes  in  the  library  is  now 
well  over  700,000.  Among  the  most  recent  acquisitions  is 
the  letter  written  by  Mary  Queen  of  Scots  to  her  brother 
on  the  morning  of  her  execution.  It  is  a  beautiful  spet  i 
men  of  sixteenth-century  handwriting  as  well  as  a  document 
of  the  first  historical  importance;  it  describes  how,  after 
having  passed  nearly  twenty  years  in  the  captivity  of 
Queen  Elizabeth,  the'  writer  is  ordered  to  be  executed  as  a 
criminal.  There  are  also  in  the  library  some  twenty-one 
ancient  Gaelic  medical  MSS.  Of  these  sixteen  are  entirely 
medical  and  five  or  six  partly  medical.  For  their  preserva¬ 
tion  we  are  indebted  in  the  first  place  to  two  Celtic 
families  who  practised  medicine  in  the  Highlands  of  Scot¬ 
land  for  several  centuries.  These  were  the  family  o 
McBeath  or  Beaton  and  that  of  McConacher  of  Lorn.  I  he 
substance  of  these  MSS.  is  taken  largely  from  the  ancient 
Greek  and  Arabic  writers,  and  this  fact  shows  a  lug1 
standard  of  learning  among  the  native  Highland  popula¬ 
tion  of  the  Middle  Ages.  One  of  the  MSS.  is  a  treatise 
on  materia  medica,  of  which  several  copies  are  to  '■< 
found  in  the  British  Museum  and  other  places.  Acknow¬ 
ledgements  are  made  in  it  to  the  researches  of  the  doctors 
in  Salerno  and  Montpellier,  but  it  is  largely  of  natne 
Scottish  origin.  It  is  to  be  hoped  that,  now  that  these 
MSS.  are  more  accessible,  some  scholar  may  be  011,11  | 
with  sufficient  knowledge  of  medicine,  botany,  an<  a°  1  j 
to  undertake  the  publication,  especially  of  the  last  m  - 
tinned  work.  { 
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IRELAND. 


B.M.A.  Reception  for  Edinburgh  Graduates. 

.  At  the  Edinburgh  Graduation  Ceremony  on  July  20th 
when  as  reported  last  week  over  200  graduands  received 
the  degree  of  M.B.,  an  interesting  innovation  was  intro- 
'  dJK‘ed  by  tbe  Edinburgh  and  Leith  Division  of  the  British 
Medical  Association,  which  held  a  reception  on  Tuesday 
July  17th,  in  the  hall  of  the  University  Union.  It  was 
attended  by  about  two-thirds  of  those  about  to  graduate, 
the  Chairman  of  the  Division,  accompanied  by  a  number  of 
members  of  the  Association,  received  the  guests.  Copies  of 
Handbook  for  Newly  Qualified  Medical  Practitioners , 
published  by  the  Association,  were  handed  to  the  guests  on 
arrival.  After  tea  the  company  was  entertained  with 
vanous  musical  items  by  Mr.  Watt  Jupp,  violinist,  and 
Mr.  I  aterson  Lamb,  pianist.  An  address  of  welcome  into 
the  medical  profession  was  delivered  by  Professor  Lorrain 
Smith,  Dean  of  the  Faculty  of  Medicine  in  Edinburgh 
L Diversity  who  dealt  with  some  of  the  difficulties  that  had 
to  be  faced  by  practitioners  at  the  outset  of  a  medical 
career  and  emphasized  the  great  advantages  that  accrued 
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benefits  had  begun  four  months  previously.  It  was  re- 

dtv  benefit  ^T8  W22  S',C<ness’  disablement,  and  mater- 
foi  £42  nnn  ha(Tl  acc«unted  foi‘  £64,853  and  medical  benefit 

uranterl ’h'el  DoUatl°ns  amounting  to  £2,500  had  been 
gi  anted  by  the  society  to  hospitals  and  district  nursing 
associatmns  in  respect  of  1922,  including  a  donation  of 
£325  to  the  Royal  Infirmary  of  Edinburgh. 


ilrrlattb. 


r  ,  1  .  ,  -  _  <=>  wu.  wutagcs  LIlclU  tlCCI  lie^l 

from  the  pursuit  of  other  interests  and  hobbies,  and  from 


*-  -  *.*vv^*  vooo  ami  IIUUUlclS  till (I  ironi 

co-operation  between  members  of  the  medical  profession. 


Dr  Tomo  t>  n  lucuu ‘u  pioiession. 

|  dual  members  and  by  the  profesfio  ft  f  6  ln?^V1"  S  /t  ^  accordance  with  regulations  made  by  the 

[ the  membershin  as  ne-irlv  5  a*  ?  g  from  makmg  Minist?  of  Local  Government,  to  include  competitive  ex¬ 
in  active  a  7  T  possib  ^  inclusive  of  everyone  animations,  practical  as  far  as  possible 

»  ^ting  terminated  The  .Committee  also  rec 


Free  State  County  Councils, 
any  matters  of  medical  interest  were  discussed  at  a 
i  ecent  meeting  held  in  Dublin  of  the  Irish  County  Councils 
General  Council  (Free  State).  The  principal  questions  under 
consuleration  were  health  (including  tuberculosis,  maternity 
a  d  child  welfare),  reconstruction,  and  unemployment 

discussed  C°nnexion  the  demobilization  of  the  army  was 

A  recommendation  in  the  report  of  the  Standing  Com¬ 
mittee  on  health  matters  was  adopted,  proposing  that  the 


practice  A  most  enjoyable  meeting  terminated 
.uth  a  vote  of  thanks,  proposed  by  the  Chairman  Dr. 
John  Stevens,  to  Professor  Lorrain  Smith  for  his  address.  * 


Medico-Sociological  Society  of  Edinburgh 
An  excursion  was  made  on  July  7th  by  the  members  of 
he  Medico-Sociological  Society  of  Edinburgh  to  two  ancient 
nnldings  of  great  importance  in  Scottish  medical  history 
The  society  first  proceeded  to  Torphichcn  Priory  some 
aenty  miles  west  of  Edinburgh.  One  of  the  members 
f  the  somety  stated  that  a  colony  of  the  Knights  of 

124°ldeil°fi  Sf’  Jom  °f  Jerusalem  bad  settled  there  in 
124  and  had  prospered  greatly,  inheriting  all  the 

wotGsh  property  of  the  Templars  on  the  suppression 

>fr  1,1  13}2'  Thr<™«h<»>‘  four  centuries  the 
ights,  both  here  and  at  almshouses  and  hospitals  in 
,  ther  places,  tended  the  sick  poor.  They  had  also  tended 
>10  111  1U1  ed  WnA’fjITPr  film  v  r\r.4-  _ i  ,  •  , 


M  recommended  the  repeal  of  the 

Medical  Charities  Acts,  and  in  substitution,  the  extension 
of  medical  benefit  to  insured  persons  and  their  dependants, 
and  the  preparation  of  a  register  of  those  unable  to  con- 
tubute  towards  the  cost  of  medical  treatment,  and  the 
provision  of  such  treatment  for  this  class  The  establish¬ 
ment  of  a  medical  service,  paid  by  the  State,  and  appointed 
under  arrangements  made  by  the  State  Health  Authority 
was  recommended.  It  was  agreed  that  the  forthcoming 
legislation  should  make  the  present  permissive  health  legis¬ 
lation  mandatory  on  local  authorities. 

The  Committee  also  recommended  that  tuberculosis,  both 
human  and  bovine,  should  be  made  compulsorily  notifiable 
It  was  agreed  to  recommend  that  compulsory  powers  be 
given  to  the  Tuberculosis  Medical  Officer  to  isolate  persons 
suffering  fiom  tuberculous  diseases  where  lie  considered 
isolation  essential  m  the  interests  of  public  health.  Recom- 

TnAluLnflGHO  J _ X  _  1  l  i  1  ft  „  V  VU1U 


lie  injured  wnvfnrpv  + 1  !iau  aiso  ^enaed  I  — interests  of  public  health.  Recom- 

een  Edward 7  f  P  *  /°f  celebrated  patient  having  mendations  were  adopted  also  calling  for  effective  inspec 
een  Edwaid  jt  of  England  when  kicked  by  his  horse  at  *«»  of  cattle  in  respect  of  bovine  tuberculosis!  the a 

vel oi mati»n  the  Scottish  Pror>nn_  tion  of  the  tuberculin  +ps+  miu,  ti._  • 


alkirk  in  1  poo  i*  •  1  •>  ilIS  llorse  at 

kij\1298'  •  At  the  Reformation  the  Scottish  Precen- 
nv  had  been  disbanded,  the  Preceptor  becoming  a  tern 
oral  Baron  with  the  title  of  Lord  Torphichen.  The  Nor- 

1  iciet^TsTlso^l m  ?°tlUC  kuiIding  were  inspected  by  the 
a  Pi  ’  ,  S?  he  St0nes  of  sanctuary,  a  privilege  which 

-e  Pnory  had  possessed.  The  party  then  proceeded  to  the 

'.r  Robtrt  Sihbnld  11  ’mmeJiate  neighbourhood.  Here 
u-t  of  1  G  ®lbbaId  had  bee»  101,1  and  had  spent  a  large 
':fe,.,n  P'-actice.  He  had  been 


•  .  w  W ll ( 

|  ,'chibald  p-+the  Duke  ,ofTYork'  Tn  4685  Sibbald,"  with 
■  cubald  Pitcairne  and  James  Halket,  had  become  the 

Ut  professors  of  medicine  in  the  University  of  L 

:  .‘sss  s,;s=r^,;s  = 


;  Extension  of  Medical  Benefit. 

At  the  annual  meeting  of  the  representatives  of  branches 

thiLf  °D Sef Ural  TWrk,erS’  ^proved  Society  in  ^ 
!  aid  of  M9  .  *  on  Jnly  14th,  a  memorandum  by  the 
ividine  for  aft°m<  11  e.*ldaaned  that  the  Society  was  now 

h  NaGonAl  pmemb,ei'S’  ,thrOUgh  the  agency  of  the 
dies  Yat,onal  Benevolent  Association,  dental  treatment, 

Toil  annh  8  appliances,  and  spectacles  and  other’ 
l!  lefits  X  arnC6f  ,  Th®  Secretary  Stated  that  these 
•  OL  i’-Arn  Ti17  dentaI  treatment,  were  now 
N7n"en}bers  0,1  a  considerable  scale, 

|  ,  1  ieail}  £3,000  had  been  expended  since  these 


c  4.1  ,  i  T-  me  applica¬ 

tion  of  the  tuberculin  test  to  milch  cattle;  the  inspection 

of  cowsheds,  dairies,  bakeries,  and  slaughterhouses;  and 
for  preventive  treatment  in  the  case  of  persons  especially 
liable  to  contract  tuberculous  disease.  It  was  agreed  that 
there  ought  to  be  an  abattoir  in  every  city,  town,  and 
uiban  district  with  a  population  of  10,000  and  over 
Approval  was  given  to  the  scheme  for  medical  inspection 
and  treatment  of  school  children  and  enforcement  of  regu¬ 
lations  against  overcrowding. 


Uirform. 

[From  Our  Own  Correspondent.] 


The  Melbourne  Hospital. 

The  Melbourne  Hospital,  one  of  the  clinical  schools 
attached  to  the  University  of  Melbourne,  was  re-erected  on 
its  present  city  site  some  twelve  years  ago.  It  was  felt 
then  as  now  that  the  retention  of  that  site  was  a  mistake. 
It  is  completely  divorced  from  the  University,  has  no  possi¬ 
bility  of  extension  on  its  restricted  area  of  five  acres  is 
everywhere  surrounded  by  city  property,  and,  in  some 
respects,  particularly  its  out-patient  department,  is  out 
of  date.  There  has,  therefore,  been  again  raised  the  ques¬ 
tion  of  re-erecting  the  hospital  on  what  is  known  as  the 
Horse  Market  site.  This  site  covers  over  sixteen  acres  is 
in  the  closest  proximity  to  the  Medical  School,  is  on  high- 
lying  land  with  an  abundance  of  fresh  air,  has  large  possi¬ 
bilities  of  extension,  and  could  be  made  to  serve  a  much 
larger  area  of  population  than  at  present.  The  advantages 
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of  the  proposed  transference  are  numerous  and  obvious, 
but  a  strongly  entrenched  conservatism  still  stands  m  tne 
way. 

The  University. 

The  many  friends  of  the  Dean  of  the  Faculty  of  Medicine, 
Professor  Sir  Harry  Allen,  will  regret  to  hear  that  he  has 
been  given  extended  leave  of  absence  on  account  of  ill 
health.  He  has,  however,  made  such  rapid  progress  that  it 
is  hoped  he  may  be  enabled  to  resume  active  duty  at  an 
earlier  period  than  was  originally  anticipated.  Di.  F.  L. 
Apperly,  a  Victorian  Rhodes  Scholar,  has  been  appointed 
acting  professor  of  pathology,  and  the  duties  of  Dean  are 
being  temporarily  undertaken  by  Professor  Berry. 

Dr.  J.  H.  Anderson,  Senior  Lecturer  in  Anatomy,  has 
resigned  his  position  and  will  proceed  to  England.  He  has 
'  performed  his  manifold  duties  with  such  singular  ability 
and  conspicuous  success  as  to  make  it  certain  that  Ins  loss 
will  be  severely  felt.  Dr.  L.  E.  Hurley  has  been  appointed 

to  the  vacancy.  . 

The  Director  of  the  Walter  and  Eliza  Hall  Clinical  Re¬ 
search  Laboratory,  Dr.  S.  W.  Patterson,  having  received 
an  important  research  appointment  in  England,  has  re¬ 
signed.  He  is  to  be  succeeded  by  Dr.  C.  H.  Kellaway.  Until 
the  arrival  of  the  latter  the  duties  are  being  temporarily 
discharged  by  Mr.  H.  R.  Dew,  F.R.C.S. 

The  Australasian  Congress  of  the  British 
Mebical  Association. 

The  arrangements  for  the  first  Australasian  Congress  of 
the  British  Medical  Association  are  in  an  advanced  stage 
and  give  every  indication  of  a  successful  meeting.  'S  isitois 
from  overseas  will  be  particularly  welcome.  They  should 
communicate  with  Dr.  A.  L.  Kenny,  13,  Collins  Street 
Melbourne.  Trade  exhibitors  should  communicate  with 
Dr.  B.  L.  Stanton,  Children’s  Hospital,  Pelham  Street, 
Carlton,  Melbourne. 


Conispoitiitnct. 


THE  PRESIDENT’S  ADDRESS. 

Sir, — One  of  the  best  editorials  I  have  read  for  years  in 
the  British  Medical  Journal  is  that  of  to-day.  In  it  you 
state:  “  The  President  would  rather  have  healthy  dwellings 
to  prevent  tuberculosis  than  sanatoriums  in  which  to  treat 
it.'”  And  you  ask,  “  What,  then,  is  to  be  the  remedy? 
More  houses,  and  better  houses,  of  course.  But  how  are 
they  to  be  provided?” 

The  answer,  in  my  opinion,  is  easy,  and  it  is  this:  The 
purchase  of  agricultural  land,  for  building  purposes,  at 
double  its  agricultural  value.  It  is  not  so  much  a  question 
of  houses — it  is  a  question  of  sites!  Thousands  in  this 
country  could  build  houses,  but  houses  cannot  be  built 
upon  air.  And  agricultural  land  is  the  one  thing,  for 
building  purposes,  that  cannot  be  obtained  at  market  value. 

If  a  Land  Act  were  passed  so  that  the  individual  could 
buv  a  sixth  of  an  acre  for  £20  or  less,  the  housing  question 
would,  in  my  opinion,  solve  itself.  Strips  of  land,  half  a 
mile  deep,  on  either  side  of  the  King’s  highway,  should  be 
purchasable  at  double  the  agricultural  value — that  is,  for  £60 
to  £120  an  acre.  And  then  the  individual  should  be  allowed 
to  purchase  one-sixth,  and  only  six  houses  should  be  allowed 
to  the  acre.  If  this  were  done  the  ideal  of  a  sixth  of  an 
acre,  a  cottage,  and  a  goat  (as  a  non-tuberculous  milk 
supply)  would  become  a  reality.  The  capital  cost  would  be 
only  £350  to  £450,  or  a  rental*  of  6s.  to  9s.  a  week,  and  this 
rental  could  be  reduced  by  the  sale  of  vegetables  or  milk. 
The  other  assets  would  be  evening  occupation,  sunlight, 
fresh  air,  and  fresh  milk  and  vegetables — in  other  words, 
health. 

If  these  sites  were  purchasable,  water  could  be  supplied 
by  road  mains,  and  the  trams  run  out  and  electric  lighting 
provided.  The  main  road  would  take  the  place  of  costly 
streets ;  the  sewage  would  go  back  to  its  natural  place — the 
soil,  and  20  to  30  per  cent,  of  town  dwellers  would  return 
to  the  land.  This  would  leave  more  air  space  and  better 
habitations  in  the  cities,  and  workers  living  by  the  road¬ 
side  could  reach  their  work  by  tram,  especially  if  assisted 


by  starting  work  at  a  reasonable  hour  in  the  nioinin^. 
Every  thrifty  citizen,  in  my  opinion,  should  have  the  chance 
of  such  a  site,  and  I  believe  the  response  would  enlighten 

tlm  pessimis  or  ilouse  would  probably  be  one  of 

“  Redruf  ”  bricks,  with  hollow  walls,  castellated  top,  am 
flat  roof.  The  flat  roof  has  many  advantages,  and  could 
become  a  home  sanatorium  for  a  tuberculous  inmate  in  the 

summer  months.— I  am,  etc.,  T  ^  Allison. 

Newcastle-on-Tyne,  July  418th. 

Sir— Mr.  Charles  P.  Childe’s  Presidential  Address  on 
Environment  and  Health  at  the  recent  Annual  Meeting  o 
the  British  Medical  Association  at  Portsmouth,  ayepo  . 
in  the  British  Medical  Journal  of  July  28th  1925,  is, 

I  mav  say  so,  a  survey  of  the  greatest  interest  and  value, 
but  i  am  greatly  disappointed  to  see  in  the  section  on 
tuberculosis^  the  President’s  statement  of  the  conditions so 
cure  of  this  disease.  Mr.  Childe  states  that  fresh  air  and 
sunlight  are  the  essential  conditions,  not  only  essential  but 
almost  the  sole  conditions,  and  says  that  the  cures  at  Alton 
are  fresh  air  and  sunlight.  I  venture  to  suggest >  that  the 
feature  of  treatment  at  Alton  is  Sir  Hen  jj  f  j 
efficient  system  of  splinting  of  various  types  and  that  fresh 
air  and  sunlight  are  only  adjuvants  though  ^U1^dance  cf 
ones,  but  possibly  preceded  m  value  by  abundance 

W  InTther  words,  sorely  the  basis  of  successful  treatment 

of tuberculosis  is  rest.  '  If  the  children  with  ^ 

i  r  •  0  +  Ai+rm  nnfl  elsewhere  took  tull  advantage  ui 
troslwii  f 'and  sunlight  and  yet  maintained  the  unrestricted 
^  of  ihe  affected  parts,  then  I  think  there  would  be  few, 
if  anv  good  results  from  treatment. 

The  same  in  pulmonary  tuberculosis— the  sufferer  mu 
re„t  if  symptoms^  of  systemic  disturbance  are  to  be  l  elieved 
Repeated, /!  have  heard  of 

"ght  i^t"  exercise  of L  in  hi  ly  country 
with  steady  decline  in  health  when 

This  sanatorium8 1  have  preached  to  my 

the  value  of  rest  in  treatment,  and  have  cui tailed  consmei 
V,lv  hV  winter  the  free  open-air  conditions  which  cause 
such  discomfort,  discontent,  and  even  harm  in  this  countn, 
and  the  results  of  treatment  have  not  been  impaired. 

i  •  •„  „f  course  of  importance  in  the  treatment 

of  8" 

"h  - 

and  sunlight.— I  am,  etc.,  Cecil  g  r.  Goodwin. 

Barrasford  Sanatorium  Northumberland, 

July  29th.  _ _ 


gtt,  _ _ The  President  in  his  address  alludes  to  cancer, 

=  w'o 

against  the  last  three— is  there  no  means  of  protect  g 
Sevfthoguingoin“T,l  the  pros  and  cons  of  the  many 
“s  moic”ce0: 'in' 7av“  the 

in  the  liver  of  rabbits,  and  that  it  is  a  pa,  a  .to  » 

cause  the  epithelial  cells  of  the  part  to  muss .the  bo,  dm 
and  become  malignant.  For  have  we  not  a 
analogous  condition  m  trypanosomias  .  \  suffering 

have  been  discovered  in  the  blood  of  individuals  nut  sun  J 
from  manifestations  of  the  disease  and  a« .  not  trypan  ,H, : 
attracted  to  tissues  irritated  by  the  injection  ot  tu.pc 

I>,IJsuggZ  thXe"S?we  should  endeavour  £  antici] 

nate  the  onset  of  malignant  disease  by  giving, 
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tjmoridian  of  ife  lias  passed,  a  yearly  intravenous  injection  of 
a  parasiticide,  such  as  a  preparation  of  arsenic  and  mer- 
:  cuiy.  have  yet  to  hear  of  a  syphilitic,  who  has  undergone 
IWarsan  mercurial  treatment,  developing  cancer,  from 
ivhich  111  inly  believe  he  is  immune.  Once  the  cancer  cell 

!  haf  appeared  the  surgeon’s  knife  is,  and  always  will  be  the 
i  only  remedy.  ’ 

.  It  will  bo  difficult  almost  impossible,  to  prove  my  con¬ 
tention.  There  will  be  no  immediate  and  brilliant  results. 
10  way  of  thinking  we  are  more  likely  to  get  better 
results  m  the  prevention  of  cancer  by  medicinal  means 
than  in  its  cure.— I  am,  etc., 

Upholland,  Wigan,  July  30th.  J.  THOMSON  ShiBLAW. 


'  a  ENVIRONMENT  and  intelligence 

V  ’■  ,ssuc  of  APril  14tlb  on  page  644,  under  the 

leading  Environment  and  Intelligence,”  you  quote  from 
1  report  of  the  Medical  Research  Council  as  follows  •  “That 
.regressive  improvement  in  home  conditions  may  be 
•xpected  to  react  favourably,  not  only  on  the  health  but 
ilso  on  the  intelligence  of  school  children.”  That  the 
acre  intelligent  children  are  better  eared  for  is  beyond 
uestion,  but  it  by  no  means  follows  that  by  improving 
j  omestic  conditions  we  shall  improve  the  intelligence  of 

indeed> 1  am  —i  ^ 

Nothing  is  so  hereditary  as  intelligence,  and  those  of 
efective  intelligence  will  tend  constantly  to  gravitate 
.wards  the  lowest  stratum  xi.  P  e 


f  Thk  British 
L  Medical  Journal 


20  7 


sound  dental  and  physical  health  will  result.  I  am  miita 

to  carrv  tb  •  t  ?■  /  dnnk’  poverty,  and  mental  defect 

but  that  h  tbeami  ,eS  °Wn  the  raPid  inclille  to  extinction; 
(alcohol  or  b  °f  the  effccts  of  the  Poisons 

reproductive  °f  syPhllis  or  tubercle)  on  the 

_ _ 4  am  et(.  c  s  o  ie  parents,  and  not  of  environment. 

Alfred  Clark,  F.R.C.S.Ed., 

Napier,  New  Zealand,  June  1st.  Sch°ol  Medical^ Office^  Hawkes  Bay, 


tirds  the  lowest  stratum  of  society— that  0f°  the  Casual 
nd  the  unskilled  labourers— in  which  drink  and  disease 
re  unremittingly  carrying  on  their  task  of  the  elimina! 
on  of  the  intellectually  unfit. 

.  Last  year  my  nurses  classified  the  homes  of  hundreds  of 

1 T”  °i“f  l  and  ,physica!  defect  illto  three  grades-the 
A  bf/ng  “good,”  "B"  grade  “fair” 

on  must  be  •  fT10  *  hud'\  Obvi-ously  such  a  classifica- 
must  be  arbitrary,  but  those  put  in  Grade  “  C  ”  were 

,  such  as  were  beyond  question  of  a  kind  to  make  an 

l  -iiS  ln  cInTirabAe.. enVironment  for  young  human 
nf,Q1U  Giade  A  I  were  P^  23  per  cent.,  in  Grade 
B  69  Per  cent-»  anti  m  Grade  “  C  ”  8  per  cent  Of  the 
om  the  8  defect  investigated  58.33  per  cent,  came 
om  the  8  per  cent,  which  constituted  the  “  bad  ”  homes 

mTfestX8  r  “ade+.and  kePt  by  the  parents  who 
anifest  the  characteristics  of  mental  defecL-namely 

SS'o/tSSt.*0  Pl“  the,r  lives  •  reasonable 

aSj  om'K  suggestion— to  say  «•  No,  tliank  you  " 

Sd‘oJsa,«"  - 

«o  Sta“hbepLple8p«£ha“  ab“raCt  il,“  ;  a”d  “ 

'f  Persist  in  any  undertaking.  This  want  of 
nSerfias"arked  e.rPrPeterisiic  of  primitf.e  ra«s  a  ”d  rf 

“  tlle  State  schools  of  New  Zealand  children  of  all 
sees  are  educated  and  such  schools  reflect  very  fairly 

■  oTtK  ST  ,°f  ‘J’6  The  private^ schools 

fldren  f„f  '  ?"  whole  a  selected  class  of 

ien  l rom  families  which  for  various  reasons  prefer 

lay  foi  their  children’s  education.  Presumably  the 

?n  tL  nf  dCfCCt  WOllkI  be  "PProximaWy  th? sa„,e 
m  the  children  attending  the  State  schools  vet  t  o 
nber  of  perfect  sets  of  teeth  varies  considerably. 

■  11  <that  is’  5'5  P-  cent.) 
teeth  6n  CXammed  at  H'  N-  School  5  (3.69  per  cent.)  had 

drawn  from  the 'same  llopula/ion  ^  fcho,01  ,in  the  same  district 
‘all  weekly  sum  is  paid  for  but  s,el.ected  b.V  the  fact  that 

0  had  such  teeth  ?  the  C°UrSe  of  ^struction,  6  (21.4  per 

h'tio'nfthan’dothi'n  ‘“‘V"  a  be“W'  criterion  of  home 
mt  and  into  1  !  g’  M  14  can  be  affected  by  per- 

care-  Instead,  therefore, 

1  intelligence  *  *  S°fd  C  °t  ung  or  good  teeth  cause 
‘nts  of  intopL  f  ,m,U,  conclude,  I  think,  that  the 
exercise  chlld!'e.n.  being  themselves  intelligent, 

i /•:  offsnrino-  t!  V'*  °  ‘lnd  ^ores*ght  in  the  upbringing  of 
,  '1  that  a  good  home,  suitable  clothing,  aim 


THE  DIFFERENTIAL  DIAGxNOSIS  of  SMALL-POX 
and  CHICKEN-POX. 

NALIRJulvr21VA  St'  j0llU  Cir°'ey  (British  Medical  Jour- 
}  2![st)  ^ggests  that  the  most  effective  method 

of  illustrate'  a  n/aV°ar  of  vaccination  would  be  by  means 
of  illustrated  posters  depicting  the  horrors  of  small-pox- 

out  that  tbf  y  r+  lg  the  better-”  1  wish  t0  point 
out  that  the  present  time  is  singularly  inopportune  for 

2arnda  f°f  thnS  character-  No  doubt,  photographs  of 
such  cases  of  small-pox  as  he  has  in  mind  are  in  existence 
(1  could  furnish  him  with  some  myself),  but  they  cer- 
tainly  would  not  be  a  fair  representation  of  the  type  of 

nresem°X  l  Prevaihng  to-day  and  about  which  the 

present  scare  is  being  raised  and  apart  from  which  this 

country  is  so  remarkably  free  from  the  disease  and  has 
foi  many  years.  The  present  “  alastrim  ”  strain  of 

even  Tn°Xun  ^  eXtra°1rdinarily  benign  in  its  character  that 
in  umaccmated  persons  the  “horrors”  Dr.  Crolev 
wisies  to  depict  are  practically  unknown.  A  fair  descrip- 
tion  of  the  average  case  occurring,  say,  at  Gloucester  would 
be  a  mild  attack  of  influenza  followed  by  an  eruption  of 
pimples  and  free  from  complications  and  sequelae.”  Two 
or  three  days  in  bed  during  the  prodromal  stage  is  usually 
all  the  real  illness  that  the  patient  suffers  from.  No  doubt 
there  is  a  small  proportion  of  cases  which  are  somewhat 
more  severe,  but  secondary  fever  is  quite  exceptional  and 
it  is  very  rare  for  the  patient  to  be  “  pitted.”  Indeed 
at  tne  end  of  a  fortnight  the  skin  is  frequently  quite  clear.’ 
Moreover,  eye  complications,  even  in  unvaccinated  children 
are  almost  unknown. 

In  the  interests  of  veracity  it  is  most  desirable  that 
medical  men  should  avoid  even  the  semblance  of  exaggera¬ 
tion  in  their  advocacy  of  vaccination.  We  all  deplore  the 
exaggerations  of  the  antivaccinists ;  let  us  be  verv  careful 
not  to  be  guilty  of  the  same  fault.  Is  not  the  case  for 
vaccination  strong  enough  without  being  bolstered  up  bv 
any  doubtful  methods?  1 

Unfortunately,  the  lay  press,  in  its  anxiety  to  help  the 
cause  of  vaccination,  often  makes  the  most  exaggerated 
claims  and  loose  statements.  There  have  been  many  glar¬ 
ing  examples  of  this  during  the  past  few  weeks  ‘  Even 
the  medical  press  is  not  quite  blameless.  Let  me  quote 
one  instance:  Last  week  an  important  medical  journal 
published  a  photograph  of  a  woman  with  a  thick  small¬ 
pox  eruption,  and  wrote  over  it:  “A  case  of  ‘  mild  small¬ 
pox  ’  as  at  present  prevalent  in  Gloucestershire.”  In 
view  of  the  fact  that  the  case  in  question  was  one  of  the 
icry  few  severe  cases  which  have  hitherto  occurred  at 
Gloucester,  such  a  statement  is  certainly  misleading. 

May  I  also  suggest  the  desirability  of  medical  men 
refraining  from  prophesying  evil  as  the  necessary  c-oiim1- 
quence  of  not  taking  medical  advice?  Prophecy  is  pro¬ 
verbially  dangerous,  hut  in  connexion  with  a  controversial 
question  like  vaccination  it  is  especially  so.  Medical 
prophecy  in  connexion  with  this  question  has  so  often  failed 
to  come  true  that  it  tends  to  bring  discredit  upon  the 
profession  and  certainly  reduces  the  value  of  our  advice  on 
other  questions.  How  often  have  we  reiterated  that  if 
small-pox  once  got  hold  on  a  community  where  infantile 
vaccination  had  been  neglected  the  result  would  be  disas¬ 
trous  and  terrible  retribution  would  fall  nnnn  rlofor 


vaccination  nan  ueen  negiecxea  tne  result  would  be  disas¬ 
trous  and  terrible  retribution  would  fall  upon  the  defence¬ 
less  unvaccinated  children.  The  experience  of  Leicester 
in  1904  (307  cases  with  four  deaths)  and  the  present  ex¬ 
perience  of  Gloucester,  not  to  mention  Nottingham  and 
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other  towns,  proves  that  there  are  other  factors  besides  the 
presence  or  absence  of  infantile  vaccination  which  deter¬ 
mine  the  severity  of  small-pox.  It  is  too  soon  yet  to 
pronounce  a  final  verdict  as  to  the  lessons  of  the  Gloucester 
epidemic,  but  in  the  meantime  I  cannot  think  that  Dr. 
Crolev’s  suggestion  is  either  fair  or  expedient.— I  am,  etc., 
T  ,  C.  Killick  Millard. 

Leicester,  July  26th.  _ _ 

<4IR) _ There  is  much  that  is  very  disturbing  about  the 

present  small-pox  epidemic;  it  makes  many  of  us  look  foolish 


discussing  modified  small-pox,  that  “  papules  arrested  in 
development,  vesicles,  pustules  and  crusts  may  all  lie 
together  on  the  same  square  inch  of  surface. 

The  two  signs  mentioned  by  Dr.  Brand  are  of  the  greatest 
importance,  but  they  are  not  infallible.  Whatever  the 
characters  of  the  skin  lesion  m  small-pox,  the  distiibution 
is  characteristic. — I  am,  etc., 

Birmingham,  July  30th.  E.  BaYLIS  Ash,  M.B.,  M.R.C.l  . 


who  have  been  preaching  for  years  to  the  public  on  the 
dangers  of  small-pox;  and  it  appears  to  justify  some  of  the 
contentions  of  the  antivaccinators.  T 

For  thirty-five  years  as  medical  officer  of  health  here  l 
have  been  urging  vaccination  and  prophesying  regularly 
that  when  infection  was  introduced  and  a  real  epidemic 
started  people  would  have  an  eye-opener  and  a  terrible 
reminder  of  what  small-pox  means  in  unvaccmated  children, 
instancing  the  last  Gloucester  epidemic  with  its  413  deaths. 
Now  we  have  had  an  epidemic  running  up  to  about  one 
thousand  cases  with  practically  no  mortality,  and  the 
majority  of  these  cases  is  said  to  have  been  among 

unvaccinated  persons.  .  .  , 

One  of  the  chief  arguments  of  the  antivaccmators  lias 
long  keen  that  small-pox,  like  typhoid  and  typhus,  has 
tended  to  become  less  severe  by  reason  of_  ordinary  sanita¬ 
tion.  Another  claim  of  our  “  anti  ”  friends  is  that  we 
beg  the  question  by  calling  a  case  small-pox  if  a  ci  i  iS 
unvaccinated,  and  chicken-pox  if  vaccination  marks  are 
clear.  In  this  connexion  let  me  give  one  instance.  A 
colleague  in  the  public  health  service,  being  liable  to  be 
called” on  for  an  opinion,  went  to  Gloucester  and  received 
full  instruction  about  distribution  of  rash  on  face  and 
limbs  umbilicated  vesicles,  initial  malaise,  lumbar  pain, 
etc.,  and  was  finally  told,  “  If  you  find  vesicles  on  the 
palms  of  hands  and  soles  of  feet  you  may  call  it  small-pox. 
Shortly  after  he  was  called  in  consultation  to  a  case  pre¬ 
senting  all  these  features.  He  gave  his  opinion  “  small¬ 
pox.”  As  there  was  still  doubt,  a  medical  referee  from  the 
Ministry  of  Health  was  summoned,  and  he  pronounced  it 
“  chicken-pox  ”  When  I  asked  what  the  reason  was  for 
this  decision,  my  friend  replied,  “  Well,  the  chief  thing  was 
that  the  child  had  good  vaccination  scars  ”  ! 

Undoubtedly  much  chicken-pox  has  been,  and  still  is, 
about.  Over  six  months  ago,  before  the  present  epidemic 
in  Gloucester,  we  had  a  sharp  outbreak  here,  and  in  the 
cqse  of  some  of  the  children  I  remarked  at  the  time:  “  If 
small-pox  were  about  this  child  would  probably  have  been 
sent  to  the  small-pox  hospital,”  but  they  were  unquestion¬ 
ably  chicken-pox,  with  successive  crops  of  vesicles  m  the 
same  patient. 

One  recent  report  I  noticed  to  the  effect  that  out  of  some 
300  cases  in  one  hospital  only  about  30  had  been  vaccinated, 
and  yet  no  fatal  case  had  occurred.  If  small-pox  has  become 
so  mild  that  even  in  unvaccinated  children  it  does  not  cause 
any  mortality,  we  shall  surely  have  to  revise  all  our  opinions 
about  the  necessity  for  early  vaccination;  but  does  not  the 
whole  thing  look  as  if  this  widespread  epidemic  had  been 
chicken-pox  from  first  to  last? — I  am,  etc., 

t  oqf v,  H.  Cameron  Kidd. 

Bromsgrove,  July  ^atn.  _ _ 

gIRj _ In  a  note  on  the  differential  diagnosis  of  small-pox 

and  chicken-pox,  Dr.  Brand  (July  28th,  page  160)  mentions 
tVVo  signs  which  he  considers  are  pathognomonic  and  are 
<<  invariably  seen  in  varicella  and  never  observed  in 
variola.”  He  refers  to  the  early  vesiculation  and  crusting 
of  the  papules,  and  the  contemporaneous  presence  of 
papules,  vesicles,  and  crusts.  As  an  embarkation  medical 
officer  in  a  Mediterranean  port,  I  saw*  cases  of  small-pox 
modified  and  atypical  in  which  the  differential  diagnosis 
tables  of  the  textbook  seemed  of  little  use,  and  also  in 
which  the  two  signs  mentioned  were  not  infallible.  That  an 
eruption  is  heterogeneous  will  not  carry  great  weight,  since 
it  may  be  heterogeneous  in  small-pox.  In  cases  of  small-pox 
incompletely  modified,  cases  in  which  the  lesions  differ  con¬ 
siderably  in  size  will  differ  equally  in  rapidity  of  evolution. 
For  this  reason  want  of  uniformity  among  the  lesions  of 
some  cases  of  modified  small-pox  is  conspicuous.  Ricketts 
and  Byles  ( The  Diagnosis  of  Small-Pox,  page  51)  state,  in 


ACTIVE  IMMUNIZATION  IN  TUBERCULOSIS. 

gIR; _ Those  who  advocate  so  strongly  the  use  of  Spah- 

linger’s  methods  fail  to  realize  the  results  obtainable  by 
active  immunization  with  antigens  of  the  tubercle  bacillus 
and  of  the  accompanying  infections,  reactions  being  con¬ 
trolled  by  the  exhibition  of  iodine.  The  results  are  remark¬ 
able.  In  my  own  hands  I  am  accustomed  to  obtain  arrest 
in  over  90  per  cent.  Turban  I,  60  to  75  per  cent.  Tuiban  II, 
and  30  to  40  pe*  cent.  Turban  III.  I  have  several  cases  of 
acute  pneumonic  phthisis  alive  after  four  to  ten  years.  I  am 
quite  prepared  to  demonstrate  the  methods  in  any  suitable 
institution,  under  any  observation,  provided  I  can  nominate 
my  own  man  to  carry  out  the  treatment  and  keep  tlie 
patients  under  treatment  as  long  as  I  wish.  No  capital 
expenditure  will  be  necessary  to  carry  out  this  demonstra- 
tion— merely  the  salaries  of  the  executant  doctor  and  the 
laboratory  expenses  for  the  manufacture  of  the  material. 
The  tubercle  bacillus  antigen  I  propose  to  use  is  my  solu¬ 
tion  of  the  tubercle  bacillus  in  benzoyl  chloride,  preferably 

made  from  the  patient’s  own  bacilli.— I  am,  etc., 

W.  M.  Crofton. 

University  College,  Dublin,  July  30th. 


EARLIER  NOTIFICATION  OF  TUBERCULOSIS. 

gIRj _ The  opportunity  of  following  the  life  history  of  the 

patient  diagnosed  as,  or  suspected  of,  tubercle  for  a  number 
of  years  in  a  large  industrial  area  like  Leeds  in  sanatorium, 
dispensary,  and  domiciliary  consultation  work  confirms  the 
opinion  that  our  present  system  of  tuberculosis  notification 
is  totally  inadequate  in  controlling  tuberculosis. 

So  far  notification  has  only  served  the  purpose  of  pro¬ 
viding  a  haphazard  form  of  treatment  in  established  disease 
causing  systemic  disturbance.  Even  with  modern  methods 
of  treatment  only  in  a  very  small  number  of  cases  has  the 
expectation  of  the  life  of  such  consumptives  been  prolonged 
for  a  period  of  five  to  seven  years  in  an  industrial  area. 
The  press  and  the  public  clamour  for  treatment.  The  aim 
of  notification  should  be  to  trace  the  beginning  of  the  disease 
and  to  educate  the  patient  to  maintain  his  resistance,  that 
his  expectations  of  life  may  be  as  good  as  that  of  a  normal 
individual,  and  thereby  prevent  the  spread  of  the  disease 
individually  and  socially.  One  has  only  to  glance  at  the 
illuminating  report  of  the  Chief  Medical  Officer  of  the 
Ministry  of  Health  for  facts  and  figures  that  cry  aloud  fin 
radical  reforms  in  our  system  of  notification  and  diagnose 
of  tuberculosis.  The  statistics  for  1921  cannot  but  arouse  m 
from  our  lethargy. 

Tuberculosis  of  all  forms— number  of  new  cases  notified 
to  the  Ministry  ...  •  ••  •••  •••  .  -■  ••• 

Tuberculosis  of  all  forms— deaths  registered  in  England 
and  Wales  (1921)  ...  •••  •••  •••  . 

Of  these  death  from  tuberculosis  of  the  respiratory  system 
(73  per  1,000  deaths  of  all  causes)  ...  ...  - 

Death  from  bronchitis  (73  per  1,000  deaths  of  all  causes)... 
Diarrhoea  and  enteritis  . 37  per  1,000  deaths  of  al 

The  actual  causation  is  not  therefore  established  in  th< 
two  latter  groups,  and  every  practical  diagnostician  canno 
but  admit  that  a  fair  proportion  of  these  cases  in  industna 
areas  are  tuberculous,  more  so  than  cases  wrongly  diagnose' 
as  tuberculous.  These  missed  cases  and  the  contacts  neve 
come  under  the  vigilance  of  the  tuberculosis  staff.  . 

The  inference  from  the  facts  as  to  sickness  and  mvaluW 
in  the  Ministry’s  report  is  equally  conclusive.  Of  36,3 
cases  of  illness  collected  by  the  Regional  Medical  Office 
from  226  insurance  practices  of  116  towns,  tuberculosis  wa, 
only  diagnosed  in  505  cases  (13.9  per  1,000  of  total  cases  , 
bronchitis  and  bronchial  catarrh  in  7,739  (213  per  , 

The  ratio  per  1,000  total  cases  for  pneumonia  and  otn 
respiratory  diseases  was  14.8;  digestive  system  Mi- 
debility,  neuralgia,  and  headache  55.  Here  agai 
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indefinite  causation  of  illness  is  evident,  and  tuberculosis 
as  a  differential  factor  in  the  beginning  of  disease  in  a  fair 
proportion  or  cases  is  ignored 

The  report  of  our  M.O.H.,  Dr.  J.  J.  Jervis,  shows  that 
!Jle  R^|'strars  deaths  from  bronchitis  has  fallen  in  Leeds 
.10111  738  m  1915  to  556  in  1921;  whilst  the  fall  for  death 
10111  pulmonary  tuberculosis  was  from  651  to  519.  From 
ecords  of  over  S£0  contacts  I  personally  examined  repeatedly 
it  periodic  intervals  during  three  and  a  half  years  oil 
Symptomatic  grounds  reported  by  our  trained  nurse-visitors, 
55  per  cent,  were  clinically  tuberculous  as  confirmed  by 
> resent  history  When  the  definite  cases  were  classified  as 
.du Its  and  children  under  15,  the  adults  for  the  last  two 
ears  gave  the  high  percentage  of  67  and  children  a  per- 
^entage  of  15.  Diagnosis  in  children  is  admittedly  more 
hfficult  m  the  incipient  stage,  and  the  estimate,  therefore 
nore  guarded.  ’ 

From  the  above  considerations  I  submit:  (1)  That  in  the 
nterest  of  a  vigorous  tuberculosis  campaign  to  the  advan- 
age  of  the  patient,  all  cases  of  tuberculosis,  definite  or 
uspicious,  should  be  notified  by  all  practitioners,  whether 
a  private  practice  or  in  institutions. 

j  (2)  Insured  cases  certified  as  bronchitis,  anaemia,  debility 
astritis  for  over  three  months  should  be  investigated  by 
he  Regional  Medical  Officer  and  the  differential  diagnosis  of 
ubercle  ascertained,  if  possible,  with  the  aid  of  an  expert 
rom  the  tuberculosis  department.  Notification  of  positive 
ases  and  examination  of  other  suspicious  contacts  could 
;  bus  be  effected. 

(?)  ,  AI1.  contac*s  Wlth  symptomatic  history  should  be 
enodically  examined  by  an  experienced  member  of  the  staff 
hose  diagnostic  skill  is  recognized  locally  and  definite  cases 
'rerred  to  own  doctors  and  notification  enforced. 

(4)  hor  notification  to  be  effective  it  is  imperative  clinical 
bihty  and  diagnostic  skill  should  be  the  paramount  qualifi- 
ition  for  tuberculosis  work.  The  system  followed  in  Bir- 
Ungham,  Sheffield,  and  partly  in  Leeds  of  officers  doing 
jispensary  sanatorium,  and  domiciliary  consultation  work 
excellent,  and  wherever  possible  should  be  encouraged  by 
ie  Ministry  By  that  means  after-history  will  be  known 
id  there  will  be  no  squabble  over  diagnosis.— I  am,  etc., 

Z.  P.  Fernandez,  B.A.,  M.D. 

Leeds  City  Tuberculosis  Department. 


POLYGLANDULAR  THERAPY. 

'  ;^-  ule  the+f1acuts  in  Professor  A.  J.  Clark’s  lecture 
(  the  experimental  basis  of  endocrine  therapy  (Journal 
i  y  4th,  p.  51)  are  beyond  dispute  the  conclusions  drawn 

eranv  ZYIT*  T'f-  dmiCal  exPerience.  Polyglandular 
iapy  has  succeeded  111  some  cases  where  other  remedies 

haveTor  T  nY  h°Spital  and  l)nvate  Practice 
thritis  sev?ial  years  had  occasion  to  treat  cases  of 

[ Sd  of  Hfe  nng  ln  W°men  at  °r  ab°Ut  the  climacteric 

jlhe  history  and  type  of  patient  vary  considerably  from 
acute  infective  polyarticular  cases.  The  patient  has 

mffi  Heen  Wel!  and  active-  looks  healthy  and  well 
unshed  in  early  cases.  She  has  usually'  passed  the 

e  '/"  0nly.C°mplaint  is  the  j°“‘  affection, 

ametnen,  and  <>«•» 

Irse  difficult  to  exldude^the' '’nra'hTt’1*"?  f°C‘  bUt  °f 
|  ection.  It  has  been  recomized  ‘ty  "'T'  sllght 

probably  so.no  orTa,  ,‘t?  *' 

|  these  cases  Treatmpnf  •  +1  ^  01  fai'lfy  metabolism 

;  J  sssj* , 

b  thyr°'A  auSdn,£p;ul’ and -• 

ful  Ac  +1,  ,  a  „  !t  as  certamly  proved  most 

I  defint  evi.r  'ty,°f,t,,iS  form  <>•  a'  tbrKis  is  almost 
l[be  ductioss  I  (<i  '  adung  as  to  the  exact  condition 
ductless  glands  m  these  cases,  but  we  know  that  the 
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substitution  tlhyr°id  often).atl'°P,1y  a*  that  time  and  that 
there  i  n  indicated-  If  results  are  favourable 

coXm  thefts  eal  °f  work  to  bo  done  to 

June°16tb  ^filIia+mS’  +T  bis  l)aPer  in  the  Journal  of 
ex  Inn  H  ’  f+T  °  arthntlS  as  a  deficiency  disease,  due  to 
exhaustion  of  the  endocrine  glands  as  the  result  of  toxaemia 
ana  lack  or  vitamins  in  the  diet. 

^ lhe  .^!loIe  subiect  is  complex  and  it  is  only  necessary 
o  ieac  ie  report  of  the  discussion  on  rheumatoid  arthritis 
at  the  meeting  of  the  Royal  Society  of  Medicine  on  April 
7,  to  realize  how  vague  are  our  ideas  as  to  the  cause  of 
lese  conditions,  and  although  polyglandular  therapy  does 
not  get  to  the  root  of  the  matter  it  is  of  undoubted  utility 
in  combination  with  other  treatment. — I  am,  etc., 

Florence  Theobalds, 

11  y  lbth-  Honorary  Physician,  Devonshire  Hospital,  Buxton. 


ETHER  VERSUS  CHLOROFORM. 

Sir,  Dr.  D.  W.  Samways  asks  us  who  specialize  in  anaes- 
tnetics  to  “  teach  the  student  how  to  administer  chloroform 
safely  and  properly  and  ether  reasonably.”  That  is  what 
we  are  daily  employed  in  doing.  Reasonable  use  of  ether 
means  that  ether  should  be  the  routine  anaesthetic  for  major 
suigery;  safe  and  proper  use  of  chloroform  means  that  this 
drug  is  used  solely  for  certain  special  cases.  If  Dr. 
Samways  believes  that  chloroform  can  be  safe  as  a  routine 
anaesthetic,  will  he  explain  how  it  is  that  almost  all  those 
who  constantly  use  anaesthetics  have  replaced  it  as  the 
i  out i lie  drug,  and  also  bow  it  is  that  there  has  never  yet 
been  an  administrator  of  wide  experience,  so  far  as  I  am 
aware,  who  has  not  caused  death  by  chloroform?  With  one 
interrogation  of  Dr.  Samways,  however,  I  beg  warmly  to 
associate  myself,  and  that  is  where  he  says,  “  Why 
should  our  patients  be  handed  over  to  unskilled  persons  Lo 
anaesthetize?” — I  am,  etc., 

London,  W.l,  July  30th.  J.  BlOMFIELD. 

Sir, — From  the  correspondence  on  ether  versus  chloroform 
reference  to  the  experimental  work  of  Levy  with  chloroform, 
administered  to  cats,  is  absent.  To  quote  Sir  Thomas 
Lewis’s  opinion  of  Levy’s  research — “  His  work  upon  this 
subject  is  a  landmark  in  the  history  of  research  upon  deatli 
under  chloroform.”  Quite  briefly  stated,  Levy’s  two  main 
conclusions  are  as  follows : 

(1)  Death  during  administration  of  chloroform  to  cats  is  almost 
always  due  to  ventricular  fibrillation,  which  is  also  the  cause  of 
death  in  the  majority  of  chloroform  fatalities  in  the  human  subject. 

(2)  These  fatalities  are  especially  liable  to  occur  “in  the  induction 
stages  or  at  other  periods  when  the  saturation  of  blood  with 
chloroform  is  relatively  low.” 

The  latter  conclusion,  based  upon  very  careful  and  con¬ 
vincing  research,  would  seem  to  take  the  wind  out  of  the 
sails  of  those  who  strongly  advocate  the  safety  of  chloroform 
“  given  with  a  light  hand.” — I  am,  etc.^ 

Reading,  July  22nd.  GORDON  LAMBERT. 

DYSPNOEA  IN  C’ARDIO-VASCULAR  DISEASE. 

Sir,— I  read  with  interest  the  article  of  Dr.  Jonathan 
Meakin,  M.D.,  on  “  Dyspnoea  in  Cardio-vascular  Disease  ” 
(B.M.J.,  23.6.23).  There  are  many  details  of  his 
article  with  which  I  do  not  agree.  But  his  assertions, 
re  Cardiac  Failure,  “  there  is  a  sharp  decline  in  the  out-put 
of  the  ventricle  per  beat;  instead  of  expelling  100  c.c.  per 
beat  the  ventricle  may  only  expel  15  c.c.  to  25  c.c.  per 
beat ;  in  such  circumstances  the  ventricle  on  each  con¬ 
traction  does  not  completely  empty  itself  and  consequently 
there  is  a  residue  of  blood  left  in  the  ventricle  at  the 
beginning  of  diastole.  As  the  amount  of  this  residue 
increases  so  the  symptoms  of  Cardiac  Failure  become  more 
pronounced.”  I  believe  Dr.  Meakin  is  mistaken  in  these 
views.  In  a  booklet  I  brought  out  (“  Original  Observations 
in  Cardiac  Disease,”  l/3cl>  Cornish  Bros.,  Bmham.)  in 
April,  1920,  I  there  gave  an  account  of  what  I  term  “  Frac¬ 
tional  Heart  Contractions.”  If  I  might  use  a  simile  I  can 
explain  Fractional  Heart  Contractions  clearly  and  briefly  4- 
Imagine  a  ladder  with  20  rungs  (number  1,  2,  3,  4,  5,  etc. 
from  the  bottom  to  the  top)  placed  at  the  side  of  a  house, 
and  a  bucket  (manipulated  by  a  rope  and  pulley)  hoisted 
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v p  (representing  ventricular  diastole)  and  down  the  ladder 
(representing  ventricular  systole) ;  normally  (i.e.  normal 
ventricular  cycle)  the  bucket  goes  up  to  the  top  and  down 
to  the  bottom  of  the  ladder;  but  abnormally  (i.e.  Fractional 
Heart  expansion  and  contraction)  the  bucket  may  on  \  go 
up  3  or  5  or  7  or  8  etc.  rungs  and  then  come  sharply  down 
to  the  bottom  again.  On  the  other  hand  the  bucket  may  go 
up  to  the  top  (20th  rung)  of  the  ladder  (i.e.  full  ventricular 
diastole)  and  then  only  come  down  to  the  15tli  or  14th  or 
12th  etc.  rung  (representing  Fractional  ventricular  Systole) 
before  going  up  to  the  top  again.  These  “  bottom  ”  Frac¬ 
tional  beats  e.g.  (1st  to  5th  rung)  and  “  top  ”  Fractional 
beats  e.g.  (20th  to  15th  rung)  represent  two  types  ot  1  rac- 
tional  contractions  at  either  end  of  the  Cardiac  cycle  scale, 
occur  more  or  less  indiscriminately  in  Cardiac  failure,  are 
irregular  and  mixed  with  occasional  complete  ventricular 
svstole  and  diastole.  Fractional  contractions  are  in  mv 
opinion  Nature’s  far-seeing  efforts  to  rest  the  Heart  muscle 
for  the  complete  heart-contraction  which  it  wants  to  gave 
every  time.  I  disagree  with  many  other  assertions  of  Dr. 
Meakin  about  the  Heart  but  I  don’t  like  5  minutes  letter 
writing  to  put  my  views  into  what  it  took  me  5  years  study 
of  the  Heart  to  find  out.  Perhaps  if  Dr.  Meakin  studies  my 
booklet  it  may  shed  new  light  on  the  heart  for  him.— Yours 

sincerely,  „  r,, 

Michael  Berchmans  Shipsey,  M.B.,  B.Ch. 

408,  Slade  Road,  Erdington, 

Birmingham,  25.6.23. _ . 


THE  EXPERIMENTAL  INQUIRY  INTO  THE  CAUSES 

OF  CANCER. 

Sm  _I  have  read  with  the  greatest  interest  the  very  able 
article  on  cancer  by  Dr.  Leitch  of  the  Cancer  Hospital 
Research  Institute  (July  7th,  p.  1).  _ 

It  displays  the  broadest  and  most  searching  induction  I 
have  come  across  for  a  long  time.  It  is  bound  to  be  of  great 
service  to  those  whose  time  and  opportunities  do  not  permit 
them  to  pursue  such  experiments  as  fall  to  the  lot  of  Dr. 
Leitch  and  his  colleagues. 

There  is  one  point  throughout  all  the  experiments  with 
externally  applied  irritants  which  strikes  me  forcibly — 
namely,  that  they  produce  only  epitheliomatous  conditions. 
Do  those  locally  produced  epitheliomata  later  on  produce 
constitutional  cancer  which  may  become  diffused  indepen¬ 
dently  of  the  locally  induced  cancer? 

I  can  quite  understand  locally  induced  cancer  spreading 
and  producing  poisonous  effects,  but  not  in  the  same  manner 
a-s  other  cancers.  In  my  opinion,  locally  induced  cancer  is 
caused  by  the  long  continued  exclusion  of  the  air  and  the 
enclosure  of  epithelial  excretion  which  destroys  the  cells  and 
is  bound  to  produce  a  backward  tendency  of  the  poison  pro¬ 
duced.  This  is  shown  by  the  influence  produced  by  the 
irritant  continuing  to  travel  after  the  irritant  has  ceased 
to  be  applied.  In  my  opinion  its  method  of  attack  is  similar 
to  syphilis,  which  takes  a  definite  time  to  reach  the  germ 
plasm  before  it  expresses  itself  on  the  skin,  and  it  is  rather 
curious  that  syphilis  first  attacks  the  same  part  of  the  germ 
plasm  which  is  associated  with  all  cancers.  They  seem  to 
reach  the  germ  plasm  by  something  like  a  retrogressive  con¬ 
tinuity.  In  my  opinion  all  cancers  are  a  reversion  towards 
an  embrvonic  condition.  The  nearer  the  cancer  cells  are  to 
embryonic  cells  the  more  rapid  the  progress  of  the  disease. — 

[  am,  etc., 

Bolton,  July  16th. _ A.  W.  Crawford,  M.B.,  C.M, 

The  Accademia  Medico-Fisica  of  Florence  is  preparing  to 
celebrate  next  year  the  hundredth  anniversary  of  its  founda¬ 
tion  ;  it  is  proposing  to  publish  a  souvenir  volume  giving  the 
history  of  the  progress  of  medicine  as  reflected  in  the 
proceedings  of  the  society. 

Application  has  been  made  by  the  State  attorney-general 
of  Richmond,  Virginia,  U.S.A.,  for  revocation  of  the  charter  of 
the  “Oriental  University”  of  Cherrydale,  Virginia.  It  is 
f  aid  that  the  federal  authorities  of  the  United  States  have 
had  this  “school”  under  observation  for  some  time,  and 
that  if  its  charter  is  revoked  the  institution  will  be  prosecuted 
for  using  the  Post  Office  mails  to  defraud.  Apparently 
degrees  of  all  kinds  are  being  sold  both  in  the  United  States 
and  abroad,  and  the  names  of  prominent  men  now  dead  have 
been  included  in  the  university  staff.  The  head  of  the 
“  school  ”  claimed,  it  is  said,  that  by  virtue  of  his  ability  as  a 
medium  he  could  get  into  touch  with  these  dead  members  of 
the  staff. 


Kruforsitus  anti  Colleges. 

CONJOINT  BOARD  IN  ENGLAND. 

Diploma  in  Laryngology  and  Otology. 

The  following  regulations  for  the  Diploma  in  Laryngology 
and  Otology  (D.L.O.R.C.P.  and  S.Eng.),  drawn  up  by  the 
Committee  of  Management  of  the  Examining  Board  of  the 
Roval  College  of  Physicians  of  London  and  Royal  College  of 
Surgeons  of  England,  after  conference  with  various  teachers 
in  the  subjects,  have  been  approved  by  both  Colleges  ami 
have  now  come  into  effect. 

Regulations. 

I.  Both  parts  of  the  examination  will  be  held  in  the  months  of 
June  and  December. 

II.  The  examination  shall  comprise: 

Parti,  (a)  The  anatomy,  embryology,  and  physiology  of  Die 
ear,  nose,  pharynx  and  larynx.  (Candidates  will  be  expected 
to  be  acquainted  with  the  vascular,  lymphatic,  and  nervous 
connexions  of  these  parts  and  with  the  central  nervous  system 
in  so  far  as  it  relates  to  the  special  regions  concerned.) 

(b)  Elementars'  acoustics.  .  .  .  ,  . 

Part  II.  (a)  The  recognition  and  use  of  special  instruments 
and  appliances.  (b)  The  medicine,  surgery,  and  pathology  of 
the  ear,  nose,  pharynx,  and  larynx. 

III.  The  examination  will  be  written,  oral,  and  practical  in 
Part  I  and  written,  oral,  practical,  and  clinical  in  Part  II. 

IV  Candidates  may  enter  for  Part  I  of  the  examination  at  any 
time  after  a  registrable  qualification  in  medicine,  surgery,  and 
midwifery  has  been  obtained.  (Candidates  must  present  them- 
selves  for  the  whole  of  Part  I.  In  the  event  of  failure  m  one  dm- 
sion  only,  candidates  will  be  allowed  to  present  themselves  for  m- 

examination  in  that  division.)  ... 

V  Candidates  may  enter  for  Part  II  of  the  examination  on  the 
completion  of  one  year  of  special  study  of  diseases  of  the  ear,  ncse, 
pharynx  and  larynx,  after  a  registrable  qualification  in .medicine, 
surgery,  aud  midwifery  has  been  obtained,  provided  that  Part  I 
has  been  previously  passed,  aud  on  production  of  the  follow u0 

certificates:  ,  .  ,  ,  v  •  , 

(at  Of  having  attended  the  laryngological  and  aural  climea 
practice  of  a  recognized- hospital  or  of  the  laryngologica  and 
ctological  departments  of  a  recognized  general  hospital  foi 
twelve  months.  (The  conditions  ol  this  certificate  (a)  will  be 
fnlfillel  bv  holding  the  appointment  as  house-surgeon  or 
house-physician  or  as  clinical  assistant  at  one  of  the  above 
hospitals  or  departments,  provided  that  in  the  case  ot  a 
clinical  assistant  the  certificate  shows  that  he  has  attended 
for  at  least  three  hours  a  day  on  two  days  of  the  week.) 

(b)  Of  having  attended  operations  to  the  satisfaction  of  t 

SU(H *0”  having  received  instruction  in  pathology  and  bacterio¬ 
logy  with  special  reference  to  laryngological  and  otologicn 
medicine  and  surgery. 

VI.  The  fee  for  admission  or  readmission  to  each  part  of  Die 

eXVlimCandi dates  must  give  fourteen  days’  notice  in  writing  o! 
iheir  intention  to  present  themselves  for  examination,  to  tin 
Secretary  at  the  Examination  Hall,  8-11,  Queen  Square,  Bloom 
bury  London,  W.C.l.  In  the  case  of  Part  II  the  necessary  ceitm 

rates' of  study  must  be  produced  with  the  notice, 

VIII.  Graduates  in  medicine  or  surgery  of  Indian,  Coloma  , 
foreign  universities  recognized  by  the  Examining  Board  m 
Fimland  but  whose  degrees  are  not  registrable  m  this  couutii 
may  enter  for  the  examination  for  the  Diploma  m  Laryngo  on 
aud  Otologv  on  fulfilling  the  same  conditions  m  regard  to  studw 

IX.  The  above  conditions  of  study  may  be  modified  t  d 

cretion  of  the  Committee  of  Management  m  the  case  of  a  candidat. 
(a)  who  has  carried  out  original  investigations,  or  has  writ  ■ 
thesis  on  some  subject  in  laryngology  or  otology  ;  : 

have  extended  over  a  prolonged  period  oi  time  without  fulhlhu 
the  elact  conditions;,  but  exemption  will  not  he  granted  Iron 
any  part  of  the  Examination. 

Syllabus  of  the  Examination. 

The  Ear. — Congenital  deformities.  Wounds  and  injuries- 
bodies  and  parasites.  Acute  and  chrome  mflammaUoiJS  nd  a  u 
ruinations  Oto-sclerosis ;  tuberculosis  syphilis,  bimpie  ana  iu»  b 
new  growths  Varieties’  of  deafness,  including  dcaf-mutism-verugo 
tinnitus  Tumours  of  the  auditory  neive.  Malingeiing.  #  fnreT 

The  Nose  and  Pharynx. — Congenital  deformities.  'inilis  •  retid 

bodies.  Acute  and  chronic  inflammation ; .vasomotor  ^inl‘1^te,c,an, 
pharyngeal  abscess.  Nasal  obstruction  ,  adenold g*°J!  0{  the  tonsil 
chronic  inflammation  of  the  nasal  sinuses  Diseas 

Tuberculosis:  syphilis.  Simple  and  mahgnant  new  giowtbs  bo(]je 

The  Larynx. — Congenital  deformities.  Injmies  a“d. T°ie_”„sory  an 
Acute  and  chronic  inflammation.  Disorders  of  inneivation,  .^g. 
motor.  Tuberculosis;  syphilis.  Simple  and  mangnant  new  g 

Note  to  Syllabus. — Candidates  will  be  examined  on  radiograms 

and  also  will  he  expected  to  recognize  under  the ’  “icr0®c  ^  t 
growing  in  or  on  nutrient  media  the  oigamsms 
infections  of  the  above  regions.  nOVal  Colleg 

For  Part  I  two  examiners  will  be  appointed  bj  the  ■  D 
of  Surgeons  ;  for  Part  II  one  examiner  will  be  appointed  dj 
College. 


‘  Thf  Committee  will,  subject  to  an  annual  report  to 
determine  the  courses  to  be  specially  recognized  a-  “ 


conditions  of  the  Regulations 
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UNIVERSITIES  AND  COLLEGES. 


Examination  in  Anatomy  ancl  Physiology . 

Oder  the  new  regulations  candidates  who  commenced  their 
essional  studies  alter  January  1st  last  will  be  allowed  to  pass 
?n,‘  Physiology  separately,  provided  that  they  attain 
less  than  halt  the  number  of  marks  required  to  pass  in  the 

I'\  th®  same  privilege  will  be  extended  to 

lidates  under  the  old  regulations. 


r  The  PniTigH 
L  Medical  Journax 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 
ordinary  quarterly  Comitia  of  the  Royal  College  of  Physicians 
jondon  was  held  on  Thursday,  July  26th,  the  President? 
lumphry  Rolleston,  being  m  the  chair. 

Members. 

•  e  following  candidates,  having  passed  the  required  examina- 
},  were  admitted  as  Members : 

lFrtin  Brp’1UwiVJuD‘^fAndr^W^  Robert  Alexander  Chambers,  M.D. 
Edin.,  Edward  kfolliott  Creed,  M.B.Oxon.,  Samuel  Whatelv 

ShnrlnTn  ’  Su]ncy  Campbell  Dyke,  M.B.Oxon.,  Horace 

v  harman  Be  Marquand,  M.D.Lond.,  L.R.C.P.  Geortio  Reid 
McRobert,  M.D.Aberd.,  Oswald  Marriott,  M.D.Lond.,  L.RCP 
T^nnl  T  rpp6'  M.D. St. Andrews,  William  John  Morrish,  M.D. 

M  D  Cl«sc  '  m  Ilxrab<3th  °'Flynn’  L  R  C.P.,  Adam  Patrick, 
Maurlce  Joseph  Slot,  M.D.Lond.,  L.RCP 

Batch  el  or  '  Tnwl  o  r^°M  ^  D .  L  on  d . ,  D.R.C.P.,  William’  Benjamin 
Wi  1  fV in  n, ,  BVrD,j r,b ■  ’  George  Duncan  Whyte,  M.B.Edin., 

wntrm  Burton  Wood,  M.B.Camb.,  L.R.C.P. 

Licences. 

:ences  to  practise  Physic  were  granted  to  the  following 
landidates  who  had  passed  the  required  examination  and 
irmed  to  the  by-laws  and  regulations: 

r'  Acb®SOUi  N.  F.  Adeney,  4 Katharine  M.  Andrew,  W.  A  Atkins 
G.  F.  Axon,  S.  C.  Bakhle,  W.  E  Barnie-Adshparl  A  » 

A.  Beauchamp,  ’Susanna  M.  Bernard,  D  H  Berry  J  Re  van  Ton 

T.  S.  Blacklidge,  ’Nina  O.  Bohtlingk,  E.  R  Boland,  W  B  Boone' 

J.  C.  Bose,  J.  A.  Brew,  *Enid  A  Brock  R  Rvnnk^  c  >1  Dvr  * 
W.  A.  Caldwell.  R.  H.  Carter.  E.  h!  P  Cave  N  E  Chadwiet  I  R 
Clarke,  L.  T.  Clarke,  J.  E.  Clegg,  E  C  T  Clouston  L  rofimi'  r'n' 
Cooke,  N.  B.  Cooke,  V.  Cotton-Cornwall,  R.  S.  Creed  *Cecily  D 

A  R  ny.'iArC,,fimewGrC'  w-  Cur  son,  W.  Dabbs,  C.  K  David! 
AdJib  S'  -B'  Dickinson,  M.  A.  Distaso,  G.  A.  Dolman* 

Helen  M  Du  Buisson,  G.  Dudiey,  A.  D.  Dyson  F.  Earlam  H  c’ 
Edwards,  A  J.  C.  Eland,  H.  N.  K.  Elphick,  R.  H.  Enoch  ’Ursula  E 
Eva,  G.  M.  Evans,  H.  Evans,  J.  L.  Faull  A  E  Fergusson  *w.,vn 
Fietcher,  K.  Fietcher-Barrett,  Mary  E.  Fox  ’Enttly  L  Franklin' 

N.  G.  C  .  Gane,  C.  E.  Gautier-Smith,  G  F  Gibberd  A  n  PinrUoVi' 

N.  M  Goodman,  R.  Goodman,  A.  Gordon,  B  W  B  Gordon  W  a’ 
Gornalk  A.  W.  Gott  S.  A.  Grant,  E.  H.  Griffin,  G  E  R  Hamilton ' 

4.  G.  Hammond,  ’Tatiana  I.  Hardy  A  J  Ham  M  S.' 

B.  D.  Hendy.  ’Gladys  Hill,  ’Nancy  W.  Holloway  M  Hopes’ 

M°-  *or^; 

D^K- a  Ft'  hel*vedv  “°  ®eS,p' ^Killi'rd; ^LeI’vey,VGnLres  Kohn^tam' 

i  MSS .vr  affi 5- 

uewthwaite,  Carlos  E.  M.  J.  Libert,  L.  O.  Liidsay,  P  ir  Li’sik 

\Iarshnn1Spr'  ?'  m  Lf'eWelr?’  J-  R  Lyons,  C.  C.  Mahoney,  L  p’ 
uarsnall,  C.  A.  Martin,  *  Dorothy  E  \faqnn  fT  i?  i\rnuu 

R  ^Mmi  &J.'  W.  'jJforled  °  Mo  wi  e^J*8!)  ^R  B  m 

Te'f  !i,i,;ro:ts;v'\;1:- w- p°weii> citfiSffi 

*  »:  ^vin 


*  Under  the  Medical  Act,  1876. 

.  Diplomat. 

b™Ro?al  Collei)ioCft|in;llCatei  1fre  ^nted. in  conjunction 
i  ne  Royal  College  of  Surgeons  to  the  following  candidates : 

Jodziat?T^uPdeNCBclirnTyT-AGW°Ur’  \  ?'  B°nrJillon.  F-  A.  J. 
atherine  M.  L.  Ganigee  F^H^of^i  C£UKr6t??’ rA<  A'  Cocaayne, 
ough,  D.  W  McKav  tS'p  Hesterlow,  N.  H.  Linzee,  Muriel  J. 

t  I  vrT  L-  E“li”8' 

I  aldwin.J.  Donald  G  vTn  ww  ,  IvP'  Albuquerque,  A.  H. 
j  ■  McCall urn,  C.  Mciver&E  ’  T  kp^\A' J' A' N' Ki',gs,>nrv' 
Lillips,  J.  L.  Rebello  A  r.,  Pam?S'na'  E-  Peterson,  W.  ,T.  E. 
i  •  J.  Vaientine.  ’  ’  ama’  N.  S.  Sethi,  W.  H.  Simmons, 

!  Dl^ejLT.  CoHey^M  A*  M  ~~ Ar-  Raranov,  T.  Butler,  R. 

one,  Brenda  A.  Mitchell,  ^Schwartz  S  d'  u?alVP'rCxLiving' 
aoLCGiCAL  Medicinf  — Y  Ah„iv.Z’  f'  D'  s°ndhi,  N.  L.  Varma. 
d  wards,  M.  K.  El-Kho’v  '  FbR  '\r'Sr<  ■Ba^lad1a.  T-  M.  Davie.  T.  L. 
W.  Shore,  P.  M.  Turnbull  R’  MaGin,  Eveleen  B.  G.  Bivington, 

:  ted  ondm’  "omillTtion  an<1  examiners  were 

)rary  Committee  :  °f  the  1  resRtent,  the  Council,  and 

.•  Dr.  E.  F0ar?nP,aaTCBuzZa«lHerbert  Morley  Fletcher,  Lord  Dawson 
Phillips!a3Urer ;  Sir  JJyce  Duckworth,  Bt„  M.D.  Treasurer:  Dr. 


_7  .  Examiners. 

B.Sc.?7F,.C.SV‘~William  BradsLaw  Tuck-  D.Sc.,  Charles  Stanley  Gibson. 
D^ics.-Frederick  Womack,  M.B.,  B.Sc.,  William  Edward  Curtis. 

r^-'J!tiCal*?l\arV.Vlc,-:~MiYea  Ernest  Russell,  M.D,  Edward  Alfred 
^Rer  l^t  DixdmM  d'f'r’^'0-’  AUred  JoSC14h  Dlark.  M.C.,  M.D., 

Joba MD- 

Archibald  nnu„  and  Practice  rf  Medicine.— Sir 

Anhur^  PhnVn^md’  iK'£'^'GV.-X'D"  John  Hannah  Dry- dale,  M.D., 
W  Umi/iu  Lf ^dn’d'mr'Dr  Cecil  Bo  anquet,  M.D.,  James 

StewaiT  KEMr’  Wn  ,C  'ar  es  Box.  M.D.,  Sir  James  Purves- 

IJfwinlam0^^  «illc'o‘ibK'.aiS”.  m”d  ,D"  ^  "*»•  Sm“b'  »■»" 

M  B^SH^wen’ m?  Women. — John  Prescott  Hedley, 
Davis  Ha  rriseil\fJub  “Maclean,  MD.  lliomaa  George  Stevens,  M.D.,  John 
? ,•  arHs’  M-R->  Henry  John  Forbes  Simson,  M.B. 

SamrmrDfvies.MTD  6  11  Heniy  WilS°n  Hake’  Ph'D'  Payt  H:  David 

mTcfer Sil’  P®roy  WiHiam  Bassett-Smith,  K.C.B.,  C.AT  G 
the  Tropicsl  '  bU  e°nard  RoSers-  C-X.E„  M.D.  (Diseases  and  Hygiene  of 

CB^E^M^D*0  Medicine  an(l  Surgery.—* Gordon  Morgan  Holmes,  C.M.G., 

TJ  Henry  Devine,  M.D.  Part  II:  James 
J-ayioi,  M.D.,  Char.es  Hubert  Bond.  M.D. 

The  following  communications  were  received  : 

I.  From  Sir  Thomas  Barlow,  a  former  President,  to  the  retiring 
0on«™ire£  Sir  D/Cl  Uuck worth,  offering  £1,000  as  a  gift  to  the 
g®  ^r?.,.^unfs  of  tbe  Royal  College  of  Physicians  in  view  of  the 
probability  of  necessary  alterations  to  the  College  buildings.  The 
otter  was  gratefully  accepted  and  a  most  sincere  vote  of  thanks 
was  accorded  to  Sir  Thomas  Barlow  for  his  great  generosity. 

'  n  rnm  Dr-  R ■  .W'  Innes  Smith  offering  for  the  acceptance  of 
the  College  a  portrait  of  Sir  Charles  Scarburgh.  The  Harve  an 
librarian,  Dr.  Arnold  Chaplin,  explained  that  two  portraits  of  this 
distinguished  physician  were  known  to  exist,  and  this  was  one  of 
them.  The  offer  was  gratefully  accepted  and  the  thanks  of  the 
College  were  voted  to  Dr.  Innes  Smith  (see  p.  197). 

The  Baly  Medal  was  awarded  to  Mr.  J.  Barcroft,  F.R.S.,  and  the 
Bisset  Hawkins  Medal  to  Dr.  TV.  M.  Legge,  C.B.E. 

nrThfir-?,°llegeT,P]aced  011  racord  its  deep  regret  at  the  death  of 
Air.  William  Fleming,  and  its  high  appreciation  of  his  faithful 
and  valuable  se. vices,  which  extended  over  fifty  years,  durin« 
thirty  years  of  which  he  held  the  office  of  Bedell. 

A  committee  was  appointed  to  consider  and  report  on  the 
question  of  increasing  the  accommodation  of  the  College  and  on 
the  best  way  of  doing  so  should  it  prove  desirable. 

Am  application  from  Dr.  Philip  H.  Wells  for  the  restoration  of 
the  membership,  resigned  by  him  in  January,  1922,  was  granted. 

UNIVERSITY  OF  EDINBURGH. 

Honorary  Degrees. 

In  connexion  with  the  eleventh  International  Physiological 
Congress  at  Edinburgh  a  special  graduation  ceremony  was  held 
on  July  25th,  when  the  following  eight  distinguished  ph vsiologists 
received  the  Honorary  LL.D.  degree.  The  presentations  were 
made  by  Sir  Edward  Sharpey  Schafer,  who  in  each  case  gave  a 
short  account  of  the  work  of  the  new  houorary  graduate. 

Of  Dr.  Filippo  Bottazzi  he  said  that  as  Professor  of  Physio¬ 
logy  m  the  Royal  University  of  Naples  he  had  at  his  disposal  the 
resources  of  the  famous  aquarium  and  had  known  how  to  utilize 
them  to  the  advantage  of  comparative  physiology.  There  were 
few  subjects  in  the  realm  of  physiology  Professor  Bottazzi  had  not 
attacked,  and  whatever  he  had  approached  he  had  illuminated 
His  researches  on  the  heart  and  circulation,  on  the  alimentary 
tract,  and  on  the  physiology  of  the  muscle,  both  plain  and  striated 
and  on  its  innervation,  were  familiar  to  physiologists.  Recently 
he  had  undertaken  the  thankless  task  of  editing  a  new  journal  of 
physiology,  which  was  all  that  such  a  journal  should  be 
Of  Professor  William  Howell  he  said  that  during  a  long 
tenure  of  the  chair  of  physiology  in  the  Johns  Hopkius  University 
Baltimore,  he  had  shown  his  capacity  to  conduct  the  most  difficult 
and  intricate  investigations,  extending  over  a  wide  ran^e  includ¬ 
ing  invest  gatious  of  the  blood  and  its  coagulation,  of  The  action 
of  the  nerves  to  the  heart,  of  the  effect  of  brain  stimulation  on 
blood  pressure,  and  of  the  physiology  of  the  pituitary  body. 

The  Setiatus  desired  to  cement  the  bonds  between  Edinburgh 
and  Leyden  by  conferring  an  honorary  degree  on  Dr.  Willem 
Einthoven,  Professor  of  Physiology  in  the  University  of  Leyden 
By  his  invention  of  the  string  galvanometer  he  had  done  more 
than  anyone  since  Laennec,  the  inventor  of  the  stethoscope,  to 
elucidate  the  action  of  the  heart  in  health  and  disease. 

The  work  of  Professor  Johansson  of  Stockholm  had  been  con¬ 
cerned  mainly  with  the  nerves  of  the  heart  aud  blood  vessels  and 
with  the  effect  of  muscular  exercise  on  bodily  functions  ;  he  had 
also  carried  out  investigations  into  the  metabolism  of  carbo¬ 
hydrates  and  the  regulation  of  the  temperature  of  the  animal 
body. 

Professor  Albrecht  Kossel  of  Heidelberg,  by  his  researches  on 
the  simplest  proteins,  the  so-called  protamines,  had  extended 
knowledge  of  the  chemical  structure  of  these  all-important  con¬ 
stituents  of  the  body,  and  physiologists  were  indebted  to  him  for 
having  trained  some  of  the  best  physiological  chemists. 

Professor  Hans  Meyer  of  Vienna  was  a  pharmacologist,  but  to 
be  a  pharmacologist  a  man  must  first  be  a  physiologist.  There 
was  no  system  of  the  body  which  he  had  not  investigated  as  to  the 
action  of  drugs — muscle,  blood,  central  nervous  system,  sense 
organs,  heart,  respiration,  alimentary  canal,  and  kidneys. 

Professor  Charles  Richet,  President  of  the  (  ongress  when  it 
met  in  Paris  three  years  ago,  was  a  worthy  successor  and  disciple 
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Phnsp  freat  French  physiologists  Bernard,  Pasteur,  Marey,  and 

on  respiration,  on  the  mechanism  of  the  flight  of  birds,  ^  immu 
nitv  fermentation,  and  numerous  other  subjects  would,  in  a  y 
case  have6 placed  him  in  the  first  rank  of  experimental  physio¬ 
logists  1  But  the  crowning  discovery  of  his  physiological  c^ieer 
was  the  production  of  anaphylaxis/  Professor  Itichet’s  original 
Experiment  St  he  described  as  of  quite  a  humble  nature  He 
W  mTde  an  extract  from  the  tentacles  of  a  sea  anemone  and 
iniected  a  small  amount  of  this  extract  into  mammals,  lhe  effec 
of  the  first  injection  had  been  almost  nil,  but  on  repeating  tie 
dose  some  weeks  later  a  condition  of  profound  shock  had  resulted, 
ollowedhi  many  cases  by  death.  Such  an  effect  had  been  known 
to  occur  affer the injection  of  serums  in  the  prophylactic. treat¬ 
ment  of  disease,  and  although  the  causation  oi  an,ap^la^ 
not  vet  completely  understood,  Itichet’s  experiments  had  greatly 
bellied  towards  its  elucidation  and  had  opened  up  an  entirely  ne 

field  to  the  pathological  physiologist.  .  than 

There  was  no  more  famous  name  m  modern  physiology  tnan 
that  of  IVAN  PETROVICH  Pavlov.  His  investigations  upon .  the 
digestive  organs  and  the  conditions  under  which  ^e  secretions 
act  upon  the  food  were  poured  out  marked  an  epoch tin l  the >  P^io 
logy  of  this  subject.  Previous  to  his  work  little  or  nothing  was 
known  of  the  nervous  mechanism  regulating  the 

gastric  and  pancreatic  juice.  Pavlov’s  investigations  threw  a  flood 
of  light  upon  a  hitherto  obscure  subject  and  formed  the  starting 
point  for  all  future  work  upon  it.  A  still  more  r®“ahka^iti®^ed 
of  researches  were  those  dealing  with  the  so- calied  conditioned 
reflexes.”  Pavlov  had  shown  in  his  earlier  researches  that  psychical 
influences  had  an  important  and  strictly  measurable .effect  upon 
the  flow  of  both  saliva  and  gastric  juice,  but  J  ?  ®^>hfXcEn- 
penetrated  a  long  way  further  into  the  obscure  legiou  which  con 

nected  physiology  and  psychology. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  fifteen  successful  candidates,  out  of  forty-six 
entered,  who  passed  the  requisite  examinations,  have  been 
admitted  Fellows:  * 


T.  Ahmed,  R.  C.  Begg,  W.  E.  R-Coad  A.  Denham-White  M  J  Gibson, 

C.  Gill-Carey,  H.  M.  Godfrey,  A.  W.  Harley,  F.  Harvey,  A.  i. 
Hawley,  N.  E.  Kendall,  J.  S.  Lloyd,  D.  M.  MacLeod,  Gladjs  H. 

Marchant,  L.  D.  Mercer.  ,  ,  T 

D.  N.  Bhaduri  and  H.  C.  van  Dort  have  been  admitted  Licentiates. 


(DMtuartr. 


G.  I.  THOMPSON  STEWART,  M.A.,  M.D., 

M.O.H.  East  Suffolk. 

We  regret  to  announce  the  death,  which  took  place  sud¬ 
denly  on  July  15th,  of  Dr.  George  Irvine  Thompson 
Stewart,  second  surviving  son  of  the  late  Sir  David  Stewart 
of  Banchory-Devenick. 

’  Dr.  Stewart,  who  was  51  years  of  age,  graduated  M.A. 
Aberdeen  in  1893,  M.B.,  C.M.  in  1896,  B.Sc.  with  highest 
honours  in  medical  sciences  in  1899,  and  M.D.  in  1912. 
After  holding  the  appointment  of  senior  house-physician 
under  the  late  Dr.  Angus  Fraser  Dr.  Stewart  went  in 
for  surgical  work  in  the  hospitals  in  London,  Berlin  and 
Vienna;  he  took  the  F.R.C.S.Eng.  in  1906.  He  was  the 
chief  assistant  for  three  years  in  the  throat  department 
of  St.  Thomas’s  Hospital,  and  senior  clinical  assistant  at 
the  Throat  Hospital,  Golden  Square.  As  house-surgeon  and 
surgical  registrar  at  the  Great  Ormond  Street  Hospital  for 
Sick  Children  Dr.  Ste-wart  became  interested  in  children, 
and  was  appointed  in  1908  school  medical  officer  for  Fast 
Suffolk.  His  work  there  received  special  commendation 
from  the  Board  of  Education,  and  his  annual  reports  have 
been  extensively  quoted  in  the  Blue  Books  issued  by  the 
Chief  Medical  Officer  of  the  Board.  In  1911,  after  taking 
the  D.P.H.,  he  was  appointed  county  medical  officer  of 
health  as  well.  He  threw  himself  with  characteristic  energy 
into  the  work  of  his  departments.  He  was  genuinely  ad¬ 
mired  by  his  staff  and  colleagues  not  alone  for  his  out¬ 
standing  abilities  as  a  public  administrator  hut  as  a  man 
of  generous  heart  and  disposition,  ever  ready  to  spend  him¬ 
self  in  the  interests  of  others  and  to  promote  and  foster 
good  fellowship  among  the  staff  engaged  in  the  service  of 
the  county. 

As  secretary  of  the  South  Suffolk  Division  of  the  British 
Medical  Association  he  put  the  branch  on  a  firm  footing 
and  his  loss  will  he  greatly  felt.  In  1917  he  became 
adjutant  of  the  local  unit  of  the  R.A.M.C.  (Vol.),  and 
later  when  the  Defence  Force  was  created  he  assumed 
charge  of  the  R.A.M.C.  sanitary  section. 


FLORA  MURRAY,  C.B.E.,  M.D.,  D.P.H. 

The  death  of  Dr.  Flora  Murray  on  July  28th,  m  her  54th 
year,  removed  one  who  will  long  be  held  in  grateful 
remembrance  by  the  sick  and  wounded  who  were  under  her 
care  during  the  great  war.  Dr.  Murray  was  a  student 
at  the  London  (Royal  Free  Hospital)  School  of  Medicine  for 
Women,  and  at  the  Royal  Infirmary,  Newcastle  She 
qualified  111  1903  with  the  M.B.,  B.S.  degrees  of  Durham 
University,  proceeded  M.D.  in  1905,  and  she  obtained  the 
D  P.H. Cambridge  in  1906.  Dr.  Murray  was  especially 
interested  in  children  and  held  the  appointment  of  physi¬ 
cian  to  the  Harrow  Road  Children’s  Hospital,  and  was 
also  clinical  assistant  at  the  Belgrave  Hospital  for  Children. 
She  wrote  an  article  on  ethyl  chloride  as  an  anaesthetic 
for  infants,  in  the  Lancet,  1905,  and  was  anaesthetist  at 
the  Chelsea  Hospital  for  Women.  In  1912 :  she  was  one  0  a 
group  of  eager  women  who  started  the  little  Hospital  lor 

Children  in  Harrow  Road.  ,, 

As  soon  as  war  was  declared  Dr.  Flora  Murray,  together 
with  Dr.  Louisa  Garrett  Anderson  organized  plans  lor 
helping,  and  gathered  round  them  other  enthusiasue 
women.  The  immediate  result  of  these  plans  was  the 
formation  of  the  Women’s  Hospital  Corps,  which  was  1 10 
first  of  the  women’s  voluntary  units.  Although  the  coips 
consisted  originally  of  only  twenty  members— doctors, 
orderlies,  and  nurses— their  offer  of  help  was  leadilv 
accepted  by  the  French  Government  and  work  was  immedi¬ 
ately  started  in  Paris.  Later,  the  corps  was  asked  to  start 
a  hospital  of  200  beds  at  Wimereux;  this  hospital  was  after- 
vl7tken  over  by  the  R.A.M.C.  Sir  Alfred  Reogh  then 
proposed  to  the  corps  the  organization  °f  '  « 
military  hospital  of  550  beds  in  London.  The  old  bt 
Giles’s  Union  Workhouse  in  Endell  Street  was  taken  on, 
and  equipped,  Dr.  Flora  Murray  being  placed  m  charge 
The  medical  staff  were  graded  for  pay  as  members  rnth 
r,  A  M  C.,  women  orderlies  were  employ  ed,  nuis  s 
attached  to  the  Q.A.I.N.S.  The  work  which  was  achieve, 
by  this  hospital  and  by  the  corps  previously  is  recordqdj. 
Dr.  Flora  Murray’s  book  published  m  November,  1920 
entitled,  Women  as  Army  Surgeons:  b mg  the  History 
tZ  Women’s  Hospital  Corps  in  Paris  Wimereux,  ««■ 
Endell  Street,  September,  191h,  to  October,  1919.  T 
official  recognition  of  her  services  was  the  award  of  th 
C  B  E  The  affectionate  gratitude  of  the  sick  and  woiindc 
soldiers  who  passed  through  her  hands  is  a  great  testimon 
to  Dr.  Murray’s  work.  _ _  ' 


Jttt&icai  | 


THE  Rockefeller  Foundation  has  ar 
German  universities  live  copies  each ot  *  ^ vill  be  given  t 

and  American  medical  journals.  One  copy  ,  four  wi 
era  «fnfp  lihrarv  of  Berlin  or  Munich  and  the  othei  lour  ' 

universities.  A  journal  will  remain  m  the  libia  y 
university  for  two  months. 

A  new  medical  periodical,  the  British 

Great  Britain  and  is  edited  by  Dr.  H.  M.  Conen, ,  ana 
St.  Mary’s  Hospitals,  Manchester.  It  is  to be  p ’ 
quarterly  by  Messrs.  Sherratt  and  Hughes  '  .  -ucl 

The  annual  subscription  is  £2,  post  f  ree  ;  t  e  pi  a° 

copies  is  10s.  6d.  The  first  number  contains  54  page >  • 
consists  of  original  articles  and  abate  acts,  “da bib 
of  current  literature  ;  there  are  also  some  notes  °**no^Q 
One  of  the  papers  is  by  Drs.  Gwathmey  and -E.  . Do 

New  York.  It  deals  with  painless  ^  ?.  tl: 

methods.  By  “  synergistic  anaesthesia  « ’  m£ove  dm 

reciprocal  augmentation  of  the  actl°R  ,,  ,,  avnergistic  am 

upon  one  another  with  unconciousness.  .  ’  ^  •  preset 

gesia  ”  is  the  term  employed  when  consciousnea^.  P  ^ 
Dr.  Gwathmey  states  that  when  the  agents  1 
selected  and  used  the  “effect  is  ^u  th  1 

summation  of  their  pharmacological  action. 
to  be  the  diminution  of  pain  without  loss  .  believ 

The  solution  is  administered  by  the  rec  ™  aJ  Tt 

to  reach  the  colon.  A  number  o  fomiu  ^  x  per  cC1) 
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,,480rS1Ur£  sulPha(e  2  to  3  drachms,  morphine  sulphate 

,drMhmsh^??H.n0r%1^br0,uid0  1/100  gr"  and  glucose 

.eated  to  linop  d‘Stl.1,od  water  to  2  °z-  mixture  is 

c  t  d  to  110  1  .  and  given  as  a  retention  enema.  If  followed 

!sed  foininr0-Oni  °f  ether  1 i  oz'  aud  oil  6  drachms,  it  can  be 
.sed  tor  surgical  cases. 

A  quarterly  journal  for  the  publication  of  original 

oSn,ai  y^enujen‘al,  biology,  to  be  called  the  British 
(liver  and  "“f  r  •  B^olo91D  is  announced  by  Messrs, 

briefer  i  B*?yd’  v°f.  EdinburSb.  with  Dr.  F.  A.  E.  Crew, 
WmiLh  A“lmal  Breeding  Research  Department, 

ssisbinep1  nf utversdy,  as  managing  editor;  he  will  have  the 

ion  will  be  «s.fpo”t  tree!  '  “*  “*‘“l  subsoriP' 

t  Lomloen 'SintCr  ?iC,Ulati0“  examinaUoi]  o (  the  University 
nd  1  030  fn°H,«  dldat®f  I-®1'6  successful  in  the  first  division 

iSKs: “• 47  took  the 

.peusio?  of  £75  has  been  awarded  to  Miss 
!  A,!,,  wR  n10Ut°£  tbe  services  of  her  brother,  the  late 
•  eventive  MediHnn°  ’  fntem°IoSist  to  the  Lister  Institute  of 
iver  coii'ractcd  t’llh0died  iu  Cairo  last  April  from  typhus 

onuaf  c^TncfoTThfNvTSlX0  *r°* 

!  erbalists  of  Great  Britain  I  M  a}  Association  of  Medical 
st  month.  The  *  president was  held  at  Sheffield 

ssesti&i&yES 

llipssliii 

vivod  prophylaSc  ySZtion  , „™“aU  *lb°  «**■>'* 
oposed  that  a  special  fund  ,  ldlCl>°x.  A  member 

vestigation  by  herbalists  but  the  .be.?^cned  for  cancer 
isoeinrinn  1,0,1  nudists,  but  the  feeling  was  that  the 
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sociatiou  had  neitlier  Mifi’mnnr  reeling  was  that  tb 
iis  parody  of  a  scionHfm  7  the  registration  bill. 

Stated  Blind3  Masseurs  w!!*'?8,  ,0f  "*?  A^°»iation  ot 

!  association,  were  also  present*  a“’  "“'Presidents  ot 
;  I  “angered Dr^ySaoT^6'1  ,“*•  re6nlation  under 

applies  to  o, Ifc?  HI tul°J  the  «™«*  to  rfcfeh  the 

ship.  The  ouantit  ir  v  lbe7  necessary  equipment  of 

'tifleate  of  the  medical  SSh?8,8^^111  be  subJect  to  the 
eed  what  is  required  for  ih^61  °f  porfc  aud  must  nofc 
3hes  its  home  pqort  6  USe  °f  tbe  ship  uutil  «*  »ext 

^y^rwoS'nasseal  "rfi3, by, tbe  .Nati0“al  Health 
fare  workers  ;  eight  women  / °r-  bealtb  visitors  and  infant 
he  last  examination  of  the sSf**  F  the  8°Ciety  passed 
R.  W.  G.  Oakley  lias  taiJ  Rectors’  Board. 

)  in  Physic  at  Gonvilie  and  pa.’wai\!ded  a  Tancred  Student- 
meeting  of  Rotarian  nhar,C  -lSiCo1  efie’  Cambl'idge. 
el  Great  Central  London  rf.acists  ™  held  recently  at  the 
mas  Stephenson  of  Conference  week.  Dr. 

meetingwa^representaBvp^nf  Jf,cupi®d  fcho  chaiL  and 
!  chairman  opened  a  hriof  v  Gt  ab  Parts  o£  the  country. 

[  lied  to  pharmacy  Hp  °n  R°tarianism  as 

|  a  professional  one  and  in °imIe<:i  e°,ut  tbafc  as  tbe  section 
icine,  dentisLw  voI  ,lot  ded  the  allied  professions  of 
he  first  obiectif  of  ftm  aary  suigerv,  and  chemistry,  one 
idly  relations  ii  -fw  scoti°n  should  be  the  promotion  of 
that  should  be  cll.l  thf,fe  Professions.  Whether  or 
ion  to  the  .bY  £b®  drafting  of  a  code  for  sub¬ 

tly  and  the  British  u  ay  VQ,  bodies— the  Pharmaceutical 
.  but  he fffit' vJrtt, ^Ied}ca-1  Assoeiatiou-romained  to  be 
y  strongly  that  the  establishment  of  such 


relations  should  be  their  first  obieru  tv,«  1  ■ 
pointed  out  that  the  governing  principl^of  Rota^f11  furtber 
■service  to  the  community-shoffid  be  the  basffi  S TiTf* ^ 
pharmacy,  and  if  this  principle  were  annlild  fl  Work  m 
trovetsial  questions  it  would  be  lo  i  ui  t.  ^  mauy  con‘ 
were  capable  01  easy  solution  It  ,  *  tl,iese  questions 

tion  of  profit  arose  that  diiiuMiir  °U  y  uben  the  ques> 

discussion  wUicfjollowi?  M  «  on,"?10  «»™unteied.  In  tbo 
until  a  joint  meetin«  with  the  ,,,I?1U1?a  Was  exPressed  that 
could  be  held  5  would  hJ  mu' d\cal  l^on  ot  the  section 
relations  between  physicians  antfnhL  dlscllS8  tb®  question  of 
however,  endorsed  f  lip  pin;.-  d  Pharmacists.  The  meeting, 

on«.nk^»j^-r8S£B‘h“  Sl’ch  sbbu“  & 

land,  #»"  ?f* 


SFgSSSH SSSs 

She  wilf attend  Di^R^r61"'6  1  Day  SaQatorium  since  1917. 

’U  °t^e ^ranc^r^ond^ofher 

ch1ldren?nS  1U  Fi'anCe  &r  the  treat“enfc  of  tuberculosis  in 

wnu  a  UiTm°rial  to  tbc  late  Dr.  Philip  Hicks  (a  brother  of  Sir 
Midi  ^  doyils.on' Hicks),  senior  medical  officer  of  the  Roval 
Midland  Counties  Home  for  Incurables,  Leamington  a  band 

min,  dj  bn  Linest  Pollock.  The  shelter  was  erected  bv  snh 

»  mSmoriaJ  te“ll"endS  “d  °!  Dr'  Ilk'lis'  *«» 

From  June  4th  to  10th  54  cases  of  plague  occurred  in  Ecvof 

2  lb  P°rt  anS  liilues  gyP‘* 

which  n  fad-  Inceinational  Post-graduate  Course,  in 
cn  special  attention  will  bo  given  to  medical  hvdro’n«v 

9th  to^h  ‘  ST ’  WiUfbe  he/d  at  Car,sbad  September 
Edgar  Gauz,  <*»■  »3  obtained  iiou,  Dr. 

y.  \Vf,re«ret  t°  have  to  record  the  death  of  Dr.  W.  Ford 
Eobertson,  pathologist  to  the  Scottish  asylums.  Wo  hone  to 
publish  some  account  of  liis  career  in  a  later  issue  1 


Irttm,  llotm,  itttCt  ^ustum. 

Aurnor^  desiring  reprints  of  their  articles  published  in  the  Britistt 

4?qD1ML  J^U  wA^  o  16  recluesipfi  to  communicate  with  the  Oliice 
429,  Strand,  W.C.2,  on  receipt  of  proof.  ’ 

hr  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 

„  Editor6  rf-uf.  be  *<,d'eS”d  *»  th« 

The  postal  address  of  the  British  Medical  Association  and  BriTtsu 

Jssss/srr ,s  <*■  ^  ^ 

b\«r™JT?r»d67;'i7,pI|,“l",S"630'ao"arJJ6C 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
2630?GlIaud  ,  C')’  Art,culate-  W^'nd,  London;  telephone, 

6.  MEDICAL  SECRETARY,  Ilf c discern  W p Rimini  t m-x  i 

BnLffi  n  M  If30’)  G^rrard-  .  Tlle.  ad  dress  of  the  Irish  Office  of  u”e 
But  sli  Medical  Association  is  16,  Soutli  Frederick  Street 
Dubhn  vtelegmrns  :  Luc  dins,  Dublin;  teleplione,  4737,  Dublin)’ 

nlL°f  'e  .Scott]S!’  Office  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh;  teleplione,  4361.  Central). 

QUERIES  AND  ANSWERS. 

Training  of  a  Paralytic. 

Dr.  F.  F.  Taylek  (Trowbridge,  Wilts)  is  concerned  about  (he 
case  of  a  young  man  aged  21,  partially  paralysed  by  an  accident 
when  10  years  of  age,  but  able  to  walk,  though  with  some 
difficulty.  There  is  some  slight  inco-ordination°of  the  bauds 
which,  however,  is  said  to  be  improving.  Our  correspondent 
/ishes  to  hear  of  an  institution  where  instruction  iu  some  such 

ccuna>  ion  as  basket-making  or  bookhindin.t  />,•,„ m  1 - 


I  W  .v  ....  „.0.,r..vu  wubic  .nsuuuHon  m  some  suet 

'  occupation  as  basket-making  or  bookbinding  could  be  obtained 
His  mol  her  is  able  to  pay  a  small  premium  or  mike  some 
contribution  towards  tbe  cost  of  education. 

Cost  of  Small  Maternity  Hospital. 

Dr.  E.  S.  Robinson  (Stourport)  asks  for  information  as  to  the  cost 
o  (a)  establishing  and  b)  running  a  small  materuitv  home-sav 
of  four  beds— in  a  small  country  town.  "  y 
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Income  Tax. 

“R  A  B.,”  New  Zealand,  arrived  in  England  in  April  intending 
to  return.  What  is  his  position  as  regards  income  tax 

*  *  He  becomes  liable  as  from  the  time  he  reached  the  United 
Kingdom  if  he  remains  here  for  six  months  of  the  financial  year 
ending  April  5th.  His  liability  would  include  tax  on  his  earnings 
and  on  income  brought  to  or  received  in  the  United  Kingdom, 
subject,  of  course,  to  the  usual  allowances. 

“Y.  Z.  X.”  inquires  up  to  what  date,  from  April  5th,  in  the 
financial  year  may  a  person  reside  in  England  and  not  be  hib  o 
to  tax,  where  the  present  residence  is  in  England  but  the 
intention  is  to  reside  permanently  abroad. 

V  There  is  no  such  date.  A  person  residing  in  the  United 
Kingdom  is  liable  up  to  the  date  of  his  departure.  “  Y.  Z.  X.’ 
has  been  misled  by  the  different  case  of  a  person  coming  to  this 
oountrv  for  a  temporary  purpose  only. 

i<  T  P  M  ”  is  resident  abroad,  having  a  Colonial  salary  and 
income  from  this  country  consisting  of  fa)  War  Loan  interest 
received  untaxed  and  (ft)  income  taxed  before  receipt  from  other 
investments. 

*  *  He  can  claim  repayment— assuming  he  is  a  British 
subject— on  a  proportion  of  the  allowances,  according  to  the  ratio 
of  his  taxed  British  income  to  his  total  income.  The  claim  can 
be  made  to  the  Chief  Inspector  (Claims),  Cecil  Chambers, 

86,  Strand,  W.C.2,  to  whom  preliminary  application  should  be 
made  for  the  appropriate  form  of  declaration. 

“  Perplexed  ”  has  attended  a  retired  medical  practitioner  and 
his  family  constantly;  he  has  never  sent  in  an  account  for 
professional  services,  but  has  received  a  cheque  from  the  retired 
practitioner  with  the  remark  that  it  is  sent  as  a  gift.  Is  he 
liable  to  tax  on  it? 

*  *  The  view  of  the  courts,  as  brought  out  in  the  case  of 
Cooper  v.  Blakiston,  appears  to  be  that  the  liability  depends  on 
whether  or  not  the  payment  is  made  for  services  rendered,  with 
whatever  expressions  it  may  be  attended.  If  our  correspondent 
had  been  put  to  auy  expense— for  example,  petrol  or  drugs— in 
attending  this  retired  practitioner  and  his  family,  would  he  not 
have  excluded  such  expenses  in  making  up  his  statement  for 
taxation  ?  Our  correspondent  maybe  able  to  decide  the  question 
for  him  self  in  the  light  of  the  foregoing. 

“Formosa”  asks:  If  the  value  of  a  purchased  practice  increases 
during  the  first  year  of  the  buyer’s  tenure,  can  the  Inland 
Revenue  demand  figures  and  assess  the  buyer  on  his  figures  in 
place  of  the  predecessor’s  average  for  the  previous  three  years? 

*  *  No;  where  one  person  succeeds  to  a  practice  the  successor 
is  liable  on  the  three  years’  average  profits  of  the  practice.  This 
would  not  necessarily  cover  the  case  of  appointments  held  by  the 
.buyer  but  not  by  the*  seller.  If  the  Revenue  authorities  rely  on 
any  special  circumstances  of  the  case  perhaps  “  Formosa  ”  will 
explain  their  nature. 

Homes  for  Mental  Cases. 

“J  R  L”  asks  what  steps  should  be  taken  to  regularize  the 
position' of  the  case  of  an  old  lady  suffering  from  bodily  weak¬ 
ness  and  delusions  of  suspicion  ;  she  is  without  means,  but  has 
been  placed  by  friends  in  a  nursing  home  where  the  matron 
receives  her  at  a  reduced  fee.  Our  correspondent  asks  whether, 
if  certifiable  as  of  unsound  mind,  she  can  remain  in  a  nursing 
home. 

**  A  patient  who  is  certifiable  as  of  unsoupd  mind  can  be 
treated  in  a  nursing  home  only  if  she  is  certified  as  a  private 
patient  in  the  usual  way.  The  conditions  under  which  a  “  single 
patient”  may  be  received  in  a  private  house  not  licensed  for  the 
reception  of  lunatics  are  fully  explained  in  Archbold’s  Lunacy 
and  Mental  Deficiency,  fifth  edition,  pp.  578-586.  Without  lunacy 
certificates  it  is  illegal  for  a  person  certifiable  as  of  unsound 
mind  to  be  treated  in  a  nursing  home,  and  the  matron  renders 
herself  liable  to  prosecution  even  though  she  has  taken  her  at 
reduced  fees  for  charitable  reasons.  A  patient  in  a  nursing 
home  who  becomes  certifiable  should  either  be  removed  to  the 
care  of  her  relatives,  certified  and  sent  to  a  mental  hospital,  or 
certified  as  a  “  single  patient  ”  and  the  treatment  continued  in 
the  home. 

“Inquirer”  wishes  to  hear  of  a  charitable  institution  where  a 
certifiable  insane  gentlewoman  can  be  received  for  a  paymeut 
not  exceeding  £30  a  year. 

*_.*  We  do  not  know  of  any  charitable  institution  taking 
mental  cases  certifiably  insane  for  the  sum  indicated.  Many 
county  and  borouch  mental  hospitals  take  private  cases,  but 
since  the  cost  of  the  pauper  patients  is  greatly  in  excess  of  £30 
per  annum,  the  private  patients  could  not  be  taken  for  a  sum 
less  than  the  pauper  maintenance  rate. 


LETTERS,  NOTES,  ETC. 


The  editors  of  the  Medical  Directory  (7,  Great  Marlborough  Street, 
London  W.)  write:  “The  annual  circular  has  been  posted  to 
every  member  of  the  medical  profession  Most  of  the  returns 
hive  already  been  received.”  They  state  that  if  any  practi¬ 
tioner  has  not  yet  sent  them  the  latest  information  they  will  be 
glad  to  receive  it  by  an  early  post. 

The  Radiographio  Localization  of  Spinal  Lesions  by 
Sicard’s  Method. 

Mr.  Percy  Sargent,  in  the  interesting  note  on  the  mechanical 
method  for  localization  of  spinal  lesions  devised  by  Professor 
SieSd  published  at  page  174,  states  that  the  oily  fluid  used  consists 
of  “huile  d’oeillette,”  containing  40  per  cent,  of  iodine  and 
remarkably  opaque  to  the  a;  rays.  “  Huile  d  oeillette  is  official 
in  the  French  Pharmacopoeia ;  it  is  used  as  the  basis  of  a  number 
of  preparations  described  therein.  It  is  made  fro™  seeds  of 
Papaver  somniferum.  An  examination  of  the  oil  by  Martindale 
(Extra  Pharmacopoeia)  showed  that  it  contained  no  narcotic  nor 
alkaloidal  constituents.  It  is  in  fact  so  largely  used  for  mixing 
with  olive  oil  to  produce  a  salad  oil  that  it  has  almost  ceased  to 
be  regarded  as  an  adulterant.  The  maximum  amount  of  iodine 
that  can  be  dissolved  in  the  oil  depends  upon  the  iodine 
number”  of  the  oil;  40  per  cent,  is  quite  feasible  in  some 
instances,  but  the  preparation  must  be  carefully  made.  It  is  au 
additive  compound  of  poppy-seed  oil  and  iodine. 

Epithelioma  Contagiosum  of  Fowls. 

Colonel  McCarrison,  in  relating  the  experiment  which  forms 
the  basis  of  his  interesting  paper  published  at  page  172,  mentions 
the  constitutents'of  the  diet  upon  which  pigeons  at  Coonoor  can 
be  maintained  in  perfect  health  lu  captivity,  but  he  does  not 
explain  the  meaning  of  the  terms  he  uses.  We  have,  therefore, 
made  some  inquiries  of  Colonel  D.  G.  Crawford  who  informs  us 
that  dal  is  the  name  given  in  India  to  all  sorts  of  pulses.  Mung 
dal  is  a  regular  item  of  jail  dietaries,  and  as  served  out  11 s  very 
like  the  split  peas  sold  in  this  country.  Green  mung  dal  Pr0^  7 
means  green  lentils.  Ragi  is  a  coarse  millet.  Cholum  is  probably 
the  same  thing  as  cholaox  gram;  it  is  another  variety  of  pulse, 
Cicer  arietinum.  It  is  generally  used  m  India  for  feeding  horses, 
but  is  sometimes  eaten  by  man.  It  is  the  cicer  or  chickpea  which 
Horace  speaks  of. 

Skin  Diseases  in  Armies  in  the  Field. 

“  Citizen  Soldier  ”  writes  to  take  exception  to  a  statement  in 
Sm  review  of  the  second  volume  of  the  Medical  History  of  the 
War  ■  Diseases  of  the  1  Far,  published  in  the  Journal  of  July  14th, 
page  66  The  statement  was  to  the  effect  that  skin  diseases 
Is  a  cause  of  wastage  did  not  gain  the  notice  demanded  until 
Colonel  Soltau  drew  up  in  1917  his  memorandum  on  the  classi¬ 
fication  of  admissions  to  hospitals  in  the  Second  Army  in  1  lance. 
Classification  of  causes  of  ail  admissions  to  hospitals  was,  our 
correspondent  states,  carried  out  systematically  in  that  army 
from  \he  first  week  of  its  formation  by  instruction  of  the 
D  MS  Major-General  Sir  R.  Porter,  K.C.B.,  and  was  the 
subiect  of  a  weekly  routine  return  which  was  mrculated  for 
hi  to  nil  at  ion.  The  importance  of  preventable  skin  disease  as 
a  maior  cause  of  wastage  was  recognized  and  practical  steps  for 
repression  considered  by  conferences  held  under  the  presidency 
nf  the  D.M.S.  This  policy  had  been  carried  out  even  before 
Colonel  Soltau’s  predecessor,  the  late  Sir  James  Galloway,  had 
been  appointed  consulting  physician.  The  fact  that  wastage  due 
to  skin  diseases  was  mainly  preventable  was  recognized  by  the 
general  staff,  and  the  suitable  technical  measures  recommended 
by  the  medical  branch  were  carried  out  by  the  quartermaster- 
general’s  branch.  Save  for  a  few  quiet  periods  the  Second  Army 
was  a  continually  expanding  force,  with  a  narrow  front  of  only 
twelve  miles,  behind  which  at  the  battle  of  Passchendaele  lay 
over  800  0C0  men.  The  organization  concurrently  developed  n 
the  field’for  combating  disease,  preventable  skin  diseases  among 
others,  therefore  involved  a  vast  organization. 

Vacancies. 

notifications  cf  offices  vacant  in  universities,  medical  colleges, 
of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  26,  27,  30,  31,  and  32  of  our  a^y,f,rt‘beib  g 
columns,  and  advertisements  as  to  partnerships,  assistantshipu, 
and  locumtenencies  at  pages  28  and  29. 

A  short  summary  of  vacant  posts  notified  m  the  advertisemen 
columns  appears  in  the  Supplement  at  page  .  ■?. _ 
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iL— VENTRICULAR  FIBRILLATION  ANT)  SUDDEN 
.  ,  DEATH.- 

BY 

J.  A.  MacWI LLIAM,  M.D.,  F.R.S., 

PROFESSOR  OF  PHYSIOLOGY  IN  THE  UNIVERSITY  OF  ABERDEEN. 

(From  the  Physiological  Laboratory.) 

- - 

It  may  be  permissible  to  recall  that  in  the  pages  of  this 
Journal1  thirty-four  years  ago  I  brought  forward  a  new 
;  vie"'  as  to  the  causation  of  sudden  death  by  a  previously 
unrecognized  form  of  failure  of  the  heart’s  action  in  man — a 
!  view  fundamentally  different  from  those  entertained  up  to 
that  time.  In  the  course  of  a  long  series  of  experiments  on 
the  mammalian  heart,  sudden  deaths,  occurring  under 
varied  experimental  conditions,  were  found  to  be  invariably 
associated  with  a  very  definite  mechanism  of  failure  entirely 
diffeient  in  character  from  what  had  hitherto  been  believed 
to  be  present  in  cases  of  sudden  dissolution  in  man  depending 
on  cardiac  failure.  Little  attention  was  given  to  the  new 
view  for  many  years.  At  that  time  tlie  current  conception 
of  the  relations  of  the  experimental  physiology  of  the  heart 
:  to  practical  medicine  was  widely  removed  from  what  it  now 
is,  thanks  very  largely  to  the  work  of  Sir  James  Mackenzie 
I  and  his  associates  and  followers;  it  was  not  then  recognized 
[  that  most  of  the  disturbances  that  have  been  experimentally 
induced  in  the  mammalian  heart  (for  example,  fibrillation, 

!  flutter,  heart-block,  extra-systoles  of  various  types,  rhythms 
of  abnormal  origin,  alternation  of  the  heart  beat,  etc.)  have 
their  clinical  counterparts  in  the  manifold  derangements  of 
function  in  diseased  conditions  in  man. 

In  more  recent  times  the  view  that  ventricular  fibrillation 
is  a  cause  of  sudden  death  in  man  has  been  accepted  by 
numerous  observers.  Sir  James  Mackenzie2  writes  of  sudden 
!  death  in  auricular  fibrillation:  “  It  has  appeared  to  me 
|  probable  that  in  these  cases  the  ventricle  has  passed  into 
I  fibrillation  as  MacWilliam  suggested.”  Again,  referring  to 
I  sudden  death  from  heart  failure:  “  The  cause  of  sudden 
death  is  almost  certainly  due  to  the  onset  of  an  abnormal 
j  rhythm,  probably  ventricular  fibrillation.”  Sir  Thomas 
Lewis '  states  that  “  We  have  now  the  strongest  a  priori 
reasons  for  believing  that  sudden  and  unexpected  death 
i  Pomes  to  many  patients  in  a  manner  suggested  by 
f  MacWilliam  in  1889.”  The  causation  of  death  in  this  way 
has  also  been  recognized  by  Hering4  and  many  other 
observers. 

J  Direct  electrocardiographic  curves  indicative  of  ven- 
ti  iculai  fibrillation  at  the  moment  of  death  have  been 
j  recorded,  notably  by  an  American  observer,  Halsey.5  Oppor- 
1  tunities  for  the  gaining  of  such  direct  evidence  are  naturally 
|  scanty,  but  the  indirect  evidence  that  has  accumulated  is 
sufficient  to  show  that  this  is,  in  all  probability,  not  only  a 
common  cause  but  the  usual  cause  of  sudden  and  unexpected 
death  of  cardiac  origin. 

Relation  of  Death  from  Fibrillation  to  Ordinary 
Myoca rdial  Fail  are . 

[  The  mode  of  death  described  in  this  article  is  a  failure 
j  of  the  heart’s  action  essentially  different  from  cardiac  (or 
myocardial)  failure  in  the  sense  of  exhaustion  of  the  con¬ 
tractile  power  of  tlie  cardiac  muscle;  a  verdict  in  the  latter 
sense  would  usually  be,  in  cases  of  . sudden  death,  fallacious. 

W  fide  such  exhaustion  of  contractility  is,  of  course  of 
1  common  occurrence  in  disease,  it  is  ‘a  gradual  process, 
leading  to  more  and  more  marked  impairment  of  the 
j  pumping  power  necessary  to  maintain  a  good  circulation  and 
to  respond  to  the  increased  demands  of  muscular  exercise, 
j  .ete-  ^ here  is  no  ground  for  the  assumption  that  a  sudden 
I  los®  of  Power  can  occur— that  is,  that  muscular  fibres 
jencowed  with  contractility  adequate  for  a  tolerably  good 
>00  piessure  and  blood  flow  should  abruptly  become 
|  011  ec“bled  or  paralysed,  apart,  of  course,  from  the  sudden 
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action  of  violent  poisons  or  such  gross  causes  as  asphyxia, 
•  obstruction  of  coronary  supply,  haemorrhage,  etc.  What 
really  happens  in  the  supervention  of  ventricular  fibrillation 
is  a  misapplication  of  contractile  energy  thrown  away  in  a 
turmoil  of  fruitless  activity,  a  disastrous  change  occurring 
m  muscle  that  may. beL already  more  or  less  limited  in  power, 
01  that  may,  on  the  other  hand,  be  possessed  of  vigour  more 
tha.11  sufficient  for  the  ordinary  needs  of  the  circulation, 
lhis  often  occurs  in  a  heart  showing  no  failure  of 
rhythmicity,  excitability,  or  contractility. 

I  lie  inadequacy  of  former  explanations  of  sudden  deatli 
n  failure  of  the  heart  to  contract  and  expel  its  contents, 
asystole,  etc.,  need  hardly  be  emphasized;  such  explanations 
assumed  a  failure  of  rhythm  or  a  sudden  loss  of  muscular 
power  for  which  there  is  no  warrant.  Before  the  experi¬ 
mental  investigation  of  the  mammalian  heart  had  shown 
tlie  actual  mode  of  abrupt  and  complete  failure  of  the  ven- 
tncular  pump  by  the  occurrence  of  fibrillation,  the  observed 
phenomena  of  sudden  death  by  syncope  —  the  sudden 
abolition  of  pulsation  and  all  other  manifestations  of  the 
beating  of  the  heart — naturally  led  to  the  belief  that  the  end 
had  come  through  a  simple  failure  of  contractility.  It  was 
1K)t  realized  how  extraordinarily  resistant  and  enduring  the 
contractile  power  of  the  heart  is,  even  under  experimental 
conditions  of  exposure,  manipulation,  and  severe  strain  of 
various  kinds. 


Sudden  Death  and  the  Pathological  Changes  found 
post  Mortem. 

It  is  well  known  that  in  many  cases  where  death  is  believed 
to  have  resulted  from  cardiac  failure  the  heart  has  been  found 
post  mortem  to  present  structural  characters  apparently  little 
if  at  all  removed  from  the  normal.  An  elaborate  study  of 
sudden  death  and  the  pathological  conditions  associated 
with  it  w  as  made  by  Brouardel  and  Benham.6  In  this  book, 
extending  to  more  than  300  pages,  a  great  deal  is  to  be  found 
as  to  numerous  and  varied  morbid  conditions  and  structural 
changes  in  various  organs,  etc.,  in  cases  where  death  has 
occurred  suddenly,  while  it  is  stated  that  in  some  cases  no 
lesion  is  found.  Elaborate  details  of  dead-house  anatomy 
are  presented,  but  no  explanation  is  given,  or  indeed 
attempted,  as  to  how  vital  function  has  suddenly  broken 
down,  when  up  to  that  point  in  many  cases,  in  spite  of 
pathological  conditions  that  have  often  been  present,  the 
individual  has  been  able  to  go  about  his  affairs  with  fair 
or  good  activity  of  body  and  mind.  It  is  obvious  that  such 
structural  alterations  (coronary  lesions,  myocardial  de¬ 
generative  changes,  etc.)  as  were  found  after  death  were, 
up  to  the  sudden  catastrophe,  quite  compatible  with  tolerable 
efficiency  of  the  functions  necessary  for  the  maintenance  of 
a  more  or  less  active  life;  to  determine  death  an  abrupt 
change  must  have  occurred  —  a  process  fundamentally 
different  from  such  slow  impairment  or  limitation  of 
function  as  may  have  been  present  up  to  the  final  disaster. 

Some  Characters  of  Ventricular  Fibrillation. 

The  inception  of  ventricular. fibrillation  is  a  sudden  event, 
though  very  often  preceded  by  more  or  less  complex  dis¬ 
turbances  in  the  normal  action.  There  is  an  abrupt  replace¬ 
ment  of  the  effective  systole  by  a  continuous  turmoil  of 
inco-ord mated  activity  in  the  muscular  bundles,  excessively 
rapid  small  contractions,  each  of  short  duration,  coursing 
over  the  intercommunicating  muscular  fasciculi,  so  that, 
while  some  portions  are  contracted,  others  are  relaxed;  tho 
result  is  mere  oscillation  or  inco-ordinated  quivering  of  tho 
ventricular  walls,  with  complete  loss  of  the  expulsive  power 
normally  brought  to  bear  on  the  contained  blood  by  tho 
strong  and  simultaneous  state  of  mechanical  tension  present 
in  all  the  muscular  fibres  during  the  normal  systole.  I  ho 
effect  on  the  circulation  resembles  that  of  absolute  stoppage 
of  the  ventricular  beat  with  complete  cessation  of  its  mus¬ 
cular  activity,  such  as  may  be  caused  by  the  introduction  of 
certain  poisonous  agents,  etc.  While  fibrillation  is  of 
universal  occurrence,  under  certain  conditions,  in  all  warm¬ 
blooded  animals — both  mammals  and  birds — its  tendency  to 
persist  when  once  established  varies  greatly,  being  much 
greater  in  the  higher  mammalian  types.  In  some  animals 
among  the  lower  mammals  (rat,  rabbit,  etc.),  as  wrell  as  in 

[3267] 


2 1 6  Aug.  h,  i 


923]  ventricular  fibrillation  and  sudden  death. 


r  Tw«  Bungs 

L  Medical  Jociur*.. 


some  birds,  spontaneous  recovery  from  fibrillation  frequently, 
occurs,  but  in  the  higher  mammals,  and  probably  in  man, 
the  condition  of  true  fibrillation  seems  to  be  invariably  fatal 
—in  the  absence  of  the  remedial  measure  of  cardiac 
“  massage,”  which  may,  in  animals  at  least,  be  supp  e- 
mented  by  the  administration  of  certain  drugs,  while  arti¬ 
ficial  respiration  is  maintained.  Some  instances  of  assumed 
spontaneous  recovery  in  the  higher  mammals  and  in  man  are 
probably  not  cases  where  true  fibrillation  had  been  fully 
established,  but  a  related  though  essentially  different  con¬ 
dition,  which  may  easily  be  mistaken  for  true  fibrillation. 

The  essential  feature  of  fibrillation  is  the  establishment  of 
a  mechanism  of  circulating  excitation  in  the  musculature, 
depending  on  a  derangement  of  the  normal  relations  of 
(1)  the  time  taken  for  conduction  of  the  excitation  wave 
over  the  ventricular  muscle,  and  (2)  the  refractory  period 
of  the  individual  fibres.  If  the  conduction  time  is  unduly 
prolonged,  or  the  refractory  period  is  relatively  too  short, 
re-excitation  is  apt  to  occur  when  the  excitation  wave 
reaches  fibres  that  have  already  recovered  sufficiently  after 
the  previous  excitation  to  respond  again;  the  excitation 
wave  can  then  circulate  through  the  complexly  arranged 
intercommunicating  fasciculi;  after  a  time  it  becomes 
feebler  and  slower  as  exhaustion  develops,  until  in  a  tew 
minutes  all  visible  movement  becomes  extinguished.  It 
rhythmical  compression  (massage)  of  the  ventricles  is 
employed  (while  artificial  respiration  is  kept  up)  the  fibrilla¬ 
tion  may  be  maintained  for  prolonged  periods  (an  hour  oi 
longer),  With  ultimate  recovery  under  favourable  conditions; 
and  such  a  heart  may  show  regular  and  vigorous  action  for 
the  remainder  of  a  long  experiment  extending  over  hours. 

So  long  ago  1  described  this  mechanism  as  a  pei  i- 

staltic  contraction  wave  along  the  complexly  arranged  and 
intercommunicating  muscular  bundles,  in  contradistinction 
to  the  normal  beat. 


“  The  peristaltic  contraction  travelling  along  such  a  structure  as 
the  ventricular  wall  must  reach  adjacent  muscle  bundles  at  different 
points  of  time,  and  since  these  bundles  are  connected  with  one 
another  by  anastomosing  branches,  the  contraction  would  naturally 
be  propagated  from  one  contracting  fibre  to  another  over  winch  the 
contraction  wave  had  already  passed.  Hence,  if  the  fibres  are 
sufficiently  excitable  and  ready  to  respond  to  contraction  waves 
reaching  them,  there  would  evidently  be  a  more  or  less  rapid  series 
of  contractions  in  each  muscular  bundle  in  consequence  of  the 
successive  contraction  waves  reaching  that  bundle  from  different 
directions  along  its  fibres  of  anastomosis  with  other  bundles.  Hence 
the  movement  would  tend  to  go  on  until  the  excitability  of  the 
muscular  tissue  had  been  lowered  so  that  it  failed  to  respond  wit  a 
rapid  series  of  contractions.  Then  there  might  be  some  isolated 
peristaltic  contractions,  such  as  I  have  often  seen  after  the  cessation 
of  the  fibrillar  movement.” 


These  conclusions  were  confirmed  and  extended  in  a  paper 
in  1918, 8  while  in  the  interval  similar  views  had  been 
advanced  and  supported  by  experimental  evidence  by 
Alines9  (1913)  in  the  case  of  the  frog  heart  and  by  Uarrey 
(1914)  in  the  mammalian  heart.  Suggestive  experiments 
had  been  made  by  Mayer11  (1908)  on  medusa,  etc. 


]{ela {ions  of  Refractory  Period  and  Conduction  Tune. 

If  the  fundamental  importance  of  the  relation  between  the 
duration  of  the  refractory  period  and  the  conduction  time 
of  the  muscle  is  kept  in  view  it  is  easy  to  understand  how  the 
mechanism  of  circulating  excitation  may  come  into  operation 
under  verv  diverse  conditions  affecting  the  venti  ltles.  Any 
influence  cutting  down  the  refractory  period  or  lengthening 
the  conduction  time  disproportionately  must  naturally  tend 
to  favour  the  process  of  re-excitation ;  a  combination  of  such 
changes  is,  of  course,  still  more  effective.  Hence  the  develop¬ 
ment^  fibrillation  is  witnessed  at  one  time  as  an  apparently 
“  spontaneous  ”  event  in  a  vigorous  heart  manifesting  signs 
of  extreme  irritability  (for  example,  from  chloroform, 
digitalis,  etc.)  or  in  a  normal  heart  subjected  to  stimulation 

_ excessive  rapidity  of  excitation  playing  an  essential  pait 

by  shortening  the  refractory  period  and  slowing  the  con¬ 
duction  time.  At  another  time  fibrillation  appears,  in  a 
heart  that  presents  features  of  grave  depression,  diminished 
contraction  force,  loss  of  tone,  lessened  excitability,  and 
what  is  the.  determining  factor  in  this  case — pronounced 
slowing  of  the  propagation  of  the  excitatory  wave,  relatively 
to  the  duration  of  the  refractory  period;  such  may  be  seen 
in  poisoning  by  potassium  salts,  extreme  cooling,  etc.;  thus 
it  is  often  a  terminal,  or  approximately  terminal,  phase  in 


the  dying  heart.  In  some  depressed  hearts  there  is  a  decided 
liability  to  fibrillation  from  mechanical  disturbance,  external 
pressure  on  the  ventricles,  incising  the  pericardium  so  as  to 
remove  its  support  from  a  relaxed  ventricular  wall,  etc.  In 
either  case,  whether  fibrillation  is  a  manifestation  of  per¬ 
verted  irritability  or  of  abnormal  depression,  the  same 
explanation  of  disturbed  relationship  between  the  processes 
named  holds  good. 

In  accordance  with  this  conception  it  is  readily  intelligible 
that  the  absolute  values  of  refractory  period  and  conduction 
time  may  undergo  extensive  variation  without  fibrillation 
being  set  up;  if  both  of  these  factors  vary  proportionately 
the  conditions  of  circulating  excitation  do  not  arise.  Thus 
artificial  cooling  of  the  heart,  stopping  short  of  a  certain 
extreme  point  (about  23°  C.  in  the  perfused  cat  s  lieait), 
does  not  induce  fibrillation,  there  being  a  concurrent 
lengthening  of  refractory  period  and  conduction  time  as  the 
cooling  goes  on — within  the  limit  stated. 

Conversely  there  may  be,  as  results  of  a  rise  of  tempei  a- 
ture,  etc.,  a  marked  shortening  of  the  refractory  period 
without  fibrillation  occurring,  the  rate  of  conduction  of  the 
excitatory  impulse  being  also  accelerated.  The  essential 
dependence  of  the  mechanism  of  fibrillation  on  the  factors 
named  makes  it  clear  why  there  should  be  no  constant  or 
necessary  relation  between  the  incidence  of  fibrillation,  and 
even  great  alterations  in  contractile  force,  tone,  etc.  Dila¬ 
tation  of  the  ventricles  is  credited  by  Levy  with  a  protective 
influence;  this  view'  is  negatived  by  various  observed  facts— 
among  others  the  proneness  to  fibrillation  seen  in  venti ioles 
weakened,  relaxed,  and  distended  as  a  result  of  potassium 
poisoning;  and  conversely,  the  marked  resistance  or  insus¬ 
ceptibility  to  fibrillation  in  ventricles  that  aie  of  small 
volume,  acting  strongly  and  rapidly  and  well  emptied  at 
each  beat,  in  sequence  to  a  large  dose  of  adrenaline,  etc. 
So  long  as  the  essential  relationship,  described  above,  is  not 
upset  a  heart  may  be  profoundly  influenced  in  many  ways 
without  fibri  Hating :  it  may  beat  very. rapidly  or  very  slowly, 
regularly  or  very  irregularly,  powerfully  or  feebly;  it  may 
be  wrell  emptied  or  imperfectly  emptied  at  each  beat — with 
consequent  distension  in  the  latter  case ;  it  may  be  veiy  sensi¬ 
tive  or  very  dull  to  direct  stimulation,  and  its  muscle  may 
be  lax  or  firm,  etc. 

Pseudo-Fibrillation. 

Apart  from  the  disastrous  event  of  true  fibrillation  there 
is  also  to  be  observed  under  certain  experimental  conditions 
(for  example,  rapid  artificial  excitation  by  a  series  of  elec¬ 
trical  shocks,  mechanical  stimulation,  etc.)  a  tempoiaiy 
condition  in  the  ventricles  presenting  many  points  of 
resemblance  to  true  fibrillation— a  degree  of  inco-ordination 
or  asynchronous  contraction  of  the  musculature,  recognizable 
on  inspection  and  on  palpation  of  the  ventricular  substance, 
attended  by  great  reduction  in  the  range  of  contraction 
movement  and  very  little  expulsion  of  blood  at  each  beat,  a 
great  fall  in  arterial  pressure,  and  a  failure  of  recognizable 
pulsation  in  the  peripheral  arteries,  etc.  It  is  impossible 
to  distinguish  this  condition  from  true  fibrillation  b\ 
examination  of  the  arterial  pulse. 

Usually  this  condition  is  soon  recovered  from  when  the 
artificial*  stimulation  is  discontinued,  though  it  may  persist 
for  variable  periods.  It  apparently  differs  essentially  from 
true  fibrillation  in  its  dependence  on  a  rapid  series  of 
excitatory  impulses  emanating  from  a  stimulated  aiea  oi 
“  spontaneously  ”  from  one  or  more  irritable  foci,  these 
impulses  forcing  a  succession  of  ventricular  beats  at  a  rate 
incompatible  with  their  normal  characters ;  cessation  o 
these  excitatory  impulses  is  speedily  followed  by  a  reversion 
to  the  more  moderate  rates  that  are  compatible  with  tbe 
normal  type  of  beat.  The  non-persistence  of  the  abnormal 
condition  is  due  to  the  fact  that  the  mechanism  of  circu¬ 
lating  excitation,  characteristic  of  true  fibrillation,  has 
not  been  fully  established.  To  this  condition  1  have  applies 
the  term  “  pseudo-fibrillation.”  It  is  probable  that  most,  if 
not  all,  the  alleged  Instances  of  transient  fibrillation  in  man 
where  recovery  occurred — apart  from  the  application  o 
cardiac  massage — were  examples  of  pseudo-fibrillation  as 
recognized  experimentally;  this  would  account  for  tbe 
features  observed  in  man  during  the  brief  attack,  and  of 
the  subsequent  recovery. 
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Such  is  probably  the  explanation  of  such  a  case  as  that 
Inscribed  by  ltobinson  and  Bredeck12  in  which  there  were 
repeated  syncopal  attacks  simulating  those  of  the  Adams- 
fitokes  syndrome;  in  one  of  these  attacks  an  electro¬ 
cardiographic  record  was  obtained  and  showed  characters 
apparently  resembling  in  some  measure  those  of  ventricular 
ibrillation — followed  by  recovery.  In  another  case  F.  M. 
■smith13  obtained  an  electrical  record  suggestive  of  fibrilla- 
jion,  the  attack  being  recovered  from  within  a  minute. 
Hoffmann14  has  also  published  an  electrical  curve  of  a 
emporary  condition  evidently  approximating  to,  but  not 
•caching,  the  fully  developed  condition  of  fibrillation.  There 
s  also  a  case  reported  by  Kerr  and  Bender15  of  temporary 
filiation  or  a  closely  allied  condition  (under  quinidine 
herapy)  where  records  were  obtained. 

T/ie  Question  of  Recovery  from  True  Fibrillation. 

As  has  been  already  stated,  spontaneous  recovery  from 
Ventricular  fibrillation  is  very  frequently  seen  in  the  hearts 
>f  the  lower  mammals— for  example,  rat— but  recovery  is 
ncreasingly  difficult  and  rare  in  the  higher  forms.  In’ the 
•at  and  rabbit,  after  true  fibrillation  has  lasted  for  periods 
j’f  considerable  duration  (minutes),  the  ventricles  mav, 
U'ltliout  treatment,  sometimes  show  cessation  of  the  fibrilla- 
j. lon  movement  and  “  spontaneous  ”  recovery  of  the  power 
0  execute  weak  co-ordinated  beats,  with  more  or  less  definite 
I  lumping  out  of  blood  from  their  chambers  into  the  arteries. 

L his  recovery  occurs  too  late  as  a  rule,  if  not  invariably  to 
provide  for  continuance  of  the  life  of  the  animal,  for  the 
Lollapse  of  the  circulation  has  lasted  too  long  for  restoration 
(T  th®  Vltal  functions.  Most  instances  of  true  fibrillation  do 
lot  show  this  sort  of  ventricular  “  recovery  the  fibrilla- 
|  1011  movement  usually  becomes  slower  and  feebler  and 
Gradually  flickers  out  in  the  dying  muscular  fibres, 
j  In  the  human  subject  it  is  probable  that  true  fibrillation 
|r  (al)ayf  froni  treatment  by  cardiac  massage,  etc.)  usually 
f  not  invariably  fatal,  though  it  seems  possible  that  sucli 
jecovery  of  separate  though  feeble  ventricular  beats  too  late 
or  the  survival  of  the  individual  may  occur — if  one  mav 
"it  this  interpretation  on  the  phenomena  of  some  cases  that 
ave  been  recorded  by  Sir  William  Osier,16  cases  presenting 
u  striking  fashion  the  external  features  associated  with  the 
ccurrence  of  fibrillation.  Referring  to  sudden  death  in 
ome  anginal  subjects,  he  writes: 

““y  .in  some  act  combining  intense  emotion  with  muscular 
1.01 1  theie  is  rapid  change,  a  sudden  unconsciousness,  a  stony 
are,  a  slight  change  in  the  facial  expression,  and  then  with  two 
1  tllr,ee  gasps  all  is  over;  no  pulse  is  felt  at  the  wrist;  the  resplra- 
on  stops;  but  even  when  the  patient  is  apparently  dead  a  feeble 
eart  impulse  may  be  felt  or  faint  heart  sounds  heard.’’ 

In  one  of  these  cases  where  slowly  recurring  respiratory 
asps  occurred  over  some  minutes,  cardio-puneture  with  a 
mg  thin  aspirator  needle  showed  movements  indicating 
cart  beats  at  gradually  diminishing  rates— 52,  44,  32  per 
miute— ceasing  fifty  minutes  after  collapse  and  forty-five 
dilutes  after  the  last  inspiratory  gasp.  (It  may  be 
/marked  that  the  phenomena  here  described  by  Osier  Were 
l°t  such  as  to  be  suggestive  of  reflex  vagus  inhibition.) 

Osier’s  description  of  such  deaths  may  be  compared  with 
hat  Sir  Thomas  Lewis1'  says  of  deaths  from  ventricular 
^'illation,  occurring  in  subjects  of  auricular  fibrillation : 

“  From  time  to  time  a  sudden  and  unexpected  catastrophe 
ippens ;  regarded  as  convalescent,  the  patient  is  sitting  in  bed 
latting  or  feeding  maybe.  A  nurse  in  charge,  or  perhaps  a  neigh¬ 
bouring  patient,  hears  a  cry  or  choking  sound;  the  patient  falls 
ac“  on  pillows  intensely  pale,  there  are  a  few  gasping  respira- 
Oils  a  little  convulsive  movement,  and  the  pulseless  patient 
(  ‘P'dly  becoming  livid,  is  still.” 

Relation  of  the  A-V  Junctional  Tissues  to  Ventricular 

Fibrillation. 

Unlike  auricular  fibrillation,  which,  as  Is  well  known,  may 
j  )  on  over  a  long  term  of  years,  ventricular  fibrillation  is 
|  roniptly  fatal,  involving  as  it  does  an  abrupt  and  complete 
;  "olition  of  the  pumping  action  of  the  ventricles  and  a 
j  )e^dv  cessation  of  the  circulation.  The  effect  of  auricular 
|  filiation  is  to  impose  a  more  or  less  extensive  limitation 
; »  the  efficiency  of  the  heart  in  two  wavs — by  the  absence  of 
ie  normal  action  of  auricular  systole  in  completing  the 
ling  of  the  ventricular  force-pump,  and  still  more  by  the 


rapid  and  disorderly  lead  given  to  the  ventricles  by  the 
rapid  and  irregular  excitations  transmitted  from  the 
fibrillating  auricles  to  the  ventricles;  the  latter  involves  a 
wasteful  and  exhausting  expenditure  of  the  energy  of  the 
ventricular  muscle,  attended  by  relatively  poor  results  in  the 
way  of  maintaining  the  circulation. 

Fortunately  the  structure  and  properties  of  the  junctional 
tissues  between  auricles  and  ventricles  are  such  as  to  afford 
a  most  important  protection  against  transmission  of  the 
fibrillation  from  the  auricles  to  the  ventricles.  I11  default 
of  such  protection  the  onset  of  auricular  fibrillation  would 
necessarily  be  fatal  by  extension  to  the  ventricles.  It  is 
known  from  experiment  that  in  the  auricular  and  ventri¬ 
cular  muscle,  with  their  complexly  arranged  bundles  of  fibres, 
fibrillation  can  be  propagated  across  an  artificial  isthmus, 
made  by  incision,  connecting  portions  of  the  musculature, 
only  as  long  as  the  isthmus  is  of  sufficient  breadth;  in  the 
junctional  mechanism,  comprising  the  a-v  node  with  its 
special  properties,  and  the  narrow  A-v  bundle  with  its 
longitudinally  arranged  fibres  terminating  in  the  Purkinjo 
network  on  the  inner  surface  of  the  ventricles,  the  fibrilla¬ 
tion  process  fails  to  be  transmitted  (as  such)  either  from 
auricles  to  ventricles  or  from  ventricles  to  auricles.  The 
junctional  mechanism,  while  able  to  conduct  impulses 
sufficiently  fast  to  give  ventricular  beats  at  rates  much  above 
those  of  the  normal  heart  under  resting  conditions  or  in 
moderate  exercise,  is  not  able  to  transmit  the  vastly  more 
rapid  and  characteristic  series  of  excitations  of  fibrillation. 
It  is  only  under  certain  very  special  conditions,  where  the 
susceptibility  of  the  ventricles  to  fibrillation  (at  relatively 
slow  rates  of  excitation)  is  extraordinarily  great,  that  the 
writer  has  in  rare  instances  seen  any  experimental  evidence 
of  the  possibility  of  ventricular  fibrillation  being  excited 
from  the  auricles  by  impulses  passing  through  the  a-v 
bundle.  The  possibility  of  such  occurring  under  pathological 
conditions  in  man  is  worthy  of  consideration. 

The  Purkinje  network  formed  in  the  interior  of  the 
ventricular  walls  by  the  arborizations  of  the  fibres  of  the 
A-v  bundle  form  a  sort  of  distributing  board  over  which 
the  normal  impulses  descending  the  bundle  spread  swiftly 
so  as  to  be  delivered  almost  simultaneously  to  the  myo¬ 
cardium  at  the  various  parts  of  the  ventricular  cavities, 
bringing  about  the  normal  co-ordinated  contraction  of  the 
ventricular  fibres  at  each  beat.  Such  mode  of  excitation  is 
obviously  unfavourable  to  the  development  of  the  fibrillation 
mechanism,  but  the  latter  might  under  certain  conditions 
be  promoted  by  an  abnormal  delivery  of  irregular  and 
aberrant  exciting  impulses,  dependent  on  defects  in  the 
branches  of  the  bundle  or  its  terminal  arborizations,  such 
partially  interrupted  or  distorted  impulses  impinging  upon 
the  myocardium  at  different  points  in  abnormal  fashion — 
alterations  in  timing  or  direction  of  the  impulses  as  might 
readily  be  determined  by  morbid  conditions  in  some  parts  of 
the  conducting  network.  A11  exaggeration  of  these  func¬ 
tional  aberrations  may  easily  be  favoured  by  circumstances 
making  an  extra  call  on  the  heart,  such  as  emotion  or  mus¬ 
cular  effort,  or  by  the  succeeding  phase  of  reaction  with  its 
increase  of  vagus  control  and  other  changes. 

There  is  some  clinical  and  pathological  evidence  that 
points  to  the  operation  of  Such  causes,  resulting  in  ven¬ 
tricular  fibrillation  and  sudden  death  in  the  human  subject, 
though  the  particular  mode  of  causation  indicated  above 
does  not  seem  to  have  been  suggested.  Thus  Nuzuin16 
described  a  case  of  sudden  death  in  a  man,  aged  38,  who 
had  shown  no  definite  signs  of  ill  health  and  where  there 
were  no  adequate  microscopic  post-mortem  findings  to 
account,  for  the  fatal  issue,  apart  from  marked  alterations 
present  in  the  branches  of  the  a-v  bundle  in  the  shape  of 
fatty  infiltration  or  replacement,  the  Purkinje  fibres  being 

beset  with  fatty  droplets,  etc. 

Sapegno,19  from  a  study  of  seventy-two  cases,  inferred 
that  rapid  unexpected  death  may  be  due  to  acute  or  chronic 
lesion  of  the  bundle  fibres,  the  acute  changes  being  pre¬ 
dominant  in  these  fibres  when  both  they  and  the  ventricular 
myocardium  were  affected.  He  cites  an  instance  of  sudden 
death  in  a  girl  twelve  days  after  recovery  from  typhoid 
fever,  not  associated  with  the  acute  changes  sometimes  seen 
in  the  myocardium  after  typhoid,  but  with  lipomatosis  in 
the  bundle  fibres — the  cell  substance  being  largely  replaced  ' 
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bv  fat — from  the  point  of  division  of  the  main  stem  to  the 
point  where  the  two  main  divisions  decrease  rapidly  in  size. 
Monckeberg20  described  two  cases  of  sudden  death  associated 
with  lesions  of  the  Purkinje  fibres.  One  was  a  diphtheria 
case,  where  no  gross  changes  were  found  in  the  myocardium, 
but  fatty  changes  were  shown  by  staining  with  Scharlach  R 
in  the  main  stem,  branches,  and  subdivisions;  the  myocar¬ 
dium  was  fat-free.  In  the  other  case  (trephining  of  skull, 
etc.)  there  were  more  pronounced  fatty  changes  in  the  bundle 
fibres  than  in  the  myocardium,  though  some  of  the  Purkinje 
fibres  seemed  to  have  remained  normal. 

It  need  hardly  be  recalled  that  several  observers  have 
described  certain  abnormal  features  in  electrical  records 
from  the  heart  as  being  indicative  of  defective  conduction  in 
the  main  branches,  bundle  block  (Lewis  and  others),  or  in 
the  intraventricular  Purkinje  network  (arborization  block) — 
bizarre  ventricular  complexes  with  notching  or  splintering 
of  the  deflections,  prolongation  of  the  duration  of  the  Q  It  S 
group  oscillations,  inversion  of  the  T  w7ave,  etc.,  in  addition 
to  a  remarkably  low  altitude  of  the  curves  in  arborization 
block.  (Oppenheimer  and  Rothschild,21  Carter,22  Willius,23 
and  others.) 

Exciting  Causes  of  Ventricular  Fibrillation. 

I11  the  many  observed  cases  where  all  the  facts  point  to 
ventricular  fibrillation  as  the  immediate  cause  of  sudden 
death  the  common  association  of  muscular  exertion  or 
emotional  excitement  is  notable.  The  ever-recurring  reports 
of  sudden  deaths  during  or  shortly  after  exertion,  in  persons 
who  up  to  the  fatal  issue  had  been  able  to  pursue  their  usual 
avocations,  emphasize  the  importance  of  the  conditions 
attendant  on  muscular  effort — those  involving  an  increased 
demand  on  the  powers  of  the  heart  and  more  or  less  stress 
on  the  organ.  This  is  brought  about  in  various  ways :  by 
the  augmentation  of  rate  and  force  and  irritability  through 
the  agency  of  the  cardiac  nerves  (diminution  or  suspension  of 
vagus  control  and  excitation  of  the  cardiac  sympathetic  aug- 
mentor  fibres),  increased  arterial  pressure  presenting  greater 
resistance  to  the  pumping  out  of  the  ventricular  contents, 
increased  diastolic  filling  due  to  more  rapid  inflow  from  the 
venae  cavae,  etc.  Similar  changes  attend  emotional  excite¬ 
ment,  with  the  exception  of  the  greatly  increased  venous 
return, to  the  heart  depending  on  the  pumping  action  of  the 
working  muscles  during  exertion  driving  on  the  blood  in 
the  veins. 

While  the  normal  heart  is  not  injured  by  such  changes, 
and  in  virtue  of  its  great  reserve  power  easily  responds  to 
increased  demands  on  it,  a  heart  that  is  temporarily  or  per¬ 
manently  in  an  abnormal  condition  of  excessive  susceptibility 
is  apt  to  be  thrown  into  fibrillation. 

Susceptibility  to  Ventricular  Fibrillation. 

Both  in  healthy  and  diseased  animals  notable  differences 
In  the  ease  with  which  fibrillation  may  be  induced  were  seen 
under  experimental  conditions  that  were  apparently  similar. 
And  a  heart  may  sometimes  be  seen,  under  altered  con¬ 
ditions,  to  pass  from  the  susceptible  condition  to  a  stable 
one,  which  may  be  exceedingly  resistant  to  the  induction  of 
fibrillation  by  various  forms  of  stimulation  that  are  usually 
very  effective.  Or  a  change  in  the  opposite  sense  may  take 
place;  or  there  may  be  variation  from  one  phase  to  another 
more  than  once  in  the  course  of  a  single  experiment  in  the 
case  of  a  healthy  heart  subjected  to  certain  abnormal 
influences.  On  the  other  hand,  there  are  many  cases  where 
the  abnormal  susceptibility  is  a  persistent  one  associated 
with  altered  nutritive  conditions,  toxic  agencies,  etc.,  in  the 
muscle. 

In  healthy  animals,  cats  particularly,  a  great  susceptibility 
to  fibrillation  may  be  established  by  the  administration  of 
chloroform;  the  relation  of  this  condition  to  the  phase  of 
light  chloroform  anaesthesia  has  been  specially  worked  out 
by  Levy,  most  (though  not  the  whole)  of  whose  results  are 
in  agreement  with  those  obtained  by  the  present  writer  over 
a  long  series  of  years.  It  is  after  a  deeper  phase  of  chloro¬ 
form  anaesthesia  that  the  lighter  phase  is  apt  to  be  attended 
by  the  marked  susceptibility  referred  to. 

In  the  latte  1  condition  fibrillation  is  often  readily  induced 

by  stimulation  of  afferent  nerves  in  various  ways- _ resultin'* 

in  reflex  contraction  of  skeletal  muscles,  disturbance  of 


respiration,  rise  of  blood  pressure,  increased  rate  and  force 
of  the  heart  with  increased  return  of  blood  through  the 
great  veins,  etc. — in  short,  the  same  group  of  changes  that 
occur  in  muscular  effort,  and  brought  about  in  similar 
fashion  through  the  instrumentality  of  the  vagus  and  cardiac 
augmentor  nerves,  excitation  of  the  respiratory  and  vaso-  j 
motor  centres,  and  the  mechanical  action  of  the  skeletal 
muscles  in  propelling  blood  more  rapidly  back  to  the  heart 
by  the  veins — increasing  the  rate  of  its  diastolic  filling  and 
its  output  and  work  per  minute  very  largely. 

It  is  plain  that  it  is  through  these  changes  that  the  sudden 
fibrillation  of  the  ventricles  is  determined  in  a  susceptible 
heart  under  chloroform,  and  there  is  a  strong  a  priori  cast? 
for  the  presence  of  a  similar  mechanism  in  the  occurrence 
of  fibrillation  and  sudden  death  (apart  from  chloroform) 
during  or  shortly  after  muscular  effort — granted  a  condition 
of  abnormal  susceptibility  in  the  ventricular  muscle. 

In  addition  to  chloroform  there  are  various  other  toxic 
agencies  capable  of  establishing  the  hypersensitive  state. 
Referring  to  drugs,  it  is  well  known  from  experimental 
evidence  (adduced  by  Cushny  and  others)  that  bodies  of  the 
digitalis  series  have  a  powerful  influence  in  this  direction — 
as  also  have  barium  salts,  etc. — and  when  pushed  to 
extremity  kill  by  causing  fibrillation.  A  whole  series  of 
chemical  substances  might  be  cited  as  having  well  defined 
effects  in  this  direction.  And  some  abnormal  metabolio 
products  may  well  exercise  a  similar  influence  in  this  respect 
on  the  cardiac  muscle.  The  development  of  the  hypersensi¬ 
tive  condition  is  not  necessarily  attended  by  any  recognizable 
structural  alteration.  A  prominent  part  in  the  setting  up 
of  abnormal  susceptibility  to  fibrillation  mirst  be  assigned  to 
defective  coronary  blood  supply. 

Some  Effects  of  Experimental  Coronary  Obstruction. 

It  is  unnecessary  to  recall  in  detail  the  long  series  of 
experimental  investigations  at  the  hands  of  many  workers 
which  have  demonstrated  the  frequent  occurrence  of  fibrilla¬ 
tion  as  a  result  of  ligation  of  a  coronary  artery  or  one  of 
its  larger  branches.  The  evidence  available  leaves  little,  if 
any,  room  for  doubt  that  death  from  sudden  coronary 
obstruction  in  man  is  due  to  fibrillation;  the  clinical  features 
of  many  recorded  cases  are  very  significant,  taken  in  con¬ 
junction  with  the  very  definite  facts  established  by  experi¬ 
ment  in  animals.  The  reason  of  the  difference  between  non- 
fatal  and  suddenly  fatal  coronary  obstruction  is  usually  to 
be  found  in  the  non-occurrence  or  occurrence  of  ventricular 
fibrillation  in  the  different  cases. 

It  has  been  found  experimentally  that  coronary  occlusion, 
if  sufficient  to  prove  fatal,  may  do  so  in  more  than  one  way : 

(1)  it  may  kill  rapidly  (minutes)  from  acute  ischaemia 
causing  ventricular  fibrillation,  or  (2)  failing  this,  it  leads 
to  damaged  nutrition  with  degenerative  changes  (anaernio 
necrosis,  fibrosis,  etc.) ;  these  changes,  apart  from  leading 
in  rare  instances  to  rupture  of  the  heart,  naturally  diminish 
the  contractile  efficiency  in  degrees  varying  according  to 
the  severity  of  the  anaemia  and  its  distribution.  Recovery 
may  occur  and  life  be  prolonged  indefinitely;  or  death  may 
be  suddenly  caused  by  the  supervention  of  fibrillation.  It  is 
easy  to  understand  how  altered  functional  relations  in  the 
tissues  of  the  damaged  area  may  lend  themselves  under 
certain  conditions  to  the  decisive  upset  of  the  normal  rela¬ 
tions  of  refractory  period  and  conduction  time  in  the  ven¬ 
tricular  walls.  It  remains  to  be  seen  whether  the  tendency 
to  fibrillation  after  coronary  ligation  is  dependent  mainly 
on  the  conditions  induced  in  the  Purkinje  system  or  in  the 
ordinary  myocardium  or  in  both  of  these. 

The  significance  of  some  of  these  results  of  experimental 
physiology  does  not  seem  to  have  been  fully  realized  in 
relation  to  their  bearing  on  the  human  subject.  In  this  con¬ 
nexion  the  convincing  researches  of  W.  T.  Porter24  (1896), 
Baumgarten25  (1899),  Miller  and  Matthews26  (1909),  and 
F.  M.  Smith27  (1918)  are  specially’  relevant.  Numerous 
observations  show  that  in  presence  of  the  defective  blood 
supply  following  ligation  the  abnormal  conditions  that 
develop  in  the  anaemic  areas  can  not  only  predispose  and 
lead  up — often  after  months — to  fibrillation,  either  during 
muscular  exertion  or  during  rest,  but  that  the  abrupt  onset  ) 
of  fatal  fibrillation  may  come  without  preceding  signs  of 
cardiac  failure,  as  tested  by7  exercise,  or  without  immediately 
premonitory  evidences  of  cardiac  disturbance  in  the  shape  of  ( 
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extra-systolic  irregularities,  tachycardia,  etc.  Thus  fibrilla¬ 
tion  can  occur  without  apparent  exciting  cause  and  quite 
apart  from  4he  sequence  commonly  observed — extra-systoles, 
tachycardia,  and  fibrillation — when  death  suddenly  comes  as 
an  early  event  after  coronary  ligation.  In  other  cases,  at  a 
much  later  time,  disturbances  of  rhythm  and  evidences  of 
heart  failure  present  themselves,  increasing  in  intensity  and 
eventuating  in  fibrillation.  Or  temporary  irregularities 
may  have  developed  at  varying  periods  after  ligation — to 
give  place  later  to  regular  rhythm,  and  then  after  weeks  or 
months  to  fibrillation  and  sudden  death. 
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PRESIDENT’S  OPENING  REMARKS. 

The  President,  in  °Poni»g  the  proceedings,  said  that  the 

feec-tion  had  at  least  one  exceptional  feature  in  that,  alone 
among  the  Sections  of  the  Annual  Meeting,  it  was  attended 
by  a  very  considerable  proportion  of  people  who  were  not 
members  of  the  medical  profession.  The  medical  members 
welcomed  these  lay  visitors  and  their  contributions  to  the 
discussion,  because  in  the  case  of  such  a  subject  as  this 
much  that  was  of  value  could  be  contributed  by  experts 
other  than  medical.  He  read  apologies  for  inability  to  be 
present  from  Sir  Leslie  Scott,  K.C.,  M.P.,  a  Vice-President 
of  the  Section,  and  from  Sir  Bryan  Donkin,  and  announced 
that  m  the  course  of  the  day  Miss  Evelyn  Fox  (honorary 
secietary  of  the  Central  Association  for  Mental  Welfare) 
would  exhibit  at  a  neighbouring  picture-house  a  film  illus¬ 
trating  the  education  of  mentally  defective  children- 
apparatus  for  mental  tests  and  an  exhibit  of  work  done  by 
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to  asylums:  there  are  2GI  on  the  waiting  list  for  insti¬ 
tutions,  and  550  more  are  under  observation.  The 
Education  Committee  is  dealing  with  1,119  in  special 
schools,  and  lias  43o  moro  waiting  for  examination,  who 
have  been  reported  as  probably  mentally  defective.  The 
guardians  are  dealing  with  many  additional  cases,  some  cf 
whom  are  not  classified  as  defectives  at  all.  Further 
there  are  a  number  of  defective  children  under  7,  not  yet 
causing  trouble  anywhere,  except  possibly  at  home,  with 
whom  the  Education  Committee  and  the  local  authority 
wdl  have  to  deal  later.  Nor  does  this  complete  the 
tale,  those  responsible  for  the  working  of  the  Act  know 
trom  the  way  in  winch  fresh  cases  of  all  ages  under  40  are 
continually  cropping  up  that  the  lists  are  far  from 
complete. 

The  number,  then,  is  large.  So  far  from  the  estimate 
of  the  investigators  for  the  Royal  Commission  on  the 
Feeble-minded  in  1906,  of  one  in  every  two  hundred  of 
the  population,  erring  on  the  side  of  excess,  the  mistake 
may  have  been  in  the  other  direction.  The  American 
army  tests,  introduced  when  America  came  into  the  war, 
were  instrumental  in  excluding  many  defectives.  Investi¬ 
gation  showed  that  many,  who  were  useless  for  the  army, 
had  been  carrying  on  satisfactorily  as  hewers  of  wood  and 
drawers  of  water.  As  you  know,  a  mental  defective  can 
often  manage  in  a  simple  environment  to  which  he  has 
gradually  became  adapted.  A  change,  however,  may  dis¬ 
turb  his  equilibrium  so  much  that  he  is  never  able  to 
adjust  again.  But  it  must  be  remembered  that  all  mental 
defectives  at  large  are  a  potential  danger  to  the  com¬ 
munity,  and  that  the  potential  danger  increases  as  modern 
industry  becomes  more  complicated  and  the  opportunities 
for  going  wrong  more  frequent. 

Before  the  passing  of  the  Mental  Deficiency  Act  it  was 
said  that  the  nation  which  first  had  such  an  Act  would 
benefit  enormously,  and  that  nations  which  ignored  the 
problem  would  inevitably  go  under.  We  were  the  first 
to  have  an  Act  applicable  to  the  whole  country,  and  not 
merely  to  a  particular  province,  as  in  the  State  of  New 
York.  But  are  we  making  proper  use  of  the  Act?  Are  we 
not  inclined  to  pat  ourselves  on  the  back  for  having  passed 
the  Act,  and  to  say  that  we  know  it  is  there  if-  we  want 
to  use  it,  and  then  forget  all  about  it?  This  is  the  atti¬ 
tude  of  many  of  those  responsible  for  our  municipal  govern¬ 
ment,  many  of  whom  have  never  even  taken  the  trouble 
to  inquire  what  mental  defect  is,  and  still  labour  under  the 
illusion  that  mental  defect  is  synonymous  with  idiocy,  and 
can  he  recognized  at  a  glance  by  anyone  who  has  shown 
such  capacity  as  to  secure  a  seat  on  the  Bench.  The  truth, 
however,  is  that  the  majority  of  defectives  can  only  be 
detected  by  careful  investigation,  their  diagnosis  requiring 
thorough  and  sometimes  repeated  examinations  by  those 
who  have  made  a  special  studv. 

Nothing  is  of  more  importance  to  this  Section  than 
the  relationship  of  mental  defect  to  other  problems. 
Take  venereal  disease :  here  mental  defectives  constitute 
one  of  the  great  difficulties,  for  they  neither  protect  them¬ 
selves  against  disease,  nor  realize  the  importance  of  treat¬ 
ment,  and  especially  of  continuing  it  until  the  disease  is 
cured.  Investigations  in  infirmary  lock  wards  have  shown 
the  presence  of  a  large  proportion  of  feeble-minded  women. 
Not  infrequently  the  local  authority  for  defectives  has  to 
delay  placing  a  feeble-minded  girl  in  an  institution  for 
defectives  till  the  syphilis  from  which  she  is  suffering 
has  been  cured. 

Chronic  drunkenness,  again,  though  not  pathognomonic  of 
mental  defect,  often  claims  as  victims  men  and  women 
whose  judgement  and  self-control  are  so  poorly  developed 
as  to  constitute  a  form  of  feeble-mindedness. 

Illegitimacy  also  is  a  problem  that  cannot  be  considered 
regardless  of  mental  defect :  30  per  cent,  of  defectives  is  a 
proportion  often  found  in  rescue  homes  where  the  feeble¬ 
minded  are  not  carefully  excluded,  and  a  specially  qualified 
medical  officer  appointed  to  enforce  this  regulation.  Many 
experienced  workers  would  welcome  a  thorough  medical 
and  psychological  examination  of  the  young  women  coming 
under  their  care,  not  in  the  narrow  spirit  of  attempting  to 
rake  as  many  as  possible  into  the  mentally  defective  insti¬ 
tution  net,  but  on  the  broad  principle  that  every  human 
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being  is  capable  of  being  helped,  if  be  is  normal,  and  that 
all  who  fail  in  life  should  be  studied  to  see  how  far  they 
require  help,  and  what  kind  of  help  is  essential,  alike  in 
their  own  interest  and  that  of  the  community.  At  the 
same  time  all  social  workers  should  understand  that  mental 
defect,  being  a  definite  clinical  entity,  not  uncommon 
among  social  failures,  should  always  be  thought  of  first, 
and  not  last. 

In  work  with  criminals  and  delinquents  the  same  spirit 
should  prevail.  Punishment  cannot  help  those  who  require 
treatment  or  re-education.  So  many  delinquents — at  any 
rate  so  many  of  those  who  are  caught  by  the  police  do 
require  such  treatment  that  the  public  would  welcome 
a  thorough  preliminary  medical  investigation  to  determine 
how  far  the  offender  is  a  deliberate  wrong-doer,  and  how 
far  a  victim  of  his  environment.  Such  ideas  are  sometimes 
not  appreciated  by  the  legal  element,  who  think  they  alone 
are  competent  to  deal  with  such  cases,  despite  the  un¬ 
satisfactory  results  they  often  obtain ;  they  sometimes 
regard  the  medical  psychologist  as  a  dangerous  and  un¬ 
balanced  crank,  who  wants  to  segregate  every  mental 
defective  he  can  find,  and  to  explain  away  or  gloss  over 
the  wrong-doing  of  all  other  delinquents.  But  the  judicial 
authorities  must  understand  that  the  psychologist  believes 
above  everything  in  the  gospel  of  hard  work,  and  wants  to 
help  those  who  can  be  helped,  with  due  regard  to  the 
safety  of  the  community,  and  to  segregate  the  impossible, 
as  long  as  they  remain  impossible. 

Again,  take  ‘  the  problem  of  the  unemployed,  many  of 
whom  are  said  to  be  unemployable.  One  of  the  first  steps 
should  be  to  sort  out  the  mentally  defective;  the  dole 
never  deals  with  their  problem.  It  is  an  extravagant  way 
of  treating  them,  and  leaves  them  free  to  reproduce  other 
degenerates. 

So  too  with  Avar  pensions  and  “shell  shock”  cases: 
some  of  these  are,  always  ha\Te  been,  and  always  will  be, 
mentally  defective;  the  sooner  those  are  weeded  out  the 
better  for  them,  and  the  better  for  those  who,  both  by 
their  past  record  and  their  future  possibilities,  are  entitled 
to  skilled  and  expensive  treatment. 

In  some  of  these  groups  will  be  found  many  borderland 
cases,  wh©  might  be  classified  in  other  ways.  When  they 
are  taken  into  account — for  they  cannot  be  ignored — and 
when  there  are  recognized  also  the  incipient,  but  as  yet 
undeveloped,  cases  of  adolescent  insanity  which  are  in 
many  ways  closely  associated  with  mental  defect,  it 
becomes  clear  that  the  group  which  primarily  or  second¬ 
arily,  owing  to  their  mental  condition,  requires  care  is 
far  from  insignificant.  Only  one  in  every  two  hundred 
of  the  population  may  be  a  well  marked  mental  defective, 
but  the  number  of  those  who  require  a  good  deal  of  help, 
in  part  at  least  because  of  their  psychological  inferiority,  is 
larger.  Dr.  Clarke  of  Toronto  in  his  Maudsley  lecture 
told  us  that  out  of  3,442  cases  under  16  met  with  in  their 
clinic  8  per  cent,  were  classed  as  suffering  from  mental 
disease  or  psychopathic  inferiority.  Although  it  is  possible 
to  recognize  in  many  such  cases  definite  nutritional, 
endocrine,  or  other  important  failure,  to  class  them  in  any 
other  way  than  as  psychopathic  is  only  evading  the  issue. 
There  is  no  reason  for  thinking  that  in  our  older  country 
with  its  large  cities,  and  correspondingly  large  slums,  the 
psychologically  inferior  are  less  numerous. 

In  dealing  with  this  problem  we  must  adopt  a  broad 
outlook,  and  not  attempt  to  pigeon-hole  different  varieties 
of  one  group,  the  essential  feature  of  which  is  inability 
to  adjust  psychologically  to  their  environment.  If  the 
number  of  the  psychologically  inferior  seems  to  be  greater 
than  Ave  had  realized,  it  does  not  folloAv  that  we  need  be 
pessimistic.  Once  Ave  recognize  the  group,  study  its 
development  and  deal  with  it,  we  can  be  optimistic.  We 
must  not  be  so  blindly  optimistic  as  to  think  Ave  can 
eliminate  the  type.  Defectives  ahvays  have  existed,  and 
always  will  exist.  It  is  not  certain  that  there  is  a  bigger 
percentage  than  there  used  to  be.  It  may  only  be  that 
the  circumstances  and  conditions  of  our  present  chdli- 
zation  make  them  more  obvious.  The  principal  cause  is 
heredity;  therefore  segregation,  even  if  only  partial,  will 
reduce  the  number.  But  heredity,  although  the  outstand¬ 
ing  cause,  is  not  the  only  cause.  The  statistics  which 


seemed  at  one  time  to  lead  almost  inevitably  to  the 
conclusion  that  heredity  was  the  only  factor  that  mattered 
have  been  shown  to  have  been  unduly  stressed.  In  some 
cases  this  was  due  to  the  fact  that  what  was  likely  to  he 
inherited  was  not  mental  defect,  but  a  psychopathic  make¬ 
up  ;  in  others,  notably  some  of  the  American  records,  the 
figures  were  based  not  on  scientific  investigation,,  but  on 
hearsay  evidence  obtained  long  after  the  unsatisfactory 
ancestor  Avas  dead.  Clarence  Darrow  is  responsible 
for  saying  that  the  alarmist  record  of  the  so-called 
Kallikak  family  was  partly  obtained  in  this  wav, 
and  therefore  is  not  necessarily  correct.  This  we  can 
easily  believe,  because  we  know  that  a  satisfactory  member 
of  society  is  not  always  followed  by  equally  satisfactory 
descendants,  while  the  progeny  of  the  less  desirable  some¬ 
times  reverts  to  the  normal.  This  does  not  belittle 
the  importance  of  heredity  and  segregation  of  the  defec¬ 
tive,  but  will  remind  you  that  segregation  alone  will  not 
solve  the  problem;  in  addition  all  unfavourable  factois 
must  be  eliminated  as  far  as  possible.  If  both  these  prin¬ 
ciples  receive  attention  a  degree  of  success  well  worth 
attaining  Avill  be  achieved.  Those  who  have  the  caie 
of  the  mentally  defective  and  all  other  social  ay  01  kers 
must  join  hands  to  combat  the  racial  poisons,  syphilis 
and  alcohol.  Other  knoAvn  unfavourable  agencies  must 
not  be  forgotten,  such  as  infectious  disease  of  the  mother 
during  pregnancy.  Toxins  and  bad  environment  must 
contribute  in  some  cases  to  the  incidence  of  mental  defect. 
It  has  been  established  that  at  the  time  when  the  detei- 
miners  separate  out  of  the  germ  cells,  healthy  influences 
promote  variation  of  a  good  type,  while  unfavourable 

ones  tend  towards  a  bad  type. 

Once  mental  defect  is  established  little  can  be  done  to 
eradicate  it.  The  great  opportunity  is  at  the  ante-natal 
clinic,  where  disease  must  be  dealt  with,  and  failure  of 
endocrine  and  other  organs  receive  attention.  But  it  is  only 
those  who  come  very  early  to  that  clinic  who  can  expect 
much  help.  Highly  skilled  medical  practitioners  are  essen¬ 
tial  there ;  in  addition  a  high  standard  of  national  health, 
especially  among  married  women,  must  be  achieved.  Once 
a  child  is  born  defective  the  opportunity  has  usually  gone. 
But  even  then  much  may  be  done  by  careful  home  training 
in  the  early  years  to  develop  a  capacity  for  some  service  to 
the  community,  and  to  diminish  the  potentiality  for  harm. 
It  is  in  the  school  clinic  that  the  opportunity  occurs  for 
recognizing  and  scheduling  the  pathological  or  asocia 
child.  All  such  require  careful  supervision,  not  with  the 
object,  as  some  cranks  think,  of  shutting  them  up  for  life 
the  first  time  they  fail  ever  so  little,  but  111  the  hope  of 
preventing  failure,  and  of  training  and  building  up 
character  so  that  they  may  contribute  something  in  how¬ 
ever  humble  a  capacity,  to  the  work  of  the  world.  The  more 
efficient  the  supervision,  the  more  thorough  the  early  inves¬ 
tigation,  the  fewer  will  have  to  be  segregated  later,  the 
public  must  be  taught  that  those  who  are  segregated  are 
being  treated  and  not  punished ;  that  it  is  the  only  way 
in  which  they  can  lead  happy  and  useful  lives.  The  insti¬ 
tutional  life  essential  for  them  is  arranged  not  only  foi 
their  benefit,  but  also  in  the  interests  of  their  normal 
brothers  and  sisters,  Avho  are  often  seriously  handicapped 
by  the  presence  of  a  defective  in  the  home  or  the  school. 

You  will  see  that  I  attach  great  importance  both  to  the 
ante-natal  clinic  and  the  school  clinic,  which  should  deal 
not  only  with  the  physical  make-up  but  also  with  the 
psychological  make-up  of  every  child.  Their  medical 
officers  should  have  knowledge  and  experience,  and  not  be 
merely  recently  qualified  practitioners  taking  up  the  work 
as  a  stop-gap.  We  require  larger  vision  m  such  matters, 
such  vision  as  will  prevent  our  grudging  the  necessary 
expenditure  at  the  only  times  when  expenditure  can  do 
much  good.  We  want  the  vision,  also,  which  will  enable  us 
to  see  that  all  social  workers  are  working  for  the  same 
end,  and  must  pull  together.  So,  too,  Ave  must  cavi 
over  which  authority  cares  for  the  feeble-minded.  hat 
does  it  matter  whether  it  is  the  Guardians  the  Menta 
Deficiency  Committee,  or  the  Education  Authority  which 
acts,  provided  care  is  given,  the  defective  helped,  and  the 

community  protected?  -  j 

At  the  present  moment  many  local  authorities  are  t 
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to  hold  their  hands  for  lack  of  funds  either  to  build,  or 
to  board  out  their  cases.  This  seems  likely  to  continue  for 
some  years.  1  he  Guardians,  however,  often  have  accommo¬ 
dation  available  and  sometimes  the  funds  too.  When  that 
is  so,  every  encouragement  should  be  given  them.  It  is 
absurd  to  try  and  stifle  their  efforts,  if  they  are  the  only 
people  w  ho  can  act.  Even  if  they  did  not  deal  with  defec¬ 
tives  well,  it  is  something  to  deal  with  them  at  all.  But 
no  one  can  visit  Darenth,  Monyliull,  Great  Barr  Hall,  and 
Prudhoe  Hall,  among  other  institutions,  without  being 
foiced  to  admit  that  the  Guardians  are  as  efficient  in  this 
matter  as  any  other  body.  I  he  problem  is  so  urgent  and  so 
vital  that  we  must  act. 

As  regards  segregation,  we  need  not  be  unduly  pessi¬ 
mistic.  the  number  of  those  to  be  segregated  is  large,  but 
experience  both  in  this  country  and  in  America  has  shown 
that  good  training  and  control  in  an  institution  for  a 
sufficient  length  of  time  (seven  to  twelve  years)  during 
the  plastic  and  dangerous  years  of  adolescence  and  early 
adult  life  often  develops  such  capacity  to  behave  properly 
that  the  defective  may  return  to  his  home,  if  it  is  fit  and 
Willing  to  receive  him.  Many  high-grade  defective  girls, 
who  must  be  segregated  at  17  for  the  good  of  the  race, 
behave  well  on  discharge  at  30  or  a  little  later. 

But  the  burden  of  segregation  is  so  heavy  at  the  present 
crisis  that  many  are  seeking  a  substitute,  and  are  begin- 
ning  to  ask  whether  sterilization  would  be  as  efficient 
and  less  expensive.  Others  will  enlarge  on  this  question. 
I  will  merely  say  now  that  sterilization  has  always 
appeared  to  me  an  irrational  procedure ;  it  is  irrational 
because  in  nearly  every  case  in  which  it  could  be  justified 
the  unfortunate  defective  must  still  be  segregated,  because 
he  is  a  menace  to  society  in  other  ways  than  the  breeding 
of  other  degenerates.  The  sterilized  delinquent  will  go  on 
stealing  and  giving  trouble  to  the  police.  Feeble-minded 
young  women  could  not  be  sterilized  and  then  turned  loose 
to  spread  venereal  disease  broadcast.  Possibly  applicable 
in  a  few  cases,  it  can  never  be  a  solution  of  our  problem. 
Ir  defectives  have  a  right  to  live,  they  have  a  right  to 
li\  e  as  unmutilated  individuals.  A  lethal  chamber  is  at 
least  a  rational  proposition,  because  it  does  mean  economy ; 
but  the  time  has  not  yet  come  when  our  administrators  can 
insist  on  anything  so  drastic,  even  though  the  defective  is 
an  idiot,  without  relations  or  friends,  who  can  only  drag 
out  a  miserable  existence,  a  burden  to  those  in  charge  of 
it,  not  even  an  object  of  scientific  interest. 

The  problem  of  the  mentally  defective  which  I  have  out¬ 
lined  is  very  urgent.  I  will  leave  it  to  others  to  fill  in 
the  details. 


II.— Mrs.  ELLEN  F.  PINSENT, 

Commissioner  of  the  Board  of  Control. 

The  Mental  Deficiency  Act  has  now  been  in  existence  nearly 
ten  years,  and  it  may  be  interesting  to  give  some  account  of 
the  work  which  has  been  accomplished  under  its  provisions. 

This  Act  was  based  to  a  large  extent  on  the  findings  of 
the  Royal  Commission  011  the  Care  and  Control  of  the 
Feeble-minded,  and  it  will  be  helpful  towards  understanding 
the  problem  to  quote  one  or  two  passages  from  their  report. 
The  Commissioners  stated  that  they  were  compelled  by  the 
evidence  to  come  to  the  conclusion 


tl?ere  are  numbers  of  mentally  defective  persons  whose 
ammg  is  neglected,  over  whom  no  sufficient  control  is  exercised 

anl  miservWaoyfWmd  ir^P<>nsible  lives  are  productive  of  crime 
Olhers  tnya  If  C  V  lnjur?'  and  mischief  to  themselves  and  to 

commi;„uf,„dh„T„dh-ir«V™meseTnditU,'e  '”***  *°  «* 


The  report  says : 


which  Is  available  hpr^d  P®™lsslJe  system  of  public  education, 
defective dflldren  Ifm 3  and  there,  for  a  limited  section  of  mentally 
of  trainini  t l ’J  I  e,vei1  lf  ifc  be  useful  during  the  years 

control  and  is  ™?n  ed  by  T°  subsequent  supervision  and 
able  ’  W,  f„  consequence,  often  misdirected  and  unservice- 

to  prison;  for  renlf  geff numbers,  -°f  Persons  who  aie  committed 
a permanent  f  offe"cef-  whl?h>  being  the  manifestations  of 

less  of  stonnino-eCi  *beFe.  ls  no  boPe  of  repressing,  much 

asylums  crowrlof’  uu  sb?ld  pumtive  sentences.  We  find  lunatic 
pital  treaim  T  Patients  who  do  not  require  the  careful  hos- 

rnGht  bp  ^  othat  wel1  quipped  asylums  now  afford,  and  who 
efficient K.  c  V*  *uauy  other  ways  more  economically  and  as 

*  •  ”  e  dnd»  also,  at  large  in  the  population  many  defective 


persons,  adults,  young  persons  and  children,  who  are,  some  in  one 
way,  some  in  another,  incapable  of  self-control,  and  who  are,  there- 
oie,  exposed  to  constant  moral  danger  themselves,  and  become 
the  source  of  lasting  injury  to  the  community.” 

The  number  of  mentally  defective  persons  in  England  and 
"  ales  (apart  from  certified  lunatics)  was  estimated  at 
149,628,  or  0.46  per  cent,  of  the  population.  Of  these, 
66,509,  or  44.45  per  cent.,  were  estimated  to  be  urgently  in 
need  of  provision  either  in  their  own  interest  or  for  the 
public  safety.  Only  such  cases  were  included  as  were 

improperly,  unsuitably,  or  unkindly  cared  for,  or  who 
by  reason  of  particular  habits  and  characteristics  are  a 
source  of  danger  to  the  community  in  which  they  live.” 

It  may  be  useful  to  consider  the  underlying  principles 
which  dominated  the  recommendations  of  the  Commission 
and  to  discuss  how  far  they  were  carried  out  by  the  Act  of 
1913.  These  principles  can  be  stated  as  follows : 


r.  mat  those  persons  who  by  reason  of  mental  defect  cannot 
take  part  111  the  struggle  of  life  should  be  afforded  State  pro¬ 
tection  suited  to  their  needs.  This  principle  had  already  been 
adopted  m  English  law  with  regard  to  idiots  and  lunatics,  and 
the  Royal  Commission  proposed  to  extend  it  to  all  grades  of 
mental  defect. 

2.  That  the  mental  condition  of  these  persons,  and  neither 
their  poverty  nor  their  crime,  is  the  real  ground  of  their  claim 
tor  State  protection.  Many  mentally  defective  persons  are  dealt 
Yltb  as  paupers  or  criminals,  but  before  the  Mental  Deficiency 
Act  there  was  no  means  of  dealing  with  them  primarily  as 
mentally  defective. 

3.  That  if  the  mentally  defective  are  to  be  dealt  with  as 
suggested  above  it  is  necessary,  to  ascertain  who  they  are  and 
where  they  are.  It  was  anticipated  that  this  would  be  done 
chiefly  through  the  local  education  authorities,  who  already 
had  this  knowledge  concerning  children  in  all  districts  where 
special  schools  existed. 

4.  That  the  protection  of  the  mentally  defective  person  should 
continue  as  long  as  it  is  necessary  both  in  his  own  interest  and 
in  the  interests  of  the  community.  It  was  shown  that  this 
principle  involved  the  power  to  segregate  and  detain  mentally 
detective  persons  under  proper  conditions  and  limitations,  and 
that  this  was  an  extension  to  the  whole  group  of  the  mentally 
detective  of  the  advantages  already  given  to  lunatics  and  idiots 
It  was  fully  recognized  that  mental  defect,  amentia,  was  a  per- 
manent  condition  and  one  that  called  for  continuous  care  and 
control  either  at  home,  if  the  home  circumstances  were 
tavourabie,  or  under  guardianship  or  in  suitable  colonies  or 
institutions. 

5.  Lastly,  it  was  strongly  recommended  that,  in  order  to 
supervise  the  local  administration  dealing  with  the  protection 
and  control  of  the  mentally  defective,  a  single  central  authority 
was  indispensable.  Unity  of  care  and  control  may  be  said  to 
be  the  keynote  of  the  whole  report. 


say: 


Speaking  of  the  evidence  before  them,  the  Commissioners 


this  evidence  suggests  for  our  consideration  as  a  main  issue 
how  tar  it  is  possible  to  create  a  system  by  which  these  mentally 
defective  persons  could,  at  an  early  age,  be  brought  into  touch 
with  some  friendly  authority,  trained  and,  as  far  as  need  be,  super- 
vised  dtirmg  their  lives,  in  co-operation  with  their  relations,  when 
that  is  to  their  advantage,  or,  when  it  is  desirable,  detained  and 
treated  in  some  measure  as  wards  of  the  State.  The  evidence  also 
suggests  that,  as  so  many  authorities  are  brought  into  contact  with 
these  persons— the  Poor  Law,  prisons,  schools  and  the  like— in  some 
way  a  settled  plan  of  action  should  be  established  between  the 
\auous  agencies,  so  that  some  one  supervising  authority  should 
see  that  they  did  not  pass  from  one  authority  or  institution  to 
another,  helped  or  detained  a  little  in  each  but  "permanently  cared 
tor  by  none.”  J 


It  is  seen,  therefore,  that  the  main  principle  which  stands 
out  prominently  in  the  report  and  recommendations  of  the 
Royal  Commission  is  that  to  secure  adequate  treatment  of 
the  mentally  deficient  there  must  be  unity  and  continuity  of 
care  and  control.  The  object  of  this  paper  is  to  show  how 
far  it  is  possible  to  carry  out  this  policy  under  the  provisions 
of  the  Mental  Deficiency  Act. 

Except  in  a  small  percentage  of  cases  it  cannot  be  said 
that  the  Mental  Deficiency  Act  is  at  present  exercising  unity 
or  continuity  of  control,  though  it  undoubtedly  aimed  at 
creating  the  machinery  by  which  these  conditions  could  be 
secured.  It  established  one  central  authority,  the  Board  of 
Control,  for  the  “  general  superintendence  of  matters 
relating  to  the  supervision,  protection  and  control  of  defec¬ 
tives,”  but  the  Act  did  not  hand  over  all  defectives  to  the 
Board’s  care.  Children  up  to  the  age  of  7  can  be  dealt  with 
under  the  provisions  of  the  Mental  Deficiency  Act ;  from  7 
to  16  the  Board  of  Education  is  responsible  for  feeble-minded 
children ;  after  16  those  needing  further  care  can  be  dealt 
with  by  the  Board  of  Control.  The  Home  Office  is  respon¬ 
sible  for  those  dealt  with  under  the  Children’s  Act  and  aiso 
through  the  prison  service  for  adult  mentally  defective 
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criminals,  while  the  Ministry  of  Health,  through  the  Poor 
Law,  deals  with  very  large  numbers  and  all  types  and  ages 
of  the  mentally  defective-.  These  central  authorities  have 
corresponding  local  authorities,  and  although  the  Mental 
Deficiency  Act  created  an  elaborate  system  whereby  a  defec¬ 
tive  could  be  transferred  from  the  care  of  one  authority  to 
that  of  another,  it  is  found  in  practice  that  it  is  most  difficult 
to  secure  complete  co-operation  between  the  various  local 
authorities  and  that  the  procedure  is  far  too  complicated. 
It  is  still  to  a  large  extefit  true  that  “  mentally  defective 
persons  pass  from  one  authority  or  institution  to  another, 
helped  or  detained  a  little  in  eacfiq  but  permanently  cared 
for  by  none.” 

The  fundamental  idea  of  continuity  of  control  was  the 
prevention  of  personal  degradation  and  disaster  to  the 
individual  defective  and  of  the  attendant  social  evils.  It 
was  seen  that  by  early  recognition  and  protection  defectives 
could  receive  sufficient  training  and  care  to  prevent  them 
becoming  drunkards,  criminals,  “  in  and  out  ”  paupers, 
and  the  parents  of  children  whom  they  could  not  support  and 
whom  they  often  neglect  and  ill  treat.  But  the  provisions 
of  the  Mental  Deficiency  Act,  except  in  one  instance,  are 
insufficient  to  carry  out  this  idea.  Section  2,  which  sets  out 
the  classes  of  defectives  “  subject  to  be  dealt  with,”  shows 
that  only  those  are  eligible  for  care  and  protection  in  whose 
case  some  personal  disaster  has  already  taken  place — for 
example,  neglected,  abandoned,  or  cruelly  treated,  found 
guilty  of  any  criminal  offence,  undergoing  imprisonment, 
habitual  drunkard,  in  receipt  of  Poor  Law  relief  when 
pregnant  or  at  the  time  of  giving  birth  to  an  illegitimate 
child,  etc.  The  single  exception  is  Section  2  ( b ),  v,  which 
gives  the  local  education  authorities  power  to  notify  to  the 
committees  for  the  care  of  defectives  those  children  who 
would  benefit  by  institution  care  or  guardianship.  This  is 
the  one  provision  of  the  Act  which  seems  to  have  been 
framed  with  the  idea  of  preventing  disaster  and  securing 
continuity  of  care  for  those  who  need  it,  and  if  thoroughly 
carried  into  effect  it  would  go  far  towards  solving  the 
whole  problem. 

Immediately  after  the  passing  of  the  Mental  Deficiency 
Act  the  Elementary  Education  (Epileptic  and  Defective 
Children)  Act  was  amended  and  its  adoption  by  local  educa¬ 
tion  authorities  made  compulsory,  and  it  would  not  be  too 
much  to  say  that  the  success  of  the  former  depends  greatly 
on  the  thoroughness  and  efficiency  with  which  the  latter  is 
administered.  The  early  recognition  through  the  local 
education  authorities  of  all  defective  children,  and  their 
appropriate  treatment,  constitutes  a  first  line  of  defence 
both  for  the  individual  and  the  community.  If  defective 
children  are  scientifically  studied  and  carefully  trained,  it  is 
found  possible  to  distinguish  those  who  will  need  further 
care  and  protection  from  those  who  will  benefit  sufficiently 
by  special  training  to  become  self-standing  and  able  to 
manage  themselves  and  their  affairs. 

Unfortunately  the  war  and  the  consequent  financial 
restrictions  have  prevented  the  Elementary  Education  (Epi¬ 
leptic  and  Defective  Children)  Act  from  being  brought  into 
complete  operation.  The  last  available  figures  in  the  annual 
report  of  the  chief  medical  officer  of  the  Board  of  Education 
show  that  some  16,000  mentally  defective  children  are  being 
dealt  with  in  special  schools  out  of  an  ascertained  number 
of  31,000.  The  statistics  of  the  After-care  Committee  which 
has  been  the  longest  time  at  work  (twenty  years),  and  has 
followed  up  2,600  cases,  show  that  only  28  per  cent,  of 
children  who  pass  through  special  schools  become  self- 
supporting,  and  that  all  the  others  need  some  measure  of 
support  and  protection  and  care. 

It  will  be  observed  that  the  other  15,000  mentally  defective 
children  for  whom  no  special  schools  have  been  provided  will 
drift  out  from  ordinary  elementary  schools  into  the  general 
population  without  being  notified  under  the  Mental 
Deficiency  Act,  and  are  therefore,  however  much  in  need  of 
care,  not  ,r  subject  to  be  dealt  with  ”  until  some  disaster 
brings  them  within  its  provisions.  The  restrictions  on 
public  expenditure  seem  likely  to  prevent  any  increase  of 
the  number  of  children  admitted  to  special  schools,  and  as 
the  local  education  authorities  do  not  notify  feeble-minded 
chi  Id  1  on  leading  ordinary  elementary  schools,  numbers  of 
defectives  will  leave  at  14  without  a  chance  of  further  help 
and  care.  1 


It  is  clear,  therefore,  that  the  chief  means  of  making  the 
Mental  Deficiency  Act  really  effective  In  the  prevention  of 
degradation  and  disaster  to  the  feeble-minded,  and  expense 
to  the  community,  is  the  thorough  and  scientific  working 
of  the  Elementary  Education  (Epileptic  and  Defective 
Children)  Act.  If  for  financial  reasons  the  work  of  this  Act 
has  to  be  curtailed,  it  is  highly  desirable  that  some  temporary 
arrangement  should  be  made  whereby  defective  children 
needing  control  between  the  ages  of  7  and  16  coxild  be 
brought  under  the  protection  of  the  Mental  Deficiency  Act 
and  properly  supervised.  Co-operation  between  the  school 
medical  officer  and  the  medical  officers  of  the  statutory  com¬ 
mittees  for  the  care  of  defectives  might  do  much  towards 
continuous  care,  but  in  order  to  secure  full  protection  it 
should  be  the  ordinary  practice  of  the  local  education 
authority  to  report  to  the  local  authority  any  defective  child 
leaving  or  excluded  from  an  elementary  school. 

The  next  effort  to  obtain  continuity  of  care  by  the  pro¬ 
visions  of  the  Mental  Deficiency  Act  occurs  in  relation  to 
cases  who  are  constantly  drifting  in  and  out  of  Poor  Law 
institutions.  Section  30,  Proviso  ii,  provides  a  means 
whereby  a  defective  who  needs  continuous  care  may  be 
transferred  to  the  local  authority  and  sent  to  a  suitable 
institution.  But  the  procedure  set  up  has  proved 
complicated  and  lengthy.  It  involves  correspondence 
between  two  central  and  two  local  bodies,  and  it  has,  more¬ 
over,  an  element  of  uncertainty  which  discourages  Poor  Law 
guardians  from  putting  it  into  effect.  The  local  authority 
is  sometimes  unable,  through  want  of  accommodation,  and 
sometimes  unwilling,  to  assume  responsibility,  and  it  is  not 
infrequently  found  that  before  all  the  formalities  are  com¬ 
pleted  defectives  whom  it  is  desired  to  protect  have  taken 
their  discharge  from  the  Poor  Law  institution.  As  an  illus¬ 
tration  of  the  great  need  for  a  better  link  between  the  two 
local  bodies  concerned,  the  following  quotations  are  given 
from  A  Iteview  of  the  Conditions  of  Defectives  in  Poor  Law 
Institutions,  which  was  published  by  the  Board  of  Control 
in  1919. 

“  In  twelve  workhouses  in  one  part  of  England  forty-two  mentally 
defective  women  were  noted  as  cases  in  urgent  need  of  control — 
twenty-three  of  these  have  had  between  them  at  least  fifty-one 
children,  two  being  pregnant  at  the  time  of  the  report;  nineteen 
had  not  at  present  had  children.” 

At  another  time  the  Commissioners  say : 

“  One  woman  was  reported  to  us  as  having  had  nine  illegitimate 
children,  six  of  whom  were  born  in  the  house.  We  noted  three 
cases  of  girls  only  17  years  of  age  with  illegitimate  children.  One 
of  these  was  pregnant  for  the  second  time,  and  one  was  certainly 
a  certifiable  imbecile,  so  defective  that  she  could  not  wash  anil 
dress  her  baby.  The  powers  of  the  Poor  Law  authorities  have 
hitherto  proved  entirely  insufficient  for  the  protection  of  these 
mentally  defective  women.  The  treatment  extended  to  them  has 
been  spasmodic  and  not  continuous.  It  does  not  prevent  them  from 
becoming  morally  and  physically  degenerate,  neither  can  it  always 
secure  the  adequate  and  continuous  care  of  their  children.” 

Instances  of  the  above  description  might  be  given  from  a 
very  large  number  of  Poor  Law  institutions,  and,  combined 
with  the  knowledge  that  numerous  defectives  come  in  touch 
with  the  Poor  Law  at  an  early  period  in  their  lives,  show  the 
desirability  of  trying  at  this  stage  to  secure  continuity  of 
care  and  control.  Even  without  further  legislation  much 
might  be  effected  by  the  complete  co-operation  of  the  medical 
officer  of  the  Statutory  Committee  for  the  Care  of  Defectives 
with  the  medical  officer  of  the  Poor  Law  institution.  A 
routine  procedure  could  be  established  whereby  the  local 
authority  should  always  be  informed  when  defectives  leave 
a  Poor  Law  institution  ;  they  could  then  be  kept  under  super¬ 
vision  in  order  that  help  might  be  forthcoming  if  necessary. 
But  to  secure  real  continuity  of  care  the  transference  of 
responsibility  to  the  local  authority  should  be  made  as  simple 
as  possible. 

It  is  important  to  remember  that  the  administrative 
difficulties  referred  to  are  such  as  must  necessarily  follow 
the  initial  stages  of  carrying  out  the  provisions  of  the 
Mental  Deficiency  Act,  and  that  the  public  owe  a  debt 
of  gratitude  to  a  large  number  of  boards  of  guardians  for 
consenting  to  receive  mentally  defective  cases  from  local 
authorities. 

The  idea  of  continuity  of  care  may  be  traced  again  in 
Section  16,  which  provides  for  transferring  a  defective  who 
has  recovered  from  an  attack  of  insanity  from  a  mental 
hospital  to  an  institution  for  defectives.  Very  little  nse 
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.  lias  at  present  been  made  of  this  section.  The  mental  lios- 
i-pitals  still  contain  large  numbers  of  congenital  cases  who 
j  could  be  better  dealt  with  in  colonies  for  the  feeble-minded. 
This  is  partly  duo  to  the  want  of  such  accommodation,  but 
not  wholly,  as  there  are  still  vacancies  in  certified  institu- 
I  tions  approved  under  Section  37  of  the  Act.  It  is  also  due 
to  visiting  committees  not  appreciating  their  powers  under 
this  section  and  to  lack  of  complete  co-operation  between  the 
visiting  committees  and  the  local  authority.  Consequently 
a  number  of  congenital  defectives  are  discharged  from 
mental  hospitals,  and,  though  probably  all  do  not  require 
further  institutional  care,  it  would  be  an  immense  advantage 
if  they  could  be  brought  into  touch  with  the  local  authority 
and  placed  under  friendly  observation  or  supervision — a 
procedure  which  would  tend  to  prevent  a  return  to  the 
mental  hospital.  In  order,  then,  to  link  up  the  means  of 
affording  such  cases  help  and  care  and  to  secure  continuity, 
tbe  medical  superintendent  or  the  visiting  committee  of 
the  mental  hospital  should  inform  the  local  authority  of  the 
discharge  of  mental  defectives  from  mental  hospitals. 

A  valuable  amount  of  protection  and  care  can  be  afforded 
to  defectives  by  Sections  8  and  9.  These  establish  a  pro¬ 
cedure  whereby  mentally  defective  persons  proved  guilty  of 
offences  may,  in  lieu  of  sentence,  be  sent  to  an  institution 
or  placed  under  guardianship,  and  whereby  defectives 
detained  in  a  reformatory  or  industrial  school  or  under¬ 
going  sentence  in  prison  may  be  transferred  to  a  certified 
J  institution.  Action  taken  under  these  sections  is  unfor- 
i  tunately  often  too  late  to  prevent  young  persons  from  con¬ 
tracting  anti-social  and  vicious  habits,  but  it  may  be  in  time 
!  to  prevent  them  from  becoming  habitual  criminals,  and  in 
the  case  of  youthful  offenders  it  affords  an  early  starting 
point  for  the  continuous  care  for  which  their  mental 
condition  calls. 

At  the  close  of  1922  the  number  of  cases  remaining  in 
institutions  who  had  been-  dealt  with  under  Sections  8  and  9 
was  1,312.  This  figure  represents  a  gradual  accumulation 
since  the  year  1914,  but  no  particulars  are  available  of  the 
total  number  of  such  cases  admitted  since  that  date.  It  is 
difficult  to  form  an  idea  as  to  the  proportion  this  number 
(1,312)  beais  to  the  actual  number  of  mentally  defective 
criminals,  but  it  is  interesting  to  observe  that  the  medical 
investigators  appointed  by  the  Royal  Commission  estimated 
that  at  least  10  per  cent,  of  the  prison  population  were 
mentally  defective. 

Dr.  Tredgold  approaches  the  matter  from  a  different 
standpoint,  and  concludes  that  at  the  date  of  his  investiga¬ 
tion  in  1906  there  were  probably  between  12,000  and  13,000 
aments  with  pronounced  criminal  and  anti-social  tendencies 
m  England  and  Wales.  It  may  fairly  be  concluded  that 
there  are  still  a  large  number  of  mentally  defective  persons 
who  are  discharged  from  time  to  time  from  prison  without 
,the  protection  afforded  by  the  Mental  Deficiency  Act.  Here 
again  a  gieat  deal  might  be  done  by  further  co-operation 
between  the  medical  officers  of  the  prisons  and  the  medical 
.jfficers  of  the  local  authorities.  If  for  any  reason  an  order 
andei  Section  9  is  not  made  it  would  be  a  great  advantage 
f  the  local  authority  could  be  informed  of  the  discharge  so 
■hat  the  defective  could  be  kept  under  supervision  and 
prevented  if  possible  from  a  return  to  criminal  courses. 

Under  Section  30  (a)  of  the  Mental  Deficiency  Act  it  is 
lie  duty  of  the  local  authority  to  ascertain  what  persons 
within  their  area  are  defectives  subject  to  be  dealt  with, 
rhe  returns  of  the  local  authorities  as  to  numbers  vary 
greatly.  Some  authorities  have  not  ascertained  a  single 
a se,  while  the  greatest  proportion  ascertained  in  one  area 
s  3.50  per  thousand.  It  is  probable  that  in  some  districts 
.he  search  for  defectives  has  either  not  been  made,  or  made 
n  a  perfunctory  manner.  Though  no  reliable  estimate  can 
je  given  for  the  whole  population,  the  following  figures  are 

Five  urban  and  five  rural  areas  were  selected  in  which 
I  he  largest  proportion  of  defectives  have  been  found.  The 
i  ,‘J0  fba*  areas  have  a  combined  population  of  3,500,681. 

I  he  total  number  of  defectives  ascertained  is  5,793,  or  a 
;  *“0  of  1.65  per  thousand.  The  five  rural  areas  have  a 
^ombmed  population  of  1,214,730.  The  total  number  of 
I  effectives  ascertained  is  2,286,  or  a  ratio  of  1.88  per 
^  musand.  If  similar  proportions  obtain  in  the  whole  of 
1  mig  and  and  M  ales  as  in  the  above  ten  areas  the  estimated 


number  of  defectives  to  be  ascertained  works  out  at 
64,783. 

This  is  still  far  below  the  figures  given  by  the  Royal  Com¬ 
mission,  who  estimated  that  there  were  149,628  defectives, 
66,509  of  whom  were  in  urgent  need  of  further  provision. 
But  it  is  difficult  to  compare  these  figures,  for  the  following 
reasons :  (1)  The  Royal  Commission’s  estimate  included  all 
defective  children,  whereas  feeble-minded  children  between 
the  ages  of  7  and  16  do  not  come  within  the  jurisdiction  of 
the  local  authorities.  As  has  been  stated  above,  the  report 
of  the  Board  of  Education  shows  that  31,000  school  children 
have  been  ascertained  to  be  mentally  defective,  and  this 
is  undoubtedly  far  below  the  number  that  actually  exist. 
(2)  The  Royal  Commission’s  findings  included  a  large  number 
of  defectives  in  Poor  Law  institutions.  These  are  not  ascer¬ 
tainable  under  the  Mental  Deficiency  Act,  and  it  is  not 
possible  to  obtain  accurate  figures,  but  it  is  known  that  a 
very  large  number  of  the  inmates  are  mentally  defective,  and 
to  those  must  be  added  those  in  receipt  of  outdoor  relief. 

The  total  number  ascertained  by  local  authorities  on 
January  1st,  1922,  was  25,470,  or  0.67  per  thousand  of  the 
population.  It  is  therefore  highly  probable  that  a  very 
large  number  of  defectives  exist  for  whom  the  Mental 
Deficiency  Act  has  not  yet  provided  any  measure  of  care, 
training,  and  protection. 

Section  30  (5)  imposes  on  local  authorities  the  duty  of 
providing  “  suitable  supervision  ”  for  defectives  who  have 
been  ascertained  to  be  subject  to  be  dealt  with  under  the 
Act.  The  manner  in  which,  and  the  extent  to  which,  this 
duty  has  been  carried  out  leave  much  to  be  desired.  Some 
local  authorities  have  actually  no  cases  under  supervision, - 
while  others  are  making  great  use  of  this  method  of 
protection  and  care. 

The  latest  available  figures  show  that  9,854  defectives 
were  under  statutory  supervision  on  January  1st,  1922.  It 
is  difficult  to  determine  how  far  this  supervision  is  effective 
in  affording  adequate  protection,  and  there  is  reason  to 
believe  that  its  usefulness  varies  enormously  with  the  per¬ 
sonal  equation  of  the  supervisor.  The  usual  method  is  to 
secure  periodic  visits  to  the  defective  at  home,  and  reports 
of  these  visits  are  presented  to  the  local  authority.  Some¬ 
times  the  local  authority  employs  a  visitor  engaged  directly 
for  the  purpose,  and  sometimes  delegates  the  whole  of  the 
supervision  of  defectives  to  a  voluntary  association.  Both 
methods,  if  wisely  carried  out,  are  successful.  In  other 
instances  we  find  that  local  authorities  rely  on  visits  made 
by  relieving  officers  or  the  police  or  by  sanitary  inspector's. 
Better  results  would  be  obtained  if  the  visits  were  paid  by 
women,  who  should  be  specially  selected  as  likely  to  have  a 
sympathetic  understanding  of  the  conditions  of  the  homes 
and  a  knowledge  of  the  mentally  defective.  Whenever 
possible,  these  women  should  be  given  a  short  course  of 
training  such  as  that  organized  by  the  Central  Association 
for  Mental  Welfare.  The  importance  of  obtaining  for  this 
work  persons  of  good  judgement  and  with  the  requisite 
experience  cannot  be  overestimated,  particularly  when 
wTe  remember  that  it  becomes  their  duty  to  report  to  the 
local  authority  whenever  “  supervision  affords  insufficient 
protection,”  and  therefore  guardianship  or  institutional  care 
is  advisable.  It  is  of  primary  importance  that  the  con¬ 
fidence  of  the  parents  should  be  gained,  and  to  do  this  visits 
must  be  frequent  and  conducted  with  the  greatest  tact  and 
sympathy. 

Section  30  ( d )  imposes  on  local  authorities  the  duty  of 
making  provision  for  the  guardianship  of  defectives.  This 
is  a  means  of  protection  and  care  for  those  under  order  but 
whose  condition  does  not  call  for  institutional  treatment. 
At  the  close  of  1922  there  were  only  370  under  guardianship, 
showing  that  comparatively  little  use  had  been  made  of 
this  form  of  treatment.  The  reasons  which  deter  local 
authorities  from  taking  this  course  appear  to  be,  first,  the 
difficulty  of  finding  suitable  guardians,  and,  secondly,  the 
belief  that  if  a  defective  is  suitable  for  family  life,  super¬ 
vision  at  home  will  afford  sufficient  protection.  There  is 
much  evidence  to  show  that  this  is  incorrect.  There  are  a 
number  of  defectives  who  have  no  home,  and  many  others 
whose  homes  are  most  unsuitable  and  whose  parents  are 
unable  to  exercise  adequate  control.  It  is  a  pity  that  there 
has  been  no  organized  effort  to  increase  the  number  of  cases 
dealt  with  by  guardianship.  It  would  be  possible  for  a  large 
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local  authority,  either  through  its  own  officers  or  through  a 
local  voluntary  association,  to  organize  a  guardianship 
scheme  somewhat  on  the  lines  of  the  Brighton  Guardianship 
Association.  The  essential  features  would  be  a  wise  choice 
of  homes,  of  suitable  cases,  and  of  trained  visitors  who  would 
keep  in  close  touch  with  the  defectives  and  report  on  then 
progress,  mental  and  physical  condition,  and  on  any  change 
in  their  surroundings  or  behaviour  which  might  indicate 
the  advisability  of  a  transfer  to  an  institution.  Tiansfoi 
from  guardianship  to  a  certified  institution  is  a  simple 
matter  and  can  be  effected  under  Section  7  by  a  variation  of 
the  order. 

The  provision  of  institutional  accommodation  is  at  once 
the  most  onerous  and  most  valuable  of  the  duties  imposed 
on  local  authorities  by  the  Act,  and  it  is,  unfortunately,  one 
which  it  is  impossible  for  the  present  to  carry  out  efficiently 
owdng  to  the  severe  financial  restrictions  consequent  on  the 
war.  Even  if  full  use  is  made  of  less  expensive  forms  of 
care  and  treatment,  such  as  supervision  and  guardianship, 
there  will  ahvays  remain  large  numbers  of  defectives  whose 
condition  calls  urgently  for  institutional  treatment,  both  in 
their  own  interests  and  in  the  interests  of  the  community. 

The  existing  accommodation  for  defectives  at  the  present 
time  is  about  19,200  beds,  and  shows  an  increase  of  about 
16,000  since  the  passing  of  the  Mental  Deficiency  Act.  But 
nearly  7,000  of  these  beds  are  in  Poor  Lavr  institutions,  and 
therefore  do  not  represent  the  actual  number  available. 
Many  of  these  places  have  already  been  filled  up  by  ordinary 
paupers,  while  some  of  the  Poor  Law  institutions  limit  the 
defectives  they  will  receive  to  those  belonging  to  their  own 
union,  with  the  result  that,  even  if  vacancies  exist,  they 
cannot  be  filled. 

It  must  also  be  remembered  that  Poor  Law  institutions 
are,  with  a  few  exceptions,  only  approved  for  adults,  and 
are  only  suitable  for  a  certain  limited  class  of  defectives. 
They  can  seldom  provide  sufficient  training  and  employment, 
and  life  in  them  for  long  periods  is  exceedingly  confined  and 
monotonous.  A  large  proportion  of  this  accommodation, 
therefore,  can  only  be  regarded  as  a  temporary  provision 
pending  the  establishment  of  suitable  colonies.  When  we 
turn  to  the  ordinary  certified  institutions,  wre  find  that 
vacancies  are  very  difficult  to  obtain,  and  that  most  of  the 
institutions  have  a  long  waiting  list.  The  accommodation 
therein  available  on  January  1st,  1S23,  was  for  11,232  cases, 
and  there  were  resident  at  that  date  7,891,  dealt  with  under 
the  Mental  Deficiency  Act,  and  2,126  other  cases — totallirg 
10.017  in  all,  thus  leaving  only  1,215  vacancies.  These  are 
nearly  all  confined  to  one  or  two  large  and  recently  opened 
institutions,  and  are,  generally  speaking,  only  available  for 
cases  from  the  surrounding  district.  Only  fourteen  of  the 
existing  126  local  authorities  have  institutions  of  their  own ; 
the  others  are  dependent  on  charitable  and  philanthropic 
efforts  or  on  Poor  Law  institutions.  No  new  institutions 
have  been  opened  by  local  authorities  during  1922.  The 
number  of  mentally  defective  cases  in  institutions  on 
January  1st,  1923,  was  15,327. 

In  the  foregoing  pages  an  attempt  has  been  made  to  show 
how  far  the  Mental  Deficiency  Act  has  met  the  difficulties 
experienced  by  the  community  in  adequately  protecting  the 
mentally  defective.  Twenty-five  thousand  cases  have  been 
ascertained,  and  9,854  of  them  placed  under  supervision. 
Some  16,000  beds  have  been  provided  for  those  needing 
institutional  care.  Compared  with  the  numbers  needing 
protection,  these  figures  cannot  be  said  to  constitute  more 
than  a  beginning.  There  is  no  doubt  that  a  much  greater 
advance  would  have  been  made  if  it  had  not  been  for  the 
war  and  the  consequent  financial  restrictions.  How  long 
those  restrictions  will  continue  and  what  will  be  the  future 
rate  of  advance  it  is  impossible  to  foretell,  but  taking  into 
consideration  the  high  cost  of  building  and  of  maintenance 
it  may  safely  be  assumed  that  progress  will  be  very  slow. 
This  being  so,  thoughtful  people  are  more  and  more  inclined 
to  consider  whether  there  is  any  possibility  of  action  on  other 
and  different  lines. 

Js  there  any  method  of  community  control  outside  institu¬ 
tions  which  would  ensure  the  safety  of  the  defective  and  the 
protection  of  the  interests  of  the  community? 

How  far  is  complete  segregation  of  large  numbers  and 
varying  types  practicable,  and  if  rigorously  carried  out  how 
far  would  it  cut  off  the  supply? 


If  the  community  decides  that  the  segregation  of  defet  f  ives 
is  essential  for  its  welfare,  what  steps  can  be  taken  to  render 
it  less  irksome  for  the  individual? 

Is  it  possible  to  promote  scientific  research  which  may 
reveal  the  causes  of  congenital  mental  deficiency  and  suggest 
its  prevention  ? 

The  answers  to  these  questions  will  require  many  years  of 
patient,  untiring  experimental  work — the  humane  and 
scientific  treatment  of  the  mentally  defective  is  yet  in  its 
infancy — but  enough  has  been  done  to  show  that  in  the 
solution  of  this  problem  lies  a  hope  for  the  gradual  improve¬ 
ment  of  social  conditions.  Something  has  already  been 
accomplished,  and  if  the  two  Acts  now  in  existence  were 
brought  into  complete  operation  and  thoroughly  adminis- 
tereef  it  would  lead  to  an  immediate  reduction  in  drunken¬ 
ness,  pauperism,  crime,  illegitimate  births,  and  venereal 
disease. 

HENRY  DEVINE,  O.B.E.,  M.D.,  F.R.C.P., 

Medical  Superintendent,  Corporation  Mental  Hospital,  Portsmouth. 

Segregation  of  Mental  Defectives. 

We  all  realize  how  difficult  it  is  to  deal  effectively  with  the 
problem  created  by  the  presence  of  so  many  mental  defec¬ 
tives  in  the  community.  In  some  respects  segregation 
seems  to  be  the  most  practical  method  of  attacking  the 
problem.  It  is  not  merely  custody  or  imprisonment,  but  a 
method  of  treatment ;  it  protects  the  community  from  what 
may  be  and  often  is  a  socially  harmful  person;  and  it 
effectuallv  prevents  propagation.  At  the  same  time  segie- 
gation  presents  both  sentimental  and  practical  difficulties, 
and  more  especially  so  in  those  cases  where  it  is  perhaps 
most  desirable  from  a  social  point  of  view.  We  feel  no 
hesitation  in  recommending  institution  care  in  the  case 
of  lowr-grade  defectives.  We  knowT  that  it  is  best  for  the 
child  to  be  under  skilled  care — best  for  the  parents 
in  the  long  run,  and  certainly  best  for  other  members  of 
the  family  group.  Apart  from  the  fact,  however,  that 
these  cases  are  unproductive  and  an  expense  to  the  com¬ 
munity,  they  do  not  constitute  a  very  serious  social 
problem,  as  they  are  harmless  and  unlikely  to  propagate.  It 
is  the  high-grade  cases  which  give  rise  to  a  social  problem, 
and  we  may  limit  our  discussion  to  these.  _  - 

As  mental  deficiency  has  here  to  be  considered  111  its 
social  aspects  there  is  no  need  to  discuss  segregation  as  a 
form  of  treatment — that  is,  from  the  individual  point  ot 
view.  The  sociological  reasons  for  placing  the  feeble¬ 
minded  in  institutions  may  be  included  under  two 
headings-  (1)  The  prevention  of  delinquency,  vagrancy, 
prostitution,  etc.;  (2)  the  prevention  of  propagation  by 
persons  who  will  probably  produce  inferior  children. 

Dr.  Potts,  in  his  opening  address,  showed  the  relation¬ 
ship  between  mental  deficiency  and  venereal  disease, 
chronic  drunkenness,  illegitimacy,  delinquency,  and  un¬ 
employment.  There  is,  of  course,  not  the  least  doubt 
that  many  defectives  are  a  misery  to  themselves  and  a 
menace  to  others,  and,  this  being  so,  it  is  both  humane 
and  socially  necessary  that  they  should  be  segregated  m 
colonies  or  elsewhere.  If  such  steps  are  taken,  not  only 
will  these  individuals  cease  to  be  destructive  social  units, 
but  they  will  probably  become  useful  members  of  the  com¬ 
munity  in  which  they  are  placed,  and  almost  self-support- 
inn.  In  thus  advocating  segregation  for  certain  defective* 
there  is  no  suggestion  of  “  attempting  to  rake  as  many  as 
possible  into  the  mentally  defective  institution  net  as 
Dr  Potts  aptly  puts  it.  I  do  not  think  there  is  likely  to 
be  any  abuse  of  segregation  in  this  country.  Apart  from 
the  practical  difficulties  involved  in  the  segregation  of  all 
mental  defectives,  we  all  feel  a  profound  aversion  to 
depriving  an  individual  of  his  liberty  unless  it  is  clearly 
necessary.  In  practice  magistrates  and  medical  men  devote 
the  most  careful  attention  to  the  difficult  high-grade  cases, 
and  only  commit  them  to  institutions  after  every  other 
possibility  has  been  explored.  I  do  not  think  it  necessai) 
to  add  anything  more  as  to  the  value  of  segregation  as  a 
instrument  in  the  prevention  of  delinquency  bv  irrespon¬ 
sible  persons.  Both  Mrs.  Pinsent  and  Dr.  Potts  hayo 
spoken  so  clearly,  temperately,  and  humanely  on  ’ 
aspect  of  the  question  that  I  feel  it  unnecessary  to  expand 
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the  subject  further.  We  may  now  consider  the  value  or 
•  otherwise  of  segregation  from  the  eugenic  point  of  view 
:  and  briefly  discuss  Mrs.  Pinsent’s  question  as  to  liow  far 
complete  segregation  of  large  numbers  of  varying  types  is 
piacticable,  and  if  rigorously  carried  out  liow  far  it  would 
cut  off  the  supply. 

M  it  ho  ut  attempting  to  discuss  the  complex  laws  of 
heieditv,  we  may  make  the  general  statement  that  the 
most  frequent  and  potent  cause  of  degeneracy  is  some  kind 
of  mental  weakness  in  the  progenitors.  The  question  to 
be  considered,  therefore,  is  how  far  it  is  possible  to  segre¬ 
gate  individuals  with  mental  weakness  with  a  view  to 
preventing  the  propagation  of  the  unfit.  The  case  of  the 
intellectually  inferior  may  be  first  considered,  because  we 
know  that  if  a  moron  gives  birth  to  a  child  it  will 
probably  be  inferior,  and  if  the  child  be  the  product  of  two 
morons  it  will  certainly  be  so.  At  the  present  time  we 
Him  to  segregate  (in  the  main)  morons  (children  or  adults) 
nho  give  trouble  to  the  community.  It  is  those  who 
I  exhibit  mteHectuai  weakness  plus  bad  behaviour  that  we 
eel  justified  in  placing  under  control.  Now  bad  behaviour 
s  not  necessarily  an  inherent  tendency  of  the  feeble-minded 
lerson ;  it  is  often  a  product  of  a  faulty  environment,  and 
ometimes  I  believe  it  to  be  a  kind  of  neurosis  engrafted 
m  a  feeble-minded  soil.  Now  may  there  not  be  a  large 
!  lumber  of  individuals  whose  intelligence  level  will  be  found 
[is  low  as  those  we  describe  as  feeble-minded,  but  who  do 
iot  become  social  problems?  They  manage  to  earn  a 
iving  at  pursuits  which  demand  very  little  intelligence 
■  lead  tranquil  and  harmless  liveiL  No  one  remarks 
■tpon  them  or  thinks  it  desirable  to  place  them  in  institu- 
lons;  they  even  marry  and  have  children.  Such  cases  we 
nould  certainly  diagnose  as  feeble-minded  if  they  behaved 
;  ntisocially  or  if  they  came  into  prominence  in  other  ways. 
During  the  war  1  observed  a  number  of  cases  of  this  kind, 
hey  had  led  useful  and  harmless  lives  in  agricultural 
.stricts  but  when  they  had  to  adjust  to  war  service  they 
ecame  bewildered  and  frightened  and  wandered  away,  and 
erhaps  developed  a  “  situation  ”  psychosis.  It  was  only 
ins  accident  which  led  them  to  be  regarded  as  feeble- 
nnded.  An  interesting  eugenic  question  therefore  arises 
s  to  whether  the  good  and  harmless  moron,  whom  we 
jiould  not  dream  of  segregating  or  even  recognize  as 
|  elective  apart  from  unusual  circumstances,  is  likely  to 
|  reduce  biologically  superior  children  to  the  vicious  moron 
horn  we  do  segregate.  It  is  thus  a  moot  point  whether 
1  segregating  the  vicious  moron  we  do  more  than  touch 
lie  frmge  of  defectives  who  are  liable  to  bring  into 
,  vistence  inferior  types. 

j  It  may  next  be  observed  that  if  all  mental  defectives  were 
•evented  from  propagating,  a  large  number  of  degenerate 
j  idividuals  would  still  be  produced  as  a  result  of  mental 

Z.  ,TS  ’V  T  Parentt  In  so  far  as  degeneracy  is  due  to 
iitaiy  factors  we  know,  of  course,  that  only  a  small 

oportion  of  degenerates  are  the  product  of  feeble- 
mded  persons.  It  must  be  remembered  that  the  term 
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generacy ,  used  in  a  wide  sense,  does  not  only  include 
intellectually  inferior  but  also  many  forms  of  inherent 
otional  instability.  Thus  an  unstable  ancestry  is  a  strong 
edisposmg  factor  in  actual  psychoses  such  as  dementia 
aecox,  pai  aphrenia,  paranoia,  and  the  epileptic,  manic- 

0 m6 these  fold  r  ^  .insanities-  Individuals  suffering 

Z  ,th  1  \Uf  °f  dlSOrder  are>  of  course,  segregated  and 

ktuur„faf  1  :;rjs;ga“e  nt  br"r  “■*' on'v  ke,,tin 

;  y  aie  able  to  return  to  their  homes;  whereas  as 

Tt  "some 'of  to  mourn’  in  vie«'  of  the ’fact 

at  some  of  them  will  most  certainly  be  responsible  for 

esen"8 time 6 t  h <>gen ?rate  children  into  the  world.  At  the 

negation  Of  h  T  Z  &  Z>ng  SOC'ial  trend  against  the 
^  psychotic,  and  if  this  is  carried  to  an  extreme 

ncration  ™lfavourably  on  the  mentality  of  the  coming 
ertv  of  +bo  r  ?  Sentl1mentali8m  in  regard  to  the 
a  11  uni  bo  •'  VU  ‘v(  llf  a^so  resuH  in  allowing  freedom 

nmuiiit  /,  °  1  indlVKlnals  who  are  a  definite  menace  to  the 
L  on K.  ^  a  serious  anxiety  to  their  family.  We  must 
•mn  u  1  1111  *  °  *nd^v*dual  hut  also  of  the  family 

’  111  many  cases  the  social  efficiency  of  those  who 


m  hV  ]  Wlth  an  abnormal  personality  and  adjust  to  his 
A  18  dlmin/shed  by  at  the  very  least  25  per  cent. 

gI0at  nnmber  of  insane  persons  are,  however,  segre¬ 
gated,  and  thus  the  propagation  of  the  unfit  is,  as  in  the  ca,e 
of  the  vicious  feeble-minded,  controlled.  There  are  still 
however,  a  large  number  of  abnormal  personalities  who  do 
not  exhibit  behaviour  so  abnormal  as  to  be  regarded  as 
insane,  but  who  nevertheless  are  just  as  likely  to  produce 
egenerate  offspring  as  individuals  who  exhibit  severe 
psychotic  episodes  or  who  become  permanently  deteriorated. 
Ihus  there  is  that  imperfectly  delimited  group  of  psycho¬ 
pathic  personalities  who,  though  not  certifiable,  give  the 
community  no  end  of  trouble;  then  there  are  the  eccentric, 
cianks,  misfits ,  cyclothynncs,  psychoneurotics,  and  alcoholic 
and  drug  addicts.  Many  of  these  types  inherit  a  “sensi¬ 
tivity  which  is  liable  to  be  transmitted  to  their  offspring 

unstable^  ^  intelIectua%  deficient  or  emotionally 

There  are,  again,  a  large  number  of  biologically  inferior 
persons  111  whom  the  hereditary  taint  was  indirect— that  is 
to  say,  the  parents  were  perfectly  normal  but  the  collateral 
relatives  were  mentally  weak  in  some  way  or  another.  By 
no  system  of  segregation,  however  stringent,  could  the  birth 
of  such  individuals  be  avoided.  Indeed,  in  these  indirect 
and  atavistic  forms  of  heredity,  if  the  parents  had  consulted 
us  as  physicians  111  regard  to  their  fitness  for  bringing 
children  into  the  world,  we  should  have  hesitated  to  take 
the  responsibility  of  suggesting  that  marriage  would  be 
inadvisable. 

Lastly,  there  are  quite  a  number  of  cases  in  which  there 
is  no  evidence  of  abnormal  heredity  at  all  and  the  parents 
are  perfectly  healthy.  This  I  have  found  more  frequently 
m  the  case  of  mental  defectives  than  of  the  insane.  In  such 
instances  we  simply  cannot  account  for  the  deficiency. 

I  feel,  therefore,  that  just  as  we  certify  the  insane  because 
they  behave  abnormally,  so  we  should  content  ourselves 
with  segregating  those  defectives  who  are  unable  to  care  for 
themselves  or  who  exhibit  antisocial  propensities.  We  do 
not  segregate,  and  obviously  cannot  segregate,  the  psychotic 
or  the  feeble-minded  because  they  may  produce  inferior  off- 
spiing,  but  because  of  their  behaviour.  Everyone  who  has 
to  deal  with  these  cases  will  agree  that  a  great  deal  more 
of  these  cases  require  institution  care  than  can  at  present 
be  accommodated,  and  it  is  much  to  be  hoped  that  further 
provision  will  be  made.  If  we  attempted  to  segregate  for 
eugenic  reasons  there  would  really  be  no  limit  to  the 
number  of  institutions  required.  This  must  be  so  if  the 
calculation  made  by  the  Eugenic  Record  Office  that  about 
one-third  of  the  population  in  the  United  States  is  capable 
of  conveying  mental  deficiency,  the  insane  tendency,  epilepsy 
or  some  other  defect,  is  a  correct  one. 

In  so  fai,  then,  as  mental  weakness  is  due  to  inherent 
factors,  I  think  segregation  can  only  diminish  to  a  partial 
extent  the  supply  of  those  bearing  this  taint.  It  seems 
hardly  possible  to  control  the  birth  of  human  beings  as  one 
can  animals;  so  many  emotional  factors  are  involved  in  the 
mating  of  humanity,  and  any  measures  adopted  by  the 
community  to  control  birth  must  appeal  to  our  sentiments 
as  well  as  to  our  reason.  We  do  not  really  know  whether 
there  is  more  degeneracy  now  than  in  former  ages — though, 
fortunately,  we  have  become  more  conscious  of  its  impor¬ 
tance  and  extent — but  it  is  at  any  rate  satisfactory  to  know 
that  the  silent  processes  of  Nature  do  tend  towards  the 
elimination  of  the  unfit.  By  his  biological  researches  Sir 
Frederick  Mott  has  shown  that  there  is  a  tendency  for 
insanity  not  to  proceed  beyond  three  generations,  and 
degenerate  stock  is  eliminated  by  disease  processes.  In  my 
own  work  I  have  often  observed  the  almost  total  extinction 
of  families  by  mental  disease  and  consequent  segregation; 
in  one  case  both  parents  and  three  children  were  confined  in 
the  same  asylum. 

The  argument  contained  in  these  few  observations  may  be 
stated  briefly  as  follows:  By  segregation  of  the  insane, 
epileptics,  delinquents,  and  mentally  deficient  we  remove  a 
large  number  of  persons  who  are  a  potential  or  actual 
menace  to  the  community;  and  by  so  doing  we  prevent  in 
some  degree  the  piopagation  of  the  unfit,  though  unfor¬ 
tunately  those  whom  it  is  easiest  to  segregate  are  often 
those  who  are  most  unlikely  to  propagate.  There  remain, 
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however,  a  large  number  of  mentally  unstable  and  intellec¬ 
tually  deficient  people  who  for  various  reasons  cannot  be 
segregated,  but  who,  nevertheless,  are  a  source  of  anxiety 
and  need  help  and  guidance.  We  can  do  much  for  such 
individuals  bv  supervision  from  childhood  onwards,  >y 
extending  our  social  welfare  organizations,  by  finding  work 
fitted  to  their  abilities,  by  protecting  them  from  adverse 
influences,  by  creating  out-patient  clinics,  and  by  organizing 
hospitals  for  uncertified  cases.  We  cannot,  however, 
“change  a  leopard’s  spots,”  and  the  psychiatrist  always 
feels  that  behind  his  work  the  sinister  shadow  of  heredity 
looms  large.  How,  then,  can  these  persons  be  prevented 
from  propagating?  I  think  educational  methods  would  do 
much.  If  the  youth  of  the  country  and  people  generally 
were  taught  some  of  the  general  principles  of  mental 
hygiene,  and  were  instructed  more  especially  as  to  the  im¬ 
portance  of  marriage  and  child-bearing,  many  thoughtless 
unions  would  perhaps  be  prevented.  I  certainly  think  that 
definite  knowledge  would  do  something  to  lessen  the  birth 
of  the  unfit.  Too  much  reliance,  however,  must  not  fie 
placed  on  reason  where  the  sex  impulse  is  concerned, 
because  the  blindness  of  love  is  notorious. 

I  have  the  feeling  that  my  observations  terminate  some¬ 
what  inconclusively.  Perhaps  they  could  scarcely  do  othei- 
wise  as  our  problem  concerns  human  beings,  and  each  case 
we  deal  with  is  a  complex  personality  which  cannot  be 
treated  by  cut-and-dried  methods.  Each  case  is  unique  and 
demands  individual  consideration.  It  is  something  to 
recognize  that  mental  disorder  is  a  problem  worthy  of 
attention,  and  I  think  that  the  community  as  a  whole  is 
beginning  to  realize  that  those  who  are  condemned  to  go 
limping  through  life  through  110  fault  of  their  own  are 
deserving  of  sympathy  and  consideration. 


Pv.  A.  GIBBONS,  M.D.,  F.R.C.S.E., 

Gynaecologist  to  the  Grosvenor  Hospital  for  Women. 

Sterilization  of  Mental  Defectives. 

The  fact  that  in  this  Section  of  Medical  Sociology  there  is 
a  discussion  on  mental  deficiency  to-day  speaks  volumes  foi 
the  increasing  interest  which  is  surely  being  taken  by  those 
who  are  earnestly  endeavouring  to  do  whatever  may  be  in 
their  power  to  improve  the  condition  of  the  mentally  unfit ; 
who  take  a  serious  view  as  to  the  necessity  of  preventing 
the  advent  of  any  but  healthy  children,  and  who  have  at 
heart  the  well-being  of  our  race. 

As  the  time  at  our  disposal  is  very  short,  I  must  confine 
my  remarks  to  showing  briefly  that,  according  to  statistics, 
mental  deficiency  is  on  the  increase ;  to  emphasizing  the 
cause  of  this  increase;  and  especially  to  attempting  to  dis¬ 
cover  whether,  in  the  opinion  of  those  present,  the  time 
has  arrived  for  the  adoption  of  radical  measures  to  limit 
the  number  of  mentally  deficient  children  brought  into  the 
world,  and  thus  gradually  reducing  their  number  to  a 
minimum. 

I11  Great  Britain  and  Ireland,  according  to  the  most 
recent  figures  collected,  there  were  over  178,000  mentally 
affected,  and  without  burdening  you  with  actual  figures 
I  may  say  there  has  been  a  steady  increase  over  former 
numbers.  Such  figures  cannot,  of  course,  include  many  who 
are  taken  care  of  by  their  relatives  or  friends  at  home. 
With  such  appalling  numbers,  it  is  impeotive  that  every¬ 
thing  in  our  power  should  be  done  to  ameliorate  this  state 
of  affairs,  and  the  sooner  radical  means  are  taken  seriously 
to  endeavour  to  effect  an  improvement,  the  better  it  will  be 
for  our  country.  It  is  certainly  remarkable  that,  notwith¬ 
standing  the  large  increase  in  these  numbers,  so  much 
hesitation  concerning  the  adoption  of  drastic  measures  for 
their  reduction  exists.  I  need  not  refer  to  the  numbers 
affected  in  years  previous  to  those  I  have  quoted,  but  as  it 
is  evident  that  there  is  a  distinct  increase  in  the  figures 
the  question  must  be  asked,  To  what  is  this  to  be  attri¬ 
buted?  Without  hesitation,  the  answer  must  be  ■  ‘  Heredity.” 
Doubtless  many  cases  are  the  offspring  of  parents  showing 
signs  of  a  breakdown  even  before  marriage,  owing  to  con¬ 
tinued  anxiety,  coupled  with  the  wear  and  tear  of  modern 
life,  etc.  But  even  in  the  case  of  parents  both  of  whom 
appear  well  and  strong,  it  will  be  found  in  the  vast  majority 


of  cases  that  there  is  a  neuropathic  strain  traceable  in  the 
family  history  of  the  father  or  mother.  Heredity  is  the  most 
wonderful  sequence  of  the  fusion  of  the  sexual  pronuclei, 
for  the  resulting  germ  contains  the  images  of  two  indi¬ 
viduals,  and  is  therefore  capable  uf  transmitting  their  char¬ 
acteristics  to  the  individual  developed  from  it.  I  his  being 
so,  we  know  that  nothing  we  can  do  will  alter  the  result 
of' a  marriage  between  two  individuals  with  a  serious  neuro¬ 
pathic  history,  for  it  has  never  been  known  for  two  mentally 
defective  individuals  to  become  the  parents  of  a  normal 
child.  It  is  stated  that  no  less  than  two-tliirds  of  all  feeble¬ 
mindedness  is  due  to  heredity.  . 

It  may  be  said  that  much  may  be  done  by  the  upbringing 
of  a  child  in  a  satisfactory  environment,  and  although,  it 
is  true  that  heredity  and  environment  cannot  be  studied 
apart  with  reference  to  the  development  of  children,  yet, 
however  carefully  a  child  may  be  brought  up  from  infancy, 
environment  cannot  do  everything  when  the  child  is  men¬ 
tally  defective.  I  have  known  children  brought  up  in  the 
most  satisfactory  environment,  who  have  been  well  enough 
to  go  to  school,  have  been  sent  away  for  misbehaviour 
and  who  in  spite  of  everything  which  care  and  wealth  could 
do  have  turned  out  to  be  liars  and  thieves. 

Although  heredity  has  such  a  profound  influence  in  the 
causation  of  mental  defectives,  there  are  two  classes  of 
mentally  defective  children  whose  condition  may  be  brought 
about  by  other  causes.  One  is  that  of  a  child  brought  into 
the  world  after  a  long  or  difficult  labour,  when  the  mental 
development  seems  very  prone  to  be  interfered  with;  and 
the  other  that  of  the  last  child  of  a  large  family  when  the 
mother  may  have  been  worn  out  by  repeated  labours  In 
both  these  classes  there  may  be  no  neuropathic  history 
on  either  the  mother’s  or  the  fatliei  s  side. 

The  Mental  Deficiency  Act  of  1913,  which  does  not  extend 
to  Scotland  or  Ireland,  includes  under  the  term  “  mentally 
defective  ”  idiots,  imbeciles,  feeble-minded  persons,  and 
moral  imbeciles,  or  those-  who  from  an  early  age  display 
some  prominent  mental  defect,  coupled  with  vicious  or 
criminal  propensities,  on  which  punishment  has  little  or  no 
deterrent  effect. 

The  desire  of  all  who  seriously  consider  this  matter  must 
be  not  only  to  do  what  is  best  for  these  defectives,  but  to 
Stop  their  propagation.  In  this  Act  defective  children  are 
included  over  the  age  of  7  and  up  to  the  age  of  16.  By 
the  age  of  16  there  is  ample  time  to  be  reasonably  certain 
how  much  benefit  can  be  effected  by  treatment  by  segre¬ 
gation,  mental  hygiene,  or  any  method  deemed  advisable 
in  any  individual  case.  The  Act  mentioned  is  an  elaborate 
one,  drawn  up  with  the  view  of  taking  every  care  of  the 
mentally  deficient.  On  careful  reading  it  will  be  seen  that 
the  Government  has  spared  no  expense  m  endeavouring 
to  carry  out  treatment,  whether  by  giving  to  the  Board  of 
Control  authority  for  establishing  and  maintaining  institu¬ 
tions,  or,  with  the  approval  of  the  Treasury,  acquiring 
any  land  or  erecting  any  building.  Moreover,  careful  regu¬ 
lations  are  drawn  up  as  to  the  management  of  institutions 
for  defectives,  including-and  this  is  umpoftant-the  study 
of  improved  methods  of  treating  mental  deficiency,  lhci 
fore  it  may  be  safely  stated  that  at  the  present  time  m  thisl 
country  mental  defectives  have  as  much  care  bestowed  on 
them  as  is  possible  in  any  public  or  private  institutions,  am  , 
of  course,  the  cost  to  the  State  is  enormous  although  it  • 
nrovided  that,  unless  Parliament  otherwise  determines,  tn 
aggregate  amounts  so  paid  shall  not  exceed  £150,000  in  an 
financial  year.  Since  this  Act  has  been  m  force  experienci 
may  suggest  improvements.  It  is  possible  theie  may 
defectives  existing  for  whom  the  Act  does  no  p 
sufficient  care  or  training;  nevertheless  it  1ms  been  ca 
fully  drawn  up,  giving  full  authority  to  the  Boa'1  ,  t 
trof,  and  yet,  notwithstanding  these  methods  of  tieatme 
the  number  of  cases  is  on  the  increase. 

Now  although  I  have  mentioned  what  the  cost  may 
I  feel  sure  that  no  one  would  wish  to  diminish  that  arn  u 
if  benefit  accrues  from  the  treatment  adopted. 
it  highly  desirable  that  any  amount  of  money  shoul 
spent  where  there  is  any  chance  of  doing  permane  g  \ 
and  by  the  time  a  girl  or  boy  arrives  at  the  ag  * 
sufficient  evidence  has  been  gained  of  theff"^'Vbv 
to  see  whether  any  real  benefit  has  been 
amount  of  care  and  attention  bestowed.  H  theie 
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^Indication  that  the  child  can  ever  be  looked  upon  as 
,  lormal,  or  approaching  to  normal,  then,  in  my  opinion,  and 
n  that  of  many  others,  especially  in  America,  steps  ought 
,0  bo  taken  to  prevent  that  child  ever  becoming  a  parent 
or  it  is  certain  that  the  offspring  would  be  defective 
|  A*though  this  simple  operation  should  be  carried  out 
•are  would  not  be  relaxed  in  treatment,  which  would  be 
arned  on  as  usual. 

With  a  number  of  these  mental  defectives  segregation  must 
jo  resorted  to,  and  it  is  of  the  utmost  importance  that  both 
nales  and  females  should  be  closely  watched,  so  that  they 
nay  not  escape  from  control,  for  a  girl  runs  the  risk  of 
(inception,  to  be  followed  by  an  illegitimate  child.  It  is 
Ijiute  extraordinary  how  prolific  these  mental  defectives 
ire,  and  they  reproduce  their  kind  from  two  to  six  times 
nore  rapidly  than  those  who  are  normal.  It  may  be  thought 
uch  supervision  is  exercised  that  girls  cannot  escape  from 
t,  but  we  know  that  they  do,  and  in  those  defective  supposed 
..  be  well  enough  to  be  looked  after  by  their  relatives  oppor- 
umties  will  easily  occur  for  evading  observation,  with  the 
.•suit  that  the  girl  may  repeatedly  conceive,  and  bring 
-rth  many  illegitimate  children,  who  will  in  turn  be  men 
ally  defective.  In  addition,  they  run  the  risk  of  venereal 
Infection,  and  of  spreading  it  indefinitely.  1„  those  girls 
.10  are  slightly  defective,  and  in  the  opinion  of  the  mother 
r  relative  well  enough  to  contemplate  matrimony,  the 
Laarnage  is  followed  by  the  birth  of  mentally  defective 
j  nldren,  In  my  opinion  there  is  only  one  way  of  doing 
j  ally  permanent  good,  and  that  is  by  sterilization  of 
le  mentally  defective.  This  must  be  considered  under 
! ''  sterilization  of  children,  and  (6)  sterilization  of  adults. 

K  *  ■  ■  . . .  , 

( a )  Sterilization  of  Children. 

If  a  child  be  found  to  be  a  mental  defective  it  will  have 
no  care  necessary,  either  from  a  private  or  public  institu- 
f  7  *he  Act  referred  to  is  responsible,  and,  after  the 
•?e  0*.  7’  section  1  of  tlle  Elementary  Education  Act  1914 

ZVldf  ®duca1tioln-T  supposing  the  child  reaches 
age.  of  16  to  which  I  have  referred,  and  in  spite  of  all 
>e  time  spent  in  its  education  and  the  attention  devoted  to 
s  welfare  proves  to  be  mentally  defective,  with  no  hope  of 
•imanent  improvement,  in  my  view  the  child  ought  to  be 
evented  later  on  from  becoming  a  parent,  and  of  being  the 

eans  of  bringing  into  the  world  children  more  or  less 
•tective. 

Let  me  say  at  once  that  my  suggestion  is  only  intended 
r  th,°®e  uP°n  whom  every  possible  means  of  treatment  has 
.  en  tried,  whether  by  education  or  segregation,  so  that  it 
•os  not  exclude  treatment  from  the  earliest  moment  by 
iantal  hygiene,  the  National  Council  for  which  is  already 
|  nig  so  much  good,  and  from  whom  so  much  is  hoped, 
godless  to  say,  this  sterilization  would  only  be  carried  out 
or  the  subject  had  been  passed  by  one  or  more  alienists, 
c  m  any  case  with  the  least  chance  of  improvement  the 
e  could  be  extended  beyond  16. 

^ JJ16  American  States  there  are  said  to  be  250,000 
ntally  affected  in  hospitals,  with  50,000  admissions  every 
Z;,  A  !ry  PrfLaution  is  taken  when  sterilization  is 
°  "  '1S  °lountry  it  would  only  be  necessary 

;  add  a  section  to  the  present  Mental  Deficiency  Act 

1  ting  strict  regulations  to  ensure  the  safeguarding  of  the 
jject. 

^ow,  having  said  that  there  is  no  question  of  sterilization 

om  LTrmalt1011  th+ere  “  a"y  bailee  of  the  indivfdual 
oming  normal,  I  maintain  that  sterilization  is  a  perfectly 

mane  method  °f  treatment,  for  while  still  endeavour^ 

untrtnna?  nT-t0/10  aI1  in  Power  medically  for 
^  t  we  also  wish>  for  the  sake  of  the 

Prevent  the  propagation  of  the  unfit.  This,  from 
,tate  P°int  of  view,  is  of  the  greatest  importance.  ’ 

r__  .  (6)  The  Sterilization  of  Adults. 

p,  b^ause  Sul%lHr!hfCale  °f  marria8e  must  he  the  first 
•e'ssitv  f  . a  defective  contemplates  marriage,  the 

t  it  won!  hv.atl°n  d°eS  11ot  arise’  and  jt  is  evident 
•ertain  +  i  °"  c  ,e  n.®cessary  in  dealing  with  adults  for 
I  ild  11P’  V  1  ^  legislation  is  brought  about  there 

I  er+:  .,uo<  i°  discuss  it,  for  the  reason  that  all 

f  children  would  have  been  previously  done.  A 
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State  certificate  of  marriage  only  means  a  medical  certi- 
ficate  of  health  given  to  each  about  to  marry.  In  the  event 
of  the  Spirochaeta  pallida,  gonococcus,  or  tubercle  bacillus 
bemg  discovered  postponement  of  marriage  could  be 
adopted.  But  in  the  case  of  a  feeble-minded  man  or  woman 
or  those  having  such  a  family  history  of  insanity  as  would 
lender  in  the  highest  degree  probable  mentally  defective 
children,  one  or  both  could  be  sterilized  before  granting 
a  cerLficate.  This  prevents  the  unhappiness  which  fov- 
tudding  marriage  might  cause,  while  at  the  same  time 
guarding  against  the  advent  of  children  who  might  be  a 
burden  to  the  State.  It  would  not  increase  illegitimacy, 
for  the  percentage  of  women  who  would  voluntarily  risk 
illegitimate  children,  when  marriage  could  take  place,  is 

It  is  important  to  bear  in  mind,  with  reference  to  mar¬ 
riage,  that  all  defectives  do  not  want  segregation  or  special 
control,  and  that  it  is  not  always  easy  to  say  at  once  that  a 
man  or  woman  desiring  marriage  is  defective.  Time  does 
not  permit  me  to  go  into  this  more  fully  now,  but  1  would 
say  that  the  only  ones  who  can  speakVith  authority  on 
mentally  defective  children  and  the  results  of  treatment 
are  those  who  are  continually  working  with  them  or  the 
superintendents  of  institutions  for  the  feeble-minded,  and 
the  latter  assure  us  that,  notwithstanding  all  that  is  done 
the  majority  are  never  really  cured.  Dr.  Paul  Bowers,  the 
superintendent  of  the  Northern  Hospital  for  the  Insane 
Indiana,  says  that  the  degenerate,  the  feeble-minded,  and 
the  imbecile,  will  remain  as  they  are,  no  matter  how  much 
e  do  foi  them,  and  that  “  this  is  the  experience  of  all 
superintendents  of  institutions  for  feeble-minded.” 

Again,  some  people  believe  that  modern  civilization,  b\ 
its  Poor  Law  system  and  its  treatment  of  the  unfit  during 
childhood,  tends  to  foster  the  growth  of  this  class.  I  main¬ 
tain,  however,  that  by  sterilization,  which  does  not  change 
the  life  of  the  individual  in  the  slightest  degree,  we  can 
get  rid  of  this  class  almost  entirely,  and  as  the  years  roll 
by  there  would  be,  as  compared  with  the  present  day,  little 
need  for  the  operation,  because  we  should  have  the  advent 
of  healthy  children.  It  is  certainly  the  safest  and  most 
effective  course. 

It  so  happens  that  the  vast  majority  of  those  with  whom 
I  have  discussed  this  subject  are  in  favour  of  sterilization 
of  the  unfit,  but  naturally  we  all  know  well  the  difficulties 
which  would  have  to  be  overcome,  and  perhaps  those  in 
opposition  to  the  suggestion  base  their  opinion  on  senti¬ 
mental  grounds,  and  “  interference  with  the  liberty  of  the 
subject.”  But  it  is  right  for  that  liberty  to  be  encroached 
upon  when  it  is  a  matter  of  health  and  the  protection  of 
the  community,  for  when  these  defectives  grow  up  they  may 
become  a  danger  to  others,  and  the  enormous  advantage  to 
the  State  of  doing  away  with  all  these  mental  defectives 
cannot  be  weighed  in  the  balance  with  any  such  arguments. 
We  cannot  get  away  from  the  fact  that  there  are  two-thirds 
of  defectives  whom  we  shall  never  benefit,  but  who  have  the 
power  of  rapidly  reproducing  their  kind,  who  in  turn  be¬ 
come  a  burden  and  expense  to  the  State.  It  is  perfectly 
true  that  those  who  are  segregated,  and  who  are  a  danger 
to  others,  must  still  be  guarded,  but  it  is  evident  that  in 
the  end  the  vast  majority  of  defectives  would  die  out. 

I  do  not  propose  to  sterilize  the  parents  of  mental  defec¬ 
tives,  for  that  would  be  retrospective,  and  those  living  at 
the  time  of  legislation  would  in  a  few  years  have  ceased  to 
bring  defectives  into  the  world.  I  cannot  see  that  if, 
amongst  the  many  thousands  of  these  defectives,  occasionally 
one  turns  out  to  be  a  genius,  it  is  any  argument  against 
endeavouring  to  prevent  the  propagation  of  the  mentally 
deficient. 

It  may  be  said  that  the  Mental  Deficiency  Act  requires 
amendment  in  various  ways,  and  that  if  this  Act  and  the 
Defective  and  Epileptic  Children  Act  were  more  effectively 
operated,  improvement  might  occur;  but  the  fact  remains 
that,  notwithstanding  these  Acts,  the  proportion  of  mentally 
defective  children  to  the  entire  population  is  undergoing 
steadv  increase,  and  it  cannot  be  denied  that  this  is  a 
serious  social  problem. 

Again,  it  may  be  argued  that  if  segregation  be  efficiently 
carried  out,  it  will  be  as  effective  as  sterilization,  and 
although  we  know  that  this  would  be  true  in  the  case  of 
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those  segregated,  we  have  to  remember  that  we  must  deal 
with  many  who  are  not  segregated,  and  never  will  be.  Care¬ 
ful  regulations  for  sterilization  would  be  drawn  up,  and 
the  operation  never  performed  except,  as  already  statec  , 
with  the  sanction  of  one  or  more  alienists. 

Let  me  say  in  conclusion  that  if  there  be  any  more  effec¬ 
tive  methods  of  treatment,  by  all  means  let  them  be 
adopted,  but  considering  the  perfectly  appalling  increase  m 
these  cases,  and  the  fact  that  whatever  treatment  has 
hitherto  been  carried  out  has  been  insufficient  to  lessen 
these  numbers,  in  my  opinion  it  is  time  to  try  something 
which  may  prove  to  be  more  radical,  and  that  therefoie 
sterilization  should  be  given  a  fair  trial — one  which  must 
naturally  extend  over  many  years. 

It  may  be  that  even  this  treatment  may  not  be  the  final 
solution'  of  the  problem,  and  I  am  sure  that  if  found 
wanting  the  members  of  our  profession  have  too  much  good 
sense  to  allow  it  to  continue.  The  laws  of  inheritance  and 
the  most  careful  statistics  alone  would  prove  whether 
sterilization  of  the  unfit  is  really  effective,  and,  if  adopted, 
ought  to  continue,  or  whether  it  should  be  banished  as  a 
failure. 


W.  NORWOOD  EAST,  M.D., 

Senior  Medical  Officer.  Brixton  Prison. 


The  Incidence  of  Crime  and  Mental  Defect. 

The  practical  working  of  the  Mental  Deficiency  Act  has 
now  been  effective  for  a  sufficient  time  probably  to  enable 
a  fair  estimate  to  be  made  as  to  the  incidence  of  crime  and 
mental  defect. 

I11  my  view  it  is  of  first  importance  to  be  correctly 
orientated  011  this  matter.  Hyperenthusiasts  are  liable  not 
only  themselves  to  expect  impossible  benefits  from  the  Act, 
but  to  lead  others  also  to  share  their  views,  and  unless  it 
is  clearly  recognized  from  practical  experience  what  the 
Act  can,  and  cannot,  do  in  the  prevention  and  treatment  of 
crime,  an  unfortunate  reaction  may  ultimately  set  in,  and 
the  beneficial  results  actually  obtained  become  disiegaided. 
For  it  is  obvious  that  those  sections  of  the  Mental  Deficiency 
Act  dealing  with  crime  will  only  be  utilized  by  the  judicia1 


and  administrative  authorities  so  long  as  they,  and  the 


public,  are  satisfied  with  the  results.  Such  satisfaction 
cannot  in  the  long  run  be  gained  and  maintained  if  we 
anticipate  greater  achievements  than  actual  facts  permit. 

It  would  appear  from  the  writings  of  some  authors  that 
,the  majority  of  prisoners  are  insane,  defective,  or  psycho¬ 
pathic.  Darrow  of  Clhicago,  for  instance,  in  his  lecent  wo  1  a 
on  crime,  says,  “  There  is  no  longer  any  question  that  a 
large  number,  say  probably  from  10  to  20  per  cent.,  of  the 
convicted  are  111  fact  insane  at  the  time  the  act  was  com¬ 
mitted,  and  that  the  demented,  the  imbecile,  and  the 
clearly  subnormal  constitute  more  than  half  the  inmates  of 
prisons.”  Dr.  May  of  the  Boston  State  Hospital,  in  his 
recent  valuable  book  011  mental  disease,  records  that 
“  27.5  per  cent,  of  the  prison  population  as  a  whole  have 
been  found  to  be  mentally  defective. 

I  do  not  presume  to  criticize  these  American  figures,  but 
similar  statements  are  made  from  time  to  time  as  applying 
to  this  country — statements  the  Mental  Deficiency  Act  has 
shown  to  be  erroneous  if  we  accept  the  statutory  definitions 
of  defect  as  embracing  the  various  forms  of  amentia,  and 
statements,  moreover,  which  are  liable  to  be  injurious,  for 
they  suggest  that  our  present  methods  of  treatment  can 
prevent  a  larger  amount  of  crime  than  is  in  fact  possible  at 
the  present  time. 

It  is  essential  in  dealing  with  crime  to  discriminate 
between  mental  deficiency  and  inefficiency.  The  Mental 
Deficiency  and  Lunacy  Acts  provide  for  the  rational  treat¬ 
ment  of  '  the  defective  and  insane  criminal,  but  a  large 
group  of  mental  inefficients,  consisting  of  subnormals,  cases 
of  undeveloped  psychoses,  psychoneuroses,  and  neuroses, 
remain  outside  the  scope  of  these  Acts.  At  the  present  time 
the  scientific  treatment  of  this  group  of  criminals  is  unfor¬ 
tunately  prevented  by  economical  considerations,  but  it  is 
important  to  bear  this  in  mind  constantly,  and  not  attempt 
to  stretch  the  definitions  of  mental  deficiency  to  include  any 
of  them;  otherwise  the  true  defective  may  suffer  from  the 
consequent  administrative  and  judicial  difficulties  and  com¬ 


plexities  that  will  arise.  Moreover,  as  further  progress  111 
the  treatment  of  the  mentally  inefficient  criminal  lies  m 
the  direction  of  this  border-line  and  psychopathic  group,  its 
existence  should  be  insisted  upon  at  all  times,  and  clearly 
distinguished  from  the  defective  and  insane,  both  in  the 
witness-box  and  elsewhere. 

We  are  only  concerned  here  with  amentia,  and  the  number 
of  criminal  defectives  in  England  and  W  ales  (that  is,  defec¬ 
tives  who  reach  prison)  is  considerably  less  than  is  often 
supposed.  During  the  year  1921-22  of  66,715  prisoners  of 
all  kinds  received  into  prison  223  were  certified  as  mental 
defectives.  In  the  year  1922-23  of  some  60,983  prisoners 
received  the  number  of  defectives  certified  was  246. 

Brixton  is  a  remand  prison,  and  to  us  are  sent  all  the 
male  remand  and  before  trial  prisoners  in  London,  Middle¬ 
sex,  Surrey,  and  portions  of  Kent,  Hertford,  and  Essex. 
Therefore  we  receive  our  cases  from  several  million  of  the 
population,  and  deal  with  considerably  more  insane  and 
defective  prisoners  than  any  other  prison,  a  large  number 
being  remanded  solely  for  a  psychological  examination.  In 
this  work  I  am  assisted  by  two  skilled  whole-time  colleagues. 
During  the  two  years  April  1st,  1921,  to  March  31st,  19^2, 
and  April  1st,  1922,  to  March  31st,  1923,  respectively, 
8  277  and  7  740  remand  and  trial  prisoners  were  received. 
Of  these,  during  the  first  year  792  were  remanded  fur 
special  psychological  examination,  of  whom  72  were  cer¬ 
tifiable  as  mental  defectives  under  the  Act.  In  the  second 
year  725  were  remanded  for  a  similar  examination,  and  of 
these  67  were  certifiable.  This  comparatively  small  number 
may  be  taken,  I  believe,  as  an  accurate  estimate,  for  our 
cases  are  examined  also  by  the  county  medical  officers,  with 
whom  we  find  ourselves  in  entire  agreement  as  to  diagnosis. 
The  county  medical  officer  and  prison  medical  officer  are 
liable  to  regard  the  cases  from  somewhat  different  angles, 
and  some  disagreement  might  be  expected,  perhaps,  but 
the  fact  that  there  is  none  is,  I  think,  reasonable  testimony 
that  the  figures  quoted  may  be  relied  upon  as  fairly  repre¬ 
senting  the  facts.  , 

Rarely  a  case  in  whom  no  report  by  the  court  is  called 

for  and  in  whom  nothing  indicative  of  defect  lias  been 
noted  on  the  reception  examination  or  during  detention 
may  escape  diagnosis,  and  a  certain  number  of  elderly 
prisoners  are  met  with  in  both  remand  and  convicted  prisons 
who  would  be  certifiable  under  the  Mental  Deficiency  Act  if 
any  history  as  to  early  age  was  available.  But  such  cases, 
although  to  some  extent  increasing  the  figures  I  have  given, 
would  not  alter  the  end-result— namely,  that  the  mental 
defective  is  not  met  with  in  prison  in  the  large  numbers 
which  some  accepted  before  precision  and  standardization  in 
diagnosis  were  acquired  by  the  passing  of  the  Act. 

Idie  individual  psychological  study  of  prisoners  has  been 
conducted  for  very  many  years  m  certain  prisons,  unrecog¬ 
nized  outside  official  circles ;  but  the  Act  has  brought  the 
necessity  for  such  study  forcibly  to  all  those  dealmg  vit 
crime  and  it  is  reasonable  to  suppose  that  some  slight 
increase  in  the  total  number  of  prison  defectives  may  b. 
found  in  future,  as  the  influence  of  the  Act  in  preventing 
crime  becomes  more  fully  appreciated  generally.  _ 

The  defective  is  less  frequently  met  with  111  prison  tin 
the  insane.  This  is  so  not  only  in  Brixton,  but  is  shown  y 
the  total  figures  of  the  last  five  years  referring  to  tn 
prisot  thro®  ghout  England  and  Wales;  the  fact  .s  not 
worthy,  for  the  number  of  defectives  111  the  country  is  sail 
by  Dr.  Tredgold  to  be  slightly  111  excess  of  the  insane-  , 
gratifying  feature  in  the  general  prison  figures  is  that 
proportion  of  defectives  certified  under  Section  9  of 
Act  (after  conviction)  is  steadily  falling,  whereas  the  mu 
certified  under  Section  8  (before  conviction)  is  steachl. 


U1  A^nmre^ consideration  of  figures  such  as  I  have  given  fail 
to  represent  the  amount  of  benefit  arising  from  the  MenW 
Deficiency  Act  in  its  relation  to  crime.  It  has^ond 
other  things  demonstrated  the  relative  value  of  mtelhg 
tests,  andshown  that  certification  in  criminal  cases  uh 
mately  depends  upon  a  capacity  to  earn  a  living 
abstain  from  crime.  It  has  demonstrated  “ore  clearly  t  J 
difference  between  deficiency  and  inefficiency,  | 

defective  and  the  subnormal.  It  has  shown  that  J 

offence  is  pathognomonic  of  defect;  that,  fo  J 

arson,  which  was  at  one  time  regarded  as  being  pait 
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a  crime  associated  with  defect,  occurs  comparatively  rarely 
only  five  times  in  a  series  of  200  consecutive  criminal  aments 

examined  by  me.  It  has  shown  that  every  class  of  crime _ 

except,  in  my  experience,  the  rare  crime  of  treason— is  com¬ 
mitted  by  defectives,  and  that  the  largest  number  are 
crimes  of  acquisition,  sex,  and  vagrancy.  I  have  men¬ 
tioned  frequently  elsewhere  the  ease  with  which  a  defec- 
tive  having  committed  a  criminal  offence,  forms  a  criminal 
habit;  indeed,  in  certain  cases  it  can  be  definitely  stated  that 
the  offence  will  be  repeated  unless  adequate  treatment  is 
adopted,  but  I  mention  it  in  this  connexion  once  again  for 
by  early  diagnosis  and  certification  the  criminal  anient  is 
prevented  from  becoming  a  recidivist;  and  when  it  is 
remembered  what  a  large  class  such  cases  form  in  prison  it 
becomes  manifest  that  the  influence  of  the  Mental  Deficiencv 
Act  on  crime  will  increase  as  time  passes,  and  is  being  felt, 
indeed,  already  In  fact  the  amount  of  crime  prevented  by 
the  Act  is  much  greater  than  the  actual  figures  suggest. 

is  m  the  prevention  of  crime  by  the  early  diagnosis  and 
treatment  of  mental  disease,  disorder,  and  defect  that  the 
alienist  can  assist  most  usefully  in  attacking  the  criminal 
problem,  and  the  importance  of  this  cannot  be  exaggerated. 
Quite  recently,  of  six  men  under  my  observation  at  the  same 
time  awaiting  trial  for  murder,  three  were  insane,  and  early 
diagnosis  and  treatment  would  have  prevented  the  murders 
And  of  those  cases  of  defectives  who  have  been  under  my 
t  re;ratl0n.  clfrgtd  Wlth  murder  noiie  Presented  difficulties 

ZtTT  ,1th/  fXpert  examinei',  and  similarly  with 
the  majority  of  defectives  who  commit  lesser  offences 

ie  growing  importunity  of  medical  men  to  secure  that 
the  mental  aspect  of  offenders  is  taken  into  account  can 
offiy  be  fruitful  if  reliable  results  follow  their  recommenda¬ 
tions  Tins  requires  an  accurate  perspective  to  be  pre¬ 
served,  and  it  is  essential  not  to  expect  results  which  are 

|!rt“e-,  rhefMeSltal  Deficiency  Act  was  referred  to 
at  the  Annual  Conference  on  Mental  Deficiency  at  Caxton 

Hall  last  year  by  Mr.  Stuart  Deacon,  the  stipendiary 
magistrate  of  Liverpool,  as  “  one  of  the  greatest  boons 
which  the  British  Parliament  has  ever  conferred  upon  His 
Majesty  s  subjects,  and  more  particularly  upon  the  poorer 
members  of  the  nation.”  Medical  men  whose  work  lies  S 
ci  lminal  courts  will  be  in  entire  agreement  with  this.  So 
convinced  am  I  of  it  myself  that  the  burden  of  my  remarks 
to-day  has  been  the  expression  of  a  hope  that  over- 
!  mthusiasm  should  not  endanger  its  constant  application  in 
;  the  criminal  courts.  1 1 
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C.  MACFIE  CAMPBELL,  M.D. 

Director,  Boston  Psychopathic  Hospital,  U.S.A. 

Organization  for  the  Supervision  of  Mental 
Defectives. 

R.  C.  Macfie  Campbell  said  that  the  hospital  with  which 
ie  was  associated  was  somewhat  similar  to  the  Maudsley 

I  uhtv l1U  Tl  ’  andha,d  110  beds-  Part  of  its  responsi- 
L  111  t  ie  case  of  aI1  the  State  hospitals  in  Massa- 

husetts  was  to  supervise  the  school  population  of  a  cer 

ton  if'  £ ^  866  that  a11  the  chiIdlen  in  that  popula- 
1  ion,  if  there  was  any  suspicion  of  mental  defect  were1  svs 

ematically  examined.  It  was  part  of  the  responsibility 'of 

bout  40  MO  rr  t0I°  t0i  the  Sch°°ls  in  a  township  of 

ban  5  000  Thl*\  b}U  &  °o1  populati™  of  rather  more 

achers  and  an  ™  brouSht  f°rward  by  the 

cners,  and  an  opinion  passed  upon  them.  This  work 

•  de^t rZ  edwho°lethf  T  t0rShip’  but  —  -w  S^te 
me  over  the  whole  of  Massachusetts.  It  had  onlv  latelv 

ou  d'be  how  fPeHti0n’  and  What  the  later  soclaY  effeS 

ications  inigh  b“  miss™  w  ”  a"d  "hat  m°di- 

i  Urther  experience  “  dSn?8’  °f  COmSO'  “  matter  for 

'dur^waA  ^if f" 

:uit  matter,  although,  as  Dr  &n  Vnpor- 

a  the  bench  felt  that  the  i  ad  saidj  man7  Judges 

idicial  m i n  rl  1  j  th  natural  common  sense  of  the 

■r  s  a  rat  “  t  “X 


aspecialinvestigation  into  the  general  information  of  the 
child.  The  psychologist  also  made  a  standard  psychometric 

maTtf8 ‘ f  -  0''  thS  *•*  °f  S'K'h  »  — ‘igton  a  sun" 
Yf  +L  f  6  WT  dl'awn  up  and  the  mental  equipment 

,  th®  fblId  considered,  and  certain  advice  given  He 

SJtTe fdi  Yie  f°SSler  °f  °ne  Cbild  as  a  samPle-  This  was  a 
g  d-  a  a ,who*e  meutal  age  was  8.8  and  whose  intelligence 
quotient  therefore  was  62  per  cent.  The  child  had  reached 
the  limit  of  her  scholastic  ability,  and  it  was  verv  doubtful 
whether  she  would  profit  by  ordinary  grade  work.  It  was 
found  that  she  had  congenital  syphilis.  She  was  already 
m  touch  with  a  hospital  for  treatment.  Her  home  situa¬ 
tion  was  extremely  poor;  they  therefore  had  to  see  that  it 
was  modified  so  far  as  it  could  be  modified,  and  it  was 
1  ecommended  that  her  training  should  be  along  special 
manual  and  industrial  lines.  1 

What  was  the  use  of  this  sort  of  work?  How  were  they 
gomg  to  transffite  it  into  practical  terms?  Was  it  worth 
whde?  It  was  a  time-consuming  affair.  It  meant  that 
the  physician  spent  several  hours  with  each  child,  first  on 
the  physical  examination  and  then  on  the  correlation  of 
various  data;  that  the  psychologist  spent  at  least  an  hour 
with  the  child  m  going  over  the  standard  test;  that  the 
social  worker  had  to  have  at  least  one  interview  with  the 
paients  ;  and  that  the  school  teacher  devoted  some  time  to 
the  individualized  study  of  the  child.  For  each  child  there 
was  formed  a  little  clinic  of  six  persons — on  the  hospital 
side,  the  physician,  the  psychologist,  and  the  social  worker; 
and  on  the  school  side,  the  school  doctor,  the  school  nurse 
and  the  teacher.  A  certain  number  of  the  pupils  brought 
forward  were  of  such  a  grade  of  mentality  or  were  con¬ 
stitutionally  endowed  so  meagrely  that  obviously  they  re¬ 
quited  special  care  and  attention.  Up  to  now  it  had  gener- 
ally  happened  that  those  who  had  got  special  attention  and 
c-ai  e  \\  ere  not  those  separated  out  by  systematic  examina¬ 
tion,  but  those  who  were  a  nuisance.  The  nuisance  in 
life  was  always  the  one  who  got  special  attention,  if  not  as 
a  mental  defective  then  as  a  spoilt  child.  If  he  was  a 
mental  defective  he  got  an  education  which  had  some  sort 
of  relation  to  his  mental  equipment;  ho  got,  what  per¬ 
haps  in  time  all  children  would  get,  an  education  which 
had  reference  to  his  endowment  and  to  what  he  was  going 
to  do  afterwards.  That  principle  might  spread  from  the 
defectives  until  presently  it  reached  the  universities  !  Per- 
haps  most  of  what  educationists  had  learned  with  regard  to 
general  education  of  recent  years  came  from  the  defective 
child,  so  that  in  all  this  matter  of  special  care  they  were 
merely  returning  something  to  him  to  which  he  was  well 
entitled. 

If  these  mental  defectives  had  certain  tendencies  so 
had  we.  If  the  mental  defective  was  a  potential  criminal, 
so  were  we  all.  “  There,  but  for  the  grace  of  God,  goes 
John  Bradford.”  And  the  grace  of  God  in  this  instance 
was  translated  into  terms  of  nutrition,  education,  and  social 
opportunity.  What  was  it  that  made  the  child  with  poor 
opportunities  drift  into  delinquent  habits,  the  girl  become 
an  unmarried  mother,  the  man  a  vagrant  or  an  alcoholic? 
Take  the  history  of  the  neglected  defective  child,  grind¬ 
ing  through  the  pedagogic  mill,  scolded  because  he  could 
not  learn  what  he  was  never  meant  to  learn,  disheartened 
because  he  could  not  keep  up  with  the  others,  therefore 
escaping  at  every  opportunity  from  school  routine,  becom¬ 
ing  a  truant,  associating  with  all  the  undisciplined  members 
of  the  school,  and  because  of  his  defective  mentality  being 
made  the  tool  of  the  unscrupulous  and  the  ethically  in¬ 
ferior — there  one  had  the  defective  delinquent  in  the  mak¬ 
ing.  In  his  teens,  guilty  perhaps  of  repeated  delinquency, 
he  passed  from  the  pedagogic  into  the  judicial  mill,  and 
there  was  judged  according  to  the  statutes,  and,  having 


-  0  0  w  ~  ’  - J  - — O 

committed  a  certain  crime,  suffered  its  adequate  punish¬ 
ment.  The  community  was  only  just  beginning  to  think 
that  here  was  a  human  being  whose  circumstances  and 
behaviour  ought  to  be  carefully  studied  before  any  course 

_ i-  1.  K/x  /V  rv  ii  .  1  T  A  Ilf  TY1  ll'O  n  a  I  A  a  wind  .-V  «  n  i.  ^11  T)  _  . 


behaviour  ougnr  ro  auciuuj  muuibu  ueiore  any  cc 
of  action  with  regard  to  him  was  decided  on  at  all.  By 
the  time  such  an  individual  had  had  several  experiences 
with  the  courts  one  had  the  confirmed  criminal,  but  this 
later  career  of  his  was  along  the  grooves  which  had  been 
determined  by  the  social  management  of  the  case,  not  by 
the  original  endowment  of  the  child. 
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On  the  other  hand,  take  the  truant  child,  disheartened, 
mischievous,  backward,  and  examine  his  endowment,  find 
out  what  would  interest  him,  and  what  he  could  do,  what 
his  powers  of  attention  were,  how  long  he  could  attend 
without  undue  fatigue,  and  what  special  ability  he  had; 
then  give  him  an  environment  in  which  he  could  develop 
his  abilities,  such  as  they  were,  not  trying  to  grow  figs  on 
thistles,  but  giving  the  thistle  as  good  a  soil  as  it  could 
utilize,  and  one  would  have  a  happy,  contented,  docile, 
productive  individual,  doing  work,  manual  and  not  of  a 
high  grade,  but  such  as  was  very  useful  to  society  and  to 
himself.  After  all,  the  personal  comfort  of  the  other  mem¬ 
bers  of  society  was  to  a  large  extent  dependent  upon  those 
who  had  not'  enough  initiative  and  outlook  to  be  discon¬ 
tented  with  the  small  manual  tasks. 

The  speaker  supposed  it  was  not  as  necessary  to  mention 
to  that  audience  as  to  audiences  on  the  “  other  side  the 
danger  of  applying  in  a  rigid  way  any  schematic  psycho¬ 
metric  standards  to  individuals — of  saying,  for  example, 
that  because  a  child  had  an  intelligence  quotient  of  70  or 
75  per  cent.,  therefore  it  was  necessary  to  do  this  or  that. 
Experts  had  told  them  that,  applying  these  tests  in  a 
certain  factory,  they  had  found  half  the  operatives  men¬ 
tally  deficient,  greatly  to  the  astonishment  and  dismay  of 
the  manager,”  who  said  that  these  men  were  his  best 
workers,  contented,  loyal,  and  steady,  and  that  he  could 
not  run  his  factory  without  them.  In  all  these  estimates 
attention  must  be  paid  to  the  environment  and  to  the 
individual’s  adjustment  thereto,  as  well  as  to  the  indi¬ 
vidual  considered  as  a  person  apart. 

With  regard  to  segregation,  he  thought  that  one  of  the 
psychological  motives  which  made  the  public  eager  for 
measures  of  segregation  had  been  omitted  by  Dr.  Devine. 
People  were  impatient  of  the  atypical  in  their  midst  be¬ 
cause  the  presence  of  these  people  hindered  the  smooth¬ 
ness  of  their  own  lives.  People  did  not  wish  to  be  bothered 
with  these  defectives,  and  if  they  were  bothered  they 
wrote  to  the  newspapers  or  rung  the  municipal  authorities 
up  on  the  telephone.  These  defectives  annoyed  us,  they 
upset  our  arrangements,  and  therefore  we  wanted  them 
segregated  in  some  place  where  they  would  not  interfere 
with  our  garden  parties.  The  speaker  thought  it  very 
necessary  to  emphasize  the  responsibility  of  the  community 
for  its  mental  defectives.  If  the  number  of  mental  defec¬ 
tives  were  taken  at  0.5  per  cent.,  and  were  multiplied 
by  the  millions  of  the  population,  the  total  would  certainly 
appear  appalling,  and  institutional  maintenance  impossible. 
But  if,  on  the  other  hand,  they  thought  of  that  0.5  per 
cent,  being  assimilated  by  each  hundred,  the  problem  was 
reduced  to  its  true  proportions.  It  was  not  too  much  to 
expect  200  people  to  look  after  a  weak  brother  or  sister 
with  consideration,  or  those  interested  in  the  education  of 
the  children  of  such  a  community  to  see  that  the  individual 
who  was  mentally  retarded  was  given  special  opportunities, 
that  his  environment  was  taken  into  the  educational  pur¬ 
view,  and  that  when  this  child  left  school  some  liaison 
would  be  maintained  between  the  school  and  his  industrial 
environment,  so  that  the  school  might  know  wdiere  an 
adolescent  of  limited  mentality  might  be  placed,  and  a  cer¬ 
tain  amount  of  supervision  might  be  continued.  Was  it 
too  much  to  look  forward  to  the  time  when  teachers,  judges, 
and  physicians  would  have  some  interest  in  these  problems, 
and  in  every  community  people  would  join  together  in  care 
for  the  mentally  defective?  In  reading  Keith’s  Antiquity 
of  Man  he  noticed  that  in  every  part  of  England  where  any 
remains  of  the  palaeolithic  or  neolithic  period  were  to  he 
found  there  appeared  to  be  some  local  antiquary  keenly 
interested  in  the  subject.  He  wished  that  there  might  be  in 
every  community  a  group  similarly  interested  sympathetic¬ 
ally  in  the  man' of  the  steel  age.  There  was  a  tremendous 
fund  of  goodwill  and  intelligence  available  in  every  com¬ 
munity  if  it  could  only  be  organized. 

It  was  part  of  the  responsibility  of  the  medical  profes¬ 
sion  to  see  that  these  problems  were  faced.  The  patient 
had  gone  somewhat  out  of  fashion  for  the  last  twenty 
years,  owing  to  the  advent  of  the  laboratory  animal,  who 
was  so  much  easier  to  handle.  But  in  the  study  of  neu¬ 
roses  the  patient  had  been  reintroduced.  They  had  found 
that  in  treating  a  neurosis  they  had  to  treat  a  sick  person 


at  grips  with  destiny.  These  studies  should  be  placed  in  the 
medical  course  at  the  very  beginning.  In  the  medical  school 
it  should  be  possible  for  the  class  to  be  transferred  from 
the  study  of  the  individual  organs  to  the  study  of  the 
individual  organism  and  the  problems  it  had  to  meet.  At 
the  universities  psychology  was  still  being  taught  along 
purely  metaphysical  lines,  forgetful  of  the  fact  that  Ans- 
totle,  who  was  a  great  metaphysician,  was  also  a  great  bio- 
loo-ist.  He  wished  such  teachers  would  remember  that  the 
proper  study  of  mankind  was  man— not  merely  the  reaction 
times  in  the  laboratory— and  man,  moreover,  in  relation  to 
environmental  conditions.  When  that  was  better  realized, 
medical  students  would  get  an  outlook  on  life  which  would 
be  most  helpful  to  the  community,  and  the  professions  of 
law  and  teaching,  and  indeed  every  cultured  person,  would 
in  consequence  get  a  certain  new  insight  into  the  respon¬ 
sibilities  of  individual  citizenship. 


SIR  FREDERICK  MOTT,  K.B.E.,  M.D.,  F.R.S. 


Heredity  and  Social  Conditions  among  the 
Mentally  Defective. 

Sir  F.  W.  Mott  gave  an  account  of  a  comparative  inquiry 
on  the  heredity  and  social  conditions  among  certain  insane, 
mentally  defective,  and  normal  persons  which  he  had 
initiated  and  controlled.  The  investigation  was  commenced 
some  ten  years  ago  by  Miss  Agnes  Kelley  in  Haggerston 
I11  1915,  under  a  research  grant  of  £300  from  the  Board 
of  Control,  she  continued  the  investigation  in  a  more 
systematic  manner  in  Bethnal  Green.  Sixty  cases  in  each  o 
three  groups  were  examined,  the  first  group  comprising  adult 
patients  from  the  London  County  Council  Mental  Hospitals; 
the  second,  high-grade  mentally  defective  children  from 
special  schools;  and  the  third,  normal  children  from  ordinary 
elementary  schools.  The  investigation  was  carried  out, 
under  the  speaker’s  direction,  at  the  Pathological  Labora¬ 
tory  at  Claybury.  He  could  only  state  briefly  the  con¬ 
clusions.  A  certain  dissociation  was  seen  between  the 
types  of  stock  that  gave  rise  to  insanity  and  those  that 
gave  rise  to  mental  deficiency.  Pedigrees  of  asylum 
patients  showed  considerably  more  insanity  than  mental 
deficiency  among  the  relatives.  Conversely,  mental  defi¬ 
ciency  was  very  much  more  prevalent  than  insanity  in  tie 
family  histories  of  the  special  school  children.  There  was 
more  mental  deficiency  among  the  asylum  cases  than  theie 
was  insanity  among  the  mental  defectives.  The  geneia 
level  of  intelligence  and  health  among  the  brothers  and 
sisters  of  special  school  children  was  poor,  and  distinctly 
below  that  of  normal  children.  The  intelligence  of  the 
children  of  asylum  patients  appeared  to  be  more  uneven , 
and  though  many  were  bright  and  intelligent,  children 
who  were  erratic,  unstable,  dull,  or  backward  were  fie- 
q uently  reported.  A  great  variety  was  seen  111  the  type  ol 
stock  in  the  asylum  group.  There  were  some  pedigrees  in 
which  the  individuals  were  living  independent,  useful 
lives,  working  at  good  trades,  earning  good  wages,  and 
intermarrying  with  respectable  families ;  the  patients  them¬ 
selves  earning  their  own  living  and  supporting  then- 
families  before  the  mental  breakdown  occurred,  lhere 
were  at  the  other  end  of  the  scale  families  of  a  degraded 
type,  the  whole  family  low  wage-earners,  frequently  or 
loose  morals,  living  in  poverty-stricken  homes,  and  mtei - 
marrying  with  equally  poor  stocks.  Such  families  had 
weakly,  uncared-for  children,  and  were  intermittently  on. 
the  parish.  Good  trades  and  high  wages  were  even  less 
common,  and  were,  in  fact,  rare  in  the  mentally  defective 
group  Though  there  were  some  exceptions,  the  geneia 
level  was  poor,  and  there  were  many  unskilled  workers  and 
casuals  There  was  a  corresponding  dead  level  of  povei  y 
in  the  home  conditions  of  the  majority  of  these  cases,  and 
the  incapable  (though  often  well-meaning)  mother  was  J®iy 
conspicuous  in  this  group.  In  few  of  the  asylum  case , 
and  among  still  fewer  of  the  mental  defectives,  could  the 
home  conditions  be  described  as  good,  while  one-third  .01 
the  homes  in  each  of  these  two  groups  were  classet  . 

“  homes  in  which  the  food  was  quite  inadequate,  ( 
clothing  very  poor,  and  bare  necessities  were  Jacking.^ 
The  normal  group  showed  a  decided  improvement  in 
trial  conditions  and  in  the  care  of  the  home  and  childrei , 
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and  there  were  very  few  cases  of  intense  poverty  and 
neglect.  There  was  a  very  striking  contrast  in  the  depen¬ 
dence  on  parish  and  charitable  assistance  among  the 
families  of  the  normal  group  on  the  one  hand  and  of  the 
!  insane  and  mentally  defective  groups  on  the  other.  The 
normals  not  only  applied  less  often  to  the  parish,  but  they 
were  also  less  well  known  to  charitable  agencies.  There 
was  also,  on  the  whole,  a  distinct  difference  in  the  degree 
of  relief  they  received.  The  normal  cases  more  often  than 
not  applied  on  account  of  temporary  sickness  only,  while  in 
the  other  two  groups  relief  was  frequently  sought  for 
maintenance  as  well.  It  seemed,  therefore,  that  not  only 
the  insane  and  mentally  defective  persons  themselves,  but 
very  generally  their  immediate  relatives  also,  were  less 
capable  of  maintaining  an  independent  existence  than  the 
relatives  of  the  normal  cases.  Very  complete  pedigree 
charts  of  three  or  four  generations  of  these  groups  of  cases 
were  made  by  Miss  Kelley,  and  a  typical  pedigree  chart  was 
exhibited  by  Sir  Frederick  Mott. 

Nearly  ten  years  had  elapsed  since  the  results  of  this 
nvestigation  were  published.  He  hoped  that  either  the 
Board  of  Control  or  the  Eugenic  Society  would  appoint  some 
ompetent  person  to  take  up  again  the  investigation  of  these 
.ame  pedigrees ;  for  he  believed  very  much  useful  information 
night  thus  be  acquired  concerning  the  fate  of  mentally 
defective  children  during  and  after  a  great  and  prolonged 

The  question  arose,  Could  certain  of  these  mental 
deficiency  cases  be  uplifted,  and  how  were  such  cases 
!  o  be  selected?  The  closest  investigation  would  be 
ecessary.  It  did  not  suffice  for  the  social  worker  to  under¬ 
ake  this  unaided.  The  efforts  of  the  social  worker  must 
j  e  correlated  with  those  of  the  medical  man,  who  would 
|  evote  attention  to  tffg  child  and  to  the  conditions  which 
ad  given  rise  to  the  deficiency.  He  had  been  very  much 
iterested  in  the  relation  of  syphilis  to  degeneracy.  He 
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ad  occasion  to  examine  in  one  of  the  pedigrees  taken  for 


I  ie  purpose  of  this  investigation  a  child  who  had  died,  and 
j  e  round  the  spirochaete  of  syphilis  in  every  organ  of  the 
.ady  He  had  no  doubt  that  a  great  many  others  would  be 
mnd  similarly  affected.  It  was  only  by  a  close  investiga- 

i  °n°n  he1?e1dlCa11  as  weI1  as  011  the  social  side  that  this 
!  *oblem  could  be  elucidated  further. 

i  Personally  he  was  not  disposed  to  think  that  sterilization 
j  as  advisable— for  this  reason,  that  the  people  who  were 
(  erdized  were  not  made  in  any  respect  better  able  to 
j.impete  with  their  fellows.  They  would  still  want  care 
id  supervision  just  the  same  after  sterilization  as  before 
e  agreed  with  what  Dr.  Campbell  had  said,  that  many  of 
lose  persons  could  be  made  useful  members  of  the  com- 
1  unity  if  taught  properly  to  use  their  hands.  A  very 
Important  point  emphasized  by  Dr.  Campbell,  with  which 
I ,e  speaker  thoroughly  agreed,  was  the  need  for  teaching 
\  the  medical  schools  a  knowledge  of  human  character 
>me  time  ago  the  dean  of  the  Manchester  medical  school 
ote  and  asked  him  what  he  would  advise  with  regard  to 
c  teaching  of  psychiatry,  and  he  replied  that  he  would 
r/se  a  course  of  lectures  on  psychology  applied  to 
f  1  lcnie  at  the  end  of  the  physiological  course.  After  the 
|  niany  “f"  wmnt  into  the  practice  of  medicine  utterly 
1 1101  ant  of  the  fundamental  facts  of  human  nature.  He 
is  sure  that  the  airing  of  the  whole  subject  at  that  Sec- 

iasDtr/°I?i  f°  a  great  aniount  of  good.  Such 
iT3 [Z  '  Campbcll  from  the  other  side  of  the  Atlantic 
;  d  stated  reaI1y  went  to  the  root  of  the  matter. 


L,.  „  general  discussion. 

1  ,(fHT rarJ  Suecretar-V’  CentraI  Associa- 

n  foi  Mental  Welfare)  said  that  there  must  be  a  very 

es  wonhT  be°n  °  i  eC+tlVeS.  ^e  greater  part  of  whose 
Amn  n  tv  "  1 institutions,  but  in  the  free 

1  "uisp  ti"  ’  '  (  U  n'  PeoP  e  must  be  protected  and  assisted 
;  -ause  they  especially  would  be  subject  to  stress  and  strain. 

ally  as  possible  in  the  life  of  the  defective  child  it 
i  .  acttssaiy  lor  those  concerned  for  his  supervision 
,1  S  t0.  themselves  the  question,  “  Is  this  child  going  to 
...  +e  °.,take  ,a  P,ace  in  the  comm  unitv  where  he  can 
if ,wit  l  ,°thers  in  ordinary  industrial  life  w-ith  svs- 


rntized  production,  or  have  We  to  train  this  child  for 


life  in  an  institution?  ”  The  standard  test  for  entry  into 

benefitin'1  Vs  ^  S  ? h°U'd  not  b°’  “  Is  this  chlld  capable  of 
benefiting  by  education  in  a  special  school?”  It  would  be  a 

enection  upon  any  school  to  suggest  that  a  child  attendin 
it  could  not  receive  benefit.  It  was  true  that  there  we, 
children  who  were  capable  of  receiving  far  greater  benefits 
an  others  But  the  special  school  was  conducted  on  lines 
Inch  should  make  it  possible  for  the  child  to  take  its 
place  afterwards  in  the  community,  and  the  admission  of 
children  must  be  regarded  from  this  point  of  view.  The 
simple  measure  of  institutional  accommodation  would  not 
go  far  towards  solving  this  problem.  Institutions  and 
colonies  were  necessary  for  conduct  cases,  for  low  grades, 
toi  the  unstable  and  erratic,  but  for  the  majority  of  defec- 
ives  there  must  be  a  constructive  and  well-thought-out 
system  of  care  whilst  in  the  community.  The  question  of 
suitable  education  and  training  for  community  life  then 
became  of  paramount  importance.  The  untrained  and  un¬ 
educated  defective  was  an  economic  waste;  in  the  higher 
grades  he  was  unfit  for  even  the  simplest  mechanical  opera¬ 
tion,  and  in  the  lower  grades  a  still  more  helpless  burden 
In  all  such  cases,  along  with  the  maximum  of  economic 
unfitness,  there  went— a  fact  too  little  realized— the  maxi¬ 
mum  of  mental  strain  on  the  family.  If  defectives  came 
as  they  frequently  did,  from  families  of  bad  stock,  with 
members  predisposed  to  instability  and  mental  trouble,  this 
was  all  the  more  reason  why  an  uncontrolled  and  undisci¬ 
plined  defective  should  not  be  added  to  the  family  burden 
Some  experience  of  cases  in  all  classes,  rich  and  poor,  had 
brought  home  .to  the  speaker  the  waste  of  the  efficient  in 
the  care  of  the  absolutely  inefficient.  To  meet  the  problem 
the  first  necessity  was  a  reasonably  uniform  standard  as  t  » 
what  was  meant  by  children  who  required  special  training. 
At  present  the  standard  was  variable,  dependent  more 
upon  the  point  of  view  of  the  individual  examiner  than 
upon  anything  else.  There  should  be  some  machinery  for 
the  discussion  of  such  cases  by  groups — groups  not  con¬ 
fined  to  school  medical  officers,  but  including  also  general 
practitioners,  teachers,  and  social  workers.  Through  such 
gi  oups  a  practical  working  rule  might  be  evolved,  so  that 
at  any  rate  they  would  learn  the  size  and  bearing  of  the 
problem  they  were  tackling.  Then  it  was  necessary  to 
arrive  at  a  simple  working  knowledge  of  what  training 
could  mean  and  could  do  for  the  defective.  The  common 
sense  of  training  the  defective  could  be  acquired  even  by 
people  who  never  practised  it.  Experts,  both  medical  anil 
educational,  must  be  available  to  help  in  deciding  what 
tyPe  °f  training  a  child  required  and  what  its  future  pos- 


abilities  were.  A  certain  standard  capacity  for  takin 


place  m  the  community  should  entitle  a  child  to  a  highly 
specialized  form  of  teaching.  Training  must  begin  early 
in  the  home  or  school  and  might  continue  for  many  years, 
right  into  adult  age.  It  must  be  continuous,  and  if  the 
strain  of  life  in  the  community  was  too  great  for  the  defec¬ 
tive  there  must  be  some  means  of  recalling  him  into  a 
hostel  or  half-way  house.  A  great  deal  of  care  was  needed 
also  111  the  provision  of  handicraft  classes  and  suitable 
mechanical  work  for  each  case.  The  organization  of  suit¬ 
able  work  for  defectives  ought  to  be  undertaken  experi¬ 
mentally  as  soon  as  labour  conditions  became  normal. 


Dr.  Joseph  F.  E.  Prideaux  (Mental  and  Neurological 
Inspector,  Ministry  of  Pensions)  put  forw  ard  certain 
objections  to  the  policy  of  sterilization  which  had  been  advo¬ 
cated  by  Dr.  Gibbons.  His  first  objection  was  that  there 
would  be  enormous  difficulties  in  deciding  who  was  to  be 
sterilized.  The  present  difficulties  in  deciding  who  was  to 
be  segregated  were  great  enough.  Moreover,  the  only  per¬ 
sons  whom  they  could  witli  any  absolute  certainty  at  the 
present  time  decide  to  be  fit  cases  for  sterilization  were 
just  those  persons  who  would  need  segregation  also  on 
account  of  their  antisocial  tendencies.  Further,  if  the 
figure  for  mental  deficients  in  the  population  be  taken  as 
3  or  4  per  1,000,  it  had  been  computed  that  on  that  basis 
some  10  per  cent,  of  the  population,  who  were  carriers  of 
mental  defect,  would  have  to  be  sterilized.  Moreover,  no 
really  good  result  would  be  forthcoming  until  a  very  long 
period  had  elapsed.  In  the  meantime,  therefore,  it  was 
necessary  to  consider  educational  methods,  and  these  must 
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be  regarded  from  the  point  of  view  of  the  child,  of  the 
State,  and  of  the  race. 

From  the  standpoint  of  the  individual  there  could  be  no 
question  whatever  that  it  was  the  duty  of  the  community 
to  go  ahead  and  do  all  it  could  for  all  defective  children, 
but  from  the  standpoint  of  the  State  and  the  race  the 
question  arose  as  to  whether  the  education  of  the  mental 
defective  could  be  justified  on  the  ground  of  expense.  The 
expense  was  stated  to  be  £75  per  annum  for  each  child  in 
a  residential  school,  and  £25  per  annum  for  each  child  in 
a  day  school.  His  experience  as  medical  officer  for  a 
residential  special  school  had  convinced  him  that  the 
education  of  the  higher  grade  child  was  more  than  justified. 
From  the  race  point  of  view,  of  course,  it  was  possible  to 
urge  that  education  was  not  only  a  waste  of  time  and 
money,  but  was  actually  harmful.  There  were  at  present 
in  England  and  Wales  201  special  schools,  with  accommoda¬ 
tion  for  16,266.  As  the  number  of  children  ascertained  to 
be  defective"  by  the  Board  of  Education  was  31,000,  some 
15,000  at  least  had  to  be  provided  for,  and  he  believed  this 
figure  to  be  much  too  low.  I11  the  London  special  schools 
there  was  accommodation  for  1^  per  cent,  of  the  total 
number  of  school  children,  and  if  this  were  taken  as  a 
guide  in  estimating  the  number  of  defective  children  in 
England  and  Wales  the  figure  would  be  80,000  defective 
children,  for  only  20  per  cent,  of  whom  there  was  accommo¬ 
dation  in  special  schools. 

The  first  of  the  causes  for  this  lack  of  provision  was  an 
absence  of  co-ordination  between  the  different  local  autho¬ 
rities,  and  the  second  the  ignorance  of  the  medical  profes¬ 
sion.  The  medical  student  went  through  his  curriculum — 
certainly  in  the  speaker’s  own  time — without  hearing  of 
mental  deficiency  or  knowing  what  it  meant  or  how  to 
diagnose  it.  He  quoted  some  remarks  by  Sir  George 
Newman  in  Medical  Education  in  England  to  the  effect 
that  although  the  general  practitioner  stood  in  somewhat 
peculiar  need  of  knowledge  of  mental  conditions,  yet  at 
present  the  student  was  taught  nothing  of  the  make-up  of 
the  normal  mind,  and  that  the  medical  student  ought  to  be 
given  a  clear  account  of  the  content  of  modern  psychology 
in  language  free  from  the  mere  technicalities  of  provisional 
hypothesis.  Therefore  (said  the  speaker)  it  was  evidently 
the  opinion  of  the  Ministry  of  Health  that  what  was 
wanted  was  something  in  the  way  of  education  in  psycho¬ 
logical  medicine  for  the  medical  student.  This  was  still 
more  important  when  it  was  remembered  that  there  were 
some  2,000  medical  officers,  whole  or  part  time,  engaged  in 
the  school  medical  service.  The  third  cause  for  the  present 
lack  of  provision  was  absence  of  accommodation,  and  the 
fourth  the  difficulty  of  getting  and  training  teachers,  for 
it  was  impossible  to  educate  these  children  without  a 
specially  trained  teaching  staff.  Next  came  the  vagueness  of 
the  definitions  in  the  Act  and  the  lack  of  uniformity  in  the 
standard  of  educability.  He  reminded  the  Section  of  the 
duties  of  the  local  education  authorities  under  the  1899  Act, 
with  its  definition  of  defectives,  but  said  that  at  present  it 
was  not  known  where  to  draw  the  line  between  the  dull 
and  backward  child  and  the  mentally  defective  child,  or 
between  the  defective  child  who  was  educable  and  the 
imbecile.  The  first  point,  before  dealing  with  any  question 
of  methods  of  education,  was  to  determine  what  children 
were  to  be  educated.  Dr.  Campbell  in  his  admirable 
speech  that  morning  had  passed  a  little  too  much  ridicule 
on  the  definite  demarcations  that  had  been  laid  down  for 
different  grades  of  mental  defect.  The  speaker  thought 
that  the  failures  that  Dr.  Campbell  got  in  America  were 
possibly  due  to  the  fact  that  the  standards  there  were 
higher  than  those  in  common  use  for  children  in  this 
country.  It  was  necessary  to  have  a  uniform  standard  of 
educability  well  laid  down  to  pertain  to  every  area  in  the 
country.  Another  point  was  that  education  was  of  no  use 
whatever  unless  the  child  was  going  to  be  provided  for 
when  the  education  was  finished.  It  was  the  usual  prac¬ 
tice  m  London  not  to  notify  any  child  unless  that  child’s 
mental  defect  was  very  marked;  this  meant  that  many 
111  '  1Cn  wcnt  °"t  from  school  without  any  supervision  or 
any  provm.on  of  employment  or  assistance.  Under  the 

1  ado  Boaids  Act  it  was  poonble  to  employ  mental  defec¬ 
tives  at  a  lower  wage,  but  tha  difficulty  at  present  was  the 


fear  of  exploitation  of  the  mental  defective.  Some  method 
of  placing  children  in  employment,  in  addition  to  notifica¬ 
tion  and  supervision,  must  be  applied,  with  possibilities  of 
graduated  payment,  and  safeguards  against  exploitation  of 
the  defective. 

'J  he  speaker  was  unable,  owing  to  the  time-limit  for 
speeches,  to  cover  all  his  points,  but  he  urged  in  conclusion 
that  in  order  ‘to  arrive  at  the  accurate  diagnosis  and 
classification  of  types  of  defectives  it  was  necessary  to 
educate  medical  students  and  to  institute  post-graduate 
courses. 

Dr.  E.  Lewys-Lloyd  (Towyn,  Merionethshire)  congratu¬ 
lated  the  officers  of  the  Section  on  their  splendid  pro¬ 
gramme  and  on  the  very  high  quality  of  the  papers.  The 
expression  had  frequently  been  used  in  the  discussion,  “  the 
education  of  the  medical  man.”  He  feared  that  the  medi¬ 
cal  man  needed  educating  so  far  as  mental  deficiency  was 
concerned.  On  taking  up  his  present  appointment  as  a 
medical  officer  of  health  he  had  to  confess  that,  although 
he  knew  something  of  lunacy,  he  knew  so  little  of  mental 
deficiency  that  he  felt  it  necessary  to  attend  special  courses, 
and  he  thought  the  same  thing  must  be  true  of  the  average 
medical  practitioner.  Too  orten  an  effort  was  made  bv 
some  visitors  to  obtain  the  discharge  of  cases  who  were 
certified  for  antisocial  conduct,  especiallv  sexual  offences, 
on  the  ground  that  111  the  institutions  they  were  perform¬ 
ing  very  useful  work  and  should  be  earning  their  living 
in,  say,  domestic  service,  and  so  save  expense  to  the  State. 
He  did  not  think  that  this  was  a  sound  policy. 

Sir  Joseph  Verco  (South'  Australia)  referred  to  the 
number  of  mental  defectives  in  the  population,  not  merely 
those  of  school  age,  but  those  who  had  left  school,  and  who 
would  remain  mental  defectives  all  their  lives,  also  to  the 
various  degrees  of  mental  defect,  from  absolute  idiocy  to  a 
slightly  subnormal  mentality.  These  two  circumstances 
constituted  the  great  difficulty  in  dealing  with  them,  first, 
as  regards  their  education,  which  demanded  separate 
classes  and  perhaps  separate  teachers,  even  in  compara¬ 
tively  small  schools;  secondly,  after  leaving  school,  as 
regards  their  vocational  training,  which  would  require 
special  institutions;  thirdly,  after  they  were  full-grown 
and  fully  taught,  when  they  were  still  mentally  defective 
and  required  supervision,  either  by  segregation  in  an  insti¬ 
tution  or  by  special  and  continuous  oversight  in  their 
homes  or  their  workshops  or  both.  This  was  necessarily  a 
costly  undertaking,  but  would  probably  be  the  cheapest 
and  the  best  and  most  humanitarian  method  of  caring 
for  them.  He  was  not  persuaded  as  to  the  desirability 
of  sterilization,  and  he  thought  this  method  should  not  be 
performed  until  such  continuous  care  and  supervision  as 
he  had  spoken  of  had  been  given  a  full  trial. 

Mrs.  Hudson  (Eugenics  Education  Society)  considered 
that  Dr.  Macfie  Campbell’s  remarks  about  the  slow,  silent 
work  of  nature  in  removing  by  the  third  generation  or  so 
the  mentally  defective  offspring  were  rather  misleading. 
The  researches  to  which  Sir  F.  W.  Mott  had  drawn  atten¬ 
tion  showed  rather  a  different  state  of  things.  In  work¬ 
ing  out  the  heredities  of  families  quite  a  number  of  pedi¬ 
grees  had  been  found  in  which  four  generations  had  shown 
quite  clearly,  if  not  the  same  type  of  mental  defect,  at  all 
events  some  abnormality  which  made  public  assistance 
necessary.  I11  many  stocks  mental  disorder  was  singularly 
richly  scattered.  The  processes  which  held  good  in  past 
times  whereby,  through  apparently  cruel  means,  the  race 
was  kept  pure,  no  longer  operated  to-dav.  For  how  long 
this  natural  law  had  been  set  aside  it  was  not  possible  to 
say,  but  undoubtedly  it  was  set  aside  now.  Not  only  had 
families  been  found  in  which  there  was  a  strong  mental 
defect  persisting  through  four  generations,  but  a  number  of 
families  of  high  mental  quality,  individuals  attaining  to 
the  level  of  genius,  had  been  known  to  disappear  or  nearly 
disappear  by  the  third  generation.  Sociologists  every¬ 
where  should  urge  that  the  most  careful  records  be  kept  so 
that  the  hidden  factors  at  work  might  he  better  dis¬ 
covered,  and  some  factor  of  selection  be  called  in  to 
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replace  that  slow  silent  process  of  nature  which  certainly 
was  no  longer  acting  in  a  beneficial  direction.  With  regard 
to  sterilization  Dr.  Prideaux  had  suggested  as  a  reason 
why  sterilization  should  not  be  thought  of  seriously  that 
to-day  10  per  cent,  of  the  community  would  require  to  bo 
sterilized.  She  did  not  think  that  was  really  a  sound 
argument.  If  to-day  we  were  preserving  and  propagating 
mental  defectives  and  in  order  to  purify  the  race  the 
sterilization  or  segregation  of  10  per  cent,  of  the  com¬ 
munity  was  necessary,  what  percentage  of  the  community 
would  require  to  be  sterilized  or  segregated  two  genera¬ 
tions  hence?  If  the  disease  was  very  grave  and  the  cure 
also  very  grave  as  well  as  difficult,  we  had  either  to  grapple 
with  the  difficulty  of  the  cure,  involving  the  segregation  of 
a  large  part  of  the  community,  or  to  succumb. 

Dr.  R.  A.  Gibbons,  in  reply  to  questions,  said  that  it  was 
absolutely  wrong  to  affirm  that  the  sexual  feeling  was  in 
any  way  affected  by  sterilization,  but  sterilization  must 
not  be  confounded  with  asexualization,  in  which  the  repro¬ 
ductive  organs  were  removed,  when,  of  course,  sexual  feel¬ 
ing  disappeared.  Sterilization  in  the  manner  he  advocated 
meant  not  the  slightest  difference  in  any  way  to  the  feel¬ 
ing  of  the  individual.  To  a  member  of  the  audience  who 
challenged  the  statement  that  the  number  of  feeble-minded 
persons  was  on  the  increase,  Dr.  Gibbons  could  only  give 
the  number  of  notified  insane  persons  in  England  and 
Wales,  which  on  January  1st,  1922,  showed  an  increase  of 
3,370  on  the  figure  for  January  1st,  1921,  and  this  again 
showed  an  increase  of  3,580  011  the  corresponding  figure  for 
1920. 

The  President  said  that  these  figures  related  to  insane 
persons ;  there  were  really  no  satisfactory  statistics  of 
mental  deficients.  But  it  could  be  stated  as  a  fact  that  the 
fecundity  of  mentally  deficient  persons  was  from  two  to  six 
times  the  normal. 

The  President’s  Summary  of  the  Discussion. 

The  President  (Dr.  H.  B.  Brackenbury)  said  that, 
according  to  the  practice  in  the  Section  in  former  years, 
it  now  fell  to  his  lot  to  sum  up  the  discussion.  He 
doubted  whether  such  a  task  was  at  all  possible ;  all  that 
he  could  hope  to  do  was  to  indicate  one  or  two  of  the  facts 
which  the  discussion  had  elicited.  Mental  deficiency  was 
mixed  up  with’ other  social  problems,  and  it  had  been  borne 
in  upon  their  minds  that  there  were  very  many  cases  of 
crime  and  intemperance  and  antisocial  behaviour  with 
which  mental  deficiency  had  nothing  to  do,  and  it  was  quite 
possible  that  they  had  tended  in  the  past  to  overestimate 
mental  deficiency  as  a  causal  factor  in  antisocial  conduct. 
No  doubt  mental  deficiency  was  at  the  back  of  all  the  social 
evils  to  some  extent,  but  there  were  also  many  other  causes 
which  brought  those  evils  about,  and,  correspondingly,  by 
no  means  all  feeble-minded  persons  were  likely  to  behave 
antisoeially.  Some  of  them  were  so  very  feeble-minded  that 
they  were  not  capable  even  of  so  acting,  while  others  were 
in  such  a  favourable  environment  that  antisocial  action  was 
almost  ruled  out.  Therefore,  while  antisocial  behaviour  had 
many  other  causes  besides  mental  defect,  a  good  deal  of 
mental  defect  existed  without  antisocial  behaviour. 

If  they  went  on  to  classify  mental  defectives  from  the 
point  of  view  of  community  control,  and  not  from  the  scien¬ 
tific  view  as  to  the  nature  of  the  defect,  he  thought  it 
could  be  said  that  there  were  a  considerable  number  of  de¬ 
fectives  who  did  not  require  such  control  at  all.  They  were 
those  who  were  placed  in  such  favourable  social  and  econo¬ 
mic  conditions  that  they  could  be  properly  cared  for  with¬ 
out  any  intervention  on  the  part  of  the  community.  Mental 
deficiency  was  not  necessarily  confined  to  any  one  class, 
and  there  were  mental  defectives  who  could  be  looked  after 
without  community  control,  provided  that  the  parents  or 
guardians  were  properly  instructed  in  such  supervision  and 
knew  where  to  get  help  when  necessary. 

Then  there  were  the  defectives  with  regard  to  whom  the 
community  must  step  in,  but  who,  nevertheless,  might  con¬ 
tinue  their  lives  as  members  of  the  community,  not  neces¬ 
sarily  segregated  therefrom,  and  there  were  those  others 
for  whom  segregation  in  an  institution  or  a  colony  was  the 


only  course.  The  defectives  in  both  these  classes  required 
from  first  to  last  some  degree  of  supervision.  How  was 
this  to  be  provided?  With  regard  to  supervision  in  the 
home  or  the  community  he  thought  that  more  use  should 
be  made  of  guardianship.  Guardianship  under  the  Acts 
had  been  used  very  lightly  indeed,  and  perhaps  that  was 
because  a  local  authority,  desiring  to  place  a  child  under 
guardianship,  could  not  be  sure  that  the  proper  guar¬ 
dianship  for  the  child  was  obtainable.  If  by  instruc¬ 
tion  and  training  a  body  of  persons  who  could  properly  be 
guardians  in  the  strict  sense  of  the  word  were  got  together 
the  result  would  be  to  advance  the  administration  of  the 
Mental  Deficiency  Act.  The  Central  Association  for  Mental 
Welfare  was  providing  various  sorts  of  training  in  short 
courses ;  here  was  an  opportunity  of  providing  a  short 
course  for  potential  guardians,  and  the  number  of  suitable 
persons  for  such  an  office  might  thereby  be  increased. 

As  one  who  had  had  a  good  deal  to  do  with  educational 
administration  he  felt  that  there  was  some  danger  of  the 
special  school  being  used  wrongly  and  uneconomically.  The 
special  school  ought  to  be  kept  mainly  for  one  class  of  case, 
and  in  a  subsidiary  way  for  another  class.  It  ought  to  be 
kept  mainly  for  the  higher  grade  mental  defectives,  and 
secondly  for  those  doubtful  cases  which  had  to  be  observed 
for  six  months  or  a  year  before  it  was  quite  certain  what 
their  possibilities  were.  Unless  the  special  schools  were 
used  in  that  way  certain  dangers  would  be  run.  One  danger 
was  becoming  very  evident.  On  account  of  the  economic 
situation  new  special  schools  could  not  be  obtained,  and  the 
Board  of  Control  and  the  Board  of  Education  could  not  by 
a  combination  of  pressure  get  the  local  authorities  to  pro¬ 
vide  such  schools  at  the  present  time.  If,  however,  all  those 
who  did  not  come  within  the  categories  he  had  named  could 
be  got  out  of  the  special  schools,  a  considerable  number  of 
places  could  be  released  in  which  to  put  properly  classified 
persons.  The  definition  of  ineducability  in  the  Act 
(“  unable  to  profit  by  the  teaching  of  the  special  school  ”) 
was  a  wrorse  than  useless  definition.  Imagine  the  respon¬ 
sibility  of  any  teacher  or  medical  officer  having  to  certify 
that  a  certain  child  was  unable  to  profit  by  remaining  in 
that  school !  Of  course  the  child  was  able  to  profit  by 
remaining  in  that  school.  The  criterion  he  would  like  to 
apply  was  that  the  child  to  be  instructed  in  a  special 
school  was  one  who  was  likely,  as  a  result  of  the  institutional 
care,  to  take  a  place  afterwards  in  the  community  with 
some  economic  result.  If  the  special  schools  could  be  used 
in  this  way  then  it  was  worth  while  spending  money  on 
those  children,  and  giving  to  the  schools  the  best  equipment 
and  the  most  highly  educated  and  skilled  teachers.  But  this 
equipment  and  teaching  ought  not  to  be  wasted  on  people 
who  were  going,  after  all,  to  remain  always  in  an  institu¬ 
tion.  For  them  there  ought  to  be  some  more  suitable  and 
economic  provision. 

Another  question  which  had  come  out  in  the  discussion 
was  whether  mentally  defective  persons  ought  to  be  segre¬ 
gated  from  the  community  for  the  sake  of  the  race.  He 
was  bound  to  say  that  Dr.  Devine  was  a  little  too  optimistic, 
and  that  there  was  a  case  to  be  made  out  for  the  complete 
and  permanent  segregation  of  anybody  who  had  been  dis¬ 
covered  to  be  mentally  defective.  At  the  same  time  this 
was  not  practicable.  For  the  present  there  would  be 
numbers  of  these  persons  placed  out,  under  competent  super¬ 
vision,  in  the  industrial  world.  But,  speaking  from  the 
point  of  view  of  heredity  only,  he  thought  a  greater  eflect 
would  be  produced  by  segregating  completely  those  who  bad 
been  discovered  to  have  this  defect  which  was  ineradicable. 
The  more  this  subject  was  looked  into  the  more  certain 
aspects  of  it  appeared  to  be  disappointing.  Althoug  1  it 
was  perfectly  true  that  the  offspring  of  two  mentally  defec¬ 
tive  persons  were  always  mental  defectives,  and  that  when 
one  of  the  parents  was  a  mental  defective  the  offspring  were 
very  likely  to  be  defectives  or  mental  deficiency  carriers  into 
the  next  generation,  yet,  having  eliminated  all  these,  it 
would  be  found  that  only  a  small  proportion  of  the  whole 
mentally  defective  population  had  been  accounted  for. 
Formerly  it  was  hoped  that  with  complete  segregation — or, 
as  an  alternative,  sterilization,  but  he  would  prefer  segre¬ 
gation _ of  mentally  deficient  people,  so  that  they  were  pre¬ 

vented  from  becoming  ancestors,  the  mentally  defective 
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population  would  be  rapidly  eliminated.  But  this  was  not 
so.  The  mentally  unstable,  and  excitable,  the  eccentric, 
and  all  those  persons  who  could  not  properly  be  called  men¬ 
tally  deficient,  were  liable  to  become  the  progenitors  of 
mentally  deficient  children.  A  considerable  proportion  of 
the  people  who  were  apparently  normal  did  produce  mentally 
deficient  offspring.  Thus  there  was  a  good  deal  of  the 
unknown  about  this  matter.  The  more  such  inquiries  as 
that  to  which  Sir  Frederick  Mott  had  directed  attention 
were  pursued  the  better,  and  it  was  well  worth  the  while  of 
the  Board  of  Control  or  the  Government  to  subsidize  through 
some  channel  or  other  similar  researches. 

1  here  was  a  discrepancy  between  Dr.  Devine  and  Sir 
Frederick  Mott.  Dr.  Devine  argued  that  insanity  and  all 
minor  degrees  of  mental  instability  were  almost  equally 
liable  to  result  in  the  production  of  mental  deficiency  in  the 
next  generation.  Sir  Frederick  Mott,  however,  showed  that 
there  was  a  differentiation  between  the  ancestry  of  the 
insane  and  the  unstable  and  the  ancestry  of  the  mentally 
deficient.  All  they  could  say  at  present  Avas  that  these 
inquiries  ought  to  be  pursued,  and  that  they  held  out  a 
promising  field  by  which  they  could  get  to  know  a  great 
deal  more  about  heredity  in  this  connexion  than  they  kneAV 
at  present. 

Personally  he  was  of  opinion  that  segregation  was  the 
proper  method  of  control  rather  than  sterilization.  But  it 
Avas  worth  Avhile  clearing  up  certain  points  with  regard  to 
the  latter  method.  Dr.  Gibbons  had  said — and  the  words 
so  impressed  him  that  he  took  them  doAvn — that  steriliza¬ 
tion  did  not  alter  the  life  of  the  individual  in  the  slightest 
degree.  I  his  brought  them  at  once  to  the  difference 
bctAveen  the  methods-  of  sterilization.  The  complete 
removal  of  the  essential  sexual  organs  Avould  make  a 
difference  to  sexual  desire,  but  the  more  usual  method  of 
sterilization  Avould  not  make  any  such  difference.  If, 
therefore,  the  sexual  desire  remained  unaltered,  the  large 
proportion  of  sexual  offences  committed  by  these  mentally 
defectives  would  remain.  What,  therefore,  was  gained  by 
stei  ihzation  so  far  as  the  immediate  case  Avras  concerned? 
F\  en  with  sterilization  there  would  hai  e  to  be  just  as  much 
segregation  as  before,  possibly  more,  because  nobody  knew 
Aihat  the  effect  might  be  upon  the  internal  secretions 
which  appeared  to  govern  these  matters.  Therefore  one 
had  not  really  helped  matters  economically  by  sterilization, 
and  one  had  perhaps  gii'en  a  false  sense  of  security  amongst 
the  people  immediately  concerned  and  amongst  society  at 
large  which  might  easily  lead  to  the  increase  rather  than 
the  diminution  of  venereal  disease  among  this  class.  When, 
therefore,  it  was  remembered  how  little  was  known  about 
heredity  in  this  connexion,  when  it  was  realized  that  the 
effects  of  sterilization  must  in  any  case  be  limited  and 
could  not  cover  the  Avhole  ground,  and  when  it  Avas  seen 
to  be  necessary  to  take  the  same  communal  means  of 
segregation  after  sterilization  as  before,  it  seemed  that  the 
case  for  sterilization  Avas  as  yet  by  no  means  proved. 

These  Avere  some  of  the  impressions  Avhich  the  day's  dis 
missions  had  ,£j-  1  ‘  •  -  —  -  - 

well  Avorth  a\ 

tins  year  as  jnirt  of  the  Annual  Meeting,  and  that  the 
choice  of  the  subject  had  justified  itself.  A  good  deal  of 
missionary  work  was  required  to  make  the  public  under¬ 
stand  the  reality  and  the  importance  of  this  question  A 
good  deal  of  work  was  needed  also  to  make  the  medical 
profession  appreciate  the  same  thing.  He  was  not  one  of 
those  who  believed  it  necessary  that  the  medical  student 
when  he  graduated  should  have  been  taught  all  about  these 
matters.  Given  the  right  kind  of  medical  education" 
especially  following  upon  the  right  kind  of  preliminary 
education,  the  graduate  would  have  sufficient  knowledge 
and  quickness  through  a  jiost-graduate  course  and  through 
the  experience  of  life  to  adapt  himself  to  what  was  required 

J1"11  1,1  s°n,ie  special  branch.  But  many  who  were  in 

nature  YV+J*  that  they  dld  not  understand  human 
nature,  and  the  young  man  or  young  woman  in  the  earlv 

"0t  be  6XP-ted  h-  achieved 
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left  upon  his  mind.  He  thought  it  had  been 
die  to  hold  a  Medical  Sociology  Section  again 


that  direction. 
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Aery  wise  remark  uttered  by  Dr. 
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said  that  they  must  not  be  alarmed  by  the  numbers  of 
these  people  in  their  midst.  It  sounded  a  dreadful  thing 
that  one  in  some  250  of  the  population  should  be  a  men¬ 
tally  deficient  person.  It  was  an  appalling  thing  in  bulk, 
but  if  it  were  put  the  other  Avay  round  he  was  sure  it 
would  appeal  lo  a  peojile  like  the  English.  Here'  Avere  250 
normal  persons  charged  collectively  with  the  care  of  just  one 
unfortunate  individual.  Were  they  not  prepared  to  take 
it  up?  It  would  do  good  to  the  community  which  gave  as 
Avell  as  to  the  individual  avIio  recened.  He  was  quite  sure 
that  the  English  people  would  give  it  an  adequate  and 
sympathetic  response. 

I 

An  adjournment  Avas  made  during  the  meeting  of  the 
Section  to  see  a  film  illustrating  the  education  of  mentally 
defective  children,  shown  by  Miss  Evelyn  Fox,  of  the 
Central  Association  for  Mental  Welfare. 
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SECTION  OF  MEDICINE. 

Thursday,  July  26th. 

On  July  26th  the  Section  discussed  “  Heart  disease  in 
early  life— etiology,  prevention,  and  treatment,”  with  Dr. 
J.  Odery  Symes  in  the  chair.  Dr.  Reginald  Miller  (London) 
said  the  subject  resolved  itself  largely  into  the  considera¬ 
tion  of  acute  rheumatism.  The  chief  change  in  the  last 
fifty  years  appeared  to  bo  a  reduction  in  the  frequency  of 
the  severer  manifestations."  This  progress  Avas  due  to 
clinical  Avork  rather  than  to  public  health  administration, 
earlier  diagnosis  and  more  efficient  treatment  being  in  the 
main  responsible.  But  rheumatism  still  remained  one  of 
the  serious  affections  of  this  country.  Dr.  Miller  considered 
the  factors  hindering  progress  under  three  heads:  (1)  The 
problem  of  rheumatic  infection — the  most  important;  (2) 
the  problem  of  heart  disease  in  rheumatic  subjects;  (3)  the 
problem  of  cardiac  crippling  in  rheumatic  heart  disease.  He 
enumerated  the  most  urgent  questions  aA\Taiting  solution  : 
(1)  What  is  the  underlying  connexion  between  rheumatism 
and  poverty?  (2)  What  is  the  origin  of  repeated  relapse, 
and  Iioav  can  it  be  prevented?  (3)  Hoav  can  we  givo 
long  courses  of  treatment  to  our  many  heart  cripples? 
Dr.  G.  A.  Allan  (GlasgoAv)  emphasized  the  magnitude  of  the 
problem.  Forty  to  fifty  thousand  school  children  in  Eng¬ 
land  and  Wales  had  organic  heart  disease,  and  the  per¬ 
centage  doubled  during  the  compulsory  school  age.  He 
discussed  the  relationship  of  tonsillitis  to  rheumatic  infec¬ 
tion.  Was  the  tonsil  the  site  of  entry,  or  the  home  of  the 
organism?  Did  scarlet  fever  ever  produce  heart  disease,  or 
did  it  predispose  to  rheumatic  infection?  Chorea  demanded 
a  special  inquiry.  He  laid  stress  upon  the  education  of 
students  in  the  points  of  differentiation  betAveen  rheumatism 
in  the  adult  and  in  the  child;  treating  rheumatism  by  phar¬ 
macological  doses  of  salicylate  Avas  playing  Avitli  it.  If  the 
results  of  Avork  in  different  parts  of  the  country  could  be 
correlated  and  sifted  much  useful  information  might  be 
obtained.  Dr.  Allan  proposed  the  folloAving  motion,  which 
Avas  seconded  by  Dr.  Reginald  Miller  and  carried  unani¬ 
mously  at  the  conclusion  of  the  meeting : 

That  the  Council  of  the  Association  be  recommended  to 
appoint  a  special  committee  to  consider  the  best  steps  to  be 
taken  to  combat  the  grave  menace  to  the  community  arising 
from  chronic  cardiac  disease. 

Dr.  J.  G.  Emanuel  (Birmingham)  said  that  active  infec¬ 
tion  of  the  heart  demanded  rest  in  bed;  if  no  active  infec¬ 
tion  Avas  present  a  damaged  heart  required  exercise.  Physi¬ 
cal  signs,  with  the  exception  of  pericardial  friction,  yielded 
evidence  of  past  infection,  but  did  not  help  in  the  recog¬ 
nition  of  acti\Te  disease.  Recent  infection  was  shoAvn  by 
pyrexia,  anaemia,  and  loss  of  weight.  Salicylate  had  not 
diminished  the  incidence  of  rheumatic  carditis;  it  was  not 
a  specific.  There  Avas  a  danger  in  its  administration  in  that 
by  relieving  pain  and  pyrexia  the  child  might  be  allowed 
up  too  soon.  Hospitals,  auxiliary  to  existing  general  hos¬ 
pitals,  were  badly  required  where  children  might  lie  until 
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all  infection  was  over  and  where  the  heart  already  damaged 
might  be  trained  to  effort.  Dr.  Carey  Coombs  (Bristol) 
differed  from  Dr.  Emanuel  as  to  the  efficacy  of  salicylate 
in  reducing  the  .severity  of  cardiac  rheumatism.  The  pro¬ 
gramme  before  any  committee  that  would  be  set  up  might 
be  divided  into  prevention,  propaganda,  and  treatment;  of 
these  prevention  should  come  first.  A11  examination  of 
the  conditions  predisposing  to  infection  should  take  a 
foremost  place.  Dr.  W.  Attlee  (Eton)  said  that  in  public 
schools  practically  no  acute  rheumatism  or  chorea  was  seen, 
and  so  hearts  crippled  by  rheumatism  were  very  rare.  But 
there  were  large  numbers  of  functional  hearts  in  which 
abnormal  signs  were  found  accidentally  or  in  the  course  of 
routine  examination,  but  which  give  no  symptoms.  De¬ 
parture  from  the  normal  physical  signs  in  the  heart  of  a 
rapidly  growing  boy  meant  very  little  in  the  absence  of 
symptoms.  It  was  very  doubtful  if  restriction  of  games  in 
these  cases  was  of  any  value,  and  it  certainly  did  harm 
to  the  patient  generally.  Dr.  Raven  (Broadstairs)  said 
that  fresh  air  was  very  necessary  for  the  rheumatic  case, 
but  the  ordinary  convalescent  home  was  too  noisy.  In  a 
rest  home  the  question  arose  how  long  the  child  was  to  be 
kept  to  prevent  recrudescence.  Every  child  should  stay 
six  to  eight  months.  He  deprecated  any  routine  rest ;  rest 
was  necessary  because  of  infection  in  the  heart  muscle.  Dr. 
Layton  (Walsall)  said  that  when  patients  were  ordered  by 
an  out-patient  physician  at  a  hospital  to  go  home  to  bed 
for  a  month,  the  general  practitioner  should  be  written  to 
and  asked  to  supervise  the  administration  of  salicylate. 

Dr.  C.  O.  Hawthorne  (London)  emphasized  the  impor¬ 
tance  of  prophylactic  efforts,  but  did  not  approve  of  leaving 
propaganda  to  a  special  committee;  it  •  should  be  done 
through  general  practitioners.  He  submitted  that  the  adult 
heart  escaped  rheumatic  infection  because  the  arthritic 
pain  in  the  adult  enforced  rest,  and  for  purposes  of  pre¬ 
vention  rest  must  be  secured.  This  could  not  be  done  in 
the  case  of  a  child  until  the  parents  were  aware  of  the 
danger  which  slight  illness  might  entail.  Dr.  A.  P. 
Thomson  reviewed  his  experience  in  dealing  with  the 
problem  at  the  Barberville  Institution  in  Birmingham.  The 
outstanding  clinical  difficulties  were  to  determine  when  the 
infection  giving  rise  to  carditis  had  become  quiescent,  and 
to  discover  when  a  child  had  become  free  from  the  danger 
of  reinfection.  He  described  the  methods  he  adopted  to 
obtain  an  answer  to  these  questions,  but  added  that  simple 
reliable  tests  had  not  yet  been  evolved.  Dr.  Moffett  (Bir¬ 
mingham)  as  a  school  medical  inspector  said  the  type  of 
case  had  very  much  altered  in  recent  years.  There  was 
urgent  need  for  more  hospital  beds.  Sir  Thomas  Horder 
agreed  with  Dr.  Raven  about  the  significance  of  a  diastolic 
bruit  as  a  premonitory  sign  of  mitral  stenosis.  Mitral 
stenosis  differed  in  its  evolution  from  mitral  regurgitation; 
most  cases  of  the  latter  resulted  from  acute  rheumatic  endo- 
. carditis,  whereas  most  cases  of  mitral  stenosis  resulted 
from  chronic  inflammatory  process,  often  afebrile — not  a 
vegetative  affair  of  the  cusps,  but  a  slow  infiltration  of  the 
valve. 

Dr.  Langley  (Manchester)  remarked  on  the  similarity 
between  the  course  of  tuberculosis  and  rheumatism.  Both 
improved  on  graduated  exercises,  but  the  response  of  effort 
-to  the  streptococcus  of  rheumatism  and  to  the  bacillus  of 
tuberculosis  was  not  the  same;  one  was  easy  of  recognition 
and  the  other  not.  Dr.  Routli  (Southsea)  commented  on 
the  great  difficulty  of  tracing  the  origin  of  valvular  defects 
in  adults  who  had  not  known  they  had  organic  heart 
disease.  The  recuperative  power  of  the  child’s  heart  was 
extraordinary.  In  private  practice  acute  rheumatism  was 
very  rare,  and  the  subacute  and  chronic  cases  were  very 
difficult  to  deal  with.  Dr.  'Whittington  (Hove)  stressed  Dr. 
Attlee’s  opinion  that  properly  regulated  exercises  were  much 
better  than  depriving  schoolboys  of  games.  Dr.  Miller, 
in  reply,  thought  the  meeting  was  in  general  agreement  as 
to  the  necessity  of  rest  in  the  treatment  of  cardiac  disease, 
but  that  too  prolonged  bed  might  be  a  drawback.  He  was 
glad  they  felt  that  the  time  had  come  for  investigation. 

Friday ,  July  27th. 

At  the  final  session  the.  Section  discussed  the  subject  of 
chronic  bronchitis,  with  Dr.  (1.  A.  Allan  (Glasgow)  in  the 
‘chair.  Di\  J.  J.  Perkins  said  that  chronic  bronchitis 


was.  usually  secondary  to  some  chronic  pre-existing  disease, 
especially  of  the  upper  respiratory  tract,  the  treatment  of 
which  was  the  essential  factor  for.  success.  The  health  and 
activity  of  the  lungs  must  be  maintained  by  fresh  air,  exer¬ 
cise,  and  special  respiratory  exercises.  Dr.  J.  O.  Symes 
(Bristol)  discus led  the  bacteriology  and  vaccine  treatment. 
He  took  a  very  optimistic  view  and  maintained  that  im¬ 
provement  was  usual,  cure  frequent,  and  the  patients  were 
never  made  worse.  Chronic  bronchitis  being  due  to  a  mixed 
infection,  autogenous  vaccine  was  desirable.  The  exciting 
organisms  were  constantly  present  in  the  nose,  and  details 
for  the  collection  of  material  for  bacteriological  examina¬ 
tion  were  given.  The  dose  of  vaccine  must  be  sufficient  to 
excite  a  reaction  and  treatment  must  be  continued  for  at 
least  three  months.  Dr.  M.  G.  Foster  (Harrogate)  main¬ 
tained  that  in*  early  cases  climatic  treatment  enabled 
habits  of  coddling  to  be  set  aside.  Dry  air,  lessened  secre¬ 
tion,  and  diminished  air  pressure  of  the  Alps  might  be  of 
great  value  in  the  winter,  but  at  high  altitudes  insomnia 
was  often  aggravated;  the  chest  wall  must  not  be  rigid. 
Spa  treatment  was  of  value  in  early  cases.  When  bronchitis 
was  firmly  established  the  aim  was  to  diminish  secre¬ 
tion.  With  hard  cough  and  scanty  expectoration,  a  moister 
atmosphere  was  advisable;  asthma  cases  should  be  above  sea 
level.  Mr.  G.  Seccombe  Hett  said  that  all  cases  which 
he  as  a  throat  surgeon  saw  were  descending  infections  from 
the,  upper  respiratory  tract — in  children  a  poor  airway 
and.  infected  tonsils  were  common  predisposing  causes  of 
bronchitis.  A  deflected  septum  induced  nasal  catarrh,  and 
served  to  infect  and  reinfect  the  bronchi.  Tonsillar  infec¬ 
tion  in  adults  was  less  likely  to  produce  bronchitis  than 
was  a  nasal  infection;  infected  teeth  should  always  be  re¬ 
moved,  Removal  of  polypi  might  relieve  chronic  bronchitis 
and  asthma  bv  permitting  drainage  of  infected  ethmoidal 
cells.  Dr.  A.  C.  Inman  had  been  disappointed  with  results 
of  vaccine  treatment.  It  was  of  the  utmost  importance  to 
overhaul  the  patient  thoroughly.  Tubercle  and  syphilis 
should  always  be  borne  in  mind  in  investigating  the  cause 
of  chronic  bronchitis.  Cases  from  the  bacteriological  point 
of  view  might  be  divided  into  two  classes:  (1)  Strepto¬ 
coccal,  in  which  the  results  of  vaccine  treatment  were  in¬ 
tensely  disappointing;  and  (2)  Friedlander  bacillus,  the  one 
type  curable  by  vaccine.  Prophylactic  inoculation  should 
be  carried  out  during  periods  free  from  catarrh.  Dr.  Edgar 
Collis  (Cardiff),  in  a  written  communication  read  in  his 
absence,  said  that  chronic  bronchitis  caused  more  deaths 
than  any  other  disease,  especially  in  later  life.  Predisposing 
causes  were  wintry  weather  and  atmospheric  pollution;  a 
chronic  traumatic  origin  was  commoner  than  an  infective 
process  and  prevention  should  be  attempted  by  clearing  the 
atmosphere.  Dr.  Florence  Stoney  (Bournemouth)  spoke  of 
dental  sepsis  as  a  very  common  cause  of  bronchitis;  it  might 
give  rise  to  no  local  signs  and  only  be  detected  bj  an 
x-ray  photograph. 


Dr.  Aston  Key  (Portsmouth)  said  that  one  of  the  great 
roubles  was  that  the  bronchial  mucous  membrane  was  in- 
apable  of  complete  repair;  he  asked  for  more  light  on  this 
ubject.  He  agreed  that  many  cases  arose  from  obstruction 
o  the  nose,  and  these  always  succumbed  to  bronchitis 
ph  ether  the  nose  was  operated  on  or  not.  Dr.  G.  B.  Batten 
Dulwich),  from  thirty-seven  years’  experience  as  a  general 
iractitioner,  said  that  the  gradual  weaning  of  <hioni 
ironchitics  from  stuft'v  rooms  and  overclothing  to  habits 
,f  fresh  air  and  rational  clothing  had  practically  eliminated 
ases  of  habitual  chronic  bronchitis,  and  this  line  of  tieat- 
nent  was  of  more  importance  than  vaccines  or  surgit-al 
irocedure  in  the  upper  air  passages.  Dr  Hyla  G  eves 
Bournemouth)  drew  attention  to  the  fact  that  chionic 
ironchitis  was  a  secondary  affection  and  that  often  under- 
vhm  it  was  a  constitutional  disease-namely,  gout 
V  ?  ,*  m  a rterio-sclerosis,  heart  disease,  or  peribronchial 
dcohohs  ,  treatment  it  was  of  the  utmost  importance  to 

adtivate  gradually  the  resistance  to  cold.  Sir  Thomas  Horder 
dso  emphasized  the  importance  of  associated  constitutions 
“onditions  Should  all  cases  of  bronchial  catarrh  be  grouped 
lS  chronic  bronchitis?  All  cases  were  not  infective;  in  some 
he  infective  agent  was  dominant,  in  others  it  played  but 
,  minor  part,  and  this  explained  the  success  of  vaccine  in 
me  class  and  its- failure  in  the  other.  Intermediate  between 
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the  paroxysmal  types — asthma — and  the  true  infective  type 
was  the  mucous  diathesis  in  which  vaccine  also  was  dis¬ 
appointing;  this  group,  including  mucous  colitis,  was  very 
difficult  to  treat:  the  cardio-vascular,  nervous,  and  digestive 
systems  must  also  receive  attention.  Old  bronchitics  might 
be  killed  by  too  robust  attempts  to  upset  their  habits.  Dr. 
Donald  Hall  (Brighton)  said  he  had  found  autogenous  vac¬ 
cine  of  value.  Dr.  Perkins,  in  reply,  said  the  discussion 
appeared  to  have  emphasized  the  fact  that  chronic 
bronchitis  was  secondary,  the  importance  of  educating 
people  to  an  open-air  life,  the  necessity  for  removing  under¬ 
lying  conditions,  and  for  treating  the  patient  as  well  as 
his  lungs. 


SECTION  OF  SURGERY. 

Thursday,  July  26th. 

When  Sir  Henry  Gray,  President  of  the  Section,  took 
the  chair  at  the  second  session  he  found  a  large  audience 
gathered  to  hear  the  discussion  on  the  treatment  of  acute 
primary  infections  of  the  hand.  It  was  obvious  as  the  dis¬ 
cussion  proceeded  that  it  provided  a  very  considerable 
amount  of  interest,  although  apparently  a  subject  of  minor 
importance.  Mr.  Wilkie  (Edinburgh),  who  introduced  the 
discussion,  pointed  out  the  importance  of  the  subject  from 
both  a  pathological  and  an  economic  point  of  view.  The 
anatomical  considerations  were,  first,  that  the  lymphatic 
network  was  so  very  full  and  free ;  secondly,  that  the  cellular 
tissue,  especially  in  the  pulp  of  the  digits,  was  divided  into 
spaces  by  dense  fibrous  sej:>ta,  and  that  infection  of  the 
tissue  led  to  great  tension,  often  with  necrosis.  In  addi¬ 
tion,  in  the  palm  of  the  hand  there  existed  two  large 
cellular  spaces.  Further,  the  arrangement  of  the  tendon 
sheaths  in  relation  to  these  spaces  demanded  accurate  ana¬ 
tomical  knowledge.  The  two  main  types  of  infection  were 
the  lymphatic  and  the  suppurative.  The  lymphatic  were 
those  as  a  rule  from  a  minor,  almost  insignificant,  prick  or 
scratch,  and  rapidly  fulminating  generalized  streptococcal 
infection  took  place.  It  was  an  incorrect  thing  to  incise 
such  a  finger,  as  a  free  opening  invariably  led  to  a  more 
rapid  spread  in  the  opened-up  tissues.  In  regard  to  the 
treatment  of  suppurative  cellulitis  freedom  of  incision,  rest 
in  the  initial  stages,  dressings  of  the  nature  of  hot  anti¬ 
septic  wet  dressings,  and  at  a  later  stage  a  certain  amount 
of  freedom  of  movement,  followed  closely  Nature’s  methods. 
He  advocated  strongly  the  use  of  Bier’s  elastic  bandage  in 
the  acute  lymphatic  infections,  along  with  a  large  dose  of 
polyvalent  antistreptococcic  serum.  In  operating  on  these 
cases  it  was  essential  to  apply  a  tourniquet  and  administer 
a  general  anaesthetic.  Early  accurate  diagnosis  was  the 
crux  of  the  management  of  hand  infection  ;  for  lymph  infec¬ 
tion  without  suppuration  the  treatment  should  be  on  essen¬ 
tially  conservative  lines;  for  suppurative  infection  in  tiSkue 
spaces  or  tendon  sheaths  prompt  and  free  drainage  with 
early  systematic  functional  exercises  should  be  the  guiding 
principles.  The  discussion  was  continued  by  Mr.  Max  Page 
(London),  Mr.  Saner  (London),  Mr.  J.  E.  H.  Roberts 
(London),  Mr.  Mullally  (London),  Mr.  Handheld  Jones 
(London),  Mr.  Burrows  (Portsmouth),  Mr.  Mamourian 
(Ashton-under-Lyne),  Mr.  Cuthbert  (Gloucester),  Mr.  Begg 
(New  Zealand),  and  the  President.  Some  variety  of  opinion 
,in  regard  to  situation  of  incisions  and  the  application  of 
moist  or  dry  dressings  was  expressed.  All  the  speakers 
agreed  with  the  introducer  of  the  subject  in  the  essentially 
conservative  treatment  of  the  streptococcic  infection,  and 
on  the  necessity  for  operating  in  a  bloodless  held  under  a 
general  anaesthetic  in  the  suppurative  types  of  infection. 

Mr.  A.  A.  McConnell  (Dublin)  read  a  short  paper  on  the 
diagnosis  of  brain  tumours  with  the  assistance  of  x-ray 
photographs,  taken  after  the  ventricles  of  the  brain  had 
been  aspirated  and  filled  with  air.  He  had  to  admit  that 
ventriculography  was  a  difficult  operation  and  was 
attended  with  danger;  but  it  had  its  uses  in  demonstrating 
varieties  of  hydrocephalus  and  the  situation  of  pressure 
with  obliteration  of  the  anterior  or  posterior  horns  of  the 
ventricles  of  the  brain.  Mr.  Geoffrey  Jefferson  (Man¬ 
chester)  gave  an  account  of  six  cases  with  only  one  death; 
it  was  lus  opinion  that  the  method  was  onlv  applicable 
where  the  diagnosis  of  tumour  was  certain,  but  its  localiza¬ 


tion  uncertain.  Mr.  Percy  Sargent  (London)  said  that  his 
experience  of  this  method  was  that  the  difficulty  lay  in 
the  interpretation  of  the  radiograms.  He  went  on  to 
describe  a  method  of  localizing  pressure  on  the  spinal  cord 
by  tumours  by  the  injection  into  the  spinal  theca  of  an 
oily  substance  called  “  lipiodol,”  which  was  impervious  to 
the  x  rays.  This  method  was  of  value  in  delimiting  the 
lower  part  of  a  tumour,  an  important  point  from  the  opera¬ 
tive  aspect,  because  the  neurologist  could  only  define  the 
upper  limit  of  the  tumour. 

The  surgeons  of  the  Royal  Hospital,  Portsmouth,  fol¬ 
lowed  the  lead  given  them  by  surgeons  in  the  other  cities 
in  which  the  Association  had  met  by  operating  in  the  morn¬ 
ings  before  the  meeting  of  Sections,  and  also  by  giving 
demonstrations  of  cases  in  the  afternoons.  On  Wednesday 
Mr.  Munro  Forde  performed  the  operations  of  the  day 
before  an  appreciative  and  numerous  audience,  and  Mr. 
Childe  demonstrated  a  series  of  cases  on  the  same  after¬ 
noon.  Mr.  Burrows  demonstrated  cases  on  the  afternoon 
of  Thursday,  and  Mr.  Childe  performed  operations  on  the 
morning  of  Friday.  At  all  of  these  supplementary  meet¬ 
ings  there  were  good  attendances  of  keenly  interested 
members. 

Friday,  July  27th, 

“  Anaesthetics  from  the  surgeon’s  point  of  view,”  at 
the  third  session  of  the  Surgical  Section,  while  discursive, 
led  to  diversity  of  opinion  in  materials  and  methods  and  to 
uniformity  of  opinion  in  regard  to  the  relationship  of  the 
surgeon  and  the  anaesthetist  and  the  welfare  of  the 
patient.  Mr.  Wilfred  Trotter,  who  introduced  the  sub¬ 
ject,  showed  how  the  sympathetic  understanding  of  one 
another’s  work  was  indispensable  between  surgeon  and 
anaesthetist  if  the  full  advantages  of  modern  surgery 
were  to  be  available  to  the  patient.  A  surgical  operation 
demanded  for  its  complete  success  something  more  than 
the  mere  exercise  of  special  aptitude  and  knowledge.  The 
successful  management  of  anaesthesia  needed  so  full  a 
knowledge  of  the  actual  surgical  conditions  that  there  might 
well  be  in  the  future  a  closer  and  closer  approximation 
of  the  training  of  the  anaesthetist  to  that  of  the  surgeon 
and  a  more  and  more  complete  assimilation  of  the  anaes¬ 
thetist  into  the  surgical  team.  Many  of  the  most  valuable 
methods  of  inducing  anaesthesia  were  definite  surgical 
operations  in  themselves,  and  seemed  t6  ensure  the  inclu¬ 
sion  of  the  anaesthetist  in  a  share  of  the  operation.  In 
certain  operations,  such  as  those  of  the  mouth,  nose, 
pharynx,  the  relation  of  anaesthetist  and  surgeon  had 
tended  to  be  rather  confused  and  difficult  to  regulate.  It 
was  in  these  specially  that  the  anaesthetist  would  be 
likeliest  to  be  found  joining  the  surgical  group  of  partici¬ 
pants.  Mr.  Trotter  discussed  the  various  methods  of 
inducing  anaesthesia  known  and  practised  by  himself. 
He  regarded  ether  as  the  nearest  approach  to  an  anaes¬ 
thetic  of  general  use;  chloroform  as  a  drug  which  had  its 
own  proper  field  and  for  some  uses  of  which  no  effective 
substitute  had  been  found. 

Sir  W.  de  C.  Wheeler  (Dublin)  thought  that  various 
factors  operated  in  promoting  a  perfect  anaesthesia,  and 
both  surgeon  and  anaesthetist  should  exercise  wise  judge¬ 
ment  in  considering  the  nature  of  the  operation,  the  type 
and  temperament  of  the  patient ;  even  the  temperament 
and  habits  of  the  surgeon  must  be  considered.  He  dwelt 
on  two  practical  points — one  in  relation  to  cases  of  sudden 
collapse,  where  ordinary  means  of  artificial  respiration 
failed,  but  where  he  thought  (in  at  least  12  cases)  he  had 
saved  the  patient  by  inflating  the  lungs  by  blowing  through 
the  facepiece  of  an  ether  apparatus  closely  applied  to 
the  mouth.  This  was  a  plan  of  ancient  usage  and  he 
comriiended  it  in  certain  desperate  cases.  He  thought 
that  the  so-called  ether  pneumonia  was  not  due  to  the 
ether  itself,  but  to  the  imperfect  descent  of  the  diaphragm. 
He  advocated  also  local  anaesthetics  in  conjunction  with 
general  anaesthetics.  Dr.  A.  E.  Boyd  (Dublin)  favoured 
colonic  ether  anaesthesia ;  he  had  practised  with  great 
success  the  injection  into  the  rectum  of  a  certain  quantity 
(1  oz.  to  every  20  lb.  of  the  patient’s  weight)  of  a  solu¬ 
tion  of  olive  oil  and  ether,  in  equal  parts,  sometimes 
with  the  addition  of  a  drachm  or  two  of  paraldehyde. 
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Mrs.  Dickinson  Berry  strongly  advocated  in  goitre  cases  the 
combination  of  anaesthetics  with  light  general  anaesthesia 
by  ether.  Mr.  Basil  Hall  (Bradford)  had  had  the  good 
fortune  of  doing  practically  all  his  work  with  one  anaes¬ 
thetist,  upon  whom  he  depended  and  to  whom  he  attri¬ 
buted  in  great  measure  his  success.  He  deprecated  the 
multiplication  of  apparatus  by  anaesthetists.  He  regarded 
ether  as  the  most  satisfactory  anaesthetic  for  general  use, 
preceded  by  hypodermic  injection  of  heroin  or  morphine, 
or  by  a  few  whiffs  of  chloroform  for  induction.  Sir  Crisp 
English  spoke  in  favour  of  ethanesal  and  of  the  employ- 
ment  of  ethyl  chloride  for  induction.  The  discussion  was 
also  taken  part  in  bj^  Dr.  A.  L.  Flemming  (Bristol),  Mr. 
A.  A.  McConnell  (Dublin),  Mr.  Cuthbert  (Gloucester), 
and  Mr.  Pannett  (London),  and  the  results  of  the  debate 
were  summed  up  by  Mr.  Trotter.  Mr.  A.  Clifford  Morson 
(London)  concluded  the  work  of  the  Section  by  reading  a 
paper  on  the  division  of  the  vas  deferens  in  prostatectomy. 
Sir  Henry  M.  W.  Gray  conveyed  the  thanks  of  the  Section 
to  the  secretaries,  Messrs.  B.  C.  Maybury  and  Harold 
Burrows,  for  the  success  of  its  meetings.  Thanks  to  the 
President  were  accorded  on  the  motion  of  Mr.  Burgess,  who 
expressed  the  hope  that  Sir  Henry  Gray  would  achieve 
success  and  happiness  in  his  work  in  Canada. 


SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 

Thursday,  July  26th. 

The  morning  session  was  devoted  to  a  discussion  on  the 
use  and  abuse  of  forceps.  There  was  a  very  crowded  attend¬ 
ance.  In  calling  upon  Mr.  Comyns  Berkeley,  the  President 
asked  everyone  present  who  had  any  experience  of  forceps 
to  state  his  views.  In  the  opening  paper  Mr.  Comyns 
Berkeley  expressed  the  opinion  that  the  unsatisfactory  posi¬ 
tion  of  the  forceps  operation  to-dajr  was  due  to  inefficient 
teaching.  The  blame  rested  more  upon  the  shoulders  of  the 
teachers  than  on  the  family  doctor.  But  while  the  teachers 
must  bear  their  full  share,  they  were  not  entirely  at  fault, 
as  the  proper  teaching  of  midwifery  even  now  was  not 
insisted  upon  by  most  of  the  examining  bodies,  while 
adequate  facilities  for  the  proper  teaching  of  the  subject 
had  not  yet  been  provided.  The  number  of  cases  was 
insufficient  and  there  were  not  enough  obstetric  beds  in 
either  the  general  or  the  lying-in  hospitals.  Yet  the  impor¬ 
tance  of  proper  teaching  could  not  be  exaggerated,  for 
without  it  a  man  would  often  experience  difficulty  in  deter¬ 
mining  whether  a  particular  case  was  normal  or  otherwise. 
The  true  conduct  of  labour  commenced  with  ante-natal 
treatment.  There  were  occasions  when  the  forceps  had  to 
be  used,  but  the  less  frequently  they  were  employed  the 
better.  The  only  way  to  bring  about  such  a  reduction  was 
by  efficient  ante-natal  supervision.  The  opportunities 
students  had  for  acquiring  knowledge  of  ante-natal  con¬ 
ditions  were  still  very  limited,  yet  this  knowledge  would 
easily  prevent  the  abuse  of  forceps.  The  forceps  operation 
must  be  regarded  as  a  surgical  operation,  yet  how  rarely  was 
it  carried  out  in  the  surroundings  and  with  the  technique 
which  should  accompany  a  surgical  operation.  In  the  case 
of  the  ordinary  surgical  operation  the  practitioner  was  able 
to  call  in  skilled  assistance,  and  whatever  was  done  was 
done  deliberately  and  with  proper  preparation.  I11  the  case 
of  obstetric  emergencies  the  doctor  was  expected  by  the 
patient  to  be  able  to  carry  out  all  necessary  measures  him¬ 
self  without  assistance  and  without  delay.  This  position 
was  quite  untenable.  It  was  impossible  to  pass  anything — 
fingers  or  forceps — into  the  uterus  without  the  potential 
risk  of  infecting  it.  It  was  not  unfair  to  sav  that  many 
men  took  infinitely  more  trouble  over  the  smallest  so-called 
surgical  operation  than  they  did  over  the  forceps  operation. 
In  the  absence  of  sufficient  hospital  accommodation  for 
lying-in  women,  the  local  authorities  should  be  responsible 
for  providing  the  proper  aids  to  childbirth.  His  experience 
as  an  examiner  to  mo'st  of  the  examining  bodies  in  England 
had  taught  him  that  less  attention  was  paid  by  students  to 
the  mechanism  of  labour  than  to  any  other  subject  in  mid¬ 
wifery.  The  operation  of  forceps  extraction  must  always 
interfere  with  the  normal  mechanism,  and  in  many  cases 
it  did  so  disastrously.  That  the  forceps  were  often  used 
unskilfully  was  due  to  the  fact  that  a  large  number  of  men 


had  never  seen  them  used  before  going  into  practice.  In 
his  opinion  the  only  warrantable  use  of  the  forceps  was  for 
traction.  To  use  them  as  a  lever,  as  a  compressor,  as  a 
rotator,  or  as  a  stimulator  was  absolutely  wrong.  In  using 
as  a  traction  instrument  the  force  employed  should  be 
strictly  limited.  It  was  an  abuse  of  forceps  to  use  them 
too  early  or  too  late.  Those  who  sought  to  justify  the 
frequent  use  of  forceps  were  apt  to  lay  stress  on  three  essen¬ 
tials — perfect  application,  slow  extraction,  the  use  of  only 
the  smallest  amount  of  force.  Very  wise,  but  in  how  many 
cases  were  these  essentials  maintained?  Severe  injury  to 
mother  and  child  was  far  too  frequent  with  forceps.  The 
forceps  when  indicated  was  a  safe  instrument  if  properly 
used;  when  not  indicated  it  was  difficult  to  mention  a 
more  dangerous  one.  Mr.  Bei  keley  proceeded  to  outline  the 
indications  for  the  use  of  forceps,  with  the  reservation 
that,  taking  into  consideration  every  case  in  which  instru¬ 
mental  assistance  appeared  desirable,  there  would  still  be 
more  danger  in  using  forceps  than  in  dispensing  with  their 
aid.  He  urged  strongly  that  in  the  absence  of  serious  com¬ 
plications  delay  in  the  first  and  second  stages  was  less  harm¬ 
ful  than  rapid  delivery  by  forceps.  He  regarded  the  high 
forceps  operation  as  an  extremely  dangerous  and  often  most 
difficult  operation,  which  should  be  avoided  and  should  never 
be  an  operation  of  choice.  In  many  cases  of  delay  due  to 
disproportion  between  the  head  and  the  pelvis,  labour 
terminated  spontaneously  and  safely  after  a  second  stage 
of  six  or  even  more  hours,  though  it  would  have  ended 
disastrously  had  forceps  been  used.  If  there  were  the  least 
doubt  as  to  the  head  being  able  to  pass  the  brim  forceps 
should  not  be  used,  as  this  only  increased  the  danger  if 
Caesarean  section  were  decided  upon.  Dr.  Fairbairn,  who 
followed,  emphasized  the  importance  of  properly  directed 
ante-natal  supervision  as  the  surest  means  of  preventing  the 
haphazard  use  of  forceps.  A  very  lively  discussion  followed, 
in  which  Dr.  Hendry  (Glasgow),  Dr.  Forde  (Portsmouth), 
Mr.  Rivett  (London),  Dr.  McAskie,  Colonel  Buchanan, 
I.M.S.,  Dr.  Campbell  (Belfast),  Professor  Johnstone  (Bel¬ 
fast),  Dr.  Douglas  (Cupar),  Dr.  Evans  (Beckington),  Dr. 
Grove,  Dr.  Buchan  (Catford),  Dr.  Lewis  (Southport),  Sir 
Gerald  Giffard,  I.M.S.,  and  the  President  took  part.  Mr. 
Comyns  Berkeley  dealt  trenchantly  with  his  critics  in  his 
reply  The  large  attendance  at  the  meeting  of  the  Section 
made  the  proceedings  exceedingly  interesting.  In  the 
afternoon  a  demonstration  of  models  explaining  the 
mechanism  of  labour  was  given  by  Lieut.-Colonel  Andrew 
Buchanan,  I.M.S. 


Mr.  Beckwith 
upon  certain 


Friday,  July  27th. 

The  proceedings  opened  with  a  paper  by 
Whitehouse  and  Dr.  Henry  Featherstone 
observations  on  the  innervation  of  the  uterus.  Their 
interest  in  the  problem  had  been  stimulated  by  the  observa¬ 
tion  of  the  extraordinary  power  of  contraction  possessed  by 
the  uterus  in  cases  of  Caesarean  section  performed  under 
lumbar  spinal  anaesthesia  with  tropacocaine.  They  had 
made  observations  upon  the  uterus  at  all  stages  of 
pregnancy  under  spinal  anaesthesia,  but  they  did  not  desire 
their  deductions  yet  to  be  considered  in  any  way  final;  they 
might  require  modification  as  the  work  proceeded.  The 
nervous  mechanism  controlling  the  uterus  was  constituted 
by  three  systems — local,  sympathetic,  lumbo-sacral  auto¬ 
nomic.  The  “  local  ”  mechanism  was  capable  of  producing 
rhythmical  uterine  contractions  and  was  independent  0$ 
the  sympathetic  and  autonomic  systems  as  in  the  case  of 
other  involuntary  muscle.  The  sympathetic  stimuli  were 
motor  to  the  circular  muscle  fibres  and  inhibitory  to  the 
longitudinal  bundles.  The  lumbar  cord  stimuli  were  motor 
to  the  longitudinal  fibres  and  inhibitory  to  the  circular 
fibres.  In  regard  to  the  practical  application  of  these 


•esults,  the  advantages  of  lumbar  anaesthesia,  either  alone 
>r  combined  with  general  anaesthesia,  in  classical  Caesarean 
. .  ovident  in  securing  a  firm  contraction  of 


1 

section  were  very 'evident  in  securing  a  firm  contraction  of 
the  uterus  and  reduction  of  haemorrhage  to  a  negligible 
amount  In  cases  where  the  uterus  was  exhausted,  spinal 
anaesthesia  should  certainly  diminish  the  tendency  to  post - 
part-u m  haemorrhage.  For  the  same  reason,  spinal  anaes¬ 
thesia  was  to  be  preferred  when  it  was  necessary  to 
evacuate  the  uterus  by  the  vaginal  route  in  the  earlier 
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months  of  pregnancy.  A  note  of  warning  was  necessary  in 
connexion  with  the  employment  of  spinal  anaesthesia  in 
cases  of  normal  labour :  the  expulsive  power  of  the  uterus 
was  diminished  and  forceps  delivery  would  probably  be 
required.  The  paper  was  discussed  by  the  President.  Dr. 
Sidney  Forsdike  then  read  a  communication  on  the  treat¬ 
ment  of  uncontrollable  uterine  haemorrhage  by  radium. 
He  had  treated  forty-five  cases  who  had  all  undergone 
various  previous  operations  for  severe  haemorrhage.  He 
emphasized  the  fact  that  all  his  cases  had  been  treated  by 
radium  in  utero  after  preliminary  curettage.  The  sole 
contraindication  to  the  employment  of  radium  was  the 
presence  of  chronic  pelvic  peritonitis.  One  exposure  was 
generally  sufficient.  Radium  produced  a  menopause,  but 
without  any  of  the  ordinary  symptoms  attending  that 
condition.  Radium  produced  its  results  purely  by  its  action 
on  the  endometrium.  Slides  were  shown  to  illustrate  the 
changes  produced — namely,  atrophy  of  the  glands  of  the 
endometrium  and  great  increase  of  fibrous  tissue.  On  the 
other  hand,  the  ovarian  tissue  showed  no  signs  of  irradia¬ 
tion  unless  the  ovary  was  in  actual  proximity  to  the  radium. 
The  paper  was  discussed  by  the  President,  Mr.  Wliitehouse, 
Dr.  Gi  •ove,  Dr.  John  Campbell,  Dr.  Hendry,  and  Dr. 
Russell  Green.  Dr.  Louisa  Martindale  next  contributed  a 
paper  on  the  treatment  of  fibroids  by  Erlangen  methods. 
The  paper  was  discussed  by  the  President,  Dr.  Forsdike, 
and  Mr.  Beckwith  Whitehouse.  None  of  these  speakers 
could  find  anything  favourable  to  say  concerning  this 
method  of  treatment.  Mr.  Lane  Roberts  followed  with  a 
paper  on  syphilis  in  its  relation  to  obstetrics.  The  pro¬ 
ceedings  of  the  Section  were  concluded  by  Dr.  W.  R. 
MacKenzie,  who  read  a  paper  on  roentgenographic 
pelvimetry.  He  said  that  the  short  exposure  necessary  was 
not  sufficient  to  produce  any  ill  effect  either  on  mother  or 
child.  The  paper  was  briefly  discussed  by  the  President, 
Dr.  Louisa  Martindale,  Dr.  Hendry,  Mr.  Lane  Roberts, 
and  Dr.  John  Campbell. 


SECTION  OF  PATHOLOGY. 

Friday,  July  27th. 

In  a  historical  review  of  the  origin  of  the  science  cf 
medical  mycology  Dr.  Castellani  drew  attention  to  the  fact 
that  medical  mycology  came  into  existence  long  before 
bacteriology,  but  in  recent  times  the  study  of  bacteria  has 
absorbed  the  attention  of  medical  pathology.  But  more 
than  25  per  cent,  of  tropical  diseases  wTere  due  to  fungi 
and  the  part  they  played  in  morbid  processes  in  this 
country  was  becoming  more  and  more  wddely  recognized. 
Fungi  might  be  defined  as  filamentous  organisms  not 
possessing  chlorophyll  and  reproducing  either  asexuallv 
bv  division  and  spore  formation  or  sexually  after  conjuga¬ 
tion  by  oospores.  They  consisted  of  a  vegetative  part 
devoted  to  the  acquisition  of  food  and  a  reproductive  part. 
Dr.  Castellani  defined  the  different  types  of  reproductive 
organs — namely,  gonidia  or  endospores,  conidia  or  exo- 
spores,  thallospores,  hemispores,  zygospores,  and  oospores. 
rl  he  difficulties  encountered  in  the  accurate  scientific 
classification  of  fungi  were  enormous,  and  could  not  w7ell 
be  overcome  without  an  extensive  knowledge  of  botany. 
Classification  w7as  founded  chiefly  on  the  shape,  colour, 
and  character  of  the  spores.  Dr.  Castellani  then  con¬ 
sidered  the  biological  and  biochemical  characteristics  of 
fungi  and  showed  that  they  behave  similarly  to  bacteria  in 
producing  specific  agglutinins  and  toxins,  but  unfortunately 
in  many  cases  a  large  amount  of  non-specific  agglutinin 
for  other  species  was  also  present.  He  described  a  myco- 
logical  method  for  the  identification  of  various  sugar  and 
other  carbon  compounds.  Turning  to  the  higher  fungi  as 
agents  in  the  causation  of  disease  he  declared  that  state¬ 
ments  in  textbooks  that  thrush  was  due  to  Oidium  albicans 
were  misleading,  for  the  disease  clinically  recognized  as 
thrush  might  be  caused  by  many  different  types  of  fungi; 
most  of  these  belonged  to  the  genus  monilia,  but  ascomy- 
<  etos  and  saccharomycetes  and  other  fungi  might  be 
11  sponsible  for  this  infection.  He  showed  six  fungi 
CO  ected  from  cases  of  thrush  and  pointed  out  that  clini- 
cal.y  there  were  many  different  varieties  of  this  disease. 


Until  a  few7  years  ago  ringworm  was  considered  to  be 
caused  by  only  one  type  of  fungus,  but  it  was  now  known 
that  there  w7ere  different  types  of  ringworm  caused  by 
different  organisms.  The  tw7o  principal  types  of  thrush 
to  be  distinguished  clinically  were  the  white  or  grey-white 
type,  extremely  common,  and  the  yellow-brownish  type  of 
rarer  occurrence.  In  the  tropics  bronchial  affections  due 
to  the  higher  fungi  were  quite  common,  but  they  might 
also  be  met  with  in  temperate  climates.  The  severity  of 
these  diseases  depended  a  great  deal  on  the  variety  of 
fungus  present,  the  prognosis  being  most  unfavourable  in 
nocardial  infections,  more  hopeful  if  of  monilic  or  oidium 
origin,  and  comparatively  good  if  caused  by  a  sporo- 
trichum,  a  hemispore,  or  fungi  which  were  rapidly  influ¬ 
enced  by  potassium  iodide.  The  severe  chronic  forms  of 
broncho-mycosis  had  all  the  customary  appearances  of 
advanced  tuberculosis,  for  which  they  might  be  easily  mis¬ 
taken.  Broncho-moniliasis  might  be  a  primary  disease  or 
a  secondary  infection  grafted  on  to  tuberculous  disease.  In 
true  broncho-moniliasis  wdien  the  patient  got  better  the 
fungus  disappeared,  the  administration  of  potassium  iodide 
caused  great  relief,  and  the  monilia  isolated  were  patho¬ 
genic  for  rabbits.  He  classified  the  urethritis  of  hypho- 
mycetic  origin  into  three  types :  (1)  with  a  white  or 

yellowish  discharge  due  to  saccharomyces,  monilia  or  oidium ; 
(2)  with  a  brownish  or  black  discharge  due  to  aspergillus 
or  penicillium ;  (3)  wdth  a  red  or  pink  discharge  due  to 
pigment-producing  fungi  or  yeasts  and  bacteria  in 
symbiosis.  Dr.  Castellani  completed  his  lecture  by  showing 
a  large  number  of  slides  illustrating  different  types  of 
dermatomycosis.  Dr.  Carvadias,  Professor  Haswell  Wilson, 
Dr.  Dukes,  Dr.  MacKeddie,  and  Dr.  Mackenzie  Wallis  took 
part  in  the  subsequent  discussion. 

Owing  to  the  pressure  of  other  matter  it  is  necessary  to 
postpone  publication  of  the  full  report  of  the  discussion  on 
diseases  of  the  stomach. 


SECTION  OF  NEUROLOGY  AND  PSYCHOLOGICAL 

MEDICINE. 

Thursday,  July  26th. 

The  second  day’s  proceedings  opened  wdth  a  discussion  on 
the  sequelae  of  epidemic  encephalitis,  with  Dr.  Hinds 
Howrell  (London),  Vice-President,  in  the  chair.  An  ex¬ 
cellent  discussion  followed  the  opening  paper,  read  by  Dr. 
Farquhar  Buzzard  (London).  He  said  that  an  experience 
of  five  years  had  enabled  us  to  be  more  or  less  familiar 
with  the  ravages  of  the  disease,  but  it  w'as  still  not  easy 
to  separate  clearly  betwreen  the  active  phases  of  the  disease 
and  its  sequelae.  Such  sequelae  could  be  broadly  divided 
into  disorders  of  function  appearing  after  the  disease  w7as 
spent  and  those  which  appeared  to  follow7  progressively 
upon  the  acute  phase.  He  mentioned  the  following  sequelae, 
discussing  each  in  turn :  (1)  Mental  after-effects ;  (2)  in¬ 
voluntary  movements ;  (3)  the  Parkinsonian  syndrome ;  (4) 
disturbances  of  respiration;  (5)  hiccup  and  vomiting; 
(6)  optic  neuritis ;  (7)  lethargy.  The  pathogenesis  of  the 
sequelae  was  an  interesting  question,  but  all  could  not  be 
due  to  recurrent  attacks  of  inflammation.  Remarkable 
hyaline  and  calcareous  changes  had  been  found  in  the 
vessels,  which  might  account  for  some  of  these  sequelae. 
Such  changes  in  the  blood  vessels  were  often  found  in  the 
basal  ganglia.  In  some  cases  of  focal  epilepsy  localized 
meningeal  changes  had  been  found  and  treated  surgically. 
No  specific  treatment  wras  yet  known.  It  wras  important 
to  insist  on  a  really  adequate  period  of  rest  and  con¬ 
valescence. 

Dr.  G.  Riddoch  (London)  related  the  case  of  a  relapse 
occurring  at  the  end  of  five  years,  and  wTent  on  to  give  an 
analysis  of  the  sequelae  found  in  a  series  of  cases  at  the 
London  Llospital  over  a  period  of  three  and  a  half  years; 
83  cases  had  been  traced  and  followed  up;  in  most  some 
defect  remained.  Mental  defects  w7ere  found  in  about 
seven-tenths  of  the  cases,  but  the  severer  forms  of  defect 
w'ere  uncommon.  Marked  behaviour  changes  and  intense 
outbursts  of  temper  occurred,  especially  in  children.  On 
the  physical  side  permanent  cranial  nerve  palsies  were 
common,  chiefly  affecting  the  ocular  muscles.  Tachycardia 
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had  been  noted  in  tlii'ee  cases,  in  one  with  goitre.  The 
Parkinsonian  syndrome  was  relatively  common,  and  often 
progressive.  Adiposity  was  also  a  common  sequel,  and  pain 
in  the  limbs  not  uncommon.  Dr.  Hinds  Howell  (London) 
discussed  the  results  which  had  followed  in  34  cases  under 
his  own  observation.  Of  these  6  died  and  11  recovered 
completely.  Nine  had  residual  symptoms.  Three  cases  of 
the  Parkinsonian  syndrome  had  made  good  recoveries,  but 
others  were  progressive.  The  commonest  symptoms  were 
alterations  in  personality,  especially  a  loss  of  emotional 
response.  Such  mental  changes  showed  little  tendency  to 
improve.  Of  ocular  defects  the  commonest  sequel  was  a  loss 
of  power  of  convergence  and  accommodation.  He  went  on 
to  discuss  the  disorders  of  sleep,  the  curious  disorders  of 
respiration,  and  certain  interesting  relapsing  cases.  Dr. 
Feiling  (London)  confined  his  remarks  to  the  ocular  palsies 
as  a  sequel  to  the  Parkinsonian  syndrome.  He  quoted  a 
case  showing  the  strong  resemblance  of  cases  with  residual 
ocular  palsies  to  myasthenia  gravis,  and  went  on  to  contrast 
the  features  of  the  post-encephalitic  Parkinsonian  syndrome 
with  the  ordinary  form  of  paralysis  agitans.  Ho  concluded 
by  emphasizing  the  serious  prognosis  in  these  cases,  many 
of  which  were  steadily  progressive.  Dr.  McAlpine  (London), 
in  discussing  the  pathology,  mentioned  that  he  had  found 
reports  of  14  cases  of  Parkinsonism  following  epidemic 
encephalitis  in  which  careful  histological  examinations  had 
been  made.  In  all  of  these  changes  in  the  substantia 
nigra  in  the  mid-brain  had  been  found.  He  discussed  the 
calcification  of  the  blood  vessels,  which  he  had  found  in 
the  form  of  globules,  chiefly  in  the  anterior  parts  of  the 
globus  pallidus.  His  remarks  were  illustrated  by  a  series  of 
excellent  lantern  slides. 

Dr.  Symonds  (London)  remarked  that  in  dealing  with 
the  sequelae  the  diagnosis  must  often  be  made  in  retrospect. 
The  importance  of  ambulatory  cases  was  discussed  and  two 
.interesting  cases  quoted.  The  possiblo  latent  interval 
6etween  the  acute  phase  and  the  occurrence  of  any  sequelae 
was  a  very  important  practical  point,  and  it  might  extend 
to  three  years.  He  had  been  especially  interested  in  the 
sensory  disturbances  of  the  disease,  especially  those  of 
visceral  sensibility,  and  thought  that  they  might  perhaps 
account  for  some  of  the  curious  attacks  of  respiratory  and 
other  disorders  which  occurred.  Dr.  McBride  (London) 
raised  the  question  as  to  whether  most  of  the  so-called 
sequelae  were  not  really  a  persistence  of  the  disease.  Dr. 
Devine  (Portsmouth),  President  of  the  Section,  thought 
that  perhaps  some  cases  had  been  overlooked  by  psychia¬ 
trists,  especially  the  ambulatory  ones.  The  correlation 
between  mental  disorders  and  physical  changes  found  in 
this  disease  might  be  called  an  epoch-making  discovery. 

Dr.  Macfie  Campbell  (Boston)  also  mentioned  the  real 
practical  importance  of  the  latent  interval,  and  discussed 
whether  some  of  the  sequelae  were  really  recrudescences  or 
mere  residuum.  He  agreed  that  many  ambulatory  cases 
could  be  overlooked.  There  was  a  wide  field  for  investiga¬ 
tions  into  the  psychology  of  these  cases,  especially  in  the 
different  reactions  shown  by  adults  and  children.  Drs. 
Morris,  Potts,  Charnock  Smith,  and  Hardcastle  aslo  spoke, 
and  Dr.  Buzzard  briefly  replied. 

In  the  afternoon  Dr.  Da  Fano  gave  an  admirable  demon¬ 
stration  of  the  microscopic  changes  occurring  in  epidemic 
encephalitis  and  in  the  herpetic  encephalitis  of  experi¬ 
mental  rabbits.  A  series  of  beautiful  preparations  were 
exhibited,  and  studied  with  the  greatest  interest  by 
those  present.  Dr.  McAlpine  also  showed  specimens 
illustrating  the  changes  in  the  basal  ganglia  and  the  calcifi¬ 
cation  of  blood  vessels  in  human  epidemic  encephalitis. 
A  most  successful  day’s  proceedings  were  concluded  by  a 
demonstration  by  Mr.  Inman  at  the  Eye  and  Ear  Hospital 
of  cases  of  squint  and  left-liandedness  in  nervous  children. 

Friday,  July  27th. 

The  proceedings  at  the  closing  session  took  the  form  of 
a  discussion  on  the  prognosis  of  psychoses  occurring  during 
adolescence.  The  chair  was  taken  by  Dr.  Riddocli,  Vice- 
President.  A  very  good  discussion  was  held,  introduced  by 
a  paper  full  of  interest  and  practical  value,  which  was 
much  appreciated.  Dr.  D.  K.  Henderson  (Glasgow),  after 
touching  on  the  magnitude  of  the  subject,  went  on  to  say 
how  important  it  was  that  all  connected  with  the  training 


of  the  young — parents,  teachers,  and  doctors  alike — should 
realize  what  a  critical  period  that  of  adolescence  was. 
Early  changes  in  behaviour  and  character  should  be  care¬ 
fully  noted,  as  they  might  indicate  the  beginning  of  a 
serious  mental  breakdown.  Cases  could  be  classified  on 
the  basis  of  organic  visceral  disease  or  on  the  broader 
biological  conceptions  of  adaptation  and  adjustment. 
Kraepelin’s  well  known  differentiation  by  symptoms  with 
the  two  large  groups  of  manic-depressive  psychosis  and 
dementia  praccox  had  been  useful,  but  he  thought  such  a 
basis  was  unsafe,  and  one  which  tended  to  retard  treat¬ 
ment  and  induce  an  unnecessarily  pessimistic  outlook. 
Attempts  to  regard  and  treat  such  cases  from  the  organic 
visceral  or  toxic  side  had,  it  was  true,  met  with  a  certain 
measure  of  success,  but  many  cases  were  quite  untouched 
by  such  methods.  He  believed  that  a  wider  conception 
was  necessary,  and  the  symptoms  of  the  illness  must  be 
brought  into  line  with  the  whole  personality  of  the  patient. 
In  every  case,  therefore,  the  question  would  be  asked, 
How  has  this  patient  failed  to  adapt  himself,  and  what 
shape  have  his  or  her  reactions  taken  ?  Details  of  cases 
were  then  given,  illustrating  forcibly  and  graphically  the 
author’s  meaning. 

Sir  Frederick  Mott  said  that  though  his  owm  attention 
had  been  mainly  fixed  on  the  pathological  side,  he  was 
much  interested  in  the  psychogenic  factors,  especially  in 
their  relation  to  the  endocrine  systems.  He  emphasized 
strongly  the  factor  of  genetic  inadequacy  as  a  predisposing 
factor  of  insanity.  Each  case  was  a  biological  problem  of 
its  own,  and  too  much  classification  was  a  mistake.  He 
discussed  briefly  his  own  work  on  the  changes  in  the  repro¬ 
ductive  organs  in  dementia  praecox,  especially  in  regard  to 
nuclear  degenerations.  Dr.  Stokes  (Portsmouth)  discussed 
the  question  of  the  recovery  rate  in  the  dementia  praecox 
type  of  case,  and  recalled  the  fact  that  Clouston  had  15 
per  cent,  of  recoveries  in  five  and  a  half  years’  work.  The 
figures  he  gave  showed  a  higher  recovery  rate  among  the 
manic-depressive  type  than  in  the  dementia  praecox  type. 

Dr.  Devine,  President  of  the  Section,  said  that  the  most 
important  thing  was  the  study  of  the  reaction  type  of  the 
soil  in  which  the  psychosis  appeared.  If  it  was  &  “  shut 
in  ”  type  a  deteriorating  psychosis  was  probably  present. 
The  greater  the  exogenous  stresses  present  in  any  case  the 
greater  were  the  chances  of  recovery.  This  dictum  was 
well  exemplified  during  the  war.  He  quoted  two  very 
interesting  cases,  and  concluded  by  pointing  out  the  value 
of  finding  the  right  environment  for  the  patient.  Dr. 
Symonds  (London)  said  that  behaviour  reactions  were  the 
most  important  study.  Cases  failed  to  come  under  care  in 
the  early  stages,  a  fact  which  was  probably  due  to  the 
inadequate  opportunities  of  training  afforded  to  the  medical 
student.  Ho  was  strongly  in  favour  of  establishing  in 
every  large  general  hospital  a  mental  ward  which  could  be 
used  for°  observation  and  treatment.  Economic  factors 
unfortunately  interfered,  and  prevented  endeavours  to 
place  cases  in  really  suitable  environments.  Dr.  Jackson 
(Portsmouth)  asked  for  more  guidance  in  treatment, 
especially  as  regards  occupational  training,  in  which  he  was 
a  great  believer.  Dr.  Stono  (Northampton)  spoke  of  the 
question  from  the  (joint  of  view  of  the  general  practi¬ 
tioner.  Dr.  Baird  thought  it  impracticable  to  have  mental 
patients  in  a  general  hospital.  Many  cases  labelled 
dementia  praecox  were  in  reality  examples  of  an  exhaustion 
psychosis.  Dr.  Matthew  referred  to  the  occupational  treat¬ 
ment  he  had  seen  practised  at  Siirich.  Dr.  Riddocli 
agreed  with  Dr.  Symonds  as  to  the  value  of  opening  a  waid 
for  mental  cases  iii  a  general  hospital.  He  also  emphasized 
the  importance  of  a  study  of  the  reaction  types  of  the 
individuals.  Dr.  Henderson  replied,  and  further  interested 
the  meeting  by  an  account  of  the  occupational  treatment 
and  HaTning  Is  practised,  in  his  own  institution. 

SECTION  OF  OPHTHALMOLOGY. 

Friday,  July  27th. 

Trip  President,  Sir  John  Parsons,  said  the  subject, 
“  Ophthalmology  in  its  relation  to  the  Navy,  Army,  or  Air 
Force  ”  was  in  many  of  its  aspects  new,  in  none  was  it 
unimportant.  Air  Commodore  David  Munro,  in  his  opening 
paper,  said  that  “  eye  ”  determined  success  in  games  as  in 
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flying.  Tlie  judgement  of  the  approach  of  a  cricket  hall 
was  similar  to  the  judgement  of  the  flying  officer  in  landing. 
The}-  had  learned  to  insist  upon  something  near  perfection 
in  the  whole  ocular  arrangements :  emmetropia,  good  muscle 
balance  (that  is,  an  accurate  adjustment  of  external  and 
internal  ocular  muscles),  optic  tracts  which  faithfully 
reported  impressions,  and  cortical  areas  which  received  and 
analysed  these  impressions  accurately.  A  “  master  eye  ” 
went  with  a  poorer  eye  capable  of  giving  false  impressions, 
the  reception  of  which  might  cause  disastrous  actions.  In 
practice  a  wholly  one-eyed  man  wras  safer  in  the  constancy 
of  his  limitation  than  the  two-eyed  man  whose  disability 
was  variable.  Glare  was  particularly  disturbing  to  binocular 
conditions  and  aggravated  any  latent  defect.  Wing  Com¬ 
mander  Cecil  Clements  said  he  had  found  defects  of  muscle 
balance  of  importance  in  certain  civilian  occupations — for 
example,  amongst  engineers.  At  a  flying  station  similar 
disabilities  produced  serious  accidents.  No  less  than  80  per 
cent,  of  crashes  occurred  during  landing — that  is,  when 
judgement  w’as  most  involved,  eye  judgement  particularly — 
and  amongst  the  officers  who  vrere  the  subjects  of  the  acci¬ 
dents  ocular  imbalance  was  frequent.  Landsmen  did  not 
realize  the  immense  disturbance  of  ocular  conditions  pro¬ 
duced  by  an  aeroplane  spin,  by  side-slipping,  and  the 
approach  to  earth  in  landing.  The  strain  was  great  on 
normal  eyes— much  greater  in  abnormal  eyes.  He  there¬ 
upon  detailed  the  tests  used  in  these  examinations. 
Amongst  all  tests  the  one  he  found  of  greatest  service  as 
a  standard  was  Bishop  Harman’s  diaphragm  test.  Major- 
General  Sir  William  Mac-pherson  said  that  the  problem  of 
the  army  was  different :  keen  visual  acuity  wras  the  prime 
necessity;  provided  the  nature  of  the  work  allowed  their 
use,  glasses  could  be  made  use  of  to  improve  acuity.  Major 
J.  H.  Gurley  said  that  by  the  rearrangement  of  visual 
standards  a  great  reduction  in  wastage  had  been  obtained. 
Colonel  Ransom  Pickard  commented  upon  the  occurrence  of 
night-blindness  in  conditions  of  uncorrected  errors  of  refrac¬ 
tion  and  the  exhaustion  caused  by  the  strain  of  these  errors. 
Surgeon  Commander  Breton  said  a  successful  gunlayer 
must  have  first-class  vision;  6/6  was  not  enough;  6/4  should 
be  the  normal  for  these  high-grade  ratings.  Further,  there 
should  be  perfect  imbalance  for  most  purposes. 

Major  E.  B.  Spaeth  (U.S.A.  Army)  spoke  upon  develop¬ 
ment  of  plastic  operations  for  the  restoration  of  lost  eye¬ 
lids  and  showed  a  number  of  photographs  of  cases.  Mr. 
M.  W.  B.  Oliver  commented  on  the  plastic  operations.  The 
occurrence  of  night-blindness  in  war  conditions  was  impor¬ 
tant;  occasionally  it  was  simulated  by  malingerers.  Pro¬ 
tection  of  the  eyes  was  also  important.  Mr.  Bishop  Harman 
referred  to  the  disclosure  of  muscle  imbalance  during  periods 
of  ill  health  due  to  abdominal  trouble  and  thought  that  this 
was  a  parallel  to  the  disturbances  set  up  by  the  severe  and 
sudden  stresses  of  flying.  Dr.  W.  Maddox  thought  near 
vision  tests  were  not  so  good  as  distance  tests,  wdiich  more 
approached  natural  conditions.  Major  Carruthers  said  he 
had  woiked  with  Commander  Clements  for  some  months  and 
was  convinced  of  the  importance  of  the  work  done  by  him, 
and  the  effectiveness  of  the  ocular  training  devised  by  him. 
Mr.  H.  Caiger,  Major  A.  E.  Wright,  and  Mr.  J.  A.  Valentine 
put  questions  on  certain  points ;  Air  Commodore  Munro  and 
Wing  Commander  Clements  replied.  The  President  com¬ 
mented  upon  the  high  value  of  the  research  work  done  bv 
Commander  Clements  and  the  influence  this  would  have 
upon  research  in  industrial  fatigue.  A  paper  on  the 
lighting  of  battleships  was  read  for  Surgeon  Lieutenant 
Commander  R.  J.  Hanson,  R.N.V.R.  At  the  conclusion 
a  resolution  was  passed  urging  the  Government  to  carry 
on  research  in  these  ocular  problems,  which  was  carried 
unanimously. 


SECTION  OF  PUBLIC  HEALTH. 

Friday,  July  27th. 

The  chair  was  taken  by  Dr.  Lockhart  Stephens,  and  a  dis¬ 
cussion  on  the  effect  on  health  of  sewer  air  and  drain  ail 
was  opened  by  Professor  Wynne,  M.O.H.  Sheffield.  Dr. 

,  ]SaiHlh^  rc<1  the  recent  enforced  economy  in 

2  1,7  entS,  had  not  been  an  unmitigated 

evil,  as  it  had  compelled  a  more  careful  and  critical 

examination  of  the  comparative  value  of  various  branches 


of  public  health  work.  The  same  care  should  be  taken  in 
compelling  expenditure  by  private  individuals  as  in  dealing 
with  the  publio  funds  at  the  disposal  of  the  M.O.H. 
Reconstruction  of  drains  was  often  expensive,  and  it  was 
necessary  to  consider  how  far  the  generally  accepted  view 
of  the  danger  of  inhaling  drain  air  was  justified.  In  face 
of  the  appalling  sanitary  conditions  with  which  they  were 
confronted,  sanitarians  in  the  last  century  and  the  framers 
of  the  Public  Health  Act  of  1875  concentrated  on  the 
abolition  of  “  nuisances  ”  generally,  and  especially  on  the 
efficient  removal  of  excreta.  In  those  days  faulty  drainage 
came  to  be  looked  upon  as  the  principal  cause  of  nearly 
all  epidemic  disease.  More  recent  research  had  shown 
that  these  diseases  were  not  generally,  and  probably  coidd 
not  be,  caused  in  this  way,  and  the  medical  profession  then 
fell  back  on  the  theory  that  the  inhalation  of  polluted  air 
in  some  wray  reduced  the  resistance  to  these  diseases,  “  by 
lowering  the  vitality  of  the  tissues.”  He  did  not  under¬ 
stand  this  phrase,  and  all  the  available  evidence  pointed  in 
the  opposite  direction.  Chemically  sewer  air  under  ordi¬ 
nary  conditions  had  been  shown  to  be  free  from  deleterious 
gases,  and  bacteriologically  purer  than  air  from  adjoining 
streets.  Men  working  in  sewers  were  at  least  as  healthy 
as  the  average,  and  had  no  special  liability  to  the  diseases 
under  consideration.  Numerous  experiments  had  proved 
that  animals  kept  in  an  atmosphere  consisting  entirely  of 
sew’er  air  were  not  liu.mfully  affected  by  it.  He  drew  a 
distinction  between  sewers  merely  pervious  to  smoke  under 
pressure  and  those  so  defective  as  to  permit  the  escape  of 
liquid  sewage  into  the  soil.  Pollution  of  the  soil  adjacent  to 
houses  with  liquid  sewage  containing  putrescible  organio 
matter  and  w’ith  an  enormously  high  bacterial  content 
might  easily  become  a  cause,  of  disease,  but  experiments 
showed  that  the  discharge  of  bacteria  into  the  air  only 
took  place  as  a  result  of  sfdashing,  and  that  their  presence 
in  the  air  was  localized  and  very  temporary.  It  was  there¬ 
fore  important  to  avoid  w’aste  of  money  in  this  direction 
and  to  concentrate  expenditure  on  the  remedy  of  con¬ 
ditions  that  were  proved  to  be  a  danger  to  health. 

Dr.  Mearns  Fraser  (Portsmouth)  agreed  that  the  danger 
of  sewer  air  might  be  exaggerated,  but  thought  it  might 
be  difficult  to  draw  the  line  beyond  which  defects  became 
dangerous.  It  was  cei’tainly  necessary  to  prevent  pollution 
of  the  soil  by  liquid  sewage.  He  thought  it  might  be 
dangerous  to  assert  the  harmlessness  of  drain  air  in  houses. 
Dr.  Wynter  Blyth  said  that  many  of  these  experiments  in 
the  past  had  been  made  by  people  who  w’ere  quite  hazy  as 
to  the  chemico-physical  conditions  with  which  they  were 
dealing.  The  whole  matter  was  a  question  of  frothing  or 
bubbles,  and  he  had  been  experimenting  on  the  power  of 
bursting  bubbles  to  disperse  bacteria.  Dr.  H.  Scurfield 
hoped  that  further  researches  would  be  carried  out  by  Dr. 
Wynter  Blyth  on  these  very  interesting  lines.  He  had 
always  taught  that  sewer  air  did  not  cause  diphtheria  or 
other  infectious  diseases,  but  might  predispose  to  them. 
Without  water-tight  and  gas-tight  drains  it  was  difficult  to 
guard  against  leakage  or  to  recognize  an  obstruction  when 
this  occurred.  ,  Dr.  Glennie  emphasized  the  importance 
from  a  health  point  of  view  of  rats  gaining  access  to  the 
house  and  possibly  conveying  infection  to  the  inhabitants. 
Dr.  Wynne  replied  to  the  various  points  raised. 

Dr.  Hazleton  (Sheffield)  in  a  short  paper  called  attention 
to  the  frequency  of  leakages  from  gas  brackets  and  the 
consequent  inhalation  of  CO  and  other  constituents  of  coal 
gas  as  a  possible  predisposing  cause  of  tuberculosis.  He 
explained  by  diagrams  the  construction  of  the  ordinary 
gas-tap,  and  how  wear  tended  to  cause  leakage.  By 
reversing  the  position  of  the  tap  this  could  be  prevented. 
In  the  discussion  which  followed  Drs.  Fraser,  Scurfield,  and 
Wynne  agreed  that  even  apart  from  tuberculosis  the  con¬ 
ditions  to  which  Dr.  Hazleton  had  called  attention  were 
likely  to  be  a  serious  source  of  ill  health,  and  one  not 
generally  recognized. 

SECTION  OF  DISEASES  OF  CHILDREN, 

Friday,  July  27th 4 

Dr.  David  Nabarro  (London)  gave  a  review  of  the  work 
of  different  observers  on  summer  diarrhoea  and  described 
his  own  findings  in  150  cases  which  he  had  investigated  with 
Dr,  Paterson  in  19214  The  organisms  isolated  in  different 
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cases  or  groups  of  cases  were  extraordinarily  variable,  and 
the  morphological  characters  of  the  same  bacillus  were 
observed  to  undergo  considerable  variations.  It  was  evident 
that  no  one  particular  organism  was  the  cause  of  summer 
diarrhoea;  in  fact  he  had  come  to  the  conclusion  that  the 
disease  was  not  infective  in  the  strict  sense  of  the  word. 
The  primary  cause  was  not  bacteriological,  but  nutritional 
or  metabolic.  Resistance  was  lowered  by  such  causes  as 
improper  feeding  and  prolonged  exposure  to  heat,  which  led 
to  secondary  infection  by  bacteria.  He  hoped  that  in  time 
summer  diarrhoea  would  become  a  thing  of  the  past.  Wel¬ 
fare  centres  were  educating  mothers  in  the  proper  clothing 
and  feeding  of  their  children.  The  use  of  dried  milk  and 
the  reduction  in  the  number  of  flies  in  cities  had  eliminated 
important  sources  of  infection. 

The  President,  Dr.  Cautley,  could  not  agree  that  summer 
diarrhoea  was  not  an  infective  disease.  In  his  hospital 
infantile  diarrhoea  was  nursed  in  the  same  way  as  typhoid, 
and  yet  cases  of  infection  occasionally  occurred  in  a  ward ; 
he  was  inclined  to  attribute  this  to  flies.  Some  of  the  worst 
toxaemic  cases  began  in  well  nourished  children ;  in  them  a 
predisposing  state  of  nutrition  appeared  to  have  nothing 
to  do  with  it.  He  considered  the  disease  infective,  but 
many  different  organisms  were  involved.  Dr.  D.  H. 
Paterson  said  that  true  “  summer  diarrhoea  ”  occurred  in 
only  a  small  proportion  of  children  who  suffered  from  diar¬ 
rhoea  in  summer.  In  his  series  of  cases  at  Great  Ormond 
Street  there  had  been  a  history  of  unsatisfactory  feeding  in 
50  per  cent. ;  the  other  half  were  in  an  extraordinarily  good 
state  of  nutrition — they  were  in  fact  overfed.  In  hot 
weather  these  children  might  easily  get  an  acute  intestinal 
upset.  If  treated  by  being  taken  off  all  food,  they  passed 
rapidly  into  a  state  of  acidosis,  and  acute  fatty  degenera¬ 
tion  of  the  liver  would  be  found  at  necropsy.  Fermenta¬ 
tion  in  the  intestine  was  one  of  the  chief  causes  of  diar¬ 
rhoea;  the  proof  of  this  was  that  the  most  successful  treat¬ 
ment  was  a  diet  in  which  fermentation  was  reduced  to 
a  minimum.  Dr.  Bernard  Myers  (London)  had  been 
astonished  to  find  so  many  cases  of  summer  diarrhoea  in 
which  nothing  pathological  was  found  at  necropsy.  He 
thought  Finkelstein’s  classification  more  helpful  than  any 
other.  A  diet  with  too  much  carbohydrate  and  fat  appeared 
to  be  specially  prone  to  produce  the  disease;  protein  was 
usually  well  tolerated.  Some  cases,  he  thought,  were  due  to 
nutritional  disorder,  and  some  infective;  treatment  varied 
according  to  the  cause.  Dr.  Catherine  Chisholm  (Man¬ 
chester)  confirmed  the  value  of  Finkelstein’s  work  in  treat¬ 
ment.  There  was  undoubtedly  an  infective  group  of  cases. 
The  decline  in  the  disease  was  due  to  welfare  centres  and  to 
the  care  taken  in  cities  to  prevent  sources  of  infection.  Dr. 
Baumann  (Johannesburg)  said  that  in  the  past  a  mistake 
had  been  made  in  considering  all  cases  as  of  infective  rather 
than  of  nutritional  origin.  But  it  would  not  do  to  go  to 
the  other  extreme.  Both  types  were  seen.  Finkelstein 
seldom  starved  his  cases,  and  never  for  more  than  six  hours ; 
he  gave  buttermilk,  which  was  a  food  rich  in  water  and 
salts.  Dr.  G.  B.  Sweet  (New  Zealand)  had  used  skimmed 
milk  powder  extensively  in  cases  of  summer  diarrhoea  and 
found  it  entirely  satisfactory.  It  was  simple  to  use,  which 
Finkelstein’s  protein  milk  was  not.  After  the  first  few  days 
he  added  lactose,  and  later  fats  were  gradually  introduced. 
Dr.  Eric  Pritchard  (London)  thought  enough  stress  had  not 
been  laid  on  the  character  of  the  stools.  Where  there  was 
proteolytic  decomposition  they  were  alkaline,  in  fermenta¬ 
tive  diarrhoea  they  were  acid.  Buttermilk  was  merely  a 
coarse  method  of  introducing  lactic  acid  bacilli ;  he  preferred 
lactose  with  lactic  acid  bacilli  in  proteolytic  fermentation. 
High  irrigation  of  the  colon  was  also  useful.  In  acid  fer¬ 
mentation  the  indications  were  the  reverse ;  protein  adminis¬ 
tration  was  more  scientific  and  successful.  Indiscriminate 
use  of  protein  milk  or  sugar  solutions  was  unsatisfactory. 
Dr.  Nabarro  and  Dr.  Paterson  replied. 

Dr.  H.  T.  Ashby  (Manchester)  read  a  paper  on  the  after¬ 
results  of  abdominal  tuberculosis  in  children,  based  on  the 
study  of  250  cases.  He  insisted  on  the  difficulty  of  diagnosis 
and  the  care  needed  to  exclude  cases  of  rickets  or  dyspepsia 
which  might  resemble  tuberculosis.  He  thought  the  human 
source  of  infection  was  commoner  than  the  bovine.  As  to 
prognosis,  if  a  case  remained  free  of  symptoms  for  two  years 


the  outlook  was  good;  under  one  year  the  cases  were  almast 
invariably  fatal,  but  the  prognosis  improved  as  the  child 
grew  older.  Most  recoveries  were  complete.  In  some  cases 
a  mass  of  calcified  glands  could  be  felt  many  years  later  in 
the  same  situation  as  the  former  enlarged  glands,  but  tlnuse 
old  glands  seemed  to  cause  no  trouble.  Dr.  E.  A.  Cockayne 
(London)  agreed  with  Dr.  Ashby  on  the  absence  of  after¬ 
effects  ;  calcified  nodules  and  glands  in  the  omentum  pro¬ 
duced  no  symptoms.  Dr.  Eric  Pritchard  did  not  regard 
abdominal  tuberculosis  under  one  year  of  age  as  necessarily 
fatal.  For  early  diagnosis  he  injected  old  tuberculin;  if 
the  child  was  infected  there  was  a  local  and  focal  reaction ; 
on  clinical  evidence  alone  it  was  very  difficult  to  say  whether 
tuberculosis  was  present  or  not.  Treatment  by  tuberculin 
had  been  very  successful.  Dr.  Sweet  said  that  most  cases 
of  abdominal  tubercle  in  New  Zealand  were  bovine.  He 
had  obtained  very  good  results  from  treatment  by 
tuberculin. 

Dr.  Molyneux  read  a  paper  on  radium  for  tuberculous 
cervical  adenitis.  The  treatment  was  painless  and  safe 
provided  the  technique  was  carefully  carried  out,  and  he 
had  obtained  apparent  cure  whenever  it  was  properly 
followed.  Caseating  masses  of  glands,  suppuration,  and 
secondary  infection  and  old  sinuses  were  no  contraindication 
to  the  method. 


SECTION  OF  LARYNGOLOGY  AND  OTOLOGY. 

Friday,  July  27th. 

In  opening  the  discussion  on  spasm  of  the  larynx,  Sir 
StClair  Thomson  (London),  after  a  definition  of  terms, 
briefly  reviewed  the  anatomy  and  physiology  of  the  parts 
concerned  and  began  by  classifying  the  known  causes  of 
spasm.  He  emphasized  throughout  the  importance  of  the 
psychological  factor  in  intensifying  and  even  originating 
spasm,  and  mentioned  that  in  his  long  experience  he  had 
not  had  occasion  to  perform  tracheotomy,  though  he  was 
far  from  condemning  the  procedure  where  the  strain  on  the 
heart  was  obviously  too  great.  He  was  convinced  that 
whooping-cough  in  adults  sometimes  was  the  cause  of  spasm 
[an  original  observation,  this],  and  quoted  cases  due  to 
gout,  morphine  habit,  and  tabes.  Like  most  of  his  hearers 
he  had  found  difficulty  on  occasion  in  distinguishing  between 
abductor  paralysis  and  adductor  spasm,  but  was  able  to 
indicate  clinical  methods  of  solving  the  problem.  Having 
touched  upon  Semon’s  law,  and  spasm  in  anaesthesia, 
laryngismus  stridulus,  hiccup,  and  epilepsy,  he  concluded 
by  summing  up  the  lines  of  treatment  at  our  disposal.  The 
problem,  as  ever,  depended  upon  diagnosis,  and  in  each  case 
a  most  exhaustive  examination  was  necessary  to  ensure  that 
we  were  not  treating  a  case  of  paresis  by  sedative  methods. 
Sir  James  Dundas-Grant  drew  a  definite  distinction  between 
laryngismus  stridulus  and  laryngitis  stridulosa — the  latter 
being  the  same  as  croup  and  occurring  in  rickety  children. 
Perhaps  the  deficiency  of  calcium  led  to  a  relatively  hyper¬ 
excitability  of  the  nervous  system,  aud  such  irritations  as 
adenoids  supplied  the  necessary  stimulus.  He  discussed  the 
laryngeal  crises  of  tabes  and  their  relief  by  local  anaes- 
tlietization  of  the  larynx,  and  the  relief  of  functional 
aphonia  by  faradizing  the  lingual  tonsil.  Dr.  W.  H.  Kelson 
(London)  emphasized  the  fact  that  the  ventricular  bands 
formed  a  false  glottis  which  at  times  became  spasmodically 
closed.  He  discussed  the  difficulty  of  distinguishing  between 
spasm  of  the  adductors  and  paralysis  of  the  abductors. 
The  muscles  which  closed  the  airway  happened  to  be 
stronger  than  those  which  opened  it,  and  therefore  the 
tendency  of  any  nerve  irritation  was  to  cause  closuie.  T  ie 
excitability  of  the  reflex  mechanism  was  greater  in  children 
and  especially  in  sleep,  when  the  cortical  centres  "me 
depressed.  Dr.  Peter  Macdonald,  the  President,  Mr. 
William  Hill,  Dr.  A.  J.  Wright,  Dr.  Dan  McKenzie  Mr. 
Somerville  Hastings,  Dr.  Davidson  (Queensland),  and  Mr. 
Mark  Hovell  all  spoke. 

Mr.  William  J.  Leighton  (Manchester)  read  a  paper  on 
organotherapy  in  diseases  of  the  ear,  nose,  and  throat.  In 
manv  conditions  organotherapy  formed  a  useful  adjuvant 
to  other  treatment,  but  it  was  difficult  to  lay  down  rules. 
He  mentioned  McCarrison’s  work  on  the  relation  between 
sepsis  in  the  tonsil  and  other  organs  and  thyroid  activity. 
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The  pituitary  had  become  increasingly  important,  and  head¬ 
aches  due  to  a  derangement  of  the  pituitary  had  to  be 
diagnosed  from  sphenoidal  disease.  Diabetes,  abnormal 
blood  pressure,  climacteric  deafness,  neuroses,  hypo¬ 
thyroidism  were  all  common  causes  of  ear  trouble,  and  were 
alike  amenable  to  organotherapy.  Dr.  J.  A.  Gibb  (Maid¬ 
stone)  read  a  paper  on  the  referred  pain  of  nasal  sinus 
disease.  The  site  to  which  pain  was  referred  was  often 
disregarded.  Other  viscera  sometimes  chose  the  same  areas 
as  did  the  nasal  sinuses,  and  therefore  observation  should 
be  backed  by  a  thorough  overhaul  of  the  sinuses.  The  posi¬ 
tion  and  severity  of  the  pain  did  not  always  depend  on  the 
severity  of  sinusitis.  He  detailed  the  areas  for  the  various 
sinuses  and  gave  cases  illustrative  of  his  thesis.  Mr. 
AVright  (Bristol),  Mr.  AA’oodman  (Birmingham),  and  Dr. 
Jobson  (Guildford)  cited  cases  from  their  own  experience. 
In  the  afternoon  Mr.  A’.  E.  Negus  read  his  paper  upon  a 
newly  described  function  of  the  vocal  cords  in  fixing  the 
thorax  during  independent  use  of  the  fore  limbs.  He  used 
facts  from  comparative  anatomy  in  support  of  his  argument. 
Sir  J.  Dundas-Grant  read  a  short  paper  upon  Canfield’s 
operation  upon  the  antrum.  Mr.  AVilliam  Hill  (London) 
read  a  paper  upon  butyn  as  a  local  anaesthetic  in  nose  and 
throat  work.  He  had  found  it  capable  of  replacing  cocaine 
in  some  cases,  though  not  in  all.  It  was  two  and  a  half 
times  as  expensive  and  less  reliable.  After  the  last  paper 
Dr.  Eastman  Sheehan  of  the  New  Y’ork  Post-graduate 
Hospital  showed  animated  photographs  of  naso-plastic 
operations. 


SECTION  OF  RADIOLOGY  AND  ELECTROLOGY. 

Thursday ,  July  26th. 

The  meeting  of  the  Section  was  devoted  to  a  discussion  oi 
medical  diathermy,  Dr.  AA7.  J.  Turrell  (Vice-President 
taking  the  chair.  The  discussion  was  opened  by  Dr.  E.  P 
Cumberbatch  with  a  few  words  on  the  design  of  the  presen 
diathermy  machines.  He  believed  that  larger  and  mor 
powerful  machines  were  needed;  the  machines  at  presen 
made  had  often  to  be  used  “  all  out,”  and  to  give  thei 
maximum  output  of  current.  This  left  no  reserve  of  powe: 
for  use  on  occasions  when  the  sensitive  part  of  th< 
machine — the  spark-gap — was  not  in  its  best  possible  con 
dition.  The  spark-gap  also  needed  further  improvement 
Dr.  Cumberbatch  then  spoke  of  the  uses  of  diathermy  ii 
certain  diseases,  leaving  infections  by  the  gonococcus  t< 
be  dealt  with  by  a  later  speaker.  One  disease  in  whicl 
excellent  results  had  been  claimed  for  diathermy  wa: 
angina  pectoris;  Nagelschmidt  stated  that  after  courses  o 
treatment  some  of  the  patients  remained  free  fron 
attacks  for  months  or  years.  Bordier  spoke  of  the  value 
of  diathermy  for  the  treatment  of  cold  paralysed  limbs 
in  anterior  poliomyelitis.  Diathermy,  in  the*  speaker’s 
own  experience,  was  most  valuable  in  the  treatment  oj 
the  pain  and  spasms  accompanying  haemorrhoids.  Dia¬ 
thermy  should  be  an  efficient  method  of  treatment  oi 
dj smenorrhoea  bi  reason  of  its  power  to  relieve  congestioi 
and  gainful  spasmodic  contraction.  It  should  also  be  giver 
a  trial  in  cases  of  chronic  para-  and  peri-metritis.  Bordiei 
recommended  diathermy  for  coecygodynia.  A  few  workers 
in  the  United  States  and  Germany  had  tried  diathermy  foi 
pulmonary  tuberculosis.  If  diathermy  possessed  thera¬ 
peutic  action  in  pulmonary  tuberculosis  the  benefit  derived 
was  likely  to  be  due  to  the  increase  of  blood  and  lymph 
supply  to  the  affected  parts,  and  perhaps  to  the  increased 
secretion  of  mucus,  not  to  a  direct  germicidal  action,  because 
a  temperature  high  enough  for  this  purpose  could  not  be 
safely  produced  in  the  lungs.  Dr.  C.  A.  Robinson  gave  a  brief 
account  of  some  work  which  he  had  carried  out  on  the 
treatment  of  gonorrhoeal  affections  by  diathermy  currents. 
He  said  that  gonococcal  infections  of  joints,  of  the  cervix 
in  malo!ira  females>  ;md  of  th e  prostate  and  epididymis 
because  bv  Tv®  amenal?e  to  treatment  by  diathermy 
whicTf^  ST*  >’arts  “uW  b°  heated  to  i 
was  lethal  within  the  ttae^fTT"  i“'  ‘'1*“  situations 
Savd,  spoke  of  hot  e^etit”, 


treatment  of  gonorrhoea  in  women.  Dr.  Howard  Hum- 
phris,  in  a  further  paper,  touched  upon  the  value  of  dia¬ 
thermy  in  cases  of  high  blood  pressure.  High  blood 
pressure  might  evidence  itself  in  a  variety  of  ways,  none 
of  them  pathognomonic.  This  was  a  condition  in  which 
diathermy  could  do  very  much.  The  therapeutics  of  the 
current  in  lowering  the  blood  pressure  were  twofold,  one 
the  general  and  constitutional  effect  on  the  metabolism 
and  the  other  the  local  effect  on  the  vasomotor  system. 
Other  conditions  in  which  this  current  could  be  used  were 
gout,  anaemia,  and  wasting  diseases.  Dr.  Turrell  con¬ 
sidered  that  the  way  to  look  at  this  question  of  medical 
diathermy  was  to  have  regard  to  the  mode  of  action  of 
diathermy  and  the  manner  in  which  it  would  apply  to  the 
particular  case  under  treatment.  Dr.  G.  B.  Batten 
described  his  use  of  intensive  high  frequency  in  the  treat¬ 
ment  of  haemorrhoids ;  he  had  used  this  method  for  twenty- 
five  years,  and  the  more  he  used  it  the  better  he  liked  it. 
Dr.  C.  B.  Heald  had  found  diathermy  useful  in  gonor¬ 
rhoeal  infections.  Professor  Sidney  Russ  dealt  with  a 
number  of  points  on  the  physical  side,  and  other  members 
of  the  Section  asked  questions  to  which  Dr.  Cumberbatch 
and  Dr.  Robinson  made  brief  replies. 


SECTION  OF  NAVAL  AND  MILITARY  HYGIENE. 

Thursday,  Jidy  26th. 

At  the  morning  session  Major  M.  Sinclair,  R.A.M.C.,  read 
a  paper  on  recent  changes  in  fracture  treatment,  illus¬ 
trated  by  lantern  slides  showing  appliances  in  situ,  result 
of  x-ray  examination,  etc.  I11  the  discussion  which  followed 
Surgeon  Captain  D.  W.  Hewitt  asked  whether  the  opener 
advocated  a  pull  from  screws  below  the  knee-joint  in  every 
case,  and  whether  the  age  of  the  patient  made  any  differ¬ 
ence  to  the  method  used.  The  opener  replied  that  callipers 
below  the  knee-joint  were  used  when  the  skin  was  affected, 
but  he  would  apply  screws  in  all  cases  with  marked  displace¬ 
ment  and  irrespective  of  age.  The  stretching  of  the  liga¬ 
ments  of  the  knee-joint,  said  to  occur  thereby,  he  did  not 
consider  of  any  importance.  Captain  Hewitt  read  a  paper 
entitled  “Some  general  remarks  on  naval  surgery”;  in 
the  subsequent  discussion  the  President  pointed  out  the 
need  for  specialization  to  keep  abreast  of  modern  know¬ 
ledge.  Dr.  J.  Graeme  Anderson  read  a  paper  on  aeroplane 
accidents.  This  was  illustrated  by  lantern  slides  showing 
photographs  of  the  accidents  described.  Surgeon  Com¬ 
mander  Digby  Bell  remarked  on  the  value  of  such  a  paper 
in  co-ordinating  the  medical  branches  of  the  fighting 
forces.  Dr.  Stone  (Northampton)  inquired  whether 
atmospheric  pressure  had  much  effect  at  high  altitudes.  The 
opener  replied  that  the  scope  of  the  question  was  too  wide 
for  a  reply  in  detail.  He  described  some  of  the  measures 
taken  by  pilots  to  avoid  these  ill  effects ;  the  process  of 
becoming  immunized  was  gradual. 

In  the  afternoon  Major  Sinclair  gave  a  demonstration  of 
special  appliances  for  the  treatment  of  fractures.  A  ward 
in  Haslar  Hospital  was  placed  at  the  disposal  of  the 
Section  through  the  courtesy  of  Surgeon  Rear-Admiral 
Alexander  Maclean.  The  demonstration  included  (a)  special 
instruments  used;  (h)  a  mobile  x-ray  plant  with  power 
furnished  from  a  dynamo  run  from  the  wheel  of  an  R.A.S.C. 
lorry,  with  which  x-ray  photographs  were  taken  in  the 
ward ;  (c)  various  modifications  and  adaptations  of  Thomas’s 
splint,  with  which  fourteen  patients  were  fitted  for  demon¬ 
stration  purposes;  ( d )  an  extension  exhibit  of  x-ray  plates 
showing  fractures  before  and  after  treatment;  (e)  net  bed; 
(/)  set  of  models;  (g)  other  modifications  of  splints  for 
allowing  movements  of  fingers  or  joints  of  affected  limb. 
After  the  demonstrations  the  members  of  the  Section  were 
shown  over  the  Haslar  Hospital  and  joined  up  with  the 
garden  party  in  the  grounds,  where  tea  was  given  by  the 
medical  officers  attached  to  the  hospital. 

Demonstration  of  Physical  Training. 

On  the  afternoon  of  July  25th  the  Section  of  Naval 
and  Military  Hygiene  assembled  at  the  Royal  Naval 
School  of  Physical  and  Recreational  Training,  Ports¬ 
mouth,  for  a  demonstration  of  the  methods  employed  at  the 
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school.  Tliere  was  an  attendance  of  more  than  ICO,  includ¬ 
ing  the  Commander-in-Chief,  Admiral  Sir  Sydney  R. 
Fremantle,  and  other  naval  officers. 

Surgeon  Commander.  K.  Digby  Bell,  R.N.,  first  gave  an 
outline  of  the  course  of  instruction  for  students,  and 
described  the  scope  and  requirements  of  physical  and 
recreational  training  in  the  Royal  Navy.  He  explained 
that  the  school  was  the  headquarters  of  education  for 
officers  and  petty  officers  wishing  to  take  up  this  speciality 
in  the  Service,  and  added  that  the  demonstration  was 
arranged  mainly  to  be  of  educational  value  to  those 
attending.  Physical  education,  he  said,  was  a  science 
requiring  much  study,  and  only  those  qualified  ought  to  be 
allowed  to  give  instruction.  Since  in  a  school  dealing 
with  picked  recruits  this  subject  was  large  and  difficult, 
how  much  greater  must  be  the  need  for  a  school  of  instruc¬ 
tion  for  teachers  who  had  to  deal  with  the  child  and  the 
ordinary  type  of  physique  encountered  in  civil  life. 

Practical  demonstrations  were  then  given  under  the  direc¬ 
tion  of  Commander  T.  M.  Barrett,  R.N.,  assisted  by  the 
staff  and  instructors  of  the  school,  illustrating  the  subjects 
taught  and  the  methods  of  teaching  employed.  Swedish 
free-standing  exercises  were  demonstrated  to  show  the 
arrangement  of  various  movements  into  groups  which 
exercise  all  parts  of  the  body  in  order,  gradually  increas¬ 
ing  in  physical  effort  to  a  high  pitch  of  activity  and  then 
calming  down  to  quieter  finishing  exercises.  Other  demon¬ 
strations  included  “  activity  exercises,”  fencing  with 
sabre  and  bayonet,  bar  work,  leaping  and  vaulting, 
methods  of  self-defence,  trapeze  work,  and  methods  of 
teaching  swimming. 

At  the  close  of  the  practical  display,  Surgeon  Commander 
Digby  Bell  outlined  some  points  for  medical  discussion 
arising  out  of  the  demonstration.  He  suggested  that 
physical  education,  being  obviously  a  branch  of  preventive 
medicine,  needed  more  comprehensive  organization,  and  he 
urged  the  British  Medical  Association  to  use  its  efforts 
towards  concentrating  medical  attention  on  the  matter. 
He  indicated  three  chief  requirements  :  (1)  The  setting  up 
of  an  authoritative  body  of  control,  or  recognized  central 
committee ;  (2)  a  professorial  chair  of  physical  education  at 
one  or  more  of  the  universities ;  (3)  the  formation  of  a 
central  gymnastic  institute  where  directors,  inspectors,  and 
teachers  of  physical  training  must  obtain  a  recognized 
qualification  before  being  allowed  to  practise.  Lastly,  he 
j  expressed  the  hope  that  the  demonstration  had  succeeded 
in  showing  his  colleagues  that  physical  training,  as  dealt 
with  in  the  Navy  and  the  sister  services,  was  a  large  sub¬ 
ject  comprising  a  vast  number  of  highly  technical  details 
which  needed  careful  study  and  thorough  practical  applica- 
'  tion  before  a  student  was  competent  to  instruct  others. 
In  asking  for  the  active  support  of  the  British  Medical 
Association,  he  mentioned  the  injury  done  to  the  cause  of 
;  scientific  physical  training  by  the  advertisements  of  sc- 
j  called  “  experts  in  physical  culture  ”  who  professed  them- 
selves  able  to  cure  almost  every  known  ailment.  Great 
harm  was  also  done  to  the  cause  by  the  number  of  inex¬ 
perienced  teachers  who,  though  keen  and  willing,  had  not 
I  received  the  training  necessary  to  enable  them  to  teach 
;  others. 

Dr.  Lockhart  Stephens  expressed  appreciation  of  the 
fine  display  that  had  been  given,  and  referred  to  the  valu¬ 
able  work  being  done  by  the  Navy  for  the  improvement 
of  the  national  physique.  Surgeon  Rear-Admiral  Sir  Percy 
Bassett-Smith  (President  of  the  Section)  said  how  gratified 
the  members  were  at  the  presence  of  the  Commander-in- 
Chief,  the  Commodore  of  the  Naval  Barracks,  and  other 
naval  officers,  who  by  their  attendance  had  shown  interest 
in  the  discussions  of  medical  men.  The  members  were  then 
entertained  to  tea  at  the  officers’  mess  by  Commodore  Cyril 
Townsend  and  officers  of  the  Royal  Naval  Barracks. 


SECTION  OF  TUBERCULOSIS. 

Thursday,  July  26th. 

:  The  second  day’s  discussion,  with  Dr.  R.  A.  Young  in  the 
i  i a,i i’,  was  devoted  to  the  social  aspects  of  tuberculosis,  with 
j  special  reference  to  its  infectivity.  Dr.  Jane  Walker  said 

I 

! 


that  the  mortality  rate  of  tuberculosis  was  certainly  falling 
in  this  country ;  but  it  had  been  steadily  going  down  for  the 
past  one  hundred  and  fifty  years  and  the  recent  decline  could 
not  be  fairly  ascribed  to  the  extra  work  done.  No  doubt 
in  the  past  we  had  paid  too  much  attention  to  the  seed  of 
the  disease  without  paying  enough  to  the  soil.  Tuberculosis 
was  without  doubt  largely  an  industrial  disease.  Dr. 
Walker  then  spoke  of  the  good  work  carried  out  in  sana- 
toriums  where  patients  learnt  a  great  deal,  chiefly  by 
small  talks  and  advice  given  individually  as  well  as  the  more 
general  sensible  outlook  maintained.  She  mentioned  the 
great  importance  of  a  really  effective  after-care  machinery. 
The  sanatorium  should  be  linked  up  with  the  dispensary, 
which  in  turn  should  be  in  touch  with  employers  of  labour, 
and  with  organizations  for  helping  the  tuberculous  person 
to  supplement  his  earnings  until  he  could  support  himself. 
Dr.  Batty  Shaw  (London)  said  that  the  main  point  of  this 
discussion  was  how  tuberculous  infection  affected  behaviour. 
A  point,  largely  ignored  by  those  who  in  this  country  had 
given  the  most  time  and  thought  to  the  subject  of  tuber¬ 
culoses,  was  the  importance  of  the  varying  pathogenic  com¬ 
panions  of  the  tubercle  bacillus.  There  was  no  infection 
from  pure  tuberculosis;  it  had  been  shown  to  be  impos¬ 
sible  to  produce  excavation  in  lungs  of  animals  by  experi¬ 
mental  inoculation  of  the  tubercle  bacillus.  To  stamp  out 
tuberculosis  was  to  attack  the  sources  of  infection  and  segre¬ 
gate  those  infected.  Dr.  Brookes  Dixon  (Birmingham) 
discussed  the  modes  of  infection  from  human  sources : 
(1)  sputum;  (2)  intestinal  excreta;  (3)  urine  of  tuberculous 
patients;  (4)  milk  of  nursing  mothers;  (5)  living  carriers. 
He  then  dealt  with  how  infection  from  human  sources  might 
be  controlled  :  (1)  By  the  adoption  of  measures  designed  to 
protect  individuals  who  are  exposed  during  the  period  when 
they  are  most  susceptible — that  is,  during  infancy  and  early 
childhood;  and  (2)  by  activities  directed  to  the  supervision 
and  control  of  known  sources  of  infection.  Dr.  J.  E.  Chap¬ 
man  (London)  spoke  of  the  after-care  of  tuberculous 
patients  and  instanced  many  cases  in  which  care  committees 
had  done  excellent  work.  He  pointed  out  that  poverty  was 
an  important  factor  in  the  causation  of  tuberculosis  and 
that  tuberculosis  was  itself  in  turn  a  cause  of  poverty.  He 
held  that  the  vicious  circle  thus  formed  could  be  broken 
by  action  on  sociological  lines  as  well  as  by  appropriate 
medical  treatment.  Dr.  Muthu  (Mendip  Hills)  maintained 
that  attention  had  been  concentrated  on  the  microbe  rather 
than  on  man,  who  after  all,  was  the  chief  factor  in  the 
drama.  Tuberculosis  was  to  a  great  extent  a  social, 
economic,  and  industrial  disease.  Facts  observed  from  all 
parts  of  the  world  showed  a  positive  correlation  between 
density  of  population  and  the  death  rate  from  tuberculosis. 
Dr.  Vere  Pearson  (Mundesley)  said  that  notification  of 
tuberculosis  was  largely  ineffective  in  that  it  was  incom¬ 
pletely  carried  out.  It  should  mean  more  frequent  exami¬ 
nation  of  contacts  and  of  home  conditions.  Dr.  R.  A. 
Young  emphasized  the  importance  of  the  social  aspects  of 
the  disease — namely,  infectivity,  home  conditions,  family 
care,  after-care,  and  occupation.  He  maintained,  however, 
that  the  last  word  would  be  with  the  bacteriologist  regard¬ 
ing  the  control  of  the  spread  of  the  disease. 


The  first  Dutch  Congress  of  Public  Health  will  be  held  in 
Amsterdam  in  the  second  half  of  September,  when  the 
following  subjects  will  be  discussed  :  (1)  Milk  supervision  in 
large  towns  ;  (2)  instruction  of  social  workers. 


rHE  twelfth  Italian  Congress  of  Stomatology  will  be  held 
Turin  from  September  19th  to  22nd,  when  the  following 
riects  will  be  discussed:  Surgical  treatment  of  radicular 
sts,  introduced  by  Dr.  A.  Campiglio  ;  social  value  of  dental 
xsthesis  for  workmen,  introduced  by  Dr.  A.  Brusotti ;  and 
idem  views  on  pyorrhoea  alveolaris,  introduced  by  1  roiessoi 


Thu  qixth  confess  of  the  German  Society  of  Urology  will 
be  held  in  Berlin  from  September  26th  to  29tli,  when  the 
following  subjects  will  be  discussed  :  Urology  and  the  consti¬ 
tution  introduced  by  Dr.  Posner;  twenty-five  years’  ureteral 
catheterization,  introduced  by  Dr,  Casper  ;  the  ureter  and 
renal  pelvis,  introduced  by  Drs.  Du  Bois  Reymond  and  Blum  ; 
surgical  treatment  of  nephritis,  introduced  by  Drs.  Kummell 
and°  Volhard  ;  colloid  chemistry  of  the  urine,  introduced  by 
Dr.  Roma;  and  surgery  of  the  vas  deferens,  introduced  by 
Dr.  von  Lichtenberg. 
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BRITISH  PHARMACEUTICAL  CODEX,  1923. 

The  appearance  of  the  new  edition  of  the  ‘British .  Pharma¬ 
ceutical  Codex  will  he  welcomed  by  all  those  interested  in 
the  use  of  drugs,  either  as  medical  practitioners  or  pharma¬ 
cists.  Its  general  character  is  indicated  in  its  full  title, 
The  British  Pharmaceutical  Codex ,  1923;  an  Imperial 
PHspensatory  for  the  Use  of  Medical  Practitioners  and 
Pharmacists.1  The  book  is  published  by  direction  of  the 
Council  of  the  Pharmaceutical  Society  of  Great  Britain, 
and  has  been  prepared  by  a  committee  composed  of  pure 
chemists,  pharmacists,  manufacturing  chemists,  and 
pharmacologists.  Hence  the  origin,  mode  of  preparation, 
inode  of  dispensing,  and  the  actions,  of  drugs  are  all 
described  by  experts.  The  first  edition  of  the  Codex  was 
published  in  1907,  and  the  second  in  1911 ;  supplements  were 
published  in  1915  and  1922 ;  the  present  volume  is  the 
jthird  edition. 

The  object  with  which  the  compilation  was  made  is  stated 
in  the  preface  to  the  first  editiofi : 


“  Tlie  scope  of.  this  work  may  well  be  defined  by  describing  the 
book  as  an  imperial  dispensatory  for  the  use  of  medical  practitioners 
and  pharmacistSj  since  it  contains  information  respecting  all  drugs 
and  medicines  in  common  use  throughout  the  British  Empire, 
including  the  principal  substances  and  preparations  which  are 
official  in  the  pharmacopoeias  of  France,  Germany,  and  the  United 
States,  as  well  as  those  described  in  the  British  Pharmacopoeia. 
The  chief  aim  of  the  work  is  the  provision  of  accurate  information 
for  prescribes  and  dispensers,  special  attention  being  given  to 
the  requirements  of  those  practising  in  the  British  Dominions 
beyond  the  seas.” 

The  new  edition  is  only  slightly  larger  than  the  last  and 
follows  the  same  general  arrangement.  Short  mono¬ 
graphs  on  the  various  drugs  fill  about  three-fourths  of  the 
Space,  and  the  British  Pharmaceutical  Codex  Formulary, 
which  gives  many  hundred  standard  formulae  together 
with  directions  for  their  preparation,  occupies  the 
remainder.  The  book  also  contains  various  useful  tables 
of  constants,  and  a  new  feature  appearing  in  this  edition 
is  a  table  of  the  coefficients  of  expansion  of  various  liquids. 

Medical  practitioners  will  find  the  formulary  of  value 
and  convenience,  for  it  contains  convenient  formulas  for 
preparations  for  the  most  diverse  purposes.  They  range 
from  hair  lotions  and  corn  paints  to  mystic  compounds 
such  as  Warburg’s  tincture,  which,  we  believe,  is  the  last 
remaining  relic  of  the  famous  old  mediaeval  tlieriac. 

The  monographs  on  drugs  form,  however,  the  most  impor¬ 
tant  portion  of  the  book.  In  tlie  ease  of  each  drug  the 
monograph  gives  an  account  of  the  raw  materials  from 
which  it  is  prepared,  a  description  of  the  chemical  and 
physical  properties  of  the  drug  and  the  recognized  tests 
for  its  purity,  and  finally  the  pharmacological  actions  and 
therapeutic  uses  of  the  drug  are  described.  The  account 
of  the  actions  and  uses  of  the  drugs  have  been  very  care¬ 
fully  prepared,  and  all  the  most  recent  information  has 
been  incorporated,  so  that  the  Codex  is,  amongst  other 
things,  practically  a  textbook  of  pharmacology  and 
therapeutics. 

As  an  example  of  the  scope  of  the  work  the  case  of 
quinine  may  be  taken.  Three  pages  are  given  to  the 
description  of  cinchona  bark  and  its  preparations,  and 
nearly  three  more  to  the  chemical,  physical,  and  pharmaco¬ 
logical  actions  of  quinine;  in  addition,  short  accounts  are 
given  of  the  properties  of  twenty-two  salts  of  quinine,  and 
there  are  monographs  also  on  quinoidine,  cinchonine 
cinchonidine,  and  quinidine.  The  description  of  quinine 
includes  a  short  account  of  the  properties  of  the  quinine 
derivatives  described  by  Morgenroth,  and  there  is  a 
separate  monograph  on  one  of  these— namely,  ethylhydro- 
cupreino  hydrochloride,  or  optochin. 

A  comparison  between  the  present  edition  and  the  last 
shows  that  the  whole  work  has  been  carefully  revised,  and 
that  many  monographs  have  been  completely  rewritten. 
The  number  of  entirely  new  monographs  is,  however,  small. 


The  chief  drugs  which  did  not  appear  in  the  edition  of 
1911  or  supplement  of  1915  are  acriflavine,  emetine  bismuth 
iodide,  colloidal  solutions,  oil  of  chaulmoogra,  dried  para¬ 
thyroid,  quinidine,  radium,  and  antibotulinus  serum. 

The  reason  why  so  few  new  drugs  of  importance  hav^ 
appeared  in  the  past  eight  years  is,  we  believe,  that 
pharmacological  advance  has  been  chiefly  along  the  lines 
of  finding  new  uses  for  old  drugs,  and  also  towards  finding 
new  and  more  powerful  derivatives  of  existing  compounds. 
The  number  of  new  monographs  in  the  Codex  does  not  of 
course  give  any  indication  of  the  changes  in  pharmacology 
that  have  occurred — for  example,  insulin  is  described  in 
the  new  edition,  but  is  placed  under  the  old  heading  of 
pancreatin.  Similarly  the  account  of  the  action  and  uses 
of  the  organic  arsenic  derivatives,  of  antimony  compounds, 
and  of  emetine  have  all  been  rewritten. 

We  have  given  an  indication  of  a  few  of  the  salient 
features  of  this  very  valuable  book  of  reference.  We  feel 
that  the  committee  which  prepared  the  work  is  to  be  con¬ 
gratulated  on  the  very  thorough  manner  in  which  it  has 
been  revised  and  brought  up  to  date.  The  only  criticism 
that  we  venture  to  make  is  that  the  work  would  be 
improved  by  the  deletion  of  some  of  the  drugs  described — 
for  example,  nine  pages  are  occupied  by  the  description 
of  fourteen  different  salts  of  lithium,  and  in  each  case  it 
is  stated  quite  correctly  that  the  action  is  the  same  as 
that  of  the  corresponding  salt  of  potassium  or  sodium. 
The  need  for  these  compounds,  therefore^  does  not  appear 
obvious.  Perhaps  such  a  censorship  is  impossible,  but  it 
seems  a  pity  that  a  useful  book  of  reference  should  be 
encumbered  with  the  debris  of  forgotten  superstitions. 

The  general  value  of  the  Codex  is  evident  to  anyone  who 
has  used  it.  In  the  preface  to  the  first  edition  the 
editors  pointed  out  that  the  official  pharmacopoeias  only 
contained  an  account  of  a  portion  of  the  drugs  in  general 
use.  This  statement  is  even  truer  to-day,  and  is  particu¬ 
larly  true  of  the  British  Pharmacopoeia,  which  contains 
no  account  qf  many  of  the  most  important  drugs  we  possess. 
It  is  true  that  various  excellent  supplements  to  the  pharma¬ 
copoeias  have  been  published,  but  these  do  not  lessen  the 
value  of  a  book  like  the  Codex,  which  gives  a  critical  and 
authoritative  account  of  the  value  of  most  of  the  newer 
materia  medica. 


OCULAR,  NEUROLOGY  AND  PHYSIOLOGY. 

After  the  nine  large  volumes  on  the  neurology  of  the  eye 
by  Willbrand  and  Saenger  which  we  owe  to  the  German 
publishers,  it  comes  as  a  relief  to  find  that  in  the  small 
volume  by  de  Lapersonne  and  Cantonnet,  of  which  a 
second  edition2  has  appeared,  we  have  an  adequate  exposi¬ 
tion  of  the  subject.  It  is  ten  years  since  the  first  edition 
was  published,  and  so  many  new  facts  have  been  discovered 
in  these  fateful  ten  years  that  it  has  necessitated  a  com¬ 
plete  revision  as  well  as  a  recasting  of  the  text.  It  is  a 
pity  that  there  is  no  similar  work  of  the  same  size  and 
price  in  the  English  tongue,  for  there  is  a  distinct  need  of 
one;  meanwhile  the  book  now  under  review  will  fill  the  gap 
in  the  library  of  the  ophthalmic  surgeon  admirably.  The 
first  part  deals  with  the  motor  apparatus,  the  visual 
apparatus,  the  sensorium,  and  the  vasomotor  and  secretory 
functions;  each  chapter  discusses  its  subject  under  the 
familiar  headings  of  anatomy,  physiology,  clinical  examina¬ 
tion,  symptoms  of  lesions,  and  semeiology.  The  second  part 
of  the  book  deals  with  ocular  neurology  in  diverse  con¬ 
ditions.  This  part  forms  roughly  two-tliirds  of  the  book, 
and  at  its  termination  is  given  a  very  convenient  schema 
for  the  examination  of  a  neurological  eye  case.  The  second 
part  deals  with  local  affections  in  the  neighbourhood  of  the 
eye,  and  with  the  nervous,  digestive,  respiratory,  circula¬ 
tory,  renal,  and  genital  systems;  the  final  chapters  are  on 
autointoxications,  intoxications,  and  infectious  diseases. 
An  excellent  index  completes  a  work  which  reflects  great 
credit  on  authors  and  publishers ;  the  illustrations  are  most 
helpful ;  the  whole  book  forms  a  very  compact  and  up-to- 
date  manual  of  ocular  neurology,  and  as  such  is  very 
welcome. 

3  Manuel  de  Ifevrologie  Oculaire.  By  F.  de  Lapersonne  and  A.  Can¬ 
tonnet.  Second  edition.  Paris  :  Masson  et  Cie.  1923.  (Med.  8vo,  pp. 
416 ;  113  figures,  4  plates.  Fr.  20  net.) 
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It  was  a  happy  idea  of  M.  Terrien’s  to  bring  out  a 
book  on  ocular  semeiology,3  the  pathology  of  symptoms,  for, 
bo  far  as  we  know,  the  only  other  work  with  a  similar 
title  is  that  of  Beard,  which  was  published  in  the  United 
States  more  than  ten  years  ago.  The  author  insists  that  to 
do  justice  to  this  segment  of  the  eye  a  work  of  five 
divisions  is  necessary;  these  he  names  as  follows:  the 
corneo-scleral  cap,  conjunctiva,  and  anterior  chamber;  the 
ciliary  body,  iris  diaphragm,  and  pupil ;  the  lens  and  its 
suspensory  ligament,  glaucoma,  and  sympathetic  ophthalm¬ 
itis  ;  the  external  ocular  muscles ;  and  lastly,  variations  in 
position  of  the  eye  in  the  orbit,  exophthalmos,  and 
enophthalmos.  The  present  volume  deals  with  the  first  of 
these  sections.  It  is  divided  into  two  parts.  In  the  first, 
treating  of  anatomy,  physiology,  and  clinical  examination 
in  the  living  subject,  stress  is  laid  on  the  importance  of 
using  such  more  modern  aids  to  examination  as  the  corneal 
microscope  and  slit  lamp.  In  the  second  part  the  diseases 
of  the  corneo-scleral  hull,  infiltrations,  ulcerations,  cica¬ 
trices,  and  degenerations  of  the  cornea  and  inflammation  of 
the  sclerotic,  conjunctivitis  and  affections  of  the  conjunctiva 
are  considered.  The  last  part  is  devoted  to  contusions, 
ruptures,  and  perforating  wounds  of  the  globe.  It  will  be 
seen  that  the  table  of  contents  is  sufficiently  comprehensive; 
the  illustrations  are  good.  We  congratulate  the  author 
on  his  work,  and  shall  look  forward  to  receiving  a  further 
instalment,  in  which  the  rest  of  ocular  semeiology  will  be 
reviewed. 


METABOLISM  AND  DERMATOLOGY. 

While  some  dermatologists  are  striving  to  explain  the 
phenomena  of  eczema  and  urticaria  in  terms  of  anaphylaxis 
or  acquired  sensitiveness  to  certain  proteins  either  in  food 
or  in  substances  with  which  the  patient  is  brought  somehow 
into  contact,  another  school  is  trying  to  correlate  these  and 
other  dermatoses  with  definite  chemical  changes  in  the  blood 
and  tissues.  Of  the  latter  class  of  investigators  Dr.  Erwin 
Pulay  is  a  distinguished  member,  and  his  recent  book4 
Stoff  weclisel  und  Haut  forms  a  very  interesting  contribution 
to  the  study  of  blood  chemistry,  especially  in  its  relation  to 
dermatology.  There  can  be  little  doubt  that  work  on  these 
lines  must  sooner  or  later  yield  valuable  results.  It  is  the 
effort  to  find  a  scientific  basis  for  the  popular  explanation 
bo  often  given  by  sorely  tried  physicians  to  their  unfor¬ 
tunate  patients  who  constantly  demand  to  know  the  cause 
of  their  condition,  that  there  is  “  something  the  matter 
with  the  blood.”  Frequently  this  is  no  doubt,  strictly 
speaking,  quite  true,  but  in  the  present  state  of  our  know¬ 
ledge  of  biochemistry  it  is  usually  impossible  to  state  with 
any  degree  of  scientific  accuracy  what  biochemical  fault  is 
really  present.  There  is  singularly  little  real  scientific 
truth  in  the  common  phrase  often  accepted  as  an  adequate 
explanation  by  many  who  might  be  expected  to  know  better  i 
“  too  much  acid  in  the  blood.”  As  a  matter  of  fact  modern 
research  tends  to  show  that  the  reaction  of  the  blood  is 
singularly  constant,  and  it  is  only  in  the  most  profound 
pathological  changes  that  it  varies  at  all.  The  variations 
in  the  chemistry  of  the  blood  and  tissue  fluids  which  are 
correlated  with  such  affections  of  the  skin  as  eczema,  urti¬ 
caria,  lichen  planus,  psoriasis,  etc.,  are  far  too  delicate  and 
difficult  to  detect  with  a  piece  of  litmus  paper. 

Dr.  Pulay  has  concentrated  his  attention  on  the  estima¬ 
tion  in  the  blood  of  sugar,  cholesterin,  uric  acid,  calcium, 
chlorine,  and  the  residual  nitrogen  after  removal  of  protein. 
He  also  lays  stress  on  the  importance  of  estimating  the 
concentration  or  water  content,  which  is  a  difficult  and 
laborious  investigation  in  itself,  and  on  the  estimation  of 
the  volume  of  the  blood  corpuscles.  All  these  difficult  esti¬ 
mations  and  investigations  Dr.  Pulay  succeeded  in  getting 
carried  out  for  him  on  numerous  patients  in  the  laboratories 
of  Vienna.  The  amount  of  work  and  time  necessary  for 
their  completion  in  each  case  is  obvious  to  anyone  who  has 
even  a  nodding  acquaintance  with  the  methods  of  bio¬ 
chemistry.  It  may  be  permissible  to  inquire  whether  there 
is  any  dermatologist  in  London  at  the  present  time,  where 

3  S&miologie  Oculaire.  La  Calotte  Corn&o-Scl&rale :  Anatornie — Physio¬ 
logic — Pathologle.  By  F.  Terrien.  Paris :  Masson  et  Cie.  1923.  (Roy. 
8vo,  pp.  260 141  figures.  Fr.  25  net.) 

4  Stoffwechsel  und  Haut.  Von  Dr,  Erwin  Pulay.  Berlin  and  Vienna  : 
Urban  and  Schwarzenberg,  1923,  CSup„  roy.  8vo,  pp.  x+240.) 


conditions  in  general  are  far  superior  to  those  existing  in 
Vienna,  who  would  be  able  to  command  facilities  for  such 
extensive  and  laborious  researches  unless  he  founded  and 
subsidized  his  own  laboratory.  As  regards  the  results 
obtained,  it  is  too  early  to  draw  any  definite  conclusions,' 
but  in  some  diseases  Dr.  Pulay  has  provided  interesting 
data*  Patients  suffering  from  eczema  appear  to  show, 
excess  of  uric  acid,  cholesterin,  and  sugar  in  the  blood.; 
Excess  of  urio  acid  and  cholesterin  is  also  present  in 
urticaria.  Another  interesting  point  which  emerges  from 
the  blood  investigation  of  urticaria  is  that  in  all  cases  there 
is  an  excess  of  calcium.  It  will  be  remembered  that  some 
years  ago  Sir  Almroth  Wright  advised  the  exhibition  of 
calcium  salts  in  urticaria  with  the  idea  of  increasing  the 
viscosity  of  the  blood  and  thus  hindering  exudation  into  the 
tissues  and  the  production  of  wheals.  According  to  Dr. 
Pulay,  to  give  calcium  salts  to  a  sufferer  from  urticaria  is 
comparable  to  the  transport  of  coals  to  Newcastle;  this  may 
explain  the  many  clinical  disappointments  experienced  by 
those  who  have  followed  Sir  Almroth  Wright’s  advice  in 
this  matter.  One  of  the  conditions  Dr.  Pulay  has  studied  in 
some  detail  is  lupus  erythematosus;  he  comes  to  the  con¬ 
clusion  that  in  the  chronic  discoid  form  of  that  puzzling 
disease  abnormal  intermediate  products  of  metabolism  allied 
to  uric  acid  are  acted  upon  by  light  as  a  catalysing  agent. 

The  author  is  a  pioneer  in  a  field  where  the  work  is 
difficult  and  laborious.  It  may  easily  be  that  present 
methods  are  still  inadequate  to  the  task  of  elucidating  the 
chemical  problems  of  dermatoses  associated  with  errors  of 
metabolism,  but  it  must  be  conceded  that  he  is  trying  to 
advance  in  the  right  direction,  and  his  book  deserves  study 
both  by  dermatologists  and  biochemists. 


MEDICAL  CHRONOLOGY. 

We  welcome  the  appearance  of  the  Chronologia  Medico? 
compiled  by  Sir  D’Arcy  Power  and  Mr.  Thompson,  because 
books  of  that  class  are  often  the  means  of  widening  the 
circle  of  those  who  take  an  interest  in  the  important  sub¬ 
ject  of  the  history  of  medicine.  The  book  will  also  appeal  to 
the  more  instructed  in  the  subject,  for  in  the  handy  form  in 
which  it  is  issued  it  affords  a  ready  means  of  verifying  dates 
and  other  facts  connected  writh  the  history  of  medicine  and 
science  generally.  Other  books,  it  is  true,  have  been  written 
which  give  full  and  accurate  information  concerning  medical 
writers  and  their  works,  but  they  are  unwieldy,  occupy 
many  volumes,  and  do  not  carry  the  chronology  of  medicine 
and  science  down  to  our  own  times.  Hutchinson  and  Munk 
have  done  more  for  medical  biography  than  most  men,  but 
the  extent  of  those  works  renders  them  not  very  accessible 
for  the  purpose  of  rapid  reference. 

In  the  book  before  us  the  attempt  has  been  made  to  give 
in  chronological  order  a  brief  biography  of  all  those  who  have 
advanced  the  subjects  of  medicine  and  science.  But  in  the 
small  compass  in  which  the  book  is  contained  it  was  obviously 
impossible  to  do  more  than  indicate  briefly  the  most  impor¬ 
tant  works  and  the  discoveries  made  by  each  man.  The 
chronological  form  in  which  the  work  is  written  necessitates 
a  reference  to  the  index  at  the  end  of  the  volume  if  informa¬ 
tion  be  desired  concerning  any  particular  person,  but  the 
index  is  accurate  and  may  be  trusted.  Besides  biographies, 
the  book  contains  excellent  lists  of  the  dates  of  the  discovery 
of  drugs  and  the  foundations  of  universities. 

Works  of  this  kind  which  deal  with  dates,  periods,  and 
names  must  conform  to  two  cardinal  principles:  they  must 
be  accurate,  and  they  must  be  complete.  One  fact  stated 
inaccurately  may  become  the  genesis  of  an  error  which  may 
be  perpetuated  for  ages.  Then  again  absence  of  important 
names  in  a  book  of  this  kind  may  prejudice  the  reader 
should  he  fail  to  find  an  account  of  the  particular  pei  son 
concerning  whom  he  desires  information.  We  find  the  book 
accurate  and  trustworthy,  but  we  do  not  find  it  as  coni- 
nlete  as  we  could  wish.  Names  have  been  omitted  which 
we  feel  sure  will  be  supplied  in  the  further  edition  the 
excellence  of  the  book  most  certainly  deserves.  To  this  end 
we  venture  to  call  the  attention  of  the  authors  to  some  of  the 
names  we  have  failed  to  find,  but  which  are  worthy  of 

=  Chronologia  Medica.  By  Sir  D’Arcy  Power,  K.B.E.,  PK.C.S.,  and  0  J. 
Thompson,  M.B.E.  London:  John  Bale,  Son3  and  Damelsson.  (8vo, 
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inclusion.  They  are  as  follows:  Auenbrugger,  the  father  of 
the  method  of  percussion ;  Willan  and  Bateman,  the  founders 
of  modern  dermatology;  Sir  James  McGrigor,  the  father  of 
modern  military  medicine;  James  Lind  and  Gilbert  Blane, 
the  founders  of  modern  naval  medicine;  Bay,  who  did  so 
much  for  botany ;  and  Stephen  Hales,  whose  labours  in 
connexion  with  physiology  and  physics  were  so  successful. 
Besides  these  we  think  the  names  of  Sir  William  Jenner, 
Sir  Thomas  AVatson,  Sir  George  Baker,  William  Prout, 
Wollaston,  Blackall,  Galileo,  and  Connolly  should  find  a 
place  in  the  work. 

But  apart  from  this  criticism  we  commend  the  book  for 
its  excellence,  and  we  hope  that  it  will  meet  with  such 
success  that  another  and  more  amplified  edition  will  soon 
be  required. 


HEREDITARY  HAEMOLYTIC  JAUNDICE. 

The  book  by  Dr.  E.  Meulengracht  of  Copenhagen  on 
chronic  hereditary  haemolytic  jaundice6  is  a  valuable 
monograph  on  a  rare  but  interesting  familial  disease. 
Claude  Wilson  in  1890  published  an  account  of  six  cases 
occurring  in  three  generations  of  one  family,  describing 
the  condition  as  “  hereditary  enlargement  of  the  spleen  ”; 
Murchison  had  indeed  previously  recorded  incomplete 
notes  of  three  cases  in  1875.  Minkowski  in  1900  greatly 
extended  our  knowledge,  both  clinical  and  pathological, 
of  the  condition.  In  an  account  of  eight  cases  in  one 
family  he  emphasized  its  main  clinical  features — the 
enlarged  spleen,  the  jaundice  with  bile  absent  from  the 
urine  but  present  in  the  stool,  the  excess  of  urobilin  in  the 
urine,  and  the  chronic  course.  In  one  case  examined 
post  mortem  he  found  that  the  splenic  change  consisted  in 
hyperaemia  and  hyperplasia  of  the  stroma.  In  succeeding 
years  other  cases  were  described,  and  knowledge  of  the 
condition  was  extended.  The  observations  of  Chauffard 
were  the  most  important,  demonstrating  microcytosis  of 
the  red  cells,  the  presence  in  them  of  peculiar  granules, 
and  their  lowered  resistance  to  haemolysis  in  hypotonic 
saline  ( fragility  globulaire).  Cliauffard  insisted  that  the 
disease  was  one  of  the  blood  and  spleen,  and  not  of  the 
liver.  The  condition  became  known  as  Minkowski- 
Chauffard’s  disease.  In  later  years  cases  have  been 
described  in  the  British  journals  as  congenital  family 
jaundice  or  acholuric  jaundice;  and  occasionally  in  America 
as  dissociated  jaundice.  Dr.  Meulengracht  has  collected 
fifty  cases  since  1914;  thirty-four  of  them  he  bad  under 
careful  and  prolonged  observation;  of  these,  twelve  have 
been  submitted  to  splenectomy  with  good  results.  He  gives 
a  most  complete  and  detailed  account  of  these  cases — their 
clinical  and  family  history,  and  the  condition  of  the  blood 
cells  (in  the  operated  cases  both  before  (ind  after  opera¬ 
tion).  This  large  number  of  cases,  their  careful  examina¬ 
tion  by  modern  haematological  methods,  and  the  thorough 
study  of  the  literature,  combine  to  make  this  book  a 
standard  contribution  to  the  subject. 


THE  CLINICAL  LABORATORY. 
Five-and-twenty  years  ago  the  general  practitioner  was 
shy  at  calling  in  the  laboratory  worker  to  aid  him  in 
completing  a  diagnosis,  and  even  in  the  large  hospitals 
there  was  very  inadequate  provision  for  rendering  this 
assistance.  Nowadays  it  is  a  daily  occurrence  to  postpone 
a  definite  diagnosis  until  a  laboratory  report  has  been 
received,  and  if  he  would  derive  the  maximum  amount 
of  information  from  that  report  the  practitioner  must  be 
acquainted  with  the  methods  adopted  in  its  production. 
For  this  there  could  be  no  better  guide  than  Dr.  Charles 
E.  Simon’s  Manual  of  Clinical  Diagnosis  by  means  of 
Laboratory  Methods,  the  tenth  edition7  of  which  with  its 
1,100  pages — or  double  the  number  of  the  first  edition, 
published  in  1896 — is  evidence  of  the  great  advances  which 
have  been  made  in  clinical  pathology  as  an  aid  to 


t  ", lh'!  c.hnni™he  hertdit,ire  biimoluttiche  Ikterus.  Von  E.  Meulengrac 
L'^  1  W  ^eroer  K'inT’iha,',it-  1922-  (Roy.  8vo,  pp.  vi  +  226;  5  plat. 

Chari*  E.  Simon  R.  A  ,  fr"  nth  eclUion^  Lc\bora\0r>J  ^thods. 
revised.  Lon, Ion  :  Ilonry  K  i  imRcm  *922.  Vm' i e,nla^ed  and  thoroug 
233  figure*,  23  plates.  42s.  net.)  (Medium  8vo,  pp.  xxiv  +  11 


diagnosis.  Great  as  these  advances  have  been,  Dr.  Simon 
considers  they  are  insignificant  in  comparison  to  actual 
possibilities,  and  he  looks  forward  to  the  day  when  at 
every  hospital  of  first  rank  there  will  be  a  real  clinical 
laboratory,  in  charge  of  a  real  clinical  pathologist  ranking 
equally  with  the  surgeon  and  physician.  In  the  section 
devoted  to  the  diagnosis  of  syphilis  the  Wassermann  re¬ 
action  is  very  concisely  and  clearly  described,  and  a  study  of 
the  details  of  the  author’s  modification  of  the  technique 
leads  to  the  conclusion  that  his  method  of  procedure  has 
been  well  thought  out.  A  very  practical  point  is  dealt  with 
in  the  few  pages  devoted  to  the  behaviour  of  the  blood 
serums  of  different  individuals  and  to  the  categorizing  or 
grouping  of  different  types.  The  importance  of  this  group¬ 
ing  becomes  evident  wben  a  donor  for  the  purpose  of  blood 
transfusion  has  to  be  selected.  In  the  past,  writes  Dr. 
Simon  on  page  246,  surgeons  have  largely  been  in  the  habit 
of  accepting  donors  whose  blood  gave  rise  to  agglutination 
only  but  not  to  haemolysis  when  brought  together  with 
the  recipient’s  blood. 

The  arrangement  of  the  book  does  not  differ  materially 
from  that  of  the  immediately  preceding  editions.  The 
first  part  is  concerned  with  general  principles  and  tech¬ 
nique,  and  the  second  part — nearly  one-third  of  the  volume 
— with  the  essential  factors  in  the  laboratory  diagnosis  of 
various  diseases.  In  this  second  part  the  author  deals  in 
alphabetical  sequence  and  in  more  or  less  detail  with  a 
very  large  number  of  diseases  in  their  relation  to 
laboratory  diagnosis.  Dr.  Simon  is  lecturer  in  medical 
zoology  in  the  School  of  Hygiene  and  Public  Health  of  the 
Johns  Hopkins  University,  and  in  this  capacity  appears  to 
have  acquired  a  facility  of  expression  which  is  noticeable 
throughout  the  volume.  There  is  an  utter  absence  of 
pedantry,  and  he  is  so  seriously  impressed  with  the 
importance  of  his  subject  that  his  enthusiasm  is  passed 
on  to  his  readers.  A  great  injustice  would  be  done  to  the 
publishers  if  no  reference  were  made  to  the  excellence  of 
the  illustrations.  The  twenty-three  coloured  plates  call 
for  special  commendation. 


PUBLIC  HEALTH  AND  MEDICAL  INSTITUTIONS 

IN  SAXONY. 

We  have  received  a  copy  of  a  sumptuously  produced  volume 
on  the  public  health  and  welfare  system  of  Saxony,8  which 
has  been  compiled  to  commemorate  the  centenary  of  the 
first  meeting  of  the  German  Society  of  Naturalists  and 
Physicians,  held  at  Leipzig  in  1822. 

The  volume  contains  a  well  illustrated  account  of  all 
institutions  directly  or  indirectly  concerned  in  the  study  or 
administration  of  public  health,  and  does  not  lend  itself 
to  summarization.  In  view  of  the  topical  interest  of 
schemes  of  post-graduate  instruction,  we  may,  however, 
summarize  the  summary  of  activities  under  this  heading. 

The  earliest  foundation  with  this  character  was  the 
Medical  and  Surgical  Academy,  which  dates  back  to  1815. 
It  was  for  long  the  only  institution  in  Germany  giving  post¬ 
graduate  instruction  in  midwifery  and  gynaecology,  and  to 
this  day  four-weekly  courses  in  spring  and  summer  are 
largely  attended  at  Dresden.  The  next  foundation  was  the 
Pathological  Institute  of  the  Dresden-Friedrichstadt  Hos¬ 
pital  (1850),  where  Professor  Schmorl  now  gives  post¬ 
graduate  courses  in  pathology. 

Since  1901  there  has  also  been  a  special  association  under 
whose  auspices  combined  classes  are  held  by  the  staff  of  the 
various  hospitals  and  institutions  of  Dresden,  which  cover 
the  whole  field  of  practical  medicine.  Under  the  auspices 
of  a  national  committee;  formed  in  1907,  courses  were  also 
given  in  Leipzig,  Chemnitz,  Zwickau,  and  Zittau.  The 
various  committees  were  affiliated  to  a  central  committee 
at  Berlin  in  1908. 

The  war-time  spread  of  venereal  diseases  led  to  the 
institution  of  special  courses  of  instruction  in'  early 
diagnosis  and  treatment,  held,  in  1922,  in  six  cities  by 
various  experts.  No  fees  were  charged,  but  the  travelling 

8  Einrichtungen  auf  dev i  Gebiete  der  Volksgesutidheits-  und  Volkswohl- 
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expenses  of  participants  were  defrayed  and  the  whole 
expenses  charged  to  public  funds.  Similar  arrangements 
have  been  made  for  post-graduate  instruction  in  the  early 
diagnosis  and  treatment  of  cancer,  in  tuberculosis  and  in 
welfare  work.  Special  provision  is  made  for  refresher 
courses  for  the  district  surgeons  (Bezirksarzte).  The 
existing  arrangement  is  that  50  per  cent,  of  the  district 
j  surgeons  receive  ten  days’  study  leave  every  four  years, 
which  is  devoted  to  public  health  and  welfare  work. 
Instruction  is  given  alternately  in  Dresden  and  Leipzig. 
There  is  also  an  official  system  of  post-graduate  clinical 
assistantships,  tenable  in  most  of  the  great  hospitals  of 
Saxony. 


The  various  institutes  of  the  University  of  Leipzig  are 
described.  It  may  be  hoped  that  the  Rockefeller  gift  will 
provide  London  with  a  hygienic  institute  not  inferior  to 
that  of  Leipzig.  Whether  anything  comparable  to  Pro¬ 
fessor  Sudhoff’s  historical-medical  institute,  with  its  printed 
library  of  16,000  volumes  and  manuscript  collection  of  more 
than  20,000  examples,  is  a  probability  of  the  near  future,  is 
a  much  more  doubtful  question.  A  perusal  of  this  volume 
will  convince  the  reader  that  much  is  to  be  learned  from 
Germany.  Probably  he  will  regret  that  circumstances  still 
seem  to  prevent  full  scientific  co-operation  and  frank 
exchange  of  ideas  with  the  medical  profession  of  Germany. 


HOSPITAL  REPRINTS. 

The  first  volume  of  The  Clinics  and  Collected  Papers  of  St. 

1  Elizabeth’ s  Hospital,  Richmond,  Virginia,9  is  a  record  of 

I  great  activity  displayed  by  the  staff  of  a  private  unendowed 
paying  hospital  with  50  beds,  which  in  1921  dealt  with  841 
patients  and  had  20  deaths  (2.4  per  cent.).  The  price  of 
a  room  is  from  4.50  dollars  a  day,  but  the  question  of 
medical  and  surgical  fees  is  not  mentioned.  The  volume 
contains  sixty-four  papers  including  three  short  accounts 
of  the  management  of  the  hospital,  records  of  interesting 
cases,  four  of  which  have  been  previously  published  in  the 
Surgical  Clinics  of  North  America,  and  collected  papers 
published  elsewhere.  There  are  forty  contributions  by  Dr. 
J.  Shelton  Horsley  on  surgical  and  gynaecological  subjects, 
j  among  which  are  addresses  on  the  ideals  of  the  surgeon  and 
on  biological  principles  in  surgical  practice;  in  the  first  of 
these  he  follows  R.  C.  Cabot  in  advising  that  a  patient  if 
told  anything  should  be  told  the  truth,  and  that  when  this 
is  done  tactfully  it  upsets  the  patient  much  less  than  is 
usually  believed;  he  adds,  that  if  a  doctor  deliberately 
deceives  a  patient,  he  cannot  expect  any  more  confidence 
than  would  be  given  to  a  chiropractor  or  an  osteopath, 
for  there  is  little  to  choose  between  honest  ignorance  and 
knowledge  combined  with  deliberate  intent  to  deceive.  This 
.  author’s  other  papers  touch  on  nearly  every  branch  of 
surgery;  the  alimentary  canal  naturally  receives  much 
attention,  and  experimental  investigations  are  related  on 
reconstruction  of  the  common  bile  duct  and  on  reversal  of 
the  circulation  in  the  lower  extremity  or  arterio-venous 
anastomosis  which  has  been  employed  in  cases  of  thrombo- 
angeitis  obliterans.  Among  Dr.  Warren  T.  Vaughan’s 
eleven  papers  on  internal  medicine  that  on  the  “  Philosophy 
of  Medical  Diagnosis  ”  compares  the  process  to  the  work 
of  a  detective,  and  insists  that  the  study  of  functional 
pathology  has  succeeded  the  structural  pathology  of  the 
;  last  quarter  of  the  nineteenth  century.  In  their  article  on 
“  Post-operative  Dietotherapy  ”  Dr.  Warren  T.  Vaughan 
and  Miss  N.  H.  Van  Dyke,  dietitian  to  the  hospital,  show 
the  futility  of  albumin  water  as  a  food,  and  point  out  that 
patients  should  leave  the  hospital  weighing  at  least  as  much 
as  before  operation  and  that  this  can  best  be  effected  by 
a  diet  relatively  high  in  calorie  value  and  in  carbohydrates. 
Miss  Helen  Lorraine’s  account  of  “  Medical  Illustrating  ” 
contains  a  condensed  history  of  the  subject.  The  conclud¬ 
ing  paper  by  Dr.  J.  S.  Horsley,  jun.,  on  the  anatomy  of  a 
six-legged  dog,  a  duplicate  monster  designated  “  dipygus 
dibranchius  tetrapus,”  is,  like  the  rest  of  this  finely  pro- 
•  duced  volume,  admirably  illustrated. 


j  .  9  Clinics  and  Collected  Papers  of  St.  'Elizabeth' s  Hospital,  Richmond, 
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The  Collected  Papers  from  the  Washington  University 
School  of  Medicine,10  St.  Louis,  is  also  the  first  of  a  series 
of  annual  volumes  and  its  contents  are  selected  from  a 
number  of  published  papers  which  would  have  occupied  four 
times  the  space  of  the  present  instalment.  As  it  is  there  are 
sixty-three  papers  chosen  on  the  ground  of  predominant 
clinical  interest  and  occupying  over  1,000  pages.  Professor 
George  Dock,  who  has  now  given  up  his  post,  opens  the 
ball  with  an  address  given  in  1919  on  the  social  trend  of 
medicine  and  speaks  plainly  and  in  far  from  optimistic 
terms  about  the  position  of  the  medical  profession.  His 
account  of  a  visit  to  a  chiropractic  school  is  equally  out¬ 
spoken.  His  third  article  is  on  focal  infection  and  arthritis. 
Dr.  Evarts  Graham  contributes  papers  on  some  surgical 
aspects  of  asphyxia,  on  the  association  of  hepatitis  with 
experimental  cholecystitis  and  its  bearing  on  the  patho¬ 
genesis  of  cholecystitis  in  the  human  subject,  on  the  treat¬ 
ment  of  empyema,  and  on  the  influence  of  respiratory 
movements  on  the  formation  of  pleural  exudates.  Pro¬ 
fessor  Leo  Loeb  of  the  department  of  comparative  pathology 
writes  on  the  effect  of  undernutrition  on  the  mammalian 
ovary  and  the  sexual  cycle,  and  reviews  our  knowledge  of 
the  causes  of  cancer.  In  three  articles  Dr.  P.  A.  Shaffer 
deals  with  the  subject  of  ketogenesis  and  the  mechanism  of 
antiketogenesis.  From  the  department  of  pediatrics  papers 
are  provided  by  Dr.  W.  McKim  Marriott  on  some  phases 
of  nutrition  in  infants  and  by  Dr.  Kirsten  Utheim  on 
metabolism  in  athrepsic  infants.  Six  cases  of  camphor 
oil  tumours  due  to  hypodermic  injection  in  cases  of  col¬ 
lapse  are  described  by  Drs.  Mook  and  Wander  with  a  coloured 
plate;  in  none  of  them  did  necrosis  follow,  as  may  occur  in 
paraffinomas  which  resemble  them  in  their  slow  develop¬ 
ment.  In  the  addresses  on  the  neurological  dilemma,  a  title 
suggested  by  William  James’s  “  Present  Dilemma  in 
Philosophy,”  Dr.  S.  I.  Schwab  insists  that  there  is  no 
psychiatric  method  of  thinking  or  approach  which  logically 
can  be  divorced  from  the  neurological. 


NOTES  ON  BOOKS. 

In  the  seventh  edition  of  Sir  William  Whitla’s  Dictionary 
of  Treatment 11  the  surgical  sections  have  been  revised  by  Mr. 
T.  S.  Irwin,  and  Professor  R.  J.  Johnstone  has  brought  up 
to  date  his  original  articles  in  the  gynaecological  section. 
The  work  as  a  whole  has  been  well  brought  up  to  date  so  as 
to  include  some  account  of  botulism,  Epstein’s  diet  in 
Bright’s  disease,  the  intracardiac  injection  of  adrenaline  in 
collapse,  the  insulin  treatment  of  diabetes.  The  only  error 
which  we  have  been  able  to  detect  after  a  fairly  close 
scrutiny  of  this  excellent  work  is  the  attribution  of  the 
paternity  of  the  “fourth  disease”  to  the  late  Mr.  Clement 
Lucas  instead  of  to  Dr.  Clement  Dukes  (p.  887).  A  medical 
work  which  has  reached  its  seventh  edition  requires  no 
further  recommendation,  but  we  may  point  out  to  those  not 
familiar  with  it  that  this  volume  possesses  the  great 
advantage  of  including  articles  on  obstetrical  and  gynaeco¬ 
logical  subjects  which  are  omitted  in  at  least  two  other  well 
known  dictionaries. 


With  its  July  number  the  British  Journal  of  Surgery  enters 
upon  its  eleventh  year  of  issue.  It  may  be  congratulated  on 
the  high  standard  it  persistently  attains  both  in  its  articles 
and  in  its  production.  It  may  fairly  be  said  that  the  British 
Journal  of  Surgery  is  the  most  beautifully  produced  scientific 
journal  in  the  world,  and  its  coloured  illustrations  attain  a 
technical  standard  which  is  unsurpassed  even  by  the  best  art 

periodicals.  The  long  continuance  of  the  war  greatly  handi¬ 
capped  the  production  of  the  journal  by  doubling,  and  at  one 
time  actually  trebling,  its  cost,  but  by  the  support  of  its 
subscribers  it  was  able  to  weather  the  storm.  M  ith  the  com¬ 
mencement  of  the  present  volume  the  publishers  announce 
that  they  find  themselves  able  practically  to  return  to  pie- 
war  conditions  ;  the  type  has  been  improved,  and  the  pages 
inf'voa.sod  to  200  in  each  number. 


10  Collected  Papers  front  the  II  ashmyton 
Vol.  I.  1921.  London  :  Henry  Kimpton. 
illustrations.  60s.) 


University  School  of  Medicine, 
1923.  (Med.  8vo,  pp.  1079;  347 


11  ,  Dictionary  of  Treatment ,  including  Medical  and  Surgical  Thera- 
nentics  Bv  Sir  William  Whitla,  M.D.,  D.Sc.,  LL.D.,  M.P.  Seventh 
edition.  London:  Bailli^re,  Tindall,  and  Cox.  1923.  (Demy  8vo, 
pp.  viii  +  1100.  25b.  net.) 
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The  “  Queen  ”  Boole  of  Travel,™  which  has  been  compiled  by 
Mr.  M.  Hornsby,  the  travel  editor  of  the  Queen  newspaper, 
is  a  compact  little  annual  which  has  now  reached  its 
sixteenth  year.  In  addition  to  a  concise  account  of  the 
principal  British  and  foreign  resorts  it  contains  a  large 
quantity  of  miscellaneous  information,  including  a  descrip¬ 
tion  of  spas  in  Great  Britain,  practical  hints  on  travelling  in 
various  countries,  the  names  of  English  doctors  practising 
abroad,  and  a  list  of  books  suitable  for  the  traveller’s  library. 
The  volume  has  fifteen  excellent  maps  and  numerous 
photographs  of  British  and  foreign  resorts. 

The  volume  entitled  The  Older  Universities  of  England: 
Oxford  and  Cambridge 13  gives  a  fascinating  account  of  their 
development  and  activities.  It  is  based  on  a  course  of 
lectures  delivered  on  the  Lowell  Foundation  in  March,  1922, 
by  Mr.  Albert  Mansbridge,  who,  though  not  educated  on 
the  banks  of  either  the  Isis  or  the  Cam,  shows  a  profound 
knowledge  of  his  subject,  and  must  therefore  have  been  an 
unbiased  and  most  efficient  member  of  the  Universities 
Commission  (1919-22)  appointed  to  consider  the  condition 
and  wants  of  the  two  universities  and  make  recommenda¬ 
tions.  The  volume  contains  much  interesting  biographical 
material  and  many  stories  illustrative  of  the  attitude  and 
life  of  university  dons  ;  on  this  account  alone  it  will  be  much 
appreciated  by  the  sons  of  the  universities.  But  this  is  only 
a  minor  feature  in  a  book  primarily  concerned  with  the 
future  of  Oxford  and  Cambridge  and  how  best  they  can  fulfil 
their  high  educational  mission.  The  line  of  their  past 
development  has  been  in  the  direction  of  becoming  efficient 
post-graduate  institutions,  and  the  author’s  opinion  coincides 
with  that  of  Sir  E.  Rutherford,  who  has  said  that  “  the  future 
of  the  universities  and  the  reputation  of  the  countries  to 
which  they  belong  will  ultimately  depend  to  a  large  extent 
on  the  development  of  post-graduate  teaching.”  Medical 
matters  are  only  mentioned  incidentally,  and  the  main 
reference  is  to  Sir  William  Osier’s  appeal  in  his  address  to 
the  Classical  Association  (1919)  for  the  closer  union  of 
humanism  and  modern  science. 

Messrs.  E.  and  S.  Livingstone  (16  and  17,  Teviot  Place, 
Edinburgh)  have  published  in  a  small  volume  (2s.  6d., 
by  post  2s.  9d.)  the  papers  set  in  1920-23  for  the  medical 
degrees  of  the  University  of  Edinburgh,  and  the  diplomas  of 
the  Royal  College  of  Surgeons  and  the  Royal  College  of 
Physicians  of  Edinburgh,  and  the  Royal  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  including  the  D.P.H.  The  same 
firm  has  published  in  a  separate  volume  (price  2s.,  by  post 
2s.  2d.)  the  papers  set  in  1919-23  for  the  Fellowship  of  the 
Royal  College  of  Surgeons  of  Edinburgh. 


12  The  "Queen"  Newspaper  Book  of  Travel:  A  Guide  to  Home  and 
Foreign  Resorts.  Compiled  by  the  Travel  Editor  (.VI.  Hornsby,  F.R.G.S.). 
Sixteenth  year.  London:  The  Field  Press.  Ltd.  1923.  (4  x  7J,  pp.  xii  +  493 ; 
with  15  maps  and  80  illustrations.  4s.  net.) 

11  The  Older  Universities  of  England:  Oxford  and  Cambiidge.  By 
A.  Mansbridge,  Hon.  M.A.Oxon.,  Hon.  LL.D. Manchester.  With  drawings 
by  J.  Mansbridge.  London:  Longmans,  Green,  and  Co.  1923.  (Decay 
8vo,  pp.  xxiv  +  296 ;  9  plates.  7s.  6d.  net.) 


THE  DIETING  OF  THE  INSANE. 

Consequent  upon  the  report  of  the  Departmental  Com¬ 
mittee  on  the  Administration  of  Public  Mental  Hospitals, 
which  recommended  that  an  attempt  should  be  made  to 
relieve  the  monotony  of  the  diet  at  these  institutions,  the 
Mental  Hospitals  Committee  of  the  London  County 
Council  has  been  considering  possible  improvements  in  the 
dietary  with  a  view  to  more  appetizing  meals  and  an 
increase  in  food  value.  The  dietary  scale  which  has 
obtained  hitherto  at  the  London  mental  hospitals  provides 
for  per  capita  issues  of  the  principal  articles  of  food,  such 
as  bread,  meat,  and  vegetables,  for  each  meal.  The 
medical  superintendents  believe  that  if  the  dietary  scale 
were  expressed  in  terms  of  weekly  quantities  for  every 
100  patients,  and  not  per  capita  for  each  meal,  with 
fixed  formulae,  it  would  afford  them  the  opportunity  of 
arranging  the  meals  differently  and  of  introducing  more 
variation. 

In  a  special  report  to  the  Committee  of  the  Council  the 
medical  superintendents  point  out  that  the  problem  of 
dieting  the  insane  stands  apart  from  that  of  the  dieting 
of  the  general  population.  On  the  one  hand,  the  insane 
live  under  sheltered  conditions,  they  are  not  subjected  to 
the  same  mental  and  physical  strain,  of  the  struggle  for 
existence,  they  are  under  close  medical  and  nursing  super¬ 
vision,  and  they  are  specially  dieted  on  any  sign  of  phy¬ 


sical  deterioration  or  disease.  On  the  other  hand,  certain 
special  precautions  have  to  be  taken  :  the  proteins,  espe¬ 
cially  those  of  meat,  have  to  be  restricted  because  they 
tend  to  overstimulate  the  metabolism  and  produce  restless¬ 
ness  and  excitement,  but  at  the  same  time  their  undue 
restriction  has  to  be  guarded  against  because  it  would 
mean  the  lessening  of  the  patient’s  ability  to  resist  infec¬ 
tions;  again,  the  insane  commonly  suffer  from  intestinal 
stasis,  and  therefore  fresh  food,  especially  garden  produce, 
is  indicated;  few  of  the  insane  take  or  can  take  really 
healthy  exercise,  and  plenty  of  readily  digested  carbo¬ 
hydrates  are  essential  to  maintain  warmth  and  avoid  chills; 
vitamins  also  are  specially  important  in  view  of  the  fre¬ 
quent^  lowered  physical  vitality  of  these  patients  and  the 
fact  that  they  are  specially  subject  to  auto-intoxications. 

The  Committee  has  worked  out  a  new  scale  under  which 
the  daily  per  capita  calorie  value  of  the  issues  (including 
an  allowance  of  10  per  cent,  for  waste)  averaged  over  one 
week  is  not  to  fall  below  a  minimum  of  3,200  calories  for 
men  and  3,000  for  women,  presuming  that  these  patients 
are  on  ordinary  diet  It  has  also  been  decided  to  increase 
the  diet  in  respect  of  fats  arid  improve  it  as  regards 
vitamins.  The  cooked  ration  of  meat  is,  therefore,  to  be 
increased  by  1  oz.  per  head  per  meal,  and  green  vegetables 
are  to  be  increased  from  4  oz.  to  6  oz.  per  issue  per 
patient.  These  two  modifications  will  increase  the  cost 
by  4§d.  a  head  a  week,  or  a  total  of  £9,700  for  the  six 
months  for  which  it  is  proposed  the  new  dietary  should  be 
tried.  Otherwise  the  adoption  of  the  new  scale,  although 
it  provides  for  greater  elasticity  in  application  than  the 
present  scale,  should  not  lead  to  any  increase  of  cost. 
The  medical  superintendents  had  asked  that  margarine 
be  substituted  by  good  Danish  butter,  but  the  Committee 
finds  itself  unable  to  agree  to  this  proposal,  though  it  is 
considering  the  possibility  of  obtaining  supplies  of  better- 
class  margarine.  The  revised  weekly  dietary  for  each  100 
patients  is  to  be  as  follows : 


Mft’es.  Females, 

lb.  lb. 

Bread ...  ...  ...  ...  771-816  646-693 

Fats  (including  suet)  ...  ...  65i  .  65i 

Tea .  171}  .  21 

Sugar...  ...  ...  ...  84  .  93 

Milk  ...  ...  ...  ...  383^  pints  .  425J  pints 

Cheese  ...  ...  ...  43|  43J 

Meat  (cooked  without  bone)  ...  1401-1421  .  131-133 

Bacon  (cooked  without  bone)  ...  15f  .  12.J 

Vegetables  (prepared  and 

uncooked)  ...  ...  ...  585f-592l  511i-517f 

Fish  (uncooked)  ...  ...  £4.1  .  58 

Cereals  ...  ...  ...  471  471 

Flour ...  ...  ...  ...  56  .  56 

Jam,  honey,  or  treacle  ...  <05-68  435-58 

Pulses  ...  ...  ...  171  17J 

Dried  fruit  ...  ...  ...  .  7$ 

Cake  ...  ...  ...  ...  131  .  131 


The  medical  superintendents  have  power  to  make  certain 
variations  as  between  the  amounts  of  the  different  items 
as  the  result  of  experience,  and  there  are  regulations  for 
substitute  diets  to  be  allowed  in  the  case  of  patients  unable 
to  take  the  ordinary  dinner.  For  non-working  patients 
the  scale  is  to  be  reduced  by  the  following  quantities: 

Males:  Bread  1311  lb.,  cheese  43J  lb.,  tea  3£  lb.,  sugar  14  lb., 
milk  42  pts. 

Females  :  Bread  1311  lb.,  cheese  43|  lb.,  tea  7  lb.,  sugar  28  lb., 
milk  84  pts. 

All  articles  of  food  not  included  in  the  dietary  are 
deemed  to  be  “  medical  comforts,”  and  are  to  be  accounted 
for  accordingly. 


The  thirty-second  French  Congress  of  Surgery  will  be  held 
in  Paris  from  October  8th  to  13th  under  the  presidency  of 
Dr.  Temoin.  The  following  questions  will  be  discussed: 
(1)  Transfusion  of  blood,  introduced  by  MM.  Jeanbrau,  of 
Montpellier,  and  Victor  Pauchet,  of  Paris ;  (2)  critical  study 
of  operations  for  genital  prolapse,  introduced  by  MM.  Begouin, 
of  Bordeaux,  and  Savariaud,  of  Paris ;  (3)  treatment  of  non- 
calculous  obliteration  of  the  principal  bile  ducts,  introduced 
by  MM.  P.  Matthieu,  of  Paris,  and  Villaret,  of  Lyons. 
Further  information  can  be  obtained  from  the  General 
Secretary,  12,  Rue  de  Seine,  Paris. 
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THE  SOCIAL  ASPECTS  OF  MENTAL  DEFECT. 

In  this  issue  we  publish  a  full  report  of  the  pro¬ 
ceedings  of  the  Section  on  Medical  Sociology  at  the 
Portsmouth  Meeting.  The  subject  under  discussion 
was  “  Mental  deficiency  in  its  social  aspects.”  The 
national  importance  of  this  subject  is  very  great ;  but 
is  not  by  any  means  fully  realized  either  by  legislators 
and  administrators  generally  or  by  the  medical  pro¬ 
fession  itself.  The  medical  and  social  problems 
involved  in  mental  deficiency  are  closely  inter-related. 
They  are  of  extreme  interest  and  ramify  into  many 
fields  of  thought  and  of  activity.  The  eugenist,  the 
social  worker,  the  teacher,  the  doctor  (whether  general 
practitioner  or  specialist),  may  each  contribute  to  their 
i,  elucidation^  and  must,  indeed,  all  join  hands  if  the 
practical  steps  necessary  to  deal  with  them  are  to  be 
intelligently  and  successfully  taken.  A  careful  reading 
of  our  report  will  enable  these  problems  to  be  appre¬ 
ciated  and  will  suggest  solutions  on  some  points  which 
require  immediate  or  very  early  attention. 

It  is  not  necessary  to  exaggerate  in  order  to  empha¬ 
size  the  importance  of  the  matter.  It  is  true,  as  was 
stated  in  the  course  of  the  discussion,  that  there  are 
many  causes  of  social  delinquency  other  than  mental 
defect,  and  that  there  are  many  aments,  of  various 
types  who  are  so  happily  placed  with  regard  to 
their  environment  that  they  do  not  behave  anti- 
socially  to  any  greater  extent  than  does  the 
normal  person.  It  may  be  true  also  that  the 
present  state  of  the  law  is  relatively  satisfactory 
in  this  regard,  and  that  with  some  minor  amend¬ 
ments  it  could  be  made  adequate  to  allow  of  the 
situation  being  dealt  with  as  far  as  the  necessities 
of  the  immediate  future  can  be  foreseen.  Knowledge 
and.  vision  are,  however,  lacking.  Scientific  inquiry, 
social  realization,  administrative  zeal,  financial  pro- 
i  vision,  lag  behind  the  needs.  A  very  small  monetary 
help  would  allow  certain  profitable  lines  of  research 
j  to  be  carried  further.  A  wider  missionary  effort  by 
;  those  who  themselves  appreciate  it  would  bring  home 
the  reality  and  importance  of  the  question  to  our 
public  men  and  to  the  public  generally.  In  this  the 
medical  profession  has  a  special  duty.  Such  know¬ 
ledge  would  stimulate  administrative  action,  now 
J  almost  wholly  in  abeyance  over  large  parts  of  the 
f  country,  and  would  enable  the  economist  to  see  that  to 
save  money  one  year  by  neglecting  mentally  defective 
children  is  to  spend  fourfold  a  few  years  later  on  the 
consequences  of  this  neglect. 

!  The  problem  presented  to  society  by  mentally 
defective  persons  is  three-fold  :  first,  so  to  deal  with 
them  as  to  make  their  individual  lives  as  healthy, 

|  happy,  and  full  as  may  be;  second,  to  protect  the 
1  community  as  far  as  possible  from  the  economic, 
1.  social,,  and  hygienic  consequences  of  their  almost 
;■  inevitable  failure  to  meet  the  conditions  of  life;  third, 
to  prevent  them  from  becoming  progenitors  of  like- 
-1  minded  descendants.  Since  modern  society  will  not 
|  permit  the  extermination  of  even  idiots  and  imbeciles, 
i  *'  much  less  of  high-grade  morons,  it  owTes  them  all  that 
I  care  and  help  which  are  required  to  give  them  safe  and 
|  tolerable  lives.  The  conditions  for  this  will  usually 


best  be  found  in  institutions  or  colonies.  The  great 
majority  of  defectives  are,  in  fact,  much  happier  in 
suitable  institutions,  associating  with  their  mental 
equals  and  having  a  congenial  occupation,  than  in  the 
midst  of  the  difficulties  of  the  outside  world,  to  which 
they  feel  themselves  unequal.  Sentimentalism  with 
regard  to  the  “  liberty  ”  of  such  individuals  is  out  of 
accord  with  the  facts.  As  was  well  said  at  Portsmouth, 
too,  ~  We  must  think  not  only  of  the  individual  but 
also  of  the  family  group,  and  in  many  cases  the  social 
efficiency  of  those  who  have  to  live  with  an  abnormal 
personality  and  adjust  to  his  or  her  whims  is 
diminished  by  at  the  very  least  25  per  cent.”  There 
is  in  all  classes  of  homes  1  ‘  the  waste  of  the  efficient  in 
the  pare  of  the  absolutely  inefficient.”  The  sufficient 
provision  of  proper  institutions  *  and  colonies  is  also  a 
duty  which  society  owes  to  itself.  In  them  a  propor¬ 
tion  of  the  inmates  become  to  some  extent  economic¬ 
ally  helpful  or  even  self-supporting.  The  economic 
dead-weight  on  society  is  lessened ;  an  appreciable 
proportion  of  the  inebriety,  prostitution,  pauperism, 
and  crime  into  which  these  defectives  so  often  drift 
is  prevented;  and  the  spread  of  disease  by  means  of 
dirty  inefficient  homes  and  of  venereal  infection  is 
certainly  diminished.  Such  a  method  helps  society 
also  to  discharge  its  duty  to  posterity.  The  fecundity 
of  the  mentally  defective  appears  to  be  much  greater 
than  that  of  the  normal  population,  and  the  offspring 
are  exceedingly  likely  to  be  themselves  mentally 
defective.  Though  it  is  now  agreed  that  mentally 
defective  persons  are  not  alone  the  procreators  of 
mentally  defective  children,  it  is  obvious  that  the 
segregation  of  such  persons  during  the  reproductive 
age., would  tend  materially  to  lessen  the  inferior  stock 
in  succeeding  generations.  If  some  meaus  are  not 
adopted  in  this  direction  the  problem  becomes  more 
formidable  the  longer  it  is  left. 

The  case  for  sterilization  as  an  alternative  to  segre¬ 
gation  was  presented  at  Portsmouth,  and,  as  will  be 
seen  from  our  report,  it  received  full  attention.  The 
conclusion  seems  to  be  that,  however  applicable 
sterilization  may  be  to  some  individual  cases,  as  a 
public  policy  and  routine  practice  it  is  unenforceable 
and  has  no  advantage  over  adequate  segregation.  This 
subject  is  admirably  stated  in  a  small  pamphlet 
entitled  “  Sterilization  and  Mental  Deficiency,”  which 
has  been  sent  to  us  by  the  Central  Association  for 
Mental  Welfare,  24,  Buckingham  Palace  Road.  It 
contains  a  considered  statement  by  the  Medical  Com¬ 
mittee  of  that  association,  and  is  well  worth  the 
attention  of  the  profession. 

Nevertheless,  even  with  increased  institutional  pro¬ 
vision  of  the  kind  required,  it  is  inevitable  that  some 
aments  of  all  types,  and  relatively  large  numbers  of 
those  with  the  higher  grade  of  feeble-mindedness,  will 
continue  to  live  in  the  general  community.  For  these 
some  degree  of  supervision  in  a  selected  environment 
is  essential,  and  for  a  modest  success  even  in  these 
conditions  previous  training  in  a  special  school  is 
necessary.  It  is  becoming  increasingly  evident,  and 
should  now  be  recognized  by  all  those  concerned,  that 
the  main  business  of  the  special  school  is  to  deal  w  1  1 
those  high-graded  morons  who  may  be  reasonably 
expected  to  achieve  such  moderate  success.  On  them 
the  money  is  well  spent;  by  them  the  laborious  care 
may  be  repaid;  whereas  the  considerable  expenditure 
entailed  is  wasted  on  other  types,  and  is  diverted  from 
channels  in  which  it  could  be  put  to  much  more 
profitable  use.  Such  lower  types  would  not  be 
neglected  but  could  be  dealt  with  in  other  less  costly 
and  more  appropriate  ways. 
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Apart  from  the  questions  of  heredity,  of  diagnosis 
and  classification,  and  of  clinical  treatment,  in  which 
they  are  naturally  interested,  there  are  at  any  rate 
two  ways  in  which  members  of  the  medical  profession 
may  give  immediate  and  practical  administrative  help. 
Certifying  medical  officers  vary  in  their  knowledge 
of  mental  deficiency  and  in  their  idea  of  the  sphere 
of  the  special  school.  If  such  officers  would  adopt  a 
relatively  high  standard,  and  as  far  as  possible  a 
uniform  standard,  of  “  educabilit}’  ”  for  admission  to, 
or  for  continuance  in,  the  special  school  it  would  allow 
of  the  school  places,  which  are  far  below  the  number 
required,  being  put  to  the  best  possible  use.  There 
ai’e  difficulties  in  the  definition  given  in  the  Act  and 
in  the  form  of  certificate,  but  a  wise  officer  can  over¬ 
come  these.  Again,  medical  officers  could  themselves 
supply  much  of  the  co-operation  which  is  lacking 
between  the  various  authorities  concerned  in  one  way 
or  another  with  mentally  deficient  children  or  persons. 
The  object  is  to  secure  unity  and  continuity  of  control 
of  the  mentally  deficient  with  a  view  to  the  preven¬ 
tion  of  personal  degradation  and  disaster  to  the  indi¬ 
vidual  defective  and  of  the  attendant  social  evils.  In 
each  county  and  county  borough  there  is  a  statutory 
committee  for  the  care  of  defectives,  and  each  of  these 
has,  or  should  have,  its  medical  officer.  Such  com¬ 
mittees  cannot  exercise  care  over  defectives  of  whose 
existence  they  are  unaware,  and  the  discovery  of 
defectives  is  left  mainly  to  others.  The  Education 
Authorities  have  them  in  their  schools  or  on  their 
schedules,  the  Poor  Law  Authorities  find  them  in  their 
institutions,  the  Asylum  Authorities  find  them  in  their 
mental  hospitals,  the  Police  Authorities  find  them  in 
their  courts  and  prisons.  They  are  found  also  in 
inebriate  and  rescue  homes.  All  these  authorities  or 
institutions  have  their  medical  officers,  and  if  these 
officers  would  in  every  case,  when  a  mentally  defective 
person  is  leaving  their  care,  communicate  with  the 
medical  officer  of  the  Statutory  Committee  into  whose 
area  he  or  she  is  going,  a  continuity  of  supervision 
and  help  would  be  secured  in  a  large  number  of  cases 
where  it  is  now  prevented  by  the  difficulty  of  regula¬ 
tions,  or  by  the  lax  or  less  direct  methods  of  the 
authorities  themselves.  In  allv cases  where  more  than 
supervision  is  required  the  necessary  official  steps 
could  then  be  taken  before  it  is  too  late.  In  these 
and  in  other  ways  the  medical  profession  can  render 
the  most  valuable  help  and  can  take  its  due  share 
in  the  attempt  to  solve  one  of  the  most  difficult  and 
important  problems  of  medical  sociology,  a  problem 
the  solution  of  which  in  the  national  interest  is 
becoming  more  and  more  urgent  day  by  day. 


HERBALISTS  AND  HERBALISM. 

That  lively  legislator  Lieut. -Commander  Kenworthy 

fathering 


has  added  to  his  claims  to  distinction  by 
a  bill  in  Parliament  “  to  provide  for  the  registration 
of  medical  herbalists.”  The  bill  appears  to  be  a  kind 
of  parody  of  the  Medical  Acts,  and  in  the  unimaginable 
event  of  its  passing  into  law  the  herbalists  at  present 
in  business  would  become  legally  qualified.  We  learn 
from  the  schedule  that  there  is  a  body  called  the 
National  Association  of  Medical  Herbalists  of  Great 
Britain,  Limited,  and  the  council  of  this  association 
von  Id  form  the  majority  of  the  proposed  “  General 
Medical  Herbalist  Council  for  England  and  Wales.” 

We  have  been  apt  to  assume  that  herbalists  were 
persons  in  humble  circumstances  whose  obscure  lives 
did  not  offien  come  into,  the  limelight  of  publicitv, 
and  who  did  little  harm  even  if  they  did  no  good  but 


now  and  again  a  coroner’s  court  lights  up  other  aspects 
of  their  activity.  Eor  instance,  at  Croydon  recently 
a  boy  who  had  been  treated  by  one  of  them  died 
of  diphtheria'  five  minutes  after  a  doctor  was  called 
in.  The  herbalist,  who  said  he  had  been  in 

practice  ”  for  fifteen  years,  and  had  previously  been 
a  bootmaker,  gave  evidence  that  he  treated  the  boy 
for  a  common  cold,  and  gave  him  something  to  make 
him  perspire.  It  seems  in  this  case  a  pity  that  the 
cobbler  did  not  stick  to  his  last.  The  report  which 
we  have  seen  does  not  tell  us  what  sudorific  herb 
was  administered,  nor  how  the  ex-bootmaker  obtained 
his  knowledge  of  its  virtues.  Our  fathers  of  old  started 
from  the  assumption  that  a  beneficent  Providence  pro¬ 
vided  all  herbs  for  our  good;  every  herb  must,  they 
argued,  be  good  for  some  disease,  and  it  remained  only 
to  discover  the  special  property  of  each  species.  One 
way  was  to  relate  herbs  with  stars  and  to  “  look  at  the 
stars  when  a  patient  is  ill,”  as  Mr.  Kipling  has  said  in 
Rewards  and  Fairies,  where  in  five  stanzas  he  has 
given  an  epitome  of  the  history  of  therapeutics.  But, 
as  is  to  be  read  in  that  poem — 

Wonderful  little,  when  all  is  said, 

Wonderful  little  our  fathers  knew  .  .  . 

Whence  enormous  and  manifold 

Errors  were  made  by  our  fathers  of  old. 

The  epitome  would  have  been  more  complete  had  the 
doctrine  of  signatures  been  included,  but  the  omission 
may  be  excused  on  the  ground  that  the  doctrine  is  not 
very  ancient  when  compared  with  the  age-long  belief 
in  the  therapeutic  value  of  herbs.  It  appears  to  have 
been  first  promulgated  in  the  sixteenth  century  by 
that  extraordinary  man  Philippus  Aureolus  Theo¬ 
phrastus  Bombastus  of  Ilohenheim,  who  called  him¬ 
self  Paracelsus  and  enriched  the  English  and  other 
languages  by  adding  to  them,  unintentionally,  the 
word  ”  bombast.”  Although  he  was  a  doctor  and 
a  professor  at  Basle,  who  made  great  advances  in 
chemistry  and  therapeutics,  yet  he  was  a  very 
notorious  quack.  The  doctrine  of  signatures  may  be 
stated  in  the  words  of  Robert  Turner,  who  wrote: 
‘‘  God  hath  imprinted  upon  the  Plants,  Herbs,  and 
Flowers,  as  it  were  in  Hieroglypjiicks,  the  very 
signature  of  their  Yertues.”  The  doctrine  of 
signatures  professed  to  do  this  by  finding  either 
resemblances  between  the  plant  and  the  part  of 
the  body  affected  or  between  the  plant  and  the 
cause  of  the  disease.  Thus,  a  plant  with  heart- 
shaped  leaves  is  good  for  heart  disease;  the  plant 
known  from  the  shape  of  its  leaves  as  the  adder’s 
tongue  will  cure  the  bite  of  an  adder.  \\  illiam  Cole, 
a  Fellow  of  New  College,  Oxford,  and  a  resident  of 
Putney,  carried  this  doctrine  to  great  lengths.  We 
owe  to  Mrs.  Arber’s  book  on  herbals  the  following 
quotation  from  Cole,  in  which  a  most  elaborate  appli¬ 
cation  of  the  doctrine  occurs:  ‘‘  Wail-nuts  have  the 
perfect  signature  of  the  Head  :  The  outer  husk  or  green 
Covering,  represent  the  Pericranium,  or  outward  skin 
of  the  skull,  whereon  the  hair  groweth,  and  therefore 
salt  made  of  those  husks  or  barks,  are  exceeding  good 
for  wounds  in  the  head.  The  inner  woody  shell  hath 
the  Signature  of  the  Skull,  and  the  little  yellow  skin, 
or  Peel,  that  covereth  the  Kernell  of  the  hard  Meninga 
and  Pia-mater,  which  are  the  thin  scarfes  that 
envelope  the  brain.  The  Kernel  hath  the  very  figure 
of  the  Brain,  and  therefore  it  is  very  profitable  for  the 
Brain  and  resists  poysons;  for  if  the  Kernel  be  bruised, 
and  moystened  with  the  quintessence  of  Wine,  and 
laid  upon  the  Crown  of  the  Head  it  comforts  the  brain 
and  head  mightily.” 

According  to  an  article  by  Air.  L.  F.  Ramsey, 
published  recently  in  the  Morning  Post,  some  herbalists 
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are  still  believers  in  the  doctrine  of  signatures.  He 
relates  many  instances  given  to  him  by  a  village 
herbalist,  who  said,  for  instance,  that  pine-cone  gargle 
was  good  for  toothache  because  the  scales  of  the  cone 
resemble  teeth.  At  the  end  of  the  interview,  how¬ 
ever,  the  herbalist  seems  to  have  given  himself  away 
by  claiming  “  wonderful  cures,  if  they  have  faith.” 
But  Mr.  Kipling  will  not  let  us  off  altogether.  He 
seems  to  regret  that  we  have  not  the  simple  and 
courageous  faith  of  our  fathers,  exclaiming — 

We  are  afflicted  by  what  we  can  prove, 

We  are  distracted  by  what  we  know. 

Perhaps  the  modern  herbalist  does  little  positive 
harm,  although,  as  in  the  Croydon  case,  by  preventing 
prompt  treatment  he  may  be  the  indirect  cause  of 
harm.  There  is  no  evidence  that  he  employs  deadly 
plants,  of  which  there  are  not  a  few  in  this  country, 
for  criminal  purposes.  We  should  almost  be  sorry  if 
he  and  his  stock  of  dried  plants  disappeared  from  the 
humbler  walks  of  life  in  which  he  moves,  whether 
his  disappearance  came  by  suppression  or  by  evolu¬ 
tion  into  Membership  of  the  College  of  Herbalists 
proposed  to  be  established  under  the  egregious 
lieutenant-commander’s  Act. 


THE  PARLIAMENTARY  SESSION. 

!  The  parliamentary  session,  which  began  on  February 
13th  and  on  August  2nd  was  adjourned  to  November 
13th,  has  been  more  important  than  eventful.  Apart 
from  the  anxieties  attendant  on  foreign  affairs,  its 
proceedings  have  lacked  striking  interest,  for  no  large 
:  measures  of  far-reaching  change  were  introduced. 
But  after-war  conditions  have  continued  to  place  grave 
responsibility  upon  administration  and  have  made 
demands  for  legislation  which,  although  unheroic, 
has  had  to  be  framed  with  much  care  and  considered 
with  deliberation.  This  remark  applies  especially  to 
such  matters  as  unemployment,  housing,  and 
agriculture. ' 

All  these  subjects  concern  medical  men,  but  for  the 
most  part  indirectly.  As  to  the  first  named,  some 
credit  may  fairly  be  assigned  to  the  Ministry  of 
Health  and  its  forerunner — the  Local  Government 
Board — that  the  physical  condition  of  children  does 
not  appear  to  have  suffered  in  the  industrial 
depression.  In  regard  to  housing,  the  scheme  which 
Mr.  Chamberlain  formulated  and  carried  through  was 
!  rather  useful  than  grandiose;  it  was  conceived  with 
1  the  object  of  encouraging  local  authorities,  by  the  aid 
of  money  voted  by  Parliament,  to  erect  dwellings 
economically  in  limited  number  where  most  needed, 
and  of  helping  rather  than  hindering  private  enter- 
1,  prise — the  lesson  of  harm  from  heavy  subsidies  in 
tending  to -raise  expense  having  been  learned.  A  wise 
precaution  has  been  the  establishment  of  a  committee 
to  watch  the  rise  in  the  cost  of  material.  In  reference 
to  rent  restriction,  Mr.  Chamberlain,  threatened  by 
agitation  on  all  sides,  steered  a  middle  course,  to 
maintain  until  1925  the  existing  restriction  subject  to 
modification,  which  should  be  useful  in  opening  up 
;  property  for  occupation.  By  another  neat  adjust- 
1,  ment  the  Minister  extricated  landlords  in  Glasgow, 
and  in  some  other  parts  of  Scotland,  from  the  “  no 
rents  ”  entanglement.  To  meet  the  conditions  of 
1  agriculture  the  Government  has  reduced  the  propor- 
■  tion  of  rates  to  be  paid  and,  in  another  measure  has 
authorized  the  setting  up  of  agricultural  credit 
societies  and  the  grant  of  loans  in  certain  cases  to 
1  meet  the  exigencies  of  farmers  holding  heavily  xnort- 
j  gaged  land.  In  all  these  matters  whatever  desires 


the  Government  may  have  had  were  necessarily 
limited  by  the  financial  circumstances  of  the  country* 
Thus  again  a  middle  policy  was  pursued  in  the 
Budget,  a  reduction  of  sixpence  being  made  in  the 
Income  Tax  and  a  substantial  sum  allocated  to  lighten, 
in  a  small  degree,  the  National  Debt. 

Mr.  Neville  Chamberlain  became  Minister  of  Health 
early  in  the  session,  and  much  of  his  time  was 
occupied  with  matters  not  immediately  connected 
with  health.  But  our  record  of  questions  and  answers 
will  have  been  sufficient  to  show  how  wide  has  been, 
his  survey  and  how  sedulous  his  administration  of  the 
various  services.  His  speech  on  the  principal  vote 
made  clear  that  although  the  estimate  was  brought 
down  he  had  taken  care  in  dealing  with  the  Treasury 
that  economy  should  not  be  carried  to  the  point  of 
diminishing  the  services  themselves.  He  claimed 
that  the  efficiency  of  the  different  agencies,  such  as 
maternity  and  child  welfare,  would  not  be  impaired. 
The  improved  figures  of  mortality  he  was  able  to 
present  in  several  respects  will  not,  it  is  evident,  tend 
to  any  slackening  of  effort.  On  the  contrary,  Mr. 
Chamberlain  referred  to  some  matters  of  detail  to 
be  dealt  with  shortly;  he  alluded,  for  instance,  to  the 
increase  in  the  number  of  deaths  which  occurred  in 
London  from  diseases  of  the  respiratory  organs  after 
a  fog,  and  said  that  he  was  framing  a  more  stringent 
smoke  abatement  measure,  since  introduced  in  the 
Lords. 


The  small-pox  outbreak  was  taken  in  hand 
seriously  by  the  Ministry.  Mr.  Chamberlain 
answers  to  questions  has 
thoroughly  alive  to  the 
himself  unequivocally  for 


very 

in  his 

demonstrated  that  he  is 
danger.  He  pronounced 
vaccination,  and  he  has 
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ecently  taken  a  step  which  may  determine  the  balance 
n  favour  of  vaccination  for  a  good  percentage  of 
•hildren.  Hitherto  there  has  been  issued  with  regis- 
iration  certificates  a  form  to  facilitate  conscientious 
jbjection.  In  future,  parents  will  be  required  either 
o  obtain  a  form  from  the  vaccination  officer  or  to 
nake  a  declaration  in  similar  terms.  It  should  be 
aided  that  in  the  frequent  references  to  Health  Insur- 
mce  across  the  floor  of  the  House,  Mr.  Chamberlain 
ias,  as  the  lawyers  say,  shown  himself  fully  “  seized 
>f  the  subject.” 

There  is  no  need  to  dwell  upon  the  continued  respon- 
ibilities  pertaining  to  the  Pensions  Department. 
;hey  are  being  gradually  reduced  by  final  awards,  but 
Kfaj  or  Try  oil’s  annual  statement  must  have  struck 
he  imagination  of  the  public  by  making  plain  the 
astness  of  the  medical  and  surgical  work  still  carried 
,n.  One  departure  of  the  year  is  the  establishment 
1  a  small  mental  hospital  exclusively  for  ex-service 
aen.  Major  Tryon  has  frequently  rebutted  the  utterly 
mwarranted.  insinuation  that  medical  boards  have 
ought  to  reduce  allowances.  He  has  given  facts 
nd  figures  to  prove  that,  on  the  contrary,  the  reduc- 
ions  have  been  slight  in  comparison  with  the  gains 
a  health  under  treatment,  and  that  the  assessnu  n 
f  patients  suffering  a  set-back  have  been  revised 
ccordingly.  His  fine  tribute  to  the  medical  pro- 
•  its  application  of  science  to  the  relief  and 


ission  m  its 


bv  the 


great 


war  has  been 


ire  of  those  broken 

Th)^pa^ageU!ff  ' the  Dangerous  Drugs  (Amendment) 
ill  was  made  smooth  by  Mr.  Brklgeman  m  con- 
1  Ration  with  the  Medical  Committee  acting  in  con- 
inction  with  the  British  Medical  Association.  The 
leasure  imposes  drastic  maximum  penalties  for 
fences,  and  at  the  same  time  avoids,  interference 
ith  doctors  requiring  such  drugs,  either  in  emergency 
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or  in  the  ordinary  course  of  treatment.  Mr.  Bridge- 
11. an  acknowledged  his  indebtedness  to  the  profession 
for  its  good  counsel,  and  the  bill  went  through  Com¬ 
mittee  practically  as  an  agreed  measure.  Being  now 
Home  Secretary,  he  no  longer  has  responsibility  for 
seeing  what  can  be  done  to  minimize  disease  and 
accident  amongst  miners,  but  Colonel  Lane-Fox,  who 
has  become  Minister  of  Mines,  is  encouraging  the 
same  policy  of  investigation  and  research. 

The  adjournment,  of  course,  leaves  a  variety  of 
matters  for  consideration  in  the  autumn  session. 
Amongst  these  is  the  Mental  Treatment  Bill,  happily 
through  all  its  stages  in  the  Upper  House  and  ready 
to  be  taken  in  the  Commons.  Its  object  is  to  enable 
persons  at  an  early  stage  of  mental  disorder  to  submit 
themselves  voluntarily  to  treatment  for  a  limited 
period. 

The  lamented  illness  of  Mr.  Bonar  Law  brought 
Mr.  Baldwin  to  the  Premiership  early  in  the  session. 
It  is  agreed  that  he  has  established  himself  not  only  as 
the  leader  of  a  party  but  as  a  Leader  of  the  House. 
In  him  are  combined  the  qualifications  of  a  business 
man  and  of  a  lover  of  literature  and  the  arts.  His 
speeches  have  thus  had  a  particular  fascination  on 
account  of  their  accuracy  in  detailed  statement  of  facts, 
and  their  literary  form.  It  is  too  soon  yet  to  judge 
the  strength  of  the  new  Premier,  but  it  may  be  said 
without  hesitation  that  he  has  won  the  good-will  of 
all  sections  of  the  House. 

Any  attempt  to  estimate  the  part  taken  by  private 
members  in  the  work  of  the  session  is  impracticable 
in  the  short  space  available  here.  But  the  House 
generally  has  recognized  the  great  value  of  what  has 
been  done  quietly,  actively,  and  unostentatiously  by 
members  of  the  Medical  Parliamentary  Committee, 
of  which  Dr.  F.  E.  Fremantle  is  chairman. 

- ♦ — ■ — — — 


SIR  HAVELOCK  CHARLES. 

Major-General  Sir  Richard  Havelock  Charles,  G.C.V.O., 
K.C.S.I.,  has  vacated  office  as  President  of  the  India 
Office  Medical  Board  and  Medical  Adviser  to  the  Secretary 
of  State  in  Council,  and  has  been  succeeded  by  Major- 
General  J.  B.  Smith,  C.B.E.,  C.I.E.,  I.M.S.  (ret.).  He 
will  be  succeeded  as  representative  of  the  Government  of 
India  on  the  Permanent  Committee  of  the  International 
Bureau  of  Public  Health  by  Major-General  Sir  W.  It. 
Edwards,  K.C.B.,  K.C.I.E.,  C.M.G.,  lately  Director- 

General  I.M.S.  Viscount  Peel  has  expressed  his  apprecia¬ 
tion  of  the  distinguished  services  Sir  Havelock  Charles  has 
rendered  to  India  during  his  tenure  of  these  appointments, 
and  has  conveyed  his  thanks  as  Secretary  of  State  in 
Council  for  the  manner  in  which  Sir  Havelock  has  dis¬ 
charged  duties,  that  during  the  war  were  particularly 
important  and  arduous.  How  arduous  in  certain  respects 
these  duties  have  been  is  well  known  to  members  of  the 
British  Medical  Association.  During  the  last  ten  years 
or  more  the  Indian  Medical  Service  has  passed  through 
a  very  trying  period,  and  in  every  difficulty  and  emergency 
Sir  Havelock  Charles  has  shown  himself  its  true  friend. 
The  early  difficulties  were  in  the  main  due  to  the  dilatori¬ 
ness  of  the  Government  of  India  in  dealing  with  the 
situation  produced  by  the  change  in  the  financial  prospects 
of  officers  of  the  Service.  When,  owing  mainly  to  the 
persistent  representations  made  by  Sir  Havelock  Charles 
to  the  India  Office,  the  Indian  Government  at  length 
tackled  the  matter,  the  war  raised  new  difficulties  and 
impost  ,1  fresh  responsibilities.  The  prospects  of  the 
j11'1,"  '  also  ^een  seriously  and  permanently  affected 

bv  the  constitutional  reforms  recently  introduced.  The 
discussions  which  preceded  their  adoption  very  plainly 


indicated  the  direction  they  would  take,  so  that  their 
effect  in  checking  recruiting  in  this  country  was  obvious 
some  years  ago.  But,  the  policy  having  been  adopted  by 
Parliament,  there  was  nothing  to  be  done.  Finally,  the 
report  of  the  Retrenchment  Committee  dealt  a  further 
blow  to  the  Service,  and  although  the  Government  of  India 
has  been  dissuaded  from  abolishing  the  appointment  of 
Director  of  Public  Health,  the  research  grants  have  been 
greatly  reduced.  We  have  said  sufficient  to  show  that 
Sir  Havelock  Charles  during  his  term  of  service  has  bad  no 
bed  of  roses.  In  spite  of  the  fact  that  on  many  occasions 
he  has  had  to  take  a  course  not  always  agreeable  to  the 
authorities,  the  honesty  and  sincerity  of  his  services  have 
been  appreciated;  he  received  the  K.C.S.I.  at  the  beginning 
of  this  year,  and  the  Gazette  now  announces  that  he  has 
been  granted  the  honorary  rank  of  Major-General. 


TRANSFER  OF  THE  SPECIAL  SURGICAL  HOSPITAL, 
SHEPHERD’S  BUSH,  TO  ROEHAMPTON. 

We  observe,  from  an  incidental  mention  in  an  account 
sent  to  us  of  the  work  done  at  the  Queen  Mary’s  Con¬ 
valescent  Auxiliary  Hospitals,  Roehampton,  between  1915 
and  1923,  that  the  Special  Surgical  Hospital,  Shepherd’s 
Bush,  is  to  be  closed  at  the  end  of  this  year,  and  that  from 
500  to  600  general  medical  and  surgical  eases  are  then  to 
be  transferred  to  Roehampton.  It  is  pointed  out  that 
this  will  necessitate  a  large  capital  expenditure  for  the 
alteration  of  existing  huts  and  the  erection  of  new  semi¬ 
permanent  wards,  operating  theatres,  etc.  It  will  be 
remembered  that  last  year-  (Journal,  April  1st,  1922, 
p.  530)  a  dispute  arose  between  the  Ministry  of  Pensions 
and  the  Hammersmith  Guardians  (from  whom  the  special 
hospital  at  Shepherd’s  Bush  is  rented  by  the  Ministry), 
and  after  the  Ministry  had  suggested  removing  the  patients 
under  its  care  at  Shepherd’s  Bush  to  lints  in  Richmond 
Park,  an  agreement  to  prolong  the  tenancy  was  happily 
arrived  at.  It  seems  evident  that  the  tenancy  of  the 
hospital  at  Shepherd’s  Bush,  which  was  formerly  a  Poor 
Law  infirmary,  must  sooner  or  later  come  to  an  end.  In 
1921  (the  figures  for  1922  are  not  available)  nearly  4,000 
officers  and  men  were  under  treatment  at  the  hospital, 
nearly  2,500  operations  were  performed,  and  there  was 
a  total  of  over  101,000  out-patient  attendances.  An 
elaborate  equipment  of  baths,  gymnasiums,  workshops, 
and  departments  for  electrical  treatment  and  massage 
has  been  built  up  at  Shepherd’s  Bush,  and  this  it  is  pro¬ 
posed  eventually  to  transfer  to  the  grounds  which  are 
available  at  Roehampton.  It  is,  however,  to  be  remem¬ 
bered  that  a  large  out-patient  department,  fully  equipped 
for  the  different  forms  of  special  treatment,  is  needed. 
It  can  hardly  be  suggested  that  Roehampton  is  a  place 
easily  accessible  from  other  parts  of  the  London  area,  and 
apparently  this  problem  still  requires  consideration.  The 
report  of  the  work  at  Roehampton  goes  on  to  say  that  it 
is  hoped  further  to  extend  the  benefits  of  the  hospital 
there  to  a  limited  number  of  railway  employees  and  others 
who  have  had  the  misfortune  to  lose  their  limbs  in  the 
course  of  their  employment,  and  the  committee  hopes  for 
financial  support  by  donations  and  by  the  endowment  of 
beds.  Apparently  the  intention  is  to  place  the  hospital  at 
Roehampton  on  a  permanent  basis  and  to  extend  its 
facilities  to  the  general  public.  This  intention  in  regard 
to  a  Ministry  of  Pensions  hospital,  which  was  organized 
on  a  temporary  basis  for  the  reparative  treatment  of 
mutilated  soldiers,  will  be  observed  with  interest. 


A  GOOD  EXAMPLE. 

The  Board  of  Management  of  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  has  decided  to  establish 
a  research  department,  and  also  to  appoint  a  biochemist. 
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1  It  was  estimated  that  £2,000  a  year  would  be  required, 
j  and  it  was  found  that  the  financial  position  of  the  hospital 
would  not  warrant  the  expenditure.  The  Board  made  an 
appeal  for  financial  help  to  commence  the  work  to  the 
;  directors  of  the  Prudential  Assurance  Company,  basing  it 
upon  the  facts  that  the  proposed  research  work  would 
undoubtedly  promote  longevity  and  the  development  of 
a  healthier  and  more  virile  race,  and  was  thus  of  distinct 
value  to  a  great  assurance  company.  As  a  result,  the 
directors  of  the  Prudential  Company  agreed  to  provide  the 
money  required  for  the  first  year.  This,  so  far  as  we  are 
aware,  is  the  first  occasion  on  which  an  insurance  company 
in  this  country  has  contributed  to  the  cost  of  investiga¬ 
tions  which,  if  we  regard  the  matter  merely  from  a 
financial  point  of  view,  nearly  touch  its  interests.  We 
shall  not  be  far  wrong  if  we  say  that  the  trend  of  much 
j  of  the  observation  and  research  in  medicine  during  the  last 
decade  has  been  to  show  that  the  seeds  of  much  disease  in 
!  later  life  and  premature  death  in  the  working  years  are 
*  sown  in  childhood.  If  we  can  keep  away  the  man  with 
i  the  tares  we  may  look  forward  to  a  better  expectation 
of  life  in  the  future. 


THE  ROCKEFELLER  FOUNDATION. 

The  review'  of  the  world-wide  activities  of  the  Rockefeller 
Foundation  during  19221  by  its  President,  Mr.  George  E. 
Vincent,  is  of  special  interest  because  it  contains  a  summary 
of  the  work  done  in  its  first  decade.  The  Foundation  was 
incorporated  on  May  14th,  1913,  under  a  special  charter 
granted  by  the  State  of  New  York  and  with  an  initial 
endowment  of  one  hundred  million  dollars  by  Mr.  John  D. 
Rockefeller.  During  the  last  ten  years  this  Foundation  has 
]  received  no  less  than  one  hundred  and  eighty-two  million 
dollars  from  Mr.  Rockefeller,  has  expended  76,800,000 
I  dollars,  and  has  pledged  its  future  income  to  the  extent  of 
15,600,000  dollars.  A  few  weeks  after  the  establishment  of 
the  foundation  the  Rockefeller  Sanitary  Commission,  which 
since  1910  had  been  fighting  hookworm  disease  in  the 
Southern  States,  was  reorganized  as  the  International 
j  Health  Board,  and  became  a  department  of  the  Rockefeller 
Foundation.  In  1914  the  China  Medical  Board  was 
|  created  to  further  medical  education  in  the  new  Oriental 
Republic;  and  in  1919  a  Division  of  Medical  Education 
1  was  set  up.  By  means  of  these  agencies  the  Foundation 
has  during  its  first  ten  years  co-operated,  chiefly  in  public 
health  projects  and  the  improvement  of  medical  education, 
with  the  governments  and  institutions  of  sixty  countries.  In 
|  accordance  with  the  object  of  the  Foundation — the  preven- 
j  tion  of  disease — for  which  an  efficient  general  medical  educa- 
;  tion  is  essential,  the  trustees  have  concentrated  attention 
;  upon  the  closely  related  subjects  of  public  health  and 
j  medical  education.  During  the  war  the  Foundation  spent 
l  nearly  twenty-two  and  a  half  million  dollars  on  various 
forms  of  activity — beneficent  and  in  the  interests  of  re- 
'  search;  for  example,  the  Public  Health  Service  efficiently 
i  protected  from  malaria  43  areas  in  the  vicinity  of  army 
'  camps  in  15  States.  The  international  exchange  of  informa¬ 
tion  between  workers  was  interrupted  by  the  war  and  to 
!  restore  this  commerce  in  ideas  to  something  like  its  normal 
(  state  the  Foundation  is  taking  a  vigorous  share  by  dis¬ 
tributing  medical  periodicals  in  Europe.  A  summary  of 
the  development  of  modern  medicine  is  followed  by  copiously 
j  illustrated  descriptions  of  what  the  Foundation  is  doing 
i  for  medical  education  and  for  public  health.  Two  million 
dollars  have  been  allotted  to  provide  a  site,  building,  and 
equipment  for  the  School  of  Hygiene  near  the  British 
•Museum,  which  our  Government  has  undertaken  to  mairi- 
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tain;  similar  institutions  at  Baltimore,  Harvard,  Prague, 
Warsaw,  and  in  Brazil  have  been  assisted  in  recent  years. 
No  reader  of  this  report  can  fail  to  be  impressed  and  indeed 
to  feel  whole-hearted  admiration  for  the  manner  in  which 
the  trustees  are  carrying  out  the  Foundation’s  purpose  of 
“  promoting  the  ivell-being  of  mankind  throughout  the 
world.”  In  conclusion  it  may  be  mentioned  that  the  annual 
report  of  the  Foundation,  to  be  issued  later,  will  be  sent 
in  due  course  to  libraries  and  that  other  institutions  or 
individuals  may  receive  a  copy  on  application. 


VITAL  STATISTICS  OF  NON-NATIVE  OFFICERS  IN 
WEST  AFRICA. 

The  vital  statistics  for  1922  of  non-native  officers  in  West 
Africa  show  a  relatively  favourable  record.1  The  average 
personnel  of  the  services  through  the  year  was  3,220,  and 
the  total  number  of  deaths  26,  or  8.0  per  1,000 ;  the  average 
length  of  service  at  death  was  six  and  a  half  years,  which  is 
only  six  months  short  of  the  seven  years  required  for 
pension.  This  death  rate  shows  a  decrease  of  33.3  per  cent, 
on  that  recorded  for  last  year,  and  constitutes  a  record. 
It  is  worth  noting  that  it  compares  not  unfavourably  with 
the  rate  of  6.8  per  1,000  obtaining  in  East  Africa  in  1920, 
the  last  year  for  which  East  African  records  are  available. 
The  improvement  is  mainly  due  to  a  reduction  of  50  per 
cent,  in  the  rate  for  the  Gold  Coast.  The  rate  of  invaliding 
is  less  favourable:  67  officers,  or  20.8  per  1,000,  were 
invalided,  after  an  average  service  of  7.66  years,  as  against 
16.6  per  1,000  in  1921,  whilst  32  out  of  a  total  of  76  officers 
pensioned  were  pensioned  on  account  of  ill  health.  The 
corresponding  number  for  1921  was  21  out  of  a  total  of 
62.  Of  the  total  deaths  5,  and  of  the  invalidings  18,  aro 
recorded  in  the  age  group  with  the  central  age  of  35,  the 
highest  combined  figure  in  other  age  groups  being  6  deaths 
and  15  invalidings  in  the  group  with  the  central  age  of  50. 
The  greatest  total  number  of  deaths  for  one  group  is  7, 
with  the  central  age  of  40,  but  the  high  mortality  is 
balanced  in  this  case  by  a  lower  invaliding  rate.  It  is 
suggested  in  the  remarks  on  these  statistics  that  the  figures 
indicate  that  the  longer  tours  of  service  under  the  new 
regulations,  which  have  been  in  force  throughout  the  year, 
are  not  having  any  adverse  effect  on  the  general  standard 
of  health  of  Government  officers  in  West  Africa;  but  it 
must  be  remembered  that  the  longer  tour  of  service  might 
well  produce  a  more  immediate  effect  upon  the  invaliding 
rate  than  upon  the  death  rate,  and  it  seems  premature 
to  advance  any  opinion  upon  this  point. 


PREVENTION  OF  DENTAL  CARIES. 

Froai  the  Society  of  Medical  Officers  of  Health  we  have 
received  a  copy  of  a  leaflet  for  the  use  of  parents  entitled 
Prevention  of  Decoy  of  Teeth.  It  is  concise  and  clearly 
worded ;  and  the  instructions  are  such  as  can  be  carried 
out  in  daily  life.  Perhaps  stale  bread  might  be  advised 
in  place  of  “crisp  toast”  or  “  twice-baked  bread,”  and 
we  may  be  allowed  to  point  out  a  mispiint  d<  la\  tm 
“  decay  ”  The  point,  however,  we  have  in  mind  is  that 
we  have  seen  several  such  leaflets,  and  doubtless  there  are 
many  others  we  have  not  seen,  issued  by  different  bodies; 
the  substance  of  all  is  very  much  the  same,  yet  in  detail 
and  in  diction  they  differ  considerably.  The  daily  hygiene 
of  the  teeth  is  an  important  matter,  and  we  suggest  that 
greater  weight  would  attach  to  these  leaflets  if  all  bodies 
interested  in  such  propaganda  issued  one  and  the  same 
set  of  instructions. 


1  West  Africa-.  Vital  Statistics  of  Non-Native  Officials  in  West  Africa-. 
Returns  for  1922.  Published  by  the  Crown  Agents  for  the  Colonies, 
4,  Millbank,  London,  S.W.l.  Price  6d, 
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Public  Health  Matters. 

Hospitals  and  Poor  Law  Infirmaries  1  The  Spahlinger 

Treatment. 

On  the  Appropriation  Bill,  on  August  1st,  Mr.  Rhys  Davies 
referred  to  the  limited  hospital  accommodation  and  to  the 
tact  that  there  were  in  the  Poor  Law  infirmaries  of  the 
country  30,000  empty  beds,  while  not  very  many  short  of 
HO, 000  people  were  waiting  for  admission  to  the  beds  of 
ordinary  hospitals.  In  the  case  of  one  hospital  in  London  at 
that  time,  there  were  300  persons  on  the  waiting  list  for 
15  beds,  an  average  of  20  for  a  single  bed.  He  next  touched 
upon  the  position  at  Gloucester,  mentioning  that  employers 
bad  given  notice  of  dismissal  to  those  of  their  staffs  who 
were  unwilling  to  be  vaccinated.  He  complained  bitterly 
that  such  a  course  should  be  tolerated.  Mr.  Davies  then 
alluded  to  the  appeal  made  to  the  Minister  by  a  deputation 
from  the  Lancashire  Insurance  Committee,  suggesting  that 
an  arrangement  should  be  made  between  the  Ministry  of 
Health  and  M.  Spahlinger  in  regard  to  the  use  of  bis  method 
of  treating  consumptives.  He  understood  that  the  Minister 
of  Health  did  not  see  his  way  financially  to  back  a  proposal 
which  would  allow  of  separate  institutional  treatment  on 
these  lines  for  40  or  50  patients.  The  Lancashire  Insurance 
Committee  had  asked  to  be  allowed  to  spend  part  of  its  money 
in  trying  to  secure  this  treatment  for  Lancashire  patients. 

Lieut. -Colonel  Hodge  asked  the  Minister  to  reconsider  his 
decision.  M.  Spahlinger  had,  he  said,  obtained  cures  in 
80  per  cent,  of  the  cases  treated  under  his  system.  But  he 
was  not  a  good  financier,  and  was  in  debt  to  the  amount  of 
£100,000  on  account  of  the  w  ork  he  had  done.  The  under¬ 
taking  might  be  commercialized,  but  M.  Spahlinger  knew 
that  if  his  method  were  dealt  with  in  that  manner  the  possi¬ 
bility  of  obtaining  a  cure  for  poor  people  would  be  minimized 
seriously.  If  the  sum  of  £100,000  were  provided  those  who 
furnished  it  might  secure  the  inventor’s  laboratory,  the 
whole  of  his  estate  and  his  father’s  estate.  These  properties 
would  be  banded  over  for  a  period  of  ten  years.  M.  Spahlinger 
also  needed  money  to  continue  his  research.  He  asked  for 
£10,000.  He  was  willing  that  a  committee  should  be  appointed 
to  record  how  the  money  would  be  spent.  His  wife,  who 
acted  as  his  secretary,  and  his  father,  mother,  and  sister 
were  dependent  upon  him.  All  he  sought  was  £2,000  a  year 
for  joint  maintenance.  The  question  was  whether' the 
Minister  would  find  £100,000  and  a  subsidy  of  £10,000  a  year 
for  three  years,  writh  a  possibility  that  a  cure  for  tuber¬ 
culosis  would  be  provided.  For  such  financial  aid  M. 
Spahlinger  would  give  50  per  cent,  of  his  serum  and  vaccine. 
The  Minister  had  expressed  his  sympathy,  but  had  said  that 
he  could  not  advise  the  Ministry  to  liquidate  the  debts,  nor 
could  he  advise  nor  allow  the  Lancashire  Insurance  Com¬ 
mittee  or  any  other  insurance  committee  to  spend  money  in 
this  way.  The  answer  to  that  surely  was  that  it  was  a  case 
for  com  age.  He  asked  the  Minister  to  send  out  a  man  to 
Geneva  to  ascertain  the  facts  and  make  the  best  possible 
arrangements.  . 

Ministerial  Reply. 

Lord  Eustace  Percy,  replying  for  the  Government,  dealt 
fhst  with  the  assertion  that  while  hospitals  could  not  provide 
for  the  sick  there  were  30,000  empty  beds  in  Poor  Law 
infirmaries.  The  figure  was  quite  incorrect,  for  it  repre¬ 
sented  the  highest  number  at  the  slackest  season  of  the  year 
and  covered  a  class  of  institutions  broader  than  were 
commonly  classed  as  Poor  Law  infirmaries.  The  actual 
number  of  empty  beds  in  these  on  January  1st  was  just  over 
6,000,  01  about  18  per  cent.,  and  steps  were  being  taken 
tor  a  better  utilization  of  ihe  space  in  such  infirmaries. 
He  begged  to  be  excused  from  entering  into  a  discussion 
on  the  action  of  certain  employers  in  Gloucester.  All  lie 
could  say  was  that  if  he  were  in  Gloucester  he  should 
certainly  claim  the  right  to  protect  his  household  from  what 
he  should  consider  was  a  risk,  and  to  do  this  by  refusing  to 
take  into  his  private  employment  any  person  not  vaccinated. 
He  should  regard  it  as  a  rather  gross  lorrn-  of  tyranny  if  the 
Stale  were  to  tell  him  he  was  not  at  liberty  to  do  so.  To 
what  extent  that  principle  was  applicable  to  various  lorms 
of  business  or  industry  lie  would  not  discuss  at  the  moment. 
It  was  not  quite  true  that  no  grant  was  given  by  local 
authorities  for  extra  nouiishment  to  persons  suffering  from 

cprhh!1  °!!!'  Th^e  'vas  a  firanfc  iu  Certain  cases  and  in 
for  aS'v,  it  was  true  there  was  no  grant  given 
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disease  unless  they  had  a  grant  from’  the ITne  m  °l  CUre  °f 
Coming  next  to  the  question  as  to  the  Vr*3  Government. 
Lord  E.  Percy  said  it  was  not  f-  ^pjiMmger  treatment, 


for  want  of  knowledge  of  the 


interest  throughout  the  country  and  the  distressing  need 
there  was  for  an  adequate  and  efficient  cure  lor  tubercu'osP 
that  the  Ministry  did  not  yield  to  the  request.  Nor  was  it 
because  it  was  afraid  to  spend  the  money.  M.  Spahlingei 
had  received  every  consideration  at  the  liands,  not  only  cf 
Mr.  Chamberlain,  but  of  his  predecessor,  Sir  Alfred  Moud. 
Last  year  the  Ministry  sent  out  to  Switzerland  a  specially 
qualified  officer  to  acquaint  himself  with  the  methods,  aDd 
on  this  officer’s  report  the  Ministry,  in  August,  1922,  made  a 
proposal  to  M.  Spahlinger,  which  that  gentleman,  though 
unable  to  accept  it,  said  he  would  have  been  very  glad  to 
accept  under  normal  conditions.  Arrangements  between 
M.  Spahlinger  and  the  Red  Cross  Society  also  fell  through. 
The  position  of  the  Government  in  this  matter  now  was  quite 
simple.  They  were  interested  in  what  was  commonly 
known  as  the  Spahlinger  treatment.  They  were  satisfied 
that  there  was  a  prima  facie  case  for  such  further  scientific 
inquiry  as  would  enable  medical  authorities  and  the  world  in 
general  to  form  a  definite  and  final  opinion  as  to  its  efficiency. 
But,  if  there  was  to  be  any  question  of  the  expenditure  of 
public  funds,  Parliamentary  sanction  for  such  expenditure 
would  be  necessary,  and  the  Government  would  not  be 
justified  in  coming  to  Parliament  to  ask  for  such  sanction 
except  on  the  basis  of  adequate  information  and  reasonable 
security.  In  the  opinion  of  Mr.  Chamberlain  these  conditions 
would  best  be  satisfied  by  asking  M.  Spahlinger  to  take  an 
early  opportunity  of  making  a  full  statement  of  his  process 
and  result  to  a  body  competent  to  pass  expert  opinion  upon 
it.  Such  an  opportunity  was  being  afforded,  and  when 
M.  Spahlinger  had  taken  advantage  of  it  they  could  arrive  at 
a  decision  as  to  what  action,  if  any,  could  be  taken  by  the 
Government.  Meanwhile,  Mr.  Chamberlain  hoped  that  the 
appeal  which  he  understood  was  now  being  made  for  funds 
from  private  sources  might  be  successful  in  meeting  the 
immediate  difficulties  of  M.  Spahlinger’s  position.  The 
country  might  feel  assured  that  the  Ministry  was  watching 
this  question  with  very  great  interest  and  would  do  every¬ 
thing  in  its  power  to  give  that  assistance  which  trustees  of 
the  public  funds  could  give  in  such  cases. 


Small-pox  and  Vaccination. 

O11  the  request  of  Mr.  Bromfield,  the  Minister  of  Health,  on 
July  31st,  gave  the  following  statistics  as  to  percentages  of  small¬ 
pox  cases  in  England  and  Wales  for  different  age  periods  ; 

Small-pox — England  a7id  lVales. 


Year. 

*  a 

0  <D 

d  <§ 
£0 

CO 

Mortality 
per  Cent, 
of  Cases. 

Percentage  of  Total  Cases  at 
Age  Periods,. 

No.  ol 
Death 

1-15 

15-30 

30-40 

4C-I0 

+0  and 
upward  i 

1918  . 

63 

2 

3.2 

31.8 

23.8 

23.8 

6.3 

14.3 

1919"' . 

311 

28 

9.0 

17.7 

29.6 

17.4 

18.6 

15.8 

1920  . 

280 

30 

10.7 

33.6 

23.6 

12.5 

19.6 

10.7 

1921  . 

336 

5 

1.5 

47.0 

20.6 

8.9 

10.7 

12.8 

1922  . 

973 

27 

2.8 

47.6 

22.1 

7.9 

10  7 

11.7 

1921  (January — June 
inclusive) 

1,227+ 

Information  not  yet  available. 

1  1  1  r  1 

*  No  information  received  as  to  age  of  three  cases  in  1919. 

+  Subject  to  revision. 

The  Minister  has  also  supplied  the  following  particu’ars  of  deaths 
from  small  pox  in  Berlin  and  Paris  : 

Small-pox  in  Berlin  and  Paris,  1913-1922. 


1913. 

1914. 

195. 

1916. 

1917. 

k— < 

CO 

00 

1919 

1920. 

1921. 

1922. 

Berlin  : 

Cases 

4 

8 

26 

3 

288 

1 

22 

7 

1 

0 

Deaths  ... 

0 

0 

1 

0 

39 

0 

6 

* 

♦ 

0 

Paris  :  ’ 

Cases 

33 

39 

4 

2 

3 

53 

132 

11 

8 

4 

Deaths  ... 

1 

3 

0 

1 

0 

20 

32 

1 

1 

1 

*  Figures  not  yet  available. 

Mr.  Leach  asked,  on  August  1st,  whether  the  Minister  of  Health 
had  any  official  information  that  it  was  the  practice  in  the  United 
States  to  carry  out  vaccination  by  means  of  a  single  insertion  only, 
and  that  this  method  was  as  protective  against  small-pox  as 
the  official  four-marks  method  adopted  in  this  country.  Mr. 
Chamberlain  said  he  had  no  official  information  as  to  Americau 
methods.  The  Koval  Commission  cn  Vaccination  concluded  that 
vaccination  in  four  places,  giving  a  total  vaccination  area  of  half 
of  a  square  inch,  w'as  more  effectual  and  gave  better  protection 
against  sn;all-pox  than  was  afforded  by  one  place  or  a  less  vac¬ 
cinated  area.  Mr.  Leach  asked  whether  it  wras  the  practice  in  the 
United  States  to  defer  vaccination  until  children  entered  the 
public  schools  at  about  the  age  of  5  years  ;  and  whether  the  inci¬ 
dence  of  small-pox  fheie  in  the  case  of  children  under  5  was  any 
greater  than  during  that  age  period  in  other  countries,  such  as 
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lermany,  where  infant  vaccination  was  well  observed.  Mr. 
'hamberlain  said  he  had  no  definite  information  as  to  American 
ractice,  but  he  understood  that  in  most  of  the  States  which 
nforced  vaccination  the  law  provided  that  every  child  must 
>resent  a  certificate  of  successful  vaccination  before  admission 
o  school.  He  had  no  information  which  would  enable  the  com- 
arison  suggested,  but  the  American  statistics  showed  that  in 
hose  States  where  vaccination  was  enforced  before  admission  to 
chool  the  incidence  of  small-pox  in  the  community  generally 
vas  markedly  lower  than  in  those  in  which  vaccination  was  not 
ompulsory. 

In  reply  to  Mr.  Paling,  Mr.  Chamberlain  said  that  the  number 
>f  cases  of  small-pox  which  had  occurred  in  England  and  Wales 
luring  the  eighteen  months  ended  June  30th  was  2,200,  of  which 
17  cases  were  fatal.  The  number  of  cases  in  South  Yorkshire 
luring  the  same  period  was  423,  with  one  death.  The  figures 
ncluded  in  these  statistics  for  the  first  six  months  of  the  present 
,-ear  were  subject  to  revision.  The  new  Order  as  to  statutory 
leclaration  was  that  from  and  after  September  1st  any  parent 
vishing  to  make  a  statutory  declaration  of  conscientious  objection 
0  vaccination  might  obtain  a  form  of  declaration  from  the 
Vaccination  officer,  or  might  make  a  declaration  in  the  form 
prescribed  by  the  Vaccination  Act,  1907,  or  in  a  form  to  the  like 
jffect.  This  arrangement  superseded  the  provision  of  a  copy  of 
nhe  usual  objection  form  with  birth  registration  form. 

Mr,  Chamberlain  stated,  on  August  2nd,  that  he  had  not  com¬ 
plete  information  as  to  the  vaccination  law  throughout  the  United 
jtates.  But  he  was  advised  provisionally  that  the  States  in  which 
here  was  no  penalty  for  neglecting  vaccination  were  Illinois  (ex- 
fiuding  Chicago),  Kansas,  Minnesota,  Ohio,  Michigan,  Alabama, 
/ermont.  There  was  exemption  on  account  of  conscientious 
pbjection  in  California.  The  States  in  which  penalties  were 
rnposcd  for  neglect  of  vaccination  included  New  York,  New 
fersey,  Connecticut,  Maryland,  District  of  Columbia,  South 
Carolina,  Louisiana,  Virginia,  Wisconsin,  Mississippi,  Indiana, 
Washington,  North  Dakota,  Texas,  Iowa,  Arkansas,  Massa- 
ihusetts,  Pennsylvania. 

Some  remarkable  figures  as  to  vaccination  in  the  registration 
;  listricts  of  Liverpool,  Toxteth  Park  and  West  Derby  taken 
lollectively,  have  been  given  by  Mr.  Chamberlain.  They  dealt 
vith  a  period  of  twenty  years,  and  showed  that  resort  to  vaccina¬ 
tion  had  been  much  more  extensive  in  those  areas  than  was 
generally  the  case  in  the  country,  though  there  had  been  a  large 
lecline  in  the  years  1915,  1916,  1917,  1918,  and  1919.  In  the  year 
:920,  during  which  there  were  28,981  births,  the  number  of  vac¬ 
cinations  was  20  853,  the  number  of  exemptions  2,289,  and 
1,520  cases  were  postponed.  In  the  year  1921,  when  the  number 
pf  births  was  25,390,  the  number  of  vaccinations  was  18,283,  the 
lumber  of  exemptions  2,175,  and  the  number  of  postpone- 
nents  1,061. 


Chicken-pox  in  Birmingham. — Lord  E.  Percy  informed  Mr.  Leach, 
pn  August  2nd,  that  under  the  provisions  of  local  Acts  in  force  in 
Birmingham  the  parent  or  guardian  of  a  child  at  school  was 
-equired  to  notify  the  head  master  if  chicken-pox  occurred  in  any 
nember  of  the  family.  The  number  of  cases  notified  under  these 
provisions  during  the  eight  weeks  ended  July  28th  was623,  while 
Jiree  cases  of  small-pox  were  notified  to  the  medical  officer  at  the 
lame  period. 

Tuberculosis:  Village  Settlements. — Mr.  Baldwin  announced,  on 
August  2nd,  in  answer  to  Mr.  Pease,  that  the  Minister  of  Health 
ind  the  Minister  of  Pensions  had  investigated  the  work  of  the 
wo  village  settlements  started  in  this  country  for  the  benefit  of 
uberculous  persons.  They  were  satisfied  that  much  useful  work 
lad  been  accompl  shed,  but  as  these  settlements  were  still  in  the 
experimental  stage  it  was  too  early  to  say  whether  they  would  be 
permanently  successful.  In  the  circumstances  the  Government 
vere  of  opinion  that  there  was  a  good  case  for  some  financial 
issistance  from  the  Exchequer  for  their  extension,  so  as  to  provide 
idditional  accommodation  and  enable  the  experiment  to  be  tried 
pn  a  somewhat  larger  scale.  When  the  House  reassembled  a 
supplementary  estimate  of  £20,000  would  be  submitted  for  the 
purpose  of  grants  to  provide  twenty-five  additional  cottages  for 
3X-service  men  and  their  families  at  each  of  the  settlements. 

Tuberculosis  in  the  Navy. — Major  Boyd-Carpenter  stated,  on 
August  2nd,  in  answer  to  Lieut. -Colonel  Moore- Brabazon,  that  no 
statistics  of  tuberculosis  in  the  Navy  were  prepared  for  the  year 
1920,  and  none  were  yet  available  for  1922.  The  figures  for  1921 
were  as  follows: 


Classes. 

No.  of 
Cases. 

Ratio  per  1.C00 

of  average 
No.  borne. 

Commissioned  officers  . 

.  10 

1.77 

Warrant  officers  . 

.  2 

0.69 

Feamen  . 

.  103 

.  2.46 

Boys  .  . 

.  14 

1.69 

Engine  room  ratings  . 

.  75 

2.50 

Marines  . 

.  24 

3.20 

stewards  and  cooks  . 

.  5 

.  1.33 

Sick  berth  staff  . 

.  6 

.  4.27 

Writers  . 

.  8 

8.77 

Victualling  ratings  . 

.  3 

.  4.49 

Ships’  cooks . . 

.  3 

1.71 

Other  artisans  . 

.  3 

0.83 

Telegraphists  . 

.  8 

.  2.76 

Mining  Accidents  and  Disabilities. — On  the  vote  for  the  Mines 
Department  of  the  Board  of  Trade,  on  July  24th, Colonel  Lane-Fox 
skid  that  there  bad  been  a  decrease  in  fatal  and  serious  accidents 
luring  recent  years.  There  had  also  been  a  decrease,  especially  in 
1  the  last  year  or  two,  in  cases  of  nystagmus.  There  had,  however, 
been  an  increase  in  the  number  of  slight  accidents.  The  Miners’ 


Welfare  Fund,  which  was  founded  on  the  rate  of  a  penny  per  ton 
on  every  ton  of  coal  raised  under  the  Mining  Industry  Act,  was 
administered  by  a  committee  under  Lord  Chelmsford,  and  was 
proving  very  valuable.  District  schemes — the  majority  were  for 
recreation — had  been  passed.  There  were  59  schemes  dealing  with 
health  at  a  cost  of  £284,000.  In  Ayrshire  one  had  been  adopted  for 
a  convalescent  home  at  the  cost  of  £50,000.  There  were  schemes 
also  for  medical  and  nursing  services,  and  in  some  places  for  the 
development  of  pit  head  baths,  in  regard  to  which  we  were  very 
much  behind  every  European  country.  Mr.  Duffy  Gavin  raised  the 
case  of  the  iron  ore  miners.  He  quoted  from  Dr.  Arlidge’s  work  on 
diseases  of  occupation  to  show  that  iron  mining  caused  severer 
bronchitis  and  asthma  than  coal  mining  and  was  a  more  unhealthy 
occupation.  He  urged  that  a  separate  Inspector  was  required  for 
Cumberland,  and  claimed  that  he  was  supported  in  this  view  by 
the  report  of  the  Royal  Commission.  He  complained  also  that  in 
one  mine  where  dynamite  was  exploded  in  a  comparatively 
contracted  area  men  were  forced  to  go  in  amongst  the  fumes  with 
the  result  that  there  had  beerr  an  excessive  amount  of  illness. 
Mr.  Robert  Jones  afterwards  touched  upon  quarry  work  in  Wales 
to  say  that  the  industry  had  been  neglected  by  the  Mines  Depart¬ 
ment.  In  North  Wales  there  was  very  little  protection  for  people 
engaged  near  the  crusher,  and  they  came  away  as  if  they  had  just 
emerged  from  a  flour  sack.  It  was  generally  admitted  that  if  the 
dust  did  not  bring  about  phthisis  it  produced"  silicosis. 

Mental  Institutions. — Mr.  Chamberlain,  replying  to  a  lengthy 
question  of  innuendo  by  Mr.  R.  Richardson,  on  August  1st,  said  he 
could  find  no  evidence  that  the  existing  voluntary  boarder  system 
in  mental  institutions  was  open  to  abuse.  He  knew  of  no  grounds 
for  a  further  inquiry  into  its  working.  Mr.  Rawlinson  asked 
whether,  in  the  cases  of  those  patients  who  were  received  into 
private  mental  institutions  in  1922  without  being  seen  by  a  magis¬ 
trate  and  without  the  provisions  of  Section  8  of  the  Lunacy  Act, 
1890,  having  been  adhered  to,  such  patients  had  since  been  dis¬ 
charged,  or,  if  not,  under  what  power  they  had  respectively  been 
detained.  Mr.  Chamberlain  said  he  was  advised  that  failure  to 
comply  fully  with  requirements  of  the  Section  mentioned  did  not 
invalidate  the  reception  orders  authorizing  the  detention  of 
patients.  Steps  had  been  taken  to  remedy  the  defect  as  to  the 
giving  of  notice.  In  reply  to  Mr.  Ritson,  Mr.  Chamberlain  said 
the  Board  of  Control  had  suggested  to  authorities  of  all  institu¬ 
tions  receiving  private  patients  the  desirability  of  requesting 
patients  to  whom  a  notice  under  Subsection  (2)  of  the  Section  had 
been  given  to  acknowledge  its  receipt  in  writing.  The  authorities 
were  further  advised  that  if  the  signature  of  any  such  patient  were 
unobtainable,  the  notice  should  be  endorsed  to  that  effect. 


Prestwich  Mental  Hospital.—- Major  M.  Wood  asked,  on  August  1st, 
whether  the  Minister  of  Health  had  received  any  protest  from  the 
medical  profession  in  Lancashire  in  regard  to  the  appointment  of 
the  superintendent  of  Prestwich  Asylum,  Manchester.  Mr. 
Chamberlain  said  that  the  Board  of  Control  had  received  no  official 
information  of  the  appointment  of  a  medical  superintendent  at 
Prestwich  Mental  Hospital;  but  understood  that  an  appointment, 
to  which  strong  exception  was  taken,  was  made  last  week  by  the 
Lancashire  Asylums  Board.  The  appointment  rested  with  that 
body  alone,  but  the  Board  of  Control,  in  January  last,  suggested 
that  it  would  be  of  advantage  if  it  were  consulted  in  regard  to  it. 
He  did  not  know  why  this  advice  had  not  been  acted  upon,  but 
the  Board  of  Control  proposed  to  make  some  inquiry  about  the 
appointment. 

Inebriates'  Institution,  Langho.— In  reply  to  Sir  John  Le;gh  on 
August  2nd,  Mr.  Chamberlain  said  that  the  Government  grants 
for  the  inebriates’  institution  at  Langho  from  April,  1904,  to  May, 
1920,  amounted  to  £59,524.  At  the  date  of  the  armistice  there 
were  55  inmates,  but  during  the  year  1919  the  average  number 
was  32.  The  institution  was  now  used  for  meutal  defectives  by 
the  Lancashire  Asylums  Board  and  was  certified  by  the  Board  of 
Control.  Some  blocks  were  used  for  mental  defectives  in  1915  and 
since  the  spring  of  1920  the  whole  of  the  institution  had  been  so 
used.  The  total  cost  of  maintaining  defectives  there  since  1915  to 
March  31st  in  the  present  year  was  £87,378. 


Grants  for  Combating  Venereal  Disease. — Mr.  A.  Bennett  asked,  on 
August  2nd,  whether' the  Minister  of  Health  would  consider  the 
allocation  of  the  annual  grant  of  £12,000  for  combating  venereal 
disease  between  the  Society  for  the  Prevention  of  Venereal  Disease 
and  the  National  Council  for  Combating  Venereal  Diseases; 
whether  the  Minister  was  aware  that  the  latter  organization  was 
the  only  one  in  receipt  of  any  State  assistance ;  and  why,  seeing 
that  the  Trevethin  report  had  been  unconditionally  accepted  by 
both,  any  differentiation  was  made  in  Government  assistance. 
Mr.  Chamberlain  replied  that  the  maximum  grant  paid  from  the 
Ministry  direct  to  voluntary  organizations  in  aid  of  rir*|Vr  '  " 

combating  these  diseases  was  £7,500.  He  was  aware  that  on  y  one 
societv  received  State  assistance.  The  question  of  Government 
aid  for  the  work  of  such  organizations  would  come  up  for  review 
in  connexion  with  the  recommendations  m  the  Trevethin  lepoit 
which  was  now  under  consideration. 

Deaths  Under  Anaesthetics. — Mr.  Barnes  asked  Mr.  Chamberlain 
whether  he  had  seen  that  at  an  inquest  on  a  person  who  died  under 
an  anaesthetic  in  Poplar  Hospital  the  coroner  said  that  that  was 
the  Ehird  inouiry  he  had  hell  that  day  upon  persons  who  had  died 
after  the  administration  of  an  anaesthetic,  and  expressed  the 
offinlon  that  further  investigation  was  necessary.  Mr.  Chamberlain 
promised  to  make  inquiry  with  a  view  to  considering  whether 
further  action  was  needed. 


Hospital  Accommodation.— Mr.  Rhys  Davies  asked,  on  July  25th, 
whether  in  view  of  the  fact  that  the  voluntary  hospitals  of  the 
country  were  crowded  and  subject  to  long  waiting  lists  and  that 
a  large  number  of  beds  were  unused  in  the  Poor  Law  hospitals, 
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some  steps  could  be  taken  to  remove  this  state  of  things.  Mr. 
Chamberlain  did  not  think  he  oould  useiully  undertake  any 
general  action,  but  would  be  glad  to  consider  any  proposals  which 
might  be  put  forward  by  boards  of  guardians  and  the  authorities 
of  hospitals  for  the  general  use  of  any  surplus  accommodation  in 
Poor  Law  infirmaries. 

Nurses'  Registration. — Replying  to  Dr.  Chappie,  on  July  25th, 
Mr.  Chamberlain  said  he  had  not  taken  the  advice  of  the  law 
officers  of  the  Crown  upon  the  power  of  the  General  Nursing 
Council  to  exclude  from  the  register  existing  nurses  who,  “  being 
otherwise  qualified,”  made  application  for  admission  within  two 
years  from  the  date  on  which  the  rule,  made  on  July  7th,  came 
into  operation, 

Oxford,  and  Cambridge  Universities. — On  inquiry  by  Mr.  Charles 
Buxton,  on  August  2nd,  Sir  W.  Joyuson-Hicks  said  he  had 
requested  the  University  Grants  Committee  to  take  such  steps  as 
appeared  practicable  to  obtain  from  the  University  authorities  at 
Oxford  and  Cambridge  returns  which  would  be  as  nearly  com¬ 
parable  as  circumstances  permitted  with  those  annually  supplied 
by  other  grant-aided  universities.  The  conditions  at  Oxford  and 
Cambridge,  however,  differed  materially  from  those  at  the  other 
universities,  and  as  the  records  and  accounts  had  not  hitherto 
been  kept  with  a  view  to  such  returns  being  made  a  little  time 
must  elapse  before  they  were  available. 

Insurance  Medical  Certificate  Forms. — Mr.  Neville  Chamberlain, 
On  July  30th,  informed  Sir  Ellis  Hume-Williams  that  he  could  not 
undertake  to  withdraw  books  of  certificates  on  the  back  of  which 
advertisements  appeared  ;  but  the  issue  would  be  exhausted  at  an 
early  date. 

Therapeutic  Substances  Bill. — The  Therapeutic  Substances  Bill, 
having  passed  all  its  stages  in  the  Lords,  was  read  a  first  time  in 
the  Commons  on  August  2nd. 


Ministry  of  Pensions. 

The  number  of  service  patients  at  present  in  county  or  borough 
asylums  for  whose  treatment  and  maintenance  the  Ministry 
accepts  responsibility  is  5,800. 

A  number  of  the  cases  examined  after  the  final  award  had  been 
set  aside  by  the  tribunal  had  been  found  to  have  deteriorated  and 
had  consequently  received  further  compensation. 

Approximately  1,500,000  courses  of  treatment  had  been  provided 
by  the  Pensions  Ministry  for  officers  and  men  who  were  disabled 
in  the  great  war. 

Apart  from  the  general  provision  of  Section  5  of  the  War  Pensions 
Act,  1921,  there  is  no  time  limit  affecting  a  claim  to  compensation 
by  a  disabled  man  in  respect  of  aneurysm. 

There  were  only  four  pensioners  under  treatment  at  the  ortho¬ 
paedic  clinic  at  Burnham-on-Crouch  at  the  cost  of  the  Ministry, 
but  the  clinic  is  under  the  control  of  the  British  Red  Cross  Society. 
The  Minister  could  not  dead  with  the  question  whether  it  could  be 
made  available  to  the  other  medical  men  in  Burnham  or  utilized 
as  a  local  hospital. 

It  is  proposed  to  vacate  the  hospital  premises  at  Neath  in  the 
anturnn,  when  a  suitable  institution  at  Chepstow  will  be  available. 
There  are  at  present  169  in-patients  and  78  out-patients. 

The  Minister  of  Pensions  has  stated  that  full  consideration  is 
given  to  opinions  expressed  by  county  and  other  tuberculosis 
officers  and  medical  superintendents  of  sanatoriums  with  regard 
to  the  question  whether  the  tuberculosis  from  which  an  ex-service 
man  may  be  suffering  is  due  to  war  service,  but  the  decisions  on 
the  question  of  entitlement  must  rest  with  the  Ministry,  which  had 
the  advantage  of  the  services  of ‘a  sufficient  number  of  medical 
men  with  expert  knowledge  of  the  disease  to  advise  on  this  matter. 

The  report  of  the  committee  appointed  to  inquire  into  the  cause 
of  the  fire  at  Highbury  Pensions  Hospital,  Birmingham,  will  be 
published. 


Answers  in  Brief. 

Owing  to  the  expense  that  would  be  incurred  it  is  not  proposed 
to  publish  the  report  of  the  Joint  Committee  set  up  by  the  Scottish 
Board  of  Health  in  1920  to  consider  the  relation  of  maternity 
benefit  under  the  Insurance  Act  and  the  maternity  and  chile 
welfare  schemes  of  local  authorities.  The  committee  was  com 
posed  of  representatives  from  the  consultative  committee  on  local 
health  administration  and  general  health  questions  and  of  the 
consultative  committee  on  national  health  insurance  (approved 
societies’  work). 

The  Minister  of  Health  informed  Sir  Robert  Newman  there  had 
not  been  an  increase  in  deaths  resulting  from  measles  since  the 
compulsory  notification  of  that  complaint  had  been  abolished. 
The  average  number  of  deaths  during  the  past  three  years  had 
been  5,042  per  annum,  as  compared  with  7,318  per  annum  for  the 
four  years  1916-19  during  which  notification  was  compulsory. 

The  annual  cost  per  head  for  the  year  ended  March  31st,  1921 
for  England  and  Wales  of  the  inmates  of  the  several  classes  of 
Poor  Law  institutions  was  as  follows:  Homes  for  children 
£73  18s.  7d. ;  Poor  Law  infirmaries  and  other  Poor  Law  institutions 
for  persons  suffering  from  infirmity  of  bodyor  mind, £148  12s.  ljd. ; 
general  Poor  Law  institutions,  £78  14s.  7Jd. ;  all  classes  of  Poor  Law 
institutions,  £88  5s.  3jd. 

Mr.  Chamberlain  has  promised  to  consider  a  suggestion  by  Sir 
°™n  th.afc  in  the  draft  order  for  casual  pauperB  about 
casual  ^•di«£>r<iV-S-on  would  ,>e  made  for  notices  to  be  placed  in 

lhat  '“»»>*>  should  apply  to  see  the  Scl 

or' on  «“•  ox-fry. 
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In  reply  to  a  question  as  to  the  death  of  a  painter  at  West  Nor¬ 
wood  from  lead  poisoning,  the  Home  Secretary  said  that  the  whole 
subject  was  receiving  careful  consideration,  and  he  hoped  soon  to 
be  iu  a  position  to  announce  the  decision  of  the  Government. 

The  Home  Secretary  has  declined  to  introduce  legislation  to 
amend  the  law  so  as  to  give  magistrates  power  to  place  inebriates 
upon  the  black  list  without  their  own  consent. 

The  Home  Secretary  has  stated  that  only  one  prison  governor 
holds  the  necessary  qualifications  to  act  as  a  medical  officer.  No 
change  in  the  present  practice  of  making  appointments  was  con¬ 
templated. 


INTERNATIONAL  PHYSIOLOGICAL  CONGRESS. 

(Concluded  from  page  203.) 

The  eleventh  International  Physiological  Congress  held 
in  Edinburgh  under  the  presidency  of  Sir  Edward  Sharpev  ! 
Schafer,  Professor  of  Physiology  in  the  University,  came 
to  an  end  on  Friday,  July  27th. 

INHIBITION,  HYPNOSIS,  AMD  SLEEP. 

Professor  I.  P.  Pavlov  (Petrograd),  who  was  present  at  | 
the  Congress,  had  prepared  a  lecture  on  the  identity  of  j 
inhibition,  as  a  constant  factor  in  the  waking  state,  with 
hypnosis  and  sleep,  which  was  read  for  him  by  his  son. 

In  some  introductory  paragraphs  Professor  Pavlov  said  I 
that  the  highest  nervous  activity  of  the  dog  had  been  studied 
by  himself  and  his  numerous  collaborators  for  the  last 
twenty  years,  and  that  the  investigation  had  always  been  \ 
conducted  on  a  purely  physiological  basis;  psychological  I 
conceptions  or  words  were  never  used.  The  highest  nervous 
activity  consisted  of  analysis  and  synthesis  of  the  external  j 
and  inner  worlds — of  stimuli  which  reached  the  cerebral  ! 
hemispheres  from  without  and  from  within.  The  so-called  J 
reflexes  or  instincts,  the  latter  being  complex  reflexes, 
formed  the  chief  basis  of  nervous  activity.  Reflexes  were 
the  inborn  connexion  between  definite  outside  agencies  and  I 
corresponding  definite  activities  of  the  organism.  This  j 
reflex  activity  was  the  function  of  the  lowest  parts  of  the 
central  nervous  system.  During  life  temporary  connexions  I 
■were  formed  under  special  conditions  in  the  cerebral  hemi-  | 
spheres.  To  the  inborn  reflexes  he  applied  the  term  “  uncou-  1 
ditioned  reflexes”;  those  individually  acquired  he  called 
“  conditioned  reflexes.”  If  some  external  stimulus  was 
made  repeatedly  to  coincide  with  some  inborn  reflex  it 
acquired  the  powers  of  producing  the  same  reaction  as  the 
unconditioned  reflex.  For  example,  food  produced  a  food 
reaction;  the  animal  performed  certain  movements  with  ! 
respect  to  the  food,  and  saliva  and  gastric  juice  were 
secreted.  If  the  feeding  of  the  animal  coincided  several  j 
times  with  a  certain  sound  then  this  sound,  previously 
entirely  indifferent,  evoked  the  same  food  reaction  as  the 
food  itself.  The  amount  of  saliva  secreted  was  a  measure 
of  the  intensity  of  the  reaction.  A  similar  principle  applied 
to  the  formation  of  conditioned  reflexes  in  the  case  of  any 
other  agent  of  the  external  world  and  in  the  case  of  other 
instincts — for  instance,  self-protection  or  the  sexual  instinct. 
The  great  synthesis  between  the  outer  world  and  the 
organism  was  accomplished  in  this  way.  A  conditioned 
stimulus,  if  not  accompanied  by  the  unconditioned,  was 
temporarily  suspended ;  for  instance,  if  in  flic  example 
already  given  the  sounds  were  not  accompanied  by  feeding  \ 
the  food  reaction  it  had  produced  would  be  lost,  hut  after  j 
several  minutes,  or  in  some  cases  hours,  it  returned.  It  j 
appeared,  therefore,  that  there  was  an  inhibition,  hut  not  j 
destruction,  of  the  reflex.  Any  stimulus,  after  it  liad  become 
a  conditioned  stimulus,  was  generalized — that  is  to  say,  the 
conditioned  reaction  was  provoked  not  only  by  the  specially  | 
chosen  stimulus,  but  by  any  other  of  the  same  type.  After  j 
this  introduction  Professor  Pavlov'  continued  with  the  main  | 
subject  of  his  address,  as  follows  : 

As  a  result  of  many  preliminary  guesses  and  tests  we 
arrived  at  the  following  thesis :  the  inhibition  already  re¬ 
ferred  to,  and  ordinary  sleep  and  hypnosis  also,  are  one 
and  the  same  process.  Every  conditioned  stimulus,  as  soon  I 
as  it  is  used  alone,  without  being  accompanied  by  an  un¬ 
conditioned  one,  sooner  or  later  always  leads  to  a  drowsy 
state,  or  to  sleep.  Some  conditioned  stimuli  produce  sleep  j 
iu  a  shorter  time  than  others.  In  a  similar  way  some  j 
animals  develop  this  property  more  easily  than  others.  As  a  j 
general  rule,  sleep  is  induced  the  more  quickly  the  longer  j 
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the  conditioned  stimulus  acts  alone  without  being  accom- 
:  panied  by  an  unconditioned  one.  For  instance,  we  have 
I  in  our  laboratory  a  dog,  which,  if  it  has  not  been  fed  for 
about  twenty  hours,  is  always  very  hungry  for  food.  After 
fifteen  seconds  the  conditioned  stimulus  alone,  before  the 
-actual  feeding,  invariably  produced  the  feeding  reaction, 
motor  and  secretory,  and  the  dog  always  remained  wide 
awake.  If  the  interval  between  the  application  of  the 
;  conditioned  stimulus  (in  the  absence  of  feeding)  was  made 
j  longer,  say  thirty  seconds,  after  a  few  repetitions  (3  to  5) 
the  dog  became  drowsy  and  in  the  end  fell  so  soundly  asleep 
that  he  must  be  forcibly  awakened  to  take  food. 

This  fact  may  be  most  easily  understood  in  the  following 
way.  The  isolated,  concentrated  stimulation  of  cells  of  the 
hemispheres  soon  leads  to  their  exhaustion  and  to  sleep, 
if  not  accompanied  with  the  stimulation  of  other  cells. 
Normal  sleep  comes  as  a  result  of  a  general  exhaustion  of 
the  cerebral  hemispheres.  In  this  particular  instance  the 
only  point  which  is  not  quite  clear  concerns  the  manner  of 
spread  of  the  inactive  state  from  the  exhausted  cells  to 
those  elements  which  have  not  been  involved  in  the  work. 
It  may  be  assumed  that  the  exhaustion  of  given  cells  leads 
in  some  way  unknown  to  the  formation  of  some  substance 
or  process  which  produces  the  inactive  state  of  the  ex¬ 
hausted  cells  and  spreads  to  other  cells  which  have  not 
been  fatigued.  This  sleep-inducing  action  of  the  conditioned 
j  stimuli  under  special  conditions  is  paralleled  by  the  well 
known  fact  that  uniform  and  monotonous  surroundings 
usually  predispose  to  sleep  in  persons  who  are  not  tired. 
This  state,  which  in  the  case  of  conditioned  reflexes 
leads  to  sleep,  is  exactly  the  same  as  that  which  leads  to  the 
development  of  inhibition.  When  the  conditioned  is  not 
accompanied  by  an  unconditioned  stimulus,  it  is  gradually 
inhibited,  as  has  already  been  pointed  out.  Further,  when¬ 
ever  the  inhibition  is  developed  in  a  definite  phase  sleep 
usually  follows,  if  special  precautions  are  not  taken.  Finally, 

I  cases  constantly  occur  in  which  either  inhibition  or  sleep 
may  develop,  or  inhibition  may  pass  into  sleep,  or  vice 
versa.  All  these  facts  led  us  to  the  conclusion  that  inhibi¬ 
tion  and  sleep  are  identical  processes. 

But  how  is  the  fact  to  be  explained,  that  inhibition  is 
a  constant  and  essential  element  of  the  active  state  of  the 
i  hemispheres  and  sleep  is  their  rest?  The  answer  does  not 
seem  to  be  difficult.  Inhibition  is  partial  sleep,  or  sleep 
distributed  in  small  parts,  within  narrow  limits;  sleep  is 
diffused  and  continuous  inhibition  of  the  hemispheres. 

The  theory  that  the  processes,  of  inhibition  and  sleep 
spread  over  the  area  of  the  hemispheres  can  be,  verified  by 
direct  experiment.  If  we  place  on  the  skin  of  the  animal 
a  series  of  instruments,  producing  mechanical  stimulation 
of  the  skin,  and  so  arrange  all  these  mechanical  conditioned 
[  stimuli  that  the  same  quantity  of  saliva  is  secreted  for 
each  of  them,  we  can  differentiate  one  of  these  points  at 
one  end  of  the  series.  Using  the  procedure  described  we 
can  make  the  corresponding  stimulus  inactive- — that  is  to 
j  say,  we  produce  inhibition  in  the  corresponding  point  of  the 
brain.  Then  by  observing  the  effects  which  are  produced 
I  at  different  intervals  following  the  stimulation,  we  easily 
I  recognize  that  the  inhibition  from  the  initial  point  first 
*  radiates  at  a  definite  rate  over  the  active  points  and 
|  afterwards  concentrates  itself  in  the  initial  point  again, 
j  It  is  of  great  interest  that  this  movement  of  the  inhibitory 
process  is  very  slow — it  is  measured  in  minutes.  In  our 
j  daily  experience  we  encounter  exactly  the  same  fact  con- 
{  corning  sleep,  which  gradually  takes  possession  of  the  herni- 
|  spheres  and  then  after  a  certain  period  of  time  leaves  them. 

Of  no  less  interest  is  the  fact  that  the  rate  of  irradiation  of 
:  the  inhibitory  process  varies  very  widely  among  different 
i  animals.  It  may  be  ten  times  greater  in  one  than  another. 

Again  we  see  the  full  analogy  with  the  fact  that  different 
j  persons  fall  asleep  and  awake  at  different  rates.  I  regard 
all  the  facts  mentioned  as  proving  conclusively  the  identity 
;  of  inhibition  and  sleep. 

From  this  point  of  view  the  phenomenon  of  hypnosis  may 
easily  be  explained.  It  is  a  step  in  the  process  of  radiation 
1  of  inhibition  over  the  mass  of  the  hemispheres — the  partial 
.sleep  of  the  hemispheres.  We  have  frequently  observed  the 
!  following  striking  phenomenon  in  the  dog.  We  produce 
1  inhibition  by  any  method  and  give  time  for  it  to  radiate 
I  till  a  stage  is  reached  when  a  chosen  conditioned  stimulus 


still  affects  the  secretory  reaction — the  saliva  flows,  but  the 
animal  does  not  take  food  which  is  offered  to  it.  This 
means  that  inhibition  has  taken  possession  of  the  motor 
area  of  the  hemispheres,  but  has  not  yet  radiated  to  other 
parts  of  them,  which  are,  for  instance,  in  connexion  with 
eyes  and  ears.  This  is  an  obvious  analogy  to  a  special 
phase  of  human  hypnosis,  when  the  hypnotized  person  hears 
and  understands,  but  cannot  make  any  voluntary  motion. 
Thus  the  cerebral  hemispheres  in  an  active  state  show  the 
enormous  mosaic  of  the  points  stimulated  and  inhibited,  or 
chronically  sleeping;  they  are  very  close  to  each  other  and 
mixed  up. 

Hypnosis  is  inhibition  spread  over  the  usually  active 
points  in  special  areas  of  the  great  hemispheres.  ’Sleep  is 
inhibition  radiated  over  the  whole  area  of  active  points  of 
the  great  hemispheres  and  even  over  some  parts  of  the  brain 
which  lie  below  the  great  hemispheres.  But  even  while  the 
inhibition  is  widespread  there  still  remain  some  isolated 
active  points,  watching,  so  to  speak,  and  capable  of  being 
'stimulated.  We  know  this  from  daily  life:  a  miller  is 
awakened  by  the  cessation  of  his  mill,  a  mother  is  roused  by 
movement  of  her  sick  child.  Similar  facts  may  be  observed 
and  artificially  produced  in  dogs.  The  development  of 
inhibition  is  to  a  great  extent  dependent  upon  practice. 
This  may  supply  the  foundation  for  a  hygiene  of  inhibition 
in  both  active  and  sleeping  states. 

A  question  of  the  greatest  importance  is  whether  the 
highest  nervous  activity — -that  is  to  say,  individual  attain¬ 
ment — is  hereditary.  We  have  tried  to  find  an  answer  to 
this  question.  We  established  the  conditioned  food  reflex 
in  white  mice,  using  the  sound  of  an  electric  bell.  With 
the  first  set  of  wild  white  mice  it  was  necessary  to  repeat 
the  combination  of  ringing  of  the  bell  and  feeding  three 
hundred  times  in  order  to  form  a  well  established  reflex. 
The  next  generation  (second)  formed  the  same  reflex  after 
one  hundred  repetitions.  The  third  generation  acquired 
this  reflex  after  thirty  repetitions,  the  fourth  after  ten, 
and  the  fifth  after  five  only.  The  experiments  had  reached 
this  point  when  1  left  Petrograd  this  summer.  On  the  basis 
of  these  results  I  anticipate  that  one  of  the  next  genera¬ 
tions  of  our  mice  will  show  the  food  reaction  on  hearing  the 
sound  of  the  electric  bell  for  the  first  time.  This  result 
would  be  quite  analogous  to  the  well  known  fact  that  a 
chicken  newly  hatched  immediately  tries  to  pick  up  any 
small  objects  or  spots  which  it  sees  on  the  floor.  If  the 
stimulation  of  an  eye,  as  in  this  case,  leads  to  the  food 
reaction,  why,  then,  may  not  the  stimulation  of  the  ear 
in  the  former  case  produce  the  same  effect? 


Papers  and  Demonstrations. 

The  following  are  notes  of  some  of  the  papers  and  demon¬ 
strations  which  could  not  be  reported  in  our  last  issue. 

The  Syndromes  of  Experimented  Pituitary 
Derangements. 

Dr.  Norman  M.  Dott  (Edinburgh)  said  that  he  had 
produced  various  lesions  of  the  hypophysis  in  the  dog  by 
using  Paulesco’s  intracranial,  subtempoial  exposure  of  the 
organ.  Total  destruction  in  every  instance  in  cats,  and 
total  excision  in  one  dog,  proved  fatal  within  three  to 
fourteen  days.  Death  seemed  due  to  abolition  of  too 
respiratory  reflex  mechanism.  Two  dogs  survived,  for  more 
than  a  year,  what  appeared  both  grossly  and  microscopi¬ 
cally  to'  be  total  hypophysectomies.  TnterbS 

removal  or  degeneration  of  large  portions  of  the  a 
lobe  were  followed  by  a  definite  syndrome.  The  ant 
lobe  was  remarkably  tolerant  of  more  limited  resections, 

and  at  least  one-half  could  be  surgically  removed  with 
and  at  leas  fimction  most  readily  disturbed  was  that 
impunity.  dheLinction  ^  with  no  external  appear- 

of  sexual  acti\  ity.  remained  quite  anaphrodisiac 

*J«  °f  J  his  anterior  lobe; 

IS  in  similar  circumstances  bad  remained  sterile, 
and  a  bitch  of  deficiency  from  more  extensive 

In  'Iq  "“growth  was  affected,  and  radiographic  studies 
of The  skeleton  showed  that  it  was  greatly  retarded  or 
permanently  arrested ;  the  embryonic  cells  of  the  epiphyseal 
Cartilages  degenerated.  The  generative  organs  atrophied 
•n  both  sexes;  the  germinal  epithelium  degenerated.  The 
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metabolic  rate  was  depressed  from  the  first,  as  evidenced 
by  subnormal  temperature,  lethargy,  and  adiposity.  The 
thyroid  gland  showed  an  extreme  (?)  compensatory  hyper¬ 
plasia  during  the  first  ten  days;  this  was  followed  by  per¬ 
manent  hypoplasia. 

Feeding  with  anterior  lobe  caused  both  in  dogs  and  cats 
a  moderate  (average  25  per  cent.)  acceleration  of  growth, 
as  mathematically  determined  by  radiography  of  the  skele¬ 
ton.  The  temperature  of  these  animals  had  averaged 
slightly  higher  than  that  of  controls.  Administration  of 
the  anterior  lobe  raised  the  subnormal  temperature  and 
relieved  the  lethargy.  It  did  not  influence  the  failure 
in  growth,  nor  had  it  altered  the  histological  appearances 
of  the  degenerated  epiphyseal  cartilages.  Injections  of 
extracts  of  the  anterior  lobe  raised  the  subnormal  tempera¬ 
ture  of  thyroidectomized  animals  just  as  thyroid  extract 
did;  this  indicated  a  possible  independent  metabolic  acti¬ 
vator  from  the  anterior  lobe  of  the  pituitary  body. 

Total  excisions  of  the  posterior  lobe  had  given  rise  to  no 
observable  consequences.  One  animal  so  treated  appeared* 
perfectly  normal  eighteen  months  after  the  operation  and 
had  two  normal  pregnancies  and  parturitions.  Mechanical 
stimulation  of  the  posterior  lobe  by  operative  manipulations 
had  caused  an  extreme,  evanescent  polyuria.  The  polyuria 
following  continued  irritation  by  the  contact  of  a  platinum 
plate  was  still  greater  and  of  longer  druation.  The  opera¬ 
tions  were  conducted  with  care,  and  no  interpeduncular 
cerebral  lesion  could  be  found  post  mortem  by  microscopical 
examination.  The  conclusion  drawn  was  that  the  anterior 
lobe  exerted  an  influence  (probably  independently  of  the 
thyroid)  on  the  activity  of  the  cells  of  the  entire  organism, 
and  a  special  “  trophic  influence  ”  upon  cells  of  an  em¬ 
bryonic  type,  such  as  were  found  in  germinal  epithelium  in 
both  the  young  and  mature,  and  in  the  epiphyseal  cartilages 
of  the  adolescent.  In  spite  of  the  well  known  physiological 
effects  of  posterior  lobe  extract,  extirpation  of  this  portion 
of  the  organ  gave  no  indication  of  its  physiological  action 
in  terms  of  the  consequences  of  its  deficiency. 

Circulation  in  the  Spleen. 

Mr.  J.  Barcroft  (Cambridge)  gave  a  demonstration 
upon  the  circulation  in  the  spleen,  showing  how  small  was 
the  quantity  of  carboxyhaemoglobin  in  the  spleen  of  an 
animal  which  had  breathed  CO.  If  rats  were  placed  in  0.1 
per  cent.  CO,  the  blood  in  the  general  circulation  became 
saturated  up  to  50  per  cent,  in  twenty-four  minutes,  and 
blood  taken  from  the  liver  was  indistinguishable  from  that 
in  the  general  circulation;  but  the  haemoglobin  in  the 
spleen  required  at  least  another  twenty-five  minutes  to 
become  saturated  to  the  same  extent.  Conversely,  if  rats 
had  been  in  0.1  per  cent.  CO  till  the  haemoglobin  of  their 
blood  and  the  haemoglobin  of  their  spleen  pulp  were 
saturated  to  over  60  per  cent,  saturation,  and  were  then 
exposed  to  ordinary  air,  the  blood  would  in  forty-five 
minutes  be  only  30  per  cent,  saturated,  whilst  another  hour 
elapsed  before  the  haemoglobin  of  the  spleen  reached  that 
figure.  It  appeared,  therefore,  that  the  spleen  pulp  con¬ 
tained  large  numbers  of  corpuscles  which  were  not  circu¬ 
lating  in  the  ordinary  sense,  and  was,  in  fact,  a  sort  of 
backwater  in  the  circulation. 


Phagocytic  Cells  of  the  Omentum. 

Drs.  J.  C.  Armour  and  John  Tait  (Toronto),  in  a  com¬ 
munication  on  phagocytosis  by  the  omentum,  said  that,  as 
was  originally  shown  by  Buxton  and  Torrey  in  1906,  there 
are  clusters  of  phagocytic  cells  in  the  omentum  of  the  rabbit 
and  guinea-pig— the  so-called  “taches  laiteuses”  of  Ranvier. 
By  intraperitoneal  injections  of  Indian  ink  the  distribution 
and  arrangement  of  the  phagocytic  cells  of  the  omentum  of 
the  cat,  dog,  rabbit,  guinea-pig,  woodchuck,  squirrel,  chip¬ 
munk,  rat,  mouse,  and  bat  had  been  examined,  and  it  had 
boon  found  that  each  kind  of  animal  had  its  own  charac¬ 
teristic  and  distinctive  arrangement  of  phagocytic  cell 
groups  In  the  dog,  cat,  and  rabbit  the  arrangement  in 
ie  aduH  was  different  from  that  in  the  newly  born.  As  a 
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wrapped  itself  around  foreign  bodies.  Tubercle  bacilli  intro¬ 
duced  into  the  peritoneum  became  ingested  by  omental 
phagocytic  cells. 

Pernicious  Anaemia. 

Drs.  A.  v.  Szent-Gyorgyi  and  R.  Brinkman  (Groningen) 
gave  a  demonstration  on  the  pathogenesis  of  pernicious 
anaemia  showing  that  the  haemolytic  substances  which 
could  be  extracted  from  normal  blood  consisted  of  higher 
fatty  acids.  In  plasma  these  were  inactivated  as  calcium 
compounds,  but  the  calcium  salts  of  the  higher  unsaturated 
fatty  acids  preserved  their  capillary  action  and  were 
haemolytic.  Injection  of  small  amounts  of  linolenic  acid 
in  the  rabbit  caused  a  severe  haemolytic  anaemia.  The 
fraction  of  higher  unsaturated  fatty  acids  was  in  normal 
blood  very  small ;  in  pernicious  anaemia  it  was  distinctly 
increased. 

Action  of  the  Diaphragm. 

Drs.  J.  M.  W.  Morison  and  B.  A.  McSwi-ney  (Man¬ 
chester)  read  a  communication  upon  the  action  of  the 
diaphragm  in  relation  to  movements  of  the  chest  wall. 
Their  investigations  were  carried  out  on  normal  subjects 
and  patients  with  unilateral  paralysis  of  the  diaphragm, 
congenital  and  acquired,  in  order  to  compare  the  action  of 
the  diaphragm  with  the  movements  or  the  chest  wall. 
A^-ray  examination  in  cases  of  unilateral  paralysis  showed 
reversed  action  of  the  diaphragn  on  the  paralysed  side. 
The  movements  of  the  chest  wall  were  recorded  by  means  of 
a  respiratory  waistcoat.  No  movements  were  observed  in 
the  lower  part  of  the  chest  wall  on  the  affected  side.  In 
the  upper  region  there  was  diminished  movement,  but 
otherwise  no  abnormal  change. 


(fimglanit  anb  Wealth. 

The  General  Infirmary  at  Leeds. 

The  scheme  for  the  redistribution  of  beds  and  cots 
throughout  the  Leeds  General  Infirmary  which  was  adopted 
some  time  ago  has  not  had  full  expression  until  the  recent 
opening  of  the  remaining  large  ward  for  the  accommodation 
of  children.  Old  students  of  the  Infirmary  will  remember 
the  wards  numbered  6,  8,  and  10  which  form  the  upper 
story  of  the  three  back  pavilions.  These  have  recently 
been  connected  by  balconies  at  their  northern  ends,  and 
in  this  way  an  emergency  exit  is  provided  in  case  of 
fire  as  well  as  excellent  accommodation  for  the  open-air 
treatment  of  the  children  in  suitable  weather.  Each  ward 
has  accommodation  for  33  cots-  One  ward  is  for  medical  cases. 
Surgical  cases  absorb  one  ward  and  19  cots  in  another,  and 
the  remaining  14  cots  are  divided  between  the  ophthalmic 
and  aural  departments.  Between  wards  6  and  8  is  situated 
the  newly  opened  Princess  Mary  ward  for  infants  which  can 
be  approached  from  the  square  of  No.  8  ward  as  well  as 
from  the  terrace.  There  has  thus  been  accomplished  what 
has  been  aimed  at  for  some  years,  namely,  the  provision 
of  “  A  complete  children’s  hospital  within  the  walls  of  the 
General  Infirmary  ”  by  the  segregation  of  the  children  and 
by  the  extension  and  improvement  of  the  accommodation 
for  them. 

Without  further  extension  the  Infirmary  is  now  working 
to  the  limit  of  its  capacity.  Including  a  few  emergency 
beds  and  cots  there  are  now  432  beds  for  adults,  and  112 
cots  for  children.  But  in  a  large  hospital  things  must 
never  stand  still  and  there  are  schemes  for  the  enlargement 
of  the  nurses’  home,  for  the  development  of  the  instruc¬ 
tional  block  for  the  students  and  for  the  possible  forma¬ 
tion  of  a  great  receiving  room  department,  which  it  is 
believed  will  greatly  improve  the  out-patient  department, 
and  make  the  general  working  of  the  Infirmary 
smoother  and  more  efficient.  The  large  and  pro¬ 
gressive  dental  school  has  its  clinical  department 
within  the  walls  of  the  Infirmary,  for  the  large 
hall  which  was  used  as  a  waiting  room  for  the  out-jiatient 
department  before  the  recent  extensions,  has  been  modified 
to  meet  the  requirements  of  the  dental  school,  which  also  has 
the  use  of  a  portion  of  the  old  operating  department.  The 
time  will  come,  and  it  is  hoped  that  it  will  come  soon,  when 
a  fully  equipped  dental  hospital  will  be  built  in  close  rela- 
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I  tion  with  the  Infirmary.  When  this  is  done  a  large  amount 
I  of  room  will  be  liberated  and  this,  or  some  of  it,  may  be 
\  utilized  in  improving  the  accommodation  for  the  rapidly 
[  developing  department  of  radiography.  The  developments 
have  been  so  great  in  it  that  some  account  must  be  given 
of  them  in  a  separate  communication. 

Medical  Charitable  Society  for  the  West  Riding. 

The  annual  meeting  of  the  Medical  Charitable  Society 
for  the  West  Riding  of  the  County  of  York  was  held  at 
llkley  under  the  chairmanship  of  Dr.  W.  R.  Bates,  who 
|  •  presided  in  the  absence  of  Dr.  Cheetham,  the  President  for 
I  the  year.  The  report  for  the  year  ending  June  30th,  1923, 
was  most  satisfactory.  It  was  recorded  that  at  the 
former  annual  meeting,  held  in  Doncaster  in  July,  1922,  no 
fewer  than  63  new  members  had  been  elected,  which  brought 
the  membership  up  to  879.  During  the  year  the  Society 
had  to  regret  the  deaths  of  nine  of  its  members.  One  of 
these  was  Dr.  John  Irving  of  Huddersfield,  who  joined 
the  Society  in  1876  and  had  for  many  years  been  one  of 
its  most  enthusiastic  stewards  and  Dr.  J.  Young  of  Shef¬ 
field,  whose  membership  dated  from  1867.  There  were  four 
resignations  and  three  names  were  removed  under  Rule  X, 
which  provides  for  this  in  the  case  of  any  member  whose 
subscription  is  three  years  in  arrear  and  under  certain 
conditions.  At  the  annual  meeting  just  held,  34  new 
members  were  elected,  so  the  Society  begins  the  year 
1923-24  with  a  membership  of  897.  The  grants  made  at 
the  last  annual  meeting  at  Doncaster  amounted  to  £1,760, 
and  with  the  exception  of  one  small  grant  of  £10  which  it 
was  found  was  not  required,  had  been  distributed  by  the 
stewards  of  the  various  districts,  bringing  the  amount  dis¬ 
tributed  in  grants  since  the  founding  of  the  Society  in  1828 
to  £70,929  7s.  The  progress  of  this  Society  is  really  very 
remarkable.  Founded  in  the  year  1828  by  a  few  enthusiastic 
members  of  the  profession  and  growing  from  small  things 
to  greater  it  has  carried  on  its  work  at  a  minimum  of 
1  expense,  for  it  has  no  paid  officials  except  the  auditor,  and 
with  everyone — stewards  and  secretary  and  treasurer — it  is 
a  labour  of  love.  The  annual  subscription  is  one  guinea, 
but  so  carefully  and  economically  has  the  work  been  carried 
•  on  that  the  Society  now  possesses  investments  of  a  nominal 
value  of  £43,374  purchased  at  a  cost  of  £35,956  2s.  2d.,  and, 
as  noted  above,  it  has  given  in  grants  nearly  £80,000.  At 
the  annual  meeting  held  at  llkley  grants  were  made  for 
j.  the  year  now  current  for  £1,880,  and  this  sum  will  be  dis- 
5  tributed  by  the  stewards  to  the  recipients.  Great  though 
j  the  work  of  this  Society  is  it  really  ought  to  be  much 
greater.  No  one  is  admitted  who  is  over  forty  years  of  age 
and  no  one  is  admitted  who  has  been  in  practice  in  the 
West  Riding  for  fifteen  years  without  subscribing  to  the 
!  Society.  On  all  grounds,  whether  altruistic  or  politic,  every- 
;  one  who  is  eligible  ought  to  join  this  Society;  it  is  either  a 
j  duty  or  an  act  of  wisdom,  and  it  may  be  both.  It  is  right  to 
I  mention  that  there  are  a  few  medical  men  who,  though  not 
|  eligible  as  members,  are  annual  subscribers  of  one  guinea, 

:  and  some  members  of  the  lay  public  also  subscribe  annually. 

]  From  time  to  time  legacies  and  donations  are  received 
by  the  Society.  Thus  Mrs.  Major,  the  widow  of  the  late  Dr. 
Major,  formerly  of  Bradford,  and  well  known  as  the  super¬ 
intendent  of  the  West  Riding  Asylum  at  Wakefield  in  past 
;  years,  has  given  the  sum  of  £100  in  memory  of  her  husband. 
Particulars  of  the  work  of  the  Society  may  be  obtained  by 
those  desirous  of  joining  from  the  Treasurer  or  Secretary 
of  the  Society,  Park  Square,  Leeds. 


erected,  1,672  patients  were  delivered  in  1922  as  against 
only  199  in  1870.  Owing  to  this  great  increase  it  had  been 
necessary  to  curtail  the  period  of  residence  in  the  hospital 
during  convalescence,  although  it  is  fully  recognized  that 
a  longer  period  would  be  to  the  advantage  of  both  mother 
and  child.  As  indicating  the  very  large  part  played  by  this 
hospital  in  the  life  of  the  community,  it  is  mentioned  that 
over  30  per  cent,  of  all  the  births  in  Edinburgh  and  Leith 
either  take  place  in  the  hospital  or  are  attended  by  nurses 
from  it  at  the  patients’  homes.  The  hospital  is  no  longer, 
as  it  used  to  be,  merely  a  haven  for  unmarried  mothers; 
for  in  1922  there  were  1,345  married  women  delivered  in  its 
wards  as  against  327  unmarried.  The  out-patient  depart¬ 
ment  for  the  treatment  of  expectant  mothers  was  a  recent 
addition  to  the  work  of  the  hospital.  This  special  branch 
of  treatment,  now  so  universally  recognized,  was  inaugurated 
by  the  late  Dr.  J.  W.  Ballantvne,  who  was  for  many  years 
one  of  the  physicians  to  the  hospital.  In  1922  there  were  no 
fewer  than  3,224  attendances  at  this  department.  Further, 
the  services  of  the  hospital  are  not  purely  local,  since  com¬ 
plicated  and  difficult  cases  are  sent  in,  not  merely  from  the 
immediately  surrounding  districts,  but  from  all  parts  of 
Scotland.  The  object  of  the  present  appeal  is  to  build  a 
completely  new  and  modern  maternity  hospital. 

Condensed  Milk  Regulations  for  Scotland. 

A  statutory  order  has  been  issued  by  the  Scottish  Board 
of  Health  dealing  with  the  standard  and  conditions  of  sale 
of  condensed  milk.  “  Condensed  milk  ”  is  defined  as  milk 
or  skimmed  milk  which  has  been  concentrated  by  the  removal 
of  part  of  its  water,  whether  with  or  without  the  addition 
of  sugar.  Four  varieties  of  condensed  milk  are  recognized — 
namely,  condensed  full  cream  milk,  unsweetened;  condensed 
full  cream  milk,  sweetened;  condensed  skimmed  milk, 
unsweetened;  and  condensed  skimmed  milk,  sweetened.  The 
last  two  varieties,  in  addition  to  being  designated  as  above, 
must  be  labelled  “  Unfit  for  Babies.”  In  each  case  the  label 
must  further  state  to  how  many  pints  of  milk  or  skimmed 
milk,  as  the  case  may  be,  the  contents  of  the  tin  are  equiva¬ 
lent.  For  the  purposes  of  these  rules  “  milk  ”  is  defined  to 
mean  milk  which  contains  not  less  than  12.4  per  cent,  of 
milk  solids  (including  not  less  than  3.6  per  cent,  of  milk  fat; 
and  “  skimmed  milk  ”  to  mean  milk  which  contains  not  less 
than  9  per  cent,  of  milk  solids  other  than  milk  fat.  No 
comment  on  the  statement  of  equivalence  is  permitted ;  not 
any  instructions  as  to  dilution  which  would  produce  a  fluid 
weaker  than  natural  milk,  unless  these  instructions  clearly 
state  that  the  diluted  fluid  is  not  equivalent  to  milk. 
Further,  a  certain  degree  of  concentration  in  the  condensed 
milk  is  demanded,  so  that  the  condensed  full  cream  milk 
must  contain  not  less  than  9  per  cent,  of  milk  fat  and  31  per 
cent,  of  all  milk  solids  including  fat.  Powers  are  also  given 
in  the  Regulations  to  Medical  Officers  of  Health  and  local 
authorities  to  procure  at  any  time  samples  of  condensed  milk 
for  analysis.  When  it  is  desired  to  test  the  quantity  of  milk 
to  which  the  contents  of  the  tin  are  equivalent  the  tin  is 
to  be  sent  unopened  to  a  public  analyst ;  but  when  the  inten¬ 
tion  is  to  test  the  quality,  the  contents  of  the  tin  must  be 
divided  into  three  parts  in  the  same  manner  as  is  used  for 
the  analysis  of  fresh  milk.  The  regulations  have  also  been 
adopted  by  the  Commissioners  of  Customs  and  Excise  so  as 
to  prevent  the  importation  into  Scotland  of  any  condensed 
milk  not  properly  labelled  or  not  containing  the  requisite 
amounts  of  milk  fat  and  milk  solids. 


^cotlatiir. 


ArpEAL  for  Edinburgh  Maternity  Hospital. 

In  an  appeal  issued  by  the  physicians  to  the  Edinburgh 
;  Maternity  Hospital  in  Edinburgh,  they  call  attention  to 
1  the  urgency  for  providing  a  new  maternity  hospital  if  the 
high  traditions  of  the  Edinburgh  School  of  Midwifery  are 
1  to  be  maintained.  They  also  point  out  the  importance  of 
the  question  in  the  interest  of  the  public  and  of  the  steadily 
increasing  numbers  of  women  who  are  availing  themselves 
1  of  maternity  hospital  treatment.  Although  the  present 
j  hospital  possesses  the  same  accommodation  as  when  it  was 
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Pubtig  Health  Legislation  in  the  Irish  Free  State. 
Public  H  Medical  Committee,  consist- 

deputation  fiom  tne  limn  n’Rnllivm  MD  Dr 

f  IV.  T  M  Day,  Senator  W.  U  bullivan,  jvi.u.,  uc. 
S  u  '  Dr  J.  P.  Shanly,  Dr.  T.  Hennessy, 

'  /'  1  ^Secretary  and  Mr.  C.  H.  Gick,  Secretary,  waited 
Min£  o,  Locivl  Government  (Mr.  E.  Blythe). 
•  h  pq-ee  State.  The  deputation  was  accompanied  by 
r  J  Casey  Dr!  P.  J.  Greene,  and  Mr.  M.  P.  O’Maille, 
D  who  attended  to  make  special  representations  in  com¬ 
mon  with  the  salaries  of  the  Connemara  medical  officers. 


2 6o  Aug.  ii,  1923] 


IRELAND. 


rTfli  British 
Medical  Journal 


The  deputation  was  introduced  to  the  Minister  by  Professor 
M.  H  ayes,  T.D.,  National  University  (Speaker  in  the  Dail)  ; 
Sir  James  Craig,  M.D.,  T.D.  (Dublin  University),  sent 
a  message  expressing  his  regret  that  lie  was  unable  to  be 
present  owing  to  his  absence  from  home  on  a  holiday.  The 
main  object  of  the  deputation  was  to  make  certain  represen¬ 
tations  to  the  Minister  of  Local  Government  with  regard 
to  the  announcement  that  a  Public  Health  Bill  was  to  be 
brought  forward  in  the  Dail  at  an  early  date. 


Statement  by  the  Deputation. 

Dr.  Rowlette,  speaking  on  behalf  of  the  deputation,  said 
that  it  was  understood  that  the  Local  Government  Department 
had  been  at  work  on  a  draft  for  a  Public  Health  Bill,  but 
the  Irish  Medical  Committee  had  no  knowledge  of  what  it 
might  contain.  Their  view  was  that  no  measure  would  be 
adequate  unless  it  was  thorough-going.  The  need  for  thorough 
and  thoughtful  attention  to  public  health  must  be  admitted, 
and  the  Irish  Medical  Committee  was  of  opinion  that  no 
activity  of  Government,  maintenance  of  law,  development  of 
industry,  and  defence  against  enemies,  was  more  essential 
to  the  welfare  of  the  nation  than  the  care  of  the  public  health. 
The  condition  in  Ireland  gave  cause  for  anxiety.  The  death 
rate  in  other  civilized  countries  had  fallen  greatly  in  the  past 
sixty  years;  in  Ireland  it  had  been  practically  stationary. 
The  mortality  from  tuberculosis  had  fallen  in  Great  Britain 
by  a  half,  in  Ireland  by  only  a  third.  Infant  mortality  in 
Ireland  as  a  whole  was  not  high — a  fact  observed  in  all  pastoral 
countries.  But  in  the  cities  of  Ireland  it  was  alarmingly 
high,  and  Dublin  had  the  highest  infant  mortality  in  the 
British  Isles — 134  per  1,000  as  compared  with  80  per  1,000  in 
London.  Less  care  was  paid  to  public  health  in  Ireland  than 
in  any  civilized  country.  In  other  countries  every  city  and 
county  and  every  considerable  town  had  its  expert  whose  entire 
duty  was  to  safeguard  the  health  of  the  people.  In  the  whole 
of  the  Free  State  there  was  only  one  whole-time  medical  officer 
of  health ;  the  officer  for  Dublin.  In  country  districts  sanitary 
work,  in  the  modern  sense,  hardly  existed.  The  dispensary 
doctor  was  medical  officer  of  health  for  his  district  as  well 
as  dispensary  doctor.  For  the  duties  of  this  added  office  he 
was  paid  a  separate  salary,  which  varied  from  £5  a  year  to  £30. 
The  salary  was,  no  doubt,  fixed  contemptuously  to  emphasize 
the  fact  that  the  authorities  did  not  wish  that  the  duties  should 
be  taken  seriously.  As  the  dispensary  doctor  had  to  make  his 
living  as  a  private  practitioner  in  dependence  on  the  people 
who  were  most  likely  to  offend  against  the  sanitary  laws,  it 
was  clear  that  a  rigorous  attention  to  preventive  work  was 
impossible. 

The  deputation  wished  to  urge  the  Minister  to  adopt  in 
its  entirety  the  programme  of  the  Irish  Public  Health  Council 
which  had  been  accepted  by  the  medical  profession,  welcomed 
by  the  press,  and  recently  had,  in  its  essentials,  been  put 
forward  by  the  General  Council  of  County  Councils,  a  body 
thoroughly  representative  of  the  ratepayers  of  the  country. 
The  central  features  of  thfe  programme  were  the  establishment 
of  a  Ministry  of  Health  and  of  a  National  Medical  Service. 
The  mere  naming  of  a  ministry  as  “  Ministry  of  Health  ”  would 
impress  on  the  Minister  and  on  his  staff  the  predominant 
importance  of  their  duties  regarding  health.  At  present  there 
was  nothing  to  suggest  that,  among  the  multifarious  activities 
which  came  under  the  supervision  of  the  Ministry  of  Local 
Government,  health  was  more  important  than  the  care  of  roads 
or  the  control  of  markets. 

1  he  establishment  of  a  national  medical  service  had  been 
recommended  in  1906  by  the  Vice-Regal  Commission  on  Poor 
Law  Reform ;  it  had  subsequently  received  the  approval  of 
the  medical  profession  by  a  plebiscite;  the  Commission  to  con¬ 
sider  the  extension  of  medical  benefits  to  Ireland,  in  1913 
advocated  it ;  the  Irish  Public  Health  Council,  in  1920,  dis¬ 
cussed  the  alternative  proposal  for  a  county  medical  service, 
and  unanimously  reported  in  favour  of  a 'National  Medicai 
Service.  The  proposal  was  recently  adopted  by  the  General 
Council  of  County  Councils.  The  Irish  Medical  Committee  saw 
no  hope  of  making  the  public  medical  services  attractive  to 
the  best  class  of  young  Irish  medical  men  and  women  by  any 
other  means  than  by  the  establishment  of  a  National  Medical 
Service. 


The  profession  had  welcomed  the  reforms  made  during  the 
past  few  years  both  by  t,he  first  Dail  and  recently  on  the  pro- 
pusals  of  the  Minister.  They  were  in  the  right  direction  but 
unit  ?  not  go  far  enoug}l-  The  making  the  county  the  health 
went  t.™  'fairRr1at  +udVa,nC.e‘  1,1  one  Particular,  however,  they 
principle  oTcZrlv  <’f  district  hospitals.  While  the 

good,  there  was  daneer*?1  ?n-e  llosPltal  in  each  county  was 
Lr.  '*  loo  rigorously.  Patient, 

many  cases  of  illness  the  long  joCney^ "adde/a  g^islT The 


result  was  that  many  patients  refused  to  go  to  hospital  and 
had  to  be  treated  in  unsuitable  conditions.  The  Irish  Medical 
Committee  did  not  know  whether  the  Minister  had  considered  ! 
the  advisability  of  setting  up  a  body  such  as  the  Irish'  Public  l 
Health  Council  had  been,  or  a  health  council  such  as  was  | 
recommended  in  the  report  of  the  Irish  Public  Health  Council, 
but  thought  such  a  body  would  be  helpful  to  him. 

The  Minister  of  Local  Government,  in  reply,  stated  that  it  ' 
was  his  intention  to  introduce  immediately  a  Public  Health 
Bill  but,  in  view  of  the  early  dissolution  of  the  Dail  and 
the  general  election  within  the  next  two  weeks,  it  would  be 
impossible  for  him  to  adhere  to  his  programme.  He,  however, 
hoped  that  it  would  be  one  of  the  first  measures  to  be  intro¬ 
duced  in  the  Dail  after  the  election.  He  fully  realized  the 
unsatisfactory  condition  in  the  Free  State  of  questions  relating 
to  public  health  and  the  public  medical  services.  It  was  his  | 
intention  to  have  dealt  with  public  health  before  undertaking 
the  reform  of  the  medical  services.  He  proposed  that  a 
county  medical  officer  of  health  should  be  appointed  to  look 
after  each  county  in  the  Free  State  and  under  him  there  would 
be  school  medical  inspectors  and  tuberculosis  medical  officers. 
He  hoped  that  such  salaries  would  be  paid  as  would  attract  the 
best  young  doctors  in  the  profession  in  Ireland.  He  did  not 
favour  the  establishment  of  a  Ministry  of  Health  apart  from 
local  government ;  it  was  only  a  difference  in  nomenclature 
which  in  practice  meant  very  little.  He  favoured  the  forma¬ 
tion  of  an  advisory  body  similar  in  functions  to  the  existing 
Irish  Public  Health  Council.  The  Minister  regretted  that 
owing  to  an  urgent  meeting  of  the  Cabinet  to  which  he  was 
summoned  he  could  not  wait  to  discuss  many  other  medical 
matters  with  the  deputation,  but  suggested  that  the  deputa¬ 
tion  should  continue  the  discussion  with  Mr.  McCarron,  Secre¬ 
tary  of  Local  Government,  and  Dr.  E.  F.  Stephenson,  Medical 
Administrator,  who  were  present. 

Further  Discussion. 

Mr.  O’Maille,  T.D.,  spoke  of  the  case  of  doctors  in  county 
Galway,  especially  those  in  the  Connemara  district,  and  pro¬ 
tested  against  the  action  of  the  Local  Government  Department 
in  refusing  to  sanction  the  full  amount  of  £300  per  annum  for 
the  dispensary  doctors.  Dr.  Casey  and  Dr.  Greene,  who 
practise  in  Connemara,  stated  that  their  districts  were  twenty 
miles  in  length  and  fifteen  miles  in  breadth.  Dr.  Greene  said 
that  the  population  of  his  district  was  over  8,000  and  80  per 
cent,  were  treated  gratuitously  under  the  Medical  Charities 
Acts.  Owing  to  the  inadequacy  of  his  salary  he  was  unable 
to  give  sufficient  attendance  to  the  sick  in  his  district,  as  if 
he  wrere  to  do  so  he  would  have  to  be  paid  more  than  double 
his  present  remuneration  to  cover  the  travelling  expenses.  The 
refusal  of  the  Local  Government  Department  to  approve  the 
full  amount  of  the  increased  salaries  passed  by  the  Kinsale 
Board  of  Guardians  was  also  the  subject  of  a  warm  discussion, 
the  deputation  pointing  out  that  it  was  impossible  for  the 
doctors  in  these  districts  to  give  an  adequate  medical  service 
in  the  circumstances.  The  deputation  brought  to  the  notice 
also  the  unsatisfactory  conditions  of  holidays  for  medical 
officers  in  certain  counties  where  unsympathetic  local  authorities 
nullified  the  holiday  regulations  granting  an  annual  holiday 
not  exceeding  one  month.  Owing  to  the  faulty  wording  of  that 
regulation  it  was  open  to  a  local  authority  to  give  only  a  few 
days’  holiday  and  to.  fix  the  remuneration  at  such  a  low  weekly 
rate  that  no  substitute  could  be  found  to  accept  it.  Dr. 
Stephenson  stated,  on  behalf  of  the  Local  Government  Depart¬ 
ment,  that  such  action  would  be  impossible  in  the  future  as 
the  revised  regulations  provided  that  the  doctor  going  on  leave 
should  be  allowed  a  full  month’s  holidays,  and  that  a  sufficient 
remuneration  for  the  substitute  would  be  mandatory  on  the 
local  authority.  The  Department,  however,  would  not  under 
take  to  go  further  than  treating  each  case  of  refusal,  in  any 
respect,  as  it  occurred,  but  promised  to  act  promptly  so  that 
the  doctor  going  on  leave  might  take  his  holidays  at  the  time  I 
arranged  to  suit  him,  and  to  urge  upon  the  local  authorities  to 
appoint  as  locumtenent,  so  far  as  practicable,  the  substitute  J 
nominated  by  the  doctor  going  on  leave.  The  question  of  local  ( 
authorities  including  illegal  conditions  of  service  in  the  adver  i 
tisements  for  medical  vaccines,  was  also  discussed  and  the  I 
deputation  suggested  that,  in  accordance'  with  the  regulations, 
notice  of  each  medical  vacancy  and  the  terms  of  the  advertise-  I 
ment  therefor  should  be  submitted  to  the  Local  Government,  j 
This  suggestion  was  agreed  to.  Other  matters  having  been  ; 
considered  the  deputation  thanked  the  Local  Government  ; 
officials  for  their  patient  hearing  of  the  different  questions  j 
brought  to  their  notice. 


Messrs.  Longmans,  Green  and  Co.  announce  that  the  new  ! 
editionof  Sir  Edward  Thorpe’s  Dictionary  of  Applied  Chemistry  I 
will  extend  to  seven  volumes,  a  great  part  of  the  last  volume 
being  devoted  to  a  complete  index  of  the  w  ork. 
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SMALL-POX 


THE  VACCINATION  PROPAGANDA, 
AND  MALARIA. 

May  I  describe  an  experiment  which,  taken  in 
conjunction  with  Captain  Gelston  Atkins’s  experience 
(British  Medical  Journal,  December  2nd,  1S22,  p.  1097), 
:«ay  be  significant.  I  have  wished  to  ascertain  the  effect 
i  cn  small-pox  of  the  treatment  described  by  Surgeon  Com¬ 
mander  Bastian  (British  Medical  Journal,  July  21st, 
r>.  130),  but  have  lacked  opportunity.  However,  vaccinia 
;s  modified  small-pox.  Recently,  after  an  interval  of 
enty  years,  I  vaccinated  myself;  the  lesions  developed 
1  ery  rapidly;  in  a  few  days  I  had  a  widening  area  of 
inflammation  and  felt  unwell ;  the  vesicular 
land  ;  but  as  vet  I  had  no  fever. 

—  «  ^  : 


as 

rf  began  the 
ioundly,  and 
l  had  no  malaise, 


pneumonia 


area 

stage  was  at 
Thereupon,  one  evening, 
treatment  described  by  Bastian.  I  slept 
as  far  as  I  know,  did  not  sweat.  Next  day 
the  inflammation  was  subsiding,  and  I 
aijoyed  a  game  of  golf.  Treatment  was  continued  for  two 
.ays  more.  As  far  as  I  am  able  to  judge,  I  shall  have  no 
■cars.  About  the  same  time  I  vaccinated  a  boy  of  16. 
Towards  the  end  of  the  week  his  mother  brought  him  to 
ne  saying  he  was  “  very  ill.”  He  had  “  taken  ”  savagely. 
The  area  of  inflammation  was  from  shoulder  to  elbow; 
esicles  had  developed,  and  he  had  a  temperature  of  100°' 
Le  was  put  under  treatment,  and  the  next  day  told 
,  ne  he  felt  topping,  but  I  did  sweat.”  These  two  cases 
ire  typical  of  several  others.  As  anyone  who  cares  to  trj7 
lie  experiment  may  observe  for  himself,  it  is  possible  to 
iboit  \accinia  at  any  stage,  and,  if  vaccinia,  doubtless 
mall-pox  also.  Apparently  Captain  Gelston  Atkins  did 
ibort  small-pox,  just  as  Dr.  Djanian  aborted 
British  Medical  Journal,  July  21st,  p.  129). 

It  may  be  doubted  whether  aborted  vaccinia  is  effective 
is  a  pre\  ention  of  smallpox.  But,  here,  as  in  virulent 
mall-pox,  .we  have  two  consecutive  diseases — the  initial 
1  nalady  which  ends  with  vesication  (or,  in  effect,  in  small-pox 
uth  the  primary  fall  of  temperature),  and  against  which 
;  mm  unity  is  by  then  achieved ;  and  septic  infection,  which 

danger  and  all  the  disfigure- 
occur  in  the  absence  of  the 
nitial  disease.  Experience  of  sepsis,  therefore,  is  of  no 
id  vantage,  and  should  by  all  means  be  prevented.  By  way 
{  f  test,  I  revaccinated  myself  a  fortnight  later.  The  lesions 
Ached  a  good  deal  during  the  second  day  and  then  subsided 
•  ithout  treatment.  Anyone  may  repeat  my  very  simple 
i  xperiments,  and,  I  think,  obtain  similar  results.  In  fact  I 
;  'elieve  they  are  already  in  process  of  repetition  on  a  more 
( x tended  scale.  Of  course,  I  do  not  suggest  that  cure 
abortion)  shall  replace  prevention  (vaccination),  but  I  do 
I  uggest  that  when  small-pox  has  been  contracted  it  is 
ossible  to  mitigate  its  severity  very  greatly,  and  that 
die  vaccination  propaganda  would  be  aided  were  it  known 
j  the  sufferings  caused  by  vaccination  may  be  made 
i  rivial.  Again,  I  hope  that  gentlemen  who  repeat  my 
imple  experiments  will  perceive  that  here  we  have  a  treat- 
I ient  of  wide  application,  which  will  abort  many  conditions 
{  f  fever,  inflammation,  and  pain — for  example, 

|  ionia,  erysipelas,  herpes  zoster,  and  carbuncle. 

As  indicated  by  Commander  Bastian,  the  idea  underlying 
lie  treatment  is  that  toxins  are  the  weapons  used 


s  the  cause  of  nearly  all  the 
nent,  and  which  would  not 


jineu- 


rgamsms 
nd  their 


of  acute  disease 


weapons  used  by  the 
^  against  the  cells  of  the  body 
weapons.  The  constant  accompaniment  of  a 
noist  skin  with  recovery  from  acute  disease,  and  the 
ccurrence  of  heavy  sweating  during  crises  (as  in  pneumonia 
;  nd  malaria),  is  presumptive  evidence  that  toxins  are 
!  liminated  by  the  sweat.  Presumably  the  toxins  paralyse 
he  sweat  centre,  and  so,  becoming  concentrated,  put  the 
Intrusive  organisms  in  a  position  of  advantage.  The  treat- 
;  'lent  deparalvses  the  centre,  the  toxins  are  eliminated, 

;  nd  the  cells  are  placed  at  advantage.  It  has  been 
f  uggested  that  the  treatment  is,  in  effect,  one  which  was 
ried  and  found  wanting  many  years  ago.  But  the  agents 
J  cfrmerly  used,  especially  pilocarpine  the  chief  of  them,  were 
]  ften  sudorifics  which  caused  sweating  in  health  and 
1  isease,  and  usually  the  resultant  fall  of  temperature  was 


less  than  a  degree.  They  stimulated  the  sweat  centre  or 
Paralysed  its  inhibitory  mechanism.  The  formula  described 
by  Commander  Bastian  causes  no  sweating  nor  fall  of 
temperature  unless  fever  (toxaemia)  be  present,  and  then 
the  effect  is  strictly  proportionate  to  the  degree  of  fever. 
I  have  seen  a  fail  of  6°  in  acute  phthisis  without  injury 
to  the  patient.  In  phthisis  one  does  not  get  cure,  for  the 
fever  results  from  sepsis,  which  is  constantly  renewed,  but 
one  often  gets  temporary  improvement. 

May  I  make  another  appeal.  Biologically  speaking  it 
is  certain  that  the  organisms  of  malaria  excrete  their 
toxins  when  they  are  required  for  defence — that  is,  during 
the  stage  of  schizogony  when  the  organisms,  leaving  the  red 
corpuscles,  are  probably  most  susceptible  to  attack.  If  the 
treatment  were  tried  at  the  earliest  hint  of  the  hot  stage 
it  ought  to  prove  beneficial  by  ending  that  stage  very 
quickly  and  leaving  the  merozoites  more  or  less  defenceless. 
Aspirin  has  already  been  found  useful.  Of  course,  the 
ordinary  treatment  by  quinine  may  be  employed  at  the 
same  time.  I  should  be  most  grateful  if  those  who  have 
opportunities  made  the  experiment  and  published  their 
results.  Without  publication,  nothing  is  gained  but 
private  experience.— I  am,  etc., 

Southsea,  July  30th.  G.  Archdall  Reid. 


THE  IMPERIAL  CANCER  RESEARCH  CAMPAIGN 
AND  THE  CANCER  PROBLEM. 

Sir, — The  labours  of  the  Medical  Research  Council  and 
of  the  administrators  of  the  Imperial  Cancer  Research  Fund 
have  been  distinctly  disappointing,  and  I  fear  unless  the 
promoters  of  the  British  Empire  Cancer  Campaign  exercise 
their  functions  as  to  the  use  of  the  moneys  they  secure  very 
wisely  and  very  well,  the  knowledge  gained  may  be  equally 
disheartening  and  disappointing. 

Before  going  to  the  public  for  the  large  sum  of  money 
they  require  to  put  cancer  research  on  a  hopeful  basis, 
it  would  be  well  to  ensure  that  the  administrative  side  of 
the  scheme  should  be  worked  out,  not  by  a  committee  of 
scientists  and  medical  experts  alone,  but  that  men  of  proved 
administrative  and  business  capacity  should  be  added  to  it, 
and  that  when  the  scheme  is  decided  upon  its  operation 
should  be  in  the  hands  of  such  a  hybrid  committee,  and  that 
it  should  have  such  powers  of  control  conferred  upon  it  as 
would  ensure  efficient  co-ordination  and  co-operation,  the 
avoidance  of  overlapping,  and  the  strictest  economy  in  the 
carrying  out  of  research  in  all  its  varied  departments.  This 
committee  should  have  power  to  afford  pecuniary  aid  and- 
special  facilities  for  using  the  resources  of  any  or  all 
institutions  subsidized  from  their  funds  to  individuals  who 
in  their  opinion  displayed  unusual  ability,  originality,  and 
initiative  in  research. 

The  subsidy  granted  by  the  Treasury  to  the  Imperial 
Cancer  Research  Fund  is  utterly  inadequate,  and  during  the 
debate  on  the  Ministry  of  Health  Vote  on  June  28th,  in 
response  to  my  appeal,  the  Ministry  admitted  this;  but 
unless  the  public  shows  decidedly  that  it  is  behind  the 
Minister  in  this  connexion,  I  fear  the  Treasury  will  not 
find  the  necessary  funds.  In  virtue  of  any  subsidy  granted 
by  the  House  of  Commons,  the  Minister  of  Health,  officials 
of  his  department,  and  members  of  the  House  should  bo 
represented  on  the  committee. 

In  my  view,  however,  the  Minister  can  assist  research  in 
other  ways  than  by  subsidy,  and  that,  too,  to  an  extent 
and  with  an  efficiency  which  he  alone  can  bring  to  beai . 

I  refer  to  the  clinical  side  of  research.  He  alone  can  pro¬ 
cure  and  collate  that  mass  of  clinical  and  other  information 
possessed  by  the  medical  practitioners  throughout 
country.  Through  his  medical  officers  oi 
staffs  and  the  Registrar-General’s  Department  every  case 
of  death  from  cancer  notified  might  be  investigated,  not  by 
a  lav  official  but  by  the  medical  officer  of  health  himself 
or  his  tuberculosis  officer,  and  a  questionnaire  drawn  up 
that  might  include  all  matters  bearing  upon  possible  cancer 
causation.  Cancer  areas— and  there  are  such— might  be 
‘apped  out.  Canfcer  houses— and  it  is  suspected  there  are 


the 
their 
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such— might  be  located.  Information  might  be  gleaned  from 
meteorological,  geological,  water  and  food  supply  experts, 
et  hoc  genus  omne.  No  possible  avenue  of  approach  of 
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cancer  should  be  left  unexplored,  and  this  could  best  be 
done  through  the  health  departments  of  the  various  local 
authorities  under  the  guidance  of  the  Minister.  We  are  so 
utterly  ignorant  of  the  causes  and  sources  of  cancer  that 
we  never  know  at  what  moment  or  from  what  direction 
illuminating  knowledge  may  arrive. — I  am,  etc., 

Blackpool,  Aug.  1st.  ‘  Leonard  Molloy. 

CONGENITAL  HYPERTROPHY  OF  THE  PYLORUS. 

gixi, — X  have  read  with  the  greatest  interest  Dr.  G.  I , 
Still’s  instructive  account  of  his  experience  in  the  treatment 
of  congenital  hypertrophy  of  the  pylorus,  which  appeared 
in  your  issue  of  April  7th.  To  me,  Dr.  Still  s  apology  for 
broaching  a  subject  about  which  so  much  has  been  wiitten 
in  recent  years  seemed  quite  unnecessary,  as  it  is  most 
important  to  stress  the  high  proportion  of  cures  which  can 
bo  brought  about  by  early  operation  in  a  condition  so  easy 
to  diagnose.  Such  diagnosis  is  only  easy,  however,  when  the 
existence  of  tlio  condition  is  realized  and  seaich  made  foi 

its  distinctive  signs.  . 

It  is  a  surprise  to  me  to  notice  the  low  propoition  or 
recoveries  after  the  Rammstedt  operation  in  Dr.  Still’s 
series.  In  the  last  three  years  I  have  performed  this  opera¬ 
tion,  which  I  first  saw  done  by  Mr.  Tyrrell  Gray  at  Great 
Qrmond  Street,  in  eighteen  cases  with  two  deaths.  Of 
these,  fifteen  were  cases  at  the  Children’s  Hospital,  Mel¬ 
bourne.  This  series  is  small  compared  with  those  of  some 
American  surgeons  whose  mortality  rate  is  lowei  than  mine, 
but  I  see  no  reason  why,  with  further  experience,  especially 
as  regards  earlier  diagnosis,  these  results  should  not  be 
improved.  Notwithstanding  the  extraordinarily  good 
results  of  forcible  dilatation  in  Dr.  Still’s  private  cases,  it 
would  appear  that  the  simple  muscle  division  of  the 
Rammstedt  operation,  which  can  be  carried  out  comfortably 
in  ten  to  fifteen  minutes,  is  more  suitable  for  general  use 
than  the  modified  Loreta’s  operation,  which  theoretically  is 
more  severe,  but  of  which  I  have  had  no  experience. 

On  this  point  I  should  like  to  have  the  benefit  of  Di- 
Still’s  large  experience.  Has  he  noticed  any  indications 
which  would  lead  him  to  advise  the  Rammstedt  or  Loreta 
method  of  operation  in  individual  cases,  or  does  the  choice 
entirely  depend  on  the  preference  of  the  surgeon? 

To  my  mind,  speed  is  essential  to  a  successful  result, 
especially  since  delayed  diagnosis  is  so  often  responsible  for 
exhausted  patients.  Even  more  important  is  warmth  during 
and  after  operation;  a  hot  bed  in  which  the  heating  is  by 
electric  light  bulbs  is  very  satisfactory.  Such  details  as 
these  make  all  the  difference  in  an  enfeebled  baby.— 

I  am,  etc.,  _  , , 

„  „  T  mu,  «  Rupert  M.  Downes. 

Melbourne,  June  10th. 


MEDICAL  CHARITIES. 

Sxk, _ The  question  put  by  Dr.  Macdonald,  the  well 

deserved  reflection  on  the  scant  support  accorded  by  the 
profession  made  by  Dr.  Dearden,  and  the  reply  by  the 
Treasurer  at  the  Annual  Meeting  will,  I  hope,  bring  home 
to  the  profession  the  needs  of  the  Royal  Medical 
Benevolent  Fund. 

Dr.  Haslip’s  remarks  call  for  some  reply,  and  especially 
for  information  as  to  the  efforts  that  are  being  made  by 
the  Committee  of  Management  to  increase  the  income  of 
the  Fund.  Dr.  Haslip  is  (as  he  stated)  a  member  of  this 
Committee  and  as  such  has  a  voice  in  the  management.  It 
is  a  matter  of  regret  that  owing  to  Iris  many  engagements 
and  his  recent  illness  he  has  not  been  able  to  attend  as 
often  as  we  could  wish. 

The  Medical  Agency,  of  which  Dr.  Haslip  is  chairman, 
lias  contributed  most  handsomely  to  the  Fund.  These 
gifts  have  been  acknowledged  with  gratitude  not  only  by 
the  Committee  of  Management  and  in  the  medical  press, 
but  by  special  letters  from  the  Treasurer. 

The  subscriptions  collected  through  the  medium  of  the 
Association  amounted  last  year  to  £800.  Moreover, 
through  the  kindness  of  the  Editor  of  the  Lancet  and  the 
Editor  of  the  British  Medical  Journal  a  summary  of  grants 
15  published  monthly.  Those  who  read  their  journals 
cannot  >ut  be  informed  of  the  existence  and  the  needs  of 
the  I'  uno. 


The  conference  to  which  Dr.  Haslip  refers  took  place  in 
1922  at  the  request  of  the  officials  of  the  British  Medical 
Association,  and  was  attended  by  representatives  of  Epsom 
College  and  of  tho  Royal  Medical  Benevolent  F  und.  Dr. 
Haslip  proposed  that  the  two  bodies  should  bo  amalgamated 
and  that  there  should  be  a  central  bureau  for  the  collection 
of  subscriptions.  This  proposal  did  not  meet  with  the 
approval  of  either  body,  as  it  involved  the  abandonment 
of  organizations,  metropolitan  and  provincial,  for  the 
collection  of  funds  that  had  been  built  up  by  years  of 
patient  endeavour,  without  any  sufficient  assurance  of  their 
adequate  replacement;  and  in  the  case  of  Epsom  College 
there  was  the  additional  objection  that  such  action  would 
tend  to  restore  to  the  college  as  a  whole,  which  is  a  general 
public  school  of  the  ordinary  type,  a  charitable  aspect 
that  had  been  proven  to  be  harmful  to  the  College,  as  well 
as  to  the  Medical  Foundation  incorporate  in  it,  and  which 
some  thirty  years  ago  was  an  important  factor  in  inducing 
the  Council  of  Epsom  College  to  obtain  an  amending  Act 
of  Parliament.  It  was  felt  also  that  the  aims  of  Epsom 
College  and  the  Royal  Medical  Benevolent  Fund  were 
essentially  distinct,  in  that  the  former  existed  primarily 
for  educational,  the  latter  exclusively  for  charitable, 
purposes. 

Seeing  that  so  far  as  the  Fund  was  concerned  some 
20,000  members  of  the  profession  do  not  belong  to  the 
British  Medical  Association,  it  was  considered  wiser  to 
remain  free  to  appeal  from  one  centre  to  the  profession 
as  a  whole.  This  proposal  would,  moreover,  entirely  dis¬ 
organize  the  present  system  of  collecting  subscriptions 
through  local  secretaries,  which  adds  a  personal  and 
sympathetic  touch  of  no  little  value. 

Dr.  Haslip’s  effort  in  the  cause  of  education  and  of 
charity  was  cordially  appreciated  by  both  bodies,  and  I 
hope  will  not  be  lost  upon  the  profession. 

That  the  executive  have  not  been  idle  in  developing 
new  ideas  and  methods  during  the  last  few  years  the 
following  brief  account  will  indicate,  and  will  go  some 
way,  I  hope,  to  remove  the  impression  of  apathy  conveyed 
in  Dr.  Haslip’s  remarks.  It  is  an  error  into  which  he  could 
not  have  fallen  had  he  been  in  closer  touch  with  the 
management. 

During  the  last  two  years  special  appeals  have  been 
issued  in  the  following  districts  :  Bath,  Birmingham,  Bolton, 
Bristol,  Bromley,  Birkenhead,  Bury,  Cambridge,  Cornwall, -j 
South  Wales  and  Monmouthshire,  Surrey,  Devonshire, 
Bootle,  Manchester,  Portsmouth,  Buxton,  Burnley,  Wey- 
bridge,  Watford,  Sutton,  Enfield,  Blackburn,  Altrincham, 
and  similar  appeals  are  being  prepared  for  other  towns 
this  autumn. 

Realizing  that  printed  matter  is  often  thrown  in  tho 
waste-paper  basket  unread,  the  various  local  secretaries 
have  been  asked  to  write  out  an  appeal,  which  has  been 
reproduced.  A  stamped  envelope  is  addressed  to  every 
non-subscriber  and  sent  to  the  local  secretary,  who  com¬ 
pletes  the  letter  by  inserting  the  name.  The  reply  is 
returned  to  the  office  or  the  local  secretary,  as  the  latter 
desires.  In  some  cases  an  addressed  stamped  envelope  is  en¬ 
closed  for  reply.  Up  to  the  time  of  writing  over  £400  in  new 
subscriptions,  largely  in  banker’s  orders,  have  been  received  ) 
this  year,  and  replies  are  still  coming  in.  Not  only  have 
these  undertakings  been  initiated  by  the  honorary  secre¬ 
tary,  Dr.  Newton  Pitt,  but  owing  to  the  illness  of  the 
secretary  the  bulk  of  the  work  has  fallen  upon  him.  The 
festival  dinner  in  1913,  at  which  £3,197  was  raised,  at  ! 
least  informed  tho  profession,  tho  entire  body  being  j 
circularized  of  the  existence  and  needs  of  the  Fund. 

Taking  the  last  two  decennial  periods,  the  income  from 
investments  and  subscriptions  mounted  in  1902  to  £3,946, 
in  1912  to  £6,222,  and  in  1922  to  £8,080.  The  amount* 
distributed  were  respectively  £3,795,  £5,497,  £8,397.  The 
number  of  grantees  has  increased  from  140  in  1902  to  | 
304  in  1922,  and  annuitants  from  140  to  168.  The  progress  | 
of  tho  Guild,  a  branch  of  the  Fund,  is  shown  by  the  j 
increase  in  income  from  £1,725  in  1912  to  £2,536  in  1922. 
The  progressive  character  and  successful  results  of  tie 
Guild’s  work  are  well  known.  Notwithstanding  all  that  is  | 
being  done  the  income  is  far  below  what  is  needed,  and  1 
it  must,  I  fear,  be  recognized  that  the  lack  of  support  is 
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due  to  the  apathy  of  the  profession  and  not  to  the 
slackness  of  the  Committee  of  Management  or  its  Execu¬ 
tive. — I  am,  etc., 

Charters  J.  Symonds, 

Honorary  Treasurer,  Royal  Medical 
Cliandos  Street,  W.,  Aug.  7th.  Benevolent  Fund. 


TTuslip,  Treasurer,  British  Medical  Association, 
when  speaking  of  the  lack  of  support  of  the  Royal  Medical 
Benevolent  Fund,  stated  that  “  the  fund  was  still  run  in 
the  same  way  as  it  was  ten,  twenty,  and  perhaps  thirty 
years  ago.  there  was  no  progress,  no  new  ideas,  in  the 
management  of  those  charities.” 

This  may  be  correct  with  respect  to  the  administration 
of  the  fund,  probably  necessarily  so  having  regard  to  the 
limited  sums  at  the  disposal  of  the  Committee ;  but  I 
ventuie  to  think  that  a  new  idea  of  a  progressive  nature 
was  introduced  when  the  medical  practitioners  on  the  panel 
in  Leicester  consented  unanimously  to  subscribe  annually 
towards  medical  and  allied  charities  a  farthing  for  each 
State-insured  person  on  their  lists. 

This  yields  over  £100  per  annum,  and  £50  has  been  given 
to  the  Royal  Medical  Benevolent  Fund  for  each  of  the  last 
'  years,  and  in  all  probability  a  similar  sum  ■will  be  sent 
:  ^is  year.  The  remainder  of  the  amount  raised  is  dis- 
I  tributed  locally  to  medical  and  allied  charities. 

I  would  suggest  that  steps  be  taken  to  urge  evei'y  State 
Insurance  area  in  the  country  to  follow  this  example. 

If  this  were  effected,  the  “  disgrace  to  the  profession  ” 
would  be  quickly  removed  as  the  sum  accruing  on,  say,  ten 
million  insured  persons  would  be  upwards  of  £10,400  per 
annum.  This  would  enable  the  Committee  to  deal  with  a 
more  generous  hand,  and  the  stigma  of  “  miserable  doles  ” 
would  be  a  thing  of  the  past. — I  am,  etc., 

Astley  V.  Clarke, 

T  1  0-7.U  Treasurer,  Leicester  Subdivision  of 

Leicester,  July  27th.  Union  of  Medical  Practitioners. 


TREATMENT  OF  VENEREAL  DISEASE. 

Sir, — The  Merchant  Shipping  Act  (Amendments)  Bill 
received  the  Royal  Assent  on  August  2nd,  and  is  now  law 
I  was  fortunate  in  being  twenty-fifth  in  the  ballot  for 
private  members’  bills.  I  promoted  this  bill,  the  object  of 
which  is  to  remove  a  disability  with  regard  to  the'  treat¬ 
ment  of  masters  and  sailors  of  the  Mercantile  Marine 
Service. 

Subsection  1  of  Section  34  of  the  Merchant  Shipping 
4ct  of  1906,  whilst  it  provides  for  the  free  treatment  of 
njuries  and  illnesses  of  masters  and  men  both  on  board 
ship  and  in  hospital,  excluded  the  treatment  of  venereal 
lisease.  1  lie  result  was  that  sailors  were  not  only  denied 
treatment  but  were  liable  to  be  left  friendless  and  without 
unds  whilst  in  foreign  hospitals.  Foreign  doctors  and 
rregular  practitioners  charged  excessive  sums  for  treat- 
nent,  and  the  treatment  must  have  been  of  the  worst 
lossible,  inasmuch  as  it  was  incomplete. 

The  Royal  Commission  which  sat  between  1913  and  1915 
•f  which  I  was  a  member,  advised  free  treatment  in  the 
Iritish  Isles  for  venereal  disease.  In  answer  to  a  question 
n  the  House  of  Commons  the  Minister  of  Health  informed 
he  House  that  162,000  persons  had  applied  last  year  for 
reatment  in  the  various  venereal  clinics  in  this  country- 
British  sailors  in  British  ships  were  denied  this  privilege! 
he  object  of  the  bill,  therefore,  was  to  do  a  simple  act^of 
ustice  to  a  very  brave  type — the  British  seaman. 

I  have  been  at  a  very  great  deal  of  trouble  over  the  bill 
■nd  although  it  only  consisted  of  one  clause  it  has  given 
ae  a  &reat  deal  of  hard  work.  I  have  had  the  heartv 
upport  of  the  Minister  of  Health,  and  of  Lord  Wolmer 
he  Parliamentary  Secretary  of  the  Board  of  Trade  (who 
as  been  most  sympathetic  and  helpful).  Both  the  Shipping 
ederation  and  the  Seafarers’  Joint  Council  have  supported 
ie;  indeed  the  bill  has  had  the  support  of  every  section 
1  both  the  Lords  and  Commons. 

From  the  public  health  point  of  view,  this  small  bill  is  one 
very  considerable  importance,  for  the  perfunctory  treat- 
lent  which  these  cases  have  received,  and  the  conceal- 
ient  which  the  law  encouraged,  must  have  had  a  material 
ect  in  spreading  disease  when  the  sailors  returned  to 


this  country.  In  1921,  8,313  infants  became  blind  from 
ophthalmia  neonatorum,  and  it  is  well  known  that  15  per 
cent,  of  the  inmates  of  our  mental  hospitals  owe  their 
condition  to  the  etiological  factors  which  this  bill  has  done 
something  to  mitigate. 

Sei  eral  years  ago  I  had  the  curiosity  to  take  specimens 
of  the  blood  of  500  apparently  healthy  men  and  had  the 
blood  examined  by  Sir  Frederick  Mott,  with  the  resuli 
that  10  per  cent,  showed  evidence  that  at  one  time  they 
had  syphilis  (see  report  of  Royal  Commission  on  Venereal 
Disease). 

This  bill  will  relieve  the  mental  and  physical  disability 
of  the  men,  and  prevent  their  being  a  danger.  This  is  the 
only  Act  passed  by  my  party  this  session.— I  am,  etc., 
London,  W.2,  Aug.  2nd.  JOHN  CoLLIE. 


THE  PRESIDENT’S  ADDRESS. 

Sir, — I  should  like  to  draw  attention  to  one  or  two  points 
in  the  President’s  address  at  Portsmouth,  to  which  I  had  the 
privilege  of  listening. 

1.  Want  of  fresh  air  and  sunlight,  as  Dr.  Goodwin 
observed  in  your  last  issue,  cannot  be  the  sole  cause  of 
tuberculosis,  as  it  is  prevalent  in  many  tropical  countries 
like  India  where  the  people  live  in  plenty  of  sunlight  and 
fresh  air.  That  deficient  nutrition  is  an  important  factor 
is  proved  on  a  large  scale  by  the  great  prevalence  of  the 
disease  in  Germany  and  other  mid-European  countries 
during  and  after  the  great  war.  Even  at  Hayling  Island 
Sanatorium  and  at  Alton  regular  feeding,  bathing,  rest,  and 
exercise  to  improve  metabolism  are  insisted  upon  in  the 
arrest  of  surgical  tuberculosis.  In  fact,  deficiency  of  social 
and  sanitary  conditions  often  go  together  as  causative 
factors,  and  it  is  because  sanatorium  treatment  has 
attempted  to  supply  these  deficiencies  that  it  has  its  value 
in  the  arrest  of  tuberculosis. 

2.  My  recent  and  extensive  travel  in  India  has  not  con¬ 
firmed  Dr.  Hutchison’s  observation  that  rickets  is  a  disease 
of  the  rich  in  that  country.  The  disease  is  found  both 
among  the  wealthy  and  the  poor.  If  it  is  more  prevalent 
among  the  rich  it  is  due  to  the  dislike  or  inability  of  many 
mothers  of  the  well-to-do  classes  to  nurse  their  children  and 
to  the  more  extensive  substitution  of  patent  and  artificial 
foods.  If  rickets  is  not  so  commonly  found  among  the  poor 
it  is  because  they  nurse  their  children  more  than  the  rich, 
though  their  living  conditions  in  the  lints  and  slums  are 
often  very  unhygienic  and  insanitary.  So  that  faulty 
nutrition  is  a  factor  as  important — if  not  more — as  faulty 
hygiene  in  the  causation  of  rickets  in  India,  and  when  both 
are  present,  as  they  often  are,  they  make  for  metabolic  dis¬ 
turbance  and  pathological  changes  which  bring  about,  as 
Dr.  Robert  McCarrison  has  pointed  out,  many  a  diseased 
condition  in  India — including  tuberculosis  and  rickets.— 

I  am,  etc., 

Mendip  Hills  Sanatorium,  Aug.  6th.  C.  MuTHU. 


TUBERCLE  VACCINES. 

Sir, — The  term  lipoid  has  given  rise  to  much  confusion 
in  the  past,  and  at  the  present  time,  in  the  numerous  state¬ 
ments  which  have  appeared  in  connexion  with  Professor 
G.  Dreyer’s  new  work,  it  is  by  no  means  clear  what  it  is 
intended  to  indicate. 

In  the  preparation  of  his  vaccines  and  antigens  Pro¬ 
fessor  Dreyer,  as  is  well  known,  removes  the  waxy  or  fatty 
coat  of  the  tubercle  bacillus  by  formalin  and  acetone 
extraction  in  vitro.  The  substances  are  collectively 
spoken  of  by  him  as  “  lipoid  and  lipoidal.  The  question 
of  this  removal  raised  in  Dreyer’s  work  is  specially  inter¬ 
esting  to  me  because  it  may  be  remembered  that  in  the 
British  Medical  Journal  and  elsewhere  I  have  suggested 
that  the  lipoids  might  be  of  considerable  use  and  that  “  in 
tuberculosis  preparations  of  the  bacillus  should  yield 
fruitful  results.”  I  have,  however,  employed  the  terms 
phosphorized  fats  (lipoids  or  lipins)  ”  also  and  not  solely 
of  the  tubercle  bacillus  but  of  normal  organs,  and  of 
other  pathological  tissues.  It  seems  desirable  to  point  out 
that  the  lipoids  as  recognized  and  described  in  Professor 
Halliburton’s  well  known  textbook  include  fat-like  sub¬ 
stances  differing  from  the  normal  fats  in  containing  nitrogen 
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or  phosphorus  or  both.  The  latter  are  called  the  plios- 
phatides,  and  arc  soluble  in,  or  extracted  from,  organs  and 
tissues  by  ether  and  alcohol.  The  term  lipin  as  defined 
by  Professor  Maclean,  including  the  pliospliatides,  are 
“  substances  of  a  fat-like  nature  yielding  on  hydrolysis 
fatty  acids  or  derivatives  of  fatty  acids  and  containing 
in  their  molecule  either  nitrogen  or  nitrogen  and  phos¬ 
phorus.”  Generally  speaking,  the  pliospliatides  are  soluble 
in  the  majority  of  ordinary  solvents  for  fat  with  the  excep¬ 
tion  of  acetone,  in  which  they  are  practically  insoluble. 
Professor  Dreymr  repeats  and  emphasizes  that  “  it  was  by 
no  means  intended  to  imply  that  all  fatty  and  lipoidal 
substances  present  in  the  micro-organisms  had  been 
removed.  Only  some  of  the  lipoidal  substances  are  taken 
away  in  this  mode  of  preparation  by  washing  with  acetone 
after  formalin  treatment.”  This  view  accords,  therefore, 
with  the  above-mentioned  fact  that  acetone  does  not  extract 
this  group  of  substances.  The  acid-fast  properties  are 
usually  attributed  to  the  waxy  substances  which,  however 
desirable  to  remove  in  vitro,  are  not  included  in  the  lipoid, 
phosphatide  or  lipin  group  of  substances. 

In  the  interesting  description  of  Dr.  David  Thomson’s 
method  of  defatting  bacilli  the  conclusion  is  that  lipoids 
are  not  of  much  antigenic  value.  For  this  reason  he 
practically  uses  the  protein  fraction.  He  notes,  however, 
the  work  of  others  who  claim  antigenic  properties  for  the 
lipoids  and  the  waxes.  , 

It  may  be  useful  to  workers  in  this  field  to  point  out  a 
third  method  to  which  I  have  drawn  attention  and 
employed  in  dealing  with  the  tubercle  bacillus.  It  is 
preliminary  to  digest  or  split  the  fats  and  lipoids  of  killed 
tubercle  bacilli  by  lipase — the  natural  fat  and  lipoid-split¬ 
ting  agent.  In  this  way  saponified  extracts  were  prepared 
and  indicated  for  therapeutic  use.  Preparations  were 
made  also  by  extracting  tuberculous  material  with  the 
usual  fat  and  lipoid  solvents  (alcohol,  ether  and  chloroform) 
successively  in  the  cold,  or  in  a  Soxlilet’s  apparatus  in  the 
usual  way,  and  after  evaporation  saponifying  or  emulsify¬ 
ing  the  extracted  material. 

The  method  in  the  main  differs  from  others  in  that  the 
products  of  the  fats  and  lipoids  are  utilized,  together  witli 
the  proteins,  phosphates  and  other  constituents  or  deriva¬ 
tives  of  the  bacillus.  By  means  of  ether  the  fatty  acids 
and  protein  fraction  can  be  separated  and  thus  used  either 
together  or  separately. 

I  have  preferred  to  adopt  the  current  nomenclature, 
namely  “  activators  ”  or  “  co-enzymes  ”  of  lipase  rather 
than  “  antigens  ”  because  the  former  more  correctly  indi¬ 
cate  the  part  played  by  these  and  allied  substances  after 
injection  in  the  stimulation  of  lipolytic  activity  in  the 
blood  and  tissue's,  and  thus  attacking  the  fats  and  lipoids 
of  the  bacillus  in  the  infected  organism. 

1  have  been  using  the  same  method  of  preparation  in 
dealing  with  the  fats  and  lipoids  of  the  cancer  cell  and 
tissues.  In  this  case  acid-meta-proteins  (hydrochloric  and 
acetic  acid)  preparations  have  been  made  and  used  also 
on  the  basis  that  similar  preparations  from  normal  tissues 
were  found  in  my  former  experiments  to  markedly  act  as 

stimulants  of  lypolytic  activity  in  the  blood  and  tissues. _ 

I  am,  etc., 

J.  A.  Shaw-Mackenzie,  M.D.Lond. 

London,  July  ICth. 


AN  association  for  the  study  of  hay  fever,  asthma,  au 
allergic  diseases,  limited  to  100  members,  has  been  formec 
with  Dr.  Grant  L.  Selfridge,  of  San  Francisco,  as  president. 

The  number  of  cases  of  small-pox  notified  in  German 
during  1922  was  215,  as  compared  with  688  in  1921  and  2,Ck 
in  1920.  Most  of  the  cases  during  these  years  occurred  i 
the  Oppeln  district  in  Upper  Silesia.  In  1922  an  epidemic  ( 
135  cases  was  apparently  caused  by  the  burial  of  a  child  froi 
Poland  who  had  died  of  small-pox  and  by  a  newspaper  carrie 
continuing  his  occupation  while  suffering  from  the  disease. 

A  Nahonal  Congress  of  Physical  Education  will  be  he! 
nL^°rafC^x.from  SePtemlber  24th  to  26th,  under  the  pres 
Mcdicino  r,pf,essor  Si  gal  as,  Dean  of  the  Bordeaux  Faculty  ( 
U.rcc  nf  p,°’  .**«  <*»*««•*  will  be  divided  ini 

aml..cx,cse'2,  oteSS8!',  ^'nation  aid  respiratio 
w  “  "  ,  w)  Physical  education,  the  dosace  of  eve 

cise  for  the  child  ;  (3)  choice  of  sports  according  towage. 
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WILLIAM  FORD  ROBERTSON,  M.D., 

Pathologist  to  the  Scottish  Asylums. 

By  the  untimely  death  of  Dr.  William  Ford  Robertson, 
cut  off  by  illness  in  his  56th  year,  in  the  midst  cf  bis  all- 
absorbing  and  invaluable  researches  and  liis  illuminating 
and  highly  important  discoveries,  Scotland  has  lost  one  of 
her  most  gifted  and  devoted  workers  in  the  field  of  patho¬ 
logy  and  medicine,  and  the  world  has  been  deprived  of  one 
who  throughout  his  life  was  predominantly  imbued  and 
impelled  both  by  an  altruistic  desire  to  do  something  to 
alleviate  pain  and  suffering,  and  by  the  true  spirit  of 
research,  the  pursuit  of  truth  for  its  own  sake. 

He  was  born  on  July  28th,  1867,  at  the  farm  of  Xottylees, 
on  the  south  bank  of  the  Tweed,  but  just  within  the 
Scottish  border.  Liis  father  died  in  1870,  and  the  son, 
after  a  short  period  at  Eskbank  Academy,  went  to  George 
Watson’s  College,  Edinburgh  where  he  received  his  main 


school  education.  Afterwards  he  had  two  years’  business 


training  in  a  lawyer’s  office,  and  then  entered  as  a  medical 
student  at  the  University  of  Edinburgh.  During  the  later 
years  of  his  undergraduate  course  he  undertook  to  do  extra 
work  in  the  pathological  department  of  the  Edinburgh  Royal 
Infirmary,  which  was  then  under  the  charge  of  Dr.  William 
Russell,  now  Emeritus  Professor  of  Clinical  Medicine ;  here, 
he  displayed  his  innate  powers  of  enthusiasm,  originality, 
and  manipulative  dexterity.  Certain  improvements  which 
he  devised  in  histological  methods  were  deemed  worthy  of 
publication  in  the  Journal  of  Anatomy  and  Physiology— 
an  exceptional  distinction  for  an  undergraduate.  He1 
graduated  M.B.,  C.M. Edinburgh  in  1891;  afterwards  lie: 
held  the  appointment  of  house-physician  at  the  Edinburgh 
Royal  Infirmary  under  the  late  Dr.  Wyllie,  and  at  tlie 
Royal  Hospital' for  Sick  Children,  Edinburgh,  under  Dr 
T.  M.  Burn-Murdoch.  After  a  short  experience  of  general 
practice  he  determined  to  devote  himself  to  medical 
research  as  a  speciality  and  end  in  itself  and  not  merely  as 
a  stepping-stone  to  some  senior  hospital  or  university 
appointment,  and  Sir  Thomas  (then  Dr.)  Clouston  secured 
liis  services  as  pathologist  to  the  Royal  Edinburgh  Asylum 
in  succession  to  the  late  Dr.  James  Middlemass,  who  in 

1893  had  been  appointed  assistant  physician. 

In  1894  Ford  Robertson — for  a  year,  in  collaboration 
with  Middlemass — commenced  a  series  of  papers  plannee 
systematically  to  elucidate  the  pathology  of  the  nervou; 
system  in  relation  to  mental  diseases.  The  joint  papers! 
on  the  morbid  changes  met  with  among  the  insane  in  the; 
scalp,  skull,  and  membranes,  and  on  the  weight  and  othei 
characters  of  the  brain,  as  well  as  those  by  Ford  Robertson 
himself  on  the  changes  in  the  vessels  of  the  brain,  first 
appeared  serially  in  the  Edinburgh  Medical  Journal  from 

1894  to  1896.  He  continued  to  carry  out  the  original 
scheme  single-handed  bv  a  series  of  brilliant  researches 
on  the  changes  in  the  neuroglia,  nerve  cells,  and  nerve 
fibres  of  the  brain,  the  results  of  which  were  published 
later  in  various  medical  and  scientific  journals.  Fori 
Robertson’s  splendid  work  had  now  attracted  much  atten¬ 
tion  both  at  home  and  abroad,  and  those  who  realized  its 
value  felt  that  it  would  be  a  lasting  gain  if  the  services  of  su  !; 
a  gifted  and  enthusiastic  researcher  could  be  permanently 
retained.  In  this  way  arose  the  “  Scottish  Asylums’  Patho-j 
logical  Scheme  ”  with  its  Conjoint  Laboratory,  and  by  the 
unanimous  consent  of  its  supporters  Dr.  Ford  Robertson 
was  appointed  its  first  pathologist  in  1897.  The  schema 
owed  its  initiation  to  the  foresight  of  the  late  Sir  Thomas 
Clouston,  its  development  to  the  co-operation  of  the 
majority  of  the  other  medical  superintendents  of  the 
Scottish  Asylums,  and  its  final  establishment  to  the  back¬ 
ing  and  financial  support  of  the  contributing  Asylums | 
Boards,  supplemented  in  later  years  by  occasional  grant- 
from  the  Carnegie  Trust,  or  from  the  Treasury  or  Medici.] 
Research  Council  through  the  General  Board  of  Control  for 
Scotland. 

Ford  Robertson’s  record  as  pathologist  to  the  ScottisH 
Asylums  from  1897  till  his  death  was  one  of  incessant  anr 
labour.  The  routine  work  of  the  Conjoint 
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aboratory  comprised,  in  addition  to  the  prosecution  of 
riginal  researches  by  the  pathologist,  the  giving  of  courses 
r'  instruction  on  special  pathological  methods  to  the 
|  tedical  staffs  of  the  contributing  asylums,  visits  to  the 
irious  asylum  laboratories  to  advise  on  questions  of  equip- 
ient  and  methods,  the  preparation  of  standard  sets  of 
:  ucroscopical  specimens  showing  the  tissue  changes  in 
isanity,  the  provision  of  a  reference  and  circulating 
brary  of  neurological  and  psychiatrical  literature,  the 
Election  from  the  asylums  of  special  material  required 
>r  any  particular  investigation  undertaken  by  any  mem- 
er  of  the  medical  staffs,  and  the  furnishing  of  reports 
ith  microscopical  specimens,  on  material  of  special  interest 
mt  for  examination  from  the  contributing  asylums.  Ford 
obertson  devoted  himself  to  these  multifarious  duties  most 
mscientiously,  and  from  the  first  he  threw  himself  whole- 
eartedly  into  the  chief  purpose  of  the  scheme,  the  prosecu- 
on  of  original  research.  He  completed  the  enterprise  on 
hich  he  had  started  in  1894,  and,  as  this  occupied  seven 
aars,  he  had  to  re-write  the  earlier  chapters  in  order  to 
ring  them  up-to-date.  His  Pathology  of  Mental  Diseases 
as  published  in  1900.  It  incor- 
irated  the  results  not  only  of  his 
vn  patient,  and  independent  labora- 
>ry  investigations  and  beautiful 
chnique,  but  also  of  his  wide  read- 
ig  of  the  vast  literature  on  the  sub- 
ct  in  English,  French,  Italian,  and 
erman,  any  contribution  of  impor- 
,nce  in  these  languages  up  to  1900 
;  ceiving  due  and  appropriate  notice, 

■iter  careful  abstraction  (in  sliort- 
md)  and  digestion. 

In  1899  Ford  Robertson  urged  the 
j  lportance  of  equipping  the  labora¬ 
ry  for  bacteriological  and  chemical 
I  well  as  histological  researches  and 
•pealed  for  increased  financial  sup- 
>rt  in  order  that  a  biochemist  might 
]'  appointed.  Facilities  were  pro- 
ded  for  bacteriological  work,  but 
|  e  funds  did  not  permit  the  appoint- 
1  ent  of  a  biochemist.  Ford  Robert- 
■  n  at  once  embarked  on  a  long  series 
researches  on  the  relation  of  in- 
|  ctions  to  the  insanities,  as  well  as 
her  diseases;  they  occupied  the  re- 
!  ainder  of  his  life.  At  first  he  con- 
utrated  on  the  pathogenesis  of 
neral  paralysis,  and  embodied  his 
!  suits  in  the  Morison  Lectures 
106).  Subsequently  the  discovery 
j  the  spiroehaete  of  syphilis  in  the  central  nervous  system 
general  paralysis  and  tabes  rendered  it  probable  that  the 
j  phtlieroid  infections  of  the  genito-uvinary,  respiratory,  and 
|  mentary  tracts  found  in  these  diseases,  and  to  which 
ird  Robertson  and  his  colleagues  were  inclined  to  attach 
j  causal  significance,  played  a  secondary  part,  being  of 
!  portance  in  the  final  deterioration  of  the  patient’s  health. 

’  1912  Ford  Robertson  concentrated  on  the  bacteriological 
i  /estigations  of  dementia  praecox  and  the  acute  insanities, 
d  in  1921  published  his  book  on  Therapeutic  Immuniza - 
' n  in  Asylum  and  General  Practice.  His  researches 
'  licate  that  the  more  fully  the  pathogenesis  of  insanity,  as 
other  bodily  diseases,  is  investigated,  the  more  extensive 
i  comes  the  group  in  which  infection  is  seen  to  be  an 
;ential  factor,  and  that  by  the  method  of  focal  reaction 
a  be  demonstrated  the  pathogenic  importance  of  many 
the  organisms  inhabiting  the  body,  among  which  he  drew 
)’  ccial  attention  to  anaerobic  forms  which  had  hitherto 
;  cn  much  neglected.  By  means  of  specific  immunization 
th  autogenous  vaccines,  derived  from  the  individual 
!  tient  in  each  case,  and  rendered  more  potent  by  sensitiza- 
I  n  with  antiserum  obtained  from  immunized  sheep,  and 
means  of  his  gravimetric  method  of  preparing  vaccines,  in 
ler  to  secure  more  accurate  dosage,  he  demonstrated  that 
ny  of  these  pathogenic  infections  in  the  insanities  and 
?  ler  diseases  could  be  effectually  controlled  and  eliminated.  : 
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Many  of  these  infections,  aerobic  and  anaerobic,  are  neuro¬ 
toxic,  and  in  neurotic  individuals  they  attack  the  vulner¬ 
able  higher  brain  cells  which  fix  the  toxins,  and  give  rise 
to  various  forms  of  insanity;  and  in  the  course  of  time, 
according  to  Ford  Robertson’s  later  work,  they  paralyse 
the  nervous  mechanism  of  the  intestine,  producing  a  con¬ 
dition  of  intestinal  stasis  with  resultant  secondary  putre¬ 
factive  auto-intoxication,  under  the  stress  of  which  the 
brain  cells  finally  break  down,  this  being  the  course  of 
events  when  dementia  or  permanent  mental  enfeeblement 
supervenes. 

Ford  Robertson  held  a  high  opinion  of  Italian  research 
work  in  insanity,  and  in  1904  he  visited  various  neurological 
and  psychiatrical  laboratories  in  Italy.  In  1908  he  and 
Dr.  T.  C.  Mackenzie  published  their  translation  of  Tanzi’s 
standard  Textbook  of  Mental  Diseases,  and  at  the  time  of 
his  death  he  was  planning  the  translation  of  the  last 
edition.  He  w’as  greatly  interested  also  in  the  etiology  of 
cancer,  and  in  1905  published,  jointly  with  Dr.  Henry 
Wade,  a  paper  stating  that  a  protozoan  parasite  resembling 
the  Plasmodiophora  brassica,  known  to  be  the  cause  of 

tumours  of  certain  plants,  could  be 
cultivated  from  carcinoma.  He  pub¬ 
lished  further  papers  on  this  subject 
in  1907  and  1908,  and  shortly  before 
his  lamented  death  he  had  arranged 
for  a  demonstration  of  his  last  find¬ 
ings  on  the  parasitic  origin  of  cancer 
— which  fate  ordained  should  be  given 
by  his  medical  son  and  namesake — at 
the  recent  Annual  Meeting  of  the 
British  Medical  Association  in  Ports¬ 
mouth. 

Dr.  Ford  Robertson  married  in 
1897  and  is  survived  by  his  widow 
and  three  sons,  one  of  whom  has 
nearly  completed  his  studies  in  medi¬ 
cine  at  the  University  of  Edinburgh. 

We  are  indebted  to  Dr.  W.  Russell 
for  the  following  tribute  to  Dr. 
Robertson’s  memory:  I  knew  Ford 
Robertson  first  when  as  a  senior 
student  he  worked  in  the  pathological 
department  of  the  Edinburgh  Royal 
Infirmary  with  the  same  enthusiasm, 
a  like  manipulative  dexterity  and 
originality  as  characterized  his  work 
in  the  years  which  succeeded.  In  the 
domain  of  bacteriology  he  laboured . 
with  unflagging  industry,  with  high 
enthusiasm,  with  striking  originality 
and  unbounded  optimism.  He  applied  all  his  gifts  to 

the  elucidation  of  certain  brain  disorders  common  in 
asylums,  and  prepared  vaccines  at  a  time  when  their  use 
was  in  its  infancy.  He  investigated  the  bacteriology  of 
and  prepared  vaccines  for  many  maladies  associated  with 
the  presence  of  micro-organisms,  and  his  skill  in  that  de¬ 
partment  was  widely  recognized.  He  had  an  unshakeable 
faith  in  the  efficacy  of  vaccines  when  properly  and  courage¬ 
ously  adminstered,  and  his  latest  published  work  testified  to 
this.  He  had  early  been  attracted  to  the  etiology  of  cancer, 
and  whenever  he  could  snatch  time  he  swung  back  to  that 
great  problem.  He  displayed  great  originality  in  the 
means  he  used  to  find  the  causative  factor ;  and  his  work  in 
that  direction  was  always  interesting  if  not  convincing. 
Failure  never  daunted  him  or  robbed  him  of  the  gieat 
optimism  which  was  essentially  his.  He  was  confident 
that  the  malady  was  of  micro-organismal  origin,  and  tiom 
that  he  easilv  stepped  to  a  settled  belief  that  he  would 
ultimately  make  an  efficient  vaccine.  Shortly  before  his  last 
illness  he  was  full  of  his  latest  methods  of  investigation  and 
confident  of  the  successful  outcome  of  Ins  work.  Under  more 
favourable  conditions  in  his  earlier  years  of  work  Ins  talents 
and  gifts  would  assuredly  have  carried  him  far  in  the 
field  he  so  assiduously  cultivated;  indeed,  but  for  his  early 
death,  he  might  have  reached  great  distinction  in  spite  of 
those  disadvantages.  Such  a  life  can  ill  be  spared. 


Photograph  by]  \ Moffat,  Edinburgh. 

Dr.  Ford  Robertson. 
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ANDREW  STEWART,  L.R.C.P.  and  S.Edin., 
Consulting  Surgeon,  Birkenhead  Borough  Hospital. 

Da.  Andrew  Stewart  died  on  July  50tli,  aged  69.  He 
was  educated  at  Liverpool  and  St.  Bartholomew’s  Hospital, 
and  took  the  diplomas  of  L.R.C.P.  and  S.  and  L.M.Edin. 
in  1881.  After  serving  for  fifteen  years  as  honorary 
acting  surgeon  to  the  Birkenhead  Borough  Hospital  he 
was  appointed  consulting  surgeon  to  that  instiution. 

Sir  James  Barr  (Liverpool)  writes:  By  the  death 
of  Dr.  Andrew  Stewart,  Birkenhead  has  lost  a  very 
notable  medical  man  and  one  who  will  be  long  remem¬ 
bered  by  all  who  knew  him.  For  the  last  ten  years 
or  more  he  suffered  from  the  incapacitating  effects 
of  chronic  myocarditis,  but  he  did  not  allow  his  disability 
to  interfere  with  his  work  or  pleasure.  Although  he  long 
recognized  that  his  terminus  would  be  abrupt,  and  he 
spoke  freely  of  it  with  the  greatest  amount  of  sang-froid,  he 
was  ever  one  of  the  cheeriest  of  mortals,  and  it  did  not 
require  to  be  long  in  his  company  to  feel  that  whatever 
might  be  the  condition  of  his  heart  his  alert  mind  would 
serve  him  to  the  last.  His  end  came  very  suddenly  in  the 
jmesence  of  his  devoted  wife,  while  sitting  at  his  desk 
writing  a  letter.  For  Andrew  Stewart  death  had  no 
terrors,  and  he  died  as  he  lived,  beloved  and  respected  by 
all  who  knew  him.  He  took  great  interest  in  his  pro¬ 
fessional  work,  was  a  diligent  reader  of  the  medical  jour¬ 
nals,  a  man  of  wide  general  culture,  and  fond  of  sport — - 
devoted  to  boating  and  golf.  In  many  respects  he  would 
have  made  a  fair  Sherlock  Holmes.  He  leaves  a  widow, 
son,  and  daughter  to  mourn  their  loss.  His  son  is  in  the 
army,  and  at  present  serving  his  country  on  the  frontier 
of  India.  His  brother,  Mr.  Gershom  Stewart,  is  a  well 
known  Member  of  Parliament,  and  one  ever  ready  to  throw 
his  weight  into  the  service  of  the  medical  profession. 


FREDERIC  J.  KNOWLES,  M.R.C.S.,  L.R.C.P., 

Honorary  Secretary,  St.  Helens  Division. 

By  the  death  on  July  27th  of  Dr.  Frederic  Joseph  Knowles 
the  profession  and  the  citizens  of  St.  Helens  and  district 
have  suffered  a  grievous  loss.  Dr.  Knowles  was  born  in 
St.  Helens  and  received  his  medical  education  in  the 
University  College  of  Liverpool,  and  London.  After  obtain¬ 
ing  the  M.R.C.S.Eng.  and  the  L.R.C.P.Lond.  in  1885,  ho 
commenced  practice  in  his  native  town.  He  had  been 
honorary  secretary  to  the  St.  Helens  Division  of  the  British 
Medical  Association  since  1913. 

Dr.  Knowles  was  a  keen  volunteer  and  retired  in  1910 
as  lieutenant-coloHel.  He  was  honorary  colonel  R.A.M.C., 
and  had  received  the  Territorial  Decoration.  For  thirty 
years  he  had  been  an  examiner  to  the  St.  John 
Ambulance.  He  took  an  active  interest  in  athletics — 
swimming,  tennis,  and  cricket — and  was  a  freemason. 

His  funeral,  which  was  of  a  military  character,  was 
attended  by  almost  every  doctor  in  the  district,  and  the 
streets  of  the  town  were  lined  by  sympathetic  crowds.  The 
death  of  Dr.  Knowles  has  removed  an  outstanding  figure 
from  the  professional  and  social  life  of  St.  Helens. 


Dr.  Alexander  Mackay  of  Crook,  co.  Durham,  who  died 
on  June  23rd,  aged  78,  was  educated  at  the  Universities 
of  Edinburgh  and  Glasgow;  he  graduated  M.B.,  C.M.  at 
the  latter  in  1870,  and  M.D.  in  1874.  After  serving  as 
assistant  surgeon  to  the  Glasgow  Ophthalmic  Institute  and 
to  the  Glasgow  Royal  Infirmary,  he  took  over,  at  the  age 
of  22,  the  practice  of  the  late  Dr.  Ivelby  of  Crook,  which 
grew  to  very  large  dimensions.  Dr.  Mackay  was  medical 
officer  of  the  Crook  District  of  the  Auckland  Union  and 
physician  to  Usliaw  College.  He  was  a  great  sportsman 
and  hunted  regularly,  until  two  years  ago,  with  the  South 
Durham  and  the  Marquess  of  Zetland’s  hounds;  lie  was  also 
a  keen  farmer,  and  until  recently  owned  and  managed  a 
farm.  Ho  was  an  old  member  of  the  Bishop  Auckland 
lwsion  of  the  British  Medical  Association  and  a  justice 

[  *  K  1"  •'' '  f"1  the  county  of  Durham.  He  is  survived  by 

two  sons  and  a  daughter, 

him  in  his  practice. 


one  of  his  sons  having  succeeded 


Dr.  Lot  Albert  Taylor,  who  died  suddenly  at  Kidder¬ 
minster  on  July  20th,  practised  until  a  short  time  ago  at 
Kinver,  Stourbridge.  He  was  educated  at  Queen’s  and 
Mason  Colleges,  Birmingham,  and  took  the  diplomas  of 
M.R.C.S.Eng.  in  1886  and  L.R.C.P.Edin.  in  1887;  he  took 
the  D.P.H.  in  1889.  After  holding  house  appointments  at 
the  General  Hospital  and  Queen’s  Hospital,  Birmingham, 
he  went  into  practice  at  Kinver,  where  he  was  medical  officer 
and  public  vaccinator  for  Kinver  District  of  Seisdon  Union. 
Dr.  Taylor  was  indefatigable  in  the  work  which  he  did  for 
the  Dudley  Division  of  the  British  Medical  Association,  of 
which  he  was  honorary  secretary  and  formerly  chairman; 
he  did  valuable  work  also  on  the  Panel  Committee.  During 
the  war  he  had  charge  of  fifty  beds  at  the  Wordsley  Military 
Hospital,  and  he  undoubtedly  suffered  from  the  strain  of 
this  in  conjunction  with  his  practice.  He  was  a  justice  of 
the  peace  for  the  county  of  Stafford,  and  everywhere  earned 
respect  and  affection. 


Dr.  Alexander  Brod-ie  Seton  Stewart,  O.B.E.,  who  died 
suddenly  at  Watford  on  July  3rd,  was  educated  at  the  LeerL 
Medical  School;  he  took  the  L.S.A.  in  1894,  and  became! 
L.M.S.S.A.  in  1907.  He  was  given  a  commission  in  the 
R.A.M.C.(T.F.)  as  lieutenant  in  the  1st  West  Riding 
(Leeds)  Field  Ambulance,  becoming  captain  in  1910,  major 
in  October,  1914,  and  lieutenant-colonel  in  June,  1916. 
For  his  services  in  the  war  he  received  the  O.B.E.  in  1919 
and  also  the  third  class  of  the  Serbian  Order  of  St.  Sava 
the  Territorial  Decoration  was  conferred  upon  him  in  1920 
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UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Senate  was  held  on  July  18th. 

The  following  wire  recognized  as  teachers  of  the  University  ir 
the  subjects  and  at  the  institutions  indicated: 

St.  Thomas’s  Hospital  Medial  School. — Dr.  S.  E.  Dore  (Dermatology' 
Colonel  h.  W.  Harrison  (Venereal  Liseases),  Dr.  R.  C.  Jewesbur; 
(Pediatrics). 

Umveriity  College  Hotpital  Medical  School.  —  Mr.  H.  D.  Wrigh 
(Bacterio'ogy'. 

St.  Mary’s  Horpital  Medical  School. — Mr.  G.  W.  Ellis  (Chemistry). 

The  title  of  Emeritus  Professor  was  conferred  on  Dr.  W.  D! 
Halliburton,  F.R.S.,  on  his  retirement  from  the  chair  of  physio) 
logy  at  King’s  college,  which  he  had  held  since  18S0.  The  title  0 
Assist mt  Professor  of  Anatomy  at  University  College  was  con 
ferred  on  Dr.  Herbert  H.  Woollard. 

Regulations  for  the  academic  diploma  in  psychology  wen 
approved  and  will  be  obtainable  from  the  Academic  Registrar  ii 
September. 

It  was  resolved  that  the  regulations  for  the  M.D.  examinatiTi 
for  internal  studeuts  be  emended  by  the  addition  of  the  following 
before  the  first  complete  paragraph  on  page  276  of  the  Red  Book 

1922- 23: 

Any  exemption  granted  to  a  candidate  under  the  fc  regoing  p->ra 
graph  will  hold  good  only  at  the  M.D.  examination  immedialel 
following  the  accepts  nee  of  his  thesis.  At  any  subsequent  entry  fo 
the  M  D.  examination  he  must  either  take  tile  whole  examination  o 
submit  the  same  or  another  thesis  for  consideration  in  conuexio; 
with  such  subsequent  entry. 

The  regulations  for  the  M.8.  examination  for  internal  student 
(Red  Book,  1922-23,  p.  282)  were  directed  to  be  similarly  emenrie 
and  corresponding  amendments  were  made  to  the  regula  ions  fc 
external  students. 

Mr.  C.  C.  Choyce,  C.M.G.,was  appointed  an  examiner  in  surger 
for  the  year  1923-24. 

Mr.  H.  J.  Waring  was  appointed  a  governor  cf  East  Londoi 
College,  and  Mr.  Raymond  Johnson  was  nominated  as  a  merr.be 
of  Ihe  Westminster  Hospital  Medical  School  Committee. 

The  following  have  been  elected  chairmen  for  1923-24  of  tb 
committees  indicated :  Council  fqr  External  Students,  Dr.  F 
Graham  Little;  Coordination  and  Developments  Committee,  th 
Vice-Chancellor  (Mr.  H.  J.  Waring). 

The  Semon  lecture  for  1922-23  on  the  Advancement  of  Larytigfl 
logy  will  be  delivered  by  Dr.  A.  Logan  Turner  in  the  rooms  of  ih 
Royal  Society  of  Medicine,  on  Thursday,  November  1st,  at  5  p.in. 

London  (Royal  Free  Hospital)  School  of  Medicine 
for  Women. 

The  following  scholarships  have  been  awarded  for  sessio! 

1923- 24 : 

Fishmongers  Exhibition  for  Girls  :  Winifred  Harris.  P ostock  Scholar! 
ship:  Alice  Hodge.  Ft.  Dunstan’s  Medical  Exhibition:  Joyed 
Woods.  Mrs.  George  M.  Smith  Scbo'arship:  Kathleen  Gambrolll 
Dr.  Margaret  Todd  Scholarship:  Dorothy  Wilkins,  li.Sc.  Made] 
Sharman  Crawford  Scholarship:  Marguerite  Penn.  Sarah  Holhorti 
Scholarship:  Ivy  Varley.  Isabel  Thorne  Scholarship :  Deciion 
Tracey.  Dr.  Edith  Poohey  Pbipson  Post-graduate  Scholarship 
Gladys  Webster,  M.B.,  B.S. 
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St.  Thomas’s  Hospital  Medical  School. 

The  following  entrance  scholarships  for  the  year  1923  have  been 
aw;  Tiled  ' 

Enti-  rce  Arts  Schrla’-ship  (value  £50):  Mr.  D.  H.  Le  Go  d.  Entrance 
Science  Scholars  1  ip-:  Mr.  H.  C.  Trowell  (value  £150  ,  Mr. I.  ,J.  Jones 
(value  £60).  William  Tite  Scholarship  (value  £25) :  Mr.  J.  IS.  George. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  Museum. 

The  National  War  Collection  has  now  been  assembled,  to  the 
number  of  over  3,000  specimens,  in  the  new  quarters  provided 
for  it,  and  the  work  of  arranging  it  into  groups  will  be  proceeded 
with  by  Mr.  Cecil  Beadles,  who  is  in  charge.  Considerable  pro¬ 
gress  has  been  made  in  the  cataloguing  of  the  collection,  and 
descriptions  of  nearly  all  the  specimens,  with  an  abstract  of  the 
history  of  the  case,  have  been  prepared.  Sir  George  Makins  is 
arranging  and  cataloguing  the  drawings,  which  form  a  valuable 
part  of  the  collection,  and  recently  a  series  of  fifty,  prepared 
to  illustrate  injuries  of  the  vascular  system  and  others  to  illus¬ 
trate  gunshot  injuries  of  the  spine,  drawn  for  articles  written 
by  the  late  Sir  William  Thorburn,  have  been  presented  by  Messrs 
John  Wright  of  Bristol  on  behalf  of  the  editors  of  the  British 
Journal  0}  Surgery.  When  the  army  medical  collection  was  com¬ 
mitted  to  the  custody  of  the  Royal  College  of  Surgeons  of  England 
to  form  the  National  War  Collection  it  was  arranged  that  the 
specimens  left  in  store  should  be  available  for  distribution.  The 
President  of  the  Hoyal  College  of  Surgeons  of  Edinburgh  has  now 
been  given  leave  to  make  a  selection  for  the  museum  of  that 
College. 

.  The  Conservator,  Sir  Arthur  Keith,  F.R.S.,  says  that  a  note¬ 
worthy  event  in  the  history  of  the  mu-eum  in  the  past  year  was 
the  completion  of  the  series  which  illustrates  the  principles  of 
pathology.  The  work  was  commenced  in  1910  by  Professor 
Shattock  and  Mr.  Cecil  Beadles ;  it  was  interrupted  by  the  war 
but  was  resumed,  and  now,  to  quote  the  words  of  the  Conservator, 
for  the  first  time  in  Room  3  of  the  museum  “a  complete  and 
systematic  treatise  has  been  written  not  in  words  but  in  illustra¬ 
tive  specimens.”  The  series  of  specimens  of  human  osteology 
by  a  number  of  gifts.  A  very  large  proportion 
of  the  prehistoric  remains  found  in  Britain  during  the  last 
century  are  preserved  in  the  museum,  and  Miss  L.  Tildesley  was 
last  Octoberreappointed  by  the  Council  of  Scientific  and  Industrial 
Research  to  continue  her  task  of  preparing  a  new  catalogue;  it  has 
been  a  very  laborious  undertaking,  involving  a  search  of  published 
pi  lvate  records  preserved  in  the  college  and  in  the  library  of  the 
British  Museum.  During  the  year  Sir  Arthur  Keith  examined  a 
large  number  of  specimens  of  human  remains,  or  remains  supposed 
k®  human,  found  in  England,  Wales,  Jersey,  and  Gibraltar. 
Mr.  Alban  Doran  has  almost  completed  ths  descriptive  catalogue 
of  the  collection  of  surgical  instruments  in  the  possession  of  the 
Col  ege.  Although  confined  to  his  home  during  the  winter,  owing 
to  illness  and  failing  sight,  he  has  persevered  in  his  task  and  is 
now  engaged  on  the  last  section  of  the  collection — the  surgical 
instruments  used  by  barbarous  and  semi-civilized  people.  He  has 
also  written  an  introduction  to  the  whole  collection.  Under  the 
supervision  of  the  honorary  curator,  Sir  Frank  Colyer,  the  odonto- 
logical  section  has  been  put  into  excellent  order  for  the  use  of 
students.  The  museum  will  be  closed  during  September,  but  on 
Monday,  October  8th,  the  specimens  recently  added  to  the  museum 
will  be  on  view  and  the  exhibition  will  remain  open  until  Monday, 
November  5th.  _ _ ■  J  ’ 


-d AN-,  ordinary  Council  was  held  on  July  31st,  when  Sir  John 
Bland-Sutton,  President,  was  in  the  chair. 

!  Issue  of  Diplomas. 

'  0nf  hundred  and  eighty-nine  diplomas  of  membership  were 
1  granted  to  candidates  found  qualified  at  the  recent  examinations’ 
and  sixteen  diplomas  in  tropical  medicine  and  hygiene  and  eleven 
in  ophthalmic  medicine  and  surgery  were  granted  jointly  with  the 
Royal  College  of  Physicians.  (The  names  were  included  in  the 
report  of  the  Comitiaof  the  Royal  College  of  Physicians  of  London 
;  published  August  4th,  p.  211.)  ’ 

Court  of  Examiners. 


Mr.  Thomas  Percy  Legg,  King’s  College  Hospital,  was  elected  in 


'  ^e  »VaT>a^CVr  °i5casloned  by  the  L-e.i remenU  of  Mr.  Burghard. 

f  NV'  Underwood  was  elected  a  member  of  the  dental  section 
of  the  Board  of  Examiners  in  Dental  Surgery  in  the  vacancy 
occasioned  by  the  retirement  of  Mr.  Norman  G.  Bennett.  Me  srs. 

V  iu  ^  bawling, and  H.  S.  Clogg  were  elected  members 

1  3f  the  section  in  dental  surgery  of  the  Court  of  Examiners  in  the 
vacancies  occasioned  by  the  retirement  of  Mr.  F.  F.  Burghard 
-  ind  of  two  additional  members  of  that  section  of  the  Board  in 
pursuance  of  a  resolution  of  the  Council  regarding  the  enlargement 
;  of  the  Board.  0 

The  regulation  with  regard  to  examinations  in  anatomy  and 
‘  physiology  recommended  by  the  Conjoint  Board,  as  noted  on 
;  August  4th,  p.  211,  was  adopted. 

A  letter  was  read  from  the  general  secretaries  of  the  sixth 
a lennial  congress  of  the  International  Society  of  Surgery  traus- 
I  from  the  congress  a  hearty  vote  of  thanks  for  the  recep- 

.  Jon  given  at  the  College  on  July  19th.  L 

!jctobeinei8Umeeting  °f  the  Council  wil1  be  held  on  Thursday, 

ili  ' 


-  .  CONJOINT  BOARD  IN  SCOTLAND. 

;  following  haye  passed  the  final  examination  and  have  been 
t  Emitted  L.R.C.P.E.,  L.R.C.S.E.,  and  L.R.F.P.S.Glasg. : 


Edeen  M  M  Macdonald,  Annie  D.  Allen,  M.  Kahn;  J.  L.  Connacher. 
C.  D.  W lckramasinghe,  M.  N.  Gelb,  E.  T.  Hale,  L.  A.  Moody,  D.  G. 
Loutts,  H.  M.  Jamieson,  C.  A.  Paulu-z,  Martha  D.  Devon.  D.  R. 
Nicol.  H.  S.  N.  Menko,  W.  E.  Haydon,  E.  N.  Spittet,  P.  M‘D. 
Milliard,  Ruby  S.  Beveridge,  Eliazer  Gelfer,  J.  Reid. 


Founder  s  Day  at  Epsom  College  was 'celebrated  on  the 
r*S00?  0f  duiy  30th,  when  the  prizes  were  distributed  by 
the  Master  of  the  Temple,  the  Rev.  W.  H.  Draper.  The  head 
master,  in  the  course  of  his  annual  statement,  said  that  the 
ui  cling  of  the  war  memorial  chapel  had  been  begun  ;  id 
would  cost  £12,000,  and  towards  that  amount  £7,000  had  been 
received.  In  the  evening  there  was  a  concert  in  Big  School. 

.  I™  old  students’  dinner  of  the  London  Hospital  will  be 
heid  at  the  Trocadero  Restaurant  on  Wednesday,  October  3rd, 
at  G50  tor  8  p.m.,  and  the  Schorstein  memorial  lecture  in 
r-  vrr^1  wil1  be  delivered  by  Dr.  Gordon  II  dmes, 

C.M.G.,  C.B.E.,  in  the  medical  college  of  the  hospital  during 
the  winter  term.  0 


r  ?ic(3°NNEL  Wanklyn  (Principal  Assistant  M.O.H., 

L.C.C.)  will  give  a  lecture  on  the  value  of  accurate  small-pox 
diagnosis  in  the  anatomical  theatre  of  the  Loudon  Hospital 
Medical  School,  Mile  End,  on  Wednesday,  August  15th,  at 
4.15  p.m.  The  lecture  is  intended  for  senior  students  and 
post-graduates,  to  all  of  whom  a  cordial  invitation  is  given. 

In  the  list  of  Birthday  Honours  published  in  our  issue  of 
June  9th  (p.  987)  the  appointment  of  Dr.  Thomas  R.  St. 
Johnston,  Colonial  Secretary  of  the  Leeward  Islands  and 
late  Brevet  Lieutenant  Colonel,  R.A.M.C.,  to  the  Companion¬ 
ship.  of  the  Order  of  St.  Michael  and  St.  George,  was 
inadvertently  omitted. 


The  Central  Midwives  Board  for  England  and  Wales  held  a 
special  meeting  and  the  ordinary  monthly  meeting  on  July 
25th,  Sir  Francis  Chainpneys  presiding.  At  the  former  the 
names  of  four  midwives  were  struck  off  the  Roll.  At  the 
lattet  the  Standing  Committee  reported  a  letter  from  the 
Nottingham  Midwives  Association  asking  if  under  Rule  E.  14 
midwives  had  to  enter  011  their  pulse  and  temperature  charts 
the  hour  and  minute  at  which  pulse  and  temperature  were 
taken.  The  Board  replied  that  in  ordinary  cases  it  is  a 
sufficient  compliance  with  the  requirements  if  a  midwife 
enter  “  a. nr.”  or  “p.m.,”  as  the  case  may  be,  in  her  notebook 
or  chart.  Should,  however,  the  case  be  one  which  requires 
the  detailing  of  the  exact  times,  this  should  be  carried  out, 
preferably  on  four-hourly  charts. 


The  King  has  appointed  Dr.  David  J.  Galloway  to  be 
amemberof  the  Executive  Council  of  the  Straits  Settlements 
and  Dr.  Albert  L.  Hoops,  principal  civil  medical  officer,  to  be 
an  official  member  of  Legislative  Council  of  the  same  colony. 

Dr.  W.  A.  Pusey,  President-elect  of  the  American  Medical 
Association  for  1924-25,  is  emeritus  professor  of  dermatology 
in  the  University  of  Illinois,  Chicago,  and  is  perhaps  best 
known  among  dermatologists  in  this  country  for  the  part  he 
took  in  eucouraging  the  use  of  carbon  dioxide  snow  in  the 
treatment  of  diseases  of  the  skin.  From  1911  to  1922  he  was 
treasurer  of  the  American  Medical  Association,  and  he  is  one 
of  the  editors  of  the  Archives  of  Dermatology  and  Sgphilologg. 

Professor  Ehlers  of  Copenhagen,  the  well  known 
authority  ou  leprosy,  has  been  nominated  honorary  professor  * 
of  Strasbourg  University. 


The  Council  of  the  Institution  of  Heating  and  Ventilating 
Engineers  has  appointed  a  committee  including  representa¬ 
tives  from  the  Admiralty  and  the  Office  of  Works  to  report  on 
a  standard  method  of  testing  ventilating  fans.  It  is  hoped 
that  the  committee  will  be  able  to  define  a  standard  method 
of  fan  testing  and  to  issue  a  standard  list  of  terms. 


Messrs.  Bailliere,  Tindall,  and  Cox  announce  the 
approaching  publication  of  a  new  edition,  the  seventh,  of 
Stedman’s  Practical  Medical  Dictionary.  The  same  firm  has 
in  the  press  a  book  on  Emergency  Operations  by  Mr.  PI.  C. 
Orrin. 

M.  Charles  Godou,  founder  of  the  Paris  School  of 
Dentistry  in  1880,  and  organizer  of  dental  instruction  in  Paris, 
has  recently  died  at  the  age  of  68. 

The  twenty-third  congress  of  the  French  Association  of 
Urology  will  be  held  at  the  Paris  Faculty  of  Medicine  ou 
October  10th,  under  the  presidency  of  Professor  Andie  of 
Nancy,  when  the  treatment  of  gonococral  infection  by  serums 
aud  vaccines  will  be  discussed,  introduced  by  MM.  Minet  and 
Debains  of  Paris.  Further  information  can  be  obtained  from 
the  general  secretary,  M.  O.  Pasteau,  13,  Avenue  de  Villars, 
Paris. 

A  German  Society  for  Dental  Anatomy  and  Pathology  has 
recently  been  founded  under  the  presidency  of  Professor 
Romer,  director  of  the  Leipzig  University  Dental  Institute. 

The  number  of  medical  students  in  the  German  universities 
fell  by  10  per  cent,  in  the  winter  of  1922-23. 

Surgeon  Lieut. -Colonel  Evan  Evans,  T.D.,  has  been 
promoted  to  be  a  Knight  of  Grace  of  the  Order  of  St.  John 
of  Jerusalem, 
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Alters,  jlotes,  anti  ^nslucrs. 

Authors  desiring  reprints  of  tlieir  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Ai/iology, 
Wcstrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Wcstrand,  London ;  telephone, 
2650,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mcdisccra,  Wcstrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams  :  Bacillus,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh;  telephone,  4361.  Central). 


QUERIES  AND  ANSWERS. 


Vaccination. 

Dr.  D.  W.  Samways  (Clyst  St.  George,  Devon)  writes:  Now  that 
vaccination  is  being  so’  generally  performed  it  seems  to  me  desir¬ 
able  that  definite  instructions  regarding  treatment  are  necessary. 
Should  the  arm  be  first  cleaned  with  an  antiseptic,  or  with,  say, 
boiled  water?  Should  boric  lint,  which  appears, so  commonly 
employed,  be  fixed  over  the  part  afterwards,  or  replaced  by  a 
shield?  If  the  boric  lint  be  meant  as  an  antiseptic  to  restrain 
the  pustule,  its  employment  appears  unscientific  if  the  pustule 
be  intended  to  develop.  In  any  case,  the  lint  generally  works 
and  breaks  the  pustule,  to  which  it  afterwards  adheres,  and 
presumably  disinfects.  If  the  vaccination  be  completed  by  the 
entry  of  the  vaccine  into  the  system,  say,  in  half  an  hour,  and 
the  local  reaction  be  neither  necessary  nor  desirable,  even  more 
active  disinfection  might  be  profitab’e;  but  if  the  pustulatiou 
be  essential,  a  disinfecting  pad  seems  out  of  place  and  a  protecting 
shield  appears  indicated.  I  think  my  ignorance  on  the  subject 
is  shared  by  many,  who  would  appreciate  enlightenment  in  your 
columns. 

Mastication. 

“  Fletcherism  ”  writes:  Many  of  veur  readers  must  have  been 
interested  in  the  recent  letter  from  Mr.  Morley  Roberts  (June 
23rd,  p.  1077)  regarding  mastication.  Can  anyone  inform  me  : 
(1)  What  recorded  confirmations  have  there  been  of  Fletcher’s 
theory?  I  know  Diet  ana  Endurance ,  the  book  where  Professor 
Irving  Fisher  recouuts  an  experiment  where  a  number  of 
American  students  put  in  practice  Fletcher’s  advice  of  a  diet 
largely,  though  not  wholly,  vegetarian,  coupled  with  very 
thorough  mastication.  The  results  in  endurance  are  almost 
unbelievable,  except  that  Dr.  Irving  Fisher  is  a  man  of  stand¬ 
ing  and  reliability.  ^2)  Are  Horace  Fletcher  and  his  British  co¬ 
worker,  Van  Someru,  alive  or  dead  ?  If  dead,  did  they  live  to 
a  good  old  age,  practising  the  r  special  masticatory  habits,  and 
was  their  bodily  vigour  unusually  maintained  because  of  this? 

Income  Tax. 

Car  Transactions. 

“  B.  F.  N.”  replaced  al3.9-h.p.  Year,  which  he  had  bought  second¬ 
hand  for  £210,  by  a  new  13.9  F  car  costing  £667,  the  then  cost  of  a 
new  13.9-h  p.  V  car  being  £450.  The  old  V  car  was  sold  for  £102,  so 
that  “  B.  K.  N.’s  ”  total  net  expenditure  was  £667  -  £102  =  £565, 
and  he  claims  to  deduct  £450  —  £102  =  £348  as  the  cost  of 
replacement. 

%*  There  were  two  elements  of  improvement  in  the  transac¬ 
tion  ;  the  new  car  was  of  a  superior  standard,  and  it  was  new  as 
compared  with  the  one  which  “  B.  K.  N.”  bought  second-hand  ; 
both  elements  have  to  be  eliminated  in  ascertaining  the  replace¬ 
ment  cost,  but  he  has  eliminated  the  former  only.  The  calcula¬ 
tion  requires  knowledge  of  the  cost  of  a  new'  13.9-h.p.  V  car 
at  the  time  when  the  old  one  was  bought.  Suppose  it  to  have 
been  £x,  then  the  cost  of  a  similar  second-hand  car  at  the  time 

when  the  F  car  was  purchased  would  have  been  £210  x  152 

x 

and  the  amount  allowable  as  replacement  is  that  sum  less  the 
£102  received.  _ _ 

LETTERS,  NOTES,  ETC. 


Freedom  of  Negro  Races  from  Cancer. 

Dr.  .i.  Bell  Walker  (Ayr)  reports  that  he  saw  a  case  of 
epithelioma  of  the  penis  in  a  negro  in  Nyasaland  in  19C4.  This, 
it  was  said  at  the  time,  was  the  first  known  case  of  cancer  in  a 
native  in  those  regions.  The  patient  was  sent  by  the  medical 
officer  at  (  hiromo  and  transferred  to  Dr.  Walker’s  care  at 

''ur  Taiu  ™01^1  Hospital,  Zanzibar,  for  operation. 
(  hiromo,  1  r.  Va  Iter  continues,  in  those  davs-when  the  railway 
was  only  being  planned  was  the  station  on  the  river  Shire  for 
: passengers  from  aud  to  the  various  European  .centres  in  Nyasa¬ 


land,  and  the  patient,  no  doubt,  would  come  a  good  deal  into 
contact  with  European  civilization.  The  contention  (Dr.  Bell 
Walker  adds)  that  no  “  unsophisticated  ”  negro  contracts  this 
.  disease  would  seem  to  be  at  least  not  negatived  by  this  case. 

DR.  Agnes  Sayill  (London)  suggests  that  the  immunity  of 
lie  .  roes  points  to  the  existence  of  some  factor  in  common  for  all 
•  simple  living  races.  She  asks  for  facts  as  to  the  main  diet  of 
these  races. 

Tuberculosis,  Notification,  and  Housing. 
“M.R.C.S.,  L.R.C.R.”  writes:  Being  a  general  practitioner  I  read 
with  due ’respect  the  statement  of  soma  “  tuberculosis  specialist  ” 
that  there  is  much  Jess  tuberculosis  thau  there  was  some  years 
a"o.  The  proof  given  was  that  far  fewer  cases  were  notified.  This 
sort  of  reasoning  is  fallacious.  Chronic  cases  all  over  the  country 
'  have  been  notified  and  live  on  to  a  ripe  old  age  and  only  the  new 
developments  are  notified  and  so  the  public  are  told  that  there  is 
less  tuberculosis.  The  absurd  expense  of  keeping  up  an  anpy  of 
tuberculosis  officers  is  obvious  to  the  general  medical  practitioner 
who  sees  the  amount  of  actual  treatment  meted  out  by  them. 
The  tuberculosis  officer  keeps  records  and  makes  statistics  and 
now  and  again  a  case  is  sent  to  a  sanatorium,  but  for  one  case 
sent  there°  are  ninety-and-nine  who  get  no  treatment,  but 
then  they  have  the  pleasure  of  being  notified  and  their  ill¬ 
ness  made  public  property— if  anything  is  done.  Personally  I 
have  notified  one  case  in  the  last  twelve  months:  the  patient  has 
never  seen  nor  heard  of  the  tuberculosis  officer  nor  the  medical 
officer  of  health.  My  firm  opinion  is  that  the  money  spent 
on  tuberculosis  officers  and  the  tuberculosis  scheme  should  go 
direct  to  the  building  of  bouses.  More  houses  and  less  statistics 
seems  to  me  to  be  tlie  common-sense  method  of  treatment.  . 

“  Poisonous  Plants  of  all  Countries.” 

Dr.  a.  Bernhard-Smith  (London)  writes:  Your  reviewer 
(July  21st,  p.  110)  is  good  enough  to  suggest  a  botanical  classifica¬ 
tion  of  the  plants  I  describe  in  this  work  rather  than  that  which 
'  i  iiaVe  adopted.  I  staled,  however,  in  the  preface  to  the  first 
edition,  that  my  classification  was  based  on  that  given  by 
Drs.  Guy  and  Perrier  in  their  textbook  on  medical  jurisprudence, 
and'see  no  reason  to  alter  it  now.  If  in  error,  I  flatter  myself 
that  I  am  in  good  company.  With  regard  to  tlie  poet  cal  quota¬ 
tions  I  am  afraid  that  the  one  selected  for  adverse  criticism  is 
somewhat  unfortunate.  Swinburne,  in  the  poem,  “  The  Garden 
of  Proserpine,”  puts  a  comma  after  his  line  mentioning  poppies; 
and  I  shall  maintain  that  the  stanzas  following,  which  I  quote— 

“  Green  grapes  of  Proserpine 
Where  no  leaf  blooms  or  blushes 
Save  this  whereout  she  crushes 
For  dead  men  deadly  wine  ” — 

are  an  approximately  adequate  illustration  for  Tamus  communis. 

Toponomy  Simplified. 

The  “Ignorant  Student”  to  whose  theory  of  a  white  or  wight 
element  in  manv  place  names  reference  was  made  recently  has 
been  so  obliging  as  to  send  us  another  pamphlet  bearing  the 
same  geuerat  title  Origins  in  Place  Names,  but  with  the  subt  t  e 
Sounds  Here  he  would  carry  us  very  far— out  of  all  whooping— 
to  the  origin  of  languages.  He  would  have  us  believe,  or  so  we 
understand  him,  that  all  place  names  mean  the  same.  Gutturals, 
he  argues  would  come  first,  when  man  began  to  try  to  com¬ 
municate  with  man  by  sound,  and  the  first  word  would  be  glia. 
“It  has  been  computed,”  the  Student  says,  “  that  there  are  no 
less  than  thirtv-seven  different  values  of  then-sound  in  Engl  sh 
alone-”  starting  with  this  liberal  allowance  he  finds  little 
difficulty  iu  reducing  “  all  place  names  to  a  single  common  unit 
of  sound  for  their  origin  and  to  a  single  common  meaning,  such 
as  light  white,  shining.”  We  may  account  thus  for  the  bys 
through’  which  Teunyson’s  brook  ran,  but  how  about  the 
thorp  s9  It  is  a  long  way  from  that  to  gaga  or  even  ghaga. 
There  is  however,  this  to  be  said  for  the  Student’s  theory,  that 
to  day  the  iufant’s  first  attempt  at  speech  is  something  like 
gha-gha,  and  the  mother’s  first  lesson  is  to  transform  it  into  a 
polite  expression  of  thanks. 

Vacancies. 

notifications  cf  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  31,  34,  and  35  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  104. 
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DISCUSSION  ON 

DISEASES  OF  THE  STOMACH,  WITH  SPECIAL 
REFERENCE  TO  MODERN  METHODS 
OF  INVESTIGATION. 


OPENING  PAPER 


BY 


CHARLES  BOLTON,  M.D.,  D.Sc.,  F.R.C.P.,  F.R.S., 

Physician,  University  College  Hospital. 

The  study  of  the  pathological  processes  occurring  in  the 
stomach  in  functional  disorder  and  in  organic  disease  some 
few  years  ago  received  a  decided  impetus  in  the  investiga¬ 
tion  of  disordered  motor  function  by  the  employment  of 
the  x  rays;  and  more  recently  also  the  study  of  the  secre¬ 
tory  alterations  has  been  similarly  advanced  by  the  intro¬ 
duction  of  the  fractional  test  meal.  The  cc-rav  method  has 
become  firmly  established  and  the  value  of  the  findings 
gained  by  it  definitely  assessed.  The  fractional  test  meal 
will  also  eventually  take  its  place  as  an  important  method 
in  the  accurate  study  of  gastric  maladies;  but  since  there 
are  several  points  of  fundamental  importance  relating  to  it 
which  admit  of  debate,  and  since  a  good  deal  of  fractional 
work  is  now  being  done  in  this  country,  the  present  time 
seems  most  opportune  for  a  discussion  on  the  results  so  far 
obtained  by  this  method.  The  method  of  the  estimation 
of  the  alveolar  CO„  tension  during  digestion  as  an  index  of 
the  output  of  acid  or  alkali  from  the  blood  has  been  found 
by  Dodds,  who  introduced  it,  to  furnish  information  con¬ 
firmatory  in  many  ways  of  that  obtained  by  the  fractional 
test  meal.  This  method  will  no  doubt  be  fully  referred  to, 
particularly  in  connexion  with  the  secretion  of  pancreatic 
juice. 

The  Curves  of  Free  HCl  and  Total  Acidity 
Described  by  Itch  fuss. 

In  1914  Rehfuss  in  America  introduced  the  method  of 
extracting  small  fractions  of  the  stomach  contents  every 
quarter  of  an  hour  after  a  test  meal  for  the  estimation 

of  the  percentages  of  the  free 
“*  HCl  and  the  total  acidity,  the 

percentages  of  which  could 
thus  be  plotted  out  as  curves. 
It  was  found  that  the  average 
normal  curve  rises  gradually 
to  a  maximum  and  drops 
again,  forming  a  single  peak 
as  the  stomach  empties,  the 
apex  of  which  is  reached  at 
different  periods  during  di¬ 
gestion  in  different  cases,  and 
the  descending  limb  of  which 
may  or  may  not  have  reached 
the  base  line  when  the 
stomach  is  empty.  The  height 
reached  by  the  apex  of  the 
peak  varies  between  about  50 
Such  curves  are  regarded  as  representing  the 
course  of  gastric  secretion  and  are  known  as  iso-secretory 
curves.  (Fig.  X.)  Hypersecretory  and  hvposecretory  curves 
are  those  which  reach  higher  than  or  fail  to  reach  the  iso- 
secretory  level.  Sometimes  the  curve  never  descends,  or 
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Fig.  X. — Normal  iso-secretory 
curve  (Crohn  and  Keiss).  t.a., 
Total  acidity.  F.H.,  Free  HCl. 
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may  continue  to  rise  so  that  its  highest  point  occurs  when 
the  stomach  is  empty.  Such  curves,  which  are  regarded  as 
variants  of  the  hypersecretory  type,  have  been  called  by 
Bennett  and  Ryle  the  “  climbing  type  ”  of  curve. 

A  large  amount  of  work  has  been  done  in  America  and 
England  in  the  study  of  these  curves  in  different  physio¬ 
logical  and  pathological  conditions  of  the  body,  and  as  modi¬ 
fied  by  drugs.  From  the  purely  clinical  point  of  view  these 
observations  have  proved  of  considerable  value  in  diagnosis. 
The  method. is  simple  and  the  estimations  easily  and  quickly 
done.  It  gives  information  with  regard  to  the  amount  and 
character  of  the  fasting  contents — in  some  cases  the  dura¬ 
tion  of  the  secretory  activity  of  the  stomach,  the  per¬ 
centages  of  free  HCl  and  total  acidity  at  different  periods 
of  digestion,  the  time  of  emptying  of  the  stomach,  and  tl  e 
presence  and  time  of  appearance  in  it  of  bile  and  mucus. 
This  method  is,  however,  not  sufficiently  accurate  for  the 
scientific  investigation  of  the  chain  of  pathological  events 
taking  place  in  the  stomach,  because  it  deals  only  with  the 
free  HCl  and  neglects  the  protein  HCl,  and,  more  impor¬ 
tant  still,  the  HCl  which  has  been  neutralized  by  alkaline 
salts  and  transformed  into  inorganic  chloride.  It  is  true 
that  tjxe  percentage  of  protein  HCl  may  be  assumed  more 
or  less  from  that  of  the  total  acidity,  but  no  account  what¬ 
ever  is  taken  of  the  neutralized  HCl  in  the  form  of  in¬ 
organic  chloride.  We  have  thus  no  idea  of  the  percentage 
of  total  HCl  secreted,  since  the  inorganic  chlorides  com¬ 
monly  form  a  considerable  proportion  of  this  total,  and 
these  curves  of  free  acidity  cannot  therefore  be  spoken  of 
as  secretory  curves  at  all.  They  merely  represent  the  excess 
of  acid  which  is  unneutralized  in  the  stomach  contents. 
This  neutralization  process  cannot  be  left  out  of  account, 
because  it  normally  regulates  the  acidity  of  the  stomach 
contents,  and  in  morbid  processes  this  self-regulative 
mechanism  is  interfered  with  by  definite  causes  and  with 
the  production  of  well  defined  results.  It  is  the  chief 
factor  in  modifying  the  curve  of  acidity. 

The  Self-regulation  of  the  Acidity  of  the  Stomach 
Contents. 

In  1915  Boldyreff  advanced  this  hypothesis.  His  evi¬ 
dence  was  based  upon  animal  experiments.  He  found  that 
when  acid  solutions  were  introduced  into  the  fasting 
stomach  of  the  dog  they  were  rapidly  neutralized  down  to 
a  fixed  level  of  0.15  to  0.2  per  cent.  HCl,  the  total  chlorides 
remaining  always  at  the  same  level.  By  a  series  of 
careful  experiments  Boldyreff  proved  that  this  neutraliza¬ 
tion  was  due  to  regurgitation  of  pancreatic  juice  from 
the  duodenum,  and  he  foretold  that  such  would  be  found 
to  be  the  case  in  the  digesting  stomach. 

Bolton  and  Goodhart  in  1922  took  up  this  point  and, 
by  making  complete  chloride  estimations  every  quarter 
of  an  hour,  definitely  proved  that,  when  the  percentage 
acidity  in  the  digesting  stomach  contents  reaches  a  certain 
average  height,  regurgitation  of  duodenal  contents  occurs 
and  brings  down  the  acid  curve  by  neutralization.  It  is, 
therefore,  a  function  of  the  pylorus  to  regulate  the  acidity 
of  the  gastric  contents. 

Interpretation  of  the  so-called  Secretory  Curve  of 

Deh  fuss. 

When  the  ordinary  gruel  meal  is  used  the  percentage  of 
total  chlorides  present  (that  is,  free  HCl  + protein  HCJ 
4-  inorganic  chlorides)  represents  as  neai  lj  as  possi  1  » 
percentage  of  total  HCl  secreted.  There  is  a  small  percen¬ 
tage  of  chlorine  in  the  other  digestive  juices  which  amount 
Shout  0.1,  bo  that  these  Mb  — ' 
lowov  the  total  and  the 

„  nearly  at  can  he  obtained.  It  rises 
™  wtth  varying  degrees  of  rapid, ty  and  remains  at  ns 

'''The^'is'e  in  tiie  acid'cu'rve  undoubtedly  indicates  addition 
nf  HCl  to  the  stomach  contents,  and  it  corresponds  with  the 
vise  in  the  total  chloride  curve:  it  means  that  secretion 
of  o-astric  juice  is  in  progress.  The  fall  in  the  acid  curve 
does  not,  however,  mean  that  secretion  has  stopped,  became 
in  this  event  the  percentage  of  HCl  would  remain  constant 
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and  the  rest  of  the  curve  would  draw  a  horizontal  line  as 
the  stomach  empties.  It  means  that  the  percentage  of 
HC1  is  decreasing  owing  to  neutralization  by  an  alkali, 
because  as  the  acid  curve  descends  the  inorganic  chloride 
curve  rises  and  the  two  cross  one  another.  (Fig.  1.) 
Sodium  chloride  has  been  formed  by  neutralization  and 
increases  in  amount  as  the  acid  decreases ;  the  sodium 
chloride  curve  thus  represents  the  curve  of  neutralization, 
which  in  its  turn  depends  upon  relaxation  of  the  pyloric 
sphincter.  The  fall  in  the  HC1  curve  and  the  concomitant 
rise  in  the  NaCl  curve  thus  result  from  pyloric  relaxation 
and  duodenal  regurgitation  and  are  a  measure  of  the 
degree  of  pyloric  tonus.  In  those  cases  in  which  the  acid 
curve  does  not  fall  the  inorganic  curve  remains  low 
during  the  whole  period  of  digestion,  showing  that  in  these 
people  pyloric  tone  is  abnormally  maintained.  (Fig.  2.) 
It  must  not  be  supposed  that  duodenal  regurgitation 
occurs  at  the  same  time  and  to  the  same  extent  in  all 
individuals  with  the  normal  type  of  curve,  because  this  is 
not  the  case,  as  the  great  variations  in  the  curves  demon¬ 
strate.  We  can,  however,  state,  using  Bennett  and 
Ryle’s  figures,  that  in  about  90  per  cent,  of  normal  indi¬ 
viduals  the  amount  of  gastric  juice  secreted  and  the  degree 
of  duodenal  regurgitation  vary  within  certain  limits,  but 
that  they  all  conform  to  a  common  type :  in  about  5  per 
cent,  duodenal  regurgitation  is  abnormally  defective;  and 
in  a  few  people  congenital  achylia  is  present,  which  condi¬ 
tion  has  been  recognized  for  some  years. 

There  are  great  difficulties  in  the  way  of  the  investigation 
of  disorders  of  function  of  the  stomach,  because  the  devia¬ 
tion  from  the  normal  and  the  return  to  it  must  vary  in 
accordance  with  the  type  to  which  the  patient  normally 
belongs  and  of  which  we  are  ignorant.  We  must  also 
remember  that  we  investigate  our  cases  with  a  compara¬ 
tively  non-irritating  standard  fluid  and  that  this  is  a  very 
imperfect  test  of  the  manner  in  which  the  stomach  reacts 
to  ordinary  food  of  different  kinds.  Neither  is  our  method 
of  collection  of  the  gastric  contents  during  digestion  an 
ideal  procedure. 


Acid  J)yspeps,ia :  Hyperacidity  of  the  Gastric  Juice: 

Hyperchlorhydria. 

The  functional  disorder  of  the  stomach  to  -which  the 
above  names  have  been  given  is  a  well  defined  and  easily 
recognizable  malady.  It  is  the  commonest  form  of  irrita¬ 
bility  of  the  stomach.  It  was  formerly  thought  that  the 
percentage  of  HC1  in  the  human  gastric  juice  was  about 
0.2,  and  this  statement  may  still  be  occasionally  found  in 
recent  textbooks.  It  was,  and  is  at  the  present  time  by 
many,  considered  that  a  percentage  of  0.25  total  HC1  and 
above  in  the  gastric  contents  indicates  a  pathological 
excess  of  HC1  in  the  gastric  juice,  and  that  this  excess  is 
the  primary  and  essential  cause  of  hyperchlorhydria.  The 
fact  is,  however,  that  the  human  gastric  juice  contains  the 
same  percentage  of  HC1  as  that  of  animals — namely,  0.4  to 
0.5 — and  that  the  percentage  of  HC1  in  the  gastric  contents 
represents  the  percentage  of  this  acid  in  a  mixture  of 
gastric  juice  and  food.  In  a  series  of  unpublished  experi¬ 
ments  by  E.  K.  Martin  and  myself  it  was  found  that  after 
feeding  on  Glaxo  the  percentage  of  HC1  in  the  gastric 
contents  of  cats  never  rose  above  a  maximum  of  0.12, 
although  the  pure  juice  obtained  from  a  Pavlov  fistula  at 
the  same  time  was  constantly  in  the  region  of  0.4.  The 
only  primary  alteration  in  the  gastric  juice  which  affects 
the  percentage  of  HC1  in  the  stomach  contents  is  that  in 
the  quantity  secreted.  In  the  condition  of  hypersecretion 
there  may  be  an  increase  in  the  average  percentage  in  the 
stomach  contents,  but  this  is  not  necessarily  so.  If  the 
gastric  contents  leave  the  stomach  more  rapidly  than  usual 
the  HC1  percentage  also  tends  to  rise  above  the  normal 
average,  but  neither  of  these  two  factors  is  the  common 
cause  of  the  functional  disturbance  under  discussion, 
because  there  is  hypersecretion  only  in  a  certain  number 
°  cases  and  t,le  food  does  not  usually  leave  the  stomach 
more  rapidty  than  normal.  Neither  is  the  high  acidity 

mamtamed  in  these  two  conditions  unless  there  is  pyloric 
hypertension.  lhe  esson+inl  c  1  .  _ 

gastric  contents  is  a  deficiency  S  tl  h-vpfracK,lty  of  the 
b  a  a  ueiiciency  in  the  neutralizing  process 


which  regulates  the  acidity  of  the  contents  and  keeps  the 
percentage  of  HC1  at  about  0.2.  Duodenal  regurgitation  of 
the  intestinal  contents  fails  to  occur  during  digestion  in 
the  normal  fashion,  with  the  result  that  the  HC1  curve 
continues  to  climb  till  the  stomach  is  empty ;  or  it  may 
draw  a  more  or  less  horizontal  line,  or  it  may  show  one  or 
more  dips  owing  to  partial  neutralization  attempts.  (Figs. 
2,  3,  4.)  The  cause  of  this  deficient  regurgitation  is 
irritability  of  the  pyloric  sphincter  leading  to  deficient 
relaxation  or  spasm.  The  actual  height  of  the  HC1  curve 
is  not  a  matter  of  great  significance.  The  important 
point  to  note  is  that  the  condition  “  hyperchlorhydria  ” 
is  the  result  of  neuro-muscular  irritability  of  the  stomach 
in  which  the  pylorus  plays  the  chief  part. 

The  Cause  of  Pyloric  Hypertension. 

The  irritability  of  the  pylorus  varies  in  normal  indi¬ 
viduals  to  some  extent,  so  that  there  is  a  considerable 
latitude  in  the  normal  degree  of  pyloric  tone,  and  hence 
the  variations  in  the  normal  type  of  curve  which  are 
acknowledged  to  occur  by  all. 

This  irritability  of  the  pylorus  may  be  increased  by  one  of 
two  causes :  (1)  local  disease  in  the  vicinity — for  example, 
ulcer ;  (2)  irritability  of  the  central  nervous  system,  often 
produced  reflexly.  Even  when  either  of  these  conditions  is 
present  it  does  not  follow  that  the  pylorus  is  unable  to 
perform  its  functions  normally,  because  it  is  one  of  the 
facts  of  medicine  that  in  such  diseases  the  disturbances  of 
gastric  function  calling  attention  to  them  commonly  appear 
only  from  time  to  time,  and  it  is  quite  easy  to  relieve  the 
patient  although  the  diseased  condition  is  still  present.  In 
1920  Crohn  and  Reiss  found  that  improvement  in  the 
symptoms  of  patients  of  this  type  depended  upon  the 
relief  of  pyloric  spasm,  and'  not  upon  alterations  in  the 
acidity  of  the  contents  or  hypersecretion  alone.  Whether 
one  is  dealing  with  (a)  a  normal  individual  in  the  first 
instance,  or  ( b )  a  person  the  subject  of  one  of  the  two 
above  pathological  conditions,  the  exciting  cause  of  the 
excessive  pyloric  hypertension  is  twofold;  (1)  food  irrita¬ 
tion,  mechanical  or  chemical ;  (2)  HC1.  In  proportion  as 
the  pylorus  is  irritable  there  is  need  of  a  smaller  exciting 
cause :  (1)  The  pylorus  has  a  remarkable  selective  power. 
It  is  the  regulator  of  the  output  of  the  stomach  and  holds 
up  imperfectly  disintegrated  food  and  hard  and  irritating 
substances,  whilst  it  lets  pass  finely  divided  and  non-irritat¬ 
ing  materials  apd  fluids.  When  such  food  is  present  in  the 
stomach,  the  pylorus  being  particularly  sensitive  to  it,  the 
emptying  of  the  stomach  is  delayed,  and  duodenal 
regurgitation  necessary  to  neutralize  the  acid  contents  is 
prevented.  Peristalsis  increases  and  the  intragastric  pres¬ 
sure  rises,  regurgitation  of  the  acid  contents  occurring  into 
the  lower  end  of  the  oesophagus  or  into  the  mouth.  Our 
methods  are  unable  to  demonstrate  all  these  changes,  which 
vary  from  day  to  day  according  to  the  fatigue  of  the 
patient,  the  state  of  the  nervous  system,  and  the  quality 
of  the  food  eaten.  (2)  The  part  played  by  the  HC1  is  not 
so  simple.  Normally  the  pylorus  responds  to  the  HC1  in 
the  stomach  contents,  relaxing  in  the  presence  of  acid  in 
the  stomach  and  contracting  when  the  duodenal  contents 
are  acid.  In  diseased  conditions,  however,  it  is  perfectly 
well  able  to  function  normally  either  in  the  entire  absence 
of  HC1  or  in  the  condition  of  hypex-secretion.  The  pylorus 
lias  therefore  adapted  itself  to  the  new  secretory  conditions, 
but  this  only  applies  to  a  pylorus  which  is  not  in  an  irritable 
condition,  for  in  this  state  of  irritability  its  adaptability 
disappears  and  it  reacts  to  free  HC1  as  to  other  irritants. 
HC1  in  weak  solution  is  a  powerful  irritant  to  living 
tissues.  Nervous  hypersecretion  is  thus  likely  to  cause 
pyloric  spasm  and  hyperacidity  of  the  contents,  and  hyper¬ 
acidity  resulting  from  food  irritation  materially  assists  in 
keeping  up  the  pyloric  hypertension. 

There  are  two  methods  of  drug  treatment  of  this  condi¬ 
tion  of  hyperchlorhydria  which  are  interesting.  (1)  By 
the  administration  of  alkalis  one  and  a  half  to  two  hours 
after  meals,  which  replaces  the  deficiency  in  duodenal  re¬ 
gurgitation  and  relieves  the  symptoms.  Crohn  has  shown 
that  this  is  the  correct  time  to  give  alkalis,  because  if  taken 
at  an  earlier  stage,  when  the  acid  curve  is  rising  and 
secretion  very  active,  alkalis  simply  cause  a  drop  in  the 
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Fig.  6.— Hour-glass  stomach  (ulcer),  proximal  sac  :  Hypersecretion. 
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Fig.  8. — Pyloric  obstruction 
(ulcer). 


Fig.  9. — Hyposecretion  :  Functional 
disorder. 
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Fig.  10. — Hyposecretion,  excessive 
neutralization:  Functional  disorder. 
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Fig.  12.— Cancer  of  stomach; 
diminished  secretion ;  exces¬ 
sive  neutralization. 
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Fig.  13. — A,  Slight  hour-glass  stomach,  before  operation,  b,  After 
partial  gastrectomy;  jejunum  joined  to  stomach. 


Fig.  14.— Unsuccessful  gastro¬ 
jejunostomy;  imperfect  neutrali¬ 
zation. 


Fig.  15.  —  Cancer  of  Fig.  16.— Duodenal  ulcer;  hypersecretion;  no  hyperacidity; 

ston.  ach  ;  secretion  prac-  excessive  neutralization  ;  rapid  emptying 

tically  absent.  ^ 


curve,  which  usually  rises  a  trifle  higher  subsequently. 
Digestion  is  thus  delayed.  (2)  By  the  administration  of 
atropine,  which  relaxes  the  pylorus  and  brings  down  the 
acid  curve  by  neutralization,  in  addition  to  diminishing 
the  secretion. 


Action  of  Atropine. 

Since  the  introduction  of  the  fractional  meal  many 
observations  have  been  made  with  this  drug  and  conflicting 
results  obtained.  Unfortunately  most  observers  have  taken 
a  diminution  in  acidity  of  the  gastric  contents  to  indicate 
a  diminished  secretion,  but,  as  we  have  seen,  this  view  is 
erroneous.  We  have  to  consider  two  distinct  points ; 
(1)  whether  the  acidity  of  the  gastric  contents  is  diminished 
by  atropine,  and  (2)  whether  the  amount  of  gastric  juice 
secreted  after  the  stomach  is  empty  is  also  diminished. 
With  regard  to  the  first  point,  there  is  no  doubt  whatever 
that  atropine  is  able  to  modify  the  acidity  curve  of  the 
gastric  contents.  A  complete  chloride  analysis  will  show 
that  a  rising  curve  may  be  converted  into  a  single  peak 
curve  which  falls  in  the  normal  manner.  As  the  HOI  curve 
falls  the  NaCl  curve  rises,  showing  that  the  fall  in  acidity 
is  due  to  neutralization  by  pyloric  relaxation  and  duodenal 
regurgitation.  An  abnormal  acid  curve  has  been  converted 
into  a  normal  curve  by  relaxation  of  the  pyloric  spasm 
by  the  atropine.  (Fig!  5.)  The  total  chloride  curve  is 
1  equently  lowered  by  about  10  or  20,  showing  that  the 
diminished.  The  correct  method  of  esti- 
not  the  gastric  juice  secreted  in  the 
atropine  is  to  continue 
after  the  stomach  has 
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mating  whether 
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the  collection  of 
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is  diminished  bv 
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emptied.  Crohn  was  the  first  observer  who  found  that 
this  secretion  could  be  stopped  by  giving  very  large  doses  1 
of  atropine.  IV  e  may  conclude  that  atropine  diminishes 
the  gastric  secretion  more  particularly  in  the  fasting 
stomach,  but  the  benefit  it  produces  during  digestion  is 
perhaps  rather  due  to  its  power  of  relaxing  the  pylorus  and 
restoring  the  normal  duodenal  regurgitation.  Uniform 
results  are  not  obtained  in  all  cases,  neither  does  atropine 
invariably  relieve  the  patient. 

Pyloric  Obstruction. 

\  ery  little  need  be  said  about  pyloric  obstruction  except 
that  it  exhibits  in  a  striking  way  the  effects  upon  the 
various  curves  of  the  limitation  of  duodenal  regurgitation, 
its  effect  being  a  purely  mechanical  one.  When  the  stric¬ 
ture  is  marked  the  total  chloride  curve  tends  to  reach  its 
height  fairly  early,  as  in  cases  of  hypersecretion,  and  also 
to  maintain  its  high  level.  The  acid  curve  remains  parallel 
with  it  more  or  less.  The  NaCl  curve  is  usually  low  from 
the  first.  Duodenal  regurgitation  occurs  to  a  slight  extent, 
but  it  is  irregular  and  spasmodic.  The  curves  indicate  a 
steady  output  of  secretion  with  small  irregular  neutraliza¬ 
tions.  The  fasting  stomach  contains  mixed  pancreatic  and 
gastric  juices  with  food  remnants,  the  amount  of  each 
depending  on  the  degree  of  stenosis.  All  degrees  of 
neutralization  occur  in  slighter  cases.  (Fig.  8.) 

Hour-glass  Stomach. 

A  slight  degree  of  hour-glass  contraction  shows  a  per¬ 
fectly  normal  curve  like  that  of  an  ulcer  of  the  body  of  the 
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imach,  but  when  it  forms  a  tight  constriction  the  same 
!  echanical  effect  is  seen  as  in  pyloric  obstruction.  The 
I  feet  of  duodenal  regurgitation  is  not  felt  in  the  proximal 
c.  No  typical  fall  in  the  acid  curve  due  to  neutraliza- 
on  is  seen;  the  total  chloride  and  acid  curves  maintain 
'  ieir  heights  and  the  inorganic  chloride  curve  remains 
w.  The  delayed  emptying  of  the  proximal  sac  may  lead 
hypersecretion.  (Fig.  6.) 

The  effects  of  stricture  at  the  outlet  or  in  the  body  of  the 
omach  are  therefore  purely  mechanical ;  the  emptying  of 
le  stomach  is  delayed  and  hypersecretion  set  up,  whilst 
lutralization  is  prevented. 

r 

Subacidity :  Hypochlorhydria,  Achlorhydria, 

Achylia. 

The  value  of  a  complete  chloride  analysis  is  nowhere 
ore  strikingly  exhibited  than  in  the  condition  of  sub- 
lidity,  because  if  the  free  HC1  and  total  acidity  curves  are 
lone  considered  one  may  conclude  that  very  little  or  no 
astric  juice  is  being  secreted,  whereas  it  may  be  normal  or 
lerely  diminished  in  quantity.  As  the  result  of  our  obser- 
itions  we  recognize  the  following  conditions  as  constituting 
ibacidity  1 

1.  Excessive  neutralization  of  the  gastric  juice, 
which  may  be  in  normal  or  diminished  quantity. 

2.  Simple  diminution  in  the  amount  of  gastric  juice 
secreted — hyposecretion. 

3.  Absence  of  gastric  juice— achylia  gastrica. 

.  .  .  ^ 

1.  Excessive  neutralization  of  the  gastric  juice  is  demon- 
lirated  by  the  large  increase  in  the  amount  of  inorganic 
liloride  present  as  compared  with  the  diminution  in  the 
mount  of  protein  HC1,  free  HC1  being  absent.  A  charac- 
aristic  feature  of  the  curves  is  that  the  inorganic  chloride 
urve  is  higher  than  the  acid  curve  usually  during  the 
hole  of  digestion,  and  it  is  uncommon  for  these  two  curves 
3  cross  as  is  normally  the  case.  When  the  gastric  juice 
5  being  secreted  in  normal  quantity,  but  is  excessively 
eutralized,  the  total  chloride  curve  rises  to  from  60  to  90. 
’he  rise  occurs  in  the  normal  fashion,  and  is  accompanied 
y  a  corresponding  rise  in  the  inorganic  chloride  curve. 

]  ’he  protein  HC1  curve  is  below  the  inorganic  curve,  but 
he  two  may  cross  as  in  normal  cases.  Free  HC1  is  absent, 
iile  may  be  constantly  present  or  appear  very  early. 

!  \Tormal  amounts  of  fluid  are  extracted.  (Fig.  7.)  The 
1  ause  of  this  excessive  neutralization  is  to  be  found  in 
|  acreased  duodenal  regurgitation  owing  to  the  pylorus 
eing  hypotonic.  A  definite  relaxation  does  not  usually 
|  ccur  at  a  given  point,  but  excessive  regurgitation  appears 
distantly  to  occur  from  the  beginning.  The  stomach  is 
|  ommonly  found  atonic  with  diminished  peristalsis. 

2.  Simple  diminution  in  the  amount  of  gastric  juice 
ecreted  is  demonstrated  by  the  total  chloride  curve 
tanding  at  60  or  below  while  the  stomach  contains  food ; 
therwise  the  curves  are  like  the  normal  but  lower,  and 

1  ree  HC1  may  be  present  or  absent.  (Fig.  9.)  If  the  diminu- 
i  ion  be  considerable,  curves  indicating  excessive  neutraliza- 
ion  appear,  as  a  normal  duodenal  regurgitation  will  pro- 
luce  this  effect.  The  total  chloride  curve  stands  below  60 
I  vhen  the  stomach  contains  food  and  the  amounts  extracted 
ire  small.  The  total  and  inorganic  chloride  curves  in  this 
■ase  rise  very  slowly  to  the  end ;  the  protein  HC1  curve  is 
imilar  and  the  lowest  of  the  three.  Free  HC1  is  absent. 
Fig.  10.)  In  cases  of  hyposecretion  with  absence  of  free 
j  TCI  the  gastric  glands  may  sometimes  be  stimulated  into 
ncreased  activity  by  giving  a  meat  meal. 

3.  Achylia  Gastrica. — Free  HC1  is  absent  in  all  cases,  but 
1  total  absence  of  protein  ITC1  is  uncommon  in  our  experi- 

;  mce.  There  is  usually  present  a  small  amount,  perhaps 
15  or  so — a  mere  trace.  The  stomach  usually  empties 
rapidly  in  three-quarters  of  an  hour  to  an  hour,  the 
quantity  extracted  is  small,  and  the  total  chlorides  low  in 
i  percentage — under  30 — the  curve  practically  drawing  a 
straight  line.  After  the  stomach  has  emptied  there  may 
36  no  residue  or  small  amounts  may  be  obtained.  If  there 
§  sufficient  for  analysis  this  residue  may  show  a  high  total 
Tdoride  content,  sometimes  almost  within  normal  limits. 
In  such  cases  small  amounts  of  gastric  juice  are  being 
secreted.  tFic.  11.1  The  term  “achylia”  should,  speaking 


strictly,  be  limited  to  an  entire  absence  of  gastric  juice, 
which,  as  an  acquired  abnormality,  must  be  rare,  and 
probably  most  of  such  cases  are  congenital. 

The  three  well  known  diseases  in  which  subacidity  of  the 
gastric  contents  occurs  are  cancer  of  the  stomach,  gastritis, 
and  pernicious  anaemia. 

Cancer. — Both  the  current  views  with  regard  to  the 
effects  of  cancer  are  undoubtedly  correct.  It  diminishes 
the  secretion  and  in  addition  excessive  neutralization 
occurs  in  some  cases,  but  our  curves  do  not  show  whether 
this  is  due  to  duodenal  regurgitation  or  discharge  from 
the  growth.  Some  cases  show  a  normal  secretion  with  or 
without  duodenal  neutralization.  (Figs.  12,  15.) 

Gastritis. — In  all  cases,  acute  or  chronic,  the  effect  is  a 
diminution  in  the  amount  of  gastric  juice  secreted.  It  is 
true  that  in  some  cases  of  chronic  gastritis  there  is  an 
increase  in  the  percentage  of  HC1  in  the  contents  and  also 
hypersecretion  of  the  gastric  juice.  Such  cases  have  been 
called  “  acid  gastritis,”  and  are  supposed  to  be  an  early 
irritative  stage  of  chronic  gastritis.  Such  a  condition  is 
commonly  seen  in  chronic  gastric  ulcer.  In  1915  I  was  able 
to  demonstrate  that  the  administration  of  HC1  in  strengths 
of  0.28  per  cent,  and  upwards  produced  gastritis  and  folli¬ 
cular  ulcers  in  the  monkey’s  stomach.  It  appears  to  me 
that  the  relationship  of  hyperacid  gastric  contents  or 
hypersecretion  to  gastritis  is  twofold :  (1)  the  HC1  is  the 
cause  of  the  gastritis;  (2)  the  two  are  the  result  of  a 
common  irritant.  There  is  no  evidence  whatever  to  show 
that  gastritis  is  able  to  increase  the  amount  of  gastric 
juice  secreted. 

Pernicious  Anaemia. — The  secretion  in  this  disease  is 
practically  absent  and  it  is  not  a  question  of  neutralization. 

(Fig-  IF) 

A  functional  hyposecretion  appears  to  be  a  secondary 
result  of  some  general  bodily  and  nervous  debility  often 
associated  with  the  voluntary  cutting  off  of  food,  as  there 
is  no  definite  evidence  that  hyposecretion  is  a  primary 
functional  derangement  of  the  stomach. 


Gastric  Acidity  following  Gastro-enterostomy  and 
Allied  Operations. 

Following  gastro-enterostomy  the  secretion  of  gastric 
juice  remains  unchanged,  any  alteration  in  the  acidity 
curves  being  due  to  neutralization  by  regurgitation  of 
intestinal  contents  through  the  stoma,  as  Willcox  showed 


in  1909.  Two  types  of  curves  are  recognized  : 

1.  In  a  successful  gastro-enterostomy  practically  com¬ 
plete  neutralization  occurs.  This  is  shown  by  the  height 
of  the  total  chloride  and  inorganic  curves.  Except  for  a 
slight  rise  in  the  beginning  of  digestion  the  HC1  curve  is 
at  zero.  (Fig.  13.) 

2.  In  other  cases  the  acid  curve  is  practically  of  the  same 
type  as  it  was  before  the  operation — these  cases  are  those 
which  develop  jejunal  ulcers  owing  to  the  presence  of  free 
HC1  in  the  jejunum,  and  are  more  particularly  seen  after 
gastro-enterostomy  for  duodenal  ulcer.  This  condition  is 
due  to  deficient  regurgitation  through  the  stoma.  The 
total  chloride  curve  keeps  uniformly  high  and  the  inorganic 
chloride  curve  low.  If  the  acid  curve  does  not  fall  the 
inorganic  chloride  curve  is  low  the  whole  time,  but  il  the 
acid  curve  falls  the  inorganic  chloride  curve  rises  and 
crosses  it.  The  fault  is  in  the  stoma,  which  acts  as  a 
sphincter  and  prevents  regurgitation  and  neutralization. 

^  Gastro-enterostomy,  therefore,  relieves  the  patient  not 
only  by  facilitating  the  emptying  of  the  stomach  in  pj  ■ 
obstruction,  but  also  by  allowing  free  regurg^at  on  of 
intestinal  contents,  thereby  neutralizing ;  the  HC1 _m  th c 
stomach,  as  Paterson  has  maintained  since  1909  L-c 
of  the  pylorus  will  probably  prove  eventually  to  be  the 
better  operation  for  this  reason. 


Hypersecretion  of  Gastric  Juice. 

A  general  consensus  of  opinion  has  not  yet  been  arrived 
ah  with  regard  to  what  actually  constitutes  hypersecretion. 
It  is  generally  assumed  that  if  an  amount  of  resting  juice 
/that  is,  that  present  before  breakfast)  above  the  normal  is 
extracted,  a  continuous  hypersecretion  is  present.  ^  '1  he  point 
in  dispute  is  what  amount  should  be  regarded  as  the  normal. 
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If  the  figures  of  Rehfuss  be  accepted  about  40  per  cent,  of 
normal  people  have  hypersecretion,  for  he  found  amounts 
■wming  from  20  to  120  c.cm.  with  an  average  of  50  c.cm. 
In  1921  Crohn  disputed  these  results,  and  stated  that  in  the 
normal  the  amount  was  rarely  over  30  c.cm.,  regarding 
anything  above  this  as  constituting  hypersecretion,  and 
ivith  this  we  agree.  In  the  absence  of  hypersecretion  after 
the  stomach  is  empty  very  little  can  be  extracted  from  it 
leeause  only  a  very  slow  and  small  secretion  occurs  in  the 
fasting  stomach.  This  is  added  to  by  swallowed  saliva  and 
duodenal  regurgitation  of  intestinal  contents  in  unknown 
amounts,  which  partially  neutralize  it.  The  pylorus  allows 
this  to  pass  out  from  time  to  time.  Some  hours  after  a 
meal  the  resting  stomach  may  thus  contain  variable 
amounts  of  mixed  secretions,  depending  in  quantity  and 
composition  very  largely  on  the  gastric  movements,  and  it 
may  be  roughly  taken  that  amounts  over  about  30  c.cm. 
indicate  hypersecretion.  If,  however,  we  simply  trust  to 
the  amount  of  resting  juice  we  shall  fall  into  error,  because 
the  hypersecretion  may  not  be  continuous,  but  only  occur 
dunng  digestion  and  for  a  variable  number  of  hours  after¬ 
wards;  and  hence  the  importance  of  leaving  the  tube  in 
smt  for  collection  of  the  juice  after  the  stomach  is  empty. 

With  regard  to  the  type  of  curve  during  digestion  there 
is  only  one  feature  that  is  suggestive  of  hypersecretion,  and 
that  is  a  rapid  rise  in  the  total  chloride  curve,  with  or 
without  a  similar  rise  in  the  HC1  curve  in  the  early  stage  of 
digestion  when  the  stomach  is  full,  provided  that  the  or^an 
is  not  emptying  rapidly.  The  height  of  the  curve  later,  or 
whether  it  falls  or  rises  or  remains  horizontal,  is  of  no 
significance  for  the  recognition  of  hypersecretion.  In  other 
words,  one  is  not  justified  in  speaking  of  a  hypersecretorv 
cuive;  the  shape  or  the  curve  is  determined  by  the  degree 
of  tone  of  the  pylorus.  A  rapid  rise  in  the  HC'l  curve 
may  occur  at  the  beginning,  and  a  fall  as  rapid  occur  due 
to  neutralization,  or  the  curve  may  be  of  the  climbing  type. 

he  contents  are  watery-looking  and  copious,  the  proportion 
of  gruel  being  smaller  than  normal.  When  all  the  starch 
lias  left  the  stomach  the  secretion  continues  in  the  same 
amount  with  the  same  watery  appearance.  The  analysis 
of  this  fluid  is  interesting.  The  total  chloride  curve  keeps 
more  or  less  constantly  high.  The  actual  height  of  the 
acid  curve  varies  in  different  cases,  but  tends  to  keep  con¬ 
stant  for  the  same  individual,  as  the  secretion  of  gastric 
juice  is  constant,  and  the  neutralizing  process,  owing  to 
pyloric  relaxation,  is  also  constant  for  the  same  person 
(I  lgs.  6,  16.)  1  ' 

During  digestion  the  acid  curve  may  never  rise  to  a 
high  level  at  all  whatever  its  shape.  'This  is  due  to  a 
steady  regurgitation  through  the  pylorus  keeping  down 
the  acidity.  The  hypersecretion  is,  however,  proved  by 
the  continued  secretion  after  the  stomach  is  empty  or  bv 
amoving  a  large  amount  at  this  period.  In  other  words 
hypersecretion  may  or  may  not  be  accompanied  bv  hVp*w- 
acidity  of  the  gastric  contents.  The  emptying  time  is  not 
necessarily  altered  m  either  direction  by  hypersecretion, 

lFigdei6  UP°n  t  ie  tjPe  °f  CaSe  in  Which  is  occurring. 

The  gastric  juice  is  normally  secreted  in  response  to 
stimuli  transmitted  from  the  central  nervous  system 
through  the  vagi  and  also  to  chemical  stimuli  as  the  result 
of  the  presence  of  digesting  food  in  the  stomach  Hyper 
secretion  originates  as  an  exaggeration  of  one  or  other  of 
these  two  mechanisms.  It  occurs  in  irritable  conditions 
of  the  central  nervous  system,  either  primary  or  induced 
by  abnormal  stimulation  of  the  afferent  fibres  from  some 
portion  of  the  digestive  tract.  In  this  case  the  secretion  is 
characteristically  continuous  and  the  fasting  juice  excessive 
in  amount.  If  the  central  nervous  system  is  affected 
primarily  the  hypersecretion  is  liable  to  occur  in  spasmodic 
attacks — so-called  periodic  secretion. 

Hypersecretion  also  originates  during  the  digestive 

In°twaS  the  Tult  of  retention  of  food  in  the  stomach, 
stomach  f  * <W>N  1  16  secreti°n  outlasts  the  emptying  of  the 

Jleuo,;  tt*  ^ 


to  produce  a  local  spasm  in  its  vicinity;  at  the  pylorus  it 
pioduces  pyloric  spasm,  in  the  body  of  the  stomach  a  ring 
spasm,  and  finally  obstruction  at  either  point.  (Figs.  3,  4, 
6,  8.)  The  effect  of  this  is  deficient  neutralization  and  the 
condition  of  hyperacidity  of  the  stomach  contents  in  pyloric 
obstruction,  and  a  similar  state  of  affairs  in  the  proximal 
sac  of  an  hour-glass  stomach.  Hypersecretion  is  finally 
set  up.  It  is  held  by  some  that  the  ulcer  produces  a 
reflex  hypersecretion,  but  if  this  were  so  it  should  occur 
whether  spasm  were  excited  or  not  and  especially  in  acute 
ulcer,  but  this  is  not  the  case.  When  hypersecretion  occurs 
in  gastric  or  duodenal  ulcer  in  the  absence  of  food  reten¬ 
tion  it  may  equally  well  be  asserted  that  an  ulcer  has 
occurred  in  a  person  suffering  from  gastric  irritability  and 
hypersecretion,  the  latter  being  a  factor  in  the  production 
of  the  ulcer.  I  am  inclined  to  this  view,  which  I  expressed 
in  1915,  as  the  result  of  my  experiments  demonstrating 
the  marked  influence  of  HC1  in  facilitating  the  formation 
and  delaying  the  healing  of  ulcers. 


DISCUSSION. 

Mr.  Herbert  J.  Paterson  confessed  to  a  strong  belief 
in  the  value  of  the  old-fashioned  test  meal.  After  all, 
what  was  needed  was  a  comparison  of  the  working  of  one 
stomach  with  another,  and  if  the  test  meal  was  given 
properly — that  is,  if  the  amount  and  quality  of  the  test 
meal  were  uniform,  and  if  it  were  drawn  off  at  the  exact 
time — it  was  a  most  valuable  help  in  diagnosis.  He  thought 
the  value  of  test  meals  was  underrated  because  it  was 
forgotten  that  chemistry  was  an  aid  to  but  not  a  substitute 
for  clinical  observation.  It  was  useless  to  send  a  test  meal 
to  a  pathologist  and  expect  him  to  make  a  diagnosis  as 
the  result  of  his  examination.  A  test  meal  result  must 
be  read  in  conjunction  with  the  history  and  clinical  exami¬ 
nation  of  the  patient.  Much  more  would  be  learnt  if  the 
physician  or  surgeon  examined  the  test  meal  himself.  The 
smell  and  appearance  were  often  such  as  to  suggest  car¬ 
cinoma.  Great  as  was  the  value  of  the  test  meal  in  dia¬ 
gnosis,  it  was  of  even  greater  value  in  controlling  the  diet 
of  a  patient  after  gastro-jej unostomy.  It  was  the  only 
means  of  determining  how  far  the  acidity  of  the  gastric 
contents  had  been  reduced,  and  so  the  only  guide  as  to  the 
nature  of  the  diet  which  should  be  allowed.  Dr.  Bolton’s 
experiments  confirmed  the  view  he  had  advocated  for  many 
years — that  gastro-jej  unostomy  was  a  “  physiological  ” 
operation.  Gastro-jej  unostomy  reduced  the  acidity  of  the 
gastric  contents  by  allowing  the  entrance  of  pancreatic 
juice  into  the  stomach  through  the  anastomosis.  This 
neutralization  might  not  occur  if  the  stoma  were  too 
small  or  wrongly  placed.  He  was  in  favour  of  anterior 
gastro-jej  unostomy  because  it  allowed  greater  regurgita¬ 
tion  of  pancreatic  juice  in  the  early  days  after  operation; 
this  greater  regurgitation  occurred,  he  thought,  because  in 
the  anterior  operation  the  circular  muscular  fibres  of  the 
stomach  were  divided  to  a  greater  extent  than  in  the  pos¬ 
terior  operation,  and  therefore  there  was  less  likely  to  be  a 
sphincteric  action  at  the  stoma.  If  it  were  true  that  gastro¬ 
jejunostomy  was  a  physiological  operation,  then  excision  of 
the  pylorus  as  a  routine  measure,  as  suggested  by  Dr. 
Bolton,  was  unnecessary. 


Dr.  J.  A.  Ryle  drew  attention  to  certain  observations, 
other  than  purely  chemical  observations,  which  might  and 
should  be  made  in  specimens  withdrawn  for  purposes  of 
gastric  analysis,  these  would  be  particularly  of  value  if 
the  physician  or  surgeon  was  able  himself  to  inspect  the 
specimens  from  his  own  cases.  The  resting  secretion 
provided  not  a  little  valuable  information.  In  addition 
to  its  chemistry,  which  was  subject  to  great  variations, 
observations  might  be  made  in  regard  to  its  amount,  con¬ 
sistency,  naked-eye  appearance,  odour,  and  cytology.  A 
clear,  limpid,  highly  acid  resting  juice  in  amounts  above 
50  c.cm.,  and  sometimes  above  100  c.cm.,  was  more  com¬ 
monly  encountered  in  duodenal  ulcer  than  in  any  other 
condition,  and  was  frequently  associated  with  a  clear 
and  copious  after-secretion.  In’  conditions  of  complete 
achlorhydria,  such  as  occurred  in  Addison’s  anaemia, 
subacute  combined  degeneration  of  the  cord,  and  chronic 
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gastrogenous  diarrhoea,  only  a  few  cubic  centimetres  of 
mucoid  juice  like  white  of  egg  might  be  obtained.  I  he 
presence  of  blood  in  leucocytes  in  chronic  gastritis,  and 
food  debris  in  pyloric  growth  obstruction,  afforded  further 
useful  information.  The  rate  of  emptying  might  be  very 
accurately  ascertained  by  the  fractional  method,  and  was 
I  closely  comparable  with  the  rate  of  emptying  as  estimated 
radiographically.  The  amount  of  the  supernatant  fluid 
and  the  regurgitation  of  bile  in  subsequent  specimens  were 
further  simple  macroscopic  observations  of  contributory 
importance.  The  fractional  test  meal  could  really  be 
regarded  as  a  diagnostic  test  in  one  condition,  and  that 
was  pyloric  obstruction.  In  this  condition  it  might  give 
definite  evidence  as  to  the  cause  of  the  obstruction. 
Nevertheless  as  a  gastric  efficiency  test  it  was  of  distinct 

I  value  in  duodenal  ulcer,  Addison’s  anaemia,  and  chronic 
gastrogenous  diarrhoea.  In  other  reflex  dyspepsias,  due 
to  disease  of  the  gall  bladder  and  appendix,  hyper- 
chlorhydria  and  achlorhydria  both  occurred  more  fre¬ 
quently  than  in  normal  series,  and  probably  depended 
respectively  on  reflex  pyloric  hypertonus  and  chronic  infec¬ 
tion  in  the  upper  gastro-intestinal  tract.  It  should  be 
'  clearly  understood  that  the  fractional  test  meal  was  a  rough 
I  test  and  that  it  could  only  be  regarded  as  accessory  to 
careful  clinical  investigations.  With  these  provisos  it  was 
a  test  of  real  utility. 

Dr.  Izod  Bennett  made  remarks  which  are  embodied  in 
the  paper  printed  below. 

Dr.  H.  C.  H.  Bull  said  that  the  researches  of  Gorham 

I1  and  of  Paul  White  had  somewhat  altered  opinions  as  to 
the  value  of  the  interpretations  put  upon  fractional  test 
meals.  These  independent  observers  obtained  similar  curves 
by  giving  a  test  meal  and  withdrawing  the  meal  fifteen 
I  minutes  later  in  10  c.cm.  samples,  the  whole  operation 
[  occupying  only  twenty  minutes.  Their  work  supported  the 
j  conclusion  that  the  tube  only  gave  information  of  the 
j  area  of  the  stomach  in  which  it  lay,  and  therefore,  as 
the  stomach  emptied,  the  acidity  apparently  rose.  The 
j  symptoms  of  cancer,  in  which  the  pathological  change  was 
;  very  great,  were  most  insidious  in  their  onset,  whereas  the 
reflex  dyspepsias,  which  were  most  distressing  during  life, 
showed  little  or  no  change  after  death.  In  this  latter 
group  of  cases  the  fractional  method  gave  very  little  help, 
while  in  the  organic  diseases  the  percentage  of  error  was 
1  very  high.  On  the  other  hand,  where  there  was  organic 
disease,  the  x  ray  was  reliable  in  over  90  per  cent,  of 
1  cases,  and  in  certain  of  the  reflex  disorders  also  great 
:  accuracy  of  diagnosis  could  be  obtained.  At  the  present 
time  it  seemed  that  the  fractional  tube  was  a  valuable  aid 
in  research,  and  in  the  hands  of  Drs.  Bolton,  Ryle,  and 
Bennett  in  this  country,  and  Drs.  Rehfuss,  Lyon,  and 
j  others  in  America,  would  shed  more  and  more  light  on  the 
j  obscure  disorders  of  the  stomach;  as  a  clinical  aid  its 
i  usefulness  was  limited. 


taken  into  hospital  for  a  short  period  and  given  a  diet 
free  from  meat  and  meat  products.  The  stools  were 
examined  on  several  occasions  for  occult  blood,  and  if  the 
benzidine  and  pyramidin  tests  were  positive  the  existence 
of  a  bleeding  ulcerated  surface  in  the  gastro-intestinal 
tract  was  no  longer  in  doubt.  The  analysis  of  the  gastric 
contents  after  a  test  meal  provided  a  means  of  differential 
diagnosis  between  a  simple  and  a  malignant  ulcer.  In 
cases  where  doubt  existed  after  a  one-hour  test  meal,  then 
a  fractional  test  meal  might  prove  useful.  A  combined 
investigation  from  every  point  of  view  appeared  to  be 
warranted  in  any  case  of  dyspepsia  occurring  in  a  pre¬ 
viously  healthy  individual  who  had  passed  the  age  of 
40  years. 

Dr.  Hugh  Maclean  thought  that  previous  speakers  had 
overestimated  the  value  of  x  rays  in  diagnosis  of  stomach 
diseases,  for  in  his  experience  radiographic  examination 
had  often  failed  to  throw  any  light  on  obscure  cases.  He 
asked  whether  in  pernicious  anaemia  the  secretory  changes 
which  often  preceded  the  anaemia  were  to  be  regarded  in 
any  way  as  contributing  causes  to  the  disease  itself.  His 
experience  led  him  to  think  that  surgeons  overestimated 
the  frequency  with  which  cancer  followed  ulceration  of 
the  stomach. 

Reply. 

Dr.  Bolton,  in  his  reply,  emphasized  the  fact  that 
pathological  findings  must  be  co-ordinated  with  clinical 
observations  in  order  to  arrive  at  a  correct  diagnosis.  He 
pointed  out  that  the  object  of  research  was  to  investigate 
the  course  of  disease,  and  only  secondarily  to  supply  tests 
by  means  of  which  disease  could  be  diagnosed.  In  reply  to 
comments  made  by  contributors  to  the  discussion,  he  re¬ 
marked  that  in  pernicious  anaemia  the  secretory  disturb¬ 
ances  were  not  necessarily  the  results  of  the  anaemia,  for 
in  some  cases  the  disease  might  exist  in  a  most  pronounced 
form  without  any  disturbance  of  gastric  secretion.  With 
regard  to  the  frequency  with  which  cancer  followed  gastric 
ulcer,  he  declared  that  he  thought  that  a  generous  estimate 
would  be  that  cancer  followed  in  7  to  8  per  cent,  of  the 
cases.  The  occult  blood  test  was  a  valuable  aid  to 
diagnosis  of  cancer  and  ulcer  of  the  stomach,  and  thoie 
was,  as  a  rule,  insufficient  blood  in  the  stools  of  a  patient 
with  chronic  gastritis  to  give  a  positive  test.  In  reply  to 
the  criticism  that  the  specimens  withdrawn  by  the  frac¬ 
tional  test  method  were  not  fair  samples,  he  reminded  his 
audience  that  the  churning  action  of  the  stomach  move¬ 
ments  must  ensure  thorough  mixing.  He  agreed  that  if 
the  stomach  be  washed  out  free  HC1  would  be  found  in  the 
contents  of  a  carcinomatous  stomach.  The  difficulty  with 
regard  to  the  ordinary  test  meal  was  to  determine  the 
right  moment  to  withdraw  the  fluid  to  be  tested ;  it  did 
not  arise  in  analysis  by  the  fractional  method,  which  had 
already  been  very  useful  in  the  study  of  gastric  diseases; 
further  research  would  undoubtedly  extend  the  sphere  of 
its  utility. _ 


•  Dr.  MacKedpie  was  glad  to  find  emphasis  laid  on  what 
might  be  called  macroscopic  gastric  tests,  such  as  the 
i  residuum,  occult  blood,  aspect,  smell,  consistency,  and  so 
|  on.  Too  great  a  price  would  be  paid  for  modern  clinical 
laboratory  tests  if  the  common  special  sense  education 
were  lost.  This  should  go  hand-in-hand  with  the  advanced 
|  methods  described  by  Dr.  Bolton.  The  ability  to  distin- 
|;  guish  between  the  achlorhydria  of  pernicious  anaemia  and 
j  carcinoma  of  the  stomach  was  striking,  but  of  little  prac¬ 
tical  value.  Could  a  distinction  be  made  in  the  large 
group  of  non-malignant  cases  (gout,  neurasthenia,  and 
1  so  on)  that  have  no  free  acid?  The  method  of  ascertaining 
j  the  rapidity  with  which  the  stomach  emptied  by  the  com¬ 
bined  use  of  x  rays  and  fractional  test  meals  was,  he 
believed,  very  valuable. 

j  Dr.  Mackenzie  Wallis  (London)  said  that  so  far  the  dis- 
;  cussion  had  been  confined  to  the  use  of  the  fractional 
;  method  of  gastric  analysis.  The  detection  of  occult  blood 
in  the  stools  had,  in  liis  own  experience,  proved  a  most 
valuable  individual  test  as  an  aid  to  diagnosis  of  carcinoma 
1  of  the  stomach.  The  scheme  of  investigation  he  had 
j  carried  out  for  some  time  was  as  follows :  The  patient  was 
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ikg  the  past  three  years  1  have  had  the  opportunity 
erfoi  mini  gastric  analysis,  by  the  fractional  method, 
“me  hire'  hundred  cases,  including  diseases  of  many 

ri^:“:"a\,eW  ^  *  i™**. 

\  \  u  frictional  gastric  analysis  has  cncoun- 

d^SrSly^t  the  hands  of  those  es, 
cnced  in  older  methods.  These  criticisms  depend  chiefly 
he  fact  that  the  gastric  contents  are  not  homogeneous 
if  a  small  sample  be  removed  and  analysed  it  cannot 
expected  accurately  to  represent  the  contents  ot  the 
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stomach  as  a  whole.  There  is  a  measure  of  truth  in  this, 
but  the  criticism  loses  force  if  care  is  taken  to  remove 
a  large  specimen  from  time  to  time,  and  it  must  be  further 
recognized  that  any  method,  such  as  the  fractional  one, 
in  which  the  whole  of  the  fasting  stomach  content  is  re¬ 
moved  before  the  test  meal  is  given  must  be  far  more 
accurate  than  the  ordinary  Ewald  technique,  in  which 
at  the  end  of  one  hour  a  mixture  of  meal  with  old  and 
recent  secretions  is  removed  and  examined,  without  the 
observer  having  any  information  as  to  what  was  in  the 
stomach  to  begin  with. 

Even  if  it  be  claimed  and  admitted  that  the  fractional 
method  is  the  most  useful  of  the  present  means  of  perform¬ 
ing  gastric  analysis,,  it  must  be  acknowledged  that  cases 
of  serious  organic  disease  of  the  stomach  still  occur  which 
baffle  detection  in  this  way;  the  explanation  is  simple: 
it  lies  in  the  fact  that  serious  organic  disease  of  the 
stomach  may  occur  without  any  gross  alteration  in  gastric 
secretion. 

1  here  are,  however,  certain  conditions  which  are  almost 
invariably  demonstrable  by  careful  gastric  analysis,  and 
it  is  my  purpose  in  this  paper  to  deal  with  one,  perhaps 
the  most  important,  of  them — namely,  carcinoma  of  the 
stomach.  My  experience  leads  me  to  believe  that  it  is  ex¬ 
ceedingly  rare  for  a  case  of  carcinoma  of  the  stomach  to 
present  itself  for  examination  without  the  diagnosis  being 
definitely  established  as  soon  as  gastric  analysis  is  per¬ 
formed. 

Everyone  engaged  in  the  practice  of  medicine  is  aware 
of  the  importance  of  early  diagnosis  in  this  disease,  but 
it  is  certain  that  very  few  appreciate  the  value  of  gastric 
analysis  in  this  connexion. 

On  referring  to  a  number  of  the  most  popular  textbooks  I 
have  been  much  impressed  with  the  vagueness  of  much 
current  medical  teaching  on  the  subject.  There  is  a  lack 
of  agreement  between  the  various  writers,  and  a  hesitancy 
on  the  part  of  most  of  them,  that  cannot  but  make  the 
critical  reader  doubt  whether  chemical  examination  is  of 
real  value. 


Hurst,  writing  in  Price’s  Textbook  of  Medicine,  says :  “  The 
absence  of  free  hydrochloric  acid  (in  cancer  of  the  stomach)  is 
of  less  value,  as  achylia  may  also  occur  with  chronic  ulcers  of  the 
lesser  curvature.”  Poulton,  in  Taylor’s  Practice  of  Medicine,  says  : 

In  carcinoma  of  the  stomach  there  is  a  great  diminution  in  the 
‘  active  HC1  ’  and  in  the  amount  of  ‘free  HC1  ’ ;  but  this  also 
occurs  in  some  normal  people  as  well  as  in  the  group  known  as 
achylia  gastrica  and  in  pernicious  anaemia  and  acne  rosacea.”  The 
last  edition  of  Osier’s  textbook  states  :  “  It  may  be  said  that  free 
HC1  is  absent  from  a  large  proportion  of  all  cases  of  cancer  of  the 
stomach.  Of  94  cases  in  which  the  contents  were  examined  in  84 
liee  HC1  was  absent.  .  .  .  HC1  may  be  absent  in  chronic  gastritis 
and  in  atrophy  of  the  gastric  mucosa.  The  presence  of  lactic  acid 
is  regarded  as  a  valuable  sign.” 

These  three  statements  are  fairly  representative  of  the 
teaching  accessible  to  the  average  English  medical  student; 
they  cannot  be  said  to  foster  a  belief  that  there  is  any  great 
utility  in  gastric  analysis,  and  the  main  impressions  they 
com  ey  ai  e,  fiist,  that  in  most,  but  not  all,  cases  of  gastric 
cancel-,  there  is  no  free  HC1  in  the  gastric  contents;  and 
secondly,  that  this  is  similar  to  what  is  seen  in  cases  of 
chronic  gastritis,  pernicious  anaemia,  and  achylia  gastrica 

I  believe  that  I  have  stated  this  fairly,  and  it  is  certainly 
the  impression  that  is  left  after  reading  accounts  in  a  large 
number  of  textbooks,  both  English  and  American.  I  do 
not,  however,  believe  that  it  at  all  conveys  the  opinion 
of  those  who  have  actual  personal  experience  of  gastric 
analysis,  and  I  can  myself  state,  as  the  result  of  pro¬ 
longed  personal  investigation,  that  free  HC'l  is  secreted  by 
the  stomachs  of  the  majority  of  patients  suffering  from 
gastric  carcinoma,  and  that,  even  when  a  patient  with 
gastric  carcinoma  has  complete  achlorhydria,  the  gastric 
analysis  is  rarely  identical  with  that  given  by  a  patient 
with  pernicious  anaemia,  chronic  gastritis,  or  any  other 

form  of  “  benign  ”  achylia.  Two  examples  will  illustrate 
this. 


T  CASE  I. 

Januaiv  TqJx'  agjd  5?,'  was  admitied  to  Middlesex  Hospital  ii 
1  was  *isk  ■  1  ’+  under„  the  care  of  Dr.  A.  F.  Voelcker,  by  whon 
five  weeks’  history  "of  gas.tldc  analysis.  The  patient  gave  i 
occasions  vomited  prof uselv^vHihl111^3*?^ *°  food  ’  ,ie  'iad  011  si: 
was  a  history  of  s?Phili^  ^ut  tv1e  \v>eri  S,S  Was  Present-  Ther. 
five.  A  glass  of  milk 


was  given  overnight,  and  a  modified  Einhorn  tube  was  swallowed 
at  9  30  on  the  following  morning.  Over  a  pint  and  a  half  of  sour- 
smelhng  fluid,  containing  much  charcoal,  was  recovered;  no  free 
HU  was  present  in  this;  the  total  acidity  was  50.  The  stomach 
v as  then  lepeatedly  washed  with  water,  and  the  washings  at  the 
end  ot  a  quarter  of  an  hour  contained  free  HC1  10,  total  acid  35. 
It  being  clear  that  pyloric  obstruction  was  present,  laparotome 
was  performed  three  days  later  by  Mr.  C.  H.  S.  Webb;  a  small 
early  carcinoma  was  found,  causing  such  obstruction  that  when 
water  was  placed  in  the  stomach  after  excision  drops  only  could 
be  made  to  traverse  the  pylorus,  though  a  finger  could  be  "readily 
lntroduced  from  the  duodenal  side.  Histological  examination  con¬ 
firmed  the  diagnosis  of  carcinoma;  the  main  surface  of  the  stomach 
was  normal. 

Ibis  case  illustrates  (1)  the  rapid  onset  of  pyloric  obstruc¬ 
tion  m  many  cases  of  gastric  carcinoma;  (2)  the  operability 
o  many  such  growths;  (3)  that  the  inhibition  of  normal 
secretion  may  be  due  mainly  to  coating  of  the  mucosa 
with  retained  products;  (4)  the  production  of  free  organic 
acids  by  fermentative  bacteria  above  an  obstruction.  An 
Ewald  test  meal  or  an  ordinary  fractional  gastric  analysis 
would  certainly  have  shown  in  this  case  (1)  an  absence  of 
HC1  just  as  in  a  non-secreting  achylia  gastrica;  or  (2)  a 
high  total  acidity  quite  different  from  the  low  total  acidity 
of  pernicious  anaemia  and  achylia  gastrica. 
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C.  G  a  man  aged  60,  admitted  to  Middlesex  Hospital  under  the 
care  of  Dr.  Essex  Wynter  in  October,  1922.  For  two  months  he 
had  had  vague  dyspeptic  symptoms  recently  enhanced  by  shooting 
pains  radiating  towards  the  lumbar  region  some  two  hours  after 
lood.  He  had  never  vomited;  the  appetite  was  very  poor;  no 
tumour  was  palpable;  he  was  *  J  V 

somewhat  pale  and  wasted.  ’/g* 

The  fractional  gastric  analysis 
is  shown  in  Fig.  1,  and  at  first 
sight  suggests  the  picture  of 
achylia  gastrica,  such  as  is  seen 
in  pernicious  anaemia,  chronic 
gastritis,  etc.  It  differs  from  such 
a  picture  in  the  following  essen¬ 
tial  particulars  :  the  fasting 
stomach  contained  15  c.cm.  only, 
but  there  was  a  faint  sour  smell, 
traces  of  charcoal  taken  the  pre¬ 
vious  evening  were  visible,  as 
well  as  very  definite  amounts  of 
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Fio.  1.  —  Fractional  gastric 
analysis,  carcinoma  ventricu'i. 
The  blood,  charcoal,  and  rela¬ 
tively  high  total  acidity  of  fast¬ 
ing  content  distinguish  it  from 
cases  of  benign  achylia  gastrica. 
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blood,  both  fresh  and  “  coffee-ground.”  The  specimens  removed 
from  the  stomach  at  one  hour  and  one  and  a  half  hours 
also  showed  blood.  No  free  HC1  was  discoverable  at  any 
time,  but  though  the  total  acidity  was  low,  that  of  the 
fasting  content  was  18,  which  is  higher  than  is  seen  in 
benign  achylia.  These  findings  pointed  clearly  to  a  lesion  pro¬ 
ducing  some  stagnation,  though  it  could  hardly  be  called  partial 
obstruction,  together  with  haemorrhage  from  the  stomach,  and 
diagnosis  of  carcinoma  was  made,  which  was  fully  confirmed  by 
the  subsequent  history  of  the  case. 


The  Positive  Diagnostic  Picture. 

My  protest  against  current  teaching  would  have  very 
little  value  if  more  positive  evidence  were  not  obtainable; 
that  such  evidence  is  forthcoming  has  been  shown  in  the 
cases  cited  and  may  be  summarized  in  the  following  state¬ 
ment  : 

If  the  patient  be  suitably  prepared  overnight,  and  if 
careful  examination  of  the  contents  of  the  fasting 
stomach  be  made  the  following  morning,  evidence  either 
of  stagnation,  or  of  haemorrhage  with  aberrant  secre¬ 
tion,  or  of  both,  will  be  found  in  the  vast  majority  of 
cases  of  gastric  carcinoma,  and  these  signs  are  not 
likely  to  be  confused  with  those  given  by  other  diseases. 

I  have  tried  to  express  this  in  terms  commonly  used  by 
clinicians,  for  much  of  the  confusion  existing  on"  this  sub¬ 
ject  is,  I  believe,  due  to  results  being  stated  in  purely 
chemical  terms.  The  biochemist  is  too  often  asked  to  make 
a  report  on  a  specimen  removed  from  a  patient  whom  he 
has  never  seen  and  of  whose  clinical  state  he  is  entirely 
ignorant;  his  reports  in  consequence  tend  to  become  tech¬ 
nical  statements  written  from  a  point  of  view  very  different 
from  that  of  the  clinician,  and  omitting  data  which  are 
of  small  chemical  importance  but  possibly  of  immense 
significance  in  a  clinical  inquiry.  For  example,  reports  of 
gastric  analyses  often  contain  the  information  that  little  or 
no  free  HC’l  was  present,  but  much  lactic  or  organic  acid; 
the  fact  that  this  is  evidence  of  stagnation,  of  bacillary 
fermentation  above  a  partial  obstruction,  is  not  alludedito; 
the  chemist  is  not  always  aware  of  the  deduction,  the 
clinician  fails  t.n  make  it. 
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Groat  harm  has,  I  believe,  been  done  by  endeavours  to 
interpret  results  of  gastric  analysis  on  empirical  or  on 
purely  chemical  grounds.  I  am  not  aware  that  anyone  has 

[t;  vet  been  able  to  demonstrate  any  specific  chemical  substance 
secreted  by  readily  accessible  tumours  such  as  malignant 
growths  of  the  breast  or  tongue;  certainly  110  such  specific 
substance  has  been  discovered  in  the  blood,  and  yet  one  still 
encounters  attempts  to  found  diagnostic  tests  for  cancer 

I  of  the  stomach  on  the  presence  of  some  unusual  substance  in 
the  gastric  contents  being  supposedly  a  product  of  the  actual 
jfi  tumour.  I  would  repeat  my  belief  that  these  substances 
are  effects  of  the  tumour  only  in  so  far  that  gastric  neo¬ 
plasms  produce  partial  or  complete  gastric  obstructions. 

The  detection  of  early  cancer  of  the  stomach  becomes 
possible  if  steps  are  taken  to  make  stagnation  easily  demon¬ 
strable  ;  this  can  be  done  by  giving  some  finely  divided 
charcoal  in  milk  overnight — two  teaspoonfuls  in  a  tumbler 
of  milk  is  sufficient,  but  it  is  perhaps  well  to  give  a  char¬ 
coal  biscuit  in  addition.  The  next  step  is  to  evacuate  the 
fasting  stomach  content  with  great  care;  Rehfuss  has 
shown  that  this  can  be  done  far  more  securely  with  one  of 
the  small  modern  tubes  than  with  the  large  ones  formerly 
employed. 

I  In  a  total  series  of  53  cases  in  .which  the  clinical  diagnosis 
of  gastric  carcinoma  was  definitely  made,  charcoal  was 
visible  in  the  fasting  content  next  morning  in  30 ;  but  other 
l  signs  of  stagnation — a  foul  odour,  lactic  acid,  and  a  rela¬ 
tively  high  concentration  of  acids  other  than  hydrochloric — 
were  present  in  20  out  of  the  remaining  23  cases.  Blood 
was  present,  either  fresh  or  partially  broken  up,  in  35  cases. 


A  Summary  of  Proven  Cases. 

!  Under  existing  conditions  it  is  difficult  to  secure  accurate 
notes  of  the  after-history  of  many  hospital  cases,  and  for 
this  reason  I  am  unable  to  describe  all  the  cases  referred  to 
as  proven  cases  of  malignant  disease.  In  20  cases  laparo¬ 
tomy,  or  a  full  history  of  the  case,  allows  me  to  speak  with 
certainty,  and  analysis  of  these  is  not  without  interest. 
They  are  divisible  into  three  groups. 

Group  1:  Cases  with  Pyloric  Obstruction. — Nine  cases  fall 
within  this  group  :  in  4  of  them  free  HC1  was  present  in 
the  fasting  stomach  content  as  well  as  after  the  test  meal, 
in  3  it  was  present  only  after  the  meal,  and  in  2  it  was  absent 
throughout.  I11  all  these  cases  the  diagnosis  was  evident 
from  the  test  meal ;  in  5  it  was  made  independently  by  the 
radiographer;  in  4  the  x-ray  report  merely  recorded  gastric 
stasis  or  gastric  atony.  All  were  operated  on,  and  it  is 
significant  that  in  5  of  the  9  gastrectomy  was  performed 
without  difficulty  and  no  metastases  were  visible.  In  3  of 

these  recurrence 
is  known  to  have 
taken  place ;  but 
it  is,  I  think, 
worthy  of  close 
attention  that 
in  so  large  a 
number  the  sur¬ 
geon  was  almost 
within  reach  of 
securing  com¬ 
plete  removal  of 
the  malignant 
tissue.  The  4 
cases  in  whom 
gastrectomy  was 
not  indicated 
were  treated  by 
gastro-enterostomy,  with  considerable  immediate  relief.  A 
typical  gastric  analysis  chart  from  a  case  in  this  group  is 
shown  in  Fig.  2 ;  it  illustrates  the  relatively  high  total 
acidity  compared  with  the  low  free  HC1,  the  tendency  to 
haemorrhage,  and  the  marked  delay  in  gastric  emptying. 
All  of  these  are  characteristic  of  the  group;  haemorrhage  is 
not  infrequently  absent,  but  the  picture  of  partial  obstruc¬ 
tion  is  typical  by  itself. 

*  Group  2:  Cases  without  Pyloric  Obstruction  but  with 
Signs  of  some  Stagnation. — Nine  eases  fall  in  this  group 
also;  in  3  there  was  free  HC1  in  the  fasting  stomach,  in 
1  it  was  only  present  after  a  meal,  and  in  5  there  was  com¬ 


loading  to  12  ounces  of  the  meal  being  still  in 
stomach  at  two  and  a  half  hours,  are  characteristic. 
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plete  achlorhydria.  In  none  of  them  was  there  any  delay 
in  the  emptying  time  after  a  meal,  and  in  several  the 
stomach  emptied  very  rapidly.  This  may  be  due  to  several 
causes — in  some  cases  there  is  an  invasion  of  the  pyloric 
region  with  neoplastic  tissue  which  seems  to  prevent  closure, 
in  others  the  tumour  in  the  body  of  the  stomach  appears  to 
stimulate  peristalsis  and  cause  rapid  emptying.  The  cases 
secreting  HC1  give  a  picture  which  is  at  first  sight  one  of 
normal  secretion — an  example  is  given  in  Fig.  3,  but  it 
will  be  observed  that  here, 
too,  there  is  a  relatively  high 
proportion  of  organic  acid, 
as  opposed  to  free  HC1  in 
the  fasting  stomach  content, 
and  this,  together  with  its 
characteristic  odour,  traces 
of  charcoal,  and  sometimes 
obvious  blood,  makes  dia¬ 
gnosis  easy.  Cases  with 
complete  achlorhydria  were 
similar  to  that  illustrated 
in  Fig.  1*.  This  group  dif¬ 
fers  from  Grcfup  1  in  that 
surgical  interference  was 
seldom  indicated.  In  the 
majority  of  cases  a  palpable 
tumour  made  it  clear  that  the  possibility  of  excision  was 
remote.  Only  two  were  operated  on ;  in  at  least  two  others 
marked  temporary  amelioration  of  symptoms  was  obtained 
by  deep  x-ray  therapy. 

Group  3:  Cases  whose  Clinical  Picture  was  one  of  Obscure 
Anaemia. — Two  examples  of  this  well  recognized  type  are 
included  in  the  series.  Both  showed  complete  achlorhydria 
with  rapid  emptying.  In  both  a  foul-smelling  “  resting 
juice  ”  with  recent  blood  in  it  made  the  diagnosis  apparent, 
and  in  both  this  was  subsequently  confirmed  radio¬ 
graphically. 


Fig.  3.— Fractional  gastric  analysis, 
carcinoma  ventriculi.  Fasting 
stomach  content  gives  clear  evidence 
of  stagnation,  even  though  later 
specimens  show  free  secretion  of 
HC1. 


The  cases  I  have  detailed  are  selected  only  in  so  far  that 
they  are  the  proven  ones  amongst  a  much  larger  number; 
in  some  30  others  the  diagnosis  was  clinically  definite,  but 
[  have  excluded  them  on  account  of  their  final  history 
being  unknown.  As  far  as  I  know  I  have  not  seen  a  case 
if  malignant  disease ’of  the  stomach  which  did  not  give  a 
positive  diagnostic  picture  on  gastric  analysis,  and  the 
3nly  condition  with  which  this  can  be  confused  is  that  of 
gastric  syphilis.  In  syphilis  of  the  stomach  there  may  be 
tumour  formation  with  pyloric  obstruction  which  is  indis¬ 
tinguishable  from  cancer  by  any  means  save  histological 
examination ;  the  Wassermann  reaction  is  positive  in  such 
eases,  but  we  have  at  present  no  means  of  knowing  whether 
this  may  not  be  a  sign  of  old  infection  with  concurrent 
malignant  disease. 

I  have  already  commented  on  the  fact  that  the  incom¬ 
plete  descriptions  of  the  textbooks  do  not  necessarily  repre¬ 
sent  the  opinion  of  those  with  a  special  personal  experience 
of  gastric  analysis.  An  example  of  the  latter  type  of 
opinion  may  be  found  in  the  recent  paper1  by  Donald 
Hunter;  his  findings  agree  substantially  with  my  own,  the 
less  definite  picture  which  he  obtained  being  accounted  for 
by  the  fact  that  he  did  not  give  charcoal  before  his  examina¬ 
tion,  and  did  not  perform  such  extensive  gastric  lavage  m 
obstructed  cases.  A.  F.  Hurst  has  also,  in  recent  com¬ 
munications,  drawn  attention  to  the  relative  frequency  ot 
free  HC1  in  these  cases  when  examined  by  the  fractional 

Gastric  analysis  should  be  regarded  as  a 

as  a  laboratory  procedure;  if  tins  ^Xyfonihned 

the  observer  would  seek  forth,  jul™ me ^  have  outln 

enormously  improved,  and  the  percentage  of  operable  cases 

n°InboonSon°di  would  express  my  indebtedness  to  my 

1  t  tjie  Middlesex  Hospital  and  its  medical 

sclmoffor  the  facilities  they  have  afforded  me  in  this  work. 
The  expenses  incurred  in  performing  it  have  been  partially 
defrayed  by  a  Government  grant  made  on  the  recommenda¬ 
tion  (if  the  Royal  Society. 

Reference. 

•Donald  Hunter  i  Quarterly  Journal  of  Medicine,  1923,  xvi,  118. 
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SOME  APPLICATIONS  OE  PHYSIOLOGY 
TO  MEDICINE. 


II. — VENTRICULAR  FIBRILLATION  AND  SUDDEN 

DEATH. 

BY 

J.  A.  MacWILLIAM,  M.D.,  F.R.S., 

PROFESSOR  OF  PHYSIOLOGY  IN  THE  UNIVERSITY  OF  ABERDEEN. 
(From  the  Physiological  Laboratory.) 

( Concluded  from  page  210.) 


Sudden  and  Unexpected  Death  during  Rest. 

The  difficulty  of  explanation  of  such  deaths  has  long  been 
felt,  in  the  absence  of  recognized  conditions  (effort  and 
excitement)  tending  to  make  an  extra  call  on  the  heart  and 
of  such  powerful  afferent  excitation  as  might  be  assumed 
to  be  provocative  of  reflex  inhibition  of  intensity  and  dura¬ 
tion  sufficient  to  be  fatal.  Recourse  has  constantly  been  had 
to  the  verdict  of  “  failure  of  the  heart’s  action,”  though  the 
sudden  collapse  in  cardiac  efficiency  remains  unaccounted 
for,  post-mortem  examination  often  affording  no  explana¬ 
tion  of  the  abrupt  ending  of  life.  Sir  Clifford  Allbutt,27 
while  suggesting  vagus  inhibition  as  a  mode  of  death  during 
anginal  attacks,  writes  with  regard  to  the  class  of  deaths 
now  under  consideration — during  conditions  of  rest,  apart 
from  anginal  attacks,  and  where  no  exciting  cause  is 
apparent : 


“  But  the  riddle,  which  I  have  done  so  little  to  read,  is  the 
frequent  suddenness  of  death  in  one  who,  having  scarcely  known 
illness,  expires  under  no  extraordinary  effort;  or  in  the  peace  of 
his  own  bed  or  chair  passes  silently  away.  The  reading  of  this 
riddle  is  not  yet.” 

In  this  relationship  the  facts  that  have  been  stated  with 
regard  to  the  more  or  less  remote  effects  of  experimental 
interference  with  the  coronary  blood  supply  by  ligation  of 
a  branch  are  obviously  of  profound  significance,  showing 
as  they  do  that  ordinary  life  can  go  on  for  prolonged  periods 
(months),  either  with  or  without  signs  of  cardiac  distur¬ 
bance,  until  a  sudden  ending  comes  by  fibrillation,  sometimes 
during  muscular  effort,  but  often  apdrt  from  this,  in  the 
absence  of  recognizable  exciting  cause  or  in  presence  of 
causes  too  trivial  to  have  any  effect  under  ordinary  con¬ 
ditions.  And,  apart  from  sudden  obstruction,  there  is  no 
reason  to  doubt  that  a  gradual  interference  with  the  blood 
supply  as  a  result  of  coronary  disease  can,  by  damaging 
t lie  nutrition  and  altering  the  properties  of  the  muscle, 
lead  to  an  abnormal  susceptibility  to  fibrillation. 

The  applicability  to  man  of  these  results  is  naturally  easy 
iu  view  of  the  widespread  tendency  to  serious  impoverish¬ 
ment  of  the  blood  supply  (local  or  general)  of  the  cardiac 
muscle  in  the  later  half  of  life,  the  period  when  deaths  of 
t’ue  class  under  consideration  usually  occur.  In  the  light 
of  these  facts  we  have  a  rational  basis  for  many  unexplained 
disasters — fatal  events  that  otherwise  remain  shrouded  in 
mystery. 

While  the  effects  of  limitation  of  the  blood  supply  are 
proved  by  abundant  and  convincing  evidence,  other 
agencies,  such  as  perverted  nutrition,  toxic  influences, 
generative  changes,  etc.,  can  be  effective  causes.  Inter¬ 
ference  with  normal  functioning  of  the  Purkinje  fibres  on 
the  inside  of  the  ventricles  comes  into  question  as  well  as 
alterations  in  the  ordinary  myocardium.  Fibrillation  mav  be 
determined  at  a  certain  point  of  time  by  a  sudden  aggrava¬ 
tion  or  cumulation  of  the  toxic  condition,  etc.,  aided,  it 
may  be,  by  the  incidence  of  some  disturbance  of  the  vas¬ 
cular  system  too  slight  to  produce  any  serious  effects  except 
in  the  specially  predisposed  condition. 

It  is  to  be  borne  in  mind  that  the  conditions  disposing 
t  •  and  leading  up  to  fibrillation  need  not  pervade  the  whole 
<>f  the  ventricular  musculature,  but  may  be  limited  to 
certain  amount  of  that  tissue,  as  after  obstruction  of 
"nonary  branch  and  in  other  conditions;  changes 
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1  est rioted  areas  can  set  up  fibrillation,  which  involves  the 
rest  of  the  muscle,  healthy  as  the  great  bulk  of  it  may  be. 
It  .s  readily  intelligible  that  such  limited  changes  may 


naturally  be  associated  with  little  or  no  recognizable  altera 


tion  in  the  force  of  the  ventricular  beat  or  its  general 
efficiency.  Thus  there  may  be  little  or  no  warning  of  the 
impending  catastrophe,  even  at  a  time  when  the  mine  has 
been  laid  and  only  a  spark  is  needed  to  precipitate  the 
explosion. 

Abnormal  Cardio-vascular  Variations  of  Obscure  Origin. 

Under  certain  conditions  of  cardio-vascular  instability — 
usually  occurring  in  association  with  morbid  states  of  the 
arterial  system— irregular  tides  of  circulatory  change,  often 
obscure  as  regards  their  exciting  causes,  are  sometimes  recog¬ 
nizable;  one  manifestation  of  these  is  found  in  the  exten¬ 
sive  variations  of  arterial  pressure  as  measured  under 
similar  conditions  from  day  to  day  or  at  shorter  intervals. 
These  variations  are  sometimes,  but  not  necessarily, 
associated  with  discrepancies  in  the  sphygmomanometer 
readings  from  different  limbs,  depending  on  local  causes — ■ 
the  presence  or  absence  of  strong  contraction  in  the  large 
arteries  of  the  respective  limbs.  Actual  rises  of  general 
arterial  pressure  involve  cardiac  changes  in  addition  to 
vascular  constriction,  etc.  It  is  evident  that  disturbances 
of  this  kind  may  be  influential  with  regard  to  the  onset  of 
anginal  attacks  or  of  sudden  death  in  subjects  where  a 
special  predisposition  exists. 

The  Question  of  Coronary  Spasm. 

With  regard  to  sudden  interference  with  coronary  blood 
supply,  apart  from  the  rare  accident  of  embolism  and  the 
less  rare  occurrence  of  thrombosis,  there  arises  the  question 
of  spasmodic  contraction — an  old  hypothesis  as  applied  to 
the  explanation  of  anginal  attacks.  The  obscure  cardio¬ 
vascular  disturbances  already  referred  to  might  be  invoked 
to  account  for  the  onset  of  some  anginal  attacks  during 
rest ;  the  attack  might  be  determined  by  antecedent  unrecog¬ 
nized  changes  in  blood  pressure  and  heart  action.  But 
there  are  on  record  cases  in  which  such  attacks  during  a 
period  of  rest  are  found  to  be  unattended  by  elevation  of 
the  blood  pressure  or  recognizable  changes  in  the  heart’s 
action.  Again,  there  are  instances  among  anginal  subjects 
who  have  varying  periods  of  relatively  low  and  high 
pressures,  where  no  greater  tendency  to  angina  has  been 
found  in  the  phases  of  high  pressure;  a  notable  example  of 
this*  has  been  recorded  by  Sir  James  Mackenzie.  In  such 
cases  the  idea  of  coronary  spasm  has  commended  itself  to 
many  observers,  supported  by  such  analogies  as  the  extreme 
arterial  constriction  of  Raynaud’s  disease,  the  thickening 
and  narrowing  of  the  temporal  artery  on  the  same  sido  as 
the  pain  in  migraine  and  the  occasional  association  of  Ray¬ 
naud’s  disease  and  migraine,  the  occurrence  (sometimes  in 
relatively  youthful  subjects)  of  transitory  aphasias,  hemi¬ 
plegias,  etc.,  attributed  to  an  acute  temporary  anaemia  or 
ischaemia  from  extreme  constriction  of  a  cerebral  artery, 
and  sometimes  associated  with  migraine.  Again,  there  is 
the  so-called  “  abdominal  angina,”  which  has  been  cor¬ 
related  with  spasmodic  contraction  of  sclerosed  mesenteric 
arteries.  Sir  William  Osier,28  referring  to  arteries  in 
general,  states  that  in  a  certain  stage  of  sclerosis  arteries 
are  very  prone  to  spasm — a  view  repeatedly  urged  by  Pro¬ 
fessor  W.  Russell29  and  supported  by  Pal30  and  many  others. 

It  is  evident  that  a  temporarily  excessive  contraction  of 
some  part  of  the  coronary  system  (especially  in  cases  where 
the  blood  supply  is  already  reduced  or  minimal)  would 
induce  an  ischaemic  condition  which  might  be  responsible 
for  the  onset  of  fibrillation  or  of  an  anginal  attack;  in  this 
way  an  apparently  unprovoked  paroxysm  of  pain  during 
rest  might  be  accounted  for  and  also  its  equally  unexplained 
passing  off  after  variable  periods.  It  might  also  be  sur¬ 
mised  that  amyl  nitrite  may  relax  a  constricted  coronary 
as  part  of  its  general  vascular  effect,  with  relief  of  pain 
which  may  last  after  the  general  blood  pressure  has  again 
risen  to  its  former  level.  The  spasm  hypothesis  has  been 
subjected  to  searching  criticism  by  Sir  Clifford  Allbutt,  who 
among  many  other  considerations  states  that  amyl  nitrite 
gives  no  relief  in  transitory  hemiplegias  and  aphasias. 
There  is  also  the  occurrence  of  dyspnoea  in  coronary 
obstruction  from  sudden  thrombosis  or  embolism  (as  estab¬ 
lished  post  mortem)  and  its  absence  as  a  necessary  feature 
of  typical  angina;  but  a  possible  explanation  of  this 
difference  can  be  suggested. 


It 
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Evidence  of  the  occasional  presence  of  strong  contraction 
of  large  arteries  (brachial,  etc.)  in  diseased  conditions  in 
man  was  obtained  by  the  present  writer,  in  conjunction  with 
Professor  G.  Spencer  Melvin31  and  Dr.  J.  E.  Kesson,32  in 
an  investigation  of  blood  pressure  a  number  of  years  ago, 
and  surviving  sclerosed  arteries  from  the  legs  of  old  horses 
were  found  to  show  extraordinarily  intense  contraction, 
causing  complete  obliteration  of  their  lumen  and  an 
enormous  resistance  to  attempts  to  force  blood  through 
them. 

In  relation  to  the  question  of  arterial  spasm,  doubt  as  to 
the  existence,  at  least  in  effective  degree,  of  vasomotor 
innervation  of  the  coronary  arteries  is  not  a  consideration 
of  decisive  moment.  For;  there  is  no  proof  that  the  forms 
of  excessive  contraction  now  under  discussion — for  example, 
in  the  brachial  artery  or  the  horse’s  leg,  etc.— are  vaso¬ 
motor  phenomena ;  it  is  more  probable  that  they  are  directly 
dependent  on  morbid  conditions  present  in  the  arterial 
muscle  at  the  time. 

It  may  be  argued  that  the  foregoing  considerations  point 
to  the  feasibility  of  the  hypothesis  of  coronary  spasm,  in 
'view  of  there  being  no  sufficient  reason  to  assume  that  the 
coronary  vessels — specially  prone  as  they  are  to  sclerotic 
changes — should  in  diseased  states  be  immune  from  such 
functional  disturbances  as  seem  to  occur  in  other  arteries. 
But  the  question  is  far  from  being  closed. 

Fatal  and  Non-Fatal  Angina. 

It  is  necessary  to  discriminate  clearly  between  the  separate 
questions  of  (1)  the  mechanism  of  pain  production  in  anginal 
attacks,  and  (2)  the  mechanism  of  death  occurring  during 
or  between  attacks,  sometimes  without  warning. 

The  striking  tendency  of  the  graver  forms  of  angina  to 
terminate  in  sudden  death  need  not  be  emphasized.  There 
is  every  reason  to  believe  that,  in  many  cases  at  least,  the 
end  comes  by  ventricular  fibrillation,  and  that  the  different 
issue  in  fatal  and  non-fatal  cases  hangs  on  the  supervention 
of  fibrillation  in  the  former  and  its  absence  in  the  latter. 
The  development  of  fibrillation  as  a  frequent  and  charac¬ 
teristic  result  of  defective  coronary  blood  supply,  as  demon¬ 
strated  experimentally,  has  already  been  described;  and 
we  know,  from  abundant  pathological  evidence  in  man, 
the  association  of  coronary  and  myocardial  impairment 
with  fatal  angina.  Further,  the  clinical  features  of  many 
recorded  anginal  cases,  where  sudden  death  took  place 
either  in  an  attack  of  pain  or  apart  from  such,  are  very 
noteworthy  in  their  similarity  to  those  attendant  on  death 
by  ventricular  fibrillation.  The  significance  of  these  facts 
taken  together  need  not  be  enlarged  upon. 

If  we  accept  the  view,  which  has  commended  itself  to 
many  observers,  that  an  important  factor  in  the  production 
of  pain  in  angina  is  to  be  found  in  the  heart  muscle  working 
with  a  defective  blood  supply,  it  becomes  plain  how  increased 
demands  on  the  organ  by  muscular  effort  or  emotional  stress 
may  excite  an  attack  by  leading  to  a  relative  anaemia,  the 
blood  supply,  which  was  sufficient  during  rest  to  ensure  the 
absence  of  pain,  now  becoming  inadequate  for  the  muscle. 
Such  a  conception  might  be  brought  into  relation  with  the 
results  obtained  in  an  ischaemic  limb  where,  on  working  a 
muscle,  acute  pain  is  caused  long  before  the  fatigue  point 
(as  indicated  by  inability  to  raise  the  weight  in  ergograph 
experiments)  is  reached — a  mechanism  of  pain  production 
apparently  different  from  that  present  in  a  muscle 
working  to  fatigue  while  its  normal  circulation  is  going  on 
(MaeWilliam  and  Webster33). 

It  may  be  conceived  that  in  the  close  and  striking  asso¬ 
ciation  of  angina  and  sudden  death  we  see  the  working  of 
distinct  but  related  mechanisms,  based  in  part  at  least 
on  a  common  underlying  process,  essentially  similar  in 
character  but  differing  in  intensity  and  in  the  fatal  or 
non-fatal  issues,  these  issues  being  no  doubt  also  influenced 
by  other  conditions  which  affect  the  results  of  the  funda¬ 
mental  process.  A  conception  of  this  kind  would  include 
two  categories  of  dangerous  anginal  conditions — one  with 
more  or  less  transient  attacks  of  pain  of  varying  grades  of 
severity,  the  other  with  the  process,  common  to  the  two 
categories,  going  further  in  somo  directions,  attaining 
greater  intensity,  and  culminating  in  ventricular  fibrilla¬ 


tion.  But  the  pros  and  c-ons  of  the  vexed  question  of  pain 
production  in  angina  are  beyond  the  scope  of  this  paper. 

In  connexion  with  the  well  known  fact  that  pronounced 
coronary  sclerosis  very  frequently  exists  without  angina,  it 
has  to  be  borne  in  mind  that  an  essential  point  is,  not  the 
structural  change  in  the  arterial  wall,  but  the  amount  of 
actual  defect  of  blood  supply  through  the  sclerosed  vessels 
from  greater  or  less  narrowing  of  their  channels,  the 
presence  or  absence  of  contraction  in  their  muscular  coats, 
the  state  of  the  capillary  field,  etc.  Much  depends  no  doubt 
on  the  more  or  less  gradual  development  of  obstructive 
change,  the  establishment  of  more  or  less  efficient  collateral 
circulation,  etc.  It  is  known  that  life  may  go  on  after  the 
gradual  development  of  complete  occlusion  of  one  coronary 
while  the  other  may  be  found  to  be  very  greatly  reduced  in 
calibre;  also  after  complete  blocking  of  a  large  branch. 
Collateral  circulation  obviously  plays  an  important  part;  it 
is  now  well  known  that  the  coronary  branches  are  not  end 
arteries,  as  was  at  one  time  believed,  but  have  numerous 
anastomotic  connexions.  Further,  as  described  by  Gross,34 
the  blood  vessels  (arteriae  telae  adiposae)  of  the  subepi¬ 
cardial  fat,  which  increases  in  amount  as  life  advances,  can 
in  some  measure  exercise  a  compensating  influence,  supply¬ 
ing  a  considerable  amount  of  blood  to  the  subjacent  muscle. 
Belonging  to  this  system  are  delicate  parallel  vessels  accom¬ 
panying  (at  some  distance)  the  main  coronary  branches,  as 
well  as  a  feltwork  of  vessels  in  the  fat  of  the  auriculo- 
ventricular  groove.  Gross  emphasizes  the  importance  of  a 
relative  anaemia  of  the  muscular  walls  of  the  right  heart  in 
old  age,  as  bearing  on  failure  in  pneumonia,  etc. ;  he 
suggests  a  variation  of  the  adage  that  a  man  is  “  as  old  as 
his  arteries  ”  to  “  as  old  as  his  right  coronary  artery.” 

It  is  noteworthy  that  when  the  main  trunks  and  large 
branches  of  the  coronaries  are  the  seat  of  pronounced 
sclerotic  changes  the  intramuscular  twigs  and  finer  ramifica¬ 
tions  may  remain  practically  unaffected.  The  extent  and 
efficiency  of  the  capillary  system  are  obviously  of  prime 
importance. 


Syncope  from  Ventricular  Standstill  due  to  Heart-block. 

In  cases  of  heart-block,  Adams-Stokes  syndrome,  etc., 
where  death  occurs  suddenly,  it  is  uncertain  whether  simple 
stoppage  of  the  ventricular  beat  in  the  state  of  diastolic 
relaxation  always  lasts  long  enough  to  kill  by  paralysis  of 
the  nerve  centres,  following  the  phases  of  unconsciousness 
and  convulsive  phenomena.  The  time  needed  in  man  for 
irretrievable  damage  of  these  centres  by  acute  anaemia  is 
not  known ;  in  the  ordinary  experimental  animals  it  is  rela¬ 
tively  long — a  number  of  minutes.  Of  course,  there  may 
sometimes  be  morbid  conditions  present  in  man  which  would 
shorten  the  time  that  circulatory  arrest  can  be  survived. 
But  in  view  of  the  associated  structural  damage  present 
in  the  Adams-Stokes  syndrome,  the  possibility  of  the  ven¬ 
tricular  standstill  terminating  in  fibrillation  in  some 
instances  must  not  be  overlooked,  though  there  seems  to  be 
at  present  no  actual  evidence  of  this  happening  in  man.  On 
the  other  hand,  it  is  true  that  a  fall  of  blood  pressure,  such 
as  accompanies  ventricular  standstill,  exercises  a  restrain¬ 
ing  influence  on  the  development  of  fibrillation  under  cer¬ 
tain  conditions;  but  this  does  not  always  hold  good  under 
other  conditions — for  example,  fibrillation  sometimes  develops 
in  the  gravely  depressed  or  dying  heart,  notwithstanding  the 
fact  of  excessively  low  blood  pressure.  In  any  case  it  must 
be  concluded  that  only  a  fraction  of  cases  of  sudden  death 
can  possibly  be  attributed  to  ventricular  standstill  depending 
on  the  relatively  rare  condition  of  heart-block. 


Syncope  during  Tachycardia. 

[here  is  strong  reason  to  believe  that  the  n  u illation 
chanism  is  operative  in  many  cases  of  sudden  death 
ociated  with  ventricular  tachycardia.  The  myocardial 
iditions  underlying  tachycardia  are  closely  related  to 
,se  on  which  fibrillation  is  dependent,  and  there  is  abun- 
it  evidence  that  the  former  may  develop  into  the  latter. 
0  excessive  rate  of  beat— whatever  be  the  origin  of  tho 

hycardia _ is  in  itself  favourable  to  this  development, 

ce  it  involves  shortening  of  the  refractory  period  and 
othening  of  the  conduction  time.  The  rapidity  of 
cession  of  contractions— whether  arising  in  the  ventricles 
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themselves  or  transmitted  with  abnormal  frequency  from  tlxe 
auricles  as  in  auricular  flutter— that  the  ventricles  can  stand 
without  fibrillating  varies  much  in  different  conditions; 
when  the  conductivity  is  already  depressed  and  the  con¬ 
duction  time  long,  a  much  lower  grade  of  acceleration 
naturally  suffices  to  establish  fibrillation,  as  can  be  demon¬ 
strated  experimentally. 

From  the  work  of  many  observers  we  know  that  in  certain 
hearts  (for  instance,  after  coronary  ligation,  etc.)  there  is 
often  a  characteristic  sequence  of  events  illustrative  of  the 
close  relations  of  tachycardia  and  fibrillation — extra-systoles, 
iirst  singly,  then  in  irregular  runs,  more  or  less  continuous 
tachycardia,  and  finally  fibrillation.  Apart  from  the  super¬ 
vention  of  fibrillation  it  is  known  that  the  fall  of  blood 
pressure  attendant  on  tachycardia  is  compatible  with  life 
for  very  considerable  periods;  there  have  been  recoveries 
after  periods  of  excessively  low  blood  pressure  attended  by 
unconsciousness,  etc.,  for  hours.  It  remains  to  be  seen 
whether  the  fall  of  blood  pressure  is  often  or  ever  sufficient 
per  se  to  kill,  or  whether  the  fatal  issue  is  always  deter¬ 
mined  by  the  occurrence  of  fibrillation.  There  are  no 
grounds  for  accepting  vagus  inhibition  as  a  mode  of  sudden 
death  during  tachycardia.  The  vagus  is  known  to  lose 
effectiveness  in  this  condition.  Auricular  flutter,  etc.,  may 
induce  unconsciousness  lasting  for  hours  without  causing 
death;  a  very  small  blood  supply  can  suffice  to  keep  the 
nerve  centres  alive,  as  Leonard  Hill  showed  many  years  ago. 
The  absence  of  fibrillation  is  an  essential  feature  in  the 
recovery  from  ordinary  cases  of  fainting  due  to  temporary 
vascular  relaxation  due  to  vasomotor  failure  or  to  vagal 
inhibition,  etc. 


Status  Lymphaticus,  Electrical  Shod-,  Digitalis. 

A  possible  development  of  the  mechanism  of  fibrillation  is 
worthy  of  consideration  in  connexion  with  the  sudden  and 
unexplained  deaths  of  the  status  lymphaticus,  occurring,  as 
the}’  often  do,  in  the  absence  of  any  recognized  causation. 
The  features  of  some  recorded  examples  would  fit  in  with 
the  known  phenomena  of  fibrillation — for  example,  such 
cases  as  have  shown  an  abrupt  abolition  of  the  signs  of 
heart  action  while  the  respiratory  movements  persisted  for 
some  little  time,  in  marked  contrast  to  the  order  of  events 
in  death  by  asphyxia. 

Fibrillation  is  one  of  the  modes  of  death  in  electrical 
shock,  and  according  to  Jex-Blake3s  it  is  operative  in  death 
from  lightning.  There  is  convincing  evidence — experi¬ 
mental  and  clinical — that  the  same  mechanism  is  respon¬ 
sible  for  sudden  death  during  overdosing  with  bodies  of  the 
digitalis  series. 


Sudden  Death  in  Aortic  Regurgitation. 

The  frequency  of  absolutely  sudden  death  in  this  con¬ 
dition  has  long  been  recognized.  In  view  of  the  usual 
coronary  and  myocardial  involvements,  the  causation  of  the 
fatal  issue — sometimes  occurring  without  antecedent  signs 
of  cardiac  failure — may  naturally  be  ascribed  to  ventricular 
fibrillation.  There  seem  to  be  no  good  grounds  for  the 
assumption  of  protracted  vagus  inhibition  as  an  effective 
cause. 


Reflex  Cardiac  Inhibition. 

Reflex  vagus  inhibition  has  in  the  past  been  freely  invoked 
to  account  for  sudden  death  in  many  diseased  conditions 
and  even  in  healthy  persons — for  example,  from  a  violent 
blow  on  the  epigastrium,  etc.  O11  the  experimental  side 
extended  investigations  on  a  great  number  of  healthy 
animals  and  a  considerable  number  of  diseased  ones  have 
failed  to  lend  support  to  the  hypothesis;  it  has  usually  been 
found  impossible  to  stop  the  heart  long  enough  to  kill  by 
reflex  inhibition  or  even  by  strong  direct  stimulation  of  the 
vagus,  escape  of  the  heart  or  the  ventricles  usually  occurring 
much  too  soon  for  death  to  be  caused  by  circulatory  arrest. 
The  conclusion  has  been  reached  by  different  observers  that 
the  possibilities  of  a  fatal  issue  in  this  way  have,  to  sav 
the  least,  been  greatly  exaggerated,  and  that  there  is  no 
sufficient  ground  for  assuming  reflex  inhibition  per  se  to  be 
a  frequent  or  important  mode  of  death.*  In  some  instances 


where  the  vagal  hypothesis  had  met  with  a  large  measure  of 
acceptance — for  example,  in  cases  of  sudden  death  during  an 
early  phase  of  ordinary  chloroform  anaesthesia — the  view  has 
not  proved  to  be  tenable,  since  such  deaths  have  been  shown 
to  be  essentially  due  to  an  altogether  different  mechanism — 
ventricular  fibrillation. 

On  the  other  hand,  the  possibility  of  increased  sus¬ 
ceptibility  to  vagus  inhibition  under  certain  abnormal  con¬ 
ditions  must  be  borne  in  mind.  I11  Embley’s36  work  on 
chloroform  it  was  found  that  under  special  conditions,  in 
dogs  after  a  large  dose  of  morphine,  the  inhalation  of  strong 
chloroform  vapour  may  cause  great  slowing  of  the  heart, 
fall  of  blood  pressure,  and  stoppage  of  respiration — conse¬ 
quences  evidently  depending  on  excessive  vagus  action,  and 
obviated  or  removed  by  exclusion  6f  such  action  by  section 
of  the  vagi  or  by  atropine.  But  the  conditions  present  in 
these  experiments  differ  widely  from  those  of  simple  chloro¬ 
form  anaesthesia  as  ordinarily  conducted  in  man.  It  is  well 
known  that  in  dogs  morphine  tends  to  exaggerate  the  con¬ 
trolling  influence  exercised  by  the  vagus  centre  over  the 
heart. 

In  Laslett’s37  well  known  case  it  was  clear  that  vagus, 
inhibition  induced  repeated  syncopic  attacks,  causing  car¬ 
diac  standstill  of  the  whole  heart,  sometimes  lasting  for 
periods  of  six  to  eight  seconds,  but  not  long  enough  to  cause' 
death;  atropine  was  found  to  be  effective  as  a  counteracting 
agent . 

In  this  connexion  certain  observations  by  Sir  Hugh 
Anderson,  cited  by  Sir  Clifford  Allbutt,38  are  very  note¬ 
worthy.  These  were  on  cats  in  which  the  cardiac  augmentor 
nerves  were  cut,  by  the  stellate  ganglia  being  excised  some  • 
time  previously.  It  was  found  that  swinging  the  animal  in'- 
the  air  caused  pronounced  slowing  of  the  heart — for 
example,  from  120  down  to  40  in  the  case  of  old  cats.*  (It 
may  be  remarked  that  such  degrees  of  slowing  were  not  at 
all  dangerous,  and  probably  did  not  even  cause  much 
lowering  of  the  systolic  blood  pressure.)  But  a  remarkable 
tendency  to  sudden  death  was  observed  in  these  animals.  No 
evidence  is  stated  to  show  whether  such  deaths  were  actually 
due  to  extraordinarily  prolonged  cardiac  standstill,  or  to 
the  supervention  of  some  other  change — for  example,  ven¬ 
tricular  fibrillation,  to  which  cats  are  known  to  be  specially 
prone  under  various  conditions.  So  far  as  the  available 
evidence  goes,  there  is  nothing  to  indicate  that  the  observed 
slowing  was  more  threatening  to  life  than  similar  slowing 
as  seen  often  in  common  cases  of  non-fatal  syncope  in  man. 

With  reference  to  possible  applications  of  indications 
afforded  by  such  experiments  to  the  human  subject  it  has 
to  be  remarked  that  we  know  of  no  clinical  condition  in 
man  where  there  is  reason  to  believe  that  conditions  at  all 
resembling  those  stated  above  are  ever  present — conse¬ 
quences  of  an  interruption  of  the  various  paths  that  traverse 
the  stellate  ganglia,  loss  of  the  nerve  cells  contained  in  them, 
etc.f  Experimental  investigation  shows  that  the  cardiac 
augmentor  nerves  are  very  persistent  in  their  action, 
extremely  resistant  against  drugs  and  various  abnormal 
conditions,  and  demonstrably  capable  of  strikingly  effective 
action  in  many  gravely  depressed  states  of  the  cardiac 
muscle — in  contrast  to  the  vagus  functions,  which  are  well 
known  to  be  readily  diminished  or  cut  out  altogether  by 
various  chemical  agencies,  etc. 

In  many  cases  of  common  syncope  vagus  slowing  of  the 
heart  down  to  50,  40,  etc.,  a  minute  is  a  feature,  but  such 
slowing  is  wholly  insufficient  to  account  for  the  fall  of  blood 
pressure  and  the  loss  of  consciousness;  there  are  other 
factors  concerned.  Such  cases  do  not  have  a  fatal  issue. 
Some  instances  of  this  condition  were  described  bv  Lewis3* 
a  few  years  ago  in  subjects  of  “  iritable  heart.”  Pretty 
extensive  cardiac  slowing  is  quite  compatible  with  a  fairly 


*  Sir  Clifford  Allbutt  predicated  an  increased  potency  of  the  vagus  in 
old  and  damaged  hearts.  Gilbert  {Arch,  of  hit.  Med.,  1923,  xxxi,  423)  has 
recently  found  in  old  people  a  more  ready  response  of  the  vagus  to 
digital  compression — an  age  effect,  apart  from  pathological  cause.  The 
mechanism  of  digital  pressure  is  undecided — whether  it  acts  directly  by 
stimulation  of  efferent  (inhibitory)  fibres  or  reflexly  by  excitation  of 
afferent  fibres.  There  seems  to  be  no  proof  of  actual  danger  to  life  in 
this  way. 

t  Jonnesco's  operation  for  angina  pectoris  is  an  example,  resection  of 
the  lower  cervical  and  the  first  thoracic  sympathetic  ganglion  being  done 
with  the  object  of  interrupting  afferent  paths  from  the  heart.  Jonnesco 
recommends  the  bilateral  operation,  regarding  it  as  harmless;  he  does  Hot 
seem  to  have  recognised  any  such  dangers  as  were  noted  in  Anderson’s 
experiments.  (Jonnesco,  Bull,  de  I’Acad.  de  Med.,  Paris,  1920,  Ixxx,  93; 
Presse  Mid.,  1921,  xxix,  193;  Ibid.,  1922,  xxx,  353.) 
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good  blood  pressure — vastly  higher  than  what  is  necessary 
for  the  continuance  of  life.  Pronounced  slowing  (without 
danger  to  life  as  a  rule)  is,  of  course,  familiar  in  some  forms 
of  violent  pain — for  example,  in  biliary  and  renal  colic,  etc. 

The  conditions  under  which  sudden  deatli  most  commonly 
occurs — namely,  muscular  exertion — are  not  favourable  to 
prolonged  vagus  inhibition,  but  on  the  contrary  are  asso¬ 
ciated  with  reduction  of  the  normal  vagus  control  over  the 
heart  and  concomitant  activity  of  the  augmentor  nerves, 
leading  to  acceleration  with  increased  force  of  the  beats, 
etc. — conditions  favouring  the  development  of  fibrillation  in 
predisposed  subjects.  The  same  holds  good  generally  in 
emotional  excitement,  apart  from  the  very  brief  standstill 
(or  prolongation  of  diastole)  which  may  be  caused  by  sudden 
fright. 


Vagus  Inhibition  succeeded  by  Fibrillation. 

There  is  another  possibility  with  reference  to  the  effects 
of  vagal  inhibition.  Experiment  has  shown  that  attacks  of 
auricular  fibrillation  of  varying  duration  sometimes  develop 
after  a  period  of  inhibition,  sometimes  after  one  or  more 
recommencing  auricular  beats  have  occurred.  The  develop¬ 
ment  of  fibrillation  in  these  instances  is  definitely  related  to 
file  occurrence  of  the  preceding  phase  of  inhibition  induced 
by  vagus  stimulation. 

Fibrillation  of  the  ventricles  has  also  been  seen  following- 
vagus  standstill,  but  this  is  a  rare  phenomenon  as  compared 
with  the  development  of  auricular  fibrillation  in  similar 
circumstances.  In  the  course  of  researches  over  a  great 
many  years  I  have  obtained  records  of  only  a  very  few 
examples.  Still  these  are  enough  to  indicate  that,  in 
presence  of  undue  ventricular  susceptibility,  fibrillation  may 
sometimes  be  determined  in  this  way  in  some  of  the  manifold 
varieties  of  abnormal  conditions  that  can  occur  in  man. 
Thus  vagus  inhibition,  much  too  brief  to  be  dangerous 
through  the  standstill  induced,  may  possibly  involve  a 
mortal  issue  through  a  succeeding  fibrillation. 


Fibrillation  or  Be  flex  Inhibition  in  Sudden  Death  in 
Anginal  Subjects. 

The  following  considerations  may  be  cited  in  favour  of 
the  fibrillation  view  of  death  in  angina. 

1.  The  presence  of  coronary  and  myocardial  conditions 
which  are  known  in  certain  circumstances  to  predispose  to 
fibrillation.  The  invariable  or  almost  invariable  occurrence 
of  coronary  lesions  in  cases  of  fatal  angina  is  a  matter  of 
general  agreement.  Sir  Clifford  Allbutt  has  adduced  a 
wealth  of  facts  and  considerations  marshalled  with  his  usual 
skill,  in  favour  of  his  view  of  the  aortic  origin — as  con¬ 
trasted  with  coronary  and  myocardial  origin — of  anginal 
'pain.  But  this  veteran  clinician  at  the  same  time  recog¬ 
nizes  that  the  question  of  a  fatal  issue  to  an  anginal 
attack  is  essentially  associated  with  the .  condition  of  the 
myocardium. 

2.  The  recognition  by  numerous  observers,  in  some  anginal 
attacks,  of  acceleration  of  the  heart’s  action  with  irregu¬ 
larities,  extra-systoles,  etc. ;  such  are  known  in  many  con¬ 
ditions  to  herald  the  onset  of  fibrillation.  Among  others, 
Windle  recorded  a  fatal  attack  of  angina  in  which  the 
heart  rate  rose  from  75  to  150  and  became  very  irregular. 

3.  Though  some  slight  slowing  of  the  heart  may  occur  in 
an  anginal  attack,  there  seems  to  be  no  direct  evidence  of 
the  occurrence  of  pronounced  inhibition,  such  as  might,  if 
somewhat  intensified,  threaten  a  suddenly  fatal  issue;  the 
degrees  of  inhibitory  slowing  observed  have  been  far  removed 
from  determining  circulatory  failure  or  even  causing  any 
considerable  fall  of  blood  pressure.  There  seems  to  be  no 
relation  between  the  severity  and  duration  of  the  pain  and 
the  tendency  to  die  in  the  paroxysm. 

4.  Death  often  occurring  at  the  beginning  of  an  anginal 
attack  or  in  one  that  is  relatively  slight  as  regards  pain, 
etc.,  is  probably  of  the  same  mechanism  as  absolutely  sudden 
death  occurring  between  attacks  or  in  persons  who  are  not 
subjects  of  angina;  the  considerations  bearing  on  such 
deaths  are  probably  applicable  to  deaths  during  anginal 
attacks. 

5.  Tn  the  case  of  death  between  attacks  or  during  rela- 
'  tivQity  slight  pain  there  is  no  evidence  of  such  powerful 

afferent  excitation  as  might  be  supposed  to  produce  cardiac 
inhibition  of  such  intensity  and  duration  as  to  be  fatal. 


Of  course  it  would  be  rash  to  dogmatize  at  the  present 
time  on  an  exclusive  application  of  one  mechanism  as  being 
the  only  one  operative  in  all  instances  of  anginal  death  ;  it 
may  be  that  one  or  other  form  is  present  under  different 
conditions.  But  there  is  a  strong  case  for  fibrillation  as  a 
common  mode  of  death  in  anginal  subjects,  whatever  the 
precise  mechanism  of  pain  production  in  angina  may  be. 


Conclusions  as  to  Sudden  and  Unexpected  Death  of 
Cardiac  Origin. 

Rupture  of  the  heart  is  a  very  rare  accident.  Simple 
standstill  of  the  ventricles  in  complete  heart-block  can  only 
be  a  rare  cause — assuming  that  such  standstill  may  some¬ 
times  kill  without  fibrillation  as  the  terminal  event.  As 
has  been  stated,  it  is  open  to  grave  doubt  whether  reflex 
vagal  inhibition  per  se — that  is,  without  the  supervention  of 
fibrillation — is  responsible  for  many  deaths.  Blocking  of 
the  mitral  orifice  by  a  thrombus  and  embolism  of  the  pul¬ 
monary  artery  are  known  to  be  of  very  rare  occurrence. 
(Thrombosis  and  embolism  of  the  coronary  arteries  kill,  as 
has  been  already  stated,  by  fibrillation.) 

The  old  idea  of  a  heart  that  is  working  with  fair  efficiencv 
abruptly  “  failing  to  contract  ”  against  excessive  resistance 
may  be  set  aside  as  untenable,  in  the  absence  of  the  sudden 
action  of  violent  poisons,  etc. 

There  remains  the  conclusion  that  the  great  majority  of 
absolutely  sudden  deaths  are  to  be  ascribed  to  ventricular 
fibrillation. 


Symptoms  of  Ventricular  Fibrillation  in  Man  and 

Animals. 

The  similarity  between  the  group  of  symptoms  associated 
with  many  cases  of  sudden  death  in  man  and  those  attendant 
on  ventricular  fibrillation  experimentally  induced  in  animals 
is  indeed  striking.  The  abrupt  abolition  of  pulse,  cardiac 
impulse,  and  heart  sounds,  the  sudden  fall  of  blood  pressure, 
unconsciousness,  muscular  relaxation  often  preceded  by  a 
brief  phase  of  rigidity  or  convulsive  movement,  dilatation  of 
the  pupils,  and  the  continuance  of  slow  deep  respiratory 
movements,  are  identical  in  animals  and  in  the  human 
subject,  while  in  the  latter  the  speedy  replacement  of  the 
initial  intense  pallor  by  lividity  or  marked  cyanosis  is  a 
notable  feature.  The  amount  of  colour  in  the  face,  together 
with  the  occurrence  of  several  respirations  after  the  collapse, 
have  sometimes  made  onlookers  somewhat  incredulous  that 
death  has  taken  place.  The  occurrence  in  some  cases  of 
premonitory  features  such  as  extra-systolic  irregularities, 
bouts  of  tachycardia,  etc.,  is  significant.  It  is  important 
that,  in  the  collection  of  evidence  as  to  unexpected  and 
unexplained  death,  special  attention  should  be  devoted  to 
ascertaining  the  occurrence  of  the  group  of  associated 
features  just  stated;  these  have  been  very  definitely  recog¬ 
nized  in  many  cases  of  sudden  death  where  accurate  observa 
tions  have  been  made.  Some  such  cases  have  come  under 
the  direct  observation  of  the  writer. 

No  doubt  some  of  these  phenomena  are  common  to  certain 
other  forms  of  sudden  circulatory  failure — for  example,  from 
heart-block,  collapse  induced  by  violent  afferent  impulses 
(blow  on  epigastrium,  etc.),  or  in  certain  cases  of  auricular 
flutter,  etc.  But  there  are  special  features  in  some  of 
these — for  instance,  as  regards  the  behaviour  of  the 
respiratory  centre,  etc. 


Protective  and  Bemedial  Agencies. 

In  animal  experimentation — on  cats,  which  are  remark- 
bly  liable  to  ventricular  fibrillation— the  use  of  certain 
rugs  has  been  found  by  the  present  writer40  (working  m 
m  function  with  Professor  Spencer  Melvin  and  Dr.  J  R. 
lurrav)  to  have  decidedly  beneficial  effects,  both  in  the 
ay  of  protection  against  the  onset  of  persistent  fibrillation 
'or  example,  against  faradic  currents  one  hundred  times  as 
rono-  as  are  usually  effective)  and— in  combination  with 
irdiac  massage-as  regards  recovery  from  the  actual 
ttack  These  methods  are  at  present  only  applicable  undei 
siierimental  conditions.  But  they  give  some  ground  for 
ape  that,  with  fuller  knowledge  of  the  conditions  that  mflu- 
ice  the  inception  and  persistence  of  fibrillation,  much  may 
e  possible  in  the  future  as  regards  the  warding  off  of  such 
itastrophic  happenings  as  often  bring  life  to  an  unexpected 
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and  sudden  close  from  failure  of  cardiac  function,  occurring 
often  in  persons  whose  hearts  are  far  from  being  worn  out, 
but  on  the  contrary  are  endowed  with  myocardial  power 
amply  sufficient  not  only  for  quiet  existence  but  not  infre¬ 
quently  for  the  demands  of  considerable  bodily  and  mental 
activity. 

There  is  reason  to  believe  that  in  man,  as  in  animals,  an 
undue  susceptibility  to  fibrillation  is  sometimes  a  temporary 
phenomenon  depending  on  circumstances  that  may  be  more 
or  less  markedly  transitory,  though  no  doubt  it  is  very 
often  a  persistent  condition  depending  on  abnormal  changes 
in  the  ventricular  musculature;  in  the  latter  case  immunity 
from  sudden  death  must  in  large  measure  depend  on  avoid¬ 
ance  of  the  directly  provocative  causes  of  fibrillation  in 
a  predisposed  heart,  such  as  sudden  muscular  exertion, 
especially  when  accompanied  by  emotional  stress,  etc. 
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AX  UNUSUAL  VARIETY  OF  “  SORE  THROAT.” 
Cases  are  frequently  met  with  in  which  sensations  of 
pain  or  discomfort  in  the  pharynx  are  complained  of  but 
no  cause  can  be  found  on  physical  examination.  It  has 
long  been  recognized  that  the  styloid  process  may  project 
into  the  tonsil  even  to  such  an  extent  as  to  form  a  projec¬ 
tion  in  the  lateral  wall  of  the  pharynx.  This  elongation  is 
probably  due  to  ossification  extending  down  the  stylo-hyoid 
ligament,  but  has  been  regarded  as  an  anatomical  curiosity 
rather  than  as  of  clinical  importance.  I  have  recently  met 
with  two  cases  in  which  this  condition  gave  rise  to  sym¬ 
ptoms  which  were  entirely  relieved  by  removal  of  a  portion 
of  the  bony  process. 

A  woman,  aged  30,  had  for  two  weeks  suffered  discomfort  and 
dragging  sensation  in  the  left  side  of  the  throat,  especially  on 
swallowing.  There  had  been  no  previous  throat  symptoms.  An 
ill  defined  projection  of  the  lower  pole  of  the  left  tonsil  could  be 
seen,  and  the  patient  had  herself  discovered  this  hard  “  knob  ” 
with  her  finger,  and  ascribed  her  sensations  to  this  situation. 
Under  a  general  anaesthetic  an  incision  was  made  through  the 
anterior  pillar  of  the  fauces,  the  bony  process  freed,  and  three- 
quarters  of  an  inch  removed  with  bone  forceps.  The  wound  was 
sutured  and  recovery  uneventful. 

A  woman,  aged  37,  had  had  pain  in  the  left  side  of  the  throat 
for  three  months..  On  examination  a  similar  condition  was  found 
to  that  existing  in  the  previous  case,  and  here  also  the  patient 
had  herself  discovered  the  hard  swelling.  A  similar  operation 
was  performed,  during  which  it  was  found  that  the  styloid  process 
on  the  right  side  was  also  elongated  and  palpable,  but  to  a  less 
degree.  This  was  not  interfered  with. 


In  addition  to  these  two  cases,  I  have  collected  eight 
others  from  the  literature.  Of  the  total  of  10  cases,  7  were 
females,  only  3  males.  The  ages  ranged  from  23  to  55. 
In  7  of  the  cases  the  left  side  was  involved,  and  in  2  an 
elongated  process  could  be  felt  on  both  sides,  but  only  gave 
rise  to  symptoms  on  one.  The  period  during  which  svm- 
ptoms  had  been  noticed  varied  from  a  fortnight  to  ten  years 
with  an  average  of  three  years.  In  all  cases  the  symptoms 
were  very  similar,  consisting  of  discomfort  and  dragging 
sensation  in  one  side  of  the  throat,  most  marked  on  swal¬ 
lowing  and  sometimes  on  talking.  I11  some  of  the  cases 
there  was  a  history  of  previous  attacks  of  tonsillitis. 

1  rauma  as  a  possible  factor  was  present  in  one  case,  svm- 
pdoms  being  first  noticed  after  a  violent  blow  on  the  head, 
i  me  of  the  10  cases  were  submitted  to  operation,  with  re- 
°  sjmptoms  in  every  case.  In  some  of  the  cases  the 
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Laryngology,  1915,  pp.  116,  176,  and  303;  the  Laryngo¬ 
scope,  November,  1915,  November,  1918,  and  May,  1920; 
and  in  the  Journal  of  Ophthalmology,  Otology,  and 
Laryngology,  May,  1917. 

Bristol.  A.  J.  Wright,  M.B.,  F.R.C.S. 


THE  CAUSE  OF  “  STITCH.” 

“  Stitch  ”  is  a  very  common  condition  among  adolescents; 
it  is  a  very  severe  pain,  felt  generally  at  the  costal 
margin  on  one  side;  it  is  brought  on  by  running  or  riding, 
and  ceases  at  once  when  the  pace  is  reduced  to  a  walk. 
There  is  another  “  stitch,”  which  is  felt  above  the  clavicle 
on  one  side,  in  the  same  circumstances;  this  is  much  less 
common  than  the  subcostal  type. 

There  are  two  possible  causes  for  “  stitch  ”  :  stretching 
of  pleural  or  peritoneal  adhesions,  or  interference  with  the 
action  of  the  diaphragm  by  gas  in  the  stomach  or  colon. 
The  condition  seems  to  me  to  be  too  frequently  met  with 
to  be  due  to  pleural  adhesions,  since  these  are  not  very 
common  in  young  subjects. 

1  recently  saw  a  bov,  aged  12,  who,  when  he  ran,  always 
got  “stitch,”  generally  below  the  left  costal  margin;  he 
had  become  so  much  worse  that  he  had  lately  been  compelled 
to  sit  down  after  walking  a  few  hundred  yards.  He  had 
had  tuberculous  glands  in  the  neck,  so  that  the  existence 
ol  pleural  adhesions  was  quite  a  reasonable  assumption  in 
his  case;  but  I  was  struck  by  finding  extreme  tympany  in 
the  splenic  region.  He  was  habitually  constipated,  as  many 
boys  of  his  age  are.  Thinking  that  the  gas  was  probably  in 
the  splenic  flexure  I  gave  him  a  short  course  of  grev  powder, 
and  a  prolonged  course  of  dimol.  In  three  days  he  was  able 
to  walk  and  run  without  any  suspicion  of  “  stitch  ” — a 
thing  he  had  never  been  able  to  do  before.  But  he  gets 
recurrences  if  he  leaves  off  the  dimol  for  more  than  a  few 
days. 

Westgate-on-Sea.  Frewen  Moor,  M.D. 


ACTINOMYCOSIS  OF  THE  RIGHT  ILIAC  FOSSA. 

I  fie  case  here  reported  is  of  interest,  not  only  owing  to  its 
rarity,  but  also  because  it  demonstrates  how  fewr  symptoms 
may  be  present  in  such  cases. 

A  boy,  aged  12,  was  admitted  to  the  Southend  Victoria 
Hospital  at  the  end  of  March  with  a  large  swelling  in  the 
right  iliac  fossa.  He  stated  that  a  week  previously  he  had 
been  kicked  in  this  region  whilst  playing  football.  Three 
days  later  he  noticed  a  swelling,  which  later  on  became 
tender.  He  felt  unwell.  There  had  been  no  vomiting  nor 
acute  pain.  He  was  not  constipated.  The  boy  was  pale, 
thin,  and  looked  ill ;  the  temperature  was  99.4°,  and  the 
pulse  94.  There  was  a  large  fluctuant,  tender  swelling  in 
the  right  iliac  region,  and  the  diagnosis  of  an  abscess 
resulting  from  infection  of  a  haematoma  of  the  anterior 
abdominal  wall  wTas  made.  The  abscess  was  incised  and 
packed  with  flavine  gauze;  during  the  next  month  it  healed, 
leaving  a  small  sinus.  The  boy  put  on  weight  rapidly ;  the 
temperature,  however,  remained  persistently  high  (103°  at 
night,  99°  in  the  morning)  and  was  not  affected  by  vaccine 
therapy. 

Mr.  Maingot  found  that  a  probe  could  be  passed  down 
the  sinus  into  the  right  iliac  fossa;  its  passage  was  followed 
by  escape  of  offensive  pus  showing  typical  sulphur  granides, 
which  mici’oscopically  proved  to  be  actinomyces.  For  the 
next  month  intensive  treatment  with  potassium  iodide  was 
employed;  the  sinuses  were  also  excised.  The  temperature 
was  quite  unaffected,  however,  and  after  a  month  it  was 
again  considered  advisable  to  explore  the  right  iliac  fossa, 
as  the  condition  of  the  boy  had  become  very  serious.  At  the 
time  of  operation  a  hard  mass  was  found  in  the  light  iliac 
fossa,  but  there  was  no  evidence  of  the  pus  having  tracked 
towards  the  kidney  or  diaphragm.  The  boy  unfortunately 
was  in  such  a  weak  condition  that  he  died  under  the  anaes¬ 
thetic.  No  post-mortem  examination  could  be  made.  It  is 
of  interest  that  the  temperature  was  not  affected  by 
potassium  iodide;  this  was  possibly  due  to  a  secondary 
infection  being  present. 

I  am  indebted  to  Dr.  Cleveland  Smith  for  permission  to 
publish  this  case. 

Robert  R.  Foote,  M.R.C'.S.,  L.R.C.P.Lond. 

Southend-on-Sea. 
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MAGIC  AND  MEDICINE. 

As  readers  of  fiction  are  well  aware,  a  chance  encounter 
at  a  wayside  inn  is  often  the  prelude  to  an  exciting 
romance.  If  rumour  speaks  the  truth,  as  in  this  case 
we  believe  she  does,  it  was  just  such  a  chance  encounter 
which  led  to  the  Mackie  Ethnological  Expedition  and 
to  the  publication  of  these  harvests  of  facts  which  Canon 
Roscoe  gleaned  all  alone  in  the  heart  of  Africa  and  which 
are  now  being  issued  by  the  Cambridge  Press.  We  do  not 
know  the  inn  nor  the  month  of  the  year,  but  we  do  know 
that  the  great  war  was  raging  when  the  author  of  the  Golden 
Hough  sat  down  to  an  evening  meal  and  that  the  stranger 
who  sat  by  him  was  Sir  Peter  Mackie  of  Glenreasdell. 
As  conversation  proceeded,  Sir  Peter  soon  guessed  that 
his  neighbour  was  none  other  than  the  modest  but  indus¬ 
trious  student  who,  seeking  for  an  explanation  of  the 
strange  behaviour  which  legend  ascribed  to  the  ancient 
Italian  King  of  the  Woods,  had  threaded  his  way  to  a 
great  discovery — the  discovery  that,  at  a  certain  stage 
of  evolution,  the  conduct  of  even  the  highest  races  of 
mankind  was  regulated  by  magic.  As  the  conversation 
went  on  Sir  Peter  Mackie’s  sympathy  became  enlisted  in 
a  very  practical  way.  He  learned  that  there  still  survive 
in  many  parts  of  the  world  communities  and  kingdoms 
which  are  swayed  and  governed  by  the  rules  of  magic, 
and  that  in  a  few  years  these  ancient  survivals  will  pass 
beyond  recall.  Had  not  Dr.  Charles  Seligman  found 
among  the  Shilluks  of  the  White  Nile  just  that  magic  rule 
of  priest-kings  which  the  author  of  the  Golden  Bough  had 
been  led  to  postulate?  What,  then,  might  not  be  found 
amongst  the  peoples  at  the  source  of  the  Nile — in  Western 
Uganda?  There  might  survive  there  beliefs  and  customs 
which  would  throw  a  flood  of  light  on  the  civilization  of 
Ancient  Egypt. 

The  art  of  gaining  the  confidence  of  a  native  people 
and  of  eliciting  their  secret  beliefs  and  customs  needs  not 
only  an  inborn  tact  but  a  prolonged  apprenticeship.  John 
Roscoe,  who  for  ten  years  had  been  rector  of  a  country 
parish  in  Norfolk,  had  all  these  qualifications.  As  a 
missionary  he  had  spent  twenty-five  years  of  his  earlier 
life  in  Uganda,  teaching  the  natives  the  ways  of  Christians 
and  studying  closely  the  beliefs  and  customs  which  had 
hitherto  regulated  their  conduct.  He  found  that  *the 
Golden  Bough  served  him  in  all  his  inquiries  as  a  most 
reliable  guide  and  textbook.  And  so  it  came  about,  as  a 
result  of  this  after-dinner  conversation,  that  Sir  Peter 
Mackie  placed  a  sum  at  the  disposal  of  the  Royal  Society, 
and  in  the  summer  of  1919  the  rector  of  Ovington  signed 
on  as  a  supernumerary  sailor  on  board  the  Clan  Mae  Arthur 
and  set  sail  for  Central  Africa.  We  do  not  believe  that 
money  was  ever  better  spent,  in  the  furtherance  of  know¬ 
ledge,  than  was  Sir  Peter  Mackie’s  bounty. 

For  over  a  year  Canon  Roscoe  sojourned  amongst  the 
western  tribes  of  Uganda,  and  the  two  volumes  now  issued 
by  the  Cambridge  Press  contain  part  of  his  harvest. 

The  first  volume1  deals  with  the  dominant  people  of  the 
province  of  Bunyoro,  the  second2  with  the  chief  tribe  cf 
the  province  of  Ankole.  In  both  cases  these  ruling  peoples 
are  a  pastoral  folk,  dark  as  negroes  in  colouring  but  with 
features  tending  to  the  Egyptian  type.  They  pasture  their 
herds  in  countries  occupied  by  true  negro  tribes,  who 
cultivate  the  land.  Amongst  these  dominant  pastoral 
people  our  author  found  all  the  customs  which  mark  the 
magic  rule  of  priest-kings.  One  infers  that  the  codes  of 
belief  and  of  conduct,  which  are  now  dying  out  in  Uganda, 
may  very  well  be  survivals  from  the  ceremonials  and 
customs  which  prevailed  amongst  the  founders  of  the 
civilization  of  ancient  Egypt. 

Medical  men  will  turn  to  Canon  Roscoe’s  pages  for  light 
on  the  ancient  history  of  their  own  profession.  They  will 

„!.Thf  BaJcitara  or  Banyoro.  The  first  part,  of  the  Report  of  the  Mackie 
Ethnological  Expedition  to  Central  Africa.  By  John  Roscoe,  M.A., 
t'anon  of  Norwich  and  Rector  of  Ovington,  Norfolk,  formerly 
?Lihe  £hurch  Missionary  Society.  London:  Cambridge  University  Press'. 
1973i.A(  „my  8v.°*  pp-  xvi  +  370;  42  plates,  map  and  plan.  25s.  net.) 

The  Banyankole.  The  second  part  of  the  above  report.  (Pp.  xii+176; 
41  plates  and  map.  15s.  net.) 


find  that  the  early  practice  of  medicine  was  founded  on 
a  knowledge  of  magic ;  more  especially  was  it  based  upon 
an  intimate  acquaintance  with  the  nature  and  ways  of 
ghosts.  The  medicine  man  in  Uganda  has  to  know  how 
to  distinguish  between  the  illness  caused  by  a  friendly 
ghost  and  that  caused  by  one  of  a  malevolent  nature,  for 
in  the  one  case  the  cause  of  the  illness  has  to  be  coaxed 
out  of  the  patient;  in  the  other  it  has  to  be  driven  out. 
A  medical  man  in  Uganda  has  to  be  practised  in  all  the 
arts  of  divination  and  augury,  and  if  we  are  to  judge  of 
the  correctness  of  treatment  by  the  results  which  follow  its 
application,  our  contemporaries  in  Uganda  can  claim  long 
lists  of  successful  cases.  Even  in  England  the  belief  in 
magical  cures  is  by  no  means  dead — at  least  in  a  section 
of  the  English  public. 

A  belief  in  magic  does  not  prevent  the  medicine  man 
of  Central  Africa  from  applying  means  which  we  of  the 
West  regard  as  rational.  He  applies  splints  to  fractured 
limbs  in  the  same  manner  as  did  the  ancient  Egyptians ; 
he  cauterizes  purulent  open  wounds  with  a  red-hot  iron ; 
he  removes  foreign  bodies,  he  applies  pressure  to  stop 
bleeding,  he  cups,  blisters,  purges,  gives  emetics,  and 
has  a  Avide  knowledge  of  abortifacients.  He  demands  his  fee 
in  advance,  for  he  knows  that  the  death  of  his  patient  wipes 
out  his  account.  - 

Particularly  interesting  are  the  observations  here  pub¬ 
lished  relating  to  the  methods  of  helping  the  mother  when 
she  is  in  labour.  After  the  child  is  born  the  mother  leaves 
the  husband  for  three  years,  suckling  her  child  for  this 
length  of  time.  At  the  age  of  9  every  girl  amongst  these 
pastoral  tribes  is  sechxded  and  embarks  upon  a  process 
of  fattening — for  the  value  of  a  bride  depends  on  the 
response  her  body  makes  to  this  treatment.  Herein  we  get 
light  on  a  matter  which  has  puzzled  students  of  early 
man.  In  many  parts  of  Europe  there  have  been  discovered 
ancient  figures  of  very  fat  women,  and  most  of  these 
figures  have  been  made  by  peoples  living  in  Europe  during 
the  later  phases  of  the  ice  period.  We  may  legitimately 
infer  that  these  ancient  ancestors  of  ours,  like  some  of 
the  modern  tribes  of  Central  Africa,  had  a  weakness  for 
fat  brides. 

No  praise  is  too  high  for  the  author  of  these  volumes. 
He  sacrificed  his  ease  and  risked  his  health  and  life  to 
save  from  extinction  a  large  and  valuable  fragment  of 
human  experience. 

Arthur  Keith. 


DIAGNOSIS  OF  GASTRIC  DISEASE. 

D11.  Walter  Zweig’s  textbook  of  diseases  of  the  stomach 
and  intestines,  which  has  reached  the  third  edition,3  is 
written  for  practitioners,  and  accordingly  much  space  has 
been  allotted  to  diagnosis  and  treatment.  The  special  part 
of  the  work,  dealing  with  individual  diseases,  is  preceded  by 
a  general  consideration  of  the  physiology  of  digestion,  and 
the  methods  of  diagnosis  and  treatment.  Such  matters  are 
discussed  as  the  analysis  of  the  stomach  contents  and 
faeces,  the  radiography  of  the  stomach  and  intestines, 
special  physical  therapy,  such  as  massage,  and  the  use 
of  drugs  and  kindred  subjects.  There  is  a  useful  chapter  on 
drugs,  in  which  their  mode  of  action  and  rational  applica¬ 
tion  are  explained  at  greater  length  than  is  usual  in  text¬ 
books.  The  special  part  of  the  work  deals  with  the  several 
diseases  under  the  usual  subheadings  of  etiology,  symptoma¬ 
tology,  and  treatment.  The  author  denies  the  existence  <  f 
a  clinical  hyperacidity,  while  recognizing  a  chemical  hypci- 
aciditv  caused  by  hypersecretion  or  related  to  chronic  ulcer. 
Many  cases  of  chemical  hyperacidity  are  met  with  m  \a  uc  1 
symptoms  are  absent,  and  in  those  cases  where  symptoms 
are  present  they  may,  he  says,  often  be  relieved  without 
any  concomitant  diminution  in  the  hyperacidity.  It  is 
stated  that  haemorrhage  in  acute  gastric  ulcer  is  arrested 
in  93  to  97  per  cent,  of  the  cases  within  twenty-four  hours  on 
adopting  the  usual  methods  of  absolute  rest  and  abstention 
from  food.  If  these  measures  fail,  various  haemostatics 
are  recommended,  special  mention  being  made  of  a  5  to 
10  per  cent,  solution  of  gelatin  to  produce  thrombosis  in 

3  Lehrbuch  der  Magen-  und  Darmkrankheiten.  By  Dr.  Walter  Zweig. 
Berlin  :  Urban  and  Sohwarzenberg.  1923.  (Sup.  roy.  8vo,  pp.  xiii  4-  591 ; 
81  figures,  4  coloured  plates.) 
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tlie  smaller  vessels.  In  the  author’s  experience  gastro¬ 
enterostomy  in  the  treatment  of  chronic  gastric  ulcer  gives 
unsatisfactory  results  in  more  than  half  the  cases  and  com¬ 
pares  unfavourably  with  resection  except  as  regards  primary 
mortality  (1.7  to  3  per  cent,  as  compared  with  5.6  per  cent.). 
Recurrence  of  the  ulcer  is  sometimes  observed  after  trans¬ 
verse  resection  of  the  stomach,  but  can,  according  to 
Haberer,  be  avoided  by  including  the  pylorus  in  the 
excision:  in  fifty  cases  treated  in  this  way  he  had  no  deaths 
and  the  results  were  good.  The  primary  mortality  in  resec¬ 
tion  of  the  stomach  for  carcinoma  is  given  as  about  20  per 
cent.,  and  in  the  majority  of  cases  recurrence,  it  is  said,  takes 
place  within  two  years  of  the  operation.  Lericlie  records 
freedom  from  recurrence  for  three  years  in  20.8  per  cent., 
May r  for  five  years  in  25  per  cent.,  and  Kocher  reported 
cases  of  cure  after  seven,  eleven,  and  sixteen  years.  The 
results  of  resection  for  carcinoma  of  the  intestine  show,  in 
almost  all  statistics,  a  mortality  of  nearly  50  per  cent.  A 
considerable  number  of  favourable  cases  have,  however, 
been  recorded.  Kuttner  in  800  cases  performed  the  radical 
operation  in  32  per  cent.  Of  these,  32.5  per  cent,  lived 
over  three  years,  21.6  per  cent,  over  five  years,  16.4  per  cent, 
over  eight  years,  and  12.8  per  cent,  over  ten  years.  In 
forty-seven  cases  treated  by  entero-anastomosis  Schloffer  had 
a  mortality  of  30  per  cent,  and  the  duration  of  life  after 
operation  averaged  three  years.  The  mortality  after 
excision  of  the  rectum  for  carcinoma  has  greatly  diminished 
in  recent  years,  and  is  now  between  5  and  10  per  cent. 
Fielder  reckons  that  the  average  duration  of  life  after 
operation  is  about  two  and  a  half  years,  but  in  440  cases 
operated  on  by  Czerny  and  Hochenegg,  31  cases  lived  for 
over  ten  years.  The  author’s  statistics  seem  all  to  be  drawn 
from  German  sources. 


Schindler’s  textbook  and  atlas  of  gastroscopy4  is  a  handy 
and  practical  volume,  the  subject  matter  of  which  is  well 
arranged  and  the  text  concisely  written.  The  atlas  consists 
of  20  coloured  plates  illustrating  119  gastroscopic  observa¬ 
tions,  and  exhibiting  the  lesions  in  their  several  varieties 
and  stages.  Thus  chronic  ulcer  is  illustrated  in  figures 
showing  a  callous  ulcer  of  the  small  curvature,  the  same 
ulcer  showing  the  apparent  alteration  in  size  due  to 
altered  position  of  the  gastroscope,  hour-glass  stomach  with 
a  chronic  ulcer  at  the  narrowed  portion,  cicatricial  contrac¬ 
tion  of  the  mucous  membrane,  and  a  healed  ulcer.  In 
addition  to  the  normal  stomach  the  following  conditions  are 
also  represented :  spasm,  circulatory  changes,  acute  ulcer, 
the  various  forms  of  gastritis,  myoma,  carcinoma,  sarcoma, 
and  gastro-enterostomy.  In  the  text  the  various  forms  of 
gastroscope  and  their  relative  merits  are  discussed.  Tho 
author  speaks  strongly  in  favour  of  the  rigid  instrument,  and 
considers  that  the  use  of  the  flexible  gastroscope  is  not  free 
from  danger.  The  central  point  of  interest  in  gastroscopy  is 
the  degree  of  accessibility  of  the  pylorus  to  observation;  this 
is  discussed  at  length,  and  the  difficulties  of  the  problem 
and  the  best  means  of  overcoming  them  illustrated  in  a 
series  of  diagrams.  A  careful  description  is  given  of  the 
mode  of  introduction  of  the  instrument  into  the  stomach, 
and  the  contraindications  to  its  use.  In  a  discussion  of  the 
difficult  subject  of  orientation  within  the  stomach,  the  prin¬ 
ciples  that  should  guide  the  observer  are  formulated  and 
twenty-two  diagrams  given  to  assist  in  mapping  out  the 
interior  of  the  organ.  In  the  pathological  section  the 
several  diseases  are  treated  of  systematically.  A  general 
description  is  given  of  each  disease,  its  etiology  and  sym¬ 
ptoms,  followed  by  a  detailed  description  of  the  gastroscopic 
picture  characterizing  it.  This  is  followed  by  notes  of 
actual  cases  with  the  gastroscopic  findings  as  illustrated  in 
ihe  plates.  This  section  lias  been  purposely  added  by  the 
author  in  order  to  render  the  book  of  interest  to  a  wider 
circle  than  that  of  the  specialist  in  gastroscopj’.  At  tho 
samv  tune  the  author  gives  a  warning  that  gastroscopy  is  a 
<1  cult  method  and  safely  adopted  in  skilled  hands  only. 

expressos  tllc  opinion  that  if  a  patient  of  over 

to  six  1S  not  1-olievcd  of  gastric  symptoms  by  four 
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which  cannot  be  referred  to  any  definite  cause,  the  gastro¬ 
scope  should  be  used.  In  this  way  carcinoma  may  at  times 
be  diagnosed  before  it  can  be  detected  by  other  means, 
including  x  rays.' 


GARROD’S  “  INBORN  ERRORS  OF  METABOLISM.” 
In  1909  Sir  Archibald  Garrod  published  his  Croonian 
Lectures  at  the  Royal  College  of  Physicians  of  London  for 
the  previous  year,  under  the  attractive  title  of  Inborn 
Errors  of  Metabolism,  a  phrase  which  has  now  deservedly 
passed  into  medical  parlance.  After  an  interval  of  fourteen 
years  we  heartily  welcome  a  second  instalment5  of  this  work, 
which  in  a  rather  unusual  degree  combines  both  learning 
and  fascination,  and  is  what  would  be  expected  from  the 
present  Regius  Professor  of  Medicine  at  Oxford.  The  word 
instalment  rather  than  second  edition  is  used  advisedly, 
for  not  only  has  there  been  extensive  revision  and  addition 
to  the  accounts  given  of  the  four  conditions — albinism, 
alcaptonuria,  cystinuria,  and  pentosuria — discussed  in  1909, 
but  two  new  forms — haematoporphyria  congenita  and  con¬ 
genital  steatorrhoea — both  of  which  have  been  fully  brought 
to  notice  by  his  previous  papers,  are  considered. 

Of  congenital  steatorrhoea  there  are  at  present  only 
three  known  cases,  the  first  of  which  was  described  in  1911 
by  the  author,  who,  though  he  gives  the  credit  for  the  recog¬ 
nition  of  haematoporphyria  congenita  to  Hans  Gunther, 
began  his  own  well  known  work  on  haematoporphyrin  more 
than  thirty  years  ago.  With  the  possible  exception  of  cystin- 
uria  the  most  serious  inborn  error  of  metabolism  is  haemato¬ 
porphyria  congenita,  but  it  is  very  rare,  only  eighteen 
cases  being  recorded.  This  pigment  greatly  exaggerates  the 
sensitiveness  of  the  tissues  to  light,  so  that  the  exposed 
parts  of  the  bodjT  are  prone  to  show  a  disfiguring  hydroa 
vacciniforme,  the  attacks  recurring  with  the  advent  of 
summer  and  leading  to  permanent  scarring  and  even  to 
blindness;  the  bones  become  deeply  pigmented,  and  the 
author’s  patient  had  pink  teeth.  The  article  on  this  subject 
deals  exhaustively  with  the  chemistry  of  the  porphyrins,  and, 
indeed,  is  a  condensed  monograph.  Of  pentosuria,  the  least 
conspicuous  and  clearly  defined  of  the  six  anomalies,  less 
is  ‘now  certainly  known  than  was  supposed  in  1911,  for 
points  that  then  seemed  to  be  decided  once  and  for  all  have 
now  become  debatable,  and  it  is  possible  that  several  dis¬ 
tinct  errors  of  metabolism  are  included  under  this  heading. 

That  there  are  other  inborn  errors  of  metabolism  to  be 
established  is  probable,  and  indeed  reference  is  made  to  a 
few*  possible  examples,  such  as  the  very  rare  xanthin 
calculi  described  by  Alexander  Marcet  more  than  a  hundred 
years  ago.  The  two  introductory  chapters  on  the  chemistry 
of  the  species  and  of  the  individual  and  on  the  incidence 
and  heredity  of  the  inborn  errors,  in  which  the  application 
of  the  Mendelian  principles  is  discussed,  contain  much 
interesting  matter.  The  work,  dedicated  to  Professor 
Gowland  Hopkins,  “  A  Friend  of  Many  Years,”  represents 
the  high-water  mark  of  scientific  medicine. 


SURGICAL  DISEASES. 

The  Pathological  Physiology  of  Surgical  Diseases ,6  trans¬ 
lated  by  Dr.  Stanley  Reimann  from  the  German  of  Professor 
Rost  of  Heidelberg,  is  intended  to  supply  the  need  for  an 
exposition  of  surgical  questions  from  a  somewhat  generalized 
pathological  point  of  view,  as  is  done,  more  or  less  routinelv, 
in  internal  medicine.  It  makes  no  attempt  to  indicate  the 
practical  technique  of  surgery,  but  is  devoted  to  a  discussion 
of  the  principles  underlying  diagnosis  as  well  as  operative 
methods.  As  a  guide  to  the  proper  surgical  measures  to  be 
applied  in  a  given  case,  it  aims  at  presenting  the  physio¬ 
logical  effects  of  surgery,  and  explain  Nature’s  method  of 
compensating  the  effects  of  surgical  intervention.  It  is 
often  difficult  to  obtain  information  on  pathological-physio¬ 
logical  questions  connected  with  surgery,  since  the  literature 

*  Inborn  Errors  of  Metabolism.  By  Archibald  E.  Garrod,  K.C.M.G., 
D.M.,  LL.D.,  F.R.S.,  F.R.C.P.,  Regius  Professor  of  Medicine  in  the 
University  of  Oxford.  Second  edition.  Oxford  Medical  Publications. 
London  :  Henry  Frowde,  and  Hodder  and  Stoughton.  1923.  (Cr.  8vo, 
pp.  216.  7s.  6d.  net.) 

1  The  Pathological  Physiology  of  Surgical  Diseases.  By  Prof.  Dr.  F.  Rost. 
Translated  by  S.  P.  Reimann,  M.D.,  with  a  foreword  by  J.  B.  Deaver, 
M.D.,  LL.D.,  Se.D.,  F.A.C'.S.  Philadelphia  :  P.  Blakiston’s  Son  and  Co. 
1923.  (Roy.  8vo,  pp.  xiv+535.  6  dollars.) 
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containing  this  material  is  scattered  through  numerous 
periodicals.  It  has  been  the  object  of  the  author  to  collect 
this  scattered  material  into  a  single  volume  and  present  it 
in  a  concise  form.  The  article  on  the  stomach  may  bo  taken 
to  illustrate  the  author’s  method  of  handling  this  material. 
After  a  fairly  complete  account  of  the  normal  physiology, 
the  pathological  changes  in  gastric  motility  are  considered, 
special  attention  being  given  to  vomiting,  and,  on  the  basis 
of  the  considerations  adduced,  the  question  of  vomiting 
during  and  after  anaesthesia  is  discussed  and  the  proposed 
remedies  examined.  Gastric  pain  is  next  dealt  with — its 
origin  generally,  its  relation  to  gastric  ulcer  and  gastric 
contractions,  and  its  diagnostic  significance.  In  this  con¬ 
nexion  gastric  crises  and  the  effects  of  nerve  section  are 
considered.  Dilatation  of  the  stomach  from  pylorospasm 
and  atony  are  then  dealt  with  and  the  pathology  of  acute 
dilatation  discussed  at  length.  Under  the  heading  of  normal 
repair  the  histology  of  the  healing  of  wounds  of  the  gastric 
mucous  membrane  is  described  and  its  bearing  on  choice  of 
sutures.  Much  space  is  devoted  to  gastro-enterostomy  and 
the  modifications  of  the  gastric  functions  resulting  from  it, 
together  with  the  complications  that  are  liable  to  follow, 
such  as  gastric  ileus  and  jejunal  ulcer.  The  effects  of 
pyloric,  transverse,  and  total  resection  are  considered  in 
similar  detail.  The  chapter  closes  with  a  long  discussion  of 
the  etiology  of  gastric,  duodenal,  and  jejunal  ulcers  and  the 
manner  in  which  gastro-enterostomy  promotes  their  healing. 

Other  chapters  treat  of  the  mouth,  salivary  glands,  tongue 
and  oesophagus,  abdominal  organs,  peritoneum,  pelvic 
organs  and  male  genitalia,  thyroid  gland,  chest  cavity,  brain 
and  spinal  cord,  and  the  extremities.  Each  chapter  is 
followed  by  a  copious  bibliography,  that  on  the  stomach 
consisting  of  two  hundred  and  sixty  references.  These  are 
almost  exclusively  from  German  sources. 


ANNALS  OF  MEDICAL  HISTORY. 

The  first  number  of  the  fifth  volume  of  the  Annals  of 
Medical  History 7  has  been  delayed  some  three  months. 
Edward  Jenner’s  portrait  appears  on  the  cover,  and  the 
frontispiece  shows  another  and  less  pleasing  representation 
of  the  discoverer  of  vaccination,  whose  life  is  briefly 
sketched  in  an  editorial  article.  Otherwise  this  instalment 
is  very  wanting  in  the  fine  illustrations  which  the  reader 
has  become  accustomed  to  look  for  in  this  valuable 
periodical.  Dr.  Horace  Manchester  Brown’s  scholarly  Mayo 
Foundation  Lecture  for  1921  on  the  anatomical  habitat  of 
the  soul  traces  opinions  on  this  subject  from  Hammurabi  to 
Jean  Paul  Marat,  the  physician-revolutionist  of  the  French 
Terror,  who  was  probably  the  last  medical  writer  to  give 
the  soul  a  local  habitation  in  the  body — namely,  in  the 
meninges.  In  1596  Descartes,  who  at  one  time  believed  that 
the  soul  occupied  the  pineal  gland,  subsequently  considered 
that  it  pervaded  the  whole  body,  and  rejected  all  material¬ 
istic  ideas  of  the  soul.  Dr.  H.  Viets  contributes  a  note  on 
the  eponymic  history  of  the  ganglion  semilunare  (Gasseri), 
showing  that  it  was  first  described  in  1765  by  A.  B.  R. 
Hirsch,  a  pupil  of  Lorenz  Gasser  of  Vienna.  The  dead  but 
significant  controversy  between  Riolan  and  Harvey  is 
briefly  described  by  Dr.  John  Donley.  A  very  interesting 
account  of  William  Edmonds  Horner  (1793-1853),  Professor 
of  Anatomy  in  the  University  of  Pennsylvania  for  twentv- 
two  years  and  the  describer  of  the  tensor  tarsi  muscle  and 
the  cartilages  at  the  bronchial  subdivisions,  is  given  by  Dr. 
W.  S.  Middleton.  Since  1919,  when  the  256  incunabula  in 
the  library  of  the  College  of  Physicians  of  Philadelphia  were 
catalogued  in  the  Annals,  such  notable  additions  have  been 
made  that  Mr.  C.  P.  Fisher  now  publishes  the  descriptions 
of  the  whole,  which  now  totals  332.  Dr.  J.  E.  Sands, 
in  a  review  of  an  early  paper  on  malaria,  shows  that  twelve 
years  before  Laveran’s  discovery  Meigs,  Rhoad,  and  William 
Pepper  recorded  a  malarial  parasite  in  the  first  volume  of 
the  Pennsylvania  Hospital  Reports. 


7  Annals  of  Medina 1  History.  (Spring  Number,  1923.)  Vol.  v,  No.  1. 
Edited  by  Francis  R.  Packard,  M.D.  New  York  :  Paul  B.  Hoeber ;  Lon¬ 

don  :  Bailliere,  Tindall  and  Cox.  1923.  (Pp.  94;  illustrated.  Subscrip¬ 
tion  in  Great  Britain  £'2  2s.) 


FAMINE  AND  PESTILENCE  IN  RUSSIA. 

In  a  recent  pamphlet7 8  Dr.  P.  Muhlens,  bacteriologist  of  the 
Tropical  Institute  at  Hamburg,  gives  an  account  of  the 
conditions  he  met  with  in  Russia  when  as  director  of  the 
German  Red  Cross  Expedition  he  visited  that  country  in 
September,  1921.  There  appears  to  be  little  doubt  that  the 
extent  of  the  famine  and  epidemic  disease  which  devastated 
Russia  in  the  years  1921  and  1922  was  unparalleled  in  the 
modern  history  of  Europe,  although  periods  of  starvation 
followed  by  pestilence  have  been  frequent  in  Russia  since 
the  earliest  times.  As  the  result  of  the  failure  of  the  harvest 
in  1921  it  was  estimated  that  by  April,  1922,  the  number  of 
starving  persons  in  Russia,  including  the  Ukraine,  was 
40  millions.  The  mortality  was  highest  among  children;  the 
death  rate  in  the  first  year  of  life  was  put  at  80  to  100  per 
cent.,  and  in  older  children  at  30  to  40  per  cent.  Substitutes 
for  bread  were  made  from  bark,  acorns,  grass,  straw,  and 
even  clay.  Numerous  cases  of  coprophagia  were  reported, 
particularly  among  children.  Well  authenticated  instances 
of  necrophagia  and  cannibalism  occurred,  as  in  previous 
periods  of  the  history  of  Russia,  especially  in  the  famine 
years  of  1230-31  and  1601-2.  The  diseases  following  in  the 
train  of  famine  were  hunger,  oedema,  scurvy,  noma,  intes¬ 
tinal  diseases,  dysentery,  enteric,  and,  most  important  of 
all,  typhus  and  relapsing  fever.  The  last  two  diseases  were 
spread  in  the  crowded  railway  carriages  and  waiting  rooms, 
and  homes  and  camps  for  refugees,  whose  lousiness  beggared 
all  description,  as  well  as  in  common  lodging  houses  in  the 
large  towns,  and  also  in  the  hospitals.  Whole  families  fell 
ill  during  the  railway  journey  and  many  died  in  the 
carriages  or  on  their  arrival.  Owing  to  the  disorganization 
of  the  sanitary  service  the  number  of  notifications  did  not 
represent  the  actual  number  of  cases,  but  in  the  I  krai  no 
alone  it  was  estimated  that  during  the  first  four  months  of 
1922  there  were  137,083  cases  of  typhus,  53,578  of  relapsing 
fever,  and  42,388  of  enteric.  In  1921  alone  there  were 
176,886  cases  of  cholera  in  Russia,  as  compared  with  not 
more  than  50,000  cases  during  the  whole  course  of  the  war. 
No  reliable  statistics  were  available  concerning  malaria. 
Owing  to  the  exhaustion  of  the  population  by  famine  and 
disease  the  carrying  out  of  effective  sanitary  measures  was 
practically  impossible;  but  Dr.  Miihlens  pays  a  high  tribute 
to  the  Russian  medical  practitioners  and  men  of  science, 
who,  with  the  most  primitive  equipment  and  in  unheated 
laboratories  and  often  without  gas  or  electricity,  were  able 
to  carry  on  work  of  the  highest  order. 


A  TEXTBOOK  OF  OTOLOGY. 

Sir  William  Milligan  and  Dr.  Wyatt  Wingrave  have 
produced  a  Practical  Handbook  of  Diseases  of  the  Ear,* 
which  has  some  resemblance  in  style  and  appearance  to  their 
much  larger  work  on  diseases  of  the  ear.  The  new  volume, 
whilst  covering  the  essentials  of  the  subject,  is  less  than 
half  the  size  of  the  other,  and  should  prove  useful  to  senior 
students.  The  authors  write  with  experience  gained  from 
both  the  clinical  and  pathological  aspects,  so  that  the 
features  which  have  made  the  larger  volume  so  valuable 
as  a  book  of  reference  and  a  permanent  contribution  to 
medical  literature  are  again  to  be  discovered  here.  The 
most  important  part,  which  refers  to  examination  of  the 
ear  and  nose,  is  well  and  sufficiently  done,  and  if  the  student 
will  read  this  section  with  care  and  put  the  directions  into 
practice  he  will  soon  acquire  a  good  and  systematic  me 

of  examining  patients.  •  ti._ 

The  most  serious  criticism  which  must  be  offei  »  • 

lack  of  balance  in  apportioning  space  tc >  the  ™J,ous 

jects.  Thus,  108  before 
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internal  ear  and  intrafranial  complications  seems  therefore 
unduly  limited,  whilst  many  rare  conditions  of  the  auricle 

S»”  irnd  »  Ber"»:  J.  Springer.  1923.  (Med.  Dec,  pp.  «, 
24  figures.  2s.  6cl.)  Diseases  of  the  Ear  for  Students.  By  William 
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1923.  °  (Demy  8vo,  pp.  191;  72  figures.  12s.  6d.  net.) 
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and  external  ear  are  described  at  some  length :  some  of 
these,  in  fact,  are  scarcely  otological  at  all  and  fall  more 
appropriately  within  the  province  of  general  surgery  or 
dermatology.  The  student  will,  however,  find  the  help  that 
he  is  likely  to  require  in  any  direction  and  the  book  can 
be  safely  recommended.  The  illustrations,  many  of  which 
are  already  familiar,  are  excellent. 


EPIDEMIC  ENCEPHALITIS. 

Dr.  Louis  Reys’s  clinical  study  of  the  acute  stages  of 
epidemic  encephalitis  and  its  sequelae10  is  based  on  his 
observations  of  150  cases  of  the  disease  during  an  epidemic 
in  Strasbourg  and  Lower  Alsace  from  February,  1919,  to 
1921.  His  thesis  contains  certain  additions  to  knowledge: 
he  describes  a  labyrinthine  form  which  may  occur  in 
association  with  other  signs  of  encephalitis  or  indepen¬ 
dently  5  he  demonstrates  the  frequency  of  meningeal  reac¬ 
tions  in  the  disease,  and  gives  an  account  of  the  late 
sequelae  of  epidemic  encephalitis.  He  estimates  that 
while  about  30  per  cent,  of  the  cases  recover  more  or  less 
completely,  70  per  cent,  remain  invalids  for  the  rest  of 
their  lives.  The  most  remarkable  and  frequent  sequel  is 
Parkinsonism,  which  is  almost  always  progressive.  As  this 
sequel  may  not  develop  until  two  and  a  half  years  after 
the  acute  stages,  Dr.  Reys  urges  that  every  person  who 
has  had  an  attack  of  epidemic  encephalitis  should  be  kept 
under  observation  for  at  least  three  years.  In  discussing 
the  jn'ognosis  of  the  different  varieties  of  the  disease,  he 
states  that  the  lethargic  form  is  the  most  serious,  as  in 
76  per  cent,  of  the  cases  it  ends  in  Parkinsonism.  The 
myoclonic  form  is  the  next  most  important,  as  in  33  per 
cent,  of  the  cases  Parkinsonism  results,  and  in  25  per  cent, 
other  persistent  sequelae,  such  as  myoclonus.  The  pro¬ 
gnosis  should  be  guarded  also  in  the  pure  labyrinthine 
form,  which  terminates  in  Parkinsonism  in  one  out  of 
every  three  cases.  On  the  other  hand,  the  outlook  is  much 
more  favourable  in  the  monosymptomatic  ocular  form. 
Dr.  Reys  excuses  the  absence  of  a  bibliography,  which  is 
usually  a  prominent  feature  in  a  French  thesis,  on  the  plea 
that  the  literature  of  epidemic  encephalitis  has  grown  to 
such  enormous  dimensions  that  the  enumeration  of  even  the 
most  essential  works  is  impossible. 

The  thesis  is  a  valuable  contribution  to  the  clinical 
study  of  epidemic  encephalitis,  and  is  all  the  more 
interesting  as  consisting  mainly  of  the  author’s  original 
observations. 


NOTES  ON  BOOKS. 


The  First  Aid  X-ray  Atlas  of  Fractures  and  Dislocations  11  by 
H.  C.  Orrin,  is  what  its  title  suggests.  The  numerous  illus¬ 
trations  are  its  essential  feature  ;  photographs  of  the  various 
bones  are  contrasted  with  radiographs  of  typical  fractures 
and  dislocations ;  in  addition  there  are  photographs  of  the 
cases  after  the  bandages  and  splints  used  for  first  aid  have 
been  applied.  In  the  text  the  skeleton  is  described,  a  short 
account  is  given  of  the  reasons  for  the  names  of  many  of  the 
bones,  each  bone  and  joint  is  considered  separately,  and 
then  follow  chapters  on  the  various  kinds  of  fractures  and 
dislocations  and  their  suitable  treatment.  Radiographs  are 
now  such  a  usual  feature  of  books  on  medicine  and  surgerv 
that  they  are  almost  taken  for  granted ;  it  is  of  interest  to 
note  that  the  author  of  this  little  manual  has  recognized 
their  value  as  illustrations  for  first-aid  teaching ;  it  will  be 
remembered  that  be  bad  already  used  radiography  for  a  first 
aid  atlas  of  the  arteries. 

The  second  part  of  the  second  edition  of  Grundriss  und 
Atlas  der  Speziellen  ChirurgieVi  is  an  improvement  on  the  first 
a  notice  of  which  was  published  on  May  12th  (p  815)  it 
deals  with  the  surgery  of  the  abdomen  and  its  contents^  the 
urogenital  system,  the  pelvis,  and  the  surgery  of ’the 
extremities.  More  attention  should  have  been  directed  to 
modern  investigations  and  methods.  For  instance  the 
author  in  discussing  the  treatment  of  congenital  hypertrophic 

{fidVai3ue-  *tt ide  clinique :  La  periode  d'etat.  Les 

*f,  STl <?f  10%%™  tyl 50P)arlS  :  A-  MaIOine  et  Fi,S-  1922-  (4? 

O.B.F^^.R^.^Edin^i^n^tm^Baim^.  and  Dislocations.  By  H.  C.  Orrin, 
PW  v.n  +  78;  46  figures.  18  plates  3=  and  Cox-  1922-  *  7. 

12  Grundriss  und  Atlas  Z  c  • neU 
lessor  Dr.  G.  Sultan.  Zwffto  Tiel  n-  Von  Pro- 

Lebmann.  1923.  (Cr.  8vo,  pp.  viiiT 576^' Aufl&ge.  Munich:  J.  F 

™  *  365  40  plates.  14s.  5d  ) 


stenosis  of  the  pylorus  advises  dilatation  of  the  pylorus  accord¬ 
ing  to  Loreta’s  method,  pyloroplasty  or  gastro-enterostoiny, 
but  makes  no  mention  of  Rammstedt’s  operation  of  simple 
division  of  the  hypertrophied  musculature  down  to  the 
mucous  membrane.  In  the  discussion  of  gastric  analysis 
no  mention  is  made  of  the  fractional  test  meal.  In  addition 
to  the  ordinary  anterior  and  posterior  methods  of  performing 
gastro-enterostomy,  it  would  seem  superfluous  to  describe 
two  others  which  are  never  done  nowadays.  Excision  of  the 
stomach  is  to  be  done  on  the  lines  evolved  by  Billroth.  For 
the  operation  of  colostomy  a  small  piece  of  iodoform  gauze  is 
to  be  passed  through  the  mesentery  of  the  colon  for  securing 
the  spur,  and  Murphy’s  button  is  commended.  All  the 
varieties  of  hernia  are  fully  described  and  illustrated. 
Bassini’s  and  Kocher’s  methods  are  advocated  for  the  radical 
cure  of  inguinal  hernia.  In  the  operation  for  femoral  hernia 
the  whole  thickness  of  the  pectineus  is  divided  and  the  uppei 
part  stitched  to  Poupart’s  ligament  to  obliterate  the  crural 
canal.  The  chapter  on  genito- urinary  surgery  is  perhaps  the 
best ;  most  of  the  recent  investigations  on  the  renal  function 
are  mentioned.  The  remainder  of  the  book  deals  with  the 
extremities,  fractures,  dislocations,  deformities,  joints,  and 
a  short  description  of  the  various  amputations  and  ligature 
of  vessels.  The  treatment  of  fractures,  according  to  the 
diagrams,  seems  complicated  and  the  splints  insecure. 

Dr.  Isabel  Emslie  Hutton  has  written  a  small  book  on 
The  Hygiene  of  Marriage ,13  which  gives  in  clear  language  and 
in  sufficient  detail  an  outline  of  the  physiology  of  sex 
functions  and  much  sensible  advice  on  conjugal  relation¬ 
ships.  As  Professor  Louise  Mcllroy  observes  in  an  appre¬ 
ciative  foreword  to  the  volume,  “The  medical  profession 
realizes  how  much  has  to  be  learnt  by  the  pure  and  clean 
minded  before  marriage  can  be  successfully  undertaken  ;  it 
is  obviously  the  most  moral  who  are  the  least  experienced.” 
This  book,  we  consider,  is  one  which  could  with  advantage 
be  recommended  by  medical  practitioners  as  suitable  for 
parents  to  hand  to  sons  or  daughters  who  are  about  to  marry. 
The  language  is  quiet  but  explicit,  the  taste  and  tone  are 
unexceptionable,  and  the  information  is  generally  in  accord¬ 
ance  with  scientific  knowledge.  In  the  short  chapters  on 
birth  control  and  methods  of  contraception  Dr.  Hutton 
handles  a  difficult  subject  with  common  sense  and  discretion. 

The  fifth  edition  of  Dr.  Elizabeth  Bundy’s  Textbook  of 
Anatomy  and  Physiology  for  Training  Schools  and  other 
Educational  Institutions 14  has  been  revised  by  Professor 
Martha  Tracy  and  Dr.  Grace  Watson,  both  of  Philadelphia. 
It  is  not  a  book  having  any  medical  pretensions,  but  appears 
well  adapted  to  the  purpose  for  which  it  has  been  compiled. 

Green’s  Manual  of  Pathology  and  Morbid  Anatomy  has 
been  well  known  to  many  generations  of  medical  students. 
The  original  edition  appeared  in  1871  and  constituted  almost 
the  first  systematic  introduction  to  English  students  of 
the  cellular  pathology  associated  with  the  name  of  Virchow. 
It  must  be  a  source  of  gratification  to  Dr.  Thomas  Henry 
Green  to  see  his  literary  offspring  attain  its  jubilee  and  to 
know  that  it  is  still  appreciated  by  successive  generations  of 
students.  The  present  is  the  thirteenth  edition,15  revised  and 
enlarged  by  Dr.  W.  C.  Bosanquet  and  Dr.  G.  S.  Wilson. 
The  general  features  of  the  book  remain  unaltered,  but  a 
considerable  amount  of  new  material  has  been  added  and 
many  portions  have  been  practically  rewritten.  The  illus¬ 
trations  now  number  nearly  250  and  there  are  several  new 
coloured  plates.  The  medical  student  is  supplied  in  this 
book  with  a  solid  foundation  of  morbid  anatomy  and  patho¬ 
logy  on  which  to  base  his  clinical  and  therapeutical  practice. 

The  forty- first  issue  of  the  Empire  Municipal  Directory 
and  Year  Book 16  affords,  like  its  predecessors,  a  convenient 
summary  of  much  useful  information  not  readily  accessible 
elsewhere.  The  lists  of  municipal  authorities  and  their  chief 
officers  throughout  the  Empire  and  the  summaries  of  legisla¬ 
tion,  orders,  regulations,  and  departmental  circulars  affecting 
local  authorities  have  been  brought  up  to  date.  A  list  of 
universities  and  colleges  granting  degrees  and  diplomas  in 
public  health,  with  details  of  the  courses  offered,  notes  of 

13  The  Hygiene  of  Marriage.  By  Isabel  Emslie  Hutton,  M.D.  With  a 
Foreword  by  Professor  A.  Louise  Mcllroy,  M.D.,  D.Sc.  London  :  William 
Heinemann  (Medical  Books),  Ltd.  1923.  (Post  8vo,  pp.  112.  6s.  net.) 

14  Textbook  of  Anatomy  and  Physiology  for  Training  Schools  and  other 
Educational  Institutions.  By  Elizabeth  R.  Bundy,  M.D.  Fifth  edition, 
revised  and  enlarged.  London;  J.  and  A.  Churchill.  (Demy  8vo, 
pp.  xv  +  442.  11s.  6d.  net.) 

15  Green's  Manual  of  Pathology  and  Morbid  Anatomy.  Thirteenth 
edition,  revised  and  enlarged.  By  W.  C.  Bosanquet,  M.A.,  M.D.Oxon., 
F.R.C.P.Lond.,  and  G.  S.  Wilson.  M.D.,  M.R.C.P.,  D.P.H.Lond.  London  : 
Bailli^re,  Tindall,  and  Cox.  1923.  (Demy  8vo,  pp.  viii  +  624  ;  7  plates,  244 
figures.  21s.  net.) 

16  The  Empire  Municipal  Directory  and  Year  Book  for  1993-24.  London : 
The  Sanitary  Publishing  Company,  Ltd.,  8,  Bream’s  Buildings,  E.C.4, 
1923.  (7  x  111,  pp.  348.  10s.  6d.  net,  post  free  11s.) 
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the  principal  legal  decisions  affecting  public  health  and  local 
government,  are  amongst  the  new  features  included  in  this 
year’s  edition. 

Stories  founded  on  medical  practice  are  common  enough, 
but  in  The  Adventures  of  a  Private  Nurse,11  by  Miss  Eva 
Hiddock,  we  have  an  example  of  a  similar  work  written  by 
a  nurse.  The  book  consists  of  fourteen  chapters  dealing 
with  her  life  with  various  patients.  Though  the  style  is 
somewhat  pedestrian,  the  stories  are  vivid  and  convey  an  air 
of  sincerity. 

The  last  edition  of  the  Financial  Times  Investors'  Guide  was 
issued  towards  the  close  of  1913.  Since  that  date  the  war 
and  the  subsequent  unstable  state  of  affairs  have  made  it 
impossible  to  prepare  a  new  edition  which  would  fulfil  any¬ 
thing  like  its  original  purpose.  The  new  edition  (price  3s.  6d.) 
contains  information  that  should  be  possessed  by  everyone 
who  has  dealings  in  money  matters.  It  is  given  in  a  form 
that  can  be  readily  understood  by  those  who  have  no  technical 
knowledge.  Separate  chapters  are  devoted  to  the  various 
classes  of  securities.  The  book  appears  to  be  a  reliable  guide 
for  those  who  plan  their  investments  on  non-speculative  lines. 
Present  holders  of  the  old  railway  stocks  will  find  a  useful 
table  giving  the  names  and  amounts  of  stock  in  the  new 
companies  to  be  given  in  exchange  for  each  £100  of  stock  of 
the  old  companies. 

'jTlie  Adventures  of  a  Private  Nurse.  By  Kva  Riddock.  London:  The 

Scientific  Press,  Ltd.  1923.  (Cr.  8vo,  pp.  240.  3i.  6d.  net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Cock-up  Wrist  Splint  of  Duralumin  Wire. 

Mr.  A  Wilfrid  Adams,  M.S.,  F.R.C.S.,  Assistant  Surgeon, 
Bristol  Royal  Infirmary,  writes  :  The  purpose  of  the  splint  is 
to  secure  dorsiflexion  of  the  wrist.  This  is  the  posture  naturally 
assumed  by  the  hand  in  grasping  an  object,  and  is  recognized  as 
the  optimum  position  for  ankylosis,  since  the  grip  is  ineffectual 
if  the  wrist  is  not  dorsiflexed.  When  ankylosis  is  a  possible 
sequel  it  is  imperative  during  healing  that  the  joint  should  be 
maintained  in  this  optimum  position. 

The  splint  consists  of  two  side  wires  with  cross  bars  ventrally 
at  palm  and  upper  forearm,  with  dorsal  strap  over  the  wrist. 
The  framework  is  made  of  duralumin  wire  4  mm.  in  diameter. 
For  an  average  man  a  continuous  length  of  26  in.  is  adapted  to 
the  sides  of  the  forearm  crossing  the  front  of  the  palm. 

On-  the  outer  aspect  the  wire  commences  at  the  junction  of  the 
upper  and  middle  thirds  of  the  forearm  and  passes  in  contact 
with  the  latter  straight  to  the  wrist-joint.  There  it  is  bent 
outwards  and  dorsally  to  adapt  it  to  the  back  of  the  first 
interosseous  space  till  it  reaches  the  cleft  between  thumb  and 
forefinger,  leaving  the  thumb  free.  This  angle  should  be  deter¬ 
mined  by  placing  the  hand  in  the  position  which  it  normally 
;  assumes  in  making  a  fist.  With  the  necessary  slight  obliquity 

the  wire  is  next  car¬ 
ried  across  in  front  of 
the  heads  of  the  meta¬ 
carpal  bones  to  the 
ulnar  margin  of  the 
hand  along  which  it 
proceeds  to  the  wrist ; 
and  following  the  inner 
aspect  of  the  forearm 
finishes  on  a  level  with 
the  outer  wire.  It 
should  be  noted  that 
painful  pressure  results 
if  the  wire  is  not  bent 
well  away  from  the 
base  of  the  first 
metacarpal. 

If  the  splint  be  used 
to  regain  extension  in 
a  partly  ankylosed  wrist 
the  wire  is  adapted  to 
the  flexed  position  and 
can  be  bent  up  later  as 
the  deformity  yields  to 
the  steady  pressure  of 

.  <  the  dorsal  strap. 

Joining  the  upper  2  inches  of  the  wires  and  curving  round  in 
front  of  the  forearm  is  a  thin  duralumin  trough  covered  with 
leather.  This  holds  the  upper  ends  of  the  lateral  wires  rigidly 
apart  and  automatically  maintains  apposition  with  the  arm 
owing  to  the  tendency  of  the  hand  to  flex  and  so  tilt  the  trough 
,  dotSally.  A  strap  and  buckle  pass  over  the  back  of  the  forearm 
(  at  this  level.  To  the  ulnar  wire  at  the  wrist  is  attached  a 
I  second  strap  with  buckle.  This  passes  over  the  back  of  the 
|  lowest  inch  of  the  forearm,  round  the  radial  wire,  and  then 


and  buckles  are  omitted  from  lower 
diagram. 


doubles  back  again  to  the  buckle  on  the  inner  side  j  on  the  tight¬ 
ness  of  this  depends  the  degree  of  dorsiflexion  of  the  wrist. 
Where  greater  security  is  desired  at  this  point,  as  in  Colles’s 
fracture,  the  strap  completely  encircles  the  limb.  Small  chamois 
leather  pads  are  attached  to  the  straps  where  they  press  on  the 
limb,  also  leather-covered  padding  surrounds  the  oblique  palmar 
bar.  When  used  for  nerve  lesions  of  the  extensors  the  outer  end 
of  the  palmar  wire  is  bent  into  a  half-circle  in  which  the  thumb 
rests  and  is  kept  extended,  so  relaxing  the  extensor  longus 
pollicis.  It  is  desirable  in  all  and  essential  in  some  cases  that 
the  splint  be  made  to  measure.  For  this  Messrs.  Ferris  and  Co., 
Bristol,  require  an  outline  of  the  hand  and  forearm  traced  on 
paper,  palm  downwards. 

The  dorsal  wrist  strap  is  adjustable  and  presses  the  wrist 
forward,  causing  the  required  degree  of  dorsiflexion  at  the  joint, 
the  palm  and  forearm  being  fixed  where  they  rest  against  the 
unyielding  frame  ends. 

Indications  for  Use. 

A.  To  support  the  wrist  dorsiflexed  during  some  healing 
process,  as  for  instance — - 

1.  Sprains  and  injuries  to  bones  about  the  wrist  as  in 
Colles’s  fracture,  fractured  carpal  or  metacarpal. 

2.  During  healing  of  wounds,  either  accidental  or  surgical, 
such  as  tendon  transplantations  or  ganglionectomy. 

3.  Inflammatory  affections  such  as  occupational  tenosyno¬ 
vitis,  painful  rheumatoid  affections,  and  tuberculous  cr 
septic  infections. 

B.  To  correct  the  deformity  of  a  dropped  wrist — 

1.  Paralytic  dropped  wrist — when  a  splint  is  needed  for 
months  or  years. 

2.  Partial  fibrous  ankylosis  of  the  wrist  in  a  dropped 
position  following  paralysis  or  inflammatory  lesions. 

Special  Advantages  claimed  for  the  Splint. 

1.  It  is  comfortable  to  wear  and  inconspicuous. 

2.  It  is  lighter  than  other  forms  of  cock-up  splints  and  yet  is 
of  adequate  strength.  The  weight  of  a  splint  made  for  a  man 
is  only  6  oz.,  which  is  so  distributed  as  to  be  scarcely  perceptible 
to  the  wearer. 

3.  It  does  not  prevent  the  use  of  the  digits  for  grasping  and 
the  wearer  can  dress  himself,  feed  himself,  write,  shake  hands, 
etc.  A  minimum  of  worry  from  splinting  is  entailed.  These 
are  important  factors  when  the  patient  is  undergoing  treatment 
lasting  for  months  and  where  intermission  would  be  disastrous. 

4.  The  need  for  removal  of  the  splint  is  greatly  reduced  in 
cases  where  dressings  have  to  be  changed,  as  the  surface  of  the 
part  is  almost  entirely  exposed. 


An  Improved  Antrum  Exploring  Trocar  and  Cannula. 

Mr.  II.  Mortimer  Wharry,  F.R.C.S.,  Laryngologist  to  the  Mount 
Vernon  Hospital  for  Diseases  of  the  Chest,  writes  :  In  the 
antrum  trocar  described  below  I  believe  I  have  been  able  to 
combine  the  simplicity  and  directness  of  the  ordinary 
straight  trocar  and  cannula  with  two  points  of  safety 
and  convenience  which  have  not  hitherto  been  obtained 
without  unnecessarily  complicating  the  instrument.  First,  in  punc¬ 
turing  the  medial  wall  of  the  antrum  below  the  inferior  turbinate 
I  prevent  the  instrument  from  penetrating  or  hitting  any  of  the 
further  walls  by  means  of  a  small  ring  placed  round  the  cannula  at 
a  distance  of  1/2  inch  from  its  distal  end,  and  5/8  inch  from  the 
point  of  the  trocar ;  this  ring  is  very  small  and  inconspicuous,  in 
no  way  adding  to  any  difficulty  in  manipulating  the  instrument 
inside  the  nose,  but  is  quite  sufficient  to  check  the  instrument.  The 


icond  point  is  one  of  convenience,  and  consists  in  an  impro\ed 
lint  between  the  nozzle  of  the  syringe  and  the  cannula.  It  somc- 
mes  happens  with  the  ordinary  joint  that  when  extra  pressure  is 
squired  from  the  syringe,  the  nozzle  flies  out  and  the  lotion  is 
luirted  everywhere.  The  improved  joint  can  be  held  together  by 
re  finder  and  thumb  with  the  utmost  security.  Provided  that  the 
itrum  is  punctured  in  the  right  place,  and  the  Higgmspn’s 
rino-e  tied  firmly  to  the  nozzle,  I  believe  this  to  be  an  “  aceident- 
-oof”’  instrument.  It  was  recently  shown  at  the  Laryngological 
jetton  of  the  Royal  Society  of  Medicine.  This  instrument  is  not 
lie  for  sphenoidal  puncture  as  the  guard  is  too  far  back,  but  an 
istrument  made  by  the  same  makers  has  a  guard  3/8  inch  from 
le  point  of  the  trocar,  and  is  suitable  for  the  sphenoid.  I  am 
idebted  to  Messrs.  Mayer  and  Phelps  for  the  excellent  way  they 
ave  carried  out  my  design. 


CHARLES  GABRIEL  PRAVAZ. 
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CHARLES  GABRIEL  PRAYAZ. 

Very  little  is  heard  of  orthopaedic  practitioners  before  the 
time  when  Stromeyer  recalled  the  attention  of  surgeons  to 
deformities  and  their  treatment.  In  this  country  Chessher’s 
name  has  survived,  thanks  among  others  to  George  Eliot, 
but  we  only  have  allusions  to  him  and  his  methods.  Shaw 
and  Harrison,  especially  the  former,  were  pioneers  in  the 
treatment  of  deformities  in  the  first  generation  of  the  nine¬ 
teenth  century.  A  name  which  arises  in  one’s  memory 
is  that  of  I  .  Sheldrake,  who  was  consulted  by  Byron  after 
another  man  of  the  same  name  had  failed  to  cure  the  poet. 
Sheldrake  bulks  large  in  the  early  issues  of  the  Lancet.  In 
the  volume  for  1828-29  there  are  nine  communications  from 
this  gentleman,  some  of  them  of  considerable  length,  with 
a  commendatory  note  from  the  editor ;  yet  from  all  this 
mass  of  verbiage  it  is  impossible  to  gather  what  means  he 
employed  to  achieve  the  cures  of  club-feet  of  which  he 
boasted.  Sheldrake  asserted  that  he  had  studied  under 
the  Hunters  and  others,  although  he  had  no  legal  qualifica¬ 
tions.  Despite  the  sponsorship  of  Mr.  Waldey,  we  must 
conclude  that  his  methods  were  those  of  a  quack. 

A  very  different  personage,  and  of  a  later  generation 
than  Sheldrake,  was  the  French  orthopaedist  Pravaz,  who 
is  best  known  as  the  inventor  of  the  syringe  with  a  hollow 
needle  which  has  since  been  known  by  his  name.  This 
was  de\  ised  by  him  in  order  to  inject  iron  perchloride  into 
an  aneurysm,  and  it  was  the  parent  of  all  the  needles  and 
syringes  so  widely  used  for  aspiration  and  injection  at  the 
present  day.  At  first  the  needle  was  made  in  two  halves 
which  were  soldered  or  brazed  together,  but  after  the  war 
of  18(0  the  well  known  surgical  instrument  maker 
Charriere  bought  from  the  French  Government  its  stock 
of  mitrailleuse  barrels  and  drew  them  out  into  hypo¬ 
dermic  needles,  thus  affording  a  striking  analogy  to  the 
prophecy  of  Micah.  Attention  has  recently  been  called  to 
the  importance  of  the  work  of  Pravaz  by  Dr.  Grangee  of 
Aix-les-Bains  in  the  Revue  de  Therapeutique  Moderne 
lllustree.  This  writer  gives  the  credit  of  having  been  the 
first  to  use  subcutaneous  injection  of  a  drug  to  a  Scottish 
surgeon  named  Wood,  whom  we  are  unable  to  identify. 

Pravaz  was  born  in  1791  in  the  south-east  of  France,  and 
became  Doctor  of  Medicine  at  Paris  in  1824.  Connected 
by  marriage  with  the  proprietress  of  a  girls’  school,  he 
attended  the  pupils  professionally  and  thus  had  his  atten¬ 
tion  directed  to  the  treatment  of  scoliosis,  and  ultimately 
the  girls’  school  became  an  orthopaedic  institute,  lie 
cannot  have  had  a  very  extensive  experience  of  curvature 
of  the  spine  when,  in  1827,  he  published  his  Methode 
Xouvelle  pour  le  trait ement  de?,  deviations  de  la  Colonne 
vertebrate.  Nevertheless  this  book  and  his  clinical  work 
were  favourably  reported  upon  by  a  commission  of  the 
Academy  of  Medicine  in  1829.  In  it  he  described  his  pro¬ 
gressive  extension  bed,  which  figured  later  in  his  treatment 
of  congenital  dislocation  of  the  hip ;  he  paid  tribute  to  the 
work  of  Bampfield,  Shaw,  and  other  surgeons  of  this 
country,  whose  foggy  sky  and  damp  climate  favour  (so  he 
says)  the  production  of  deformities. 

But  Pravaz’s  chief  claim  to  remembrance  as  an  ortho¬ 
paedic  surgeon  is  the  advance  he  made  in  the  treatment  of 
congenital  dislocation  of  the  hip.  According  to  Malgaigne, 
Humbert  de  Morley  had  published  in  1835  an  account 
of  five  cases  of  this  deformity  of  which  the  cure  was  said 
to  be  confirmed,  but  these  successes  were  generally  regarded 
as  equivocal.  Pravaz  then  took  up  the  question,  and  after 
a  mueh-talked-of  successful  case  which  afterwards  relapsed, 
he  presented  to  the  Academy  of  Medicine  in  1838  a  girl 
"hose  cure  was  vouched  for  by  a  commission.  The  Academy 
sanctioned  the  conclusions  of  the  commission,  although  Dr. 
m-H?  K1  S,troilgly  ‘dissented.  Pravaz,  who  had  removed  his 
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of  this  monograph  and  his  death  he  treated  eight  more 
cases,  making  twenty-seven  in  all,  with  a  percentage  of 
success  at  least  as  high  as  that  attained  nowadays,  if  we 
are  to  credit  the  testimony  of  the  numerous  surgeons  who 
examined  a  number  of  his  patients  some  years  after  their 
cure. 

Pravaz  alone  in  his  time  seems  to  have  seized  upon  some 
at  least  of  the  principles  by  which  congenital  dislocation  of 
the  hip  can  be  cured.  He  relied  on  long-continued 
extension  with  weights  amounting  in  some  cases  to  more 
than  40  lb.,  after  which  he  reduced  the  dislocation  by 
abduction  and  pressure  on  the  great  trochanter  and  main¬ 
tained  the  reduction  in  the  abducted  position  by  means  of 
a  belt.  He  seems  to  have  realized  thoroughly  the  necessity 
of  re-forming  the  articulation  of  active  movements  of  the 
thigh  and  consequent  pressure  and  friction  of  the  femoral 
head  in  the  acetabulum.  All  these  measures,  except  the 
first,  are  now  recognized  as  right  and  necessary.  Pravaz 
had  not  the  advantage  of  using  plaster-of-Paris,  which  was 
then  only  beginning  to  be  employed  by  Bouvier  in  Paris 
for  the  treatment  of  club-foot,  and  his  apparatus  appears 
to  have  been  elaborate  and  difficult  to  manage.  There  can 
be  no  doubt  of  the  functional  value  of  his  results  in  many 
cases,  and  if,  as  Professor  Nove-Josserand  of  Lyons  has 
recently  suggested  {Revue  d’Orthopedie,  May,  1921),  his 
cures  were  not  genuine  reductions,  but  anterior  trans¬ 
positions,  his  patients  were  nevertheless  immensely  bene¬ 
fited  thereby. 

When  Pravaz  died  his  success  was  still  disputed  in  Paris 
and  elsewhere.  Malgaigne  in  his  classical  work  on  frac¬ 
tures  and  dislocations  stated  that  he  had  not  seen  any 
of  the  cured  cases.  Gillebert  D’Hercourt,  the  pupil  and 
successor  of  Pravaz,  continued  his  practice  at  Lyons  and 
published  a  number  of  pamphlets  vindicating  the  method 
and  its  author,  but  gradually  both  fell  into  neglect  and 
oblivion.  This  neglect  is  hard  to  explain.  Possibly  if  the 
orthopaedic  institute  had  been  in  or  near  Paris  it  would 
have  won  greater  appreciation  and  the  profession  of  the 
capital  would  have  had  better  opportunities  of  testing  the 
worth  of  Bouvier’s  dicta,  that  congenital  dislocation  of 
the  hip  was  incurable  and  that  no  case  had  been  cured. 
Bouvier  was  at  that  time  a  great  authority  on  orthopaedic 
surgery  and  his  influence,  coupled  with  the  complexity 
and  long  duration  of  Pravaz’s  treatment,  probably7  retarded 
j)rogress  for  forty  years,  that  is  until  Pacci  rediscovered  the 
principles  of  Pravaz,  and  Lorenz  added  to  them  and  im¬ 
proved  their  application  by  using  plaster-of-Paris.  What¬ 
ever  the  cause,  it  is  a  tragedy  that  nearly  two  generations 
of  hip-luxated  cripples  should  have  been  deprived  of 
benefits  such  as  they  might  have  enjoyred  had  the  work  of 
Pravaz  been  carried  on.  E.  M.  L. 


MINERS’  NYSTAGMUS, 

The  Mijiers’  Nystagmus  Committee  appointed  In  1920  by 
the  Medical  Research  Council  was  invited  by  the  Home 
Office,  and  later  by  the  Secretary  for  Mines,  to  give  special 
attention  to  the  great  increase  which  was  taking  place 
in  the  claims  for  compensation  due  to  miners’  nystagmus. 
The  Committee  issued  a  first  report  about  fifteen  months 
ago  ;  it  dealt  generally  with  the  subject  of  miners’  nystag¬ 
mus  as  an  occupational  disease.  Its  main  conclusions,  which 
were  given  at  some  length  in  our  columns  of  April  22nd, 
1922,  were  that  the  essential  factor  in  the  production  of 
miners’  nystagmus  is  deficient  illumination,  due  to  the  Joav 
illuminating  power  of  the  safety  lamps  generally  used ;  that 
workers  at  the  coal  face  are  more  affected  than  other 
underground  workers ;  and  that  distinct  signs  of  nystagmus 
are  present  in  a  large  proportion  of  coal  miners,  though 
only  in  a  small  proportion  do  the  symptoms  ever  become 
so  severe  as  to  cause  even  temporary  incapacity  for  under¬ 
ground  work.  The  Committee  recommended  that  the 
standard  of  illumination  should  be  improved  by  the  use 
of  the  electric  cap  lamp,  or  some  other  method  which  brings 
the  light  near  the  working  area  without  shining  directly  I 
into  the  eyes,  and  by  an  increase  of  whitewashing  and 
stone-dusting. 
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The  Committee  has  now  issued  a  second  report1  treating 
of  “  incapacity  resulting  from  miners’  nystagmus  and  the 
relative  importance  of  errors  of  refraction  in  miners’ 
nystagmus.”  Both  sections  are  by  Mr.  G.  H.  Pooley, 
F.R.C.S.,  of  Sheffield;  the  introduction  states  that  Dr. 
T.  L.  Llewellyn  has  given  his  help,  and  that  the  Committee 
is  in  entire  agreement  with  the  views  expressed. 

The  report  makes  it  clear  that  a  distinction  must  be 
drawn  between  the  presence  of  physical  signs  distinctive 
of  miners’  nystagmus  and  the  existence  of  incapacity  aris¬ 
ing  therefrom.  Many  observers  in  various  countries  have 
found  that  a  large  proportion  of  underground  miners  while 
still  at  work  exhibit  signs  of  miners’  nystagmus,  which, 
if  complained  of,  might  establish  a  claim  for  compensation. 
In  America,  where  no  compensation  is  given,  little  is  heard 
of  the  existence  of  the  disease.  In  Germany  the  incidence 
of  claims  was  0.3  per  cent,  to  1913,  but  on  limiting  com¬ 
pensation  to  the  serious  cases  it  has  fallen  to  0.03.  In 
Belgium,  with  a  uniform  method  of  compensation  the  inci¬ 
dence  has  remained  at  0.2  to  0.4  per  cent.  In  England  the 
admission  of  cases  of  psychoneurosis  to  compensation  in¬ 
creased  the  incidence  of  claims ;  the  rise  and  fall  of  wages 
(whilst  compensation  remained  unaltered)  was  reflected  in 
the  number  of  claims :  as  the  number  of  claims  for  incapa¬ 
city  increased,  the  duration  of  the  cases  extended,  so  that 
the  percentage  of  claims  in  each  year  which  lasted  for  four 
weeks  and  over  grew  larger.  It  is  such  factors  as  these 
that  increase  the  claims,  for  “  there  is  no  sound  evidence 
of  increase  in  the  clinical  entity,  miners’  nystagmus.” 

Definite  visible  oscillation  of  the  eyes,  permanently 
present  when  the  eyes  are  above  the  horizontal  level,  is 
the  common  Continental  standard  of  incapacity.  In  Eng¬ 
land  compensation  may  be  awarded  on  a  claim  “  whether 
the  symptom  of  oscillation  of  the  eyeballs  be  present  or 
not  ”  ;  the  definition  does  not  distinguish  between  incapa¬ 
city  due  solely  to  miners’  nystagmus  and  incapacity  due  to 
other  causes,  such  as  hysteria,  etc.,  in  miners  who  attribute 
their  incapacity  to  miners’  nystagmus. 

On  the  Continent  miners  only  stop  work  for  severe 
attacks;  the  great  majority  return  to  work  in  a  few  weeks; 
anything  like  a  year’s  absence  is  quite  abnormal.  The 
Committee  visited  Belgium,  where  miners’  nystagmus  is 
looked  upon  as  a  benign  affection,  recovery  from  which  is 
expected  in  a  short  time ;  yet  the  cases  observed  presented 
the  same  clinical  features  as  those  in  this  country,  while 
men  were  seen  working  happily  with  well  marked  signs  of 
the  disease.  When  the  British  and  Continental  standards 
were  similar  our  miners  worked  much  as  they  do  now 
abroad  ;  with  the  altered  British  definition,  to-day  a  large 
and  ever-increasing  number  claim  and  obtain  compensation, 
many  for  long  periods.  Figures  are  given  upon  which 
these  conclusions  are  based. 

“  The  contrast  between  the  length  of  incapacity  on  the  Continent 
md  in  this  country  challenges  attention,  and  indicates  that  the 
economic  problem  of  nystagmus  lies  far  more  in  an  undue  protrac¬ 
tion  of  disability  claims  than  in  the  number  of  original  claims.” 

“  We  have  ourselves  known  miners  drawing  compensation  for 
nystagmus  who  were  incapacitated  by  such  conditions  as  melan¬ 
cholia,  general  paralysis  of  the  insane,  valvular  disease  of  the 
heart,  hemiplegia,  paralysis  agitans,  bronchitis,  and  an  injured 
knee.  These  men  had  been  able  to  work  notwithstanding  the 
oscillation  of  their  eyes  until  other  troubles  appeared.” 

“  The  standard  for  certification  in  vogue  in  this  country  un¬ 
doubtedly  lends  itself  to  misuse,  and  we  consider  it  should  be 
altered. 

‘‘We  recommend  that  miners  should  be  considered  to  have  nystag¬ 
mus  sufficiently  severely  to  be  certified  for  compensation  if 
oscillation  of  the  eyes  is  constantly  present  even  when  the  miner 
is  looking  at  or  below  the  horizontal  level  in  daylight,  or  if  it 
persists  for  five  minutes  in  a  good  light  with  the  eyes  at  the 
horizontal  level,  after  it  has  been  induced  by  darkening  the 
room  and  using  suitable  exercises.” 

In  the  second  part  of  this  report  are  given  the  refrac¬ 
tions  in  130  cases  of  miners’  nystagmus  and  of  normal 
miners.  The  analysis  discloses  no  relation  between  errors 
of  refraction  and  nystagmus:  the  “  errors  of  refraction  in 


1  Second  Report  of  the  Miners’  Nystagmus  Committee.  Privy  Council. 
Medical  Research  Council.  London  :  His  Majesty’s  Stationery  Omce. 
1923.  Pp.  33.  Price  9a.  net. 


themselves  have  no  effect  whatever  either  on  the  incidence 
of  miners’  nystagmus  or  on  the  age  at  which  incapacity 
commences  from  miners’  nystagmus.”  This  conclusion 
corresponds  to  that  of  earlier  investigators,  such  as  Snell, 
Dransart,  Stassen,  and  Coppez,  and  is  in  conflict  with 
Anderson,  who  in  1920  contended  that  errors  of  refraction 
are  the  principal  cause. 


THE  FELLOWSHIP  OF  MEDICINE  AND  POST¬ 
GRADUATE  EDUCATION. 

The  report  presented  to  the  annual  meeting  of  the  Fellow¬ 
ship  of  Medicine  and  Post-Graduate  Association  by  the 
honorary  secretaries,  Mr.  Herbert  J.  Paterson  and  Dr. 
Henry  MacCormac,  was  as  follows : 

“  Since  the  period  covered  by  the  last  report  of  your  honorary 
secretaries,  160  post-graduates  have  been  enrolled.  Of  these  50 
were  resident  in  Great  Britain,  61  from  the  Colonies,  and  the 
remainder  from  the  United  States,  the  Continent  of  Europe  and 
such  distant  lands  as  China,  Syria,  South  America,  and  Barbados. 
Special  courses  have  again  been  given  by  the  following  hospitals  : 
The  Prince  of  Wales’s  Hospital,  the  Infants’  Hospital,  the 
‘Children’s  Clinic’ — Western  General  Dispensary,  National  Hospit;  1 
for  Diseases  of  the  Heart,  the  London  Lock  Hospital.  In  Septem¬ 
ber  last  a  very  successful  course  in  General  Medicine  was  given 
by  several  of  the  post-graduate  hospitals  combined  with  Middlesex 
and  St.  George’s  Hospitals.  Thirteen  post-graduates  were  enrolled 
for  the  course.  By  the  kind  permission  of  the  Royal  Society  of 
Medicine  the  series  of  weekly  lectures  has  been  continued  at 
intervals.  Many  well-known  physicians  and  surgeons  have  been 
good  enough  to  deliver  lectures,  and  the  average  attendance  hr.s 
been  thirty. 

‘‘Since  January  1st, 65  new  members  of  the  Fellowship  have  been 
enrolled,  and  the  number  of  regular  annual  subscribers  is  now 
150.  That  the  work  of  the  Fellowship  of  Medicine  continues  to 
fill  a  definite  want  is  evident  from  the  large  number  of  apprecia- 
tory  letters  received  from  those  who  have  availed  themselves  of 
the  facilities  provided. 

“  Towards  the  close  of  the  year,  representatives  of  the  various 
Post-Graduate  Hospitals  put  forward  some  valuable  suggestions  to 
the  Fellowship  of  Medicine  for  closer  co-operation  between  th > 
Fellowship  and  the  various  hospitals.  These  suggestions  were 
warmly  welcomed  and  adopted  by  your  Council,  a  special  com¬ 
mittee  being  appointed  to  carry  them  into  effect,  and  as  a  result 
vigorous  efforts  for  the  furtherance  of  the  aims  of  the  Fellowship 
are  being  made.  The  constitution  and  by-laws  have  been  revised  1  y 
the  same  committee  for  submission  to  the  annual  meeting  accord¬ 
ing  to  the  resolution  passed  by  your  Council.  We  are  particularly 
gratified  to  be  able  to  report  that  various  refresher  and  special 
courses  have  been  arranged  right  up  to  June  of  next  year,  so  th  t 
throughout  the  whole  year  one  or  more  courses  will  be  available 
for  those  who  desire  to  do  post-graduate  work.  There  is  every 
hope  that  as  a  result  of  what  is  being  done,  London  will  become 
a  live  centre  of  post-graduate  teaching.  Perhaps  we  may  be 
allowed  to  quote  from  an  article  by  Dr.  Emmet  F.  Horine  of 
Louisville,  who  spent  some  months  in  this  country  investigating 
the  facilities  for  post-graduate  teaching.  ‘  As  to  the  future  of 
post-graduate  work  in  London  I  consider  it  very  bright  ...  1 
am  certain  from  what  1  have  seen  that  it  is  only  a  question  of 
time  when  a  wonderful  institution  will  be  opened. 

‘‘Once  again  we*  must  express  the  great  debt  owed  by  the 
Fellowship  to  the  Royal  Society  of  Medicine  for  their  continued 
support  and  generosity  in  placing  an  office  at  our  disposal.  The 
President  of  the  Society,  Sir  William  Hale-White,  has  taken  a 
keen  and  personal  interest  in  the  new  efforts  which  are  being 
made  and  his  valuable  help  has  been  given  to  us  in  many  ways. 
In  conclusion,  we  desire  to  place  on  record  the  appreciation  ot  the 
honorary  officers  of  the  valuable  and  devoted  service  which  te 
honorary,  Ufa.  Willis,  and  her  assistant.  Miss  Roy,  have  rendered 
to  the  Fellowship  of  Medicine.” 


Great  regret  was  expressed  by  the  members  attending 
the  meetinf  that  Sir  George  Matins  had  decided  to  retire 
from  the  office  of  President;  a  cordial  tote  ol  Clanks  t, 
from  tne  Arbuthnot  Lane  was  elected  Presi- 

l„m  was  adopted^  S.r  Arbut^.  of  t]le  Post. 

dent  in  1  f  t)  Fellowship  was  unanimously 

'  The  constitution  provided  that  the  General 

rouncil  should  consist  of  twenty  members,  and  they  were 

accordingly  elected.  At  a  subsequent  meeting  the  Exeeu- 
accoia  fnn«Ktiiur  of  the 


thT  Committee  was  also  appointed  consisting  of  the 
honorary  officers  and  seven  members  elected  by  the  Genei  al 

Council. 


2QO  Aug.  i 8,  1923]  REMUNERATION  OF  INSURANCE  PRACTITIONERS  I  thp.  British 

- - - - - - *  L  Medical  Journal 


Brtttsi)  jWrUt'cal  journal. 


SATURDAY,  AUGUST  18th,  1923. 


THE  REMUNERATION  OF  INSURANCE 
PRACTITIONERS. 

The  Minister  of  Health  has  undertaken  to  inform 
the  medical  profession,  by  October  1st  next,  what  his 
proposals  are  for  the  terms  and  conditions  of  service 
of  insurance  practitioners  for  the  year  1924  onwards. 
J  hese  terms  and  conditions  are  a  matter  not  only  of 
professional  but  of  national  importance.  The  national 
object  is  to  secure  for  certain  large  classes  of  the 
population  medical  attendance  and  treatment  of  the 
type  contemplated  in  the  insurance  scheme,  upon 
conditions  such  as  will  obtain  for  the  insured  person 
a  wide  freedom  of  choice  among  practitioners,  and 
service  from  any  practitioner  chosen  certainly  not 
inferior  to  that  which  could  be  given  under  any  other 
system.  To  secure  this  from  the  profession  it  is 
essential  that  the  extent  and  character  of  the  services 
required  shall  be  clearly  understood,  that  the  con¬ 
ditions  under  which  these  services  are  to  be  given 
are  not  inconsistent  with  the  honourable  traditions 
of  the  profession  as  interpreted  by  its  representative 
authorities,  and  that  the  financial  reward  of  the 
stn  ices  shall  be  such  as  to  justify  the  expectation 
that  every  practitioner  will  use  his^  highest  skill  and 
utmost  endeavour  in  the  interest  both  of  his  individual 
patients  and  of  the  national  health.  These  three 
essentials  cannot  be  separated;  without  any  one  of 
them  there  will  be  relative  failure.  Attention  must 
not  be  concentrated  upon  the  question  of  money  pay¬ 
ments  to  the  exclusion  of  the  others,  nor  should  this 
be  regarded  as  of  more  or  less  importance  than  they. 

I  or  many  months  past  the  Insurance  Acts  Com¬ 
mittee,  on  behalf  of  insurance  practitioners  and 
with  the  authority  of  the  British  Medical  Associa- 
1  ion  ’  has  been  engaged  in  an  investigation  with  regard 
to  the  first  two  of  these  points.  It  has  sought  infor¬ 
mation  from  the  Ministry,  from  Insurance  Com¬ 
mittees  from  approved  societies,  from  all  and  sundry 
as  to  all  those  things  in  which  it  was  alleged,  rightly 
or  wrongly,  that  the  insurance  service  was  imperfect 
01  that  the  work  and  conduct  of  practitioners  was  les< 
satisfactory  than  it  should  be.  It  is  acknowledged 
at,  here  and  there,  there  are  some  practitioners 
who  are  doing  less  than  may  properly  be  required  of 
them;  and  that  there  are  a  number  of  imperfections 
m  the  service  as  a  whole,  though  it  is  found  that 
these  are  due  by  no  means  always  to  the  doctors  but 
mainly  to  the  ignorance  or  carelessness  of  insured 
persons  themselves  or  to  difficulty  or  laxity  of  adminis¬ 
tration  m  other  quarters.  The  Committee  has  made 
or  has  accepted,  a  number  of  suggestions  which  it  is 
believed,  meet  all  legitimate  criticisms,  and  which 
must,  if  carried  out,  be  to  the  great  advantage  of 
and  °f  the  service  generally.  They 
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I  hey  have,  moreover,  been  regarded  as  satisfactory 
by  a  number  of  the  most  influential  and  representative 
members  of  Insurance  Committees  and  of  Approved 
Societies. 

There  is  only  one  important  point  on  which  some 
misunderstanding  still  appears  to  exist  in  some  minds. 
It  is  understood  that  the  range  and  extent  of  medical 
attendance  and  treatment  to  which  insured  persons 
are  entitled  under  the  scheme  is  that  which  can  be 
properly  given  by  general  practitioners  as  a  class; 
and  that  services  of  a  specialist  character,  by 

whomsoever  given,  have  to  be  provided  for  in  some 
other  way.  Any  restatement  of  this  matter  is 
designed  to  emphasize  the  width  of  this  range  of 
service,  and  to  ensure  that,  while  not  impugning  the 
right  of  any  registered  medical  practitioner  to  .perform 
any  medical  or  surgical  service  which  he  deems  appro¬ 
priate,  no  insured  person  shall  be  charged  a  fee  for 
any  treatment  unless  it  is  proved  to  be  of  a  specialist 
type,  and  unless  any  insurance  practitioner  who 

himself  gives  it  is  judged  to  have  the  special  experi¬ 
ence  or  skill  desirable.  It  may  be  that  it  is  financially 
necessary  to  maintain  at  present  this  limitation  on  the 
range  of  service ;  or  it  may  be  that  the  insurance  funds 
are  so  ample  that  they  could  bear  the  cost  of  a 
complete  specialist  and  institutional  as  well  as  of  a 
complete  general  practitioner  service.  Some  officials 
of  the  approved  societies  appear  to  believe  this.  It 
is  not  improbable  that  the  whole  expenditure  of  the 
country  on  health  services  might,  if  more  wisely 

distributed,  be  capable  of  meeting  the  cost  of  an 

unlimited  service ;  and  it  is  certain  that  the  pro¬ 
fession  is  not  only  willing  but  anxious  that  the  service 
shall  be  made  as  complete  as  possible  under  appro¬ 
priate  conditions.  The  immediate  point  to  note,  how¬ 
ever,  is  that  in  discussing  the  remuneration  of  insur¬ 
ance  practitioners  reference  is  made  now,  as  it  always 
has  been,  to  a  service  of  the  general  practitioner  type — 
wide,  highly  skilled,  comprehensive  as  that  service 
must  be  recognized  as  being. 

More  recently  the  attention  of  the  Insurance  Acts 
Committee  has  been  specifically  directed  to  a  calcula¬ 
tion  of  the  capitation  fee  on  the  basis  of  which  shall 
be  formed  the  Central  Practitioners’  Fund,  on  the 
proportionate  distribution  of  which  each  practitioner’s 
remuneration  depends.  The  Committee’s  very  impor¬ 
tant  memorandum  on  this  subject  was  published  in 
the  Supplement  to  our  last  week’s  issue.  The  best 
starting-point  for  such  calculation  is  the  arbitration 
award  of  11s.  early  in  1920.  This  has  to  be  adjusted 
to  the  conditions  of  the  immediate  future.  The  main 
adjustments  required  are  for  the  cost  of  living  and 
of  carrying  on  practice.  An  authoritative  statement 
as  to  the  former  of  these  adjustments  will  be  found 
in  the  memorandum  by  Professor  Bowley,  published 
in  connexion  with  that  of  the  Committee.  On  this, 
as  the  finding  of  an  independent  scientific  economist, 
the  Committee  is  entitled  to  rely.  The  arbitrators 
gave  no  reasons  for  their  award,  but  it  is  permissible 
to  search  for  some  definite  calculation  that  may  be 
presumed.  There  is  one  such  calculation  which  the 
Committee  has  not  explicitly  set  out  in  its  memo¬ 
randum  but  which  entirely  supports  the  figures  at 
which  it  had  arrived.  The  average  original  capitation 
fee  was  7s.  3d.,  but  the  minimum  available  in  some 
areas  was  only  7s.  The  percentage  increase  claimed 
(on  the  grounds  now  under  consideration)  in  1920  was 
60,  and  though  Professor  Bowley  agreed  that  this 
was  a  moderate  estimate,  his  own  calculation  On 
costs  severely  cut  down  was  57  per  cent.  If  we 
assume  that  the  arbitrators  used  the  lowest  figures 
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in  each  case,  we  find  that  a  57  per 
on  7s.  is  4s.,  and  that  this  exactly 
award.  Professor  Bowley’s  corresponding  percentage 
to-day  is  48,  which  gives  a  capitation  fee  of  10s.  4d. 
It  is  difficult,  if  not  impossible,  to  discover  any 
justification  for  a  fee  lower  than  this. 

The  Committee  wisely  claims  that  the  medical 
remuneration,  when  properly  arrived  at,  shall  be  a 
statutory  first  charge  on  the  National  Health  Insur¬ 
ance  Fund,  and  points  out  that  in  existing  circum¬ 
stances  this  need  entail  no  additional  charge  whatever 
upon  the  employed  person,  the  employer,  or  the  tax¬ 
payer.  This  main  proposition  must  surely  be  regarded 
as  axiomatic;  and  with  regard  to  the  capacity  of  the 
Fund  we  need  do  no  more  than  refer  to  the  expert 
review  of  its  financial  position  published  in  the 
Supplement  of  May  26th  last,  to  our  leading  article, 
thereon,  and  to  the  official  statement  of  accounts  for 
the  year  ended  December  31st,  1921,  published  on 
June  6th  by  His  Majesty’s  Stationery  Office.  The 
claim  of  the  Committee  is  amply  justified  by  the 
official  figures. 

For  such  an  insurance  medical  service  as  may  be 
obtained,  improved  as  it  can  be  not  only  with  the 
goodwill  but  largely  at  the  behest  of  the  profession, 
the  nation  will,  within  the  limits  of  its  insurance 
scheme,  be  prepared  to  see  that  adequate  remunera¬ 
tion  is  forthcoming.  There  is  no  reason  why  the 
Government  and  approved  societies,  whose  interest 
alike  it  is  to  secure  the  best  possible  service,  and 
they  are  that  the  profession  is  anxious  to 
should  be  unwilling  that  this  provision 
made.  The  decision  of  the  Government 
and  such  consequent  legislation  as  may  be  necessary 
during  the  autumn  session  of  Parliament  will  be 
regarded  by  the  whole  profession,  and  not  merely  by 
insurance  practitioners,  as  of  the  utmost  importance. 
For  the  facts  of  the  case  clearly  show  that  any 
reduction  in  the  remuneration  of  insurance  practi¬ 
tioners  must  have  an  early  reaction  on  the  status 
and  emoluments  of  other  branches  of  the  profession. 


assured  as 
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THE  INVESTIGATION  OF  DISEASES  OF 
THE  STOMACH. 

The  discussion  in  the  Section  of  Pathology  at  Ports¬ 
mouth,  which  is  published  in  this  issue,  reveals  the 
fact  that  modern  methods  of  investigation  of  diseases 
of  the  stomach,  particularly  by  means  of  the  fractional 
test  meal,  have  done  much  to  advance  our  knowledge 
both  of  the  physiology  and  pathology  of  the  organ. 

In  the  fractional  method  small  fractions  of  the 
stomach  contents  are  extracted  every  quarter  of  an 
hour  after  a  test  meal,  and  the  percentages  of  free 
livdrochloric  acid  and  the  total  acidity  estimated,  the 
percentages  being  plotted  as  curves.  Dr.  Bolton  has 
shown  that  such  curves  cannot  be  looked  on  as  a 
correct  index  of  the  gastric  secretion,  since  they  fail  to 
take  account  of  the  hydrochloric  acid  neutralized  and 
present  as  inorganic  chloride.  This  neutralization 
normally  regulates  the  acidity  of  the  stomach  con¬ 
tents,  and  is  due  to  regurgitation  of  the  pancreatic 
juice  from  the  duodenum.  When  this  is  allowed  for, 
and  the  total  chlorides  of  the  gastric  contents  esti¬ 
mated,  the  figures  give  the  true  secretory  curve  of  the 
stomach.  It  has  been  argued  that  specimens  so 
obtained  are  not  consistent  samples  of  the  stomach 
contents,  and  that  the  manipulation  necessary  may 
disturb  the  secretory  activity ;  but  if  precautions  are 
taken  to  ensure  a  tranquil  environment,  and  the 
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method  is  skilfully  carried  out,  little  difficulty  arises  on 
this  score.  The  general  direction  taken  by  the  curves 
representing  the  total  acidity,  free  hydrochloric  acid, 
and  total  chlorides  is  fundamentally  different  in 
various  pathological  conditions  of  the  stomach,  as 
Bolton  and  Goodhart  have  shown.  Characteristic 
curves  are  often  of  great  diagnostic  assistance,  but 
their  chief  value  at  present  is  the  light  they  throw  on 
the  behaviour  of  the  stomach  in  different  types  of 
disease.  Perhaps  the  best  example  is  the  condition 
known  as  acid  dyspepsia  or  hyperchlorhydria.  This 
was  at  one  time  thought  to  be  due  to  an  excess  of 
hydrochloric  acid  in  the  gastric  juice,  but  the  fractional 
test  meal  has  shown  that  the  essential  cause  is  not 
a  secretory  abnormality  but  a  deficiency  in  the  neutral¬ 
izing  process  which  regulates  the  acidity  of  the  gastric 
contents,  due  to  irritability  of  the  pyloric  sphincter. 
The  hydrochloric  acid  curve  does  not  show  the  normal 
ascending  and  descending  limb,  but  continues  to  climb 
till  the  stomach  is  empty,  showing  that  duodenal 
regurgitation  has  not  occurred.  The  curve  may  also 
show  other  irregularities  due  to  partial  neutralization. 
Hyperchlorhydria  is  the  result,  therefore,  of  a  neuro¬ 
muscular  irritability  of  the  pylorus.  This  accurate 
picture  of  the  mechanism  by  which  acid  dyspepsia  is 
produced  enables  us  to  understand  the  method  of 
action  of  two  drugs  which  have  long  been  known  to 
relieve  the  symptoms  of  this  disease.  Alkalis  given 
one  and  a  half  to  two  hours  after  meals  replace  the 
deficiency  in  duodenal  regurgitation,  and  atropine 
relaxes  the  pylorus,  thereby  allowing  the  normal 
process  of  neutralization  to  be  effected. 

Much  light  has  been  thrown  also  on  the  opposite  set 
of  symptoms  of  gastric  secretion;  fractional  test  meals 
have  enabled  us  to  distinguish  three  separate  varieties 
of  subacidity.  When  the  stomach  is  atonic  and  peri¬ 
stalsis  diminished,  the  pylorus  also  is  often  hypotonic, 
and  allows  excessive  regurgitation  to  take  place,  thereby 
leading  to  excessive  neutralization.  In  such  cases  the 
secretion  of  gastric  juice  may  be  normal.  The  frac¬ 
tional  test  meal  method  distinguishes  this  pyloric 
default  from  a  second  possible  cause  of  subacidity, 
due  to  a  simple  diminution  in  the  amount  of  gastric 
juice  secreted;  the  curves  then  obtained  are  altogether 
different.  Thirdly,  it  brings  into  relief  that  rare  but 
interesting  disease,  achylia  gastrica,  in  which  theie 
is  an  entire  absence  of  gastric  juice.  The  newer 
methods  have  confirmed  the  previously  established 
generalizations  that  subacidity  occurs  in  malignant 
disease  of  the  stomach,  pernicious  anaemia,  and 
gastritis,  and  further  researches  will  probably  elucidate 
the  manner  of  action  in  each  of  these  different 

conditions.  , 

will  be  seen  from  a  study  of  Dr.  Bennet.  s 
the  fractional  test  method  is  of  great  assistance 
m  the  diagnosis  of  cancer,  for  he  says  that  it  is 
exceedingly  rare  for  a  case  of  carcinoma  of  the  stomac  i 
to  present 'itself  for  examination  without  the  diagnosis 
beino-  definitelv  established  th< 
analysis  is  performed.  Here  specia 
directed  to  the  contents  of  the 

almost  1,1  val  '^Jnts^or  of  haemorrhage  with 

aberrant  secretion,  signs  which  are  not  likely  to  be 
ath  those  given  by  other  diseases.  1  e 
as  an  indicator  for  stagflation  the  over¬ 
night  administration  of  charcoal  in  milk;  the  extrac- 
"  of  the  gastric  contents  must  be  performed  next 
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gastric  carcinoma  was  definitely  made,  stagnation  was 
shown  to  exist  either  by  the  presence  of  visible  char¬ 
coal,  or  the  foul  odour,  or  the  high  concentration  of 
lactic  acid.  Dr.  Ryle  drew  attention  to  the  valuable 
information  to  be  derived  from  an  examination  of  the 
resting  secretion  of  the  stomach.  Its  amount,  con¬ 
sistency,  naked-eye  appearance,  odour,  and  cytology 
all  supply  information  of  great  assistance  to  the  under- 
standing  of  gastric  disorders. 

In  a  discussion  such  as  this,  in  which  physicians, 
surgeons,  and  pathologists  all  took  part,  *  it  was 
natural  that  there  should  be  a  certain  amount  of 
difference  of  opinion  as  to  the  value  of  different  tests, 
their  interpretation  and  significance ;  and  evidence 
ol  dissension  on  minor  points  is  provided  by  a  perusal 
of  the  printed  papers.  But  two  observations  were  fre¬ 
quently  made  by  different  speakers,  and  seemed  to 
meet  with  general  approval.  The  lack  of  intimate 
co-operation  between  the  laboratory  worker  and  the 
clinician  was  deprecated,  and  more  than  once  the 
view  was  expressed  that  if  the  physician  or 
surgeon  himself  performed  the  gastric  analysis 
he  would  derive  far  more  information  from  the 
result  of  the  test  than  by  merely  sending  the 
specimens  to  a  laboratory  without  any  history  or 
account  of  the  symptoms.  Should  the  clinician  him¬ 
self  not  be  able  to  carry  out  the  test  he  should  give 
the  fullest  possible  information  to  the  co-operating 
pathologist,  and  not  regard  him  as  a  mechanical  oracle, 
always,  capable  of  supplying  a  satisfactory  answer. 

Tes.  or  No  pathology  is  of  little  use  in  gastric 
analysis.  The  lack  of  consideration  for  macroscopic 
characters  of  gastric  samples  was  frequently  deplored. 
The  advances  of.  biochemistry  have  tended  to  direct 
too  much  attention  to  the  difficult  and  complicated 
tests,  almost  as  though  it  were  to  be  expected  that  the 
more  intricate  analysis  would  necessarily  lead  to  the 
more  valuable  conclusions.  In  this  pursuit  of  the 
refinements  of  chemistry  the  naked-eye  and  nose 
evidences  of  the  specimen  to  be  examined  are  often 
neglected.  We  seem  to  have  forgotten  the  valuable 
deductions  that  were  made  by  our  predecessors  from 
the  quantity,  colour,  consistence,  and  odour  of  the 
stomach  secretions,  and  these  should  always  be  the 
first  properties  to  be  thoughtfully  considered. 


CLEAN  MILK. 


Ldtcatiox,  alike  of  the  milk  producer,  the  milk 
distributor,  and  the  milk  consumer,  proceeds  apace, 
each  of  the  three  reacting  on  the  others.  Three 
pamphlets  just  issued  almost  simultaneously*  are  of 
much  interest  in  this  connexion.  In  one  of  them 
Dr.  J.  M.  Harm  11  of  the  Ministry  of  Health  gives 
a  concise  and  instructive  account  of  the  whole  subject 
of  pasteurization.  That  process  is,  we  presume 
admitted  by  everyone  to  be  merely  a  short  cut  to  the 
production  of  milk  which  will  be^safe,  and  will  keep 
sweet  long  enough  to  allow  it  to  be  used  domesticallv 
after  distribution  from  producer  to  wholesaler,  to 
retailer,  and  finally  to  consumer.  To  the  idealist 
that  may  seem  a  lowly  aim,  but  the  babies  and 
children  of  this  generation  cannot  wait  through  the 
}£ais  that  will  elapse  before  all  milch  cows  are 
ive  trom  tubercle  and  all  dairy  premises  and  processes 


are  brought  to  perfection.  This  has  been  realized 
on  the  other  side  of  the  Atlantic,  where  Chicago  has 
made  pasteurization  of  its  whole  milk  supply 
compulsory. 

In  this  country  pasteurization  is  being  more  and 
more  resorted  to,  and  the  Ministry  of  Health  has  done 
well  to  issue  Dr.  Hamill’s  notes  on  the  subject. 
After  stating  exactly  what  he  means  by  pasteurization, 
he  discusses  its  effect  on  bacteria  and  on  the  chemical 
and  physical  character  of  the  milk.  He  points  out 
that  pasteurized  milk  requires  as  much  care  in  sub¬ 
sequent  handling  as  clean  raw  milk,  but  at  the  same 
time  he  rebuts  the  assertion  that  bacteria  grow  faster 
in  pasteurized  than  in  raw  milk,  the  rate  of  growth 
being  about  the  same  in  both.  Yet  pasteurization 
will  not  be  a  substitute  for  cleanliness.  It  will  reduce 
the  number  of  bacteria,  but  the  number  remaining 
will  not  be  so  low  as  if  the  milk  had  been  cleaner 
to  begin  with.  He-  discusses  the  three  methods  of 
commercial  pasteurization — “Flash  Pasteurizers,’’ 

Retarders,”  and  “  Holder  Pasteurizers  ” — and 
favours  the  last  named,  especially  against  the  first. 
Throughout  his  notes  Dr.  Hamill  confines  the  term 

pasteurization  ”  to  the  process  of  heating  to  not  less 
than  145°F.  and  not  more  than  150°F.  for  a  period  of 
thirty  minutes.  So  defined  it  has  little  or  no  influence 
on  the  flavour  of  the  milk,  nor  does  it  practically 
affect  two  of  the  three  vitamins — fat-soluble  A  and 
water-soluble  B — but  it  does  weaken  the  vitamin  C, 
the  antiscorbutic,  and  towards  limitation  of  this 
effect  air  should,  as  far  as  practicable,  be  excluded 
during  the  process.  Lactic  acid  bacteria  are  largely 
reduced  and  souring  of  milk  correspondingly  pre¬ 
vented.  That  the  rising  of  the  cream  to  the  surface  is 
partly  prevented  if  the  pasteurizing  temperature  is 
148°  or  150°  is  of  no  real  consequence,  as  the  amount 
of  fat  in  the  milk  is  not  diminished,  though  the  pur¬ 
chaser’s  suspicions  may  be  aroused  as  to  the  honesty 
of  the  seller.  The  essay  is  full  of  useful  information 
and  comment,  and  concludes  with  some  observations 
on  pasteurization  of  milk  in  bottles. 

In  the  second  pamphlet  Mr.  A.  T.  R.  Mattick 
of  the  National  Institute  for  Research  in  Dairying 
at  Reading  discourses  on  the  whole  subject  of  the 
production  of  clean  milk;  and  in  the  third  the 
National  Clean  Milk  Society  describes  the  method 
of  conducting  milk  competitions,  which  are  now 
annual  events  in  several  counties.  Mr.  Mattick 
deals  clearly,  tersely,  and  with  obviously  intimate 
knowledge,  with  every  detail  of  the  business  as  it 
ought  to  be  conducted.  Milking  sheds,  cowsheds, 
milk  rooms,  sterilizing  rooms,  dairy  utensils,  churns, 
the  conversion  of  coppers  into  steam  sterilizers,  the 
milking  process,  refrigerators,  strainers,  and  bottling, 
are  all  considered.  He  emphasizes  the  importance  of 
light  and  water  and  steam  as  fundamentals,  but  urges 
that  these  and  the  most  modern  appliances  will  not 
in  themselves  bring  success  in  producing  olean  milk. 
The  human  element  comes  first.  He  tells  all  about 
what  constitutes  a  first-rate  cowshed,  but  gives  a 
photograph  of  a  wooden- walled,  thatch-roofed,  old 
shed,  in  which  first-class  results  were  obtained  by 
a  cowkeeper  who  had  mastered  the  fundamental 
principles  of  cleanliness.  A  proper  water  supply,  being 
of  essential  importance  in  respect  alike  of  the  con¬ 
dition  of  the  premises,  the  supply  of  steam,  the  cooling 
o*  milk,  and  the  toilet  both  of  the  cow  and  the  milker, 
must  lay  a  heavy  burden  on  the  occupier  of  an  old- 
fashioned  farmsteading,  where  the  water  has  to  be 
pumped  from  a  shallow  well,  and  no  doubt  one  effect 
of  the  new  requirements  of  proper  milk  production 
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must  be  the  introduction  of  reasonably  sufficient  water 
supplies  where  these  have  been  deficient. 

Farmers  and  their  employees  have  not  been  dis¬ 
tinguished  by  any  special  receptivity  of  new  ideas, 
and  the  reader  of  Mr.  Mattick’s  little  treatise  may 
j  speculate  as  to  what  a  country  cowkeeper  who  died 
'twenty  or  thirty  years  ago  would,  if  he  could  now 
revisit  the  earth,  think  of  all  the  wonderful  develop¬ 
ments  that  have  taken  place  since  his  departure.  The 
terminology  would  confound  him — bacteria,  coliform 
bacilli,  agar  plates,  Petri  dishes,  the  counting  of 
colonies,  and  so  forth!  Having  puzzled  and  groaned 
over  these,  he  would  probably  be  glad  to  creep  back 
into  his  coffin. 

The  very  nature  of  the  criteria  by  which  success 
or  failure  in  milk  competitions  is  determined  ought  to 
commend  them  to  all  concerned.  In  judging  a  cow 
or  a  horse,  and  in  awarding  or  withholding  a  prize,  the 
individuality  of  the  judges  and  their  views  about 
points  of  excellenqe  may  presumably  vary,  so  that 
their  verdict  may  not  always  be  approved  by  the  losers, 
or  even  by  spectators.  But  in  milk  competitions 
there  are  accepted  standards  of  value;  tables  in  which 
the  points  to  be  allowed  for  every  detail  are  published 
for  general  information,  so  that  there  should  be  much 
less  room  for  difference  of  opinion  than  in  the  verdict 
of  the  referee  at  a  boxing  match  which  has  not  been 
decided  by  a  knock-out.  In  milk  competitions  the 
score  card  system,  introduced  by  the  National  Clean 
Milk  Society,  was  expanded  and  adopted  by  the  Local 
Government  Board  during  the  war,  and  is  now  well 
established  and  understood.  In  a  total  of  125  possible 
marks,  which  would  be  a  “  perfect  score,”  a  minimum 
number  of  colonies  of  bacteria  per  cubic  centimetre 
counts  39,  the  absence  of  coliform  bacilli  18.  In 
l  food  value  fat  is  assessed  at  29,  solids  not  fat  8, 
flavour  and  odour  20,  while  the  best  figure  for  the 
absence  of  visible  dirt  is  6,  and  for  the  condition  of 
the  container  5.  In  this  summation  it  is  good  to 
observe  the  place  held  by  food  value.  The  assessors 
have  not  been  carried  off  their  feet  by  the  bacterio- 
i  logists,  but  have  thought  of  sustenance  as  well  as  of 
j  purity,  so  that  the  slimmest  of  dairymen  cannot  in 
this  competition  make  purity  a  substitute  for  sub- 
;  stance,  whatever  he  may  risk  doing  in  his  daily 
f  rounds.  In  this  fashion  the  most  modern  of  sciences 
I  has  invaded  the  sphere  of  the  morning  milkman,  and 
it  is  safe  to  say  that  the  children  of  the  country  are 
1  reaping  a  daily  benefit. 


THE  SCOTTISH  BOARD  OF  HEALTH  : 

A  RETROGRADE  STEP. 

Our  review  of  the  parliamentary  session  in  last  week’s 
I  issue  may  be  supplemented  by  some  reference  to  a  matter 
which  is  of  considerable  importance  to  the  medical  pro- 
j  fession  in  Scotland.  This  was  the  introduction  in  the 
j  closing  days  of  the  session  of  the  Reorganization  of  Offices 
(Scotland)  Bill,  which  was  ordered  to  be  printed  on 
July  30th.  The  Scottish  Board  of  Health  Act,  1919,  pro¬ 
vided  for  the  appointment  of  a  Parliamentary  Under 
j  Secretary  for  Health  and  for  the  constitution  of  a  Board 
of  Health  of  six  members,  one  of  whom  must  be  a 
registered  medical  practitioner.  The  bill  now  introduced 
j  proposes  to  abolish  the  former  office  and  to  appoint  a 
Parliamentary  Under  Secretary  for  Scotland,  and  it  pro- 
;  poses  further  to  limit  the  number  of  members  of  the  Board 
to  three,  and,  most  important  of  all,  it  abolishes  altogether 
the  qualifications  of  members.  The  result  will  be  that 
|  health  matters  in  Scotland  will  be  administered  by  a 
1  Board  none  of  the  members  of  which  need  have  any 


medical  qualification,  and  instead  of  having  a  Parlia¬ 
mentary  b  nder  Secretary  to  deal  solely  with  health  Scot¬ 
land  is  to  have  an  official  who  will  give  only  a  portion  of 
his  time  and  attention  to  this  most  important  duty.  At 
the  time  of  the  creation  of  the  Board  of  Health  the 
Scottish  Committee  of  the  British  Medical  Association  had 
a  good  deal  of  negotiation  with  the  then  Secretary  foi 
Scotland,  and  the  above-mentioned  points  were  conceded 
as  a  result  of  the  representations  made.  Their  withdrawal 
now  comes  near  to  being  a  breach  of  faith,  and  is  certainly 
a  rebuff  to  the  profession  and  a  lowering  of  the  status  of 
medical  service.  The  Scottish  Committee  will  no  doubt 
protest,  and  will  probably  join  with  other  bodies  in 
doing  so. 


HUMAN  WELFARE  AND  MODERN  MEDICINE. 

The  objects  of  the  American  Medical  Association,  like 
those  of  its  elder  sister,  the  British  Medical  Association, 
are  the  promotion  of  the  science  and  art  of  medicine  and 
the  betterment  of  the  public  health;  upon  this  text  Dr. 
Ray  Lyman  Wilbur,  of  Lelancl  Stanford  University, 
California,  president  of  the  American  Medical  Association, 
delivered  an  eloquent  address  at  its  seventy-fourth  annual 
meeting,  held  at  San  Francisco  this  summer.  The  history 
of  the  art  and  science  of  medicine,  he  said,  had  run 
more  or  less  parallel  with  human  advance.  In  general 
it  had  reflected  the  mental  attitude  of  those  it  served. 
Medicine  was  as  old  as  man.  Its  aims  had  always 
been  the  relief  of  human  suffering  and  the  release  of 
human  power  from  physical  and  mental  handicaps.  The 
individual  and  his  life  and  happiness  -were  basic  factors 
in  any  scheme  of  human  welfare.  Methods  changed,  but 
the  aims  did  not.  They  still  revolved  around  the  indi¬ 
vidual  relation  of  a  physician  to  his  patient.  The  touch  of 
sympathy  and  the  need  of  personal  helpfulness  were  as 
important  as  ever.  The  voluntary  association  of  two  men, 
one  giving  and  the  other  seeking  relief,  was  at  the  heart  of 
the  art  of  medicine.  Laws  must  be  so  framed  and  so 
carried  out  that  while  the  public  welfare  was  protected  tins 
bond  was  not  destroyed.  The  success  of  a  race  was  depen¬ 
dent  on  the  strong  and  the  reproduction  of  the  strong.  In 
the  control  of  the  human  germ-plasm  lay  man’s  future. 
Bringing  science  into  medicine  had  brought  a  great  flood 
of  workers  who  lacked  full  medical  training  into  the 
broad  domains  of  physical  health.  They  were  appreciative 
of  much  of  the  science  of  medicine,  but  they  lacked  that 
deeper  professional  insight  which  came  from  medicine  as 
an  art.  The  general  practitioner — that  real  disciple, 
interpreter,  and  practical  exponent  of  medical  science — 
had  been  pushed  aside  in  many  parts  of  America,  but  while 
the  primary  object  of  medical  education  was  and  must 
always  be  the  training  of  medical  men  and  women  for  the 
general  practice  of  medicine,  it  must  develop  specialists 
also.  At  every  step  the  teacher  had  a  double  function. 
He  was  the  teacher,  with  all  that  the  term  implied,  and  the 
personal  medical  attendant  of  a  fellow  human  being.  If 
he  failed  in  the  second  he  was  worse  than  a  failure  in  t  ic 
first.  His  real  success  as  a  physician  depended  largely  on 
his  capacity  to  view  his  patient  as  a  social  unit.  >-  mus 
combine  treatment  and  prevention  of  disease,  \  ueii  every 
school  child  received  some  training  in  biology  (Dr.  Wilbm 
continued)  the  quack,  the  “patent  medicine  cheat  the 
aggrandized  rubber  and  manipulator,  and  the  knotted 
strin o-  faddist  would  have  a  less  fertile  soil  for  their 
mushroom  activities.  Medicine,  in  its  foundations  and  in 
its  applications,  was  based  on  research.  The  most  sacred 
heritage  of  medicine  came  through  the  transcendent  genius 
of  a  comparatively  few  men.  The  protection  and  advance¬ 
ment  of  research  was  our  greatest  opportunity,  but  it  was 
as  important  to  apply  the  results  of  research  as  to  fostei  it. 
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THE  CAMBRIDGE  CHAIR  OF  ANIMAL  PATHOLOGY. 

Early  this  year,  as  announced  in  these  columns,  the  Senate 
of  Cambridge  University  accepted  an  offer  made  by  the 
Ministry  of  Agriculture  and  Fisheries  of  a  capital  sum 
of  £30,000  to  found  a  Chair  of  Animal  Pathology.  The 
Senate  subsequently  approved  regulations  for  the  professor¬ 
ship,  fixing  the  stipend  at  £1,200  per  annum,  and  defining 
the  duties  of  the  chair  as  the  advancement  of  the  know¬ 
ledge  of  the  diseases  of  animals  by  teaching  and  research. 
Mr.  J.  Basil  Buxton,  F.R.C.V.S.,  who  holds  the  diploma 
of  veterinary  hygiene  of  the  University  of  Liverpool,  has 
now  been  elected  to  the  chair.  He  is  at  present  attached 
to  the  staff  of  the  National  Institute  of  Medical  Research 
at  Hampstead  under  the  Medical  Research  Council,  and  has 
lately  taken  part  in  an  investigation  into  the  efficacy 
of  the  various  tuberculin  tests  in  cattle.  Together  with 
Professor  T.  B.  Wood,  F.R.S.,  Drapers  Professor  of 
Agriculture  at  Cambridge,  he  is  a  member  of  the  Tuber¬ 
culin  Subcommittee  of  the  Medical  Research  Council.  On 
taking  up  his  duties  at  Cambridge  Professor  Buxton 
will  have  his  headquarters  in  an  extension  of  the  School 
of  Agriculture  adjoining  the  new  biochemical  laboratory 
which  is  being  built  and  presented  to  the  university  for 
Professor  Hopkins  by  Sir  William  Dunn’s  trustees.  His 
first  task  will  be  to  prepare  plans  for  his  headquarters 
laboratory  at  the  School  of  Agriculture ;  for  a  branch 
laboratory,  paddocks,  animal  houses,  etc.,  at  the  field 
laboratories;  and  for  staff  and  equipment.  Although  the 
regulations  mention  teaching  among  his  duties,  it  is 
expected  that  at  the  beginning  his  whole  time  will  be 
devoted  to  organization  and  research.  The  establishment 
of  a  Chair  of  Animal  Pathology  in  the  University  of 
Cambridge,  in  direct  contact  with  the  School  of  Agri¬ 
culture  and  with  the  hearty  co-operation  of  the  School 
of  Medicine,  is  a  departure  of  the  greatest  importance 
which  will  be  watched  with  close  interest  by  the  medical 
profession. 


ARC-LIGHT  BATHS  FOR  TUBERCULOSIS. 

Dr.  J.  G.  Moyles,  chairman  of  the  Hospitals  Committee 
of  the  Liverpool  City  Council,  and  Dr.  C.  Rundle, 
medical  superintendent  of  the  Fazakerley  Sanatorium, 
have  issued  an  interesting  report  on  a  recent  visit 
to  Copenhagen  and  Stockholm,  to  study  the  treatment 
of  tuberculosis  with  arc-light  or  artificial  sunlight 
baths.  It  is  claimed  for  heliotherapy  as  carried  out 
at  Leysin,  Switzerland,  and  for  artificial  sunlight 
produced  by  specially  constructed  carbon  arc  lights,  that 
it  produces  a  rapid  improvement  in  the  general  health 
and  nutrition,  disappearance  of  pain  and  fever  and  return 
of  appetite,  repair  of  bone  tissue  and  healing  of  sinuses 
and  ulceis,  a  reduction  m  the  size  of  tuberculous  glands 
and  in  many  cases  their  ultimate  cure.  There  is  no  doubt 
that  many  such  recoveries  have  taken  place  where  the 
requisite  amount  of  sunlight  is  obtainable.  In  those 
countries,  as  in  the  British  Isles,  where  such  conditions  do 
not  exist,  carbon  arc  lights  are  employed,  and  in  Copen¬ 
hagen  and  in  Stockholm  such  artificial  sunlight  has  been 
extensively  used  in  the  treatment  of  all  forms  of  tuber¬ 


culosis.  It  would  appear  that  the  curative  properties  ar 
present  in  the  ultra-violet  rays,  and  that  the  heat  rav 
should  be  excluded.  The  carbon  arc  light  is  that  o-ener 
ally  used,  and  at  a  distance  of  one  metre.  Where  th 
disease  is  not  localized  the  back,  chest,  and  flank  ar 
exposed,  at  first  for  thirty  minutes;  the  period  may  b 
increased  to  a  maximum  of  two  and  a  half  hours  and  th 
rentment  applied  daily.  In  lupus  and  tuberculous  sinuse 
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Dr.  Henning  "YY  aldenstrom,  the  orthopaedic  surgeon, 
expressed  the  opinion  that  surgical  measures  must  con¬ 
tinue  to  be  our  chief  weapon,  and  that  artificial  sunlight 
occupied  a  position  equivalent  only  to  that  of  fresh  air, 
good  food,  and  tonics,  and  should  be  regarded  as  an  impor¬ 
tant  adjuvant  to  treatment.  In  discussing  the  treatment 
of  tuberculous  disease  of  the  bones,  the  writers  of  the 
report  draw  attention  to  the  fact  that  in  the  use  of 
natural  sunlight,  as  well  as  in  that  of  artificial  sunlight, 
complete  immobilization  of  the  affected  parts  is  regarded 
as  unnecessary.  Cases  of  caries  of  the  sjiine  are  kept 
only  in  the  recumbent  position  when  pain  is  present.  They 
arrive  at  the  following  conclusions:  (1)  No  injurious  effects 
can  result  from  a  proper  application  of  this  treatment 
(2)  The  immediate  effect  is  one  of  exhilaration  and  a 
general  feeling  of  well-being.  (3)  In  certain  surgical  con¬ 
ditions  the  arc  lamp  effects  a  cure  in  conjunction  with 
surgical  measures  more  rapidly  than  when  the  latter  alone 
are  used.  (4)  The  treatment  is  of  value  in  tuberculosis 
of  the  larynx,  so  intractable  often  to  other  remedial 
measures.  They  are  unable  to  assert  that  the  arc  lamp 
possesses  a  definite  curative  value  in  lung  disease  beyond 
those  measures  already  known.  In  view  of  its  beneficial 
action  in  certain  types  of  tuberculosis  the  authors  recom¬ 
mend  the  installation  of  one  arc-light  unit  at  the 
Fazakerley  Sanatorium. 


A  NURSERY  TRAINING  SCHOOL. 

Dn.  Eric  Pritchard  contributes  to  Country  Life  of 
August  11th  an  interesting  note  on  the  Nursery  Training 
School,  Wellgarth  Road,  Hampstead  Garden  Suburb,  to 
which  he  is  honorary  consulting  physician.  This  institu¬ 
tion  was  established  twelve  years  ago  in  an  East  End  slum; 
it  moved  to  its  present  sylvan  quarters  in  1915.  It  wa- 
originally  founded  through  the  efforts  of  the  Women’s 
Industrial  Council,  the  object  being  to  open  up  a  useful 
career  to  women.  The  girls  who  come  to  it  as  students  | 
on  probation  are  drawn  from  all  classes  of  society ;  most 
of  them  haAre  received  a  good  secondary  education  and 
some  are  the  daughters  of  professional  men.  Great  care 
is  taken  in  choosing  the  students,  for  it  is  recognized  how 
much  little  children  depend  for  their  own  character  and 
manners  on  the  example  and  precept  of  those  who  look 
after  them.  As  a  rule,  the  girls  or  their  parents  pay 
the  fees  themselves  in  advance;  but  occasionally  the  fee 
is  paid  out  of  State  grants  or  in  the  form  of  a  scholar¬ 
ship.  The  period  of  training  is  one  year,  during  which  a 
student  serves  an  apprenticeship  in  the  nurseries,  laundry, 
kindergarten,  kitchen,  and  needle-room.  She  also  attends 
lectures  on  mothercraft,  elementary  hygiene  and  physio¬ 
logy,  and  domestic  economy,  and  she  has  opportunities  of 
visiting  the  welfare  centre  in  Marylebone.  The  aim  of 
the  committee  and  staff  is  to  make  the  training  as  little 
like  that  of  a  hospital  and  as  much  like  that  of  a  well 
conducted  nursery  as  possible.  The  buildings  were 
designed  to  combine  tire  maximum  of  open  air  and  sunshine 
and  isolation  at  a  minimum  of  cost;  the  illustrations  to 
Dr.  Pritchard’s  article  show  how  charmingly  the  archi¬ 
tects  have  carried  out  the  ideas  of  the  committee.  Two 
long  open  galleries,  facing  south,  one  above  the  other, 
run  from  end  to  end  of  the  building.  These  galleries 
communicate  with  the  outside,  and  with  the  nurseries 
and  other  rooms  within,  by  means  of  hinged  folding 
windows.  Except  in  very  cold  weather,  or  when  the 
children  are  being  bathed  or  dressed,  these  folding  panels 
remain  open  ;  each  nursery  is  thus  practically  open  on 
one  side  and  looks  out  on  to  the  garden  and  the  fields 
beyond.  The  housework  is  done  by  the  nurses  themselves. 
Between  twenty  and  thirty  girls  pass  oPt  of  the  school 
each  year,  ready  to  take  charge  of  the  children  and 
nurseries  of  middle-class  families. 
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THE  LOOMIS  SANATORIUM,  NEW  YORK. 

The  twenty-sixth  annual  report  of  the  Loomis  Sanatorium, 
New  York,  affords  a  comprehensive  account  of  the  year’s 
work.  Complete  tables  are  given  relating  to  the  number 
of  patients,  their  stage  of  disease,  the  complications 
encountered,  the  cause  of  death,  their  place  of  birth, 
their  place  of  residence,  their  sex,  age,  occupation,  social 
|  condition,  religious  denomination,  and  state  on  discharge, 
but  no  information  as  to  the  presence  or  absence  of 
tubercle  bacilli  in  the  sputum,  or  of  any  specific  treatment 
— such  as  artificial  pneumothorax  or  tuberculin — which 
may  have  been  adopted.  Of  the  199  patients  considered 

18  per  cent,  on  admission  were  in  the  incipient  stage  of  the 
disease,  50  per  cent,  in  a  moderately  advanced  stage,  and 
42  per  cent,  in  a  far  advanced  stage.  Of  these  3  per  cent, 
were  discharged  arrested,  4  per  cent,  apparently  arrested, 
[34  per  cent,  quiescent,  23  per  cent,  improved,  and  20  per 
cent,  unimproved;  16  per  cent.  dead.  These  results, 
i- however  interesting  in  themselves,  are  hardly  to  be  com¬ 
pared  with  such  figures  as  those  in  the  Adirondack  or 

I  Midhurst  reports,  as  the  proportion  of  advanced  cases  is 
so  very  much  higher  in  the  Loomis  Sanatorium,  which, 
as  is  stated  in  the  prospectus,  is  designed  “  for  the  care 
of  tuberculous  invalids  presenting  a  fair  prospect  of 
recovery,”  not,  as  in  the  case  of  most  sanatoriums,  for  the 
treatment  of  patients  with  incipient  disease.  Several 
;  pages  of  the  report  are  devoted  to  a  record  of  the  patients 

I  Treated  since  the  foundation  of  the  sanatorium  in  1896, 
with  tables  showing  the  number  of  inquiries  sent  out,  the 
number  of  replies  received,  and  the  state  of  health  of  those 
i  patients  who  are  still  living.  As,  however,  no  data  are 
,  provided  giving  the  number  of  patients  who  have  died 
in  the  meantime,  the  value  of  the  figures  is  small.  It  is 
of  little  interest,  for  example,  to  know  that  of  the  former 
!  patients  reported  to  be  alive,  85.45  per  cent,  are  in  a 
satisfactory  condition  of  health,  if  we  do  not  know  at 
!  the  same  time  what  percentage  of  patients  has  survived 
I  at  all.  Attached  to  the  sanatorium  is  a  research  laboratory 
in  which  work  has  been  undertaken  on  problems  connected 
with  tuberculosis.  It  has  been  found  that  there  is  an 
inverse  correlation  between  the  blood  lipase  content  of 
the  patient  and  the  excellency  of  the  prognosis.  Those 
|  cases  with  a  low  lipase  content  present  but  poor  chances 
af  recovery.  More  and  more  reliance  is  being  placed  upon 
the  Roentgen  rays,  and  especially  on  stereographic  photo¬ 
graphy — a  method,  we  believe,  destined  to  play  a  part 
if  increasing  importance  in  the  assessment  of  the  extent 
if  disease  and  of  its  alterations  during  the  course  of 
|l  treatment.  The  report,  as  regards  its  production  and 
i  llustration,  upholds  the  best  traditions  of  the  Americans, 

|  md  we  would  recommend  it  to  all  who  are  interested  in 
!  die  sanatorium  treatment  of  tuberculosis. 
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INTERNATIONAL  UNION  AGAINST  TUBERCULOSIS. 

The  Council  of  Directors  of  the  International  Union 
;  igainst  Tuberculosis  held  its  annual  meeting  in  Paris 
Tn  July  26th  last,  at  the  headquarters  of  the  League  of 
i  ted  Cross  Societies.  Twenty  members  of  the  council  from 
lifferent  countries  met  under  the  presidency  of  Dr.  Dewez 
I  Brussels.  Professor  Leon  Bernard,  Secretary-General 
j  f  the  Union,  gave  an  account  of  the  development  of  the 
I  Inion  since  the  Brussels  conference.  It  was  decided  that 
he  following  questions  should  be  placed  on  the  agenda  of 
j  he  conference  to  be  held  at  Lausanne  in  September,  1924  : 
i  1)  What  are  the  relations  between  pregnancy  and  tuber- 
ulosis?  To  be  reported  on  by  Professor  Forssner  (Stoek- 
;  olm).  (2)  Do  there  exist  naturally  or  can  there  be  pro¬ 
ceed  artificially  saprophytic  forms  of  Koch’s  bacillus  which 
light  become  virulent  tuberculosis  bacilli?  Report  by  Pro- 
xssor  Calmette  (Paris).  (3)  What  are  the  effects  of  the 
rganization  of  the  antituberculosis  campaign  in  different 


countries  on  the  decrease  in  tuberculosis  mortality?  Report 
by  Sir  Robert  Philip  (Edinburgh).  During  the  recent 
meeting  in  Paris  a  report  by  Professor  Besamjon  on  the 
respective  value  of  techniques  for  research  of  Koch’s 
bacillus  for  diagnosis  of  lesions  in  human  tuberculosis 
gave  rise  to  an  interesting  discussion.  This  report  will 
appear  in  the  next  number  of  the  Bulletin  of  the 
International  Union  against  Tuberculosis. 


NARCOTIC  ADDICTION  IN  EGYPT. 

The  introductory  note  to  the  Annual  Report  of  the 
Egyptian  Department  of  Public  Health  for  192D  states 
that  during  the  past  few  years  there  has  been  evidence 
of  a  progressive  and  serious  increase  in  the  number  of 
persons  in  that  country  who  are  gradually  becoming 
addicted  to  the  habitual  use  of  narcotic  and  stupefacient 
drugs.  This  appears  to  be  particularly  the  case  in  regard 
to  cocaine,  and  proposals  have  been  put  forward  by  the 
public  health  authorities  for  dealing  with  the  evil.  As 
a  first  step  in  this  direction  it  has  been  considered 
advisable  to  institute  a  more  stringent  control  over  the 
importation  and  exportation  of  narcotic  drugs.  Legal 
enactments  have  been  drafted  and  are  now  under  considera¬ 
tion  prohibiting  all  importation  and  exportation  of  drugs 
of  this  nature,  except  by  .special  licence  for  each  con¬ 
signment,  which  will  only  be  granted  when  the  health 
authorities  have  satisfied  themselves  that  such  drugs  are 
required  for  legitimate  medicinal  purposes.  This, 
together  with  certain  readjustments  of  the  measures  if' 
control  over  the  internal  traffic  in  these  drugs,  will,  it 
is  hoped,  do  something  to  improve  the  position.  The  whole 
question  can,  however,  only  be  dealt  with  adequately  when 
the  political  and  other  circumstances  of  Egypt  permit  of 
the  enactment  of  laws,  applicable  equally  to  foreigners  and 
natives,  which  will  provide  a  sufficiently  deterrent  punish¬ 
ment  for  illicit  trafficking  in  narcotics.  During  the  year 
under  review  a  non-Egyptian  doctor  was  deported  for 
abusing  his  privileged  position  to  facilitate  traffic  in 
cocaine. 


THE  MEDICAL  REGISTER:  UNTRACEABLE 
PRACTITIONERS. 

We  publish  in  the  Supplement  this  week  (pp.  110-111), 
at  the  request  of  the  Registrar  of  the  General  Medical 
Council,  a  list  of  the  names  of  those  medical  practitioners 
who  have  not  replied  to  his  inquiries  as  to  the  accuracy  of 
their  addresses.  The  list  now  published  includes  all  untrace¬ 
able  names  from  H  to  0  in  the  body  of  the  Medical  Register, 
as  it  is  only  this  section  that  has  come  under  review  in 
the  present  year ;  since  it  was  prepared  many  further 
inquiries  have  been  made  by  the  Registrar.  Any  medical 
practitioner  who  finds  his  or  her  name  included  in  this  list 
should  communicate  at  once  with  the  Registrar  of  the 
General  Medical  Council,  44,  Hallam  Street,  Portland 
Place,  London,  W.l. 

We  much  regret  to  learn  of  the  death,  on  August  lOtli, 
of  George  Edward  Rennie,  M.D.,  F.R.C.P.,  physician  to 
the  Royal  Prince  Alfred  Hospital,  Sydney.  Dr.  Rennie 
one  time  Editor  of  the  Australian  Medical  Gazette, 

valued  contributor  to  our 


was  at 

and  for  some  years  was  a 
columns.  We  hope  to  publish  an  obituary  notice  in  a 

future  issue.  _ _ _ _ 


1  Government  Publications  Office,  Cairo,  1923,  price  P.T.  20. 


The  usual  half-yearly  indexes  to  the  Journal  and  to  the 
Supplement  and  Epitome  are  now  published ;  they  will  be 
issued  only  to  those  readers  who  ask  for  them.  Any  member 
or  subscriber  who  desires  to  have  one  or  all  of  the  indexes 
can  obtain  what  he  wants,  post  free,  by  sending  a  post-card 
notifying  his  desire  to  the  Financial  Secretary  and  Business 
Manager,  British  Medical  Association,  429,  Strand,  W.C.2. 
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BACTERIOLOGY  OF  CONDENSED  MILK. 

The  Food  Investigation  Board  has  issued  a  report  by  Dr. 
W.  G.  Savage  and  Mr.  R.  F.  Hunwicke  on  condensed 
milk.1  It  consists  of  two  parts,  the  first  being  on  sweetened 
condensed  milk  and  the  second  on  unsweetened,  each  part 
representing  the  results  of  a  separate  inquiry. 

In  an  introductory  note  the  Chairman  of  the  Board,  Mr. 
W.  B.  Hardy,  F.R.S.,  points  out  that  one  of  the  difficulties 
attaching  to  the  high  nutritive  qualities  of  milk  is  that 
bacteria  and  yeasts  are  able  to  grow  freely  in  it.  As  an 
industrial  product,  therefore,  the  utmost  circumspection 
and  skill  are  called  for  on  the  part  of  those  who  handle 
it,  whether  their  task  be  its  distribution  in  the  fresh 
state  or  the  preparation  of  the  canned  form.  The  difficulty 
of  the  manufacturer  lies  in  the  fact,  not  peculiar  to 
milk  but  common  to  all  decomposable  foodstuffs,  that  the 
process  of  sterilization  if  pushed  to  finality  alters  the  pro¬ 
duct  and  may  impair  its  more  subtle  nutritive  properties. 
He  has,  therefore,  to  control  the  milk  from  the  first  so  as 
to  keep  the  bacterial  content  as  low  as  possible,  and  to 
confine  his  methods  of  sterilization  within  certain  narrow 
limits  imposed  by  the  chemical  instability  of  milk  itself 
and  by  the  necessity  for  the  destruction  of  practically  all 
the  micro-organisms  present.  The  report  naturally  concen¬ 
trates  attention  upon  failures  and  the  causes  of  failure. 
Nevertheless,  though  condensed  milk  as  marketed  is  rarely 
sterile  in  the  strict  bacteriological  sense,  the  methods  of 
manufacture  in  up-to-date  factories  are  such  as  to  reduce 
the  number  of  intrusive  organisms  to  harmless  limits. 


I.  Sweetened  Condensed  Milk. 

Two  main  varieties  of  sweetened  condensed  milk  are 
produced  commercially,  the  full  cream  and  the  machine 
skimmed — differing  in  the  fact  that  the  former  consists 
of  concentrated  whole  milk,  whereas  in  the  latter  practic¬ 
ally  all  the  fat  has  been  removed.  The  trade  in  full 
cream  sweetened  condensed  milk  is  large  and  increasing; 
hundreds  of  tons  are  imported  annually  and  there  are  also 
many  factories  in  this  country. 


Methods  of  Manufacture. 

The  following  are  the  essential  details  of  the  usual 
methods  of  manufacture; 


Factories  are  situated  near  milk  producing  districts,  and  the 
milk,  when  received,  is  weighed  or  measured  and  either  passed 
into  a  large  tank  in  which  it  is  heated,  or  through  a  flash 
pasteurizer.  The  maximum  temperature  reached  is  ordinarily 
between  80°  and  90°  C.,  at  which  it  is  retained  for  a  few  moments. 
Bacteriologically  the  point  of  importance  is  that  the  temperature 
is  insufficient  to  kill  many  types  of  bacteria  and  cannot  be  relied 
on  for  this  purpose.  After  heating  the  milk,  sugar  is  added,  either 
by  mixing  direct  with  milk  or  by  running  in  concentrated  solu¬ 
tion  which  has  been  boiled.  The  sweetened  liquid  now  passes  into 
vacuum  pans  from  which  the  air  has  been  partially  exhausted  so 
that  the  milk  boils  at  a  low  temperature,  about  50°  to  60°  C.  The 
time  taken  to  evaporate  each  batch  of  milk  to  a  suitable  consis¬ 
tency  is  about  three  hours,  the  condition  being  estimated  from 
samples  withdrawn  periodically  and  examined  for  viscosity,  or  by 
the  hydrometer.  The  evaporated  milk  is  emptied  into  cooling 
vessels  and  then  transferred  to  tins  by  machines  which  deliver  a 
fixed  quantity  to  each  tin.  The  tops  are  placed  on  by  hand  and 
fixed  in  position  by  a  machine.  The  tins  of  condensed  milk  are  not 
stored  but  placed  on  the  market  at  once. 


Though  the  milk  is  obtained  from  the  vicinity,  and 
therefore  fresh,  it  is  not  necessarily  clean  and  commonly 
contains  large  numbers  of  bacteria  and  a  good  deal  of  dirt. 
Most  non-sporing  bacteria  are  killed  bv  the  preliminary 
heating,  but  the  milk  may  easily  be  infected  from  the  pipes 
conveying  the  condensed  milk  to  the  tins,  and  the  ordinary 
method  of  cleaning  these  with  live  steam  is  inadequate. 
Bacterial  infection  is  often  attributed  by  the  manufacturers 
to  the  sugar,  but  if  stored  dry  it  probably  does  not  intro¬ 
duce  many  organisms  when  added  to  the  milk.  The  air  of 
the  factory,  disturbed  by  the  constant  traffic  of  the  workers, 
has  been  shown  to  f>e  heavily  charged  with  yeasts  and  large 
numbers  of  bacteria  and  the  method  of  cooling  the  milk  in 
vessels  with  open  tops  invites  aerial  contamination.  Com- 
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monly  these  cooling  rooms,  instead  of  being  set  apart,  are 
found  in  the  middle  of  a  factory,  in  the  line  of  ordinary 
traffic.  The  cooling  vessels  ought  to  be  placed  well  above 
the  ground  and  the  floor  kept  thoroughly  wet;  overalls 
should  be  worn  by  those  who  work  in  the  room.  The  tin 
receptacles  for  the  milk  are  not  usually  sterilized  before 
being  filled,  and  if  not  made  on  the  premises  may  be  dusty. 

Methods  of  Inspection. 

On  arrival  from  abroad  tins  of  condensed  milk  are  in- 
spected  for  bulging,  leaking,  excessive  rust,  or  mishandling 
of  tins;  the  majority  of  tins  rejected  are  so  dealt  with 
because  definitely  “  blown.”  Suspicion  attaches  also  to  a 
springy  condition  or  evidence  of  pressure  detected  by  the 
feel  of  the  can.  The  judgement  of  the  food  inspectors  was 
confirmed  by  laboratory  tests  in  87  per  cent,  of  the  tins. 
The  difficulty  of  correct  judgement  arises  chiefly  in  con¬ 
nexion  with  tins  which  are  “  springy  ”  but  which  do  not 
show  any  sign  of  gas;  some  are  unfit  but  more  are  sound. 

Bacteriology  of  Sweetened  Condensed  Milk. 

The  report  records  the  bacteriological  analysis  of  thirty- 
three  rejected  samples  which  were  “  blown  ”  and  showed 
definite  evidence  of  pressure.  Yeasts  were  found  in  30 
tins,  gas-producing  aerobes  and  yeasts  in  5,  true  gas- 
producing  anaerobes  in  1,  no  yeasts  or  gas-producing  bacilli 
in  2.  Thus  yeasts  were  present  in  91  per  cent.,  and  the 
evidence  demonstrates  that  the  unsound  condition  is  com¬ 
monly  due  to  yeasts,  although  yeasts  are  frequently  met 
with  also  in  sound  tins.  Examination  of  tins  rejected 
although  not  definitely  blown  showed  in  some  cases  yeasts, 
bacilli  and  cocci,  but  the  tins  were  mostly  old  or  slightly 
defective  and  there  did  not  appear  to  be  any  definite 
bacterial  cause  to  account  for  the  condition. 

Types  of  Organisms  Isolated  from  Sweetened 
Condensed  Milk. 

Sweetened  condensed  milk  is  never  sterile.  Yeasts, 
moulds,  micrococci,  anaerobes,  gas-producing  aerobic  bacilli, 
sporing  aerobic  bacilli,  thermophilic  bacteria,  and  other 
aerobic  organisms  are  often  present.  Micrococci  are  present 
in  every  sample  of  sweetened  condensed  milk  and  many  are 
heat  resistant,  having  survived  the  heating  given  to  the 
milk  before  condensation.  The  chief  types  are  staphylococci, 
streptococci,  and  diplococci,  capable  of  multiplying  in  the 
condensed  sweetened  milk.  They  may  be  derived  from  the 
original  milk  or  represent  contamination  during  the 
manipulations.  The  anaerobes  isolated  did  not  decompose 
the  sweetened  condensed  milk.  This  is  not  to  be  attributed 
to  the  presence  of  saccharose,  since  they  behaved  similarly 
in  unsweetened  condensed  milk,  but  is  due  to  physical 
changes  consequent  on  concentration  which  make  the  final 
product  an  unsuitable  medium  for  growth.  The  gas- 
producing  aerobes  isolated  were  all  of  the  B.  call  type  but 
were  unimportant  as  causes  of  decomposition.  B.  coll 
strains  are  not  inhibited  by  the  percentage  of  saccharose 
present,  but  they  will  not  grow  and  ultimately  die  out  in 
sweetened  condensed  milk,  which,  either  from  its  viscid 
nature  or  from  some  other  cause,  is  a  medium  unfavourable 
to  their  growth  and  vitality.  Sporing  aerobic  bacilli  were 
isolated  from  92  per  cent,  of  all  tins  examined  and  are 
almost  universally  present  in  sweetened  condensed  milk 
even  when  perfectly  sound.  While  probably  not  a  direct 
cause  of  tins  becoming  blown  they  may  cause  decomposition 
changes  in  milk,  for  their  ability  to  liquefy  blood  serum 
and  peptonize  milk  shows  they  are  capable  of  decomposing 
proteins  and  are,  therefore,  potential  causes  of  decom¬ 
position  of  milk ;  40  per  cent,  saccharose  is  probably 

inhibitory  to  some  extent,  but  the  concentration  of  the  milk 
is  of  more  importance  since  even  in  unsweetened  milk 
under  aerobic  conditions  these  sporing  aerobes  can  multiply 
and  produce  acid,  but  they  do  not  peptonize  or  even  clot 
the  condensed  milk.  The  process  of  concentration  of  the 
milk  has  so  altered  its  condition  that  the  milk  is  no  longer 
clotted  or  peptonized.  As  a  cause  of  decomposition  or  of 
other  abnormal  changes  in  the  milk,  they  seem  to  play 
either  a  negative,  or  at  most  a  very  insignificant,  part. 
Possibly  acting  symbiotic-all}’  with  diplococci  they  may  pro¬ 
duce  changes  which  neither  strain  could  accomplish  by 
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|  tself.  Thermophilic  bacteria  are  widely  distributed  in  con- 
len.sed  milk,  both  good  and  bad.  They  probably  represent 
survivals  from  the  original  milk.  Since  none  produce  any 
f  gas  they  are  not  a  cause  of  tins  becoming  blown. 

Significance  of  Yeasts. 

Yeasts  are  constantly  present  in  sweetened  condensed 
milk  and  the  “  blowing  ”  of  tins  is  invariably  due  to  the 
[  growth  and  chemical  activities  of  yeasts.  A  higher  pro- 
I  portion  of  yeasts  was  found  in  freshly  canned  factory 
I  samples  than  in  shop  samples.  Many  different  types  may 
be  present,  but  from  the  practical  point  of  view  the  impor¬ 
tant  points  are  the  ability  to  ferment  sugars  and  to 
grow  in  strong  solutions  of  saccharose.  Rejected  blown  tins 
almost  invariably  contained  yeasts  of  the  fermenting  type, 
and  such  organisms  were  found  to  produce  gas  when  in¬ 
oculated  into  sound  tins.  But  the  mere  presence  of  yeasts, 

'  even  of  the  fermenting  type,  will  not  necessarily  result  in 
fermentation  and  unsound  tins.  Another  factor  is  of 
|  primary  importance — namely,  the  ability  to  multiply  suffi¬ 
ciently  in  sweetened  condensed  milk  under  the  conditions 
of  anaerobiosis  which  prevail.  Experiments  showed  that 
yeasts  do  not  readily  multiply  in  sweetened  condensed  milk, 
i  his  is  not  due  to  the  high  percentage  of  saccharose,  since 
|  this  is  not  inhibitory  to  them— it  is  due  in  part  to  the  fact 
that  condensed  milk  is  a  medium  not  very  suitable  to  their 
i  growth,  but  chiefly  to  the  restricted  supply  of  oxygen.  In 
jjtins  of  condensed  milk  the  supply  of  oxygen  available  is  very 
limited  and  soon  becomes  exhausted.  If  yeasts  are  present 
in  sufficient  numbers,  or  if  they  can  multiply  sufficiently 
fjwith  the  little  oxygen  available,  they  wall  be  able  to  produce 
'  enough  enzymes  to  break  down  the  saccharose  and  produce 
gas.  If,  therefore,  only  a  few  fermenting  yeasts  gain  access 
they  are  unlikely  to  produce  gas  and  cause  the  tin  to 
i  become  blown,  because  they  will  not  increase  sufficiently 
'  before  anaerobic  conditions  become  established  in  the  tin 
fjand  cause  their  multiplication  to  cease.  Probably  in  such 
conditions  they  gradually  die  out  and  this  is  the  explana¬ 
tion  why  so  few  shop  samples  contain  living  yeasts. 

Ihe  yeasts  may  be  derived  from  the  original  milk,  the 
I  added  sugar,  the  air  of  the  factory,  or  a  deposit  in  the 
!  pipes  beyond  the  vacuum  pans.  After  the  milk  has  been 
pasteurized  it  is  never  again  heated  to  a  temperature  high 
enough  to  ensure  destruction  of  yeast  cells. 

Changes  which  occur  on  Keeping. 

|  While  all  fresh  samples  of  sweetened  condensed  milk  con- 
!  fain  living  bacteria,  the  combined  conditions  of  a  com- 
;  paratively  unsuitable  medium  and  the  absence  of  oxygen 
; 'are  so  unfavourable  to  multiplication  that  the  general 
Tendency  is  for  a  decrease  rather  than  an  increase  to  take 
f  place  111  the  initial  number  of  bacteria.  Should  oxygen 
j  become  available  a  material  increase  invariably  takes  place. 

|  fliis  is  of  importance  from  the  point  of  view  of  infant 
l  feeding,  since  tins  of  sweetened  condensed  milk  contain 
more  milk  than  is  consumed  by  an  infant  in  several  days, 
.specially  if  used,  as  so  often  is  the  case,  as  a  supple- 
j  mentary  source  of  food.  Although  the  initial  bacterial 
1  content  may  be  low  the  mere  fact  of  opening,  quite  apart 
j.from  any  bacterial  additions  from  outside,  induces  a  vast 
j  inci ease  of  the  bacteria  already  there.  The  increase  is 
mainly  of  micrococci,  which  may  be  perfectly  harmless,  but 
!  “le  8rouP  includes  many  pathogenic  streptococci,  and  it  is 
not  justifiable  to  assume  that  the  vulnerable  infant  intes¬ 
tinal  tract  may  not  be  damaged  or  that  fatal  infection  may 
Jiot  lesult  from  their  admission.  Sweetened  condensed  milk, 
if  used  for  infant  feeding  at  all,  should  only  be  put  up  in 
tins  small  enough  to  contain  one  day’s  supply.  The  darken¬ 
ing  in  colour  of  sweetened  condensed  milk  which  takes 
place  with  time  is  probably  due  to  the  caramelizing  of  some 
of  the  saccharose  and  has  no  relation  to  bacterial  action. 
Hie  alteration  in  consistence  which  is  shown  by  the  milk 
becoming  more  thick  and  viscous  is  due  to  the  same  general 
physical  changes  as  occur  in  colloids  generally,  and  are 
spoken  of  under  the  term  “  ageing  of  colloids.”  It  is 
uot  dependent  on  bacterial  action. 

t 

Practical  Considerations. 

J  here  is  110  suggestion  that  the  fermenting  yeasts  which 
produce  unsoundness  of  tins  are  harmful  to  the  human 


f  The  British 

i  Medical  Journal 


body;  the  contents  are  merely  unsaleable,  but  may  be  used 
for  confectionery  after  proper  boiling.  The  essential  re- 
quii ements  to  prevent  unsoundness  are  that  the  heating 
before  condensation  shall  be  sufficient  to  kill  yeasts;  that  in 
cooling  aerial  contamination  is  avoided;  that  the  pipes 
conveying  condensed  milk  are  unscrewed  and  cleaned  with 
hot  soda  water  each  day ;  that  the  milk  is  canned  as  soon 
as  possible;  and  that  only  airtight  tins  are  used.  Each 
batch  of  tins  ought  to  be  kept  in  a  warm  special  room  for 
several  weeks  before  being  released  for  distribution. 

Although  no  hard  and  fast  bacteriological  standard  is 
possible,  the  report  states  that  the  presence  of  lactose  fer¬ 
menters  of  the  7?.  coli  type  or  of  fermenting  yeasts  in  0-5 
gram  or  less  suggests  unsatisfactory  conditions  which  might 
fittingly  warrant  the  rejection  of  an  individual  tin  and 
would  serve  to  direct  attention  to  the  methods  of  manu¬ 
facture  with  a  view  to  their  critical  inspection. 


II.  Unsweetened  Condensed  Milk. 

Methods  of  Manufacture. 

The  essential  features  of  the  methods  of  manufacture  of 
unsweetened  condensed  milk  are  that  fresh  cow’s  milk  is 
evaporated  in  a  partial  vacuum  till  reduced  to  rather  less 
than  half  its  bulk  ;  it  is  then  run  into  tins,  sealed  down,  and 
kept  from  decomposition  by  sterilization  in  the  tin. 

Nothing  is  added  and  water  is  the  only  constituent  removed. 
The  milk  must  be  fresh,  for  if  the  acidity  of  the  evaporated  milk 
is  much  above  normal  the  subsequent  sterilization  may  cause  it  to 
clot  and  become  unsaleable.  Before  condensation  the  milk  is  often 
pasteurized  or  boiled  to  prevent  further  bacterial  growth  and 
increase  of  acidity,  and  to  allow  the  milk  to  be  supplied  hot  to  the 
vacuum  pans.  During  condensation  the  milk  is  boiled  under 
reduced  pressure  until  the  desired  consistence  is  reached,  then 
cooled  and  passed  into  tanks  from  which  the  evaporated  milk  is 
passed  to  filling  machines  which  automatically  deliver  the  requisite 
quantity  to  each  can.  The  tops  are  put  on  by  hand  and  rendered 
airtight  by  a  machine.  The  sealed  tins  are  then  placed  in  retorts 
and  heated  to  temperatures  of  110°  to  116°  C.  for  thirty  to  forty 
minutes.  Heat  penetration  is  facilitated  if  the  tins  are  rotated 
during  sterilization.  They  are  cooled  rapidly  by  the  admission  of 
water  to  the  retorts.  Processed  tins  are  usually  stored  for  several 
weeks  and  passed  for  labelling  and  marketing  only  after  careful 
examination. 


Methods  of  Trade  Examination  and  their  Reliability. 

The  methods  of  trade  examination  used  are  similar  to 
those  employed  for  other  classes  of  canned  food,  attention 
being  directed  chiefly  to  visible  evidence  of  bulging  and  the 
sound  produced  on  shaking.  Jf  the  contents  are  liquid  the 
sound  will  indicate  this :  if  milk  is  partially  or  wholly 
clotted  it  gives  a  different  sound.  The  results  of  laboratory 
tests  recorded  in  this  report  showed  a  fairly  close  corre¬ 
spondence  between  external  physical  defects  and  the  con¬ 
dition  of  the  contents.  The  present  methods  of  examination 
are  satisfactory  and  reliable,  and  the  opening  of  a  few  tins 
will  usually  clear  up  any  doubtful  points. 


Bacteriology  of  Unsiveetened  Condensed  Milk. 

Examination  of  sound  shop  and  factory  samples  showed 
about  80  per  cent,  sterile:  the  non-sterile  tins  contained 
chiefly  spore-bearing  aerobes  in  small  numbers,  but  there 
was  no  evidence  that  the  contents  were  decomposing. 


Examination  of  47  samples  rejected  either  because  blown  or  con- 
ents  clotted  showed  9  sterile,  micrococci  only  in  16,  definite  gas- 
roducing  bacilli  in  6,  coccoidal  bacilli  in  5,  gas-producing  yeasts 
1  1,  anaerobes  in  4,  other  bacteria  in  7.  . 

Sporing  aerobes  are  probably  never  a  cause  of  gas  production  and 
ery  rarely  of  unsoundness  of  contents.  The  colloidal  changes 
esultant  upon  concentration  and  sterilization  materially  alter  tiie 
lilk,  so  that  while  sporing  aerobes  can  multiply  J”  lfc  ^ “  , 
o  so  very  readily  and  do  not  clot  or  peptomze.  When  present  n 
mall  numbers  as  spores  they  do  not  usually  multiply  but  ren  am 
omparatively  harmless.  Similarly  with  anaerobes— if  spores  oi 
nTeiobes  alone  are  present  they  do  not  necessarily  multiply  or 
a  use  any  changes  in  milk,  but  if  they  can  increase  they  will 

PiXbly^he^esence  of  other  organisms  is  of  assistance  to 
naerobes  Gas-forming  aerobic  bacilli  were  not  found  in  any 
onml  samples  B.  coli  and  B.  cloacae  can  grow  in  and  decompose 
nsweetened  milk,  causing  the  tins  to  become  blown  and  the  con- 
f  ■  -lotted  These  organisms  are  therefore  a  definite  cause  of 
nsoundness  and  gas  development  in  unsweetened  milk  tins.  Yeasts 
re  rarely  present.  Non-fermenting  yeasts  are  of  no  consequence, 
ut  fermenting  types  may  cause  blowing  of  tins.  Thermophilic 
acteria  are  rarely  present  and  of  no  significance.  Micrococci  may 
1U=(,  aci(i  clotting,  and  gas  production.  Coccoidal  bacilli  (small, 
apsulated’  non-motile,  uon-sporirig  Gram-positive  bacilli)  are 
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capable  of  producing  gas  and  causing  blown  tins.  In  the  47  rejected 
samples  of  unsweetened  condensed  milk  examined  the  causes  of 
unsoundness  were  sporing  anaerobes  in  3,  micrococci  in  18,  coccoidal 
bacilli  in  5,  yeasts  in  1,  gas-producing  aerobic  bacilli  in  6. 

Practical  Considerations. 

It  is  pointed  out  that  the  changes  resulting  from  concen¬ 
tration  are  profound  and  not  merely  caused  by  deprivation 
of  water.  The  milk  is  so  altered  that  it  becomes  less  suit¬ 
able  for  bacterial  multiplication.  It  is  doubtful  whether  the 
temperature  during  the  process  is  capable  of  ensuring  a 
sterile  product  in  every  case.  What  is  obtained  is  not  a 
milk  uniformly  sterile  but  one  which  leaves  a  variable  per¬ 
centage  of  tins  containing  living  organisms.  In  view  of  the 
fact  that  comparatively  little  differences  in  the  temperature 
of  sterilization  and  slight  changes  in  acidity  may  yield  a 
coagulated  useless  product,  the  tendency  is  for  manufac¬ 
turers  to  under-  rather  than  over-process  the  milk.  Since 
decomposition  is  nearly  always  due  to  non-sporing  tvpes  the 
manufacturer  has  essentially  to  guard  against  the  survival 
of  non-sporing  bacteria,  especially  more  resistant  types  of 
micrococci,  and  against  admission  of  air  through  minute 
leaks  which  may  enable  dormant  forms  to  multiply  and 
cause  decomposition  changes. 


The  Influence  of  Prophylactic  Treatment. 

The  influence  of  prophylactic  treatment  in  preventing 
the  onset  of  hydrophobia  can  be  estimated  only  by  collecting 
a  long  series  of  similar  groups  of  persons  bitten  by  rabid 
dogs,  the  infeetivity  of  each  dog  being  proved  by  the  death 
from  hydrophobia  of  at  least  one  of  the  persons  bitten  by 
it.  If  some  of  the  persons  in  each  group  receive  preventive 
treatment  and  some  do  not,  the  value  of  the  treatment  can 
be  estimated. 

A  less  accurate  but  still  a  useful  way  of  arriving  at  a 
valuation  of  antirabic  inoculation  is  to  take  only  those 
instances  in  which  a  presumably  rabid  dog  has  bitten 
several  persons  of  whom  some  accept  the  treatment  and 
some  refuse.  Both  the  treated  and  the  untreated  are  kept 
under  observation  for  a  period  of  months.  The  treatment 
given  at  the  Pasteur  Institute  of  Southern  India  when  thus 
investigated  over  a  number  of  years  shows  the  following 
result : 


Number  of  persons  observed 

Treated  . 

Deaths  among  treated  . . . 

Untreated  . 

Deaths  among  untreated 


2,174 

812 

2.9  per  cent. 
1,362 

6.2  per  cent. 


STATISTICS  OF  ANTIRABIC  INOCULATIONS 
IN  INDIA. 

Lieut. -Colonel  J.  W.  Cornwall,  M.D.,  I.M.S.,  of  the 
Pasteur  Institute  of  Southern  India,  Coonoor,  Madras,  has 
presented  to  the  Congress  in  Strasbourg  a  statement  as 
follows,  giving  the  statistics  of  the  results  of  antirabic 
inoculations  carried  out  at  the  Institute. 

The  majority  of  the  patients  have  been  given  the  follow¬ 
ing  treatment :  1  per  cent,  fixed  virus  suspension  in  0.85 
per  cent.  NaCl  with  0.5  per  cent,  phenol.  Each  person 
receives  5  c.cm.  once  daily  for  fourteen  days,  injected  sub¬ 
cutaneously  over  the  abdomen,  2^  c.cm.  on  each  side. 

The  Institute  has  been  working  for  sixteen  years  and 
28,898  persons  have  received  the  full  treatment  mentioned 
above : 


Total  number  treated  :  28,898. 

Died  during  treatment  .  45  =  0.15  per  cent. 

Died  less  than  fifteen  days 
after  the  completion  of  treat¬ 
ment  .  78  =  0.27  per  cent. 

Died  more  than  fifteen  days  after 
the  completion  of  treatment  ...  200  =  0.70  percent. 

Total  mortality  .  323  =  1.11  per  cent. 

Percentages  of  failures  .  0.7 

In  Madras  the  bite  was  inflicted  in  most  instances  by 
dogs  (95.4  per  cent.),  and  only  rarely  by  jackals  (2.7  per 
cent.).  In  other-  parts  of  India  the  proportions  are  dif¬ 
ferent,  a  much  larger  number  being  inflicted  by  jackals. 


The  Injectivity  of  Babul  Dogs. 

Certain  dogs,  proved  rabid  by  laboratory  tests,  have 
bitten  many  people  without  infecting  any  of  them.  Other 
dogs,  also  proved  rabid  by  laboratory  tests,  have  infected 
the  majority  of  the  people  whom  they  bit.  Probably 
different  strains  of  the  virus  of  rabies  differ  in  infeetivity. 

When  the  criterion  of  the  infeetivity  of  the  biting 
animal  is  the  death  from  hydrophobia  of  one  of  the  persons 
bitten,  the  risk  run  by  the  other  persons  bitten  by  the 
same  animal  who  have  received  no  treatment  can  be  esti¬ 
mated.  A  number  of  such  instances  has  been  collected  bv 
the  Pasteur  Institute  of  Southern  India.  The  bitten 
persons  had  received  no  treatment : 


Number  of  persons  bitten 
Deaths  from  hydrophobia 
Mortality  per  cent. 


423 

148 

35 


So  it  may  be 
35  per  cent,  of 
actually  infective 


concluded  that  in  Southern  India  abou 
persons  bitten  by  rabid  dogs  which  ar 
it  untreated,  develop  hydrophobi 


will. 


So  we  may  conclude  that  our  treatment  saves  one  out 
of  every  two  persons  who  would  otherwise  have  developed 
hydrophobia  and  died. 

The  ordinary  statistics  published  by  Pasteur  Institutes 
cannot  be  used  for  estimating  the  value  of  preventive  anti¬ 
rabic  treatment. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  two  meetings  of  the  Committee  sixty-one  cases 
were  considered  and  £547  18s.  voted  to  thirty-nine  applicants. 
The  following  is  a  summary  of  some  of  the  cases  relieved: 

Daughters,  aged  51  and  46,  of  M.D.St.  Andrews  who  died  in  1878. 
Through  the  death  of  a  brother,  whose  pension  ceased  at  his  death, 
they  expect  that  their  income  will  not  exceed  £30  per  annum  each.  The 
elder  sister  received  £30  from  sewing  and  the  younger  £20  as  a  journalist. 
Voted  £20. 

Daughter,  aged  54,  of  M.R.C.S.Eng.,  1863,  who  died  in  1871.  App’icant 
was  a  school  nurse,  but  is  now  suffering  from  familial  deganeration  of  tha 
cerebellum.  Her  brother  will  allow  her  5s.  a  week  and  friends  have 
given  her  £5.  She  received  board  and  lodging  in  return  for  light  house¬ 
hold  duties.  Voted  £18  in  twelve  instalments. 

Widow,  aged  63,  of  M.R.C.S.  who  died  in  1920,  has  only  earned  £40 
during  the  last  twelve  months.  She  has  had  an  offer  to  go  abroad  to  look 
after  some  children  but  has  not  the  means  to  go.  Voted  £5. 

Widow,  aged  49,  of  M.R.C.S.  who  died  in  1910.  A  brother-in-law  who 
has  helped  the  applicant  to  the  extent  of  £15  per  annum  is  unable  to 
continue  this  assistance.  This  money  was  used  to  pay  the  eldest 
daughter’s  travelling  expenses  to  and  from  school,  and  the  applicant  asks 
the  fund  for  a  grant  for  this  purpose.  Voted  £10  in  two  instalments. 

Daughter,  aged  41,  of  M.R.C.S.,  D.R.C.P.  who  died  in  1913,  is  now  in 
a  sanatorium  and  asks  the  Fund  to  help  with  maintenance.  Her  father 
died  leaving  a  bankrupt  estate.  Voted  £18  18s.  for  sanatorium  treatment. 

Widow,  aged  64,  of  M.D.St.  And.,  F.R.C.S.Eng.  who  died  in  1891. 
Applicant  has  a  little  house  property  which  brings  in  about  33s.  a  week, 
fcke  has  been  suffering  from  diabetes  for  years,  and  is  now  in  hospital 
under  treatment  at  £1  Is.  a  week.  Voted  £10. 

Widow,  aged  74,  of  L.S.A.,  L.R.C.P.  who  died  after  a  short  illness  in 
r  ebruary  last,  House  and  furniture  had  to  be  sold,  and  after  mortgage 
had  been  paid  and  all  expenses  applicant  estimates  that  her  income  will 
not  exceed  £35  per  annum.  At  present  her  board  and  lodging  costs  35s.  a 
week.  Voted  £18  in  twelve  instalments. 

Widow,  aged  53,  of  M.B.Lond.  wbo  died  in  1912.  Applicant,  owing  to 
physical  inability,  is  unable  to  do  private  nursing  continually.  She  has 
maintained  and  educated  her  daughter  and  is  now  hoping  that  her 
daughter  will  be  able  to  secure  a  post.  Voted  £10  in  two  instalments. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer,  Sir 
Charters  Symonds,  K.B.E.,  M.S.,  F.R.C.S.,  at  11,  Chandos 
Street,  Cavendish  Square,  London,  W.l. 

I  he  Royal  Medical  Benevolent  Fund  Guild  receives  many 
applications  for  coats  and  skirts  for  ladies  and  girls  holding 
secretarial  posts,  and  suits  for  boys.  The  Guild  appeals  for 
second-hand  clothes  and  household  articles  for  the  benefit  of 
the  widows  and  children  who  in  happier  times  would  not 
have  needed  assistance.  The  gifts  should  be  sent  to  tho 
Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 


1  he  Dyestuffs  Advisory  Licensing  Committee  of  the  Board 
of  trade  had  before  it  during  July  395  applications  for  licences 
to  import  drugs  and  dyestuffs  ;  70  of  the  applicants  were  I 
referred  to  British  makers  of  similar  products  and  50  to 
reparation  supplies  available.  Licences  were  granted  to  i 
246  applicants. 
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Maternity  Departments  in  Manchester. 

\  clinical  report  of  the  Maternity  Department  of  the 
’t.  Mary’s  Hospitals,  Manchester,  for  1921  has  been 
irepared  by  Dr.  John  W.  Bride,  the  honorary  assistant 
;  'bstetric  surgeon  and  registrar,  and  Mr.  Frank  S. 
lorrocks,  M.B.,  Ch.B.,  the  resident  obstetric  officer. 

It  appears  that  the  total  number  of  cases  treated  by  the 
mspitals  during  the  year  was  2,990;  of  these  1,446  were 
reated  in  their  own  homes;  the  number  treated  in  the 
v  ards  was  1,544,  a  decrease  of  216  on  the  preceding  year ; 
>wing  to  an  epidemic  of  scarlet  fever  in  the  early  part  of 
he  yeai  the  hospital  was  closed  for  a  month  on  the  advice 
if  the  local  authority.  All  cases,  whether  normal  or  abnor¬ 
mal,  in  the  district  are  seen  by  the  medical  officers.  It 
ioes  not  state  whether  the  early  examinations  are  carried 
mt  in  the  homes  of  the  patients  or  whether  ante-natal 
linics  are  held  which  the  patients  are  invited  to  attend, 
he  maternal  mortality  for  the  1,544  patients  admitted 
ras  45  (2.9  per  cent.).  The  hospital  admits  serious  cases 
rom  outKing  districts  and  no  one  is  refused  if  room  can 
»e  made.  Many  of  the  cases  are  sent  in  by  practitioners 

Efter  attempts  at  delivery  have  failed.  The  maternal 
aorbidity  was  97  (6.3  per  cent.).  The  standard  adopted 
or  the  estimation  of  morbidity  is  as  follows: 

A  rise  of  temperature  (during  the  first  eight  days  of  the  puer- 
enum)  exceeding  100°  occurring  twice  within  24  hours,  irrespec¬ 
tive  of  the  pulse  rate,  and  excluding  the  first  24  hours  after 

elivery. 

unong  the  1,544  cases  admitted  there  were  17  cases  of 
wins,  37  occipito-posterior  positions,  42  breech  presenta- 
ions,  28  transverse,  24  prolapse  or  presentation  of  funis, 

1  nd  13  blow  and  face;  abortions  complete  and  incomplete 
umbered  276,  and  there  were  4  cases  of  liydatidiform 
iole.  There  were  43  cases  of  placenta  praevia,  2  mothers 
led  and  26  children  were  stillborn ;  there  were  27  cases 
f  accidental  haemorrhage,  one  only  of  the  concealed 
vpe;  19  of  the  children  were  stillborn;  there  were  8 
ases  of  severe  post-partum  haemorrhage,  with  3  maternal 
eaths.  Out  of  119  cases  of  contracted  pelvis  treated  in 
lie  hospital  4  were  delivered  by  forceps,  7  by  craniotomy, 

9  by  Caesarean  section,  and  in  9  cases  labour  was  induced. 

I  'f  the  cases  in  which  Caesarean  section  was  performed 
!  were  sterilized.  Thirty-seven  cases  of  eclampsia  were 
Imitted;  of  these  11  died.  Twenty-three  cases  of  ectopic 
I  I'egnancy  were  operated  upon  and  all  made  good  recoveries, 
he  deaths  among  children  in  the  hospital,  including 
|  remature  children,  numbered  216;  of  these,  95  full-term 
lildren  and  90  premature  were  born  dead;  the  remainder 
ed  after  birth. 

1  A  considerable  amount  of  teaching  is  given  at  the  hos- 
I ital !  during  the  year  81  students,  11  post-graduates,  and 
7  pupil  midwives  attended. 

. 

The  Minister  op  Health  at  Stoke. 

The  Right  Hon.  Neville  Chamberlain,  M.P.,  Minister  of 
I  ealth,  visited  Stoke-on-Trent  on  July  28th,  when  he 
:  »ened  the  new  cubicle  block  of  the  Bucknall  Isolation  Hos- 
[  which  is  the  first  stage  in  the  development  of  a  large 
heme  of  additions  to  that  institution.  Mr.  Dale,  the 
mirman  of  the  Joint  Hospital  Board,  said  that*  Mr. 

!  'lamberlain  had  one  advantage  which  was  not  generallv 
assessed,  he  believed,  by  heads  of  Government  departments  • 

1  i  had  had  previous  experience  of  the  work  he  was  now 
!  Hed  upon  to  administer.  He  had  been  chairman  of  the 
!  ousing  and  Planning  Committee  of  Birmingham  City 
:  >uncil,  and  he  was  a  member  of  its  Health  Committee  until 
‘  became  Lord  Mayor  in  1915.  Since  that  time  he  had  pre- 
j  ,ed  over  the  housing  inquiry,  which  had  important  results, 
r.  Chamberlain  said  that  even  if  the  Minister  of  Health 
d  ten  times  his  present  staff  he  would  still  have  to  rely 
1 1  the  efficiency  of  the  work  he  was  called  upon  to  adminis- 
!  u  upon  the  energy,  vigour,  and  public  spirit  of  the  local 
I  thorities.  What  they  could  do  at  the  centre  was  to  gather 
,  get  her  the  threads  from  the  different  parts  of  the  country. 


and  they  could  place  at  the  disposal  of  the  local  authorities 
the  results  of  the  work  of  the  best  scientific  men  in  the 
countiy ;  but  for  the  real  hard  work,  for  the  efficient  adminis¬ 
tration  of  the  details  of  the  actual  labours  which  produced 
the  tesults,  they  had  to  look  to  the  local  authorities  and 
the  officers  who  worked  under  them.  He  had  always  thought 
that  one  of  the  glories  of  this  country  was  the  system  of 
local  government.  He  sometimes  wondered  whether,  with 
the  complexity  of  local  work  and  the  growing  demands  upon 
those  who  were  engaged  on  it,  they  would  be  able  to  go 
on  getting  men  so  willing  to  give  up  their  time  and 
leisuie  to  them.  He  thought  there  was  a  serious  danger 
in  that  respect,  but  he  was  encouraged  by  the  appearance  on 
every  hand  of  new  recruits  in  the  ladies,  who  were  anxious 
and  read}7  to  put  their  services  at  the  disposal  of  their  own 
towns.  He  ventured  to  say  that  there  was  no  work  for 
which  women  were  better  fitted  than  this  work  of  health 
administration. 

The  General  Infirmary  at  Leeds. 

(  Though  it  is  some  time  since  the  annual  meeting  of  the 
General  Infirmary  took  place,  no  note  has  appeared  of  that 
occasion  in  these  columns,  but  as  some  important  business 
was  dealt  with  a  brief  reference  may  be  made  to  the  event. 

I  his  was  the  second  annual  meeting  presided  over  by  the 
new  chairman,  Mr.  T.  L.  Taylor,  who  has  thrown  himself 
into  his  new  duties  with  great  energy  and  enthusiasm. 

The  number  of  patients  treated  within  the  walls  of  the 
infirmary  during  the  year  1922  was  575  more  than  during 
the  previous  year.  Some  few  more  beds  and  cots  had  been 
available  during  a  part  of  the  year,  and  with  the  opening 
of  the  Piincess  Mary  ward  for  infants  the  accommodation 
which  this  provided  was  available  for  some  months  of  the 
year.  It  may  be  mentioned  that  the  opening  during  the 
present  year  of  the  remaining  large  ward,  which,  as  was 
mentioned  in  this  column  on  August  lltli,  is  for  sick 
children,  will  probably  result  in  a  still  larger  number  of 
patients  being  dealt  with  during  1923.  In  all  10,277 
patients  were  dealt  with  in  the  wards,  of  whom  492  had 
been  carried  on  from  1921.  It  is  interesting  to  note  that 
the  number  of  accident  cases  was  smaller  than  in  1921, 
which  was  probably  due  to  there  being  less  trade,  but  wdiich, 
it  may  reasonably  be  hoped,  may  be  the  expression  of  greater 
precautions  on  the  part  of  employers  and  greater  care  on 
the  part  of  the  workmen.  The  newdy  formed  orthopaedic 
department  dealt  with  428  in-patients,  and  shows  signs  of 
further  development.  In  the  out-patient  departments  a 
still  greater  increase  seems  to  have  taken  place,  not  so  much 
indeed  in  the  number  of  out-patients,  but  in  the  number  of 
attendances.  The  number  of  out-patients  is  lessened  in 
respect  of  the  transference  of  the  extern  maternity  depart¬ 
ment  to  the  maternity  hospital,  and  the  number  of  new 
cases  in  the  venereal  department  has  fallen  from  1,804  to 
1,336.  An  important  event  during  the  year  was  the  open¬ 
ing  of  the  Princess  Mary  ward  on  October  22nd,  1922.  The 
ceremony  was  performed  by  the  Princess,  who  was  accom¬ 
panied  by  Viscount  Lascelles  and  by  the  Earl  and  Countess 
of  Harewood. 

The  financial  condition  of  the  infirmary  continues  to 
cause  much  anxiety  to  the  board  of  management,  and  some 
reference  was  made  to  this  in  the  chairman’s  speech.  The 
deficiency  on  the  working  of  the  year  amounted  to  £20,977. 
At  the  end  of  the  year  the  overdraft  due  to  the  bank  was, 
on  the  general  account,  £43,418,  and  on  the  King  Edward 
Memorial  Extension  account  £11,121,  making  in  all  the 
very  serious  liability  of  £54,539.  These  figures  were  faced 
with  courage  and  with  a  well  founded  hope  by  the  chairman. 
From  all  sources  of  ordinary  income  the  amount  was  practi¬ 
cally  the  same  as  in  the  former  year,  and  the  expenditure 
had  been  in  many  particulars  lessened  without  any  impair¬ 
ment  of  efficiency.  After  referring  to  the  excellent  woik  of 
the  Workpeople’s  Hospital  Fund,  Mr.  Taylor  spoke  of  the 
scheme  which  had  been  worked  out  by  ^Ii.  Biaime,  a 
member  of  the  board,  under  which  the  employers  of  labour 
are  to  contribute  a  definite  sum  in  proportion  to  the  number 
of  their  employees.  This  scheme  has  every  promise  of 
success ;  it  is  under  the  immediate  supervision  of  Colonel 
Burdett,  who  is  steadily  adding  to  the  number  of  em¬ 
ployers  who  are  associating  themselves  with  the  scheme. 
The  claims  of  the  infirmary  were  also  brought  before  the 
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West  Yorkshire  Coalowners’  Association,  and  were  sympa¬ 
thetically  received.  Mr.  Braime  also  has  a  scheme  in  hand 
for  approaching  the  professional  and  business  classes  of  the 
community,  and  this,  it  is  confidently  expected,  will  bring 
in  a  large  sum  annually.  Referring  to  the  prospect  of  the 
opening  of  the  remaining  large  ward,  which,  as  has  been 
mentioned  above,  has  now  been  carried  out,  Mr.  Taylor  told 
the  meeting  that  this  would  involve  an  annual  expenditure 
of  at  least  £5,000.  He  also  referred  to  the  pressing  neces¬ 
sity  for  greater  accommodation  for  nurses,  whose  numbers 
tended  to  increase  year  by  year,  not  only  in  connexion  with 
the  number  of  patients,  but  with  the  increasingly  serious 
nature  of  the  cases  and  with  the  development  of  the  work. 
Though  it  did  not  come  within  the  business  at  the  annual 
meeting,  it  may  be  mentioned  that  at  the  last  meeting  of 
the  board  estimates  were  accepted  for  an  extension  of  the 
nurses’  home  at  a  cost  of  some  £12,500.  This  extension  will 
provide  more  bedrooms,  and  also  make  more  adequate 
accommodation  for  the  training  school.  During  the  present 
year  a  bazaar  was  organized  by  the  nurses  and  sisters  at  the 
infirmary,  and  realized  the  sum  of  upwards  of  £3,000.  No 
more  eloquent  appeal  could  be  made  to  the  public  than  this 
most  timely  and  unselfish  effort. 


^rotlanb. 


Medical  Attendance  in  Rural  Districts. 

1  he  annual  conference  of  the  National  Federation  of 
Rural  Approved  Societies  was  held  last  week  in  the  Royal 
Arch  Hall,  Queen  Street,  Edinburgh.  A  number  of  ques¬ 
tions  affecting  the  health  of  rural  communities  and  village 
life  generally  were  discussed  and  an  address  was  delivered 
to  the  delegates  by  Sir  James  Leishman  of  the  Scottish 
Board  of  Health.  Sir  J.  Athelstane  Baines,  who  presided, 
said  that  there  was  a  community  of  feeling  in  villages,  and 
they  must  remember  that,  from  the  point  of  view  of  insur¬ 
ance,  neighbourliness  tended  to  a  certain  laxity  of  adminis¬ 
tration.  Thus,  there  might  be  an  occasional  tendency  on 
the  part  of  a  doctor  to  keep  a  patient  rather  longer  on 
the  list  than  was  necessary.  The  administration  of  benefit 
was  undoubtedly  less  strict  in  the  villages  than  in  the 
towns.  Mr.  James  Falconer,  M.P.,  in  moving  the  adoption 
of  the  annual  report,  congratulated  the  Federation  upon 
the  work  it  was  doing.  In  regard  to  the  question  of  un¬ 
employment  insurance,  he  said  that  in  Scotland  they  were 
out  and  out  opposed  to  any  attempt  to  bring  the  rural 
workers  under  the  present  Unemployment  Insurance  Act. 
It  would  be  a  tax  levied  on  the  rural  workers  of  Scotland 
for  which  they  would  receive  practically  no  benefit  at  all. 
Continuing,  lie  said  that  the  approved  societies  had 
received  a  definite  pledge  that  they  would  be  consulted 
lu  1  oie  tei  ms  veie  ai  ranged  with  the  doctors.  He  thought 
the  Insurance  Act  was  a  good  friend  of  the  doctors.  The 
doctors,  as  a  whole,  were  doing  their  work  very  well ;  and 
it  was  as  much  in  the  interests  of  the  doctors,  whose  reputa¬ 
tion  as  a  profession  stood  very  high,  to  have  unreliable 
certification  stamped  out  as  it  was  in  the  interests  of  the 
societies.  Sir  James  Leishman  said  they  were  faced  with 
many  industrial,  economic,  and  financial  problems,  but 
the  Insurance  Act  had  stood  not  only  the  stress  of  this 
period,  but  also  the  terrible  test  of  the  war  in  a  way  that 
had  surprised  a  large  number  of  people.  The  medical 
referee  system  had  been  entirely  satisfactory.  Of  32,000 
doubtful  cases  disposed  of,  45  per  cent. '  were  found 
incapable  of  work  and  55  per  cent,  were  found  capable 
and  went  back  to  work.  He  took  it  that  there  would  be 
no  increase  in  contributions  and  no  extra  grants,  and  if 
there  were  any  proposals  to  find  more  money  the  societies 
would  have  to  find  the  money  themselves.  The  sum  of 
9s.  6d.  for  capitation  fee,  phis  6d.  for  Insurance  Committee 
administration,  would  stand  in  the  Act  at  the  end  of  this 
year.  He  understood  that  the  doctors  were  asking  for  a 
capitation  fee  of  from  10s.  5d.  to  10s.  9d.,  and  the  question 
would  have  to  lie  faced  before  long.  The  vast  majority 
ot  medical  men  were  rendering  good  and  efficient  service- 
and,  according  to  his  information,  the  men  out  in  scattered 


rural  areas  had  given,  on  the  whole,  better  service  than 
the  town  men,  and  the  country  practitioner  deserved  a 
little  better  treatment  than  the  men  in  the  towns. 

A  Reformed  Local  Health  Authority. 

The  Scottish  Board  of  Health’s  Consultative  Council 
on  local  health  administration  and  general  health  ques¬ 
tions  has  submitted  to  the  Board  a  report  on  a  reformed 
local  authority  for  health  and  public  assistance.  Unfor¬ 
tunately  the  chairman  of  the  council,  Sir  Thomas  Munro, 
county  clerk  of  Lanarkshire,  well  known  for  the  vast 
amount  of  public  service  he  had  done  in  Scotland,  has 
recently  died.  The  council  had  nineteen  members,  and  the 
thorny  nature  of  the  subject  is  shown  by  the  fact  that  five 
of  the  nineteen  have  found  it  necessary  either  to  make 
reservations  or  to  dissent  from  the  report.  There  is  little 
or  no  question  about  the  need  for  reform ;  the  difficulty 
is  to  get  anything  serious  done  where  so  many  diverse 
views  are  held,  so  many  interests  affected,  and  local  senti¬ 
ment  is  so  strong,  at  the  same  time  that  Parliament  has 
so  much  other  work  to  do.  There  are  no  less  than  201 
self-governing  burghs  in  Scotland,  19  of  them  with  a 
population  under  1,000  and  108  more  with  a  population 
under  5,000.  Obviously  such  areas  cannot  individually 
provide  the  public  health  services  required,  in  respect,  for 
example,  of  water,  drainage,  infectious  disease,  hospitals, 
sanatoriums,  and  expert  staffs,  at  the  same  time  that  the 
difficulties  of  combination  are  often  insurmountable,  espe¬ 
cially  where  financial  jealousies  are  concerned.  The  reform 
proposed  is  sweeping.  The  town  councils  of  burghs  with  a 
population  of  50,000  and  over  should  be  the  public  health 
authority ;  for  the  county  area  the  county  council  contain¬ 
ing  representatives  appointed  by  the  town  councils  of 
burghs  with  less  than  50,000  should  be  the  local  health 
authority.  This  would  leave  seven  municipal  authorities 
and  thirty-three  county  councils.  Apart  from  vested 
interests,  probably  the  great  majority  of  public  health 
officers  will  agree  that  this  small  number  is  far  better 
than  the  present  absurd  multiplicity,  but  it  seems  doubtful 
whether  a  bill  to  give  effect  to  these  proposals  has  much 
chance  to  become  law,  looking  to  all  the  influences  which 
would  be  ranged  against  it.  Perhaps  the  report,  however, 
may  have  the  effect  of  leading  to  some  measure  of  much 
needed  reform. 

Edinburgh  Hospital  Staff  Changes. 

On  his  relinquishment  of  the  charge  of  wards  in  the 
Royal  Infirmary,  Edinburgh,  the  managers  of  that  institu¬ 
tion  last  week  appointed  Sir  David  Wallace,  K.B.E., 
C.M.G.,  to  be  one  of  its  consulting  surgeons,  and  on  the 
motion  of  Dr.  George  Mac-kay  placed  on  record  their  very 
high  appreciation  of  his  services  to  the  institution.  Mr. 
W.  J-  Stuart  has  been  appointed  one  of  the  surgeons-in- 
ordinary  to  the  Royal  Infirmary  and  Mr.  W.  Q.  Wood 
one  of  the  assistant  surgeons.  The  Directors  of  Chalmers 
Hospital  have  appointed  Mr.  Norman  M.  Dott  assistant 
surgeon  to  that  institution  in  room  of  Mr.  W.  Q.  Wood. 
The  Medical  Committee  of  the  Church  of  Scotland 
Deaconess  Hospital  has  appointed  Mr.  J.  M.  Graham 
surgeon  to  the  Deaconess  Hospital,  in  room  of  Mr.  W.  J. 
Stuart,  appointed  to  the  Royal  Infirmary,  and  Mr.  Norman 
M.  Dott  assistant  surgeon. 


Irrlanir. 


University  Elections  in  the  New  Daiu. 

A  meeting  of  graduates  of  the  National  University,  Ireland, 
adopted  as  candidates  for  the  representation  of  the  Univer¬ 
sity  in  the  new  Dail,  Mr.  Michael  Hayes,  M.A.,  Professor 
John  MacNeill,  D.Litt.,  and  Professor  William  MagennU. 
A  committee  to  secure  the  election  of  these  candidates  was 
appointed  and  in  the  course  of  an  appeal  on  behalf  of  the 
candidates  has  stated  :  Under  present  conditions  stability 
of  government  and  public  security  are  the  supreme  neces¬ 
sity.  Neither  education,  public  health,  nor  any  other  vital 
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jlrvice  of  the  nation  can  be  promoted  unless  stable  govern- 
mt  and  respect  for  law  are  assured.  Much  constructive 
|  >rk  awaits  the  coming  Dail.  Educational  reform,  long 
erdue,  must  be  no  longer  delayed;  no  departments  more 
gently  demand  improvement  than  university  and  second- 
y  education.  Hand  in  hand  with  educational  reform  must 
|  me  a  real  effort  to  provide  efficient  health  services  for  the 
tion.  The  committee  concludes  by  stating  it  confidently 
:  pects  the  vote  and  support  of  the  voters  for  the  three 
ndidates  selected  who  share  the  views  expressed  in  the 
peal  issued  on  their  belialf  by  the  Committee  of 
aduates. 

The  three  candidates  selected  were  the  representatives  of 
e  National  University  in  the  last  Dail.  Although  none  of 
e  candidates  selected  is  a  member  of  the  medical  pro- 
ssion,  nevertheless  it  must  be  said  all  of  them  showed  a 
ry  keen  interest  in  medical  matters  in  the  last  Dail  and 
re  always  ready  to  assist  the  medical  profession  whenever 
ere  was  an  occasion  to  approach  the  Minister  of  Local 
ivernment,  who  had  charge  of  medical  affairs.  In  the 
fcter  respect  Mr.  M.  Hayes  was  frequently  the  means 
bringing  the  profession  in  the  Free  State  in  contact 
|  th  the  Minister  of  Local  Government.  It  was  he  who 
ranged  for  and  introduced  to  the  Minister  of  Local 

|)vernment  the  deputation  from  the  Irish  Medical  Com- 
;ttee,  the  proceedings  of  which  were  reported  .  in  the 
iiTiSH  Medical  Journal  (August  lltli,  1923,  pp.  259  and 
0).  Professor  William  Magennis  also  did  excellent  work 
the  last  Dail  for  the  profession.  He  made,  on  different 
casions,  eloquent  and  powerful  speeches  urging  the  better 
leatment  of  Poor  Law  medical  officers  both  as  regards 
laries  and  pensions,  and  put  himself  on  every  occasion 
the  disposal  of  the  profession  when  it  was  a  case  of  re- 
essing  their  legitimate  grievances.  It  is  hoped  that 
edical  graduates  of  the  National  University,  resident  in 

[.eat  Britain  and  Ireland,  will  not  fail  to  record  promptly 
eir  votes  for  the  candidates  whom  they  have  reason  to 
lieve  will  best  serve  their  interests  and  the  interests  of 
iblic  health  generally  in  the  new  Dail. 

At  the  time  of  writing,  Dublin  University  has  not  selected 
i  representative  for  the  Dail.  It  is,  however,  almost 
rtain  that  Sir  James  Craig,  M.D.,  will  be  a  candidate  if 
ere  is  to  be  a  contest,  and  it  is  hoped  the  electors  of  the 
ablin  University  will  record  for  Sir  James  their  first  votes, 
r  James  Craig  was  a  most  successful  and  popular  member 
the  last  Dail ;  he  did  excellent  work  in  enlightening 
embers  of  that  body  with  regard  to  all  matters  of  a 
edical  nature,  and  whenever,  in  this  respect,  he  made 
presentations  to  the  Government  he  generally  succeeded 
getting  most  of  what  he  wanted. 

Warning  to  University  Voters. 

University  electors  should  lose  no  time  in  returning  their 
Hot  papers  when  signed  and  with  them  the  identification 
rtificate — either  without  the  other  is  useless.  The  poll  will 
open  for  one  day  only,  Monday,  August  27th;  and  as 
j  e  postal  service  is  still  somewhat  disorganized,  the  proper 
|  urse  is  to  have  the  necessary  papers  signed  and  returned 
tliout  an  hour’s  delay. 

r 

Dr.  M.  J.  Nolan. 

The  next  meeting  of  the  Medico-Psychological  Association 
|  Great  Britain  and  Ireland  will  be  held  in  Belfast  in 
ily,  1924.  Dr.  Michael  J.  Nolan,  resident  medical  super- 
tendent  of  Down  District  Asylum,  Downpatrick,  Northern 
eland,  has  been  nominated  president-elect  of  the  Associa- 
>n.  Dr.  Nolan  is  consulting  visitor  in  lunacy  to  the  Lord 
fief  Justice  of  Ireland  and  to  the  Lord  Chief  Justice  of 
orthern  Ireland,  thus  having  the  unusual  distinction  of 
nultaneously  holding  corresponding  positions  under  the 
ish  Free  State  and  the  Government  of  Northern  Ireland, 
e  has  had  a  considerable  influence  on  legislation  affecting 
e  insane  in  Ireland.  The  permissive  power  granted  to 
unty  councils  to  contribute  towards  the  establishment  of 
j  central  asylum  for  the  investigation  of  the  pathology 
insanity  was  due  to  his  efforts,  as  was  the  extension  to 
aland  of  the  provisions  of  the  Asylum  Officers’  Super- 
nuation  Act. 


The  Control  of  Plague. 

There  has  been  a  recrudescence  of  plague  in  Delhi  and 
the  Punjab.  A  correspondent  informs  us  that  the  first 
outbreak  in  the  neighbourhood  of  Delhi  began  in  January 
at  Ghaziabad,  a  large  junction  for  grain  and  goods  traffic. 
It  shortly  extended  to  the  villages  just  beyond  New  Delhi. 
Jats,  the  farmer  caste,  fell  victims  first,  and  then  the 
lower  castes,  ehamars  and  sweepers.  One  of  the  members 
of  the  Cambridge  University  Mission  to  Delhi  moved  into 
the  infected  district,  and  the  ehamars,  who  are  Christians, 
were  persuaded  to  leave  their  houses,  to  burn  rubbish,  to 
kill  rats,  and  to  be  inoculated.  A  small  mud  mission 
church  was  turned  into  a  plague  hospital;  one  of  the 
English  Mission  nursing  sisters  and  an  Indian  nurse  lived 
in  a  hut  near  by,  and  a  woman  doctor  of  the  English 
Mission  went  out  every  second  day.  The  authorities  sent 
an  Indian  hospital  assistant  with  antiplague  serum,  but 
except  for  the  Christians  few  at  first  consented  to  be 
inoculated.  The  mortality  among  the  jats  was  very  high. 
The  sweepers  who  applied  for  help  were  taught  how  to 
clean  their  houses  and  not  to  put  healthy  babies  in  plague 
patients’  beds;  they  also  consented  to  be  inoculated. 
Eventually  the  value  of  the  serum  was  generally  recog¬ 
nized,  and  the  sister  and  her  volunteer  Indian  helper  were 
able  to  take  part  in  the  inoculations  as  the  epidemic 
declined.  The  plague  reached  Delhi  itself  and  got  a  firm 
grip  not  only  on  the  grain  markets,  but  on  every  quarter 
of  the  city.  A  Social  Service  Committee,  including  a 
Parsi  doctor,  was  formed  to  assist  the  municipal  autho¬ 
rities.  The  city  was  divided  into  districts  and  social 
workers  visited  each  house.  The  students  of  St.  Stephen’s 
College  and  boy  scouts,  under  the  leadership  of  their 
professors  and  scoutmasters,  worked  untiringly.  At 
St.  Stephen’s  Hospital  a  doctor  was  ready  every  afternoon 
to  inoculate,  and  a  “  purdah  ”  woman  could  be  safe¬ 
guarded.  Over  a  thousand  people  were  inoculated  and 
either  escaped  altogether  or  had  only  a  mild  attack.  Our 
correspondent  praises  also  the  work  of  the  assistant 
surgeons  and  of  the  Indian  nurses.  The  outbreak  seems, 
at  least  temporarily,  to  have  come  to  an  end. 

The  Eed  Cross  in  India. 

The  annual  general  meetings  of  the  St.  John  Ambulance 
Association  and  the  Indian  Red  Cross  Society  were  held  at 
Simla  on  June  19th,  when  Lord  Reading  presided.  The 
Commander-in-Cliief,  Lord  Rawlinson,  who  presented  the 
report  of  the  Indian  branch  of  the  St.  John  Ambulance 
Association,  said  that  it  showed  a  record  of  good  work,  in 
which  the  progress  made  during  the  previous  year  had  been 
maintained  and  in  some  respects  improved  upon.  There 
was  infinite  scope  in  India  for  an  extension  of  the  opera¬ 
tions  of  the  association,  as  outside  the  great  cities  and  the 
main  lines  of  the  railways  the  field  was  untouched.  Eight 
hundred  courses  of  instruction  in  first  aid,  home  nursing, 
home  hygiene,  and  sanitation  had  been  given  to  over  16,000 
persons,  and  of  these  8,911  passed  examinations  and  won 
certificates  of  efficiency.  A  course  of  first  aid  and  home 
hygiene  in  the  schools  had  been  instituted  in  the  United 
Provinces,  an  example  which  he  hoped  would  be  followed 
in  the  other  provinces.  The  report  of  the  Red  Cross  Society 
was  presented  by  Sir  Frederick  Whyte,  who  paid  a  glowing 
tribute  to  Sir  Malcolm  Hailey,  the  outgoing  chairman  of 
the  committee  of  management,  who  had  rendered  luvalua  1  e 
services  to  the  society  in  the  critical  years  of ^  transition 
from  war  to  peace.  There  was  ample  scope  for  all  the  sister 
organizations,  but  in  order  to  secure  the  fullest  economy 
of  effort  an  agreement  with  the  other  bodies  should  be 
reached.  He  drew  special  attention  to  the  work  m  the 
North-West  Frontier,  and  referred  to  the  voik  111  Hjdeia- 
bad  cantonment  as  practical  proof  of  the  results  achieved. 
There  a  large  mortality  used  to  occur  among  British  babies, 
but  child  welfare  work  was  started  under  Mrs.  Godwin,  and 
within  one  year  the  excessive  mortality  was  completely 
wiped  out.  In  conclusion,  Sir  Frederick  Whyte  laid  par¬ 
ticular  emphasis  011  the  need  for  education.  The  Viceroy, 
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in  reviewing  the  activities  of  the  two  associations,  said 
that  there  could  be  no  breath  of  controversy  regarding 
their  objects,  and  there  was  every  reason  to  expect  that 
they  were  now  established  on  a  permanent  footing  as  a 
powerful  beneficent  agent  in  time  of  peace. 

The  Chemical  Examiner’s  Department  in  Madras. 

The  report  for  1922  of  the  chemical  examiner  to  the 
Government  of  Madras,  Major  Clive  Newcomb,  I.M.S., 
contains  some  interesting  notes  on  medico-legal  investiga¬ 
tions.  In  220  cases  of  suspected  human  poisoning,  poison 
was  detected  in  108  (49.1).  Mercury  was  the  poison  most 
commonly  found  (thirty-two  cases),  arsenic  second  (twenty- 
three  cases),  and  opium  third  (nineteen  cases).  Of  the  less 
common  poisons  there  were  two  cases  of  poisoning  by 
cyanide,  one  by  iodine,  one  by  caustic  soda,'  one  by  car¬ 
bolic  acid,  and  one  by  quinine  and  ergot.  In  four  cases 
a  poisonous  alkaloid  was  extracted  from  the  viscera,  the 
exact  nature  of  which  the  chemical  examiner  was  unable 
to  determine.  The  number  of  articles  examined  for  blood 
01  other  stains  was  1,583,  a  larger  number  than  in  any 
previous  year.  A  larger  number  of  bomb  cases  than  usual 
was  received,  and  in  one  of  these  no  fewer  than  400 
bombs  made  to  explode  on  percussion  were  sent.  The 
number  of  general  analyses  performed  during  the  year  was 
570,  144  of  them  for  the  Customs  Department.  Major 
Newcomb  notes  the  regularity  with  which  murder  cases 
occurred  throughout  the  year.  The  monthly  records  of 
muidei  cases  for  the  past  ten  years  were  examined,  but 
no  seasonal  variation  could  be  detected.  The  number  of 
cases  of  poisoning  and  blood-stains  received  from  1912  to 
1921  was  4,645,  an  average  of  38.7  a  month ;  the  month  with 
the  highest  average  number  was  July,  with  43,  and  the 
lowest  November,  with  34. 

Women’s  Hospitals  in  India. 

A  pamphlet  on  the  planning  and  equipment  of  women’s 
hospitals  in  India  has  been  published  by  the  Council  of 
the  Countess  of  Dufferin’s  Fund.  Few'  of  the  hospitals 
staffed  by  women  in  India  are  Government  institutions,  the 
only  Government  hospitals  being  the  Cama  Hospital  at 
Bombay,  the  Dufferin  and  Lady  Lyall  Hospitals  at  Agra, 
and  the  Victoria  Hospital  at  Madras.  Other  hospitals  have 
been  built  by  private  generosity,  assisted  by  charitable 
funds  or  aided  by  local  authorities,  or  have  been  built  and 
are  conducted  by  missionary  societies.  The  importance  of 
creating  an  endowment  fund  when  establishing  hospitals 
•  of  this  type  is  emphasized,  and  plans  are  appended  for  the 
construction  of  different  types  of  hospitals,  ranging  from 
a  zenana  hospital  of  eighty  beds  to  a  dispensary  with  an 
emergency  ward  of  four  beds. 


Minto  Nursing  Association. 

In  the  report  of  the  Minto  Nursing  Association  for  1922 
the  secretary  states  that  subscriptions  have  fallen  off  con- 
sidei  ably,  and  that  with  a  view  to  easing  the  finances  it 
was  decided  to  restrict  as  much  as  possible  the  expenses 
incuned  on  account  of  passages  to  Europe,  and  to  engage 
as  many  suitable  candidates  for  the  nursing  staff  as  coutd 
be  procured  in  India.  The  association  was  founded  in  1906 
as  the  result  of  an  appeal  made  by  Lady  Minto  both  in  India 
and  England ;  the  endowment  fund  has  gradually  increased, 
and  with  the  assistance  of  a  Government  grant  homes  for 
nurses  have  been  established  in  seven  provinces  of  India 
and  in  Burma.  The  total  number  of  cases  attended  during 
1922  was  1,537,  as  against  1,463  in  1921.  0 


Lady  Reading  Hospital,  Simla. 

The  foundation  stone  of  the  Lady  Reading  Hospital  for 
Women  and  Children  at  Simla  was  laid  by  the  Countess  of 
Reading  on  June  15th.  The  hospital  is  designed  to  provide 
fifty  to  sixty  beds,  with  up-to-date  equipment  and  an 
efficient  staff,  to  meet  the  medical  needs  of  Indian  women 
and  children  particularly  in  Simla  and  the  surrounding 
districts,  but  also  in  other  parts  of  India.  It  is  well  en° 

Reading0  W™,  im“ed*at®  requirements  out  of  the  Lady 

,VaO . tribute rw. ’V”'3,*  rui,d  Sir  Muhamed  Shall 
1  a  a  1 1  unite  to  Her  Excellency’s  unceasing  care  and  atten- 
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women;  for  many  years  those  in  authority  had  been  ver 
anxious  for  the  establishment  of  a  separate  institution  fo 
Indian  women,  but  many  difficulties  had  stood  in  the  way 
it  had  been  left  to  the  energy  of  Lady  Reading  to  carry  ou 
the  foundation  of  an  institution  long  overdue.  The  Vicero’ 
said  that  the  object  of  establishing  the  hospital  at  Siml 
was  that  it  should  be  in  as  healthy  a  climate  as  could  b 
found  in  India;  it  would  provide  an  admirable  training 
school  for  Indian  nurses.  The  efforts  of  Lady  Reading  ha' 
been  supplemented  by  the  Simla  municipality,  who  ha* 
shown  a  very  commendable  interest  in  the  project  by  under 
taking  to  provide  12,000  rupees  annually  towards  It. 
upkeep. 

Compulsory  Vaccination  in  Hyderabad. 

Hitherto  there  has  been  no  proper  system  of  reglstratior 
of  births  of  children  in  Hyderabad,  but  it  is  known  tha 
the  mortality  from  small-pox  among  children  is  large.  Th* 
Nizam  has  now  issued  firmans  commanding  that  the  systen 
of  registering  births  and  deaths  in  the  State  should  b» 
put  on  a  proper  basis  in  consultation  with  Colonel  B.  J 
Singh,  I.M.S.,  Director-General  of  the  Medical  Depart 
ment,  and  that  the  vaccination  of  children  under  the  ag< 
of  one  year  shall  be  compulsory  throughout  his  dominions 


CCorrrsptmiirntt. 


THE  WORK  OF  COTTAGE  HOSPITALS. 

Sir, — In  your  leading  article  (July  21st)  on  the  work  0 
the  voluntary  hospitals,  -you  refer  to  the  phrase  in  Sii 
Napier  Burnett’s  report  that  “  The  question  arises  whethei 
the  cottage  hospital  idea  has  not  been  rather  overdone.’ 
There  is  no  question  as  to  the  accuracy  of  Sir  Napier’ 
figures  or  the  value  of  his  report,  but  I  regret  that  he  ha- 
given  the  weight  of  his  great  authority  to  such  a  statement 
There  is  no  doubt  that  in  some  places  cottage  hospital 
are  not  used  so  effectively  or  as  fully  as  they  might  be,  but 
the  statement:  “  No  fewer  than  1,839  cottage  hospital  bed- 
fin  England  and  Wales,  excluding  London)  were  unoccu¬ 
pied  011  an  average  all  the  year  round,”  requires  carefu 
consideration.  The  decline  in  the  number  of  beds  occupied 
is  not  confined  to  Group  C,  cottage  hospitals,  only,  although 
much  more  marked  there. 

In  Group  B,  hospitals  of  30  to  100  beds,  the  average  dropped  in 
the  three  years  from  76.7  to  73.0,  but  this  period  is  probably 
too  short  a  time  from  which  safely  to  draw  any  conclusion. 

In  Group  A,  hospitals  over  100  beds,  there  is  an  average  of 
17.83  beds  unoccupied — that  is,  3,737  beds. 

In  Group  B,  there  is  an  average  of  26.99  beds  unoccupied- 
that  is,  2,276;  so  that  in  Groups  A  and  B  together  there  are  ovet 
6,000  beds  “  unoccupied  on  the  average  all  the  year  round.” 

In  Group  C,  the  average  of  unoccupied  beds  is  40.77 — that  i3„ 
1,864  beds. 

Now  it  is  admitted  that  in  the  large  hospitals  a  percen¬ 
tage  of  only  18  unoccupied  beds  indicates  a  high  pressure 
of  work,  and  it  is  well  known  that  the  causes  which i 
necessitate  a  certain  number  of  unoccupied  beds  have  more 
effect  the  smaller  the  institution,  so  that  in  Group  B  the 
average  is  higher  than  in  A,  and  in  Group  C  higher  than 
in  B. 

If  we  allow  the  same  average  for  hospitals  with  less 
than  30  beds  as  we  find  in  hospitals  with  less  than  100 — 
that  is,  27  per  cent. —  we  see  that  there  would  be  1,234 
cottage  hospital  beds  unoccupied  on  the  average  in  a  year,, 
and  it  will  be  admitted  that  none  of  these  beds  is  available 
for  other  cases  than  those  normally  admitted  to  the  hos-j 
pital ;  otherwise  if  our  large  hospitals  have  such  long  wait-i 
ing  lists  why  do  they  not  use  the  6,000  beds  that  “  on 
an  average  remained  idle  throughout  the  year  1922  ”? 

I  have  used  this  phrase  “remained  idle  throughout  the 
year  1922,”  which  occurs  in  much  the  same  form  in  various 
parts  of  the  report,  although  I  do  not  agree  with  it.  I  am 
quite  sure  that  its  author  did  not  intend  it  to  be  misleading,  i 
but  the  impression  it  gives  one  is  that  the  same  beds  were 
empty  throughout  the  whole  of  the  year.  The  last  para- 1 
graph  but  one  of  Sir  Arthur  Stanley’s  introduction  supports 
my  contention.  The  fact  is  that  these  beds  are  only  empty 
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t  odd  times ;  in  a  cottage  hospital  a  whole  ward  may  be 
hut  up  for  a  month  for  cleaning  purposes  and  the  next 
lonth  another  ward  may  be  closed  and  then  every  bed  may 
e  full  for  a  couple  of  months.  Even  under  the  best 
lanagement,  assuming  that  the  averaging  number  of  un¬ 
occupied  beds  is  27  per  cent,  there  would  last  year 
ave  been  only  630  cottage  hospital  beds  that  one  might 
all  avoidably  unoccupied  —  that  is,  barely  two  beds 
er  hospital;  and  as  they  would  be  unoccupied  at  such 
rregular  times  it  is  doubtful  whether  they  woidd  in  prac- 
ice  be  available  for  convalescent  or  maternity  cases  which 
re  the  two  important  suggestions  made  by  Sir  Napier 
lurnett. 

Two  years  ago  I  should  have  agreed  with  him  as  to  the 
tse  of  these  beds  for  convalescent  patients  from  the  central 
lospitals,  but  in  drawing  up  a  scheme  for  the  co-ordination 

I  f  the  hospital  work  in  this  county,  when  we  came  to  con- 
ider  the  proposal  in  detail,  we  found  the  suggestion  as  to 
onvalescents  to  be  impracticable  unless  special  extra  beds 
ould  be  provided  for  the  purpose. 

With  regard  to  maternity  beds,  I  have  long  looked 
orward  to  the  time  when  every  cottage  hospital  should 
have  a  maternity  ward,  but  I  do  not  think  it  would  be 
-ossible  to  use  odd  beds  in  general  wards  for  this  purpose. 
I  should  be  sorry  if  Sir  Napier’s  report  did  anything  to 
heck  the  growth  of  general  practitioner  hospitals  which 
re  fast  becoming  such  an  important  part  of  the  medical 
ervice  of  the  country.  That  they  want  in  very  many 
nstances  reorganizing  and  reforming  there  can  be  no 
loubt,  but  that  is  not  a  reason  for  doing  away  with  them 
-in  fact,  experience  has  shown  that  an  increase  in  the 
'.umber  of  beds  in  a  cottage  hospital  often  means  a  higher 
verage  of  occupation. 

Reference  in  the  report  is  made  to  some  hospitals  that 
indertake  too  much  and  others  that  do  too  little,  but 
1  here  must  always  be  a  considerable  difference  in  the 
uantity  and  the  nature  of  the  work  they  do.  The  role  of 
cottage  hospital  is  to  provide  for  those  cases  that  can  be 
I  reated  by  the  general  practitioners  of  the  neighbourhood 
nd  which  do  not  require  the  special  skill  and  equipment 
ound  in  the  central  hospital ;  at  present  in  many  of  these 
i  large  number  of  beds  are  occupied  by  patients  who  might 
rell  be  treated  in  the  surrounding  general  practitioner 
j  lospitals. — I  am,  etc., 

Bradford-on-Avon,  Aug.  10th.  ChABLES  E.  S.  FlEMMING. 

f  I  _ _ 


TRACHOMA  AND  VISUAL  STANDARDS  DURING 

THE  WAR, 

Sir, — The  publication  in  Guy’s  Hospital  Report.*,  by 
neiit. -Colonel  Eason,  now  Superintendent  of  Guy’s  Hos- 
ital,  of  his  experiences  as  an  ophthalmic  surgeon  during 
lie  war,  raises  two  most  important  questions.  1  have 
Iready  drawn  attention  to  these  in  two  publications  of 
hy  own,  one  entitled  The  A.A.M.C.  in  Egypt,  and  the 
[ther  A  Vision  of  the  Possible.  The  wealth  of  instance 
|  ow  given  by  Colonel  Eason  may  induce  the  authorities  to 
1  ake  definite  action. 

In  the  first  place  the  experience  of  oculists  in  Egypt  and 
Palestine  makes  it  certain  that  trachoma  is  not  "readily 
ontagious,  and  is  not  indeed  contagious  at  all  in  the 
rdinary  sense  of  the  term.  It  is  only  contagious  when 
:  ssociated  with  crowding  and  with  dirty  habits.  The  fact 
!  emains  that  tens  of  thousands  of  British  and  Australian 
oldiers  were  in  close  contact  with  a  population  which  is 
lmost  universally  infected  with  trachoma,  and  that  very 
!  ew  contracted  it.  The  army  explanation,  which  may  be 
orrect,  was  that  infection  was  stopped  by  the  abolition 
f  the  roller  towel.  In  Australia  thirty  years  ago  trachoma 
has  very  common,  and  the  cases  came  chiefly  from  the 
ountry  districts  and  especially  from  dry,  hot  and  sandy 
districts.  As  wealth  lias  increased  and  the  conditions  of 
:  iving  improved,  there  lias  been  a  most  noticeable  decrease 
,  u  the  quantity  of  trachoma,  and  it  would  be  very  difficult 
!  °-day  to  collect  a  hundred  cases.  In  other  words,  trachoma 
i  >•  not  contagious  except  when  it  is  associated  with  very 
j  lsanitary  conditions.  An  ordinary  white  population  has 
i  ‘othing  to  fear  from  it.  It  is,  therefore,  obvious  that  the 


legislation  against  the  admission  of  trachomatous  patients 
into  different  parts  of  the  world  is  capable  of  some  modifi¬ 
cation  so  far  as  the  risk  to  inhabitants  is  concerned. 

In  the  second  2)lace  Colonel  Eason  shows  definitely  what 
we  felt  acutely  in  Egypt  and  Palestine — namely,  that  the 
visual  standards  established  prior  to  the  war  and  in  the 
early  part  of  the  war  were  far  too  severe,  and  were 
illlogical.  All  wars  in  the  future  will  be  national  wars, 
and  if  men  are  to  be  excluded  from  service  because  they 
have  a  running  ear  or  their  vision  is  not  perfect  or  their 
teeth  are  not  good,  then  the  nation  that  adopts  such  a 
course  is  almost  certain  to  be  defeated.  If  the  use  of  glasses 
is  to  be  permitted,  then  it  is  almost  immaterial  what  the 
soldier  sees  without  glasses.  The  standard  adopted  by 
Colonel  Eason  of  6/24  with  or  without  glasses  in  one  eye, 
and  absence  of  blindness  in  the  other,  should  work  quite 
satisfactorily  considering  the  work  the  modern  soldier  does. 
Such  vision  is  quite  good  enough  in  the  majority  of  cases, 
as  our  experience  demonstrated.  It  would  be  interesting 
to  ascertain  how  many  additional  men  could  have  been 
obtained  for  the  British  Army  by  the  adoption  of  such  a 
standard,  and  whether  they  might  not  have  avoided  the 
defeat  of  the  Fifth  Army  in  March,  1918,  if  they  had  been 
available.  The  point,  however,  is  that  both  Lieut. -Colonel 
Eason  and  I  from  practical  experience  in  the  theatre  of  war 
have  had  our  opinions  respecting  both  trachoma  and 
standards  of  A’ision  completely  altered.  Those  who  have 
not  had  the  same  experience  may  be  a  little  sceptical,  and 
I  suggest  that  they  examine  the  matter  from  a  critical 
standpoint. 

Finally,  the  appalling  damage  done  by  purulent  oph¬ 
thalmia  amongst  the  Turkish  prisoners,  many  of  whom  were 
suffering  from  pellagra,  draws  attention  to  the  experi¬ 
mental  work  done  in  the  production  of  keratomalacia  in 
animals  by  a  pellagrous  diet.  The  diet  of  the  Turkish 
soldier  was  evidently  insufficient  when  combined  with  heavy 
military  work,  and  notwithstanding  the  excellent  treatment 
both  with  regard  to  food  and  medical  attention,  which  they 
received  after  capture,  it  was  quite  impossible  to  save  a 
number  of  them. 

I  should  think  that  there  has  never  been  a  campaign  in 
history  from  which  there  is  so  much  to  be  learned  as  from 
the  campaign  in  Egypt  and  Palestine.  The  theatre  of  war 
was  cut  off  from  all  political  influences,  and  was  placed 
under  one  command,  so  that  the  problems  to  be  faced  were 
obvious  to  anyone  interested.  I  advise  those  interested  in 
ophthalmology  to  go  through  Colonel  Eason’s  publication 
carefully. — I  am,  etc., 

James  W.  Barrett, 

Lieut.-Colonel  R.A.M.C.  and  A.A.M.C., 

Formerly  Consulting  Oculist  and  Aurist,  Egypt. 

Melbourne,  June  7th. 


EXAMINATION  IN  OPHTHALMOLOGY. 

gIR _ No  one,  I  fancy,  will  be  disposed  to  quarrel  with 

T0ur  contention  (British  Medical  Journal,  August  4th, 
).  195)  that  clinical  ophthalmology  ought  to  receive  recog- 
lition  in  the  final  examination  for  medical  degrees  and 
liplomas.  But  surely  neglect  of  this  recognition  is  not  so 
•omplete  as  you  suggest.  A  large  area  of  clinical 
iphthalmologv  is  an  essential  part  of  general  medicine  and 
annot  therefore  be  excluded  from  the  examination  in  medi- 
jine.  Obviously  this  is  true  of  disturbances  of  the  ocular 
nusculature,  of  alterations  in  the  visual  fields,  and  of  the 
acts  to  be  observed  by  the  ophthalmoscope.  Presumably 
celling  on  these  subjects  is  practised  in  the  medical  «»  '. 
uid  certainly  questions  dealing  with  them  are  open  to  the 
‘xaminers  in  medicine.  How  then  can  e nts  know 

,hey  will  not  '  i'aV,‘ 

I  /ways'  f  el  t!  Tree  to  put  questions  on  medical  ophthalmology 
uldTave  found,  poisibly  under  the  influence  of  this  reputa- 
inn  an  increasing  capacity  to  answer  them.  . 

It’  may,  perhaps,  bo  desirable  to  cultivate  a  similar 
levelopment  on  the  topical  or  surgical  aspects  of  the  sub- 
,  Lt  to  suggest  that  because  there  is  no  special 
iphthalmological  examination  .  .  .  conducted  by  ophthalmic 
■urgeons  ”  the  student  “  cannot  be  expected  to  give  much 
Attention”  to  ophthalmology  is  a  proposition  that  may 
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prove  disastrous  to  a  candidate  innocent  enough  to  accept 
it.  In  so  far  as  it  is  true  it  can  only  mean  that  examiners 
in  medicine  neglect  their  opportunities  and  responsibilities, 
and  this,  I  am  sure,  you  would  be  reluctant  to  propose. — 
I  am,  etc., 

London,  W.,  Aug.  6th.  C.  O.  HAWTHORNE. 


REPRODUCTION  AND  THE  SHEDDING  OF 
ANTLERS  IN  DEER. 

Fin, — Are  we  fully  justified  in  drawing  such  a  direct  and 
intimate  connexion  between  those  two  processes  as  is  done 
by  Sir  Will  i am  Macewen  in  his  address  to  the  International 
Society  of  Surgery  (British  Medical  Journal,  July  21st, 
p.  91)  P  Most  animals  fight  each  other  almost  at  any  time 
of  the  year;  still  in  the  breeding  season  (usually  in  spring) 
they  are  more  pugnacious,  and  are  then  at  their  best  in 
fitness,  physique,  and  beauty ;  but  the  tegumentary  adorn¬ 
ments  such  as  the  mane  of  the  lion,  the  clean  and  glossy 
skins  of  other  animals,  and  the  beautiful  plumage  of  male 
birds  are  there  to  make  the  males  more  attractive  to  the 
females,  and  not  for  fighting  purposes.  Why  then  should 
the  beautiful  antlers  of  the  deer  be  thought  of  in  anv  other 
light  ? 

The  natural  weapons  of  deer  are  fleetness,  ability  to  fight 
with  their  forelegs  and  feet,  or  occasionally  with  their 
mouth,  and  when  the  velvet  permits  with  their  foreheads 
like  oxen.  As  a  fighting  machine  the  antlers  are  clumsy, 
and  for  months  annually  are  out  of  action.  Besides,  some 
stags  have  no  antlers;  in  some  deer  they  are  present  in  both 
sexes,  and  there  is  an  evident  connexion  between  the  size 
of  the  antlers  and  the  quantity  of  hair  on  the  bodies  of  the 
deer,  and  as  a  matter  of  observation  in  actual  combat  the 
polled  stag  is  often  more  than  a  match  for  the  antlered  stag. 

The  peculiarity  of  the  development  of  the  embryo,  the 
duration  of  gestation,  the  breeding  season  being  in  autumn, 
instead  of  spring,  are  other  characteristics  of  deer,  as  well 
as  the  absence  or  presence  of  antlers  and  their  shedding, 
and  are  unusual  or  abnormal. 

If,  as  Sir  William  suggests,  the  testes  be  the  fons  ef  origo 
of  the  antlers  it  seems  most  extraordinary  that  their  evolu- 
tion,  growth,  and  decay  should  coincide  with  the  most 
quiescent  state  of  these  glands;  surely  they  cannot  be  active 
and  inactive  simultaneously.  Do  we  not  hear  too  much 
about  inhibition  and  suppression  to  the  exclusion  of  more 
natural  laws?  Might  we  not  more  fitly  compare  the 
shedding  of  the  antlers  to  the  annual  casting  of  the  skins  of 
snakes,  the  moulting  of  birds,  or  loosing  of  hair,  hoof,  nail, 
or  other  cutaneous  appendage  in  animals,  and  look  on  all 
these  phenomena  as  Nature’s  effort  to  assist  excretion,  con¬ 
tinuously  or  at  certain  regular  periods,  by  throwing  off  from 
the  blood  certain  salines  or  products  of  nitrogenous  meta¬ 
bolism,  many  animals  having  their  own  particular  method? 

1  hy siologicallv  the  falling  of  leaves  from  trees  may  reason¬ 
ably  be  compared  to  the  shedding  of  antlers,  and  in  both, 
when  the  process  is  allowed  to  occur  naturally,  a  beautiful 
clean  scar  is  left.  Here  again,  in  my  opinion,  both  leaves 
and  antlers  come  and  go  for  the  beauty,  health,  and  life 
of  the  tree  and  animal  respectively,  for  self-preservation  is 
more  important  than  either  reproduction  or  the  herd 
instinct. 

In  recent  years  too  much  importance  and  attention  have 
been  assigned  to  matters  reproductive,  and  a  hint  from 
one  in  the  professional  position  of  Sir  William  Macewen 
might  become  an  obsession  in  the  mind  of  a  weaker  brother. 
— I  am,  etc., 

T.  Johnstone,  M.D.,  M.R.C.P. 

Harrogate,  Aug.  6th. 


reason  to  think  that  the  reaction  is  acid,  and  we  cai 
neutralize  carbonic  or  other  acid  by  injections  of  a  solutioi 
of  sodium  carbonate  as  directed  by  Fischer  in  his  book  01 
oedema  and  nephritis;  possibly  an  even  more  effective  resuli 
may  be  obtained  by  using  a  calcium  base. 

Again,  malignant  tumours  are  anaerobic;  repeated  injec¬ 
tions  of  oxygen  in  the  tissues  near  a  tumour  must  produc* 
a  powerful  effect,  both  local  and  constitutional,  so  that  il 
the  injections  have  to  be  made  some  little  distance  from  th« 
growth  they  will  still  be  active,  although  the  action  will  It 
indirect. 

These  questions  are  sufficiently  practical  to  deserve  the 
attention  of  those  who  have  clinical  material  at  their 
disposal  and  can  work  effectively  at  them. — I  am,  etc., 

Richard  Kerry,  M.D. 

London,  W.,  Aug.  11th.  (Montreal.) 


DENTISTRY  AND  MEDICINE. 

Sir, — 1  have  read  with  much  interest  the  article  by  Si; 
William  Willcox  on  “  The  clinical,  pathological,  and  radio 
logical  aspects  of  infection  of  the  teeth  and  gums  ’ 
(January  13th,  1923,  p.  53).  It  is  well  that  men  like  Sir 
William  Willcox  are  now  recognizing  the  full  importance 
of  this  subject.  Many  of  us  have  been  preaching  the 
menace  of  oral  sepsis,  but  presumably  it  still  requires  tc 
be  preached  (though  in  some  quarters  the  pendulum  has 
swung  to  the  opposite  extreme  and  many  ills  are  credited  to 
quite  innocent  teeth).  From  the  internal  evidence  of  the 
paper  alluded  to  I  could  flatter  myself  that  Sir  William 
Willcox  had  read  the  chapter  on  oral  sepsis  and  its  effects 
in  my  textbook  on  Stomatology.  Whether  this  is  so  or  not 
I  am  satisfied  that  the  necessity  for  the  writing  of  sueb 
papers  arises  from  a  weak  spot  in  the  medical  curriculum. 
There  is  no  systematic  (compulsory)  teaching  for  medical 
students  on  those  border-line  subjects  lying  between  medi¬ 
cine,  surgery,  and  dentistry.  There  should  be  a  liaison 
lecturer — and  then  residents  would  recognize  oral  sepsis 
as  “  an  actual  potent  factor  in  the  causation  of  every-day 
disease.” 

In  this  University  we  have  a  short  Course  on  Stomatology 
Avhich  it  is  compulsory  for  every  medical  student  to  attend 
in  his  fifth  year.  The  course  embraces : 

1.  Deformities  of  the  teeth  and  jaws,  including  cleft  palate. 

2.  Lnflammatory  conditions  of  the  gums,  mucous  membranes, 
caries  of  the  teeth — diagnosis  and  treatment. 

3.  Fractures  and  dislocations  of  the  jaws. 

4.  Ankyloses  of  the  jaws. 

5.  Oral  sepsis  and  its  effects,  and  conversely  the  manifestation! 
of  systemic  diseases  in  the  mouth. 

6.  Reflex  neuroses  and  neuralgias. 

The  results  of  this  class  have  been  eminently  satisfactory; 
the  students  are  keen  and  take  a  live  interest  in  tiio 
subject.  The  following  are  the  questions  set  at  the  last 
examination : 

1.  Enumerate  the  various  methods  of  treating  cleft  palate  and 
give  the  indications  for  the  use  of  each  method. 

2.  Differentiate  between  dental  myelitis  (exposure  of  the  pulp) 
and  periodontitis.  Outline  palliative  treatment  for  each  condition. 

3.  Oral  sepsis  :  classify  secondary  infections  and  give  examplt 
of  each. 

4.  Enumerate  fluid  swellings  of  the  jaws.  From  what  tissin  s 
is  each  derived?  Give  the  chief  diagnostic  characteristics  and 
indicate  treatment  in  each  case. 

My  class  this  year  was  composed  of  some  seventy  students, 
and  1  have  no  hesitation  in  saying  that  80  per  cent,  of  the 
answers  were  better  than  one  would  expect  in  a  final 
qualifying  dental  examination.— I  am,  etc., 

H.  P.  Pickerill,  C.B.E.,  M.D. 

Dunedin,  New  Zealand,  May  25th. 


PATHOLOGY  OF  MALIGNANT  DISEASE. 
Sir,— The  difficulty  in  obtaining  cultures  or  transplan 
from  malignant  tissue  is  evidence  that  the  conditions 
viability  of  this  tissue  or  of  a  possible  parasite  which  giv 
rise  to  it  are  narrowly  defined.  We  should  be  able 
determine  these  conditions  more  accurately,  and  varv  the 
m  a  si  use  adverse  to  the  disease  without  waiting  for  tl 
demonstration  of  an  ultimate  cause. 

lor  instance,  the  chemical  reaction  of  the  fluids  of 
malignant  tumour  is  not  . usually  considered.  There  is  son 


THE  DIFFERENTIAL  DIAGNOSIS  OF  SMALL-POX 
AND  CHICKEN-POX. 

Sir, — Surely  Dr.  Cameron  Kidd’s  colleague  must  have 
misinterpreted  his  final  “  instruction  If  you  find 
vesicles  on  the  palms  of  hands  and  soles  of  feet  you  may  call 
it  small-pox”?  (British  Medical  Journal,  August  4th, 
p.  208).  As  it  stands,  anything  more  misleading  as  a  dia¬ 
gnostic  criterion  for  small-pox  it  would  be  difficult  to  find. 

It  seems  such  a  pity  and  so  unnecessary  that  these  half- 
truths  should  still  be  circulated  and  pass  as  current  know- 
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ge  when  there,  exist  for  small-pox  such  admirable  guides 
j  correct  diagnostic  methods  as  are  provided  by  the  writings 
1  Ricketts  and  of  Wanklvn. 

During  the  war  it  fell  to  me,  when  attached  to  the  Base 
lation  Hospital,  Mesopotamia,  to  act  for  a  considerable 
iod  as  receiving  room  officer  for  the  primary  purpose 
making  the  differential  diagnosis  between  small-pox, 
eken-pox,  and  “  other  diseases.”  Chicken-pox  was 
traordinarily  prevalent  and  severe  amongst  Indian  troops 
d  followers  and  was  characterized  by  initial  malaise  and 
jfuse  eruption.  Small-pox  was  endemic  amongst  the 
abs  and  was  also  introduced  by  sea  from  India  (five  days 
cage). 

In  Mesopotamia,  besides  the  relatively  small  imported 
iropean  military  population,  almost  every  type  of  Asiatic 
■  indigenous  and  introduced — was  to  be  found.  In  spite 
the  varying  types  of  the  disease  (small-pox),  diverse 
tionalities  with  widely  differing  skin  textures,  habits, 
stures,  occupations,  and  clothing  (the  lines  of  pressure 
»m  garments  differ  markedly,  of  course,  in  Europeans  and 
iatics),  the  principles  of  diagnosis  originally  laid  down  by 
cketts  and  so  ably  expounded  by  Dr.  Wanklyn  held  good— 
th  the  reservation  that  Ricketts’s  “sign  of  the  axilla”  had 
t,  I  thought,  so  great  a  value  as  it  possesses  in  this 
untry.  (Most  of  the  Asiatics  were  infested  with  lice  and 
3  axilla  was  a  site  of  chronic  irritation.) 

It  cannot  be  too  strongly  emphasized  that  the  differential 
Jignosis  of  small-pox,  as  regards  distribution,  rests  not 
on  the  absolute  distribution  (hence  the  “soles  and  palms” 
sunderstanding),  but  upon  the  relative  density  of  dis- 
bution  of  the  lesions  in  different  regions  of  the  body, 
e  the  lesions  preponderatingly  centripetal  or  centrifugal? 
In  the  absence  of  material  it  has  been  necessary  to  teach 
idents — however  imperfectly — the  distribution  of  small- 
x  by  utilizing  cases  of  chicken-pox  and  emphasizing  with 
skin  pencil  the  differences  in  distribution  between  the  two 
I  seases.  It  is  surprising  how  often  it  has  been  possible  to 
monstrate — in  cases  of  indubitable  chicken-pox — lesions 
;  the  palms  and  soles,  and  yet  to  show  that  the  principles 
:  diagnosis  of  Ricketts  and  Wanklyn  were  not  violated. 
With  regard  to  Dr.  Kidd’s  surmise  that  the  whole  epidemic 
ly  be  chicken-pox,  I  may  say,  perhaps,  that  one  of  the 
'  rmingham  cases  was  an  unvaccinated  child  who  had  a 
story,  and  who  showed  typical  scars,  of  a  previous  attack 
chicken-pox.  The  total  number  of  small-pox  lesions  this 
ild  presented  was  certainly  not  more  than  thirty.  The 
i  stribution  of  these  lesions  and  the  character  of  the  lesions 
j  emselves  were  typical  of  small-pox.  The  child  was 
!  ccinated  in  hospital — unsuccessfully. — I  am,  etc., 

E.  H.  R.  Harries,  M.D.Lond., 

Medical  Superintendent,  City  Hospital,  Little  Bromwich  ; 

Clinical  Teacher  of  Infectious  Diseases,  University 


iug.  6tli. 


of  Birmingham. 


Sib, _ Dr.  C.  Killick  Millard  (British  Medical  Journal, 

'  igust  4th),  in  commenting  on  my  suggestions  re  vaccina- 
1  >11  propaganda,  remarks  that  I  exaggerate  and  am 
i  fair.  As  regards  the  former  I  would  ask  him  three 
J  estions — namely  : 

L.  Do  cases  of  confluent  small-pox  occur,  and  are  they  liable  to 
cur  in  most  epidemics  of  the  disease  or  not? 

>.  Does  the  disease  ever  cause  disfigurement  by  pitting  and 
acities  of  the  cornea  or  not? 

S.  Do  the  returns  show  that  vaceinaction,  and  only  vaccination, 

I  the  safeguard  against  attacks  of  small-pox  or  not? 

These  are  well  known  facts  and  could  not  be  called 
t  aggerations ;  it  is  upon  these  facts  that  I  have  based 
y  suggestions. 

As  regards  the  latter  part  of  his  letter,  I  should  not  be 
i  rprised  if  the  Anti-Vaccination  League  publishes  it  as 
j  1  exposition  of  the  doubt  that  exists  (according  to  Dr. 
Killick  Millard)  as  to  the  protective  power  of  vaccina- 
>n  against  small-pox. 

j  Personally,  in  spite  of  Dr.  Killick  Millard,  I  am  still 
j  ite  convinced  that  my  suggestions  are  fair  and  ex- 
.  dient,  and  if  carried  out  would  go  a  long  way  towards 
nvincing  the  layman  of  the  advisability  of  being  vac¬ 
ated  against  small-pox. — I  am,  etc., 

V.  St.  John  Croley, 
L.R.C.P.  and  S.Ed.,  D.T.M.  and  II. Bond. 

|  ludleigh  Salterton,  Aug.  6th. 


CANCER  RESEARCH. 

Sir, — Dr.  Leonard  Molloy’s  letter  in  your  issue  of 
August  11th  requires  correction  in  one  or  two  essentials. 
The  British  Empire  Cancer  Campaign  is  distinct  from  the 
Imperial  Cancer  Research  Fund;  the  latter  has  been  in 
existence  for  twenty  years.  The  British  Empire  Cancer 
Campaign  is  not  yet  in  existence  as  an  organization 
engaged  in  cancer  research.  Dr.  Molloy  says  that  the 
Treasury  grant  to  the  Imperial  Cancer  Research  Fund  is 
“  utterly  inadequate.”  This  is  an  erroneous  statement  J 
the  case,  because  the  Imperial  Cancer  Research  Fund  is 
not  now  and  never  has  been  in  receipt  of  Government  finan¬ 
cial  support,  although  several  Government  departments  are 
represented  on  its  General  Committee  and  Subcommittees. 

Permit  me  to  add  that  I  disagree  with  the  implication  in 
Dr.  Molloy’s  letter  that  the  only  requirement  for  success 
in  cancer  research  is  money.  It  is  a  libel  on  men  of 
science  in  this  country  to  suggest  that  the  trained  intellects 
capable  of  solving  the  pathological  and  therapeutic  pro¬ 
blems  of  cancer  are  here  and  only  waiting  for  the  money 
to  tempt  them  to  engage  in  these  problems. — I  am,  etc., 

J.  A.  Murray. 

Imperial  Cancer  Research  Fund, 

8-11,  Quepn  Square,  W.C.I. 

Aug.  12th. 


CHAUFFEUR’S  PALM. 

Sir, — M.  Dupuytren,  in  his  classical 
Contracture  Je  Vannulaire,  gives  the  case  of 


lecture  on 
a  ma rehand 


de  vin  gros,  who  “  a  1’ instant  ou  il  essayait  de  souleVer 
l’une  de  ces  pieces  de  vin,  qui  sont  ordinairement  fort 
volumineuses,  en  pla§ant 


la  main  gauche  au-dessous  du 


rebord  saillant  forme  par  l’extremite  des  douves,  ressentit, 
au  meme  moment,  un  eraquement  et  une  legere  douleur 
dans  la  partie  interne  de  la  paume  de  la  main.”  This  was 
followed  after  a  time  by  a  Dupuytren’ s  contraction  of  the 
ring  finger. 

The  projecting  douve  or  stave  of  the  great  cask  must 
have  been  much  like  the  starting-handle  of  a  car,  the 
sudden  strain  causing  pain  much  like  a  back-fire.  I  have 
never  seen  this  deformity  in  a  garage  attendant  or  chauf¬ 
feur,  but  if  there  was  any  teaching  in  M.  Dupuytren’s 
case  we  may  expect  to  when  these  men  grow  older. 

The  only  motor  trouble  I  have  seen  has  been  pain,  stiff¬ 
ness,  and  some  loss  of  power  in  the  right  leg.  It  has 
appeared  in  those  who  have  lately  learnt  to  drive,  who  have 
driven  many  miles  a  day,  and  who  use  an  acceleration 
pedal.  It  disappears  after  a  week  or  ten  days’  rest,  and 
is  no  doubt  due  to  the  cramped  action  of  the  right  leg 
when  using  this  pedal.  The  pressure  is  not  sufficient  to 
give  any  useful  support  to  the  leg,  which  has  to  be  held 
up  and  used  by  muscular  power  alone.  The  condition  may 
be  a  little  puzzling,  if  the  history  of  the  accelerator  is  not 
obtained. — I  am,  etc., 

O.  Clayton-Jones,  M.B.Oxon. 

Silverton,  nr.  Exeter,  Aug.  6t!i. 


that  I  read  the 
this  heading  in 


MEDICAL  CHARITIES. 

Sir, — It  was  with  considerable  interest 
two  contributions  which  appeared  under 
last  week’s  Journal. 

Sir  Charters  Symonds  certainly  gives  some  useful  informa¬ 
tion,  but  I  do  not  think  anyone  would  care  to  assert  that 
his  letter  makes  the  position  look  any  brighter  or  more  en¬ 
couraging.  To  my  mind  it  appears  particularly  unfortunate 
that  so  important  a  functionary  as  the  treasurer  of  the  fund 
should  feel  constrained  to  take  refuge  in  the  very  much 
overwrought  excuse  of  “  apathy  of  the  profession. 

I  am  no  believer  in  this  explanation.  a  aveiage 
medical  man  is  a  busy  individual  who  is  compelled  by  the 
•k  to  concentrate  his  mind  on  a  considerable 
matters  during  every  day  of  his 


nature  of  his  wor 
number  of  important 


existence,  and  this  process  quite  commonly  involves  the 
rapid  exclusion  from  his  thoughts  of  what  may  casually 
appear  to  be  minor  considerations.  In  my  opinion,  there¬ 
fore  the  fault  lies  in  his  never  having  been  brought  to 


•api 

a*  ‘  tl 

realize  that  he  has  a  definite  moral  obligation  towards  the 
poor  and  distressed  of  his  profession. 

If  I  am  correct  in  this  assumption,  the  remedy  must  lie 
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in  convincing  all  medical  men  that  their  own  charities 
must  be  brought  out  of  the  rut  of  secondary  considerations 
and  made  to  rank  among  those  which  require  dealing  with. 
The  amount  of  subscription  required  should  not  prove  to  be 
anything  approaching  a  deterrent,  for  it  cannot  really  be 
assumed  that  an  average  subscription  of  10s.  6d.  would 
financially  complicate  anybody’s  pocket,  and,  so  far  as 
concerns  members  of  the  British  Medical  Association,  the 
forwarding  of  this  need  not  involve  any  extra  effort  as  it 
can  be  included  in  the  cheque  for  the  annual  subscription. 

1  believe  the  necessary  education  of  the  profession  involves 
organized  effort,  and  that  any  campaign  in  this  direction 
can  only  be  successfully  undertaken  with  the  help  of  the 
British  Medical  Association.  I  further  believe  that  the 
first  step  to  take  is  to  sweep  away  the  diffei'ences  of  opinion 
respecting  the  management  of  the  fund,  and  that  this  could 
be  effected  by  resuming  the  interrupted  conference  of  1922. 
In  this  direction  I  would  make  the  suggestion  that  an  invi¬ 
tation  to  recommence  the  sittings  might,  on  this  occasion, 
very  appropriately  emanate  from  the  Governors  of  the 
fund. 

The  letter  from  Dr.  Clarke  is  very  practical,  and  reveals 
a  valuable  source  of  help  which  promises  good  results  if 
properly  managed  and  developed.  Organized  effort  would 
see  to  this — I  am,  etc., 

Manchester,  Aug.  14th.  W.  F.  DeardeN. 


MEDICAL  MAGISTRATES. 


the  important  discussion  on  mental  deficiency 
which  took  place  in  the  Section  of  Medical  Sociology 
at  Portsmouth  last  month,  and  is  recorded  in  this  week’s 
Journal,  there  is  a  point  which  is  not  referred  to  by 
any  of  the  speakers  to  which  1  wish  to  call  the  attention 
of  the  public  and  profession — namely,  the  desirability  of 
having  on  every  magisterial  bench  at  least  one  medical  man. 

There  is  a  considerable  number  of  cases  brought  before 
the  justices  in  which  medical  knowledge  and  experience  are 
required  for  the  full  and  just  treatment  of  the  person 
charged. — I  am,  etc., 


Folkestone,  Aug.  11th. 


W.  J.  Tyson,  M.D.,  F.R.C.P., 

Chairman  of  the  Elham  Division  of  Justices 
for  Kent. 


TREATMENT  OF  VENEREAL  DISEASE. 

Sir,— With  reference  to  the  letter  from  Sir  John  Collie  on 
this  subject  in  your  last  issue  the  National  Council  for 
C  ombating  Venereal  Diseases  wish  to  express  their  very 
grateful  thanks  to  Sir  John  Collie  for  all  the  trouble  he 
took  in  getting  this  bill,  drafted  and  promoted  by  it, 
through  the  House  of  Commons. 

1  he  same  bill  in  the  last  Parliament  became  an  agreed 
measure,  and  only  failed  of  becoming  law  owing  to  the 
sudden  dissolution.  Sir  John  Collie  was  kind  enough  to 
undertake  to  father  it  at  its  reintroduction  in  the  present 
Parliament,  and  as  an  agreed  measure  it  passed  the  House 
of  Commons.  The  thanks  of  the  Council  are  also  due  to 
Lord  Muir  Mackenzie,  who  at  the  request  of  Sir  John 
Collie  undertook  to  shepherd  it  through  the  House  of  Lords. 

The  National  Council  has  been  working  to  obtain  this 
legislation  since  1919. — I  am,  etc., 


E.  0. 

National  Council  for  Combating  Venereal  Diseases 
102,  Dean  Street,  W.I,  Aug.  13th. 


Grant, 

Secretary. 


An  international  vacation  course  will  be  held  at  Kissengen 
from  September  3rd  to  6th,  when  lectures  will  be  delivered 
by  Drs.  Umber,  von  Bergmann,  von  Noorden,  and  von 
Romberg. 


During  the  ten  years  1912-21  there  have  been  released  oi 
parole  from  the  Kalihi  Hospital,  near  Honolulu,  and  oi 
Molokai  Island,  242  lepers  as  being  no  longer  “a  menace  t< 
the  public  health.”  The  patients  were  required  to  repor 
for  examination,  when  it  was  found  that  31  had  relapsed,  bu 
comSSS  were,  discharged  again  on  parole.  Ten  were  releasee 

S  a  Oti  n  u  ai^cn,fc  for  those  wh0  desire  is  by  chaul 
worked  we  1  aS  ltS  d®rivatives-  The  parole  system  ha! 

,amy,aS  oStelZeL'aK  StSent  TOhm 

greater  chance  of  improvement  ™and  a  c®nse9ueib 

leleased  on  parole  were  segregated  for  less  tSanTwo  years?"' 


(DbititariT. 

FREDERICK  BELL,  B.A.Oxon,  M.R.C.S.,  L.R.C.P., 

Humshaugh. 

The  death  of  Dr.  Frederick  Bell  of  Humshaugh,  whicl 
occurred  on  July  28th,  robs  North  Tynedale  of  a  no  tab] 
personality.  Only  a  brief  sixteen  years  ago  he  first  cam. 
to  the  district,  but  the  large  gathering  from  far  and  neai 
which  met  at  his  funeral  in  the  quiet  churchyard  at  Hums 
haugh  bore  eloquent  testimony  to  the  way  in  which  he  ha. 
entered  into  the  lives  and  affections  of  the  people  amouj: 
whom  he  lived  and  worked. 

Dr.  Bell  came  of  a  medical  stock  and  was  the  third  genera 
tion  of  his  family  who  had  practised  at  Preston  in  Lan 
cashire.  He  was  the  second  son  of  the  late  Dr.  Wm.  Bel 
of  that  town,  and  was  educated  at  Preston  Grammar  Schoo! 
and  New  College,  Oxford,  where  he  graduated  B.A.  with 
honours  in  science.  His  medical  studies  were  pursued  at  St. 
Bartholomew’s  Hospital,  and  he  took  the  conjoint  diploma- 
in  1888.  He  then  returned  to  Preston  as  house-surgeon 
to  the  infirmary,  and  on  the  sudden  and  unexpected  death 
of  his  father  he  took  over  the  family  practice.  For  eighteen 
years  he  worked  strenuously  and  loyally  in  that  capacity  ami 
was  greatly  respected  in  the  town.  Unfortunately  his 
health,  which  was  never  robust,  proved  unequal  to  the  strain 
and  for  that  reason  he  sought  a  quieter  sphere  in  the  rather 
remote  country  district  of  Northumberland  where  Hums¬ 
haugh  is  situated.  Very  soon  the  stranger  from  Lancashire 
became  the  trusted  medical  adviser  of  a  wide  area,  and  for 
years  “  Bell  of  Humshaugh  ”  was  one  of  the  best  known  of 
the  country  practitioners*  in  Northumberland.  Those  who 
know  country  practice  best  are  well  aware  that  the  motor 
car  and  the  Insurance  Act  have  not  really  lightened  the 
labour  of  the  doctor,  and  Bell  led  a  strenuous  life,  far  too 
strenuous  for  his  poor  physique,  and  he  was  dogged  by  a 
series  of  grave  illnesses,  each  attended  by  great  anxiety  to 
his  family.  But  he  either  never  would  or  never  could  spare 
himself,  and  in  spite  of  the  advice  of  his  friends  he  worked 
“  full  out  ”  almost  to  the  end.  His  fatal  illness,  septic 
laryngitis,  followed  by  septicaemia,  was  caught  at  the  bed¬ 
side  of  a  patient  who  preceded  the  doctor  to  the  grave. 
Bell  had  a  very  high  sense  of  his  responsibility  to  his 
patients,  and  he  constantly  strove  not  only  to  give  them 
of  his  very  best  but  to  get  the  very  best  for  them ;  this 
was  the  reason  why  he  so  often  sent  patients  to  hospital 
or  called  friends  in  consultation.  But  he  was  not  content 
merely  to  hand  over  a  case;  he  persistently  followed  his 
patients,  and  no  practitioner  more  frequently  attended 
operations  or  made  inquiries  about  those  of  his  flock  who 
had  temporarily  left  his  care.  This  he  did  in  winter  as 
well  as  summer,  in  a  district  with  a  wretched  train  service, 
and  having  over  twenty  miles  of  the  most  exposed  road  (on 
the  line  of  the  Roman  Wall)  to  traverse  both  going  out 
and  coming  home.  This  same  anxiety  to  do  the  best 
for  his  patients  made  him  one  of  the  most  regular 
visitors  at  the  scientific  meetings  and  the  post-graduate 
courses  held  in  Newcastle.  It  is  a  sad  coincidence  that 
during  his  fatal  illness  he  was  unanimously  elected  president 
of  the  Newcastle-upon-Tyne  and  Northern  Counties  Medical 
Society.  The  British  Medical  Association  also  appealed  to 
him  and  he  threw  himself  energetically  into  the  work  of 
the  Hexham  Division,  of  which  he  was  successively  secretary 
and  chairman.  Of  leisure  he  had  none,  but  his  tastes  were 
literary  and  the  company  of  books  and  the  fragrance  of 
flowers  beguiled  odd  half-hours  and  made  him  content  with 
his  arduous  lot,  while  an  earnest  religious  faith  consoled 
him  in  many  a  trial. 

He  leaves  a  widow,  one  son — an  officer  in  the  Indian  Army 
now  with  his  regiment — and  two  daughters,  the  elder  of 
whom  has  recently  graduated  with  the  desire  and  intention 
of  helping  her  father  in  his  practice. 

No  one  in  North  Tynedale  was  more  respected,  and  the 
whole  countryside  bemoans  his  loss,  for  everyone  feels  that 
men  of  his  stamp  can  ill  be  spared.  The  funeral  was  very 
largely  attended  by  representatives  of  all  classes,  including 
numbers  of  medical  friends.  Floral  tributes,  like  the  con¬ 
gregation,  overflowed  from  the  church  to  the  graveside  and 
were  a  token  of  the  love  which  his  patients  bore  him. 


AU< 
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ROBERT  ANDERSON,  M.D.Edin., 

Gateshead. 

n  August  6th,  with  tragic  suddenness,  Dr.  Robert 
nderson  of  Gateshead  passed  away.  Although  in  his  80th 
iar  Dr.  Anderson  was  well  preserved,  and  was  busily 
?cupied  until  the  day  of  his  death.  It  Avas  the  present 
liter’s  privilege  to  have  known  Dr.  Anderson  for  over 
>rty  years,  during  which  nothing  ever  occurred  to  mar 
le  friendship.  At  the  early  part  of  the  period  referred 
),  Dr.  Anderson  was  a  busy  colliery  doctor  at  Seaton 
•elaval,  a  few  miles  from  Newcastle-upon-Tyne.  The  death 
f  Dr.  Davidson,  to  whom  he  had  acted  as  assistant,  threw 
>r.  Anderson  when  still  a  comparatively  young  man  into  a 
uge  practice;  he  became  surgeon  to  several  of  the  collieries 
nd  had  sometimes  to  employ  five  or  six  assistants. 
)r.  Anderson  carefully  supervised  their  work,  visited  the 
ollieries  daily  and  was  always  at  the  call  of  his  assistants, 
le  thus  knew  his  patients  and  their  families  intimately, 
ntered  into  the  joys  and  sorrows  of  their  family  life,  and 
as  looked  upon  as  a  friend  as  well  as  their  medical 
dviser.  Notwithstanding  his  many  duties,  Dr.  Anderson 
(•  Dund  time  to  deliver  evening  lectures  in  neighbouring 
illages  011  health  and  social  problems,  and  thus  helped  to 
timulate  among  the  Northumbrian  miners  that  desire  for 
arning  which  has  been  so  characteristic  of  them  as  a  class. 
Dr.  Anderson  was  in  the  North  of  England  the  first 
ledical  man  to  introduce  an  organized  ambulance  service 
nto  the  collieries.  He  became  one  of  the  most  active  and 
aspiring  members  of  the  St.  John  Ambulance  Associa- 
ion,  and  for  years  he  drilled  and  instructed  the  miners 
0  that  they  might  be  able  to  deal  in  the  gentlest  and  safest 
uanner  possible  with  their  comrades  injured  underground, 
lany  honours  were  bestowed  by  the  central  authority  of 
he  Order  of  St.  John  of  Jerusalem  upon  the  late  Dr. 
Anderson  in  recognition  of  his  important  services.  Only  a 
ew  months  ago  he  retired  from  his  position  as  Assistant 
Commissioner  of  the  No.  6  District  of  the  St.  John 
Vmbulanee  Brigade.  Twenty  years  ago  he  retired  from  the 
greater  part  of  his  active  medical  duties  and  came  to 
iateshead,  but  only  to  identify  himself  with  public  work, 
j  )r.  Anderson  was  a  fine  example  of  straightforwardness 
i  ind  of  honourable  dealing  with  his  patients  and  the  medical 
irofession.  He  was  a  fluent  speaker  and  upon  subjects  with 
I'vhich  he  was  well  acquainted  he  frequently,  years  ago, 
ailivenecl  debates  at  the  meetings  of  the  Northumberland 
I  tnd  Durham  Medical  Society.  There  was  a  freshness  in  his 
i  dews  which  appealed,  knowledge  based  upon  experience 
!  vhich  convinced,  but  above  all  an  openness  of  mind  which 
nade  him  receptive  to  new  ideas  and  methods  of  treatment. 
Te  was  educated — as  it  was  his  pride  to  recount — at  Edin- 
mrgh  University  during  the  palmy  days  when  among  its 
nedical  professors  were  numbered  such  men  as  Syme, 
simpson,  Hughes  Bennett,  and  Christison.  He  graduated 
M.D.Edin.  in  1864,  and  took  the  diploma  of  L.R.C.S.Edin. 

'  n  the  same  year. 

A  member  of  the  Established  Church  of  Scotland,  Dr. 
Ynderson  was  for  fifty  years  an  elder  in  the  Presbyterian 
iody.  During  the  last  twenty  years  he  acted  in  this 
capacity  in  Park  Terrace  Church,  Gateshead,  and  there, 
1  >rior  to  the  interment  in  Saltwell  Cemetery,  a  service  was 
:  leld,  attended  by  the  Mayor  and  Corporation  of  Gateshead, 
epresentatives  of  the  medical  profession  and  of  the  St. 
John  Ambulance  Association,  and  by  a  large  body  of  the 
public,  by  whom  he  was  held  in  high  esteem.  He  is  sur- 
!  rived  by  his  widow,  tAvo  daughters  and  three  sons. 

T.  O. 


1  Dr.  Oliver  Smith  passed  away  peacefully  in  his  home  in 
Gorleston  on  August  5th.  Though  he  was  only  41  years  old, 
lie  had  already  made  his  mark,  and  was  greatly  respected  by 
|  bis  fellow  practitioners  as  well  as  by  his  many  patients. 
After  a  distinguished  career  at  Edinburgh  University  he 
,  spent  several  months  at  sea  as  a  ship  surgeon,  and  then 
field  the  appointment  of  house-surgeon  at  the  Great  Yar¬ 
mouth  Hospital.  Here  his  conscientiousness  and  professional 
skill  were  greatjv  appreciated,  and  when  his  term  of  office 
J  came  to  an  end  be  was  imdted  by  Dr.  P.  G.  Gilmour  to 
oin  him  in  a  partnership,  which  lasted  fifteen  Years  till 


Smith’s  death.  It  was  a  matter  of  regretful  wonder  to  his 
closest  friends  that  he  did  not  engage  in  research  work,  for 
which  his  keen  intellect  seemed  to  fit  him.  Though  his 
practice  was  growing  steadily,  he  managed  to  read  much 
and  keep  abreast  of  the  times,  and  his  scientific  bent 
showed  itself  in  his  love  of  instruments  of  precision.  He 
took  infinite  pains,  and  never  committed  himself  to  a  dia¬ 
gnosis  or  line  of  treatment  till  he  had  carefully  weighed 
all  the  available  evidence.  It  follows  that  he  had  seldom 
to  retrace  his  steps.  In  the  R.A.M.C.,  during  the  war,  he 
developed  his  taste  for  operative  surgery,  and  lie  continued 
to  perform  major  operations  till  his  illness  at  last  forced 
him  to  give  up  work.  He  Avas  confined  to  bed  for  about 
six  months.  He  bore  his  crushing  reverse  of  fortune  with 
infinite  courage — a  courage  Avhich  his  wife  also  showed  to  a 
marvellous  degree.  She  nursed  him  day  and  night  through¬ 
out  his  illness,  shoAving  a  sublime  fortitude  and  disregard 
of  self.  It  is  no  exaggeration  to  say  that  all  Gorleston  Avas 
plunged  into  grief  by  his  death,  and  his  former  patients 
realized  that  they  would  no  longer  be  cheered  by  that  kindly 
smile  which  used  to  light  up  his  clean-cut,  intellectual 
features.  He  was  a  member  of  the  East  Norfolk  Division 
of  the  British  Medical  Association. 


We  regret  to  record  the  sudden  death,  on  July  28tli,  of 
Dr.  Walter  William  Chamberlain  of  RaAvdon,  near  Leeds, 
at  the  age  of  62.  Dr.  Chamberlain  graduated  M.B.,  C.M. 
at  Edinburgh  University  in  1887,  and  was  afterwards  house- 
surgeon  at  Birmingham  General  Hospital  and  senior  house- 
surgeon  at  Halifax  Infirmary.  He  settled  at  Rawdon 
tAventy-seven  years  ago  and  built  up  an  extensive  general 
practice  there.  He  was  medical  officer  of  health  to  the 
RaAvdon  Urban  District  Council,  and  Avas  honorary  medical 
officer  to  the  Mitchell  Memorial  Home,  Rawdon.  A  feAV 
months  ago  he  Avas  decorated  by  the  King  of  the  Belgians 
for  his  services  to  the  Belgian  and  allied  troops  who  Avere 
under  his  care  at  various  institutions  at  Rawdon  during  the 
Avar.  Dr.  Chamberlain  held  a  high  position  in  the  estima¬ 
tion  and  affection  of  the  residents  of  the  district.  He 
leaves  a  widoAV,  tAvo  sons  and  a  daughter.  Sir  Berkeley 
Moynihan,  in  the  course  of  an  appreciation  in  the  York¬ 
shire  Post,  writes:  “  Dr.  Chamberlain  was  one  of  the  best 
types  of  general  practitioner,  and  Avas  greatly  beloved  and 
trusted  by  all  his  patients  and  by  a  multitude  of  friends. 
He  knew  his  professional  subjects  aa ell,  and  he  devoted 
himself  with  great  care  and  the  most  painstaking  and 
unremitting  attention  to  all  the  details  of  his  cases;  to  the 
happiness  of  his  patients  no  less  than  to  their  material 
welfare.  His  judgement  rarely  erred,  and  a  long  expe¬ 
rience  had  given  him  the  power  to  foresee  the  possible 
developments  of  an  illness,  and  the  knoAvledge  to  check  or 
avoid  its  consequences.  ...  He  was  among  the  most 
popular  of  men;  always  cheery,  considerate  for  the  words 
and  acts  of  others,  willing  to  undertake  another  man’s 
difficulties  or  to  listen  to  his  opinions.” 


Dr.  Edmund  Hargreaves  of  Sheffield,  who  died  on 
August  9th,  was  born  at  Colne,  Lancs,  in  1846.  After 
serving  for  a  feAV  years  in  a  cotton  mill  he  Avent  to  study 
medicine  at  Glasgow  University,  Avliere  he  graduated  M.B., 
C  M  in  1874  and  proceeded  M.D.  in  1885.  He  became 
assistant,  and  subsequently-  partner,  with  Dr.  G.  Stopford 
Taylor,  and  continued  the  practice  after  Di  Tay  °i  s 
retirement  He  was  a  member  of  the  feheffie  d  Medico- 
Chirurgical  Society,  of  which  he  ^s^ueni ^revent“n 
vice-president  and  was  hono™'  1  g™  e]ectod  a  member 
and  Rescue  Society.  In  18  ^  Jater  v.as  made  an 

of  the  dty  conned  andd  ^  sh(>ffie,d  magisterial  ben-li 
alderman  ,  he  (.&  ^  HargreavPS  was  a  member  of  the 

since  Maicl  ,  ^  British  Medical  Association.  Ho 

»"■ 

S»^£wl.o  1-“— ‘  SMWd. 

AVe  regret  to  record  the  death  on  July  13th  of  Dr.  John 
a  5^atrS Holden  of  Sudbury,  Suffolk,  at  the  age  of  86 
Dr.  Holden  was  educated  at  Queen’s  College,  Belfast,  and 
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graduated  M.D.,  R.U.I.,  in  1865;  he  took  the  diploma  of 
L.R.C.S.Edin.  in  the  same  year.  For  nearly  half  a  cen¬ 
tury  he  practised  medicine  in  Sudbury  and  the  surrounding 
district,  but  he  had  retired  from  practice  some  time  ago. 
lie  was  honorary  consulting  physician  to  St.  Leonard’s  Hos¬ 
pital,  Sudbury,  having  formerly  been  for  a  long  period  a 
member  of  the  active  medical  staff,  and  at  the  time  of  his 
death  he  was  chairman  of  the  committee  of  management. 
For  many  years  he  was  medical  officer  of  health  for  the 
borough  of  Sudbury,  and  for  Glemsford  Urban  District 
Council  and  Melford  and  Belchamp  Rural  District  Councils. 
He  was  one  of  the  senior  members  of  the  Sudbury  bench  of 
magistrates.  He  was  an  old  member  of  the  British  Medical 
Association,  an  ex-president  of  the  East  Anglian  Branch, 
and  a  representative.  He  was  the  contributor  of  a  number 
of  articles  in  our  columns  during  the  eighties.  He  was  also 
ex-president  of  the  Cambridge  Medical  Society. 


and  the  Khedive’s  bronze  star.  Colonel  Barrow’s  family  have 
contributed  several  officers  to  the  medical  service  of  the'  army. 
His  father,  Inspector- General  T.  W.  Barrow,  served  in  the  Crimea. 
His  elder  brother,  Lieut. -Colonel  T.  S.  Barrow,  served  in  the 
A.M.D.  from  1864  to  1884.  His  twin  brother,  Lieut.-Colonel  F.  E. 
Barrow,  entered  the  same  day  as  himself,  but  two  places  senior  to 
him,  served  in  Egypt,  the  Sudan,  and  South  Africa,  and  retired  in 
1893.  His  son,  Colonel  H.  P.  W.  Barrow,  C.M.G.,  D.S.O.,  is  now 
serving. 

Dr.  James  Desmond  McCarthy,  C.M.G.,  late  R.N.,  died  at  Sway, 
Hampshire,  on  July  28th,  aged  84.  He  served  as  surgeon  in  the 
Royal  Navy  from  1872  to  1874,  when  he  resigned  in  order  to  enter 
the  Colonial  Medical  Service,  in  which  he  served  for  sixteen  years 
on  the  West  Coast  of  Africa.  He  was  assistant  colonial  surgeon 
at  Lagos  from  1877  to  1880,  and  full  surgeon  from  1880  to  1884, 
when  he  became  chief  medical  officer  of  the  Gold  Coast  Colony. 
In  1891  he  received  the  C.M.G.  and  retired  in  1893.  He  served 
under  Sir  Garnet,  afterwards  Lord,  Wolseley  in  the  Ashanti 
expedition  of  1873-74,  and  was  present  at  the  capture  of  Kumasi, 
being  mentioned  in  dispatches  and  receiving  the  medal  with  a 
clasp. 


We  regret  to  announce  the  death,  on  August  8th,  of 
Dr.  Mary  K.  Helene  Neary,  aged  40,  wife  of  Dr.  John 
F.  Neary  of  Blackheath.  She  was  the  eldest  daughter  of 
the  late  Dr.  Thomas  Griffin,  Louisburgh,  co.  Mayo,  and 
niece  of  the  late  Sir  Peter  Freyer.  She  received  her 
medical  education  at  the  Cecilia  School  of  Medicine, 
Dublin,  and  the  Royal  Infirmary,  Edinburgh,  and  obtained 
the  L.A.H.Dubl.  in  1918.  Dr.  Neary  served  as  resident 
medical  officer  at  the  Jenny  Lind  Hospital  for  Children, 
Norwich,  for  over  two  years,  and  subsequently  entered 
into  general  practice  at  Stoke  Newington  and  Black- 
heath.  She  was  a  member  of  the  Lewisham  Division  of 
the  British  Medical  Association  and  took  great  interest 
in  the  infant  welfare  scheme,  for  which  she  will  long  be 
remembered  in  Bermondsey,  where  she  did  a  large  amount 
of  work  in  connexion  with  the  movement.  She  greatly 
endeared  herself  to  her  patients  by  her  kind  manner  and 
the  confidence  she  inspired,  and  many  will  mourn  her 
untimely  death. 


The  death,  from  appendicitis,  of  Dr.  K.  1.  S.  Smith,  at 
the  early  age  of  30,  occurred  at  Sunderland  on  July  20th. 
Dr.  Kirton  Ivor  Seager  Smith  was  educated  at  the  New¬ 
castle  School  of  Medicine  of  Durham  University,  and 
graduated  M.B.,  B.S.Durh.  in  1914.  Shortly  after  the  war 
broke  out  he  obtained  a  commission  in  the  Northumbrian 
Field  Ambulance,  R.A.M.C.(T.F.),  in  which  he  eventually 
held  the  rank  of  major.  On  his  return  home  from  Salonica 
in  1919,  he  went  into  general  practice  at  Sunderland,  where 
he  soon  became  very  popular.  He  leaves  a  widow  and  a 
young  child. 


The  death  is  announced,  by  cable,  of  Dr.  Arthur  Poole, 
nf  Umzinto,  Natal.  Dr.  Poole  graduated  M.B.,  Ch.B.  at 
Glasgow  University  in  1911,  and  held  a  commission  in  the 
R.A.M.C.  from  1915  to  1919.  After  practising  for  a  short 
time  in  Manchester  he  went  to  South  Africa  a  year  or  two 
ago.  He  is  suivived  by  his  widow,  to  whom  he  was  married 
111  1921. 


conferred  the  Royal  Naval  Volunteer  Reserve 
Officers  Decoration  upon  Surgeon  Captain  Arthur  R.  Brailey,  M.c! 


DEATHS  IN  THE  SERVICES. 

Colonel  Henry  John  Waller  Barrow,  Army  Medical  Servian 
(retired),  died  at  Weymouth  on  July  30th,  aged  73  He  wafthf 
son  of  Inspector-General  T.  W.  Barrow,  A.M.D^and  was  educated 
at  Guy’s.  He  took  the  M.R.C.S.  and  L.S.A.  in  1871and  enSed 
the  army  as  assistant  surgeon  on  September  30th,  1871*  whilp 
the  regimental  medical  system  was  still  in  force  he  served  for  a 

Bum, ’nith<i  «»■*  uow  the  l8t  Battalion  of  he  Oxford  and 

Bucks  Light  Infantry.  He  attained  the  rank  of  colonel  on 

fo?se“ice  °?  Jul^7th’  191°-  He  rejoined 

was  for  somi  Vi,.!11  r®cent  war-  from  December  24th,  1914,  and 
tember,  1873,  he  served  hfmerV  ah°8Pltal  at  Epsom.  In  Sep- 
43rd  L.I.,  which  attacked  a^ddliCali  Char?6  °f  a  comPany  of  the 
fanatics  at  Kolatare,  on  \he  RLUnK  °T  a  company  of  Moplah 

Twelve  years  later  he  served  in  the  ^raCOa8t  of  So«them  India. 

Suakin  and  in  the  Sudan  Frontier  Fo^rce^n  Iasi 1885*  at 
present  af  D.p  action  of  Giniss.  aml  K  -'Li  when  he  was 

re  wed  the  Egyptian  medal 


Slmlnrsitus  anb  Coilfgrs. 


UNIVERSITY  OF  OXFORD. 

At  a  congregation  held  on  August  8th  the  degree  of  doctor  of 
medicine  (D.M.)  was  conferred  upon  M.  O.  Raven. 


LONDON  INTER  COLLEGIATE  SCHOLARSHIPS  BOARD. 
The  following  awards  of  medical  scholarships  and  exhibitions 
have  been  made  on  the  results  of  the  Board’s  examinations  held 
in  June : 

University  Collepe.— Bucknill  Scholarship:  J.  R.  Pierre.  Medical  Ex¬ 
hibitions:  A.  S.  Hatch,  M.  Levy. 

Westminster  Hospital  Medical  School.— Natural  Science  Scholarship: 
H.  J.  Shorvon. 

London  (Royal  Free  Hospital)  School  of  Medicine  for  Women.— Mabel 
Skarman  Crawford  Scholarship:  Marguerite  M.  Fenn.  St.  Dunstan's 
Medical  Exhibition:  Joyce  R.  Woods.  Isabel  Thorne  Scholarship: 
Decima  M.  Tracey.  Mrs.  George  M.  Smith  Scholarship:  Kathleen  E 
Gambrell. 


JUritical  Ildus. 


The  formal  opening  of  the  winter  session,  1923-24,  of  the 
Middlesex  Hospital  Medical  School  will  take  place  on 
Tuesday,  October  2nd.  The  introductory  address  will  bo 
delivered  at  3  p.m.  at  the  Scala  Theatre  by  Mr.  Somerville 
Hastings,  F.R.C.S.,  on  team  work  in  nature.  The  prizes 
to  successful  students  will  then  be  distributed  by  H.R.H. 
Princess  Alice,  Countess  of  Athlone.  The  annual  dinner  will 
be  held  the  same  evening  at  7.30  at  theTrocadero  Restaurant, 
with  Sir  John  Bland-Sutton,  P.R.C.S.,  in  the  chair. 

The  movement  known  as  Health  Week  was  instituted  in 
1912,  and  in  1914,  at  the  request  of  a  meeting  of  local 
authorities,  the  Royal  Sanitary  Institute  appointed  a  com¬ 
mittee  to  undertake  the  central  organization ;  but  local 
celebrations  in  each  centre  are  organized  and  controlled  by 
local  committees.  The  object  of  Health  Week  is  to  focus 
public  attention  for  one  week  in  the  year  on  matters  of 
health,  and  to  arouse  that  sense  of  personal  responsibility 
for  health  without  which  all  public  work,  whether  by  the 
Government  or  local  authorities,  must  fall  far  short  of  its 
aims.  The  next  celebration  will  be  held  from  October  7th 
to  13th. 

Elsewhere  in  this  issue  (p.  292)  is  published  an  article  on 
pure  milk  in  which  reference  is  made  to  the  new  tract  on 
pasteurization  published  by  the  Ministry  of  Health.  We  are 
informed  that  a  national  milk  conference  will  be  held  in  the 
Guildhall,  London,  on  November  21st.  Papers  are  then  to 
be  read  on  every  important  aspect  of  pasteurization — methods 
and  processes,  physical  changes,  chemical  changes,  bacterio 
logical  changes,  biochemical  changes,  and  the  financial  and 
commercial  aspect.  The  conference  is  being  organized  by 
the  National  Clean  Milk  Association,  3,  Bedford  Square, 
London,  W.C.l. 

The  address  on  “The  adaptional  machinery  concerned  in 
the  evolution  of  man’s  body,’’  delivered  recently  by  Sir 
Arthur  Keith  as  the  twelfth  Huxley  Memorial  Lecture,  is 
published  in  full  as  a  supplement  to  Nature  of  August  18th. 
The  lecture  by  Professor  N.  Bohr  on  “The  structure  of  the 
atom,”  published  as  a  supplement  in  Nature  of  July  7th,  is 
now  obtainable  separately  at  6d.,  or  by  post  at  7d. 

In  his  annual  report  for  1922  on  the  work  of  the  South 
Travancore  Medical  Mission  Dr.  S.  II.  Pugh  records  that 
Mr.  Howard  Somervell,  F.R.C.S.,  a  member  of  the  recent 
Mount  Everest  Expedition,  has  decided  to  join  the  staff  of 
the  institution. 
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An  extraordinary  meeting  of  the  Committee  of  Manage¬ 
ment  of  King’s  College  Hospital  was  held  011  August  9th  to 
authorize  the  establishment  of  a  Dental  School  under  the 
direction  of  Dr.  Alexander  Livingston  of  Liverpool  University. 
At  the  same  meeting  the  Committee  received  the  resignation 
of  Mr.  F.  F.  Burgliard,  senior  surgeon,  to  whose  work  in 
connexion  with  the  Hospital  and  Medical  School  a  tribute 
was  paid  by  the  Chairman,  Viscount  Hambleden.  Mr. 
Bnrghard  is  succeeded  on  the  Committee  as  senior  surgeon 
by  Sir  G.  Lenthal  Cheatle,  K.C.B. 

The  Wellcome  Historical  Medical  Museum  will  be  closed 
for  cleaning  from  September  1st  to  30th  inclusive. 

The  National  Association  for  the  Prevention  of  Infant 
Mortality  and  for  the  Welfare  of  Infancy  (117,  Piccadilly,  W.l) 
has  arranged  a  course  of  lectures  on  infant  care  for  health 
visitors,  nurses,  midwives,  school  teachers,  voluntary  infant 
welfare  workers,  and  committees  of  nursing  associations, 
to  be  held  in  the  Lecture  Theatre,  University  College, 
Nottingham,  from  September  24th  to  28th,  1923,  inclusive. 

In  the  paragraph  published  in  our  issue  of  August  4th 
(p.  213)  regarding  post-graduate  courses  in  Vienna  and  stating 
that  full  particulars  can  be  obtained  on  application  to  the 
Secretary  of  the  Austrian  Embassy,  the  address  was 
incorrectly  given  ;  it  should  have  been  18,  Belgrave  Square, 
London,  S.W.l.  We  unders  and  that  the  office  is  open  to 
visitors  from  11  a.m.  till  1  p.m. 

Professor  Robert  Widersheim,  the  well  known  com¬ 
parative  anatomist,  for  many  years  director  of  the  Ana¬ 
tomical  Institute  of  Freiburg  University,  has  died  at  the 
age  of  75. 

The  twenty-second  Flemish  Medical  Congress  was  held  at 
Antwerp  on  August  11th  and  12th.  The  following  papers 
were  read :  The  physiology  of  the  heart,  by  Professor  H. 
Zwaardemaker  of  Utrecht;  extracardial  influences  on  the 
heart,  by  Professor  E.  de  Somer  and  Dr.  P.  Maeyer  of 
Ghent  ;  intracardiac  arrhythmia,  by  Dr.  S.  de  Boer  of 
Amsterdam  ;  pharmacodynamics  and  clinical  administration 
of  cardiac  drugs,  by  Dr.  U.  G.  Bijlsma  and  Dr.  M.  J. 
Roessingh  of  Utrecht;  radiology  of  the  heart,  by  Dr.  M. 
Pcremans  of  Antwerp;  heart  disease  in  pediatrics,  by  Dr. 
J.  Lebeer  of  Antwerp. 

The  Annual  Educational  Number  of  the  British  Medical 
Journal  will  be  published  on  September  1st. 

=  -  ■  — -  -  -  —  -  — 


Mastication. 

In  reply  to  the  questions  asked  by  “  Fletcherism  ”  in  our  is  uc  of 
August  l]th  (p.  268;  Mr.  Morley  Heberts  writes;  Your  corre- 
spoudent  m  iy  hi  interested  to  know  that  Horace  Fletcher  wrote 
two  or  three  b  oks  on  diet  and  worked  at  Yale  with  Chittenden 
and  in  (  ambri  Ige  witli  Michael  Foster,  both  of  whom  were 
favourably  impressed  by  his  experiments.  Van  Somereu  was 
Fletclur's  son-in-law  and  used  to  practise  in  Venice.  I  regret 
to  say  I  can  at  the  moment  give  no  references  to  the  authorities 
mentioned,  nor  can  I  remember  the  titles  of  Fletcher’s  books. 
They  should,  however,  be  found  in  most  medical  libraries. 

Dr.  J.  R.  Keith  (Driffield)  writes:  Dr.  E.  H.  Van  Someren,  con- 
cel  ning  whom  “I  le  teller  ism  ’’has  made  inquiry,  died  at  Syracuse 
on  1' ebruary  3rd,  1913,  at  the  age  of  41,  from  diabetes,  from 
winch  he  had  suffered  for  two  years.  An  article,  “Was  Luigi 
Con  a:o  right?”  which  was  read  by  him  at  the  sixty-ninth 
Annual  Meeting  of  the  British  Medical  Association,  appeared  in 
the  Journal  of  October  12th,  1901.  He  was  a  son-in-law  of  the 
late  Horace  Fletcher,  the  other  exponent  of  prolonged  insaliva- 
tiou  to  whom  “  Fletcherism  ”  refers.  Mr.  Fletcher  died  several 
years  ago,  at  wliat  age  I  do  not  know. 

Income  Tax. 

“  H.  F.  V.”  has  claimed  to  deduct  £20  for  the  expense  on  medical 
textbooks,  and  the  local  inspector  of  taxes  says  that  such 
expenses  cannot  he  allowed. 

***  In  our  view  expenditure  on  maintaining  as  distinct  from 
improving  a  practitioner’s  supply  of  reference  books  is  ad- 
miss. ble,  sucli  expenditure  being  necessary  and  analogous  to  the 
upkeep  of  “  plant  and  machinery.” 


LETTERS,  NOTES,  ETC. 


Freedom  of  Negro  Racf.s  from  Cancer. 

In  the  extracts  from  Dr.  J.  Bell  Walker’s  letter  on  this  subject 
published  last  week  (p.  268)  “  Zanzibar  ”  was  printed  in  mistake 
for  “Zomba.”  The  sentence  should  read:  “The  patient  was 
sent  by  the  medical  officer  at  Chiromo  and  transferred  to  Dr. 
Walker’s  care  at  the  Livingstone  Memorial  Hospital,  Zomba, 
for  operation.”  We  regret  the  printer’s  error  which  made 
Dr.  Walker  seem  to  place  Zanzibar  in  Nyasaland. 

Epithelioma  Contagiosum  of  Fowls. 

Dr.  J.  F.  Carkuthers  (Liphook)  writes  with  reference  to  the  note 
published  on  August  4th  (p.  214)  that  cholum  is  the  Tamil 
for  Indian  corn  or  maize  ( Sorgum  vulgaris). 


Irttm,  Jlotrs,  attit  ^.itslurrs. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

A s,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
j  earlier  than  hitherto,  it  is  essential  that  communications  intended 
j  for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
j  on  the  edAorial  business  of  the  Journal  be  addressed  to  the 
j  Editor  at  the  Office  of  the  Journal. 

Tiie  postal  address  of  the  British  Medical  Association  and  British 
|  Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
J  addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
W cstrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Wcstrand,  London;  telephone, 
2650,  Gerrard. 

3.  MEDICAL  SECRETARY,  M cdisccra,  Wcstrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams  :  Bacillus,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh;  telephone,  4361,  Central). 

- 

QUERIES  AND  ANSWERS. 


Fine  or  Coarse  Tea. 

“Ignoramus”  (Christchurch,  N.Z.)  writes:  Considerab’e  dis¬ 
cussion  has  taken  place  in  New  Zealand  lately  concerning  the 
quality  of  tea  that  is  imported  and  consumed  here.  Will  any  of 
'  your  correspondents  advise  me  whether  there  is  conclusive 
evidence  that  “fine”  teas,  as  I  understand  they  are  known  to 
tea  experts,  have  advantages  from  a  health  point  of  view  over 
-  coarse  teas. 


A  Case  of  Flagellate  Dysentery. 
Dr.  Crawford  Lundie  (Thaba  ’Ncliu,  Orange  Free 


State)  writes: 
on  flagellate 
May  12th  the 


In  view  of  the  article  by  Dr.  Whittingham 
dysentery  in  the  British  Medical  Journal  of 
following  ca=e  may  be  interesting  : 

A  man,  aged  70,  was  first  seen  for  a  neighbouring  doctor  on 
May  9th,  1921.  He  had  been  ill  at  that  time  for  two  and  a  half 
mouths.  The  stools  were  at  least  half  blood,  very  foul,  and  con¬ 
tained  much  mucus.  He  was  put  on  no  new  treatment,  hut  told 
to  continue  the  bismuth  and  opium  mixture  prescribed  by  liis 
own  doctor.  He  was  net  seen  again  till  August  7th,  by  which 
time  he  had  been  to  at  least  one  other  doctor  at  some  distance, 
and  had  not  had  liis  original  doctor  to  see  him  for  three  months. 
To  prevent  him  going  to  a  quack  the  case  was  taken  up  rather 
reluctantly. 

His  condit’on  was  unchanged,  except  that  lie  was  much 
weaker  and  thinner.  Before  attempting  any  new  treatment 
a  bacteriological  examination  was  made.  The  report  was 
negative  for  amoebae  and  dysentery  bacilli,  but  positive  for 
Haem  1 1  nonas  homniis.  As  no  specific  treatment  is  known  for  that 
and  no  references  to  it  could  be  found  in  the  literature  available 
a  trial  was  made  of  various  intestinal  antiseptics.  The  first  was 
thymol,  as  a  short  reference  to  its  use  in  lamblia  infections  was 
found  111  one  textbook,  and  it  is  the  recognized  treatment  for 
hookworm.  No  benefit  seemed  to  accrue.  Of  equally  little  use 
were  beta-naphtbo!  and  creosote,  the  later  given  in  capsu'es  of 
5  minims  each.  All  the  time  he  was  given  a  mixture  of  bismuth 
and  magnesia,  with  an  occasional  addition  of  tincture  of  opium, 
when  the  pain  was  very  bad,  to  soothe  the  irritation  and  griping. 
Starch  enemas  with  an  occasional  addition  of  opium  were 
also  sometimes  tried.  Sodium  sulphate  treatment  was  also 
unavailing 


This  was 
mes  a  day  in 


liCVVOillIDg*  <  .  _  .  .  -j 

No  improvement  was  noted  till  chinosol  was  me*, 
uegun  on  August  18th  in  doses  of  5  grains  Uiree  tin 
the  bismuth  mixture  and  double  that  dose  night  and  morning  by 
enema.  The  blood  gradually  disappeared  from  the  stools,  as  did 
the  mucus,  and  the  frequency  of  motions  declined  from  every 
half  hour  to  twice  a  day.  The  patient  left  his  bed  and  was  able 
to  walk  about  two  miles.  He  required  no  medical  attention 
from  September  26tli  to  October 31st;  he  put  on  a  little  flesh  and 
regained  a  fairly  good  colour  in  that  time.  At  the  end  of  it, 
however,  symptoms  of  liver  trouble  developed  and  steadily  got 
worse  till  he  died  on  January  22nd,  1922.  He  had  no  recurrence 
of  severe  diarrhoea  nor  of  blood  and  mucus  in  the  stooU,  how¬ 
ever,  and  it  is  just  a  question  whether  the  bismuth  emetine 
treatment  used  by  Dr.  Whittingham  would  not  have  prevented 
the  fatal  complications,  at  least  if  he  had  been  a  younger  man. 
Unfortunately  it  was  not  thought  worth  while  to  try  emetina 
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when  no  amoebae  were  found.  No  control  bacteriological 
examination  was  made  either,  as  the  patient  was  too  poor  to  pay 
for  more  than  was  absolutely  necessary  in  order  to  guide  treat¬ 
ment.  No  post-mortem  examination  could  be  made,  but  the 
symptoms  very  much  resembled  liver  abscess.  It  would  be 
interesting  to  know  whether  such  a  complication  has  ever  been 
definitely  found  in  an  infection  with  this  flagellate. 

Chinosol  was  undoubtedly  the  only  drug  that  seemed  to  have 
any  good  effect  on  this  case.  The  creosote  capsules  were 
continued  along  with  the  chinosol  and  may  have  helped  its 
action,  but  they  seemed  quite  useless  alone.  Perhaps  chinosol 
as  an  adjuvant  in  Dr.  Whittingham’s  bismuth  emetine  treatment 
would  improve  his  percentage  of  cures. 


Pilocarpine  in  Sunstroke. 

Dr.  J.  McOscar  (Buxton)  writes :  To  be  forewarned  is  to  be  fore¬ 
armed.  Having  been  a  ship’s  surgeon  and  had  several  cases  of 
sunstroke,  I  give  you  my  experience  of  the  worst  case  I  once  had 
in  1889. 

The  man,  a  steward,  was  told  by  me  not  to  be  on  deck  without 
a  hat,  as  we  were  steaming  in  the  tropics.  However,  one 
morning,  having  had  a  pint  of  stout,  he  was  on  deck  without 
a  cap  ;  he  fell  down  insensible,  with  stertorous  breathing,  pupils 
fixed  and  contracted,  dry  burning  skin  and  quick  pulse  ;  his  face, 
head,  and  neck  were  livid,  and  the  carotid  pulsations  visible. 
I  gave  pilocarpine  hypodermically,  with  one  or  two  minims  of 
croton  oil,  and  placed  him  with  loosened  clothing  in  a  cool  place 
on  dock.  In  a  little  while  there  was  a  reaction  of  the  pupils  and 
twitching  of  the  eyelids.  After  six  hours  he  became  semi¬ 
conscious,  but  unable  to  move.  The  croton  oil  acted  well ;  his 
body  was  rubbed  all  over  every  four  hours  with  raw  eggs  and 
brandy.  He  gradually  regained  consciousness,  and  the  next 
morning  was  able  to  take  some  milk  food.  After  a  week,  during 
which  he  was  closely  watched,  he  returned  to  duty.  Pilocarpine 
in  these  cases,  with  a  good  aperient,  seems  to  be  the  radical  cure. 
The  captain,  officers,  and  crew  told  me  they  had  never  seen  such 
a  bad  case  recover,  having  seen  many.  Probably  pilocarpine 
had  never  been  given. 


Deaths  Assigned  to  Pregnancy  and  Childbirth. 


Before  Parliament  adjourned  the  Minister  of  Health,  in  response 
to  a  request  by  Mr.  Rhys  Davies,  gave  the  following  statistics 
affording  all  available  information  as  to  the  comparative  death 
ra  e  of  women  assigned  to  pregnancy  and  childbirth  in  England 
and  Wales  and  in  various  European  countries : 


1913 

1914 

1915 

1916 

1917 

1918 

1919 

1923 

1921 

1922 

Deaths  in — 

"England  and  Wales* : 

p  r  million  living  ... 

185 

19? 

176 

166 

132 

127 

154 

210 

168 

149 

per  1,000  births 

3.96 

4.17 

4.18 

L12 

3.89 

3.79 

4.37 

4.33 

3.91 

3.81 

Holland! : 

per  million  living  ... 

_ 

_ 

134 

131 

117 

161 

per  1,000  births 

— 

— 

— 

2.58 

2.53 

3. CO 

3.35 

— 

— 

— 

I'a’y : 

per  million  living  ... 

_ 

75 

— 

59 

56 

— 

— 

— 

— 

_ 

per  1,000  births 

— 

2.41 

— 

2.45 

2.86 

— 

— 

— 

— 

— 

Japan  : 

per  million  living  ... 

— 

— 

120 

— 

120 

— 

— 

— 

— 

_ 

per  1,000  births 

— 

— 

— 

— 

3.59 

— 

— 

— 

— 

— 

Switzerland  : 

p.  r  mil  ion  living  ... 

— 

— 

— 

64 

44 

49 

60 

62 

_ 

_ 

per  1,000  births 

— 

— 

— 

3.37 

2.42 

2.62 

3.1S 

2.93 

— 

— 

Sweden : 

p  «■  million  living  ... 

53 

£8 

63 

56 

51 

per  1.0C0  births 

2.28 

2.60 

2.90 

2.65 

2.46 

— 

— 

— 

— 

*  i  he  deaths  assigned  to  pregnancy  or  childbirth  in  England  and 
AV ales  (per  million  living  and  per  1,000  births  respectively)  in  preceding 
decetinis,  commencing  with  1861,  were  as  follows 1861-70  •  341  and 
4.70;  1871- .0  :  350  and  4.72;  1881-90:  318  and  4.73;  1891-1900;  301  and  5.09; 
1{ 01-10:  2C6  and  4.01.  Prior  to  1911  iruerperal  nephritis  and  albuminuria 
were  not  classed  to  pregnancy  and  childbirth,  and  consequently  the 
lates  shown  from  1913  onwards  are  from  0.22  to  0.25  in  excess  of  what 
tbi  y  would  have  been  under  the  old  classification. 

+  The  number  of  deaths  per  million  living  in  Holland  for  1911-15 
(inclusive)  was  126. 

The  number  of  deaths  per  million  living  in  Denmark  in  1920  was  60, 
and  the  number  per  1,C00  births  was  2.35. 

The  Need  of  Reconsideration  of  Diagnosis  in 
Chronic  Cases. 


Dr.  Charles  J.  Hill  Aitken  (Kilnhurst,  near  Rotherham)  writes: 
A  girl  of  20  passed  through  an  illness  that,  despite  a  tardy  con¬ 
valescence,  was  called  acute  bronchitis.  Ten  years  later,  con¬ 
sidering  herself  to  be  of  average  health,  she  studied  and  took  a 
diploma,  qualifying  herself  thus  to  earn  her  living.  As  her 
health  had  deteriorated  through  her  efforts,  she  rested  for  a  year 
or  two.  Then,  considering  her  health  restored,  she  took  a  post 
offered  her.  Being  enthusiastic  and  intelligent,  her  responsi¬ 
bilities  were  increased,  as  also  her  hours.  At  the  age  of  40  she  was 
really  a  sick  person,  and  for  the  first  time  in  twenty  years  she 
was  examined  and  pronounced  phthisical.  For  ten  years  she 
lived  a  life  of  semi-invalidism,  though  reaping  the  reward  of  her 
care  of  herself,  as  she  was  better  at  50  than  she  had  been  at  40. 
At  this  age  (50)  she  resigned  herself  to  a  life  of  semi-invalidism. 
,,1  clianc.e>  on  the  Continent  she  consulted  a  medical  man 

who,  with  a  mind  unbiased  by  her  previous  history,  examined 
her  systematically  and  decided  to  enucleate  her  tonsils  assuring 

her  that  she  would  benefit  enormously  by  the  operation.  The 
tonsils  were  removed  a  year  ago  and  found  on  section  markedly 


diseased.  A  little  while  back  the  patient,  having  enjoyed  health 
to  which  she  had  for  years  been  a  stranger,  was  .r-rayed,  and,  a3 
the  doctor  who  removed  her  tonsils  expected,  her  lung  was 
found  to  present  the  picture  of  cicatrization.  What  had  hap¬ 
pened  was  this.  Three  years  ago  or  thereabouts  the  luug  had 
healed,  but  as  the  symptoms  to  which  the  patient  was  accus¬ 
tomed  continued  she  presumed  she  was  still  the  victim  of 
phthisis,  and  but  for  the  reconsideration  of  her  chronic  case  by 
a  skilled  medical  man  she  would  have  continued  her  life  of  semi¬ 
invalidism,  when  only  diseased  tonsils  lay  between  her  and 
health.  The  late  Professor  John  Chiene  used  to  say  to  his 
students,  “  Gentlemen,  examine  your  patients.”  Someone 
equally  well  known,  whose  name  I  forget,  used  to  say  what 
amounted  to  “  Gentlemen,  re-examine  your  patients.”  I  showed 
the  above  to  the  patient,  and  she  remarked,  ‘‘Yes.  The  moral 
for  patients  otherwise  will  be  ‘  Change  your  doctor.’  ” 

Serum  by  the  Mouth. 

Dr.  R.  A.  Parker  (East  Kew,  Victoria,  Australia)  writes :  With 
reference  to  the  letter  published  in  your  issue  of  May  12th,  1925 
(p.  840),  I  have  had  no  experience  of  the  oral  administration  of 
serum  in  the  treatment  of  diphtheria,  but  my  letter  merely 
referred  to  prophylaxis.  When  a  member  of  a  household  is 
affected  with  diphtheria,  the  oral  administration  of  anti¬ 
diphtheria  serum  to  the  remainder  of  the  inmates  is  an  efficient 
and  convenient  form  of  prophylaxis,  and  the  method  raises  no 
objections  from  the  parents  aud  children.  The  dose  should  be 
one  to  two  thousand  units.  The  important  point  is  that  the 
serum  must  be  sipped  slowly  and  retained  under  the  tongue  for 
a  minute  or  more  before  it  is  swallowed. 

The  Blood  Pressure  after  Operation. 

Dr.  A.  Lehrnbecher  (Eberswalde,  near  Berlin)  writes :  In  his 
letter  published  in  the  British  Medical  Journal  of  May  26th 
(p.  916)  Dr.  Edgar  Cyriax  refers  to  his  investigations  on  blood 
pressure,  with  special  regard  to  differences  in  the  two  arms  in 
cases  of  unilateral  conditions,  and  he  states  that  my  own 
results  taken  before,  during,  and  after  operations  are  very  liab’e 
to  lead  one  to  wrong  conclusions,  inasmuch  as  the  readings  were 
taken  indiscriminately  from  either  arm.  I  regret  that  at  the 
time  of  my  investigations  I  was  ignorant  of  Dr.  Cyriax’s  publica¬ 
tions,  as  owing  to  bad  economic  conditions  in  Germany  the 
medical  journals  of  other  countries  are  unobtainable.  I  do  not 
think,  however,  that  this  possible  source  of  error  has  materially 
affected  the  value  of  my  results,  as  it  only  comes  into  question 
when  the  readings  are  compared  immediately  before  and  imme¬ 
diately  after  the  operation  under  different  conditions — namely, 
the  operating  theatre  or  the  ward.  The  readings  during  the 
actual  operation  and  during  the  ensuing  days  are  of  much 
greater  value  from  the  point  of  view  of  prognosis,  and  in  my 
series  of  cases  these  were  always  taken  on  the  same  side  and 
under  the  same  conditions.  As  the  factors  that  influence  blood 
pressure  are  as  yet  imperfectly  understood,  1  consider  it 
advisable  for  all  future  workers  to  avoid  the  source  of  error 
referred  to  by  Dr.  Cyriax,  and  to  make  it  an  invariable  rule  to 
lake  observations  always  from  the  same  arm. 

Flies  in  India. 

Most  of  us  are  familiar  with  photographs,  sketches,  and  diagrams 
illustrating  the  evil  propensities  of  flies,  but  a  little  pamphlet 
issued  by  the  Public  Health  Department  of  the  United  Provinces 
of  India  presents  some  novel  features.  It  includes  eighteen  pen 
and  ink  sketches  of  Indian  village  life  and  the  connexion  of 
flies  therewith,  and  the  letterpress  consists  of  a  conversation 
between  a  villager  distressed  about  his  son  and  a  doctor  who 
tells  him  what  he  must  do  to  avoid  a  recurrence  of  his  trouble. 
Both  text  and  pictures  are  the  work  of  Mr.  A.  Sousa,  F.R.C.S.Ed., 
who  is  Director  of  Epidemiology  in  the  Province  in  question. 


Messrs.  A.  W.  Gamage,  Ltd.,  inform  us  that  they  have  purchased 
the  entire  stock  of  the  Stelastic  Tyre  Company,  and  are  offering 
the  tyres,  which  consist  of  nearly  every  standard  size,  at  prices 
much  lower  than  the  cost  of  manufacture. 

Vacancies. 

Notifications  cf  offices  vacant  in  universities,  medical  colleges, 
aud  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  28,  29,  30, 31,  34,  and  36  of  our  advertisement 
columnB,  and  advertisements  as  to  partnerships,  assistautships, 
and  locumtenencies  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  112. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 

£  8.  d. 

Six  lines  and  under  ...  ...  ...  ...  0  9  0 

Each  additional  line  ...  ...  ...  ...  0  16 

Whole  single  column  (three  columns  to  page)  ...  7  10  0 

Half  single  column  ...  ...  ...  ...  3  15  0 

Half  page  ...  ...  ...  ...  ...  10  0  0 

Whole  page  ...  ;..  ...  ...  ...  20  0  0 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to  the 
British  Medical  Association  at  the  General  Post  Office,  London.  No  respon¬ 
sibility  will  be  accepted  for  any  such  remittance  not  so  safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429, 
Strand,  London,  W.C.2,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note. — It  is  against  tho  rules  of  the  Post  Office  to  receive  poste  restanta 
letters  addressed  either  in  initials  or  numbers. 
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Hospital. 

Medical  diathermy  is  now  being  used  by  a  considerably 
larger  number  of  practitioners  than  was  the  case  two  or 
three  years  ago,  and  although  the  results  which  follow 
this  form  of  treatment  are  possibly  less  quick  and  dramatic 
than  those  which  follow  surgical  diathermy,  they  are  no 
less  valuable.  Medical  diathermy  can,  in  fact,  produce 
therapeutic  results  which  no  other  form  of  treatment  can 
effect.  Little  has  been  written,  however,  on  the  subject  in 
the  medical  journals  in  this  country,  but  I  hope  that  we 
shall  hear  at  the  present  meeting  the  experience  of  those 
who  have  been  using  diathermy  for  11011-surgical  purposes. 

In  opening  the  discussion  I  propose,  first,  to  say  a  few 
words  on  the  design  of  the  present  diathermy  machines ; 
second,  to  raise  the  question  of  the  heating  of  the  interior 
of  the  thorax  and  abdomen ;  and  third,  to  bring  before 
your  notice  certain  morbid  conditions  for  which  the  thera¬ 
peutic  properties  of  diathermy  have  been  less  used,  although 
encouraging  results  have  been  obtained  by  certain  workers 
at  home  and  abroad. 

With  regard  to  the  diathermy  apparatus  I  feel  that  we 
need  larger  and  more  powerful  machines.  The  machines 
at  present  made  have  often  to  be  used  “  all  out,”  and  give 
their  maximum  output  of  current.  This  leaves  no  reserve 
of  power  for  use  on  occasions  when  the  sensitive  part  of 
the  machine — the  spark-gap — is  not  in  its  best  possible  con¬ 
dition,  but  cannot  at  the  time  he  dissembled  for  cleaning. 
But  the  need  for  machines  of  greater  power  is  more 
urgently  felt  when  electrodes  of  large  area  are  used.  When 
these  electrodes  measure,  say,  8  by  4  Inches,  the  current 
density  will  be  very  low  and  the  skin  In  contact  with  them 
will  be  only  moderately  heated.  If,  however,  we  wish  to 
apply  diathermy  to  the  abdomen  considerably  larger  elec¬ 
trodes  must  be  used  and  the  skin  will  be  warmed  very  little, 
while  the  contents  of  the  abdomen  will  probably,  for  reasons 
to  be  given  later,  undergo  no  rise  of  temperature. 

The  spark-gap  also  needs  further  improvement.  The 
original  type,  working  in  air  with  the  plates  separated  by 
mica  washers,  becomes  too  hot  with  long  use,  and  the 
current  applied  to  the  patient  diminishes  to  a  small  value. 
The  width  of  the  gap  cannot  be  adjusted  without  dis¬ 
sembling  the  parts,  and  the  mica  washers  are  sometimes 
pierced  by  the  sparks.  Gaps  in  an  atmosphere  of  coal  gas 
do  not  overheat,  and  those  which  can  be  regulated  wrhile 
the  machine  is  working  are  preferable.  Soot,  however, 
accumulates,  and  should  be  removed  after  the  machine 
has  been  in  operation  for  ten  hours.  It  would  be  an 
improvement  if  the  portions  of  metal  between  which  the 
sparks  pass  could  be  detached  and  replaced  from  time  to 
time.  The  surface  becomes  irregular  and  is  gradually 
lost.  I  should  like  to  learn  the  experience  of  those  who 
have  used  gaps  containing  spirit.  Does  the  gap  overheat 
after  some  hours  of  continuous  use,  and  does  the  metal 
unduly  corrode? 

When  the  diathermy  current  is  directed  through  the 
abdomen  it  has  little  resistance  to  overcome.  Its  path  is 


broad  and  its  resistance  low,  while  the  abundant  blood 
supply  of  the  abdominal  organs  tends  to  conduct  away  the 
heat  which  is  generated  in  them  by  the  current.  The 
statement  that  it  is  possible  by  means  of  the  diathermy 
current  to  raise  the  temperature  of  any  organ  at  any 
depth  must  be  critically  examined  in  the  case  of  the 
abdominal  and  thoracic  organs.  On  one  occasion  I  placed 
a  thermometer  in  a  sinus  that  led  to  the  region  formerly 
occupied  by  the  kidney,  which  had  been  removed  for  pyo- 
nephritis.  The  diathermy  current  was  then  passed  antero- 
posteriorly  through  the  abdomen  along  the  region  con¬ 
taining  the  bulb  of  the  thermometer.  Large  electrodes, 
measuring  8  by  4  inches,  were  used,  and  a  current  of  1.2 
amperes  was  passed  for  twenty  minutes.  Although  the 
skin  was  made  as  hot  as  the  patient  could  bear  without 
discomfort  the  thermometer  in  the  sinus  showed  no  rise. 
In  this  connexion  must  be  mentioned,  however,  certain 
experiments  by  Fiirstenberg  and  Schemel.  The  diathermy 
current  was  passed  antero-posteriorly  through  the  abdomen, 
by  way  of  electrodes  measuring  8  by  12  inches,  so  as  to 
include  the  stomach  In  its  path.  The  temperature  of  the 
stomach  was  measured  by  a  special  instrument  which  was 
introduced  into  its  interior.  This  contained  a  platinum 
spiral  enclosed  in  quartz.  The  resistance  of  the  spiral  at 
different  temperatures  indicated  the  degree  of  heat  in  the 
interior  of  the  stomach.  The  maximum  rise  obtained  was 
0.4°  C.  This  was  obtained  with  a  durrent  of  0.3  ampere. 
With  a  current  of  2  ampferes  a  rise  of  only  0.1°  C.  was 
obtained.  This  apparently  paradoxical  result  was  also 
obtained  in  animals.  If  the  animal  was  afterwards  killed 
and  the  circulation  thereby  stopped  a  stronger  current 
produced  a  higher  temperature.  It  is  probable  that  in  the 
living  subject  strong  heating  of  the  sensory  nerve  endings 
in  the  skin  caused  a  reflex  dilatation  of  the  vessels  of  the 
stomach,  so  that  the  additional  heat  was  more  rapidly 
conducted  away. 

These  results  were  obtained  in  normal  subjects.  In 
disease  the  conditions  are  different,  and  different  results 
might  be  obtained.  There  is  clinical  evidence,  to  which 
I  shall  refer  presently,  which  shows  that  diathermy  is  pro¬ 
ductive  of  good  in  certain  morbid  conditions  of  the 
abdomen.  One  certain  conclusion  can,  however,  be  drawn 
— namely,  that  dosage  is  of  extreme  importance.  It  must 
not  be  assumed  that  the  maximum  current  and  maximum 
heat  produce  the  best  effects. 

When  the  diathermy  current  is  passed  through  a  mucous 
membrane  the  relatively  low  resistance  of  the  latter  re¬ 
quires  the  application  of  a  stronger  current  to  procure 
the  same  degree  of  heat.  On  one  occasion  I  applied  dia¬ 
thermy  to  the  prostate  by  way  of  an  electrode  placed  in 
the  rectum.  The  surface  of  application  of  the  electrode 
was  not  more  than  one  square  inch,  and  although  the 
machine  was  working  at  full  power  and  gave  a  current  of 
2.5  amperes  the  patient  said  that  he  felt  only  moderate 
heat,  and  the  thermometer  indicated  only  104°  F. 

I  shall  now  speak  on  the  uses  of  diathermy  in  certain 
diseases.  One  of  these  is  that  due  to  infection  by  the 
gonococcus,  and  as  my  co-worker,  Dr.  Robinson,  will  speak 
on  this  subject  later  I  shall  leave  the  description  of  the 
methods  and  results  to  him.  I  may  say,  however,  that 
I  first  obtained  an  indication  of  the  value  of  diathermy  for 
the  treatment  of  gonococcal  infection  in  two  cases  of 
arthritis,  in  1913.  The  results  were  so  good  that  other 
cases  of  gonococcal  arthritis  were  treated  by  the  same 
method  and,  later,  cases  of  similar  infection  of  other  pa'^ 

The  treatment  of  such  cases  now  forms  a ^  Barthobmew’  1 
of  the  work  of  my  department  at  St.  Bartholomev 

H Inhere’ are  other  diseases  in  which  good  results  have  been 
obtained  by  certain  workers  by  means  of  diathermy,  and 
I  should  like  to  hear  the  experience  of  any  of  those  present 
Among  these  diseases  may  be  mentioned  angina 
pectoris.  Tho”e  who  have  read  Nagelsc  hmidt/s  work  on 
diathermy  may  remember  the  excellent  results  which  lie 
claimed  in  this  disease;  after  courses  of  treatment  some  of 
the  patients  remained  free  from  attacks  for  months  or 
years.  I  have  not  had  the  opportunity  of  treating  a  case 
myself  but  I  remember  one  patient  who  suffered  from 
arterio’-sclerosis  and  precordial  pain.  The  latter  was  at 
once  relieved  by  the  application  of  diathermy  to  the  heart. 
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Bordier  speaks  highly  of  the  value  of  diathermy  for  the 
treatment  of  cold  paralysed  limbs  in  anterior  poliomyelitis. 
It  is  a  valuable  aid  to  electrical  treatment,  and  the 
antagonists  to  the  latter  could  not  rationally  object  to  it. 
The  recovery  from  paralysis  is  greatly  delayed  by  cold,  and 
no  method  of  heating  is  so  effective  as  diathermy.  I  noted 
considerable  improvement  in  the  one  case  which  I  treated 
by  diathermy  for  a  period  of  three  weeks.  The  treatment 
by  diathermy  of  anterior  poliomyelitis,  in  which  the  limbs 
are  cold,  is  well  worth  full  investigation. 

Diathermy  is,  in  my  experience,  most  valuable  in  the 
ti  eatment  of  the  pain  and  spasms  accompanying  haemor¬ 
rhoids.  A  case  has  recently  been  under  my  care  at  St. 
Baitholomew  s  Hospital.  The  patient  complained  of  pain, 
bleeding,.  and  the  coming  down  ”  of  piles  during  defaeca- 
tion,  which  he  had  to  replace  afterwards.  After  a  course 
of  diathermy,  applied  by  means  of  a  rectal  electrode,  the 
pain  and  bleeding  disappeared.  He  said  that  something 
came  down  during  defaeeation,  but  only  to  a  slight  degree. 
He  was  examined  by  a  surgeon  with  the  proctoscope,  but 
no  haemorrhoids  could  be  seen.  If  new  fibrous  tissue  has 
formed  in  the  pile  it  cannot  be  expected  that  diathermy  will 
make  it  disappear,  but  the  pain  and  discomfort  can,  in  my 
experience,  be  permanently  relieved. 

Diathermy  should  be  an  efficient  method  of  treatment 
3  oea  b}  reason  of  its  power  to  relieve  con¬ 

gestion  and  painful  spasmodic  contraction.  It  is  recom¬ 
mended  by  Bordier,  and  I  believe  that  Dr.  Turrell  has 
obtained  good  results.  The  question  of  technique  is  one 
of  impoi tance.  Bordier  treated  one  case  by  placing  one 
electrode  in  the  vagina  so  that  the  metal  end  made  contact 
with  the  cervix,  the  other  being  placed  011  the  hypo- 
gastrium.  By  this  method  the  uterus  would  receive  a 
greater  share  of  the  diathermy  than  would  be  the  case  if 
both  electrodes  were  placed  on  the  skin,  the  vaginal 
electrode  replaced  by  one  on  the  buttocks  or  sacrum. 

Diathermy  should  also  be  given  a  trial  in  cases  of  chronic 
para-  and  peri-metritis.  1  treated  one  case  of  parametritis 
before  the  war,  and  the  patient  derived  some  relief  from 
pain,  but  did  not  continue  the  treatment. 

A  malady  which  is  frequently  seen  in  hospital  electrical 
departments  is  coceygodynia.  I  see  that  Bordier,  in  his 
book,  recommends  diathermy  for  this  condition.  In  my 
hands  this  treatment  has  not  been  very  satisfactory. 

Diathermy  has  been  tried  by  a  few  workers  in  the  United 
States  and  Germany  for  pulmonary  tuberculosis.  It  has 
been  said  that  in  some  cases  the  night-sweats  had  ceased, 
the  temperature  was  lowered,  and  that  the  patients  felt 
better  and  gained  weight.  If  diathermy  possesses  thera¬ 
peutic  action  in  pulmonary  tuberculosis  the  benefit  derived 
is  likely  to  be  due  to  the  increase  of  blood  and  lymph 
supply  to  the  affected  parts,  and  perhaps  to  the  increased 
secretion  of  mucus,  not  to  a  direct  germicidal  action, 
because  a  temperature  high  enough  for  this  purpose 
cannot  he  safely  produced  in  the  lungs.  Nagelschmidt 
says  that  early  cases  only  should  be  treated ;  if  more 
advanced  cases  are  treated  there  is  a  risk  of  increasing 
the  haemoptysis.  & 

I  have  refrained  from  speaking  on  the  use  of  diathermy 
foi  the  ti  eatment  of  hypothermia,  local  and  general,  of 
neuritis,  and  of  high  blood  pressure.  Its  value  has  been 
sufficiently  established  in  these  diseases. 

I11  the  subsequent  discussion  I  trust  that  we  shall  hear 
the  experience  of  others  in  the  treatment  not  only  of  the 
diseases  which  I  have  mentioned,  but  also  of'  others. 
Diathermy  has  established  its  position  in  therapeutics-  it 
can  cure  or  relieve  some  diseases  for  which  other  measures 
are  unsuccessful.  In  other  diseases  in  which  simpler  thera¬ 
peutic  methods  are  often  successful  diathermy  has  procured 
success  in  cases  that  resisted  treatment. 


C.  A.  ROBINSON,  B.A.,  M.B.,  D.M.R.E., 
Clinical  Assistant,  Electrical  Department,  St.  Bartholomew’s 

Hospital 

1  UK  1  HF.AT MKN'T  OF  GONORRHOEAL  AFFECTIONS  BY 

n,  f  .  .  Diathermy  Currents. 

1  he  following  ,s  a  K  ief  account  of  some  work  which 
been  camel  on,  on  the  treatment  of  gonorrhoeal  affe  ti 
by  diathermy  currents.  Dr.  Cumberbatch  lias  mentio 


the  inception  of  the  investigation  by  him  before  the  war. 
It  was  taken  up  again  after  the  armistice,  and  it  is  since 
then  that  1  have  been  associated  with  it.  All  the  earlier 
work  and  most  of  the  later  has  been  done  in  the  Electrical 
Department  of  St.  Bartholomew’s  Hospital,  presided  over 
by  Dr.  Cumberbatch. 

In  January,  1922,  we  made  a  communication  to  the 
Electro-Therapeutic  Section  of  the  Royal  Society  of  Medi- 
cine,  giving  the  results  of  treatments  up  to  that  time. 
Treatment  of  gonorrhoeal  infection  of  the  urethra  in  the 
male  was  undertaken  last  of  all  the  regions  on  account  of 
the  fact  that  the  work  was  started  as  an  investigation  into 
the  treatment  of  gonorrhoeal  rheumatism.  It  was  natural, 
therefore,  that  cervicitis  and  urethritis  in  women  and 
prostatitis  in  men  should  first  receive  attention  after  the 
joint  affections. 

I  he  diathermy  current  was  chosen  because  of  the  vulner¬ 
ability  of  the  gonococcus  to  heat  and  because  by  this  means 
we  can  raise  the  temperature  of  the  tissues  concerned. 

Growth  of  the  gonococcus  takes  place  in  culture  between 
77°  and  100.4°  F.  The  optimum  temperature  for  its  growth 
is  from  95°  to  98.6-  F.  Exposure  to  109®  F.  for  seventy-six 
minutes,  or  to  111.2°  F.  for  fifty-four  minutes,  or  to  113°  F. 
for  thirty-seven  minutes  kills  the  organism.  It  is  clear, 
then,  that  the  gonococcus  is  less  resistant  to  rises  of  tem- 
perature  than  most  of  the  pathogenic  organisms. 

The  foregoing  observations,  however,  only  apply  to  culti¬ 
vations,  and  the  temperature  which  is  most  suitable  to  its 
growth  111  living  tissues  is  not  known.  Nor  do  we  know 
the  temperature  to  which  it  is  necessary  to  heat  it  in  order 
to  kill  it  in  these  circumstances. 

From  the  results  of  repeated  observations  it  is  clear  that 
in  the  treatment  of  gonorrhoea  by  diathermy  the  effect 
produced  is  not  due  to  the  direct  effects  of  heat  alone. 
Gonorrhoea  affecting  the  female  urethra  and  cervix  may  be 
rapidly  abolished,  yet  I  have  never  been  able  to  satisfy 
myself  that  the  female  urethra  or  cervix  is  heated  above 
112°  F.  during  these  treatments,  and  it  is  not  necessary 
to  heat  it  to  this  degree  for  longer  than  ten  minutes.  On 
the  other  hand,  we  have  frequently  heated  the  first  two 
incites  of  the  male  urethra  to  this  temperature  for  longer 
times  without  effect  on  the  course  of  the  disease. 

From  the  results  of  observations  on  the  effects  of  heat 
on  cultures  it  follows  that  the  two  factors,  temperature  and 
time,  must  be  taken  into  account  in  considering  the  direct 
lethal  effect  of  heat.  In  living  tissues  there  are  the  indirect 
effects  of  heat  also  to  he  considered.  These  indirect  effects 
may  be  due  to  the  effects  of  heat  upon  blood,  upon  the 
vessels,  upon  the  mucus-producing  cells,  and  upon  other 
cellular  activities.  Indirect  effects  of  heat  may  be  present 
in  laboratory  experiments  from  chemical  changes  taking 
place  in  the  culture  medium  on  account  of  the  heat,  but 
it  is  doubtful  if  this  will  he  so  at  the  temperatures  attained 
in  these  circumstances.  If  the  indirect  effects  are  absent 
it  would  account  for  the  higher  temperature  and  the  greater 
time  required  to  destroy  under  these  conditions. 

1  he  fundamental  results  of  raising  the  temperature  of 
living  tissues  are  not  known.  There  are  ‘two  factors  to  be 
considered— namely,  the  temperature  attained  and  the  time 
of  the  application.  In  dealing  with  living  tissues  the 
element  of  time  is  not  so  important  as  in  the  case  of  its 
application  to  cultures,  because  in  the  former  reactions 
affecting  blood  and  blood  supply  and  other  tissue  reactions 
are  set  up  after  a  short  application  and  continue  for  some 
time  afterwards.  It  is  for  this  reason  that  a  treatment 
lasting  ten  minutes  or  so  may  be  as  effective  as  one  lasting 
half  an  hour. 

Gonococcal  infections  of  joints,  of  the  cervix  and  urethra 
in  females,  and  of  the  prostate  and  epididymis  in  males, 

<1 1  e  amenable  to  diathermy  treatment  because  by  this  means 
t.iese  parts  can  he  heated  to  a  temperature  which  for 
gonococcus  in  these  situations  is  lethal  within  the  time 
of  a  ti  eatment,  when  to  the  direct  effect  is  added  the 
setondai}  effects  of  heat  and  because  this  temperature  is 
below  that  producing  pain  or  destruction  of  the  tissues  con¬ 
cerned.  In  considering  the  temperature-time  product  ill 
regard  to  the  secondary  effects  of  heat  there  is  a  minimum 
temperature  which  must  be  attained  in  order  to  get  these 
effects  and  also  a  maximum  beyond  which  they  are  again 
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lessened,  or  abolished.  There  is,  in  fact,  an  optimum  tem¬ 
perature.  In  regard  to  what  this  optimum  temperature  is, 
1  have  an  idea  that  it  is  just  short  of  115°  I‘  .  In  raising 
the  temperature  o£  sensitive  tissues  a  point  is  reached 
where  the  sensation  of  heat  changes  to  one  of  pain,  and 
this  temperature  is  about  115°  F.  Speaking  generally,  the 
plain  object  of  pain  is,  I  suppose,  to  prevent  damage.  So 
We  may  assume  that  any  rise  of  temperature  above  that 
'causing  pain  will  be  detrimental.  In  ti  eating  an  insensi¬ 
tive  part  such  as  the  cervix  the  temperature  can  be  raised 
touch  above  that  causing  pain  in  a  sensitive  pait  without 
causing  destruction  of  tissues.  Rut  we  hav e  111  the  case 
of  the  cervix  aimed  at  a  temperature  just  short  of  that  pro¬ 
ducing  pain  in  the  urethra  on  the  assumption  that  there 
was  an  optimum  temperature,  that  it  was  just  short  of 
that  producing  pain,  and  was  in  fact  about  112°  or  113°  F. 

It  was  at  first  thought  that  if,  in  addition  to  the  gono¬ 
coccus,  other  organisms  were  present  it  was  unlikely  that 
the  heat  produced  by  diathermy  would  have  any  influence 
on  the  latter.  Later  observations,  however,  seem  to  show 
that  it  will  exert  its  action  on  other  organisms  as  well  as 
the  gonococcus.  Cases  have  occurred  in  which  diathermy 
treatments  applied  to  the  cervix  have  cleared  up  a  cer¬ 
vicitis  and  at  the  same  time  an  arthritis  which  coexisted 
with  it,  when  the  gonococcus  has  not  been  found  after 
repeated  examinations.  In  these  cases  the  arthritis  has  not 
been  of  that  type  usually  associated  with  gonorrhoea,  and  it 
has  been  in  patients  in  whom  it  was  difficult  to  suspect 
gonorrhoeal  infection. 

After  obtaining  good  results  with  the  treatment  in 
arthritis  and  epididymitis  it  was  realized  that  after  all 
not  a  great  deal  had  been  done  if  the  original  source  of 
the  infection  remained  active.  The  problem  of  treating 
the  infection  of  the  cervix  and  urethra  in  the  female  and 
the  prostate  in  the  male  was  therefore  undertaken.  Down 
to  the  present  time,  although  quite  a  large  number  of  cases 
of  vaginal  discharge  due  in  all  probability  to  gonorrhoea 
have  been  treated,  there  are  only  18  who  have  come  for 
treatment  with  a  positive  diagnosis  of  gonorrhoea  bac- 
teriologically  confirmed,  either  in  the  cervix  or  urethra  or 
both,  and  in  whom  the  result  of  treatment  is  shown  by 
the  result  of  bacteriological  examination. 

Of  these  18  all  were  finally  declared  free  except  one.  This  case 
had  four  bi-weekly  treatments,  the  first  being  on  November  17th, 
1919.  On  December  15th  no  gonococci  could  be  found,  also 
on  January  6th,  1920,  and  February  16th,  but  on  May  15th  gono¬ 
cocci  were  again  found  in  the  cervix.  She  did  not  attend  again,  so 
that  the  final  result  was  a  positive  bacteriological  finding.  Her 
husband  had  had  gonorrhoea  three  times  before  marriage  and  the 
probability  is  that  she  was  reinfected. 

The  other  17  cases  were  finally  negative  in  both  cervix  and 
urethra  :  13  of  these  received  three  to  five  bi-weekly  treatments 
—that  is  to  say,  the  course  lasted  over  a  period  of  one  to  two 
weeks.  One  of  the  17  had  six  and  one  had  nine  treatments. 
Thtfiee  of  tlie  17  cases  required  many  treatments.  Two  of  these 
were  due  to  reinfection,  and  their  husbands  were  attending  the 
treatment  centre  for  gonorrhoea  at  the  same  time  as  we  were 
treating  them.  One  of  them  got  a  separation  from  her  husband. 
Three  treatments  after  the  separation  became  effective  she  was 
declared  free  bacteriologically,  and  this  result  was  subsequently 
confirmed.  The  husband  of  the  other  one  was  declared  free  from 
infection  at  the  centre  on  June  9th.  Our  patient  was  found  free 
On  June  23rd,  and  this  was  confirmed  on  July  17th.  The  third 
of  the  three  cases  requiring  many  treatments  was  warded  in  the 
hospital  during  the  whole  time  for  which  she  was  under  treatment, 
and  therefore  reinfection  was  impossible.  Diathermy  was  first 
applied  to  her  cervix  and  urethra  on  April  1st,  1922,  a  current  of  0.5 
ampere  being  administered.  On  May  2nd  gonococci  were  present 
in  cervix  and  urethra.  Treatments  were  continued,  and  on  May 
18th  the  urethra  was  found  free,  but  gonococci  were  present  in  the 
cervix.  The  amount  of  current  was  now  doubled  and  at  the  end 
of  June  the  urethra  contained  no  gonococci  and  the  report  of  the 
qervical  smear  was  that  it  was  free  from  pus  and  no  gonococci 
or  other  bacteria  were  found  in  it.  The  apparent  resistance  to 
diathermy  was  due  to  insufficient  current  being  used  in  the  earlier 
treatments. 

No  object  will  be  gained  by  presenting  the  results  of 
gonorrhoeal  rheumatism  by  the  statistical  method,  at  all 
events  at  the  present  stage.  We  have  done  quite  a  large 
number  now,  varying  from  a  mere  arthralgia  with  no  objec¬ 
tive  physical  signs  of  arthritis  to  cases  of  the  greatest 
severity,  with  almost  complete  destruction  of  the  joints. 
Th$  work  includes  treatment  of  inflammations  of  fibrous 
tissues  and  sciatic  neuritis.  In  some  cases  the  site  of  the 
infection  has  alone  been  treated,  with  good  effects  on  the 


secondary  inflammations.  The  response  to  treatment  of 
cervix  and  urethra  or  prostate  is  so  rapid  in  most  cases 
that  it  seems  likely  that  the  arthritis  is  often  a  reaction 
to  a  toxaemia  and  not  to  an  actual  secondary  bacterial 
invasion  of  the  joints  and  other  structures. 

Although  the  action  of  diathermy  to  the  site  of  infection 
and  to  joints  and  other  local  manifestations  is  immediate 
and  invariable  the  ultimate  restoration  of  the  function  of 
the  joint  depends  upon  the  amount  of  destruction  or  the 
pathological  changes  which  have  taken  place.  The  following 
two  cases  are  taken  to  illustrate  some  of  the  points  in  the 
treatment  of  gonorrhoeal  arthritis : 

On  March  30tli,  1922,  a  female  patient  was  admitted  to  hos¬ 
pital.  The  left  elbow-joint  had  become  swollen  and  painful  a 
few  days  previously.  On  admission  there  was  a  tense  swelling  of 
the  soft  parts  extending  a  short  distance  above  and  below  the 
joint,  giving  the  appearance  of  acute  suppuration.  Movement  was 
extremely  painful,  and  the  joint  was  almost  fixed  in  a  flexed  and 
pronated  position.  A11  application  of  diathermy  was  given.  On 
April  4th  the  swelling  of  the  soft  parts  had  almost  subsided,  she 
was  sleeping  fairly  well,  and  movement  of  the  joint  though  still 
very  limited  was  less  painful.  Smears  from  cervix  and  urethra 
showed  a  small  number  of  gonococci.  A  course  of  diathermy  was 
then  given  to  the  urethra  and  cervix.  At  the  end  of  June  there 
was  almost  complete  flexion  and  extension  of  the  elbow-joint  and 
pronation  and  supination  were  complete.  There  was  no  pain  or 
swelling  and  the  general  condition  of  the  patient  was  good.  The 
cervical  and  urethral  smears  were  free  from  gonococci  and  other 
bacteria.  During  the  later  period  of  the  treatment  she  had 
sinusoidal  alternating  current  applications  with  massage  and  move¬ 
ments,  and  in  about  three  months  from  the  commencement  of  treat¬ 
ment  complete  functional  restoration  of  the  joint  resulted. 

On  June  4th,  1923,  a  male  patient  was  admitted  to  hospital  with 
pain  and  swelling  of  joints  of  five  weeks’  duration.  He  had  had 
gonorrhoeal  urethritis  in  France  in  1917.  The  right  knee  was 
swollen,  painful,  tender,  and  hot,  and  was  almost  fixed  in  the 
extended  position.  The  right  shoulder  was  painful  and  fixed.  He 
was  febrile,  and  his  general  condition  was  bad.  Rest  at  night 
was  much  disturbed  by  pain  and  he  was  confined  to  bed.  X-ray 
examination  showed  a  septic  arthritis  without  cartilage  absorption 
or  new  bone  formation.  He  had  four  bi-weekly  applications  of 
diathermy  to  the  prostate,  with  the  result  that  the  pain  was 
relieved.  Subsequently  he  had  applications  to  the  knee  and 
shoulder.  On  July  9th  he  was  free  from  pain,  his  general  condi¬ 
tion  was  good,  and  he  was  able  to  walk  fairly  well.  There  was 
still  some  stiffness  of  the  knee  and  shoulders,  but  I  anticipate 
in  a  short  time  to  get  complete  functional  restoration  of  the 
joints  in  view  of  the  absence  of  loss  of  cartilage  and  new  bone 
formation,  as  shown  by  x  rays. 

In  considering  the  effects  of  diathermy  on  the  prostate 
we  have  had  to  reply  upon  the  results  as  they  affect  the 
secondary  manifestations  rather  than  upon  bacteriological 
findings.  We  have,  however,  had  cases  in  which  a  positive 
bacteriological  diagnosis  has  been  made  previous  to  the 
commencement  of  the  treatments  and  in  which  no  gono¬ 
cocci  have  been  found  afterwards. 

The  following  case  serves  to  show  the  effect  of  treating 
the  prostate : 

The  case  was  one  of  severe  sciatica  with  great  pain  preventing 
sleep  at  night.  There  was  a  history  of  gonorrhoea  and  a  stricture 
of  the  urethra  with  a  fistula  immediately  behind  it.  Other 
remedies  having  failed  to  relieve  the  pain,  he  was  presented  for 
electrical  treatment.  Diathermy  was  applied  to  the  prostate,  with 
the  result  that  the  sciatic  pain  began  immediately  to  subside  and 
in  one  month  had  nearly  disappeared.  The  patient  made  a  good 
recovery,  being  able  to  walk  without  pain,  though  stooping  with 
the  knees  extended  continued  to  cause  slight  pain  down  the  legs. 


The  following  is  a  case  of  arthritis  associated  with 
increased  frequency  of  micturition,  treated  by  applying 
diathermy  to  the  prostate  : 


The  patient  had  had  pains  in  the  knees  for  seven  weeks.  The 
loin  s  were  slightly  swollen  and  he  was  able  to  walk  only  with 
tC  help  "f  a  stick.1  He  paced  water  three  or  four t.mes  .tngM. 

“e£er"krpaihP!in  theWlf»eea»  dSppc.red  a.ovemeet  became 
painless,  and  there  was  no  nocturnal  mictunl  o  . 

The  results  of  diathermy  treatment  of  gonorrhoeal 
ine  icsun.  ,  1  nt  Most  of  the  cases  have  been 

epididymitis  ai  e  vm  ,mt  gome  have  been  severe  with 

mild  with  s  ight  ^  and  its  contents,  accompanied 

great  swelling  tender  to  the  touch.  In  a  few 

by  ’  cord  has  been  swollen.  Pain  and  tenderness  have 

been  invariably  reduced  by  the  first  treatment,  and  three 
treatments  have  with  one  exception  been  sufficient  in  all 
oases  to  abolish  pain  and  tenderness  and  reduce  the  swelling 
to  a  slight  hard  enlargement  of  the  epididymis.  1  lie  excep¬ 
tion  was  a  case  of  chronic  inflammation  of  the  epididymis 
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and  vas,  which  produced  a  condition  somewhat  like  tuber¬ 
culosis  of  the  testicle.  After  two  months’  treatment  of  this 
case  recovery  was  complete  except  for  slight  enlargement  of 
the  epididymis. 


F.  HOWARD  HUMPHRIS,  M.D.Brux.,  F.R.C.P.Edin., 
D.M.R.  and  E. Cantab., 

Late  Officer  in  Charge,  X-ray  and  Electrical  Departments, 

3rd  London  General  Hospital. 

Diathermy  in  High  Blood  Pressure  and  Other 
Conditions. 

Dr.  Cumberbatch  has  said  that  he  refrained  from  speaking 
on  the  use  of  diathermy  in  the  treatment  of  high  blood 
pressure,  because,  he  said  in  a  spirit  of  fine  optimism,  its 
value  had  been  sufficiently  established  in  this  disease.  It 
may  be  so  to  the  few  in  the  profession,  but  I  am  afraid  that 
to  the  many  diathermy  has  a  position  far  removed  from 
established,  and  it  is  our  duty  as  electro-therapeutists,  who 
have  proved  its  value,  to  preach  its  value  to  the  profession 
until  it  is  established ;  hence  these  words.  Even  that 
brilliant  master,  Clifford  Allbutt,  whose  work  in  blood 
pressure  is  classical,  hardly  recognized  electricity  in  the 
treatment  of  it  at  all.  He  it  was  who,  I  believe,  introduced 
the  term  “  hyperpiesia,”  by  which  he  indicated  an  in¬ 
sidious  rise  in  arterial  blood  pressure  occurring  in  middle 
or  late  middle  life,  which  is  curable,  or  at  any  rate  capable 
of  being  held  in  check  ;  but  if  allowed  to  progress  untreated 
surely  leads  to  arterio-sclerosis  and  to  all  the  evils  that 
follow  in  the  train  of  this  pathological  change,  to  premature 
senility,  and  early  death. 

In  the  condition  of  high  arterial  tension  medical  dia¬ 
thermy  is  of  peculiar  service,  and  patients  may  be  treated 
with  confidence  and  kept  in  a  state  of  safety.  If  the  hyper¬ 
piesia  be  recognized  early,  then  the  treatment  with  dia¬ 
thermy  is  effective  inasmuch  as  we  may  reasonably  hope  to 
prevent  the  otherwise  inevitable  consequence.  And  even 
when  arterio-sclerosis  has  become  an  accomplished  fact 
this  method  of  treatment  will  stay  the  process  and  avoid 
the  cerebral  haemorrhage  or  other  of  the  serious  sequelae 
to  which  the  arterio-sc-lerotic  is  slowly  but  surely  pro¬ 
gressing. 

High  blood  pressure,  especially  in  the  pre-sclerotic  state, 
may  exist  without  any  signs  or  symptoms,  or  with  these  so 
vague  as  to  be  rarely  recognizable  by  the  patient,  and  may, 
indeed,  be  only  discovered  by  the  'sphygmomanometric  read¬ 
ing.  There  may,  however,  be  certain  functional  symptoms, 
such  as  attacks  of  transient  giddiness,  a  heavy  oppressive 
fullness  in  the  head,  headache  often  intensified  with  effort 
or  mental  concentration  (“  the  sign  of  painful  thought  ”), 
or  the  headache  may  be  pulsatile  in  character;  there  may 
be  insomnia  or  drowsiness,  especially  in  the  morning,  with 
a  disinclination  to  work  and  an  inability  to  concentrate  the 
attention,  alternating,  perhaps,  with  an  irritability  of 
temper  and  occasionally  with  a  mild  psychic  exaltation 
with  a  confusion  of  ideas ;  failure  of  memory,  noises  in  the 
ears,  migraine  or  neuralgia,  general  nervousness,  with 
anxiety  or  a  sense  of  impending  evil  impossible  to  define. 
Thus  it  seems  that  high  blood  pressure  may  evidence  itself 
in  a  variety  of  ways,  none  of  them  pathognomonic,  but 
they  usually  occur  grouped  together  in  such  a  way  as  to 
suggest  collectively  an  altered  blood  pressure. 

Here  we  have  a  condition  in  which  medical  diathermv 
can  accomplish  much.  Pathologically  there  may  exist  a 
process  of  degeneration  which  we  can  check  and  so  prevent 
arterio-sclerosis  and  ward  off  such  imminent  consequences 
as  apoplexy,  kidney  affections,  and  the  myriad  ills  that  are 
associated  with  this  condition.  With  this  form  of  treat¬ 
ment,  except  in  the  very  advanced  cases,  a  patient  can  be 
kept  for  years  in  a  condition  of  safety,  judicious  attention, 
of  course,  being  paid  to  general  outlines  of  alimentation 
and  exercise  and  possibly  intestinal  disinfection. 

The  therapeutics  of  this  current  in  lowering  the  blood 
pressure  are  twofold.  One,  the  general  or  constitutional 
eflect  as  affecting  metabolism;  and  the  other  the  local  effect 
on  the  vasomotor  system.  The  general  effects  of  the 
current  as  influencing  metabolism  have  been  demonstrated 
both  clinically  and  chemically.  Clinically  there  is  a  gain 
in  physical  and  mental  strength  and  general  improvement 


in  the  health  and  the  symptoms  involved.  The  insomnia, 
palpitation,  anxious  fears,  or  whatever  may  be  the  subjec¬ 
tive  trouble,  disappears.  Chemically  there  is  an  increase 
of  solids  in  the  urine,  and  a  similar  increase  has  also  been 
found  on  analysis  of  the  perspiration.  The  improvement 
in  general  metabolism  is  probably  largely  due  to  the  effect 
on  the  vasomotor  system,  whereby  the  arteries  becoming 
relaxed  permit  of  a  more  free  circulation  of  the  blood,  and 
if  this  one  fact  be  granted  then  the  beneficial  effects  of 
the  current  are  easily  explained.  A  subsidiary  cause  may 
be  at  work,  and  that  is  the  thermic  effect  of  the  current. 
This  is  quite  apparent  to  the  patient,  and  it  may  be  that 
this  causes  an  increase  of  functional  activity  by  which  the 
elimination  of  the  toxic  materials  is  augmented. 

The  apparatus  from  which  I  have  been  deriving  the  current 
varies  a  little,  perhaps,  from  the  form  generally  used 
(though  one  enterprising  firm  of  instrument-makers  has 
copied  it  in  certain  particulars).  The  high  potential  cur¬ 
rent  is  conducted  through  a  multiple  spark-gap,  two  con¬ 
densers  and  a  copper  solenoid.  The  particular  arrangement 
that  I  have  found  most  successful  and  one  capable  of  giving 
up  to  2,500  milliamperes  by  the  auto-condensation  method 
may  be  thus  described  : 

The  current  is  led  from  the  direct  main  in  the  ordinary  way 
through  a  switchboard  to  a  12-inch  coil,  the  switchboard  being 
provided  with  a  voltmeter  and  ammeter,  knife  cut-out,  and  three 
resistances — of  the  latter  one  controlling  the  speed  of  the  inter¬ 
rupter  and  the  other  two  regulating  the  strength  of  the  current. 
From  the  coil  the  current  is  led  into  a  multiple  spark-gap,  choke- 
coils  being  intercalated.  From  the  spark-gap  it  is  led  to  two  insu¬ 
lated  condensers  having  a  capacity  of  0.002  M.F.D.  Thence  it  is  led 
to  an  adjustable  inductance  resonator  of  copper  wire  (4  B.W.G.) 
having  twenty-eight  turns;  from  this  to  one  terminal  attached 
to  a  sheet  of  metal  18  by  68  inches  and  to  the  other  terminal 
ending  in  a  handle,  with  a  milliamperemeter  in  circuit.  The 
spark-gap  is  one  of  the  simplest  possible  type.  There  are  nine 
gaps,  each  measuring  2  mm.  The  sparks  are  discharged  un¬ 
muffled  in  the  open  air,  but  owing  to  the  extreme  shortness  of  the 
sparks  and  the  multiplicity  of  them  the  noise  is  much  less  than 
the  ordinary  high  frequency  spark.  The  current  can  also  be 
derived  from  the  static  machine  and  applied  by  means  of  the 
auto-condensation  cage  and  auto-condensation  couch,  and  will  give 
equally  good  results.  The  two  forms  are  much  alike  in  principle. 

Comparatively  young  people  grow  old  before  their  time. 
This  is  often  due  to  the  manner  of  life  led.  Excessive 
eating  or  drinking,  brain  work  and  worry  tend,  as  we  have 
seen,  to  raise  the  blood  pressure,  pave  the  way  for  hyper¬ 
piesia  and  arterio-sclerosis,  and  are  the  means  of  hastening 
the  patient  to  a  premature  grave.  But  if  a  mode  of  life 
conducive  to  a  healthy  old  age  be  adopted,  auto-condensa¬ 
tion  used  when  the  pressure  shows  signs  of  rising,  arteries 
may  be  kept  elastic  and  youthful,  and  man  will  then  be  as 
young  as  diathermy  makes  his  arteries. 

The  importance  of  a  treatment  which  is  able  to  lower  a 
high  arterial  tension  can  hardly  be  overestimated.  If  we 
can  hope  to  keep  the  arteries  “young,”  help  to  ward, off 
mental  disturbances  in  neurasthenics,  diminish  the  chances 
of  an  unfavourable  end  to  a  case  of  nephritis,  or  to  forestall 
an  attack  of  apoplexy  by  any  agent,  that  agent  is  worthy 
of  grave  consideration.  Among  other  conditions  in  wdiich 
this  current  may  be  used  with  advantage  are  pneumonia, 
tuberculosis,  both  of  chest  and  joints,  gout,  anaemia, 
in  wasting  diseases,  and  when  superalimentation  is  indi¬ 
cated.  I  will  touch  briefly  on  the  first  two  of  these. 

Medical  diathermy  has  been  used  in  the  treatment  of  pneu¬ 
monia  in  the  United  States,  generally  in  the  service  of  the 
United  States  Hospital  Marine,  which  service,  I  may 
remark  parenthetically,  is  one  of  the  best  medical  services 
of  any  country  I  have  yet  visited.  The  current  used  varies 
from  500  to  1,000  milliamperes.  The  plates  measure 
about  3  by  5  inches,  and  one  is  placed  on  the  back  and  one 
on  the  front  of  the  congested  area.  With  the  heat  applied 
directly  through  the  pneumonic  patch  a  dilatation  of  the 
vessels  and  consequent!}-  a  decongestion  takes  place.  The 
increase  in  temperature  is  beneficial  probably  because  it 
exercises  a  deleterious  effect  upon  the  bacilli  causing  the 
disease.  It  was  generally  taught  when  I  was  a  student 
that  the  temperature  in  pneumonia  was  an  effort  on 
Nature’s  part  to  kill  the  bacillus,  which  thrives  best  at 
the  normal  body  temperature.  If,  therefore,  we  can 
increase  the  temperature  and  thus  directly  aid  Nature  in 
harming  the  bacillus  this  may  be  an  additional  way  in 
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which  this  current  acts  beneficially  in  pneumonia.  Be 
this  as  it  may,  at  any  rate  a  few  treatments  appear  to 
cause  a  rapid  amelioration  of  the  symptoms ;  notably  the 
breathing  becomes  easiei’  and  cyanosis  lessens,  indicating 
that  increased  air  absorption  by  the  lungs  is  taking  place, 
and  the  heart  is  better  able  to  perform  its  functions  owing 
to  the  diminished  resistance  in  the  pulmonary  circulation. 

Dr.  Cumberbatch  touched  briefly  on  pulmonary  tubercu¬ 
losis  and  in  this  I  cannot  help  feeling  that  medical  dia¬ 
thermy  has  a  future,  again  owing  to  the  fact  that  it  causes 
a  rise'  of  temperature  in  the  tissues  through  which  the 
current  passes.  It  may  be  true  also  in  this  condition 
that  the  rise  in  temperature  inhibits  the  growth  of  the 
bacillus  and  possibly,  without  having  a  direct  germicidal 
action,  as  Dr.  Cumberbatch  observed,  tends  to  weaken  if 
not  destroy  it.  Certainly  the  local  increase  in  temperature 
with  the  resultant  improvement  in  the  circulation  and 
lymph  flow  favours  phagocytosis,  metabolism  is  more  active, 
toxins  are  eliminated,  and  with  the  diminished  fighting 
power  of  the  bacillus  and  the  increased  resistant  power  of 
the  body  the  current  assists  to  a  return  of  a  normal  condi¬ 
tion  of  the  tuberculous  areas. 

The  details  of  the  application  will  be  evident  to  anyone 
accustomed  to  this  method  of  treatment,  and  it  certainly 
should  not  be  used  by  any  other.  The  duration  of  treat¬ 
ment  should  be  from  twenty  to  forty  minutes,  beginning 
with  the  shorter  time  and  gradually  increasing.  Applica¬ 
tions  should  be  given  daily  until  there  is  an  amelioration 
of  symptoms,  when  they  may  be  reduced  to  alternate  days. 

This  method  of  treatment  is  deserving  of  a  fair  trial 
and  it  would  certainly  seem  to  offer  symptomatic  relief 
and  possibly  a  chance  of  a  radical  cure.  Other  countries, 
as  Dr.  Cumberbatch  said,  are  trying  it,  but  in  so  important 
and  urgent  a  matter  as  tire  treatment  of  tuberculosis  by 
electricity  why  should  other  countries  lead?  Why  should 
riot  the  country  in  the  forefront  be  England? 


GENERAL  DISCUSSION. 

Dr.  W.  J.  Tuiirell  (Oxford),  a  Vice-President  of  the 
Section,  who  occupied  the  chair  during  this  discussion, 
said  that  he  was  in  entire  agreement  with  Dr.  Cumberbatch 
with  regard  to  the  unsuitability  of  the  mica  spark-gap 
for  prolonged  or  continuous  or  intensive  treatments.  He 
started  with  a  spark-gap  of  this  kind  in  1912,  and  used  it 
still,  but  only  for  light  treatments.  With  regard  to  the 
amount  of  current  possible  with  these  machines,  he  had 
found  the  Gaiffe  gave  an  ample  amount — say  2^to  3  amperes. 
But  the  success  of  diathermy  treatments  depended  on  the 
duration  of  the  treatment,  and  not  on  its  intensity;  2j 
amperes  for  an  hour,  he  thought,  was  sufficient  for  any 
ordinary  medical  treatment.  Dr.  Cumberbatch  had  stated 
that  with  the  big  pads  more  was  needed,  but,  then,  with 
the  big  pads  the  resistance  was  lowered  and  more  current 
was  got  through.  With  regard  to  one  of  the  chief  points 
in  Dr.  Cumberbatch’s  paper,  that  of  the  heating  of  the 
abdominal  organs,  the  speaker  believed  that  any  organ  of 
the  body  might  be  heated  to  any  desired  extent.  But  with 
what  object  was  medical  diathermy  given?  Not  simply 
with  a  view  to  converting  electrical  energy  into  heat 
energy  within  the  tissues,  but  to  obtaining  the  consecutive 
effects  of  that  heat  in  the  tissues,  and  if  those  consecutive 
effects  in  the  shape  of  dilatation  of  the  vessels  and  relaxa¬ 
tion  of  spasm  were  produced  the  organs  of  the  abdomen 
were  heated  to  the  desired  extent.  As  far  back  as  1911 
it  had  been  shown  by  experiments  on  animals  that  prac¬ 
tically  every  organ  in  the  body  could  be  heated  by 
diathermy.  The  experiment  of  Fiirstenberg  and  Scheme!, 
mentioned  by  Dr.  Cumberbatch,  showed  that  when  300  milli- 
amperes  were  administered  the  temperature  of  the  stomach 
rose  half  a  degree  above  normal.  But  when  this  current 
was  increased  to  3  amperes,  the  temperature  of  that  organ 
registered  only  one-third  of  a  degree  above  normal, 
showing  that  with  the  larger  current  the  heat-regulating 
centre  was  called  into  relatively  more  action  than  with 
a  smaller  current.  The  way  to  look  at  the -question  was 
to  study  the  mode  of  action  of  diathermy  and  how  it 
would  apply  to  the  particular  case  under  treatment. 
jWould  a  case  of  spasmodic  dysmenorrhoea,  for  instance, 
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be  relieved  by  the  relaxation  of  spasm,  and  could  this 
relaxation  of  spasm  be  brought  about  by  diathermy?  In 
a  case  of  unresolved  pneumonic  lung,  would  resolution 
be  helped  by  an  increased  blood  supply,  and  could  this  bo 
brought  about  by  diathermy?  That  was  the  scientific  way 
of  dealing  with  the  action  of  diathermy,  and  if  it  were 
looked  at  in  that  way  it  would  be  seen  over  what  a  very 
wide  range  of  disease  diathermy  could  give  relief,  and 
that  no  general  ward,  medical  or  surgical,  was  complete 
unless  it  had  available  the  services  of  diathermy.  He  quite 
agreed  with  Dr.  Cumberbatch  as  to  the  benefit  of  diathermy 
in  the  treatment  of  haemorrhoids  of  the  non-surgical  type. 
The  relief  afforded  remained  for  one,  two,  or  three  years. 
In  dysmenorrhoea  diathermy  should  be  given  for  about 
three  days  before  the  period.  With  a  pad  in  front  and  a 
pad  behind,  20  by  10  cm.,  about  2  amperes  should  be  given 
for  about  ten  minutes  on  each  side.  It  was  not  the  uterus 
it  was  desired  to  heat  up,  but  it  was  the  tissues  round 
about  the  ovaries.  In  coccygodynia  very  good  results  indeed 
had  occurred  in  hospital  treatment — about  75  per  cent,  of 
cures.  If  there  was  a  simple  congested  condition  causing 
pain,  diathermy  would  relieve  it;  if  it  had  passed  on  to 
a  more  fibrotic  condition,  the  x  rays  would  have  to  be  called 
in.  Dr.  Robinson  was  to  be  congratulated  most  heartily  on 
the  careful  work  he  had  done.  Indeed,  this  very  thorough 
investigation  of  the  action  of  this  treatment  on  gonorrhoea 
was  a  matter  on  which  all  in  the  Electrical  Department  of 
St.  Bartholomew’s  were  to  be  congratulated.  With  regard 
to  high  blood  pressure,  he  admitted  that  the  blood  pressure 
could  be  reduced  by  diathermy,  but  it  could  be  reduced  also 
by  a  hot  bath,  and  a  hot  bath  was  the  less  expensive  treat¬ 
ment.  Wherever  possible,  the  simpler  rather  than  the 
more  complicated  treatment  should  be  adopted.  Would 
diathermy  do  such  cases  any  good  or  any  harm?  That, 
indeed,  was  the  question  to  be  asked  with  regard  to  all  these 
cases.  They  should  go  round  the  general  wards  of  the 
hospital  and  watch  the  cases,  and  ask  themselves  in  each 
case  whether  diathermy  would  be  of  use  in  that  case.  He 
thought  they  would  find  that  there  were  few  cases  in  which 
diathermy  would  not  be  of  use.  One  very  intractable 
condition  in  which  he  had  been  using  diathermy  with 
success  lately  was  rheumatoid  arthritis  of  the  hip.  He 
gave  the  treatment  once  a  week,  though  at  the  beginning 
the  sittings  were  rather  more  frequent.  Administered  at 
intervals  of  one  week,  the  patient  did  not  get  tired  of 
the  treatment,  and  after  each  sitting  movements  and 
massage  should  be  practised.  The  treatment  must  be 
carried  on  for  a  long  period,  even  up  to  one  year.  Large 
pads  over  each  hip  should  be  applied  and  2  amperes  adminis¬ 
tered  for  an  hour.  Big  pads  were  used,  reaching  from  the 
side  of  the-  body  down  the  thigh  and  leg,  and  the  heating 
took  place  through  the  hips. 


Dr.  G.  B.  Batten  (London)  drew  attention  to  the  very 
valuable  paper  read  recently  before  the  Electro-Thera¬ 
peutic  Section  of  the  Royal  Society  of  Medicine  by  Dr. 
Phillipson  of  Brussels.  This  worker  had  done  a  number  of 
3xperiments  to  measure  the  passage  of  currents  through 
various  kinds  of  living  tissue,  and  he  found  that  the  current 
which  could  be  measured  through  a  cubic  centimetre  of 
potato,  for  instance,  or  the  liver  of  a  guinea-pig,  was  soon 
rendered  very  small  in  the  case  of  the  constant  or  the  sinu¬ 
soidal  current,  and  was  practically  very  little  in  the  case 
of  the  faradic  current,  but  that  in  the  case  of  high  fre¬ 
quency  and  diathermy  currents  a  definite  amount  of  cur¬ 
rent  was  found  to  go  through  the  tissue  and  this  was  in¬ 
creased  enormously  with  the  frequency.  If,  v ith  the  lug  ler 
:  .  „  .  ,....,.1,  creator  proportion  of  current 

was  most  important  that  the 
diathermic  machines  should  bo  such  as  gave  a  sufficiently 
“l,  frequency.  With  the  ordinary  high  frequency 
machine — -whether  the  single  spark-gap  or  the  multiple 
mark-nap,  which  latter  Dr.  Howard  Humph™  helped  to 
introduce,  and  which  was  much  better  than  the  single— a 
erv  high  frequency  was  quite  easily  obtained.  It  was 
not'  the^output  in  amperes  that  was  important,  but  the 
amount  of  current  which  would  go  through  the  cells  of  the 
body  and  this  depended  simply  on  the  frequency,  la 
obtain  good  effects  the  frequency  per  second  of  the  machine 
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must  be  sufficiently  high,  and  this  meant  that  the  con¬ 
densers  must  not  be  too  big.  He  wished  also  to  say  that 
diathermy  and  intensive  high  frequency  did  leave  a  definite 
effect  upon  the  growth  of  bacteria.  Twenty-five  years  ago 
he  conducted  a  series  of  experiments  with  a  bacteriologist 
on  the  growth  of  the  diphtheria  bacillus,  and  by  putting 
the  test  tube  into  the  solenoid  through  which  the  high 
frequency  current  was  passing  it  was  evident  what  an 
influence  the  current  had  on  the  growth  of  bacteria,  and  it 
might  help  the  growth  of  bacteria  in  the  body  in  the  same 
"  ay-  Next,  Dr.  Robinson  had  pointed  out  that  in  gonor¬ 
rhoeal  arthritis,  say  of  the  elbow-joint,  it  was  better  to 
treat  the  source  of  the  poison.  There  were  a  very  large 
number  of  distressing  cases  of  chronic  blood  poisonings, 
perhaps  of  the  rheumatic  type.  Many  cases  of  this  kind 
were  due  to  septic  infection  of  the  tonsils,  which  could  be 
dealt  with  by  surgical  means,  but  there  were  a  series  of 
niost  distressing  cases  in  which  blood  poisoning  was  due  to 
haemolytic  streptococci  entering  the  tonsils,  and  the  tonsils 
were  very  small  and  could  not  be  removed,  at  least  without 
a  good  deal  of  haemorrhage.  There  were  a  certain  number 
of  cases  in  which  tonsillectomy  could  not  be  practised. 
W  as  there  any  possibility  of  surgical  diathermy  being 
applied  to  the  tonsil  in  such  cases,  to  get  rid  of  the  focus  of 
infection  ?  J  he  question  of  high  blood  pressure  wTas  a  very 
difficult  one;  he  quite  agreed  with  Dr.  Turrell  that  very 
often  the  patient  might  be  made  worse  by  altering  the 
blood  pressure.  On  the  other  hand,  high  blood  pressure  did 
mean  a  state  of  danger,  and  if  people  could  be  kept  below 
that  danger  limit  their  lives  would  be  prolonged.  To  bring 
the  pressure  down  too  much  in  an  artificial  way  was  to 
do  harm,  but  there  was  surely  some  carefully  adjusted 
method  which  would  be  useful.  In  most  cases  of  increased 
high  blood  pressure  there  was  interstitial  nephritis.  Dr 
Howard  Humphris  had  said  that  general  diathermic 
treatment  would  increase  the  elimination  of  waste  pro¬ 
ducts.  If  that  was  the  case  it  ought  to  be  followed.  In 
conclusion  lie  referred  to  the  treatment  of  haemorrhoids 
by  intensive  high  frequency,  a  method  of  treatment  he  had 
carried  out  for  twenty-five  years,  and  the  more  he  used  it 
the  better  he  liked  it.  He  had  had  many  cases  come  back 
alter  four,  five,  or  six  years  with  a  request  for  another 
set  of  treatments,  and  the  patients  had  told  him  that  the 
course  he  had  given  them  previously  had  ensured  their  com¬ 
fort  until  then.  He  usually  gave  twenty  minutes’  treatment 
on  a  condenser  couch  for  two  or  three  times.  The  same 
thing  applied  to  simple  congested  prostates. 


Dr.  C.  B.  Heald  (London)  said  that  the  headings  fur 
mshed  by  Dr.  Cumberbatch  provided  an  excellent  basis  foi 
discussion,  and  he  proposed  following  these  in  the  remark; 
he  had  to  make.  With  regard  to  what  Dr.  Cumberbatcl 
lad  said  about  machines,  he  was  convinced  that  this  sug¬ 
gestion  for  removable  ends  in  the  spark-gap  was  both  useful 
and  practical,  nor  should  there  be  any  difficulty  in  manu- 
facture.  He  would  like  to  ask  Dr.  Russ  whether  anythin* 
could  be  done  to  prevent  sooting  up  of  the  spark-gaps  •  hh 
impression  was  that  this  sooting  took  place  moil  rapidly 
with  some  samples  of  gas.  Under  his  heading  of  “  deep 
heating  Dr.  Cumberbatch  had  described  certain  para¬ 
doxical  effects  The  speaker’s  own  clinical  experience  had 
taught  him  that  in  using  diathermy,  especially  for  deep- 
seated  organs,  it  was  not  a  question  of  how  much  current 
could  be  brought  to  bear  but  of  the  most  suitable  quantity 
and  technique.  Indeed,  he  now  felt  certain  that  if  dia 
thermy  was  used  when  acute  lymphangitis  was  present  it 
was  essential  that  small  currents  and  long  times  should  be 
employed.  Dr.  Cumberbatch  had  asked  for  their  expe 
nences  in  certain  special  diseases,  and  he  would  like  to  deal 
particularly  with  three.  With  regard  to  gonorrhoea,  he 
had  had  the  pleasure  of  receiving  instruction  from  Dr. 
ounson  in  his  methods,  and  so  impressed  was  he  of  the 

tiweat  hi  T  fV16  had  ad°pted  them  as  a  routine  prac- 
whether^in  dlffia  ,  ^  T™’  likc  hi 
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cold  limbs  and  poliomyelitis,  he  had  a  paper  on  this  subject 
in  course  of  preparation,  but  he  could  say  there  without 
entering  into  too  great  detail  that  he  had  met  with  most 
remarkable  and  unifqrm  success,  and  that  if  the  current 
was  employed  by  a  technique  he  had  elaborated  improve¬ 
ment  took  place  even  in  cases  of  very  long  standing.  One 
case  he  had  under  treatment  at  the  present  time  was  show¬ 
ing  rapid  and  remarkable  progress,  although  there  was  a 
previous  history  of  twelve  years  without  improvement.  In 
lung  cases  some  of  the  remarkable  effects  he  had  seen  from 
the  use  of  the  diathermic  current  and  its  cousin,  the  vacuum 
electrode,  could  not  be  accounted  for  entirely  by  the  heating 
effect  and  required  further  research.  Passing  to  one  or  two 
points  outside  Dr.  Gumberbatch’s  paper,  he  had  been  par¬ 
ticularly  struck  bj’  a  remark  by  one  of  the  previous  speakers 
that  Other  remedies  having  failed,  the  case  was  presented 
for  electrical  treatment.”  This,  unfortunately,  was  often 
too  true,  and  the  great  value  that  electrical  treatment  could 
have  in  the  early  or  acute  stages  of  disease  was  too  little 
known  or  realized.  This,  however,  was  their  fault  as 
electro-therapeutists,  and  it  was  up  to  them  to  educate,  by 
convincing  scientific  proof,  their  medical  colleagues.  The 
first  step  in  this  education  must  be  to  prove  to  them  that 
diathermy  not  only  did  not  irritate  or  stimulate  when 
properly  applied,  but  was  soothing  and  sedative.  When, 
however,  such  a  great  authority  as  Sir  Robert  Jones  cate- 
goi  ieally  stated  that  any  form  of  electrical  treatment  in 
the  early  stages  of  poliomyelitis  was  actually  harmful,  it 
necessarily  followed  that  cases  in  the  early  stage  of  that 
disease  were  rarely  referred  to  the  electro-therapeutist. 
The  speaker,  however,  had  no  hesitation  in  saying  that 
not  only  would  these  children  benefit  by  the  early  applica¬ 
tion  of  diathermy,  but  a  material  lessening  of  the  crippling 
effects  of  the  infection  might.be  expected.  He  thought 
there  was  need  for  scientific  investigation  of  the  question 
whether  diathermy  did  not  act  also  in  some  manner  that 
was  not  entirely  due  to  the  heating  effects  of  the  current. 
He  was,  therefore,  particularly  glad  to  hear  Dr.  Batten’s 
observations  on  Professor  Phillipson’s  recent  paper.  Finally, 
he  wished  to  agree  most  strongly  with  Dr.  Turrell’s  remarks 
on  the  necessity  for  viewing  each  case  from  the  pliysio- 
logical  and  pathological  standpoint  before  any  course  of 
electrical  treatment  was  embarked  upon.  It  was  in  these 
respects  that  the  non-medically  qualified  people  who  used 
electrical  currents  were  liable  to  bring  the  science  of  electro¬ 
therapeutics  into  danger. 

Professor  Sidney  Russ  (Middlesex  Hospital)  said  that, 
knowing  Dr.  Cumberbatch  as  an  experimentalist,  he  rather 
expected  to  hear  him  say  that  he  would  like  a  machine 
which  would  give  him  a  bigger  range  not  so  much  of  output 
as  of  fiequency  of  oscillation.  rl hat  was  where  expansion 
v  as  lequned,  and  if  that  was  secured  it  would  help  to  clear 
up  one  or  two  points  touched  upon  lightly  during  the  dis¬ 
cussion.  1  lie  heating  effect  of  the  diathermy  current  was, 
of  course,  the  main  reason  for  its  use.  Had  Dr.  Cumber- 
batch  in  any  cases  seen  favourable  results  by  the  use  of 
the  diathermy  current  when  he  had  reason  to  suppose  that 
the  rise  of  temperature  was  insignificant?  If  so,  then  the 
question  arose,  to  what  were  the  results  due?  It  was  well 
known  that  with  this  frequency  of  oscillation  practically 
all  ionic  movement  could  be  cut  out.  An  oscillating  mag¬ 
netic  flux  was  associated  with  this  current.  So  far  as  the 
speaker  knew,  there  were  very  few  instances  in  which  the 
oscillations  of  a  magnetic  field  had  any  phvsiological  re¬ 
sponse.  The  only  one  which  had  been  demonstrated  to  the 
physicist’s  satisfaction  was  the  experiment  of  Professor 
Silvanus  Thompson  in  which  there  was  an  effect  on  the 
sensation  of  vision.  Here  a  kind  of  magnetic  flicker  went 
on.  If  physiological  effects  were  to  be  observed  with  these 
cuiients  with  an  insignificant  rise  in  temperature  he  would 
like  to  know  to  what  cause  the  electro-therapeutist 
attributed  them.  The  ordinary  laws  of  resistance  all  broke 
down  in  the  case  of  these  oscillations.  It  woidd  be  very 
difficult  to  predict  the  effect  even  with  metals,  and  in 
going  through  the  human  body  where  a  passage  was  made 
not  only  from  one  kind  of  tissue  to  another  but  from  solids 
t  >  gases,  he  did  not  wonder  that  irregularities  occurred. 

He  imagined  it  would  be  very  difficult  to  predict  what  the 
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istribution  of  temperature  would  be.  He  did  not  know 
lietker  experimentalists  kad  found  it  wortk  vvliile  to  make 
ay  sort  of  estimate  of  tke  way  in  which.  tke  current  w  ent. 
t  by  no  means  followed  that  over  large  areas  covered  by 
-iectrodes  there  was  an  even  distribution  of  tke  cun  ent 
broughout.  He  remarked  upon  tke  tendency  of  those 
ractising  diathermy  to  talk  about  dosage  and  how  the 
1  fleets  of  diathermy  depended  not  only  on  the  cui  1  ent  but 
1  u  the  time.  Hie  thought  the  effects  would  also  be  found  to 
spend  on  the  current  density,  llie  question  was,  how 
id  this  current  density  have  its  effect?  As  in  every  other 
kysical  problem,  the  rise  of  temperature  was  dependent 
1  ot  onlv  upon  the  amount  of  heat  produced  along  the  par- 
icular  “  cylinder,”  but  upon  the  opportunity  which  allow*ed 
hat  heat  to  escape.  He  thought  it  might  be  well  worth 
hile  for  the  experimentalists  to  vary  the  current  density, 
nd  once  they  had  arrived  at  a  certain  current  density  to 
;  ee  how  the  subsequent  rise  of  temperature  was  modified 
y  the  size  of  the  electrode. 

Dr.  Agnes  Savill  (London)  recited  her  experiences  of 
j  ocal  diathermy  for  the  treatment  of  gonorrhoea  in  women, 
is  long  ago  as  1911  she  treated  a  case  of  gonorrhoea, 

1  laving  profuse  discharge  from  the  cervix,  by  Sloan’s  method 
if  local  ionization  with  copper.  In  those  days  she  gave  too 
:  mall  doses,  and  hence  the  cure  was  delayed  and  the  result 
00k  longer  to  bring  about.  That  patient,  however,  was 
ured,  and  had  a  perfectly  healthy  child  within  a  year. 
vVitkin  the  last  year  she  had  had  two  cases  in  her  private 
practice  in  which  profuse  gonorrhoeal  discharge  responded 
veil  to  a  treatment  of  combined  ionization  and  diathermy. 

(1)  Mrs.  A.  had  had  profuse  discharge  for  five  months.  She 
had  been  curetted  and  treated  by  a  skilled  surgeon.  As  his  skilled 
methods  had  not  succeeded  in  removing  the  gonococcus,  he  sent 
her  on  to  the  speaker  to  see  what  electricity  could  do.  She  saw 
the  patient  first  on  January  26th,  1922;  the  patulous  large  cervix 
was  full  of  thick  mucous  discharge  and  the  womb  much  enlarged. 
On  that  date  and  on  five  subsequent  dates  up  to  February  20th 
zinc  was  applied  to  the  whole  womb,  30  milliamperes  for  eighteen 
minutes.  The  womb  by  that  date  was  reduced  to  normal  size,  but 
there  was  still  a  considerable  degree  of  mucous  discharge.  Dia¬ 
thermy  was  commenced  on  February  24th  and  administered  also 
on  March  1st  and  6th.  A  copper  electrode  was  passed  to  the  top 
of  the  womb  and  1  ampere  given  for  ten  or  twelve  minutes. 
Immediate  improvement  set  in.  On  March  16th  the  bacteriological 
,  report  for  the  first  time  was  negative.  She  saw  her  a  year  later ; 
there  had  been  no  relapse. 

(2)  A  patient  who  had  had  considerable  treatment  for  nearly 
(eighteen  months  came  to  her  in  July,  1922.  She  gave  diathermy 
on  July  14th,  17th,  and  27th  to  the  cervix  only,  1/2  ampere  for 
eight  minutes  on  the  first  two  occasions,  and  on  the  third  0.8 
ampere  for  fifteen  minutes.  The  copper  electrode  fitted  into  the 
cervix,  and  had  a  small  projecting  flange  externally.  She  wrapped 
it  round  with  a  thin  layer  of  wool,  soaked  in  salted  water.  The 
discharge  at  once  was  much  diminished.  During  the  treatment 
the  patient  said  there  was  a  sensation  of  throbbing  internally, 
but  no  pain.  The  slight  remaining  discharge  was  treated  on  five 
occasions  in  September  and  October  with  zinc  ionization.  The 
speaker  saw  the  patient  a  year  later,  and  there  had  been  no 
velapse. 

Dr.  Florence  Stoney  (Bournemouth)  asked  whether  dia¬ 
thermy  had  been  found  altogether  satisfactory  for  the 
treatment  of  chilblains.  In  her  experience  cases  did  well 
for  the  moment,  but  the  condition  recurred,  simply  because 
the  original  cause  had  not  been  tackled.  Those  who  prac¬ 
tised  diathermy  were  hampered  by  getting  only  end-results 
in  a  great  many  cases.  With  regard  to  the  tonsillar  infec¬ 
tion  mentioned  by  a  previous  speaker,  she  did  not  think 
it  necessary  to  remove  the  tonsils  surgically  because  with 
the  ultra-violet  treatment  the  condition  could  be  dealt  with 
without  so  much  discomfort  to  the  patient. 

Mr.  David  Lees  (Edinburgh)  said  he  had  listened  with 
great  interest  to  the  papers,  and  especially  to  that  of  Dr. 
Robinson,  and  he  would  like  to  congratulate  him  on  the 
results  which  he  had  obtained  by  diathermy  in  chronic 
•gonococcal  infections.  Such  results  could  only  be  obtained 
by  very  careful  technique  and  close  personal  attention  to 
detail.  In  his  remarks  on  the  cases  of  endocervicitis,  what 
impressed  one  was  the  very  small  percentage,  18  out  of  120, 
of  cases  in  which  positive  bacteriological  evidence  was  found. 


He  would  like  to  ask  him  if  the  discharges  before  com¬ 
mencing  treatment  were  examined  by  cidture  and  if  the 
blood  of  all  these  cases  was  examined  by  complement  fixa¬ 
tion  test,  as,  if  not,  these  methods  might  possibly  improve 
his  figures  and  give  more  definite  diagnostic  information. 
In  the  three  cases  of  cervical  infection  which  he  quoted 
as  being  specially  resistant,  was  it  not  possible  that  the 
recrudescence  of  the  disease  was  due  to  tubal  and  uterine 
infection  which  the  deep  heat  had  not  reached,  rather  than 
to  extraneous  reinfection?  In  discussing  the  cases  of 
arthritis,  Dr.  Robinson  had  stated  that  the  joint  condition 
was  chiefly  a  toxaemia.  While  this  was  so  in  the  arthr¬ 
algias  he  (Mr.  Lees)  could  not  agree  that  this  was  true  of 
the  great  majority  of  gonococcal  joint  conditions,  as  in 
many  of  the  acute  cases  it  was  possible  to  isolate  the  gono¬ 
coccus  from  the  lining  membrane.  It  was  difficult  on  this 
account  to  see  how  treatment  of  the  original  focus  only  in 
the  cervix  or  in  the  prostate  was  so  effective  in  clearing 
up  the  metastatic  lesion.  Another  point  which  he  would 
like  to  inquire  into  was  how  the  local  application  of  dia¬ 
thermy  to  the  prostate  cleared  up  the  condition,  when  it 
was  a  recognized  fact  that  the  posterior  urethra  was  always 
involved  in  these  cases,  and  yet  the  speaker  admitted  that  the 
results  of  diathermy  in  anterior  and  posterior  urethritis 
were  disappointing.  One  could  quite  appreciate  how 
diathermy  would  act  well  in  epididymitis,  but  it  was  quite 
unusual  for  this  condition  not  to  subside  in  less  than  two 
weeks  with  much  simpler  methods  of  therapy.  I  rom  the 
statement  of  Dr.  Cumberbatch  that  diathermy  did  not 
irritate  but  acted  as  a  mild  sedative  one  would  be  inclined 
to  think  that  the  field  for  its  use  would  be  greatest  in  such 
gross  cases  as  prostatic  abscess  or  vesiculitis  associated  with 
frequency  of  micturition  or  retention  of  urine — in  cases, 
say,  of  salpingitis,  and  in  cases  of  ophthalmia  neonatorum. 
Had  Dr.  Robinson  tried  it  in  such  acute  cases,  and  what 
had  his  results  been  in  those  cases  in  which  lie  had  tried 
it?  If  in  these  acute  processes  the  application  of  deep 
heating  to  the  tissues  would  kill  the  gonococcus  then  it 
would  be  a  most  useful  method  of  handling  them  before 
the  tissues  were  destroyed  and  before  other  and  more 
resistant  organisms  complicated  the  lesions.  In  chronic 
fibrotic  processes  such  as  chronic  prostatitis  with  closed- 
in  foci  of  infection  it  was  difficult  to  be  convinced  that 
heat  alone  would  cure  the  condition,  and  that  applica¬ 
tions  to  the  original  focus  alone  would  cure  the  meta¬ 
static  infection  in  a  joint.  As  several  speakers  had 
mentioned,  there  must  be  other  factors  in  the  curative 
process  than  the  heat  alone.  Before  pronouncing  judge¬ 
ment  he  intended  to  try  the  methods  of  Dr.  Robinson 
in  both  acute  and  chronic  conditions  at  the  earliest  oppor¬ 
tunity.  While  the  results  reported  were  excellent,  it  was 
as  yet  difficult  to  be  convinced  .that  in  diathermy  they  had 
a  more  effective  means  of  clearing  up  the  infection  than 
the  present  routine  methods.  The  methods  outlined  by  him 
merited  a  thorough  trial. 


Openers’  Replies. 

Hr.  Robinson,  in  replying  on  the  discussion,  said  that  ne 
had  had  one  case  of  salpingitis  with  very  definite  infection 
of  the  cervix,  and  he  had  continued  to  treat  that  case  .y 
the  ordinary  methods  of  treatment  of  the  cervix,  and  m  u¬ 
tually  the  salpingitis  cleared  up.  He  had  not  had  occasion 
to  treat  an  acute  case  of  prostatitis  with  re 
and  so  on. 


Dr.  Cumberbatch,  in  his  j'eR^>  Assure* as^ disease, 
of  regarding  high  blood  pressure 


danger  of  regarding  mgn =  ^ith  regard  to  pneu- 
whereas  it  ^as  only  a  montioned  very  good 

moma,  Grover,  m  th®  particularly  in  cases  of  un¬ 

results  following  iah  '  The  speaker  was  bound  to  say, 
resolved  lysis .°* X  J  upon  such  claims  with  some  sus- 
however,  that 1  he  1  *  £he  mistakes  in  other 

pieion,  particuja  ly  ^  ^  tcclinique,  in  the  book  m 

dlrt  c^thev  appeared.  '  With  regard  to  the  rate  of  oscilla- 
wHicH  t  'c[irrent)  this  was  a  very  important  matter 

tl0|  1  to  which  Professor  Phillipson  had  referred  m  his 
pat^r^before^the  Royal  Society  of  Medicine  Front  t 
work  which  Phillipson  had  done  it  appeared  that  the  r< 
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of  oscillation  of  the  current  played  an  important  part  in 
the  distribution  through  the  tissues.  In  the  case  of  tonsil 
infection,  mentioned  by  Dr.  Batten,  he  would  suggest  the 
excision  of  the  tonsils  by  means  of  the  diathermy  knife 
electrode.  He  was  cordially  in  agreement  with  Professor 
Russ  on  the  point  that  when  cases  Avere  described  not  only 
the  strength  of  the  current  but  its  density  should  be 
mentioned.  With  regard  to  Dr.  Stoney’s  remarks,  chil¬ 
blains  would  be  removed  by  applications  of  diathermy, 
but  if  the  cause  of  chilblains  still  remained  they  would 
recur. 


SECTION  OF  DISEASES  OF  CHILDREN. 

Edmtjnd  Catjtley,  M.D.,  F.R.C.P.,  President. 


DISCUSSION  ON 

ACIDOSIS  AND  ALKALOSIS  IN  CHILDREN. 


OPENING  PAPER 

BY 

P.  J.  CAMMIDGE,  M.D.Lond. 

Before  we  can  profitably  discuss  acidosis  and  alkalosis  it 
is  essential  that  we  should  have  a  clear  conception  of  what 
we  mean  by  the  terms,  as  they  are  frequently  employed  by 
clinicians  and  laboratory  workers  in  different  senses.  The 
theory  of  acidosis  was  introduced  into  medicine  to  explain 
diabetic  coma,  which  it  w'as  believed  arose  from  the  presence 
in  the  blood  of  abnormal  acid  products  of  metabolism, 
notably  beta-hydroxybutyric  acid,  in  an  unneutralized  con¬ 
dition.  Since  this  substance  was  found  to  be  excreted  in 
the  urine  along  with  acetone  and  aceto-acetic  acid, 
acetonuria  came  to  be  looked  upon  as  an  index  of  acidosis, 
and  the  terms  are  still  regarded  as  synonymous  by  some 
clinicians;  it  will  save  possible  difficulties,  however,  if  we 
agree  to  refer  to  this  condition  simply  as  acetonuria,  or, 
better,  ketonuria.  Subsequently  means  were  sought  bv 
which  the  degree  of  acidosis  could  be  easily  determined,  and, 
as  direct  measurement  of  the  acid  products  jiroved  imprac¬ 
ticable,  reliance  was  placed  upon  an  increased  elimination 
of  ammonia  by  the  kidneys.  Such  an  increase  usually  takes 
place  when  there  is  an  undue  formation  of  acid  products  in 
the  metabolic  cycle,  but,  as  it  was  found  that  the  acids  are 
not  necessarily  of  the  group  referred  to,  acidosis  with,  and 
without,  ketonuria  were  eventually  recognized.  At  a  later 
date,  when  the  essential  characters  of  acids  and  bases  had 
been  worked  out  and  new  and  more  delicate  methods  of 
blood  analysis  were  developed,  the  subject  was  investigated 
from  a  fresh  point  of  view.  At  first  it  was  hoped  that 
determination  of  the  acetone  content  of  the  blood  would  be 
helpful,  but  it  proved  a  fallacious  guide.  The  same  was 
found  to  be  the  case  with  the  titratable  reaction,  which,  it 
was  shown,  undergoes  very  slight  alteration  in  even  the 
most  severe  forms  of  clinical  acidosis;  in  fact,  so  carefully 
is  the  reaction  of  the  blood  regulated  that  it  has  been 
suggested  by  Hawk1  that  a  change  equivalent  to  the  very 
slight  difference  between  the  reaction  of  tap  water  and 
distilled  water  might  prove  fatal.  In  the  light  of  this  dis¬ 
covery  the  old  idea  of  acidosis,  in  the  sense  that  the 
symptoms  associated  with  it  are  dependent  upon  the  presence 
of  unneutralized  acid  products  of  abnormal  metabolism  in 
the  blood,  had  to  bo  abandoned  and  replaced  by  a  new 
conception. 

In  order  to  obtain  a  clear  understanding  of  the  views 
which  now  arose  it  is  necessary  we  should  briefly  consider 
the  mechanism  by  which  the  normal,  faintly  alkaline 
reaction  of  the  blood  is  maintained.  It  is  essentially  a 
physico-chemical  process,  depending  upon  the  interaction  of 
alkalis  with  acids,  of  which  carbonic  and  phosphoric  acids 
aie  the  most  important.  Weak  acids  such  as  these  possess 
10  interesting  property  of  maintaining  the  reaction  of  the 
fluid  in  which  they  occur  at  a  practically  constant  value  if 

'  SaltS  \S  aJso  Present ;  any  added  acid  or 
alkali  is,  as  it  were  soaked  up,  hence  they  are  known  as 

“  buffel  Sub8tances-  0wi”g  to  the  presence  of  substances 


of  this  character  in  the  blood  considerable  quantities  of  acid 
or  alkali  can  be  dealt  with  without  any  alteration  taking 
place  in  its  reaction,  and  if  the  mechanism  for  renewing 
the  supply  and  removing  the  products  formed  is  working 
efficiently,  the  process  can  continue  indefinitely.  In  I 
ordinary  circumstances  the  necessary  supplies  are  derived 
from  the  food.  On  a  mixed  diet  there  is  a  tendency  towards 
the  constant  production  of  an  excess  of  acid  radicals,  which 
are,  however,  oxidized  or  neutralized  and  then  eliminated, 
the  organic  acids  being  converted  into  carbon  dioxide,  and 
the  mineral  acids  combined  with  ammonia,  when  a  sufficiency 
of  bases  coming  from  the  food  is  not  .available,  or  with 
colloids,  the  amphoteric  nature  of  which  enables  them  to 
take  up  a  considerable  amount  of  acid  or  base  without 
altering  their  reaction.  Removal  of  the  end-products  pro¬ 
duced  in  this  way  is  effected  by  the  lungs,  through  which 
carbon  dioxide  is  eliminated;  by  the  kidneys,  which  excrete  | 
most  of  the  fixed  acids ;  and  by  way  of  the  intestine,  through 
which  some  of  the  phosphoric  acid  passes  out  from  the  body. 

\  ery  little  is  known  of  the  part  the  intestine  plays  in  ■! 
regulating  the  reaction  of  the  blood  and  tissues,  although 
it  is  probably  more  important  than  is  generally  supposed.  I 
The  efficient  functioning  of  the  kidneys  is  a  cardinal  factor,  i1 
but  their  influence  is  exerted  comparatively  slowly  and  the 
amount  of  acid  derivatives  they  can  excrete  is  not  large  j 
relatively  to  the  quantity  calling  for  removal  in  some  j: 
jaathological  conditions.  The  most  important  regulating  !, 
mechanism  for  rapidly  controlling  temporary  variations  is  j| 
the  excretion  of  carbon  dioxide  by  the  lungs. 

When  the  entrance  of  acid  products  into  the  circulation  j 
disturbs  the  equilibrium  existing  there  between  the  carbonic  i; 
acid  and  bicarbonates,  by  'decomposing  some  of  the  latter  lj 
and  producing  a  relative  excess  of  carbonic  acid,  the  jj 
increased  acidity  which  would  result  is  prevented  by  the  ji 
sensitiveness  of  the  respiratory  centre  to  changes  of  reaction  !j 
in  the  blood.  It  at  once  speeds  up  pulmonary  ventilation  || 
and  thus  eliminates  carbonic  acid  until  its  original  ratio  !j 
to  the  bicarbonates  is  restored,  but,  as  there  is  less  bicar- 
bonate  than  before,  the  proportion  of  carbonic  acid  will  also 
be  lowei  and  remain  so  until  the  destroyed  bicarbonate  has 
been  replaced  from  the  alkaline  reserves  of  the  body.  In  a 
healthy  individual  this  is  quickly  accomplished,  and  the  ; 
alkaline  reserve  is  replenished  from  the  bases  contained  in  t 
the  food;  but  when,  as  may  happen  under  pathological  con-  i| 
ditions,  large  amounts  of  acid  are  continually  entering  the  | 
cii culation,  the  supply  may  not  be  equal  to  the  demand.  j 
The  alkaline  reserve  is  then  gradually  depleted,  the  propor-  j 
tion  of  bicarbonate  in  the  blood  is  permanently  diminished,  I 
and  there  is  a  corresponding  reduction  in  its  capacity  to 
transport  carbon  dioxide,  which  consequently  accumulates  lj 
in  the  tissues,  giving  rise  to  the  subjective  symptoms  of 
suffocation,  with  hyperpnoea  or  air  hunger,  followed 
eventually  by  death  when  the  exhaustion  of  the  alkaline 
reserve  is  sufficiently  extreme.  According  to  modern  views, 
theicfore,  the  cardinal  feature  of  acidosis  is  not  an  excessive  | 
production  or  accumulation  of  acid  in  the  body,  but  a 
diminution  of  the  reserve  supply  of  alkali-yielding  substances 
ansing  from  the  attempt  to  prevent  acids  appearing  in  the 
calculation  as  such;  and  since  the  proportion  of  bicarbonate 
in  the  blood  represents  the  excess  of  bases  left,  after  all  the 
fixed  acid  has  been  neutralized,  acidosis  has  been  defined 
as  “a  condition  in  which  the  concentration  of  bicarbonate 
in  the  blood  is  reduced  below  the  normal  level.”  It  will  be 
noticed  that  no  reference  is  made  to  acetone  bodies  or  the 
exi  1  etion  of  ammonia,  although  an  acidosis  associated  with 
ketonuria  and  an  increased  ammonia  output  in  the  urine  is 
coieied  by  both  definitions.  \  arious  subdivisions  of  acidosis, 
such  as  compensated  and  uncompensated,  relative  and 
absolute,  and  alkalipenia  or  diminution  of  the  alkali  reserve, 
hai  e  been  introduced  to  describe  particular  forms  arising 
in  special  circumstances.  For  our  present  purpose,  how- 
evei,  it  uill  be  sufficient  if  we  agree  on  the  fundamental 
feature  of  acidosis  as  it  is  now  understood — namely,  a 
diminution  of  the  alkaline  reserve  of  the  blood  and  tissues — 
and  only  use  the  term  in  that  sense,  modifying  it  by  the  1 
adjective  mild  ”  or  “  severe  ”  as  may  be  necessary-,  In 
01  dei  to  piovide  for  the  rare  condition  where  there  is  an 
actual  change  in  the  reaction  of  the  blood  toward  the  acid 
side  we  may  speak  of  an  acidaemia.  Alkalosis  is  the  antithesis 
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of  acidosis — that  is  to  say,  it  is  a  condition  in  winch  the 
alkaline  reserve  of  the  body  is  abnormally  increased — while 
in  alkalaemia  the  excess  of  bases  over  acids  in  the  circula¬ 
tion  is  so  considerable  that  the  physico-chemical  reaction  of 
the  blood  is  shifted  toward  the  alkaline  side.  In  the 
following  chart  I  have  endeavoured  to  represent 
schematically  the  relation  existing  between  the  alkaline 
reserve  the  non-volatile  acids,  and  the  carbon  dioxide 
content  of  the  blood  in  the  various  conditions  we  are 
considering. 


concentration. 

This  diagram  also  indicates  the  principles  on  which  the 
determination  and  estimation  of  acidosis  or  alkalosis  are 
based.  The  reserve  of  alkali  in  the  blood  is  now  generally 
estimated  by  determining  its  combining  power  for  carbonic 
acid  under  standard  conditions,  or,  indirectly,  by  ascer¬ 
taining  the  tension  of  carbon  dioxide  in  the  alveolar  air; 
for,  as  will  be  seen  from  the  diagram,  the  combining  power 
of  the  blood  for  carbonic  acid,  and  therefore  the  tension,  or 
percentage,  of  the  latter  in  the  air  of  the  lungs,  are  directly 
dependent  upon  the  relation  existing  in  the  circulation 
between  the  non-volatile  acids  and  the  alkaline  reserve. 
The  carbon  dioxide  capacity  of  the  blood  is  usually  estimated 
in  the  laboratory  by  Van  Slyke  and  Cullen’s  method.  It  is 
hardly  suitable  for  general  clinical  work,  however,  and 
reliance  is  more  commonly  placed  upon  some  method  of 
determining  the  carbon  dioxide  tension  of  the  alveolar  air. 
The  simplest  and  most  generally  useful,  in  my  opinion,  is 
that  devised  by  Marriott.2  The  subject  breathes  in  and 
out  of  a  rubber  bag  of  about  1,500  c.cm.  capacity,  into 
which  has  been  previously  introduced  about  600  c.cm.  of  air, 
about  four  times  in  twenty  seconds,  emptying  the  bag  at 
each  inspiration.  The  inlet  tube  is  clamped  at  the  end  of 
an  expiration  and  the  air  in  the  bag  examined,  within  three 
minutes,  by  bubbling  a  fine  stream  through  a  solution  of 
sodium  bicarbonate  containing  a  suitable  indicator,  and 
comparing  the  resulting  colour  with  a  set  of  standards 
marked  to  indicate  the  carbon  dioxide  tension.  In  the  case 
of  infants  a  smaller  bag  is  used,  of  about  500  c.cm.  capacity, 
and  this  is  connected  with  a  mask  which  fits  tightly  over  the 
face.  Crying  during  the  collection  of  the  sample  is  an 
advantage  rather  than  a  disadvantage,  but  must  be  avoided 
prior  to  the  application  of  the  mask,  as  it  leads  to  a  lowering 
of  the  carbon  dioxide  tension.  The  carbon  dioxide  tension 
in  a  normal  adult  at  rest,  as  determined  by  this  method, 
varies  from  40  to  45  mm.  Tensions  between  30  and  35  mm. 
are  indicative  of  mild  acidosis.  When  the  tension  falls  to 
20  mm.  there  is  serious  danger,  and  in  coma  values  as  low 
as  10  or  8  mm.  may  be  obtained.  In  infants  the  normal 
carbon  dioxide  tension  is  from  3  to  5  mm.  lower  than  in 
adults.  Purists  may  criticize  the  results  obtained  with 
Marriott’s  method,  but  if  the  findings  are  occasionally 
standardized,  in  order  to  detect  deterioration  of  the 
solutions,  they  are  of  great  practical  use. 

Limitations  of  time  will  only  permit  of  my  referring  to 
one  other  test  for  acidosis — the  tolerance  for  sodium  bicar¬ 
bonate.  This  depends  upon  the  fact  that  not  more  than 
0.5  gram  of  bicarbonate  per  kilogram  of  body  weight,  by 
the  mouth,  is  required  to  render  the  urine  of  a  normal 
person  distinctly  alkaline  in  reaction,  whereas  0.8  giam 


may  be  needed  in  mild  acidosis,  and  over  1  gram  in  more 
severe  cases.  This  test  has  the  merit  of  simplicity  and  is 
reliable  for  demonstrating  the  absence  of  acidosis,  but  it  is 
not  particularly  dependable  for  showing  either  the  presence 
or  the  degree  of  an  acidosis  when  it  exists. 

Let  us  now  consider  the  theoretical  conditions  under 
which  acidosis  and  alkalosis  may  arise.  Depletion  of  the 
alkaline  reserve  will  result  when  there  is  an  excessive  intro¬ 
duction  from  without  the  body  of  acids,  as  occurs  in  mineral 
acid  or  carbonic  acid  poisoning,  or  when  an  abnormal  forma¬ 
tion  of  acids  takes  place  within  the  organism,  the  classical 
example  of  which  is  diabetic  acidosis;  it  may  also  result 
from  an  excessive  accumulation  of  the  normal  acid  products 
of  metabolism  in  the  system  owing  to  deficiency  in  the 
excretory  functions  of  the  kidneys,  as  is  seen  in  interstitial 
nephritis ;  or  it  may  follow  an  exceptional  drain  of  bases, 
from  the  body,  such  as  may  be  induced  by  profuse  diarrhoea. 
Alkalosis,  on  the  other  hand,  will  occur  if  the  intake  of 
alkaline  bases  is  in  excess  of  the  excretory  capacity  of  the 
organism  and  exceeds  the  neutralizing  power  of  the  non¬ 
volatile  acids  of  the  blood  and  tissues,  a  condition  which 
can  be  produced  by  overdosing  with  sodium  bicarbonate;  a 
similar  condition  would  arise  should  there  be  an  unusually 
small  amount  of  acid  formed  in  the  metabolic  cycle,  but  of 
this  there  is  no  convincing  example;  an  increase  in  the 
alkaline  reserve  may  also  be  caused  by  the  passage  into 
the  circulation  of  the  alkaline  radicals  produced  when 
neutral  salts  are  decomposed  and  the  acid  radicals  are 
excreted,  as  takes  place  temporarily  during  the  normal 
formation  of  hydrochloric  acid  in  the  stomach  and  gives 
rise  to  more  permanent  changes  in  pyloric  stenosis;  finally, 
a  diminution  in  the  oxygen  of  the  blood  may  excite  the 
respiratory  centre  and  lead  to  an  excessive  loss  of  carbon 
dioxide  through  the  lungs,  and,  as  there  is  no  parallel  fall 
in  the  bicarbonate  content  of  the  serum,  alkalosis  will  ensue 
— a  condition  which  may  be  produced  by  voluntary 
hyperpnoea  or  may  be  induced  by  breathing  air  with  a 
diminished  oxygen  content,  as  at  high  altitudes.  It  is 
obvious,  therefore,  that  acidosis,  and  to  a  less  extent 
alkalosis,  may  be  met  with  in  a  large  variety  of  diseases, 
and  that  acidosis  is  not,  as  was  at  one  time  assumed, 
invariably  dependent  upon  disturbances  of  carbohydrate 


metabolism. 

Very  little  experimental  work  has  been  done  upon  the 
acid-base  equilibrium  of  the  blood  during  the  early  years  of 
life,  and  a  good  deal  of  what  has  been  published  is  contra¬ 
dictory.  Ylppo3  has  stated  that  a  condition  of  physio¬ 
logic  acidosis  ”  exists  at  birth  and  that  the  carbon  dioxide 
dissociation  curve  is  20  per  cent,  less  than  in  adults. 
Marriott4  found  that  in  children  under  1  year  of  age  the 
reaction  of  the  blood  tends  more  toward  the  acid  side,  and 
that  the  alveolar  carbon  dioxide  tension  is  lower  than  later 
in  life,  a  reading  of  35  mm.  not  being  abnormal.  On  the 
other  hand,  Seham5  came  to  the  conclusion  that  there  is  no 
constant  difference  in  the  carbon  dioxide  tension,  and  found 
that,  as  a  rule,  a  much  smaller  dose  of  sodium  bicarbonate  in 
proportion  to  the  weight  is  required  to  render  the  urine 
alkaline  in  young  children  than  in  adults.  The  observations 
of  Blatlierwick6  upon  calves  are  of  interest  in  this  con¬ 
nexion.  It  has  long  been  known  that  cows  normally  excrete 
a  strongly  alkaline  urine,  owing  no  doubt  to  the  nature  ot 
their  diet,  which  commonly  contains  a  large  excess  of  basic 
elements;  calves,  on  the  other  hand,  which  consume  an 
approximately  neutral  diet  of  milk,  usually  excrete  urine 
which  is  neutral  or  amphoteric  to  litmus.  Judging  from 
these  facts  we  should  expect  calves  to  have  a  smaller  alkaln  c 
reserve  than  cows,  but  Blatherwick  proved  that  this  was  not 
t.,e  case  and  that  calve^actnal.y  t'KnS 

therefore  tl.at  a  fundamentally  cliffeieut  regulatory 
mechanism  is  functioning  in  the  two  cases.  Whether  there 
analogous  difference  between  children  and  adults  it 
nossible  to  be  sure  at  present,  although  the  well  known 
clinical  fact  that  children  are  especially  susceptible  to 
acidotic  conditions  is  suggestive  and  when  we  consider 
the  more  rapid  metabolism  of  the  infant,  w  ith  the 
constant  changes  in  its  tissues  and  body  fluids  caused  by 
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I  do  not  propose  to  discuss  the  large  variety  of  diseases 
in  which  acidosis  may  arise  in  children  and  materially  add 
to  the  gravity  of  the  condition  individually,  as  they  will  no 
doubt  be  much  better  dealt  with  by  those  who  have  had 
greater  experience  of  children’s  diseases.  I  shall  confine 
my  remaining  remarks  to  two  groups  of  cases,  which  have 
particularly  come  under  my  notice— namely : 

(1)  Those  in  which  there  is  definite  evidence  of 
defects  of  carbohydrate  metabolism — in  other  words, 
frank  diabetics. 

(2)  Children  suffering  from  recurrent  “  bilious 
attacks,”  with  vomiting  and  transient  ketonuria. 


It  is  important  that  it  should  be  generally  realized  that 
diabetes,  or  glycosuria,  in  children  as  in  adults,  is  not  a 
disease  in  the  sense  that  it  is  always  dependent  upon  the 
same  cause.  The  investigations  upon  which  I  have  been 
engaged  for  over  twenty  years  have  definitely  proved  that 
it  is  a  condition  which  may  arise  in  a  variety  of  ways,  and 
twelve  types  can  now  be  differentiated.  In  some  of  these 
ketonuria  and  acidosis  develop  at  an  early  stage,  in  others 
they  are  only  met  with  as  a  terminal  complication,  the 
chief  determining  factor  being  apparently  the  functional 
efficiency  of  the  liver.  As  long  as  the  liver  is  able  to  per¬ 
form  its  part  in  metabolism  satisfactorily  there  is  no  fear  of 
acidosis,  even  though  there  is  pronounced  hyperglycaemia 
and  glycosuria;  but  when,  owing  to  congenital  defects, 
acquired  deficiencies,  or  secondary  disturbances  in  its  func¬ 
tions,  the  liver  is  unable  to  carry  out  completely  the  chemical 
changes  it  normally  performs,  so  that  unusual  acid  products 
enter  the  circulation,  the  alkaline  reserve  of  the  body  soon 
suffers  and  acidosis  develops.  These  points  were  well  illus¬ 
trated  by  a  partially  depancreatized  dog  I  had  the  oppor¬ 
tunity  of  observing.  In  spite  of  a  fairly  high  blood  sugar 
and  the  constant  presence  of  sugar  in  his  urine,  he  appeared 
in  good  health  and  showed  no  evidence  of  acidosis  until  he 
was  given  a  series  of  injections  of  hydrazine  phosphate,  a 
drug  which  is  known  to  have  a  specific  toxic  effect  upon  the 
liver;  he  then  rapidly  developed  the  signs  of  acidosis  and 
ultimately  died  of  diabetic  coma,  the  carbon  dioxide  of  his 
blood  falling  from  81.5  to  45  per  cent,  and  finally  to  below 
30  per  cent. 

It  is  generally  assumed  that  the  depletion  of  the  alkaline 
reserve  which  occurs  in  diabetic  acidosis  is  entirely  depen¬ 
dent  upon  the  formation  of  acid  products  of  imperfect  fat 
metabolism,  but  the  whole-blood  analyses  I  have  made  in  a 
large  number  of  cases  suggest  that  this  is  not  the  only 
explanation  and  that  incompletely  utilized  protein  deriva- 
tives  are  a  contributory  factor;  also  that  in  some  instances 
defects  in  the  excretory  functions  of  the  kidneys,  similar  to 
those  met  with  in  interstitial  nephritis,  accentuate  the 
acidosis.  In  many  cases,  too,  analysis  of  the  faeces  reveals 
an  inorganic  ash  content  considerably  in  excess  of  the 
normal,  pointing  to  there  being  an  abnormal  excretion  of 
bases  through  the  bowel  wall,  a  condition  which  would  serve 
to  diminish  the  alkaline  reserve  still  further.  It  is  not  sur¬ 
prising,  therefore,  that  acidosis  of  an  advanced  type,  in 
which  several  of  these  factors  are  probably  at  work,  is 
difficult  to  control,  and  especiallj*  in  children,  whose  meta¬ 
bolism  is  less  stable  than  in  adults,  as  is  shown  by  the  fact 
that  comparatively  small  changes  in  the  diet  of  a  diabetic 
child  will  often  produce  very  striking  results.  Thus  I  have 
seen  the  addition  of  a  single  egg,  or  a  dose  of  cod-liver  oil, 
induce  a  ketonuria,  which  rapidly  disappeared  when  the 
addition  was  discontinued.  But  such  a  result  is  not  inevit¬ 
able;  it  depends  entirely  on  the  type  of  case  and  the  stage 
of  the  disease. 

In  the  earlier  stages  of  diabetic  acidosis  suitable  rcgula- 
of  the  diet  brings  about  a  rapid  improvement,  and 
in  the  more  severe  types  the  alkaline  reserve  can 
ly  be  brought  back  to  the  normal  by  appropriate  treat¬ 
ment,  if  serious  organic  changes  have  not  taken  place  in 
the  liver  and  sufficient  glycogen  can  be  laid  down.  It  has 
frequently  been  stated  that  diabetes  in  children  is  a  hopeless 
condition,  especially  when  there  is  acidosis  and  ketonuria, 
but.  although  this  might  have  been  tr 
not  the  case  now.  I  have  records  of 
under  the  age  of  12  who  are  alive 
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■ — after  I  first  saw  them,  in  spite  of  the  fact  that  they  then 
exhibited  evidence  of  acidosis  and  were  suffering  from  pro¬ 
nounced  glycosuria.  In  all  of  the  more  recent  cases,  where 
it  has  been  possible  to  employ  modern  methods  of  investiga¬ 
tion,  the  metabolic  changes  have  proved,  however,  to  bo 
largely  the  result  of  functional  disturbances,  and  there  has 
been  110  evidence  of  serious  organic  mischief  in  the  liver 
or  pancreas,  !\  hen  there  are  permanent  defects  in  these 
organs  the  problem  is  more  difficult,  and  only  temporary 
improvement  can  be  effected,  even  writh  the  most  recent 
methods  of  treatment.  The  introduction  of  insulin  has 
placed  at  our  disposal  a  powerful  weapon  for  dealing  with 
acidosis  dependent  upon  defective  glycogqn  storage,  but, 
unfortunately,  its  effects  are  only  temporary  in  the  majority 
of  cases. 

Take,  for  example,  the  case  of  a  boy,  11  years  of  age,  who  was 
brought  to  me  in  January  with  a  history  of  diabetes  of  two  years’ 
duration.  His  blood  was  then  found  to  contain  0.36  per  cent,  of 
sugar,  while  the  carbon  dioxide  tension  of  his  alveolar  air  stood  at 
the  very  low  figure  of  16  mm.  After  the  injection  of  25  units  (old 
style)  of  insulin  the  carbon  dioxide  tension  rose  to  25  mm.  and 
the  blood  sugar  dropped  to  0.30  per  cent,  in  three  hours.  As  the 
result  of  continued  treatment  with  insulin,  combined  with  dieting, 
during  the  following  three  weeks  his  blood  sugar  fell  to  0.11  per 
cent,.,  and  the  carbon  dioxide  tension  of  the  alveolar  air  increased 
to  34  mm.  Yet  within  a  month  of  the  injections  of  insulin  being 
discontinued  the  blood  sugar  had  returned  to  almost  its  original 
level,  the  carbon  dioxide  tension  had  diminished  to  25  mm.,  and 
examination  of  a  twenty-four  hours’  collection  of  the  urine  showed 
1.96  grams  of  ammonia  nitrogen  and  2.3  grams  of  oxy butyric  acid, 
in  spite  of  every  care  being  taken  with  the  diet.  A  fortnight  later 
the  ammonia  excretion  in  the  urine  had  increased  to  2.3  grams  and 
22  grams  of  oxybutyric  acid  were  being  passed. 

The  second  group  never  exhibit  the  pronounced  acidosis 
met  with  in  some  diabetics,  but  there  is  always  evidence  of 
a  reduction  of  the  alkaline  reserve,  particularly  during  an 
attack.  The  patients  coming  under  my  observation  have 
varied  in  age  from  2  to  12  years.  As  a  rule  they  would 
seem  to  have  been  healthy  infants;  then,  for  no  apparent 
reason,  they  commenced  with  febrile  attacks,  associated 
with  loss  of  appetite,  general  malaise,  sickness,  and  head¬ 
ache,  which  persisted  for  several  days  and  recurred  at 
intervals,  generally  of  progressively  shorter  duration. 
During  an  attack  examination  of  the  urine  shows  the 
presence  of  acetone  bodies,  and,  although  Folding’s  test  is 
usually  negative,  or  gives  a  doubtful  reaction,  Benedict’s 
test  often  reveals  traces  of  a  reducing  substance.  It  is  a 
type  of  case  with  which  everyone  is  no  doubt  familiar,  and 
my  only  reason  for  referring  to  it  is  that  I  have  been  able 
to  carry  out  more  elaborate  analyses  than  are  usually 
performed.  Let  us  consider  an  illustrative  example. 

In  March,  1922,  I  was  asked  to  advise  regarding  a  boy,  aged  11, 
who  had  been  treated  by  several  physicians  for  attacks  of  the  type 
to  which  I  have  referred,  which  had  commenced  about  three  years 
previously  and  had  recently  become  more  frequent  and  severe. 
A  twenty-four  hours’  collection  of  his  urine,  made  towards  the 
end  of  the  attack  from  which  he  was  then  recovering,  showed 
0.8  gram  of  acetone,  a  total  acidity  of  600,  an  ammonia  nitrogen 
of  0.79  gram,  0.35  gram  of  amino-acid  nitrogen,  2.1  grams  of  sugar, 
a  considerable  excess  of  urobilin,  and  gave  a  pronounced  reaction 
for  indican.  Two  days  later  another  collection  of  the  urine,  made 
on  a  test  diet  containing  70  grams  of  carbohydrate,  45  grams  of 
protein,  and  35  grams  of  fat,  was  found  to  be  free  from  acetone 
and  to  show  a  lower  total  acidity  (400)  and  ammonia  nitrogen 
(0.59  gram),  but  still  to  contain  a  trace  of  sugar  (1.9  gram). 
Examination  of  the  faeces  revealed  no  striking  abnormality  macro- 
scopically  or  microscopically,  although  chemical  analysis  showed 
that  there  was  22  per  cent,  of  inorganic  ash,  an  excess  of  combined 
fatty  acids  relative  to  unsaponified  fat,  and  a  marked  reaction  for 
biliverdin.  From  these  results  it  seemed  probable  we  had  to  deal 
with  a  case  in  which  there  was  a  chronic  catarrh  of  the  small  and 
large  intestines,  with  abnormal  decomposition  in  the  contents  of  the 
upper  bowel  and  interference  with  the  functions  of  the  liver,  giving 
rise  to  ketonuria  and  slight  alimentary  glycosuria.  A  full  analysis 
of  a  sample  of  blood  taken  from  a  vein  before  breakfast  tended  to 
confirm  these  conclusions,  for  it  showed  an  excess  of  uric  acid 
(4.5  mg.  per  cent.),  amino-acid  nitrogen  (9  mg.  per  cent.),  ammonia 
(0.9  mg.  per  cent.),  and  phenols  (14  mg.  per  cent.),  while  a  low 
calcium  content  (2.5  mg.  per  cent.)  suggested  a  possible  explanation 
of  the  bleeding  from  the  nose  to  which  the  patient  was  liable,  and 
the  presence  of  only  48  volumes  per  cent,  of  carbon  dioxide  showed 
that  there  was  mild  acidosis. 
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A  serial  analysis  of  the  patient’s  blood  and  alveolar  air  before 
and  after  a  test  breakfast  containing  40  grams  of  starch  but  no 
sugar  worked  out  as  follows : 


Time  Taken. 

Sugar, 
per  cent. 

Total  Cavb., 
per  cent. 

Difference 
Value, 
per  cent. 

Alveolar 

CO-2. 

Fasting  . 

0.050 

0.054 

0.004 

30  mm. 

Meal  . 

— 

— 

— 

— 

i  hour  after  meal 

0.070 

0.070 

0.000 

28  mm. 

1  hour  „  ,, 

0.090 

0.090 

0.000 

25  mm. 

2  hours  „  „ 

0.070 

0.072 

0.002 

28  mm. 

3  hours  „ 

0.050 

0.054 

0.004 

.0  mm. 

4  hours  „  „ 

0.050 

0.054 

0.004 

30  mm. 

Next  day  he  was  given  40  grams  of  pure  dextrose,  fasting,  and 
another  serial  analysis  of  the  blood  was  carried  out  : 


Time  Taken. 

Sugar, 
per  cent. 

Total  Carb., 
per  cent. 

Difference 
Value, 
per  cent. 

Alveolar 

CO2, 

Fasting  . 

0.050 

0.054 

0.C04 

30  mm. 

Dextrose  . 

— 

— 

— 

— 

h  hour  after  dextrose 

0.190 

0.190 

0.000 

25  mm. 

1  hour  „  ,, 

0.140 

0.140 

0.000 

28  mm. 

lj  hours  ,,  ,, 

0.090 

0.090 

0.000 

29  mm. 

2  hours  ,,  „ 

0.060 

0.0S2 

0.002 

30  mm. 

These  analyses  showed  that  the  sugar  content  of  the  blood  was 
low  after  the  night  fast,  and  that  a  meal  of  starch,  protein,  and 
fat  induced  comparatively  little  change,  but  that  after  sugar  had 
been  taken  there  was  a  sudden  rise  to  an  abnormal  level  followed 
by  an  equally  rapid  fall.  Examination  of  the  urine  showed  no  sugar 
after  the  mixed  meal,  but  1.5  grams  were  passed  in  the  two  hours 
following  the  sugar  test.  Such  findings  are  very  characteristic  of 
insufficient  storage  capacity  on  the  part  of  the  liver  and  other 
tissues,  and  are  commonly  associated  with  defects  in  the  functions 
of  the  ductless  glands,  in  my  experience.  The  normal  difference 
value  of  the  blood  found  in  both  tests  tended  to  exclude  deficiency 
of  the  internal  secretion  of  the  pancreas.  Turning  now  to  the 
carbon  dioxide  tension  of  the  alveolar  air,  it  will  be  seen  that  it 
was  subnormal  in  the  fasting  state  and  fell  further  as  the  sugar 
content  of  the  blood  increased,  showing  that  the  alkaline  reserve 
of  the  body  was  deficient  and  that  it  diminished  as  the  alkaline 
secretions  of  the  pancreas  and  intestine  were  poured  out. 

Working  on  the  hypothesis  indicated  by  these  analyses,  that  the 
condition  of  the  patient  was  due  to  a  chronic  intestinal  catarrh, 
associated  with  hepatic  insufficiency,  he  was  put  on  an  appropriate 
diet,  and  given  intestinal  antiseptics  with  a  small  regular  dose  of 
grey  powder,  with  the  result  that  the  attacks  diminished  in 
frequency  and  then  ceased,  while  his  general  health  has  improved. 

Similar  treatment  in  other  cases  lias  had  an  equally  bene¬ 
ficial  effect,  although  in  some,  where  evidence  of  insufficiency 
of  the  digestive  functions  of  the  pancreas  was  also  found, 
have  proved  more  difficult  to  deal  with. 

I  have  had  no  personal  experience  of  alkalosis  in  children, 
and,  as  far  as  I  can  find,  there  is  little  literature  on  the 
subject.  It  is  probable  that  an  increase  in  the  alkaline 
reserve  is  partially  responsible  for  the  symptoms  met  with 
in  pyloric  stenosis  and  infantile  tetany,  but  accurate  obser¬ 
vations  are  apparently  lacking.  It  is  known,  however,  that 
tetany  can  be  induced  in  animals  by  injecting  alkalis,  and 
I  am  acquainted  with  one  case  where  tetanic  convulsions 
followed  an  attempt  to  treat  a  diabetic  acidosis  in  an 
infant  by  intravenous  injections  of  sodium  bicarbonate.  An 
interesting  case  of  alkalosis,  with  periodic  attacks  of 
vomiting,  in  an  adult  has  been  described  by  MacAdam  and 
Gordon,7  who  found  that  the  condition  could  be  controlled 
by  large  doses  of  dilute  hydrochloric  acid.  Whether  similar 
treatment  might  be  useful  in  the  cyclic  vomiting  of  children 
is  not  certain  until  more  is  known  about  the  acid-base 
equilibrium  in  that  condition  ;  but,  as  it  has  been  found  that 
*  alkalis  have  a  beneficial  effect  in  some  cases,  it  is  probable 
there  is  often  an  acidosis  and  not  an  alkalosis. 

J udging  from  the  experimental  work  of  Wilson8  and 


others,  it  would  seem  probable  that  the  equilibrium  of  fixed 
acids  and  bases  in  the  body  is  intimately  related  to  the  func¬ 
tional  activity  of  the  ductless  glands,  and  particularly  the 
parathyroids,  removal  of  which  leads  to  a  relative  increase 
in  the  bases,  with  resulting  tetany,  which  can  be  relieved  by 
the  injection  of  acids  or  soluble  calcium  salts.  Analyses  of 
the  blood  in  the  few  cases  of  alkalosis  I  have  met  with  in 
adults  have  invariably  indicated  the  existence  of  some  duct¬ 
less  gland  deficiency,  and  treatment  with  appropriate  gland 
preparations  and  calcium  by  the  mouth  has  brought  about 
improvement ;  but  I  have  no  evidence  to  offer  that  a  similar 
condition  occurs  in  children,  or  that  treatment  of  an 
alkalosis  in  them  on  the  same  lines  would  be  beneficial. 

In  conclusion,  I  should  like  once  more  to  emphasize  the 
warning  with  which  I  commenced — that  ketonuria  does  not 
necessarily  imply  acidosis ;  I  would  now  go  further  and  point 
out  that  the  presence  of  acetone  bodies  may  be  associated 
writh  alkalosis,  as  was  conclusively  proved  in  MacAdam  and 
Gordon’s  case.  As  far  as  I  am  aware  it  is  a  unique  example, 
but  Davies,  Haldane,  and  Kennaway9  have  shown  that 
acetone  bodies  may  appear  in  the  urine  as  a  result  of  the 
administration  of  large  doses  of  alkalis. 

References. 
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DISCUSSION. 

The  President  said  that  there  was  still  considerable  con¬ 
fusion  in  his  mind  as  to  the  differentiation  and  effects  of 
acidosis  and  alkalosis.  Ketosis  was  an  acidosis  due  to 
imperfectly  desaturated  fatty  acids  circulating  in  the  blood. 
At  what  stage  did  this  become  an  acidaemia?  Could 
ketonuria  occur  without  acidaemia?  If  so,  as  had  been 
pointed  out  in  the  observations  that  ketonuria  had  been 
found  in  alkalosis  and  also  as  the  result  of  large  doses  cf 
alkali,  it  was  somewhat  confusing,  for  this  implied  that 
there  was  an  acidaemia  or  acidosis,  and  that  imperfectly 
desaturated  fatty  acids  were  circulating  in  a  plus  alkaline 
blood — in  other  words,  a  blood  in  which  there  was  an  excess 
of  alkaline  bases.  He  also  inquired  about  the  effect  of  the 
oxidase,  glutathione,  discovered  by  Hopkins,  in  the  oxida¬ 
tion  of  fatty  acids. 


Dr.  E.  P.  Poulton  (London)  said  that,  while  listening 
with  great  interest  to  Dr.  Cammidge’s  paper,  and  feeling 
complimented  that  he  had  used  a  classification  which  he 
(Dr.  Poulton)  happened  to  have  put  forward  in  a  letter  to 
the  British  Medical  Journal  two  or  three  years  ago,  he 
felt  now  that  such  a  classification  was  not  satisfactory. 
This  was  chiefly  because  the  condition  of  want  of  oxygen 
which,  as  Dr.  Haldane  had  pointed  out,  caused  alkalosis, 
led  secondarily  to  diminished  alkali  reserve,  so  that  on  Dr. 
Cammidge’s  nomenclature  there  would  be  an  alkalaemia 
causing  a  secondary  acidosis.  The  Haemoglobin  Committee 
had  issued  a  report  which  advised  that  the  terms 
“  acidosis  ”  and  “  alkalosis  ”  should  be  abolished,  and  that 
a  diminished  or  increased  hydrogen-ion  concentration 
should  be  called  “  alkalaemia  ”  and  “  acidaemia.” 
Possibly  “  alkalosis  ”  or  “  acidosis,”  if  used  at  all,  might 
be  applied  to  the  process  leading  to  alkalaemia  or  acidaemia, 
in  the  same  way  as,  in  Sir  Clifford  Allbutt’s  nomenclature, 
the  process  of  hyperpiesis  led  to  the  condition  of  hyperpiesia. 
He  protested  against  Dr.  Cammidge’s  revival  of  Pav\  s 
CO  tension  theory  of  diabetic  coma,  since  rrol-e*f0 
Pembrev  and  his  colleagues  showed  many  years  ago  that  this 
wasunllenable — namely,  that  the  C02  in  the  tissues  was  not 
leased  and  that  the  blood  could  transport  large  quantities 
of  CO  in  addition  to  what  they  contained.  He  was  very 

*•»•***  ch» 

istffi'of  acute  yellow  atrophy,  and  during  fasting  the  liver 
was  certainly  not  diseased.  He  referred  to  the  association 
of  alkalaemia  with  tetany,  particularly  as  produced  by 
forced  breathing.  It  might  not  be  the  alkalaemia  itself,  but 
some  alteration  in  the  balance  of  metallic  ions,  and  among 
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them  calcium,  that  might  be  the  real  cause  of  this  type  of 
tetany.  He  mentioned  a  case  of  tetany  under  his  care 
which  had  a  gastro-colic  fistula,  through  which  the  patient 
lost  valuable  HC1  in  the  stools.  MacAdam  and  Gordon’s 
case  of  periodic  vomiting,  in  which  there  was  fairly  good 
evidence  of  alkalaemia,  was  of  interest  in  view  of  Haldane’s 
experiments  with  ammonium  chloride  and  calcium 
carbonate.  Ammonium  chloride  was  commonly  given  in 
these  conditions,  and  Haldane  found  an  increase  of  fixed 
acid  in  the  blood  when  this  substance  was  taken  by  the 
mouth.  With  ammonium  chloride  the  ammonia  was  con¬ 
verted  into  urea,  so  that  the  HC1  was  free  in  the  blood. 
Similarly  with  calcium  chloride  the  blood  was  flooded  with 
HC1,  calcium  being  excreted  by  the  bowel  as  calcium 
carbonate.  In  two  cases  of  acute  rickets  Mr.  Osman, 
working  with  Mr.  Burgess  at  Guy’s  Hospital,  had  found 
a  marked  fall  in  plasma  bicarbonate,  which  could  not  be 
accounted  for  by  the  slight  ketosis  present  in  one  of  them. 
He  doubted  whether  this  diminished  plasma  bicarbonate  was 
really  the  cause  of  the  disease;  it  wms  more  likely  a  collateral 
phenomenon  due  to  alteration  in  the  proportion  of  the 
mineral  constituents  of  the  blood.  Finally,  Dr.  Poulton 
doubted  whether  either  acidaemia  or  alkalaemia  by  itself 
was  of  so  much  significance  in  disease  as  had  often  been 
considered.  Alkalaemia  of  measurable  degree  could  be 
readily  produced  by  taking  large  doses  of  sodium 
bicarbonate.  With  Campbell  Hunt  he  had  found  roughly 
the  same  degree  of  acidaemia  in  bronchitis  and  emphysema, 
in  diabetics  recovering  from  coma,  and  in  uraemic  coma, 
though  the  symptoms  were  very  different  in  these  cases; 
but  a  warning  should  be  given  that  there  were  great 
difficulties  in  determining  accurately  the  reaction  of  the 
arterial  blood  at  the  present  time. 

Dr.  E  Ric  Pritchard  (London)  asked  what  practical  value 
could  be  got  out  of  this  academic  discussion.  He  agreed  that 
the  commonly  held  view  that  acidosis  and  ketosis  were  the 
same  obscured  the  real  significance  of  acidosis.  Health  in 
children  depended  almost  more  on  the  extent  of  the  alkaline 
reserve  than  on  any  other  factor.  It  was  important  to 
find  out  under  what  conditions  this  reserve  xvas  reduced. 
If  acids  were  produced  during  metabolism  they  must  be 
neutralized.  Unless  they  were  excreted  the  result  would  be 
an  increase  of  fixed  acids  in  the  blood.  The  kidneys  were 
not  the  only  means  of  getting  rid  of  metabolic  products; 
surely  more  importance  should  be  attached  to  the  faeces. 
In  rickets,  for  instance,  a  striking  feature  was  the  fatty 
stool.  Bases  were  excreted  in  combination  with  the  fatty 
acids  in  the  faeces,  and  the  alkaline  reserve  ivas  thus 
rapidly  depleted.  The  presence  of  fatty  acids  in  the 
faeces  might  be  due  to  unabsorbed  fat;  or  fatty  acids 
might  be  produced  by  internal  metabolic  processes, 
neutralized,  and  then  excreted  by  the  intestine.  That 
the  latter  was  possible  was  shown  by  Heidenhain,  who 
isolated  a  loop  of  intestine  and  found  after  seven  or  eight 
days  that  it  contained  faecal  matter  similar  to  that  in  the 
rest  of  the  gut.  Non-volatile  acids  appeared  to  be  present 
when  there  was  incomplete  combustion  of  food.  If  a  child 
was  allowed  out  of  doors  after  being  kept  in  a  warm  room 
its  metabolism  was  doubled.  Substances  which  were  not 
metabolized  appeared  in  the  faeces.  Reduction  in  the 
alkaline  reserve  was  the  result  of  defective  oxidation  and 
excretion  of  fats  by  the  intestine.  Defective  oxidation 
followed  overfeeding  and  absence  of  fresh  air  and  sunlight. 
Dr.  Pritchard  then  discussed  calcium  metabolism.  The 
amount  of  calcium  required  in  the  general  metabolism  in 
infants  was  0.2  gram  in  twenty-four  hours.  If  the  blood 
was  not  able  to  supply  this  it  was  taken  from  the  tissues 
especially  from  the  bones.  Infants  were  born  with  a  calcium 
reserve  in  the  bones,  but  in  premature  infants  there  was  no 
such  reserve.  In  them  there  was  danger  of  calcium 
starvation. 


Dr.  Catherine  Chisholm  (Manchester)  said  that  th 
readers  of  the  papers  threw  light  on  various  phenomen 
observed  by  clinicians.  Tetany  in  marasmic  infants  sh 
had  been  accustomed  to  regard  as  a  result  of  parathyroi 
delect.  Now  it  appeared  also  to  be  due  to  alkalosis.  '  Wa 
!>,<■  parothyro.d  act, on  that  of  producing  an  alkalosis 
\Wild,  therefore,  this  condition  be  relieved  by  adminis 


tering  acids?  The  relief  produced  in  some  forms  of  pneu¬ 
monia,  particularly  after  infections  such  as  measles,  was, 
in  her  experience,  often  relieved  by  large  doses  of  sodium 
bicarbonate.  Presumably  this  was  because  it  relieved  the 
acidosis. 

Dr.  Cammidge,  in  reply,  said  that  to  do  justice  to  a 
subject  of  this  description  it  would  be  necessary  to  use 
terms  which  it  would  be  very  difficult  for  anyone  not  trained 
in  the  latest  developments  of  chemistry  to  understand.  Ho 
had  therefore  tried  to  simplify  the  subject  and  had  excluded 
any  unfamiliar  expression.  For  this  reason  he  adopted 
a  classification  obvious  to  everyone.  He  had  been  obliged 
to  use  the  words  “  acidosis  ”  and  “  alkalosis.”  They 
occurred,  in  fact,  in  the  title  of  the  discussion.  Inorganic 
salts  in  the  body  bore  a  fixed  relation  to  each  other.  If 
this  were  altered  the  tissues  did  not  function  normally.  Do 
had  proved  this  experimentally  by  perfusing  livers  with 
solutions  containing  various  proportions  of  salts.  He  could 
alter  the  rate  of  glycogen  metabolism  according  to  the  solu¬ 
tion  used.  With  regard  to  calcium,  it  was  normally  con¬ 
tained  in  the  blood  in  saturated  solution.  It  wTas  excreted 
by  the  intestine.  In  chronic  colitis,  as  also  in  some  other 
conditions,  and  often  in  diabetes,  the  faeces  contained  a 
high  proportion  of  inorganic  ash.  This  was  excreted  chiefly 
in  combination  with  fatty  acids.  Calcium  in  the  blood 
was  diminished  after  removal  of  parathyroids  and  inci eased 
by  subsequent  parathyroid  feeding.  The  magnesium  in  the 
blood  was  also  affected.  Injection  of  magnesium  salts  pro¬ 
duced  anaesthesia.  Tetany  could  also  be  stopped  in  that 
way.  _ _ 

COW’S  MILK  IN  INFANT  FEEDING. 

BY 

Colonel  R.  J.  BLACKHAM,  C.B.,  C.M.G.,  C.I.E., 
D.S.O.,  M.D.,  M.R.C.P.E.,  F.R.F.P.S.,  D.P.H. 

Considerable  publicity  has  been  given  in  the  lay  press  to 
the  statement  of  Dr.  Eric  Pritchard  at  the  National  Con¬ 
ference  on  Child  Welfare,  held  in  London  at  the  beginning 
of  July,  to  the  effect  that  the  giving  of  cow’s  milk  to 
infants  was  equivalent  to  infanticide,  as  the  infant  could 
no  more  digest  cow’s  milk  than  it  could  digest  lobster.  Such 
a  statement,  taken  apart  from  the  rest  of  the  distinguished 
pediatrician’s  address,  naturally  appealed  strongly  to  the 
lay  reporter,  but  conveys  an  impression  to  the  public  mind 
which  was  quite  different  from  that  actually  conveyed  to 
Dr.  Pritchard’s  audience,  of  which  I  happened  to  be  one. 
The  general  impression  conveyed  to  my  mind  by  the  first 
day  of  the  conference  was  the  need  for  emphasizing  the 
value  and  necessity  for  breast-feeding. 

The  feeling  of  that  conference  was  that  not  only  mothers, 
but  nurses — and  even  doctors — required  education  on  this 
important  point,  and  if  this  be  the  case  I  think  no  apology 
is  needed  for  introducing  at  this  meeting  a  short  paper  on 
the  subject  of  cow’s  milk. 

Professor  Riehet  of  Paris  has  put  the  view  I  should  like 
you  to  endorse  in  words  which  may  be  freely  translated  as 
follows : 

“  For  the  newborn  infant  any  method  of  bringing  up  except  the 
natural  one  is  detestable.  The  cleverest  chemist  will  not  succeed 
in  inventing  for  the  newborn  infant  a  food  superior  to  woman  s 
milk.  To  replace  the  mother’s  breast,  when  well  supplied  with 

milk,  by  a  feeding  bottle  or  a  spoon  is  a  crime.  I  am  so  thoroughly 

convinced  of  this,”  he  continues,  “  that  I  should  think  a  doctor 
dishonoured  if  he  were  to  say  to  a  mother  :  ‘  What  is  the  use 
of  suckling  your  child?  It  is  undergoing  an  unnecessary  fatigue. 
Make  haste  and  dry  up  your  milk  and  give  your  child  cow’s  milk, 
sterilized,  condensed,  or  in  powder,  and  you  will  see  the  little  one 
thriving  quite  as  well.’  ” 

Apparently  such  practitioners  do  exist,  and  to  those  I 
would  say  that  physiology  anil  medical  practice,  supported 
by  statistics  from  practitioners  of  preventive  medicine  and 
fortified  by  common  sense,  demonstrate  that  in  order  to 

keep  down  infantile  mortality  maternal  milk  is  the  first 

essential,  and  to  give  the  miniature  man  or  woman  the  best 
possible  start  in  life  whenever  breast-feeding  is  possible  it 
should  be  enjoined  rigorously,  anil,  if  the  infant  is  thriving, 
exclusively.  Nevertheless  there  are  cases,  unfortunately 
only  too  numerous,  in  which  breast-feeding  is  impossible. 
Many  modern  women  are  bad  nurses:  they  have  some  milk, 
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but  the  quantity  is  insufficient,  the  quality  is  mediocre,  and 
the  infant  does  not  thrive. 

At  the  recent  conference  to  which  I  have  referred  above 
a  strong  plea  was  made  for  wet  nurses,  but  as  a  rule  an 
artificial  substitute  for  the  missing  natural  aliment  has 
to  be  sought.  Experience  and  the  best,  medical  judgement 
have  confirmed  the  use  of  cow’s  milk  in  some  form  or  other 
as  generally  the  best  and  most  practical  substitute  for 
mother’s  milk.  It  is  when  we  come  to  the  form  in  which 
cow’s  milk  is  to  be  used  we  find  ourselves  on  debatable 
ground. 

Primarily  there  were  two  schools  of  thought,  one  of  which 
advocated  living  instead  of  “  dead  ”  milk.  The  advocates 
of  so-called  “  living  ”  milk  claimed  that  raw  milk  possessed 
diastatic  activities  or  ferments  which  played  an  important 
physiological  part  in  regard  to  the  child.  Certain  of  these 
ferments  of  a  digestive  order,  they  considered,  assisted  and 
completed  the  child’s  own  digestive  capabilities,  whilst 
others  were  absorbed  by  the  mucous  membrane  of  the  intes¬ 
tines  and  played  an  exciting  part  vis-a-vis  the  nutrition 
and  cellular  activity  of  the  infant.  This  theory,  seductive 
as  it  is,  is  unsupported  by  proof,  and  the  employment  of 
raw  milk  in  the  hand-feeding  of  infants  has  not  furnished 
us  with  the  results  anticipated  by  theorists.  On  the  other 
hand,  this  method  of  feeding  can  produce  very  serious 
results  by  reason  of  the  bacterial  infection  it  can  engender. 
Indeed,  in  the  light  of  recent  work  dealing  with  the  subject 
it  has  been  established  that,  except  in  the  case  of  human 
milk,  the  fact  that  milk  is  “  living  ”  constitutes  a  dis¬ 
advantage  rather  than  an  advantage  for  the  nourishment 
of  the  infant. 

Professor  Marfan,  the  distinguished  French  pediatrician, 
is  very  fond  of  saying,  “  Cow’s  milk  is  better  raw  than 
cooked  for  calves  and  better  cooked  than  raw  for  infants.” 
When  we  consider  the  effects  of  heat  on  the  constituents 
of  milk  we  find  that  the  chemists  tell  us  that  there  is  no 
demonstrable  difference  in  the  composition  of  various  animal 
caseins.  To  chemical  science  they  are  identical,  but  biology 
shows  us  that  this  conception  is  erroneous  and  that  each 
species  of  animal  possesses  its  own  particular  kind  of  casein, 
differing  distinctly  from  the  others  in  some  special  charac¬ 
teristic.  It  is  the  nature  of  this  special  characteristic  that 
renders  the  casein  of  one  animal  to  an  appreciable  extent 
toxic  on  ingestion  by  an  animal  of  another  species,  and  I 
suggest  that  it  is  this  point  which  has  hardly  been  fully 
appreciated  in  the  past.  Cow’s  milk  is  to  a  certain  extent 
toxic-  to  infants,  and  indeed  to  all  animals  except  calves. 
.We  must  start  out  with  this  fact  in  our  minds  in  considering 
the  use  of  cow’s  milk  in  infant  feeding,  and  its  appreciation 
once  and  for  all  disposes  of  any  leanings  towards  raw  milk, 
as  "heat  has  been  found  to  be  most  efficacious  in  diminishing 
the  special  characteristics  of  an  albumin.  Heat  causes  an 
alBumin  to  lose  its  individual  characteristics  and  thereby 
diminishes  its  toxic  action.  In  the  manufacture  of  thera¬ 
peutic  serums  the  products  are  submitted  to  a  series  of 
successive  heatings,  which  diminish  this  toxic  action.  The 
French  are  so  alive  to  this  need  for  heating  cow’s  milk 
in  order  to  adapt  it  to  infant  feeding  that  M.  Rousseau, 
the  chemist  at  the  Ecole  de  Pueric-ulture  at  Paris,  has  in¬ 
vented  an  apparatus  by  which  a  thin  film  of  milk  is  sub¬ 
mitted  to  a  high  temperature  for  a  short  period  in  a  steam 
jacket. 

Despite  the  progress  which  lias  been  made  in  improving 
the  quantity  and  quality  of  cow’,s  milk  at  reasonable  cost, 
the  public  health  official  and  the  pediatrician  in  Europe, 
Asia,  and  America  are  confronted  in  many  localities 
(«)  with  the  high  cost,  (b)  with  the  scarcity,  (V)  with  the 
impossibility  of  securing  a  safe  supply,  and  (d)  with  the 
inability  of  a  large  number  of  householders  properly  to 
handle  and  prepare  milk  in  the  home. 

•  In  a  report  issued  by-  the  Treasury  Department  of  the 
tTnited  States  Government  last  October,  Drs.  Clark  and 
Collins  of  the  United  States  Public  Health  Services  stated  : 

“  Over  large  areas  of  our  country  (America)  milk  is  not  pro¬ 
duced  in  sufficient  quantity  to  supply  the  local  needs.  One  of  the 
'writers  visited  a  State  where  in  some  localities  milk  retails  at  a 
dollar  a  gallon,  obviously  beyond  the  means  of  a  large  part  of 
the*  population.  In  other  sections  of  this  country  it  is  produced 
in  such  quantity  that  much  of  if  goes  to  waste  because  of  lack 
of  transportation  facilities  or  the  limit  of  the  distance  which  milk 
may  be  transported,  the  factors  of  time  and  the  temperature 


operating  to  cause  deterioration.  It  is  for  these  reasons  that 
inquiring  minds  have  turned  to  the  solution  of  these  problems 
and  sought  to  make  generally  available  this  valuable  food  at 
reasonable  cost  by  converting  it  into  a  form  in  which  its  bulk 
and  perishable  nature  would  be  diminished.  Two  products  have 
been  the  results  of  their  labours — namely,  (1)  condensed  and 
(2)  dried  milk.” 

The  former  of  these  products  has  been  the  subject  of 
much  controversy,  and  there  have  been  battles  royal  be¬ 
tween  authorities  on  infant  feeding  in  both  Europe  and 
America  on  the  value  of  condensed  milk;  some  writers  have 
praised  it  to  the  skies,  whereas  others  have  damned  it  to 
the  deepest  depths  of  perdition.  Except  for  occasional 
use  most  physicians  in  both  hemispheres  were  against  the 
use  of  condensed  milk  until  comparatively  recently,  when  in 
January,  1919,  Professor  Calmette  made  a  notable  com¬ 
munication  to  the  Academy  of  Medicine  in  Paris.  After 
recalling  the  terrible  mortality  which  raged  at  Lille  during 
the  German  occupation  and  describing  the  physiological 
misery  of  the  inhabitants,  the  development  of  tuberculosis 
due  to  privations  and  insufficient  nourishment,  Calmette 
made  an  unexpected  and  surprising  statement.  He  claimed 
that  the  decrease  in  the  mortality  of  infants  under  one 
year  of  age  was  due  to  the  fact  that  their  exclusive  diet 
was  condensed  milk  supplied  by  the  neutral  Committee  of 
Assistance. 


“  Experience,”  he  said,  “  has  demonstrated  the  quite  remarkable 
excellence  of  this  regimen ;  with  the  exclusive  use  of  sweetened 
condensed  milk  our  infant  welfare  centres,  which  have  not  ceased 
exercising  their  activities,  have  seen  the  disappearance  of  enteritis 
and  the  gastro-intestinal  troubles  to  which,  before  the  war,  18  to 
21  per  cent,  of  the  Lille  babies  succumbed  in  the  course  of  their 
first  year.” 

The  claim  of  such  an  authority  as  Calmette  naturally 
received  a  great  deal  of  attention,  and  his  experiences  in 
Lille  have  been  followed  up  by  other  F reneh  workers. 

Condensed  milk  has  found  an  enthusiastic  advocate  in 
Dr.  P.  Lassabliere,  director  of  the  laboratory  of  the  Faculty 
of  Medicine,  Paris,  who  has  written  a  small  treatise  entitled 
Le  Lait  Condense,  which  was  awarded  the  Prix  Jeunesse  by 
the  Faculty  of  Medicine  in  Paris  in  1919.  This  has  been 
translated  into  English  under  the  auspices  of  the  monthly 
review  La  Medecine.  The  author’s  view  may  be  gathered 
from  the  following  brief  extract : 


“  When  a  mother  cannot  nourish  her  child  herself  the  doctor 
will  do  Well  to  recommend  condensed  milk.  Feeding  with  con¬ 
densed  milk  requires  careful  management,  like  all  artificial  feed¬ 
ing,  but  I  assert  when  so  managed  it  is  suitable  for  children 
of  any  age,  even  from  the  first  weeks  after  birth.  Hundreds  of 
observations  have  led  me  to  this  conviction,  which  I  hold  in  spite 
of  the  opinion  of  those  medical  men  who  see  in  the  good  results 
obtained  a  mere  chance  success  or  an  apparent  one  only.” 

I  am  inclined  to  think  that  most  British  observers  will  be 
amongst  the  medical  men  so  referred  to,  as  personally  I 
have  found  that  infants  reared  on  sweetened  condensed 
milk  are  fat,  pale,  and  often  listless.  The  obvious  fault 
in  such  dietary  is  the  large  amount  of  cane  sugar,  but  this 
defect  is  glossed  over  by  Dr.  Lassabliere  in  the  following 
words : 


“  The  small  percentage  of  cane  sugar  in  dilutions  of  condensed 
milk  has  been  observed  to  do  no  harm,  and  even  at  its  worst  has 
nothing  but  a  slight  laxative  effect  if  not  digested.  This  is  often 
desirable  in  infants  with  a  tendency  to  constipation.  The  sour 
caseous  stools  of  carbohydrate  indigestion  are  not  due  primarily 
to  sugar  but  rather  to  the  abnormal  flora  of  the  intestine  causing 
putrefaction.” 


This  statement  I  find  most  unconvincing,  and  T  shall  be 
rprised  if  this  audience  agrees  with  the  French  savant. 

It  must  not  be  supposed  that  Calmette’s  remarkable 
ims  for  condensed  milk  have  been  generally  accepted  by 
e  medical  profession  on  the  other  side  of  the  C  hannel;  on 
3  contrary  there  is  a  large  group  of  specialists  who 
ongly  support  the  use  of  the  second  form  of  preserved 
*ds  milk  to  which  I  have  referred.  Drs.  Aviragnet  and 
irlencourt  are  just  as  enthusiastic  with  reference  to  dried 
Ik  and  I  think  I  am  right  in  saying  that,  on  the  whole, 
Le  the  older  pediatricians  in  Paris  stick  for  fresh  milk 
vounger  men  advocate  the  dried  variety.  Milk  powder 
indeed,  only  beginning  to  make  headway,  which  is  sur¬ 
ging,  as  the  product  was  first  suggested  as  a  food  for 
'ants  in  France  nearly  twenty  years  ago. 
ve  been  acquainted  with  milk  powder  for 
ars  and  have  used  it  extensively  in  India. 


as  a 
Personally  I 
nearly  fifteen 
A  great  deal 
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lias  been  written  about  this  product,  and  one  of  the  most 
striking  things  at  the  National  Milk  Conference  held  at 
the  Guildhall  last  October  was  the  remarkable  unanimity 
of  the  medical  speakers  with  regard  to  its  usefulness;  but 
1  do  not  think  it  is  sufficiently  realized  that  the  product 
varies  considerably  in  characteristics  according  to  the 
method  by  which  it  is  prepared.  Two  processes  of  manu¬ 
facture  are  now  in  use.  The  first  of  these  consists  in  the 
rapid  drying  of  fresh  milk  on  rollers  heated  by  water  or 
steam,  and  the  subsequent  powdering  of  the  solids  thus 
obtained  with  or  without  admixture  of  lactose ;  the  second 
in  the  projection  of  milk  in  the  form  of  a  fine  spray  into 
a  chamber  with  a  current  of  hot  dry  air,  so  that  the  milk 
solids  fall  on  the  floor  in  the  form  of  fine  powder. 

The  powders  produced  by  these  two  processes  differ  not 
only  in  physical  characters  but  also  in  their  reaction  to 
rennet.  Roller  process  powders,  for  instance,  are  not  soluble 
in  cold  water,  whereas  spray  powders  are  soluble;  but  the 
most  important  difference  is  the  fact  that  whereas  the  addi¬ 
tion  of  rennet  to  reconstituted  milk  prepared  from  the 
former  variety  produces  a  fine  flo'cculent  curd,  its  addition 
to  a  solution  of  spray  process  milk  powder  forms  a  dense 
mass  identical  with  that  formed  in  raw  milk.  This  differ¬ 
ence  is  important,  for  it  was  the  character  of  the  curd 
described  by  French  writers  as  “  just  like  human  milk  ” 
which  first  led  most  of  us  to  advocate  the  use  of  milk  in  this 
form  for  infant  feeding.  Another  characteristic  of  dried 
milk  which  has  always  appealed  strongly  to  me  is  the  con¬ 
stancy  of  its  composition.  Nothing  is  more  notorious  than 
the  variation  in  the  composition  of  the  milk  of  one  cow,  but 
Dr.  James  Crowther  has  drawn  attention  to  the  remarkable 
variation  in  the  milk  of  small  herds  as  well.  In  a  paper 
read  at  the  National  Milk  Conference  he  pointed  out  that 
the  variation  of  fat  from  day  to  day  is  not  great  in  either 
morning  or  evening  milk  when  considered  separately,  but 
as  between  morning  and  evening  milk  the  range  of  variation 
is  relatively  enormous. 

In  regard  to  vitamins,  I  might  mention  that  Professor 
Dreyer  of  Oxford  University  has  pointed  out  that  it  is 
only  the  <f  C  ”  vitamin  which  is  reduced  in  quantity  by 
heat.  It  is  destroyed  altogether  by  double  heating,  reduced 
considerably  by  the  longer  periods  of  heating  at  low  tem¬ 
perature  commonly  practised,  but  only  slightly  affected  by 
rapid  boiling  or  short  heating  at  temperatures  near  the 
boiling  point.  It  may  be  asserted,  therefore,  that  milk  loses 
little  of  its  vitamin  content  by  the  process  of  drying, 
whereas  with  commercial  pasteurization  there  is  a  tendency 
to  reheat  the  milk  in  the  home  and  thus  destroy  all  the 
“  C  ”  vitamin.  It  is  suggested  that  it  is  twice-heated  milk 
which  causes  infantile  scurvy. 

I  consider  that  milk  in  this  form  is  especially  adapted  for 
mixed  feeding,  in  which,  perhaps,  the  best  practice  con¬ 
sists  not  in  giving  breast  feeds  and  bottle  feeds  alterna- 
tively,  but  at  each  feed  giving  first  the  breasts  and  then  a 
bottle  in  which  the  amount  of  milk  corresponds  as  nearly 
as  possible  to  that  in  which  the  former  was  deficient.  Fre¬ 
quently  the  complementary  feed,  especially  in  young 
infants,  is  very  small,  and  if  ordinary  milk  be  used  we  are 
f  ac(  d  with  const  del  able  difficulties  in  regard  to  obtaining 
it  absolutely  fresh,  while  if  condensed  milk  is  used  wastage 
is  almost  unavoidable.  Milk  powder  can  be  kept  in  a  tin 
foi  weeks,  and  the  I  reneh  authorities  strongly  recommend 
it  -  and  largely  employ  it  when  a  complementary  ration  is 
required  to  supplement  the  mother’s  milk. 

It  is  obvious  from  the  foregoing  remarks  that  the  sub¬ 
ject  I  have  ventured  to  bring  before  you  is  one  on  which 
strongly  divergent  views  are  held  by  various  authorities  on 
both  sides  of  the  Atlantic.  We  have  what  might  be  called 
three  distinct  schools  of  thought — namely,  the  fresh  milk 
school,  the  condensed  milk  school,  and  the  dried  milk  school. 
Famous  names  can  be  found  in  the  members  of  each  schoolj 
and  it  might  not  be  unprofitable  in  this  discussion  to  bring 
out  the  special  qualities  claimed  for  each  variety,  as  the 
best  practice  may  be  found  in  a  knowledge  of  and' judicious 
employment  of  all  three  varieties.  J 

Personally  my  experience  has  been  chiefly  in  hot 
countries,  where  nulk  is  more  putrescible,  more  sophisti- 
caU.,1,  ami  even  move  1. able  to  contamination  than  in  tem¬ 
perate  climates.  Under  such  conditions  for  infant  fee,  ". 


one  has  turned  gratefully  from  the  “  white  sewage  ”  of  the 
bazaars  to  the  comparatively  sterile  milk  powders. 


DISCUSSION. 

Dr.  Ehic  Pritchard  (London)  said  that  the  statement 
made  by  him  regarding  cow’s  milk  referred  only  to  infants 
in  the  first  few  days  of  life  and  to  undiluted  milk.  It 
came  as  rather  a  shock  to  him  that  milk  had  toxic  proper¬ 
ties.  Normally  he  thought  that  such  substances  were  broken 
up  and  detoxicated  in  the  process  of  digestion.  With  re¬ 
gard  to  the  use  of  condensed  milk,  when  one  had  patho¬ 
logical  cases  they  had  to  be  fed  pathologically.  All  kinds 
of  milk  were  useful  if  properly  used. 

Dr.  Catherine  Chisholm  (Manchester)  felt  it  advisable 
to  stress  the  necessity  of  teaching  medical  practitioners  and 
students  the  principles  underlying  the  maintenance  of  a 
good  breast  secretion.  They  taught  the  necessity  of  breast¬ 
feeding,  but  they  were  too  ready  to  accept  the  statement 
that  the  milk  was  insufficient  and  poor.  She  felt  that  all 
forms  of  milk  could  be  used  by  some  healthy  children,  and 
agreed  that  all  types  of  preparation  had  their  uses  if  given 
according  to  indication.  The  difficulty  of  using  dried  milk 
for  children  with  dyspeptic  difficult}7  was  that  it  was  not  so 
easy  to  vary  the  constituents  of  fat,  protein,  and  sugar 
according  to  the  varying  necessity  of  the  case. 


PROGNOSIS  AFTER  REMOVAL  OF  SEMILUNAR 

CARTILAGES. 
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R.  J.  McNEILL  LOVE,  M.B.,  M.S.Lond., 
F.R.C.S.Eng., 

SURGICAL  REGISTRAR,  LONDON  HOSPITAL. 

The  object  of  this  paper  is  to  review  the  results  of  a  series 
of  cases  of  meniscotomy  and  to  endeavour  to  investigate  any 
factors  which  influence  the  prognosis  after  operation.  This 
paper  is  based  upon  a  series  of  50  cases,  the  majority  of 
which  were  treated  in  the  army,  and  owing  to  favourable 
local  conditions  one  was  enabled  to  keep  the  patients  under 
observation  for  a  sufficiently  prolonged  period  while  they 
performed  ordinary  duties  and  partook  of  vigorous  exer¬ 
cises — for  example,  football,  swimming,  etc. 

It  was  a  curious  fact  that  during  the  Mesopotamian  cam¬ 
paign  internal  derangement  of  the  knee  was  an  epidemic 
condition,  especially  prevalent  in  the  autumn.  The 
probable  explanation  of  this  was  that  during  the  summer 
months  all  hostilities  automatically  ceased  and  strenuous 
exercises  and  games  were  in  abeyance.  The  result  of  this 
inactivity  combined  with  excessive  heat  was  that  muscles, 
ligaments,  and  other  periarticular  structures  rapidly  lost 
their  tone.  With  the  onset  of  the  autumn  an  active  lifo 
was  abruptly  resumed,  and  as  a  consequence  internal 
derangement  occurred  before  the  structures  supporting  the 
joint  regained  their  tone. 

That  loss  of  tone  is  a  predisposing  cause  of  internal 
derangement  of  the  knee  is  also  suggested  by  the  fact  that 
derangement  sometimes  follows  a  simple  effusion  when  a 
sudden  strain  is  thrown  on  the  knee  before  the  effusion  lias 
completely  subsided.  This  occurred  in  one  case  of  this 
series  when  internal  derangement  followed  simple  traumatic 
synovitis ;  the  patient  slipped  into  a  river  and  displaced  his 
internal  cartilage  while  struggling  out  again. 

The  war  in  Mesopotamia  virtually  ended  in  the  spring  of 
1917,  after  which  the  Expeditionary  Force  became  an  army 
of  occupation.  This  ob\7iated  the  need  of  continual  move¬ 
ment  of  men,  hence  after  operation  men  could  be  posted  for 
duty  at  base  units,  and  so  “  followed  through  ”  as  long  as 
necessary. 

Treatment  was  carried  out  on  the  lines  now  almost  uni¬ 
versally  adopted.  After  the  first  attack  the  limb  was 
splinted,  in  the  hope  that  adhesions  might  form  and  refix 
a  separated  cartilage  to  the  capsule.  It  is  imperative  that 
reduction  of  the  cartilage  is  first  obtained,  and  if  the  car¬ 
tilage  is  merely  displaced  or  torn  without  separation,,  of 
fragments  fixation  may  then  occur.1  Patients  who  had 
suffered  more  than  one  attack  were  strongly  advised  to 
submit  to  operation. 


Aug.  25,  1923] 


PROGNOSIS  AFTER  REMOVAL  OF  SEMILUNAR  CARTILAGES.  [m^joZu  325 


Operation. 

I  do  not  propose  to  discuss  details,  but  merely  to  refer  to 
a  few  salient  points.  A  rubber  bandage  was  always  used 
as  a  tourniquet,  and  the  leg  firmly  held  by  an  assistant  at 
about  120  degrees,  the  heel  resting  upon  the  table  across 
the  opposite  leg.  The  advantage  of  this  is  that  further 
flexion  and  rotation  can  easily  lie  obtained.  The  surgeon 
stands  on  the  opposite  side  and  is  thus  enabled  to  look 
directly  into  the  joint.  This  series  of  cases  only  includes 
those  in  which  a  definite  diagnosis  of  displaced  cartilage  had 
been  made,  therefore  Annandale’s  transverse  interarticular 
incision  was  used,  modified  by  a  slight  curvature  upwards 
by  the  side  of  the  patellar  ligament  in  front.  Posteriorly  it 
extended  to  half-way  round  the  joint,  the  internal  lateral 
ligament  not  being  endangered,  as  this  structure  lies 
postero-internal.  I  am  aware  that  the  vertical  curved 
incision  of  Sir  Robert  Jones  gives  a  better  exposure  for  a 
general  survey  of  the  joint,  but  when  the  diagnosis  of  dis¬ 
placed  cartilage  is  practically  certain  the  transverse  incision 
gives  a  more  direct  approach. 

The  cartilage,  having  been  exposed,  is  hooked  out  and  as 
much  as  possible  removed,  the  synovial  membrane  then 
being  inspected  for  fringes,  tags,  etc.  Sutures  of  plain 
catgut  are  used  for  synovial  membrane  and  capsule,  and 
silkworm  gut  for  the  skin,  the  sutures  being  interrupted  so 
that  any  excess  of  post-operative  effusion  can  escape  between 
the  stitches.  A  bandage  is  applied  firmly  before  the  tourni¬ 
quet  is  removed,  and  the  patient  returned  to  bed  without  a 
splint.  The  following  day  it  is  usually  found  necessary  to 
1  loosen  the  bandage  as  swelling  of  the  joint  renders  it 
uncomfortable. 

Probably  no  muscle  in  the  body  wastes  more  rapidly  than 
the  quadriceps  extensor,  and  therefore  massage  of  the 
muscle  is  commenced  on  the  second  day.  At  the  end  of  four 
days  the  bandage  is  further  loosened  to  allow  limited  move¬ 
ment,  which  is*  speedily  encouraged,  and  the  patient  is 
allowed  up  with  a  stick  at  the  end  of  twelve  to  fourteen 
days,  the  inner  border  of  the  boot  being  raised  about  a  third 
of  an  inch  to  take  the  strain  off  the  inner  aspect  of  the 
capsule. 

In  this  series  of  fifty  cases  on  only  one  occasion  was  the 
external  cartilage  the  seat  of  the  trouble.  Von  Bergmann 
states  that  the  internal  cartilage  is  separated  “  more  than 
twice  as  commonly  as  the  external  ”  ;2  this  probably  under¬ 
rates  the  relative  frequency. 

I  append  a  list  of  the  relative  frequency  of  pathological 
changes  found  in  this  series;  in  many  cases  more  than  one 
change  was  present,  but  to  avoid  complications  I  have  only 
indicated  the  most  obvious  lesion. 

Circumferential  split  ...  ...  ...  ...  27 

Definite  abnormal  mobility  ...  ...  ...  15 

Frayed  or  flattened  ...  ...  ...  ...  6 

Doubtful  increased  mobility  ...  ...  ...  2 

Although  in  the  last  group  no  definite  mobility  was  dis¬ 
covered,  removal  of  the  cartilage  relieved  all  symptoms — a 
condition  which  has  been  remarked  upon  by  Rendle  Short.3 

With  regard  to  the  length  of  time  which  should  elapse 
between  separation  of  the  cartilage  and  operation,  it  is  wise 
to  wait  a  few  days  until  the  acute  traumatic  inflammatory 
reaction  has  subsided.  There  seems  no  need  to  wait  until 
all  the  fluid  has  been  absorbed ;  this  may  be  a  matter  of 
weeks.  In  seven  cases  an  ounce  or  more  fluid  escaped  on 
opening  the  joint  and  no  untoward  complications  occurred. 


Prognosis. 

In  considering  the  pi'ognosis  special  attention  was  paid 
to  the  following  features : 

(u)  Recurrence. 

(b)  Pain. — This  is,  of  course,  a  difficult  symptom  to  assess 
at  true  value.  Many  patients  complain  of  slight  or 
diminishing  pain  for  an  interval  varying  from  a  few  weeks 
to  two  years,  but  unless  it  caused  actual  disability  such  pain 
has  been  ignored  in  considering  the  prognosis. 

(c)  Movement. — With  a  relatively  healthy  joint,  followed 
by  absence  of  splinting  and  early  movements,  there  seems 
to  be  no  reason  why  movement  should  be  restricted  after 
operation. 

(d)  Stability. — A  “  feeling  of  weakness  ”  is  a  common 
immediate  after-result  of  meniseotomy.  This  is  in  a  great 
measure  psychical,  as  the  patient  is  often  accustomed  to  the 


deranged  knee  feeling  weaker  than  its  fellow.  Encourage¬ 
ment  soon  leads  to  re-education  and  restoration  of  con¬ 
fidence;  and  in  the  majority  of  cases  the  patient  soon  learns 
to  trust  his  knee  again  and  appreciate  its  stability. 

Results  fall  naturally  into  three  groups: 

1.  Good. — Where  there  is  negligible  pain,  no  sensation  of 
weakness,  and  movements  are  unimpaired.  This  group 
includes  two  professional  footballers  and  one  music-hall 
dancer,  all  of  whom  subsequently  followed  their  normal 
occupations. 

2.  Fair. — This  includes  cases  in  which  there  is  slight 
limitation  of  movement  or  pain  occurring  periodically  or 
when  the  limb  is  placed  in  certain  positions. 

3.  Poor. — This  includes  cases  in  which  recurrence  takes 
place  or  range  of  movement  is  less  than  a  right  angle.  Also 
are  included  cases  in  which  pain  is  frequent  or  a  sensation 
of  weakness  remains  in  the  joint. 

In  considering  these  cases  it  is  interesting  to  note  that 
prognosis  appears  to  depend  chiefly  upon  two  factors — 
firstly,  the  number  of  attacks,  and  secondly,  the  age  of  the 
patient.  Hence  I  have  analysed  the  series  from  these 
standpoints. 


A.  Prognosis  in  Pelation  to  Number  of  Attacks. 

(Group  I  consists  of  cases  with  not  more  than  three  attacks ;  Group  II 
of  cases  with  more  than  three  attacks.) 


Group  I 
(29  cases). 

Group  II 
(21  cases). 

Pam : 

None  or  insignificant  . 

23 

13 

Periodic . 

3 

5 

With  certain  movements . 

3 

3 

Movement : 

Unimpaired  . 

24 

15 

Slightly  impaired  . 

4 

3 

Less  than  90  degrees . 

1 

3 

Stability: 

Normal . 

27 

15 

Sensation  of  weakness  . 

2 

6 

Results : 

Good  . 

22 

13 

Fair  . 

6 

5 

Poor  . 

1 

3 

There  were  no  recurrences  in  Group  I;  two  in  Group  II. 


It  will  be  noticed  that,  as  would  naturally  be  expected, 
the  results  of  operation  before  repeated  attacks  have  caused 
stretching  of  the  supporting  structures  or  early  osteo¬ 
arthritis  are  much  superior  to  those  obtained  in  later  cases. 

Symptoms  recurred  in  two  of  the  later  cases.  In  one  this 
was  shown  to  be  due  to  foreign  bodies  in  a  joint  which  was 
the  seat  of  osteo-arthritis.  In  the  other  subsequent  opera¬ 
tion  was  refused  and  no  cause  could  be  stated ;  possibly  the 
failure  was  due  to  excessive  traction  on  the  cartilage  during 
removal  causing  separation  of  the  posterior  remaining  por¬ 
tion — a  danger  which  has  been  emphasized  by  Sir  Robert 
Jones.4 

The  occasional  pain  relatively  more  frequent  in  the  later 
cases  was  usually  associated  with  changes  in  the  weather, 
suggesting  its  association  with  secondary  osteo-arthritis. 


B.  Prognosis  in  Relation  to  Age. 

(Group  III  consists  of  cases  under  30  years  of  age  ;  Group  IV  of  cases 

aged  30  and  over.)  


Group  III 
(31  cases). 


Pain : 

None  or  insignificant 

Periodic .  ••• 

With  certain  movements  ... 


Group  IV 
(19  cases). 


10 

7 

2 


Movement : 

Unimpaired  . 

Slightly  impaired  ... 
Less  than  90  degrees ... 


23 

4 

1 


13 

3 

3 


Stability : 

Normal  ...  ... 

Sensation  of  weakness 


28 

3 


14 

5 


Results: 

Good 

Fair 

Poor 


26 

4 

1 


9 

7 

3 


There  was  one  recurrence  in  each  group. 
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As  was  to  be  expected,  prognosis  in  tbe  elder  patients  was 
less  good  than  in  the  younger,  for  the  power  of  recupera¬ 
tion  diminishes  with  age  and  osteo-arthritic  changes  are 
more  prone  to  occur.  Also  as  a  rule  the  elder  patients  have 
been  subjected  to  more  numerous  attacks. 

By  combining  the  two  groups  the  results  of  operation 
were :  Good,  35  cases  (70  per  cent.)  5  fair,  11  cases  (22  per 
cent.);  poor,  4  cases  (8  per  cent.).  Hence  the  prognosis  is 
not  by  any  means  assured,  but  I  believe  these  figures  indi¬ 
cate  a  fair  average  of  the  results  that  may  be  expected  if 
cases  are  “  followed  through  ”  after  operation.  This  is 
particularly  necessary  with  internal  derangements  of  the 
knee-joint,  as  cases  apparently  cured  may  relapse  after  a 
period  of  freedom.  In  one  patient  in  this  series  who  was 
apparently  cured  the  condition  suddenly  recurred  after  an 
interval  of  nine  months  of  strenuous  life. 

Prognosis  should  be  especially  guarded  where  attacks 
have  been  frequent  and  in  the  elderly.  On  the  other  hand, 
when  once  attacks  have  become  established  insecurity  of  the 
joint  and  osteo-arthritic  changes  are  a  natural  sequence 
and  may  be  diminished  or  controlled  by  removal  of  the 
offending  cartilage. 
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'Sir  D’Arcy  Tower:  British  Medical  Journal,  January  14tli,  1911.  2 Von 
Bergmann  :  Operative  Surgery.  "Rendle  Short  :  Bristol  Medico-Chirurgical 
Journal,  1912,  52.  4  Sir  Robert  Jones:  Annals  of  Surgery,  December,  1909. 


THE  ANTISEPTIC  ACTION  OF  THE  STYRYL- 
PYRIDINES  AND  STYRYL- QUINOLINES.* 


BY 

C.  H.  BROWNING,  J.  B.  COHEN,  S.  ELLINGWORTH, 
and  R.  GULBRANSEN. 

(From  the  Organic  Chemistry  Department  of  the  University,  Leeds,  and 
the  Pathological  Department  of  the  University  and  Western 
Infirmary,  Glasgow.) 


The  formation  of  styryl-quinoline  derivatives  by  the  con¬ 
densation,  in  presence  of  piperidine,  of  p-dimethylamino- 
benzaldehyde  and  quaternary  salts  of  quinaldine  and 
lepidine  was  noticed  by  Konig,4  and,  later,  Barbier1  and 
Konig  and  Treicliel5  described  a  number  of  substances 
of  this  type.  Recently  Mills  and  Pope6  described  the 
preparation  of  a  similar  kind  of  compound  from  a-picoline 
metliiodide,  and  also  recorded  the  fact  that  this  material, 
like  the  cyanines,  possesses  photosensitizing  properties.  The 
similarity  in  structure  between  these  substances  and  those 
of  the  isocyanine  type,  together  with  observations  made  by 
us  showing  that  the  antiseptic  potency  of  the  isocyanines  was 
increased  by  simplification  of  the  quinoline  portion  of  the 
molecule,  suggested  the  possibility  that  the  styryl  com¬ 
pounds  might  also  exhibit  antiseptic  activity.  The  relation 
between  the  two  types  will  be  apparent  from  the  appended 
formulae : 
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Dimethylamino-styryl-quinoline  alkyliodide.  Isocyanine  iodide. 


Preparation  of  the  Styryl  Compounds. 

One  molecule  of  p-dimethylamino-benzaldehyde  and  1  molecule  of 
(he  quinaldine  metliiodide  were  dissolved  in  alcohol,  and  the  solu¬ 
tion  boiled  for  three  to  four  hours  after  the  addition  of  a  small 
quantity  of  piperidine.  The  dyestuff,  which  crystallized  on  cooling, 
was  in  some  cases  recrystallized  from  alcohol.  This  further 
purification,  however,  did  not  increase  the  antiseptic  potency. 


lhese  bodies  have  the  advantage  over  the  cyanines  o 
ming  much  more  easily  and  rapidly  prepared,  and  ar 

obtained  ,n  much  better  yields.  ‘The  following  compound 
were  tested :  1 


*  Tliis  work  was  done  with 
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2  p-dimethylamino-styryl-pyridine  metliiodide; 

2  p-dimethylamino-styryl-quinoline  metliiodide  and  ethiodide; 

2  p-dimethylamino-styryl-6  aminoquinoline  metliiodide  (base 
and  hydrochloride) ; 

2  p-dimethylamino-styryl-6  methylquinoline  methiodide  and 
methochloride ; 

2  p-dimethylamino-styryl-6  methylquinoline  allobromide ; 

2  p-dimethylamino-styryl-6  methoxyquinoline  methiodide  and 
the  corresponding  ethoxy  compound ; 

2  p-dimethylamino-styryl-7  aminoquinoline  methiodide  hydro¬ 
chloride. 

Antiseptic  properties  were  determined,  as  previously 
described.2  3 

To  1  c.cm.  of  culture  medium  were  added  varying  amounts  of  the 
substances  to  be  tested  along  with  0.1  c.cm.  of  a  1  in  1,000  dilution 
in  saline  of  a  twenty-four-hour  culture  of  the  organisms  ( Staphylo¬ 
coccus  aureus  or  B.  coli)  in  peptone  water.  As  test  media  (a)  0.7  per 
cent,  peptone  water  with  a  Pjj  value  of  about  7.2,  and  ( b )  undiluted 
ox  serum  (previously  heated  at  56°  C.)  were  employed.  The  mix¬ 
tures  were  then  placed  at  37°  C.,  and  were  examined  after  forty- 
eight  hours  for  the  presence  or  absence  of  growth,  which  was 
determined  in  each  instance  by  the  appearance  of  turbidity  in  the 
fluid,  and  also  by  subculturing  a  loopful  on  agar. 

In  tlie  case  of  Staphylococcus  aureus,  the  sterilizing  con¬ 
centration  of  the  above-named  substances  lay  between  1  in 
200,000  and  1  in  1,000,000  both  in  peptone  water  and  in 
serum,  except  with  2  p-dimethylamino-styryl-pyridine 
methiodide,  which  was  distinctly  weaker  (1  in  40,000  was 
required  to  produce  sterility  in  both  media).  Toward  B.coli 
the  antiseptic  action  was  never  greater  and  usually  some¬ 
what  weaker  than  toward  staphylococcus.  For  B.  roll  the 
most  powerful  compounds  were  2  p-d i methyla m i  110-sty ry ]- 
6  methylquinoline  methochloride  and  methiodide  (steriliz¬ 
ing  concentration  in  both  media,  1  in  100,000  to  1  in 
200,000).  The  occurrence  of  long  zones  of  inhibition 
between  concentrations  which  permit  of  active  growth  and 
those  which  sterilize  completely  is  a  feature  of  this  group 
of  compounds.  In  no  case  did  the  presence  of  serum  cause 
a  marked  decrease  in  antiseptic  power  for  either  organism. 

The  toxicity  of  several  compounds  of  the  series  was  tested 
for  mice ;  the  tolerated  dose  was  1  c.cm.  of  1  in  5,000  to 
1  in  15,000  dilution  for  animals  weighing  20  grams. 
Where  lethal  doses  had  been  given  there  were  no  character¬ 
istic  lesions  in  any  organ. 

The  methochloride  and  methiodide  of  2  p-dimethylamino- 
styryl-6  methylquinoline  and  the  ethochloride  and  ethiodide 
of  2  p-dimethylamino-styryl-quinoline  were  tested  on  mice 
infected  with  Tryp.  brucei;  but  with  the  maximal  doses 
tolerated  there  was  no  effect  on  the  course  of  the  infection. 

The  chemical  variations  in  the  series  involve  merely 
alterations  in  side-chain  substituents,  apart  from  the 
pyridine  compound.  The  substitution  of  a  simple  pyridine 
nucleus  for  a  quinoline  nucleus  caused  slight  reduction  of 
antiseptic  power.  Alterations  in  the  side-chain  occupying 
the  6-  position  are  not  very  marked  in  their  effect;  the 
7-amino  derivative  does  not  differ  significantly7  in  its  action 
from  those  substituted  in  the  6-  position. 

Thus  it  is  shown  that  substances  belonging  to  the  group 
of  styryl-quinoline  compounds  are  very  powerful  antiseptics. 
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A  report  received  by  the  United  States  Public  Health 
Service  at  Washington  shows  a  remarkable  reduction  in  the 
infant  mortality  rate  in  Springfield  and  Campbell  Townships, 
Green  County,  Missouri,  since  the  establishment  of  a  whole¬ 
time  county  health  department.  In  1918  the  infant  death 
rate  in  these  two  townships  was  105  per  1,000.  The  county 
health  department  was  organized  that  year.  In  the  following 
year  the  infant  death  rate  in  the  tw  o  townships  dropped  to 
96  per  1,000.  In  1920  it  was  85,  in  1921  it  wras  76,  and  in  1922 
it  was  61.  This  reduction  of  42  per  cent,  in  four  years  is 
regarded  as  a  striking  example  of  what  may  be  accomplished 
in  infant  w7elfare  by  carrying  out,  with  economy  and 
efficiency,  a  well  balanced  general  programme  of  health 
work  affecting  all  age-sex  groups  in  a  community  with  a 
well  administered  health  department  under  the  direction  of 
a  whole-time  health  officer. 
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INCONTINENCE  OF  URINE  AFTER  CHILDBIRTH. 

-  A  distinguished  gynaecologist  has  recently  deplored  his 
inability  to  cure  the  troublesome  incontinence  of  urine 
which  sometimes  follows  childbirth,  especially  when  instru¬ 
mental  delivery  has  been  required.  It  would  therefore 
seem  opportune  to  draw  attention  to  the  value  of  elec¬ 
tricity  in  this  condition,  where  the  patients  are  much 
annoyed  by  the  escape  of  urine  when  coughing  or  laughing, 
or,  indeed,  on  any  sudden  movement. 

After  considerable  experience  of  such  cases  I  can  con¬ 
fidently  commend  a  continuous  current  of  3  to  5  milli- 
amperes  passed  for  three  to  five  minutes  through  an  appro¬ 
priate  copper  electrode  introduced  into  the  urinary  canal, 
and  repeated  on  alternate  days  over  a  period  of  one  or  two 
weeks.  The  condition  occurs  also  in  unmarried  women, 
and  the  same  method  of  treatment  is  here  equally  and  even 
more  rapidly  successful. 

Glasgow.  W.  F.  Somerville,  M.D. 


CYANOSIS  DURING  OPERATION,  DUE  TO  A 
MEMBRANOUS  EPIGLOTTIS. 

I  was  recently  removing  the  tonsils  of  a  woman,  aged 
about  30  years,  and  had  just  taken  out  the  left  one,  when 
the  patient’s  breathing  became  very  difficult,  and  she 
gradually  became  completely  cyanosed.  This  was  remark¬ 
able  in  the  circumstances,  because  the  jaw  was  well  forward 
the  whole  time,  the  head  back,  and  the  tongue  held  out  of 
the  mouth  by  the  anaesthetist  with  a  sharp  pointed  tongue 
clip.  Very  little  blood  had  escaped  into  the  pharynx,  and 
none  had  been  allowed  to  accumulate ;  swabbing  over  the 
larynx  produced  only  a  little  blood-stained  mucus.  The 
anaesthetist,  Dr.  B.  B.  Sharp,  had  withheld  any  further 
anaesthesia  while  it  was  still  quite  light,  owing  to  the  fact 
that  the  breathing  seemed  somewhat  laboured.  The  heart 
and  lungs  had  previously  been  examined  and  found  normal. 

Artificial  respiration  had  the  effect  of  forcing  a  little 
residual  air  out  of  the  chest,  but  there  was  no  re-entry. 
Instead  of  improving  under  this  treatment,  the  patient 
grew  worse.  At  this  point  I  examined  the  larynx  with  the 
finger,  and  found  that  the  epiglottis  was  entirely  devoid 
of  cartilage,  and  was  of  the  consistency  of  a  soft  piece  of 
wash-leather.  It  was  lying  right  over  the  larynx  and  in 
tight  contact  with  the  posterior  pharyngeal  wall,  to  which 
it  was  adhering  by  means  of  sticky  mucus.  It  was  thus 
acting  as  a  valve,  permitting  a  little  air  to  escape  from 
the  chest  but  none  to  enter.  On  hooking  the  epiglottis 
forward  with  my  finger,  the  patient  took  several  deep 
breaths  and  became  quite  pink  again. 

It  would  have  been  quite  possible  to  grasp  the  epiglottis 
with  a  tonsil  volsellum  and  hold  it  forwards,  but  as  the 
presence  of  such  an  instrument  in  the  mouth  for  other 
purposes  than  its  own  renders  the  removal  of  a  tonsil  and 
the  tying  of  the  vessels  very  difficult,  I  continued  the 
operation  without  artificial  aid,  stopping  at  intervals  to 
hold  up  the  epiglottis  whenever  the  respiration  became 
laboured. 

It  is  possible  that  some  unexplained  deaths  under  anaes¬ 
thesia  may  be  due  to  this  cause,  which  may  have  remained 
undiscovered  post  mortem,  for  I  notice  that  the  consistency 
of  the  epiglottis  is  not  then  usually  examined.  Even  if  it 
were,  its  valve-like  action  in  preventing  respiration  might 
not  be  apparent  after  death. 

I  should  like  to  suggest  that,  in  every  case  where  other¬ 
wise  unexplained  dyspnoea  occurs  during  anaesthesia,  the 
larynx  be  examined  digitally;  as  I  am  quite  sure  that  had 
this  not  been  done  in  this  case  immediate  tracheotomy 
would  have  been  necessary,  and,  as  it  happens,  effective. 
But  it  is  not  desirable  to  perform  tracheotomy  without  a 
demonstrable  and  irremovable  cause  for  obstruction  in  the 
larynx,  pharynx,  or  mouth;  which  makes  such  an  examina¬ 
tion  all  the  more  necessarv. 

'  ’  H.  M.  Wharry,  F.R.C.S., 

Laryngologist,  Mount  Vernon  Hospital 
for  Diseases  of  the  Chest. 


Rtiitrius. 


THE  COMMON  NEUROSES. 

Dr.  Ross  is  to  be  congratulated  on  having  produced  in 
his  book  on  The  Common  Neuroses 1  a  volume  handy  in  size 
and  essentially  readable  in  style,  wherein  the  practitioner 
may  find  a  useful  guide  to  the  treatment  of  many  of  his 
patients.  Here  are  no  abstruse  discussions  of  psychological 
theories,  no  bewildering  confusion  of  psychological  termino¬ 
logy)  hut  a  plain  statement  of  experience  which  anyone 
can  understand.  After  an  informing  introductory  chapter 
psychological  views  as  to  the  etiology  of  the  neuroses  are 
briefly  and  simply  discussed.  Stress  is  rightly  laid  on  the 
emotional  reactions  of  the  patient  and  a  clarifying  dis¬ 
tinction  is  drawn  between  the  neuroses  and  the  psychoses. 
A  simple,  and  therefore  acceptable,  classification  is  given 
into  neurasthenia,  hysteria,  and  the  compulsion  neuroses. 
The  symptoms  and  diagnosis  of  neurasthenia  are  next 
considered  in  two  chapters,  which  are  short  but  full  of 
wise  observation,  and  fruitful  in  practical  deductions.  The 
general  treatment  and  the  treatment  of  special  symptoms 
are  next  carefully  described,  and  it  is  well  to  note  that 
there  is  nothing  here  which  is  not  within  the  competence 
of  any  general  practitioner  to  carry  out,  given  only  the 
necessary  time  and  patience. 

The  Freudian  method  is  discussed,  and  while  the  author 
pays  a  deserved  tribute  to  Freud  for  his  pioneer  work 
the  dangers  of  the  method  of  psycho-analysis  and  its  possible 
therapeutic  shortcomings  are  pointed  out.  It  is  especially 
interesting  to  note  the  importance  attached  by  the  author 
to  the  value  of  work,  and  he  is  equally  right  in  dismissing 
as  a  grossly  exaggerated  factor  the  excuse  of  overwork 
as  a  cause  of  the  neuroses. 

The  author’s  treatment  of  the  subject  of  hysteria  is 
practical  and  the  negativism  of  the  hysteric  is  emphasized. 
We  are  interested  to  note  that  he  is  no  believer  in  the 
reflex  paralysis  of  Babinski  and  Froment,  of  which  so  much 
was  heard  during  the  war ;  thus  does  he  confirm  the 
suspicions  with  which  this  doctrine  was  received  by  many, 
who,  however,  hardly  felt  equal  to  contradicting  authorities 
so  eminent.  Dr.  Ross  favours  the  removal  of  the  somatic 
symptoms  of  hysteria,  such  as  paralysis,  by  direct  sug¬ 
gestion  coupled  with  explanation,  and  wisely  insists  on 
the  importance  of  the  physician  being  in  a  position  to 
devote  enough  time  to  his  first  sitting.  This  treatment  is, 
however,  preliminary  to  the  treatment  of  the  underlying 
mental  state,  a  matter  of  greater  difficulty. 

The  book  as  a  whole  may  be  commended  as  a  sane  and 
balanced  exposition  of  the  views  of  one  of  wide  experience. 
No  doubt  it  will  not  find  favour  with  those  whose  ideas 
are  firmly  set  in  one  or  other  special  psychological  groove, 
but  the  student  may  learn  a  great  deal  from  its  pages  and 
be  grateful  to  Dr.  Ross  for  clarifying  much  that  has  been 
made  obscure.  There  are  scattered  throughout  the  book 
such  obiter  dicta  as  iL  Beware  of  piaise  fiom  the  h\ stein, 
which  add  to  the  interest  of  the  text  and  impress  its  lessons 
on  the  reader. 


A  TEXTBOOK  OF  MIDWIFERY. 

Dr  Fitzgibbon  has  followed  the  example  of  his  two  im- 
mediate  predecessors  in  the  Mastership  of  the  Kotunda 
Hospital  in  publishing  a  book  on  midwifery.  As  .  t]  ’ 
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perversion  of  the  normal  process;  thus  the  number  of  cases 
capable  of  being  damaged  is  nine  times  greater  than  if 
every  case  was  left  without  interference.”  -Though  the 
construction  of  this  sentence  is  open  to  criticism,  its  mean¬ 
ing  is  apparent,  and  it  states  a  truth  which,  almost  more 
than  any  other  in  practical  obstetrics,  requires  emphasis  at 
the  present  day.  The  remaining  chapters  are  devoted  to 
the  different  pathological  conditions  met  with  in  pregnancy 
and  labour.  In  regard  to  treatment,  Dr.  Fitzgibbon 
restricts  himself  to  the  methods  which  he  personally  employs 
at  the  Rotunda  Hospital,  and  while  this  may  simplify  the 
matter  for  his  students,  it  detracts  from  the  value  of  the 
book  to  the  more  general  reader,  and  prevents  it  from 
being  regarded  as  a  full  discussion  of  the  subject. 

We  turn  Avith  special  interest  to  the  chapter  on  pre¬ 
eclamptic  toxaemia  and  eclampsia  and  find,  as  was  to  be 
expected,  a  very  full,  interesting,  and  detailed  account 
of  the  method  of  treatment  of  this  serious  complication, 
which  has  been  so  successful  in  the  hands  of  Dr.  Fitzgibbon 
and  his  immediate  predecessors,  and  is  iioav  being  adopted 
and  imitated  throughout  Great  Britain.  For  this  chapter 
alone,  if  for  no  other  reason,  the  book  is  well  worth 
possessing. 

The  dogmatic  attitude,  to  which  we  have  already  referred, 
makes  it  inevitable  that  we  should  find  ourselves  at  variance 
u  itli  Dr.  Fitzgibbon  in  regard  to  some  points  of  treatment. 
Thus,  for  example,  it  is  disappointing  to  find  him  referring 
to  manual  rotation  of  the  head  in  occipito-posterior  posi¬ 
tions  in  a  very  half-hearted  sentence,  which  seems  to 
s,|ggest  that  any  such  attempt  is  foredoomed  to  failure. 
He  devotes  half  a  page  to  the  extraction  of  the  head  by 
forceps  as  a  face-to-pubes  case,  but  to  those  familiar  with 
the  technique  of  manual  rotation  or  rotation  by  forceps, 
delivery  as  a  face-to-pubes  case  seems  a  confession  of 
failure.  Again,  in  discussing  the  mechanism  of  labour, 
Dr.  Fitzgibbon  states  that  “when  labour  sets  in  the 
vertical  axis  of  the  uterus  shortens  ...”  This  is  no 
doubt  a  slip  due  to  insufficient  revision,  of  which 
theie  aie  several  other  examples.  Is  not  dogmatism 
carried  rather  too  far  when  it  is  said  that  “  When 
albumin  is  found  in  the  urine  of  a  case  with  any  type 
of  accidental  haemorrhage,  the  necessity  of  laparotomy 
as  the  only  treatment  must  be  accepted  from  the  first, 
and  the  patient  moved  to  suitable  surroundings  ”  P 

Our  object,  however,  is  not  to  seek  for  faults  in  the 
book,  and  it  is  a  pleasure  to  recognize  this  volume  frankly 
as  a  useful  contribution  to  the  subject  of  practical 
obstetrics,  and  as  a  full  statement  of  the  methods  which 
are  at  present  the  routine  in  one  of  the  most  famous 
maternity  hospitals  in  the  world. 


PREDISPOSING  CAUSES  OF  PHTHISIS. 

Dr.  Passini,  director  of  the  principal  criminal  sanatorium 
for  tuberculosis  in  Italy,  has  published  the  first  of  a  series 
of  studies  on  some  modern  and  important  practical  ques¬ 
tions  relative  to  diseases  of  the  chest.3  His  object  is  to 
make  known  certain  deductions  from  his  twenty  years’ 
experience,  which  he  regards  as  indispensable  to  those 
who  have  not  devoted  their  whole  activity  to  the  subject; 
and  further  to  explain  some  personal  views  on  the  physio- 
pathology  of  the  disease.  Mention  is  made  of  the  symptoms 
that  should  lead  the  physician  to  suspect  that  a  patient 
is  the  subject  of  tuberculosis.  In  addition  to  these,  an 
examination  for  tuberculosis  is,  he  considers,  desirable 
when  the  symptoms  of  any  of  the  following  conditions  are 
present:  Hyperthyroidism,  hypoadrenalism,  the  solar 
plexus  syndrome  and  mucous  entero-colitis,  hypohepatism 
pancreatic  diabetes,  and  erythema  nodosum."  Pulmonary 
tubercle  deviates  frequently  from  its  normal  type,  and  a 
suspicion  of  its  presence  should  arise  when  symptoms 
of  the  above-named  diseases  are  present. 

In  describing  the  physical  signs  stress  is  laid  on  Baccelli’s 
scapula  sign  (diminished  mobility  of  the  scapula  on  the 
diseased  side)  and  on  the  presence  of  enlarged  and  tender 
glands  in  the  axilla  or  neck,  on  one  side  of  the  body 
In  many  cases  the  diagnosis  is  concerned  with  the  activity 
or  quiescence  of  the  disease  rather  than  its  presence.  The 

3  11  Libro  della  Tubercvlosi.  Serie  la  m-  rw  o  7  .  7 
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presence  of  numerous  bacilli  in  the  sputum  constitutes 
a  presumption  of  activity,  but  is  not  decisive,  since  the 
extension  of  the  disease  may  be  limited  by  a  barrier  of 
fibrous  tissue.  Nor  is  the  occurrence  of  haemoptysis 
decisi\Te,  because  a  cirrhotic  lung  may  give  rise  to  haemor¬ 
rhage  through  occasional  congestion.  The  temperature 
affords  the  most  reliable  e\ridence  of  quiescence;  if  during 
and  after  walking  no  rise  of  temperature  occurs  it  may 
be  assumed  that  the  lesion  is  inactive,  and  even  with  a  rise 
of  temperature  if  this  returns  to  the  normal  within  ail 
hour  quiescence  is  probable. 

The  author  has  no  doubt  that  pulmonary  tuberculosis  is 
curable  in  the  anatomical  sense.  Autopsies  show  that 
tubercle  is  commoner  than  was  supposed,  that  it  may  have 
an  absolutely  latent  course  and  undergo  spontaneous  cure, 
and  that  the  cases  usually  seen  probably  represent  the 
graver  and  less  curable  forms.  Dr.  Passini  considers  that  it 
is  legitimate  to  speak  of  a  pretuberculous  stage — that  is 
to  say,  a  stage  of  incubation — and  he  enumerates  its  signs 
and  symptoms.  Two  chapters  are  devoted  to  the  relation 
of  hepatism  and  the  circulation  to  tuberculosis.  It  is 
held  that  hepatic  insufficiency  in  its  milder  degrees  is  an 
indirect  cause  of  tuberculosis,  and  that  successful  treat¬ 
ment  of  the  condition  may  in  some  cases  ward  off  tubercle 
in  its  earliest  stage. 

THE  GROWTH  OF  CELLS. 

In  a  monograph4  issued  from  the  Institute  of  Physiology  of 
the  Faculty  of  Medicine  of  Strasbourg,  MM.  E.  le  Breton 
and  G.  Schaeffer  have  attacked  the  problem  of  the  growth 
of  cells  along  biochemical  lines,  and  have  studied  the  relation 
between  the  total  nitrogen  and  the  purin  nitrogen  content 
of  embryos  during  the  first  few  weeks  of  development.  The 
variations  between  the  size  of  the  nucleus  and  the  size  of  the 
cell  during  early  embryonic  development  have  been  studied 
by  several  morphologists,  but,  as  the  authors  point  out,  a 
morphologist  is  confined  to  two  dimensions  in  such  studies, 
and  therefore  the  biochemical  line  of  investigation  offers 
obvious  advantages.  The  book  commences  with  a  history  of 
the  various  investigations  which  have  been  made  to  deter¬ 
mine  what  proportion  of  an  animal’s  tissues  consists  of 
living  protoplasm  and  what  proportion  serves  merely  as  a 
food  store.  The  study  of  starving  animals  has  yielded 
remarkable  results  in  this  connexion,  and  Riibner  has 
concluded  that  in  addition  to  the  food  stores  of  fats  and 
carbohydrates,  about  half  of  the  protoplasm  of  cells  can  also 
act  as  a  food  store.  In  a  starving  animal  about  half  the 
protoplasm  of  the  cells  can  be  removed  without  the  destruc¬ 
tion  of  the  cells.  Special  attention  has  been  given  to 
muscle  cells,  and  it  has  been  shown  that  though  in  starva¬ 
tion  the  muscles  undergo  enormous  wasting,  there  is  no 
destruction  of  any  of  the  muscle  fibres.  Measurements 
of  the  muscle  cells  have  shown  that  in  a  starving  animal 
the  individual  muscle  cells  may  be  reduced  to  as  little  as 
one-fourteenth  of  the  volume  of  the  muscle  cells  of  a  fat 
animal.  These  and  other  facts  are  adduced  to  establish 
the  clear  distinction  that  exists  between  that  portion  of 
cell  protoplasm  which  is  essential  to  cell  life,  and  the 
remaining  protoplasm  or  paraplasm. 

The  nucleus  is  the  most  important  part  of  the  essential 
protoplasm,  and  the  authors  have  measured  the  purin  con¬ 
tent  of  tissues  to  get  an  indication  of  the  mass  of  nuclear 
material ;  the  total  nitrogen  less  the  purin  nitrogen  is  taken 
to  indicate  the  mass  of  non-nuclear  protoplasm. 

The  authors  of  the  monograph  now  before  us  used  hen’s 
eggs,  pig  embryos,  and  mouse  embryos,  and  made  in  each 
case  estimations  of  the  relation  between  the  mass  of  nuclear 
material  and  mass  of  non-nuclear  protoplasm  during  the 
first  few  weeks  of  development.  From  the  figures  thus 
obtained  they  have  produced  curves  showing  the  variations 
in  the  ratio,  and  also  the  rate  of  increase  of  the  various 
substances  estimated.  Their  chief  conclusions  are  that 
during  the  course  of  foetal  development  the  ratio  of  mass  of 
nucleus  to  mass  of  cytoplasm  decreases  steadily  and  the  rate 
of  decrease  follows  a  regular  curve.  The  rate  of  decrease  is 


4  Variations  Biochimiques  du  Rapport  Nucleo-Plasmatique  au  Cours  (hi 
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protoplasmatique  active.  Paris:  Masson  et  Cie.  1923.  (Roy.  8vo,  pp.  197; 
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!  greatest  at  the  commencement  of  life,  and  becomes  less  as 
development  proceeds.  The  rate  of  fall  in  the  ratio  is 
greatest  in  those  animals  with  the  shortest  foetal  life. 

It  is  pointed  out  that  these  general  laws  suggest  many 
interesting  applications.  The  rate  of  growth  of  cells  is 
apparently  determined  largely  by  tho  ratio  between  the 
mass  of  the  nucleus  and  the  mass  of  the  cytoplasm,  and  any¬ 
thing  which  increases  this  ratio  should  act  as  a  stimulant 
to  cell  growth.  Starvation  is  the  most  obvious  way  in  which 
this  ratio  can  .be  increased,  and  starvation  appears  to  stimu¬ 
late  cell  growth  as  an  after-effect,  for  if  the  growth  of  an 
animal  is  temporarily  interrupted  by  starvation,  growth  is 
accelerated  when  feeding  is  resumed,  and  the  animal  tem¬ 
porarily  starved  may  finally  outstrip  control  animals. 

Finally,  there  appears  to  be  a  possibility  that  research 
along  these  lines  may  throw  some  light  upon  the  causation  of 
the  abnormal  growth  occurring  in  malignant  tissues. 

The  possible  applications  of  the  method  described  are,  of 
course,  matters  of  speculation,  but  the  writers  appear  to 
have  rendered  an  important  service  by  obtaining  a  basic 
series  of  facts  which  should  serve  as  the  foundation  to  many 
interesting  studies  upon  the  nature  of  the  process  of  growth. 

BRAIN  ABSCESS. 

Dr.  Eagleton’s  book  on  Brain  Abscess 5  is  a  record  of 
personal  experience  in  thirty-one  cases,  but  he  has  also 
studied  and  analysed  the  clinical  and  statistical  records  of 
125  cases  of  cerebellar  and  145  cases  of  frontal  lobe 
abscesses.  From  this  combination  of  material  the  treat¬ 
ment  of  brain  abscess  has  been  considered ;  considerations 
based  on  surgical  pathology  have  served  as  the  guide  to 
much  of  the  surgical  treatment. 

Chapter  II  deals  with  the  general  surgical  technique  of 
intracranial  operations,  but  we  are  frankly  disappointed 
with  the  information  it  conveys.  In  such  a  highly  special¬ 
ized  monograph  as  this  is  intended  to  be,  details  of  tech¬ 
nique  are  expected,  but  the  subject  is  dismissed  in  a  some¬ 
what  curt  fashion.  For  example,  the  directions  for  ventri¬ 
cular  puncture  are  altogether  inadequate.  The  chapters 
which  deal  with  surgical  pathology  are  more  helpful.  The 
author  has  adopted  a  terminology  which  as  yet  is  un¬ 
recognized  by  other  authorities.  Depending  upon  the  mode 
of  entry  into  the  brain  of  the  different  infections  which 
cause  brain  abscess,  he  uses  the  terms  “  adjacent  ”  or 
“  secondary,”  and  “  intermittent  ”  or  “  tertiary.”  This 
nomenclature  seems  unnecessarily  complicated  and  the 
terms  do  not  appear  to  us  etymologically  correct. 

Perhaps  the  most  interesting  part  of  the  volume  is  the 
author’s  argument  that  from  certain  definite  points  of 
extracerebral  origin  cerebral  abscess  will  occur  in  corre¬ 
spondingly  definite  cranial  sites.  So  much  does  this  view 
influence  him  that  he  believes  the  principle  to  be  one  cf 
great  importance  in  diagnosis.  The  diagnosis  of  the  location 
of  the  abscess  is  described  from  the  standpoint  of  where 
the  intracranial  pathological  process  will  be  with  a  given 
mode  of  entry  rather  than  from  that  of  the  presence  or 
absence  of  neurological  symptoms  produced  by  the  lesion. 
This  teaching  has  dangerous  elements,  and  it  is  unlikely 
that  it  will  receive  the  blessing  of  neurologists. 

The  volume  is  really  the  record  of  the  experience  of  a 
surgeon  who  has  done  his  best  to  recognize  and  to  treat 
the  different  problems  of  intracerebral  suppuration ;  as 
such  it  will  repay  careful  perusal,  but  it  is  not  to  be 
accepted  as  expressing  the  considered  opinion  of  the 
•  majority  of  surgical  observers.  The  addition  of  some 
anatomical  illustrations  would  have  materially  enhanced 
the  value  of  the  book. 


ANAESTHESIA. 

In  1  lis  -handy  little  monograph,  Practical  Anaesthetics ,6  Dr. 
Charles  F.  Hadfield  has  as  his  object,  “  to  give  to  the 
medical  and  dental  student  and  practitioner  theoretical 
and  practical  information  sufficient  to  enable  him  to  give 


anaesthetics  for  all  usual  operations.”  He  begins  with  a 
short  chapter  on  the  history  of  anaesthetics  and  then  deals 
with  such  matters  as  vomiting,  delayed  chloroform  poison¬ 
ing,  examination,  and  after-treatment.  Next  he  describes 
signs  and  stages  of  anaesthesia,  alkaloids  used  preparatory 
to  induction,  the  airway  and  automatic  respiration. 
Chapters  follow  on  nitrous  oxide,  nitrous  oxide  with  air 
or  oxygen,  and  nitrous  oxide  in  minor  and  major  surgery. 
Attention  is  then  directed  to  ether,  Clover’s  inhaler, 
mitigated  ether,  open  ether,  ethanesal,  warm  ether  vapour, 
and  rectal,  endotracheal,  and  intravenous  ether.  Passing 
next  to  chloroform,  its  physiological  action,  the  Vernon 
Harcourt  inhaler,  open  methods,  and  the  Junker  inhaler 
are  described  in  turn.  A  chapter  follows  on  A.C.E.  and 
similar  mixtures,  and  is  succeeded  by  others  on  ethyl 
chloride,  spinal  anaesthesia,  anaesthesia  in  children,  and 
on  some  special  operations  and  diseases.  The  work  is 
brought  to  a  close  by  a  chapter  on  anaesthetic  accidents, 
emergencies,  and  shock. 

Careful  perusal  of  the  volume  brings  us  to  the  conclusion 
that  the  author  has  succeeded  in  the  task  he  set  himself. 
While,  of  necessity,  somewhat  dogmatic  in  his  statements, 
as  is  but  natural  in  a  short  textbook  on  a  by  no  means 
simple  subject,  his  teaching  is  sound  and  his  exposition 
clear  and  interesting.  He  has  not  made  the  mistake  of 
overloading  his  text  with  many  illustrations  of  complicated 
apparatus,  and  in  the  few  cases  in  which  apparatus  is 
figured  the  descriptions  are  simple,  those  seeking  fuller 
information  being  referred  to  appropriate  monographs. 
The  printers  have  done  their  part  of  the  work  well,  paper, 
type,  and  binding  being  all  that  could  be  desired.  The 
book  can  be  confidently  recommended  to  the  student  and 
general  practitioner  in  search  of  a  brief,  sound,  unbiased 
exposition  of  current  practice  in  the  art  of  anaesthesia, 
not  involving  the  use  of  complicated  and  expensive 
apparatus. 


A  FRENCH  CYCLOPAEDIA. 


The  fifth  of  the  twenty-two  volumes  of  Roger,  Widal,  and 
Teissier’s  Nouveau  Trciite  de  Medecine 7  is  divided  into 
two  portions,  the  first  of  which  deals  with  the  infectious 
and  parasitic  affections,  almost  entirely  tropical,  left  over 
from  the  previous  instalment.  The  first  two  articles,  on 
soft  chancre  and  ulcerating  granuloma  of  the  pudenda, 
are  contributed  by  Dr.  R.  Demanche,  who  gives  due  credit 
for  the  original  description  of  the  latter  disease  to  Conyers 
and  Daniels  twenty-six  years  ago,  and  refers  to  the  recent 
therapeutic  use  of  emetine  for  its  cure.  Goundou,  first 
described  by  the  late  Professor  Alexander  Macalister  of 
Cambridge  under  the  title  of  “  The  horned  men  of  Africa,” 
is  discussed  by  Dr.  Joyeux,  who  leaves  open  its  relation 
to  yaws,  also  summarized  by  him  in  the  next  article.  Drs. 
Nicolle  and  Blaizot,  of  the  Pasteur  Institute  of  Tunis, 
write  on  relapsing  and  tick  fever,  and  Dr.  Thibaut  on 
sodoku,  more  familiarly  known  as  rat-bite  fever.  Malaria 
occupies  a  hundred  pages,  containing  many  charts,  in  some 
of  which  illustrations  of  the  form  of  the  parasites  present  at 


the  various  phases  of  the  paroxysm  are  reproduced  at  the 
bottom  of  the  graph,  thus  bringing  out  the  parallel  evolu¬ 
tion  of  the  parasite  and  of  the  temperature.  This  impor¬ 
tant  article  and  that  on  haemoglobinuric  fever  have  appro¬ 
priately  been  contributed  by  Drs.  H.  Vincent  and  J.  Rieux 
of  the  French  Army.  Among  the  articles  on  the  parasitic 
diseases  attention  may  be  called  to  those  on  Matods 
and  cysticercus  by  Dr.  F.  Deve  of  Rouen,  who  has 
specially  devoted  himself  to  the  subjects.  Piofessoi 
E  Brumpt’s  descriptions  of  human  trypanosomiasis  and 
iharzhasfs  are  illustrated  by  a  number  of  original  figures. 
The  second  and  considerably  the  larger  part  of  this  work 
is  devoted  to  an  authoritative  account  of  malignant  disease 
1  L  snorts  by  Professor  Gustave  Roussy,  who  is  so 
m  ,aj  r  knQW^  as  an  expert  neurologist,  and  Dr.  Maurice 
W  If  f  Paris  This  is  indeed  a  most  valuable  monograph, 
vviti 1 11  i n c  a  'critical  survey  of  our  knowledge  with  the 


,  3  Brain  Abscess:  Its  Surgical  Pathology  and  Operative  Technic.  By 

Wells  P.  Eagleton,  M.D.  New  York  :  The  Macmillan  Co.  1922.  (Med. 
8votftpp.  xix  4-  297  ;  40  figures.  31s.  6d.  net.) 

s Practical  Anaesthetics  for  the  Student  and  General  Practitioner.  By 
Charles  F.  Hadfield,  M.B.E.,  M.A.,  M.D.Camb.  London  :  Bailliere,  Tindall, 
and  Cox.  1923.  (Demy  8vo,  pp.  x+244  ;  32  figures.  7s.  6d.  net.) 
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APPLIANCES  AND  PREPARATIONS. 


results  of  much  personal  research.  A  welcome  feature  is 
the  space  devoted  to  the  comparative  pathology  of  malig¬ 
nant  disease  in  animals. 


ST.  BARTHOLOMEW’S  HOSPITAL  REPORTS. 

The  second  part  of  this  year’s  volume  of  St.  ’Bartholomew'* $ 
Hospital  Reports*  opens  with  an  admirable  and  sym¬ 
pathetic  obituary  notice  of  the  late  Sir  Norman  Moore, 
illustrated  by  a  full-page  portrait  of  the  late  President 
of  the  Royal  College  of  Ph  vsicians.  Dr.  Ormerod,  his 
colleague  both  at  the  hospital  and  at  the  College  of  Physi¬ 
cians,  writes  with  personal  touches  drawn  from  their 
many  years  of  companionship.  He  mentions  that  if  Moore 
thought  the  patient  (or  others)  too  curious  about  the 
diagnosis  of  a  case  in  the  wards  it  was  written  at  the 
head  of  the  notes  in  Irish;  as  teacher  and  lecturer  Sir 
Norman  Moore  attracted  students  bv  making;  even  the 
most  commonplace  cases  interesting.  Full  justice  is  here 
done  to  the  learning,  wit,  and  versatility  of  “  a  man 
singularly  responsive  to  all  human  interests.”  Mr.  Girling 
Ball  contributes  a  good  account  of  diverticulum  of  the 
urinary  bladder  based  on  two  cases  without  any  obstruction 
to  the  outflow  from  the  bladder,  which  were  successfully 
treated  by  radical  surgical  measures;  he  concludes  that 
whether  associated  or  not  with  obstructive  lesions  in  the 
bladder  and  urethra  the  origin  is  the  same — namely,  some 
defect  in  the  bladder  wall,  either  a  gap  in  the  musculature 
or  a  deformity  resulting  from  the  persistence  of  a  portion 
of  the  urachus  or  an  accessory  ureteric  bud.  Acetonuria 
and  its  relation  to  surgical  operations  was  investigated 
by  Mr.  G.  H.  Caiger  in  76  cases,  of  which  about  40  per 
cent,  had  post-operative  acetonuria,  sex  having  no 
influence.  From  these  cases  and  from  observations  on 
himself  he  finds  that  diet  is  the  only  important  factor. 
The  remainder  of  the  volume  is  devoted  to  a  series  of 
lectures  given  in  the  winter  session  on  syphilis  from 
different  aspects.  Its  history  from  the  earliest  times  to 
the  present  day  is  sketched  with  his  usual  charm  by  Sir 
D’Arcy  Power.  Mr.  John  Adams  draws  on  his  experience 
at  Thavies  Inn  Clinic  for  his  account  of  the  ante-natal 
and  post-natal  disease,  and  Dr.  Branson  deals  in 
a  temperate  manner  with  its  bearing  on  life  assurance. 
The  nervous  lesions  are  described  by  Dr.  Hinds  Howell, 
and  Colonel  L.  \\  .  Harrison  has  contributed  from  his 
experience  his  views  on  prevention. 


NOTES  ON  BOOKS. 

F.  Francon  and  J.  IIutinel’s  monograph  Lcs  hepatites 
amibiennes,  autoclitones  et  coloniales 9  was  inspired  by  their 
teacher,  Professor  Chauffard,  who  contributes  a  short 
preface,  and  by  their  war  experience  in  Morocco  and  with 
the  Second  Army.  The  occurrence  of  amoebiasis  in  France 
among  people  who  had  never  been  abroad  was  recognized 
before  1914,  but  became  more  noticeable  after  the  war  This 
monograph  is  rich  in  references  to  the  work  of  others  and 
full  justice  is  done  to  British  writers  and  especially  to  Sir 
Leonard  Rogers.  After  a  brief  sketch  of  the  history  of 
amoebiasis  since  the  Rnt amoeba  histolytica  was  discovered 
the  various  forms  of  amoebic  hepatitis  are  tabulated  and 
described— namely,  pure  and  mixed  infection,  such  as  with 
bacillary  dysentery,  malaria,  and  tuberculosis;  acute  sub 
acute,  and  chronic  inflammation  and  suppuration  The  ore 
dominating  influence  of  emetine  on  the  clinical  picture 
prognosis,  and  treatment  is  forcibly  brought  out  and  it  is 
well  said  that  the  prognosis  of  amoebiasis  depends  on  its 
diagnosis.  It  is  remarkable  how  rare  it  is,  even  with  Widal’s 
haemoclasic  test,  to  find  evidence  of  hepatic  insufficiency  in 
amoebic  hepatitis.  The  indications  for  surgical  intervention 
and  for  medical  treatment  are  given,  and  of  the  three  forms 
of  medical  treatment — emetine  alone,  914  alone,  or  these  two 
combined  (“ENV”)— the  last  is  said  to  be  that  nowin  popular 
favour.  The  toxic  effects  of  these  remedies  are  wisely  pointed 
out,  and  the  causes  of  failure  of  emetine  in  certain  cases  are 
discussed.  This  compact  little  work  contains  a  great  deal  of 
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Mrs.  Gasquoine  Hartley’s  little  book  on  The  Mind  of  the 
Haughty  Child 10  is  the  fifth  volume  of  a  series  entitled  “The 
Blue  Booklets,”  which  consist  of  “  plain  talks  on  vital  topics 
of  the  day.”  In  very  simple  language  the  author,  who  is 
obviously  permeated  with  Freud’s  doctrines,  discusses  the 
causes  underlying  the  various  forms  of  naughtiness  in 
children,  dealing  successively  ivith  the  bumptious,  boastful, 
and  violent-tempered  child,  the  sulky  child,  the  jealous  child, 
the  destructive  child,  the  inquisitive  child,  and  the  lying 
child.  The  book  will  interest  parents. 

With  the  holiday  season  in  full  swing  what  better  time 
could  there  be  for  the  appearance  of  Mr.  G.  R.  Stirling 
Taylor’s  Oxford  :  A  Guide  to  its  History  and  Buildings ,a  for 
probably  all  wise  people  go  to  Oxford  or  Cambridge,  and  if 
they  cannot  stay  there  for  three  or  more  years  require  some 
kindly  help  in  getting  to  know  the  spirit  of  the  place?  Of 
guides  there  are  several  kinds ;  some  are  full  of  accurate 
dates  and  details,  while  a  few,  wisely  casting  aside  all 
pretence  at  omniscience,  tell  the  story  with  the  happy  knack 
of  exciting  appetite  for  more.  Of  this  more  excellent  type 
Andrew  Lang’s  Oxford :  Brief  Historical  and  Descriptive 
Notes  was  a  good  example,  and  Mr.  Stirling  Taylor’s  book 
follows  the  attractive  lead  in  giving  as  the  first  of  its  three 
parts  the  outlines  of  the  history  which  the  reader  is  advised 
to  study  before  setting  out  on  his  voyage  of  sight-seeing. 
The  second  part — an  itinerary  of  Oxford  in  historical  order — 
is  to  be  read  en  route  with  reference  to  the  notes  and  illustra¬ 
tions  contained  in  part  three.  The  illustrations  are 
admirably  produced  and  the  comparatively  low  price  of  this 
attractive  handbook  is  noteworthy. 


10  The  Mind  of  the  Naughty  Child.  By  Mrs.  Gasquoine  Hartley.  London: 
A.  M.  Philpot,  Ltd.  1923.  (Cr.  8vo,  pp.  90.  2s.  6d.  net.) 

11  Oxford :  A  Guide  to  its  History  and  Buildings.  By  G.  R.  Stirling 
Taylor.  London:  Longmans,  Green,  and  Co.  .1923.  ICr.  8vo,  pp.  125; 
25  plates,  1  map.  4s.) 
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Card  Index  System  of  Book-keeping  and  Case-taking. 

We  have  received  from  Messrs.  H.  K.  Lewis  and  Co.,  Ltd., 
136,  Gower  Street,  W.C.l,  particulars  of  their  card  index 
system  with  specimen  cards.  These  are  four  in  number — an 
account  card,  a  case  card,  a  plain  card  for  continuations,  and 
a  temperature  card.  The  account  card  is  ruled  for  twelve 
months  of  thirty-one  days  with  a  series  of  three  money  columns 
following,  and  a  column  for  the  date  on  which  the  account  was 
sent.  It  can  thus  be  made  to  serve  both  as  day-hook  and 
ledger.  At  the  head  of  the  case  card  are  spaces  for  the  name 
and  address  of  the  patient,  and  particulars  as  to  age,  sex, 
married  state,  occupation,  and  date.  The  rest  of  the  card  is 
plain.  The  temperature  card  is  of  the  ordinary  chart  type, 
with  both  Fahrenheit  and  Centigrade  scales  indicated.  All  the 
cards  are  of  the  same  size — the  same  width  as  an  insurance 
record  card  and  about  an  inch  longer — 8  in.  by  5  in.  Card 
index  systems  are  in  increasing  use,  and  this  is  a  particularly 
convenient  and  useful  one  for  the  methodical  practitioner  who 
is  at  the  same  time  busy  and  careful.  A  cabinet  is  supplied  for 
holding  the  cards ;  they  can  be  perforated  for  use  also  in  a 
holder,  the  cards  for  the  day’s  round,  if  wanted,  being  taken 
from  the  drawer  and  placed  in  the  holder  and  put  back  at  the 
end  of  the  day.  The  cards  are  of  suitable  thickness  and 
surface  for  easy  writing,  and  the  prices  appear  reasonable. 
Messrs.  Lewis  state  that  specimens  will  be  sent  to  any  medical 
practitioner  on  application. 

A  Protein-Iron  Preparation. 

Messrs.  E.  T.  Pearson  and  Co.,  Ltd.,  have  produced  from 
edestin  a  compound  for  medicinal  use  containing  10  per  cent, 
of  iron  in  the  ferric  state,  which  is  sold  under  the  name  of 
“  Protoferrin  Brand  Organic  Iron.”  Edestin  is  a  vegetable 
protein  occurring  plentifully  in  the  seeds  of  flax,  hemp,  and 
cotton,  and  is  manufactured  by  Messrs.  E.  T.  Pearson  for  use 
as  an  accessory  to  the  diet  of  mothers  during  lactation.  It 
belongs  to  the  group  of  proteins  characterized  by  solubility  in 
water  containing  about  15  per  cent,  of  ammonium  sulphate  and 
by  insolubility  in  water  saturated  with  the  same  salt.  It  is  also 
soluble  in  a  solution  of  sodium  chloride.  The  chemical  union  of 
iron  with  a  digestible  protein  offers  an  interesting  subject  for 
study  in  therapeutics.  It  is  contended  that  the  exhibition  of 
iron  in  this  form  gives  all  the  advantages  to  be  derived  from 
treatment  with  iron,  without  the  risk  of  the  astringent  action 
and  constipative  effect  experienced  with  ordinary  iron  com¬ 
pounds.  An  analysis  made  at  our  direction  has  verified  the 
correctness  of  the  constitution  ascribed  to  Protoferrin  Brand 
Organic  Iron,  and  physiological  tests  are  also  reported  to  have' 
been  made  with  satisfactory  results.  This  compound  may 
prove  to  be  a  very  useful  addition  to  the  resources  of 
prescribers. 


LONDON’S  WATER  SUPPLY. 
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LONDON'S  WATER  SUPPLY. 

’he  Metropolitan  Water  Board’s  seventeenth  annual  report, 
y  Sir  Alexander  Houston,1  for  the  year  ending  March  31st, 
923,  is  notable  for  its  full  introduction,  in  which  a  vivid 
nd  most  interesting  account  is  given  of  the  whole  water 
cheme  of  the  metropolis.  The  story  is  clearly  a  labour  of 
>ve  on  the  part  of  its  author,  who  sedulously  avoids 
ochnicalities  of  language  which  might  repel  a  reader 
ithout  scientific  knowledge.  It  is  intended  for  “  people  of 
11  classes,”  who  “  are  now  taking  a  real  interest  in  water 
nd  are  wanting  to  know  much  more  than  previously  of 
ainfall,  sources  of  supply,  methods  of  purification,  and 
;  leans  of  distribution.” 

The  supply  is  for  nearly  seven  million  persons,  covering 
ver  537  square  miles  in  six  administrative  counties.  Four- 
fths  of  the  water  is  drawn  from  polluted  rivers,  and  yet 
iondon  is  one  of  the  healthiest  cities  in  the  world.  The 
aily  average  supply  is  250,000  million  gallons,  of  which 
hree-fifths  come  from  the  Thames,  one-fifth  from  the  Lee, 
nd  one-fifth  from  deep  wells.  It  is  distributed  by  6,577 
liles  of  pipes,  and  over  43,000  horse-power  is  needed  for  its 
1  Election  and  distribution. 


Deep  Wells. 

Deep  wells  are  the  purest  source,  situated  in  Kent  and 
:ie  Lee  valley,  and  though  the  water  is  hard  the  bulk  of  it 
eeds  no  treatment.  Three  of  the  wells,  however,  are  so 
tuated  or  contain  such  chemicals  in  solution  as  to  require 
Ifcration  or  chlorination  or  both.  Deep  well  water  is  clear, 
larkling,  and  pleasant  to  drink,  with  few  bacteria  or 
licrobes  of  any  sort,  and  its  hardness  is  not  regarded  as 
armful.  Of  the  (in  round  numbers)  40  million  gallons 
aily  from  deep  wells  in  Kent  and  the  Lee  valley,  10  millions 
re  not  supplied  directly,  but  are  pumped  into  the  Lee  or 
ew  River,  and  pass  through  their  filters.  Sir  Alexander 
louston  says  that  the  supply  from  the  deep  wells,  even 
mitting  what  is  pumped  into  the  Lee,  would  suffice  to 
ipply  Birmingham  at  the  rate  of  35  gallons  per  head  per 
ay.  That  is  a  kind  of  illustration  he  is  fond  of  as  a  con- 
enient  measure  of  the  greatness  of  the  scheme. 


Diver  Sources. 

The  Water  Board  is  not  the  conservancy  authority,  and 
>  has  no  control  over  pollution  of  the  Thames  and  the  Lee. 
■is  functions  begin  with  the  intakes.  The  Thames,  though 
dinted,  is  partly  or  largely  self-purifying,  and  in  summer, 
hen  the  level  is  low,  many  sources  of  pollution  fail  to 
each  it  above  the  intakes. 

The  New  Diver  is  a  diversion  of  the  waters  of  the  Upper 
ee  into  an  artificial  channel  nearly  thirty  miles  long.  It 
the  purest  of  the  river  sources,  but  the  storage  reservoirs 
.'•e  small  and  the  filtration  area  limited,  so  that  lip  to  a 
w  years  ago  the  winter  floods  used  to  cause  deterioration  of 
le  supply,  and  chlorination  before  filtration  often  gave  the 
ater  an  appreciable  chlorine  taste.  Difficulties,  however, 
ive  now  been  overcome,  and  the  only  remaining  trouble 
vegetable  growths,  which  in  warm  spring  weather  may 
terfere  with  the  flow  and  block  the  sand  filters,  so  that 
tpid  mechanical  filters  are  now  being  experimented  with. 
1  fact,  during  the  whole  year  now  a  high  standard  of 
irity  is  reached.  The  New  River  itself  would  suffice  to 
ipply  the  water  needs  of  Liverpool  or  Manchester  at 
i  gallons  a  head  per  diem. 

The  Diver  Lee. — Izuak  Walton’s  river  is  not  too  pure, 
it  the  reservoirs,  which  in  total  area  amount  to  lakes, 
irify  by  sedimentation,  and  there  is  also  slow  sand 
tration.  The  Lee  yields  over  30  million  gallons  a  day,  and 
ould  meet  the  needs  of  both  Sheffield  and  Bristol  at  35 
dlons  a  head  per  diem. 

The  Thames.- — This  great  river  provides  about  150  million 
dlons  per  day,  and  at  the  35-gallon  standard  would  supply 
df  a  dozen  great  cities  —  Glasgow,  Birmingham,  Man- 
ester,  Liverpool,  Sheffield,  and  Bradford.  The  water  is 
I  filtered,  nearly  all  is  stored,  and  half  is  chlorinated 
cepting  in  floods.  The  reservoir  capacity  is  over  7,000 
illion  gallons,  and  is  being  doubled.  Before  the  war  70  to 
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80  million  gallons  were  pumped  daily  for  purification  by 
reservoir  storage,  but  the  cost  of  coal  and  its  scarcity  in 
the  war  led  to  the  substitution  of  chlorination,  and  that  has 
been  so  effective  as  to  bo  still  continued.  The  coal  saving 
last  year  was  £21,000,  and  this  year  will  be  over  £16,000. 
The  dose  of  chlorine  is  very  minute — barely  one  part  in  two 
millions — but  in  respect  of  bacteria  it  improves  the  water 
a  thousand  times.  In  high  floods  the  process  is  discon¬ 
tinued,  and  water  long  stored  in  Staines  Reservoir  is 
supplied  instead.  About  half  the  water  supply  from  the 
Thames  is  not  chlorinated,  but  purified  by  storage  and  slow 
sand  filtration  at  Southwark,  Vauxhall,  Chelsea,  and 
Lambeth.  Long  stored  water  does  not  block  and  involve 
renewal  of  filter  beds,  as  raw  wrater  does.  Filtering  of 
water  from  TV  alton  Reservoir  can  go  on  for  months  instead 
of  for  weeks  without  requiring  attention.  Storage  also 
slightly  softens  water,  and  so  would  save  soap  if  the  fact 
were  domestically  recognized. 

Sir  Alexander  Houston  concludes  his  graphic  picture  of 
London’s  water  supply  by  asking  his  readers  to  conjure  up 
a  vision  of  vast  underground  lakes  feeding  surface  rivers; 
of  deep  wells  of  great  purity;  of  imperfect  sources  cf 
supply  purified  either  in  enormous  artificial  lakes  covering 
2,000  acres  and  holding  nearly  13,000  million  gallons,  or  by 
chlorination;  and  of  water  finally  delivered  to  consumers 
after  slow  sand  filtration. 


INTERNATIONAL  DENTAL  FEDERATION. 


The  second  annual  meeting  since  the  war  of  the  Inter¬ 
national  Dental  Federation  was  held  at  the  Sorbonne, 
Paris,  from  August  6th  to  10th.  The  meeting  was  opened 
by  M.  Maunoury,  Minister  of  the  Interior,  in  the  absence 
of  the  Premier,  M.  Poincare,  who  was  unable  at  the  last 
moment  to  attend. 

The  Minister  of  the  Interior  was  supported  by  Dr. 
Truman  W.  Brophy  of  Chicago,  President;  Mr.  W.  B. 
Paterson  of  London,  Honorary  President;  Messrs.  Blatter, 
Georges  Villain,  M.  Roy,  and  Professor  Yiau,  of  Paris; 
Messrs.  J.  H.  Mummery  of  London,  Walter  Harrison  of 
Brighton,  and  Professor  Gilmour  of  Liverpool,  Dr.  W. 
Guy  and  Air.  J.  A.  Amoore  (President-elect  of  the  British 
Dental  Association)  of  Edinburgh,  Dr.  Florestan  Aguilar 
of  Madrid,  the  Secretary-General,  Dr.  Wheeler  of  New 
York,  Dr.  Dubeau  of  Montreal,  Dr.  Edward  C.  Kirk  of 
Philadelphia,  Dr.  Potter  of  Boston,  U.S.A.,  and  many 
others. 

Dr.  Aguilar,  the  Secretary-General,  described  to  the 
meeting  the  terrible  state  of  poverty  and  starvation  in 
which  he  had  found  many  of  the  once  leading  dentists 
of  Petrograd  and  Moscow ;  and  as  a  result  of  a  visit  to 
those  cities  during  the  past  winter  he  had,  in  the  name 
of  the  Federation,  advanced  several  hundred  pounds  to  be 
distributed  to  dentists  through  the  Committee  of  Dr. 


fansen’s  fund. 

The  President  of  the  Federation  detailed  the  work  of 
he  Federation  since  its  last  meeting,  and  made  reference 
5  the  possibility  of  some  financial  co-operation  with  the 
lockefeller  and  Carnegie  Trust  funds  for  the  purpose  of 
^reading  abroad  generally  the  considered  opinions  of  the 
'ederation  on  dental  education  and  dental  hygiene. 
[.  Maunoury  eulogized  the  work  of  the  medical  officers 
f  the  public  health  service  in  France.  Their  work  was 
inducted,  he  said,  under  great  difficulties  of  public  finance 
iving  to  the  results  of  the  war,  but  nevertheless  it  was 
inducted  with  efficiency  and  economy,  and  under  it  he 
minded  such  public  dental  services  as  were  possible.  Mme, 

e  said  might  ^P^rieWffim^f  K 
Eef  %  Health  he  promised  that  the  public  health 

Tstr1 rTm VofJLal  bodies,  like  the  Federation 
inisters  and  Government  departments  welcomed  on  all 
•casions  counsel  and  advice.  At  the  conclusion  of  the 
li nister’s  remarks,  the  representatives  m  the  Federation 
'  some  fourteen  nationalities^  made^  short  speeches,  chief 

mong 
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which  was  the  speech  of  Dr.  W.  Guy  of  Edinbur 


resenting 


Great  Britain.  Dr.  Guy’s  eloquence  and  its 
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concluding  high  note  of  friendship  for  France  so  moved 
the  audience  in  the  theatre  of  the  Sorboune  that  the 
Minister  of  the  Interior  left  his  presidential  chair  and 
cordially  shook  the  hand  of  the  speaker  amidst  great 
applause. 

During  the  meeting  the  Miller  Memorial  Prize,  which 
consists  of  a  gold  medal,  an  illuminated  diploma,  and  a 
sum  of  money,  was  presented  to  Mr.  J.  Howard  Mummery 
for  his  distinguished  work  in  dental  histology.  In  the 
various  commissions,  or  sectional  meetings  of  the  Federa¬ 
tion,  held  during  the  week  progress  was  made  in  attempts 
to  arrive  at  a  universal  ideal  curriculum  for  dental  studies, 
and  a  collective  investigation  into  the  best  means  of  carry¬ 
ing  out  public  dental  service  on  the  most  economical  basis 
was  also  begun.  Professor  Jersen  incidentally  referred  to 
a  cheap  metal  plate  for  a  denture  which  was  now  in  use 
amongst  the  many  thousands  employed  in  Krupp’s  factories 
at  Essen.  A  specimen  plate,  which  he  showed,  had  the 
appearance  of  platinum  but  consisted  of  very  thin  stainless 
steel ;  five  years’  use  had  shown  it  to  be  practically  unbreak¬ 
able,  and  it  was  not  acted  upon  deleteriously  by  the  oral 
fluids.  Unfortunately,  from  the  professional  point  of  view, 
the  makers  of  the  metal,  who  were  Messrs.  Krupp,  had  re¬ 
fused  to  divulge  the  secret  of  its  manufacture.  The  collection 
and  the  documentation  of  all  published  matters  relating 
to  dentistry,  either  scientific  or  general,  were  proceeding 
under  the  skilled  guidance  of  Dr.  Huet  at  the  great 
library  of  bibliography  in  Brussels,  and  it  was  hoped  that 
at  some  future  date  the  result  would  be  an  important  work 
of  reference.  A  visit  to  the  tomb  of  Dr.  Charles  Edouard 
Godon  in  the  cemetery  of  Pere  Lachaise,  Paris,  one  of  the 
founders  and  an  honorary  president  of  the  International 
Dental  Federation,  who  died  recently,  was  made  by  a 
delegation  of  the  Federation. 

During  the  meeting  various  ceremonial  functions  and 
entertainments  were  organized  by  the  French  members 
of  the  Federation.  The  meeting  terminated  in  a  pleasant 
excursion  by  motor  car  to  the  country  home,  near 
Versailles,  of  Pierre  Fauchard,  “  the  father  of  French 
dentistry,”  who  died  in  1786. 


Jlolw  £t  Ihtmt. 


TAR  WATER. 

If  we  are  a  nation  of  shopkeepers,  none  of  us  minds  his  own 
shop  with  an  exclusive  devotion;  the  triumphs  of  the 
amateur  are  the  glories  of  England.  Charles  Darwin  was 
not  a  professor,  George  Boole  taught  himself  mathematics, 
John  Dalton  was  self-educated.  These  names  illustrate  the 
successes  of  the  amateur ;  his  failures  are  sometimes  instruc¬ 
tive,  and  the  history  of  medicine  provides  many  examples. 
The  story  of  Tar  Water  is  a  case  in  point.  In  1744  there 
was  published  .1  Chain  of  Philosophical  llcfiexions  and 
Inquiries  concerning  the  Virtues  of  Tar  Water  and  divers 
other  Subjects  connected  together  and  arising  one  from 
another.  It  was  reprinted  the  same  year  with  additions 
and  a  new  title,  Sir  is  (from  crapa,  a  chain),  and  reached 
a  fifth  edition  by  1748.  “  We  are  now,”  said  Horace 

Walpole,  “  mad  about  the  water,  on  the  publication  of  a 
book  written  by  Dr.  Berkeley,  Bishop  of  Cloyne.  The  book 
contains  every  subject  from  tar  water  to  the  Trinity 
however,  all  the  women  read  it  and  understand  it 
more  than  if  it  were  intelligible.  A  man  came  into  an 
apothecary’s  shop  the  other  day:  ‘  Do  you  sell  tar  water?  ’ 
‘  Tar  water?  ’  replied  the  apothecary,  ‘  why,  I  sell  aothins 
else  !  ’  ”  '  & 

Our  profession  vigorously  denounced  the  “  epidemical 
madness  of  drinking  tar  water,”  thus,  as  some  cvnics  held 
justifying  Berkeley’s  claims.  But  the  cynics  were  wrong; 
all  that  remains  of  tar  water  in  the  memory  of  man  is 
covered  by  a  phrase.  “  The  luminous  spirit,”  said  Berkeley, 
“  lodged  and  detained  in  the  native  balsam  of  pines  and 
n-s  is  of  a  nature  so  mild,  and  benign,  and  proportioned  to 
ie  human  constitution  as  to  warm  without  heating,  to 
cheer  but  not  inebriate.”  " 


} 

no 


Cowper  applied  the  last  phrase 
to  tea  and  made  it  immortal,  the  1 


Berkeley’s  chain. 


one  unrusted  link  of 


What  did  Berkeley  claim  for  tar  water,  and  why?  As  to! 
the  first  question  it  would  be  hard  to  say  what  he  did  not 
claim.  To  begin,  it  was  a  sure  prophylactic  against  small¬ 
pox.  He  knew  a  family  of  seven,  all  of  whom  escaped) 
“  except  one  young  child  which  could  not  be  brought  to] 
drink  tar  water  as  the  rest  had  done,”  while  Captain  Drape 
of  Liverpool  made  a  solemn  affidavit  that  of  “  170  negroes] 
seized  at  once  by  the  small-pox  on  the  coast  of  Guinea 
one  only  died,  who  refused  to  drink  tar  water;  and  the 
remaining  169  all  recovered,  by.  drinking  it,  without  any 
other  medicine,  notwithstanding  the  heat  of  the  climate,  and 
the  incommodities  of  the  vessel  ”  ( Second  Letter  to  Thomas 
Prior,  par.  18).  Tar  water  was  sovereign  in  cutaneous 
eruptions  and  ulcers — “  encouraged  by  these  successes  1 
ventured  to  advise  it  in  the  foulest  distempers,  wherein  it 
proved  much  more  successful  than  salivations  and  wood 
drinks  had  done.”  Tar  water  was  also  very  good  for  gout, 
but  “  nothing  is  more  difficult  or  disagreeable  than  to  argue 
men  out  of  their  prejudices;  I  shall  not  therefore  enter  into 
controversies  on  this  subject,  but  if  men  dispute  and  object, 
shall  leave  the  decision  to  time  and  trial.” 

If  it  be  objected  that  one  and  the  same  medicine  cannot 
possibly  cure  so  many  different  diseases,  wre  should  remember 
that  opposite  causes  sometimes  produce  the  same  effect:  “  it 
is  not  therefore  strange  that  tar  water  should  warm  one 
habit  and  cool  another,  have  one  good  effect  on  a  cold  con¬ 
stitution,  and  another  good  effect  on  an  inflamed  one;  nor 
if  this  be  so,  that  it  should  cure  opposite  disorders.” 

How  did  it  come  about  that  one  of  the  acutest  thinkers 
of  the  eighteenth  century,  familiar — as  Siris  itself  proves— 
with  the  Hippocratic  collection,  reasoned  so  ill?  Part  of  flu 
explanation  is  that  although  Berkeley  was  a  fine  reasoner 
his  field  was  remarkably  narrow.  Hardly  anyone  since  Plat< 
has  been  acuter  in  the  use  of  dialectic,  hardly  anyone  0 
equal  powers  has  been  so  destitute  of  either  mathematica 
or  experimental  tact.  His  Analyst  exhibits  a  total  failure 
to  comprehend  the  leading  ideas  of  Newton’s  doctrine  ol 
fluxions — of  what  we  now  call  the  infinitesimal  calculus 
Jurin,  who  although  eminent  in  both  mathematics  an< 
physic  was  a  much  smaller  man  than  Berkeley,  easily  van; 
quished  him  in  the  mathematical  controversy.  A  fraction 
of  the  skill  with  which  Berkeley  dissected  the  notion  0 
“  matter  ”  would  have  made  short  work  of  Captain  Drape’, 
solemn  affidavit. 

But  this  cannot  be  the  whole  explanation.  Practica 
economics  are  at  least  as  far  from  dialectics  as  practical 
therapeutics,  and  Berkeley  was  a  much  better  practica 
economist  than  most  of  his  contemporaries,  as  a  few  extract 
from  the  Querist  will  prove,  thus: 

“Whether  the  women  may  not  sew,  spin,  weave,  embroider  j 
sufficiently  for  the  embellishment  of  their  persons,  and  even  enough 
to  raise  envy  in  each  other,  without  being  beholden  to  foreigi  I 
countries?” 

“  Whether,  if  drunkenness  be  a  necessary  evil,  men  may  not  a 
well  get  drunk  with  the  growth  of  their  own  country?” 

“  Whether  it  must  not  be  ruinous  for  a  nation  to  sit  down  h 
game,  be  it  with  silver  or  paper?” 

We  should  suppose  the  cause  of  his  failure  to  lie  deeper 
to  be  what  it  is  now  fashionable  to  call  a  “  complex,”  which 
certainly  sounds  much  wiser  than  arriere  pensee.  Berkeley’  ; 
“  complex  ”  was  a  conscious  and  unconscious  wish  to  smasl 
the  “  deists.”  This  prompted  his  successful  onslaught  01 
“  matter  ”  and  his  unsuccessful  attack  on  fluxions.  H< 
was  no  doubt  worried  because,  as  Lord  Balfour  said! 
“  ordinary  men  were  not  prepared  to  admit  that  a  Deitu 
was  necessary  because  matter  was  impossible.”  If  he  coul(| 
but  discover  a  panacea,  his  argument  for  Divine  Providenc-t'l 
would  be  clinched.  Tar  water  was  that  panacea,  and  proof 
of  its  efficiency  no  more  than  rationalizations — to  adop  I 
another  fashionable  term  for  what  used  to  be  caller 
argumentation  ex  post  facto. 

Here  perhaps  we  have  the  explanation  of  many  othe  i 
panaceas  before  and  after  Berkeley’s  time,  from  the  elixiif 
of  Paracelsus  to  the  Bacillus  bulgaricus.  The  physiciai) 
must  be  a  philosopher,  but  a  simpler  philosophy  than  tha 
of  Berkeley  may  serve  his  turn  better — that  of  th- 
worldling  who  said  : 

“  Virtus  est  vitium  fugere,  et  sapientia  prima 
StulLitia  carui&se.” 
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THE  MODERN  CONCEPTION  OF  JAUNDICE. 

Vith  the  passage  of  time  there  is  often  a  swing  of 
he  pendulum,  so  that  hypotheses  that  have  been 
j  bandoned,  if  not  almost  forgotten,  come  again  into 
I  avour  and  fashion,  though  perhaps  in  a  somewhat 
ltered  dress  on  account  of  fresh  data.  This  has 
ertainly  taken  place  with  regard  to  the  classical 
l  heories  of  jaundice.  From  the  time  of  Virchow’s 
i  bservations  on  haematoidin,  an  isomer  of  bilirubin 
1847),  the  older  writers  believed  in  the  existence  of 
true  haematogenous  jaundice  without  any  biliary 
;  bstruction  and  quite  independent  of  any  participation 
f  the  liver  cells.  After  1886  a  reaction  succeeded 
linkowski  and  Naunyn’s  experimental  removal  of 
ae  liver  in  geese,  which  showed  that  the  jaundice 
rhich  in  control  animals  followed  the  administration  of 
eseniuretted  hydrogen  failed  to  occur,  and  thus  sug- 
ested  that  the  liver  was  essential  for  the  production 
f  bile  pigment.  A  little  later,  in  1891,  Stadelmann’s 
xperiments  with  haemolytic  agents  rendering  the 
icretion  of  bile  excessively  viscid,  and  so  obstructing 
.  smallest  bile  ducts  and  capillaries,  led  to  the  view, 
‘t  out  at  length  by  Dr.  William  Hunter  in  the  first 
lition  of  Allbutt’s  System  of  Medicine  (1897),  that  all 
mndice  was  obstructive,  if  not  in  the  larger  bile  ducts 
len  inside  the  liver. 

The  notion  of  haematogenous  or  haemolytic  jaundice 
as  thus  discredited  until  1911,  when  it  again  came  to 
ie  fore,  and  since  then  has  inspired  a  large  amount 
research  work,  with  a  corresponding  alteration  in 
ir  views  as  to  the  mechanism  of  jaundice;  much  has 
3en  done  in  America,  France,  Germany,  Holland, 
id  in  this  country.  Dr.  J.  W.  McNee,  who  began 
ork  on  these  lines  in  1912,  has  now,  in  a  critical 
view1  of  the  recent  advances  in  our  knowledge  of 
undice,  given  an  admirable  summary  of  the  whole 
ibject ;  and,  as  haemolysis  and  the  metabolism  of 
lemoglobin  are  so  intimately  connected  with  jaun- 
ce,  it  is  fortunate  that  Dr.  Peyton  Rous2  of  the 
ockefeller  Institute  has  provided  a  comprehensive 
view  dealing  with  the  destruction  of  the  red  blood 
•rpuscles  in  health  and  disease.  According  to  the 
ore  modern  view  the  ordinary  polygonal  cells  of  the 
ver  do  not  form  bile  pigment  from  effete  haemo- 
obin;  this  is  carried  out  by  the  reticulo-endothelial 
stem,  the  constituents  of  which  are  exemplified  by 
upffer’s  cells  in  the  liver  and  the  haematophages 
the  spleen.  In  birds  these  cells  are  mainly  in  the 
v’er,  the  spleen  being  small,  whereas  in  mammals  and 
an  this  distribution  is  reversed.  In  confirming  the 
>sence  of  jaundice  in  hepatectomized  geese  poisoned 
>\  arseniuretted  hydrogen  Dr.  McNee  argued  that 
Is  result  was  due  to  removal  of  the  Kupffer’s  cells, 
id  that  the  goose’s  liver  contains  two  categories 
cells  distinct  in  function — the  endothelial  and  the 
irenchymal.  The  polygonal  liver  cells,  however, 
•pear  to  play  the  part  of  receiving  the  bile  pigment 

‘McNee,  J.  W.  :  Quart.  Journ.  Med.,  Oxford,  1922-23,  xvi,  390-420. 
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formed  by  the  cells  of  the  reticulo-endothelial  system 
and  of  passing  it  on  to  the  bile  capillaries  after 
modifying  its  constitution.  To  these  two  functions  of 
the  liver  cells  attention  may  now  be  briefly  directed. 

The  French  school,  and  especially  Brulb  (whose 
monograph  was  noticed  in  our  columns),3  insist  that 
functional  disorder  of  the  hepatic  cells  may  result  in 
the  bile  pigment  and  the  bile  salts,  one  or  both, 
being  shunted  into  the  blood  vessels  instead  of  into 
the  bile  capillaries ;  the  influence  of  functional  dis¬ 
turbance  rather  than  of  mechanical  obstruction,  for 
example,  in  so-called  catarrhal  jaundice,  is  empha¬ 
sized.  The  conception  of  dissociated  jaundice — 
namely,  when  bile  pigment  without  bile  salts,  or 
vice  versa,  is  retained  in  the  blood — thus  arose,  and  is 
regarded  as  characteristic  of  hepatic  insufficiency.  In 
connexion  with  the  changes  effected  in  the  bilirubin 
by  the  liver  cells  the  test  elaborated  by  Professor 
Hijmans  van  den  Bergh,  now  of  Utrecht,  for  the 
detection  of  bilirubin  in  the  blood  serum,  has  most 
important  bearings.  It  shows  that  there  are  two  forms 
of  bilirubin.  One  form  gives  an  immediate  reaction 
with  Ehrlich’s  diazo-reagent,  and  occurs  in  obstructive 
jaundice — that  is,  when  the  bilirubin  has  passed 
through  the  polygonal  cells  of  the  liver  and  has  then 
been  absorbed  on  account  of  obstruction;  this  prompt 
(or  immediate)  direct  reaction  is  given  by  the  bile  in 
the  gall  bladder.  The  other  form  of  bilirubin  gives  no 
colour  reaction,  or  only  after  a  long  delay;  this  is 
the  delayed  direct  reaction,  and  occurs  in  the  serum  in 
non-obstructive  jaundice,  and  in  haemorrhagic  effusions 
in  the  chest  and  abdomen,  when  presumably  the 
bilirubin,  formed  by  the  cells  of  the  reticulo-endo¬ 
thelial  system,  has  not  been  modified  by  passage 
through  the  liver  cells.  In  addition  there  is  a  biphasic 
reaction,  probably  due  to  the  presence  of  both  forms 
of  bilirubin  in  the  blood  serum,  as  in  some  cases  of 
catarrhal  jaundice  in  which  there  is  a  combination  of 
obstructive  and  toxico-infective  factors.  It  should  be 
added  that  every  icteric  serum  gives  an  immediate 
colour  reaction  with  the  diazo-reagent  after  treatment 
with  alcohol — van  den  Bergh ’s  indirect  reaction. 
Quantitatively  van  den  Bergh’s  test  shows  that  bili¬ 
rubin  is  normally  present  in  blood  serum  in  the  pro¬ 
portion  of  from  1  in  1,000,000  to  1  in  400,000,  and  that  . 
when  it  reaches  1  in  50,000  bile  appears  in  the  urine; 
below  this  figure  there  may  be  latent  jaundice,  either 
haemolytic,  as  in  pernicious  anaemia,  icterus  neo¬ 
natorum,  and  helminthic  anaemia,  or  obstructive,  as 
in  cirrhosis.  In  obstructive  jaundice  the  colour  of  the 
skin  gives  no  indication  whatever  of  the  bilirubin 
content  of  the  blood  serum;  for  example,  in  chronic 
black  jaundice  the  bilirubin  content  may  be  much  less 
than  early  in  the  course  of  the  disease  when  the  yellow- 
tinge  is  just  appearing. 

Dr.  McNee  divides  jaundice  into  three  groups  : 

(a)  obstructive;  ( b )  toxic  and  infective,  by  far  the 
largest,  in  which  the  van  den  Bergh  test  gives  -variable 
results,  and  in  which  the  biphasic  reaction  was  first 
described;  and  (c)  haemolytic.  In  the  toxic  and 
infective  jaundice  it  is  probable  that  both  obstruction 
in  the  bile  passages  from  cholangitis  and  damage  to 
the  polygonal  liver  cells  play  a  part,  preponderating 
one  wav  or  the  other  at  different  times.  Into  this 
critical  review  Dr.  McNee,  who,-  it  will  be  remem¬ 
bered  was  the  first  in  this  country  to  publish  anything 
about’  van  den  Bergh’s  test,  has  introduced  much 
of  his  own  work  and  conclusions,  and  thus  provided 
a  model  of  what  such  an  article  should  be. 

3  British  Medical  Journal,  1919,  ii,  419. 
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THE  HEALTH  AND  THE  INTELLIGENCE  AND 
PHYSIQUE  OF  SCHOOL  CHILDREN. 

Professor  Karl  Pearson  has  many  titles  to  respect, 
pmongst  them  his  prowess  as  an  iconoclast.  A  secon¬ 
dary  definition  of  the  word  “  iconoclast  ”  is  one  who 
assails  or  attacks  cherished  beliefs.  Even  the  first 
iconoclasts  of  the  eighth  and  ninth  centuries  did  not 
Jnanage  to  break  all  the  idols,  any  more  than  the 
Protestants  of  the  sixteenth  and  seventeenth  centuries 
succeeded  in  smashing  all  the  images  on  our  churches. 
Professor  Karl  Pearson  will  perhaps  be  no  more  suc¬ 
cessful  than  his  predecessors,  but  students  of  medicine 
and-  sociology  are  sincerely  grateful  to  him  for  now 
and  again  asking  them  to  examine  critically  the 
grounds  of  their  confident  beliefs.  The  most 
recent  publication  of  the  Galton  Laboratory  deals 
with  the  relationship  of  health  to  the  psychical  and 
physical  characteristics  of  school  children,1  and  is 
based  on  information  collected  between  1898  and 
1903  from  teachers  in  a  number  of  secondary  and 
elementary  schools.  The  teachers  recorded  the 
measurements  of  a  number  of  quantitatively  defined 
characters  and  classified  a  number  of  non-measurable 
characters.  The  classification  of  intelligence  was 
based  upon  a  very  careful  series  of  definitions  of 
categories  supplied  by  Professor  Pearson.  A  large 
number  of  pupils — 2,388  boys  and  2,290  girls — were 
examined. 

Many  of  the  results  deducible  from  this  valuable 
collection  of  data  have  already  been  published  by 
Professor  Pearson,  notably  in  his  Huxley  Lecture. 
.With  regard  to  the  interrelationship  of  health  and 
psychical  or  physical  characters,  he  concludes  in  the 
first  place  that  there  is  little  or  no  change  either  in 
health  or  intelligence  through  school  life.  Indeed, 

vivacity  ”  in  boys  and  “  popularity  ”  and  hand¬ 
writing  in  girls  are  the  only  characters  furnishing  a 
correlation  with  growth  which  exceeds  0.1,  the  sign 
in  each  instance  being  negative. 

Passing  to  the  correlations  of  the  estimate  of  health 
with  other  estimates  and  measurements,  the  results 
are  these.  The  correlation  is  greater  than  0.2  in  three 
instances  —  with  athletic  power  (0.443),  with  self- 
assertion  (0.263),  with  vivacity  (0.222).  It  is  between 
0.1  and  0.2  in  two  cases — with  popularity  (0.199),  and 
with  handwriting  (0.154).  The  figures  in  brackets  are 
the  values  for  boys;  for  girls  the  values  are  somewhat 
smaller.  The  order  of  the  probable  error  is  +0.015 
in  each  case.  Professor  Pearson  considers  that  his 
data  “  seem  to  shatter  three  widely  if  not  universally 
accepted  beliefs.  Firstly  :  General  Intelligence  and  a 
variety  of  psychical  characters  seem  practically  to  be 
unchanged  throughout  the  whole  range  of  school  life. 
It  is  not  therefore  possible  for  the  teacher  to  modify 
them.  It  is  the  parent,  not  the  teacher,  who  provides 
the  metal;  all  the  teacher  can  do  is  to  give  it  an 
edge  and  temper  it.  Secondly  :  General  health  changes 
exceedingly  little  during  the  whole  school  period. 
Health  and  Intelligence  are  correlated,  although  not 
very  markedly.  While  recognizing  this  association  of 
Health  and  Intelligence,  it  does  not  seem  feasible  with 
the  present  state  of  medical  knowledge  to  improve 
Intelligence  by  modifying  Health.  In  the  middle 
classes,  where  environmental  and  medical  care  of 


1  On  the  Relationship  of  Health  to  the  Psychical  and  Physical  Characters 
in  School  t  hildren.  By  Karl  Pearson,  F.R.S.  Drapers'  Company  Researeli 
Memoirs,  Studies  in  National  Deterioration,  IV.  Cambridge  :  University 
Press;  London:  H.  K.  Lewis  and  Co.,  Ltd.  1925.  (Med.  4to,  pp.  77' 
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children  is  the  rule,  we  do  not  find  any  appreciable 
advance  in  Health  during  school  years.  We  are  forced i 
to  recognize  that  on  broad  lines  Health  and  Intelligence 
are  innate  characters,  chiefly  determined  by  inherit¬ 
ance.  Thirdly :  There  appears  to  be  no  foundation 
for  the  widely  spread  opinion  that  Health  is  a  govern¬ 
ing  factor  of  temperament.” 

There  will  be  no  difference  of  opinion  as  to  the 5 
value  of  this  exact  and  lucidly  presented  analysis  of  a! 
body  of  data  gathered  by  experienced  observers  inf 
many  schools.  There  may  be  a  difference  of  opinion 
as  to  the  justice  of  the  remarks  quoted.  We  shall  not 
ourselves  take  part  in  this  discussion,  because  Pro¬ 
fessor  Pearson  emphasizes  the  fact  that  the  bulk  of 
his  data  is  drawn  from  middle-class  schools,  and,  so 
far  as  we  are  aware,  it  is  with  respect  to  elementary 
schools  that  opinions  resembling  what  Professor 
Pearson  asserts  to  be  universally  accepted  beliefs  have 
been  at  all  widely  expressed  by  medical  men.  We 
are  not,  indeed,  sure  that  even  in  that  field  it  has 
been  asserted  without  qualification  that  medical  care 
can  modify  intelligence.  What  we  think  has  been 
universally  asserted  is  that  underfed,  sickly  children 
suffering  from  remediable  defects — uncorrected  errors 
of  refraction,  septic  mouths,  dirty  scalps — are  not  in 
a  state  permitting  them  to  profit  by  the  educational 
advantages  proposed  in  our  system  of  elementary 
education.  This  belief,  whether  true  or  false,  is  not 
shattered  by  the  present  analysis. 

Professor  Pearson  writes:  “  Beneath  the  ceaseless 
flow  of  life  the  feeble  mind  of  man  catches  now  and 
again  some  glimpse  of  deep  biological  purpose  in  the 
universe;  he  sees  it  mid  the  shifting  vortices  of  tilt 
flood  only  too  obscurely.  Nature  does  not  work 
through  man  but  on  man;  and  she  works  not  wit! 
his  ineffectual  tools  but  with  her  own  all-powerfu 
machinery.  She  made  by  variation,  by  inheritance 
and  by  ruthless  extermination  the  moderately  amiable  | 
the  moderately  intelligent  man  of  to-day  out  of  ar 
untamed  and  mordacious  precursor.  Is  it  not  blind 
audacity  for  man  to  claim  that  by  the  aid  of  his  puny, 
if  undoubtedly  useful,  little  polishing  tools,  such'  as) 
education  and  medicine,  he  can  achieve  as  much  ir 
a  school  life  as  Nature  with  her  omnipotent  mechanise' 
has  taken  in  all  probability  a  quarter  of  a  million  yean; 
to  produce?  If  man  would  throw  himself  into  sym¬ 
pathy  with  Nature’s  purpose,  let  him  appreciate  to  1 1  it 
full  extent  the  potency  of  her  methods,  and  endeavour 
as  his  slender  strength  may  permit  to  use  her  tools.’ 
This  is  finely  said,  and,  in  an  age  of  braggarts  pro 
claiming  that  if  only  this  or  that  were  done  disease 
and  sorrow  would  be  banished,  the  truth  it  enforce^ 
is  not  very  likely  to  be  misused.  But  metaphors,  i 
good  servants,  may  be  bad  masters;  should  anyone 
conceive  “  Nature  ”  as  a  learned  lady  with  the 
features  of  Britannia  on  our  pence,  study  of  the 
Registrar-General’s  annual  returns,  and  perception  o 
the  fact  that  in  1918,  a  year  of  deadly  pestilence,  the 
annual  rate  of  mortality  which  appalled  us  was  witbir 
0.1  per  1,000  of  what  Farr  fifty  years  before  hvc 
proposed  as  a  possibly  attainable  standard,  will  con 
vince  him  that  the  good  dame’s  rate  of  movement 
away  from  Frightfulness  has  quickened  during  the 
past  two  generations. 

When  we  drop  metaphor,  we  may  recollect  that  all 
we  do  and  hope  is  part  of  ”  Nature,”  that  confidence! 
in  our  useful  little  polishing  tools  of  medicine  and 
education  was  implanted  in  us  by  “  Nature,”  and  thai 
these  selfsame  tools  also  belong  to  “  Nature’s  all 
powerful  machinery. 
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f*  The  British 
L  Medical  Journal 


Aug.  25,  1923]] 


INSULIN  IN  AMERICA. 

the  Canadian  Medical  Association  Journal  for  July, 
23,  the  Insulin  Committee  of  the  University  of  Toronto 
views  the  therapeutic  value  of  insulin  in  diabetes,  its 
tion,  and  its  manufacture.  The  now  familiar  history  of 
e  discovery  of  insulin  is  summarized,  beginning  with  the 
periments  of  von  Mering  and  Minkowski,  who  first 
tablished  tlie  important  relationship  between  the  pancreas 
id  diabetes.  Attention  is  drawn  to  the  excellence  of  the 
am  work,  which  in  the  later  stages  of  the  investigation 
Canada  showed  such  good  results  in  a  comparatively 
ort  space  of  time.  It  is  again  emphasized  that  medical 
actitioners  must  not  conclude  that  insulin  can  replace  the 
etetic  treatment  of  diabetes  mellitus,  and  that  the  indis- 
I  iminate  use  of  insulin  in  cases  of  diabetes  is  a  real  source 
danger.  Hitherto  the  most  brilliant  results  obtained 
tli  insulin  have  been  in  the  treatment  of  diabetic  acidosis 
id  coma ;  in  such  cases  it  must  be  given  immediately, 
le  article  in.  our  contemporary  describes  the  care  that 
is  taken  by  the  University  of  Toronto  to  ensure  the  proper 
anufacture  of  insulin,  and  to  provide  for  the  control  of 
'is  distribution  among  the  medical  profession.  In  order  to 
tain  insulin  on  a  large  scale  in  America  an  arrangement 
T  its  manufacture  was  made  first  of  all  with  the  firm  of 
i  Lilly  of  Indianapolis,  who  also  distributed  the  drug 
a  .large  number  of  physicians  for  clinical  trial.  When, 
itwever,  a  satisfactory  process  had  been  worked  out  for 
e  preparation  of  insulin  on  a  large  scale  it  was  decided 
grant  licences  to  manufacture  the  drug  to  other  firms 
ho  were  able  and  willing  to  comply  with  certain  eon- 
tions  imposed  by  the  Insulin  Committee.  That  the  policy 
the  Committee  was  justified  is  shown  by  the  statement 
iat  several  firms  in  America  have  exploited  for  the  treat- 
ent  of  diabetes  entirely  worthless  preparations,  to  which 
ley  gave  names  so  closely  similar  to  insulin  as  to  convey 
te  impression  that  these  contained  the  antidiabetic 
irmone,  But  for  the  conditions  imposed  the  market  would 
■obably  by  now  have  been  flooded  with  preparations  of 
lknown  potency  and  durability,  and  serious  accidents 
ould  certainly  have  resulted.  At  the  end  of  the  article 
full  bibliography  is  given  of  the  literature  dealing  with 
sul in  published  up  to  the  present  time. 


INTERNATIONAL  CONFERENCE  OF  RED  CROSS 
SOCIETIES. 

he  eleventh  International  Conference  of  Red  Cross 
icieties,  organized  by  the  International  Red  Cross  Com- 
ittee  of  Geneva,  will  be  held  at  Geneva  on  August 
5th  and  following  days.  The  first  of  these  conferences 
>ok  place  in  1863  as  the  outcome  of  Henri  Dunant’s 
'vuvenir  de  Solferino,  and  led  to  the  diplomatic  con- 
■rence  which  framed  the  Geneva  Convention  of  1864  to 
neliorate  the  sufferings  of  sick  and  wounded  in  war. 
eriodical  conferences  subsequently  fell  into  abeyance  for 
fteen  years  during  and  after  the  Franco-German  war  of 
570-71 ;  they  were  revived  in  1884  and  were  held  every 
re  years  in  the  capitals  of  European  countries  until  1912, 
hen  the  ninth  conference  was  held  in  Washington.  The 
reat  war  then  intervened  and  the  next  conference  was 
ot  held  until  April,  1921.  By  that  time  the  League  of 
ed  Cross  Societies,  as  an  offshoot  of  the  League  of 
ations  and  the  treaty  of  Versailles,  had  established 
self  in  Geneva  and  seemed  to  overshadow  the  old  Inter- 
ational  Committee.  But  the  spheres  of  work  of  the  two 
ganizations  were  adjusted  by  mutual  agreement  during 
ie  conference  of  1921:  the  League  confining  its  activities 
><  international  health  propagandism,  child  welfare,  and 
tsease  prevention  in  time  of  peace,  and  the  International 
ommittee  to  maintaining  solidarity  amongst  the  National 
ed  Cross  Committees  for  work  during  war.  It  is  this 


latter  aspect  of  lied  Cross  activity  with  which  the  Inter¬ 
national  Conference  of  Red  Cross  Societies,  which  now 
meets  every  two  years,  is  chiefly  concerned.  One  of  the 
principal  matters  before  the  eleventh  conference  is  the 
history  of  efforts  which  have  been  continued  dui  ing  the 
present  year  to  bring  about  a  fusion  of  the  League  of  Red 
Cross  Societies  and  the  Geneva  International  Committee. 
These  efforts  have — according  to  a  statement  published  in 
the  New  York  Herald — so  far  failed.  In  this  connexion 
it  may  be  recalled  that  the  voluntary  aid  organizations 
of  Great  Britain  took  no  part  in  the  International  Con¬ 
ferences  of  Red  Cross  Societies  until  1907,  although  a 
War  Office  or  Government  delegate  was  appointed  to 
attend  each.  When,  after  the  South  African  war,  the 
National  Society  for  Aid  to  Sick  and  Wounded  in  War 
was  reconstituted  as  the  British  Red  Cross  Society,  it 
began  to  take  an  active  part  in  the  conferences.  We 
understand  that  the  British  Red  Cross  Society  will  be 
represented  next  week  by  Sir  Edward  Stewart,  and  the 
War  Office  by  Sir  W.  G.  Macplierson ;  each  attended  the 
last  conference  in  a  similar  capacity.  It  is  expected  that 
the  Red  Cross  Societies  of  the  Dominions  also  will  be 
represented  again. 

CONTROL  OF  VENEREAL  DISEASE. 

We  understand  that  the  National  Council  for  Combating 
Venereal  Diseases  and  the  Society  for  the  Prevention  of 
Venereal  Disease,  each  of  which  has  considered  and  unani¬ 
mously  accepted  the  Trevethin  Report,  have  decided  to 
confer  together  in  order  to  determine  what  joint  action  can 
be  taken  for  giving  effect  to  the  recommendations  con¬ 
tained  in  the  report.  This  conference  will  probably  be 
held  after  the  summer  vacation.  A  full  account  of  the 
findings  of  Lord  Trevethin’s  Committee  and  its  recom¬ 
mendations  was  published  in  the  British  Medical  Journal 
of  June  9th,  1923  (p.  976).  In  discussing  the  report  on 
June  16th  we  expressed  the  view  that  it  provided  a  starting 
point  for  work  towards  the  common  goal  of  reducing  the 
incidence  of  venereal  disease  to  negligible  proportions, 
and  that  it  ought  to  be  the  means  of  ending  unfortunate 
controversies  which  have  so  prejudicially  affected  the 
campaign  against  this  disease  in  the  near  past.  The 
medical  profession  at  large  will  welcome  the  prospect  of 
the  two  societies  working  together.  The  public  has  a  right 
to  expect  guidance  and  assistance  from  a  united  pro¬ 
fession  ;  we  hope,  therefore,  that  the  forthcoming  conference 
will  be  the  prelude  to  active  co-operation. 


“  BROWN  HEART;’ 

“  Brown  heart  ”  is  not  another  calamity  that  has  to  be 
added  to  the  list  of  the  many  ills  that  afflict  humanity.  It 
is  the  name  given  to  a  functional  disease  of  apples  and 
pears,  as  the  result  of  researches  carried  out  during  the 
past  four  or  five  years  bv  Drs.  Franklin  Kidd  and  Cyril 
West  on  behalf  of  the  Department  of  Scientific  and  Indus¬ 
trial  Research  of  the  Food  Investigation  Board.  An 
account  of  their  work  has  just  been  published/  and  is 
of  great  interest  from  the  physiological,  pathological,  and 
economic  standpoints.  The  condition  was  first  observed 
in  1918  in  the  course  of  experiments  conducted  with  the 
object  of  investigating  the  retarding  effect  of  carbon 
monoxide  and  subnormal  oxygen  upon  the  ripening  of 
apples  as  a  cheap  method  for  preserving  the  home-grown 
li.  ■  o+nrae-e.  Jt  was  then  observed  and  since 

confirmed1  that  “  brown  heart  ”  appeared  in  apples  stored 
in  the  presence  of  carbon  monoxide  above  a  certain  con¬ 
centration,  combined  with  a  subnormal  oxygen  concentra- 
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tion ;  and  recently  in  shipments  of  apples  from  "Australia 
thus  affected  the  condition  was  traced  to  an  excess  of 
carbon  monoxide  accompanied  by  a  low  oxygen  concentra¬ 
tion  in  the  holds.  In  an  illuminating  prefatory  note  to 
the  special  report  Mr.  W.  B.  Hardy,  F.R.S.,  the  director 
of  the  Food  Investigation  Board,  draws  attention  to  the 
physiological  or  functional  as  distinct  from  the  infective 
nature  of  this  abnormal  condition.  In  other  words,  it  is 
not  a  condition  that  is  due  to  moulds  or  infective 
organisms.  The  apple,  as  a  living  organism,  breathes,  and 
brown  heart  ”  is  the  result  of  physiological  suffocation. 
The  researches  of  Kidd  and  West  entailed  a  study  of  its 
respiration  and  analysis  of  its  internal  atmosphere — that 
is  to  say,  of  the  air  enclosed  in  certain  microscopic  canals 
which  traverse  the  flesh  of  the  fruit.  The  disease  was 
thus  found  to  be  caused  by  the  death  and  subsequent 
browning  of  the  internal  fleshy  tissue  when  the  amount  of 
carbon  dioxide  in  this  internal  atmosphere  was  excessive. 
The  external  tissue  remains  undamaged  and  the  fruit 
appears  generally  sound  until  it  is  cut  open,  when  the 
fleshy  tissue  around  the  heart  of  the  apple  is  seen  to  be 
brown-coloured  and  rotten.  The  condition  may  be  caused 
by  a  brief  exposure  to  excessive  carbon  monoxide  concen¬ 
tration,  and  this  rather  than  a  prolonged  average  con¬ 
centration  is  the  most  important  factor,  although  tem¬ 
perature  also  influences  the  results.  The  practical  effect 
of  the  investigations  is  that,  while  the  ripening  of  the 
fruit  can  be  retarded  by  a  certain  concentration  of  carbon 
monoxide,  and  a  subnormal  oxygen  concentration  above  a 
certain  minimum,  without  injury,  a  degree  of  ventilation 
is  necessary  to  prevent  the  carbon  monoxide  becoming 
excessive  and  so  suffocating  the  respiration.  These 
researches  also  throw  light  on  what  is  known  as  “  bitter 
pit  ”  in  orchards,  a  condition  in  which  small,  isolated 
patches  of  dead  tissue  appear  immediately  below  the 
skin  of  the  fruit,  causing  the  skin  to  sink  in  after  the 
patches  dry  out.  The  whole  series  of  experiments  and 
conclusions  are  of  great  interest  and  of  many-sided 
scientific  and  economic  value.  They  are  an  excellent 
example  of  the  useful  work  that  has  been,  and  is  still 
being,  carried  out  by  the  Food  Investigation  Board,  which 
was  instituted  during  the  war.  It  is  undersood  that 
fu  rther  researches  will  be  carried  out  to  determine  the 
immediate  possibility  of  an  improvement  in  the  method  of 
storage  during  overseas  transit  not  only  of  apples  but 
also  of  other  fruits.  A  report,  which  will  have  a  definite 
bearing  on  this,  is  being  prepared,  embodying  the  results 
of  gas-storage  tests  with  various  fruits.  The  special 
research  was  carried  out  under  the  direction  of  Dr.  F.  F. 
Blackham,  F.H.S. 


THE  INTRODUCTION  OF  HYPODERMIC  MEDICATION. 

In  the  account  of  Charles  Gabriel  Pravaz,  under  the 
heading  “  Nova  et  Vetera  ”  in  the  Journal  of  August 
18th,  our  contributor  made  a  passing  reference  to 
Alexander  Wood  (1817-84),  at  one  time  President  of  the 
Royal  College  of  Physicians  of  Edinburgh  (1858-61).  Wood 
was  the  first  representative  of  the  College  (1858-73)  on 
the  General  Medical  Council,  011  which  he  did  yeoman’s 
service  for  his  fellow  countrymen  by  successfully  advo¬ 
cating  the  abolition  of  territorial  and  limited  licences  to 
practices,  thus  removing  the  difficulties  previously  besetting 
those  migrating  from  the  North  to  the  South  of  England. 
H  is  name  should  also  be  gratefully  remembered  as  the 
originator  of  hypodermic  medication ;  in  1853,  taking  as 
his  model  the  sting  of  a  bee,  he  constructed  a  small 
glass  syringe  with  a  fine  perforated  needle  point  attached, 
and  thus  injected  morphine  hypodermically.  Two  years 
later  (1855)  he  published  A  New  Method  of  Treating 
Neuralgia  by  Subcutaneous  Injection.  Curious  as  it  may 
now  seem,  the  Injection  was  at  first,  and  apparently  as  a 
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matter  of  course,  made  by  Wood’s  direction  into  tli 
painful  area.  Hypodermic  injection  at  a  distance  f ion 
the  pain  was  first  carried  out  by  Mr.  Charles  Hunter.  : 
house-surgeon  at  St.  George’s  Hospital,  in  1858,  who  a 
late  as  1866  felt  it  necessary  to  argue,  through  twelvj 
pages  in  the  first  volume  of  St.  George's  Hospital  Repoit » 
that  hypodermic  injections  of  morphine  at  a  distance  fror, 
the  painful  spot  were  really  effective — or,  in  his  own  words 
which  then  probably  appeared  bold  and  now  seem  undid 
cautious,  “  Notwithstanding  the  strong  current  of  opinioi 
still  in  favour  of  localization  .  .  .  distant  injections  hare 
with  some  experimenters,  as  a  rule,  been  always  equal] 
effectual  with  local  injections.”  Very  shortly  after  t hi 
Sir  Clifford  Allbutt  recorded  in  the  Practitioner  (1869)  th 
remarkably  good  effects  of  hypodermic  injections  0 
morphine  in  patients  suffering  from  severe  heart  disease 
this  at  the  time  was  also  rather  a  bold,  though  mos 
valuable,  departure  from  paths  of  strict  orthodoxy 
Truly  “  our  little  systems  have  their  day  .  .  .  and  ceas 
to  be.” 
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As  already  announced,  the  ninety-first  annual  meetin 
of  the  British  Association  for  the  Advancement  of  Sciene 
will  be  held  at  Liverpool  from  September  12th  to  Sep 
tember  19th.  On  the  opening  day  there  will  be  meeting 
of  the  Council  and  the  Organizing  Sectional  Committers 
at  5  p.m.  the  General  Committee  will  meet,  and  at  th 
inaugural  general  meeting  at  8.30  p.m.  Sir  Ernes 
Rutherford  will  deliver  his  presidential  address,  on  th 
electrical  structure  of  matter.  On  Thursday,  Septembc 
13th,  Professor  G.  H.  Nuttall,  F.R.S.,  as  President  0 
the  Section  of  Physiology,  will  give  an  address  0 
symbiosis  in  animals  and  plants.  O11  September  14tl 
at  a  joint  meeting  of  the  Sections  of  Chemistry  an 
Physiology,  a  discussion  will  take  place  on  the  physics; 
chemistry  of  membranes  in  relation  to  physiologies 
science;  at  8.30  p.m.  on  the  same  day  Professor  G.  Ellic 
Smith,  F.R.S.,  will  deliver  a  lecture  on  the  study  of  mai 
before  a  general  meeting  of  the  Association.  Saturday 
September  15th,  will  be  devoted  to  excursions.  A  dif 
mission  on  the  delinquent  child  will  be  held  on  Monday 
September  17th,  at  the  joint  meeting  of  the  Sections  a 
Psychology  and  Education.  Professor  J.  J.  R.  Maelco 
will  open  on  the  same  day  a  discussion  in  the  Section  0 
Physiology  on  insulin  and  its  value  in  medicine,  and  ])i 
Edridge-Green  will  read  a  paper  in  the  same  section  01 
the  effect  of  the  blood  in  the  retina  on  colour  equations 
A  scientific  soiree  will  be  held  on  the  evening  of  Septembe 
16th,  when  exhibits  will  be  shown  illustrating  the  result 
of  recent  work  in  various  departments  of  science 
Throughout  the  course  of  the  week  an  exhibition  0 
scientific  apparatus  will  be  on  view  in  the  Centra 
Technical  School,  and  the  Air  Ministry  is  arranging  ; 
meteorological  demonstration.  Most  of  the  thirteei 
sections  will  hold  their  sessions  in  the  buildings  of  tli 
University  of  Liverpool.  The  reception  room  and  admin  is 
trative  offices  will  be  held  in  St.  George’s  Hall.  I11  coni 
nexion  with  the  meeting  a  series  of  public  lectures  hi 
citizens  and  children  will  be  given  by  members  of  th 
Association. 


HETEROMORPHOSIS. 

It  is  not  uncommonly  thought  that  morbid  histology  ij 
practically  worked  out,  and  no  doubt  it  has  been  throwi 
into  the  shade  byT  the  attractions  of  other  branches  o| 
pathology-,  and  especially,  perhaps,  by  the  study  0 
metabolism,  biochemistry,  and  disorders  of  function.  Bu 
that  morbid  histology  affords  plenty  of  scope  to  researcl 
workers  is  shown  by  Dr.  G.  W.  Nicholson’s  papers  in  th' 
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!  '(i/’s  Hospital  Reports  and  elsewhere.  In  a  recent  paper 
ith  the  rather  formidable  title  “  Heteromorphosis  (meta- 
asia)  of  the  alimentary  tract,”1  he  contends  that  the 
ly  way  to  understand  gross  malformations,  such  as 
onsters,  originating  during  embryonic  life  is  the  investi- 
xtion  of  the  very  simplest  anomalies  due  to  patho- 
gical  states,  or  the  heteromorphoses.  The  distinction 
morally  drawn  between  congenital  anomalies  and  those 
■quired  later  is  to  his  mind  purely  artificial,  since  every 
alformation  must  originally  have  been  acquired.  Under¬ 
ing  the  article  is  distrust  of  Cohnheim’s  theory  of 
imours  as  due  to  foetal  displacement  of  cells,  as  is  shown 
•  the  dictum  that  “  displaced  and  undifferentiated  cells 
ldom,  if  ever,  exist  except  in  the  imagination.”  Speci- 
ens  of  vitelline  duct,  Meckel’s  diverticulum,  pancreatic 
i,  st,  inflamed  gall  bladders,  and  tuberculous  ulcer  of  the 
Ion,  all  showing  gastric  mucous  membrane,  are  described 
support  the  argument  that  inflammation  produces  the 
j  anges  in  the  epithelium  and  that  there  has  not  been  a 
|  splacement  of  gastric  “  rests  ”  into  these  various  situa- 
ms.  Chronic  inflammation  first  causes  active  prolifera- 
>n  of  the  epithelial  cells  and  de-differentiation  or  a 
gressive  change,  but  this  may  in  abnormal  circumstances 
succeeded  by  differentiation,  or  more  correctly  a 
-differentiation,  since  there  was  a  preceding  de-differen- 
ition  of  the  epithelium,  which  has  retained  its 
,ospective  potency  to  undergo  differentiation  into 
,stric  mucous  membrane.  The  changes  described  in  chole- 
stitis  are  specially  interesting;  out  of  35  inflamed  gall 
adders  24  contained  mucous  glands,  which  are  normally 
esent  only  in  its  neck,  and  17  of  these  showed  gastric 
ands  as  well;  it  is  argued  that  the  gall  bladder  has 
roughout  life  the  potentiality  of  forming  gastric  glands; 
>rmally  this  capacity  remains  latent,  but  it  is  readily 
used  to  activity  as  a  result  of  the  proliferation  involved 
cholecystitis.  The  study  of  de-differentiation  and  re- 
fferentiation  as  the  result  of  inflammation  has  a  most 
lportant  bearing  on  tumour  formation,  and  it  is  to  be 
>ped  that  Dr.  Nicholson  will  continue  his  efforts  to  throw 
;ht  on  this  difficult  problem. 
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jr  next  issue,  dated  September  1st,  will  be  the  annual 
[ducational  Number  of  the  British  Medical  Journal. 
ie  usual  features  will  be  supplemented  by  two  intro- 
lctory  articles  on  certain  aspects  of  the  training  of  the 
jdical  student,  contributed  at  our  request  by  Sir  George 
lawman  and  Dr.  J.  S.  Fairbairn.  The  former  writes  on 
e  permeation  of  the  medical  curriculum  by  preventive 
edicine,  and  the  latter  on  the  teaching  of  obstetrics  and 
naecology;  in  their  insistence  on  the  need  for  preventive 
aching,  these  articles  are  complementary  to  each  other, 
ie  concise  information  annually  provided  for  intending 
udents  of  medicine  and  newly  qualified  practitioners 
ts  been  revised  throughout  with  the  co-operation  of  the 
•ans  and  secretaries  of  the  various  medical  schools  and 
ndred  institutions.  A  full  account  is  given  of  the  impor- 
nt  changes  that  have  been  introduced  this  year  into 
e  scheme  of  study  and  examination  in  accordance  with 
e  resolutions  and  recommendations  of  the  General 
edic-al  Council.  Among  the  sections  which  have  been 
written  or  largely  recast  may  be  mentioned  those  on 
>st-graduate  study  in  London,  and  on  the  present  and 
dure  of  psychological  medicine;  also  the  introductory 
>te  on  professional  study  and  practice,  addressed  mainly 
prospective  students  and  their  parents.  The  Educa- 
>,nal  Number  for  1923  will  include  also  articles  on  the 
irious  public  services,  on  the  medical  education  of  women, 
i  tropical  medicine,  on  dental  study  and  practice,  and  on 


G.  w 
>-417. 


.  Nicholson,  Journ.  of  Path,  and  Bacterial.,  Edinburgh, 


1923,  xxvi, 


the  numbers  of  the  medical  profession.  The  requirements 
of  the  universities  and  other  licensing  bodies,  and  the 
opportunities  offered  by  the  medical  schools  and  teaching 
institutions  of  the  British  Isles,  are  summarized  upon  the 
plan  followed  in  recent  years.  The  “  preventive  idea,” 
dwelt  on  by  Sir  George  Newman  in  his  opening  address, 
will  be  found  reflected  in  various  parts  of  the  issue,  more 
particularly  in  the  articles  on  the  revised  curriculum  and 
on  the  public  health  service. 

PRIMITIVE  SURGICAL  INSTRUMENTS. 

The  Museum  of  the  Royal  College  of  Surgeons  of  England, 
in  Lincoln’s  Inn  Fields,  has  recently  been  enriched  by 
the  addition  of  a  series  of  very  primitive  surgical  instru¬ 
ments  used  at  the  present  day  by  the  Shawiya,  a  Berber 
tribe  living  in  a  remote  part  of  Algeria.  The  donor  is 
Captain  M.  W.  Hilton-Simpson,  B.Sc.,  author  of  Arab 
Medicine  and  Surgery ,  a  work  which  describes  these  un¬ 
couth  contrivances,  with  illustrations ;  it  was  reviewed  in 
our  issue  of  February  17th,  1923  (p.  291).  Though  very 
roughly  fashioned,  the  instruments  appear  to  be  strong  and 
serviceable,  and  include  the  primitive  bone-saw  known 
to  Ambroise  Pare  and  modified  by  Hey  as  the  saw  which 
bears  his  name.  This  collection  forms  an  instructive 
contrast  to  a  set  of  ophthalmic  instruments  used  in  the 
island  of  Crete,  probably  during  the  Venetian  occupa¬ 
tion,  and  remarkable  for  their  artistic  finish.  They  were 
collected  in  Crete,  seventy  years  ago,  by  Admiral  Spratt, 
C.B.,  F.R.S.,  and  recently  presented  by  Colonel  Spratt- 
Bowring,  C.B. 

VOLUNTARY  BOARDERS  IN  MENTAL  HOSPITALS. 

In  his  report  for  1922  Dr.  A.  A.  D.  Townsend,  medical 
superintendent  of  the  Barmvood  House  Hospital  for  the 
Insane,  near  Gloucester,  makes  several  references  to  volun¬ 
tary  boarders.  As  many  as  nine  patients,  after  decertifica¬ 
tion  upon  recovery,  elected  to  remain  as  voluntary  patients 
for  the  whole  or  some  part  of  the  year,  preferring  a  further 
residence  in  the  hospital  before  returning  to  home  life. 
In  regard  to  the  position  of  voluntary  boarders  generally, 
Dr.  Townsend  expresses  the  hope  that  greater  latitude 
will  be  granted  to  medical  officers.  Existing  regulations 
should,  he  suggests,  be  so  modified  that  certification  of  a 
boarder  only  becomes  necessary  in  very  exceptional  cir¬ 
cumstances."  In  support  of  this  view  he  quotes  the  case 
of  a  voluntary  jiatient  suffering  from  depression  and  appre¬ 
hensions,  whose  mental  symptoms  suddenly  became  so  acute 
that,  as  the  law  now  stands,  certification  or  discharge  was 
necessary.  Being  unfit  for  discharge  she  wras  thereupon 
certified,  much  to  the  distress  of  her  husband  and  rela¬ 
tions.  Within  a  fortnight  of  certification  she  had  com¬ 
pletely  recovered.  Experience  of  other  cases  persuades 
Dr.  Townsend  that  some  change  in  the  regulations  regard¬ 
ing  voluntary  patients  is  called  for.  In  this  connexion 
we  recall  that  the  Board  of  Control  in  its  last  annual 
report  recommended  that  a  voluntary  boarder  in  a 
registered  mental  hospital  or  licensed  house  should  never  be 
placed  under  certificate  while  in  residence  unless  such  a 
course  is  absolutely  necessary  for  the  safety  of  the  patient 
or  the  protection  of  the  public. 

LONDON  POST-GRADUATE  COURSES. 

Special  courses  in  general  medicine  and  suigeiy,  caidio- 
logy,  dermatology,  diseases  of  children,  ophthalmology, 
proctology,  and  other  subjects  have  been  arranged  up  to 
June  1924,  by  the  Fellowship  of  Medicine  and  Post- 
Graduate  Medical  Association.  The  programme  for  next 
month  will  include  a  two  weeks’  course  in  general  medicine 
and  surgery,  from  September  10th  to  22nd,  at  the 
Hampstead  General  Hospital  in  conjunction  with  the  Hos¬ 
pital  for  Epilepsy  and  Paralysis,  Maida  Vale,  the  North- 
Western  Fever  Hospital,  and  Paddington  Green  Children’s 
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Hospital.  There  will  also  be  a  special  course  of  instruction 
in  infants’  diseases  at  the  Infants’  Hospital,  from  Sep¬ 
tember  3rd  to  21st,  a  course  in  ophthalmology  at  the 
Central  London  Ophthalmic  Hospital,  from  September  3rd 
to  29th,  and  a  course  in  dermatology  at  St.  John’s  Hospital 
for  Diseases  of  the  Skin,  from  September  17th  to  October 
13th.  Particulars  of  the  courses  may  be  obtained  from  the 
Secretary,  Fellowship  of  Medicine,  1,  Wimpole  Street,  W.l. 

M  e  announce  in  our  Service  notes  this  week  the  pro¬ 
motion  of  Surgeon  Captain  Arthur  Reginald  Bankart, 
C'.\  .0.,  R.N.,  now  serving  in  H.M.  Yacht  Victoria  ami 
Albert,  to  Knight  Commandership  of  the  Royal  Victorian 
Order.  It  was  largely  owing  to  Sir  Reginald  Bankart’s 
personal  influence  that  members  of  the  British  Medical 
Association  attending  the  Annual  Meeting  at  Portsmouth 
last  month  were  able  to  visit  the  Royal  Yacht. 


VARIETIES  OF  SMALL  POX. 

BY 

JOHN  C.  Me  VAIL,  M.D.,  LL.D.,  F.R.F.P.S. 


The  extensive  prevalence  of  mild  small-pox  in  England  last 
year  and  this  year  lias  naturally  created  much  medical 
interest  in  the  subject,  and  the  purpose  of  this  article 
is  to  review  briefly  the  general  position. 

The  subject  is  far  from  new.-  As  pointed  out  by  me  in 
the  Milroy  lectures  in  1919,  Sydenham  referred  to  small¬ 
pox  without  eruption.  Wagstaffe,  in  the  eighteenth 
century,  said  of  small-pox  that  “  there  is  one  sort  in  which 
a  nurse  cannot  kill,  and  another  which  even  a  physician 
can  never  cure.”  Jenner,  in  1789,  seven  years  before  his 
first  vaccination,  discussed  the  question  whether  a  mild 
type  of  small-pox  then  existing  might  not  be  used  for 
protective  inoculation  in  preference  to  matter  from  the 
ordinary  disease.  Adams,  of  the  London  Small-pox  Hos¬ 
pital,  wrote  on  “  pearl-pox  ”  in  1806.  About  a  century 
ago  Professor  Thomson  of  Edinburgh  defended  at  much 
length  the  proposition  that  small-pox  and  chicken-pox  are 
one  disease,  and,  if  I  mistake  not,  Hebra  was  of  the  same 
opinion.  In  the  eighteenth  century  names  such  as  stone- 
pox,  liorn-pox,  water-pox,  .swine-pox  were  not  uncommon, 
but  probably  referred  mainly  to  modified  second  attacks  of 
small-pox,  which  occasionally  occurred  at  long  intervals 
after  a  first  attack,  particularly,  no  doubt,  if  the  first 
attack  had  been  mild. 

In  recent  years  mild  or  modified  small-pox  has  been  much 
heard  of  in  various  parts  of  the  world — in  Trinidad,  the 
United  States,  Canada,  Australia,  and  South  Africa.  Some 
outbreaks  have  been  the  subject  of  careful  and  valuable 
investigation,  as  recorded  in  the  Proceedings  of  the  Itoyal 
Society  of  Medicine  and  in  the  Transactions  of  the  Society 
of  Tropical  Medicine  and  Hygiene.  Various  names  have 
been  applied  to  such  outbreaks  in  the  countries  where  they 
have  occurred — alastrim,  Cuban  itch,  or,  in  South  Africa 
amaas,  meaning  milk-pox.  In  one  instance  such  a 
cognomen  was  adopted  to  allay  alarm  in  the  country  sur¬ 
rounding  the  invaded  area,  lest  the  alarm  should  prevent 
the  bringing  in  of  necessary  supplies.  But  such  nomen¬ 
clature  leads  to  confusion,  and  whatever  is  variolous  should 
be  so  acknowledged,  whether  mild  or  severe. 

In  this  country  a  most  puzzling  and  anomalous  outbreak 
in  Suffolk  and  Norfolk  was  investigated  in  1919  by  Dr 
Monckton  Copeman,  whose  report,  published  by  the  Ministry 
of  Health  in  its  1919-20  volume,  is  of  much  interest.  In  a 
total  of  31  cases  only  four  were  seriously  ill,  and  the  only 
death  was  that  of  a  puny  unvaccinated  baby.  The  infec¬ 
tion,  it  was  supposed,  might  have  had  its  origin  in  Egypt 
and  in  the  course  of  his  early  visits  Dr.  Copeman 
expressed  the  oprnion  that  “as  the  disease  gradually 
became  more  acclimatized  ”  it  would  tend  to  “  approach 


more  nearly  to  the  type  of  small-pox  as  ordinarily  ir 
with  in  this  country.”  That,  as  it  turned  out,  was  tl 
course  of  events ;  in  the  later  cases  the  severity  of  tl 
symptoms  was  markedly  greater,  and  backache,  f, 
example,  was  added  to  the  initial  headache. 

In  that  connexion  a  very  important  question  is  whetln 
the  exceedingly  mild  variola  at  present  prevalent  1 
Gloucester  and  elsewhere  will  continue  to  breed  true—  wi 
be  mild  throughout  the  whole  of  its  prevalence,  or  wil 
whether  by  degrees  or  suddenly,  change  its  character  an 
take  on  the  classical  appearances  of  small-pox  so  we 
known  throughout  the  world.  No  certain  answer  can  I 
given  to  the  question.  That  close  and  competent  observe 
the  late  Dr.  Franklin  Parsons,  related  how  “  in  one  tow 
in  Lancashire  there  were  outbreaks  from  two  sources  cos 
currently ;  one  could  be  traced  to  the  cases  import* 
from  America,  of  a  mild  type,  while  another  was  traeeab 
to  the  infection  which  had  c-ome  across  from  Paris  vi 
London,  and  that  was  severe.”  Indeed,  the  fatality  rat 
from  mild  small-pox  in  this  country  is  now  even  low* 
than  in  the  prevalence  of  1902-5,  when  the  American  tyj 
first  became  prominent  on  these  shores.  At  that  tin 
fatality  rates  ran  from  about  1  per  cent,  to  4  or  5  or  6  pi 
cent.,  including  vaccinated  and  unvaccinated,  but  no  lan 
outbreak  that  I  kuow  of  had  so  low  a  rate,  sav,  as  la- 
half-year’s  two  or  three  deaths  in  over  1,200  cases.  1 
America  we  in  this  country  have  generally  understood  tin 
mildness  of  type  had  become  established  so  that  the  disca- 
was  in  some  places  being  regarded  as  endemic,  and  not  won 
troubling  about.  Now,  however,  the  picture  has  sudden 
changed.  The  United  States  Treasury  Department,  in  i 
Public  Health  Report  for  the  week  ending  June  22ir 
1923,  has  a  note  entitled  “  Increasing  virulence  of  snial 
pox  in  the  United  States,”  and  accompanies  it  by  a 
important  table  of  statistics,  headed  “  Small-pox  cas< 
and  deaths,  and  deaths  per  100  cases,  in  275  American  an 
Canadian  cities,  1920,  1921,  and  1922.”  The  populate 
of  the  cities  is  not  stated,  but  there  is  full  informal  it 
as  to  the  number  of  cases  and  of  deaths  in  each  year  f< 
the  total  cities,  and  for  ten  or  eleven  “  special  cities. 
Canadian  cities  to  the  number  of  29  are  included  in  tl 
275,  because  the  data  are  contained  in  a  statistical  bullet 
of  the  Metropolitan  Life  Insurance  Company.  Taku 
the  cities  as  a  whole,  there  were  30,328  cases  in  192' 
23,977  in  1921,  and  8,709  in  1922.  The  numbers,  therefor 
have  decreased.  But  the  fatality  rate  was  0.6  per  cen 
in  1920,  1.1  in  1921,  and  5.5  in  1922.  In  the  sped; 
cities  jointly,  the  fatality  rate  in  1920  was  0.2  per  cent 
in  1921  8.5  per  cent.,  and  in  1922  no  less  than  28.4  pi 
cent.  Of  individual  cities,  Kansas  and  Denver  were  vei 
hardly  hit,  the  deaths  being  at  the  rates  of  45  and  31  pi 
cent.  It  is  surmised  that  the  outbreaks  in  these  two  towr 
may  have  had  the  same  unknown  origin,  but  whatever  tl 
sources  it  is  clear  that  either  the  mild  type  has  change 
or  a  severe  type  has  taken  its  place  in  these  and  otlie 
cities. 

In  no  country  can  there  be  any  certainty  as  to  tl; 
future  of  small-pox,  and  the  only  prudent  course  is  to  1 
prepared  against  whatever  may  come.  Yaccinatioi 
renewed  as  required,  can  prevent  both  severe  and  n  il 
small-pox.  The  one  form  protects  against  the  otlie; 
vaccination  protects  against  both,  and  Chapin,  when  tl; 
mild  form  was  spreading  in  America,  pointed  out,  furtliei 
“  that  persons  who  have  had  the  mild  type  are  equal! 
immune  to  vaccination.”  As  to  diagnosis,  I  would  ca 
attention  to  Dr.  Wanklyn’s  article  in  the  British  Medic.* 
Journal  of  July  21st  (p.  106),  and  would  also  remind  thj 
profession  that  the  Ministry  of  Health  has  appointed  f< 
each  part  of  the  country  a  consultant  skilled  in  all  tha 
relates  to  variola.  When  doubt  arises  there  should  be  u 
delay  in  calling  in  this  aid. 
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Metropolitan  Asylums  Board. 

Be  port  for  1922-23 . 

I  re  report  of  the  Metropolitan  Asylums  Board  for  the 
*  ar  ending  May  31st,  1923, 1  has  just  been  issued.  It  is 
rger  by  nearly  80  pages  than  the  report  for  the  previous 
:  jar.  After  the  death  in  December,  1921,  of  Sir  German 
ims  Woodhead,  who  had  acted  as  bacteriological  adviser 
>  the  Board  for  seventeen  years,  the  arrangements  to  be 
iade  for  continuing  his  work  were  reviewed  in  consultation 
ith  the  Ministry  of  Health  and  the  Medical  Research 
ouncil.  As  a  result  of  this  it  was  decided  to  put  the 
!  ?cessary  scientific  advisory  work  into  commission  by  in- 
ting  the  help  of  several  scientists,  each  expert  in  his  own 
ay,  working  together  as  an  advisory  committee.  The  eom- 
ittee  has  now  been  constituted.  Its  Chairman  is  Dr. 
oord  Caiger,  chief  medical  officer  in  the  Board’s  infections 
|  Lspitals  service.  The  other  members  are  Sir  G.  S. 

I  uchanan,  representative  of  the  Ministry  of  Health,  P10- 
ssor  H.  R.  Dean  (bacteriology),  Dr.  C.  M.  Wenyon  (proto- 
nology),  Professor  J.  C.  G.  Ledingham  (immunology), 

|  rofessor  Hugh  MacLean  (biochemistry),  and  Dr.  Major 
teen  wood  (statistics). 

The  year  1922  was  the  third  from  the  commencement  of 
ie  recent  high  prevalence  of  infectious  disease  in  the 
Metropolis,  which,  though  it  reached  its  culminating  point 
1921,  actually  started  in  1920.  The  incidence  of  scarlet 
ver  and  diphtheria  in  1922  should,  according  to  anticipa- 

bn,  have  been  very  high,  though  substantially  lower  than 
i  1921.  But  this  expectation  was,  happily,  not  realized; 
'1  the  contrary,  the  total  incidence  of  scarlet  fever  and 

phtheria  in  the  London  area  fell  with  great  rapidity 
'wards  the  normal,  and  this  pronounced  fall  continued 
firing  the  early  months  of  1923.  A  remarkable  feature  of 
ie  recent  group  of  epidemic  years  was  the  large  proportion 
diphtheria  cases.  The  number  of  doses  of  diphtheria 
ititoxin  supplied  to  the  Board’s  institutions  was  nearly 
:0,000  last  year;  each  dose  contained  3,000  units.  Refer- 
lce  is  made  to  the  difficult  problem  of  dealing  with  cases  of 
oss-infections  of  high  infectivity,  of  doubtful  diagnosis, 
id  of  exposure  to  infection.  Recent  experience  during  the 
me  when  scarlet  fever,  diphtheria,  and  measles  were  all 
evalent  together  in  London,  has  shown  that  in  the  acute 
ispitals  about  25  per  cent,  of  the  total  accommodation 
ould  be  available  for  isolation  purposes.  To  meet  this 
>ed  the  Board  has  taken  steps  to  provide  additional  obser- 
,  ition  accommodation  ;  the  method  adopted  at  the  Western 
ospital  is  described  in  the  report.  During  1922,  72  cases 
small-pox  were  admitted;  39  were  discharged,  and  23 
jed;  11  were  still  under  treatment  on  the  last  day 
the  year,  and  one  patient  had  been  carried  over  from 
,  e  previous  year.  Most  of  the  cases  occurred  in  the  insti- 
ition  of. the  Poplar  Board  of  Guardians,  where,  it  will  be 
membered,  an  outbreak  of  small-pox  became  widespread 
’fore  it  was  recognized. 

Some  idea  of  the  magnitude  of  the  Board’s  operations 
id  its  sphere  of  responsibility  may  be  gained  from  the  fol¬ 
ding  figures.  The  district  it  serves  covers  121  square  miles, 
ul  the  population  numbers  4t  millions.  The  Board  main- 
ms  fourteen  infectious  diseases  hospitals,  two  institutions 
r  venereal  disease  and  nine  for  tuberculosis,  five  mental 
ispitals,  a  training  colony  for  improvable  imbeciles,  and 
‘other  for  sane  epileptics,  five  children’s  institutions,  and 
training  ship.  It  maintains  also  a  river  ambulance  ser- 

ce,  with  three  wharves  and  five  steamboats,  and  a  land 
nbulance  service  with  seven  stations  and  150  vehicles,  a 
boratory  and  a  research  establishment,  a  central  store 
‘partment,  and  a  number  of  casual  wards.  During  the 
’ar  under  review  more  than  200,000  passengers  were  con- 
wed  by  the  land  transport  service,  and  more  than  5,500 
>!  the  river  ambulances. 


Metropolitan  Asylums  Board  :  Annual  Report  for  the  year  1922-23. 
Wished  from  the  office  of  the  Beard,  Victoria  Embankment,  E.C.4. 
P.  254.  l’rice  5s.) 


According  to  the  annual  report  of  the  Royal  Victoria 
Infirmary,  Newcastle-upon-Tyne,  the  year  1922  showed  a 
steady  growth  in  the  work  of  the  hospital,  the  number  of 
in-patients  treated  having  exceeded  all  previous  figures. 
The  daily  average  number  of  beds  occupied  was  525.4, 
which  represented  98.3  per  cent,  of  the  total  beds  available. 
During  the  year  11,876  in-patients  were  treated,  and 
93,406  new  cases  were  treated  in  the  out-patients’  depart¬ 
ment  during  the  year,  the  total  number  of  out-patient 
attendances  amounting  to  276,079.  As  compared  with  three 
years  ago  the  number  of  in-patients  rose  10  per  cent.,  the 
out-patients  and  casualty  cases  11  per  cent.,  and  operations 
19  per  cent.  As  many  as  15,669  accident  cases  were  treated, 
and  of  this  number  1,343  were  detained  for  admission  to 
the  wards.  The  total  number  of  surgical  operations  per¬ 
formed  during  the  year  was  7,881  upon  in-patients,  and 
3,874  upon  out-patients.  The  financial  result  of  the  year’s 
working  was  satisfactory :  during  1922,  £98,602  was  re¬ 
ceived,  £75,116  being  in  subscriptions  and  donations;  the 
expenditure  for  the  year  amounted  to  £97,057,  so  that 
there  was  a  balance  of  £1,545  on  the  right  side.  The  cost 
per  occupied  bed  on  ordinary  expenditure  for  1922 
amounted  to  £174  2s.,  as  against  £202  5s.  for  the  previous 
year.  During  the  year  Colonel  limes  Hopkins  presented 
to  the  Infirmary  the  house  and  grounds  situated  at  Ryton, 
known  as  “  The  Innes  Hopkins  Memorial  Home,”  which 
for  the  past  two  years  had  been  in  the  occupation  of  the 
Ministry  of  Pensions  for  disabled  soldiers.  It  is  intended 
to  use  the  house  as  a  convalescent  home,  thus  enabling  some 
of  the  cases  in  the  wards  to  be  at  once  removed  to  a 
healthier  environment  and  thereby  affording  some  relief 
to  the  overcrowded  beds  of  the  hospital.  The  intention  is 
that  this  home  should  be  self-supporting,  and  with  this 
object  in  view  it  is  proposed  to  ask  patients  recommended 
for  treatment  to  contribute  towards  their  maintenance.  In 
the  medical  report  of  the  Infirmary  it  is  noted  that  diseases 
of  the  digestive  and  nervous  systems  remained  the  most 
frequent  medical  disabilities  for  which  patients  sought  ad¬ 
mission,  while  the  diseases  resulting  in  the  greatest  number 
of  deaths  were  pneumonia  and  organic  heart  disease.  In 
the  surgical  report  it  is  stated  that  the  operations  for  per¬ 
forated  ulcer  of  the  stomach  and  duodenum  showed  an  in¬ 
crease  from  91  in  the  previous  year  to  112,  but  owing  to 
patients  being  sent  in  sooner  after  the  onset  of  an  attack 
the  mortality  was  reduced  from  35  to  22.3  per  cent.  The 
number  of  open  operations  for  tuberculous  disease  of  joints 
continued  to  diminish;  24  operations  were  performed  for 
this  condition,  which  contrasts  with  61  in  1892.  The  skin 
department  reports  a  progressive  reduction  in  the  total 
number  of  new  cases  of  venereal  disease.  In  the  ophthalmic 
department  274  operations  were  performed,  being  an  in¬ 
crease  of  62  over  the  previous  year.  A  striking  feature  of 
the  work  of  the  throat,  nose,  and  ear  department  was  the 
number  of  foreign  bodies  removed  from  the  oesophagus  by 
means  of  the  oesophagoscope  and  x-ray  screen  method,  the 
foreign  bodies  mostly  consisting  of  false  teeth  and  coins. 
In  the  electrical  department  more  work  was  done  in  1922 
than  ever  before,  and  the  space  at  its  disposal  was  often 
uncomfortably  crowded.  The  pathological  report  indicates 
a  considerable  increase  in  every  part  of  the  work  under¬ 
taken  by  the  department ;  the  number  of  necropsies  was 
465,  and  the  number  of  clinical  reports  from  the  wards, 
etc.,  was  1,183.  In  the  bacteriological  department  3,371 
specimens  were  received  and  reported  upon  during  the  year. 


Nottingham  General  Hospital. 

A  new  Nurses’  Home  at  Nottingham  General  Hi ospital  was 
nened  by  the  Prince  of  AVales  on  August  1st.  ihe  new 

oZ i  ;:sTgeS,g„i  w“; 

ave^bedroonrof  her  own.  The  cost  of  the  home  will 
l  GOO  000  but  the  money  has  already  been  laised, 
£  the  of  the  nurses’  home  is  but  the  first  portion 

r  the  Irns,"  tai’s  large  extension  scheme.  The  further 
tensions  contemplated  include  new  wards  and  new  depait- 
lents  for  out-patients,  x  rays,  pathology,  and  bacteriology, 
be  Prince  of  Wales  was  received  at  the  main  entiance 
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hall  of  the  General  Hospital  by  Lieut.-Colonel  F.  E.  Seely, 
President  of  the  hospital,  and  other  officials,  and  inspected 
one  of  the  surgical  wards,  which  during  the  war  was  used 
for  the  treatment  of  military  patients,  exchanging  a  few 
words  with  the  patients  who  were  being  treated  there.  He 
then  proceeded  from  the  hospital  to  the  Nurses’  Home,  upon 
which  is  an  inscription  commemorating  the  great  war,  and 
opened  the  door  with  a  golden  key.  The  new  home  was 
designed  by  Mr.  Robert  Evans,  in  collaboration  with 
Dr.  D.  J.  Mackintosh  of  Glasgow  Royal  Infirmary. 


^rotlanii. 


Central  Midwives  Board  for  Scotland. 

The  examination  of  the  Board,  held  simultaneously  in 
Edinburgh,  Glasgow,  Dundee,  and  Aberdeen,  has  just 
concluded  with  the  following  results :  Out  of  135  candi¬ 
dates  who  appeared  for  the  examination  120  passed.  Of 
the  successful  candidates  29  were  trained  at  the 
Royal  Maternity  Hospital,  Edinburgh ;  42  at  the 

Royal  Maternity  Hospital,  Glasgow;  4  at  the  Mater¬ 
nity  Hospital,  Aberdeen ;  7  at  the  Maternity  Hospital, 
Dundee;  6  at  the  Queen  Victoria  Jubilee  Institute,  Edin¬ 
burgh;  12  at  the  Cottage  Nurses’  Training  Home,  Govan, 
Glasgow;  and  the  remainder  at  various  recognized  insti¬ 
tutions. 

Loans  in  Aid  of  Edinburgh  Building. 

Edinburgh  Corporation  has  had  under  consideration 
a  number  of  applications  from  persons  who  desire  to  take 
advantage  of  the  recent  powers  conferred  011  local  authori¬ 
ties  to  grant  loans  in  aid  of  building  houses.  This  is  the 
first  list  of  applications,  comprising  72  houses.  One-half 
are  applications  by  employers  erecting  houses  on  behalf 
of  miners;  one-third  are  for  houses  of  the  better-class 
kind  for  the  occupation  of  working-class  proprietors;  and 
the  remainder  are  for  individual  houses  intended  for  occu¬ 
pation  by  the  applicants.  With  regard  to  the  amount  that 
would  be  advanced,  the  Housing  Director  suggests  that  on 
a  building  estimated  at  £550  with  a  probable  rental  of  £32, 
the  amount  of  advance  with  subsidy  might  be  from  £460 
to  £500. 


Scottish  Mental  Hospitals’  Accommodation. 

In  a  report  to  the  Aberdeen  District  Board  of  Control, 
Dr.  H.  C.  Marr,  Commissioner  of  the  General  Board  of 
Control,  expresses  the  hope  that  it  will  not  be  found  neces¬ 
sary  to  extend  the  accommodation  of  Kingseat  Mental  Hos¬ 
pital,  as  the  present  institution  is  large  enough  to  obtain 
a  maximum  of  efficiency  and  there  are  at  present  many 
vacant  beds  in  other  institutions  throughout  Scotland. 
Also  relief  may  be  expected  in  the  near  future  by  extended 
amplification  of  the  Mental  Deficiency  and  Lunacy  (Scot¬ 
land)  Act  of  1913,  which  owing  to  the  war  and  subsequent 
financial  restrictions  had  its  operations  greatly  limited.  It 
is  expected  that  mental  defectives  will  be  dealt  with  under 
the  Act  elsewhere  than  in  a  mental  hospital.  The  hospital, 
with  its  elaborate  medical  equipment  and  facilities,  and  its 
essentially  curative  aims,  is  unsuited  for  the  custodial  care 
and  occupational  education  which  are  necessary  for  mental 
defectives. 


Faith  Healing  in  Scotland. 

An  important  sign  of  the  times  in  regard  to  the  spreac 
of  the  practice  of  faith  healing  by  mass  suggestion  was  wit 
nessed  in  a  religious  festival  held  on  August  15th  at  thi 
grotto  of  Our  Lady  of  Lourdes  in  Carfin,  to  celebrate  tin 
feast  of  the  Assumption.  Large  crowds  flocked  to  Carfii 
from  all  parts  of  the  West  of  Scotland,  the  number  o: 
persons  present  being  estimated  at  close  on  50,000.  In  tin 
forenoon  a  visit  was  paid  to  the  grotto  by  300  Italiai 
pilgrims  drawn  from  all  parts  of  Scotland.  Headed  by  1 
banner  with  the  device,  “  Ave  Maria,”  the  procession  o: 
men,  women,  and  children  marched  through  the  villag< 
smgmg  hymns.  On  arrival  at  the  grotto,  flowers  were  pre 
seated  by  children  among  the  processionists  to  the  priest  ir 

n^r.l"06’  10  1>la“d  them  0,1  th«  shrine.  In  the  after, 

noon  there  was  a  similar  procession  of  cripples  composer 
of  inmates  of  Roman  Catholic  institutions  in  Ed°nCS 
ami  the  Last  of  Scotland.  On  their  arrival  at  the  grotto 


special  prayer  and  invocation  was  offered  for  the  sick  an! 
afflicted,  and  the  vast  crowd  repeated  the  words  of  tli 
prayer,  “  Lord,  say  but  the  word,  and  I  shall  be  whole. 
Whether  any  physical  benefit  accrued  to  any  of  the  cripple 
is  not  known. 


3lrdattit. 


County  Galway  Board  of  Health. 

The  County  Galway  Board  of  Health  has  published  its  firs 
annual  report.  In  a  foreword  Mr.  W.  T.  Cosgrave— win 
when  Minister  of  Local  Government,  was  mainly  responsibl 
for  the  amalgamation  of  unions  in  Ireland — states  that  li 
has  great  hopes  that  in  the  County  Galway  and  throughou 
the  Free  State  the  new  schemes  established  for  the  relic 
of  the  poor  and  the  treatment  of  the  sick  will  be  adminis- 
tered  prudently  and  humanely.  The  report  states  that  tli 
medical  and  surgical  staff  of  the  County  Hospital  consist 
of  a  visiting  physician,  a  house-physician,  and  a  house 
surgeon;  and  an  honorary  staff  appointed  by  Universit 
College,  Galway,  consisting  of  two  surgeons,  a  gynaecologisi 
obstetrician,  ophthalmologist,  and  otologist.  In  Februan 
1922,  the  Galway  Health  Board  suggested  the  grading  c 
dispensary  districts  with  graded  salaries  and  a  promotio 
system.  The  Local  Government  Department  pointed  ou 
that  it  would  be  inadvisable  to  proceed  with  this  scheia 
until  the  whole  scheme  of  Irish  Medical  Services  is  n 
modelled.  To  meet,  however,  the  grievances  of  the  dif 
pensary  doctors  the  Health  Board  agreed,  as  a  temporal- 
measure,  to  pay  each  of  its  dispensary  doctors  a  minimi 
salary  of  £300  per  annum.  The  Local  Government  Depan 
ment  refused  to  sanction  the  proposal  except  in  the  cas 
of  doctors  with  ten  years’  completed  service.  Newl 
appointed  doctors  must  comihence  on  an  initial  salary  0 
£250  per  annum  with  annual  increments  pf  £5  until  a  max 
mum  of  £300  per  annum  is  reached.  The  report  state 
also  that  during  the  year  under  review  there  were  pei 
formed  2,771  vaccinations,  and  that  there  were  treate 
in  the  dispensaries  and  in  the  people’s  homes  9,807  cases 
There  were  1,927  cases  admitted  to  the  different  hospitals  i; 
the  county ;  of  these  121  were  fever  cases. 

Labour  and  Medical  Benefits. 

At  a  meeting  of  the  Irish  Labour  and  Trade  Union  Cor 
gress  held  recently,  a  resolution  was  unanimously  adoptei 
demanding  that  medical  benefits  be  included  in  the  presenl 
State  scheme  of  National  Health  Insurance,  and  urginlj 
on  the  National  Executive  to  convene  a  conference  of  Trad 
Union  Approved  Societies  to  assist  in  the  preparation  of 
suitable  scheme  to  give  effect  to  this  resolution. 


Cormponiirncf. 

MEDICAL  CHARITIES. 

Sir, — I  am  sorry  my  absence  from  London  has  preventeii 
me  from  answering  at  once  the  courteous  letter  of  Si 
Charters  Symonds  in  which  he  refers  to  the  statements  ! 
made  at  Portsmouth  about  the  Royal  Medical  Benevolen 
Fund.  It  was  because  I  am  a  member  of  the  Committee  0 
Management  that  I  was  able  to  speak  as  I  did,  and  otlie 
members  know  that  I  simply  repeated  what  I  have  said  u 
our  committee  meetings — that  new  ideas  were  required  ii 
the  organization. 

I  have  the  greatest  admiration  for  the  time  given 
trouble  taken,  and  work  accomplished  by  Dr.  Newton  Pitt!) 
but  I  am  sure  he  could  be  relieved  of  a  considerable  amoun* 
of  detail  work  in  his  secretarial  duties  if  we  had  a  wide 
business  method  of  administration. 

Frankly,  after  reading  Sir  Charters  Symonds’s  letter 
fail  to  see  any  great  advancement  of  the  fund  in  the  las 
twenty  years.  The  figures  he  quotes  for  comparison,  f  1  or; 
1902  to  1922,  are  not  encouraging.  In  1902  income  and  subj 
scriptions  came  to  £3,946,  in  1922  £8,080 — the  figures  hav! 
doubled.  But  alas,  the  economic  conditions  have  changed 
and  eight  thousand  pounds  now  is  nothing  like  double  tli 
value  of  four  thousand  pounds  of  twenty  years  ago. 

I  knew  that  during  the  last  two  years  special  appeal 
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certain  towns  by  prepaid  stamped  enve- 
non-subscribers  through  the  local  secre- 
not  know  that  by  this  and  the  special 
the  College  of  Physicians  only  £400 
in  new  subscriptions  this  year;  if 


1  been  made  in 
es  addressed  to 
ies;  but  I  did 
feral  meeting  at 
.1  been  obtained 
s  represents  four  hundred  new  subscribers,  which  I  very 
ich  doubt,  it  only  adds  another  one  per  cent,  to  the  10 
■  cent,  of  the  profession  now  subscribing. 

\Ve  are  told  that  in  1913,  at  a  festival  dinner,  £3,197  was 
sed — a  splendid  result;  yet  when  I  put  forward  the 
vantage  of  another  dinner  and  proposed  further  that  we 
mid  have  an  annual  dinner,  I  received  little  support  and 
ne  from  the  officials. 

1’he  conference  called  by  the  British  Medical  Association 
led  because  both  the  present  committees  of  the  two 
!  dical  charities  wished  to  continue  their  own  indepen- 
lt  action  and  many  members  were  afraid  of  any  close 
inexion  with  the  Association.  I  believe  there  is  a  strong 
ling  in  the  profession  that  there  should  be  only  one 
iritable  institution.  We  are  anxious  to  take  away 
initely  from  Epsom  College  that  charitable  aspect  which 
i  are  told  has  been  proved  to  be  harmful  to  the  college; 
j  1  we  maintain  that  while  Epsom  College  grants  annuities 
1 3  stigma  of  charity  will  remain. 

said  at  Portsmouth  that  the  administration  of  the 
yal  Medical  Benevolent  Fund  is  of  the  same  character 
it  was  twenty  years  ago.  This  is  a  fact,  and  the  corn- 
dee  have  always  been  proud  of  their  small  working  ex- 
ises.  We  must,  however,  adapt  ourselves  to  new  cir- 
mstances.  Now,  if  money  is  required,  whether  for  charity 
|  any  other  object,  money  must  be  expended — as  our 
pitals  are  experiencing  in  collecting  their  'subscrip¬ 
ts.  Further,  to  make  our  fund  correspond  to  the 
■ds  of  the  profession,  we  cannot  trespass  upon  the  neces- 
;y  time  required  from  any  honorary  secretary,  except 
an  advisory  capacity,  and  the  ordinary  routine  duties 
the  secretaryship  should  be  undertaken  by  a  permanent 
ponsible  official. 

take  the  liberty  to  suggest  the  following  four  points 
ich  should  be  discussed  with  regard  to  the  future  re¬ 
alization  of  the  Royal  Medical  Benevolent  Fund: 

(1)  A  permanent  office  is  needed  for  the  fund.  It  is 
not  enough  to  share  a  room  in  the  Medical  Society  build¬ 
ing;  we  require  our  own  office,  which  should  be  distin¬ 
guished  by  its  character  and  name. 

(  (2)  We  need  also  a  permanent  secretary,  who  would 

devote  his  whole  time — an  organizer,  acting  under  the 
guidance  of  the  honorary  officers  and  committee,  and 
assisted  by  an  adequate  clerical  staff. 

(3)  A  complete  reorganization  of  our  honorary  secre¬ 
taries’  list  is  needed.  Personally  I  would  hand  over  the 

1  collection  of  local  subscriptions  to  the  Divisions  of  the 
I  British  Medical  Association,  for  I  am  sure  if  the  committee 
would  co-operate  in  a  more  active  manner  with  the  Associa¬ 
tion  greater  support  would  be  given  and  more  money  would 
be  obtained.  I  do  not  share  with  Sir  Charters  Symonds  his 
fear  of  the  20,000  non-members,  and  I  would  remind  him 
they  are  a  diminishing  quantity,  for  the  membership  of  the 
Association  is  annually  increasing. 

(4)  An  annual  dinner  is,  1  think,  very  important.  It 
should  be  carried  out  on  similar  lines  to  the  Artists’  Bene¬ 
volent  Fund  dinner  :  well  advertised  and  canvassed  amongst 
the  profession.  A  prominent  public  man  should  be  asked 
to  preside — the  Prince  of  Wales  as  the  first  Chairman 
would  be  a  splendid  augury.  He  should  be  supported  by  a 
number  of  well  chosen  stewards,  who  would  present  to  the 
treasurer  their  separate  totals  collected  for  him  to  read 
out  at  the  dinner ;  this  would  stimulate  competition  to 
obtain  the  highest  amount. 

am  sure  that  if  some  alterations  were  made  in  the 
.anization  along  the  lines  of  the  above  suggestions  our 
levolent  Fund  would  become  better  known  and  more 
supported.  These  reasons  alone  guided  me  in  my 


am,  etc., 


icisms  at  the  Portsmouth  meeting. — I 
lusanne,  Aug.  18th.  G.  E.  Ha  SLIP. 

*.S. — The  excellent  new  progressive  idea  of  the  Leicester 
iel  Committee,  of  subscribing  a  farthing  for  each  State- 
ured  patient,  came  either  from  Dr.  Astlev  Clarke  or 
ih  his  committee,  and  not  from  any  request  of  the  Royal 
dical  Benevolent  Fund.  I  even  question  whether  the 
nmittee  of  Management  have  thought  of  asking  other 
iel  Committees  to  follow  this  fine  example. 


Sir, — I  have  read  with  much 
appeared  recently  in  the  Journal 
Medical  Benevolent  Fund. 

I  am  quite  certain  that  in 
fresh  subscribers  are  only 
aroused  through  the  personal 
subscribe.  I  would  go  so  far 


interest  all 


that  has 
the  Roval 


this,  as  in  all  other  charities, 
obtained  by  interest  being 
l  efforts  of  those  who  already 
_  as  to  say  that  all  the  promi¬ 

nence  that  has  been  given  by  the  Journal  to  the  meagre 
support  afforded  by  the  profession  generally  will  have 
little  or  no  beneficial  effect  in  securing  an  appreciable 
number  of  new  supporters.  The  vast  majority  of  readers 
will  merely  glance  at  the  speeches  and  letters,  and,  while 
perhaps  agreeing  that  such  a  fund  deserves  to  be  well 
supported,  will  think  no  more  of  the  matter. 

Two  or  three  years  ago  I  was  appointed  at  mv 
request  local  honorary  secretary 
in  which  I  have  practised  for 
or  interviewed,  every  medical 
district,  and  with  little  or  no 
scription  from  every  one  without 
being  able  to  collect  about  £30. 
say,  the  subscriptions  have  been 
1  have  no  reason  to  believe  that 
out.  I  take  no  praise  to  myself 


for  the  Fund 
many  years. 


was  appointed  at  my  own 
in  the  town 
I  wrote  to, 
man  and  woman  in  the 
trouble  1  obtained  a  sub- 
a  single  exception,  thus 
far,  1  am  pleased  to 
repeated  annually,  and 
anyone  intends  to  drop 
over  this,  for  I  am  only 


So 


doing  my  duty  in  a  small  way  in  trying  to  help  those 
members  of  our  profession  and  their  dependants  who  have 
fallen  on  evil  days.  But  what  1  want  to  emphasize  is  that 
what  I  have  done  plenty  of  others  can  do.  I  note  that 
throughout  England  and  Scotland  there  are  only  between 
50  and  60  towns  where  organized  collections  take  place 
under  a  local  honorary  secretary.  It  should  not  be  difficult 
to  get  some  members  of  the  profession  to  act  in  this 
capacity  in  other  towns  as  yet  untapped,  and  1  feel  sure 
many  doctors,  if  only  asked,  would  be  pleased  to 
accept  this  position,  thus  ensuring  increased  personal 
service  and  interest  all  over  the  country. 

I  conclude  with  a  practical  suggestion.  Scores  of  medical 
luncheons  and  dinners  take  place  annually.  An  appeal  on 
behalf  of  the  Fund  at  these  functions  would,  in  my  opinion, 
not  be  misplaced,  and  would  always  meet  with  a  sym¬ 
pathetic  reception.  Many  new  subscribers  would  thereby 
be  obtained  and  the  amenities  of  the  social 
would  be  enhanced  by  the  knowledge  that  a 
charity  had  not  been  forgotten. 

I  render  an  account  of  my  own  stewardship  annually 
at  our  medical  dinner,  and  each  year  brings  in  a  fresh 
subscriber  or  two,  which  encourages  me  to  continue  my 
self-imposed  and  pleasant  task. — I  am,  etc., 

August  20th.  Ho  ward  Distin. 


gathering 

deserving 


upon  Sir 
and  bone 


ANTLERS  AND  BONE  GROWTH. 

Sir, — I  have  just  read  the  leading  article 
William  Macewen’s  address  on  “  Antlers 
growth  ”  in  your  issue  of  July  21st. 

Although  i  cannot  lay  claim  to  an  extensive  knowledge 
of  the  wide  problem's  of  human  origin  and  variation,  I  have 
done  my  best  to  guard  against  the  myopia  but  too  readily 
induced  by  the  contemplation  of  minute  and  specialized 
questions.  I  have,  l  trust,  succeeded  to  the  extent  of  being 
able  to  subscribe  to  your  words: 

“  The  doctrine  he  inculcates  has  a  very  important  bearing,  not 
only  on  surgical  pathology,  but  also  011  physiology  and  histological 
anatomy.  Those  who  are  working  in  the  special  fields  of  reparative 
and  (as  they  hope)  constructive  surgery  stand  in  need  ot  these 
gentle  reminders.  They  will  show  their  worth  by  the  manner  in 
which  they  respond.” 

Every  doctrine  must  be  supported  by  sufficient  evidence, 
otherwise  it  is  no  more  than  an  expression 
What  is  Sir  William  Macewen’s  evidence 
it  concerns  my  own  minute  and  special 
histological  anatomy?  He  has  produced 


of 


in 
lizrd 


opinion, 
so  fa  r  as 
subject  of 
none,  actual  or 

theoretical,  that  the  heterotopic  bone  m  the  pathological 
described  does  not  oive  its  existence  to  the 
fibroblasts  of  the  granulation  tissue  in  situ. 
’s  “  thousand  memories  of  the  atoms 
each  osteoblast  ”  are  merely  a  restatement  in 
language  of  the  fact  that  osteoblasts  give  rise 
to  bone.  They  are  based  upon  the  assumption  that  a  pre- 
fonnationist  doctrine  of  development  and  growth  is  true. 
If  we  do  not  accept  this  doctrine  they  lose  their  meaning. 
I  cannot  see  that  Sir  William  Macewen  has  b 


lesions  he  has 
activity  of  the 
Sir  William  MaceweiW 
comprising 
picturesque 

A  rill 


ought  forward 
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arguments  to  disprove  the  opinion  that  “  all  forms  of  meso- 
blastic  tissue  are  interconvertible,”  or  that  every  fibroblast 
in  the  body,  if  subjected  to  a  suitable  environment,  will 
and  indeed"  must  assume  the  functions  and  therefore  the 
structure  of  an  osteoblast.  Nor  does  he  help  us  to  an  under¬ 
standing  of  how  the  first  osteoblast  arose  in  the  animal 
series.  His  paper  has  done  nothing  to  upset  my  belief 
in  an  epigenetic  mechanism  of  growth. 

It  does  not  matter  in  the  least  whether  Sir  William 
Macewen  or  I  be  right  or  wrong  in  our  interpretation  of 
development  and  growth.  All  that  really  matters  is  a  better 
knowledge  of  the  truth.  This  is,  in  my  opinion,  the  real 
importance  of  the  doctrine  inculcated  by  him.  Its  true 
purpose  will  have  been  served  only  if  it  incites  us  to  further 
research  and  thought.  Will  we,  who  work  in  special  fields, 
show  our  worth  by  accepting  the  doctrines  laid  down  by 
any  man  or  number  of  men,  however  great  they  be,  when 
we  are  convinced  that  they  are  wrong,  because  every  fact 
known  to  us  in  our  small  corner  of  knowledge  cries  out 
against  their  acceptance?  This  is  the  course  you  advise  us 
to  adopt  in  your  leading  article,  or  so  I  read  it.  I  vigor¬ 
ously,  though  humbly,  protest  against  it. — I  am,  etc., 

Guy’s  Hospital,  S.E.,  Aug.  18th.  G.  W.  NlCHOLSON. 


MEDICAL  MAGISTRATES. 

Sir,- — Dr.  Tyson  has  expressed  in  better  language  than 
1  can  the  opinion  I  have  held  for  some  time  past,  and  put 
forward  in  vain.  But  I  would  go  further,  and  suggest  that 
whenever  possible  a  medical  man  with  experience  in  lunacy 
or  mental  deficiency  should  be  given  a  seat  on  a  magisterial 
bench.  By  such  means  a  considerable  number  of  mental 
deficients  would  be  enabled  to  receive  appropriate  treat¬ 
ment,  and  also  relieve  magisterial  courts  of  many  constantly 
recurring  cases. — I  am,  etc., 

Hubert  C.  Bristowe,  M.D.Lond. 

Wrington,  Somerset,  Aug.  20th. 

Sir, — I  am  pleased  to  notice  in  the  current  issue  of  the 
Journal  a  correspondent  emphasizes  the  importance  and 
desirability  of  having  more  medical  men  on  the  magisterial 
bench.  There  are  many  cases,  such  as  bastardy  claims, 
where  the  knowledge  and  experience  of  a  medical  man  are 
most  useful  in  helping  to  sift  the  evidence  and  in  coming  to 
a  just  decision. 

At  quarter  sessions  many  years  ago  a  man  charged  with 
a  serious  crime,  who  was  an  epileptic  and  had  had  a  seizure 
previous  to  the  commission  of  the  crime,  was  found  guilty 
and  was  about  to  be  sentenced,  when  I  was  able  to  point 
out  to  the  chairman  that  some  of  the  most  atrocious  and 
motiveless  crimes  are  committed  in  the  dull  and  half-stupid 
condition  following  an  epileptic  fit.  The  chairman  was  glad 
to  have  the  information,  and  although  the  question  of 
responsibility  had  not  been  referred  to  in  the  evidence,  the 
prisoner  was  discharged. — I  am,  etc., 

Winsford,  Cheshire,  Aug.  20tli.  G.  Okell. 

ORAL  HYGIENE. 

Sir, — I  have  come  to  the  conclusion  that  dental  caries, 
pyorrhoea,  gastric  pollution,  appendicitis,  and  organic  de¬ 
composition  in  general  is  caused  by  the  inane  daily 
scrubbing  of  teeth  with  bristles  and  by  the  insane  use  of 
chemical  dentifrices,  both  of  which  lacerate  and  mortify 
living  tissue,  destroy  epithelial  defence,  and  provide  "a 
ready  entrance  for  hostile  germs.  I  earnestly  invite 
attention  to  the  handicap  thi*s  kind  of  thing  imposes  on 
the  natural  disinfectants — saliva  and  mucus. 

In  ventilating  this  opinion  I  do  not  wish  it  to  be 
inferred  that  I  disapprove  of  cleansing  the  teeth.  On 
the  contrary, 4  gentle  rubbing  with  a  soft  (that  is,  badger 
hair)  brush  and  some  ordinary  soda  or  other  potable 
mineral  water — milk  and  soda  water  with  a  final  rinse 
of  the  latter  to  remove  taste  of  milk  is  also  a  soothing 
combination — are  procedures  which  I  strongly  lecommend. 

Any  lnnshing  of  the  gums  or  inside  of  cheeks  I  con¬ 
sider  an  insult  to  the  natural  scavengers  and  any  artificial 
meddling  with  their  job  is  as  insensate  as  it  is  destructive. 

1  oople  from  time  to  time  inform  me  that  they  use 
hard  brushes  in  order  to  clear  out  foodstuff  which  be¬ 
comes  impacted  between  the  teeth;  to  this  I  invariably 
reply:  the  same  object  can  be  effected  much  more 


accurately  by  the  gentle  precise  employment  of  a  tootll 
pick — which,  by  the  way,  is  (as  far  as  I  can  gather 
employed  universally  without  discrimination  of  colour  i 
white,  black,  and  yellow.  I  am  informed  by  many  whj 
have  travelled  much  more  than  I  have  done  that  a  tootl 
pick  in  some  form  or  other  has  general  application,  an 
that  the  most  beautiful  aud  healthy  teeth  may  be  seen  i] 
those  who  never  saw  (much  less  used)  a  tooth-brush.  1 
I  am  correctly  informed  on  these  matters  I  can  onl 
conclude  that  in  our  white  races  our  teeth  become  tlij 
victims  of  what  is  to  them  a  superfine  civilization. 

Frequently  patients  have  asked  me  what  they  can  subst 
tute  for  soda  or  mineral  water,  which  is  not  always  avai 
able.  In  such  cases,  for  many  years  past,  I  have  recon 
mended  a  saltspoonful  of  sodium  bicarbonate  to  the  toot 
tumbler  of  boiled  or  filtered  water.  I  do  not  prohibit  tli 
use  of  well  diluted  milk  of  magnesia  in  those  who  find 
particularly  agreeable,  and  I  prescribe  its  employment  i 
those  undergoing  mercurial  treatment.  Under  all  com! 
tions,  I  emphasize  the  words  “  soft  brush  and  gent, 
rubbing  ”  with  the  injunction,  “  Confine  these  to  yov 
teeth.  Do  not  put  anything  into  your  mouth  that  to 
would  be  ashamed  to  put  into  your  stomach — don’t  smas 
up  your  gums.” — I  am,  etc., 

Buenos  Aires.  John  O  Conor,  K.B.E.,  M.D. 


FREEDOM  OF  NEGRO  RACES  FROM  CANCER. 

Sir, — In  your  issue  of  June  30th,  1923  (p.  1116 
appears  a  letter  from  Dr.  F.  P.  Fouclie,  in  which  1 
states  that  during  his  six  and  a  half  years  of  practice  i 
the  Orange  Free  State  he  had  never  seen,  inter  alia,  a  ca 
of  appendicitis,  or  of  cancer  in  any  form,  in  a  native.  Tl 
implication  is  conveyed,  I  think,  that  cancer  and  appei 
dieitis  are,  if  not  unknown,  at  least  exceedingly  rare,  amoi 
the  natives  of  South  Africa. 

As  a  matter  of  fact,  although  these  diseases — so  far  ; 
one  can  gather — occur  rather  infrequently  among  native 
they  are  not  at  all  in  the  nature  of  pathological  curiositie 
nor  even  strikingly  infrequent,  certainly  not  unknown.  1 
a  series  of  one  hundred  consecutive  necropsies  on  nati' 
mine  labourers  conducted  by  myself  in  the  latter  part  1 
1922  and  the  first  two  months  of  1923,  two  cases  of  can 
noma  were  observed — one  was  carcinoma  of  the  pancre. 
and  glands  of  the  neck  in  a  native  male  of  the  Shanga; 
race,  age  about  40,  the  other  was  a  case  of  carcinon 
involving  practically  the  whole  of  the  liver,  in  a  nati’ 
male  of  the  same  race,  age  about  25. 

Dr.  Pirie,  of  the  South  African  Institute  for  Medic 
Research,  has  published  several  cases  of  carcinoma 
natives. 

The  vast  majority  of  the  natives  employed  on  the  min 
are  between  25  and  40  years  of  age,  and  undergo  i 
least  two,  and  frequently  three,  medical  examinatioi 
before  engagement.  Their  average  stay  on  the  mines 
about  six  months.  Under  such  circumstances  one  won 
hardly  expect  to  see  many  cases  of  carcinoma  even  amor 
Europeans,  yet  we  had  two  cases  in  only  one  hundred  <40> 
secutive  deaths  in  a  native  population  averaging  abov 
80,000. 

With  regard  to  appendicitis;  at  the  symposium  c 
“  Acute  Abdomens  ”  held  by  the  Transvaal  Mine  Medic 
Officers’  Association  in  March,  1923,  and  published  in  the 
Proceedings  for  the  same  month,  a  number  of  cases  < 
appendicitis  were  mentioned.  Thus  on  a  mine  employir 
some  four  to  five  thousand  natives,  two  cases  were  operate 
on  in  1921,  and  three  cases  in  1923.  O11  one  of  the  mini! 

of  our  group  there  were  recently  three  cases  within  a  fe1 
weeks.— 1  am,  etc., 

A.  J.  Orenstein,  M.D., 

Superintendent  of  Sanitation,  Randl 

Johannesburg,  July  27th.  Mines,  Limited. 

THE  TREATMENT  OF  TUBERCULOSIS. 

Sir, — I  should  like  the  opportunity  of  supporting  D 
Goodwin’s  views  on  the  treatment  of  tuberculosis  (Augu  1 
4tli,  p.  206),  though  I  think  the  elements  of  success  miglj 
be  coupled  in  this  order:  food  and  rest;  fresh  air  an 
sunlight  ;  and  another  added — that  of  shelter. 

With  regard  to  rest  the  ideal  is  rest  in  fresh  air  (not  f re- 
air  with  exertion) ;  in  other  words,  rest  of  the  joint  1 
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splinting,  and  rest  of  the  lung  by  the  horizontal  position, 
and  by  breathing  only  sufficiently  to  exist.  Rest  of  mind  is 
equally  important,  and  I  have  known  an  improving  patient 
go  back  and  die  after  receiving  bad  news.  Children  do 
better  than  adults  as  they  will  submit  to  discipline,  they 
are  unconscious  of  their  danger,  and  have  no  worry. 

Food  should  be  fresh,  and  the  ideal  site  is  upon  a  farm 
where  the  medical  superintendent  can  have  charge  of  the 
milk  supply. 

The  best  air  is  that  of  the  moors  in  September  with  a 
trace  of  frost  in  it.  But  damp  and  foggy  air  should  be 
excluded,  and  only  sufficient  ventilation  allowed  to  keep  the 
atmosphere  of  the  ward  from  becoming  stuffy.  If  exposed 
to  fog  and  damp,  the  patient  has  to  fight  both  disease  and 
environment,  and  the  proper  treatment  of  tuberculosis  is 
tonic  all  the  time.  One  of  the  best  forms  of  rest  in  fresh 
air  is  a  ride  in  a  motor  car  on  a  dustless  track,  and  some 
of  the  money  spent  on  elaborate  buildings  might  be  better 
diverted  to  this  form  of  treatment.  Again,  change  of  air  is 
most  desirable.  And  in  my  opinion  (given  sanatoriums 
under  equal  supervision)  a  patient  should  hardly  stay 
longer  than  six  months  at  one  sanatorium.  If  a  dozen 
children’s  sanatoriums  were  established  in  different  parts 
of  England,  and  the  children  (that  is,  pulmonary  cases) 
moved  every  three  or  six  months,  I  believe  that  such 
changes  of  air  would  shorten  the  two  years’  cure  by  at 
least  six  months. 

With  regard  to  sunlight,  I  have  previously  pointed  out 
in  the  British  Medical  Journal  that  it  is  the  mornino- 
and  the  evening  sunlight  which  is  tonic,  whilst  the  midday 
heat  is  depressing,  and  that  sanatorium  wards  (with  double 
verandahs)  should  run  north  and  south,  as  this  provides 
sun  and  air  baths  at  the  proper  times — whilst  the  ward 
itself  gives  shelter  (another  important  factor)  from  the 
midday  heat.  Shelter  from  wind  is  also  essential,  and  the 
two  verandahs  give  shelter  from  the  east  and  west  as  is 
found  desirable. 

Given  early  diagnosis  (and  pulmonary  diagnosis  is  the 
most  important  of  anything  in  medicine  or  surgery)  the 
above  conditions  would,  I  believe,  give  the  best  results  in 
Nature’s  treatment  of  tuberculosis. — I  am,  etc., 
Newcastle-upon-Tyne,  Aug.  11th.  T.  M.  ALLISON. 


ETHER  VfiBSUS  CHLOROFORM. 

Sra,  I  have  been  reading  the  correspondence  in  your 
Columns,  “  Ether  versus  chloroform,”  with  interest.  I  must 
say  I  agree  with  Dr.  Samways,  and  cannot  understand  why 
chloroform  is  such  a  bugbear  at  home.  During  twenty 
years’  service  in  India  I  have  never  used,  or  seen  used,  anv 
other  general  anaesthetic.  I  have  never  seen  any  deaths  on 
the  table  from  chloroform,  although  often  the  anaesthetic 
has  been  given  by  dressers  and  compounders. 

I  have,  how  evei,  had  two  deaths  from  delayed  chloroform 
poisoning ;  both  of  these  were  children  about  six  years  of 
age  to  whom  chloroform  had  been  given  for  over  two  hours. 
They  were  both  cases  of  extensive  tuberculous  glands  on 
both  sides  of  the  neck,  and  I  was  tempted  to  do  both  sides 
at  once,  as  it  is  very  difficult  to  get  Indian  patients  to  turn 
up  for  a  second  operation. 

I  know  that  other  medical  men  in  this  country  will  cor¬ 
roborate  my  statements.  Perhaps  some  will  say  that  this  is 
due  to  the  fact  that  in  a  hot  climate  the  chloroform  evapor¬ 
ates  quickly,  and  therefore  the  vapour  is  not  so  concen¬ 
trated.  Granted ;  but  that  does  not  apply  to  the  cold 
weather  in  the  Punjab,  where  the  climate  approximates  to 
that  of  England,  and  is  often  in  December  and  January 
quite  cold. 

Personally  I  should  never  dream  of  using  ether,  not  that 
I  have  no  experience  of  it,  as  I,  when  a  house-surgeon  at 
Guy’s,  used  it  extensively;  but  open  ether  would  be  out  of 
the  question  in  the  hot  weather;  and  the  closed  apparatus  is 
complicated  and  cumbersome,  and  would  rapidly  become 
unserviceable,  as  all  rubber  goods  deteriorate  rapidly  in 
this  country.  The  only  other  anaesthetic  I  am  using  at 
present  is  spinal  anaesthesia,  which  I  find  very  useful  for 
operations  on  the  rectum,  such  as  for  haemorrhoids,  where 
full  relaxation  is  required. — I  am,  etc., 

II.  C.  Keates,  Lieut. -Col.  I.M.S., 

July  26th.  Civil  Surgeon,  Amritsar. 


(Dbituartr. 

R.  C.  ACKLAND,  C.B.E.,  M.R.C.S.,  L.D.S., 

Dental  Surgeon,  St.  Bartholomew’s  Hospital. 

Mr.  Robert  Craig  Ackland,  who  died  on  August  6th’, 
came  of  an  old  Devonshire  family,  and  was  born  in  Exeter 
in  1865.  His  father  died  when  he  was  quite  young,  and  he 
always  attributed  any  success  he  had  attained  to  the  in¬ 
spiration  and  influence  of  his  mother.  He  was  educated  at 
Exeter  and  lorquay,  and  after  passing  his  preliminary 
examination  jiroceeded  to  London,  entering  at  Charing 
Cross  Hospital  and  the  Royal  Dental  Hospital;  at  the 
former,  in  addition  to  the  medal  in  anatomy,  he  obtained 
distinction  in  several  subjects.  He  took  the  L.D.S.Eng. 
in  1887,  and  the  M.R.C.S.  and  L.R.C.P.Lond.  in  1890,  and 
settled  in  town.  Soon  afterwards  he  obtained  the  appoint¬ 
ment  of  assistant  dental  surgeon  to  St.  Bartholomew’s 
Hospital,  and  became  senior  dental  surgeon  many  years  ago. 

During  the  war  he  was  appointed  medical  officer  in  charge 
of  the  Red  Cross  Hospital  for  Facial  Injuries  in  Grosvenor 
Square,  and  this,  in  addition  to  his  large  practice  in  Brook 
Street,  made  inroads  upon  his  strength,  and  his  health 
gave  way  under  the  strain.  He  received  the  C.B.E.  for 
his  services.  He  was  joint  author  of  “  Diseases  of  the 
teeth  ”  in  Quoin’s  Dictionary  of  Medicine,  and  wrote 
several  articles  on  dental  surgery  in  textbooks  and 
periodicals.  A  splint  ho  introduced  for  the  treatment  of 
fractures  of  the  lower  jaw  in  1893  is  still  largely  used,  and 
was  of  great  service  during  the  war.  He  married  a 
daughter  of  Edmund  Macrory,  K.C.,  formerly  treasurer  of 
the  Middle  Temple,  by  whom  he  had  two  daughters.  The 
large  attendance  at  the  Church  of  St.  Bartholomew  the 
Great  on  the  occasion  of  his  funeral  bore  testimony  to  the 
affection  and  regard  in  which  he  was  held  by  his  colleagues 
and  his  many  friends.  His  body  was  cremated  at  Golders 
Green,  and  the  ashes  deposited  in  the  churchyard  over¬ 
looking  the  sea  at  Winterton  in  Norfolk,  close  by  his  house 
there. 

R.  C.  Ackland  was  one  of  five  brothers,  all  medical  men 
and  all  practising  dental  surgery.  His  brothers  are  J.  M. 
Ackland  practising  at  Exeter,  W.  R.  Ackland  at  Clifton, 
C.  H.  Ackland  at  Bournemouth,  and  D.  Ackland  at  Bath. 
This  record  probably  has  no  parallel. 

We  are  indebted  to  Sir  Charles  Gordon-Watson  for  the 
following  appreciation : 

Ackland  came  to  St.  Bartholomew’s  Hospital  in  1891  as 
assistant  dental  surgeon  after  serving  as  demonstrator  of 
anatomy  at  Charing  Cross.  In  these  early  days,  when  he 
taught  the  dressers  the  art  of  extraction  in  most  kindly 
fashion,  I  made  his  acquaintance — an  acquaintanceship 
which  ripened  into  a  friendship  of  close  on  thirty  years.  It 
was  a  very  precious  friendship,  for  he  was  a  very  lovable 
man.  Ackland  possessed  a  magnetism,  compounded  of  good 
looks,  boyish  gaiety,  and  generous  instincts.  Modestly  and 
unobtrusively  he  was  always  doing  somebody  a  good  turn. 
He  served  St.  Bartholomew’s  for  thirty-two  years,  and 
there  must  be  many  Bart’s  men  and  many  Bart’s  patients 
who  will  lament  his  death.  For  he  had  that  sympathetic 
touch  which  attracted  and  endeared  him  to  those  with 
whom  he  came  into  close  contact.  Ackland  was  at  his  very 
best  when  entertaining  at  his  house  in  Brook  Street.  His 
friends  loved  to  dine  there;  he  was  such  good  company, 
such  a  good  raconteur.  In  the  outdoor  life  which  he  loved 
his  boyish  exuberance  was  always  to  the  fore.  He  was  a 
good  shot  and  a  keen  motorist,  when  motors  were  in  their 
infancy  Whether  shooting,  playing  golf,  or  driving  a  car, 
his  consideration  for  the  other  fellow  stood  out  as  an 
example  to  many.  Those  who  were  privileged  to  know 
him  in  his  happy  home  life,  away  from  the  worries  of 
work  in  his  delightful  Norfolk  home  by  the  sea,  could 
know'  the  inner  depths  of  the  man.  Ackland  was  not 
content  to  follow  the  beaten  path  in  dental  surgery.  He 
was  one  of  the  first  in  this  country  to  realize  the  great 
importance  of  dental  sepsis  in  relation  to  general  ill  health. 
His  pioneer  work  is  now  fully  accepted,  and  there  are 
many  who,  after  enduring  years  of  unsuccessful  treatment, 
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now  owe  to  him  a  debt  of  gratitude  for  health  restored. 
The  war  came,  and  for  him  the  call  was  strong.  Like 
many  another  he  gave  his  untiring  best  in  splendid  bub 
exacting  home  service.  At  the  beginning  of  the  war  he 
took  an  active  part  in  organizing  the  Duchess  of  West¬ 
minster’s’  Hospital,  and  served  for  a  short  time  with  the 
hospital  in  France.  Later  he  organized  and  commanded, 
under  the  British  Red  Cross  Society,  a  special  hospital  for 
injuries  to  the  jaw — the  first  of  its  kind  in  the  country. 
Here  he  worked  with  indefatigable  energy,  and  for  his 
services  he  received  the  C.B.E.  at  the  end  of  the  war. 
In  this  work  he  gave  of  his  best  gladly,  lovingly,  and  un¬ 
sparingly,  for  above  all  he  loved  his  fellow  man — but  he 
paid  the  price.  Never  very  robust,  he  emerged  from  the 
war  a  tired  man.  He  surely  needed  a  long  rest,  but  was 
soon  engulfed  once  more  in  the  strain  of  a  large  practice. 
The  inevitable  happened.  His  friends  became  anxious. 
Alas !  persuasion  to  take  a  long  rest  came  too  late,  and 
the  end  came  with  tragic  suddenness. 


J.  EDGAR  P.  DAVIES,  M  B.,  B.Sc.,  M.R.C.S.,  L.R.C.P., 

Llanelly. 

Dr.  Edgar  Davies,  who  was  well  known  in  South  Wales  as 
an  able  and  hardworking  practitioner  and  a  most  active 
member  of  the  British  Medical  Association,  passed  away  on 
August  1st  in  his  54th  year.  He  had  retired  from  practice 
owing  to  illness  in  1918,  and  since  then  had  shown  a  brave 
and  determined  spirit  in  his  patient  struggle  to  regain 
health.  He  was  educated  at  Llandovery  College  and  the 
University  College  of  Wales  at  Aberystwyth.  On  entering 
St.  Mary’s  Hospital  he  was  awarded  an  entrance  scholar¬ 
ship  in  science,  and  in  the  early  part  of  his  career  there 
passed  B.Sc.Lond.  and  the  intermediate  M.B.  with  honours 
in  chemistry  and  physiology.  He  held  the  post  of  demon¬ 
strator  in  the  physiological  laboratory,  and  later,  after 
obtaining  the  M.B.  degree,  was  appointed  house-physician 
under  Dr.  Sydney  Phillips. 

In  1897  Dr.  Davies  settled  in  Llanelly,  succeeding  to  a 
large  practice  in  an  industrial  area,  and  became  a  member 
of  the  honorary  staff  at  the  Llanelly  Hospital.  In  his  .work 
he  soon  gave  proof  of  the  thoroughness  of  his  early  training 
and  the  richness  of  his  natural  gifts.  He  was  an  acute  and 
careful  clinical  observer,  shrewd  in  his  deductions,  and  self- 
confident  and  not  easily  shaken  once  he  had  come  to  a 
decision.  He  was  a  very  capable  operating  surgeon.  Dr. 
Davies  was  a  most  conscientious  worker,  held  high  ideals  of 
professional  duties  and  responsibilities,  and  never  thought 
any  sacrifice  too  great  for  the  sake  of  his  patients.  No 
doctor  was  held  in  higher  esteem  for  his  skill  and  devoted 
services.  To  his  fellow  practitioners  he  was  loyal  and  help¬ 
ful,  and  was  frequently  called  by  them  into  consultation. 

Dr.  Davies  took  a  deep  interest  in  medical  politics.  He 
acted  as  secretary  to  the  South-West  Wales  Division  of  the 
British  Medical  Association  for  many  years,  and  was  its  first 
representative  at  the  Annual  Meetings  of  the  Association. 
He  took  an  active  part  in  the  work  of  the  Carmarthen 
Panel  Committee,  was  a  member  of  the  Insurance  Acts  Com¬ 
mittee  of  the  British  Medical  Association,  and  for  some  time 
of  the  National  Health  Advisory  Committee.  All  this  com¬ 
mittee  work — in  addition  to  the  duties  of  a  large  practice — 
was  done  by  one  never  in  robust  health  and  is  an  indication 
of  the  energy  and  enthusiasm  he  devoted  to  his  profession. 
Dr.  Davies  was  a  staunch  temperance  advocate  and  was  a 
devout  and  sincerely  religious  man.  He  held  the  office  of 
deacon  of  the  English  Presbyterian  Church,  Llanelly. 


We  regret  to  record  the  death  at  Lewes,  Sussex,  on 
August  10th,  of  Dr.  John  Robert  Stenhouse,  aged  52 
years.  Dr.  Stenhouse  received  his  medical  education  at 
Guy’s  Hospital,  and  took  the  diplomas  of  M.R.C.S.Eng. 
and  L.R.C.P.Lond.  in  1894;  he  graduated  M.B.,  ILS.Lond. 
in  1895  and  M.D.  (qualified  for  gold  medal)  in  1907 ;  in 
1904  he  took  the  D.P.H.  He  held  the  posts  of  resident 
obstetrician  and  house-surgeon  at  Guy’s  Hospital,  and 
clinical  assistant  at  the  Royal  Ophthalmic  Hospital,  South¬ 
wark.  Dr.  Stenhouse  started  practice  in  Lewes  in  1897, 
and  was  honorary  surgeon  to  the  Victoria  Hospital  there! 
He  was  at  the  height  of  his  success  when  the  war  broke 


out,  and  as  a  surgeon  lieutenant  in  the  Sussex  Yeomanry 
he  was  mobilized  early  in  August,  1914.  He  never 
returned  to  his  home  until  he  came  back  from  France  in 
1918,  shattered  in  mind  and  body.  In  Lewes,  where  he 
was  medical  officer  of  health  and  school  medical  officer, 
he  will  long  be  remembered  for  his  work  in  the  preven¬ 
tion  of  infantile  mortality,  and  for  the  object-lesson  he 
set  on  the  treatment  of  pulmonary  tuberculosis  in  his 
private  sanatorium  on  the  Downs.  As  a  physician  he  was 
remarkable  for  his  accuracy  in  diagnosis  and  for  the 
unremitting  care  he  bestowed  on  his  patients.  Among  his 
fellow  officers  in  the  war  he  will  be  remembered  particu¬ 
larly  for  liis  gallantry  and  devotion  on  the  night  of  the 
heaviest  raid  at  Etaples  in  May,  1918,  when  he  organized 
and  led  a  body  of  volunteers,  who  rescued  many  men  from 
burning  huts  when  rescue  seemed  impossible  and  official 
attempts  at  it  had  ceased.  Stenhouse  was  known  also  as 
an  athlete  and  keen  sportsman ;  in  his  student  days  he 
won  trophies  at  Guy’s.  He  was  a  member  of  the  Lewes 
Priory  Cricket  Club  and  of  the  Southdown  Hunt.  He 
leaves  a  widow,  two  sons,  and  a  married  daughter. 

We  regret  to  record  the  death,  on  June  28th,  of  Dr. 
Hermann  Michael  Biggs,  State  Commissioner  of  Health 
for  New  York,  at  the  age  of  63.  He  received  his  medical 
education  at  Bellevue  Hospital  Medical  College,  and 
qualified  in  1883.  In  1885  he  was  appointed  professor  of 
pathological  anatomy  at  his  college,  in  1897  professor  of  ' 
therapeutics  and  clinical  medicine,  and  in  1914  professor 
of  medicine.  He  was  director  of  the  bacteriological  laboia- 
tories  of  the  New  York  Department  of  Health  from  1892 
to  1901,  and  general  medical  officer  from  1901  to  1914, 
when  he  was  appointed  State  Commissioner  of  Health.  He 
had  been  a  director  of  the  Rockefeller  Institute  of  Medical 
Research  since  its  organization  in  1901.  Dr.  Biggs  was  a 
member  of  the  British  Medical  Association,  and  a  Fellow  of 
the  New  York  Academy  of  Medicine.  At  the  Annual  Meet¬ 
ing  of  the  British  Medical  Association  held  at  Montreal  in 
1897  he  delivered  the  address  in  public  medicine,  taking 
as  his  subject  “  Preventive  medicine  in  the  City  of  New 
York.”  In  this  he  discussed  some  of  the  measures  more 
particularly  distinguishing  the  work  of  his  department  and 
described  some  of  the  procedures  followed  in  the  sanitary 
surveillance  of  infectious  diseases  which  had  been  intio- 
duced  by  it;  He  took  the  occasion  to  pay  a  warm  tribute 
to  the  leading  part  taken  by  England  in  the  matter  of 
public  health.  The  address  was  printed  in  full  in  the 
British  Medical  Journal  of  September  11th,  1897  (p.  629). 
During  the  war  he  was  nominated  as  a  member  of  many 
important  American  committees  in  connexion  with  war 
organizations,  and  he  was  medical  director  of  the  League 
of  Red  Cross  Societies  at  Geneva  in  1920.  His  name  will 
long  be  remembered  for  his  pioneer  work  in  the  establish¬ 
ment  of  municipal  bacteriological  laboratories. 

Dr.  Edward  R.  Holborow  of  Weston-super-Mare  lost 
his  life  on  August  18th  in  endeavouring  to  rescue  two  school¬ 
girls  who  had  got  into  difficulties  while  bathing  in  a  rough 
sea.  He  had  dived  into  the  water  fully  dressed.  Dr.  Hol¬ 
borow,  who  was  only  37  years  of  age,  received  his  medical 
education  at  the  University  College,  Bristol,  and  University 
College,  London,  and  graduated  M.B.,  B.S.Lond.  in  1SC9, 
taking  the  diploma  of  F.R.C'.S.Eng.  in  1917.  .Before 
settling  at  Weston-super-Mare  he  had  served  as  house- 
surgeon  to  the  Cardiff  Infirmary,  the  Somerset  Hospital, 
Cape  Town,  and  the  Pretoria  Hospital,  Transvaal.  He 
served  at  Gallipoli  during  the  war.  He  is  survived  by  his 
widow  and  two  young  children,  with  whom  deep  sympathy 
is  felt.  _ _ 

Dr.  William  Stuart  Armitage  died  at  Pembroke  on 
July  31st,  aged  55.  In  early  life  he  served  for  a  short  time 
in  the  Royal  Artillery,  and  held  a  commission  as  lieutenant 
in  the  Reserve  (R.F.A.)  from  July  21st,  1886.  As  such  lie  I 
served  in  West  Africa  in  1898.  After  going  through  the 
medical  curriculum  at  St.  George’s,  he  took  the  diploma-- 
of  M.R.C.S.Eng.  and  L.R.C.P.Lond.  in  1913,  at  the  age  of 
45.  During  the  recent  war  he  rejoined  the  Royal  Field 
Artillery  as  lieutenant  on  August  29th,  1914,  sand  v. as  ] 
subsequently  promoted  to  captain. 
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UNIVERSITY  OF  CAMBRIDGE. 


accordance  with  a  Grace  approved  by  the  Senate  on  June  8th, 
23,  confirming  a  report  of  the  Special  Board  for  Medicine, 
lportant  changes  in  the  regulations  for  medical  and  surgical 
agrees  will  come  into  force  in  October  next.  Copies  of  the 
gulations  and  schedules  may  be  obtained  from  the  Registrary  of 
e  University.  The  main  features  of  the  new  regulations  will  be 
>ted  in  the  section  on  the  University  of  Cambridge  in  the  annual 
dueational  Number  of  the  British  Medical  Journal,  published 
'xt  week. 

The  following  candidates  have  been  approved  at  the  examination 
Jicated : 


I  d  i 


Diploma  in  Tropical  Medicine  and  Hygiene—  R.  A.  Anderson.  J.  M. 
Ghosh,  M.  It.  Goverdhan,  K.  K.  Shenai,  J.  H.  Spencer,  K.  S.  Thakur, 
!•’.  it.  Thornton. 


(UNIVERSITY  OF  LONDON. 

University  College. 

ie  Epsom  Scholarship  teuable  in  theFaculty  of  Medical  Sciences 
s  been  awarded  to  Mr.  G.  G.  Gillam. 


it  £tvbicts. 


MEDICAL  DIRECTOR-GENERAL,  R.N. 
reGEON  Rear-Admiral  Joseph  Chambers,  C.B.,  C.M.G.,  has 
en  selected  for  the  post  of  Medical  Director-General,  R.N.’,  and 

Ell  lake  up  office  on  October  1st.  He  is  succeeded  as  officer  in 
arge  of  the  Royal  Naval  Hospital,  Plymouth,  by  Surgeon  Rear- 
lmiial  Arthur  Gaskell,  C.B.,  O.B.E. 


SK.C.V.O. 
ie  King  has  been  pleased  to  promote  Surgeon  Captain  A.  R. 
inkart,  C.V.O.,  R.N. ,  to  be  a  Knight  Commander  of  the  Rovai 
ctorian  Order. 


DEATHS  IN  THE  SERVICES. 

Lieut.-Colonel  Janies  Edward  Carter,  R.A.M.C.  (retired)  died  of 
ptic  poisoning  at  Machynleth,  North  Wales,  on  July  27th,  aged  58 
1  was  born  at  Loughally,  Armagh,  on  April  23rd,  1865,  the  son 
the  late  Rev.  H.  B.  Carter,  D.D.,  of  Derryloran,  Ccokstown 
rone,  and  was  educated  at  Trinity  College,  Dublin  where  he 
actuated  M.B.,  B.Ch.,  and  B.A.O.  in  1889;  he  took  the  D  P.H.  in 
J2.  Entering  the  army  as  surgeon  on  January  31st,  1901  he 
came  major  on  December  2nd,  1905,  and  retired  on  December 
d,  1913.  He  was  recalled  to  the  active  list  for  service  in  the  late 
ir  on  August  5th,  1914,  and  promoted  to  lieutenant-colonel  on 
lv  1919-  He  also  served  in  the  South  African  war  in 

19-1900,  and  took  part  in  the  advance  on  Kimberley,  including 
e  actions  at  Modder  River  and  Magersfontein,  and  in  the  opera- 
ms  in  the  Orange  Free  State,  including  the  ten-day  action  of 
ardeberg,  February  17th  to  28th,  1900,  in  which  he  was  severely 
mnded ;  and  received  the  Queen’s  medal  with  two  clasps 
Major  William  MacDowall  MacDowall,  R.A.M.C.,  died  sud- 
nly  at  Middlesbrough,  Yorkshire,  on  board  the  British  India 
.  Mandate,  on  June  22nd,  aged  51.  He  was  the  only  son  of 
mes  MacDowall,  Esq.,  of  Crouch  End  ;  he  was  educated  at  the 
noon  Hospital,  and  took  the  diplomas  of  M.R.C.S.  and  L.R  C  P 
nd.  in  1901.  After  serving  as  surgeon  on  the  Natal  Direct"  line 
steamers,  and  as  assistant  medical  officer  at  Hoxtou  House 
ylum,  he  entered  the  R.A.M.C.  as  lieutenant  on  August  31st 
'3,  and  became  major  on  February  28th,  1915.  He  served  in  the 
;ent  great  war,  and  acted  as  lieutenant-colonel  from  April  1917 
August,  1919.  ’  ’ 


Jltcthcal  Jlelus. 

i  - 

The  annual  Westminster  Hospital  old  students’  dinner  will 
held  on  Thursday,  October  4th,  at  the  Empire  Rooms, 
ocadero  Restaurant,  Piccadilly,  W.  Mr.  W.  G.  Spencer  will 
in  the  chair.  The  honorary  secretary  is  Dr.  Adolphe 
1  irahams,  17,  Harley  Street. 

I  rofessor  Ciro  Caldera  has  been  appointed  to  the  chair 
oto-rhino-laryngology  in  the  University  of  Pavia, 
j  Post  -  graduate  courses  on  dermatology  and  venereal 
i  ’eases  will  be  held  in  Paris  at  the  museum  of  the  St.  Louis 
1  )sPltal  and  the  amphitheatre  of  the  clinic,  40,  Rue  Bichat; 
|  e  course  on  dermatology  will  commence  on  October  5tli,  and 
I  ac  oni  venereology  on  November  14th.  The  courses  will 
’  under  the  direction  of  Professor  Jeanselme, 

•  c C0‘0Perafi°n  Professor  Sebileau,  Dr.  Gougerot, 
A  ‘  abouraud,  and  others.  The  fee  for  each  course  is 
.  J  trancs.  A  detailed  programme  will  be  sent  on  request. 

I  The  Spanish  Congress  of  Pediatrics  will  be  held  at  San 
|  >astian  from  September  2nd  to  7tli,  under  the  presidency 
1  Dr.  Arqucllada. 


The  famous  histologist,  Professor  Camillo  Golgi  of  Pavia, 
has  recently  celebrated  his  80th  birthday. 

The  twenty-ninth  congress  of  the  Italian  Society  of 
Internal  Medicine  will  be  lield  in  Rome,  under  the  presi- 
dency  of  Professor  V.  Ascoli,  from  October  24th  to  26th,  when 
the  following  subjects  will  be  discussed  :  (1)  Diabetes 
insipidus,  introduced  by  Professor  Ascoli  Maurizio ;  (2)  chole- 
mhiasiS’  with  special  reference  to  pancreatitis  and  infection 
ol  the  bile  ducts,  introduced  by  Professor  Schupfer  Ferrucio 
(conjoint  meeting  with  Italian  Society  of  Surgery) ;  (3)  pro- 
giess  in  diagnosis  and  treatment  of  heart  disease,  introduced 
by  Piofessor  Barlocco  Amerigo,  Further  information  can 
be  obtained  from  the  secretary  of  the  congress,  Professor 
Giuseppe  feabatini,  Clinica  Medica,  Policlinico  Umberto  1, 
Rome. 

The  Board  of  Trade’s  referee  has  ruled  that  formaldehyde 
be  excluded  from  the  list  of  articles  chargeable  with  duty 
under  Part  I  of  the  Safeguarding  of  Industries  Act. 

The  thirtieth  congress  of  the  Italian  Society  of  Surgery  will 
be  held  in  Rome  from  October  24th  to  26th,  when  the  follow¬ 
ing  subjects  will  be  discussed ;  (1)  Infections  of  the  gall 
bladder,  with  special  reference  to  pancreatitis,  introduced  by 
I  rofessor  Muscatello.  (2/  Infections  of  the  large  bile  ducts, 
introduced  by  Professor  Crosti.  (3)  Grafting  in  general, 
including  skin  grafts,  introduced  by  Professor  Fasiano. 
(4)  Nerve  grafts,  introduced  by  Professor  Chiasserini. 
Further  information  can  be  obtained  from  the  secretary 
of  the  congress,  Professor  Leonardo  Dominici,  Clinica 
Chirurgica,  Policlinico  Umberto  1,  Rome. 

The  Health  Commissioner  of  Chicago  has  refused  to 
license  a  parents’  clinic  for  the  purpose  of  giving  information 
concerning  the  control  of  conception.  The  mayor,  on  appeal, 
refused  to  interfere  with  the  Health  Commissioner’s  decision, 
and  the  whole  question  has  been  submitted  to  the  corporation 
counsel  for  a  legal  opinion. 

The  second  congress  of  the  Italian  Society  of  Urology  will 
be  held  in  Rome  on  October  27th,  when  the  following  subjects 
will  be  discussed :  (1)  Functional  examination  of  the 

kidneys,  introduced  by  Professors  Piroudini  and  Raimoldi. 
(2)  Roentgenotherapy  in  urology,  introduced  by  Professors 
Busi  and  Bonamone.  (3)  Radiotherapy  in  urology,  intro¬ 
duced  by  Professor  Cassanello.  Further  information  can  be 
obtained  from  the  secretary  of  the  society,  Professor 
Mingazzini,  Clinica  Chirurgica,  Policlinico  Umberto  1,  Rome. 

The  thirty-eighth  annual  report  of  the  Trudeau  Sana¬ 
torium,  Saranac  Lake,  New  York,  records  that  450  patients 
were  treated  last  year,  of  whom  322  were  discharged.  The 
patients  discharged  were  classified  as  follows :  apparently 
arrested,  50  cases  ;  disease  quiescent,  155  ;  disease  improved, 
29  ;  unimproved  or  failed,  43  ;  diagnosis  doubtful  (suspected 
tuberculosis),  22  ;  cases  fouud  to  be  non-tuberculous,  21.  Two 
patients  died. 

In  his  annual  report  on  the  work  of  the  Shanghai  Public 
Health  Department  for  1922  Dr.  C.  Noel  Davis,  Commissioner 
of  Public  Health,  records  that  the  outbreak  of  small  pox 
which  started  in  1921  continued  until  the  following  April. 
The  campaign  of  vaccination  was  carried  on  with  great 
vigour,  and  the  effect  began  to  be  seen  early  in  the  year, 
when  the  outbreak  waned,  and  only  a  few  sporadic  cases 
occuired  after  the  end  of  March. 

A  report  on  plague  in  Egypt  during  the  year  1922  has 
been  issued  by  the  Department  of  Public  Health  of  the 
Ministry  of  the  Interior.  The  total  number  of  cases  of  plague 
was  487,  including  25  foreigners ;  the  deaths  numbered  228, 
including  those  of  15  foreigners.  The  cases  and  deaths 
were  distributed  fairly  evenly  between  Lower  Egypt  and 
Upper  Egypt. 

The  eleventh  annual  report  of  the  medical  department  of 
the  United  Fruit  Company,  issued  from  the  general  office  of 
the  company  at  Boston,  Massachusetts,  is  a  sumptuous 
publication  of  nearly  150  pages.  In  the  course  of  his  intro¬ 
ductory  letter  Dr.  W.  E.  Deeks  records  that  in  August,  1922, 
the  United  Fruit  Company  inaugurated  a  free  medical  wire¬ 
less  service  and  consultation  with  its  hospitals  and  steam¬ 
ships  and  all  ships  at  sea.  The  announcement  of  this  service 
was  translated  into  French,  Spanish,  and  Portuguese,  and 
distributed  to  merchant  shipping  throughout  the  world.  It 
was  established  primarily  for  the  benefit  of  ships  not  carry¬ 
ing  doctors;  but  ship’s  surgeons  may  consult  by  wireless 
with  the  company’s  doctors,  either  aboard  ship  or  ashore. 
Radiograms  requesting  medical  advice  have  a  special  code 
prefix”  and  are  given  preference  over  all  other  messages 
except  SOS  calls  through  the  wireless  service  of  the  United 
Fruit  Company  and  its  subsidiary  companies. 

The  Times  of  August  23rd  sta'es  that  the  Deutsche 
medizinische  Wochenschrift,  the  Miinehener  msdizinische 
Wochenschrift ,  and  the  Klinische  Wochenschrift  have  sus¬ 
pended  publication  owing  to  the  exorbitant  costs  of  pro¬ 
duction. 
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ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
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Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
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length  Pawlow’s  lectures  011  the  psychic  factor,  Cannon’s  articles 
on  the  mechanical  factor,  Harry  Campbell’s  articles  on  mastica¬ 
tion  in  the  Lancet  (1903),  and  shorter  contributions  from  various 
writers  (Michael  Foster,  Chittenden,  and  others).  These  form 
two- thirds  of  the  book.  Some  years  later,  when  64  years  of  age, 
Fletcher  published  a  smaller  book  entitled  Fletchensm — What  it 
is ;  or,  Hoiv  I  became  Young  at  Sixty,  This  is  practically  entirely 
his  own  work,  and  gives  his  best  exposition  of  his  experiences 
and  conclusions.  There  is  a  good  deal  of  repetition,  especially 
in  the  earlier  books,  and  their  style  is  at  times  irritating  to  an 
English  reader.  But  there  is  much  of  real  interest  to  the 
physiologist,  and  financier  too,  as  Chittenden  and  J.  D.  Rocke¬ 
feller  testify.  The  books  are  published  by  Ewart  Seymour  and 
Co.,  12,  Burleigh  Street,  Strand. 

Income  Tax. 

“  X.  Y.  Z.”  seeks  information  with  regard  to  occasional  earnings. 

***  Occasional  earnings  as  a  medical  man  or  a  chemist  are 
liable  to  tax,  the  test  being  whether  the  fees  received  accrue  for 
services  rendered.  If,  as  appears  to  be  the  case,  “  X.  Y.  Z.”  does 
such  work  more  or  less  habitually  the  earnings  should  be 
returned  for  assessment  on  the  three  years’  average,  and  the 
question  as  to  adjusting  an  estimated  assessment  at  the  end  of 
the  year  does  not  arise. 

“  W.  F.  M.”  asks:  Is  it  possible  to  get  any  abatement  from  income 
tax  for  money  derived  from  a  Government  pension  and  insurance 
(panel)  practice  ? 

%*  The  usual  personal  allowances  are  obtainable  unless,  as  ia 
probably  the  case,  they  have  been  made  in  calculating  the  tax 
suffered  ;  any  expenses  incurred  in  the  performance  of  the  duties 
can  also  be  claimed  on,  unless  allowed  for  in  assessing  the 
professional  earnings. 


QUERIES  AND  ANSWERS. 


LETTERS,  NOTES.  ETC. 


Hyperthyroidism. 

‘It.  S.” — Professor  G.  B.  Murray’s  lecture  on  hyperthyroidism 
was  published  in  our  issue  of  June  10th,  1922  (p.  905).  The  latest 
literature  on  the  subject  is  to  be  found  in  periodicals  such  as 
Endocrinology  and  the  Archives  of  Internal  Medicine  (Chicago). 
Our  correspondent  might  also  refer  to  the  recent  volumes  of 
the  Collected  Papers  of  the  Mayo  Clinic  and  to  Nelson’s  loose-leaf 
System  of  Medicine  (an  American  work),  which  keeps  its  original 
articles  up  to  date  by  inserted  pages ;  vol.  iii  contains  a  good 
deal  about  hyperthyroidism. 

Technique  of  Vaccination. 

Dr.  C.  W.  J.  Brasher,  Major  R.A.M.C.(T.A.),  ret.  (Clifton, 
Bristol),  writes :  In  your  issue  of  August  11th  (p.  268)  Dr.  D.  W. 
Samways  asks  a  number  of  questions  of  importance  at  the 
present  time.  My  experience  in  a  large  military  station  during 
the  war  may  be  of  interest.  Several  thousand  recruits  were 
vaccinated,  and  at  first  each  man’s  arm  was  only  washed  with 
carbolic  soap  and  boiled  water,  the  arm  being  then  dried  with 
a  sterile  swab.  In  hot  weather  this  preliminary  treatment 
failed  to  prevent  a  large  percentage  of  cases  of  severe  cellulitis 
and  prolonged  suppuration.  It  was  evident  that  something 
further  was  required  to  disinfect  the  deeper  layers  of  the  skin. 
The  following  technique  was  then  adopted  : 

After  the  preliminary7  washing  described  above  the  arm  was 
dried  with  methylated  spirit,  then  painted  with  tr.  iodi,  which 
was  allowed  to  dry.  The  arm  was  then  washed  with  boiled 
water  until  only  sufficient  iodine  to  produce  a  pale  lemon  tinge 
remained.  Vaccination  at  four  points  was  done  in  all  cases  with 
an  all-steel  scarifier;  excess  of  lymph  was  swabbed  off  in  three 
minutes  and  a  pad  of  boric  lint  applied  and  secured  with  a 
bandage. 

Over  80  per  cent,  of  cases  treated  thus  healed  without  pustula- 
tion,  which  does  not  appear  essential  but  rather  to  be  a 
secondary  infection  due  to  the  staphylococci  of  the  skin.  The 
fact  that  in  the  case  of  infants  with  healthy  skins  pustulation 
rarely  occurs  after  vaccination  appears  to  indicate  that  pustula¬ 
tion  plays  no  part  in  the  protective  process.  The  swabbing  off 
of  the  excess  of  lymph  in  three  minutes  did  not  prevent 
successful  vaccination,  and  it  seems  to  be  advisable  in  order  to 
prevent  dust,  etc.,  adhering  to  the  dried  lyunph.  A  pad  of  boric 
lint  or  other  antiseptic  dressing  protects  the  vesicle  and  allows 
it  to  dry  up  after  maturation.  If  tbe  lint  adheres  firmlv  to  the 
scab  it  should  be  carefully  cut  away  from  the  pad  and  the 
adherent  portion  covered  with  a  fresh  pad. 


Mastication. 

Mr.  Herbert  Caiger,  F.R.C.S.  (Sheffield),  writes  :  Horace 
Fletcher,  concerning  whose  books,  etc.,  a  correspondent  makes 
inquiry,  published  at  least  three  books  dealing  with  mastication, 
appetite,  and  digestion.  In  1899  he  published  The  Neiv  Glutton 
or  Epicure  (pp.  326).  This  is  a  curious  medley,  in  which  many7 
converts  contribute  accounts  of  their  experience.  One  striking 
passage  describes  how  a  “Fletcheriser  ”  (probably  H.  F.  himself), 
squatting  upon  the  floor  of  the  room,  passed  into  the  hollow  of 

lV,lf?,hn^^?0,  entS,0flthe,reclun’-  This  was  done  to  demon- 
stiate  human  normal  cleanliness  and  inoffensiveness:  neither 
stain  nor  odour,  reraaimng  upon  the  hand  ”  1  In  1903  he  nub- 
lished  lhe  A,  B  Z  oj  our  own  Nutrition,  in  which  are  reprinted  at 


A  Health  Almanack. 

The  enterprising  Provincial  Board  of  Health,  Ontario,  publishes 
a  health  almanack  compiled  by  Dr.  J.  J.  Middleton,  Director  oi 
the  Division  of  Public  Health  Education.  The  whole  publica¬ 
tion  is  couched  in  popular  language  and  the  contents  range  from 
hints  on  pre-natal  care  and  notes  on  communicable  diseases  to 
directions  for  putting  together  a  home-made  fly-trap.  The 
monthly  calendar  presents  an  odd  jumble  of  health  hints  and 
more  or  less  notable  events.  Here  are  a  few  examples  :  “  March 
15:  Emperor  Nicholas  of  Russia  abdicated,  1917.  March  16: 
Keep  your  body  in  good  trim.”  ‘‘April  9:  Canadians  captured 
Vimy  Ridge,  1917.  April  10 :  Swat  the  early  fly.”  “April  20: 
It’s  worry7,  not  work,  that  kills.  April  21 :  Mark  Twain  died, 
1910.”  “May  29:  Horatio  Bottomley,  M.P.,  gets  seven  years’ 
imprisonment.  May  30:  Children  need  a  long,  quiet,  unbroken 
sleep.”  “July  25:  Mind  poisons  should  be  avoided.  July  26: 
George  Bernard  Shaw  born,  1856.”  We  suspect  that  some  of 
these  strange  juxtapositions  are  not  entirely  unintentional.  The 
almanack  closes  with  a  series  of  health  pictures  for  children 
intended  to  be  cut  out  for  the  nursery  scrapbook ;  tbe  illustra¬ 
tions  are  for  the  most  part  better  than  the  rhymes  underneath 
them.  On  the  inside  cover  of  the  almanack  is  a  view  of  the 
imposing  building  in  Toronto  which  houses  the  Provincial 
Board  of  Health. 


The  Jaeger  Company,  Ltd.  (95,  Milton  Street,  E.C.2),  have  issued 
a  new  edition  of  their  catalogue,  of  which  the  first  edition 
appeared  in  1884.  The  current  catalogue  is  freely  illustrated, 
and  notes  are  included  drawing  attention  to  the  precautions 
taken  at  the  firm’s  laboratory  to  ensure  purity  of  material. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  29,  32,  and  33  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  30  and  31. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  116. 
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Whole  single  column  (three  columns  to  page)  ...  7  10  0 

Half  single  column  ...  2  15  0 

Half  page  ...  ...  ...  ...  ...  ...  10  0  0 

Whole  page  ...  ...  ...  ...  ...  20  0  0 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to  the 
British  Medical  Association  at  the  General  Post  Office,  London.  No  respon 
sibility  will  be  accepted  for  any  such  remittance  not  so  safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429, 

Strand,  London,  W.C.2,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
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PERMEATION  OF  THE  MEDICAL  CURRICULUM  BY  PREVENTIVE  TEACHING. 
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Sir  GEORGE  NEWMAN,  K.C.B.,  M.D.,  D.C.L.,  F.R.C.P., 

CHIEF  MEDICAL  OFFICER,  BOARD  OF  EDUCATION  AND  MINISTRY  OF  HEALTH; 


A  new  epoch  opens  this  year  before  the  students  of  medi¬ 
cine.  In  1922  the  medical  curriculum  in  Great  Britain 
was  completely  revised  and  reconstructed  in  such  a  way 
as  to  make  it  more  preventive  in  purpose.  The  changes 
introduced  had,  of  course,  other  collateral  objects,  but  this 
I  was  one  of  the  special  aims,  and  it  was  sealed  by  a  resolu¬ 
tion  of  the  General  Medical  Council  “  that  throughout 
|  the  whole  period  of  study  the  attention  of  the  student 
should  be  directed  by  his  teachers  to  the  importance 
!  of  the  preventive  aspects  of  Medicine.” 

The  medical  schools  are  devising,  or  have  already  made, 
arrangements  to  carry  out  the  new  recommendations  of  the 
Council.  These  arrangements  will  no  doubt  be  subject  to 
the  periodical  visitation  of  the  Council’s  inspectors.  It 
!  is  anticipated  that  examiners  also  will  look  for  and  require 
j  substantial  evidence  of  the  student’s  appreciation  of  the 
importance  of  dealing  with  disease  in  the  “  preventive  ” 
i  way,  of  not  only  knowing  how  to  diagnose  and  cure 
j.  immediate  maladies,  but  of  being  in  a  position  to  advise 
]  the  patient  how  to  order  his  life  in  such  a  mode  as  to 
I  direct  his  personal  and  environmental  tendencies  towards 
I  health.  It  is  a  new  outlook. 

!  There  were  two  fundamental  reasons  for  this  new  attitude. 

;  First,  it  had  come  to  be  recognized  that  as  compared 
j  with  the  twenty-three  centuries  since  Hippocrates  wre  are 
living  in  a  Golden  Age  of  Medicine,  the  chief  glory  of 
j  which  has  been  the  advance  of  prevention;  and  secondly, 
it  is  now  generally  acknowledged  that  the  ultimate  purpose 
of  the  science  and  art  of  medicine  is  not  to  cure  the 
individual  patient  only,  but  to  seek  out  the  laws  or 
principles  which  govern  health  or  ill  health  for  the  human 
:  family.  The  nobility  of  the  profession  of  medicine 
reaches  its  highest  plane  in  compassion  towards,  and  the 
|  relief  of  suffering  of,  the  individual  on  the  one  hand,  and, 
on  the  other,  the  finding  and  establishment  of  scientific 
truth  which  shall  advance  the  evolution  of  man. 

The  Victories  oy  Preventive  Medicine. 

Let  me  name  four  recent  examples  of  the  victories  of 
j  preventive  medicine  in  its  communal  sphere,  which  will 
illustrate  the  methods  to  which  we  must  have  regard.  We 
:  need  go  no  further  back  than  thirty  years.  In  1893  there 
were  in  England  and  Wales  6,801  deaths  from  typhoid 
■fever,  or  229  per  million  persons  living;  in  1903,  this 
disease  caused  less  than  half  that  number  of  deaths  (3,347 
1  persons) ;  in  1913  the  death  rate  had  fallen  to  41  per 
j  million ;  and  in  1922  it  had  come  down  to  12  per  million, 
i  which  meant  only  443  deaths  from  a  disease  which  formerly 
|  made  an  annual  toll  of  eight  or  ten  thousand  lives.  The 


case  fatality  remains  about  the  same  (15  to  20  per  cent.) 
and  the  type  of  disease  has  not  materially  changed.  But 
the  disease  is  disappearing.  Why?  Because  the  public 
water  supply  is  improved;  because  drainage,  sewerage,  and 
refuse  disposal  have  been  reformed,  and  the  food  supply, 
including  shell  fish,  has  been  controlled.  There  is  no 
mystery  about  it,  nor  any  doubt.  Inoculation  is  available, 
and  has  been  used  in  exceptional  circumstances,  though 
not  widely,  in  the  civil  community.  Its  value,  in  con¬ 
junction  with  general  and  special  sanitation,  in  the 
European  war,  1914-18,  is  unquestioned.  In  the  South 
African  war  the  British  Army  strength  was  208,000 ;  there 
were  58,000  cases  of  typhoid,  and  8,000  men  died  of  it.  In 
the  European  war  the  British  Army  on  the  western  front 
had  a  strength  exceeding  a  million  men,  but  there  were 
less  than  7,500  cases  of  typhoid  and  only  266  deaths.  In 
the  army  or  the  civil  community  the  result  is  the  same : 
the  disease  is  conquered. 

A  second  example  is  small-pox.  In  London  from  1660  to 
1780  Farr  estimated  from  the  bills  of  mortality  that  small¬ 
pox  caused  upwards  of  4,000  deaths  per  million  living.  In 
England  and  Wales  in  1838-42  the  rate  was  575  and  in 
1886-90  it  had  fallen  to  14  per  million.  WliyP  Because  of 
vaccination.  It  has  been  proved  beyond  doubt  that 
vaccination  was  the  specific  agent  in  this  decline,  the 
specific  protection  against  this  disease.  The  malady  was 
all  but  a  universal  scourge,  and  it  is  now  entirely  con¬ 
trollable.  The  vaccination  laws  may  or  may  not  be  wise, 
ineffective  vaccine  and  inefficient  vaccination  may  or  may 
not  occur,  the  protection  afforded  may  not  be  of  indefinite 
duration;  but  in  all  countries  the  experience  has  been  the 
same — vaccination  prevents  small-pox.  It  is  not  a  disease 
which  is  dying  out  like  black  death  or  leprosy.  "When 
reintroduced  into  an  unvaccinated  community  it  returns, 
whatever  be  the  sanitation.  We  have  control,  if  we  choose 
to  exercise  it,  but  because  of  prejudice  or  ignoiance  we 
have  not  yet  reached  the  stage  of  stamping  it  out  oi  e\  i. 

Tuberculosis  is  a  third  example.  In  1.847  the  death  rate 
per  million  from  phthisis  in  England  and  Males  was  3,189 
It  has  steadily  declined  for  seventy  years  and  in  1921  it 
was  854  Noil-pulmonary  tuberculosis  is  likewise  declining. 
If  the  disease  be  as  widely  distributed  as  is  generally  sup¬ 
posed  it  must  indeed  be  one  of  the  most  curable  of  the 
great’ scourges.  What  is  the  explanation  of  its  decline? 
The'  answer  is  prevention.  An  improved  milk  supply,  insti¬ 
tutional  treatment  of  the  disease,  better  nutrition,  sani¬ 
tation  of  the  home  and  the  workplace,  the  reduction  in  the 
lmbit  of  promiscuous  spitting,  and  an  immense  advance  in 
social  well-being  are,  in  spite  of  voluble  and  inconstant 
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declarations  to  the  contrary,  steadily  gaining  ground  over 
tuberculosis. 

The  last  example  I  need  cite  is  the  prevention  of  a  high 
infant  mortality.  At  the  end  of  the  nineteenth  century 
there  died  every  year  in  England  and  Wales  150  infants 
per  1,000  born.  In  many  industrial  districts  the  figure 
was  300.  In  1922  it  had  fallen  for  the  whole  country  to 
77.  What  has  happened  here?  No  doubt  many  factors 
have  contributed,  but  the  most  potent  have  been  more 
enlightened  motherhood  and  infant  nurture. 

Now  here  we  have  four  examples  of  the  effect  of  preven¬ 
tive  medicine  applied  to  the  community  through  the  opera¬ 
tions  of  the  State  or  the  municipality.  They  have  effected 
a  postponement  of  death  and  an  enormous  betterment  of 
man’s  physical  condition  and  capacity.  But  it  was 
Medicine,  medi.cal  science  and  medical  art,  which  first 
determined  the  causes  or  conditions  of  these  diseases,  and 
then  conceived  the  means  of  their  prevention.  Many  and 
complex  have  been  the  factors  at  work,  but  in  the 
four  examples  quoted  (a)  improved  sanitary  environment, 
(b)  vaccine,  (c)  personal  and  social  hygiene,  and  ( d )  enlight¬ 
ened  motherhood,  emerge  as  dominant. 


Some  Undefeated  Enemies. 

V  e  must  now  take  a  further  step  in  the  argument,  and 
ask  ourselves  if  preventive  medicine  can  be  applied  to  other 
morbid  conditions,  which,  though  not  national  or  racial 
scourges,  do,  in  fact,  prove  themselves  to  be  the  most 
formidable  enemies  we  have  to  face.  What  are  they? 
There  are  two  bodies  of  data  immediately  at  hand.  There 
were  486,780  deaths  in  1922.  The  chief  cause  was  respira¬ 
tory  disease  (non-tuberculous),  responsible  for  18  per  cent. ; 
next  came  diseases  of  the  heart  and  circulation,  16  per 
cent.;  then  nervous  diseases  and  cancer,  10  per  cent,  each; 
then  tuberculosis  9  per  cent.  So  that  63  per  cent,  of  the 
total  number  of  deaths  was  due  to  five  great  groups  of 
disease..  What  has  preventive  medicine  to  say  to  these? 
There  is  another  body  of  data  which  illumines  the  situa- 
tion-  namely,  the  causes  which  take  upwards  of  seven 
million  patients  to  their  insurance  doctors  every  year.  A 
sun  ey  vas  made  in  1921  of  36,000  cases  in  226  practices  in 
116  towns,  and  it  was  found  that  22  per  cent,  went  to 
the  doctor  with  respiratory  disease  (mainly  bronchitis),  13 
per  cent,  with  digestive  disease,  and  45  per  cent,  with  in¬ 
fluenza,  anaemia,  skin  disease,  minor  injuries  and  accidents, 
septic  conditions,  lumbago  and  rheumatism,  and  debility’. 
Thus  we  know  approximately  80  per  cent,  of  the  early 
morbid  conditions  met  with  in  average  insurance  practice. 
What  has  preventive  medicine  to  say  to  this  group  ? 
Clearly,  it  should  have  more  to  do  with  them  than  with 
the  ultimate  causes  of  death.  But  taking  both  groups 
together,  with  the  exception  of  cancer,  they  constitute  the 
chief  current  burden  of  preventable  mortality,  sickness 
incapacity,  and  “  lost  time  ”  from  the  industrial  point  of 
view.  This  is  now  the  unconquered  territory.  Preventive 
medicine  has  proved  itself  efficacious  in  the  realm  of  infec¬ 
tion  ;  it  must  turn  its  attention  to  this  larger  issue,  for  it 
possesses  the  potentiality  to  deal  with  it  also. 

The  problem  before  us  at  the  moment  is  not  the  action 
the  State  should  take  in  regard  to  these  diseases,  nor  even 
the  work  of  the  medical  practitioner,  essential  as  they  both 
are.  It  is  the  narrower  engagement,  How  can  the  medical 
curriculum  be  permeated  with  the  spirit  and  methods  of 
prevention?  I  think  the  answer  is  twofold.  First  by 
the  teachers  of  medicine  conducting  the  studies  of  their 
pupils  in  the  direction  of  prevention  (a)  by  a  special  course 
in  hygiene  and  preventive  medicine,  and  (b)  by  addressing 
themselves  to  the  preventive  aspects  of  clinical  work  • 
secondly,  by  the  student  bending  himself  to  preventive 
study. 


A  Course  in  Physiological  Hygiene  and  Preventive 

Medicine. 

lie  celebrated  medical  school  in  the  University  ( 
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had  something  of  this  kind.  But  we  do  not  make  enough 
of  it.  It  calls  rather  urgently  for  reform  and  amplification, 
partly  as  a  definite  and  prescribed  course  in  hygiene,  and 
partly  by  the  introduction  into  physiology  and  the  clinical 
subjects  of  the  preventive  view.  There  should  be  a  living 
and  comprehensive  short  course  in  hygiene — not  “  drains  ” 
and  nuisances,  but  the  vital  principles  and  means  of  health 
and  the  widest  understanding  of  the  physical  effect  of  his 
environment  and  habits  on  man.  We  make  the  student, 
by  special  courses,  familiar  with  anatomy  and  physiology 
that  he  may  have  the  normal  in  his  mind,  and  on  that  we 
build  up  his  conception  of  disease.  Why  not  start  all 
his  clinical  work  on  a  similar  basis  by  providing  a  course 
in  Hygiene  of  the  normal  body  in  action,  and  the  factors 
which  affect  it?  Again,  Medicine  proper  should  always  and 
invariably  include  instruction  in  the  prevention  of  disease 
of  the  respiratory,  alimentary,  circulatory,  and  nervous  sys¬ 
tems.  There  is  a  cause  for  all  these  morbid  conditions,  and 
Pasteur  urged  that  the  cause  should  be  continuously  sought 
and  explored.  Surgery  likewise  includes,  and  in  some  ways 
embodies  in  its  most  graphic  form,  the  means  of  prevention ; 
the  removal  of  enlarged  tonsils  and  adenoids,  the  correction 
of  deformities,  antisepsis,  much  abdominal  and  thoracic 
surgery,  gynaecology,  dentistry,  industrial  surgery,  surgical 
reconstruction  and  re-education  are  examples  which  leap 
to  the  eye,  but  there  are  many  others.  Obstetrics  should 
place  in  the  foreground  (and  not  in  the  background)  the 
whole  question  of  pre-natal  supervision,  puerperal  fever, 
the  prevention  of  congenital  syphilis,  ophthalmia,  and  the 
care  of  the  infant,  as  well  as  the  improved  management 
of  labour.  What  is  really  the  scientific  use  and  educational 
value  of  sending  an  inexperienced  student  to  attend  the 
confinement  of  a  woman,  whom  he  has  never  seen  before, 
and  of  whose  physical  history  he  knows  nothing?  Is  it 
only  that  he  may  count  the  case  in  the  necessary  twenty 
he  must  attend? 

Even  more  important  than  the  spirit  of  prevention  per¬ 
vading  all  instruction  is  the  whole  attitude  of  the  student 
to  his  clinical  work.  I  want  him  to  ask  himself,  every 
time;  “  Why  is  this  patient  here?  What  is  the  physical 
or  social  complex  that  has  made  his  body  depart  from  the 
normal?  To  what  stresses  and  exhaustion  has  he  been 
subjected?  How  did  he  get  this  thing  that  troubles  him 
and  me?  ”  Certainly,  it  is  not  chance,  caprice,  or  fate. 
It  is  our  business  and  our  science  to  worry  out  the  causes, 
and  discover  the  way  to  escape  or  remove  them.  If  every 
student  became  thus  an  investigator  and  discoverer,  the 
science  and  art  of  medicine  would  be  saved  from  per¬ 
functory  workmanship,  and  from  explanations  which  are 
no  explanations,  what  Cullen  used  to  call  “  the  most 
absolute  languor  ”  leading  to  “  exclusive  attachment  to 
one  system.”  We  ought  to  welcome  light  from  any  source, 
orthodox  or  heterodox,  frequently  question  all  our  methods, 
and  even  receive  cheerfully  “  the  noise  and  bustling  of 
Paracelsus.”  As  Henry  Ford  of  motor-car  fame  says, 
“  Everything  can  always  be  done  better  than  it  is  being 
done.” 

The  Philosophy  of  Prevention. 

The  preventive  attitude  of  the  student  cannot  merely  be 
left  to  opportunity.  It  must  be  provided  for.  In  the  first 
place,  he  should  get  a  clear  and  fair  “  scratch  line.”  He 
must  know  the  physiological  standard  of  health  and 
capacity  from  which  he  starts.  The  preventive  purpose  of 
the  course  in  anatomy  and  physiology  is  to  teach  him  the 
range  and  capability  of  the  human  body,  what  Nature  can 
and  cannot  do.  “  Our  natures,”  said  Hippocrates,  “  are 
the  physicians  of  our  diseases;  ”  and,  following  him,  in 
the  Introduction  of  his  Medical  Observations,  Thomas 
Sydenham,  our  grand  exemplar  in  the  seventeenth  century, 
repeated  the  axiom:  “  Nature  by  herself  determines 
diseases,  and  is  of  herself  sufficient  in  all  things  against  all 
of  them.”  The  study  of  biology,  chemistry,  and  physics 
and  the  intermediate  subjects,  is  to  give  an  apprehension 
and  standard  of  Nature  which  wo  may  bring  to  the  bed¬ 
side.  W  ithout  it  we  are  lost,  and  prevention  has  no  mean- 
ing.  The  natural  history  of  disease  is  the  crucial  require¬ 
ment.  “  When  it  is  thoroughly  grasped,”  says  Sir  Thomas 
Lewis,  “  that  infection  has  more  to  do  with  heart  failure 
than  has  strain  or  a  mechanical  defect  in  the  heart  itself 
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at  all  stages  of  the  disease,  in.  its  initiation,  in  its  develop¬ 
ment  and  in  its  progress,  then  and  only  then  is  the  natural 
history  of  heart  disease  understood.” 

In  the  second  place,  the  student  must  become  really 
keen  on  the  search  for  the  etiology,  the  primary  and  second¬ 
ary  causes,  of  the  morbid  condition  he  is  investigating.  One 
frequently  hears  it  said  that  the  clinical  student  learns 
best  by  seeing  a  great  number  of  cases,  and  that  London 
with  its  immense  population  therefore  affords  fullest  oppor¬ 
tunity  for  clinical  study.  I  am  afraid  I  do  not  agree.  Of 
course,  the  wider  the  experience  the  better ;  but  it  is  not 
the  superficial  survey  of  many  cases  hut  the  understanding 
investigation  of  a  few  which  really  educates  the  student. 
Comprehension  and  not  repetition  is  the  strength  of 
memory;  and  it  is  obtained  as  the  mind  really  explores 
and  observes,  and  discovers  for  itself  the  causation  of  the 
condition.  Nowadays  we  look  for  guidance  (a)  to 
bacteriology  and  pathology,  (h)  to  clinical  character  and 
symptomatology,  (c)  to  laboratory  confirmation,  and  ( d )  to 
social  factors.  There  is  much  new  knowledge  available, 
but  150  years  ago  at  Edinburgh,  William  Cullen  was  pro¬ 
claiming  all  the  enduring  principles,  and  his  plan  of  study¬ 
ing  each  case  has  not  been  greatly  improved  upon  by 
some  modern  prophets.  Nevertheless,  of  course,  he  taught 
before  the  industrial  revolution.  The  people  had  not 
swarmed  into  the  towns  (where  four-fifths  of  them  now 
live),  the  factory  system  was  not  dominant,  industrial 
fatigue — a  fertile  source  of  physical  and  psychical  impair¬ 
ment — was  not  appreciated,  and  the  general  stress  and 
strain  of  modern  life  was  less  than  now.  Mr.  G.  M. 
Trevelyan  tells  us  that  the  second  half  of  the  nineteenth 
century  is  “  the  story  of  the  building  up  of  the  new  world, 
of  a  wholly  new  type  of  society,  infinitely  more  complicated 
and  interdependent  in  its  parts,  more  full  of  potentialities 
for  progress  or  disaster,  than  anything  the  world  has  before 
seen,”  and  this  must  be  taken  into  account.  Moreover, 
the  growth  of  knowledge  was  awaiting  Darwin,  Pasteur, 


Lister,  Ehrlich,  and  Einstein.  Hence,  the  actual  and 
relative  causes  of  disease  were  not  evident.  But  now  every 
inquisitive  student  can  search  with  hopefulness,  and  be,  as 
Cromwell  said,  “  happy  seeker,  happy  finder.” 

Lastly,  the  student  should  habituate  himself  to  think 
widely  and  resourcefully  of  the  means  of  prevention  in  their 
whole  range.  Poverty,  industry,  personal  habits,  social  con¬ 
ditions,  channels  of  infection,  must  be  considered  as  well  as 
the  grand  category  of  the  therapeutics  which  prevent — 
drugs,  vaccines,  serums,  organic  substances,  sunlight,  elec¬ 
tricity,  radium,  massage,  psychology — and  the  still  wider 
factors  of  environment.  He  is  to  learn  by  ingenuity 
to  apply  and  adapt  all  knowledge  to  the  harnessing  of 
disease  as  a  whole.  The  patient  is  to  be  cured;  yes,  but 
out  of  the  patient  is  to  be  wrought  an  understanding  of, 
and  an  attack  upon,  and  the  prevention  of,  the  particular 
disease  from  which  he  suffers.  It  may  well  be  that  the 
student  cannot  practise  prevention  as  he  learns  to  practise 
the  cure,  for  the  issues  raised  are  beyond  his  immediate 
control.  But  when  he  enters  upon  his  life’s  work  as  a 
medical  practitioner  he  will  find  that  it  is  required  of  him 
that  he  shall  take  an  essential  part  in  the  vast  national 
and  international  machinery  now  in  being  for  the  conquest 
of  disease.  There  are  not  less  than  a  score  of  Acts  of 
Parliament  which  impose  public  preventive  duties  upon  him 
as  a  medical  practitioner.  He  must  know  how  to  comport 
himself  in  relation  to  those  laws.  But  more  than  that,  his 
private  patient  is  concerned  not  only  with  the  alleviation  of 
his  malady,  he  is  anxious  about  the  future  and  his  capacity 
to  work,  and  he  asks,  “  What  can  I  do  to  prevent  this?  ” 
Surely,  that  is  a  very  cogent  and  penetrating  question  for 
the  medical  practitioner  to  answer.  His  answer,  and  its 
wide  promulgation  and  proper  interpretation,  is  the  fulfil¬ 
ment  of  his  splendid  part  as  the  missionary  of  Preventive 
Medicine.  For  his  comfort  he  may  remember  that  to  pro¬ 
long  human  life  and  make  it  fuller,  better,  and  more 
effective,  is  the  “  master  task  of  mankind. ” 


THE  TEACHING  OF  OBSTETRICS  AND  GYNAECOLOGY. 


BY 


OBSTETRIC  PHYSICIAN, 

The  shortcomings  of  the  old  midwifery  training  must  have 
been  obvious  to  all  those  who,  fortified  by  having  recently 
passed  an  examination  in  anatomy  and  physiology,  sallied 
forth  into  the  outdoor  maternity  district  to  pick  up,  tinder 
no  supervision  whatsoever,  what  they  could  of  the  practice  of 
midwifery  under  the  worst  possible  conditions.  Lamenting 
past  deficiencies  will,  however,  serve  no  useful  purpose  and 
time  and  space  will  bo  better  occupied  in  describing  present 
methods  and  ideals,  so  far  as  can  be  done  by  one  teacher, 
speaking  on  behalf  of  many. 

New  and  Wider  Views. 

A  beginning  may  be  made  by  outlining  the  changed  view 
of  what  is  included  under  Midwifery  and  the  Diseases  of 
Women.  Though  the  title  is  double,  the  subject  is  not:  it 
is  the  study  of  normal  and  abnormal  reproduction  and  the 
diseases  of  the  reproductive  tract  in  women,  and  it  cannot 
be  taught  in  two  separate  pigeon-holes  as  obstetrics  and 
gynaecology.  It  must  bo  presented  to  the  student  from 
the  aspect  of  preventive  and  curative  medicine — midwifery 
representing  chiefly  the  preventive  and  gynaecology  the  cura¬ 
tive  and  reparative  side — and  the  more  the  subject  can  bo 
widened  to  include  an  outlook  over  the  whole  reproductive 
cycle — from  one  generation  to  the  maturity  of  the  next — 
the  more  educative  will  it  be. 

Training  in  midwifery  cannot  be  expressed  merely  in 
terms  of  attendance  on  labour,  within  and  without  the 
hospital,  but  must  include  all  the  machinery  of  what  is 
commonly  termed  a  maternity  centre.  Pregnancy,  labour, 
lying-in,  and  lactation  are  physiological  states  and  m  all 
of  them  our  primary  object  is  the  maintenance  of  t  ie 
physiological  and  the  avoidance  of  the  pathologica  .  >c 
physiological  study  of  reproduction  is,  therefore,  the  essen- 
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tial  foundation  011  which  practice  must  be  built,  and  no 
opportunity  must  be  lost  of  interesting  the  student  in  all 
phases  of  the  normal  functioning  of  the  reproductive 
system.  In  the  ante-natal  clinic  he  will  be  taught  the 
observation  and  care  of  the  pregnant  woman  with  the 
object  of  detecting  and  remedying  any  deviation  from  the 
normal.  For  the  first  time  in  his  training  the  student  sees 
patients,  of  whom  the  vast  majority  are  not  ill,  in  order  to 
pick  out  occasional  cases  in  which  trouble  may  be  brewing 
or  may  be  feared  in  the  future.  He  will  learn  the  examina¬ 
tion  of  women  in  all  stages  of  pregnancy,  and  the  warning 
signs  that  enable  its  disorders  to  be  detected  early  and  pre¬ 
ventable  difficulties  in  labour  forestalled.  In  the  wards  the 
investigation  and  treatment  of  the  more  serious  diseases  o 
pregnancy  will  be  carried  out  with  the  help  of  bmchemica 
Ltd  other  laboratory  methods,  and  the  conduct  of  about 
learnt  first  in  the  maternity  ward  under  the  b^t  ^ 
ditions,  with  all  the  resources  ofthohosptc  -  1  ■  „ 

birth  itself  will  not  be  taken  «  Recess  and 

midwifery,  but  as  a  stage  in  11  Tbe  management  of 
a  critical  one  calling  for  ®P^^rsing‘motlier  and  her  infant 

thepuerperal  wonmnand  tl^  ^  °am0  object  0f  keeping 

will  likewise  be  fol  observing  the  physiological 

healthy  pattentB  m  he  and  tj10  early  development 

processes  of  f  f  mother  and  child  throughout 

peei!od  ofTaeUto  i/the  infant  clinic  is  the  natural 

“TheXeles'of1' STr'e^du^e  tract  are  largely  reprc- 

The  diseases  n^  i  due  ^  gonorrhoea  and  puerperal 
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the  student  from  this  aspect  and  afterwards  from  the  cura¬ 
tive  and  reparative  side.  It  will  be  obvious  that  touch 
should  be  kept  with  cases  of  puerperal  fever  and  with  the 
female  venereal  disease  department,  if  the  preventive  aspect 
of  infections  is  to  be  fully  illustrated. 

Having  completed  his  training  in  clinical  medicine  and 
surgery,  in  which  the  diagnosis  of  disease  and  injury  and 
their  treatment’ and  repair  in  the  individual  patient  have 
been  studied,  the  student  comes  to  the  reproductive  func¬ 
tion,  not  essential  to  the  life  of  the  individual  but  essential 
to  tho  life  of  the  race,  and  the  opportunity  must  now  he 
taken  to  make  him  think  in  terms  of  the  community  as  well 
as  of  the  individual  and  realize  that  he  will  have  a  place 
in  a  team  working  to  improve  the  national  health  and 
physique.  Once  he  can  visualize  the  work  of  the  maternity 
department  with  its  follow-up  sides,  the  gynaecological 
department,  and  the  infant  clinics,  his  whole  outlook  may 
he  enlarged  whilst  learning  the  practice  of  obstetrics, 
gynaecology,  and  pediatrics. 

Some  reference  may  be  made  to  the  debatable  point  of 
the  place  of  systematic  lectures,  as  they  have  of  late  fallen 
somewhat  into  disrepute,  especially  in  England.  A  pressed 
audience  is  bad  for  the  lecturer  and  difficult  to  satisfy,  and 
if  attendance  on  them  was  not  compulsory  the  prestige  of 
lectures  would  at  once  improve.  The  student  would  attend 
without  compulsion  if  he  could  obtain  something  he  cannot 
get  equally  well  from  his  books,  and  the  lecturer  would 
estimate  the  worth  of  his  lectures  by  the  size  of  his  audience. 
Systematic  lectures  have  a  place  if  designed  to  expand 
and  give  light  and  shade  to  the  student’s  reading  by 
illuminating  through  clinical  experience  the  lessons  taught, 
and  bringing  into  prominence  what  is  frequently  met  with 
and  putting  into  the  shade  many  of  the  rare  and  curious 
scraps  from  books  that  often  unduly  impress  the  mind  of 
the  student.  The  bearing  of  anatomical  and  physiological 
points  on  clinical  practice  can  be  illustrated  and  interest 
aroused  on  many  problems  of  reproduction  affecting  the 
national  welfare — heredity  and  eugenics,  the  birth  rate, 
child-bed  and  infantile  mortality  and  invalidity,  and  the 
improvement  of  the  national  physique — on  which  guidance 
from  well  informed  medical  opinion  may  be  sought  regarding 
voluntary,  municipal,  or  State  schemes  of  public  health. 

Planning  the  Student’s  Course. 

Coming  now  to  the  actual  training  to  be  given,  a  whole¬ 
time  minimal  period  of  six  months  should  be  allotted  to 
obstetrics,  gynaecology,  and  pediatrics,  and  early  in  the 
first  half  of  this  term  the  student  must  be  in  residence  for 
six  weeks.  A  couple  of  weeks  at  the  beginning  of  the  term 
may  be  profitably  spent  in  obtaining  a  bird’s-eye  view  of  the 
work  of  the  centre  ae  a  scheme  of  preventive  medicine,  con¬ 
centrating  particularly  on  the  ante-natal  clinics  and  the 
practice  of  the  maternity  wards,  and  at  the  same  time 
attending  obstetric  demonstrations  on  the  dummy.  The 
resident  period,  as  representing  the  time  of  most  intensive 
training,  should  be  taken  early  and  the  hospital  method  of 
delivery  and  management  of  the  lying-in  mother  and  infant 
acquired  under  supervision.  Maternity  beds,  either  in  a 
lying-in  ward  in  a  general  hospital  or  in  a  lying-in  hospital, 
must  be  of  sufficient  number  to  allow  each  student  a  mini¬ 
mum  of  five  deliveries  and  to  train  him  in  the  management 
of  normal  and  abnormal  pregnancy  and  labour  and  of  the 
lying-in  mother  and  infant.  Obviously,  the  number  of  beds 
must  correspond  with  the  number  of  students  trained,  but 
if  during  his  term  of  residence  the  average  number  of 
deliveries  is  less  than  one  a  day,  it  cannot  be  said  that  the 
student  is  really  working  in  an  obstetric  atmosphere.  As 
pointed  out  by  a  committee  of  the  Obstetric  Section  of  the 
Royal  Society  of  Medicine  in  1919,  the  system  of  staffing 
maternity  hospitals  in  England  and  Scotland  militates 
against  efficiency  in  the  teaching  of  difficult  and  complicated 
labour,  as  a  visiting  staff  does  not  permit  of  the  continued 
presence  of  an  experienced  teacher  throughout  a  prolonged 
ease ;  that  committee  advocated  the  union  of  small  into  large 
institutions,  with  at  least  75  beds  and  a  resident  chief  of 
the  standing  of  the  Master  of  the  Rotunda  in  Dublin, 
from  the  educational  point  of  view  the  Rotunda  system 
presents  obvious  advantages,  but  the  rearrangement  and 
rebuilding  that  its  introduction  into  England  and  Scotland 


would  entail  are  almost  impossible  under  present  financial 
conditions.  The  centralization  and  amalgamation  of  exist¬ 
ing  institutions  would  appear  more  feasible  in  provincial 
schools,  where  there  is  a  University  that  can  exert  pressure 
on  its  constituent  teaching  institutions,  than  in  London, 
where  the  inherent  tendency  of  each  medical  school  to 
remain  self-contained  and  self-sufficient  is  difficult  to  over¬ 
come  in  the  absence  of  a  central  co-ordinating  authority. 
Oxford  and  Cambridge  did  much  to  further  the  teaching 
of  midwifery  in  London  by  their  immediate  and  whole¬ 
hearted  adoption  of  the  recommendations  of  the  General 
Medical  Council  (1906)  insisting  on  hospital  practice, 
whereby  the  medical  schools  were  compelled  to  open  lying-in 
wards  or  otherwise  make  provision  for  the  training  of  those 
of  their  students  proceeding  to  a  medical  degree  at  the 
old  Universities,  such  facilities  becoming  available  for  all. 
A  still  greater  advance  could  be  made  if,  by  a  combination 
of  the  London  schools  into  three  or  four  obstetrical  centres 
and  amalgamation  with  lying-in  hospitals,  large  institutions 
on  the  Rotunda  model  could  be  inaugurated.  Such 
reorganization  would  assist  in  getting  over  another  difficulty, 
the  shortage  of  cases  owing  to  the  number  taken  up  for  the 
training  of  midwives,  in  regard  to  which  the  regulations  of 
the  Central  Midwives  Board  are  much  more  strictly  drawn 
than  those  of  the  medical  qualifying  bodies. 

The  Lying-in  Ward  and  the  District. 

While  urging  further  and  better  training,  the  most  must 
be  made  of  the  material  at  present  available,  and  the 
management  of  labour  and  lying-in,  as  conducted  in  hos¬ 
pital,  acquired  under  the  super-vision  of  a  teacher,  first  by 
watching  cases  delivered  by  other  students  and  then  by  per¬ 
sonally  conducting  deliveries.  In  one  hospital  the  manage¬ 
ment  of  normal  labour  may  be  taught  by  the  sister-midwife 
in  charge  of  the  labour  room,  at  another  by  a  house  officer, 
at  another  perhaps  an  obstetric  tutor  or  registrar,  but  never 
by  a  member  of  the  visiting  staff.  My  personal  feeling  is 
strongly  in  favour  of  a  sister-midwife;  she  is  much  to  be 
preferred  to  a  temporary  house  officer,  and  the  student,  who 
in  after-life  will  have  to  supervise  and  assist  midwives,  had 
best  begin  by  learning  the  conduct  of  normal  labour  as  the 
midwives  do  and  of  abnormal  labour  from  his  medical 
teachers.  My  chief  contention  in  favour  of  this  plan  is  that 
it  is  the  logical  sequence  of  the  fundamental  principle  of 
the  physiological  character  of  labour,  which  must  ever  be 
impressed  on  the  student;  normal  labour  can  be  left  to  the 
midwife,  as  the  nursing  of  the  lying-in  mother  and  infant 
is  left,  the  function  of  the  medical  attendant  being  the 
careful  supervision  before,  during,  and  after  labour,  but 
not  necessarily  entailing  his  constant  presence  throughout 
labour  or  at  the  moment  of  birth.  Even  in  a  hospital  with 
an  experienced  resident  chief  it  would  be  ridiculous  and 
wasteful  excess  if  the  steam-hammer  was  used  to  crack  nuts. 

After  a  month’s  experience  of  hospital  midwifery  and 
having  acquired  thoroughly  the  hospital  routine,  the 
student’s  education  should  be  completed  by  learning  how  to 
apply  these  methods  to  the  more  difficult  conditions  met 
with  in  the  homes  of  the  women  in  the  district.  For  district 
work  to  be  really  educative  to  the  student  a  health  visitor 
or  other  social  worker  should  select  the  homes  suitable  and 
exclude  those  wholly  unsuited;  attendance  in  houses  in 
which  it  is  impossible  to  carry  out  an  adequate  surgical 
technique  only  results  in  discouraging  the  student  and 
encouraging  slovenly  methods.  The  obstetrical  registrar 
or  house  officer  should  closely  supervise  the  student’s  work, 
making  occasional  visits  with  him  and  seeing  that  daily 
reports  are  presented  of  all  the  patients  under  his  charge. 
Under  satisfactory  conditions  the  w'ork  on  the  district  is 
most  valuable ;  for  the  first  time  tho  student  is  brought  into 
touch  with  patients  in  their  own  homes,  where  he  has  an 
opportunity  of  seeing  the  conditions  under  which  they  live, 
how  poverty,  housing  conditions,  and  lack  of  education  and 
training  in  tho  mother  may  affect  the  health  of  herself  and 
her  children,  of  studying  social  work,  and  learning  how 
other  agencies,  public  and  voluntary,  may  be  called  in  fox- 
assistance,  and  generally  how  to  work  in  with  the  local 
health  authorities  and  the  whole  team  of  health  workers. 

Training  in  complicated  labour  and  obstetric  emergencies 
is  more  difficult  to  obtain  because  there  are  few  schools 
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Where  the  number  of  abnormal  cases  in  proportion  to  the 
number  of  students  is  sufficient  to  provide  the  necessary 
material.  Difficult  and  operative  cases  must  be  seen  by  all 
students  in  residence  and  within  call.  The  diagnosis  of 
obstetric  complications  is  acquired  in  the  ante-natal  clinic 
as  well  as  in  the  labour  room,  obstetric  manipulations  are 
taught  on  the  dummy  and  foetus  and  by  making  the  utmost 
of  the  hospital  clinical  material  by  demonstration  to  as 
many  students  as  possible.  Many  of  the  lesser  procedures— 
low  forceps  and  the  like — will  afford  opportunities  for  the 
.student  in  the  later  stages  of  his  training  to  carry  out  these 
operations  under  the  supervision  of  his  teachers. 

Preventive  measures  during  pregnancy  have  so  greatly 
diminished  the  proportion  of  complicated  cases — especially 
misfits  between  the  head  and  pelvis,  malpresentations,  and 
eclamptic  convulsions  —  that  the  number  of  obstetric 
difficulties  available  for  teaching  are  correspondingly  less. 
The  high  forceps  operation,  craniotomy,  and  version  for 
[  shoulder  presentation  are  now  rare  events,  and  delivery  by 
the  breech  is  reduced,  by  turning  some  weeks  before  term, 
to  a  small  percentage  of  its  former  frequency.  There  is 
i  less  alteration  in  the  treatment  of  the  albuminuria  of  preg¬ 
nancy  and  ant  e-par  turn  haemorrhage,  in  which  the  manage¬ 
ment  largely  consists  of  rest  in  bed  and  observation  to  deter¬ 
mine  whether  interference  is  called  for  and,  if  so,  the  most 
appropriate  moment  and  method.  Errors  of  observation, 
emergency  cases  sent  into  hospital,  and  unavoidable  com¬ 
plications  will  always  provide  a  certain  number  of  difficult 
labours,  which  must  be  discussed  with  the  students  in  the 
same  attitude  of  prevention  that  pervades  all  their  teaching. 
The  first  question  w'ill  be:  Could  this  complication  have 
been  foreseen,  and,  if  so,  how  did  it  come  to  be  overlooked? 
Had  it  been  foreseen,  what  better  could  have  been  done  and 
what  troubles  to  mother  and  child  might  have  been  avoided  ? 
This  attitude  of  mind  should  be  maintained  even  towards 
such  trifling  procedures  as  the  low'  forceps  operation  by 
considering  the  factors  that  interfere  with  uterine  efficiency. 
Were  any  of  these  present  in  this  case  and  could  anything 


have  been  done  to  secure  a  physiological  labour  for  this 
woman  ? 

The  Gynaecological  Sloe.  « 

Early  in  the  third  month  clerking  in  the  gynaecological 
department  will  be  begun,  spare  time  being  portioned  out 
between  the  maternity  and  infant  clinics.  Diagnosis  is 
learnt  most  easily  on  patients  in  the  wards  and  bimanual 
examination  on  those  under  anaesthesia,  but,  as  the  out¬ 
patients  approach  more  closely  to  conditions  met  with  in 
general  practice,  close  attendance  011  them  is  especially 
important.  Provided  attention  is  not  unduly  concentrated 
on  dramatic  and  striking  operations  and  the  most  made 
of  minor  procedures,  the  teaching  of  gynaecology  is  simple 
and  straightforward  compared  with  that  of  midwifery ; 
except  that  the  opportunities  for  pelvic  examination  of 
women  are  more  limited,  it  differs  but  little  from  clinical 
teaching  in  medicine  and  surgery.  The  nervous  and 
psychical  element  is  intimately  bound  up  with  sexual  and 
reproductive  disorder  and  this  aspect  is  easily  overlooked, 
but  ought  to  be  kept  before  the  student,  for  its  importance 
in  practice  can  scarcely  be  overestimated.  The  student, 
having  already  learnt  his  general  pathology,  only  requires 
such  features  as  are  peculiar  to  the  reproductive  function 
to  be  emphasized,  and  they  can  be  best  illustrated  by  demon¬ 
strations  of  material  from  the  department,  the  naked- 
eye  and  microscopical  investigation  of  which  is  part  of  the 
case  record. 

Unity  in  Diversity. 

All  schools  and  teachers  have  their  own  individuality, 
determined  more  by  variations  in  the  atmosphere  in  which 
teaching  is  conducted  than  in  method.  Thus  the  writer’s 
own  atmosphere  may  have  distorted  the  perspective  of  this 
sketch  by  making  some  features  stand  out  too  prominently 
and  others  recede  too  far  into  the  background ;  but  the 
general  impression  may  be  taken  to  represent  the  present- 
day  aspirations  and  ideals  of  those  who,  in  this  subject, 
endeavour  to  train  up  the  student  in  the  way  he  should  go. 


®dje  Urofmian  of  Jttiliuhu. 


Introductory. 

For  long  past  the  annual  Educational  Number  of  the 
British  Medical  Journal  has  appeared  at  this  time  of 
year,  when  the  opening  of  a  new'  session  is  at  hand.  The 
remarks  that  followr,  on  the  profession  of  medicine,  are 
addressed  more  particularly  to  intending  students  and 
their  parents.  It  would  be  out  of  place  to  discuss  medical 
politics  at  large,  but  the  occasion  may  be  taken  to  touch 
briefly  on  a  few  current  matters  affecting  professional  study 
and  practice.  If  an  opinion  is  expressed  on  debatable 
!  topics  it  must  be  understood  that  our  object  is  not  to  lay 
1  down  the  law',  but  to  put  certain  considerations  before 
those  who  think  of  devoting  their  lives  to  medicine,  and 
1  thus  help  them  to  judge  of  their  fitness  for  the  calling 
and  of  the  prospects  it  holds  out.  There  is  no  profession 
.  for  which  a  special  vocation  is  more  necessary.  And  (it 
should  perhaps  be  added)  there  are  few  professions  in  which 
j  a  fortune  is  less  likely  to  be  made. 

Our  present  issue,  then,  is  largely  a  guide  to  the  steps 
that  must  be  taken  in  order  to  become  a  legally  qualified 
I  practitioner.  It  contains  also  certain  sections  intended 
1  for  younger  members  of  the  profession  who  may  be  in 
1  doubt  as  to  the  path  in  medicine  they  should  choose  as 
a  career,  and  a  section  on  the  facilities  for  post-graduate 
;  study  in  Great  Britain.  The  particulars  given  under  these 
tw'o  main  heads  are  founded  for  the  most  part  on  official 
’  information,  and  are  arranged  along  the  customary  lines; 
but,  following  last  year’s  plan,  we  publish  in  this  issue 
two  introductory  articles  on  particular  features  of  medical 
1  education,  each  from  the  pen  of  a  recognized  authority.  Sir 
i  George  Newman  writes  on  the  need  for  permeating  the 


student’s  whole  course  of  training  with  the  spirit  and 
methods  of  preventive  medicine,  and  indicates  the  steps 
already  taken  to  attain  that  end  by  reformation 
of  the  curriculum.  Dr.  John  Fairbairn,  in  his  note 
on  the  teaching  of  obstetrics  and  gynaecology,  discusses 
certain  ways  in  which  the  “  preventive  idea  ”  may 
be  carried  further  into  this  most  important  branch 
of  medical  education.  The  two  articles  are  thus  com¬ 
plementary,  each  emphasizing,  one  in  general  terms 
and  the  other  from  a  special  point  of  view,  the 
significance  of  prevention  in  the  study  and  practice  of 
medicine.  Apart  from  these  and  other  special  articles, 
the  prospective  student  wrill  find  in  subsequent  pages  an 
account  of  the  course  of  education  required  of  him,  the 
places  w'here  this  training  can  be  obtained,  and  the  univei- 
sities  and  other  bodies  which  test  the  knowledge  gained 
and  issue  degrees  or  diplomas  entitling  successful  candidates 
to  become  registered  medical  practitioners. 


Portals  of  the  Profession.  . 

Vs  will  be  seen  from  a  perusal  of  the  articles  m  t  us 
ue,  there  are  many  portals  through  which  admission  may 
obtained  to  the  Medical  Register,  winch  is  the  official 
tutory  list  of  qualified  medical  practitioners.  Yet 
dical  courses  of  all  the  universities  and  corporations  in 
eat  Britain  and  Ireland  run  on  parallel  lines,  and  the 
ioatory  curriculum  is  much  the  same  m  all.  Within 
iSe  broad  lines,  however,  there  are  many  differences 
ween  the  requirements  of  the  various  teaching  and 
imining  bodies.  The  choice  should  therefore  be  made 
•lv  so  that  a  definite  plan  may  be  folio wred  throughout 
}  years  of  study.  To  prevent  a  false  step  at  the  outset 
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the  student  and  his  advisers  should  endeavour  to  obtain  a 
clear  idea  of  the  object  to  be  aimed  at,  of  the  relative 
advantages  of  taking  one  or  other  of  the  degrees  or 
diplomas  open  to  him,  and  of  the  comparative  difficulties 
they  present. 

All  who  wish  to  enter  the  medical  profession  must 
comply  with  certain  conditions.  These  are  prescribed  by 
the  General  Medical  Council,  which  is  a  statuto'ry  body 
established  under  the  Medical  Acts;  a  statement  of  its 
requirements  is  given  at  page  355.  It  will  be  observed 
that  many  changes  have  lately  been  made  in  the  medical 
curriculum,  and  this  section  should  be  studied  with  care. 
Every  medical  student,  after  passing  examinations  in  the 
subjects  of  general  education  and  in  the  preliminary 
sciences,  must  take  a  course  of  training  at  a  recognized 
medical  school,  covering  at  least  a  period  of  five  years  but 
usually  extended  to  six  years  or  more.  The  examination 
of  candidates  as  to  their  fitness  to  practise  medicine  is 
left  to  the  licensing  bodies,  which  are  of  two  kinds — the 
universities,  and  certain  corporations  in  England, 
Scotland,  and  Ireland.  One  of  the  functions  of  the  General 
Medical  Council  is  to  make  sure  that  the  tests  at  each 
stage  do  not  fall  below  a  certain  standard,  and  that  the 
students  examined  have  undergone  prescribed  courses  of 
instruction  at  recognized  institutions.  Successful  candi¬ 
dates  at  such  examinations  eventually  receive  from  the 
body  holding  them  either  degrees,  in  the  ease  of  a  univer¬ 
sity,  or  diplomas  or  licences,  in  the  case  of  a  corporation ; 
these  qualifications  entitle  them  to  claim  insertion  of  their 
names  in  the  Medical  Register  kept  by  the  General  Medical 
Council.  Holders  of  diplomas  and  licences  once  made  up 
the  great  majority  of  all  medical  men,  especially  in  England 
and  Wales.  But  universities  have  greatly  multiplied,  and 
so  many  practitioners  are  now  graduates  that  a  student 
of  ordinary  ability  will  be  well  advised  to  aim  at  a  medical 
degree,  though  it  may  be  desirable  to  take  also  a  diploma 
or  licence. 

Cost  or  Medical  Education. 

At  this  point  the  question  of  the  cost  of  a  medical 
training  naturally  arises.  The  answer,  however,  cannot 
possibly  be  given  in  a  single  precise  statement,  because  the 
outlay  varies  within  wude  limits.  Besides  differences  in 
the  charges  made  by  medical  schools  for  instruction  there 
are  differences  in  examination  fees,  as  well  as  in  those 
payable  for  the  certificates  of  qualification.  Again,  not 
all  students,  however  industrious,  pass  examinations  with 
equal  facility.  Since  in  any  case  professional  education 
must  continue  for  five  years  at  least  (a  period  exceeded 
by  the  vast  majority),  and  since  the  cost  of  living  in 
different  parts  of  the  country  varies  much,  while  personal 
expenditure  varies  still  more,  it  can  only  be  said  in  a 
general  way  that  anyone  who  thinks  of  entering  the  pro¬ 
fession  must  assume  that  a  medical  education — first  and 
last — will  cost  at  least  £1,500.  On  the  other  hand,  the 
number  of  scholarships  and  prizes  now  offered  is  larger 
than  in  the  past;  in  the  Scottish  universities  bursaries  are 
numerous,  and  the  Carnegie  Trust  gives  financial  assist¬ 
ance  to  many  Scottish  students.  It  will  be  seen,  however, 
that,  as  compared  with  other  professions,  the  period  of 
training  in  medicine  is  long,  and  for  most  students  costly. 
There  is  also  to  be  remembered  the  time  of  waiting  after 
qualification  when  income  is  apt  to  lag  behind  expenditure. 

Choice  of  a  Career  in  Medicine. 

The  student,  having  passed  all  his  tests  and  placed  his 
name  on  the  Medical  Register,  becomes  a  member  of  the 
profession  and  assumes  the  privileges  and  responsibilities 
that  go  with  legal  qualification.  But  the  final  examina¬ 
tion,  though  a  great  event  in  his  life,  is  only  the  opening 
ol  a  dooi  into  a  \\  ider  field  of  training.  Education  must 
continue  throughout  his  career;  a  good  doctor  remains 


always  a  student.  As  an  introduction  to  practice  nothing 
is  so  useful  to  the  newly  qualified  man  or  woman  as  a 
year  or  more  spent  in  junior  hospital  appointments;  and 
all  who  can  afford  the  time  should  look  upon  an  “  intern¬ 
ship  ”  as  a  most  valuable  investment.  Next  comes  the 
choice  of  a  career  in  the  larger  world  of  medicine.  Many 
paths  are  now  open — for  example,  general  practice, 
Government  service  at  home  or  abroad,  and  special  work 
in  public  health  or  mental  disorder,  in  scientific  research, 
or  in  one  of  the  many  modern  subdivisions  of  medicine  and 
surgery.  Most  of  these  different  paths  in  medicine  are 
considered  in  some  detail  in  the  later  sections  of  the 
Educational  Number,  but  a  few  words  may  be  said  here 
about  general  practice  and  the  work  of  a  consxdtant  or 
specialist.  A  good  deal  of  information  on  these  and  other 
cognate  matters  will  be  found  in  the  Handbook  for  Recently 
Qualified  Medical  Practitioners,  published  by  the  British 
Medical  Association.1 

General  Practice. 

General  practice  is  still  the  goal  of  the  great  majority 
of  all  medical  students,  and  it  is  beyond  question  that 
this  country  produces  the  finest  body  of  general  practi¬ 
tioners  in  the  world.  The  life  is  onerous  and  exacting; 
a  recent  writer  has  said:  “  Of  all  professional  men,  the 
general  practitioner  is  the  worst  paid  and  the  hardest 
worked.’”  Nevertheless,  general  practice  has  its  com¬ 
pensations,  and  it  appeals  to  many  of  the  very  best 
students;  which  is  fortunate,  both  for  medicine  and  for 
the  public.  This  career  is  usually  entered  upon  in  one  of 
three  ways.  The  newcomer  may  take  a  house  and  wait  for 
patients  to  seek  his  services;  he  may  purchase  the  goodwill 
of  a  practice  rendered  vacant  by  retirement  or  death; 
or — perhaps  best  of  all — he  may  become  a  partner  in  an 
established  practice.  Success  in  the  work  of  a  private 
practitioner  demands,  however,  a  great  deal  of  knowledge 
other  than  that  gained  at  the  medical  schools,  and  con¬ 
sequently  a  man  is  more  likely  to  be  accepted  as  a  partner, 
or  to  succeed  on  his  own  account,  if  he  has  already  some 
experience  of  family  practice  as  an  assistant  or  deputy. 
An  all-round  knowledge  of  practical  medicine,  surgery, 
and  obstetrics  should,  if  possible,  be  supplemented  by  skill 
in  some  particular  branch  of  practice.  Moreover  (as 
already  hinted),  the  value  to  a  general  practitioner  of 
having  held  one  or  more  resident  hospital  posts  is  incal¬ 
culable.  “  In  after-life,”  writes  Sir  William  Macewen, 
“  one  can  generally  pick  out  those  who  have  been  thus 
trained,  as  they  gain  a  confidence  and  reliance  and 
experience  which  they  cannot  easily  obtain  elsewhere.” 

Consultants  and  Specialists. 

As  for  those  whose  aim  it  is  to  become  a  consultant  01 
specialist,  their  path,  though  full  of  interest,  is  seldom 
smooth.  For  them  success  will  depend  in  the  long  run 
not  only  upon  mental  gifts  and  capacity  for  hard  work, 
but  (as  is  true  of  practitioners  of  all  branches)  on  the 
possession  of  those  qualities  which  inspire  confidence  both 
in  patients  and  in  colleagues.  As  Sir  Clifford  Allbutt 
has  well  said :  “  In  practice,  personal  tact  and  character 
are  as  important  to  the  operations  of  a  physician  as 
scientific  equipment.”  Moreover,  since  the  consultant  or 
the  specialist  can  scarcely  hope  at  first  to  pay  his  way 
by  consulting  work  or  by  the  practice  of  his  specialty,  lie 
must  cither  have  the  means  to  support  himself  for  an 
uncertain  period  or  be  prepared  by  teaching  or  in  other 
ways  to  defray  expenses;  a  hospital  appointment  is  almost 
indispensable.  The  question  of  additional  degrees  and 
diplomas  is  of  special  moment  to  those  whose  ideas  turn 

1  Handbook  for  Recently  Qualified  Medical  Practitioners.  1923.  British 
Medical  Association,  429,  Strand,  W.C.2.  2s.  6d.  net. 
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in  this  direction.  Beyond  the  qualifications  which  admit 
to  the  Medical  Bcgister ,  most  of  the  licensing  bodies  bestow 
higher  titles,  such  as  Doctor  of  Medicine  or  Fellow,  after 
further  tests.  For  the  career  of  a  consulting  physician 
the  M.D.  degree  of  a  university  is  usually  necessary, 
and  also  the  membership  of  one  of  the  three  Royal 
Colleges  of  Physicians,  according  to  the  part  of  the  British 
Isles  in  which  practice  is  contemplated.  In  the  same  way, 
the  Fellowship  of  one  of  the  three  Royal  Colleges  of 
Surgeons  should  be  sought  by  those  proposing  to  devote 
themselves  to  surgery.  There  are  also  diplomas  in  a 
growing  number  of  special  branches  of  work,  such  as 
public  health,  tropical  medicine,  ophthalmology,  radiology, 
and  mental  disease,  which  are  superfluous  for  most  prac¬ 
titioners,  but  either  useful  or  indispensable  for  the  medical 
man  or  woman  who  wishes  to  specialize  in  these  subjects. 

Financial  and  Social  Considerations. 

The  financial  aspect  of  medicine  cannot  be  discussed  here 
at  length.  Three  remarks  must  suffice:  Medicine  is  not 
I  to  be  regarded  as  a  path  to  fortune,  and  anyone  who  enters 
our  profession  with  the  sole  idea  of  making  money  has 
mistaken  his  calling.  The  competent  practitioner,  at  any 
rate  in  urban  districts,  can  always  make  a  living,  but 
the  main  reward  of  the  medical  life  is  the  knowledge  of 
good  work  well  done.  Whatever  the  branch  of  practice 
;  chosen,  there  are  few  doctors  who  become  what  a  business 
I  man  would  consider  even  moderately  rich  by  the  exercise 
of  their  profession. 

;  But  if  medical  practice,  from  the  financial  point  of  view, 

I  offers  little  more  than  a  means  of  livelihood,  in  its  social 
and  intellectual  aspects  the  prospect  is  brighter.  The 
j  culture  which  once  belonged  to  the  physician  alone, 
entitling  him  to  his  place  among  members  of  the  learned 
professions,  has  spread  into  all  ranks  of  the  practitioners 
of  medicine.  The  great  improvement  in  the  education, 
general  as  well  as  technical,  of  the  practitioner,  has  added 
i  much  to  his  influence  in  public  life,  and  has  been  a  large 
factor  in  raising  his  social  status  during  the  past  sixty 
years.  No  medical  specialty  is  so  narrow  but  that  it 
affords  scope  for  intellectual  achievement  in  an  atmosphere 
of  service  for  others. 

The  Numbers  of  Medical  Students. 

Nearly  five  years  have  passed  since  the  war  ended,  but 
some  of  its  effects  upon  our  profession  can  still  be  felt. 
One  effect  was  a  great  increase  in  the  number  of  medical 
students,  both  men  and  women,  but  especially  women. 
This  matter  has  often  been  discussed  in  these  pages,  so  we 
give  here  an  outline  only  of  the  story.  It  may  be  read 
in  conjunction  with  the  note  at  page  355  on  the  numbers 
of  the  profession.  In  the  thirteen  years  before  the  war 
the  annual  entry  of  medical  students  in  Great  Britain 
and  Ireland  averaged  1,400.  During  the  war  period  the 
total  number  of  students  pursuing  their  studies  in  the 
various  medical  schools  was  ascertained  and  made  public 
from  time  to  time.  These  figures  showed  that  from  1914 
to  1919,  although  many  left  to  serve  with  the  Forces,  the 
whole  number  actually  studying  in  the  schools  was  growing 
steadily  larger.  Thus,  in  May,  1916,  the  total  was  6,103 ; 
in  May,  1918,  it  was  7,630;  and  in  the  following  January 
it  had  risen  to  9,490.  After  the  armistice  the  total  figures 
were  no  longer  published,  but  the  number  of  entrants 
recorded  in  each  year  told  its  own  tale.  Thus,  during 
1919,  when  demobilization  was  in  active  progress,  3,420  new 
students  were  registered.  The  number  of  new  students 
in  1920  fell  to  2,531,  and  in  1921  to  1,808.  In  1922  the 
entries"  rose  to  1,833,  notwithstanding  the  higher  educa- 
'  tional  standard  demanded  by  some  of  the  licensing  bodies. 
The  great  increase  after  the  armistice  threw  a  heavy 
strain  on  the  schools,  and  the  subsequent  fall  in  the 
entries  was  welcomed,  both  by  the  overcrowded  teaching 
C 


institutions  and  by  those  who  feared  there  might  not  be 
work  enough  to  go  round  when  the  students  of  to-day 
become  qualified.  As  it  is,  the  ratio  of  medical  practitioners 
to  population  is  greater  now  than  at  any  time  in  the  past 
half-century.  The  new  regulations  which  came  into  force 
at  the  beginning  of  this  year  should  do  something  to  keep 
the  number  of  students  within  manageable  bounds. 

Private  Practice  :  The  Outlook. 

The  prospects  held  out  by  the  various  public  medical 
services  are  indicated  in  later  sections.  Here  w7e  may  note 
very  briefly  some  circumstances  that  have  a  bearing  on 
private  practice.  In  the  first  place,  efforts  are  being  made 
to  bring  professional  training  more  into  line  with  the 
growth  and  differentiation  of  medical  science,  and  so  to 
raise  the  level  of  medical  practice;  it  was  with  this  in 
view  that  the  student’s  curriculum  has  lately  been  recast. 
Next,  the  fundamental  importance  of  the  work  done  by  the 
general  practitioner  is  better  understood,  and  it  is  more 
fully  recognized  that  an  efficient  medical  service  for  the 
community  must  be  based  upon  the  individual  skill  and 
devotion  of  the  family  medical  attendant,  working  in  ever 
closer  touch  with  the  aims  and  methods  of  preventive 
medicine. 

The  National  Insurance  system,  now  more  than  ten  years 
old,  has  already  had  a  profound  influence  upon  general 
practice.  The  Insurance  Medical  Service  comprises  nearly 
14,000  practitioners,  some  doing  much  work  among  insured 
persons,  others  little.  If  the  freedom  of  family  practice  has 
been  restricted  by  the  Insurance  Acts  and  Regulations,  they 
have  probably  rendered  it  easier  for  a  doctor  to  make  an 
assured  income  out  of  attendance  on  working-class  patients. 
The  full  effect  of  the  insurance  system  upon  the  medical 
profession  cannot  as  yet  be  gauged.  Some  of  its  most 
objectionable  features  have  been  removed  through  the 
efforts  of  the  Insurance  Acts  Committee  of  the  British 
Medical  Association,  which  is  the  central  executive  of  the 
Local  Medical  and  Panel  Committees  of  the  country,  and 
represents  the  interests  of  insurance  practitioners  in  all 
negotiations  with  the  Government.  But  the  capitation 
rate  of  payment  for  the  medical  attendance  and  treatment 
of  insured  persons  is  once  again  under  revision,  and  the 
future  of  panel  practice  turns  to  a  large  extent  upon  the 
value  set  by  the  State  upon  the  general  practitioner  and 
his  work. 

Increasing  contact  with  public  duties  and  official  lequiie- 
ments  not  only  makes  new  demands  on  the  practitioner; 
it  adds  uncertainty  to  his  outlook.  Thus  a  recent  writer 
on  medical  practice  predicts  that  in  another  two  genera¬ 
tions  doctors  will  be  servants  of  the  State,  meaning 
by  this  that  a  class  of  State  practitioners  will  be  formed 
who  will  devote  their  whole  time  to  insured  persons  and 
their  dependants.  Mr.  Sidney  Webb,  speaking  from  the 
chair  at  the  last  annual  Conference  of  the  Labour  Party, 
indicated  1926  as  the  date  of  Labour’s  accession  to  power, 
but  affirmed  that  our  next  masters  will  not  try  to  do 
everything  at  once;  each  step  towards  their  goal  will  (I|U 
said)  depend  on  gaining  the  assent  and  suppyit  o  u 
majority  of  the  people.  This,  for  what  it  is  worth,  sugges  s 
that  the  setting  up  of  a  whole-time  salaried 
service  towards  which  the  Labour  Pai  .>  18  .  . 

lean,  may  perhaps  be 

practice  is  difficult  to  forecast. 

Professional  Organization. 

Obviously,  in  these  times  of  social  and  professional  change 
the  doctor  needs  a  strong  sense  of  esprit  de  corps:  the 
effects  of  modern  measures  are  apt  to  be  so  far-reaching 
that  no  practitioner,  whatever  his  work  or  position,  can 
safely  stand  aside  from  his  fellows.  It  follows,  therefore, 
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that  medical  men  and  women  must  band  themselves 
together  for  the  common  protection  of  their  profession  and 
themselves.  The  first  step  after  qualification  should  be 
to  become  an  active  member  of  the  British  Medical  Asso¬ 
ciation  and  to  join  one  of  the  two  professional  defence 
societies.  A  young  practitioner  will  find  in  the  meetings  of 
the  local  Division  of  the  British  Medical  Association  many 
opportunities,  not  only  of  keeping  abreast  with  the  progress 
of  medicine,  but  also  of  friendly  intercourse  with  colleagues. 

The  Association  was  founded  in  1832  to  promote  the 
medical  sciences  and  to  maintain  the  honour  and  interests 
of  the  profession.  A  brief  note  on  its  objects  and  con¬ 
stitution,  and  the  advantages  offered  to  members,  will  be 
found  at  page  398.  The  record  of  ninety  years’  work  shows 
that  professional  organization,  directed  with  wisdom  and 
imagination,  can  successfully  combine  service  for  its 
members  with  service  for  the  public.  Greater  work  remains 
to  be  done  in  each  direction,  and  we  look  to  the  rising 
generation  of  doctors  to  take  their  share. 


THE  NEW  ERA  IN  MEDICAL  EDUCATION. 

A  full  account  of  the  resolutions  and  recommendations 
of  the  General  Medical  Council  which  have  applied  since 
the  beginning  of  1923  is  given  in  the  present  issue  of  the 
Journal.  Here  we  propose  to  indicate  some  of  the  salient 
features  of  the  new  scheme,  both  of  study  and  of 
examination. 

The  Revised  Curriculum. 

The  minimum  age  for  registration  as  a  medical  student 
lias  been  increased  from  16  years  to  17  years.  Formally, 
the  length  of  the  medical  curriculum  is  not  added  to; 
practically  it  is,  by  transferring  to  preliminary  study 
and  examination  the  subjects  of  elementary  physics 
and  chemistry  in  their  purely  scientific  aspects.  In  their 
applications  to  the  professional  courses— as  in  biophysics, 
biochemistry,  and  pharmacological  chemistry — appropriate 
instruction  is  to  continue  throughout  the  curriculum,  arid 
is  to  be  tested  by  examination,  so  that  the  student  shall 
no  longer  be  able  to  put  behind  him  as  passed  and  done 
with  the  knowledge  which  he  acquired  as  a  preliminary. 
If  he  lias  had  no  facilities  at  a  secondary  school  or  other¬ 
wise  for  obtaining  what  is  necessary  for  the  preliminary 
examination  in  these  subjects,  then  he  can  come  for  it  to 
the  university  or  college,  but  study  there  will  not  count 
for  the  medical  curriculum. 

In  biology  it  is  understood  that  comparatively  few 
secondary  schools  are  equipped  for  elementary  tuition,  but 
the  Council  has  suggested  an  ingenious  arrangement  for 
utilizing  the  work  of  such  schools  as  are  qualified  for  the 
purpose.  The  examination  will  not  be  “  pre-curriculum,” 
but  the  instruction  may  be  so,  and  a  licensing  body  can 
allow  students  who  so  desire  to  sit  for  the  examination 
immediately  after  matriculation.  Here  again,  however, 
the  applications  of  biology  to  medicine,  surgery,  and  mid¬ 
wifery  will  continue  to  receive  attention  throughout  the 
courses. 

The  Council  attaches  great  importance  to  the  reservation 
of  sufficient  time  for  the  later  subjects  of  study,  free  from 
all  worries  about  passing  the  examinations  of  the  earlier 
parts.  To  that  end  it  recommends  what  is  practically  a 
block  system.  A  minimum  of  three  years  should  be  avail¬ 
able,  not  merely  after  the  courses  of  anatomy  and  physio¬ 
logy  have  been  taken,  but  after  the  professional  examina¬ 
tions  have  been  passed.  The  value  of  this  proposal  is 
obvious. 


Examination  Refonn. 

Another  notable  feature  is  that  in  assessing  marks  in  tl 
several  examinations  account  may  be  taken  of  “  dul 
attested  records  of  the  work  done  by  the  candidal 
throughout  his  course  of  study  ”  in  the  subject.  This 
an  effort  to  meet  the  long  felt  difficulty  that  a  man’s  menti 
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agility,  or  the  want 


of  it,  counts,  far  too  much  in  h 


being  passed  or  rejected.  The  difficulty  is  real,  but  tl 
r«imHh  is  not  easy,  and  the  Council  is  wise  in  the  cautioi 


approach  it  makes  towards  a  solution.  Where,  as  in  the 
colleges,  a  student  will  only  bv  chance  come  before  his 
own  teacher  as  an  examiner,  absolute  impartiality  in  the 
attested  records  will  be  necessary.  A  teacher  must  not 
play  for  popularity  with  students  by  too  easy  certification 
of  diligence  or  success  in  class.  On  the  other  hand,  at  the 
universities,  where  the  teacher  is  always  one  of  the 
examiners,  no  personal  like  or  dislike  of  a  student  must 
influence  the  report  of  the  internal  to  the  external 

examiner.  The  class  records  should,  of  course,  be  available, 
but  the  scheme  will  put  a  serious  ethical  obligation  on  all 
concerned,  and  the  Council  will  doubtless  watch  its 
operation  with  keen  and  critical  interest. 

Besides  the  Resolutions  of  the  General  Medical  Council 
in  regard  to  professional  education  and  examination  (see 
pages  355-358),  a  series  of  additional  Resolutions  was 
adopted  on  May  26th,  1922,  as  follows : 

(«)  That  throughout  the  whole  period  of  study  the 

attention  of  the  student  should  be  directed  by  his  teachers 
to  the  importance  of  the  preventive  aspects  of  Medicine ; 

(6)  That  each  Licensing  Body  should  make  adequate 
arrangements  for  the  effective  correlation  of  the  several 
subjects  of  study  throughout  its  curriculum; 

(c)  That  the  teaching  of  Anatomy  and  Physiology 
should  include  as  a  regular  part  of  the  courses  the 
demonstration  on  the  living  human  body  of  structure  and 
function ; 

( d )  That  the  curriculum  should  be  so  arranged  that 

a  minimum  period  of  three  years  shall  in  every  case  be 

available  for  study  after  the  completion  by  the  student  of 

the  Professional  Examinations  in  Anatomy  and  Physiology 
held  at  the  close  of  the  second  year ; 

(e)  That  the  curriculum  should  be  so  framed  as  to 
afford  sufficient  opportunities  for  the  study,  during  the 
last  three  years  of  the  course,  of  Physics,  Chemistry, 
Biology,  Anatomy,  and  Physiology  in  their  practical  appli¬ 
cations  to  Medicine,  Surgery,  and  Midwifery,  and  that  the 
student's  knowledge  of  these  applications  should  be  subject 
to  test  in  the  Final  Examination  ; 

(/)  That  before  the  student  is  admitted  to  his  clinical 
appointments  he  should  have  received  practical  instruc¬ 
tion  in  clinical  methods  and  in  the  recognition  and 
interpretation  of  physical  signs ; 

(y)  That  instruction  should  be  given,  in  the  courses  of 
Forensic  Medicine  and  Public  Health  or  otherwise,  on 
the  duties  which  devolve  upon  practitioners  in  their 
relation  to  the  State,  and  on  the  generally  recognized 
rules  of  Medical  Ethics.  Attention  should  be  called  to 
all  Notices  on  these  subjects  issued  by  the  General  Medical 
Council. 


Training  in  Preventive  Medicine. 

The  first  of  these  resolutions  should  be  borne  in  mind 
by  every  teacher  throughout  the  whole  curriculum,  and 
not  merely  in  the  clinical  subjects.  As  indicated  in  a 
questionary  issued  by  the  Council  in  1918,  all  the 
earlier  subjects— Physics,  Chemistry,  Biology,  Physiology, 
Anatomy,  and,  of  course,  Pathology,  Bacteriology,  and 
Therapeutics  also — afford  opportunities  from  the  -very 
beginning  for  instilling  into  the  mind  of  the  student  the 
necessity  for  his  keeping  constantly  in  view,  in  all  the 
advice  and  treatment  he  may  give  throughout  his  pro¬ 
fessional  life,  the  primary  importance  of  promoting  the 
general  health  of  those  who  entrust  themselves  to  his  care, 
and  of  preventing  trivial  ailments  from  devekqring  into 
definite  disease.  In  his  presidential  address  to  the  Council 
five  years  ago  Sir  Donald  MacAlister  pointed  out  that 
if  “  the  efficient  practice  of  their  profession  ”  by  doctors 
was  "to  be  judged  by  new  civic  standards,  and  to  be 
carried  on  under  new  conditions,”  the  student  would  have 
to  be  trained  accordingly.  The  era  of  that  training  has 
begun  formally  this  year.  Though  no  details  are  given  in 
resolution  (a),  and  though  it  may  require  some  change 
of  orientation  by  teachers  who  have  hitherto  given  no 
special  lieed  to  the  bearings  of  their  subject  on  the  main¬ 
tenance  of  health  and  the  prevention  of  disease,  yet 
they  will  doubtless  join  heartily  in  what  will  indeed  be 
an  epoch-making  advance  in  medical  education  in  this 
country.  Its  reflex  and  reward  will  surely  be  found  as 
time  passes  in  a  diminution  of  sickness  and  prolongation 
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of  life,  in  tlie  raising  of  the  present  standards  of  physical 
health  and  national  welfare. 

Keiv  Buies  for  the  D.P.If. 

It  is  important  to  note  the  bearing  that  this  develop¬ 
ment  of  the  teaching  of  disease  prevention  to  all  students 
of  medicine  has  upon  the  stringent  rules  which  will  come 
into  force  at  the  beginning  of  1924  for  the  obtaining 
of  diplomas  in  public  health  (see  page  391).  Fears  have 
been  expressed  that  the  stiffening  of  the  requirements  will 
discourage  those  who  intend  to  go  into  ordinary  medical 
practice  from  taking  the  additional  qualification  which 
would  specially  fit  them  for  co-operation  with  the  health 
officer  of  their  district.  The  reply  is  twofold :  Hence¬ 
forward  all  new  practitioners  will  have  received  tuition 
qualifying  them  generally  for  such  co-operation,  and  in 
addition  thej-  are  already  being  systematically  educated 
in  “  the  duties  which  devolve  upon  practitioners  in  their 
relationship  to  the  State.”  The  balance,  therefore,  seems 
clearly  on  the  right  side  as  to  the  ordinary  practitioner, 
and  there  will  unquestionably  be  advantages  in  strengthen¬ 
ing  the  education  of  those  who  aspire  to  a  life  spent  in 
the  public  health  service.  In  America,  it  may  be  men¬ 
tioned,  the  standard  of  study  for  a  “  doctorate  ”  in  public 
health  will  at  most  medical  schools  probably  correspond 
with  that  for  the  new  health  diploma  in  this  country. 


THE  NUMBERS  OF  THE  MEDICAL  PROFESSION. 

A  Review'  of  Forty-five  Years. 

Sixce  the  year  18?0  the  General  Medical  Council  has  kept 
an  analytical  record  of  the  number  of  persons  whose 
names  were  entered  in,  added  to,  or  removed  from  the 
Medical  ’ Register  in  each  twelve  months.  The  Medical 
Begister  has  been  published  annually  since  the  Council 
was  constituted  under  the  first  Medical  Act  of  1858 ;  but 
up  to  1876  no  such  data  as  these  were  ascertained  or 
preserved. 

In  order  to  gain  a  general  view'  of  the  numerical  strength 
of  the  medical  profession  during  the  past  forty-five  years 
we  have  extracted  from  the  tables  and  set  down 
in  parallel  columns  the  total  number  of  names  in  the 
Medical  Begister  on  December  31st  of  each  year,  and  the 
total  number  added  annually  by  registration  between  1876 
and  1922. 

The  figures  for  each  year  since  1899  are  given  in  a 
statistical  table  published  in  the  current  Begister;  the 
corresponding  figures  for  the  earlier  years  have  been  taken 
from  copies  published  previous  to  1899. 


Numerical  State  of  the  “  Medical  Register.” 


Names  added  Total  No. 


Names  added  Total  No. 


Year. 

in  Year.  on  Dec.  31. 

Year. 

in  Year. 

on  Dec.  31. 

1876 

1,009 

...  22,713 

1900 

...  1,345  .. 

36,355 

1877 

940 

...  22,841 

1901 

...  1,318  .. 

36,912 

1878 

996 

...  22,600 

1902 

...  1,275  .. 

37,232 

1879 

996 

...  22,516 

1903 

...  1,233  .. 

37,878 

1880 

1,123 

...  22,936 

1904 

...  1,168  .. 

38,492 

1881 

1,053 

...  23,275 

1905 

...  1,240  .. 

39,060 

1882 

1,171 

...  23,801 

1906 

...  1,197  .. 

39,529 

1883 

1,304 

...  24,517 

1907 

...  1,221  .. 

39,827 

1884 

1,388 

...  25,321 

1908 

...  1,137  .. 

40,257 

1885 

1,377 

...  25,993 

1909 

...  1,143  .. 

39,818 

1886 

1,431 

...  26,452 

1910 

...  1,062  .. 

40,483 

1887 

1,531 

...  27,246 

1911 

...  1,042  .. 

40,913 

1888 

1,184 

...  27,939 

1912 

...  1,157  .. 

41,439 

1889 

1,305 

...  28,348 

1913 

...  1,168  .. 

41,940 

1890 

1.266 

...  29,163 

1914 

...  1,433  .. 

42,378 

1891 

1,345 

...  29,555 

1915 

...  1,526  .. 

43,225 

1892 

1,513 

...  30,590 

1916 

...  1,202  .. 

43,481 

1893 

1,579 

...  31,644 

1917 

...  1,134  .. 

43,819 

1894 

1,426 

...  32.637 

1918 

...  1,077  .. 

43,926 

1895 

1,446 

...  33,601 

1919 

...  1,322  .. 

44,510 

1896 

1.385 

...  34,478 

1920 

...  1,457  .. 

44,761 

1897 

1,230 

...  34,642 

1921 

...  1,760  .. 

45,408 

1898 

1,210 

...  35,057 

1922 

...  1,984  .. 

46,477 

1899 

1,351 

...  35,836 

The 

following 

table  indicates  the 

varying  proportion  of 

registered  medical  practitioners  to  population  during  the 
period  under  review.  It  shows  the  total  popidation  of 
the  British  Isles  at  each  decennial  census  since  1881, 


and  the  corresponding  total  number  of  names  on  the 
Medical  Begister. 


Proportion  of  Practitioners  to  Population. 


Year. 

1881 

1891 

1901 

1911 

1911 


Registered 
Practitioners. 
23,275  .. 

29.555  .. 

36,911  .. 

40,913  .. 

45,408  .. 


Population, 
British  Isles, 
35,241  482 
38,104,975 
41,976,827 

45.370.530 

47.261.530 


These  parallel  columns  of  figures  reveal  a  general 
tendency  during  the  past  forty-five  years  towards  an 
increase  in  the  ratio  of  doctors  to  population.  The 
number  of  registered  practitioners  at  the  end  of  1921  was 
almost  exactly  double  the  number  at  the  end  of  1876,  but 
the  population  within  that  period  only  increased  by  about 
59  per  cent.  During  the  year  1922  the  new  medical  regis¬ 
trations  numbered  no  fewer  than  1,984,  and  there  was  a 
net  increase  of  more  than  a  thousand  names.  If  the  rate 
of  increase  is  maintained  in  the  present  year,  the  time 
may  not  he  far  distant  when  there  is  one  name  in  the 
Medical  Begister  to  every  thousand  of  population. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  General  Medical  Council  was  set  up  by  the  first  Medical 
Act  of  1858,  and  consists  of  thirty-eight  members,  six  of 
whom  are  elected  by  the  medical  profession,  five  nominated 
by  the  Privy  Council,  and  the  remainder  are  representatives 
of  the  universities  and  such  medical  corporations  of  the 
United  Kingdom  as  have  a  statutory  right  to  issue  diplomas. 
Under  the  Dentists  Act,  1921,  three  additional  members 
have  been  appointed  by  the  Privy  Council  for  dental  business  ; 
they  must  be  qualified  and  registered  dentists  and  members 
of  the  Dental  Board.  The  Council’s  headquarters  are  at 
44,  Hallam  Street,  Portland  Place,  W.l,  and  it  has  branch 
offices  at  20,  Queen  Street,  Edinburgh,  and  35,  Dawson 
Street,  Dublin.  Its  duties  are  to  control  the  medical  and 
dental  professions  in  the  interests  of  the  general  public,  and 
to  that  end  to  maintain  a  register  of  legally  qualified  medical 
practitioners.  It  is  admission  to  the  Medical  Begister,  and 
not  the  possession  of  a  degree  or  diploma,  that  constitutes 
a  person  a  legally  qualified  practitioner.  The  Council  is 
bound  to  admit  to  the  Medical  Begister  those  who  hold  the 
qualifications  granted  by  the  bodies  represented  among  its 
members,  but  it  exercises  supervision  through  the  Privy 
Council  over  the  terms  on  which  those  bodies  grant  such 
diplomas  or  degrees,  and  it  can  erase  from  the  Medical 
Begister  or  the  Dentists  Begister  the  name  of  any  medical 
man  or  dentist  who  has  been  convicted  before  a  court  of  law 
of  an  ordinary  crime  or  of  a  serious  offence  against  public 
order,  or  who  is  proved  before  the  Council  itself  to  have  been 
guilty  of  certain  actions  which  the  Council  regards  as 
professionally  “  infamous.”  Its  disciplinary  powars  are 
limited  to  legally  qualified  practitioners,  and  it  has  no  control 
whatever  over  irregular  practitioners  of  any  kind.  In  that 
respect  it  differs  from  the  Midwives  Board  in  England  and 
Scotland,  which  can  penalize  unqualified  midwives,  even 
if  they  make  no  pretence  to  be  on  the  midwives  roll,  and 
from  the  Dental  Board  of  the  United  Kingdom,  which, 
now  that  the  Dentists  Act,  1921,  is  in  operation,  can  prosecute 
unregistered  persons  practising  dentistry. 

An  account  of  the  Recommendations  that  the  Council  has 
drawn  up  in  respect  of  the  education  of  medical  students 
here  follows. 


Registration  of  Medical  Students. 

The  Council  recommends  that  every  intending  stu(  ent 
f  medicine  should  be  registered  as  such  at  one  of  its  three 

ffices,  whose  addresses  are  given  below. 

As  from  January  1st,  1923,  candidates  must  produce 
vidence  (a)  that  they  have  attained  the  age  of  1  <  years 
0  that  they  have  passed  an  examination  in  general 
location  which  is  accepted  for  matriculation  or  entrance 
,  the  Faculties  of  Arts  or  Pure  Science  m  a  university  in  the 
jnited  Kingdom  ;  (c)  and  in  addition  thereto  that  L.ey  ha\  e 
assed  an  examination  in  elementary  chemistry  and  elemen- 
ny  physics  conducted  or  recognized  by  one  of  the  licensing 

Application  for  registration  should  be  addressed  to  the 
te.-istrar  for  the  division  of  the  United  Kingdom  in  which 
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the  applicant  is  residing — England  and  Wales,  or  Scotland,  or 
Ireland.  It  must  be  made  on  a  special  form,  which  can  be 
obtained  from  one  of  the  offices  of  the  General  Medical 
Council  itself  or  from  one  of  the  various  licensing  bodies  and 
medical  schools. 

The  regulations  with  regard  to  registration  apply  equally 
to  medical  and  dental  students,  with  the  exception  that  in 
the  case  of  the  latter  pupilage  with  a  registered  dental 
practitioner  may  be  regarded  as  a  commencement  of 
professional  study,  and  that  applications  for  registration 
should  be  addressed  to  the  London  office  only. 

Professional  Education. 

The  rule  is  that  it  is  only  from  the  date  which  appears 
against  his  name  in  the  Students  Register  that  the  medical 
student’s  career  officially  begins  ;  thereafter  five  years  must 
pass  before  he  can  present  himself  for  the  final  examination 
for  any  diploma  which  entitles  its  lawful  possessor  to 
registration  as  a  qualified  medical  practitioner  under  the 
Medical  Acts  ;  but  to  meet  the  circumstances  brought  about 
by  the  dates  at  which  sessions  of  the  medical  schools  begin 
and  end,  the  close  of  the  fifth  year  may  be  reckoned  as  occur¬ 
ring  at  the  expiration  of  fifty-seven  months  from  the  date 
of  registration.  In  any  case,  the  period  of  five  years  must 
be  one  of  bona  fide  study,  and  in  every  course  the  following 
subjects  should  be  included  : 

(i)  Elements  of  General  Biology,  including  an  introduction  to 
Embryology.  This  course,  if  the  Licensing  Bodies  permit,  may 
be  taken  before  registration,  and  the  examination  may  be  passed 
immediately  after  registration. 

(ii)  Chemistry.  Physics,  and  Biology  in  their  application  to 
Medicine. 

(iii)  Human  Anatomy  and  Physiology,  including  Histology, 
Elements  of  Embryology,  Biochemistry,  and  Biophysics. 

(iv)  Elementary  Bacteriology,  prior  to  regular  clinical  appoint¬ 
ments. 

(v)  Pathology  general,  special,  and  clinical,  and  Morbid  Anatomy. 

(vi)  Pharmacology  and  Materia  Medica,  to  be  taken  concurrently 
w  ith  clinical  instruction. 

(vii)  Forensic  Medicine,  Hygiene,  and  Public  Health. 

(viii)  Medicine,  including  applied  Anatomy  and  Physiology, 
Clinical  Pathology  and  Therapeutics,  Children’s  Diseases,  Acute 
Infectious  Diseases,  Tuberculosis,  Mental  Diseases,  Skin  Diseases, 
and  Vaccination. 

(ix)  Surgery,  including  applied  Anatomy  and  Physiology  and 
Clinical  Pathology,  Anaesthetics,  Diseases  of  the  Eye,  Ear,  Throat 
and  Nose,  Radiology,  Venereal  Diseases,  and  Orthopaedics. 

(x)  Midwifery  and  Diseases  of  Women,  including  ante-natal 
conditions  and  infant  hygiene. 

The  Council  recommends  that  during  the  last  three  of  the 
five  academic  years  clinical  subjects  shall  be  studied. 

The  first  two  years  must  be  passed  at  a  school  of  medicino 
recognized  by  any  of  the  licensing  bodies  enumerated  in  the 
schedule  to  the  Medical  Act  of  1858,  and  the  remainder  must 
be  devoted  to  clinical  work  at  any  public  hospital  or 
dispensary  at  home  or  abroad  which  is  recognized  by  a 
licensing  body. 

Special  Considerations. 

The  requirements  of  the  General  Medical  Council  in  respect 
of  the  education  of  those  who  desire  to  enter  the  medical 
profession  have  now  been  given  in  outline,  but  before  leaving 
this  part  of  the  subject  the  steps  which  the  aspirant  should 
lake  may  be  rehearsed  in  their  due  order  : 

( 1 )  Pass  an  examination  in  arts  ; 

(2)  Pass  an  examination  conducted  or  recognized  by  a  licensing 
body  in  elementary  physics  and  elementary  chemistry. 

(3)  Enter  himself  at  a  medical  school  or  other  scientific  institu¬ 
tion  approved  by  the  Council ; 

(4)  Get  himself  registered  as  a  medical  student ; 

(5)  Study  for  a  minimum  of  five  years  certain  prescribed  subjects  ; 

(6)  Meanw  hile  pass  sundry  intermediate  examinations  ;  and  at 
the  end  of  the  fifth  year  pass  a  “  qualifying  examination  ”  -which 
will  entitle  him  to  receive  from  a  licensing  body  a  legal  authority 
to  practise. 

The  Minimum  Period. — It  must  be  remembered  that  tho 
period  of  five  years  is  a  minimum  ;  more  is  often  required 
even  by  the  man  of  good  abilities  and  reasonable  industry. 
Besides  these  qualities  a  student,  to  obtain  a  registrable 
qualification  in  the  minimum  period  of  fivo  years,  or  fifty- 
seven  months,  must  have  a  considerable  amoimt  of  good  I 
uck  ;  in  other  words,  he  must  keep  in  good  health  through 
every  term,  and  never  fail  at  a  single  examination.  Thus,  | 


for  instance,  before  presenting  himself  for  any  examination 
he  must  be  “  signed  up  ”  for  the  subjects  covered  by  that 
examination  ;  this  means  that  his  teachers  have  to  certify 
that  he  has  diligently  attended  the  required  number  of 
lectures  or  classes  in  the  subjects  in  question.  If,  however, 
the  student  happens  to  be  ill  during  the  term  when  such 
lectures  or  classes  are  taking  place  he  may  miss  enough  of 
them  to  make  it  impossible  for  him  to  be  signed  up.  Then, 
again,  should  he  fail  to  satisfy  the  examiners  at  some 
examination,  he  cannot  present  himself  for  re-examination 
for  at  least  three  months.  This  generally  entails  further 
consequences,  because,  apart  from  the  student’s  success  at 
the  next  stage  in  his  career  being  imperilled  by  the  need 
for  restudying  the  subjects  in  which  he  has  failed,  the 
Examining  Boards  usually  insist  upon  a  definite  interval 
elapsing  between  one  examination  and  the  next.  Further, 
many  Boards  have  refused  to  recognize  lectures  and  classes 
which  have  been  attended  before  the  student  has  passed  the 
requisite  examination  in  earlier  subjects,  and  the  Council 
now  recommends  that  the  professional  examinations  in 
anatomy  and  physiology  be  passed  before  the  minimum 
period  of  three  years’  subsequent  study  be  entered  on.  In 
other  words,  no  clinical  study  should  count  as  such  until 
these  examinations  have  been  successfully  completed.  Failure 
at  an  examination  may  thus  not  only  mean  deferment  of  the 
date  of  examinations,  but  deferment  of  the  beginning  of  the 
student’s  study  of  certain  subjects.  It  is  thus  exceedingly 
easy  for  a  student  to  fail  to  qualify  in  five  years,  and,  as  a 
fact,  the  majority  of  students  take  longer. 

In  speaking  of  the  minimum  period,  it  is  to  be  remembered 
also  that  that  time  is  only  sufficient  to  gain  a  registrable 
qualification,  such  as  a  Bachelorship  of  Medicine  or  Surgery 
or  the  diplomas  of  the  Royal  Colleges.  Those  wdio  w'ish  to 
take  a  higher  qualification — for  instance,  the  F.R.C.S.Eng. 
— must  prolong  their  work  for  another  year  or  more.  So, 
too,  must  in  some  cases  those  who  desire  to  convert  their 
Bachelorship  into  a  Doctorate.  This  may  entail  further 
formal  examination,  but  at  some  universities  the  M.D.  is 
obtainable  on  presentation  of  a  thesis  when  the  Bachelor 
has  attained  a  certain  age  and  has  practised  for  a  certain 
number  of  years.  However,  a  student’s  career  proper  may  be 
considered,  perhaps,  to  have  ended  when  he  obtains  his 
first  registrable  qualification,  for  while  preparing  himself 
for  any  further  tests  he  can,  and  usually  does,  hold  some 
junior  appointment  which  more  or  less  covers  his  expenses. 

Memorandum  on  Students’  Registration. 

The  following  memorandum  has  been  drawn  up  by  the 
Registrar  of  the  General  Medical  Council  as  to  the  procedure 
for  those  who  desire  to  be  registered  as  medical  or  dental 
students. 

The  requirements  for  the  registration  of  medical  and  dental 
students  are  the  same,  and  every  intending  student  should,  in  his 
own  interest,  register  as  soon  as  he  commences  his  professional 
curriculum. 

A  recognized  examination  in  general  education  must  first  be 
passed.  If  the  student  intends  to  obtain  a  university  degree,  he 
should  apply  to  the  university  he  selects  for  information  as  to  its 
matriculation  requirements  in  arts  or  pure  science,  or  as  to  any 
examinations  which  may  be  accepted  in  lieu  of  its  matriculation 
examination.  If  the  student  intends  to  obtain  a  qualification  from 
one  of  the  licensing  corporations  (these  are  the  Conjoint  Boards  in 
England,  Scotland,  and  Ireland,  the  Society  of  Apothecaries  of 
London,  and  the  Apothecaries’  Hall  of  Dublin),  any  of  the  examina¬ 
tions  indicated  below  will  be  accepted.  The  subjects  required  are 
(1)  English,  (2)  Mathematics  (elementary),  (3)  a  language  other  than 
English,  and  (4)  an  additional  subject  or  subjects,  as  required  by 
tho  regulations  of  the  particular  examination,  to  be  chosen  from 
the  following — namely,  History,  Geography,  Physical  Science, 
Natural  Science,  Latin,  Greek,  Hebrew,  French,  German,  or  other 
language  accepted  by  the  university  for  matriculation. 

The  requirements  of  the  preliminary  examination  in  general 
education  being  satisfied,  it  is  then  necessary  to  pass  an  examination 
in  Elementary  Chemistry  and  Elementary  Physics,  which  is  con¬ 
ducted  or  recognized  by  one  of  the  licensing  bodies — that  is, 
university  or  corporation.  Tho  student  should  write  to  the  body 
whose  qualification  he  desires  to  obtain  (a  list  will  be  found 
below)  for  information  in  regard  to  its  requirements  for  this 
examination. 

These  two  examinations  having  been  passed  and  the  student 
having  attained  the  age  of  17  years,  he  should  apply  to  one  of 
the  universities  or  one  of  the  medical  schools  for  admission  in 
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order  to  commence  therein  his  professional  curriculum.  Imme¬ 
diately  his  course  of  medical  study  has  been  begun,  he  should 
apply  to  the  Dean  of  the  school,  or  to  the  Registrar  of  one  of  the 
branches  of  the  General  Medical  Council,  for  a  form  of  application 
for  registration  as  a  student,  and  should  have  it  completed  and 
sent  in  to  one  of  the  Branch  Councils  as  soon  as  possible.  There 
is  no  fee  for  this  registration.  The  medical  curriculum  will  extend 
for  at  least  five  years,  and  the  dental  curriculum  for  at  least  four 
years,  from  the  date  of  registration  as  a  student. 

A  student  who  has  studied  the  subject  of  elementary  biology  at 
an  institution  recognized  by  one  of  the  licensing  bodies  may,  if  the 
body  sees  fit,  be  admitted  to  the  professional  examination  in  this 
subject  immediately  after  his  registration  as  a  student.  For 
information  in  regard  to  this,  he  should  apply  to  the  body  whose 
medical  qualification  he  seeks. 

A  Dental  Student  may  commence  his  curriculum,  if  he  so .  desires, 
as  a  pupil  with  a  registered  dental  practitioner ;  but  it  is  desirable, 
if  possible,  that  he  should  commence  professional  study  at  a  dental 
school.  If,  however,  he  is  apprenticed  to  a  dental  practitioner,  he 
may  have  to  take  out  a  course  of  four  years  of  dental  mechanics, 
and  this  will  have  the  effect  of  lengthening  the  duration  of  his 
curriculum  to  five  or  six  years  instead  of  four. 

The  addresses  of  the  Branch  Registrars  are  : 

General  Medical  Council,  44,  Hallam  Street,  Portland  Place, 
London,  W.l. 

Scottish  Branch  Council,  20,  Queen  Street,  Edinburgh. 

Irish  Branch  Council,  35,  Dawson  Street,  Dublin. 


Examining  Bodies  in  Preliminary  Education. 

The  following  is  a  list  of  the  officials  of  the  examining  bodies  in 
preliminary  education,  with  the  names  of  the  examinations — in 
parentheses. 

Registrar,  Queen’s  University  of  Belfast,  Belfast.  (Matriculation.) 
Registrar,  The  University,  Bristol.  (Matriculation,  School  Certificate,  or 
Higher  School  Certificate.) 

Assistant  Begistrary,  The  University,  Cambridge.  (Previous.) 

Secretary,  Cambridge  Local  Examinations,  Syndicate  Buildings,  Cam¬ 
bridge.  (School  or  Higher  School  Certificates.) 

Director,  Central  Welsh  Examination  Board,  Cardiff.  (Senior  Certificates.) 
Begistrar,  University  Of  Dublin  School  of  Physic,  Dublin.  (Junior  Fresh¬ 
man,  Special  Preliminary,  Junior  Exhibition,  or  Examination  for  first, 
second,  third,  or  fourth  year  in  Arts.) 

Dean,  University  of  Durham  School  of  Medicine,  Newcastle-on-Tyne. 

(First  School  Certificate  or  Matriculation.) 

Begistrar,  Irish  Conjoint  Board,  Royal  College  of  Surgeons,  Dublin. 
(Preliminary  Examination.) 

Registrar,  National  University  of  Ireland,  Dublin.  (Matriculation.) 

Joint  Commissioners,  Intermediate  Education  Board  of  Ireland,  1,  Hume 
Street,  Dublin.  (Middle  and  Senior  Grade  Examinations.) 

Academic  Registrar,  The  University  of  London,  South  Kensington,  London, 

S.W.7.  (Matriculation  or  General  Schools  Certificate.) 

Secretary,  Northern  Universities  Joint  Matriculation  Board,  315,  Oxford 
Road,  Manchester.  (Matriculation  or  Senior  School  Certification.) 
Begistrar,  The  University,  Oxford.  (Responsions  or  Moderations.) 
Secretary,  Oxford  and  Cambridge  Schools  Examination  Board,  Schools 
Examination  Office,  Balliol  College,  Oxford.  (School  or  Higher  School 
Certificate.) 

Secretary,  Oxford  Local  Examinations,  University  Press,  Oxford.  (School 
or  Higher  School  Certificate.) 

Secretary,  College  of  Preceptors,  Bloomsbury  Square,  London,  W.C.2. 
(Senior  Certificate.) 

Secretary,  Educational  Institute  of  Scotland,  47,  Moray  Place,  Edin¬ 
burgh.  (Preliminary  Medical  Examination.) 

Secretary,  Scottish  Education  Department,  14,  Queen  Street,  Edinburgh. 
(Leaving  Certificate.) 

Secretary,  Scottish  Universities  Entrance  Board,  81,  North  Street,  St. 
Andrews.  (Scottish  Universities  Preliminary  Examination.) 


Dean  of  the  Medical  School,  King’s  College,  Strand,  W.C.l. 

Dean  of  the  Medical  School,  King’s  College  Hospital,  S.E.5. 

Dean  of  the  Medical  School,  London  Hospital,  E.l. 

Dean  of  the  Medical  School,  St.  Mary’s  Hospital,  W.2. 

Dean  of  the  Medical  School,  Middlesex  Hospital,  W.l. 

Dean  of  the  Medical  School,  St.  Thomas’s  Hospital,  S.E.l. 

Dean  of  the  Medical  School,  University  College  Hospital,  W.C.l. 

Dean  of  the  Medical  School,  Westminster  Hospital,  S.W.l. 

Dean  of  the  Medical  School,  Royal  Free  Hospital,  London,  W.C.l. 

Secretary,  Bedford  College  for  Women,  London,  N.W.l. 

Secretary,  Royal  Holloway  College,  Virginia  Water. 

Dean  of  the  Medical  School,  University  College,  Aberystwyth. 

Dean  of  the  Medical  School,  University  College,  Bangor. 

Dean  of  the  Medical  School,  Welsh  National  School  of  Medicine,  Cardiff. 

Dean  of  the  Medical  School,  University  College,  Swansea. 

Dean  of  the  Medical  School,  University  College,  Dundee. 

The  Mistress,  Queen  Margaret  College,  Glasgow. 

Registrar,  School  of  Physic,  Trinity  College,  Dublin. 

Registrar,  University  College,  Cork. 

Begistrar,  University  .College,  Dublin. 

Registrar,  University  College,  Galway. 

Professional  Examination. 

The  Council's  Becommendations. 

The  following  Recommendations  of  the  General  Medical 
Council  in  regard  to  professional  examinations  for  medical 
and  surgical  qualifications  were  adopted  in  May,  1922  : 

1.  In  order  to  secure  due  continuity  and  sequence  in  medical 
study,  two  or  more  Professional  Examinations  in  the  earlier  subjects 
should  be  held  antecedently  to  the  Final  Examination  in  Medicine, 
Surgery,  and  Midwifery. 

2.  Three  years  at  least  should  intervene  between  the  date  of 
passing  the  Professional  Examination  in  Anatomy  and  Physiology 
and  that  of  admission  to  the  Final  Examination  in  Medicine,  Surgery, 
and  Midwifery. 

3.  A  candidate  remitted  in  any  subject  of  a  Professional  Exami¬ 
nation  should,  before  he  is  readmitted  to  examination  therein,  be 
required  to  produce  satisfactory  evidence  that  he  has,  during  the 
interval  of  remission,  pursued  the  study  of  the  subject  in  which  he 
was  rejected.  Candidates  who  obtain  less  than  30  per  cent,  of  the 
marks  in  any  subject  should  be  remitted  for  a  longer  period  than 
three  months. 

4.  In  all  the  Professional  Examinations  sufficient  time  should  be 
assigned  to  practical  work,  in  order  to  test  the  thoroughness  of  the 
candidate’s  knowledge  and  to  encourage  practical  methods  of  study. 

5.  Candidates  in  all  their  examination  work  should  be  carefully 
supervised. 

6.  Two  examiners  should  always  participate  in  the  oral  examina¬ 
tion  of  a  candidate,  except  in  subordinate  parts  of  practical  exami¬ 
nations. 

7.  In  all  written  examinations  the  questions  in  each  subject 
should  be  submitted  for  the  approval  of  all  the  examiners  in  that 
subject. 

8.  In  all  written  examinations  an  average  of  at  least  half  an  hour 
should  be  allowed  for  a  candidate  to  answer  each  question. 

9.  It  is  desirable  that  examiners,  and  in  particular  those  for  the 
Final  Examination  in  Medicine,  Surgery,  and  Midwifery,  should  be 
appointed  or  re-elected  for  at  least  three  consecutive  years. 

10.  Whatever  may  be  the  system  of  marking,  the  percentage  for 
a  pass  in  each  subject  should  be  not  less  than  50. 

11.  In  the  regulations  for  the  several  examinations  it  should  be 
provided  that  examiners,  in  assessing  marks,  be  empowered  to 
take  into  account  the  duly  attested  records  of  the  work  done  by 
the  candidate  throughout  his  course  of  study  in  the  subject  of  the 


Licensing  Bodies . 

The  following  is  a  list  of  the  officials  of  the  various  licensing  bodies, 
to  whom  communications  should  be  addressed  i 

Secretary,  English  Conjoint  Board,  8,  Queen  Square,  Bloomsbury,  W.C.l. 
The  Clerk,  Society  of  Apothecaries,  Blackfriars,  E.C.4. 

Registrar,  The  University,  Oxford. 

Registrary,  The  University,  Cambridge. 

Secretary,  University  of  Durham  School  of  Medicine,  Newcastle-on-Tyne. 
The  Principal,  University  of  London,  South  Kensington,  S.W.7. 

Registrar,  Victoria  University,  Manchester. 

Registrar,  The  University,  Birmingham. 

Registrar,  The  University,  Liverpool. 

Registrar,  The  University,  Leeds. 

Registrar,  The  University,  Sheffield. 

Registrar,  The  University,  Bristol. 

Registrar,  University  of  Wales,  Cathays  Park,  Cardiff. 

Secretary,  Scottish  Conjoint  Board,  49,  Lauriston  Place,  Edinburgh. 

Dean  of  the  Faculty  of  Medicine,  The  University,  Edinburgh. 

Registrar,  The  University,  Glasgow. 

Secretary  of  the  Medical  Faculty,  The  University,  Aberdeen. 

Secretary,  The  University,  St.  Andrews. 

Secretary,  Irish  Conjoint  Board,  Royal  College  of  Surgeons,  Dublin. 
Registrar,  Apothecaries’  Hall  of  Ireland,  95,  Merrion  Square,  Dublin. 
Medical  Registrar,  The  University  of  Dublin. 

Registrar,  National  University  of  Ireland,  Dublin. 

Registrar,  Queen’s  University  of  Belfast,  Belfast. 

Medical  Schools. 

The  following  is  a  list  of  officials  of  the  Medical  Schools  of  Great 
Britain  and  Ireland,  other  than  the  universities. 

Secretary,  University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne. 
Dean  of  the  Medical  School,  St.  Bartholomew’s  Hospital,  London,  E.C.l. 
Dean  of  the  Medical  School,  Charing  Cross  Hospital,  W.C.2. 

Dean  of  the  Medical  School,  St,  George’s  Hospital,  S.W.l. 


examination. 

12.  The  Final  Examination  in  Medicine,  Surgery,  and  Midwifery, 
with  the  exception  of  the  Clinical  and  Practical  Examination  in 
Midwifery  and  Gynaecology,  must  not  be  passed  before  the  close 
of  the  fifth  academic  year  of  medical  study. 

13.  The  three  portions  of  the  Final  Examination  in  Medicine, 
Surgery,  and  Midwifery  should  not  be  further  subdivided  into 
sections  which  may  be  entered  for  or  passed  separately. 

14.  Compensation  in  respect  of  marks  as  between  the  three 

different  portions  of  the  Final  or  Qualifying  Examination — namely. 
Medicine,  Surgery,  and  Midwifery — is  contrary  to  the  intention  of 
the  Medical  Act  (1886).  .  .  ,  .  , 

15.  The  Final  Examination  should  include  clinical  and  practical 
examinations  in  Midwifery  and  Gynaecology. 

16.  The  clinical  examination  in  Medicine,  Surgery,  and  Mid¬ 
wifery  should  be  held  in  properly  equipped  hospitals  or  examina¬ 
tion  halls  well  provided  with  suitable  patients. 

17.  In  the  examinations  in  clinical  medicine  at  east  one  hour, 
and  in  clinical  surgery  at  least  half  an  horn-,  should  be  allowed  to 
the  candidate  for  the  examination  of,  and  report  on,  lus  principal 

CaS16g  jn  Medicine,  in  Surgery,  and  in  Midwifery,  no  candidate 
should  be  allowed  to  pass  who  fails  to  obtain  50  per  cent,  of  the 
a cr ore ^ate  marks  assigned  to  the  whole  examination;  or  who  fails 
to  obtain  50  per  cent,  of  the  marks  assigned  to  the  clinical  exami¬ 
nation  ;  or  who  fails  to  obtain  40  per  cent,  of  the  aggregate  of 
the  marks  assigned  to  the  written  and  oral  examination.  In  Mid¬ 
wifery,  where  a  clinical  examination  is  not  held,  the  duly  attested 
records  of  the  work  done  by  the  candidate  in  clinical  midwifery 
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must  be  presented  to  the  examiners  for  assessment  in  the  Final 
Examination  ;  and  no  candidate  should  be  allowed  to  pass  who 
fails  to  obtain  50  per  cent,  of  the  aggregate  marks  assigned  to  Clinical 
and  Practical  Midwifery  and  Gynaecology. 

19.  The  Final  Examination  should  include  the  examination  of 
secretions,  the  testing  of  urine,  clinical  microscopy,  and  prescrip¬ 
tion  writing,  and  there  should  always  be  an  oral  examination  in 
Medicine,  Surgery,  and  Midwifery,  which  should  include  an  exami¬ 
nation  on  pathological  specimens. 

20.  At  the  Final  Examination  each  candidate  should  be  submitted 
to  a  practical  and  oral  examination  in  Pathology  (macroscopic  and 
microscopic),  unless  this  has  been  included  in  a  Professional  Exami¬ 
nation  preceding  the  Final  Examination. 

21.  Whatever  be  the  method  of  entry  for  the  Final  Examination 
all  candidates  should  be  required  to  complete  the  three  portions 
of  the  Final  Examination  within  a  period  of  nineteen  months. 


®I)C  (ft  it  gits  I)  (dtulicrstlhs. 


There  are  eleven  universities  in  England  and  Wales,  ,and 
some  account  of  each  of  them  follows.  They  all  have  now 
fully  developed  medical  faculties.  Until  recently  the  only 
exception  was  the  University  of  Wales,  whose  constituent 
colleges  are  those  of  Aberystwyth,  Bangor,  Cardiff,  and 
Swansea.  This  university  grants  degrees,  and  has  laid  down 
a  six  years’  curriculum  for  candidates  for  the  M.B.  and  B.Ch. 
degrees,  and  it  now  provides,  at  the  Welsh  National  School  of 
Medicine  at  Cardiff  (see  page  864),  instruction  in  all  the 
subjects  of  the  medical  curriculum. 


UNIVERSITY  OF  OXFORD. 

The  professional  degrees  conferred  by  this  university  are 
those  of  Bachelor  of  Medicine  (B.M.),  Bachelor  of  Surgery 
(B.Ch.),  Doctor  of  Medicine  (D.M.),  and  Master  of  Surgery 
(M.Ch.).  It  also  grants  a  diploma  in  Public  Health  and 
a  diploma  in  Ophthalmology.  On  receiving  the  B.M.  the 
candidate  is  entitled  to  registration  by  the  General  Medical 
Council.  In  favourable  circumstances  this  degree  and  the 
B.Ch.  may  be  obtained  in  six  or  seven  years  from 
matriculation.  Before  receiving  either,  the  candidate  must 
have  taken  a  degree  in  Arts  (B.A.),  for  which  three  years’ 
residence  within  the  university  is  necessary.  This,  however, 
does  not  necessarily  mean  deferment  of  professional  study 
for  that  period,  for  some  of  the  subjects  chosen  for  the  final 
stage  of  the  arts  course  may  be  the  same  as  those  in  which 
examinations  would  in  any  case  have  to  be  passed  for  the 
medical  degrees. 

In  accordance  with  a  statute  which  came  into  force  on 
October  7th,  1920,  women  may  be  matriculated  and  admitted 
to  degrees  in  the  university.  The  statute  is  retrospective 
under  certain  conditions.  Before  matriculation  a  woman 
must  have  been  admitted  as  a  member  of  one  of  the  five 
societies  of  women  students  (Lady  Margaret  Hall,  Somerville 
College,  St.  Hugh’s  College,  St.  Hilda’s  Hall,  or  the  Society 
of  Oxford  Home  Students).  Women  members  of  the 
university  are  admitted  to  all  degrees,  except  those  in 
Divinity,  under  the  same  conditions  as  those  laid  down  for 
men  in  regard  to  examinations,  courses  of  study,  and  fees, 
and  under  corresponding  conditions  as  to  residence  at  the 
university.  Among  the  university  diplomas  open  to  women 
are  those  in  anthropology,  ophthalmology,  and  public  health. 

A  candidate  may  obtain  the  B.A.  degree  in  either  of  the 
following  ways,  of  which  the  latter  constitutes  the  normal 
course  for  medical  students  : 


(a)  By  passing  Rcsponsions  (or  one  of  the  examinations  which  are 
accepted  as  equivalent),  Moderations,  a  Scripture  examination,  or, 
in  the  event  of  a  candidate  objecting,  an  examination  on  some  sub¬ 
stituted  book  ;  and  the  Final  Pass  School  in  three  subjects,  two  of 
which  may  be  the  same  as  two  of  the  preliminary  examinations  in 
natural  science.1 


(b)  By  passing  Responsions,  the  Scripture  examination,  some  of 
the  preliminary  examinations  in  the  Natural  Science  School,1  or 
the  Honour  School  of  Mathematics  in  the  first  public  examination  ; 
and  one  of  the  final  honour  examinations.  The  Final  Honour 
School  of  Natural  Science  ( Physiology)  is  that  usually  taken. 


1  '1  lie  four  subjects  of  the  medical  preliminary  examinations  are  four  of  the 
subjects  ill  the  natural  science  preliminary,  and  can  be  commenced  directly 
alter  passing  Responsious  ™  uuecuy 


Responsions  and  the  preliminary  examinations  in  Natural 
Science  may  be  passed  before  a  candidate  is  a  member  of  the 
university1  ;  Moderations  and  Scripture  can  be  passed  in  or 
after  the  second  term  ;  the  final  pass  school  may  be  taken  any 
time  after  Moderations  ;  a  final  honour  school  may  he  taken  at 
the  end  of  the  third  or  fourth  academical  year — that  is,  within 
nine  or  twelve  terms  respectively  ;  the  preliminary  exami¬ 
nations  of  the  Natural  Science  School  may  be  taken  as  soon 
as  Responsions  have  been  passed. 

Professional  Degrees. 

To  obtain  the  B.M.,  B.Ch.  degrees  the  candidate  must  first 
pass  in  four  of  the  subjects  of  the  Preliminary  Examination 
of  the  Natural  Science  School — namely,  physics,  chemistry, 
zoology,  and  botany. 

He  then  has  two  further  examinations  to  pass— the  First 
B.M.  and  the  Second  B.M.  These  take  place  twice  a  year, 
the  first  on  the  Thursday,  the  second  on  the  Wednesday,  of 
the  eighth  week  of  Michaelmas  and  Trinity  terms.  Every 
candidate  at  the  First  B.M.  is  examined  in  human  anatomy, 
in  physiology,  and  in  organic  chemistry,  but  is  excused 
from  physiology  if  he  has  obtained  a  first  or  second  class  in  the 
Honour  School  of  Physiology,  and  from  organic  chemistry 
if  he  has  satisfied  the  Examiners  in  Part  I  of  the  Honour 
School  of  Chemistry.  Once  he  has  passed  this  examination 
he  can,  on  production  of  certain  certificates,  be  examined 
as  soon  as  he  pleases  in  pathology,  forensic  medicine,  and 
hygiene,  materia  medica,  and  pharmacology  (subjects  of  the 
second  examination),  but  cannot  present  himself  for  the 
remaining  subjects — medicine,  surgery,  and  midwifery — until 
the  eighteenth  term  from  the  day  of  his  matriculation,  and  not 
until  a  period  of  at  least  twenty-two  months  has  elapsed 
from  the  date  of  his  passing  the  first  examination,2  and  lie 
must  take  all  the  three  subjects  at  one  and  the  same  time. 

Before  admission  to  the  second  B.M.  examination  the 
student  must  produce  certificates  of  instruction  from  a 
medical  school  recognized  by  the  university  of  having  acted 
as  clinical  clerk  and  dresser,  each  for  six  months,  and  as 
'post-mortem  clerk  for  three  months,  of  attendance  on  labours, 
of  instruction  in  infectious  and  mental  diseases  and  ophthal¬ 
mology,  and  of  proficiency  in  vaccination  and  the  adminis¬ 
tration  of  anaesthetics.8  He  must  also  produce  certificates 
of  attendance  in  laboratory  courses  in  pathology,  bacteriology, 
and  pharmacology,  either  in  Oxford  or  in  a  recognized  medical 
school. 

DAI.  and  M.Ch.  Degrees. 

A  Bachelor  of  Medicine  who  wishes  to  proceed  to  the 
DAI.  must  have  entered  his  thirtieth  term  and  must  present 
a  dissertation  for  approval  by  the  appointed  examiners  on 
a  subject  previously  approved  by  the  Regius  Professor  of 
Medicine.  If  a  candidate  for  the  M.Ch.  he  must  have 
entered  his  twenty-first  term  and  must  pass  an  examination, 
which  is  held  in  June. 

Examinations  for  the  Diploma  in  Public  Health  are  held 
in  Trinity  and  Michaelmas  terms  ;  that  for  the  Diploma  in 
Ophthalmology  is  held  annually,  commencing  on  the  third 
Monday  in  July.  For  the  Diploma  of  Ophthalmology  attend¬ 
ance  on  a  twelve  months’  course  of  clinical  ophthalmology 
in  hospitals  or  institutions  recognized  for  the  purpose  hv 
the  Board  of  the  Faculty  of  Medicine,  and  on  a  course  of 
instruction  in  Oxford  lasting  two  months,  is  obligatory. 
Candidates  must  have  their  names  on  the  Medical  Register 
of  the  United  Kingdom,  unless,  being  Bachelors  or  Doctors 
of  Medicine  of  universities  outside  the  United  Kingdom, 
they  have  obtained  special  permission  from  the  Board  of  the 
Faculty  of  Medicine. 

Teaching. 

The  several  colleges  provide  their  undergraduate  members 
with  tutors  for  all  examinations  tip  to  the  B.A.  degree.  In 
addition,  the  university  provides  certain  courses  of  instruc¬ 
tion,  including  lectures,  demonstrations;  and  practical  work, 
which  cover  all  the  subjects  of  the  Preliminary  Examination 
and  First  B.M.,  and  in  part  those  of  the  Final  Examination. 

1  Membership  is  constituted  by  matriculation  and  by  becoming  either  a 
member  of  a  College  or  a  Hall  or  a  non-collegiate  student. 

2  For  students  commencing  medical  study  after  December  31st,  1022,  this 
period  will  be  thirty -three  months. 

•*  For  the  certificates  that  will  bo  required  from  candidates  amenable  to 
the  new  Regulations  of  the  General  Medical  Council,  see  Examination  Statutes, 
Clarendon  Cress.  Oxford.  1023  edition  (in  the  press). 
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Scholarships. 

Most  colleges  grant  scholarships  open  to  intending  medical  students 
of  £80  a  year,  tenable  for  four  years,  in  natural  science,  chemistry, 
physics,  and  biology.  Exhibitions  of  varying  value  are  also  awarded 
in  these  subjects.  At  two  colleges  (University  and  Pembroke)  there 
are  medical  entrance  scholarships  of  £100  a  year.  Particulars  can 
be  obtained  on  application  to  the  college  tutors.  Scholarships  for 
women  are  also  offered  by  the  various  women’s  colleges,  from  the 
principals  of  whom  details  of  the  examinations  may  be  obtained.  A 
ltadcliffe  Travelling  Fellowship  of  £300  a  year,  tenable  for  two  years, 
is  conferred  annually ;  candidates  must  have  taken  the  B.M.  degree. 
A  Philip  Walker  Studentship  in  Pathology  of  £200  a  year,  tenable 
for  two  years,  is  awarded  biennially  for  the  encouragement  of  research 
in  pathology,  as  also  are  the  Rolleston  Memorial  Prize  and  the 
Radcliffe  Prize  (£50),  for  research  in  natural  science  (including 
pathology),  and  the  three  Theodore  Williams  Scholarships  in  Anatomy, 
Physiology,  and  Pathology,  of  the  value  of  £50  each,  tenable  for  two 
years.  A  Radcliffe  Scholarship  in  Pharmacology  of  £50  for  one 
year,  open  to  the  University,  is  awarded  annually  by  the  Master 
and  Fellows  of  University  College.  A  Burney  Yeo  King’s  College 
Hospital  Scholarship  of  £80  is  awarded  annually. 

Fees. 

An  annual  fee  of  £4  10s.  is  paid  to  the  university  for  the  first  four 
years,  being  reduced  to  £1  when  the  B.A.  has  been  taken.  For 
the  degree  the  fees  are  :  the  B.A.,  £7  10s.  ;  the  B.M.  and  B.Ch., 
£14 ;  the  D.M.,  £25  ;  the  M.Ch.,  £12.  College  fees,  varying  in 
amount,  are  paid  for  the  first  four  years  of  membership  and  in  taking 
degrees.  Tuition  fees  vary  from  £21  to  £30.  The  minimum  annual 
cost  of  living  during  the  three  university  terms  may  be  regarded 
as  not  less  than  £1S0,  or  for  women  not  less  than  £140. 

For  further  information  application  may  be  made  to  Dr. 
E.  W.  Ainley  Walker,  Dean  of  the  School  of  Medicine, 
University  of  Oxford. 


UNIVERSITY  OF  CAMBRIDGE. 

The -professional  degrees  given  by  this  university  are  those 
of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery 
(B.Ch.),  each  of  which  entitles  the  possessor  to  admission  to 
the  Register  by  the  General  Medical  Council,  and  the  higher 
degrees  of  Doctor  of  Medicine  and  Master  of  Surgery.  It 
also  grants  diplomas  in  Tropical  Medicine,  in  Public  Health, 
in  Hygiene,  in  Psychological  Medicine,  and  in  Medical 
Radiology  and  Electrology  to  medical  practitioners,  not 
necessarily  graduates  of  the  university.  Information  re¬ 
garding  these  diplomas  will  be  found  in  later  sections 
under  the  headings  Tropical  Medicine,  Psychological  Medi¬ 
cine,  Public  Health,  and  Radiology.  A  candidate  for  the 
M.B.,  B.Ch.  degrees  need  not  possess  a  degree  in  arts  ;  it  is 
sufficient  if  he  has  passed  the  previous  examination  or  some 
other  examination  accepted  by  the  university  as  its  equivalent. 
Most  students,  however,  are  advised  to  take  the  B.A.  degree, 
preferably  by  obtaining  honours  in  the  Natural  Sciences 
Tripos  at  the  end  of  their  third  year.  Under  the  new  regula¬ 
tions  the  attainment  of  a  sufficient  standard  in  chemistry  or 
in  physiology  in  this  Tripos  will  secure  exemption  from  the 
corresponding  tests  in  the  second  M.B.  examination.  Women 
students,  members  of  Girton  or  Newnham  College,  are  now 
admitted,  under  certain  conditions,  to  the  first  and  second 
M.B.  examinations. 

New  regulations  for  degrees  in  medicine  and  surgery  come 
into  force  in  October,  1923. 

Professional  Examinations. 

To  obtain  the  M.B.  degree  the  candidate  must  pass  three 
examinations  ;  those  who  are  finally  successful  may  receive 
the  B.Ch.  degree  (which  is  a  complete  registrable  qualification) 
without  further  examination. 

First  M.B. — This  comprises  (1)  general  and  inorganic 
chemistry,  (2)  mechanics,  (3)  physics,  (4)  elementary  biology. 
The  parts  may  be  taken  together  or  separately.  In  either 
case  the  candidate  before  admission  to  examination  must 
have  satisfied  the  requirements  in  respect  of  the  previous 
examination  and  paid  the  matriculation  fee.  Certain 
exemptions  from  the  first  M.B.  examination  are  allowed  ; 
the  regulations  may  be  obtained  from  the  Registrary.  The 
complete  examination  is  held  twice  a  year — in  October  and 
June;  an  additional  examination,  in  parts  2  and  4,  is  held 
in  December. 

Second  M.B. — This  examination,  which  cannot  be  passed 
until  the  first  examination  has  been  completed,  comprises 
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Part  I,  organic  chemistry  ;  Part  II,  human  anatomy  and 
physiology  ;  Part  III,  elementary  pharmacology,  including 
pharmaceutical  chemistry  and  the  elements  of  general 
pathology.  No  one  may  enter  Part  III  unless  he  has  passed 
Parts  I  and  II.  The  candidate  must  be  signed  up  in  all 
three  subjects  and  have  dissected  for  one  academic  year. 
The  examination  for  Parts  I  and  II  is  held  in  December  and 
June  ;  that  for  Part  III  in  October  and  April. 

Third  M.B. — This  is  divided  into  two  parts,  to  neither 
of  which  is  the  candidate  admitted  until  he  has  passed  the 
examinations  previously  mentioned.  A  candidate  for  the 
first  part,  which  deals  with  the  principles  and  practice  of 
surgery  (including  special  pathology)  and  midwifery  and 
diseases  peculiar  to  women,  must  have  completed  five 
years  of  medical  study  and  be  signed  up  in  these  subjects 
and  have  completed  two  years  and  a  half  of  hospital  practice. 
Before  admission  to  the  second  part  the  candidate  must 
have  completed  five  years  of  medical  study,  and  be  duly 
signed  up  in  all  subjects  and  have  completed  three  years  of 
hospital  practice.  He  must  also  possess  certificates  showing 
that  he  has  fulfilled  all  the  recommendations  as  well  as  the 
requirements  of  the  General  Medical  Council.  The  examina¬ 
tion  is  in  the  principles  and  practice  of  physic  (including 
diseases  of  children,  mental  diseases,  and  medical  juris¬ 
prudence),  pathology  (including  hygiene  and  preventive 
medicine),  and  pharmacology  (including  therapeutics  and 
toxicology).  The  third  M.B.  examinations  are  held  twice 
a  year — in  June  and  December. 

Act  for  the  M.B. — Before  receiving  his  M.B.  degree  a 
candidate  who  has  been  successful  at  the  final  M.B.  examina¬ 
tions  has  to  write  a  thesis.  This  he  reads  in  public  on  an 
assigned  day,  and  is  then  questioned  concerning  it  and  other 
subjects  of  medicine  by  the  Regius  Professor  of  Physic.  If 
approved  at  this  test  he  is  then  certified  as  having  “  kept  the 
Act  ”  satisfactorily,  and  in  due  course  receives  his  degree. 
Medical  degrees  may  be  taken  in  absence  by  those  living 
abroad,  the  candidate  sending  to  the  Regius  Professor  of 
Physic  a  dissertation,  which  is  laid  before  the  Degree 
Committee. 

The  Higher  Degrees. 

The  M.D.  degree  may  be  taken  by  a  bachelor  of  medicine 
of  three  years’  standing  after  writing  a  thesis  approved  by 
the  M.D.  Degree  Committee,  and  keeping  a  further  Act,  at 
which  he  reads  his  thesis  and  is  examined  thereon.  Previously 
to  the  Act  being  kept  a  topic  taken  from  the  general  subject 
of  his  thesis  (whether  it  be  physiology,  pathology,  pharma¬ 
cology,  practice  of  medicine.  State  medicine,  or  the  history 
of  medicine)  is  submitted  to  the  candidate,  on  which  he  is 
required  to  write  an  extempore  essay. 

The  M.Ch.  degree  may  be  granted  to  a  candidate  who  has 
qualified  for  the  B.Ch.  at  least  two  years  previously  ;  he  is 
then  examined  in  pathology,  surgery,  surgical  anatomy,  and 
surgical  operations.  The  tests  are  partly  in  writing,  partly 
oral,  and  partly  practical  :  they  include  the  writing  of  an 
extempore  essay. 

Fees. 

In  addition  to  college  fees,  tutorial  fees,  and  the  expenses  of  living; 
the  following  examination  fees  are  payable  :  First  M.B.,  £5  5s.  ; 
Second  M.B.,  £5  5s.  ;  Third  M.B.,  £10  10s.  For  schedules  referring 
to  the  examinations,  lists  of  schools  recognized  by  the  university, 
and  other  information,  application  should  be  made  to  the  University 
Registrary,  Cambridge. 


UNIVERSITY  OF  LONDON. 

Under  the  regulations  of  the  University  of  London  1  lie 
degrees  obtainable  in  the  Faculty  of  Medicine  are  those 
of  Bachelor  of  Medicine  and  Surgery,  Master  of  Surgery 
in  two  branches,  and  Doctor  of  Medicine  in  six  different 
branches  The  university  has  its  own  matriculation 
examination,  and  this  is  of  so  peculiar  a  kind  that  candidates 
should  secure  and  carefully  study  the  booklets  relating  to  it. 
The  matriculation  examination  is  open  to  any  person,  of 
either  sex,  who  has  attained  the  age  of  16.  It  is  held  in 
January,  June,  and  September,  and  lasts  four  days  :  the 
first  two  take  place  both  in  London  and  in  certain  provincial 
centres  ;  the  September  examination  is  held  in  London  only. 

In  no  circumstances  is  a  degree  granted  to  anyone  in  less 
than  three  years  after  the  date  at  which  he  passed  the 
Matriculation  Examination  or  obtained  registration  in  some 
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other  way  ;  and,  unless  they  are  already  registered  medical 
practitioners  of  a  certain  age  and  standing,  all  students 
must  pass  not  less  than  five  and  a  half  years  in  professional 
study  subsequent  to  matriculation. 


Professional  Examinations. 

M.B.,  B.S. — There  are  three  examinations,  the  last  two 
being  subdivided.  They  are  held  twice  a  year. 

The  First  Examination  covers  inorganic  chemistry,  general 
biology,  and  physics,  there  being  two  papers,  a*  practical 
test,  and  a  possible  oral  test  in  each  subject.  The  names 
of  successful  candidates  are  placed  in  alphabetical  order, 
with  a  note  as  to  any  subject  in  which  a  candidate  has 
distinguished  himself  or  herself. 

The  Second  Examination,  Part  I,  cannot  be  passed  within 
six  months  of  the  passing  of  the  First  Examination.  It 
covers  organic  and  applied  chemistry,  the  candidate's  know¬ 
ledge  being  tested  as  in  the  earlier  examination.  It  is  a  pass 
examination,  but  a  mark  of  distinction  may  be  won.  Candi¬ 
dates  for  Part  II  must  have  passed  the  First  Examination 
at  least  eighteen  months  previously,  besides  having  completed 
Part  I  of  the  Second  Examination.  The  subjects  are 
anatomy,  physiology,  and  pharmacology,  the  tests  being 
written,  oral,  and  practical.  Candidates  who  fail  in  one 
subject  may  sit  for  re-examination  in  that  subject  alone  if 
the  examiners  think  fit. 

No  candidate  is  admitted  to  the  Third  ALB.,  B.S.  Examina¬ 
tion  within  three  academic  years  from  the  date  of  his 
completing  the  Second  Examination.  The  subjects  are 
medicine  (including  therapeutics  and  mental  diseases), 
pathology,  forensic  medicine  and  hygiene,  surgery,  and 
midwifery  and  diseases  of  women.  They  may  be  divided 
into  twTo  groups,  one  comprising  medicine,  pathology,  forensic 
medicine,  and  hygiene,  and  the  other  surgery  and  midwifery 
and  diseases  of  women.  Either  group  may  be  taken  first 
at  the  option  of  the  candidate,  or  the  groups  may  be  taken 
together.  Only  candidates  who  show  a  competent  knowledge 
of  all  the  subjects  comprising  a  group  are  passed.  There  is 
no  separate  examination  held  for  honours,  but  the  names 
of  successful  candidates  are  divided  into  an  honours  list 
and  a  pass  list,  and  a  university  medal  may  be  awarded  the 
candidate  who  has  most  distinguished  himself  in  the  whole 
examination. 


The  Higher  Degrees. 

M-D. — An  examination  for  the  M.D.  is  held  twice  yearly 
— in  December  and  J uly .  Every  candidate  must  have  passed 
the  examination  for  the  M.B.,  B.S.,  unless  he  became  M.B. 
before  May,  1904.  He  may  present  himself  for  examination 
in  any  one  of  the  following  branches  :  (1)  Medicine,  (2) 
pathology,  (3)  mental  diseases  and  psychology,  (4)  midwifery 
and  diseases  of  women,  (5)  State  medicine,  (6)  tropical 
medicine,  and,  if  he  wishes,  may  pass  also  in  another  branch 
at  a  subsequent  examination. 

lhe  period  that  must  elapse  between  acquiring  the  M.B. 
and  sitting  for  the  M.D.  in  any  branch  varies  between  one  and 
two  years,  according  to  the  nature  of  the  candidate’s  previous 
work,  and  in  all  cases  evidence  must  be  afforded  of  special 
study  of  the  subject  chosen  ;  both  written  and  practical 
examinations  must  be  passed,  though  exemptions  can  be 
obtained  from  the  former  in  exceptional  circumstances.  In 
each  branch  the  scheme  of  examination  is  the  same  :  two 
papers  on  its  special  subject,  a  paper  on  an  allied  subject- 
tor  example,  medicine  in  the  case  of  branch  (4),  pathology 
in  branch  (1) — an  essay  on  one  of  two  suggested  topics 
connected  with  the  special  subject,  and  a  clinical  or  other 
practical  test.  In  any  branch  of  the  M.D.  Examination 
a  gold  medal  of  the  value  of  £20  may  be  awarded. 

M.S. — The  regulations  with  regard  to  the  Mastership  in 
Surgery  are  of  a  corresponding  kind,  but  there  are  only  two 
branches  in  which  it  may  be  obtained — General  Surgery  and 
Dental  Surgery. 


ti  .  .  ,  Fees. 

ne  examination  tees  have  been  raised  from  pounds  to  guineas 

laiion-  ex9aminatl0nsp  held  after  September  1st,  1918.  For  Matricu- 
for  wh  eiSrtotS  !lch,  enlr>7’  .  First  Examination:  5  guineas 
one  subject  the  fee  examination.  For  re-examination  in 

2  guineas  for  the  first  and  fmneaS'i  Second  Examination,  Part  I: 

ti..n  partir  >.sr,Kl  Ex,mina- 

^’-examination  in  one  subject  the  fee  is  i  guineas. 


Examination  :  10  guineas  for  each  entry  to  the  w  hole  examination, 
and  5  guineas  for  examination  or  re-examination  in  either  group. 
M.D.  and  M.S.  Examinations  :  20  guineas,  and  10  guineas  on  re¬ 
examination. 

Inquiries  should  be  addressed  to  the  Registrar,  the  University 
of  London,  South  Kensington,  S.W.7. 


UNIVERSITY  OF  BIRMINGHAM. 

This  university  confers  the  ordinary  medical  and  surgical 
degrees — M.B.,  Ch.B.,  M.D.,  and  Ch.M. — and  also  diplomas 
and  degrees  in  State  medicine  and  dentistry.  It  has  a  plan, 
too,  by  which,  extending  his  study  to  six  instead  of  five  years, 
the  ALB.,  Ch.B.  candidate  may  become  a  Bachelor  in  Science 
as  well.  Of  the  five  years’  curriculum,  the  first  four  must 
be  spent,  as  a  rule,  at  the  university  itself,  the  fifth  being 
passed  at  any  approved  school  or  schools.  Occasionally, 
however,  the  Senate  will  reduce  the  period  of  enforced 
residence  to  three  years  and  exempt  from  the  First  ALB. 
(Part  I)  those  who  have  passed  elsewhere  an  examination 
considered  to  be  its  equivalent.  A  degree  of  Ph.D.  is  also 
conferred  for  research  study  in  medicine  under  special 
regulations.  Candidates  must  be  graduates  in  medicine 
of  a  recognized  university. 

Students  entering  the  Aledical  Faculty  for  the  ALB.,  Ch.B. 
degrees  must  have  passed— 

(1)  Either  (a)  the  matriculation  examination  of  the  Joint 
Board  of  the  Universities  of  Alanchester,  Liverpool,  Leeds, 
Sheffield,  and  Birmingham  ;  or  ( b )  some  other  examination 
recognized  as  equivalent  to  the  matriculation.  Candidates 
for  medical  degrees  are  recommended  to  take  Latin  and  a 
science  subject — chemistry  or  physics— at  the  matriculation 
examination,  although  these  subjects  are  no  longer  com¬ 
pulsory.  The  matriculation  examination  of  the  Joint  Board 
is  held  in  July  and  September.  The  regulations  and  the  list 
of  examinations  accepted  in  lieu  thereof  wall  be  sent  on 
application  to  the  Secretary  to  the  Board,  Joint  Alatriculation 
Board,  315,  Oxford  Road,  Alanchester. 

(2)  A  recognized  pre-medical  examination  in  the  subjects 
of  chemistry  and  physics — for  example,  the  Higher  School 
Certificate  of  the  Joint  Alatriculation  Board  ;  or  a  candidate 
may  attend  courses  for  pre-medical  year  in  the  university, 
October  to  June,  taking  chemistry  and  physics,  and  biology 
(optional). 

Professional  Examinations. 

The  candidate  for  the  ALB.,  Ch.B.  degrees  has  five 
examinations  to  pass.  In  the  second  and  final  examinations 
the  candidate  must  pass  in  all  the  prescribed  subjects  or 
undergo  the  whole  examination  again. 

The  First  Al.B.  (Part  I)  deals  with  elementary  biology, 
and  physical  and  organic  chemistry.  The  First  ALB.  (Part  II) 
deals  with  anatomy  and  physiology,  and  the  student  must 
pass  in  both  simultaneously.  The  Second  ALB.  deals  with 
general  pathology  and  bacteriology,  materia  medica,  and 
practical  pharmacy.  The  Third  ALB.  takes  place  at  the  end 
of  the  fourth  year,  the  subjects  being  forensic  medicine, 
toxicology,  public  health,  therapeutics,  and  special  pathology. 

Final  M.B. — This  comprises  medicine,  surgery,  midwifery 
and  diseases  of  women,  ophthalmology,  and  mental  diseases. 
The  candidate,  in  addition  to  more  ordinary  certificates,  must 
be  prepared  with  a  certificate  of  having  acted  as  a  post-mortem 
clerk  for  three  months,  and  received  special  instruction  in 
anaesthetics  and  clinical  instruction  in  diseases  peculiar 
to  women,  asylum  ward  work,  ophthalmology,  venereal 
diseases,  etc.  In  respect  to  ophthalmology  he  must  show  that 
he  has  learnt  refraction  work.  He  also  has  to  present  to  the 
examiners  reports  by  himself  on  six  gynaecological  cases, 
and  certificates  drawn  up  by  himself  regarding  four  actual 
cases  of  lunacy  and  notes  on  two  others. 

M.D. — An  ordinary  candidate  for  this  degree  must  be 
a  ALB.,  Ch.B.,  of  not  less  than  one  year’s  standing.  He 
presents  an  original  thesis  for  approval,  and  then  passes 
a  general  examination  in  the  principles  and  practice  of 
medicine.  From  the  latter  the  Board  of  Examiners  may 
exempt  a  candidate  whose  thesis  is  of  exceptional  merit. 
The  regulations  respecting  the  Ch.AI.  are  of  the  same  general 
character.  Subject  to  certain  requirements  as  to  special 
research  or  other  post-graduate  study,  graduates  of  other 
universities  may  obtain  the  Al.D.  and  Ch.AI.  in  the  same  way 
as  holders  of  the  Birmingham  Al.B.,  Ch.B. 
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Fees. 

The  fee  for  matriculation  is  £2,  £2  10s.  for  pre-medical  examina¬ 
tion  (if  taken  in  university),  and  £2  10s.  for  each  of  the  first  four 
professional  examinations;  M.B.,  C'h.B.  degree  fee,  £10  ;  M.D.  and 
Ch.M.  examinations,  £12  10s.  each.  For  further  particulars  applica¬ 
tion  should  be  made  to  the  Dean  of  the  Medical  Faculty,  University 
of  Birmingham. 


UNIVERSITY  OF  BRISTOL. 

The  university  grants  the  following  degrees  :  In  medicine  and 
surgery,  M.B.  and  Ch.B.,  M.D.,  Ch.M.  (the  M.D.  may  be  taken 
in  State  medicine)  ;  in  dental  surgery,  B.D.S.,  M.D.S. 
Diplomas  in  public  health  (D.P.H.)  and  dental  surgery 
(L.D.S.)  are  also  granted.  Candidates  for  degrees  must 
qualify  for  matriculation  in  the  university  by  passing  either 
one  of  the  school  certificate  examinations  held  twice  a  year 
in  July  and  in  September  by  the  university  itself,  or  the 
Higher  School  Certificate,  or  any  one  out  of  a  list  of  similar 
examinations  which  will  he  found  in  the  university  regulations 
for  matriculation.  Candidates  over  the  age  of  23  may,  in 
certain  circumstances,  be  permitted  to  matriculate  without 
examination.  The  winter  session  opens  on  October  2nd, 
1923. 

Candidates  who  possess  a  Higher  School  Certificate  approved 
by  the  Board  of  Education  in  physics,  chemistry,  and 
biology  may  count  the  first  year  of  the  curriculum  and 
the  first  examination— the  curriculum  being  thus  reduced  to 
four  and  a  half  years  in  the  university. 

Professional  Examinations. 

M.B.,  Ch.B— There  are  three  examinations  for  these 
degrees.  They  must  be  passed  in  proper  order,  and  before 
admission  to  them  the  candidate  must  be  duly  certified  as 
1  having  attended  in  the  subjects  involved.  The  first  M.B. 
comprises  chemistry,  physics,  botany,  and  zoology.  The 
second  M.B.  comprises  organic  chemistry,  elementary 
anatomy  (Part  I),  advanced  anatomy,  physiology  (Part  II). 
The  two  groups  may  be  taken  separately  or  together.  The 
Final  Examination  includes  materia  medica  and  pharmacy, 
pharmacology,  and  therapeutics,  general  pathology,  morbid 
anatomy,  and  bacteriology  (Part  I),  special  pathology, 
forensic  medicine,  toxicology,  and  public  health,  obstetrics 
(including  diseases  of  women),  surgery  (systematic,  clinical, 
practical  and  operative),  medicine  (systematic,  clinical,  and 
practical),  including  mental  diseases  (Part  II).  The  two 
groups  may  be  taken  separately  or  together.  At  the  option 
of  the  candidate,  forensic  medicine  and  toxicology  may  be 
taken  either  with  Group  I  or  Group  II.  First  or  second  class 
honours  may  be  obtained  by  a  candidate  whose  work  is 
deemed  of  sufficient  merit,  but  cannot  be  awarded  to  one 
who  has  recorded  against  him  a  failure  at  any  examination 
after  the  first  M.B. 

M.D. — A  candidate  must  be  a  M.B.  and  Ch.B.  of  at  least 
two  years’  standing.  He  has  a  choice  between  presenting 
an  original  dissertation,  undergoing  a  general  examination  in 
medicine  (including  medical  anatomy,  medical  pathology  and 
bacteriology,  systematic  and  clinical  medicine),  or  passing  an 
examination  in  State  medicine. 

Ch.M.— A  candidate  must  have  attended,  since  becoming 
M.B.,  Ch.B.,  and  for  not  less  than  two  years,  a  public 
institution  affording  opportunities  for  the  study  of  practical 
surgery,  and  produce  certificates  to  that  effect  ;  the  candidate 
shall  be  required  to  pass  a  general  examination  in  surgery 
(including  surgical  anatomy,  surgical  pathology  and  bac¬ 
teriology,  operative  and  clinical  surgery),  and  to  present 
a  dissertation  in  some  department  of  surgery.  He  must  be 
of  two  years’  standing  as  a  M.B.,  Ch.B.  The  degree  is  also 
awarded  after  examination  in  general  surgery  and  in  special 
subjects — for  example,  oto-rhino-laryngology,  ophthalmology, 
and  gynaecology. 

Applications  for  other  information  should  be  addressed  to 
the  Dean  of  the  Medical  Faculty. 


UNIVERSITY'  OF  DURHAM. 

To  its  own  graduates,  who  may  be  of  either  sex,  this 
university  grants  the  degrees  of  Bachelor  of  Medicine  and 
Bachelor  of  Surgery  (M.B.,  B.S.),  and  Doctor  of  Medicine 
(M.D.),  and  Master  of  Surgery  and  Doctor  of  Surgery  (M.S. 
and  D.Ch.) ;  it  also  grants  special  degrees  and  diplomas  in 
Public  Health,  Psychiatry,  and  Dental  Surgery.  To  become 


a  graduate,  however,  at  the  university  it  is  not  necessary  to 
pass  the  major  portion  of  the  five  years’  curriculum  within 
its  precincts,  or  even  to  commence  that  period  by  matricula¬ 
tion.  It  is  sufficient  if,  before  he  presents  himself  for  his 
final  examination,  the  candidate  has  passed  at  least  one  year 
in  study  at  the  University  of  Durham  College  of  Medicine, 
Newcastle-on-Tyne,  including  the  practice  of  the  Royal 
Victoria  Infirmary  in  the  same  city.  The  earlier  examinations 
may  be  passed  while  the  student  works  elsewhere,  but  not 
less  than  a  year  must  elapse  between  the  date  when  the 
student  satisfies  the  requirements  of  the  university  as  regards 
matriculation  and  his  presenting  himself  for  the  Final  M.B., 
B.S.  Examination. 

The  university  has  its  own  matriculation  examination,  but 
accepts  the  tests  of  a  considerable  number  of  other  educational 
bodies  as  a  full  or  partial  equivalent.  A  list  may  be  obtained 
on  application. 

Professional  Examinations. 

There  are  four  professional  examinations  for  the  M.B., 
B.S.  degrees.  Eacb  is  held  twice  a  year — in  March  and  June. 
The  first  deals  with  elementary  anatomy  and  biology, 
chemistry  and  physics  ;  the  second  with  anatomy  and 
physiology  ;  the  third  with  pathology,  elementary  bac¬ 
teriology,  medical  jurisprudence,  public  health,  materia 
medica,  and  pharmacy.  At  the  final  M.B.,  B.S.,  the  candidate 
is  examined  in  medicine  and  clinical  and  psychological  medi¬ 
cine  ;  surgery  and  clinical  surgery  ;  midwifery  and  diseases 
of  women  and  children  ;  clinical  and  practical  gynaecology  ; 
therapeutics  ;  diseases  of  the  throat,  nose,  and  ear  ;  diseases 
of  the  skin  ;  and  diseases  of  the  eye. 

M.D. — A  Bachelor  of  Medicine  who  wishes  to  proceed 
to  this  higher  degree  must  be  of  at  least  two  years’  stand¬ 
ing,  and  must  comply  with  the  regulations  printed  in  the 
Calendar  of  the  College  of  Medicine.  If  the  candidate  is 
not  a  M.B.  of  the  university,  he  must  be  a  practitioner  of 
fifteen  years’  standing,  40  years  of  age,  and  submit  to  special 
tests.  (Sqe  under  Degrees  for  Practitioners,  p.  383.) 

M.S. — Candidates  for  this  degree  must  have  been  engaged 
in  practice  for  at  least  two  years  subsequent  to  becoming 
M.B.,  B.S. Durham.  They  are  submitted  to  an  examination 
which  covers  the  whole  range  of  surgical  knowledge. 

D.Ch.— The  University  grants  also  the  Degree  of  Doctor 
of  Surgery.  Candidates  for  this  degree  must  be  registered 
medical  practitioners,  not  less  than  24  years  of  age.  They 
must  devote  three  years,  subsequently  to  obtaining  a  regis¬ 
trable  qualification,  to  the  study  of  surgery  and  ancillary 
subjects  ;  one  at  least  of  the  three  years  must  be  spent  in  the 
university.  The  candidate  must  submit  to  the  professor  of 
surgery  the  course  of  study  he  proposes  to  follow,  and  this 
course  must  be  approved  by  the  Board  of  the  Faculty  of 
Medicine. 

One  year  shall  be  devoted  mainly  to  work  in  the  depart¬ 
ments  of  anatomy,  physiology,  pathology,  and  bacteriology, 
and  the  candidate  must  submit  evidence  of  having  so  worked. 
Not  less  than  six  months  of  another  year  must  be  spent  as 
resident  surgeon  in  a  recognized  teaching  hospital,  and  the 
rest  of  the  year  in  the  study  of  surgery  in  a  recognized  medical 
centre.  Not  less  than  six  months  of  one  of  the  three  years 
must  be  spent  in  surgical  study  abroad. 


Fees. 

The  following  fees  are  payable  :  Matriculation  or  its  equivalent, 
£2  •  First,  Second,  and  Third  M.B.,  B.S.  Examinations,  each  £0 ; 
Final  M.B.,  B.S.,  £15  ;  M.D.  and  M.S.,  £5  for  each  examination 
and  £12  12s.  for  the  degrees  of  M.B.  and  B.S.  Thefee  for  the  degree 
of  M.D.  is  £10.  The  fee  for  the  examination  of  D.Ch.  is  £-0,  ana  t.  e 
fee  for  the  degree  £10. 

Further  information  may  he  obtained  from  Pro  essor 
Howden,  Registrar,  University  of  Durham  College  of  -  ledi 
cine,  Newcastle-on-Tyne. 

UNIVERSITY  OF  LEEDS. 

The  decrees  granted  in  the  Medical  Faculty  of  this  university 
ore  Bachelor  of  Medicine,  Bachelor  of  Surgery  (M.B.  and 
ChB)  and  Bachelor  of  Dental  Surgery  (B.Ch.D.),  Doctor 
of  Medicine  (M.D.),  Master  of  Surgery  (Ch.M.),  and  Master 
of  Dental  Surgery  (M.Ch.D.).  It  also  gives  diplomas  in  public 
health,  in  psychology,  and  in  dental  surgery. 

Candidates  for  the  M.B.  must  have  attended  courses  of 
instruction  approved  by  the  university  for  not  less  than  five 
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years,  two  at  least  of  such  years  having  been  passed  in  the 
university,  at  least  one  year  being  subsequent  to  the  date  of 
passing  the  first  examination.  They  must  also  have  matri¬ 
culated  by  satisfying  the  examiners  in  : 

I.  Either  English  Composition  and  English  Literature,  or  English 
Composition  and  History. 

II.  Either  Mathematics  or  Latin. 

jy’l  Three  other  subjects  not  already  taken  under  I  and  II  above, 
v‘  f  chosen  from  the  following  list : 


UNIVERSITY  OF  LIVERPOOL. 

This  university,  besides  granting  degrees  in  medicine  (M.B. 
and  M.D.)  and  in  surgery  (Ch.B.,  M.Ch.Orth.,  and  Ch.M.), 
gives  degrees  in  dental  surgery  (B.D.S.  and  M.D.S.),  a  degree 
in  hygiene  (M.H.),  and  degrees  in  veterinary  science  (B.V.Sc., 
M.V.Sc.,  and  D.V.Sc.).  Diplomas  are  awarded  in  dental 
surgery  (L.D.S.),  tropical  medicine  (D.T.M.),  public  health 
(D.P.H.),  veterinary  hygiene  (D.V.H.),  and  medical  radiology 
and  electrology  (D.M.R.E.). 


1.  English  Literature. 

2.  History. 

3.  Geography. 

4.  Greek. 

5.  Latin. 

6.  French. 

7.  German. 


9.  Mathematics. 

10.  Mechanics. 

11.  Physics. 

12.  Chemistry. 

13.  General  Experimental 
Science. 

14.  Natural  History. 

15.  Botany. 

8.  Some  one  other  language  approved  by  the  Board. 


Provided,  that  (a)  candidates  who  take  Mathematics  under  II 
above  must  include  one  of  the  subjects  4 — 8  ;  ( b )  candidates  who  take 
Latin  under  II  above  must  include  one  of  the  subjects  9 — 15. 


Exemption  from  the  examination  may  be  granted  to 
applicants  holding  certificates  of  having  passed  examinations 
of  a  standard  deemed  by  the  Matriculation  Board  to  be  at 
least  equal  to  the  Board’s  examination. 


Professional  Examinations. 

The  examinations  for  the  M.B.,  Ch.B.  number  three. 
The  first  deals  with  (1)  physics  and  chemistry,  (2)  biology. 
In  each  subject  laboratory  work  is  included,  but  the  two 
parts  can  be  taken  separately.  For  neither  can  the  candidate 
present  himself  until  after  matriculation  and  a  period  of 
approved  work  in  the  respective  subjects. 

Second  M.B. — This  examination  may  be  taken  in  two  parts  : 

(a)  anatomy  and  physiology,  including  practical  work  ; 

(b)  materia  medica  and  pharmacy,  including  actual  com¬ 
pounding  of  drugs.  The  candidate’s  certificates  must 
show,  among  other  things,  that  he  has  dissected  during  at 
least  five  terms. 

Final  M.B—  This  may  be  divided  into  three  parts.  The 
first  (pathology  and  bacteriology)  may  be  taken  at  the 
end  of  the  tenth  term  ;  the  second  (forensic  medicine  and 
public  health)  and  the  third  (medicine,  surgery,  obstetrics, 
and  pharmacology  and  therapeutics)  cannot  be  taken  before 
the  end  of  the  fifth  year  ;  before  admission  to  the  examination 
in  its  subjects  the  candidate,  besides  ordinary  certificates, 
must  produce  proof  that  he  has  done  both  intern  and  extern 
maternity  work,  and  received  clinical  instruction  in  gynae¬ 
cology,  in  diseases  of  the  eye,  skin,  or  larynx,  and  in  the 
administration  of  anaesthetics.  This  division  covers  all 
branches  of  surgery,  medicine  (including  mental  diseases 
and  diseases  of  children),  and  obstetrics  and  gynaecology. 
First  and  second  class  honours  may  be  obtained  in  this 
division. 

The  regulations  and  curriculum  are  now  under  revision  in 
accordance  with  recent  recommendations  of  the  General 
Medical  Council. 

M.D.—A  candidate  for  this  degree  must  be  a  M.B.,  Ch.B. 
of  the  university  of  at  least  one  year’s  standing.  He  presents 
a  dissertation  embodying  the  results  of  personal  observation 
or  original  research,  and,  if  this  is  approved,  he  may  be 
required  to  write  a  short  extempore  essay  on  some  topic 
connected  with  medicine,  and  may  be  examined  orally  on  the 
dissertation  or  other  work  submitted. 

Ch.M. — The  candidate  for  this  degree  must  have  been 
admitted  to  the  M.B.,  Ch.B.  of  the  university  not  less  than 
a  year  previously,  and  during  that  time  must  have  held  for 
*)t  least  six  months  a  surgical  appointment  in  a  public 
institution  affording  full  opportunity  for  the  study  of  practical 
surgery.  He  must  also  have  attended  certain  courses,  includ¬ 
ing  one  on  ophthalmology  and  one  on  bacteriology  ;  he  is 
then  examined  on  the  subject  of  surgery  in  all  its  branches. 


Matriculation. 

The  Matriculation  Examination  is  governed  by  the  Joint 
Matriculation  Board,  315,  Oxford  Road,  Manchester,  which 
accepts  under  certain  conditions  the  test  of  several  other 
bodies  as  its  equivalent.  The  Faculty  of  Medicine  has  power 
to  exempt  from  examination  in  corresponding  subjects  in  the 
first  M.B.  examination  any  student  who  has  obtained  a 
certificate  at  a  Higher  School  Certificate  examination  in  the 
group  including  chemistry  and  physics,  and  who  has  reached 
a  standard  deemed  satisfactory  in  the  subject  of  exemption. 
Of  the  five  years’  curriculum,  not  less  than  two  must  be 
passed  in  the  university  itself,  one  such  year  being  subsequent 
to  the  date  of  passing  the  first  M.B.  Examination. 

Professional  Examinations. 

Candidates  for  the  M.B.,  Ch.B.  degrees  have  three 
examinations  to  pass,  the  first  including  (1)  chemistry, 
inorganic,  organic,  and  physical  ;  (2)  biology,  including 
zoology  and  botany  ;  (3)  physics.  Section  2  may  be  taken 
alone  or  in  conjunction  with  Sections  1  and  3. 

Second  M.B. — This  test  covers  (a)  (1)  anatomy,  (2) 
physiology,  including  physiological  chemistry  and  histology  ; 
and  (6)  (3)  materia  medica  and  pharmacy  ;  (4)  pharmacology. 
Candidates  may  present  themselves  in  (a)  and  ( b )  separately. 

Final  OSLB. — The  subjects  of  the  Final  Examination  are  : 

(1)  General  pathology,  morbid  anatomy,  and  bacteriology  ; 

(2)  forensic  medicine,  toxicology,  and  public  health  ;  (3) 
obstetrics  and  diseases  of  women  ;  (4)  surgery,  systematic, 
clinical,  operative,  and  practical,  including  ophthalmology  ; 
(5)  medicine,  systematic  and  clinical,  including  mental 
diseases  and  diseases  of  children  and  therapeutics.  The 
examination  is  divided  into  three  parts  :  Part  I,  subject  1  ; 
Part  II,  subject  2  ;  Part  III,  subjects  3,  4,  and  5.  Candidates 
may  present  themselves  for  examination  in  the  three  parts 
at  the  same  time,  or  in  any  two  parts  together,  or  in  each  part 
separately.  Part  III  may  not  be  taken  until  five  years  of 
study  have  been  completed. 

M.D.  and  Ch.M. — Candidates  for  these  degrees  must  have 
received  the  M.B.  and  Ch.B.  at  least  two  years  previously. 
Students  holding  equivalent  degrees  of  other  approved 
universities  may  become  candidates  for  the  M.D.  degree 
after  two  years’  study  in  the  university  or  clinical  school  of 
the  university.  The  M.D.  candidate  submits  for  approval 
a  published  thesis  or  a  dissertation  covering  original  work. 
The  M.Ch.  candidate  undergoes  an  examination.  Oher 
information  concerning  the  diplomas  of  this  university  and  its 
medical  school  will  be  found  on  page  377. 

Fellowships,  Scholarships,  and  Exhibitions. 

The  university  awards  Fellowships  annually  to  students  of 
distinguished  merit,  as  follows  : 

(1)  John  Rankin  Fellowships  in  Anatomy  ;  two,  each  of  the  value 
of  £120,  tenable  for  two  years.  (2)  Ethel  Boyce  Fellowship  in 
Gynaecology,  value  £100  and  tenable  for  one  year,  open  to  fully 
qualified  medical  students  of  either  sex.  (3)  John  W.  Garrett 
International  Fellowship  in  Bacteriology,  value  £100  and  tenable 
for  one  year.  (4)  Robert  Gee  Fellowship  in  Human  Anatomy, 
value  £100  and  tenable  for  one  year.  (5)  Holt  Fellowships  in 
Physiology  and  Pathology,  two  in  number,  value  £100  each  and 
tenable  for  one  year.  (6)  Johnston  Colonial  Fellowship  in  Bio¬ 
chemistry,  value  £100  and  tenable  for  one  year.  (7)  Thelwall 
Thomas  Fellowship  in  Surgical  Pathology,  value  £150  and  tenable 
for  one  year.  (8)  University  Fellowship,  £100. 

There  are,  in  addition,  scholarships  and  exhibitions  open  to 
medical  students. 


Fees. 

J  he  matriculation  fee  is  £2,  and  on  readmission  £ 
ca<  h  ot  the  other  examinations  £G  (£7  for  Oh  M  )  • 
readmission.  On  conferment  of  the  decree  of  rh\i’ ’ e- 
and  £0  for  the  M.D.  degree.  h  h  Ll 


10s.  For 
and  £3  on 
is  payable. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

This  university  grants  the  four  ordinary  degrees  in  medicine 
and  surgery,  M.B.  and  Ch.B.  and  M.D.  and  Ch.M.  ;  a  diploma 
and  a  degree  (B.Sc.)  in  public  health  ;  a  certificate  in  factory 
and  in  school  hygiene  ;  a  diploma  in  psychological  medicine  ; 
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a  diploma  in  bacteriology  ;  and  a  degree  and  diploma  in 
dental  surgery.  Candidates  for  degrees  must  pass  the  special 
Matriculation  Examination  prescribed  by  the  Faculty  of 
Medicine  (or  some  equivalent  examination  accepted  in  lieu 
thereof  ;  see  the  prospectus  of  the  Joint  Matriculation  Board), 
and  study  at  the  university  itself  for  at  least  two  years  of 
the  six  years’  curriculum,  one  such  year  being  subsequent 
to  the  passing  of  the  first  M.B.  Examination.  The  Matricu¬ 
lation  Examination  comprises  (1)  Latin,  (2)  mathematics, 
(3)  the  English  language,  its  literature  and  history  ;  (4)  two 
subjects  at  choice,  one  of  which  must  be  a  language  approved 
by  the  Joint  Board,  the  other  being  elementary  mechanics 
or  physics,  chemistry,  geography,  natural  history,  or  botany. 
It  is  held  in  July  and  September. 

Professional  Examinations, 

M.D.,  Ch.B. — There  are  four  examinations  for  this  degree. 
They  must  be  passed  in  proper  order,  and  before  admission 
to  them  the  candidate  must  be  duly  certified  as  having 
attended  in  the  subjects  involved.  At  all  examinations  the 
subjects,  or  groups  of  subjects,  prescribed  can  be  taken 
separately  or  together,  as  the  candidate  pleases.  The  first 
M.B.  is  divided  into  Part  1,  chemistry  and  physics  ;  Part  2, 
biology — (a)  botany,  ( b )  zoology.  The  parts  may  be  taken 
separately  or  together.  At  the  second  M.B.  the  candidate 
is  examined  in  anatomy  and  physiology  ;  at  the  third  in 
pathology  and  pharmacology  (including  materia  rnediea  and 
practical  pharmacy).  The  Final  Examination  is  divided  into 
two  parts,  which  may  be  taken  separately,  and  includes 
medicine,  systematic  and  clinical,  mental  diseases,  and  dis¬ 
eases  of  children,  surgery  (systematic,  clinical,  and  practical), 
obstetrics  and  gynaecology,  preventive  medicine,  forensic 
medicine  and  toxicology. 

ALD. — A  candidate  for  this  degree  must  be  a  bachelor  of 
medicine  of  at  least  one  year’s  standing.  He  has  a  choice 
between  presenting  an  original  dissertation  or  undergoing  a 
written  (as  well  as  practical  and  clinical)  examination  in 
medicine,  and  a  written  and  practical  examination  in  patho¬ 
logy,  and  one  other  subject  selected  by  himself. 

Ch.M. — A  candidate  must  have  held,  since  becoming  Ch.B., 
and  for  not  les3  than  twelve  months,  a  post  in  a  public  insti¬ 
tution  affording  opportunity  for  the  study  of  the  branch  of 
surgery  in  which  examination  is  desired.  The  examination 
in  Branch  I  comprises  the  general  field  of  surgery  ;  Branch  II 
obstetrics  and  gynaecology  ;  Branch  III  ophthalmology  ; 
Branch  IV  otology,  laryngology,  and  rhinologv. 

Fees. 

The  following  fees  are  payable :  Matriculation,  £2 ;  on  re¬ 
admission,  £1  IO3.  Each  M.B.  examination,  £8  8s. ;  on  readmission, 
after  failure,  £3  3s.  M.D.,  including  the  conferring  of  the  degree, 

£15  15s.  Ch.M.,  £6  6s.  for  the  examination  and  £9  9s.  for  confer¬ 
ment  of  degree.  Application  for  further  information  should  be 
addressed  to  the  Dean  of  the  Medical  Faculty, 


UNIVERSITY  OF  SHEFFIELD. 

The  degrees  of  this  university  (M.B.,  Ch.B.,  M.D.  and  Ch.M., 
B.D.S.  and  M.D.S.),  the  diploma  in  public  health,  and  the 
diploma  of  licentiate  in  dental  surgery,  are  open  to  candidates 
of  either  sex.  Candidates  for  a  degree  must  have  matricu¬ 
lated  in  the  university  or  have  passed  such  other  examination 
as  may  be  recognized  for  this  purpose,  and  have  passed  the 
further  examination  in  chemistry  and  physics. 

Professional  Examinations. 

A  candidate  for  the  degrees  of  M.B.,  Ch.B.  must  produce 
certificates  that  he  will  have  attained  the  age  of  22  years  by 
the  day  of  graduation  ;  that  he  has  pursued  the  courses  of 
study  required  by  the  university  regulations  during  not  less 
than  five  years  subsequent  to  the  date  of  his  matriculation  or 
exemption  from  matriculation,  and  the  passing  of  the  further 
examination  in  chemistry  and  physics,  three'  of  such  years 
at  least  having  been  passed  in  the  university,  one  at  least  being 
subsequent  to  the  passing  of  the  first  examination.  The 
following  examinations  must  be  passed  in  due  order. 

First  Examination. — The  subjects  are  chemistry,  physics, 
and  biology.  The  intermediate  examination  in  science — 
chemistry,  physics,  and  zoology — will,  on  payment  of  the 


required  additional  fee,  be  accepted  instead  of  this  examina¬ 
tion.  Candidates  on  presenting  themselves  for  this  examina¬ 
tion  are  required  to  furnish  certificates  of  having  attended  for 
not  less  than  one  year  approved  courses  of  instruction,  after 
matriculation,  and  the  jiassing  of  the  further  examination  in 
physics  and  chemistry,  in  (i)  chemistry,  inorganic  and  organic  ; 
(ii)  physics  ;  (iii)  biology. 

Second  Examination. — The  subjects  are  anatomy  and 
physiology.  The  candidate  must  have  comqaleted  the  second 
year  of  professional  study,  must  have  passed  the  First 
Examination,  and  must  have  attended  (1)  lectures  on  anatomy, 
and  dissections  during  three  terms  :  (2)  lectures  on  practical, 
experimental,  and  chemical  physiology  and  histology  during 
three  terms. 

Third  Examination. — The  subjects  are  pathology  and 
pharmacology,  anatomy  and  physiology.  Candidates  must 
have  completed  the  fourth  winter  of  medical  study  and  the 
requisite  courses  in  these  subjects,  including  post-mortem 
clerkship  for  three  months. 

Final  Examination. — The  subjects  are  medicine  (including 
forensic  medicine,  public  health,  mental  diseases,  and  diseases 
of  children),  surgery,  and  obstetrics  (including  gynaecology). 
Candidates  must  have  completed  the  fifth  year  of  study. 

M.D. — Candidates  for  the  degree  of  Doctor  of  Medicine 
must  have  passed  the  examination  for  the  degrees  of  M.B., 
Ch.B.  at  least  one  year  previously,  must  present  a  thesis 
embodying  observations  in  some  subject  approved  by  the 
Professor  of  Medicine,  and  must  pass  an  examination  in  the 
principles  and  practice  of  medicine. 

Ch.M. — Candidates  for  the  degree  of  Master  of  Surgery 
must  have  passed  the  examination  for  the  degrees  of  M.B., 
Ch.B.  at  least  one  year  previously,  and  must,  since  taking  the 
degrees  of  M.B.,  Ch.B.,  have  held  for  not  less  than  six  months 
a  surgical  appointment  in  a  public  hospital  or  other  public 
institution  affording  full  opportunity  for  the  study  of  practical 
surgery.  The  subjects  of  examination  are  systematic,  clinical, 
and  operative  surgery,  surgical  anatomy,  surgical  pathology, 
and  bacteriology. 

Other  information  concerning  this  university  will  be  found 
in  the  section  devoted  to  Provincial  Medical  Schools. 


UNIVERSITY  OF  WALES. 

The  Charter  and  statutes  of  the  University  of  Wales  provide 
inter  alia  for  a  Faculty  of  Medicine  and  for  the  granting  of 
the  following  degrees  :  Bachelor  in  Medicine  (M.B.),  Bachelor 
in  Surgery  (B.Ch.),  Master  in  Surgery  (M.Ch.),  and  Doctor  in 
Medicine  (M.D.). 

A  candidate  for  the  M.B..  B.Ch.  is  required  to  pursue  a 
course  of  study  of  not  less  than  six  academic  years  subse¬ 
quent  to  matriculation  in  the  university,  and  of  these  years  at 
least  three  must  have  been  passed  as  a  student  in  one  of  the 
constituent  colleges  of  the  university.  These  are  the  Uni¬ 
versity  College  of  Wales,  Aberystwyth  ;  University  College  of 
Wales,  Bangor  ;  University  College  of  South  Wales  and  Mon¬ 
mouthshire,  Cardiff ;  and  University  College,  Swansea.  Ha 
must  also  hold  an  Arts  or  Science  degree  of  the  University  of 
Wales,  or  of  some  other  university  approved  for  this  purpose. 
Certain  of  the  courses  of  study  pursued  for  a  B.Sc.  or  B.A. 
degree  may  be  counted  as  part  of  the  courses  required  for  the 
degrees  in  the  Medical  Faculty. 

The  courses  for  the  M.B.,  B.Ch.  are  divided  into  two 
sections,  of  which  the  first  includes  the  preliminary  subjects 
— physics,  chemistry,  botany,  zoology  ;  and  the  ancillary 
subjects— organic  chemistry,  human  anatomy,  and  physiology. 
Study  of  the  preliminary  subjects  and  of  organic  chemistry 
must  extend  over  at  least  one  academic  year  ;  study  ot 
physiology  and  anatomy  must  extend  over  at  least  two 
academic  years,  and  cannot  be  commenced  until  all  the  pre¬ 
liminary  courses  have  been  completed  ;  hence  the  first  section 
of  the  course  must  occupy  not  less  than  three  years.  The 
second  section  includes  courses  in  pathology,  bacteriology, 
pharmacology,  medicine,  surgery,  and  obstetrics  and  gynae¬ 
cology,  and  cannot  be  commenced,  except  in  the  case  ol 
pharmacology,  until  the  examinations  relating  to  the  pre¬ 
liminary  and  ancillary  courses  have  been  passed.  Examina¬ 
tions  in  the  earlier  subjects  are  held  at  the  end  of  each 
academic  year,  and  in  the  subjects  of  the  second  sectior 
each  July. 
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Welsh  National  School  of  Medicine. 

Students  can  complete  the  whole  of  their  curriculum  in  the 
Welsh  National  School  of  Medicine,  which  is  an  integral  part 
of  the  University  College  of  South  Wales  and  Monmouthshire, 
and  qualify  for  the  degrees  of  M.B.,  Ch.B.  in  the  university. 

Further  information  may  be  obtained  from  the  Registrar, 
the  University  Registry,  Cathays  Park,  Cardiff. 


(Bttijlislj  Jfltliiral  Corporations. 


There  are  three  medical  corporations  in  England— the  Royal 
College  of  Physicians  of  London,  the  Royal  College  of 
Surgeons  of  England,  and  the  Society  of  Apothecaries  of 
London.  The  first  two  combine  for  certain  purposes  to  form 
what  is  known  as  the  “  Conjoint  Board.”  Details  concerning 
this  body,  its  component  Colleges,  and  the  third  licensing 
body  here  follow. 


THE  CONJOINT  BOARD. 

This  body — the  Examining  Board  in  England — deals  with 
the  qualifications  of  all  candidates  for  the  Licence  of  the 
Royal  College  of  Physicians  of  London  and  for  the  Member¬ 
ship  of  the  Royal  College  of  Surgeons  of  England.  It 
prescribes  for  them  certain  periods  of  study,  and  recommends 
those  who  satisfy  it  for  the  Licence  and  for  the  diploma  of 
Membership  respectively.  The  successful  candidate  is  then 
entitled  to  register  as  L.R.C.P.Lond.,  M.R.C.S.Eng.  It 
performs  the  same  task  in  connexion  -with  diplomas  in 
State  medicine,  tropical  diseases,  ophthalmic  medicine  and 
surgery,  and  psychological  medicine,  jointly  issued  by  the 
two  Colleges  in  question.  Under  the  new  regulations,  which 
apply  to  all  students  who  have  not  passed  the  required 
preliminary  tests  of  general  education  before  January  1st, 
1923,  every  candidate  for  the  M.R.C.S.  and  L.R..C.P.  must 
(1)  complete  five  years  of  professional  study  after  passing  a 
recognized  preliminary  examination  and  a  recognized  pre- 
medical  examination  in  chemistry  and  physics  ;  (2)  comply 
with  the  regulations,  which  may  be  had  from  the  Secretary, 
Examination  Hall,  8-11,  Queen  Square,  Bloomsbury,  London, 
W.C.l  ;  and  (3)  pass  the  two  professional  examinations  of 
which  particulars  appear  below.  The  old  regulations  for  the 
Conjoint  diploma,  of  which  an  account  was  given  in  last  year’s 
Educational  Number,  still  apply  to  students  who  passed  their 
preliminary  examination  in  general  education  before  January 
1st,  1923. 

New  Regulations  for  the  Conjoint  Diploma. 

The  following  is  an  outline  of  the  regulations  applicable 
to  candidates  for  the  L.R.C.P.Lond.  and  M.R.C.S.Eng.,  who 
passed  the  required  Preliminary  Examination  in  general 
education  on  or  after  January  1st,  1923.  The  full  regulations 
and  synopses  and  forms  of  certificate  may  be  obtained  from 
the  secretary. 

Pre-Medical  Examination. 

Students  are  required  to  pass  a  Pre-Medical  examination  in 
Chemistry  and  Physics  conducted  by  the  Conjoint  Examining  Board 
before  commencing  the  five  years’  curriculum  of  professional  study 
or  some  other  examination  recognized  by  the  Board — namely,  the 
examination  in  Chemistry  and  Physics  for  the  degree  in  Medicine 
of  any  university  recognized  by  the  Board,  the  Higher  School 
Certificates  of  Oxford  and  Cambridge  Universities  and  the  Oxford 
and  Cambridge  Schools  Examination  Board,  the  Higher  Certificates 
of  London,  Bristol,  Durham  Universities,  and  the  Joint  Matriculation 
Board  of  the  Northern  Universities. 

A  candidate  must  enter  for  Chemistry  and  Physics  together  and 
he  will  not  be  allowed  to  pass  in  one  without  obtaining  at  the  same 
time  at  least  half  the  number  of  marks  required  to  pass  in  the  other 
subject.  He  will  be  admitted  to  the  examination  on  producing 
evidence  of  having  passed  the  required  Prebminary  Examination  in 
General  Education  and  of  having  received  instruction  during  180 
hours  in  Chemistry  and  120  hours  in  Physics  to  the  satisfaction  of 
bis  teachers.  These  courses  may  be  commenced  or  attended  before 
the  required  Preliminary  Examination  in  General  Education  is 
passed. 

I  he  examination  is  partly  written,  partly  oral,  and  partly  practical. 
A  candidate  rejected  in  one  or  both  subjects  of  the  examination 
will  not  be  admitted  to  re-examination  until  after  the  lapse  of  a 
period  of  not  le.ss  than  three  months  and  he  must  produce  evidence 
of  further  instruction  in  the  subject  or  subjects  of  failure. 


Professional  Examinations. 

There  are  two  Professional  Examinations  called  the  First  and 
Final  Examinations.  The  courses  of  study  for  these  examinations 
must  not  be  commenced  until  the  Pre-Medical  Examination  in 
Chemistry  and  Physics  or  some  equivalent  examination  has  been 
passed. 

First  Professional  Examination. — The  subjects  of  this  are  :  Section 
I,  (a)  Anatomy,  including  Histology  and  Embryology ;  (b)  Physiology, 
including  Biochemistry.  Section  II,  Pharmacology,  Practical  Phar¬ 
macy  and  Materia  Medica.  A  candidate  must  have  attended  at  a 
recognized  Medical  School  courses  of  instruction  in  Anatomy,  in¬ 
cluding  Embryology,  during  five  terms,  during  which  he  must  have 
dissected  the  whole  body,  courses  of  instruction  in  Physiology, 
including  General  Biology,  Biochemistry,  and  Biophysics,  during 
five  terms,  courses  of  instruction  in  Pharmacology,  Practical  Phar¬ 
macy,  ancl  Materia  Medica.  A  candidate  may  present  himself  for 
the  two  Sections  together  or  separately,  but  he  must  take  parts  (a) 
and  (6)  of  Section  I  together  until  he  has  passed  in  one  or  both  parts, 
but  a  candidate  will  not  be  allowed  to  pass  in  one  part  unless  he 
obtains  at  the  same  time  at  least  half  the  number  of  marks  required 
to  pass  in  the  other  part.  Section  II  of  the  examination  may  be 
passed  at  any  time  before  the  candidate  enters  for  the  Final  Pro¬ 
fessional  Examination.  A  candidate  who  produces  satisfactory 
evidence  of  having  passed  an  examination  in  the  subjects  of  Section  I 
or  of  either  part  of  Section  I  and  of  Section  II  in  the  examination 
for  the  degree  in  Medicine  conducted  at  a  university  recognized  by 
the  Board  will  be  exempted  from  further  examination  in  such  subject 
or  subjects. 

Final  Professional  Examination. — The  subjects  of  this  are*. 
Section  I,  (a)  Pathology,  including  Morbid  Anatomy,  Morbid  Histo¬ 
logy,  and  Clinical  Pathology ;  ( b )  Bacteriology.  Section  II,  Part  I, 
Medicine,  including  Medical  Anatomy,  Forensic  Medicine,  and  Public 
Health  ;  Part  II,  Surgery,  including  Surgical  Anatomy  and  the  use 
of  Surgical  Appliances ;  Part  III,  Midwifery  and  Gynaecology. 
The  examination  is  partly  written,  partly  practical,  partly  clinical, 
and  partly  oral.  A  candidate  may  take  Sections  I  and  II  and  the 
three  parts  of  Section  II  of  the  Final  Examination  separately  or 
may  take  the  whole  examination  together.  He  will  be  required  to 
produce  the  certificates  required. by  the  regulations  before  being 
admitted  to  the  respective  parts  of  the  examination.  A  candidate 
who  produces  evidence  of  having  passed  an  examination  for  a  degree 
in  Medicine  in  the  subjects  of  Pathology  and  Bacteriology  at  a 
university  recognized  by  the  Board  is  exempted  from  Section  I. 

Fees. 

The  fee  for  the  Pre-Medical  Examination  is  three  guineas,  for  re¬ 
examination  in  Chemistry  two  guineas,  and  for  re-examination  in 
Physics  one  guinea.  The  fee  for  the  First  Professional  Exarni nation 
is  ten  guineas,  for  re-examination  after  rejection  in  Section  I  six 
guineas,  for  re-examination  after  rejection  in  either  part  of  Section  l 
three  guineas,  for  re-examination  after  rejection  in  Section  II 
three  guineas.  The  fee  for  admission  to  Section  I  of  the  Final 
Professional  Examination  is  four  guineas,  for  admission  to  Section  1 1, 
Part  I,  ten  guineas.  Part  II  ten  guineas,  Part  III  six  guineas  ; 
and  the  re-examination  fees  are  respectively  three  guineas,  six  guineas, 
and  four  guineas. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
This  College  has  three  grades — its  Licentiates,  its  Members, 
and  its  Fellows.  The  Licence  is  now  only  issued  through 
the  Conjoint  Board.  The  Membership  is  only  granted  to 
those  who  have  passed  the  final  examinations  for  the  Licence, 
or  those  who  are  registered  practitioners  and  graduates  of  a 
recognized  university  ;  in  any  case  they  must  be  persons  over 
25  years  of  age.  Candidates  are  examined  in  pathology  and 
the  practice  of  physic,  partly  in  writing  and  partly  viva  voce  ; 
they  are  also  examined  in  Latin,  and  either  Greek,  French,  or 
German.  The  fee  for  the  Membership  is  £42,  or  in  the  case 
of  a  Licentiate,  £21.  There  is  a  fee  of  £6  6s.,  payable  before 
entrance  to  the  examination,  which  in  the  case  of  successful 
candidates  is  reckoned  as  part  of  the  Membership  fee.  The 
body  of  Fellows  is  maintained  by  election  from  among  the 
Members. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
This  College  has  two  grades — Members  and  Fellows.  The 
Members  are  admitted  as  stated  in  the  section  dealing  with 
the  Conjoint  Board.  The  Fellowship  is  granted  after 
examination  to  persons  at  least  25  years  of  age  who  have 
been  engaged  in  professional  studies  for  six  years.  There 
are  two  examinations  for  the  Fellowship — the  first  in  anatomy 
and  physiology,  which  may  be  passed  after  the  third  wintei 
session  ;  the  second,  chiefly  directed  to  surgery,  wliich  may 
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be  passed  after  six  years  of  professional  study.  Candidates 
must  pass  the  Final  Examination  of  the  Examining  Board 
in  England  and  be  admitted  Members  of  the  College  before 
admission  to  the  Second  Examination  for  the  Fellowship, 
except  in  the  case  of  graduates  in  medicine  and  surgery  of 
not  less  than  four  years’  standing  of  universities  recognized 
by  the  College  for  the  purpose,  who  are  required  to  attend 
for  one  year  the  surgical  practice  of  a  general  hospital  recog¬ 
nized  by  the  College  after  obtaining  their  degrees. 

Fees. — At  first  examination,  £8  8s.  ;  for  re-examination,  £0  5s. 
At  second  examination,  £12  12s.  Diploma  fee  for  non-members, 

£10  10s. 

The  College  also  issues  a  diploma  (L.D.S  )  in  dentistry. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

This  body  confers  a  registrable  diploma  in  medicine,  surgery, 
and  midwifery,  now  known  as  the  L.M.S.S.A.  (Licentiate  in 
Medicine  and  Surgery  of  the  Society  of  Apothecaries),  on  those 
successful  at  the  following  examinations  : 

Primary  Examination. — This  is  divided  into  two  parts,  of 
which  Part  I  includes  elementary  biology,  chemistry,  chemical 
physics,  practical  chemistry,  pharmacy.  Part  II  includes 
anatomy,  physiology,  and  histology,  and  cannnot  be  passed 
before  the  completion  of  twelve  months’  practical  anatomy 
with  demonstrations.  Candidates  will  be  excused  any  or  ail 
the  subjects  of  the  primary  examination  on  producing  evi¬ 
dence  that  they  have  passed  equivalent  examinations  before 
an  examining  body  recognized  by  the  Society.  Candidates 
referred  in  anatomy  will  be  required  to  produce  evidence  of 
further  work  in  the  dissecting  room  before  being  admitted  to 
re-examination. 

Final  Examination. — This  is  divided  into  three  parts. 
Part  I  includes  clinical  surgery,  the  principles  and  practice  of 
surgery,  surgical  pathology,  operative  manipulation,  surgical 
anatomy,  instruments  and  appliances.  Part  II  includes 
clinical  medicine  :  (a)  The  principles  and  practice  of  medicine 
(including  therapeutics,  pharmacology,  and  prescriptions), 
pathology,  and  morbid  histology  ;  ( b )  forensic  medicine, 

hygiene,  theory  and  practice  of  vaccination,  and  mental  dis¬ 
eases.  Part  III  includes  midwifery,  gynaecology,  and  diseases 
of  newborn  children,  obstetric  instruments  and*  appliances. 

The  fee  for  the  primary  examination  is  £5  5s.  ;  for  the  final, 
£15  15s.  The  regulations  and  synopses  relating  to  the  several 
examinations,  and  other  information,  may  be  obtained  from 
the  Secretary,  Court  of  Examiners,  Apothecaries'  Hall, 
Blackfriars,  E.C.4. 


®I)£  ^rottisij  (EnituTsitks. 


There  are  in  Scotland  four  universities,  each  possessing  a 
faculty  of  medicine,  and  having  the  right  to  confer  degrees 
which  admit  the  holder  to  the  Medical  Pegister.  In  essential 
points  the  regulations  in  their  medical  faculties  for  under¬ 
graduates  are  much  alike,  so  that  a  general  account  can  be 
given  of  all  of  them  together. 

The  universities  are  those  of  Edinburgh,  Glasgow,  Aberdeen, 
and  St.  Andrews.  The  provision  each  of  the  cities  in  which 
these  universities  are  situated  makes  for  the  education  of 
medical  students  will  be  found  in  the  section  on  Medical 
Schools  in  Scotland  ;  here  it  need  merely  be  said  that  degrees 
in  medicine  from  Scotland  as  a  whole  have  always  enjoyed  a 
high  repute. 

The  degrees  granted  in  medicine  and  surgery  to  candidates 
of  either  sex  are  four  in  number — Bachelor  of  Medicine  (M.B.), 
Bachelor  of  Surgery  (Ch.B.),  Doctor  of  Medicine  (M.D.), 
Master  of  Surgery  (Ch.M.).  The  two  former  are  not  obtain¬ 
able  one  apart  from  the  other.  Besides  these  degrees  a 
diploma  in  tropical  medicine  and  hygiene  is  obtainable  from 
the  University  of  Edinburgh,  as  also  diplomas  in  psychiatry 
and  public  health.  As  for  public  health,  registrable  degrees 
in  this  subject  are  granted  by  the  Universities  of  Edinburgh 
and  Glasgow,  while  diplomas  in  public  health  may  be  obtained 
from  the  LTniversitie3  of  St.  Andrews  and  Aberdeen. 


The  conditions  for  admission  of  graduating  students  of 
medicine  are  the  same  as  those  in  the  Faculties  of  Arts  or 
Science  (for  degrees  in  pure  science). 

As  from  January  1st,  1923,  prospective  medical  students 
are  also  required  to  pass  a  pre-registration  examination  in 
chemistry  and  physics. 

Professional  Education. 

The  regulations  comply  in  all  respects  with  the  require¬ 
ments  and  recommendations  of  the  General  Medical  Council, 
and  in  addition  necessitate  definite  study  for  stated  periods 
of  diseases  of  children,  of  the  larynx,  ear  and  nose,  of  the 
skin,  of  ophthalmology,  and  of  mental  diseases.  In  respect 
of  the  various  courses  certificates  must  be  obtained  showing 
that  the  student  has  not  only  attended  regularly,  but  has 
duly  performed  the  work  of  the  class.  Out  of  the  necessary 
five  years  of  medical  study,  not  less  than  two  must  be  spent 
at  the  university  whose  degrees  the  student  hopes  to  obtain, 
and  the  balance  at  any  place  officially  recognized  for  such 
purpose.  In  each  academic  year  there  are  two  sessions — one 
lasting  from  the  beginning  of  October  to  the  middle  of 
March,  and  the  other  from  the  beginning  of  May  to  the 
middle  of  July. 

Professional  Examinations. 

The  distinctive  feature  of  the  Scottish  curriculum  is 
that,  though  nominally  there  are  only  four  examinations, 
each  of  these  may  be,  and  habitually  is,  split  up  by  the 
student  into  sections.  Hence,  a  student  may  complete 
some  stage  of  his  career  during  the  course  of  nearly  every 
session.  Thus,  by  the  end  of  the  first  winter  session  the 
student  may  pass  in  zoology  and  chemistry.  At  the  end 
of  the  first  summer  session  he  can  finish  with  botany  and 
physics,  and  writh  anatomy  and  physiology  at  the  end  of  the 
second.  Pathology  and  materia  medica  lie  will  pass  at  the 
end  of  the  third  year,  and  so  on,  until  the  final  examination 
in  midwifery,  surgery,  and  medicine,  and  the  corresponding 
clinical  subjects  at  the  end  of  the  fifth  year  of  study.  At  each 
examination  the  candidate  may  pass  with  distinction,”  and 
a  record  is  kept  of  the  merit  displayed,  so  that,  when  the 
time  comes  for  the  candidate  to  graduate,  one  who  has  done 
well  throughout  can  be  declared  as  graduating  with  first  or 
second  class  honours.  A  further  point  in  the  system  is  that 
the  student’s  own  teachers  commonly  take  some  part  in  his 
examination. 

Of  the  four  examinations,  the  first  deals  with  physics, 
botany,  zoology,  and  chemistry  ;  the  second  with  anatomy 
and  physiology  ;  the  third  with  materia  medica  and  patho¬ 
logy  ;  the  fourth  with  medicine  and  surgery  (clinical  and 
systematic),  midwifery,  forensic  medicine  and  public  health, 
and  clinical  gynaecology.  The  first  three  examinations  are 
held  three  times  a  year  ;  the  final  twice  a  year. 

Exemption  from  the  first  professional  examination  can  be 
obtained  by  candidates  who  have  passed  an  arts  or  science 
degree  examination  in  its  subjects  at  any  recognized  univer¬ 
sity.  When  a  candidate  presents  himself  for  an  examina¬ 
tion  in  several  of  its  parts,  but  is  not  successful  in  all  of 
them,  he  is  credited  at  the  next  examination  with  those 
subjects  in  which  he  has  already  been  approved. 


The  Higher  Degrees. 

It  is  open  to  those  who  are  already  M.B.,  Ch.B.  to  proceed 
either  to  the  M.D.  or  the  Ch.M.  A  candidate  for  the  former 
must  have  been  engaged  for  not  less  than  one  year  in  work 
in  the  medical  wards  of  a  hospital,  or  in  scientific  research 
in  a  recognized  laboratory,  or  in  the  Naval  or  Military 
Medical  Services,  or  have  been  at  least  two  years  m  genera 
practice,  and  he  must  be  24  years  of  age.  He  has  to  wnte 
a  thesis  on  any  subject  not  exclusively  surgical,  and  is 
examined  in  clinical  medicine  and  in  some  one  or  other  of 
its  special  departments.  The  regulations  for  candidates  tor 
the  C-hM  are  of  a  corresponding  character,  a  period  ot 
surgical  work  in  a  hospital  or  elsewhere  being  substituted  for 
medical  work,  and  the  thesis  being  on  a  surgical  rather  than 
a  medical  subject.  He  is  examined  in  surgical  anatomy, 
clinical  surgery,  operative  surgery,  and  in  some  of  the  special 
departments  of  surgery. 


CONJOINT  BOARD  IN  SCOTLAND. 
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Fees. 

It  is  estimated  that  the  class,  examination,  and  other  fees  for  the 
M.B.,  Ch.B.  come  altogether  to  about  £247,  the  separate  examina¬ 
tion  fees  included  in  this  calculation  being  as  follows : 


First  Professional . . 
Second  Professional 
Third  Professional 
Final 


£  s.  d. 

9  9  0 

7  7  0 

6  6  0 

11  11  0 


Re-entry  in  any  subject  in  which  the  candidate  has  failed  entails 
a  fresh  payment  of  £1  Is.  Candidates  for  the  M.B.  and  Ch.M.  pay 
£21,  and  on  re-entry  £5  5s. 


More  detailed  information  with  regard  to  the  University  of 
Edinburgh  can  he  obtained  from  the  Medical  Programme, 
price  6d.,  which  is  published  by  Mr.  Thin,  55,  South  Bridge, 
Edinburgh,  or  on  application  to  the  Dean  of  the  Faculty  of 
Medicine.  Similar  information  about  Glasgow  should  be 
sought  from  the  Assistant  Clerk,  Matriculation  Office,  Glas¬ 
gow.  \\  it h  regard  to  Aberdeen,  application  may  be  made  to 
the  Secretary  of  the  Medical  Faculty,  Marischal  College.  In 
respect  of  St.  Andrews  information  can  be  obtained  either 
from  the  Secretary  of  the  University,  or,  alternatively,  the 
Secretary  of  the  U  nited  College,  St.  Andrews,  or  the  Secretary 
of  I  ni versify  College,  Dundee,  these  being  the  two  constituent 
colleges  of  the  University  of  St.  Andrews. 

Finally,  it  should  be  mentioned  that  in  connexion  with  all 
the  Scottish  universities  there  are  valuable  bursaries  and 
scholarships,  some  information  as  to  which  will  be  found  in 
the  article  on  Medical  Schools. 


(Tljc  ^rnttisli  (forporations. 


There  are  three  medical  corporations  in  Scotland— the  Royal 
College  of  Physicians  of  Edinburgh,  the  Royal  College  of 
Surgeons  of  Edinburgh,  and  the  Royal  Faculty  of  Physicians 
and  Surgeons  of  Glasgow.  Their  licences  can  be  separately 
obtained  only  by  persons  who  are  already  in  possession  of  a 
recognized  qualification — in  surgery  in  the  case  of  the  College 
of  Physicians,  and  in  medicine  in  the  case  of  the  College  of 
Surgeons  and  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow.  All  others  must  submit  to  the  examinations  held 
by  the  Conjoint  Board  which  the  three  corporations  have 
combined  to  form.  Details  concerning  this  Board  and  its 
component  colleges  follow.  The  conditions  on  which  their 
higher  qualifications  are  granted  will  be  found  set  forth 
separately  in  connexion  with  each  corporation. 


THE  CONJOINT  BOARD  IN  SCOTLAND. 

This  body  has  charge  of  all  questions  connected  with 
candidates  for  the  Conjoint  Licences  of  the  Royal  College 
of  1  hysicians  of  Edinburgh,  the  Royal  College  of  Surgeons 
of  Edinburgh,  and  the  Royal  Faculty  of  Physicians^  and 
Surgeons  of  Glasgow.  Those  finally  approved  by  it  are 
entitled  to  legistration  and  to  the  initials  denoting  the 
Licences  of  the  three  bodies  concerned — namely  LRCP 
Edin.,  L.R.C.S.Edin.,  and  L.R.F.P.S.Glasg.  The  Board 
requires  all  candidates  to  comply  with  the  regulations  of 
the  Geneial  Medical  Council.  It  has  an  arts  examination 
of  its  own,  but  is  prepared  to  accept  in  its  place  any  of  the 
other  educational  tests  approved  by  the  General  Medical 
Council.  All  candidates  must  obtain  registration  with  the 
General  Medical  Council. 


Professional  Curriculum  for  Candidates  registered  as 
Medical  Students  prior  to  January  1st,  19‘23. 
Subsequent  to  registration  as  a  medical  student  the 
candidate  must  pass  not  less  than  five  years  in  medical 
study,  each  comprising  a  winter  and  a  summer  session. 
The  Board  does  not  insist  that  candidates  shall  pursue 
then-  study  at  any  particular  place,  and  is  prepared  to 
i't  certificates  of  having  attended  the  necessary  courses 
lrom  any  recognized  medical  school. 

heffiS^r;!?ati°nS  ai'e  four  in  nurnber>  each  of  them  being 
h(ld  tour  times  every  year,  and  these  will  fall  to  be  held 

w.ce  m  Edinburgh  and  twice  in  Glasgow  during  the  next 
n-noJ  ;  ,1  u,  open  to  candidates  to  present  themseE* Tol 


examination  at  either  place.  The  first  examination  deals  with 
physics,  chemistry,  and  elementary  biology  ;  the  second  with 
anatomy  and  physiology,  including  histology  ;  the  third  with 
pathology  and  materia  medica,  including  pharmacy;  and 
the  final  with  (1)  medicine,  including  therapeutics,  medical 
anatomy,  and  clinical  medicine  ;  (2)  surgery,  including  surgi¬ 
cal  anatomy,  clinical  surgery,  and  diseases  and  injuries  of  the 
eyes  ;  (3)  midwdfery  and  diseases  of  women  and  of  newhorn 
children  ;  and,  if  it  has  not  been  passed  previously,  (4) 
medical  jurisprudence  and  hygiene.  Candidates  may  also  be 
examined  on  diseases  of  children,  diseases  of  the  ear  and  throat, 
insanity,  vaccination,  etc. 

These  examinations  must  be  passed  in  due  order,  and  before 
admission  to  any  of  them  the  candidate  must  supply  certifi¬ 
cates  showfing  that  he  has  completed  the  due  periods  of  study 
of  their  subjects.  He  can  present  himself  in  any  single 
subject  of  the  first  three  examinations.  As  regards  the  final 
examination,  a  candidate  can  present  himself  in  medical 
jurisprudence  and  hygiene  at  any  time  after  completion  of  the 
third  examination  and  of  his  study  of  these  subjects  ;  but  in 
medicine,  surgery,  and  midwifery  he  cannot  present  himself 
until  the  completion  of  five  years’  study,  and  he  must  take 
them  all  simultaneously.  A  candidate  who  takes  up  several 
subjects  of  an  examination  or  the  whole  of  the  subjects  at 
one  time,  but  fails  in  some  of  them,  is  credited  at  the  next 
examination  with  those  subjects  in  which  he  has  been 
approved. 

Part  or  entire  exemption  from  the  first  three  examinations 
may  be  granted  to  those  who  have  already  passed  before 
other  bodies  examinations  deemed  by  the  Board  equivalent  to 
its  own  ;  but  all  candidates  for  the  Conjoint  licence  must  sit 
for  the  final  examination,  and  at  no  examination  can  a 
candidate  present  himself  within  tliree  months  of  his  rejec¬ 
tion  by  some  other  licensing  body. 


Professional  Curriculum  for  Candidates  registered  as 
Medical  Students  after  January  1st,  1923. 

The  curriculum  has  been  extended  to  meet  the  recommenda¬ 
tions  of  the  General  Medical  Council.  Candidates  when 
applying  for  copies  of  regulations  should  state  date  of  medical 
registration. 

Fees. 

It  is  estimated  that  the  total  cost  of  lectures  and  fees  for  the 
conjoint  licence  is  about  £152.  The  separate  examination  fees  are 
as  follows  :  First,  Second,  and  Third  Professional,  £5  each  ;  Final 
£15.  On  re-entry  for  any  of  the  first  three  examinations  £3,  and  on 
re-entry  for  the  Final,  £5.  If  the  re-entry  is  only  in  one  or  two 
subjects  the  fees  are  smaller. 

Information  concerning  this  Board  should  be  Sought  either 
from  Mr.  D.  L.  Eadie,  49,  Lauriston  Place,  Edinburgh,  or 
from  Mr.  Walter  Hurst,  Faculty  Hall,  242,  St.  Vincent 
Street,  Glasgow. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 

This  College  has  three  grades — Licentiateship,  Membership, 
and  Fellowship — all  of  which  are  open  to  men  and  women. 
The  regulations  applying  to  candidates  for  the  Licentiateship 
have  already  been  generally  indicated.  If  desirous  of 
receiving  it  apart  from  those  of  the  other  two  corporations 
they  must  be  holders  of  a  surgical  qualification  recognized 
by  the  College,  and  must  pass  an  examination  corresponding 
to  the  medical  part  of  the  Final  Examination  of  t lie  Conjoint 
Board,  and  conditioned  in  the  same  way,  and  also  an  exami¬ 
nation  in  materia  medica.  The  fee  for  examination  is  15 
guineas,  a  special  examination  being  obtainable  on  due  cause 
being  shown,  and  on  payment  of  5  guineas  extra.  Ordinary 
examinations  take  place  monthly  on  the  first  Wednesday, 
except  in  September  and  October.  Candidates  for  the 
Membership  must  be  either  Licentiates  of  a  British  or  Irish 
College  of  Physicians,  or  alternatively  graduates  of  medicine 
of  a  university  approved  by  the  Council,  and  in  either  case  not 
less  than  24  years  of  age.  Candidates  are  examined  in 
medicine  and  therapeutics,  and  in  one  further  subject  at 
choice.  This  may  be  either  (a)  one  of  the  departments  of 
medicine  specially  professed  ;  (5)  psychology  ;  ( c )  general 
pathology  and  morbid  anatomy  ;  (d)  medical  jurisprudence  ; 
(e)  public  health;  (/)  midwifery;  (g)  gynaecology;  (h) 
diseases  of  children  ;  or  (i)  tropical  medicine.  The  fee  to  be 
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paid  by  a  candidate  for  the  Membership  is  £36  15s.  The 
examination  is  held  quarterly,  and  application  for  admission 
to  it  must  be  made  a  month  previous  to  its  date.  For  the 
Fellowship  the  candidate  must  have  been  a  member  of  the 
College  for  at  least  three  years,  and,  if  accepted,  pays  fees, 
including  £25  stamp  duty,  amounting  altogether  to  £64  18s, 
Further  details  can  be  obtained  on  application  to  the  Secretary 
of  the  College. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

This  College  has  two  grades — its  Licence  and  its  Fellowship. 
Licentiates  may  be  of  either  sex,  and  for  the  Fellowship 
women  are  eligible  also. 

; 

Licence. 


Flic  Irislj  UntbOTtfita. 


There  are  three  universities  in  Ireland,  each  with  a  medical 
faculty.  These  are  the  University  of  Dublin  (usually  known 
a3  trinity  College,  Dublin),  the  Queen’s  University  of  Belfast, 
and  the  National  University  of  Ireland.  The  two  former 
teach  students,  examine  them,  and  grant  degrees  ;  while  the 
third  is  an  academic  body  only,  inasmuch  as  its  practical 
work  is  divided  among  three  constituent  colleges,  situated, 
one  at  Cork,  another  at  Galway,  and  the  third  in  Dublin. 
Information  as  to  the  arrangements  for  the  education  of 
medical  students  will  be  found  in  the  section  relating  to  Irish 
Medical  Schools. 


As  an  original  qualification  the  Licence  is  only  granted 
after  fulfilment  of  the  regulations  of  the  Conjoint  Board, 
but  as  an  additional  qualification  it  can  be  obtained  by  those 
already  possessed  of  a  registrable  qualification  in  medicine. 
In  this  case  the  candidate  has  to  pass  a  written,  oral,  and 
clinical  examination  in  surgery  and  surgical  anatomy,  and 
may  be  asked  to  operate  on  the  dead  body. 

The  fee  is  £15  15s.,  of  which  £10  10s.  is  returned  to  unsuccessful 
candidates.  On  due  cause  being  shown,  a  special  examination 
may  be  granted,  the  fee  being  £20,  of  which  £10  is  returned  to  a 
candidate  if  he  is  not  approved. 

Fellowship. 

Candidates  for  the  Fellowship  must  be  not  less  than  25 
years  of  age,  and  have  been  in  the  practice  or  study  of  their 
profession  subsequent  to  registration  for  at  least  two  years, 
and  must  hold  either  a  surgical  degree  from  a  university 
recognized  for  that  purpose  by  the  College,  or  a  registrable 
diploma  obtained  as  the  result  of  an  examination  which 
includes  surgery  as  well  as  medicine  and  midwifery.  Can¬ 
didates  are  examined  in  (a)  the  principles  and  practice  of 
surgery,  including  surgical  anatomy,  ( b )  clinical  surgery,  and 
(c)  one  optional  subject,  which  they  may  choose  from  among 
the  following  :  surgical  pathology  and  operative  surgery, 
ophthalmology,  laryngology,  otology,  and  rhinology,  gynaeco¬ 
logy,  obstetric  surgery,  anatomy,  and  dental  surgery  and 
pathology.  The  examination  is  written,  oral,  and  clinical  or 
practical.  A  candidate  who  desires  to  be  examined  must  give 
one  month’s  notice,  his  application  for  admission  being 
supported  by  two  Fellow's  of  the  College,  one  of  whom  must 
be  resident  in  Edinburgh,  or,  in  default,  by  testimonials 
obtained  specially  for  the  purpose.  Candidates  are  not 
allowed  to  appear  more  than  three  times  at  the  examinations. 

Licentiates  of  the  College  pay  £35,  and  others  £45.  For 
further  information  application  should  be  made  to  the 
Clerk  of  the  College,  Mr.  D.  L.  Eadie,  49,  Lauriston  Place, 
Edinburgh. 

— 

• 

ROYAL  FACULTY  OF  PHYSICIANS  AND 
SURGEONS  OF  GLASGOW. 

This  body  possesses  two  classes — Licentiates  and  Fellows. 
The  regulations  applying  to  the  former  correspond  with  those 
respecting  candidates  for  the  Licence  of  the  Royal  College  of 
Surgeons  of  Edinburgh.  Candidates  for  the  single  Licence 
are  examined  in  surgery  (including  clinical  surgery  and 
surgical  anatomy).  The  fee  is  £15  15s.,  and  examinations 
are  held  quarterly.  Candidates  for  the  Fellowship  must  be 
qualified  medical  men  of  not  less  than  two  years’  standing 
and  24  years  of  age.  Candidates  approved  at  this  examina¬ 
tion  are  then  eligible  for  election  as  Fellows.  Special  regula¬ 
tions  are  in  force  for  medical  practitioners  who  served  in  the 
late  war.  The  Faculty  can  also  elect  four  Fellows  annually 
without  previously  submitting  them  to  examination,  providing 
they  “  have  highly  distinguished  themselves  in  medical 
science  or  practice.”  They  must  be  of  not  less  than  ten  years’ 
standing  and  40  years  of  age.  Further  information  can 
,  be  obtained  from  Mr.  Walter  Hurst,  Fa-culty  Hall,  242, 
St.  Vincent  Street,  Glasgow. 


UNIVERSITY  OF  DUBLIN  :  TRINITY  COLLEGE. 

This  university  grants  two  degrees  in  medicine  (M.B.  and 
M.D.),  two  in  surgery  (B.Ch.  and  M.Ch.),  two  in  midwifery 
(B.A.O.  and  M.A.O.),  and  a  post-graduate  diploma  in  public 
health.  It  also  grants  a  post-graduate  diploma  in  gynaeco¬ 
logy  and  obstetrics,  for  which  one  year’s  study  is  required. 
The  degrees  are  granted  to  those  who,  having  passed  the 
Professional  Examination,  have  also  graduated  in  arts. 


Professional,  Examinations. 


A  candidate  for  the  Final  Examination  for  the  M.B.,  B.Ch., 
and  B.A.O.  degrees  must  be  a  matriculated  student  of  at  least 
five  years’  standing.  At  least  three  of  the  five  years’  medical 
curriculum  must  be  pursued  at  the  School  of  Physic  of  the 
university.  The  examinations  which  students  must  pass  are 
the  Preliminary  Scientific,  the  Intermediate  Medical,  and  the 
Final.  Before  admission  to  any  of  these  examinations 
students  must  have  completed  the  courses  of  study  in  the 
subjects  involved. 

Preliminary  Scientific. — This  covers  (a)  chemistry,  ( b ) 
physics,  (c)  botany  and  zoology  ;  the  three  divisions  may  be 
taken  together  or  at  different  times. 

Intermediate  Medical. — This  is  divided  into  two  parts  : 

(a)  anatomy,  physiology,  organic  chemistry,  and  histology  ; 

( b )  applied  anatomy  and  applied  physiology.  The  two  parts 
may  be  taken  separately  or  together. 

Final  Examination. — Part  I  :  Hygiene  and  medical  juris¬ 
prudence,  pathology  and  bacteriology,  materia  medica,  and 
therapeutics.  Part  II :  (a)  Midwifery  and  gynaecology  ; 

( b )  medicine  and  mental  diseases  ;  (c)  surgery  in  all  branches, 
including  clinical  ophthalmology.  The  three  sections  of 
Part  II  may  be  taken  separately  or  together.  In  either  case 
the  full  curriculum  must  have  been  completed,  and  the  final 
examination  cannot  be  completed  before  the  end  of  the 
fifth  year. 

M.D. — The  candidate  must  have  passed  all  the  qualifying 
examinations  in  medicine,  surgery,  and  midwifery,  and  have 
taken,  or  have  been  qualified  to  take,  the  degree  of  B.A.  three 
years  previously.  He  must  send  in  a  thesis  for  approval. 
Subsequently  the  Regius  Professor  of  Physic  and  an  assessor 
will  discuss  with  him  questions  connected  with  the  thesis, 
and  may  also  examine  him  viva  voce  on  other  medical  sub¬ 
jects  of  a  more  general  nature. 

M.Ch. — The  candidate  must  be  a  B.Ch.  of  not  less  than 
three  years’  standing,  and  have  been  engaged  in  practice  for 


vo  years. 

M.A.O. — The  candidate  must  be  a  B.A.O.  of  not  less  than 
vo  years’  standing  and  must  produce  satisfactory  evidence 
having  been  engaged  for  two  years  in  obstetnc  science, 
he  examination  is  specially  directed  to  obstetrics  and 
•actical  gynaecology. 

llpntal  Pearces.— The  University  of  Dublin  gives  two  degrees 
dental  science— namely,  B. Dent. Sc.  and  M.Dent.Sc.  The 
airse  for  the  former  has  a  minimum  duration  of  four  years  ; 
..  lnttor  five  vea.rs. 


Further  information  regarding  courses  of  instruction,  etc., 
may  be  obtained  from  the  Registrar  of  the  School  of  Physic, 
Trinity  College,  Dublin. 
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QUEEN’S  UNIVERSITY,  BELFAST. 

The  degrees  granted  by  the  Medical  Faculty  of  this  university 
are  as  follows  :  Bachelor  of  Medicine  (M.B.),  Bachelor  of 
Surgery  (B.Ch.),  Bachelor  of  Obstetrics  (B.A.O.),  Doctor  of 
Medicine  (M.D.),  Master  of  Surgery  (M.Ch.),  Master  of 
Obstetrics  (M.A.O.).  The  university  also  confers  a  diploma  in 
public  health.  The  first  three  degrees  mentioned  serve  as  a 
qualification  for  admission  to  the  Medical  Register,  and  are 
not  granted  separately.  In  addition  to  matriculating  and 
passing  his  professional  examinations,  a  candidate  for  these 
degrees  must  have  passed  three  of  the  regulation  five  years 
as  a  student  at  the  Belfast  School  of  Medicine.  Degrees  in 
dental  surgery  (B.D.S.  and  M.D.S.)  .are  conferred  by  the 
university  and  also  a  diploma  in  dental  surgery  (L.D.S.). 


tion  is  secured  by  all  courses  of  instruction  and  the  regulations 
concerning  them  having  to  be  approved  by  the  Senate,  after 
considering  report  thereon  from  the  Board  of  Studies  of  the 
university.  In  addition  to  the  ordinary  degrees  in  medicine 
and  surgery,  the  university  grants  those  of  Bachelor  and 
Master  of  Obstetrics,  Bachelor  and  Doctor  of  Science  in  Publio 
Health,  and  Bachelor  and  Master  in  Dental  Surgery,  as  well 
as  diplomas  in  Public  Health,  in  Mental  Diseases,  and  in 
Tropical  Medicine. 

Application  for  other  information  may  be  made  to  the 
Registrar,  National  University  of  Ireland,  Dublin. 


Fljc  Irislj  Corporations. 


Professional  Examinations. 

The  examinations  for  the  M.B.,  B.Ch.,  B.A.O.  are  four  in 
number.  The  first  deals  with  :  (1)  Inorganic,  organic,  and 
practical  chemistry,  (2)  experimental  and  practical  physics, 
(3)  botany  and  practical  botany,  (4)  zoology  and  practical 
zoology.  It  is  divided  into  two  parts,  of  which  botany  and 
zoology  form  one.  The  Second  Examination  covers  anatomy 
and  physiology,  and  may  be  taken  at  the  end  of  the  second 
year  of  the  student’s  career.  The  Third  Examination 
includes  :  (1)  Pathology,  (2)  materia  medica,  pharmacology, 
and  therapeutics,  (3)  medical  jurisprudence,  and  (4)  hygiene. 
To  be  valid  a  certificate  in  regard  to  the  study  of  the  subjects 
of  this  examination  must  show  that  the  work  has  been  done 
after  the  First  Examination  has  been  passed. 

The  Final  Examination  includes  :  (1)  Medicine,  (2)  sur¬ 
gery,  (3)  midwifery,  (4)  ophthalmology  and  otology.  The 
student  may  pass  in  all  subjects  at  once  at  the  end  of  his 
fifth  year,  or  he  may  divide  the  examination  into  two 
parts — namely,  (1)  systematic,  (2)  clinical,  practical,  and 
oral.  The  first  part  may  be  taken  at  the  end  of  the  fourth 
year,  but  for  the  second  part  the  candidate  may  not  present 
himself  until  the  end  of  his  fifth  year,  but  students  invariably 
take  both  parts  at  the  end  of  their  course.  No  certificate  in 
regard  to  the  study  of  the  subjects  of  this  examination  will 
be  valid  unless  the  work  was  done  subsequent  to  passing  in 
all  the  subjects  of  the  Second  Examination. 

The  Higher  Degrees. 

Candidates  for  the  degree  of  Doctor  of  Medicine  must 
be  graduates  in  medicine  of  at  least  three  years’  standing, 
unless  they  hold  also  a  degree  of  the  university  in  arts  or 
science,  in  which  case  a  standing  of  two  academic  years 
will  suffice.  Moreover,  candidates  must  be  able  to  show 
that  the  interval  has  been  passed  in  the  pursuit  of  such 
courses  of  study  or  practical  work  as  may  be  prescribed. 
The  degree  may  be  conferred  either  (a)  after  a  formal 
examination,  or  ( b )  in  recognition  of  the  merits  of  a  thesis 
or  of  some  piece  of  original  study  or  research  carried  out 
by  the  candidate,  followed  by  an  oral  or  other  examination 
in  its  subject.  When  an  ordinary  examination  is  imposed 
it  will  include  (1)  a  written  paper  on  the  principles  and 
practice  of  medicine,  (2)  a  commentary  on  a  selected  clinical 
case,  (3)  a  clinical  and  viva  voce  examination,  and  (4)  a 
written  paper  and  clinical  or  practical  and  viva  voce  exami¬ 
nation  on  a  subject  chosen  from  the  following  list  :  (a)  Human 
anatomy,  including  embryology,  (b)  physiology,  (c)  pathology, 
(d)  pharmacology  and  therapeutics,  (e)  sanitary  science  and 
public  health,  (/)  forensic  medicine  and  toxicology,  ( g )  mental 
diseases.  The  regulations  for  the  degrees  of  M.Ch.  and  M.A.O. 
are  of  the  same  general  nature. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

The  National  University  of  Ireland  carries  on  most  of  i 
educational  work  through  three  constituent  colleges — one 
Dublin,  one  in  Cork,  and  one  in  Galway.  Each  of  the 
provides  a  full  medical  curriculum,  and  all  candidates  for  t] 
medical  degrees  of  the  university  must  pass  three  of  the 
five  years  of  study  at  one  or  other  of  them.  These  years  e 
not  count  except  after  matriculation  or  recognition  as 
student  of  the  Medical  Faculty  obtained  in  some  other  fashio 
llie  candidates  at  each  constituent  college  are  examine 
thereat  by  the  university,  and  a  common  standard  of  educ 


There  are  three  licensing  bodies  other  than  the  Medical 
Faculties  of  the  Universities,  and  in  Dublin,  just  as  in 
London,  there  is  a  Royal  College  of  Physicians  of  Ireland, 
a  Royal  College  of  Surgeons  in  Ireland,  and  an  Apothecaries’ 
Hall.  In  Ireland,  as  in  England,  the  two  Colleges  have 
formed  an  examining  Conjoint  Board,  which  is  responsible 
for  the  recommendation  of  candidates  to  the  two  bodies  for 
their  respective  licences.  The  Apothecaries’  Hall  of  Ireland, 
like  the  Apothecaries’  Society  of  London,  gives  its  licence 
separately. 


THE  CONJOINT  BOARD  IN  IRELAND. 

This  body  requires  of  candidates  the  passage  either  of  its  own 
preliminary  examination  in  the  subjects  of  general  education 
or  proof  that  the  candidate  has  passed  one  of  the  tests  accepted 
by  the  General  Medical  Council. 

Professional  Examinations. 

There  are  four  professional  examinations,  the  first  of  which 
cannot  be  passed  earlier  than  the  end  of  the  first  winter 
session,  nor  the  fourth  before  the  conclusion  of  full  five  years 
of  medical  study.  Before  being  admitted  to  any  of  them  the 
candidate  must  show  that  he  has  studied  the  different  sub¬ 
jects  in  practice  and  theory  for  the  requisite  periods,  certi¬ 
ficates  to  this  effect  being  accepted  from  the  authorities  of 
most  of  the  recognized  medical  schools  at  home  and  abroad. 
The  first  and  second  examinations  deal  respectively  with 
(a)  chemistry  and  physics,  and  ( b )  biology  ;  and  (a)  anatomy, 
and  (b)  physiology  and  histology.  All  parts  of  these  examina¬ 
tions,  as  also  of  the  following  one,  which  deals  with  (a)  patho¬ 
logy,  (b)  materia  medica,  pharmacy,  and  therapeutics,  (c) 
public  health  and  forensic  medicine,  may  be  taken  separately. 

Final  Examination. — This  is  divided  into  three  divisions, 
which  cannot  be  completed  until  at  least  four  years  have 
passed  in  medical  studies  other  than  those  for  the  first 
examination,  and  five  years  at  least  since  the  beginning  of 
the  curriculum.  The  divisions  are  (a)  medicine,  including 
fevers,  mental  diseases,  and  diseases  of  children  ;  ( b )  surgery, 
including  ophthalmic  and  operative  surgery  ;  (c)  midwifery, 
including  diseases  of  women  and  newborn  children,  and  the 
theory  and  practice  of  vaccination.  Candidates  are  recom¬ 
mended  to  present  themselves  in  all  the  subjects  of  the  Final 
Examination  at  one  time,  but  a  candidate  at  or  after  the  end 
of  the  fourth  year  may  present  himself  in  any  one  of  the 
divisions  (a),  ( b ),  or  (c),  provided  he  has  completed  his  cur¬ 
riculum  as  far  as  concerns  the  division  in  which  he  presents 
himself. 

Fees. — Preliminary  Examination,  £2  2s.  ;  re-examination,  £1  Is. 
First  Professional  Examination,  £15  15s.  ;  Second,  £10  10s.  ;  Third, 
£9  9s.  ;  Final,  £6  6s.  ;  re-examination  fee  is  £2  2s.  for  each  division. 

Further  information  can  be  obtained  from  Mr.  Alfred 
Miller,  Secretary  of  the  Committee  of  Management,  Royal 
College  of  Surgeons,  123,  St.  Stephen’s  Green,  Dublin. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
Those  whose  names  already  appear  on  the  Medical  Register 
can  obtain  the  separate  Licence  in  Medicine  of  this  College, 
and  its  Licence  in  Midwifery.  In  either  case  an  examination 
has  to  be  passed  in  the  subjects  indicated,  questions  on  mid¬ 
wifery,  hygiene,  and  jurisprudence  being  included  in  the 
examination  for  the  Licence  in  Medicine.  For  the  Licence 
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in  Midwifery  practitioners  of  over  five  years’  standing  are 
exempted  from  examination  by  printed  questions.  The  other 
grades  of  the  College  are  Members  and  Fellows.  The  former 
are  admitted  after  an  examination  which  is  open  to  all  uni¬ 
versity  graduates  in  medicine  and  Licentiates  in  medicine  of 
Royal  Colleges  of  Physicians,  and  deals  with  the  general 
subjects  of  medicine.  Fellows  are  selected,  by  vote,  from 
among  the  Members  of  the  College,  irrespective  of  sex. 


Fees. — For  the  Licence  in  Medicine,  15  guineas ;  Special  Exami¬ 
nation,  £21  ;  for  the  Licence  in  Midwifery,  8  guineas ;  Special 
Examination,  16  guineas.  For  the  Membership,  20  guineas  to  a 
Licentiate  of  the  College,  35  guineas  to  others ;  a  special  examina¬ 
tion  costs  10  guineas  extra.  The  Fellowship,  £35,  in  addition  to 
stamp  duty,  £25. 


Information  as  to  special  examinations  and  other  matters 
can  be  obtained  from  the  Registrar,  the  Royal  College  of 
Physicians,  Kildare  Street,  Dublin. 


I 
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ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
This  body,  besides  granting  a  Licence  in  Surgery,  admits 
those  possessed  of  registrable  surgical  qualifications  to  its 
Fellowship  under  certain  conditions.  Its  Licence  is  usually 
granted  conjointly  with  that  of  the  College  of  Physicians,  but 
it  is  given  separately  to  holders  of  a  registrable  qualification 
in  medicine,  provided  the  College  is  satisfied  that  adequate 
courses  of  study  have  been  pursued,  and  provided  its  own 
provisional  examination  is  passed.  This  examination  is  held 
on  its  behalf  by  the  Conjoint  Board, N  and  is  identical  with 
the  ordinary  surgical  portion  of  the  examinations  imposed  by 
that  body. 

The  Fellowship . — Candidates  for  the  Fellowship  must  pass 
two  examinations,  of  which  the  first  is  in  anatomy  (including 
dissections),  physiology,  and  histology  ;  and  the  second  in 
surgery  (including  surgical  anatomy)  and  pathology.  Both 
examinations  are  partly  written,  partly  practical,  and  partly 
viva  voce  ;  while  the  final  examination  includes  the  per¬ 
formance  of  operations.  All  subjects  of  either  examination 
must  be  passed  at  one  time,  and  to  neither  can  a  candidate 
be  admitted  who  has  been  rejected  in  any  of  its  subjects  by 
any  other  licensing  body  within  three  months.  Candidates 
are  not  admitted  to  the  Primary  Examination  except  on 
evidence  that  they  have  already  passed  an  examination  in 
anatomy,  physiology,  and  histology,  held  by  some  university 
or  other  body  whose  degrees  or  licences  entitle  the  holder  to 
admission  to  the  Medical  Register  ;  if,  however,  the  candidate’s 
name  is  on  the  Colonial  or  Foreign  List  in  the  Medical 
Register,  at  the  discretion  of  the  Council.  Candidates  for 
the  Final  Examination  must  be  over  25  years  of  age,  produce 
a  certificate  of  general  good  conduct  signed  by  two  or  more 
Fellows  of  the  College,  and,  if  successful,  must  make  a 
declaration  before  admission  to  the  effect  that  they  do  not 
conduct  dispensing  practices,  and  will  not  do  so  as  long  as 
they  are  Fellows. 


Fees. — Candidates  for  the  Licence  pay  5  guineas  for  examina- 
;  tion,  which  sum,  if  they  pass,  is  counted  as  part  of  the  fee  payable 
on  admission  to  the  Licence,  this  being  25  guineas.  Candidates  for 
the  Fellowship  pay  5  guineas  for  each  examination,  the  total  of 
10  guineas  being  reckoned  as  part  of  the  fee  payable  on  admission  to 
the  Fellowship.  That  fee  is  25  guineas  in  the  case  of  those  who  are 
already  Licentiates,  and  40  guineas  in  the  case  of  others. 


APOTHECARIES’  HALL  OF  IRELAND. 

A  diploma  is  granted  by  this  Hall  which  entitles  the  holder  to 
be  registered  as  a  practitioner  of  medicine,  surgery,  and 
midwifery,  and  confers  also  the  privileges  of  an  apothecary. 
Two  periods  of  dissection,  each  not  less  than  six  months, 
must  be  included,  and  twenty-seven  months  of  hospital 
attendance,  or  its  equivalent.  Three  professional  examina¬ 
tions  have  to  be  passed  ;  they  are  held  three  times  a  year. 
The  Primary  Examination  deals  with  biology,  physics,  and 
■  chemistry,  practical  and  theoretical ;  the  Intermediate 
Examination  is  in  practical  anatomy  and  physiology,  and 
/  histology  and  materia  medica.  A  candidate  who  has  passed 
tests  in  any  of  the  subjects  of  these  examinations  before 
•  another  licensing  body  is  exempt  from  further  examination  in 
such  subjects.  The  Intermediate  Examination,  Part  II,  con¬ 
sists  of  pathologv.  medical  inrisnrudence.  and  hygiene.  The  1 


Final  Examination  deals  with  medicine,  surgery,  midwifery, 
and  pharmacy.  The  Hall’s  own  examination  in  all  these 
subjects  must  be  passed.  Women  candidates  are  eligible. 

Fees.  Primary  Examination,  £10  10s. ;  Intermediate  Examina¬ 
tion,  £10  10s.  ;  Final  Examination,  £21 ;  Final  alone,  when  the 
others  have  been  passed  elsewhere,  £26  5s. 

Application  for  other  information  should  be  made  to  the 
Registrar,  95,  Merrion  Square,  Dublin. 


MEDICAL  SCHOOLS  AND  COLLEGES. 

LONDON. 

Information  as  to  the  fees  at  each  of  the  various  metro¬ 
politan  medical  schools,  and  the  scholarships,  prizes,  and 
junior  appointments  which  they  offer,  will  be  found  in  the 
following  pages.  The  courses  they  provide  are  fundamentally 
the  same,  and  in  all  of  them  the  arrangements  made  are  such 
as  to  meet  the  requirements  of  students  of  every  class — of 
those  who  are  aiming  at  the  diplomas  of  the  English  Conjoint 
Board  or  the  Apothecaries’  Society,  not  less  than  of  those  who 
have  London  or  other  university  degrees  in  view.  At  all,  too, 
special  facilities  are  offered  to  students  who  have  commenced 
their  professional  education  at  Oxford  or  Cambridge. 

Charing  Cross  Hospital. 

This  school,  with  its  hospital,  is  situated  in  the  centre  of 
London,  and  is  easily  accessible.  Primary  and  intermediate 
students  attend  lectures  and  practical  work  at  King’s  College. 
The  final  studies  are  taken  in  the  school  and  hospital,  where 
systematic  lectures,  demonstrations,  and  tutorial  classes  are 
arranged  to  cover  all  the  subjects  necessary  for  the  qualifying 
examinations.  Departments  are  also  available  for  the  other 
final  subjects  of  bacteriology,  clinical  pathology,  materia 
medica,  toxicology,  public  health,  operative  surgery,  and  for 
research  work.  An  Institute  of  Pathology,  with  a  whole-time 
staff  of  scientific  workers  and  fully  equipped  laboratories,  has 
been  established  in  the  school.  Students  receive  their  training 
in  preventive  medicine,  pathology,  and  bacteriology  here,  and 
are  encouraged  to  undertake  research. 

Women  students  are  admitted  to  the  school  and  hospital 
upon  the  same  terms  and  conditions  as  men,  and  after 
qualification  are  eligible  for  resident  hospital  appointments. 
A  separate  common  room  and  a  female  attendant  are  provided, 
but  beyond  this  no  further  distinction  is  made. 

The  fees  are  at  present  under  revision. 

Further  information  may  be  obtained  on  application  to  the 
Dean  of  the  Medical  School,  Charing  Cross  Hospital,  London, 
W.C.2. 


Guy’s  Hospital. 

The  hospital  contains  626  beds  in  constant  occupation. 
Twenty-six  beds  are  set  apart  for  diseases  of  the  eye,  and 
40  for  the  most  urgent  and  interesting  medical  cases,  which 
form  the  subjects  of  the  weekly  clinical  lectures.  There  is  a 
special  ward  of  30  beds  for  the  reception  of  cases  of  diseases 
of  women  and  for  cases  of  difficult  labour.  Beds  are  also 
allotted  to  the  throat  and  ear  departments,  the  orthopaedic 
department,  the  department  for  the  treatment  of  diseases  of 
the  genito-urinary  system,  and  the  children’s  department  ; 
there  are  also  some  special  beds  for  the  treatment  of  syphilis. 
The  residential  college  fronts  the  east  gate  of  the  hospital, 
providing  accommodation  for  resident  students,  i  his 
contains  a  dining  hall,  reading  rooms,  a  library  of  general 
literature,  and  a  gymnasium  for  the  use  of  the  residents 
and  of  the  members  of  the  Clubs  Union,  the  athletic  gioimd 
at  Honor  Oak  Park  is  reached  from  the  hospital  m  twenty 
minutes  The  Gordon  Museum  of  Pathology,  the  Wills 
Library  the  Departments  of  Chemistry,  Physics,  Pathology, 
and  Pharmacology,  and  the  school  buildings  m  general, 
afford  opportunities  for  a  liberal  education  and  for  research 
and  provide  the  full  curriculum  for  a  medical  qualification. 
New  departments  of  Anatomy,  Physics,  and  Biology  were 
opened  in  July,  1923.  They  are  equipped  on  modern  lines, 
and  provide  ample  accommodation  for  teaching  and  research. 
Special  classes  are  held  for  the  First  and  Second  Examinations 
for  medical  degrees  of  the  University  of  London  and  for  the 
first  F.R.C.S.Eng.  Special  teaching  is  provided  to  meet  the 
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requirements  of  the  Universities  of  London,  Oxford,  and 
Cambridge  in  general  pathology  and  pharmacology. 

Appointments.- — All  appointments  are  made  according  to  the 
merits  of  the  candidates,  as  determined  by  a  committee  of 
the  medical  staff.  Sixteen  out-patient  officers,  eight  house- 
physicians,  twenty-five  assistant  house-surgeons,  eight  house- 
surgeons,  four  ophthalmic  house-surgeons,  two  genito¬ 
urinary  house-surgeons,  and  nine  resident  obstetric  assistants 
are  appointed  annually.  The  house-physicians  and  house- 
surgeons,  obstetric  residents,  ophthalmic  house-surgeons,  and 
genito-urinary  house-surgeons  hold  office  for  six  months 
each,  and  receive  free  board  and  lodging  in  the  college. 
Every  student  is  provided  with  rooms  and  commons  in  the 
hospital  during  the  period  of  his  “  take  in  ”  as  senior  dresser. 
In  addition  to  the  clerkships  and  dresserships  in  the  medical 
and  surgical  wards,  students  are  appointed  to  the  posts  of 
clinical  assistant,  dresser,  or  clerk  in  the  special  departments 
of  ophthalmology,  laryngology,  gynaecology,  diseases  of 
children,  diseases  of  the  nervous  system,  dermatology, 
otology,  actino-therapeutics,  anaesthetics,  dentistry,  ortho¬ 
paedics,  vaccine,  tuberculosis,  and  genito-urinary  and  venereal 
disease  ;  clinical  assistantships  in  the  various  special  depart¬ 
ments  are  open  to  post-graduates. 

Scholarships,  Prizes,  etc. — The  following  scholarships  in  Arts  and 
Science  are  awarded.  A.  Open  Junior  Scholarships:  (1)  An  Arts 
Scholarship,  of  the  value  of  £100,  (2)  a  Science  Scholarship  of  the 
value  of  £100 ;  these  are  awarded  annually  in  July.  (3)  A  War 
Memorial  Scholarship  of  the  value  of  £200,  awarded  alternately  in 
Arts  and  Science.  This  Scholarship  is  open  every  other  year ;  the 
next  award  will  be  made  in  July,  1924.  B.  Confined  Scholarship 
in  Science.  A  Junior  Science  Scholarship  of  the  value  of  £100  is 
offered  for  competition,  annually  in  September,  to  candidates  who 
have  attended  preliminary  science  classes  at  this  school.  Candidates 
for  these  scholarships  (male  students  only)  must  be  under  21  years 
of  age  on  October  1st  of  the  year  of  the  competition.  C.  Open 
Senior  Science  Scholarships  :  (1)  A  War  Memorial  Scholarship  of 
the  value  of  £80,  (2)  an  Open  Scholarship  of  the  value  of  £80 ;  both 
of  these  are  awarded  annually  in  July.  Full  particulars  as  to  the 
scholarships  may  be  obtained  from  the  Dean  of  the  Medical  School. 
Junior  prizes  for  general  proficiency,  £20,  £15,  £10  ;  Hilton  prize  for 
Dissection,  £5  ;  Michael  Harris  prize  for  Anatomy,  £10  ;  Sands-Cox 
Scholarship  for  Physiology,  £15  for  three  years  ;  Wooldridge  Memorial 
prize  for  Physiology,  £10  ;  Beaney  prize  for  Pathology,  £34  ;  Trea¬ 
surer’s  gold  medal  in  Medicine,  Treasurer’s  gold  medal  in  Surgery, 
and  the  Gokling-Bird  gold  medal  and  scholarship  for  Bacteriology 
(£20),  are  awarded  annually  after  competitive  examination.  The 
Gull  Studentship  in  Pathology  of  the  value  of  £250  per  annum,  the 
Beaney  Scholarship  in  Materia  Medica,  of  the  annual  value  of  about 
£50,  and  the  Anderson  Demonstratorship  in  Clinical  Chemistry, 
value  £150  per  annum,  are  awarded  without  examination  to  enable 
research  to  be  carried  on  in  these  subjects.  An  Arthur  Durham 
Travelling  Scholarship  of  £100  is  awarded  triennially.  The  Griffiths 
Demonstratorship  in  Pathology  of  the  value  of  £320  per  annum, 
and  the  Hilda  and  Ronald  Poulton  Fellowship,  value  £150  per 
annum,  are  awarded  without  examination. 

An  annual  composition  fee  is  paid  by  all  students  until  a 
registrable  qualification  is  obtained.  Further  information 
may  be  obtained  from  the  Dean  of  the  Medical  School, 
Guy’s  Hospital,  London  Bridge,  S.E.l. 


King’s  College  Hospital. 

The  medical  school  of  this  hospital,  which  is  situated  at 
Denmark  Hill,  deals  with  the  advanced  or  final  subjects  of 
the  medical  curriculum.  The  hospital  was  opened  in  1913, 
and  is  the  most  modern  and  best  equipped  in  England.  In 
the  education  at  the  hospital  a  special  feature  has  always 
been  the  individual  attention  given  to  each  student.  The 
studies  are  co-ordinated  under  the  direction  of  senior  members 
of  the  honorary  staff,  assisted  by  medical,  surgical,  obstetric, 
and  pathological  tutors.  There  are  special  departments  for 
diseases  of  women  and  children,  nervous  diseases,  ophthal- 
mology,  otology,  laryngology  and  rhinology,  dermatology, 
radiology,  and  physieo-therapy.  The  laboratory  and  patho¬ 
logical  department  are  specially  noteworthy. 

Appointments. —Fourteen  resident  medical  and  surgical 
officers  are  appointed  half-yearly,  as  well  as  dressers  and 
c  erks  in  the  wards,  out-patient  departments,  post-mortem 
rooms,  and  special  departments.  Each  of  the  special  depart¬ 
ments  has  several  clinical  assistants.  There  are  three 
Registrars  and  four  tutors,  all  of  whom  receive  salaries  The 
Clubs  and  bocieties  Lmon  combines  athletics,  music,  and 


other  societies  connected  with  the  school,  and  provides  also 
a  common  room. 

Scholarships,  etc. — At  entrance  :  Science  Scholarship,  £50.  At 
commencement  of  Final  Studies  :  Anatomy  and  Physiology  Scholar¬ 
ship,  £50 ;  Pathology  and  Pharmacology  Scholarship,  £50 ;  two 
Burney  Yeo  Scholarships,  each  £80  (for  Oxford  and  Cambridge 
students) ;  Epsom  College  Scholarship,  £50 ;  Senior  Scholarship, 
£40  ;  Todd  Prize,  Tanner  Prize,  Class  Prizes  and  Medals. 

Fees. — The  composition  fee  is  93  guineas  if  paid  in  one  sum. 
Entrance  fee  10  guineas,  includes  membership  of  the  Clubs  and 
Societies  Union. 

The  calendar  of  the  school  can  be  obtained  on  application 
to  the  Dean,  H.  Willoughby  Lyle,  M.D.,  F.R.C.S.,  or  to  the 
Secretary,  S.  C.  Ranner,  M.A.,  King’s  College  Hospital, 
Denmark  Hill,  S.E.5. 


The  London  Hospital. 

This  hospital,  with  its  medical  college  and  dental  school,  is 
situated  in  the  Mile  End  Road,  E.l.  The  hospital  contains 
950  beds,  and  during  1922,  17,444  patients  passed  through  the 
wards  and  107,455  out-patients  received  treatment.  Of  the 
latter  number,  32,427  received  treatment  in  the  departments 
for  diseases  of  the  ear,  nose,  throat,  eye,  skin,  and  teeth,  and 
in  the  orthopaedic,  venereal,  radiological,  electro-  and 
physico-therapeutical  and  inoculation  departments.  The 
number  of  major  operations  which  were  performed  amounted 
to  7,215. 

The  hospital  presents,  therefore,  a  large  field  for  clinical 
instruction,  and  in  its  wards  and  out-patient  and  special 
departments  exceptional  opportunities  are  afforded  for 
acquiring  an  extensive  and  practical  experience  of  all  phases 
of  disease. 

The  clinical  units  in  medicine  and  surgery  co-ordinate  the 
teaching  of  their  subjects  in  the  hospital.  The  directors  and 
their  assistants  give  practical  instruction  in  elementary 
clinical  medicine  and  surgery  to  all  students  before  they  are 
allowed  to  enter  the  wards  and  out-patient  department. 
Senior  students  are  encouraged  to  work  with  the  units. 
Special  courses  of  lectures  and  demonstrations  are  arranged 
in  medicine  and  surgery  and  in  their  ancillary  subjects. 
Opportunities  for  research  are  provided  under  the  supervision 
of  the  staffs  of  the  emits. 

All  the  departments  are  modern  and  adapted  for  the  teach¬ 
ing  of  all  subjects  in  the  various  curricula.  Special  courses 
of  instruction  are  held  in  preparation  for  the  examinations  of 
the  University  of  London,  for  the  Fellowship  of  the  Royal 
College  of  Surgeons,  and  for  the  Membership  of  the  Royal 
College  of  Physicians.  A  course  of  post-graduate  training  is 
held  in  the  work  of  school  clinics  for  school  medical  officers 
(actual  and  intending)  and  others.  Special  entries  can  be 
made  for  the  medical  and  surgical  practice  of  the  hospital. 
A  residential  hostel  on  hospital  ground  is  provided  for  the 
convenience  of  students  who  wish  to  live  near  the  wards  and 
casualty  departments.  The  athletic  ground,  of  over  thirteen 
acres,  is  at  Highams  Park,  and  is  open  to  all  members  of  the 
Clubs  Union. 

Appointments. — The  salaried  appointments  open  to  past 
students  of  the  Hospital  are  those  of  assistants  to  the  clinical 
units,  medical  registrars,  surgical  registrars,  obstetric 
registrar  ;  medical,  surgical,  and  obstetric  tutors  ;  clinical 
assistants  in  the  medical,  surgical,  ophthalmic,  aural,  light 
and  skin,  orthopaedic,  and  electrical  departments,  and  in  the 
Pathological  Institute.  There  are  appointed  annually  4 
resident  accoucheurs,  14  resident  house-physicians,  and  24 
resident  house-surgeons,  14  resident  receiving-room  officers, 
8  resident  emergency  officers,  8  clinical  assistants  to  the 
medical  out-patient  department,  and  16  clinical  assistants  to 
the  surgical  out-patient  department,  also  paid  and  unpaid 
clinical  assistants  in  the  various  special  departments.  In 
addition,  there  are  numerous  assistantships,  clerkships,  and 
dresserships  in  the  departments  of  medicine,  surgery, 
gynaecology,  and  obstetrics. 

Scholarships  and  Prizes. — The  following  is  a  list  of  scholarships 
and  prizes: — At  Entrance:  Price  Scholarship  in  Science,  £100; 
Price  Scholarship  in  Anatomy  and  Physiology,  open  to  students  of 
Oxford  and  Cambridge  Universities,  £52  10s.  ;  Entrance  Scholar¬ 
ship  in  Science,  £50 ;  Epsom  Scholarship,  “  Free  Medical  Educa¬ 
tion.”  After  Entrance  :  Buxton  Prize  in  Anatomy  and  Physio¬ 
logy,  £31  10s.  ;  Letheby  Prizes  in  Organic  Chemistry  and  Chemical 
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Pathology,  £25 ;  Prizes  in  Clinical  Medicine,  Surgery,  and  Ob¬ 
stetrics  and  Gynaecology,  £20  each  ;  Duckworth  Nelson  Prize,  in 
Practical  Medicine  and  Surgery,  £10  ;  Hutchinson  Prize  in  Clinical 
Surgery,  £40 ;  Sutton  Prize  in  Pathology,  £20  ;  Sir  Andrew  Clark 
Prize  in  Clinical  Medicine  and  Pathology,  £20  ;  Anderson  Prizes 
in  Elementary  Clinical  Medicine,  £20 ;  Dressers’  Prizes,  £40 ; 
Practical  Anatomy  Prizes,  £10  ;  Arnold  Thompson  Prize,  in  Medical 
and  Surgical  Diseases  of  Children,  £15  ;  Harold  Fink  Prize  in  Dental 
Surgery,  £5  5s.  The  London  Hospital  Medical  College  and  the 
Eliza  Ann  Alston  Medical  Research  Funds  amount  to  over  £26,000. 

Fees. — Entrance  fee,  20  or  15  guineas,  according  to  examinations 
passed  ;  annual  fee,  40  guineas. 

Full  information  may  be  obtained  from  the  Dean  at  the 
London  Hospital  Medical  College,  Mile  End,  E.l. 


The  Middlesex  Hospital. 

The  school  and  hospital  are  in  Mortimer  Street,  W.,  close  to 
Oxford  Circus,  Goodge  Street,  and  Great  Portland  Street 
stations.  There  are  prosperous  athletic  clubs  and  a  gym¬ 
nasium  within  the  hospital  precincts.  The  hospital  contains 
over  450  beds,  including  a  wing  containing  92  beds  for  patients 
suffering  from  cancer.  There  are  special  wards  for  maternity 
and  gynaecological  cases,  for  mental  cases,  for  cases  of 
venereal  disease  and  for  diseases  of  children  and  of  the  skin 
and  eye. 

The  medical  school,  which  includes  the  Bland-Sutton 
Institute  of  Pathology  and  the  cancer  research  laboratories, 
is  completely  equipped  for  teaching  the  entire  medical 
curriculum,  including  the  pre-medical  subjects,  chemistry, 
physics,  and  biology.  The  Bland-Sutton  Institute,  under  the 
charge  of  the  Professor  of  Pathology,  contains  large  patho¬ 
logical  and  public  health  laboratories,  and  smaller  rooms  for 
original  investigation  as  well  as  a  pathological  and  anatomical 
museum.  Bacteriological,  chemical,  and  microscopic  exami¬ 
nations  of  material  from  the  wards,  operating  theatres,  and 
out-patient  departments  are  carried  out  in  the  laboratories, 
and  senior  students  are  eligible  for  clerkships  in  connexion 
with  this  work.  Every  facility  is  given  for  original  research. 
The  cancer  research  laboratories  offer  unrivalled  opportuni¬ 
ties  for  the  study  of  this  disease,  in  both  its  clinical  and  patho¬ 
logical  aspects.  Several  valuable  scholarships  are  awarded 
in  this  connexion.  Students  also  receive  special  instruction 
in  the  electro-therapeutic  and  electro-cardiographic  de¬ 
partments. 

Appointments. — Twenty-two  resident  appointments  are 
open  annually  for  competition  among  students  of  the  hospital. 
The  officers  reside  and  board  in  the  residential  college  free 
of  expense.  Two  casualty  medical  and  two  casualty  surgical 
officers,  and  two  resident  officers  to  the  special  depart¬ 
ments,  are  appointed  annually.  Eight  house-surgeons  are 
appointed  every  year  at  intervals  of  two  months,  after 
examination ;  six  house-physicians  are  also  appointed  annually 
at  similar  intervals.  An  obstetric  and  gynaecological  house- 
surgeon  is  appointed  every  six  months.  In  the  out-patient 
departments  the  appointments  are  :  clerk  and  dresser  to  the 
physicians  and  surgeons  to  out-patients  ;  clerk  in  the  depart¬ 
ments  for  diseases  of  the  skin  and  nervous  diseases  ;  dressers 
to  the  department  for  diseases  of  women,  to  the  ophthalmic 
surgeon,  to  the  throat  and  ear  department,  and  to  the  dental 
surgeon.  Extern  midwifery  clerks  and  post-mortem  clerks 
are  also  appointed.  The  appointments  are  so  arranged  that 
every  student  may,  during  his  course,  hold  all  the  out¬ 
patient  and  in-patient  clerkships  and  dressersliips.  Students 
must  have  held  an  out-patient  clerkship  and  dressership 
before  holding  in-patient  clerkships  or  dresserships.  Non¬ 
resident  qualified  clinical  assistants  are  appointed  in  the 
Medical,  Surgical,  Skin,  Neurological,  Ophthalmic,  Throat  and 
Ear,  Odontological,  Children’s,  and  Electro-therapeutic  Out¬ 
patient  departments. 

Scholarships. — There  are  three  Entrance  Scholarships,  value 
£100,  £50,  and  £25  respectively.  An  annual  Entrance  Scholar¬ 
ship,  of  the  value  of  £50,  is  open  to  students  of  the  universities 
of  the  United  Kingdom  who  have  completed  the  curriculum  for, 
or  passed  the  examinations  in,  anatomy  and  physiology.  Students 
joining  the  school  in  the  previous  April  are  eligible.  The  Freer 
Lucas  Scholarship  is  annually  awarded  on  the  nomination  of  the 
head  master  to  a  pupil  of  Epsom  College  who  has  passed  the  first 
examination  for  medical  degrees  (Preliminary  Scientific  Examina¬ 
tion).  There  is  also  a  scholarship,  value  £50,  awarded  annually 
to  students  from  New  Zealand.  In  addition  to  the  Entrance 


Scholarships,  there  are  numerous  other  valuable  scholarships,  prizes, 
and  exhibitions  open  to  students  of  the  hospital,  including  the 
Brodrip  Scholarship,  value  £60  and  £40;  Lyell  Gold  Medal  and 
Scholarship,  value  £55  5s.  ;  Freeman  Scholarship,  value  £30  ;  John 
Murray  Gold  Medal  and  Scholarship,  value  £25;  Hetley  Clinical 
Prize,  value  £25  ;  Leopold  Hudson  Prize,  value  II  guineas  ;  and  the 
Second  Year’s  Exhibition,  value  10  guineas. 

Fees. — (a)  Pre-medical  students:  For  one  year  or  less,  £21. 
(b)  Students  who  have  completed  the  Preliminary  Science  course ; 
Entrance  fee,  15  guineas ;  five  annual  fees  of  £42.  The  annual 
fee  for  further  attendance  at  the  medical  school,  if  a  registrable 
qualification  has  not  been  obtained,  is  £21.  Three-quarters,  one- 
half,  or  one-quarter  of  the  last  annual  fee  may,  at  the  discretion 
of  the  School  Council,  be  returned  if  the  student  obtains  a  registrable 
qualification  within  three,  six,  or  nine  months  of  the  annual  payment 
becoming  due.  (c)  Oxford  and  Cambridge  and  other  students  who 
have  completed  the  Intermediate  course  :  Entrance  fee,  10  guineas  ; 
two  annual  fees  of  £42  ;  further  annual  fees  as  above. 

Further  information  may  be  obtained  from  the  Dean  or 
the  School  Secretary. 

St.  Bartholomew’s  Hospital. 

This  institution  fills  one  side  of  Smithfield  and  Giltspur 
Street,  sharing  with  the  Post  Office  buildings  a  large  island 
of  ground  separated  practically  from  all  other  buildings  ;  it 
is  on  the  edge  of  the  City,  and  easily  reached  from  all  parts 
of  London.  The  hospital  contains  757  beds.  Extensive 
buildings,  opened  in  July,  1907,  occupy  part  of  the  ground 
acquired  from  the  old  Bluecoat  School,  and  these  materially 
enhance  the  attractions  of  the  hospital  as  a  place  of  medical 
study.  The  medical  school  buildings,  including  the  library 
and  the  chemical,  physical,  biological,  and  physiological 
laboratories,  and  anatomical  department,  have  now  at  their 
side  a  very  large  building,  which  includes  club  rooms  for  the 
Students’  Union,  a  writing  room,  luncheon  and  dining  halls, 
new  quarters  for  the  resident  staff,  and  an  out-patient  depart¬ 
ment  and  accommodation  for  special  departments  of  such 
large  size  as  to  be  unsurpassed  by  any  hospital  in  the  kingdom. 
During  the  year  1909  a  second  block  of  new  buildings  was 
completed.  These  form  the  pathological  department,  and 
include,  in  addition  to  an  extensive  post-mortem  room, 
large  and  well  equipped  laboratories  for  clinical  pathology, 
pathological  histology,  bacteriology,  and  chemical  pathology, 
altogether  forming  the  most  complete  pathological  depart¬ 
ment  in  the  country.  Within  the  precincts  of  the  hospital 
also  there  is  a  residential  college  for  a  large  number  of  students. 
The  Students’  Union  owns,  moreover,  grounds  of  some  10 
acres  in  extent  for  recreative  purposes  at  Winchmore  Hill, 
which  is  easily  accessible  from  the  hospital. 

Special  classes  are  held  for  students  preparing  for  the  Pre¬ 
liminary  Scientific  and  other  examinations,  for  the  M.B.,  M.D. 
of  the  Universities  of  London,  Oxford,  and  Cambridge,  and  for 
the  higher  surgical  degrees  at  the  same  universities,  including 
the  M.Ch.Oxon.,  M.Ch. Cantab.,  M.S.Lond.,  and  F.R.C.S.Eng. 
Special  laboratory  instruction  for  the  D.P.H.  of  Cambridge, 
Oxford,  Durham,  and  London  is  also  given. 

Clinical  Units. — Special  Clinical  Units  have  been  estab¬ 
lished  in  Medicine  and  Surgery,  each  under  the  charge  of  a 
professor  and  director  who  devotes  the  whole  of  his  time  to 
the  purpose  of  hospital  practice,  teaching,  and  research.  In 
each  unit  there  are  an  assistant  director  and  four  assistants, 
for  whom  special  laboratory  accommodation  is  provided. 
The  appointments  of  clerks  and  dressers  are  open  to  all 
students  in  these  departments,  and  arrangements  are  made 
for  all  students  to  study  in  these  units  during  a  part  of  their 
clinical  course. 

Appointments. — Clinical  clerks  to  the  physicians  and  to  the 
physician-accoucheur,  and  dressers  to  the  surgeons  and  in 
the  casualty  department,  are  chosen  from  the  students  ; 
clerks  and  dressers  are  also  selected  from  the  students  to 
attend  in  the  out-patient  rooms,  in  the  special  depart¬ 
ments  (Ophthalmic,  Orthopaedic,  Gynaecological,  Children  s, 
Larvn^ological,  Aural,  Dermatological,  Venereal,  Electrical, 
and  Dental),  and  in  the  post-mortem  room.  Chief  assistants  and 
clinical  assistants  are  selected  from  qualified  men  appointed 
yearly  to  help  in  the  general  medical,  surgical,  and  in  the 
special  departments.  Ten  house-physicians  and  ten  house- 
surgeons  are  appointed  annually.  During  their  first  six 
months  of  office  they  act  aj)  “  junior  ”  house-physicians  and 
house-surgeons,  and  receive  a  salary  of  £80  a  year.  During 
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their  second  six  months  they  become  “  senior  ”  house- 
physicians  and  house-surgeons,  and  are  provided  with  rooms 
by  the  hospital  authorities,  and  receive  a  salary  of  £80  a  year. 
A  resident  midwifery  assistant,  an  ophthalmic  house-surgeon, 
a  house-surgeon  to  the  skin  and  venereal  department,  and  a 
house-surgeon  for  diseases  of  the  throat,  nose,  and  ear  are 
appointed  every  six  months,  and  are  provided  with  rooms 
and  receive  a  salary  of  £80  a  year.  Three  resident  adminis¬ 
trators  of  anaesthetics  are  appointed,  the  senior  for  one  year 
at  a  salary  of  £150,  and  two  juniors  for  six  months  with  a 
salary  at  the  rate  of  £80  per  annum,  and  all  are  provided  with 
board  and  rooms.  An  extern  midwifery  assistant  is  appointed 
every  three  months,  and  receives  a  salary  of  £80  a  year. 

Scholarships. — Four  entrance  Scholarships  are  annually  awarded 
after  an  examination  held  in  September.  The  subjects  of  examina¬ 
tion  and  conditions  of  eligibility  for  these  scholarships  are  :  (1) 

One  scholarship,  value  £75,  in  not  fewer  than  two  and  not  more 
than  three  of  the  following  subjects,  Chemistry,  Physics,  Botany, 
Zoology,  Physiology,  and  Anatomy,  limited  to  students  under  25 
years  of  age  who  have  not  entered  on  the  medical  or  surgical  practice 
of  any  London  medical  school.  (2)  One  scholarship,  value  £100,  in 
not  fewer  than  three  of  the  following  subjects,  Chemistry,  Physics, 
Botany,  Zoology,  and  Physiology,  limited  to  students  under  21 
years  of  age  who  have  not  entered  on  the  medical  or  surgical  practice 
of  any  London  medical  school.  (3)  The  entrance  scholarship  in 
Arts,  of  the  value  of  £100,  will  be  given  in  Latin  and  mathematics, 
with  one  other  language — Greek,  French,  or  German.  (4)  The 
Jeffreson  Exhibition  in  Mathematics,  Latin,  and  one  other  language 
- — Greek,  French,  or  German — of  the  value  of  £50.  The  value  of  the 
scholarships  and  prizes  is  over  £900  annually. 

Further  information  and  a  handbook  can  be  obtained  on 
application  to  the  Dean  of  the  Medical  College,  St.  Bartholo¬ 
mew’s  Hospital,  E.C.l. 


St.  George’s  Hospital. 

This  school  is  at  Hyde  Park  Corner,  and  is  carried  on  in 
connexion  with  St.  George’s  Hospital,  an  institution  having 
a  service  of  436  beds,  of  which  100  are  at  the  convalescent 
hospital  at  Wimbledon.  It  provides  for  the  instruction  of  its 
students  in  the  preliminary  and  intermediate  subjects  of  the 
curriculum  at  the  teaching  centres  of  London  University 
established  at  King’s  College  and  University  College.  The 
school  at  Hyde  Park  Corner  is  devoted  entirely  to  the  teaching 
of  clinical  subjects,  great  attention  being  paid  by  the  members 
of  the  staff  to  individual  teaching.  A  number  of  special 
courses  are  given,  in  which  the  requirements  of  university 
and  all  other  examinations  receive  careful  attention. 

The  St.  George’s  Hospital  Club  consists  of  an  amalgama¬ 
tion  club,  with  smoking  and  luncheon  rooms  on  the  hospital 
premises,  and  other  students’  clubs,  with  an  athletic  ground 
at  Wimbledon.  Students  have  the  advantage  of  a  well  filled 
library  of  medical  and  scientific  books.  A  register  of  accredited 
apartments  and  a  list  of  medical  men  and  others  willing  to 
receive  St.  George’s  men  as  boarders  may  be  seen  on  applica¬ 
tion  to  the  Dean. 

Appointments. — Four  house-physicians,  four  house  sur¬ 
geons,  and  two  casualty  officers  are  appointed  every  six 
months.  The  house  officers  receive  salaries  at  the  rate  of  £50 
per  annum,  in  addition  to  board  and  residence.  The  casualty 
officers  are  non-resident,  and  receive  salaries  at  the  rate 
of  £200  per  annum.  After  the  student  has  held  a  house 
appointment,  the  following  are,  among  others,  open  to  him  : 
Medical  registrarship  at  £200  per  annum  ;  surgical  registrar- 
ship  at  £200  per  annum  ;  assistant  curatorship  of  the  museum, 
£100  per  annum  ;  obstetric  assistantship,  resident,  at  £50 
per  annum  ;  the  post  of  resident  anaesthetist  at  £100  per 
annum  ;  the  posts  (2)  of  junior  anaesthetist,  each  at  £30 
per  annum. 


Scholarships. — Two  university  entrance  scholarships  in  anatom 
and  physiology  (90  guineas  and  £70)  are  awarded  at  the  commence 
nient  of  each  winter  session.  This  year,  in  addition  to  these  Scholai 
ships,  Exhibitions,  each  of  the  value  of  £40  and  up  to  eight  in  numbei 
will  be  awarded  to  candidates  of  approved  merit  in  the  Entranc 
Scholarship  Examination.  The  William  Brown  Exhibition  of  th 
value  of  £135  per  annum  (tenable  for  two  years)  is  awarded  b 
examination  to  a  perpetual  pupil  of  the  hospital  every  second  yeai 
Die  William  Brown  Exhibition  is  £49  (tenable  for  three  years)  i 
aw  ai  ded  by  examination  to  a  perpetual  pupil  of  the  hospital  ever 

third  jeai.  Other  prizes  to  the  value  of  £200  are  awarded  annual! 
to  the  students  of  the  hospital.  awaraea  annual! 


Fees. — First  year,  £30  15s.  ;  second  and  third  years,  £42  each. 
For  the  course  of  clinical  study,  in  the  fourth  and  subsequent  years, 
entrance  fee,  £10  10s.  ;  annual  composition  fee,  £42.  No  entrance 
fee  is  payable  by  St.  George’s  students  who  have  studied  at  King's 
and  LTniversity  Colleges. 

Further  information  may  be  obtained  from  the  Dean  of  the 
Medical  College. 


St.  Mary’s  Hospital. 

This  hospital  and  medical  school  are  situated  close  to 
Paddington  Station  (G.W.R.),  having  on  one  side  a  poor 
district  of  500,000  persons,  and  on  the  other  side  the  resi¬ 
dential  district  of  Kensington  and  Bayswater.  The  hospital 
contains  305  beds,  and,  by  a  scheme  of  affiliation,  for  teaching 
purposes,  of  the  Paddington  Hospital,  Paddington  Green 
Children’s  Hospital,  Maida  Vale  Hospital  for  Nervous  Diseases, 
and  the  Lock  Hospital  for  Venereal  Diseases,  the  teaching 
facilities  extend  over  1,000  beds.  The  athletic  ground  (10 
acres)  is  situated  at  Wembley,  and  can  be  reached  in  thirty 
minutes  by  a  constant  service  of  trains  ;  a  large  pavilion 
has  recently  been  erected. 

Clinical  Facilities. — Clinical  Units  in  Medicine  and  Surgery 
were  established  in  1920,  and  have  now  been  formally  recog¬ 
nized  by  the  University  Grants  Committee,  St.  Mary’s  being 
one  of  the  six  medical  schools  in  London  which  enjoy  this 
privilege.  In  addition  to  the  lying-in  beds  at  St.  Mary's, 
every  student  attends  a  short  course  at  Queen  Charlotte’s 
Lying-in  Hospital  (which  is  situated  near  to  St.  Mary’s) 
before  holding  a  post  on  the  maternity  district  of  the  hospital. 

Institute  of  Pathology  and  Pesearch. — Students  specially 
interested  in  pathology  and  bacteriology  have  singular 
advantages  at  St.  Mary’s.  The  Institute  comprises  seven 
special  departments,  the  whole  being  under  the  personal 
direction  of  Sir  Almroth  Wright,  F.R.S.  Three  research 
scholarships  of  £200  each  are  awarded  annually  to  students 
working  in  the  departments  of  the  Institute  ;  and  research 
beds  are  provided.  Clerkships  in  Pathology  and  Bacteriology 
and  Chemical  Pathology,  lasting  for  a  period  of  three  months, 
are  open  to  students  of  the  fifth  year,  and  enable  them  to 
carry  out  the  pathological  and  bacteriological  investigations 
of  the  wards,  and  learn  the  necessary  technique  under  super¬ 
vision.  Seventy-two  of  these  posts  are  available  annually. 

Complete  Curriculum.— The  medical  school  provides  com¬ 
plete  courses  of  instruction,  and  students  can  join  at  once  on 
passing  a  Preliminary  Examination  in  Arts.  Terms  begin  in 
October,  January,  and  April. 

Entrance  Scholarships. — Three  entrance  scholarships  of  £2i0  each 
and  one  of  £26  5s.  are  awarded  annually  in  July  by  nominat  on  on 
the  lines  of  the  Rhodes  Scholarships. 

Fees. — Composition  fees  for  entire  curriculum  (5|  years),  £260  in 
one  sum,  or  £210  by  five  annual  instalments.  Composition  fee  for 
clinical  curriculum  (2,f  years),  90  guineas  in  one  sum,  or  95  guineas 
by  two  annual  instalments.  As  an  alternative,  students  may  pay 
an  annual  fee  of  40  guineas,  with  an  entrance  fee  of  10  guineas. 


St.  Thomas’s  Hospital. 

This  school  and  hospital  are  situated  in  Lambeth,  on  t lie 
south  bank  of  the  Thames,  facing  the  Houses  of  Parliament, 
and  form  one  of  the  well  known  architectural  features  of 
London. 

The  school  buildings,  which  are  separated  from  the  hospital 
by  a  quadrangle,  comprise  lecture  theatres,  laboratories,  and 
classrooms  well  adapted  for  the  modern  teaching  of  large 
bodies  of  students  in  the  subjects  of  the  medical  curriculum. 
A  splendid  library  and  reading  room  and  a  complete  museum 
are  open  to  all  students  from  9  a.m.  to  5  p.m.,  on  Saturdays 
to  1  p.m.  The  Students’  Club  premises  contain  a  dining 
room  and  smoking  and  reading  room  supplied  with  daily  and 
illustrated  weekly  papers,  and  a  gymnasium.  Good  meals  are 
obtainable  at  a  moderate  tariff.  The  Terrace  affords  facilities 
for  exercise  and  recreation.  The  sports  ground,  of  more  than 
nine  acres  in  extent,  is  at  Chiswick.  It  can  be  reached  in 
forty  minutes  from  the  hospital ;  it  is  admirably  adapted  for 
football,  cricket,  lawn  tennis,  and  athletic  sports. 

The  hospital  proper  contains  632  beds.  In  addition  to  the 
ordinary  provisions  of  a  great  hospital  there  are  connected 
with  the  out-patient  department  physicians’  and  surgeons’ 
rooms  provided  with  ample  sitting  accommodation,  so  that 
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j  indents  are  enabled  to  follow  closely  the  practice  and 
L  caching  of  the  out-patient  staff.  There  is  a  full  complement 
,f  special  departments,  and  connected  with  the  hospital 
special  tuberculosis  department  gives  opportunity  for 
:  istruction  of  students.  There  is  a  clinical  theatre,  centrally 
tuated,  so  as  to  facilitate  the  illustration  of  lectures  by 
atients  from  the  wards  and  out-patient  room;  it  is  arranged 
Iso  for  lantern  demonstrations.  The  materpity  ward,  con¬ 
fining  20  beds,  gives  students  full  facilities  for  maternity 
raining,  under  supervision,  within  the  precincts  of  the 
ospital.  This  obviates  any  necessity  for  supplementary 
istruction  elsewhere,  and  fully  prepares  the  student  for 
lie  extern  maternity  practice  of  the  hospital  district.  The 
evised  regulations  of  the  examining  bodies  can  thus  be  fully 
omplied  with. 

Appointments. — All  hospital  appointments  are  open  to 
tudents  without  charge.  A  resident  assistant  physician,  a 
esident  assistant  surgeon,  and  a  resident  anaesthetist  are 
ppointed  annually  at  a  salary  of  £200  each  per  annum, 
wo  hospital  registrars,  medical  and  surgical,  at  an  annual 
alary  of  £250  each,  are  appointed  yearly.  The  tenure  of 
iiese  offices  may  be  renewed  for  a  term  not  exceeding  two 
ears.  An  obstetric  tutor  and  registrar,  an  ophthalmic  regis- 
rar  (at  an  annual  salary  of  £50  each),  and  an  orthopaedic 
jgistrar  (unpaid)  are  appointed  yearly.  Ten  resident  casualty 
fificers  and  anaesthetists  (including  two  senior)  are  appointed 
!  'Tery  six  months.  Seven  house-physicians  (including  two 
bstetric  house-physicians  and  one  house-physician  to  the 
epartment  of  diseases  of  children)  and  nine  house-surgeons 
ncluding  two  ophthalmic  house-surgeons,  two  orthopaedic 
ouse-surgeons  and  one  house-surgeon  to  the  ear,  nose  and 
iiroat  department)  are  appointed  every  six  months.  Eight 
;  r  more  clinical  assistants  in  the  special  departments  are 
j[ ppointed  every  three  months,  and  hold  office  for  six  months 
recommended  for  re-election.  Two  research  assistants 
bacteriological  and  chemical)  are  paid  £200  per  annum  each, 
finical  clerkships  and  dresserships  to  the  in-patient  and 
ut-patient  departments  are  available  to  the  number  of  400 
I  ach  year. 

I  Scholarships. — There  are  five  entrance  Scholarships :  Two  in 
j  ;rts’>  giving  one  year’s  free  tuition  ;  one  of  £150  and  one  of  £60,  in 
hemistry.  Physics,  and  Biology,  for  students  who  have  not  re- 
I  eived  instruction  in  Anatomy  or  Physiology ;  one  of  £100  in  any 
!  of  the  following  subjects  :  Anatomy,  Physiology,  or  Chemistry, 
i  ir  students  who  have  completed  their  examinations  in  Anatomy 
nd  Physiology,  for  a  medical  degree  in  any  of  the  universities  of 
he  United  Kingdom  or  the  Colonies,  and  have  not  entered  as  clinical 
!udents  in  any  London  medical  school.  Valuable  scholarships, 

:  rizes,  and  medals  are  open  for  competition  throughout  the  whole 
areer  of  a  student,  including  the  Louis  Jenner  Research  Scholarship 
f  the  annual  value  of  £60  for  Pathological  Research, 
j  Fees. — The  annual  fees  are  :  For  each  year  of  study,  £50.  These 
:  'os  cover  all  tutorial  classes,  but  do  not  include  instruction  in 
i  ifectious  fevers,  pharmacy,  and  vaccination.  Qualified  practi- 
j  oners  are  permitted  to  attend  the  hospital  practice  on  terms  which 
!  iay  be  ascertained  from  the  Medical  Secretary. 

Special  courses  of  instruction  are  given  for  various  exami- 
ations,  and  a  register  of  lodgings  is  kept  at  the  school. 
Mrther  information  may  be  obtained  from  the  Medical 
Secretary  of  the  School,  St.  Thomas’s  Hospital,  Albert 
i  finbankment,  S.E.l. 

. 

University  College  Hospital. 

.he  school,  which  forms  part  of  the  Corporation  of  Uni- 
ersity  College  Hospital,  is  in  immediate  proximity  to  the 
| 1  ospital  in  University  Street,  and  opposite  University  College. 

:  t  comprises  departments  of  medicine  and  clinical  medicine, 
urgery  and  clinical  surgery,  midwifery  and  gynaecology, 
lathology  including  morbid  anatomy,  chemical  pathology, 
iochemistry  and  bacteriology,  cardiography,  forensic  mecli- 
ine,  mental  physiology  and  mental  diseases,  dental  surgery, 
>ractical  pharmacy,  and  other  departments  for  the  study  of 
!  pecial  diseases,  such  as  those  of  the  eye,  skin,  ear  and  throat, 
enereal  diseases,  and  for  instruction  in  anaesthetics,  electro- 
|  herapeutics,  and  skiagraphy.  The  Hospital  and  School 
:  iaye  acquired  the  National  Dental  Hospital  and  College  as 
i  heir  Dental  Departments,  thus  providing  every  facility  for 
.  he  study  of  dental  subjects.  The  Royal  Ear  Hospital,  Dean 
'treet,  Soho,  has  also  been  amalgamated  as  the  Ear,  Nose, 
fid  Throat  Department. 
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The  school  thus  provides  the  final  course  of  study  for  the 
degrees  of  the  Universities  of  London,  Oxford,  Cambridge, 
Durham,  and  other  British  universities,  and  for  the  diplomas 
of  the  Royal  College  of  Physicians  and  Surgeons  in  Medic' ne 
and  Defttal  Surgery,  and  the  Licence  of  the  Society  of  Apothe¬ 
caries.  Special  bacteriological  classes  are  also  held  in  prepara¬ 
tion  for  the  various  diplomas  of  public  health.  Each  depart- 
ment  is  also  equipped  for  more  advanced  work,  and  provides 
facilities  for  research. 

Clinical  Units  in  Medicine  and  Surgery  are  now  in  operation. 
The  whole-time  directors  of  the  Units  are  concerned  with 
the  organization  of  the  teaching  generally,  but  the  honorary 
staff  is  responsible  for  the  largest  share  of  the  teaching  in 
the  wards  and  out-patient  department  of  the  Hospital. 
A  LTnit  in  Obstetric  Medicine  will  be  established  as  soon  as 
the  new  obstetric  hospital  now  in  course  of  construction  is 
finished. 

The  new  buildings  of  the  obstetric  hospital  of  GO  beds 
(rendered  possible  by  the  Rockefeller  benefaction),  the  new 
Residents’  House  (with  accommodation  for  30  residents  and 
students),  the  extension  of  the  Nurses’  Home,  and  the  new 
research  laboratories  for  the  Medical  School,  are  well  under 
way,  and  these  buildings  should  be  ready  for  occupation  by 
the  Spring  of  1924. 

Scholarships. — The  following  scholarships  and  prizes  are  open  to 
competition :  Two  Entrance  Exhibitions  of  112  guineas  each, 
awarded  after  a  competitive  examination  in  anatomy  and  physio¬ 
logy  ;  Radcliffe  Crocker  Travelling  Scholarship  in  dermatology  for 
one  year,  value  about  £280 ;  the  Graham  Scholarship  in  pathology 
of  a  sum  not  exceeding  £300  per  annum  ;  Leslie  Pearce  Gould 
Research  Scholarship  in  surgery  for  one  year,  value  about  £200 ; 
the  Atkinson  Morley  Scholarship  of  £45  a  year  for  three  years, 
awarded  after  examination  in  the  theory  and  practice  of  surgery  ; 
the  Atchison  Scholarship  of  £55  a  year  for  two  years  for  general 
proficiency  in  medical  studies  ;  the  Magrath  Clinical  Scholarship, 
value  about  £100 ;  the  Filliter  Exhibition  in  pathology  of  £30  ;  the 
Percival  Alleyn  Prize  for  the  advancement  of  surgery  by  research, 
value  about  £60  ;  the  Graham  Gold  Medal  for  research  work  ;  four 
Fellows  Medals  in  clinical  medicine ;  Liston  Medals  in  clinical 
surgery  ;  the  Bruce  Medal  in  pathology  and  surgery ;  two  Tuke 
Medals  in  pathology  ;  and  the  Erichsen  Prize  for  practical  surgery. 

Fees. — The  fee  for  the  full  course  of  final  studies  at  the  school  is 
112  guineas  if  paid  in  one  sum,  or  115  guineas  if  paid  in  two  instal¬ 
ments.  Fees  for  vaccination  and  fevers  not  included. 

Appointments. — The  qualified  appointments,  in  addition  to 
a  number  of  posts  as  house-physicians  and  house-surgeons 
and  obstetric  assistants,  include  the  appointments  of  resident 
medical  officer,  surgical  registrar,  obstetric  registrar,  Harker 
Smith  radium  registrar,  casualty  medical  officers,  casualty 
surgical  officers,  assistants  in  ear,  nose  and  throat,  ophthalmic, 
skin  and  venereal  diseases  departments,  and  house  anaes¬ 
thetists. 

Particulars  of  general  and  special  courses  can  be  obtained 
on  application  to  the  Dean  of  the  Medical  School,  University 
College  Hospital,  University  Street,  W.C.l. 


Westminster  Hospital. 

This  school,  with  its  hospital,  situate  in  Broad  Sanctuary, 
opposite  Westminster  Abbey,  provides  for  (lie  education  of 
its  students  in  the  preliminary  and  intermediate  subjects  of 
the  University  of  London  at  King’s  College.  The  rest  of  the 
work  is  done  in  the  school  buildings  near  the  hospital.  The 
number  of  in-patients  averages  3,000  and  out-patients  up¬ 
wards  of  30,000  annually,  and  the  hospital  and  school  afford 
ample  facilities  for  instruction  in  all  branches  of  medicine  and 

surgery.  . 

Appointments. — A  medical,  surgical,  and  obstetric  iegi>-4i.u 
are  appointed  annually,  each  with  a  salary  of  £o0.  Jmee 
house-physicians,  three  house-surgeons,  one  assistant  house- 
physician,  one  assistant  house-surgeon,  and  a  resident 
obstetric  assistant  are  appointed  after  examination,  and  are 
provided  with  rooms,  commons,  and  salary  of  £50  per  annum, 
except  the  assistant  house-physician  and  the  assistant  house- 
surgeon,  who  are  provided  with  commons  only.  The  assistant 
house-physician  after  three  months’  service  becomes  house- 
physician  for  a  further  period  of  six  months,  and  the  assistant 
house-surgeon  after  three  months’  service  becomes  house- 
surgeon  for  a  further  period  of  six  months.  Clinical  assis¬ 
tants  to  the  assistant  physicians  and  assistant  surgeons, 
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and  to  the  officers  in  charge  of  special  departments,  are 
appointed  from  among  the  qualified  students.  Every  student 
must  perform  the  duties  of  out-patient  dresser  for  four 
months,  and  afterwards  hold  the  office  of  in-patient  dresser 
for  four  months.  He  is  also  required  to  serve  two  terms  of 
four  months  each  as  medical  clinical  clerk  to  in-patient 
physician  and  one  term  as  gynaecological  clinical  clerk.  Two 
pathological  clerks  are  appointed  every  three  months  to  assist 
in  the  'post-mortem  room.  No  student  is  eligible  as  an  in¬ 
patient  dresser  or  clinical  clerk  imtil  he  has  passed  the 
Second  Examination  of  the  Conjoint  Board,  or  an  equivalent 
examination.  Clerks  and  dressers  in  the  special  departments 
of  hospital  practice  are  periodically  appointed.  So  far  as 
vacancies  permit,  students  of  other  hospitals  are  admitted  to 
in-patients’  dresserships  or  clerkships. 

Scholarships. — The  following  open  scholarships  are  offered  for 
competition  during  the  year  1923-24 :  In  the  winter  session  two 
scholarships  in  anatomy  and  physiology,  £70  each.  In  the  spring 
two  scholarships  in  anatomy  and  physiology,  £70  each.  A  certain 
number  of  scholarships  have  been  allotted  to  universities  of  England, 
Wales,  and  the  Colonies,  and  to  public  schools.  These  scholarships 
are  awarded  entirely  on  the  nomination  of  the  Principal  of  the  Univer¬ 
sity  or  School. 

Fees. — The  annual  composition  fee  is  35  guineas.  An  entrance 
fee  of  10  guineas  is  payable  by  all  students — namely,  primary  and 
intermediate  students,  £10  10s.  ;  students  entering  for  the  final 
subjects,  £8  8s.  These  fees  include  subscriptions  for  membership 
of  the  Clubs  Union. 

Further  information  and  a  prospectus  can  be  obtained  on 
application  to  the  Dean  at  the  Westminster  Hospital,  West¬ 
minster,  S.W.l. 

The  Governors  of  the  Hospital  propose  in  the  near  future 
to  carry  out  extensive  improvements  and  alterations  to  the 
Hospital  which  will  render  it  a  still  more  efficient  teaching 
institution. 


London  (Royal  Free  Hospital)  School  of  Medicine 

for  Women. 

The  school  is  situated  at  8,  Hunter  Street,  Brunswick  Square, 
W.C.l,  close  to  the  Royal  Free  Hospital.  It  is,  like  all  the 
other  London  schools  which  have  so  far  been  mentioned, 
one  of  the  constituent  schools  of  London  University.  The 
school  buildings  have  recently  been  enlarged.  The  labora¬ 
tories  are  extensive  and  well  lighted,  and  are  fully  equipped 
for  the  examination  courses  of  the  University  of  London 
and  the  Royal  Colleges  of  Physicians  and  Surgeons.  Re¬ 
search  laboratories  are  attached  to  all  departments.  A  large, 
well  equipped  library,  common  room,  Union  room,  and 
refectory  are  provided  for  the  use  of  students.  Resident 
accommodation  for  58  students  is  provided  in  students’ 
chambers  attached  to  the  school. 

The  Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.l,  has 
240  beds,  all  of  which  are  available  for  clinical  instruction. 
A  new  block  contains  the  Obstetrical  and  Gynaecological 
Unit,  which,  with  the  Marlborough  Maternity  Department, 
controls  68  beds.  There  are  separate  departments  for  diseases 
of  the  eye,  ear,  and  skin,  infant  welfare,  venereal  diseases, 
massage,  electrical  and  a:-ray  work,  dentistry,  and  casualty. 
The  instruction  given  covers  the  full  curriculum  for  the 
M.B.,  B.S.  degrees  of  the  University  of  London,  including 
first  medical  courses.  Students  attend  the  practice  of  one 
of  the  fever  hospitals  of  the  Metropolitan  Asylums  Board 
and  receive  special  instruction  in  lunacy  at  Bethlem  Hos¬ 
pital  :  they  are  also  admitted  to  the  practice  of  a  number  of 
special  hospitals,  and  hold  clerkships  and  dresserships  at  the 
Elizabeth  Garrett  Anderson  Hospital,  the  Cancer  Hospital, 
Hospital  for  Sick  Children,  the  National  Hospital  for  Nervous 
Diseases,  the  South  London  Hospital,  and  the  Royal  Ophthal¬ 
mic  Hospital.  The  work  of  the  school  includes  preparation 
for  the  Primary  Fellowship  examination,  and  also  for  the 
medical  school  and  general  hospital  course  for  dental  students. 
An  agreement  has  also  been  made  under  which  a  certain 
number  of  students  of  the  school  can  receive  clinical  instruc¬ 
tion  at  St.  Mary’s  Hospital,  Paddington. 

Appointments. — Qualified  students  of  the  school  can 
obtain  appointments  as  house-physicians  and  house-surgeons, 
obstetnc  assistants,  surgical,  gynaecological,  and  medical 
registrars,  assistant  pathologists,  assistant  anaesthetists. 


medical  electrician,  skiagrapher,  and  clinical  assistants  and  ; 
demonstrators  in  various  subjects. 

Scholarships. — The  Isabel  Thorne  Entrance  Scholarship,  value  ( 
£30,  the  St.  Dunstan’s  Medical  Exhibition,  value  £60  a  }-ear  for 
three  years,  which  may  be  extended  to  five  years,  and  the  Mabel 
Sharman-Crawford  Scholarship  value  £20  a  year  for  four  years,  I 
are  offered  for  competition  in  each  year.  The  Sir  Owen  Roberts 
Memorial  Scholarship  of  the  value  of  £75  a  year  for  four  years,  the  1 
Mrs.  George  M.  Smith  Scholarship  of  the  value  of  £50  a  year  for  ! 
three  years,  which  may  be  extended  to  five  years,  the  Dr.  Margaret  1 
Todd  Scholarship  of  the  value  of  £37  10s.  a  year  for  four  years,  j 
and  the  Sarah  Holborn  Scholarship  of  the  value  of  £20  a  year  for 
three  years,  which  may  be  extended  to  five  years,  are  awarded  in  j 
alternate  years.  The  Bostock  Scholarship,  value  £90  a  year  for 
two  or  four  years,  is  awarded  by  the  Reid  Trustees  on  the  result  of 
an  examination  held  in  May  by  the  University  of  London  every 
fourth  year.  The  holder  of  the  scholarship  must  enter  the  London 
School  of  Medicine  for  Women.  The  Lieutenant  Edmund  Lewis 
and  Lieutenant  Alan  Lewis  Memorial  Scholarship,  of  the  value  of 
£25  a  year  for  four  years,  is  awarded  every  fourth  year.  The  John 
Byron  Bursary  of  £20  a  year  for  two  years,  the  Helen  Prideaux  Prize 
of  £40,  the  Mabel  Webb  Research  Scholarship  of  £30  for  two  years, 
the  Fanny  Butler  Scholarship  of  £14  10s.  a  year  for  four  years, 
together  with  many  other  scholarships  and  prizes,  are  offered  on 
sundry  conditions.  The  Dr.  Edith  Pechey-Phipson  Post-Graduate 
Scholarship  of  £100  is  awarded  annually.  Various  missionary  j 
societies  also  offer  scholarships  on  certain  conditions,  and  assist  | 
ladies  who  wish  to  go  to  India  and  other  countries  as  medical 
missionaries. 

Fees.— Courses  for  the  University  of  London  degrees  and  the 
diplomas  of  the  Conjoint  Board  in  England,  and  other  qualifications  : 
£240,  payable  in  five  instalments.  These  sums  include  library  an  l 
laboratory  fees. 

The  Students’  LTnion  exists  to  promote  corporate  action  of 
the  students  on  matters  of  common  interest,  to  promote 
and  maintain  athletic  and  other  clubs,  and  to  issue  a  school 
magazine.  All  students  are  required  to  become  members 
of  the  Union. 

Further  information  can  be  obtained  from  the  Warden  and 
Secretary. 


King’s  College. 

In  the  Faculty  of  Medical  Science  instruction  is  given  in 
the  preliminary  and  intermediate  subjects  of  the  first  and 
second  examinations  leading  to  the  degree  of  M.B.,  B.S.  of 
the  University  of  London,  of  the  corresponding  examinations 
of  other  universities,  and  of  the  Conjoint  Examining  Board 
of  the  Royal  Colleges  of  Physicians  and  Surgeons,  including 
the  primary  examination  for  the  F.R.C.S.Eng.  The  courses 
are  open  to  women  students  on  the  same  terms  as  to  men. 

Regular  students  who  have  completed  their  preliminary 
and  intermediate  examinations  proceed  to  a  hospital  to  pursue 
their  studies  for  the  final  examinations.  The  hospitals 
associated  with  King’s  College  are  :  King’s  College  Hospital, 
Denmark  Hill,  S.E.5  ;  Westminster  Hospital,  S.W.l  ;  St. 
George’s  Hospital,  Hyde  Park  Corner,  S.W  .1  ;  and  Charing 
Cross  Hospital,  Strand,  W.C.2. 

There  is  a  Department  of  Public  Health  and  Bacteriology 
under  the  direction  of  Sir  William  J.  Simpson  and  Professor 

R.  T.  Hewlett.  Full  particulars  of  this  department  may  be 
obtained  from  the  Secretary  of  the  College. 

A  course  for  the  diploma  in  dental  surgery  in  conjunction 
with  King’s  College  Hospital  Medical  School  has  been  arranged. 
Full  details  may  be  obtained  on  application  to  the  Secretary, 
King’s  College  Hospital  Medical  School,  Denmark  Hill, 

S. E.5. 

Scholarships. — The  entrance  Scholarships  are  :  (1)  Two  Warneford 
Scholarships,  each  £30  for  four  years ;  subjects— selected  from 
mathematics,  classics,  divinity,  and  science.  (2)  One  Sambrook 
Exhibition  of  £25  for  two  years,  open  ;  subjects  of  examination- 
mathematics,  elementary  physics,  inorganic  chemistrj',  botany, 
zoology,  and  geology.  The  holders  of  the  preceding  awards  must 
proceed  to  King’s  College  Hospital.  (3)  Worsley,  £100,  paid  in  five 
annual  instalments.  (4)  Rabbeth  Scholarship,  value  £20,  in  July, 
for  the  best  student  of  the  first  year.  (5)  Second  year's  scholarship, 
value  £20,  for  the  best  student  of  the  second  year.  (6)  Daniell 
Scholarship,  £40,  awarded  on  the  results  of  the  University  Honours 
Examination. 

Full  information  as  to  admission,  fees,  and  scholarships 
can  be  obtained  from  the  Dean  of  the  Faculty  of  Medical 
Science  (Professor  E.  Barclay-Smith),  King’s  College,  Strand, 
W.C.2. 
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University  College. 
j  "his  institution,  one  of  the  principal  component  parts  of  the 
Iniversity  of  London,  possesses  a  Faculty  of  Medical 
Iciences  whose  work  covers  all  the  subjects  included  in 
he  group  commonly  known  as  the  preliminary  medical 
.ciences — namely,  physics,  chemistry,  botany,  and  zoology  ; 
nd  also  the  intermediate  medical  sciences  —  namely, 
natomy,  physiology,  and  pharmacology.  The  new  anatomy 
milding,  provided  by  the  munificent  gift  of  the  Rockefeller 
’oundation  of  New  York,  was  opened  on  May  31st,  1923, 
>y  His  Majesty  the  King.  This  building  forms  part  of  the 
lock  which  includes  physiology  and  pharmacology.  The 
department  of  Hygiene  and  Public  Health  prepares  for  the 
liplomas  in  public  health  of  the  Royal  Colleges  and  of  the 
arious  universities.  Research  work  is  undertaken  in  all 
lie  above  named  departments.  The  College  undertakes  the 
ducation  of  students  in  all  the  subjects  mentioned,  leaving 
hem  free  to  complete  their  education  in  the  strictly  pro- 
?ssional  subjects — medicine,  surgery,  and  the  like— at  any 
ne  of  the  recognized  schools  of  advanced  medical  studies, 
he  work  is  somewhat  differently  arranged,  according  to 
hether  the  student  has  in  view  the  degrees  of  the  University 
f  London  or  the  diplomas  of  the  Royal  Colleges.  In  either 
ase  the  whole  work  to  be  done  is  divided  into  courses 
evised  to  meet  the  requirements  of  different  examinations, 
nd  students  can  join  the  College  for  any  of  them.  Women 
tudents  are  admitted  to  all  courses  on  the  same  terms  as 
len.  The  general  arrangements  for  the  benefit  of  students 
lclude  membership  of  the  Union  Society  or  the  Women’s 
'nion  Society  with  the  College  gymnasium  and  the  athletic 
rounds.  There  is  also  a  collegiate  residence  for  about 
fty-five  men  students  at  Ealing,  and  for  about  seventy 
1  omen  students  at  Byng  Place,  Gordon  Square. 

Scholarships. — The  scholarships  and  exhibitions  obtainable  include 
le  Bucknill  Scholarship,  value  135  guineas,  in  chemistry,  physics, 
otany,  and  zoology  (the  successful  student  must  complete  his  work 
t  University  College  Hospital  Medical  School),  and  two  entrance 
■diibitions  in  the  same  subjects,  each  of  the  value  of  55  guineas. 
Fees. — The  fees  for  the  courses  covering  the  work  of  the  First 
xamination  for  medical  degrees  of  the  University  of  London,  and 
both  parts  of  the  Second  Examination,  amount  to  115  guineas, 
he  fees  for  the  courses  covering  the  corresponding  examinations 
dd  by  the  Conjoint  Board  in  England  also  amount  to  115  guineas, 
hese  fees  may  be  divided  into  payments  for  the  different  courses 
hich  it  may  be  desired  to  take  out,  but  do  not  cover  tuition  for 
ore  than  a  stated  period. 

1  A  handbook  specially  relating  to  this  faculty  may  be 
!  fitained  on  application  to  the  Secretary  of  University  College, 
i  ower  Street,  London,  W.C.l. 


I  THE  PROVINCES. 

here  are  in  England  and  Wales,  not  counting  London, 
n  medical  schools,  each  supplying  instruction  in  the  full 
edical  curriculum.  Accounts,  of  them  here  follow.  In 
veral  cases  there  is  appended  information  concerning 
3spitals  other  than  those  directly  connected  with  the  school 
j  question  ;  such  hospitals,  officially  and  unofficially, 
1  ay  a  part  in  the  education  which  the  students  of  the  school 
|  'ceive,  and  in  any  case  serve  as  places  of  additional  or  post- 
,  aduate  study. 

Oxford  and  Cambridge. 

oth  at  Oxford  and  Cambridge  there  are  medical  schools 
hich  furnish  unsurpassed  opportunities  for  obtaining  a  good 
!  lowledge  of  the  preliminary  sciences  and  of  anatomy, 

(  fiysiology,  and  pathology.  The  laboratories  are  excellently 
irnished,  and  the  teaching  staffs  most  distinguished.  Both 
hools  provide  a  full  medical  curriculum,  and  there  is  no 
j  sential  reason  why  the  student  should  not  complete  his 
■  ireer  at  either  of  them,  but  this  is  not  commonly  done.  The 
cal  hospitals,  though  well  equipped,  are  comparatively 
|  nail.  The  university  authorities  therefore  encourage  the 
j  udents,  as  soon  as  they  have  completed  the  earlier  examina- 
ons  and  taken  a  degree  in  Arts,  to  join  some  London  school, 
id  thus  spend  the  time  of  their  preparation  for  the  final 
^animations  in  a  city  where  the  opportunities  for  gaining 
inical  knowledge  are  greater  and  more  varied.  A  consider- 
)le  proportion  of  Oxford  and  Cambridge  medical  students 


take  the  London  Conjoint  diplomas  before  graduating  in 
medicine  and  surgery  at  their  own  university. 


Birmingham. 

The  school  in  this  city  is  carried  on  by  the  Medical  Faculty 
of  the  LTniversity  of  Birmingham,  its  students  having  an 
adequate  number  of  good  laboratories,  classrooms,  and  other 
necessaries  devoted  to  their  use  by  the  university.  The 
clinical  work  is  done  at  the  General  and  Queen’s  Hospitals, 
which  are  amalgamated  for  this  purpose.  Together  they  have 
upwards  of  600  beds  for  medical,  surgical,  and  special  cases, 
and  with  an  array  of  special  departments  of  all  kinds, 
including  one  for  lying-in  women.  Clinical  instruction  is 
given  in  the  wards  and  out-patient  and  special  departments 
daily,  and  formal  clinical  lectures  delivered  weekly  throughout 
the  winter  and  summer  sessions.  Special  tutorial  classes  are 
also  held  alike  for  the  degrees  of  Birmingham  and  some  other 
universities  and  for  the  diplomas  of  corporations. 

Appointments. — The  large  number  of  appointments  open  to 
past  or  other  students  includes  the  following  : — At  the  General 
Hospital  :  surgical  registrar,  £200  a  year  ;  one  resident 
medical  officer,  salary  £155  a  year  ;  one  resident  surgical 
officer,  salary  £180  a  year  ;  one  resident  pathologist,  salary 
£70  a  year  ;  two  visiting  anaesthetists,  salary  £50  a  year  ; 
four  house-surgeons,  office  tenable  for  nine  months,  £70  a 
year  ;  one  house-surgeon  to  the  gynaecological  and  one  to  the 
special  departments,  each  tenable  for  six  months,  £70  a  year; 
three  house-physicians,  post  tenable  for  six  months,  £70  a  year. 
At  the  Queen’s  Hospital  :  three  house-physicians  and  tliree 
house-surgeons  (posts  vacant  in  January  and  April);  ono 
obstetric  and  one  ophthalmic  house-surgeon  (posts  vacant  in 
April  and  October).  These  appointments  are  tenable  for  six 
months.  Salaries  at  the  rate  of  £70  per  annum,  with  board, 
lodging,  and  washing.  One  resident  dresser,  tenable  for  three 
months  ;  candidates  must  previously  have  attended  their 
third  year  lectures,  etc.,  and  need  not  be  qualified  ;  honorarium, 
£13  13s.  on  completion  of  duties.  Four  non-resident  obstetric 
students  who  hold  office  for  one  month  and  receive  board  only 
at  a  payment  of  £1  Is.  a  week.  At  the  Maternity  Hospital : 
one  house-surgeon,  salary  £50  a  year.  At  the  City  Work- 
house  and  Workhouse  Infirmary  :  five  resident  medical 
officers.  At  the  Birmingham  General  and  Branch  Dis¬ 
pensaries  :  twelve  resident  surgeons.  At  the  Birmingham 
Mental  Hospitals  :  five  assistant  medical  officers.  At  the 
City  Fever  Hospitals  :  three  assistant  medical  officers.  At  the 
Children’s  Hospital  :  one  resident  surgical  officer,  one  resident 
medical  officer.  At  the  Birmingham  and  Midland  Eye 
Hospital  :  four  resident  surgeons.  At  the  Orthopaedic  and 
Spinal  Hospital  :  two  clinical  assistants  (non-resident).  At 
the  Ear  and  Throat  Hospital  :  one  house-surgeon,  £70  a  year  ; 
four  clinical  assistants  (non-resident).  Four  non-resident 
Poor  Law  appointments  are  in  the  gift  of  the  Board  of 
Guardians. 


Scholarships. — There  are  numerous  money  and  other  awards  for 
;tudents  of  sufficient  merit,  among  them  being  the  following  :  The 
Valter  Myers  Travelling  Studentship  of  £300,  offered  in  1923, 
md  in  each  alternate  year  succeeding,  tenable  at  home  or  abroad ; 
he  Sands-C'ox  Scholarship  of  £42  (an  entrance  scholarship  in  the 
"’acuity  of  Medicine,  awarded  on  either  matriculation  or  First 
d.B.  marks) ;  four  Queen’s  Scholarships  of  £10  10s.  each,  awarded 
mnually  at  the  second,  third,  fourth,  and  final  university  examina- 
ions  respectively ;  one  or  more  Sydenham  Scholarships,  allotted 
>n  entrance  to  students  who  are  the  sons  of  deceased  medical  men ; 
he  Ingle  by  Scholarships  (two)  of  £10  for  proficiency  in  midwifery 
md  diseases  of  women ;  the  Arthur  Foxwell  Memorial  Gold  Medal 
Clinical  Medicine)  at  Final  M.B.  examination.  There  is  also  an 
mtrance  scholarship  of  £37  10s.  for  students  proceeding  to  a  degree 
n  dental  surgery.  University  Clinical  Board  Prizes  are  awarded 
mnually  as  follows  :  Senior  Medical  prize.  Gold  Meda  ;  Senior 
surgical  Prize,  Gold  Medal;  Midwifery  Prize,  Gold  Medal ;  Jumor 
iledical  Prize,  Silver  Medal ;  Junior  Surgical  Prize,  Silver  Medal 

Ppor _ The  composition  fee  for  university  classes  is  £108  03. 

Phis  covers  all  the  work  required  for  the  degrees  of  Birmingham  and 
ome  other  universities,  and  for  the  ordinary  qualifications  of 
icensiim-  corporations,  but  not  the  additional  courses  required  for 
he  Fellowship  of  the  Royal  College  of  Surgeons  of  England,  the 
liploma  and  degrees  of  the  university  in  State  Medicine,  and  some 
,ther  special  work.  The  total  cost  for  the  five  years’  curriculum, 
deluding  hospital  and  examination  fees,  is  estimated  at  £197  0s.  6d. 

Other  information  should  be  sought  from  the  Dean  of  the 
dedical  Faculty,  University,  Edmund  Street,  Birmingham. 
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Bristol. 

The  school  is  carried  on  by  the  Faculty  of  Medicine  of  the 
university,  and  provides  full  instruction  for  all  its  degrees  and 
diplomas.  The  allied  hospitals  (Bristol  Royal  Infirmary  and 
Bristol  General  Hospital)  have  between  them  about  600  beds 
and  extensive  out-patient  departments,  special  clinics  for 
diseases  of  women  and  children,  and  those  of  the  eye,  throat, 
and  ear,  in  addition  to  arrangements  for  dental  work  and  large 
outdoor  maternity  departments.  At  each  of  these  institu¬ 
tions  there  are  well  arranged  pathological  departments,  com¬ 
prising  large  pathological  museums,  'post-mortem  rooms,  and 
laboratories  for  morbid  anatomy.  There  are  also  laboratories 
for  work  in  clinical  pathology,  bacteriology,  and  cytology ,  in 
which  special  instruction  is  given  in  these  subjects.  Depart¬ 
ments  are  provided  and  well  equipped  for  a;-ray  work  both  in 
diagnosis  and  treatment,  the  various  forms  of  electrical  treat¬ 
ment,  including  high-frequency  currents,  electric  baths,  Finsen 
light  treatment,  and  massage. 

The  students  of  the  school  have  also  the  advantage  of 
attending  the  practice  of  the  Royal  Hospital  for  Sick  Children 
and  Women,  containing  108  beds,  and  that  of  the  Bristol  Eye 
Hospital,  with  40  beds.  Excellent  facilities  are  thus  afforded 
to  students  for  obtaining  a  wide  and  thorough  acquaintance 
with  all  branches  of  medical  and  surgical  work.  Each  student 
has  the  opportunity  of  personally  studying  a  large  number  of 
cases  and  acquiring  practical  skill  in  diagnosis  and  treatment. 
All  classes  are  open  to  women. 

Appointments. — (1)  Undergraduate  :  Clinical  clerkships, 
dresserships,  also  ophthalmic,  obstetric,  pathological,  ear, 
nose  and  throat  clerkships,  are  tenable  at  the  Bristol  Royal 
Infirmary  and  the  Bristol  General  Hospital.  In  these  institu¬ 
tions  the  dressers  reside  in  rotation  free  of  charge.  (2) 
Post-graduate — At  the  Bristol  Royal  Infirmary  :  Four  house- 
surgeons,  £120  each  per  annum  ;  two  house-physicians,  £120  ; 
resident  obstetric  and  ophthalmic  house-surgeon,  £120 ; 
throat,  nose  and  ear  house-surgeon,  £120 ;  dental  house- 
surgeon,  £120.  All  these  appointments  are  made  for  twelve 
months.  From  the  resident  officers  a  senior  resident  officer 
is  appointed  at  a  salary  of  £200.  At  the  Bristol  General 
Hospital :  Senior  resident  medical  officer,  £300  per  annum  ; 
casualty  house-surgeon,  £125  per  annum ;  two  house- 
physicians,  £125  per  annum  ;  house-surgeon,  £125  per  annum; 
special  obstetric  physician,  £125  per  annum ;  house-surgeon 
to  special  departments,  £125  per  annum ;  dental  house- 
surgeon,  £300  per  annum.  All  these  appointments  are  for 
six  months,  except  that  of  senior  resident  medical  officer, 
which  is  for  two  years. 

Scholarships. — The  following  are  among  the  scholarships  and 
other  awards  open  to  students  of  the  school :  The  Ashworth  Hallett 
Scholarship,  value  £45,  open  to  women  only ;  two  Martin  Memorial 
Pathological  Scholarships  of  £10  each ;  the  Tibbits  Memorial  Prize, 
value  9  guineas,  for  proficiency  in  practical  surgery ;  the  Com¬ 
mittee’s  Gold  and  Silver  Medals  for  fifth-year  students  for  general 
proficiency ;  the  Augustin  Prichard  Prize,  value  7  guineas,  for 
proficiency  in  anatomy ;  the  Henry  Clark  Prize,  value  1 1  guineas, 
for  proficiency  in  gynaecology ;  the  Crosby  Leonard  Prize,  value 
7  guineas,  for  proficiency  in  surgery ;  the  Suple  Surgical  Prize, 
a  gold  medal  and  7  guineas  ;  the  Suple  Medical  Prize,  a  gold  medal 
and  7  guineas ;  the  Henry  Marshall  Prize,  value  £12,  for  dressers ; 
the  H.  M.  Clarke  Scholarship,  value  £15,  for  proficiency  in  surgery ; 
the  Sanders  Scholarship,  value  £22  10s.,  for  general  proficiency } 
the  Barrett-Roue  Scholarship  for  proficiency  in  diseases  of  the  eyo, 
ear,  nose  and  throat,  value  £14. 

Fees. — The  fee  for  all  the  courses  required  for  the  medical 
curriculum,  including  hospital  practice,  is  205  guineas,  paid  by 
annual  instalments. 


University  College  of  South  Wales'and  Monmouthshire. 

The  Welsh  National  School  of  Medicine. 

Students  can  complete  the  whole  of  their  curriculum  in  the 
school.  The  courses  of  instruction  are  fully  adapted  to  meet 
the  needs  of  those  students  studying  for  the  degrees  in 
Medicine  and  Surgery  of  the  University  of  Wales,  and  certain 
of  them  also  for  the  degrees  of  other  universities  and  for  the 
diploma^  of  the  Conjoint  Board.  All  classes  are  open  to 
both  men  and  women  students. 

Medical  men  wishing  to  prepare  for  the  Diploma  in  Public 
Health  or  the  Tuberculous  Diseases  Diploma  of  the  Uni¬ 
versity  of  Wales  can  attend  complete  courses  of  instruction  in 
the  school. 


Prospectuses  can  be  obtained  on  application  to  the  Dean  of 
the  Faculty  of  Medicine,  or  to  Mr.  D.  J.  A.  Brown,  Secretary, 
at  University  College,  Cardiff, 


University  of  Durham  College  of  Medicine. 

This,  the  Medical  School  of  the  Faculty  of  Medicine  of  the 
University  of  Durham,  is  in  the  neighbouring  city,  Newcastle-  j 
on-Tyne.  Its  classes  and  lectures  are  arranged  to  meet  the  l 
requirements  of  the  university  in  all  the  degrees  which  the  ; 
latter  grants,  and  also  those  of  the  other  examining  bodies. 
The  students  do  their  work  in  the  preliminary  sciences  at 
Armstrong  College,  also  part  of  the  university,  and  their 
clinical  work  in  the  Royal  Victoria  Infirmary,  an  institu¬ 
tion  with  about  550  beds  and  special  accommodation  for 
the  benefit  of  students.  In  a  Heath  wing  of  the  school  itself 
there  is  the  department  of  physiology.  There  are  also  in 
tills  wing  a  gymnasium  and  a  set  of  rooms  for  the  use  of 
the  Students’  Union.  A  new  bacteriological  department  has 
recently  been  erected  adjacent  to  Armstrong  College. 

Appointments. — Assistant  demonstrators  of  anatomy  and 
prosectors  for  the  professor  of  anatomy,  assistant  physio¬ 
logists,  pathological  assistants,  and  assistants  in  the  eye 
department,  throat  and  ear  department,  and  department  for 
skin  diseases,  are  elected  periodically.  Clinical  clerks  and 
dressers  are  appointed  every  three  months. 

Scholarships. — A  University  of  Durham  Scholarship,  value  £25 
a  year  for  four  years,  for  proficiency  in  arts,  open  annually  at  the 
beginning  of  the  winter  session  to  intending  students.  The  Pears 
Scholarship,  value  £150,  for  proficiency  in  arts  (when  vacant). 
The  Dickinson  Memorial  Scholarship,  interest  of  £400,  with  a  gold 
medal  for  medicine,  surgery,  midwifery,  and  pathology,  open  to 
perpetual  students  in  their  fifth  year.  The  Tulloch  Scholarship,  II 
interest  of  £400  annually,  for  elementary  anatomy,  biology,  chemistry, 
and  physics,  for  students  at  the  end  of  their  first  year.  The 
Charlton  Memorial  Scholarship,  interest  of  £700  annually,  open  to 
full  students  entered  for  the  class  of  medicine,  at  the  end  of  their 
fourth  or  fifth  winter.  The  Gibb  Scholarship,  interest  of  £500 
annually,  for  pathology,  at  the  end  of  summer  session.  Gibson 
Prize,  interest  of  £250  stock,  for  midwifery.  Outterson  Wood 
Prize,  interest  of  £250,  for  psychological  medicine.  The  Goyder 
Memorial  Scholarship,  proceeds  of  £325  ;  subjects  :  clinical  medicine 
and  clinical  surgery.  Luke  Armstrong  Memorial  Scholai'ship, 
proceeds  of  £680,  for  best  essay  in  some  subject  in  comparative 
pathology.  The  Stephen  Scott  Scholarship  in  Surgery,  interest  on 
£1,000  annually.  The  Heath  Scholarship  in  Surgery,  of  the  value 
of  £200,  awarded  every  other  year.  First  award  in  1896.  Phihpsoiv 
Scholarships  (2),  the  interest  on  £1,800,  to  the  candidates  who  obtain 
the  highest  marks  in  the  Final  M.B.,  B.S.  examinations  held  in 
March  and  June  respectively. 

Fees. — The  composition  fee  for  lectures  at  the  college  is  £122. 
Composition  fee  for  hospital  practice,  £46,  plus  £2  2s.  yearly  for 
three  years,  payable  to  the  Committee  of  the  Royal  Victoria  Infirmary. 
Other  information  should  be  sought  from  the  Registrar  of  the  College 
of  Medicine  at  Newcastle. 


Leeds. 

The  School  of  Medicine — which  is  open  to  both  male  and 
female  students — in  this  city  forms  the  teaching  centre  of  the 
Medical  Faculty  of  the  University  of  Leeds,  and  is  situated 
in  immediate  proximity  to  the  General  Infirmary,  where 
students  sufficiently  advanced  receive  their  clinical  instruction. 
The  buildings  were  opened  in  1894,  and  contain  excellent 
dissecting  rooms,  several  well  arranged  laboratories  for  physio¬ 
logy,  pathology,  and  bacteriology,  three  lecture  theatres,  and 
several  similar  classrooms.  In  addition,  there  are  a  library 
and  reading  room  and  two  museums,  one  being  devoted  to 
pathology  and  the  other  to  anatomy.  The  comfort  of  the 
students  is  secured  by  common  rooms  and  a  refectory  in  which 
they  can  take  meals.  The  General  Infirmary  has  632  beds, 
and  includes  gynaecological  and  ophthalmic  wards,  a  special 
children’s  ward,  and  a  large  out-patient  department.  The 
Ida  and  Robert  Arthington  Semi-convalescent  Hospitals, 
Cookridge,  attached  to  the  Infirmary,  have  88  beds.  The 
West  Riding  Lunatic  Asylum  at  Wakefield  is  also  open  for 
the  study  of  mental  diseases.  Students  can,  in  addition, 
attend  the  practice  of  the  Leeds  Public  Dispensary  (where 
the  practical  instruction  in  dental  subjects  is  also  given), 
the  City  Fever  Hospitals  (800  beds),  the  Hospital  for  Women 
and  Children,  and  the  Leeds  Maternity  Hospital,  where  the 
1  obstetric  work  is  done. 
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Appointments. — One  senior  anaesthetist,  £50  ;  seven  anaes- 
hetists,  £25  each  ;  one  resident  medical  and  one  resident 
j  surgical  officer,  each  at  £150  per  annum  ;  one  casualty  officer, 
vt  £125  per  annum  ;  one  resident  ophthalmic  officer,  at  £100 
ter  annum  ;  one  resident  aural  officer,  at  £100  per  annum  ; 
me  resident  orthopaedic  officer,  at  £150  ;  one  ophthalmic 
louse-surgeon,  and  one  resident  obstetric  officer,  at  £50  per 
mnum  ;  four  house-physicians,  each  holding  office  for  six 
nonths,  and  four  house-surgeons,  holding  office  for  six  or 
twelve  months.  Surgical  dressers  are  appointed  every  six 
nonths  ;  physicians'  clerks,  ophthalmic  and  aural  dressers, 
gynaecological  ward  clerks,  gynaecological  out-patient  clerks, 
maternity  clerks,  assistant  physicians’  clerk,  dermatological 
derks  and  assistant  surgeons’  dressers,  dressers  in  the 
casualty  room,  post-mortem  clerks,  and  laboratory  assistants 
?very  three  months,  and  dressers  in  the  venereal  clinic  every 
nonth.  A  resident  medical  officer  (honorarium  at  rate  of  £30 
oer  annum)  is  also  appointed  every  six  months  for  the  Ida 
Semi-convalescent  Hospital.  Appointments  are  also  open  to 
students  at  the  Leeds  Public  Dispensary  (four  resident 
nedical  officers,  with  salaries  commencing  at  £80),  at  the 
Hospital  for  Women  (two  house-surgeons,  at  £50  per  annum, 
md  two  anaesthetists,  £20),  and  at  the  West  Riding  Asylums, 

Scholarships— The  university  awards  annually  a  scholarship  in 
he  form  of  a  free  admission  to  the  lectures  and  classes  given  in 
he  university,  which  are  covered  by  the  composition  fee.  The 
iniversity  also  awards  a  scholarship  on  the  results  of  the  first 
•xamination,  of  the  value  of  £68,  in  the  form  of  a  free  admission  to 
he  clinical  teaching  of  the  infirmary. 

Fees. — It  is  estimated  by  the  authorities  that  'the  approximate 
•ost  of  medical  education  to  a  student  in  this  university  is  £300, 
plus,  of  course,  the  expenses  of  living  during  the  five  years  covered 
by  the  curriculum.  The  fee  for  a  complete  course  for  the  First 
|  J.B.  is  £41  ;  the  composition  fee  for  the  course  for  the  second  and 
bird  examinations,  and  for  the  clinical  work  at  the  infirmarv,  is 
:174.  The  composition  and  clinical  fee  for  those  who  have  passed 
|  he  second  examination  is  £138. 

|  Further  information  can  be  obtained  from  the  Dean  and 
)  Jlinical  Subdean,  School  of  Medicine,  Leeds. 


• - 

Liverpool. 

The  Medical  School  of  this  city  is  part  of  the  university,  and, 
wing  to  the  enlightened  liberality  of  several  men  of  wealth, 
|  s  exceptionally  well  provided  with  special  laboratories,  as 
1  veil  as  with  ordinary  spacious  and  well  equipped  classrooms 
md  laboratories  for  the  instruction  of  students  proceeding  to 
nedical  degrees  and  diplomas  in  special  and  ordinary  subjects. 
U1  the  laboratory  and  other  rooms  are  situated  close  to  one 
!  mother  and  intercommunicate,  together  forming  large  blocks 
;  >f  buildings.  The  work  of  students  throughout  all  stages 
j  >f  their  career  is  arranged  upon  very  satisfactory  lines,  and 
j  he  teaching  hospitals,  of  which  an  account  is  given  below, 
j  lave  amalgamated  to  form  the  clinical  school  of  the 
!  iniversity. 

1  Appointments. — The  nature  of  the  appointments  open  to 
I  )ast  and  other  students  at  this  school  will  be  gathered  from 
he  account  which  follows  of  the  hospitals  forming  its  clinical 
lepartment. 

Scholarships. — The  awards  made  each  year  to  successful  students 
otal  over  £1,500.  They  include  the  following  :  Two  Holt  Fellow- 
hips,  one  in  Pathology,  the  other  in  Physiology ;  a  Robert  Gee 
'ellowskip  in  Anatomy  ;  two  John  Rankin  Fellowships  in  Anatomy  ; 
»  John  W.  Garrett  International  Fellowship  in  Bacteriology  ;  a 
iohnston  Colonial  Fellowship  in  Biochemistry ;  an  Ethel  Boyce 
fellowship  in  Gynaecology ;  and  a  Thelwall  Thomas  Fellowship 
n  Surgical  Pathology ;  one  University  Fellowship  (value  of  Fellow- 
hips  :  one  at  £150,  two  at  £120,  seven  at  £100) ;  a  University 
scholarship  of  £25,  awarded  on  the  results  of  the  Second  M.B. 
Examinations  ;  a  Scholarship  in  Mechanical  Dentistry  of  £20  ;  two 
.yon  Jones  Scholarships,  of  the  annual  value  of  £21  each  for  two 
i  •'ears,  one  for  the  junior  and  the  other  for  senior  students ;  the 
lerby  Exhibition  of  £15  ;  the  Clinical  School  Exhibition  of  £15  ; 
he  Owen  T.  \\  illiams  Prize  ;  the  Torr  Gold  Medal  in  Anatomy ; 

J  '°hn  Rankin  Exhibition  in  Practical  Anatomy,  £25  ;  the  George 
i  Jolt  Medal  in  Physiology ;  the  Kanthack  Medal  in  Pathology ; 

■  ditchell  Banks  Medal  in  Anatomy ;  the  Robert  Gee  Prize  of  £5  5s. 

1  n  Children’s  Diseases  ;  Mary  Birrell  Davies  Memorial  Scholarship, 
b0  per  annum  for  four  years  ;  two  Robert  Gee  Entrance  Scholarships, 

{  a°h  of  the  value  of  £25  per  annum  for  two  years  ;  Dental  Operating 
hazes  (four) ;  Orthodontia  Prizes  (two)  ;  Samuels  Memorial  Scholar- 
hips,  three  at  £20  each  ;  one  Thomas  H.  Bickerton  Prize  in  Anatomy  ; 
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Dr.  N.  E.  Robert  Prize  in  Zymotic  Diseases  ;  Ash’s  Prize  in  Dental 
Surgery,  value  £2  2s.  ;  Gilmour  Medal ;  and  other  Entrance  scholar¬ 
ships. 

Fees.- — Information  as  to  the  fees  for  the  courses  of  instruction 
provided  by  the  schools  should  be  sought  from  the  Dean  ©f  the 
Medical  Faculty. 

The  Clinical  School. 

As  many  as  ten  hospitals  have  combined  to  form  the 
clinical  school  of  the  university,  these  being  s  The  Royal 
Infirmary,  the  David  Lewis  Northern  Hospital,  the  Royal 
Southern  Hospital,  the  Stanley  Hospital,  the  Royal  Liver¬ 
pool  Children’s  Hospital,  the  Hospital  for  Women,  the 
Liverpool  Maternity  Hospital  and  Ladies’  Charity,  the 
Eye  and  Ear  Infirmary,  St.  Paul’s  Eye  Hospital,  and 
St.  George’s  Hospital  for  Diseases  of  the  Skin.  Between 
them  they  provide  about  1,150  beds. 


Manchester. 

The  staff  of  the  Medical  School  in  this  city  constitutes  the 
Medical  Faculty  of  the  Victoria  University,  all  the  arrange¬ 
ments  for  the  instruction  of  students,  both  in  their  earlier 
and  their  later  studies,  being  of  an  elaborate  nature.  The 
clinical  work  of  the  undergraduates  is  done  chiefly  in  con¬ 
nexion  with  the  Royal  Infirmary,  an  institution  which  itself 
contains  about  592  beds,  and  has  associated  with  it  a  large 
convalescent  home  (180  beds),  and  the  Royal  Lunatic  Asylum 
at  Cheadle  (430  beds).  Instruction  in  practical  gynaecology 
and  midwifery  is  given  at  the  Royal  Infirmary  and  the 
St,  Mary’s  Hospitals, 

Appointments. — The  following  are  among  the  appointments 
open  to  past  and  present  students  of  this  school  in  connexion 
with  its  arrangements  for  clinical  tuition  :  A  surgical  registrar, 
at  £150  per  annum  ;  a  pathological  registrar,  at  £350  per 
annum  ;  two  medical  registrars,  at  £150  per  annum  ;  a 
surgical  tutor,  at  £30  per  annum  ;  a  director  of  the  clinical 
laboratory,  at  £400  per  annum,  and  one  assistant  director  at 
£300  ■  three  assistant  medical  officers  and  three  assistant 
purgical  officers,  each  at  £35  per  annum  ;  one  assistant 
surgical  officer,  aural  department,  at  £35  per  annum  ;  five 
anaesthetists,  two  at  £75  and  three  at  £100  per  annum  ;  one 
radiological  registrar,  at  £250  per  annum  ;  one  resident 
medical  officer,  one  year,  £250  per  annum  ;  ditto  at  Cheadle, 
one  year,  £800  per  annum  ;  one  resident  surgical  officer,  one 
year,  £250  per  annum  ;  two  resident  medical  officers  for 
Central  Branch,  £200  and  £100  per  annum  ;  one  accident 
room  house-surgeon,  six  months,  £200  per  annum  ;  one 
assistant  medical  officer  at  the  Convalescent  Hospital  at 
Cheadle,  appointed  every  six  months,  at  a  salary  of  £80  per 
annum  ;  ten  senior  and  ten  junior  house-surgeons  and  ten 
house-physicians,  appointed  during  the  year  for  a  term  of 
six  months,  at  a  salary  of  £50  for  the  first  six  months, 
and  £100  for  the  second  six  months.  Resident  officers 
are  appointed  to  the  gynaecological,  the  eye,  and  the 
ear  and  throat  departments  every  three  months.  Clinical 
clerks  and  surgical  dressers  are  appointed  to  the  various 
departments  of  the  hospital  every  three  months. 

Entrance  and  other  Scholarships. — The  following  are  among  the 
scholarships  obtainable  by  students  of  the  school:  Rogers  and 
Seaton  Scholarships  in  Arts  (in  alternate  years),  £40  per  annum, 
tenable  for  two  years.  Derby  Entrance  Scholarship  in  Mathe¬ 
matics,  tenable  for  one  year,  value  £25,  one  being  awarded  annually, 
except  in  such  years  as  a  Cartwright  Scholarship  is  awarded.  Cart¬ 
wright  Scholarship,  £35  per  annum,  tenable  for  three  years  nee 
Hulme  Scholarships,  tenable  for  three  years,  of  £3o,  one  tang 
awarded  annually  for  proficiency  m  subjects  of  general  education. 
Two  James  Gaskfil  Scholarships  of  £35,  tenable  for  two  years,  one 

being  awarded  annually  for  proficiency  m  th®  J^^annum  ^en^ble 
and  chemistry.  A  Dora  Muir  Scholarship,  £30  per  annum,  tenable 
ana  cnemisrry.  competition  of  women  students 

for  three  Is  ’wardef  HiSnially.  Sir  J.  P.  Kay-Shuttleworth 
Qniy'i  Ti!m  £30  per  annum,  tenable  for  three  years,  awarded 
“tP’oS  S  the  competition  of  scholars  from  Sedbergh 
School  Gfiggleswick  School,  and  Burnley  Grammar  School.  Subjects: 
mathematics,  chemistry,  and  mechanics.  Dreschfeld  Memorial 
Scholarship  value  £20,  tenable  for  two  years  and  awarded  tnennially 
on  the  result  of  the  Entrance  Examination.  A  Theodores  Modern 
Languages  Exhibition,  £20,  awarded  annually.  Two  Dauntesey 
Medical  Scholarships,  value  £45  and  £35,  tenable  for  one  year  for 
candidates  who  have  not  commenced  the  second  year  of  study 
leading  to  a  medical  qualification.  Subjects  :  zoology,  botany,  and 
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chemistry.  Two  Entrance  Scholarships  in  Medicine,  value  160 
guineas,  awarded  annually  for  proficiency  in  Arts  or  Science  respec¬ 
tively.  One  Research  Fellowship  in  Public  Health  of  £100,  awarded 
annually.  Tom  Jones  Exhibition  in  Anatomy,  £25,  offered 
annually.  A  Robert  Platt  Physiological  Scholarship  of  £90,  tenable 
for  one  year.  A  Leech  Fellowship  of  £100  for  original  research  after 
graduation.  A  Graduate  Scholarship  in  Medicine,  value  £25,  tenable 
for  one  year,  awarded  annually  for  proficiency  shown  at  Final  M.B. 
Examination.  A  Dumville  Surgical  Prize,  value  £15,  awarded 
annually  at  graduation.  The  Tom  Jones  Memorial  Surgical  Scholar¬ 
ship,  value  £60,  tenable  for  one  year,  awarded  usually  annually. 
The  Turner  Medical  Prize,  value  £20,  awarded  annually  for  proficiency 
in  certain  subjects  of  the  Final  M.B.,  Ch.B.  Examination.  The 
John  Henry  Agnew  Scholarship  of  £30,  awarded  annually  for  pro¬ 
ficiency  in  the  Diseases  of  Children.  The  Ashby  Memorial  Scholar¬ 
ship,  tenable  for  one  year  (£100),  for  research  in  the  Diseases  of 
Children ;  offered  triennially.  Sidney  Redshaw  Exhibition  in 
Physiology ;  one  offered  annually.  The  details  and  regulations  of 
the  Dickinson  Scholarships — (1)  for  Anatomy,  (2)  for  Pathology, 
(3)  Research  Scholarship  in  Surgery,  and  (4)  Travelling  Scholarship 
in  Medicine — may  be  obtained  from  the  Secretary  to  the  Trustees. 
The  Sam  Gamble  Scholarships — the  trustees  are  prepared  to  award 
four  scholarships  of  not  less  than  £40  per  annum,  tenable  for  not 
more  than  four  years,  to  women  students  who  have  passed  the  first 
M.B.  Examination ;  the  conditions  can  be  obtained  from  the  Regis¬ 
trar.  The  Knight  Prize  of  £50  for  original  research  in  the  psycho¬ 
logical  factors  in  the  causation  of  mental  disorder — open  to  holders 
of  the  Diploma  in  Psychological  Medicine  or  medical  practitioners 
who  have  been  registered  in  the  university  as  candidates  for  that 
diploma. 

Fees. — The  composition  fee  for  the  university  course  in  medicine 
is  104  guineas,  payable  in  four  instalments  of  26  guineas,  but  this 
sum  does  not  include  the  fee  to  cover  the  work  required  for  the  first 
M.B.  Examination.  This  is  36  guineas,  payable  in  one  sum. 
Hospital  fees  are  additional  and  usually  amount  to  about  77  guineas. 


A  prospectus  and  further  information  about  the  school  and 
scholarships  may  be  obtained  from  the  Registrar. 

Clinical  Work. — The  Royal  Eye  Hospital,  the  Hospital  for 
Diseases  of  the  Skin,  the  Manchester  Northern  Hospital  for 
Women  and  Children,  the  well  known  Hospitals  for  Children 
at  Pendlebury,  and  St.  Mary’s  Hospital  for  Diseases  of 
Women  and  Children,  all  make  arrangements  for  the  instruc¬ 
tion  of  students. 


Sheffield. 

In  this  city  the  Medical  School  is  one  of  the  departments  of 
the  University,  being  conducted  and  controlled  by  its  Medical 
Faculty,  and  occupying  practically  the  entire  north  wing  of 
the  quadrangle  of  the  university  buildings  overlooking  Weston 
Park.  The  laboratories  and  lecture  rooms  connected  with 
the  subjects  of  the  first  and  second  examinations — namely, 
chemistry,  physics,  biology,  anatomy,  and  physiology — are, 
both  as  regards  structural  arrangement  and  scientific  equip¬ 
ment,  on  the  most  modern  and  complete  lines. 

For  students  of  pathology  and  bacteriology  there  are 
laboratories  replete  with  everything  necessary  for  the  most 
advanced  work,  and  a  large  pathological  museum  which  is 
open  daily.  In  addition,  there  is  a  museum  devoted  to  materia 
inedica  specimens,  and  a  large  library  and  reading  room. 
There  are  a  number  of  recreation,  athletic,  and  other  societies, 
all  under  the  management  of  an  annually  elected  students’ 
representative  council,  and  large  and  comfortable  common 
rooms  both  for  men  and  women  Students.  In  the  university 
buildings  there  is  a  refectory  open  to  all  students  of  the 
school,  and  a  university  journal  is  published  each  term.  The 
ordinary  clinical  work  of  the  school  is  done  at  the  Royal 
Infirmary  and  Royal  Hospital,  which  have  amalgamated  for 
the  purpose  of  clinical  instruction,  and  provide  over  500  beds 
for  medical,  surgical,  and  special  cases,  including  diseases  of 
the  eye. 

In  addition,  the  Royal  Infirmary  has  special  departments 
for  the  treatment  of  diseases  of  the  skin  and  ear,  with  beds 
assigned  to  them  ;  whilst  at  the  Royal  Hospital  there  are 
special  out-patie/at  departments  for  diseases  of  the  throat, 
ear,  skin,  orthopaedics,  and  mental  diseases.  The  medical 
and  surgical  st;v/*a  attend  daily,  and  give  clinical  instruction 
in  the  wards  and  out-patient  rooms.  Clinical  lectures  in 
medicine  and  surgery  are  given  weekly.  Instruction  in  the 
practical  administration  of  anaesthetics  is  given  at  either 
institution  by  the  anaesthetists,  and  the  post-mortem  examina¬ 
tions  at  both  institutions  are  in  charge  of  the  Professor  of 
1  ethology,  and  afford  ample  material  for  study  of  this 
subject.  Students  are  able  to  attend  the  practice  of  the 
Jessop  Hospital  for  Diseases  of  V  omen  and  the  Hospital  for 


Sick  Children,  while  special  courses  on  fever  are  given  at  the 
City  Fever  Hospital,  and  on  mental  diseases  at  the  South 
Yorkshire  Asylum. 

Appointments. — The  following  appointments  are  open  t< 
all  students  who  have  passed  their  examinations  in  anatomq 
and  physiology  :  (1)  Casualty  dressersliips,  (2)  surgical 

dresserships,  (3)  medical  clerkships,  (4)  pathological  clerk 
ships,  (5)  ophthalmic  clerkships,  (6)  clerk  to  the  skin  depart-! 
ment,  etc.  These  appointments  are  made  for  three- months) 
commencing  on  the  first  day  of  October,  January,  April! 
and  July. 

Scholarships. — Entrance  Medical  Scholarship,  value  about  £190 
open  to  both  sexes.  Four  Edgar  Allen  Scholarships  of  £125  a  yeai 
for  three  years  may  be  held  by  students  taking  the  degree  count 
in  Medicine.  Two  Town  Trustees’  Scholarships,  each  of  the  valuG 
of  £50,  tenable  for  three  years,  for  boys  or  girls  under  the  age  of  l! 
years  who  have  been  educated  in  a  Sheffield  secondary  school  for 
period  not  less  than  two  years  immediately  preceding  the  examiia  I 
tion.  Four  Town  Trustees’  Scholarships,  value  £50,  for  boys  oi 
girls  under  19  years  of  age,  educated  in  any  school  in  Sheffield 
secondary  or  otherwise.  Town  Trustees’  Fellowship,  value  £75 
tenable  for  one  year.  Mechanics’  Institute  Fellowship,  value  £5< 
(with  remission  of  fees),  tenable  for  one  year,  and  renewable  for  ; 
second  year.  The  Frederick  Clifford  Scholarship,  value  about  £50 
tenable  for  two  years.  Kaye  Scholarship,  for  proficiency  in  anatonn 
and  physiology,  value  £22  10s.  Gold  and  bronze  medals  are  ab 
awarded  for  proficiency  in  various  subjects. 

Fees. — Students  in  the  Faculty  taking  their  complete  medica 
course  in  the  university  pay  an  inclusive  composition  fee  of  £38  foi 
each  of  the  five  years.  Students  taking  a  complete  dental  corns* 
pay  a  composition  fee  of  £25  at  the  beginning  of  each  year  of  th- 
coiirse.  In  addition,  a  fee  of  £50  is  payable  each  year  the  studen 
receives  instruction  in  Mechanical  Dentistry  in  the  Dental  Depart 
ment.  The  fees  for  special  courses  taken  separately  can  be  ascer 
tained  by  inquiry  of  the  Dean. 


SCOTLAND. 

As  will  be  gathered  from  the  following  paragraphs,  th* 
facilities  for  acquiring  a  medical  education  in  Scotland  ar> 
very  ample,  whether  the  student  be  proceeding  to  a  university, 
degree  or  to  a  diploma.  To  the  descriptions  of  the  differen 
Scottish  medical  centres  is  in  some  cases  added  an  account  o 
hospitals  which  either  play  an  official  part  in  the  educatioi 
given  to  students  as  yet  unqualified  or  offer  valuable  oppor¬ 
tunities  for  post-graduation  work. 

Aberdeen. 

The  school  is  conducted  by  the  Faculty  of  Medicine.  Thi 
comprises  twelve  chairs,  from  which  instruction  is  given  ii 
all  the  main  branches  of  medical  science — namely,  botany 
zoology,  physics  (ordinary  and  pre-registration),  chemistry 
(ordinary  and  pre-registration),  anatomy,  physiology,  materi; 
medica,  pathology,  forensic  medicine,  surgery,  medicine,  auc 
midwifery.  Courses  of  instruction  in  public  health,  tropica 
medicine,  medical  ethics,  and  sanatorium  treatment  o 
tuberculosis,  are  conducted  by  lecturers  appointed  by  th* 
University  Court.  Special  opportunities  for  practical  instruc 
tion  are  afforded  in  the  laboratories  and  museums  attached  t* 
the  departments. 

Clinical  instruction  is  obtained  in  the  Royal  Infirman 
(accommodating  270  patients),  the  Royal  Lunatic  Asylun 
(900  patients),  the  Sick  Children’s  Hospital  (85  patients),  th' 
City  Fever  Hospital  (250  patients),  the  General  Dispensary 
Maternity,  and  Vaccine  Institution  (10,000  out-patient 
annually),  and  the  Ophthalmic  Institution  (3,000  patient 
annually).  Courses  of  practical  instruction  are  given  ii 
diseases  of  children  at  the  Sick  Children’s  Hospital  ;  in  fever- 
at  the  City  Fever  Hospital ;  in  insanity  at  the  Royal  Asylum 
in  diseases  of  ear,  nose,  and  throat  at  the  Infirmary  and  Dis 
pensary  ;  in  diseases  of  the  eye  at  the  Infirmary  and  by* 
Institution  ;  in  venereal  diseases  and  diseases  of  the  skin  a' 
the  Royal  Infirmary.  _  . 

The  degrees  granted  in  medicine  are  :  Doctor  of  Medicin* 
(M.D.),  Master  of  Surgery  (Ch.M.),  Bachelor  of  Surgery  an< 
Bachelor  of  Medicine  (M.B.,  Ch.B.).  A  Diploma  in  Pub  lid 
Health  is  conferred  after  examination  on  graduates  in  medi¬ 
cine  in  any  university  of  the  United  Kingdom. 

The  degree  of  Ph.D.  is  also  granted  in  this  faculty. 

Bursaries,  Scholarships,  and  Fellowships,  to  the  number  ol| 
fifty  and  of  the  annual  value  of  £1,180,  may  be  held  by  students! 
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per  annum,  and  are  tenable  in  most  cases  for  two  or  three 
i  years.  The  winter  session  begins  on  October  10th,  1923  ;  the 
summer  session  on  April  21st,  1924. 

Fees. — An  inclusive  fee  of  126  guineas  is  payable  for  instruction 
within  the  university,  and  the  fee  for  the  degrees  of  M.B.,  Ch.B. 
is  33  guineas.  The  total  cost,  including  hospital  fees,  class  and 
matriculation  fees,  and  degree  fees,  is  about  £235. 


Edinburgh. 

There  are  two  Schools  of  Medicine  :  the  School  of  the 
University,  and  the  School  of  Medicine  of  the  Royal  Colleges 
of  Physicians  and  Surgeons  of  Edinburgh, 

The  University  School. — This  school,  in  addition  to  other 
resources  of  the  university,  has  the  following  means  of 
affording  practical  instruction  :  Royal  Botanic  Garden, 
Herbarium,  and  Museum  ;  Zoological  Laboratory  and  Museum 
of  Science  and  Art  ;  Physical  Laboratory  ;  Chemical  Labora¬ 
tories  ;  Dissecting  Room,  Bone  Room,  and  Anatomical 
Museum  ;  Physiological  Laboratory  ;  Medical  Jurisprudence 
Laboratories  ;  John  Usher  Institute  of  Public  Health  ;  Materia 
Medica  Museum  and  Laboratory  ;  Post-Mortem  Department 
if  the  Royal  Infirmary  and  University  Pathological  and 
Bacteriological  Laboratory  ;  Tutorial  Classes  of  Practice  of 
i  Physic,  of  Clinical  Medicine,  and  Clinical  Surgery,  Surgery, 
tnd  Midwifery  ;  and  the  practice  of  certain  other  hospitals. 

Fees.  The  sessional  fee  for  chemistry,  anatomy  lectures,  physio- 
°gy>  pathology,  materia  medica,  surgery,  medicine,  and  midwifery 
s  £6  6s.  each.  Physics,  botany,  zoology,  forensic  medicine,  and 
Ribhc  health,  £5  5s.  Practical  zoology,  practical  anatomy  (summer), 
norbid  anatomy,  practical  materia  medica,  mental  diseases,  practical 
lathology,  and  medical  entomology  and  parasitology,  £4  4s.  Ex- 
lerimental  physiology,  diseases  of  tropical  climates,  practical  botany, 
astology,  operative  surgery,  clinical  surgery  (per  term),  experimental 
Pharmacology,  and  invertebrate  zoology,  £3  3s.  Practical  anatomy 
winter),  £6  16s.  6d.  Clinical  medicine,  £3  13s.  6d.  first  term,  sub- 
equent  terms  £3  3s.  Practical  chemistry,  £4  14s.  6d.  Regional 
natomy,  chemical  physiology,  surgical  pathology,  and  applied 
natomy,  £1  11s.  6d.  Tuberculosis,  diseases  of  children,  diseases  of 
he  eye,  diseases  of  the  larynx,  ear,  and  nose,  diseases  of  the  skin, 
nd  venereal  diseases,  £2  12s.  6d.  Advanced  bacteriology,  £7  17s.  6d. 
finical  gynaecology,  £2  2s.  Infectious  diseases,  £1  Is. 

Scholarships. — There  are  many  funds  for  the  assistance  of  students 
V  means  of  bursaries,  scholarships,  exhibitions,  and  money  awards 
orn  the  beginning  to  the  end  of  their  undergraduate  career.  In 
ddition  there  are  funds  which  help  those  who  have  taken  a  first 
egree  m  medicine  and  surgery  to  continue  at  work  as  research 
udents.  The  value  of  these  awards,  and  the  conditions  attaching 
>  them,  are  so  varied  that  those  interested  should  consult  the 
rospectus  of  the  school  itself.  No  other  university  is  in  a  better, 
mn  if  as  good,  a  position  to  smooth  the  financial  path  of  earnest 
udents. 

The  School  of  Medicine  of  the  Royal  Colleges. — This 
•bool  is  composed  of  lecturers  licensed  by  the  Royal  College 
|  Physicians  and  the  Royal  College  of  Surgeons,  and  also 
’Cognized  by  the  university  through  their  licentia  docendi  ; 

>r  the  sake  of  convenience  they  lecture  in  separate  buildings 
5ar  to  the  Royal  Infirmary,  but  form  a  single  corporate  body 
tverned  by  a  board  consisting  of  five  members  elected  by 
ie  Royal  College  of  Physicians,  five  members  elected  by 
ie  Royal  College  of  Surgeons,  and  five  members  elected  by 
ie  lecturers  in  the  school.  This  board,  with  the  assistance 
the  standing  committees  of  the  school,  supervises  the  whole 
;  anagement  and  especially  the  maintenance  of  the  efficiency 
id  discipline  of  the  school.  The  different  buildings  at 
■esent  utilized  for  the  purposes  of  lecturing  are  the  following  : 

)  Surgeons’  Hall,  Nicolson  Street  ;  (2)  New  School,  Bristo 
reet ;  (3)  Nicolson  Square  ;  (4)  Marshall  Street  ;  and  other 
aces.  The  teaching  is  similar  to  that  of  the  Scottish 
uversities,  and  the  students  receive  similar  certificates  at 
e  close  of  each  session.  The  courses  on  the  special  subjects 
>t  included  in  the  curriculum  of  the  Examining  Boards  are 
^0  conducted  by  teachers  specially  qualified  in  each  branch, 

■d  have  for  the  last  quarter  of  a  century  formed  a  special 
i  iture  of  the  school.  The  fees  payable  for  class  and  other 
■itruction,  and  including  the  sums  payable  on  admission  to 
e  examination  of  the  Conjoint  Board  for  the  triple  qualifiea- 
>n,  amount  to  about  £180.  The  Calendar,  giving  full 
ormation  regarding  classes  and  fees,  can  be  obtained 
jce  6d.)  on  application  to  the  Dean  of  the  School,  11,  Bristo 
ice,  Edinburgh, 
i 


Women  Students  in  Edinburgh. — Until  the  close  of  the 
summer  session  of  191G  women  students  intending  to  proceed 
to  graduation  in  the  University  of  Edinburgh,  as  well  as  those 
entering  for  the  triple  qualification  of  the  Royal  Colleges  of 
Edinburgh  and  Glasgow,  received  their  training  in  the 
Edinburgh  School  of  Medicine  for  Women.  Now  women 
students  study  under  the  same  conditions  as  men,  and  may 
obtain  either  the  university  degree  or  the  diploma  of  the 
Royal  Colleges.  In  the  university  systematic  lectures  are 
given  to  them  by  the  professors  in  the  ordinary  classes,  which 
are  therefore  mixed.  With  few  exceptions,  prizes,  scholar- 
sfiips,  bursaries,  and  similar  distinctions  are  open  to  women 
under  the  same  conditions  as  for  men.  The  women  students 
also  have  the  same  privileges  as  in  the  past  have  been  given 
to  the  men  of  attending  a  certain  proportion  of  the  extramural 
classes  taught  by  the  lecturers  of  the  School  of  Medicine  of 
t  ie  Royal  Colleges.  Most  of  the  Students’  Societies  are  open 
to  women,  with  the  exception  of  the  University  Union  and 
the  Royal  Medical  Society.  Their  place  is  taken  by  the 
W  omen  Students’  Union,  and  the  Women’s  Medical  Society. 
There  is  also  a  Women’s.  Athletic  Club,  with  playing  fields 
gifted  to  it  by  the  University.  Information  on  matters 
connected  with  women’s  studies  may  be  obtained  from  the 
Ladj  W  arden,  University  New  Buildings,  Edinburgh. 

Glasgow. 

The  University  School  for  Men. — The  whole  course  of 
study  required  for  graduation  (M.B.,  Ch.B.)  at  the  University 
of  Glasgow  can  be  taken  here.  Besides  ample  provision  for 
lectures  there  is  practical  and  clinical  work  at  the  hospitals, 
and  practical  courses  are  conducted  in  the  laboratories  of  the 
following  departments  :  Surgery,  Pathology,  Public  Health, 
Pharmacology,  Physiology,  Anatomy,  Chemistry,  Zoology’ 
Physics,  and  Botany  ;  the  Botanic  Garden  and  the  Hunterian 
Museum  (Zoology  and  Pathology)  are  also  open  to  students. 
New  buildings  and  equipments  have  been  provided  for  botany, 
for  practical  anatomy,  for  operative  surgery,  as  well  as  for 
pathology  ;  the  very  large  additions  made  a  number  of  years 
ago  to  the  Chemical  Laboratory  rendered  it  one  of  the  most 
extensive  in  Scotland.  The  classrooms  and  laboratories  for 
the  departments  of  Physics,  Physiology,  Pharmacology, 
Materia  Medica,  Medical  Jurisprudence  and  Public  Health] 
and  Zoology  are  also  of  recent  erection,  and  are  elaborately 
equipped.  Four  additional  chairs  of  Medicine,  Surgery, 
Obstetrics,  and  Pathology  have  been  recently  established, 
the  Professors  being  specially  attached  to  the  Royal  Infirmary; 
and  a  number  of  University  Lectureships  in  Clinical  Medicine, 
Clinical  Surgery,  Venereal  .  Diseases,  Laryngology,  Derma¬ 
tology,  Otology,  Psychological  Medicine,  Tuberculosis,  and 
Electrical  Diagnosis  and  Treatment  have  been  founded  there. 
Four  other  chairs  have  been  founded  at  the  University,  in 
Bacteriology,  Organic  Chemistry,  Physiological  Chemistry, 
and  Applied  Physics,  and  two  more,  one  in  Hygiene  and  the 
other  in  Pediatrics,  will  be  established  this  year  (1923). 
There  are  also  lectureships  on  the  Surgical  and  Medical 
Diseases  of  Children,  and  on  Electrical  Diagnosis  and  Thera¬ 
peutics.  The  university,  in  short,  has  made  great  and  success¬ 
ful  efforts  to  extend  and  improve  the  aecommodation  of  the 
medical  departments,  to  strengthen  the  teaching  staff,  and 
to  encourage  post-graduation  and  research  work.  Three  very 
extensive  general  hospitals  in  the  city  afford  exceptional 
opportunities  for  clinical  instruction — namely,  the  Western 
Infirmary  (600  beds),  near  the  university,  to  which  the  Regius 
Professors  are  attached  ;  the  Royal  Infirmary  (630  beds)  ; 
and  the  Victoria  Infirmary  (260  beds) ;  while  the  Royal 
Asylum  (460  beds),  the  Royal  Hospital  for  Sick  Children 
(200  beds),  the  Royal  Maternity  and  Women’s  Hospital 
(108  beds),  the  Glasgow  Eye  Infirmary  (100  beds),  the 
Ophthalmic  Institution  (35  beds),  the  fever  hospitals  at 
Belvidere  (680  beds)  and  Ruchill  (540  beds),  and  other 
institutions  afford  facilities  for  the  practical  study  of  special 
branches.  The  large  general  hospitals  of  the  Parish  Council 
are  now  also  available  for  clinical  instruction  in  Medicine  and 
Surgery.  Information  regarding  post-graduate  study  will  be 
found  at  page  385. 

Bursaries. — Bursaries  confined  to  the  Medical  Faculty  amount  in 
annual  value  to  about  £1,000,  while  bursaries  in  any  faculty,  amount¬ 
ing  to  about  the  same  annual  sum,  may  be  held  by  students  of 
medicine,  a  number  of  both  sets  being  open  to  women.  Several 
valuable  scholarships  may  be  held  by  medical  students  who  have 
graduated  in  Arts. 
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of  medicine  in  this  university.  They  range  from  £8  to  £100 
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The  follow  ing  bursaries  are  open  to  undergraduates  of  both  sexes  : 

3  he  Gibson  Bursary,  annual  value  £36,  tenable  for  four  years.  This 
is  open  to  medical  students  who  are  preparing  for  service  as  medical 
missionaries  in  connexion  with  the  Church  of  Scotland  and  will  be 
awarded  to  the  eligible  candidate  who  has  gained  the  highest  number 
of  marks  in  the  First  Professional  Examination.  The  Arbroath 
Bursary,  annual  value  £40,  tenable  for  three  years,  is  awarded  by 
the  Senate,  on  the  recommendation  of  the  Faculty  of  Medicine,  to 
the  student  who  is  of  the  highest  merit  among  the  candidates,  as 
shown  by  their  class  records  and  their  performances  in  the  First 
and  Second  Professional  Examinations.  One  Logan  Bursary, 
annual  value  £1 6,  tenable  for  four  years  ;  appointment  by  the  Senate. 
Six  Lorimer  Bursaries  (each  £20  and  tenable  for  one  year)  are  awarded 
to  the  best  students  in  each  of  the  following  classes  :  botany, 
zoology,  physics,  chemistry,  anatomy,  physiology.  The  Mackintosh 
Mental  Science  Bursary  in  medicine,  of  the  value  of  £31,  is  awarded 
annually  to  the  student  (of  either  sex)  attending  the  class  of  insanity 
who  stands  first  in  an  examination  in  that  subject,  the  bursar  to 
continue  the  practical  study  of  the  subject  to  the  satisfaction  of  the 
Faculty  of  Medicine.  The  Gardiner  Bursary,  annual  value  £14, 
tenable  for  two  years,  will  be  awarded  after  the  autumn  professional 
examination  to  the  candidate  who  has  passed  in  physiology  at  the 
Second  Professional  Examination,  and  whose  aggregate  of  marks  in 
that  subject  and  in  chemistry  and  physics  of  the  First  Professional 
Examination  is  the  highest.  Of  the  eight  James  A.  Paterson  Bur¬ 
saries  two  are  awarded  each  year ;  they  are  of  the  value  of  £30  and 
£20  respectively,  and  are  tenable  for  four  years ;  examination  in 
mathematics  and  natural  philosophy  in  June  for  students  entering 
the  first  and  second  year  of  medical  study.  The  following  are  tenable 
in  any  faculty  :  Four  Nivison  Bursaries  (each  £75  and  tenable  for 
four  years),  two  Pratt  Bursaries  (each  £20  and  tenable  for  four 
years),  and  two  Taylor  Bursaries  (each  £10  and  tenable  for  four  years). 
Andrew  and  Bethia  Stewart  Bursaries  (£50  each,  tenable  for  three 
years) ;  candidates  must  have  taken  the  M.A.  degree  of  Glasgow. 
There  is  a  special  examination.  Nine  Glasgow  Highland  Society’s 
Bursaries,  for  students  of  Highland  descent,  of  the  annual  value  of 
£25,  and  tenable  for  five  years  ;  tw'o  vacant  each  year. 

The  Carnegie  Trust  for  the  Universities  of  Scotland  is  empowered 
to  pay  the  whole  or  part  of  the  university  ordinary  class  fees  of 
students  of  Scottish  birth  or  extraction,  under  conditions  given  in 
the  University  Calendar.  The  Dobbie  Smith  Gold  Medal  is  awarded 
for  the  best  essay  on  a  prescribed  subject  within  the  science  of  botany. 
The  Brunton  Memorial  Prize  of  £10  is  awarded  annually  to  the  most 
distinguished  graduate  in  medicine  of  the  year.  The  University 
Commissioners  issued  an  ordinance  to  make  regulations  for  the 
admission  of  women  to  certain  bursaries,  scholarships,  and  fellowships. 
Scholarships  and  fellowships  are  offered  by  the  Carnegie  Trust  in 
science  and  medicine  for  post-graduation  study.  There  are  also 
lour  McCunn  Medical  Research  Scholarships  (tw'o  of  £200  and  two 
of  £400)  for  graduates  in  medicine  of  the  Scottish  universities ;  one 
Faulds  Fellowship  for  Research  in  Medical  Science  of  approximately 
£200  for  three  years  ;  and  one  Strang  Steel  Scholarship  value  £160 
for  one  year. 

Fees. — The  matriculation  fee  for  each  year  is  £2  2s.  In  most 
cases  the  fee  for  each  university  class  is  £6  6s.,  but  in  some  cases 
it  is  £4  4s.  For  hospital  attendance  students  pay  an  entrance 
fee  of  £7  at  the  Western  Infirmary,  with  an  additional  fee  of  £5  5s. 
for  each  winter  and  £2  12s.  6d.  for  each  summer  clinical  course  ; 
at  the  Royal  Infirmary  the  fees  are  somewhat  similar.  The  uni¬ 
versity  fee  for  the  four  professional  examinations  is  £34  13s.  For 
the  whole  curriculum  the  fees  for  matriculation,  class  attendance, 
hospital  attendance,  and  professional  examinations  amount  to  about 
£225. 

For  further  information  apply  to  the  Registrar,  Glasgow 
University. 

Queen  Margaret  College. — In  this,  the  Women’s  Medical 
School  of  the  University  of  Glasgow,  the  courses  of  study, 
degrees,  regulations,  fees,  etc.,  are  the  same  as  for  men. 
Women  students  have  their  own  buildings,  with  classrooms, 
reading  room,  library,  etc.  They  are  taught  in  some  classes 
apart  from  male  students,  in  others  together  with  them,  but 
in  either  case  have  all  the  rights  and  privileges  of  university 
students.  Their  clinical  studies  are  taken  in  the  Royal 
Infirmary,  where  wards  containing  520  beds  are  available  for 
their  use,  and  in  its  dispensary  ;  and  similarly  in  the  Western 
Infirmary  and  in  the  Victoria  Infirmary  ;  also  in  the  Royal 
Hospital  for  Sick  Children,  the  Glasgow  Ear  Hospital,  the 
Royal  Asylum,  Gartnavel,  Hawkshead  Asylum  ;  the  Oph¬ 
thalmic.  Institution,  the  City  of  Glasgow  Fever  Hospitals, 
Belvidere  and  Ruchill  ;  and  the  Glasgow  Royal  Maternity 
and  AN  omen’s  Hospital. 

Scholarship. — The  Arthur  Scholarship,  annual  value  £20,  tenable 
for  three  years.  Open  to  competition  by  medical  students  of  first 
year  at  the  lirst  Professional  Examination  in  October,  1922.  This 
scholarship  is  restricted  to  women  medical  students. 


Full  information  can  be  obtained  from  the  Mistress,  Queen 
Margaret  Hospital. 

Board  for  Students.- — A  house  of  residence  for  women 
students,  Queen  Margaret  Hall,  is  situated  near  the  college, 
in  Bute  Gardens.  The  cost  of  board  and  residence  is  from 
27s.  to  32s.  6d.  a  week,  according  to  accommodation.  Appli¬ 
cation  to  be  made  to  the  Lady  Superintendent.  Another 
hostel  near  the  college  is  South  Park  House,  Ann  Street, 
belonging  to  the  Student  Christian  Movement,  and  open  to 
women  students  of  all  colleges  in  Glasgow.  Cost  of  board  is 
from  28s.  to  30s.  weekly.  Applications  to  be  made  to  the 
Warden. 

St.  Mungo’s  College. — This  is  the  Medical  School  of  the 
Royal  Infirmary,  which  is  the  largest  general  hospital  in 
Glasgow.  The  infirmary  is  situated  in  Cathedral  Square. 
Castle  Street,  and  has  car  communication  with  every  part  of 
the  city.  St.  Mimgo’s  College  is  in  the  infirmary  grounds 
and  affords  full  courses  in  all  the  subjects  of  the  medical 
curriculum,  and  in  all  the  medical  subjects  of  the  dental 
curriculum. 

The  infirmary  has  (including  the  ophthalmic  department) 
over  700  beds,  the  average  number  occupied  in  1920  being 
over  600.  There  are  special  beds  and  wards  for  diseases  of 
women,  of  the  throat,  nose  and  ear,  venereal  diseases,  burns, 
and  septic  cases.  In  the  out-patient  department  the  attend¬ 
ances  in  1921  numbered  168,610.  In  addition  to  the  large, 
medical  and  surgical  departments,  there  are  departments  for 
special  diseases — namely,  diseases  of  women,  of  the  throat 
and  nose,  of  the  ear,  of  the  eye,  of  the  skin,  and  of  the  teeth. 
There  is  also  a  fully  equipped  electrical  pavilion,  with  the 
latest  and  most  approved  apparatus  for  diagnosis  and 
treatment. 

Appointments. — Five  house-physicians  and  eleven  house- 
surgeons,  who  must  be  fully  qualified,  are  appointed  every 
six  months,  and  board  in  the  hospital  free  of  charge.  Clerks 
and  dressers  are  appointed  by  the  physicians  and  surgeons. 
As  many  cases  of  acute  diseases  and  accidents  of  a  varied 
character  are  received,  these  appointments  are  very  valuable. 

Fees. — The  average  class  fee  is  £3  3s.  for  summer  classes  and 
£4  4s.  for  winter  classes.  The  fees  for  all  the  lectures,  practical 
classes,  and  hospital  attendance  necessary  for  candidates  for  th<- 
diplomas  of  the  English  or  Scottish  Colleges  of  Physicians  and 
Surgeons  amount  to  about  £80.  The  classes  are  open  to  male  and 
female  students. 

A  syllabus  of  classes  can  be  obtained  on  application  to 
the  Secretary  to  the  Medical  Faculty,  St.  Mungo’s  College, 
86,  Castle  Street. 

The  Anderson  College  or  Medicine. — This  school  pro¬ 
vides  education  in  all  subjects  of  the  curriculum  for  both 
medical  and  dental  students.  The  school  buildings  are 
situated  in  Dumbarton  Road,  immediately  to  the  west  of 
the  University  and  Western  Infirmary.  The  hospital  practice 
and  clinical  lectures  are  provided  in  the  Western  or  Royal 
Infirmary  ;  pathology  in  the  Western  or  Royal  Infirmary  ; 
vaccination  and  dispensary  practice  in  the  Western  or  Royal 
Infirmary  Dispensary.  These  classes  are  recognized  by  all 
the  licensing  corporations  in  the  United  Kingdom,  also  by 
the  Universities  of  London,  Durham,  Glasgow,  and  Edinburgh 
(the  latter  two  under  certain  conditions  stated  in  the  school 
Calendar).  The  courses  (lectures  and  laboratory)  in  public 
health  are  recognized  by  the  Scottish  Licensing  Board,  the 
Universities  of  Oxford,  Cambridge,  and  London,  and  the 
London  and  Irish  Colleges. 

Fees. — The  fees  for  the  lectures  and  practical  work  required 
by  ordinary  students  range  between  2  and  5  guineas  a  session. 
In  the  Public  Health  Department  the  fee  for  a  six  months’  course 
is  £14  14s.  The  Carnegie  Trust  pays  the  fees  of  students  at 
Anderson  College  on  conditions  regarding  which  particulars  may 
be  obtained  from  the  Secretary,  Carnegie  Trust  Offices,  Edinburgh. 

A  Calendar  will  be  sent  on  receipt  of  a  postcard  by  the 
Secretary  to  the  Medical  Faculty,  the  Anderson  College  of 
Medicine,  Glasgow,  W.,  who  will  fo .ward  any  further  in¬ 
formation  which  may  be  desired. 

The  Royal  Samaritan  Hospital  for  Women,  Glasgow,  with 
over  90  beds,  offers  facilities  for  clinical  instruction  in  the 
diseases  peculiar  to  women.  Particulars  may  be  obtained 
from  J.  Mason  Macquaker,  M.A.,  honorary  secretary,  149, 
St.  Vincent  Street,  Glasgow. 
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St.  Andrews  and  Dundee. 

The  medical  departments  in  these  two  teaching  centres  cater 
specially  for  students  proceeding  to  the  degrees  of  the 
University  of  St.  Andrews,  but  admit  other  students  as  well. 
In  the  former  city  the  United  College  provides  education  in 
all  subjects  of  the  first  two  years.  In  Dundee,  University 


1 


College  provides  for  the  needs  of  students  from  the  beginning 
to  the  end  of  the  five  years’  curriculum.  Its  buildings  are 
modern,  and  contain  fully  equipped  laboratories.  The  clinical 
work  of  the  school  is  facilitated  by  various  institutions.  The 
class  fees  are  from  £6  6s.  to  £5  12s.  6d.  for  systematic  classes, 
and  from  £4  14s.  6d.  to  £4  4s.  for  practical  classes.  The 
hospital  ticket  is  £1  8s.  for  three  months,  £4  4s.  a  year,  or 
perpetual  £13  6s.  8d.  in  one  sum.  The  inclusive  or  com¬ 
position  fee  for  the  curriculum  is  £182.  In  connexion  with 
both  institutions  there  are  bursaries  and  scholarships  of  con¬ 
siderable  value,  which  are  awarded  after  competitive  exami¬ 
nation.  Information  as  to  these  can  be  obtained  from  the 
Secretary  of  the  University  of  St.  Andrews.  Information 
regarding  the  clinical  facilities  may  be  obtained  from  the 
Dean  of  the  Medical  Faculty,  Medical  School,  Dundee. 

Clinical  Work. 


Good  opportunities  for  clinical  work  are  afforded  by  the 
Dundee  Royal  Infirmary,  the  instruction  given  thereat  being 
recognized  for  purposes  of  graduation  by  all  the  Scottish 
Universities,  the  University  of  London,  the  University  of 
Cambridge,  the  National  University  of  Ireland,  and  by  the 
Royal  Colleges  of  England  and  Scotland. 


IRELAND. 

I  There  is  a  choice  of  six  schools  for  those  pursuing  their 
medical  studies  in  Ireland.  For  clinical  instruction  the  choice 
is  equally  satisfactory  and  varied,  though  the  hospitals  them¬ 
selves  are  comparatively  small.  Some  account  of  the  schools 

follows. 

Dublin. 

School  of  Physic. 

This  school  is  in  Trinity  College,  Dublin,  and  is  carried 
on  under  the  joint  auspices  of  the  University  of  Dublin  and 
of  the  Royal  College  of  Physicians  in  Ireland,  the  King’s 
professors  of  institutes  of  medicine  (physiology),  practice  of 
medicine,  materia  medica,  and  midwifery  being  appointed 
by  the  latter.  Clinical  instruction  is  given  at  Sir  Patrick 
Dun’s  Hospital,  and  some  twelve  other  metropolitan  hospi¬ 
tals  and  asylums  are  recognized  by  the  Board  of  Trinity 
1  College.  The  courses  of  instruction  are  open  to  all  medical 
6tudents  whether  they  belong  to  the  university  or  not. 


The  Schools  of  Surgery. 

These  are  schools  carried  on  in  Dublin  under  the  super¬ 
vision  and  control  of  the  Council  of  the  Royal  College  of 
Surgeons.  They  are  formed  of  the  College’s  own  school, 
l  combined  with  two  famous  old  medical  schools — Carmichael 
and  Ledwich  ;  they  are  attached  to  the  College  by  charter. 
The  buildings  contain  spacious  dissecting  rooms,  special 
pathological,  bacteriological,  public  health,  chemical,  and 
pharmaceutical  laboratories.  Advantage  can  be  taken  of 
the  lectures  and  instruction  afforded  by  students  otherwise 
unconnected  with  the  College. 

Prizes—  Among  the  prizes  annually  awarded  are  :  The  Barker 
Anatomical  Prize  (£26  5s.)  ;  the  Carmichael  Scholarship  (£15) :  the 
Mayne  Scholarship  (£8);  the  Gold  Medal  in  Surgery,  the  Stoney 
Memorial  Gold  Medal  in  Anatomy,  the  H.  Macnaughton  Jones  Gold 
Medal  for  Midwifery  and  Gynaecology ;  class  prizes,  accompanied 
by  silver  medals,  will  also  be  given  in  each  subject. 

A  prospectus  can  be  obtained  post  free  on  application  to 
the  Registrar,  Royal  College  of  Surgeons,  Dublin. 


.  Clinical  W ork. 

There  are  numerous  well  arranged  hospitals  in  and  around 
the  city,  and  almost  all  of  these  are  recognized  for  teaching 
purposes  by  the  Conjoint  Board  of  Ireland,  the  University  of 
Dublin,  the  National  University  of  Ireland,  and  by  like  bodies 
elsewhere  in  the  British  Isles.  Among  them  are  the  Mater 
Misericordiae  Hospital,  with  345  beds  ;  Dr.  Steevens’s  Hos¬ 
pital  at  Ivingsbridge,  with  150  ;  Meath  Hospital  and  County 
Dublin  Infirmary,  with  160 ;  Mercer’s  Hospital,  close  to 
Trinity  College,  with  120  ;  the  Royal  City  of  Dublin  Hospital, 
with  124  ;  the  Adelaide  Hospital,  with  140 ;  the  Royal 
Victoria  Eye  and  Ear  Hospital,  with  100  beds  ;  Sir  Patrick 
Dun’s,  which  has  a  direct  connexion  with  the  School  of  Physic, 
and  the  combined  institutions  formed  by  the  Plardwicks 
Fever  Hospital,  the  Richmond  Surgical  Hospital,  and  the 
Whitworth  Medical  Hospital,  with  an  aggregate  of  230  beds. 

As  for  the  famous  Dublin  medical  institution  known  as  the 
Rotunda  Hospital,  this  practically  consists  of  two  distinct 
hospitals,  and  is  believed  to  be  the  largest  combined  maternity 
and  gynaecological  hospital  in  the  British  Isles.  It  receives 
nearly  3,000  patients  every  year,  and,  apart  from  ordinary 
out-patient  work  of  a  gynaecological  order,  annually  attends 
some  2,000  women  at  their  own  homes  during  their  confine¬ 
ment.  It  possesses  residential  quarters  for  students,  and, 
taken  as  a  whole,  offers  exceptional  opportunities  for  study 
both  to  ordinary  students  and  to  medical  graduates  of  any 
nationality. 


Belfast. 

Tiie  Medical  School  is  part  of  the  Faculty  of  Medicine  of 
Queen’s  University,  Belfast,  and  provides  a  complete  medical 
curriculum  for  all  purposes.  The  laboratories  in  connexion 
with  the  departments  of  biology,  chemistry,  physiology,  patho¬ 
logy,  anatomy,  physics,  and  materia  medica  are  all  excellent, 
and  there  is  a  Students’  Union  which  gives  students  the 
advantages  of  dining  rooms,  reading  rooms,  a  library,  and 
various  recreation  rooms.  Women  are  eligible  as  students. 
Clinical  instruction  is  given  at  the  Royal  Victoria  Hospital, 
which  was  rebuilt  a  few  years  ago  and  has  300  beds,  and  the 
Mater  Infirmorum  Hospital,  which  has  150  beds.  Other 
hospitals  open  to  the  students  of  the  university  are  :  the 
Maternity  Hospital,  the  Ulster  Hospital  for  Women  an:l 
Children,  the  Hospital  for  Sick  Children,  the  Ophthalmic 
Hospital  ;  the  Benn  Ulster  Eye,  Ear  and  Throat  Hospital  ; 
the  Union  Infirmary  and  Fever  Hospital  ;  the  Fever  Hos¬ 
pital,  Purdysburn  ;  the  District  Lunatic  Asylum,  the  Samari¬ 
tan  Hospital,  Forster  Green  Hospital  for  Diseases  of  the  Chest, 
and  the  Belfast  Hospital  for  Skin  Diseases. 

Scholarships. — (1)  Twelve,  of  the  value  of  £40  each,  are  assigned 
as  Entrance  Scholarships  in  the  Faculties  of  Arts,  Science,  and 
Medicine,  tenable  for  one  year ;  (2)  sixteen  Professional  Scholar¬ 
ships,  value  from  £15  to  £40  each  ;  (3)  one  Hutchinson  Stewart 
Scholarship,  £12,  in  mental  diseases  ;  (4)  one  Mackay  Wilson 

Travelling  Scholarship,  £100,  awarded  triennially ;  (5)  Isabella 

Tod  Memorial  Scholarship,  tenable  for  three  years,  awarded  trienni¬ 
ally  to  a  woman  student ;  (6)  Magrath  Clinical  Scholarship,  awarded 
annually,  value  about  £112;  (7)  two  Musgrave  Studentships  of 
£200  in  Physiology  and  Pathology ;  (8)  numerous  sessional  prizes. 
There  is  also  a  post-graduate  research  fund,  open  to  all  graduates 
of  not  more  than  three  years’  standing.  Gold  medals  are  awarded 
at  the  M.D.  examination. 

Fees. — The  cost  of  the  curriculum  intended  for  students  proceed¬ 
ing  to  the  degrees  of  the  Queen’s  University  of  Belfast  is,  approxi¬ 
mately,  £150.  This  includes  examination  fees  and  a  perpetual 
ticket  for  attendance  at  the  Royal  Victoria  Hospital  or  the  Mater 
Infirmorum  Hospital,  and  fees  for  the  special  hospitals.  The  course 
for  the  Conjoint  Board  costs  about  the  same  amount. 

The  Regulations  of  the  Medical  Faculty,  containing  full 
information,  can  be  obtained  on  application  to  the  Secretary, 
Queen’s  University,  Belfast,  price  4d. 


University  College,  Dublin. 

This  is  one  of  the  constituent  colleges  of.  the  National 
University  of  Ireland,  and  at  present  conducts  its  work  at 
buildings  on  St.  Stephen’s  Green.  It  possesses  a  good  library, 
and  the  arrangements  for  the  teaching  of  medical  students 
•  from  beginning  to  end  of  the  curriculum  are  adequate. 
Applications  for  other  information  may  be  addressed  to 
the  Secretary  and  Bursar,  University  College,  Dublin. 


University  College,  Cork. 

This  institution,  formerly  known  as  Queen’s  College,  Cork, 
is  one  of  the  constituent  colleges  of  the  National  Univer¬ 
sity  It  holds  examinations  for  all  the  faculties  of  that 
university,  in  addition  to  continuing  the  work  which  it  has 
hitherto  performed— namely,  that  of  providing  education 
adapted  to  the  needs  of  medical  students  at  all  stages  of 
Uieir  career.  Its  first  aim  is  to  fit  students  for  the  deyrees 
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of  the  new  university,  but  students  proceeding  for  the 
examinations  of  the  Conjoint  Board  of  England,  Scotland, 
or  Ireland,  the  Society  of  Apothecaries  of  London,  or  the 
Apothecaries’  Hall  of  Ireland,  or  London  University,  can 
arrange  the  courses  of  lectures  which  they  attend,  and  the 
order  in  which  they  attend  them,  to  meet  the  requirements 
of  those  bodies.  Certificates  of  attendance  at  the  college 
courses  are  also  accepted  by  the  University  of  Cambridge. 
Clinical  instruction  is  given  at  the  North  and  South  Infir¬ 
maries  (each  100  beds)  and  at  the  Cork  Union  Hospital 
(1.200  beds).  Students  can  also  attend  the  Mercy  Hospital 
(GO  beds),  the  County  and  City  of  Cork  Lying-in  Hospital, 
the  Maternity,  the  Hospital  for  Diseases  of  Women  and 
Children,  the  Fever  Hospital,  the  Ophthalmic  and  Aural 
Hospital,  and  the  Eglinton  Lunatic  Asylum.  The  session 
extends  from  October  to  June. 

There  is  a  Dental  School  in  which  the  degree  of  Bachelor 
of  Dental  Surgery  of  the  National  University  of  Ireland  can 
be  obtained.  There  is  a  large  well  equipped  dental  hospital 
in  connexion  with  the  school. 

Scholarships. — Over  £1,000  are  available  annually  for  scholar¬ 
ships  in  the  College.  Particulars  as  to  each  of  them  can  be  obtained 
oji  application  to  the  Registrar. 

Fees. — -The  fees  for  the  lectures  and  hospital  attendances  required 
by  the  National  University  of  Ireland  course,  including  examination 
fees,  come  to  about  £150. 

Further  information  can  be  found  in  the  college  regula¬ 
tions,  or  obtained  on  application  to  the  Registrar. 


University  College,  Galway. 

This  institution  is  one  of  the  constituent  colleges  of  the 
National  University  of  Ireland,  and  includes  Faculties  of 
Art,  Science,  Law,  Celtic,  Engineering,  Commerce,  and 
Medicine.  The  college  buildings  are  well  lighted  and  well 
ventilated,  and  contain  dissecting  rooms,  an  anatomical 
theatre,  and  laboratories  for  the  study  of  physiology,  chemis¬ 
try,  physics,  and  other  departments  of  medical  science.  For 
pathology  and  chemistry  new  laboratories  are  now  provided. 
It  has  good  grounds  surrounding  it,  and  there  are  many 
arrangements,  such  as  a  library,  a  college  union,  and  an 
athletic  union,  for  the  benefit  of  those  belonging  to  the  Medical 
Faculty,  as  well  as  for  students  in  other  departments  of 
the  college.  The  clinical  teaching,  which  is  recognized 
as  qualifying  not  only  for  the  degrees  of  the  National  Univer¬ 
sity,  but  for  those  of  London  University  and  the  diplomas 
of  the  various  colleges  in  the  three  kingdoms,  is  carried  on 
at  the  Central  Hospital,  Galway  County  Hospital,  the  Galway 
Fever  Hospital,  and  the  Galway  Dispensaries.  The  Galway 
Central  and  County  Hospitals  are  general  hospitals,  and  at  the 
other  two  hospitals  and  at  the  dispensaries  students  have 
ample  opportunities  of  studying  zymotic  and  chronic  diseases. 
The  Central  Hospital  has  a  special  ward  for  diseases  of  children. 
Each  year  the  governing  body  offers  about  £1,500,  and  the 
County  Councils  of  Connaught  offer  about  £3,500,  in  scholar¬ 
ships.  These  scholarships  are  tenable  in  any  faculty. 
Additional  information  regarding  these  scholarships  can  be 
obtained  on  application  to  the  Registrar,  and  to  the  Secretaries 
of  the  Connaught  County  Councils. 


CLINICAL  HOSPITALS  IN  ENGLAND. 

There  are  a  great  many  hospitals  in  Great  Britain  and 
Ireland  which,  though  not  connected  with  any  medical 
school,  open  their  doors  either  to  those  who  have  yet  to 
become  qualified,  to  those  who  are  doing  post-graduation 
work,  or  io  both.  The  facilities  they  offer  for  gaining  prac¬ 
tical  clinical  experience  are  very  great,  and  should  not  be 
overlooked.  Their  honorary  staffs  commonly  make  a  point 
of  giving  such  instruction  as  opportunity  offers,  and  at  those 
situated  in  the  larger  towns  there  are  often  appointments  as 
clinical  assistants  to  be  obtained.  In  addition,  they  all  have 
to  offer,  at  shorter  or  longer  intervals,  appointments  for  resi¬ 
dent  medical  officers,  house-physicians,  and  house-surgeons, 
i  hese  are  usually  paid  offices,  which  may  be  held  for  periods 
'  ai *  mg  bom  six  months  to  a  year.  Some  of  those  situated 
in  l  ie  great  medical  centres  in  the  provinces,  and  in  Scotland 
and  Ireland,  have  already  been  mentioned  in  speaking  of  the 
schools  in  these  localities,  but  it  should  be  added 
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that  there  are  many  other  provincial  hospitals  where  admir¬ 
able  work  is  done,  and  at  which  much  valuable  experience 
can  be  gained  by  both  senior  and  junior  students,  and  by 
those  already  qualified.  Cases  in  point  are  the  Royal 
Infirmary,  Bradford  ;  the  Royal  Sussex  County  Hospital, 
Brighton  ;  the  Royal  United  Hospital,  Bath  ;  the  Kent  and 
Canterbury  Hospital  ;  Derbyshire  Royal  Infirmary  ;  the 
Royal  Albert  Hospital  and  Eye  Infirmary,  Devonport  ;  the 
Royal  Devon  and  Exeter  Hospital ;  the  West  of  England  Eve 
Infirmary,  Exeter;  the  Gloucestershire  Royal  Infirmary  and1 
Eye  Institution  ;  the  Royal  Infirmary,  Leicester  ;  the  County 
Hospital,  Lincoln  ;  the  General  Hospital,  Northampton  ;  the 
Norfolk  and  Norwich  Hospital  ;  the  General  Hospital, 
Nottingham  ;  the  Royal  Portsmouth  Hospital  ;  the  Royal 
Berks  Hospital,  Reading  ;  the  Royal  South  Hants  and  South¬ 
ampton  Hospital  ;  the  Staffordshire  General  Infirmary, 
Stafford  ;  the  North  Staffordshire  Infirmary  at  Hartshill ; 
the  Royal  Hants  County  Hospital,  Winchester  ;  the  Wolver¬ 
hampton  and  Staffordshire  General  Hospital  ;  the  County 
Hospital,  York  ;  and  the  Coventry  and  Warwickshire 
Hospital. 

London  Clinical  Hospitals. 

As  for  the  hospitals  in  the  metropolis,  so  many  of  these  take 
a  share  in  the  giving  of  clinical  instruction  that  it  is  worth 
while  to  classify  them. 

General  Hospitals. — These  include  the  Dreadnought  Hospital  at 
Greenwich,  and  its  annexe  at  the  Albert  Dock,  which  form  the 
headquarters  of  the  London  School  of  Clinical  Medicine,  and  the 
London  School  of  Tropical  Medicine  with  its  hospital  at  Endsleigh 
Gardens  ;  the  West  London  Hospital  and  the  Prince  of  Wales’s 
General  Hospital,  Tottenham,  both  of  these  being  described  in  the 
article  on  post-graduate  work  ;  the  Royal  Northern  Hospital,  Hollo¬ 
way  Road,  an  institution  containing  185  beds  ;  and  the  Temperance 
Hospital  in  Hampstead  Road. 

Children's  Hospitals. — There -are  at  least  seven  of  these,  the  leader 
among  them  being  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  which  has  240  beds.  There  are  abo  the  East  London 
Hospital  for  Children,  Shadwell,  with  124  cots  ;  the  Queen’s  Hos¬ 
pital  for  Children,  Bethnal  Green,  with  134 ;  the  Victoria  Hospital 
for  Children,  Chelsea,  with  104  ;  the  Belgrave  Hospital  for  Children, 
which  has  a  considerable  out-patient  department,  but  in-patient 
accommodation  for  only  40  children ;  the  Paddington  Green 
Children’s  Hospital,  an  institution  of  about  the  same  size ;  and 
the  Evelina  Hospital  for  Sick  Children,  Southwark  Bridge  Road, 
with  76  beds. 

Hospitals  for  Women. — Queen  Charlotte’s  Lying-in  Hospital, 
Marylebone  Road,  with  70  beds  and  a  residential  college  for  students 
and*  practitioners,  specializes  in  the  teaching  of  midwifery.  The 
Samaritan  Hospital  for  Women,  Marylebone  Road,  admits  qualified 
practitioners  as  clinical  assistants  to  both  the  in-patient  and  out¬ 
patient  departments;  demonstrations  are  given  daily  in  both 
departments,  the  fees — payable  in  advance — being  £3  3s.  for  three 
months ;  full  particulars  may  be  obtained  from  the  secretary. ! 
In  addition  may  be  mentioned  the  Hospital  for  Women,  Soho 
Square,  whose  teaching  is  confined  to  post-graduates  in  limited 
numbers  ;  the  Chelsea  Hospital  for  Women,  Arthur  Street,  Chelsea  ; 
and  the  Elizabeth  Garrett  Anderson  Hospital  for  Women  in  Euston 
Road,  the  latter  being  in  the  nature  of  a  general  hospital  so  far  as 
concerns  the  class  of  case  treated. 

Eye  Hospitals. — The  largest  of  these  is  the  Royal  London  Ophthal¬ 
mic  Hospital  (Moorfields),  City  Road.  At  this  hospital  two  com¬ 
plete  courses  of  instruction  are  given  during  the  year — October 
to  February  and  March  to  July — comprising  the  following  subjects: 
anatomy,  physiology,  and  optics  ophthalmic  medicine  and  surgery 
— (1)  external  diseases,  (2)  motor  anomalies  and  squint,  (3)  ophthal¬ 
moscopic  conditions  (weekly  classes),  (4)  pathology ;  practical 
refraction  classes  ;  methods  of  examination  (practical) ;  operative 
surgery  ;  practical  pathology  ;  practical  bacteriology  ;  .r-rav  and 
radiotherapy ;  clinical  lectures ;  discussion  classes.  A  fee  of 
24  guineas  entitles  the  holder  to  one  full  five  months’  course  (with 
the  exception  of  practical  pathology  and  practical  bacteriology), 
together  with  a  permanent  ticket  for  the  practice  of  the  hospital. 
Fee  for  the  practice  of  the  hospital  (permanent),  £5  5s.  ;  for  three 
or  six  months,  £3  3s.;  for  two  months,  £2  2s.;  for  one  month,, 
£L  Is.  Gentlemen  are  eligible,  under  certain  conditions,  for  the , 
posts  of  chief  clinical  assistant,  clinical  assistant,  and  junior  assistant,  j 
Clinical  work  takes  place  every  morning  at  9  o’clock,  and  operations  ; 
at  10  every  morning.  An  additional  special  course  in  the  pre¬ 
liminary  subjects  (namely,  anatomy,  physiology,  and  optics)  for  ; 
the  D.O.M.S.,  and  other  ophthalmology  examinations,  will  be  held 
immediately  preceding  the  date  of  the  examination.  The  fees  ’ 
for  this*  course  will  be  12  guineas,  or  £5  5s.  for  any  subject  separately. 
Further  particulars  may  be  obtained  from  the  Dean  of  the  Medical  J 
School.  Other  eye  hospitals  are  the  Royal  Westminster  Ophthalmic  1 
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lospital  near  Charing  Cross,  the  Royal  Eye  Hospital,  Southwark, 
nd  the  Central  London  Ophthalmic  Hospital,  Judd  Street,  W.C’.l, 
ach  with  about  40  beds. 

Fever  Hospitals. — The  Metropolitan  Aaylums  Board  has  under  its 
:  ontrol  a  good  many  institutions  in  and  around  London  for  the 
reatment  of  the  more  serious  zymotic  disorders ;  it  makes  special 
rrangements  for  the  instruction  of  students  in  this  subject,  and 
rants  certificates  at  the  end  of  the  courses.  Detailed  information 
hould  be  sought  from  the  Clerk  to  the  Board,  Victoria  Embankment, 
j  j.C.4. 

Chest  Hospitals. — The  largest  of  these  is  the  Brompton  Hospital 
I  or  Consumption,  which  has  333  beds  and  a  large  sanatorium  at 
'rimley  with  150  beds.  There  is  also  the  City  of  London  Hospital 
or  Diseases  of  the  Chest,  Victoria  Park,  with  175  beds,  and  the 
loyal  Hospital  for  Diseases  of  the  Chest,  City  Road,  which  has 
ecently  amalgamated  with  the  Royal  Northern  Hospital,  Holloway 
load. 

Nose,  Throat  and  Ear  Hospitals. — The  institutions  which  confine 
!  work  to  disorders  of  the  throat,  nose  and  ear  all  make  special 
irangements  for  the  benefit  of  senior  and  post-graduate  students 
'hey  are  the  Metropolitan  Ear,  Nose  and  Throat  Hospital,  Fitzroy 
quare  ;  the  Royal  Ear  Hospital,  Dean  Street ;  the  Central  London 
hroat,  Nose  and  Ear  Hospital,  Gray’s  Inn  Road  ;  and  the  Hospital 
ir  Diseases  of  the  Throat,  Golden  Square — the  latter,  which  possesses 
5  beds,  being  the  largest  of  the  four  institutions. 

[  Miscellaneous  Special  Hospitals.—  Among  these  are  the  Bethlem 
loyal  Hospital,  St  George’s  Fields,  S.E.l,  which  confines  its  work 
)  the  treatment  of  mental  diseases,  and  includes  a  department  for 
ervous  and  early  mental  disorders  ;  St.  Peter’s  Hospital  for  Stone 
nd  Urinary  Diseases,  Henrietta  Street,  Covent  Garden  ;  St.  Mark’s 
lospital,  City  Road,  which  devotes  itself  to  the  treatment  of  diseases 
f  the  rectum,  including  cancer  and  fistula  ;  the  National  Hospital 
>r  Diseases  of  the  Heart  in  Westmoreland  Street,  W.  1  ;  St  John's 
lospital  for  Diseases  of  the  Skin,  in  Leicester  Square  ;  the  Hospital 
j  ir  Diseases  of  the  Skin,  Stamford  Street,  Blackfriars  ;  and  the 
ational  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 

*  C1,  an  institution  possessing  200  beds  and  a  world- wide  reputation. 

|j  Detailed  information  as  to  the  teaching  arrangements  of 
II  these  institutions  may  be  obtained  on  application  to  their 
jcretanes. 


WOMEN  IN  MEDICINE. 

|  \°MEN  are  admitted  to  all  the  medical  examinations  of  the 
;  filowing  qualifying  bodies  :  all  the  Universities  of  Great 
!  nta™  Nr  Ireland,  with  the  exception  of  Cambridge  ;  the 
[  ,°yal  College  of  Physicians  of  London  and  the  Royal  College 
.  Surgeons  of  England ;  the  Society  of  Apothecaries  of 
ondon  ;  the  Conjoint  Boards  of  Scotland  and  of  Ireland, 
lie  regulations  of  the  various  universities  and  colleges  and 
lose  of  the  General  Medical  Council  set  out  in  previous 
etions  apply  to  women  in  the  same  way  as  to  men. 

Medical  Education  of  Women. 

The  school  which  admits  women  only  is  the  London 
loyal  Free  Hospital)  School  of  Medicine  for  Women  which 
one  of  the  constituent  schools  of  the  Medical  Faculty  of  the 
Diversity  of  London.  Glasgow  University  (see  p.  379)  has 
ueen  Margaret  College  for  the  use  of  students  of  the  Uni- 
“rsity  ;  and  where  some  of  the  university  classes,  such  as 
ose  in  practical  anatomy,  are  restricted  to  women.  The 
inical  classes  and  university  lectures  in  the  Glasgow  Royal 
j  tfirmary  are  open  to  students  of  both  sexes.  Women  are 
■°  f  t  IE1*'!',ec  1°  ^ie  schools  of  medicine  in  connexion  with 
i inga  C°Uege>  Charing  Cross  Hospital,  and  St.  Mary’s 
ospital  London  ;  and  in  restricted  numbers  to  University 
|  >Hege  Hospital  Medical  School.  The  medical  schools  of  the 
igiish,  Scottish,  and  Irish  Universities  and  Colleges  are 
>en  to  women.  _  The  arrangements  for  women  students  in 
’  iinburgh  are  briefly  indicated  on  page  379  ;  women  enrolled 
this  university  are,  however,  not  guaranteed  a  course  in 
•actica1  Obstetrics  in  the  Maternity  Hospital.  Women  can 
i0aitend  tlie  medical  school  attached  to  University  College 
Wdiff.  As  regards  the  London  School  of  Medicine  for 
omen  particulars  will  be  found  at  page  374  in  the  article 
London  Medical  Schools. 

j  Openings  for  Medical  Women. 

L  Women  hold  many  appointments  as  residents  in  general 
1  spitals,  m  hospitals  for  women  and  children,  and  in  a  large 
tnber  0f  sanatoriums,  infirmaries,  fever  hospitals,  and 
y  urns.  Many  medical  women  are  also  engaged  in  public 


health,  tuberculosis,  and  school  inspection  work,  as  well  as  at 
in  taut  welfare  centres  and  venereal  disease  clinics  ;  they  can 
also  become  prison  medical  officers  and  inspectors  of  the 
mentally  deficient.  A  considerable  number  of  medical  women 
are  engaged  in  private  practice,  both  as  consultants  or  special¬ 
ists  and  as  general  practitioners. 

In  view  of  the  very  great  increase  during  the  past  eight 
yeais  111  the  number  of  women  medical  students  it  may, 
perhaps,  be  well  to  direct  the  attention  of  those  who  con¬ 
template  entering  the  profession  to  the  note  of  caution 
which  has  been  sounded  from  time  to  time  in  these  columns, 
it  is  desirable  that  women  who  propose  to  study  medicine 
should  reflect  carefully  on  the  keen  competition  for  posts 
which  has  existed  since  the  war,  and  when  qualified,  consider 
the  wisdom  of  seeking  a  wider  field  than  hitherto  in  general 
practice  and  specialization,  more  especially  in  obstetrics  and 
gynaecology.  There  is  a  large  field  opening  in  India,  both 
in  practice  and  in  the  women’s  services  of  that  country. 
Applications  for  particulars  regarding  the  women’s  medical 
seivice  foi  India  may  be  addressed  to  the  Hon.  Secretary, 
United  Kingdom  Branch  of  the  Countess  of  Dufferin’s  Fund’ 
No  Sir  Havelock  Charles,  G.C.V.O.,  India  Office,  Whitehall,’ 

Equal  Pay  for  Equal  Work. 

The  British  Medical  Association  was  the  first  of  all 
professional  organizations  to  lay  down  the  principle  that  no 
distinction  should  be  made  on  the  ground  of  sex  as  regards 
the  emoluments  to  women  members  of  the  profession. 
Attempts  are  continually  being  made  by  public  authorities 
to  obtain  the  services  of  women  doctors  at  lower  salaries 
than  those  paid  to  men,  and  the  Association  looks  to  all 
medical  women  to  help  it  in  resisting  such  attacks  upon  the 
solidarity  of  the  profession.  In  its  constant  efforts  to  main¬ 
tain  this  principle  the  Association  works  in  close  co-operation 
with  the  Federation  of  Medical  Women.  In  defence  of  the 
principle  the  Association  has  at  various  times  fought — usually 
with  success — Government  departments  and  local  authorities 
of  all  kinds.  Where. the  authorities  concerned  have  declined 
to  recognize  the  justice  of  the  claim  that  equal  pay  should 
be  given  for  equal  work  the  machinery,  local  and  central, 
of  the  Association  has  been  put  into  operation,  and  as  a 
result  the  authority  lias  generally  seen  fit  to  drop  the  proposed 
distinction  between  men  and  women  practitioners  or  give  up 
the  attempt  to  fill  the  post. 


DEGREES  FOR  PRACTITIONERS. 

At  one  time  it  was  almost  the  universal  custom  for  medical 
students  educated  in  London  and  aiming  at  general  practice 
not  to  seek  a  university  degree,  and  as  that  custom  still 
prevails  to  a  considerable  extent  a  large  proportion  of  medical 
men  in  England  possess  diplomas  or  licences  to  practise  but 
not  degrees  in  medicine.  This  is  a  fact  which  they  sometimes 
find  reason  to  regret,  and  to  such  practitioners  the  following 
paragraphs  may  be  of  interest.  It  should  be  noted,  however, 
that  the  M.D. Brussels  diploma,  if  obtained  subsequently  to 
June,  1886,  is  not  registrable,  and  that  the  University  of 
Brussels  no  longer  holds  special  examinations  for  foreign 
medical  practitioners. 

University  of  London. 

Registered  medical  practitioners  who  have  passed  the  First 
Examination  for  medical  degrees  and  the  Second  Examina¬ 
tion  for  medical  degrees,  Part  I,  may  proceed  to  the  Second 
Examination  for  medical  degrees,  Part  II,  and  M.B.,  B.S. 
Examinations  without  observing  the  intervals  prescribed  by 
the  regulations,  on  producing  certificates  that  they  have  gone 
through  the  required  course  of  study  at  a  school  of  the 
university  ;  subject  to  the  proviso  that  no  degree  of  the 
can  in  any  circumstances  be  granted  by  examina¬ 
tion  to  anyone  in  less  than  three  years  after  passing  the 
Matriculation  Examination  or  after  admission  by  the 
university  of  the  candidate’s  right  to  exemption  therefrom. 

Persons  over  the  age  of  25  years  who  have  not  entered 
for  the  ordinary  Matriculation  Examination  of  the  University 
but  hold  certain  definite  professional  qualifications  may  be 
admitted,  to  a  special  Matriculation  Examination  in  four 
subjects,  of  which  mathematics  or  logic  must  be  one.  This 
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Professional  Matriculation  Examination  is  open  to  ministers 
of  religion,  barristers  and  solicitors,  medical  practitioners, 
registered  teachers  ;  also  to  engineers,  architects,  sur%  eyors, 
pharmacists,  accountants,  auditors,  and  associates  of  the 
Institute  of  Bankers,  holding  recognized  qualifications  con¬ 
ferred  after  examination.  Information  should  be  sought  from 
the  Registrar.  The  University  of  London,  South  Kensington, 

S:W.7.° 

University  of  Durham. 

The  degree  of  M.D.  is  granted  by  the  University  of  Durham 
to  registered  practitioners  of  not  less  than  fifteen  years 
standing,  who  have  been  qualified  and  in  practice  for  that 
period,  upon  the  following  conditions,  without  residence  :  The 
candidate  must  be  40  years  of  age,  and  must  produce  a 
certificate  of  moral  character  from  three  registered  medical 
practitioners.  Should  he  not  have  passed  an  examination  in 
arts  previously  to  the  professional  examination  in  virtue  of 
which  his  name  was  placed  on  the  Register,  he  is  examined 
in  classics  and  mathematics  ;  if  otherwise,  he  is  required^  to 
translate  into  English  passages  from  any  one  of  the  following 
Latin  authors  :  Caesar,  De  Bello  Gallico  (first  three  books), 
Virgil,  Aeneid  (first  three  books),  or  Celsus  (first  three  books). 
Natives  of  India  or  the  British  Colonies  are  placed  on  the 
same  footing  as  natives  of  Great  Britain.  Natives  of  India 
must  produce  evidence  from  an  Indian  university  that  they 
have  passed  within  one  year  an  examination  in  Latin. 

Professional  Examination. — The  candidate  must  pass  an 
examination  in  the  following  subjects  :  (i)  Principles  and 
practice  of  medicine,  including  psychological  medicine, 
hygiene,  and  therapeutics  ;  (ii)  principles  and  practice  of 
surgery  ;  (iii)  midwifeiy  and  diseases  of  women  and  children; 
(iv)  pathology,  medical  and  surgical  ;  (v)  anatomy,  medical 
and  surgical  ;  (vi)  medical  jurisprudence  and  toxicology.  The 
examination  is  conducted  by  means  of  printed  papers, 
clinically,  and  viva  voce,  at  the  College  of  Medicine,  North¬ 
umberland  Road,  Newcastle,  and  in  the  Royal  Victoria 
Infirmary.  The  classical  part  of  the  examination  may  be 
taken  separately  from  the  professional  on  payment  of  a  portion 
(£10  10s.)  of  the  full  fee. 

The  examinations  are  held  twice  a  year,  towards  the  end 
of  March  and  of  June.  Notice,  accompanied  by  the  fee  and 
certificates,  must  be  sent  to  Professor  Howden,  Registrar  of 
the  University  of  Durham  College  of  Medicine,  Newcastle-on- 
Tyne,  at  least  tw'enty-eight  days  before  the  commencement 
of  the  examination. 

Fees. — The  inclusive  fee  is  50  guineas  ;  if  a  candidate  fail  to  pass, 
20  guineas  are  retained,  but  if  he  present  himself  again,  40  guineas 
only  are  required. 


University  of  Brussels. 

Until  recently  this  university  granted  its  M.D.  to  such 
foreign  candidates  as  were  already  didy  qualified  in  medicine 
and  surgery  in  their  own  countries,  provided  they  passed  the 
three  special  examinations  imposed.  The  examinations  were 
conducted  viva  voce.  The  University  of  Brussels,  however, 
announced  two  years  ago  that  these  special  examinations 
would  no  longer  be  held,  nor  would  the  M.D. Brussels  diploma 
be  granted  by  the  university  to  foreign  medical  practitioners 
as  formerly.  Nevertheless,  we  are  informed  by  the  Secretary 
of  the  University,  Dr.  Jean  Willems,  that  it  is  still  possible 
for  a  foreigner  to  obtain  in  Brussels  a  diploma  of  “  Docteur 
en  medecine,  chirurgie  et  accouchements,”  which,  although 
it  does  not  entitle  to  practise  in  Belgium,  has  exactly  the 
same  value  as  the  Belgian  legal  diploma. 


For  Belgians  (Dr.  Willems  writes)  the  usual  length  of  studies  is 
seven  years  :  two  years  of  candidature  of  sciences,  two  years  of 
candidature  of  medicine,  and  three  years  of  doctorate  of  medicine. 
But  it  rests  with  the  Faculty  concerned  to  decide  on  questions  of 
equivalence  of  foreign  academic  records  with  the  ordinary  Belgian 
qualifications  for  admission  to  university  courses,  so  that  a  student 
who  has  several  years  of  university  training  in  Great  Britain  may, 
on  presentation  of  his  certificates  or  diplomas,  be  admitted  to  follow 
the  courses  of  the  first,  second,  or  even  third  doctorate.  I  beg  to 
insist  on  one  point  which  if  properly  understood  may  spare  your 
citizens  much  useless  trouble.  It  happens  that  English  practitioners, 
alicady  bearers  of  an  M.D.  diploma,  ask  from  the  Faculty  that  our 
ctgicc  o  c  octor  be  conferred  on  them  ad  eundem  on  payment  of 
necessary  fees.  The  regulations  of  our  University  absolutely  forbid 
that  a  diploma  be  granted  to  anybody,  without  at  least  one  Year’s 
attendance  on  the  courses. 


POST-GRADUATION  STUDY. 

The  Position  in  England. 

It  is  unfortunate  that  so  far  very  little  success  has  attended 
efforts  made  to  establish  in  England  a  predominant  centre 
of  post-graduate  education.  There  is  no  lack  of  material 
for  post-graduation  study,  and  teachers  are  plentiful.  But 
of  real  organization  capable  of  affording  facilities  such  as 
exist  even  in  post-war  Vienna  there  is  very  little  evidence. 
In  any  such  organization  two  objects  must  be  held  in  t  iew : 
first,  provision  for  study  which  will  attract  men  of  capacity  1 
from  the  Dominions,  America,  and  foreign  countries  ;  secondly, 
courses  which  will  benefit  practitioners  in  this  country  whether 
they  intend  to  perfect  themselves  in  special  forms  of  treat¬ 
ment  or  to  bring  up  to  date  their  knowledge  of  general 
subjects  in  medicine  and  surgery. 

A  committee  appointed  by  Dr.  Christopher  Addison,  when 
Minister  of  Health,  under  the  chairmanship  of  the  Earl  of 
Athlone,  did  something  to  crystallize  ideas  on  the  subject 
of  post-graduate  education.  This  committee  recommended 
that  a  school  attached  to  a  hospital  centrally  situated  in 
London  should  be  devoted  solely  to  post-graduate  medical 
education,  that  it  should  be  a  school  of  the  University  of 
London,  and  that  it  should  receive  financial  assistance  from 
Parliament.  On  the  other  hand,  many  have  held  that  a 
hospital  entirely  devoted  to  post-graduate  students  need  not 
for  the  moment  be  regarded  as  essential  to  a  post-graduate 
scheme  ;  and  that  a  central  co-ordinating  body  for  post¬ 
graduate  students  might,  with  the  material  already  available, 
lay  the  foundation  of  a  scheme  of  which  a  post-graduate 
hospital  might  ultimately  come  to  be  the  centre. 

These  views  have  been  discussed  by  the  Fellowship  of 
Medicine,  a  body  which  arose  in  1918  for  the  purpose  of 
drawing  together  the  members  of  all  the  inter-allied  countries 
for  the  exchange  of  medical  knowledge  and  the  ad'\  ancement 
of  medical  science.  The  Fellowship  of  Medicine  arranged  a 
post-graduate  course  in  the  early  part  of  1919  for  the  benefit 
of  medical  men  who  had  served  as  temporary  officers  in  the 
Royal  Navy,  the  R.A.M.C.,  the  Royal  Air  Force,  and  from 
the  Dominions,  the  United  States,  and  the  allied  countries. 
The  Fellowship  of  Medicine  was  amalgamated  with  the 
Post-Graduate  Medical  Association  in  October,  1919,  and  since 
that  date  the  combined  body  has  applied  itself  to  the  problem 
of  establishing  a  predominant  post-graduate  institution  in 
London.  It  cannot,  however,  be  said  that  its  efforts  so  far 
have  brought  it  within  sight  of  success.  The  main  result  of 
its  deliberations  up  to  the  present  has  been  a  reconstitution 
of  the  Fellowship  of  Medicine  as  representative  of  a  number 
of  hospitals  which  are  not  engaged  in  undergraduate  teaching. 
While  the  reconstituted  body  will  doubtless  be  of  great  value 
in  meeting  the  needs  of  practitioners  in  this  country,  it  is 
hardly  likely  to  carry  the  prestige  which  will  place  England 
in  the  forefront  as' a  centre  of  post-graduate  education. 

So  far,  however,  as  medical  practitioners  in  this  country 
are  concerned,  whether  they  be  newly  qualified  or  wishful  to 
refresh  their  knowledge  or  to  embark  on  special  treatment, 
the  facilities  offered  are  numerous  and  varied,  even  if  some¬ 
what  unco-ordinated.  The  Fellowship  of  Medicine,  in  addi¬ 
tion  to  possessing  an  office,  kindly  housed  at  the  Royal  Society 
of  Medicine,  1,  Wimpole  Street,  for  the  provision  of  informa¬ 
tion  regarding  post-graduate  facilities,  has  organized  courses 
of  instruction  at  various  hospitals  scattered  about  London. 
The  monthly  Bulletin  of  the  Fellowship  contains  a  list  of 
the  hospitals  which  welcome  the  attendance  of  graduates. 
For  those  who  desire  to  revise  or  increase  such  medical 
knowledge  as  is  useful  in  their  professional  work,  the  West 
London  P<?s  t- Graff  u  ate  College  and  the  North-East  London 
Post-graduate  College  are  eminently  suitable.  Some  of 
the  large  undergraduate  teaching  hospitals  provide  short 
post-graduate  courses  for  their  former  students  during  the 
summer  vacation.  The  London  Panel  Committee  arranges 
with  Guy’s  Hospital  for  periodical  courses  of  demonstration 
lectures  to  be  given  to  insurance  practitioners,  and  at  Charing 
Cross  Hospital  weekly  post-graduate  classes  are  held.  At  the 
London  Hospital  there  are  courses  in  connexion  with  school 
clinics.  Courses  in  special  diseases  are  obtainable  at  a  large 
number  of  special  hospitals,  a  list  of  wliich  is  printed  in  the 
Handbook  for  Recently  Qualified  Practitioners,  issued  by  the 
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'British  Medical  Association.1  Many  of  these  hospitals  are 
of  world-wide  renown,  and  are  attended  by  post-gi'aduate 
students  from  all  parts  of  the  world.  Special  note  may  perhaps 
oe  made  of  the  London  School  of  Tropical  Medicine,  Ends- 
ieigh  Gardens,  N.W.l,  and  the  Maudsley  Hospital,  Denmark 
Hill,  S.E.5. 

Fellowship  of  Medicine  and  Post-Graduate 
Medical  Association. 

_  Under  the  auspices  of  the  Fellowship  of  Medicine  regular 

refresher  courses  in  general  medicine  and  surgery,  each 
lasting  two  weeks,  are  held  once  a  month  at  the  various 
metropolitan  post-graduate  hospitals.  The  fee  for  each 
■ourse  is  7  guineas.  Courses  in  special  subjects — ophthal¬ 
mology,  diseases  of  children,  proctology,  diseases  of  heart 
ind  nervous  system,  gynaecology,  etc. — are  given  from  time 
io  time  at  the  various  special  hospitals.  Particulars  of  these 
•curses  can  be  obtained  from  the  secretary.  The  Fellowship 
issues,  a  monthly  Bulletin  containing  a  programme  of  the 
ft-ork  in  the  various  hospitals,  specifying  the  names  of  teachers 
rr  lecturers,  together  with  the  time  and  place  at  which  their 
ns  traction  is  given.  This  list  is  arranged  under  the  headings 
>f  the  various  sections  of  the  course— for  example,  diseases 
;f  the  chest,  0£>hthalmology,  radiology,  venereal  diseases,  etc. 
\nnouncement  is  also  made  of  special  courses  of  clinical 
ectures,  some  of  which  are  occasionally  held  out  of  London. 

Special  courses  in  general  medicine  and  surgery,  cardiology] 
lermatology ,  diseases  of  children,  ophthalmology,  proctology, 
ind  other  subjects  have  been  arranged  up  to  June,  1924] 
>y  the  Fellowship  of  Medicine  and  Post-Graduate  Medical 
\ssociation.  The  programme  for  this  month  includes  a 
wo  weeks’  course  in  general  medicine  and  surgery,  from 
September  10th  to  22nd,  at  the  Hampstead  General  Hospital, 
n  conjunction  with  the  Hospital  for  Epilepsy  and  Paralysis, 
vfaida  Vale,  the  North-Western  Fever  Hospital,  and  Padding- 
on  Green  Children’s  Hospital.  There  will  also  be  a  special 
•ourse  of  instruction  in  infants’  diseases  at  the  Infants’ 
Hospital,  from  September  3rd  to  21st,  a  course  in  ophthalmo¬ 
logy  at  the  Central  London  Ophthalmic  Hospital,  from 
ieptember  3rd  to  29th,  and  a  course  in  dermatology  at 
it.  John’s  Hospital  for  Diseases  of  the  Skin,  from  September 
7th  to  October  13th.  Particulars  of  the  courses  may  be 
ibtained  from  the  Secretary  of  the  Fellowship  of  Medicine. 

The  offices  of  the  Fellowship  are  at  1 ,  Wimpole  Street,  W  1 
telephone  Mayfair  2236).  The  Secretary,  Miss  M.  A.  Willis, 
s  in  attendance  daily  from  10  a.m.  to  5  p.m.,  excepting 
laturday.  The  annual  subscription  for  membership  of  the 
j  fellowship  of  Medicine  and  Post-Graduate  Medical  Associa- 
1  ion  has  been  fixed  at  a  minimum  of  10s. 


Provincial  Courses. 

I  the  Provinces  post-graduate  courses  have  been  organized 
1  connexion  with  the  universities  at  Birmingham,  Bristol, 
;  Edinburgh,  Manchester,  and  Oxford,  and  through  the 
!  ’ost- Graduate  Medical  Association  at  Glasgow.  Special 
1  ourses  also  exist  at  Cambridge,  Durham,  Leeds,  and  else¬ 
where.  Liverpool  has  its  School  of  Tropical  Medicine, 
i  nteresting  experiments  in  post-graduate  work  for  practi- 
toneis  in  a  locality  or  trained  originally  at  a  medical  school 
|  iaY  recorded  in  the  South-West  London  Post-Graduate 
Association,  St.  James’s  Hospital,  Ouseley  Road,  Balham, 
|  1  a  course  at  Addenbrooke’s  Hospital,  Cambridge,  during 
he  Long  Vacation,  and  in  a  lightning  week-end  course  at 
t.  Mary’s  Hospital,  Paddington,  for  old  students  of  the 
ospital. 

It  is  a  matter  for  satisfaction  that  the  interest  in  post- 
i  ra(luate  medical  education  is  becoming  more  widespread  ; 
nd  in  the  development  of  this  interest  it  is  not  impossible 
hat  the  British  Medical  Association  may  take  a  part  under 
lie  enlargement  of  the  scope  of  its  activities  which  its  new 
J  addings  in  Bloomsbury  wall  render  possible. 

i  Edinburgh  Post-Graduate  Courses. 

j  In  connexion  with  the  University  and  Royal  Colleges,  post- 
1  raduate  courses  have  been  arranged  this  year  from  July 
|  to  September  8th  inclusive,  comprising  :  (a)  A  Course  in 
mstetrics  and  Gynaecology  which  was  held  from  July  16th 

1  Hunlbook  for  Recently  Qualified  Medical  Practitioners.  1023.  British  Medical 
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to  August  10th  ;  ( b )  a  Course  on  Diseases  of  Children  from 
July  30th  to  August  10th  ;  (c)  a  General  Medical  Course  ; 
(d)  a  General  Surgical  Course.  Courses  (c)  and  (d!)  extend 
for  four  weeks  from  August  13th  to  September  8tli.  Similar 
courses  are  held  each  year. 

The  Course  in  Obstetrics  and  Gynaecology  comprises 
instruction  in  Clinical  Midwifery  and  Clinical  Gynaecology, 
Obstetrics  and  Gynaecological  Pathology,  Child  Welfare 
and  Ante-Natal  Clinics,  etc. 

The  Course  on  Diseases  of  Children  includes  Medical  and 
Surgical  Clinics  and  Special  Clinics  on  Diseases  of  the  Skin, 
Venereal  Diseases,  Child  Welfare,  Mental  Defect,  Ear  and 
Throat,  Dental  Clinics,  and  Ante-natal  Clinics.  The  General 
Medical  Course  includes  Lecture  Demonstrations,  and,  where 
possible,  practical  instruction  on  Medical  Anatomy,  Medical 
Side-room  Work,  Examination  of  the  Blood,  X-Ray  and 
Electrical  Therapy,  Morbid  Anatomy,  and  Post  Mortems ; 
Clinical  Instruction  in  Medicine,  Diseases  of  Children, 
Diseases  of  the  Skin,  and  Infectious  Diseases  ;  and  Special 
Instruction  in  the  Diseases  and  Methods  of  Examination  of 
the  Nervous,  Circulatory,  Respiratory,  Alimentary,  and  Renal 
Systems,  and  in  Diseases  of  the  Ductless  Glands.  The 
General  Surgical  Course  includes  Lecture  Demonstrations 
on  Surgical  Anatomy,  Surgical  Pathology,  and  Surgical 
X-Ray  Diagnosis  ;  Clinical  Instruction  in  Surgery  at  the 
Royal  Infirmary  and  Royal  Hospital  for  Sick  Children  ; 
Clinical  Instruction  in  Venereal  Diseases  ;  Surgical  Out¬ 
patients  ;  Surgical  and  Gynaecological  Operations  and  Special 
Instruction  in  Abdominal  and  Genito-Urinary  and  other 
branches  of  Surgery. 

A  series  of  Special  Lectures,  open  to  all  graduates,  is  being 
delivered  thrice  weekly  during  the  month,  on  subjects  of 
general  medical  and  surgical  interest,  including  recent 
advances  in  treatment.  The  following  special  courses  have 
also  been  arranged  :  Examination  of  the  Blood,  Vaccine 
Therapy,  Physiological  and  Biochemical  Methods  in  Clinical 
Medicine,  Diseases  of  the  Ear,  Nose  and  Throat,  and  Venereal 
Diseases. 

Particulars  regarding  the  courses,  dates  of  commencing, 
fees,  etc.,  may  be  had  on  application  to  the  Honorary 
Secretary,  Post-Graduate  Courses  in  Medicine,  University 
New  Buildings,  Edinburgh. 


Graduate  Medical  Teaching  in  Glasgow. 

Organized  post-graduate  medical  teaching  is  available  in 
Glasgow  under  the  auspices  of  the  Post-Graduate  Medical 
Association.  This  association  is  composed  of  practically 
all  the  teaching  institutions  in  Glasgow  and  the  various 
teachers  giving  post-graduate  instruction,  and  its  business  is 
managed  by  a  board  elected  periodically  by  them.  The 
chairman  of  the  board  is  Principal  Sir  Donald  MacAlister, 
K.C.B.,  M.D.,  and  the  vice-chairman  Sir  Hector  C.  Cameron, 
C.B.E.,  M.D.  During  the  winter  months  special  courses  in 
various  subjects  are  conducted,  and  there  is  a  series  of  weekly 
demonstrations  specially  designed  for  local  practitioners.  A 
comprehensive  scheme  of  Clinical  Courses  is  carried  out 
during  the  summer  months,  from  May  till  October,  and 
arrangements  have  also  been  made  whereby  a  limited  number 
of  graduates  may  become  attached  to  wards  or  out-patient 
departments  nominally  as  clinical  assistants  for  definite 
periods  throughout  the  year.  As  such  they  work  under  the 
direct  supervision  of  the  physician  or  surgeon  in  charge,  and 
carry  out  such  detailed  investigations  as  directed.  Those 
desiring  further  information  should  apply  to  Dr.  J.  N. 
Cruickshank,  Acting  Secretary,  Post-Graduate  Medical 
Association,  University,  Glasgow. 

Courses  for  Medical  Graduates  at  Bristol. 

The  University  of  Bristol  provides  courses  of  post-graduate 
study  for  practitioners.  Details  of  set  courses  at  the  Royal 
Infirmary  and  General  Hospital  are  announced  locally.  In 
addition,  practitioners  may  become  clinical  assistants  in 
medicine,  surgery,  or  special  subjects  for  periods  of  a  month 
or  more. 

The  University  also  holds  courses  of  demonstrations  in  out¬ 
lying  centres  in  the  West  of  England.  Resident  practitioners 
form  themselves  into  a  committee  and  consider  the  type  and 
extent  of  demonstrations  required.  The  University  furnishes 
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the  lecturers  and  makes  all  the  necessary  arrangements. 
All  inquiries  should  be  addressed  to  the  Director  of 
Post-Graduate  Studies,  Pathological  Department,  Bristol 
l  Diversity. 

Daily  Post-Graduate  Study. 

For  those  who  are  able  to  devote  several  hours  each  day 
to  hospital  practice  the  university  offers  special  facilities  for 
post-graduate  work.  Qualified  medical  practitioners  may  be 
appointed  as  clinical  assistants  for  a  period  of  one  or  more 
months.  They  may  act  as  assistants,  if  times  permit,  in 
more  than  one  department  and  in  any  of  the  hospitals  during 
their  period  of  study.  They  will  be  entitled  to  the  use  of  the 
clinical  laboratories  and  medical  library,  and  have  the  right 
to  attend  in  all  departments,  including  operations,  post¬ 
graduate  and  ordinary  clinical  demonstrations,  and  post- 
vwrtem  examinations.  Fee,  £3  3s.  a  month. 

Post-Graduate  Clinical  Work. 

Demonstration  courses  with  weekly  lectures  are  held 
during  May,  June,  and  July.  Fee,  £2  2s.  All  inquiries  and 
applications  for  admission  should  be  addressed  to  the  Director 
of  Post-Graduate  Studies  (Clinical  Section),  Pathological 
Department,  University  of  Bristol,  who  can  be  seen  on  any  day 
by  appointment  at  the  Pathological  Department. 

West  London  Post-Graduate  College. 

The  work  of  this  institution  is  carried  on  at  the  West 
London  Hospital,  the  first  in  London  to  devote  its  clinical 
material  solely  to  the  instruction  of  qualified  medical  men. 
The  college  started  in  1895  ;  it  is  provided  with  lecture, 
reading,  writing,  and  class  rooms,  and  accommodation  of  all 
sorts  for  the  convenience  of  post-graduate  students.  In  the 
five  years  before  the  war  the  yearly  entry  averaged  over 
220.  The  work  of  the  college  is  eminently  suitable  for  men 
who  wish  to  revive  their  general  clinical  knowledge  after 
war  work. 

As  for  ward  work,  the  students  accompany  the  sen> or 
staff  on  their  visits  to  the  wards  at  2.30  p.m.  daily,  and  also 
go  round  with  the  resident  medical  officers  in  the  morning. 
Out-patient  work  begins  at  2  p.m.  Tins  department  is  large, 
and  affords  ample  facilities  for  post-graduates  to  see  and 
examine  patients.  There  are  the  usual  special  departments. 
Post-graduates  are  appointed  to  act  as  clinical  assistants  for 
three  or  six  months.  There  is  no  charge  to  members  of  the 
college.  Special  practical  classes  are  held  in  medicine, 
general  practical  surgery,  gastro-intestinal  surgery,  medical 
and  surgical  diseases  of  children,  analysis  of  blood  and 
urine,  cystoscopy,  venereal  disease,  tropical  diseases,  retino- 
scopy,  ophthalmic  operative  surgery,  and,  when  material  is 
available,  in  operative  surgery.  The  size  of  the  classes  is 
limited.  A  special  clinic  for  the  treatment  of  venereal 
diseases  (male  and  female)  is  held  every  evening  (Saturdays 
included)  at  5.30.  Graduates  are  admitted  to  the  work  of 
the  clinic  free,  and  certificates  of  satisfactory  attendance 
and  work  are  given. 

Operations  take  place  at  2  p.m.  daily,  the  surgeons  often 
availing  themselves  of  the  assistance  of  the  post-graduates, 
and  in  any  case  making  arrangements  so  that  they  can 
readily  see  what  is  going  on.  The  anaesthetists  give  instruc¬ 
tion  in  the  administration  of  anaesthetics,  including  spinal 
analgesia,  on  the  operating  days,  students  being  allowed  to 
administer  them  under  supervision,  while  special  classes  are 
held  in  each  session.  The  pathological  laboratory  is  in  charge 
of  a  pathologist  who  attends  every  day. 

Demonstrations  are  ordinarily  given  in  the  morning  by 
the  assistant  physicians  and  surgeons,  and  by  the  medical 
and  surgical  registrars. 
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North-East  London  Post-Graduate  College. 

The  headquarters  of  this  post-graduate  school  are  silual 
at  the  Prince  of  Wales’s  General  Plospital,  in  the  midst  o 
densely  populated  North  London  district.  It  contains  1 
beds,  and  is  within  a  few  minutes’  walk  of  South  TottenhJ 
Station  on  the  Midland  Railway,  Seven  Sisters  Station 
the  Great  Eastern  Railway,  and  Tottenham  Hale  on  1 
Great  Eastern  main  line.  It  is  readily  accessible  by  elect 
tram  from  Finsbury  Park  and  Hackney,  and  from  Dalsti 
Edmonton,  and  other  parts  of  North  London. 

The  college  is  recognized  by  the  Admiralty  and  the  Iiu 
Office  for  the  purposes  of  study  leave,  and  by  the  Univers 
of  London  as  a  place  for  advanced  study  for  the  M.D.  and  M 
degrees  ;  the  course  of  practical  teaching  of  bacteriology 
approved  by  the  University  of  Cambridge  for  its  D.P. 
diploma,  and  there  are  ample  arrangements  for  the  c< 
venience  of  men  who  are  thus  working,  or  who,  being 
active  practice,  are  desirous  of  getting  themselves  into  tor 
with  modern  methods.  The  hospital  as  a  whole  affoj 
excellent  facilities  to  qualified  medical  practitioners  who  w 
to  take  part  for  a  time  in  the  work  of  an  active  gene 
hospital,  or  to  obtain  special  instruction  in  the  seve 
branches  of  medicine  and  surgery,  since  it  is  open  to  tin 
to  study  diseases  of  the  eye,  ear,  throat,  nose,  skin,  feve 
children’s  diseases,  psychological  medicine,  dental  surge 
radiography,  the  application  of  electricity  in  disease,  and  t 
administration  of  anaesthetics.  Throughout  the  sessic 
into  which  the  year’s  work  is  divided,  clinics,  lectures,  a 
demonstrations  are  given  by  members  of  the  teaching  staff 
the  lecture  room.  Operations  are  performed  every  afternJ 
of  the  week  except  Saturday.  Special  classes  are  arrangl 
in  modern  methods  of  the  investigations  and  treatment 
disease,  and  special  intensive  courses  are  held  at  interv 
throughout  the  year,  each  lasting  two  weeks,  clinical  instri 
tion  being  arranged  for  each  hour  of  each  day. 

Fees. — Two  guineas  for  a  three  months’  course  of  study  in  any  cj 
department,  which  may  be  begun  at  any  time ;  a  fee  of  5  guirnj 
admits  to  the  whole  practice  of  the  hospital  for  a  similar  te 
(one  month,  2  guineas,  and  one  year,  10  guineas),  and  a  perpet' 
ticket  for  the  practice  of  the  hospital  may  be  obtained  for  15  guine; 

Additional  information  can  be  obtained  from  the  De 
of  the  Post-Graduate  College,  at  the  hospital,  or  at  39,  Harl 
Street,  London,  W.l. 


Australian  and  New  Zealand  Medical  Association' 
Some  members  of  the  profession  born  in  Australia  or  Na 
Zealand  and  now  resident  in  England  have  formed  t 
Australian  and  New  Zealand  Medical  Association  to  gi* 
information  and  advice  to  medical  Ausitors  from  the  Commoj 
wealth  and  Dominions  with  regard  especially  to  attendant 
at  special  clinics,  post-graduate  work,  and  facilities  for  pr 
paring  for  examinations  such  as  the  M.R.C.P.,  F.R.cJ 
(England  and  Edinburgh),  and  the  D.P.H.,  and  also  as 
house  appointments  and  clinical  assistantships  in  Londi 
and  the  provinces.  Information  will  also  be  ghmn  as 
lodgings,  sports,  and  social  opportunities.  All  medic 
graduates  or  undergraduates  born  in  Australia  or  Na 
Zealand  and  resident  or  visiting  England  are  eligible 
become  members.  The  fee  is  one  payment  of  5s.  Furtli 
information  can  be  obtained  from  the  joint  honorary  seer 
taries,  Mr.  E.  T.  C.  Milligan,  F.R.C.S.,  and  Mr.  Bedfoi 
Russell,  F.R.C.S.,  86,  Harley  Street,  London,  W.l. 


TROPICAL  MEDICINE. 


Fees.  Hospital  practice,  including  all  ordinary  demonstrations 
and  lectures,  £1  11s.  Gd.  for  one  week,  £4  4s.  for  one  month,  £G  Gs. 
for  six  weeks,  £9  9s.  for  three  months,  £15  15s.  for  six  months 
£2:5  12s.  6d.  for  one  year,  and  £45  for  a  life  ticket.  Instruction  in 
in  tl mimstratlon  of  anaesthetics  is  given  at  the  rate  of  £3  3s.  a 


Hie  certificatee  of  II, e  school  are  recognized  bv  the 
n,m,l  ly.  I  lie  War  Office.  Il.e  Colonial  Office,  the  India  C 
and  the  l  Diversity  of  London  (for  higher  decrees 
prospectus  can  be  obtained  on  application  to  the  Dean! 


There  are  large  and  important  schools  of  Tropical  Medicii 
in  London  and  Liverpool,  and  seAreral  universities  and  oil) 
examining  bodies  have  instituted  diplomas  or  degrees  in  tl 
subject.  The  Colonial  Office  now  expects  all  nominees  f 
the  Colonial  Medical  Service  to  pass  through  one  or  oth| 
of  the  two  schools  mentioned  before  their  appointmeni 
are  confirmed,  and  commercial  firms  engaged  in  tropic, 
enterprise  commonly  demand  from  medical  applicants  f 
employment  corresponding  evidence  of  special  knowledge 
Information  with  regard  to  these  schools  and  diplomas  ar 
degrees  follows. 
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Diplomas  and  Degrees. 

jONDON  University. — Tropical  medicine  is  one  of  the  six 
inches  in  which  the  M.D.  degree  may  be  obtained.  The 
ulations  relating  to  the  curriculum  and  examination 
respond  to  those  applying  to  the  other  branches. 

uondon  Conjoint  Board. — This  body  grants  a  diploma  in 
pical  medicine  to  candidates  after  an  examination  usually 
d  in  the  months  of  April,  July,  and  December.  Ordinary 
ididates  must  present  evidence  of  having  attended,  sub- 
•  uently  to  obtaining  a  registrable  qualification  in  medicine, 
•gery,  and  midwifery,  (1)  practical  instruction  in  pathology, 
itozoology,  helminthology,  entomology,  bacteriology,  and 
giene  in  relation  to  tropical  medicine,  in  an  institution 
•ognized  for  this  purpose,  during  not  less  than  three  months  ; 

-  the  clinical  practice  of  a  hospital  recognized  for  the  study 
tropical  diseases  during  not  less  than  three  months. 
!ese  conditions  may  be  modified  in  the  case  of  candidates 
10  have  had  practical  experience  in  tropical  countries.  The 
■  for  admission  to  the  examination  is  £9  9s.  The  Board  also 
mts  diplomas  in  psychological  medicine  and  in  ophthalmic 
‘dicine  and  surgery.  Candidates  must  hold  a  medical  quali- 
ation  registrable  in  the  United  Kingdom  or  be  graduates 
medicine  of  an  Indian,  Colonial,  or  foreign  university, 
rticulars  and  conditions  of  admission  to  these  examina- 
ns,  fees,  etc.,  may  be  obtained  from  the  Secretary  of  the 
amining  Board,  Examination  Hall,  Queen  Square,  Blooms- 
ry,  London,  W.C.l. 


University  of  Liverpool. — A  diploma  in  tropical  medicine 
given  by  this  university  to  students  who  have  been  through 
courses  provided  by  the  Liverpool  School  of  Tropical 
'dicine  and  have  passed  the  examination  held  twice  yearly 
the  university  examiners.  The  subjects  of  examination 
(a)  tropical  pathology,  parasitology,  and  entomology  ; 
tropical  and  applied  bacteriology  ;  (c)  tropical  hygiene  and 
litation  ;  ( d )  tropical  medicine,  including  etiology,  sym- 
mis,  diagnosis,  and  treatment  of  tropical  diseases.  Further 
ormation  can  be  obtained  from  the  Dean  of  the  Faculty  of 
'dicine,  University  of  Liverpool. 

University  of  Cambridge. — This  university  grants  a 
)loma  in  tropical  medicine  and  hygiene  to  any  person 
lose  name  has  been  on  the  Medical  Register  for  not  less 
an  a  year  provided  that  he  passes  the  examination  of  the 
iversity  in  this  subject.  Previous  to  admission  to  the 
amination  he  must  produce  approved  evidence  that  he  has 
idied  pathology  (including  parasitology  and  bacteriology  in 
ation  to  tropical  diseases),  clinical  medicine  and  surgery  at 
lospital  for  tropical  diseases,  and  hygiene  and  methods  of 
litation  applicable  to  tropical  climates.  Examinations  are 
Id  in  January  and  August  each  year,  and  last  four  days, 
e  fee  for  the  examination  and  diploma  is  9  guineas  on 
mission  or  readmission.  Application  for  further  informa- 
n  should  he  made  to  Dr.  G.  S.  Graham-Smith,  Pathological 
!  boratory,  Cambridge. 

SCHOOLS. 

London  School  of  Tropical  Medicine. 

|  This  school  is  under  the  auspices  of  the  Seamen’s  Hospital 
i|  ciely.  The  laboratories,  museum,  library,  etc-.,  are  within 
j  3  building  of  the  Hospital  for  Tropical  Diseases,  Endsleigh 
|  rdens,  N.W.l,  and  excellent  opportunities  are  afforded  to 

Sidents  and  others  who  may  be  desirous  of  studying  diseases 
idental  to  tropical  climates  before  entering  the  services  or 
ing  abroad.  In  the  wards  of  the  Hospital  for  Tropical 
seases  are  to  be  found  cases  of  tropical  disease  such  as  may 
met  with  in  actual  practice  in  the  tropics.  There  are 
ree  courses  in  the  year,  lasting  three  months,  beginning 
ptember  25th,  January  9th,  and  April  24th  approximately. 
ie  course  is  so  arranged  as  to  equip  men  for  the  Cambridge 
T.M.  and  H.  and  the  D.T.M.  and  H.  of  the  Conjoint  Board, 
opical  Medicine  has  been  admitted  as  a  sixth  alternative 
-Meet  for  the  M.D.  of  the  University  of  London,  and  the 
100I  curriculum  is  adapted  to  afford  facilities  for  candidates 
drous  of  taking  the  M.D.  in  this  subject.  Further  infor- 
ition  may  be  obtained  from  the  Dean,  London  School 
Tropical  Medicine,  India  Office,  Whitehall,  London,  and 
3* Secretary,  London  School  of  Tropical  Medicine,  Seamen’s 
ispital,  Greenwich.  S.F.10. 


Liverpool  School  of  Tropical  Medicine. 

This  school  is  affiliated  with  the  University  of  Liverpool 
and  the  Royal  Infirmary  of  Liverpool.  Two  full  courses  of 
instruction  are  given  every  year,  commencing  about  January 
6th  and  September  15th,  lasting  for  the  term  of  about 
thirteen  weeks,  and  followed  by  the  examination  for  the 
diploma  of  tropical  medicine  given  by  the  University  of 
Liverpool.  Two  courses  in  veterinary  parasitology  are  also 
given,  commencing  about  the  same  dates  as  the  diploma 
courses.  In  addition  to  the  full  courses,  an  advanced  course 
of  practical  instruction  in  tropical  pathology  and  medical 
entomology,  lasting  a  month,  is  given  every  year  in  June  ;  it 
is  of  such  a  kind  as  to  be  very  useful  to  medical  men  returning 
from  the  tropics  on  short  leave.  A  special  course  of  instruc¬ 
tion  in  entomology,  etc.,  is  also  given  three  times  a  year  to 
officers  of  the  East  and  West  African  Colonial  Services. 
Students  of  the  school  who  do  not  care  to  undertake  the 
examination  held  by  the  university  at  the  end  of  each  term 
for  the  diploma  in  tropical  medicine  are  given  a  certificate  if 
attendance  has  been  satisfactory. 

Fees. — The  fee  for  the  full  course  of  instruction  is  20  guineas, 
with  an  extra  charge  of  1  guinea  for  the  use  of  a  microscope,  if  re¬ 
quired.  The  fee  for  the  Diploma  Examination  is  5  guineas,  for  the 
Advanced  Course  6  guineas,  and  for  the  course  in  veterinary 
parasitology  15  guineas. 

The  new  laboratories  of  the  school  adjoin  the  university 
and  the  tropical  ward  of  the  Royal  Infirmary.  The  dimensions 
of  the  building  are  162  ft.  in  maximum  length  by  84  ft.  in 
width.  In  addition  to  the  basement,  in  which  are  accom¬ 
modated  the  photographic  department  and  large  storage 
rooms,  there  are  four  floors.  The  ground  floor  has  :  (1)  Lec¬ 
ture  theatre,  with  accommodation  for  about  seventy  students  ; 
(2)  library  ;  (3)  a  spacious  museum,  with  preparation  room 
adjoining.  The  first  floor  has  twelve  rooms,  in  which  are 
housed  the  Departments  of  Tropical  Medicine  and  Entomo¬ 
logy.  The  second  floor  has  the  main  class  laboratory,  69  ft. 
by  58  ft.,  excellently  lighted,  and  three  other  rooms,  devoted 
to  the  Department  of  Parasitology.  The  third  floor  has  a 
large  research  laboratory  and  two  research  rooms.  On  the 
roof  is  an  insectarium,  a  mosquito-proofed  house,  and  other 
accommodation. 

Since  it  was  instituted  the  school  has  •  dispatched  to  the 
tropics  thirty- two  scientific  expeditions,  many  of  the  workers 
having  been  taken  from  among  its  students.  The  work  done 
by  them  has  been  published  in  twenty-one  special  memoirs, 
besides  textbooks  and  numerous  articles  in  the  scientific 
press,  also  in  the  Annals  of  Tropical  Medicine  and  Parasito¬ 
logy  of  the  school.  In  connexion  with  the  school  are  (1)  the 
Manaos  Research  Laboratory  in  Brazil,  and  (2)  the  Sir  Alfred 
Lewis  Jones  Tropical  Laboratory,  Sierra  Leone,  which  was 
opened  on  January  10th,  1922.  Further  information  may  be 
obtained  from  the  Hon.  Dean,-  School  of  Tropical  Medicine, 
Pembroke  Place,  Liverpool. 


PSYCHOLOGICAL  MEDICINE. 

It  cannot  be  impressed  too  strongly  upon  the  medical  student 
that  a  knowledge  of  mental  disorder  is  just  as  essential  as  a 
knowledge  of  the  other  forms  of  disease  which  he  will  be  called 
upon  to  treat  in  the  routine  of  general  practice.  It  must  be 
understood  that  by  the  term  mental  disorder  is  not  only 
meant  those  severe  forms  which  are  to  be  found  in  asylums, 
but  the  term  also  includes  mental  defectives  of  all  grades  ; 
nervous,  difficult,  and  backward  children  ;  the  mild  and  often 
unrecognized  psychoses  ;  and  also  the  various  types  of 
psychoneurosis.  Such  disorders  provide  the  general  prac¬ 
titioner  with  a  large  proportion  of  his  most  difficult  cases, 
and  he  will  find  a  good  knowledge  of  mental  disorder  mva  liable 
in  his  work.  Apart  from  general  practice,  the  student  who 
proposes  to  take  up  a  career  m  the  prison  service  or,  still 
more  importantly,  the  school  medical  service,  will  find  a 
knowledge  of  psychological  medicine  an  almost  essential  pait 
of  his  equipment. 

Instruction  and  Diplomas. 

At  the  present  time  the  instruction  given  to  the  student  is 
far  from  adequate  to  supply  the  knowledge  of  mental  disorder 
requisite  for  the  needs  of  the  general  practitioner.  The 
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facilities  for  the  study  of  psychological  medicine  in  the  general 
hospitals  are  now  much  greater  than  in  former  years.  Thus 
many  of  the  teaching  hospitals  have  out-patient  departments 
for  the  treatment  of  mental  cases,  and  in  some  of  these 
hospitals  special  lectures  are  given  on  psychopathology.  These 
facilities  need  not  be  utilized  by  the  student,  however,  and  the 
compulsory  part  of  the  curriculum  is  confined  to  formal 
lectures  and  a  few  attendances  at  some  mental  hospital. 
Here  the  student  is  apt  to  see  mainly  the  terminal  states  of 
mental  disease,  and  he  is  also  apt  to  gain  the  impression  that 
mental  disorder  is  necessarily  related  to  segregation  and 
custody.  We  woidd  therefore  impress  upon  him  the  impor¬ 
tance  of  attending  the  out-patient  department  for  mental 
disorders  where  he  will  be  able  to  observe  the  mild  and  early 
cases  such  as  he  will  hereafter  meet  with  in  general  practice. 

The  Ministry  of  Health  has  recently  issued  a  memorandum 
by  Sir  George  Newman  on  Recent  Advances  in  Medical  Educa¬ 
tion  in  Engltind.1  The  inadequacy  of  the  facilities  for 
the  teaching  of  psychopathology  is  there  commented  upon, 
and  it  is  pointed  out  that  the  general  practitioner  must  be 
competent  to  diagnose  all  the  chief  forms  of  mental  disease 
and  defect  (Lunacy  Act,  1890,  Mental  Deficiency  Act,  1913, 
Elementary  Education  (Defective  and  Epileptic  Children) 
Acts,  1899  and  1914).  The  certificates  under  these  Acts 
are  shown  to  necessitate  a  diagnosis,  a  record  of  the  clinical 
grounds  for  it,  and  in  some  cases  the  medical  reasons  for 
detention  or  custodial  care.  It  is  evident,  as  Sir  George 
Newman  points  out,  that  these  requirements  are  sufficiently 
exacting  to  render  necessary  the  proper  education  in  this 
subject  of  every  medical  student  ;  and  it  should  be  practical 
and  the  subject  of  examination.  The  curriculum  in  mental 
diseases  suggested  is  as  follows  : 

“  (i)  A  short  course  of  lectures  in  normal  psychology, 
preferably  as  part  of  the  course  in  physiology  (reflexes,  habit, 
instinct,  emotion,  intelligence,  the  conscious  and  the  uncon¬ 
scious  mind,  Binet  tests,  investigational  methods,  etc.). 

“  (ii)  Half  a  dozen  explanatory  discourses  in  abnormal 
psychology,  to  be  taken  concurrently  with  clinical  work  in 
mental  disease. 

“  (iii)  Ten  or  twelve  systematic  lectures  on  mental  disease, 
concurrently  with  clinical  work,  and  clinical  demonstration,  at 
a  mental  hospital  of  in-patients,  pronounced  cases  (recent  or 
chronic),  and  the  usual  types  of  insanity. 

“  (iv)  A  series  of  demonstrations  in  the  out-patient  clinic 
for  nervous  and  mental  disorders  at  the  general  hospital. 

“  What  the  student  needs  is  instruction  in  the  etiology, 
symptoms,  diagnosis,  treatment,  and  prognosis  of  the  morbid 
mental  states  most  commonly  met  in  general  practice.  The 
student  must  also  be  trained  in  case-taking,  the  examination 
of  patients  dealing  with  relatives  of  patients,  certification, 
precautions,  etc.” 

A  scheme  is  now  in  actual  operation  at  the  Middlesex 
Hospital  in  which  a  small  number  of  mental  cases  are  treated 
in  the  hospital  as  in-patients.  This  is  an  important  move 
from  the  teaching  point  of  view,  because  the  student  will 
gain  true  insight  into  the  relation  between  mental  disorder 
and  medicine  as  a  whole,  and  he  will  realize  that  it  is  a  form 
of  illness  to  be  studied  with  other  diseases  and  to  be  treated 
along  similar  lines. 

In  London  post-graduate  courses  of  instruction  of  a  com¬ 
prehensive  kind  are  given  at  the  Maudsley  Hospital  and  at 
Bethlem  Hospital;  and  at  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  Queen  Square,  courses  are  arranged 
to  meet  the  requirements  for  the  diploma  in  psychological 
medicine  in  regard  to  nervous  diseases.  Courses  in  mental 
deficiency  are  arranged  by  the  University  of  London.  There 
are  also  post-graduate  courses  at  the  Universities  of  Edin¬ 
burgh,  Glasgow,  Cambridge,  Birmingham,  Leeds,  Manchester, 
Durham,  and  elsewhere.  Those  who  are  taking  up  psy  cilia  try 
as  a  career  will  find  it  desirable  to  obtain  a  diploma  in' psycho¬ 
logical  medicine.  Such  a  diploma  is  not  at  present  compul¬ 
sory  for  a  permanent  position  on  the  staff  of  a  mental  hospital, 
but  it  will  probably  become  so  in  course  of  time,  just  as  it  is 
now  essential  to  obtain  the  D.P.H.  if  a  career  in  public  health 
is  contemplated.  Psychiatry  is  one  of  the  branches  of 
medicine  which  candidates  for  the  M.D.  degree  of  the  Universi- 
ties  of  London  and  Edinburgh  can  take  up,  and,  in  addition, 
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diplomas  in  psychological  medicine,  to  which  reference  ] 
been  made,  can  be  obtained  from  the  Universities  of  Ce 
bridge,  London,  Edinburgh,  Durham,  Leeds,  Manchesi 
and  the  National  University  of  Ireland,  and  from  the  Conjo 
Board  in  England.  The  Medico-Psychological  Association 
Great  Britain  and  Ireland  also  grants  certificates  of  proficici 
after  examination  and  encourages  the  study  of  psychia 
by  the  offer  of  prizes  for  original  and  research  work. 

Mental  Hospital  Appointments. 

Those  who  take  up  psychiatry  as  a  career  work  as  medi 
officers  of  public  or  private  mental  hospitals  or  simi 
institutions.  Except  in  the  larger  institutions,  such  as  th 
under  the  control  of  the  London  County  Council,  wh 
a  number  of  the  medical  officers  are  allowed  to  live  oul 
married,  the  medical  staff  are  resident  officers,  having  boa 
lodging,  etc.,  either  in  the  hospital  itself  or  a  residence  in 
grounds.  Junior  assistant  medical  officers  receive  about  £i 
to  £400  per  annum,  and  senior  assistant  medical  officers  ab< 
£500  to  £700,  in  both  cases  with  board,  lodging,  laundry,-  e 
in  addition  ;  if  married,  the  board,  etc.,  is  commuted  for  ca 
As  the  mental  hospitals  are  under  local  control  the  salai 
vary  much  in  different  asylums.  Medical  superintends 
whose  pay  commonly  ranges  between  £800  and  £1,500 
annum,  are  provided  with  a  house  in  the  grounds  of 
hospital  and  draw  various  allowances. 

Since  the  passing  of  the  Asylum  Officers’  Superannuat 
Act  in  1909,  all  officers  and  others  of  the  established  si 
of  a  public  (county  or  borough  asylum)  mental  hospital  u 
retire  at  the  age  of  55  on  a  pension  varying  from  one-halt 
two-thirds  of  the  value  of  their  pay  and  emoluments,  or  0 
fiftieth  for  every  year  served,  paying  as  contribution  3  per  ce 
of  the  value  of  their  appointments  annually.  This  very  favo 
able  prospect  may  not  appeal  to  junior  practitioners  join 
the  services,  but  will  eventually  prove  to  be  a  valuable  ast 

Prospects  in  the  Public  Service. 

Appointments  to  the  public  mental  hospitals  are  made 
the  Visiting  Committees,  and  in  most  cases  only  the  jun 
posts  are  open  to  those  who  have  not  had  previous  exjn 
ence  in  psychiatry.  Since  the  public  mental  hospital  sen 
is  a  local  and,  except  indirectly,  not  an  imperial  one, 
promotion  tends  to  be  slow  and  uncertain,  and  the  hig 
positions  are  not  always  advertised  and  thus  thrown  op 
to  competition.  For  this  and  other  reasons  mental  hospi 
work  has  undoubtedly  not  been  in  favour  with  newly  qualif 
men  in  years  past,  but  the  general  conditions  of  service  lu 
tended  to  show  a  progressive  improvement  and  will  in 
probability  continue  to  do  so  in  the  future. 

In  March,  1920,  the  Board  of  Control  did  useful  service 
issuing  to  visiting  committees  of  asylums  a  circular  upon 
three  following  matters  :  (a)  the  dearth  of  suitable  applica; 
when  vacancies  occur  for  the  post  of  assistant  medical  offu 
and  the  probable  causes  thereof  ;  ( b )  the  need  of  provis 
for  the  more  effective  treatment  upon  modern  lines  of  recov 
able  cases  of  mental  disorder  ;  (c)  the  necessity  for  rais 
the  standard  as  to  the  training  of  existing  and  future  assists 
medical  officers  in  asylum  practice,  and  of  affording  facilit 
for  such  training. 

Under  (a)  the  Board  of  Control,  after  pointing  out  some 
the  disadvantages  of  the  present  state  of  affairs,  made  1 
following  suggestions  : 

(i)  That  an  improvement  be  made  in  the  salaries  of  the  assist; 
medical  officers,  at  least  to  such  an  extent  that  in  the  cases  of 
those  who  have  been  in  the  service  above  a  certain  number 
years  and  are  regarded  as  permanent  officials,  the  salary  sho 
be  reasonably  sufficient  for  a  married  medical  man,  and  that 
the  case  of  the  deputy  superintendent  it  should  more  clo& 
approximate  than  at  present  to  that  of  the  superintendent. 

(ii)  That,  in  the  case  of  a  permanent  official,  application  for  p 
mission  to  marry  be  not  required ;  that,  according  to  cireu 
stances,  proper  accommodation  for  a  married  man  be  provid 
and  that  subject  to  rules  approved  by  the  Secretary  of  State  for  t 
protection  of  the  patients,  and  with  due  regard  to  the  proper  admi 
station  of  the  institution,  permission  to  live  out  may  be  granted. 

(iii)  That  to  the  title  of  assistant  medical  officer  the  words  “  a 
deputy  superintendent  ”  should  be  added  to  that  of  the  one  select 
to  be  in  charge  during  the  absence  of  the  medical  superintendent 

(iv)  That  the  use  of  the  title  “  senior  assistant  medical  office 
should  not  be  restricted  as  at  present  to  the  post  of  first  assists 
but  should  be  extended  and  be  indicative  of  a  certain  standing  a 
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xpert  knowledge.  By  the  adoption  of  this  suggestion  there  would 

En  many  asylums  be  two  senior  assistant  medical  officers,  and 
erhaps  even  three  or  four  in  the  largest  asylums. 

(v)  That  except  whero  there  has  been  previous  asylum  experi- 
nee,  appointments  to  posts  of  assistant  medical  officers  should 
s  n  the  first  instance  be  temporary  in  character. 

Under  ( b )  the  Board  suggested  that  the  treatment  of  recent 
ecoverable  cases  should  be  carried  out  by  members  of  the 

I  nedical  staff  conversant  with  modern  methods,  and  that  the 
lumber  of  the  medical  staff  should  be  sufficient  to  ensure  that 
lone  of  them  is  required  to  undertake  the  treatment  of  more 
ban  fifty  recent  cases  at  any  one  time.  Under  (c)  suggestions 
vere  made  with  a  view  to  encouraging  assistant  medical 
ifficeis  to  obtain  a  diploma  or  degree  in  mental  diseases, 
ncluding  provision  for  study  leave  on  full  salary.  The 
ittitude  of  the  Board  of  Control  is  clearly  shown  in  the 
ollowing  sentence  : 


‘  If  the  welfare,  treatment,  and  recovery  of  patients  is  not  to  lie 
eopardized  and  the  study  of  mental  diseases  is  not  to  lag  behind 
he  study  of  other  branches  of  medicine,  the  Board  feel  the  necessity 
>f  initiating  measures  to  maintain  progress  and  to  secure  the  best 
possible  treatment  of  the  patients.” 


Both  the  British  Medical  Association  and  the  Medico- 
’sychological  Association  are  working  separately  and  together 
o  improve  present  conditions  of  service,  and  have,  for 
example,  already  removed  the  “  celibacy  ”  objection  to  the 
service.  The  salaries  have  also  been  considerably  increased, 
•specially  in  the  junior  ranks,  and  contrast  favourably  with 
hose  which  were  paid  before  the  war.  During  the  next  few 
;ears  considerable  progress  may  be  anticipated  in  the  con- 
raitions  under  which  the  insane  are  treated.  The  asylums 
,|  \ill  tend  to  develop  an  atmosphere  approximating  more 
loosely  to  that  of  the  general  hospitals.  If  these  most  desirable 
flanges  are  brought  about,  the  mental  hospital  service  will 
tecome  more  attractive,  and  will  afford  greater  opportunities 
or  the  medical  graduate  who  proposes  to  specialize  in 
f  isychiatry. 

1  It  may  be  said  that  while  routine,  administrative,  and 
lencal  work  bulk  largely  in  mental  hospital  duties,  as  they 
i  lo  in  other  public  medical  services,  there  is  ample  material, 
ime,  and  scope  for  purely  medical  work  and  research— 
lifficult  as  the  subject  may  be— in  psychiatry  as  one  of  the 
■■  )ranches  of  medicine  open  to  young  graduates.  If  the 
Jental  Treatment  Bill  passes  into  law,  psychiatric  work  will 

Indoubtedly  become  still  more  attractive  to  medical  men. 
n  this  bill  power  is  given  to  local  authorities  to  make  pro- 
lsion  for  the  treatment  of  early  and  acute  cases  of  mental 
j  isorder  without  certification.  When  this  bill  comes  into 
Iteration  hospitals,  either  in  the  precincts  or  the  grounds 
f  the  county  or  borough  mental  hospitals,  or  in  adjacent 
! own3’  wiH  tend  to  be  erected  in  course  of  time  ;  or  wards  in 
I  eneial  hospitals  may  be  utilized  for  the  same  purpose.  Such 
;  linics  would  render  appointments  in  mental  hospitals  more 

ti  (tractive,  because  the  work  would  be  entirely  free  from  the 
ustodial  aspects  of  mental  disorder,  and  attention  could 
e  given  by  the  physician  to  purely  medical  problems  without 
ksome  legal  restrictions. 

Maudsley  Hospital,  Denmark  Hill. 

|  ^  A  number  of  courses  of  instruction  for  the  Diploma  in 
Psychological  Medicine  have  been  given  at  the  Maudsley 
I  lospital,  the  details  of  the  last  course  being  as  follows  : 

he  course  consisted  of  two  parts,  Part  I  being  conducted 
:  y  Sir  Frederick  Mott,  Dr.  F.  Golla,  and  Dr.  Henry  Devine. 

‘  ir  Frederick  Mott  gave  eight  lectures  on  the  anatomy 
'  t  the  nervous  system,  followed  by  practical  instruction 
I  n~  demonstrations  on  methods  of  staining  nervous  tissue 
nd  preparing  it  for  microscopical  examination  ;  microscopic 
;  actions  were  distributed,  illustrating  the  principal  diseases 
j  the  nervous  system,  for  mounting  as  a  permanent  collection. 

•  tr.  Golla  gave  eight  lectures  on  the  physiology  of  the  nervous 
rsteni,  followed  by  practical  instruction  and  demonstrations 
i  n  physiological  chemistry  (including  the  chemistry  of  the 
1  ervous  system,  physico-chemical  methods,  blood  and  urine 
,  nalysis,  and  gastric  contents  analysis),  and  practical  physio- 
I  ’Sy  (including  the  recording  of  reflexes  and  tremors  in  man 
1 action  of  drugs  on  the  autonomic  system).  Similarly, 


1 
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[  Dr.  Devine  gave  eight  lectures  on  psychology,  followed  by 
I  practical  instruction  and  demonstration  of  psycho-physical 
1  methods  and  memory  and  intelligence  tests.  In  Part'll  of 
the  course  Sir  Frederick  Mott  gave  six  lectures  on  the 
pathology  of  mental  diseases,  including  brain  syphilis,  its 
symptomatology  and  treatment.  Dr.  Bernard  Hart  gave  eight 
lectures^  on  the  psychoneuroses.  Sir  Frederick  Mott  and 
Dr.  F.  Golla  gave  twelve  clinical  demonstrations  in  neurology  ; 
the  first  six  demonstrations  were  given  by  Dr.  Golla  at  the 
Hospital  for  Paralysis  and  Epilepsy,  Maida  Vale.  Dr.  F.  C. 
Shrubsall  gave  eight  lectures  on  the  practical  aspect  of 
mental  deficiency.  Dr.  W.  C.  Sullivan,  medical  superintendent 
of  Broadmoor  Asylum,  gave  six  lectures  on  crime  and  insanity. 
Dr.  C.  Hubert  Bond  and  Dr.  E.  Mapother  gave  a  course  of 
lectures  on  the  differential  diagnosis  and  treatment  of  mental 
disorders  and  the  legal  relationships  of  insanity.  The  fee  for 
the  whole  course  (Part  I  and  Part  II)  was  15  guineas,  or  for 
either  part  separately  10  guineas  ;  for  one  single  series  of 
lectures  in  Part  I  the  fee  was  4  guineas,  and  in  Part  II 
2  guineas.  Inquiries  as  to  lectures,  etc.,  should  be  addressed 
to  the  director  of  the  pathological  laboratory,  Maudsley 
Hospital,  Denmark  Hill,  S.E.5. 


Beth lem  Royal  Hospital. 

A  course  will  be  held  at  Bethlem  Royal  Hospital,  com¬ 
mencing  on  September  17th,  of  lectures  and  practical  instruc¬ 
tion  for  the  Diploma  in  Psychological  Medicine.  It  is  proposed 
in  future  to  give  two  courses  each  year — an  autumn  session  of 
intensive  character,  commencing  in  September,  and  completed 
in  early  December,  and  a  spring  session,  commencing  in  the 
middle  of  January  and  completed  in  the  middle  of  April. 
Each  course  consists  of  two  parts  :  Part  A  includes  lectures 
and  demonstrations  on  the  anatomy,  histology,  and  physio¬ 
logy  of  the  nervous  system,  with  lectures  on  psychology  and 
demonstrations  in  experimental  psychology.  Part  B  com¬ 
prises  lectures  and  clinical  demonstrations  in  psychology, 
including  lectures  and  demonstrations  in  the  morbid  anatomy 
of  the  nervous  system,  a  series  of  lectures,  with  clinical 
demonstrations,  on  different  branches  of  psychological  medi¬ 
cine,  and  lectures,  with  clinical  demonstrations,  on  mental 
deficiency.  Entrants  for  the  course  wdio  pay  a  composition 
fee  of  15  guineas  may,  if  due  notice  is  given,  attend  either 
Part  A  or  Part  B  of  one  course  and  postpone  the  other  part 
until  the  next  session.  An  entrant  who  wishes  to  attend  one 
part  only  pays  a  fee  of  10  guineas.  An  entrant  who  takes 
the  complete  course  can  attend  the  general  clinical  prac¬ 
tice  of  the  hospital  on  payment  of  5  guineas  for  six  months, 
or  10  guineas  for  one  year,  but  an  entrant  wTio  does  not  take 
either  part  of  the  course  and  desires  to  attend  the  clinical 
practice  of  the  hospital  must  pay  a  fee  of  5  guineas  for  each 
three  months  of  attendance.  To  enable  post-graduates  to 
obtain  special  experience  in  this  branch  of  medicine  clinical 
assistants  are  appointed  from  time  to  time.  Further  par¬ 
ticulars  may  be  obtained  from  the  physician-superintendent, 
Bethlem  Royal  Hospital,  S.E.l. 

National  Hospital  for  the  Paralysed  and  Epileptic, 

Queen  Square. 

A  post-graduate  course,  which  fulfilled  the  requirements  of 
the  regulations  for  the  Diploma  in  Psychological  Medicine  in 
regard  to  instruction  in  nervous  diseases,  wTas  held  at  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  Bloomsbury,  W.C.l,  from  May  7th  to  June  29th, 
1923,  and  other  courses  will  be  duly  announced.  Dr.  J.  G. 
Greenfield  delivered  lectures  on  the  pathology  of  the  nervous 
system,  various  clinical  lectures  and  demonstrations  weio 
given,  and  out-patient  clinics  were  hold  at  the  hospital  on  t  ie 
afternoons  of  Mondays,  Tuesdays,  Thursdays,  and  Fridays. 
An  inclusive  fee  of  10  guineas  was  charged  for  the  whole  course, 
but  any  part  cf  the  courso'  could  be  taken  separately  at  a 
special  fee.  A  special  arrangement  was  made  for  those  unable 
to  attend  the  whole  course,  and  for  details  applications  should 
be  made  to  the  dean  of  the  medical  school.  Similar  courses 
are  held  three  times  a  year— namely,  January,  May,  and 
October.  Special  arrangements  are  made  throughout  the 
year  for  work  in  tho  laboratory.  Fees  are  payable  to  the 
secretary  of  the  hospital  on  entering  for  the  course. 
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PUBLIC  HEALTH  SERVICES. 

General  Considerations. 

The  Public  Health  Service,  to  use  the  term  in  a  strict  sense, 
consists  of  medical  officers  of  health  appointed  by  local  public 
health  authorities  and  holding  office  under  varying  conditions 
of  tenure.  In  addition  there  are  county  medical  officers 
appointed  by  the  county  councils.  The  latter  are  not,  strictly 
speaking,  public  health  authorities  ;  the  duties  of  their 
medical  officers  are  somewhat  similar  to  those  of  other  medical 
officers  of  health,  but,  in  England,  include  few  executive 
functions.  In  many  of  the  county  boroughs  and  counties 
assistant  medical  officers  of  health  or  assistant  county  medical 
officers  are  appointed,  and  such  appointments  may  afford 
stepping-stones  for  promotion  to  higher  offices.  The  service 
is,  however,  not  unified  throughout  the  country,  and  there  is 
no  regular  system  of  promotion  ;  appointments  are  to  be 
obtained  only  by  application  to  some  particular  local  authority 
which  has  advertised  a  vacancy. 

Three  other  services  also  ungraded  have  been  brought  into 
existence  by  recent  legislation  ;  their  members  are  charged 
with  duties  which  bring  them  into  more  or  less  direct  rela¬ 
tion  with  public  health  authorities  or  county  councils  and 
their  officers.  They  are  school  medical  officers,  tuberculosis 
officers,  and  venereal  disease  medical  officers.  Appointments 
as  school  medical  officer  are  made  by  local  education  autho¬ 
rities,  while  appointments  as  tuberculosis  officer  and  venereal 
disease  officer  are  made  by  the  comity  councils  and  the  county 
borough  councils. 

The  medical  department  of  the  Ministry  of  Health  for 
England  has  been  organized  under  the  control  of  a  chief 
medical  officer  who  has  the  status  of  an  assistant  secre¬ 
tary  :  it  contains  six  sections,  with  a  senior  medical  officer 
at  the  head  of  each.  These  sections  are  concerned  with 
general  health  and  epidemiology,  maternity  and  child 
welfare,  tuberculosis  and  venereal  disease,  the  supervision 
of  food  supplies,  and  sanitary  administration  in  relation  to 
infectious  disease.  There  is  a  separate  section  concerned 
with  insurance  practitioners.  Lastly,  there  are  medical 
officers  employed  in  the  Poor  Law  department  and  several 
whose  services  are  available  for  special  purposes  but  who 
are  not  “  established  ”  officers.  Medical  officers  and  medical 
inspectors  are  also  employed  by  the  Ministry  or  the  corre¬ 
sponding  Board  in  Wales'  and  in  Scotland.  Appointments 
to  these  posts  are  not  open  to  public  competition  ;  they  are 
made  by  the  Minister  of  Health  in  England  and  Wales  and 
by  the  corresponding  head  of  the  department  in  Scotland. 
They  are  civil  service  appointments,  and  come  under  the 
superannuation  scheme  of  the  service. 

Medical  Officers  of  Health  in  England 
and  Wales. 

The  first  appointments  of  medical  officers  of  health  were 
made  for  limited  periods,  the  holder  of  the  office  having  to 
risk  re-election  at  the  expiration  of  liis  term  of  office.  This 
pernicious  practice,  so  far  as  it  applies  to  whole-time  officers, 
owing  to  the  persistent  endeavours  of  the  British  Medical 
Association,  in  co-operation  with  some  other  bodies,  ceased  to 
exist  after  April  1st,  1922,  as  regards  medical  officers  of  health 
appointed  prior  to  May  1st,  1921  ;  it  is  not  in  operation  as 
regards  those  appointed  after  the  latter  date.  The  Public 
Health  (Officers)  Act,  1921,  which  was  promoted  by  the  British 
Medical  Association,  provides  that  a  whole-time  medical 
officer  of  health  shall  not  be  appointed  for  a  limited  period, 
and  shall  not  be  removed  from  his  office  except  with  the  con¬ 
sent  of  the  Minister  of  Health.  This  Act  came  into  operation 
on  April  1st,  1922,  but  an  order  of  the  Minister  of  Health 
dated  April  12th,  1921,  makes  a  similar  provision  with  respect 
to  those  officers  appointed  after  May  1st,  1921. 

A  medical  officer  of  health  who  does  not  devote  his  whole 
time  to  the  duties  of  his  office,  and  a  portion  of  whose  salary 
is  obtained  from  Exchequer  grants,  may  be  appointed  without 
limit  of  time,  in  which  case  he  cannot  be  removed  from  office 
without  the  consent  of  the  Minister  of  Health.  If  he  is 
appointed  for  a  specified  term,  say  one  year,  he  continues  to 

'  0  t  e  lroni  year  to  year  unless  the  Minister  consents  to 
bis  removal  or  the  electing  authority  gives  him  three  months’ 
notice  to  resign  Ins  office,  but  the  notice  must  take  effect  at 
the  same  period  of  the  year  as  that  at  which  the  original  term 


of  appointment  expired.  Where  the  electing  body  pays  11 
whole  of  the  salary  of  a  medical  officer  of  health  he  may  1 
dismissed  from  office  without  reference  to  the  Minister  ( 
Health. 

An  increasing  number  of  local  authorities  have  establish? 
schemes  for  the  superannuation  of  their  officials,  but  there 
no  general  scheme  throughout  the  country.  During  the  pa- 
twenty  years  the  British  Medical  Association  has  on  seven 
occasions  succeeded  in  getting  introduced  into  Parliament 
bill  providing  for  the  superannuation  of  medical  officers  < 
health,  but  the  measure  has  always  been  opposed  by  tl 
Government  of  the  day,  latterly  on  the  ground  that  all  mun 
cipal  officers  should  be  superannuated,  and  that  section; 
legislation  was  undesirable.  In  this  connexion  it  may  1 
stated  in  passing  that  medical  officers  of  health  are  the  on! 
State-paid  (whole-time)  medical  officers  who  do  not  con 
under  a  superannuation  scheme. 

A  medical  officer  of  health  of  a  county  or  of  a  district  c 
combination  of  districts  with  a  population  of  more  than  50, OC 
persons  must  hold  a  diploma  in  public  health.  This  diplom 
is  now  generally  required  from  all  applicants  for  whole-tin 
appointments  of  medical  officers  of  health  and  assistar1 
medical  officers  of  health,  and  very  frequently  in  the  case  < 
school  medical  officers,  tuberculosis  officers,  and  venere^ 
disease  officers.  A  medical  man  who  desires  to  enter  tl 
public  health  service  as  a  career  must  as  a  first  step  obtai 
such  a  diploma. 

Position  in  Scotland. 

The  above  statement  applies  specially  to  England.  I 
Scotland  the  position  is  different  in  several  respects.  Tl 
central  authority  is  a  Board  of  Plealth  which  has  at  presei 
four  members,  with  offices  in  Edinburgh.  One  of  the  four 
a  medical  man.  It  is  now  proposed  to  reduce  the  membershi 
to  three  as  existing  appointments  expire,  and  to  abolish  tl 
qualifications  of  future  members,  so  that  not  one  of  the  thre 
need  be  medical.*  The  “  Board  ”  system  is  the  rule  in  centn 
government  north  of  the  Tweed,  there  being  also  Boards  ( 
Agriculture,  Fisheries,  Education,  and  Control  (of  lunatics 
The  Secretary  for  Scotland,  whose  chief  office  is  in  Whitehal 
is  over  all,  and  there  is  a  Parliamentary  Secretary.  Both  1 
these  are  members  of  the  Board,  the  Secretary  for  Scotian 
being  President,  and  one  of  the  Edinburgh  members  Vic* 
President.  The  Board  has  a  staff  of  medical  officers  and  * 
referees  for  insurance  work.  Under  the  Public  Healt 
(Scotland)  Act,  1897,  no  one  can  be  appointed  as  medics 
officer  of  health  for  any  area,  burghal  or  rural,  however  smal 
unless  he  possesses  a  diploma  in  public  health.  One  result 
that  small  burghs  often  appoint  the  county  M.O.H.  as  the 
officer.  No  medical  officer  or  sanitary  inspector  can  be  r< 
moved  from  office  except  with  the  sanction  of  the  Board  * 
Health.  A  “  proper  ”  salary  must  be  paid,  and  it  is  incoiri 
petent  for  the  local  authority  to  bring  about  a  resignation  W 
indirect  means,  such  as  reducing  a  salary,  or  attaching  coi 
ditions  to  the  appointment.  The  Act  says  nothing  aboi 
superannuation,  and  specifies  no  retiring  age.  The  appoint 
ment,  however,  is  not  ad  vitam  aut  culpam.  Most  countit 
in  Scotland  are  smaller  than  in  England,  and  the  count 
medical  officer  is  also  district  medical  officer,  being  therefoi 
both  administrative  and  executive  in  function.  A  fe’ 
counties  are  not  divided  into  districts. 

The  School  Medical  Service. 

School  medical  officers  are  appointed  by  local  educatio 
authorities  under  schemes  of  medical  inspection  of  scho< 
children  which  must  be  approved  by  the  Board  of  Educatioi 
Primarily  their  duty  is  to  detect  among  the  children  attendin 
the  public  elementary  schools  any  physical  or  mental  defec 
which  may  retard  the  education  of  such  children,  and  t 
inform  their  parents  of  its  existence.  But  practically  the!1 
duties  vary  considerably  in  different  areas.  This  is  becausJ 
most  approved  schemes  of  inspection  include  systems  oj 
work  which  aim  at  facilitating  the  task  of  parents  in  obtaini 
ing  for  their  children  the  necessary  treatment,  at  checkin 
the  results  of  the  latter,  and  at  keeping  each  defective  chib 
under  skilled  observation  both  at  home  and  at  school  unti 
it  has  passed  altogether  out  of  the  education  authority’ 
hands.  The  general  object  of  all  schemes  alike  is  to  mak 

*  Ste  Lrhish  Medical  Journal,  Autust  18th,  1923,  p.  193. 
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ie  inspection  imposed  by  law  of  benefit  not  merely  to  t lie 
dividual  child  but  to  the  community  at  large,  by  pre¬ 
dating  conditions  which  lead  to  the  existence  of  a  large  pro- 
trtipn  of  inefficient  citizens  among  the  adult  population. 
1  short,  the  work  is  so  far  related  to  that  of  a  medical  officer 
health  that  in  most  areas  the  senior  school  medical  officer 
Is  both  appointments,  his  work,  when  necessary,  being 
tpplemented  by  that  of  whole-  or  part-time  assistants, 
hole-time  assistants  are  commonly  paid  salaries  com- 
encing  at  a  minimum  of  £500  a  year,  the  chief  attrac- 
□n  of  the  posts  being  that  they  may  lead  on  to  appoint- 
ent  as  medical  officer  of  health,  but  we  fear  that  not 
any  actually  do  reach  that  position.  Yet  it  is  desirable  for 

1  prospective  whole-time  school  medical  officer  to  obtain  a 
ploma  in  public  health.  In  some  counties  and  county 
jroughs  it  is  now  the  practice  for  the  officer  to  undertake 
rtain  minor  ameliorative  work,  notably  prescription  of 
asses  when  necessary,  the  removal  of  adenoids,  and  treat- 
ent  in  connexion  with  certain  diseases  of  the  skin.  The 
Ided  interest  thus  given  to  the  work  appears  to  make  for 
creased  efficiency  and  also  enhances  the  value  of  the  post, 
therwise  the  monotony  of  filling  up  record  cards  in  the 
•sence  of  any  duty  of  treatment  is  apt  to  become  intolerable, 
al  if  no  public  health  functions  belong  to  the  post  it  gives 
tie  chance  of  developing  into  a  health  officership. 

Tuberculosis  Officers. 

Before  sanatorium  benefit  was  transferred  to  the  public 
alth  authorities  the  prescribed  duties  of  tuberculosis 
leers  were  to  act  as  advisers  to  Insurance  Committees  in 
nnexion  with  the  operation  of  the  National  Insurance 
•t  and  to  take  charge  of  the  work  of  the  tuberculosis  dis- 

Knsary,  which  is  the  main  unit  of  the  Departmental  Com- 
ttee’s  scheme.  A  tuberculosis  officer  is  a  whole-time  officer, 
10  should  have  special  training  in  tuberculosis  work,  and  be 
suitable  age  and  attainments  to  command  general  con- 

Ience.  At  present  the  number  of  appointments  is  small,  and 
s  salary  generally,  attached  to  them  is  about  £500  a  year 
th  an  occasional  bonus  addition.  In  many  instances  they 
3  now  appointed  on  the  staff  of  the  medical  officer  of  health, 
that  the  work  of  prevention  and  cure  of  tuberculosis  may 
made  part  of  the  general  health  work  of  the  Municipal 
uncil. 

Venereal  Disease  Medical  Officers. 

Schemes  for  the  diagnosis  and  treatment  of  venereal 

ease  are  administered  by  county  councils  and  county 

]  rough  councils.  A  few  of  these  authorities  have  appointed 

I  ole-time  medical  officers  at  a  salary  of  £600  to  £700  per 

jaum.  In  some  cases  the  officer  is  on  the  staff  of  the 

dical  officer  of  health  and  in  others  he  is  an  independent 

1  cial.  Specialized  practical  experience  in  the  treatment  of 

!  lereal  disease  is  essential,  and  it  is  an  advantage  if  such 

lerience  has  been  obtained  in  the  navy  or  army.  His 

ties  usually  include  not  only  the  diagnosis  and  treatment 

eases  of  venereal  disease  at  one  or  more  central  clinics,  but 

0  the  instruction  and  supervision  of  the  treatment  by 

leral  practitioners  attached  to  local  clinics. 

' 

Diplomas  in  Public  Health. 

NTew  rules  for  study  and  examination  for  these  diplomas 
ne  into  force  on  January  1st,  1924,  but  it  will  be  convenient 
the  first  place  to  state  the  present  position.  Most  of  the 
iversities  and  licensing  corporations  now  grant  diplomas  in 
olic  health  to  candidates  who  pass  the  examinations  im- 
1 3ed  by  them.  Since  all  such  tests  must  conform  to  the 
luirements  of  the  General  Medical  Council,  there  is  con- 
erable  similarity  in  their  nature,  though  they  differ  not  a 
le  in  their  reputed  difficulty.  All  of  them  aim  at  excluding 
f  candidate  who  does  not  appear  to  have  a  thorough  know- 
ge  of  his  work  in  theory  and  in  practice,  for  the  regulations 
the  General  Medical  Council  demand  that  the  granting  of  a 
1  'joma  in  Sanitary  Science,  State  Medicine,  or  Public  Health 

f"-ll  be  proof  of  the  “possession  of  a  distinctly  high  pro- 
ency,  scientific  and  practical,  in  all  the  branches  of  study 
ich  concern  the  public  health.”  The  tests,  in  short,  are 
>posed  to  constitute  an  honours  and  not  a  mere  pass 
dnination.  As  regards  the  special  tuition  required,  it  is 


now  easy  to  obtain  this  in  practically  every  centre  of  medical 
education,  and  at  almost  every  medical  school  of  any  impor¬ 
tance.  It  is  desirable  to  note  in  this  connexion  that  the 
chemical  and  bacteriological  examinations  for  many  of  the 
health  diplomas  are  so  practical,  and  the  time  allowed  so 
short,  that  unless  a  candidate — even  though  familiar  with  the 
duties  of  M.O.H. — has  a  considerable  amount  of  manipulative 
dexterity  only  to  be  acquired  by  ample  work  in  a  laboratory, 
he  would  not  be  likely  to  satisfy  the  examiners. 

Existing  Rules. 

The  present  rules  of  the  General  Medical  Council  remain  in  force 
until  January  1st,  1924.  They  require  that  every  candidate  (subse¬ 
quent  to  obtaining  a  registrable  qualification  in  medicine  and  surgery) 
shall  have  passed  through  a  stated  curriculum  in  the  subjects  of 
sanitary  science.  This  must  last  not  less  than  nine  calendar  months, 
and  include  four  months’  study  in  a  laboratory  in  which  chemistry, 
bacteriology,  and  the  pathology  of  diseases  of  animals  transmissible 
to  man  are  taught,  six  months’  practical  study  of  the  duties  involved 
by  public  health  administration,  and  attendance  at  least  twice  weekly 
for  thrdfe  months  on  the  practice  of  a  hospital  for  infectious  diseases 
at  which  instruction  is  given  in  methods  of  administration.  These 
rules  do  not  apply  to  practitioners  registered  or  entitled  to  be 
registered  before  January  1st,  1890,  while  that  regarding  six  months’ 
practical  study  of  public  health  administration  is  waived  in  the  ease  of 
a  candidate  who  has  himself  been  in  charge  of  a  sanitary  district 
with  a  population  of  not  less  than  15,000  for  a  period  of  not  less  than 
three  years.  The  study  in  question  must  be  passed  under  the 
personal  supervision  of  a  medical  officer  possessing  certain  definite 
facilities  for  affording  it,  these  being  carefully  described  in  the  regula¬ 
tions.  The  period  may  be  reduced  to  three  months  in  the  case  of  a 
candidate  who  has  undergone  a  corresponding  period  of  study  in 
the  public  health  department  of  a  recognized  medical  school,  or  who 
has  been  resident  medical  officer  at  a  hospital  for  infectious  diseases 
with  accommodation  for  100  patients  for  not  less  than  three  months. 
The  laboratory  study  must  include  at  least  240  hours’  work,  not 
more  than  half  being  devoted  to  practical  chemistry.  The  examina¬ 
tions  imposed  by  the  diploma-granting  bodies  must  extend  over  not 
less  than  four  days,  one  at  least  being  devoted  to  practical  work 
in  the  laboratory,  and  one  to  practical  examination  in,  and  reporting 
on,  subjects  within  the  duties  of  a  medical  officer  of  health,  including 
those  of  a  school  medical  officer. 

The  steps  which  examining  bodies  take  to  ascertain  the  candidate's 
fitness  for  a  diploma  are  in  all  cases  much  the  same,  though  the  order 
in  which  the  subjects  are  taken  is  not  always  identical.  Every 
candidate  therefore  should,  when  he  has  settled  what  diploma  or 
degree  in  State  medicine  he  wishes  to  obtain,  seek  the  schedule 
relating  to  it  from  the  authority  concerned.  A  certain  number  of 
the  universities  grant  degrees  in  the  subject  as  well  as  diplomas. 

The  Xeiv  Rules. 

The  new  Rules  will  apply  after  January  1st,  1924.  They  require 
that  not  less  than  two  years  shall  elapse  after  obtaining  a  registrable 
qualification  before  admission  to  the  Final  Examination  for  a  public 
health  diploma.  The  curriculum  shall  extend  over  not  less  than 
twelve  calendar  months.  At  least  five  months  must  be  given 
to  practical  laboratory  instruction  in  an  approved  institution  in 
(a)  bacteriology  and  parasitology,  including  entomology,  especially  in 
relation  to  diseases  of  man  and  to  those  transmissible  to  man  from  the 
lower  animals  (180  hours) ;  (b)  chemistry  and  physics  in  relation 
to  public  health  (90  hours) ;  and  (c)  meteorology  and  climatology 
(10  hours).  Not  less  than  80  hours’  instruction  in  an  approved 
institution,  or  by  approved  teachers,  must  be  given  to  the  following 
subjects,  the  approximate  hours  being  as  bracketed  :  Principles  of 
public  health  and  sanitation  (30),  epidemiology  and  vital  statistics 
(20),  sanitary  law  and  administration  (20),  sanitary  construction  and 
planning  (10). 

There  is  required  three  months’  attendance — 30  daily  attendances 
of  not  less  than  two  hours  in  each  week — on  the  clinical  practice 
of  a  recognized  hospital  for  infectious  diseases,  with  instruction  in 
methods  of  administration.  Six  months’  practical  training  under  a 
medical  officer  of  health  is  an  important  feature  of  the  new  scheme, 
and  the  time  cannot  be  reduced  by  attendance  on  lectures  as  at 
present.  Three  hours  on  each  of  sixty  working  days  are  t  he  minimum, 
and  the  instruction  is  to  include  maternity  and  child,  welfaie,  the 
services  relating  to  school  life,  venereal  disease  and  tuberculosis, 
industrial  hygiene,  and  food,  meat,  and  milk  inspection. 

The  examination  will  consist  of  two  parts,  each  lasting  tor  at 
least  two  days.  Part  I  covers  bacteriology,  parasitology  (with 
medical  entomology),  chemistry,  physics,  meteorology,  and  clima¬ 
tology  Part  II  includes  hygiene  and  sanitation,  epidemiology  and 
infectious  diseases,  sanitary  law's  and  vital  statistics,  and  public 
health  administration.  There  will  be  practical  examinations  in 
infectious  diseases,  food  inspection,  and  inspection  of  premises. 
Neither  part  can  be  entered  011  until  the  relative  courses  of  instruction 
(after  registration  in  medicine)  have  been  completed,  and  Part  I 
must  be  passed  before  admission  to  Part  II. 
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THE  ARMY,  AIR  FORCE,  AND  INDIAN 
MEDICAL  SERVICES. 


The  Medical  Departments  of  the  Royal  Navy,  of  the  Army, 
and  the  Indian  Government  normally  employed  between 
them  before  the  war  some  3,000  medical  men,  and  vacancies 
in  the  ranks  of  these  services  were  filled  by  offering  com¬ 
missions  for  competition  once  or  more  each  year.  In  the 
abnormal  circumstances  arising  out  of  the  war  and  the  period 
immediately  following  it  the  usual  regulations  for  recruiting 
the  permanent  medical  staff  of  these  services  were,  for  the 
most  part,  in  abeyance.  Now  that  a  return  has  been  made  to 
peace  establishments  we  publish  somewhat  fuller  information 
than  we  gave  during  the  war  period,  for  the  guidance  of  those 
junior  members  of  the  profession  who  think  of  applying  for 
regular  commissions  in  the  Royal  Air  Force  Medical  Service 
and  the  Royal  Army  Medical  Corps.  Further  details  should 
be  sought  from  the  respective  medical  departments.  The 
usual  information  regarding  the  conditions  of  service,  pay, 
and  prospects  in  the  Medical  Department  of  the  Royal  Navy 
is  omitted  for  the  reasons  stated  at  page  394. 

ARMY  MEDICAL  SERVICE. 

Competitive  examinations  for  commissions  into  the  Royal 
Army  Medical  Corps  are  held  twice  a  year,  usually  in  January 
and  July. 

The  prospects  of  the  newly  qualified  medical  man  taking 
up  the  army  as  a  career  have  been  improved  by  changes 
that  have  come  into  force  since  the  war.  The  rates  of  pay 
and  pension  are  given  in  the  subjoined  tables  ;  they  compare 
favourably  with  those  that  obtained  in  1914. 


Pay  ami  Allowances. 


At  Home. 

In  India. 

Married. 

£  per  annum. 

Unmarried. 

£  per  annum. 

Rupees  a 
Month. 

Lieutenant  . 

625 

541 

650 

(  aptain 

751 

657 

800 

Captain  after  6  years’  service 

769 

675 

900 

Captain  after  lOyears’  service 

824 

730 

950 

Maor  . 

897 

818 

1100 

Major  a '  ter  15  years’  service 

983 

909 

1250 

Major  after  18  years’  service 

— 

— 

1400 

Lieut.-Colonel  . 

1170 

1091 

1550 

Lieut.- Colonel  after  20  years’ 

service 

1216 

1137 

1650 

Lieut.-Colonel  after  25  years’ 

service 

1262 

1183 

1850 

Colonel  . 

1439 

1422 

“  According 

Major-General  . 

2163 

2091 

to  appoint¬ 
ment.” 

Allowances  vary  slightly  from  time  to  time. 


At  Home.— An  officer  under  the  rank  of  lieutenant-colonel  holding  an 
appointment  as  specialist  receives  2s.  6d.  or  5s.  a  day  (according  to  subject 
or  group  of  subjects'.  An  officer  in  charge  of  a  hospital  receives  charge 
pay,  the  daily  amounts  being:  in  excess  of  50  beds,  2s.  6d.;  in  excess  of 
150,  5s. ;  in  excess  of  300.  7<.  6d. ;  in  excess  of  500, 10s.  An  officer  in  charge 
of  a  medical  or  surgical  division  of  a  general  hospital  with  not  less  than 
300  beds  receives  ha  f  th  se  rates.  Senior  Medical  Officer  Royal  Arsenal  not 
exceeding  10s.  a  day.  Officer  in  Command  of  the  Depot  R.  A.M.C.  5s.  daily. 
Adjutant  R. A.M.C.  Depot  5s.  daily.  Adjutant  R. A.M.C,  (T.A.)  2s.  6d.  daily. 
Professors  at  the  Royal  Army  Medical  College  receive  £200  and  assistant 
professors  £80  a  year,  in  addition  to  pay  and  allowance  of  their  rank. 

In  India.— The  specialist  pay  is  60  rupees  a  month  ;  charge  pay  is  from 
60  to  240  rupees  a  month,  according  to  the  size  of  hospital. 

Retirement. 

A  lieutenant-general  or  major-general  must  retire  on  attaining 
the  age  of  60  years,  a  colonel  at  57,  and  other  officers  at  55.  A 
major  superseded  for  promotion  retires  on  the  completion  of  twenty- 
five  years’  service,  or,  if  he  fails  to  qualify  for  promotion,  on  the 
completion  of  twenty  years’  service.  A  captain  who  fails  to  pass  the 
examination  for  promotion  to  major  on  a  second  trial  must  retire  at 
once  with  any  gratuity  for  which  he  may  be  eligible,  or,  if  not,  on 
completing  five  years’  service.  A  lieutenant  who  does  not  qualify 
for  promotion  within  three  and  a  half  years  is  required  to  resign. 
A  candidate  who  has  been  specially  employed  in  consequence  of  a 
national  emergency,  either  as  an  officer  or  in  a  position  usually  filled 
by  an  officer,  will  be  allowed  to  reckon  such  service  towards  retired 
pay  and  gratuity.  The  maximum  rates  of  retired  pay  are  as  follows  : 

Captain  and  Subaltern 
Major 

Lieutenant-co’onel 
Colonel 
Major-General 
Lieutenant-General 


Voluntary  retirement  on  retired  pay  is  not  allowed  until  afk 
twenty  years’  service.  Earlier  retirement  on  gratuity  is  allowi 
as  follows : 

Major  or  Captain  :  Gratuity. 

After  8-1  years’  commissioned  service  ...  ...  £1.000 

,,  3  years’  service  in  the  rank  of  major  ...  £1,800 

,,  6  years’  service  in  the  rank  of  major  ...  £2,500 

Seconded  Service. 

An  officer  may  be  permitted  to  accept  employment  in  the  Fore  ip 
or  Colonial  Offices  ;  when  so  seconded  he  is  not  eligible  for  pay  < 
allowances  from  army  funds,  but  his  service  continues  to  recked 
towards  promotion  and,  under  certain  conditions,  towards  increase  c 
pay,  pension,  or  gratuity.  Among  the  capacities  in  which  R. A.M.C 
officers  may7  be  employed  are  : 

(1)  The  medical  service  of  the  Egyptian  Army. 

(2)  The  sanitary  service  of  the  Egyptian  Government. 

(3)  The  medical  services  of  the  various  foreign  and  colonit 

Governments. 

Service  on  the  West  Coast  of  Africa. 

Officers  for  service  in  West  Africa  are  usually  taken  from  a  list  < 
volunteers  for  such  service.  An  officer  at  present  receives,  wliil 
actually  serving  in  West  Africa  (which  service  may  include  ordinal 
leave  not  exceeding  sixty-one  days  in  a  year,  and  any  time  spent  a 
Madeira  or  the  Canary  Islands  on  sick  leave),  additional  pay  at  th 
following  daily  rates :  lieutenant-colonel  12s.,  major  9s.,  captain  7s.  6d 
lieutenant  6s. 

The  professional  work  of  the  corps  has  received  a  grew 
impetus  through  the  Directorates  of  Hygiene  and  Pathology 
Specially  selected  and  trained  officers  have  now  been  appoint  e 
as  assistant  and  deputy  assistant  directors  of  hygiene  to  a 
commands  and  garrisons  at  home  and  abroad.  Junior  officei 
appointed  on  probation  undergo  a  course  of  instruction  i 
hygiene  at  the  army  school  of  hygiene,  where  lectures  an 
demonstrations  are  given  on  the  methods  of  sanitatioi 
including  entomology,  applicable  to  the  various  climates  an! 
countries,  special  attention  being  paid  to  tropical  hygiene. 

The  Directorate  of  Pathology  offers  many  attractions  tl 
those  officers  who  are  desirous  of  taking  up  the  scientific  ski 
of  medicine.  Officers  who  show  aptitude  in  this  directio 
are  encouraged  to  continue  their  scientific  studies  during  th 
whole  course  of  their  service.  As  junior  officers  the  posts  < 
clinical  pathologists  to  hospitals  at  home  and  abroad  are  avai 
able,  while,  after  their  first  tour  of  foreign  service,  they  ar 
given  the  opportunity  of  qualifying  as  specialists  in  bacterid 
logy  and  pathology  at  the  Royal  Army  Medical  College! 
having  so  qualified  they  become  eligible  for  the  appointment 
of  assistant  or  deputy  assistant  director  of  pathology 
posts  which  carry  with  them  specialist  pay  or  temporar; 
promotion. 

Appointments  to  the  staff  of  the  Directorate  of  Hygiene  o 
Pathology  at  the  War  Office  are  open  to  officers  who  hav 
served  in  these  scientific  branches — the  senior  posts  carry  in 
the  rank  of  colonel  or  major-general  as  the  case  may  bf 
All  such  staff  appointments,  either  at  the  AVar  Office  or  ii 
commands  at  home,  have  a  fixed  tenure  of  three  or  fou 
years  should  the  exigencies  of  the  service  permit. 

Arrangements  have  been  made  for  the  appointment  of  con 
sultants  in  both  medicine  and  surgery,  and  the  ranks  o 
colonel  and  major-general  are  now  open  to  such  officer! 
This  will  encourage  officers  of  outstanding  ability  in  thesj 
subjects  to  continue  to  devote  their  attention  to  medicine  am 
surgery,  in  which  previously  there  were  no  openings  to 
officers  above  the  seniority  of  lieutenant-colonel. 

The  question  of  specialists  has  also  undergone  review  an< 
a  great  improvement  in  the  method  of  training  and  selection 
has  been  affected.  Captains  undergo  a  five  months’  course  a 
the  Royal  Army  Medical  College  for  promotion  to  major  ii 
the  subjects  of  hygiene  and  pathology,  together  with  genera 
medicine  and  surgery.  Of  those  officers  who  pass  the  Corn 
bined  Examination  in  these  subjects,  the  first  50  per  cent 
are  now  eligible  to  take  out  a  further  four  months’  specials 
training,  provided  that  they  can  prove  to  have  had  pas 
experience  in  a  particular  subject  and  to  have  shown  spe<  ia 
aptitude  for  that  subject.  Results  so  far  achieved  by  thi 
system  have,  we  are  informed,  been  most  encouraging.  Th* 
training  is  undertaken  by  selected  teachers  of  the  varhai 
London  general  hospitals,  as  well  as  the  army  professors  a 
the  college. 

It  is  recognized  that,  apart  from  purely  professional  work 
officers  should  receive  administrative  training,  and  the  in 
elusion  of  officers  of  t he  Royal  Army  Aledical  Corps  in  th* 
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_  lasses  that  undergo  courses  at  the  recently  instituted  School 
of  Army  Administration  at  Chisledon  will  be  of  great  advantage 
to  the  Medical  Service.  Many  appointments  of  an  adminis¬ 
trative  character  are  open  to  officers  who  show  zeal  and 
capacity  for  this  side  of  the  army  medical  officer’s  duties. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

The  Royal  Air  Force  Medical  Service  offers  a  career  for 
medical  men  which  should  prove  both  attractive  and 
interesting.  The  rates  of  pay  and  allowances  are  good,  and 
a  new  field  of  scientific  interest  is  opened  up  by  the  manifold 
problems  which  the  circumstances  of  aviation  produce.  The 
physical  and  mental  fitness  for  and  reaction  to  the  varied 
conditions  under  which  the  flying  personnel  perform  their 
functions  provide  much  scope  for  research. 

As  promotion  to  the  higher  ranks  of  the  service  is  to  be 

I  entirely  by  selection,  and  as  a  certain  proportion  of  the 
higher  ranks  will  be  reserved  for  purely  scientific  as  opposed 
to  administrative  appointments,  it  will  be  seen  that  there  are 
excellent  prospects  for  the  young  medical  officer  who  exhibits 
ability  and  energy  in  scientific  research,  as  well  as  for  those 
who  develop  a  talent  for  administration. 

Commissions. 

The  establishment  will  consist  partly  of  permanent  and 
partly  of  short-service  officers. 

Short-service  officers  will  be  admitted  by  direct  entry  for  a  period 
of  two  years,  which  may  be  extended  to  four  years  at  the  discretion 
of  the  Air  Council  on  recommendation  of  the  Director  of  Medical 
Services.  Those  who  are  not  selected  for  permanent  commissions 
will  pass  into  the  Royal  Air  Force  Medical  Reserve  at  the  expiration 
of  their  period  of  service  on  the  active  list,  and  will  then  receive  the 
gratuity  to  which  their  service  entitles  them.  Short  service  officers 
who  are  approved  for  permanent  commissions,  but  for  whom  there 
are  not  vacancies  in  the  Royal  Air  Force  Medical  Service,  may  under 

I  certain  conditions  transfer  to  the  Royal  Army  Medical  Corps,  counting 
their  time  served  in  the  Royal  Air  Force  towards  increments  of  pay 
and  retired  pay  in  the  Royal  Army  Medical  Corps. 

Officers  who  have  been  selected  for  permanent  commissions  will 

I  be  granted  leave  for  a  period  not  exceeding  nine  months  for  post¬ 
graduate  study  in  general  medicine  and  surgery,  tropical  and  preven¬ 
tive  medicine,  and  other  special  subjects.  Such  leave  will  be  granted 
during  the  first  six  years  of  permanent  service,  and  during  such  leave 
officers  will  remain  on  full  pay  and  allowances. 

!  New  entrants  into  the  Royal  Air  Force  Medical  Service  will  be 
commissioned  as  Flying  Officers  (Medical),  and  will  be  eligible  for 
i  promotion  to  the  rank  of  Flight  Lieutenant  (Medical)  after  two  years’ 

1  service.  Officers  selected  for  permanent  commissions  will  be  promoted 
j  to  the  rank  of  Squadron  Leader  after  ten  years’  total  service.  Accele¬ 
rated  promotion  may  be  carried  out,  in  a  limited  number  of  cases, 
of  officers  who  show  exceptional  ability  after  completion  of  eight 
j  years’  service.  Promotion  to  the  rank  of  Wing  Commander  will 
'  be  by  selection  at  any  time  after  sixteen  years’  total  service,  and  to 
i  that  of  Group  Captain  by  selection  at  any  time  after  twenty-two 
years’  service. 

S  There  will  be  no  competitive  examination  on  entry  ; 
candidates  must  be  under  28  years  of  age  ;  be  nominated 
j  by  the  Dean  of  a  recognized  medical  school  or  teaching 
j  hospital  ;  and  will  be  interviewed  personally  by  the  Director 
!  of  Medical  Services,  Royal  Air  Force,  before  acceptance. 

I  Each  candidate  must  produce  : 

1.  Birth  certificate. 

2.  Medical  registration  certificate. 

3.  A  declaration  containing  the  following  information  : 


(а)  Age  and  place  of  birth. 

(б)  That  he  is  of  pure  European  descent  and  the  son  of  a 

subject  of  the  British  Empire. 

(c)  That  he  labours  under  no  constitutional  or  mental 

disease  or  disability  which  may  interfere  with  the 
efficient  discharge  of  the  duties  of  a  medical  officer  in 
any  climate  in  peace  or  war. 

(All  candidates  will  be  required  to  pass  a  medical 
examination  as  to  their  physical  fitness  before  accept¬ 
ance,  to  ensure  that  they  fulfil  the  standard  laid  down 
in  this  declaration.) 

(d)  That  he  is  ready  to  engage  for  general  service  at  home 
or  abroad  as  required. 

(e)  The  qualifications  he  is  possessed  of  and  what  medical 

or  other  appointments  he  has  held  (if  any). 

(/)  That  he  is  willing  to  fly  whenever  called  upon  to  do  so, 
and  to  qualify  in  such  aviation  test  as  may  be  required. 
If  the  applicant  is  in  possession  of  a  certificate  of  training  in  an 
Officers’  Training  Corps  this  should  be  submitted. 

•  An  applicant  who  at  the  time  of  application  holds  or  is  about  to 
hold  a  resident  appointment  in  a  recognized  civil  hospital  mav  be 


seconded  for  the  period,  not  exceeding  one  year,  during  which  he 
ho.ds  such  appointment.  Whilst  seconded  he  will  not  receive  pay 
from  Air  Council  funds,  but  his  seniority  will  count  from  the  day 
on  which  he  is  seconded  to  the  civil  hospital. 

Uniform  and  Equipment. 

Medical  officers  will  be  required  to  provide  themselves  with 
the  uniform  of  their  rank,  and  with  the  distinguishing  badges  of 
the  Royal  Air  Force  Medical  Service.  They  will  be  required  to 
provide  themselves  with  service  dress  and  mess  dress.  The  provision 
of  full  dress  is  entirely  optional. 

An  outfit  allowance  of  £50  will  be  granted  to  officers  if  they  have 
had  no  previous  commissioned  service.  If  they  have  had  previous 
commissioned  service  in  the  Royal  Navy,  the  Army,  or  the  Royal 
Marines,  but  not  in  the  Royal  Air  Force,  they  will  receive  an  outfit 
allowance  of  £25. 

Rates  of  Pay. 

The  rates  of  pay  in  the  Royal  Air  Force  Medical  Service  are  set 
out  in  the  following  tables  : 


Rank  an  1  Years  of  Service. 

Flying  Officer: 

On  joining 

Flight  Lieutenant: 

On  promotion 

After  2  years  in  the  substantive  rank 
,,  4  years  „  „ 

Squadron  Leader: 

On  promotion 

After  2  years  in  the  substantive  rank 
,,  4  years  ,,  ,, 

„  6  years  „ 

Wing  Commander: 

On  promotion 

After  2  years  in  the  substantive  rank 
,,  4  years  ,,  „ 

,,  6  years  ,,  ,, 

Group  Captain  : 

On  promotion 

After  2  y<  ars  in  the  substantive  rank 
,,  4  years 

Rates  of  Pay  in  India. 


Flying  Officer 

Flight  Lieutenant 

After  2  years  as  such  . 
,,  4  years  ,, 

Squadron  Leader 

After  2  years  as  such  . 
,,  4  years  ,, 

,,  6  years  „ 

Principal  Medical  Officer 


Rate  per  Diem, 
s.  d. 

...  24  0 

...  26  0 
...  28  0 
...  30  0 

...  34  0 
...  36  0 
...  38  0 
...  42  0 

...  46  0 
...  50  0 
...  52  0 
...  54  0 

...  60  0 
...  64  0 
...  68  0 


Rs.  per  Mensem. 
650 

750 

850 

900 

...  1,050 
...  1,100 
...  1,150 
...  1,250 

...  1,951 


The  scale  of  Retired  Pay  for  Group  Captains  and  lower  ranks  is 
given  in  the  following  table  : 


Age. 

Service 
Counting  for 
Retired  Pay. 

Rate  of 
Retired  Pay. 

Addition  for 
each  Extra 

Y  ear  of 
Service. * 

Reduct’on  for 
each  Deficient 
Year  of 
Service.  * 

£ 

£ 

55 

24 

793 

22 

15 

5 1 

24 

7  5 

22 

15 

53 

23 

742 

22 

15 

5! 

23 

70 

22 

15 

51 

22 

697 

22 

15 

50 

22 

675 

15 

15 

49 

21 

6  7 

15 

15 

48 

21 

6C0 

15 

15 

47 

23 

562 

15 

15 

45 

20 

525 

15 

15 

45 

19 

487 

15 

15 

44 

19 

450 

15 

15 

43 

18 

412 

15 

15 

4 1 

18 

375 

15 

15 

41 

17 

337 

15 

15 

43 

17 

330 

15 

15 

*  Limited  to  five  years. 

Group  Captains  retire  at  55;  maximum  retired  pay  £3 00 
Wing  Commanders  retire  at  51 ;  ,,  ,,  £6-0 

Squadron  Leaders  retire  at  48  ;  ,,  „  £500 

There  will  be  a  minimum  qualifying  period  for  retired  pay  of  twenty 
years. 

Short-service  officers  will  receive  gratuities  at  the  rate  of  £100 
for  each  of  the  first  two  completed  years  of  service,  and  at  the  rate 
of  £150  for  the  third  and  fourth  completed  years.  (If  granted 
permanent  commissions  these  gratuities  will  not  be  payable,  but 
the  period  of  service  under  the  short-service  commission  will  count 

for  retired  pay.)  .  .  , 

Medical  officers  holding  permanent  commissions  may,  at  the  dis 
cretion  of  the  Air  Council,  be  allowed  to  withdraw  from  the  service 
after  ten  years’  service  with  a  gratuity  of  £1(250,  or  after  sixteen 
years  with  a  gratuity  of  £2,000  in  lieu  of  retired  pay. 

The  usual  allowances  will  be  payable  to  medical  officers  under 
the  same  conditions  as  to  officers  of  other  branches  of  the  Royal 
Air  Force. 
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INDIAN  MEDICAL  SERVICE. 

Under  the  new  constitution  now  being  brought  into  effect 
in  India  medicine  is  a  transferred  subject — that  is  to  say, 
it  will  in  future  be  under  the  control  of  the  Provincial  Govern¬ 
ments  and  legislatures.  As  at  present  arranged  305  civil 
posts  are  reserved  for  officers  of  the  Indian  Medical  Service 
. — namely,  65  under  the  Government  of  Lidia  and  240  under 
Local  Governments.  In  the  present  state  of  transition  the 
position  which  the  Indian  Medical  Service  will  in  future 
occupy  is  not  well  defined  ;  it  seems  unnecessary,  there¬ 
fore,  to  reproduce  here  in  full  the  conditions  of  service.  Full 
details  and  particulars  can,  however,  be  obtained  from  the 
Secretary,  Military  Department,  Lidia  Office,  Whitehall, 
London,  S.W.l. 


THE  BOYAL  NAVAL  MEDICAL  SERVICE. 

A  Warning  to  Young  Medical  Men. 

In  January,  1920,  as  a  consequence  of  the  report  of  the 
Jerram-Halsey  Committee,  new  regulations  for  retirement  of 
officers  came  into  force  in  the  Royal  Navy,  and  new  rates  of 
pay  were  laid  dowm.  The  new  regulations  inflicted  a  great 
injustice  upon  a  considerable  number  of  surgeon  commanders 
who  were  nearing,  or  had  passed,  the  new  retiring  age.  The 
grievance  arose  under  two  heads — age  of  retirement  and  rate 
of  pension — and  frequent  remonstrances  were  addressed  to 
the  Admiralty  by  the  British  Medical  Association.1 

Very  briefly  stated,  these  medical  officers,  who  had  entered 
the  Service  on  the  understanding  that  they  would  be  allowed 
to  serve  until  the  age  of  55,  were  compulsorily  retired  at  50, 
and  their  maximum  pension  was  fixed  at  £600  a  year,  repre¬ 
senting  an  increase  of  but  10  per  cent,  on  the  former  retired 
pay  of  their  rank  ;  it  should  be  particularly  observed  that 
officers  of  other  branches  got  increases  of  pension  varying 
from  26  to  100  per  cent.  In  reply  to  representations  by  the 
British  Medical  Association  the  Admiralty  admitted  the 
grievance,  but  declined  to  remedy  it.  The  Council  of  the 
Association  at  length  warned  the  Admiralty  that  if  the 
question  could  not  be  settled  satisfactorily  it  would  be  obliged 
to  place  the  facts  before  the  profession,  and  to  advise  young 
medical  men  that  if  they  entered  the  Royal  Naval  Medical 
Service  they  must  do  so  with  the  knowledge  that,  with  its 
present  policy,  the  Admiralty  cannot  be  trusted  to  keep  any 
engagement  it  may  make  with  its  medical  officers.  Therefore, 
bearing  in  mind  the  treatment  of  senior  surgeon  commanders, 
the  Association’s  advice  to  medical  students  and  young 
practitioners  is  to  consider  seriously  the  disadvantages  to 
which  they  are  liable  if  they  place  their  careers  in  the  hands 
of  the  Admiralty. 

It  may  be  hoped  that  before  next  year’s  Educational 
Number  appears  the  Admiralty  will  have  seen  the  wisdom  of 
putting  itself  right  in  the  eyes  of  the  medical  profession.  If 
this  is  done,  we  shall  be  able  to  include  once  again  a  state¬ 
ment  of  the  conditions  imder  which  commissions  are  granted 
in  the  Medical  Department  of  the  Royal  Navy,  and  in  other 
ways  give  encouragement  to  prospective  candidates. 


PRISON  MEDICAL  SERVICE. 

Candidates  for  the  medical  staff  are  approved  by  the 
Secretary  of  State  for  the  Home  Office  on  the  recommendation 
of  the  Prison  Commissioners.  The  Chairman  of  the  Board  is 
M.  L.  Waller,  Esq.,  C.B.  Application  for  employment  may 
be  made  to  the  Board  on  a  special  form,  which  can  be  obtained 
from  the  Secretary,  Prison  Commission,  Home  Office,  London, 
S.W.l. 

In  the  smaller  prisons  the  medical  officer  is  usually  a  local 
practitioner,  but  in  the  larger  the  members  of  the  medical 
staff  are  required  to  devote  their  whole  time  to  the  service. 
In  the  case  of  those  required  to  give  their  whole  time  to  the 
service  the  appointment  in  the  first  instance  is  to  the  post 
of  medical  officer  Class  II,  and  from  the  seniors  of  this  rank 
the  medical  officers  Class  I  are  selected  as  vacancies  occur. 

The  pay  of  the  whole-time  prison  medical  staff  is  :  Medical 
officer  Class  II,  £300,  rising  by  annual  increments  of  £15  to 
£500  ;  medical  officer  Class  I,  £550,  rising  by  annual  incre¬ 
ment,-'  of  £20  to  £700.  Unfurnished  quarters  are  provided  or 
an  allowance  in  hen  is  made.  The  Civil  Service  bonus  is 
1  Sec  British  Medical  Journal,  July  8th,  1922  (p.  52). 


paid  on  the  salary.  There  are  15  medical  officers  Class  II, 
10  medical  officers  Class  I,  and  33  part-time  medical  officers. 

The  number  of  vacancies  is  never  large,  and  promotion  is 
slow.  Although  there  has  recently  been  some  improvement 
in  the  scale  of  pay,  the  remuneration  both  of  whole-time  and 
part-time  prison  medical  officers  is  unsatisfactory.  A  Com¬ 
mittee  is  now  inquiring  into  the  pay,  etc.,  of  prison  officers 
(including  medical  officers)  and  its  report  is  expected  to  be 
issued  this  year.  _ 


MEDICAL  PRACTICE  IN  BRITISH  D03IINIONS 
AND  FOREIGN  COUNTRIES. 

Medical  Acts  have  now  been  passed  in  almost  all  places 
forming  part  of  the  British  Empire  beyond  the  seas,  and 
registers  of  duly  qualified  practitioners  are  consequently 
maintained.  To  these  registers  medical  men  educated  in  the 
United  Kingdom  are  always  admissible  merely  on  payment  of 
a  registration  fee,  providing  they  produce  evidence  that  they 
are  of  good  repute  and  are  either  registered  or  eligible  for 
registration  in  the  United  Kingdom,  as  the  local  requirement 
may  be.  The  only  exception  to  this  statement  that  need  be 
made  relates  to  the  Dominion  of  Canada.  Each  of  its  pro¬ 
vinces  acts  in  medical  matters  as  an  independent  State.  The 
result  has  been  that  reciprocity  of  practice  has  been  established 
between  this  country  and  all  the  Provinces  of  Canada  except 
British  Columbia,  where  certain  obstacles  still  remain  to  be 
overcome.  We  would  advise  any  medical  man  proposing  to 
practise  in  Canada  first  to  communicate  with  the  Provincial 
Registrar,  stating  what  degrees  or  diplomas  he  holds,  and 
asking  for  information  as  to  the  precise  steps  he  must  take  in 
order  to  obtain  admission  to  the  Provincial  Register. 

Italy  and  Japan  are  the  only  two  foreign  States  with  which 
complete  medical  reciprocity  has  been  established,  though 
there  are  other  countries  which  grant  a  limited  recognition 
to  British  qualifications.  Generally  speaking,  in  Continental 
countries  (with  the  exception  of  the  kingdom  of  Italy)  a 
British  medical  man  desiring  to  exercise  his  profession  therein 
must  pass  practically  the  same  examinations  as  those  imposed 
on  natives  of  the  country.  The  same  observation  applies  to 
all  foreign  States  in  the  South  American  continent.  Each  of 
the  United  States  of  North  America  has  its  own  laws  and 
regulations  governing  medical  practice  ;  some  of  the  States 
admit  any  holder  of  a  degree  or  diploma  to  their  Register,  but 
the  majority  require  a  candidate  for  registration  to  submit  to 
an  examination. 

A  pamphlet  showing  the  conditions  under  which  medical 
and  dental  practitioners  legally  qualified  in  their  own  country 
may  practise  abroad  can  be  obtained  from  the  office  of  the 
General  Medical  Council,  44,  Hallam  Street,  Portland  Place. 
London,  W.l,  price  2s.  6d.,  or  2s.  9d.  post  free  in  the  United 
Kingdom.  Practitioners  who  think  of  going  abroad  to  prac¬ 
tise  will  find  therein  much  useful  information,  including  the 
name  of  the  official  in  each  country  to  whom  requests  for 
further  particulars  should  be  addressed.  The  last  edition 
was  published  in  January,  1921. 


MEDICAL  APPOINTMENTS  UNDER  THE 
COLONIAL  OFFICE. 

Appointments  to  tlie  Medical  Services  of  the  Colonies  and 
Protectorates  under  the  administrative  control  of  the  Colonial 
Office  are  made  by  the  Secretary  of  State  for  the  Colonies. 
Such  appointments  are  to  the  service  of  a  given  colony  or 
colonies,  for  there  is  no  unified  service  directly  administered 
from  the  Colonial  Office.  It  follows  that  conditions  of  service 
and  superannuation  are  in  the  main  determined  by  the 
economic  resources  and  general  public  health  policy  of  the 
individual  colony  and  its  local  government,  and  vary  almost 
as  widely  as  do  conditions  of  climate.  Moreover,  the  extent 
of  the  control  exercised  by  the  Colonial  Office  varies  according 
to  the  constitutional  status  of  the  particular  colony,  and  the 
detailed  information  available  centrally  is  not  always  complete. 
The  intending  candidate,  therefore,  should  make  compre¬ 
hensive  inquiries  as  to  local  conditions  before  applying  for  an 
appointment,  and  will  do  well  to  supplement  official  informa¬ 
tion  by  reference  to  the  central  office  of  the  British  Medical 
Association,  where  reports  obtained  from  time  to  time  from  | 
the  local  Branches  are  available.  This  is  the  more  necessary 
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cause  facilities  for  transfer  from  the  medical  service  of  one 


Ilony  or  group  of  colonies  to  that  of  another  are  as  yet 
actically  non-existent,  except  in  connexion  with  a  few 
ecialist  and  senior  appointments  ;  this  sets  strict  limits  upon 
a  opportunities  for  promotion. 

The  bulk  of  the  medical  appointments  made  by  the  Secre- 
ry  of  State  in  this  country  are  to  the  services  in  the  East 
d  West  African  Colonies  and  Protectorates,  the  Straits 
ttlements  and  Malay  States,  the  East  Indies,  and  Fiji  and 
e  Western  Pacific.  In  general,  candidates  for  such  appoint- 
;nts  must  be  between  the  ages  of  23  and  35  ;  and  whilst 
gse  limits  are  not  for  the  moment  absolute,  an  officer  over 
years  of  age  on  first  appointment  may  be  required  to  serve 
a  temporary  and  non-pensionable  footing  ;  regular  appoint- 
mts  are,  subject  to  a  varying  period  of  probation,  for  the 
ist  part,  nominally  at  least,  permanent  and  pensionable, 
tere  is  no  entrance  examination,  but  practitioners  selected 
■  appointment  must  obtain  a  certificate  of  physical  fitness 
m  one  of  the  Medical  Advisers  of  the  Colonial  Office.  In 
3.  case  of  the  West  African  Medical  Staff  and  the  East 
rican  Services  successful  candidates  are  required  to  undergo 
approved  course  of  instruction  in  tropical  medicine. 

Colonial  Service  :  The  General  Outlook. 

While  colonial  service  offers  undoubted  attractions  to  some 

[petitioners  it  also  presents  very  definite  disadvantages,  and 
i;  the  least  of  these  is,  at  the  present  time,  uncertainty 
to  the  future.  Before  the  war,  conditions  in  several  of 
s  services  gave  rise  to  considerable  anxiety  ;  the  greatly 
lanced  cost  of  living  during  the  war  resulted  in  certain 
>re  or  less  inadequate  temporary  advances  in  remuneration, 
it  consideration  of  the  radical  reforms  required  was  postponed 
dl  the  succeeding  period  of  reconstruction.  In  1919  a 

I  partmental  Committee  under  the  Chairmanship  of  Sir 
liter  Egerton  wTas  appointed  to  consider  the  position  of  the 
vices  generally,  the  means  of  securing  content  ment  within 
■m,  and  the  maintenance  and  increase  of  the  supply  of 
•  ididates.  The  Committee  found  that  the  ideal  to  be  aimed 
•  was  the  creation  of  a  unified  Colonial  Service,  recruited  by 
'I  repetitive  examination  and  represented  on  the  staff  of  the 
1  onial  Office  by  a  Medical  Director-General.  As  an  imme- 
1  tely  practicable  step  in  this  direction  it  recommended  the 
l[  imitation  of  the  medical  services  in  neighbouring  colonies, 

:  l  more  especially  those  in  the  East  African  and  Malayan 
!  ups.  A  permanent  increase  of  salaries  with  a  general 
'!  Pimum  of  not  less  than  £600  a  year  on  first  appointment 
'I  i  recommended ;  the  necessity  for  study  leave  was 
'I  agnized,  as  was  the  need  for  the  development  of  facilities 
j  research  ;  an  increase  in  the  number  of  specialist  appoint- 
lts  and  adequate  provision  for  promotion  by  transfer  from 
service  of  one  colony  or  group  to  that  of  another  were 
I  er  points  emphasized. 

j  ’rogress  along  the  lines  laid  down  by  the  Departmental 
nmittee,  which  correspond  broadly  to  the  policy  adopted 
j  the.  British  Medical  Association,  has  undoubtedly  been 
j  ie  s.ince  the  report  of  the  Committee  was  issued.  With  the 
eption  of  the  West  Indian  Services,  the  Fiji  and  Pacific 
j  onies,  and  a  few  of  the  smaller  dependencies  which  each 
1  r  only  one  or  two  medical  appointments,  the  adoption  of 
£600  minimum  or  its  equivalent  in  local  coinage  has  been 
;  j^yed.  The  commencing  pay  in  the  West  African  Medical 
■  ™  is  £660  a  year.  For  all  practical  purposes  the  Services 
he  Malay  Peninsula  have  been  unified,  and  some  steps 
e  been  taken  towards  the  assimilation  of  the  East  African 
|  vices,  whilst  there  has  been  an  appreciable  increase  in  the 
!  aber  of  specialist  appointments  and  the  facilities  for 
:  'arch-  .  The  Services,  however,  remain  understaffed. 

;  )ort unities  for  promotion,  failing  means  of  transfer  from 
j  service  to  another  without  loss  of  pension,  must  remain 
;  lequate.  Certain  services,  notably  those  in  the  West 
ies  and  Fiji,  have  not  yet  secured  that  measure  of  reform 
!  nhal  to  a  minimal  standard  of  efficiency,  and  it  seems 
•  r  that  the  final  unification  of  the  East  African  Medical 
j  /lces  under  conditions  approximating  to  those  of  the  West 
|  _can  Medical  Staff  will  be  indefinitely  postponed. 

|  Moreover,  the  acute  economic  depression  of  the  last  three 
J  rs  has  affected  many  of  the  colonies  with  almost  crushing 
;nty.  It  has  in  some  cases  brought  about  the  indefinite 
ponement  of  projected  reform,  and  in  others  it  has  practi- 
/  neutralized  advances  in  remuneration  that  were  at  one 


time,  thought  to  be  permanent,  besides  imposing  disastrous 
restrictions  on  the  public  health  programme  in  many  places, 
and  reductions  in  the  medical  personnel  of  the  Services.  Nor 
do  economic  difficulties,  radical  though  they  are,  stand  alone. 
The  constitutional  status  of  the  colonies  is  under  review. 
Schemes  for  regrouping  and  for  the  concession  of  greater 
local  autonomy  may  be  temporarily  delayed  pending  economic 
recovery,  but  it  is  not  unreasonable  to  suppose  that  until  such 
questions  are  settled  there  can  be  little  progress  towards  the 
unification  of  the  Colonial  Medical  Service.  Their  adoption, 
on  the  other  hand,  may  entail  the  formulation  of  a  new  solu¬ 
tion  for  the  admitted  difficulties. 

The  condition  of  the  Colonial  Medical  Services  has  for  some 
time,  been  a  matter  of  the  gravest  concern  to  the  British 
Medical  Association,  which  gave  evidence  on  the  subject 
before  the  Egerton  Committee,  and  has  been  in  constant 
communication  with  the  Colonial  Office  on  matters  touching 
their  welfare  since  August,  1921.  During  this  period  the 
Association  has,  in  effect,  been  recognized  as  the  mouthpiece 
of  the  Services,  and  has  received  copies  of  all  official  documents 
primarily  affecting  medical  officers,  and  also  the  gazettes  of 
the  various  local  Governments.  It  has  therefore  been  possible 
to  supplement  the  activities  of  the  Overseas  Branches  by 
the  exercise  centrally  of  unceasing  vigilance  over  all  tendencies 
likely  to  affect  the  development  of  the  Colonial  Services. 
It  cannot  be  too  strongly  emphasized,  however,  that  present 
conditions  render  advance  impracticable. 

The  future  is  extremely  uncertain,  and  after  twelve  months 
in  which  there  has  been  no  material  advance  worthy  of 
record  we  must  again  warn  intending  candidates  to  considef 
carefully  whether  they  may  not  be  well  advised  to  look  else¬ 
where  than  to  the  Colonial  Medical  Services  for  a  career. 

Kenya  Colony  and  the  Windward  Isles. 

The  necessity  for  caution  is  not  diminished  by  the  action 
of  the  Secretary  of  State  for  the  Colonies  in  connexion  with 
the  recent  reduction  of  personnel  in  the  Kenya  Colony  Medical 
Service.  The  ruling  in  this  case,  discussed  in  detail  in  the 
British  Medical  Journal  of  April  21st  last,  by  which  two 
established  members  of  the  service  were  compulsorily  retired 
without  compensation  beyond  the  award  of  the  pension  pay¬ 
able  after  the  same  period  of  service,  in  the  event  of  retirement 
on  grounds  of  ill  health,  has  made  it  plain  that  colonial 
appointments  officially  scheduled  as  permanent  and  pension¬ 
able  do  not,  as  a  matter  of  fact,  afford  security  of  tenure. 
Doubtful  as  the  general  outlook  is,  it  is  bright  in  comparison 
with  the  conditions  now  obtaining  in  the  Windward  Islands, 
where  three  years  of  unremitting  effort  on  the  part  of  the 
British  Medical  Association,  both  centrally  and  locally,  have 
ended  in  failure.  The  Representative  Body  of  the  Association, 
after  full  consideration  of  the  facts  of  the  case,  and  with  a  due 
sense  of  the  responsibility  involved  in  any  action  tending  to 
hinder  the  supply  of  qualified  candidates  for  the  services  in 
these  islands,  passed  at  Portsmouth  last  July  a  resolution 
regretting  that  the  Colonial  Office  had  declined  to  press  the 
claims  of  the  Windward  Islands  Medical  Officers  with  regard 
to  their  terms  and  conditions  of  service,  and  thoroughly 
endorsing  the  action  taken  by  the  Council  in  support  of  those 
claims.  Such  a  resolution  is  the  best  possible  commentary 
upon  the  opinion  already  expressed  in  these  columns  (June 
30th,  1923,  p.  1102),  that  no  qualified  medical  practitioner 
awrare  of  the  conditions  of  service  will  accept  an  appointment 
in  these  islands. 

Official  Sources  of  Information. 

All  inquiries  in  connexion  with  colonial  medical  appoint¬ 
ments  made  by  the  Secretary  of  State  for  the  Colonies  should 
be  addressed  to  the  Assistant  Private  Secretaiy  (Appoint¬ 
ments),  Colonial  Office,  Downing  Street,  S.W  .1 .  Any  \  acancies 
occurring  in  Iraq,  Palestine,  and  Aden  aie  recruited  through 
the  Colonial  Office,  and  information  can  be  obtained  at  the 
same  address.  Vacancies  also  occur,  though  at  rare  intervals, 
in  the  Sudan,  and  inquiries  as  to  these  should  be  addressed 
direct  to  the  Civil  Secretary,  Sudan  Government,  Khartoum. 
Inquiries  about  any  medical  appointments  made  by  the 
Egyptian  Government  should  be  addressed  to  the  Director- 
General,  Public  Health  Department,  Cairo. 

Information  as  to  medical  appointments  in  the  self-governing 
Dominions  and  their  dependencies  can  be  obtained  on  applica¬ 
tion  to  the  High  Commissioners  or  Agents-General  for  the 
Dominions.  Intending  applicants  are  also  recommended  to 
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consult  the  Colonial  Office  List  and  the  Professional  Hand¬ 
book  (price  6d.)  issued  by  the  Overseas  Settlement  Office, 
6,  St.  James’s  Square,  S.W.l. 

There  remain  a  number  of  medical  appointments  made  by 
mining  companies  and  other  commercial  undertakings  in 
various  parts  of  the  tropics.  Much  caution  should  be  exer¬ 
cised  in  accepting  such  posts,  and  the  form  of  contract  should 
be  subjected  to  very  careful  scrutiny.  Advice  in  this  con¬ 
nexion  should  always  be  sought  at  the  central  office  of  the 
British  Medical  Association,  429,  Strand,  W.C.2. 


MEDICAL  RADIOLOGY  AND  ELECTROLOGY. 

The  Cambridge  Diploma. 

A  Diploma  in  Medical  Radiology  and  Electrology  is  granted 
by  the  University  of  Cambridge.  The  primary  object  H  to 
provide  adequate  training  in  a  branch  of  medical  work  which 
is  becoming  increasingly  important  and  difficult,  and  which 
is  outside  the  ordinary  medical  curriculum.  The  Diploma 
is  only  open  to  those  who  hold  a  medical  qualification,  and 
includes  a  course  of  lectures  and  practical  work  in  Physios 
(Part  I)  and  in  Radiology  and  Electrology  (Part  II).  Atten¬ 
dance  at  the  necessary  courses  of  lectures  in  both  subjects, 
and  in  addition  six  months’  clinical  experience  in  an  adequately 
equipped  hospital  recognized  by  the  Committee,  is  essential. 
The  whole  course  of  study  takes  six  months,  the  lectures, 
practical  work,  and  hospital  attendance  running  concurrently. 

The  courses  carried  out  by  the  University  of  Cambridge 
are  at  present  arranged  to  begin  early  in  January.  Three 
months  are  spent  in  Cambridge  doing  the  lectures  and  practical 
work  in  Part  I,  and  attending  the  systematic  lectures  in 
Part  II  and  the  practice  of  Addenbrooke’s  Hospital,  where 
there  is  a  fully  equipped  and  up-to-date  X-ray  and  Electro- 
logical  Department.  The  remaining  three  months  can  be 
completed  at  any  recognized  hospital,  but  special  arrangements 
are  made  for  students  to  continue  their  studies  in  London, 
where  demonstrations  at  various  hospitals  are  arranged,  in 
order  to  give  a  wide  experience. 

In  addition,  an  independent  course  is  arranged  by  the 
British  Association  of  Radiology  and  Physiotherapy.  This 
course  is  held  entirely  in  London,  but  is  recognized  by  the 
University  as  qualifying  for  the  examination  ;  it  begins  early 
in  October. 

Further  particulars  as  to  the  Cambridge  Course  can  be 
obtained  from  F.  Shillington  Scales,  M.A.,  M.D.,  Medical 
Schools,  Cambridge,  and  of  the  London  Courses  from  Stanley 
Melville,  M.D.,  at  the  offices  of  the  British  Association  of 
Radiology  and  Physiotherapy,  12,  Stratford  Place,  London, 
W.l. 


MEDICAL  MISSIONARIES. 

Missionary  Societies  are  in  constant  need  of  qualified  men 
and  women  to  fill  vacancies  as  they  occur  in  their  hospitals, 
and  also  to  enable  them  to  take  advantage  of  fresh  openings. 
To  those  suitably  endowed  the  mission  field  offers  unique 
opportunities  for  interesting  work,  and  the  development  of 
native  medical  schools,  as  training  institutions  in  connexion 
with  some  of  the  larger  mission  hospitals,  affords  excellent 
scope  for  valuable  work  to  medical  men  and  women  who  are 
qualified  to  teach.  It  is  not  usually  expected  that  medical 
missionaries  should  take  a  position  such  as  would  otherwise 
be  occupied  by  an  ordained  clergyman  or  minister,  but  it  is 
essential  that  they  should  be  prepared  to  exert  their  influence 
in  any  hospital  to  which  they  may  be  sent  so  that  a  Christian 
atmosphere  may  be  maintained  and  the  work  of  evangelization 
be  carried  on  through  the  ministry  of  healing. 

As  for  scientific  and  other  qualifications  for  the  work, 
medical  missionaries,  in  addition  to  being  physically  capable 
of  sustaining  a  life  which  makes  a  great  demand  upon  their 
strength,  should  be  thoroughly  well  trained  physicians  and 
surgeons.  It  is  very  desirable  that  they  should  have  held  a 
resident  appointment  at  a  general  hospital,  and  have  a  good 
knowledge  of  practical  surgery,  gynaecology,  tropical  medicine, 
and  the  treatment  of  eye  diseases.  Useful  information  can 
he  obtained  from  the  Secretaries  of  the  various  Missionary 
Societies,  or  from  Thomas  Cochrane,  M.B.,  C.M.,  Honorary 
Secretary  British  Advisory  Board  on  Medical  Missions, 
d,  Tudor  Street,  London,  E.C.4. 


Brutal  shugmi. 


Until  the  passing  of  the  Dentists  Act,  1921,  the  professioil 
of  dentistry  in  this  country  was  regulated  by  enactment  1 
very  closely  similar  to  those  relating  to  the  practice  oj 
medicine — that  is  to  say,  there  was  no  direct  prohibitioi 
of  the  act  of  practice  ;  and  the  Dentists  Act  of  1878  gave  th 
same  degree  of  protection  to  legally  qualified  and  regis 
tered  dentists  as  was  accorded  to  registered  medical  practi 
tioners — namely,  the  reservation  of  the  use  of  certain  titles 
This  Act  also  provided  (1)  that  no  person  should  take  or  us 
the  name  or  title  of  “  dentist  ”  (either  alone  or  in  combinatioi 
with  any  other  word  or  words)  or  of  “  dental  practitioner, 
or  any  other  name,  title,  or  description  expressed  in  word 
or  by  letters  implying  that  he  was  specially  qualified  t 
practise  dentistry,  unless  he  was  registered,  imder  a  penalt 
of  £20  ;  and  (2)  that  an  unregistered  person  could  not  recove 
any  fee  or  charge  in  respect  of  any  dental  operation,  atten 
dance,  or  advice.  But,  in  the  case  of  the  practice  of  medicin 
by  unqualified  and  unregistered  persons,  certain  deterren 
factors  came  into  play — such  as  the  inability  to  give  a  deaf 
certificate — and  these  did  not  operate  to  the  same  extent  i 
the  case  of  dentistry  ;  hence,  unqualified  practice  has  bee 
far  more  prevalent  in  dentistry  than  in  medicine,  and  thi 
increased  after  a  decision  of  the  House  of  Lords  placing 
narrow  interpretation  upon  the  words  “  specially  qualified  t 
practise  dentistry,”  by  defining  the  word  “  qualified  ’  as  nc 
referring  to  competence  but  to  the  possession  of  a  recognize 
diploma. 

The  Dentists  Act,  1921. 

This  unsatisfactory  position  has  now  been  remedied  b 
the  passing  into  law  of  the  Dentists  Act,  1921  ;  its  provision 
are  based  largely  on  the  recommendations  of  a  Department; 
Committee  appointed  in  1917  by  the  Privy  Council  “  to  invest 
gate  the  extent  and  gravity  of  the  evils  connected  with  th 
practice  of  dentistry  and  dental  surgery  by  persons  nc 
qualified  under  the  Dentists  Act.”  Since  November  30tl 
1922,  no  person  has  been  permitted  by  law  to  practise  c 
hold  himself  out,  whether  directly  or  by  implication,  a 
practising  or  as  being  prepared  to  practise  dentistry  unles 
he  is  on  the  Dentists  Register  provided  for  by  the  Dentist 
Act,  1878.  The  practice  of  dentistry  is  defined  as  includm 
“  the  jierformance  of  any  such  operation  and  the  giving  c 
any  such  treatment,  advice,  or  attendance,  as  is  usuall 
performed  or  given  by  dentists,”  and  the  performing  of  an 
operation  or  the  giving  of  any  “  treatment,  advice,  or  attei 
dance  on  or  to  any  person  as  preparatory  to  or  for  the  purpoi- 
of  or  in  connexion  with  the  fitting,  insertion,  or  fixing  c 
artificial  teeth.”  The  maximum  penalty  incurred  by  a 
unregistered  dentist  is  £100  for  each  offence.  There  are 
however,  certain  important  exceptions  to  the  requirement  c 
registration.  A  registered  medical  practitioner  may  practis 
dentistry  without  being  on  the  Dentists  Register,  and  a  regif 
tered  pharmaceutical  chemist  or  chemist  and  druggist  ma 
extract  a  tooth  where  the  case  is  urgent  and  where  no  doctc 
or  dentist  is  available,  hut  the  operation  must  be  perform? 
without  any  kind  of  anaesthetic  ;  further,  any  person  ma 
carry  out  minor  dental  work  in  a  public  dental  service  unde 
the  personal  supervision  of  a  registered  dentist  provided  it 
in  accordance  with  conditions  approved  by  the  Minister  c 
Health  after  consultation  with  the  Dental  Board. 

Certain  persons  other  than  those  qualified  by  examination  wei 
entitled  to  be  registered  under  the  new  Act.  They  had  to  be  ( 
good  personal  character  and  23  years  of  age  before  July  28th,  192 
(the  commencement  of  the  Act),  and  to  have  been  engaged  for  hv 
of  the  seven  years  preceding  that  date  as  their  principal  means  < 
livelihood  in  the  practice  of  dentistry  in  the  British  Islands,  or  hay 
been  admitted  to  membership  of  the  Incorporated  Dental  Soijetj 
not  less  than  one  year  before  the  commencement  of  the  Act.  It 
passing  of  “  ilie  prescribed  examination  in  Dentistry  ”  within  tv 
years  of  the  commencement  of  the  Act  is  considered  as  equivaiei 
to  practising  for  five  years,  and  a  registered  pharmaceutical  cherar 
or  a  chemist  and  druggist  who  immediately  before  the  commencemer 
of  the  Act  had  a  substantial  practice  as  a  dentist,  including  all  dent* 
operations,  wTas  treated  as  though  he  had  practised  for  five  year 
A  dental  mechanic  who  for  the  five  years  has  been  carrying  on  n 
work  as  such  can  be  registered  provided  within  ten  years  of  t 
commencement  of  the  Act  he  passed  the  prescribed  examination. 

Dentistry  may  be  carried  on  by  a  corporate  body  provided  t 
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ajority  of  the  directors  and  all  the  operating  staff  are  registered 
ntists,  and  that  no  other  business  than  dentistry  or  only  some 
tsiness  ancillary  to  dentistry  is  carried  on  by  the  company."  Com¬ 
plies  carrying  on  the  business  of  dentistry  at  the  present  time  are 
rmitted  to  continue  to  do  so  with  certain  restrictions,  provided 
!  at  the  names  of  the  directors  have  been  entered  in  a  list  kept 
'  the  registrar  for  the  purpose.  Every  director  or  manager  of  a 
mpany  convicted  of  an  offence  under  the  Act  will  be  held  to  be 
ilty  of  the  offence  unless  he  proves  that  the  offence  was  committed 
tliout  his  knowledge,  and  the  court  may,  in  addition  to  a  fine, 
der  that  the  name  of  any  director  convicted  shall  be  removed 
jin  the  list  of  directors  aforesaid. 

The  Dental  Board. 

The  Dental  Board  of  the  United  Kingdom  has  been  estab- 
hed  for  the  purpose  of  administering  the  new  Act.  The 
st  members  hold  office  for  three  years,  subsequent  members 
r  five  years.  The  Privy  Council  has  appointed  the  chairman 
id  two  members,  the  latter  being  dentists  not  registered 
ider  the  principal  Act.  The  General  Medical  Council  has 
'pointed  three  members,  who  must  be  members  of  the 
•anch  Council  for  England,  Scotland,  and  Ireland  respec- 
^ely.  Three  persons  who  are  neither  medical  practitioners 
■r  dentists  represent  England,  Scotland,  and  Ireland,  and 
ur  registered  and  qualified  dentists  have  been  appointed 

Etwo  by  the  Minister  of  Health,  one  by  the  Scottish  Board 
Health,  and  one  by  the  Lord  Lieutenant  of  Ireland.  At 
e  end  of  three  years  the  two  members  being  dentists  not 
ristered  under  the  principal  Act,  and  the  four  members 
gistered  under  that  Act  appointed  by  the  Minister  of 
mlth  (two),  the  Scottish  Board  of  Health,  and  the  Lord 
eutenant  of  Ireland,  will  be  replaced  by  four  members  who 
11  be  elected  by  qualified  dentists  practising  in  the  three 
untries  and  two  by  registered  dentists  who  are  not  qualified. 
On  the  establishment  of  the  Dental  Board  in  1921  certain 
wers  and  duties  of  the  General  Medical  Council  were  trans- 
Ted  to  it,  including  the  duty  of  erasing  from  the  Dentists 

I  gister  any  entry  which  has  been  incorrectly  or  fraudulently 
ide.  An  inquiry  into  the  case  of  a  person  alleged  to  be 
ble  to  have  his  name  erased  from  the  Register  will  be  made 
the  Board,  which  will  report  its  finding  to  the  General 

Iidical  Council,  the  order  directing  the  erasure  being  made, 
at  present,  by  the  Council.  A  name  erased  from  the 
I  gister  can  only  be  restored  by  the  Council  upon  a  report 
,  tde  by  the  Board.  An  appeal  to  the  High  Court  may  be 
j lde  .by  any  person  aggrieved  either  by  refusal  of  the  Board 
register  his  name  or  by  the  removal  of  his  name  from  the 
gister .  The  first  registrar  was  appointed  by  the  General 
‘dical  Council  with  the  approval  of  the  Privy  Council, 

1  he  holds  office  for  three  years  ;  subsequent  appointments 
1  be  made  by  the  Board.  The  administrative  expenses  of 
1  Board  are  defrayed  from  the  registration  fees  and  annual 
ention  fees,  but  any  surplus  may  be  allocated  to  purposes 
mected  with  dental  education  and  research  or  to  any 
blic  purpose  connected  with  dentistry.  The  office  of  the 
ntal  Board  is  at  44,  Hallam  Street,  London,  W.l. 

The  Dentists  Register  for  1923  contains  the  names  of  12,702 
"sons,  of  whom  less  than  a  half  are  registered  with  qualifica- 
as,  7,269  names  having  been  registered  under  the  Dentists 
t,  1921. 

Dental  Education  and  Examination. 
the  preliminary  examination  in  Arts  is  the  same  for 
dical  and  dental  students,  and  the  early  stages  of  their 
ication  embrace  much  the  same  subjects1;  and,  as  the 
ital  student  is  required  to  obtain  a  knowledge  of  the  broad 
nciples  of  medicine  and  surgery,  it  is  necessary  for  him  to 
•sue  some  portion  of  his  studies  at  a  medical  school  as  well 
at  a  special  dental  school,  the  latter  not  undertaking  the 
ching  of  these  subjects.  Registration  as  a  dental  student 
lot  in  all  cases  compulsory,  though  it  is  to  be  advised  as 
ivenient  as  affording  proof  of  the  commencement  of  pro- 
donal  education,  and  it  is  required  by  most  of  the  licensing 
lies,  all  of  whom  insist  upon  a  curriculum  covering  four 
demic  years. 

Qualifying  licences  are  granted  by  the  Royal  Colleges  of  Surgeons 
England  and  of  Edinburgh  and  of  Ireland  ;  by  the  Royal  Faculty 
hysicians  and  Surgeons,  Glasgow ;  and  by  certain  of  the  univer- 
■S  in  the  United  Kingdom. 

See  the  Registrar’s  Memorandum,  printed  in  the  article  on  the  General 
ical  Council  at  page  356. 
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Recognized  dental  schools  are  numerous.  In  London  there  are 
those  connected  with  the  Royal  Dental  Hospital,  Leicester  Square ; 
the  National  Dental  Hospital  (now  the  University  College  Hospital 
Dental  School),  Great  Portland  Street ;  Guy’s  Hospital ;  and  the 
London  Hospital.  In  the  provinces  there  are  the  Birmingham 
Dental  Hospital ;  the  Royal  Infirmary  and  the  General  Hospital, 
Bristol ;  the  Dental  Hospital  and  the  Public  Dispensary,  Leeds ; 
the  Dental  Hospital,  Liverpool ;  the  Dental  Hospital,  Manchester ; 
the  Dental  Hospital  and  School,  Newcastle-on-Tyne  ;  the  Royal 
Hospital,  Sheffield.  In  Scotland  there  are  the  Dental  Hospital, 
Dundee  ;  the  Incorporated  Dental  Hospital  and  School,  Edinburgh  5 
and  the  Incorporated  Dental  Hospital,  Glasgow ;  and  hi  Ireland, 
the  Incorporated  Dental  Hospital  of  Ireland  and  the  Royal  College 
of  Surgeons  in  Ireland. 

Study  may  also  be  commenced  in  the  dental  department  of  any 
university  of  the  United  Kingdom.  The  universities  mentioned  in 
the  current  issue  of  the  Medical  Directory  as  possessing  dental  schools 
or  departments  are  :  Birmingham,  Leeds,  Liverpool,  Manchester, 
and  Sheffield. 


There  are  considerable  variations  in  the  order  in  which  the 
different  licensing  bodies  require  the  various  subjects  of  the 
curriculum  to  be  taken  up,  and  every  prospective  dental 
student  should  study  not  only  the  regulations  of  the  General 
Medical  Council  but  also  those  of  the  body  whose  licence  he 
hopes  to  obtain.  This  is  the  more  important  as  in  the  case 
of  some  licensing  bodies  changes  in  the  curriculum,  with  the 
view  of  making  it  more  closely  adapted  to  the  needs  of  the 
practising  dentist,  have  either  already  been  made  or  are  in 
contemplation. 


Recommendations  of  the  General  Medical  Council. 

The  Dentists  Act  still  leaves  to  the  General  Medical 
Council  the  duty  of  controlling  the  course  of  study  and 
examinations  required  for  dental  qualifications. 

The  following  recommendations  as  to  the  course  of  study 
and  examinations  to  be  required  of  candidates  for  degrees  or 
licences  in  dentistry  or  dental  surgery  were  adopted  by  the 
Council  on  May  27th,  1922. 

Preliminary  Examination  and  Registration. 

1.  That  every  dental  student  shall,  at  the  commencement  of  his 
studentship,  be  registered  in  the  manner  and  under  the  conditions 
prescribed  for  medical  students. 

2.  That  before  registration  in  the  Dental  Students  Register  every 
applicant  shall  be  required  to  have  passed,  in  addition  to  the  examina¬ 
tion  in  general  education,  which  shall  be  the  same  as  that  required 
for  medical  students,  an  examination  in  Elementary  Physics  and 
Elementary  Chemistry,  conducted  or  recognized  by  one  of  the 
licensing  bodies,  which  shall  also  be  the  same  as  that  required  for 
medical  students. 

3.  That  before  registration  as  a  dental  student  every  applicant 
shall  produce  evidence  that  he  has  attained  the  age  of  17  years. 

Professional  Study. 

4.  That  every  candidate  for  a  degree  or  licence  in  dentistry  or 
dental  surgery  shall  be  required  before  admission  to  the  final  or 
qualifying  examination  to  produce  certificates  showing  : 

(i)  That  he  is  at  least  21  years  of  age. 

(ii)  That  he  has  been  registered  as  a  dental  student. 

(iii)  That  he  has,  subsequently  to  the  date  of  registration  as  a 
dental  student,  been  engaged  in  professional  study  for  at  least  four 
years,  of  which  three  years  at  least  shall  be  spent  at  a  school  or 
Schools  recognized  for  professional  study  by  one  of  the  licensing 
bodies. 

(iv)  That,  subsequently  to  the  date  of  registration  as  a  dental 

student,  he  has  attended  at  a  recognized  medical  school  courses  of 
instruction,  which  shall  be  the  same  as  those  required  for  medical 
students,  in  the  following  subjects  :  (a)  Chemistry,  and  (b)  Physics, 
in  their  application  to  Medicine  ;  (c)  Elementary  Biology.  That 
he  has  attended  at  a  recognized  medical  school  courses  of  instruc¬ 
tion  in  the  following  subjects  !  (d)  Human  Anatomy  (with  dissec¬ 
tions  and  demonstrations)  for  three  academic  terms  ;  (e)  Physiology 
(with  laboratory  instruction,  including  practical  Histology)  for  two 
academic  terms  ;  (/)  General  Pathology  (including  Bacteriology) 

for  two  academic  terms  ;  (g)  Medicine  for  two  academic  terms ; 

(h)  Surgery  for  two  academic  terms  ;  (»)  the  practice  of  a  recognized 
general  hospital  or  hospitals  of  not  less  than  eighty  beds,  with 
certified  instruction  in  Clinical  Medicine  and  Clinical  Surgery,  for 
four  academic  terms. 

(v)  That  he  has  attended  at  a  recognized  dental  school  courses 
of  instruction  in  the  following  special  subjects  :  (a)  Dental  Anatomy 
and  Physiology,  human  and  comparative.  The  course  should 
comprise  a  minimum  of  twenty  meetings  of  the  class,  (b)  Practical 
Dental  Histology  and  Morbid  Histology.  The  course  should  comprise 
a  minimum  of  sixteen  meetings  of  the  class.  (c)  Dental  Pathology  and 
Surgery.  The  course  should  comprise  a  minimum  of  twenty  meetings 
of  the  class,  (d)  Dental  Materia  Medica  and  Therapeutics.  The 
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course  should  comprise  a  minimum  of  sixteen  meetings  of  the  class, 
(e)  Dental  Metallurgy  (with  practical  work  and  demonstrations). 
The  course  should  comprise  a  minimum  of  twenty  meetings  of  the 
class.  (/)  Dental  Mechanics  (with  practical  work  and  demonstrations). 
The  course  should  comprise  a  minimum  of  twenty  meetings  and 
twenty  demonstrations,  (g)  A  course  of  instruction  in  the  use  of 
Anaesthetics,  general  and  local,  employed  in  Dental  Practice. 
(h)  A  course  of  instruction  in  Radiology  as  applied  to  Dentistry. 

(vi)  That  he  has  for  at  least  twenty-four  calendar  months  attended, 
during  the  ordinary  academic  terms,  the  practice  of  a  recognized 
dental  hospital  or  of  the  recognized  dental  department  of  a  general 
hospital. 

(vii)  That  he  has  received  for  not  less  than  twenty-four  calendar 
months,  or  for  2,000  hours,  practical  instruction  in  dental  mechanics. 

5.  That  the  examination  for  a  degree  or  licence  in  dentistry  or 
dental  surgery  shall  be  partly  written,  partly  oral,  and  partly 


practical,  and  shall  include  the  following  subjects  :  (a)  Chemistr  7, 
Physics,  and  Biology,  in  their  bearing  on  Medicine  and  Dentistry. | 
(b)  Human  Anatomy  and  Physiology,  (c)  General  Pathology,  I 
including  Bacteriology.  ( d )  Medicine  and  Surgery.  (<?)  Dental  | 
Anatomy  and  Physiology,  Dental  Pathology,  Dental  Surgery  (includ¬ 
ing  Orthodontics),  Dental  Materia  Medica  and  Therapeutics,  and) I 
Dental  Mechanics  and  Dental  Metallurgy.  (/)  Practical  Examination! 
in  Dental  Surgery.  ( g )  Practical  Examination  in  Dental  Mechanics 
and  Metallurgy,  (h)  Anaesthetics,  general  and  local,  employed  in 
Dental  Practice. 

6.  That  the  prescribed  subjects  of  examination  may  be  combined 
or  distributed  at  the  discretion  of  the  licensing  bodies,  and  may  l>e  | 
taken  at  two  or  more  successive  stages  during  the  course  of  profcs- 1 
sional  study ;  provided  that  no  candidate  shall  be  admitted  to  any  I 
final  examination  in  Dental  Surgery  and  Dental  Mechanics  until] 
he  shall  have  completed  the  required  four  years’  course  of  study. 
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ITS  AIMS,  WORK,  AND  CONSTITUTION. 


The  British  Medical  Association  (as  briefly  stated  at  the 
close  of  our  introductory  article  on  the  Profession  of  Medi¬ 
cine)  was  founded  in  1832  to  promote  the  medical  and  allied 
sciences,  to  maintain  the  honour  and  interests  of  the  pro¬ 
fession,  aud  foster  a  feeling  of  friendship  among  its  members. 
To  attain  these  objects  it  holds  periodical  meetings  for  the 
discussion  both  of  medical  and  scientific  subjects,  and  of 
professional  affairs;  it  publishes  the  British  Medical  Journal ; 
it  maintains  a  reference  and  lending  library;  it  has  instituted 
lectures,  scholarships,  and  grants  for  research  work ;  and 
does  an  immense  amount  of  work  on  behalf  of  practitioners. 
The  British  Medical  Association,  with  a  membership  of  more 
than  25,600,  is  the  oldest,  largest,  and  most  powerful  British 
organization  devoted  to  the  welfare  of  the  medical  profession. 
It  has  recently  acquired  a  fine  building  in  Bloomsbury  for  its 
headquarters,  providing  ample  accommodation  for  immediate 
needs  and  space  for  future  developments.  The  remarkable 
growth  in  the  central  work  of  the  Association  during  recent 
years  has  far  outstripped  the  capacity  of  the  present  premises 
at  429,  Strand.  An  account  of  the  steps  taken  to  acquire, 
on  most  advantageous  terms,  the  handsome  building  designed 
by  Sir  Edwin  Lutyens,  R.A.,  was  given  in  our  issue  of 
July  7th,  1923,  at  pages  28  and  33. 


Constitution  and  Administration, 

The  Association  has  Branches  and  Divisions  throughout 
Great  Britain  and  Ireland,  and  also  in  the  Dominions, 
Colonies,  and  Dependencies.  The  Divisions  are  arranged 
territorially,  and  number,  in  all,  277.  For  certain  purposes 
of  administration  or  of  scientific  and  clinical  work,  the 
Divisions  are  combined  into  93  Branches.  Members  of 
Divisions  elect  Representatives  on  the  Branch  Councils  and 
also  a  member  or  members  of  the  Representative  Body, 
which  is  the  governing  body  of  the  Association  and  determines 
its  policy. 

The  Council  is  the  executive  of  the  Association.  It  is 
elected  partly  by  the  Divisions  and  Branches  and  partly  by 
the  Representative  Body,  and  includes  representatives  of  the 
Navy,  Air  Force,  Army,  and  Indian  Medical  services  elected 
by  the  Representative  Body.  The  Representative  Body  and 
Council  elect  standing  Committees  to  take  charge  of  different 
subjects.  Among  these  may  be  mentioned  the  Science, 
Medico-Political,  Ethical,  Hospitals,  Public  Health,  and  Naval 
and  Military  Committees.  There  are  Committees  also  for 
the  Dominions,  Scotland,  Ireland,  and  Wales;  and  for  the 
working  machinery  of  the  Association,  such  as  the  Organiza¬ 
tion,  Finance,  and  Journal  Committees.  The  Insurance  Acts 
Committee,  elected  partly  by  the  Association  and  partly  by 
insurance  medical  practitioners,  is  financed  by  the'  Associa¬ 
tion;  it  is  the  recognized  executive  and  mouthpiece  of  the 
insurance  practitioners  of  Great  Britain. 


Privileges  of  Members. 

A  member  of  the  British  Medical  Association  has  the  right- 

1.  lo  attend  the  annual  and  other  general  meetings  of  th 

b£»oSeii“s’ ot  i>ivision  ai,d  Bia“°h  ‘ 

2.  To  take  part  by  personal  vote  (or  in  some  Divisions  b 

of  members  of  the  Council.  '  ’  a  90  m  electio 


3.  To  receive  by  post  the  British  Medical  Journal,  published 
weekly,  which  gives  a  full  record,  with  commentary,  of  progress 
in  clinical  and  scientific  medicine,  aud  of  medico-political 
affairs  throughout  the  British  Empire. 

4.  To  receive  the  help  and  advice  of  the  central  office  in  any 
professional  difficulty. 

5.  To  use  the  library  as  a  reading  room,  and  to  borrow 
current  medical  or  scientific  books  on  payment  of  postage. 
Besides  modern  works  and  periodical  medical  literature— 
foreign  as  well  as  English — the  library  contains  many  books  of 
historic  interest. 

The  full  benefits  of  the  Association  can  only  be  secured  by 
the  co-operation  of  large  numbers  of  the  medical  profession, 
who  by  their  annual  subscriptions  provide  the  necessary 
funds.  The  greater  the  membership  and  the  funds  the  more 
efficient  and  influential  the  organization.  The  Association 
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benefiting  every  class  of  medical  men  and  medical  women. 
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conditions  under  which  they  may  hold  appointments  in  the 
public  services  or  in  civil  life.  The  Association’s  work  for 
the  Services  is  well  known.  It  considers  itself  to  be  in 
a  special  sense  the  guardian  of  the  interests  of  those  members 
of  the  profession  who  by  reason  of  their  position  are  precluded 
from  taking  common  action.  At  the  present  time,  when 
nearly  all  the  Imperial  services  are  being  cut  down  both  in 
numbers  and  in  remuneration,  it  is  ordinary  prudence  for 
every  medical  officer  to  join  his  professional  organization. 

Subscriptions  and  Applications  for  Membershig). 

The  ordinary  subscription  to  the  British  Medical  Association 
is  3  guineas  a  year  for  members  resident  in  the  United 
Kingdom,  but  this  is  subject  to  various  exceptions.  Thus, 
newly  qualified  practitioners  elected  within  two  years  of 
registration  pay  half  this  sum  up  to  the  end  of  the  fourth 
year  after  registration ;  medical  officers  on  the  active  list  of 
the  R.N.,  R.A.F.,  R.A.M.C.  (Regular),  and  I.M.S.  pay  2  guineas; 
concessions  are  made  also  to  members  (in  the  British  Isles) 
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workers.  The  ordinary  subscription  for  members  living 
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[The  present  issue  being  the  Annual  Educational  Number, 
all  current  material  is  held  over ,  and  neither  the  “  Supplement 
nor  the  “  Epitome  of  Current  Medical  Literature"  is  published 
this  week.] 
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DISCUSSION  ON  THE  TREATMENT  OF  ACUTE 
SALPINGITIS. 


INTRODUCTORY  PAPERS. 

I.— ALECK  W.  BOURNE,  B.Ch.,  M.B.,  F.R.C.S., 
Obstetric  Surgeon  for  Out-patients,  St.  Mary’s  Hospital. 

In  this  paper  our  discussion  will  be  confined  to  the  treat¬ 
ment  of  those  forms  of  acute  suppurative  salpingitis  which 
give  rise  to  the  signs  and  symptoms  of  pelvic  peritonitis. 
It  is  not  intended  to  refer  to  so-called  catarrhal  salpingitis, 
which  does  not  pronounce  itself  by  the  signs  of  definite 
peritonitis  and  never  requires  more  than  the  simplest 
medical  treatment  for  its  relief. 

Clinical  Definition  of  Acute  Suppurative  Salpingitis. 

Before  discussing  the  treatment  of  the  disease  in  detail 
it  is  necessary  to  define  its  clinical  manifestations.  It  is 
essentially  an  attack  of  acute  suppurating  pelvic  perito¬ 
nitis  with  a  background  of  genital  symptoms  due  to  acute 
suppuration  of  one  or  both  Fallopian  tubes.  Thus  we  find 
that  a  patient  suffering  from  acute  salpingitis  has  acute 
pain,  tenderness,  and  rigidity  of  the  hypogastrium,  with  the 
ordinary  accompaniments  of  moderate  fever.  A  little  later 
there  is  distension  of  the  lower  abdomen  with  constipation, 
sometimes  vomiting,  and  painful  micturition.  In  addition 
there  are  uterine  haemorrhage,  leucorrhoea,  and  great 
tenderness  by  vaginal  examination.  No  definite  swelling 
can  be  identified  during  the  first  few  days  on  account  of 
the  softness  of  the  enlarged  tube  and  the  pain  of  examina¬ 
tion.  It  is  essential,  however,  to  diagnose  the  presence  of 
free  pus  in  the  pelvic  cavity  during  these  earliest  days 
before  a  definite  tubal  swelling  has  had  time  to  form. 

The  Aim  of  Treatment . 

The  cardinal  lesions  requiring  treatment  are :  (a)  sup¬ 
purative  inflammation  of  the  tubes,  and  later  the  ovaries; 
(b)  suppurative  pelvic  peritonitis.  These  two  conditions 
are  inseparable  and  cannot  be  regarded  independently. 

The  first  object,  therefore,  of  any  intelligent  treatment 
must  be  to  arrest  the  acute  disease  and  prevent  its  exten¬ 
sion  to  the  abdominal  cavity  proper.  It  is  seldom  that  a 
general  peritonitis  arises  as  a  result  of  acute  salpingitis 
except  after  full-term  labour,  when  the  tube  is  an 
abdominal  organ;  but  if  the  disease  is  treated  efficientlv 
it  is  possible  to  cut  short  the  long-drawn-out  course  of  tubal 
and  pelvic  suppuration  which  occurs  when  treated  by 
expectant  methods. 

The  second  object  is  to  prevent  the  formation  of  chronic 
sequelae  in  the  shape  of  adhesive  pelvic  peritonitis,  inter¬ 
stitial  salpingitis,  pyosalpinx,  etc.  Too  little  attention  is 
paid  to  this  aspect  of  the  disease.  It  is  virtually  impossible 
for  a  suppurative  salpingo-peritonitis  to  resolve  unless 
operated  upon.  Chronic  thickenings,  adhesions,  and  cold 
abscesses  are  the  almost  inevitable  result,  producing  a 
chronic  semi-invalidism  with  relapses  of  acute  symptoms. 
Further,  a  bilateral  salpingitis  is  certainly  followed  by 
sterility. 

The  third  object  of  treatment  is  to  enable  the  affected 
tube  to  resolve  sufficiently  to  resume  its  normal  function. 
Suppurative  salpingitis,  by  its  denudation  of  epithelium 
and  formation  of  intratubal  adhesions,  in  addition  to 
sealing  of  the  abdominal  ostium  and  fixation  by  intratubal 
adhesions,  ensures  the  future  sterility  of  the  patient, 
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should  be  our  aim,  then,  not  only  to  prevent  chronic  ill 
health,  but,  if  possible,  to  give  back  the  reasonable  hope  of 
conception. 

The  Case  for  Operation. 

The  employment  of  expectant  and  medical  methods  will 
usually  result  in  the  acute  symptoms  passing  off  and  the 
subsidence  of  any  inflammatory  mass  in  the  pelvis.  The 
patient  “  recovers”  and  is  able  to  get  up  in  about  three 
weeks  and  resume  her  ordinary  occupations;  but  she  is 
inevitably  sterile  thereafter,  and  the  slow  development 
of  chronic  salpingo-oophoritis  or  pyosalpinx  is  only  a 
matter  of  time.  If  acute  suppurative  salpingitis  is  capable 
of  resolution  as  a  result  of  medical  treatment,  how  does  the 
ordinary  chronic  interstitial  salpingitis  arise?  The  com¬ 
monest  operation  on  the  tube  is  for  these  chronic  forms  of 
inflammation.  The  great  frequency  of  this  disease  and  of 
operations  for  its  cure  after  j'ears  of  pain,  menorrhagia, 
and  sterility,  is  an  indication  of  the  ordinary  sequel  of 
the  disease  in  the  acute  form.  It  would  appear,  therefore, 
that  medical  methods,  although  they  may  suffice  to  nurse 
the  patient  through  the  acute  stages  into  a  convalescence, 
are  insufficient  as  treatment,  in  so  far  as  the  patient  is 
left  with  a  chronic  inflammatory  pelvic  focus  and  all  its 
symptoms.  It  is  obvious  that  something  more  is  necessary. 
Complete  treatment  can  only  be  accomplished  by  surgical 
means — that  is  to  say,  by  laparotomy— and  proper  treat¬ 
ment  of  the  tube. 

Time  for  Operation. 

The  ideal  is  to  arrest  the  destructive  inflammatory  process 
at  the  earliest  possible  moment.  As  we  have  seen,  the 
desquamation  of  the  tubal  epithelium  and  the  formation  of 
the  intratubal  adhesions  and  diverticula  and  the  sealing 
of  the  ostium  comprise  the  essential  damage  from  the 
functional  point  of  view,  and  it  is  probable  that  these  pro- 
cesses  begin  very  early  in  the  disease.  The  chief  element  in 
the  tube  is  its  ciliated  epithelium,  for  on  its  integrity 
depends  the  function. 

It  is  important,  therefore,  to  operate  as  soon  as  possible 
— in  other  words,  as  soon  as  the  disease  is  diagnosed  as  a 
suppurative  salpingitis.  The  sooner  the  abdomen  is  opened 
the  easier  is  it  to  restore  tubal  function  by  arresting  the 
destructive  suppurative  processes. 

The  chief  objections  to  operation  during  Ihe  acute  stage 
are  (1)  that  it  is  usually  “  unnecessary  ”;  (2)  that  it  may 
be  dangerous  in  spreading  infection.  We  have  already  dis¬ 
cussed  the  first  objection  by  suggesting  that  though  medical 
treatment  may  succeed  in  assisting  the  patient  through  her 
acute  stage,  yet  surgery  is  necessary  for  the  prevention  of 
chronic  tubal  disease.  The  second  objection  used  to  be  urged 
against  operation  for  acute  appendicitis  before  the  fifth  day. 
It  is  no  more  valid  as  applied  to  salpingitis  than  to  appen¬ 
dicitis,  probably  less  so,  as  the  organisms  of  acute  sal¬ 
pingitis  are  usually  of  a  less  virulent  order.  It  is  stated 
that  laparotomy  in  the  acute  stage  is  dangerous  inasmuch 
as  it  is  liable  to  spread  infection  into  the  general  abdominal 
cavity.  By  an  ordinarily  careful  technique  this  should  be 
no  more  likely  than  in  acute  appendicitis. 

During  the  last  three  years  I  have  been  able  to  trace  eleven 
cases  of  acute  suppurative  salpingitis  operated  on  within 
a  few  days  of  the  first  onset  of  pain.  There  have  been  no 
deaths,  and  all  the  cases  have  done  well.  1  have  excluded 
eleven  cases  of  puerperal  salpingitis,  which  is  a  much  more 
dangerous  disease,  and  is  anatomically  and  pathologically 
different  from  the  non-puerperal  variety. 

From  the  arguments  set  forth,  contending  that  medica 
treatment  is  very  liable  to  be  followed  by  chrome  d,sease 
and  that  the  risk  of  the  operation  is  extremely  small,  the 
case  for  surgical  interference  appears  to  be  established. 
Further,  our  knowledge  of  the  pathological  processes  going 
on  within  the  tube  serves  to  indicate  that  such  surgical 
treatment  should  be  as  early  as  possible. 

The  Operation. 

The  abdomen  having  been  opened  and  the  abdominal 
cavity  proper  carefully  packed  off  from  the  pelvic  cavity, 
the  tubes  are  inspected  to  note  their  condition.  In  all  true 
cases  of  the  suppurative  disease  in  the  acute  phase  the  tubes 
are  o-reatly  congested  and  plum-coloured,  with  oedematous 
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fimbriae  and  pus  leaking  from  the  abdominal  ostium. 
Plastic  lymph  adheres  in  flakes  to  the  peritoneal  surface  of 
the  tubes  and  neighbouring  viscera,  such  as  the  ovaries  and 
uterus.  Organized  adhesions  have  not  yet  had  time  to  form. 

Each  tube  should  first  be  slit  up  as  far  as  possible  along 
the  border  opposite  to  its  mesenteric  attachment,  the  pus 
very  gently  swabbed  away,  and  the  mucous  membrane  care¬ 
fully  inspected.  Should  it  appear  intact  to  the  naked  eye, 
only  congested  without  ulceration  or  greyish  patches  of 
necrosis,  the  tube  should  be  left  in  situ  without  any  further 
treatment  beyond  a  fe-w  sutures  of  thin  catgut  to  fix  the 
muco-cutaneous  surfaces  at  any  point  where  there  is  arterial 
bleeding.  Any  cyst  in  the  ovaries  should  be  opened  freely 
to  prevent  the  formation  of  an  ovarian  abscess;  a  drainage 
tube  is  placed  to  the  bottom  of  the  pouch  of  Douglas,  and 
the  abdomen  is  closed,  or  drainage  may  be  provided  through 
the  vagina. 

The  advantages  of  laparotomy  and  salpingostomy  are  as 
follows : 


(1)  A  check  is  given  to  spreading  peritonitis  and  the 
formation  of  adhesions  and  peritoneal  abscesses  by 
opening  and  draining  the  pelvis. 

(2)  The  laying  open  of  the  tube  drains  its  lumen 
and  immediately  offers  it  the  chance  of  resolution  with¬ 
out  the  risk  of  further  permanent  changes  caused  by 
a  continuation  of  suppurative  inflammation. 

The  suppurating  tube  must  be  regarded  as  an  abscess 
cavity  with  an  imperfect  drainage  through  the  abdominal 
ostium.  &o  long  as  the  drainage  is  imperfect  the  destructive 
suppurative  process  will  continue  as  in  an  ordinary  abscess 
cavity,  with  the  production  of  necrosis  and  desquamation, 
the  formation  of  adhesions  within  the  tube  and  sealing  of 
the  ostium.  But  salpingostomy  will  provide  complete  drain- 
age,  and  thus  allow  immediate  retrogression  of  the  inflam¬ 
matory  process,  for  there  is  no  slough  to  separate,  and  the 
function  of  the  tube  may  thus  be  restored. 


(3)  Salpingostomy  obviously  renders  the  formation  of 
a  pyosalpinx  impossible,  and  permanent  thickening  of 
the  tubal  wall  extremely  unlikely. 

Salpingectomy. — If  after  laying  open  the  tube  the  mucous 
membrane  shows  grey  patches  of  ulceration  and  gangrene 
it  is  beyond  the  power  of  functional  recovery  and  should 
be  removed.  The  only  possible  object  of  preserving  the  tubes 
is  to  maintain  their  function,  and  if  this  appears  impossible 
owing  to  the  extent  of  their  destruction  the  tubes  should  be 
completely  removed.  By  this  operation  there  can  be  no 
further  salpingitis,  and  the  ovary  is  saved  considerable 
1  isk  of  infection.  To  leave  the  tube  alone  and  merely  drain 
the  pelvis  is  to  invite  the  formation  of  chronic  tubal  disease 
and  permanent  ill  health.  Further,  the  convalescence  will 
be  longer  and  more  likely  to  be  disturbed  by  residual 
abscesses. 


Results. 


It  is  only  very  rarely  that  it  is  possible  to  inspect  the 
distant  results  of  salpingostomy  done  for  the  acute  form  of 
salpingitis.  A  case  in  which  this  was  possible  made  a  great 
impression  on  me,  and  is  worth  recording  to  show  the  com¬ 
plete  degree  of  possible  resolution. 

The  condition  operated  on  was  one  of  acute  puerperal  salpingitis 
a  notoriously  severe  form  of  the  disease,  in  which  the  tubes  were 
greatly  congested  enlarged,  plum-coloured,  and  were  oozing  pus. 
they  were  treated  by  salpingostomy.  The  whole  of  each  tube  was 
slit  up  as  far  as  the  isthmus,  and  the  abdomen  drained  from 
above. 

About  three  weeks  after  the  operation  the  patient  died  of  pneu¬ 
monia  and  a  partial  post-mortem  examination  was  made  The 
tubes  were  carefully  inspected,  and  were  found  to  have  undergone 
complete  resolution.  The  tube  wall  was  soft  and  of  normal 
appearance,  without  any  congestion,  while  the  gutter  made  by  the 
operation  was  found  to  be  clear  of  any  adhesions  and  opening 
freely  into  the  pelvic  cavity.  Moreover,  the  plicae  of  the  mucous 
membrane  had  entirely  regained  their  ordinary  appearance. 


Such  a  tube  we  know  from  other  experience  to  be  capabh 
<>t  bearing  ova  to  the  uterus,  and  so  justifying  its  preserva- 
1011  ow  far  it  is  usual  for  so  complete  resolution  tc 
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salpingostomy  of  the  tube  in  a  chronic  state,  and  it  is 
reasonable  to  hope  that  similar  treatment  of  the  acute  tube 
sufficiently  early,  before  too  great  damage  of  the  mucous 
membrane  has  occurred,  will  be  followed  by  similar  success. 

Even  suppose,  however,  that  salpingostomy  does  fail  to 
produce  resolution  and  a  functioning  tube,  we  have  done  ' 
no  harm  by  not  removing  the  tube  in  the  early  stages, 
inasmuch  as'  it  cannot  lead  to  a  chronic  pyosalpinx,  and 
adequate  drainage  of  the  pelvis  will  prevent  residual  peri¬ 
tubal  abscesses. 

If,  on  the  other  hand,  the  tube  is  damaged  beyond  hope 
of  repair,  as  by  gross  ulceration  of  the  mucous  membrane, 
salpingectomy  is  the  only  procedure  which  will  preserve 
the  pelvis  from  future  pathological  conditions.  To  leave 
such  cases  unoperated  upon  will  ensure  the  formation  of 
a  subsequent  pyosalpinx  or  chronic  interstitial  salpingitis. 

One  final  word.  Many  cases  of  acute  salpingitis  occur  in 
young  women  soon  after  marriage,  in  whom  the  certainty 
of  future  sterility  is  a  very  real  tragedy.  We  are  some¬ 
times  apt  to  regard  the  “  recovery  ”  of  the  patient  as  the 
chief  if  not  the  only  aim  of  our  treatment.  Now  I  claim 
that  our  treatment  should  be  designed  for  further  results 
than  “  recovery.”  These  (non-puerperal)  patients  will 
frequently  recover  whether  the  gynaecologist  is  present  or 
not,  but  if  our  treatment  is  not  intelligent  and  prospective 
we  condemn  a  young  woman  to  the  prospect  of  certain 
sterility  and  frequently  to  pelvic  invalidism.  If  the  tube 
is  treated  early,  salpingostomy  will  give  her  the  chance  of 
further  childbirth,  and  if  it  is  already  too  much  damaged, 
salpingectomy  will  prevent  permanent  ill  health. 


II.— VICTOR  BONNEY,  M.S.,  M.D.,  F.R.C.S., 

Obstetric  Surgeon,  Middlesex  Hospital. 

I  agree  entirely  with  Mr.  Bourne’s  proposal  to  leave  out 
of  discussion  puerperal  salpingitis,  the  propriety  of  imme¬ 
diately  operating  upon  which  nobody,  I  suppose,  contests. 
I  wish  he  had  called  it  “  post-abortional  salpingitis,”  for 
salpingitis,  though  common  after  abortion,  is  rare  after  full¬ 
time  delivery,  because  there  is  no  communication  between 
the  tubes  and  the  uterine  cavity  for  some  time  after 
labour.  Cases  diagnosed  as  puerperal  salpingitis  are  usually 
examples  of  thrombo-phlebitis  of  the  leash  of  veins  and 
lymphatics  which  accompany  the  ovarian  artery  in  the  upper 
broad  ligament,  the  tube  being  stretched  sessile  over  the 
mass  so  formed. 

I  have  been  for  a  great  many  years  an  advocate  for 
operating  on  all  cases  of  salpingitis  at  the  earliest  possible 
moment.  My  opinion  on  this  matter  has  not  been  lightly 
formed,  for  1  was  brought  up  in  that  older  school  of  thought 
which  denounced  early  operation,  and  it  is  always  difficult 
to  break  away  from  the  teaching  impressed  by  one’s  seniors 
at  an  age  when  the  mind  is  mouldable.  Indeed  I  kiiow 
some  men  who  have  never  recovered  from  their  teachers. 

In  the  nineties  I  well  remember  how  every  female  medical 
ward  at  Middlesex  Hospital  perennially  contained  two  or 
three  cases  of  “  perimetritis  ”  undergoing  “  treatment.” 
Each  patient  stopped  there  for  weeks  with  a  see-saw  tem¬ 
perature  chart,  and  a  poultice  on  her  abdomen.  I  recall 
that  some  died,  but  the  majority  eventually  got  well  after  a 
discharge  of  pus  per  rectum,  and  after  weeks  of  suffering 
resumed  their  normal  mode  of  life. 

Later  on  it  became  the  practice,  after  the  first  fury  of 
the  attack  had  spent  itself,  to  transfer  these  cases  to  the 
gynaecological  ward  and  to  operate  on  them.  The  opera¬ 
tion  was  always  severe,  sometimes  most  formidable,  and 
the  appendages  the  surgeon  dislodged  from  the  pelvis  were 
a  couple  of  swollen,  ragged,  pus-exuding  masses  bearing  no 
likeness  to  the  normal  ovaries  and  tubes  as  fashioned  by 
Nature’s  beautiful  handiwork.  Both  appendages  were  t-hen 
habitually  removed,  and,  indeed,  in  very  few  of  the  cases 
could  the  surgeon  have  done  otherwise.  Drainage  had  often 
to  be  maintained  for  several  weeks,  and  faecal  fistulae  were 
common.  The  mortality  attached  to  these  cases  of  delayed 
operation  was  high,  and  it  remains  high,  for  unfortunately 
patients  with  neglected  salpingitis  are  still  all  too  frequently 
presented  to  us. 

More  than  occasionally,  too,  I  saw  cases  where  opening 
the  abdomen,  after  days  or  weeks  of  suffering,  revealed  a 
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late  of  affairs  not  due  to  salpingitis  at  all,  but  to  appen¬ 
dicitis,  tubal  gestation,  infection  of  a  pre-existent  tumour, 
tc. — conditions  which  manifestly  should  have  been  treated 
y  immediate  operation. 

Dispassionately  reviewing  the  experiences  I  have  related 
0  you  I  came  to  the  conclusion  that  the  treatment  of  acute 
alpingitis  as  taught  and  exemplified  to  me  was  all  wrong, 
or  the  medical  treatment  was  not  treatment  at  all  and  the 
urgical  treatment  had  obviously  been  postponed  till  too 
ate.  I  therefore  began  to  operate  on  every  case  as  early 
s  possible — on  the  first  day  if  I  got  the  chance. 

I  had  been  taught  that  early  operation  was  dangerous, 
nd  if  this  was  true  it  would  be  better  in  many  cases  not 
0  operate  at  all— the  very  bankruptcy  of  surgery.  But  it 
3  not  true.  This  is  a  most  important  point  and  must  be 
ettled  at  the  outset. 

I  have  operated  on  a  large  number  of  cases  of  early 
alpingitis  during  the  last  twenty  years,  and  the  only  case 

have  lost  died  of  delayed  chloroform  poisoning.  Those 
pponents  of  early  operation  who  maintain  that  it  is 
angerous  speak  without  experience.  I  asked  one  of  them 
-ho  was  thus  denouncing  the  practice  whether  he  had  ever 
perated  on  an  early  case.  He  replied,  “  No;  I  consider  it 

friminal.”  Now,  had  he  told  me  that  he  had  so  operated 
ut  had  given  it  up  on  account  of  his  bad  results  I  should 
ave  been  impressed,  but  as  it  was  I  merely  noted  another 
xample  of  a  good  natural  mind,  hopelessly  tethered,  tied, 
nd  bound  in  the  net  spread  by  his  teachers. 

It  has  been  suggested  that  patients  operated  on  early 
ave  frequently  to  be  reopened  on  account  of  collections 
f  pus  in  the  ovaries  or  pelvis.  I  can  only  say  that  there  is 
j|0  substance  in  such  a  suggestion ;  I  have  never  had  to  do  it. 

!  M  riting  off,  then,  the  fable  that  early  operation  is 
angerous,  we  can  proceed  to  consider  a  most  important 
uestion :  Is  an  inflamed  tube  capable  of  recovering  its 
unction,  and,  if  so,  is  the  likelihood  of  such  recovery  con¬ 
siderable  or  small?  For  if  the  likelihood  of  such  recovery 
i  >  considerable  then  the  tubes  should  be  saved  if  possible, 
nd  it  is  worth  incurring  a  risk  to  save  them;  whereas  if 
i  lie  likelihood  is  small,  and  still  more  if  it  does  not  exist, 

|  lien  the  safest  route  to  the  patient’s  recovery  must  be 
1  dopted,  irrespective  of  what  happens  to  the  tubes. 

Evidence  as  to  the  subsequent  value  of  tubes  that  have 
j  een  inflamed  is  badly  wanted,  and  I  hope  that  this  dis- 
!  ussion  will  result  in  a  certain  amount  of  such  evidence 
j‘ scorning  available.  It  is  no  use  reciting  the  case  of  Mrs. 

:  rown,  who  was  treated  non-operatively  for  salpingitis  five 
ears  ago  and  now  is  six  months  pregnant,  for  there  is  no 
irtainty  that  both  Mrs.  Brown’s  tubes  were  inflamed, 
hat  we  want  is  a  record  of  cases  where  the  abdomen  was 
j  iened,  both  tubes  were  found  inflamed,  one  or  both  were 
mserved,  and  the  patient  subsequently  conceived;  and  at 
resent  early  operation  with  conservation  of  the  tubes  has 
it  been  practised  sufficiently  long  for  any  considerable 
umber  of  such  cases  in  the  practice  of  one  surgeon  to 
icome  available  for  evidence.  For  this  reason  single  cases 
that  kind  should  be  published  at  once  so  that  we  may 
1  le  quicker  obtain  the  desired  body  of  evidence. 

While  not  denying  that  an  inflamed  tube  may  recover  so 
itirely  as  to  allow  of  pregnancy  occurring,  I  am  at  present 
opinion  that  such  complete  recovery  is  rare.  This  opinion 
!  founded  on  pathological  and  clinical  considerations,  and 
j  y  experience  of  abdominal  section  on  patients  who  years 
f  ;fore  had  salpingitis.  Of  direct  evidence  I  have  only  one 
i  ise,  and  that  not  conclusive.  I  operated  on  a  patient  with 
dy  one  tube  and  that  inflamed  (the  other  had  been  pre- 
ously  removed),  and  I  conserved  the  tube.  A  year  or  two 
terwards  I  reopened  her  on  account  of  an  inflammatory 
'arian  cyst,  and  found  the  tube  apparently  recovered, 
j  ough  I  did  not  inflate  it.  She  had  not  conceived,  though 
dng  with  her  husband,  but,  on  the  other  hand,  her  one  and 
'ly  ovary  was  cystic. 

;  Since  it  has  been  my  practice  until  the  last  few  years 
|  ways  to  remove  the  early  inflamed  tubes,  I  cannot  draw 
1  1  the  bulk  of  my  operations  for  early  salpingitis  for 
■  idence  in  this  connexion.  The  number  of  cases  in  which 
have  conserved  the  tubes  and  drained  is  relatively  small, 
i(l  still  smaller  are  those  in  which  I  have  slit  the  tube. 

I  My  experience  of  conservation  with  drainage  has  not 


been  particularly  encouraging.  All  my  cases  recovered,  but 
one  very  nearly  died  of  paralytic  ileus,  and  none  of  them 
have  conceived  since  the  operation,  so  far  as  I  know.  Twice 
I  have  subsequently  had  to  reoperate  on  account  of  chronic 
disease  of  the  appendages. 

The  operation  of  slitting,  I  must  say,  appeals  to  me  as 
being  much  more  likely  to  lead  to  complete  restoration  of 
the  tubal  function,  but  one  must  remember  that  though  it 
makes  future  closing  of  the  abdominal  ostium  less  likely  it 
can  have  but  little  effect  on  closure  towards  the  other  end 
of  the  tube,  and  this  is  really  the  more  serious  of  the  two 
events. 

Should  the  evidence,  when  sufficient  is  accumulated,  show 
that  complete  recovery  of  an  inflamed  tube  is  not  uncommon, 
then  the  acutely  inflamed  tube  must  be  conserved  whenever 
possible.  Conservation  may  be  practised  by  (1)  not 
operating  at  all,  or  (2)  conservative  operation,  either  by 
simple  drainage  of  the  pelvis  or  by  slitting  and  drainage. 
Since  it  is  very  rare  in  delayed  operations  to  find  the  tubes 
in  a  condition  suitable  for  conservation,  the  choice  would 
be  between  not  operating  at  all  and  early  operation  with 
simple  drainage  or  slitting  and  drainage.  Of  the  two  I 
have  not  the  slightest  hesitation  in  deciding  for  early  opera¬ 
tion.  Early  operation,  as  I  have  stated,  is  exceedingly  safe 
when  the  tubes  are  removed,  and  evidence  seems  to  show 
that  the  risk  is  at  all  events  not  greatly  increased  by 
conserving  the  tubes. 

Early  operation  has  the  great  advantage  over  expectant 
treatment  that  the  ovaries  can  always  be  conserved,  whereas 
by  withholding  the  surgeon’s  hand,  though  a  proportion  of 
the  patients  eventually  appear  to  recover  their  health 
entirely,  in  the  remainder  the  ovaries  become  hopelessly  dis¬ 
organized  by  suppuration  or  cyst  formation,  and  eventually 
the  unfortunate  woman  has  to  undergo  double  salpingo- 
oophoreetomy.  These  delayed  operations  are,  as  I  have 
said,  at  all  times  serious,  and  often  most  formidable  and 
difficult,  and  I  never  perform  one  myself  or  watch  one  being 
performed  without  regretfully  remembering  that  had  the 
disease  been  attacked  surgically  at  its  incidence  a  very 
simple  and  safe  operation  would  have  sufficed  to  cure  the 
patient. 

A  pyosalpinx  or  an  ovarian  abscess  is,  in  my  opinion,  a 
disgrace  to  the  surgeon  if  the  delay  which  allowed  of  such 
forming  can  be  laid  to  his  door.  The  parallel  with  appen¬ 
dicitis  is  a  fair  one.  There  the  surgeon  seeks  to  operate 
before  abscess  formation  because  the  operation  is  safer  than 
after  an  abscess  has  formed.  In  salpingitis,  also,  the  opera¬ 
tion  is  safer  before  abscess  formation;  but  in  salpingitis 
there  is  additional  reason  for  early  operation.  No  one  wants 
to  conserve  an  appendix,  healthy  or  unhealthy;  but  the 
ovary  is  a  different  matter,  and  now  evidence  is  suggesting 
that  the  tubes  may  be  saved  if  operated  on  early  enough. 

Natural  cure  of  a  pyosalpinx  or  an  ovarian  or  pelvic 
abscess  is  usually  effected  by  adhesion  to  the  pelvic  colon 
with  discharge  of  the  pus  into  the  bowel.  Belief,  however, 
is  not  immediate  as  a  rule,  for  there  are  generally  two  cr 
more  collections  of  pus,  and,  moreover,  the  abscess  cavity  at 
once  becomes  analogous  to  a  blind  internal  fistula  with 
faecal  infection  of  its  wall  and  contents,  so  that  prolonged 
suppuration  with  intermittent  discharges  of  pus  per  anum 
is  not  uncommon.  In  delayed  operations  the  surgeon 
frequently  has  to  dislodge  a  tube  or  ovary  which  has  already 
perforated  or  is  on  the  point  of  perforating  into  the  bowel, 
with  the  result  that  a  faecal  fistula  up  the  drainage  track 
develops  within  the  first  few  days.  This  is  another  impor¬ 
tant  objection  to  delayed  operation  and  a  valid  reason  in 
favour  of  surgical  interference  at  the  earliest  possible 
moment.  Finally,  as  a  reason  for  immediate  operation, 
there  is  always  the  possibility  of  faulty  diagnosis.  Jliere 
are  eases  of  pelvic  appendicitis,  diverticulitis,  and  also  early 
extrauterine  gestation,  which  it  is  impossible  at  the  outset 

to  distinguish  from  salpingitis. 

But  supposing  that  the  evidence — when  sufficient  is 
accumulated— shows  that  inflamed  tubes  very  rarely  remain 
patent,  how  shall  we  stand  then?  A  few  years  ago  my 
answer  would  have  been  simple:  The  tubes,  being  prac¬ 
tically  valueless,  need  not  be  considered  and  should  be 
removed  as  early  as  possible,  since  by  early  operation  we 
save  the  ovaries  from  secondary  infection  and  the  patient 
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from  prolonged  illness.  This  is  the  opinion  I  maintained 
and  the  practice  I  adopted  until  quite  recently.  The 
increasing  vogue  of  operations  designed  to  restore  the  func¬ 
tion  of  closed  tubes,  and  latter-day  methods  of  diagnosing 
such  closure  by  inflation  and  so  forth,  make  the  question 
move  difficult  to  answer. 

What  we  need  is  evidence  of  the  value  of  tubes  subse¬ 
quent  to  operative  reopening,  and  here  again  I  am  hoping 
that  such  will  be  forthcoming  as  a  result  of  this  discussion. 
Speaking  for  myself,  I  would  say  that  I  have  performed  a 
considerable  number  of  these  reparative  operations  during 
the  last  fifteen  years,  and  the  number  of  successes  I  have 
had — that  is,  the  number  of  times  pregnancy  has  occurred 
subsequent  to  the  operation — is  small.  Cases  with  simple 
closure  of  the  abdominal  ostium  without  tubal  distension 
are,  I  believe,  the  only  ones  likely  to  yield  a  fair  percentage 
of  successes.  When  the  tube  is  distended  both  ends  are 
closed,  and  no  operative  technique  that  I  know  of  offers 
much  chance,  I  think,  of  permanently  restoring  communica¬ 
tion  with  the  uterus — not  even  reimplantation;  and  what 
I  have  said  applies  also  to  cases  where  the  closure  affects 
only  the  uterine  end  as  proved  by  inflation. 

However,  I  am  most  willing — nay,  most  anxious — to  be 
converted  from  this  pessimistic  view  by  more  favourable 
evidence,  and  I  hope  some  of  the  speakers  will  be  able  to 
give  it.  If  it  be  shown,  now  or  in  the  future,  that  tubal 
function  lost  by  inflammation  can  be  restored  by  surgical 
means  in  a  fair  percentage  of  patients,  then  the  case  for 
conservation  of  the  tubes  at  the  primary  operation  is 
strengthened,  for  the  surgeon,  having  failed  in  his  first 
endeavour  to  restore  the  reproductive  organs  to  their  normal 
state,  would  still  have  another  bolt  to  shoot.  Conversely, 
if  the  truth  turns  out  to  be  that  recovery  by  Nature 
or  operative  repair  is  a  feeble  hope,  we  shall  have  regretfully 
to  fall  back  on  removal  of  the  tubes  at  the  earliest  possible 
moment  as  the  least  disastrous  way  out  of  a  situation  laden 
with  disasters. 


III.— Professor  W.  BLAIR  BELL,  B.S.,  M.D., 
Gynaecological  Surgeon,  Royal  Infirmary,  Liverpool. 

I  congratulate  Mr.  Bourne  on  his  paper,  and  on  his 
attempt  to  deal  with  so  disabling  a  condition  as  acute 
salpingitis  by  conservative  methods.  It  must  be  conceded 
by  all  that  such  endeavours  are  almost  beyond  criticism, 
and  that  they  are  worthy  of  emulation.  I  have  often 
insisted  that  in  gynaecological  surgery  the  limit  has  long 
ago  been  reached  in  regard  to  eradication,  and  that  the 
perfection  of  conservative  procedures  alone  remains  as  an 
ideal  of  the  scientific  surgeon. 

The  method  of  treatment  advocated  by  Mr.  Bourne  is 
the  same  as  that  described  by  Holden1  two  years  ago  for 
“  chronic  adnexal  disease,”  .except  in  regard  to  minor 
details,  such  as  the  suture  of  one  lip  of  the  incision  to  the 
round  ligament,  which  was  suggested  by  Holden  in  order 
that  intestinal  adhesions  may  be  avoided.  It  is  true  that 
Holden  practises  the  operation  for  chronic  lesions,  whereas 
Mr.  Bourne  employs  this  procedure  in  acute  infections. 

The  after-histories  of  Holden’s  cases  are  not  encouraging, 
for  reasons  that  I  will  explain — reasons  which,  I  think, 
affect,  but  perhaps  in  a  less  definite  way,  cases  treated  in 
the  acute  sta.ge. 

Mr.  Bourne,  like  Holden,  has  not  made  a  clear  distinc¬ 
tion  between  the  elective  lesions — if  this  term  mav  be 
used— of  the  gonococcus  and  the  streptococcus  respectively ; 
nor  is  the  relative  virulence  of  these  organisms  emphasized, 
except  111  so  far  as  Mr.  Bourne  has  alluded  to  what  he  calls 
“  puerperal  salpingitis  ”  as  being  more  serious  than  the 
non-puerperal  variety.  The  former  is,  of  course,  usually 
associated  with  streptococcal  infection,  the  latter  with 
gonorrhoeal.  These  two  infections  overshadow  all  other 
infections,  and  presumably  it  is  to  these  that  Mr.  Bourne 
refers,  because  such  treatment  as  that  recommended  would 
not  bo  applied  to  acute  tuberculous  salpingitis. 

I  b(lie\e  that  recognition  of  the  differences  in  the  cir¬ 
cumstances  of  infection,  in  the  essential  pathologv,  in  the 
aim  of  treatment,  and  m  the  time  for  operation  leads  to 
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the  complete  separation  of  the  two  conditions — gonor¬ 
rhoeal  and  streptococcal  salpingitis.  There  is,  I  have  been 
glad  to  notice,  evidence  of  hesitation  on  the  part  of  Mr, 
Bourne  to  put  his  cases  of  “  puerperal  salpingitis  ”  along¬ 
side  those  of  “  non-puerperal  salpingitis.”  Mr.  Bourne  is 
learning  by  experience  what  others  have  already  learned-- 
namely,  that  extensive  interference  in  acute  streptococcal 
lesions  is  so  dangerous,  and  the  mortality  is  so  high,  that 
it  is  to  be  avoided  rather  than  advocated. 

I  believe  and  teach :  (1)  That  whereas  the  gonococcus 
remains  localized  for  a  long  time  in  the  mucosa  of  the  tube, 
and  in  time  may  lead  to  the  destruction  of  it  with  the 
formation  of  granulation  tissue ;  the  streptococcus,  on  the 
other  hand,  has  a  faculty  for  passing  rapidly  through  the 
lining  membrane,  without  permanently  injuring  it  in  a 
majority  of  cases,  and  reaching  the  lymphatics.  In  con¬ 
sequence  the  tube  often  recovers  entirely  or  to  such  au 
extent  that  a  salpingostomy  is  not  required  until  the  acutq 
stage  has  long  subsided.  (2)  That  operation  during  the  acute 
stage  or  even  subacute  stage  of  streptococcal  infection  is 
dangerous.  In  order  to  learn  when  operation  in  such  cases 
is  safe,  I  myself  employ  what  I  call  the  “  chronicity  test  • — 
namely,  the  observation  of  febrile  reaction  or  immunity  after 
repeated  examination.  Any  rise  of  temperature  in  such 
circumstances  indicates  that  operation  should  be  postponed. 
Leucocytosis,  I  think,  is  not  always  a  sufficiently  definite 
indication.  I  would  remind  Mr.  Bourne  that  the  strepto¬ 
coccus  remains  alive  and  active  in  the  pelvic  organs  for 
many  months. 

In  acute  salpingitis  in  which  there  is  a  febrile  reaction, 
and  in  which  the  presence  of  pus  in  the  pelvis  demands 
interference,  I  limit  operative  procedures  to  posterior 
colpotomy.  I  would  therefore — as  I  think  Mr.  Bourne  also 
shows  an  inclination  to  do — rule  out  the  operation  under 
the  discussion  as  either  unnecessary  or  too  dangerous  in 
the  presence  of  an  active  streptococcal  infection. 

With  regard  to  pure  gonococcal  infection  the  case  is 
different ;  there  is  little  danger  to  life,  and  in  this  condi¬ 
tion  I  think  the  operation  may  be  tried,  although  I  havo 
no  great  confidence,  I  am  sorry  to  say,  in  approximately 
satisfactory  results. 

Undoubtedly  some  mild  cases  of  gonorrhoeal  salpingitis 
recover  spontaneously.  In  most  cases  it  does  not  appear 
to  me  likely,  for  the  reasons  given,  that  a  cure  will  bo 
effected  by  the  operation  in  question,  since  the  interstitial 
portion  of  the  tube  will  generally  be  occluded.  Moreover, 
I  doubt  whether  incision  of  the  tube  will  lead  to  thq 
disappearance  of  the  organisms  located  in  the  mucosa  which 
is  a  site  of  election. 

Mr.  Bourne  speaks  of  performing  salpingectomy  to  save 
the  ovary  from  infection.  This  requires  great  judgement, 
for  if  a  tube  be  enlarged  and  adherent  it  is  extremely 
difficult  to  remove  it  without  damaging  the  blood  supply 
to  the  ovary.  In  such  circumstances,  when  pregnancy  is 
impossible,  I  perform  ovarian  grafting. 

Mr.  Bourne’s  paper  is  most  stimulating,  and  I  think 
everyone  must  wish  that  success  along  these  lines  were 
more  probable  than  it  appears  to  me  to  be. 


IV.— LEONARD  PHILLIPS,  M.S.,  M.B.,  F.R.C.S., 

Obstetric  Tutor,  St.  Mary's  Hospital ;  Obstetric  Surgeon  to 
Out-patients,  Queen  Charlotte’s  Lying-in  Hospital. 

The  Conceptional  Value  of  Reconstructed  Tubes. 

The  follownug  contribution  is  in  support* of  the  view  that 
the  tubes  should  be  conserved  in  acute  salpingitis.  Whether 
this  is  secured  by  non-interference  and  medical  treatment,  ! 
or  whether  by  incision  and  drainage  of  the  tubes;  the  | 
essential  consideration  is  that  the  tubes  should  not  bo  ! 
sacrificed.  Although  they  are  damaged  by  acute  salpingitis 
they  still  have  a  real  conceptional  value.  The  closed  ostial 
end  can  be  reopened,  the  kinked  and  stenosed  lumen  re-  I 
canalized,  and  the  patency  of  the  tubes  once  more  estab-  i 
lished.  In  the  last  two  years  I  have  performed  twenty-five  J 
laparotomies  on  women  who  had  suffered  from  salpingitis  f 
in  the  past.  In  every  case  lesions  indicating  past  salpingitis,  f 
and  sufficient  to  cause  sterility,  were  discovered.  Recon-  j 
structive  operations  were  performed  in  20  cases,  and  . 
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far  5  of  these  have  become  pregnant — that  is,  25  per 
■nt.  Most  of  these  cases  presented  few  or  no  physical 
gns,  and  their  chief  complaint  was  sterility.  It  is  only  a 
lall  series,  but  some  interesting  facts  emerge  from  a 
oser  study. 


Choice  of  Cases. 

In  choosing  cases  for  operation  the  following  factors  were 
iken  into  consideration  as  suggesting  the  likelihood  of 
ibal  occlusion  or  obstruction  following  salpingitis  : 

11.  The  failure  of  other  methods  of  treating  the  sterility,  includ- 
ig  dilatation,  alone  or  with  insertion  of  a  stem,  incision  of  the 
■rvix,  or  curettage.  Most  of  the  patients  in  this  series  had 
ready  been  subjected  to  one  of  these  operations  without  concep- 
on  resulting. 


2.  The  occurrence  of  an  early  miscarriage  followed  by  sterility 
sting  more  than  eighteen  months,  especially  if  uterine  operations, 
tch  as  curettage,  were  without  effect  after  the  miscarriage. 

3.  The  occurrence  of  a  definite  gonococcal  cervicitis  in  the  past, 
jme  of  the  cases  had  been  treated  for  gonococcal  cervicitis,  proved 
}r  positive  cultures,  and  some  gave  a  history  suggesting  an  attack 

salpingo-oophoritis  in  the  past.  A  history  of  past  attacks  of 
ipendicitis  is  also  not  without  significance. 

4.  In  some  of  the  cases  there  was  present  an  unsplit  virgin 
■rvix  with  an  issuing  chronic  muco-purulent  discharge,  which 
lough  giving  negative  cultures  was  associated  with  a  history  of 
>norrhoea  in  the  husband. 


5.  In  about  half  the  cases  dyspareunia  was  associated  with 
'finite  tenderness  in  one  or  both  fornices.  This  is  a  significant 
id  valuable  sign  in  cases  where  no  lesion  of  the  tubes  is  palpable 
1  bimanual  examination. 

Details  of  Findings. 

Thi  following  conditions  were  found : 

1.  Tubes  of  almost  normal  length  and  thickness,  mobile, 
iglitly  convoluted,  and  with  normal  lustre,  but  with 
osed  and  club-like  ostial  ends,  occasionally  showing  a 
mtral  dimple.  On  opening  the  tubes  a  little  clear  sterile 
aid  can  usually  be  expressed.  The  club-ended  tubes  are 
most  invariably  the  result  of  gonococcal  infection,  are 
dually  bilateral,  free  from  adhesions,  and  when  the  fimbrial 
id  is  reopened  can  be  easily  probed  to  the  uterine 
•ctremity.  Even  under  anaesthesia,  before  the  abdomen  is 
idled,  it  is  impossible  as  a  rule  to  detect  any  abnormality 

[  1  the  pelvis  in  these  cases. 

2.  Tubes  of  normal  length  and  thickness,  but  adherent 
1  t  the  fimbrial  ends  and  along  their  lateral  aspects  to  the 

ick  of  the  broad  ligament  or  the  sides  and  floor  of  the 
■  elvis.  These  cases  are  usually  the  result  of  streptococcal  or 
ixed  infections  following  abortions,  and  intrauterine 
jerations,  especially  stem  insertions  of  more  than  forty- 
ght  hours’  duration.  Occasionally  in  these  cases  there  are 
1  many  adhesions  that  the  pelvis  is  roofed  over  and  it  is 
1  upossible  to  reach  the  tubes  and  ovaries  without  risk  of 
'  image  to  the  intestines  or  the  lighting  up  of  a  dangerous 
:  reptococcal  infection.  Moreover,  unlike  the  mobile  closed 
mococcal  tubes  they  are  frequently  adherent  to  the  ovary 
:  the  ostial  ends,  a  false  fibrous  capsule  of  condensed 
|  mpti  covering  both  the  ovary  and  the  end  of  the  tube  in 
I  ch  a  way  as  not  only  to  occlude  the  tube  but  also  to 
•nder  ovulation  impossible.  In  such  cases  the  ovary  can 
I  *  shelled  out  of  its  fibrous  bed  quite  easily,  and  given  a 
j  ?w  lease  of  procreative  life. 

3.  Tubes  open  at  the  ostial  ends  but  kinked,  stenosed, 

; '  obstructed  at  one  or  more  points,  so  that  the  tube 
uinot  be  threaded  throughout  its  entire  length  over  a  fine 
j  obe  or  blunt-ended  needle.  This  most  often  occurs  at  tho 
|  >int  where  the  tube  curves  backwards  and  inwards  to- 
!  ards  the  middle  line  almost  midway  between  ostium  and 
terus.  They  are  usually  the  result  of  mild  mixed  infec- 
ons,  not  sufficiently  severe  or  prolonged  to  close  the  tubes, 
it  serious  enough  to  produce  a  local  stenosis  and  fibrosis 
1 :  the  point  where  narrowing  of  the  bent  canal  usually 
•curs. 


4.  Tuberculous  affections  of  the  tubes  occurred  in  5  of 
i  ie  25  cases,  or  20  per  cent. 

A  most  striking  feature  in  this  series  was  the  clinical 

mcity  of  physical  signs  in  association  with  bilateral  patlio- 

gical  lesions  of  the  tubes  and  ovaries  sufficiently  serious 

;  produce  sterility. 

* 


Operative  Technique. 

,  The  following  reconstructive  operations  on  the  tubes  were 
j  nfortfied :  (a)  salpingostomy;  (b)  partial  salpingectomy; 
i  )*  resection  and  anastomosis;  (d)  incision  and  re-suture 
ter  canalization. 


(a)  Salpingostomy. 

The  cervical  canal  is  first  dilated  slowly  up  to  No.  8  and 
a  sterile  swab  placed  against  the  cervix.  The  abdomen  is 
then  opened  in  the  middle  line  below  the  umbilicus,  a 
quadrilateral  self-retaining  retractor  inserted,  the  intestines 
packed  away  from  the  pelvis,  and  the  edges  of  the  wound 
clipped  to  sterile  protective. 

If  a  mobile  club-ended  tube  be  found  it  is  carefully  drawn 
up,  punctured  at  the  dimple  or  extremity  of  the  club, 
milked  of  its  contents,  and  then  blown  up  with  air  (see 
Diagram  I),  using  an  ordinary  metal  syringe  similar  to  that 
employed  in  hospital  casualty  departments  for  removing 
wax  from  the  ears. 

This  expands  the  tube  and  exposes  any  kinks  or  stenoses 
if  existent.  A  long  fine  Wassermann  needle  from  which  the 
sharp  point  has  been  clipped  off  is  then  passed  down  to 
the  cornual  end  of  the  tube,  the  latter  being  threaded  over 
the  needle  and  care  being  taken  not  to  make  a  false 
passage.  As  a  rule  it  passes  easily.  A  20  c.cm.  Record  syringe 
filled  with  flavine,  1  in  1,000,  is  then  attached  to  the  end 
of  the  needle  projecting  from  the  ostium,  and  this  anti¬ 
septic,  non-toxic,  and  non-irritant  solution  is  gradually 
forced  into  the  uterus.  Consequently  when  the  plug  against 
the  cervix  is  removed  it  is  found  stained  orange  by  flavine, 
proving  the  patency  of  tube  and  uterus.  Finally,  the  free 
margin  of  the  tube  at  the  ostial  'end  is  incised  for  about 
inches  and  the  cut  edges  oversewn  with  00  catgut  on 


2. 


I.  Salpingostomy  on  Club-ended  Tubes. 

1.  After  puncturing  the  club  end  of  the  tube  the  luuien  is  distended 
with  air  forced  into  the  tube  by  a  metal'ear  syringe;  any  kinks  or  stenoses 
are  thus  exposed. 

2.  After  the  patency  of  the  lumen  has  been  tested  by  threading  the  tube 
over  a  fine  blunt-ended  needle,  the  dorsal  surface  of  the  ostial  end  is  slit 
up  for  1J  inches  and  the  cut  edges  oversewn  with  a  continuous  catgut 
buttonhole  stitch,  so  as  to  leave  an  everted  mucous  membrane  and  a 
patent  oval  ostium.  A  strand  of  No.  4  catgut  can  be  left  in  the  lumen. 


very  fine  needles,  using  a  continuous  buttonhole  stitch, 
taking  care  to  evert  the  mucous  membrane  and  not  to 
pucker  up  the  new  opening,  but  to  secure  arrest  of  bleed¬ 
ing  from  the  oversewn  edges.  (See  Diagram  I,  No.  2.) 
Then  one  or  more  strands  of  No.  4  catgut  can  be  passed  for 
a  short  distance  into  the  tube  lumen,  threaded  on  a  needle, 
the  latter  being  pushed  inwards,  blunt  end  first,  so  as  to 
release  the  catgut  and  leave  it  in  the  tube  lumen.  The 
other  end  can  be  left  free  or  given  a  point  d  appui  by 
running  it  through  the  edge  of  the  ovary  or  adjacent  broad 


ligament. 

Finally,  when  both  tubes  have  been  reconstructed  the 
round  ligaments,  and  if  necessary  the  ovarian  ligaments, 
are  shortened,  leaving  tubes  and  ovaries  suspended  from 
the  back  of  the  broad  ligament  in  a  position  less  favourable 
to  the  development  of  adhesions.  After  canalizing  ie 
second  tube,  1/2  per  cent,  violet-green  can  be  syringed 
through,  so  that  the  patency  of  both  canals  can  be  (  emon- 
strated  by  the  orange  and  violet  on  the  cervical  swa  1. 

On  one7  occasion  the  following  slight  modification  was 
made  After  slitting  up  the  dorsal  aspect  of  the  ostial  end 
f  one  tube  for  1*  Lches,  the  free  edge ,  ,  sewn  to  he 

ovary,  so  as  to  enclose  a  ripening  follicle  On  the  other 
side  a  piece  of  ovary  was  partially  detached  and  left  in 
the  tube  lumen  as  an  autogenous  graft.  This  patient  has 

not  yet  reported  herself  to  be  pregnant. 

It~  is  not  necessary  to  drain  cases  of  gonococcal  origin, 
but  streptococcal  cases,  especially  if  many  adhesions  have 
been  separated,  are  best  drained  for  twenty-four  or  forty- 
fight  hours  by  a  strip  of  iodoform  gauze  running  from  the 
bottom  of  Douglas’s  pouch  into  the  vagina. 
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In  some  mild  streptococcal  or  mixed  infections,  when 
the  tube  is  separated  from  its  adhesion,  it  is  found  that 
the  fimbriae  are  rawed  and  bleeding  but  still  visible,  or 
else  are  able  to  be  everted  by  pressure.  In  these  cases  it 
is  wise  to  ligature  all  bleeding  points  with  fine  catgut  and 
to  pass  one  or  more  thick  strands  of  catgut  through  the 
ostium  into  the  tube,  but  this  is  not  essential  in  gonococcal 
cases  with  club-ended  tubes.  If  the  fimbriae  can  be  pre¬ 
served  there  is  a  better  chance  of  subsequent  conception, 
but  preservation  of  the  fimbriae  is  not  essential  to  success, 
as  conception  has  been  recorded  after  total  salpingectomy, 
while  in  this  series  three  of  the  successful  cases  were  sal¬ 
pingostomies  in  closed  tubes  without  fimbriae. 


(b)  Partial  Salpingectomy. 

If  the  ostial  end  of  the  tube  is  so  torn  or  disorganized 
that  it  cannot  be  utilized,  it  can  be  removed  and  a  new 
opening  made  at  the  free  end  of  the  remaining  portion 
of  the  tube,  the  details  of  technique  being  similar  to  those 
already  described.  If  much  tube  is  sacrificed  it  is  difficult 
to  make  a  permanent  opening  of  any  size  in  the  muscular 
and  narrow  part  of  the  tube,  and  the  prognosis  in  these 
cases  is  less  favourable  than  in  cases  where  the  fimbriae 
are  preserved  or  widely  patent  salpingostomies  are  per¬ 
formed.  It  is  wiser  in  these  cases  to  leave  one  or  more 
strands  of  catgut  in  the  tube  lumen. 


(c)  Resection  and  Anastomosis. 

If  on  distending  the  tube  with  air,  or  threading  it  over 
a  needle,  a  definite  obstruction  is  encountered,  the  affected 
part  of  the  tube  can  be  excised  and  the  cut  ends  re¬ 
anastomosed. 

In  performing  this  delicate  operation  the  mesentery  in 
relation  to  the  obstructed  part  of  the  tube  is  tied  and  the 
affected  piece  of  the  tube  excised.  (Diagram  II,  No.  1.) 
A  fin^  long  needle  threaded  with  thick  catgut  is  passed 
through  the  two  portions  of  the  tube  into  the  uterus  and 


II.  Partial  Rejection  and  Anastomosis  of  the  Tube. 

1.  The  diseased  or  stenosed  portion  of  the  tube  (A)  is  removed  the 
mesentery  in  relation  to  this  area  having  just  been  tied  off. 

2.  A  strand  of  thick  catgut  is  run  through  the  tube  as  shown  in  the 
diagram. 

3  and  4.  The  catgut  is  then  run  into  the  uterine  cavity  and  out  of  the 
fundus  as  shown.  The  two  ends  of  the  catgut  are  tied  together.  5.  Then 
the  cut  ends  of  the  tube  are  united  by  fine  interrupted  catgut  stitches. 


out  through  the  fundus,  drawing  the  catgut  after  it,  th 
catgut  at  the  needle  end  being  tied  to  the  catgut  at  th 
free  end,  entering  the  ostium  of  the  tube.  (Diagram  II 
Nos.  2,  3,  4,  and  5.)  The  severed  tube  ends,  connecte< 
now  by  the  strand  of  catgut  in  the  tube  lumen,  are  unite< 

a  e\\  interrupted  very  fine  catgut  sutures  passed  oi 
small  curved  needles.  1 

JlIT  *°r\(r  Diagr?m  m>  "'i«>  Obstruction  at  th. 
isthmus,  tho  tube  immediately  adjacent  to  the  uterin. 


cornua  was  excised.  (Diagram  III,  No.  1.)  The  proxir  l 
cut  end  of  the  tube  was  then  drawn  into  a  small  artificial’ 
bored  hole  in  the  region  of  the  cornua.  (Diagram  iL 
Nos.  2  and  3.)  This  was  accomplished  by  making  a  smj[ 
incision  in  the  fundus  uteri,  passing  a  curved  Spencer  Wei 
forceps  through  this  incision  into  the  uterine  cavity  ail 


III.  Partial  Resection  and  Anastomosis  of  the  Tube. 


1.  The  diagrams  illustrate  a  method  of  partial  resection  and  repair 
the  tube  when  the  damage  or  disease  is  at  the  cornual  end.  In  the  ab 
diagram  the  region  A  is  excised. 

2.  A  small  incision  is  made  in  the  fundus  uteri  at  D,  and  a  Spencer  W. 
forceps  passed  through  it,  so  as  to  emerge  at  the  cornua  and  seize  the 
end  of  the  tube  (B). 

3.  The  tube  is  drawn  through  the  uterine  wall. 

4.  The  incision  in  the  fundus  is  closed  and  the  tube  fixed  by  interrupt 
fine  catgut  sutures  at  C. 

out  through  the  artificially  bored  hole,  then  seizing  the  fi 
cut  end  of  the  tube  and  drawing  it  into  the  uterus,  ma 
taining  the  tube  in  position  by  a  few  fine  interrupt 
catgut  sutures  at  the  point  where  it  first  entered  t 
uterine  wall.  (Diagram  III,  No.  4.)  In  cases  of  plas 
operations  on  the  cornual  end  of  the  tube  there  is  usua 
considerable  tension  at  the  point  where  the  tube  is  sc' 
into  the  uterus,  and  possibly  the  sutures  may  cut  out  af' 
the  abdomen  is  closed. 

(d)  Incision  and  Suture. 

In  some  cases,  rather  than  excise  a  portion  of  tube,  t 
stenosed  region  can  be  incised  longitudinally  and  sewn 
transversely — that  is,  across  the  line  of  the  tube.  To  avc 
recurrence  of  stenosis  a  piece  of  catgut  can  be  left  in  t 
lumen  of  the  tube  by  passing  a  threaded  needle,  eye  fo 


IV.  Incision  and  Suture. 

1.  The  tube  is  incised  at  A  over  tbe  area  of  stenosis. 

2.  A  threaded  needle  is  passed,  eye  foremost,  beyond  tbe  fltenOE 

3.  The  incision  is  sewn  up  in  the  opposite  direction — that  is,  at  rig 
angles  to  the  line  of  the  tube.  The  needle  is  withdrawn  so  as 
leave  a  strand  of  catgut  in  the  lumen,  traversing  the  formerly  stenos 
portion. 

most,  down  the  tube  and  beyond  the  incised  region,  wit 
drawing  the  needle  and  leaving  the  catgut  in  situ.  (S1 
Diagram  IV,  Nos.  1,  2,  and  3.) 

Results. 

Twenty-five  cases  were  subjected  to  laparotomy  and  r 
constructive  operations  were  performed  in  20  cases.  Of  tl  , 
20  cases  in  which  a  working  set  of  reproductive  organs  w 
left,  5  pregnancies  have  occurred — that  is,  25  per  cent. 
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ie  cases.  Except  in  one  case  no  operation  was  performed 
lore  than  two  years  ago.  Three  successes  were  in  cases  of 
ilateral  salpingostomy,  for  closed  club-ended  tubes— one 
.1  a  case  of  bilateral  resection  and  anastomosis,  and  one  in 
case  of  bilateral  incision  and  suture  after  separation  of 
dhesions  with  resection  of  one  ovary.  No  successes  have 
p  far  followed  in  cases  of  partial  salpingectomy  and  in 
perations  performed  at  the  uterine  end  of  the  tube. 

Laparotomy  in  Sterility  1  The  Place  of  the  Operation . 

Are  we  justified  in  advising  laparotomy  in  cases  such  as 
liese,  where  the  only  complaint  is  sterility?  It  is  a  ques- 
ion  upon  which  diverse  opinions  are  held.  Against  the 
peration  it  can  be  argued : 

1.  That  all  abdominal  operations  are  a  risk  to  life.  No 
natter  how  capable  the  surgeon,  he  is  extremely  fortunate  if 
te  is  able  to  perform  100  operations  without  mortality,  for 
mlmonary  embolism,  which  we  are  as  yet  unable  to  prevent, 
■ccurs  in  1  per  cent,  of  cases. 

2.  The  reopened  tubes  may  close  again  or  adhesions  may 
cclude  them. 

3.  The  lining  of  the  tubes  may  be  unhealthy.  Though  patency 
lay  be  restored,  the  inflammatory  process  which  originally 
ealed  them  may  have  destroyed  or  unfavourably  modified 

!  he  mucous  lining  with  its  delicate  cilia  and  necessary 
!  ecretion. 

4.  Cases  of  extrauterine  pregnancy  have  been  reported  after 
alpingostomies. 

5.  It  is  a  tradition  of  surgery  that  operations  are  undertaken 
0  save  life  or  relieve  suffering,  and  as  a  rule  neither  justifica- 
ion  can  be  argued  in  these  cases.  In  other  words,  not  only 
s  the  woman  incurring  a  risk,  both  immediate  and  remote, 
>ut  fertility  cannot  be  promised  as  a  result  of  the  operation. 

Ijl  O11  the  other  hand  it  is  only  fair  to  remember: 

1.  that  while  such  an  operation  is  not  performed  to  save 
ife  or  as  a  rule  to  relieve  suffering,  it  may  actually  be  the 
neans  of  creating  a  new  life ;  and  that  when  symptoms  such 
s  pain  are  present  they  are  frequently  relieved  by  the  operation. 

2.  The  successful  cases  are  surgical  triumphs  in  which  intra- 
iterine  operations,  so  often  repeated  and  varied,  are  doomed 
o  failure. 

.  3.  Fertility  cannot.be  promised,  neither  can  it  be  ensured, 
'.y  any  other  method  of  treatment,  but  laparotomy  does  at 
I  east  allow  inspection  of  the  tubes  and  ovaries,  and  possibly 
|  oriection  of  the  bar  to  fertility.  When  the  abdomen  is  closed 
j  t  is  at  least  established  that  everything  possible  has  been  done 
to  favour  pregnancy,  and  probably  the  chances  have  been 
t  approved.  It  is  a  question  of  balancing  the  risks  of  operation 

?  gainst  the  improved  chances  of  conception.  The  correct  atti¬ 
re  is  to  explain  this  to  the  patient,  to  show  her  both  sides  of 
'|  he  picture  and  let  her  decide,  an  attitude  adopted  in  all  the 
j  ases  in  this  series.  To  some  women  a  child  means  little,  to 
I  thers  it  means  so  much,  and  such  women  will  sometimes  ask 
or  operation  knowing  all  its  risks  and  even  against  advice,  if 
hey  are  satisfied  that  it  improves  their  chances  of  conception 
nd  ensures  that  everything  possible  has  been  done. 

. 

DISCUSSION. 

Dr.  Carlton  Oldfield  (Leeds)  said  that  evervone  must 
I  ave  been  interested  in  Mr.  Bourne’s  paper.  He  personally 
i  'as  mucl1  attracted  by  his  suggestions :  they  were  idealistic 
!  -.lining  not  only  at  the  saving  of  life,  but  the  complote 
estoi ation  of  the  patients’  functions.  He  personally  did 
>ot  regard  delayed  operation  on  the  tubes  as  very  dangerous. 

1  t  seemed  to  him  that  in  urging  early  operation  the  impor- 
j  ant  question  was,  Could  a  case  of  pregnancy  following  upon 
:  peration  be  produced?  Mr.  Bourne  could  not  show  a  case, 
j  'eithor  could  Mr.  Bonney.  He  had  investigated  seventeen 
;  ases  of  his  own,  in  which  one  definitely  inflamed  tube  had 
:  >een  left  behind ;  there  was  not  a  single  case  of  pregnancy 
J  n  the  lot.  In  another  series  of  thirty  cages,  where  simple 
)osterior  colpotomy  had  been  performed,  there  was  one  case 
Inhere  subsequent  pregnancy  occurred;  but,  of  course,  in 
i  hese  cases  the  condition  of  the  tubes  was  not  known.  Thus, 
n  forty-seven  cases  there  was  only  one  subsequent  preg¬ 
nancy.  He  saw  very  few  cases  of  salpingitis  before  the 
I  01  mation  of  a  tumour.  He  recalled  one  case,  however,  in 
I  rliich  he  had  performed  salpingostomy  on  account  of 
excessive  ^oss  an(I  sterility,  in  which  at  operation  he  had 
;  ound  a  great  mass  of  adhesions  which  bled  very  freely. 

his  patient  two  years  later  had  an  ectopic  pregnancy  with 
1  ,e  v‘c  haematocele  on  the  left  side,  and  following  that  again 


she  had  two  healthy  living  children.  His  conclusions  were 
that  he  would  try  Mr.  Bourne’s  operation,  but  he  was  not 
very  hopeful  of  the  results.  He  thought  they  would  rarely 
see  then  cases  as  early  as  the  stage  described  in  the  paper. 
He  was  not  entirely  convinced  of  the  safety  of  operation  in 
the  acute  stage.  He  did  not  think  that  they  could  justly 
claim  that  slitting  up  the  tubes  would  secure  resolution. 
Di  a  inage  by  tube  would  itself  probably  leave  severe 
adhesions.  Again,  a  certain  number  of  patients  would  get 
ectopic  pregnancy,  more,  probably,  than  would  do  so  if  the 
cases  were  left  alone.  The  one  advantage  he  could  see  of 
eaily  opeiation  was  that  an  inflamed  appendix  might  occa¬ 
sionally  be  found  to  be  causing  all  the  trouble.  Possibly, 
too,  if  only  one  tube  were  diseased  early  operation  might 
prevent  the  other  tube  becoming  involved.  His  experience 
of  the  later  cases  was  that,  except  in  tuberculous  cases, 
faecal  fistulae  were  very  rare.  Certainly  most  patients  got 
well  after  simple  colpotomy.  He  would  certainly  try  earlier 
operation,  but  he  was  not  at  all  sanguine  as  to  the"  results. 

Dr.  John  Campbell  (Belfast)  said  that  he  was  the  more 
gratified  at  the  views  put  forward  because  when  he  opened 
the  discussion  on  this  subject  at  the  Annual  Meeting  in 
Glasgow  last  year  and  advocated  early  operation,  he  had 
received  little  or  no  sympathy  or  support.  He  was  in  com¬ 
plete  agreement  with  Mr.  Bourne  when  he  insisted  on  the 
advantage  of  early  operation.  There  could  be  little  doubt 
as  to  the  desirability  of  saving  patients  from  the  prolonged 
ill  health  which  usually  followed  the  expectant  method  of 
treatment.  Hence  the  need  for  early  operation.  While  he 
agreed  with  Mr.  Bourne  as  to-  the  general  principle  of  early 
operation,  he  was  not  able  to  follow  him  in  his  method  of 
operation.  He  had  hitherto  removed  the  bulk  of  the 
diseased  tube  and  made  a  new  abdominal  mouth  for  it, 
using  no  drainage  but  filling  the  pelvis  with  saline  solution. 
He  knew  of  no  case  in  which  both  tubes  had  been  operated 
on  in  which  subsequent  pregnancy  had  occurred.  Mr. 
Bourne  had  divided  his  cases  into  two  classes :  (1)  Those  in 
which  the  tube  was  not  much  damaged  and  in  which  he 
slit  the  tube  and  drained;  (2)  those  in  which  the  tube  was 
so  greatly  affected  that  he  considered  it  necessary  to  remove 
it.  The  drainage  was  the  weak  point  in  his  method. 
Drainage  was  followed  by  adhesions,  and  adhesions  were 
surely  likely  to  be  a  barrier  to  the  ovum  reaching  the  tube 
and  uterus  from  the  ovary.  Drainage  thus  defeated  the 
main  object  he  had  in  view — namely,  the  probability  of 
future  pregnancy.  Slitting  the  tube  would  appeal  to  him 
if  Mr.  Bourne  could  advise  them  to  get  rid  of  drainage. 
Colpotomy  had  been  advocated  as  a  method  of  treatment, 
but  in  such  cases  as  Mr.  Bourne  had  been  discussing  it  was 
useless.  By  that  method  they  could  drain  an  abscess  in 
Douglas’s  pouch,  but  they  could  not  adequately  deal  with, 
the  tubes.  It  had  been  objected  that  tubal  pregnancy  was 
likely  to  result  after  operation.  Surely  this  was  not  a  valid 
objection,  since  a  tubal  pregnancy  could  hardly  occur  in  a 
case  in  which  slitting  or  resection  of  the  tubes  had  been 
done.  He  contended  strongly  that  early  operation  was 
desirable.  It  had  been  remarked  that  the  surgeon  seldom 
saw  the  early  cases.  That  was  a  matter  which  the  educa¬ 
tion  of  the  profession  and  the  public  would  remedy. 
The  same  difficulty  formerly  existed  in  regard  to  acute 
appendicitis,  and  it  had  now  disappeared. 

Professor  R.  J.  Johnstone  (Belfast)  said  that  he  saw 
very  few  cases  of  the  nature  described.  In  acute  salpingitis 
it  was  necessary  to  bear  in  mind  that  they  were  not  dealing 
with  disease  of  one  hollow  organ,  as  in  appendicitis,  but 
with  disease  which  involved  the  whole  generative  apparatus. 
In  slitting  the  tube  they  were  only  dealing  with  part  oi  the 
disease.  The  bad  results  following  treatment  of  the  tube 
were  not  so  much  due  to  the  damage  to  the  tube  alone,  but 
to  the  general  damaged  condition  of  cervix,  endometrium, 
and  ovaries.  He  thought  that  there  was  a  slight  danger  to 
life  in  operating  on  acute  cases,  small  though  it  might  be. 
The  slight  additional  trauma  of  the  operation  might  be 
sufficient  to  turn  the  scale  and  set  up  general  septicaemia. 
There  was  a  real  danger,  too,  that  trauma  might  extend 
the  local  spread  of  infection.  Drainage  was  certain  to  pro¬ 
duce  adhesions.  If  the  source  of  infection  could  be  got  rid 
of  he  believed  that  adhesions  would  disappear,  but  if  all 
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sources  of  infection  were  not  removed  adhesions  would 
persist.  How  could  secondary  infection  down  the  drainage 
channel  he  avoided  if  the  infected  tube  were  drained?  The 
great  difficulty  with  all  gonorrhoeal  infections  was  that  at 
an  early  stage  they  became  mixed  infections,  and  it  seemed 
to  him  that  they  were  courting  the  same  result  in  draining 
the  tube.  Again,  a  persistent  drainage  fistula  might  occur 
which  was  exceedingly  hard  to  cure.  At  present  what  was 
wanted  was  proof  that  early  operation  was  of  more  benefit 
than  the  old-fashioned  medical  measures.  He  was  not  vet 
convinced  that  the  results  of  early  operation  were  really 
better.  It  was  true  that  pregnancy  did  not  occur  after  the 
older  methods  of  treatment,  but  was  there  any  evidence  that 
it  occurred  after  the  new  methods?  He  asked  for  how  long 
had  drainage  to  be  carried  out,  and  how  many  cases  came 
back  later  with  ventral  hernia. 


Mr.  Boitrne,  in  reply,  said  that  the  question  turned  uporli1 
the  desirability  of  early  operation,  and,  if  early  operatiorj 
was  practised,  upon  the  proper  procedure  to  be  carried  out 
He  said  that  the  discussion  had  confirmed  him  in  the  belieip 
in  the  wisdom  of  early  operation,  and  the  evidence  of  Jlr.j 
Phillips  on  the  results  of  plastic  operation  on  the  chronhj 
tube  provided  valuable  support  for  the  preservation  of  the] 
acute  suppurating  tube  by  salpingostomy.  The  drainage | 
tube  should  be  removed  after  one  or  two  days,  tli  usj 
preventing  the  formation  of  adhesions. 


CERTAIN  OBSERVATIONS  ON  THE  INNERVATION 
OF  THE  UTERUS. 

BY 


Dr.  Gilmore  Currier  (U.S.A.)  then  demonstrated  an 
apparatus  which  was  being  used  at  the  present  time  in 
America  for  inflating  the  tubes  in  order  to  discover  whether 
or  not  they  were  sealed  without  the  necessity  of  opening  the 
abdomen.  He  remarked  that  it  was  interesting  to  note 
that  a  certain  percentage  of  cases  actually  became  pregnant 
after  being  tested  with  this  apparatus,  without  any  other 
measures  being  adopted. 

Mr.  Louis  Rivett  (London)  spoke  with  actual  experience 
of  hte  instrument  just  demonstrated.  He  was  quite  con¬ 
vinced  that  it  offered  an  ideal  means  for  discovering  at 
operation  whether  tubal  strictures  were  present  or  not.  He 
thought  that  any  woman  otherwise  condemned  to  sterility 
would  take  a  five  to  one  chance  of  becoming  pregnant.  He 
would  go  further  than  Mr.  Bourne  and  conserve  tubes  which 
showed  a  few  grey  gangrenous  patches.  He  did  not  think 
that  the  risk  of  setting  up  general  peritonitis  by  operating 
in  the  acute  stage  was  by  any  means  great.  Severe 
secondary  haemorrhage  from  sloughing  of  the  pedicle  after 
a  delayed  operation  was  a  very  real  risk  which  could  be 
completely  eliminated  by  the  early  conservative  operation. 
Another  point  he  wished  to  stress  was  that  in  the  early  cases 
the  abdominal  ostium  was  not  closed,  whereas  stenosis  of 
the  uterine  ostium  probably  was  present.  Witness  the  free 
leakage  of  pus  from  the  abdominal  ostium  which  otherwise 
would  take  place  into  the  uterus. 

Dr.  Hendry  (Glasgow)  agreed  that  it  was  very  difficult  to 
get  cases  in  the  early  stages.  He  thought  the  President  was 
asking  for  a  criterion  of  pregnancy  occurring  after  salping¬ 
itis  which  was  very  hard  to  fulfil :  he  required  the  abdomen 
to  be  opened  to  furnish  the  proof.  He  thought,  too,  that 
the  dangers  of  expectant  treatment  had  been  much  over¬ 
drawn.  Perforation  of  the  bowel,  particularly  in  cases 
which  did  not  follow  abortion,  was  very  rare.  The  only  case 
of  primary  perforation  of  the  bowel  in  a  series  of  500  cases 
collected  in  Glasgow  occurred  in  a  post-abortion  case  which 
had  been  for  three  months  under  expectant  treatment  out¬ 
side.  He  thought  that  the  difficulty  in  the  delayed  opera¬ 
tion  could  be  very  much  reduced  by  delaying  it  still  longer 
than  was  usually  done.  The  surrounding  local  lesions  tended 
to  clear  up  and  leave  the  tubes  much  more  freely  movable. 
He  advised  that  cases  should  be  left  absolutely  alone  until 
all  temperature  disturbances  had  long  ceased.  '  He  thought 
that  the  excellent  results  of  Mr.  Phillips  spoke  more  in 
favour  of  expectant  treatment  because  there  seemed  to  be 
a  large  number  of  cases  which  clinically  were  acute 
salpingitis  which  appeared  to  clear  up  spontaneously.  Mr. 
Phillips’s  operations  were  very  suitable  where  symptoms 
only  of  sterility  remained. 


The  President  thought  that  a  great  deal  of  valuable 
evidence  had  been  forthcoming,  but  it  was  rather  disappoint¬ 
ing.  The  evidence  as  to  the  restoration  of  tubal  function 
whether  by  early  operation  or  as  the  result  of  expectant 
treatment,  was  very  small  indeed.  The  chances  of  subse¬ 
quent  pregnancy  appeared  to  be  very  small.  Mr.  Phillips’s 
results  held  out  a  ray  of  hope,  but  his  cases  were  as  yet  too 
h,W+hJ  r<(mau’ed  convinced  that  early  operation  should 

l  . ,mui 

that  he  certainly  preferred  early  operation  to  delay.  1 


BECKWITH  WH1TEHOUSE,  M.S.Lond.,  F.R.C.S., 

AND 

HENRY  FEATHERSTONE,  M.A.,  M.B.Cantab., 
Birmingham. 

The  problem  of  uterine  innervation  and  the  nervous 
mechanism  controlling  parturition  is  one  which  has  for 
many  years  interested  the  physiologist,  and  one  which  is 
of  considerable  practical  importance  to  the  obstetrician. 

Historical. 

In  introducing  this  further  contribution  to  the  subject, 
it  is  necessary  to  refer  briefly  to  the  work  of  other  observers, 
a  detailed  summary  of  which  will  be  found  in  the  very 
excellent  and  complete  article  contained  in  Marshall’s 
recently  published  Physiology  of  lie  production.1 

As  long  ago  *s  1867  Kehrer2  noted  that  the  uterus,  when 
severed  from  all  its  attachments,  underwent  contractions  if  kept 
moist  at  the  body  temperature.  This  observation  has  since  been 
confirmed  by  various  other  workers,  including  ourselves. 

In  1871  Sir  James  Simpson3  found  that  parturition  was 
normal  in  the  case  of  sows  from  which  he  had  removed  the 
dorsal  and  lumbar  cord,  with  the  exception  that  the  last  foetus 
of  the  litter  in  each  case  was  not  delivered.  In  the  same  year 
Riemann4  recorded  an  experiment  in  which  a  cat  was  delivered 
of  a  kitten  after  complete  destruction  of  the  spinal  cord  from 
the  third  dorsal  vertebra  downwards. 

These  experiments,  coupled  with  Amand  Routh’s5  observa¬ 
tions  on  the  course  of  labour  in  women  suffering  from  para¬ 
plegia,  prove  that  an  intact  central  nervous  system  is  not 
essential  for  the  uterus  to  complete  its  physiological  function. 

Belief  in  the  existence  of  a  so-called  “  lumbar  centre  ”  is, 
however,  fairly  general,  based  on  the  original  experiments  of 
Serres6  in  1824  and  the  more  recent  observations  of  Langley  and 
Anderson  in  1891  and  1895. 7  Langley  stated  that  the  majority 
of  efferent  nerve  fibres  passed  to  the  uterus  “  by  way  of  the 
sympathetic  in  the  region  of  the  fourth,  fifth  and  sixth  lumbar 
ganglia,  and  that  stimulation  of  the  second,  third,  fourth  and 
fifth  lumbar  nerves  in  cats  and  rabbits  causes  pallor  and  con¬ 
traction  of  the  Fallopian  tubes,  uterus,  and  vagina,  but  that 
stimulation  of  the  first  and  sixth  lumbar  nerves  produces  no 
effect.” 

The  recent  work  of  Cusliny,8  Fellner,9  and  Keiffer10  in  1906 
and  1908,  tends,  however,  to  prove  that  the  problem  is  much 
more  complex  than  appears  on  the  surface.  Cushny  found  that 
stimulation  of  the  hypogastric  nerve  in  thfe  rabbit  as  a  general 
rule  produces  powerful  contraction  whether  the  uterus  is  preg¬ 
nant  or  not.  Fellner,  on  the  other  hand,  regards  the  hypo¬ 
gastric  as  being  motor  only  to  the  circular  muscle  fibres  of  the 
corpus  uteri  and  the  longitudinal  fibres  of  the  cervix.  It  is 
inhibitory,  in  his  opinion,  to  the  longitudinal  fibres  of  the 
corpus  and  the  circular  fibres  of  the  cervix,  which  are  con¬ 
trolled  entirely  by  the  “  nervi  erigentes.”  The  existence  oi  a 
complicated  system  of  sympathetic  ganglia  and  nerve  trunks'  in 
the  muscular  wall  of  the  uterus  has  been  demonstrated  by 
Keiffer  of  Brussels. 

Our  interest  in  the  problem  was  stimulated  by  the  obser¬ 
vation,  noted  by  us  in  a  previous  communication,11  of  the 
extraordinary  power  of  contraction  possessed  by  the  uterus 
in  cases  of  Caesarean  section  performed  under  lumbar  spinal  > 
anaesthesia  with  tropaeocaine.  A  detailed  investigation, 
partly  clinical  and  partly  experimental,  was  instituted  to 
ascertain  if  possible  the  cause  of  this  increased  tone  and  1 
contraction  of  the  uterine  musculature.  The  research  is 
still  in  progress,  and  the  present  paper  simply  records  the 
observations  noted  to  date,  based  on  clinical  work  and  | 
animal  experiment.  The  deductions  can  in  no  sense  he 
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regarded  as  final,  and  may  require  modification  as  the  work 
proceeds. 

No  reference  is  made  on  this  occasion  to  certain  histo¬ 
logical  details,  which  we  hope  to  bring  forward  at  some 
subsequent  date. 


it  appears  to  be  the  circular  fibres  of  the  uterine  wall, 
both  corpus  and  cervix,  which  are  inhibited  by  the  lumbo¬ 
sacral  autonomic  system,  and  for  this  reason  we  think  that 
these  stimuli  should  not  be  cut  off  until  dilatation  of  the 
cervix  is  complete. 


Clinical  Results. 

The  clinical  material  upon  which  our  observations  are 
[  based  was  selected  to  ascertain  the  character  and  nature  of 
I  uterine  contraction  at  various  periods  of  pregnancy,  when 
the  nervous  impulses  from  the  lumbo-sacral  cord  were 
eliminated  by  means  of  spinal  anaesthesia.  The  cases 
include : 

(«)  Abdominal  Caesarean  section,  at  the  eighth  and  ninth 
months  of  gestation  for  such  varying  indications  as  contracted 
pelvis,  placenta  praevia,  fibroids,  and  toxaemia. 

( b )  Vaginal  Caesarean  section  during  the  fourth  and  fifth 
months  of  pregnancy. 

(c)  Evacuation  of  the  ovum  at  the  second  month  of  gestation. 

The  technique  employed  was  practically  the  same  in  all 

cases,  and  is  identical  with  that  outlined  by  us  in  a  previous 
communication.11  Briefly,  it  consists  in  injecting  1.5  c.cm. 
of  a  5  per  cent,  solution  of  tropacocaine  (Allen  and 
Hanbury)  dissolved  in  normal  saline  solution  into  the  spinal 
theca,  by  means  of  a  Barker’s  syringe  introduced  between 
,  the  second  and  third  lumbar  vertebrae,  after  10  c.cm.  of 
cerebro-spinal  fluid  have  escaped  from  the  needle. 

1\  hen  the  lumbar  cord  is  paralysed  by  the  drug,  usually 
in  about  five  minutes,  the  uterus  always  contracts,  and  it 
does  not  relax  until  the  drug  ceases  to  act.  This  is  the 
j  case  whether  a  general  narcotic — for  example,  nitrous 
oxide,  ether,  or  chloroform — is  administered  in  addition  or 
not.  Further,  the  contraction  appears  to  involve  the 
circular  muscle  fibres  of  the  uterus,  the  longitudinal  being 
’  unaffected.  In  other  words,  the  uterus  grips  the  ovum 
firmly,  and  on  several  occasions  before  the  abdominal 
incision  was  made  the  organ  was  noted  to  stand  forward 
and  to  become  markedly  prominent. 

When  the  membranes  are  incised  and  the  liquor  amnii 
has  escaped, 'the  uterus  contracts  down  upon  the  foetus 
with  extraordinary  rapidity,  and  may  cause  some  difficulty 
!  in  extraction.  This  is  especially  the  case  when  the  mem- 
1  branes  have  ruptured  before  operation,  and,  in  the  interest 
of  the  child,  rapidity  of  technique  is  essential. 

The  lower  uterine  segment  and  cervix  also  appear  to  be 
involved  in  the  increased  uterine  “  tone.”  There  is  cer¬ 
tainly  no  “  polarity  ”  as  evidenced  by  dilatation,  and  in  one 
instance  some  difficulty  was  experienced  in  extraction  of 
i  the  placenta  per  vaginam.  Previous  to  operation  in  this 
case  the  degree  of  dilatation  of  the  cervix  appeared  such 
as  to  warrant  expulsion  of  the  placenta  per  vias  naturalcs. 
This  in  practice  was  rendered  very  difficult  owing  to  the 
increased  tone  of  the  circular  muscle  fibres  of  the  lower 
uterine  segment.  The  uterus  contracts  equally  well  whether 
labour  has  started  or  not,  and  in  our  experience  the  tired 
organ,  after  forty-eight  hours  of  expulsive  effort,  contracts 
quite  powerfully  when  the  lumbar  stimuli  are  eliminated. 

Further,  we  note  that  the  contractile  power  is  in  no  way 
1  diminished  during  the  earlier  months  of  pregnancy,  as  was 
i  shown  by  two  cases  of  vaginal  Caesarean  section  at  the 
|  fourth  and  fifth  months  of  pregnancy  and  the  evacuation 
;  of  the  uterine  contents  at  the  second  month.  On  the  other 
hand,  contraction  of  the  circular  muscle  fibres  during  preg¬ 
nancy  will  not  induce  labour,  as  in  the  case  of  a  patient 
from  whom  a  large  vaginal  cyst  was  removed  under  lumbar 
I  anaesthesia  during  the  fourth  month  of  her  pregnancy. 
The  gestation  in  this  case  is  proceeding  normally  to  term. 

The  contractile  power  of  the  uterus  under  spinal  anaes¬ 
thesia  is  in  marked  contrast  to  what  is  generally  observed 
when  a  general  anaesthetic  is  administered.  Under  cliloro- 
j,  form,  ether,  or  nitrous  oxide  narcosis,  alone,  however  light 
|  or  deep,  the  uterus  when  induced  to  contract,  by  manipula- 
;  tion  or  otherwise,  generally  relaxes  somewhat  after  a  few 
moments.  I  his,  in  our  experience,  is  never  the  case  when 
tbe  lumbo-sacral  cord  stimuli  are  eliminated,  the  contrac- 
j  tion  and  tone  persisting  until  such  stimuli  are  restored. 

W  i th  regard  to  the  influence  of  spinal  anaesthesia  upon 
f  Normal  labour,  we  have  been  rather  chary  of  experimenta¬ 
tion  owing  to  our  direct  observations  of  the  behaviour  of 
the  uterus  in  cases  of  Caesarean  section.  As  already  noted, 


In  one  patient,  a  3-para,  to  whom  a  spinal  injection  of  tropa- 
cocaine  was  given  when  the  os  was  fully  dilated  and  the  membranes 
ruptured,  the  second  stage  of  labour  occupied  one  and  a  half 
hours.  The  uterus  never  relaxed,  but,  on  the  other  hand,  there 
were  no  strong  intermittent  expulsive  contractions.  The  child 
was  expelled,  painlessly  of  course,  by  means  of  strong  voluntary 
expulsive  efforts  on  the  part  of  the  patient,  reinforced  by  the 
hand  of  the  medical  attendant  on  the  uterus.  In  other  words, 
the  child  was  partly  expressed  from  the  uterus.  The  placenta  was 
delivered  at  the  end  of  fifteen  minutes  and  the  lochia  was  less 
than  normal. 

The  necessity  for  expression  of  the  child,  due  to  loss  of 
the  normal  expulsive  mechanism 'under  lumbar  anaesthesia, 
is  important  evidence,  in  our  opinion,  of  tonic  stimuli  of 
the  central  nervous  system  normally  exerted  upon  the  longi¬ 
tudinal  muscle  fibres  of  the  uterus. 

With  regard  to  operations  on  the  11011-pregnant  uterus, 
no  contraction  of  the  uterine  muscle  was  noted,  and  the  only 
observation  of  interest  related  to  the  sensory  impulses. 
When  total  abdominal  hysterectomy  was  performed  under 
spinal  anaesthesia  in  the  absence  of  adhesions  to  other 
organs,  we  found  that  it  gave  rise  to  very  little,  if  any, 
shock.  Should  the  organ,  however,  be  adherent  to  small 
intestine,  considerable  shock  and  discomfort  of  a  vague 
type  are  produced.  This  appears  to  indicate  that  the  auto¬ 
nomic  sensory  fibres  from  the  uterus  enter  the  spinal  cord 
below  the  dorsal  region,  while  sensory  fibres  from  the  ileum 
enter  the  dorsal  region  above  the  narcotized  area. 


Experimental  Evi d e n c e . 

The  experimental  work  in  connexion  with  this  investiga¬ 
tion  is  being  carried  out  in  the  Pathological  Department 
of  the  University  of  Birmingham  with  the  kind  assistance 
of  Professor  Haswell  Wilson  and  Dr.  A.  F.  Wright,  M.C., 
to  whom  we  desire  to  express  our  indebtedness.  The  results 
of  certain  animal  experiments  performed  for  us  by  Dr. 
Wright  and  independently  confirmed  by  him  are  here 
recorded. 

Experiment  1. 

Rabbit  No.  1 ;  two  weeks  pregnant.  Ether  narcosis.  Laparotomy 
and  inspection  of  abdominal  contents.  Peristaltic  movements  of 
intestines  well  marked;  no  movements  observed  in  pregnant  uterus. 
Lumbar  puncture  performed.  Peristaltic  movements  of  intestines 
continued;  uterus  unaffected.  Tropacocaine  (2£  per  cent.)  injected 
into  lumbar  spinal  theca.  Uterus  immediately  contracted.  Spinal 
cord  severed  in  upper  lumbar  region.  Uterus  contracted  further 
and  no  subsequent  relaxation  noted.  Dorsal  region  of  cord  pithed 
without  relaxation  of  the  uterus.  Uterus  excised  and  placed  in 
bath  of  normal  saline  at  temperature  of  37°  C.  Rhythmical  con¬ 
traction  and  relaxation  occurred  for  five  minutes. 


Experiment  2. 

Rabbit  No.  2;  three  weeks  pregnant.  Ether  narcosis. 
Laparotomy,  and  pregnant  uterus  containing  seven  embryos  evis¬ 
cerated  into  normal  saline  bath  at  temperature  of  37°  C.  No 
movements  of  uterus  noted  until  lumbar  cord  was  narcotized, 
when  permanent  contraction  occurred.  This  was  increased  by 
palpation,  but  did  not  relax  completely.  Injection  of  tropa¬ 
cocaine  into  dorsal  region  of  cord  produced  no  alteration  in  the 
uterine  contraction.  The  dorsal  cord  was  next  pithed,  without 
any  change.  The  right  broad  ligament  containing  the  uterine  and 
ovarian  vessels  and  nerves  was  then  clamped  and  divided.  The 
right  uterus  immediately  commenced  rhythmic  contractions ;  the 
left  uterus  remained  tonically  contracted.  The  uterus  was  finally 
excised  and  placed  in  a  warm  saline  bath.  Peristaltic  waves  of 
contraction,  apparently  commencing  in  the  region  of  each  Fal¬ 
lopian  tube,  continued  for  several  minutes. 


Experimen  t  3. 

Rabbit  No.  3;  three  weeks  pregnant.  Ether  narcosis. 
,aparotomy;  intestines  and  uterus  containing  five  embryos  evis- 
erated  and  placed  in  warm  saline.  Lumbar  cord  pithed,  followed 
y  tonic  contraction  of  uterus.  Dorsal  cord  pithed  without  alteia- 
ion  in  condition  of  uterine  muscle.  Mesentery  divided  without 
ffect  on  uterus.  All  tissues  divided  at  junction  of  lumbar  and 
orsal  regions,  with  the  exception  of  the  abdominal  aorta 
iferior  vena  cava.  The  uterus  did  not  relax.  The  uterus 
xcised  and  placed  in  saline.  The  temperature  of  the  latter 
alien  to  30°  C.,  and  no  peristaltic  movements  were  observed.  *  — 
miperature  of’  the  bath  was  raised  to  37°  C.,  when  rhythmic  con- 
and  relaxation  of  the  excised  organ  commenced. 


and 

was 

had 

The 


Experiment  If. 

Rabbit  No.  4;  four  weeks  pregnant.  Ether  narcosis. 
Laparotomy ;  hypogastric  nerve  exposed  and  stimulated  by  faradic 
current.  This  produced  contraction  of  the  circular  fibres  of  the 
uterus,  the  portion  of  the  organ  containing  each  foetus  becoming 
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pale  and  the  transverse  diameter  being  diminished.  The  portion 
of  the  uterus  intervening  between  the  various  foetuses  did  not 
diminish  and  no  contraction  of  the  longitudinal  fibres  was  observed. 
The  lumbo-sacral  cord  was  next  exposed,  and  the  faradic  current 
applied  to  the  same,  and  to  the  third  and  fourth  lumbar  nerves 
at  the  point  where  they  left  the  cord.  Stimulation  both  of  the 
lumbar  cord  and  of  the  third  and  fourth  lumbar  nerves  produced 
marked  contraction  of  the  uterus  and  vagina,  the  contraction 
apparently  involving  the  longitudinal  fibres  only.  A  longitudinal 
band,  extending  along  the  convex  surface  of  the  uterus  and 
opposite  to  the  mesometrium,  became  very  evident  by  reason  of  its 
pallor,  and  resembled  one  of  the  taenia  of  the  colon.  The  uterus 
diminished  in  length  from  the  Fallopian  tube  to  the  vagina.  No 
contraction  of  the  circular  fibres,  however,  was  evident,  as  shown 
by  any  diminution  in  the  transverse  diameter  of  the  uterus  at  the 
seat  of  each  embryonic  attachment. 


The  observations  recorded  in  the  foregoing  experiments 
may  briefly  be  annotated  as  follows : 

1.  When  the  lumbar  cord  of  a  rabbit  is  narcotized,  the  preg¬ 
nant  uterus  passes  into  tonic  contraction,  the  contraction  appar¬ 
ently  involving  the  circular  muscle  fibres  only. 

2.  When  the  spinal  cord  of  the  same  animal  is  divided  in  the 
dorso-lumbar  region,  and  the  lumbar  cord  is  pithed,  the  tonic 
uterine  contraction  persists. 

3.  When  the  dorsal  cord  of  the  same  animal  is  pithed,  the 
uterus  remains  in  a  condition  of  systole. 

4.  When  one  cornu  of  the  uterus  in  the  same  animal  is  isolated 
by  section  of  the  vessels  and  nerves  in  the  mesometrium,  this 
cornu  relaxes  and  exhibits  rhythmical  peristaltic  movements. 
The  other  cornu,  with  undivided  mesometrium,  as  a  control, 
remains  contracted. 

5.  Transverse  section  of  a  pithed  rabbit  at  the  brim  of  the 
pelvis  and  division  of  all  the  structures  supplying  the  uterus  at 
this  level  with  the  exception  of  the  aorta  and  inferior  vena  cava 
do  not  affect  the  continuity  of  the  uterine  contractions. 

6.  The  excised  uterus  placed  in  warm  saline  solution  con¬ 
tinues  to  contract  rhythmically  in  peristaltic  waves  for  some 
minutes.  Each  wave  apparently  commences  at  the  Fallopian 
tube  and  passes  towards  the  vagina. 

7.  Stimulation  of  the  lumbar  cord  and  certain  lumbar  nerves 
produces  contraction  of  the  pregnant  uterus  and  the  vagina, 
but  the  contraction  involves  the  longitudinal  muscle  fibres  only. 

8.  Stimulation  of  the  hypogastric  nerve  in  the  rabbit  produces 
contraction  of  the  pregnant  uterus,  but  the  contraction  involves 
the  circular  muscle  fibres  only. 


These  facts,  which  in  part  confirm  and  in  part  differ  from 
the  results  noted  by  other  workers,  are  of  interest  when 
taken  in  conjunction  with  the  clinical  details  already  noted. 
Other  observers  have  relied  almost  entirely  upon  laboratory 
experiments  for  their  results.  In  this  investigation  with 
the  aid  of  spinal  narcosis  we  have  the  advantage  of  check¬ 
ing  animal  experiment  by  direct  observation  upon  the 
human  uterus  and  vice  versa. 

Again,  most  writers,  with  the  exception  of  Fellner  and 
Cushny,  have  been  content  to  regard  the  uterus  as  a  whole, 
and  to  observe  the  effect  of  stimulation  of  various  nerves 
on  the  organ  without  reference  to  the  individual  muscle 
bundles  involved.  We  regard  this  as  a  most  important 
aspect  of  the  problem.  Fellner,  to  whose  work  we  have 
already  referred,  regarded  the  hypogastric  nerves  as 
“  motor  ”  for  the  circular  bundles  of  the  corpus  uteri,  and 
the  longitudinal  bundles  of  the  cervix,  but  “  inhibitory  ” 
for  the  longitudinal  muscle  of  the  corpus  and  the  circular 
muscle  of  the  cervix.  The  lumbar  cord,  by  way  of  the 
nervi  erigentes,  is,  in  his  opinion,  motor  for  the  longi¬ 
tudinal  muscle  of  the  corpus  and  the  circular  muscle  of 
the  cervix,  but  inhibitory  for  the  circular  bundles  of  the 
corpus  and  the  longitudinal  bundles  of  the  cervix. 

Our  'work  confirms  Fellner’s  views  with  regard  to  the 
corpus  uteri,  but  from  our  experiments  and  observations 
to  date  we  differ  from  him  on  the  question  of  the  lower 
uterine  segment  and  the  cervix.  We  think  that  the  circular 
fibres  of  the  uterus,  both  in  corpus  and  cervix,  are  stimu¬ 
lated  by  the  sympathetic  system  and  inhibited  by  the  lumbar 
cord.  The  longitudinal  fibres,  on  the  other  hand,  both 
corporeal  and  cervical,  also  the  longitudinal  muscle  in  the 
vagina  in  the  case  of  the  rabbit,  appear  to  us  to  be  stimu¬ 
lated  by  lumbar  cord  impulses,  and  inhibited  by  the  sym¬ 
pathetic.  In  other  words,  local  paralysis  of  the  lumbar 
<  ord,  whether  permanently  bv  trauma  or  temporarily  by 
spinal  narcosis,  produces  marked  contraction  of  the  cireu- 

"r. ,mV8ck  f,l,r“  p  ‘!«  as  a  wl,olo,  owing  to  uncon- 

! rolled  sympathetic  .mpulses,  but  the  expulsive  power  i, 
lost  owing  to  paralysis  of  the  longitudinal  fibres 


Similarly,  weak  or  absent  sympathetic  impulses  produce 
overaction  of  the  longitudinal  fibres  and  increased  expulsive 
efforts.  The  tone  of  the  uterus  as  a  whole,  however,  is  lost 
and  the  organ  is  “  flabby  ”  owing  to  paralysis  of  the  circu¬ 
lar  fibres.  There  is  a  good  deal  of  evidence,  both  experi¬ 
mental  and  clinical,  which  indirectly  tends  to  confirm  these 
suggestions.  To  refer  once  more  to  Sir  James  Simpson’s 
observations  in  the  case  of  sows  from  which  he  removed  the 
spinal  cord  before  parturition.  He  observes  that  “  the 
uterine  contractions  were  sufficient  to  expel  the  foetuses 
from  the  uterus,  and  each  foetus  as  it  came  into  the  vagina 
was  thence  extruded  by  the  force  transmitted  from  the 
foetus  behind  it;  but  when  the  last  foetus  came  into  the 
vagina  it  remained  there,  because  there  was  nothing  to 
transmit  the  uterine  expulsive  force.”  This  interesting 
observation  is  probably  explained  by  the  fact  that  the  circu¬ 
lar  muscle  fibres  with  the  mechanical  advantage  were  suffi¬ 
cient  to  expel  all  the  foetuses  but  the  last.  The  last  could 
not  be  expelled  because  the  mechanical  advantage  was  lost 
and  the  longitudinal  expelling  fibres  of  the  uterus  were 
paralysed. 

Brachet,12  quoted  by  Amand  Routh,  records  the  only  case 
in  which  a  spinal  lesion  actually  involved  the  lumbar  cord. 
In  this  patient  the  uterus  contracted,  but  the  contractions 
were  not  sufficient  to  expel  the  child,  which  had  to  be  ex¬ 
tracted  by  forceps.  The  placenta  was  also  removed  by 
hand.  In  Routh’s  cases  the  lesion  was  not  in  the  lumbar 
cord  and  the  lumbar  influences  cannot  be  regarded  as  being 
eliminated. 

With  regard  to  the  influences  of  lumbar  anaesthesia  on 
the  course  of  normal  labour,  our  observation  is  interesting, 
since  with  the  patient  on  whom  it  was  tried,  a  multipara 
with  a  fully  dilated  cervix,  the  second  stage  of  labour 
occupied  one  and  a  half  hours.  Further,  the  delivery  was 
aided  by  pressure  upon  the  uterus  from  the  abdomen. 
Nevertheless,  the  uterus  appeared  to  be  firmly  contracted 
for  the  whole  time,  and  subsequently  the  amount  of  haemor¬ 
rhage  after  separation  of  the  placenta  was  less  than 
normal.  In  other  words,  it  was  the  expulsive*  power  of  the 
uterus  which  was  diminished  by  lumbar  anaesthesia. 

Contraction  of  the  circular  fibres  of  the  lower  uterine 
segment  is  very  evident  when  a  Caesarean  section  is  per¬ 
formed  under  lumbar  anaesthesia,  and  the  difficulty  we 
experienced  in  one  case  in  delivering  the  placenta  into 
the  vagina  owing  to  contraction  of  the  cervix  has  already 
been  noted.  Probably  once  the  cervix  is  fully  dilated  the 
contractile  power  of  the  muscle  is  diminished  by  local 
paralysis  from  pressure  of  the  presenting  part.  At  the  same 
time,  we  are  of  opinion  that  the  administration  of  a  lumbar 
anaesthetic  before  full  dilatation  of  the  cervix  is  a  pro¬ 
cedure  attended  by  some  risk,  owing  to  the  possibility  of 
contraction  from  sympathetic  influences.  Any  subsequent 
dilatation  must  be  purely  mechanical,  owing  to  tho 
paralysis  of  the  longitudinal  or  “  taking  up  ”  fibres,  and 
may  be  attended  by  severe  haemorrhage  from  laceration  of 
the  tissues. 

The  mechanism  involved  in  the  normal  “  systole  ”  and 
“  diastole  ”  of  the  uterus  has  still  to  be  investigated. 
As  we,  in  common  with  other  observers,  have  noted,  the 
uterus  when  severed  from  all  its  connexions  undergoes 
rhythmical  contraction  and  relaxation  as  long  as  it  is 
maintained  at  a  normal  temperature.  It  also  responds 
immediately  to  various  stimuli  applied — for  example, 
tactile,  heat,  faradfsm,  etc. — behaving  in  this  respect  iden¬ 
tically  with  other  organs  composed  of  involuntary  muscle. 
Keiffer’s  work  upon  the  uterine  ganglia  and  the  uterine 
musculature  has  thrown  light  upon  the  problem,  but  many 
points  still  remain  obscure. 

The  present  position  may  in  general  terms  be  summarized 
as  follows  : 

1.  The  nervous  mechanism  controlling  the  uterus  is  consti¬ 
tuted  by  three  systems  :  (n)  local,  (b)  sympathetic,  (e)  lumbo¬ 
sacral  autonomic. 

2.  The  “  local  ”  system  is  capable  of  producing  rhythmical 
uterine  contractions,  and  is  independent  of  the  sympathetic  and 
autonomic  systems,  in  common  with  other  involuntary  muscle. 

3.  The  sympathetic  stimuli  are  motor  to  the  circular  muscle 
fibres  and  inhibitory  to  the  longitudinal  bundles. 

4.  The  lumbar  cord  stimuli  are  motor  to  the  longitudinal 
fibres  and  inhibitory  to  the  circular  fibres. 


SEPT.  8,  1923] 


RADIUM  TREATMENT  OF  UTERINE  HAEMORRHAGE. 


fTHE  British 
Medical  Journal 


409 


5.  Both  autonomic  and  sympathetic  stimuli  are  controlled  by 
1  higher  centres  in  the  medulla  and  possibly  the  cortex,  but  are 
{capable  of  acting  independently  of  the  same. 

6.  Reflexes,  both  (a)  autonomic  and  ( b )  sympathetic,  are 
i  probably  important  factors  in  normal  uterine  contraction. 

1  (Reference  may  be  made  to  mammary  and  perineal  stimulation.) 

7.  Uterine  contractions,  to  be  effective,  depend  equally  upon 
;  the  integrity  and  correctly  adjusted  balance  of  autonomic  and 

sympathetic  impulses.  Disturbances  in  either,  whether  in  the 

[direction  of  augmentation  or  diminution,  will  interf»v«  with 
the  normal  course  of  parturition. 

Practical  Application  of  Results. 

HI  In  conclusion,  we  cite  a  few  instances  where  the  observa¬ 
tions  here  recorded  may  possibly  find  a  practical  application. 

In  the  first  place,  in  classical  Caesarean  section,  the 
advantages  of  lumbar  narcosis,  either  alone  or  combined 
with  a  general  anaesthetic,  are  evident.  By  elimination 
of  inhibitory  stimuli  from  the  lumbar  cord  and  allowing  the 
hypogastric  impulses  full  play,  the  circular  muscle  fibres  of 
the  uterus  contract  firmly,  and  in  so  doing  reduce  haemor¬ 
rhage  to  a  negligible  amount.  In  one  of  our  cases  the 
\  foetus  and  five  fibroids  were  removed  at  term  with  only  a 
trifling  amount  of  bleeding.  The  contraction  of  the  circular 
fibres  also  produces  more  marked  eversion  of  the  edges 
jf  the  uterine  incision  than  is  normally  present,  and  conse¬ 
quently  the  introduction  of  the  uterine  sutures  and  accurate 
■oaptation  of  the  cut  surfaces  is  facilitated. 

;  Secondly,  in  cases  where  a  temporary  increase  of  intra¬ 
uterine  tension  is  indicated,  as  in  ante-partum  haemor¬ 
rhage  from  premature  separation  of  a  normally  situated 
placenta,  it  is  possible  that  this  may  be  obtained  without 
risk  of  inducing  labour  by  means  of  lumbar  cocainization. 
With  placenta  praevia,  on  the  other  hand,  although  the 
laemorrhage  might  be  controlled  for  the  time  being  by  con¬ 
traction  of  the  lower  uterine  segment,  it  is  probable  that 
subsequently  it  would  be  increased,  owing  to  greater  separa¬ 
tion  of  the  placenta. 

Thirdly,  when  the  uterus  is  exhausted,  we  are  of  opinion 

ithat  spinal  anaesthesia  will  undoubtedly  diminish  the 
tendency  to  post-partum  haemorrhage.  Certainly,  in  those 
•ases  which  we  have  observed,  it  diminishes  the  amount  of 
deeding  from  the  placental  site.  For  the  same  reason  we 
|  >refer  spinal  to  general  anaesthesia  when  it  is  necessary 
.  ;o  evacuate  the  uterus  by  the  vaginal  route  during  the 
jarlier  months  of  pregnancy. 

Tonic  uterine  contraction  during  labour,  either  general, 
>r  local  as  in  the  “  contraction  ring  ’’  and  so-called  “  rigid 
•ervix,”  we  believe  to  be  due  to  excessive  sympathetic 
I  Simulation,  probably  from  fatigue  of  the  lumbar  centre, 
■kune  cases  of  intrinsic  dysmenorrhoea  possibly  have  a 
(  imilar  etiology,  for,  after  all,  each  menstrual  period  is 
i  miniature  labour. 

-  Finally,  we  repeat  a  note  of  warning  in  connexion  with 
he  employment  of  spinal  anaesthesia  in  normal  cases  of 
abour.  By  its  use  dilatation  of  the  cervix  will  be  delayed, 
md  even  if  administered  at  the  commencement  of  the 
I  1  second  ”  stage,  the  expulsive  power  of  the  uterus  is 
liminished.  Consequently  forceps  delivery  with  its  atten- 
lant  risks  will  in  all  probability  be  required. 
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The  President  congratulated  Mr.  Beckwith  Whitehouse 
m  his  very  fine  paper.  It  was  not  a  paper  which  lent  itself 
0  discussion;  time  was  required  in  order  to  read  it  and 
|  ollow  it  out  in  detail.  He  was  much  interested  in  the 
ubject  of  the  contractions  of  involuntary  muscle.  His 
l  ttention  had  been  directed  to  the  contractions  of  the  intes- 
mal  musculature;  frequently  with  spinal  anaesthesia  in 
}  ases  of  paralytic  obstruction  the  intestine  would  evacuate 
1  C 


itself  without  the  necessity  of  any  further  measure  being 
adopted.  He  had  often  wondered  wliy  physiologists  had 
not  made  more  use  of  living  human  embryos,  removed  some¬ 
times  in  the  course  of  operations  at  about  the  fourth  month ; 
then  hearts  continued  to  beat  for  quite  a  long  time. 


THE  TREATMENT  OF  SEVERE  UTERINE 
HAEMORRHAGE  BY  RADIUM. 

BY 

SIDNEY  FORSDIKE,  M.D.,  B.S.,  F.R.C.S., 

London. 

In  a  shoit  paper  it  is  not  possible  to  attempt  a  general 
survey  of  functional  uterine  haemorrhage,  and  therefore 
1  piopose  to  devote  some  attention  to  the  treatment  of 
this  condition  by  radium,  and  to  show  that  the  effect  of 
exposure  to  radium  is  due  entirely  to  changes  in  the 
endometrium  and  in  no  way  due  to  any  action  upon  the 
ovaries. 

Functional  uterine  haemorrhage  must  for  the  moment 
be  defined  as  uterine  haemorrhage  without  detectable 
lesion.  Speculation  as  to  the  cause  or  causes  has  carried 
us  into  the  realm  of  the  endocrine  glands,  where  we 
wander  hither  and  thither,  weaving  fantastic  pictures 
of  the  excess  energy  in  one  gland  and  the  deficiency  in 
another;  and  one  writer  has  gone  so  far  as  to  illustrate 
his  ideas  of  the  contribution  of  these  varied  glands  by 
means  of  a  ring — reminiscent  of  the  benzene  ring — each 
arc  of  the  circle  bearing  its  share  in  the  general  welfare 
of  the  organism.  Speculation  is  only  of  value  in  so  far 
as  it  stimulates  the  search  for  truth,  and,  where  it  fails 
of  this,  it  remains  the  idle  gossip  of  a  lazy  mind. 

For  the  moment  I  am  not  concerned  with  causes ;  but 
in  passing  I  must  pay  tribute  to  Bourne  and  Wilson  for 
having  classified  a  fraction  of  this  group  by  the  associa¬ 
tion  of  the  uterine  haemorrhage  with  hyperthyroidism, 
and  their  subsequent  successful  application  of  x  rays  to 
the  thyroid  gland.  At  the  same  time  I  must  register  my 
opinion  that  hyperthyroidism  is  only  concerned  with  a 
fraction  of  the  whole,  and  by  diligent  search  we  may 
hope  to  classify  the  remainder.  In  the  absence  of  precise 
causation,  we  are  faced  with  symptomatic  treatment.  In 
the  less  severe  cases  the  salts  of  iron,  magnesium,  and 
calcium,  with  a  change  of  scene,  frequently  play  a  useful 
part ;  and,  by  contrast,  ergot,  in  my  opinion,  is  valueless, 
and  not  infrequently  makes  the  condition  worse. 

This  brief  review,  however,  is  only  concerned  with  severe 
cases,  in  which  ordinary  measures  have  failed  and  where 
curettage,  performed  even  up  to  five  times,  has  only  sufficed 
to  establish  a  temporary  lull  in  the  story  of  heavy  haemor¬ 
rhages,  and  where  the  increasing  anaemia  and  weakness 
of  the  patient  compels  us  to  face  a  grave  condition. 

In  a  paper  read  before  the  Gynaecological  Section  of  the 
Royal  Society  of  Medicine  in  March,  1923,  I  analysed  the 
results  of  45  cases  treated  by  radium,  and  I  have  only 
to  add  to  that  report  that  three  of  the  patients  had  a 
recurrence  of  haemorrhage  from  eight  to  nine  months 
after  treatment,  in  one  of  whom  it  was  so  slight  as  to 
require  no  further  attention ;  the  other  two  had  each 
a  further  exposure,  which  sufficed  to  re-establish  amenor- 
rhoea.  The  report  on  the  remainder  requires  no 
modification. 

I  have  now  treated  65  cases  in  all  of  this  severe  type 
of  haemorrhage,  43  of  which  had  undergone  some  form  of 
operation,  dilatation  and  curettage  being  the  commonest, 
one  patient  being  curetted  no  less  than  five  times;  two 
patients  liad  been  curetted  three  times,  and  seveial  had 
undergone  the  process  twice.  The  other  operations  noted 
in  the  history  were  excision  of  polypi,  amputation  of  the 
cervix  resection  of  cystic  ovaries,  salpingectomy,  and 
appendectomy.  The  remainder  were  compelled  to  spend 
some  part  of  each  month  in  bed  or  had  become  so  anaemic 
that  further  treatment  was  imperative.  Seven  of  the 
cases  were  associated  with  small  mural  or  subperitoneal 
fibroids,  all  of  which  responded  equally  well  to  the  treat¬ 
ment,  and  no  detectable  change  was  found  in  the  size  of 
the  subperitoneal  fibroids  on  examination  some  months 
after  treatment. 
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In  passing,  I  may  say  that  I  am  of  opinion  that  where 
a  fibroid  tumour  calls  for  treatment  at  all,  it  calls  for 
surgical  treatment— myomectomy  in  suitable  cases,  failing 
which  hysterectomy — and  that  radiation  should  only  be 
called  upon  to  check  the  haemorrhage  and  restore  the 
patient  in  preparation  for  surgical  interference.  On  the 
contrary,  where  severe  haemorrhage  is  the  cardinal  sym¬ 
ptom  and  a  small  fibroid  is  only  discovered  in  the  course 
of  examination  under  the  anaesthetic,  then  I  am  of  opinion 
that  exposure  to  radium  is  the  best  treatment. 

The  technique  was  fully  described  in  the  paper  already 
mentioned,  and  I  would  only  emphasize  the  fact  that  ail 
these  patients  are  treated  by  radium  in  utciro  and  not  by 
irradiation  through  the  abdominal  wall,  nor  3-et  by  radium 
left  in  the  vagina;  and  that  all  are  subjected  to  a  pre¬ 
liminary  exploratory  curettage. 

The  youngest  of  these  patients  was  18  and  the  oldest 
55  years;  there  were  ten  cases  under  the  age  of  26,  three 
of  whom  have  already  been  discussed.  Two  of  the 
remainder,  aged  18  and  19  respectively,  were  so  blanched 
when  seen  that  they  were  immediately  brought  in  by 
ambulance  for  treatment,  and  therefore  any  further  tem¬ 
porizing  was  contraindicated.  Therefore  50  'mg.  of  radium 
sulphate  was  placed  in  the  uterus  for  twenty-four  hours, 
so  establishing  amenorrhoea.  One  of  these  cases  is  of  three 
months’,  the  other  of  five  months’  duration,  so  their  sub¬ 
sequent  history  will  be  of  considerable  interest.  Whatever 
the  history  be,  they  will  be  better  off  than  a  nullipara, 
aged  24,  whose  uterus  and  appendages  were  recently  shown 
as  having  been  removed  for  uncontrollable  haemorrhage. 
The  other  five  of  this  group,  aged  19,  20,  20,  22,  and  23, 
Mere  treated  with  50  mg.  of  radium  sulphate  for  varying 
times  of  five  to  ten  hours.  In  four  of  these  cases  the  period 
was  reduced  in  length  and  loss  to  reasonable  proportions; 
the  fifth  has  gone  abroad,  and  I  have  not  yet  heard  from 
her.  The  remainder  of  these  cases  followed  more  or  less 
the  course  described  in  the  paper  already  mentioned. 

The  sole  contraindication  to  the  use  of  radium  is  acute 
or  chronic  pelvic  peritonitis.  Such  cases  are  apt  to  exhibit 
curious  phenomena— namely,  the  onset  of  a  subacute 
inflammation,  terminating  in  abscess  with  the  formation 
of  large  inflammatory  tumours.  The  immediate  disturb¬ 
ances  are  pelvic  pain,  relieved  on  the  removal  of  the 
radium,  transient  frequency  of  micturition,  and  occasion¬ 
ally  somewhat  prolonged  anaesthetic  vomiting,  relieved  on 
the  removal  of  the  radium. 

The  treatment  is  usually  successful  after  one  exposure, 
but  in  seven  cases  I  have  had  to  give  a  second  exposure* 
three  of  which  were  imperative.  One  or  two  periods,  less 
commonly  a  third,  of  the  nature  of  prolonged  shows,  are 
subsequently  seen.  Where  a  second  exposure  is  given, 
anaesthesia  is  not  necessary,  except  in  highly  nervous 
women. 


The  time  at  my  disposal  being  short,  I  must  now  proceed 
to  discuss  the  question  of  how  radium  acts :  whether  upon 
flit'  ovaries,  the  uterus,  or  both. 

f  ollowing  tradition,  we  seem  content  to  accept  the 
German  view  that  radium  acts  through  the  ovaries,  and 
the  statement  repeated  from  mouth  to  mouth  that  “  radium 
acts  by  castration,”  or  “  radium  sterilizes  the  patient  ” 
grows  somewhat  wearisome  by  repetition.  It  is,  of  course, 
true  that  radium  produces  a  menopause,  but  a  menopause 
without  the  symptoms  which  are  usually  attributable  to 
cessation  of  ovarian  function.  The  clinical  evidence  in 
favour  of  this  statement  I  argued  in  the  paper  above 
mentioned,  and  time  will  not  allow  of  repetition;  but 
1  may  add  that  the  results  in  the  increased  number  of 
cases  supports  the  view  then  expressed.  I  propose  to  deal 
with  the  experimental  evidence  in  some  detail. 

I  conducted  a  series  of  experiments  upon  cats,  in  which 
the  conditions  which  obtain  clinically  wTere  reproduced  as 
nearly  as  possible.  The  experiment  was  performed  in  this 
way : 


r  P,efieent  horn  was  °Pened  and  the  foetus  removed.  The 
uter'ine  Wn  ouT  ,radlUm  ,suiphate)  was  then  implanted  and  the 

ttrrt^'distTce  aof°8n  ^tT  T*  °V^ 

°  cm.  iiom  the  radium,  and  the  distance 


side  was  lightly  attached  to  the  wall  of  the  uterine  horn  in  whic 
t  le  radium  was  buried.  The  radium  was  removed  at  the  end  c 
twenty-four  hours.  The  experiment  was  repeated,  the  animal 
being  killed  at  12,  21,  and  60  days. 

In  all  the  experiments  the  ovary  on  the  same  side  as  th 
1  adium  showed  profound  and  characteristic  changes,  com 
pleto  destruction  of  large  and  small  follicles,  the  corpor 
lutea  were  broken  up,  and  in  the  later  survivals  only  a  fe\ 
of  the  lutein  cells  were  recognized.  In  all  the  experiment 
the  opposite  ovary  at  a  distance  of  8  cm.  from  the  radiur 
showed  no  variation  at  all  from  the  normal.  The  uteri  n 
horn  which  contained  the  radium  showed  atrophy  of  tli 
endometrium,  diminution  in  the  size  and  number  of  th. 
glands,  diminution  in  capillaries,  and  later  still  few  stronn 
cells  and  great  increase  in  connective  tissue.  The  orb 
criticism  levelled  at  the  work  was  based  on  the  ground  1 1 1 a  1 
8  cm.  is  an  average  distance  betwreen  the  ovary  am 
uterine  cavity,  and  that  it  was  impossible  to  be  sure  tha 
the  ovary  was  normally  situated.  Since  then  I  have  con 
ducted  a  further  series  of  experiments  where  the  ovary  va 
fixed  at  a  distance  of  4  cm.  and  the  animals  were  killed  a 
6,  14,  28,  35,  and  49  days,  the  technique  employed  beim 
precisely  the  same  as  before,  save  in  the  matter  of  tin 
interval  between  the  ovary  and  the  radium.  Again  u< 
microscopic  change  could  be  detected  in  the  ovary.  Now 
the  ovary  is  one  of  the  most  radio-sensitive  organs,  am 
with  very  limited  exposures  characteristic  changes  an 
observed,  for  which  I  must  refer  you  to  the  Jaeksoniai 
essay. 

I  venture  to  assert  that  radium  arrests  uterine  haemor 
rhage  solely  through  its  action  011  the  endometrium.  A  pro¬ 
lapsed  ovary  lying  near  the  uterus  would  be  diagnosed 
and,  if  the  condition  of  the  patient  was  imperative,  tin 
exposure  to  radium  would  be  given  with  the  certainty  that 
the  ovary  was  going  to  be  affected,  whereas  any  mass  felt 
which  might  bear  the  interpretation  of  chronic  pelvic 
peritonitis  would  be  an  absolute  contraindication,  for  pelvic 
inflammation  finally  negatives  the  use  of  radium. 


DISCUSSION. 

The  President  said  that  such  papers,  founded  on  direct 
histological  evidence,  were  of  the  greatest  scientific  value. 
There  could  be  no  doubt  that  radium,  properly  applied,  did 
check  uterine  haemorrhage.  In  certain  cases  extremely 
good  results  had  been  obtained.  He  was  glad  to  hear  that 
Dr.  Forsdike  did  not  think  that  fibroids  should  be  treated 
by  radium.  It  was  not  by  any  means  easy  sometimes  to 
determine  the  cause  of  these  severe  haemorrhages.  Some¬ 
times  they  were  found  to  be  due  to  fibroids  so  small  as  to 
be  practically  undiagnosable.  Frequent  curettage  of  one 
patient  was  a  practice  which  could  not  be  too  strongly 
condemned.  One  curettage  should  be  sufficient;  multiple 
curettage  was  simply  a  sign  of  ignorance.  It  had  been  Lis 
practice  in  these  cases  of  uncontrollable  haemorrhage  to 
open  the  abdomen,  lay  open  the  uterus,  and  inspect  the 
inside  carefully.  Sometimes  small  fibroids  would  be  found, 
or  there  might  be  a  small  polypus  in  one  uterine  cornu; 
sometimes  there  was  simply  a  localized  thickening  of  the 
endometrium.  He  then  applied  the  curette  through  the 
uterine  opening,  and  was  able  to  do  this  far  more  thoroughly 
than  ever  it  could  be  done  through  the  cervix.  The  patient 
would  then  generally  cease  to  menstruate  altogether  for 
from  six  to  nine  months.  In  the  most  severe  cases,  where 
the  patient  was  critically  ill,  he  thought  the  safest  plan  was 
to  do  a  rapid  subtotal  hysterectomy.  In  this  type  of  case 
in  young  women  the  uterus  was  often  very  small  and  ill 
developed,  so  that  they  might  not  be  much  the  worse  for 
losing  the  uterus.  He  ivas  not  yet  satisfied  that  radium 
was  to  be  preferred  to  hysterectomy  in  these  severe  cases.  1 
Radium,  when  properly  applied,  probably  destroyed  the 
endometrium  completely  and  permanently.  To  remove  the 
ovaries  as  Mrell  as  the  uterus  in  a  young  woman  was  nothing 
less  than  a  crime.  He  thought  that  a  red-hot  poker,  if  it 
could  be  applied,  would  probably  be  as  effective  as  radium. 
It  might  be  necessary  to  apply  radium  several  times.  He 
thought  repeated  applications  of  radium  carried  a  grave 
risk  of  recto-vaginal  or  vesico-vaginal  fistulae,  and  cited 
some  examples  he  had  met  with  in  his  practice. 
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Mr.  Beckwith  Whitehouse  (Birmingham)  thought  that 
these  cases  were  very  difficult  to  treat.  He  cited  an  instance 
where  he  had  used  radium,  but  the  haemorrhage  did  not 
stop  and  the  patient  died.  Subtotal  hysterectomy  would 
probably  have  saved  her.  He  agreed  with  the  President 
that  multiple  curettage  was  a  dreadful  mistake.  He 
thought  that  radium  might  act  by  holding  up  the  function 
of  the  endometrium,  possibly  destroying  its  hormones, 
until  the  full  development  of  ovarian  function.  If  the 
endometrium  were  found  to  be  atrophic  after  diagnostic 
curettage,  radium  would  probably  do  good.  He  wondered 
whether,  in  those  cases  of  Dr.  Forsdike’s  where  ovarian 
changes  had  been  demonstrated,  these  changes  could  be 
ascribed  to  the  atrophy  of  the  endometrium  rather  than 
to  the  direct  action  of  the  radium. 

Dr.  W.  R.  Giiove  (St.  Ives)  believed  that  many  of  these 
cases  would  be  found  to  have  calcium  deficiency.  He  had 
come  to  the  conclusion  that  calcium  deficiency  was  evidence 
of  blood  sepsis,  preventing  healthy  healing  and  predisposing 
to  the  manifestation  of  disease  in  the  patient’s  weakest  spot. 
A  chronic  eczema  would  frequently  be  healed  if  calcium 
efficiency  could  be  established.  If  an  intramuscular  injec¬ 
tion  of  1  grain  of  calcium  chlorides  were  repeated  daily  for 
two  or  three  days  haemorrhage  would  probably  cease,  but 
parathyroid  extract  was  the  only  thing  by  means  of  which 
permanent  calcium  efficiency  could  be  maintained. 

Dr.  John  Campbell  (Belfast)  had  been  very  disappointed 
in  the  use  of  radium  in  cases  of  uterine  haemorrhage.  He 
was  interested  to  hear  that  radium  produced  atrophy  of  the 
endometrium.  Thirty  years  ago  nitric  acid  and  other 
agents  had  been  employed  to  achieve  the  same  purpose. 
He  had  been  in  hopes  that  radium  might  supplant  operation 
in  the  case  of  the  smaller  fibroids,  but  he  had  found  that  this 
was  not  so.  Surgery  had  not  lost  its  place  even  with  small 
fibroids.  He  had  seen  fistulae  following  the  use  of  radium 
in  several  cases,  but  in  only  one  was  the  fistula  permanent 
— the  others  healed  spontaneously  without  the  need  of 
operation. 

Dr.  Russell  Green  (Birmingham)  thought  the  com¬ 
parison  of  radium  therapy  to  the  action  of  a  red-hot  poker 
both  fortunate  and  unfortunate.  It  was  unfortunate 
because  it  obscured  the  idea  lying  behind  radiation  methods 
— namely,  that  a  selective  action  could  be  exerted.  It  was 
fortunate  because  it  illustrated  the  fact  that,  in  order  to 
produce  an  effect  even  slightly  remote  from  the  point  of 
application  of  radium,  a  much  greater  dose  must  be  given 
at  the  point  of  application.  If  the  dose  required  was  a  fairly 
big  one,  the  radium  dosage  delivered  from  a  remote  point 
was  very  greatly  larger,  and  then  there  was  the  danger  cf 
doughing.  The  Erlangen-Frankfurt  technique  had  been 
ivolved  to  avoid,  and  did  avoid,  this  danger  inseparable 
tom  radium  therapy. 

Dr.  James  Hendry  (Glasgow)  asked  Dr.  Grove  whether  he 
'ould  produce  evidence  that  in  these  cases  of  menorrhagia 
here  was  a  septic  condition  of  the  blood.  He  presumed 
that  Dr.  Forsdike  did  not  include  the  menorrhagia  of 
mberty  in  his  cases.  In  very  young  girls  these  severe 
Haemorrhages  generally  cleared  up  with  simple  medical 
:reatment  without  the  use  of  radium. 

Dr.  Forsdike,  in  reply,  said  that  he  was  afraid  that  the 
liscussion  had  become  discursive.  His  cases  had  been 
imited  to  those  which  had  already  been  treated  in  a 
variety  of  ways  without  result.  He  had  never  had  occasion 
:o  treat  a  girl  at  puberty — they  usually  got  well  of  them¬ 
selves.  If  radium  were  placed  in  the  vagina  it  was  very 
ikely  that  a  fistula  would  be  produced  if  the  radium  were 
eft  in  long  enough.  His  point  was  that  radium  placed  in  the 
uterus  as  he  employed  it  could  not  cause  a  fistula.  It  was 
die  gynaecologist,  and  not  the  radiologist,  who  should  use 
adium  on  the  female  genitalia.  The  ovarian  changes  he 
iad  demonstrated  were  so  gradual  that  he  could  not  ascribe 
hem  as  due  to  the  changes  produced  on  the  endometrium, 
in  the  65  cases  in  which  he  had  used  it  radium  had  never 
ailed  to  do  what  was  required  of  it.  In  young  patients 
ie  thought  that  they  should  aim  to  bring  about  a  modifi- 
iition  of  the  haemorrhage  rather  than  completely  to 
ibolish  it. 


MENORRHAGIA  TREATED  BY  INTENSIVE  X-RAY 
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Report  of  Twenty  Consecutive  Cases. 
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LOUISA  MARTINDALE,  M.D.,  B.S.Lond., 

Londo  1. 

Since  last  September  I  have  adopted  a  modification  of  the 
Erlangen  technique  in  the  treatment  of  uterine  haemor¬ 
rhage,  whether  such  be  due  to  the  climacteric,  or  to  fibroid 
tumours  of  the  uterus,  or  to  fibrosis  of  the  uterus,  as  well 
as  for  cases  of  carcinoma  and  sarcoma,  either  after  or 
instead  of  operation.  I  have  been  so  impressed  with  my 
own  result's,  as  well  as  the  results  I  have  seen  abroad,  that 
I  venture  to  lay  before  you  a  short  report  of  twenty  cases 
of  fibroids  and  climacteric  haemorrhage  treated  by  myself 
by  this  new  technique,  comparing  them  with  twenty  con¬ 
secutive  cases  I  did  by  the  Freiburg  method  some  years  ago. 
Although  these  represent  only  a  very  small  proportion  of 
the  cases  I  have  done  with  the  new  technique,  I  feel  that 
any  report  on  my  carcinoma  cases  would  be  on  work  done 
too  recently  to  be  of  any  statistical  value.  I  must  also  con¬ 
fess  that  I  am  still  doing  a  large  number  of  myomectomies 
and  subtotal  or  panhysterectomies  for  fibroids.  In  all 
cases  of  doubtful  diagnosis  I  do  a  diagnostic  curetting.  In 
cases  of  tumours  reaching  above  the  umbilicus  I  am  also, 
unlike  many  of  the  distinguished  foreign  gynaecologists, 
still  doing  hysterectomy;  also  in  some  cases  in  which  I  have 
diagnosed  pedunculated  subperitoneal  fibroids  or  in  which 
the  symptoms  make  me  believe  that  there  may  be  some 
degeneration,  malignant  or  otherwise,  of  the  fibroid 
tumours. 

Surgical  treatment  is  to  me  sometimes  a  temptation; 
hysterectomy  or  myomectomy  in  all  these  non-malignant 
cases  is  so  satisfactory  and  the  cases  do  so  well ;  one  never 
has  sepsis,  and  one  actually  sees  for  oneself  at  the  opera¬ 
tion  the  uterine  condition.  On  the  other  hand,  I  suppose 
most  surgeons  still  have  to  confess  to  a  1  per  cent,  mor¬ 
tality  even  for  hysterectomy  for  fibroids. 

Gauss  of  Freiburg,  who  is  an  excellent  surgeon,  uses 
x  rays  in  practically  all  his  cases  of  fibroids  and  in  all  cases 
of  carcinoma  of  the  cervix ;  in  fact,  when  I  saw  him  at  work 
last  year  I  found  he  only  refused  to  x-ray  a  fibroid  when 
it  was  complicated  by  very  urgent  pressure  symptoms.  He 
goes  so  far  as  to  say  that  in  doubtful  cases  lie  would  even 
do  an  exploratory  laparotomy.  If  only  a  small  fibroid 
were  present  and  a  myomectomy  would  suffice  he  would  do 
myomectomy,  but  never  a  hysterectomy.  He  would  close 
the  abdomen  and  use  x  rays  instead. 

The  new  technique,  which  I  must  remind  you  involves 
only  one,  or  at  most  two,  treatments,  lasting  about  two 
and  a  half  hours,  I  have  employed  since  last  September. 
I  work  with  a  Symmetric  apparatus  on  the  double  coil 
principle,  said  to  work  at  a  voltage  of  200,000,  and  capable 
of  generating  an  extremely  hard,  penetrating  radiation, 
which,  when  filtered,  is  practically  homogeneous. 

I  moved  to  my  present  house  for  the  sake  of  its  ivell 
lighted  and  airy  x-ray  room,  and  I  work  from  an  ante-room 
protected  by  5  mm.  thick  lead  screening.  By  means  of  a 
specially  constructed  fan  ventilator  the  air  of  the  room  is 
always  fresh,  and  much  of  the  Roentgen  sickness  com¬ 
plained  of  by  some  radiologists  is  therefore  avoided. 

Precision  of  Dosage. 

The  chief  characteristic  of  the  new  technique  is  precision 
of  dosage.  This  involves: 

1  Knowledge  of  the  exact  biological  unit  skin  dose  of  every  tube. 

2.’  Knowledge  of  the  percentage  depth  dose  of  every  u-iay  tube 

^Knowledge  (and  this  also  is  only  gained  by  exact  experimenta¬ 
tion)  of  the  best  filtering  for  each  tube  so  as  to  obtain  the  highest 

P°4ntMeasuremfnt  CofJ  the  coefficient  of  absorption  of  each  tube  in 
those  cases  in  which  Dessauer’s  curves  are  used. 

These  measurements  have  to  be  made  for  each  tube  cer¬ 
tainly  every  fourteen  days,  and  it  is  extraordinary  how 
much  variation  one  finds,  but  it  is  only  with  this  exact 
knowledge  that  one  can  work  with  such  intense  doses  with 
any  degree  of  safety. 
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I  work  with  5.200  interruptions  in  my  gas  break,  with  an 
amperage  of  6  to  7  amperes,  and  a  steady  2  milliamperes 
tli  rough  my  Coolidge  tube. 

Tile  unit  skin  dose  is  that  dose  which  gives  on  the  eighth 
day  a  just  discernible  erythema  of  the  skin,  and  on  the 
twenty-eighth  day  a  slight  pigmentation.  It  is  10  per  pent, 
less  than  what  we  in  England  call  an  erythema  dose. 
Having  ascertained  it  for  a  given  x-ray  tube  first  by 
experiment  on  the  human  skin  (preferably  of  the  abdomen, 
as  the  skin  on  various  parts  of  the  bodjr  differs),  all  other 
tubes  can  be  standardized  from  this  one  by  means  of  an 
ionto-quantimeter.  The  highest  homogeneity  point  is  also 
ascertained  by  means  of  mathematical  calculation  and  the 
use  of  the  ionto-quantimeter.  In  the  case  of  the  Coolidge 
tube  I  have  used  for  a  large  proportion  of  my  cases  I  find 
the  highest  homogeneity  point — that  is  to  say,  the  best 
filtration— is  16  mm.  aluminium.  Therefore  for  convenience 
I  use  0.5  zinc  (=  aluminium)  +  4  aluminium. 


and  17.5  per  cent,  depth  dose,  wo  need  to  give  twenty-five  J 
minutes  anteriorly  and  posteriorly  to  each  ovary  to  get  a 
35  per  cent.  dose.  This  means  a  treatment  of  about  two 
hours.  If  we  are  dealing  with  a  woman  under  30  yeai-3 
we  require  a  40  per  cent.  dose.  To  get  this  it  will  be 
sufficient  to  give  an  extra  field  at  the  side  of  the  others,  or 
to  enlarge  each  field,  or  take  a  longer  focal  distance.  In 
the  latter  cases  we  should  have  to  use  Voltz’s  tables.  For 
instance,  at  23  cm.  a  field  of  6  by  8  cm.  would  require 
twenty-five  minutes;  but  at  50  cm.,  which  would  give  a 
very  much  better  depth  dose,  the  same  field  would  require 
4.7x25,  or  117  minutes,  and  so  on.  A  castration  so 
obtained  would  last  about  two  years,  and,  by  varying  the  ; 
dose,  we  can  make  it  last  a  longer  or  shorter  time. 

In  cases  of  acute  gonorrhoea,  salpingitis,  etc.,  temporary 
castration  such  as  this  is  also  being  done  by  many  gynaeco¬ 
logists,  to  avoid  exacerbation  of  symptoms  prone  to  occur 
at  the  monthly  periods. 


The  Depth  Dose. 

To  ascertain  what  this  is  at  a  depth  of,  say,  10  cm.,  one 
] daces  a  wooden  box  containing  either  water,  paraffin  jelly, 
or  mashed  placenta  in  between  the  x-ray  tube  and  the 
ionization  chamber.  For  instance,  if  the  electroscope  of  the 
ionto-quantimeter  takes  14.6  seconds  to  discharge  on  the 
surface  and  45  seconds  at  a  depth  of  10  cm.,  the  depth  dose 

— - x  coefficient  of  dispersion  (0.51),  or  16.54  per 
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cent.  By  means  of  Voltz’s  tables  the  depth  dose  can  be 
estimated  for  every  case,  for  this  varies  not  only  with  the 
focal  distance  of  the  tube  from  the  skin,  being  greater  the 
greater  the  distance,  but  also  with  the  size  of  the  field,  or 
port  of  entry. 


Sensibility  Tables. 

Seitz  and  Wintz  have  worked  these  out.  They  found  that 
110  per  cent,  of  the  unit  skin  dose  is  necessary  to  destroy 
carcinoma  cells,  80  per  cent,  sarcoma,  and  50  per  cent, 
tuberculous  growths,  whereas  it  requires  135  per  cent,  to 
destroy  intestines  and  bladder,  180  per  cent,  to  cause 
degenerative  changes  in  the  muscles,  and  35  per  cent,  to 
destroy  the  Graafian  follicles  of  the  ovary.  (The  inter¬ 
stitial  cells  are  unaffected  by  this  dose.)  All  the  twenty 
cases  reported  w~ere  treated  with  30  to  50  per  cent,  of  the 
unit  skin  dose  at  a  depth  of  10  cm.,  depending  upon  the 
individual  case. 

In  Freiburg  Gauss  places  the  flexible  cable  end  of  the 
ionto-quantimeter  either  in  the  vagina  or  rectum,  so 
measuring  the  number  of  readings  until  the  necessary  dose 
is  reached;  but  I  personally  feel  this  is  unjustifiably  un¬ 
comfortable  for  the  patient,  especially  as  it  seems  to  me  to 
be  a  still  more  accurate  method  to  measure  the  depth  dose 
quietly  in  one’s  x-ray  room  when  alone,  and  then  work 
under  precisely  the  same  conditions — that  is,  the  same 
amperage,  voltage,  milliamperage,  heating  current,  number 
<  t  revolutions  of  the  break,  time  of  dose,  and  the  same  focal 
distance  and  filtering. 

C 


Cl i ma c t eri c  Ha e mo rrha g e . 

i!ie  exact  technique  I  have  adopted  for  climacteric  ha< 
morrhage  is  as  follows:  The  patient  is  prepared  just  as  fc 
abdominal  operation,  because  the  contents  in  the  intestine 
or  bladder  may  cause  secondary  radiation,  which  again  ma 
cause  injur}  to  the  intestinal  and  bladder  niuoous  men 
*  .  ane.  She  is  put  lv  mg  flat  on  a  couch  and  her  measun 
m cuts  taken— circumference  of  abdomen,  distance  betwee 
anterior  superior  iliac  spines,  crests,  and  Baudelocqm 
Of  course,  I  assume  that  the  usual  medical  examinatio 
has  been  made — weight  measured,  urine  tested,  blood  couni 
made,  and,  if  necessary,  a  diagnostic  curetting  performet 
If  the  Baudelocque  measurement  is  less  than  20  cm.  we  ca 
take  it  that  the  ovaries  lie  at  a  depth  of  not  more  tha 
10  cm.  from  the  skin.  If  more  than  20  the  ovary  will  be 
little  more  than  10  cm.,  consequently  an  extra  field  will  b 
necessary.  AVe  have  to  treat  each  ovary  with  35  per  cent 
'■I  a  unit  slim  dose,  using  an  anatomical  applicator.  Thor. 
..re,  with  a  190,000  voltage,  9  to  10  amperage,  with  a 
null, amperage  n,  the  secondary  current  and  a  Coilidge  tub 
at  a  local  d, stance  of  23  cm.,  a  twenty-five  minute  sku,  dost 


Fibroids  oj  Uterus. 

The  technique  for  fibroid  tumours  of  the  uterus  is  very 
much  like  that  for  climacteric  haemorrhages.  If  the  fibroid 
is  no  bigger  than  a  four  months’  pregnancy  exactly  the 
same  technique  is  used,  If  the  fibroid  is  large  and  the 
ovaries  are  consequently  very  deep-seated  and  difficult  to 
localize,  it  is  best  to  give  one  very  large  field  (20  by  20  cm.) 
anteriorly,  and  another  posteriorly.  This  will  involve  a 
bigger  focal  distance  and  a  very  much  longer  time,  calcu¬ 
lated  by  Voltz’s  tables.  Although  interstitial  fibroids  react 
best,  subserous  ones  are  also  wrell  treated  by  x  rays. 

I.  According  to  the  Frankfort  school,  the  certain  contraindications 

are  as  follows  : 

1.  Pedunculated  submucous  fibroids. 

2.  Uncertainty  in  diagnosis  (for  example,  dermoid  cyst  of 

ovary,  etc.). 

3.  Complications  that  are  causing  symptoms  themselves. 

II.  A"  rays  may  be  used  : 

1.  In  fibroids  complicated  with  chronic  pyosalpinx. 

2.  In  cystic  softening  with  necrosis  and  suppuration  (but  no 

curetting  and  dilatation  must  be  done). 

3.  In  cases  of  very  large  myomata,  even  if  there  are  pressure 

symptoms. 

III.  There  are,  however,  no  contraindications  in  the  following 

cases : 

1.  Pelveo-peritoneal  inflammation  and  inflammation  of  the 

tubes. 

2.  Cervical  myomata. 

3.  Big  myomata  with  some  pressure  symptoms. 

4.  Difficulty  with  micturition. 

All  these  latter  cases  do  well.  In  sarcomatous  growths  of  the 
uterus  x-ray  treatment  is  said  to  help  in  the  diagnosis.  In  the  case 
of  a  fibroid  there  is  a  slow  reduction  in  the  size  of  the  tumour, 
whereas  in  the  case  of  a  sarcoma  a  very  quick  reduction  takes  place. 

Analysis  of  Author’s  Cases  Treated  by  New  Technique. 

Aye. — The  youngest  patient  was  26,  the  eldest  52,  the  average 
being  43.5. 

Occupation. — Nine  patients  were  married,  7  having  children,  11 
were  unmarried,  3  nurses,  1  head  mistress,  1  secretary,  and  so  on. 

Symptoms. — Due  to  tumour  :  profuse  menorrhagia,  19.  Metror¬ 
rhagia,  4 ;  pressure  symptoms,  2 ;  dysmenorrhoea,  4. 

Size  of  Tumour.- — (a)  Size  of  five  months’  pregnancy,  3.  (i>) 

Smaller  than  five  months’  pregnancy,  17. 

Kind  of  Fibroid. — (1)  Subperitoneal  and  interstitial,  4.  (2) 

Interstitial,  11. 

Fibrosis  of  uterus  (with  slight  enlargement  only),  5. 

Number  of  X-ray  Treatments. — The  average  number  given  was 
1.45.  One  treatment  alone  should  suffice,  as  indeed  it  has  in  12  of 
my  cases,  although  1  have  only  given  a  35  per  cent,  dose  in  4  cases, 

Of  the  other  cases,  J  have  been  treated  with  less  than  35  per  cent,  j 
indeed,  in  some  cases  only  27  per  cent.,  and  1  have  therefore  needed 
to  give  twT0  treatments.  In  future  I  intend  giving  the  full  35  per 
cent,  dose  in  all  cases  so  as  to  avoid  the  second  treatment. 

Diagnostic  curettings  were  done  in  four  cases. 

In  8  of  my  cases  there  wTas  no  further  period  of  haemorrhage 
after  one  treatment;  4  cases  had  one  monthly  period;  4  cases  had 
two  monthly  periods  after,  and  2  cases  had  three  or  four  after. 
The  other  2  cases  are  too  recent  to  give  any  report  on. 

Roentgen  sickness  I  have  not  found  severe.  In  only  one  case  was 
there  sickness  at  the  time;  in  three  cases  slight  sickness  some  time 
after;  one  case  was  very  sick  after. 

Effects  of  Treatment. 

The  effects  of  treatment,  therefore,  by  this  technique  one  ! 
can  safely  say  are  excellent.  Except  for  the  slightest 
pigmentation  back  and  front  there  is  no  evidence  whatever 
of  the  patient  having  undergone  so  drastic  a  treatment.  J 
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:  'he  symptoms  were  cured  in  every  case  except  one,  in  which 
ither  the  prolonged  treatment  the  patient  had  already 
indergone  at  the  hands  of  another  radiologist  had  set  up  an 
mmunity  to  x  rays,  or  I  had  made  the  mistake  of  giving  her 
mall  repeated  doses  instead  of  the  40  per  cent,  dose  which 
should  apparently  have  ventured  to  give  her  in  spite  of 
ier  youth  and  the  x  rays  she  had  had  before.  The  tumours 
11  every  case  1  examined  after  had  diminished  in  size — in 
me  case  very  markedly  so ;  and  the  pressure  symptoms 
lave  abated,  except  in  one  case.  This  patient  tells  me  by 
etter  that  she  is  still  short  of  breath,  but  she  does  not  feel 
>ad  enough  to  come  to  see  me,  although  I  have  urged  her  to 
■ome,  and  she  writes  very  gratefully. 

It  is  remarkable  how  well  the  patients  seem  to  feel,  and 
dthough  in  about  one-third  of  the  cases  they  complain  of 
ome  flushings,  the  complaints  are  not  as  bad  as  those  of 
ome  of  my  patients  who  are  going  through  the  normal 
•limacteric. 

When  I  turn  to  my  older  cases — some  of  them  now  nine 
ears  old,  and  a  large  number  of  which  I  reported  at  the 
'amb ridge  meeting  of  the  British  Medical  Association — 
have  no  failure  to  report  in  the  first  twenty  people  who 
mswered  my  letters  of  last  month.  They  have  all  done 
cell  and  had  no  further  complications,  and  all  are  extra- 
rdinarily  grateful  and  satisfied  with  their  treatment.  But 
irhen  I  think  of  the  number  of  their  treatments  and  the 
lours  they  and  I  and  my  x-ray  sister  spent  over  them, 
cannot  help  being  thankful  that  at  last  such  a  sure  and 
ertain  treatment  can  be  offered  to  patients  suffering  from 
limacteric  haemorrhage  and  from  interstitial  fibroids 
mailer  than  a  five  months’  pregnancy.  Indeed’,  1  would 
ike  to  urge  that  we  do  what  is  being  done  in  all  the  univer¬ 
ity  hospitals  abroad — that  is,  that  every  gynaecological 
linic  should  have  its  own  x-ray  installation  and  personnel — - 
or  I  am  more  and  more  convinced  that  it  is  the  gynaeco- 
igist  who  should  undertake  the  x-ray  treatment  of 
ynaecological  conditions. 

The  only  drawbacks  are,  of  course,  the  expense  of  the 
pparatus  and  the  necessity  of  very  accurate  work  in 
alibrating  both  tubes  and  apparatus,  and  the  paramount 
mportance  of  conscientious  dosage  and  filtering,  as  well  as 
inbiased  and  accurate  diagnosis  in  every  individual  case. 

On  the  other  hand,  it  seems  only  right  to  be  in  a  position 
0  offer  a  method  of  treatment  so  easy  and  comfortable  for 
he  patient,  involving  no  period  of  time  off  work,  no 


The  Bums* 

Medical  Joukwax 


unpleasantness  of  an  anaesthetic,  no  long  period  in  a  nursing 
home  or  hospital,  and,  above  all,  a  treatment  involving  no 
risk  to  life. 


DISCUSSION. 

The  President  said  the  subject  was  too  big  for  the 
Section  to  discuss  fully  in  the  limited  time  available.  He 
had  to  confess  at  the  outset  that  he  had  no  use  at  all  for 
x-ray  treatment.  He  could  remember  the  days  when  the 
ovaries  were  extirpated  with  the  idea  of  curing  fibroids, 
and  it  seemed  to  him  that  x-ray  treatment  was  a  return 
to  those  methods  of  barbarism.  He  had  always, 
even  before  the  war,  had  a  profound  distrust  of 
Germans,  and  did  not  believe  their  results.  Castra¬ 
tion  for  gonorrhoea  seemed  to  him  to  be  gynaecology 
gone  mad,  and  similarly  x-ray  treatment  for  pyosalpinx. 
For  fibroids  he  was  immensely  in  favour  of  myomectomy. 
He  had  seen  the  most  violent  menopause  symptoms  pro¬ 
duced  in  young  women  by  x  rays.  He  had  recently  had  a 
case  of  the  most  diffuse  cellulitis  of  the  abdominal  wall  set 
up  by  exposure  to  x  rays.  He  looked  upon  x-ray  treatment 
of  fibroids  as  a  most  retrograde  step,  and  when  operation 
was  attempted  after  their  use  the  difficulties  were  increased 
a  thousandfold. 

Dr.  Forsdike  (London)  confessed  that  he  had  not  realized 
the  depths  of  his  ignorance  until  he  listened  to  Dr. 
Martindale’s  paper  with  its  maze  of  technicalities.  He  re¬ 
peated  what  he  had  said  in  the  paper  he  had  read  that 
morning — that  in  his  view  all  forms  of  radiation  were 
absolutely  contraindicated  in-  the  presence  of  pelvic  peri¬ 
tonitis.  He  had  clearly  demonstrated  that  the  ovary  never 
recovered  if  radiation  was  pushed  to  the  point  of  castration 
— temporary  castration  was  impossible. 

Mr.  Beckwith  Whitehouse  (Birmingham)  wished  to 
associate  himself  entirely  with  the  remarks  made  by  the 
President.  He  regarded  castration  as  most  emphatically 
a  retrograde  step.  He  asked  Dr.  Martindale  whether  she 
had  observed  any  cases  of  severe  anaemia  from  destruction 
of  red  cells  following  x-ray  treatment. 

Dr.  Martindale,  in  reply,  said  that  she  did  not  think  it 
was  quite  fair  to  compare  her  results  with  the  tragedies 
quoted  by  other  speakers.  She  had  had  no  cases  of  severe 
anaemia;  her  patients  had  all  been  wonderfully  improved. 
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is  an  exhaustive  research  into  the  literature  has  failed 
0  disclose  a  similar  complication  of  rupture  of  the  aorta, 
venture  to  record  this  case. 

On  December  26th,  1922,  whilst  walking  in  his  house  the 
atient,  a  man  aged  52,  very  stout,  a  moderate  drinker,  without 
istory  of  syphilis,  was  seized  with  severe  intermittent  pain  in 
he  right  testicle.  On  the  following  morning  the  pain  had  almost 
ubsided,  but  returned  on  his  attempting  to  walk.  There  was  a 
light  rise  of  temperature  each  evening.  On  January  10th  the 
ain  in  the  testicle  returned  quite  suddenly,  and  he  was  admitted 
0  the  Torbay  Hospital.  The  radial  arteries  were  found  to  be 
ather  rigid;  the  blood  pressure  was  200  mm.  Hg.  The  patient 
ad  passed  a  restless  night  owing  to  abdominal  distension  and 
he  frequent  eructation  of  gas  by  the  mouth;  later  he  commenced 
omiting  greenish  fluid,  which  later  in  the  day  became  brownish 
nd  of  markedly  faecal  odour.  Death  occurred  the  same  day. 
'he  Wassermann  reaction  was  negative. 

Necropsy.  The  right  lung  was  firmly  adherent  to  the  parietal 
leura;  there  were  fibrous  scars  in  both  apices.  The  heart  was 
larkedly  hypertrophied,  but  the  valves  were  normal.  Macro- 
'opically,  the  thoracic  aorta  showed  no  abnormalities.  The 
!  destines  were  greatly  distended  with  gas.  A  dark  blue  mass 
;  'as  seen  bulging  the  parietal  peritoneum  in  the  right  half  of  the 
bdomen.  The  ascending  colon  was  embedded  in  the  retro- 
<’  orHp^feal  mass,  but  the  caecum  and  appendix  were  recognizable. 
ncisioH  of  the  peritoneum  revealed  a  large  blood  clot  reaching 
i  the  upper  pole  of  the  right  kidney  and  downwards  into  the 
i  elvis.  The  ascending  colon  had  been  separated  from  its  peri- 
|  ^neal  covering  and  was  so  completely  surrounded  and  compressed 


by  the  clot  that  its  lumen  was  almost  obliterated.  A  portion  of 
the  clot  in  the  immediate  vicinity  of  the  aorta  was  dark  brown 
and  harder  than  the  rest ;  it  was  probably  older  and  due  to  an 
earlier  leak,  which  may  have  been  responsible  for  the  collapse 
and  pain  referred  to  the  testicle  on  December  26th,  a  fortnight 
before  death.  After  clearing  away  the  clot,  there  was  found  in  the 
right  wall  of  the  aorta,  15  mm.  above  its  bifurcation,  a  hole  12 
by  6  mm. ;  and  a  calcareous  plaque,  beyond  which  the  aorta  had 
given  way,  and  which  was  still  attached  to  the  edge  of  the  perfora¬ 
tion.  The  wall  of  the  abdominal  aorta  above  and  below  the  site  of 
rupture  was  almost  completely  calcified. 


The  rupture  appears  to  have  taken  place  in  two  stages, 
s  may  happen  in  dissecting  aneurysms,  the  tear  involving 
rst  th%  inner  tunics,  and  eventually  the  external. 

It  is  interesting  to  note  that  Durand  and  Marquezy1 
?cord  a  case  of  dissecting  aneurysm  of  the  abdominal 
orta  in  a  woman  with  active  tuberculosis  and  no  signs  <  f 
rphilis,  and  Muselier'  describes  the  case  of  sudden  rupture 
f  the  abdominal  aorta  in  a  woman  of  55,  with  doulue 
pical  pulmonary  tuberculosis  and  without  evidence  u 
,  philis ;  though  what  the  precise  connexion  is  between 
le  two  conditions  has  not  been  demon, sti ate.  . 

Although  spontaneous  rupture  is  associated  with  the  later 
alf  of  life,  Oppenheimer1  records  the  case  of  a  girl  aged 
years,  in  apparently  good  health  and  without  a  history 
f  syphilis  who  died  from  intrapericardial  rupture  of  the 
loracie  aorta  associated  with  advanced  arterio-sclerosis. 

similar  case  is  reported  by  Sparks4  in  a  patient  aged 
5  years.  . 

Syphilis  plays  an  important  part  m  spontaneous  rupture 
f  the  ascending  aorta,  but  cases  are  recorded  in  which 
upture  followed  ulcerative  aortitis,  suppurative  endo- 
arditis,  gonococcal  salpingitis,  and  pyaemia.5 
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In  the  museum  of  St.  Thomas’s  Hospital  there  is  a 
specimen  (1676A)  of  a  clean  transverse  rupture  of  the 
inner  coats  of  the  upper  part  of  the  descending  thoracic 
aorta  leading  to  diffuse  and  extensive  haemorrhage  into 
the  surrounding  connective  tissue.  There  is  no  macroscopic 
disease  of  the  vessel,  but  microscopic  examination  revealed 
the  presence  of  marked  fatty  degeneration  of  the  intima. 
The  patient,  a  lad  aged  18,  experienced  acute  pain  in  the 
abdomen  for  three  days,  but  complained  of  nothing  until 
the  day  of  his  death.  When  seen,  four  hours  before  death, 
there  was  nothing  in  the  symptoms  to  suggest  that  he  was 
seriously  ill.  Death  was  sudden  and  unexpected.  No 
history  of  strain  or  injury  was  elicited;  at  the  post-mortem 
examination  the  mediastinum  was  found  full  of  extravasated 
blood  and  the  left  pleura  contained  three  pints  of  it.  That 
the  rupture  occurred  in  two  stages  is  clear  from  the  fact 
that,  microscopically,  the  termination  of  the  rent  in  the 
inner  tunics  is  seen  to  be  undergoing  repair. 
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THREE  CASES  OF  GASTRIC  CARCINOMA  PRE¬ 
SENTING  UNUSUAL  FEATURES. 

BY 

C.  E.  S.  JACKSON,  F.R.C.S.Eng., 

SURGEON,  WEST  NORFOLK  HOSPITAL,  KING’S  LYNN. 

The  following  cases  of  carcinoma  of  the  stomach  appear  to 
be  worthy  of  record  in  view  of  the  anomalous  symptoms  they 
presented. 


1.  Simulating  Chronic  Intestinal  Stasis. 


A  man,  aged  54,  was  sent  to  me  for  suggestions  as  to  treatment 
for  chronic  constipation.  He  was  a  thin  but  muscular  man,  who 
gave  a  history  of  very  severe  constipation  of  twelve  months’  dura¬ 
tion,  and  of  failing  vision  for  the  same  length  of  time.  His  appetite 
was  good  and  he  had  only  vomited  twice — once  three  weeks  before 
and  once  seven  days  before  my  examination.  He  had  had  no  pain 
after  food,  no  vomiting  of  blood,  nor  melaena. 

On  examination  of  his  abdomen  I  found  no  distension  nor  tumour, 
nor  was  there  any  tenderness  to  be  detected,  but  there  was  a 
suspicion  of  visible  gastric  peristalsis,  and  this  was  confirmed  at  a 
later  examination.  All  further  examination  was  negative.  I  referred 
him  to  an  oculist,  who  reported  early  atrophy  of  both  optic  discs, 
and  after  exclusion  of  pituitary  tumour  he  suggested  that  the  con¬ 
dition  might  be  due  to  the  absorption  of  toxins  from  his  stomach. 
A  neurologist,  however,  put  down  the  condition  of  the  optic  discs 
to  early  tabes  dorsalis.  A  test  meal  showed  the  absence  of  free 
hydrochloric  acid.  X  rays  showed  that  there  was  marked  dilatation 
and  hypertrophy  of  the  stomach,  which  was  not  completely  emptied 
for  twenty-four  hours  after  ingestion  of  the  bismuth  meal.  A 
diagnosis  of  pyloric  obstruction,  probably  due  to  a  healed  ulcer,  was 
made.  At  operation  a  tumour  was  found,  involving  the  greater 
curvature  near  the  pylorus  (microscopical  examination  later  proved 
it  to  be  columnar  carcinoma).  The  pylorus  admitted  the  tip  of  the 
little  finger  easily.  There  were  no  enlarged  glands  to  be  felt  nor 
was  there  any  other  evidence  that  the  growth  had  extended  beyond 
| he  stomach.  Partial  gastrectomy  was  performed  by  the  posterior 
Polya  method,  and  the  patient  left  hospital  on  the  twenty-first 
day.  His  constipation  immediately  disappeared,  he  put  on  weight 
and  ten  months  after  the  operation  he  informs  me  that  his  vision 
has  improved  and  that  his  condition  is  in  all  respects  satisfactory. 


2.  Simulating  Gall  Stones. 

A  man,  aged  52,  with  the  diagnosis  of  gall  stones.  He  gave  £ 
history  of  discomfort  after  food  for  several  years,  but  had  had  nc 
real  pain  after  food  and  had  never  vomited  until  six  weeks  before 
I  saw  him,  when  he  was  seized  with  agonizing  pain  in  the  right 
hypochondrium,  with  vomiting.  This  pain  subsided,  and  twenty- 
four  hours  later  he  became  slightly  jaundiced.  He  had  had  twe 
other  almost  exactly  similar  attacks  before  seeing  me,  and  in  every 
instance  these  attacks  occurred  in  the  evening. 

On  examination  I  found  him  to  be  a  well  nourished  man  of 
healthy  appearance.  The  abdomen  moved  well  on  respiration  •  nc 
tumour  was  felt,  but  there  was  marked  tenderness  over  the  tip  of 
he  em  i/Ttal-  cartilage  and  this  tenderness  was  accentuated  at 

logical  change.  Partial  east  rectum  It  showed  no  gross  patho- 

Polya  method.  As  the,! was ^JonsIdrralFerf°I7,led,by  the  anterio1’ 
of  the  neck  of  the  gall  bladder  a  small  d.imTaTfefjHn  forwent™ 


four  hours.  The  patient  developed  a  slight  duodenal  fistula  on  the 
ninth  day,  which  healed  within  a  few  days,  and  the  man  was  dis¬ 
charged  in  a  satisfactory  condition  on  the  thirty-seventh  day.  He 
has  put  on  weight  since  operation,  his  paroxysmal  attacks  have  dis¬ 
appeared,  but  he  complains  of  pain  in  the  left  hypochondrium 
particularly  if  he  becomes  constipated.  Presumably  this  pain  is 
due  to  pressure  upon  the  transverse  colon  by  the  anastomosis. 

3.  Simulating  Acute  Intestinal  Obstruction. 

A  woman,  aged  68,  came  under  my  care  with  the  following 
history.  The  day  before  admission  to  hospital  she  suddenly  became 
ill  with  acute  abdominal  pain,  vomiting,  and  distension.  Her  doctor 
ordered  enemata  without  effect,  and  an  immediate  operation  was 
advised,  but  this  was  refused.  He  therefore  administered  morphine 
and  next  day  she  came  under  my  care.  She  was  a  thin  anaemic 
woman  and  looked  acutely  ill.  She  informed  me  that  her  previous 
health  had  been  good,  but  that  for  the  last  year  she  had  been 
losing  weight  and  her  appetite  had  become  poor.  She  complained 
of  intense  abdominal  pain,  chiefly  in  the  right  hypochondrium,  and 
she  vomited  half  a  pint  of  dark  material  during  my  examination 
Her  pulse  was  100  and  of  fair  quality.  The  abdomen  showed 
extreme  distension,  especially  in  its  lower  half,  the  upper  abdomen 
being  comparatively  flat.  Rigidity  was  present  in  the  right  hypo¬ 
chondrium,  and  on  deep  palpation  a  tender  tumour  could  be  felt. 
This  did  not  move  on  respiration,  but  on  account  of  its  rigidity 
its  outline  could  not  be  felt.  The  stomach  appeared  not  to  be 
maikedly  dilated,  but  splashing  was  easily  elicited.  No  gastric  nor 
intestinal  peristalsis  was  seen.  A  turpentine  enema  produced  a 
large  passage  of  flatus,  the  distension  completely  disappeared,  and 
in  twenty-four  hours  the  patient  s  condition  had  greatly  improved 
and  all  vomiting  had  ceased,  forty-eight  hours  after  admission 
she  suddenly  collapsed  and  died.  At  the  post-mortem  examination 
a  huge  carcinoma  of  the  pyloric  end  of  the  stomach  was  found 
The  stomach  was  markedly  dilated  and  was  full  of  fresh  blood 
which  came  from  the  splenic  artery,  into  which  the  growth  had 
ulcerated.  There  was  no  stricture  nor  other  lesion  of  the  intestinal 
tract. 

These  cases  illustrate  the  difficulty  of  diagnosis  in  many 
cases  of  gastric  carcinoma,  and  demonstrate  the  importance 
of  radiological  examination  of  the  alimentary  tract  in 
obscure  cases  of  abdominal  disease.  Early  diagnosis  of 
gastric  carcinoma  is  of  paramount  importance.  In  its  early 
stages  it  is  very  amenable  to  surgical  treatment,  while  the 
last  stages  of  the  condition  when  left  without  operation  are, 
alas  !  often  terrible  to  the  patients  and  very  distressing  to 
those  around  them,  while  recurrence  after  gastrectomy  in 
many  cases  causes  death  from  asthenia  with  slight  or  no 
suffering.  Carcinoma  of  the  stomach  appears  to  he  on  the 
increase.  It  is  a  very  protean  disease,  and  from  the  point 
of  view  of  diagnosis  the  cases  may  be  divided  into  three 
classes : 

1.  Those  with  symptoms  of  gastric  disorder — often  labelled 
dyspepsia  or  gastritis  until  too  late. 

2.  Those  with  signs  of  malignant  disease  in  which  the  site 
is  not  discoverable — for  example,  cases  which  are  at  first 
diagnosed  as  pernicious  anaemia,  Addison’s  disease,  etc. 

3.  Anomalous  cases,  three  of  which  are  described  above.  * 


Jfbmmaitim : 

MEDICAL.  SURGICAL.  OBSTETRICAL. 

ANTISTR  EPTOCOCCU S  SERUM  IN  ERYTHEMA 

NODOSUM. 

Erythema  nodosum  is  most  commonly  described  as  a  rheu¬ 
matic  affection,  and  the  treatment  in  the  many  and  various 
books  I  have  consulted  is  invariably  some  preparation  of 
salicylic  acid.  The  prognosis  as  regards  recovery  is  of 
course  good,  but  the  usual  duration  is  about  five"  or  six 
weeks  and  appears  to  be  almost  uninfluenced  by  the 
usual  treatment ;  recovery  is  followed  by  prolonged  con¬ 
valescence  in  which  a  rather  intractable  anaemia  is 
conspicuous. 

About  three  years  ago  I  had  two  cases.  The  first  was  a 
woman,  aged  48,  who  had  a  quinsy ;  about  a  week  or  ten 
days  after  its  commencement,  and  when  the  throat  was 
practically  well,  typical  erythema  nodosum  developed;  this 
lasted  about  five  or  six  weeks ;  recovery  was  slow  and  more 
or  less  uninfluenced  by  the  usual  treatment.  The  second 
was  a  man  of  28  who  had  follicular  tonsillitis,  followed 
in  about  ten  days  by  a  typical  attack  of  erythema  nodosum. 
He  was  treated  in  the  usual  way,  and  recovered  in  about 
five  or  six  weeks.  In  neither  case  was  there  any  history 
of  rheumatism,  and  in  both  cases  convalescence  was  pro¬ 
longed.  These  two  cases  occurred  about  the  same  time, 
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and  I  was  so  impressed  by  the  fact  that  a  septic  tonsil¬ 
litis  and  a  quinsy  respectively  were  followed  by  a  typical 
attack  of  erythema  nodosum  that  I  determined  to  try 
injecting  antistreptococcus  serum  at  the  next  opportunity. 
1  had  to  wait  more  than  two  years  before  it  occurred. 

Case  1. — A  girl,  aged  14,  was  admitted  into  hospital  under  my 
care  suffering  from  typical  erythema  nodosum.  She  had  a  not 
very  definite  history  of  subacute  rheumatism  and  of  a  slight  sore 
throat  within  ten  days  preceding  her  admission.  There  was  no 
cardiac  lesion  nor  any  evidence  of  other  constitutional  trouble. 
She  was  immediately  given  10  c.cm.  of  polyvalent  antistreptococcus 
serum,  and  in  forty-eight  hours  the  improvement  was  most 
marked.  A  further  dose  of  10  c.cm.  was  given,  and  in  thirty-six 
hours  the  erythema  had  entirely  cleared  up,  leaving  only  the 
usual  discoloration.  The  subsequent  or  accompanying  anaemia 
rapidly  improved  under  iron,  and  the  girl  was  quite  well  in 
between  two  and  three  weeks. 

Case  2—  A  woman,  aged  51,  had  septic  tonsillitis.  She  gave  no 
previous  history  of  rheumatism ;  eight  days  after  the  commence¬ 
ment  of  the  tonsillitis,  and  when  the  latter  had  cleared  up, 
typical  erythema  nodosum  developed.  She  was  given  10  c.cm.  of 
polyvalent  antistreptococcus  serum,  and  after  forty-eight  hours, 
although  she  was  immensely  improved,  a  further  dose  of  10  c.cm! 
was  given,  and  in  thirty-six  hours  the  erythema  had  entirely 
subsided,  leaving  only  the  usual  discoloration.  The  anaemia 
rapidly  improved  and  she  was  well  and  about  in  three  weeks. 

No  other  treatment  was  given,  except  for  the  anaemia, 
in  either  of  these  Wo  cases.  I  am  not  claiming  that  anti¬ 
streptococcus  serum  is  a  specific  for  erythema  nodosum.  It 
may  be  that  horse  serum  injections  would  be  equally 
efficacious  and  that  these  are  simply  further  examples  of 
non-specific  protein  therapy.  The  results  in  these  two  cases, 
however,  were  sufficiently  remarkable  to  make  me  feel  justi¬ 
fied  in  recording  them,  in  the  hope  that  others  who  have 
cases  of  erythema  nodosum  will  give  the  antistreptococcus 
serum  or  ordinary  horse  serum  a  trial. 

A.  H.  Carter,  M.D.,  B.S.Lond., 

Physician,  Wolverhampton  and  Staffordshire 
General  Hospital. 


THE  HARVEST  BUG. 

A  description  of  the  effects  of  this  creature  is  usually 
omitted  in  ordinary  textbooks,  and  is  limited  to  a  few  lines 
in  manuals  on  skin  diseases.  But  to  those  who  have  gone 
for  their  holiday  to  .a  region  infested  with  harvest  bugs 
their  prevention  and  cure  becomes  a  matter  of  serious 
importance,  as  the  intolerable  itching  they  produce  often 
quite  prevents  sleep,  and  the  holiday  is  wasted  as  far  as 
rest  to  the  nerves  is  concerned. 

The  harvest  bug  is  a  small  red  object  just  visible  to  the  naked 
eye,  it  is  said,  though  I  have  never  been  able  to  detect  it 
myself.  It  is  a  cousin  to  the  acarus  of  scabies,  and  belongs  to 
the  Arachnida  or  spider  group.  Its  technical  name  is  Leptus 
'autumnalis,  or  Microtrombidium  autumnale,  as  it  belongs  to 
the  family  Trombidiidae.  Another  member  of  this  family  causes 
t lie  Isutsugamushi  disease,  which  is  usually  fatal  in  the  East. 
When  magnified  it  is  seen  to  have  six  legs,  and  these  and  its 
body  are  covered  with  hairs.  It  penetrates  the  skin — probably 
at  a  hair  follicle — and  buries  itself  more  or  less  completely 
therein.  A  glance  at  the  magnified  creature  will  show  the 
intense  irritation  it  and  its  hairs  must  produce. 

It  is  prevalent  in  the  country,  particularly  in  chalky  districts, 
in  the  months  of  August  and  September.  Personally  I  have 
experienced  it  in  Berkshire  and  North  Cornwall.  It  swarms  in 
tlm  grass  at  the  side  of  roads  and  in  fields,  a  walk  through 
which  will  lay  in  a  stock  very  rapidly.  In  wet  weather  it 
disappears  for  a  time,  but  in  bright  dry  seasons  it  is  at  its 
worst.  This  year  has  been  one  particularly  favourable  to  its 
activities.  Children  are  tormented  by  it,  and  the  more  one 
washes  the  worse  one  suffers,  probably  by  removing  the 
sebaceous  material  from  the  hair  follicles  and  facilitating  its 
entrance.  A  certain  immunity  is  acquired  by  those  who  live  in 
infested  areas,  and  also  among  visitors  who  have  gone  regularly 
to  the  same  spot  year  by  year. 

Prevention. — It  is  well  to  avoid  walking  in  long  grass.  The 
skin  can  be  protected  by  daily  sponging  all  over  with  infusion 
of  quassia.  It  is  well  to  use  carbolic  soap  for  the  body. 
Sulphur  powder  dusted  in  the  socks  and  underclothing  is  also 
recommended. 

Cvrc.  Any  mild  parasiticide  ointment  is  recommended. 

I  have  found  sulphur  ointment  well  rubbed  into  the  spots 
fairly  effectual,  but  it  is  a  messy  application,  and  unpleasant 
for  constant  use.  A  sulphur  bath,  with  one  teaspoonful  of 
potdss.  sulphurata  to  the  gallon,  would  probably  be  indicated 
for  widely  distributed  bites.  Jeyes’  fluid,  two  teaspoonfuls  to 
the  pint,  is  recommended  by  many,  but  it  is  sticky  and  has 
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a  strong  smell.  Scrubb’s  cloudy  ammonia  has  its  advocates. 
The  remedies  that  I  have  found  produce  immediate  and 
permanent  relief  are  two  :  (1)  A  1  per  cent,  carbolic  acid  lotion 
rubbed  on  the  spots  with  the  fingers  until  it  is  rubbed  dry  and 
sebaceous  matter  expressed.  This  stops  the  itching  instantly. 
One  has  a  pot  of  the  lotion,  dips  one’s  fingers  in  it,  and  rubs 
the  affected  spots.  As  carbolic  can  be  absorbed  by  the  skin 
too  much  should  not  be  rubbed  in  at  a  time.  (2)  To  prevent  any 
such  remote  contingency  as  carbolic  acid  poisoning  I  have  tried 
methylated  spirit,  and  it  appears  to  act  effectively  if  applied 
directly  the  itching  begins  and  before  the  parasite  is  protected 
by  a  scab  produced  by  scratching,  which  seals  its  point  of 
entrance.  In  that  case  there  is  a  distinct  papule,  which  must 
be  pricked  with  a  needle  and  squeezed.  In  cases  where  large 
surfaces  are  affected  it  would  be  preferable  to  rub  in  methylated 
rather  than  carbolic.  In  either  case  the  rubbing  in  with  the 
bare  hand  is  indicated,  and  it  is  probable  that  the  parasite  is 
mechanically  removed  with  the  sebaceous  material  extracted 
by  rubbing  the  lotion  on  till  it  dries  up. 

It  is  in  the  hope  of  offering  promising  suggestions  for 
others  similarly  attacked  that  I  have  written  this  note. 

Sydenham.  H.  B.  GLADSTONE,  M.D. 


THE  PASSING  OF  A  LOWER  DENTURE. 

At  4.15  one  afternoon  a  clerk  in  the  A.D.M.S.  office, 
Madras  District,  swallowed,  whilst  at  tea,  his  lower 
artificial  denture.  He  could  not  extricate  the  denture,  and 
as  he  felt  that  he  was  choking  he  “  jumped  it  down.”  He 
reported  the  accident  to  the  staff  surgeon,  who  ordered  him 
to  eat  a  large  quantity  (1  lb.)  of  bread;  this  was  done.  At 
about  2  o’clock  the  next  morning  the  patient  was  seized 
with  severe  colic,  accompanied  by  a  cold  sweat  and  much 
flatulence.  From  this  it  was  presumed  that  the  denture 
had  passed  through  the  pylorus.  He  treated  the  matter 
lightly,  however,  and  did  not  want  to  go  into  hospital. 
During  the  following  day 
he  was  entirely  free  from 
pain  of  any  description, 
and  performed  his  ordinary 
duties  in  the  office. 

As  the  x-ray  installation 
in  Wellington  was  not  in 
working  order  the  patient 
was  sent  to  Madras.  On  the 
journey,  which  took  twelve 

hours,  he  experienced  severe  abdominal  pains,  which 
began  just  below  the  stomach.  On  admission  into  the 
Madras  General  Hospital  no  time  was  lost  in  taking 
an  x-ray  photograph,  but  before  the  result  of  this 
could  be  ascertained  the  patient  was  seized  with  most 
violent  pains  and  asked  to  use  a  commode.  At  11  a.m., 
after  a  great  deal  of  exertion,  he  passed  the  denture  per 
rectum.  During  the  passage  of  this  foreign  body  through 
the  rectum  he  was  in  a  state  of  collapse,  and  was  attended 
to  by  the  medical  officer  present.  He  was  kept  under 
observation  for  forty-eight  hours,  but  after  the  first  two 
hours  which  followed  the  passing  of  the  denture  no  ill  effects 
or  complications  were  observed. 

The  total  time  this  artificial  denture  took  to  pass  through 
the  body  was  sixty-six  hours  and  fifty  minutes. 

W.  G.  Pridmore, 

Wellington,  S.  India. _ Colonel,  I.M.S. 

DIAPHRAGMATIC  HERNIA  OF  THE  NEWBORN. 

A  PRiMiPARA,  aged  42,  recently  gave  birth  to  a  male 
weighing  8  lb.  The  child  died  three  hours  after  birth 
I  had  used  forceps  (the  mother  was  small),  and  the  fear  of 
intracranial  haemorrhage  was  upon  me.  Post-mortem 
examination,  however,  showed  a  deficiency  in  the  left  side 
of  the  diaphragm,  which  was  large  enough  to  admit  three 
fingers  The  entire  bowel,  accompanied  by  the  spleen,  had 
herniated,  and  occupied  the  left  thorax,  displacing  the 
heart  to  the  right  side  of  the  sternum  and  reducing  the 
left  lung  to  two  small  tags  of  tissue.  The  contents  of  the 
hernia  could  easily  be  reduced,  but  very  soon  returned  to 
their  thoracic  lodging  as  the  place  of  greatest  comfort. 

Perhaps  the  death  of  the  newly  born  is  not  so  frequently 
due  to  “  excessive  weakness  ”  as  midwives  (and  others) 

S 'moaTchaike.  C-  Adeney,  M.B.,  B.S.Lond. 
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A  NEW  FRENCH  TREATISE  ON  MEDICINE. 

The  volumes  of  the  French  encyclopaedia  of  medicine,  the 
Nouveau  Traite  de  Mcdecine,1  edited  by  Professors  Rogeb, 
Widal,  and  Teissieb,  are  appearing  with  fair  punctuality, 
so  that  this  system  will  escape  from  the  reproach  made 
against  some  others  that  the  early  volumes  are  out  of  date 
before  the  last  are  published.  There  are  to  be  twenty-two 
volumes  altogether ;  they  are  not  appearing  in  numerical 
order,  and  one  of  the  most  recent  we  have  received  is  that 
on  the  salivary  glands,  pancreas,  and  peritoneum. 

If  it  is  just — and  we  think  that  on  the  whole  it  Is — ■ 
to  gain  a  fair  idea  of  the  whole  treatise  by  the  perusal  of 
a  single  volume,  this,  the  fifteenth,  tempts  us  to  suggest 
that  the  title  would  be  more  correctly  given  as  “  a  new 
treatise  on  French  medicine.”  This  particular  volume  is 
largely,  in  places  almost  solely,  an  aggregation  of  know¬ 
ledge  published  in  French  journals  by  French  workers  in 
France.  We  cannot  but  feel  that  a  treatise  on  medicine  on 
so  large  a  scale  as  this  should  embrace  the  observations  of 
clinicians  and  scientists  throughout  the  civilized  world ;  it 
ought  to  contain  a  general  survey  of  all  the  important 
contributions  to  medicine  made  by  men  and  women  of  no 
matter  what  nationality.  If  all  that  is  at  present  known 
about  medicine  has  been  discovered  in  France,  then  it  is 
quite  proper  for  a  treatise  on  medicine  to  be  a  record  of 
French  work;  but  if  this  is  not  the  case,  if,  in  fact,  other 
countries  have  contributed  to  the  sum-total  of  our  present 
knowledge,  then  surely  it  is  fitting  for  some  notice  to  be 
taken  of  their  efforts.  A  similar  accusation  has  often  been 
made,  on  good  grounds,  against  German  writers;  with  them 
it  has  been  attributed  to  a  mixture  of  chauvinism  and 
simple  ignorance  of  the  work  done  in  other  countries.  But 
it  is  disconcerting  to  find  the  same  obscurantist  tendency  in 
France. 


Of  course  it  is  natural  for  a  man  to  know  more  about 
the  work  of  his  compatriots  than  about  that  of  foreigners; 
nevertheless,  in  writing  a  monograph  on  any  subject — and 
this  treatise  is  nothing  but  a  series  of  monographs — it 
behoves  an  author  to  acquire  a  thorough  knowledge  of  the 
literature  on  that  subject.  The  only  excuse  he  can  have 
for  neglecting  this  duty  is  that  lie  personally  has  some 
contribution  to  make  of  such  paramount  importance  that 
all  previous  work  on  the  subject  pales  into  insignificance 
beside  it.  We  do  not  wish  to  be  unduly  severe.  The 
present  volume  appears  to  give  an  excellent  account  of  the 
diseases  of  the  pancreas  and  of  the  peritoneum.  It  certainly 
gives  an  excellent  account  of  the  current  ideas  which  are 
held  in  France  on  these  diseases,  and  for  that  alone  it  may 
be  commended.  For  those  who  are  anxious  to  become 
acquainted  with  these  ideas  we  would  recommend  it  heartily ; 
but  those  who  go  to  it  hoping  for  a  general  review,  catholic 
and  impartial,  of  our  present-day  knowledge  of  medicine 
will  find  themselves  disappointed. 

I  he  twelfth  volume  of  the  treatise  concludes  the  section 
on  the  respiratory  system.  It  is  divided  into  three  parts. 
The  first,  by  MM.  Letulle  and  P.  Halbron,  deals  with  pul¬ 
monary  tuberculosis  and  with  pseudo-tuberculous  lesions  of 
the  lungs,  such  as  actinomycosis,  blastomycosis,  and  asper¬ 
gillosis.  The  account  of  tuberculosis  is  perfectly  straight¬ 
forward  and  calls  for  but  little  comment.  One  statement 
however,  which  we  have  noticed,  seems  to  be  rather  unjust! 
Discussing  the  prognosis  of  the  disease,  the  authors  remark 
that  no  information  is  to  be  gained  from  the  character  of 
the  sputum.  Now,  if  there  is  one  point  more  than  another 
that  has  been  clearly  demonstrated  both  In  America  and 
in  this  country,  it  is  that  the  disappearance  of  tubercle 
bacilli  from  the  sputum  is  of  very  favourable  significance. 
It  is  found  that  the  after-lifetime  of  patients  whose 
sputum  has  under  the  course  of  treatment  become  negative 
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is  longer  than  that  of  patients  whose  sputum  has  re¬ 
mained  persistently  positive.  To  ignore  this,  founded  as  it 
is  on  evidence  which  has  been  very  carefully  collected,  seems 
to  be  unwarrantable.  In  the  second  part  of  the  book  MM. 
P.  Harvier  and  Marcel  Pinard  devote  themselves  to  the 
pathology  of  the  pleura.  Under  the  term  pathology  they 
include  etiology  and  diagnosis,  and,  to  a  certain  extent, 
treatment,  but  the  main  portion  is  concerned  with  the 
pathogenesis  and  morbid  anatomy  of  the  various  forms  of 
pleurisy.  Apart  from  the  classification,  which  is  somewhat 
unusual,  it  would  be  difficult  to  find  a  systematic  descrip¬ 
tion  of  pleurisy  which  in  completeness  and  lucidity  could, 
rival  the  one  before  us.  We  congratulate  the  authors  on 
their  success.  In  the  third  and  last  part  diseases  of  the 
mediastinum  are  considered  by  L.  Ribadeau-Dumas.  The  j 
book  is  furnished  with  ten  coloured  plates  and  several  illus¬ 
trations  ;  many  of  these  are  rather  below  the  standard  to  be 
expected  of  such  a  work,  and  the  reproduction  of  some  of 
the  x-ray  prints  leaves  much  to  be  desired.  It  is  to  be 
regretted  that  there  is  no  index. 

The  thirteenth  volume  is  devoted  to  the  affections  of  the 
mouth,  pharynx,  oesophagus,  and  stomach.  It  is  interest¬ 
ing  to  note  in  connexion  with  the  discussion  so  frequent 
in  this  country  as  to  the  proper  treatment  of  adenoids 
that  the  authors  state  that  there  is  but  one  treatment — 
and  that  surgical.  In  the  section  on  oesophageal  stricture 
they  are  all  in  favour  of  treatment  by  gradual  dilatation; 
in  support  of  this  contention  they  quote  the  figures  of 
Guisez,  who  in  only  8  cases  out  of  135  of  grave  cicatricial 
stenosis  failed  to  secure  dilatation  by  this  means,  and  had 
to  resort  to  more  surgical  measures.  In  the  latter  two- 
thirds  of  the  book  Le  Noir  and  Agasse-Lafont  deal  with 
diseases  of  the  stomach.  Instead  of  proceeding  in  the 
usual  order  from  the  less  to  the  more  important,  they 
begin  with  the  more  serious  affections,  such  as  carcinoma 
and  ulceration,  and  pass  on  to  the  milder  ones  of  secretory 
disorders  and  dyspepsias.  This  may  seem  strange,  but  after 
all  it  is  just  as  logical,  and,  as  they  point  out,  this  is  the 
natural  order  which  one  adopts  in  examining  a  patient  for 
the  first  time — taking  care  to  exclude  the  graver  troubles 
before  incurring  the  responsibility  of  treating  him  for  one 
of  the  minor  disorders.  One  cannot  help  but  realize  how 
far  removed  medicine  still  is  from  the  physical  sciences. 
Here  in  one  of  the  largest  treatises  ever  written  it  is  found 
possible  to  give  a  perfectly  clear  account  of  the  gravest 
manifestations  of  disease  before  even  mentioning  the  j 
simpler  ones.  Imagine  a  textbook  on  mathematics  com¬ 
mencing  with  the  differential  calculus  and  finishing  with 
simple  equations.  There  is  a  good  description  of  both 
cancer  and  ulceration  of  the  stomach.  To  gastric  thera¬ 
peutics  the  authors  devote  a  special  chapter,  in  order,  as 
they  say,  to  avoid  the  reproach  so  frequently  levelled  ! 
against  the  French  that  they  are  neglectful  of  this  branch  ! 
of  medicine.  On  the  whole  the  illustrations  are  poor;  some 
of  the  bacteriological  ones  might  have  been  made  thirty 
years  ago. 


ANATOMY. 

Ix  Practical  Anatomy 2  by  Professor  R.  J.  A.  Berry  of 
Melbourne  we  have  presented  to  us  the  views  of  an  experi¬ 
enced  and  successful  teacher,  as  to  the  manner  in  which 
anatomy  should  be  studied.  Briefly  stated  these  views  imply 
that  with  the  study  of  the  structure  of  the  cadaver  should 
go,  in  some  considerable  measure,  the  study  of  the  functions 
of  the  various  parts  in  the  living  and  even  the  study  of 
pathological  conditions.  “  Anatomy,”  says  Professor  Berry 
in  his  preface,  regardless,  it  would  seem,  of  strict  etymology, 
”  is  a  study  of  the  living  and  not  of  the  dead.”  That  the 
study  of  function  should  proceed  pari  passu  with  that  of 
structure  we  readily  admit,  and  would  point  out  that 
this  has  already  been  generally  acknowledged  by  those 
responsible  for  the  medical  curriculum;  but  whether,  for 
instance,  it  is  the  province  of  the  anatomist  to  describe  in 
even  the  most  cursory  fashion  the  functions  of  the  liver 
and  spleen  is  a  matter  upon  which  we  confess  we  are 

*  Practical  Anatomy.  By  Professor  R.  J.  A.  Berry,  M.D.,  F.Jt.C.S. 
Second,  revised  and  illustrated  edition.  Three  volumes.  Melbourne, 
Sydney,  Adelaide,  and  Brisbane;  Robertson  and  Mullen's,  Limited; 
London  :  H.  K.  Lewis  and  Co.,  Ltd.  1922.  (Demy  8vo,  pp.  1507 ;  67  illus¬ 
trations.) 
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not  convinced.  Still  more  questionable  do  we  consider 
the  policy  of  studying  pathological  conditions,  unless  in  so 
far  as  they  may  be  dependent  upon  anatomical  considera¬ 
tions,  until  a  knowledge  of  the  structure  and  functions 
of  the  normal  body  has  been  thoroughly  acquired. 
Statements  that  “  disease  of  the  clavicle  is  not 
uncommon  in  general  infections  such  as  syphilis 
and  tuberculosis  ”  and  that  “  primary  carcinomatous 
involvement  of  the  body  of  the  uterus  is  much  less 
common  than  carcinoma  of  the  cervix,”  where  they  are  not 
meaningless  to  the  medical  student  in  his  second  year,  can 
only  in  our  opinion  tend  to  distract  his  attention  from  the 
work  in  hand.  If  it  be  answered  that  these  passages  are 
intended  for  the  senior  student  who  has  made  some  pro¬ 
gress  in  the  study  of  pathology,  we  think  it  would  have 
been  well  to  have  said  so  and  to  have  made  use,  in  the 
printing,  of  a  distinctive  type.  It  is  largely  through  inter¬ 
polations  of  this  character,  added  to  the  fact  that  the 
author’s  style  is  not  concise,  that  the  work  is  expanded  into 
no  fewer  than  four  volumes — for  the  third  volume  is  in  two 
parts  separately  bound — despite  the  fact  that  the  illustra¬ 
tions  are  reduced  to  a  minimum.  The  character  of  the  illus¬ 
trations  varies.  In  the  volumes  concerned  with  the  limbs 
and  with  the  head  and  neck  apart  from  the  central  nervous 
system,  full  use  has  been  made  of  the  well  known  lithographs 
by  Ellis  and  Ford  published  in  1867.  The  productions  of  these 
plates — necessarily  reduced  in  size,  and,  further,  devoid 
of  colour — are,  however,  in  our  opinion,  unsatisfactory, 
particularly  as  regards  detail,  and  do  not  reach  the  standard 
set  by  other  anatomical  drawings  of  the  present  day.  In 
the  volume  concerned  with  the  thorax  and  abdomen  the 
illustrations  are  largely  in  the  form  of  vertical  and 
horizontal  sections  or  of  “  pointed  ”  photographs  of  dis¬ 
sections  taken,  we  believe,  from  the  author’s  Clinical  Atlas 
of  Sectional  and  Topographical  Anatomy.  Special  and 
meticulous  attention  is  paid  to  the  exact  localization  of 
various  structures,  but  as  the  data  upon  which  this  localiza¬ 
tion  has  been  made  have  been  obtained  in  most  cases  from 
a  study  of  the  cadaver,  it  is  somewhat  doubtful  how  far 
the  statements  and  figures  are  strictly  applicable  to  the 
living.  In  the  volume  concerned  with  the  central  nervous 
system  still  another  method  of  illustration  has  been  adopted 
• — that  of  schematic  figures,  of  which  some  are  of  a  crude¬ 
ness  which  is  almost  mediaeval.  An  attempt  is  made  to  meet 
the  deficiency  in  illustrations  by  placing  in  the  margins  of 
the  text  references  to  appropriate  figures  to  be  found  in 
Spalteliolz’s  and  in  Toldt’s  atlases.  The  text  is  on  the 
whole  singularly  accurate  and  full,  containing  information 
not  usually  found  in  works  of  this  class.  There  are,  how¬ 
ever,  occasional  lapses — as,  for  example,  when  the  lymph 
glands  of  the  axilla  are  divided  into  axillary  (sic),  sub¬ 
scapular,  and  pectoral — and  certain  ambiguities,  as  when 
we  read  that  the  saphenous  nerve  accompanies  the  great 
saphenous  vein  ventral  (sic)  to  the  medial  malleolus.  The 
nomenclature  adopted  throughout  the  book  is  that  known 
as  the  B.N.A.,  and  we  are  in  consequence  offended  by  seeing 
“  hilum,”  the  abbreviated  form  of  nihilum,  consistently 
spelt  “  liilus,”  and  by  being  treated  to  un-English  methods 
of  description  such  as  that  “  the  transverse  colon  is  in  con¬ 
tact  cranially  with  the  liver  and  gall  bladder.” 

In  Topographisch-anatomische  Sezieriibungen3 *  Dr.  Franz 
Kiss  of  Ofenpest  extends  and  elaborates  that  method  of 
teaching  anatomy  which  is  known  in  this  country  as  that  of 
“  window  dissections.”  The  limbs  and  parts  of  the  head 
and  neck  and  trunk  are  divided  into  forty  so-called  regions 
sharply  but  arbitrarily  defined  and  of  variable  size.  The 
skin,  over  each  region  is  removed  and  a  dissection  strictly 
confined  to  the  limits  of  the  area  is  performed.  The  struc¬ 
tures  are  thus  exposed  with  the  minimum  amount  of  dis¬ 
turbance  and  derangement,  being  retained  in  their  original 
position  and  with  their  original  relationships.  The  dis¬ 
sections  are  then  photographed,  and  from  the  photographs 
drawings  are  subsequently  made,  the  great  majority  of 
these  having  the  muscles,  arteries,  veins,  and  nerves  shown 
in  instinctive  colours.  With  each  figure  is  an  account  of 
the  various  structures  displayed.  There  are  no  fewer  than 
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sixty-five  figures  in  seventy-seven  pages,  so  that  the  book  is 
of  the  nature  of  an  atlas.  The  dissections  have  been 
judiciously  selected  and  are  reproduced  in  an  admirably 
clear  and  accurate  manner.  If  there  is  any  fault  to  be 
found  it  is  that  they  do  not  include  dissections  of  the 
interior  of  the  cranium,  abdomen,  and  pelvis,  but  these,  we 
gather  from  the  preface,  have  been  figured  and  described 
in  another  volume  previously  published.  The  book  will 
be  found  useful  not  only  to  the  medical  student  who  reads 
German,  but  perhaps  as  much  to  him  who  wishes  to  learn 
to  read  German  scientific  literature  and  who  is  in  search  of 
an  easy  and  time-saving  method. 

Anatomie  Comparative'1  by  Professor  J.  Chaine  is  a  small 
octavo  volume  of  276  pages  entirely  lacking  in  illustrations. 
The  author  deals  with  the  subject  on  broad  general  lines, 
discussing  such  matters  as  the  importance  and  fascination 
of  the  subject  (here  he  becomes  almost  lyrical),  its  relation 
to  morphology,  histology,  embryology,  palaeontology,  and 
teratology,  the  methods  applicable  to  its  study,  and  finally, 
and  at  considerable  length,  the  vexed  question  of  anatomical 
nomenclature,  upon  which  few  anatomists  seem  ever  able  to 
agree.  The  book  possesses  an  interest  which  is  historical 
and  philosophical  rather  than  scientific.  It  is  written  with 
both  enthusiasm  and  eloquence. 


A  PHARMACOLOGICAL  CYCLOPAEDIA. 

The  handbook  of  experimental  pharmacology5  edited  by 
Professor  A.  Heffter  is  much  .the  most  comprehensive  treatise 
on  pharmacology  that  has  yet  been  produced.  It  is  to  be 
completed  in  three  volumes;  the  first  part  of  the  second 
volume  was  published  three  years  ago,  the  first  volume  has 
just  appeared,  and  the  remaining  one  and  a  half  volumes 
are  said  to  be  in  course  of  preparation.  The  work  is  to 
consist  of  a  series  of  monographs,  and  the  first  volume 
contains  twenty-one  articles  from  twelve  different  authors 
resident  in  Switzerland,  Germany,  Denmark,  England,  and 
the  United  States. 

The  object  of  the  editor  is  to  give  a  practically  complete 
summary  of  the  pharmacological  research  performed  upon 
the  various  drugs  described.  It  is  thus  essentially  a  book 
of  reference,  and  as  such  -  should  prove  valuable  to  all 
interested  in  pharmacological  research,  for  it  contains  many 
thousands  of  references,  and  affords  a  very  easy  means  of 
discovering  what  knowledge  is  available  concerning  the 
action  of  any  particular  drug.  The  first  article  is  by 
Professor  J.  Bock  and  deals  with  carbon  monoxide  gas. 
A  special  feature  of  this  article  is  an  excellent  account  of 
the  work  done  to  determine  the  proportion  of  carb- 
oxyhaemoglobin  which  is  formed  when  haemoglobin  is 
exposed  to  mixtures  of  oxygen  and  carbon  monoxide,  fins 
work  is  of  great  practical  importance  in  connexion  with 
the  determination  of  the  blood  volume  by  the  carbon 
monoxide  method. 

Professor  M.  Koclimann  of  Halle  contributes  a  series  of 
articles,  occupying  nearly  350  pages,  on  the  narcotics  of  the 
aliphatic  series.  The  articles  are,  of  course,  written  from 
the  standpoint  of  experimental  pharmacology  rather  than 
therapeutics,  but  the  writer  does  not  in  every  case  seem 
acquainted  with  some  of  the  more  important  recent  work. 
For  example,  no  mention  is  made  in  the  article  on  chloro¬ 
form  of  the  work  of  Dr.  Goodman  Levy,  who  showed  that 
the  sudden  death  in  the  early  stages  of  chloroform  anaes¬ 
thesia  was  probably  due  to  ventricular  fibnUation,  and  that 
adrenaline  could  play  an  important  part  in  aci  i  ‘  fcH im 

onset  of  this  condition.  Again.  ™rv  U«e  .s  sa  d  regar*^ 
the  action  of  ether  in  producing  irritation  of  the  In  one  a 
mucosa  Professor  P.  Trendelenburg  gives  an  account  of 
Sections  of  ammonia  and  of  various  ammonia  derivatives, 
including  choline  and  its  derivatives.  Professor  A.  R 
Oushny  contributes  an  excellent  article  on  the  nitrites  and 
Professor  Reid  Hunt  describes  the  action  of  the  cyanides. 

Most  of  the  rest  of  the  volume  is  occupied  with  descrip¬ 
tions  of  the  actions  of  a  selection  of  aromatic  compounds. 

*  Anatomie  Comparative.  By  Professor  J.  Chaine.  raris  :  J.  B.  Bailliere 

Ct>  HaudS  Vharmakologie  Written  by  various 
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These  articles  are  written  by  Professors  E.  Rohde,  A. 
Ellinger,  G.  Joachimoglu,  and  R.  Gottlieb.  The  actions  of 
a  very  large  number  of  substances  are  set  out.  Finally, 
Professor  H.  Fulmer  gives  a  description  of  the  pharmaco¬ 
logical  actions  of  the  organic  dyes,  substances  which  are  cf 
importance  as  internal  antiseptics,  and  have  been  studied 
chiefly  from  that  point  of  view.  Information  as  to  the 
action  of  these  dyes  upon  the  host  is  consequently  very 
scattered  and  rather  difficult  to  obtain;  hence  this  article  is 
of  especial  value,  as  in  it  this  scattered  information  is 
collected. 

As  we  have  already  stated,  the  work  will  be  valuable  to 
all  those  engaged  in  pharmacological  research,  but  from  this 
point  of  view  it  is  regrettable  that  the  volume  before  us 
has  no  index.  Presumably  it  is  intended  to  index  the  work 
as  a  whole,  but  as  it  is  three  years  since  the  work  began 
to  appear,  and  the  date  of  its  completion  appears  to  be 
rather  uncertain,  it  would  have  been  wiser  to  index  the 
volumes  separately.  A\  e  believe  that  tho  work  was  planned 
before  the  war  and  that  its  production  was  hindered  by  the 
war.  This  will  account  for  the  fact  that  some  of  the  articles 
are  not  up  to  date.  It  is  impossible  in  practice  to  get  a 
whole  series  of  monographs  written  and  finished  simultane¬ 
ously,  and  this  disadvantage  is  inherent  in  these  large  pro¬ 
ductions,  for  by  the  time  the  whole  is  ready  many  of  the 
Parts  are  already  out  of  date.  This  is,  of  course,  a  serious 
argument  in  favour  of  the  production  of  a  series  of  separate 
monographs,  rather  than  of  large  volumes  such  as  that  under 
rev  few.  Since,  however,  no  such  monographs  on  pharmaco¬ 
logy  exist,  those  interested  in  the  experimental  evidence  as 
to  the  action  of  drugs  will  find  Professor  Heffter’s  handbook 
useful. 


MINOR  SURGERY. 

The  fact  that  the  ninth  edition  of  Wharton’ s  Minor 
Surgery6  has  appeared  is  evidence  that  it  has  filled  a 
useful  place  in  surgical  literature.  As  the  title  implies, 
the  intention  of  the  author  has  been  to  describe  the 
various  manipulations  and  procedures  which  have  come  to 
be  termed  minor  surgery;  it  therefore  includes  descrip¬ 
tions  of  bandaging,  of  asepsis  and  antisepsis,  fractures 
and  dislocations,  and  such  emergency  operations  as  the 
ligature  of  the  larger  arteries  and  the  minor  amputa¬ 
tions.  One  part  is  devoted  to  the  description  of  “  minor 
surgery,”  and  it  deals  with  a  wide  variety  of  subjects, 
from  blood  transfusion  to  trusses. 

'1  he  section  which  describes  bandaging  is  particularly 
good :  it  is  an  exceedingly  difficult  thing  to  write  a  con¬ 
cise  yet  intelligible  description  of  how  a  bandage  is 
applied,  and  the  author  has  succeeded  admirably.  The 
descriptive  terms  of  “Burton’s  bandage”  and  “Gibson’s 
bandage  ’  will  be  new  to  most  readers  in  this  country; 
they  apparently  figure  in  American  methods,  but  they  are 
merely  slight  modifications  of  the  old-fashioned  trefoil. 

The  author  recommends  that  in  applying  a  plaster-of- 
Paris  dressing  alternate  layers  of  loose  fabric  and  moist 
plaster  should  be  applied;  this  is  neither  a  neat  nor  a 
satisfactory  method.  “  Tents  ”  are  described  as  rolls  of 
conical  shape  employed  to  keep  wounds  open  and  to 
facilitate  the  escape  of  discharge;  this  is  not  the  com¬ 
monly  accepted  definition.  With  the  exception,  however 
of  certain  minor  details  of  this  description,  '  the  matter 
is  excellent,  and  a  great  variety  of  interesting  and  useful 
information  is  given.  0 

We  have  been  specially  attracted  by  the  section  in  which 
the  author  deals  with  transfusion  of  blood.  This  procedure 
is  now  in  such  general  use  and  it  is  so  often  employed 
in  an  emergency  that  its  inclusion  in  a  work  of  this 
description  is  very  proper.  An  excellent  description  is 
given  of  the  process— the  details  of  “  grouping  ”  are 
< '.early  explained,  and  the  various  methods  are  fully  ex¬ 
plained  and  illustrated.  There  is  scope  for  considerable 
criticism,  however,  in  regard  to  the  description  of  the 
intravenous  infusion  of  saline  solution.  Normal  saline 

dilS  n,°nta,n  6  u°  9-lier  Cent‘  of  sterilized  sodium 
_  J _ 111  mam  objection,  however,  is  to  the  benefits 
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which  are  claimed  for  this  method  of  treatment;  tin 
consensus  of  opinion  is  that  it  has  great  disadvantages 
and  it  is  regrettable  that  gum  infusions  have  not  beer 
mentioned. 

A  very  useful  section  deals  with  enemata,  but  we  art 
suipiised  that  the  author  has  omitted  to  describe  tht 
method  of  the  “  molasses  enema.”  The  chapters  dealinu 
with  ligature  of  vessels  and  with  fractures  are  good, 
though  they  contain  nothing  original.  A  considerable] 
amount  of  information  can  be  gained  from  the  perusal 
of  this  volume,  and  we  feel  confident  that  it  will  continue 
to  have  a  wide  circulation  as  a  compendium  of  minor 
surgical  methods. 


SPINAL  PUNCTURE. 

Dr.  Bonola’s  book  on  spinal  puncture  and  the  cerebro¬ 
spinal  fluid7  is  mainly  a  practical  manual  dealing  with  the 
operation  and  with  the  chemical,  cytological,  and  bacterio- 
ogical  examination  of  the  fluid.  It  also  contains  chapters 
on  the  anatomy  of  the  ependyma  and  choroid  plexuses,  and 
on  the  alterations  met  with  in  the  cerebro-spinal  fluid 
in  various  diseases.  The  view  that  the  choroid  plexuses 
have  a  secretory  function  is  supported  by  a  histological 
study  of  the  villi,  which  are  shown  to  possess  an  epithelium 
differing  from  that  of  the  general  ependyma  and  containing 
globules  which  are  held  to  be  secretory  products.  The 
absorptive  function  of  the  plexuses  and  the  experimental 
proofs  of  its  existence,  together  with  the  so-called  lymphatic 
circulation,  receive  due  consideration. 

The  general  technique  of  spinal  puncture  is  described, 
with  special  details  relative  to  the  cervical,  dorsal,  and 
lumbar  varieties,  and  to  the  difficulties  incident  to  the 
operation.  In  the  event  of  the  fluid  withdrawn  containing 
blood,  the  author  recommends,  as  a  means  of  distinguishing 
the  source  of  the  latter,  that  the  fluid  be  received  into  three 
test  tubes;  if  the  coloration  in  all  three  is  of  the  same 
depth  the  haemorrhage  is  pathological,  if  it  varies  the 
liaemoi  1  liage  is  due  to  the  operation.  This  test,  however, 
is  inapplicable  if  blood  is  present  in  large  amount.  In  the 
chapters  on  the  chemical,  cytological,  and  bacteriological 
examination  of  the  cerebro-spinal  fluid  the  standard  tests 
are  given  with  clear  directions  for  their  application  and 
for  the  preparation  of  the  various  solutions  used.  A  chapter 
is  given  to  a  description  of  the  Wassermann  and  Sachs- 
Georgi  reactions,  together  with  those  of  Boveri  and  Lange. 
In  estimating  the  value  of  the  Wassermann  reaction  the 
author  states  that  a  positive  result,  in  the  hands  of  an 
expert,  obtained  from  the  serum  of  a  patient  not  suffering 
from  an  acute  infection  indicates  syphilis,  although  it 
is  not  absolutely  diagnostic.  Carried  out,  however,  with 
cerebro-spinal  fluid  the  value  of  the  reaction  may  be  con¬ 
sidered  almost  absolute.  A  negative  result  in  this  casp  is, 
however,  of  no  value,  since  the  reaction  is  often  positive 
with  the  blood  and  negative  with  the  cerebro-spinal  fluid. 
Among  the  special  applications  of  spinal  puncture  an 
account  is  given  of  its  employment  in  spinal  anaesthesia, 
in  cases  of  cexebial  tumour,  and  in  the  direct  application 
of  medicaments,  more  especially  in  tetanus  and  cerebro¬ 
spinal  meningitis.  In  a  final  chapter  descriptions 
are  given  of  the  changes  in  the  cerebro-spinal  fluid 
characterizing  the  various  diseases  of  the  central  nervous 
system. 


THE  COLLECTED  WORKS  OF  PASTEUR, 

We  have  already  referred  on  more  than  one  occasion  to  the 
fine  edition  of  the  collected  works  of  Pasteur  which  is 
being  issued  under  the  editorship  of  his  grandson,  Dr. 
Vai.lery-Radot,  of  the  Faculty  of  Medicine,  Paris.8  It  is 
a  library  edition,  in  large  octavo,  and  Pasteur’s  own  text 
has  been  followed  except  that  obvious  printers’  errors  have 
been  corrected.  The  bibliographical  references  have  been 
verified  and,  where  necessary,  corrected  or  completed.  When 
Pasteur  published  a  similar  paper  in  several  periodicals  each 
version  is  given  or  variations  are  indicated  in  footnotes. 


1  La  Rachicentesi  ed  11  liquido  Cefalo-Rachidiano.  By  F  Bonola 
Bologna:  L.  Cappelli.  1922.  (Sup.  roy.  8vo,  pp.  190.  L.  12  00  ) 

“Oeuvre*  de  Pasteur.  Collected  by  Dr.  Pasteur  Vallerv-Radot,  Medeein 
des  Hopitaux  de  Paris.  Paris  :  Masson  et  Cie.  1922.  (Jesus  8vo 
Tome  i,  pp.  480  Fr  50.  Tome  ii,  pp.  660.  Fr.  65.1 
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lie  editor  lias  also  added  a  number  of  notes  of  his  own, 
iving  additional  references  or  explanations.  So  far  two 
olumes  have  reached  us ;  each  volume  will  be  sold 
‘parately,  but  subscriptions  are  invited  by  the  publishers 
i  the  whole  series,  which  will  be  completed  in  seven 
olumes.  The  subtitle  of  the  first  volume  is  Dissymmetric 
oleculaire  ;  the  well  known  portrait  of  Pasteur  in  his 
tboratory  painted  in  1889  by  A.  Edelfelt  forms  a  frontis- 
iece,  and  all  the  illustrations  in  the  original  papers  are 
^produced.  The  second  volume  is  entitled  Fermentations 
t  generations  elites  spontanees  and  indicates  how  from  the 
ivestigation  of  crystallography  and  molecular  chemistry 
asteur  was  led  on  to  the  study  of  ferments,  which  he 
egan  in  1855.  Jn  this  volume  again  all  the  illustrations  in 
le  original  papers  are  reproduced.  Pasteur  has  many 
lonuinents,  but  this  collected  edition  of  his  own  works  will 
irm  his  best. 


GUY’S  HOSPITAL  REPORTS. 
he  third  quarterly  instalment  of  this  year’s  volume  of  the 
'ay’s  Hospital  lie  ports ,9  though  of  the  usual  size,  contains 
>ur  papers  only,  two  of  considerable  length  and  two  quite 
lort.  In  his  study  of  the  Guy’s  Hospital  cases  of  chlorosis 
aring  the  last  thirty  years  Dr.  J.  M.  H.  Campbell  also 
>llects  statistics  from  other  sources  showing  the  reality 
the  widespread  belief  that  it  has  become  much  less 
revalent ;  thus  in  1916  the  number  of  cases  was  less  than  a 
aarter  of  that  in  1903.  The  main  cause  of  this  diminution 
the  improved  condition  of  factory  life  and  domestic 
■rvice,  which  thus  provide  more  opportunities  for  fresh 
r  and  exercise.  There  are  many  other  points  of  interest 
•ising  out  of  the  analysis  of  the  cases  at  Guy’s  Hospital, 
|j  id  to  some  of  these  we  refer  in  another  column.  Dr. 

.  W.  Nicholson’s  continuation  of  his  “  Studies  on  tumour 
i rmation,”  occupying  more  than  fifty  pages,  is  devoted  to 
te  consideration  of  the  heterotopic  tumours,  or  those 
insisting  wholly  or  in  part  of  epithelium  differing  funda- 
entally  in  structure  from  that  of  the  cells  in  the  organs 
i  which  they  have  originated — for  example,  a  duct 
ircinoma  of  the  breast  lined  by  keratinized  squamous 
hthelium.  As  in  his  previous  studies  on  tumour  forma- 
on,  the  amount  of  research,  reading,  and  thought  devoted 
i  this  paper  is  remarkable,  but  it  must  be  admitted  that  it 
'  not  exactly  light  reading.  It  provides  another  nail  for 
le  coffin  which  the  author  is  thoughtfully  constructing  for 
ihnheim’s  theory  of  tumours  as  the  result  of  an  embryonic 
■11-rest,  or  congenital  malformation  in  its  widest  sense, 
i  referring  to  Driesch’s  Gifford  lectures  he  neatly  re- 
arks  that,  while  this  is  not  the  place  to  criticize  Driesch’s 
lilosophy,  even  were  he  able  to  do  so  properly,  he 
)riesch)  appears  “  to  have  suffered  from  a  defect  not 
together  unknown  in  biologists,  in  that  he  knew  no 
tthdfdgy.”  Of  the  two  shorter  contributions  that  of 
H'don  Covell  is  on  the  laevulose  tolerance  test  for 
‘patic  insufficiency  and  its  application  in  certain  tropical 
jseases;  the  value  of  this  test  as  claimed  by  H.  Maclean 
id  his  co-workers  is  confirmed,  and  it  is  shown  to  indicate 
|  lether  or  not  the  liver  is  involved  in  cases  of  amoebiasis. 
le  other  paper,  by  the  editor,  is  modestly  crowded  into 
laller  type,  and  describes  hereditary  familial  congenital 
emorrhagic  nephritis  occurring  in  sixteen  individuals  in 


The  British 
Medical  Journal 


of  the  many  pitfalls  lying  in  the  path  of  a  conscientious 
historian,  and  especially  of  the  author  of  an  official  war 
history,  is  that  of  writing  in  so  dry  a  style  as  to  fatigue  any 
but  the  most  earnest  students ;  but  this  defect  the  recorder 
of  the  doings  of  the  Australian  Light  Horse  in  Palestine  and 
Sinai  has  managed  to  avoid  by  introducing  into  his  narrative 
a  great  deal  of  detail  of  an  easily  comprehended  kind.  Often, 
perhaps,  it  is  of  little  importance  in  itself,  but  it  supplies  the 
pages  with  a  human  atmosphere  and  will  certainly  make  the 
volume  attractive  to  friends  of  the  individuals  mentioned  or 
described  in  connexion  with  it.  The  medical  features  of  the 
long-drawn-out  campaign  in  a  sandy,  fly-ridden  country 
receive  a  fair  degree  of  attention,  and  we  gather  that  the 
medical  officers,  as  also  officers  of  other  branches,  sometimes 
found  difficulty  in  getting  their  own  way  even  when  that  way 
was  a  great  improvement  on  the  one  initially  imposed  on 
them  by  the  Higher  (British)  Command.  But  such  experi¬ 
ence  was  not  peculiar  to  the  Anzacs,  either  in  Palestine  or  in 
other  areas,  nor  was  the  Higher  Command  always  unwise  in 
ojiposing  ostensible  progress  or  in  consenting  reluctantly,  if 
at  all,  to  material  modifications  of  equipment  and  the  like. 
The  author  cannot  be  aware  that  some  improvisations  that 
he  mentions  with  approval  and  credits  by  inference  to  the 
ingenuity  of  the  Australian  Light  Horse  were  already  time- 
honoured  practices  elsewhere  when  circumstances  rendered 
them  desirable.  But  this  is  of  small  importance,  seeing  that 
the  part  played  by  Australia  in  the  war  was  indisputably 
magnificent.  The  volume  is  well  illustrated  by  maps  and 
photographs  and  includes  an  admirable  index. 

Under  the  title  of  Youth  and  the  Race 11  the  Fourth  Report  of 
the  National  Birth  Rate  Commission,  1920-23,  with  the  chief 
evidence,  has  been  published  under  the  editorship  of  the 
secretary,  Sir  James  Marchant.  The  inquiry  was  conducted 
by  a  body  of  forty  members,  of  whom  fourteen  belonged 
to  the  medical  profession,  and  the  evidence  was  given  by 
thirty-one  witnesses  representing  psychology,  education,  and 
medicine.  The  report,  which  precedes  the  evidence,  is 
divided  into  two  parts,  the  first  dealing  with  the  moral 
education  and  the  second  with  the  social  responsibility  of 
the  adolescent.  In  view  of  the  importance  of  the  cinemato¬ 
graph  in  relation  to  adolescence — an  importance  equal  if 
nob  superior  to  that  of  the  press — it  is  interesting  to  learn 
that  a  psychological  inquiry  on  this  subject  is  now  being 
carried  out  at  University  College ;  the  results,  it  is  hoped, 
will  be  published  this  autumn. 

The  monograph  on  functional  albuminuria  and  nephritis  in 
childhood, J2  by  Professor  Ludwig  Jehle,  head  of  the 
children’s  department  of  the  Vienna  General  Policlinic,  is 
divided  into  four  parts.  The  first  is  devoted  to  orthostatic 
lordotic  albuminuria,  a  subject  on  which  he  is  a  well  known 
authority;  the  second  to  functional  nephritis,  a  term  applied 
to  atypical  forms  of  lordotic  albuminuria  ;  the  third  to  renal 
diseases,  including  acute  and  chronic  nephritis,  nephrosis, 
syphilis  of  the  kidneys,  paroxysmal  haemoglobinuria,  and 
tuberculosis  of  the  kidneys ;  and  the  fourth  to  diseases  of  the 
urinary  tract,  including  cystitis  and  pyelocystitis.  A  biblio¬ 
graphy  of  the  literature  since  1912  is  appended. 

The  small  book  entitled  Surgical  “  Don’ts  ”  ( and  “  Do’s  ”),s 
is  a  collection  of  a  number  of  articles  all  written  in  identical 
form  by  Mr.  C.  Hamilton  Whiteford  of  Plymouth,  the 
first  having  been  read  before  the  South-Western  Branch  of  the 
British  Medical  Association  in  1910  and  the  latest  having 
been  published  as  recently  as  April  in  the  current  year.  As 
a  rule  the  advice  given  is  supported  by  a  brief  statement  of 
the  reason  why  it  is  given  and  in  some  instances  illustrations 
are  given  of  the  unhappy  results  of  taking  the  opposite 
course. 
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NOTES  ON  BOOKS. 

jl.  VII  of  the  Official  History  of  Australia  in  the  War  of 
14-18 10  deals  with  the  Australian  Infantry  Force  in  Sinai 
id  Palestine,  and  is  written  by  Mr.  H.  S.  Gullett. 
is,  we  understand,  the  second  volume  of  the  set  in 
der  of  publication.  Of  how  many  volumes  the  whole 
ork  is  to  consist  we  do  not  know,  but  it  seems  likely  that 
e  whole  publication  will  certainly  provide  the  average 
cider  with  pabulum  for  several  months.  But  although 
j  a8fcfiy>  this  official  history,  if  the  present  volume  be  a  fair 
mple  of  the  whole,  may  well  prove  a  popular  success.  One 

t, Guy's  Hospital  Reports,  Vol.  LXXIII  (Vol.  iii,  Fourth  Series,  No.  3, 
i  ;  Edhecl  by  Arthur  F.  Hurst,  M.D.  London  :  Henry  Frowde, 

1  Hodder  and  Stoughton.  (Pp.  247-370;  15  figures,  19  charts.  Price 
Pp8’!  free  for  volume  of  4  numbers;  single  numbers  12s.  6d.  each.) 
The  Official  History  of  Australia  in  the  War  of  1914-18.  Yol.  VII: 
ip,i  and  Palestine.  By  H.  S.  Gullett.  Sydney,  Australia  :  Angus  and 
nertson  ;  London  :  British  Australasian  Book  Store,  51,  High  Holborn. 
1.  (Demy  8vo,  pp.  844  ;  77  maps,  83  illustrations.) 


A  handbook  on  Alcohol, 14  by  Mr.  C.  Simmonds,  has  been 
added  to  Pitman’s  series  of  books  on  common  commodities 
and  industries.  It  is  written  in  the  easy  style  appropriate  to 
lectures,  and  there  is  hardly  a  question  regarding  the  sources, 
the  mode  of  manufacture,  or  the  uses  of  alcohol  which  is 
not  answered  sufficiently  to  satisfy  scientific  and  technical 
as  well  as  popular  readers.  _ 


Youth  and  the  Race:  the  Development  and  Education  of  Young  Citizens 
iVnv  In  -Parenthood  (Eeing  the  Fourth  Report  and  the  Evidence 
m  hv  the  NaHonal  Birth  Rate  Commission,  1S20-23.)  Edited  by  Sir 
March antKBE.DE. D.  London:  Kegan  Paul,  Trench,  Triibner, 
6CoM  Ltd. ;  New  York :  E.  P.  Dutton  and  Co.  1923.  (Demy  8vo, 

™_+  T/!,8,; Zf Hon Me  ' Albu minurie  und  Nephritis  im  Eindesalter.  By 
•essor  Ludwig  Jehle.  Vienna,  Leipzig,  and  Munich:  Rikola.  H23. 
i  kvn  nn  63’  2  figures,  3  tables.) 

Surgical  Don’ts ( and  fDo's"),  By  C.  Hamilton  Whiteford, 
.C.S.,  L.R.C.P. 

3s.  net.) 


London:  Harrison  and  Sons,  Ltd.  1923.  (Cr.  8vo, 

By  C,  Simmonds,  O.B.E.,  B.Sc., 
imodities  and  Industries.  London: 
Pitman  and  Sons,  Ltd.  1922.  (Cr.  8vo,  pp.  x  +  119  ;  9  illustrations. 
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PREPARATIONS  AND  APPLIANCES. 


[ 


Tirr.  Bettis* 
Medical  Journal 


In  her  book  entitled  How  We  Resist  Disease 18  Dr.  Jean 
Broadhurst  of  Columbia  University  aims  at  providing  nurses 
and  general  students  with  some  sound  knowledge  of  the 
subject.  Furthermore,  she  has  endeavoured  to  deal  with  it 
in  as  simple  language  as  possible,  and  anyone  who  has  ever 
essayed  a  similar  task  must  know  how  exceedingly  difficult 
an  undertaking  it  is.  On  the  whole,  she  may  be  deemed  to 
have  succeeded,  despite  the  profundity  and  wide  field  covered 
by  doctrines  concerning  immunity  and  the  preventive  and 
curative  practices  founded  thereon.  The  circumstance  that 
the  latter  are  of  much  practical  interest  to  nurses  and  that 
they  are  described  in  considerable  detail  will  probably 
commend  the  work  to  those  for  whom  it  is  intended. 

Dr.  Lucien  Cheinisse’s  yearbook  of  treatment  for  1922, 16 
like  its  two  predecessors,  is  divided  into  two  parts,  the  first 
containing  an  account  of  new  drugs  and  other  methods  of 
treatment  arranged  according  to  diseases  and  symptoms,  and 
the  second  being  a  review  of  certain  therapeutic  methods. 
To  facilitate  reference  the  subjects  are  arranged  in  both 
parts  in  alphabetical  order  and  by  the  provision  of  a  full 
index.  Dr.  Cheinisse  has  not  only  a  remarkably  extensive 
knowledge  of  medical  literature — in  addition  to  French  he 
quotes  English,  American,  German,  Italian,  Spanish,  Dutch, 
and  Russian  authorities — but  he  also  possesses  a  fine  critical 
faculty,  to  which,  in  deference  to  our  review  of  the  previous 
volume  (Journal,  May  6th,  1922,  p.  723),  he  has  given  much 
freer  play  than  before.  The  little  volume,  therefore,  is  very 
readable,  and  is  indispensable  to  those  'who  wish  to  keep  in 
touch  with  advance  in  therapeutics. 

Students  entering  on  the  study  of  organic  chemistry  can 
choose  among  a  considerable  number  of  textbooks,  which, 
however,  seldom  achieve  the  same  contact  with  the  subject 
that  is  attained  in  books  on  inorganic  chemistry.  The  con¬ 
ditions  that  determine  the  progress  of  reactions  receive  too 
little  attention;  from  some  books  the  student  may  even 
receive  the  impression  that  a  knowledge  of  structural 
formulae  is  all  that  is  essential.  In  Chamberlain’s  Organic 
Chemistry 17  there  is  displayed  a  more  perfect  intimacy  with 
the  real  chemistry,  the  knowledge  of  which  alone  will  enable 
the  worker  to  achieve  syntheses  of  his  own  devising  or 
understand  the  chemical  transactions  realized  in  the  realm 
of  biology.  Obviously,  much  of  this  knowledge  can  only  be 
gained  through  practical  work,  for  which  appropriate  text¬ 
books  are  required ;  but  it  is  none  the  less  important  that 
theoretical  explanations  of  the  successes  and  failures  of 
practical  methods  should  be  provided.  In  this  direction 
much  remains  to  be  done  by  authors  of  elementary  works 
and  Dr.  Chamberlain’s  effort  is  a  step  towards  that  goal! 
The  volume  contains  all  the  matter  usually  needed  in  the 
course  for  a  university  degree.  The  arrangement  is  satis¬ 
factory,  the  printing  is  good,  and  there  is  a  serviceable  index. 

15  How  We  Resist  Disease.  By  Jean  Broadhurst,  Ph.D.  LippincOtt’s 
Nursing  Manuals.  Philadelphia  and  London  :  J.  B.  Lippineott  Company 
1923.  (Demy  8vo,  pp.  248 ;  38  figures,  4  coloured  plates.  10s.6d.net.) 

16  L' Annie  TJiirapeutique.  Troisieme  Annee,  1922.  By  L.  Cheinisse 
Faris:  Masson  et  Cie.  1923.  (Imp.  16mo,  pp.  208.  Fr.  7.) 

17  A  Textbook  of  Organic  Chemistry.  By  J.  S.  Chamberlain,  Ph  D 
London :  G.  Routledge  and  Sons,  Ltd.  1922.  (Imp.  16mo,  pp.  xliii  +  959 
16s.  net.) 


PREPARATIONS  AND  APPLIANCES. 

An  Infants'  Food. 

Study  of  the  diet  of  infants  continues  to  stimulate  commercial 
production.  Maltose  has  been  represented  to  be  of  exceptional 
value  as  an  additional  carbohydrate  in  the  composition  of 
artificial  food.  Our  attention  has  been  directed  to  a  product 
from  starch  consisting  of  maltose  and  dextrin  prepared  by 
Messrs.  Mead  Johnson  and  Co.,  of  Evansville,  Indiana;  it  is 
sold  under  the  name  of  Dextri-Maltose  and  is  obtainable  in 
this  country  from  the  American  Drug  Supply  Co.,  Ltd.  It  is 
put  up  in  three  forms,  one  being  the  simple  product  of  manu¬ 
facture  containing  about  50  per  cent,  of  maltose,  the  remainder 
being  dextrins  and  moisture ;  another  consists  of  the  same  with 
the  addition  of  2  per  cent,  of  sodium  chloride;  and  the  third 
contains  3  per  cent,  of  potassium  bicarbonate.  Analyses  made 
at  our  direction  have  shown  that  these  articles  agree"  with  the 
composition  stated  on  the  labels  and  that  the  purity  of  the 
manufactured  product  is  satisfactory.  The  proprietors  inform 
us  that  they  supply  to  medical  practitioners  and  child-welfare 
institutions  a  number  of  booklets  and  pamphlets.  These  are 
practical  and  useful;  they  include  a  chart  for  the  infant’s 
a  set  of  cards  giving  directions  as  to  dietary  for  infants 
ol  different  ages,  and  a  booklet  called  The  Bottle-fed  Baby. 
winch  is  a  carefully  considered  instruction  to  mothers  written 
m  easy  language.  1  his  hears  no  advertisement  and  no  directions 
fm  feednS  fe  applied  with  the  food  packages.  Directions 
are  supplied  to  medical  attendants,  who  alone,  we  are  informed 
are  advertised  of  the  firm  s  products. 


A  Dried  Milk. 

Milkal  is  the  trade  name  of  a  dried  milk  prepared  for 
infants  by  the  Dried  Milk  Dairjr  Products  Ltd.  We  understand 
that  Messrs.  J.  Lyons  and  Co.,  Ltd.,  who  are  the  distributors, 
are  willing  to  supply  sample  tins  on  request  for  inspection. 
Milkal  is  stated  to  be  produced  by  the  spray  process.  A 
sample  received  by  us  has  been  examined  analytically  at  our 
direction  and  the  report  returned  is  satisfactory.  It  is  found! 
that  the  composition  agrees  with  that  stated  on  the  label,  which 
represents  a  full-cream  milk.  The  emulsion  formed  with  water  I 
is  devoid  of  aggregated  particles  and  the  fat  globules  are 
hardly  less  fine  than  those  of  natural  milk ;  this  is  evidence 
that  destructive  heating  has  been  avoided.  A  bacteriological 
examination  has  also  been  made  which  showed  the  sample  to 
be  clean.  It  was  not  found  to  contain  any  chenycal  preservative. 


Standard  Lactose. 

Erratic  results  in  the  culture  reactions  of  bacteria  and  the 
study  of  their  fermentative  powers  are  not  infrequently  a 
source  of  perplexity  and  trouble  to  bacteriologists.  They  are 
usually  to  be  traced  to  irregularity  in  the  quality  of  the 
materials  composing  the  culture  medium.  It  is  a  necessity 
of  prime  importance  in  such  work  to  use  materials  of  infallible 
purity.  In  attention  to  this  need  the  British  Drug  Houses 
(Graham  Street,  City  Road,  N.l)  are  engaging  in  the  manu-j 
facture  of  a  highly  purified  lactose.  A  specimen  has  been  sub¬ 
mitted  to  analytical  examination  at  our  direction  and  has  been 
proved  to  possess  the  high  degree  of  purity  comprehended  in 
the  term  “  fine  chemical.”  We  do  not  doubt  that  the  utiliza¬ 
tion  of  this  article,  which  is  sold  under  the  denomination  of 
Standard  Lactose  B.D.H.,  will  prove  to  be  of  material  ad¬ 
vantage  in  bacteriological  work. 


A  Laminectomy  Retractor. 

Mr.  C.  P.  G.  Wakeley,  F.R.C.S.Eng.  (London,  W.),  writes: 
One  of  the  difficulties  in  performing  laminectomy  is  to  obtain 
adequate  retraction  of  the  erector  spinae  muscles  on  each  side. 
If  the  muscles  are  peeled  away  on  either  side  and  a  self -retaining 
retractor  inserted,  an  excellent  view  of  the  laminae  is  obtained 
and  troublesome 
haemorrhage  is 
avoided.  It  was 
with  this  object  in 
view  that  Messrs. 

7.  H.  Montague, 
of  69,  New  Bond 
Street,  have  made 
to  my  design  the 
laminectomy  re¬ 
tractor  here  de¬ 
scribed.  It  consists 
of  two  stout  steel 
blades  with  wide 
base  and  tapering 
towards  the  top. 

The  inner  edges  of 
the  blades  have 
three  curved  hooks 
which  are  inserted 
under  the  erector  spinae  muscles  when  the  retractor  is  closed.  The 
extension  of  the  retractor  blades  is  manipulated  by  a  quick  travelling 
screw  revolving  in  a  telescopic  steel  tube.  On  rotating  a  wheel  at 
the  opposite  end  of  the  tube  the  blades  will  open  to  five  inches. 
1  have  found  the  retractor  a  very  useful  instrument;  the  adjustment 
is  good.  The  whole  of  it  is  heavily  nickel-plated. 
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MINISTRY  OF  HEALTH  MEMORANDUM  ON  CANCER. 
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SMALL-POX  AND  VACCINATION  IN  THE 
PHILIPPINES. 

BY 

JOHN  C.  McVAIL,  M.D.,  LL.D.,  F.R.F.P.S. 


In  the  British  Medical  Journal  of  January  27th  (pp.  158- 
162)  I  discussed  in  considerable  detail  facts  and  questions 
relating  to  the  remarkable  prevalence  and  fatality  of  small¬ 
pox  in  the  Philippines  in  the  years  1918-20.  The  Report  of 
the  Philippine  Health  Service  for  1921,  which  has  now  been 
received,  shows  a  great  and  gratifying  diminution  of  small¬ 
pox  throughout  the  archipelago,  though,  as  was  to  be 
expected,  the  degree  of  freedom  from  the  infection  varied  in 
different  parts. 

In  the  capital  city  of  Manila  the  disease  was  practically 
absent ;  in  the  Division  known  as  the  Provinces  and  containing 
perhaps  nine-tenths  of  the  total  population,  there  were  no 
more  than  between  300  and  400  cases,  and  only  in  two  parts 
of  the  Division  of  Mindanao  and  Sulu  (the  southern  islands) 
was  there  in  1921  a  continuation  of  the  epidemic  prevalence 
of  1920.  Concerning  fatality  rates,  however,  the  position 
has  not  been  nearly  so  good  ;  they  were  still  very 
high,  being  set  down  (pp.  12-13)  at  fully  50  per  cent, 
in  the  southern  islands— 592  deaths  in  1,160  cases.  The 
figure  for  Misamis  is  extraordinary,  for  the  tabulation  shows 
180  cases  and  180  deaths.  It  is  disappointing  that  the  report 
makes  no  remark  on  this  100  per  cent,  case  mortality.  Of  the 
180  cases,  52  are  counted  as  adults  and  128  as  infants  (p.  298), 
these  two  groups  comprising  the  whole  180  without  a  single 
case  at  any  intermediate  age.  This  is  unbelievable,  and  so 
also  is  a  similar  classification  (p.  297)  of  959  cases  in  Bukidnon, 
where  403  were  adults  and  556  infants.  It  is  clear  that  the 
words  “adult”  and  “infant”  require  definition  here,  and 
that  much  more  detail  is  necessary  for  any  proper  representa¬ 
tion  of  the  facts.  It  appears  (pp.  297-8)  that  none  of  the  180 
Misamis  cases  were  treated  in  hospital,  and  that  162  of  them 
occurred  in  the  first  quarter  of  the  year,  14  in  the  second 
quarter,  and  4  in  August,  when  that  epidemic  ended.  The 
reader  may  speculate  whether  there  has  not  been  some  exten¬ 
sive  omission  of  notification  of  the  disease  in  the  area  involved 
to  account  for  every  recorded  case  having  been  fatal. 

Vaccination. — The  Philippine  reports  do  not  generally 
classify  small-pox  deaths  as  vaccinated  and  unvaccinated,  and 
the  180  just  mentioned  are  not  so  classified.  But  the  position 
as  to  vaccination  seems  to  be  pretty  much  as  set  forth  in  the 
annual  reports  for  1918-20.  Though  the  membership  of 
each  of  the  six  vaccinating  parties  appointed  in  1918  for  the 
whole  islands  has  been  reduced  from  twenty  to  ten,  the  total 
;  vaccinations  performed  in  1921  were  not  far  short  of  two  and 
]  a  Half  millions.  But  as  before,  not  nearly  the  whole  of  them 
were  subsequently  inspected,  and  not  nearly  the  whole  of  the 
inspected  vaccinations  had  been  successful.  In  Manila — in 
this  respect  the  worst  of  the  three  divisions — the  total 
number  of  vaccinations  was  138,517,  but  the  inspections 
numbered  only  33,666,  and  the  negative  results  among  them 
numbered  11,954.  Such  figures  are  of  little  or  no  use  in 
assessing  the  vaccinal  condition  of  a  population.  Even  in 
infants  who  could  not  have  been  protected  by  previous 
vaccination  the  failures  among  inspected  cases  ranged 
(p.  379)  from  about  15  to  23  per  cent,  in  Manila,  where,  if 
anywhere,  good  lymph  and  competent  vaccinators  should 
be  available.  In  the  Provinces  the  percentage  of  failures 
at  all  ages  was  34.9  (p.  247),  and  in  Mindanao  and  Sulu 
49.11  (p.  302).  .  In  that  Division  the  latest  reports  indicate 
(p.  13)  that  dried  virus  has  not  given  a  high  percentage  of 
t  case  success. 

If  it  be  permissible  without  offence  I  would  like  to  point 
out  to  those  concerned  in  the  preparation  of  these  annual 
reports  the  importance  of  taking  great  care  that  they  be 
in  every  respect  accurate  and  reliable.  The  volume  under 
notice  contains  various  statistical  discrepancies.  At  page  13 
|  Dr.  Vicente  de  Jesus,  Director  of  Health  for  the  Philippines, 
states  that  in  1921  there  were  reported  in  the  Division  of 
Mindanao  and  Sulu  1,521  small  pox  cases  and  1,197  deaths, 
hut  in  tables  at  pages  274  and  293  Dr.  Fajardo,  Chief  of  the 
Division,  gives  the  total  small-pox  deaths  for  the  year  as  591. 
these  tables  relate  only  to  deaths,  not  to  cases.  In  the 
Division  of  the  Provinces  Dr.  de  Jesus  says  (p.  11)  that 
there  were  336  cases  of  small-pox,  but  Dr.  Hernando,  Chief 
of  the  Division,  says  at  page  187  that  the  cases  numbered 
•  399,  and  in  confirmation  refers  to  Table  E,  but  the  number 
given  in  that  table  is  339,  not  399.  Dr.  de  Jesus  gives  the 


number  of  deaths  as  151  and  Dr.  Hernando  as  128.  Dr. 
de  Jesus  says  (p.  9)  that  there  was  one  case  of  small-pox 
in  Manila,  but  Dr.  Catanjal,  Chief  of  the  Division,  says 
(p.  165)  that  there  was  no  case.  A  glaring  discrepancy 
occurs  with  regard  to  the  population  of  the  Philippines.  In  the 

Previous  article  I  endeavoured  to  calculate  it  by  collation  of 
gures  from  various  parts  of  the  Reports.  In  the  present  Report 
(p.  19)  the  Director  of  Health  gives  an  estimate  of  population, 
the  figures  being  for  1920.  Manila  is  said  to  have  had  291,498 
inhabitants,  the  Provinces  (excluding  Mindanao  and  Sulu) 
8,800,526,  and  Mindanao  and  Sulu  2,075,382— a  total  approxi¬ 
mate  population  in  1920  of  11,165,551  for  the  whole  of  the 
Islands.  But  at  page  273  Dr.  Fajardo  gives  the  population  of 
Mindanao  and  Sulu  at  July  1st,  1921,  as  only  618,364,  or  less 
than  one-third  of  the  Director’s  figure  for  1920,  though  Dr. 
Fajardo  says  the  population  has  increased.  My  own  calcula¬ 
tion  for  1920  was  542,907,  which  agrees  fairly  well  with  Dr. 
Fajardo’s,  allowing  for  an  increase  as  between  the  two  years. 
As  to  the  Division  of  the  Provinces,  Dr.  Hernando  (p.  183) 
estimates  the  population  for  1921  at  8,939,464,  which  corre¬ 
sponds  well  with  the  Director’s  figures  for  1920,  but  Dr. 
Hernando  makes  the  curious  reservation  that  “  for  statistical 
purposes  only  the  Christian  population  has  been  con¬ 
sidered,  for  the  reason  that  sanitary  control  can  only  be 
exerted  over  this  population.”  Whether  the  heathen  have 
raged  and  imagined  vain  things  over  their  entire  exclusion 
or  whether  they  have  not,  it  is  one  of  the  oddest  details  in 
the  Report.  But  enough  has  surely  been  said  to  justify 
appeal  to  the  authors  of  the  Philippine  Reports  to  try  to 
achieve  accuracy  and  concord  before  issuing  another  volume, 
not  only  for  their  own  credit  but  in  the  interests  of  epidemio¬ 
logy  ;  if  they  would  publish  a  short  table  of  contents  as  well 
as  an  index  they  would  confer  a  boon  on  reviewers.  At  the 
end  of  the  previous  article  reference  was  made  to  a  published 
statement  that  the  Rockefeller  Foundation  had  already,  in 
May,  1922,  entered  on  a  medical  survey  of  the  Philippines, 
and  it  was  assumed  that  light  would  in  this  way  be  thrown 
on  the  whole  subject  of  small-pox  and  vaccination  in  the 
islands.  I  have  not  heard,  however,  that  the  Foundation 
has  as  yet  issued  a  report. 


CANCER. 

Ministry  of  Health  Memorandum. 

The  Ministry  of  Health  has  issued  to  local  authorities, 
for  their  guidance,  a  Memorandum  on  Cancer,  which  is 
reproduced,  substantially  in  full,  below.*  The  object  of 
the  memorandum  is  to  summarize,  in  non-technical  terms, 
present  knowledge  regarding  the  etiology  and  incidence  of 
cancer,  and  to  offer  suggestions  which  may  be  useful  to 
local  health  authorities  in  their  efforts  to  inform  public 
opinion  on  this  subject. 

The  memorandum  has  been  prepared  by  the  Departmental 
Committee  on  Cancer  appointed  by  the  Minister  of  Health, 
which  is  composed  as  follows :  Sir  George  Newman  (Chair¬ 
man),  Mr.  O.  J.  Bond,  Sir  George  Buchanan,  Dr.  S. 
Monckton  Copeman,  Dr.  Major  Greenwood,  Professor  F. 
Gowland  Hopkins,  Professor  W.  S.  Lazarus-Barlow,  Dr. 
J.  A.  Murray,  Dr.  T.  H.  C.  Stevenson,  and  Dr.  S.  Wyard, 
with  Lieut. -Colonel  A.  B.  Smallman  as  Secretary. 

Apart  from  the  appointment  of  this  Committee,  the 
Minister  has  directed  the  medical  intelligence  service  of 
the  Department  to  keep  in  touch  with  developments  of 
cancer  investigation,  and  the  Department  undertakes  the 
prosecution  of  researches  of  an  epidemiological  and  statis¬ 
tical  character,  both  at  home  and  internationally,  in  regaid 
to  cancer.  Full  and  careful  consideration  will  be  given  to 
any  means  by  which  it  would  appear  that  the  Mims  iy, 
from  its  position  as  the  central  public  health  authority  m 
England  and  Wales,  can  use  the  resources  at  its  <h*posa 
to  aid  cancer  inquiries,  in  co-operation  with  the  Medical 
Research  Council  or  the  special  cancer  laboratories  and 
research  institutions. 


Memorandum  on  Cancer. 

1  Characteristic  Features  and  Natural  Course. 

In  this  Memorandum  the  term  “  cancer  ”  is  applied  to  a  group 
of  morbid  conditions  known  to  affect  man  and  lower  animals  in 
all  parts  of  the  civilized  world.  The  members  of  this  group  differ 
widely  in  naked  eye  and  microscopical  appearances.  They  also 
differ  in  the  age  of  the  individuals  affected,  in  the  rapidity  with 
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which  they  run  their  course  and  in  their  liability  to  become 
generalized  throughout  the  body.  But  they  all  agree  in  that 
(1  they  are  manifestations  of  disordered  overgrowth  cf  some 
tissue  of  the  body,  (ii)  they  are  at  first  local,  (iii)  they  are  not 
(■’capsuled,  (iv)  they  progressively  invade  the  deeper  parts, 
;v  they  readily  undergo  degenerative  changes,  (vi)  they  tend  to 
become  disseminated  to  distant  parts  of  the  body,  (vii)  they  lead 
sooner  or  later  to  the  death  of  the  individual  in  the  vast  majority 
of  cases. 

From  the  standpoint  of  preventive  medicine  and  public  health 
administration,  there  is  a  conspicuous  contrast  between  cancer 
and  groups  of  other  morbid  conditions,  such  as  the  acute  infectious 
diseases  or  tuberculosis,  for  which  the  fundamental  principles  of 
prevention  are  well  established.  From  the  mass  of  medical  evidence 
and  literature  on  cancer,  old  and  new,  ■we  have  an  extensive  know¬ 
ledge  of  its  natural  course  and  pathological  anatomy;  from  mor¬ 
tality  and  other  records  we  know  much  about  its  occurrence  and 
geographical  distribution.  But  knowledge  useful  for  its  prevention 
still  far  from  complete.  The  root  cause  or  causes  on  which 
t  he  occurrence  of  cancer  depends  remain  obscure.  We  do  not 
possess  any  specific  means  of  producing  immunity  against  cancer, 
a-  we  have  against  small-pox,  nor  have  we  any  specific  means  of 
c  i ring  the  disease  analogous  to  quinine  for  malaria  or  arseno- 
benzol  compounds  for  syphilis.  In  all  these  directions  much  valu¬ 
able  research  work  has  been  undertaken,  both  within  laboratories 
end  outside  them,  and  such  research  is  being  further  pursued. 
s  tudy  with  this  object  ought  to  receive  every  possible  support 
from  central  and  local  health  authorities,  from  those  responsible 
for  hospitals  and  other  institutions,  from  voluntary  agencies  and 
from  the  general  public. 


death  rates  for  1911-20  corrected  for  age  distribution  are  not  yet 
available,  but  for  the  years  1911-13  we  have  the  following  figures, 
which  are  death  rates  per  million  women  living  corrected  for  age 
distribution  : — Cancer  of  the  womb  :  unmarried  women  169, 
married  and  widowed  293;  Cancer  of  the  breast:  unmarried 
women  346,  married  and  widowed  238;  Cancer  of  the  ovary: 
unmarried  women  60,  married  and  widowed  31. 

3.  Proclivity  to  Cancer. 

The  large  majority  of  people  go  through  life,  even  to  old  age, 
without  suffering  from  cancer,  but  the  geographical  and  social  dis¬ 
tribution  of  cancer  mortality  shows  that  the  risk  of  being  attacked 
by  cancer  is  one  which  is  widely  disseminated.  In  a  broad  sense, 
liability  to  cancer  is  not  an  attribute  of  any  particular  social  class, 
profession  or  occupation.  It  is  to  b^  inferred,  therefore,  that  the 
occurrence  of  cancer  depends,  to  an  important  degree,  on  peisonal 
predisposing  factors.  There  would  be  no  advantage  in  detailing  or 
summarizing  studies  or  speculations  on  the  nature  of  those  factors, 
on  the  specific,  general  or  constitutional  antecedents  of  cancer,  or 
on  the  meaning  of  “  proclivity  ”  to  cancer.  Knowledge  is  not  far 
enough  advanced.  It  is  right,  however,  to  point  out  that  hereditary 
predisposition  to  cancer  has  not  at  present  been  proved  to  be  cf 
any  practical  importance  in  man ;  that  it  cannot  be  asserted  with 
scientific  authority  that  the  use  of  any  particular  article  of  food 
increases  the  liability  to  cancer,  or  prevents  it  from  appearing; 
that  no  known  drug  or  preparation  will  prevent  its  appearance  or 
cure  it  when  present;  and  that  no  danger  of  cancer  has  been  proved 
to  result  from  inhabiting  houses  or  districts  in  which  cancer 
happens  to  have  been  exceptionally  common.  There  is  no  evidence 
to  show  that  cancer  is  an  infectious  or  contagious  disease. 


2.  Extent  of  Cancer  Mortality  and  its  Increase. 

Tn  a  population  of  37,885,242  persons  in  England  and  Wales  in 
1121,  a  total  of  46,022  deaths  were  attributed  to  cancer.  These 
figures  imply  that  cut  of  each  average  million  persons  1,215,  and 
01.:  of  each  thousand  1.21,  died  of  cancer.  The  death  rate  per 
1  TOO  of  t lie  population  attributed  to  cancer  in  England  and  Wales 
l;as  gradually  increased  from  0.32  in  1851-60  to  1.12  in  1911-20,  and 
1.21  in  1921.  To  some  extent  this  fourfold  increase  is  due  to  the 
faci  that  a  larger  proportion  of  the  population  than  formerly  is 
n.ov  of  those  ages  at  which  deaths  from  cancer  commonly  occur; 
but  when  full  allowance  has  been  made  for  this  ageing  of  the 
population,  the  increase  is  from  0.33  in  1851-60  to  0.97  per  1,000 
in  1911-20,  and  1.01  in  1921,  so  that  in  the  space  of  two  generations 
the  recorded  mortality  has  trebled. 

It  has  long  been  matter  for  discussion  to  what  extent  this  in¬ 
crease  has  been  due  to  improved  diagnosis  and  more  accurate 
certification  of  cause  of  death.  There  can  be  little  doubt  that 
tiiese  factors  have  been  contributory,  but  unfortunately  it  has  now 
to  be  recognized  that  they  will  not  account  for  the  whole  of  the 
recorded  increase.  Superficial  cancers,  such  as  those  of  the  tongue 
or  the  female  breast,  were  readily  recognizable  as  such  even  sixty 
years  ago,  by  the  time  death  occurred.  Yet  in  the  twenty  years’ 
period  1901-21  (after  making  allowance  for  the  ageing  of  the  popu¬ 
lation)  the  mortality  of  males  ascribed  to  cancer  of  the  tongue 
lias  increased  from  38  per  million  living  in  1901  to  53  in  1921, 
and  that  of  females  from  cancer  of  the  breast  from  148  in  1801  to 
190  in  1921— increases  of  39  and  28  per  cent.,  respectively,  in 
twenty  years.  During  the  same  period  the  mortality,  similarly 
4  ot  the  total  population  from  all  forms  of  cancer  increased 

from  841  per  million  in  1901  to  1,007  in  1921,  or  by  20  per  cent 
There  is  only  one  part  of  the  body  frequently  attacked  by  cancer' 
t  ic  womb,  in  respect  of  which  significant  increase  in  mortality  is 
not  recorded  during  these  twenty  years— a  fact  which  may  in 
some  degree  be  attributed  to  the  fall  in  the  birth  rate. 

During  this  period  of  twenty  years,  from  1901  to  1921,  in  which 
lancer  increased  by  20  per  cent.,  the  general  death  rate  fell  by  32 
1  '  !  oenJ-  that  of  infants  by  45  per  cent.,  and  that  from  tuber- 
■  nous  by  38  per  cent.,  while  substantial  declines  were  recorded 
m  respect  of  most  other  causes  of  mortality.  An  increase  of 
mortality  attributed  to  cancer  is  the  common  experience  of  modern 
civilization. 

,  1  frequency  with  which  different  parts  of  the  body  aie 
attacked  by  fatal  cancer  differs  greatly  in  different  countries;  it 
may  differ  over  a  period  of  years  even  in  the  same  country;  and 
c.ianges  are  occurring  not  only  in  respect  of  the  parts  of  the 
lody  attacked  by  cancer,  but  also  in  regard  to  the  ages  at  which 
(.eaths  occur.  In  this  country  the  tendency  is  for  deaths  from 
<ancer  to  occur  later  in  life  than  formerly,  and  this  change 
ias  been  going  01b  at  least  amongst  females,  for  many  years  The 
latest  available  returns  show  that  the  death  rate“fi-om  cancer 

nnTn  f°fP  • Up  to  43  years  °.f  *ge,  and  for  females 

up  to  60.  The  most  rapid  increase  is  occurring  in  extreme  old  a<re 

Great  differences  in  regard  to  the  parts  of  the  bodv  attacked  bv 
cancer  also  exist  between  the  sexes.  The  excess  of  deaths  of  females 
(ever  males)  from  cancer  is  entirely  due  to  malignant  disease  of 
toe  breast  and  generative  organs;  in  most  other  parts  of  the  bodv 
a  considerable  excess  is  recorded  for  males.  There  is  a  great  differ- 
<  nee  between  the  relative  frequencies  of  different  forms  of  cancer 
amongst  married  and  single  women.  Cancer  of  the  womb  is  more 
aval  to  married  and  widowed,  and  cancer  of  the  breast  and  ovary 
from  fin  ln  19]1-20>  for  every  100  deaths  of  single  women 

"  “  (2  i'Vrn'’  theye  were  392  deaths  of  marrifd  women” 

t  ocre  v^-re  ^nlv  272  °J  S‘^le  fwomen  from  cancer  of  the  ovary 
100  deaths  from  cancel  of  The^,  fmarrl?d  but  for  every 

wire  as  many  as  1,009  amoiurst  tlfa^  ln.t,1le  Slngle  women  there 
period  there  were  463  death! ’  of  maSfeJied  1woir.1^n-  During  this 
100  deaths  of  single  women,  so  the  excess^dfalT^?^  f°r  every 
is  much  larger  than  normal  in  the  case  if®  ths  for.  the  married 
but  smaller  than  normal  in  those  of  the  ^e  womb, 

e  u,edst  and  ovary.  The 


4.  Chronic  Irritation  as  <f  Determining  Factor. 

One  certain  fact  about  cancer  is  that  it  frequently  follows  on 
chronic  and  prolonged  irritation.  Not  all  tissues,  however,  are 
equally  liable  in  this  respect.  The  palm  of  the  hand,  for  example, 
in  spite  of  its  exposure  to  chronic  irritation  of  all  kinds,  is  probably 
never  the  seat  of  cancer.  In  the  female  breast  cancer  occurs  far 
more  commonly  in  the  deeper  parts  of  the  gland  than  in  the  nipple, 
which  is  more  exposed  to  injury.  Some  tissues  show  a  special 
liability  to  develop  cancer  during  chronic  irritation,  such  as  the 
skin  of  the  face,  the  lips,  insides  of  cheeks,  tongue,  lower  part  of 
bowel,  neck  of  womb.  Certain  varieties  of  chronic  irritation,  too, 
are  more  liable  to  be  followed  by  cancer  than  others.  Thus,  in  the 
lip,  long  continued  irritation  by  a  clay  pipe  is  particularly 
dangerous;  in  the  tongue,  irritation  by  a' jagged  tooth  or  badly 
fitting  toothplate ;  in  the  womb,  the  chronic  ulceration  which  may 
follow  confinement.  Again,  syphilitic  disease  affecting  the  tongue 
or  female  external  generative  organs,  or  tuberculosis  of  skin  (lupus) 
affecting  the  face,  particularly  if  it  has  necessitated  prolonged 
treatment,  is  liable  to  end  in  cancer.  And  lastly,  workers  in  tar, 
such  as  briquette  makers,  workers  with  anilin  or  paraffin,  chimney 
sweeps,  and  mule-spinners  are  apt  to  suffer  from  cancer  in  special 
parts  of  the  body  as  a  consequence  of  repeated  irritation  by  the 
particular  agent  concerned. 

This  liability  of  cancer  to  follow  chronic  irritation  of  so  many 
different  types  is  remarkable,  and  leads  to  the  supposition  that 
beneath  them  all  there  lies  some  common  factor — as  yet  unrecog¬ 
nized — which  is  fundamental  to  the  passage  of  a  chronic  inflamma¬ 
tory  and  non-cancerous  condition  into  one  that  is  definitely  can¬ 
cerous.  In  one  variety  of  cancer  (rodent  ulcer)  the  distribution 
of  the  new  growth  is  such  that  it  suggests  a  close  relationship  with 
the  nerve  supply  of  the  affected  part.  How  far  this  is  true  and 
how  far  modifications  of  the  body  itself  as  distinguished  from  the 
chronic  irritant  play  a  part  in  the  ultimate  production  of  the 
cancer  it  is  impossible  to  say  in  our  present  state  of  knowledge. 

5.  Prophylaxis. 

While  considerations  such  as  those  in  Section  3  above  show 
how  far  we  are  from  being  able  to  say  how  cancer  is  to  be 
avoided,  those  in  Section  4  indicate  that  there  are  at  least  some 
provocative  causes  of  cancer  which  can  be  guarded  against.  Since 
cancer  occurs  more  commonly  in  certain  sites,  it  is  prudent  to 
notice  and  remove  causes  of  chronic  irritation  in  these  sites.  Apart 
altogether  from  cancer,  people  should  attend  to  these  conditions 
in  the  exercise  of  common  care  for  their  general  health  and 
fitness. 

In  this  category,  for  example,  and  for  reasons  just  given, 
come  the  removal  of  rough  stumps  of  teeth  or  replacement  of 
badly  fitting  dentures;  a  change  of  habit  if  pipe-smoking  is  found 
to  produce  soreness  on  the  same  spot  of  the  lip  or  tongue;  an 
alteration  of  clothing  which  causes  irritation  of  particular0  regions 
of  the  body — for  example,  the  breast  ;  the  avoidance  of  constipa¬ 
tion  and  other  like  matters.  On  the  same  basis  the  possibility 
of  establishing  a  chronic  irritation  in  a  region  liable  to  cancer 
gives  an  additional  reason  for  obtaining  advice  and  treatment  in 
disorders  of  the  stomach,  bowels,  or  womb.  Finally,  special  pre¬ 
cautions,  the  nature  of  which  is  well  known  to  those  concerned, 
must  be  adopted  in  certain  occupations  known  to  entail  super- 
added  and  specialized  risks  of  cancer.* 

6.  Diagnosis  of  Cancer. 

For  reasons  that  are  indicated  in  the  next  section  early  diagnosis 
is  of  the  greatest  importance.  This  means  not  only  diagnosis 
of  the  actual  existence  of  cancer,  but,  even  more,  diagnosis  of 
the  existence  of  abnormal  conditions  that  are  common  precursois 

*  Every  medical  practitioner  attending  on,  or  called  in  to  visit,  a 
patient  whom  he  believes  to  be  suffering  from  («)  epitheliomatous  ulcera¬ 
tion  due  to  tar,  pitch,  bitumen,  mineral  oil,  paraffin,  or  any  compound, 
product  or  residue  of  any  of  these  substances,  or  (t)  chrome  ulceration 
due  to  chromic  acid  or  bichromate  of  potassium,  sodium,  or  ammonium 
or  any  preparation  of  these  substances,  occurring  in  a  factory  or  work¬ 
shop,  is  required  to  notify  the  case  to  the  Chief  Inspector  of  Factories  at 
the  Home  Office. 
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f  f  cancer.  Cancer  itself  in  its  early  stages  is  almost  invariably 
naecompanied  by  pain,  and  is  sometimes  painless  throughout. 

| ’his  painlessness  of  cancer  in  its  early  stages  is  one  of  its  most 
|  isidious  dangers,  since  it  leads  the'  patient  to  delay  seeking 
|  icdical  advice.  Were  cancer  as  painful  in  its  early  stages  as 

!  oothache,  there  would  be  far  fewer  of  those  pitiable  cases  in 

Inch  the  patient  first  seeks  advice  when  the  cancer  has  reached 
stage  beyond  all  but  palliative  treatment. 

Early  diagnosis  obviously  depends  upon  co-operation  between  the 
atient  and  the  doctor.  Medical  advice  should  be  sought  at  once, 
articularly  if  a  tumour  or  lump  is  found  in  the  breast,  if  an 
icerated  condition  exists  on  the  tongue,  lip  or  skin  which  does 
:>t  heal  in  a  few  days,  if  there  is  persistent  hoarseness,  if  a 
;ole  or  wart  shows  a  tendency  to  grow,  if  blood  or  mucus  is 

assed  with  the  stools,  if  there  is  bloody  or  offensive  discharge 

I  other  than  the  normal  monthly  periods,  especially  at  the  change 
life  or  after  it  has  passed.  Even  with  the  greatest  care  and 
dll  doubtful  cases  occur ;  but  only  after  careful  medical  examina- 
*  on  c&n  if  be  decided  whether  such  conditions  are  or  are  not 
idicative  of  cancer,  and  those  who  seek  advice  in  these  cireum- 
ances  are  taking  a  wise  course  quite  apart  from  cancer  possi- 
ilities.  An  abnormality  is  there,  and  whatever  it  is  due  to,  it 
)ould  be  treated  and  not  nursed  in  secret. 

•  7.  Treatment. 

If  a  person  has  not  recognized  that  something  is  wrong — and 
ich  cases  occur — nothing  more  can  be  said.  But  very  many 
■rsons  are  aware  that  something  is  wrong,  fear  it  may  be 
.ncer  and  put  off  consulting  a  doctor  because  they  think  that  if 
ncer  be  diagnosed  an  operation  will  be  necessary.  Quite  apart 
om  the  facts  that  anaesthetics  and  antiseptics  have  robbed  opera- 
ins  of  many  of  their  terrors,  and  that  many  such  cases  would 
>t  be  cancerous  at  all,  the  chances  of  a  patient  must  be  better 
e  earlier  lie  or  she  comes  under  treatment.  Most  medical 
ithorities  believe  that  in  cancer  early  operation  affords  the  best 
ance  to  the  patient,  although  they  would  not  feel  justified  in 
ating  that  all  risk  of  recurrence  is  necessarily  removed  by  opera- 
111,  even  if  undertaken  in  an  early  stage  of  the  disease.  But 
ere  is  indubitable  evidence  that  removal  by  operation,  though 
timately  followed  by  recurrence,  enables  many  people  to  live  a 
j  tural  life  in  comfort  for  considerable  periods,  while  in  advanced 
ses  such  removal  may  relieve  or  prevent  prolonged  suffering, 
lere  are  many  cases,  moreover,  in  which  cancerous  growths  have 
en  removed  once  and  for  all,  the  patient  has  lived  for  years 
terwards  without  recurrence,  and  has  ultimately  died  from  an 
tirely  different  cause. 

Evidence  is  accumulating  that  in  some  varieties  of  cancer,  and 
some  situations,  radium  or  y-ray  treatment,  or  diathermy, 
rried  out  by  expert  medical  practitioners,  offers  at  least  as 
od  a  chance  to  the  patient  as  surgery,  without  the  attendant 
•^advantages,  and  in  other  cases  it  may  be  tried  when  surgery 
out  of  the  question.  The  essential  'point  is  that  the  patient 
ould  not  postpone  or  delay  seeking  competent  medical  advice, 
d,  above  all,  should  not  waste  time  or  money  by  trying  quack 
medics  which  at  best  are  useless,  and  at  worst  aggravate  the 
lease.  In  any  condition  in  which  cancer  is  suspected,  immediate 
d  decisive  action  is  necessary. 

Hie  actual  prospect  of  length  of  life  after  measures  for  the 
noval  of  cancer  have  been  taken  is  not  a  matter  for  dogmatizing, 

’  t  without  question  the  earlier  these  measures  are  adopted  the 

ter. 

8.  Local  Health  Authorities  and  Cancer  Questions. 
Propaganda. — Many  local  authorities,  on  the  advice  of  their 
dical  officers  of  health,  undertake  invaluable  “  propaganda  ”  in 
,  ation  to  certain  diseases  by  means  of  public  notices,  advertise- 
nts,  broadcast  leaflets,  lectures,  cinemas,  and  the  like.  The  eon- 
erations  set  out  above  show  how  greatly  cancer  differs,  in  regard 
the  applicability  of  these  methods,  from  a  disease  such  as  small- 
c,  for  which  there  is  a  sure  preventive  to  be  proclaimed,  from 
her  diseases  of  the  infectious  class  where  individuals  must  be 
fed  to  take  precautions  for  the  safety  of  their  fellows,  or  from 
eases  such  as  the  venereal  group  for  which  special  and  gratui- 
s  treatment  is  provided  out  of  the  public  funds,  and  requires 
be  advertised.  Much  caution  is  obviously  needed  in  announce- 
nts  to  the  public  on  cancer  in  order  to  avoid  overstatement,  the 
king  of  promises  which  are  not  warranted  by  evidence,  or  the 
’Auction  of  needless  and  mischievous  apprehension  of  cancer, 
all  this  is  realized,  knowledge  of  some  of  the  main  facts  of 
tcer  (negative  as  well  as  positive)  may  usually  be  spread  through 
1  ordinary  agencies  of  public  health  departments,  notably  by 
(ruction  at  welfare  centres,  by  midwives  and  maternity  nurses 
1  by  social  welfare  workers.  It  need  hardly  be  added  that  it  is 
lortant  for  the  medical  officer  of  health  in  advising  on  these 
tters  to  enlist  the  counsel  and  assistance  of  other  medical 
n,  whether  specialists  or  general  practitioners,  in  his  area. 
'acilities  for  Diagnosis  and  Treatment. — It  is  not  contemplated 
suggested  that  there  should  be  established  throughout  the 
1  ntry  a  public  cancer  service,  analogous  to  the  services  for  tuber- 
osis  or  venereal  diseases,  or  that  for  treating  acute  infectious 
!  sases.  Even  if  such  a  service  were  considered  desirable, .it  would 
out  of  the  question  until  other  matters,  such  as  the  improve- 
i  nt  of  undergraduate  and  post-graduate  medical  education  in 
j  cer  diagnosis  and  treatment,  have  been  further  developed.  But 
die  health  authorities,  insurance  committees,  boards  of  guardians 
.  other  public  bodies  concerned  should  not  feel  discouraged  from 
I  ividual  action  within  the  competence  of  these  bodies  from 
|  [sting  in  securing  better  facilities  for  diagnosis  or  more  effective 
;  itment  of  cancer  in  the  areas  or  institutions  under  their  juris- 
ion.  It  has,  for  example,  been  suggested  that  local  authorities, 
conjunction  with  the  local  representative  bodies  of  the  medical 


mittef1®,11  1?  suitable  areas  (acting  through  a  special  cancer  com- 
ouestfons  »  J let^lsfe)i,  mi?ht  Periodically  undertake  a  review  of  such 
i  °  mV1,ngh  considenng  in  each  instance  whether 
steps  could  and  should  be  taken  to  meet  the  requirements  of  the 
a  ea  and  the  medical  profession  within  it,  and  enlisting  the  help  of 
all  who  are  likely  to  be  of  assistance  :  1 

1.  Improving  the  local  facilities  for  clinical  consultations  and 
tor  pathological  examinations ; 

2.  Improving  the  local  facilities  for  cancer  treatment  (opera- 
tive,  or  provision  of  as-ray  and  radium  apparatus)  and  con- 
siclering  the  adequacy  of  arrangements  for  this  purpose  at 
hospitals,  local  institutions,  etc.,  which  serve  the  area; 

3.  Improving  the  facilities  for  transport  of  patients- 
Wt\,^prcra^glllg  locally  for  Post-graduate  demonstrations, 
tlm  area-  C°U1'SeS  011  cancer  for  medical  men  practising  in 

5.  Arranging  locally  for  the  education  of  the  public. 

Should  such  local  medical  consideration  of  cancer  problems  lead 
applications  for  the  assistance  or  co-operation  of  public  health 
authorities  as  well  as  of  voluntary  agencies  and  individuals  the 
f?e?lTter  1S1  confideJ1.t  that  these  applications  will  be  considered  prac- 
Ttp  lVna^t  sympathetically  by  those  to  whom  they  are  addressed. 

on the' IfV”  be+?-lad1a-t  any  time  to  receive  communications 
on  the  matters  above  outlined  in  cases  in  which  it  would  appear  that 
its  action  would  be  helpful  or  its  knowledge  of  local  progress  in 
dealing  with  cancer  questions  might  be  increased.  1 
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°™.  August  4th  contained  a  preliminary  notice 

of  Sir  M  xlham  Hamer’s  Report  for  1922,  and  we  proceed 
now  to  refer  to  it  in  more  detail. 

Vital  Statistics. 

The  taking  of  the  census,  not  in  April,  but  in  fine  weather 
at  a  week-end  in  June,  when  many  residents  were  out  of 
London,  led  the  Registrar-General  to  redistribute  the  census 
population  of  the  country,  with  the  result  that  instead  of 
showing  a  decrease  in  London,  as  the  uncorrected  figures  would 
have  done,  there  is  a  slight  increase— from  4,521,685  on  April 
3rd,  1911,  to  4,524.000  on  June  20th.  The  age  constitution  has 
changed,  the  balance  of  effect  between  a  lowered  birth  rate 
on  the  one  hand  and  a  lowered  infant  mortality  rate  on  the 
other  being  that  whilst  in  London  in  1911  there  were  901,056 
children  under  10  years  old,  there  were  only  775,898  in  1921. 
In  the  population  over  10,  the  increase  has  been  predominantly 
in  females,  82,906,  against  only  5,090  in  males,  the  effect  of  the 
great  war.  The  deatli  rate  of  13.5,  when  analysed  into  periods 
of  life,  shows  a  record  low  figure  under  1  year  of  age,  but, 
as  compared  with  the  previous  year,  a  notable  increase  from 
1  to  5  years  due  to  whooping-cough  and  measles,  and  an 
increase  also  in  every  life  period  from  20  years  upwards, 
attributable  largely  to  the  winter  epidemic  of  influenza. 
Infant  mortality  has  been  strikingly  low  in  the  past  four 
years,  the  rates  being  85,  76,  81,  and  75  per  1,000  births,  the  chief 
factor  being  reduced  prevalence  of  diarrhoea  and  enteritis. 
In  addition,  deaths  from  prematurity  and  congenital  defects 
show  a  remarkable  fall  in  the  past  three  years,  a  fall  not 
attributable  to  low  summer  temperature.  Sir  William  Hamer 
holds  that  better  midwifery  practice,  maternity  benefit,  better 
attention  to  expectant  and  nursing  mothers,  decrease  in  drunken¬ 
ness,  more  resort  to  maternity  institutions,  and  improvement  in 
elementary  education  under  the  Act  of  1870  have  all  had  their 
share  in  this  most  desirable  result.  In  the  individual  London 
boroughs,  it  is  surprising  that  Kensington  had  the  next  highest 
infant  mortality  rate  to  Shoreditch  in  1921,  and  attention  is 
called  to  Dr.  Fenton’s  report  for  that  year,  in  which  he  notes 
that  respiratory  and  diarrhoeal  mortality  was  prominent  in  con¬ 
verted  mews  and  tenement  houses ;  in  addition,  the  illegitimate 
birth  rate  -was  high  in  Kensington. 


Small-pox. 

Passing  on  to  the  statistics  of  infectious  disease,  the  medical 
officer  deals  first  with  small-pox.  Most  of  the  cases 
occurred  in  a  public  institution  where  vaccination  had 
fallen  into  abeyance.  The  total  in  the  year,  all  in  the  latter 
half  of  it,  was  65,  and  the  type  was  severe,  probably  from  the 
Continent,  London  having  so  far  escaped  the  mild  disease 
from  the  provinces,  where  it  is  so  costly  to  business  and 

commerce.  Of  the  65  London  cases,  in  5  vaccination  was 

doubtful,  there  being  no  sign  of  it;  3  of  the  5  died  and 

2  recovered.  Of  14  unvaccinated  7  died  and  7  recovered. 
Of  46  vaccinated  in  infancy  10  died  and  36  recovered. 

The  three  shortest  intervals  between  primary  vaccination 
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and  attack  by  small-pox  were  14,  16,  and  16  years ;  the 
three  shortest  intervals  between  primary  vaccination  and 
fatal  attack  were  43,  44,  and  49  years,  the  other  fatal  attacks 
in  the  primarily  vaccinated  being  at  ages  from  58  to  73  years. 
Thus  every  outbreak  of  small-pox  tells  in  its  own  way  the 
value  of  vaccination.  In  October  and  November  over  25,000 
children  in  the  Council’s  schools  were  vaccinated.  Sir  William 
Hamer  states  that  the  London  outbreak  of  nearly  10,000  cases, 
which  began  in  1901,  cost  £500,000,  or  about  £50  a  case. 

Tuberculosis. 

The  phthisis  death  rate  in  London  in  1922  was  1.08  per  1,000, 
made  up  of  a  1.35  male  rate  and  0.84  female  rate.  This  is  a 
little  higher  than  in  the  two  immediately  previous  years,  but 
lower  than  any  of  the  earlier  rates.  It  is  pointed  out  that 
during  the  war  the  civil  population  contained  practically  all  men 
suffering  from  phthisis,  those  developing  phthisis  in  army 
and  navy  being  as  far  as  possible  sent  back  to  England,  the 
tuberculosis  mortality  in  the  British  troops  in  France  and 
Belgium  in  1918  being  only  5  per  100,000.  After  reference 
to  the  age  incidence  of  the  disease,  the  movement  of  popula¬ 
tion  in  relation  to  the  phthisis  death  rate  is  discussed,  in 
continuation  of  what  was  said  <in  the  previous  year’s  report, 
and  in  relation  to  Dr.  Greenwood’s  Milroy  lectures,  in  which 
he  considers  the  influence  of  internal  migration  from  country 
to  town,  contributory  causes  being  change  of  diet,  diminished 
exercise,  and  change  of  atmosphere,  Dr.  Bulstrode’s  Milroy 
lectures  of  1903  being  also  noted  in  support  of  the  general  case. 


Influenza. 

The  epidemic  of  the  winter  of  1921-22  was  dealt  with  in  Sir 
William  Hamer’s  previous  report,  and  this  year  he  discusses 
the  epidemicity  of  the  disease  since  1890,  as  well  as  the  ques¬ 
tion  of  its  varied  manifestations — the  scarlatiniform  rash  which 
accompanied  it  in  London  and  Manchester  in  1920-21,  and  an 
outbreak  among  students  at  Minnesota  regarded  as  scarlet 
fever,  but  coincident  with  an  epidemic  of  influenza.  There 
is  also  mention  of  an  epidemic  of  30,000  cases  of  dengue  at 
Galveston,  Texas,  accompanied  by  a  toxic  rash,  at  a  time  when 
there  wras  also  widespread  influenza.  Sir  William  Hamer  is 
a  keen  epidemiologist,  and  sees  relationships  between  such 
concurrent  epidemics  which  would  give  much  material  for 
exposition  of  his  views  on  the  whole  subject  of  epidemiology, 
if  only  he  could  find  time  to  set  it  all  down  for  the  benefit 
of  medical  study  in  general. 


Enteric  Fever. 

The  subject  of  typhoid  fever  is  dealt  with  at  considerable 
length.  There  were  in  the  year  only  264  notified  cases  and 
45  deaths.  Of  141  cases  admitted  to  hospital,  65  were  found 
not  to  be  typhoid  fever.  Multiple  cases  occurred  in  14  houses, 
the  largest  number  in  one  house  being  six.  In  181  traced  cases, 
shellfish  is  mentioned  in  15,  fried  fish  in  8,  other  fish  in  10, 
watercress  in  6,  and  other  food  in  33.  In  25  cases  contact 
with  previous  cases  is  mentioned.  Seven  nurses  contracted 
the  disease.  Of  the  181,  47  were  not  typhoid.  As  noted  in 
our  previous  article  there  has  been  for  eleven  years  past  almost 
complete  absence  of  the  autumnal  rise  of  typhoid  in  London. 
By  a  process  of  exclusion  the  medical  officer  reduces  the  ques¬ 
tion  of  origin  practically  to  fish  and  shellfish.  The  disease 
lias  left  its  favoured  haunts  of  twenty  years  ago.  tip  to  1911 
certain  poor  areas,  in  a  population  of  some  half-million  within 
the  classes  in  question,  were  specially  infected,  multiple  attacks 
in  houses  were  common,  and  children  and  young  adults  were 
notably  numerous  among  the  cases.  Then  Sir  William  puts 
the  proposition  that  if  it  be  assumed  that  infected  food  was 
sold  for  many  years  round  about  the  beginning  of  the  century 
in  this  population,  especially  about  the  latter  part  of  August 
and  in  September  and  in  early  October,  and  if  this  sale  was 
gradually  restricted  in  the  first  few  years  of  the  century,  and 
practically  discontinued  about  1909  and  1912,  the  decline  of 
typhoid  and  of  its  autumnal  rise  is  largely  explained.  Other 
considerations  in  support  of  this  view  are  submitted,  and  finally 
it  is  pointed  out  that  fish  has  been  definitely  incriminated 
m  more  than  a  dozen  outbreaks.  A  detailed  tabulation  of 
mu  i  occurrences  is  contained  in  the  report.  The  question 
between  fish  and  shellfish  is  discussed,  and  the  latter  have 
rather  fallen  out  of  the  picture,  though  cockles,  and  especially 
mussels,  are  by  no  means  excluded.  Going  back  over  outbreaks 
attributed  at  the  t.me  to  water  or  milk,  Sir  William  is  inclined 


to  the  view  that  in  certain  of  them  fish  y-as  probably  the 
agency.  Immature  flat  fish,  generally  plaice,  fried  but  often 
ungutted,  are  ultimately  found  guilty  in  this  most  interesting 
argument.  An  area  near  the  mouth  of  the  Elbe  was  specially 
incriminated,  and  its  disuse  from  1912  tallies  closely  with  the  j 
disappearance  of  the  autumn  typhoid  rise,  the  danger  of  mines 
in  this  part  of  the  North  Sea  being  a  deterring  influence  even 
since  the  end  of  the  war,  besides  earlier  voluntary  agreements 
by  fishermen  to  keep  off  these  grounds.  Sir  William  Hamer’s 
whole  argument  is  of  compelling  interest,  and  is  indeed  a 
romance  of  the  prevention  of  disease. 

Venereal  Diseases. 

The  number  of  new  cases  dealt  with  at  the  hospitals  in  1922 
was  23,811,  of  which  6,809  were  syphilis,  10,632  gonorrhoea, 
and  321  soft  chancre.  As  compared  with  1921  there  is  a 
decrease  in  every  class — 1,379  in  syphilis,  77  in  gonorrhoea,  and 
150  in  soft  chancres.  Cases  of  syphilis  are  being  earlier  dis¬ 
infected  since  the  clinics  were  established.  The  total  attend¬ 
ances  were  529,003,  a  notable  grow’th,  showing  that  the  ratio 
of  attendances  to  new  cases  continues  to  increase.  Many  cases 
come  after  exposure  and  are  found  not  infected.  Examinations 
of  pathological  specimens  have  largely  increased,  the  number 
from  treatment  centres  being  75,351,  besides  18,507  from  private 
practitioners.  Failure  to  complete  treatment  is  not  so  frequent 
as  would  appear,  because  the  definition  of  cure  is  now  much 
more  strict  than  formerly. 

Medical  Inspection  of  Schools . 

As  school  medical  officer  Sir  William  Hamer’s  report  covers 
the  usual  ground.  At  the  beginning  of  the  year  there  was 
considerable  prevalence  of  infectious  disease,  and  “  prevalence 
of  throat  maladies,  scarlet  fever,  and  diphtheria  followed  in 
1921  at  the  usual  interval  of  seven  years  upon  the  preceding 
waves,  which  had  culminated  in  1907  and  1914.”  Also  there 
was  “  the  usual  periodical  measles  wave,”  its  maximum 
mortality  (115  deaths)  being  attained  in  the  fourteenth  week 
of  the  year.  In  addition,  whooping-cough  was  unwontedlv 
prevalent  in  the  early  months.  Unemployment  was  abundant, 
and  for  retrenchment’s  sake  compulsory  day  continuation 
schools  were  discontinued.  In  the  first  half  of  the  year  there 
was  a  falling  off  in  attendance  at  treatment  centres.  However, 
three  particularly  satisfactory  influences  were  at  work  : 
(1)  Notable  activity  in  “  following  up,”  especially  as  to  tonsils, 
adenoids,  and  teeth  j  (2)  increased  progress  in  the  personal 
hygiene  of  children ;  and  (3)  a  comprehensive  review  by  the 
Board  of  Education  of  school  medical  inspection  and  treatment 
in  London. 

Of  199,812  children  examined  at  the  three  statutory  age 
groups,  75,874  required  treatment  of  some  sort,  and  for  one 
reason  or  another  there  were  over  90,000  additional  examina¬ 
tions.  The  number  of  children  treated  was-  under  200,000,  or 
less  by  nearly  20,000  than  in  1921.  In  dental  treatment  there 
was  a  decrease  of  nearly  10,000,  and  of  nearly  7,000  for  ear, 
nose,  and  throat  defects,  owing  to  the  steady  progress  made 
in  the  previous  years.  Beinspections  numbered  178,964,  and 
the  very  satisfactory  percentage  of  77.7  was  found  to  have 
been  treated. 

These  are  the  principal  statistics,  and  it  is  not  proposed  to 
enter  here  into  further  details  of  the  year’s  work  in  London, 
but  all  who  are  engaged  in  school  medical  inspection  and 
treatment  will  find  much  that  is  interesting  and  important  in 
Sir  William  Hamer’s  report.  What  the  Board  of  Education 
says  may  be  noted  in  conclusion  ; 

“  Medical  inspection  and  treatment  have  secured  the  sympathy 
and  interest  of  parents.  It  is  satisfactory  to  see  the  large  groups 
of  mothers  at  inspections,  keen  to  know  what  they  should  do  for  I 
their  children  and  prepared  to  pay  according  to  their  means.  _  It  | 
is  an  eloquent  reply  to  critics  who  urge  that  the  school  medical  j: 
service  tends  to  diminish  the  responsibility  of  the  parent  in  the  i' 
home.” 

So  long  as  that  represents  the  position,  so  long  as  parents  ] 
arc  keenly  interested,  and  education  authorities  require  that  | 
they  pay  according  to  their  means,  the  scheme  will  be  a 
success;  and  the  sense  of  responsibility  will  not  be  diminished 
but  increased  by  the  education  parents  receive  in  the  up-  I 
bringing  of  their  children,  and  in  their  own  financial  ami  j 
family  duty  to  the  new  generation  of  whom  they  are  the  | 
natural  guardians* 
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THE  SERUM  DIAGNOSIS  OF  SYPHILIS. 

The  latest  of  the  Medical  Research  Council’s  Special 
Report  Series1  gives  the  records  of  three  different  sets 
of  workers  who  have  compared  the  results  obtained 
from  the  serological  examination  of  serum  by  the 
Wassermann  reaction  and  those  obtained  from  the 
Sigma  reaction,  or  flocculation  test,  of  Dreyer  and 
Yard.2  The  specimens  of  blood  were  collected  from 
the  patients,  divided  into  two  equal  portions,  labelled 
with  numbers,  and  sent  to  the  laboratories,  where  the 
Wassermann  and  Sigma  reactions  were  carried  out 
respectively.  Clinical  notes  were  kept  by  those  who 
collected  the  samples  of  blood,  but  those  who  per¬ 
formed  the  tests  had  no  knowledge  of  the  source  of  the 
specimens,  and  were  quite  ignorant  as  to  whether  the 
blood  was  taken  from  normal  persons,  from  cases  of 
syphilis,  or  from  individuals  suffering  from  other 
diseases.  At  the  completion  of  the  comparison  the 
records  of  the  results  were  sent  to  the  Medical 
I  Research  Council  by  both  sets  of  workers ,  and  subse¬ 
quently  the  results  of  both  series  of  tests  were  collated 
with  the  clinical  notes.  rI  he  outcome  is  a  document 
of  much  interest  and  value. 

Part  I  of  the  report — contributed  by  Professor  G. 
Dreyer,  Drs.  H.  K.  Ward,  J.  McIntosh,  and  P.  Fildes 
gives  the  analysis  of  the  results  obtained  in  the  com¬ 
parison  of  the  Wassermann  and  Sigma  reactions  in 
the  same  serum.  In  all  894  specimens  of  serum  were 
examined,  obtained  from  571  individuals.  From 
persons  definitely  suffering  from  treated  or  untreated 
syphilis  519  specimens  were  taken ;  55  specimens  were 
obtained  from  persons  who  had  previously  given  a 
positive  Wassermann  reaction,  although  no  definite 
evidence  of  syphilis  was  obtainable;  115  specimens 
were  obtained  from  persons  in  whom  there  was  a  sus¬ 
picion  or  possibility  of  syphilitic  infection;  and  203 
specimens  from  persons  suffering  from  other  diseases, 
f  where  there  was  neither  admitted  history,  suspicion, 
nor  detected  signs  of  syphilis.  The  results  reported 
showed  that  an  approximately  equal  number  of  positive 
reactions  were  obtained  by  the  Wassermann  and 
Sigma  tests  in  untreated  cases  of  manifest  syphilis, 
but  that  in  treated  cases  the  Sigma  reaction  gave  a 
larger  number  of  positive  reactions  than  the  Wasser¬ 
mann  reaction.  A  rough  correlation  was  found  to 
exist  between  strong  and  weak  reactions  with  each 
test,  but  the  results  of  the  two  reactions,  when 
:  expressed  quantitatively,  did  not  in  all  cases  run 
parallel.  In  supposed  non-syphilitic  cases  one  or  other 
of  the  reactions  was  positive  on  seven  occasions.  In 
four  of  these  both  reactions  agreed,  in  three  the  Sigma 
reaction  was  positive  and  the  Wassermann  reaction 
negative,  and  in  one  the  opposite  result  was  recorded. 

A  description  is  given  in  the  report  of  the  technical 
methods  employed  in  the  performance  of  the  reactions. 
The  technique  of  the  Sigma  reaction  tests  corre¬ 
sponded  closely  with  the  method  previously  described 
|  by  Dreyer  and  Ward;  the  Wassermann  reactions  were 

1  The  Serum  Diagnosis  of  Syphilis  :  the  Wassermann  and  Sigma 
Reactions  Compared.  Medical  Research  Council  Special  Report  Series 
No.  78.  H.M.  Stationery  Office.  1923.  5s.  6d.  net. 

2  British  Medical  Journal,  June  lltii,  1921,  p.  859. 
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carried  out  by  methods  similar  to  those  described  in 
the  Special  Report  Series  No.  14  of  the  Medical 
Research  Council. 

Part  II  of  the  report — contributed  by  Drs.  Thomas 
Houston,  S.  B.  Boyd  Campbell,  J.  A.  Smyth,  J.  C. 
Rankin,  and  Hugo  Hall,  working  at  the  Royal  Victoria 
Hospital,  Belfast — gives  a  comparison  between  the 
results  obtained  by  the  Wassermann  test  (Harrison’s 
and  Fleming's  methods)  and  the  flocculation  test  of 
Dreyer  and  Ward.  The  1,342  samples  of  serums 
examined  by  these  three  methods  showed  complete  or 
almost  complete  agreement.  The  divergences  in  the 
results  of  these  examinations  usually  occurred  in  a 
serum  with  low  Sigma  reactions  or  a  borderland  serum. 
In  a  number  of  cases  Sigma  readings  sufficiently  high 
to  warrant  a  diagnosis  of  active  syphilis  were  found, 
while  the  other  methods  gave  negative  findings;  and, 
on  the  other  hand,  negative  Sigma  reactions  with 
a  positive  Wassermann  occurred  in  a  few  cases. 
Repeated  determinations  on  cases  undergoing  treat¬ 
ment  showed  a  regular  fall  in  the  Sigma  findings,  and 
the  Sigma  readings  persisted  longer  than  positive 
findings  by  the  other  tests  employed.  The  Sigma 
technique  seldom  or  never  gave  a  false  positive  in  non¬ 
syphilitic  serums,  whereas  the  other  methods  occa¬ 
sionally  did.  These  workers  conclude  that  the  Sigma 
findings  seem  sufficiently  accurate  for  all  clinical 
purposes,  they  correspond  in  a  remarkable  way  to  the 
intensity  of  the  clinical  features  of  the  disease,  and 
provide  an  interesting  and  valuable  method  of  deter¬ 
mining  the  progress  of  a  case  of  syphilis  under  treat¬ 
ment,  and  the  effect  of  various  remedies  on  the  course 
of  the  disease. 

Part  III  of  the  report — contributed  by  Professor 
Adrian  Stokes  and  Dr.  J.  T.  Wigham,  working  at 
Trinity  College,  Dublin  —  gives  an  account  of  the 
results  of  1,500  comparative  tests  done  by  the  Wasser¬ 
mann  reaction  and  Sigma  reaction.  1,515  reactions 
on  identical  specimens  of  serum  from  772  individuals 
gave:  positive  with  both  tests,  885;  negative  with 
both  tests,  571;  positive  Wassermann,  negative  Sigma, 
38;  positive  Sigma,  negative  Wassermann,  21.  The 
discrepancies  thus  numbered  59  in  all.  By  analysing 
them  evidence  was  obtained  permitting  a  conclusion 
in  38  out  of  the  59  discordant  results.  In  23 
of  these  the  balance  of  evidence  was  in  favour 
of  the  Sigma  reaction  and  in  15  it  was  in 
favour  of  the  Wassermann  reaction.  In  discussing 
the  relative  merits  of  these  two  tests  the  authors 
point  out  that  in  both  reactions  the  technique  is 
simple,  and  accurate  measurements  are  only  a  ques¬ 
tion  of  care.  When  large  numbers  of  specimens  have 
to  be  examined  the  Wassermann  reaction,  as  usually 
carried  out,  occupies  less  time  and  is  less  fatiguing 
than  the  Sigma  test.  On  the  other  hand,  if  only  a 
small  batch  of  serums  have  to  be  examined,  the  time 
occupied  in  doing  the  Sigma  reaction  is  very  much 
reduced,  and  time  is  saved  by  adopting  the  floccula¬ 
tion  test.  The  Sigma  method  is  more  economical  than 
the  Wassermann  method,  wffien  once  the  apparatus 
has  been  obtained,  since  no  purchase  and  upkeep  of 
animals  is  necessary.  The  two  disadvantages  of  the 
Sigma  test  are  that  it  is  more  laborious  when  large 
numbers  of  tests  have  to  be  carried  out,  and  that  more 
serum  is  necessary  than  for  the  orthodox  Wassermann 
technique.  The  chief  advantages  of  the  Sigma  test 
are  (1)  that  only  two  reagents  are  employed  instead  of 
five,  (2)  that  a  very  great  amount  of  information  may 
be  obtained  bv  a  quantitative  expression  of  the  results, 
(3)  that  since  the  reagents  can  be  standardized  com¬ 
parable  results  can  be  obtained  by  different  workers, 


426  Sept.  8,  1923] 


STATISTICS  AND  PUBLIC  HEALTH. 


[The  British 
Medical  Journal 


(4)  that  it  is  very  simple  and  inexpensive,  (5)  that  by 
its  routine  employment  it  will  probably  be  possible  to 
make  treatment  less  empirical  and  more  in  accordance 
with  the  requirements  of  individual  cases. 


STATISTICS  AND  PUBLIC  HEALTH. 


The  receipt  of  a  copy  of  the  second  edition  of  Pro¬ 
fessor  Whipple’s  manual  on  vital  statistics1  starts  a 
train  of  reflections.  Here  is  a  volume  of  nearly  600 
pages,  almost  wholly  devoted  to  the  illustration  of 
statistical  methods  applied  to  the  data  of  public  health 
services.  It  has  none  of  the  general  epidemiological 
features  which  would  recommend  such  books  as  those 
of  Prinzing  or  Sir  Arthur  Newsholme  to  the  general 
medical  reader;  it  displays  no  such  mastery  of  modern 
mathematical  theory  as  secures  to  Mr.  Udny  Yule 
or  Professor  Czuber  a  wide  circle  of  readers.  The 
outstanding  merit  of  the  book  is  its  assumption  that 
the  medical  reader  will  wish  to  acquire  as  practical 
a  knowledge  of  this  subject  as  he  would  expect  to 
gain  of  any  other  essentially  practical  technique  in  the 
field  of  medical  science.  The  student  is  told — no 


doubt  not  always  quite  accurately — what  method  he 
should  apply  to  the  study  of  a  particular  class  of 
problem,  and  his  progress  is  tested  by  real  exercises. 
^)ne  finds  such  questions  as  these:  “  How  would  you 
find  out  what  proportion  of  all  children  born  have 
whooping-cough  at  some  time  in  their  lives?”  “  Do 
the  statistics  of  infant  mortality  justify  the  con¬ 
tinuance  of  the  milk  stations  in  New  Y^ork  City?” 

Is  there  a  higher  correlation  between  flies  and 
diarrhoeal  diseases  among  children  than  between 
diarrhoea!  diseases  and  other  factors?” 

One  wonders,  or  rather  one  does  not  wonder,  what 
sort  of  answers  such  questions  would  elicit  from  candi¬ 
dates  for  an  English  diploma  in  public  health.  But, 
in  America,  it  has  taken  less  than  four  years  to 
exhaust  an  edition  of  such  a  book  written,  as  the 
author  says,  “  for  students  who  are  preparing  them¬ 
selves  to  be  public  health  officials  and  for  public 
health  officials  who  are  willing  to  be  students.” 
Nobody  in  this  country  could  advise  a  student  pre¬ 
paring  himself  to  be  a  public  health  official  to  read 
such  a  book  as  Professor  Whipple’s;  it  would  not  help 
him  to  pass  his  D.P.H.  examination.  It  is  true  that 

vital  statistics  ”  are  an  item  of  the  curriculum  and 
that  the  General  Medical  Council  has  decreed  that 


no  less  than  twenty  lectures  shall  be  devoted  to  vital 
statistics  and  epidemiology.  But  since,  so  far  as  we  are 
aware,  the  Council  has  not  decreed  that  candidates 
shall  be  required  to  give  practical  proof  that  they  have 
learned  anything  from  the  twenty  lectures,  the  effect 
upon  their  actual  statistical  education  will  be  precisely 
that  of  the  reforms  in  the  Inns  of  Court  of  sixty 
years  ago,  when  the  student  might  either  pass  an 
examination  or  attend  lectures,  but  need  not  do  both, 
the  view  being — as  Bagehot  said — that  “  to  examine 
those  who  have  already  attended  lectures  would  be 
impertinent;  it  would  seem  as  if  we  doubted  whether 
they  had  learnt  from  those  lectures  or  not.”  In  fact 
in  England,  the  serious  academic  study  of  medical 
and  vital  statistics  is  almost  wholly  confined  to  non¬ 
medical  students.  We  believe  that  only  at  University 
College,  London,  is  a  distinct  course"  of  instruction 
m  medical  statistics  offered,  and  that,  in  the  last  four 
>ears,  it  has  been  almost  exclusivelv  attended  bv  non¬ 
medical  undergraduate  students  for  the  B.Sc.  and  bv 
non-medical  post-graduates. 


1  Vital  Statistics  :  An  Introduction  to 
George  Chandler  Whipple.  Seeond 


Chapman  and  Ilall.  1923.  (Pp. 
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In  America  the  state  of  affairs  is  different.  At  least 
two  of  the  great  universities — Johns  Hopkins  and 
Harvard — maintain  whole-time  professors  of  vital 
statistics,  and  from  the  department  of  the  Johns 
Hopkins  Professor,  Dr.  Raymond  Pearl,  have  issued 
a  long  series  of  medico-statistical  studies.  If  it  were 
not  for  the  Ministry  of  Health  and  the  Medical 
Research  Council,  there  would  be  no  whole-time 
medical  statisticians  in  this  country — all  medico- 
statistical  research  would  necessarily  be  the  leisure 
employment  of  men  engaged  in  other  fields;  and 
neither  the  Ministry  nor  the  Council  can  feel 
confident  that  it  will  be  possible  to  maintain  a 
succession  of  trained  men.  Yet  this  lack  of  encourage¬ 
ment  is  a  serious  matter,  because  in  most  branches 
of  medicine,  and  in  that  of  preventive  medicine 
above  all,  the  power  rightly  to  use  the  statistical 
method,  whether  as  an  instrument  of  research 
or  of  critical  evaluation,  is  a  most  valuable  accom¬ 
plishment.  Indeed,  the  unquestionable  fact  that 
the  power  of  the  statistical  method  may  be  over¬ 
estimated  is  an  additional  argument  for  a  wider  dis¬ 
semination  of  knowledge  of  its  strength  and  weakness. 

It  is  always  dangerous  for  important  knowledge  to  be 
the  exclusive  property  of  a  small  minority.  In  these 
davs  of  collective  and  international  investigations  oi 
comparisons,  many  of  the  data  upon  which  action 
is  based  must  partake  of  the  statistical  character  and 
be  adjudicated  upon  by  methods  of  statistical  logic. 

There  is  a  very  wide  difference  between  the 
standards  both  of  material  accuracy  and  scientific 
analysis  reached  in  the  presentation  of  data  of  mor¬ 
tality  and  morbidity  in  different  countries.  In  many, 
perhaps  in  all,  the  less  advanced  nations,  there  is  a 
need  of  and  desire  for  instruction.  America  can  offer 
that  instruction  in  her  universities.  What  do  we  do 
here?  The  intelligent  foreigner,  recognizing  that  it 
is  to  great  Englishmen — to  such  as  Farr  and  Pro¬ 
fessor  Karl  Pearson — that  modern  practical  statistics 
owe  their  greatest  improvements,  but  noting  that 
we  ourselves  seem  to  attach  little  material  impor¬ 
tance  to  statistical  knowledge,  might  be  pardoned 
if  he  concluded  that  England  was  not  the  country  in 
which  to  study  medical  statistics.  Whether  the  new 
School  of  Hygiene  can  help  to  remove  this  reproach 
we  do  not.  know,  but  it  is  certain  that  a  new  professor, 
or  a  new  army  of  professors,  cannot  change  the 
internal  situation  unless  it  is  made  manifest  that  it 
pays  a  student  to  acquire  a  sound  knowledge  of  medical 
statistics.  Satisfactory  teaching  facilities  might  meet 
the  needs  of  foreign  or  overseas  post-graduates,  but 
few  of  our  own  students  will  study  a  subject  know¬ 
ledge  of  which  neither  carries  marks  in  an  examination 
nor  credit  in  candidatures  for  public  appointments. 

■ - ♦ - — 

THE  NEW  MINISTER  OF  HEALTH. 

It  is  unfortunate  that  Mr.  Neville  Chamberlain’s  very 
success  as  Minister  of  Health  should  have  led  to  his 
transfer  to  an  office  generally  and  by  tradition  held  to  be 
one  of  the  highest  in  the  Government.  It  is  unfortunate 
also  that  the  office  of  Minister  of  Health  should  so  fre¬ 
quently  change  hands,  and  Mr.  Chamberlain  has  himst'f 
expressed  his  regret  that  he  slioidd  have  to  leave  work  in 
which  he  was  strongly  interested  before  he  could  complete 
schemes  he  had  instituted  or  developed.  Sir  William 
Joynson-Hicks,  who  has  now  become  Minister  of  Health, 
brings  to  his  office  a  reputation  greatly  strengthened  and 
enlarged  during  the  last  few  months.  During  some  ten 
vears  as  a  private  member  of  Parliament  he  interested 

*  1  ,  I 

himself  particularly  in  air  service  and  road  transport,  and 
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was  from  time  to  time  chairman  of  various  committees 
taking  up  branches  of  these  subjects.  In  some  cases  they 
were  formed  by  the  Government  and  in  others  they  were 
instituted  by  members  of  the  House  to  encourage  and 
stimulate  policy.  He  was  also  frequently  heard  in  debates 
on  questions  of  social  reform.  When  Mr.  Bouar  Law 
formed  his  Ministry  Sir  W.  Joynson-Hicks  was  appointed 
Under  Secietary  at  the  Foreign  Office,  with  responsibility 
for  the  Overseas  Trade  Department,  but  was  quickly  pro¬ 
moted  to  the  office  of  Postmaster-General  and  was  soon 
engaged  m  negotiations  with  the  object  of  clearing  the 
tangle  over  the  broadcasting  arrangements.  On  the  forma¬ 
tion  of  the  Baldwin  Ministry,  the  Premier  asked  him  to 
become  Financial  Secretary  to  the  Treasury  to  help  him  in 
carrying  through  the  Budget.  The  transfer  implied  a 
compliment,  inasmuch  as  Mr.  Baldwin,  having  so  many 
other  duties,  needed  a  very  efficient  Minister  to  act  for 
him  when  he  was  obliged  to  be  absent  from  the  House. 
With  the  elevation  of  Mr.  Neville  Chamberlain  to  the 
Chancellorship  of  the  Exchequer,  Sir  William  was  the 
natural  choice  for  succession  to  the  Ministry  of  Health. 
He  had  proved  himself  efficient  in  administration  and  a 
leady  and  capable  debater.  His  cxtra-Parliamentary 
activities  as  a  prominent  member  of  so  many  organizations 
for  the  encouragement  of  temperance  and  the  betterment 
of  mankind,  while  they  lay  him  under  no  suspicion  of  being 
an  extremist,  offer  every  encouragement  that  he  will 
approach,  with  a  regulated  enthusiasm,  the  manifold 
problems  that  will  now  come  before  him. 


ATMOSPHERIC  POLLUTION. 

The  Meteorological  Office  of  the  Air  Ministry  has  issued 
the  Eighth  Report  of  the  Advisory  Committee  on 
Atmospheric  Pollution  for  the  year  ending  March  31st, 
1922. 1  The  report  deals  mainly  with  highly  technical 
matters,  including  the  value  and  manner  of  use  of 
appliances  for  observational  and  recording  work,  results 
obtained  by  the. standard  gauge,  a  new  form  of  deposit 
gauge,  a  jet  apparatus  for  the  isolation  and  examination 
of  atmospheric  dust,  besides  notes  on  deposits  obtained  at 
Rochdale,  automatic  filter  records,  and  a  brief  note  on 
research  on  obscurity  and  visibility,  which  has  been  delayed 
by  lack  of  a  suitable  laboratory.  A  deputation,  including  a 
representative  of  the  Committee,  waited  on  the  Minister  of 
Health  to  urge  the  need  for  modification  of  .the  law 
•elating  to  smoke  emission.  At  the  deputation  a  proposal 
[  .vas  brought  forward  which,  the  Committee  thinks,  should 
a  long  way  towards  securing  a  reduction  of  smoke.  It 
vas  that  “  instead  of  penalizing  conspicuous  individuals 
i  or  making  more  smoke  than  their  neighbours,  we  could 
i  mbstitute  a  method  of  encouraging  those  who  made  less 
ban  their  neighbours,  in  the  only  way  in  which  a 
naterialist  age  understands  encouragement,”  the  way 
)eing  “  to  reduce  the  rates  for  houses  that  make  no 
moke.”  This  proposal  is  supported  on  the  ground  that 
eventy  years  of  a  system  of  inflicting  penalties  had  pro- 
luced  tittle  result,  whereas  the  suggested  scheme  would 
,ct  gradually  and  automatically.  In  that  connexion  the 
[uestion  naturally  arises,  and  not  for  the -first  time  as 
o  whether  and  if  so  what  effort  is  being  made  to  prevent 
tmospheric  pollution  from  the  chimneys  of  the  new 
Iwellings  that  are  being  built  all  over  the  country  under 
Rate-subsidized  schemes-  for  workmen’s  houses.  Where 
;  uch  schemes  are  within  the  area  of  gas  lighting  supplies, 

I  re  stoves  for  heating  by  gas  being  provided  instead  of  coal 
:  rates?  We  trust  the  opportunity  is  being  seized  of  estab- 
!  shing  the  beginnings  of  a  better  System  than  has  hitherto 
j  1  evailed  in  this  old  country.  In  the  section  of  the  report 
ealing  with  the  jet  apparatus  for  detection  of  atmospheric 

!  H-M  Stationery  Office;  large  4to,  pp.  42,  with  charts  and  diagrams. 
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dust,  an  interesting  reference  is  made  to  Professor 
lyndall’s  method,  which  received  much  attention  a  good 
many  years  ago,  of  examining  respired  air  by  a  powerful 
beam  of  light  from  an  arc  lamp  brought  to  a  focus  in  the 
air  by  means  of  a  lens.  Tyndall  concluded  that  the  air 
from  the  depths  of  the  lungs  was  dust-free,  but  it  is  now 
found  that  this  was  an  error.  The  jet  apparatus  shows 
that  expired  air  during  ordinary  breathing  contains  about 
70  per  cent,  of  the  dust  particles  which  were  breathed  in; 
and  in  quiet  breathing  the  air  from  the  depths  of  the 
lungs  contains  2.5  to  7  per  cent.,  but  after  deep  breathing 
over  20  per  cent.,  inspiration  being  in  all  cases  through 
the  nose. 


THE  PASSING  OF  CHLOROSIS. 

Medical  men  approaching  the  period  known  as  middle  age 
cannot  fail  to  have  noticed  the  increasing  rarity  of 
chlorosis;  so  much  has  this  change  of  type  progressed  that 
some  medical  students  of  to-day  have  never  seen  a  case  of 
this  disease,  which  was  once  so  common  as  to  account,  with 
dyspepsia,  for  a  large  proportion  of  medical  out-patients. 
1 1 1 at  it  has  diminished  enormously  in  England  and  in  the 
United  States  of  America  during  the  last  thirty  years  is 
conclusively  shown  by  Dr.  J.  M.  H.  Campbell1  in  the  study 
oi  the  cases  at  Guy’s  Hospital  and  by  statistics  from  other- 
son!  ces,  some  of  which,  especially  those  coming  from 
Sheffield,  wore  provided  by  .Professor  Arthur  Hall.  As  he 
had  information  to  the  same  effect  from  Paris  and 
\  ienna  it  is  probable  that  the  change  is  almost  world-wide, 
though  it  may  not  be  universal.  After  discussing  various 
possible  factors  Dr.  Campbell  ascribes  this  disappearance 
mainly  to  the  improved  conditions  of  factory  life  and 
domestic  service  and  the  better  opportunities  for  fresh  air 
and  exercise.  Lack  of  food  containing  iron  may  contribute 
to  the  production  of  chlorosis,  but  is  not  of  equal  impor¬ 
tance;  and,  as  the  curves  of  chlorosis  and  of  the  deaths 
from  pulmonary  tuberculosis  do  not  correspond,  insufficient 
diet  probably  does  not  exert  a  powerful  influence.  The 
Guy’s  cases  from  1888  to  1922  are  analysed  in  many  direc¬ 
tions,  and  show  a  practically  continuous  but  irregular 
decline,  and  although  there  may  at  times  have  been  slight 
differences  in  the  meaning  of  the  designation  “  chlorosis,” 
this  factor  can  be  held  responsible  for  a  very  small  part  of  the 
diminished  incidence  of  the  disease.  It  is  commonly  stated 
that  the  colour  index  in  chlorosis  is  lower  than  in  secondary 
anaemias,  but  at  Guy’s  the  changes  in  the  colour  index  and 
in  the  size  of  the  red  cells  were  found  to  be  exactly  the 
same  in  these  two  conditions.  Examination  of  the  gastric 
contents  in  seven  cases,  nearly  all  by  the  fractional  method, 
showed  a  tendency  to  increased  secretion  of  acid,  as 
contrasted  with  the  generally  diminished  acidity  in  most 
other  anaemias  and  the  achlorhydria  of  Addison’s  disease. 
Although  indigestion  may  persist  for  a  long  time  there  was 
no  evidence  of  any  association  between  chlorosis  and  gastric 
ulcer.  In  addition  to  the  statistics  and  analysis  of  the 
Guy’s  cases,  this  paper  incidentally  reviews  much  of  the 
literature  on  chlorosis,  and  contains  thoughtful  suggestions 
on  a  number  of  points. 


WORKMENS  COMPENSATION  IN  FRANCE. 

The  first  French  analogue  of  the  Workmen’s  Compensation 
Act  was  passed  in  1898,  and  the  French,  with  their  usual 
logic,  at  once  set  to  work  to  frame  scales  of  disability  applic¬ 
able  to  accidents  of  all  kinds.  Eventually  a  good  many 
literary  studies  of  the  subject  appeared,  and  among  others 
the  first  edition  of  the  Guide  pour  V  Evaluation  des 
Incapacites  by  Professor  Imbert  of  Marseilles  and  two  col¬ 
leagues.  Among  the  many  things  to  whose  “  scrapping  ” 
the  late  war  led  were  numerous  conceptions  as  to  the  final 
or  economic  outcome  of  various  injuries,  and  this  in  its 
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turn  has  led  to  a  thorough  recasting  of  the  book  in  its 
second  edition.1  It  aims  to  provide  a  clear  statement  of  the 
considerations  that  arise  when  a  binding  estimate  has  to  be 
made  of  the  incapacity  arising  from  any  and  every  accident 
or  occupational  disease,  and  to  show  in  each  case  the  per¬ 
centages  of  disability  which  so  far  have  been  accepted  as 
sound  either  by  the  law  courts  or  by  other  authorities.'  The 
standpoint  is,  of  course,  French,  and  neither  ideas  nor  tho 
law  on  the  subject  in  France  are  quite  on  all  fours  with 
their  equivalents  in  Great  Britain ;  nevertheless  both 
lawyers  and  medical  men  in  this  country  may  derive  from 
it  some  useful  hints  when  specific  cases  are  in  question. 
In  the  early  years  following  the  passage  of  the  French 
law  there  seems  to  have  been  considerable  difficulty  in  recon¬ 
ciling  legal  and  medical  views  concerning  the  results  of 
accidents,  owing  in  part  to  the  medical  view  that  no 
assured  prognosis  of  the  economic  results  of  an  accident 
was  possible,  and  in  part  to  a  difference  of  opinion  as  to 
what  the  term  “  accident  ”  meant.  The  legal  view  was 
that  an  accident  meant  any  lesion  arising  from  the  violent 
and  sudden  action  of  any  cause  external  to  the  body.  The 
medical  view,  on  the  other  hand,  was  that  an  accident  was 
any  sudden  and  unforeseen  occurrence  which  produced  a 
lesion  or  temporary  or  permanent  functional  trouble.  It 
was  the  former  view  that  eventually  prevailed  and  its 
acceptance  was  finally  imposed  on  the  medical  profession 
by  a  decision  of  the  court  of  appeal  in  1912.  Since  then 
legal  views  on  the  subject  of  compensation  cases  appear  to 
have  almost  eliminated  any  consideration  of  accident  in 
the  common  sense  of  that  term,  with  the  result  that  any 
lesion  or  disorder  which  can  be  attributed  to  work,  how¬ 
ever  normally  performed,  is  now  regarded  in  France  as  an 
“  accident  ”  and  as  ipso  facto  entitling  the  individual  to 
compensation.  A  further  point  of  some  interest  is  that 
French  law  clears  the  decks  of  all  questions  of  contributory 
negligence  or  responsibility  for  an  “  accident.”  The  French 
employer  is  in  every  case  liable  to  pay  up  to  half  the 
employee’s  normal  wage,  not  only  to  the  employee  himself 
during  his  life,  but  also  in  the  case  of  his  death  to  any 
persons  who  may  have  been  dependent  on  him.  The  work¬ 
man  is  urged  to  avoid  accidents  if  he  can  by  the  fact  that 
whatever  may  have  been  the  cause  of  the  accident  he  can  in 
no  case  and  whatever  the  degree  of  his  resulting  disability 
obtain  more  than  half  his  previous  wages.  The  authors  refer 
to  disability  scales  in  use  in  some  foreign  countries  and 
point  with  approval  to  the  principle  underlying  one  adopted 
by  the  Germans  in  1920.  This  is  that  every  injury  shall  be 
assigned  at  least  two  percentages  in  any  scale  of  resulting 
disability.  Hence  when  an  injured  person,  although  to 
some  extent  disabled,  is  still  capable  of  pursuing  his  original 
occupation  only  the  minimum  allowance  for  his  particular 
degree  of  disability  is  assignable.  The  maximum  for 
that  degree  is  reserved  for  cases  in  which  the  disability, 
although  no  greater  in  itself,  necessitates  the  adoption  of 
some  other  means  of  livelihood  than  that  pursued  by  the 
individual  previous  to  his  injury. 


perfectly  whole.  W!e  have  seen  cancers  disappear  in 
twenty  minutes.  .  .  .  The  enemy  who  deliberately  attack 
this  work  say  that  to  try  and  encourage  people  to  expect 
to  be  healed  and  then  find  that  they  are  not  healed  is  a 
wicked  thing  because  the  people  lose  their  faith.  That  is 
a  blasphemous  lie.”  Mr.  Griffith  added  that  he  had  seen  I 
thousands  of  people  waiting  outside  two  little  slum  churches 
from  9  a.m.  to  11.15  p.m.,  kneeling  in  the  gutters  and 
praying  for  those  on  whom  hands  were  being  laid  in  the  j 
two  little  shrines.  It  is  not  surprising,  perhaps,  that  an 
address  of  this  kind  should  occasionally  be  given  by  I 
Anglican  clergymen,  but  it  is  surprising  that  it  should  be 
given  in  Westminster  Abbey.  Before  the  war  a  Committee 
of  Inquiry  into  Spiritual,  Faith,  and  Mental  Healing,  con¬ 
sisting  of  clerical  and  medical  members,  used  to  meet  at 
Westminster  under  the  chairmanship  of  the  Dean.  In  its 
report,  published  in  1914,  the  Committee  stated  that 
“  they  are  forced  to  the  conclusion,  after  the  most  careful 
inquiry,  that  ‘  Faith  ’  or  ‘  Spiritual  ’  healing,  like  all 
treatment  by  suggestion,  can  be  expected  to  be  perman¬ 
ently  effective  only  in  cases  of  what  are  generally  termed 
‘  functional  ’  disorders.  The  alleged  exceptions  are  so 
disputable  that  they  cannot  be  taken  into  account.”  The 
first  signature  to  this  report  is  that  of  Bishop  Ryle,  Dean 
of  Westminster.  The  publicity  given  to  such  addresses  is 
harmful  for  the  reason  which  the  vicar  puts  into  the 
mouth  of  the  “  enemy.”  The  person  who  is  led  to  expect 
to  be  healed  and  then  finds  he  is  not  healed,  even  though 
his  religious  faith  be  too  strong  to  be  disturbed,  will  be  apt 
to  lose  hope.  As  Mr.  McAdam  Eccles  has  said  in  a  letter 
to  our  contemporary,  there'  should  be  co-operation  between 
clergy  and  ministers  and  members  of  the  medical  profes¬ 
sion,  but  the  diagnosis  at  least  should  be  in  the  hands  of 
the  doctor.  We  would  suggest  strongly  to  Mr.  Griffith 
that  he  would  be  wise  in  making  very  sure  of  his  evidence 
before  I10  makes  dogmatic  statements  with  regard  to  cure; 
especially  if  the  statements  are  such  as  may  lead  other 
sufferers  to  neglect  early  treatment  by  operation  or  other¬ 
wise.  We  do  not  for  a  moment  deny  the  benefit  derived  in 
suffering  from  faith.  Nor  do  we  dispute  the  occasional 
happening  of  unexpected  cure  in  apparently  hopeless  cases. 
The  Westminster  Committee  proposed,  after  issuing  its 
preliminary  report,  to  direct  its  attention  to  a  careful 
inquiry  “  into  the  evidence  for  cases  of  asserted  cure  by 
‘  Spiritual  ’  or  ‘  mental  ’  healing  of  organic  or  other 
serious  disorders  submitted  for  investigation.”  Unfortu¬ 
nately  the  activities  of  the  Committee  were  cut  short  by  the 
war;  but  Mr.  Griffith  and  those  among  the  clergy  who  are 
disposed  to  accept  his  teaching  will  find  food  for  reflection 
in  the  evidence  of  certain  faith  healers  who  appeared  before 
the  Committee. 


THE  INVESTIGATION  INTO  DISTEMPER. 

As  has  been  previously  noted  in  this  Journal,  an  organized 
attempt  is  being  made  by  the  Field  Distemper  Council, 
with  the  co-operation  of  the  Medical  Research  Council,  to 
discover  the  cause  of  distemper  in  dogs  in  order  to  arrive 


SPIRITUAL  HEALING. 


In  the  Times  of  August  27th  there  was  a  report  of  an 
address  given  in  Westminster  Abbey  by  the  Rev.  R.  C. 
Griffith,  vicar  of  St.  Benedict  and  of  St.  Martin-at-Palace, 
Norwich,  on  “  Spiritual  healing.”  The  address  was 
noticed  also  in  some  other  papers.  The  vicar  stated  that 
the  spiritual  healing  work  of  tho  Church  is  a  really  live 
thing  in  this  country.  “  I  myself,”  he  said,  “  have  seen 
blind  people  see.  Me  have  seen  one  with  a  withered  arm 
for  sixteen  years  banging  at  her  side  suddenly  shoot  it  out 
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at  the  control  or  cure  of  the  disease.  Distemper  is  a 
disease  which  has  puzzled  pathologists  for  many  years, 
and  many  different  theories  have  been  advanced  from  time 
to  time  to  explain  its  ravages.  Many  observers  have 
described  a  bacillus,  commonly  found  in  distempered  dogs, 
and  have  looked  upon  it  as  the  cause  of  the  disease. 
Others,  again,  have  regarded  the  bacilli  so  found  as 
secondary  invaders  and  not  the  causal  agent  of  distemper; 
the  primary  infection  they  consider  to  be  due  to  some  | 
hitherto  unrecognized  agent.  The  experimental  work  of  , 
Carre  appears  to  show  that  the  disease  is  due  to  an  ultra-  I 
microscopic  filtrable  virus.  The  confusion  existing  at 
present  makes  it  desirable  that  the  research  now  proposed  ! 


COLLOIDAL  GOLD  TEST  FOR  NEURO-SYPHILIS. 
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liould  be  begun  de  novo,  and  that  the  vahie  of  earlier 
j  xperimental  findings  should  be  examined.  As  is  shown 
11  the  first  report  presented  to  the  Field  Distemper  Council 
y  its  technical  research  committee  (signed  by  its  cliair- 
iian,  Sir  William  Leishman),  the  proposed  scheme  of  in- 
estigation  has  been  founded  on  a  very  broad  basis,  and 
aany  technical  difficulties  have  had  to  be  overcome.  The 
j  irst  step  will  be  an  attempt  to  isolate  the  causal  agent  of 
he  disease,  from  specially  reared  puppies  which  have  been 
j  >ermitted  to  contract  distemper  by  contact  with  dogs 
offering  from  a  natural  infection.  Should  the  presence  of 
1  filter-passing  virus  be  established  a  whole  new  field  of 
esearch  will  be  opened  up  which  will  aim  at  the  identifica- 
ion  of  the  virus  by  modern  optical  methods;  the  deter- 
uination  of  its  resistance  to  temperature,  light,  moisture, 
mtiseptics,  etc. ;  attempts  to  cultivate  the  virus  artificially; 
he  study  of  immunity,  natural  and  acquired,  in  animals; 
he  study  of  complications  and  sequelae  of  distemper,  their 
ause  and  their  preventive  treatment.  In  order  to  secure 
stock  of  puppies  free  from  infection  and  possessing  no 
cquired  immunity  the  stock  will  be  bred  in  a  compound 
illicit  is  being  specially  built  in  an  isolated  spot  on  the 
xperimental  farm  of  the  Medical  Research  Council.  The 
ompound  will  be  surrounded  by  an  unclimbable  fence,  and 
aside  this  area  special  breeding  kennels  will  be  erected, 
he  breeding  and  general  care  of  the  dogs  will  be  entrusted 
0  two  trained  kennel  maids,  who  will  spend  practically  all 
heir  time  inside  the  compound,  and  so  avoid  the  risk  of 
arrying  distemper  from  outside  sources.  A  small  bungalow 
.ill  be  erected  within  the  compound  for  the  aecommoda- 
ion  of  the  attendants.  The  only  regular  means  of 
ntrance  to  the  compound  will  be  through  a  cleansing 
00111  built  into  the  walls  of  the  compound  and  partitioned 
uto  two  parts.  Persons  entering  the  breeding  compound 
nil  be  required  to  divest  themselves  of  their  outer  gar- 
nents  in  the  first  room,  and  then  proceed  to  the  inner 
oom,  where,  after  bathing,  they  will  put  on  special  outer 
lothing.  Similar  elaborate  precautions  have  been  devised 
0  avoid  any  possible  infection  being  carried  to  the  dogs  in 
he  feeding  of  the  animals;  the  kennel  maid  will  receive 
he  food,  which  has  been  suitably  cooked  by  an  outside 
ttendant,  through  a  small  service  hatch,  the  only  com- 
nunication  between  the  preparation  room  and  inside  of  the 
ompound.  During  the  time  occupied  by  the  erection  of 
hese  buildings  preliminary  experiments  will  be  carried  out 
ia  temporary  structures  which  are  now  rapidly  nearing 
ompletion.  Over  £4,000  has  already  been  subscribed  to 
teet  the  expenses  of  this  research.  An  American  com- 
littee  has  been  formed,  several  members  of  which  have 
een  co-opted  on  the  British  Council,  and  the  Field  Dis- 
emper  Council  is  well  assured  that  at  least  as  much 
loney  will  be  forthcoming  for  the  fund  from  the  other  side 
f  the  Atlantic  as  from  our  own  countrymen.  1 * 


PEKING  UNION  MEDICAL  COLLEGE. 

!  N  1906  six  medical  missions  in  China,  English  and 
unerican,  united  to  establish  a  school  of  medicine  in  Pekino- 
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nd  thus  laid  the  foundation  of  the  Peking  Union  Medical 
'ollege.  In  September,  1921,  new  buildings  were  dedicated, 
nd  as  a  result  of  the  interest  of  the  Rockefeller  Institute 
a  China  there  is  now  established  an  extensive  medical 
entre,  magnificently  equipped  and  ably  staffed,  for  the 
ounding  of  a  system  of  scientific  medicine  in  the  Far 
last.  The  addresses  and  papers  in  connexion  with  the 
:  edication  ceremonies  have  been  printed  in  a  sumptuous 

j  memorial  volume.1  We  have  received  also  Volume  II  of 
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1  Addresses  and  Papers,  Dedication  Ceremonies  and  Medical  Con- 
rence,  Peking  Union  Medical  College,  1921.  New  York  :  Trustees  and 
acuity  of  the  Peking  Union  Medical  College.  1923.  (Imp.  8vo, 
p.  xi+416;  illustrated.) 
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Contributions  from  the  Peking  Union  Medical  College ,a 
which  includes  papers  delivered  at  the  ceremonies  in  1921 
and  reports  of  further  work  carried  out  in  1922.  Many  of 
these  have  already  appeared  in  English  and  American 
journals,  and  the  volume  that  has  come  to  us  for  notice 
is  largely  a  collection  of  reprints.  It  is  to  the  research 
of  the  Chinese  workers  that  one  is  more  particularly 
attracted  in  that  it  should  show  more  than  anything  else 
the  standard  and  progress  of  a  college  such  as  this,  and  we 
cannot  but  bo  impressed  with  the  thoroughness  of  their 
papers,  revealing,  as  they  do,  many  months  of  painstaking 
investigation.  Three  papers  by  Hsien  Wu  on  blood  analysis 
call  for  special  attention,  for  such  work  has  already  estab¬ 
lished  for  the  author  a  place  among  the  biochemists  who  deal 
with  blood  and  its  investigation.  The  first  paper,  on  the 
separate  analysis  of  the  corpuscles  and  plasma,  is  a  most 
interesting  survey  of  the  distribution  of  more  particularly 
non-protein  nitrogen  in  the  blood  tissues,  and  the  con¬ 
clusion  is  reached  that  plasma  analysis  should  be  substi¬ 
tuted  for  whole-blood  analysis.  The  second  is  an  account 
of  a  new  colorization  method  for  the  determination  of  the 
plasma  proteins,  and  is  full  of  experimental  detail  and 
laboratory  technique.  The  third  paper  is  a  contribution 
to  studies  in  haemoglobin.  Dr.  T.  M.  Li,  an  Associate 
in  Ophthalmology  of  the  College,  contributes  two  interest¬ 
ing  papers  on  this  subject.  The  work  of  the  European 
and  American  staffs  is  of  interest,  for  unrivalled  oppor¬ 
tunity  exists  for  the  study  of  Eastern  diseases,  and  papers 
on,  for  example,  plague  problems  or  the  parasitology  of 
China  attract  special  notice.  The  volume  is  a  valuable 
summary  of  the  year’s  work,  and  is  a  hopeful  indication 
that  scientific  medicine  has  already  secured  a  foothold  in 
China. 


COLLOIDAL  GOLD  TEST  FOR  NEURO-SYPHILIS. 

The  diagnosis  of  neuro-syphilis  by  means  of  the  colloidal 
gold  test  has  not  come  into  general  use,  partly  because  of 
the  difficulty  of  preparing  a  standard  colloidal  gold  solution. 
Many  different  methods  have  been  suggested  by  different 
observers,  and  for  each  of  these  methods  particular  advan¬ 
tages  have  been  claimed ;  but  it  would  appear  that  the 
essential  detail  in  the  preparation  of  a  stable  and  sensitive 
gold  chloride  solution  is  the  reaction  of  the  fluids  used. 
Mellanby  and  Anwyl-Davies3  have  devoted  special  attention 
to  this  point,  and  describe  a  relatively  simple  method 
whereby  colloidal  gold,  neutral  in  reaction,  may  be  prepared 
by  adding  1  c.cm.  of  1  per  cent,  gold  chloride  to  100  c.cm. 
of  0.01  per  cent,  boiling  potassium  oxalate.  The  water 
used  must  be  freshly  distilled,  and  all  the  glassware  clean 
and  of  a  hard  variety.  Experiments  on  the  properties  of 
the  precipitating  substances  in  cerebro-spinal  fluid  have  led 
the  authors  to  certain  fundamental  conclusions  as  to  the 
rationale  of  this  test.  Cerebro-spinal  fluid  precipitates  not 
only  negatively  charged  colloidal  gold,  but  also  positively 
charged  colloidal  iron,  indicating  the  presence  of  antago¬ 
nistic  colloids.  It  is  probable,  therefore,  that  the 
phenomena  in  the  precipitation  of  colloidal  gold  by  luetic 
fluids  may  be  explained  on  the  assumption  of  a  balanced 
reaction  between  these  oppositely  charged  colloids.  The 
results  obtained  by  observations  on  the  precipitation  of 
colloidal  gold  lead  the  authors  to  advance  the  following 
hypothesis:  All  cerebro-spinal  fluids  contain  euglobulin 
and  pseudoglobulin,  the  quantities  of  these  substances  in¬ 
creasing  in  the  sequence  from  normal  to  tabetic  and  from 
tabetic  to  paretic  cerebro-spinal  fluid.  Euglobulin  is  the 
active  agent  which  precipitates  colloidal  gold;  pseudo- 
globulin  tends  to  keep  the  gold  in  solution  and  antagonizes 
the  precipitating  action  of  euglobulin,  which  is  soluble  in 

“  Contributions  from  the  Peking  Union  Medical  College.  Yol.  II,  1922. 
Peking:  Peking  Union  Medical  College.  1923.  (Sup.  roy.  8vo; 
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3  Brit.  Journ.  of  Expcr.  Path.,  vol.  iv,  p.  132. 
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electrolytes,  tending  to  come  out  of  solution  on  dilution; 
its  precipitating  action  is  therefore  augmented  on  dilution; 
pseudoglobulin,  on  the  other  hand,  is  soluble  in  water,  and 
therefore  its  capacity  to  hold  gold  in  solution  is  diminished 
by  dilution.  The  increased  precipitating  action  of 
euglobulin  in  dilution  appears  to  be  responsible  for  the 
precipitation  curve  which  has  been  described  as  typical  of 
tabes.  Probably  all  cerebro-spinal  fluids  contain  a  con¬ 
stant  quantity  of  pseudoglobulin,  but  variable  quantities 
of  euglobulin.  The  tabetic  curve  is  due  to  a  small  increase 
in  euglobulin,  which  manifests  its  action  only  in  the  inter¬ 
mediate  dilutions,  when  its  tendency  to  come  out  of  solution 
is  augmented  to  a  maximal  extent  by  dilution.  In  general 
paresis,  on  the  other  hand,  the  euglobulin  is  increased  to 
such  an  extent  that  it  overcomes  the  inhibitory  action  of 
the  pseudoglobulin,  and  precipitates  colloidal  gold  in  the 
first  dilution  of  the  gold  sol  test.  It  is  possible  also  that 
pseudoglobulin  as  well  as  euglobulin  may  be  increased  in 
certain  luetic  conditions.  This  hypothesis  would  explain 
why  precipitation  of  neutral  colloidal  gold  is  always  pro¬ 
duced  by  paretic  cerebro-spinal  fluid,  sometimes  by  tabetic 
fluid,  but  never  by  normal  fluid ;  and  also  why  cerebro¬ 
spinal  fluid  obtained  from  definite  cases  of  general  paresis 
often  gives  the  precipitation  curve  assumed  to  be  character¬ 
istic  of  tabes.  Other  experiments  carried  out  by  these 
authors  have  shown  that  the  precipitating  substance  is 
non-dialysable,  is  precipitated  by  half  saturation  with 
ammonium  sulphate  and  by  50  per  cent,  alcohol  at  0°  C., 
and  is  destroyed  by  heat  at  temperatures  depending  upon 
the  reaction  of  the  fluid  and  the  duration  of  heating. 


FUNGI  OF  FROZEN  MEAT. 


The  department  of  Scientific  and  Industrial  Research  of 
the  Food  Investigation  Board  has  just  issued  a  report, 
by  F.  T.  Brooks  and  C.  G.  Hansford,  on  mould  growths 
upon  cold-store  meat.1  The  more  detailed  and  technical 
part  of  their  report  has  already  appeared  in  the 
Transactions  of  the  British  Mvcological  Society;  but  the 
first  six  pages  give  a  clear  and  useful  account,  in  plain 
language,  of  the  kind  of  mould  that  grows  under  conditions 
of  cold  storage.  Putrefactive  bacteria,  whose  growth  is 
inhibited  by  low  temperatures,  cause  meat  to  go  bad,  but 
the  moulds  that  grow  at  temperatures  about  or  below 
freezing  point  are  harmless,  although  they  give  the  meat 
a  disagreeable  appearance.  The  best  known,  the  most 
unsightly,  and  the  most  serious  from  the  economic  stand¬ 
point  is  the  Cladosporium  herbarum,  which  causes  what  is 
known  on  cold  storage  meat  as  “  black  spot.”  It  will  grow 
at  a  temperature  of  18°  F.  Other  characteristic  moulds 
are  the  white  and  the  bluish-green  moulds.  The  former  are 
of  two  varieties — one,  the  Sporotrichum  carnis,  which  has 
not  hitherto  been  described  scientifically,  causing  small 
vliite  spots,  and  the  other  the  moulds  which  give  rise  to 
the  profuse  growths  known  in  the  meat  trade  as 
“  whiskers.”  These  growths  project  for  more  than  an 
inch  beyond  the  surface  of  the  meat,  but  collapse  when 
exposed  to  a  relatively  dry  atmosphere.  The  bluish-green 
moulds  belong  to  the  well  known  genus  Penicillhini 
commonly  found  in  cheese  and  on  rotten  apples  and 
oranges.  Another  form  of  growth,  that  almost  invariably 
arises  on  meat  exposed  to  a  temperature  a  degree  or  two 
above  freezing  point,  consists  of  small  colonies  of  certain 
yeasts,  either  pink  or  white  in  colour.  When  dry  the  white 
colonies  frequently  assume  a  brown  colour,  the  “  brown 
s]>ot  ”  referred  to  by  other  workers  on  meat  moulds.  These 
colonies  of  white  yeast  are  difficult  to  distinguish  from 
groups  of  bacteria,  although  in  view  of  their  relative  signi- 
1.  ai"  ''^11^  condemning  meat  or  otherwise  it  is  important 
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to  do  so.  The  practical  lessons  which  are  learnt  from  the  I 
report  are  the  necessity  of  cleanliness  in  abattoirs,  ofjj 
cooling  the  meat  as  rapidly  as  possible  after  slaughtering  J 
so  as  to  avoid  mould  spores  settling  on  it  before  it  is  plac*‘d  I 
in  cold  storage,  and  the  maintenance  of  a  temperature 
in  cold  storage  chambers  of  10°  to  15°  F.  Where  storage 
chambers  get  badly  contaminated  with  mould  spores,  the! 
meat  should  be  removed  and  the  chamber  thoroughly 
cleansed  with  disinfectants  before  fresh  meat  is  placed  in 
it.  But  it  is  comforting  to  know  that  the  mould  growths  arejj 
innocuous,  and  can  be  removed  easily  from  the  surface  of  9 
the  meat,  or  can  be  cut  away  when  they  grow  into  the  1 
skin,  as  in  the  case  of  “  black  spot.” 


INTERNATIONAL  CONFERENCE  OF  RED  CROSS 
SOCIETIES. 

The  eleventh  International  Conference  of  Red  Cross 
Societies,  organized  by  the  International  Red  Cross  Com¬ 
mittee  of  Geneva,  began  at  Geneva  on  the  afternoon  of 
August  28th,  and  ended  on  September  1st.  The  conference 
opened  with  a  meeting  of  special  delegates,  one  from  each 
National  Society,  and  of  members  of  the  International  Com¬ 
mittee,  to  form  a  bureau  and  draw  up  a  programme  of 
business.  This  was  followed  by  the  opening  general  meeting, 
presided  over  by  the  venerable  international  jurist,  M.  Ador, 
once  President  of  the  Swiss  Confederation,  and  for  many 
years  President  of  the  International  Red  Cross  Committee. 
In  the  course  of  his  address  M.  Ador  referred  to  the  work 
of  the  Red  Cross  and  touched  on  the  efforts  that  had  been 
made  during  the  past  year,  but  without  success,  to  come  to 
an  agreement  with  the  League  of  Red  Cross  Societies.  An 
animated  discussion  followed  the  reading,  by  Dr.  Depage 
of  the  Belgian  Red  Cross  Society,  of  a  letter  from  the  three 
delegates  of  the  United  States,  intimating  their  reasons  for 
not  attending  the  conference.  A  committee  of  fifteen  was 
appointed  to  study  the  question  of  amalgamation  and  report 
on  it  by  J une,  1924,  and  there  the  matter  rests  for  the  time 
being;  the  views  of  delegates  regarding  this  committee  were 
expressed  at  a  private  meeting  held  on  the  morning-  of 
August  30th.  In  other  respects,  the  business  transacted 
during  the  conference  wms  uncontroversial.  Committees 
were  set  up  to  study  and  report  on  such  questions  as  general 
Red  Cross  finance  and  the  formation  of  a  special  reserve  of 
funds,  and  the  drawing  up  of  a  code  for  dealing  with  civil 
populations  in  occupied  enemy  territory  or  civilians  interned 
in  enemy  belligerent  territory.  Senator  Ciralao,  President 
of  the  Italian  Red  Cross,  gave  an  address  on  the  personnel 
and  stores  needed  for  use  during  sudden  calamities.  The 
various  committees  met  in  the  afternoons;  at  the  morning 
sessions  a  delegate  from  each  Red  Cross  society  gave  a 
summary  of  the  w’ork  carried  out  by  his  society  since  the 
last  international  conference  in  April,  1921.  This  year’s 
conference  at  Geneva  was  attended  by  delegates  from  forty- 
four  national  Red  Cross  societies  and  from  thirty-eight 
Governments,  and  twenty-two  representatives  of  charitable 
and  humane  societies  attended  by  invitation.  Two  recep-  | 
tions  were  held,  one  on  the  evening  of  the  opening  day  and 
another  on  the  evening  of  August  31st. 


A  course  of  lectures  on  problems  of  personal  and  public 
health  will  be  delivered  in  the  lecture  hall  of  the  Royal  Institute 
of  Public  Health,  37,  Russell  Square,  London,  W.C.l.  The 
first  lecture  will  be  delivered  on  October  17th,  at  4  p.m.,  by  ! 
Dr.  Alfred  Greenwood,  M.O.H.  for  Kent,  and  subsequent  !f 
lectures  will  be  given  on  succeeding  Wednesdays  at  the  same 
hour.  The  lecturers  will  include  Professor  J.  C.  Drummond, 
of  University  College,  London,  Major  H.  Graeme  Anderson,  Dr. 
W.  A.  Bullough,  Dr.  Kate  Platt,  and  others.  The  Harben 
lectures  will  be  given  by  Professor  C.  Levaditi,  of  the  Pasteur 
Institute,  Paris,  on  December  11th,  12th,  and  13th,  on  («) 
neurotropic  virus  (encephalitis);  (b)  neuro-vaccine;  and  ( c )  new  k 
discoveries  in  the  treatment  and  prophylaxis  of  syphilis. 
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THE  MINISTRY  OF  HEALTH  :  FOURTH  ANNUAL 

REPORT. 

I  he  report  of  the  Ministry  of  Health  for  the  year  ending 
March  31st,  1923,  has  now  been  issued.1  Following  a 
prefatory  note  the  report  is  divided  into  five  parts — 
\  1 )  Public  Health,  (2)  Local  Government  and  Local  Finance, 
(3)  Poor  Law,  (4)  National  Health  Insurance,  and  (5)  the 
Welsh  Board  of  Health. 

Expenditure  on  health  services  was  less  than  in  the 
previous  year,  mainly  owing  to  downward  movement  in 
prices  and  rates  of  interest,  partly  also  to  closer  examina¬ 
tion  of  institutional  expenditure.  The  assisted  housing 
•scheme  under  the  Act  of  1919  was  almost  complete,  over 
154,000  houses  having  been  erected  at  an  average  cost 
>f  £1,080  per  house.  There  still  remained  17,000  houses  to 
be  dealt  with,  of  which  over  13,000  tenders  had  been 
approved  and  over  9,000  had  been  started.  Prevention  of 
unemployment  and  supervision  of  relief  of  distress  involved 
1  total  authorized  expenditure  of  £24,000,000  by  local 
authorities,  over  £8,400,000  being  for  works  to  provide 
•mployment.  I  he  Rockefeller  School  of  Hvgiene  scheme  is 
•j  far  advanced  that  the  transitional  executive  committee 
s  to  be  replaced  under  Royal  Charter  by  a  permanent 
governing  body,  and  preliminaries  relating  to  the  erection 
)f  the  buildings  on  the  site  at  Bloomsbury  are  being  dealt 
with .  The  Voluntary  Hospitals  Commission  has  disbursed 
£421,000  of  its  half-million  Exchequer  grant,  and  regards 
he  maintenance  income  as  satisfactory,  new  and  regular 
lources  of  revenue  having  been  opened  up  in  many  areas. 
.Urgent  need,  however,  remains  for  additional  bed  accommo¬ 
dation.  Many  special  inquiries  have  been  conducted  by 
he  Ministry  during  the  year,  and  have  been  the  subject  of 
■eports  separately  issued. 

Public  Health. 

This  section  of  the  report  covers  a  wide  field. 

[I  Tuberculosis. — Concerning  tuberculosis  it  is  gratifying 
o  learn  that  notifications  and  deaths,  both  from  pulmonary 
md  non-p  ulmonary  forms  of  the  disease,  show  a  very 
lotable  diminution.  In  1915  primary  notifications  of 
•ulmonary  tuberculosis  numbered  68,309,  and  in  1918  a 
uaximum  of  71,631  for  the  period  under  notice  was 
cached,  but  since  then  there  has  been  a  steady  diminu- 
ion,  so  that  for  1922  the  notifications  are  reduced  to 
3,422.  In  non-pulmonary  tuberculosis  1915  had  22,283 
otifications,  and  1916  had  22,799.  That  was  the  highest 
j  igure,  and  the  past  three  years  have  been  well  under 
6,000,  the  exact  numbers  being  15,488,  15,368,  and  15,837. 
,'oming  to  deaths,  the  fall  in  the  past  five  years  is  also 
,atisfactory.  In  1915  they  numbered  40,803,  and  by  1918 
.hey  had  risen  to  45,338.  There  was  then  a  remarkable 
rop  to  35,984  in  1919,  and  the  minimum  of  the  period 
ame  in  1920,  when  the  deaths  were  32,791,  but  in  1921 
-  hey  were  33,505,  and  in  1922  33.919.  Deaths  from  non- 
1  ulmonary  tuberculosis  have  diminished  even  at  a  more 
apid  rate,  the  figures  for  the  eight  years  1915-22  in- 
lusive  being  as  follows:  13,492,  13,089,  13,599,  12,735, 
0,328,  9,574,  9,173,  and  8,858.  The  deaths  in  1922  were 
herefore  less  by  fully  a  third  than  in  1915.  One  of  the 
linistry’s  medical  officers  visited  Geneva  in  connexion  with 
he  Spahlinger  treatment,  and  the  clinical  results  warrant 
urther  investigation  so  soon  as  a  supply  of  the  complete 
3runi  and  vaccine  is  available. 

Venereal  disease  also  appears  to  be  declining.  At  the 
reatment  centres  in  England  only,  the  patients  dealt  with 
t  the  first  time  were  in  1920,  99,000,  in  1921,  79,000,  and 
1  1922,  68,600.  For  syphilis  the  th  ree  years’  figures  were 
0,000,  30,000,  and  23,700  respectively;  for  gonorrhoea, 
3,000,  30,500,  and  27,500;  and  for  soft  chancre,  2,000, 
500,  and  900.  The  attendances  at  the  centres  show  no 
iminution  in  1922  as  compared  with  the  mean  of  the  two 
|  revious  years,  and  this  indicates  a  laudable  tendency  not 
!  >  discontinue  treatment  too  soon,  the  same  feeling  being 
idic-ated  by  the  fact  that  of  patients  submitting  to 
j  < animation  24  per  cent,  were  found  not  to  be  suffering 
om  venereal  disease  in  1922,  as  against  19  per  cent,  in 
;  year  1920. 
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.  0fher  infectious  diseases  are  notable  mainly  for  the  fall 
m  scarlet  fever  and  diphtheria  in  1922,  and  the  increase 
m  cases  of  small-pox.  The  small-pox  cases  were  979,  the 
chief  centres  being  Middlesbrough  240  cases,  Ilkeston  108, 
London  and  neighbourhood  78,  Doncaster  51,  Belper  Rural 
District  49,  Oldham  46,  and  Saddleworth  45.  In  the  pro¬ 
vinces  the  type  was  extremely  mild,  though  severe  cases 
occuiied,  in  London  it  was  of  extreme  virulence.  That 
outbreak  is  referred  to  in  our  notice  of  Sir  William 
Hamer’s  report  (p.  423). 

Maternity  and  child  welfare  receives  much  attention  in 
the  report.  In  1921  a  minimum  infant  death  rate  of  83 
per  1,000  births  was  achieved;  that  of  1922  is  still  lower, 
being  provisionally  stated  as  77,  and  it  is  reasonably 
claimed  that  infant  welfare  work  has  played  an  important 
part  in  the  reduction.  While  financial  sti  •ingency  pre¬ 
vents  large  extensions  of  the  work,  close  scrutiny  of 
expenditure  and  more  efficient  administration  are  being 
practised.  The  maternity  and  child  welfare  grants  for 
192^-^3  amounted  to  £785,204,  and  436  local  authorities 
are  administering  schemes.  Details  are  given  of  the 
qualifications  now  required  for  health  visitors,  of  whom 
there  were  3,508  on  March  31st,  1923,  being  an  increase 
of  130  during  the  year.  Nearly  300  additional  are 
still  required  to  bring  the  number  up  to  the  Depart¬ 
ment  s  standard  of  one  whole-time  officer  for  every 
400  births.  On  the  midwives’  roll  there  are  51,565 
names  in  England  and  Wales,  of  whom  12,422 — less 
than  a  fourth — gave  notice  of  intending  to  practise. 
Midwives  notified  54  per  cent,  of  the  births  in  1921, 
made  up  of  48.2  per  cent,  in  London,  61.3  in  the 
county  boroughs,  and  49.5  in  the  counties.  The  services 
of  a  trained  midwife  are  now  available  for  about  73  per 
cent,  of  the  rural  popidation  of  England.  Maternity  and 
infant  welfare  centres  render  important  services,  and 
usually  serve  also  for  health  visitors’  districts.  Emphasis 
is  wisely  laid  in  the  report  on  the  policy  that  the  main 
objects  are  to  provide  advice  and  teaching  for  mothers, 
and  supervision  of  healthy  infants,  rather  than  treatment 
of  the  sick  or  provision  of  drugs  and  food  at  less  than 
cost  price.  Voluntary  enterprise  plays  a  large  part  in  the 
work  of  the  centres.  Dental  treatment  for  expectant  and 
nursing  mothers  is  dneonraged,  and  300  centres  now  make 
such  provision.  There  is  still  a  shortage  of  institutional 
maternity  beds,  the  total  known  of  being  only  1,879,  or 
204  more  than  in  the  previous  year,  and  excluding  Poor 
Law  accommodation.  Homes  for  mothers  and  babies  now 
number  100,  containing  beds  for  1,334  mothers  and  1,288 
babies.  The  question  is  being  considered  of  introducing 
legislation  for  the  registration  of  private  maternity  insti¬ 
tutions,  which  are  sometimes  a  subject  of  complaint. 
Powers  have  already  been  obtained  by  local  Acts  for 
London,  Middlesex,  Liverpool,  and  Manchester.  Milk 
supply  at  less  than  cost  price  for  expectant  and  nursing 
mothers  and  for  young  children  has  been  provided  under 
efforts  to  eliminate  waste  and  abuse;  notwithstanding 
widespread  unemployment  there  has  been  some  reduction 
in  total  outlay.  Infant  protection  under  Part  I  of  the 
Children  Act,  1908,  continues  to  receive  attention,  the 
approximate  number  of  children  coming  within  the  pur¬ 
view  of  the  Act  being  18,500,  a  decline  of  about  20  per 
cent,  since  1920.  Charges  by  foster-parents  have  risen, 
and  unemployment  has  led  to  more  children  being  kept  in 
their,  own  homes. 

National  Health  Insurance. 

The  report  deals  with  many  points  of  interest  in  Health 
Insurance.  In  the  smaller  Insurance  Committees — those 
with  twenty  or  twenty-five  members — local  Medical  Com¬ 
mittees  now  appoint  two  members  instead  of  one  as  formerly. 
The  present  Insurance  Committees  continue  in  office  until 
November  1st,  1924.  In  sixteen  cases  questions  of  the  scope 
of  medical  benefit  were  reported  to  the  Department,  the 
Local  Medical  and  Insurance  Committees  being  in  agree¬ 
ment,  that  in  thirteen  cases  the  disputed  service  was  out¬ 
side  of  benefit,  and  in  three  cases  within  its  scope.  The 
total  cost  of  the  service  for  England  (Wales  being  reported 
on  separately)  was  approximately  £7,500,000,  of  which 
£5.950,000  was  paid  to  doctors  for  treatment.  In  addition 
rural  practitioners  received  £210,000  on  account  of  mileage. 


432 


Sept.  8,  1923] 


NOVA  ET  VETERA 


[ 


The  British 
Medical  Journal 


Drugs. — For  drugs  and  appliances  about  £1,212,000  was 
paid  to  chemists  and  about  £180,000  to  doctors.  Prescrip¬ 
tions  were  unusually  numerous  in  the  first  quarter  of  the 
year,  and  the  total  dispensed  by  chemists  was  about 
33,400,000,  or  3,200,000  more  than  in  1921-22.  Arrange¬ 
ments  for  standard  dressings  of  superior  quality  came  into 
force  on  March  1st.  In  respect  of  inquiries  into  extrava¬ 
gant  prescribing,  arrangements  are  being  made  which  it  is 
hoped  will  lead  to  more  uniform  administration. 

Standard  of  Treatment. — Supplementary  grant  voted  to 
provide  a  satisfactory  standard  of  service  was  withheld 
from  121  doctors  and  16  chemists,  the  total  withheld  being 
£2,175.  In  one  case  £300  was  withheld  from  a  practitioner 
for  failure  to  notify  the  Insurance  Committee  that  he  had 
ceased  to  employ  a  permanent  assistant,  and  £200  was  with¬ 
held  later  from  the  same  practitioner  for  not  employing  a 
whole-time  permanent  assistant.  Sums  of  £100  and  £80 
were  withheld  for  failure  to  provide  proper  treatment,  £75 
and  £50  for  not  keeping  records,  and  £50  for  irregular 
certification.  These  were  the  largest  amounts  withheld. 
Among  chemists,  sums  of  £1  to  £5  were  withheld  for  various 
offences,  such  as  refusal  to  dispense,  alteration  of  a  pre¬ 
scription,  and  inaccurate  dispensing.  During  the  year  the 
Minister  of  Health  received  six  representations  for  removal 
of  doctors  from  the  panel  and  five  for  removal  of  chemists. 
In  two  of  the  six  medical  cases  the  name  was  removed,  one 
of  them  on  a  conviction  for  manslaughter.  Two  of  those 
not  removed  had  £100  supplementary  grant  withheld.  There 
were  only  twenty-nine  appeals  against  decisions  of  Insur¬ 
ance  Committees  regarding  medical  benefit.  Of  eighteen 
cases  where  doctors  or  chemists  were  the  appellants,  nine 
were  dismissed,  four  allowed,  three  withdrawn,  one  decision 
was  varied,  and  one  appeal  had  been  made  outside  the 
prescribed  time. 

Schemes  of  Additional  Benefits.— The  schemes  adopted  by 
approved  societies  with  valuation  surpluses  have  mostly  been 
in  operation  for  a  year  and  nine  months.  Extra  cash  bene¬ 
fits  have  been  easily  administered,  but  other  benefits  have 
passed  through  a  tentative  and  experimental  stage,  and  in 
about  fifty  cases  variations  have  been  sanctioned.  Until 
recently,  indeed,  many  societies  have  found  difficulty  in 
spending  the  whole  of  the  sums  available.  It  is  a  common 
practice  for  societies  with  limited  resources  to  require  the 
member  to  pay  a  part  of  the  charge  made  by  the  dentist, 
optician,  etc.,  but  during  a  period  of  excessive  unemploy¬ 
ment  some  members  could  not  meet  their  obligation  in  that 
respect,  and  the  Department  has  allowed  societies  to  dis¬ 
burse  for  the  time  the  whole  amount,  recovering  the 
member’s  share  by  instalments.  It  appears  from  the  report 
that  the  favourite  non-cash  benefits  have  been  dental  treat¬ 
ment  and  optical  treatment,  hospital  or  convalescent  home 
treatment,  and  the  provision  of  medical  and  surgical 
appliances.  Amongst  these,  the  provision  of  dentures 
stands  easily  first,  and  it  is  remarked  in  the  report 
that  looking  to  long  years  of  neglect  it  is  not 
to  be  wondered  at.  Societies  are  not  entitled  to 
set  up  clinics  for  the  purpose,  the  benefit  taking 
the  form  of  payment  for  treatment.  Also,  there  are  no 
panels  of  dentists.  The  societies  can,  within  their  means, 

their  production  of  receipted 
with  arrangements  with  any 
or  through  institutions  or 
cannot  interfere  in  disputes 
to  which  it  was  not  a  party, 
the  best  way  to  utilize  the 
£280,000  a  year  available  for  hospitals  and  convalescent 
homes  is  to  be  determined  by  the  committee  of  management 
of  each  society.  The  larger  societies  have  arranged  with 
the  British  Hospitals  Association  on  a  basis  of  the  dura¬ 
tion  of  indoor  treatment  of  members,  and  some  smaller 
societies  have  arranged  with  local  hospitals,  also  in  respect 
of  in-patients  only,  all  the  others  being  outside  the  scheme. 
Some  societies,  having  members  whose  occupation  involves 
eyestrain,  have  found  optical  benefit  of  particular  use,  and 
not  very  costly.  The  popularity  of  non-cash  benefits  has  led 
n-oposals  for  their  extension;  massage,  radiant  heat, 
treatment,  brine  baths,  and  laboratory  facilities 
,  +1  “up-t(Hl.  In  concluding  this  part  of  the 
lepoit,  the  Ministry  holds  it  clear  that  such  additional bene- 

d  will  react  favourably  on  the 


pay  directly  to  members  on 
bills,  or  pay  in  accordance 
selected  registered  dentists, 
agencies.  The  Department 
arising  out  of  arrangements 
Similarly,  it  is  pointed  out. 
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prevention  of  sickness,  and  eventually  reduce  the  claims  011 
the  benefit  funds.  Insured  persons  and  societies  are  reach¬ 
ing  like  conclusions  as  to  the  advantage  of  extending  treat-  i 
ment  benefits  rather  than  cash  benefits,  and  it  is  confidently 
believed  that  when  the  second  valuation  of  societies  is  made  I 
the  schemes  adopted  for  utilizing  surpluses  will  show  a  sub¬ 
stantial  advance  in  the  provision  of  such  facilities.  That 
valuation,  it  may  be  noted,  is  to  be  made  for  some  societies 
as  at  the  end  of  1922,  and  for  others  as  at  the  end  of  1923, 
the  object  being  to  spread  over  a  longer  period  the  heavy 
departmental  work  involved. 

Regional  Medical  Officers. — This  is  the  last  matter  of 
which  we  propose  to  make  mention.  When  these  officers 
were  appointed  in  1920  they  were  intended  to  deal  not  only 
with  questions  of  capacity  or  incapacity,  but  also  to  consult 
with  the  practitioner  in  cases  of  admitted  incapacity,  as  to 
restoration  to  health.  Only  the  former  function  was  under¬ 
taken  at  first,  and  only  in  urban  areas  containing  about 
three-fourths  of  the  total  population  of  the  country.  Tlie 
service  was  extended  in  the  autumn  of  1922  in  respect  of 
both  these  limitations.  The  references  to  the  regional 
medical  officers  in  England  in  1922  totalled  103,010,  of 
which  36,749  related  to  men  and  66,261  to  women;  101,093 
were  referred  by  societies,  1,426  by  practitioners,  and  4S1 
by  Insurance  Committees.  However,  23,022,  or  22.3  per 
cent.,  failed  to  present  themselves  for  examination ;  19,361, 
or  18.7  per  cent.,  declared  off  the  funds  without  attending 
for  examination;  18,918,  or  18.4  per  cent.,  were  found 
capable  of  work,  and  41,745,  or  40.5  per  cent.,  incapable  of 
work.  In  Wales,  for  which  the  statistics  are  given  in 
Part  5  of  the  report,  the  corresponding  percentages  were: 
failed  to  appear,  23  per  cent. ;  declared  off  the  funds  without 
examination,  20  per  cent. ;  capable  of  work,  22  per  cent. ; 
incapable  of  work,  35  per  cent. 


Jcfotm  rt  Ihtrra. 


A  MEDICAL  LIBRARY  TWO  HUNDRED 
YEARS  AGO. 

In  a  previous  contribution*  to  Nova  et  Vetera  some  account 
was  given  of  a  remarkable  sale  of  books  belonging  to  Sir 
Robert  Sibbald,the  noted  founder  of  the  College  of  Physicians 
and  tlie  Botanic  Garden  of  Edinburgh.  The  sale  by  auctiou 
took  place  in  1723  ;  it  must  have  aroused  considerable  intei'est 
in  the  medical  profession  and  amongst  scientists  at  the  time ; 
and  it  may  even  have  led  London  buyers  to  face  the  dangers 
of  the  Great  North  Road  to  attend  it.  It  will  not  be  un¬ 
interesting  to  glance  at  some  of  the  books  which  tempted 
bidders  on  that  winter’s  day  (February  5th,  1723)  in  Edinburgh 
two  hundred  years  ago. 

The  distinctively  medical  works  in  Sir  Robert  Sibbald’s 
library  numbered  799  ;  there  were  136  folios,  274  quartos,  and 
389  of  octavo  size  or  smaller.  Seventeenth-century  works  pre¬ 
dominated  ;  but  there  were  also  many  of  the  sixteenth  century 
and  one  or  two  of  the  fifteenth. 

The  highest  price  (£10  18s.)  was  obtained  for  the  Paris 
edition  of  the  works  of  Hippocrates  and  Galen ;  it  was  entered 
as  “  Hippocratis  et  Galeni  Opera  Gr.Lat.  cum  Notis 
Charterii,  in  10  vol.  Lutetia,  1679”;  and  it  may  be  that  it 
was  bought  for  the  Royal  College  of  Physicians,  which  has 
this  edition;  it  bears  no  trace  of  Sibbald’s  name,  but  this 
may  be  due  to  the  fact  that  it  has  been  rebound.  Another 
edition  of  Hippocrates  was  that  of  Geneva  (1657);  it  was 
entered  as  “  Hippocratis  Opera  Gr.Lat.  cum  Notis  Foesii. 
From  the  marginal  prices  in  ink  and  pencil  in  the  copy  of 
the  catalogue  which  the  present  writer  has  before  him  it 
would  appear  that  the  original  owner  of  the  catalogue  had 
been  ready  to  bid  a  guinea  for  the  work,  but  it  was  sold  for 
£1  7s.  Another  book  which  brought  a  good  price  was  a 
Steplianus  edition  of  Mcdicae  Artis  Principes  post  Ilippocrat. 
et  Galen,  of  1567;  it  was  bought  for  £2  10s.  Most  of  the 
medical  works,  however,  even  among  the  folios,  brought 
only  one  or  two  shillings,  the  quartos  and  more  especially  the 
octavos  went  for  less,  sevenpence  being  a  not  uncommon 
figure. 

The  languages  in  which  most  of  the  medical  works  of  two 
hundred  years  ago  were  written  were  clearly  revealed  by  (he 
catalogue:  among  the  136  folios  only  four  wrere  in  English 
and  one  in  French;  the  remaining  books  were  nearlyjill  hi  1 
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Latin,  but  there  were  a  few  in  Greek.  It  is  interesting  to 
aote  the  four  English  folios  (all  published  in  London) ; 
they  were  Wirtzung’s  Practice  of  Physic  (1598) ;  Richard 
Wiseman’s  Chirurgery  (1676)  ;  Edward  Tyson’s  Anatomy  of 
%  Pygrnie  (it  was  really  a  chimpanzee),  bearing  date  1699; 
ind  William  Coles’s  History  of  Plants  (1657).  The  French 
olio  was  Guillemau’s  Oevres  [sic]  de  Chirurgie,  published  in 
Houen  in  1649.  There  was  a  little  more  variety  among  the 
juartos  and  octavos.  In  English  one  meets  with  Thomas 
Logham’s  Haven  of  Health  (1636),  The  Secrets  of  M.  Alexis 
af  Piedmont  (London,  1558),  Barrougli’s  Method  of  Physic , 
Alexander  Read’s  Chirurgery  (London,  1650),  Pitt’s  Preserva¬ 
tive  of  Health  and  Life  (London,  1704),  Tippermalloch’s 
Receipts  (Edinburgh,  1716),  Paxton’s  Essay  concerning  the 
Body  of  Man  (London,  1701),  Roger  Bacon’s  Cure  of  Old  Age 
>1683),  Manwaringe’s  Treatise  of  the  Scurvy  (1669),  Culpepper 
Of  the  Riclcets  (1651),  W.  Hugh’s  American  Physician 
London,  1672).  The  subjects  of  all  these  might  bo  matched 
rom  publishers  lists  to-day,  and  it  is  very  modern  to 
iud  books  on  scurvy  and  rickets.  We  should  not,  however, 
,0-day  expect  a  book  to  be  published  with  the  title  of  Harvey’s 
Oase  of  a  Noblemaii  deceased  (1685).  In  French  are  to  be 
ound  Le  Clerc’s  history  of  medicine  (1702),  Mauriceau’s 
]  tala  dies  des  Femmes  Grosses  et  Accouches  (1675),  Franc. 
Ihevenin  s  surgical  works  (1669),  Nicholas  Lemery’s  lectures 
m  chemistry  (1683),  Le  Medecin  des  Pauvres  (Paris,  1674),  a 
[ook  on  the  treatment  of  hernias  (Paris,  1678),  and  Massard’s 
'mr '  les  P anacees  (Amsterdam,  1686).  There  are  works  in 
lalian  too :  Bacci’s  del  Tevere  (Venice,  1 576),  the  Flagello  della 
i’este  by  Conte  Gastello  (Messinae,  1656),  a  lecture  on  podagra 
n'c™  att<3°  Soriano  (Palermo,  1635),  Mercurio’s  La  Commare 
1604),  and  the  Secreti  della  Signora  Isabella  Cortese  (Venice, 
.584),  there  were  a  few  books  in  Dutch,  such  as  Leeuwen- 
ioek  s  Ontledingen  en  Outdehkingen  (Leyden,  1686). 

It  is  an  interesting  thing  to  find  among  Sir  Robert  Sibbald’s 
tooks  the  works  of  another  medical  knight,  Sir  Thomas 
liowne  of  Norwich.  Thus,  among  the  books  classified  as 
mscellaneous  was  “  Dr.  Brown’s  [sfc]  Religio  Medici,"  but 
lot  in  an  early  edition  (1678) ;  the  Vulgar  Errors,  however, 
s  represented  by  the  first  (folio)  edition  of  1646  (it  sold  for 
is.).  In  the  same  section  is  Burton’s  Anatomy  of  Melancholy 
n  the  fifth  edition  (1638),  surely  the  most  medical  work  ever 
vritten  by  one  who  was  not  himself  a  medical  man  ;  it  seems 
0  have  fetched  the  modest  sum  of  Is.  5d.  at  the  sale. 

As  one  turns  over  the  pages  of  this  1723  catalogue  and  as 
he  great  medical  works  of  the  past  catch  the  eye  alorm  with 
0  many  which  are  now  unknown  one  cannot  but  reflect  on 
he  exceeding  transitoriness  of  the  fame  which  was  theirs 
ome  two  or  three  hundred  years  ago.  One  book  here  and 
here  has  still  a  slight  appeal ;  for  instance,  the  purchaser 
dio  bought  the  1555  copy  of  the  anatomy  of  Vesalius  for 
7s.  is  to  be  envied,  and  him  also  who  got  Ambroise  Pare’s 
1 Ter  a  Chirurgica  (1582)  for  3s. ;  but  Caspar  Bravo’s  Resolu- 
ones  medicae  (1664)  and  Joannes  Philippus  Ingrassia  de 
'umoribus  (published  at  Naples  in  1552)  leave  the  reader  cold 
ud  Thome  de  Garbo’s  Summa  Medicinalis  does  not  attract. 

It  is  more  interesting  to  find  that  Sir  Robert  Sibbald  had 
a  his  shelves  the  masterpieces  of  English  literature.  He 
ad,  for  instance,  John  Milton’s  works  and  his  Paradise  Lost 
ad  Regained  (1697,  1688)  ;  he  had  also  the  quarto  edition  of 
aradise  Lost  (first  edition  of  1669) ;  he  had  Gavin  Douglas’s 
irgil  (1553),  a  Boethius  of  1493,  Du  Bartas’s  “  weeks”  both 
1 F rencli  and  in  Sylvester’s  strange  English  verse,  Spencer’s 
nc]  Fairy  Queen,  Dryden’s  Juvenal  (1713),  Sir  Thomas 
lore’s  Utopia  (1684),  Bocace’s  Decameron,  Tasso’s  Gierusalem 
berata  (1582),  Rabelais’s  Works  Englished,  Don  Quixote  (in 
rench),  Montaigne’s  Essais  (1617),  Geoffrey  Chaucer’s  Works 
561),  and  Drayton’s  Poly-olbion  (1613) ;  and  he  was  far  in 
Ivance  of  many  of  his  time  in  the  possession  of  “  Poema  di 
ante  ”  (1613).  In  his  library,  therefore,  there  were  lodged 
ie  aristocracy  of  general  literature  as  well  as  the  great  works 
his  and  of  past  times  in  theology,  geography,  history,  as 
ell  as  in  medicine  and  surgery,  F urther,  he  was  no  mere 
)ok  collector,  for  his  letters  to  Wodrow,  which  were  for- 
inately  preserved  and  published  in  1837,  show  a  love  of 
ithors  and  an  interest  in  the  contents  of  the  volumes  which 
ood  in  his  case  far  above  those  of  the  ordinary  bibliophile. 

1  his  autobiography,  in  speaking  of  his  medical  attendance 
ion  the  Earl  of  Perth,  he  says : 

bis  order,  acquainted  him  witli  the  curious  books, 
peciaily  pieces  of  divinity,  history,  poemes,  memoirs  of  ministers 
state,  and  discoveries  in  Philosophy  .  .  .  few  weeks  passed 
snout  letters,  either  when  he  was  in  England  or  here”  (it  would 
tve  been  good  fortune  if  these  had  been  preserved).  “  He  not  only 


wiotte  ane  excellent  style  of  English,  but  upon  occasions  made 
translated  some  psalmes  of  Buchanan,  and  some  odes 

Fiom  his  memoirs  and  his  library  it  is  possible  to  get  a  not 
inexact  picture  of  bir  Robert  Sibbald  as  the  learned  physician, 
the  scientist,  the  man  of  affairs,  and  the  lover  of  belles 
lettres,  and  so  to  reconstruct  a  portrait  of  him  and  his  work 
which  is  both  inspiring  and  pleasing.  J.  W.  B. 


OF  PHYSICIANS  AND  BEARDS. 

In  these  clean-shaven  days,  when  rude  remarks  are  shouted 
in  the  streets  at  bearded  men,  it  is  curious  to  turn  to  a 
little  essay  entitled  11  t  herefore  Pliysitians  affect  to  weare 
great  Beards,”  which  forms  one  of  a  collection  of  Acca- 
demical  Discourses,  upon  several  choice  and  pleasant  sub¬ 
jects,  “  written  originally  in  Italian  by  the  learned  and 
famous  Loredano,  Englished  by  J.B.”  and  printed  at  the 
Blew  Bible  in  Bedford  Street,  London,  in  1664.  From 
internal  evidence  the  translator  appears  to  have  been 
Joshua  Baildon,  who  acknowledged  himself  as  translator 
of  an  earlier  volume  entitled  The  Rarities  of  the  World. 
For  the  opportunity  of  examining  these  old  books  we  are 
indebted  to  Dr.  F.  J.  Baildon  of  Southport,,  who  comes 
from  the  same  stock  as  the  erudite  “  J.B.”  John  Francis 
Loredano,  according  to  Lempriere’s  Universal  Biography, 
was  a  senator  of  Venice,  author  of  a  Life  of  Adam,  History 
of  the  Kings  of  Cyprus,  some  comedies,  etc.,  collected  in 
six  volumes.  He  was  born  in  1606. 

“  The  Beard,”  we  read  in  the  opening  sentence,  “is  an 
ornament  to  the  face,  which  adds  handsomeness  and  vene¬ 
ration  to  the  person.  .  .  .  From  hence  it  is  that  pliysitians 
...  do  take  an  especial  care  to  have  great  beards.”  So 
far  the  author  is  as  urbanely  respectful  to  the  medical  pro¬ 
fession  as  he  is  to  protnissa  barba.  But  the  chance  of 
poking  a  little  fun  at  the  physician  was  too  good  to  miss. 
Might  it  not  be  that  the  medical  beard  was  worn  to  impress 
the  public?  Loredano  develops  this  idea  with  sly  gravity: 

“  Pliysitians  would  fain  make  others  believe  that  they  have 
the  skill  and  art  to  bestow  health,  and  to  prolong  the  thread 
of  life  in  despite  of  fate ;  and  therefore  fearing  least  the 
reproach  of  Medice  cura  te  ipsum  should  be  cast  in  their  teeth, 
there  is  a  kind  of  necessity  they  should  maintain  themselves 
in  perfect  sanity  and  a  robust  agedness,  to  which  purpose 
.  .  .  they  are  induced  to  nourish  great  beards,  which  in  out¬ 
ward  appearance  makes  them  appear  much  older  than  they 
indeed  are.  Or  else  the  knowledge  of  their  art,  requiring  a 
long  and  laborious  study,  they  by  a  long  beard  would  fain 
be  thought  more  ancient,  and  by  consequence  more  experienced 
in  their  art,  than  other-wise  would  appear.” 

On  the  other  hand,  the  explanation  might  be  simpler  and 
less  unkind.  Perhaps,  after  all,  it  was  out  of  respect  for 
philosophy  that  physicians  “  imitating  philosophers,  do 
nourish  great  beards.”  Or  again,  it  might  be  due  to  con¬ 
sideration  for  the  patient.  The  beard  was  a  sign  of  sorrow 
or  grief  among  the  Romans. 

“  Who  knows  but  that  physicians  willing  to  show  themselves 
deeply  interested  in  their  patients’  sickness  and  pain,  do  wear 
those  long  beards  in  token  of  sorrow?  ” 

It  is  possible  to  detect  in  this  a  tincture  of  irony,  but 
in  his  concluding  passage  Loredano  allows  a  transparently 
generous  phrase  to  escape  him : 

“  The  beard  signifies  or  betokens  (nay  adds)  confidence  and 
courage.  No  wonder  therefore  that  they  are  so  much  worn  by 
pliysitians,  who  are  every  hour  forced  to  combat  and  stiuggle 
with  desperate  diseases,  nay  with  death  itself.” 

On  every  page  of  these  discourses,  the  author  s  ingenious 
arguments  and  speculations  are  supported  by  many  quota¬ 
tions  from  the  classics.  . 

The  preface  to  the  volume  ends  with  a  touching  appeal 
to  the  reader  to  overlook  misprints.  Although  the  trans¬ 
lator  contributes  his  own  introductory  epistle,  we  have  a 
feeling  that  the  last  sentence,  at  any  rate,  of  the  preface, 
with  its  English  epitaph  flavour,  may  have  been  added  by 
Joshua  Baildon  himself : 

“  The  errors  of  the  press  which  like  other  corruptions  of  this 
age  are  very  rife  and  spreading,  are  left  to  thy  civility  for 
pardon.  Bear  with  them,  judicious  reader,  and  remembring 
what  thou  art,  consider  how  much  humanity  is  subject  to 
mistake.” 
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Changes  in  Edinburgh  University  Curriculum. 
Considerable  changes  in  the  course  of  study  for  medical 
students  have  been  introduced  as  a  result  of  relegating 
inorganic  chemistry  and  physics  to  a  preliminary  examina¬ 
tion  which  must  be  passed  before  the  student  registers  for 
medical  studies.  The  period  thus  gained  is  to  be  devoted 
towards  utilizing  the  latter  part  of  the  curriculum  for  a 
more  intensive  study  of  medical  subjects  proper,  as  dis¬ 
tinguished  from  the  subjects  of  general  medical  science  such 
as  physiology,  anatomy,  pharmacology,  and  pathology.  A 
considerable  gain  both  in  arrangement  of  study  and  in  the 
length  of  time  devoted  is  obtained  for  the  clinical  subjects, 
to  which  the  student  will  in  future  devote  three  hours  daily 
in  the  third  year,  the  greater  part  of  each  day  in  the 
fourth  year,  and  the  whole  day  in  the  fifth  year.  Accord¬ 
ing  to  the  old  arrangement,  by  which  medicine  and 
clinical  medicine  were  taken  in  the  third  year  along  with 
pathology  and  pharmacology,  the  student,  being  confronted 
with  the  immediate  prospect  of  examination  in  the  two 
latter  subjects,  paid  little  attention  to  medicine  and  found 
himself  at  a  corresponding  disadvantage  when  the  time  of 
the  final  examination  in  due  course  arrived.  By  the  new 
arrangement,  which  comes  into  force  in  October,  1923,  the 
year  of  study  is  divided  into  three  terms,  autumn,  spring, 
and  summer,  which  are  of  equal  importance.  At  the  end.cf 
his  second  year,  and  before  he  approaches  the  clinical  sub¬ 
jects,  it  is  intended  that  the  student  should  have  a  short 
course  in  “  human  ”  as  distinct  from  “  scientific  ”  physio¬ 
logy,  and  in  applied  anatomy.  In  the  third  year  the 
student  will  approach  the  study  of  medicine  with  an  elemen¬ 
tary  course  of  fifty  lectures  in  the  autumn  term,  and  will 
have  a  similar  introductory  surgical  course  of  fifty  lectures 
in  the  spring  term,  and  a  similar  course  of  lectures  on 
clinical  therapeutics  in  the  summer  term.  For  clinical  work 
in  the  third  year,  the  whole  number  of  students  of  the 


year  will  be 
groups  they 
medicine, 


divided  into  two  sections, 
will  have  introductory 
surgery,  and 


so 


that 


in  minor 


in  small 
courses  in  clinical 
in  clinical  patho¬ 
logy,  microscopy,  and  chemistry.  Each  of  these  three 
introductory  clinical  courses  will  occupy  the  hours  from 
11  to  1  throughout  one  term.  The  afternoons  throughout 
the  third  year  of  study  will  be  occupied  by  materia  medica 
and  pathology,  in  which  the  student  is  examined  at  the 
termination  of  this  year.  In  the  fourth  year  the  students 
of  the  jear  will  be  divided  into  three  groups  to  be  known 
as  the  medicine  group,  specialties  group,  and  surgery  group 
respectively.  All  of  these  groups  will  attend  together  fifty 
lectures  on  midwifery  in  the  autumn  term,  fifty  lectures  on 
advanced  medicine  in  the  spring  term,  and  fifty  lectures 
on  advanced  surgery,  as  also  lectures  on  public  health  and 
on  forensic  medicine,  in  the  summer  term.  As  regards  the 
clinical  work  of  the  fourth  year,  in  the  autumn  term  the 
medicine  group  will  spend  the  hours  from  11  to  1  in 
medical  ward  work  and  will  attend  clinical  courses 

in  fevers  and  vaccination  in  the  afternoons.  The 
surgery  group  will  occupy  itself  from  11  to  1  with 
surgical  vaid  work  and  anaesthetics,  and  with  out¬ 
patient  visiting  in  the  afternoons.  The  specialties 

gi  o  up  will  de\  ote  the  hours  from  11  to  1  to  special 
clinics,  such  as  those  in  the  ear,  nose,  and  throat,  skin, 
and  ophthalmological  departments.  In  the  spring  term  of 
this  fourth  year  the  students  previously  constituting  the 
medicine  group  will  become  the  surgery  group,  and  those 


who  in  the  autumn  term  formed  the  surgery  group  will 
change  over  to  the  specialties  group.  A  similar  change  will 

ig  of  the  summer  term.  In  this 
student  of  the  fourth  year  will  have 


be  made  at  the  beginning  of  the 
w-ay  every  individual 

had  three  periods  of  three  months  concentrated  successively 

llO  J.*  *  _ T  • 


upon  the  study  of  clinical  medicine,  clinical  surgery,  and 
sv«tl™!,+SpeC,lalxieS-  During  the  fifth  year  there  will*  be  no 


systematic;  lectures  to  attend.  There 
dtvision  into  three  groups,  which  will  ' 
months  each  take  up  clinical  medic, 
and  cluneal  midwifery  with  pediatrics. 


will  be  again  a 
in  rotation  for  three 
medicine,  clinical  surgery, 
The  clinical  medi¬ 


cine  group  will,  in  addition  to  clinical  ward  w^ork,  attend 
tuberculosis  clinics  and  visiting  of  out-patients;  the  clinical 
surgery  group  will  include  in  its  work  venereal  diseases 
and  operative  surgery;  and  the  clinical  midwifery  group, 
in  addition  to  attending  deliveries,  will  study  ante-natal 
clinical  wrork  and  diseases  of  children.  With  this  intensive 
clinical  work,  which  frees  the  final  year  from  systematic 
lectures  and  aims  at  preventing  that  dissipation  of  thought 
and  energy  which  is  incidental  to  studying  widely  different 
subjects  in  the  successive  hours  of  each  day,  the  student 
ought  to  be  better  fitted  to  meet  his  final  examination  and 
much  better  fitted  for  the  subsequent  responsibilities  of 
practice. 


CSmglattit  anti  Maks. 


\  OLUNTARY  HOSPITALS  COMMITTEE  FOR  LEICESTERSHIRE 

and  Rutland. 

M  e  have  received  from  the  Voluntary  Hospitals  Commission, 
Ministry  of  Health,  the  first  report,  dated  July,  1923,  of 
the  Voluntary  Hospitals  Committee  for  Leicestershire  and 
Rutland.1  The  Commission’s  opinion  that  the  grouping 
territorially  of  the  two  counties  would  produce  an  efficient 
working  unit  seems  to  be  borne  out  both  by  the  report  and  i 
by  a  map  embodied  in  the  report  showing  the  places  from 
which  patients  wrere  received  into  the  Leicester  Royal 
Infirmary  during  tlie  year  1922.  Mr.  T.  Fielding  Johnson 
was  appointed  chairman  of  the  Committee.  The  Leicester 
City  Council  was  represented  by  Mr.  C.  J.  Bond,  F.R.C.S.; 
the  consulting  staffs  of  hospitals  by  Mr.  W.  I.  Cumberlidge, 
F.R.C.S.;  the  medical  profession  of  the  city  and  county  of 
Leicester  by  Drs.  W.  Moffat  Holmes  and  R.  R.  W.  Logan; 
and  the  Rutland  medical  practitioners  by  Dr.  F.  H.  Wallace. 
Dr.  R.  H.  Fagge  was  one  of  the  representatives  of  the 
Voluntary  Hospitals  Commission. 

The  Committee  dealt  first  with  its  duty  of  advising  the 
Commission  on  applications  from  voluntary  hospitals  within 
its  area  for  a  share  in  the  Government  grant  of  £500,000. 
Of  eleven  hospitals  approached  on  the  matter,  only  two 
made  application  for  a  grant.  In  the  case  of  the  Leicester 
Royal  Infirmary,  the  Commission  approved  the  recommenda¬ 
tion  of  the  Committee,  and  made  a  grant  upon  conditions 
which  wrere  accepted  by  the  Infirmary  authorities.  In  the 
second  case  no  grant  was  made.  The  Leicestershire  and 
Rutland  Committee  then  turned  its  attention  to  the  next 
two  terms  of  its  reference :  first,  to  collect  information  as 
to  the  needs  of  the  area ;  secondly,  to  further  co-operation 
between  hospitals.  Six  tables  are  given  in  the  report 
showing  the  accommodation  and  possibilities  of  service  in 
the  area,  in  addition  to  the  map  to  which  we  have  referred. 
From  this  map  the  Committee  notes  the  well  knowni 
tendency  of  patients  to  seek  treatment  from  a  central 
institution,  passing  by  local  sources  of  help  in  their  journeys 
thither.  The  unique  position  of  Leicester  as  a  hospital 
centre  and  the  facilities  for  co-ordination  of  service  and  for 
transport  by  ambulance  are  also  showrn.  The  Committee 
states  that  although  the  services  in  the  counties  are 
numerous  and  extensive  no  serious  attempt  has  been  made 
towards  co-operative  medical  service  or  unification. 
Especially  is  this  the  case  with  regard  to  the  auxiliary  hos¬ 
pitals  which  might  play  an  important  part  in  an  efficient 
hospital  service  for  the  area.  These  hospitals  have  no 
definite  standard  to  wffiich  they  can  be  called  upon  to  con-  | 
form.  In  some  cases  a  local  hospital  fails  to  attract  all  the 
patients  it  might  attend  because  only  a  portion  of  the 
medical  practitioners  of  the  area  are  attached  to  it.  There 
is  a  disinclination  to  place  patients  under  the  care  of  a  1 
rival  practitioner  in  the  local  hospital,  and  the  waiting 
list  of  the  central  institution  becomes  congested.  A  con¬ 
tributory  factor  may  perhaps  be  the  feeling  that  such  an 
institution  must  be  better  equipped  both  in  personnel  and 
material  for  dealing  with  serious  cases — to  the  patient  his 
own  case  is  always  serious. 

To  assist  the  Committee  in  considering  hospital  co-opera-  | 
tion  and  co-ordination  Messrs.  Bond,  Cumberlidge,  and  1 
1  Leicester  Co-operative  Printing  Society,  Ltd.,  99,  Church  Gate. 
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Harrison  were  invited  to  set  forth  their  views.  Mr.  Bond 
•  favoured  the  establishment  of  a  Central  Hospital  Informa¬ 
tion  Bureau  for  the  area,  with  close  association  between  the 
i  central  voluntary  hospital  and  the  peripheral  institutions, 
in  order  to  reduce  the  waiting  lists  of  patients  in  some 
institutions.  He  thought  that  small  but  efficient  out-patient 
clinics  attached  to  cottage  hospitals  would  eliminate  the 
I  expense  involved  in  attending  a  central  institution.  He 
suggested  that  cottage  hospitals  might  make  provision  for 
convalescent  patients  from  the  central  institution,  and  he 
submitted  for  consideration  the  establishment  of  a  consulta- 
[  tion  fund  in  connexion  with  Hospital  Saturday  Society 
or  the  friendly  societies.  Mr.  Cumberlidge  desired  to  bring 
paying  hospitals  into  close  touch  with  the  traditions  and 
stimulus  of  the  voluntary  hospitals  witli  a  view  to  making 
modern  methods  of  investigation  and  treatment  available  for 
every  member  of  the  community.  Mr.  Harrison  looked  to 
the  use  of  Poor  Law  hospitals  for  the  purpose  of  relieving 
the  pressure  on  the  voluntary  hospitals. 

The  report  concludes  with  a  complaint  that  there  is  little 
financial  recognition  by  insurance  committees  of  the  ser¬ 
vices  of  the  voluntary  hospitals  of  the  area.  Approximately 
48  per  cent,  of  the  in-patients  passing  through  the  central 
voluntary  hospital  are  insured  persons.  For  these  patients 
'  some  contribution  is  received  from  approved  societies.  But 
!  for  out-patient  work,  such  as  eye  and  dental  treatment,  the 
approved  societies  make  no  financial  recognition  at  all. 

Leeds  Maternity  Hospital. 

[I  Tlie  medical  report  of  the  Leeds  Maternity  Hospital  for 
1922  shows  that  during  the  year  2,S45  maternity  patients 
were  treated — 1,039  in  their  own  homes  and  1,906  in  the 
hospital.  Of  the  1,906  in-patients,  1,531  were  delivered  at 
or  near  full  term,  41  cases  were  admitted  after  delivery, 
30  were  cases  of  abortion,  1  was  an  ectopic  gestation,  and 
|303  were  discharged  undelivered.  The  total  number  of 
births  was  therefore  2,570,  which  is  an  increase  of  20  from 
the  previous  year.  Of  the  1,906  in-patients  23  died,  but 
this  does  not  imply  that  23  of  the  cases  delivered  in  the 
hospital  died,  because  41  were  cases  admitted  after 
delivery,  the  greater  number  of  which  were  cases  of  puer- 
|  peral  sepsis.  Of  the  23  deaths  6  were  due  to  puerperal 
sepsis,  5  to  heart  disease,  3  to  eclampsia,  2  to  pneumonia, 
ivhile  placenta  praevia,  adherent  placenta  and  post-partum 
laemorrhage,  albuminuria  and  concealed  ante-partum 
laemorrhage,  toxaemic  vomiting,  intestinal  obstruction 
following  Caesarean  section  for  contracted  pelvis  com- 
fiicated  by  eclampsia,  pelvic  peritonitis  following  Caesarean 
lection,  and  phthisis,  accounted  for  one  each.  The  standard 
>f  morbidity  adopted  was  a  rise  of  temperature  (during 
he  first  eight  days  of  the  puerperium)  exceeding  100°, 
iccurring  twice  within  twenty-four  hours,  irrespective  of 
he  pulse  rate  and  excluding  the  first  twenty-four  hours 
liter  delivery.  Of  the  1,531  cases  delivered  in  the  hospital 
*5  were  morbid  (excluding  abortions),  which  is  a  percentage 
i  3.5.  Septicaemia  and  sapraemia  were  the  causes  of  20 
■f  these  cases  of  morbidity,  mastitis  the  cause  of  14,  and 
carlet  fever  the  cause  of  6.  Of  the  303  cases  discharged 
rom  hospital  undelivered,  246  were  sent  home  because  they 
vere  not  in  labour;  57  were  treated  for  various  conditions, 
ncluding  14  for  albuminuria,  5  for  hyperemesis,  and  5  for 
hreatened  miscarriage.  The  infantile  mortality  for  the 
ear,  including  premature  children,  was  246,  or  15.9  per 
ent.  The  report  gives  interesting  analyses  of  all  the 
bnormal  cases  treated  in  the  hospital. 

Plague  and  Cholera  Suspects. 

The  Ministry  of  Health  has  issued  a  circular  dated 
August  31st,  1923,  and  addressed  to  port  and  riparian 
amtary  authorities  in  England  and  Wales,  on  the  subject 
f  suspected  cases  of  plague  and  cholera.  This  states  that 
i  several  recent  instances  the  Minister  has  not  been  in- 
;  irmed  promptly  of  the  occurrence  of  suspected  cases  of 
j  I  ague  on  ships  arriving  in  ports,  and  there  has  also  been 
|  f  aj  in  forwarding  to  the  Ministry  for  bacteriological 
j  a  vest  i  gat  ion  material  obtained  from  such  cases,  thus 
Pausing  loss  of  valuable  time.  Port  and  riparian  sanitary 
uthorities  are  reminded  that  under  the  International 


Sanitaiy  Convention  of  Paris  the  Governments  of  all  parti¬ 
cipating  countries  must  immediately  be  notified  by  His 
Majesty’s  Government  of  the  occurrence  of  any  case  of 
plague  or  cholera  in  this  country.  In  order '  that  the 
Minister  of  Health  may  fulfil  his  obligation  under  the  Con¬ 
vention  every  suspected  case  of  plague  or  cholera  should  at 
ofco  bo  reported  to  him,  and  material  from  such  cases,  if 
obtainable,  or  from  rats  suspected  to  be  suffering  from 
plague,  should,  as  soon  as  practicable,  be  forwarded  to  the 
Ministry  for  bacteriological  investigation.  Any  failure  in 
this  respect  not  only  renders  investigation  more  difficult, 
but  may  make  confirmation  of  the  suspicion  impracticable. 
Examination  of  sucli  material  by  tlie  Ministry  is  carried 
ouf  fi  ee  of  cost  to  the  authorities.  A  memorandum  con¬ 
taining  directions  for  the  taking  and  transmission  of  such 
material  has  been  forwarded  to  the  medical  officers  of 
health  concerned. 


Krrlattih 


Public  Economy  in  Northern  Ireland. 

The  Home  Ministry  (Northern  Ireland)  lias  notified  the 
Banbridge  Guardians  of  applications  for  renewal  of  several 
maternity  and  child  wefare  schemes.  The  Home  Ministry 
further  stated  that  it  is  considered  desirable  to  remind  local 
authorities  and  others  administering  such  schemes  that  in 
accordance  Avitli  the  policy  of  the  Imperial  Government, 
which  is  being  followed  by  the  Northern  Government,  it 
was  determined  that  as  far  as  possible  no  fresh  commitments 
involving  expenditure  out  of  Government  funds  should  be 
undertaken  for  the  present.  This  decision  applies  to  exist¬ 
ing  schemes  as  well  as  to  proposals  for  new  schemes.  The 
Ministry  accordingly  requests  that  all  authorities  adminis¬ 
tering  these  schemes  will  exercise  the  utmost  economy  and 
endeavour  to  keep  their  expenditure  for  the  current  year 
within  the  limits  of  their  expenditure  for  the  year  ended 
December  31st,  1921.  The  guardians,  after  a  long  dis¬ 
cussion,  by  a  majority,  voted  £10  to  Guilford  Nursing 
Society. 

Organization  or  Army  Medical  Services 
(Irish  Free  State). 

In  a  recent  publication  of  the  organization  of  the  different 
services  and  departments  in  the  Irish  Free  State  there  is 

fiven  an  interesting  account  of  the  formation  and  rise  of  the 
rmy  Medical  Services  and  the  part  played  in  their  organiza¬ 
tion  by  the  leading  medical  officers.  It  is  stated  that  the 
present  strength  of  the  Medical  Corps  is :  one  major- 
general,  who  is  a  director  of  medical  services,  three  colonels, 
seven  commandants,  twenty-five  captains,  seventy-nine 
lieutenants,  eleven  dentists,  and  twelve  chemists.  A  badge 
has  been  designed  and  is  being  issued  to  all  officers  in  the 
Medical  Corps.  It  Avas  selected  and  designed  by  the  veteran 
antiquary  Dr.  Sigerson,  F.R.C.P.I.,  and  Commandant 
McKinney,  M.D.,  A.M.S.  The  following  is  the  description 
of  the  badge : 

It  consists  of  a  silver  band  inset  in  a  bronze  oval.  The  silver 
hand  recalls  the  tradition  that  Nuadad,  Chieftain  of  the  Tuatha 
de  Danaan,  lost  his  hand  in  the  battle  of  South  Moytura,  near 
Cong,  about  1,000  years  b.c.  The  loss  of  a  limb  constituted  so 
serious  a  blemish  in  those  days  that  a  maimed  person  could  not  be 
king,  and  consequently  Nuadad  had  an  artificial  hand  of  silver 
made  by  the  artificer,  Credne  Ceard,  and  fitted  by  the  physician, 
Diancecht,  so  that  he  might  succeed  to  the  sovereignty.  For  that 
reason  he  was  known  as  “  Nuadad  Airgead  Lamh.  Tlie  bionze 
oval  consists  laterally  of  a  staff  round  which  a  serpent  is  t\vined. 
The  staves  are  joined  above  by  a  scroll  containing  the  supeiscription 
“  Oglaig  11a  hEireann  below  by  a  second  scroll  on  which  appears 
the  motto  “  Comraind  Legis." 


According  to  a  survey  by  the  New  York  Society  for  the 
"Relief  of  the  Ruptured  and  Crippled,  there  are  36,000  cripples 
in  New  York,  about  50  per  cent,  of  whom  are  under  16  years 
of  age;  nearly  half  the  cripples  are  not  receiving  any  treat¬ 
ment.  About  3,700  of  the  cases  have  been  diagnosed  as  due  to 
poliomyelitis,  Pott’s  disease,  and  tuberculosis  of  the  joints. 
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MEDICAL  CHARITIES. 

Sir, — Under  the  above  heading,  during  the  past  few 
weeks,  1  have  watched  wistfully  the  expressions  of  indi¬ 
vidual  and  collective  beneficence;  at  long  last,  as  one 
officially  interested  in  the  welfare  of  the  Medical  Founda¬ 
tion  of  Epsom  College,  I  venture  to  plead  on  its  behalf  for 
a  share  of  the  publicity  that,  for  better  or  for  worse,  has 
been  monopolized  by  the  very  excellent  Royal  Medical 
Benevolent  Fund.  Like  it,  Epsom  College  dispenses  many 
pensions — 168  this  year,  if  I  remember  rightly — to  aged  or 
disabled  medical  men,  or  if  deceased  to  their  dependants. 
But  our  greater  work,  and  that  that  makes  the  more 
intimate  appeal  to  the  sympathies  of  our  profession,  is  the 
bestowal  of  fifty  foundation  scholarships  on  the  needy  sons 
of  deceased  or  disabled  medical  men.  These  afford,  free  of 
any  charge  whatsoever,  a  complete  school  education  at 
Epsom  College,  which  otherwise  is  a  public  school  of  the 
ordinary  type,  open  to  all,  like  Eton,  Winchester,  and  the 
rest.  The  competition  for  these  is  keen  and  widespread. 
Writing  away  from  London,  I  think  I  am  correct  in  saying 
that  the  first  boy  on  this  year’s  list  of  six  was  the  son  or 
a  widowed  medical  woman  practising  in  India;  and  two 
other  boys  were  the  sons  of  fathers  who  held  Scottish  qualifi¬ 
cations;  this  seems  to  guarantee  the  catholicity  of  our 
benefactions.  For  th^  maintenance  of  these  scholarships, 
and  for  all  that  they  imply  and  involve,  we  depend  in  thq 
main  on  the  generous  support  we  receive  from  the  annual 
subscriptions  of  members  of  the  medical  profession.  \Vith 
increased  pecuniary  support  we  could  do  much  more,  and  do 
it  better  also. 

Information  as  to  the  purpose  and  needs  of  the  Medical 
Foundation  will  be  gladly  supplied  by  our  Secretary,  at 
49,  Bedford  Square,  London,  W.C.l,  or  by  myself,  and  the 
Secretary  would  also  receive  most  gratefully  any  such  help 
as  has  been  foreshadowed  in  the  letters  that  have  appeared 
in  your  recent  issues.  My  mind’s  eye  looks  forward  to  the 
day  when  my  professional  brethren,  one  and  all,  will  come 
to  look  on  the  Medical  Foundation  of  Epsom  College  with 
the  same  pride  of  possession  as  do  the  great  societies  that 
control  and  endow  Tonbridge,  Oundle,  and  other  such 
schools,  and  I  believe  that  they  will  help  this  vision  to 
materialize.  I  have  deliberately  avoided  allusion  to  matters 
of  controversy;  suffice  it  to  say  that  if  good  will  and  good 
sense  in  concert  cannot  succeed  by  careful  deliberation  in 
determining  or  developing  some  via  media  satisfactory  to 
all,  I  should  despair  of  human  nature. — I  am,  etc., 

August  26th.  Raymond  Crawford. 


VOLUNTARY  BOARDERS  IN  MENTAL  HOSPITALS. 
Sir, — The  1922  report  of  Barnwood  House  Registered 
Hospital,  by  Dr.  Townsend,  is  well  worthy  of  your  comment 
in  your  issue  of  August  25th  (p.  337),  and  especially  So 
are  his  remarks  concerning  voluntary  boarders. 

I  have  for  years  advocated : 


1.  That  the  report  of  the  voluntary  boarders  for  admission 
should  contain  the  clauses  of  the  Lunacy  Act  relating  to  their 
status,  and  that  they  should  sign  a  statement  that  they  have 
read  and  understood  them. 

2.  1  hat  voluntary  boarders  should  be  kept  apart  from  the 
chronic  dements  and  noisy  and  dirty  patients  (I  am  afraid  my 
experience  tells  me  this  is  not  always  carried  out). 

3.  That  the  period  during  which  the  medical  superintendent 
could  detain  them,  after  they  had  given  written  notice  ot 
leaving,  should  be  increased,  in  order  to  give  adequate  time 
for  communication  with  the  relatives. 

4.  That  the  Board  of  Control  should  be  very  broad-minded  in 
their  views  as  to  “  certification  or  discharge,”  and  especially  so 
with  recoverable  patients. 


1'he  recent  suggestions  of  the  Board  of  Control  that 
voluntary  boarders  should  not  be  placed  under  certificates 
"bile  in  residence  in  the  mental  hospital  are  no  doubt  the 
result  of  the  well  known  law  case  of  Miss  Lilian  Gaul  v. 
i  ..  Andrews  Mental  Hospital,  which  was  carried  to  the 
House  of  Lords  and  dismissed  in  all  the  courts  because  the 
lady  had  not  brought  her  action  within  the  statutory 
period.  Had  she  done  so  1  venture  a  surmise  that  she 


might  have  obtained  a  verdict,  and  then  the  clauses  relating 
to  voluntary  boarders  might  have  been  amended. 

These  clauses,  if  carried  out  as  I  have  mentioned,  and  in 
no  way  abused,  are  most  excellent,  and  the  history  of  the 
cases  in  Barnwood  House,  as  described  by  Dr.  Townsend, 
speaks  volumes  as  proof  of  their  kind  and  successful  treat¬ 
ment  in  this  admirable  institution.  Nothing  redounds  more 
to  the  credit  of  a  mental  hospital  than  the  contentment  of 
its  voluntary  boarders. — I  am,  etc., 

Bournemouth,  Aug.  26th.  Lionel  A.  Weatherly,  M.D. 


HEART  DISEASE  AND  TONSILLAR  INFECTION. 

Sir, — I  read  with  interest  Dr.  F.  J.  Poynton’s  lecture  on 
the  prevention  of  heart  disease  in  your  issue  of  June  2nd, 
1923.  Concerning  the  matter  of  focal  infections  which  he 
refers  to  there  are  several  points  which  I  think  might 
well  be  amplified. 

He  i  •emarks  that  removal  of  tonsils  does  not  prevent 
further  attacks  of  rheumatic  fever.  Here  one  might 
suggest  that  the  tonsils  are  not  alone  responsible,  as  focal 
infections,  in  the  production  of  rheumatism.  Under  such 
conditions  the  removal  of  the  tonsils  will  not  benefit  the 
case  much.  The  antra  and  nasal  accessory  sinuses  are  not 
infrequently  involved,  also  the  mass  of  adenoid  tissue  in  the 
nasopharynx.  Again,  the  tonsils  may  not  have  been  com¬ 
pletely  removed,  for  quite  a  small  piece  is  sufficient  to  carry 
on  the  infection.  Where  recurrence  has  occurred  careful 
investigation  would  probably  have  revealed  some  such  con¬ 
dition,  as  it  is  not  a  matter  of  removing  tonsils  but  of 
removing  the  breeding  gi-ounds  of  the  organisms  and  doing 
away  with  their  portal  of  entry. 

Dr.  Poynton  is  likewise  not  in  favour  of  removing  tonsils 
in  rheumatic  children  when  there  is  no  evidence  that  they 
are  diseased.  The  first  point  is  to  define  what  is  a  diseased 
tonsil.  This,  to  my  knowledge,  nobody  has  been  brave 
enough  to  attempt.  If  a  mother  has  infected  tonsils,  how 
many  months  or  days  will  it  be  before  the  child’s  tonsils 
ai'9  harbouring  the  same  organisms? 

Because  nearly  everybody’s  tonsils  contain  virulent 
organisms  we  have  been  apt  to  take  it  for  granted  that  it 
is  natural  they  should  do  so.  This  has  resulted  in  a  popular 
idea  that  the  functions  of  the  tonsil  are  to  allow  certain 
toxins  to  pass  into  the  body  to  help  build  up  its  resisting 
powers.  But  there  is  nothing  to  warrant  such  an  assump¬ 
tion,  as  people  with  infected  tonsils  are  certainly  not 
healthier  than  those  without,  which  they  would  be  if  this 
assumption  were  true.  The  removal  of  tonsils  does  not  lav 
people  open  to  danger  of  having  their  resisting  powers 
lowered,  as  experience  shows  us  that  they  are  very  much 
improved  in  health  after  this  has  been  done. 

If,  then,  it  is  not  the  duty  of  the  tonsils  to  act  as  a 
breeding  ground  for  virulent  organisms,  it  is  very  unwise 
of  us  to  breed  such  dangerous  things,  as  we  never  know  the 
moment  when  they  will  turn  on  us  and  rend  us.  Such 
being  the  case,  is  it  not  better  to  exterminate,  root  and 
branch,  such  localities?  Surely  our  lives  are  beset  with 
enough  evils  without  adding  the  dangerous  pastime  of 
seeing  who  can  the  longest  breed  the  most  virulent  strain 
of  streptococci  and  escape  the  undertaker.  Unfortunately 
almost  the  whole  population  has  become  infected  with 
certain  pathogenic  organisms,  which  are  rapidly  passed  on 
from  parents  to  children,  as  under  present  modes  of  living 
it  is  practically  impossible  for  children  to  escajie  infection 
from  their  parents. 

The  appearance  of  the  tonsil  has  very  little  to  do  with  it9 
infection,  nor  has  its  size.  The  whole  point  turns  on,  Are 
there  any  crypts  capable  of  harbouring  bacteria?  If  so, 
and  the  child  is  suffering  from  some  rheumatic  infection, 
failing  to  find  any  other  possible  focus  the  best  treatment 
would  be  removal  of  the  tonsils.  There  is  very  little  risk 
incurred  by  so  doing,  very  little  inconvenience,  and  the 
benefits  conferred  are  usually  great. 

There  is  so  much  hinged  on  tonsillar  infection  that  a  most 
thorough  investigation  should  be  made  into  the  matter, 
particularly  as  to  the  age  at  which  infection  of  tonsils 
takes  place.  Investigations  should  be  made  into  the  infec¬ 
tion  or  otherwise  of  the  tonsils  in  lower  animals  as  well  as  ! 
the  different  races  of  mankind,  for  it  would  be  interesting 
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o  see  if  savage  races  are  likewise  involved.  At  present  no 
nan  knows  the  far-reaching  effect  of  tonsillar  infections, 
nit  it  is  quite  certain  that  they  are  responsible  for  untold 
11s. — I  am,  etc., 

Sydney  Pern,  M.R.C.S.,  L.R.C.P.Lond. 

Melbourne,  July  7th. 

INTERMEDIARY  HOSTS  OF  SCHISTOSOMA 
HAEMATOBIUM  AND  MANSONI 
IN  NYASALAND. 

Sir, — I  have  received  a  letter  enclosing  two  tubes  con- 
aining  specimens  of  five  species  of  fresh-water  molluscs 
rom  Captain  W.  H.  Dye,  R.A.M.C.,  medical  officer, 
varonga,  Nyasaland,  British  Central  Africa.  He  writes: 

1  think  I  can  say  that  the  enclosed  specimens  represent  all 
he  fresh-water  molluscs  to  be  found  in  this  district  as  I  have 
earched  most  thoroughly.” 

Captain  Dye  was  able  to  infect  tivo  of  the  species  experi- 
nentallv  with  Schistosoma,  haematobium  and  Schistosoma 
I  nansoni  respectively.  The  molluscs  have  kindly  been  identi- 
led  as  follows  by  Mr.  G.  C.  Robson,  Zoological  Department, 
Natural  History  Museum,  South  Kensington. 

1.  Lanistcs  affinis  Smith  (full-grown  and  young). 

2.  Vivipara  robcrtsoni  Frauenfeld. 

3.  Limnaea  natalensis  Krauss. 

4.  Physopsis  sc.  globosa  Morelet. 

5.  Planorbis,  sp.  near  sudanicus  Martens. 

■  Captain  Dj’e  writes  of  4  (Physopsis  sc.  globosa  Morelet) : 

“They  are  very  common  in  the  marshy  pools,  although  rather 
i  iff! cult  to  find  owing  to  their  predilection  for  the  muddy  undersides 
1  reeds,  etc.,  and  their  habit  of  dropping  off  when  the  plant  is 
]  niched.  They  appear  to  attract  S.  haematobium  readily,  and  large 
umbers  of  miracidia  disappear  out  of  the  tube  in  which  they  are 
ut,  against  the  control.” 

He  goes  on  to  describe  in  detail  the  experiments  he  made, 
le  finds  that  the  mollusc  dies  in  two  days  when  heavily 
nfected  with  the  miracidia  of  S.  haematobium  after  taking 
recautions  to  keep  the  water  as  free  from  decomposition 
latter  as  possible.  The  experiments  were  repeated  several 
imes  with  the  same  results.  The  snails  were  “  not  killed  by 
'.  mansoni,  but  one  cannot  get  such  concentration  of  eggs 
rom  faeces  as  from  urine.” 

In  regard  to  5  ( Planorbis ,  sp.  near  sudanicus  Martens)  he 
rites:  11  The  one  and  only  species  of  planorbis  in  this  part 
f  the  world  (1  have  most  thoroughly  searched).”  This 
pecies  is  not  killed  by  a  heavy  infection  of  S.  haematobium; 
ut  they  were  “  infected  from  a  good  heavily  infected  stool 
ith  S.  mansoni .” 

Captain  Dye  sent  infected  snails,  but  they  died  on  the 
lurney  and  were  too  decomposed  for  sectioning  on  arrival, 
le  appears  to  have  discovered  that  Physopsis  sc.  globosa, 
lorelet  is  the  intermediary  host  of  S.  haematobium  in 
fyasaland,  and  possibly  he  has  also  found  the  intermediary 
pst  for  S.  mansoni  in  Nyasaland  (Planorbis,  sp.  near 
ulanicus  Martens). 

The  other  snails  which  he  sent  had,  he  wrote,  no  attraction 
>r  either  S.  haematobium  or  mansoni. — I  am,  etc., 

J.  B.  Christopher  son,  C.B.E., 

j  London,  W.,  Sept.  1st.  M.D.,  F.R.C.P. 


SCHISTOSOMA  INFESTATION. 

Sir, — The  account  by  Drs.  Sinderson  and  Mills  in  the 
ritish  Medical  Journal  for  June  9th  (p.  968)  of  rectal 
apillomata  in  a  patient  at  the  Baghdad  Hospital  har¬ 
mring  Schistosoma  haematobium  raises  several  points  of 
j  iterest. 

First,  the  recent  recognition  of  cases  in  Palestine,  Meso- 
1  otamia,  and  Turkish  Arabia  suggests  the  possibility  of  the 
atroduction  of  bilharzia  disease  to  new  countries,  although 
le  thoroughness  with  which  this  disease  is  now  being 
udied  would  account  for  the  recognition  of  cases  in 
luntries  where  until  recently  it  was  unknown.  Severe 
manifestations  of  Schistosoma  haematobium  in  a  com- 
|  aratively  early  stage  of  the  disease  might  suggest  that 
j  ie  parasite  lias  but  recently  been  introduced  on  to  new  soil. 

have  noticed  slight  manifestations  of  Schistosoma 
ransoni  in  two  patients  in  Natal  who  have  never  left  the 
mntry.  It  may  have  been  that  the  condition  had  only 
ifcent.lv  been  acquired,  for  both  of  them  came  complaining 


rather  from  the  effects  of  Schistosoma  haematobium 
which  complicated  the  condition.  Nevertheless,  the  finding 
of  Segmentina  kanisaensis  Preston  at  Merebank,  Natal,  a 
shell  which  was  previously  known  only  from  the  Upper 
Nile,  supports  the  assumption  that  Schistosoma  mansoni 
infestation  has  been  introduced  from  Egvpt. 

Secondly,  a  very  high  eosinophilia  may  occur  in  the  acute 
stage  of  bilharzia  disease.  In  my  own  case  it  rose  to 
39.5  per  cent,  during  the  hepatic  invasion  of  the  flukes, 
but  fell  to  12  per  cent,  in  the  next  few  months  without 
treatment.  It  is  not  common  to  find  such  high  eosinophilia 
in  chronic  cases,  even  where  the  infestation  is  a  high  one; 
a  relatively  high  eosinophilia  may  persist  even  after  the 
parasites  have  been  successfully  destroyed,  although  it 
generally  returns  practically  to  normal. 

lliirdly,  it  is  to  be  regretted  that  intravenous  antimony 
could  not  have  been  employed  before  surgical  measures 
were  adopted  in  the  case  at  Baghdad;  for  extensive  bil¬ 
harzia  tissue  rapidly  subsides  as  the  adult  parasites  and 
their  ova  are  destroyed. — I  am,  etc., 

Durban,  Natal,  July  27th.  F.  G.  CAWSTON,  M.D. Cantab. 


ORAL  HYGIENE. 

®Ill>  ^he  views  of  Sir  John  O’Conor  on  the  use  of  the 
tooth-brush  reiterated  in  your  issue  of  August  25th  are  so 
diametrically  opposed  to  the  opinion  and  experience  of  the 
great  majority  of  dental  surgeons  that  they  must  not  be 
allowed  to  pass  unchallenged. 

Sir  John  states  his  conclusion  that  the  cause  of  “  dental 
caries,  pyorrhoea,  gastric  pollution,  appendicitis,  and  organic 
decomposition  in  general  ” — a  catalogue  reminiscent  of  the 

cancer,  cataract,  and  consumption  ”  of  the  quack  medicine 
vendor  is  to  be  found  in  the  “  inane  daily  scrubbing  of 
teeth  with  bristles  and  by  the  insane  use  of  chemical 
dentifrices.” 

Regarding  “  gastric  pollution,  appendicitis,  and  organic 
decomposition  in  general,”  whatever  that  may  mean,  I 
express  no  opinion,  but  the  experience  of  thirty-five  years 
has  convinced  me  that  the  thorough  and  intelligent  daily 
scrubbing  of  the  teeth,  and  more  particularly  of  the  gums, 
and  the  reasonable  use  of  a  dentifrice,  though  this  is  far 
less  important,  reduces  the  incidence  of  dental  caries  and 
pyorrhoea  to  an  enormous  degree;  and  every  day  my  belief 
is  strengthened  by  results. 

Dental  caries  is  produced  by  the  action  of  fermenting  food 
particles  on  the  teeth,  which,  with  the  progress  of  civiliza¬ 
tion,  have  acquired  an  increased  susceptibility  to  this  form 
of  attack.  The  debris  of  the  soft  food  of  the  present  day 
lodges  around  and  between  the  necks  of  the  teeth,  and  in 
the  crevices  of  their  crowns,  and  until  the  cause  of  this 
susceptibility  and  the  means  of  combating  it  shall  have 
been  discovered,  or  until  the  diet  of  the  people  shall  have 
reverted  to  a  more  primitive  type,  thorough  and  careful 
removal  of  these  particles  with  the  tooth-brush  remains  the 
most  efficient  means  of  preventing  caries  and  pyorrhoea; 
for  pyorrhoea,  like  caries,  begins  as  a  dirt  disease. 

Debris  lodging  upon  the  gum  margin  infects  it  and  sets 
up  a  marginal  gingivitis.  The  gum  margin  becomes  tender, 
swells,  and  stands  a  little  way  from  the  tooth  instead  of 
being  closely  applied.  This  affords  lodgement  for  more  debris, 
while  the  tenderness  leads  to  avoidance  of  the  contact  of 
any  cleansing  agent;  more  accumulation  increases,  and  a 
vicious  circle  is  established. 

Friction  of  the  gum  margin,  provided  by  Nature  when 
man  lived  on  uncooked  hard  food,  is  essential  to  the  health 
of  teeth  and  gums  alike;  it  removes  the  debris  and  stimu¬ 
lates  the  circulation  in  the  gum  margin  and  keeps  it  firm, 
pale,  and  healthy.  As  the  cooked  artificial  diet  of  civiliza¬ 
tion  no  longer  supplies  it,  it  must  be  provided  artificially. 
Carefully  persevered  with  in  spite  of  some  soreness  at  first 
it"  will  cure  even  a  long-standing  gingivitis,  while  it  will 
prevent  or  arrest  caries  on  all  surfaces  to  which  it  is  applied. 
For  the  application  of  this  friction  nothing  is  so  good  as  a 
bristle  brush,  because  nothing  else  penetrates  so  well  between 
the  teeth  and  reaches  the  interdental  papillae,  though  when 
the  gums  are  tender  a  rubber  brush  may  be  used  until  they 
are  hard  enough  to  tolerate  bristles.  A  badger-hair  brush 
is  altogether  too  soft  to  effect  this. 
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Space  will  not  admit  of  a  detailed  description  of  how  the 
brush  should  be  used;  it  is  enough  to  say  that  its  stroke 
should  be  applied  in  the  long  axes  of  the  teeth  as  one  would 
brush  the  teeth  of  a  comb,  beginning  on  the  gum  margin, 
and  that  the  brushing  should  be  applied  as  carefully  on  the 
lingual  as  on  the  buccal  surfaces  ?>f  the  teeth,  the  bristles 
being  pushed  between  the  teeth  from  inside  and  from  outside 
to  reach  the  interdental  papillae.  A  dentifrice  is  of  little 
importance  in  comparison  with  friction.  Common  salt  is  the 
oldest  in  the  world  and  probably  remains  the  best,  but  to 
keep  the  teeth  clean,  especially  in  the  mouths  of  smokers,  the 
occasional  use  of  some  paste  or  powder  is  a  necessity.  The 
tooth-brush,  properly  used,  I  believe  to  be  the  most  powerful 
weapon  we  possess  to-day  in  our  fight  against  two  diseases 
which  are  among  the  most  prolific  causes  of  ill  health  among 
civilized  man. — I  am,  etc., 

J.  H.  Badcock, 

London,  W.,  Sept.  3rd.  L.D.S.,  M.R.C.S.,  L.R.O.P. 


ACIDOSIS  AND  ACIDAEMIA. 

Sir, — Dr.  Cammidge’s  paper  on  acidaemia  (August  25th, 
p.  318)  is  of  great  interest,  and  will  go  far  to  dispel  the 
idea  that  the  presence  of  acetone  is  indicative  of  acidosis. 

The  majority  of  children  suffering  from  any  febrile 
disease  excrete  acetone  in  their  urine,,  and  it  seems  probable 
that  it  is  a  more  or  less  constant  product  of  bacterial 
invasion  in  childhood. 

If  the  measure  of  acidaemia  is  the  amount  of  sodium 
bicarbonate  required  to  alkalinize  the  urine,  the  test  is 
surely  of  no  clinical  value.  Dr.  Cammidge  gives  half  a 
gram  per  kilo  of  body  weight  as  the  necessary  amount. 

In  a  man  of  10  st.  this  would  involve  a  dose  of  32 
grams — more  than  an  ounce — and  for  a  baby  of  11  lb. 
nearly  40  grains.  Such  doses  are  impracticable.  They 
would  need  eleven  times  as  much  water  to  dissolve 
them,  and  they  might  have  to  be  doubled.  Less  than  a 
twentieth  part  of  these  doses  of  potassium  bicarbonate  is 
all  that  is  necessary  to  render  the  urine  strongly  alkaline. 
Would  not  this  drug  be  much  more  effective  in  neutralizing 
an  acidaemia? — I  am,  etc., 

London,  E.,  Aug.  25tli.  A.  C  AMPBELL  STARK. 


ETHER  VERSUS  CHLOROFORM. 

Sir, — The  correspondence  on  this  subject  could  perhaps  be 
prolonged  with  advantage  because  any  advance  in  general 
abdominal  surgery  in  adults  is  likely  to  be  due  in  great 
measure  to  the  work  of  anaesthetists.  During  my  short 
experience  as  anaesthetist,  involving  some  five  thousand 
cases  of  general  anaesthesia,  it  often  seemed  to  me  that  the 
increased  risk  of  complications  arising  from  the  use  of  ether 
was  more  than  counterbalanced  by  the  increased  facilities 
obtainable  surgically  with  chloroform.  At  that  time  open 
ether  was  just  coming  into  extensive  use  in  this  country, 
but  the  semi-closed  methods  had  not  been  employed  to  any 
great  extent.  Gas  and  oxygen,  combined  with  suitable 
muscular  relaxants,  had  not  been  employed,  or  not  em¬ 
ployed  extensively  in  general  abdominal  work,  so  that  I  was 
unable  to  have  any  experience  of  it. 

It  will  be  generally  admitted  that  with  the  exception 
of  certain  fracture  cases,  deep  muscular  relaxation  is  not 
required  in  operations  on  the  limbs,  nor  in  cranial,  neck, 
or  thoracic  cases,  so  that  in  these  almost  any  suitable 
method  may  be  used.  The  question  of  muscular  relaxation, 
to  which  I  wish  mainly  to  refer,  relates  to  abdominal  and 
perineal  operations,  and  also  includes  the  setting,  exten¬ 
sion,  and  completion  of  splintage  in  fracture  cases.  In 
the  usually  simple  and  rather  mechanical  procedures  of 
most  such  operations  it  rests  with  the  anaesthetist  rather 
than  with  the  surgeon  to  secure  efficiency.  When  relaxa¬ 
tion  is  good  anyone  of  average  ability  and  practice  can  do 
the  operation  with  some  degree  of  efficiency  and  speed, 
but  when  relaxation  is  bad  no  one  can  do  it  'properly.  For 
instance,  I  have  had  my  hand  so  tightly  gripped  in  a  loin 
incision  for  nephrotomy  that  1  could  not  remove  it  without 
tugging,  and  J  have  seen  the  sac  of  a  left  femoral  hernia 
feme  down  into  the  wound  a  further  one  and  a  quarter 
inches  as  relaxation  progressed.  Had  this  last  operation 
been  completed  without  relaxation  being  attained  the  whole 


of  the  sac  would  not  have  been  removed  and  any  recur¬ 
rence  of  the  hernia  might  have  been  attributed  to  the 
non-employment  of  some  special  technique.  Conversely  the  i 
credit  does  not  belong  to  the  anaesthetist  in  a  gall-bladder 
case  if  the  liver  happens  to  be  of  the  type  that  with  slight 
rotation  can  be  drawn  out  of  the  abdomen,  or  in  a  renal 
case  if  the  kidney  has  a  long  pedicle  and  is  non-adherent; 
but  in  the  ordinary  operations  on  these  organs  good  muscu¬ 
lar  relaxation  is  essential. 

The  chief  disadvantage  of  the  etherized  patient  from  the 
surgeon’s  point  of  view  is  that  a  really  first-class,  high 
degree  of  complete  muscular  relaxation  is  seldom  attained. 
That  it  may  be  attained  by  relatively  inexperienced  ad¬ 
ministrators  is  well  known,  though  it  cannot  be  achieved  I 
with  sureness  by  the  experienced.  The  muscles  of  the 
etherized  patient  almost  always  have  a  marked  degree  of 
tone.  This  may  render  a  systematic  examination  of  the 
abdominal  contents  through  an  incision  just  large  enough 
to  admit  the  hand  difficult.  Under  these  conditions  also 
efficient  closure  of  the  wound  may  be  a  lengthy  and  tiring 
process,  with  a  correspondingly  increased  liability  to  a 
ventral  hernia  or  to  adhesion  of  the  omentum  or  intestine 
to  the  scar,  and  with  a  distinct  element  of  risk  to  the 
operator  and  his  assistant  from  a  needle  prick  in  a  septic 
case.  Increased  haemorrhage  also  may  be  a  minor  dis¬ 
advantage  of  the  administration  of  ether,  from  vaso-dilata- 
tion  or  from  respiratory  obstruction  causing  slight  but 
cumulative  cyanosis;  but  with  the  modern  types  of  incision 
a  discount  is  necessary  for  the  increased  blood  supply  which 
they  carry  and  also  for  any  degree  of  inflammation  that 
may  be  present.  In  intracranial  operations  increased 
haemorrhage  or  congestion  may  cause  great  difficulty.  There 
seems  to  be  a  greater  difficulty  in  maintaining  a  free,  noise¬ 
less  airway  with  ether  than  with  chloroform,  even  when 
atropine  has  been  given. 

Until  large  figures  for  the  bronchitis  rate  taken  post- 
operatively  for  ten  days  by  independent  observers  in 
different  institutions  are  available  we  cannot  assess  the 
risks.  I  believe  them  to  be  much  greater  than  is  generally 
supposed. 

When  anaesthetists  are  prepared  to  measure  muscular 
relaxation  scientifically  by  means  of  a  tonometer  they 
will  be  able  to  improve  greatly  the  purely  surgical  side  of  j 
the  matter.  Such  a  tonometer  could  be  made  part  of  a 
wound  retractor  or  could  be  adjusted  on  a  limb  away  from  i 
the  site  of  operation.  Readings  would  be  required  for  the 
different  stages  of  the  operation  and  the  device  would  he 
of  immense  advantage  to  the  anaesthetist  himself.  One 
practical  way  of  estimating  a  medium  degree  of  relaxation 
at  the  close  of  an  operation  is  that  in  the  absence  of  in-  , 
flammation  a  continuous  suture  through  the  peritoneum  and  ; 
posterior  sheath  with  a  round-bodied  needle  just  does  not  ; 
cut  out  as  it  is  pulled  taut. 

There  is  a  danger  of  the  art  of  chloroform  anaesthesia 
being  lost.  The  student  is  taught  it  less  and  less  and 
perhaps  is  overwarned  of  its  dangers.  Often  chloroform  | 
is  the  method  of  choice,  especially  in  outlying  districts,  or  | 
in  certain  operations  involving  a  large  exposure  of  a  sur¬ 
face  likely  to  ooze  such  as  in  a  radical  operation  for  car¬ 
cinoma  of  the  breast.  Apart  from  spinal  analgesia  there 
is  no  greater  degree  of  operative  comfort  to  be  obtained 
than  by  a  skilled  chloroform  administration  uncomplicated  i 
by  any  other  drug.  The  slight  degree  of  abdominal  move-  ' 
ment,  the  absence  of  excessive  haemorrhage,  and  the  high 
degree  of  muscular  relaxation  all  materially  shorten  the 
operation  and  enable  completeness  to  be  attained.  Any  |. 
operator  of  experience  knows  that  under  these  conditions  || 
the  abdominal  contents  can  be  examined  with  ease  and  | 
the  abdominal  wall  can  be  accurately  sutured  in  layers  | 
with  considerable  speed,  whereas  when  the  conditions  are  I 
modified  the  process  may  become  lengthy,  tiring,  and  likely  i 
to  cause  shock. 

It  is  a  question  how  far  the  supposed  increased  risk,  j 
if  any,  from  chloroform  when  given  by  an  expert  is  opera-  | 
tive  in  a  patient  whose  lungs  and  heart  are  sound  and  in  1 
whom  the  airway  is  clear,  especially  if  oxygen  is  given  I 
at  the  same  time.  In  bad  obstruction  cases  regurgitation  Ij 
may  occur  with  any  anaesthetic,  even  quite  shortly  after 
stomach  lavage.  Other  risks  such  as  rupture  of  an  empyema  > 
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into  a  bronchus  or  that  run  by  the  patient  with  status 
lymphaticus  are  possibly  more  common  with  ether.  These 
eases  and  the  occasional  fatality  in  a  bad  case  of  shock, 
in  a  circumcision  case,  or  during  a  throat  operation,  account 
for  the  chief  number  of  deaths.  To  them  should  be  added 
the  post-operative  pneumonia  and  bronchitis  cases,  the 
acidosis  cases,  and  the  deaths  following  imperfect  opera¬ 
tion  traceable  to  difficulty  with  the  anaesthetic,  such  as 
some  cases  in  which  the  wound  bursts  open  from  the 
difficulty  of  perfect  suturing. 

The  question  of  the  vitiation  of  the  atmosphere  of  the 
operation  theatre  by  anaesthetic  vapours  needs  considera¬ 
tion,  because  the  conditions  are  often  such  as  would  not  be 
tolerated  by  the  workers  or  even  allowed  by  law  to  exist  in 
any  ordinary  factory.  The  chief  dangers  are  the  produc¬ 
tion  of  phosgene  gas  from  the  decomposition  of  chloroform 
vapour  by  a  flame  or  cautery,  and  the  presence  of  an* 
excess  of  ether  vapour  in  the  atmosphere. — I  am,  etc., 

G.  H.  Colt, 

August  27th.  Surgeon,  Royal  Infirmary,  Aberdeen. 


SPASM  OF  THE  LARYNX. 

Sir,  In  the  condensed  report  of  the  discussion  on  spasm 
of  the  larynx  in  the  Section  of  Laryngology  and  Otology 
(British  Medical  Journal,  August  lltli,  1923,  p.  241),  I  am 
credited  with  associating  laryngitis  stridulosa  with  rickets. 
1  need  hardly  say  that  in  this  I  am  incorrectly  reported,  and 
that  my  insistence  was  on  the  well  known  association  of 


laryngismus  stridulus  (“  spasm  of  the  larynx  ”)  with  rickets 
and  on  its  distinction  from  laryngitis  stridulosa  (subglottic 
laryngitis  or  common  “  croup  ”). 

My  reference  to  the  production  of  closure  of  the  glottis 
and  restoration  of  voice  in  some  cases  of  functional  aphonia 
b\  faradization  of  the  lingual  tonsil  was  only  apposite  to 
the  question  under  discussion  in  so  far  as  it  suggested  a 
particularly  sensitive  “  motor  point  ”  for  the  glottis  closers, 
it  supported  Mr.  Mark  Hovell’s  contention  as  to  the  role 
of  the  lingual  tonsil  in  the  production  and  treatment  of 
spasmodic  laryngeal  cough. — I  am,  etc., 

London,  W.  JAMES  Dundas-GraNT. 

*  The  full  report  of  the  discussion  will  be  jiublished  in  a 
subsequent  issue. 


CANCER  RESEARCH. 

Sir, — I  only  saw  Dr.  J.  A.  Murray’s  letter  in  your  issue 
of  August  18th  to-day.  I  am  quite  aware-  that  the  British 
Empire  Cancer  Campaign  is  distinct  from  the  Imperial 
Cancer  Research  Fund,  and  I  do  not  think  my  letter  would 
load  anybody  to  suppose  that  they  were  identical.  I  am 
also  aware  that  the  latter  has  been  in  existence  for  twentv 
years,  and  that  the  former  has  not  yet  become  established. 

My  statement  that  the  Treasury  grant  to  the  Imperial 
Cancer  Research  Fund  is  utterly  inadequate  would  be  quite 
correct  if  the  word  “  Fund  ”  were  left  out.  That,  of 
course,  was  my  clerical  error. 

1  do  not  know  who  was  guilty  of  the  libel  referred  to  in 
the  last  paragraph  of  Dr.  J.  A.  Murray’s  letter.  As  far  as 
I  am  concerned  I  never  made  such  a  suggestion  or  wrote 
anything  that  would  bear  that  construction. — I  am,  etc., 
Blackpool,  Aug.  25th.  LEONARD  MoLLOY. 

TAR  WATER, 

Sir,— In  the  article  on  this  subject  in  the  Journal  of 
August  25th  (p.  332)  it  is  said  that  “  all  that  remains  of 

tar  water  in  the  memory  of  man  is  covered  by  a  phrase  ” _ 

namely,  “  to  cheer,  but  not  inebriate.”  But  popular  beliefs 
die  very  slowly  and  I  have  known  those  in  whom  the  faith 
was  strong  and  who  used  tar  water  as  a  household  remedy. 
As  to  its  employment  during  the  nineteenth  century  manv 
references  might  be  given.  One  need  only  instance  the 
amusing  scene  in  which  Uncle  Pumblechook  is  made  the 
unwitting  victim  of  its  virtues.  Across  the  Channel,  how- 
( vei ,  the  reputation  of  tar  water  was  much  more  firmly 
established,  and  even  among  medical  men. 

,  As  to  its  household  use  in  Paris  in  1889,  I  can  speak  from 
personal  experience.  In  the  modest  restaurants  which  I 
frequented  in  the  Quartier  Latin,  a  jug  of  tar  water  stood 


on  every  table,  and,  like  the  bread,  it  was  supplied  a  dis¬ 
cretion.  It  was  drunk  alone  or  mixed  with  wine  just  as  if 
it  had  been  ordinary  drinking  water.  The  latter  was  then 
under  grave  suspicion.  When  my  purse  could  not  affoid 
3  ichy  I  preferred  tar  water  to  the  untreated  issue  from  the 
tap.  I  need  scarcely  add  that  this  eau  de  goudron  was  not 
prepared  according  to  the  Codex  method.  The  inside  of 
the  vessel  was  simply  smeared  with  tar  and  when  so  treated 
was  used  as  a  water  jug.  With  successive  fillings  the  film  of 
tar  grew-  thin  and  a  fresh  coating  was  applied.  Whether 
this  custom  still  continues  I  cannot  say,  but  it  is  many 
years  since  I  patronized  a  Paris  restaurant  of  the  same 
description. — 1  am.  etc., 

Edinburgh,  Aug.  29th.  G.  MathESON  CULLEN. 

TREATMENT  OF  TETANUS. 

Sir, — It  may  be  of  interest  to  record  the  case  of  a  young 
lady,  aged  16,  who  on  the  afternoon  of  May  15th  f el i  on  a 
paved  garden  path  and  cut  the  left  knee  just  below-  the 
patellar  tubercle.  A  small  crescentic  flap  of  skin  and  sub¬ 
cutaneous  tissue  about  two  and  a  half  inches  across  was 
torn  downwards  and  this  wound  was  shortly  afterwards 
attended  to  by  a  surgeon  w-ho  inserted  four  catgut 
sutures,  applied  dressings,  and  sent  her  home  with  the  knee 
on  a  back  splint. 

The  patient  was  seen  by  me  the  same  evening ;  the  dressing  was 
changed  on  account  of  some  rather  free  oozing  of  blood,  the  area 
of  the  wound  painted  with  2  per  cent,  iodine,  and  a  silkworm  gut 
suture  inserted  at  a  spot  where  the  edges  were  not  adequately 
apposed  and  from  which  the  bleeding  was  taking  place.  The  wound 
was  dressed  on  the  16th,  17th,  and  19th,  and  appeared  perfectly 
healthy  and  dry,  and  the  patient  comfortable. 

On  the  evening  of  the  20th,  the  fifth  day  after  the  accident,  she 
became  somewhat  restless  and  anxious,  and  complained  of  stiffness 
of  the  lower  jaw,  which  was  attributed  to  a  tender  tooth. 

1  saw  her  early  on  the  21st  :  temperature  and  pulse  normal, 
wound  almost  healed,  free  from  discharge,  slightly  tender  along 
margins,  appearance  somewhat  anxious  and  scared,  and  the  mouth 
could  only  be  opened  for  three-quarters  of  an  inch  with  consider¬ 
able  effort  and  overaction  of  the  retractor  muscles.  Masseters  firm, 
neck  movements  normal.  Upper  molars  left  side  were  tender  on 
pressure,  but  no  sign  of  decay  or  alveolar  inflammation.  As  her 
symptoms  were  suspicious  I  obtained  and  injected  in  the  afternoon 
4,500  units  tetanus  antitoxin  intramuscularly. 

On  the  22nd,  symptoms  no  longer  doubtful  :  the  mouth  could  only 
be  opened  half  an  inch,  there  was  difficulty  in  swallowing  on 
account  of  spasm,  saliva  ropy  with  frequent  efforts  to  expel  it, 
masseters  rigid,  and  neck  muscles  stiff,  recti  abdominales  con¬ 
tracted,  face  anxious  with  slight  but  definite  risus  sardonicus.  In 
the  afternoon,  in  consultation  with  Mr.  Nitch,  an  anaesthetic 
(CHC1S)  was  given,  and  7,500  units  antitoxin  injected  intrathecally. 
While  recovering  from  the  anaesthetic,  and  as  her  position  in  bed 
was  being  adjusted,  a  violent  convulsion  occurred  with  marked 
opisthotonos,  respiration  stoj/ped,  the  face  became  intensely  livid 
and  engorged,  and  she  appeared  to  be  moribund,  but  on  commencing 
artificial  respiration  the  spasm  relaxed,  and  breathing  slowly 
recommenced. 

On  the  23rd  there  was  extreme  restlessness  and  insomnia, 
swallowing  impossible  on  account  of  spasm,  tongue  severely  bitten, 
mouth  firmly  closed,  neck  and  back  muscles  rigid.  Chloral  gr.  xv 
and  ammon.  bromide  gr.  xxx  every  four  hours  by  rectum  had  very 
little  effect.  Temperature  100.6°,  pulse  128.  Morphine  gr.  1/3  at 
bedtime.  Antitoxin  8,000  units  at  10  a.m.  and  11,000  units  at 
10  p.m.  intramuscularly.  Rectal  saline  three-quarters  of  a  pint 
night  and  morning.  The  wound  in  the  meantime  had  been  opened 
up,  and  the  surfaces  swabbed  with  2  per  cent,  iodine.  During  the 
night  another  violent  and  protracted  opisthotonic  convulsion  took 
place. 

On  the  24th,  morphine  gr.  1/4  every  four  hours  controlled  the 
restlessness,  and  gave  some  sleep;  swallowing  still  impossible,  and 
mouth  firmly  closed.  Temperature  101.4°,  pulse  120.  Irritation  of 
skin  but  no  rash.  Calcium  lactate  1  drachm  twice  daily  added  to 
salines.  Antitoxin  16,000  units  at  10  a.m.,  9.500  units  at  10  p.m. 

On  the  25th,  swallowing  fluids  by  teaspoonfuls  possible,  but 
exciting  spasms,  tongue  frequently  bitten  in  efforts  to  expel  saliva; 
mouth  can  be  opened  a  quarter  of  an  inch.  Masseters  and  neck 
muscles  rigid.  Temperature  100.2°,  pulse  112.  Morphine  gr.  1/6 
every  four  hours.  Antitoxin  8,000  units  at  10  a.m.,  4,000  units  at 

^On  the  26th  patient  quieter  and  less  anxious,  sleeping  at  inter¬ 
vals  •  small  quantities  of  nourishment  by  mouth.  Masseters  and 
neck  muscles  rigid;  attempts  to  open  mouth  cause  marked  over- 
action  of  facial  muscles.  Temperature  99°,  pulse  112.  Morphine 
or  1  ,'4  at  bedtime.  Antoxin  4,000  units  10  a.m.,  4,000  units  10  p.m. 
b  On  the  27th,  28th,  and  again  on  the  29th,  4,000  units  were  given. 
The  mouth  could  now  be  opened  one-tliird  of  an  inch  with  difficulty, 
the  masseters  and  neck  muscles  still  very  rigid ;  spasm  on  swallow- 
in^  still  present,  but  less  frequent.  Mouth  in  fetid  condition,  and 
tongue  swollen.  Patient  quiet.  Temperature  99.5°,  pulse  108. 
Morphine  discontinued  on  the  28th;  a  marked  urticarial  rash 
appeared  on  trunk  and  limbs.  (Calcium  lactate  still  being  adminis¬ 
tered  per  rectum.) 

Slow  improvement  took  place  after  the  30th.  The  temperature 
and  pulse  became  normal  on  June  4th.  Rash  disappeared  on 
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June  2nd.  The  mouth  could  not  be  opened  to  its  full  extent  until 
June  15th,  and  a  quite  perceptible  “  risus  ”  continued  till  about 
this  date.  The  neck  muscles  also  remained  hard,  and  the  gait  on 
walking  was  stiff  and  constrained  for  more  than  six  weeks. 

Tetanus  fortunately  is  not  common  in  civil  practice,  con¬ 
sidering  the  number  of  wounds  of  daily  occurrence  in  which 
there  must  be  a  risk  of  infection.  Its  unexpected  onset 
after  a  trivial  wound,  the  dramatic  symptoms,  the  dread  so 
evident  in  the  mind  of  the  patient,  the  dismay  of  the 
relatives,  and  the  frequently  fatal  result  make  up  a  com¬ 
bination  which  taxes  at  the  time  one’s  resources  to  the 
uttermost,  and  leaves  a  lasting  impression  on  the  memory. 

Theoretically  every  patient  who  suffers  from  a  soiled  or 
lacerated  wound  should  be  injected  with  a  prophylactic 
dose  of  tetanus  antitoxin  as  a  matter  of  routine,  and  as 
is  the  practice  in  military  service  in  time  of  war;  but  in 
civil  practice,  when  the  risk  of  infection  may  appear  to  be 
slight,  one  is  apt  to  trust  to  a  careful  disinfection  of  the 
wound,  and  spare  the  patient  the  pain,  trouble,  and 
expense  of  the  injection,  the  annoyance  of  the  subsequent 
rash,  and  the  possible  risk  of  anaphylaxis  should  serum 
have  to  be  employed  at  a  later  date  for  some  other  infec¬ 
tion — for  example,  diphtheria.  Is  it  justifiable  to  take  this 
risk? 

If  unfortunately  infection  has  occurred,  at  the  earliest 
onset  of  any  suspicious  symptom  antitoxin  should  be 
injected  and  pushed  to  extreme  limits.  In  this  case 
I  used  88,500  units  in  the  course  of  nine  days,  with  no 
untoward  results  except  the  rash.  The  supposed  advantage 
of  intrathecal  injection  must  be  balanced  against  the  risk 
and  disturbance  of  the  necessary  anaesthetic.  Chloroform 
had  to  be  given  freely  to  obtain  sufficient  relaxation  of  the 
spinal  muscles,  and  the  first  and  most  violent  convulsion 
occurred  immediately  its  administration  was  stopped. 
Morphine  gr.  1/4  subcutaneously  every  four  hours  was  far 
more  effective  than  chloral  and  bromide  given  by  rectum 
in  controlling  spasms  and  inducing  sleep.  Constipation 
was  a  marked  feature  throughout.  The  catgut  used  in 
suturing  the  wound  was  at  my  request  examined  bacterio- 
logically,  and  found  to  be  sterile. 

It  would  be  interesting  to  hear  the  views  of  those  with 
experience  of  tetanus : 

1.  As  to  the  routine  use  of  prophylactic  injections  of 
antitoxin  in  all  soiled  wounds,  slight  or  otherwise. 

2.  The  advantages  of  intrathecal  as  opposed  to  intra¬ 
muscular  injection  of  the  antitoxin,  and  the  dosage  and 
length  of  time  during  which  the  injections  should  be 
continued. 

3.  The  incidence  of  tetanus  in  special  districts — for 
example,  certain  parts  of  Essex,  from  which  several  cases 
have  lately  been  reported. 

In  conclusion  I  must  add  that  the  recovery  of  this 
patient  was  chiefly  due  to  the  devotion  and  resourcefulness 
of  her  two  nurses,  Miss  Tillot  and  Miss  Thompson,  to  whom 
it  is  impossible  to  be  sufficiently  grateful. — I  am,  etc., 

Wimbledon,  Aug.  27th.  JOHN  A.  HaYWARD. 


^1}*  Crimes. 

DEATHS  IN  THE  SERVICES. 

Surgeon  Major  Thomas  Beard  Farncombe,  Bengal  Medics 
Service  (retired),  died  on  May  16th  last.  He  was  the  son  c 
George  Farncombe,  was  baptized  at  Bishopston,  Sussex,  on  Augus 
4th,  1830,  and  took  the  M.R.C.S.  in  1851  and  the  L.S.A.  in  1852 
over  seventy  years  ago.  Entering  the  I.M.S.  as  assistant  surgeo: 
in  February,  1854,  he  became  surgeon-major  in  1873,  and  retire 
in  February,  1875.  He  served  in  the  Sonthal  insurrection  c 
1855-56,  and  in  the  Bhutan  campaign  on  the  North-East  Frontie 
of  India  in  1865-66.  At  the  time  of  his  death  there  were  onl 
two  officers  senior  to  him  on  the  retired  list  of  the  I.M.S.,  th 
late  Surgeon-General  Sir  Benjamin  Simpson,  who  died  on  Jun 
27tlx  last,  and  who,  though  senior  in  rank  and  length  of  service 
was  several  months  younger,  and  Deputy  Surgeon-Genere 
Clarence  Cooper. 

Burnt  -Colonel  Henry  Armstrong,  Madras  Medical  Servic 
(retired),  died  at  Thun,  Switzerland,  on  August  14th,  aged  6f 

aft er  twenty  ^ yearf’  ^ervicef  tnd  ’ retired  ’onTuJ1' 30tlp ‘^lm^H 
1879-80  (medal),  and  V ‘the ’china  wa”!-9 oT’l^O  ^meda^**1  ""  * 
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ERNEST  FRANCIS  BASHFORD,  O.B.E.,  M.D., 

Adviser  in  Pathology,  British  Army  on  the  Rhine;  formerly 
Director  of  the  Imperial  Cancer  Research  Fund. 

We  regret  to  record  the  death  of  Dr.  E.  F.  Bashford,  which 
took  place  suddenly  from  heart  failure  on  August  23rd  at 
Manderscheid,  Eifel,  Germany. 

Ernest  Francis  Bashford  was  the  eldest  son  of  William 
Taylor  Bashford,  and  was  born  at  Bowdon,  Cheshire,  in 
1873.  He  was  educated  at  George  Heriot’s  School  and  Edin¬ 
burgh  University,  graduating  M.B.,  Ch.B.  in  1899,  and 
M.D.  (with  gold  medal)  in  1902,  after  a  very  distinguished 
academical  career.  He  had  been  Vans  Dunlop  Scholar  in 
anatomy,  chemistry,  zoology,  and  botany,  Mackenzie  Bursar 
in  practical  anatomy,  Whitman  Prizeman  in  clinical  medi¬ 
cine,  Houldsworth  research  scholar  in  experimental  pharma¬ 
cology,  Stark  Scholar  in  clinical  medicine  and  pathology,  and 
Pattison  Prizeman  in  clinical  surgery.  After  graduating 
he  travelled  to  Germany  as  holder  of  the  McCosh  Scholar¬ 
ship  for  study  and  research  in  the  medical  schools  of  Europe. 

At  Berlin  he  studied  bacteriology  and  pharmacology;  later 
he  was  awarded  a  Grocers’  Research  Scholarship  and  studied 
at  Frankfort  under  Professor  Ehrlich  at  the  Institute  for 
Experimental  Therapeutics.  For  a  short  period  he  was 
assistant  to  Professor  Liebreich  in  the  Pharmacological 
Institute  of  Berlin.  In  1901  he  won  the  Milner  Fothergill 
Gold  Medal  in  Therapeutics  of  the  University  of  Edinburgh, 
and  returned  in  the  following  year  to  Edinburgh  as  assistant 
to  the  late  Sir  Thomas  Fraser.  While  there  Bashford  pub¬ 
lished  his  well  known  monograph  on  the  pharmacological 
antagonism  of  atropine  and  morphine. 

In  1902  he  was  appointed  director  of  the  newly  founded 
Cancer  Research  Fund,  a  position  which  he  held  till  1914, 
when  he  resigned  through  ill  health.  During  these  twelve 
years  he  held  a  prominent  position  in  cancer  research  in 
this  country  and  on  the  Continent,  and  built  up  the 
organization  of  the  Imperial  Cancer  Research  Fund  as  an 
experimental  research  institute.  He  was  president  of  the 
International  Congress  on  Cancer  held  at  Heidelberg  in 
1906.  His  work  at  the  Imperial  Cancer  Research  Fund  will 
best  be  remembered  by  the  numerous  contributions  on  the 
zoological  and  ethnological  distribution  of  cancer,  national 
and  hospital  statistics,  the  phenomena  of  transplantability 
of  animal  tumours  and  the  induced  resistance  to  them.  Into 
the  controversies  which  raged  around  these  topics  he  threw 
himself  with  enthusiastic  energy. 

Bashford  served  in  the  R.A.M.C.  from  1915  till  the  end 
of  the  war,  first  in  the  Mediterranean  Expeditionary  Force, 
then  in  France,  and  afterwards  in  the  Army  of  Occupation, 
holding  the  post  of  adviser  in  pathology  up  to  a  few  months 
before  his  death.  He  was  mentioned  in  dispatches  and 
received  the  O.B.E.  He  leaves  a  widow  and  one  daughter, 
to  whom  the  greatest  sympathy  will  be  extended  by  all  who 
knew  him. 

We  are  indebted  to  Dr.  Archibald  Leitch,  Director  of 
the  Cancer  Hospital  Research  Institute,  for  the  following 
appreciation : 

Though  he  gave  up  cancer  research  nearly  ten  years  ago 
we  are  saddened  by  the  news  of  Bashford’s  death.  As  a 
comet  suddenly  appears  out  of  space,  blazes  gloriously 
across  the  sky,  and  fades  rapidly  out  of  sight,  so  did  that 
forceful  and  brilliant  and  wayward  personality  impress  us. 

It  is  true  that  he  had  considerable  experience  of  medical 
research  in  Edinburgh,  Frankfort,  and  Berlin,  but  when  he 
was  chosen  to  be  the  first  superintendent  of  the  newly 
instituted  Imperial  Cancer  Research  Fund  he  was  a  young 
man  almost  wholly  unknown,  and  certainly  untried  in  the 
responsibilities  of  such  an  office  as  lie  was  to  occupy.  But 
the  choice  of  the  selection  committee  was  superlatively 
justified  bv  the  results  he  was  to  achieve.  Speaking  from 
an  imperfect  book  acquaintance  with  the  state  of  cancer 
research  at  the  time,  I  should  say  that  the  outlook  was  not 
hopeful ;  the  solid  work  of  pathological  anatomy  and  histo¬ 
logy  had  been  completed  to  the  limits  of  usefulness,  the 
chemistry  and  biochemical  investigations  of  tumours  offered  a 
little  scope,  the  exploration  of  numerous  hypotheses  was 
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carried  on  haphazardly  in  an  atmosphere  of  speculation, 
and  experimental  methods  of  inquiry  had  scarcely  been 
invoked.  Bashford  came  at  the  time  when  Jensen  had 
demonstrated  the  transplantability  of  animal  tumours, 
and  with  imaginative  foresight  he  seized  on  this  primary 
discovery.  He  was  more  fortunate  still  in  securing  as  his 
I  colleague  Dr.  J.  A.  Murray,  the  present  director,  and  the 
;  two  of  them  literally  slaved  in  the  upper  rooms  of  the  old 
Examination  Hall  on  the  Embankment.  It  is  impossible 
for  an  outsider  to  apportion  to  each  his  separate  share  in 
that  successful  partnership,  but  between  them  in  quite  a 
shoit  time  they  made  the  laboratory  the  Mecca  of  cancer 
research.  Workers  interested  in  the  subject  came  from  all 
parts  of  the  world  to  study.  Bashford  was  a  tireless 
enthusiast,  endowed  with  a  keen  brain  and  highly  critical 
faculty,  a  ready  and  resourceful  speaker,  and  a  writer 
with  the  gift  of  clear  exposition.  Placed  as  he  was  in  such 
a  position,  scornful  of  the  old  methods,  he  had  more  than 
the  necessary  pugnacity  to  force  the  new  work  and  the  new 
ideas  into  merited  prominence,  and  his  name  soon  became 
world-famous.  His  contributions  to  the  study  of  tumour 
i  growth  are  mentioned  in  the  Scientific  Reports  of  the 
Imperial  Cancer  Research  Fund  and  in  many  scientific 
i  pei  iodicals  of  this  and  other  countries.  They  embraced 
much  more  than  purely  experimental  or  biochemical 
j-  research :  statistical  investigations,  the  comparative  patho- 
logy  tumours,  the  ethnographical  and  zoological  distri¬ 
bution  of  the  disease,  and  numerous  other  departments  of 
' ■  cancer  research  yielded  their  due  portion  to  the  harvest. 

I  In  the  nature  of  things  clinical  pursuits  and  utilitarian 
researches  in  surgical  pathology  were  beyond  the  scope  of 
;  the  organization,  but  for  those  who  have  not  closely  followed 
the  developments  of  our  knowledge  of  cancer,  and  more 
especially  those  who  are  inclined  to  be  impatient  with 
progress,  and  who  publicly  proclaim  the  need  for  the 
i  exploration  of  all  possible  (and  impossible)  avenues  of 
J  advance,  a  reading  of  the  Scientific  Reports  should  be  a 
revelation.  It  must  not  be  imagined  that  the  laboratory 
study  of  medical  problems,  attractive  though  it  may  be‘, 
is  pursued  in  academic  calm  and  cloistered  ease,  or  that 
results  are  the  outcome  of  God-given  inspirations.  There 
is  the  haunting  fear  that  sustaining  ideas  and  fertile 
resources  may  fail;  and  especially  in  a  subject  which  so 
directly  affects  the  lay  mind  there  is  no  wonder  that  many 
retire  from  the  struggle.  Bashford’s  work  on  cancer  ex¬ 
tended  over  little  more  than  ten  years;  there  were  signs 
bcfoie  the  war  that  the  old  brilliance  and  resource  were 
fading,  and  he  dropped  away.  We  are  reminded  of 
Meredith’s  lines : 

Be  steadfast  in  that  which  impelled,  for  the  peace 
Of  Earth  he  who  leaves  must  have  trust  : 

He  is  safe  while  he  soars,  but  when  faith  shall  cease 
Desponding  he  drops 

But  when  all  has  been  said  in  adverse  criticism  of  him,  his 
work  still  remains  brilliant  and  intense,  finished  and 
accurate,  suggestive  and  inspiring.  He  dominated  cancer 
research,  and  had  he  continued  until  the  experimental 
production  of  cancer — a  thing  he  longed  for — became  practi¬ 
cable,  he  would  still  have  been  the  foremost  figure  in  the 
adventure.  To  me,  who  knew  him  not  very  intimately 
during  his  heyday,  he  leaves  behind  none  but  pleasant 
memories,  and  I  am  grateful  to  have  known  him.  He  was, 

I  think,  a  genius,  and  he  did  great  work. 


GEORGE  E.  RENNIE,  M.D.,  F.R.C.P., 

Consulting  Physician,  Royal  Prince  Alfred  Hospital 
Sydney,  New  South  Wales. 

We  have  already  expressed  our  deep  regret  at  the  announce¬ 
ment  of  the  death  on  August  10th  of  Dr.  George  Edward 
Rennie  of  Sydney.  He  was  a  distinguished  student  of 
|  University  College,  London;  he  graduated  M.B.  at  the 
University  of  London  in  1887,  and  M.D.,  winning  the  gold 
;  medal,  in  1888.  Shortly  afterwards  he  settled  in  Sydney, 
and  was  elected  physician  to  the  Royal  Prince  Alfred 
^  Hospital  there.  He  devoted  his  attention  specially  to 
neurology,  and  in  that  subject  in  particular  was  one  of 
*  most  trusted  consultants  in  New  South  Wales.  Dr. 
Rennie  was  also  visiting  physician  to  the  Mental  Hospital, 


Sydney,  and  took  a  deep  interest  in  the  institution  of  a 
clinic  m  connexion  with  the  Royal  Prince  Alfred  Hospital 
for  early  cases  of  mental  disorder;  he  lived  to  see  it  estab¬ 
lished  under  the  direction  of  Sir  John  Macpherson, 
formerly  Commissioner  of  Lunacy  for  Scotland,  who  a  little 
ovei  a  year  ago  was  appointed  professor  of  psychiatry  in 
the  University  of  Sydney. 

Dr.  Rennie  did  not  publish  many  papers,  but  all  that  he 
wrote  was  marked  by  wide  knowledge,  large  experience, 
and  an  almost  meticulous  desire  for  accuracy.  In  order  to 
refresh  his  knowledge  he  spent  some  time  in  this  country 
about  fifteen  years  ago,  and  took  the  opportunity  of 
attending  the  practice  of  the  National  Hospital  in  Queen 
Square,  and  many  members  of  its  staff  remember  the 
courteous  retiring  man,  whose  wide  acquaintance  with 
neurology  had  to  be  discovered,  as  it  was  never  paraded. 
Dr.  Rennie  discharged  all  the  duties  of  physician  to  the 
Royal  Prince  Alfred  Hospital  with  punctilious  care,  and 
when  he  retired  last  November  under  the  age  rule,  on 
attaining  the  age  of  60,  he  was  appointed  honorary  con¬ 
sulting  physician,  and  along  with  Dr.  Pockley,  who  retired 
at  the  same  time  from  the  post  of  senior  ophthalmic 
surgeon  to  the  hospital,  was  entertained  to  a  complimentary 
dinner  by  the  members  of  the  honorary  medical  staff.  He 
was  deeply  interested  in  the  British  Medical  Association, 
and  was  President  of  the  New  South  Wales  Branch  in  1903; 
for  many  years  he  acted  as  correspondent  of  this  Journal 
in  New  South  Wales.  He  was  also  for  a  long  period  editor 
of  the  Medical  Gazette  variously  known  as  Australian  and 
Australasian;  he  only  vacated  office  at  the  time  of  the 
amalgamation  in  1914  which  resulted  in  the  establishment 
of  the  Medical  Journal  of  Australia .  His  assiduity  in 
earlier  days  paved  the  way  for  the  success  which  has 
attended  the  Medical  Journal  of  Australia. 

Dr.  Rennie  can  have  had  no  enemies.  He  had  many 
friends,  who  respected  him  for  his  high  character  and  rich 
attainments,  and  loved  him  for  his  gentle  spirit  and  large 
charity. 


The  Rev.  D.  W.  TORRANCE,  O.B.E.,  M.B.,  C.M., 

Medical  Missionary  of  the  United  Free  Church  of  Scotland 

at  Tiberias. 

The  death  of  Dr.  David  Watt  Torrance  at  Tiberias  on 
August  25th  has  removed  one  of  the  most  striking  per¬ 
sonalities  from  the  ranks  of  medical  missions  and  a  dis¬ 
tinguished  member  of  the  medical  profession.  It  is  no  mere 
metaphor  to  say  that  his  life  was  a  romance,  and  happily 
the  story  has  been  most  effectively  told  in  a  volume  pub¬ 
lished  by  Hodder  and  Stoughton  entitled  A  Galilee  Doctor. 
Here  we  see  him  as  the  brilliant  student  and  then  as  house- 
surgeon  at  Glasgow  Infirmary,  the  resourceful  pioneer,  the 
successful  surgeon,  the  sanitarian  combating  cholera  epi¬ 
demics,  the  friend  of  Jew,  Turk,  Moslem,  or  Christian,  and 
above  all  the  devoted  disciple  of  Him  who  was  known  as 
the  Great  Physician  on  the  shores  of  Galilee,  where  Dr. 
Torrance  planted  his  hospital.  Many  members  of  the  pro¬ 
fession  will  be  interested  to  read  this  thrilling  story  of  one 
of  their  number  who  heard  the  call  to  service  in  one  of  the 
most  difficult  districts  in  the  world. 

Two  remarkable  adventures  indicate  the  spirit  of  this 
intrepid  missionary.  In  the  first  instance  he  went  out  in 
one  of  his  small  boats,  the  Clyde,  in  the  teeth  of  a  furious 
storm  on  the  lake  to  find  his  second  boat,  the  Kelvin,  which 
had  slipped  from  its  moorings.  The  second  incident  tells  of 
his  motor  car  held  up  on  a  level  crossing  in  front  of  an 
approaching  train,  and  of  his  efforts  to  drag  it  funn  the  line 
lest  the  train  should  be  derailed.  He  was  knocked  down  and 
rendered  unconscious  and  suffered  from  shock. 

Torrance  was  born  at  Airdrie  on  November  6th,  1862,  the 
son  of  a  skilful  surgeon  and  oculist,  and  the  hereditary  love 
for  the  medical  profession  has  passed  to  his  family,  one  son 
and  two  daughters  having  received  their  qualifications.  His 
son  Dr.  Herbert  Torrance,  had  joined  his  father  at  Tiberias. 

Like  all  pioneer  medical  missionaries  he  began  his  work 
by  attempting  skilled  work  in  the  most  hopeless  surround¬ 
ings,  but  he  has  left  behind  him  well  equipped  hospital 
buildings.  Only  those  who  know  the  Turkish  regime  can 
have  any  idea  of  the  difficulties  which  were  placed  in  his 


I 


MEDICAL  NEWS. 


442  Sept.  8,  1923] 


[ 


Ths  British 

MKDICU.  JOURSii 


way,  all  of  which  he  was  enabled  to  surmount.  Dr.  Master- 
man,  with  his  long  experience  in  Jerusalem,  knew  Dr. 
Torrance  well  and  bears  high  testimony  to  his  professional 
skill  and  his  missionary  qualifications.  As  a  surgeon  he 
was  particularly  successful  and  always  kept  abreast  of 
the  times;  before  the  war  he  was  regarded  as  one 
of  the  leading  surgeons  in  the  Near  East.  The  onset 
of  war  with  Turkey  meant  the  break-up  of  his  work,  as  of 
all  missions  in  Palestine,  and  Torrance  did  valuable  service 
at  home  in  the  R.A.M.C.,  being  in  charge  of  a  Scottish  hos¬ 
pital  with  the  rank  of  major.  On  his  return  to  Palestine  he 
was  able  once  more  to  reopen  his  hospital,  and  was  awarded 
the  O.B.E.,  a  recognition  by  those  in  authority  of  the  great 
value  of  his  work. 


The  sudden  death  of  Dr.  Clarence  Robinson  from  angina 
pectoris  while  on  holiday  at  Ramsey,  Isle  of  Man,  on 
August  29th,  caused  much  sorrow  in  the  Warrington 
district.  Dr.  Robinson  was  a  native  of  Cork,  and  received 
his  medical  education  there;  he  took  the  diplomas  of 
L.R.C.P.  and  L.R.C.S.I.  and  L.M.  in  1903.  He  was  for 
a  time  house-surgeon  at  the  Ramsgate  Infirmary,  and 
afterwards  visiting  surgeon  to  Ramsgate  and  St.  Lawrence 
Dispensary ;  subsequently  he  was  for  nearly  two  years  in 
practice  at  Camberwell  Green.  In  1908  he  took  over  a 
practice  in  Latchford,  Warrington,  near  the  Cheshire 
boundary,  and  very  soon  his  professional  skill  and  assiduity 
built  up  an  extensive  practice.  He  became  an  honorary 
surgeon  to  the  Warrington  Infirmary,  and  his  skill  as  an 
operating  surgeon  was  recognized  by  his  colleagues.  He 
was  also  surgical  specialist  to  the  Warrington  Pensions 
Board.  During  the  war  he  acted  as  a  visiting  surgeon  to 
the  Lord  Derby  War  Hospital  and  to  the  Red  Cross 
Hospital  at  Thelwall  Heyes.  He  was  a  loyal  member  of  the 
British  Medical  Association  and  of  the  Warrington  Panel 
Committee.  Dr.  Robinson  has  been  cut  off  suddenly  in  the 
prime  of  life — he  was  only  42 — and  in  the  height  of  success, 
and  much  sympathy  has  been  extended  from  all  classes  to 
his  widow  and  her  two  sens. 


Dr.  Walter  Smith  Cheyne,  V.D.,  died  in  Aberdeen  on 
August  19th,  aged  70,  having  been  taken  ill  while  on  holiday 
at  Dinnet,  on  Deeside,  and  removed  to  his  home.  He  was 
born  in  Aberdeen,  and  educated  at  Stevenson’s  School,  Aber¬ 
deen,  and  at  the  grammar  school  and  university  of  that  city, 
where  he  graduated  as  M.B.  and  C.M.  in  1876,  and  as  M.D. 
in  1884.  He  started  in  practice  in  Aberdeen  in  1882,  and  at 
the  same  time  joined  the  old  Volunteer  Force  as  surgeon, 
serving  first  in  the  Volunteers  and  later  in  the  Territorial 
Force,  up  to  1916,  when  he  retired  in  the  rank  of  colonel. 
During  the  recent  war  he  served  as  medical  officer  in  the 
Highland  branch  of  the  R.F.A.,  and  later  in  the  Aberdeen 
Volunteer  regiment.  He  received  the  Territorial  Decoration 
in  1901.  Dr.  Cheyne  wrns  a  member  of  the  Aberdeen  Division 
of  the  British  Medical  Association.  He  is  survived  by  three 
daughters  and  one  son,  Captain  D.  G.  Cheyne,  M.C., 
R.A.M.C. 


Dr.  Ridley  Manning  Webster  died  on  August  30th  at 
Ealing,  where  he  had  resided  since  1901.  He  was  born  in 
London  in  1847,  entered  the  Middlesex  Hospital  as  a 
dental  student  in  1868,  and  duly  qualified  as  L.D.S.Eng. 
Relinquishing  dentistry,  he  took  up  medicine  in  1874,  and 
obtained  the  diplomas  of  M.R.C.S.Eng.  and  L.S.A.,  and 
later  L.R.C.P.Edin.  In  1881  he  held  two  resident  appoint¬ 
ments  at  the  Middlesex  Hospital,  under  the  late  Drs. 
Cayley  and  Hall-Davis,  and  then  settled  at  Muswell  Hill, 
where  he  established  a  large  practice  and  gained  a  high 
reputation  as  a  medical  practitioner.  In  1884,  under  the 
stress  of  professional  work,  he  contracted  pleuropneumonia, 
from  which  he  never  really  recovered,  for  it  left  him  with 
the  remains  of  an  empyema,  and  a  recent  perforation  of 
a  crippled  lung  led  to  septic  bronchitis.  In  1900  he  had 
tin'  misfortune  to  fracture  a  patella,  and  as  some  disability 
following  a  delayed  recovery  he  relinquished  practice. 
A  colleague,  II.  A.  S.,  writes:  Dr.  Webster  was  a  many- 
sided  man,  foi  beyond  his  professional  gifts  he  was  a 
naturalist,  a  skilled  mechanic,  an  antiquary,  and  an 
authority  on  church  architecture.  A  Cartesian  in  search 


of  truth,  though  silent  as  to  nature’s  mysteries,  in  his 
broad  outlook  he  was  a  humanitarian,  altruistic,  humble, 
and  self-denying.  He  did  good  work  for  the  St.  John 
Ambulance  Association,  and  lie  was  a  member  of  the  British 
Medical  Association  and  of  the  North  London  Medical 
Societv.  He  never  married. 


Dr.  Alan  Everley  Taylor,  surgeon  of  the  s.s.  City  of 
Calcutta,  died  of  heart  failure  after  heat-stroke,  at  sea, 
towards  the  end  of  August.  He  was  the  son  of  Dr.  Everley 
Taylor,  of  Langholm,  Dumfriesshire,  late  of  Scarborough, 
and  was  educated  at  Oxford,  where  he  graduated  as  M.A., 
M.B.,  and  B.Ch.  in  1910,  and  at  the  Universities  of  Got¬ 
tingen  and  Leeds.  After  graduating  he  filled  the  posts 
successively  of  house-surgeon,  house-physician,  and  resident 
ophthalmic  officer  of  Leeds  General  Infirmary.  He  took  a 
temporary  commission  as  lieutenant  in  the  R.A.M.C.  on 
December  28th,  1914,  was  promoted  to  captain  after  a 
year’s  service,  and  served  as  officer  in  charge  of  Ophthalmic 
Centre  No.  82. 


ItnUnrsttus  antr  Colleges. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

Parkin  Prize. 

IN  terms  of  the  bequest  made  to  the  College  by  the  late  Dr.  John 
Parkin,  a  prize  of  the  value  of  £100,  and  open  to  competitors  of  all 
nations,  is  offered  for  the  best  essay,  “  On  the  curative  effects  of 
carbonic  acid  gas  or  other  forms  of  carbon  in  cholera,  for  different 
lorms  of  fever  and  other  diseases.”  Essays  (written  in  English) 
must  be  received  by  the  secretary  not  later  than  December  31s t, 
1923.  Each  must  bear  a  motto,  and  be  accompanied  by  a  sealed 
envelope  bearing  the  same  motto  outside,  and  the  author  s  name 
inside.  The  successful  candidate  must  publish  his  essay  at  his 
own  expense,  and  present  a  printed  copy  of  it  to  the  College 
within  three  months  after  adjudication. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  have  been  approved  at  the  examination  indicated  : 


Final  Professional.— Jane  A.Brennon,  F.  S.  Bourke,  H.  Bugler.  P.  J. 
Clarke  S  L.  Christie,  S.  B.  Carlisle,  Dorothy  M.  Coulson,  8.  H. 
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O’ Henaghan,  Helen  P.  Regan,  Mary  A.  Ryan,  J.  D.  Sayers,  R.  E. 
Sadlier,  S.  L.  Simon. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  passed  in  the  subjects  indicated  : 


Surgery.— E.  N.  C.  Annis,  E.  E.  E.  Attale,  A.  Cawadias,  H.  S. 
Chadwick,  H.  T.  Chiswell,  C.  J.  Fox,  K.  P.  Hare,  G.  A.  Lord, 
H.  Maclachlan,  M.  A.  E.  Somers,  J.  N.  Wheatley. 

Mfdicine.— E.  E.  E.  Attale,  A.  Cawadias,  J.  H.  Cooper,  J.  B.  Couclie, 
J.  Crawford,  C.  J.  Fox,  K.  P.  Hare,  *M.  S.  Mahmud,  W.  R.  H. 
Pooler 

Forensic  Medicine.— E.  E.  E.  Attale,  A.  Campbell,  A.  Cawadias, 
1\  iP  Hare 

Midwifery.— E.  E.  E.  Attale,  E.  N.  C.  Annis,  A.  Cawadias,  H.  S. 
Chadwick,  R.  S.  Chambers,  K.  P.  Hare,  G.  A.  Lord,  Y.  Nadau  Lai. 
H.  J.  Powell,  J.  N.  Wheatley. 

*  Section  II. 


The  diploma  of  the  Society  has  been  granted  to  Messrs.  E.  E.  E.  Attale, 
A.  Cawadias,  H.  S.  Chadwick,  and  K.  P.  Hare. 


Jtteiitcal  Jiehis. 


The  annual  dinner  of  the  past  and  present  students  of 
St.  Mary’s  Hospital  Medical  School  will  take  place  at  the 
Connaught  Rooms,  Great  Queen  Street,  W.C.,  on  Monday, 
October  1st,  1923,  at  7  for  7.30.  Mr.  V.  Warren  Low,  C.B., 
F.R.C.S.,  will  be  in  the  chair.  The  honorary  secretary  is 
Dr.  Hope  Gosse. 

The  Governors  of  St.  Bartholomew’s  Hospital  have  appointed 
Sir  Robert  Armstrcng-Jones,  C.B.E.,  M.D.,  to  be  consulting 
physician  to  the  department  of  psychological  medicine. 

A  series  of  lectures  and  demonstrations  will  be  delivered 
at  the  Royal  Sanitary  Institute  during  the  coming  autumn. 
A  course  for  sanitary  officers  will  commence  on  Tuesday, 
September  25th,  comprising  the  subjects  scheduled  for  the 
examination  of  the  Institute  and  the  Sanitary  Inspectors’ 
Examination  Board;  inspections  and  demonstrations  have 
been  arranged  in  connexion  with  this  course,  including  visits 
to  public  and  private  works  illustrative  of  sanitary  practice 
and  administration,  with  demonstration  of  the  routine  of  an 
inspector’s  office  work  and  duties.  A  course  for  meat  and 
food  inspectors  begins  on  October  5th  ;  the  course  consists  of 
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systematic  practical  training  in  the  inspection  of  meat  at  a 
cattle  market.  A  course  for  health  visitors  and  child  welfare 
workers  begins  on  October  1st  ;  the  course  of  lectures  is 
arranged  as  a  preparation  of  the  health  visitors’  examination 
of  the  Royal  Sanitary  Institute,  and  is  not  part  of  the  scheme 
prepared  by  the  Board  of  Education ;  the  course  is  open  to 
all  students  who  wish  to  attend,  but  only  those  who  hold  the 
nursing  and  midwifery  qualifications  set  out  in  the  regula¬ 
tions  can  be  admitted  to  the  examination.  An  introductory 
lecture  to  the  students  of  the  various  courses  will  be  given 
at  the  institute  by  Professor  H.  R.  Kenwood,  C.M.G.,  on 
September  24th,  at  5.30  p.m. ;  admission  is  free.  Particulars 
may  be  obtained  from  the  secretary  of  the  Royal  Sanitary 
Institute,  90,  Buckingham  Palace  Road,  London,  S.W.l. 

The  Medical  Branch  of  the  Board  of  Education  has  been 
transferred  from  Nos.  5  and  6,  Clement’s  Inn,  Strand, 
W.C.2,  to  54,  Victoria  Street,  S.W.l.  (Telegraphic  address: 
“Meducation  Sowest,  London.”) 

The  annual  general  meeting  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society  will  be  held  at  the 
offices  of  the  company,  Lincoln  House,  300,  High  Holborn, 
W.C.l,  on  Monday,  October  1st,  at  4  p.m. 

A  course  of  elementary  lectures  on  infant  care,  for  infant 
welfare  workers  and  others,  will  be  given  by  Dr.  J.  S. 
Fairbairn  and  Lady  Barrett,  M.D.,  in  the  Lecture  Hall 
of  the  National  Association  for  the  Prevention  of  Infant 
Mortality  and  for  the  Welfare  of  Infancy,  Carnegie  House, 
117,  Piccadilly,  W.l,  on  Mondays,  at  6  p.m.,  from  October  1st 
to  December  3rd. 

The  Scottish  Board  of  Health  (121(7,  Princes  Street,  Edin¬ 
burgh)  announces  the  opening  of  its  Register  of  Health 
Visitors.  Persons  discharging  on  behalf  of  a  local  authority 
all  or  any  of  the  duties  of  a  health  visitor  under  a  scheme  of 
maternity  service  and  child  welfare  or  of  tuberculosis  or 
otherwise,  or  of  a  school  nurse  under  a  scheme  of  school 
health  administration,  may  apply  for  certification  and 
registration. 

A  NATIONAL  gas  exhibition,  demonstrating  the  service  of 
gas  in  the  home  and  industry,  will  be  held  at  the  Bingley 
Hall,  Birmingham,  from  September  17th  to  October  3rd. 

At  the  International  Congress  against  Alcoholism  held  at 
Copenhagen  from  August  19tli  to  24th  it  was  decided  to 
appoint  a  small  committee  to  draw  up  a  scheme  for  an  Inter¬ 
national  Federation  of  Medical  Abstainers.  The  members  of 
the  committee  were  Dr.  Holitscher  (Czecho- Slovakia),  the 
convener  of  the  meeting,  Dr.  C.  F.  Harford  (England),  Dr.  M. 
Legrain  (France),  Dr.  Kh.  Neytcheff  (Bulgaria),  and  Professor 
R.  Vogt  (Norway).  A  constitution  was  agreed  upon  which  is 
to  be  submitted  to  the  existing  societies  of  medical  abstainers 
in  different  lands.  The  object  of  the  Federation  is  to  unite 
these  societies :.  (1)  to  promote  total  abstinence  in  the  medical 
profession ;  (2)  to  study  alcohol  and  alcoholism  ;  and  (3)  to 
Organize  the  scientific  attack  on  alcoholism.  It  is  proposed 
!  “hat  the  Federation  shall  hold  its  chief  meetings  on  the 
occasion  of  tho  International  Congress  against  Alcoholism, 
but  would  meet  also  at  international  medical  congresses. 

A  practical^  post-graduate  course  in  gynaecology  will  be 
ie!d  at  the  Hopital  Broca,  Paris,  from  September  17th  to 
!  19th.  The  fee  is  150  francs. 

An  amendment  has  been  made  to  the  law  controlling 
medical  practice  in  Ontario,  -which  has  closed  the  door  against 
osteopaths,  chiropractors,  and  other  ‘‘drugless  healers,” 
inless  they  hold  the  qualifications  wliich  the  Medical  Council 
requires  of  medical  practitioners. 


A  presentation  of  books  and  instruments  was  recently 
made  to  Dr.  Charles  J.  Gordon  Taylor  by  the  medical  men  of 
Nuneaton  on  his  leaving  that  town  to  take  up  practice  at 
Bridlington. 

According  to  a  statement  received  from  the  information 
department  of  the  Russian  Trade  Delegation  in  London, 
typhus  reached  its  maximum  in  Russia  in  1920.  The  number 
of  cases  in  1918  is  said  to  have  been  130,164  ;  in  1919  there 
were  2,119,549,  and  in  1920  there  were  3,354,056  cases.  The 
People’s  Commissariat  for  Health  then  organized  special 
commissions  to  combat  the  spread  of  typhus,  and  summoned 
seven  all-Russian  congresses  of  bacteriologists  and  epidemio¬ 
logists.  “Workers’  commissions  for  cleanliness”  were  set 
up  and  250,000  isolation  beds  were  organized.  In  the  follow¬ 
ing  year  (1921)  633,250  cases  were  registered.  The  famine  of 
that  year,  however,  again  assisted  the  development  of  the 
epidemic,  and  in  1922  1,401,145  cases  were  registered.  It 
was  only  possible  to  localize  the  epidemic  at  the  end  of  1922, 
but  by  the  beginning  of  the  present  year  only  x-are  individual 
cases  were  being  registered  throughout  Russia.  The  state¬ 
ment  adds  that  during  the  same  years  (1918-22)  there  was 
a  great  epidemic  of  relapsing  fever. 

Detailed  information  is  as  yet  incomplete  regarding  the 
fate  of  British  residents  in  Tokyo  and  Yokohama  during  the 
disastrous  earthquake  of  September  1st  and  2nd.  It  is 
reported  that  although  the  British  Embassy  building  was 
wrecked  there  was  no  loss  of  life  among  the  staffs  of  any  of 
the  embassies  and  legations  ;  it  is  hoped,  therefore,  that 
Dr.  H.  Crichton  Starkey,  O.B.E.,  of  the  British  Embassy,  is 
safe.  A  message  from  Karuizawa,  in  the  Times  of  September 
6tli,  reports  Dr.  Anne  Borrow  as  safe ;  but  we  regret  to  state 
that  Dr.  Edwin  Wheeler,  who  practised  for  many  years  in 
Yokohama,  is  reported  killed.  Dr.  Wheeler  was  one  of  the 
oldest  British  residents  in  Japan;  he  graduated  M.D.  of  the 
Queen’s  University  of  Ireland  in  1864,  and  had  been  a  member 
of  the  British  Medical  Association  for  the  past  thirty- three 
years. 


Irtfra,  jSotrs,  anil  (Ausium. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

As,  owing  to  'printing  difficulties ,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 


A  VACATION  course  will  be  held  at  the  Hotel-Dieu,  Paris, 
.rom  September  10th  to  21st,  on  recent  medico-chirurgical 
work  on  alimentary  diseases. 

Professor  Uhthoff,  the  well  known  ophthalmologist, 
who  recently  resigned  the  chair  of  ophthalmology  at  Breslau 
nving  to  his  reaching  the  age  limit,  celebrated  his  70th  birth- 
lay  on  July  31st. 

Dr.  Sebastian  Recasens,  the  well  known  gynaecologist, 
tnd  clean  of  the  Madrid  Faculty  of  Medicine,  has  left  Spain 
o  visit  the  universities  of  South  America,  where  he  will 
lecture  on  gynaecology. 

The  late  Dr.  Flora  Murray,  who  died  on  July  28th,  left 
2state  of  the  gross  value  of  £3,941,  with  net  personalty 
fc5,335.  She  left  all  her  property  to  Dr.  Louisa  Garrett 
Anderson,  desiring  her  to  dispose  thereof  as  she  may  think 
best,  retaining  for  her  personal  use  all  or  any  part  of  it  as 
she  might  wish. 

Dr.  Alexander  Marmorek,  the  well  known  bacterio- 
ogist,  died  recently  in  Paris  at  the  age  of  58. 

The  German  Pediatric  Society  will  hold  its  annual 
i  meeting  at  Gottingen  on  September  21st  and  22nd,  when  a 
discussion  will  be  held  on  endocrine  glands,  in  which  Drs. 
Dchiff  of  Berlin*  Birk  of  Tubingen,  Thomas  of  Cologne,  and 
|  ^oett  of  Munich  will  take  part. 


3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams  :  Bacillus,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh;  telephone,  4361.  CentraD- 


QUERIES  AND  ANSWERS. 


Treatment  of  Coeliac  Disease. 

Dr.  S.  A.  Montgomery  (Cleethorpes)  asks  for  suggestions  for 
treatment  in  a  case  of  coeliac  disease  with  stunted  growth  in  a 
young  girl  who  is  passing  three  or  four  pale,  evil-smelling,  semi- 
liquid  stools  in  twenty-four  hours.  Abdomen  swollen  and 
tympanitic;  not  much  elevation  of  temperature  or  severe  pain ; 
no  signs  of  glandular  swelling  in  abdomen  or  omental 
thickening. 

Varicose  Veins. 


“  M.  J.”  writes  :  I  have  for  many  years  suffered  from  varicose  veins 
below  the  knee.  The  vein  over  the  dorsum  of  foot  is  consider¬ 
ably  swollen.  There  is  considerable  aching  and  discomfort,  and 
undue  fatigue  is  experienced  on  comparatively  slight  exertion. 
Two  operations  have  been  performed,  sections  of  superficial 
veins  having  been  removed.  Elastic  stocking  pives  only 
partial  relief.  Is  there  any  appliance  that  can  be  used  or  can 
any  means  of  lessening  the  discomfort  and  sense  of  weight  in 
the  limb  be  adopted?  For  suggestions  I  should  be  grateful. 


i 

i 


444  Sept.  3,  T923] 


rTm  Burma 
Medical  Joobnal 


LETTERS,  NOTES,  AND  ANSWERS, 


Income  Tax. 

‘‘R.  H.  A.”  inquires  on  what  basis  receipts  should  be  calculated 
for  the  first  years  of  a  new — not  purchased — practice,  and  what 
expenses  are  allowable. 

%*  Basis  of  receipts:  Eor  the  first  six  months  to  April,  1923, 
the  cash  receipts  pltis  the  value  of  the  debts  outstanding  at 
April  5th,  1923  ;  for  the  year  to  April  5th,  1924,  the  cash  receipts, 
less  the  value  of  debts  at  April  5th,  1923,  plus  the  value  at 
April  5th,  1924,  and  so  on.  Expenses:  The  whole  of  expenses 
incurred  solely  in  carrying  on  the  practice — for  example,  cost  of 
drugs,  expenses  of  locomotion,  also  a  reasonable  proportion  of 
those  general  expenses  which  are  incurred  partly  for  private 
and  partly  for  professional  purposes — for  example,  rent  and 
rates,  domestic  service,  telephone.  It  should,  however,  be 
remembered  that  initial  outlay  or  expenditure  on  improve¬ 
ment  of  the  equipment  is  not  allowable— for  example,  legal 
expenses  in  purchase  or  leasing  of  premises,  purchase  of  car, 
instruments,  etc. 

“A.  H.  L.  T.”  bought  a  10-h.p.  Singer  car  in  1920  for  £490,  and 
sold  it  for  £220  in  April,  1922,  buying  a  10  to  15-h.p.  Fiat  for  £575 ; 
the  price  of  a  10-h.p.  Singer  was  then  £340. 

%*  The  amount  to  be  taken  as  the  cost  of  replacement  is 
£490  less  £220  =  £270. 


LETTERS  NOTES,  ETC. 


“Brown  Heart”  in  Apples:  A  Correction. 

We  regret  that  by  a  typist’s  error  in  our  note  on  the  report  of  the 
Food  Investigation  Board  dealing  with  brown  heart  of  apples 
(August  25th,  p.  335)  carbon  monoxide  appeared  several  times 
instead  of  carbon  dioxide.  The  reference  throughout  should,  of 
course,  have  been  to  carbon  dioxide. 

Whooping-cough  and  Pregnancy. 

Dr.  J.  H.  Morris  Jones  (Colwyn  Bay)  writes  :  The  following  case 
occurring  in  my  practice  might  be  of  interest:  On  July  1st  the 
eldest  child  of  Mrs.  Z.  developed  rather  a  severe  attack  of 
whooping-cough,  and  on  July  15th  the  younger  baby— 18  months 
old— began  with  the  paroxysms.  Mrs.  Z.  was  pregnant,  the 
confinement  being  expected  on  August  15th.  She  strongly 
objected  to  having  a  nurse  and  insisted  on  taking  charge  of 
the  two  children.  On  the  evening  of  August  9th  Mrs.  Z.  was 
Removed  to  a  nursing  home,  where  under  scopolamine-morphine 
narcosis  she  was  delivered  of  a  normal  child.  On  the  following 
night  the  sister  of  the  nursing  home  rang  up  to  say  that  the  baby 
had  a  severe  paroxysmal  cough,  with  a  distinct  whoop,  and  was 
vomiting.  This  diagnosis  of  pertussis  I  confirmed  on  seeing  th9 
child.  The  mother  had  had  pertussis  in  infancy,  but  had  had  no 
cough  of  any  sort  latterly. 

Sea-Sickness. 

Dr.  A.  P.  Thomson,  M.C.  (Birmingham),  writes:  Remedies  for 
sea-sickness  are  few,  and  with  a  view  to  obtaining  a  further 
trial  of  this  combination  of  drugs  I  should  like  to  record  the 
fact  that  three  ladies,  all  of  them  notoriously  bad  sailors,  were 
enabled  to  withstand  the  rigours  of  a  very  stormy  crossing  from 
Osteud  to  Dover  without  inconvenience  by  taking  three  succes¬ 
sive  doses  of  luminal  grain  j,  potassium  bromide  grains  x,  at 
hourly  intervals  just  before  going  on  board.  Ordinary  meals 
were  taken  beforehand  and  sandwiches  were  eaten  during  the 
voyage.  The  element  of  suggestion  may,  I  think,  be  excluded  ; 
for  one  of  the  ladies  was  my  wife,  who  had  previously  tried 
many  other  remedies  without  success  and  who,  in  common  with 
the  wives  of  other  physicians,  evinces  a  curious  scepticism  of 
the  value  of  the  remedies  prescribed  by  her  husbaud. 


The  Lebanon  Hospital,  Beyrout. 

The  Lebanon  Hospital  for  Mental  Diseases  has  issued  its  report 
(the  twenty-fourth)  for  the  year  ending  March  31st,  1923.  It  is 
situated  at  Beyrout,  Syria,  and  receives  mental  cases  from  Syria 
and  Palestine,  independently  of  race,  religion,  or  financial 
status.  During  the  year  181  patients  were  admitted — 132  men 
and  49  women— mostly  cases  of  recent  mental  disorder,  and  good 
work  is  being  done.  *  In  equipment,  the  greatest  improvement 
in  the  year  has  been  the  installation  of  a  new  electric  lighting 
and  power  plant.  Also  much  renovation  has  been  done  and  a 
clinical  laboratory  installed,  but  the  institution  needs  a  new 
water  supply,  laundry,  and  x-ray  plant.  It  is  maintained  by 

gatients’  payments  and  by  subscriptions  and  donations  from 
ritain,  America,  Switzerland,  and  Holland.  Also  the  French 
authorities  in  Beyrout  now  contribute  to  the  maintenance  of 
patients  sent  in  by  them.  For  training  purposes  the  hospital  is 
linked  up  with  the  American  University  in  Beyrout.  The  office 
of  the  hospital  is  at  35,  Queen  Victoria  Street,  E.C.4,  and  the 
secretary  is  Miss  A.  M.  Gooch.  At  Beyrout  there  is  an 
executive  committee  which  in  the  report  is  thanked  for  its 
never-failing  co-operation  and  the  admirable  manner  in  which 
it  has  carried  on  the  hospital  in  the  face  of  extreme  difficulty 
not  unmixed  with  peril. 

Factory  Girls’  Country  Holiday  Fund. 

We  have  received  a  letter,  signed  by  the  Bishop  of  London  and 
others,  appealing  on  behalf  of.  the  Factory  Girls’  Country 
Holiday  Fund.  They  write:  “  Our  funds  are  exhausted,  but  we 
have  many  girls  and  women  anxiously  hoping  for  at  least  a 
week’s  rest  at  the  seaside  before  the  winter.  The  need  for  this 
little  rest  and  change  is  probably  more  urgent  than  ever  before. 
Trade  depression  has  resulted  in  the  girls  being  the  main 
support  of  thousands  of  families,  who  but  for  their  earnings 
would  be  on  the  verge  of  starvation.  The  general  standard  of 
comfort  in  the  average  home  is  lower  than  it  has  been  for  many 
years,  and  the  health  of  the  community  in  the  crowded  and 
airless  factory  districts  of  London  has  deteriorated  considerably. 
Nor  has  it  been  possible  for  the  girls  to  contribute  as  much 
towards  a  holiday  as  they  have  done  in  former  years.  Good 
food,  rest,  and  fresh  air  for  a  short  time  will  make  it  possible 
for  many  to  continue  their  work  through  the  winter  who  would 
otherwise  break  down  under  the  strain  and  privation  they  have 
had  to  bear  for  so  many  months.  The  short  holiday  will  give 
them  fresh  hope  and  courage.”  Contributions  will  be  acknow¬ 
ledged  by  Miss  Canney,  75,  Lamb’s  Conduit  Street,  W.C.l. 

Syphilitic  Headache. 

Dr.  H.  Lechmere  Clift  (Emmanuel  Medical  Mission,  Nanning, 
South  China)  writes:  In  the  British  Medical  Journal  of 
May  12th  (p.  840)  Dr.  Reginald  Cock  describes  a  pathetic  case 
of  lifelong  headache,  found  after  death  to  be  due  to  congenital 
syphilitic  lesions.  It  reminds  me  of  an  experience  of  mine  in 
France,  when  on  the  staff  of  the  Chinese  Base  Hospital  at 
Nozelles.  At  one  time  I  was  given  charge  of  a  ward  full  of 
chronic  cases — these  included  a  man  with  pyorrhoea,  "which  had 
resisted  emetine  and  other  remedies ;  a  case  of  failing  vision 
which  the  eye  specialist  had  seen  and  not  diagnosed;  and,  most 
tragic  of  all,  a  poor  fellow,  with  a  wild  look  in  his  eyes,  who 
screamed  day  and  night  with  headache.  As  a  matter  of  routine, 
I  put  all  three  on  iodides,  and  in  a  very  short  time  all  the  three 
cases  cleared  up.  '  * 


We  have  received  a  specimen  copy  of  Pettitt’s  Folio  Diary  No.  18c, 
published  by  Straker  and  Crane’s  Diary  Co.,  205,  City  Road, 
E.C.l.  This  provides  one  foolscap  page  to  each  day,  including 
Sundays,  and  is  printed  for  half-hourly  professional  appoint¬ 
ments  between  9  a.m.  and  6  p.m.  The  diary  is  supplied  bound 
in  whole  cloth  at  17s.  6d.  net,  or  interleaved  with  blotting  paper 
at  18s.  6d.  net. 


Medical  Account  Keeping. 

Dr.  W.  W.  Hardwicke  (Chelsea)  writes:  It  is  generally  reco 
nized  that  members  of  the  profession  are  not  enamoured  wl 
account  keeping.  May  I  suggest  to  them  an  easy  method  whi< 
I  have  adopted  for  some  time,  and  found  both  simple  and  tim 
saving,  the  necessary  arithmetic  being  reduced  to  the  simp 
form,  the  compound  form  being  entirely  eliminated?  -^By  reasi 
of  the  fact  that  fractions  of  sixpence  are  never  used  by  tl 
profession,  it  becomes  a  very  easy  matter  to  decimalize  by  usii 
the  shilling  as  uuit,  and  treating  the  sixpence  as  a  half-shillii 
or  five-tenths.  Thus,  such  amounts  as  21s.,  10s.  6d.,  7s.  6d  5< 
3s.  6d.,  and  2s.  6d.  become  S.21.00,  10.50,  7.50,  5.00,  3.50,  and  2.5 
The  ordinary  cash  columns  can  be  used  for  the  purpose,  two  on 
being  necessary,  the  pound  column  for  the  integer  installing 
and  the  shilling  column  for  the  fraction.  All  figures  to  the  left 
the  first  figure  of  the  integer  naturally  represent  half-sovereign 
Coins  of  this  denomination  having  no  name,  I  have  adopted  fi 
personal  convenience  the  old  one  of  “  royal,”  familiar  in  Tud< 
days  for  this  denomination.  Pounds  not  being  in  the  decim 
,  ,not  show  themselves,  but  can  be  seen  at  a  glance 
125  50  =  £6y5?eMa  ot?er.wisf  halving  the  “royals’’ ;  thui 
advantage  of  nrfvn D^Thf 19  deci.mal .  method  has  the  addition, 
stand  the  figures  shouldTh  "!C|U'slt,lve  stranger  would  unde 

about.1  if,  'h“T,  bVe,‘  lyi,: 

any  other  Act  to  render  illegal  the  keenim^r  the  C°ln!!'8e  ‘ 

fntelligible!  ^  denomiuatio»  “?  ' 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  31,  34,  and  35  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  120. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


£  8.  d. 

Six  lines  and  under  ...  ...  ...  ...  0  9  0 

Each  additional  line  ...  ...  ...  ...  0  16 

Whole  single  column  (three  columns  to  page)  ...  7  10  0 

Half  single  column  ...  ...  ...  ...  3  15  0 

Half  page  ...  ...  ...  ...  ...  ...  10  0  0 

Whole  page  ...  t.j  ...  ...  ...  20  0  0 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to  the 
British  Medical  Association  at  the  General  Post  Office,  London.’  No  respon¬ 
sibility  will  be  accepted  for  any  such  remittance  not  so  safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429, 
Strand,  London,  W.C.2,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note. — It  is  against  tho  rules  of  the  Post  Office  to  receive  posts  restents 
letters  addressed  either  in  initials  or  numbers. 
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SECTION  OF  MEDICINE. 

Sir  Thomas  J.  Horder,  Bt.,  M.D.,  F.R.C.P.,  President. 


DISCUSSION  ON  DIABETES  AND  INSULIN. 

L  • - ■  * 

PRESIDENT'S  INTRODUCTORY  REMARKS. 

When  the  Committee  of  this  Section  met  to  arrange  the 
discussions  which  form  its  chief  business,  one  subject 
occurred  to  all  of  us  as  being  apposite.  The  fact  which 
led  us  to  choose  diabetes  for  our  first  discussion  was,  of 
course,  the  introduction  of  insulin  as  a  remedy  for  the 
disease.  If  we  do  not  discuss  insulin  at  this  meeting  of 
the  Association  our  patients  will  be  much  surprised,  and 
with  good  reason.  If  we  do  not  discuss  it  they  will 
probably  assume,  and  again  with  reason,  that  we  are 
quite  satisfied  that  in  insulin  we  possess  a  “  cure  ”  for 
diabetes,  and  that  nothing  more  needs  to  be  said  on  the 
matter.  1  am  afraid  a  good  many  persons  have  already 
assumed  this,  and  perhaps  such  an  assumption  is  not  sur- , 
prising  in  view  of  certain  generalizations  that  have  got 
abroad  and  which,  if  they  do  not  carry  the  hall-mark  of 
authority,  at  least  have  not  been  authoritatively  contra¬ 
dicted. 

It  is  notoriously  difficult  to  control  popular  ideas  about 
new  remedies.  The  wish  is  so  much  father  to  the  thought. 
The  very  fact  that  such  epoch-marking  events  as  the  dis¬ 
covery  of  insulin  are  rare  takes  popular  credence,  when 
they  do  come,  farther  than  facts  justify,  and  farther  than 
the  discoverer  claims.  And  when  the  disease  is  a  com¬ 
mon  one,  as  diabetes  is ;  when  it  often  baffles  our  best 
efforts,  and  terminates  in  dramatically  lethal  fashion,  as 
diabetes  does;  then  the  public  is  on  the  tiptoe  of  expecta¬ 
tion  so  soon  as  even  a  preliminary  announcement  is  made 
of  a  remedy  which  promises  specific  results.  The  problem 
i  is  regarded  as  being  already  solved,  whereas  it  may  well 
be  that  the  successful  preparation  of  this  internal  secre¬ 
tion  of  the  pancreas  will  prove  to  be  as  great  an  asset 
to  medical  science  by  assisting  the  interpretation  of  phe¬ 
nomena  hitherto  obscure,  as  in  the  provision  of  a  thera¬ 
peutic  agent  in  diabetes. 

Only  a  superficial  hearer  will  read  into  these  remarks  a 
detraction  from  the  great  value  of  Dr.  Banting’s  dis¬ 
covery;  in  reality  such  remarks  enhance  its  value.  Has 
not  the  essence  of  the  problem  of  diabetes  hitherto  been 
the  almost  certain  fact  that  under  that  name  we  have 
been  dealing  not  with  one  biochemical  disturbance  only, 
but  with  several?  It  seems  probable  that  the  use  of  insulin, 
i  controlled  by  careful  observations,  will  not  only  still 
1  further  establish  this  fact  but  will  also  help  to  mark  off, 
much  more  clearly  than  before,  certain  very  different  types 
of  cases  of  diabetes  met  with  in  practice.  One  result  of 
this  segregation  we  are  already  observing :  certain  cases 
of  diabetes  are  benefited  much  less  by  insulin  than  are 
others,  and  this  is  so  even  when  we  make  due  allowanco 
for  all  those  collateral  points  in  the  dietetic  part  of  the 
!  treatment,  attention  to  which  we  know  to  be  so  important. 
Certain  cases  will,  doubtless,  be  found  not  to  be  benefited 
at  all.  And  if  we  do  not  make  this  position  quite  clear 
we  shall  see  many  patients  suffer  the  bitter  Nemesis  of 
disappointment  after  entertaining  a  false  hope  for  which 
we  may,  quite  unwittingly,  have  been  partly  responsible. 

Some  very  fundamental  questions  will  be  discussed  to¬ 
day,  and  we  shall  hear  the  opinions  of  men  who  are  well 
qualified  to  speak  upon  them.  (1)  If,  as  someone  has 
aptly  put  it,  insulin  acts .  as  a  walking-stick  to  a  lame 
pancreas,  will  some  of  the  cases  of  diabetes  that  show 
such  striking  improvement  under  treatment  by  this  remedy 
;  recover  their  lost  power  of  maintaining  a  normal  “  blood 
sugar,”  so  as  to  carry  on  without  its  help?  (2)  This  question 
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is  bound  up  with  another,  of  considerable  significance :  is 
diabetes  necessarily  a  progressive  disease?  If  it  is,  it  fol¬ 
lows  tfiqt  the  outlook,  even  with  the  specific  help  of  insulin, 
is  still  not  good  for  the  young  diabetic.  But  if  it  is  not, 
then  the  future  need  not  be  so  gloomy,  now  that  we  are 
armed  with  this  new'  therapeutic  measure.  (3)  At  what 
level  should  the  “  blood  sugar  ”  be  maintained  in  order 
that  the  use  of  insulin  shall  be  most  effective?  Should 
it  be  at  the  normal  level,  or  should  it  be  a  little  below'  the 
normal  level,  or  should  it  be  as  low  as  possible,  consistent 
with  producing  no  untoward  symptoms? — aiming,  in  this 
latter  case,  at  resting  the  pancreas  very  thoroughly,  and 
thus  hoping  for  restoration  of  function.  (4)  Allowing  that 
blood-sugar  estimations  have  been  imperative  and  essential 
to  the  proper  study  of  insulin  in  treatment  and  to  the 
control  of  dosage,  w'ill  such  estimations  continue  to  be 
necessary  in  every  case  ?  (5)  And,  if  so,  can  the  general 

practitioner  consider  that  either  of  the  methods  at  present 
in  use  is  practicable,  and  at  the  same  time  accurate?  (6) 
If  he  may  not,  will  it  be  a  safe  criterion  by  which  to  con¬ 
trol  the  efforts  he  is  making  to  increase  the  patient’s  diet 
to  adopt  the  older  method  of  estimating  the  urinary  sugar? 

(7)  And,  if  not,  at  how'  long  intervals  is  it  safe  to  seek 
the  more  scientific  control  of  a  blood-sugar  estimation  ? 

(8)  Can  any  general  guide  be  given  as  to  the  best  propor¬ 
tions  of  the  main  food  principles  which  it  is  wise  to  employ 
in  venturing  upon  an  increase  of  diet  when,  by  the  use  of 
insulin  and  by  starvation,  the  blood  sugar  has  kept  within 
a  normal  range  for  several  days?  Should  it  be,  for  ex¬ 
ample,  protein  4,  fat  2,  and  carbohydrate  1,  or  some  other 
ratio?  Or,  in  this  matter,  must  each  case  be  regarded  as 
a  law'  unto  itself?  (9)  Another  question  may  arise:  is 
there  not  a  hope  that  the  active  principle  of  insulin  may 
be  isolated  in  such  fashion  as  to  enable  us  to  administer 
the  internal  secretion  of  the  pancreas  by  mouth,  protecting 
it  from  the  gastric  juice  by  some  suitable  shield?  Such 
a  method  of  treatment  would,  of  course,  be  a  great  boon, 
for  not  only  would  it  obviate  the  necessity  of  such  frequent 
hypodermic  injections,  it  is  highly  probable  that  the  ill 
effects  of  overdoses  of  the  remedy,  which  are  nowadays  by 
no  means  seldom  seen,  would  be  much  reduced  both  in 
frequency  and  in  intensity.  There  is,  I  understand,  such 
a  preparation  actually  on  trial.  It  will  be  interesting  to 
hear  of  any  results  that  have  follow'ed  its  use.  (10)  Wo 
shall,  doubtless,  hear  about  the  abuses  of  insulin :  I10W 
that  the  greedy  glycosuric,  despite  expert  advice,  wheedles 
a  less  informed  practitioner  into  administering  it,  with  the 
hope  that  he  (the  patient)  may  thereby  escape  from  the 
tedium  of  even  a  reasonable  dietetic  restriction,  and  how 
he  may  pay  the  penalty  of  his  gluttony-.  We  may  also  hear 
of  undesirable  symptoms  produced  by  the  use  of  insulin  in 
cases  of  renal  glycosuria.  (I  am  glad  that,  at  last,  we  are 
getting  rid  of  that  contradictory  term  “  diabetes  innocens.”) 
Jt  would  probably  be  quite  a  vain  request  if  I  asked  that 
in  this  discussion  some  consideration  should  be  given  to 
other  aspects  of  diabetes  than  those  concerned  with  insulin. 
(11)  I  refer  to  such  matters  as  the  relation  of  sepsis  to 
diabetes,  the  question  of  the  ultimate  causation  of  the  pan¬ 
creatic  cases — whether,  for  example,  any  here  present  have 
observations  to  offer  (12)  concerning  the  hypothesis  that 
the  disease  is  of  infective  origin — and  the  factor  of  (13) 
heredity,  which  is  so  mysterious.  1  do  not  propose  to 
make  any  such  request.  Insulin  is  probably  the  greatest 
contribution  yet  made  to  the  study  of  diabetes,  whether  we 
regard  it  as  a  reined}'  or  as  an  incentive  to  further  inquiry. 
If  I  were  asked  to  name  the  two  contributions  next  in  sig¬ 
nificance  1  should  instance  the  modern  conception  of  dia¬ 
betes  in  relation  to  treatment,  and  the  establishment  of  t  10 
prime  importance  of  “  blood-sugar  ”  estimations  as  the 
cardinal  guide  to  our  control  of  the  disease,  with  the  new 
and  simplified  methods  of  carrying  out  such  estimations. 

I  should  like,  in  passing,  to  honour  the  men  whose  labours 
and  whose  genius  have,  by  laying  such  a  sure  foundation 
in-  respect  of  these  tw'o  things,  helped  so  much  to  make 
Dr.  Banting’s  discovery  possible.  These  same  principles 
are  to-day  enabling  us  to  extract  the  greatest  possible 
efficiency  out  of  insulin.  I11  face  of  these  facts  I  cannot 
well  ask  for  a  discussion  of  other  matters.  Let  us  talk 
insulin. 
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May  I,  011  your  behalf,  accord  a  very  hearty  welcome 
to  Dr.  Banting,  who  has  so  kindly  consented  to  join  in  our 
discussion?  As  our  very  distinguished  visitor,  I  will  ask 
him  to  speak  first.  If  lie  has  anything  new  to  tell  us,  we 
shall  be  very  interested  to  hear  it.  If  he  has  nothing  new, 
then  we  shall  like  to  hear  the  old  story  again  from  his  own 
lips.  I  hope  that  Dr.  Banting  will  avail  himself  of  some 
of  the  time  usually  allowed  to  the  opener  of  a  discussion, 
and  which,  upon  this  occasion,  I  have  not  felt  it  necessary 
to  utilize. 


OPENING  ADDRESS 

BY 

F.  G.  BANTING,  M.D., 

Toronto. 

Dr.  Banting  said  that  Mr.  Best  and  his  associates  thanked 
the  medical  profession  for  the  way  in  which  it  had  received 
the  result  of  their  experiments.  He  outlined  the  story  of 
the  research  which  led  to  the  preparation  of  insulin  in 
sufficient  quantity.  Mail}'  attempts  were  made  to  prepare 
extracts  of  the  pancreas  to  furnish  the  active  principle, 
following  ligation  of  the  pancreatic  ducts,  dogs  did  not 
become  diabetic  and  the  acinous  cells  of  the  gland  alone 
degenerated.  They  had  ligatured  the  ducts  and  ten  weeks 
later  the  degenerated  pancreas  was  removed  and  extracted 
with  saline.  In  a  depanereatized  dog  the  blood  sugar  rose 
perhaps  20.40  per  cent,  in  a  few  days,  the  wound  broke 
down,  a  scum  formed  at  the  inner  canthus  of  the  eye,  the 
animal  weakened,  developed  great  hunger  and  thirst,  under¬ 
went  a  rapid  loss  of  flesh  and  was  therefore  most  suitable 
for  experimental  purposes.  The  injection  of  the  above 
extiact  into  such  a  dog  caused  a  fall  in  the  blood  sugar, 
a  gain  in  strength,  and  the  animal  lost  its  ravenous  appetite. 
But  this  was  not  a  suitable  method  of  preparing  insulin. 
The  long  continued  injection  of  secretin  with  a  view  to 
exhausting  the  acinous  cells  and  thereby  destroying  trypsin 
was  found  to  be  uncertain.  An  extract  was  then  prepared 
of  the  pancreas  of  foetal  calves;  up  to  the  fourth  month  the 
acinous  cells  contained  no  trypsin  granules.  This  extract 
was  found  to  be  very  potent  in  lowering  the  blood  sugar, 
and  the  second  dog  was  killed  by  an  overdose,  and  died  with 
symptoms  which  are  now  known  to  be  those  of  hypo- 
glycaemia.  The  problem,  then,  was  to  extract  the  internal 
secretion  from  the  whole  pancreas  by  some  chemical  means 
which  would  destroy  the  proteolytic  ferment  and  leave  the 
insulin  unharmed.  Alcohol  in  certain  percentages  was 
tried.  Dr.  Cobb  succeeded  in  fractionating  out  the  active 
principle  with  82  per  cent,  alcohol.  Since  then  rapid  pro¬ 
gress  had  been  made,  and  the  product  now  contained  no 
protein,  was  non-irritating,  and  more  easily  standardized. 

Insulin  in  proper  dosage  in  the  laboratory  reduced  the 
blood  sugar  to  normal  or  less;  it  rendered  the  urine  sugar- 
free  and  by  its  means  a  depanereatized  dog  could  be  kept 
alive  at  least  three  times  as  long  as  without  it.  Without 
insulin  such  a  dog  would  live  from  eight  to  twenty  days. 
Dr.  Banting  with  insulin  had  kept  a  dog  alive  for  seventy 
days ;  the  animal  was  then  killed  and  no  islet  tissue  was 
found.  The  liver  of  a  depanereatized  dog  did  not  contain 
more  than  0.5  per  cent,  of  glycogen,  but  after  insulin  and 
glucose  as  much  as  18  per  cent,  of  glycogen  might  be 
present ;  insulin  therefore  enabled  the  clog  to  store  glycogen 
in  the  liver.  Fat  replaced  glycogen  in  the  liver  of  depan- 
creatized  dogs.  Four  days  after  the  operation  the  liver 
might  contain  11  to  12  per  cent,  of  fat  and  no  glycogen, 
whereas  four  days’  treatment  with  insulin  might  lead  to  the 
disappearance  of  fat  and  the  appearance  of  12  to  15  per 
cent,  of  glycogen.  Adequate  doses  of  insulin  would  control 
all  forms  of  hyperglycaemia.  The  effects  of  overdose  as 
seen  in  a  rabbit  accompanying  the  fall  in  blood  sugar  were 
hunger,  the  animal  chewing  the  woodwork  of  its  cage;  it 
then  became  dull,  had  periods  of  intermittent  convulsions 
and  unconsciousness  followed  by  coma.  If  given  glucose  the 
symptoms  were  relieved  or  prevented. 

H10  clinical  work  had  been  done  by  Professor  Duncan 
Biaham  and  Drs.  Campbell,  Gilchrist,  and  Fletcher.  There 
was  no  fixed  method  at  present  of  managing  diabetic 
patients  We  were  still  in  the  course  of  experimental  work. 
!"  Io i-onto  if  the  case  was  at  all  severe  it  was  admitted  to 
hospital  for  three  weeks  for  training  in  routine  and  the 


working  out  of  tolerance.  During  this  time  a  careful  his¬ 
tory  was  taken,  special  stress  being  laid  on  the  question  of 
heredity  or  the  possibility  of  infection.  Tho  patient  was 
kept  for  twenty-four  hours  on  his  usual  diet  to  judge  of  the 
severity  of  the  case.  He  was  then  put  upon  this  “  basal 
requirement  diet”:  3/4  gram  of  protein  per  kilo  body 
weight  was  given  per  diem;  a  larger  allowance  of  protein 
was  made  if  the  patient  was  not  fully  grown.  The  remain¬ 
ing  calories  were  made  up  of  carbohydrate  and  fat  in  the 
proportion  of  1:1.3  (modified  Woodyatt  diet).  The  patient 
was  kept  on  this  for  three  or  four  days.  If  a  mild  case  he 
became  sugar-free;  if  severe,  the  sugar  output  became  more 
constant.  If  sugar-free  the  carbohydrate  was  raised.  If 
the  patient  could  take  500  calories  over  and  above  the  basal 
requirement  insulin  was  not  given. 

The  output  of  sugar  was  of  value  in  estimating  the  initial 
dose  of  insulin.  One  unit  of  insulin  might  be  regarded  as 
metabolizing  2  to  2^  grams  of  carbohydrate  in  a  severe 
case,  but  the  exact  quantity  varied  in  different  cases  and 
in  the  same  case  at  different  times.  Where  infection  was 
present  the  amount  was  also  less.  In  mild  cases  one  unit 
of  insulin  might  metabolize  5  or  6  grams.  The  initial  dose 
of  insulin  should  not  be  sufficient  to  render  the  patient 
sugar-free ;  there  was  not  sufficient  glycogen  in  the  liver  to 
act  as  a  buffer.  As  a  rule  5  units  might  be  given  to  begin 
with,  unless  the  patient  was  comatose.  The  dose  should  be 
given  one  hour  before  meals,  and  never  more  than  once  a 
day.  It  was  given  before  meals  because  in  a  normal 
individual  the  presence  of  carbohydrate  in  the  blood  stream 
stimulated  the  islet  cells  of  the  pancreas.  It  was  advisable 
to  keep  the  patient  sugar-free  by  dieting  and  insulin ;  when 
sugar-free  the  pancreas  tended  to  produce  insulin.  One 
patient,  who  was  taking  a  diet  of  620  calories,  including 
20  grams  of  sugar,  passed  15  grams  of  sugar;  but  after 
treatment  with  insulin  he  was  sugar-free  on  a  diet  of 
980  calories  containing  40  grams  of  sugar.  There  was 
evidence  in  many  cases  of  an.  increasing  tolerance  as  the 
result  of  insulin  treatment,  but  this  was  not  so  marked  in 
those  cases  who  had  been  adequately  controlled  by  diet.  The 
frequency  of  blood-sugar  estimation  necessary  to  control 
treatment  was  still  uncertain. 


DISCUSSION. 

Dr.  P.  J.  Cammidge  (London)  said  that  for  many  years 
the  name  diabetes  mellitus  had  been  generally  applied  to 
any  condition  in  which  sugar  was  passed  in  the  urine,  but 
as  glycosuria  might  arise  from  a  variety  of  causes  its 
significance  in  that  sense  was  merely  symptomatic,  like 
albuminuria  or  fever.  Decently  an  attempt  had  been  made, 
particularly  by  Allen,  to  restrict  the  term  to  glycosuria 
dependent  upon  disease  of  the  pancreas,  but  in  the  absence 
of  some  reliable  diagnostic  sign  by  which  panel eatic  might 
be  distinguished  from  non-pancreatic  cases  during  life  such 
a  classification  was  merely  juggling  with  words.  For¬ 
tunately,  however,  the  means  were  now  available,  and  by 
appropriate  analyses  of  the  blood,  urine,  faeces,  etc.,  it  was 
possible  to  determine  with  considerable  certainty  whether  a 
deficiency  of  the  internal  or  external  secretion  of  the  pan¬ 
creas  existed  in  any  particular  case,  and  also  to  recognize 
or  exclude  most  of  the  other  causes  known  to  give  rise  to 
hy  perglycaem  i  a . 

Time  would  not  permit  him  to  deal  with  all  the  various 
analytical  methods  by  which  one  form  of  glycosuria  might 
be  differentiated  from  another,  full  details  of  which  were 
given  in  his  book,  entitled  New  Views  on  Diabetes  Mellitus, 
which  would  shortly  be  published  by  the  Oxford  University 
Press ;  lie  therefore  confined  his  attention  to  one,  the  rela¬ 
tion  of  the  “  hydrolysis  and  difference  values  ”  of  the  blood 
to  its  sugar  content  before  and  after  a  standard  breakfast. 
In  this  test  a  specimen  of  the  patient’s  blood  was  taken  fronv 
a  finger  prick,  fasting,  and  part  was  used  to  determine  the 
percentage  of  sugar  by  the  Folin  and  Wu  process  in  the 
ordinary  way;  the  other  part,  after  being  freed  from  pro¬ 
tein,  was  boiled  with  dilute  hjTdrochloric  acid,  neutralized, 
and  its  reducing  power  determined  by  the  same  process.  The 
figure  indicating  the  latter  he  termed  the  “  hydrolysis 
value,”  while  the  difference  between  this  and  the  original 
sugar  was  called  the  “  difference  value.”  After  the  patient 
had  taken  the  test  breakfast,  examination  of  the  blood  was 
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repeated  at  fifteen-minute  intervals  for  the  first  hour  and 
subsequently  at  the  end  of  each  hour,  for  four  or  five  hours, 
;  and  the  results  were  plotted  out  in  a  graph.  In  a  healthy 
individual  and  in  certain  forms  of  glycosuria,  the  percentage 
of  sugar  and  the  hydrolysis  value  of  the  blood  were  prac¬ 
tically  the  same,  the  difference  value  never  exceeding 
0.01  per  cent. ;  but  in  ordinary  cases  of  diabetes  the  differ¬ 
ence  value  curve  was  much  higher,  either  fasting  or  at 
some  period  after  the  meal.  By  comparing  the  curves  from 
a  large  number  of  cases  with  those  exhibited  by  animals 
in  which  hyperglycaemia  had  been  experimentally  induced 
by  various  procedures,  it  had  been  possible  to  divide  them 
into  three  main  groups :  (1)  reversed  curves,  in  which  the 
difference  value  was  abnormally  high  fasting  but  fell  as  the 
percentage  of  sugar  in  the  blood  increased  after  the  meal, 
to  rise  again  as  it  diminished  later;  (2)  concurrent  curves, 
where  the  rise  and  fall  in  the  blood  sugar  after  the  meal 
were  associated  with  a  corresponding  rise  and  fall  in  the 
difference  value,  starting  from  a  normal  fasting  level; 
(3)  unrelated  curves,  in  which  the  difference  value  was 
normal  in  the  fasting  state,  but  rose  to  an  unusual  level 
several  hours  after  the  test  meal,  generally  as  the  per¬ 
centage  of  sugar  is  falling.  The  first  type  was  characteristic 
of  deficiency  of  the  internal  secretion  of  the  pancreas,  the 
second  was  met  with  where  there  was  hyperactivity  of  the 
thyroid,  pituitary,  or  other  ductless  glands,  and  also  in  dis¬ 
turbances  of  the  nervous  system  ;  the  third  group  embraced 
cases  where  defects  in  the  storage  powers  of  the  tissues,  and 
particularly  of  the  liver,  for  carbohydrate  existed.  Various 
conibinations  of  these  types  were  met  with,  and  particularly 
a  combined  concurrent  or  unrelated  curve  with  a  pancreatic 
curve,  for  it  would  seem  that  deficiency  of  the  internal 
secretion  of  the  pancreas  eventually  developed  in  all 
untreated  cases  of  persistent  hyperglycaemia,  whatever  the 
initial  cause  might  be.  Taking  a  consecutive  series  of 
250  cases  it  was  found  that  there  was  a  pancreatic  factor  in 
202,  or  80.8  per  cent.,  but  that  in  only  114,  or  45.6  per  cent., 
was  pancreatic  deficiency  the  sole  cause  of  the  glycosuria 
and  hyperglycaemia;  in  another  69,  or  27.6  per  cent.,  the 
liver  was  apparently  mainly  at  fault,  and  in  61,  or  24.4  per 
cent.,  simple  concurrent  curves  were  found;  in  addition, 
there  were  6  cases  (2.4  per  cent.)  of  “  renal  glycosurias  ” 
showing  normal  relations  between  the  curves. 

These  findings  were  of  more  than  theoretical  interest ; 

I  they  had  an  important  bearing  on  treatment,  for  it  was 
well  known  that  the  Allen  fasting  treatment  was  based  upon 
experiments  with  depancreatized  dogs,  and  the  benefits 
arising  from  the  use  of  insulin  in  diabetes  were  due  to  the 
;  supply  of  the  internal  secretion  of  the  pancreas  introduced 
!  into  the  circulation  at  each  injection.  So  long,  therefore, 

;  as  there  was  a  pancreatic  element  in  the  condition  they 
should  expect  improvement  to  result  from  fasting  or  insulin, 
i  arid  if  the  pancreatic  deficiency  was  due  to  functional  and 
not  organic  changes  in  the  gland  permanent  benefit  would 
follow;  but  if  the  hyperglycaemia  was  associated  with 
|  advanced  destruction  of  the  elements  forming  the  internal 
j  secretion  of  the  pancreas  or  was  entirely  dependent  upon 
non-pancreatic  causes  permanent  benefit  would  not  be 
j  induced  either  by  fasting  or  insulin,  however  long  continued. 
His  experience  with  the  fasting  treatment  tended  to  support 
these  conclusions,  and,  although  it  was  as  yet  too  early 
to  make  definite  statements  regarding  insulin,  it  seemed 
probable  that  they  were  equally  applicable. 

Insulin  might  be  used  in  the  treatment  of  diabetes  in 
three  ways:  (1)  as  a  temporary  aid  to  metabolism  in  emer- 
j  gencies,  (2)  to  enable  the  patient  to  take  a  diet  permanently 
in  excess  of  his  natural  tolerance,  (3)  as  a  remedial  measure. 
In  the  treatment  of  diabetic  coma,  in  the  control  of  serious 
'  acidosis,  and  as  a  prophylactic  in  surgical  procedures, 
insulin  was  of  inestimable  value.  It  was  also  of  great 
assistance  as  a  permanent  aid  to  the  defective  metabolic 
power  of  patients  who  without  its  help  were  unable  to  take 
a  bare  maintenance  diet ;  but  its  use  merely  in  order  that  a 
luxury  diet  might  be  indulged  in,  as  was  now  very  commonly 
the  case,  was  both  wasteful  and  unscientific.  Excepting  in 
emergencies  and  in  special  circumstances  insulin  should 
bcf’bmployed  solely  as  a  remedial  agent  and  only  in  properly 
selected  cases  and  under  carefully  controlled  conditions.  By 
)  means  of  the  diagnostic  methods  to  which  he  had  referred  it 


was  possible  to  determine  whether  a  particular  patient  was, 
or  was  not,  likely  to  benefit  permanently  from  the  treatment, 
and  so  to  avoid  unnecessary  expense  and  the  risk  of  failure 
with  all  its  consequences  in  unsuitable  cases.  Essentially 
tieatment  with  insulin  was  a  means  by  which  the  effects  of 
fasting  might  be  obtained  without  the  discomforts  and 
dangers  attendant  upon  prolonged  abstinence  from  food, 
the  injections  enabling  the  work  of  the  pancreas  to  be 
carried  out  vicariously  and  thus  providing  the  physiological 
rest  required  for  the  recovery  of  its  functions.  Obviously, 
therefore,  it  was  best  employed  in  conjunction  with  the 
fasting  treatment,  or  some  modification  of  it,  as  Graham  and 
Harris  ( Lancet ,  1923,  204,  p.  1150)  had  suggested.  A  per¬ 
manent  improvement  of  the  food  tolerance  was  only  to  be 
expected  in  those  cases  where  experience  had  shown  the 
fasting  treatment  to  be  of  permanent  benefit — that  was, 
mainly  in  children  and  young  people,  where  purely  func¬ 
tional  deficiency  of  the  internal  secretion  of  the  pancreas 
was  most  commonly  met  with.  Insulin  was  not  a  universal 
cure  for  diabetes,  and  he  agreed  with  Joslin  when  he  said 
( Journ .  Amer.  Med.  Assoc.,  1923,  80,  p.  1581)  that  “  it  is 
cruel  for  prominent  individuals  to  make  such  a  statement 
and  arouse  false  hopes.”  In  his  opinion  it  was  the  most 
valuable  means  at  our  disposal  for  controlling  defects  of 
metabolism  due  to  deficiency  of  the  internal  secretion  of  the 
pancreas,  but  it  should  not  be  looked  upon  as  an  empirical 
remedy  to  be  given  indiscriminately  to  all  cases  at  present 
generally  classified  as  diabetes.  When  its  limitations  and 
dangers,  as  well  as  its  sphere  of  usefulness,  were  realized 
it  would  no  doubt  take  its  true  place  as  a  powerful  aid  in 
helping  the  recovery  of  a  special  form  of  metabolic  defect. 

Dr.  George  Graham  (London)  spoke  of  results  of  experi¬ 
ments  on  patients  in  the  medical  professorial  clinic  of  St. 
Bartholomew’s  Hospital.  One  patient,  a  severe  type,  who 
was  always  passing  sugar  in  spite  of  starvation,  was  put  on 
a  diet  of  protein  and  fat  up  to  1,360  calories  with  16  grams 
of  sugar  in  the  form  of  vegetables.  In  twelve  days  the  urine 
was  sugar-free  and  the  morning  blood  sugar  had  fallen  to 
0.20.  After  six  weeks  the  blood  sugar  was  normal  and 
remained  so,  although  the  calorie  value  was  increased  to 
2,000  with  additional  protein  and  fat,  and  80  grams  of  bread 
were  tolerated.  So  far  20  cases  had  been  treated  on  these 


lines ;  in  17  cases  the  blood 


had  fallen  to  normal, 


while  in  3  other  cases  the  blood  sugar,  although  lower  than 
before,  had  not  yet  fallen  to  normal.  It  was  important  io 
keep  the  blood  sugar  within  normal  limits,  as  Allen’s  experi¬ 
ments  on  diabetic  dogs  had  shown  that  overworking  of  the 
[3  cells  of  the  islands  of  Langerlians  by  doses  of  sugar  caused 
degeneration  of  these  cells.  The  aim  should  be  to  keep 
the  blood  sugar  normal.  The  blood  sugar  should  fall  below 
0.08  per  cent,  each  day  so  as  to  rest  the  pancreas  as  much 
as  possible.  The  results  in  cases  of  coma  were  so  far  good, 
two  cases  out  of  three  having  recovered;  the  third,  who  had 
a  large  abscess  of  the  parotid,  died  three  hours  later  in 
spite  of  30  units  of  insulin;  sepsis  should  always  be  thought 
of,  as  another  case  of  coma  had  an  acute  otitis  media.  The 
dose  of  insulin  varied  in  different  patients;  some  would 
respond  rapidly  to  10  to  15  units,  whereas  others  would 
need  40  to  60  units,  and  this  could  only  be  determined  by 
cautious  trial.  Blood-sugar  determinations  were  of  assis¬ 
tance,  but  were  not  absolutely  necessary.  So  long  as  sugar 
was  present  in  the  urine  blood  sugars  could  be  dispensed 
with,  but  when  the  urine  was  sugar-free  it  was  important  to 
make  estimation  of  the  blood  sugar  occasionally  as  there  was 
no  other  means  of  telling  whether  the  blood  sugar  was  0.10 
or  0.18  per  cent.  For  blood-sugar  estimations  at  this  stage 
the  blood  should  be  collected  either  immediately  before  tse 
insulin  injection  or  about  twelve  hours  aftei  t  u  as  (Rio. 
It  was  better,  to  estimate  the  blood  sugar  as  soon  as  possible, 
but  the  blood  might  be  collected  and  preserved  by  the 
addition  of  potassium  oxalate  and  one  drop  of  40  per  cent, 
formalin  per  5  c.cm. 

nr  J  A  Nixon  (Bristol)  said  that  it  was  a  memorable 
occasion  which  would  mark  the  Portsmouth  meeting  in  the 
history  of  the  British  Medical  Association.  They  would  be 
aide  to  say,  “  1  heard  Dr.  Banting’s  address  on  insulin.” 
He  proposed  to  take  advantage  of  his  presence  to  get 
enlightenment  for  his  own  ignorance. 


He  had  treated  only 
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five  cases  of  diabetes  with  insulin,  and  allowing  for  a  large 
measure  of  enthusiasm  it  had  appeared  to  produce  almost 
magical  effects.  Dr.  Banting  seemed  to  have  already 
answered  one  of  his  questions :  Was  a  patient  any  better  off 
for  being  sugar-free  if  the  blood  sugar  remained  consider¬ 
ably  above  normal?  Such  a  patient  might  be  metabolizing 
more  carbohydrate  and  gaining  in  weight  and  well-being, 
but  with  hyperglycaemia  was  he  safe?  Possibly  if  it  had 
been  ascertained  that  glycosuria  occurred  with  a  low  blood- 
sugar  threshold,  they  could  make  use  of  a  trace  of  glycos¬ 
uria  as  the  guide  to  insulin  dosage.  Dr.  Banting  had 
advocated  Woodyatt’s  “  basal  requirement  diet.”  Dr. 
Nixon  had  found  that  a  most  practical  standard  diet.  It 
enabled  them  to  adjust  the  insulin  dosage  to  a  diet  which 
was  adequate.  Moreover,  Woodyatt’s  formula  for  calcu¬ 
lating  the  proportion  of  fat  to  carbohydrate  and  protein 
had  proved  most  useful.  As  an  example,  a  woman  with 
glycosuria  on  whom  the  surgeon  wished  to  perform  myomec¬ 
tomy  was  rendered  sugar-free  in  the  urine  by  diet,  but  had 
a  high  degree  of  acetonuria.  The  diet  was  recalculated,  so 
that  the  fat  was  equivalent  to  twice  the  carbohydrate  plus 
half  the  protein.  In  three  days  she  was  acetone-free  and 
the  operation  was  successfully  performed.  He  had  had  an 
example  of  the  personal  factor  in  tolerance  of  insulin.  A 
man,  aged  29,  was  rendered  sugar-free  (in  the  urine)  by 
complete  starvation,  but  he  developed  glycosuria  on  a  diet 
containing  only  300  calories.  He  was  given  5  units  of  insulin 
during  starvation  and  he  was  not  given  a  meal  until  one 

and  a  half  hours  later.  Before 
this  meal  his  blood  sugar  was 
again  estimated.  His  fasting 
blood  sugar  was  0.3  per  cent. 
One  and  a  half  hours  after 
insulin,  while  still  starving,  his 
blood  sugar  wras  0.29  per  cent. 
This  man  was  ultimately  enabled 
to  take  a  diet  containing  1,679 
calories  with  a  daily  dosage  of 
40  units  of  insulin  injected  as 
20  units  twice  a  day. 

The  symptoms  due  to  over¬ 
dosage  of  insulin  were  difficult 
to  determine.  A  man  of  40 
receiving  20  units  of  insulin 
daily  for  three  days  developed  sudden  partial  aphasia;  he 
was  given  glucose  before  his  blood  sugar  could  be  estimated. 
By  the  next  day  his  aphasia  had  practically  recovered ;  but 
this  patient  had  previously  shown  symptoms  of  angina 
pectoris.  This  case  rather  frightened  him,  but  he  was  not 
convinced  that  his  aphasia  was  due  to  insulin.  Another 
man,  aged  35,  receiving  20  units  of  insulin  daily,  told  him 
that  since  the  injections  his  feet  suddenly  become  swollen 
at  night  and  he  felt  tinglings  in  his  legs;  but  this  patient’s 
blood  did  not  show  hypoglycaemia.  A  girl,  aged  14,  pre¬ 
sented  an  example  of  the  difficulty  occasionally  experienced 
in  deciding  whether  a  patient  was  a  true  diabetic.  Five 
weeks  before  she  came  under  observation  she  complained  of 
thirst,  polyuria,  weakness,  wasting,  and  glycosuria.  She 
was  put  on  a  diet  before  her  blood  sugar  was  estimated. 
rl  he  glycosuria  disappeared  and  her  blood  sugar  was  no  more 
than  0.13  per  cent.  In  hospital  her  blood  sugar  fell  to 
0.8  and  0.75  per  cent.,  although  she  was  supposed  to  be 
taking  7  ounces  of  bread  a  day.  She  had  also  ketonuria. 
She  was  tested  with  50  grams  of  glucose,  given  by  mouth, 
and  her  blood-sugar  curve  was  characteristic  of  true 
diabetes.  Then  she  admitted  "that  she  had  been  afraid  to 
eat  the  bread  permitted  in  her  diet.  Ultimately  she  was 
found  able  to  take  a  diet  containing  3,000  calories;  her 
blood  sugar  remained  about  0.1  per  cent.,  and  she  had  been 
sent  home  as  not  needing  insulin  treatment.  She  was  a 
potential  diabetic  with  a  high  sugar  tolerance.  An  excessive 
indulgence  in  chocolate  had  produced  her  first  symptoms  of 
diabetes. 


Blood  sugar  after  50  grams  of 
glucose  by  mouth. 


Dr.  J.  K.  Rennie  (Glasgow)  said  that  the  treatment  of 
diabetes  had  undergone  so  marked  a  change  during  the 
past  few  years  that  a  consideration  of  the  results  obtained 
under  the  vataious  methods  of  treatment  was  not  without 
interest.  The  following  figures  were  obtained  from  the 
records  of  admissions  to  Dr.  Cowan’s  wards  in  the  Glasgow 


Royal  Infirmary,  and  covered  a  period  of  thirteen  years. 
For  convenience  he  had  divided  the  cases  into  (1)  old, 
(2)  Allen,  (3)  insulin,  the  terms  applying  to  the  type  of 
treatment  adopted  in  each  group.  So  far  as  possible  only 
cases  of  undoubted  diabetes  had  been  included,  but  as  all 
the  “  old  ”  and  a  few  of  the  “  Allen  ”  cases  were  under 
treatment  before  the  routine  use  of  blood  sugar  and  glucose 
tests  the  records  in  these  groups  were  necessarily  less  trust¬ 
worthy.  Needless  to  say,  information  had  been  received 
from  time  to  time  of  the  subsequent  death  of  many  of  these 
patients,  but  as  much  of  that  information  was  unreliable  it 
had  been  disregarded.  Only  cases  which  died  in  hospital 
were  included  in  the  following  table; 


Patients 

Treated. 

Improved. 

Stationary 
or  Worse. 

Died. 

Mortality, 

1.  Old  . 

49 

29 

12 

8 

16.3% 

2.  Allen . . 

47 

39 

6 

2 

4.2% 

3.  Insulin 

10 

10 

1.  “  Old  ”  Cases. — This  group  included  all  cases  treated 
under  the  various  dietetic  regimes  in  vogue  before  the  intro¬ 
duction  of  the  well  known  starvation  methods  of  Allen  and 
of  Graham.  A  reference  to  the  ages  of  the  “  improved 
group  showed  that  11  cases  were  under  35  years  of  age, 
while  in  the  stationary  group  9  of  the  12  cases  were  under 
that  age,  and  3  of  these  under  20.  Of  tho  deaths  all  8 
occurred  in  coma;  7  of  these  patients  were  under  35, 

4  under  20. 

2.  “  Allen  ”  Cases. — Forty-seven  cases  were  treated  on  j 
“  Allen  ”  lines,  and  an  improvement,  more  or  less  marked, 
occurred  in  39.  In  this  group,  however,  the  average  age 
was  rather  less  than  in  the  corresponding  group  of  “  old  ” 
cases,  17  being  under  35  years.  Of  the  6  cases  in  the 
stationary  group  3  became  "dissatisfied  with  restricted  diet 
and  left  hospital  irregularly,  a  happening  which  was 
becoming  increasingly  less  common — probably  the  only  good 
result  of  the  publicity  which  the  treatment  of  this  condition 
had  received  of  late  in  the  public  press.  One  case  had  a 
progressive  pulmonary  tuberculosis  on  admission  and  went 
to  a  sanatorium;  and  one,  a  girl  of  17,  suffered  from  mitral 
disease  with  failing  compensation.  The  sixth  case,  an 
elderly  man  with  long-standing  diabetes  and  gangrene  of 
the  toes,  made  no  progress  under  treatment.  Of  the  two 
patients  who  died,  one  was  admitted  with  air  hunger,  and 
died  in  coma  in  thirty-six  hours.  The  second  case  was  that 
of  a  youth  of  17  in  whom  symptoms  had  first  manifested 
themselves  five  weeks  prior  to  admission.  He  was  poorly 
nourished,  but  bright  and  alert,  and  nothing  abnormal  was 
found  on  physical  examination.  The  urine  contained  sugar 
in  amount,  acetone  was  present,  but  there  was  no  reaction 
with  tinct.  ferri  perchlor.  A  liberal  carbohydrate  diet  w:as 
ordered,  but  he  had  little  appetite  and  took  only  about 
carbohydrate  30,  protein  36,  and  fat  50  in  twenty-four 
hours.  Thereafter  he  became  somewhat  restless  and  drowsy. 
Thirty-six  hours  after  admission  he  suddenly  collapsed,  the 
pulse  becoming  imperceptible.  He  recovered  slightly  under 
stimulation,  but  improvement  was  transient  and  he  died 
ten  hours  later.  At  no  time  was  there  any  suggestion  of 
air  hunger,  the  breathing  throughout  being  easy,  regular, 
and  natural.  A  positive  tinct.  ferri  perchlor.  reaction  was 
never  obtained  in  any  sample  of  urine.  Another  case  seen  : 
more  recently,  a  man  aged  50,  gave  a  history  of  having 
taken  little  food  for  three  weeks  prior  to  coming  under  | 
observation.  The  urine  contained  much  sugar  but  no 
acetone  or  diac-etic  acid  ;  the  blood  sugar  was  over  0.4  per 
cent.  There  was  some  twitching  of  the  muscles  of  the  neck  , 
and  upper  chest  and  the  breathing  was  slightly  Cheyno  [ 
Stokes  in  type.  The  pulse  was  rapid  and  of  poor  quality. 
Despite  stimulation,  liberal  carbohydrate,  and  insulin  in 
large  doses  he  died,  apparently  of  cardiac  failure,  thirty-six 
hours  later.  Cardiac  failure  was  certainly  an  important 
factor  in  these  cases  and  was  a  complication  for  which  one 
must  watch  in  all  severe  diabetics.  Two  of  the  cases  admitted 
for  insulin  treatment  showed  signs  of  cardiac  weakness,  so  | 
that  the  routine  “  starvation  ”  diet  until  sugar-free  had  to 
be  stopped  and  replaced  by  feeding  ulus  insulin. 
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From  the  figures  quoted  it  would  be  apparent  that  an 
improvement  might  bo  looked  for  in  the  great  majority  of 
rases  treated  by  the  “Allen”  method,  a  result  quite  in 
:  accordance  with  that  of  all  others  by  whom  it  had  been 
]  employed.  But  while  the  immediate  prognosis  was  good, 
experience  had  shown  that  in  hospital  patients  the  end- 
results  were  far  from  satisfactory.  It  was  rare  to  find  a 
patient  of  that  class  who  did  not  lose  ground  after  discharge 
from  hospital.  Almost  all  who  had  been  readmitted  had 
shown  a  distinct  loss  of  weight  and  a  decreased  carbohydrate 
tolerance,  not  infrequently  accompanied  by  thirst,  polyuria, 
etc.  Unwillingness  to  adhere  to  the  diet  was  responsible 
in  many  cases;  but  an  inability  to  understand  the  rationale 
in  some  and  the  conditions  of  life,  particularly  at  the  present 
day,  in  others  made  it  very  difficult,  even  for  those  who 
were  most  anxious  to  keep  well.  Among  private  patients 
the  prognosis  was,  of  course,  much  better.  It  should  be 
remembered  that  it  was  necessary  to  insist  upon  these 
patients  reporting  for  examination  from  time  to  time.  It 
was  not  uncommon  to  find  a  zealous  patient  grossly  under¬ 
feeding  himself  without  regard  to  his  general  condition  in 
an  endeavour  to  remain  sugar-  and  acetone-free  at  all  costs. 
One  patient,  a  woman  of  35,  who  had  been  under  treatment 


two  years  before  with  good  results  carried  on  unaided  until 
six  months  ago,  when  a  recent  but  persistent  cough  and  spit 
again  brought  her  under  observation.  She  confessed  to  long 
I  periods  ‘of  semi-starvation  with  deliberate  loss  of  weight, 
but  she  was  proud  of  the  fact  that  she  had  remained  sugar- 
and  acetone-free.  The  general  condition  had  greatly 
deteriorated  and  there  was  an  obvious  tuberculous  lesion 
at  the  right  apex. 

9  3.  Insulin. — Ten  cases  had  been  treated  with  insulin  and 
the  result  in  each  case  had  been  a  distinct  improvement. 
All  save  two  were  cases  of  severe  prolonged  diabetes.  With 
i  one  exception  they  had  all  previously  been  in  the  wards 
under  “  Allen  ”  treatment,  four  of  them  on  more  than  one 
occasion.  It  was  originally  intended  to  put  each  patient 
upon  what  had  been  his  optimum  diet  when  last  dismissed 
from  hospital,  but  all  had  retrogressed  considerably  and  this 
|  procedure  could  not  be  followed.  Four  cases,  however,  com¬ 
menced  treatment  in  this  way,  but  in  each  case  it  was  found 
that  there  was  a  considerable  reduction  in  the  carbohydrate 
tolerance,  much  sugar  in  the  urine,  some  acetone  and  a  high 
blood  sugar.  All  had  lost  weight.  An  effort,  not  always 
successful,  was  made  to  render  each  sugar-free  by  starvation 
methods  and  thereafter  to  work  up  to  what  was  considered 
a  sufficient  diet,  using  insulin  to  keep  the  patient  sugar-free. 
The  method  adopted  in  determining  the  requisite  dose  of 
insulin  was,  briefly,  as  follows.  To  each  patient  was  given 
a  meal  of  known  carbohydrate,  protein,  and  fat  content, 
called  a  “  fixed  meal,”  with  increasing  doses  of  insulin,  and 
this  procedure  was  continued  until  satisfactory  blood  sugar 
am^  urinary  sugar  results  were  obtained.  From  the 
information  thus  obtained  a  sufficient  dose  for  an  adequate 
diet  was  calculated  in  each  case.  A  chart  showed  the  effect 
of  such  a  meal — carbohydrate  20,  protein  18,  and  fat  25 — - 
upon  the  blood  and  urinary  sugar  curves  obtained  by  hourly 
estimations  in  (1)  a  normal  individual,  (2)  a  diabetic  without 
insulin,  (3)  a  diabetic  with  insulin,  in  that  particular 
instance  10  units.  The  fall  in  the  curves  in  (3)  was  very 
striking.  This  method  of  treatment  was  most  suited  to 
chronic  cases  with  a  low  carbohydrate  tolerance.  These 
patients  were  kept  under  their  best  weight  and  the  blood 
sugar  tended  to  run  above  normal  limits.  Two  patients, 
adjudged  to  be  cases  of  comparatively  recent  origin,  were 
!  treated  on  the  usual  “  Allen  ”  lines,  but  the  carbohydrate 
tolerance  was  low  and  acetone  readily  appeared  in  the  urine. 
Sufficient  insulin  was  given  to  keep  the  patients  sugar-  and 
acetone-free  with  a  normal  morning  blood  sugar  and  at  a 
reasonable  weight.  This  method,  on  the  lines  of  that 
described  recently  by  Graham  and  Harris,  seemed  to  be 
most  satisfactory  in  “  early  ”  cases.  Four  cases  showed  so 
pronounced  a  degree  of  acidosis  that  insulin  administration 
with  abundant  carbohydrate  had  to  be  commenced  at  once. 
In  these  patients  the  urinary  sugar  was  entirely  disregarded 
during  the  earlier  treatment,  attention  being  directed  to 
the  urinary  acetone  and  diacetic  acid,  the  alveolar  C02, 
and  the  ammonia-nitrogen  ratio.  Large  dtses  of  insulin, 
40  to  60  units  in  the  day,  were  given,  the  results  being  con¬ 
trolled  by  blood-sugar  estimations  3^  to  4  hours  after  injec¬ 


dramatic  suddenness 
with  marked  acidosis, 
doses,  but  the  urine 
twentv-one  days  nor 


tion.  In  no  case  did  any  untoward  symptoms  follow  such 
doses  at  this  stage  of  treatment,  and  it  would  appear  that 
so  long  as  sugar  and  acetone  were  present  in  the  urine  the 
estimation  of  the  blood  sugar  was  unnecessary.  When 
rendered  acetone-free  the  treatment  of  these  patients 
followed  lines  similar  to  that  of  those  described  above.  All 
patients  treated  by  insulin  increased  in  weight,  the  gain 
varying  from  1  to  8  kilograms.  All  showed  a  very  definite 
improvement  in  general  condition,  mental  as  well  as 
physical.  In  all  save  one  case,  sugar  and  acetone  rapidly 
disappeared  from  the  urine,  the  acetone  sometimes  with 

The  exception  was  a  man  admitted 
to  whom  insulin  was  given  in  large 
was  not  rendered  acetone-free  for 
sugar-free  for  thirty-eight  days. 
Attempts  subsequently  to  reduce  the  dose  of  insulin  in  that 
case  had  always  been  followed  by  a  return  of  sugar  and 
acetone  to  the  urine.  He  would  appear  to  have  no  pan¬ 
creatic  tissue  capable  of  recovery.  A  typical  result  of  treat¬ 
ment  was  illustrated  by  another  chart,  which  represented  the 
later  period  of  residence  of  a  patient  who  on  admission  had 
shown  85  grams  of  sugar,  much  acetone  and  diacetic  acid 
on  a  diet  of  carbohydrate  60,  protein  25,  and  fat  5 ;  he 
weighed  51  kilos.  With  an  initial  dose  of  30  units  of 
insulin  and  gradually  decreasing  doses  he  was  kept  sugar- 
free  and  acetone-free  for  twenty-two  days  upon  carbo¬ 
hydrate  90,  protein  80,  and  fat  100.  During  that  time  the 
blood  sugar  fell  from  0.35  per  cent,  on  admission  to  0.10  per 
cent,  fourteen  days  later,  and  thereafter  the  pre-breakfast 
blood  sugar  remained  within  normal  limits.  The  dose  of 
insulin  was  reduced  to  a  single  morning  dose  of  5  units  upon 
an  unchanged  diet,  but  at  that  point  the  patient  began 
to  add  unauthorized  carbohydrate  to  his  diet,  and  sugar 
appeared  in  the  urine.  Home  circumstances  compelled  him 
to  leave  hospital,  but  subsequently  he  was  able  to  continue 
on  a  diet  of  carbohydrate  80,  protein  80,  and  fat  100,  with 
a  weekly  starve  day,  without  insulin,  sugar-  and  acetone- 
free.  His  weight  on  dismissal  was  52  kilos.  The  chart 
showed  an  undoubted  increase  in  carbohydrate  tolerance  as 
the  result  of  insulin  treatment.  It  might  be  argued  that  a 
similar  result  could  have  been  obtained  in  this  case  by 
“  Allen  ”  treatment  alone,  but  on  previous  admissions  the 
patient  had  shown  a  decreasing  carbohydrate  tolerance  and 
a  general  downward  tendency.  So  satisfactory  a  result 
would  have  been  most  improbable. 

The  effect  of  insulin  had  been  to  allow  restoration  of  pan¬ 
creatic  function,  but  this  would  seem  to  occur  not  only  in 
cases  treated  on  low  diet  and  with  a  normal  blood-sugar 
level,  but  also  in  those  who  for  one  reason  or  another  were 
given  a  full  diet  with  larger  doses  of  insulin  and  in  whom 
the  blood  sugar  was  above  normal.  He  had  seen  this 
strikingly  illustrated  in  one  private  case  so  treated  in  which 
symptoms  of  hypoglycaemia  had  led  to  a  gradual  reduc¬ 
tion  of  insulin  dosage  without  increased  urinary  sugar  and 
with  very  considerable  general  improvement.  The  morning 
blood  sugar  in  this  case  was  0.18  to  0.22  per  cent,  and  the 
diet  had  remained  unchanged.  A  third  chart  contrasted 
the  results  of  “  Allen  ”  and  insulin  treatment  in  a  telegraph 
boy,  aged  13,  first  admitted  three  years  before.  The  acetone, 
blood  sugar,  urinary  sugar,  weight,  and  dismissal  diet  were 
charted  in  that  order.  It  would  be  seen  that  the  first  period 
of  treatment  was  very  satisfactory.  The  second  period,  two 
years  later,  was  not  so  good,  although  the  urine  was  rendered 
suo-ar-  and  acetone-free  and  the  patient  gained  slightly  in 
weight;  but  the  dismissal  weight  did  not  equal  that  of  two 
years  previously  in  a  growing  boy.  The  carbohydrate  toler¬ 
ance,  too,  had  considerably  decreased.  His  third  stay  in 
hospital  six  months  later  was  entirely  unsatisfactory,  it 
was  now  found  impossible  to  prevent  his  adding  to  his  diet, 
and  he  was  dismissed  irregularly  with 
in  the  urine  and  his  carbohydrate  tolerance  never 
The  blood  sugar, 

In  March  of  this  year 
pital.  He  was  now 
weighing  only  24.5 


& 

acetone  and  sugar 
discovered. 

however,  was  brought  below  0.15  per  cent, 
the  patient  was  readmitted  to  hos- 
16  years  old  and  terribly  emaciated, 
kilos  (3  st.  11  lb.).  The  blood  sugar  was 


0  5  per  cent.  The  urine  coniumeu.  aceuoutj  and  diacetic 
acid  and  was  loaded  with  sugar.  He  was  incapable  of 
moving  himself  in  bed,  all  the  reflexes  were -absent,  and  the 
skin  was  so  tightly  stretched  over  the  bones  that  great 
difficulty  was  experienced  in  administering  the  comparatively 
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large  injection  of  insulin  which  alone  was  available  at 
that  time,  even  over  the  abdomen.  To-day,  as  the  result 
of  prolonged  insulin  treatment,  the  boy  was  running  about 
the  ward  and  in  appearance  compared  not  unfavourably 
with  many  of  his  fellows.  His  weight  was  now  32  kilos 
(5  st.  8  oz.),  diet  carbohydrate  70,  protein  80,  and  fat  100, 
insulin  dosage  30  units  a  day,  and  he  was  sugar-  and 
acteone-free  with  a  blood  sugar  of  0.15  per  cent. 

All  results  proved  abundantly  the  great  value  of  insulin 
in  acutely  ill  patients.  It  would  seem  to  hold  out  hope  of 
cure  in  “  early  ”  cases  and  undoubtedly  it  alleviated  the  lot 
of  the  more  chronic.  Unfortunately  the  treatment  was 
expensive,  and  for  hospital  cases  the  “  Allen  ”  treatment 
must  remain  for  the  present  the  most  useful  despite  its 
somewhat  unsatisfactory  results.  It  was  a  doubtful  kind¬ 
ness  to  a  patient  to  assure  him  that  a  diet  had  been  found 
for  him  which  would  keep  him  well  and  satisfied  provided 
he  obtained  a  drug  which  he  was  unable  to  afford  and  whose 
administration  was  outwith  his  capabilities.  In  conclusion, 
Dr.  Rennie  referred  briefly  to  another  chart,  which  illus¬ 
trated  one  of  some  experiments  which  were  made  in  the 
administration  of  insulin  by  inunction  following  Telfer’s 
rabbit  experiments  recently  recorded.  The  chart  showed  the 
blood-sugar  curves  obtained  in  a  diabetic  following  a  meal 
(«)  without  insulin,  ( b )  with  insulin  injected  in  the  usual 
way,  (c)  with  insulin  inunction.  No  reduction  in  blood 
sugar  was  found,  a  result  confirmed  on  other  occasions  both 
with  an  ointment  of  crude  insulin  prepared  by  Dr.  Telfer 
and  similar  to  that  used  by  him  on  rabbits  and  with  other 
preparations.  No  dose  of  insulin  which  Dr.  Rennie  was 
able  to  give  in  that  way — and  he  had  endeavoured  to  give 
100  units  in  one  inunction — produced  any  effect  upon  the 
blood  sugar.  Insulin  appeared  not  to  be  absorbed  through 
the  skin. 


Dr.  E.  P.  Poulton  (London)  spoke  of  the  effect  of  insulin 
on  relatively  mild  cases — those  which  became  sugar-free  on 
diet  restriction.  An  attempt  had  been  made  to  discover 
if  any  increase  of  tolerance  took  place  after  prolonged 
treatment.  The  rise  of  blood  sugar  was  estimated  after 
giving  25  grams  of  sugar,  and  the  experiment  was  re¬ 
peated  after  a  period  of  treatment.  The  quantity  of  the 
diet  was  chosen  so  that  in-patients  felt  satisfied ;  about  40 
calories  per  kilo  was  allowed;  the  protein  was  about  1.5 
grams  per  kilo,  and  during  treatment  the  patients  were 
walking  about.  After  receiving  60  units  a  day  for  thirty 
days  one  case  showed  a  gain  in  weight,  but  no  evidence 
of  improved  tolerance.  I11  one  there  was  distinct  improve¬ 
ment,  in  another  perhaps  a  slight  improvement;  in  one 
case  after  eighteen  days’  treatment  there  wras  a  slight  but 
definite  improvement. 


Dr.  Otto  Leyton  (London)  referred  to  the  probable  cura¬ 
tive  properties  of  insulin  in  diabetes  mellitus  of  compara¬ 
tively  recent  origin,  and  due  to  defect  of  the  pancreas. 
Many  had  found  that  overworking  the  cells  of  the  islets  of 
Langerlians  was  followed  by  progressive  degeneration.  They 
had  reason  to  think  that  whatever  cause  led  to  the  sudden 
onset  of  diabetes  mellitus,  the  destruction  of  the  pancreas 
was,  as  a  rule,  not  complete;  some  cells  survived  unchanged, 
some  were  destroyed,  and  some  had  their  vitality  reduced. 
Evidence  of  this  consisted  in  the  fact  that  a  dog  with  a 
small  fraction  of  pancreas,  but  of  healthy  pancreas,  might 
be  submitted  to  a  general  anaesthetic  time  after  time  with¬ 
out  causing  any  recognizable  deterioration  of  the  pancreas, 
while  the  tolerance  of  the  majority  of  diabetics  was  de¬ 
creased  by  the  administration  of  chloroform,  ether,  and 
.  sometimes  of  nitrous  oxide.  When  there  was  a  probability 
that  damaged  cells  were  present,  it  was  thought  worth 
while  to  attempt  to  nurse  them  back  to  health  by  rest. 
Rest  of  the  pancreas  was  procured  by  giving  sufficient 
insulin  to  maintain  a  slight  hypoglyeaemia.  This  might 
lead  to  symptoms  of  hypoglyeaemia,  but  these  were  con¬ 
trolled  by  the  administration  of  sugar.  There  was  reason 
to  believe  that  the  tolerance  of  early  cases  improved.  An 
attempt  was  being  made  at  the  London  Hospital  to  obtain 
evidence  by  comparing  the  curve  of  the  blood  sugar  while 

t hr, glTT  dextrose  intravenously  over  a  period  of 
three  hours,  before  and  after  a  course  of  treatment. 


Dr.  A.  P.  Thomson  (Birmingham)  said  that  he  had 
treated  over  30  cases  of  diabetes  with  insulin,  and  he  hail 
observed  definite  increase  in  tolerance  after  a  period  of 
treatment  in  two  cases  that  had  been  previously  rigorously 
dieted  for  a  considerable  time.  He  mentioned  these  cases 
specifically,  as  Dr.  Banting  himself  seemed  to  doubt  whether 
such  a  thing  could  occur.  As  the  result  of  his  experience 
Dr.  Thomson  believed  that  it  was  quite  impossible  to  treat 
diabetic  patients  who  could  not  learn  to  take  care  of  them¬ 
selves  to  a  large  extent  or  those  patients  who  lacked  the 
determination  necessary  for  the  limitation  of  their  diets, 
unless,  of  course,  continuous  control  could  be  arranged. 
Hospital  practice  was  frequently  disappointing.  With 
reference  to  the  value  of  blood-sugar  estimation  in  the 
control  of  treatment,  Dr.  Thomson  found  that  it  was 
possible  in  the  average  case  to  get  along  with  very  few 
estimations  during  the  preliminary  period  of  standardiza¬ 
tion  in  a  nursing  home,  and  that  afterwards  he  had  not 
found  them  necessary  providing  the  urine  was  examined 
frequently  enough  and  that  the  diet  was  properly  controlled. 
He  believed  that  the  liability  to  toxic  symptoms  after 
insulin  decreased  with  the  improvement  in  the  condition  of 
the  patient.  He  mentioned  as  unusual  complications  of 
insulin  treatment  the  occurrence  of  acute  cataracts  in  a 
patient  who  was  otherwise  doing  well  and  two  instances  of 
transient  haematuria  after  large  doses.  He  agreed  with 
Dr.  Leyton  that  the  so-called  hypoglyeaemia  crisis  fre¬ 
quently  occurred  when  the  blood  sugar  was  above  the 
normal,  and  he  believed  that  the  sudden  change  in  level 
was  more  important  than  the  exact  value. 

Dr.  F.  A.  Roper  (Exeter)  detailed  an  incident  in  the 
case  of  a  male  patient,  aged  54,  whose  general  condition, 
blood-sugar  curve  after  glucose  meal,  and  acidosis  estima¬ 
tions  showed  diabetes  of  a  considerable  severity.  He  had 
some  few  months  ago  had  diabetic  coma  and  there  was 
considerable  albuminuria.  -Starvation  was  badly  borne,  so 
that  on  the  fourth  day  despite  considerable  glycosuria  he 
was  placed  on  a  diet  of  about  600  calories  containing  16 
grams  carbohydrate,  while  insulin  20  units  per  diem  was 
commenced.  On  the  third  day  of  this  diet  the  insulin  was 
increased  to  30  units  given  in  three  equal  doses.  The  urine 
was  closely  watched  for  disappearance  of  sugar.  On  the 
fifth  day  the  urine  at  9  a.m.  contained  sugar,  and  the  blood 
sugar  on  the  day  preceding  was  0.20.  Lunch  was  taken  at 
1.15  preceded  by  insulin.  An  hour  later  he  expressed  him¬ 
self  as  feeling  “  very  fit.”  A  quarter  of  an  hour  later  he 
was  found  comatose — unconscious— with  deep  abdominal 
breathing  tending  later  to  become  irregular  (Cheyne 
Stokes).  From  the  first  he  was  unable  to  swallow,  and, 
glucose  per  rectum  failing  in  any  way  to  improve  his 
condition,  in  fifteen  minutes  or  so  2^  drachms  of  glucose 
in  a  pint  of  saline  were  administered  intravenously.  Ten 
minutes  after  commencing  the  injection  he  began  to 
yawn,  and  in  half  an  hour  could  speak  and  thereafter 
quickly  recovered.  A  urinary  specimen  passed  at  noon  that 
day  was  found  to  be  sugar-free,  this  being  the  first  time  it 
had  been  sugar-free  since  he  had  come  under  observation. 
The  incident  was  related  (1)  in  support  of  the  contention 
that  at  present  all  patients  requiring  insulin  should  be 
under  hospital  conditions  of  observation  and  treatment 
until  their  basal  dietetic  requirements  and  proper  insulin 
dosage  had  been  determined,  and  (2)  as  emphasizing  the 
advisability  during  this  initial  period  of  frequent  blood- 
sugar  determinations  inasmuch  as  hypoglyeaemia  in  this 
case  supervened  within  five  hours  of  cessation  of  glycosuria 
with  a  moderate  .insulin  dosage. 

Lieut. -Colonel  E.  E.  Waters,  I.M.S.,  asked  Dr. 
Banting  if  the  temperature  at  which  insulin  was  stored 
had  any  effect  on  its  potency;  and  Dr.  Clarke  Bego 
(Swansea)  inquired  what  instructions  should  be  given  to 
patients  on  leaving  hospital.  Should  they  be  sugar-free  or 
discharged  with  a  small  degree  of  glycosuria? 

Dr.  Banting’s  Reply. 

Dr.  Banting,  in  reply,  said  that  the  cause  of  deficiency 
of  the  islets  of  Langerlians  wras  not  known.  Patients 
requiring  continuous  treatment  ivere  trained  to  give 
their  own  injections.  Larger  doses  of  insulin  were  always 
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necessary  at  the  outset  of  treatment.  When  two  doses  a  day 
were  required  the  larger  should  be  given  in  the  morning; 
the  ideal  dose  just  corrected  the  deficiency.  It  was  easier 
to  maintain  the  balance  in  long-standing  elderly  diabetics 
than  in  recent  cases  of  the  disease  in  young  people.  An 
attempt  should  be  made  to  maintain  the  blood  sugar  at  a 
normal  level ;  a  raised  blood  sugar  furnished  a  stimulus  to 
the  pancreas  and  was  to  be  avoided.  When  a  patient  was 
discharged  from  hospital  in  Toronto  a  long  detailed  letter 
was  sent  to  the  family  physician,  but  by  the  time  the  patient 
left  hospital  he  was  thoroughly  au  fait  with  the  routine. 

The  symptoms  of  hypoglycaemia  included  a  feeling  of 
uneasiness  of  impending  disaster  and  trembling,  incoherent 
speech,  sleepiness,  and  hunger.  In  children,  pallor,  a  rise  in 
pulse  frequency,  and  sweating  were  common.  The  rate  of 
fall  of  blood  sugar  was  potent  in  determining  the  onset 
of  symptoms,  which  might  not  occur  until  the  blood  sugar 
reached  0.05  per  cent.,  but  it  had  been  recorded  as  low  as 
0.032  per  cent,  before  symptoms  appeared.  If  the  patient 
was  comatose  from  an  overdose  of  insulin  consciousness  was 
usually  restored  in  two  minutes  by  10  to  15  minims  of 
adrenaline,  given  subcutaneously,  adrenaline  having  the 
power  of  rapidly  turning  out  glycogen  from  the  liver.  When 
consciousness  was  restored  by  this  means  10  to  20  grams 
of  glucose  might  be  given  by  the  mouth. 

Insulin  kept  at  room  temperature  retained  its  potency 
for  at  least  six  months,  but  Dr.  Banting  had  no  knowledge 
as  to  the  effect  of  the  Indian  climate  on  its  activities.  He 
said  that  there  was  no  reason  why  diabetic  patients  should 
not  be  treated  as  well  by  the  general  practitioner  as  the 
specialist. 


SECTION  OF  VENEREAL  DISEASES. 

Sir  Archdall  Reid,  Iv.B.E.,  M.B.,  President. 
DISCUSSION  ON 

PREVENTION  AND  TREATMENT  OF  CHRONIC 
GONOCOCCAL  PROSTATITIS  AND 
VESICULITIS. 


OPENING  PAPERS. 

I.— KENNETH  M.  WALKER,  F.R.C.S., 

Lecturer  in  Venereal  Diseases,  St. Bartholomew’s  Hospital;  Surgeon 
in  Charge  of  Genito-Urinary  Department,  Royal  Northern 
Hospital  and  Miller  Hospital  for  South-East  London. 

CHRONIC  GONOCOCCAL  PROSTATITIS. 

In'  opening  this  discussion  I  do  not  propose  to  deal 
methodically  with  the  routine  treatment  of  this  condition 
j  nor  to  discuss  matters  on  which  we  are  probably  all  agreed, 
but  rather  to  select  certain  points  which  I  believe  to  be 
important  ones,  and  which  I  hope  may  furnish  material 
for  an  interesting  discussion. 

1  No  one  will  deny  that  the  subject  to  which  we  are  devoting 
our  attention  at  this  year’s  meeting  of  the  Venereal 
Diseases  Section  of  the  British  Medical  Association 
is  of  the  very  greatest  importance,  not  only  on  account 
1  of  the  complications  which  may  arise  during  the  course 
of  a  chronic  prostatitis,  but  also  because  of  the 
difficulties  which  we  encounter  in  its  treatment.  The 
S  prostate  furnishes  for  organisms  an  easy  gate  of  entry 
into  the  blood  stream,  with  the  result  that  practically  any 
structure  in  the  body  may  become  the  seat  of  a  metastatic 
lesion.  Personally  I  am  of  the  opinion  that  from  an  infected 
j  prostate  a  spread  of  organisms  may  take  place  by  means  of 
the  lymphatics  as  well  as  by  means  of  the  blood  stream.  This 
opinion  is  based  on  an  investigation  I  carried  out  a  year 
ago  on  the  subject  of  the  lymphatic  spread  of  infection  after 
the  operation  of  prostatectomy.  By  cutting  sections  and 
1  staining  for  organisms  in  the  tissues  I  was  able  to  trace 
!  fclle  course  of  infection  in  fatal  cases  of  prostatectomy  by 
following  the  infecting  organisms  from  their  point  of  entry 
in  the  lymphatic  spaces  of  the  prostatic  capsule  to  their 
rival  in  such  situations  as  the  epididymis,  the  periureteral 
j  lymphatics,  and  the  capsule  of  the  kidney.  While  not 
wishing  to  suggest  that  the  patient  who  has  been  left  with  a 
torn  and  infected  capsule  after  the  operation  of  prostatec¬ 
tomy  is  entirely  comparable  to  the  patient  suffering  from 
*  a  chronic  prostatitis,  I  think  that  the  analogy  is  sufficiently 
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close  to  render  it  probable  that  in  addition  to  the  spread  of 
infection  from  an  infected  prostate  by  means  of  the  blood 
stream  infection  may  also  be  carried  by  the  lymphatics. 
This  spread,  as  we  all  know,  is  particularly  common  in  tin; 
direction  of  the  epididymis,  but  I  believe  that  if  a  careful 
look-out  be  kept  in  all  cases  of  prostatitis  it  will  be  found 
that  infection  of  other  portions  of  the  genito-urinary  tract 
is  not  so  uncommon  as  is  sometimes  presumed.  For  example, 
if  a  microscopic  examination  of  the  urine  be  repeatedly 
made  in  all  cases  of  chronic  prostatitis  renal  casts  will  not 
infrequently  be  found  for  a  short  period  of  the  disease, 
indicating  that  a  transient  infection  of  the  kidney  has 
occurred.  This  infection  is  rarely  gonococcal  but  due  rather 
to  secondary  organisms.  . 

Chronic  prostatitis,  as  the  title  of  the  subject  for  this 
year’s  discussion  suggests,  is  almost  invariably  associated 
with  a  certain  degree  of  infection  of  the  vesicles.  In  this 
connexion  I  should  like  to  point  out  an  error  in  diagnosis 
which  I  believe  to  be  a  common  one,  and  that  is  the  error 
of  labelling  what  is  mainly  a  case  of  vesiculitis  one  of 
prostatitis.  This  mistake  is  in  great  part  due  to  the 
anatomy  books,  in  which  the  vesicles  are  described  as  two 
obliquely  placed  sacs  that  start  at  the  mid-point  of  the  upper 
border  of  the  prostate,  and  pass  upwards  and  outwards  at 
an  angle  of  from  30  to  45  degrees  to  the  horizontal.  A  dis¬ 
section  of  half  a  dozen  bodies  in  the  post-mortem  room  will 
be  sufficient  to  convince  anybody  that  the  vesicles  do  not 
occupy  the  oblique  position  generally  ascribed  to  them,  but 
are  horizontally  placed  organs  lying  along,  and  for  the 
most  part  in  intimate  contact  with,  the  upper  border  of  the 
prostate.  As  a  result  of  this  close  relationship  with  the 
prostate  it  is  extremely  easy  for  the  examining  finger  to 
mistake  the  induration  of  a  vesicle  for  an  induration  of  the 
upper  part  of  the  prostate,  and  I  have  frequently  found 
cases  diagnosed  as  chronic  vesiculitis  which  in  my  opinion 
were  clearly  cases  of  chronic  prostatitis.  Fortunately  the 
treatment  of  the  two  conditions  is  in  the  main  the  same,  so 
that  the  error  in  diagnosis  is  not  of  such  importance  as  it 
otherwise  would  be. 


Treatment. 

I  suppose  that  we  are  all  agreed  that  of  the  therapeutic 
measures  available  for  the  treatment  of  chronic  prostatitis 
prostatic  massage  is  the  most  important,  so  that  I  may  be 
pardoned  if  1  dwell  at  some  length  on  this  subject.  Massage 
of  the  prostate  from  the  rectum  achieves  three  objects: 

1.  It  empties  the  prostatic  follicles  of  inflammatory 
products,  and  thus  assists  in  the  drainage  of  that  organ. 

2.  It  brings  fresh  blood  and  lymph  to  structures  that 
are  the  seat  of  chronic  inflammation,  and  hastens  pro¬ 
cesses  of  repair. 

3.  It  drenches  the  blood  stream  with  antigen  and 
provokes  a  reaction  similar  to  that  produced  by  the 
injection  of  a  vaccine. 

As  these  points  are  of  the  greatest  practical  importance 
in  the  treatment  of  chronic  prostatitis  they  will  be  con¬ 
sidered  in  further  detail. 

I  believe  that  it  is  generally  supposed  that  the  action  of 
prostatic  massage  in  emptying  the  prostatic  follicles  is  a 
direct  one — that  is  to  say,  that  the  finger  directly  expresses 
the  accumulated  contents  of  the  gland.  However,  I  am  one 
of  those  who  subscribe  to  the  view  that  this  is  not  the  case, 
but  that  the  emptying  is  mainly  accomplished  by  the  con¬ 
traction  of  the  muscle  fibres  surrounding  the  follicles.  The 
prostate  is  a  gland  remarkably  rich  in  muscle  fibres.  These 
are  arranged  circularly  around  the  fundus  of  the  prostatic 
glands  and  longitudinally  in  the  neighbourhood  of  its  duct, 
so  that  they  are  ideally  disposed  for  the  emptying  of  the 
o-land.  The  fact  that  the  muscle  of  the  prostate  is  stimu¬ 
lated  by  the  massaging  finger  is  sometimes  shown  clinically 
by  the  sudden  hardening  of  the  prostate  that  is  fe  t  duung 
massage  It  is  obvious  that  emptying  of  the  glands  will  be 
accomplished  much  more  effectively  by  the  co-operation  of 
the  muscles  than  by  the  mere  mechanical  pressure  of  the 
massa^incr  finger,  and  for  this  reason  the  question  of  whether 
the  muscle  of  the  prostate  contracts  during  massage  is  not 
one  of  merely  theoretical  interest. 

If  emptying  of  the  follicles  is  best  accomplished  by  the 
action  of  the  prostatic  muscle,  one  is  tempted  to  speculate 
whether  a  stimulus  cannot  be  employed  that  is  more  effec¬ 
tive  than  the  massaging  finger.  I  do  not  refer  to  such 
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mechanical  masseurs  as  have  been  introduced  as  a  substitute 
for  the  finger;  for  we  are  probably  all  agreed  that  nothing 
is  so  effective  for  the  carrying  out  of  massage  as  the  finger. 
I  refer  rather  to  electrical  stimulation  of  the  prostate  by 
means  of  an  electrode  placed  within  the  rectum.  An  excel¬ 
lent  electrode  for  this  purpose  is  that  which  has  been  made 
for  me  by  Messrs.  Scliall,  according  to  instructions  supplied 
by  Dr.  E.  P.  Cumberbatch.  It  consists  of  a  metal  spoon 
with  rounded  edges  mounted  on  a  vulcanite  rod  and  with  a 
screw  for  attachment  to  the  source  of  electricity.  Although 
a  static  machine,  such  as  the  Wimshurst,  is  probably  the 
best  source  of  current  for  use  with  this  electrode,  a  more 
convenient  one  is  the  physio-faradic  wave  apparatus,  sup¬ 
plied  by  the  Medical  Supply  Association,  which  gives  a 
slowly  interrupted  faradic  current,  the  interruptions  being 
spaced  at  intervals  of  about  one  per  second.  This  instru¬ 
ment  is  at  present  in  use  in  the  venereal  department  of 
St.  Bartholomew’s  Hospital  for  the  treatment  of  cases  of 
chronic  prostatitis.  It  is  employed  in  certain  cases  as  a 
substitute  for  prostatic  massage,  with  very  satisfactory 
results.  Its  efficiency  is  shown  by  the  amount  of  secretion 
that  appears  at  the  meatus  during  its  use.  The  precise 
action  of  the  current  is,  however,  a  matter  of  doubt,  for  it 
is  generally  agreed  that  a  faradic  current  has  no  direct 
action  on  unstriped  muscle.  If  this  is  so  one  can  only 
suppose  that  the  stimulus  to  the  contraction  of  the  prostate 
is  supplied  by  the  vigorous  action  on  the  striped  muscles  in 
its  neighbourhood.  However,  it  is  interesting  to  note  in 
this  connexion  that  Wallace  has  asserted  that  in  addition 
to  unstriped  muscle  the  prostate  contains  a  small  amount 
of  striped  muscle.  In  spite  of  the  somewhat  alarming 
appearance  of  the  electrode  the  treatment  is  not  in  the 
least  distressing,  and  the  discomfort  experienced  is  very 
little  greater  than  that  usually  complained  of  in  the 
case  of  digital  massage.  I  am  aware  that  others  have  tried 
electric  massage  before  me,  notably  Hogg  and  Courtride, 
and  that  the  majority  of  those  who  have  experimented  along 
such  lines  have  ended  by  abandoning  electrical  in  favour 
of  digital  massage.  Nevertheless,  I  am  convinced  that 
massage  of  the  prostate  is  of  such  overwhelming  importance 
in  the  treatment  of  prostatitis  that  no  efforts  should  be 
spared  to  explore  every  possible  method  of  carrying  it  out, 
and  I  mean  to  persevere  with  the  treatment. 

That  massage  of  the  prostate  causes  an  absorption  of 
bacterial  products  by  the  blood  stream  is  rendered  evident 
by  the  reaction  that  follows  it.  This  reaction  is  generally 
noted  on  the  two  days  following  the  treatment,  the  patient 
complaining  of  lassitude,  headache,  fever,  increased  local 
discomfort,  and,  where  the  prostatitis  is  associated  with 
chronic  rheumatism,  of  an  increase  of  pain  in  the  joints. 
On  account  of  this  it  is  advisable  when  vaccine  therapy  is 
being  employed,  as  well  as  massage,  to  arrange  that  the 
injection  of  the  vaccine  does  not  coincide  with  the  massage, 
otherwise  a  double  reaction  may  be  provoked.  It  is  true 
that  all  cases  do  not  show  this  general  reaction  after 
massage,  but  it  occurs  sufficiently  often  to  show  that  the 
massage  has  an  important  general  action  in  addition  to  its 
local  one. 

Dilatation  of  the  Posterior  Urethra. 

Dilatation  of  the  prostatic  urethra  by  large-sized  bougies, 
or  by  special  dilators,  is  another  therapeutic  measure  that  is 
extensively  used  in  the  treatment  of  chronic  prostatitis.  The 
action  is  generally  considered  to  be  a  mechanical  one,  the 
pressure  of  the  instrument  on  the  prostate  resulting  in  the 
expression  of  the  retained  contents  of  the  follicles.  Again 
I  am  inclined  to  differ  from  the  orthodox  view,  and  to 
express  the  opinion  that  the  bougie’s  action  is  an  indirect 
one  exerted  through  the  muscle  fibre  of  the  prostate.  For 
this  reason  as  well  as  for  others  I  am  strongly  against  any 
attempt  being  made  to  dilate  the  prostatic  urethra  by  means 
of  a  Kollmann’s  dilator,  or  by  any  other  instrument  than  a 
bougie.  No  instrument  has  yet  been  invented,  or  is  likely  to 
be  invented,  that  is  capable  of  dilating  so  irregular  a  cavity 
as  that  of  the  posterior  urethra,  and  the  use  of  a  curved 
Kollmann  for  the  purpose  can  only  result  in  trauma. 

1  am  inclined  to  think  that  already  a  reaction  is  taking 
place  against  what  I  may  term  the  Great  Metallic  Age  of  the 
histoi  N  of  the  treatment  of  gonorrhoea.  For  the  last  fifteen 
years  the  ingenuity  of  urologists  has  been  employed  on  the 
invention  of  a  whole  armoury  of  instruments  for  the  detec¬ 


tion  and  treatment  of  urinary  conditions,  and  the  gono¬ 
coccus  has  been  ruthlessly  pursued  by  the  enthusiastic  inven¬ 
tors  of  various  forms  of  urethroscopes,  dilators,  electrical 
cauteries,  electrodes,  flushing  bougies,  and  a  host  of  other 
instruments.  But  the  more  closely  one  keeps  in  touch  with 
the  pathology  and  bacteriology  of  gonococcal  infections  the 
more  forcibly  it  is  impressed  upon  one  that  final  victory 
over  these  infections  will  not  be  achieved  through  the 
instrument-maker  but  through  the  biochemist  or  the 
bacteriologist.  Far  be  it  from  me  to  underrate  the  value  of 
urethral  instruments  in  the  precise  diagnosis  and  treatment 
of  the  more  superficial  lesions  of  gonorrhoea.  I  would  even 
concede  that  they  are  of  service  in  the  treatment  of  more 
deeply  placed  infections  such  as  prostatitis;  but  while 
recognizing  the  aid  they  lend,  I  am  convinced  that  there  is 
a  very  grave  danger  at  the  present  time  of  employing 
instruments  too  freely,  especially  in  the  case  of  posterior 
infections,  and  of  thereby  actually  prolonging  the  course  of 
the  disease  we  are  attempting  to  cure. 

Treatment  through  the  Blood  Stream. 

Under  this  heading  I  would  include  such  measures  as 
vaccine  therapy  and  the  use  of  intramuscular  or  intravenous 
injections  of  drugs.  Of  vaccine  therapy  I  cannot  speak  with 
any  great  enthusiasm,  although,  like  everybody  else,  1  have 
had  cases  which  have  undoubtedly  received  benefit  from  the 
use  of  an  autogenous  vaccine.  In  those  cases  in  which 
prostatic  massage  produces  a  reaction  I  do  not  as  a  rule 
use  a  vaccine,  as  I  consider  that  massage  is  an  excellent 
substitute.  It  is  in  the  very  chronic  and  stubborn  case  in 
which  a  reaction  does  not  occur  after  massage  that  the  use 
of  a  vaccine  is  specially  indicated,  and  in  the  same  type  of 
case  I  not  infrequently  employ  “  shock  therapy.”  We  have 
probably  all  had  cases  of  this  description  which  have 
improved  materially  as  the  result  of  an  added  infection  such 
as  an  attack  of  influenza,  and  I  am  sure  that  “  shock 
therapy  ”  has  a  definite  sphere  of  utility  in  the  treatment 
of  chronic  prostatitis. 

Of  the  various  drugs  that  have  been  employed  in  the 
treatment  of  chronic  prostatitis  I  can  only  speak  from 
personal  experience  of  sulfarsenol  and  of  silver-salvarsan. 
The  results  obtained  from  their  employment  in  obstinate 
cases,  and  especially  in  cases  complicated  by  rheumatism, 
have  been  such  as  to  encourage  me  to  continue  their  use, 
for  it  is  by  working  along  such  lines  and  by  increasing  one’s 
knowledge  of  the  bacteriology  of  gonococcal  infections  that 
I  anticipate  that  future  progress  will  be  made. 

Diathermy. 

At  the  last  meeting  of  this  Section  I  reported  favourably 
on  the  use  of  diathermy  in  the  treatment  of  gonococcal 
infections  of  the  cervical  canal.  Since  that  time  we  have 
turned  our  attention  in  the  venereal  and  electrical  depart¬ 
ment  of  St.  Bartholomew’s  Hospital  to  the  use  of  diathermy 
in  chronic  prostatitis.  The  applications  have  been  made  by 
means  of  the  spoon-shaped  rectal  electrode  already  described. 
The  cases  submitted  to  treatment  have  been  those  in  which 
the  gonococcus  was  either  present  when  treatment  started 
or  had  been  found  at  some  previous  date.  The  majority  of 
cases  suffered  from  rheumatism  as  well  as  from  chronic 
prostatitis.  The  results,  on  the  whole,  have  been  very  satis¬ 
factory,  and  have  already  been  published  by  Dr.  E.  P. 
Cumberbatch.  Some  of  the  cases  were  referred  to  the  elec¬ 
trical  department  on  account  of  the  joint  affections  alone, 
but  it  was  found  that  improvement  in  the  joints  was  more 
rapid  if  the  prostate  was  treated  at  the  same  time.  Indeed, 
in  certain  cases  diathermy  to  the  joints  was  abandoned  and 
attention  wholly  centred  on  the  application  of  diathermy 
to  the  prostate.  The  treatment  has  the  advantage  of  being 
painless,  and  even  when  it  fails,  as  it  certainly  does  in  many 
cases  of  staphylococcal  infection,  no  harm  has  been  inflicted 
on  the  urethra.  Throughout  the  treatment  a  thin  mucoid 
discharge  occurs  from  the  urethra,  but  this  generally 
disappears  after  the  applications  have  ceased. 

Surgical  Measures. 

Although  the  vast  majority  of  cases  of  chronic  prostatitis 
yield  finally  to  the  above-mentioned  methods  of  treatment, 
I  can  recall  some  five  or  six  cases  encountered  during  the 
last  twelve  years  in  which  I  have  had  to  have  recourse  to 
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the  operation  of  prostatotomy.  Exactly  why  the  incision  of 
■  inflamed  tissues  should  bring  about  a  euro  may  not  bo 
1  readily  explicable,  but  incision  undoubtedly  has  a  place, 
although  a  very  small  place,  in  the  treatment  of  chronic 
prostatitis.  In  three  out  of  the  five  cases  referred  to  a  small 
pocket  of  pus  was  found  in  the  substance  of  the  prostate, 
and  the  beneficial  action  of  drainage  was  easily  explained. 

Conclusions. 

;  Before  I  close  I  would  again  draw  attention  to  the  fact 
that  in  the  preceding  remarks  I  have  not  attempted  to 
summarize  the  treatment  of  chronic  prostatitis,  but  have 
|  contented  myself  with  bringing  forward  certain  points  which 
1  hope  may  serve  as  a  basis  for  a  discussion.  I  am  fully 
aware  of  the  fact  that  I  have  not  even  mentioned  such 
important  subjects  as  the  prevention  of  prostatitis,  the 
avoidance  of  complications,  and  the  general  treatment  of 
the  patient.  Nor  have  I  touched  on  that  vital  question,  the 
standard  of  cure — a  question  that  is  certainly  of  paramount 
importance  and  one  on  which  I  shall  look  forward  to  hearing 
others  speak.  I  have  long  been  convinced  that  the  value 
of  these  meetings  lies  in  the  discussion  that  follows  rather 
than  in  the  introductory  paper,  and  I  am  sure  that  this 
year’s  meeting  will  prove  no  exception  to  the  rule. 


II.— DAVID  WATSON,  M.B.,  C.M.Glas., 

Lecturer  on  Venereal  Diseases,  Glasgow  University;  Surgeon, 
Glasgow  Lock  Hospital;  Surgeon,  Venereal  Department, 
Glasgow  Royal  Infirmary. 

GONOCOCCAL  VESICULITIS. 

JMy  duty  to-day  is  to  introduce  the  subject  of  the  prevention 
and  treatment  of  gonococcal  vesiculitis.  The  question  of 
prevention  resolves  itself  into  the  proper  treatment  of  the 
primary  urethral  infection.  If  infection  of  the  vesicles 
occurs  after  treatment  has  been  begun,  that  method  of 
treatment  has  failed  in  one  of  its  essentials — namely,  in  the 
prevention  of  complications.  It  is  therefore  necessary  to 
discuss  the  principles  involved  in  the  local  treatment  of 
gonococcal  urethritis. 

Let  us  consider  first  those  cases  which  come  under  treat¬ 
ment  apparently  before  infection  of  the  posterior  urethra  has 
taken  place.  We  are  at  once  faced  with  the  important 
question,  Are  we  justified  in  relying  upon  local  treatment 
applied  only  to  the  anterior  urethra  ?  Two  main  difficulties, 
it  seems  to  me,  prevent  us  from  following  that  course.  First 
of  all,  there  is  always  some  uncertainty  as  to  the  freedom  of 
the  posterior  urethra  from  infection.  There  is  an  incuba¬ 
tion  period  after  implantation  of  the  gonococcus  in  the 
posterior  urethra,  during  which  no  recognizable  signs  present 
themselves.  By  the  time  pus  is  present  in  quantity  sufficient 
to  show  in  the  second  urine  glass,  a  posterior  urethritis  is 
well  established,  and  quite  possibly  the  gonococcus  is  already 
1  within  the  vesicle.  Then  again,  are  we  aware  of  any  method 
f  of  purely  anterior  treatment  which  not  only  will  cure  an 
anterior  urethritis  but  will  prevent  backward  spread? 
I  cannot  say  that  I  am.  It  is  always  with  reluctance  and 
i  only  when  forced  by  the  patient’s  circumstances  that  1 
prescribe  treatment  limited  to  the  anterior  urethra.  While 
it  is  successful  in  the  majority  of  chosen  cases,  there  is  a 
considerable  percentage  in  which  it  fails  to  prevent  infection 
of  the  posterior  urethra,  and  then,  the  posterior  infection 
being  untreated,  the  risk  of  complications  is  increased. 

Prevention  of  vesiculitis  is,  to  my  mind,  prevention  of 
posterior  urethritis,  and  this  I  believe  can  be  ensured  once 
the  anterior  urethra  has  become  infected  only  by  local 
i  preventive  treatment  applied  to  the  mucous  membrane  of 
the  posterior  urethra.  All  cases  of  gonococcal  urethritis 
coming  under  treatment  should  as  a  matter  of  choice  be 
subjected  to  treatment  by  the  grand  lavage  of  Janet.  An 
antiseptic  should  be  used  which  has  been  proved  to  be 
gonococcicide  in  a  strength  which  is  unirritating,  and  the 
lavage  should  be  carried  out  at  intervals  which  will 
maintain  the  mucous  membrane  in  a  state  resistant 
to  the  gonococcus.  Have  we  an  antiseptic  available 
;  which  will  satisfy  these  conditions?  I  think  it  will  be 
j  generally  admitted  that  potassium  permanganate  does  so 
.  in  strengths  of  from  1  in  8,000  to  1  in  4,000,  applied  at 
first  every  twelve  hours  in  the  weaker  solution,  and  later 


every  twenty-four  hours  in  the  greater  concentration.  My 
own  preference,  both  from  laboratory  and  clinical  experi¬ 
ence,  is  very  strongly  in  favour  of  acriflavine,  using  1  in 
4,000  in  physiological  saline  once  in  twenty-four  hours. 
Experience  has  taught  me  that  if  this  treatment  is  properly 
carried  out  and  if  the  patient  follows  instructions  as  to  Ids 
general  conduct,  extension  of  the  infected  area  can  be  pre¬ 
vented  almost  with  certainty,  and  that  a  posterior  urethritis 
with  its  risk  to  the  vas  and  vesicle  will  not  occur. 

It  is  true  that  with  grand  lavage,  in  spite  of  previous 
cleansing  of  the  anterior  urethra,  gonococci  would  probably 
be  carried  into  the  posterior  urethra  and  bladder,  but  they 
wdll  be  only  in  small  numbers  and  intimately  mixed  with  a 
gonococcicide  solution,  and  the  great  majority,  if  not  all  of 
them,  will  be  expelled  when  the  bladder  is  emptied  at  the 
end  of  the  treatment.  Should  any  gonococci  remain  within 
the  posterior  urethra,  they  are  in  contact  with  a  mucous 
membrane  saturated  with  a  solution  which  both  experiment 
and  experience  have  shown  converts  it  into  a  medium  unsuit¬ 
able  for  the  growth  of  the  gonococcus.  The  clinical  test  is, 
however,  the  crucial  one,  and  experience  has  proved  not  only 
that  grand  lavage  is  safe  in  use  but  that  it  is  the  most 
effective  treatment  for  an  anterior  urethritis  and  that  it 
acts  as  a  preventive  of  posterior  urethritis. 

Now  to  consider  those  cases  of  gonococcal  urethritis  which 
come  under  treatment  after  infection  of  the  posterior 
urethra,  I  think  there  is  little  difference  of  opinion  as  to 
the  method  of  treatment  to  be  adopted.  Grand  lavage  is 
indicated  in  all  except  in  hyperacute  cases.  But  we  can 
have  no  assurance  that  the  gonococcus  is  not  already  within 
one  or  both  common  seminal  ducts,  and  possibly  beyond  the 
reach  of  the  irrigating  fluid.  It  was  shown  by  Low  and 
Oppenheim  that  reversed  peristalsis  along  the  common 
seminal  duct  and  vas  deferens,  induced  by  local  excitation 
of  the  posterior  urethra,  is  the  means  by  which  infection 
usually  reaches  the  vesicles  and  epididymis.  Infection  of 
the  vesicles  through  the  lymphatic  or  circulatory  system  is 
possible,  but  must  be  relatively  uncommon. 

Protection  of  the  whole  region  from  any  traumatism  is 
therefore  most  important.  No  treatment  involving  the 
passage  of  any  urethral  instrument  is  permissible  in  acute 
urethritis.  The  only  exception  is  in  retention  of  urino 
which  cannot  otherwise  be  relieved,  and  then  special  pre¬ 
cautions  must  be  observed.  Rectal  examinations  must  be 
conducted  with  the  utmost  gentleness.  The  patient  must 
be  impressed  with  the  need  for  protection  of  the  perineum 
and  scrotum  from  the  slightest  injury,  and  should  be  advised 
to  rest  as  much  as  possible.  A  run  on  a  motor  cycle,  or  any 
similar  excitation,  is  almost  certain  to  result  in  conveyance 
of  infection  along  the  seminal  duct.  In  addition  to  rest, 
I  think  atropine  is  of  distinct  value.  Schindler  proved 
that  the  tendency  to  reversed  peristalsis  can  be  inhibited  by 
the  use  of  atropine,  and  insertion  into  the  rectum  night  and 
morning  of  a  suppository  of  1/100  grain  of  atropine  has 
for  some  years  been  my  routine  practice  in  all  cases  of 
posterior  urethritis.  I  have  now  much  confidence  in 
relying  on  the  atropine  to  prevent  complications.  I  find 
almost  invariably  that  where  vesiculitis  or  epididymitis 
develops  in  cases  under  treatment  the  use  of  the  atropine 
suppositories  for  one  reason  or  another  has  been  neglected. 

To  recapitulate,  the  m^in  point  in  prevention  of  vesi¬ 
culitis  is  the  adoption  of  a  suitable  treatment  for  the 
urethral  infection,  and  in  my  experience  the  best  has  proved 
to  be  grand  lavage  with  1  in  4,000  acriflavine  combined  with 
the  use  of  atropine,  and,  of  course,  protection  from  injury. 

As  to  the  treatment  of  vesiculitis,  the  means  at  our 
disposal  may  be  divided  into  expectant  and  operative 
measures.  In  an  acute  case,  rest  in  bed  is  essential.  Hol. 
sitz  baths  and  hot  rectal  irrigations  arc  useful  for  their 
sedative  effect,  for  relieving  pain  in  the  eaih  stages,  an.l 
also  for  promoting  absorption  in  the  later  stages. 
Diathermy  is  perhaps  the  most  useful  of  all  methods  of 
treatment.  Atropine  as  a  sedative  and  as  a  prophylactic 
to  prevent  extension  to  the  other  vesicle  or  to  either  epi¬ 
didymis  is  also  indicated.  Vaccines  as  ordinarily  prepared 
1  have  found  more  frequently  to  be  harmful  than  helpful, 
but  the  detoxicated  vaccines  now  available  I  believe  may 
be  used  with  safety,  and  occasionally  they  seem  to  be  bene¬ 
ficial.  Antigonococcal  serums  appear  to  vary  in  their 
qualities  and  to  give  unequal  results. 
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We  still  await  the  appearance  of  a  safe  and  reliable 
specific  vaccine  or  serum.  Foreign  proteins — eleetrargol, 
sulfarsenol,  etc. — have  been  successful  only  in  the  hands  of 
a  few.  But  expectant  treatment  will  in  the  majority  of 
cases  bring  about  a  subsidence  of  the  acute  symptoms  in  a 
week  or  ten  days,  and  thereafter  the  vesicles  can  be  treated 
by  regular  massage  until  their  expressed  contents  are  free 
from  gonococci  and  pus.  I  have  already  spoken  of  the 
important  causative  factor,  reversed  peristalsis  starting 
from  the  posterior  urethra.  Could  not  this  be  used  in 
treatment — for  example,  might  we  inject  into  the  posterior 
urethra  an  antiseptic  sufficiently  irritating  to  set  up  this 
reversed  peristaltic  wave  but  not  strong  enough  to  damage 
the  delicate  epithelial  lining?  This  is  a  suggestion  which 
I  have  not  tried. 

Vesiculitis  has,  in  my  experience,  been  a  comparatively 
rare  complication.  I  have  been  unable  to  understand  the 
contention,  so  vigorously  maintained  by  many  American 
writers,  that  vesiculitis  is  a  constant  accompaniment  of 
gonococcal  rheumatism.  I  have  found  it  present  only  in  a 
minority  of  these  cases,  and  even  then  not  the  vesiculitis, 
but  rather  the  accompanying  prostatitis  has  proved  to  be 
the  main  disturbing  factor,  both  as  regards  causation  and 
amenability  to  treatment.  If  one  compares  gonococcal 
infection  of  a  seminal  vesicle  with  a  gonococcal  salpingitis, 
one  finds  a  main  point  of  difference,  which  is  that  a  gono¬ 
coccal  vesiculitis  has  not  the  same  tendency  to  closure  of 
its  exit.  In  salpingitis  closure  of  both  ends  of  the  tube  and 
its  conversion  into  a  retention  abscess  is  the  rule,  and  while 
this  may  occur  also  in  a  vesiculitis  it  does  not  happen  in 
tho  majority  of  cases.  In  most  cases  some  drainage  is 
maintained  during  the  acute  stage,  either  by  overflow  or 
by  involuntary  emissions,  and  after  the  acute  stage  drainage 
can  be  ensured  by  massaging  the  vesicles.  Even  in  cases 
where  closure  of  the  vesicle  duct  does  occur  the  same 
sequence  of  events  as  takes  place  in  salpingitis  may  be 
anticipated.  After  an  acute  process  lasting  a  week  or  ten 
days  the  pus  sac  becomes  sterile  owing  to  the  destruction  of 
the  gonococci  by  the  products  of  their  own  metabolism,  and 
thereafter  absorption  of  the  surrounding  inflammatory 
exudate  and  of  the  vesicle  contents  gradually  takes  place. 
This  process  of  repair  can  be  assisted  by  appropriate  treat¬ 
ment — namely,  rest,  diathermy,  hot  rectal  irrigations,  and 
rectal  suppositories  of  glycerin. 

As  regards  surgical  treatment,  so  far  I  have  not  per¬ 
sonally  encountered  a  case  which  demanded  it;  but  just  as 
in  gonococcal  salpingitis  rare  cases  occur  which  call  for 
operation  in  the  acute  stage  on  account  of  the  hyperacute 
reaction,  so  in  gonococcal  vesiculitis  we  may  at  any  time 
require  to  operate.  This  is  a  very  different  viewpoint  from 
that  of  the  American  waiters  to  whom  I  have  already 
referred ;  their  preference  seems  to  be  for  a  vesiculectomy 
or  a  vesiculotomy  whenever  a  diagnosis  of  vesicle  involve¬ 
ment  is  made,  and  some  seem  to  favour  an  exploratory 
investigation  in  all  cases  of  gonococcal  rheumatism.  A 
review  of  published  statistics  of  operation  cases  has  failed 
to  convince  me  that  the  results  achieved  are  superior  to 
those  we  get  without  subjecting  our  patients  to  surgical 
risks. 

One  operation  requires,  perhaps,  some  special  considera¬ 
tion  —  namely,  Belfield’s  vasostomy  for  irrigation  and 
drainage  of  the  seminal  duct  and  vesicle.  Under  local 
anaesthesia  the  vas  is  isolated  from  the  other  structures  of 
the  spermatic  cord,  pressed  against  the  scrotal  skin,  and 
fixed  by  passing  a  curved  needle  behind  it.  A  half-inch 
incision  is  made  through  the  skin  and  coverings  of  sper¬ 
matic  cord,  the  vas  is  exposed,  and  a  small  opening  is  made 
into  the  canal.  A  blunted  hypodermic  needle  is  passed  into 
this  minute  channel,  and  a  watery  solution  to  the  extent  of 
20  or  30  minims  of  any  desired  agent  may  be  injected. 
The  fluid  will  pass  along  the  vas  and  distend  the  seminal 
vesicles.  Belfield  maintains  that  by  this  method  not  only 
can  chronic  infection  of  the  vesicles  be  rationally  treated, 
but  an  impending  epididymitis  may  be  aborted  or  recurrent 
attacks  prevented.  The  difficulty  seems  to  be  to  find  an 
antiseptic  one  or  two  injections  of  which  will  sterilize  the 
infected  vesicle  without  damaging  the  very  delicate 
thelium  of  the  vas  and  of  the  vesicle  sacs. 


epi- 


1  o  sum  up,  my  views  on  operative  treatment  are  that 
only  on  a  very  rare  occasion  will  it  be  necessary  to  drain 


a  vesicle  abscess  from  the  perineum ;  and  as  regards 
Belfield’s  vasostomy — it  is  an  interesting  suggestion,  but  I 
do  not  know  of  any  preparation  one  or  two  injections  of 
which  can  be  relied  on  to  be  effective  and  non-destructive. 


DISCUSSION. 

Mr.  David  Lees  (Edinburgh)  said: 

I  have  listened  with  great  interest  and  pleasure  to  tho 
papers  on  vesiculitis  and  prostatitis,  and  I  should  like  to  f 
congratulate  Mr.  Kenneth  Walker  and  Dr.  Watson  on  their 
clear  presentation  of  a  very  difficult  subject.  Although  I 
am  in  general  agreement  with  the  majority  of  their  views 
there  are  one  or  two  points  on  which  my  clinical  experience 
is  at  variance  with  their  views,  and  one  or  two  questions 
which  I  should  like  to  ask.  It  is,  I  think,  a  healthy  sign 
that  there  should  be  differences  of  opinion  among  scientific 
workers  on  any  given  subject,  in  that  it  stimulates  us  to 
search  for  something  better  in  the  way  of  treatment,  for 
most  of  us  will  admit  that  we  .have  not  yet  reached  finality 
in  the  treatment  of  the  complications  of  gonorrhoea  even 
with  diathermy.  As  Dr.  Watson  has  dealt  more  with  the 
preventive  aspect  of  the  subject  than  Mr.  Kenneth  Walker 
it  is,  perhaps,  better  to  discuss  his  paper  first. 

I  do  not  think  he  stresses  enough  the  function  of  rest 
in  preventing  the  extension  of  the  infection  from  tho 
anterior  to  the  posterior  urethra,  nor  the  function  of 
diuresis  in  establishing  drainage  of  the  infected  area.  Hard 
work  entailing  mobility  of  the  pelvic  and  perineal  muscles 
and  the  old  familiar  cotton-wool  plug  are  two  of  the  out¬ 
standing  causes  of  posterior  urethritis.  He  spoke  also  of 
the  value  of  detoxicated  vaccines  in  the  treatment  of  estab¬ 
lished  vesiculitis,  but  in  my  experience  these  vaccines  exer¬ 
cise  a  greater  influence  in  the  early  stages  in  ameliorating 
the  course  of  the  disease  and  in  preventing  the  onset  of 
complications,  and  are  invaluable  in  acute  gonorrhoea  if 
carefully  given  and  their  action  in  each  case  watched. 

On  the  question  of  urethral  lavage  I  am  afraid  that  I  do 
not  altogether  agree  with  Dr.  Watson,  but  not  chiefly  for 
the  reasons  which  he  puts  forward — the  uncertainty  of 
diagnosing  a  posterior  urethritis  during  its  incubating 
stage,  and  the  lack  of  certainty  of  confining  the  infection  to 
the  anterior  urethra  by  treating  tho  infected  area  alone. 
Bv  careful  methods  it  is  possible,  I  think,  to  diagnose  most 
cases  accurately,  and  in  the  largo  majority  to  confine  tho 
infection  to  the  anterior  urethra  if  treated  early.  My  chief 
reason,  however,  for  differing  from  him  is  that  in  tho 
majority  of  cases  of  early  anterior  urethritis  the  treatment 
is  carried  out  by  the  patient  or  by  a  more  or  less  skilled 
orderly,  and  I  think  the  trauma  to  the  urethra  of  unskilled 
lavage  or  forcible  lavage  is  a  big  factor  in  setting  up  com¬ 
plications.  I  have  no  objection  in  any  case  to  the  grand 
lavage  of  Janet  in  competent  hands,  but  until  I  am  satisfied 
that  the  patient  can  do  it  comfortably  and  has  acquired  j 
the  art  of  so  doing  it,  it  is  better  left  alone  by  him  in 
anterior  urethritis,  except  when  he  is  seen  at  hospital  or  in 
the  consulting  room  under  expert  guidance.  I  agree  with 
Dr.  Watson  that  in  established  posterior  urethritis  it  is 
always  an  essential,  apart  from  the  few  hyperacute  cases, 
in  which  it  is  preferable  to  wait  for  two  or  three  days  before 
commencing  it.  Of  the  antiseptics  advocated  by  Dr.  Watson 
I  do  not  find  acriflavine  any  more  potent  or  any  less 
irritating  than  either  alkaline  potassium  permanganate  or 
albargin,  and  none  of  those  three  is  so  potent  or  causes  so 
little  irritation  as  mereuroehrome  220,  which  retains  its 
potency  in  urine  but  has  the  same  objection  in  private 
work  as  acriflavine— namely,  its  staining  propensities. 
Recently  I  have  had  quite  favourable  results  with  nizin, 

1  in  250  to  1  in  500.  There  is  one  other  point  in  connexion 
with  lavage  which  Dr.  Watson  mentions — namely,  tho 
interval  between  its  applications.  On  the  analogy  of  tho 
eye  infection  I  am  strongly  of  opinion  that  the  more  frequent 
the  urethra  is  washed  out  in  anterior  urethritis  and  the  less 
the  pus  is  allowed  to  accumulate,  the  more  quickly  will  you 
eradicate  the  infection  and  the  less  will  be  tho  damage  to 
the  surface  epithelium  if  the  antiseptic  is  not  too  strong. 

I  am  in  complete  agreement  with  Dr.  Watson  as  to  tho 
value  of  atropine  in  treatment,  but  prefer  larger  doses, 
1/75  grain,  and  always  in  the  acute  stage  combine  with  it  j 
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in  suppository  antifebrin  gr.  iv  in  the  place  of  morphine,  to 
cl  it*  vo  pain;  in  the  subacute  and  chronic  cases  I  combine 
;  ,vith  it  ichthvol  n\v,  to  aid  in  resolution  of  the  perivesiculitis 
md  prostatitis.  In  some  hyperacute  cases,  for  example, 
vith  retention  or  extreme  frequency  I  have  found  protein 
therapy  of  great  assistance  in  giving  rapid  relief,  and  have 
1  preference  for  sulfarsenol,  18  to  24  eg.,  repeated  if 
iiecessary  in  forty-eight  hours.  The  method  of  artificially 
reversed  peristalsis  which  he  suggests  I  have  tried  in  two 
’ascs  and  have  no  doubt  that  in  both  the  condition  was 
made  worse.  Like  Dr.  Watson,  I  am  of  opinion  that  few 
;-ases  call  for  either  vesiculectomy  or  vesiculotomy.  In  some 
!ivo  cases  which  I  have  seen,  in  which  the  latter  operation 
I  had  been  performed,  the  results  were  not  good,  and  there 
arc  few  cases  that  will  not  clear  up  with  more  conservative 
methods  of  treatment.  Vasostomy  or  vasopuncture  is  a 
much  simpler  procedure,  and  in  cases  which  fail  with  other 
methods  it  is  often  helpful,  if  only  from  the  protein  reaction 
|  to  the  collargol  or  other  chemical  injected.  The  best 
operation  for  vasostomy  is  Clinton  Smith’s  modification  of 
Bolfield’s  operation. 

Mr.  Kenneth  Walker’s  paper  is  replete  with  important 
nistological,  anatomical,  and  pathological  information,  and 
|  stimulating  in  the  many  suggestions  it  offers  for  new  lines 
I  therapy.  Lymph  spread  of  infection  is,  I  agree  with  him, 
more  common  than  is  generally  accepted.  The  anatomic 
relationship  is  an  important  one,  and  vesiculitis  is  often 
j  undiagnosed ;  but  as  the  treatment  of  prostatitis  is  on  the 
same  lines,  and  as  in  quite  76  per  cent,  of  cases  both  tissues 
ire  affected,  accurate  diagnosis  is  not  an  absolute  necessity. 
For  accurate  diagnosis  the  knee-elbow  position  is  essential 
luring  rectal  examination,  and  during  massage  and 
I  bimanual  palpation  it  is  of  great  assistance.  Prostatic  and 
vesicular  massage  is  almost  the  most  important  and  cer¬ 
tainly'  the  least  practised  method  of  therapy  among  the 
general  body  of  practitioners.  In  a  chronic  case  with  resul¬ 
tant  fibrosis  the  cellular  infiltration  in  and  around  the 
|  > restate  lessens  the  normal  and  fairly  good  blood  supply, 
and  massage  certainly  improves  this  by  causing  absorption 
if  the  deposit.  In  addition  to  the  three  objects  mentioned 
ay  Mr.  Walker,  it  also  improves  the  general  body  tone  by 
I  ntroducing  into  the  general  circulation  a  better  supply  of 
lie  internal  secretion  of  the  prostate.  I  cannot  subscribe 
:o  his  theory  of  faradic  stimulation  of  the  muscle  fibres  of 
he  prostate  and  periprostatic  tissues  being  nearly  so  efficient 
is  digital  massage,  which  not  only  acts  mechanically  but  in 
uldition  stimulates  any  striped  muscle  fibre  present.  I 
iiould  like  to  ask  Mr.  Walker  if  he  considers  the  index  of 
■fficiency  of  any  method  of  massage  to  be  the  amount  of 
secretion  appearing  at  the  meatus  subsequently.  Is  not  this 
dependent  more  on  the  position  of  the  patient  and  on  the 
(  borough  technique  of  the  operator?  There  is  the  added 
ibjection  to  the  electric  masseur  that  it  is  not  within  the 
each  of  the  average  general  practitioner.  It  is  of  interest 
,0  find  Mr.  Walker  in  one  paragraph  having  a  new  and  rather 
j  ilarming-looking  electrode  made  for  him  for  therapeutic 
1  >urposes,  in  the  next  faintly  damning  the  Great  Metallic 
Vge.  Overinstrumentation,  especially  in  posterior  urethritis, 

I  s  no  doubt  bad,  but  in  diagnosis  and  in  the  observation  of 
I  -h©  effect  of  treatment  the  urethroscope  is  invaluable  in  the 
J  ower  genital  tract,  and  in  the  treatment  of  the  anterior 
irethra  the  expanding  and  flushing  anterior  Kollmann  is  a 
j  p-eat  advance  on  solid  instruments  and  much  more  scientific 
n  its  method  of  action.  The  posterior  instrument  is  not 
}  0  generally  useful.  I  agree  with  him,  however,  that 
i  lacteriological  methods  combined  with  biochemical  hold  out 
1  greater  hope  of  finality  in  treatment  and  in  permanance 
d  cure.  I  referred  to  the  value  of  sulfarsenol  in  acute  vesi- 
•ulitis ;  in  chronic  cases  I  have  tried  this  drug,  but  not  with 
|  ;reat  success.  Non-specific  serums  and  aolan  have  not  been 
my  more  successful  in  my  hands.  Iodides  by  mouth  and 
ntravenous  injections  of  collosol  iodine  in  combination  with 
;  >rostatic  massage  are  helpful  and  in  conjunction  with 
accine  therapy  will  clear  up  most  cases.  In  chronic  vesi- 
ulitis  and  prostatitis  mixed  infection  is  so  often  present 
bat  an  autogenous  vaccine  is  veryr  helpful,  and  if  possible  in 
'.chronic  case  I  combine  a  polyvalent  detoxicated  gonococcal 
accine  with  the  autogenous  prepared  from  the  prostatic 
nd  vesicular  contents.  The  vaccine  should,  as  Mr.  Walker 
(  C 


states,  be  given  on  a  different  day  from  the  prostatic 
massage. 

The  value  of  diathermy  has  been  emphasized  by  both  Mr. 
V  alker  and  Dr.  Watson;  I  had  the  privilege  yesterday  of 
hearing  Dr.  G’umberbatch  and  Dr.  Robinson’s  excellent 
papers  on  their  work  at  St.  Bartholomew’s  Hospital.  I  was 
more  impressed  with  the  results  in  mild  cases  of  acute 
epididymitis  than  in  those  of  chronic  prostatitis  and  vesi¬ 
culitis.  The  results  in  urethritis  of  the  male  were,  they 
admitted,  disappointing.  What  is  difficult  for  me  to  recon¬ 
cile  is  Dr.  Cumberbatch’s  statement  that  diathermy  in  the 
doses  given  is  a  mild  sedative  and  does  not  irritate,  with 
its  reputed  action  in  what  is  essentially  a  chronic  fibrotic 
condition.  There  must  be,  as  Dr.  Robinson  suggests,  more 
than  the  production  of  deep-seated  heating,  and  it  may  be 
the  frequency  of  the  oscillations  or  it  may  be  the  action 
of  the  heat  on  the  cellular  elements.  The  important  points, 
I  gathered  from  Professor  Russ,  were:  (1)  the  strength  of 
the  current,  (2)  the  time  applied,  and  (3)  the  current  density, 
and  probably  the  interaction  of  all  three.  It  is  no  doubt 
a  possible  and  very  helpful  adjuvant  to  the  treatment  of 
chronic  lesions  of  the  posterior  urethra,  but  after  dis¬ 
cussing  it  with  Dr.  Robinson  I  must  say  candidly  that  I 
am  not  yet  convinced  that  it  will  supplant  other  more 
simple  and  time-honoured  methods,  such  as  careful  digital 
massage  in  combination  with  specific  vaccine  therapy,  which 
relieves  and  clears  up  the  great  majority  of  cases. 

Mr.  A.  Cambell  (Portsmouth)  said : 

I  would  like  to  express  my  appreciation  of  the  papers 
read  by  Mr.  Kenneth  Walker  and  Dr.  David  Watson.  We 
have  been  given  much  food  for  thought  and  much  help  in 
treating  such  obstinate  conditions  as  chronic  prostatitis  and 
vesiculitis.  To  a  large  number  of  our  medical  brethren 
these  two  terms  are  mere  names,  and  their  connexion  with 
metastatic  lesions  such  as  iritis,  muscular  rheumatism,  and 
fibrositis  is  often  overlooked.  In  my  experience  a  very  large 
number  of  men  from  35  onwards  suffer  from  these  com¬ 
plaints,  and  I  think,  therefore,  the  subject  is  of  the  utmost 
importance  and  we  are  justified  in  selecting  it  for  discussion. 

I  would  like  to  deal  with  a  few  practical  points  in  pre¬ 
vention  and  treatment.  In  the  first  place,  in  spite  of  all 
attempts  that  have  been  made  to  find  a  drug  which  will 
attack  the  gonococcus  through  the  blood  stream  similar  in 
action  to  arsenobenzol,  at  present  we  have  no  means  in  our 
possession  which  will  cut  short  an  attack  of  gonorrhoea  by 
a  single  day.  We  still  have  to  rely  on  the  natural  forces 
of  the  body  to  overcome  the  infection,  and  we  can  only  aid 
them  by  local  treatment.  At  the  same  time,  we  have  to 
apply  what  remedies  we  possess  in  a  careful  and  judicious 
manner  in  order  not  to  aggravate  the  disease  and  produce 
the  complications  we  are  dealing  with  to-day.  It  is  well 
known  to  all  of  us  that  too  strong  and  too  violent  irrigations 
frequently  have  the  effect  of  increasing  the  severity  of  the 
attack.  Too  early  and  too  vigorous  massage  may  bring  on 
epididymitis  and  may  produce  prostatic  and  vesicular 
abscess.  I  have  laid  down  the  following  rules  in  treating 
acute  gonorrhoea  : 

1.  Never  to  force  irrigation  on  unwilling  or  nervous 
patients.  The  urethra  in  them  may  be  so  sensitive  that 
the  introduction  of  a  foreign  body — which  after  all  every 
fluid  is — may  set  up  severe  irritation  and  congestion  of  the 
posterior  urethra,  favouring  an  extension  of  the  inflamma¬ 
tory  qu'ocess. 

2.  Never  to  attempt  posterior  irrigation  for  the  first  week 
and  not  to  irrigate  at  all  whilst  the  attack  is  in  a  very  acute 
stao-e  with  oedema  of  the  penis  or  blood-stained  dischaige. 
At  the  clinic,  where  the  patients  carry  out  their  own  irriga¬ 
tions  they  can  be  trusted  generally  not  to  do  anything  that 
will  cause  them  pain  or  discomfort,  and  I  think  these  should 
be  regarded  as  certain  signs  of  intolerance. 

3  Never  to  massage  the  prostate  and  vesicles  for 
diagnostic  purposes  until  the  urine  is  clear,  except,  of 
course,  for  threads  and  flakes,  and  until  the  discharge  has 
ceased’  for  fourteen  days.  In  the  acute  stage,  when  the 
urine  contains  a  large  amount  of  pus,  I  merely  examine  the 
prostate  lightly,  and  if  there  are  any  signs  of  acute 
prostatitis  or  vesiculitis  the  patient  does  not  irrigate  until 
the  acute  stage  has  subsided. 
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4.  Never  to  pass  any  instruments  into  the  bladder  in  a 
recent  uncomplicated  case.  In  the  army  my  experience  was 
13  per  cent,  of  all  cases  of  gonorrhoea  had  epididymitis — 
6.5  before  admission  and  6.5  after — and  many  of  the  cases 
in  the  latter  portion  were  due  to  treatment.  By  keeping 
to  the  rules  I  have  mentioned  I  very  rarely  see  epididymitis 
after  treatment  has  commenced. 

The  symptoms  of  chronic  prostatitis  and  vesiculitis  can 
almost  always  be  relieved  by  treatment,  but  these  conditions 
are  practically  incurable  if  the  test  of  cure  is  complete 
absence  of  pus  cells  in  the  secretion  expressed  by  prostatic 
massage.  It  is  possible  to  divide  them  into  two  classes.. 
First  there  is  the  man  who  without  symptoms  of  any  kind 
has  pus  in  the  expressed  secretion.  He  gives  a  history  of 
gonorrhoea  some  years  previously  and  generally  the  only 
tiling  he  complains  of  is  an  occasional  discharge;  or  else  he 
wishes  to  be  examined  to  find  out  his  fitness  for  marriage. 
Treatment  is  essential  in  these  cases,  as  many  of  them 
will  develop  sexual  or  urinary  disturbances  or  metastatic 
lesions  later  on.  For  them  1  prescribe  prostatic  massage 
for  three  months.  Although  most  of  them  will  still  have 
pus  at  the  end  of  this  time,  I  think  the  treatment  is  bene¬ 
ficial  and  likely  to  ward  off  later  symptoms.  The  other  class 
may  have  a  persistent  urethral  discharge,  frequency  of 
micturition,  iritis,  muscular  rheumatism,  fibrositis,  pain 
during  sexual  intercourse,  blood-stained  ejaculation,  and 
neurasthenic  symptoms.  Treatment  should  be  continued 
till  these  symptoms  are  cured.  The  patient  should 
also  be  instructed  to  live  a  careful  and  regular  life, 
avoiding  alcoholic  and  sexual  excess,  constipation,  and  other 
irregularities.  For  years  I  have  relied  on  massage  alone, 
but  latterly  I  have  combined  it  with  application  of  heat  by 
a  water-heated  applicator  in  the  rectum.  Water  at  a  tem¬ 
perature  of  120°  F.  flows  from  a  container  through  the 
applicator  for  twenty  minutes.  The  heat  brings  an  increased 
flow  of  blood  and  lymph  to  the  tissues  and  a  much  greater 
quantity  of  fluid  can  afterwards  be  expressed  by  quite 
lightly  applied  massage.  Dilatation  of  the  prostatic  urethra 
by  solid  instruments  or  by  mechanical  dilators  is,  in  my 
experience,  useless,  if  not  harmful.  Certainly  it  is  so  with 
a  Kollm anil’s  posterior  dilator.  In  the  first  place,  it  is  only 
too  easy  to  produce  severe  damage  to  the  mucous  membrane 
and  it  does  not  dilate  the  urethra.  A  few  years  ago  I 
experimented  with  four  blades  the  same  size  as  those  of 
the  Kollmann  fixed  to  the  end  of  a  urethroscope.  I  passed 
the  instrument  into  the  deep  urethra  and  there  I  saw  the 
mucosa  in  folds  round  the  blades  meeting  in  the 
centre  of  the  urethra,  but  very  slight  air  pressure 
was  sufficient  to  expand  these  folds  and  form  a 
tube.  It  seems  to  me  that  the  action  of  Koll- 
mann’s  dilator  is  merely  to  press  certain  portions  of  the 
mucosa  against  the  deeper  firmer  structures.  I  know  of 
two  cases  where  extensive  bleeding  followed  the  use  of  this 
mechanical  dilator. 

As  regards  treatment  by  vaccines,  I  do  not  think  that 
for  Class  1  they  have  any  beneficial  action  at  all.  I  have 
used  ordinary  and  detoxicated  stock  vaccines  and  auto¬ 
genous  vaccines  without  any  effect  on  the  quantity  of 
pus  cells  obtained  in  the  secretion.  For  Class  2,  with 
metastatic  lesions,  I  always  use  Thomson’s  detoxicated 
mixed  vaccines.  The  dosage  varies  for  each  patient;  2,000 
million  in  one  may  produce  a  marked  local  and  general 
1  eat t ion,  vheteas  a  much  larger  dose  in  other  cases  has  no 
appreciable  effect. 


Surgeon  Commander  Parxell  emphasized  the  importance 
of  the  prevention  of  secondary  injection.  He  agreed  with 
Mr.  David  Lees  that  vaccines  (detoxicated)  were  of  most 
value  in  the  acute  early  stages.  Internally  ichthyol  (pil. 
gi .  3  t.d.s.)  Mas  of  value.  Loss  than  5  per  cent,  of  cases 
at  Haslar  had  vesiculitis.  In  metastatic  gonorrhoea  a 
chronic  glandular  prostatitis  was  more  often  the  infecting 
torus  than  vesiculitis.  Glandular  prostatitis  was  often 

n0t-be  diaSnosed  b-v  Palpation,  and  was 
t  •  I  \  10  microscope.  Massage  was  the  great 

stand-by  m  treatment — controlled  R-  •  - 

tion  of  the  expressed  secretions  Sif”  *1 

had  shown  no  appreciable  benefits'  i  n  •  '  ni°  in  n®  bands 

plications  of  gonorrhoea.  <m'  lr;°ta.static  com- 


Dr.  G.  L.  Pastes  (London)  said  that  he  had  hoped  to 
have  heard  the  views  of  bacteriologists  on  the  subject  of 
ch  ronic  prostatitis.  Vaccines  and  vaccine  treatment  had 
received  some  hard  knocks  from  previous  speakers,  but  a 
vaccine  to  be  effectual  must  be  complete.  It  must  include 
all  the  secondary  organisms  as  well  as  the  patient’s  own 
strain  of  gonococcus,  and  in  addition,  for  reasons  adduced, 
the  best  polyvalent  stock  gonococcus  available;  and  by  the 
best  he  wished  to  emphasize  that  the  age  of  the  stock  vaccine 
should  not  exceed  six  months.  The  secondary  organisms 
must  comprise  the  Gram-positive  bacilli  so  frequently 
present  as  well  as  the  cocci.  In  acute  urethritis  vaccines 
Mere,  in  his  experience,  of  very  great  use  in  effecting  a  cure 
without  complications. 

Dr.  James  Hudsox  (NeMrcastle)  called  attention  to  the 
frequency  with  which  potassium  permanganate  was  employed 
in  too  strong  a  solution,  with  the  result  that  the  urethral 
mucous  membrane  was  burnt.  In  his  opinion  it  should  never 
be  used  in  higher  concentration  than  1  in  4,000.  He  had 
found  sodium  salicylate  of  use  when  given  in  an  alkaline 
mixture  as  a  means  of  avoiding  such  complications'  as 
chronic  prostatitis  and  epididymitis. 

Mr.  Kenneth  Walker  and  Dr.  David  Watson  then  briefly 
replied  to  the  questions  that  had  been  put  to  them  by  the 
various  speakers.  Mr.  Kenneth  Walker  agreed  with  Dr. 
David  Lees  that  the  success  of  prostatic  massage  could  not 
be  entirely  gauged  by  the  amount  of  discharge  that  appeared 
afterwards  at  the  meatus.  This  amount  depended  on 
numerous  factors,  and  sometimes  when  a  patient  emptied 
his  bladder  a  large  amount  of  discharge  was  found  in  the 
distending  fluid  even  although  but  little  had  appeared  at 
the  meatus. 

Sir  Archdaix  Reid,  in  closing  the  proceedings,  congratu¬ 
lated  the  Section  on  the  excellent  discussion  that  they  had 
listened  to,  and  said  he  considered  that  the  meeting  had 
been  a  very  great  success. 
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J.  E.  MacILWAINE,  M.D.,  B.Sc.,  D.P.H., 
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ASSISTANT  PHYSICIAN,  ROYAL  VICTORIA  HOSPITAL,  BELFAST  ;  VISITING 
PHYSICIAN,  ULSTER  VOLUNTEER  FORCE  PENSIONERS’ 

HOSPITAL,  BELFAST. 

It  is  well  recognized  that  our  understanding  of  cardiac 
disease  requires  a  sound  knowledge  of  the  anatomy  and 
physiology  of  the  circulation,  and  that  without  such  know¬ 
ledge  it  is  impossible  to  interpret  rationally  most  of  the 
ordinary  symptoms  and  signs  associated  with  diseases  of  the 
heart.  It  has  been  the  custom,  therefore,  to  impress  upon 
the  student  the  necessity  of  understanding  thoroughly  the 
physics  of  the  cardio-vascular  system.  In  recent  years 
electro  cardiography  has  come  to  be  a  method  of  clinical 
application  in  most  teaching  hospitals,  and  the  student, 
both  in  the  physiological  classroom  and  at  the  bedside, 
has  to  understand  what  an  electro-cardiogram  represents. 
As  is  usual,  the  novelty  attracts  the  student,  but,  I  am 
afraid,  also  someM'hat  deters  the  practitioner  when  it  comes 
to  be  a  question  of  the  use  of  such  a  method  in  general 
practice.  It  has  been  recognized  bj^  most  of  the  medical 
men  who  me  the  electro-cardiograph  that  its  application 
to-day  must  be  mainly  for  the  purposes  of  investigation 
or  where  an  especially  full  cardiac  examination  is  called  for. 
There  is  no  doubt  that,  from  a  prognostic  point  of  view, 
the  electro-cardiogram  has  a  right  to  be  classified  as  a 
physical  sign  of  considerable  importance.  As  a  physical  sign, 
therefore,  the  electro-cardiogram  has  a  definite  place  in  the 
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ummatiou  of  signs  and  symptoms  which  go  to  make  the 
>asis  of  our  prognosis. 

After  a  considerable  experience  in  the  use  of  electro- 
ardiography  as  a  purely  clinical  method,  some  conceptions 
|  ave  seemed  to  be  helpful  in  conveying  to  students  our 
leas  as  to  what  exactly  is  the  information  we  obtain 
hrough  this  galvanometric  record.  In  the  first  place, 
t  is  to  be  recognized  that  we  have  a  galvanometric  record 
hich  represents  the  summation  of  all  the  fluctuations  of 
lectric  potential  that  occur  between  the  sites  of  applica- 
ion  of  our  electrodes.  If  we  consider  this  fluctuation  of 
otential  from  the  point  of  view  of  the  electronic  theory— 
'hich  theory  is  fundamental  in  modern  molecular  physics, 
nd  is  the  accepted  basis  of  all  practical  teaching  in  “  wire- 
ess  ” — we  may  look  upon  the  electro-cardiogram  as  repre- 
enting  merely  an  electronic  pulsation  in  the  body.  We  also 
uust  realize  that  we  can  pick  up  this  electronic  pulsation 
y  electrodes  placed  on  the  body  in  any  such  position  that 
he  heart  influences  the  circuit  between  them.  The  electro- 
ardiogram  obtained  varies  in  its  form  according  to  the 
osition  the  electrodes  occupy  relatively  to  the  heart,  but 
1  all  cases  it  is  to  be  remembered  that  the  galvanometric 
ecord  can  only  be  a  summation  curve  of  variations  of 
otential  which  occur  during  the  cardiac  cycle. 

It  may  be  added  that  where  the  electrodes  are  in  a  fixed 
osition  the  electro-cardiogram  may  be  altered  by  a  change 
f  the  position  of  the  heart  relatively  to  the  electrodes; 
lis,  for  instance,  occurs  markedly  in  the  third  lead  (left 
rm — left  leg)  in  some  people  where  the  heart  moves  con- 
derably  with  respiration. 

As  a  result  of  the  work  of  Sir  Thomas  Lewis  and  others  this 
ectro-cardiogram  has  been  analysed  with  most  illuminating 
^sults.  To  follow  this  analysis  is  difficult  for  those  not  well 
ersed  in  electro-cardiography,  but  to-day  all  students  who 
une  to  the  bedside  have  a  working  knowledge  of  the 
mechanism  of  the  heart  beat  ”  due  to  the  efforts  of  these 
ivestigators.  Thus  we  know  that  the  starting-point  of 
lie  heart  beat  is  at  the  sinus  node  or  “  the  pace-maker,” 
>reads  over  the  auricle,  reaches  the  auriculo-ventricular 
unction,  and  inaugurates  there  the  changes  which  lead  to 
entricular  contraction.  This  stimulus  for  ventricular  con- 
action  first  traverses  the  bundle  of  His,  the  a-v  bundle, 
hich  bundle  divides  into  right  and  left  branches  to  supply 
I  ie  respective  ventricles.  In  dealing  with  the  conduction 
r  the  impulse  in  this  a-v  bundle  system  it  may  be  noted 
lat  Keith  Lucas  mentions  the  work  of  Mines  and  Rocke, 
hich  suggests  that  the  whole  system  may  be  analogous 
)  an  enormous  myoneural  junction.1  At  any  rate,  the 
entticular  conducting  system,  as  known  to-day,  consists  of 
)ur  distinct  portions — namely : 

A.  The  undivided  A-v  bundle. 

B.  The  right  and  left  branches  of  the  bundle. 

C.  The  enormous  arborization  formed  by  the  division 
and  redivision  of  these  branches  into  an  interlacing 
network  of  fibres  lying  beneath  the  endocardium  all 

;  over  the  inner  surface  of  each  ventricle, 

D.  Extending  from  the  arborization,  filaments  of 
this  conducting  tissue  pass  in  amongst  the  branched 
fully  striated  true  muscular  fibres  of  the  myocardium, 
to  end  in  relation  with  the  semi-striated  Purkinje 
fibres. 

[  It  is  necessary  to  visualize  this  conducting  mechanism, 
id  this  may  be  helped  by  comparing  it  to  the  ignition 
rsteni  in  a  two-cylinder  motor  engine,  but  remembering 
lat  the  cylinders  (that  is,  fight  and  left  ventricular 
lambers)  must  be  ignited  simultaneously.  We  have  two 
ires,  one  leading  to  each  cylinder.  These  represent  the 
v  bundle  branches.  When  we  consider  the  cylinders,  we 
ive,  not  one  point  of  ignition,  but  we  have  innumerable 
lints  all  over  the  myocardium  which  represent,  as  it  were, 
ie  sparking  plugs.  In  order  that  these  sparking  plugs 
ay  be  ignited  simultaneously  we  have  the  tremendous 
borization  formed  by  branching  of  the  a-v  bundle.  The 
Ivantages  of  this  enormous  anastomosis  are  obvious.  It 
ea'tis  that  it  would  be  extremely  difficult  to  block  the 
apulse  once  it  has  got  past  the  larger  branches  of  the 
indie,  and  also  that  if  there  is  a  block  in  the  anastomosis 
*anv  point  it  will  need  to  be  of  very  considerable  magni- 
I  ide  to  have  any  effect  upon  the  igniting  stimulus. 


To  follow  up  the  analogy,  and  by  means  of  it  to  interpret 
what  Lewis  and  others  have  shown  us  experimentally, 
we  have  to  form  the  conception  that  once  an  impulse 
reaches  the  arborization  it  will  spread  all  over  the 
myocardium  in  what  we  recognize  as  a  relatively 
short  period  of  time.  We  also  .have  to  realize 
that  if  the  impulse  arrives  or  starts  in  one  cylinder  or 
ventricle,  it  will  spread  almost  simultaneously  through 
the  arborization  into  the  other  cylinder  or  ventricle. 
This  allows  us,  therefore,  to  explain  why  the  heart  will 
contract,  apparently  normally,  so  far  as  all  our  clinical 
findings  go,  after  there  has  been  a  lesion  which  completely 
destroys  one  of  the  branches  of  the  A-v  bundle.  It  was  by 
accurate  and  scientific  tracing  of  the  spread  of  the  electrical 
excitation  over  the  living  ventricle  that  these  investigators 
have  shown  us  how  the  stimulus  spreads,  and  how  an 
electro-cardiogram  can  be  made  to  alter  as  the  result  of 
the  injury  of  one  or  other  branch  of  the  a-v  bundle.  It 
seems  to-day  that  the  electro-cardiogram  has  placed  us  in 
such  a  position  that  we  are  able  to  localize  a  lesion  which 
occurs  in  the  ventricular  conducting  system  of  the  heart. 

The  recognition  of  a  complete  heart-block— that  is,  a 
lesion  in  the  undivided  A-v  bundle,  where  the  auricular 
impulse  fails  to  pass  to  the  ventricle,  and  the  ventricle 
beats  at  its  idiopathic  rate — is  a  simple  matter  when 
an  electro-cardiogram  is  available.  The  certainty  of  the 
presence  of  a  complete,  incomplete,  or  partial  heart-block  is, 
of  course,  a  very  great  factor  in  forming  a  prognosis. 


R 


P*  is  ooe  to  the  Auricular  contraction 

QR.S  ANO  T  ARE  DUE  TO  THE  VENTRICULAR  CONTRACTION. 

Fig.  1.— Diagram  of  normal  electro-cardiogram. 

Without  going  into  a  very  detailed  consideration  of  the 
electro-cardiogram,  it  may  be  sufficient  to  say  that  in  the 
diagram  above  (Fig.  1)  the  Q.R.S.  group  of  deflections  are 
taken  to  represent  the  summation  of  the  changes  which 
follow  the  flow  of  the  impulse  along  the  right  and  left 
branches  of  the  a-v  bundle.  How  much  of  this  electric 
change  is  due  to  the  spread  in  an  arborization  of  the 
branch  we  do  not  think  can  be  taken  to-day  as  settled. 
There  is  no  doubt,  however,  that  amongst  those  using 
the  electro-oardiograph  it  has  beoome  recognized  that 
certain  changes  in  the  electro-cardiogram  indicate  a  lesion, 
either  temporary  or  permanent,  in  the  right  branch  of  the 
bundle,  and  an  opposite  variation  indicates  a  lesion  in  the 
left  branch.  Figs.  2  and  3  show  the  electro-cardiograms  in 
such  a  lesion. 

From  a  practical  point  of  view  in  clinical  medicine  the 
importance  of  these  electro-cardiograph ic  records  lies  in  the 
fact  that,  taken  statistically,  they  indicate  a  very  grave  pro¬ 
gnosis,  and  it  must  be  borne  in  mind  that  theie  is  no  other 
means’  at  present  except  the  electro-cardiogram  of  dia¬ 
gnosing  such  a  lesion. 

Dr.  Willius,  of  the  Mayo  Clinic,  recently  published  a  most, 
important  set  of  statistics  bearing  upon  the  value  of  the 
electro-cardiogram  from  a  prognostic  point  of  view.2  Taking 
his  figures  in  connexion  with  this  physical  sign  of  a  bundle- 
branch  lesion  or  arborization  block  lesion,  he  gives  the 
following  summary  of  112  cases  : 

“  The  cardiac  mortality  attending  aberration  of  the  Q.R.S. 
complex  in  all  derivations  of  the  electro-cardiogram  practically 
trebles  that  of  the  control  series. 
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all  derivations — cardiac  mor- 


“  Aberrant  Q.R.S.  complexes  in 
tality  62.9  per  cent,  in  14.2  months. 

“  Control  series — cardiac  mortality,  21.3  per  cent,  in  13.7  months. 
“  In  cases  where  T  negativity  was  added  to  the  aberrant  Q.R.S. 
complex  the  death  rate  is  increased  up  to  86.7  per  cent,  in  12.7 
months.” 

At  the  Royal  Victoria  Hospital,  Belfast,  we  followed  up  the 
history  of  fifteen  patients 


possible  to  those  which  showed  this  electro-cardiograph ic 
change. 


These 
is  this  T 
excludes 
to  digitalis, 


so 


that 


treated  in  hospital  who 
showed  a  bundle-branch 
lesion,  and  found  all  were 
dead  within  twelve  months. 
Of  course,  it  must  be 
understood  that  this  is 
only  a  statistical  return, 
and  that  there  are  some 
cases  of  bundle-branch 
lesion  in  which  the 
patient  seems  to  go  along 
wonderfully  well.  Take, 
for  example,  a  patient 


“ .  i 


of  one  of  us, 


aged 


7°, 
lesion 


figures  show  how  remarkable  in  prognostic  valuo 
negativity  or  inversion  of  the  T  wave.  Dr.  Willies 
the  possible  fallacy  of  the  inversion  being  due 
his  investigations  confirm  what  has 
been  always  a  very  definite 
impression — namely,  that 
the  physical  sign  of  a 
permanent  inversion  of 
the  T  wave  in  leads  I  and 
11  is  of  grave  prognostic 


significance. 


who  has  had  this 
for  at  least  five 
and  who  during 
period  has  successfully 
pneumonia. 


years, 

that 


Fig.  2.— Lesion  of  the  right  branch  of  the  a-v  bundle. 


weathered  an  acute  attack  of 


To  consider 
wave 


Wave. 

which 


Inversion  of  “  T  ” 
next  the  alterations 
is 

cussion  of  a  physical  sign  the  complete  meaning 
we  cannot  as  yet  deter- 


of  the  electro-cardiogram  is  to  enter 


occur  in  the  T 
upon  the  dis- 


of  which 


syphilitic  aortitis  3; 


Synopsis  of  Royal  Victoria 
Hospital  Cases. 

Inversion  of  “7’”  Wave 
in  Lead  I. 

Twenty  cases — males  16, 
females  4. 

Clinical  Diagnosis:  Endo* 
carditis  with  mitral  regurgi¬ 
tation  5;  mitral  stenosis  4; 
aortic  regurgitation  2;  aortic 
and  mitral  regurgitation  1; 
myocarditis  1  ;  arterio- 
atigina  pectoris  1;  auricular 


sclerosis  2 
fibrillation  1. 

Of  these  cases  19  were  traced  :  2  (1  of  syphilitic  aortitis  and 
1  of  mitral  regurgitation)  were  still  alive;  the  remaining  17  were 
dead,  after  periods  varying  from  three  years  to  one  month.  The 
average  duration  of  life  after  the  initial  examination  was  12.7 
months.  The  mortality  is  89.47  per  cent. 


tn 


mine. 

On  the  other 

hand,  j 

it  is 

a 

physical 

sign  i 

which 

we 

are  able  to  1 

recognize 

without 

dim-  [ 

culty ; 

and 

again, 

from  [ 

a  statistical  point  of  view, 
Dr.  Willius  has  given  us 
figures  which,  we  think,  are 
of  most  exceptional  value. 
In  the  ordinary  electro- 
the  T 


cardiogram 


wave, 


which  synchronizes  with 
the  systole  of  the  ventricle, 
is  upright  in  the  first  and 
second  leads.  It  may  be 
well  to  explain  that  in  the 
first  lead  the  heart  lies  in 

the  circuit  between  the  right  and  left  hands;  while  in  the 
second  lead  the  heart  lies  in  the  circuit  between  the  right 
hand  and  the  left  leg.  As  stated  above,  it  is  taken  that 
the  T  wave  is  always  upright  in  the  normal  individual 
in  these  leads,  whereas  in  the 
the  left  hand  and  the  left  leg, 
below  the  horizontal 


Fig.  2.— Lesion  of  the  left  branch  of  the  A-v  bundle. 


third  lead, 
its  direction 


between 
may  be 


Inversion  of  “  T  ”  Wave 
Leads  I  and  II. 
Twenty-two  cases — males  13, 
females  9. 

Clinical  Diagnosis:  Endo¬ 
carditis  with  mitral  regurgi¬ 
tation  6;  mitral  stenosis  2; 
aortic  regurgitation  2 ;  aortic 
and  mitral  regurgitation  2; 
myocarditis  4;  arterio-scler.osis 
1 ;  aortitis  1 ;  hypertension 
2:  angina  pectoris  1;  auricu¬ 
lar  fibrillation  1. 

Of  these  cases  19  were 
traced  :  3  were  still  living— 
namely,  1  of  aortitis,  1  of 
mitral  regurgitation,  and  1  of 
angina  pectoris ;  the  remain¬ 
ing  16  were  dead,  after  periods 
varying  from  twenty -seven 
months  to  one  month.  The 
average  duration  of  life  after 
months.  The  mortality  is  84.2  per 


the  initial  examination  was  9.7 
cent. 

Inversion  of  “  T  ”  Wave  in  Leads  I,  II,  and  III. 

Eleven  cases — males  6,  females  5. 

Clinical  Diagnosis:  Endocarditis  with  mitral  stenosis  1;  aortic 
regurgitation  2;  mitral  and  aortic  regurgitation  1;  myocarditis  3; 
auricular  fibrillation  4. 

Of  these  cases  9  were  traced 


line — 

that  is,  T  negativity  is 
present,  or,  we  may  say, 
the  T  wave  is  inverted 
(Fig.  4).  Dr.  Willius  has 
divided  his  cases  into  four 


groups,  and  we  have  used 


.  | 

iC~t'i  i Hiii  'ii~nii‘ 

— _ r  - 

* 

have  been 
up  at  the 
Hospital, 


nr  0/*$ 


tli  is  classification  for  a 
number  of  the  patients  we 
able  to  follow 
Royal  Victoria 
Belfast.  We 
detail,  similar  to 
that  in  Dr.  Willius’s 
papers,  our  results,  which 
appear  to  bo  very  com¬ 
parable  to  his,  if  we  re¬ 
member  that  all  our 

patients  were  in  hospital  in  bed,  seriously  ill,  whereas 


pvy***r*fV  *Y ****** 


4  were  still  alive — namely, 
1  case  of  mitral  regurgi¬ 
tation,  1  of  myocarditis, 
and  2  of  auricular  fibrilla¬ 
tion  ;  5  were  dead,  after 

periods  varying  from  five 
years  to  one  year.  The  aver¬ 
age  duration  of  life  after 
the  first  examination  was 
28.5  months.  The  mortality 
is  55.5  per  cent.  This  group  is, 
of  course,  very  small  in  num¬ 
bers  for  statistical  purposes. 


Fig.  4. — Inversion  of  the  “  t  ”  wave  in  leads  ii  and  in. 


no 


doubt,  many  of  those  of  Dr.  Willius  were  of  the  ambulatory 
t\ pe.  We  make  this  reference  on  account  of  our  high  death 
into.  \c  give  also  Dr.  Willius’s  figures,  including  those 
he  took  from  a  control  series  of  cases  which  did  not  show  T 
negativity,  carefully  selected  to  be  as  clinically  similar 


as 


Inversion  of  “  T”  Wave  tn 
Leads  II  and  III. 
Twenty-two  cases — males  7, 
females  15. 

Clinical  Diagnosis:  Endo-i 
ca  r d  i  t  is — mitral  regurgitation 
1;  mitral  stenosis  9;  aortic 
regurgitation  1 ;  aortic  and 
mitral  regurgitation  1 ;  myo¬ 
carditis  2 ;  syphilitic  aortitis  1; 
fibrillation  5;  pericarditis  1. 

2 


angina  pectoris  1 ;  auricular 

Of  these  cases  17  were  traced  :  7  were  still  alive — namely, 
suffering  from  mitral  stenosis;  1  from  myocarditis,  1  from  aortic 
regurgitation,  2  from  auricular  fibrillation,  and  1  from  pericarditis; 
10  were  dead,  after  periods  varying  from  three  years  to  one 
month.  The  average  duration  of  life  from  the  first  examination 
was  10.1  months.  The  ino>  tality  is  58.5  per  cent. 
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Final  Summary  of  Dr.  Willius's  and  Royal  Victoria  Hospital 

Figures. 

Inversion  of  T  Wave  in  Lead  I  alone  : 


Dr.  Willius 

E.V.H . 

Control  (Dr.  Willius) 

Inversion  of  T  Wave  in  Leads  I  and  II 


mortality  65  4%  in  8.5  months 
„  89%  in  12.7  .. 

„  26%  in  10.8 


Dr.  Willius 

lt.V.H . 

Control  (Dr.  Willius) 


mortality  65.3%  in  12.7  months 
,.  84%  in  9.7 

,,  17.5%  in  28 


Inversion  of  T  Wave  in  Leads  I,  II,  and  III : 

mortality  62.5%  in  12.7  months 
,,  55  5%  in  28  ,, 

„  20.5%  in  18 


Dr.  Willius 

E.V.H . 

Control  (Dr.  Willius) 


Inversion  of  T  Wave  in  Leads  II  and  III : 


Dr.  Willius 

E.V.H . 

Control  (Dr.  Willius) 


mortality  50%  iu  11.2  months  . 
„  58%  in  10 

22.3%  in  19.2 


115  cases 
19 
93 


49  cases 
19 

40  .. 


40  cases 
9 

39  .. 


149  cases, 
17  „ 

HO  .. 


We  wish  to  thank  Dr.  S.  Picken  for  having  accomplished 
llie  difficult  task  of  following  up  the  Royal  Victoria 
Hospital  patients.  We  cannot  submit  figures  of  a  control 
series,  but  would  mention  that  Dr.  R.  Marshall  with  one  of 
is  followed  up  about  an  equal  number  of  Royal  Victoria 
Hospital  patients  suffering  from  auricular  fibrillation  and 
ound  the  mortality  68  per  cent,  in  twelve  months. 
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CONSERVATIVE  GYNAECOLOGY.* 

BY 

ARTHUR  E.  GILES,  M.D.,  B.Sc.,  F.R.C.S. 


■  N  discussing  some  of  the  lines  along  which  operative 
gynaecology  is  proceeding  it  may  be  well  at  the  outset 
>  emphasize  the  fact  that  preservation  of  organs  is  of 
ittle  use  unless  it  goes  hand  in  hand  with  preservation  of 
junction.  Two  examples  will  make  my  meaning  clear. 
I  1US>  conservative  treatment  of  pus  tubes  might  bo  praise- 
;  -orthy  in  a  woman  of  20,  but  it  would  be  futile  in  a 
Oman  of  50.  A  myomectomy  for  uterine  fibroids  is  a 
j  esirable  operation  in  a  young  married  woman,  but  it 
ould  be  uncalled-for  in  the  case  of  a  woman,  whether  old 
r  young,  who  had  had  a  double  ovariotomy  performed 
n  her. 


The  function  that  stands  out  most  conspicuously  as  one 
>  be  preserved  whenever  it  is  possible  is  that  of  child- 
' caring.  The  next  in  importance  is  the  ovarian  function. 
)e  do  not  know  fully  the  part  that  is  played  in  the 
■ono my  of  the  body  by  the  ovary  as  an  organ  "  of  internal 
'Cietion,  but  there  is  every  reason  to  believe  that  it  is 
considerable  part.  Two  other  functions  are  to  be  regarded 
5  of  secondary,  though  still  definite,  value;  they  are  the 
lenstrual  and  the  marital  functions,  and  we  may  dispose 
:  these  first.  1 

The  marital  function  is,  of  course,  primarily  bound  up 
;ith  the  purpose  of  child-bearing.  But  it  may  happen 
i  the  case  of  a  married  couple,  still  young,  that  the  wife 
as  to  lose  her  uterus  on  account  of  fibroid  tumours, 
regnancy  is  no  longer  to  be  looked  for;  but  it  may  be 
wy  conducive  to  domestic  happiness,  or  even  essential 
»  it,  that  married  life  should  still  be  possible.  If  the 
!  can  be  left  unaltered,  by*  doing  a  supravaginal 

f  vs  te  recto  my,  the  object  aimed  at  is  more  likely  to  be 
tained  than  it  would  be  if  a  total  hysterectomy  were 
|  me,  involving  a  shortening  and  narrowing  of  the  vaginal 
! Ullt-  Conservative  gynaecology  would  therefore  choose 
ie  former  operation,  other  things  being  equal.  So  also, 
a  case  of  total  procidentia,  requiring  plastic  operations 
;  i  the  vagina :  in  the  case  of  a  widow  or  a  woman 
Ivaneed  in  years,  it  does  not  matter  how  much  the  vagina 
1  narrowed,  and,  for  the  purpose  of  the  operative  result 
!  ie  narrower  the  better.  But  in  the  case  of  a  woman  who 
'  called  on  to  lead  a  married  life,  the  operation  must  be 

ilfilled  t^  °°nSeiyative  to  allow  of  this  Purpose  being 

I  In)j;regard  to  menstruation,  a  man  might  suppose  that 
py  woman  would  be  only  too  glad  to  be  relieved  of  such  an 
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inconvenient  phenomenon.  But  if  he  did,  it  would  mean 
that  lie  did  not  fully  apprehend  the  feminine  psychology . 
.  °i  45  bile  no  doubt  many  tvomen  would  gladly  escape  the 
mconv enience  and  pain  of  menstruation  they  would  be 
conscious  that  they  were  not  as  other -women.  So  it  may 
be  desirable  by  proceeding  on  conservative  lines  to  preserve 
tins  function  even  when  there  is  little  or  no  hope  or 
piospect  of  its  leading  to  its  natural  corollary,  pregnancy, 
lor  example,  a  woman  of  menstruating  age  may  have  a 
bilateral  pyosalpinx,  of  a  type  necessitating  the  removal 
of  both  tubes.  If  an  ovary  can  be  preserved,  or  even  a 
portion  of  ono,  menstruation  will  go  on  and  the  patient 
will  be  saved  from  the  sense  of  mutilation;  moreover,  the 
internal  secretion  of  the  ovary  will  also,  in  some  measure, 
be  preserved. 

lor  the  rest  of  our  subject  it  will  be  convenient  to 
approach  it  from  the  operative  standpoint,  and  to  review 
in  turn  the  conservative  surgery  of  the  ovaries,  of  the 
tubes,  and  of  the  uterus. 


Conservative  Surgery  of  the  Ovaries. 

The  ovaries  are  the  only  organs  that  have  a  share  in  all 
the  four  functions  under  consideration.  Their  control  of 
menstruation  has  just  been  referred  to,  and  is  quite 
definite:  no  ovaries,  no  menstruation.  Their  influence  on 
sex  instincts  and  sex  feelings  in  married  life  is  not  so 
constant.  Investigation  of  the  after-results  of  double 
ovariotomy  led  me  to  the  conclusion  that  if  the  ovaries 
are  removed  in  girlhood,  before  the  waking  of  sex,  the 
sex  feelings  may  remain  undeveloped.  But  after  a  woman 
lias  arrived  at  her  full  maturity,  the  removal  of  the  ovaries 
has  not  a  constant  effect.  ’  In  some  women  desire  and 
feeling  disappear;  in  some  they  are  diminished;  in  some 
they  remain  unaltered.  But  the  last  group  is  certainly  in 
the  minority ;  and  so,  if  we  wish  to  ensure  as  far  as 
possible  that  a  woman’s  sex  feelings  shall  remain  active, 
we  must  leave  her  at  least  some  portion  of  ovarian  tissue. 
That  the  ovaries  are  indispensable  for  the  functions  of 
child-bearing  and  internal  secretion  is  obvious. 

How  then  is  surgery  to  adapt  itself  to  these  demands? 

1.  When  the  uterus  has  to  be  removed  on  account  of  benign 
conditions,  such  as  fibroid  tumours,  fibrosis,  or  chronic  metritis, 
healthy  ovaries  should  always  be  left  behind ;  a  special  effort 
should  be  made  to  retain  at  least  one.  In  this  case  two 
functions  have  to  go — -pregnancy  and  menstruation;  but  two 
will  remain — internal  secretion  and  the  marital  function. 

2.  When  the  Fallopian  tubes  have  to  be  removed,  the  ovaries 
may  be  so  infected  that  they  also  have  to  go.  But  in  many 
cases  one  ovary  can  be  saved ;  this  will  mean  the  retention 
of  the  three  functions  of  internal  secretion,  menstruation,  and 
nubility.  Pregnancy  will  not  be  possible,  but  at  least  its 
possibility  will  not  have  been  destroyed  by  the  operation,  the 
disease  itself  having  already  settled  the  question. 

3.  There  may  be  an  ovarian  tumour  on  one  side,  or  a  tubal 
pregnancy  necessitating  the  removal  of  the  ovary  with  the 
affected  tube.  The  tube  of  the  other  side  may  be  healthy,  but 
the  second  ovary  may  be  affected  by  cystic  disease.  Here  it 
may  be  possible  to  resect  the  cystic  part  of  the  ovary  leaving 
a  small  portion  of  healthy  ovarian  tissue.  This  will  allow  all 
the  ovarian  functions  to  be  carried  on,  including  pregnancy. 

I  have  records  of  several  cases  in  which  pregnancy  occurred 
under  these  conditions. 

4.  Transplantation  of  the  ovarian  tissue  can  be  included  in 
our  conservative  procedure,  though  it  is  strictly  reparative 
rather  than  conservative.  The  operation  is  still  in  the  experi¬ 
mental  stage,  but  cases  have  been  recorded  that  have  been 
successful  not  only  from  the  operative  point  of  view,  but  also 
in  the  matter  of  restoring  the  functions  of  menstruation  and 
pregnancy. 


Conservative  Surgery  of  the  Tubes. 

The  tubes  are  not  essential  for  the  performance  of  the 
menstrual  and  marital  functions;  and  as  iai  as  \\c  know 
they  have  no  value  in  the  matter  of  secretions.  Their  one 
function  is  to  convey  the  spermatozoa  up  to  the  ovum,  and 
the  zygote  or  oosperm  down  to  the  uterus.  By  reason  of 
occlusion  at  one  or  other  end  this  function  may  be  in 
abeyance,  and  the  aim  of  conservative  surgery  is  to  restore 
communications.  Obviously  this  is  worth  doing  only  under 
certain  conditions:  the  patient  must  be  of  the  child-bearing 
age  and  the  uterus  and  one  or  both  ovaries  must  be 
healthy.  Three  procedures  are  in  vogue. 
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1.  Salpingostomy. — As  the  result  of  a  mild  inflammation  the 
tubal  ostium  may  be  sealed  up,  without  evidence  of  other  gross 
changes  in  the  tube.  An  artificial  ostium  can  be  formed  by 
making  a  longitudinal  incision  in  the  tube,  as  near  to  the 
ovary  as  possible,  and  oversewing  the  cut  edges  with  fine  silk 
to  prevent  reunion. 

2.  Drainage  of  Pus  Tubes. — In  cases  of  pyosalpinx  the  plan 
has  been  tried  of  laying  the  tube  open  from  end  to  end  and 
leaving  it  open  to  drain.  This  is  done  instead  of  removing 
the  tubes.  From  the  point  of  view  of  pregnancy,  the  chances 
can  at  least  be  no  worse,  as  the  result  of  drainage,  than  they 
were  before ;  theoretically,  they  may  be  better.  But  it  remains 
a  question  whether  a  tube  that  has  been  a  pus  sac  for  some 
time  can  ever  regain  its  function.  Personally  I  should  not  be 
at  all  sanguine  about  it ;  but  only  time  can  determine  whether 
the  experiment  is  sometimes  Avorth  trying.  It  may  be  found 
that  the  result  as  regards  pregnancy  is  nil,  and  that  the 
damaged  tubes  remain  a  source  of  danger  and  ill  health.  It 
would  be  necessary,  \\Then  laying  open  tubes  for  drainage,  to 
make  sure  that  the  uterine  ostium  of  the  tube  was  patent. 

3.  Restoration  of  an  Occluded  Uterine  Ostium.- — Where  the 
tube  is  not  too  badly  damaged  but  its  uterine  end  is  imper¬ 
vious,  attempts  have  been  made  to  restore  this  channel.  The 
method  adopted  has  been  to  pass  a  long  straight  needle, 
threaded  with  several  strands  of  catgut,  along  the  tube,  through 
the  isthmus,  into  the  uterine  cavity,  and  then  across  through 
the  isthmus  of  the  opposite  side  into  the  other  tube. 
Another  plan  is  to  open  the  fundus  of  the  uterus  from  the 
front  and  pass  the  strands  of  catgut  from  the  uterine  cavity 
into  the  tubes.  The  wound  in  the  uterus  is  then  closed. 
These  ingenious  methods  are,  of  course,  experimental ;  and 
here,  again,  time  alone  will  show  whether  they  have  any 
practical  value.  If  only  one  case  of  pregnancy  followed  the 
operation  it  would  be  worth  while  persevering  with  the 
attempts,  since  the  alternative  to  operation  is  a  hopelessly 
incurable  sterility. 


Conservative  Surgery  of  the  Uterus. 

Perhaps  the  first  warning  that  should  be  uttered  in 
this  connexion  is  against  meddlesome  surgery  of  the  cervix. 
It  is  the  fashion  in  some  quarters  to  amputate  the  cervix 
for  prolapse  and  procidentia.  No  doubt  it  happens  occa¬ 
sionally  that  amputation  is  required  for  elongation  of  the 
vaginal  portion  of  the  cervix.  In  prolapse  there  is  an 
appearance  of  elongation  of  this  portion,  and  perhaps  some 
operators  have  mistaken  this  for  a  true  hypertrophy,  and 
they  have  thus  been  led  to  do  an  amputation,  with  results 
that  can  only  he  regarded  as  very  bad  from  a  conservative 
point  of  view. 


1.  Repair  of  a  Torn  Cervix. — This  is  eminently  a  conserva¬ 
tive  and  prophylactic  measure.  A  deep  bilateral  tear  of  the 
cer\dx  is  unfavourable  to  conception,  partly  because  it  is  nearly 
always  associated  with  “  erosion,”  and  this  in  turn  causes 
a  muco-purulent  discharge,  which  is  noxious  to  spermatozoa.  If 
pregnancy  does  occur  it  is  very  liable  to  end  in  a  miscarriage. 
Repair  of  the  torn  cervix  is  favourable  to  pregnancy.  It  is 
also  a  sound  prophylactic  procedure,  because  such  a  cervix 
is  in  a  highly  favourable  condition  for  the  development  of 
carcinoma. 

2.  Uterine  Fibroids:  Preservation  of  the  Uterus. — There 
are  many  cases  in  which  uterine  fibroids  can  be  treated  by 
myomectomy  instead  of  hysterectomy.  Several  factors  must  be 
considered  when  deciding  between  the  two  .operations ;  but 
they  may  be  summarized  by  saying  that  myomectomy  should 
always  be  done  when  it  is  surgically  possible  in  a  woman  of 
child-bearing  age,  provided  that  other  conditions  are  favourable 
for  child-bearing,  and  that  the  operation  does  not  leave  a 
battered  and  useless  uterus.  After  the  age  of  40  to  45 
myomectomy  seldom  has  any  practical  value.  Papers  advo¬ 
cating  the  more  frequent  performance  of  myomectomy  were 
read  by  Mr.  Bonney  and  myself  at  the  meeting  of  the 
Obstetrical  and  Gynaecological  Section  of  the  Royal  Society 
of  Medicine  in  October,  1922. 

3.  Radium  in  Chronic  Metritis. — There  are  cases  of  chronic 
metritis  that  prove  refractory  to  repeated  curetting  and  to 
vaccine  treatment,  and  it  has  been  found  necessary  in  the  past 
to  do  a  hysterectomy  in  order  to  overcome  excessive  losses 
or  constant  purulent  discharge.  In  a  woman  under  40  one 
hesitates  to  resort  to  this  extreme  step,  and  an  alternative 
plan  is  now  offered  by  radium.  A  tube  containing  110-115  mg. 
of  radium  is  introduced  into  the  uterus  after  a  slight  dilata¬ 
tion  and  left  for  twenty  to  twenty-four  hours.  Many  good 
results  have  been  reported.  The  treatment  is  not  devoid  of 
the  risk  of  inducing  permanent  atrophy  of  the  ovaries,  in 
which  case  the  functional  results  would  be  even  worse  than 
those  following  hysterectomy.  But  even  where  the  ovaries 


have  been  affected  it  has  sometimes  been  found  that  thi 
result  is  transient,  and  menstruation  has  been  renewed  aite 
some  months,  showing  that  the  ovarian  activity  has  bee: 
restored.  A  course  of  repeated  applications  of  x  rays  seems  1 
have  a  more  damaging  effect  upon  the  ovaries  than  a  singl 
application  of  radium. 

4.  Preservation  of  Cervix  in  Hysterectomy  for  Benign  Con 
ditio7is. — A  reference  has  already  been  made  to  this.  There  an 
of  course,  cases  where  the  condition  of  the  cervix  necessitate 
a  total  hysterectomy.  But  I  am  con\7inced  that  when  th 
cervix  can  safely  be  left  the  subtotal  hysterectomy  is  a  bette 
operation ;  and  this  partly  for  the  reason  that  the  vagina  i 
left  unaltered  and  so  is  better  adapted  for  the  coi.tinuatio 
of  married  life. 


THE  AFTER-EFFECTS  OF  CERTAIN  INDUSTRIAL 
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Certain  forms  of  industrial  injury  often  result  in  limit.' 
tion  of  function  owing  to  the  formation  of  an  excessiv 
amount  of  fibrous  tissue  during  the  process  of  repaii 
Examples  of  such  injuries  are  those  involving  the  tender 
of  the  wrist  or  fingers  after  either  primary  or  secondar 
suture ;  extensive  lacerated  wounds  or  burns  of  muscle,  an 
eAren  the  less  serious  condition  of  teno-synovitis.  One  hi 
only  to  recall  the  usual  course  of  treatment  in  such  cast 
— namely,  a  prolonged  period  of  after-treatment  in  tli 
massage  and  electrical  department — to  realize  that  tliei 
is  a  serious  economic  factor  in\rolAred,  for  during  this  perio 
the  patient  is  being  paid  compensation  and  too  often  tl 
end-results  are  not  at  all  satisfactory. 

It  is  apparent,  therefore,  that  any  treatment  which  wi 
shorten  this  period  of  convalescence  and  which  may  possibl 
improve  the  end-results  deserves  to  be  widely  known  ar 
extensively  practised.  The  object  of  this  paper  is  to  ur£ 
the  claims  of  radiotherapy  in  such  cases.  I  venture  t 
assert  that  the  final  results  of  suitable  x-ray  treatment  an 
better  and  more  quickly  obtained  than  by  the'  older  an 
more  usual  methods  of  massage,  movement,  and  negativ 
electrolysis,  all  of  which  I  have  practised  and  have  definite! 
discarded. 

Whilst  fibrous  tissue  is  necessary  for  the  restoration  < 
function,  the  formation  of  such  tissue  in  excess  of  aorta 
requirements  leads  to  that  limitation  of  function  which  is  ; 
often  a  marked  feature  of  these  cases.  The  difficulty  won 
be  solved  if  we  could  change  this  scar  tissue  into  a  supp 
vascular  tissue  which  would  not  interfere  with  funfitior 
This,  I  believe,  is  what  is  done  by  radiotherapy.  I  fir 
that  it  is  by  no  means  uncommon  for  these  cases  to  1 
discharged  within  a  period  of  tivo  or  three  weeks  fro 
commencing  treatment.  The  treatment  is  carried  out  ci 
three  days  a  week  only — in  other  Avords,  an  average  of  nit 
attendances  of  thirty  minutes  each  is  the  only  tax  on  tl 
man’s  time.  The  more  recent  the  injury  the  more  easi 
will  the  final  result  be  obtained.  But  the  term  “  recent 
is  purely  relative.  It  would  be  more  accurate  to  say  thi 
the  less  "fully  organized,  the  more  vascular  the  tissue,  tl 
more  satisfactory  the  results.  One  case  has  been  select! 
for  a  detailed  report  as  it  is  a  typical  example  of  linnto 
function  resulting  from  just  such  an  accident — namelj 
limitation  of  movement  following  on  tendon  suture  ai 
persisting  in  spite  of  two  months’  treatment  by  massa^ 
and  movement.  It  was  finally  converted  into  an  almoi 
perfect  functional  result  by  eight  treatments  in  the  x-n 
department  spread  over  a  period  of  two  and  a  half  week 

The  patient  had  an  extensive  cut  of  the  second  finger  of  tl 
left  hand  extending  round  the  front  and  side  of  the  prox un! 
interphalangeal  joint  and  severing  the  flexor  tendons.  The  tendo- 
were  sutured  and  the  patient  was  submitted  to  after-treatment 
the  massage  department  for  two  months.  At  the  end  of  this  tin, 
the  condition  Avas  as  shown  in  Fig.  1,  the  movement!  beir| 
limited  and  the  finger  thickened  and  painful. 

*  A  paper  read  before  the  Yorkshire  Branch  of  the  British  Mcdit 
Association,  June  1st,  1923. 
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At  the  end  of  the  x-ray  treatment  there  was  no  perceptible 
thickening,  movement  was  free  from  pain,  and  there  was  a 
complete  range  of  passive  movement  although  active  movement 
was  a  few  degrees  short  of  full.  (See  Fig.  2.) 

Although  this  is  a  recent  example  it  is  by  no  means 
unique.  During  1921  I  was  engaged  in  the  investiga¬ 
tion  of  the  effects  produced  by  the  action  of  x  rays  on 
various  conditions  in  which  the  effects  of  fibrous  tissue 
formation  wrere  responsible  for  certain  symptoms  which 
failed  to  react  to  other  physiotherapeutic  remedies.*  How¬ 
ever  grouped  there  was  one  outstanding  feature  in  all  the 
cases  in  this  series — namely,  the  marked  softening  of  exces¬ 
sive  fibrous  tissue  by  a  comparatively  short  treatment  with 
hard  filtered  x  rays.  Clinical  improvement  was  show’n  by 
such  evidence  as  (1)  the  relief  of  pain  when  a  nerve  was 
being  strangled  by  cicatrieial  tissue  in  cases  of  superficial 
scars  and  in  certain  cases  of  neuromata  in  amputation 
stumps ;  (2)  by  greater  and  more  rapidly  secured  freedom 
of  movement  in  such  a  joint  as  the  shoulder  after  pro¬ 
longed  suppuration  and  extensive  operations  in  its  neigh¬ 
bourhood  ;  (3)  by  a  greater  range  of  action  in  cases  of 
transplanted  tendons  for  injuries  of  the  musculo-spiral 
nerve;  (4)  by  improvement  in  peripheral  circulation  where 
the  brachial  vessels  wrere  being  constricted  by  scar  tissue 
following  gunshot  wounds.  Even  in  some  cases  of  Dupuy- 
tren’s  contraction  of  long  standing  there  was  considerable 
softening  of  some  of  the  lateral  bands  although  the  central 


palmar  mass  held  out  and  so  no  clinical  improvement 
resulted. 

Although  the  majority  of  these  observations  were  made 
m  cases  of  war  injury,  a  sufficient  number  of  cases  have 
i  jeen  treated  in  civilian  practice  to  prove  that  the  same 
treatment  is  applicable.  The  action  of  radiotherapy  which 
s  now  under  consideration  has  been  observed  by  others 
reside  myself,  but  it  does  not  appear  to  be  at  all  widely 
I  mown. 

I  In  post-operative  radiotherapy  of  cases  of  amputation  of 
;he  breast  the  softening  effect  on  the  scar  tissue  left 
tfter  extensive  dissection  is  so  striking  that  its  use  for 
his  purpose  alone — apart,  that  is,  from  any  prophylactic 
‘ffeet — would  almost  be  justified. 

As  another  example  w'e  may  take  the  action  of  radio- 
I  herapy  on  keloidal  tissue ;  it  was  in  fact  this  action  that 
]  irst  suggested  to  me  the  investigation  on  fibrous  tissue 
generally.  On  consulting  such  references  as  came  readily 
0  hand  I  discovered  that  radium  treatment  on  scar  tissue 
;  iad  been  carried  out  by  Dr.  W.  Stevenson  of  Dublin,  and 
j  hat  the  results  had  been  published  by  him  in  two  subsequent 
!  ’apers.1  It  is  hardly  necessary  to  point  out  that  the  only 
ssential  difference  between  radium  therapy  and  x-ray 
.  herapy  is  in  the  wave-lengths  employed  in  each  case, 
j  unpe  radium  is  not  so  generally  available  as  x-ray  appara- 
us  this  reference  to  Stevenson’s  work  confirmed  me  in  my 

,  *  These  results  were  published  in  the  Archives  of  Radiology  and 
lectrutherapy  for  August,  1921. 
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resolution  to  use  intensive  x-ray  treatment.  The  formula 
resolved  upon  has  not  since  been  changed.  It  is  4  to  5  ma. 
through  a  3  or  4  mm.  aluminium  filter;  Coolidge  tube; 
spark-gap  of  8  inches;  12  inches  distance;  time  12  minutes. 
Any  attempt  to  cut  down  the  dosage  has  led  to  disappoint¬ 
ing  lesults.  No  injurious  results  have  ever  been  noticed. 

It  was  not  until  a  few  months  ago  that  I  accidentally 
discovered  a  short  note  by  Dr.  A.  W.  Williams  on  this  same 
subject.2  It  appears  that  the  attention  of  Dr.  Williams 
" as  a^s0  drawn  to  this  matter  by  the  action  of  x  rays  on 
keloidal  tissue.  The  war  injuries  treated  by  him  were  more 
superficial,  and  his  technique  differed  accordingly  from  that 
adopted  by  myself,  but  his  published  results  were  just  as 
successful.  Laquerriere  (France)  has  reported  two  cases  in 
which  intensive  radiotherapy,  undertaken  primarily  for  the 
treatment  of  uterine  fibroids,  resulted  not  only  in  a  cure 
of  this  condition  but  also  in  marked  freeing  of  intra¬ 
abdominal  adhesions,  as  shown  by  increased  mobility  of  the 
uterus.3  I  do  not,  therefore,  claim  any  originality  in 
applying  these  methods  of  treatment,  but  the  experience 
of  others  here  mentioned  emphasizes  the  fact  that  we 
have  at  our  disposal  a  treatment  which  seems  to  have 
great  advantages  over  other  methods. 

So  far  I  have  been  dealing  with  conditions  which  are 
similar  inasmuch  as  we  can  group  them  as  traumatic  in 
origin.  I  should  like  to  close  by  pointing  out  that  other 
morbid  conditions  end  in  a  fibrosis  which  is  not  always 
beneficial  to  the  patient.  Our  nomenclature  of  diseases 
is  too  often  purely  topographical.  Attention  is  distracted 
from  the  fact  that  such  apparently  disconnected  affections 
as  chronic  arthritis,  lumbago,  pleurodynia,  sciatica;  and 
brachial  neuritis,  at  any  rate  as  regards  their  later  stages, 
are  in  reality  often  the  manifestations  of  that  inflamma¬ 
tion  of  the  connective  tissue  known  as  “  fibrositis.”  It 
matters  little  for  our  present  purpose  what  the  precise 
etiology  of  such  cases  may  be  provided  that  we  realize  that 
under  the  heading  of  “  fibrositis  ”  we  are  including  all 
those  cases  in  which  the  morbid  process  is  essentially  the 
inflammation  of  the  white  connective  tissue,  be  the  situa¬ 
tion  muscular,  aponeurotic,  synovial,  or  perineuritic.  Whilst 
medicinal  treatment  or  a  masterly  inactivity  may  effect  a 
physical  cure,  functional  restoration  can  only  be  obtained 
by  local  treatment.  The  numerous  cases  of  relief  of  pain 
by  treatment  by  x  rays  in  certain  forms  of  sciatica  and 
neuralgia  may  be  explained  by  the  softening  action  on 
various  adhesive  bands. 

I  believe  that  there  is  scope  for  radiotherapy  in  certain 
other  diseases.  I  would  quote  especially  two  cases  which 
have  been  treated,  apparently  successfully,  by  this  method 
of  treatment.  The  first  was  an  instance  of  chronic  mastitis 
in  a  male  patient  aged  17 ;  the  symptoms  were  greatly 
relieved  after  four  treatments,  although  the  condition  had 
resisted  other  measures  for  nine  months.  The  second  case 
was  one  of  obstinate  empyema  which  had  lasted  for  two 
years  and  had  resisted  all  methods  of  treatment,  including 
operation.  Further  surgical  measures  being  considered 
inadvisable  on  account  of  the  patient’s  general  condition, 
radiotherapy  wras  begun.  The  cavity  was  injected  with 
bismuth  emulsion,  and  that  side  of  the  thorax  was  treated 
twice  weekly  for  a  period  of  three  or  four  weeks.  Was  it 
merely  a  coincidence  that  the  condition  began  to  improve 
and  within  a  few  weeks  was  healed  and  has  remained  so 
down  to  the  present  time?  -Is  it  not  just  as  reasonable  to 
suggest  that  collapse  of  the  suppurating  cavity  has  been 
helped  by  softening  on  the  one  hand  the  surrounding 
chronic  fibrous  tissue,  and  on  the  other  the  constricting 
bands  which  caused  the  double  sausage  pattern  shown  in 
the  x-ray  film  of  this  case?  I  may  be  wrong  in  this  conten¬ 
tion,  but  I  would  urge  the  trial  of  this  method  in  a  very 
similar  condition,  mechanically— namely,  chronic  bronchi¬ 
ectasis.  Through  the  kindness  of  one  of  my  colleagues  a 
trial  is  about  to  be  made  of  this  method  and  the  results, .  if 
anv  shall  be  brought  to  notice  on  some  future  occasion. 

References. 

1  British  Medical  Journal,  July  4th,  1Si4,  and  Lancet,  March  23rd, 
1918.  *  British  Medical  Journal,  December  2nd,  1916.  5  Journal  de 
Radiologie  et  d'Electrologn,  May,  1921. 


462  Sept.  15,  1923] 


MEMORANDA. 


r  The  Britt  mi 
I  Medical  Journal 


JHemonutita : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


THE  TREATMENT  OF  SPRUE. 

The  clinical  resemblance  between  coeliac  disease  and  sprue 
has  been  noted  by  several  observers.  Dr.  Spence,  who  was 
at  the  time  working  on  the  former  disease  at  the  Hospital 
for  Sick  Children,  Great  Ormond  Street,  was  good  enough 
to  see  a  case  of  sprue  with  me,  and  suggested  that  the 
comparatively  fat-free  diet  used  in  cases  of  coeliac  disease 
might  be  tried.  The  results  of  this  treatment  have  proved 
satisfactory. 

Diet. 

5  a.m. — Cup  of  weak  tea,  1  round  of  dry  toast. 

8  a.m.— 1  oz.  casein,  1  pint  machine-skimmed  milk,  and  1/2  pint 
of  tea  (without  sugar),  4  rounds  of  dry  toast,  and  1  oz.  cheese. 

11  a.m. — 1/2  pint  machine-skimmed  milk,  1/2  cz.  casein. 

11.30  a.m. — Juice  of  one  orange. 

12  noon. — 1  pint  liver  soup,  2  oz.  minced  chicken,  2  rounds  dry 
toast,  4  oz.  junket,  4  oz.  calves’  foot  jelly.  (Note.— The  junket 
is  made  with  skimmed  milk.  Liver  soup  is  made  by  simmering 
1  lb.  of  fresh  liver  with  two  pints  of  water  for  two  hours,  and 
then  grating  the  liver  into  the  liquid.) 

4  p.m. — 1  oz.  casein,  1  pint  skimmed  milk  (machine),  1/-2  pint  of 
weak  tea  (without  sugar),  1  oz.  cheese,  2  cream  crackers. 

8  p.m. — 1  pint  machine-skimmed  milk,  1  oz.  casein,  4  oz.  junket, 
4  oz.  calves’  foot  jelly. 

10  p.m. — Juice  of  one  orange. 

The  notes  of  the  cases  are  as  follows: 


Case  l.—A.  B.,  when  admitted  on  December  4th,  1922,  was 
seriously  ill  with  sprue.  Diarrhoea  had  begun  in  October,  1919. 
This  had  continued  with  intervals  of  slight  improvement  till  June, 
1922,  when  he  had  to  give  up  work  and  remain  at  home  on 
account  of  weakness  and  diarrhoea.  He  was  extremely  emaciated, 
weighing  only  7  st.  3  lb.  He  was  anaemic,  the  tongue  was  red, 
raw,  and  there  were  numerous  superficial  ulcers  on  it,  and  on  the 
buccal  mucous  membrane.  The  abdomen  was  distended  and 
tympanitic,  and  the  liver  dullness  was  considerably  diminished. 
The  stools,  of  which  he  was  passing  three  or  four  daily,  mainly 
in  the  early  morning,  were  bulky,  frothy,  foul,  and  pale  in  colour, 
and  contained  43.7  per  cent,  of  fat.  Attacks  of  tetany  were 
irequent,  and  prevented  him  from  sleeping.  On  the  diet  he  im¬ 
proved  rapidly ;  the  tetany  disappeared  within  two  weeks,-  and  in 
three  weeks  the  motions  had  become  solid,  light  brown  in  colour 
and  one  or  two  in  twenty-four  hours.  In  the  first  week  he 
gamed  21,  lb.,  in  the  second  week  2^  lb.,  and  then  an  average  of 
about  6  lb.  a  week  till  on  April  23rd,  1922,  he  weighed  12  st.  2  lb. 
His  general  condition  is  new  excellent. 

Case  2.—C.  D  admitted  on  February  1st,  1923,  had  suffered 
from  morning  diarrhoea  since  August,  1920.  His  condition  was 
similar  to  that  of  A.  B.,  except  that  there  was  no  tetany.  The 
tongue  was  red,  raw,  and  with  several  painful  ulcers.  The  stools 
were  typical  of  sprue.  His  weight  was  8  st.  12  lb.  When  put  on 
the  diet  he  improved  rapidly,  and  at  the  end  of  eight  weeks 
weighed  12  st.  7  lb. 

Cusc  3.—E.  !.,  invalided  out  of  the  navy  with  sprue  on 
December  31st,  1919,  had  had  all  sorts  of  treatment  in  various 
hospitals.  When  admitted  he  had  ulcers  on  the  tongue  and 
buccal  mucous  membrane,  tympanitic  abdomen,  diminished  liver 
dullness,  and  large,  pale,  foul,  frothy  stools.  On  the  diet  he 
rapidly  improved  put  on  14  lb.  in  weight,  and  now  writes  that 
he  is  looking  and  feeling  exceedingly  well. 

I  am  indebted  to  the  Director-General  of  Medical 
Services,  Ministry  of  Pensions,  for  permission  to  publish 
this  note,  and  to  Drs.  J.  G.  Willmore  and  A.  G. 
Wilkinson  for  the  care  they  took  in  supervising  the 
treatment.  & 

T.  H.  Jamieson,  M.D.,  M.R.C.P.Edin., 

Visiting  Physician,  Ministry  of  Pensions 
Hospital,  Orpington. 


HYPERSENSITIVENESS  TO  QUININE. 

The  following  case  seems  worth  recording  on  account  of 
the  extreme  severity  of  the  symptoms  occasioned  by  so  small 
a  dose  as  three-eighths  of  a  grain  of  quinine,  and  of  the 
divergence  of  those  symptoms  from  those  usually  described 
as  resulting  from  cinehonism. 


Mrs.  C.,  a  spare  woman  of  neurotic  type,  aged  50  years,  marriei 
two  children,  came  under  my  care  in  June  last,  for  the  first  tim. 
suffering  from  a  mild  attack  of  influenza.  Her  past  history  pr, 
sented  no  feature  of  clinical  importance  with  the  exception  as 
subsequently  learned,  of  her  intolerance  of  quinine.  This  was  di 
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followed  by  desquamation.  Three  years  ago  she  was. given  a  mix¬ 
ture  containing  ammonia  and  20  minim  doses  of  compound  tincture 
of  cinchona.  A  few  doses  again  produced  gastro-intestinal  dis¬ 
turbances,  and  intense  erythema  of  the  lower  extremities  extending 
as  high  up  as  the  iliac  crests.  In  from  twenty-four  to  forty-eight 
hours  the  skin  in  this  region  presented  a  mottled  purple  appearance 
such  as  that  of  extensive  ecchymosis,  and  later  underwent  dry 
desquamation.  There  was  also  a  slighter  and  more  patchy  affection 
of  the  arms. 

Unaware  of  these  details,  during  her  convalescence  in  June 
I  prescribed  for  the  patient  iron  and  quinine  citrate  in  5-grain 
doses.  She  thought  she  recognized  the  mixture  as  similar  in 
appearance  to  that  which  caused  the  trouble  before,  and  therefore 
took  only  half  a  dose,  which  represents  three-eighths  of  a  grain 
of  quinine.  This  was  followed  almost  immediately  by  faintness 
and  giddiness.  She  took  brandy  and  went  to  bed.  Within  an  hour 
she  began  to  complain  of  a  burning  sensation  in  the  upper  abdomen 
accompanied  by  vomiting  and  diarrhoea  which  lasted  for  twenty- 
four  hours.  There  was  severe  irritation  of  the  lower  extremities, 
the  itching  of  which  she  described  as  intolerable.  Within  a  few 
hours  the  legs  became  deep  red  up  as  high  as  the  iliac  crests,  at 
which  level  the  erythema  definitely  ceased.  The  hands  and  fore¬ 
arms  were  affected  somewhat  later  and  in  a  lesser  degree.  After 
twenty-four  hours  the  erythema  gave  place  to  vesiculation ;  tin- 
entire  surface  of  the  thighs  and  buttocks  presented,  in  fact,  the 
appearance  of  a  burn  of  the  second  degree.  The  legs,  feet,  and 
affected  parts  of  the  upper  extremities  did  not  vesiculate,  but  after 
a  few  days  underwent  desquamation.  The  temperature  varied 
between  99°  and  101°  F.  For  treatment,  calcium  lactate  was  given 
by  mouth  and  the  skin  lesion  was  treated  as  if  it  were  a  burn. 
The  condition  cleared  up  in  about  fourteen  days. 

It  is  noteworthy  that  with  each  attack  the  susceptibility 
to  the  drug  lias  increased  and  lasted  in  spite  of  one  interval 
of  nine  years;  also  that  there  has  been  on  each  occasion  the 
same  definite  demarcation  between  the  affected  and  the 
healthy  skin  areas. 

Rye,  Sussex.  FRANCES  E.  RelL,  M.B.,  B.Gll. 


A  “  PRIVY  ”  BIRTH. 

The  following  notes  of  a  “  privy  ”  birth  seem  to  be  of 
value,  especially  from  a  medico-legal  point  of  view. 

About  3.15  a.m.  on  May  13th  last  I  was  called  up  to  visit 
a  woman  who  lived  about  two  miles  out  in  the  country. 
I  arrived  at  3.45,  and  was  met  at  the  door  by  a  neighbour  of 
the  woman,  who  was  in  a  state  of  great  trepidation.  She  stated 
that  “  something  had  happened  ”  in  the  closet,  but  that  she 
was  too  frightened  to  go  and  see  wdiat  had  happened.  Finding 
that  the  woman  was  then  in  bed  and  apparently  fairly  well 
I  went  at  once  to  the  closet,  about  fifty  yards  away.  This 
turned  out  to  be  a  small  open  privy  of  a  most  primitive  type, 
witn  two  side  walls,  a  back  wall,  a  galvanized  sheet  of  iron  for 
roof,  but  with  no  door.  On  looking  into  the  privy  I  saw  the 
face  of  a  child  about  half  a  yard  below  the  level  of  the  seat, 
the  rest  of  the  body  being  embedded  in  the  contents  of  the  pit. 
The  child  made  a  feeble  inspiratory  effort.  I  lifted  the  body 
out  with  cord  and  placenta  attached,  and  carried  it  into  the 
house.  When  nearing  the  house  I  noticed  another  slight 
inspiratory  effort.  The  child  was  mature,  pulseless  as  far.  as 
I  could  ascertain,  stone  cold,  and  with  the  appearance  of  a 
cadaver.  The  birth  had  taken  place  a  full  two  hours  before 
my  visit.  The  ground  around  was  covered  with  a  hoar  frost 
at  the  time.  After  a  hurried  removal  of  some  of  the  filth  the 
child  was  wrapped  in  warm  flannel  and  artificial  respiration 
started.  I  had  two  women  assistants ;  one  I  instructed  to 
massage  the  feet,  the  other  to  apply  friction  to  the  vertex. 
After  about  fifteen  minutes  of  this  four  or  five  regular 
spontaneous  respiratory  movements  were  made,  followed  by  an 
interval  before  they  were  again  resumed.  This  continued  for 
a  considerable  time,  and  it  was  not  until  an  hour  had  passed 
that  they  became  definitely  continuous.  The  child  was  then 
put  into  a  warm  bath ;  the  body  was  still  cold  when  taken  out 
of  this,  but  breathing  was  regular  and  the  child  did  well,  and 
is  well  at  the  present  date. 

When  doing  artificial  respiration  I  made  gentle  pressure 
and  release  movements  over  the  epigastrium,  which  I  had 
found  effectual  in  other  cases  of  resuscitation  of  the  new¬ 
born.  It  was  noticeable  that,  if  the  woman  who  was 
applying  friction  to  the  vertex  stopped  doing  so  during  the 
time  that  regular  respiration  was  being  established,  an 
arrest  of  the  respiratory  movements  at  once  occurred.  This 
seemed  to  give  a  valuable  reflex  stimulus. 

The  following  points  seem  notable:  (1)  the  child  was  in 
the  privy  for  two  hours;  (2)  the  privy  was  an  open  one  and 
the  outside  temperature  below  freezing  point;  (3)  the  cord 
and  placenta  were  attached;  (4)  the  child  was  dying  win  n 
I  arrived,  was  pulseless  and  stone  cold;  (5)  resuscitation 
occupied  one  hour. 

Llansantffraid,  Montgomery.  W.  H.  LEWIS,  M.B.,  B.fec. 
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MAN,  magic,  mysticism,  and  morals. 

n  his  Primitive  Mentality1  Professor  Levy-Bruhl  of  the 
’orbonne  takes  as  a  working  hypothesis  his  previous  work 
I  ou^  I*es  Fonctions  Mentales  dans  les  Societes 
nferi  cures,  published  in  1910.  As  the  translator,  Mias 
la  re,  states  in  the  preface  to  the  English  version,  the 
ailiei  book  laid  special  stress  upon  the  law  of  participa- 
ion,  considered  in  relation  to  the  principle  of  identity, 
iml  also  upon  the  fact  that  the  primitive  has  little  per- 
•eption  of  the  law  of  contradiction.  In  his  new  book 
Professor  Levy-Bruhl  aims  at  showing  what  causation 
neans  to  primitives  and  the  inferences  to  be  derived  from 
heir  idea  of  it. 

In  his  introductory  remarks  the  author  argues  that  the 
irimitive  s  distaste  for  the  discursive  operations  of  thought, 
/he  lesti  iction  of  his  ideas  to  a  small  number  of  objects, 
ind  his  lack  of  reflection,  are  not  due  to  inherent 
ncapacity  or  natural  inaptitude;  to  understand  the 
iroblem  properly,  we  must  recognize  that  the  primitive 
nakes  no  distinction  between  this  world  and  the  other, 
letween  what  is  actually  present  to  sense  and  what  is 
leyond.  He  actually  dwells  with  invisible  spirits  and 
ntangible  forces,  and  to  him  it  is  these  that  are  the  real 
■  nd  actual.  Professor  Levy-Bruhl  asks  us  to  abandon  the 
•elief  that  primitive  minds  are  orientated  like  our  own 
md  react  as  ours  do  to  the  impressions  made  upon  them ; 
or,  When  we  find  they  fail  so  to  do  we  are  apt  to  explain 
his  failure  by  such  hypotheses  as  the  feebleness  and 
orpiditv  of  their  minds,  stupidity,  perplexity,  child-like 
i  gnorance,  etc.  This  merely  leads*  to  defining  beforehand 
he  mental  activity  of  primitives  as  a  rudimentary  form 
■f  our  own,  and  consequently  to  considering  it  as  puerile 
I  md  almost  pathological. 

The  primitive’s  indifference  to  secondary  causes;  his 
eai  of  mystic  and  invisible  forces,  dreams  and  omens;  his 
•ractices  of  divination;  his  firm  faith  in  the  test  of  ordeal; 
he  mystic  meanings  lie  puts  into  accident,  misfortune,  and 
!  he  causes  of  success ;  the  equally  mystic  meaning  of  the 
diite  man’s  appearance  and  of  the  things  he  brings  with 
iim;  his  dislike  of  the  unknown  and  his  reluctance  to 
bandon  old  customs  in  favour  of  new  through  fear  of 
.iving  offence  to  ancestors  and  spirits  by  ”too  ready 
acceptance  of  change,  with  his  consequent’  attitude  to 
European  remedies — are  all  dealt  with  in  a  highly  attractive 
I  aanner  throughout  the  fourteen  chapters  of  a  most  erudite 
!  00  k. 

In  interesting  chapters  discussing  the  subject  of  omens 
!  he /author  deals,  amongst  many  other  things,  with  the 
.  ririiitive  s  fear  of  facts  or  events  which  are  unusual,  or 
!  f  individuals  who  are  more  or  less  teratological,  like  the 
1  onstra  and  portenta  of  the  Romans.  When  an  omen  of 
his  kind  appears  the  universal  plan  is  to  cancel  it  as 
uickly  as  possible:  to  guard  against  that  which  the 
aonster  portends  it  must  be  made  to  vanish.  Abnormal 
resentations  are  dealt  with  by  the  primitives  as  a 
angerous  portent — for  example,  in  footling  births  the  child 
*  slain,  while  if  a  goat  is  giving  birth  to  a  kid  and  the 
ead  appears  first  the  animal  is  slaughtered.  Where  a 
oman,  in  labour  for  the  first  time,  gives  birth  to  twins 
an  old  woman  of  the  village  (amongst  the  Kikuvu  of 
;  last  Africa),  generally  the  midwife,  stuffs  grass  into' their 
■  louths  until  they  are  suffocated,  and  then  throws  them  out 
uto  the  bush.  If  a  cow  or  a  goat  bears  twins  the  first  time, 

;  he  same  practice  is  observed.”  In  British  East  Africa, 
f  a  child  is  born  feet  foremost  it  is  smothered.  The 
easons  given  are  that  if  the  infant  is  permitted  to  live 
j  heir  crops  will  all  wither  up  from  drought,  their  cattle  will 
ie,  and  many  other  evils  befall  them.  Especial  fear  is 
j  hown  of  children  who  cut  their  upper  teeth  first,  as  they 
revent  the  rain  from  falling.  To  counteract  this,  such 
:  hildren  are  buried  alive  in  wet  ground.  It  is  interesting 
j  0  tyote  the  survival  of  a  feeling  of  “  uncanniness  ”  about 

’  'Primitive.  Mentality.  By  Lucien  Levv-Bruhl,  Professor  at  the  Sor- 
mne.  Authorized  translation  by  Lilian  A.  Clare.  London  :  George  Allen 
nd  Unwin,  Ltd.  1923.  (Demy  8vo,  pp.  458.  16s.  net! 


such  an  event  in  Scotland,  although  there  the  belief  is 
attenuated  and  the  risk  falls  on  the  child  itself  : 

“  They  that  cut  their  teeth  abune, 

Will  never  wear  their  marriage  shoon.” 

In  the  Belgian  Congo  these  children  are  the  children  of 
"oe,  and  are  either  thrown  into  water  or  exposed  to  wild 
beasts.  If  mother-love  saves  the  unfortunate  infant,  it  is 
later  sold  into  slavery,  for,  if  living  in  the  village,  it  causes 
all  the  misfortunes  that  occur  there,  and  the  father  and 
mother  are  continually  twitted  with  the  fact  of  having 
hi  ought  such  a  being  into  the  world,  and  held  up  to 
universal  derision.  The  abnormal  child  is  on  the  same 
level  as  the  possessor  of  an  evil  eye,  and  to  the  native 
mind  theie  is  no  cruelty  in  the  slaying  of  it;  it  is  merely 
a  measure  undertaken  for  the  public  safety;  the  social 
group  must  no  longer  be  kept  in  contact  with  it. 
Throughout  its  pages  Primitive  Mentality  is  a  book  full 
of  interest  and  should  find  its  place  on  the  shelves  of  those 
interested  in  the  lore  of  the  human  family. 


DISSEMINATED  SCLEROSIS. 

The  American  Association  for  Research  in  Nervous  and 
Mental  Diseases  has  published  a  report  of  the  papers 
and  discussions  at  its  meeting  at  New  York  on  Decem¬ 
ber  27  th  and  28th,  1921,  on  the  subject  of  Multiple 
Sclerosis,2  which  is  on  the  same  general  lines  as  the 
report  issued  in  1921  on  acute  epidemic  encephalitis 
(lethargic  encephalitis).  In  the  present  volume  there 
are  four  sections,  dealing  with  general  and  historical 
considerations,  general  and  special  symptomatology,  the 
differential  diagnosis,  course,  and  treatment,  and  the  patho¬ 
logy  of  disseminated  sclerosis,  to  which  twenty-six  medical 
men  have  contributed.  Dr.  W.  Timme’s  historical  retro¬ 
spect  is  illustrated  by  the  frontispiece  showing  Sir  Robert 
Carswell’s  drawing  of  the  spinal  cord,  which  appeared  in  his 
work  on  Pathological  Anatomy  (1838).  In  America  the  dis¬ 
tribution  of  the  disease  resembles  that  of  simple  goitre  in 
being  high  in  the  region  of  the  great  lakes,  and  Dr.  C.  B. 
Davenport,  who  deals  with  its  geographical  and  racial 
incidence,  suggests  that  the  Scandinavian  race  is  specially 
subject  to  it,  and  that  the  hereditary  factor,  whatever  may 
be  found  to  be  the  exciting  cause,  may  play  a  part  in  its 
development.  The  commission  does  not  share  the  view  that 
the  disease  is  so  infrequent  in  America  as  some  authorities 
have  stated.  A  plea  is  put  forward  by  Dr.  C.  L.  Dana  for 
the  prolonged  application  to  the  etiological  problems  of  this 
disease  of  the  methods  of  ecology,  or  the  science  of  the 
relation  of  a  living  organism  to  its  environment,  which  was 
originally  linked  up  with  botany  but  is  now  applied  to 
animal  life. 

According  to  Dr.  B.  Sachs,  the  differential  diagnosis  from 
hysteria  has  not  been  a  matter  of  difficulty  and  does  not 
often  arise.  Reference  is  made  to  Klingmann’s  detection 
by  means  of  very  small  test  objects  of  as  many  as  sixteen 
minute  multiple  absolute  scotomas  in  or  near  the  point  of 
fixation  and  rather  more  numerous  in  the  temporal  than  in 
the  nasal  portion  of  the  field  of  vision,  in  patients  in  whom 
other  examiners  might  have  only  noted  a  large  diffuse 
relative  scotoma.  The  commission  did  not  find  any 
evidence  of  implication  of  the  sympathetic  system  or  of  the 
endocrine  glands,  and  ascribes  this  immunity  to  the  auto¬ 
matic  action  the  segmental  mechanism  of  the  spinal  cord  is 
able  to  assume  in  relation  to  the  visceral  functions  when 
cut  off  from  higher  influences.  The  difficult  question 
whether  the  morbid  process  is  primarily  degenerative  or 
acutely  inflammatory  is  left  open  ;  if  the  acute  cases  cannot 
be  removed  to  some  other  category,  such  as  encephalitis, 
two  forms  of  the  disease  would  have  to  be  recognized— one 
with  an  acute  inflammatory  commencement  and  later 
changes  of  a  purely  degenerative  nature,  the  other  which 
never  presents  any  evidence  of  inflammation  and  the 
ess  is  degenerative  from  start  to  finish.  Search  for 
a  causal  spirocliaete  or  other  organism  gave  negative 
results  and  the  Wassermann  reaction  of  the  cerebro-spinal 
fluid  was  uniformly  negative,  but  a  paretic  type  of  colloidal 
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gold  curve  was  obtained  in  50  per  cent.,  and  the  luetic 
type  of  curve  in  about  16  per  cent,  of  tlie  cases.  Arsenical 
treatment  is  stated  to  be  the  most  successful  method,  and 
the  use  of  neo-salvarsan  and  mercury  is  mentioned,  but 
without  any  enthusiasm.  There  is  a  copious  bibliography, 
which  adds  to  the  value  of  this  book  as  a  useful  source  of 
reference. 


TWO  FRENCH  TEXTBOOKS  OF  PSYCHIATRY. 
The  sixth  edition  of  Dr.  J.  Rogues  de  Fursac’s  well 
known  Manuel  de  Psychiatrie 8  contains  much  new  material. 
He  points  out  that  the  last  few  years  have  furnished 
mental  pathology  with  a  number  of  facts  of  considerable 
practical  and  theoretical  interest.  Amongst  these  he  refers 
to  the  harvest  of  clinical  data  which  has  resulted  from 
the  discovery  of  lethargic  encephalitis.  Actually,  the 
account  he  gives  of  this  disorder  is  scarcely  adequate  in 
view  of  its  importance  to  psychiatry,  and  only  eight  lines 
are  devoted  to  encephalitis  in  children.  Recent  develop¬ 
ments  in  the  treatment  of  general  paralysis  are  discussed 
at  length.  The  author  regards  the  results  of  antisyphilitic 
treatment  as  distinctly  encouraging,  and  his  own  ex¬ 
perience  has  led  him  to  the  view  that  the  most  severe 
symptoms  can  be  alleviated  by  active  therapy.  He  regards 
Von  Wager’s  methods  of  treatment  also  as  promising, 
and  has  personally  observed  remarkable  improvement  in 
general  paralysis  after  infective  fevers.  The  section  dealing 
with  constitutional  psychopathic  states  (hypermotivity, 
psychasthenia,  obsessions,  hypochondriasis,  etc.)  has  been 
considerably  augmented,  and  includes,  rather  unfortunately 
we  feel,  under  the  same  category  the  congenital  group, 
idiots,  and  imbeciles.  O11  the  whole,  the  French  school  of 
psychiatry  would  appear  to  stress  unduly  the  constitutional 
factor  in  the  various  forms  of  inadequacy.  There  must  be 
very  few  people,  indeed,  who  are  not  subject  to  episodes 
of  anxiety,  feelings  of  inferiority,  mild  obsessions,  and  so 
on,  as  a  result  of  other  than  constitutional  factors.  The 
ability  to  cure  and  overcome  such  psychoneurotic  symptoms 
probably  depends  largely  on  the  degree  of  constitutional 
weakness,  a  fact  which  was-  revealed  in  a  striking  manner 
in  the  war  psychoneuroses.  Dr.  de  Fursac  is  specially 
interested  in  the  problems  of  medico-legal  psychiatry,  and 
a  section  is  devoted  to  this  subject.  The  book  is  compre¬ 
hensive,  and  the  additional  material  has  brought  it 
thoroughly  up  to  date.  We  have  110  doubt  it  will  continue 
to  maintain  its  position  as  one  of  the  leading  French 
textbooks  of  psychiatry. 


Psychiatrie  du  Medecin  Praticien1 * *  4  is  one  of  a  series  of 
volumes  intended  for  the  use  of  the  general  practitioner 
rather  than  the  specialist.  The  initial  difficulty  experienced 
by  the  practitioner  in  dealing  with  mental  cases  is  to  place 
them  into  categories  which  carry  with  them  some  notions 
as  to  causation,  development,  and  prognosis.  Diagnosis  is 
much  more  difficult  in  the  psychoses  than  in  physical 
diseases,  where  the  symptoms  can  usually  be  referred  to 
some  special  organ  or  system.  Recognizing  this,  the  authors 
of  the  book  before  us,  Drs.  M.  Dide  and  P.  Guiraud,  have 
sought  to  furnish  clear  clinical  descriptions  of  the  various 
forms  of  mental  disorder  in  order  that  the  practitioner 
may  be  in  a  position  to  recognize  the  category  to  which 
a  case  belongs.  A  number  of  excellent  plates  depicting 
the  main  clinical  types  are  included  in  the  volume,  and 
serve  to  illustrate  and  vitalize  the  written  descriptions. 
The  opening  chapter  deals  with  the  subject  of  unconscious 
mentation,  but  in  the  sections  which  follow  the  authors 
confine  themselves  to  a  descriptive  rather  than  an 
interpretative  account  of  their  cases,  and  they  do  not 
appear  to  have  been  influenced  to  any  notable  extent  bv 
Freudian  theories.  The  book  is  excellently  printed  and 
the  arrangement  of  headings  and  paragraphs  renders  it 
clear  and  readable.  The  French  practitioner  should  find  the 
volume  useful  and  suited  to  his  needs.  It  will  also  give 
the  English  psychiatrist  a  good  general  outline  of  French 
psychiatry,  though  it  cannot  be  said  to  include  any  new 
lacts  or  theories  of  interest  to  the  specialist.. 
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PEDIATRICS. 

We  are  not  surprised  to  learn  from  the  preface  to  the 
second  edition  of  Dr.  H.  C.  Cameron’s  excellent  little 
book  on  The  Nervous  Child5 *  that  some  have  found  fault 
with  the  title,  maintaining  that  the  book  should  have  been 
called,  not  “  The  Nervous  Child,”  but  “  The  Normal 
Child,”  presumably  on  the  ground  that  the  manifestations 
with  which  the  author  deals  are  found  in  all  normal 
children.  Perhaps  such  a  title  as  “  The  Mental  Hygiene 
of  Childhood  ”  would  have  been  best,  though  it  might  not 
have  been  so  attractive  as  that  actually  chosen.  The  key¬ 
note  of  the  book  is  to  be  found  in  the  concluding  lines — 
“  The  hygiene  of  the  child’s  mind  is  as  important  as  the 
hygiene  of  his  body ;  both  are  studies  2>1'°Pei'  for  the 
doctor.”  The  present  edition  contains  a  new  chapter  on 
management  and  conduct,  in  which  the  author,  while 
acknowledging  the  value  of  Freud’s  contribution  to  psycho¬ 
logy,  deprecates  the  indiscriminate  application  of  his 
teaching  to  abnormal  conduct  in  children,  and  by  several 
striking  examples  shows  how  these  faults  may  be  due  to 
mismanagement  by  parents  or  nurses.  Timidity,  anxiety, 
and  fears  are  particularly  apt  to  develop  in  the  children  of 
very  devoted  parents,  especially  in  the  only  child,  on  whom 
all  the  care  is  concentrated.  Again,  bad  temper,  dis¬ 
obedience,  and  negativism  are  most  likely  to  arise  as  the 
result  of  an  unrestful  atmosphere  in  the  home  in  response 
to  attempts  at  control  which  are  at  once  ineffectual  and 
persistent.  We  can  cordially  recommend  this  work  to  the 
family  practitioner  and  to  all  interested  in  the  manage¬ 
ment  of  children. 

The  ninth  edition  of  Dr.  Louis  Fischer’s  textbook  on 
Diseases  of  Infancy  and  Childhood ,®  the  first  edition  of 
which  was  published  in  1907,  differs  from  the  previous  issues 
in  that  it  is  divided  into  two  volumes.  The  first  volume  is 
in  six  parts,  devoted  respectively  to  infant  feeding,  the 
development  and  hygiene'  of  the  infant,  diseases  of  the 
newborn,  alimentary  diseases,  diseases  of  the  heart,  liver, 
spleen,  pancreas,  peritoneum,  and  genito-urinary  tract, 
and  diseases  of  the  respiratory  system.  The  second  volume 
also  consists  of  six  parts,  which  deal  with  infectious 
diseases,  diseases  of  the  blood  and  ductless  glands,  nervous 
diseases,  diseases  of  the  ear,  eye,  skin,  and  abnormal 
growths,  diseases  of  the  spine  and  joints,  and  miscellaneous 
subjects,  including  developmental  exercises,  anaesthesia, 
disinfection,  and  administration  of  drugs.  Numerous 
changes  have  been  made  in  the  text  and  additions  to  the 
illustrations,  which,  as  we  pointed  out  in  our  notice  of  a 
previous  edition  (British  Medical  Journal,  March  22nd, 
1913,  p.  617),  are  of  great  value.  Special  attention  has 
been  given  to  the  home  modification  of  milk ;  the  chapter 
on  vitamins  has  been  rewritten,  and  those  on  the  diagnostic 
and  therapeutic  value  of  x  rays  and  the  diagnostic  impor¬ 
tance  of  lumbar  puncture  revised.  A  chapter  on  trans¬ 
fusion  has  been  added.  The  work,  which  is  provided  with 
an  index  in  each  volume,  will  prove  a  useful  addition  to 
the  practitioner’s  library. 


PRACTICAL  PHYSIOLOGY. 

Practical  Physiology,7  by  Anrep  and  Harris,  is  a  labora¬ 
tory  manual,  not  intended  for  self-tuition,  but  for  use 
under  the  guidance  of  qualified  teachers.  In  planning 
the  book  no  account  has  been  taken  of  examination  require¬ 
ments;  some  of  the  exercises  given  could  be  set  at 
a  practical  examination,  while  others,  much  more  impor¬ 
tant,  would  be  inappropriate.  It  embraces  the  work  suit¬ 
able  for  junior  and  senior  medical  students  and  advanced 
students  of  physiology. 

In  making  their  selection  of  laboratory  experiments  the 
authors  have  aimed  at  striking  a  balance  between  the 

1  The  Nervous  Child.  By  Hector  Charles  Cameron,  M.A.,  MJ)., 
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science  of  physiology  and  its  clinical  applications,  and  at 
giving  the  medical  student  a  sound  practical  basis  for  his 
clinical  work  when  he  passes  into  the  hospital.  Thus, 
under  the  heading  of  gastric  secretion,  the  production 
U>f  a  gastric  fistula  and  the  method  of  obtaining  pure 
gastric  juice  are  considered;  also  the  formation  of  the 
stomach  pouch  for  the  study  of  the  nervous  mechanism 
)f  gastric  secretion  and  the  chemical  action  of  food  sub¬ 
stances.  Following  on  this  are  directions  for  the  collection 
>f  gastric  juice  in  man  and  the  analysis  of  the  test  meal, 
the  student  learning  how  to  determine  the  total  acidity, 
the  free  hydrochloric  acid,  the  combined  acid,  the  pepsin 
uid  rennin,  and  the  hydrogen  ion  concentration,  and  to 
ipply  the  test  for  lactic  acid.  Again,  under  the  heading 
tf  the  visual  sense,  in  addition  to  matter  of  theoretical 
nterest,  are  studied  such  practical  subjects  as  the  use  of 
die  perimeter  and  the  mapping  of  tiie  field  of  vision, 
die  pupillary  reflexes,  the  determination  of  the  dioptric 
strength  of  a  lens,  the  determination  of  the  power  of 
;  vccommodation,  and  the  use  of  the  ophthalmoscope  and 
etinoscopy.  Similarly,  with  all  the  great  organic  systems, 
die  lessons  are  so  arranged  as  to  afford  both  theoretical 
nsiglit  and  practical  aptitude,  and  the  student  who  takes 
die  trouble  to  master  them  will  find,  when  he  commences 
1  is  purely  medical  studies,  that  his  power  of  assimilating 
I  uedical  facts  is  vastly  facilitated. 

It  is  probable  that  in  the  teaching  of  pathology  there 
|;  s  too  great  a  tendency  to  regard  each  disease  as  an  entity, 
laving  its  own  particular  cause  and  lesions,  characteristic 
ourse,  and  characteristic  symptoms  indicating  its  presence. 
That  point  of  view  is,  doubtless,  correct,  but  it  is  equally 
mportant  that  the  habit  should  be  acquired  of  regarding 
lisease  as  a  deviation  from  the  physiological  norm,  and  the 
[Practical  course  laid  down  by  the  authors  will  enable  the 
jltudent  who  follows  it  to  approach  the  study  of  disease 
i  rom  that  standpoint.  Professor  Starling,  in  his  intro¬ 
duction  to  the  book,  states  that  “the  time  allotted  to 
j  diysiology  is  too  short.  It  seems  ridiculous  that  at  the 
!  iresent  time  students  should  bo  expected  to  learn  the 
!  v hole  of  anatomy,  physiology,  and  pharmacology  in  five 
1  erms,  whereas  thirty  years  ago  they  devoted  two  years 
0  the  same  subjects,  when  we  consider  that,  in  the  mean- 
I  ime,  the  content  of  physiology,  as  well  as  the  importance 
|  4  its  practical  study  for  clinical  medicine,  have  increased 
j  hree  or  four  times.  The  effect  of  shortening  the  cur- 
i  ionium  has  been  to  send  the  student  into  the  wards  tired 
aid  confused,  and  to  rob  him  of  that  freshness  of  outlook 
lid  keenness  of  interest  which  are  essential  if  he  is  to 
;  nake  the  most  of  his  clinical  studies.” 


HEALTH  AND  THE  HUMAN  SPIRIT. 

'he  quality  of  Mr.  Keith  Monsarrat’ s  little  book  Health 
\ncf'* l * * * *ihe  Human  Spirit 8  may  be  measured  by  a  quotation 
j  rom  its  closing  pages:  “  What  is  truth?  The  question  is 
o  longer  unanswerable.  We  need  only  to  turn  and  look  at 
iie  continuity  of  progress  of  which  we  are  a  part,  all  that 
I  onder  of  activity  which  is  going  on  around  us  and  in  us.” 
i  'rom  which  it  appears  that  the  author  is  an  optimist.  But 
|  e  is  even  more  hopeful  than  this  quotation  implies,  for 
i  bile  admitting  that  answers  will  not  come  easily,  he  yet 
tiinks  that  “  we  may  even  find  an  answer  to  the  question 
s  to  what  the  future  holds  for  man’s  vitality  when  it  can 
o  longer  use  the  body  as  a  means  of  expression.”  Putting 
side  religious  considerations,  we  may  perhaps  prefer  to 
link  of  mankind  as  a  collection  of  personalities  rather 
ban  vitalities.  We  cannot  think  that  vitality  is  a  word 
!  appily  chosen  to  connote  the  human  spirit;  it  does  not,  for 
;  ne  thing,  differentiate  a  man  from  a  black-beetle. 

For  Mr.  Monsarrat  the  health  and  salvation  of  the  human 
Miirit  depend  upon  the  acquisition  of  a  knowledge  of 
Uality.  “The  time  will  come,”  he  says,  “when  all  the 
!  oluntary  activities  of  man  will  find  guidance  from  a 
aowledge  of  the  process  of  life,”  and  again,  “  it  is 
ecoming  clear  that  the  new  faith  will  rise  out  of  inter- 
rotation  by  consciousness  of  things  human  and  things 
atural,  of  fact  and  reality,  and  will  call  to  devotion  not 
>  scWhe  superhuman  idol,  but  to  the  expansion  of  human 

’  Health  ami  the  Human  Spirit.  By  K.  W.  Monsarrat,  F.R.C.S.Edin. 
jndon  :  J.  Murray.  1923.  (Sup  roy.  16mo,  pp.  132.  5s.  net.) 


life  and  the  perfecting  of  its  home,  the  earth.”  Belief,  he 
says,  “is  a  decision  to  ascribe  some  event  or  some  per¬ 
ceived  phenomenon  to  a  cause  dictated  by  emotion  in  a 
mind  in  which  the  critical  consciousness  of  reality  is  still 
dominant.”  Reality,  he  holds,  is  the  lamp  from  which 
emanates  what  light  there  is,  and  the  essential  source  of  all 
illumination.  By  this  light  the  darkness  of  philosophy 
and  the  shadows  of  mysticism  disappear,  speculation  takes 
wings  and  flies  awaj’,  only  the  real  remains. 

I  he  author  is  at  his  best  in  his  fourth  chapter,  which 
treats  of  the  awakening  of  medicine  and  its  quickening 
and  emancipation  by  the  scientific  spirit.  Health  is  our 
goal  and  to  that  end  all  our  energies  are  bent.  “  We  have 
cast  off  all  superstitions  in  this  matter,  and  apprehend  the 
fact  that  only  by  discovery,  classification,  and  interpretation 
of  the  realities  of  the  body  can  health  be  grasped.”  And  so, 
by  parity  of  reasoning,  health  of  the  spirit  is  to  be  achieved 
bv  similar  means;  the  psychopath  is  to  be  cured  by  teaching 
him  natural  law.  The  trouble  is  that  his  mental  state  often 
prevents  him  from  apprehending  the  significance  of  what 
lie  is  being  taught.  Mr.  Monsarrat  is  on  firm  ground  when 
he  applies  his  principles  to  science;  whether  they  are  true 
enough  to  run  the  whole  world  is  a  matter  of  belief — or  doubt. 


NOTES  ON  BOOKS. 

We  welcome  the  second  edition  of  Dr.  Andre  Crotti’s 
work  on  Thyroid  and  Thymus ,9  the  first  edition  of  which  was 
reviewed  in  the  Journal  nearly  five  years  ago.  Every 
chapter,  as  we  remarked  at  the  time,  shows  an  intimate 
knowledge  of  the  subject,  which  is  dealt  with  exhaustively 
from  the  medical,  surgical,  and  pathological  standpoints. 
There  is,  unfortunately,  another  side  to  the  picture.  In  spite 
of  the  fact  that  the  writer  asserts  in  the  preface  that  he  has 
tried  to  take  into  consideration  the  criticisms  of  the  first 
edition,  the  work  is  still  marred  by  the  defects  to  which  we 
drew  attention.  There  is  the  same  inexcusable  confusion  in 
the  arrangement  of  the  first  half  of  the  book,  and  the  English 
is  still  sadly  in  need  of  revision,  nearly  all  the  errors  which 
we  noticed  before  being  reproduced.  Lastly,  although  in 
deference  to  our  suggestion  a  bibliography  has  been  added, 
its  bibliographical  style  is  not  uniform,  many  names  and 
references  are  incorrectly  spelt,  and  many  names,  some  of 
considerable  importance,  which  are  mentioned  in  the  text 
are  omitted. 


The  medical  practitioner  is  not  usually  a  man  of  much 
leisure,  and  he  is  apt — quite  rightly — to  devote  what  leisure 
he  has  to  such  lighter  forms  of  recreation  as  golf  or  bridge, 
although  there  are,  of  course,  a  goodly  number  of  exceptions. 
Among  them  is  Dr.  William  McCallin  of  Southampton,  who 
finds  in  writing  a  pleasant  recreation  from  medical  work,  and 
who  has  recently  published  a  book  of  excellent  short  stories 
entitled  Ulster  Fireside  Tales.10  Dr.  McCallin  is  himself  an 
Ulsterman  and  an  old  student  of  Queen’s  College,  Belfast. 
He  is  a  bold  author  who  writes  his  stories  throughout  in 
dialect,  as  does  Dr.  McCallin  in  nearly  all  his,  but  they  gain, 
rather  than  lose,  from  being  told  in  racy  words  redolent  of  the 
soil  of  Ulster.  They  are  put  into  the  mouth  of  an  old  Ulster¬ 
man,  weaver  and  fiddler,  and  the  author  shows  himself  to  be 
a  keen  observer  and  a  philosopher  of  strong  common  sense. 
Most  of  the  stories  are  about  the  varying  fortunes  of  farmers, 
shopkeepers,  and  peasants — of  wills,  sales  of  farms,  bargain¬ 
ings,  and  bankruptcies.  Money,  indeed,  appears  from  these 
stories  to  play  a  very  important  part — if  not  the  most  impor¬ 
tant  part — in  the  lives  of  Ulster  folk.  There  are  also,  how¬ 
ever,  some  pleasant  little  snatches  of  verse  scattered  among 
the  stories.  The  author  must  be  congratulated  on  an  interest¬ 
ing  and  amusing  volume  of  stories,  but  he  would  probably 
reach  a  wider  public  if  he  were  content  to  keep  the  dialect 
for  dialogue  only,  as  he  does  very  successfully  in  one  story. 


The  sixth  edition  of  the  colossal  work  on  therapeutic 
chnique11  edited  by  Professor  J.  Schwalbe  differs  from  the 
st,  which  was  published  in  1921,  mainly  by  the  addition  of 
section  on  obstetrical  methods  by  Professors  von  Jaschke 
id  Siegel  and  a  considerable  enlargement  ot  the  section  ou 
diotherapy:  the  other  sections  have  been  revised.  the 
ction  on  urological  technique,  originally  written  by  the  late 
■ofessor  Zuckerkandl,  has  been  revised  by  Prolessor  F.  Komg 
Wurzburg. 


Thvmid  and  Thymus.  Bv  Andre  Crotti,  M.D.,  F.A.C.S.,  LL.D. 
nnd  edition  thoroughly  revised.  London:  Henry  Kimpton.  1923. 
I?,  Rvo  pp  774:  39  plates,  105  figures.  70s.net.) 

,  Ulster  Fireside  Tales.  By  William  McCallin.  London:  Heath  Cranton. 

1  1923  (Cr.  8vo,  pp.  253.  73.6d.net.) 

.'xherapeulische  Teehnilcfiir die  aerztliche  Praxis :  Ein  Eandhuch  fiir 

-zte  unci  Siudierende.  Herousgegeben  von  Prof.  Dr.  Julius  Schwalbe, 

hste  verbesserte  und  vermebrte  Auflage.  Leipzig:  G.  Thieme.  1923. 

|y  8v’o  pp.  1182;  685  figures.  Paper,  £1  Os.  lOd. ;  bound,  24s.) 
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In  his  book  on  the  Villemin  military  hospital  during  the 
war12  Professor  Felix  Lejars,  who  succeeded  the  late  Professor 
Gaucher  as  officer-in-charge,  has  given  an  interesting  account 
of  the  valuable  work  performed  during  the  war  in  a  Paris 
hospital  which,  though  it  had  been  condemned  as  out  of  date 
for  over  thirty  years,  possessed  the  great  advantage  of  being 
near  two  important  railway  stations  serving  the  front.  In 
addition  to  instructive  statistics  relating  to  gunshot  wounds, 
gas  gangrene,  amputations,  tetanus,  antityphoid  inoculation, 
and  influenza,  the  volume  contains  a  vivid  description  of  the 
difficulties  attending  the  administration  of  such  an  antiquated 
hospital  as  well  as  of  the  important  events  in  the  life  of  the 
hospital  during  the  war,  such  as  the  visits  of  Clemenceau 
during  the  bombardment  by  “Big  Bertha,”  the  decoration  of 
dying  men,  the  funeral  of  Gaucher,  and  the  celebration  of 
armistice  day.  The  book,  which  is  written  in  a  mildly 
satirical  vein,  will  particularly  appeal  to  those  surgeons  who, 
like  Professor  Lejars,  suddenly  found  themselves  during  the 
war  placed  in  charge  of  a  military  hospital  without  any 
previous  military  training. 


The  second  volume  of  Richter’s  Organic  Chemistry  dealt 
only  with  the  class  of  substances  termed  carbocyclic,  or  those 
formed  from  ring  nuclei  containing  no  atom  but  carbon  in  the 
ring.  The  third  volume13  now  issued  treats  of  the  heterocyclic 
compounds  of  organic  chemistry,  or  ring  compounds  of  carbon 
in  the  formation  of  which  atoms  of  the  inorganic  elements 
participate.  These  comprise  the  furane  and  thiophene  deriva¬ 
tives  ;  the  indole  group,  under  which  heading  are  given  the 
various  syntheses  of  indigo  which  have  been  accomplished ; 
the  pyrazolines,  of  which  antipyrin  is  a  member;  the  pyrones, 
which  include  the  meconic  acid  of  opium ;  and  also  the  pyri¬ 
dine  and  quinoline  series,  among  the  members  of  which  are 
found  most  of  the  important  alkaloids.  The  composition  and 
style  of  compilation  are  as  in  the  preceding  volumes,  leaded 
type  being  used  for  the  names  of  substances  under  description 
and  italics  for  those  coming  incidentally  under  reference. 
Condensation  continues  to  be  a  conspicuous  feature  of  the 
work  :  it  is  the  inevitable  result  of  an  endeavour  to  mention 
every  substance  registered  in  original  treatises.  But  the 
drawback  resulting  from  condensation  is  repaired  very  well, 
first  by  the  arrangement,  and  secondly  by  the  skill  shown 
in  selecting  for  mention  the  most  salient  facts.  When  tested 
by  referring  to  specific  subjects  it  is  found  that  nothing  of 
outstanding  importance  is  omitted.  The  whole  is  very  com¬ 
pletely  indexed.  No  book  could  be  more  desirable  for  general 
reference  on  the  chemical  constitution  and  relationships  of 
organic  materials. 


In  a  popular  Sunday  afternoon  lecture  at  the  Harvard 
Medical  School,  which  formed  one  of  the  series  of  the 
Harvard  Health  Talks,  Dr.  F.  T.  Lord,  physician  to  the 
Massachusetts  General  Hospital,  gives  in  clear  language  a 
thoroughly  up-to-date  account  of  Pneumonia, u  which  in  the 
United  States  of  America  is  responsible  for  10  per  cent,  of  all 
deaths,  and  was  therefore  called  by  the  late  Sir  William 
Osier  “  the  captain  of  the  men  of  death,”  the  phrase  applied 
by  John  Bunyan  to  pulmonary  tuberculosis.  This  lecture 
gives  a  description  of  the  types  of  pneumococci,  Types  I,  II, 
and  III  being  the  fixed  types,  and  Type  IV  a  heterogeneous 
group;  Types  I  and  II  are  rarely  present  in  the  normal 
mouth,  whereas  Types  III  and  IV  are  common,  more  than 
50  per  cent,  of  healthy  persons  having  some  kind  of  pneumo¬ 
coccus  in  their  mouths.  Sixty  per  cent,  of  the  cases  of 
lobar  pneumonia  are  due  to  pneumococcus  Types  I  and  II, 
and  as  these  organisms  are  rarely  normal  inhabitants  of  the 
mouth  the  disease  is  due  to  infection,  whereas  the  40  per 
cent,  of  pneumonic  cases  due  to  Types  III  and  IV  may  be 
regarded  as  due  to  auto-infection  under  conditions  of  increased 
virulence.  About  a  third  of  the  cases  of  pneumonia  Types 
I  and  II  prove  fatal,  nearly  a  half  of  Type  III,  and  only  one- 
eighth  of  the  cases  of  Type  IV  pneumonia.  The  mechanism 
of  the  crisis  in  lobar  pneumonia  is  explained  as  due  partly  to 
a  progressive  rise  in  the  general  resistance  to  the  pneumo¬ 
coccus,  aud  partly  to  a  local  increase  in  the  acidity  of  the 
lung  whereby  the  acid  death  point  of  the  sensitive  pneumo¬ 
coccus  is  reached.  In  bronchopneumonia  Types  III  and  IV 
are  more  common  than  the  other  two.  The  prevention  of 
pneumonia  by  various  precautions  and  also  by  inoculation 


12  Un  Hdpitnl  Militaire  d  Paris  pendant  la  Guerre ,  Villemin  1914-2919 
fly  F6!ix  Lejars.  Paris:  Masson  et  Cie.  1923.  (Imp.  16mo,  pp.  354 

18  Organic  Chemistry,  or  Chemistry  of  the  Carbon  Compounds  in 
V.  von  Richter.  Edited  by  Professor  R.  Anschutz  and  Dr.  H  Meerwein 
J  111 :  Heterocyclic  Compounds.  Translated  from  the  eleventh  Germar 
pd,ni°Tvby  S-.?onrnier  U’Albe,  D.So.,  A.R.C.Sc.  London:  Kegar 
Ts*  rel)  '  Trubner  and  Co-  Ltd-  1923‘  (De“y  PP.  xviii+326 

TallfsN™'  CamIbridrCedeM„Cl<  Lord.  A.B..  M.D.  Harvard  Healtt 

Press  ;  London:  H.  Mil  ford  Oxford  '  01K  1  Harvard  University 

PP.  69.  4s.  6d.  net.)  ’  °xforcl  UmversUy  Press.  1922.  (Fean.  8vo 


with  a  pneumococcus  vaccine  is  described,  and  an  account  of 
the  treatment  both  by  general  measures  and  by  the  Type  I 
pneumococcus  serum  is  given.  Although  intended  for  lay 
hearers,  the  lecture  provides  medical  men  with  a  short  and 
useful  summary  of  the  most  modern  conception  of  the 
pueumonia  question. 


FACTORY  HYGIENE. 

Annual  Report  of  the  Chief  Inspector. 

It  is  becoming  increasingly  noticeable  with  each  successive 
year  of  publication  of  the  Annual  Report  of  the  Chief 
Inspector  of  Factories  how  much  the  work  of  the  Depart¬ 
ment  is  altering  in  its  character  and  scope.  The  introduc¬ 
tion  of  scientific  medical  investigation  into  the  factory,  a 
great  forward  movement  in  itself,  has  brought  to  light 
so  many  definite  causes  of  ill  health  that  experts  of  various 
kinds  have  had  to  he  extensively  requisitioned  to  devise 
methods  and  means  for  affording  the  necessary  protection 
for  the  workers.  The  fillip  given  during  war  time  to  the 
intensive  study  of  the  physiology  and  pathology  of  fatigue 
and  of  the  human  factor  in  accident  causation  has  had 
its  influence  in  the  production  of  welfare  schemes  and 
“  safety  first  ”  movements,  and  the  rapid  progress  made  by 
electricity  as  a  motive  power  quite  recently  brought  about 
the  necessity  for  creating  a  special  section  of  the  inspec¬ 
torate.  It  is,  therefore,  not  surprising  that  Mr.  G. 
Bellhouse,  in  this  his  first  report  (for  the  year  1922)'  as 
Chief  Inspector,  should  make  a  point  of  explaining  that  his 
object  is  to  give  a  general  picture  of  the  work  of  his  de¬ 
partment  and  to  enlarge  more  particularly  upon  subjects 
that  have  been  occupying  the  special  attention  of  his  staff. 
This  he  has  done  very  satisfactorily. 

The  low  ebb  at  which  trade  conditions  have  remained  has 
apparently  accounted  for  the  marked  decrease  in  routine 
work,  but  pari  passu  this  circumstance  appears  to  have 
provided  not  only  more  time  and  opportunity  for  special 
investigations  by  the  department  but  has  been  taken  advan¬ 
tage  of  by  firms  to  modernize  their  plants  and  improve 
their  methods  against  the  turn  of  the  tide,  distinct  signs 
of  which  are  said  to.  be  in  evidence. 

Some  indication  of  the  extent  of  trade  depression  is 
provided  by  comparing  the  numbers  of  examinations  during 
the  year  for  certificates  of  fitness,  267,964,  with  the  pre¬ 
war  figure  of  529,491  for  1913.  Medical  examinations  under 
special  rules  and  regulations  were  212,195,  as  against 
175,735  for  1921  and  225,678  for  1920;  the  number  of 
accidents  was  97,986  (including  843  fatal),  an  increase 
of  5,421  over  the  previous  year.  It  does  not  appear  likely 
that  any  of  these  figures  have  been  materially  affected  by 
the  formation  of  the  Irish  Free  State. 

In  dealing  with  the  safety  problem  mention  is  made  of 
the  attention  again  devoted  to  trade  agreements  respecting 
fencing  and  precautions,  and  there  is  an  excellent  section 
describing  the  risks  of  bursting  of  revolving  discs,  wheels, 
and  centrifuges  due  to  centrifugal  stress.  Under  the  head¬ 
ing  of  dangerous  trades  it  is  stated  that  twenty-nine  codes 
of  regulations  were  in  force  at  the  end  of  the  year,  the 
recent  ones  being  those  for  aerated  water,  hides  and  skins, 
celluloid,  india-rubber,  and  chemical  works.  There  is  the 
usual  chapter  on  the  dangers  from  electricity  and  two 
special  chapters  by  the  senior  engineering  inspector,  one 
of  the  latter  dealing  with  the  risks  arising  during  repairs 
to  oil-carrying  ships. 

The  work  of  the  medical  section  is,  as  usual,  described 
by  Dr.  T.  M.  Legge,  but  in  addition  there  are  tw’o  special 
reports,  one  by  Dr.  E.  L.  Middleton  and  the  other  by 
Dr.  Eileen  Hewitt.  Dr.  Legge  gives  his  usual  table  show¬ 
ing  the  number  of  notifications  of  industrial  poisoning, 
epithelioma,  and  anthrax  during  the  year,  and  comparing 
these  with  the  yearly  incidence  since  1900. 

Lead  Poisoning. 

The  lead  eases  were  247,  with  26  deaths,  as  compared 
with  1,058,  with  38  deaths,  in  1900.  The  pottery  trade 
heads  the  list  with  42  cases  and  17  deaths;  the  accumulator 
industry  provides  32,  with  no  deaths;  plumbing  and  soldefing 

1  (Cnul.  1920.)  To  be  purchased  through  any  bookseller  or  directly  from 
H.M.  Stationery  Office.  Price  5s.  net. 
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25  and  no  deaths ;  the  white  and  red  lead  manufacture 
22  cases  and  2  deaths;  and  a  considerable  number  with 
few  deaths,  are  attributed  to  the  use  of  paints  in  various 
industries.  Attention  is  directed  to  the  disproportionate 
mortality  in  pottery  cases,  as  compared  with  the  rest,  and 
to  the  difference  in  the  pottery  figures  themselves  since  the 
Workmen’s  Compensation  Act  of  1906  came  into  force  and 
allowed  compensation  for  deaths  due  to  such  sequelae  as 
chronic  Bright’s  disease.  The  differences  are  graphically 
;  shown  in  a  case  mortality  table.  Another  interesting  point 
is  the  higher  paralysis  (12.2  per  cent.)  among  men  than 
among  women  (4.7  per  cent.),  and  the  converse  in  cases  of 
encephalopathy,  which  shows  2  per  cent,  for  men  and  3  per 
I  cent,  for  women.  Reference  is  made  to  the  increased 
safety  in  the  rubber  trade  through  being  able  to  purchase 
the  necessary  lead  already  incorporated  with  rubber  and 
other  materials  instead  of  introducing  it  dry  into  the 

I.  mixer.  The  use  of  oxy-acetylene  flame  in  the  breaking-up 
of  battleships  has  again  accounted  for  a  number  of  cases. 
Leaflets  showing  the  dangers  of  lead  absorption  and  the 
means  of  preventing  this  have  been  drawn  up  for  the  use 
of  the  Joint  Industrial  Councils  of  the  Printing  and  Allied 
Trades  and  the  Paint  and  Decorating  Trades  respectively. 
No  cases  of  arsenic  or  idiosphorus  poisoning  were  notified, 
but  there  were  6  cases  of  mercurial  poisoning,  with  1  death, 
and  3  cases  of  toxic  jaundice. 

Anthrax. 

Anthrax  accounted  for  45  notifications,  5  cases  being 
fatal.  That  only  three  notifications  came  from  Bradford  is 
ascribed  to  the  disinfection  of  East  Indian  goat  hair  at 
Liverpool.  The  mortality  is  only  about  half  what  it  was 
prior  to  1906  owing  to  modern  expeditious  treatment  with 
Sclavo’s  serum.  The  Advisory  Committee  of  the  Inter- 
i  national  Labour  Organization  resolved,  in  December,  that 
hair  for  brush-making  and  upholstering  should  be  disin¬ 
fected  before  using  industrially,  and  that  hair  and  wool  for 
textile  purposes  should  also  be  so  treated  except  in  certain 
I  specified  circumstances;  also  that  flocks  should  be  dealt 
with  by  compulsory  notification  and  verification,  isolation, 
disinfection,  preventive  inoculations,  and  complete  destruc¬ 
tion  of  infected  carcases.  This  committee  recognizes  the 
impossibility  of  complete  disinfection  of  hides  and  skins  at 
the  present  time,  and  strongly  recommends  grants-in-aid 
for  international  research  in  this  direction. 

Poisonous  Chemicals. 

Forty-two  cases  of  chrome  ulceration  had  been  reported, 
10  in  the  manufacture  and  32  in  the  use  of  potassium 
or  sodium  chromate,  but  Dr.  Legge  anticipates  a 
diminished  incidence  with  a  better  understanding  of  the 
Chrome  Dyeing  Welfare  Order  by  the  workers.  There  were 
32  cases,  with  3  deaths,  from  epitheliomatous  ulceration, 
and  under  this  heading  reference  is  made  to  the  value  of 
the  discussion  at  the  Glasgow  meeting  of  the  British 
Medical  Association  in  showing  the  importance  of  the 
figui  es  now  available  111  their  bearing  on  the  experimental 
work  being  carried  on.  It  is  stated  that  more  and  more 
time  has  to  be  devoted  by  medical  inspectors  to  investiga¬ 
tions  of  dermatitis;  celluloid  substitutes,  shellac  varnish, 
sugar,  teak  wood,  “  Accelerene  ”  (rubber  vulcanizerL 
cracking  of  Brazil  nuts,  orange  peeling,  lubricating  oil’, 
and  phosphorus  sesquisulphide  all  produced  cases  during 
the  year. 

I  Cases  of  poisoning  from  accidental  escape  of  fumes  and 
I  Sases  w'ere  194,  of  which  20  proved  fatal,  carbon  monoxide 
with  111  and  14  deaths  heading  the  list.  Defective  fittings 
and  inadequate  ventilation  of  gas  stoves  accounted  for  28 
cases  of  CO  poisoning  in  workrooms.  Of  the  10  cases  of 
chlorine  poisoning,  6  occurred  from  the  use  of  cylinders 
of  this  gas  in  the  bleaching  of  flour.  Sulphuretted  hydro- 
,  gen,  ammonia,  benzine  derivatives,  naphtha,  petrol,  liickel 
carbonyl,  carbon  bisulphide,  and  sulphur  dioxide  were  other 
j  causes  of  poisoning.  Owing  to  a  request  from  the  Inter- 
nationa1  Labour  Office  an  inquiry  was  made  into  the  alleged 
(j  1  effects  of  photo-engraving,  but  occurrence  of  serious  ill- 
ness  was  not  confirmed,  a  material  improvement  of  condi- 
I  ,  10ns  having  undoubtedly  been  brought  about  since  the 


introduction  of  specially  designed  baths.  A  very  similar 
result  followed  an  investigation  by  Dr.  Middleton  into  the 
etching  of  stainless  steel. 

Industrial  Hygiene  and  Welfare. 

1  he  standard  of  first-aid  and  ambulance  arrangements 
under  V  elfare  Orders  is  considered  to  be  well  maintained. 
There  is,  however,  complaint  of  irregularity  in  keeping 
up  the  supply  of  sterilized  dressings  in  first-aid  boxes; 
also  Dr.  Henry  has  noted  that  of  the  ambulance  rooms 
in  charge  of  a  trained  nurse,  out  of  42  visited,  only  5  were 
under  the  supervision  of  a  medical  man,  so  that  conse¬ 
quently  medical  inspectors  have  been  called  upon  to  dis¬ 
courage  the  indiscriminate  use  of  drugs  which  was  getting 
quite  a  practice  where  such  are  stocked  in  the  ambulance 
room.  It  is  also  thought  that  much  more  propaganda 
work  is  needed.  Of  the  267,964  young  persons  examined 
for  certificates  of  fitness  a  table  shows  that  the  detailed 
diseases  and  physical  defects  demanded  the  rejection  of 
5,318  and  the  imposition  of  conditions  on  6,673,  also  that 
attention  was  directed  to  unsuitable  attire  (and  loose  hair) 
in  1,031  cases.  It  is  stated  that  the  increasing  general 
interest  in  the  effects  of  industrial  employment  on  health  is 
manifest  in  the  greater  importance  attached  by  both 
employers  and  employed  to  the  examinations  by  the  certi- 
fying  surgeons.  It  is,  however,  regarded  as  unsatisfactory 
that  the  surgeon’s  function  does  not  extend  to  re¬ 
examinations.  Note  is  made  of  the  very  desirable  co-opera¬ 
tion  existing  between  welfare  supervisors  and  certifying 
surgeons  and  the  valuable  assistance  rendered  by  Dr.  Henry 
in  bringing  this  about. 

Siliceous  Dust. 

Dr.  Middleton  reports  on  his  investigations  into  the  dust 
content  of  the  atmosphere  of  workplaces  for  the  grinding 
of  metals  and  cleaning  of  castings.  Using  the  very  effective 
dust-counting  apparatus  recently  invented  by  Dr.  J.  S. 
Chven  of  the  Meteorological  Office,  Air  Ministry,  he  col¬ 
lected  a  very  large  number  of  samples  from  the  air  of 
workrooms  in  which  these  processes  are  carried  on,  and  his 
results,  being  the  first  obtained  from  this  method  of 
collection,  are  necessarily  important.  He  confirms  the  view; 
that  silica  derived  from  sandstone  or  other  natural  rock 
is  the  prime  cause  of  fibroid  phthisis  and  shows  that  it  is 
the  very  small  particles,  invisible  under  ordinary  condi¬ 
tions  of  indoor  illumination,  which  causes  the  damage. 
These  minute  spicules  diffuse  through  the  air  and  are  thus 
dangerous  to  others  as  well  as  to  the  actual  grinder.  He 
states  that  they  are  thrown  off  very  extensively  in  wet 
sandstone  grinding  and  that  the  dressing  of  grindstones 
causes  an  intense  saturation  of  the  atmosphere.  A  copious 
application  of  water  at  the  point  of  contact  of  metal  with 
abrasive  and  the  association  of  dry  grinding  with  an 
efficient  exhaust  are  regarded  as  the  most  effective  means 
of  securing  a  minimum  pollution.  The  cleaning  of  castings 
does  not  appear  to  be  associated  with  the  evolution  of  largo 
quantities  of  fine  silica  dust. 

Weight  Carrying  by  Women. 

Dr.  Eileen  Hewitt  reports  on  her  investigations  into  the 
comparative  physiological  costs  of  different  methods  of 
weight  carrying  by  women.  She  used  in  her  experiments 
the  Douglas-Haldane  method  of  collecting,  measuring,  and 
analysing  expired  air.  The  carbon  dioxide  output  and 
oxygen  consumption  at  different  times  were  thus  de¬ 
termined  and  the  energy  expended  in  calories  was  calcu¬ 
lated.  Various  methods  of  carrying  were  used  in  the  experi¬ 
ments,  and  she  concludes  that  no  one  method  should  be 
employed  continually  when  transporting  weights  of  over 
35  lb.'  She  states  that  heavy  loads  carried  at  the  front, 
especially  when  helped  by  a  neck  strap,  tend  to  cause  round 
shoulders,  and  that  shoulder  carrying  on  a  board  tends  to 
create  lateral  curvature.  Adolescents  should  not  use  this 
latter  method  and  adults  should  learn  to  utilize  each 
shoulder  alternately.  The  method  of  loading  and  laying 
down  is  believed  to  be  of  great  importance,  and  the  un¬ 
loading  level  should,  as  near  as  possible,  be  in  line  with  the 
shoulder.  So  far  as  could  be  ascertained  the  physiological 
cost  of  work  is  not  objectively  affected  by  menstruation. 
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THE  HEALTH  HISTORY  OF  MANCHESTER. 

On  his  retirement  after  nearly  thirty  years’  work  as  medical 
officer  for  Manchester,  Dr.  James  Niven  has  put  the  city 
permanently  in  his  debt  by  writing  a  history  of  its  public 
health.1  Locally  the  volume  will  be  invaluable,  not  only  for 
its  careful  and  detailed  account  of  the  work  of  the  health 
authorities  in  Dr.  Niven’s  time  and  that  of  his  prede¬ 
cessors,  but  also  for  his  frank  and  shrewd  observations  made 
on  the  methods  of  local  government,  and  for  advice  as  to  the 
future.  These  parts  of  the  history  will  be  of  special  interest 
and  profit  to  his  colleagues  throughout  the  public  health 
service  of  Britain.  The  book  is  a  plain,  straightforward 
story,  entirely  free  from  rhetoric.  The  title  of  the  first 
section  is  “  Forms  of  Dirt,”  whilst  the  smoke  nuisance  is 
dealt  with  under  a  heading  consisting  of  the  single  word 
“  Blacks.”  In  the  first  paragraph  of  his  introduction  Dr. 
Niven  plunges  at  once  in  medias  res,  and  regrets  that  he 
has  not  been  able  to  exterminate  the  elusive  house  fly,  with 
its  large  responsibility  for  summer  diarrhoea.  Generous 
appreciation  of  the  work  of  his  assistants  and  colleagues  is 
a  feature  of  his  writing,  especially  perhaps  as  to  the  aid 
which  he  received  from  the  late  Professor  Delepine,  who 
conducted  many  valuable  laboratory  investigations.  That 
Dr.  Niven  kept  himself  always  up  to  date  in  his  acquaint¬ 
ance  with  the  progress  of  scientific  research  on  matters  in 
his  own  sphere  has  helped  to  make  him  a  wise  and  safe  guide 
in  the  health  administration  of  one  of  the  great  cities  of 
the  empire. 

After  his  initial  discourse  on  the  influence  of  dirt,  he 
goes  on  to  write  about  Manchester’s  hospitals  and  sana- 
toriums,  its  infectious  diseases,  devoting  separate  sections 
to  venereal  diseases  and  tuberculosis;  then  he  proceeds  to 
milk,  foodstuffs,  and  food  poisoning,  including  an  account 
of  the  great  outbreak  of  arsenical  poisoning  in  beer  drinkers 
at  the  beginning  of  the  present  century.  He  next  takes  up 
the  history  of  housing  in  Manchester,  and  maternity  and 
child  welfare,  and  concludes  (apart  from  some  observations 
on  statistics)  with  an  important  section  on  the  evolu¬ 
tion  and  present  constitution  of  the  Public  Health 
Department. 

Within  the  limits  of  this  article  it  is  impossible  to  follow 
the  volume  through  all  its  sections,  but  everything  about 
housing  is  of  special  present  interest.  Dr.  Niven  says: 

Manchester  is  a  city  of  cottage  dwellings,  the  prevailing  type 
being  the  four,  five,  or  six-roomed  house.  Houses  therefore  cover 
a  large  area  in  proportion  to  the  number  of  persons  to  an  acre,  as 
the  tenement  dwelling  has  found  no  acceptance  and  no  home  outside 
the  centre  of  this  city.  One  effect  of  this  is  an  aspect  of  dreary 
monotony. 

It  is  well  to  remember,  therefore,  that  even  cottage 
dwellings  may  be  monotonous,  and  to  take  note  of  this  in 
new  building  schemes.  Ultimately,  of  course,  there  comes 
the  rival  claim  of  convenient  nearness  and  accessibility  to 
daily  work,  to  be  met  so  far  by  travelling  facilities.  Man¬ 
chester’s  first  building  by-laws  were  in  1868,  and  did  not 
require  even  damp-proof  courses,  but  insisted  on  a  minimum 
street  width  of  thirty  feet.  Even  these  by-laws  were  of  some 
use,  while  those  of  1890  and  1908  were  better,  but  the  latter 
were  passed  just  before  the  building  slump.  In  the  older 
parts  of  the  city  back-to-back  houses  abounded,  usually  of 
two  apartments,  with  filthy  privies  standing  in  stacks  in 
courts  or  at  street  ends.  Various  areas  were  dealt  with  under 
the  Housing  Acts,  and  ground  was  bought  for  buildings, 
hut  an  experiment  of  a  five-story  tenement  was  a  failure 
and  not  repeated,  two  stories  being  much  more  acceptable. 
The  problem  of  the  10,000  back-to-back  houses  was  tackled, 
and  vast  improvement  effected.  So  the  story  of  con¬ 
stant  effort  goes  on,  and  Dr.  Niven  records  that 
an  immense  result  has  been  achieved,  though  over  con¬ 
siderable  areas  houses  are  deteriorating,  and  ought 
to  go  “  not  one  by  one  but  in  areas.”  In  Man¬ 
chester,  however,  as  elsewhere,  “  private  building  of 
cottages  appears  for  the  time  to  have  been  extinguished, 
and  the  State  has  accepted  the  obligation,”  but  State- 
aided  houses  are  up  till  now  few  in  number,  and  almost 
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restricted  to  discharged  service  men,  so  that  the  general 
body  of  the  people  are  little  better  off  than  before,  and  if  the 
new  houses  were  there  “  most  persons  could  not  pay  the 
rents.”  How,  then,  is  the  situation  to  be  met?  In  answer 
to  that  question  Dr.  Niven  asks  another:  “Can  we  not 
resolve  to  follow  the  example  of  America  and  go  dry?  Can 
there  be  any  doubt  that  the  liquor  trade  paralyses  the 
hands  of  the  social  reformer  and  keeps  the  people  poor?” 

Of  all  the  great  cities  of  Britain  Manchester  can  less  than 
any  other  be  regarded  as  a  unit  independent  of  its  neigh¬ 
bours.  If  a  man  goes  outside  of  Glasgow  he  may  straight 
away  find  himself  at  the  Kyles  of  Bute,  or  on  Loclilomond- 
side,  or  in  Strathendrick ;  if  out  of  Edinburgh  he  is  into 
the  Scott  country  or  at  Dunbar  or  Gullane.  But  if  he  geT.« 
out  of  Manchester  it  is  only  to  transfer  himself  to  Salford 
or  Bolton  or  Oldham.  And  so,  even  in  housing  reform 
Manchester  could  act  only  very  incompletely  by  itself,  and 
Dr.  Niven  justly  congratulates  himself  that  over  a  hundred 
sanitary  authorities  within  fifteen  miles  of  Manchester 
have  joined  with  it  to  make  their  town-planning  arrange¬ 
ments  and  main  roads  and  transport  fit  into  one  another. 

Dr.  Niven’s  volume  shows  throughout  that  he  has  not  con¬ 
fined  his  work  within  narrow  or  official  limits.  He  has. been 
in  co-operation  with  the  social  activities  of  Manchester,  as 
with  a  guild  established  by  ladies  in  1908  to  assist  mothers 
in  various  ways,  by  lessons  in  hygiene,  sewing,  cookery, 
and  medical  consultation  centres.  Valuable  service  was 
rendered  in  feeding  mothers  and  children  in  the  distressed 
period  1915-16,  and  subsequently  under  an  order  of  the 
Local  Government  Board,  but  questions  arose  as  to  such 
relief  being  given  where  not  justified,  and  on  investigation 
the  system  had  to  be  changed.  Even  yet  “it  is  no  easy 
matter  to  be  sure  that  public  money  is  properly  expended,” 
and  in  a  passage  which  illustrates  Dr.  Niven’s  strong 
common  sense  he  writes  : 

“  It  is  a  pity  that  the  work  of  the  centres  should  be  inwoven 
with  a  scheme  for  the  sale  of  milk  under  cost,  as  it  makes  it  difficult 
to  determine  when  an  advance  in  the  popularity  of  the  centres  is 
due  to  appreciation  or  to  material  aid.  Such  aid  should,  as  far  as 
possible,  be  confined  to  periods  of  distress.  In  my  opinion,  the 
maternity  and  child  welfare  centres  are  now  strong  enough  to  keep 
their  hold  when  this  form  of  assistance  is  withdrawn,  or  rather 
when  it  is  reduced  to  a  minimum  and  kept  strictly  controlled.” 

Similar  experiences  have  led  to  similar  conclusions  in 
America. 

In  the  latter  part  of  his  history  Dr.  Niven  has  a  good 
deal  to  say  about  health  visitors  and  the  value  of  their  work, 
which  was  a  subject  of  special  investigation  in  1911.  At 
that  time  the  training  would  be  more  elementary  than  now, 
and  the  period  inquired  into  was  too  short  to  allow  a  final 
conclusion,  but  “  the  investigation  brought  home  to  us  the 
vital  need  for  constant  supervision  and  unceasing  training 
of  the  whole  staff.”  He  was  struck  by  failures  to  appre¬ 
ciate  the  importance  of  regular  and  accurate  weighing  of 
children,  and  he  concludes  epigrammatically  that  “  a  good 
portable  weighing  machine  is  the  clinical  thermometer  <f 
the  health  visitor.”  In  reviewing  the  present  position, 
however,  he  holds  that  much  success  has  been  due  to  the 
house-to-house  visits  of  health  visitors,  and  the  associate! 
education  of  mothers  at  the  maternity  and  child  welfare 
centres. 

There  is  temptation  to  add  to  these  notes,  but  space 
forbids.  The  Corporation  of  Manchester  is  to  be  heartily 
congratulated  on  having  had  Dr.  Niven  as  its  medical  officer 
for  nearly  thirty  years,  whilst  Dr.  Niven  is  to  be  con¬ 
gratulated  on  the  completion  (officially  only)  of  a  splendid 
life-work,  and  on  the  health  annals  which  I10  has  put  on 
permanent  record  at  its  conclusion.  His  colleagues,  we  are 
sure,  will  miss  him  sorely,  but  they  will  hope  that  he  may  be 
long  spared  to  encourage  and  advise  those  who  are  still  in 
the  fighting  line. 


According  to  recent  statistics  the  mortality  from  diabetes  in 
the  United  States  is  much  higher  in  the  white  population  in 
the  north-eastern  States  than  in  the  south  and  west.  New  York 
has  22  deaths  per  100,000  inhabitants  due  to  this  cause  anKutally, 
while  Tennessee  has  only  6.  Negroes  show  little  susceptibility 
to  diabetes  in  contrast  with  the  Jews  and  Irish,  who  pay  a 
heavy  tribute  to  the  disease  in  New  York  and  New  Jersey. 
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BACTERIAL  TYPES  AND  VARIANTS. 

The  close  comparison  of  individual  strains  of  certain 
pathogenic  bacteria  that  has  been  carried  out  of  recent 
/ears  has  brought  about  a  revision  of  ideas  previously 
current  with  regard  to  the  constitution  of  these  mic-ro- 
irganisms.  Only  a  short  time  ago  the  frontier  of 
pathological  knowledge  was  reached  when  we  were 
ible  to  ascribe  lobar  pneumonia  to  the  pneumococcus, 

:  ;erebro-spinal  fever  to  the  meningococcus,  and 
liphtheria  and  tetanus  to  the  well  known  bacilli 

*au sally  related  to  these  diseases.  As  a  result  chiefly 
rpf  the  application  of  modern  developments  of  sero- 
J  ogical  technique,  we  now  know  that  within  each  of 
hese  pathogenic  representatives  of  the  schizornvcetes 
here  exist  a  number  of  separate  groups  or  types  anti- 
tenically  distinct  from  one  another,  which  appear  to 
i  >reed  true  and  to  maintain  at  any  rate  the  chief 
portion  of  their  antigenic  individuality  for  an  indefinite 
period,  since  attempts  so  far  to  convert  one  type  into 
mother  have  failed.  The  majority  of  those  who  have 
nvestigated  this  matter  are  agreed  that  each  case 
j>f  pneumonia,  cerebro-spinal  fever,  diphtheria,  or 
ifetanus  is  brought  about  by  a  single  type  of  the 
j  nfective  micro-organism ;  and  carriers  also  exhibit  a 
similar  loyalty  to  the  particular  type  infecting  them. 
The  pneumococcus  and  meningococcus  have  been  the 
nost  thoroughly  studied  from  the  present  point  of 
new;  though  a  considerable  number  of  different  types 
xist,  a  comparatively  small  proportion  of  them  are 
•esponsible  for  the  majority  of  the  cases. 

This  internal  differentiation  of  infective  units  pre- 
|  nously  assumed  to  be  indivisible  is  not  only  of 
pacteriological  and  epidemiological  interest;  for  the 
pneumococcus  and  meningococcus  it  has  been  found 
>0  be  of  cardinal  importance  as  regards  success  in 
specific  therapy.  According  to  present  observations, 
patients  suffering  from  disease  brought  about  by 
hese  micro-organisms  are  not  benefited  by  serum 
mless  it  has  been  prepared  against  a  strain  of 
ixactly  the  same  type  as  that  infecting  the  patient. 
}  n  diphtheria  and  tetanus,  on  the  other  hand,  where 
he  chief  pathogenic  factor  is  a  toxin  which  is  readily 
<oluble  and  diffusible,  the  question  of  type  is  far 
ess  important,  since  here  it  has  been  found  that 
antitoxin  prepared  against  the  toxin  of  one  type 
leutralizes  that  of  all  the  others.  From  the 
lareful  studies  of  Tulloch,  however,  on  the  distribu¬ 
tion  of  types  of  the  tetanus  bacillus  in  the  wounded 
1  luring  the  war  it  seems  possible,  if  not  probable, 
hat  the  difference  in  antigenic  constitution  obtaining 
petween  the  various  types  of  the  tetanus  bacillus  is 
iot  entirely  without  influence  in  the  genesis  of  that 
j  lisease. 

Are  these  types  fixed  and  permanent,  or  is  a 
process  of  evolution  and  natural  selection  going  on, 
younger  and  more  virulent  types  coming  to  the  fore 
vhile  the  older  and  attenuated  go  to  the  wall?  At 
Present  we  have  not  sufficient  knowledge  to  answer 
-his  question.  All  we  can  say  is  that  so  far  as  the 
available  evidence  goes,  the  types  that  have  been 


most  studied  seem  to  be  fixed  variants  of  a  parent 
strain  of  unknown  antiquity. 

Bacterial  variation  in  one  form  or  another  has  been 
familiar  for  a  long  time  past  to  bacteriologists,  who, 
when  dealing  with  an  organism  which,  as  the  result  of 
prolonged  culture  on  artificial  media,  has  lost  some  of 
its  characters,  are  accustomed  to  restore  them  by  the 
time-honoured  expedient — first  devised  by  Pasteur- — - 
of  passing  it  through  an  animal.  The  systematic 
study,  however,  of  bacterial  variation  by  serological 
as  well  as  other  methods  of  investigation  is  of  quite 
recent  date.  Thus  some  two  years  ago  it  was  found 
by  Arkwright  that  in  pure  cultures  of  dysentery, 
typhoid,  and  paratyphoid  bacilli,  two  forms  can  be 
distinguished  by  the  roughness  or  smoothness  of  their 
colonies,  and  that  these  forms  also  present  some 
differences  in  antigenic  respects.  Andrewes  similarly 
found  evidence  of  some  antigenic  variation  within 
pure  cultures  of  examples  of  the  Salmonella  or  food¬ 
poisoning  group,  and  has  submitted  the  matter  to 
elaborate  study.  - 

The  latest  contribution  is  by  Dr.  F.  Griffith  of  the 
Ministry  of  Health,1  who  has  found  that  virulent 
pneumococci  become  attenuated  by  growth  in  homo¬ 
logous  immune  serum,  and  that  the  rough  colonies 
of  the  attenuated  cocci  are  distinguishable  from  the 
smoother  colonies  of  the  virulent  forms,  and  further 
that  these  two  forms  present  some  differences  in 
antigenic  respects.  He  notes  that  on  subculture  the 
attenuated  strain  may  either  revert  to  the  other  or 
remain  unchanged.  In  a  paper  issued  with  the  same 
report  Dr.  Eastwood  gives  a  sketch  of  the  present 
somewhat  slender  knowledge  of  bacterial  variation, 
and  boldly  discusses  its  relation  to  the  phenomenon 
of  transmissible  autolysis  of  Twort  and  d'Herelle. 
Whatever  may  be  the  ultimate  verdict  as  regards  the 
mutual  relationship  of  two  processes  so  apparently 
distinct,  this  latest  contribution  to  the  study  of 
bacterial  variation  cannot  fail  to  promote  interest  in 
a  subject  of  practical  as  well  as  academic  importance. 


THE  NUCLEAR  ATOM. 

Everyone  who  has  followed  even  in  the  most  general 
vay  the  progress  of  what  may  be  called  the  physics  of 
lie  atom  is  aware  that  ideas  have  been  revolutionized, 
md  that  the  revolution  dates  from  the  discovery  of 
c  rays  and  of  the  radio-active  elements.  We  have  all 
Deen  aware  that  physicists  during  the  last  quarter 
if  a  century  have  eagerly  used  the  new  methods  of 
•esearch  these  discoveries  placed  in  their  hands  to 
irobe  into  the  constitution  of  matter  and  the  nature 
if  the  atom,  but  we  shall  all  be  grateful  to  Sir  Ernest 
Rutherford,  who  has  had  so  large  a  part  in  the 
icquisition  and  the  interpretation  of  the  discoveries, 
or  telling  the  story,  defining  the  present  position, 
md  indicating  the  directions  which  research  will 
irobably  take  in  the  near  future.  The  abstract  of  his 
presidential  address  to  the  British  Association 
vhich  he  did  this  is  published  this  week  (p.  ’ 

fives  a  complete  account  of  liis  geneia  aigumeii  , 
with  details  sufficient  to  show  the  line  ot  reasoning  he 
followed  in  relating  the  astonishing  results  already 

6  The f atom  was  defined  in  a  popular  textbook  of  last 
’entury  as  the  “  smallest  and  chemically-mdivisible 
a  article  of  each  element  which  can  exist  .  .united 
vith  other  particles  either  of  the  same  or  of  different 
dements,  but  which  is  not  known  in  a  separate  form.’ 


Ministry  of  Health.  Reports  on  Public  Health  and  Medical  Subjects. 
fi8.  London. ;  H.M.  Stationery  Office.  1923.  Is.  net. 
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It  possessed  certain  properties  and  a  certain  mass, 
and  was  the  ultimate  piece  of  stuff  of  that  particular 
element;  it  was  regarded  by  the  general  student  and 
investigator  as  not  only  indivisible  but  homogeneous. 
The  new  work  has  proved  that  the  atom  is  not  homo¬ 
geneous,  but  is  built  up  of  particles  of  positive  and 
negative  electricity  arranged  in  an  orderly  way. 
Moseley,  whose  death  was  among  all  the  losses  to 
science  inflicted  by  the  war  probably  the  greatest,  had 
found  a  new  order  for  the  elements  in  atomic  number, 
mounting  by  a  whole  number  which  varied  by 
unity  in  passing  from  hydrogen  1  to  uranium  92 ; 
it  revealed  a  relation  of  unforeseen  simplicity  between 
the  elements.  Most  of  the  numbers  between  1  and 
92  were  occupied  by  known  elements,  and  among  the 
blanks  one  at  least  has  been  filled  by  hafnium,  to  the 
discovery  of  which  Coster  and  Hevesv  of  Copenhagen 
were  led  by  the  vacancy  for  the  atomic  number  72 
disclosed  by  Moseley’s  law.  This  law  has  thus  already 
not  only  explained  old  facts,  but  pointed  the  way  to 
the  discovery  of  new — the  two  supreme  tests  of  the 
validity  of  a  scientific  hypothesis. 

Moseley  worked  on  the  theory  of  the  nuclear  atom, 
which  is  that  an  atom  consists  of  a  very  dense 
nucleus,  a  particle  of  positive  electricity  (proton) 
surrounded  by  a  planetary  system  of  particles  of 
negative  electricity  (electrons).  The  first  atomic 
number  is  occupied  by  hydrogen,  which  has  a  nuclear 
charge  of  one,  and  one  electron  moving  in  an  orbit, 
approximately  circular,  around  it;  the  second,  helium, 
has  a  nuclear  charge  of  two,  and  two  electrons.  These 
two  electrons,  the  “  K  ”  group,  are  common  to  all 
the  elements  with  an  atomic  number  above  hvdrogen; 
new  groups  are  added  as  the  atomic  number  rises 
until  we  reach  uranium,  which  we  must  conceive  as 
having  at  its  centre  a  minute  nucleus  surrounded  by 
swirling  groups  of  92  electrons  moving  at  varying 
rates,  the  speed  depending  on  their  closeness  to'  the 
nucleus.  So  that  while  the  outermost  electrons  have 
a  minimum  speed  of  something  over  1,000  kilometres 
a  second,  the  innermost  “  K  ”  electrons  have  a  speed 
of  more  than  150,000  kilometres  a  second,  or  half  the 
speed  of  light. 

1  he  electrons  occupy,  but  do  not  fill,  a  volume  very 
large  compared  with  that  of  the  nucleus.  Dr.  Aston, 
in  an  address  to  the  British  Association  when  it  met 
in  Mull  last  year,  said  that  even  in  the  heaviest  atom 
known  the  constituent  charges  failed  to  fill  even  the 
million-millionth  part  of  this  whole  volume.  The 
theory  of  the  nuclear  atom  was  put  forward  bv 
Rutherford  in  1911,  and  the  nucleus  must  be  con¬ 
ceived  as  extremely  small  compared  with  the  whole 
atom,  thus  Dr.  Aston  said ;  If  in  the  atom  of 
helium  (atomic  weight  4,  atomic  number  2)  we  take 
the  nucleus  consisting  of  four  protons  and  two 
electrons  as  represented  by  a  rather  large  pea, 
its  planetary  electrons  may  be  represented  on 
the  same  scale  as  two  rather  smaller  peas  revolv¬ 
ing  around  it  at  a  distance  of  a  quarter  of  a 
mile.”  As  this  quotation  from  Dr.  Aston  suggests, 
physicists  are  carrying  their  inquiries  still  further 
and  are  attempting  to  ascertain  the  structure  of 
Already  certain  investigations  by 
himself  and  Dr.  Chadwick 
for  doubt  that  hydrogen 
part  of  the  nuclear 
is  forced  that  the  nucleus 
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ot  a  heavy  atom  is  a  very  complicated  system, 
the  mass  of  the  nucleus  is  compared  with  its 
it  seems  certain  that  its  density  is  many 
times  that  ot  our  heaviest  element,  yet  it  is 'probably 
a  discontinuous  structure  occupied  but  not  filled  by 


the  incredibly  minute  building  units,  the  protons  at 
electrons,  in  ceaseless  rapid  motion  controlled  by  the 
mutual  forces. 

It  has  been  supposed  that  hydrogen  may  be  by 
up  into  helium;  were  this  to  occur  energy  would  1 
set  free,  and  calculation  shows  that  the  amount 
liberated  would  be  prodigious;  if  the  hydrogen  eo 
tained  in  a  pint  of  water  could  be  transmuted  t! 
energy  furnished  would,  Dr.  Aston  has  estimated, |l 
sufficient  to  propel  a  big  liner  across  the  Atlantic  ar 
back  again  at  full  speed.  But  there  is  no  certn 
experimental  evidence  that  helium  can  be  fori  a  t 
from  hydrogen ;  the  process  may  be  going  on  in  11 
sun,  and  it  has  been  calculated  that  this  synthesis 
helium  need  only  take  place  slowly  in  order  to  rnai 
tain  the  present  rate  of  radiation  from  the  sun  f 
periods  of  the  order  of  a  thousand  million  years,  f- 
Ernest  Rutherford  discourages  the  extravagant  h\p 
theses  put  forward  some  ten  years  ago  with  regard 
the  stores  of  energy  hidden  in  the  atoms  of  , 
element.  He,  on  the  contrary,  suggests  that  uraniu 
and  thorium  represent  the  sole  survivals  in  the  ear 
to-day  of  types  of  element  common  in  the  Ion 
distant  ages  when  the  atoms  now  composing  tl 
earth  were  in  course  of  formation.  Some  atoms 
uranium  and  thorium  have,  owing  to  their  slow  ra 
of  transformation,  survived,  and  may  be  regarded  ; 
having  not  yet  completed  the  cycle  of  changes  whic 
the  atoms  of  other  elements  have  long  since  pass* 
through.  On  this  view  the  presence  of  a  store 
energy  ready  for  release  is  not  a  property  of  all  atom 
but  only  of  a  special  small  class,  like  the  radio-acti\ 
atoms,  which  have  not  yet  reached  the  final  state  f 
equilibrium. 

Though  Sir  Ernest  Rutherford  dealt  with  an  e 
tremelv  complicated  subject,  involving  conditions 
matter  very  difficult  to  visualize,  it  is  stimulating  1 
read  at  first  hand  the  views  of  one  who  has  himse 
had  so  large  a  part  in  the  astonishing  progress  whic 
has  been  made.  Every  civilized  nation  has  taken  ;> 
active  part  in  the  study  of  the  problem,  but,  as  1 
said,  “  we  may  be  justly  proud  that  this  country  h; 
made  many  fundamental  contributions.”  He  cli 
well  to  include  the  British  dominions  overseas,  wliei 
workers  have  not  been  behindhand  with  their  eontr 
butions;  and  it  is,  we  may  hope,  significant  of  tl 
oneness  of  the  British  Empire  that  Professo 
Rutherford  himself  is  a  New  Zealander,  and  that  1 
was  Professor  of  Physics  in  McGill  Universit; 
Montreal,  before  he  became  professor  in  the  sam 
subject  in  the  University  of  Manchester,  a  post  li 
only  vacated  four  years  ago  to  succeed  Sir  J.  J 
Thomson  as  Professor  of  Experimental  Physics  an 
Director  of  the  Cavendish  Laboratory  of  the  Universit 
of  Cambridge. 


THE  AUSTRALASIAN  CONGRESS  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  Australasian  Medical  Congress — the  first  to  be  lief 
under  the  direction  of  the  Federal  Committee  of  the  Britisi 
Medical  Association  in  Australia— will  open  in  Melbourn 
on  November  12th;  it  will  meet  under  the  presidency  of  Mi 
G.  A.  Syme,  M.S.,  F.R.C.S.,  and  the  parent  Associatioi 
will  be  fitly  represented  by  Sir  William  Macewen,  F.R  S 
the  distinguished  Regius  Professor  of  Surgery  in  tii 
University  of  Glasgow,  and  President  of  the  Britis] 
Med  ieal  Association  last  year.  He  is  expected  to  arrivl 
in  Sydney  about  October  17th,  by  the  mail  boat  frli 
San  Francisco,  and  will  be  the  guest  of  Sir  Walfei 
Davidson,  Governor  of  New7  South  Wales.  He  will  bj 
entertained  at  dinner  by  the  members  of  the  Glasgow 
University  Club  on  October  22nd,  and  by  the  New  Sout 
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A  Hies  Branch  on  October  24th.  In  Melbourne  he  will  be 
he  guest  of  the  Governor  of  \  ictoria,  Lord  Stradbroke, 
ind  afterwards  of  Lord  Forster,  the  Governor-General 
d  the  Commonwealth.  The  arrangements  for  the  congress 
1  ire  now  far  advanced,  and  everything  gives  promise  of  a 
nost  successful  gathering.  There  will  be  twelve  sections, 
he  presidents  being  selected  from  the  various  States  of 
lie  Commonwealth  and  from  New  Zealand.  An  exhibition 
if  trade  products,  including  medical  and  surgical  instru- 
nents,  books,  drugs,  foods,  and  other  articles  of  direct 
nterest  to  the  medical  profession,  will  be  held  in  the  new 
inatomy  department  of  the  University  of  Melbourne 
luring  the  congress.  This  new  department,  the  erection 
if  which  was  begun  in  January,  1922,  will  be  very  com¬ 
pete.  It  will  have  two  dissecting  rooms,  each  capable 
if  accommodating  300  students,  a  well  equipped  museum, 
md  a  large  theatre.  It  will  also  provide  a  histological 
aboratory  to  accommodate  250  students,  and  special 
ooms  for  operative  surgery,  neurology,  and  physical 
anthropology.  It  is  hoped  that  Sir  William  Macewen  will 
iccept  the  invitation  of  the  University  Council  to  take 
'art  in  the  opening  ceremony  during  the  congress. 


THE  RED  CROSS  AND  ORDER  OF  ST.  JOHN. 


"  as  demobilized.  The  report  of  the  Stores  Department 
will  no  doubt  captivate  popular  imagination  with  its 
millions  of  cigarettes,  thousands  of  pounds  of  tobacco,  its 
gramophones  and  Christmas  parcels  distributed  to  pensions 
hospitals.  But  a  more  solid  achievement  from  the  medical 
point  of  view  is  the  development  of  the  home  ambulance 
service.  There  are  now  over  320  ambulance  stations 
established  throughout  the  country,  a  large  number  being 
operated  entirely  by  voluntary  workers,  and  the  ambulances 
are  carrying  over  1,000  patients  a  week,  for  many  of  wThom 
treatment  would  have  been  out  of  reach  owing  to  lack 
of  means  of  transport.  Thirty-three  new  ambulance 
stations  were  established  during  the  year.  The  work  of  the 
service  is  confined  to  the  provinces,  because  the  provision 
of  ambulances  for  the  public  service  in  London  is  vested  in 
certain  public  authorities.  It  is  to  be  hoped  that  the 
Council’s  appeal  for  support  in  order  that  old  ambu¬ 
lances  may  be  replaced  as  required  will  meet  writh  success, 
if  only  for  the  purpose  of  comparing  the  results  of 
voluntary  effort  in  the  provinces  with  municipal  and  other 
departmental  organization  in  London.  The  work  of  the 
Joint  Council  seems  to  be  extremely  efficient,  and  even  on 
the  financial  side  the  position  seems  not  unsatisfactory. 


The  third  report  of  the  Joint  Council  of  the  Order  of 
j’t.  John  of  Jerusalem  and  the  British  Bed  Cross  Society1 
•ontains  an  account  of  the  services  conducted  by  the 
ouneil,  the  report  of  the  finance  committee,  and  a 
inancial  statement.  The  departmental  reports  record  a 
ery  large  amount  of  useful  work  done  on  behalf  of  ex- 
jervice  officers  and  men.  The  Department  of  Auxiliary 
lospitals  for  Officers  has  dealt  with  359  new  cases,  bringing 
he  total  number  of  officers  assisted  since  August,  1914,  to 
6,862.  Many  of  the  patients  suffered  from  tuberculosis, 
t  md  these  have  been  assisted  in  obtaining  sanatorium 
i  reatment  at  home  or  abroad.  Other  patients  have  been 
reated  at  the  Officers’  Hospital  at  Brighton.  The  Emer¬ 
gency  Help  Committee  was  set  up  by  the  Council  in 
lecember,  1920,  with  an  initial  grant  of  £100,000,  for  the 
mrpose  of  granting  temporary  relief  in  emergencies  to 
x-service  men  suffering  from  sickness  or  disablement  attri- 
mtable  to  or  aggravated  by  their  war  service.  The 
ommittee  has  tided  many  men  over  the  period  of  delay 
!  n  settling  their  claims  for  pensions.  The  administration 
j  f  the  emergency  help  scheme  is  carried  out  through  county 
j  lul  borough  directors.  In  many  places  there  are  coni- 
I  dittoes  representing  kindred  charitable  organizations  under 
he  chairmanship  of  the  director.  The  Emergency  Help 
(  'ommittee  works  in  constant  touch  with  the  Ministry  of 
elisions,  and  brings  to  its  notice  all  cases  in  which 
ecisions  appear  to  be  unreasonably  delayed  or  in  which 
nterpretations  placed  on  the  Royal  Warrant  have  operated 
jiarshly.  The  total  expenditure  in  grants  during  the  year 
j  /as  £124,700.  At  the  beginning  of  this  year  the  Central 
:  oint  V.A.D.  Committee  was  reconstituted  by  the  Army 
Council,  in  order  that  the  voluntary  aid  detachments 
I  !l*ght  be  called  upon  to  supplement  not  only  the  Territorial 
limy,  but  also  the  Rojal  Navy,  the  Regular  Army,  and 
lie  Royal  Air  Force.  The  Central  Joint  V.A.D.  Committee 
!  °w  includes  representatives  of  the  Admiralty,  the  War 
Iffice,  the  Air  Ministry,  the  Territorial  County  Assoc-ia- 
;  ions,  as  well  as  of  the  Order  of  St.  John  and  the  British 
ted  Cross  Society.  The  chairman  of  the  Committee  is  Sir 
lumphry  Rolleston.  During  the  year  a  new  convalescent 
lome  has  been  opened  at  Eddlewood,  Weybridge,  the  funds 
or  which  were  presented  by  the  United  Services  Fund, 
here  is  also  a  holiday  hotel  at  Folkestone  and  a  residential 
!  lub  in  London.  The  last  unit  of  general  service  V.A.D. 
i  lembers  returned  from  Constantinople  in  May,  1922,  and 


(  1  Third  Report  of  the  Joint  Council  of  the  Orde 
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EDIBLE  AND  POISONOUS  FUNGI. 

An  interesting  note  on  edible  and  poisonous  fungi,  their 
characteristics  and  composition,  appears  in  the  introduc¬ 
tion  to  Mr.  John  Ramsbottom’s  Handbook  of  the  Larger 
British  Fungi,  recently  published  by  the  Trustees  of  the 
British  Museum.1  In  this  country  only  the  field-mushroom 
( FsaUiota  campcstris )  and  the  horse-mushroom  (F.  arvensis) 
are  commonly  eaten,  though  many  of  our  common  toad¬ 
stools  have  a  much  more  delicate  flavour.  But  indis¬ 
criminate  eating  of  toadstools  is  not  a  pastime  to  be 
indulged  in,  for,  although  there  are  far  fewer  poisonous 
species  than  is  popularly  supposed,  some  are  extremely 
dangerous.  In  order  to  tell  whether  a  fungus  is  edible  or 
poisonous  one  must  be  able  to  distinguish  it  and  know  its 
record.  Nevertheless,  there  is  a  prevalent  idea  that  by 
subjecting  a  fungus  to  one  or  other  simple  test  it  can 
easily  be  ascertained  whether  it  may  safely  be  eaten. 
Though  the  belief  in  many  cf  these  tests  is  common 
throughout  the  world,  we  have  Mr.  Ramsbottom’s  word 
for  it  that  not  the  slightest  reliance  can  be  placed  upon  any 
of  them.  He  then  proceeds  to  demolish,  one  by  one,  four 
of  the  most  common  of  these  beliefs.  The  remaining  rule- 
of-thumb  methods  are  equally  useless;  the  only  way  in 
which  to  benefit  from  the  experience  of  others  is  by 
learning  to  recognize  the  species  concerned,  and  by  never 
eating  a  fungus  until  its  identity  is  certain.  This  manual 
should  prove  very  useful  in  helping  people  to  acquire  the 
necessary  knowledge.  The  author  groups  the  poisonous 
effects  of  these  plants  under  four  headings :  (1)  natural 
idiosyncrasy;  (2)  simple  indigestion,  due  to  bad  cooking 
or  overindulgence;  (3)  poisoning  by  old  and  altered  fungi; 
(4)  specific  poisoning.  Under  the  second  heading  he 
remarks  on  the  unwisdom  of  making  a  heavy  meal  of 
mushrooms  on  returning  from  a  long  walk  fatigued  and 
hungry,  and  adds  that  fungi  should  never  be  eaten  alone. 
Though  a  complete  food,  their  nutritive  value  has  been 
much  exaggerated;  the  amount  of  nutriment  is  very  small 
compared  with  their  bulk,  and  their  chief  value  is  as 
appetizers,  giving  variety  and  flavour  to  othei  moie 
nutritious  foods.  The  most  deadly  of  the  poisonous 
varieties  is  the  common  Amanita  phalloides,  which  accounts 
for  90  per  cent,  of  the  deaths  caused  by  fungi.  A  paper 
on  the  poisonous  constituents  of  this  toadstool  was  read  by 
Dr  W.  W.  Ford  in  the  Section  of  Pathology  of  the  Annual 
Meeting  of  the  British  Medical  Association  in  Montreal.* 

'  ,  i  handbook  of  the  Larger  British  Fungi.  By  John  Ramsbottom,  O.B.E., 

M  A  F.L.S.  London  :  Printed  by  order  of  the  Trustees  of  the  British 
Museum.  1923.  (Demy  8vo,  pp.  iv+222;  141  figures.  7s.  6d.  net.) 

2  British  Medical  Journal,  December  1st,  1906,  p.  154L 
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At  that  time  (seventeen  years  ago)  well  over  300  fatalities 
from  eating  it  had  been  recorded  in  medical  literature. 
Dr.  E  ord  concluded  that  the  active  principle  of  the  plant 
was  an  alkaloid — “  amanita  toxin  ” — a  heat-resistant  sub¬ 
stance  devoid  of  haemolytic  properties.  Unfortunately  no 
antidote  is  known,  and  treatment  must  follow  general  lines; 
a  vivid  account  of  the  toxic  symptoms  is  given  in  Mr. 
Ramsbottom’s  book.  Amanita  muscaria,  with  its  bright 
red  top  studded  with  red  spots,  is  of  course  unlikely  to  be 
eaten  in  mistake  for  the  common  mushroom;  it  contains 
muscarin,  myceto-atropine,  and  choline,  and  is  therefore 
very  poisonous,  though  far  less  so  than  A.  phalloides. 


ANTHRAX  IN  TANNERIES. 

1  u f  International  Labour  Office,  as  a  result  of  a  resolution 
passed  at  the  third  session  of  the  International  Labour 
Conference  held  at  Geneva  in  1S21,  set  up  an  Advisory 
Committee  on  Anthrax,  which,  at  a  meeting  in  London  in 
December,  1922,  proceeded  to  examine  the  problem  of 
disinfection  of  hides  and  skins.  It  has  long  been  known 
that  the  principal  risks  of  infection  from  anthrax  arose 
from  handling  these  articles  of  commerce,  but  hitherto  no 
process  of  disinfecting  them  which  offered  adequate  pro¬ 
tection  against  anthrax  spores  has  been  determined.  The 
International  Labour  Office  consequently  secured  the 
collaboration  of  Dr.  H.  Leymann  of  the  Federal  Ministry 
of  Labour,  Berlin,  for  many  years  recognized  as  a  leading 
authority  in  the  field  of  industrial  hygiene,  to  report  on 
the  occurrence  of  anthrax  among  workers  in  the  tannery 
industry  and  on  the  most  modern  methods  of  disinfecting 
hides  before  or  during  the  process  of  tanning.  His  in¬ 
vestigations  are  now  published  by  the  International  Labour 
Office.1  The  statistics  of  the  incidence  of  anthrax  tabu¬ 
lated  by  Dr.  Leymann,  although  they  refer  to  Germany 
only,  are  of  much  interest  and  value.  They  show  clearly 
that  the  chief  sources  of  infection  are  imported  ox-hides 
and  cow-hides;  and  that  during  the  years  of  the  war  and 
after,  when  the  importation  of  hides  practically  ceased  or 
was  greatly  restricted,  the  cases  of  anthrax  decreased  to 
a  remarkable  extent.  In  the  period  1910-21  there  were 
1,575  cases,  of  which  249  were  fatal,  but  while  the  number 
yearly  from  1910  to  1914  was  approximately  200,  in  1915 
there  were  only  67  cases,  and  in  1919  only  18.  In  Germany 
compulsory  notification  of  anthrax  is  in  force,  and  from 
information  obtained  in  this  way  it  was  shown  that  out¬ 
breaks  occurred  amongst  cattle  pastured  in  valleys  of 
rivers  and  streams  on  whose  upper  reaches  tanneries 
which  dealt  with  imported  hides  and  skins  were  estab¬ 
lished.  Incidentally  we  may  note  that  many  years  ago 
a  similar  observation  was  made  in  connexion  with  the 
pollution  of  the  river  Severn  in  England.  Micro¬ 
organisms  from  town  drainage  found  their  eventual 
resting  place  in  the  vegetation  of  the  river  banks  many 
miles  down  stream,  and  anthrax  from  tanneries  in  this 
way  infected  the  cattle  grazing  on  the  river  pastures. 
The  problem,  therefore,  is  how  hides  can  be  effectively 
disinfected  before  they  are  handled  for  tanning.  Dr. 
Leymann  tested  three  processes :  the  Sevmour-Jones, 
which  consists  in  dipping  the  hides  for  twenty-four  hours 
in  a  solution  of  0.02  per  cent,  of  mercury  chloride  and 
0.9  per  cent,  of  formic  acid ;  the  pickling  process  of 
treating  them  with  a  solution  of  1  to  2  per  cent,  of 
hydrochloric  acid  to  which  10  per  cent,  of  common  salt 
has  been  added,  and  kept  at  a  temperature  of  20°  to 
40°  C. ;  and  the  lye  process,  the  basis  of  which  is  a  0.5  per 
cent,  soda  lye  with  1  to  10  parts  in  100  of  common  salt 
added.  Dr.  Leymann’s  conclusions  are  that  the  Seymour- 
Jones  process  is  uncertain,  that  the  pickling  process  gives 
good  results,  and  is  eminently  suitable  for  disinfection  at 
poits  of  entry  and  at  industrial  centres  where  there  are 
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special  establishments,  and  that  the  lye  process,  which  also 
gives  good  results,  is  simpler  and  more  economical  and 
consequently  offers  considerable  advantages  to  smaller 
establishments.  Detailed  instructions  for  disinfection  of 
hides  by  both  these  latter  processes  are  given  as  appen¬ 
dices  to  the  report,  and  the  pamphlet  thus  contains  matter 
that  is  of  great  importance  not  only  to  the  tannery  in¬ 
dustry,  but  also  to  medical  officers  of  health.  Further 
practical  measures  of  dealing  with  imported  hides  will 
depend  on  the  drawing  up  of  a  list  of  countries  in  which 
anthrax  is  prevalent,  and  this  is  being  considered  by  the 
Advisory  Committee.  The  general  subject  is  being  dis¬ 
cussed  at  a  meeting  this  week  of  the  international 
committee  of  experts  appointed  at  the  Labour  Conference 
of  Washington  in  1919,  to  deal  with  matters  affecting  the 
health  of  workers.  The  committee  is  composed  of 
medical  inspectors  of  factories  and  others  possessing 
technical  and  scientific  knowledge  of  industrial  hygiene, 
drawn  from  a  dozen  countries;  among  the  representatives 
of  this  country  is  Dr.  T.  M.  Legge,  chief  medical  inspector 
of  factories.  Another  subject  to  be  discussed  at  the 
meeting  this  week  is  the  preparation  of  a  schedule  of  un¬ 
healthy  processes.  This  involves  not  merely  the  examina¬ 
tion  of  the  dangers  to  health  involved  in  various  processes, 
but  the  collection  and  study  of  all  the  available  scientific 
and  statistical  information  relating  to  each  process.  The  list 
is  already  in  an  advanced  stage,  but  before  it  is  published 
the  experts  forming  the  present  committee  are  to  be  asked 
to  examine  it  in  detail  and  to  collaborate  in  ensuring  its 
scientific  completeness  and  accuracy. 


THE  SAVILE  CLUB. 

Last  year  the  Savile  Club  completed  forty  years  01 
residence  in  107,  Piccadilly,  a  house  bought  from  Lord 
Rosebery  in  1882,  although  its  existence  under  the  name  of 
the  Savile  dates  from  some  ten  years  earlier.  To  celebrate 
the  club’s  jubilee  a  history  of  its  origin  and  development,1 
with  a  list  of  all  who  have  been  or  are  its  members, 
and  entertaining  reminiscences  of  many  of  them,  has 
been  prepared,  evidently  by  a  loving  hand,  for  it 
is  a  club  beloved  of  its  habitues.  The  handsome 

volume  contains  much  that  is  of  interest  to  medical 
men.  It  was  the  “  Medical  Club  ”  to  which  the  Savile 
may  be  said  to  owe  its  origin.  In  1868  the  Medical  Chib 
offered  the  Eclectic  Club — incidentally  both  these  clubs  are 
defunct  or  have  been  submerged  in  other  names — “  a  very 
pleasant  and  complete  set  of  rooms  ”  at  9,  Spring  Gardens,  | 
overlooking  Trafalgar  Square.  The  Eclectic,  a  night  club 
but  not  of  the  modern  variety,  declined  the  offer,  but  some 
of  its  members  thought  better  of  it  and  took  over  the 
delectable  premises  with  a  view  to  forming  a  club  “  of 
such  persons  as  are  engaged  in  different  ways  of  life,  an 4 
deputed  as  it  were  out  of  the  most  conspicuous  classes  of 
mankind.”  The  quotation,  which  is  from  the  Spectator  of 
April  9th,  1711,  is  given  in  a  short  preface  to  the  history 
as  indicating  the  dominant  principle  on  which  the  Savile 
Club  was  founded— namely,  the  mixture  of  men  of  different 
professions  and  opinions,  and  a  careful  process  of  election. 
The  list  of  members  bears  this  out  to  a  remarkable  degree, 
for  it  contains  the  names  of  men  who  have  become  famous  : 
as  statesmen,  authors,  editors,  artists,  composers,  bishops,  ; 
doctors,  scientists,  soldiers,  and  explorers.  There  is  an 
imposing  array  of  Fellows  of  the  ltoyal  Society.  It  has 
been  said  elsewhere  that  the  Club  was  “  a  little  place  ’’ 
for  those  aspiring  to  the  dignity  of  membership  of  a 
certain  club,  reputed  to  bo  duller  and  more  austere,  t  > 
wait  in.  It  has  become  a  little  place  for  them  to  return 
to  for  relaxation  and  conviviality.  In  1871  the  new  dub 
moved  from  Spring  Gardens  to  15,  Savile  Row,  and  took 
its  present  name  then.  It  outgrew  the  premises  in  1881  | 

1  The  Satile  Club,  1868- 10U.  Privately  printed  for  the  Committee  of  the 
Club.  1923.  (Pp.  203.) 
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and  went  to  107,  Piccadilly  the  following  year.  From  its 
earliest  days  many  prominent  members  of  the  medical 
profession  have  belonged  to  it.  Andrew  Clark  was  the 
largest  subscriber  amongst  the  original  guarantors.  Ernest 
Hart  figures  amongst  such  historic  names  of  original 
members  as  Thomas  Hughes  of  Tom  Brown’s  Schooldays 
Fame,  Henry  Sidgwick,  Sir  W.  Anson,  James  Bryce,  Sir 
Samuel  Baker,  Earl  Brassey,  Lord  Dufferin,  the  Marquess 
of  Lome,  Stafford  Northcote,  and  several  others  well 
known  in  the  scholastic,  literary,  and  political  worlds. 
Drs.  Bastian  and  Pye-Smith  and  Sir  Michael  Foster  were 
also  original  members ;  they  served  on  the  earlier  com¬ 
mittees,  as  did  subsequently  Dr.  Corfield,  Sir  Bryan 
Donkin,  and  Sir  Lauder  Brunton,  and  in  later  years  Sir 
Seorge  Makins,  Sir  Seymour  Sharkey,  Sir  Isambard  Owen, 
Sir  Arthur  Whitelegge,  Sir  Squire  Sprigge,  Sir  David 
Prain,  and  other  prominent  members  of  the  medical  pro¬ 
fession.  The  reminiscences,  as  revealed  by  the  historian, 
tell  us  little  or  nothing  about  their  individual  characters 
as  members  of  the  Club,  but,  judging  by  the  company  they 
sept,  their  conversation  must  have  been  on  a  high  level 
)f  learning,  brilliancy,  wit,  and  entertainment.  The 
■iavile  was  a  happy  family,  where  s*one  were  strangers  to 
me  another.  Simplicity  in  all  arrangements  and  the  main¬ 
tenance  of  a  table  d’hote,  at  which  members  partook  of  the 
same  meal  at  the  same  table  in  order  to  preserve  mutual 
icquaintance  and  friendship,  was  and  is  the  guiding 
ninciple,  well  expressed  in  the  Club’s  motto,  “  Sodalitas 
Jonvivium.”  “  By  this  means,”  as  a  member  once  said, 
igain  quoting  the  Spectator  of  April  9th,  1711,  ‘‘I  am 
urnished  with  the  greatest  variety  of  hints  and  materials, 
'.iul  know  everything  that  passes  in  the  different  quarters 
md  divisions,  not  only  of  this  great  city,  but  of  the  whole 
jdngdom,”  and  he  added  “  of  the  whole  world.” 

WEST  AFRICAN  CONGRESS  OF  TROPICAL  MEDICINE. 

The  first  Congress  of  Tropical  Medicine  in  West  Africa  was 
leld  from  July  16th  to  23rd,  1923,  at  Loanda,  by  the 
nvitation  of  the  Government  of  Angola.  Those  who  know 
j  'Vest  Africa,  and  the  difficulties  of  finding  accommodation 
or  120  guests  in  one  town,  will  appreciate  the  magnitude 
■  f  the  test  put  upon  Portuguese  hospitality.  But  the  hosts 
ose  splendidly  to  the  occasion.  Each  delegate  realized 
hat  he  was  not  only  a  welcome  but  an  exceptionally 
j  avoured  guest,  and  this  hospitality  was  extended  also  to 
Lives  and  children  of  the  “  congressistas.”  The  object  of 
he  congress  was  to  discuss  the  ways  and  means  of  attacking 
he  medical  and  sanitary  problems,  more  particularly  with 
,  egard  to  the  native  inhabitants,  of  the  colonies  rep  re- 
ten  ted.  The  first  session  was  devoted  to  sanitary  organiza- 
J  ion ;  the  following  five  were  given  over  to  practical  methods 
n  the  prophylaxis  and  treatment  of  the  prevalent  diseases ; 
nd  at  the  remaining  sessions  communications  were  read  on 
he  results  of  scientific  research.  At  the  opening  meeting 
he  municipal  council  formally  offered  its  welcome  and 
ts  magnificent  chambers,  and  at  a  later  stage  the  High 
Commissioner  of  the  Republic  in  Angola — General  Jose 
lendes  Ribeiro  Norton  de  Matos— officially,  and  in  his 
apacity  of  honorary  president  of  the  congress,  opened  the 
roceedings.  Eighty-three  communications  were  read  and 
iscussed,  main  interest  being  centred  on  sleeping  sickness, 
uberculosis,  leprosy,  schistosomiasis,  and  malaria.  Other 
objects  included  blood  and  intestinal  protozoa,  pathogenic 
ungi,  climatology,  and  anthropology.  Seventy-six  dele- 
;ates  attended  the  meetings,  representative  of  Angola, 
‘ortugal,  Belgian  Congo,  San  Tome,  Cameroun,  French 
Vest  Africa,  French  Equatorial  Africa,  Portuguese  India, 
lozambique,  Paris,  the  Union  of  South  Africa,  and 
Nigeria,  and  the  London  School  of  Tropical  Medicine, 
it  the  final  meeting  resolutions  dealing  with  inter- 
j  olonial  public  health  reports,  sleeping  sickness,  tuber- 
ulosis,  and  other  diseases  were  passed.  A  full  reuort  of 
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the  proceedings  will  shortly  be  published  by  the  executive 
committee,  under  the  chairmanship  of  Dr.  Danios  Mora. 
Two  prizes  of  10,000  francs  each  were  offered,  one  for  the 
paper  on  the  best  practical  methods  of  hospital  treatment 
of  the  native,  and  the  other  for  the  most  outstanding 
work  in  the  proceedings  of  the  congress.  The  social  side 
of  the  congress  was  a  series  of  official  receptions,  dinners, 
luncheons,  dances,  and  garden  parties.  Fireworks, 
illuminated  displays  at  night,  a  cinematograph  entertain¬ 
ment,  an  excursion  into  the  interior  at  Humabo,  a 
hunting  expedition  at  Mossamedes,  and  visits  to  local 
factories  and  places  of  interest,  including  hospitals,  con¬ 
tributed  to  make  the  delegates’  life  a  very  crowded  one, 
and  full  of  interest.  Not  only  at  Loanda  was  entertain¬ 
ment  provided,  but  also  at  Novo  Redondo,  Lobito, 
Benguela,  and  Mossamedes,  and  two  enjoyable  days  were 
spent  at  the  beautiful  island  of  San  Tome.  The  next 
congress  is  fixed  for  the  year  1927  at  Dakar. 


MAUDSLEY  HOSPITAL  COURSES. 

The  second  part  of  the  sixth  course  of  lectures  and 
demonstrations  for  the  Diploma  in  Psychological  Medicine 
will  open  at  the  Maudsley  Hospital  on  October  8th. 
Dr.  Edward  Mapother  will  deliver  eight  lectures  on 
morbid  psychology,  on  Mondays  at  2.30  and  4.30  p.m., 
beginning  on  October  8th.  Dr.  Bernard  Hart  will  give 
eight  lectures  on  the  psychoneuroses  on  Mondays  at 

3.30  and  5.30  p.m.,  beginning  on  November  5th.  Sir 
Frederick  Mott  will  give  six  lectures  on  the  pathology  of 
mental  diseases,  including  brain  syphilis,  its  symptomato¬ 
logy  and  treatment,  on  Tuesdays  at  4.30  p.m.,  beginning 
on  November  6th.  Dr.  C.  Hubert  Bond  will  give  eight 
lectures  on  the  legal  relationships  of  insanity  and  treat¬ 
ment  on  Tuesdays,  October  9th,  16th,  and  23rd,  at  4.30 
p.m.,  and  on  Thursdays,  October  11th  and  25th,  at 

4.30  p.m.  Dr.  F.  C.  Shrubsall  will  give  eight  lectures  on 
the  practical  aspect  of  mental  deficiency  on  Wednesdays  at 

2.30  p.m.,  beginning  on  October  10th,  and  on  Tuesdays  at 
the  same  hour,  beginning  on  November  6th.  Dr.  W.  C. 
Sullivan,  medical  superintendent,  Broadmoor  Asylum,  will 
give  six  lectures  on  crime  and  insanity  on  Wednesdays  at 

4.30  p.m.,  beginning  on  October  10th,  and  on  Thursdays 
at  the  same  hour,  beginning  on  November  8th.  Dr. 
Mapother  will  give  six  lectures  in  clinical  psychiatry  on 
Wednesdays  at  2.30  p.m.,  beginning  on  November  7th. 
Sir  Frederick  Mott  and  Dr.  F.  L.  Golla  will  give  twelve 
clinical  demonstrations  in  neurology  on  Thursdays  at 

2.30  p.m.,  beginning  on  October  11th;  the  first  six  demon¬ 
strations  will  be  given  by  the  former  at  Camberwell 
Infirmary,  and  the  second  six  by  the  latter  at  the  Hospital 
for  Paralysis  and  Epilepsy,  Maida  Vale,  on  Thursdays 
at  2.30  p.m.,  beginning  on  November  22nd.  The  fee  for 
the  whole  of  Part  11  of  the  course  is  ten  guineas;  for  a 
single  series  of  lectures,  two  guineas.  The  Fellowship  of 
Medicine  (1,  Wimpole  Street,  W.l)  will  collect  fees  from, 
and  issue  tickets  to,  medical  men  intending  to  take  the 
course  who  are  introduced  by  the  Fellowship.  All  in¬ 
quiries  regarding  lectures,  etc.,  should  be  addressed  to 
the  Director  of  the  Pathological  Laboratory,  Maudsley 
Hospital,  Denmark  Hill,  S.E.5. 

The  Canadian  Medical  Association  is  arranging  for  a 
Lister  Oration  to  be  given  once  every  three  years.  I  lie 
first  of  these  will  be  given  next  year  at  the  annual 
meeting  in  Ottawa  by  Dr.  John  Stewart  of  Halifax.  Dr. 
Stewart  was  one  of  Lister’s  house-surgeons  in  the  early 

days  in  Edinburgh.  - 

Du.  Andrew  Balfour,  C.B.,  C.M.G.,  who  for  the  past 
ten  years  has  been  Director-in-Chief  of  the  Wellcome 
Bureau  of  Scientific  Research,  London,  will  resign  that 
position  on  October  31st.  His  successor  is  Dr.  C.  M. 
Wenyon,  C.M.G.,  C.B.E. 
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PRESIDENT’S  ADDRESS 
os 

THE  ELECTRICAL  STRUCTURE  OF  MATTER. 

The  annual  meeting  of  the  British  Association  for  the 
Advancement  of  Science  opened  in  Liverpool  on  Wednes¬ 
day,  September  12th,  when  Sir  Ernest  Rutherford  suc¬ 
ceeded  Sir  Charles  Sherrington  as  President. 

Introductory. 

Sir  Ernest  Rutherford  began  his  presidential  address 
by  recalling  that  when  the  British  Association  last 
visited  Liverpool,  in  1896,  it  met  under  the  presidency  of 
the  late  Lord  Lister,  whose  memory  is  held  in  affectionate 
remembrance  by  all  nations.  His  address,  which  dealt 
nainly  with  the  history  of  the  application  of  antiseptic 
methods  to  surgery  and  its  connexion  with  the  work  of 
Pasteur,  that  prince  of  experimenters,  whose  birth  has 
been  so  fittingly  celebrated  this  year,  gave  in  a  sense  a 
completed  page  of  brilliant  scientific  history.  At  the 
same  time,  in  his  opening  remarks,  Lister  emphasized  the 
importance  of  the  discovery  by  Rontgen  of  a  new  type  of 
radiation,  the  x  rays,  which,  as  is  now  realized,  marked 
the  beginning  of  a  new  and  fruitful  era  in  another  branch 
of  science.  The  discovery  had  been  published  to  the  world 
in  1895,  while  the  discovery  of  the  radio-activity  of 
uranium  by  Becquerel  was  announced  early  in  1896. 
Even  the  most  imaginative  of  scientific  men  could  never 
have  dreamed  at  that  time  of  the  extension  of  our  know¬ 
ledge  of  the  structure  of  matter  that  was  to  develop 
from  these  two  fundamental  discoveries;  but  in  the  records 
of  the  Liverpool  meeting  were  to  be  seen  the  dawning  of  a 
recognition  of  the  possible  consequences  of  the  discovery 
of  x  rays,  not  only  in  their  application  to  medicine  and 
surgery,  but  as  a  new  and  powerful  agent  for  attacking 
some  of  the  fundamental  problems  of  physics. 

In  applied  physics,  too,  1896  marked  the  beginning  of 
another  advance.  In  the  discussion  of  a  paper  which  I, 
Sir  Ernest  Rutherford  said,  had  the  honour  to  read,  on 
a  new  magnetic  detector  of  electrical  waves,  the  late  Sir 
William  Preece  told  the  meeting  of  the  successful  trans¬ 
mission  of  signals  for  a  few  hundred  yards  by  electric 
waves  which  had  been  made  in  England  by  a  young  Italian, 
G.  Marconi.  The  first  public  demonstration  of  signalling 
for  short  distances  by  electric  waves  had  been  given  by 
Sir  Oliver  Lodge  at  the  Oxford  meeting  of  this  Associa¬ 
tion  in  1894.  It  is  startling  to  recall  the  rapidity  of  the 
development  from  such  small  beginnings  of  the  new  method 
of  wireless  intercommunication  over  the  greatest  terrestrial 
distances.  In  the  last  few  years  this  has  been  followed  by 
the  even  more  rapid  growth  of  the  allied  subject  of  radio- 
telephony  as  a  practical  means  of  broadcasting  speech  and 
music  to  distances  only  limited  by  the  power  of  the 
transmitting  station. 

The  rapidity  of  these  technical  advances  is  an  illus¬ 
tration  of  the  close  interconnexion  that  must  exist  between 
pure  and  applied  science  if  rapid  and  sure  progress  is  to 
be  made.  The  electrical  engineer  has  been  able  to  base 
his  technical  developments  on  the  solid  foundation  of 
Maxwell’s  electromagnetic  theory  and  its  complete  verifi¬ 
cation  by  the  researches  of  Hertz,  and  also  by  the  experi¬ 
ments  of  Sir  Oliver  Lodge  in  this  university.  The  benefits 
of  this  union  of  pure  and  applied  research  have  not  been 
one-sided.  If  the  fundamental  researches  of  the  workers 
in  pure  science  supply  the  foundations  on  which  the 
applications  are  surely  built,  the  successful  practical 
application  in  turn  quickens  and  extends  the  interest  of 
the  investigator  in  the  fundamental  problem,  while  the 
development  of  new  methods  and  appliances  required  for 
technical  purposes  often  provides  the  investigator  with 
means  of  attacking  still  more  difficult  questions. 

This  important  reaction  between  pure  and  applied 
science  is  particularly  manifest  in  the  development  of 
a'-rav  radiography  for  therapeutic  and  industrial  purposes 
where  the  development  on  a  large  scale  of  special  x-ray 
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tubes  and  improved  methods  of  excitation  has  given  the 
physicist  much  more  efficient  tools  to  carry  out  his 
researches  on  the  nature  of  the  rays  themselves  and  on  the 
structure  of  the  atom.  In  this  age  no  one  can  draw 
any  sharp  line  of  distinction  between  the  importance  of 
so-called  pure  and  applied  research.  Both  are  equally 
essential  to  progress,  and  we  cannot  but  recognize  that 
without  flourishing  schools  of  research  on  fundamental 
matters  in  our  universities  and  scientific  institutions 
technical  research  must  tend  to  wither.  Fortunately  there 
is  little  need  to  labour  this  point,  for  the  importance  of 
a  training  in  pure  research  has  been  generally  recognized! 
Those  who  have  the  responsibility,  of  administering  the 
grants  in  aid  of  research  for  both  pure  and  applied 
science  will  need  all  their  wisdom  and  experience  to  make 
a  wise  allocation  of  funds  to  secure  the  maximum  of 
results  for  the  minimum  of  expenditure.  It  is  fatally 
easy  to  spend  much  money  in  a  direct  frontal  attack  on 
some  technical  problem  of  importance  when  the  solution 
may  depend  on  some  addition  to  knowledge  which  can  be 
gained  in  some  other  field  of  scientific  inquiry,  possibly  at 
a  trifling  cost.  It  is  not  in  any  sense  my  purpose  to 
criticize  those  bodies  which  administer  funds  for  fostering 
pure  and  applied  research,  but  to  emphasize  how  difficult 
it  is  to  strike  the  correct  balance  between  the  expendi¬ 
ture  on  pure  aud  applied  science  in  order  to  achieve  the 
best  results  in  the  long  run. 

The  Electrical  Structure  of  Matter. 

Sir  Ernest  Rutherford  then  entered  upon  the  main  topic 
of  his  address,  the  great  advance  in  knowledge  of  the 
nature  of  electricity  and  matter  which  justified  the  descrip¬ 
tion  of  the  period  since  the  last  Liverpool  meeting  as  the 
heroic  age  of  physical  science. 

Before  the  beginning  of  that  period,  he  said,  it  had  been 
perceived  by  the  more  philosophically  minded  that  the 
periodic  variations  of  the  properties  of  the  elements  brought 
out  by  Mendeleef  were  only  explicable  if  atoms  were  similar 
structures  in  some  way  constructed  of  similar  material.  At 
the  same  time  the  idea  was  generally  gaining  ground  that 
an  explanation  of  the  results  of  Faraday’s  experiments  on 
electrolysis  was  only  possible  on  the  assumption  that  elec¬ 
tricity,  like  matter,  was  atomic  in  nature.  The  name 
“  electron  ”  had  been  given  to  this  fundamental  unit  by 
Johnstone  Stoney,  and  its  magnitude  roughly  estimated,  but 
the  full  recognition  of  the  significance  and  importance  of 
this  conception  belongs  to  the  new  epoch.  In  the  early 
development  of  this  subject  science  owes  much  to  the  work 
of  Sir  J.  J.  Thomson,  both  for  the  boldness  of  his  ideas  an  1 
for  his  ingenuity  in  developing  methods  for  estimating  tlio 
number  of  electrons  in  the  atom,  and  of  probing  its  struc¬ 
ture.  He  early  took  the  view  that  the  atom  must  be  an 
electrical  structure,  held  together  by  electrical  foi’ces,  ami 
showed  in  a  general  way  lines  of  possible  explanation  of 
the  variation  of  physical  and  chemical  properties  of  the 
elements,  exemplified  in  the  periodic  law.  The  discovery  of 
radium  was  a  great  step  in  advance,  for  it  provided  tlie 
experimenter  with  powerful  sources  of  radiation  specially 
suitable  for  examining  the  nature  of  the  characteristic 
radiations  which  are  emitted  by  the  radio-active  bodies  in 
general.  It  was  soon  shown  that  the  atoms  of  radio-active 
matter  were  undergoing  spontaneous  transformation,  and 
that  the  characteristic  radiations  emitted — namely  the  a, 
/3,  and  y  rays — were  an  accompaniment  and  consequence  of 
these  atomic  explosions.  The  proof  that  the  a  particle  is  a 
charged  helium  atom  for  the  first  time  disclosed  the  impor¬ 
tance  of  helium  as  one  of  the  units  in  the  structure  of  tlio 
radio-active  atoms,  and  probably  also  in  that  of  the  atoms 
of  most  of  the  ordinary  elements. 

Not  only,  then,  have  the  radio-active  elements  had  tlie 
greatest  direct  influence  on  natural  philosophy,  but  in  sub¬ 
sidiary  ways  they  have  provided  us  with  experimental, 
methods  of  almost  equal  importance.  The  use  of  a  par¬ 
ticles  as  projectiles  with  which  to  explore  the  interior  of  the 
atom  has  definitely  exhibited  its  nuclear  structure,  has  led 
to  artificial  disintegration  of  certain  light  atoms,  and 
promises  to  yield  more  information  yet  as  to  the  actual 
structure  of  the  nucleus  itself. 
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The  Electron  and  the  Proton. 

■ 

We  know  that  the  electron  has  a  negative  charge  of  one 
lindamental  unit,  while  the  charged  hydrogen  atom, 
hether  in  electrolysis  or  in  the  electric  discharge,  has  a 
targe  of  one  positive  unit.  But  the  mass  of  the  electron 
only  1/1840  of  the  mass  of  the  hydrogen  atom;  no 
idence  has  been  found  of  the  existence  of  a  positive  elec- 
011  of  small  mass  like  the  negative.  In  110  case  has  a 
ositive  charge  been  found  associated  with  a  mass  less  than 
iat  of  a  charged  atom  of  hydrogen.  The  small  mass  of  the 
.  egative  electron  is  to  be  associated  with  the  energy  of  its 
!  iectrical  structure,  so  that  the  electron  may  be  regarded  as 
disembodied  atom  of  negative  electricity.  The  hydrogen 
tom  is  the  lightest  of  all  atoms,  and  is  presumably  the 
mplest  in  structure,  and  the  charged  hydrogen  atom,  which 
to  be  regarded  as  the  hydrogen  nucleus,  carries  a  unit 
ositive  charge.  It  is  thus  natural  to  suppose  that  the 
ydrogen  nucleus  is  the  atom  of  positive  electricity,  or 
|  ositive  electron,  analogous  to  the  negative  electron,  but 
i  iffering  from  it  in  mass.  There  is  the  strongest  evidence 
iat  the  atoms  of  matter  are  built  up  of  these  two  electrical 
uits — namely,  the  electron  and  the  hydrogen  nucleus  or 
roton,  as  it  is  usually  called  when  it  forms  part  of  the 
met ure  of  any  atom.  It  is  probable  that  these  two  are 
lie  fundamental  and  indivisible  units  which  build  up  our 
inverse. 

The  Nuclear  Atom. 

Professor  Rutherford  described  the  conception  of  the 
uclear  atom  according  to  which  the  heart  of  the  atom  con- 
sts  of  a  minute  but  massive  nucleus,  carrying  a  positive 
large  of  electricity  and  surrounded  at  a  distance  by  the 
!  -quisite  number  of  electrons  to  form  a  neutral  atom.  In 
;  heavy  atom  like  that  of  gold  the  radius  of  the  nucleus,  if 
j Opposed  to  be  spherical,  is  less  than  one-thousandth  of  the 
idius  of  the  complete  atom  surrounded  by  its  electrons. 

!  hese  outer  electrons  are  in  some  way  held  in  equilibrium 
i  y  the  attractive  forces  of  the  nucleus,  and  their  arrange- 
1 ;  icut  and  motion  must  be  governed  entirely  by  the  magni- 
ide  of  the  nuclear  charge.  Since  the  ordinary  chemical 
'id  physical  properties  are  to  be  ascribed  mainly  to  the 
j  n [figuration  and  motion  of  the  outer  electrons,  it  follows 
1  iat  the  properties  of  an  atom  are  defined  by  a  whole 
umber  representing  its  nuclear  cliarge. 


Moseley’s  Lav:  and  Bohr’s  Theory. 

Professor  Rutherford  went  on  to  explain  Moseley’s  law, 
Inch  fixed  the  number  of  electrons  in  all  the  atoms,  and 
'  lowed  that  the  properties  of  an  atom  are  determined  not 
i  V  its  atomic  weight  but  by  its  nuclear  charge.  He  dealt 
!  I'iefly  with  the  quantum  theory,  and  sketched  the  method 
I  \  which  Bohr  lias  sought  to  determine  the  distribution  of 
j  le  electrons  around  the  nucleus  of  any  atom  and  to  fix  the 
j  uantum  numbers  that  characterize  the  motion  of  each 
j  ectron,  and  to  form  a  rough  idea  of  the  character  of  the 
j  rbit. 

The  first  element,  hydrogen,  he  continued,  has  a  nuclear 
i  large  of  1  and  1  electron  ;  the  second,  helium,  has  a  charge 
1  and  2  electrons,  moving  in  coupled  orbits.  These  two  elec- 
ons  form  a  definite  group,  known  as  the  K  group,  which 
.  common  to  all  the  elements,  except  hydrogen.  For 
1  creasing  nuclear  charge  the  K  group  of  electrons  retain 
leir  characteristics,  but  move  with  increasing  speed,  and 
pproach  closer  to  the  nucleus.  As  we  pass  from  helium  of 
tomic  number  2  to  neon,  number  10,  a  new  group  of  elec- 
ons  is  added  consisting  of  two  subgroups,  each  of  four 
•  iectrons,  together  called  the  L  group.  This  L  group 
ppears  in  all  atoms  of  higher  atomic  number,  and,  as  in  the 
|  ase  of  the  K  group,  the  speed  of  motion  of  the  electrons 
icreases,  and  the  size  of  their  orbits  diminishes  with  the 
tomic  number.  When  once  the  L  group  has  been  completed 
1  new  and  still  more  complicated  M  group  of  electrons  begins 
!  inning  outside  it,  and  a  similar  process  goes  on  until 
ranium,  which  has  the  highest  atomic  number,  is  reached. 

:  A  Visualization  of  the  Planetary  System  of  the  Atom. 

1  It  may  be  of  interest  to  try  to  visualize  the  conception  of 
lie  atom  we  have  so  far  reached  by  taking  for  illustration 
he  heaviest  atom,  uranium.  At  the  centre  of  the  atom  is  a 
dilute  nucleus  surrounded  by  a  swirling  group  of  92  elec¬ 


trons,  all  in  motion  in  definite  orbits,  and  occupying  but  by 
no  means  filling  a  volume  very  large  compared  with  that 
of  the  nucleus.  Some  of  the  electrons  describe  nearly  cir¬ 
cular  orbits  round  the  nucleus;  others,  orbits  of  a  more 
elliptical  shape  whose  axes  rotate  rapidly  round  the  nucleus. 
The  motion  of  the  electrons  in  the  different  groups  is  not 
necessarily  confined  to  a  definite  region  of  the  atom,  but  the 
electrons  of  one  group  may  penetrate  deeply  into  the  region 
mainly  occupied  by  another  group,  thus  giving  a  type  of 
interconnexion  or  coupling  between  the  various  groups.  The 
maximum  speed  of  an  electron  depends  on  the  closeness  of 
the  approach  to  the  nucleus,  but  the  outermost  electron  will 
have  a  minimum  speed  of  more  than  1,000  kilometres  a 
second,  while  the  innermost  K  electrons  have  an  average 
speed  of  more  than  150,000  kilometres  a  second,  or  half  the 
speed  of  light.  When  we  visualize  the  extraordinary  com¬ 
plexity  of  the  electronic  system  we  may  be  surprised  that  it 
has  been  possible  to  find  any  order  in  the  apparent  medley 
of  motions. 

Bohr’s  theory  not  only  offers  a  general  explanation  of  the 
optical  and  x-ray  spectra  of  the  atom,  but  it  accounts  in 
detail  for  many  of  the  most  characteristic  features  of  the 
periodic  law  of  Mendeleef.  It  gives  us  for  the  first  time 
a  clear  idea  of  the  reason  for  the  appearance  in  the  family 
of  elements  of  groups  of  consecutive  elements  with  similar 
chemical  properties,  such  as  the  groups  analogous  to  the  iron 
group  and  the  unique  group  of  rare  earths.  The  theory 
of  Bohr,  like  all  living  theories,  has  not  only  correlated  a 
multitude  of  isolated  facts  known  about  the  atom,  but  has 
shown  its  power  to  predict  new  relations  which  can  be 
verified  by  experiment.  The  power  of  Moseley’s  law  to  fix 
the  atomic  number  of  an  element  is  well  illustrated  by  the 
recent  discovery  by  Coster  and  Hevesy  in  Copenhagen  of 
the  missing  element  of  atomic  number  72,  which  they  have 
named  “  hafnium,”  and  Bohr’s  theory  rendered  it  possible 
to  predict  its  chemical  properties  with  great  accuracy,  and 
so  gave  the  necessary  incentive  to  search  for  it. 

Chemical  Combination. 

So  far  no  reference  has  been  made  to  the  very  difficult 
question  of  the  explanation  on  this  theory  of  the  chemical 
combination  of  atoms.  In  fact,  as  yet  the  theory  has  hardly 
concerned  itself  with  molecular  structure.  On  the  chemical 
side,  however,  certain  advances  have  already  been  made, 
notably  by  G.  N.  Lewis,  Kossel,  and  Langmuir,  in  the  inter¬ 
pretation  of  the  chemical  evidence  by  the  idea  of  shared 
electrons,  which  play  a  part  in  the  electronic  structure  of 
two  combined  atoms.  There  can  be  little  doubt  that  the 
next  decade  will  see  an  intensified  attack  by  physicists  and 
chemists  on  this  very  important  but  undoubtedly  very  com¬ 
plicated  question. 

The  Nucleus  of  the  Atom. 

The  nucleus  of  the  atom  is  still  a  comparatively  unex¬ 
plored  territory,  though  the  study  of  radio-active  bodies  has 
provided  us  with  very  valuable  information  on  the  structure 
of  the  nucleus,  for  we  know  that  the  a  and  /3  particles  must 
be  expelled  from  it,  and  there  is  strong  evidence  that  the 
very  penetrating  y  rays  represent  modes  of  vibration  of  the 
electrons  contained  in  its  structure.  In  the  long  series  of 
transformations  which  occur  in  the  uranium  atom,  eight 
a  particles  are  emitted  and  six  electrons,  and  it  seems  clear 
that  the  nucleus  of  a ‘heavy  atom  is  built  up,  in  part  at 
least,  of  helium  nuclei  and  electrons.  It  is  natural  to  sup¬ 
pose  that  many  of  the  ordinary  stable  atoms  are  constituted 
in  a  similar  way.  It  is  a  matter  of  remark  that  no  indica¬ 
tion  has  been  obtained  that  the  lightest  nucleus— namely, 
that  of  hydrogen-is  liberated  in  these  transformations 
where  the  processes  occurring  are  ol  so  fundamenta 
character.  At  the  same  time,  it  is  evident  that  the  hy .  1  ogen 
nucleus  must  be  a  unit  in  the  structure  of  some  atoms,  and 
this  has  been  confirmed  by  direct  experiment.  Dr  Chad¬ 
wick  and  I  have  observed  that  swift  hydrogen  nuclei  are 
released  from  the  elements  boron,  nitrogen,  fluorine,  sodium, 
aluminium,  and  phosphorus  when  they  are  bombarded  by 
swift  a  particles,  and  there  is  little  room  for  doubt  that 
these  hydrogen  nuclei  form  an  essential  part  of  the  nuclear 

structure.  .  ,, 

Professor  Rutherford  then  gave  a  short  account  ot  the 

theory  of  14  isotopes,”  which,  he  said,  strongly  supported 
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and  extended  the  view  that  the  nuclei  of  all  atoms  are  built 
of  protons  of  mass  nearly  1  and  of  electrons.  The  nucleus 
of  a  heavy  atom,  he  said,  is  undoubtedly  a  very  complicated 
system,  and  in  a  sense  a  world  of  its  own,  little,  if  at  all, 
influenced  by  the  ordinary  physical  and  chemical  agencies 
at  our  command.  When  we  consider  the  mass  of  a  nucleus 
compared  with  its  volume  it  seems  certain  that  its  density 
is  many  billions  of  times  that  of  our  heaviest  element.  Yet, 
if  we  could  form  a  magnified  picture  of  the  nucleus,  we 
should  expect  that  it  would  show  a  discontinuous  structure, 
occupied  but  not  filled  by  the  minute  building  units,  the 
protons  and  electrons,  in  ceaseless  rapid  motion  controlled 
by  their  mutual  forces. 


Energy  Relations  involved  in  the  Formation  and 
Disintegration  of  Atomic  Nuclei. 

For  example,  it  is  well  known  that  the  total  evolution  of 
energy  during  the  complete  disintegration  of  one  gram 
of  radium  is  many  millions  of  times  greater  than  in  the  com- 
.plete  combustion  of  an  equal  weight  of  coal.  It  is  known 
that  this  energy  is  initially  mostly  emitted  in  the  kinetic 
form  of  swift  a  and  /3  particles,  and  the  energy  of  motion  of 
these  bodies  is  ultimately  converted  into  heat  when  they 
are  stopped  by  matter.  Since  it  is  believed  that  the  radio¬ 
active  elements  are  analogous  in  structure  to  the  ordinary 
inactive  elements  the  idea  naturally  arose  that  the  atoms 
of  all  the  elements  contained  a  similar  concentration  of 
energy,  which  would  be  available  for  use  if  only  some  simple 
method  cpuld  be  discovered  of  promoting  and  controlling 
their  disintegration.  This  possibility  of  obtaining  new  and 
cheap  sources  of  energy  for  practical  purposes  was  naturally 
an  alluring  prospect  to  the  lay  and  scientific  man  alike.  It 
is  quite  true  that,  if  we  were  able  to  hasten  the  radio-active 
processes  in  uranium  and  thorium  so  that  the  whole  cycle 
of  their  disintegration  could  be  confined  to  a  few  days 
instead  of  being  spread  over  thousands  of  millions  of  years, 
these  elements  would  provide  very  convenient  sources  of 
energy  on  a  sufficient  scale  to  be  of  considerable  practical 
importance.  Unfortunately,  although  many  experiments 
have  been  tried,  there  is  no  evidence  that  the  rate  of  dis¬ 
integration  of  these  elements  can  be  altered  in  the  slightest 
degree  by  the  most  powerful  laboratory  agencies.  With 
increase  in  our  knowledge  of  atomic  structure  there  has  been 
a  gradual  change  of  our  point  of  view  on  this  important 
question,  and  there  is  by  no  means  the  same  certainty  to-day 
as  a  decade  ago  that  the  atoms  of  an  element  contain  hidden 
stores  of  energy. 

It  is  possible  by  means  of  electron  bombardment  or  by 
appropriate  radiation  to  excite  an  atom  in  such  a  way 
that  one  of  its  superficial  electrons  is  displaced  from  its 
ordinary  stable  position  to  another  temporarily  stable  posi¬ 
tion  further  removed  from  the  nucleus.  This  electron  in 
course  of  time  falls  back  into  its  old  position,  and  its 
potential  energy  is  converted  into  radiation  in  the  process. 
There  is  some  reason  for  believing  that  the  electron  has 
a  definite  average  life  in  the  displaced  position,  and  that 
the  chance  of  its  return  to  its  original  position  is  governed 
by  the  laws  of  probability.  In  some  respects  an  “  excited  ” 
atom  of  this  kind  is  thus  analogous  to  a  radio-active  atom, 
but  of  course  the  energy  released  in  the  disintegration  of 
a  nucleus  is  of  an  entirely  different  order  of  magnitude 
from  the  energy  released  by  return,  of  the  electron  in  the 
excited  atom.  It  may  be  that  the  elements,  uranium  and 
thorium,  represent  the  sole  survivals  in  the  earth  to-day 
of  types  of  elements  that  were  common  in  the  long  distant 
ages,  when  the  atoms  now  composing  the  earth  were  in 
course  of  formation.  A  fraction  of  the  atoms  of  uranium 
and  thorium  formed  at  the  time  has  survived  over  the 
long  interval  on  account  of  their  very  slow  rate  of  trans¬ 
formation.  It  is  thus  possible  to  regard  these  atoms  as 
having  not  yet  completed  the  cycle  of  changes  which  the 
ordinary  atoms  have  long  since  passed  through,  and  that 
the  atoms  are  still  in  the  “  excited  ”  state  where  the 
nuclear  units  have  not  yet  arranged  themselves  in  positions 
ot  ultimate  equilibrium,  but  still  have  a  surplus  of  energy 
which  ean  only  l,e  released  in  the  form  of  the  characteristic 
radiation  from  active  matter.  On  such  a  view,  the  presence 
o  a  store  of  energy  ready  for  release  is  not  a  property  of 
ail  atoms,  but  only  of  a  special  class  of  atoms  likl  the  radio¬ 


active  atoms  which  have  not  yet  reached  the  final  statt 
for  equilibrium. 

Calculation  shows  that  the  energy  released  in  the  forma¬ 
tion  of  one  pound  of  helium  gas  is  equivalent  to  the  energy 
emitted  in  the  complete  combustion  of  about  eight  thousand 
tons  of  pure  carbon.  It  has  been  suggested  that  it  i- 
mainly  to  this  source  of  energy  that  we  must  look  to  main¬ 
tain  the  heat  emission  of  the  sun  and  hot  stars  over  lone 
periods  of  time.  Calculations  of  the  loss  of  heat  from  the 
sun  show  that  this  synthesis  of  helium  need  only  take  place 
slowly  in  order  to  maintain  the  present  rate  of  radiation 
for  periods  of  the  order  of  one  thousand  million  years.  It 
must  be  acknowledged  that  these  arguments  are  somewhat 
speculative  in  character,  for  no  certain  experiments 
evidence  has  yet  been  obtained  that  helium  can  be  formed 
from  hydrogen. 

Possibilities  of  the  Future. 

I11  the  short  time  at  my  disposal  it  has  been  impossible 
for  me,  even  if  I  had  the  knowledge,  to  refer  to  the  great 
advances  made  during  the  period  under  consideration  in 
all  branches  of  pure  and  applied  science.  I  am  yvell  aware 
that  in  some  departments  the  progress  made  may  justly 
compare  with  that  of  my  own  subject.  In  these  great 
additions  to  our  knowledge  of  the  structure  of  matter  every 
civilized  nation  has  taken  an  active  part,  but  yve  may  be 
justly  proud  that  this  country  has  made  many  fundamental 
contributions.  With  this  country  I  must  properly  include 
our  Dominions  overseas,  for  they  have  not  been  behind¬ 
hand  in  their  contributions  to  this  new  knowledge.  It  is, 
I  am  sure,  a  matter  of  pride  to  this  country7  that  the 
scientific  men  of  our  Dominions  have  been  responsible  for 
some  of  the  most  fundamental  discoveries  of  this  epoch, 
particularly  in  radio-activity. 

This  tide  of  advance  was  continuous  from  1896,  but 
there  yvas  an  inevitable  slackening  during  the  war.  It  is 
a  matter  of  good  omen  that,  in  the  last  few  years,  the  old 
rate  of  progress  has  not  only  been  maintained  but  even 
intensified,  and  there  appears  to  be  110  obvious  sign  that 
this  period  of  great  advances  has  come  to  an  end.  There 
has  never  been  a  time  when  the  enthusiasm  of  the  scientific 
workers  was  greater,  or  yvhen  there  was  a  more  hopeful 
feeling  that  great  advances  were  imminent. 

The  Scientific  Imagination. 

In  watching  the  rapidity  of  this  tide  of  advance  in 
physics  I  have  become  more  and  more  impressed  by  the 
power  of  the  scientific  method  of  extending  our  knowledge 
of  Nature.  Experiment,  directed  by  the  disciplined  imagina¬ 
tion  either  of  an  individual,  or  better  still,  of  a  group 
of  individuals  of  varied  mental  outlook,  is  able  to  achieve 
results  which  far  transcend  the  imagination  alone  of  the 
greatest  natural  philosopher.  Experiment  without  imagina¬ 
tion,  or  imagination  without  recourse  to  experiment,  can 
accomplish  little,  but,  for  effective  progress,  a  happy  blend 
of  these  tyvo  powers  is  necessary.  The  unknown  appears 
as  a  dense  mist  before  the  eyes  of  men.  In  penetrating 
this  obscurity7  yyre  cannot  invoke  the  aid  of  supermen, 
but  must  depend  on  the  combined  efforts  of  a  number 
of  adequately  trained  ordinary  men  of  scientific  imagina¬ 
tion.  Each  in  his  own  special  field  of  inquiry  is  enabled 
by  the  scientific  method  to  penetrate  a  short  distance,  and 
his  work  reacts  upon  and  influences  the  yvhole  body  of 
other  workers.  From  time  to  time  there  arises  an  illuminat¬ 
ing  conception,  based  on  accumulated  knoyvledge,  which 
lights  up  a  large  region  and  shows  the  connexion  between 
these  individual  efforts,  so  that  a  general  advance  follows. 
The  attack  begins  anew  on  a  yvider  front,  and  often  with 
improved  technical  weapons. 

Conditions  Necessary  for  Progress. 

The  intellectual  interest  due  to  the  rapid  growth  of 
science  to-day  cannot  fail  to  act  as  a  stimulus  to  yroung  men 
to  join  in  scientific  investigation.  In  every  branch  of 
science  there  are  numerous  problems  of  fundamental 
interest  and  importance  which  await  solution.  We  may 
confidently  predict  an  accelerated  rate  of  progress  of  scien¬ 
tific  discovery,  beneficial  to  mankind  certainly  in  a 
material  but  possibly  even  more  so  in  an  intellectual  sense. 
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n  order  to  obtain  the  'best  results  certain  conditions  must, 
lowever,  be  fulfilled.  It  is  necessary  that  our  universities 
j  md  other  specific  institutions  should  be  liberally  supported, 
0  as  not  only  to  be  in  a  position  to  train  adequately 
oung  investigators  of  promise,  but  also  to  serve  them- 
, elves  as  active  centres  of  research.  At  the  same  time 
here  must  be  a  reasonable  competence  for  those  who  have 
hown  a  capacity  for  original  investigation.  Not  least, 
l  >eace  throughout  the  civilized  world  is  as  important  for 
apid  scientific  development  as  for  general  commercial 
irosperity.  Indeed,  science  is  truly  international,  and  for 
progress  in  many  directions  the  co-operation  of  nations  is 
is  essential  as  the  co-operation  of  individuals.  Science, 
10  less  than  industry,  desires  a  stability  not  yet  acheived 
n  world  conditions. 

There  is  an  error  far  too  prevalent  to-day  that  science 
irogresses  by  the  demolition  of  former  well  established 
heories.  Such  is  very  rarely  the  case.  For  example,  it 
s  often  stated  that  Einstein’s  general  theory  of  relativity 
i  las  overthrown  the  work  of  Newton  on  gravitation.  No 
itatement  could  be  farther  from  the  truth.  Their  works, 
n  fact,  are  hardly  comparable,  for  they  deal  with  different 
j  ields  of  thought.  So  far  as  the  work  of  Einstein  is 
relevant  to  that  of  Newton,  it  is  simply  a  generalization 
uul  broadening  of  its  basis ;  in  fact,  a  typical  case  of 
nathematieal  and  physical  development.  In  general,  a 
I  'reat  principle  is  not  discarded  but  so  modified  that  it 
rests  on  a  broader  and  more  stable  basis. 

It  is  clear  that  the  splendid  period  of  scientific  activity 
which  we  have  reviewed  to-night  owes  much  of  its  success 
and  intellectual  appeal  to  the  labours  of  those  great  men  in 
the  past,  who  wisely  laid  the  sure  foundations  on  which 
:  the  scientific  worker  builds  to-day,  or  to  quote  from  the 
words  inscribed  in  the  dome  of  the  National  Gallery,  “  The 
works  of  those  who  have  stood  the  test  of  ages  have  a 
!  claim  to  that  respect  and  veneration  to  which  no  modern 
jean  pretend.” 

H  ~ 

Exhibition. 

Following  the  example  of  the  British  Medical  Associa- 
i  tion  and  some  other  associations  which  hold  annual 
1  meetings,  the  British  Association  has  this  year,  for  the 
'  first  time,  arranged  an  exhibition  of  scientific  appliances, 

■  illustrating  the  apparatus  used  in  research  laboratories 
and  in  the  industrial  application  of  scientific  investiga¬ 
tions.  It  is  displayed  in  the  Central  Technical  School. 

The  exhibition  was  opened  by  Sir  Charles  Sherrington, 
President  of  the  Royal  Society  and  retiring  President  of 
!  the  British  Association,  on  the  afternoon  of  September 
1 10th.  In  a  short  address  he  said  that  instruments  used 
1  in  the  service  of  natural  science  were  becoming  inevitably 
j  far  more  complex.  The  connexion  between  the  tool  and 
•the  man  was  so  close  that  it  was  difficult  at  times  to  unravel 
the  share  the  scientific  tool  had  in  the  process.  Though 
discovery  was  not  synonymous  with  invention  the  con¬ 
nexion  between  the  two  was  very  close.  The  proverb  said 
1  that  necessity  was  the  mother  of  invention,  but  it  might 
!  be  truer  that  curiosity  was  the  mother  of  invention,  for 
i  apparatus  had  come  into  existence  to  satisfy  what  might 
1  be  called  the  divine  curiosity  of  man,  who  was  not  satis- 
|  fied  with  understanding  only  the  appearances  of  things. 
Invention  was  sometimes  belittled  in  comparison  with  dis- 
j  covery,  but  invention  was  the  potential  birth  of  discovery. 
The  intellect  saw  the  principle  and  rough-hewed  the  design, 
j  The  exhibition  was  then  inspected.  Special  interest 
j  was  shown  in  the  demonstration  by  Dr.  A.  0.  Rankine, 
professor  of  physics  in  the  Imperial  College  of  Science, 
vSouth  Kensington,  of  an  instrument  by  which  sounds  of 
,  any  kind,  including  spoken  words,  are  transmitted  bv 
light.  A  beam  of  light  is  sent  through  space  by  a  special 
i  transmitter,  and  the  fluctuations  of  the  beam  are  repro¬ 
duced  as  sound  at  the  receiving  station.  In  the  demon- 
:  stration  at  Liverpool  the  space  covered  was  about  200 
|  yards,  but  as  long  a  distance  as  a  mile  and  a  half  has  been 
|  traversed.  The  distance  appears  to  be  limited  only  by  the 
curvature  of  the  earth,  and  Professor  Rankine  suggested 
that  there  were  great  possibilities  for  the  invention, 
especially  in  synchronizing  speech  with  the  picture  in 
cinematography. 
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On  February  21st,  1921,  the  Madras  Legislative  Council 
passed  a  resolution  recommending  the  Government  to  take 
early  steps  to  encourage  the  indigenous  systems  of  medicine. 
Under  G.O.  No.  1351,  P.H.,  Press,  dated  October  17th,  1921, 
the  Government  appointed  a  committee  to  report  on  the 
question  of  the  recognition  and  encouragement  of  indigenous 
systems  of  medicine  in  vogue  in  the  Presidency.  The  object 
of  the  Government  in  ordering  the  inquiry  was  to  afford  the 
exponents  of  the  Ayurvedic  and  Unani  systems  an  oppor¬ 
tunity  to  state  their  case  fully  for  scientific  criticism,  and 
to  justify  State  encouragement  of  these  systems.  With  this 
end  in  view  a  questionary  was  prepared  and  sent  round  to 
all  persons  interested  in  this  matter.  No  less  than  182 
replies  were  received  from  all  parts  of  India,  including 
Indian  States.  Further,  forty  representative  witnesses  were 
orally  examined  in  Madras,  and  a  special  subcommittee 
visited  important  centres  of  the  indigenous  systems  of  medi¬ 
cine  and  conferred  with  the  leading  exponents  of  these 
systems  and  other  persons  interested  in  their  promotion. 
On  February  17th,  1923,  the  committee  presented  its  report, 
consisting  of  150  pages,  of  which  nearly  one  hundred  are 
devoted  to  a  description  of  the  indigenous  systems.  Much 
of  the  remaining  portion  of  the  report  has  reference  to  such 
practical  matters  as  registration,  the  organization  of  medical 
education,  and  finance;  questions  of  this  nature  appear  to 
be  outside  the  scope  of  the  inquiry  and  need  no  comment. 


Statistics. 

For  a  population  of  more  than  42,300,000  inhabiting  the 
Madras  Presidency,  the  total  number  of  practitioners  follow¬ 
ing  the  European  system  is  not  more  than  3,000;  the  number 
following  the  Indian  systems  is  reckoned  at  21,000  by  the 
committee  and  at  about  4,000  by  the  local  authorities.  Com¬ 
menting  on  the  discrepancy  between  the  last  two  figures  the 
committee  states  that  “apparently  the  standard  of  our  local 
authorities  in  judging  our  Ayurvedic  and  Unani  prac¬ 
titioners  is  very  high,  otherwise  we  would  not  have  ‘  nil 
returns  ’  sent  to  us  in  large  numbers;  for  it  is  the  general 
belief  that  there  is  hardly  a  village,  especially  in  the  south, 
without  its  own  vydiars  or  hakims.  These,  however,  do  not 
apparently  count  in  the  judgement  of  our  local  authorities.” 
The  point  is  one  of  importance  because  the  main  object  of 
the  inquiry  was  to  ascertain  the  value  of  the  Indian  systems 
as  seen  in  present-day  practice,  and  not  merely  in  its  his¬ 
torical  aspect  which  figures  so  largely  in  the  report.  If  four- 
fifths  of  the  native  practitioners  are  considered  to  fall  below 
a  cei'tain  undefined  standard,  it  is  desirable  to  know  what 
degree  of  medical  erudition  they  possess.  If  it  is  true  that 
Ayurveda  has  practically  died  out  among  them  there  would 
appear  to  be  no  reason,  except,  perhaps,  a  sentimental  one, 
why  the  modern  European  system  should  not  be  introduced 
in  place  of  the  ancient  one,  if  it  is  superior  to  the  latter. 
The  report  furnishes  very  little  information  in  this  con¬ 
nexion,  but  scattered  references  lend  support  to  the  view 
that  the  local  authorities  were  not  actuated  entirely  by 
prejudice.  Thus : 

“  It  would  be  self-deception  on  our  part  to  think  that  we  still 
sit  on  a  high  pedestal.  The  fact  is  unfortunately  the  other  way. 
The  number  of  Ayurvedic  physicians  in  India  is  legion,  but 
the  soundly  educated  exponents  of  the  ancient  systems  are  not 
numerous.” 

“  Our  old  methods  of  study  might  have  been  of  a  high  orc.er, 
but  we  must  not  be  timorous  to  admit  that  the  present  methods  by 
which  so-called  Kavurajas  are  manufactured  of  idle  pupils  or  com¬ 
pounders  in  many  cases,  are  fit  to  be  mercilessly  condemned. 

“  As  practised  at  present  the  Indian  sjstems  aie  not  self- 


sufficient.”  .  ,  ,  ,, 

It  will  therefore,  probably  not  be  incorrect  to  assume  that 
the  indigenous  systems  have  so  far  decayed  as  generally 
speaking,  to  bo  non-existent,  except  in  a  few  educational 

centres. 

“  Can  it,  be  denied  that  the  art  has  at  present  decayed  to  such  an 
extent  that  it  is  not  equal  to  the  task  of  ministering  to  the  surgical 

needs  of-our  teeming  millions?”  ,  ,  .. 

“  Even  assuming  for  a  moment  that  such  branches  ot  Indian 
medicine  as  surgery  and  midwifery  were  not  merely  the  forgotten 
arts  that,  they  are  now  ...” 
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On  the  other  hand,  there  is  good  evidence  that  the  native 
practitioners  perform  a  useful  service  in  the  villages,  more 
especially  on  the  medical  side  of  practice  and  in  the  treat¬ 
ment  of  ordinary  diseases,  although  in  the  absence  of 
adequate  scientific  training  they  must  often  have  the 
character  of  “  medicine  men.”- 


The  Demands  of  the  Indigenous  Practitioners. 

From  these  considerations  it  would  seem  that  the  ground 
is  clear  either  for  the  introduction  of  the  European  system 
or  the  resuscitation  of  the  indigenous  system,  whichever 
may  he  deemed  preferable.  Doubtless  there  exists  among 
the  more  educated  Ayurvedists  a  natural  and  praiseworthy 
desire  to  retain  their  national  systems,  and  it  is,  moreover, 
probable  that  European  scientists  are  inclined  to  ignore  the 
force  of  the  religious  element.  That  there  is  a  strong 
religious  feeling  intermingled  with  the  purely  practical  part 
of  the  question  can  hardly  be  doubted,  and  it  becomes 
evident  in  such  statements  as  the  following: 

“  Every  system  of  Hindu  thought  is  at  once  philosophy,  science 
and  religion,  all  in  one  and  one  in  all.” 

“  Ayurveda  will  never  consent  to  lose  its  characteristic  of  thinking 
in  terms  of  its  own  peculiar  religious  philosophy  of  Satwa,  Rajas 
and  Tamas.” 


To  wound  this  feeling  and  unnecessarily  run  counter  to  it 
is  undesirable  and  would  be  bad  policy,  and  for  this  reason 
alone  the  Government  would  be  well  advised  to  give  such 
temporary  support  to  the  systems  as  will  prevent  their  entire 
decay  and  enable  them  to  continue  their  present  services, 
in  face  of  the  impossibility  of  immediately  replacing  them 
by  anything  better. 

The  demand  of  the  Ayurvedists  is  that  their  system  shall 
be  resuscitated  and  recognized  by  the  States  as  constituting 
a  sound  basis  of  medical  education  and  practice.  The 
demand  can  be  fairly  considered  only  by  those  who  possess 
a  competent  knowledge  of  Ayurveda,  and  the  report  pur¬ 
ports  to  furnish  the  means  of  acquiring  this  knowledge. 
Jt  is,  however,  stated  that  much  misunderstanding  and 
unfair  criticism  have  resulted  in  the  past  through  the  mis¬ 
translation  of  scientific  terms  by  European  writers  on  the 
subject  of  Ayurveda.  The  following  account  is,  therefore, 
based  solely  on  the  information  contained  in  the  report,  and 
is  an  attempt  at  an  unbiased  interpretation. 

It  will  be  admitted  on  all  hands  that  Ayurveda  was  a  great 
science  in  its  day;  but  it  does  not  follow,  as  the  report,  in 
dealing  with  the  Unani  system,  seems  to  imply,  that  what 
was  useful  centuries  ago  is  necessarily  profitably  retained 
at  the  present  time.  It  is  asked : 

“  Can  Europe  forget  the  time  when  European  students  derived 
instruction  in  their  medical  colleges  for  centuries  together  from 
the  self-same  Unani  books  which  they  wrere  then  hugging  to  their 
bosoms  and  which  in  Arabic  find  a  place  to-day  in  the  syllabus  of 
our  medical  colleges?  ...  All  evidence  points  to  the  allopathic 
system  being  the  transformed  Unani  system.  C'an  any  sensible 
man,  in  the  circumstances,  declare  the  Unani  system  to  be  crude 
and  unscientific?” 


The  reply  is  that  it  may  well  bo  so  according  to  modern 
standards.  The  three  systems — Ayurveda,  Siddha,  and 
Unani — have  much  in  common  and,  so  far  as  description 
is  concerned,  what  is  stated  with  regard  to  Ayurveda,  the 
most  important  of  the  three,  may  be  held  to  apply  to  the 
other  two. 


General  Principles  of  Ayurveda. 

Ayui veda  means,  literally,  the  science  of  Ayus,  a  name 
denoting  the  momentum  of  vital  activities,  upon  which  the 
duration  of  life,  or  the  expectation  of  life,  depends.  The 
Ayus  varies  in  different  individuals  according  to  their 
inherited  constitution,  and  is  modified  by  internal  and 
environmental  conditions.  On  its  practical  side  Ayurveda 
lays  down  rules  for  adjusting  our  circumstances  to  our  con¬ 
stitutions,  in  order  that  our  Ayus  may  suffer  no  diminution 
and  life  may  have  its  normal  duration. 

Behind  material  things  there  exists  an  All-Intelligence, 
Roul  or  Spirit  (Purushu),  from  which  all  matter  emanates 
and  which  constitutes  the  generating  force  of  every  pheno¬ 
menal  activity.  Everything  in  Nature,  including  mind,  is 
matter  the  emanation  or  “  expression  ”  or  “  function  ”  of 
the  spirit.  But  matter  is  not  to  be  conceived  of  in  the 


abstract  as  dead,  but  always  as  endowed  with  various  poten¬ 
tial  activities,  such  as  vibrational  energy,  taste-energv, 
smell-energy;  and  it  is  of  two  kinds,  Bliuta  and  Gumq 
differing  in  the  character  of  their  inherent  energies.  Bhuta- 
matter  is  endoived  with  energies  that  reveal  themselves  in 
the  several  physical  states,  and  it  exists  in  five  forms  — 
Prithvi  (solid),  Ap  (liquid),  Vayu  (gas),  Tliejas  (radiant 
matter),  and  Akash  (ether).  Guna-matter  appears  to  be  a 
more  direct  emanation  of  Spirit  (Purushu),  and  is,  in  fact, 
the  substance  into  which  primal  matter  differentiated  itself 
when  the  universe  first  came  into  manifestation.  It  exists 
in  three  forms — Rajas,  Satwa,  and  Tanias — corresponding 
to  the  Trinity  of  the  Spirit,  and  it  imparts  this  threefold 
nature,  as  a  fundamental  characteristic,  to  every  manifested 
existence  in  the  phenomenal  universe.  Combined  with  and 
operating  upon  Bhuta-matter  it  constitutes  the  living  bodv, 
which  is  itself  permeated  with  the  Soul,  forming  the  living 
being.  All  things  are  thus  constituted;  all  are  living  being C 
and  the  distinction  between  animate  and  inanimate  objects 
does  not  exist;  but  inasmuch  as  the  Soul  is  independent, 
absolute,  and  uninfluenced  by  the  activities  of  the  body,  it 
may  be  disregarded  in  the  study  of  bodily  processes. 
Although  the  constitution  of  all  things  is  identical,  the 
degree  of  organization — the  position  in  the  evolutionary 
scale— varies,  the  mode  in  which  Gunas  and  Blnitas  rea<  t 
and  interact  on  one  another  giving  to  each  being  its  par¬ 
ticular  individuality.  Ego,  or  Jiva,  the  human  Jiva  being 
that  Guna-Bhuta  combination  which  is  peculiar  to  man. 

The  specific  energies  residing  in  Bhuta-matter  tend,  as 
before  stated,  to  the  manifestation  of  physical  states 
(liquid,  solid),  and  although  they  may,  presumably,  modify 
one  another  when  acting  in  combination,  the  correlation  of 
energies  is  not  their  function.  On  the  other  hand,  correla¬ 
tion  may  be  considered  as  the  characteristic  function  of  the 
three  Gunas.  When  they  are  in  equilibrium  there  is  no 
revelation;  when  the  equilibrium  is  disturbed  the  manifest 
universe  appears,  and  all  things  result  from  their  peculiar 
arrangement  and  combination.  In  general  terms  the  energy 
of  Rajas  may  be  said  to  be  creative  or  dynamic;  that  of 
Satwra,  sustentative  or  transformative;  that  of  Tamas,  con¬ 
serving  or  static. 

When  acting  on  Bhuta-matter  the  threefold  influence, 
before  referred  to,  of  the  Gunas  becomes  evident,  and  three 
substances  result — A  ata,  Pittha,  and  Kapha — representing 
the  primal  constituents  of  the  living  body.  The  relation 
of  these  three  substances  to  the  several  forms  of  Guna-  and 
Bhuta-matter  is  that  Yata  contains  Akash  (ether)  and  Valm 
(gas),  and  is  under  the  predominant  influence  of  Rajas; 
Pittha  contains  Tliejas  (radiant  matter),  and  is  under  the 
predominant  influence  of  Satwa;  and  Kapha  contains  Ap 
(liquid)  and  Prithvi  (solid),  and  is  under  the  predominant 
influence  of  Tamas. 

Ayurvedic  Conceptions  of  Metabolism. 

From  the  foregoing  details  regarding  the  energies  inherent 
in  the  various  forms  of  matter  it  is  possible  to  deduce  the 
physiological  relations  of  the  three  substances  or  Dhatus,  as 
they  are  called.  Vata  is  concerned  with  those  physical  and 
mental  processes  which  are  creative  or  dynamic  in  nature; 
hence  its  presence  is  to  be  inferred  in  such  mental  pheno¬ 
mena  as  enthusiasm,  concentration,  etc.,  and  in  such 
physical  phenomena  as  respiration,  circulation,  voluntary 
action,  excretion,  and  in  the  activities  of  the  nervous  system 
as  a  whole.  Pittha  is  concerned  with  sustentative  or  trans¬ 
formative  processes;  hence  its  presence  is  to  be  inferred  in 
such  mental  phenomena  as  intellection  and  clear  conception, 
and  in  such  physical  phenomena  as  digestion,  assimilation, 
heat  production,  the  activities  of  the  nutritional  system  as 
a  whole,  secretory  activities  of  all  kinds,  and  metabolism 
generally.  Kapha  is  concerned  with  processes  that  are  con¬ 
serving  or  static  in  nature;  hence  its  presence  is  to  bo 
inferred  in  such  mental  phenomena  as  courage,  forbearance, 
etc.,  and  in  such  physical  phenomena  as  promotion  of  bodily 
strength,  the  integration  of  tbe  structural  elements  of  the 
body  into  stable  structures,  the  smooth  working  of  joints, 
and  the  activities  of  the  skeletal  system  as  a  whole.  It  is 
also  concerned  in  thermo-regulation,  the  tissues  being  liable 
to  be  consumed  by  the  “  internal  fires  of  Pittha  ”  unless 
protected  by  the  “  waters  of  Kapha.” 
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The  changes  undergone  by  food  in  the  body  may  be  men- 
ioned  in  illustration  of  the  Ayurvedic  conception  of  meta- 
jo]  ism.  The  food  is  projected  down  the  gullet  and  into  the 
tomach  and  intestines  by  Vata,  and  is  there  acted  on  by 
’ittha  i*n  the  menstruum  of  Kapha  and  converted  into  chyle. 
11  a  similar  way,  by  the  repeated  action  of  Vata,  Pittha, 
nd  Kapha,  chyle  is  converted  into  blood,  blood  into  muscle, 
luscle  into  fat,  fat  into  bone,  bone  into  marrow,  and 
narrow  into  the  reproductive  elements. 


Ayurvedic  Pathology. 

Such  is  the  physiology  of  Ayurveda.  Its  pathology  is  no 
>ss  singular,  and  is  built  on  the  foundation  of  the  Thri- 
)hatu  theory  of  Vata,  Pittha,  and  Kapha  above  outlined, 
’ersons  are  broadly  marked  off  into  three  classes  charac- 
erized  by  the  predominance  of  one  or  other  Dhatu  in  their 
onstitutions,  and  infinite  minor  variations  in  the  Tliri- 
)hatu  equilibrium  are  possible,  all  of  which  are  classifiable 
mder  the  three  primary  groups  of  Vata-,  Pittha-,  and 
vapha-temperaments.  In  Ayurveda  it  is  considered  to  be 
f  vital  importance  to  know  the  temperament  or  Prakriti  of 
person,  since  his  life-activities,  both  in  health  and  disease, 
ave  to  be  judged  and  adjusted  with  reference  to  his  own 
articular  type  of  inherited  Dhatu-constitution.  Con- 
j  idering  the  importance  of  the  subject  it  is  to  be  regrette'd 
hat  the  method  of  diagnosing  the  Prakriti  or  temperament 
[ s  not  mentioned,  it  being  merely  stated  that  the  charac- 
I  eristic  features  of  each  group  are  set  down  at  length  in 
•  orks  on  Ayurveda. 

As  long  as  the  three  Dhatus  are  in  normal  equilibrium  the 
j'ody  is  in  health;  when  the  equilibrium  is  disturbed,  the 
j/ody  is  ill,  the  Dhatus  being  then  spoken  of  as  Doshas, 
■ecause  they  are  the  cause  of  “  faults  ”  in  the  body  health. 

“  From  the  clinical  experience  of  ages  .recorded  in  our  books  and 
dded  to  from  time  to  time  by  various  acute  observers,  we  are 
hie  to  diagnose  the  exact  nature  of  the  doshic  disturbance,  whether 
is  essentially  a  morbidity  of  one,  two,  or  three  Doshas,  whether 
indicates  their  increase,  and  so  on.  The  teachings  of  our  Rishis 
Iso  help  us  in  diagnosing  which  of  the  Dhatus  is  primarily  at 
iult.  Once  a  knowledge  of  the  morbid  Doshas  and  Dhatus  is 
ained  the  rest  is  easy.” 

It  will  be  noticed  from  the  above  that  disease  is  conceived 
f  as  a  disturbance  of  the  normal  equilibrium  of  the  vital 
ctivities ;  it  is  regarded  from  the  standpoint  of  the  physio- 
igical  norm,  rather  than  as  a  series  of  body  changes 
esulting  from  the  action  of  an  external  cause.  The  latter 
'bint  of  view  is  by  no  means  lacking  in  Ayurveda,  but  the 
ormer  receives  an  exaggerated  emphasis  and  may  be 
egarded  as  the  principal  characteristic  of  Ayurvedic  doc- 
rine.  So  strongly  is  the  view  held  that  doshic  disturbance 
onstitutes  the  very  essence  of  disease,  that  a  lesion  produced 
y  injury,  poisons,  micro-organisms,  etc.,  is  not  regarded  as 
disease  unless  or  until  doshic  derangement  becomes  mani- 
■st.  But  even  in  its  conception  of  etiology  the  subjective 
oint  of  view  is  strongly  marked.  Among  the  recognized 
xternal  causes  of  disease  are  included  the  “  incompatible 
orrelation  of  the  senses  with  their  object.”  This  is  ' 
xplained  as  follows : 

“  Physical  objects  cannot  make  for  health  or  ill  health  without  I 
lining  into  relationship  with  our  bodies,  and  this  can  only  occur  j 
trough  the  five  senses.  With  regard  to  the  sense  of  taste,  for  ! 
istance,  there  may  be  excessive,  defective,  or  perverted  correlation  ; 
I  y  tasting  (that  is,  eating  cr  drinking)  too  much,  too  little,  or 
nsuitable  articles.” 


Among  external  causes  acting,  as  it  were,  from  within 
re  such  as  lead  to  faulty  understanding  and  so  to  abnor- 
lality  of  Dhatu-balance.  Intrinsic  causes  are  held  to  be  of 
wo  kinds :  abnormality  in  the  Dhatu-equilibrium  and 
bnormality  in  the  Guna-equilibrium.  Among  the  latter  are 
icluded  the  mental  Doshas,  such  as  cupidity,  anger, 

I  ealousy,  indolence,  etc.,  which  may  become  the  causative 
I  actors  in  disease. 


Ayurvedic  Diagnostic  Methods. 

■  The  general  methods  of  diagnosis  pursued  by  Ayurvedists 
|  re  more  or  less  similar  to  those  used  by  European  doctors 
,  nd  are  classified  under  the  six  headings  of  Auscultation, 
’alpation,  Inspection,  Smell,  Taste,  and  Interrogation, 
i  With  what  degree  of  precision  these  methods  are  conducted 


by  the  native  practitioners,  and  what  is  the  nature  of  the 
information  they  afford,  is  not  readily  deducible  from  the 
report.  “  The  main  difference,”  it  is  stated,  “  between 
the  two  systems  (Western  and  Indian)  is  accounted  for 
by  the  use  of  the  newly  invented  instruments.  To  ascertain 
the  temperature  of  the  body  .  .  .  we  feel  the  patient’s 
pulse,  whereas  the  allopaths  have  recourse  to  the 
thermometer  for  the  same  purpose.”  That  the  clinical 
examination  by  means  of  these  apparently  European 
methods  is  not  precisely  similar  to  our  own  is  shown  in 
the  following  quotation  : 

Next  only  in  importance  to  the  Nadies  is  the  examination  of 
the  urine,  in  which  they  have  discovered  five  tests — namely,  colour, 
density,  smell,  froth,  and  quantity.  It  is  to  be  noted  that  they 
have  so  perfected  the  system  of  urine  examination  that  they  are 
able  to  state  clearly  by  this  means  alone  the  corresponding  derange¬ 
ment  of  Vata,  Pittha,  and  Kapha.  Tn  addition,  they  have  a  system 
of  testing  the  urine  with  the  help  of  Thailams  (the  explanation  of 
this  term  is  omitted),  which  greatly  helps  the  diagnoses.  This 
science  is  called  the  Neer-Nerakkuri-Naikkuri  Shasthram.” 


Ayurveda  in  Practice. 

Such  m  outline  is  the  scientific  basis  of  Ayurvedic  medi¬ 
cine,  from  which  the  fundamental  principles  of  treatment 
are  deduced.  It  would  be  a  mistake,  however,  to  suppose 
that  this  comprises  the  whole  of  Ayurveda.  Doubtless 
through  the  ages  common  sense  and  ordinary  observation, 
apart  from  Ayurveda  or  any  other  system,  have  accumulated 
a  store  of  knowledge  of  value,  which  may,  not  improbably, 
constitute  the  best  part  of  Indian  medicine.  Moreover,  the 
practical  application  of  Ayurveda  is  probably  a  relatively 
simple  matter  as  compared  with  the  comprehension  of  the 
doctrine  itself,  running  off,  as  it  does,  into  the  regions 
of  theological  speculation.  For  instance,  the  Ayurvedist 
claims  to  be  able  to  tell  beforehand  whether  a  patient  suffers 
from  quinine  idiosyncrasy :  he  ascertains  the  patient’s 
Prakriti  according  to  the  Ayurvedic  method,  and  he  knows 
that  a  drug  like  quinine,  with  its  peculiar  Rasa,  Veera,  etc., 
must,  according  to  Ayurveda,  be  used  in  small  doses  in 
certain  Prakriti — for  example,  Vata  Prakriti.  In  plain 
language  this  probably  means  that  persons  of  robust  habit 
are  likely  to  show  an  excessive  reaction  to  a  drug  having 
such  a  powerful  taste  as  quinine.  Western  medicine,  it  is 
said,  “  has  at  present  no  means  of  recognizing  a  patient’s 
Prakriti.”  This  is.  a  mistake;  physiology  is  the  science  of 
the  human  Prakriti,  and  although  it  studies  man  in  the  mass 
and  cannot  at  present  measure  the  delicate  shades  of  differ¬ 
ence  that  distinguish  one  temperament  from  another  or 
produce  a  final  and  cut-and-dried  classification  of  tempera¬ 
ment  into  three  groups  as  Ayurveda  does,  it  will  in  due  time, 
no  doubt,  define  the  limits  of  variability  within  the  normal, 
upon  which  temperament  depends.  Physiology  has  hardly 
approached  the  threshold  of  this  subject,  but  even  now  it 
has  advanced  far  ahead  of  anything  that  is  possible  under 
Ayurveda. 

Conclusion. 

The  opinion  is  expressed  in  the  -report  that  no  Western 
scientist  should  think  of  criticizing  Ayurveda  until  he  has 
learnt  the  Sanskrit  language  and  studied  the  subject  for 
some  years  under  a  competent  A  chary  a.  But  the  Western 
scientist  has  no  need  of  any  such  prolonged  and  detailed 
study;  he  will,  without  the  least  difficulty,  recognize  the 
familiar  features  of  the  phase  of  development  reached  by 
Ayurveda,  when  he  recalls  the  history  of  his  own  science. 
Similar  unsupported  metaphysical  and  theoretical  dogmas 

both.  The  “  authority  of  the  Scrip- 
as  equivalent  to  the  truth  in  the  one 
our  grandfathers  accepted  without  a 
uuuul  the  creation  of  the  universe  given  by 

Moses,  and"  regarded  the  first  chapter  of  Genesis  as  the  word 
of  God.  In  the  last  hundred  years  science  has  emerged  from 
the  metaphysical  stage  into  the  clear  light  of  positive  know¬ 
ledge  and  if  the  Madras  Government  has  the  interests  of 
the  Indian ‘people  genuinely  at  heart,  it  will  expend  its 
energies  in  planting  modern  science  in  the  country,  by  the 
agency  of  scientists  and  teachers  trained  111  Western 
methods,  instead  of  endeavouring  to  stimulate  the  belated 
indigenous  systems  into  renewed  activity. 

There  are  many  indications  in  the  report  that  Ayurvedists 
feel  the  need  of  European  methods  the  micioscope,  bacteiial 


were  to  be  found  in 
tures  ”  was  regarded 
as  in  the  other ;  and 
doubt  the  account  of 
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technique,  etc.  What  they  really  need  is  an  altered  scien¬ 
tific  outlook;  they  need  to  understand  the  difference  between 
metaphysical  and  positive  knowledge,  between  the  study  of 
facts  through  the  coloured  glass  of  theological  dogma  and 
their  study  in  the  plain  daylight  of  science.  The  Madras 
Government  is  apparently  at  the  parting  of  the  ways.  It 
will  be  interesting  to  see  whether  it  decides  to  set  things 
moving  in  the  path  of  progress  by  the  encouragement  of 
European  scientists,  or  pushes  the  country  back  into  the  old 
metaphysical  rut. 


HOSPITAL  CONTRIBUTORY  SCHEMES. 

An  Analysis  by  the  Voluntary  Hospitals 
Commission. 

At  the  request  of  a  conference  of  representatives  of  local 
voluntary  hospital  committees,  held  in  July,  1922,  the 
Voluntary  Hospitals  Commission  undertook  to  issue  a  ques¬ 
tionary  on  the  methods  pursued  in  various  areas  to  obtain 
contributions,  and  to  circulate  to  the  local  committees  a 
summary  of  the  information  received.  Replies  were  fur¬ 
nished  in  regard  to  73  contributory  schemes  affecting  102 
hospitals,  and  a  statement  summarizing  the  particulars 
given  has  now  been  circulated  for  the  information  of  local 
committees  and  the  hospitals  in  their  areas.1 

This  summary  is  in  narrative  form,  with  little  if  any  com¬ 
ment.  It  comprises  sections  dealing  respectively  with  the 
machinery  for  working  a  contributory  scheme,  methods  of 
collection,  amount  and  remittance  of  contributions,  the  cost 
of  collection,  allocation  of  contributions,  privileges  of  con¬ 
tributors,  effect  of  schemes  upon  patients’  payments,  repre¬ 
sentation  of  contributors,  methods  of  publicity,  and  factors 
influencing  success. 

Machinery  of  Contributory  Schemes. 

Local  circumstances  largely  determine  the  machinery  for 
working  a  particular  contributory  scheme.  Whether  the 
scheme  will  be  worked  for  one  institution,  or  in  common  for 
several,  depends  on  the  relations  between  the  hospitals  in 
the  area ;  some  are  accustomed  to  acting  alone,  others  to 
co-operating  with  neighbouring  institutions.  Another  im¬ 
portant  factor  is  the  nature  and  extent  of  local  charitable 
organizations.  Even  more  important  is  the  character  of 
the  area  served  by  the  hospital — that  is,  whether  the  area 
is  mainly  rural  or  mainly  industrial;  and,  if  the  latter, 
whether  it  is  covered  by  a  few  highly  organized  industries. 
The  variety  of  local  conditions  is  reflected  in  the  variety  of 
methods  that  have  been  adopted  for  working  contributory 
schemes ;  these  range  from  a  scheme  worked  by  a  single 
hospital  through  its  own  secretary  and  treasurer,  to  one 
worked  by  a  highly  organized  hospital  council  on  which  there 
are  representatives  of  all  the  hospitals  in  the  area,  of  the 
city  corporation,  and  of  various  trade  associations  and 
public  bodies.  Between  these  two  extremes  many  kinds  of 
organization  are  found. 


Methods  of  Collection. 

Almost  every  scheme  known  to  the  Commission  relies  for 
its  contributions  mainly  upon  deductions  from  wages,  with 
the  consent  of  the  wage-earners  and  the  active  co-operation 
of  their  employers.  An  area  containing  a  few  highly 
organized  industries  offers  the  best  field  for  this  procedure. 
As  a  rule  the  weekly  deduction  is  made  by  pay  clerks  at 
the  works,  and  sometimes  the  employers  add  a  contribution 
of  their  own.  This  is  the  usual  and  principal  method  of 
collection.  But  there  are  in  addition  other  avenues  through 
which  funds  are  collected,  and  many  schemes  use  them  con¬ 
currently  with  the  weekly  deductions  from  wages;  thus  the 
residential  population  may  be  canvassed  by  systematic 
house-to-house  collection,  or  by  applications  through  the 
post.  In  many  areas  valuable  help  is  given  by  trade  unions 
and  employers’  associations.  Collection  in  a  rural  area  pre¬ 
sents  much  greater  difficulty,  and  even  more  difficult  is  the 
gathering  in  of  regular  contributions  from  the  “  self¬ 
employer.” 


Amount  and  Allocation  of  Contributions. 

_ Many  schemes  have  fixed  twopence  a  week  as  the  sum 
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payable  by  each  contributor.  Others,  however,  permit  the 
amount  to  vary  between  one  penny  and  threepence,  in  some 
cases  at  the  choice  of  the  contributor.  Sometimes  the  larger 
contribution  covers  privileges  for  the  employee  and  his 
family,  while  the  minimum  sum  would  cover  only  the 
employee  himself.  Here  and  there  the  amount  of  contribu¬ 
tion  varies  with  the  wages  earned,  upon  a  graded  scale.  In 
most  schemes  the  services  of  a  voluntary  collector  aro  avail¬ 
able.  Where  it  is  shown  separately  in  the  accounts  the  cost 
of  collection  has  not  been  observed  to  exceed  3  per  cent,  of 
the  amount  collected. 

In  the  simplest  forms  of  contributory  schemes  the  whole 
of  the  contributions  are  paid  to  the  hospital  and  are 
allocated  to  meet  maintenance  expenditure;  they  are  rarely 
applied  to  capital  purposes.  In  a  number  of  schemes  the 
hospital  does  not  take  the  whole  of  the  amount  subscribed, 
but  some  allocation  is  made  to  other  services,  a  percentage 
going,  for  example,  to  convalescent  homes,  nursing  associa¬ 
tions,  and  in  one  instance  to  dental  services. 


Privileges  for  Contributors. 

Priority  of  admission  for  contributors,  or  free  mainten¬ 
ance  or  treatment,  as  an  inducement  to  attract  members, 
is  perhaps  the  most  important  and  the  most  difficult  feature 
in  framing  a  contributory  scheme.  Many  liosjiitals  feel  the 
necessity  of  offering  some  special  inducement  in  return  for 
the  assured  income  obtained  from  regular  contributors.  On 
the  other  hand,  it  is  generally  recognized,  and  indeed  often 
required  by  trusts  and  endowments,  that  the  first  claim  on 
a  voluntary  hospital’s  accommodation  and  resources  should 
be  that  of  the  necessitous  poor.  Moreover,  the  governing 
condition  in  the  admission  of  patients  should  obviously  be 
the  urgency  of  the  medical  or  surgical  need  of  the  case. 
With  these  considerations  in  mind  most  hospital  authorities 
have  been  careful  to  avoid  holding  out  any  inducement 
which  would  bind  them  in  a  contractual  obligation.  But 
in  one  or  two  instances  the  hospital  authorities  have  taken 
the  risk  of  guaranteeing  to  all  their  contributors  certain 
definite  benefits,  such  as  free  maintenance  or  immediate 
admission  and  treatment.  Some  schemes,  ivithout  pledging 
themselves  to  the  admission  and  free  maintenance  of  con¬ 
tributors,  provide  as  an  inducement  certain  special  benefits 
and  facilities  not  available  to  non-contributors.  A  very 
common  form  of  inducement  is  the  simple  practice  whereby 
contributors  when  admitted  to  hospital  are  maintained  and 
treated  free  of  charge  without  being  asked  to  make  a  dona¬ 
tion.  In  regard  to  eight  of  the  contributory  schemes,  the 
promoters  state  that  no  inducement  or  privilege  is  accorded 
to  the  contributors,  the  hospital  authorities  relying,  and 
with  success,  on  the  charitable  instincts  of  their  con¬ 
tributors,  the  sole  criterion  of  admission  being  the  urgency 
of  the  case.  Thus,  while  a  very  small  minority  of  schemes 
attempt  to  guarantee  something  in  the  nature  of  an  insur¬ 
ance  benefit,  most  of  them  rely  upon  the  charitable  instincts 
of  the  public  and  maintain  the  principle  that  the  necessitous 
poor  and  the  medically  urgent  cases  must  have  the  first  call 
upon  the  resources  of  the  hospital.  Subject  to  that,  the 
contributors  in  practice  get  facilities  for  admission  and  are 
not  usually  asked  to  make  any  further  donation  to  the  hos¬ 
pital.  Sometimes  additional  privileges  are  provided ;  among 
these,  facilities  for  convalescent  treatment  are  very  popular. 
It  is  noted  that  of  all  the  schemes  examined  only  four 
indicated  that  payments  by  patients  have  diminished  as  a 
result  of  the  operation  of  a  contributory  scheme. 

The  representation  of  workpeople  contributing  upon  the 
governing  bodies  of  hospitals  is  recognized  as  an  important 
element  in  contributory  schemes,  and  very  few  make  no 
provision  for  such  representation.  The  manner  of  election 
and  the  basis  of  representation  vary  much,  more  particularly 
in  relation  to  the  machinery  adopted  for  working  the 
scheme.  The  bodies  on  which  the  workpeople’s  representa¬ 
tives  serve  also  vary;  in  some  places  they  have  seats  only 
on  the  board  of  management,  in  others  they  are  eligible  lor 
election  to  the  committee  of  management  and  the  house 
committee.  The  contributors  may  have  representation  upon 
a  purely  financial  basis,  the  contribution  of  a  given  sunij 
entitling  to  the  nomination  of  a  governor  or  member  of  th« 
managing  committee;  or  the  contributors  as  a  body  may  be 
entitled  to  a  fixed  number  of  representatives;  or,  again,  the 
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utributors  may  be  accorded  representation,  but  not  on  any 
Jed  basis.  The  first  two  methods  appear  to  be  more 
pillar  than  the  third. 


Modes  of  Publicity. 

The  methods  of  advertising  the  schemes  show  great 
riety;  circulars,  posters,  leaflets,  and  notices  in  the  press 
■  3  common  means  of  publicity.  One  hospital  authority 
ports  with  quiet  confidence  that  its  contributory  scheme 
advertises  itself.”  The  utility  of  public  meetings  is 

[aerally  recognized,  particularly  in  villages.  In  industrial 
eas  addresses  at  trade  union  meetings  are  frequently 
opted.  A  feature  common  to  the  great  majority  of 
lemes  is  the  holding  of  meetings,  with  the  permission  of 
!  3  management,  in  the  various  workshops,  at  which  the 
irkpeople  are  addressed. 

Lastly,  the  promoters  of  contributory  schemes  were  invited 
state  any  special  features  which  they  considered  directly 
J  sponsible  for  the  success  of  their  schemes,  but  the  replies 
not  seem  to  afford  material  for  any  single  generalization. 


U 


THE  TRAINING  OF  MID  WIVES. 

Dr.  Janet  Campbell’s  Report, 
ie  Ministry  of  Health  has  issued  this  week  a  report  on 
e  training  of  midwives  by  Dr.  Janet  M.  Campbell,  senior 
[fedical  officer  for  maternity  and  child  welfare  at  the 
inistry  of  Health,  and  chief  woman  medical  adviser  to 
e  Board  of  Education.1  This  report  supplements  Dr. 
mpbell’s  previous  memorandum  on  the  teaching  of 
stetrics  to  students  in  the  medical  schools  of  Great 
,-itain,  reference  to  which  was  made  in  our  issue  of 
Aril  21st,  1923  (p.  692). 

In  a  short  prefatory  note  the  Chief  Medical  Officer,  Sir 
>orge  Xewinan,  explains  that  the  facts  on  which  the 
csent  report  is  based  have  been  elicited  as  part  of  the 
rger  inquiry  by  Dr.  Campbell  into  the  prevention  of 
iternal  mortality.  More  than  50  per  cent,  of  the  cases  of 
ildbirth  occurring  in  England  and  Wales  are  attended 
lely  by  midwives.  For  the  proper  performance  of  this 
notion  it  is  obviously  essential  that  the  training  of  the 
lidwife  should  keep  pace  with  growing  knowledge  and  with 
e  requirements  of  modern  midwifery  practice. 

Dr.  Janet  Campbell’s  report  discusses  the  whole  position 
d  the  present  needs,  and  includes  relative  comparisons 
th  the  conditions  of  training  in  other  European  countries. 

her  introductory  section  she  quotes  the  maternal  mor- 
lity  figures  associated  with  childbirth,  which  during  the 
st  sixteen  years  have  remained  almost  stationary.  In 
07  there  were  3.83  maternal  deaths  per  1,000  births,  and 
!  1922  3.80.  The  lowest  rate  during  that  period  was  3.55 
1918,  and  the  highest  4.12  in  the  two  following  years, 
ion  this  the  author  observes  : 

During  the  present  century  the  general  death  rate  has  steadily 
tlined,  and  the  standard  of  sanitation  and  general  and  personal 
giene  of  the  country  as  a  whole  has  been  raised.  It  is,  therefore, 
;appointing  and  surprising  to  observe  that  the  improved  training 
midwives  and  the  wider  knowledge  and  application  of  methods 
surgical  cleanliness  have  not  had  more  effect  in  reducing  the 
iternal  mortality  and  associated  morbidity.  This  suggests  that 
th  doctor  and  midwife  are  still  imperfectly  educated  in  obstetrics.” 

Other  sections  of  the  report  discuss  in  detail  the  training 
}  pupil  midwives  and  its  effectiveness  in  equipping  them  for 
1  eir  subsequent  work.  In  Dr.  Campbell’s  opinion  the  period 
;  training  should  be  lengthened,  the  curriculum  should  be 
j  vised  and  reconstructed,  and  the  training  schools  should 
suitably  graded.  She  recommends,  further,  the  institu- 
I  m  of  a  teacher’s  certificate,  and  also  the  registration  he¬ 
al  supervising  authorities  of  the  monthly  nurses  and 
iqualified  attendants  who  assist  in  the  nursing  of  mater- 
|  ty  patients.  With  these  recommendations  Sir  George 
!  ‘wman  expresses  his  concurrence. 

|  In  her  concluding  section  Dr.  Campbell  summarizes  her 
'  asons  for  desiring  a  longer  training  for  midwives  and  for 
;  e  more  general  employment  of  midwives  to  the  exclusion 
l  unqualified  women.  .  These  all  turn  on  the  prevention  of 
t  iternal  deaths  and  disease  due  to  childbirth.  She  writes : 

i  ‘  Unless  we  are  content  to  leave  matters  much  as  they  are  anil 
*ely  to  hope  for  the  slow  and  gradual  improvement  which  will 
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no  doubt  take  place  in  time  in  relation  to  the  general  improvement 
of  public  health,  energetic  action  in  various  directions  is  needed. 
The  problem  of  maternal  mortality  is  an  extremely  complex  one. 
It  cannot  be  solved  by  any  one  means,  but  rather  by  correlated- 
action  in  several  directions,  medical,  nursing  and  social.  An  essen¬ 
tial  factor  is  more  competent  professional  attendance  for  women 
before,  during  and  after  childbirth  than  exists  at  present,  and 
this  can  only  be  obtained  by  the  better  education  of  the  medical 
student  and  the  pupil  midwife.” 

The  five  recommendations  put  forward  by  Dr.  Campbell 
for  raising  the  standard  of  training  and  practice  for  pupil 
midwives  have  been  briefly  indicated  above.  In  regard  to 
the  period  of  training,  her  suggestion  is  that  for  unqualified 
women  this  should  be  extended  from  six  months  to  twelve, 
and  for  trained  nurses  from  four  months  to  six,  the  examina¬ 
tion  for  the  certificate  of  the  Central  Midwives  Board  being 
taken  at  the  end  of  the  course.  Revision  and  reconstruction 
of  the  curriculum  should  aim  at  organizing  the  midwife’s 
education  upon  a  broader  basis  so  as  to  include  clinical  and 
theoretical  instruction  in  the  management  of  labour,  both 
in  maternity  wards  and  on  “the  district.”  The  grading  of 
midwifery  training  schools  should  correspond  with  the 
facilities  they  are  able  to  offer  for  a  complete  or  partial 
training;  the  smaller  institutions  should  be  affiliated  for 
teaching  purposes  with  institutions  able  to  offer  comple¬ 
mentary  facilities,  so  that  midwifery  pupils,  wherever  they 
decide  to  train,  may  be  sure  of  receiving  reasonably  uniform 
instruction  in  all  parts  of  the  curriculum.  The  “  teacher’s 
certificate  ”  should  ensure  that  those  midwives  who  possess 
it  have  actually  practised  as  midwives  for  a  specified  period, 
that  they  have  not  only  received  instruction  in  the  theory 
and  practice  of  their  profession-,  but  understand  the  relation 
of  midwifery  to  the  public  health  service  and  the  social 
circumstances  of  the  patients,  and  that  they  are  themselves 
competent  to  teach  students.  The  suggested  registration  of 
all  monthly  nurses,  and  of  all  handy-women  practising 
maternity  nursing  for  gain,  would  have  the  advantage  of 
bringing  these  unqualified  persons  within  the  supervision  of 
the  Inspector  of  Midwives. 

In  conclusion  Dr.  Campbell  maintains  that  as  long  as  the 
employment  of  midwives  is  an  essential  anil  integral  part 
of  the  midwifery  service  of  the  country,  it  is  the  duty  of  the 
State  and  of  local  authorities  to  ensure  that  as  far  as 
possible  a  midwife  is  a  competent  and  safe  practitioner.  In 
view  of  this  responsibility  she  suggests  that  midwives  should 
receive  such  official  encouragement  and  financial  help  as 
may  be  necessary  to  enable  them  to  follow  their  profession 
under  conditions  of  reasonable  comfort  and  security.  It  can 
scarcely  be  doubted  that  the  enforcement  of  a  better 
standard  of  midwifery  and  maternity  nursing  would 
materially  assist  in  reducing  the  unduly  high  incidence  of 
maternity  mortality  and  of  morbidity  due  to  childbirth. 


Jlotw  rt  thtiTa. 


HIPPOCRATES. 

We  hear  often  enough,  and  perhaps  truly  enough,  that 
the  classics  of  medicine  are  little  studied,  but  few  years 
pass  without  the  payment  of  some  tribute  to  the  mighty 
dead.  Early  this  year,  Professor  Georg  Sticker  of  W  urz- 
burg  published  a  translation  of  the  Epidemics  1  and  3  of 
Hippocrates  with  an  introduction,1  and  now  Mr.  W.  H.  S. 
Jones  issues  the  first  instalment  of  his  translation  of  the 
complete  works  for  the  Loeb  series.2  These  books  are ^  com¬ 
plementary.  The  scholarly  attainments  of  Professor  btickei 
are  well  known,  but  his  point  of  view  is  that  of  the  physician 
and  epidemiologist — he  is  even  a  trifle  contemptuous  of  the 
mere  philologist ;  Mr.  Jones  demonstrated  m  an  eailier 
f  +W  Lie  knowledge  of  the  subject-matter  of  medi- 
ci“  WL  b*  ■>«  mean, “despicable,  but  bis  point  of  view 
S  that  of  the  trained,  exact  scholar.  In  Ins  introduction, 
Professor  Sticker  has  given  rein  to  a  disciplined  imagina¬ 
tion  and  created  a  Hippocrates  fit  to  inspire  affection  as 
well  as  reverence.  He  would  be  a  pedant  indeed  who 
was  not  charmed  by  the  story,  but  it  would  hardly  be 
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suitable  as  the  preface  of  a  non-medical  writer’s  edition. 
Mr.  Jones  includes  seveu  of  the  Hippocratic  treatises  in 
the  present  volume,  among  them  that  on  Ancient  Medicine, 
on  Epidemics  (1  and  3),  and  on  Air,  Waters,  and  Places, 
which  are,  next  to  the  Aphorisms,  the  best  known  of  the 
collection.  Of  the  scholarship  of  his  work,  in  the  tech¬ 
nical  sense,  we  have  no  pretensions  to  speak.  The  days 
of  the  omniscient  journalist  are  long  past.  Whether  Mr. 
Jones  is  right  in  saying  that  “  there  are  two  common 
words  for  pain  in  the  Corpus,  vovos  and  dbvvg-  They 
seem  practically  synonymous,”  or  Professor  Sticker  is  right 
in  asserting  that  novos  does  not  mean  simple  pain  but 
effort  (Anstrengvng)  or  painful  effort  ( Miihe ),  is  one  of 
many  points  which  none  but  an  expert  can  decide.  Mr. 
Jones  says  that  in  his  work  he  has  been  “  constantly  im¬ 
pressed,  and  depressed,  by  the  truth  of  the  proverb, 
‘  translators  are  traitors.’  ”  It  is  a  depressing  thought 
because  Hippocrates  must  be  read  in  translation  by  the 
vast  majority  of  those  who  wish  to  read  him  at  all. 
Mr.  Jones’s  version  is  at  least  readable,  praise  which  can 
by  no  means  be  given  to  all  translations,  some  of  which,  as 
Professor  Sticker  says,  are  harder  to  understand  than  the 
Greek  text.  Neither  German  nor  English,  perhaps,  is  so 
good  a  medium  as  French  for  the  representation  of 
Greek,  and,  while  Mr.  Jones  is  much  more  read¬ 
able  than  Fuchs  and  quite  as  good  as  Adams, 
he  is  not,  we  think,  so  good  as  Littre.  But  Littre  is  a 
book  for  the  library  and  to  Mr.  Jones  belongs  the  privilege 
of  interpreting  Hippocrates’  message  to  the  rising  genera¬ 
tion  of  English  students  and  physicians.  What  is  that 
message?  In  the  Corpus  there  is  material  for  intellectual 
pleasure  of  many  varieties.  To  the  ripe  scholar  of  the 
school  of  Sir  Clifford  Allbutt,  to  gather  up  the  threads 
of  philosophical  thought,  to  observe  their  intercrossings, 
to  note  the  influence  of  hypothesis  upon  practice,  must 
ever  be  a  fascinating  hobby.  To  the  epidemiologist, 
attempts  to  reconstruct  the  whole  method  of  which  the 
first  and  third  Epidemics  are  a  fragment  must  always  give 
pleasure  and  instruction.  O11  a  much  lower  plane,  the 
identification  of  Hippocrates’  “  diseases  ”  appeals  to  the 
Sherlock  Holmes  in  each  of  us.  But  none  of  these  appeals 
is  universal;  Hippocrates  does  not  belong  to  the  company 
of  the  immortals  merely  because  he  stimulates  our  intel¬ 
lectual  curiosity.  It  is  not  hard  to  show  in  what  way 
Hippocrates  is  much  greater  than  all  this  implies.  Many 
passages  might  be  quoted  in  illustration;  we  content 
ourselves  with  one. 


“  But  medicine  has  long  had  all  its  means  to  hand,  and 
has  discovered  both  a  principle  and  a  method,  through  which 
the  discoveries  made  during  a  long  period  are  many  and  ex¬ 
cellent,  while  full  discovery  will  be  made,  if  the  inquirer  be 
competent,  conduct  his  researches  with  knowledge  of  the  dis¬ 
coveries  already  made,  and  make  them  his  starting-point.  But 
anyone  who,  casting  aside  and  rejecting  all  these  means, 
attempts  to  conduct  research  in  any  other  way  or  after  another 
fashion,  and  asserts  that  he  has  found  out  anything,  both 
deceives  and  is  deceived.” 


Bishop  John  Wordsworth  once  spoke  of  the  difficulty  0 
reconciling  the  Jewish  idea  of  the  ordering  of  events  i 
an  histoi  ical  and  spiritual  progress,  the  world  conceive 
as  a  whole  in  time,  and  the  Greek  idea,  the  world  con 
c-eived  as  a  wonderful  order,  a  harmony  of  parts  of  whici 
the  individual  man  is  the  centre  or  at  least  the  prope 
spectator,  and  implied  that  Pauline  Christianity  effectei 
the  reconciliation.  In  the  philosophy  of  medicine  there  ha 
always  been  a  similar  conflict — in  effect,  the  conflict  0 
empiricism  and  rationalism,  in  the  narrow  sense  of  th 
words.  Hippocrates  saw  how  to  reconcile  these  philosc 
phies.  He  saw  that  the  data  of  observation  should  be,  fo 
the  physician,  ultimates,  and  that  the  task  of  reason’ wa 
to  discover  the  relations  between  these  ultimates  and  t 
infer  secondary  consequences.  He  relied,  as  Mr.  Jone 
put  it,  “  on  careful  observation  and  critical  examination  o 
phenomena,  hoping  thereby  to  reach,  not  the  complete  an. 
perfect  knowledge  Plato  hoped  to  attain  through  hi 
.has,  but  an  approximation  to  truth.”  The  philosophies 
harmony  which  Hippocrates  fashioned  was  soon  destroyed 
Among  the  mtel  eetuals,  “the  transcendent  geniufo 
Plato,  strong  m  that  very  power  of  persuasion,  the  Z  o 


which  he  so  much  deprecated,  won  the  day.  The  philo¬ 
sophic  fervour  \jhich  longed  with  passionate  desire  for 
unchangeable  reality,  that  felt  a  lofty  contempt  for  the 
material  world  with  its  ever-shifting  phenomena,  that 
aspired  to  rise  to  a  heavenly  region  where  changeless  idea- 
might  be  apprehended  by  pure  intelligence  purged  from 
every  bodily  taint,  was  more  than  a  match  for  the  humble 
researches  of  men  who  wished  to  relieve  human  suffering 
by  a  patient  study  of  those  very  phenomena  that  Plate 
held  of  no  account.”  O11  the  other  hand,  empirics,  alien 
ated  from  philosophy,  became — mere  empirics.  What 
ruined  Greek  medicine  and  ultimately  reduced  it,  as  Mr. 
Jones  well  says,  from  “  rational  treatment  to  wild  specu 
lation  and  even  quackery  and  superstition,”  was  intel 
lectual  vanity,  belief  in  the  all-sufficiency  of  reason.  Th< 
reconciliation  which,  in  the  religious  sphere,  Paul  soughi 
to  effect  by  the  conception  of  the  union  in  Christ  oi 
power  (Sura/ns)  and  wisdom  (cro^ia)  Hippocrates  had 
already  effected  in  our  humbler  sphere.  Not  by  the  inert 
politician’s  method  of  compromise;  if  one  party  shout 
white,  the  other  black,  it  takes  no  genius  to  proclaim  tliai 
grey  is  best ;  Horace  was  not  a  first-rate  thinker.  The  roa 
harmonization  was  to  show  how  that  potent  instrument 
man’s  conscious  reason,  should  be  employed  upon  phe 
nomena.  In  the  tractate  from  which  we  have  quoted 
Hippocrates  showed  the  evolution  from  and  dependence 
upon  physiology — the  physiology  of  diet — of  treatment;  h< 
was  already  in  possession  of  a  method  which  we  esteen 
a  product  of  modern  times,  which  indeed  was  utterly 
neglected  for  more  than  a  thousand  years. 

It  will  be  said,  all  this  is  obvious,  we  have  learned  the 
lesson  now.  Have  we?  Perhaps  of  the  essentials  0 
medical  knowledge,  study  of  gross  anatomy  and  study  0! 
the  human  mind  diverge  farthest  one  from  the  other 
Let  us  see  how  far,  in  the  judgement  of  the  Chief  Medica 
Officer  of  the  Ministry  of  Health,  the  Hippocratic  svn 
thesis  has  been  effected  in  our  schools  of  medicine  in  each 
of  these  branches  of  knowledge.  Of  anatomy  he  writes: 

“  Lastly,  there  has  been  in  many  cases  insufficient  explanatior 
and  application  of  the  principles  of  Anatomy,  and  hence  th. 
meaning  and  purpose  of  its  study  have  been  lost.  It  has  beei 
robbed  of  its  heritage  and  reduced  to  the  routine  and  detailed 
analysis  of  a  scrapped  machine,  and  the  only  goal  has  all  tot 
frequently  been  the  examination  test.” 

In  other  words,  a  narrow  empiricism  without  philosophy. 
Of  the  mind,  Sir  George  Newman  writes: 

“  Pure  psychoneuroses  or  bodily  derangements  coloured  by 
a  psychoneurotic  element  will  provide  the  general  prae 
titioner  of  medicine  with  a  very  large  proportion  of 
his  most  difficult  cases.  Yet  at  present  we  teach  the 
student  nothing  of  the  make-up  of  the  normal  mind ;  we 
give  him  no  help  in  separating  the  false  from  the  true  in  the 
wordy  strife  as  to  the  nature,  etiology  and  treatment  of 
psychoneuroses.  .  .  .  The  mental  hospital  deals  mainly  with 
advanced  disease  or  end-results,  the  practitioner  should  meet 
with  incipient  conditions.  But  his  undoing  is  his  helplessness 
because,  of  his  lack  of  training.  He  has  often  been  taught 
in  a  perfunctory  and  theoretical  way  regarding  the  gross  forms 
of  melancholia,  mania  or  dementia,  but  he  has  not  had  the 
whole  subject  presented  to  him  in  a  broad  and  comprehensive 
way  as  something  which  may  concern  the  recovery  of  every 
patient  who  consults  him.” 

Here  we  have  a  narrow  philosophy  uninformed  by 
rational  empiricism.  So,  it  would  seem,  the  Hippocratic 
doctrine  is  even  yet  imperfectly  assimilated.  The  reader 
may  still  learn  from  Hippocrates  truth  which  he  does  not 
know  or  does  not  obey.  But  if  he  would  learn  this  truth 
he  must  take  to  heart  a  little  sermon,  preached  indeed  to 
Germans,  but  having  a  message  for  Englishmen,  which  we 
extract  from  Professor  Sticker  and  may  fitly  use  a.s  a 
peroration. 

“  For  every  word  of  the  living  Hippocrates  there  must 
exist  a  living  German  word.  The  translator’s  best  hope  of 
finding  that  word  is  if  he  is  ignorant  of  the  perverse,  would  he 
elegant,  technical  jargon  with  which  qualified  doctors  in  the 
twentieth  century,  especially  in  Germany,  torment  themselves 
and,  more’s  the  pity,  must  employ,  or  if  he  has  the  force  to 
rise  clear  of  this  fog  of  medical  jargon.  No  doubt,  in  German¬ 
speaking  countries  we  shall  be  found  unintelligible  or  affected 
if  we  use  homely  German  words,  say  flux  instead  of  catarrh, 
talk  of  hot  and  tedious  sicknesses  instead  of  acute  and  chronic 
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fections,  of  the  happenings  of  an  illness  rather  than  of  its 
■mpfcoms,  of  falling  sick  instead  of  being  attacked,  of  a 
scision  instead  of  a  crisis,  of  a  recognition  and  a  distinction 
ither  than  of  a  diagnosis  and  a  differential  diagnosis.  In 
ji'uth  we  physicians  have  carried  to  a  pitch  of  perfection  the 
*t  of  which  Nietzsche  speaks,  the  art  of  hiding  from  ourselves 
:e  things  with  the  words  and  names  we  tack  to  them.  This 
i  t  will  not  help  us  with  Hippocrates.  He  unconditionally 
-‘mands  sincerity  and  simplicity.  His  language,  in  which 
/ery  word  has  its  particular  primary  connotation,  deliberately 
I  Voids  the  technicalities  of  a  medical  guild;  he  uses  only  such 
esignations  as  were  intelligible  throughout  Hellas — which  is 
hy,  for  instance,  he  chooses  the  natural  seasonal  signs  and 
ot  the  civil  names  of  months,  which  varied  from  state  to  state, 
fence  he  can  hardly  be  misunderstood,  not  even  after 
lousands  of  years,  if  one  only  has  the  good  will  to  take 
im  as  he  stands.  This  also  is  why  it  is  so  hard  to  translate 
im  into  a  foreign  speech  burdened  with  a  vocabulary  of 
|  orrowed  words.” 


(Btujlattir  nttit  Males. 


Sheffield  Joint  Hospitals  Council, 
he  Sheffield  Joint  Hospitals  Council  was  formed  for  the 
urpose  of  developing  the  “  penny  in  the  pound  ”  scheme 
f  employees’  contributions  to  hospitals.  The  first  annual 
■sport  of  the  council  has  just  been  issued,  and  from  this 
nd  from  pamphlets  and  news  sheets  published  for  propa- 
anda  purposes  it  is  possible  to  obtain  information  as  to 
he  nature  and  extent  of  the  scheme.  The  council  includes 
i  epresentatives  of  the  corporation,  the  Cutlers’  Company, 
■he  University,  the  hospitals,  the  Edgar  Allen  Institute, 
cards  of  guardians,  the  Trades  and  Labour  Council,  the 
;  nsurance  Committee,  the  British  Hospitals  Association, 
he  Hospital  Sunday  Fund,  the  press,  and  the  contributors, 
ogether  with  six  “general”  members.  The  work  of  the 
ouncil  is  managed  through  seven  committees.  The  presi- 
ent  of  the  council  is  Councillor  M.  Humberstone,  J.P. 

The  “  penny  in  the  pound  ”  contributions  are  collected 
y  the  employers,  who  are  invited  to  add  not  less  than 
ne-third  to  their  employees’  contributions.  Largo  firms 
re  asked  to  send  the  contributions  monthly,  •  small  firms 
uarterly.  The  contributions  from  firms  and  employees  are 
■ooled  by  the  hospitals,  and,  if  desired,  the  penny  in  the 
ound  contributory  fund  takes  the  place  of  existing  con- 
ributions  to  voluntary  hospitals.  Books  of  vouchers  or 
'tters  of  introduction  are  supplied  to  the  firms,  entitling 
ontributors  and  their  dependants  to  treatment  free  cf 
laintenance  charges  at  any  of  the  Sheffield  hospitals. 
Contribution  confers  no  guarantee  of  treatment  at  a 
oluntary  hospital.  There  is  no  income  limit,  but  con- 
ributors  who  are  able  to  pay  nursing  home  fees  are  asked 
lot  to  avail  themselves  of  the  free  facilities  under  the 
cheme.  Non-contributors,  if  admitted  to  a  hospital,  are 
equested  to  pay  a  charge  of  not  less  than  35s.  a  woek 
owards  their  maintenance.  Necessitous  persons  are  ad¬ 
mitted  free.  Arrangements  are  being  made  to  extend  the 
Scheme  to  shopkeepers  and  small  traders.  A  “  Sheffield 
nd  District  Association  Hospitals’  Contributors’  Council  ” 
as  been  formed  for  the  purposes,  amongst  others,  of 
ominating  agreed  representatives  of  contributors  to  the 
managing  boards  of  hospitals  and  of  safeguarding  gener- 
lly  the  interests  of  subscribers.  Each  contributing  firm 
s  asked  to  form  its  own  hospitals  committee,  which  will 
lect  representatives  to  attend  delegates’  quarterly  meetings 
rranged  by  the  contributors’  council.  The  Joint  Hospitals 
I  Council  also  offers  to  contributors  convalescent  benefits, 
i  mrsing  facilities,  and  motor  ambulance  transport.  In 
reas  lying  outside  the  city  of  Sheffield  the  management 
nd  employees  of  firms  are  encouraged  to  distribute  their 
ontributions  under  the  “  penny  in  the  pound  ”  scheme  to 
11  hospitals  pro  rata  to  the  cost  of  hospital  service 
endered  to  their  contributors, 
j  Thanks  to  the  support  of  the  “  penny  in  the  pound  ” 

;  -heme  the  income  of  the  four  voluntary  hospitals  of 
i  iheffield  is  now  equal  to  the  current  expenditure.  But 
he  hospital  accommodation  is  inadequate ;  and  it  is  hoped 
1  hortly  to  increase  the  number  of  beds  by  50  per  cent. 

]  he  Hospitals’  Contributory  Scheme  aims  at  the  enrolment 

i 


of  250,000  new  and  permanent  contributors,  and  every 
eftoit  is  being  made  to  induce  every  professional,  com- 
meicial,  and  municipal  establishment  in  the  area  to  adopt 
the  scheme.  The  Joint  Hospitals  Council  of  Sheffield  has 
distributed  the  grant  made  by  the  Voluntary  Hospitals 
Commission  to  Sheffield  hospitals;  has  set  up  the  Sheffield 
Voluntary  Hospitals  Committee  to  advise  the  Commission; 
arranged  during  last  winter  a  series  of  health  lectures 
through  a  joint  advisory  committee  on  health  education ; 
and  carried  out  active  propaganda  in  connexion  with  its 
activities.  I  he  work  of  the  Sheffield  Joint  Hospitals 
Council  will  be  watched  with  great  interest,  the  more  so 
because  in  many  particulars  it  transgresses  the  lines  laid 
down  by  various  bodies  for  such  efforts ;  but  in  any  case 
the  experience  of  Sheffield  will  be  of  great  value  to 
voluntary  hospital  managers  generally. 

Post-Graduate  Courses  in  London. 

The  Fellowship  of  Medicine  and  Post-Graduate  Medical 
Association  announces  that  a  fortnight’s  “  refresher  ” 
course  in  general  medicine  and  surgery  will  be  given  at  the 
London  Temperance  Hospital  in  conjunction  with  Bethlem 
Royal  Hospital,  North-Western  Fever  Hospital,  and  the 
Royal  Westminster  Ophthalmic  Hospital,  from  October  8th 
to  20th.  The  course  will  include  daily  lectures  and  clinical 
demonstrations  in  the  wards  and  out-patient  departments. 
A  course  on  genito-urinary  diseases  will  be  given  at  St. 
Peter’s  Hospital  from  October  1st  to  27th.  In  addition 
to  demonstrations  in  the  out-patient  department  a  series 
of  lectures  will  be  given  on  various  aspects  by  the  members 
of  the  staff.  A  course  of  eight  lectures  on  tropical 
diseases  will  be  given  by  Dr.  Low  and  Dr.  Manson-Bahr  at 
the  School  of  Tropical  Medicine,  beginning  on  Tuesday, 
October  2nd.  The  subjects  considered  will  be  the  more 
important  diseases  of  tropical  countries.  A  course  in 
laryngology,  rhinologv,  and  otology,  consisting  of  clinical 
demonstrations  and  lectures,  will  be  given  at  the  Central 
London  Throat,  Nose,  and  Ear  Hospital,  from  October  8th 
to  26th,  from  9.30  a.m.  to  5  p.m.  on  each  day.  Courses 
on  children’s  diseases  will  be  given  at  the  Victoria  Hos¬ 
pital  for  Children,  from  October  8th  to  28th,  and  in 
ophthalmology  at  the  Royal  London  Ophthalmic  Hospital, 
from  October  8th  to  November  3rd.  The  National  Hospital 
for  Diseases  of  the  Heart  will  give  a  fortnight’s  course  on 
cardiology,  and  St.  Mark’s  Hospital  for  Diseases  of  the 
Rectum  on  proctology,  respectively,  from  October  15th  to 
27th.  Copies  of  the  syllabus  and  further  particulars 
regarding  any  of  the  above  courses  will  be  forwarded  on 
application  to  the  Secretai'y  to  the  Fellowship  of  Medicine, 
at  No.  1,  Wimpole  Street,  London,  W.l. 

Small-pox  in  London. 

Small-pox  has  again  appeared  in  the  metropolis,  eight 
cases  having  been  recognized  between  September  7th  and 
11th.  They  are  widely  distributed,  in  Camberwell,  West¬ 
minster,  Paddington,  Finsbury,  Greenwich,  Lewisham, 
and  Willesden.  A  common  source  of  infection  has 
so  far  been  discovered  in  four  of  them.  A  lady 
recently  arrived  from  Spain  and  stayed  for  a  short 
time  at  an  hotel  in  the  West  End.  She  was  indis¬ 
posed,  but  was  not  seen  by  a  medical  man,  and  suspicion 
was  not  aroused  until  a  maid  who  had  waited  on 
her  was  found  to  be  suffering  from  small-pox.  Tho  lady 
had  left  the  hotel,  but  was  discovered  staying  with  relatives. 
The  house  was  visited  by  the  medical  officer  of  health,  who 
found  that  the  lady’s  sister  was  also  suffering  from  small¬ 
pox.  Further  inquiry  resulted  in  the  finding  of  two  other 
cases,  contacts  with  the  hotel  case.  At  the  time  of  writing 
the  source  of  infection  of  the  three  additional  cases  has 
not  been  ascertained,  but  one  of  them  may  belong  to  the 
group  in  question.  Meantime,  all  the  known  cases  ha\e 
been  removed  to  hospital.  No  official  statement  has  been 
made  as  to  the  type  of  the  disease,  but  certain  of  the  cases 
arc  said  to  bo  severe,  and  tho  fact  that  the  infection  came 
fmm  the  Continent  makes  it  not  difficult  to  believe  in 
severity  of  type.  It  may  be  safely  assumed  that  inquiries 
are  being  actively  made  as  to  contacts  and  that  every  pre¬ 
caution  is  being  taken  by  the  authorities.  In  the  mean¬ 
while  it  ought  not  to  bo  necessary  to  emphasize  the  crucial 
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consideration,  that  no  one  at  present  unprotected  or 
insufficiently  protected  need  have  the  least  fear  of  the 
disease  if  only  he  will  undergo  vaccination  or  revaccination. 


Htolaitfc. 


Medical  Representatives  in  the  Dail. 

Of  five  medical  representatives  who  sat  in  the  last  Dail 
three  have  been  re-elected  in  the  last  election — namely, 
Sir  James  Craig,  M.D.,  Dr.  Richard  Hayes,  and  Dr. 

Myles  Keogh.  Sir  James  Craig  was  one  of  the  three  repre¬ 
sentatives  elected,  without  a  contest,  for  Dublin  University. 
Dr.  Hayes  was  elected  at  the  head  of  the  poll  for  Limerick, 
and  Dr.  Keogh  was  elected  for  South  Dublin.  These  three 
members  are  keen  medical  reformers.  Sir  James  Craig 
and  Dr.  Richard  Hayes  have  outlined,  from  time  to  time, 
important  schemes  of  medical  reform,  and  in  this  way 
have  done  a  great  deal  to  enlighten  the  public  with 

regard  to  the  urgent  necessity  there  is  in  Ireland  for  far- 
reaching  measures  of  medical  legislation.  Amongst  the 
anti-treaty  party  elected  there  are  no  fewer  than  five 

members  of  the  medical  profession,  two  of  whom  are  dis¬ 
pensary  doctors.  These  members  include  Dr.  Kathleen 
Lynn,  who  has  done  a  great  deal  of  medical  work  amongst 
the  poor  in  Dublin.  It  is,  however,  understood  that  she 
and  her  colleagues  will  not  sit  in  the  present  Dail,  and 
therefore  cannot  help  within  that  body  in  the  formulation 
of  any  medical  schemes.  It  is  to  be  regretted  also  that  Sir 
James  Craig  is  the  only  member  of  the  profession  amongst 
the  six  representatives  elected  for  Dublin  University  and  the 
National  University.  The  other  five  universitv  members 
are  members  of  the  professorial  staff,  and  it  'is  believed 
they  are  all  quite  alive  to  the  pressing  necessity  there 
is  to  bring  the  Free  State  abreast,  in  medical  affairs,  with 
other  countries  in  Western  Europe  and  America.  The 
Labour  party  has  not  come  back  to  the  Dail  as  strong  as 
was  expected.  The  Labour  party,  more  than  any  other 
organized  body,  took  the  keenest  interest  in  medical 
legislation  in  the  last  Dail. 


Salaries  of  Tuberculosis  Officers. 

At  a  recent  meeting  of  the  Kildare  County  Council  a 
letter  from  the  Local  Government  Department  was  read 
relative  to  the  proposal  to  increase  the  salary  of  Dr.  J.  P. 
Daly,  tuberculosis  officer,  to  £700  per  annum,  rising  by 
annual  increments  of  £20  to  £900  per  annum.  The  letter 
pointed  out  that  Dr.  Daly’s  present  remuneration  of  £500 
compared  favourably  with  the  salaries  of  the  great  majority 
of  the  tuberculosis  officers  in  other  counties,  some  of  whom 
were  responsible  for  the  supervision  of  local  institutions. 
Moreover,  there  had  been  but  little  development  of  the 
county  tuberculosis  scheme,  which  was  still  in  an  imperfect 
condition,  without  a  central  tuberculosis  dispensary  or 
suitable  provision  for  the  accommodation  of  advanced  cases. 
The  Ministry  considered  that  the  character  of  the  scheme 
would  not  in  any  case  justify  the  proposed  increase  of 
salary,  which  seemed  to  be  framed  on  an  excessive  scale, 
and  having  regard  to  the  existing  conditions  no  adequate 
case  had  been  made  out  at  present  for  revision  of  the 
tuberculosis  officer’s  remuneration  of  £400  yearly  salarv 
and  £150  bonus.  The  Ministry  suggested  that  it  would  be 
desirable  to  defer  further  consideration  of  the  matter 
pending  the  carrying  out  by  the  council  of  the  necessary 
extension  of  the  county  scheme,  when  a  further  proposal 
involving  a  reasonable  adjustment  of  Dr.  Daly’s  basic 
salary  might  be  submitted.  Having  considered  this  letter 
the  council  unanimously  decided  to  allow  the  full  civil 
service  bonus. 


Health  of  Belfast. 

Dr.  Bailie,  superintendent  medical  officer  of  health  for 
the  city  of  Belfast,  has  presented  his  report  for  the  year 
1922.  It  is  a  well  printed  volume  of  86  pages,  with  thirty- 
four  tables  of  statistics,  numerous  minor  tables,  and  a 
good  index. 


42?nnn  Wa!-takon  m  1921,  so  that  the  populate 
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pointed  out,  become  more  unreliable  with  every  year 


an  actual  census.  The  birth  rate  calculated  on  the 
estimate  was  25.1,  a  decrease  of  1.2  from  that  of  the 
preceding  year;  and  the  death  rate  was  14.8,  a  very 
satisfactory  figure  when  comparison  is  made  with  the 
rates  of  twenty  years  ago,  but  still  an  increase  of  0.4  on 
1921.  There  was  a  reduction  of  0.8  per  1,000  of  popula¬ 
tion  in  the  death  rate  from  zymotic  diseases  (0.6  per 
1,000  of  population  in  1922,  and  1.4  in  1921),  and  an 
increase  of  0.4  in  deaths  from  chest  affections.  Deaths  oi 
children  under  one  year  old  per  1,000  births  were  94,  which 
is  21  per  1,000  less  than  that  for  1921. 

The  centres  established  in  1917  under  the  maternity  and 
child  welfare  schemes  are  working  satisfactorily,  and  arc 
well  attended  by  expectant  mothers ;  2,746  medical 

examinations  of  babies  were  made.  The  scheme  for  the 
medical  inspection  of  school  children,  which  had  been  hung 
up  by  the  war  and  post-war  difficulties,  was  finally  adopted 
in  October,  1922,  approved  by  the  Ministry  of  Home 
Affairs,  and  put  into  operation.  The  town  has  been  clear 
of  small-pox  now  for  two  years.  Scarlet  fever,  diphtheria, 
whooping-cough,  and  measles  still  figure  as  chief  execu¬ 
tioners  in  the  “  massacre  of  the  innocents.” 

Excellent  reports  are  included  from  the  heads  of  depart¬ 
ments,  one  from  Dr.  Gardner  Robb,  visiting  physician  ir 
charge  of  the  Purdysburn  Fever  Hospital,  full  of  valuable! 
information,  but  unfortunately  not  including  his  views  01 1| 
recommendations  as  to  how  to  lessen  the  prevalence  oil 
diphtheria  and  scarlet  fever;  both  diseases  are  a  real  I 
danger,  a  horrid  cause  of  anxiety  to  everyone,  and  of  II 
serious  economic  loss  to  the  community.  The  report  froml 
Dr.  N.  0.  Graham,  city  bacteriologist,  from  the  City 
Bacteriological  Laboratory,  shows  that  4,351  specimens 
were  received  for  examination,  and  there  is  a  report  also 
from  Professor  Symmers,  of  the  Queen’s  University 
Laboratory.  It  is  presumably  a  slip  in  including 
“  Vaccines  ”  (161)  and  “  Tuberculin  diluted  ”  (22)  under 
the  same  heading  as  “  examinations  ”  of  “  ice  cream,” 
“  cockles,”  “  roast  chicken,”  etc.  In  the  report  of 
Captain  Barry,  M.R.C.V.S.,  the  city  veterinarian,  on 
meat  inspection,  one  figure  alone — “  320  cows  condemned  ” 

- — shows  the  necessity  of  this  department ;  the  carcasses  of 
255  tuberculous  cows  were  totally  destroyed. 

The  whole  report  affords  evidence  of  activity  and 
advance;  and  it  is  a  pity  that  the  inhabitants  generally 
do  not  take  more  interest  in  the  health  of  their  city; 
however,  the  educative  effects  of  the  daily  newspapers  in 
their  articles  on  the  report,  combined  with  the  gradual 
spread  of  the  study  of  “  civics,”  will  in  time  ensure  for 
the  authorities  more  and  more  support.  Dr.  Bailie  refers 
to  the  necessity  of  having  all  cases  of  throat  trouble 
promptly  examined  and  treated ;  no  one  will  gainsay  such 
a  statement,  but  it  would  have  more  weight  if  there 
had  been  a  table  from  Dr.  Gardner  Robb  reiterating  in 
actual  figures  the  evil  effects  of  delay,  especially  in  very 
young  children ;  and  such  proof  should  be  sent  to  the 
public  press,  and  to  every  medical  man,  clergyman,  and 
babies’  club  in  the  city.  These  annual  reports,  or  part  of 
them,  being  a  stocktaking  of  the  health  of  a  community, 
should  be  made  appetizing,  and  so  educative,  for  the 
general  public. 

A  slip  or  minor  flaw  appears  in  the  third  column  of 
Table  2,  page  7 ;  the  decimal  point  changes  its  position 
several  times  in  the  column ;  this  tends  to  confusion  on 
rapid  reading.  The  figures  under  the  “  total  ”  column, 
Section  VI,  page  14,  are  wrongly  placed.  A  graver 
omission  is  the  want  of  fuller  reference  to  cancer,  which 
caused  347  deaths,  to  bronchitis  and  pneumonia,  1,159 
deaths,  and  to  heart  disease,  675  deaths.  Are  there  no 
preventive  measures,  no  warnings  to  the  public,  as  regards 
these  diseases? 

Tuberculosis  'Work  in  Belfast. 

In  his  report  on  the  work  of  the  Belfast  Tuberculous 
Department  in  1922,  the  chief  tuberculosis  officer,  Dr. 
Andrew  Trimble,  expresses  regret  that  the  Government  of 
Northern  Ireland  has  not  found  it  yet  possible  to  take  a 
census  of  the  numbers  and  condition  of  the  people.  In  the 
absence  of  accurate  figures  it  is  only  possible  to  calculate  j 
rates  on  estimated  figures.  He  notes,  however,  withj 
pleasure  that  the  Government  recently  announced  its 
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jtention  of  taking  a  census  in  1926.  A  notable  feature  of 
e  report  is  its  indication  of  a  diminishing  death  rate 
om  pulmonary  tuberculosis  in  Belfast.  For  four  years 
succession  the  mortality  has  declined.  In  1922  it  was 
5  per  1,000,  a  reduction  of  45  per  cent,  as  compared  with 
18,  and  of  68  per  cent,  as  compared  with  1890,  when  the 
ath-rate  was  7.4  per  1,000.  A  corresponding  fall  occurred 
I  -.o  in  non-pulmonary  forms  of  tuberculosis ;  here  the  rate 
j  w  stands  at  0.36  per  1,000,  as  compared  with  0.74 — a 
duction  of  more  than  50  per  cent,  since  1918.  These 
;ures  reflect  credit  on  the  department  and  give  promise 
still  greater  success  in  the  future,  both  among  adults  and 
ildren.  Dr.  Trimble  prefaces  his  tabulated  analysis  of 
e  year’s  work  with  a  brief  outline  of  the  history  of  the 
ivement  for  combating  tuberculosis  in  Belfast,  the  method 
1  which  patients  come  into  touch  with  the  department, 
d  the  resources  at  his  disposal  for  the  treatment  of  the 
sease.  It  is  now  seven  years  since  an  agreement  was 
tered  into  between  the  Belfast  Corporation  and  the 
■lfast  Insurance  Committee,  whereby  the  Corporation 
dertook  the  treatment  of  all  tuberculous  insured  persons 
thin  the  area.  In  1918  the  present  Central  Tubercu- 
is  Institute  was  opened ;  in  1921  the  Municipal  Hospital 
;r  Tuberculous  Children,  with  an  open-air  school  in  its 
j  ounds  for  contacts  of  tuberculous  patients,  was  estab- 
\  lied.  Each  patient  before  being  examined  at  the  tuber- 
:  losis  institutes  must  bring  with  him  a  letter  from  a 


to  guide  and  advise  as  to  bacteriological  examinations  and 
treatment.  His  research  work  in  1922  was  mainly  directed 
to  further  investigations  into  the  toxic  origin  of  dementia 
praecox.  As  a  result  of  his  extended  study  and  experience 
he  was  able  to  report  considerable  progress  in  the  treatment 
of  this  malady  by  therapeutic  immunization  with  suitable 
vaccines.  His  own  observations  confirmed  very  fully  the 
great  frequency  of  deep  alveolar  infection  of  the  dental 
roots  in  dementia  praecox  reported  by  Dr.  Henry  A.  Cotton 
of  New  Jersey.  The  bacteriological  investigations  carried 
out  by  Dr.  Ford  Robertson  during  recent  years  in  the 
Scottish  Asylums  Laboratory  convinced  him  that  in  all  cases 
of  dementia  praecox  there  was  a  severe  condition  of  chronic 
intestinal  infection  by  anaerobic  bacteria  with  distinct 
neurotoxic  properties.  “  I  cannot  carry  these  investiga¬ 
tions  much  further  in  the  Laboratory  alone:  the  time  has 
come  when  the  efficacy  of  the  therapeutic  measures  that 
seem  to  be  clearly  indicated  must  be  tested  on  a  large  scale 
in  the  asylums.”  He  therefore  appealed  to  the  Board  to 
provide  him  with  a  laboratory  or  wards  for  therapeutic 
investigation,  in  order  that  early  cases  of  dementia  praecox 
could  be  treated  by  the  methods  found  successful  in  private 
cases. 


Comsponticmr. 


'dical  practitioner  stating  that  in  his  opinion  the  person 
med  is  suffering  from  tuberculosis  and  requires  treat- 
■nt.  If,  after  examination,  the  patient  is  found  to  be 
(Tering  from  tuberculosis,  or  from  suspicious  symptoms, 
I  is  placed  under  treatment  either  with  his  own  doctor, 
i  at  one  of  the  institutes,  or  at  the  sanatorium.  Of  the 
!, tients  found  to  be  suffering  from  tuberculosis  during  the 
ir  more  than  42  per  cent,  had  had  an  admitted  personal 
!  sociation  with  tuberculosis  amongst  other  members  of 
j  ur  families.  In  many  cases,  as  the  result  of  inter- 
I  ection,  whole  families  in  Belfast  have  been  wiped  out 
;  the  disease,  though  such  disasters  are  becoming  less 
■quent.  But  (adds  Dr.  Trimble)  the  fact  that  so  large 
percentage  of  detected  tuberculosis  is  apparently  trace- 
I  le  to  association  with  other  known  cases  makes  the  con- 
i  luous  supervision  of  the  home  conditions  by  the  nurse  all 
h  more  necessary.  As  might  be  expected,  tuberculosis 
i  Is  most  heavily  on  the  older,  poorer,  more  land-locked, 
d  more  densely  populated  districts  of  the  city.  During 
[3  year  an  educational  propaganda  was  continued  by 
i  ans  of  illustrated  lantern  lectures,  and  Dr.  Trimble 
j  ks  forward  to  the  development  of  this  into  a  much 
■  re  ambitious  and  more  comprehensive  scheme  in  the 
1  ir  future.  His  report  ends  on  a  hopeful  note  : 

When  time  is  given  for  the  work  which  is  now  being  done 
,  angst  children  to  mature,  I  am  confident  that  the  death  rate 
m  tuberculosis  will  decline  with  increasing  rapidity,  and  that 
ch  to-day  is  designated  a  ‘  problem  ’  will  to-morrow  take  its 
:e  along  with  the  ‘  problems  ’  of  plague,  typhus  fever,  and 
ill-pox.” 


^rotlanifi 


Scottish  Asylums’  Pathological  Scheme. 

;  e  Board  of  the  Scottish  Asylums’  Pathological  Scheme 
i  its  report  for  1922  records  high  appreciation  of  the 
uable  research  work  carried  out  by  the  late  Dr.  Ford 
bertson,  whose  lamented  death  took  place  on  July  17th 
this  year  (an  obituary  notice  appeared  in  our  issue  of 
gust  11th,  p.  264).  Dr.  Ford  Robertson  had  acted  as 
lerintendent  of  the  Laboratory  since  the  commencement 
the  Scheme  in  1897;  under  his  able  direction  the  Labora- 
y  increased  its  scope  and  usefulness  and  attained  its 
sent  important  position.  His  report  indicates  that  the 
k  of  the  Laboratory  proceeded  along  the  usual  lines 
•ing  the  year  under  review.  Many  specimens  sent  from 
contributing  asylums  were  examined  and  reported  on  ; 
se  examinations  consisted  of  a  complete  bacteriological 
dysis  of  the  flora  of  the  intestinal  tract,  urine,  and  naso- 
trynx,  representing  a  vast  amount  of  detailed  work, 
oral  visits  were  paid  by  Dr.  Ford  Robertson  to  asylums, 


THE  INNERVATION  OF  THE  UTERUS. 

Sir, — The  paper  published  in  your  issue  of  September  8th 
by  Messrs.  Beckwith  Whitehouse  and  Featherstone  appears 
to  rejiresent  a  definite  advance  in  our  knowledge  of  the 
neuro-musculature  of  the  uterus,  and  their  work  is  worthy 
of  the  greatest  attention.  It  is  unnecessary  to  stress  the 
physiological  interest  of  the  subject  and  its  far-reaching 
importance  in  obstetric  and  gynaecological  practice;  but  the 
complexity  of  the  problems  involved  only  becomes  apparent 
on  serious  consideration  of  the  conflicting  evidence  and  the 
difficulties  of  attack. 

Having  quite  independently  noted  the  same  phenomena  in 
performing  Caesarean  sections  under  spinal  anaesthesia  at 
different  stages  of  pregnancy,  I  can  fully  endorse  their 
observations  in  that  direction.  One  must  also  admit  the 
obvious  attraction  of  their  interpretation  and  general 
hypothesis.  It  is  only  an  appreciation  of  the  intricacy  of 
the  question  that  prompts  a  plea  for  the  more  exact  record 
of  detail,  for  uniformity  of  nomenclature,  and  for  extreme 
caution  in  elaborating  a  theory. 

Unfortunately  there  are  serious  objections  to  the  direct 
experimental  line  of  research.  In  the  first  place,  uterine 
innervation  varies  considerably  in  different  animals  :  in  the 
rabbit,  the  sympathetic  nerve  is  motor  to  the  uterus,  whether 
pregnant  or  non-pregnant ;  in  the  cat  it  is  motor  to  the 
pregnant  but  inhibitor  to  the  non-pregnant  uterus;  and  in 
the  guinea-pig  it  is  inhibitor  to  both.  Moreover,  there  are 
such  variations  in  the  anatomy  of  the  autonomic  nervous 
system  and  particularly  in  the  general  conformation  of  the 
uterus  in  animals  as  to  make  it  exceedingly  difficult  to 
express  experimental  results  in  terms  of  the  human  uterus. 
Monkeys  very  rarely  breed  in  captivity,  and  are  therefore 
not  available  for  the  purpose,  at  any  rate  in  this  country. 

For  obvious  reasons  we  must  generally  reject  pharmaco¬ 
logical  and  other  experiments  ad  hoc  011  the  human  subject; 
there  are  also  technical  difficulties  in  recording  scientific 
observations  thereon.  I  have  considered  electro-myographic 
methods;  but  at  the  present  time  there  appear  to  be  inevit¬ 
able  sources  of  error.  Anatomical  and  histological  studies 
in  this  direction  are  not  inspiring,  nor  are  the  recorded 
movements  of  isolated  muscle  strips  from  various  parts  ot 
the  human  uterus  and  under  various  forms  of  stimulation. 
All  this  implies  that  we  must  respect  the  clue  discovered  by 
Messrs.  Whitehouse  and  Featherstone,  and  trust  that  a 
few  minor  criticisms  may  not  be  out  of  place. 

There  is  a  tendency  to  assume  a  priori  that  the  uterus,  m 
common  with  non-striated  muscle  in  general,  has  a  double 
nerve  supply:  sympathetic  (hypogastric)  and  parasym¬ 
pathetic  (sacral).  This  assumption  is  supported  by  the 
naked-eye  appearances  of  the  human  pelvic  plexus.  Never- 
|  theless,  such  responsible  observers  as  Langley  and  Anderson, 
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Gaskell,  and  Dale  and  Laidlaw  have  been  quite  unable  to  find 
any  evidence  whatever  in  the  cat,  rabbit,  or  guinea-pig  of  a 
sacral  supply,  although  certain  of  the  sacral  nerves  definitely 
afford  parasympathetic  innervation  to  the  bladder,  rectum, 
etc.  There  is  certainly  evidence  to  show  that  motor  and 
inhibitor  influences  reach  the  uterus  even  in  these  animals, 
but  they  both  appear  to  travel  via  the  hypogastric  plexus. 

In  the  human  subject  it  is  commonly  recognized  that  the 
efferent  sympathetic  fibres  of  the  hypogastric  plexus  have 
their  direct  or  indirect  origin  from  the  cord  at  levels  not 
lower  than  the  second  lumbar  nerve.  They  are  ultimately 
reinforced  by  fibres  from  two  of  the  sacral  nerves,  usually 
the  second  and  third,  which  afford  the  parasympathetic 
element.  Between  the  second  lumbar  and  the  second  sacral 
no  fibres  are  supplied  from  the  cord  to  the  autonomic 
system.  Are  we  to  assume  from  the  observations  under  con¬ 
sideration  (1)  that  in  woman,  as  opposed  to  the  above 
mentioned  animals,  the  uterus  receives  a  sacral  supply, 
(2)  that  the  observations  of  Langley,  etc.,  are  incomplete, 
or  (3)  that  the  spinal  anaesthetic,  and  presumably  the 
pithing,  eliminates  one  element  only  of  the  sympathetic 
supply  proper  which  emanates  from  the  cord  above  the 
second  lumbar  level?  The  only  other  possibility,  as  far  as 
one  can  see,  is  to  postulate  an  autonomic  reflex  over  and 
above  the  purely  local  system,  and  independent  of  the  central 
nervous  system.  I  imagine  that  the  latter  would  not  be 
accepted  by  physiologists  without  very  definite  evidence. 

It  would  appear  most  important,  in  view  of  these  con¬ 
siderations,  to  note  the  exact  level  of  anaesthesia  attained 
in  each  case.  It  would  also  appear  advisable  to  conform  to 
the  commonly  accepted  terminology,  in  order  to  avoid  mis¬ 
understanding:  thus  the  term  “  autonomic  ”  is  usually 
applied  comprehensively  to  include  the  visceral  nerves  in 
general — that  is,  (a)  the  sympathetic  proper,  and  ( b )  the 
parasympathetic  (bulbo-sacral)  system.  Such  a  term  as 
“  lumbo-sacral  autonomic  ”  inevitably  creates  some  con¬ 
fusion,  and  is  difficult  to  interpret  in  view  of  the  facts. 

Such  points  are  not  of  merely  academic  interest.  The 
whole  subject  is  as  important  as  it  is  difficult  of  approach; 
consequently  it  demands  the  utmost  precision  and  clarity  of 
expression  at  every  step.  The  satisfactory  demonstration  of 
a  definite  and  tangible  form  of  reciprocal  innervation  would 
at  once  suggest  a  wealth  of  therapeutic  applications  in  the 
fields  of  obstetrics  and  gynaecology  alike.  On  this  account 
alone  there  is  every  reason  deliberately  to  chain  our 
imagination  to  the  established  facts. — I  am,  etc., 

Frank  Cook, 

Guy’s  Hospital,  S.E.,  Sept.  9th.  Beit  Memorial  Research  Fellow. 


COLOSTOMY  AFTER  TRANSPLANTATION  OF 

URETERS. 

Sir, — There  is  no  condition,  I  think,  in  the  catalogue  of 
human  ills  which  causes  more  distress  both  to  mind  and 
body  than  those  ailments  of  the  bladder  which  are  charac¬ 
terized  by  incontinence  of  urine.  It  is  needless  to  dilate 
upon  the  horrors  of  such  a  condition. 

Quite  recently,  to  relieve  this  condition,  I  implanted 
both  ureters  in  the  upper  end  of  the  rectum,  using  the 
transperitoneal  method.  The  operation  was  not  by  any 
means  difficult  and  in  its  results  most  gratifying.  It  was 
when  the  operation  was'finislied  that  the  idea  occurred  to 
me  of  making  the  operation  of  greater  benefit  in  the  future 
than  it  has  been  in  the  past  by  adding  a  complete 
colostomy  with  division  of  the  colon  to  the  original  pro¬ 
cedure. 

The  great  objection  to  the  transplantation  of  the  ureters 
hitherto  has  been  the  fear  of  infection  spreading  from 
the  bowel  to  the  kidneys  via  the  ureters.  This  danger 
would  certainly  be  diminished  if  the  whole  of  the  lower 
segment  of  large  intestine  was  definitely  converted  into  a 
reservoir  for  the  urine  and  no  longer  employed  for  the 
storage  of  normal  bowel  contents.  Free  irrigation  of  this 
reservoir  for  a  week  or  two  would  probably  rid  it  of  a 
huge  proportion  of  the  organisms  normal  to  it  as  a  rectum. 
Experience  alone  can  show  whether  the  colostomy  should 
precede  or  follow  the  implantation. 

Mv  own  idea,  based  upon  a  limited  experience  is  that 
im|ilsintatnni  will  fc.  easier  to  do  if  'the  2 ”  “ 
tom  led,  but  that  immediately  the  implantation  is  finished. 


at  the  same  sitting,  the  colon  should  be  divided,  the  uppe 
end  brought  out  through  the  abdominal  wall,  and  the  lowe 
end  invaginated  into  the  rectum.  A  large  rubber  tub 
fixed  in  the  anal  aperture  for  the  first  forty-eight  hout 
will  allow  the  urine  to  escape  as  fast  as  it  is  secreted,  an 
so  prevent  leakage  at  the  site  of  implantation. 

Of  course,  my  suggestion  adds  another  risk  to  the  open 
tion,  but  the  added  risk  is  not  very  great,  and  when  th 
incontinence  is  not  due  to  a  rapidly  growing  tumour 
holds  out  a  hope  of  prolonging  the  patient’s  life  an 
diminishing  his  or  her  suffering  before  the  oft-prayed-fi 
end  comes. — I  am,  etc., 


Dublin,  Sept.  10th. 


Thomas  Myles. 


DIATHERMY  IN  PULMONARY  TUBERCULOSIS. 

Sir,— I  have  been  interested  in  reading,  in  your  issue  <• 
August  25th,  the  reports  of  the  papers  by  Drs.  E.  1 
Cumberbatch  and  F.  Howard  Humphris  on  medical  di: 
thermy,  more  particularly  in  the  references  to  the  trea 
ment  of  pulmonary  tuberculosis  by  this  method.  I  ha\ 
been  using  diathermy  in  the  treatment  of  pulmonary  tube 
culosis  for  some  two  years,  with  very  encouraging  result 
A  paper  of  mine  was  published  in  the  Practitioner  i 
October  last. 

When  I  first  began  to  use  diathermy  for  this  disea.j 
I  was  unaware  that  it  had  been  previously  tried.  Bi 
I  have  since  heard  of  other  W'orkers  in  both  the  Unite 
States  and  Germany  who  speak  highly  as  to  the  resuljj 
obtained.  In  a  recent  communication  Dr.  Burton  i| 
Grover,  of  Colorado  Springs,  U.S.A.  (the  Mecca  of  tl 
American  tuberculous),  informs  me  that  he  has  four 
diathermy  give  far  better  results  than  any  other  method 
treatment  in  this  disease.  Even  advanced  cases  receh 
benefit,  whilst  early  and  moderately  advanced  cases  show- 
good  proportion  of  “arrests.”  My  own  results  confirm  thi 
I  have  treated  advanced  cases  with  cavitation,  but  have  n< 
seen  haemoptysis  result. 

It  might  interest  Dr.  Humphris  to  know — having  regai 
to  the  last  paragraph  of  his  reported  paper — that  t! 
Ministry  of  Health  sent  their  representative  to  inquii 
into  my  technique  and  results  by  this  method  in  Janua 
last,  and  that  as  a  result  the  Hull  Corporation  (of  wlii- 
1  am  a  member)  have  recently  installed  the  apparatus 
their  tuberculosis  sanatorium  at  Cottingham,  E.  Yorks. 

I  might  add  that  for  the  last  few-  months  I  have  bet 
treating  my  cases  of  this  disease  w  ith  ultra-violet  radiatii 
in  addition  —  exposing  gradually  increasing  areas  of  tl 
trunk  to  the  tungsten  arc  lamp  for  a  few-  minutes  twice  ( 
thrice  weekly.  By  these  means,  I  believe,  I  have  sti 
further  improved  my  results. 

I  do  most  strongly  urge  that  this  method  should  1 
brought  more  prominently  before  the  notice  of  the  profe 
sion,°  and  be  given  a  reasonable  trial  throughout  tl 
country. — I  am,  etc., 

Hull,  Aug.  27th.  _  Percy  Hall. 

SPIRITUAL  HEALING. 

Sir, — There  seems  good  reason  to  doubt  whether  tl 
medical  profession  generally  has  appreciated  the  extent  < 
the  movement  towards  the  establishment  of  spiritual  hea 
ing  as  a  definite  part  of  the  w-ork  of  the  clergy.  The  po¬ 
tion  of  the  Roman  Catholic  Church  seems  to  be  quite  clea 
It  teaches — I  believe  has  always  taught — that  miracles  ina 
still  occur,  but  that  they  must  be  preceded  by  an  act  t 
faith  on  the  part  of  the  sufferer.  The  ceremonies  i 
Lourdes,  and  others  derived  from  the  practice  at  Lourde 
appear  to  indicate  that  the  Church  holds  that  the  sufferer 
faith  may  be  sustained  and  comforted  by  the  expresdo 
of  a  similar  faith  by  others  around  him.  This  doctrir j 
seems  to  be  frankly  accepted  by  a  certain  section  of  tl| 
Anglican  Church  at  least;  but  a  similar  belief,  not  quit 
so  frankly  stated  or  so  loudly  proclaimed,  appears  to  1 
entertained  by  other  sections  not  generally  credited  w-iti 
holding  extreme  views. 

1  took  the  opportunity  recently  of  attending  a  spear 
service,  held  weekly,  in  one  of  the  principal  churchcy  < 
a  large  seaside  town.  It  was  very  quietly  conducted.  Aftci 
the  Lord’s  Prayer  the  minister  read  a  short  address  in  w  iuc|| 
the  efficacy  of  prayer  was  insisted  upon.  A  long  list  (j 
nersons  desiring  the  prayers  of  the  congregation  was  reai 
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ut  and  the  nature  of  their  diseases  mentioned;  short 
utervals  were  allowed  for  private  prayer.  It  was  also 
bated  that  one  or  two  persons  who  had  been  prayed  for 
n  a  previous  occasion  were  in  better  health.  There  was 
o  rhetorical  or  emotional  appeal. 

The  position  of  the  medical  profession  is  undoubtedly 
ifficult.  O11  the  one  hand,  it  is  anxious  not  to  offend  the 
aith  of  many  of  its  own  members  or  of  the  general  public; 
n  the  other  hand,  it  will  be  generally  disposed  to  accept 
1  he  conclusion  of  the  Committee  of  Inquiry  into  spiritual, 
aith,  and  mental  healing,  which  made  a  preliminary  report 
a  1914  to  the  effect,  as  was  recalled  in  the  Journal  of 
September  8th,  “  that  ‘  faith  ’  or  ‘  spiritual  ’  healing,  like 
11  treatment  by  suggestion,  can  be  expected  to  be  per- 
mnently  effective  only  in  cases  of  what  are  generally 
ermed  ‘  functional  ’  disorders.  The  alleged  exceptions  are 
0  disputable  that  they  cannot  be  taken  into  account.” 

The  object  of  this  letter  is  to  suggest  that  the  Committee, 
.Inch  stopped  its  inquiry  owing  to  the  war,  should  now  be 
|  econstituted,  and,  as  was  suggested  in  the  report  of  1914, 

|  ;o  on  to  direct  its  attention  to  a  careful  inquiry  “  into  the 
vidence  for  cases  of  asserted  cure  by  ‘  spiritual  ’  or 
mental  ’  healing  of  organic  or  other  serious  disorders  sub- 
litted  for  investigation.”  I  do  not  at  the  moment  recall 
lie  constitution  of  the  original  Committee,  but  it  contained 
j  nth  clerical  and  medical  members,  and  I  believe  I  am  right 
a  saying  that  Bishop  Ryle,  Dean  of  Westminster,  was  its 
hairman.  He  has  shown  that  his  interest  in  the  matter 
ontinues  by.  allowing  an  address  on  the  subject  to  be  given 
;  'i  the  Abbey  by  the  Rev.  R.  C.  Griffith.  Would  it  not  be 
ell  to  ask  Bishop  Ryle  to  start  the  Committee  again? 
-I  am,  etc., 

1  September  9th.  M.  D. 


!  Sir, — In  your  annotation  (September  8th,  p.  428)  on  the 
'  hove  subject  you  refer  to  the  address  by  the  Rev.  R .  C. 
Griffith  delivered  in  Westminster  Abbey,  and  give  the  follow- 
ng  quotation  from  his  remarks  :  “‘I  myself,’  he  said,  ‘  have 
een  blind  people  see.  We  have  seen  one  with  a  withered 
rm  for  sixteen  years  hanging  at  her  side  suddenly  shoot 
t  out  perfectly  whole.  AVe  have  seen  cancers  disappear  in 
wenty  minutes.’  ”  I  cannot  help  feeling  that  a  great  boon 
ould  be  conferred  upon  all  interested  in  the  subject — and 
he  circle  of  inquirers  is  a  world-wide  one,  including  many 
f  a  very  perplexed  profession — if  the  challenge,  for  such 
t  might  reasonably  be  regarded,  were  taken  up  and  Mr. 
Iriffith  asked  for  some  reasonable  proof  of  the  statements 
e  makes  regarding  the  three  particular  classes  of  cases 
e  quotes.  I  presume  the  first  stage  of  the  inquiry  would 
j  e  for  Mr.  Griffith  to  supply  the  names  and  addresses  of 
he  patients  cured.  These  could  be  given  in  strict  con- 
dence.  This  information  obtained,  the  patients  would  be 
sked  to  give  the  names  of  their  medical  attendants  prior 
|  a  their  cure. 

As  medical  men  we  know  that  such  statements  as  those 
lade  by  Mr.  Griffith  cannot  wholly  be  accepted  on  the  basis 
bicli  he  wdslies  or  intends  should  be  ascribed  to  them,  how- 
!  ver  much  we  may  be  in  sympathy  with  such  supernatural 
'  itervention  if  it  can  only  be  proved  to  be  real.  As  Mr. 

;  IcAdam  Eccles  indicates,  diagnosis  is  an  essential  factor  in 
etermining  what  value  may  be  attached  to  cures  that  on  the 
ace  of  them  appear  to  be  miraculous.  The  question,  there- 
jre,  is  primarily  and  essentially  a  medical  one. — I  am,  etc., 

A.  Ernest  Maylard. 

Kelvinside,  Glasgow,  Sept..  10th. 

- - 

THE  DIFFERENTIAL  DIAGNOSIS  OF  SMALL-POX 
AND  CHICKEN-POX. 

Sir, — I  am  fully  able  to  corroborate  the  points  em- 
hasized  by  Dr.  Brand  in  your  issue  of  July  28th  (p.  160), 
n  the  differential  diagnosis  of  small-pox  and  chicken-pox, 
rom  my  experience  of  these  affections,  comprising  almost 
4,000  cases  of  small-pox  and  over  2,000  cases  of  chicken- 
!  ox,  during  thirty-four  years  at  the  Arthur  Road  Hospital, 

:  !ombay, 

The  diagnosis  of  chicken-pox  does  not  rest  upon  the 
l  bsence  of  early  constitutional  disturbances,  nor  upon  the 
!  umber  of  vesicles,  nor  their  distribution,  but  solely  upon 


the  characteristics  of  the  eruption.  These  are:  (a)  The 
more  or  less  elliptical  or  oval  shape,  that  may  or  may  not 
be  surrounded  by  an  angry  reddish  areola;  (b)  the  uni¬ 
locular  character  of  the  vesicle,  that  can  be  emptied  of  its 
serous  contents  by  a  single  puncture,  completely  flattening 
it  out,  leaving  the  thin  epidermis  over  its  base  j  (c)  thd 
simultaneous  presence,  on  one  and  the  same  part  of  the 
body,  of  papules,  early  and  late  vesicles,  dried-up  and 
encrusted  vesicles,  and  even  falsely  umbilicated  vesicles— 
a  combination  that  has  never  been  noted,  to  my  knowledge 
and  experience,  in  small-pox;  (d)  the  desiccation  of  the 
vesicles  without  suppuration  within  two  or  three  days  or 
even  earlier;  and  lastly,  (c)  the  appearance  of  successive 
crops  of  vesicles  over  three  to  five  days,  each  such  crop  of 
eruptions  being  preceded  or  accompanied  by  elevation  of 
temperature  that  may  reach  103°  to  104°  F.',  especially  in 
children. 

One  of  the  chief  stumbling  blocks,  for  those  unfamiliar 
with  chicken-pox,  is  the  presence  of  false  umbilication. 
That  phenomenon  occurs  in  chicken-pox  from  the  rupture  of 
the  vesicle,  with  or  without  purulation,  through  friction 
with  the  clothes  or  scratching,  and  if  examined  closely  it 
will  be  found  that  the  vesicle  is  not  full  as  in  small-pox, 
but  empty,  and  the  epidermis  becoming  incurved  over  the 
flattened  base  of  the  eruption  presents  this  deceptive 
appearance,  which  is  further  accentuated  by  the  dark 
crust  of  the  apex  of  the  vesicle  in  its  centre. 

Chicken-pox,  as  at  times  observed  in  Bombay,  is  by  no 
means  such  a  mild  infection.  Often  and  often  one  meets 
with  severe  constitutional  disturbance,  high  fever,  delirium, 
and  even  convulsions  in  children,  and  when  followed  by 
the  eruption  the  physician  may  be  led  away  into  declaring 
it  small-pox.  But  the  early  vesiculation  and  drying  up, 
the  persistence  of  pyrexia  in  some  cases  after  the 
eruption  is  fully  out,  and  the  characteristics  above  referred 
to,  should  enable  one  to  arrive  at  a  correct  diagnosis. 
Per  contra,  in  the  preponderatinglv  larger  number  of 
cases,  the  patient  appears  at  the  hospital  with  a  copious 
crop  of  vesicles  without  any  previous  history  of  high  fever, 
or  even  any  fever  at  all  preceding  it.  Such  eruption  may 
also  be  observed  on  the  palate  and  buccal  mucous  mem¬ 
brane  simultaneously. 

As  to  the  gravity  of  small-pox,  it  is  a  factor  well  known 
to  all  who  have  to  deal  with  it,  that  the  initial  appearance 
of  even  serious  symptoms  is  no  criterion  of  the  severity  of 
the  disease,  and  that  many  a  case  that  begins  with  appar¬ 
ently  threatening  symptoms  eventually  turns  out  to  be  a 
mild  case.  Lastly,  the  presence  of  lumbar  pain  is  of 
indefinite  significance  in  the  diagnosis  of  small-pox  among 
the  generality  of  Indian  patients,  who  will  complain  of 
pains  all  over  the  body. — I  am,  etc., 

N.  H.  Choksy,  C.I.E.,  M.D., 

Lute  Assistant  Health  Officer  in  Charge 

Arthur  Road  Infectious  Diseases  ami 
Bombay,  Aug.  25th.  Maratha  Plague  Hospitals,  Bombay. 


TESTS  FOR  DRUNKENNESS. 

Sir, — Would  some  of  your  readers  who  have  had  special 
experience  give  us  the  benefit  of  their  advice  on  the  best 
tests  for  drunkenness?  It  is  very  important  that  doctors, 
who  are  so  often  called  upon  to  decide  the  question  of 
intoxication  in  motor  drivers  and  others,  should  be  sure 
of  their  ground.  Recently  a  case  was  withdrawn  by  the 
police  after  their  doctor  had  failed  to  satisfy  the  magistrate 
that  the  tests  he  had  made  were  adequate.  Do  any  of  your 
readers  know  the  nature  of  the  tests  recently  devised  by  the 
Danish  Medico-Legal  Society? — I  am,  etc., 

Hove,  Sept.  6th. 

drunkenness  recently  devised  by  the 
the  outcome  of  the  law 


L.  A.  Parry. 


•*  * 
* 


The  tests  for 

Danish  Medico-Legal  Society  are  .  ,  ,  ,  f 

of  1921  which  provides  for  the  permanent  withdrawal  ot 
the  licences  of  motorists  convicted  of  drunkenness  while 
driving  In  co-operation  with  the  police,  the  Danish 
Medico-Legal  Society  decided  that  it  would  be  impractic- 
•ible  to  carry  out  such  tests  as  the  examination  of  the 
blood  or  urine  for  alcohol,  and  the  system  to  which  our 
correspondent  refers  is  based  on  the  ordinary  clinical  tests. 
The  chief  merit  of  the  system  would  seem  to  be  its  orderly 
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classification  of  various  tests;  the  police  surgeon  who 
carries  them  out  methodically  takes,  on  the  average,  about 
three-quarters  of  an  hour  for  each  case.  He  has  to  make 
notes  on  the  appearance,  behaviour,  and  gait  of  the  alleged 
drunkard,  and  conduct  him  through  a  series  of  tests  of  the 
memory  and  capacity  to  describe  incidents  and  pictures. 
Simple  sums  in  arithmetic  must  be  done  and  many  other 
things  requiring  a  certain  degree  of  mental  and  physical 
co-ordination.  The  Danish  Medico-Legal  Society  has 
expressed  the  opinion  that,  provided  this  scheme  be  con¬ 
scientiously  followed,  any  medical  practitioner  is  capable 
of  giving  a  satisfactory  opinion  as  to  a  motor  driver  s 
sobriety.  In  practice,  however,  the  police  of  Copenhagen 
have  thought  it  advisable  to  employ  a  medical  offiecr,  who 
is  available  for  this  work  at  every  hour  of  the  day  and 
night,  and  who  is  therefore  in  a  position  instantly  to  in¬ 
vestigate  a  case  of  alleged  drunkenness.  This  new  system 
seems  to  have  worked  satisfactorily  on  the  whole,  and  it 
has  been  found  advisable  to  distinguish  between  “  drunken¬ 
ness  ”  and  “  being  under  the  influence  of  drink.”  The 
fate  of  the  licences  of  the  drivers  in  the  latter  class  is 
presumably  decided  according  to  the  circumstances  of  each 
case,  but  the  licence  of  a  driver  convicted  of  “  drunken¬ 
ness  ”  is  cancelled  permanently. 


MEDICAL  MISSIONS. 

Sir, — The  sympathetic  tone  of  the  paragraph  headed 
“  Medical  Missionaries  ”  in  the  Educational  Number  of 
the  Journal  encourages  the  hope  that  you  may  find  space 
for  this  letter,  which  is  written  to  expose  two  common 
fallacies  which  one  often  hears  uttered  about  medical 
missions. 

The  first  is  that  some  young  graduates  are  “  too  good  for 
the  mission  field.”  (The  last  time  I  heard  this  was  on  the 
journey  from  Dieppe  to  London  last  week.)  A  moment’s 
reflection  will  show  that  it  is  not  the  more  competent  but 
the  less  competent  who  should  be  kept  at  home,  for,  here  in 
England,  they  can,  in  any  emergency,  rely  on  the  help  of  a 
neighbouring  colleague,  and  in  the  more  obscure  cases 
specialists  can  be  called  in.  On  the  other  hand,  in  China 
the  medical  man  may  be  absolutely  alone  to  treat  patients 
who  have  made  journeys  of  hundreds  of  miles  to  secure  his 
advice  and  submit  to  his  treatment.  The  daily  activities  of 
a  doctor  thus  situated  may  embrace  anything  from  operative 
obstetric  work,  and  operations  for  the  relief  of  cataract  or 
intestinal  obstruction,  to  the  prophylaxis  of  plague  or  other 
epidemics  and  the  diagnosis  and  treatment  of  obscure  medi¬ 
cal  complaints — a  variety  of  work  that  surely  calls  for  the 
ablest  and  best  equipped  man  that  can  be  obtained.  I  have 
never  met  a  medical  missionary  who  thought  himself  “  too 
good  ”  for  his  job;  on  the  contrary,  most  of  us  have  often 
and  often  longed  for  the  presence  of  one  or  other  of  our  old 
teachers. 

The  second  fallacy  is  that  “  only  the  jobs  in  the  big 
teaching  hospitals  (for  example,  Peking  and  Chinanfu)  are 
v'ortli  a  medical  man’s  while.”  While  not  wishing  to  belittle 
the  value  of  an  appointment  to  such  an  institution,  I  do 
protest  most  emphatically  against  the  idea  that  these  have 
any  monopoly  either  of  (a)  interest  or  (b)  opportunities  for 
specialism. 

(a)  A  friend  of  mine — a  medical  missionary  in  sole  charge 
of  a  busy  hospital — was  recently  offered  a  chair  in  one  of 
these  large  teaching  hospitals,  an  offer  which  included  not 
merely  a  larger  salary,  but  also,  what  w'as  far  more  attrac¬ 
tive,  two  years’  leave  at  full  salary  before  taking  up  the 
appointment,  so  that  he  might  visit  leading  hospitals  in 
Europe  and  America  and  familiarize  himself  with  the  recent 
and  most  advanced  wrork  on  the  subject  he  was  to  teach.  He 
declined  the  offer,  finding  in  his  “  one  man  ”  hospital  in  a 
small  Chinese  city  (far  away  from  a  treaty  port  with  all  that 
holds  of  civilization  and  congenial  society)  need  and  scope 
for  all  lie  could  give,  both  of  ability  and  of  experience. 

(b)  Specialism,  while  rendered  possible  by  the  extra¬ 
ordinary  teachableness  and  ability  of  the  Chinese  hospital 
staff,  must  depend  not  less  on  the  doctor  himself,  on  his 
pow  er  of  organization  and  especially .  of  devolution.  I 
believe  that  medical  missionaries  specializing  in  surgery 


have  held  world  records  for  the  number  of  successful  opera¬ 
tions  done  for  chronc  intussusception,  vesical  calculus,  and 
deformed  pelvis  (that  is,  Caesarean  section  for  malacosteon  I 
disease).  The  pages  of  the  Chinese  Medical  Journal  (and 
doubtless  of  the  corresponding  journals  for  other  countries)  I 
will  show  that  even  in  the  smaller  mission  hospitals  ! 
physicians  have  been  able  to  develop  research  u'ork  on 
specialist  lines  both  for  research  and  for  treatment. — 

I  am,  etc., 

G.  Duncan  Whyte,  M.D.Edin., 

London,  N.W.,  Sept.  10th.  M.K.C.P.Lond. 


AN  UNFORTUNATE  BROTHER, 

Sir, — Dr.  E.  A.  Storr,  of  Knowle  Cottage,  Mirfield,  has 
recently  had  a  serious  recurrence  of  illness.  As  a  result 
of  thrombosis  of  the  right  femoral  artery  gangrene  of  the 
leg  occurred,  and  this  has  necessitated  amputation  in  the 
upper  third  of  the  thigh.  A  long  illness  in  1921-22  in¬ 
volved  him  in  crushing  expenditure  for  nursing  and  the 
provision  of  a  loeumtenent  in  the  endeavour  to  keep  his 
practice  together.  This  recurrence  of  illness  has  strainc  1 
his  already  depleted  financial  resources  to  the  limit,  and  in 
addition  his  physical  capacity  for  professional  work  in  the 
future  has  been  very  seriously  reduced  by  the  loss  of 
his  leg. 

The  West  Riding  Medical  Charitable  Society  has  made  | 
him  a  generous  grant,  but  we  feel  that  if  possible  some  j| 
thing  more  should  be  done  to  help  him  over  the  period 
which  W'ill  necessarily  intervene  until  he  is  able  to  resume 
some  professional  w'ork.  Any  assistance  to  the  fund  which 
we  are  endeavouring  to  raise  would  be  gratefully  accepted. 

Subscriptions  may  be  sent  to  the  London  Joint  City  and 
Midland  Bank,  Limited  (Mirfield  Branch),  or  direct  to 
any  of  the  undersigned  Mirfield  practitioners. — We  arc, 
etc., 

T.  W.  Sproulle. 

Leslie  J.  Milne. 

H.  W.  El  well. 

Mirfield,  Yorkshire,  Sept.  8th.  H.  J.  Dawson. 
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Consulting  Surgeon,  Royal  Westminster  Ophthalmic  Hospital. 

We  regret  to  record  the  death  on  September  8th,  in  his 
74th  year,  of  Mr.  Gustavus  Hartridge,  F.R.C.S.,  at  his  house 
in  Wimpole  Street.  He  was  a  son  of  Mr.  James  Hartridge, 
of  Yalding,  Kent,  and  w*as  educated  at  King’s  College,  ji 
London;  he  took  the  diploma  of  M.R.C.S.  in  1872,  that  if  , 
L.R.C.P.Lond.  in  1873,  and  became  F.R.C.S.Eng.  in  1874.  . 
After  serving  as  clinical  assistant  at  Moorfields  and  acting 
as  Hunterian  Prosector  at  the  Royal  College  of  Surgeons  of  i 
England,  he  was  for  a  time  assistant  surgeon  to  the  Central  | 
London  Ophthalmic  Hospital;  he  was  then  appointed 
surgeon  to  the  Royal  Westminster  Ophthalmic  Hospital;  he  | 
w'as  also  lecturer  on  ophthalmology  in  the  Westminster  Hos-  | 
pital,  and  consulting  ophthalmic  surgeon  to  St.  Bartholo-  | 
mew’s  Hospital,  Rochester.  He  gave  particular  attention  i 
to  refraction  and  was  the  author  of  a  manual  on  the  subject,  f 
which  reached  its  sixteenth  edition;  he  also  wrote  a  Manual  \ 
on  the  Ophthalmoscope  and  a  book  on  lietinoseopy,  and  was  1 
joint  author  with  Mr.  C.  N.  Macnamara  of  a  Manual  of 
Diseases  of  the  Eye.  Mr.  Hartridge  was  secretary  of  the"  [ 
Section  of  Ophthalmology  at  the  Annual  Meeting  of  the 
British  Medical  Association  in  1889  and  vice-president  at 
the  Annual  Meeting  in  Newcastle  in  1893. 

Mr.  Hartridge  was  possessed  of  kindly  qualities  of  sym-| 
pathy  and  gentleness  which  endeared  him  to  those  with  I 
whom  he  was  familiar.  There  was  a  certain  vein  of  shyne33  I 
in  his  character  which  perhaps  accounted  for  the  rarity  of  j 
his  participation  in  the  more  social  sides  of  professional  1 
work.  But  once  this  shyness  was  forgotten  the  kindliness  of  j 
his  manner  made  him  greatly  beloved.  As  a  clinician  he 
possessed  a  sureness  of  observation  and  judgement  which | 
was  enviable. 
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We  regret  to  record  the  sudden  death  of  Dr.  William 
kite,  of  Hadfield,  Glossop.  Dr.  White  was  born  at  Laxton, 
>tts,  and  educated  at  the  University  of  Aberdeen,  where 
studied  anatomy  under  John  Struthers  and  surgery  under 
illiam  Pirrie.  He  graduated  M.B.,  C.M.,  “  with  honour- 
le  distinction,”  in  1876,  and  M.D.  in  1878.  After  having 
id  the  post  of  house-surgeon  at  Ashton-under-Lyne 
tirmarv,  he  began  practice,  first  at  Woolley  Bridge,  and 
erwards  at  Hadfield,  in  the  borough  of  Glossop.  He  was 
lember  of  the  British  Medical  Association  and  a  justice  of 
3  peace  for  Glossop  and  for  the  county  of  Derbyshire.  He 
s  mayor  of  Glossop  for  a  year,  and  deputy  mayor  for 
eral  years  during  the  war.  A  colleague  writes:  “  The 
ef  feature  of  Dr.  White’s  character  was  his  devotion  to 
rk,  evidenced  by  his  popularity  and  influence  among  his 
tients.  He  leaves  a  widow,  two  sons,  and  a  daughter,  but 
;  loss  is  felt  by  many  outside  his  own  family.  There  is 
doubt  that  he  never  fully  recovered  from  the  shock  of 
ing  a  son  who,  as  an  officer  in  the  Machine  Gun  Corps, 
s  killed  in  battle  during  the  war.  Dr.  White’s  death 
noves  one  of  the  most  prominent  personalities  in  Glossop 
|  d  the  surrounding  district.” 


The  death  took  place  on  September  1st,  after  a  long 
less,  of  Dr.  G.  S.  Hart,  Measham,  near  Burton-on-Trent. 

>  was  born  in  county  Londonderry,  Northern  Ireland, 
d  was  educated  at  Queen’s  College,  Belfast,  graduating 
B.,  B.Ch.,  R.U.I.  in  1891,  and  M.D.  in  1900.  He  settled 
Measham  nearly  thirty  years  ago,  and  for  practically 
}  wdiole  of  that  time  carried  on  a  large  practice  unaided. 

his  sterling  honesty  and  remarkable  devotion  to  the 
lfare  of  the  people,  he  gained  the  affection  and  respect 
those  with  whom  he  had  professional  dealings,  whether 
tients  or  medical  men.  He  approached  nearly  the 
ial  type  of  country  doctor  depicted  in  fiction  by  some 
the  masters  of  the  craft.  A  skilful  practitioner  who 
ver  spared  himself,  a  wise  adviser  to  those  who  laid 
bir  troubles  before  him,  he  was  endowed  with  a  quietly 
morous  turn  of  mind  which  charmed  his  intimate  friends, 
at  his  unselfish  life’s  work  received  due  appreciation 
;  ,s  shown  by  the  large  number  of  those  who  paid  their 
bute  to  it  on  the  day  of  his  funeral.  Dr.  Hart  leases 
widow,  two  sons,  and  a  daughter,  with  whom  much 
[  npathy  is  felt. 


#trMral  Ildus. 


The  King  has  granted  to  Dr.  James  Ferguson  Lees,  C.B.E., 

|  rector-General  of  the  Egyptian  Public  Health  Administra- 
n,  authority  to  wear  the  Insignia  of  Grand  Officer  of  the 
i  der  of  the  Nile,  conferred  upon  him  by  the  King  of  Egypt 
recognition  of  valuable  services  rendered. 

During  the  forthcoming  session  of  the  Royal  Society  of 
:dicine  certain  subjects  will  be  discussed  by  the  whole 
ciety,  on  dates  to  be  announced  later.  The  first  of  these 
leral  discussions  will  be  on  the  possible  substitutes  for 
iaine ;  the  second  on  the  grading  of  the  population  from 
3  point  of  view  of  bodily  fitness ;  the  third  on  chronic 
dominal  pain  in  nervous  women.  There  will  also  be  joint 
missions  by  the  Sections  concerned  on  the  following  sub- 
;ts  :  The  treatment  of  severe  gastric  and  duodenal  haemor- 
rge  ;  birth  injuries  ;  the  uses  and  limits  of  vaccine  therapy  ; 
rtigo ;  the  surgical  treatment  of  pulmonary  tuberculosis ; 
st-operative  and  puerperal  mental  disorders.  The  Society’s 
nual  dinner,  to  be  attended  by  H.R.H.  the  Prince  of  Wales, 
11  be  held  at  the  Hotel  Victoria  on  Tuesday,  December  11th. 

It  the  National  Milk  Conference  on  pasteurization  to  be  held 
the  Guildhall,  London,  on  November  21st,  the  chair  will 
taken  in  the  morning  by  Viscount  Astor,  when  the  methods 
use  and  the  physical  and  the  chemical  changes  produced 
11  be  discussed.  At  the  afternoon  session  Lord  Dawson  of 
nn  will  be  in  the  chair,  and  a  discussion  on  bacteriological 
anges  will  be  opened  by  Professor  Beattie  of  Liverpool 
d  continued  by  Captain  S.  R.  Douglas,  F.R.S.,  I.M.S.(ret.) 
edical  Research  Council),  Dr.  Thomas  Orr,  and  Mr. 
3nhouse  Williams  of  the  National  Institute  for  Research  in 
•irying,  Reading.  This  will  be  followed  by  a  discussion  on 
(chemical  changes,  introduced  by  Professor  F.  G.  Hopkins, 
R.S.  The  last  discussion,  on  financial  and  commercial 
sects,  will  be  followed  by  a  general  discussion.  Members 
the  conference  will  pay  a  subscription  of  1  guinea,  which 


will  include  a  copy  of  the  report  of  the  conference.  Further 
particulars  can  be  obtained  from  Miss  H.  M.  Willans, 
3,  Bedford  Square,  London,  W.C.l. 

The  opening  ceremony  of  the  winter  session  at  King’s 
College  Hospital  Medical  School  will  be  held  at  2.30  p.m. 
on  Wednesday,  October  3rd,  at  Denmark  Hill.  The  intro¬ 
ductory  address  will  be  given  by  Mr.  H.  J.  Waring,  Vice- 
Chancellor  of  the  University  of  London,  and  Vice-President 
of  the  Royal  College  of  Surgeons  of  England.  The  annual 
dinner  of  past  and  present  students  will  be  held  at  7  for  7.30 
on  the  same  day  at  the  Connaught  Rooms,  Great  ^ueen 
Street,  W.C.2,  with  Professor  Arthur  Whitfield  in  the  chair. 

The  People’s  League  of  Health,  with  the  sanction  of  the 
Home  Office,  has  arranged  for  health  lectures  to  be  delivered 
at  Oxford,  Wormwood  Scrubs,  and  Holloway  Prisons  during 
this  autumn  by  Professor  Louise  Mcllroy,  Dr.  Christine 
Murrell,  Dr.  Octavia  Lewin,  Sir  Bruce  Bruce-Porter,  Sir 
James  Clantlie,  Sir  John  Collie,  Professor  C.  S.  Myers,  Dr. 
Marcus  Paterson,  and  Dr.  W.  J.  O’Donovan. 

A  party  of  British  medical  students  has  recently  com¬ 
pleted  a  Continental  tour  under  the  auspices  of  the  National 
Union  of  Students  of  Great  Britain,  a  body  affiliated  to  the 
International  Confederation  of  Students.  The  party  com¬ 
prised  members  of  the  Universities  of  Oxford,  Londou, 
Manchester,  Liverpool,  Leeds,  Edinburgh,  and  Glasgow  ; 
and  the  medical  centres  visited  included  Paris,  Brussels, 
Vienna,  Prague,  Berlin,  Munich,  Leyden,  and  Zurich. 

A  course  of  six  lectures  on  the  social  aspect  of  mental 
defect  will  be  given  by  Dr.  W.  A.  Potts  at  the  Tavistock 
Clinic  for  Functional  Nerve  Cases,  51,  Tavistock  Square, 
W.C.l,  on  Mondays,  at  5.30  p.m.,  beginning  on  October  1st. 
The  fee  for  the  course  is  1  guinea. 

The  fifth  French  Congress  of  Tuberculosis  was  held 
recently  at  Strasbourg.  The  following  papers  among  others 
were  read  :  The  association  of  syphilis  and  tuberculosis,  by 
Professor  Sergent ;  tuberculosis  and  associated  infections, 
by  Dr.  Cordier  of  Lyons;  secondary  infections  in  tuberculosis, 
by  Professor  Teissier  of  Paris ;  anatomical  and  bacteriological 
investigation,  by  Drs.  Piery,  MSrieux,  and  Glishmann  of 
Lyons ;  the  tubercle  bacillus  and  associated  micro-organisms, 
by  Professor  Letulle  and  Dr.  Halbron;  tuberculosis  and 
malaria,  by  Dr.  G.  Lemaire  of  Algiers ;  insurance  and  tuber¬ 
culosis,  by  Dr.  Weil  of  Strasbourg  ;  and  housing  and  tuber¬ 
culosis,  by  Dr.  Moutet  of  Paris.  The  next  congress  will  be 
held  at  Lyons  in  1926  under  the  presidency  of  Dr.  Mouisset, 
president  of  the  departmental  committee  of  the  Rhone  for 
combating  tuberculosis. 

The  twenty-seventh  Cookery  and  Food  Exhibition  will 
be  held  at  the  Royal  Horticultural  Hall  this  year  from 
October  22nd  to  26th. 

Dr.  Matthias  Nicoll,  jun.,  has  been  appointed  to  succeed 
the  late  Dr.  Hermann  Biggs  as  New  York  State  Commissioner 
of  Health. 

A  post-graduate  course  in  pulmonary  tuberculosis,  in¬ 
cluding  lectures,  clinical  instruction,  and  laboratory  work, 
organized  by  Professor  Leon  Bernard,  will  be  held  in  Paris 
from  October  1st  to  28th,  at  the  Faculty  of  Medicine, 
Hopital  Laenuec,  and  Dispensaire  Leon  Bourgeois.  The  fee 
is  150  francs. 

Messrs.  William  Heinemann  announce  for  early  publica¬ 
tion  a  revised  edition  of  the  late  Dr.  R.  Murray  Leslie’s  work 
on  Pneumonia,  by  Dr.  J.  Browning  Alexander. 

The  Norwegian  Government  has  ordered  that  the  number 
of  registrations  of  medical  students  at  the  University  of 
Christiania  shall  in  future  be  limited  to  sixty  in  each  year. 

A  recent  Italian  law  has  authorized  directors  of  university 
clinics  and  hospital  chiefs  to  override  opposition  to  a  necropsy 
if  it  is  considered  scientifically  necessary. 

Two  cases  of  rabies  occurred  in  Holland  during  July,  both 
in  the  province  of  Gelderland. 

In  the  first  six  months  of  1923  there  were  9  cases  of  small¬ 
pox  in  Germauy,  as  compared  with  199  in  the  same  period 
of  1922. 

The  medical  profession  of  Frankfurt  has  dedicated  a 
drinking-fountain  to  the  memory  of  the  Frankfurt  VnysKian, 
Dr.  Heinrich  Hofmann,  the  author  of  Struwwelpeter,  fam  . 

to  many  generations  of  English  children. 

THE  first  number,  dated  October,  1923,  of  the  British 
Journal  of  Experimental  Biology  has  been  issued.  1  e 
nhlishprs  are  Messrs.  Oliver  and  Boyd,  Tvveeddale  Court, 
Edinburgh,  and  the  annual  subscription  is  40s.  post  free. 

A  tfcture  on  the  treatment  of  diabetes  mellitus  by 
insulin  will  be  given  by  Dr.  Otto  Leyton  in  the  anatomical 
theatre  of  the  London  Hospital  Medical  College  on  October 
15th  at  4.15  p.m.  The  lecture  is  intended  for  senior  students 
of  the  hospital  and  post-graduates,  to  whom  a  oordial 
invitation  is  given. 
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The  next  congress  of  French-speaking  pediatrists  will  be 
held  at  Brussels  under  the  presidency  of  Professor  V.  Pechere 
from  October  4th  to  7th,  when  the  following  subjects  will  be 
discussed  :  Prolonged  pneumonia  in  children,  introduced  by 
Dr.  Charles  Gardere  of  Lyons ;  diagnosis  and  treatment  of 
intussusception,  introduced  by  Dr.  Raphael  Massart  of  Paris  ; 
medico-pedagogic  treatment  of  abnormal  children,  intro¬ 
duced  by  Dr.  Decroly  of  Brussels.  Further  information  can 
be  obtained  from  the  general  secretary,  Dr.  Albert  Delcourt, 
78,  Rife  de  Treves,  Brussels. 

The  twentieth  congress  of  the  Italian  Society  of  Laryngo¬ 
logy,  Otology,  and  Rhinology  will  be  held  at  Bologna  from 
October  8th  to  10th,  when  a  discussion  will  be  held  on 
Otitic  pyaemia,  introduced  by  Professors  Federici  and  ToYrini. 
Further  information  can  be  obtained  from  the  secretary  of 
the  executive  committee,  Dr.  A.  Fabbri,  Via  Santa  2,  Bologna. 

A  special  two  weeks’  course  in  cardiology  will  be  held  at 
the  National  Hospital  for  Diseases  of  the  Heart,  Westmore¬ 
land  Street,  W.l,  from  October  15th  to  27th.  The  fee  for 
the  course  is  £7. 

The  National  Association  of  Railway  Travellers  (79,  Queen 
Street,  Mansion  House,  E.C.4)  has  issued  a  circular  asking 
for  financial  support  with  which  to  contest  the  case  of  season- 
ticket  holders  and  other  travellers  by  rail  before  the  Railway 
Rates  Tribunal. 

The  Eyesight  Conservation  Council  of  America  has 
announced  that  it  is  about  to  undertake  a  national  survey 
of  eye  conditions;  a  previous  investigation  by  this  organiza¬ 
tion  showed  that  in  the  United  States  25,000,000  persons 
employed  for  gain  had  eye  defects. 

A  committee  has  been  formed  to  erect  a  statue  in  memory 
of  Charles  Gabriel  Pravaz,  the  orthopaedist  and  inventor  of 
the  syringe  which  bears  his  name,  at  his  birthplace,  Pont  de 
Beauvoisin,  Isere.  His  work  as  an  orthopaedist  was  recently 
reviewed  in  this  Journal  (August  18lh,  p.  288). 

Professor  Max  Wolff,  formerly  director  of  the  Berlin 
University  Clinic  for  Diseases  of  the  Lungs,  has  recently 
died. 

The  festival  of  the  medical  saints  Cosmas  and  Damian  was 
recently  celebrated  at  Luzarches,  a  commune  in  Seine-et- 
Oise,  where  relics  of  these  saints  are  preserved. 

The  next  international  congress  of  thalassotherapy  will  be 
held  at  Arcachon  in  1925,  when  the  marine  treatment  of 
rickets  will  be  discussed. 
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ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  pubfieafion 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — pf  course  not 
necessarily  for  publication. 

As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology 
W estrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  W estrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mcdisccra  Westrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams  :  Bacillus,  Dublin;  telephone,  4737,  Dublin),' 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh;  telephone,  4361  Central).0 


QUERIES  AND  ANSWERS. 


“  R.  C.  ”  asks  for  information  regarding  Moutier’s  solar  syndrome. 

“  S.  M.  P.”  asks  where  in  London  he  could  gain  experience  in  the 
“  twilight  sleep  ”  method  of  treatment. 


Income  Tax. 

“F.  E.”  supplied  the  inspector  of  taxes  last  year  through  a  firm 
ot  chartered  accountants  with  certified  accounts  of  his  practice. 
This  year  he  has  filled  in  his  income  tax  return  himself  and 


finds  that  the  inspector  is  pressing  the  accountants  to  suppl  ! 
a  copy  of  his  accounts  for  1923. 

%*  When  “F.  E.”  made  his  return  for  1923-24  lie  presumably 
made  it  on  the  basis  of  the  average  of  the  result  of  the  certified; 
accounts  for  1921  and  1922  and  the  profit  shown  by  a  statemen 
prepared  by  himself  of  his  receipts  and  expenses  for  1923.  Wi 
suggest  that  our  correspondent  should  send  the  inspector  a  cop’ 
of  this  “1923”  statement,  first  certifying  it  to  be  a  full  au< 
correct  statement  of  his  earnings  to  the  best  of  his  knowledge 
and  belief,  and  point  out  that  as  the  previously  supplied  account: 
did  not  show  him  to  be  undercharged  to  tax,  the  inspector  ma1 
be  reasonably  satisfied  with  his  own  statement  of  accoun  t 
for  1923. 

“  J.  G.”  keeps  a  motor  car  for  professional  purposes  but  used  i 
for  a  fortnight’s  motor  holiday  and  occasional  outings  with 
friends;  the  inspector  of  taxes  purposes  to  disallow  10  per  cent 
of  the  total  motor  expenses. 

***  Our  correspondent  is  entitled  to  deduct  only  those  expensed 
which  he  incurred  for  professional  purposes  and  cannot  properly  i 
include  in  his  expenses  for  income  tax  purposes  the  cosh 
incurred  by  his  private  use  of  the  car.  Whether  those  costs  an 
fairly  represented  by  10  per  cent,  of  the  total  expenditure  mus 
depend  on  the  facts  of  the  case. 

“A.  B.”  arrived  in  the  United  Kingdom  on  April  4th  on  twelvi 
months'  leave;  will  he  become  liable  to  tax  if  he  stays  here  les 
than  six  months,  goes  abroad  for  a  period,  and  then  returns? 

***  Yes,  if  he  spends  more  than  six  months  in  this  country  ir 
the  same  financial  year — ending  April  5th.  It  has  also  to  be 
remembered  that  any  person  coming  to  this  country  with  the 
intention  of  establishing  a  residence  here  is  liable  even  though 
he  is  here  for  a  shorter  period  than  six  months.  Staying 
temporarily  in  a  borrowed  or  hired  flat  would  not  constitute 
establishing  a  residence;  that  would  depend  on  whether  the 
circumstances  as  a  whole  showed  that  the  person  concerned  had 
severed  his  connexion  with  the  foreign  place  and  had  formed 
plans  for  remaining  in  the  United  Kingdom  on  a  permanent  oi 
semi-permanent  footing. 
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Dr.  A.  D.  Woolf  (13,  The  Avenue,  Highams  Park,  E.4)  writes; 
I  am  anxious  to  obtain  an  “  etherometer  ”  as  manufactured  bv 
the  late  Etherometer  Co.  of  America.  I  have  tried  the  usual 
channels  in  this  country  but  without  success,  and  would  be 
glad  to  know  whether  any  of  your  readers  has  oue  which  he 
would  care  to  dispose  of. 

Sympathetic  Magic  ? 

“M.  O.”  writes:  I  heard  recently  of  a  patient  who,  being  refused 
information  by  her  doctor  as  to  methods  of  procuring  abortion, 
inquired  “  whether  it  was  true  that  stuffing  a  pad  of  cotton-wool 
into  the  mother’s  umbilicus  would  kill  the  child  by  suffocation” I 
It  would  be  interesting  to  learn  whether  this  superstition  is 
common.  It  appears  to  indicate  a  belief  in  “sympathetic 
magic,”  but  it  is  difficult  to  understand  how  anyone  sufficiently 
acquainted  with  elementary  physiology  to  realize  that  the 
umbilicus  has  any  connexion  with  foetal  respiration  could 
also  believe  that  a*  proceeding  of  this  sort  could  affect  the  child 
in  any  way. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  30,  34,  35,  36,  and  37  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  124. 


SCALE!  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 
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An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to  th* 
British  Medical  Association  at  the  General  Post  Office,  London.  No  respon¬ 
sibility  will  be  accepted  for  any  such  remittance  not  so  safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429, 
Strand,  London,  W.C.2,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  oy  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  posts  resttntt 
letters  addressed  either  in  initials  or  numbers. 
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ON 

SOME  PITFALLS  IN  THE  DIAGNOSIS  AND 
TREATMENT  OF  PULMONARY 
TUBERCULOSIS.* 

BY 

CLIVE  RIVIERE,  M.D.Lond.,  F.R.C.P., 

PHYSICIAN,  CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  HEART 
AND  LUNGS,  AND  SHADWELL  CHILDREN'S  HOSPITAL. 

Having  been  offered  the  wide  subject-matter  of  pulmonary 
tuberculosis  for  my  lecture,  it  has  seemed  to  me  that  the 
best  I  can  do  is  to  concentrate  on  certain  matters  which 
are,  in  my  opinion,  of  primary  practical  importance. 
These,  almost  of  necessity,  come  within  the  two  headings 
•“  Diagnosis  ”  and  “  Treatment,”  and  we  naturally  begin 
with  the  former.  I  do  not  propose  to  waste  time  over 
ordinary  points  of  diagnosis,  important  though  these  may 
be;  I  am  anxious  instead  to  face  some  special  pitfalls 
which  await  us,  not  in  the  ordinary  straightforward 
case,  but  in  the  exceptional  case  which — paradoxical 
as  it  seems — is  really  the  commonest  one  to  meet  us 
in  private  practice.  Most  serious  among  these  is  the 
case  which  develops  and  progresses  without  physical 
signs,  or  without  such  physical  signs  as  any  self-respecting 
j  case  of  pulmonary  tuberculosis  ought  to  present— in  other 
words,  the  case  which  is  not  a  case  of  apical  phthisis.  Let 
us  start  with  this. 

The  Example  of  Childhood  Tuberculosis. 

It  has  been  my  good  fortune  to  be  physician  to  a  large 
children’s  hospital,  and,  taking  always  a  great  interest  in 
lung  disease,  to  have  had  much  experience  of  pulmonary 
tuberculosis  as  it  affects  the  child.  In  early  life,  as  you 
know,  a  primary  lung  focus  gives  rise  to  secondary  infec¬ 
tion  of  glands,  and  from  these  the  lung  is  again  infected  in 
a  case  where  disease  progresses  further.  Nearly  always 
immunity  has  by  this  time  reached  a  high  level,  the  lung 
infection  is  a  slight  one  and  confined  to  the  neighbour¬ 
hood  of  the  roots  and  larger  bronchi,  and  life  is  in  no  wise 
threatened.  Here  and  there  we  find  a  case  where  from 
early  age  or  other  reason  immunity  fails,  and  disease 
spreads  outwards,  showing  itself  in  the  radiogram  first  as 
mottling  round  both  roots,  later  involving  a  larger  and 
larger  area  of  lung,  till,  in  late  stages,  it  appears  to  reach 
out  to  the  periphery.  This  is  the  condition,  whether  slight 
or  serious,  which  we  speak  of  as  liilus  tuberculosis,  or 
glandular  and  liilus  tuberculosis.  However  the  spread  is 
accomplished,  it  has  begun  deep  in  the  lung,  and  has  only 
at  a  late  stage  reached  the  periphery  over  which  our 
stethoscope  is  hovering. 

What,  then,  is  .  the  clinical  aspect  of  tuberculosis  in 
childhood  ?  A  child  is  brought  to  you  with  symptoms 
suggestive  of  tuberculosis — what  do  you  find  on  examina¬ 
tion?  If  you  examine  carefully  you  will  find  in  practically 
all  cases  that  the  percussion  note  is  slightly  against  the 
right  lung  both  front  and  back,  and  that  there  is  a  right 
paravertebral  dullness  disposed  as  a  semicircular  area 
against  the  spine.  You  may  also  find  an  increase  of  para¬ 
sternal  dullness,  blowing  breath  sounds  over  the  upper 
vertebral  spines,  and  various  other  signs  ;  but  what  you  do 
not  find  (except  in  advanced  stages  of  disease)  is  the 
presence  of  crepitations.  Indeed,  the  stethoscope  may  tell 
you  nothing  at  all,  and  this  is,  in  my  experience,  the  rule. 
Do  you  therefore  say  there  is  no  disease  of  the  lungs? 
Not  if  you  have  learnt  wisdom  from  experience.  No; 
having  found  the  signs  referred  to  above  you  may  sav  with 
confidence,  “  This  is  a  case  of  glandular  or  liilus  tuber¬ 
culosis,”  but  you  cannot  tell  in  the  least  from  physical 
signs  whether  the  disease  is  of  no  account  and  healing  or 
healed,  or  whether  both  lungs  are  half  filled  with  active 
bronchopneumonic  tubercle.  The  physical  signs  are  the 
same  or  similar  in  both  cases,  and  the  really  vital  part  cf 
the  diagnosis  has  to  be  deduced  from  symptoms  and  the 

•  *  Delivered  before  the  Hastings  Division  of  the  British  Medical 

Association. 


amount  of  illness,  helped — and  greatly  helped  in  many  cases 
— by  the  study  of  a  radiogram. 

And  here  let  me  digress  for  a  moment  to  say  a  word 
about  that  radiogram  in  childhood.  In  infancy  and  up  to 
the  age  of  5  years  or  so  the  lung  picture  is  pretty  clean  in 
the  healthy  child,  and  a  superadded  tuberculosis  or  broncho¬ 
pneumonia  or  suchlike  is  very  clear  and  apparent.  But 
the  radiogram  of  a  child  of  school  age — especially  from  8  or 
9  years  upward — is  already  greatly  shadowed  with  past  sins, 
whether  in  the  shape  of  silicosis,  or  of  healed  tubercle,  and 
other  chest  infections,  and  it  requires  a  lot  of  experience 
to  interpret  it  correctly  in  a  case  of  doubtful  tuberculosis. 
In  slight  and  recoverable  disease,  such  as  we  have  men¬ 
tioned,  often  it  can  only  be  said  that  the  radiogram  is 
“  consistent  ”  with  a  slight  active  tuberculous  lesion. 
Fortunately  in  the  more  serious  cases  the  radiogram  is 
reliable — really  active  tubercle  round  the  liilus  throws 
shadows  which  are  hardly  mistakable,  and  the  x  rays  are 
very  valuable  in  following  the  course  of  the  disease. 


Deep  Lung  Tuberculosis  in  the  Adult. 

Now  I  have  lingered  so  long  over  liilus  tuberculosis  of  the 
child  because  it  illustrates  what  I  have  to  say  of  the  adult. 
The  child  is  father  to  the  man,  and  no  small  proportion  of 
the  tuberculous  outbreaks  of  early  adult  life  (and  even  in 
later  years)  are  a  spread  from  these  deep  areas  round  the 
roots  of  the  lungs.  Hilus  tuberculosis,  which  is  the  rule  in 
the  child,  is  also  by  no  means  uncommon  in  the  adult. 
Just  as  in  the  child,  there  is  nothing  discoverable  to  the 
stethoscope,  and,  as  the  stethoscope  is  still  the  instrument 
of  choice  with  most  physicians,  nothing  may  be  found  in 
these  cases  to  suggest  a  diagnosis  of  pulmonary  disease. 

What  happens  to  an  adult  who  develops  deep-seated  c  r 
hilus  tuberculosis?  Let  us  hope,  for  his  sake,  that  he 
coughs,  for  otherwise  his  chances  of  recognition  are  small. 
Unfortunately  it  is  by  no  means  uncommon  for  such  cases 
to  cough  but  little  in  the  earlier  stages,  or  to  take  small 
heed  of  it,  and  the  main  symptoms  complained  of  are 
often  those  of  neurasthenia — it  is,  indeed,  a  neurasthenia, 
but  of  toxic  origin  !  Many  of  these  cases,  in  my  experience, 
have  been  given  rest  cures  as  frank  neurasthenia  at  the 
outset,  and  if  a  careful  temperature  chart  were  taken  in 
the  nursing  home  and  duly  studied  this  might,  indeed,  be 
a  step  of  value.  But  often  in  these  cases  the  temperature 
is  not  such  as  to  lead  to  suspicion,  and  having  received 
the  neurasthenic  label  they  are  very  apt  to  go  further  on 
this  journey.  It  has  been  my  experience  of  recent  years  to 
be  asked  by  a  distinguished  neurologist  to  exclude  tuber¬ 
culosis  in  cases  of  neurasthenia,  so  the  lesson  of  these  cases 
has  evidently  been  learnt  in  high  places. 

How  can  we  escape  the  pitfall  of  deep-seated  or  hilus 
tuberculosis  simulating  other  conditions,  and  especially 
neurasthenia?  First,  and  especially,  by  recognizing  its 
possibility,  and  using  means  to  exclude  or  confirm  it. 
Among  these  are  a  careful  temperature  chart,  x  rays,  which 
help  but  do  not  always  decide  the  matter,  and  the  search 
for  certain  physical  signs,  among  which  narrowing  of  the 
apical  resonance  (Kronig’s)  on  both  sides — for  disease  is 
generally  double — is  important  evidence.  Suspicion  is  the 
first  stage  on  the  road  to  diagnosis,  and  full  recognition  of 
the  fact  that  a  lung  may  be  full  of  deep  disease  without 
giving  anv  definite  physical  signs  at  the  surface.  Recog¬ 
nize  frankly  that  your  stethoscope  may  be  as  useless  m 
these  cases  as  if  vou  applied  it  to  the  wall  of  the  patient  > 
house!  Develop  “your  powers  of  percussion,  and  do  not 
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the  whole  of  one  side, 
to  be  entirely  clear.  In  such 
is  taken  it  may  often  be  found 
ctivc  and  advanced  on  both  sides,  although 
the  ^ stethoscope  could  only  find  it  on  one.  The  spread  on 
side  is  only  a  bit  more  advanced  than  the  other,  and 
has  reached  the  surface;  presently,  in  weeks  or  months 
crepitations  will  appear  on  the  apparently  clear  side  and 
rapidlv  spread  over  the  surface.  These  cases,  in  fact, 
present  a  somewhat  different  aspect  of  the  same  diagnostic 
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pitfall — namely,  deep-seated  disease  without  surface  evi¬ 
dence.  Many  years  ago,  when  I  first  started  doing 
artificial  pneumothorax,  I  had  no  x-ray  installation  at  my 
hospital  on  which  to  rely  for  help.  In  one  case  in  parti¬ 
cular  I  remember  collapsing  a  very  bad  lung  where  the 
other  lung  appeared  to  be  clear,  with  the  result  that 
oedema  developed  in  the  apparently  clear  side  and  the 
patient  died.  At  the  autopsy  it  was  painfully  disclosed  to 
me  that  the  “  better  lung  ”  was  full  of  deep  excavation  and 
abundant  disease,  none  of  which  gave  signs  at  the  surface. 
At  the  time  this  came  to  me  as  somewhat  of  a  shock,  but 
experience  has  taught  me  that  it  was  an  excusable  accident. 
Given  advanced  liilus  tuberculosis  and  one-sided  signs,  it 
is  practically  impossible  to  tell  from  physical  signs  what 
may  be  happening  in  the  depths  of  the  other  lung.  On  the 
other  hand,  with  symptoms  which  may  or  may  not  be  due 
to  tuberculosis,  and  with  absence  of  stethoscopic  signs,  it 
is  fortunately  quite  possible  to  exclude  or  confirm  hilus 
tuberculosis — that  is,  we  can  diagnose  the  disease,  but 
details  as  to  its  distribution  in  the  depths  of  the  lung  are 
quite  another  matter. 

What  I  want  to  emphasize  in  the  matters  I  have  dis¬ 
cussed  is  the  pitfall  which  deep-seated  tuberculosis  presents 
to  the  unwary.  Fortunately  this  form  of  the  disease  is  often 
of  mild  aspect,  and  a  holiday  rest  and  some  attention  to 
health  may  get  the  patient  well,  undiagnosed.  But  this  is 
by  no  means  always  the  sequel,  and  if  you  wish  to  catch 
your  case  early,  and  to  avoid  the  risk  of  hearing  that  your 
favourite  “  neurasthenic  ”  has  died  of  tuberculosis,  you 
must  keep  this  pitfall  in  mind.  Never  be  put  off  by 
absence  of  stethoscopic  signs;  this  means  nothing.  Take 
the  symptoms  seriously  until  it  can  be  clearly  demonstrated 
what  is  their  cause,  or  at  least  that  it  is  not  tuberculosis. 
My  experience  is  that  it  is  deep-seated  disease  which 
•  specially  provides  advanced  cases  and  swells  the  mortality 
table  in  tuberculosis,  and  this  solely,  I  think,  because 
the  condition  remains  undiagnosed  and  hence  untreated  in 
its  earlier  stages.  Undoubtedly  the  disease  may  spread 
slowly  with  but  slight  disturbance  of  health,  and  only  after 
years  may  it  be  recognized,  too  late,  that  the  patient’s 
resistance  is  finally  overcome. 

Deceptive  Signs. 

And  now  I  will  turn  to  a  quite  opposite  aspect  of  tuber¬ 
culosis,  with  the  object  of  reminding  you  that  stethoscopic 
signs,  on  which  we  physicians  are  very  apt  to  rely,  may 
also  deceive  us  at  the  other  end  of  the  scale — that  is,  that 
in  cases  of  tuberculosis  crepitations  do  not  always  indicate 
active  disease.  Many  are  my  patients,  or  former  patients, 
going  about  their  ordinary  avocations  with  an  area  of 
crepitations  over  the  site  of  their  most  advanced  lesions. 
For  the  most  part  such  cases  harbour  a  deep  cavity,  but 
this  is  not  always  the  case.  The  condition  is  generally  due, 
in  my  opinion,  to  a  dilatation  of  small  bronchi  or 
bronchioles — a  bronchiolectasis — brought  about  by  the  con¬ 
traction  of  underlying  or  surrounding  tissues.  Often  the 
sound  is  a  dry  crackle,  but  at  other  times,  particularly  in 
conditions  of  catarrh  or  after  a  haemoptysis,  moist  crepita¬ 
tions  may  be  heard.  Such  signs  are  very  apt  to  be  taken 
for  those  of  active  disease — indeed,  good  observers  may 
differ  as  to  their  significance  in  a  given  case.  Particularly 
difficult  is  it  to  exclude  activity,  or  to  persuade  others  that 
tuberculous  activity  is  absent,  in  cases  of  haemoptysis  or 
of  fever  in  such  cases.  Nevertheless  a  prolonged  experience 
of  tuberculosis  has  convinced  me  that  in  cases  of  long 
standing,  and  where  disease  has  reached  to  stages  of  cavita¬ 
tion,  haemoptysis,  febrile  attacks,  and  moist  crepitations 
may  all  be  found  in  the  entire  absence  of  tuberculous 
activity.  Not  a  few  of  such  cases  have  recurrent  attacks 
of  haemoptysis  without  further  disturbance.  The  febrile 
attacks  are  due  to  secondary  infections  and  are  often 
periodic,  sometimes  recurring  to  a  day  every  three  or  four 
weeks.  If  such  a  case,  being  known  as  tuberculosis,  has 
retained  crepitations  over  a  large  area  of  one  lung,  it  may 
be  difficult  to  decide  and  difficult  to  persuade  others  that, 
quo  tuberculosis,  the  condition  is  arrested.  Where,  more¬ 
over,  disease  has  been  widespread,  it  must  be  admitted 
i  bat  it  is  unwise  to  rely  too  much  on  such  arrest  where 
secondary  infections  are  constantly  disturbing  the  balance. 


Another  sign  of  tuberculosis  which  may  persist  in  an 
embarrassing  way  long  after  the  disease  is  in  abeyance  is 
the  presence  of  sputum  containing  the  tubercle  bacillus. 
Patients  are  known  to  me  who  have  been  well  and  at 
work  for  periods  up  to  eight  years  at  least  with  no  relapse, 
bxit  with  tubercle  bacilli  still  present.  I  suppose  in  such 
cases  there  exists  an  unhealed  sinus  leading  to  a  caseous 
area  at  some  spot.  Truly  in  tuberculosis  things  are  not 
always  what  they  seem,  but  it  was  especially  the  possibility 
of  crepitations  without  activity  to  which  I  wished  to  direct 
your  attention.  Do  not,  however,  bank  too  much  on  this 
possibility  in  individual  cases,  or  they  may  let  you  down. 

The  Stethoscope  as  a  Pitfall. 

Now  I  have  taken  two  pitfalls  in  the  diagnosis  of  tuber¬ 
culosis  and  its  activity,  both  directed  towards  warning 
you  against  too  great  reliance  on  the  stethoscope  as  opposed 
to  other  means  of  diagnosis.  The  stethoscope  is  a  valuable 
instrument,  so  long  as  there  are  no  holes  in  the  rubber,  no 
wax  in  the  meatus,  and  no  prejudice  in  the  mind  of  the 
user,  but  it  is  not,  or  should  not  be,  the  alpha  and  omega 
in  the  diagnosis  of  pulmonary  tuberculosis.  It  may,  as 
I  have  pointed  out,  “  omit  to  mention,”  and  it  may  even 
deliberately  lie.  I  do  not,  on  this  account,  recommend  its 
abolition,  for  in  the  hands  of  those  who  fully  grasp  the 
situation  its  silence  will  not  deceive,  hnd  its  lying,  like 
most  lying,  will  not  sound  quite  like  the  truth.  But  it 
should  be  put  in  its  due  place  as  one  only  of  the  sources  of 
information  as  to  what  is  happening  in  the  organs .  of 
the  chest. 

Treatment. 

Dangers  to  the  Early  Case. 

I  will  now  turn  to  the  subject  of  treatment,  and  the  point 
which  above  all  others  I  wish  to  stress  is  the  harm  which 
the  patient  may  do  himself  during  the  stage  when  he  is 
awaiting  a  definite  diagnosis,  or  at  any  rate  awaiting 
treatment.  The  wise  practitioner  will  confine  his  patient 
to  his  home  or  even  his  room  where  he  suspects  tuber¬ 
culosis  but  has  not  yet  confirmed  his  suspicion.  This  may 
be  done  on  the  excuse  of  a  rest  temperature  chart,  and  if 
this  shows  fever  the  patient  should  be  kept  to  bed  or 
couch.  I  am  convinced  that  the  active  stage  could  be 
vastly  shortened,  with  the  result  that  disease  would  spread 
less  far  and  recovery  be  more  complete,  if  cases  were 
treated  thus  for  acute  illness,  as  indeed  it  is,  at  the 
immediate  outset.  What,  instead,  happens  as  a  rule?  The 
patient  goes  about  his  occupation  for  weeks  or  months 
after  definite  symptoms  have  commenced,  and  thereby 
greatly  prejudices  his  chances  of  recovery.  This  is  often, 
of  course,  the  fault  of  the  patient  alone — he  may  never 
have  visited  his  doctor  during  these  early  stages,  or  he  may 
refuse  to  follow  advice.  But  such  advice  must  be  insistent, 
and  pressed  with  real  conviction,  and  with  the  force  of 
massed  medical  opinion  behind  it.  All  those  who  speak 
with  authority  are  at 'one  on  this  need  of  rest  at  the  outset, 
only  they  do  not  speak  loudly  enough.  The  cry  is  for  early 
diagnosis,  and  rightly  enough ;  but  the  doctor  who  has 
started  precautionary  treatment  before  he  can  deliver  his 
diagnosis  has  gone  one  better,  and  has  earned,  even  if  he 
does  not  get  paid,  the  real  gratitude  of  his  patient.  If 
a  mistake  has  been  made  his  conscience  will  be  easy — he  has 
done  the  right  thing,  and  whatever  was  wrong  with  the 
patient  other  than  tuberculosis  the  rest  was  probably 
beneficial. 

When  the  case  has  been  diagnosed  start  a  resting  regime 
right  away ;  remember  that  the  case  came  to  you  for 
“  symptoms,”  and  these  mean  active  disease  whether  there 
is  fever  or  not,  and  active  tuberculosis,  like  any  other 
active  inflammation,  needs,  above  all  things,  rest. 

The  lung  is  a  difficult  organ  to  rest,  but  its  movement 
can  be  curtailed  by  bodily  rest  and  absence  of  talking,  and 
its  blood  supply  lowered  by  damping  down  the  systemic 
circulation  with  which  it  is  in  continuity. 

The  Therapeutics  of  Pest  and  Exercise. 

Let  us  inquire  a  little  into  the  rationale  of  rest,  and 
incidentally  of  exercise,  in  the  treatment  of  pulmonary 
tuberculosis. 
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Said  Hermann  Weber  once  in  days  gone  by,  “  I  would 
aot  willingly  undertake  to  treat  a  case  of  phthisis  without 
the  help  of  exercise,”  to  which  Ponzoldt  retorted,  “  I  would 
»ot  willingly  undertake  to  treat  a  case  of  phthisis  without 
rest,  keeping  exercise  as  an  exceptional  measure.”  Where¬ 
upon  Dettweiler  settled  the  dispute  with  the  remark, 
‘‘  The  truth  lies  really  in  the  proper  application  of  both 
measures  to  suitable  cases,  though  rest  is,  to  my  seeing, 
the  primary  factor.”  The  key  to  success  lay,  he  opined, 
in  the  “  correct  dosing  of  rest  and  exercise,”  and  that  is 
much  where  the  matter  remains  to-day. 

Theory  and  experiment  have,  however,  come  to  the 
assistance  of  empiricism,  and  have  provided  a  working 
basis— the  blessed  word  “  auto-inoculation  ”  has  filled  our 
minds  with  peace,  and  our  mouths  with  a  plausible  ex¬ 
planation  of  many  perplexing  problems.  Almroth  Wright 
revealed  to  us  the  great  game  of  “  antigen  ”  and  “  anti¬ 
body  ”  ;  he  showed  us  how  the  resisting  power  of  the  body 
to  chronic  infections  depends  on  a  proper  balance  between 
them,  how  a  suitable  supply  of  bacterial  products  (antigen) 
is  needed  to  produce  an  immunizing  response  (production  of 
antibody),  and  how  excessive  and  uncontrolled  dosage  may 
overcome  antibody  formation,  with  the  result  that  symptoms 
appear  and  disease  spreads;  how,  further,  once  the  balance 
is  disturbed  it  can  only  be  recovered  by  control  of  the 
bacterial  toxins  let  loose  (control  of  auto-inoculation)  by  rest 
and  similar  measures.  At  a  later  stage  there  may  be 
brought  about  a  gradual  training  of  the  body  to  resist 
larger  and  larger  doses  (tolerance),  while  at  the  same  time 
■“  immune  reactions  ”  are  developing  to  every  adequate  dose 
of  exercise.  For  auto-inoculation  may  follow  upon  “  all 
active  and  passive  movements  which  affect  the  focus  of 
infection,  and  upon  all  vascular  changes  which  activate  the 
lymph  stream  in  such  a  focus.”  Here  is  our  working  hypo¬ 
thesis,  and  it  has  been  to  the  work  of  Paterson  and  Inman 
in  particular  that  we  owe  its  full  application  to  the  case 
of  pulmonary  tuberculosis.  The  role  of  rest,  and  exercise  in 
its  treatment  resolves  itself,  in  the  words  of  Paterson,  into 
two  aims : 

1.  “  Control  of  auto-inoculations  when  the  protective 
substances  are  unable  to  deal  with  them.” 

2.  “  The  artificial  inducement  of  auto-inoculation 
adjusted  to  the  resisting  power  of  the  protective 
substances.” 

It  is,  of  course,  the  former  alone  which  applies  to  the 
newly  discovered  or  still  half-diagnosed  case — it  is  a  case 
with  symptoms,  and  these  are  evidence  of  a  breakdown  of 
immunity  which  only  rest  can  straighten. 

The  Itational e  of  Rest. 

The  main  reason  for  rest  is  fever — it  provides  “  control 
of  auto-inoculations  when  the  protective  substances  are 
unable  to  deal  with  them,”  and  enables  us  to  reach 
eventually  a  fresh  formation  of  antibodies.  Not  only  does 
uncontrolled  dosage  with  antigen  defeat  the  formation  of 
antibodies,  it  also  acts  deleter iously  by  “  activating  ”  all 
tuberculous  lesions  within  reach  of  the  blood  stream.  Just 
as  an  overdose  of  tuberculin  will  let  loose  “  focal  reactions  ” 
in  company  with  a  “  general  ”  or  febrile  reaction,  so  is 
fever  in  tuberculosis  accompanied  by  a  disastrous  flooding 
of  the  tuberculous  areas  with  blood  deficient  in  antibodies, 
and  a  further  washing  out  of  toxins  and  waste  products  into 
the  blood  stream.  This  leads  to  further  fever,  and  thus  a 
vicious  circle  is  kept  up,  which  can  be  broken  only  by  rest, 
unstinted  and  sufficient. 

But  a  further  task  awaits  the  tissues  in  the  erection  of 
“  fortifications  ”  round  the  areas  of  disease  with  a  view 
to  their  encapsulation,  and  this,  again,  requires  a  period 
of  rest  after  all  fever  has  subsided.  It  has  been  shown  that 
the  injection  of  a  chemical  irritant  into  the  lung  excites  the 
formation  of  inflammatory  zones  whose  nature  varies  with 
the  concentration  of  the  irritant — thus  a  central  necrosis, 
then  a  fibrinous  layer,  next  serous  inflammation,  and  lastly, 
around  all,  a  zone  of  proliferating  fibrous  tissue.  A  similar 
process  occurs  in  response  to  the  toxins  of  the  tubercle 
bacillus.  When  the  parts  are  at  rest  a  zone  of  fibrous 
tissue  will  form  at  the  spot  of  “  optimum  irritation,”  and 
good  encapsulation  ensue.  If  much  movement  is  allowed 


there  will  be  no  fixed  optimum,  and  a  wider  spread  of  less 
veil  developed  fibrous  tissue  instead  of  a  limiting  capsule. 
In  addition  to  this  it  may  be  further  expected  that 
immobilization  acts  by  reducing  the  lymph  flow  to  the 
diseased  aiea  and  thereby  diminishing  the  introduction  of 
nutriment  and  the  extraction  of  waste  products  till  the 
glow th  of  bacilli  and  the  formation  of  toxins  cease. 

In  connexion  with  this  argument,  and  perhaps  with  those 
to  come,  it  is  but  fair  to  point  out  that  immobilization  of 
the  lung  acts  as  a  two-edged  sword  in  its  application  to 
tubei culosis.  "While  collapse  and  immobility  of  the  organ 
are,  on  the  whole,  unfavourable  to  the  development  of  tuber¬ 
culosis,  there  is  a  phase  of  expansion  and  movement  between 
this  and  complete  activity  which  is  very  favourable  to  the 
development  of  tubercle.  This  shows  ‘itself  in  the  more 
rapid  growth  of  tubercles  in  the  apical  regions  of  the  lungs 
than  in  the  more  greatly  aerated  basal  areas  in  cases  of 
miliary  tuberculosis  where  we  know  all  tubercles  are  of 
equal  age. 

As  a  matter  of  experience  it  appears  that  the  control 
of  auto-inoculation  is  of  vastly  more  importance  than 
any  accidents  of  extension  or  movement  in  portions  of  lung 
tissue,  and  it  is  primarily  to  this  that  our  therapeutic  rest 
should  be  applied. 

Nevertheless,  on  the  mechanical  side  there  seem  to  be  two 
other  arguments  in  favour  of  rest  while  disease  is  still 
active.  One  is  the  increased  movement  and  extension,  the 
result  of  exercise  of  an  organ  doomed  of  necessity  to  some 
amount  of  this.  It  must  be  difficult  enough  for  a  wound  or 
inflammatory  area  to  heal  under  the  peculiar  conditions  of 
elastic  tension  and  continual  movement  always  present  in 
the  lung.  If  these  p,re  increased  by  talking  and  exercise 
it  must  necessarily  make  the  process  still  more  difficult. 
The  other  point  is  the  peculiarity  of  the  pulmonary  blood 
supply  which  puts  it  at  the  mercy  of  the  systemic  circula¬ 
tion.  Provided  with  but  little  vasomotor  control,  with  no 
power  of  stopcock  action  such  as  obtains  in  the  greater 
circulation,  the  lungs  are  doomed  to  pass  through,  with  no 
protection  of  diseased  areas  unless  by  mechanical  blockage, 
whatever  mass  of  blood  the  sj^stemic  circulation  sets  in 
motion.  Especially  does  muscular  activity  increase  this 
circulation,  and  a  patient  moving  about  is  all  the  time 
flushing  his  inflamed  lung  areas  with  blood.  This  may  not 
lead  to  fever  (the  patient  may  have  developed  “ tolerance”), 
but  even  apart  from  this  such  intermittent  flushings  are  not 
the  best  treatment  of  tuberculous  areas  as  long  as  these  are 
active.  This,  in  my  opinion,  is  one  of  the  pitfalls  in  treat¬ 
ment  :  the  belief,  commonly  held,  that  exercise  is  harmless 
so  long  as  it  does  not  cause  fever— that  is,  so  long  as  there 
is  “  tolerance.” 

Now  it  is  especially  where  large  areas  of  exudative  inflam¬ 
mation  exist — that  is,  in  cases  of  fairly  acute  type — that 
flushing  and  movement  very  certainly  do  harm.  We  are 
familiar  with  the  softening  and  discharging  of  caseous  cer¬ 
vical  glands  where  heat  and  unrestricted  movements  are 
applied.  In  the  neck  this  may  shorten  the  cure,  but  in 
the  lung  it  means  “  cavitation,”  a  disastrous  method  of 
removing  diseased  material  since  the  tissues  kept  at  tension 
cannot  close  the  breach.  Hence  for  all  cases  of  active 
disease  tending  to  the  formation  of  areas  of  broncho¬ 
pneumonia  or  exudation  which  may  become  caseous  and 
soften,  prolonged  rest  is  surely  indicated.  But  it  must  also 
be  remembered  that  in  every  tuberculous  lung  such  areas 
on  a  smaller  scale  are  present;  Dettweiler  has  compared  it 
to  a  mulberry  tree  on  which  are  found  at  the  same  time 
flowers,  and  fruit  both  green,  red,  and  black  together  in 
the  tuberculous  lung  we  may  have  areas  of  fibrosis  and 
softening  near  together,  and  also  all  stages  of  inflammation, 
exudation,  bronchopneumonia,  formative  processes,  etc., 
in  the  same  organ.  This  mixed  process  must  be  borne  in 
mind  in  treatment.  But  what  must  also  be  specially  kept 
in  view  in  relation  to  this  is  the  fact  that  absence  of  fever 
is  not  evidence  that  disease  has  become  inactive.  The 
phySical  signs  clearly  indicate  that  activity  is  still  present, 
anil  onlv  slowlv  abating,  for  months  after  rest  in  bed  ha? 
reduced  fever  and  symptoms  to  a  minimum.  Such  patients 
can  be  got  up  and  tolerance  established,  but  as  long  as 
disease  is  active,  if  it  is  of  any  extent  or  seriousness  (and 
it  needs  much  skill  to  know'  what  cases  are  not)  there  is  no 
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doubt  that  movement  and  intermittent  flushing  with  blood 
are  the  wrong  treatment  for  them.  We  have  taken  as  our 
text  disease  but  recently,  or  even  incompletely,  diagnosed, 
but  it  must  not  be  supposed  that  all  such  cases  are  really 
U  early,”  or  that  disease  may  not  already  be  of  a  serious 
nature  at  the  moment  of  its  discovery.  If  it  is  deep-seated, 
especially,  it  may  already  be  extensive. 

There  still  remains  a  further  reason  for  rest  at  the 
beginning  of  the  illness  called  pulmonary  tuberculosis — 
namely,  the  need  of  the  body  for  its  physical  recuperation. 
P  It  needs  a  given  amount  of  energy,”  remarks  Joslin,  “  to 
meet  the  demands  of  ordinary  metabolism;  it  requires  an 
extra  amount  to  meet  the  extra  demands  made  by  a  disease 
like  tuberculosis;  and  it  requires  still  more  to  fight  the 
infection  and  bring  about  a  healing.”  Pottenger  says, 
“  The  disease-fighting  power  of  a  patient  will  depend  on 
his  ability  to  maintain  an  excess  of  energy  after  meeting  the 
natural  metabolic  requirements  of  the  body,”  and  for  this 
adequate  rest  is  required. 

Practical  Considerations. 

And  now  what  does  all  this  “  boil  down  to,”  to  use  a 
colloquial  phrase?  That  pulmonary  tuberculosis,  and  the 
suspected  case  also,  should  be  treated  as  a  serious  matter 
unless,  or  until,  it  can  be  shown  to  be  otherwise.  That  bed, 
or  at  least  rest  on  a  couch,  is  the  right  place  for  it  at  the 
outset,  and  pending  complete  diagnosis,  and  that  this  should 
be  continued  as  long  as,  and  beyond,  the  period  of  active 
symptoms.  Especially  must  the  patient  be  prevented,  where 
possible,  from  “  settling  up  his  affairs,”  which  means,  in 
many  cases,  a  strenuous  attempt  to  put  several  weeks’  busi¬ 
ness  into  a  few  fevered  days.  If  it  is  put  to  him  frankly 
that  this  may  mean  a  serious  prolongation  of  his  illness,  or 
worse,  it  often  becomes  apparent  that  this  “  settling  up  ” 
is  not  so  indispensable  as  it  at  first  appeared,  and  a  relative 
or  friend  can  be  deputed  to  carry  it  through.  In  cases 
where  fever  is  a  prominent  symptom — cases,  therefore, 
which  will  probably  require  the  training  of  a  sanatorium 
course — it  is  necessary  to  carry  on  bed  treatment  for  a  con¬ 
siderable  period.  If  the  conditions  are  suitable  this  early 
rest  period  can  sometimes  be  advantageously  carried  on  at 
home,  if  the  friends  can  be  trusted,  or  a  reliable  nurse  is 
obtainable.  Sanatoriums  do  not  provide  for  many  bed 
cases,  and  therefore  it  is  convenient  to  get  through  a  good 
part  of  this  period  before  the  patient  is  sent.  There  is  also 
this  to  take  into  consideration— that  in  institutions  for 
the  treatment  of  pulmonary  tuberculosis,  whatever  class 
they  serve,  there  must  always  be  a  bias  towards  getting 
their  patients  up  and  about,  and  pushing  onwards  towards 
convalescence.  Convenience,  economic  forces,  and  generally 
the  patient’s  desires  all  push  in  this  direction,  and  whatever 
the  doctor’s  views  may  be  they  are  likely  to  get  carried  in 
this  direction  also.  The  tendency  is  to  curtail  the  initial 
resting  period. 


ance  ”  can  be  readily  built  up  again  when  it  is  decided 
that  rest  has  been  carried  far  enough. 

When  the  bed  period  has  been  carried  through,  then  will 
begin  the  period  where  constant  attention,  resource,  and 
knowledge  are  most  necessary — namely,  the  period  of 
graduated  movement  and  re-establishment  of  tolerance. 
This  time,  in  cases  of  any  seriousness,  is  most  safely  carried 
through  in  a  sanatorium,  where  daily  supervision  is  possible, 
and  where  conditions  and  surroundings  are  arranged  to 
facilitate  this  end.  Where  rest  has  been  carried  on  till 
disease  is  really  quiescent,  then  the  period  of  graduated 
convalescence  can  be  carried  through  with  more  confidence 
and  safety. 


Pratt's  Class  Method. 


At  the  conclusion  I  might  add  a  few  words  on  the  most 
modern  application  of  rest — namely,  what  is  known  as 
“  Pratt’s  class  method  of  treatment,  practised  with 
success  among  the  tuberculous  poor  of  Boston,  and  also  since 
in  Montreal  and  elsewhere.  The  patient  is  put  to  bed  in 
his  own  home  under  the  maximum  of  open  air  allowable, 
and  remains  there  for  several  months.  He  is  visited  at 
regular  intervals  by  a  visitor,  generally  a  nurse,  records 
are  kept  of  his  progress,  and  when  it  is  considered  safe  for 
him  he  attends  once  weekly  at  a  centre  or  “  class,”  where 
ho  is  seen  by  the  doctor,  weighed,  and  the  names  of  those 
vrho  have  gained  most  weight,  and  those  who  have  spent 
longest  in  the  open  air,  are  chalked  up  on  a  board.  The 
patients  chat  among  themselves  and  are  given  a  short 
“  talk  ”  by  the  doctor,  and  then  return  to  their  beds.  Each 
class  is  limited  to  twenty-five,  and  competition  among  them 
in  the  battle  for  health  becomes  very  keen.  Adami  noted 
that  in  Montreal  these  patients  gained  twice  as  much  weight 
as  did  similar  cases  treated  in  a  sanatorium  under  more 
rural  conditions.  The  average  bed  rest  among  Pratt’s  cases 
was  four  months,  of  “  graduated  exercise  ”  combined  with 
bed  rest  four  to  seven  months,  and  the  whole  treatment  ran 
up  to  a  year  and  sometimes  longer.  When  we  remember 
that  recovery  from  tuberculosis  must  take  at  least  a  year 
and  often  two  or  three  years,  according  to  what  hold  it  has 
been  allowed  to  get  at  the  outset,  it  will  be  seen  that  this 
is  not  over  long  for  treatment. 

And  now  what  were  the  results  P  Comparing  them  to 
those  of  Frimley  and  of  Midhurst  Sanatoriums  in  this 
country,  they  may  be  stated  as  follows ; 


Years  after 
Discharge. 

Frimley 
(at  Work). 

Midhurst 
(Well  or  Alive). 

Pratt 
(at  Work). 

1 

61  per  cent. 

69  per  cent. 

95  per  cent. 

5 

39 

39 

71 

10 

— 

35 

50 

And  now  I  feel  you  will  be  mentally  asking  what  I  con¬ 
sider  this  period  of  rest  should  run  to.  And  this  I  find  very 
difficult  to  answer  in  general  terms — it  is  so  very  much  a 
question  for  individual  consideration.  For  cases  running 
fever  one  may  perhaps  say  double  the  febrile  period,  but  in 
no  such  cases  should  the  resting  period  be  shorter  than  a 
couple  of  months.  In  cases  of  slight  exacerbation  in  an  old 
tuberculous  case  the  resting  period  may  often  be  more 
curtailed  than  in  a  first  attack.  With  disease  of  decided 
amount  and  activity  a  period  of  four  to  six  months’  rest  is 
none  too  long;  and  for  the  hospital  class,  in  particular, 
owing  to  their  ignorance  of  the  dangers,  and  inability  to 
obtain  frequent  medical  observation,  a  long  resting  period 
at  the  outset  is  most  vital.  It  is  to  be  presumed,  though 
I  have  not  mentioned  it,  that  the  maximum  of  open  air  is 
combined  with  this  rest  in  all  cases.  Rest  may  be  in  bed 
(and  should  be  in  febrile  cases)  beside  the  open  window 
(preferably  with  the  sashes  removed),  or  on  a  balcony,  or 
in  many  cases  divided  between  bed  and  an  outside  couch 
(but  stairs  must  not  be  allowed).  A  matter  worth  men¬ 
tioning  with  regard  to  rest  treatment  is  that  the  patient’s 
tolerance  ’  to  auto-tuberculin  is  apt  to  fall  low  during 
Prolonged  lest,  so  that  but  slight  causes  may  lead  to  rises 
of  temperature.  This  can  generally  be  ignored,  and  “  toler- 


These  are  striking  figures,  and  though  Pratt’s  cases 
(though  unselected  and  all  positive  to  tubercle  bacilli) 
amount  to  but  191,  and  hence  are  over  small  for  statistical 
valuation,  still  the  superiority  seems  too  marked  to  be 
accidental.  If  this  claim  is  substantiated,  and  I  see  no 
reason  to  doubt  that  it  will  be,  there  seems  little  doubt  of 
where  the  secret  of  success  lies — namely,  in  the  institution 
of  rest  at  the  outset.  These  patients  went  to  bed  when 
otherwise  they  would  have  been  walking  about,  and  perhaps 
trying  to  work,  and  they  remained  in  bed  over  the  dangerous 
period  of  active  disease.  It  is  as  an  illustration  of  this  . 
point  that  I  have  introduced  this  system  and  these  figures 
to  your  notice  at  the  end  of  this  talk,  and  it  is  on  this  note 
that  I  should  like  to  finish.  Let  tuberculosis  be  treated, 
however  mild  the  symptoms,  as  an  acute  illness  at  the  outset, 
and  I  feel  sure  we  shall  notably7  reduce  its  mortality.  Do 
not  wait  for  the  diagnosis  to  be  established;  especially  do  not 
wait  for  tubercle  bacilli,  which  can  never  be  trusted  to  keep 
an  appointment;  do  not  wait  for  such  further  investigations 
as  the  diagnosis  may  necessitate;  do  it  now,  as  the  adver¬ 
tisers  say  1  Put  your  patient  at  rest  and  keep  him  there 
till  your  suspicions  are  confirmed  or  otherwise,  and  you  can 
greet  him  hereafter  with  an  easy  conscience  in  the  Elysian 
fields. 
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!ver  since  Wassermann  and  Bruck  demonstrated  in  1906 
lie  piesence  in  the  serum  of  tuberculous  animals  of  sub- 
tances  capable  of  fixing  complement  in  the  presence  of 
ubei cle  bacilli  a  vast  amount  of  work  has  been  done  in  an 
ndeavour  to  make  use  of  this  fact  to  obtain  a  reliable 
iological  test  for  tuberculosis  in  human  beings. 

The  present  authors  have  for  the  last  two  and  a  half 
eais  been  investigating  the  reliability  of  a  method  of 
erforming  the  complement  fixation  test  for  tuberculosis 
evisecl  by  one  of  us  (A.  L.  P.)  as  a  means  of  diagnosis  and 
xclusion  of  pulmonary  tuberculosis. 

The  results  upon  which  we  originally  formed  our  opinion 
hat  a  positive  result  is  an  indication  of  an  active  tuber- 
ulous  lesion  in  the  body,  and  that  a  negative  result  is  a 
eliable  indication,  with  a  few  rare  exceptions  to  which  we 
hall  lefer  later,  of  the  absence  of  such  lesion  ”  are 
riefly  as  follows. 

In  all,  the  test  was  performed  in  approximately  1,000  pul¬ 
monary  cases  and  controls.  Of  these  some  160  were  definite 
ases  of  pulmonary  tuberculosis,  the  criterion  for  a  definite 
ase  being  the  undoubted  presence  of  tubercle  bacilli  in  the 
putum.  All  save  5  of  these  gave  a  positive  result.  Of  the 
that  gave  a  negative  result  3  subsequently  gave  a  positive. 
Some  140  presumably  healthy  people  or  patients  suffering 
rom  non-tuberculous  diseases  were  taken  as  negative  com 
rols.  Three  gave  a  positive  result.  Of  these  3,  in  one 
efinite  evidence  of  enlarged  presumably  tuberculous  glands 
n  the  neck  was  subsequently  discovered,  in  another  on  more 
areful  examination  it  was  impossible  definitely  to  exclude 
tuberculous  lesion  in  the  lungs,  while  in  the  third  no 
vidence  of  tuberculosis  could  be  discovered.  Of  the 
emaining  700  cases  some  220  gave  a  positive  result  and 
ome  480  gave  a  negative.  These  were  doubtful  cases 
linically,  so  that  no  definite  conclusion  could  be  drawn  from 
hem.  All  that  could  be  said  at  the  time  without  later 
in  estigation  was  that  there  seemed  to  be  a  reasonable  cor- 
espondence  between  the  clinical  condition  on  the  one  hand 
nd  the  negative  or  positive  result  on  the  other. 

The  subsequent  history  of  50  of  the  cases  which  were 
uspicious  of  pulmonary  tuberculosis,  but  which  gave  a 
legative  reaction,  was  then  investigated.  After  the  lapse  of 
rom  ten  to  twenty  months  49  of  them  showed  no  further 
vidence  of  tuberculous  infection.  The  one  exception  was 
man  who  was  living  for  a  year  subsequent  to  his  first 
xamination  with  a  brother  suffering  from  consumption, 
nd  it  is  reasonable  to  suggest  that  he  became  infected 
1  hile  under  observation.  In  the  49  cases  the  test  was  nega- 
ive  at  the  second  as  well  as  the  first  examination. 

Finally,  we  investigated  the  subsequent  histories  of  50 
ases  in  which  the  complement  fixation  test  was  positive 
’Ut  in  which  tubercle  bacilli  had  never  been  found  in  the 
putum,  as  far  as  we  were  able  to  determine,  prior  to  the 
•xamination  of  the  blood.  These  were  unselected  cases  and 
'ere  consecutive  as  far  as  the  above  conditions  of  a  previous 
ibsence  of  tubercle  bacilli  in  the  sputum  and  a  positive  test 
vere  concerned. 

Of  the  50  cases  a  reply  was  received  from  relatives  that 
I  had  died.  In  3  tubercle  bacilli  had  been  found  in  the 
putum.  Of  the  remaining  42  cases,  29  attended  foi¬ 
e-examination.  Ten  failed  to  reply,  and  3  replied  but 
'ere  unable  to  attend.  No  less  than  13  out  of  these  29  cases 
>ad  been  proved  definitely  tuberculous  between  the  first  and 
econd  examinations  by  the  finding  of  tubercle  bacilli  in 
heir  sputa.  A11  analysis  of  the  16  as  yet  unproved  cases 
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showed  that  5  were  cases  of  pleurisy  when  first  examined; 
in  3  no  sputum  was  available;  in  8  there  were  still  symptoms 
and  in  some  further  physical  signs  were  present.  I11  2  there 
were  no  symptoms  at  the  second  examination. 

Since  this  work  was  done  the  test  has  been  carried  out  in 
a  large  number  of  cases  amounting  in  all  to  some  2,500. 
1  he  results  of  these  have  fully  confirmed  our  opinion  as  to 
the  value  of  the  test. 

Since  1906  the  amount  of  work  done  on  this  subject  has 
been  very  large  and  the  publications  are  very  numerous. 
The  results  have  been  somewhat  variable. 

In  scientific  investigations  of  this  description,  as  the 
number  of  workers  increase  and  the  publications  multiply 
and  conflicting  views  are  expressed,  there  is  perhaps  a 
tendency  for  the  salient  points  to  be  lost  sight  of  and  become 
obscured  in  a  fog  of  side-issues. 

The  object  of  this  paper  is  twofold  :  (1)  By  a  study  of  the 
literature  on  the  subject  to  determine  what,  if  any,  definite 
advance  in  knowledge  has  been  made  on  the  subject  since 
1906 — that  is  to  say,  what  points  of  agreement  have  been 
arrived  at  by  the  various  workers,  and  to  determine  if 
possible  the  causes  of  their  points  of  disagreement.  (2)  To 
determine  whether  the  method  which  we  have  employed  of 
performing  the  test  might  reasonably  be  expected  in  the 
light  of  ascertained  facts  to  give  the  reliable  results  we 
have  obtained. 

Variability  of  Results  due  to  Employment  of 
Different  Antigens. 

There  can,  we  think,  be  little  doubt  that  the  variability 
of  the  results  obtained  can  be  partially  explained  by  the 
variety  of  the  antigens  used. 

Miller1  has  classified  the  antigens  used  into  four  main 
groups : 

1.  Suspensions  of  whole  or  ground-up  tubercle  bacilli. 

2.  Antigens  that  may  be  classed  as  tuberculins. 

3.  Extracts  of  derivatives  of  tubercle  bacilli. 

4.  Extracts  of  normal  or  tuberculous  tissues. 

Has  any  uniformity  of  opinion  been  arrived  at  as  to 
the  relative  value  of  these  four  groups  of  antigens?  We 
think  we  can  say  without  fear  of  contradiction  that 
antigens  belonging  to  Group  4  are  useless  as  antigens  for 
this  test.  The  relative  value  of  the  three  other  groups  of 
antigens  remains  to  be  considered. 

This  article  does  not  pretend  to  be  a  complete  review  cf 
all  the  literature  upon  the  subject,  but  merely  aims  at 
indicating  the  conclusions  we  have  arrived  at  after  a  perusal 
of  much  of  it,  so  that  no  attempt  will  be  made  to  give  any¬ 
thing  like  a  complete  list  of  all  the  workers  and  their 
results.  We  shall  be  content  here  to  give  our  conclusions 
with  reference  to  the  work  of  others  which  appears  to  11s 
to  be  illustrative  of  the  bulk  of  the  work  in  this  field  of 
investigation. 

Group  1. 

It  would  appear  to  us  that  generally  the  most  reliable 
results  have  been  obtained  with  antigens  belonging  to  this 
group.  It  is  antigen  of  this  type — that  is  to  say,  a  dilute 
emulsion  of  living  tubercle  bacilli — -that  we  have  used  in 
our  investigation.  It  is  especially  in  relation  to  their  speci¬ 
ficity  that  antigens  of  this  type  appear  to  be  superior. 

Dudgeon,  Meek,  and  Weir,2  using  an  antigen  belonging  to 
this  group,  obtained  86  positive  results  out  of  102  “  definite 
cases  of  pulmonary  tuberculosis.”  But  of  the  16  cases  that 
gave  a  negative  result,  in  4  tubercle  bacilli  were  said  to  have 
been  present  in  the  sputum  two  months  previously,  but 
were  not  present  at  the  time  the  test  was  p erf 01  med,  and 
no  symptoms  or  physical  signs  of  pulmonary  disease  i\  ere 
present.  One  was  a  case  of  old  tuberculous  leprosy,  one  was 
diagnosed  by  a  febrile  reaction  only.  In  2  physical  signs 
and  symptoms  of  pulmonary  disease  were  present,  but  no 
tubercle  bacilli  were  present  in  the  sputum.  One  was  111  a 
moribund  condition.  In  7  tubercle  bacilli  were  present  111 
the  sputum.  So  that  excluding  the  case  that  was  mori¬ 
bund,  only  7  could  be  said  definitely  to  be  suffering  from 
pulmonary  tuberculosis  at  the  time  the  test  was  performed. 

McIntosh  and  Fildes,3  using  an  emulsion  of  living 
tubercle  bacilli  as  antigen,  obtained  76  per  cent,  of  positive 
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results  in  definite  cases  of  pulmonary  tuberculosis.  Of  82 
controls,  all  were  negative  save  3.  Of  these  3,  2  were  cases 
of  leprosy.  (We  might  mention  in  parenthesis  that  we  have 
also  found  cases  of  leprosy  giving  a  positive  result  with 
tuberculous  antigen;  one  was  a  case  of  Addison’s  disease  and 
was  therefore  in  all  probability  suffering  from  an  active 
tuberculous  lesion.)  Miller,4  using  an  antigen  made  hv 
grinding  up  tubercle  bacilli  with  salt,  obtained  a  very  high 
percentage  of  positive  results  (96.8  per  cent.)  in  cases  with 
tubercle  bacilli  in  the  sputum,  while  of  243  Wassermann 
positive  serums,  7  only  gave  fixation  of  complement  with 
tuberculous  antigens;  of  these  a  diagnosis  of  tuberculosis 
was  subsequently  established  in  5  and  could  not  be  excluded 
in  the  remaining  2. 

Moon,5  using  Miller’s  antigen,  found  that  85  per  cent, 
of  cases  diagnosed  clinically  as  tuberculosis  gave  a  positive 
insult,  although  38  out  of  100  Wassermann  positive  serums 
ga\  e  a  positii  e  reaction  with  his  tuberculous  antigen. 

Other  workers  using  antigens  of  this  group  have  obtained 
similar  results. 

Group  5. 

The  best  known  of  these  antigens  is  Besredka’s  antigen, 
e  has  obtained  a  high  percentage  of  positive  results  in 
definite  cases  of  tuberculosis.  But  many  other  workers 
including  Inman,6  Debains  and  Jupille,7  and  Bronfen- 
brenner/  have  brought  forward  evidence  to  show  that  this 
antigen  is  not  specific  in  that  Wassermann  positive  serums 
may  gIve  a  positive  reaction  when  tested  with  this  antigen. 
1  lie  work  of  the  last  named  is  of  special  interest. 

It  is  well  known  that  the  complement-fixing  substance  in 
8)  pin! itie  serums  is  not  an  antibody  specific  to  the  spiro- 
ehaete  but  a  lipotropic  substance,  and  this  lipotropic 
substance  may  bind  complement  in  the  presence  of  lipoidal 
substances  present  in  tubercle  bacilli.  Moreover,  the  addi¬ 
tion  of  alcohol  and  other  substances  to  tubercle  bacilli  may 
intensify  this  non-specific  lipoidal  action  of  tubercle  bacilli. 

Bronfenbrenner’s  experiments  are  complicated,  but  they 
appear  to  prove  that  the  complement-binding  substances 
present  in  tuberculous  serums  are  specific  antibodies  to 
tubercle  bacilli,  and  not  lipotropic  in  character.  I11  cases 
where  a  double  infection  with  the  Spirochaeta  pallida  and 
the  tubercle  bacillus  was  present  he  appears  to  have  been 
able  to  demonstrate  the  presence  in  the  serum  of  both  the 
lipotropic  substances  due  to  the  spiroehaetal  infection  and 
also  the  specific  antibodies  to  the  tubercle  bacillus. 

In  view  of  these  facts  it  appears  to  us  that  a  dilute 
suspension  of  tubercle  bacilli  in  saline  is  undoubtedly  the 
best  antigen  for  this  test.  In  such  an  antigen  the  lipoidal 
substances  are  not  present  in  a  sufficient  amount  to  cause 
any  fixing  of  complement  in  the  presence  of  lipotropic 
substances,  nor  is  there  any  alcohol  or  other  substance 
added  which  would  intensify  this  non-specific  action 
Another  and  very  great  advantage  that  it  would  appear  to 
us  that  this  antigen  possesses  lies  in  the  fact  that  it  is 
not  to  any  appreciable  extent  anticomplementary.  There 
can  be  very  little  doubt  that  many  of  the  false^  positives 
that  some  workers  have  obtained  have  been  obtained 
owing  to  their  antigen  giving  rise  to  non-specific  summa¬ 
tion  effects  111  virtue  of  slight  anticomplementary 
properties.  J 

Group  3. 

Different  workers  have  used  various  extracts  and  deri¬ 
vatives  of  tubercle  bacilli  as  antigens.  Calmette  and 
Massol9  have  used  water  and  peptone  soluble  preparations 
Corper10  used  tubercle  bacilli  autolysed  for  ten  days  at 
incubation  temperature  in  salt  solution;  Dudgeon,  Meek 
and  Weir,11  an  alcoholic  extract  of  tubercle  bacilli’;  Wang 
and  Crocket12  tubercle  bacilli  heated  with  alcohol,’  ether 
and  chloroform;  Wilson13  an  alcohol  and  ether  extract 
dried  and  suspended  in  saline. 

The  remarks  that  wo  have  made  with  regard  to  Group  2 
aPlffy  with  equal  force  to  this  group. 

Causes  of  Differences  Obtained  by  Different 
W  orkers  using  the  Same  Antigen 

be  varying  results  obtained  by  different  workers  miner 
Olticicnt  ,s  „o  doubt  due  in  part  to  tho 


of  the  antigen.  The  differences  obtained  by  various 
workers  using  the  same  antigen  do  not  at  first  sight  serin 
easy  to  explain.  But  a  little  consideration  will,  we  think, 
show  certain  possible  contributory  causes. 

1.  In  the  first  place,  and  especially  in  regard  to  antigens 
of  Groups  2  and  3,  it  appears  to  us  that  the  description 
of  the  methods  of  their  preparation  are  often  wanting  in 
details,  and  are  frequently  impossible  of  constant  prepara¬ 
tion,  so  that  it  is  often  impossible  to  be  certain  that 
one  is  using  exactly  the  same  antigen  as  that  employed 
by  the  author  whose  technique  one  is  endeavouring  to 
follow. 

2-  In  their  publications  many  authors  do  not  give  a 
detailed  description  of  the  technique  they  have  employed. 
They  mention  the  antigen  they  have  used,  but  they  do  not 
give  in  detail  any  quantitative  data  of  the  other  reagents 
used  in  the  test.  Now  Dean14  has  pointed  out  that  there 
is  a,  definite  favourable  quantitative  relationship  between 
antigen,  antibody,  and  complement.  It  is  not  surprising, 
therefore,  that  variable  results  have  been  obtained  by 
various  workers  if  the  technique  is  not  adhered  to  in  every 
detail. 

3.  A  third  manner  in  which  differences  of  opinion  as  to 
the  exact  reliability  of  the  test  may  arise  is  through  incom¬ 
plete  control  of  the  cases  on  the  clinical  side  and  through 
the  employment  of  incomplete  and  inaccurate  classifications 
of  the  cases.  In  all  our  cases  we  have  investigated,  as 
far  as  lay  in  our  power,  most  carefully  the  clinical  aspect 
of  the  patients,  and  we  feel  that  part  of  the  success  in  the 
results  we  have  obtained  has  been  due  to  this  very  careful 
clinical  control.  As  an  instance  of  what  we  mean,  Stoll  and 
Newman,15  using  Wilson’s  antigen,  state  that  58  per  cent, 
only  of  cases  of  definite  •pulmonary  tuberculosis  gave  a  posi¬ 
tive  result.  But  among  their  cases  of  definite  pulmonary 
tuberculosis  they  include  a  considerable  number  of  cases 
without  tubercle  bacilli  in  their  sputum.  Now,  for  the 
purpose  of  controlling  a  test  for  pulmonary  tuberculosis  the 
only  definite  criterion  for  a  case  of  phthisis  should  be  the 
presence  of  tubercle  bacilli  in  the  sputum,  for  there  is  no 
combination  of  symptoms  and  physical  signs  which  is  patho¬ 
gnomonic  of  tuberculosis  and  which  cannot  be  simulated  by 
other  diseases. 

4.  Finally,  there  is  one  other  point  in  connexion  with  the 
method  of  performing  the  test  we  have  adopted  which  is  cf 
importance  in  explaining  the  high  degree  of  accuracy 
attained  by  this  method.  This  relates  to  the  amount  of 
fixation  of  complement  necessary  for  the  reaction  to  be 
regarded  as  positive.  Having,  as  we  believe  we  have,  in  a 
dilute  emulsion  of  tubercle  bacilli  an  antigen  possessing  no 
non-specific  complement  fixing  properties,  we  might  reason¬ 
ably  expect  to  be  able  to  detect  relatively  small  amounts 
of  specific  antibodies.  There  can  be  no  doubt  that  in  some 
cases  of  active  pulmonary  tuberculosis  the  antibodies  aro 
present  in  the  serum  in  small  amounts  only.  We  have  found 
that  any  appreciable  inhibition  of  haemolysis  in  the  presenco 
of  one  and  a  half  H.D.  of  complement  as  estimated  by  titra¬ 
tion  in  the  presence  of  antigen  should  be  regarded  as  a 
positive  reaction. 

There  is  one  point  upon  which  nearly  all  workers  appear 
to  agree.  No  test  is  likely  to  give  100  per  cent,  degree  of 
accuracy  in  all  cases.  In  our  series  some  2  to  3  per  cent,  of 
definite  cases  of  pulmonary  tuberculosis  have  given  a  nega¬ 
tive  result.  It  is  the  very  acute  and  advanced  case  which 
may  give  a  negative  result.  Many  other  workers  have  found 
also  that  moribund  cases  may  react  negatively. 

Conclusion. 

We  have  tried  to  suggest  some  of  the  possible  causes  of 
the  uncertainty  which  up  to  the  present  time  has  existed 
as  to  the  value  of  the  complement  fixation  test  in  tuber¬ 
culosis.  In  spite  of  much  contradictory  evidence  we  think 
there  has  been  a  steady  improvement  in  the  method 
employed  and  the  results  obtained.  The  work  that 
we  have  done  appears  to  be  in  line  with  the  work  that 
has  gone  before,  to  which  it  gives  merely  the  finishing 
touch . 
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It  would  appear  to  us  tliat  the  work  above  described 
gives  clear  proof  of  the  great  value  of  the  complement 
t  fixation  test  in  the  diagnosis  and'  exclusion  of  active  or 
recently  active  pulmonary  tuberculosis. 
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f;  The  pi  esent  contribution  continues  some  work  published  pre- 
I  viously,1  but  some  modifications  of  the  technique  originally 
j  used  have  been  made.  J 

For  the  present  purpose  two  antigens  were  used. 

:  Antigen  Wang  was  an  extract  prepared  after  tlie  method  of 
|' Wang  and  Crocket,2  and  was  practically  the  same  as  the  one  used 
:  for  the  former  work.  It  was  made  from  seven  strains  of  tubercle 
bacilli  grown  on  glycerine  veal  broth— three  human  (sputum, 
adults),  three  human  (bone),  one  bovine  (milk).  It  is  essentially 
the  lesidue  of  a  mass  of  bacilli  left  after  repeated  alternate  extrac¬ 
tion  with  alcohol,  ether,  and  chloroform. 

Antigen  Besredka  was  prepared  from  a  culture  of  one  human 
strain  grown  on  Besredka’s  medium3  consisting  of  egg  yolk  and 
water  for  three  weeks.  The  contents  of  the  flask  were  sterilized  in 
the  autoclave  and  shaken  as  recommended  by  Besredka  and  a  little 
phenol  added. 

The  dilution  in  which  each  antigen  could  be  used  was 
found  by  a  technique  similar  to  that  used  in  testing  extracts 
for  W  assermann  tests.  The  dosage  for  routine  work  was 
determined  by  finding  the  lowest  dilution  which  was  devoid 
of  anticomplementary  action.  Thus  Wang  could  be  used 
1  in  40;  Besredka,  1  in  20. 

In  the  previous  work  most  of  the  tests  were  made  with  a 
dose  of  complement  determined  for  each  set  by  a  preliminary 
titration  of  the  guinea-pig  serum  used,  in  the  presence  of 
antigen.  In  the  present  series  this  preliminary  titration 
!  was  omitted  and  the  tests  were  made  with  a  constant  dose 
!  of  0.5  of  1  in  10  serum.  This  plan  incurs  the  risk  of  missing 
some  cases  not  capable  of  giving  a  strong  reaction,  but 
probably  eliminates  some  fallacious  reactions.  The  comple¬ 
ment  as  obtained  from  the  pooled  serums  in  three  or  more 
healthy  male  guinea-pigs.  Its  minimum  haemolytic  dose 
was  always  at  least  1  in  40  (0.5  of  1  in  40  in  2.5  fluid)  and 
frequently  higher.  None  of  the  antigens  were  used  in  such 
1  concenti ation  as  would  fix  1  minimum  haemolytic  dose  of 
whatever  complement  was  in  use  for  the  day’s  work,  in  the 
absence  of  patients’  serum.  The  patients’  serums  were 
inactivated  by  heating  for  thirty  minutes  at  56°  C.  When¬ 
ever  possible  they  were  examined  soon  after  collection 
or  were  kept  in  a  refrigerator  and  heated  a  second 
time  for  ten  minutes  on  the  day  of  examination.  The 
'Serum  dosage  was  0.5  of  1  in  5.  Most  of  the  specimens 
of  blood  were  taken  from  either  the  finger  or  the  ear  ef 
j  the  patient. 

C  ei  ebro-spinol  Fluid. — These  specimens  were  not  heated 
I  but  were  kept  in  a  refrigerator  if  they  could  not  be  tested 
when  quite  fresh.  Some  'specimens  had  to  be  rejected 
because  they  wore  found  to  be  anticomplementary.  There 
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is  no  reason  why  cerebro-spinal  fluid  should  not  be  heated, 
and  probably  heating  would  have  saved  some  specimens 
which  were  found  unsatisfactory. 

The  following  scheme  show's  the  routine  method  of  per¬ 
forming  the  tests; 


Tube  1. 

Tube  2. 

Tube  3. 

Serum  dilution  1  iu  5  or  cerebro- 

0.5 

0.5 

0 

spinal  fluid  undiluted 
Complement  1  in  10 . 

0.5 

0.5 

0.5 

Antigen  dilution  . 

0 

0.5 

0.5 

Saline  . 

0.5 

0 

0.5 

Incubation  one  hour  at  37°  C.  Sensitized  corpuscles,  1  c.cm. 
added.  Reincubation  thirty  minutes.  The  sensitized  corpuscles 
were  prepared  by  mixing  a  5  per  cent,  suspension  of  washed  sheep's 
corpuscles  with  an  equal  volume  of  diluted  haemolytic  rabbit-sheep 
serum  of  such  concentration  that  at  least  10  minimum  haemolytic 
doses  were  present  in  each  cubic  centimetre  of  the  mixture. 


The  results  were  recorded  as  positive,  negative,  or  doubt¬ 
ful.  A  positive  result  was  recorded  when  there  was  either 
no  haemolysis  in  Tube  2  or  only  a  trace,  a  negative  vrhen 
haemolysis  was  complete,  and  a  doubtful  when  haemolysis 
was  incomplete.  In  the  various  tables  some  of  the  doubtful 
reactions  are  included  as  positive,  but  none  were  regarded 
as  positive  in  which  there  was  not  clear  evidence  that  some 
fixation  of  complement  had  occurred.  The  method  of 
reading  tends  towards  the  inclusion  of  some  negative  results 
as  positive,  but  as  the  amount  of  complement  used  was 
large  it  appeared  better  to  adopt  this  interpretation  of 
the  results. 

Table  I  shows  the  results  obtained  with  specimens  of  blood. 
The  patients  were  under  treatment  in  hospital  and  most  of 
them  were  under  observation  for  many  months.  They  were 
all  children  aged  15|  to  6  years — twenty-six  boys  and  thirty- 
one  girls,  suffering  from  some  form  of  chronic  tuberculosis  of 
bones  or  joints  or  lymphatic  glands  (one  case  only  of  cervical 
adenitis)  including  spine,  hip,  ankle,  knee,  finger  (one  case 
only),  tuberculous  pyelitis  (one  case),  without  evidence  of 
visceral  lesions  and  none  of  them  having  tuberculin  treat¬ 
ment.  Each  specimen  was  tested  with  two  antigens. 


Table  I. — Blood  ;  Tuberculosis  of  Bones  and  Join  ts  i 
Children. 


Positive. 

Negative. 

Percentage  of 
Positives. 

Wang 

.  ... 

27 

30 

40.7 

Besredka  . 

. 

37 

20 

64.9 

Some  disagreements  were  noted  on  comparing  the  results 
given  by  the  two  antigens,  but  in  every  instance  where  Wang 
gave  a  positive  Besredka  was  also  positive.  No  Wassermann 
tests  were  made  with  these  specimens. 


Control  Specimens. — Eight  serums  from  cases  of  various  con¬ 
ditions,  including  hydrocephalus,  anaemia,  rheumatic  fever, 
synovitis,  cerebral  tumour,  mastoid  disease,  and  malnutrition,  gave 
negative  results  with  both  antigens.  Two  serums  with  a  strongly 
positive  Wassermann  also  gave  negative  results.  In  four  instances, 
all  giving  a  negative  reaction,  the  clinical  diagnosis  of  tuberculosis 
was  open  to  some  doubt.  One  patient,  F.,  aged  8  years,  had 
pyelitis,  but  no  tubercle  bacilli  were  found  in  the  urine;  when 
6  years  old  she  had  an  abdominal  operation  and  a  tuberculous 
lvmphatic  gland  was  removed;  there  was  no  other  evidence  of 
tuberculosis.  One  patient  (aged  1  year  and  4  months)  had  a  tuber¬ 
culous  dactylitis  (M.,  aged  1  year  and  4  months) ;  tubercle  bacilli 
were  not  found  in  scrapings.  Another  case  (aged  7  years)  was 
diagnosed  clinically  as  abdominal  tuberculosis,  but  not  confirmed. 
The  fourth  case  was  diagnosed  as  tuberculous  meningitis,  but  a 
definite  tuberculous  infection  could  not  be  established;  the  cerebro¬ 
spinal  fluid  gave  a  positive  result.  In  all  the  other  cases  the 
diagnosis  of  tuberculosis  of  some  form  was  not  open  to  doubt. 

Cerebrospinal  Fluid. — These  specimens  were  from  cases 
of  men  in  trit  is  or  suspected  meningitis,  and  in  ten  instances 
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the  clinical  diagnosis  was  confirmed  either  by  post-mortem 
examination  or  by  finding  tubercle  bacilli  by  microscopic 
examination.  All  of  them  were  more  or  less  pathological 
fluids,  but  none  showed  more  than  a  trace  of  turbidity. 
AVith  two  exceptions  the  patients  were  all  children. 


Table  II. — Cerebrospinal  Fluid  :  Tuberculous  Meningitis. 


Positive. 

Negative. 

No.  of 
Specimens. 

Percentage 
of  Positives. 

Wang . 

13 

5 

18 

72.2 

Besredka 

5 

12 

17 

29.4 

This  table  docs  not  enable  a  comparison  to  be  made 
between  the  properties  of  the  two  antigens,  as  the  speci¬ 
mens  were  not  all  tested  with  both.  The  results  given 
with  seventeen  specimens  tested  with  both  are  shown 
in  Table  III. 


Table  III. — C erebro-spinal  Fluid  :  Two  Antigens. 


Positive. 

Negative. 

Percentage 
of  Positives. 

Wang  . 

12 

5 

70 

Besredka  . 

6 

11 

35 

In  six  instances  Besredka  gave  negative  and  AVang  posi¬ 
tive  results.  In  all  cases  where  Besredka  gave  a  positive 
AVang  was  also  positive.  Thus  it  appears  as  if  AVang  were 
the  better  of  the  two  for  testing  cerebro-spinal  fluid. 

Ccrcbro-spinal  Fluid  Controls. — The  cases  for  which  these  speci¬ 
mens  were  obtained  included  acute  and  chronic  conditions  with  no 
evidence  of  tuberculosis,  cerebro-spinal  fever  (1),  meningo¬ 
encephalitis  of  doubtful  nature  (1),  encephalitis  lethargica  (1), 
septic  throat  with  meningeal  symptoms  (1),  cerebral  tumour  (1), 
uraemia  (1),  meningocele  (1),  hydrocephalus  (3),  and  some  other 
conditions  of  doubtful  nature. 


Table  IV .—Cerebrospinal  Fluid  :  Controls. 


Positive. 

Negative. 

Total. 

Wang 

. 

7 

13 

20 

Besredka  ... 

. 

2 

14 

16 

Sixteen  specimens  were  tested  with  both  antigens,  and  of  these 
there  were  three  in  which  Wang  was  positive  and  Besredka  nega¬ 
tive.  In  every  instance  where  Besredka  was  positive,  Wang  was 
also  positive.  Apparently  Wang  is  liable  to  give  more  fallacious 
reactions  than  Besredka. 

Remarks. 

Complement  fixation,  tests  in  tuberculous  constitutions 
have  been  the  subject  of  much  study  and  many  workers  have 
found  the  test  to  be  of  high  diagnostic  value.  In  concluding 
my  previous  communication  I  said  I  was  not  satisfied  that 
complement  fixation  tests  afford  a  reliable  means  of  clinical 
diagnosis  in  tuberculous  cases,  and  I  remain  of  the  same 
opinion.  The  reaction  is  a  specific  one  in  the  sense  that 
under  certain  conditions  the  mixture  serum  plus  extract 
will  fix  more  complement  than  either  of  two  alone,  but  it 
seems  clear  that  the  property  of  fixing  complement  in  the 
presence  of  an  antigen  derived  from  tubercle  bacilli  is  shared 
by  serums  from  cases  other  than  cases  of  tuberculosis.  A 
positive  result  does  not  necessarily  mean  a  definite  tuber¬ 
culous  infection.  Probably  the  number  of  such  false  dia¬ 
gnostic  reactions  is  not  large,  but  the  fact  that  they  occur 
must  not  be  ignored.  One  of  the  chief  aims  of  the  present 
work  was  to  see  whether  Besredka  was  better  than  AVang, 
and  the  results  are  encouraging.  The  results  with  control 
specimens  of  cerebro-spinal  fluid  were  disappointing. 
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were  children  aged  6  to  15  years,  inmates  of  the  Swinton 
School  for  Crippled  Children  under  treatment  for  various 
forms  of  chronic  tuberculosis  of  spine,  hip,  and  knee.  They 
were  under  close  observation  for  long  periods,  and  it  was 
possible  in  twenty-nine  instances  to  make  two  tests  with 
two  antigens  on  each  occasion.  The  specimens  of  blood  were 
collected  by  the  matron  of  the  hospital,  Miss  Al.  Draper. 
The  first  series  of  tests  were  made  between  November,  1621. 
and  February,  1622,  and  the  second  during  the  latter  part 
of  1622.  In  July,  1922,  and  March,  1923,  Mr.  Telford  made 
a  special  clinical  examination  of  the  children  and  stated  ui 
each  instance  whether  the  progress  of  the  case  had  been 
good  or  bad.  In  giving  his  opinion  he  was  guided  by  such 
clinical  evidence  as  seemed  of  importance  in  the  light  of  his 
long  experience  of  such  cases.  There  was  usually  something 
definite,  such  as  abscess  formation  or  loss  of  weight,  to  help 
him,  but  in  some  instances  it  was  difficult  for  him  to  make 
a  decision.  The  terms  “  good  ”  and  “  bad,”  therefore, 
must  be  interpreted  liberally — that  in  his  opinion  as  surgeon 
the  progress  had  been  more  or  less  satisfactory.  The  results 
given  by  the  two  antigens  were  not  always  in  agreement. 
Every  patient  gave  at  least  one  positive  reaction  with  one 
or  other  of  the  antigens  on  either  the  first  or  second 
examination.  The  following  table  shows  the  results  obtained 
with  each  antigen,  the  number  of  positive  and  negative 
reactions,  and  the  number  of  cases  in  which  the  progress 
in  the  period  intervening  between  the  collection  of  the 
sample  of  blood  and  the  time  of  clinical  review  had  been 
good  or  bad. 


First 

Series. 

Second  Seri 

es. 

Positive 

Reaction. 

Negative 

Reaction. 

Positive 

Reaction. 

Negative 

Reaction. 

No. 

Progress. 

No. 

Progress. 

No. 

Progress. 

No 

Progress. 

f 

Bad  1 

f 

Bad  6 

f 

Bad  5 

( 

Bad  0 

Wang 

9! 

Good  8 
(88%) 

20  | 

Good  14 
(70%) 

H 

Good  19 
(20%) 

51 

Good  5 

f 

Bad  2 

f 

Bad  5 

( 

Bad  5 

f 

Bad  0 

Besredka 

18 1 

Good  IS 
(88%) 

11 1 

Good  6 
(.4%) 

i,l 

Good  14 
(26%) 

10 1 

Good  10 

Apparently  a  positive  reaction  in  a  case  of  active  tuber¬ 
culosis  is  more  favourable  as  regards  prognosis  than  a  nega¬ 
tive,  but  where  there  are  no  signs  of  active  tuberculosis  a 
negative  result  points  to  a  healed  tuberculosis.  A  negative 
reaction  followed  by  a  positive  indicates  that  improvement 
is  setting  in.  These  points  are  shown  in  the  following 
diagram,  which  shows  the  number  of  instances  where  the 
reaction  was  unchanged  or  changed.  The  figures  above  the 
short  horizontal  line  are  “  progress  good  ”  and  below  it 
progress  bad.”  The  figures  to  the  left  relate  to  antigen 
AVang  and  to  the  right  to  antigen  Besredka. 


Positive 

Positive  to 

Negative 

Negative  to 

Unchanged. 

Negative. 

Unchanged. 

Positive. 

6  9 

3  9 

2  1 

13  6 

0  0 

0  0 

0  0 

4  4 

The  number  in  the  various  categories  are  small  and  it  is 
unsafe  to  draw  conclusions  from  them.  The  three  cases 
included  in  “  negative  unchanged  ”  were  very  slow  chronic 
cases,  and  on  first  clinical  examination  in  July,  1522,  were 
progressing  badly.  They  subsequently  did  better  and  were 
probably  healed  at  the  time  of  the  second  test. 

On  the  whole  it  cannot  be  maintained  that  the  indications 
furnished  in  this  work  as  regards  prognosis  could  have  been 
of  any  great  assistance  to  the  clinician. 


Prognostic  Value  of  the  Test 
Through  the  kindness  of  Mr.  Telford,  some 
were  made  on  the  prognostic  value  of  the  test 


observations 
The  patients 
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SECTION  OF  TUBERCULOSIS. 

Sir  Henry  J.  Gauvain,  M.D.,  M.Ch.,  President. 


DISCUSSION  ON 

HE  ARTIFICIAL  LIGHT  TREATMENT  OF  LUPUS 
AND  OTHER  FORMS  OF  TUBERCULOSIS. 


OPENING  PAPER 

BY 

Dr.  AXEL  REYN, 

Medical  Superintendent,  Finsen’s  Medicinske  Lysinstitut, 

Copenhagen. 

(With  Special  Plate.) 

should  like  first  to  tender  my  thanks  to  you  for  having 
lvited  me  to  speak  on  the  treatment  of  tuberculous  disease 
ith  artificial  light.  I  deeply  appreciate  the  honour,  and 
shall,  in  the  time  allotted  me,  try  to  sketch  the  more 
nportant  principles  of  this  treatment  and  show  its  great 
alue. 

]  You  know,  as  well  as  I  do,  that  the  creator  of  the  light 
reatment  was  the  late  Professor  Finsen.  Time  does  not 
How  me  to  mention  all  Finsen’s  different  investigations 
n  which  he  based  the  light  treatment,  and,  indeed,  greatly 
piped  the  rapid  development  of  all  radiotherapy.  I  must 
Restrict  myself  to  mentioning  only  the  light  treatment  and 
;s  results  in  different  forms  of  surgical  tuberculosis  and 
uberculosis  of  the  skin. 

After  a  lengthy  series  of  investigations  Finsen  proposed 
)  utilize  light  concentrated  through  lenses  for  local  treat- 
lent,  and  non-concentrated  for  exposing  the  whole  body 
i  light  baths.  These  two  forms  of  treatment  are  entirely 
ifferent,  not  merely  in  their  principles  but  also  in  their 
lode  of  action.  In  the  local  treatment  with  concentrated 
hemical  light  one  is  treating  a  very  small  portion  of 
he  part  that  is  affected,  with  an  extremely  powerful 
hemical  light.  The  treatment  is  based  on  the  light’s 
ualities  of  being  able  to  destroy  the  bacteria  and  of 
roducing  inflammation  in  the  skin,  which  qualities  we 
tilize  to  bring  about  the  direct  destruction  of  all  affected 
arts  of  the  tissue.  The  light  bath,  on  the  contrary,  is 
universal  irradiance;  thus,  in  irradiating  the  whole  body 
:  y  chemical  rays  we  endeavour  to  play  upon  the  whole 
|  rganism  and  to  cure  different  diseases.  No  stress  is  laid 
n  irradiating  the  affected  parts,  but  great  weight  is  laid 
n  giving  the  surface  of  the  human  body  as  much  light  as 
ossible. 

Local  Treatment. 

At  the  beginning  of  his  experiments  Finsen  used  the  sun 
s  a  source  of  light;  but  it  was  clear  to  him  that  if  light 
reatment  was  to  be  of  any  great  value  at  all  in  northern 
ountries,  where  there  is  a  lack  of  sunshine,  it  would  bo 
eeessary  to  make  use  of  artificial  light.  Finsen  chose  as 
n  artificial  light  source  the  carbon  arc  light,  as  being, 
mong  the  whole  class  of  artificial  light,  that  which  in  its 
roperties  and  composition  comes  nearest  to  the  light  of 
lie  sun,  having  almost  a  continuous  spectrum. 

In  further  experiments  Finsen  showed  that  the  ultra- 
iolet  rays  have  the  strongest  effect,  and  consequently  he 
radually  employed  only  artificial  light,  for  the  carbon 
rc  light  contains  far  more  ultra-violet  rays  than  the  sun, 
he  ultra-violet  rays  of  which  are  absorbed  by  the  atmo- 
phere.  The  installation  used  for  local  treatment  with 
oncentrated  chemical  light  is  composed  of  a  50-ampere 
arbon  arc  light  lamp ;  hanging  around  the  lamp  there 
re  four  apparatus  with  four  convergent  lenses  for  con- 
[  entrating  the  light ;  these  lenses  are  made  of  rock-crystal, 
Inch,  unlike  ordinary  glass,  does  not  absorb  the  ultra- 
lolet  rays.  Along  with  the  chemical  rays  the  heating  rays 


also  are,  of  course,  concentrated.  For  absorption  of  these 
a  layer  of  distilled  water  is  placed  between  some  of  the 
lenses. 

Chemical  rays  have  the  power  of  penetrating  the  body, 
but  as  soon  as  the  rays  get  at  the  tissues  filled  with  blood, 
all  chemical  light  will  be  absorbed  by  the  blood ;  conse¬ 
quently  if  you  want  the  light  to  have  any  effect  in  the 
deeper  parts  of  the  body  the  skin  must  be  made  bloodless. 
Finsen  therefore  constructed  a  compressing  apparatus,  by 
means  of  which  he  pressed  away  the  blood  from  the  spot  to 
be  irradiated.  The  lenses  in  the  compressor  are  made  of 
rock-crystal. 

By  this  installation  four  patients  can  undergo  treatment 
at  one  and  the  same  time;  furthermore,  we  have  con¬ 
structed  an  apparatus  for  treating  a  single  patient  (the 
Finsen-Reyn  apparatus).  The  principles  are  quite  the 
same  as  by  the  larger  installation. 


Light  Baths. 

I  have  already  told  you  that  Finsen  proposed  utilizing 
the  sun  or  artificial  light  to  irradiate  the  whole  body.  He 
was  of  opinion  that  the  general  effect  of  light  on  the 
organism  could  be  utilized  in  curing  a  series  of  diseases, 
amongst  others  tuberculosis.  He  died,  unfortunately, 
before  he  could  finish  his  work  on  light-bath  treatment, 
and  it  was  left  to  others  to  carry  out  the  experiments 
first  laid  down  by  him.  In  Switzerland,  Bernhard,  and, 
somewhat  later,  Rollier,  and  in  England  Sir  Henry 
Gauvain,  were  the  first  to  use  the  sun  bath  for  surgical 
tuberculosis. 

Having  seen  the  excellent  -results  that  Rollier  obtained, 
I  decided  to  try  light  baths  in  treating  lupus  vulgaris  and 
various  forms  of  surgical  tuberculosis.  But  we  are  at  a 
natural  disadvantage  in  regard  to  sun  baths  in  the  northern 
lowlands,  because  the  chemical  power  of  the  sunlight  is 
only  very  small,  owing  to  atmospheric  absorption;  further¬ 
more,  bright  sunny  days  are  very  few  and  far  between. 
Heliotherapy,  therefore,  can  only  be  used  in  the  summer 
months  and  at  the  seaside,  where  the  value  of  the  sun  is 
enhanced  by  the  reflection  of  light  from  the  mirror  surface 
of  the  sea.  In  winter  there  is  next  to  no  chemical  power 
in  the  sunlight  and  the  weather  is  too  bleak  to  allow 
patients  to  be  out  of  doors  in  a  naked  state,  and  to  use 
sun  baths  in  closed  rooms  behind  window  panes  is  of 
no  value,  on  account  of  the  glass  absorbing  the  chemical 
rays  which  escape  atmospheric  absorption.  If  the  light 
bath  treatment  is  to  be  of  any  benefit  at  all  in  northern 
countries  artificial  light  must  take  the  place  of  sunlight. 

The  results  we  have  obtained  at  the  Finsen  Institute  in 
Copenhagen  have  shown  that  this  is  feasible.  In  the  be¬ 
ginning  we  only  used  carbon  arc  light  simply  because  this 
light  has  a  spectrum  almost  like  the  spectrum  of  sunlight. 
The  carbon  arc-light  lamps  that  we  are  using,  both  in  local 
light  treatment  and  in  light  baths,  are  burning  with 
direct  current,  for  the  light  we  utilize  is  coming  from  the 
crater  on  the  positive  carbon,  and  if  one  would  use  alter¬ 
nating  current  no  crater  would  be  formed. 

The  most  favourable  voltage  is  50  to  52  volts  in  the 
lamp ;  by  this  voltage  most  chemical  light  is  obtained,  as 
was  proved  by  Finsen.  The  voltage  necessary  in  the  con¬ 
ducted  current  has  to  be  70  volts,  for  the  lamp  will  only 
burn  quietly  and  steadily  if  there  is  a  small  surplus  in  the 
current;  this  surplus  has  to  be  absorbed  by  a  resistance. 
The  carbons  are  perpendicular  and  the  focus  has  to  be 
fixed;  the  dimensions  of  the  carbons  are  also  of  greatest 
importance  and  a  point  not  to  be  overlooked. 

For  a  75-ampere  lamp  the  upper  carbon  must  be  31  mm. 
and  the  lower  22  mm.  in  diameter;  for  a  50-ampere  lamp 
24  mm.  and  17  mm. ;  and  for  a  20-ampere  lamp  12  mm.  and 
8  mm.  in  diameter.  Special  lamps  should  therefore  be 
constructed  for  both  local  treatment  with  concentrated  light 
and  for  the  light  baths,  and  ordinary  kinds  of  carbon  arc- 
lio-ht  lamps  should  not  be  used,  for  good  results  will  not 
then  be  obtained.  In  the  Finsen  Institute  we  have  con¬ 
structed  such  lamps.  The  lamp  must  never,  as  I  have  seen 
in  some  places,  be  enclosed  in  an  envelope  of  any  kind  of 
glass,  for  this  will  simply  absorb  chemical  light. 

°  If  we  want  to  treat  more  patients  at  one  time  wo  use 
two  75-ampere  lamps  hanging  side  by  side;  the  .space 
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between  the  lamps  is  0.6  metre,  measured  between  the 
carbons,  and  the  crater  on  the  positive  carbon  is  1  metre 
from  the  ground.  The  patients  are  sitting  round  the 
lamps.  Should  we  have  to  treat  patients  who  cannot  sup¬ 
port  a  sitting  posture,  we  make  use  of  three  20-ampere 
lamps  hanging  side  by  side;  the  space  between  the  lamps 
is  0.55  metre,  measured  between  the  carbons;  the  crater 
on  the  positive  carbon  is  30  to  35  cm.  over  the  couch  of 
the  patient. 

The  75-ampere  lamps,  of  course,  are  radiating  much  more 
chemical  light  than  the  20-ampere  lamps;  but  at  the  same 
time  the  heat  rays  are  increased  considerably  and  conse¬ 
quently  one  can  get  much  nearer  the  20-ampere  lamps  than 
the  75-ampere  ones. 

The  intensity  of  light  decreases  with  the  square  of  the 
distance ;  if  the  patient,  therefore,  is  1  metre  from  the 
light  crater,  he  gets  only  a  quarter  of  the  light  that  he 
gets  if  the  distance  is  0.5  metre.  You  will  understand,  after 
my  remarks  about  the  heat  rays,  that  we  can  assess  the 
difference  in  the  light  intensity  between  the  two  installa¬ 
tions  by  placing  the  patient  nearer  the  light  itself. 

Around  the  75-ampere  lamps  from  six  to  eight  patients 
can  sit  at  one  time,  and  by  employing  the  20-ampere  lamps 
we  can  treat  two  patients  in  a  reclining  position  at  the 
same  time. 

If  one  wished  to  have  patients  in  a  reclining  posture 
treated  by  the  big  lamps,  one  coidd  have  only  two  patients, 
for  if  a  greater  number  were  to  be  treated  at  the  same  time 
one  patient  would  merely  shade  the  other.  Thus  it  is  more 
economical  to  apply  the  75-ampere  lamps,  if  one  has  many 
patients  who  are  able  to  assume  a  sitting  posture,  and  the 
20-ampere  lamps  if  one  is  treating  patients  who  have  to  be 
in  a  reclining  position. 

I  shall  now  review'  the  diseases  we  treat. 

I.  Lupus  Vulgaris  and  Other  Forms  of  Skin 
Tuberculosis. 

The  local  application  of  concentrated  light  in  the  treat¬ 
ment  of  lupus  vulgaris,  introduced  by  Finsen,  was  an  en¬ 
tirely  new  therapeutic  principle.  The  aim  was  to  attack 
from  outside  the  diseased  tissue  without  injuring  at  all 
the  healthy  tissue,  and  experiments  showed  that  the  con¬ 
centrated  light  produced  a  proliferation  of  the  healthy 
tissue,  bringing  about  a  new  formation  of  vessels,  and  at 
the  same  time  destroying  the  diseased  cells.  It  was  shown 
to  be  a  considerable  advance  in  the  treatment  of  lupus 
vulgaris.  This  disease  was  really,  in  a  large  number  of 
cases,  incurable,  and  those  of  the  patients  v'ho  were  cured 
remained  disfigured  writh  ugly  scars.  The  majority  of  these 
patients  are  now  cured  by  Finsen’s  local  light  treatment, 
leaving  only  smooth  and  almost  imperceptible  scars. 

A  vast  collection  of  material  shows,  in  our  experience, 
that  over  60  per  cent,  of  cases  w’ere  cured.  Dr.  Sequeira, 
of  the  London  Hospital,*  one  of  the  first  to  make  use 
of  the  treatment,  has  had  70  per  cent,  of  permanent 
cures ;  he  is  of  opinion  that  we  have  had  under  treatment 
a  graver  type  of  lupus  than  he  has  had  in  the  London 
Hospital.  The  results  of  the  treatment  of  tuberculosis 
verrucosa  and  tuberculosis  colliquativa  have  been  even  more 
excellent  (90  to  100  per  cent,  cured). 

The  value  of  the  local  application  of  concentrated  light 
is,  of  course,  incontestable,  but  we  have  long  recognized 
that  a  certain  number  of  cases  are  refractory  to  the  treat¬ 
ment,  and  in  other  cases  the  disease  has  a  tendency  to 
increase  too  rapidly  to  be  dealt  with  adequately  by  this 
local  treatment,  or,  if  apparently  cured,  is  likely  to  relapse. 
Finally,  some  cases  are  so  advanced  before  treatment  that 
they  already  have  a  bad  prognosis. 

In  these  cases  I  decided  first  to  try  the  carbon  arc-light 
baths,  and  the  results  were  better  than  I  expected.  1 
succeeded  in  curing  96  patients  out  of  114  by  the  combina¬ 
tion  of  local  light  treatment  and  light  baths — cases  which 
had  failed  to  be  cured  by  the  local  application  of  concen¬ 
trated  light,  notwithstanding  that  they  had  been  treated 
very  energetically.  On  examining  the  figures  now,  where 

After  this  paper  was  written  I  lead  Dr.  Sequeira’s  paper,  “  Carbon 
arc-light  baths  in  the  treatment  of  lupus  vulgaris  ”  (Brit.  Journ.  of 
Dermatology,  March,  1923)  I  am  quite  in  agreement  with  Dr.  Sequeira 
in  the  views  therein  stated. 


patients  under  treatment  for  lupus  vulgaris  are  getting 
local  light  treatment  and  light  baths  simultaneously,  I 
find  that  the  proportion  of  permanent  cures  is  about  90  per 
cent.  The  enormous  value  of  light  baths  in  the  treatment 
of  lupus  vulgaris  is  evident  from  the  fact  that  not  only 
are  the  results  getting  much  better  but  also  the  time 
devoted  to  curing  patients  is  getting  much  less. 

One  might  ask  whether  light  baths  alone  are  not  able  to 
cure  the  patients;  but  I  can  assure  you  that  however  in¬ 
valuable  the  light  baths  are  in  the  treatment  of  lupus 
vulgaris,  so  indispensable  also  is  the  local  Finsen  treat¬ 
ment.  No  doubt  a  single  little  spot  can  disappear  by  the 
light  bath,  but  it  is  very  rare.  The  disease  can  be  im¬ 
proved  by  light  baths  alone,  but  a  real  cure  will  not  occur 
without  local  application  of  concentrated  light. 

I  would  now  like  to  show  you  some  illustrations  of 
patients  before  and  after  treatment.  (See  special  plate.) 

II.  Surgical  Tuberculosis. 

Simultaneously  with  the  light  bath  treatment  of  lupus 
vulgaris,  I  have  also  tried  the  effect  of  carbon  arc  light  on 
different  kinds  of  surgical  tuberculosis,  and  I  have  asked 
the  consulting  surgeon  in  our  institute,  Dr.  N.  P.  Ernst, 
to  examine  and  to  control  these  patients. 

During  a  period  of  eight  years  (1913-1921)  we  have 
treated  no  fewer  than  439  patients  by  carbon  arc-light 
baths — 145  with  uncomplicated  closed  cases  of  surgical 
tuberculosis  and  294  complicated  with  sinuses  or  abscesses. 
The  results  have  been  most  excellent,  according  to  the 
accompanying  table  taken  from  the  late  Dr.  N.  P.  Ernst’s 
latest  report  (Acta  Itadiologica ,  vol.  i,  422). 

In  the  table  you  will  find  the  cases  more  numerous  than 
the  number  of  patients,  for  many  of  the  patients  were 
suffering  from  two  or  more  diseases  at  the  same  time. 
The  value  of  percentage  of  cures  is  increased  owing  to  the 
fact  that  almost  all  cured  patients  are  observed  for  several 
years  after  their  cure.  I  would  also  draw  your  attention 
to  the  fact  that  a  great  number  of  the  cured  patients  have 
regained  free  mobility  of  their  joints. 

If  you  would  judge  the  results  obtained  by  the  applica¬ 
tion  of  carbon  arc-light  baths  in  the  treatment  of  all  these 
patients,  it  is  necessary  to  remember  that  our  patients  are 
mainly  adults  (70  per  cent,  were  more  than  15  years  of  age), 
and  you  know  that  tuberculosis  in  adults  is  more  difficult 
to  cure  than  in  the  case  of  children.  It  should  be  remem¬ 
bered  also  that  many  of  our  patients,  owing  to  lack  of 
space  in  the  institute,  have  had  to  be  treated  as  out¬ 
patients,  and  during  the  light  treatment  they  have  lived  in 
their  own  homes,  which  are  often  very  poor  and  unhealthy. 
Daily,  or  every  other  day,  they  have  had  to  be  transported 
to  the  institute,  and  you  will  very  well  understand  that  this 
moving  about  has  not  benefited  them.  I  inally,  it  must 
be  emphasized  that  many  of  our  patients,  especially  those 
with  pelvic  osteitis,  hip  disease,  and  spinal  caries,  have  been 
suffering  for  so  many  years  that  one  could  not  hope  for 
recovery,  but  we  considered  it  our  duty  to  make  an 
attempt. 

The  results  obtained  by  application  of  carbon  arc-light 
baths  in  the  treatment  of  surgical  tuberculosis  are  brilliant. 
To  give  an  idea  of  the  value  of  the  results  obtained  by  us 
l  should  like  to  make  a  comparison  with  the  results  obtained 
by  Rollier,  calling  to  mind,  however,  that  he  is  working 
under  much  more  favourable  conditions  with  his  patients 
inside  his  hospital.  I  take  the  figures  from  Rollier’s  La 
cure  de  soled,  1915. 

Ankle-joint. — Of  94  cases,  complicated  and  non-complicated, 
Rollier  registered  87  (92  per  cent.)  as  cured,  but  under  tuber¬ 
culosis  of  the  anklerjoint  lie  includes  cases  of  osteitis  in  the  cal¬ 
caneus,  tarsus,  and  metatarsus,  which  have  a  far  more  favourable 
prognosis  than  those  which  Dr.  Ernst  includes— namely,  tuber¬ 
culosis  round  the  astragalus.  Of  the  47  cases  which  Ernst 
includes  among  ankle-joint  tuberculosis,  we  have  cured  42  (89  per 
cent.),  and  36  of  these  cured  patients  have  regained  complete 
mobility  of  their  limbs. 

Tuberculosis  of  the  Elbow— The.  proportion  of  cures  by  Rollier 
is  66  per  cent. ;  we  have  to  record  83  per  cent. 

The  results  we  have  had  in  treating  different  forms  of 
surgical  tuberculosis  are  at  least  as  good  as  t*ose  obtained 
by  heliotherapy  in  mountain  heights. 
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Table  showing  Results  in  Closed  Uncomplicated  Cases,  and  Cases  Complicated  with  Sinuses  or  Abscesses. 


1v 

|K,. 

t  ‘  ■ 

Number. 

Over  15  Years. 

Duration  beyond  Six 

Months  Before  Light 

Baths. 

Changes  in  Skiagram. 

Recovered. 

Improved. 

Unchanged. 

Died  under  Treatment. 

Treatment  Abandoned 

by  Patient. 

Controlled. 

Oj 

<D 

CD 

a 

'a) 

Cured  later. 

1  1 

Free  Mobility. 

Partial  Mobility. 

|  Without  Mobility 

Total. 

Over  1  year. 

Over  3  Years. 

osed  uncomplicated  cases. 

Dactylitis  . 

22 

5 

1 

20 

22 

— 

— 

— 

— 

— 

— 

21 

8 

8 

— 

— 

Tuberculosis  of  wrist  . 

23 

19 

19 

21 

16 

3 

— 

2 

1 

— 

1 

21 

8 

13 

1 

1 

,,  of  elbow  . 

17 

12 

9 

16 

9 

4 

2 

— 

2 

— 

— 

14 

7 

5 

— 

— 

„  of  shoulder . 

7 

7 

5 

6 

3 

2 

2 

— 

— 

— 

— 

7 

5 

2 

— 

— 

„  of  ankle  . 

14' 

8 

10 

9 

9 

1 

4 

— 

— 

— 

— 

13 

7 

3 

— 

— 

„  of  knee  . 

42 

28 

34 

24 

15 

7 

5 

2 

8 

1 

4 

29 

10 

11 

5 

1 

,,  of  hip . 

7 

2 

3 

5 

1 

1 

3 

— 

— 

— 

2 

5 

1 

3 

1 

— 

„  of  spine  . 

... 

7 

5 

4 

4 

4 

— 

— 

1 

— 

— 

2 

4 

4 

— 

— 

— 

Tenosynovitis  . 

... 

8 

7 

6 

— 

1 

— 

— 

— 

7 

— 

— 

— 

— 

— 

— 

— 

Peritonitis  . . . 

8 

4 

5 

— 

6 

— 

— 

— 

— 

— 

■— 

6 

1 

3 

1 

— 

Genito-urinary  tuberculosis  . 

3 

3 

— 

— 

2 

— 

— 

— 

1 

— 

— 

2 

1 

1 

— 

— 

,ts es  complicated  with  fistula  or  abscess. 

Dactylitis  . 

56 

21 

29 

47 

41 

5 

3 

— 

— 

1 

6 

9 

26 

14 

4 

2 

Tuberculosis  of  wrist  . 

» 

24 

22 

21 

21 

6 

12 

1 

1 

1 

— 

3 

18 

9 

2 

1 

1 

,,  of  elbow  . 

31 

23  . 

23 

24 

10 

17 

3 

— 

1 

— 

— 

22 

13 

6 

5 

4 

„  of  shoulder . 

8 

6 

8 

8 

1 

4 

2 

— 

1 

•— 

— 

6 

2 

1 

2 

2 

„  of  ankle  . 

33 

26 

30 

29 

14 

12 

2 

2 

— 

2 

1 

30 

14 

11 

1 

— 

,,  of  knee  . 

14 

11 

14 

12 

1 

1 

7 

2 

2 

— 

1 

9 

3 

6 

2 

— 

„  of  hip  . 

15 

12 

15 

10 

— 

4 

4 

— 

5 

1 

1 

8 

2 

4 

2 

— 

Tuberculous  disease  of  ribs  and  sternum... 

32 

29 

24 

4 

23 

— 

— 

— 

5 

— 

4 

23 

11 

6 

4 

— 

Osteitis  (60  patients)  ...  . 

73 

47 

62 

38 

68 

— 

— 

2 

1 

1 

1 

68 

<1 

13 

2 

2 

Pelvic  osteitis . 

11 

8 

10 

5 

6 

— 

— 

— 

3 

2 

— 

6 

1 

2 

— 

— 

Tuberculosis  of  spine  . 

20 

16 

16 

5 

11 

— 

— 

1 

3 

3 

2 

11 

7 

2 

1 

— 

Subcutaneous  tuberculosis  . 

42 

:o 

23 

— 

37 

— 

— 

2 

1 

— 

2 

36 

23 

7 

— 

— 

Tenosynovitis  . 

8 

7 

8 

— 

7 

— 

— 

— 

— 

— 

1 

5 

3 

— 

— 

— 

Peritonitis  . 

7 

2 

7 

— 

4 

— 

— 

1 

2 

— 

— 

4 

3 

1 

— 

— 

Genito-urinary  tuberculosis  (female) 

... 

6 

6 

6 

— 

4 

— 

— 

2 

— 

— 

— 

6 

2 

3 

2 

1 

„  „  ,,  (male) . 

16 

16 

11 

— 

12 

— 

— 

2 

— 

— 

2 

12 

6 

4 

— 

— 

I  shall  refer  later  on  to  the  conclusions  to  be  derived  from 
lis  fact,  but  here  I  would  like  to  request  your  attention 
1  the  conclusions  that  Dr.  Ernst  comes  to  in  his  last 

■port : 

■  “  If,  in  conclusion,  I  attempt  to  state  which  cases  of  surgical 
iberculosis  adapt  themselves  best  to  light-bath  treatment,  this 
|  ill  be  most  easily  done  by  recapitulating  the  cases  which  have 
oved  refractory.  These  are  the  uncomplicated  tenosynovitis 
ses,  and  the  very  old  fistulous  bone  affections  in  the  spinal 
;  lumn,  pelvis,  and  hip,  while  the  later  cases  (of  about  twelve 
onths’  standing)  are  not  particularly  unfavourable  to  treatment. 
“  As  regards  the  knee,  I  have  become  more  conservative  in  my 
I  eatment  of  adults  with  whom  a  fixed  condition  of  flexion  has 
ready  set  in  or  where  there  are  very  severe  capsular  changes, 
i  many  of  these  cases  it  will  end  in  resection. 

“  Slight  tuberculosis  of  the  lungs  is  no  contraindication  for 
jht-bath  treatment,  but  one  must,  of  course,  consider  the  general 
ate  of  health,  especially  the  condition  of  the  lungs,  heart,  and 
dneys.” 

The  time  spent  in  curing  a  patient  naturally  differs 
cording  to  the  nature  and  locality  of  the  affection, 
roadly  speaking,  one  can  say  that  children  get  cured  more 
ipidly  than  adults,  and  affections  of  the  small  joints  are 
j  ore  quickly  and  easily  healed  than  those  in  the  large 
[‘'hits.  Very  excellent  results  and  quick  recovery  is 
>tained  in  tuberculosis  of  the  soft  tissues  and  bones. 

The  shortest  time  we  have  needed  for  a  cure  was  one 

1  C 


month,  but  often  the  cure  has  taken  six  months,  and 
in  some  cases  even  two  years  and  more;  but  to  a  doctor 
accustomed  to  treating  tuberculosis  this  is  quite  natural. 

As  a  separate  group  I  wish  to  mention  tuberculous  glands. 
In  the  first  years,  owing  to  lack  of  space,  I  treated  only 
a  very  feiv  cases,  but  later  on  the  number  of  patients 
treated  by  radiotherapy  increased  more  and  more.  You 
are  well  aware  that  x  rays  are  applied  to  a  considerable 
extent  in  the  treatment  of  tuberculous  glands;  medical 
authorities  find  that  hyperplastic  forms  give  the  best 
results,  while  the  glands  with  sinuses  give  less  favourable 
results. 

For  some  time  I  had  treated  the  glands  entirely  with 
x  rays,  and  only  in  very  serious  cases,  with  formation  o 
sinuses,  have  I  employed  light  baths ;  however,  as  soon  a^ 
the  accommodation  permitted  it,  1  utilized  lig  it  in  at  <  1  1<-m 
to  x  rays,  for  I  found  out  that  the  results  obtained  by 

x  rays  alone  were  less  satisfactory.  „  . 

The  results  I  have  obtained  by  the  combination  of  carbon 
arc  light  baths  and  x  rays  and  by  light  baths  alone  have 
been  excellent,  not  only  in  cases  of  hyperplastic  glands, 
but  also  in  sinus  cases ;  about  95  per  cent,  of  500  cases  have 
been  cured,  among  which  were  many  severe  cases  of  several 
years'  duration. 

The  results  illustrate  to  an  eminent  degree  the  great 
value  of  carbon  arc  light  baths  in  the  fight  against  tuber¬ 
culosis. 


I 
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What  Conclusion  can  now  he  Drawn  from  the  Results 
Obtained  by  Treatment  icith  Artificial  Chemical 
Light  Baths  at  the  Finsen  Institute? 

First,  we  learn  from  the  results  by  Rollier  and  in 
the  Finsen  Institute  that  non-operative  treatment  ought 
to  be  used  in  cases  of  surgical  tuberculosis,  not  only  in 
children,  but  also  in  adults,  as  Sir  Henry  Gauvain  put 
forward  in  the  Lancet  in  1921  (i,  1065),  when  he  pub¬ 
lished  the  brilliant  results  obtained  by  him  at  the  Treloar 
Cripples’  Hospital  and  College  at  Alton  and  Hayling  Island. 
Secondly,  we  learn  that  the  most  important  factor  in  the 
conservative  treatment  of  surgical  tuberculosis  in  the  moun¬ 
tains  is  the  powerful  light  to  be  had  there;  many  of  the 
patients  treated  at  the  Finsen  Institute,  however,  have 
been  living  under  very  poor  hygienic  conditions,  and  despite 
this  fact  they  have  recovered. 

What  I  have  said  on  this  point  is  not  to  be  understood  in 
the  sense  that  we  should  not  obtain  better  results  if 
we  made  use  of  all  factors  which  we  have  in  the  mountains 
or  at  the  seaside — namely,  the  crisp  air  devoid  of  mist,  the 
benefit  of  sea  baths,  etc.  Particular  stress  must,  however, 
be  laid  on  the  light,  and  in  the  sanatorium  at  the  seaside 
and  in  the  mountains  there  should  be  artificial  sources  of 
light  for  light  baths  for  the  times  when  the  sun  cannot  be 
utilized,  for  then  the  results  would  be  much  better  and  the 
time  spent  on  the  treatment  of  less  duration. 

Conservative  treatment  of  surgical  tuberculosis  is  not  to 
be  understood  in  the  meaning  that  operative  treatment 
must  never  be  employed — that  is  not  the  correct  definition, 
for  it  happens  very  often  that  abscesses  have  to  be  aspirated 
and  sequestra  have  to  be  removed.  The  correction  of 
ankylosis  or  other  deformities  is  indispensable,  and  if  a 
case  does  not  improve  it  may  be  necessary  perhaps  to 
extirpate  the  tuberculous  lesion. 

All  these  facts  have  been  so  well  described  by  Sir  Henry 
Gauvain,  that  it  is  superfluous  to  go  further  into  the 
matter  here.  Furthermore,  I  would  like  to  emphasize  that 
in  addition  to  the  light  it  is  of  utmost  importance  to  make 
use  of  all  the  adjuvant  and  auxiliary  methods  known  to  us 
in  treating  surgical  tuberculosis.  I  shall  only  emphasize 
the  enormous  importance  of  orthopaedics,  and  concerning 
t lie  rest  I  would  refer  you  to  Sir  Henry  Gauvain’s  papers  to 
be  found  in  the  Lancet  and  the  British  Medical  Journal 
(November  26th,  1921,  p.  876). 

How  are  we  to  Explain  the  Effect  of  Light  on 
Tuberculosis? 

1  regret  to  say  we  have  not  advanced  any  further  in  our 
knowledge  of  this  question  than  did  Finsen  in  his  day. 
Light  gives  an  erythema  of  the  skin,  followed  and  accom¬ 
panied  by  pigmentation,  and  light  has  a  stimulating  effect 
on  the  organism  in  general.  The  results  are  obtained  only 
clinically,  and  conclusions  must  be  drawn  by  clinical  results 
alone.  Not  that  explanations  and  experiments  are  want¬ 
ing,  but  these  are  merely  hypotheses.  I  shall  therefore  not 
touch  on  this  point,  but  try  to  find  out  what  is  to  be  learnt 
by  clinical  experiences. 

In  the  treatment  by  heliotherapy  of  cases  of  surgical 
tuberculosis  we  obtain  by  far  the  best  results  in  the  moun¬ 
tains  or  at  the  seaside,  while  the  results  in  low- 
lying  inland  regions  are  less  favourable.  From 
this  fact  we  must  conclude  that  the  chemical 
power  in  the  sunlight  is  of  great  importance  to 
the  treatment,  for  the  atmosphere  absorbs  the  chemical 
l  ays,  and  the  more  compact  the  atmosphere  is,  the  greater 
is  the  absorption.  The  chemical  power  of  the  sun  is  there¬ 
fore  much  less  in  lowland  districts  than  in  mountain 
Heights ;  at  the  seaside  the  lesser  intensity  is  compensated 
by  reflection  of  light  from  the  mirror  surface  of  the  sea, 
by  which  the  intensity  of  light  is  increased  enormously. 
This  shows  iis  that  for  good  effects  the  chemical  power  of 
light  is  decisive. 

What  Kind  of  Chemical  Bays  are  in  Question? 

On  this  point  we  know  but  very  little.  We  are  aware, 
howe\  er,  that  the  atmosphere  especially  absorbs  the  ultra¬ 
violet  rays;  these  therefore  must  be  the  most  important, 
and  especially  the  ultra-violet  rays  with  long  waves  for  the 
thinnest  layer  of  the  atmosphere  absorbs  all  rays  with  short 


waves.  A  series  of  investigations  (Jansen,  Maar,  Has^e 
balek)  shows  us  that  the  greatest  importance  must  be  place 
on  the  ultra-violet  long  wave  rays;  these  alone  have  tli 
power  of  penetrating  the  epidermis.  The  violet,  blui 
and  green  rays  are  also  of  a  certain  value,  as  Finsen 
experiments  have  shown ;  and  recently  Sonne  claims  tin 
not  only  these  rays,  but  also  the  green,  yellow,  an 
luminous  red  rays  are  of  importance,  according  to  exper 
ments  made  by  him  in  the  Finsen  Institute. 

What  Kind  of  Illumination  is  to  be  Preferred? 

Naturally  the  sun  is  the  best  and  the  most  economic! 
source  of  light,  when  it  can  be  used.  As  mentioned  alread; 
the  atmosphere  absorbs  a  great  deal  of  the  chemical  ligl 
of  the  sun;  the  absorption  increases  in  proportion  to  tl 
thickness  of  the  atmosphere — in  other  words,  it  is  greatc: 
in  lowland  countries.  Furthermore,  the  less  perpendicuk 
the  rays  are,  the  greater  is  the  absorption  from  the  atm 
sphere,  because  the  length  of  the  rays,  passing  through  tl 
lower  and  more  concentrated  regions  of  the  atmospher 
increase  as  the  rays  fall  less  and  less  perpendicularly.  Tl 
chemical  force  of  the  sun  is,  therefore,  considerably  greati 
in  the  mountains  than  in  the  lowlands,  though  1  mul 
emphasize  once  again  that  at  the  seaside  the  light  intense 
is  increased  very  considerably  by  the  reflection  of  the  mini 
surface  of  the  sea. 

In  the  mountains  the  sun  can  be  used  during  the  great' 
part  of  the  year,  but  in  the  lowlands  only  when  the  ligl 
is  falling  rather  perpendicularly — in  Northern  Europe,  i< 
example,  only  in  summer,  and,  of  course,  in  bright  ai 
clear  weather.  In  the  mountains  as  well  as  in  the  lowlan 
artificial  illumination  should  be  employed  during  tl 
absence  of  sunlight. 

TTVtcif  Kind  of  Artificial  Light  Sources  are  to  be  Used? 

Practically  we  have  only  two  sources  that  contain  a  qua 
tity  of  chemical  light,  worth  mentioning — namely,  the  ca 
bon  arc  light  and  the  mercury-vapour  arc  light.  The  difi  J 
ence  between  these  two  kinds  of  lights  is  in  reality  ve 
considerable.  The  carbon  arc  light  contains  all  the  rays 
the  spectrum,  while  the  mercury  light  mainly  contai 
the  ultra-violet  and  particularly  the  short-waved  ulti 
violet  rays,  with  but  slight  power  of  penetrating.  Referrii 
to  my  previous  remarks  on  this  subject  it  is  evident  th 
the  carbon  arc  light  is  without  doubt  more  suitable  f 
light  baths  than  the  mercury  light. 

In  a  series  of  experiments  undertaken  at  the-Institm 
I  have  proved  that  far  better  results  are  obtained  with  t 
carbon  arc  light  baths  than  with  mercury  light  baths. 
Germany  the  mercury  light  has  been  used  most,  and  lam 
have  been  constructed  called  Kiinstliche  Hohensonne- 
name  that  is,  in  reality,  quite  misleading,  as  the  “  hi; 
sun  ”  contains  all  kinds  of  rays,  while  the  spectrum  of  t 
mercury  light  is  strongly  limited,  and  has  the  maxima 
in  the  ultra-violet  rays,  especially  those  with  short  wave 
Naturally  the  mercury  light  has  some  effect,  and  if  t 
carbon  arc  light,  on  account  of  deficiency  of  current,  ca 
not  be  employed,  the  mercury  lamps,  especially  the  m 
Jesionek  lamps,  are  of  some  value;  but  we  must  not  expe 
to  obtain  approximately  such  favourable  results  as  with  t 
carbon  arc  light. 

Because  of  the  one-sidedness  of  the  mercury  light,  1 
attempt  has  been  made  to  supply  the  qualities  of  the  mi* 
ing  rays  by  using  strong  incandescent  lamps  construct! 
with  metal  wire  for  irradiating  simultaneously  with  t) 
mercury  light;  but  it  has  not  been  possible  to  create  1 
source  of  light  proportionately  equal  in  value  to  the  carbk 
arc  lamps  such  as  I  have  described. 

IIow  Long  and  How  Often  arc  we  to  Irradiate 
the  Patients? 

As  has  been  mentioned,  chemical  light  produces  1 
erythema  of  the  skin,  stronger  or  slighter  according  > 
the  time  irradiated.  Rollier  is  of  opinion  that  stroj 
erythemas  are  to  be  avoided,  but  I  do  not  agree  wil 
this  view,  for  I  hold  that  the  best  results  are  obtainal 
with  the  carbon  arc  light  if  a  pronounced  erythema  I 
produced  in  the  earliest  stages  of  the  treatment.  CH 
sequently,  the  first  light  bath  which  a  patient  gets  is  f 
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J.  H.  SEQUEIRA:  TREATMENT  OF  CUTANEOUS  TUBERCULOSIS. 


Fig.  1.— D.  K.  Before  Fiasen  treat-  Fig.  2.— After  Finsen  treatment, 

ment.  October,  1901.  January,  1903. 


Fig.  3.— The  patient  in  1923. 


Fig.  4. — S.  S.  Extensive  lupus  of  ulcera¬ 
tive  and  fungating  type.  September  10th, 
1921. 


Fig.  5. — After  treatment  by  local  appli¬ 
cation  of  light.  Parts  of  the  diseased  area 
have  healed,  but  the  disease  has  spread 
at  the  periphery.  May  7tb,  1922. 


Fig.  6.— The  patient  after  five  months’ 
treatment  by  light  baths  only. 


Fig.  7.  —  K.  F.  Condition  January 
1923,  after  two  an!  a  half  years’  local 
treatment. 


Fig.  8. — July,  1923,  after  light  baths 
with  no  local  treatment. 


Fig.  9. — K.  F.  Lupus  of  arm,  January,  1923,  after 
local  treatment  only  for  two  and  a  half  years. 


/ 


Fig.  10. — July,  1923,  after  light  baths  with  local  light 
treatment. 
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thirty  to  forty  minutes’  duration  ;  then  we  generally  give 
the  patient  light  baths  every  other  day,  increasing  the  time 
as  we  go  on,  so  that  after  a  fortnight’s  treatment  fully 
two  and  a  half  hours  are  reached,  but  this  time  is  seldom 
exceeded.  This  method  is  used  only  when  patients  are  not 
feverish  or  suffering  from  serious  complications  such  as 
tuberculosis  of  the  lung ;  in  such  cases  we  begin  with  baths 
of  only  fifteen  to  twenty  minutes’  duration,  increasing 
slowly.  With  the  mercury  light  we  begin  with  five  to  ten 
minutes,  increasing  slowly,  for  the  erythema  brought  about 
by  this  light  is  extremely  painful.  During  the  irradiation 
the  patients  have  to  turn  their  bodies  round,  so  that  all 
parts  of  the  body  are  irradiated. 

In  conclusion,  I  should  like  to  say  some  few  words  about 
local  treatment.  This,  as  has  already  been  stated,  is  used 
in  the  treatment  of  lupus  vulgaris  and  other  kinds  of  skin 
tuberculosis;  but  many  sinus  cases  in  patients  suffering 
from  surgical  tuberculosis  also  undergo  local  light  treat¬ 
ment  with  excellent  results.  Especially  in  cases  of  tuber¬ 
culous  glands  with  sinus  formation  is  local  light  treatment 
of  great  importance,  for  it  hinders  the  development  of 
lupus  vulgaris  in  the  scars  and  brings  about  a  more  rapid 
and  certain  cure  of  the  sinus. 

The  Finsen  light  installation  for  local  treatment  with 
concentrated  chemical  light  is  somewhat  expensive  and 
complicated ;  other  apparatus  have  therefore  been  con¬ 
structed  to  take  the  place  of  the  Finsen  one.  In  Germany, 
for  example,  Kromayer’s  mercury  lamp  has  been  much  in 
general  use;  but  in  treating  lupus  vulgaris  and  other  kinds 
of  skin  tuberculosis  locally  all  these  other  kinds  of  lamps 
are  much  inferior  to  Finsen’s. 

In  the  investigations  made  by  Jansen  it  is  shown  in  a 
very  exact  and  careful  manner  that  the  effect  of  Finsen’s 
light  treatment  in  lupus  is  to  destroy  the  pathological 
cells.  To  bring  about  this  destruction  a  rather  penetrating 
light  is  necessary,  but  the  concentrated  carbon  arc  light 
is  the  only  one  that  has  the  power  of  penetrating  right 
into  the  depths  of  the  tissue,  as  Finsen,  Jansen,  Hassel- 
balck  and  Maar,  after  their  numerous  experiments,  have 
pointed  out.  If  we  desire  to  utilize  this  relatively  deep 
effect,  the  tissue  in  question  must  be  made  bloodless,  as 
Finsen  has  shown  us  by  experiments  on  rabbits,  and  also  in 
trying  to  irradiate  lupus  vulgaris  without  employing  a 
pressure  apparatus.  In  this  last  mentioned  mode  of  treat¬ 
ing  lupus  vulgaris  Finsen  obtained  some  improvement,  but 
a  real  cure  was,  practically  speaking,  never  brought  about. 
If  we  follow  up  Jansen’s  histological  experiments  on  lupus 
vulgaris,  after  repeated  radiations,  we  can  well  understand 
that  compression  is  absolutely  imperative  if  a  real  cure  is 
to  be  brought  about. 

At  the  Finsen  Institute  we  observe  every  day  proofs  of 
the  correctness  of  this  opinion,  for  quite  a  number  of  our 
patients  are  suffering  from  lupus  vulgaris  to  such  an  ex¬ 
tensive  degree  that  for  a  long  time  we  have  to  restrict 
ourselves  to  local  treatment  in  the  face  alone,  the  other 
spots  on  the  body  merely  undergoing  strong  radiation  by 
the  carbon  arc  light  during  the  process  of  light  baths. 
These  spots  show  great  improvement  in  accordance  with 
the  general  effect  brought  about  by  the  light  baths,  but  a 
real  cure  is  exceptionally  rare,  and,  later  on,  these  spots 
have  to  undergo  local  treatment,  while  the  face,  which  has 
been  treated  with  concentrated  chemical  light  simultane¬ 
ously  with  light  baths,  is  already  cured. 

I  emphasize  this  because  in  France  Dr.  Benoit  has 
recently  stated  in  print  that  lie  treats  lupus  vulgaris  with 
local  irradiation  of  ultra-red  rays  together  with  ultra¬ 
violet  rays,  without  making  the  tissue  bloodless  by  pressure. 
Dr.  Benoit  takes  it  for  granted  that  in  this  manner  he 
influences  the  blood,  which  should  again  influence  the  local 
disease.  Benoit,  in  my  opinion,  is  quite  wrong  in  his  views, 
and  confounds  the  effect  of  local  light  treatment  with 
the  effect  of  general  treatment.  With  this  method  of 
irradiation  he  will  obtain  improvement,  but  never — or  at 
any  rate  very  seldom — bring  about  a  complete  cure  of  lupus 
vulgaris,  because  he  only  gets  quite  a  superficial  effect  of 
the  local  process,  as  we  have  seen  in  treating  lupus  vulgaris 
with  light  baths  without  any  local  light  treatment.  By 
this  treatment  we  irradiate  the  spots  with  a  powerful 


carbon  arc  light,  and  this,  as  you  are  aware,  gives  a  great 
mass  of  both  red  and  ultra-violet  rays  simultaneously;  but 
a  cure,  as  I  have  already  told  you,  can  hardly  ever  be 
obtained  in  this  way. 

Summary. 

1.  The  non-operative  treatment  is  the  principal  one  in 
cases  of  surgical  tuberculosis,  not  only  in  children  but  also 
in  adults. 

2.  Light  baths  (sun  or  artificial)  are  indispensable  in  the 
non-operative  treatment  of  surgical  tuberculosis. 

3.  The  carbon  arc  light  can  fully  replace  sunlight,  and  is 
much  superior  to  the  mercury  arc  light. 

4.  Sanatoriums  in  mountain  heights,  as  well  as  at  the 
seaside,  should  have  artificial  light  baths  at  their  disposal. 

5.  In  the  treatment  of  lupus  vulgaris  concentrated 
chemical  light  is  absolutely  indispensable,  and  it  is  of  the 
greatest  value  to  combine  local  treatment  with  light  baths. 


TREATMENT  OF  CUTANEOUS  TUBERCULOSIS. 

BY 

J.  H.  SEQUEIRA,  M.D.,  F.R.C.P.,  F.R.C.S., 
Physician  to  the  Skin  and  Phototherapy  Departments,  and 
Lecturer  on  Dermatology,  London  Hospital. 

(With  Special  Plate.) 

I  esteem  it  a  great  honour  to  follow  Professor  Reyn  in 
this  discussion.  Nearly  twenty-four  years  ago  I  had  the 
privilege  of  attending  the  practice  of  the  Light  Institute 
at  Copenhagen,  under  Professor  Finsen,  and  Dr.  Reyn  was 
then  Director  of  the  Clinio.  Since  then  I  have  followed 
with  the  greatest  interest  the  developments  of  phototherapy 
and  as  opportunity  offered  these  developments  have  been 
introduced  into  my  own  clinic  at  the  London  Hospital. 

My  contribution  to  this  discussion  must  necessarily  be 
brief,  but  I  would  like  to  direct  special  attention  to  some 
points  which  are  in  my  experience  frequently  forgotten. 

To  get  the  best  results  in  the  treatment  of  tuberculosis 
of  the  skin,  and,  particularly  its  most  common  variety, 
lupus  vulgaris,  one  cannot  rely  on  local  measures  only. 
I  venture  to  urge,  and  Professor  Reyn’s  communication 
supports  my  contention,  that  it  is  necessary  to  make  our 
attack  on  the  disease  a  combined  one.  We  must  use  local 
measures,  and  on  their  importance  I  hope  to  say  a  few 
words  shortly,  but  we  must  also  use  general  measures. 


Local  Treatment. 

In  lupus  vulgaris  we  have  to  deal  with  two  very  distinct 
types  of  case — (1)  the  type  which  we,  in  practice,  recog¬ 
nize  as  dry  lumps,  and  (2)  ulcerative  lupus  distinguished 
by  the  earlier  writers  as  lupus  exedens  and  lupus  non- 
exedens.  It  is  essentially  the  dry  type,  the  type  in  which 
the  lesions  are  characteristic,  yellowish-brown,  often 
sharply  circumscribed  spots  or  nodules  imbedded  in  the 
skin,  which  reacts  most  satisfactorily  to  the  local  applica¬ 
tion  of  concentrated  light,  usually  described  as  the  Finsen 
treatment.  I  need  not  enter  into  the  details  of  this 
measure,  but  it  is  established  that  if  the  lesions  are  com¬ 
paratively  limited  in  area  and  in  a  situation  where  the 
character  of  the  cicatrix  is  of  importance  we  can  get  better 
cosmetic  results  by  the  Finsen  treatment  than  by  any  other 
form  of  therapy.  Where  the  character  of  scar  is  of  less 
importance  we  can  use  caustics  such  as  strong  creosote  and 
salicylic  plasters,  the  acid  nitrate  of  mercury,  and  in  some 
regions  we  can  excise  a  patch  with  or  without  grafting. 

All  these  measures  give  highly  satisfactory  results  in  a 
number  of  cases  of  dry  lupus,  provided  the  area  is  not 
too  extensive.  In  extensive  cases  the  time  required  is  the 
chief  drawback.  With  the  more  careful  inspection  of  our 
school  children  and  the  co-operation  of  tuberculosis  officers 
the  disease  will  be  recognized  earlier  and  extensive  lupus 

will  be  very  rare  in  the  future. 

I  should  like  to  give  one  word  of  warning  as  to  the 
treatment  of  dry  lupus.  One  should  never  try  to  cure  it 
bv  x  rays.  I  agree  that  you  can  destroy  a  patch  of  dry 
hums  by  repeated  x-ray  exposures,  but  you  run  a  grave 
risk  of  causing  cancer.  '  We,  fortunately,  learnt  the  lesson 
early  and  for  years  we  have  endeavoured  to  bring  to  the 
notice  of  officers  of  hospitals  and  tuberculosis  dispensaries 
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the  grave  risks.  For  a  long  time  we  have  been  seeing 
terrible  eases  of  x-ray  carcinoma  due  to  excessive  x-ray 
treatment  administered  ten,  fifteen,  and  twenty  years  ago. 

In  ulcerative  lupus  and  in  the  conditions  known  as 
scrofuloderma,  we  find  that  many  local  measures  rapidly 
ameliorate  the  condition.  Mild  antiseptic  treatment, 
cleansing  with  peroxide  lotion,  fomentations,  the  applica¬ 
tion  of  a  mild  mercurial  lotion  such  as  lotio  liydrarg. 
Hav.,  etc.,  and  especially  an  occasional  short  exposure  to 
x  rays,  produce  a  rapid  movement.  When  the  ulcers  are 
cleaned  up  the  local  application  of  concentrated  actinic 
light  proves  of  great  service.  But  this  type,  which  often 
occurs  about  the  muco-cutaneous  junction,  and  is  often 
associated  with  deep-seated  intranasal  or  glandular  disease, 
may  develop  with  great  rapidity  and  cause  much 
destruction. 

It  is  in  this  type  that  my  experience  shows  the  impor¬ 
tance  of  combining  general  with  local  treatment,  and  the 
photographs  which  I  show  illustrate  this  point. 

We  have  had  over  tw'enty-three  years’  experience  of  the 
light  treatment  of  lupus  at  the  London  Hospital,  and  to 
test  the  permanence  of  the  results  following  the  local 
application  of  concentrated  arc  light  by  Finsen’s  method 
I  have,  with  the  aid  of  my  staff,  kept  myself  in  touch 
with  most  of  the  patients  who  have  passed  through  the 
clinic.  In  1908  and  again  in  1913  I  published  analyses  of 
these  results.1  This  year,  however,  I  made  an  inspection  of 
the  cases  classed  as  cured  in  1913  (Class  A) — that  is,  after 
a  lapse  of  ten  years — and  although  we  failed  to  get  in  touch 
with  a  number  of  the  patients  owing  to  the  war,  change 
of  address,  marriage,  etc.,  we  got  reliable  evidence  either 
from  personal  examination,  medical  or  other  reports,  that 
132  of  the  patients  had  remained  cured  from  ten  to  twenty- 
two  years,  and  this  in  spite  of  the  lack  of  nutritious  food 
due  to  war  conditions.  I  append  photographs  of  a  charac¬ 
teristic  case  remaining  cured  twenty-one  years  after  treat¬ 
ment  (Figs.  1,  2,  3). 

A  second  group  of  cases  (Class  B)  was  also  examined, 
and  in  this  type  there  have  been  slight  relapses,  but  the 
majority  of  the  patients  have  been  able  to  continue  in 
their  employment  with  short  intervals  for  treatment. 
Some,  indeed,  have  done  so  well  that  they  would  now  come 
into  Class  A. 

With  regard  to  the  percentage  of  cures  effected  by  the 
local  applications  of  light,  our  figures  tally  very  closely  with 
those  of  Professor  Reyn,  about  70  per  cent.  This  is  slightly 
higher  than  the  Copenhagen  figures,  but  my  own  observa¬ 
tions  showed  that  the  type  of  case  seen  in  the  Danish  insti¬ 
tute  was  often  graver  than  our  own. 

General  Treatment. 

We  have  always  had  a  percentage  of  intractable  cases, 
the  intractability  being  shown  (1)  by  the  fact  that  the  area 
of  lupus  increased  faster  than  we  could  cope  with  it  by  the 
light  treatment,  and  (2)  by  the  extensive  involvement  of 
the  nasal  and  sometimes  the  buccal  cavity. 

It  is  in  this  type  of  case  that  we  have  been  looking  for 
some  measure  which  would  help  to  improve  the  patient’s 
resistance.  At  first  we  were  very  hopeful  that  the  tuber¬ 
culin  treatment,  especially  after  the  developments  following 
Sir  Almroth  Wright’s  work,  would  be  of  great  service,  and 
in  this  we  have  to  record  failure  except  in  some  ulcerative 
cases  and  in  cases  of  scrofuloderma,  but  in  many  of  these 
apparent  cure  has  been  followed  by  relapse.  The  dry  type 
of  lupus  failed  to  be  benefited  at  all  by  tuberculin 
treatment. 

Dreyer’s  defatted  antigen  is  an  advance  and  has  appeared 
to  be  of  distinct  value  already  in  the  ulcerative  type  of 
case.  It  is  too  early  to  predict  what  will  be  the  result  in 
the  cases  of  dry  lupus.  In  this  variety  the  nodules  are  so 
imbedded,  very  often  in  connective  tissue  hypertrophy, 
that  we  cannot  expect  such  an  active  reaction. 

In  the  light  bath  we  have,  I  am  convinced,  a  most  valu¬ 
able  adjunct  to  the  local  therapy,  and  I  have  now  twelve 
months’  experience  of  this  measure  in  the  treatment  of 
the  more  serious  and  intractable  cases  of  lupus.  Strand- 
berg,  working  in  the  Finsen  Institute,  has  shown  that 
intranasal  lupus,  always  an  extremely  difficult  affection 


to  combat  by  surgical  measures  or  other  local  measures 
may  be  cured  in  the  light  bath,  and  I  can  confirm  hi 
observations.2 

As  our  installation  has  been  limited  and  to  some  exten 
experimental,  we  have  only  dealt  with  cases  which  hav. 
failed  to  be  cured  by  the  application  of  light  locally,  am 
I  am  sure  Professor  Reyn  does  not  overstate  the  case  ii 
claiming  that  the  percentage  of  cures  can  be  increase* 
from  60  to  90  by  a  combination  of  the  local  application  0 
light  with  carbon  arc-light  baths. 

At  first  the  sittings  are  of  half  an  hour’s  duration,  an 
they  are  gradually  extended  until  both  anterior  am 
posterior  surfaces  are  exposed  for  two  hours.  Great  ear 
is  taken  to  protect  the  eyes  when  the  front  of  the  body  i 
exposed.  Any  open  sores  are  covered  by  a  simple  dressing 
The  sittings  are  given  daily.  The  group  of  nude  figure 
round  the  lamp  is  surrounded  by  a  screen,  and  care  is  take 
to  prevent  the  possibility  of  the  blindfolded  patient  comin 
too  near  the  arc.  We  are  now  treating  eight  at  one  or 
lamp  at  once.  The  effects  observed  are: 

1.  Pigmentation  of  whole  surface. 

2.  Rapid  healing,  especially  of  moist,  rather  fungatin 
lesions. 

3.  Increase  of  body  weight. 

4.  Improvement  in  the  general  condition. 

5.  Usually  an  increase  of  the  small  lymphocytes  in  th 
blood  count. 

The  boy  whose  photographs  are  shown  (Figs.  4,  5,  i 
came  under  treatment  in  September,  1921.  He  was  treate 
by  the  local  application  of  concentrated  light  until  Ma; 
1922,  and  although  parts  of  the  affected  area  healed  unde 
this  measure  the  disease  spread  at  the  periphery.  He  wi 
then  submitted  to  the  light  bath  only,  local  treatment  belli 
suspended,  and  in  the  Third  photo  the  impiov ement 
obvious.  We  have  since  combined  both  therapeutic  measure 
and  have  cleared  the  few  remaining  nodules. 

The  girl  whose  photographs  are  appended  (Figs.  7,  8,  1 
10)  had  steadily  increasing  lupus  of  the  face,  neck,  an 
upper  limbs,  in  spite  of  vigorous  local  treatment.  In  si 
months  every  lesion  had  soundly  healed  with  the  combin. 
tion  of  light  baths  administered  daily  and  local  treatmen 
Her  general  physique  has  also  improved  remarkably. 

The  voting  man  whose  case  was  also  illustrated  hr 
been  under  local  treatment  for  a  year  with  veiy  po< 
result.  He  was  a  lazy,  untidy  youth  from  an  agi 
cultural  district,  and  I  had  even  advised  his  return  lion 
as  incurable,  when  the  light  bath  was  introduced.  He  v  . 
one  of  the  first  patients  and  we  were  gratified  to  find  tin 
he  responded  at  once.  All  his  lesions  healed,  including.  «. 
old  sinus  over  the  right  scapula,  and  his  general  conditio 
mental  and  physical,  improved  so  much  that  lie  h 
returned  to  his  home  and  has  at  once  obtained  a  bett* 
post. 

I  should  like  to  draw  special  attention  to  tlie  gener 
improvement  in  the  condition  of  patients  under  the  lig^ 
bath.  There  is  a  feeling  of  well-being,  the  patien 
become  brighter  and  more  active,  the  skin  general 
becomes  clearer,  and  they  put  011  weight.  Lx  a  m  1  n  at  io 
of  the  blood  show  that  there  is  in  many  cases  a  mark, 
increase  in  the  small  lymphocytes.  The  listless,  apathet 
lad  or  girl  begins  very  shortly  to  take  an  interest  in  his  1 
her  appearance,  and  there  is  an  aleitness  about  tin 
patients  which  lies  greatly  impressed  both  the  medical  ai 
nursing  staffs  attached  to  my  clinic. 

At  first  we  had  to  start  in  a  very  humble  way  with  01 
25-ampere  lamp,  but  we  were  soon  convinced  of  the  vah 
of  the  light  bath  and  a  50-ampere  lamp  was  installed.  "V 
have  had  32  cases  under  treatment,  and  hope  to  increa 
our  installation  at  an  early  date. 

The  cases  described  show  the  remarkable  efficacy  of  t 
general  treatment,  but  we  have  also  observed  that  t 
light  bath  treatment  intensifies  the  effect  of  the  local  acti. 
of  concentrated  light  on  the  lupus  lesions  and  material 
shortens  the  time  required  for  effecting  a  cure.  We  fa 
we  can  get  our  patients  well  bronzed  in  about  a  foitnigl 
In  some  cases,  particularly  in  girls,  there  is  a  rather  acu 
light  dermatitis  with  vesication  and  free  desquamatio 
but  this  is  of  no  moment. 
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With  regard  to  the  duration  of  the  treatment,  our 
:  present  experience  seems  to  show  that  in  three  to  five 
months  we  are  able  to  obtain  a  satisfactory  result.  We 
:  think  it  may  possibly  be  advisable  to  repeat  the  course 
after  an  interval,  and  on  that  we  should  like  to  know  the 
experience  of  Professor  Reyn,  who  has  had  his  cases  longer 
under  observation. 

Conclusions. 

1.  We  must  carefully  distinguish  between  the  local  appli¬ 
cation  of  concentrated  light  to  lesions  and  the  light  bath. 

2.  The  best  results  in  the  treatment  of  lupus  vulgaris 
are  obtained  by  a  combination  of  local  and  general  treat¬ 
ment.  The  local  treatment  is  carried  out  by  the  applica¬ 
tion  of  concentrated  actinic  light  to  the  lesions.  The  light 
bath  is  the  exposure  of  the  nude  body  and  limbs  to  the 
rays  of  a  large  arc  lamp. 

3.  The  best  illuminant  is  a  large  carbon  arc  working 
at  50  amperes.  The  spectrum  of  such  an  arc  more  nearly 
approaches  that  of  the  sun  than  that  of  any  other  lamp. 
The  carbon  arc  must  not  be  enclosed ;  an  envelope  of  any 
kind  cuts  out  some  portion  of  the  rays. 

4.  The  amount  of  pigmentation  is  an  index  of  the  re¬ 
action  of  the  body  to  the  radiation.  We  do  not,  however, 
imply  that  the  production  of  pigment  is  the  cause  of  the 
improvement  in  the  general  health  of  the  patient  or  of  the 
healing  of  his  lesions.  So  far  as  we  know  at  present  it  is 
merely  an  index. 

5.  As  a  general  rule  the  more  the  patient’s  skin  becomes 
pigmented  the  better  the  results. 

6.  We  feel  justified  in  stating  that  90  per  cent,  of  all 
cases  can  be  cured  by  combining  the  light  bath  with  local 
phototherapy.  The  efficacy  of  local  treatment  is  inten¬ 
sified  by  the  application  of  light  to  the  whole  surface. 

1  7.  In  addition  to  the  healing  of  tuberculosis  skin  lesions, 

sinuses,  etc.,  the  patients  increase  in  weight,  their  general 
health  improves  to  a  remarkable  degree  and  their  mentality 
is  most  favourably  influenced. 

8.  It  appears  likely  that  in  certain  subjects  the  treat¬ 
ment  may  require  repetition  at  intervals. 

9.  Apart  from  tuberculosis  the  light  bath  can  be  recom- 
J  mended  as  a  general  tonic. 

I  have  to  acknowledge  my  indebtness  to  Dr.  W.  J. 
O’ Donovan,  my  chief  assistant,  and  the  nursing  sisters  in 
the  Light  Department  at  the  London  Hospital  for  their 
enthusiastic  co-operation  in  the  development  of  a  branch  of 
therapeutics  which  for  all  time  must  be  associated  with  the 
name  of  Neils  Finsen. 
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DISCUSSION. 

Professor  S.  Russ  (London)  said  that  the  address  of 
Professor  Reyn  had  been  extremely  interesting,  for  it  was 
I  a  record  of  work  carried  out  in  the  Institute  at  Copen- 
hagen  bearing  the  name  of  Finsen,  the  originator,  in  a 
j  scientific  sense,  of  heliotherapy.  Professor  Reyn’s  clinical 
'  observations  served  to  clear  up  some  issues  which  were  of 
j  rather  long  standing  as  regards  their  solution,  and  it 
appeared  that  just  as  m  the  domain  of  x  raws  so  m  the 


;  '  egime  of  the  visible  and  ultra-violet  radiation  it  was 
j  necessary  to  refer  very  explicitly  to  the  particular  radia¬ 
tion  which  was  in  question.  This  explicitness  was  now 
possible,  for  the  wave-lengths  of  all  the  radiations  in 
|  medical  use  had  been  measured  by  the  physicist,  and  there 
was  much  to  be  said  for  referring  to  the  ravs  used  in 
terms  of  their  wave-lengths.  The  difficulty  up  to  quite 
recent  times  had  been  to  know  which  portions  of  the 
spectrum  had  been  responsible  for  the  clinical  effects  ob¬ 
served,  but  the  ground  was  gradually  becoming  cleared, 

!  and  it  now  appeared  to  be  quite  possible  to  assign  many 
:  of  the  reactions  of  the  tissues  to  radiation  of  specifiable 
wave-lengths.  For  most  medical  purposes  it  was  sufficient 
;  to  consider  that  region  of  ultra-violet  radiation  which 
j  ^tended  on  the  short  wave-length  side  of  violet  light— 
namely,  X  =  3,800  A.U.  down  to  about  x  =  2,000  ^A.U. 
i  Experiment  showed  that  the  wave-lengths  ranging  from 
,,000  to  2,000  A.U.  were  very  easily  absorbed  by  vegetable 
li  an(l  animal  tissues,  causing  in  the  process  of  absorption 


some  very  marked  actions,  extraordinary  germicidal 
action,  and  also  causing  marked  pigmentation  of  the 
human  skin.  Such  radiation  as  lie  had  mentioned  was  very 
easily  absorbed  by  the  tissues ;  practically  speaking,  no 
radiation  comprised  between  3,000  and  2,000  A.U.  could 
penetrate  as  much  as  1  mm.  of  the  skin.  If,  then,  it  was 
attempted  to  explain  the  beneficial  effects  of  ultra-violet 
radiation  in  surgical  tuberculosis  in  regard  to  this  group 
of  wave-lengths,  there  were  very  serious  obstacles  to  over¬ 
come.  There  were  still  the  group  of  wave-lengths  ranging 
from  3,800  to  3,000  A.U.,  and  he  thought  that  there  was 
very  considerable  evidence  to  show  that  to  this 
region,  together  with  the  visible  region,  they  must  look 
for  the  effective  part  of  ultra-violet  radiation  in  the  form 
of  therapy  now  under  discussion.  The  reasons  which  could 
be  advanced  for  this  view  were  as  follows : 

1.  The  full  radiation  from  the  sun  or  from  artificial  sources 
was  beneficial. 

2.  The  radiation  filtered  of  the  very  short  wave-lengths — 
namely,  those  less  than  3,000  A.U. — was  still  beneficial. 

3.  The  radiation  filtered  still  further  so  as  to  exclude  wave¬ 
lengths  shorter  than  3,800  A.U.  was  not  nearly  so  beneficial. 

There  was  little  doubt,  he  thought,  that  this  conclusion 
had  been  delayed  by  the  finding  that  the  patients  who 
pigmented  readily  were  those  who  reacted  favourably  to 
this  form  of  treatment;  it  seemed  only  natural  to  go  one 
stage  further  and  say  that  the  process  of  pigmentation 
was  a  necessary  part  of  the  treatment,  and  that  the  rays 
which  caused  the  pigmentation  were  the  beneficial  ones. 
In  the  light  of  subsequent  work  it  seemed  that  this  assump¬ 
tion  was  unjustified  and  that  the  observation  must  be 
taken,  perhaps,  as  a  useful  one,  but  not  one  which  could 
be  called  interpretative. 

Sir  StClair  Thomson  (London)  described  his  visit  to  the 
Finsen  Institute  and  his  observations  of  the  results  ob¬ 
tained  in  tuberculosis  of  the  larynx.  His  own  results,  from 
sanatorium  treatment,  showed  25  per  cent,  of  cures  from 
silence,  whispers,  and  the  galvano-eautery.  In  Copenhagen 
he  heard  that  they  secured  50  per  cent,  of  arrests,  and  he 
thought  this  was  very  possible  as,  there,  they  employed 
local  measures  in  addition  to  the  arc  lamp  baths.  He 
asked  for  further  direction  as  to  technique  and  precaution. 
He  thought  it  well,  however,  to  point  out  that  tuberculosis 
in  the  larynx  was,  next  to  meningitis,  the  most  dangerous 
complication  of  pulmonary  tuberculosis.  Of  some  500 
cases  of  laryngeal  disease  he  had  treated  in  ten  years, 
no  less  than  75  per  cent,  were  dead.  They  were  dead  from 
their  pulmonary  disease.  It  was,  therefore,  useless  to 
hope  for  a  large  proportion  of  cures  of  laryngeal  tuber¬ 
culosis;  the  laryngeal  invasion  showed  an  acute  primary 
infection  or  a  lowered  resistance.  Still,  the'  light  baths 
might  secure  better  general  and  local  results,  and  he 
welcomed  it  as  a  promising  help. 

Dr.  J.  M.  Johnston  (Tor-na-Dee  Sanatorium,  Aberdeen¬ 
shire)  said  that  he  wished  to  refer  only  to  the  use  of 
carbon  arc  lamps  in  the  treatment  of  certain  tuberculous 
conditions.  One  of  his  colleagues  had  visited  Copenhagen 
last  year  and  was  so  impressed  with  the  results  of  the 
treatment  of  painful  tuberculous  laryngitis  by  exposure 
of  the  body  to  the  light  of  the  carbon  arc  lamps  that  it 
was  decided  to  put  in  an  installation  at  Tor-na-Dee  Sana¬ 
torium.  This  was  done  recently,  but  so  far  he  had  treated 
only  two  patients,  suffering  from  painful  tuberculous 
laryngitis.  In  both,  the  laryngeal  disease  was  severe  and 
there  was  great  pain,  preventing  the  patients  from  taking 
sufficient  nourishment.  In  the  first  case  relief  of  pain  was 
obtained  in  two  weeks,  and  although  the  treatment  vas 
abandoned  at  the  end  of  that  period  owing  to  the  occur¬ 
rence  of  pyrexia,  there  had  been  no  recurrence  of  the  pain 
in  the  larynx  for  four  months.  The  patient  had  advanced 
pulmonary  disease  which  was  progressive,  and  the  outlook 
was  very  bad,  but  at  all  events  the  carbon  arc  lamp  treat¬ 
ment  had  given  her  comfort  and  had  thereby  prolonged  her 
life  considerably.  The  other  patient  had  moderate  pulmonary 
disease  and  was  almost  afebrile,  but  he  had  an  exceed¬ 
ingly  painful  larynx  and  was  sent  to  Tor-na-Dee  for 
treatment  by  the  carbon  arc  lamps.  He  had  been  having 
large  quantities  of  morphine  together  with  local  anaes¬ 
thetic  insufflations,  sprays  and  lozenges,  without  which 
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lie  was  unable  to  swallow  anything.  The  carbon  arc 
lamps  gave  no  relief  at  first,  but  at  the  end  of  six  weeks’ 
persistent  treatment  the  larynx  was  practically  painless 
and  the  use  of  all  local  anaesthetics  and  hypnotics  had 
been  omitted.  There  was  no  fever  during  the  treatment, 
and  the  patient  improved  generally,  but  Dr.  Johnston 
could  detect  no  change  in  the  pulmonary  physical  signs. 
The  patient  left  the  sanatorium  about  three  months  ago 
and  up  to  the  present  there  had  been  no  return  of  the 
pain  and  his  general  condition  as  well  as  the  pulmonary 
and  laryngeal  lesions  had  improved  steadily.  Dr. 
Johnston  had  also  used  the  carbon  arc  lamps  in  a  few 
cases  for  the  treatment  of  tuberculous  sinuses  which  were 
not  healing  under  other  methods  of  treatment.  He  re¬ 
ferred  especially  to  the  case  of  a  young  man  who  was 
riddled  with  tuberculous  foci — four  large  sinuses  over  four 
ribs  on  the  right  side  in  front,  two  sinuses  connected 
with  the  glands  in  the  right  axilla,  one  on  the  right  side 
of  the  neck,  one  on  the  left  thigh,  both  from  glands,  an 
abscess  over  the  right  sacro-iliac  joint,  and  a  number  of 
sinuses,  both  dorsal  and  plantar,  on  the  left  foot.  The 
patient  had  also  a  mild  lesion  of  the  right  upper  lobe 
and  was  greatly  emaciated  and  constantly  febrile,  arid 
the  prognosis  looked  very  grave.  He  has  been  treated 
with  the  arc  lamps  for  the  last  four  months  with  remark¬ 
able  results,  for  all  the  foci  had  healed  except  the  foot, 
which,  however,  had  much  improved;  his  general  condi¬ 
tion  wras  excellent  and  he  was  afebrile.  This  patient  had 
been  treated  by  various  methods  in  several  institutions  for 
a  long  time  without  any  improvement;  and  he  had  been 
at  Tor-na-Dee  for  a  considerable  time  prior  to  the  com¬ 
mencement  of  the  arc  lamp  treatment  arid  wras  not  doing 
well.  Dr.  Johnston  felt  certain  that  his  present  state 
was  due  to  this  method  of  treatment.  His  experience 
was  very  limited  as  yet,  but  he  could  not  help  feeling 
that  there  was  a  very  definite  sphere  of  usefulness  for 
this  method  of  treatment  in  a  proportion  of  cases  of 
tuberculosis.  In  painful  tuberculous  laryngitis  he  did  not 
think  that  heliotherapy  wrnuld  give  as  good  results  as 
the  arc  lamps,  especially  if  the  lungs  were  gravely  in¬ 
volved.  In  this  country,  where  sunshine  was  somewhat 
fickle,  especially  in  winter,  it  was  easily  conceivable  that, 
in  a  proportion  of  patients  suffering  from  so-called  sur¬ 
gical  tuberculosis,  regularly  applied  treatment  by  the 
carbon  arc  lamps  might  give  better  results  than  irregu¬ 
larly  applied  heliotherapy. 
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BY 

J.  GRAVESEN,  M.D. Copenhagen, 

Medical  Superintendent,  Vejlefjord  Sanatorium,  Denmark. 

Introduction. 

The  particular  kind  of  surgical  treatment  which  has  so 
developed  as  to  become  a  lasting  adjuvant  to  the  present  aid 
against  unilateral,  or  chiefly  unilateral,  cases  of  pulmonary 
tuberculosis  is  based  upon  the  experiences  gained  by  the 
work  with  artificial  pneumothorax.  The  principles  of  this 
method  have  put  an  end  to  all  previous  devices  (incision 
with  drainage  of  cavities,  excision  of  lung  lobes,  etc.), 
which,  therefore,  need  not  be  mentioned. 

The  immense  amount  of  work  that  has  been  done  on 
pneumothorax  treatment,  its  principles  and  technique,  is 
evidence  of  its  value.  Its  value,  how'ever,  is  not  to  be 
judged  merely  from  the  point  of  view  of  the  results  of 
cure  recorded  by  the  many  different  authors  all  over  the 
world.  The  results  may  often  seem  rather  doubtful,  or  at 
least  somewhat  modest.  But  it  has  to  be  remembered  that, 
besides  the  mere  results,  artificial  pneumothorax  has 
brought  about  a  considerable  progress  in  our  knowledge  with 
regard  to  many  questions  the  importance  of  which  had  not 
hitherto  been  sufficiently  realized.  Light  has  been  thrown 
upon  many  anatomical,  physiological,  biological,  diagnostic 
and  therapeutic  problems  through  the  experience  derived 


from  the  method  of  measuring  the  endopleural  pressure 
from  the  use  of  x  rays,  and  from  many  other  addition  a 
means  developed  along  with  artificial  pneumothorax. 

When  considering  the  results  of  cure  by  this  treatmeir 
it  should  be  borne  in  mind  that  artificial  pneumothorax  am 
subsequent  methods  are  being  used  only  in  those  advance! 
cases  (third  stage)  which  have  a  very  poor  prospect  by  th< 
ordinary  regime,  even  with  the  addition  of  specific  remedies 
This  fact,  of  course,  must  be  remembered  before  am 
attitude  is  taken  towards  the  question  under  discussion 
Moreover,  it  should  be  realized  that  artificial  pneumothorax 
as  well  as  collapse  operations,  depend  to  a  very  great  extern 
upon  a  very  scrupulous  technique  and  a  thorough  familiarity 
with  all  the  indications  and  complications.  Undoubtedly 
this  fact  explains  many  of  the  very  different  opinions  pu  > 
lished  by  various  authorities  on  the  methods  in  question. 

Above  all,  the  results  of  artificial  pneumothorax  have  t< 
be  judged  according  to  the  anatomical  and  pliysiologiea 
possibility  of  deriving  full  benefit  from  the  treatment 
In  order  to  settle  the  actual  results  and  to  justify  further  ^ 
and  more  risky — methods  in  cases  where  the  induction 
of  pneumothorax  is  technically  impossible,  and  therefor 
unsuccessful,  it  is  necessary  to  classify  the  cases  with  regan 
to  the  influence  exerted  by  the  presence  of  pleural  adhesions 

Such  classification  has  been  utilized  in  the  largest  serie 
of  cases  yet  published  on  this  subject — namely,  that  q 
Saugman1  (Vejlefjord  Sanatorium,  Denmark).  A  comprc 
hensive  view  of  these  211  third-stage  cases  (two  to  twelv 
years  after  discharge)  shows  a  lasting  positive  result  of  th 
pneumothorax  in  38  per  cent,  of  all  cases  in  which  a  pneumc 
thorax  of  any  noteworthy  extent  could  be  established, 
comparison  of  this  figure  with  the  percentage  of  cute,  11  p1 
cent.,  in  cases  in  which  pneumothorax  had  to  be  give 
up  owing  to  more  or  less  universal  adhesions,  gives  a  fai 
credit  to  artificial  pneumothorax. 

The  further  classification  of  the  former  group  explain 
why  the  results  are  not  still  better.  The  injurious  influena 
of  adhesions  even  in  some  of  the  cases  in  which  pncuiin: 
thorax  is  practicable  is  apparent  from  the  following  tabl<j 
showing  the  condition  of  the  patients  three  to  thirteen  year 
after  discharge. 


Group  I. — Cases  with  Complete  Pneumothorax  without 
Adhesions. 


Able  to  work  . 

Not  able  to  work 
Died  from  tuberculosis 
Died  from  other  causes 
Unknown 


33  =  70.2  per  cent. 

1  =  2.1  „  „ 

11  =  23.4  „  „ 

1  =  2.1  „  „ 

1  =  2.1  „  „ 
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Group  II.— Cases  with  Complete  Pneumothorax  hut  with  Localize 

Extended  Adhesions. 

Able  to  work  .  =  33|  per  cent. 

Died  from  tuberculosis  .  28  =  bbf  ,,  „ 

42 


Group  IIIa.— Cases  with  Incomplete  Pneumothorax  hut  with 

Larger  Adhesions. 

Able  to  work  .  5  =  11.1  per  cent. 

Died  from  tuberculosis  .  39  =  8b./  ,,  ,, 

Died  from  other  causes  .  1  =  2.2  ,,  ,, 

45 


Group  IIIb.— Cases  with  Universal  Adhesions— no  Pncumothora. 

Practicable. 


Able  to  work  . 

Not  able  to  work 
Died  from  tuberculosis 
Unknown  . 


9  =  11.8  per  cent 

3  =  3.9  „  „ 

63  =  81.8  „  „ 

2  =  2.6  „  „ 
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These  tables*  clearly  show  how  frequently  the  adhesioi 
handicap  the  full  benefit  of  artificial  pneumothorax  at: 
what  excellent  results  that  treatment  would  be  able  to  gn 
if  the  injurious  influences  of  the  adhesions  could  be  removci 
It  is  no  wonder,  therefore,  that  somewhat  extreme  attemp 
have  been  made  in  cases  of  adhesions  to  provide  for  tl 
diseased  lung  such  conditions  of  lung  collapse  as  are  presei 
in  an  adhesion-free  pneumothorax.  I  cannot  mention  hei 
all  of  the  numerous  suggestions  made  by  different  autfco 
towards  this  end,  as  a  good  many  of  the  suggestions  ha* 

*  The  statistics  in  these  tables  are  worked  out  on  cases  treated  beH 
any  additional  operation  had  been  undertaken. 
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no  practical  value  at  the  present  state  of  development. 
I  consider  it  my  task  on  this  occasion  to  sketch  the  main 
lines  upon  which,  according  to  the  experiences  gained  by 
ourselves  and  others,  we  are  now  working  at  the  Vejlefjord 
Sanatorium. 

General  Remarks  on  Indications. 

When  a  case  of  advanced  tuberculosis  does  not  show  any 
improvement  or  any  hope  of  lasting  cure  by  ordinary  sana¬ 
torium  treatment,  and  when  other  special  remedies  are  out 
of  the  question  or  have  been  tried  in  vain,  then  only  do  we 
venture  to  consider  whether  the  case  is  fit  for  collapse  treat¬ 
ment.  This  is  settled  in  accordance  with  the  rules  which 
for  many  years  have  been  laid  down  by  tbe  leading  pneumo¬ 
thorax  experts.  If  the  decision  is  taken  in  favour  of  lung 
collapse,  this  is  always  tried  at  first  in  the  most  ideal  method 
available — namely,  by  artificial  pneumothorax.  Whether 
this  method  can  be  carried  out  or  not  can  only  be  fully  ascer¬ 
tained  by  a  considerable  technical  and  clinical  experience. 

The  result  of  such  careful  attempts  is  the  only  means  by 
which  the  case  can  be  classified  into  one  of  the  three  groups 
mentioned  above.  In  many  cases  a  prolonged  observation 
is  necessary,  and  transitional  cases  are  common.  Neverthe¬ 
less,  the  three  groups  of  cases  form  a  natural  index  for  our 
further  discussion,  in  which  the  question  to  bo  solved  is : 
How  can  we  provide  the  best  possible  conditions  for  the 
single  cases  belonging  to  each  one  of  the  three  groups? 

I.  Cases  with  Complete  Pneumothorax  without 
Noteworthy  Adhesions. 

Cases  of  this  group,  when  not  complicated  with  active 
disease  in  the  other  lung  or  in  any  other  organ,  generally 
prove  successful,  showing  a  marked  improvement  of  the 
general  condition  and  disappearance  of  the  local  symptoms 
(cough,  sputum,  tubercle  bacilli).  Examination  by  tbe 
stethoscope  and  by  x  rays  shows  a  complete  lung  collapse, 
with  an  endopleural  pressure  of  zero. 

Provided  no  complication  occurs,  no  further  operation  is 
done.  In  such  a  case  the  optimum  pressure  and  the  length 
of  interval  between  the  insufflations  are  settled  according  to 
the  clinical  observations.  The  time  when  the  patient  is 
allowed  to  start  work  and  continue  the  treatment  as  an 
out-patient  is  decided  according  to  the  circumstances  of  the 
case.  The  duration  of  the  treatment  is  fixed  individually; 
but  as  a  rule  the  pneumothorax  is  maintained  for  at  least 
three  to  five  years  in  order  to  avoid  relapse.  While  the 
treatment  is  being  discontinued  the  patient  is  kept  under 
close  observation  (preferably  as  an  in-patient)  so  as  to  enable 
us  to  re-establish  the  pneumothorax,  if  there  is  any  sign  of 
recurrence,  before  tbe  pleura  is  obliterated  by  the  adhe¬ 
sions  which  unavoidably  arise  after  a  long  pneumothorax 
treatment. 

Should  any  complication  occur,  particularly  a  pleuritic 
effusion  in  the  pneumothorax,  special  care  is  taken  to  avoid 
any  injurious  effect.  By  frequent  fluoroscopic  examinations 
of  the  patient  in  different  positions  of  the  body  it  is  observed 
whether  any  secondary  adhesion  of  the  lower  lobe  is 
threatening  complete  collapse.  If  this — or  any  other  local 
or  general  symptom — indicates  an  evacuation  of  the  exudate, 
that  operation  is  performed  in  combination  with  successive 
insufflations  according  to  the  special  technique  worked  out 
for  this  purpose.  Thus  attended  to,  effusions  do  not 
ordinarily  influence  the  result  of  the  treatment. 

This  last  point  leads  us  to  a  digression  which,  however,  is  of 
much  importance — namely,  the  bearing  of  the  pneumothorax  treat¬ 
ment  upon  the  treatment  of  ordinary  pleurisy  with  effusion.  The 
facts  revealed  to  us  from  pneumothorax  experience  have  forced  us 
to  revise  the  indication  as  well  as  the  technique  of  aspiration  in 
such  cases. 

We  have  adopted,  as  the  normal  method  for  evacuation  of  pleural 
effusions,  a  replacement  of  this  with  an  artificial  pneumothorax. 
This  method  presents  very  beneficial  conditions,  not  only  in  cases 
with  serous  effusion,  but  also  in  cases  of  empyema.  E\en  when 
mixed  infection  (for  example,  pyopneumothorax)  was  present  we 
have  been  able  by  this  means  to  treat  purulent  effusions  without 
operations  which  result  in  a  chronic  fistula  with  continuous  or 
periodical  discharge.  Besides  the  great  technical  and  clinical  advan¬ 
tages,  this  method  is  of  prophylactic  value  in  cases  of  advanced 
lung  affection,  for  which  a  continued  lung  collapse  might  later  on 
be  demanded.  The  addition  of  insufflation  to  the  ordinary  aspira¬ 
tion  has  in  such  cases  checked  the  development  of  adhesions  and 
thus  we  have  been  able  to  introduce  pneumothorax  treatment 
successfully  before  unavoidable  adhesions  had  been  formed. 


II.  Cases  with  Complete  or  Almost  Complete  Pneumothorax 

hut  ivith  Localized,  Extended  Adhesions — Thoracoscopy 
with  Cauterization. 

In  continuation  of  the  cases  of  the  former  group  we  find 
here  a  certain  number  deriving  the  full  benefit  of  artificial 
pneumothorax  in  spite  of  adhesions  visible  on  the  screen.  In 
such  cases  we  do  not  consider  any  further  operation  justified. 
On  the  other  hand,  if  in  spite  of  the  establishment  of  the 
largest  possible  pneumothorax  continued  observation  shows 
that  the  result  is  a  failure,  we  endeavour  to  have  the  ad¬ 
hesions  removed  so  as  to  neutralize  their  injurious  influence. 
Thus  far  several  different  methods  have  been  published  for 
this  purpose.  Having  challenged  the  more  or  less, risky 
operations  which  have  been  tried,  we  find  that  the  only 
method  of  endopleural  operation  which  we  can  recommend 
is  the  one  published  by  Jacobaeus  (Sweden).  This  method 
has  a  double  value — namely,  diagnostic  and  therapeutic. 

Although  the  a>ray  examination  in  some  cases  affords  a 
fairly  clear  diagnosis  of  the  endothoracic  conditions,  the 
introduction  of  thoracoscopy  by  Jacobaeus  has  enabled  us  to 
obtain  a  direct  localization,  which  has  often  corrected  or 
at  least  supplemented  the  picture  presented  to  us  by  mere 
cc-ray  examination.  With  sufficient  practice  it  is  possible 
to  obtain  a  surprisingly  large  field  of  view,  and  it  is 
relatively  easy  to  see  the  existing  adhesions  and  their 
attachments  to  the  lung  and  to  the  chest  wall. 

This  diagnostic  method  has  proved  its  particular  value 
since  Jacobaeus*  was  led  by  his  experiments  to  work  cat 
a  method  of  removing  the  adhesions  under  the  guidance  of 
the  thoracoscope.  By  means  of  a  platinum  wire  at  the  end 
of  a  long  metal  rod  inserted  into  the  pneumothorax 
cavity  through  a  separate  cannula  Jacobaeus  found  it 
possible  in  certain  cases  to  cauterize  through  the  adhesions, 
and  thus  to  secure  the  complete  collapse  of  the  lung. 

This  method  has  been  adopted  by  us  since  1918.  Our 
experiences  concur  with  those  published  by  other  authors 
who  took  advantage  of  Jacobaeus’s  happy  idea.  Thus  far 
we  feel  justified  in  stating  with  Jacobaeus  that  “  although 
it  has  been  impossible  by  this  method  to  obtain  as  high  a 
percentage  of  clinically  improved  cases  as  in  cases  of  simple 
pneumothorax  without  adhesions,  the  procedure  is  of  per¬ 
manent  value  in  a  limited  number  of  pneumothorax  cases 
with  string-like  or  membrane-like  adhesions.” 

In  order  to  ascertain  whether  this  method  can  be  used  in 
a  particular  case  put  before  us  we  perform  a  thoracoscopy. 
If  we  then  find  the  case  to  fulfil  the  conditions  for 
cauterization,  or,  at  least,  to  justify  an  attempt,  the 
operation  is  done  at  the  same  sitting.  In  some  cases  we 
find  it  very  easy  during  one  short  sitting  to  cut  the 
adhesion ;  in  other  cases  a  larger  adhesion  or  a  system  of 
adhesions  is  difficult  to  reach  and  so  difficult  to  sever  that 
we  have  to  operate  in  two  or  more  sittings.  In  some  other 
cases  we  have  to  give  up  the  attempt  owing  to  technical 
difficulties;  and  finally,  in  some  cases  mere  thoracoscopy 
immediately  reveals  that  the  operation  should  not  be  tried 
at  all. 

Apical  adhesions  which  kept  the  lung  tied  up  to  the 
cupola  were  usually  difficult  to  reach;  lateral  adhesions,  on 
the  other  hand,  could  easily  be  dealt  with  when  they  had 
been  extended  to  the  highest  possible  degree  by  the  pneumo¬ 
thorax.  String-like,  bour-glass  shaped,  or  membranous 
adhesions  of  considerable  thickness  were  severed  without 
much  difficulty,  and  also  basal  adhesions  when  properly 
extended.  On  the  other  hand,  we  did  not  consider  it 
advisable  to  enter  upon  the  cauterization  of  surface 
adhesions,  as  the  cauterization  of  lung  tissue  may  involve 
the  risk  of  haemorrhage  and  the  opening  of  tuberculous 
foci  and  cavities  with  a  consequent  infection  of  the  pleura. 

This  last  complication  of  the  operation  is  the  most 
serious  one  which  so  far  we  have  experienced.  Other 
authors  have  published  cases  of  more  or  less  profuse 
haemorrhage  from  the  burnt-off  stumps;  this  complication 
should  always  be  kept  in  mind,  and,  if  it  occurs,  should  be 
treated  according  to  the  technical  rules  (cauterization  of 


.  ...  further  information  about  the  indication,  technical  details,  eom- 
ptc  the  reader  is  referred  to  Jacobaeus’s  recent  publications— 
Pb  p  mDle  in  Surgery,  Gynecology  and  Obstetrics,  June,  1921,  pp.  493-500 ; 
the  Sr lean  Review  of  Tuberculosis,  vol.  vi,  No.  10,  1922.  Sec  also 
British  Medical  Journal  November  25th,  1922,  p.  1043,  and  December  2nd, 
1422  d  1091  ■  Tubercle,  vol.  i.’No.  1,  and  vol.  ii,  No.  9;  Acta  Chirurgic « 
Scandinavlca,  1921,  i,  No.  6;  1923,  lv,  No.  5-6. 
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the  bleeding  spot  or  high  endopleural  pressure,  established 
by  injection  of  saline  solution  into  the  pneumothorax). 
One  of  the  reasons  why  we  have  not  observed  any  bleeding 
is  probably  because  we  always  use  a  weak,  redly  glowing 
galvano-cautery.  This  precaution  makes  the  operation 
somewhat  longer,  but  at  the  same  time  safer. 

In  six  of  our  cases  a  serious  empyema  developed  after 
the  operation;  the  cause  of  this  complication  was  almost 
always  to  be  found  in  the  attempt  to  cauterize  rather 
extensive  adhesions.  Simple  exudates  were  observed  after 
the  operation  in  six  cases,  but  had  no  injurious  influence. 

It  seems  evident  to  us,  and  also  from  the  experiences 
published  by  other  authors  (up  to  date  Jacobaeus  himself 
lias  used  his  method  in  not  less  than  90  cases),  that  none 
of  the  technical  or  clinical  complications  is  of  such  grave 
importance  as  to  warrant  abandoning  the  method  in 
suitable  cases.  But  it  is  also  true  that  the  operation 
demands  a  good  deal  of  practice  in  handling  the  instru¬ 
ments  and  in  judging  the  different  conditions  which  may 
be  found.  The  common  criticism  of  the  method — referring 
to  the  difficulties  of  the  technique — is,  however,  in  our 
opinion  to  be  explained  by  lack  of  proper  practice.  Another 
criticism  of  the  method  is  the  comparatively  narrow  field 
of  indication;  but,  as  a  matter  of  fact,  this  circumstance 
should  not  be  allowed  to  condemn  the  method  in  really 
suitable  cases. 

Our  work  on  these  lines  has  obtained  the  following 
results : 

Out  of  a  still  larger  number  of  cases,  in  which  thoracoscopy  has 
been  used,  cauterization  was  performed  or  tried  in  35  cases. 
Cauterization  was  technically  successful  (that  is,  sufficient  for  a 
complete  collapse  of  the  lung)  in  22  cases ;  17  of  these  derived  a 
lasting  clinical  benefit  from  the  operation  (disappearance  of  bacilli 
and  symptoms).  In  13  cases  the  operation  was  given  up  after  an 
incomplete  cauterization ;  some  of  these  cases,  too,  showed  improve¬ 
ment  after  the  operation. 

Although  we  feel  justified  by  these  results  in  recom¬ 
mending  the  method,  we  are  still  confronted  by  a  class  of 
cases  belonging  to  this  group  which  are  not  suitable  for  the 
application  of  the  method.  In  such  cases  we  usually  try 
for  a  longer  period  the  most  energetic  pneumothorax 
technique  that  is  practicable,  and  often  we  acquiesce  in  a 
less  complete  collapse,  obtaining  only  relative  results.  If, 
however,  further  observation  shows  that  the  prospect  of 
lasting  improvement  in  such  a  case  actually  depends  upon 
further  surgical  treatment  we  consider  the  methods  men¬ 
tioned  under  the  next  heading. 

In  two  cases  we  have  tried  to  provide  the  complete  lung  collapse 
by  means  of  a  pleurotomy  with  manual  or  instrumental  loosening  of 
such  extended  adhesions  as  could  not  be  cauterized.  But  in  both 
cases  such  serious  complications  (post-operative  haemorrhage  and 
open  empyema)  occurred,  as  to  necessitate  our  abandoning  these 
operations.  The  same  experiences  are  published  by  several  other 
authors  with  regard  to  pleurotomy. 

III.  Artificial  Pneumothorax  not  Possible  to  any  Satis¬ 
factory  Pccjree:  Thoracoplasty. 

Although  it  may  be  true  that  for  Jacobaeus’s  method 
there  is  left  only  a  narrow  field  of  real  usefulness,  a 
glance  at  Groups  IIIa  and  IIIb  of  the  above  tables  (p.  5C6) 
reveals  a  large  number  of  cases  entirely  lacking  the  lasting 
benefit  of  artificial  pneumothorax.  It  will  be  easily  under¬ 
stood  that  a  clinical  observation  of  the  facts  expressed  by 
such  statistics  has  prompted  our  efforts  to  introduce  in 
our  treatment  such  operations  as  had  been  worked  out  as 
substitutes  for  artificial  pneumothorax.  As  our  work  with 
the  thoracoplastic  operations  has  proceeded  we  have  ex¬ 
perienced  to  a  fair  extent  the  advantages  as  well  as  the 
drawbacks  involved  in  these  methods.  The  sum  of  our 
experience  is,  however,  in  absolute  favour  of  thoracoplasty, 
provided  the  operation  is  used  in  well  selected  cases  and 
every  attention  is  paid  to  the  physiological  and  technical 
demands. 

It  has  been  our  aim  to  select  the  most  useful  modifications 
published  by  different  authors,  especially  on  the  Continent 
and  in  our  brother  countries  in  Scandinavia,  and  thus  to 
work  out  a  technique  which  combines  the  advantages  of  the 
different  methods.  As  a  whole  we  have  followed  Sauer- 
b ouch’s2  technique,  which  embraces  the  largest  fund  of 
theoretical  and  practical  experiments  published  on  this  sub¬ 
ject.  But  also  Brauer,’  who  was  the  pioneer  in  solving  the 
problems  of  a  successful  thoracoplastic  operation,  has  a 


great  share  in  the  line  of  work  adopted  by  us.  Of  the  Scan¬ 
dinavian  authors  we  are  obliged  to  mention  P.  Bull,4  and 
Jacobaeus  and  Key,5  whose  recent  publications  are  of  great 
value  to  the  discussion. 

Since  1916  we  have  treated  110  patients  with  thoraco¬ 
plasty:  105  of  these  were  operated  upon  for  pulmonary 
tuberculosis,  3  for  old  tuberculous  empyema  with  external 
fistulae,  and  2  for  bronchiectasis.  Previous  to  the  105  cases 
of  pulmonary  tubercudosis  on  which  our  experience  in  this 
connexion  is  based,  we  had  experimented  with  the  earlier 
methods  of  thoracoplasty  (Brauer,  Friedrich)  carried  out  by 
surgical  colleagues  in  other  hospitals.  The  results  of  four 
such  cases,  however,  hardly  justified  further  experiments  on 
the  same. lines;  in  all  the  cases  but  one  the  effect  failed,  and 
in  the  one  positive  case  the  condition  of  the  lung  and  heart 
functions  was  considerably  impaired.  For  several  years, 
therefore,  no  thoracoplastic  operation  was  performed  on  our 
patients.  When  the  further  development  of  the  technique 
had  provided  a  better  prospect,  the  method  was  again  taken 
up  for  renewed  study,  and  in  contrast  to  the  previous 
attempts  we  were  now  enabled,  by  the  installation  of  a  full 
surgical  outfit  at  our  own  sanatorium,  to  carry  out  the 
operation  ourselves  without  any  discontinuation  of  the 
ordinary  sanatorium  treatment  of  our  patients.  We  empha¬ 
size  this  advantage  as  a  very  important  one  for  obtaining 
the  best  possible  results. 

The  indication  for  thoracoplasty  arises  when,  in  cases  fit 
for  lung  collapse  treatment,  the  careful  attempts  of  artificial 
pneumothorax  have  actually  failed.  Before  entering  upon 
this  alternative  operation,  however,  we  always  revise  the 
indication  very  carefully,  as  we  believe  a  considerable 
restriction  to  be  necessary  when  proceeding  from  the  ques¬ 
tion  of  artificial  pneumothorax  to  that  of  thoracoplasty. 
On  account  of  the  greater  risk  and  the  irreparable  con¬ 
ditions  involved  in  thoracoplasty,  a  more  pressing  need  of 
collapse  of  the  diseased  lung  and  a  more  reliable  condition 
of  the  better  lung  are  demanded  than  in  regard  to  artificial 
pneumothorax  alone.  Nevertheless,  the  sti iking  examples 
of  good  results,  even  when  the  better  lung  has  been 
considerably  affected,  have  had  the  result  that  occasionally 
we  have  felt  justified  in  giving  such  patients  as  might 
gain  a  little  and  could  lose  nothing  a  chance  by  the  opera¬ 
tion.  It  cannot,  however,  be  denied  that  this  indication  as 
a  whole  acts  unfavourably  upon  our  statistical  results.  The 
general  condition  of  the  patient  and  the  complication  with 
other  localizations  of  tuberculosis  or  other  diseases  also 
seem  to  us  to  claim  more  deliberation  than  with  regard  to 
artificial  pneumothorax  lest  thoracoplasty  should  get  a  bad 
reputation. 

Having  settled  the  indication  for  a  particular  patient  we 
come  to  the  next  question  to  be  solved — namely,  the  working 
out  of  the  plan  of  operation  to  be  followed  in  this  individual 
case.  It  is  a  common  statement,  with  which  we  cordially 
agree,  that  the  chief  problem  regarding  plastic  operation  is 
to  individualize  the  operation  according  to  the  peculiarities 
q£  the  single  case.  The  deliberations  m  this  lespect  aie  pai- 
ticularly  concerned  with  two  questions :  (1)  Should  a  partial 
or  a  complete  thoracoplasty  be  done?  (2)  Should  the 
operation  be  performed  in  one,  two,  or  more  stages? 

(1)  A  partial  thoracoplasty  may  be  considered  sufficient 
either  when  the  affection  (for  instance,  a  cavity)  is  localized 
to  a  limited  area  of  the  lung  or  when  a  partial  pneumothorax 
has  been  so  established  as  to  provide  collapse  for  the  upper 
or,  more  frequently,  the  lower  part  of  the  lung. 

In  a  few  cases  where  the  disease  was  well  localized  to  a 
certain  lobe  we  were  able  to  secure  a  full  effect  by  an 
operation  which  left  some  of  the  ribs  intact.  In  three  cases 
of  large  basal  cavities  the  upper  two  or  three  ribs  were  not 
resected,  and  the  result  of  these  operations  proved  very 
satisfactory.  In  the  more  frequent  cases  of  apical  cavities, 
however,  we  do  not  consider  it  safe  to  let  the  lower  part  of  j 
the  lung  remain  expanded,  as  a  post-operative  aspiration  of 
sputum  into  the  moving  lower  lobe  is  likely  to  produce 
pneumonia  or  a  secondary  tuberculous  affection. 

If  only  the  lower  lobe  is  immobilized  by  a  partial,  basal 
pneumothorax  it  may  be  advisable  to  abstain  from  complete 
thoracoplasty  by  leaving  the  lower  ribs  intact.  This  com¬ 
bination  of  a  partial  pneumothorax  and  a  partial  thoraco¬ 
plasty  formed  the  plan  of  operation  in  three  of  our  cases.  I 
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'  u  two  of  these,  however,  the  pneumothorax  had  to  be 
;  ancelled  soon  after  the  operation,  as  the  continuation  of 
isufflations  was  not  possible.  Nevertheless,  the  result 
■mained  good.  In  the  third  case  post-operative  exudate 
(weloped  inside  the  pneumothorax  and  caused  an  expansion 
f  the  soft  part  of  the  chest  wall,  thus  hindering  the 
dlapse;  the  patient  died  a  few  months  later. 

We  have  come  more  and  more  to  the  conclusion  that  in 
ases  of  universal  affection  of  the  lung  a  partial  and  ineffec- 
ive  pneumothorax  should  be  discontinued  in  favour  of  a 
omplete  thoracoplasty.  The  plan  of  a  complete  operation, 
owever,  has  often  to  be  modified  according  to  the  extent 
ud  to  the  special  localization  of  the  disease.  In  the  case 
f  a  particular  lobe  which  involves  the  main  part  of  the 
ffected  tissue  the  removal  of  the  ribs  should  be  done  to  a 
arger  extent.  If,  on  the  contrary,  the  upper  or  lower  lobe 
1  spectively  is  only  slightly  affected,  the  plan  of  the  opera- 
ion  indicated  is  a  relatively  slight  resection  corresponding 
0  the  better  parts  of  the  lung.  In  the  same  way  a  universal 
'.Section  of  the  lung  may  need  a  different  degree  of  universal 
ollapse.  In  cases  of  large  cavities  and  serious  disease  all 
iver  the  lung,  a  more  radical  removal  of  all  the  ribs  is 
ndicated.  For  a  universal,  but  nowhere  very  destructive, 
•liiefly  fibrotic  affection  a  smaller  resection  (after  Wilms’s 
iiethod)  may  be  sufficient  for  an  effective  collapse. 

(2)  The  problem  of  whether  a  complete  thoracoplasty 
,hould  be  performed  in  one,  two,  or  even  three  stages,  has 
•aused  a  good  deal  of  discussion.  We  have  been  wavering 
lither  and  thither  on  account  «f  the  different  experiences 
rained  during  our  work  with  the  operations.  Our  present 
itandpoint  is  to  individualize  in  this  respect  too.  In  making 
>ur  plan  of  operation  we  consider  the  general  condition  of 
he  patient  as  well  as  the  condition  of  the  lungs  to  be  the 
leciding  factors  in  this  respect.  If  the  patient  is  a  tall 
lerson  with  strongly  adherent  muscles,  causing  difficult  and 
iolent  manipulation  during  the  operation,  this  should 
ilways  be  done  in  two  stages.  On  the  contrary,  a  lean 
!  ierson  enjoying  fair  general  health  may  very  well  be 
iperated  upon  in  one  stage.  A  weakened  and  intoxicated 
latient  with  a  rapid  pulse  is  always  operated  on  in  two 
"tages.  A  doubtful  condition  of  the  “  good  ”  lung  is  in 
favour  of  two  stages,  as  a  gradual  collapse  of  the  diseased 
ung  is  likely  to  be  tolerated  better  in  such  cases  than  a 
sudden  one. 

If  we  feel  any  doubt  as  to  the  decision  we  consider  the 
two-stage  operation  to  be  less  risky.  In  some  cases  we  leave 
the  question  open  until,  during  the  operation  itself,  it  is  seen 
ivhetlier  the  patient  is  certain  to  tolerate  the  completion  of 
the  operation  in  one  stage. 

Having  settled  the  plan  of  operation  for  a  particular  case 
according  to  the  above  lines,  the  details  of  the  technique 
Form  the  next  problem  to  be  solved.  Very  careful  attention 
to  all  the  special  details  of  the  operation  and  the  post¬ 
operative  treatment  is  of  great  importance.  For  further 
information  in  this  respect  the  reader  is  referred  to  an  article 
by  Saugman  in  Tubercle  (1920,  vol.  i,  No.  7),*  in  which  a  full 
inscription  of  our  technique  is  given.  Since  that  article 
was  published  no  noteworthy  modification  has  taken  place  in 
our  technique,  except  with  regard  to  the  anaesthesia.  In 
addition  to  the  local  anaesthesia  with  novocain-adrenaline, 
whieh  we  are  now  less  inclined  to  use  in  as  large  doses  as 
recorded  in  the  article  mentioned,  at  the  end  of  the  opera- 
I  tion  (when  the  more  painful  resection  of  the  upper  ribs 
begins)  we  administer  a  light  ether  anaesthesia,  pushed  far 
|  enough  to  neutralize  the  pain  but  not  to  abolish  the  cough 
reflex.  This  modification,  when  properly  administered,  does 
not  cause  any  serious  complication.  At  the  same  time  it  has 
made  the  operation  less  feared  by  the  patients;  it  also 
assures  the  operator  of  more  convenient  conditions  during 
the  most  difficult  part  of  the  operation. 

A  critical  survey  of  our  results  with  thoracoplasty  shows 
the  following  figures :  Death  from  the  operation  occurred  in 
9  cases.  Of  the  remaining  96  patients,  64  obtained  a  posi¬ 
tive  result  (43  were  relatively  cured  or  much  improved, 
21  improved) ;  2  of  these  patients  died  later  on  of  epidemic 
influenza;  32  patients  did  not  derive  any  benefit  from  the 


'A  later  article  by  Gravesen  is  published  in  Tubercle,  1921,  vol.  ii,  No.  9. 


operation,  and  the  majority  of  these  cases  have  since  died. 
These  figures  may  be  tabulated  as  follows: 

Positive  results  . ^  ...  60.9  per  cent. 

Negative  results  .  ' .  30.5  ,, 

Operation  mortality  .  8.6  ,,  ,, 

In  41  cases  the  tubercle  bacilli  disappeared  permanently  from 
the  sputum. 

Still  greater  interest  is  connected  with  the  following 
figures,  showing  the  fate  of  69  patients  discharged  more 
than  two  years  ago,  after  thoracoplasty.  From  two  to  seven 
years  after  the  operation  the  condition  of  health  was 
reported  as  follows  (all  cases,  including  those  of  death 
resulting  from  the  operation,  are  recorded) : 

Fit  for  work  .  31  =  44.9  per  cent. 

Unfit  for  work  on  account  of  tuber¬ 
culosis  7  =  10.1  ,,  ,, 

Died  of  tuberculosis  .  29  =  42.1  ,,  ,, 

Died  from  other  causes  .  2  =  2.9  ,,  ,, 

These  results,  compared  with  those  recorded,  in  the  former 
tables  (p.  506)  have  led  us  to  the  conclusion  that  although 
a  greater  risk  and  a  smaller  result  are  to  be  expected  from 
thoracoplasty  than  from  successful  artificial  pneumothorax, 
the  former  operation  results  in  a  great  improvement  in  the 
prognosis  in  such  cases  as  are  deprived  of  the  effect  of  the 
pneumothorax  treatment. 

IV.  Cases  of  Insufficient  Collapse  with  Simple 
Thoracoplasty. 

An  additional  group  of  such  cases  lias  still  to  be  con¬ 
sidered.  The  fullest  possible  extension  of  resection  of  the 
ribs  from  the  posterior  incision  (Sauerbruch’s  “  book 
incision  ’5)  might  fail — particularly  in  cases  of  large  apical 
cavities  we  have  found  the  collapse  of  the  lung  to  be 
insufficient.  In  such  cases  we  have  added  to  the  plan  of 
operation  a  resection  of  the  anterior  ends  of  the  upper  ribs 
(except  the  first,  which  is  usually  inaccessible  for  removal 
from  the  front  aspect).  This  resection  may  be  done  either 
together  with  the  second  stage  of  the  posterior  operation  or 
as  a  separate  third  stage  of  the  operation.  Even  when  this 
precaution  is  taken  complete  collapse  was,  in  a  very  few 
cases,  not  yet  established;  x-ray  examination  still  showed  a 
cavity,  though  considerably  diminished;  the  discharge  of 
sputum  with  tubercle  bacilli  continued. 

Influenced  by  such  observations  we  have  in  a  few  cases 
added  to  thoracoplasty  an  extrapleural  apicolysis  from  the 
anterior  incision.  In  two  of  the  cases  the  cavity  thus  pro¬ 
duced  was  plugged  with  gauze  and  was  allowed  to  heal 
gradually  by  granulation  and  retraction.  In  one  case  the 
cavity  was  filled  with  fat,  transplanted  from  the  abdomen 
of  the  patient  (Tuffier,  Bull).  Of  the  two  former  cases,  in 
one  we  did  not  succeed  in  causing  the  bacilli  to  disappear 
from  the  sputum  (the  patient  died  very  soon  afterwards  of 
rapid  development  of  the  disease),  whereas  in  the  other  case 
a  positive  result  was  obtained — the  bacilli  disappeared,  but 
an  influenzal  pneumonia  later  on  handicapped  the  effect. 
In  the  case  in  which  fat-transplantation  was  performed  in 
addition  to  the  thoracoplasty,  the  tubercle  bacilli  disappeared 
and  the  patient  is  practically  cured. 

In  one  of  our  cases,  which  is  not  included  in  the  above 
figures  because  of  its  unique  position,  we  accomplished  a 
satisfactory  collapse  by  an  apicolysis  only  (through  an 
anterior  resection  of  the  second  rib),  together  with  trans¬ 
plantation  of  fat  into  the  artificial  extrapleural  cavity.  The 
disease  (small  cavity)  was  in  this  case  so  well  localized  to  the 
apex  that  it  was  considered  possible  to  avoid  the  extensive 
resection  of  ribs.  The  patient  got  on  well,  the  sputum  anc 
bacilli  ceased,  but  the  lasting  result  is  still  "“certain  as  Hie 
patient  was  discharged  only  very  recently.  Oases  l.ke  tt.s 
are  very  rare  indeed,  and  we  do  not  believe  that  tins  methoc 

has  any  large  Md  of  ^^t^rwriilve^^ar^ept 

a  “f'f romSetChe0method  of  opico-  and  pneumo-lysis  with  the 
aloor  no  nlueeing  the  extrapleural  cavity  with 

modihcatio  aer  f  has  phrenicotdniy  (recommended 

hv  Sauerbruch  as  a  preparatory  procedure  for  thoracoplasty 
in  order  to  supplement  the  effect  of  that  operation)  so  far 

been  employed  by  us.  ,  • 

I  cannot  close  these  remarks  without  a  few  woids  in 
commemoration  of  my  great  teacher  and  friend,  the  late 
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Professor  C'hr.  Saugman.  According  to  the  original  plan 
Saugman  himself  should  have  enjoyed  this  opportunity  of 
giving  an  account  of  the  studies  here  presented,  in  the 
development  of  which  he  has  been  the  great  master.  His 
death  in  February  of  this  year  has  thwarted  this  plan,  to 
which  he  had  been  looking  forward  with  much  delight. 
His  enormous  energy,  his  profound  knowledge,  his  clinical 
capacitv,  and  his  unique  personality  will  be  missed  on  this 
occasion,  as  it  is  missed  in  all  the  spheres  of  his  great  life 
work. 
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DISCUSSION. 

Mr.  J.  E.  H.  Roberts  (London)  said  it  was  not  neces¬ 
sarily  true  that  bad  results  were  due  to  adhesions,  but 
infection  was  more  virulent  in  cases  where  adhesions  were 
strongest.  He  had  lately  modified  his  views  regarding 
the  Jaeobaeus  operation  for  cauterizing  adhesions.  He 
believed  that  in  many  cases  it  was  a  good  procedure,  but 
in  others  the  adhesions  were  so  firm  that  thoracoplasty 
had  to  be  performed.  He  urged  the  importance  of  care¬ 
ful  preparation  of  a  case  to  be  subjected  to  thoracoplasty. 
He  preferred  not  to  rely  on  a  local  anaesthetic ;  gas  and 
oxygen  was  the  anaesthetic  of  choice.  The  after-treat¬ 
ment  was  as  important  a  factor  as  the  operation  itself. 
The  chest  wall  should  be  immobilized  by  strapping  for  at 
least  ten  days,  and  subsequently  proper  physical  exercises 
should  be  practised  to  prevent  scoliosis. 

Dr.  Verb  Pearson  (Mundesley  Sanatorium,  Norfolk), 
in  discussing  the  choice  of  patient  for  artificial  pneumo¬ 
thorax,  urged  that  a  fair  trial  of  sanatorium  treatment 
should  first  be  given.  He  thought  it  unwise  to  refuse  to 
operate  because  there  was  a  possibility  of  adhesions  being 
present.  He  maintained  that  the  ordinary  physical  signs 
were  more  important  than  a3-ray  evidence.  If  a  case  was 
deemed  suitable  for  thoracoplasty  this  operation  should  not 
be  delayed  too  long. 

Dr.  L.  S.  T.  Burrell  (London)  said  that  one  great  prin¬ 
ciple  in  the  treatment  of  tuberculosis  was  rest  of  the 
diseased  part,  and  the  best  way  to  rest  a  diseased  lung 
was  to  induce  an  artificial  pneumothorax.  He  thought  that 
this  treatment  should  be  given  more  often  and  in  an  earlier 
stage  of  the  disease,  than  was  usually  the  case  at  present. 
When  treating  a  patient  by  artificial  pneumothorax  he 
kept  him  in  bed  at  absolute  rest  until  the  temperature  had 
been  normal  for  at  least  a  month,  and  then  allowed  him  to 
begin  to  get  up  and  do  a  little  more  each  day  until  he  was 
tit  to  be  up  all  day.  He  was  then  able  to  begin  training, 
and  a  sanatorium  was  the  best  place  for  him;  he  should  stay 
there  until  all  symptoms  had  gone  and  he  was  able  to  lead 
a  normal  life  without  fatigue.  Then  if  necessary  he 
returned  to  work,  the  pneumothorax  being  kept  up  for  two 
or  three  years,  when  the  lung  might  be  allowed  to  re-expand 
gradually.  The  principle  of  this  treatment  was  rest  of  the 
body  and  of  the  diseased  part,  followed  by  training  of  the 
body  but  rest  of  the  diseased  part.  The  importance  of  rest 
couid  not  be  too  strongly  emphasized.  When  a  patient 
contracted  consumption  he  was  in  for  a  big  fight,  and  tho 
result  depended  very  largely  upon  himself.  The  wise  man 
would  avoid  all  exertion  and  lead  the  quietest  of  lives  for 
at  least  two  years. 

It  followed  that  if  both  lungs  were  involved  this  treat¬ 
ment  must  be  modified,  and  this  was  one  reason  why  he 
advocated  its  early  adoption.  It  might  be  said  that  the 
unilateral  cases  were  just  the  ones  that  tended  to  recover 
with  or  even  without  any  treatment,  but  it  must  not  be 
forgotten  that  every  case  started  as  a  unilateral  one.  The 
question  was,  did  pneumothorax  tend  to  prevent  the  spread 
>f  the  disease?  He  suggested  that  it  undoubtedly  did  so. 
Of  his  first  150  eases  45  had  disease  in  one  lung  only,  and  of 
these  32  had  lost  their  tubercle  bacilli  and  symptoms  for  at 
least  the  last  six  months,  9  were  much  better,  and  2  were 
dead.  In  26  cases  the  other  lung  was  affected,  though  less 


than  one-third  of  it,  and  of  these  only  6  had  lost  the  tubercl 
bacilli  and  symptoms  for  at  least  the  last  six  months,  am 
8  were  dead.  What,  one  asked  oneself,  would  have  been  th 
result  if  these  26  had  had  a  pneumothorax  earlier?  Anotlnj 
reason  for  inducing  a  pneumothorax  in  earlier  cases  waj 
that  one  was  less  likely  to  find  adhesions  or  adherent  pleura 
and  although  these  might  be  dealt  with  by  one  of  the  method 
described  by  Dr.  Gravesen,  the  position  of  the  patient  waj 
much  more  grave.  Thoracoplasty  meant  the  permanent  col 
lapse  of  one  lung;  it  was  accompanied  by  a  good  deal  a 
shock,  and  there  was  a  considerable  mortality.  What  wa 
the  risk  in  artificial  pneumothorax?  He  had  treated  29 
patients  by  this  means  and  had  put  a  needle  into  tl( 
pleural  cavity  over  4,300  times,  with  one  fatality.  H 
therefore  agreed  with  Dr.  Gravesen  that  artificial  pneurrxj 
thorax  should  be  tried  first;  failing  this  it  might  be  possibl 
to  divide  the  adhesions,  and  he  thought  the  metho 
described  by  Professor  Jaeobaeus  was  the  best,  althouglj 
in  his  own  experience,  very  few  cases  were  suitable 
Thoracoscopy,  however,  was  often  of  great  value  in  dia 
gnosis,  and  was  free  from  pain  or  danger.  Division  < 
adhesions  by  operation  was,  in  his  opinion,  distinct  lj 
dangerous.  Let  them  not  use  the  word  “  cure.”  He  lm 
spoken  strongly  in  favour  of  treatment  by  artificial  pneumi 
thorax,  but  of  the  consumptives  who  had  come  to  his  on 
patient  department  during  the  last  five  years  he  lm 
advised  pneumothorax  treatment  in  only  15  per  cent.  I 
other  words,  he  had  recommended  other  treatment  in  l 
out  of  every  100  cases.  Hbwever,  the  more  he  saw  of  tl 
disease  the  more  convinced  he  was  that  the  value  < 
pneumothorax  treatment  was  not  recognized,  and  should  1 
more  often  used.  It  was  not  a  cure,  but  it  might  be  sa 
that  it  was  a  very  great  advance  in  treatment.  When 
so-called  cure  came  before  the  public  they  knew  what 
meant — many  pitiful  letters  and  painful  interviews — ai 
it  was  their  sad  duty  to  say  that  there  was  no  cure.  Lastlj 
he  asserted  that  success  in  treatment  depended  on  stri 
attention  to  detail.  After  a  few  months’  practice  anyoi 
could  induce  an  artificial  pneumothorax  and  give  the  refill 
but  only  experience  could  tell  how  much  gas  to  give  ai 
when  to  give  it,  how  much  exercise  to  allow  and  how  mm 
rest.  Each  patient  must  be  treated  as  an  individual,  ai 
given  individual  treatment. 

Mr.  A.  Tudor  Edwards  (London)  said  that  he  propose 
to  pay  attention  to  two  methods  only  for  the  surgical  trea 
ment  of  pulmonary  tuberculosis.  The  direct  treatment 
pulmonary  tuberculosis — namely,  drainage  of  the  cavity 
was  adopted  only  to  be  rapidly  abaiidoned,  as  the  abscess 
continued  to  discharge  through  the  bronchus  with  the  supi 
added  complication  of  a  bronchial  fistula  on  the  chest  wa 
Successful  attempts  had  been  made  in  rare  instances  wi 
a  view  to  total  extirpation  of  the  infected  focus,  but  th( 
scope  was  limited  and  their  technical  difficulty  and  t 
resulting  shock  were  prohibitive.  The  general  acceptance 
the  beneficial  effects  of  artificial  pneumothorax  had  co 
siderably  influenced  the  position  of  surgery  with  regard 
pulmonary  tuberculosis.  The  tendency  of  surgery  was 
amplify  or  replace  artificial  pneumothorax,  where  owing 
mechanical  factors  the  collapse  was  either  incomplete 
a  result  of  band-like  adhesions,  or  impossible  from  t 
presence  of  generalized  surface  adhesions. 

Where  band-like  adhesions  were  present  these  could 
divided  with  the  cautery  under  vision  through  the  thorac 
scope.  This  instrument  was  introduced  through  an  int< 
costal  space  under  local  anaesthesia,  and  the  interpleui 
space  examined.  The  appearance  of  the  bands  was  qui 
characteristic.  [Mr.  Tudor  Edwards  showed  some  colour 
drawings  of  different  portions  of  the  pleural  cavity,  whi 
were  made  from  actual  cases  in  the  Brompton  Hospit 
and  for  the  reproduction  of  which  he  acknowledg 
his  indebtedness  to  his  friend  and  colleague  I 
Bennett. j  The  actual  operation  was  performed  by  t 
introduction  of  a  narrow  electric  cautery  throu 
another  convenient  interspace,  and  the  band  divid 
under  vision.  It  would  be  found  that  the  numl 
of  bands  present  was  considerably  in  excess  of  tin 
actually  shown  bv  x  rays,  but  those  others  that  were  seen  ( 
not  offer  much  difficulty  in  division,  as  they  were  finer  a 
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more  film-like.  He  wished  to  make  it  clear  that  thoraco- 
!  scopy  was  not  attended  by  any  appreciable  pain,  nor  was  it 
followed  by  any  evil  after-effects,  except  perhaps  slight 
surgical  emphysema  in  the  region  of  entrance.  The  actual 
!  cauterization  was  very  rarely  felt  by  the  patient,  but  am- 
touching  of  the  parietal  pleura  was  definitely  painful.  The 
cauterization  should  be  done  with  the  cautery  red  hot, 
not  at  white  heat,  as  the  latter  was  apt  to  cause  subsequent 
haemorrhage.  One  of  the  main  objects  of  thoracoscopy 
was,  therefore,  the  examination  and  adhesion  of  the  band¬ 
like  adhesions,  preventing  collapse  of  a  cavity  after  the 
production  of  artificial  pneumothorax ;  it  was  also  of  great 
value  as  a  means  of  diagnosis,  especially  with  regard  to 
pleural  and  mediastinal  conditions.  He  considered  that 
cauterization  was  contraindicated  where  tuberculosis  of  the 
pleura  was  present,  even  in  the  early  stages,  and  was  im¬ 
possible  where  large  surface  adhesions  were  present.  These 
were  especially  found  at  the  apex.  It  would  be  seen,  there¬ 
fore,  that  there  was  only  a  limited  field  of  usefulness  with 
respect  to  cauterization,  but  even  the  limited  number  of 
cases  would  justify  the  retention  of  this  method  of  treat¬ 
ment.  Thoracoscopy  would  also  be  found  of  increasing 
value  as  a  means  of  diagnosis  in  selected  cases  of  pulmonary, 
pleural,  and  mediastinal  conditions  of  an  obscure  nature. 


The  second  surgical  method  of  treatment  which  he  dis¬ 
cussed  was  the  production  of  collapse  of  the  lung  by  means 
of  operations  on  the  chest  wall.  Attempts  at'  partial 
collapse  did  not  appear  to  be  entirely  satisfactory.  He  had 
no  personal  experience  of  apical  displacement,  but  the 
filling  of  the  space  created  between  the  parietal  pleura  and 
the  endotlioracic  fascia  had  offered  some  difficulty.  Paraffin 
wax  appeared  to  act  as  a  foreign  body,  and  might  require 
subsequent  removal,  whereas  fatty  tissue  for  purposes  of 
i!  filling  w-as  only  obtained  with  difficulty.  Introduction  of 
gauze  and  subsequent  healing  by  granulation  could  only 
result  in  the  eventual  adhesion  of  the  separated  layers  and 
the  re-establishment  of  the  pre-operative  relations ;  for  this 
reason  the  latter  method  did  not  appear  to  him  to  hold  out 
!  any  hope  of  permanent  benefit.  With  regard  to  thoraco- 
:  plasty,  the  indications  were  practically  confined  to  those 
|  cases  where  artificial  pneumothorax  had  been  tried  without 
;  success  or  with  only  partial  success.  There  was  only  one 
1  exception,  and  that  was  where  artificial  pneumothorax  had 
been  successfully  carried  out  with  considerable  improvement 
over  a  long  period,  the  disease  was  considered  cured,  and 
tin?  lung  had  been  allowed  to  expand.  In  such  cases,  if 
symptoms  recur,  resumption  of  artificial  pneumothorax 
would  be  found  impossible  owing  to  generalized  adhesions 
i  over  the  whole  surfaces  of  the  pleura,  and  further  gas 
!  displacement  was  impossible.  He  had  performed  thoraco¬ 
plasty  in  six  cases  up  to  the  present — three  for  tuberculosis, 
two  for  bronchiectasis,  and  one  for  pulmonary  abscess.  In 
■  the  first  three,  one  patient  had  definite  extension  to  the 
j  opposite  side,  was  confined  to  bed  and  was  generally  debili- 
i  tated,  with  persistent  vomiting  and  pyrexia.  Artificial 
;  pneumothorax  had  previously  been  done  with  benefit,  and 
further  artificial  pneumothorax  was  impossible  owing  to  the 
\  thickness  of  the  pleura.  Improvement  was  marked,  with 
,  disappearance  of  bacilli  and  amelioration  of  all  symptoms. 

This  was  maintained  for  some  months,  but  he  had  heard 
|  recently  that  the  condition  was  now  less  satisfactory.  The 
|  second  case  was  a  young  man  with  marked  symptoms  of 
advanced  disease  and  in  a  state  of  extreme  debility.  The 
blood  pressure  for  several  days  before  and  during  the 
operation  was  only  90  mm.  systolic,  and  the  temperature 
was  high  and  inverse  in  type.  The  actual  operation  was 
withstood  quite  well,  and  for  the  first  two  days  the  tem¬ 
perature  and  pulse  were  almost  normal.  Collapse  occurred 
suddenly  on  the  third  day  from  heart  failure,  and  was 
followed  by  death  in  two  hours.  The  third  case  had  only 
recently  had  the  first  stage  completed.  The  outlook  was 
definitely  more  favourable,  attempts  at  artificial  pneumo-. 
thorax  were  not  successful,  and  the  patient  had  been  con¬ 
fined  to  bed  owing  to  high  fever  on  movement.  The  blood 
’Assure  in  this  case  was  measured  before  operation,  and 
was  found  to  be  121  mm.,  and  the  pulse  rate  140.  At 
the  completion  the  pressure  was  119  mm.  and  the  pulse  rate 
unchanged.  With  regard  to  bronchiectasis,  in  one  case 
qnly  lower  half  thoracoplasty  was  done  several  months 


before,  with  decided  beneAt  up  to  the  present.  The  other, 
in  which  complete  decompression  was  performed  with  a 
seven  weeks’  interval  between  the  stages,  had  not  shown 
more  than  temporary  improvement,  but  there  was  involve¬ 
ment  of  the  opposite  lower  lobe.  The  point  he  wished  to 
bring  out  very  strongly  was  that  unless  the  operation  was 
performed  at  a  reasonably  early  period  of  the  disease  it 
could  not  be  hoped  in  this  country  to  get  from  these 
measures  the  results  which  were  being  obtained  on  the 
Continent  and  in  America.  The  operations,  when  done 
under  local  anaesthesia  and  in  two  stages,  were  accom¬ 
panied  only  by  a  minimum  of  shock.  There  was  one 
exception,  and  that  applied  more  especially  to  cases 
of  bronchiectasis.  Shock  arose  from  the  change  of 
position  of  the  mediastinum,  in  the  absence  of  pleural 
adhesions,  and  was  shown  chiefly  by  cyanosis  and  some 
dyspnoea.  It  was  well  illustrated  by  the  two  cases  of 
bronchiectasis  described.  The  one,  where  adhesions  were 
present,  showed  no  disturbance  following  the  rib  resection, 
whereas  the  other,  with  a  free  pleura,  became  cyanosed 
and  dyspnoeic  at  the  same  stage,  a  condition  which  per¬ 
sisted  in  a  modified  degree  for  the  ensuing  forty-eight 
hours,  but  was  eventually  followed  by  the  better  result. 
All  the  cases  had  been  done  in  two  stages  posteriorly,  the 
lower  ribs  (5  to  11)  in  the  first,  and  the  upper  four,  in¬ 
cluding  the  first  rib,  after  an  interval  of  not  more  than 
three  weeks.  Local  anaesthesia  wras  invariably  used. 
Phrenieotomy  has  been  performed  five  times,  either  In¬ 
direct  division  of  the  nerve,  by  crushing,  or  by  direct  intra- 
neural  injection  of  alcohol.  He  considered  this  measure  to 
be  of  comparatively  little  value  alone,  and  rarely  required 
when  the  major  operation  was  performed.  He  hoped  that 
in  the  course  of  time  these  procedures  would  become  more 
generally  adopted  in  this  country,  as  they  were  abroad. 
There  was  no  doubt  that  they  had  passed  beyond  the  ex¬ 
perimental  stage,  and  in  the  state  of  our  knowledge  to-day 
they  offered  a  distinct  advance  in  the  treatment  of  certain 
forms  of  pulmonary  tuberculosis. 


Dr.  Clive  Riviere  (London)  said  that  they  had  become 
so  accustomed  to  look  to  Vejlefjord  Sanatorium  for  sound 
and  progressive  W'ork  in  tuberculosis,  that  Dr.  Gravesen’s 
opening  address  seemed  bound  to  strike,  as  it  had,  the 
right  note.  One  or  two  comments  he  was  tempted  to  make, 
although  his  views  were  mostly  in  agreement  with 
those  Dr.  Gravesen  had  expressed.  First,  in  regard  to 
the  partial  pneumothorax  and  cauterization  of  adhesions,  in 
view  of  his  experience  he  found  it  hard  to  believe  that 
the  partial  pneumothorax  need  give  such  unsatisfactory 
results  as  those  shown  in  Saugman’s  w-ell  known  statistics, 
and  he  wondered  whether  others  could  be  found  to  agree 
with  him  in  this.  The  great  trouble  with  such  partial 
pneumothoraxes  was  the  recurrence  of  large  reactions  after 
refills,  and  if  these  could  not  be  eliminated  by  shortening 
the  interval  and  other  methods,  then  certainly  the  pneumo¬ 
thorax  was  doing  more  harm  than  good.  But  in  cases 
where  this  difficulty  was  overcome  he  had  obtained  much 
help  from  pneumothoraxes  far  from  complete.  They  were 
often  the  means  of  turning  disease  to  more  chronic  lines, 
and  where  a  pleurisy  also  supervened  they  might  initiate 
a  healing  fibrosis  in  an  otherwise  hopeless  lung.  He  had 
sometimes  wondered  whether,  in  some  of  these  cases  un¬ 
suitable  for  more  than  this,  the  causation  of  pleural  effu¬ 
sion  by  injection  of  30  per  cent,  dextrose,  as  was  used  by 
Lucius  Spengler  under  other  conditions,  might  not  be  a 
sound  measure.  In  regard  to  cauterization  of  adhesions, 
it  seemed  to  him  that  there  were  extremely  few  cases 
where  this  measure  was  really  indicated. 

Jacobaeus’s  radiograms  he  was  struck  with  the  belief  that 
these  cases  were  all  under  a  low  intrapleural  pressure  and 
that  many  of  the  adhesions  would  have  stretched,  without 
dan  o'er  or  harm,  under  a  reasonable  increase— perhaps 
to  +10  +  15  cm.  or  so.  On  inquiry,  it  proved  that  this 
was  so— that  the  pressures  used  had  been  low  ones.  The 
few  cases  lie  recollected  in  the  past,  where  separation  of  a 
single*  or  few  strong  adhesions  would  have  seemed  of 
oieat  benefit,  had  often  possessed  diaphragmatic  adhesions, 
and  Jacobaeus  appeared  to  have  had  little  success  in  that 
type  of  case.  There  was,  as  Dr.  Gravesen  remarked,  a 
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certain  indication  for  cauterization;  but  it  was  a  narrow 
one.  Where  adhesions  were  multiple  the  pleura  might  be 
opened  in  order  to  separate  them,  but  he  thought  this 
was  inadvisable,  and  where  the  lung  was  closely  adherent 
intrapleural  separation  was,  he  was  sure,  quite  wrong. 
Under  these  conditions  pneumolysis  might.be  done,  but 
the  difficulty  of  the  packing  material  became  a  serious  con¬ 
sideration.  He  was  much  interested  in  Dr.  Gravesen’s 
trial  of  packing  the  gauze  and  allowing  the  space  to 
granulate  up,  as  that  was  quite  new  to  him. 

With  regard  to  thoracoplasty,  Dr.  Riviere  thought  that 
there  was  no  doubt  that  this  was  the  operation  par 
excellence  in  well  selected  cases  of  one-sided  disease  with 
adhesions  preventing  pneumothorax.  The  operations  he 
had  had  done  were  performed  under  gas  and  oxygen,  and 
no  undesirable  results  appeared  to  follow  the  use  of  that 
anaesthetic.  It  was  interesting  to  hear  from  Dr.  Gravesen 
that  he  was  now  supplementing  his  local  anaesthesia  with 
ether  given  at  a  late  stage  of  the  operation.  Looking 
through  the  records  of  thoracoplasty  as  done  by  French 
surgeons,  mostly  at  Dumarest’s  instigation,  he  was  struck 
by  the  fact  that  most  of  the  cases  needed  a  general  anaes¬ 
thetic  before  the  end  of  the  operation  was  reached.  Surely 
if  this  was  now  admitted  by  so  experienced  an  institution 
as  the  Vejlefjord  Sanatorium,  it  would  be  better,  and  on 
the  whole  safer,  if  a  general  anaesthetic  was  given  at  the 
beginning  and  carried  right  through.  It  would  be  inter¬ 
esting  to  have  Dr.  Gravesen’s  views  as  to  the  dangers  or 
disadvantages  of  this,  and  also  whether  he  had  used  gas 
and  oxygen,  now  much  favoured  in  this  country,  as  the 
safest  anaesthetic  to  give  in  this  class  of  case.  They  were 
all  greatly  indebted  to  Dr.  Gravesen  for  having  filled  the 
place  at  the  Annual  Meeting  of  that  great  colleague  of 
his  whose  presence  would  be  missed  by  many  all  the  world 
over. 


DISCUSSION  ON 

THE  SOCIAL  ASPECTS  OF  TUBERCULOSIS, 

With  Special  Reference  to  its  Infectivity. 


OPENING  PAPER 

BY 

JANE  WALKER,  M.D., 

East  Anglian  Sanatorium,  Nayland,  Colchester, 
w  hen  the  Section  of  Tuberculosis  did  me  the  honour  of 
asking  me  to  open  the  diseusssion  on  this  subject,  I 
accepted  their  invitation  with  full  knowledge  of  the  diffi¬ 
culty  of  my  task,  and  of  the  certainty  that  I  laid  myself 
open  to  severe,  if  not  destructive,  criticism.  It  is  impossible 
to  overestimate  the  importance  of  the  subject.  Tuber¬ 
culosis  is  rightly  regarded  as  one  of  the  great  killing 
diseases,  being  responsible  for  10  per  cent,  of  all  deaths. 
It  is  the  penalty  we  pay  for  our  civilization,  such  as  it  is — 
in  a  perfect  civilization  it  should  be  absent.  It  is  a  many- 
sided  disease,  being  concerned  with  so  many  factors  of  life, 
and  there  is  still  a  great  deal  to  learn  about  it.  A  young 
doctor  the  other  day  who  was  casting  about  for  an  object 
for  research  discarded  tuberculosis  because  all  the  work  to 
be  done  on  it  had  been  done  !  It  is,  perhaps,  thus  that 
some  of  us  may  have  spoken  many  years  ago,  but  it  is 
increasingly  clear  that  the  more  we  know  of  the  disease 
the  more  there  is  to  know  about  it. 

The  number  of  people  who  die  annually  from  tuber¬ 
culosis — and  the  number  in  this  country  is  about  50,000,  or 
the  equivalent  of  a  county  borough — are  not,  of  course,  the 
only  sufferers  from  the  disease.  We  shall  not  be  far  out 
if  we  reckon  that  for  every  death  there  are  about  five 
people  ill  with  it.  And  they  are  ill  for  months  or  years. 
The  length  of  time  a  patient  lives  after  the  first  onset  of 
symptoms  has  been  variously  estimated  from  twenty-one 
years  to  thirty-one  months;  but  lately  some  more  exact 
work  has  been  done  on  this  subject  by  Dr.  Wurtzen  of 
Denmark.  His  material  included  all  the  deaths  from 
pulmonary  tuberculosis  at  the  Tuberculosis  Department  of 
the  Oresund  Hospital  from  April,  1906,  to  the  end  of  1919. 1 
1  lieie  weie  1,032  men  and  780  women,  as  well  as  87 
children.  The  mean  duration  of  life  for  adults  of  both 


sexes  was  35.9 — for  men  37.1,  for  women  34.4 — and  only 
11.9  months  for  children  below  the  age  of  15.  He  also 
made  some  investigations  as  to  what  degree  sanatorium 
treatment  influenced  the  prolongation  of  life,  and  he  found 
the  mean  duration  of  life  was  56.1  months,  as  compared 
with  35.9  of  both  sanatorium  and  non-sanatorium  cases. 
Of  course  this  comparison  loses  a  good  deal  of  value  because 
of  the  selection  of  cases  considered  suitable  for  sanatorium 
treatment. 

The  mortality  rate  of  tuberculosis  has  certainly  been  fall¬ 
ing,  so  far  as  this  country  is  concerned.  But  it  has  been 
steadily  going  down  for  the  past  150  years,  and  we  therefore 
cannot  fairly  put  it  down  to  all  the  extra  work  done  and 
the  attention  paid  to  this  most  important  of  all  diseases. 
This  fall  in  mortality  rate  is  mainly  due  to  those  causes 
which  have  helped  to  lessen  the  general  mortality  rate,  such 
as  the  improved  standard  of  living,  housing,  cleaner  clothes, 
better  food,  and  so  forth.  Incidentally,  the  invention  of 
shoddy  and  other  cheaper  materials  for  clothes  cannot  have 
been  without  its  effect  in  this  direction.  Dresses,  for 
example,  are  no  longer  handed  down  from  one  generation 
to  another,  as  they  certainly  were  in  the  eighteenth  and 
early  nineteenth  centuries.  It  is  a  great  temptation,  to 
which  it  is  only  too  easy  to  succumb,  to  regard  the  special 
measures  taken  to  deal  with  tuberculosis  as  the  one  chief 
cause  of  the  reduction  of  tuberculosis  mortality,  and  in¬ 
deed,  on  the  first  glance,  ordinary  figures  seem  to  offer  an 
encouragement  to  this  belief.  But  if,  as  someone  has  said, 
there  is  as  much  difference  between  domestic  cleanliness  and 
surgical  cleanliness  as  there  is  between  respectability  and 
holiness,  there  is  at  least  as  much  difference  between 
ordinarily  compiled  figures  and  those  of  a  careful,  compe¬ 
tent  statistician.  And  on  this  last  basis  we  have  little 
reason,  in  England  at  any  rate,  to  comfort  ourselves. 
The  real  facts  are,  as  shown  by  Ransome,  that  the  mor¬ 
tality  rate  has  been  going  down  steadily  since  1743,  and 
Karl  Pearson  says  : 2 

“  We  have  to  stretch  our  ideas  of  time  a  little,  and  we  should 
realize  the  possibility  of  a  typical  epidemic  curve  in  the  frequency 
of  phthisis.  Indeed,  the  mortality  from  phthisis  in  England  has 
been  declining  since  1838— that  is,  long  before  any  special  measures 
had  been  taken  for  the  control  of  the  disease,  or  segregation  of 
the  sources  of  infection — tuberculous  human  beings  and  animals— 
had  been  attempted.” 

Moreover,  the  fall  in  the  death  rate  is  not  constant.  It 
is  really  going  up  in  countries  like  Germany  and  Russia, 
and  in"  some  primitive  communities.  It  also  rose  quite 
definitely  in  women  during  the  war,  mainly,  probably,  as 
the  result  of  their  entry  into  factories  in  large  numbers, 
the  restriction  of  food  being  counted  as  a  contributory 
factor  as  well.  In  the  present  state  of  our  knowledge, 
which  we  are  only  too  well  aware  is  far  from  complete, 
we  are  justified  in  going  on  with  all  reforms  that  tend  to 
improve  public  health  in  general — better  housing,  cleaner 
and  more  abundant  food — and  indeed  with  everything  that 
helps  to  improve  the  health  of  each  individual  in  the 
qq niun lty .  We  have  no  doubt  paid  too  much  attention 
to  the  seed  of  the  disease,  as  it  were,  without  paying 
enough  to  the  soil  in  which  it  is  to  grow.  The  dictum 
that  no  big  eater  ever  caught  consumption  is  really  sub¬ 
stantially  true,  and  it  certainly  points  to  the  desirability 
of  seeing  that  the  people’s  food  is  abundant  enough,  of  the 
right  kind,  and  as  cheap  as  possible. 

There  is  no  doubt  that  for  infection  to  take  place 
association  must  be  close  and  prolonged,  and  the  recipient 
must  be  from  one  cause  or  another  in  a  debilitated  state 
of  health  so  as  to  enable  him  or  her  to  offer  less  resist  a  no 
to  the  inroads  of  the  disease.  A  recent  case  will  probably 
be  in  the  minds  of  most  of  us — Collins  r.  Hopkins,  taken 
before  Mr.  Justice  MeCardic.  In  this  case  the  plaint  iilj 
Collins  took  a  house  on  October  26th,  1922,  and  left  it  tie 
next  day  on  the  ground  that  it  was  infected  with  tubercle 
bacilli,  and  therefore  not  reasonably  fit  for  habitation. 
The  patient  left  the  house  six  weeks  before,  on  September 
11th,  and  the  danger,  if  any,  must  have  been  negligible, 
but  the  plaintiff’s  counsel  made  much  of  the  house  being 
dusty  and  dirty,  though  that  is  a  fact  very  difficult  ofl 
proof.  Moreover,  the  medical  attendant  had  neglected  tej 
notify  the  case  to  the  medical  officer  of  health.  In  ghiup 
judgement,  a  great  deal  was  said  by  the  learned  judge  vhi  > 
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might  well  be  questioned,  to  say  the  least  of  it,  and  which 
will  tend  to  rouse  rather  than  allay  the  groundless  fears, 
not  only. of  the  general  public,  but  of  the  less  instructed 
members  of  our  own  profession.  But  he  did  say : 

“  If  the  patient  were  properly  trained  as  to  his  habits  and 
carried  out  the  medical  instructions,  and  if  full  regard  were 
paid  to  ventilation,  sunlight,  cleanliness,  removal  of  dirt  and 
dust,  and  the  like,  then  risk  of  infection  might  not  be  serious 
even  to  those  who  resided  with  him.  Still  less  was  the  risk  to 
those  who  entered  the  house  after  the  patient  had  left  if  proper 
methods  of  disinfection  had  been  adopted.” 

It  is  to  be  regretted  that  there  is  no  recognized  standard, 
either  legal  or  medical,  of  what  constitutes  proper  disinfec¬ 
tion.  I  should  like  to  say  here  that  it  is  within  the  power 
of  a  tuberculous  person  in  all  except  the  very  latest  stages 
of  the  disease  to  keep  himself  from  being  a  danger  to  the 
community. 

The  question  of  how  a  given  case  has  contracted  tubercle 
is  very  difficult  to  answer.  In  a  report  of  572  cases  treated 
in  1913  and  1914,  published  by  me  in  1915,  in  only  three 
could  the  actual  source  of  the  disease  be  given  with  any 
degree  of  certainty.  In  one  case  a  girl  caught  it  from  a 
friend  with  whom  she  was  living,  and  to  whom  she  was 
devoted ;  in  another,  a  man — a  valet — caught  it  from  his 
master;  and  in  a  third,  a  girl — a  lady’s  maid — caught  it 
from  nursing  her  mistress.  In  all  these  cases  the  exposure 
was  both  intimate  and  prolonged,  and  the  soil — the  other 
great  factor — most  receptive.  There  can  be  no  doubt  that 
this  latter  element — the  soil  on  which  the  seed  falls— is 
really  the  more  important  of  the  two,  though  it  is  extremely 
illusive  and  difficult  to  tackle.  We  can  only  speak  of  it  in 
A'ague  terms,  such  as  predisposition,  “  run-downness  ”  in 
health,  anxiety,  selective  attraction,  and  so  forth;  but  still 
it  is  there,  and  it  is  a  very  potent  factor  in  the  contraction 
of  the  disease. 

But  if  tuberculosis  is  as  widespread  as  we  have  reason 
to  think  it  is,  bow  is  it  spread?  There  are  two  great 
theories  at  present  holding  the  field  : 

1.  The  dose  to  be  effective  must  be  a  massive  one — 
that  is,  it  must  be  a  really  knockdown  dose — and,  I 
personally  should  add,  it  must  be  intimate  and 
prolonged. 

2.  The  attack  depends  on  the  virulence  of  the 
bacillus. 

But  in  considering  these  two  theories  we  must  not  forget 
the  great  second  factor  in  the  case — the  soil— the  pre¬ 
disposition  to  which  we  have  just  referred. 

Now  these  two  theories  are  really  unsettled,  although  as 
far  as  one  can  judge  the  evidence  in  favour  of  the  former 
theory  is  very  much  the  greater.  A  patient  of  mine — a 
filergyman — about  twenty-two  years  ago,  spent  a  very  hot 
August  in  London,  visiting  every  day  an  East-end  woman 
suffering  from  advanced  consumption.  Open-air  treat¬ 
ment  in  that  district  and  at  that  time  was  conspicuous 
by  its  absence.  He  was  run  down,  wanting  his  holiday, 
and  he  contracted  tuberculosis  of  the  lungs.  His  dose  must 
have  been  a  very  big  one,  because  the  incubation  period  of 
the  disease  was  so  short,  and  he  came  into  my  hands  the 
following  February.  He  had  an  excellent  constitution,  had 
always  had  good  health  and  been  very  well  fed,  but  he 
had  a  most  tremendous  struggle  for  life.  He  was  in  bed 
for  eighteen  months  with  a  high  temperature,  and  with 
such  heavy  night-sweats  that  often  the  mattress  was  wet 
through  and  the  wires  below  it  rusted.  But  he  ultimatelv 
recovered,  and  for  the  last  fifteen  years  has  had  a  parish 
in  a  big  town  in  South  Africa. 

The  second  theory  has  been  more  recently  brought  for¬ 
ward,  and  the  work  on  it  is  by  no  means  concluded. 
Indeed,  with  regard  to  work  on  tuberculosis  in  general,  in 
spite  of  all  that  has  been  done  and  the  public  attention 
that  has  been  directed  to  the  subject,  there  are  many 
things,  as  I  have  stated  above,  which  are  still  left  un¬ 
decided.  It  may  be  that  as  long  as  the  disease  exists 
this  will  always  be  so,  and  that  to  the  very  end  opinions 
will  be  divided  as  to  the  causes  even  of  its  final  disappear¬ 
ance.  Indeed,  this  possibly  can  hardly  be  wondered  at, 
considering  the  universality  of  the  proposition.  Ever 
6inc-e  the  discovery  of  the  tubercle  bacillus  by  Koch  in 


1882  there  has  been  before  us  the  possibility  of  a  general 
immunization  of  the  human  organism ;  in  the  same  way 
in  which  one  attack  of  scarlet  fever  makes  the  subject 
immune  to  another  attack,  so  it  has  been  thought  that  to 
give  a  small  dose  of  the  disease  might  have  the  effect  of 
stopping  a  large  dose  later  on  from  resulting  in  a  definite 
attack  of  tuberculosis.  There  is  a  very  great  deal  of 
evidence  for  this  theory.  Some  people  have  gone  so  far 
as  to  say  that  in  early  childhood  immunity  is  conferred  by 
the  taking  of  milk  with  a  small  number  of  tubercle  bacilli 
in  it,  and  have  wondered  whether  the  milk  campaign  at 
this  stage  may  not  do  more  harm  than  good.  I  hardly  like 
to  refer  to  this  in  an  assembly  of  this  kind,  but  if  it  be 
true  that  the  bovine  bacillus  protects  from  the  human 
bacillus  later  on  in  life — and  again  there  is  a  good  deal  of 
evidence  in  support  of  this — it  ought  at  least  to  be  men¬ 
tioned.  Personally  I  think  we  ought  to  go  on  getting 
our  milk  better  and  better,  and  that  a  clean  milk  campaign 
is  a  very  good  one  and  ought  to  be  encouraged  in  every 
way  in  our  power. 

With  regard,  however,  to  the  possibility  of  contracting 
tuberculosis  to  the  extent  of  its  being  a  serious  illness 
from  milk,  we  must  remember  the  dictum  on  the  special 
dose  and  on  the  exposure  being  intimate  and  prolonged. 
Moreover,  in  cases  suspected  as  being  from  milk,  the  infec¬ 
tion  has  often  come  from  the  milkers  and  other  people 
dealing  with  the  cows  rather  than  from  the  cow.  What¬ 
ever  seems  uncertain — and  I  must  confess  a  great  deal  is 
still  unsettled — the  fact  that  tuberculosis  can  be  conveyed 
from  person  to  person  is  undoubted.  How  this  is  done, 
and  by  what  channels  it  is  admitted,  whether  it  is  inhale  * 
or  taken  in  by  the  mouth,  is  still  hotly  contested. 

The  really  cheering  thing  is  that  tuberculosis  is  going 
down.  Why  is  it  going  down?  Here  again  opinions 
differ ;  some  say  one  thing,  and  some  another,  according  to 
the  way  the  problem  is  presented  to  them.  The  sanitary 
reformer  thinks  it  is  drains;  others  think  it  is  housing; 
others,  again,  think  it  is  work  by  health  activities  of 
various  sorts — welfare  centres,  etc. — whereby  people  are 
better  educated.  Others,  again,  think  it  is  the  formation 
of  sanatoriums  and  the  whole  scheme  for  brevity  called  the 
“  dispensary  scheme,”  or  the  “  Edinburgh  scheme  ” 
because  it  was  originated  there  by  Sir  Robert  Philip.  It  is 
possible  that  all  these  different  agencies  have  helped — 
improved  sanitation  probably;  housing  certainly,  although 
there  are  several  points  that  are  emerging  which  seem  to 
show  that  overcrowding  even  is  not  quite  so  responsible 
for  cases  of  tuberculosis  as  we  thought  it  was.  For 
example,  whether  people  live  in  one  room  or  in  six,  as  far 
as  Glasgow  is  concerned,  does  not  appear  to  make  much 
difference  in  the  incidence  of  tuberculosis.  Again,  as  we 
have  seen,  tuberculosis  in  women  went  up  very  considerably 
during  the  war ;  women  were  employed  in  munition  works 
and  other  factories — in  other  words,  they  largely  became 
an  industrial  population  011  a  par  with  men.  Tuberculosis 
is  without  doubt  largely  an  industrial  disease,  as  is  evident 
when  we  realize  that  the  recorded  mortality  in  men  from 
45  to  75  from  this  disease  is  twice  as  high  as  among  women. 
There  is  also,  as  we  have  already  stated,  one  more  point 
as  to  the  rise  of  mortality  from  tuberculosis  in  women 
during  the  war — they  may  have  had  less  good  and  suit¬ 
able  food,  for  the  mortality  amongst  children  went  up  too. 
With  regard  to  sanatoriums  and  dispensaries,  this  whole 
method  has  been  most  unfairly  criticized  and  decried.  In 
the  first  place, -what  this  whole  campaign  did  was  to  focus 
public  attention  on  the  immensity  of  the  whole  problem. 
Possibly  this  was  done  not  wisely  but  too  well,  especin  y 
as  regards  the  infeetivity  of  tuberculosis.  The  general 
public8 certainly  seems  to  have  gone  from  the  one  extreme, 
if  regarding  it  as  no  more  infections  than  a  wooden  leg  to 
looking  upon  it  like  measles  and  scarlet  fever  Still, 
sanatoriums  har  e  done  a  great  amount  of  good  in  treating 
tuberculosis  and  in  curing  a  very  large  number  of  people 
who  nvoxilcl  otherwise  have  been  lost  to  the  community. 
And  we  must  never  forget  that  tuberculosis  is  a  disease 
of  the  young  whose,  work  is  still  to  be  done,  and  not  of 
the  old  whose  best  days  are  presumably  over.  It  is  also 
a  disease  that  has  attacked  men  and  women  of  great 
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brilliancy — people  who  are  ornaments  to  any  state  or  con¬ 
dition  of  life,  and  tlieir  lives  have  been  saved  for  many 
years  by  sanatoriums.  Also,  in  those  places  where  second 
and  third  stage  cases  are  not  refused,  the  assistance 
afforded  to  their  relations  and  friends  has  been  incalcul¬ 
able.  Not  only  is  the  spread  of  the  disease  in  their  own 
homes  checked,  but  by  removing  the  patient  they  are 
saved  the  great  fatigue  and  anxiety  of  nursing,  and  have 
also  more  money  for  themselves  to  spend  on  food. 

In  sanatoriums,  also,  patients  learn  a  great  deal — not 
by  often  repeated  lectures,  or  indeed  in  a  mass  at  all,  but 
by  small  talks  and  advice  given  individually,  as  well  as 
the  more  general  sensible  outlook  maintained.  In  adults, 
too,  as  with  children,  the  finishing-up  habit  at  meals,  and 
the  porridge  habit,  both  of  which  are  very  strongly  urged  at 
most  sanatoriums,  are  of  incalculable  value.  As  well,  too,  is 
the  knowledge  that  the  ordinary  and  therefore  inexpensive 
foods  are  the  ones  that  do  most  good.  The  pride  always 
inherent  in  the  person  who  has  a  small  appetite  receives 
a  very  wholesome  check  in  any  sanatorium.  If  this  applies 
to  adults,  it  applies  doubly  to  children.  If,  as  really  seems 
certain,  tuberculosis  is  contracted  in  childhood,  though  it 
may  not  make  any  definite  appearance  till  adult  life,  it  is 
of  the  utmost  importance  to  so  increase  the  resistance  to 
the  disease  in  early  life  as  to  give  it  little  chance  when 
the  strain  comes  later  on  in  life.  Where  a  child  shows 
signs  of  having  contracted  tuberculosis,  he  should  have  a 
sufficiently  long  period  of  realty  efficient  treatment  to  give 
him  a  real  chance  of  acquiring  a  lasting  immunity.  There 
is  some  good  reason  for  believing  that  this  is  done  in  some 
cases,  though  no  definite  conclusions  have  so  far  been 
obtained.  The  dictum  “  once  tuberculous  always  tuber¬ 
culous  is  very  hard  to  fight,  and  for  a  person  to  have  to 
give  the  history  of  having  been  in  a  sanatorium  in  early 
life  when  applying  for  life  insurance,  for  example,  is 
often  very  detrimental  to  him.  Many  obvious  sufferers 
from  tuberculosis  are  much  better  lives,  as  far  as  insurance 
is  concerned,  than  are  many  non-tuberculous,  because  they 
have  learned  real  wisdom  in  managing  their  lives,  and  this 
enables  them  to  live  longer. 

We  have  seen  that  tuberculosis  is  on  the  decrease — that  is, 
that  there  are  realty  fewer,  cases  than  there  were ;  not,  I 
am  inclined  to  think,  that  the  case  mortality  is  lessened. 
We  still  get  the  virulent  type  of  case  that  seems  capable 
of  little  or  no  amelioration,  and  which  runs  as  rapidlv 
fatal  a  course  as  formerly;  but  there  are  certainty  fewer 
cases  of  all  kinds,  and  this  diminution  in  numbers  is 
specialty  noticeable  in  children.  It  is  probable  that  this 
decrease  is  due  to  many  factors  the  relative  importance  of 
which  we  are  realty  unable  to  judge.  There  is  a  steadily 
upward  trend  in  the  habits  of  the  people  in  general ;  their 
habits  are  better,  their  manners  are  improved.  There  is 
for  example,  far  less  spitting  than  there  was,  and  there 
is  far  more  cleanliness.  I  recently  had  twenty  non- 
tuberculous  children  sent  down  to  the  sanatorium  from 
a  district  in  the  East  End  of  London  where  formerly 
the  standaid  of  living  was  lower  than  in  any  other 
area  in  the  metropolis.  All  these  children  had  had  a 
warm  bath  the  night  before  they  came,  and  only 
one  was  flea-marked  and  that  very  sparsely,  and  no 
child  had  a  verminous  head.  For  these  improvements  wc 
have  to  thank  the  school  medical  and  nursing  services. 
Then  people  live  better;  they  certainty  drink  less.  Alco¬ 
holic  intemperance,  and  indeed  intemperance  of  any  kind 
is  a  most  potent  factor  in  the  contracting  of  tuberculosis' 
and  it  greatly  diminishes  the  power  of  recovery  of  the 
intemperate.  Publicans,  as  is  well  known,  have  a  high 
mortality  rate  from  tubercle.  They  also  probably  get 
massive  doses  in  the  way  of  infection  as  well  as  a  dimin¬ 
ished  resistance  consequent  on  their  habits. 

People  have  also  better  quality  in  food,  and  the  cooking 
is  improved.  They  have  less  arduous  work,  and  more 
leisure  in  which  to  improve  their  minds.  Incidentals  the 
Workers’  Educational  Association  and  kindred  bodies’ have 
been  of  untold  value  to  the  nation  by  helping  people  to 
use  their  leisure  time  aright.  Then,  too,  the  various  coal 
strikes  have  perforce  made  people  use  smoke-consumincr 
devices  more  and  more  for  their  cooking  and  warm  ng" 


and  so  they  are  breathing  a  far  cleaner  air  than  formerly. 
Again,  labour-saving  devices  have  helped  to  lessen  the 
drudgery  of  life  to  a  really  large  extent.  All  these  things 
have  their  contributory  effect  on  the  prevention  of  tuber¬ 
culosis. 

With  regard  to  the  treatment  of  tuberculosis,  we  must 
see  to  it  that  the  civilian  part  of  the  population  has  as 
good  opportunities  for  treatment  as  has  the  ex-service  man. 
We  must  make  satisfactory  provision  for  the  Avife  and 
family  while  a  man  is  away  undergoing  treatment,  so  that 
he  may  go  at  an  earlier  stage  of  his  disease,  and  thus  not 
only  lessen  the  period  of  his  treatment  but  also  increase 
the  probability  of  his  complete  recovery. 

The  one  great  thing  that  we  must  try  to  do  for  children 
as  well  as  grown-up  patients  is  to  have  a  realty  effective 
after-care  machinery,  so  that  when  the  institution  is  left 
behind  a  friendly  hand  is  held  out  to  help  and  encourage 
the  one-time  patient  when  he  takes  up  the  battle  of  life 
again.  The  sanatorium  should  be  linked  up  with  the 
dispensary,  which  in  its  turn  should  be  in  touch  with 
employers  of  labour  as  well  as  with  organizations  with 
funds  at  the  disposal  of  the  tuberculous  person  to  help  to 
supplement  his  earnings  till  such  time  as  he  is  self-support¬ 
ing.  The  question  of  what  trade  or  employment  he  is 
fitted  for  is  a  very  difficult  one.  Sometimes  a  sheltered 
trade,  where  the  work  can  be  arranged  at  such  a  speed 
as  is  within  his  poAvers,  can  be  found.  These  arrangements, 
howevor,  can  usually  only  be  met  Avith  in  a  colony  and  not 
in  the  open  market.  There  are  up  and  down  the  country 
colonies  of  various  types  and  kinds  that  are  attempting  to 
deal  with  this  side  of  the  question,  in  some  cases,  as  at 
Papworth  and  at  Nayland  (the  sanatorium  with  which  I 
am  concerned),  with  a  good  deal  of  success. 

What  is  known  as  the  Framingham  Demonstration  was 
initiated  in  December,  1916.  In  Framingham,  which  is 
a  town  in  Massachusetts  of  some  16,000  inhabitants, 
machinery  has  been  organized  for  a  twofold  purpose : 

“  (1)  To  serve  the  general  health  needs  of  the  community ;  and 
(2)  to  bring  under  observation  all  of  the  tuberculosis  in  the  com¬ 
munity,  to  apply  the  best  known  methods  of  treatment,  to  develop 
a  comprehensive  programme  of  prevention,  and  to  organize  most 
effectively  the  varied  resources  of  the  community  for  tuberculosis 
control,  disease  prevention  and  health  creation.” 

A  periodical  examination  of  a  large  proportion  of  the 
inhabitants  of  the  town,  a  census  of  all  individuals  in  the 
toAvn,  covering  matters  of  hygiene,  housing,  economic 
status,  etc.,  a  survey  of  tuberculous  infection  among  cattle 
supplying  milk  to  Framingham,  are  amongst  the  various 
activities  that  have  been  undertaken.  Mr.  Charles  Hatfield 
is  the  secretary,  and  he  gladly  gives  all  the  information  in 
his  power.  The  last  report  I  have  seen  is  dated  February, 
1921,  and  covers  the  first  four  years  of  working.  It  is  a 
very  interesting  experiment,  and  on  paper  at  any  rate 
seems  worthy  of  being  applied  to  this  country.  Perhaps 
such  an  organization  as  the  People’s  League  of  Health 
might  be  so  constituted  as  to  ghye  most  valuable  help, 
if  not  actually  to  undertake  this  work. 

In  conclusion,  there  is  no  royal  road  to  success  with  the 
tuberculosis  problem  any  more  than  there  is  in  any  other 
subject  of  such  great  magnitude,  and  if  the  lines  of  advance 
outlined  above  seem  rather  humdrum  and  dull,  I  am  con¬ 
vinced  that  it  Avill  be  along  such  lines  that  future  success 
Avill  tra\rel. 
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DISCUSSION. 

Dr.  H.  Batty  Shaw  (London)  said  that  before  he  com¬ 
mitted  himself  to  any  statements  on  the  social  aspects  of 
the  infectivity  of  tuberculosis  he  must  endeavour  to  clear 
the  ground  on  which  he  proposed  to  stand,  and  if  the  process 
of  clearance  sounded  self-opinionated  and  wanting  in 
elaboration,  he  asked  his  audience  to  remember  that  there 
was  much  to  be  said,  and.  little  time  in  which  to  sav  it. 
Tuberculosis  Avas  spread  by  tuberculous  milk  and  by  the 
emanations  from  human  beings  who  Avere  infected  with  the 
disease ;  therefore,  if  Ave  could  but  stop  these  sources  of 
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infection  the  disease  would  stop.  The  infant’s  food  com¬ 
posed  of  cow’s  milk  could  be  sterilized,  and  if  any  important 
elements  such  as  vitamins  were  destroped  in  the  process 
they  could  be  supplied  from  other  non-tuberculous  sources 
of  food.  However  difficult  it  was  to  supply  infants  with 
sterilized  milk,  we  must  do  it,  or  fail  to  prevent  infant 
;  mortality  from  bovine  sources  of  infection. 

Turning  to  the  problem  of  preventing  a  person  infected 
with  tuberculosis  from  spreading  it  to  his  or  her  neighbours, 
we  must  be  prepared  to  shelve  some  beliefs,  and  one  in 
particular  would  have  to  go — namely,  that  a  tuberculous 
subject  discharging  tubercle  bacilli  infected  adultneighbours 
with  tuberculosis  of  the  lungs.  It  was  easy  to  make  the 
sacrifice,  because  no  candidate  for  a  post  as  honorary 
physician  or  surgeon  to  a  hospital  dealing  with  tuberculosis 
ever  allowed  such  fear  to  enter  his  head,  and  if  it  did  it 
was  disregarded.  Further,  there  was  no  arrangement  for 
the  special  pensioning  of  any  sister  or  nurse  who,  having 
accepted  duty  in  such  an  institution,  revealed  the  disease; 
and,  lastly,  insurance  offices  did  not  reject  the  application 
or  load  the  life  of  any  such  applicant  for  life  insurance  on 
the  ground  that  the  occupation  was  so  dangerous. 

When  was  the  human  being  infected  with  human  tuber¬ 
culosis?  Again,  asking  for  forbearance  and  excusing  him¬ 
self  from  giving  reasons  and  authorities,  he  said  at  once 
that  he  agreed  that  human  tuberculosis  is  initiated  in  child¬ 
hood,  and  the  source  of  the  infection  was  a  near  neighbour 
who  was  discharging  tubercle  bacilli.  It  was  necessary, 
therefore,  in  order  to  prevent  human  tuberculous  infection, 
to  segregate  the  neighbour  who  was  discharging  tubercle 
bacilli  or  to  remove  all  children  from  the  neighbourhood  of 
those  who  were  discharging  tubercle  bacilli.  Such  advice 
must  not  be  ignored,  and  if  it  was  ignored  it  was  promoting, 
not  defeating,  the  spread  of  tuberculosis.  If  it  was  said 
that  such  a  scheme  was  quite  impracticable,  the  answer  was 
that  it  was  not  so  impracticable  as  the  effort  which  many 
were  now  making,  in  obedience  to  a  false  doctrine,  in 
treating  at  great  expense  the  person  who  was  discharging 
no  tubercle  bacilli  without  being  sure  that  he  was  suffering 
from  tuberculosis,  and  at  the  same  time  asking  the  person 
who  was  discharging  tubercle  bacilli  to  go  to  an  infirmary, 

'  which  he  or  she  would  not  do,  or  to  remain  in  his  own  home, 
which  he  was  perfectly  willing  to  do,  although  it  was  known 
that  this  would  lead  to  the  infection  of  neighbouring 
children.  Further,  it  was  hardly  necessary  to  remind  the 
audience  that  the  vision  of  yesterday,  over  and  over  again, 
had  become  the  policy  of  to-morrow.  If  all  efforts  were  bent 
in  the  direction  of  sterilizing  milk  which  was  infected  with 
|  tubercle  bacilli,  and  in  the  direction  of  removing  the  person 
|  who  was  discharging  tubercle  bacilli  from  the  aieighbour- 
I  hood  of  children,  which  was  possible,  not  from  other  adults, 
which  was  impossible,  tuberculosis,  bovine  or  human,  would 
i  he  stamped  out.  All  measures  which  were  not  based  on 
'  these  two  conceptions  were  valueless — indeed,  wasteful. 

The  person  who  was  the  subject  of  pure  pulmonary  tuber- 
!  miosis  was  not  dangerous  to  his  or  her  neighbours  for  the 
simple  reason  that  he  or  she  did  not  discharge  tubercle 
1  *acilli.  Pure  tuberculosis  of  the  lung  could  never  be 
liagnosed  with  certainty,  for  the  reason  that  tubercle  bacilli 
'  were  not  expectorated.  Such  cases  were  of  no  more  danger 
:o  other  children  (for  it  was  in  children  that  pure  pul- 
nonary  tuberculosis  occurred)  than  would  be  a  child  who 
;  lad  a  tuberculous  joint,  or  tuberculous  gland,  which  was  not 
liseharging.  The  person  who  could,  and  did,  infect  children 
I  with  human  tuberculosis  was  the  man  or  woman  who  -was 
suffering  from  impure  pulmonary  tuberculosis — that  was  to 
•ay,  pulmonary  tuberculosis  which  was  something  else  as 
!  well. 

It  was  an  unpalatable  remark  to  make,  but  none  the  less 
;rue,  that  we  had  in  the  past  been  working  on  the  wrong 
1  dea — namely,  that  because  Koch  showed  that  tubercle 
!  lacilli  could  be  recovered  from  the  expectoration  and  also 
rom  the  lungs  of  those  who  were  expectorating  tubercle 
!  tacilli,  all  the  changes  in  the  lungs  concerned  were  caused 
:  >y  the  tubercle  bacillus.  No  one  doubted  that  all  lesions 
!  bund  in  the  lungs  which  were  the  seat  of  miliary  tuber- 
*  ulosis,  or  confluent  tuberculous  pneumonia,  were  due  solely 
:  ;o  the  tubercle  bacillus.  But  no  one  who  had  studied  cases 
>f  lung  disease,  in  which,  besides  miliary  tuberculosis,  pneu¬ 


monia  and  excavations  were  found,  could  admit  that  it  had 
ever  been  proved  that  the  pneumonia  and  the  excavations 
weie  tuberculous  in  origin.  The  convention  they  were  living 
under  was  that  there  was  a  unity  in  the  causation  of  all 
the  lesions  met  with  in  the  lung  of  a  person  who  had 
expectorated  tubercle  bacilli  during  life;  but  if  they  would 
read  through  medical  literature  of  the  days  when  Koch 
made  his  brilliant  discoveries,  they  would  see  that  there 
was  another  school  of  thought  which  would  not  subscribe 
to  such  a  doctrine.  At  long  last  these  forgotten  papers 
"  ere  coming  into  their  own,  and  they  would  notice  in  the 
most  recent  authoritative  works  on  tuberculosis  of  the  lungs 
that  the  writers  were  beginning  to  admit  that  the  old  con¬ 
vention  under  which  we  had  all  lived  and  worked  must  go, 
and  that  the  truth  must  be  admitted  that  the  accompanying 
pneumonia  and  excavations  were  due  to  mixed  infection. 
It  was  being  recognized  at  last  that,  however  much  we 
believed  on  clinical  grounds  that  the  tubercle  bacillus  could 
cause  exudative  pneumonia  with  cavity  formation,  experi¬ 
mental  evidence  gave  a  flat  denial.  The  tubercle  bacillus 
was  not  pyogenic;  the  pus  present  in  the  expectoration, 
although  revealing  tubercle  bacilli,  was  not  due  to  that 
organism,  but  to  one  or  more  organisms  which  were 
pyogenic.  It  was  impossible  experimentally  to  produce 
pneumonic  with  excavational  tuberculous  disease  in  the 
lungs  of  any  animal  by  inoculation  with  the  tubercle  bacillus 
alone.  The  Royal  College  of  Physicians  of  London  had 
expunged  from  its  last  volume  of  the  nomenclature  of 
diseases,  published  in  1918  by  a  joint  subcommittee  on 
which  there  sat  the  Registrar-General  of  Deaths  or  his 
representative,  the  words  “  consumption  ”  and  “  phthisis,” 
and  their  place  was  taken  by  the  term  “  pulmonary  tuber¬ 
culosis.”  Dr.  Batty  Shaw  submitted  that  these  terms 
should  be  reintroduced  to  describe  those  conditions  of 
impure  pulmonary  tuberculosis  already  referred  to,  and  he 
suggested  that  there  was  a  non-tuberculous  consumption,  or 
a  non-tuberculous  phthisis,  because  there  were  cases  of 
excavation  and  consolidation  of  the  lungs  which  neither  at 
the  bedside  nor  in  the  deadhouse  could  be  shown  to  be  due 
to  tuberculosis.  He  thought  that  the  cases  of  tuberculous 
consumption  or  tuberculous  phthisis  were  qua  the  tuber¬ 
culosis  extremely  dangerous  to  the  community,  most  cer¬ 
tainly  to  childhood,  and  possibly  (though  he  could  not  con¬ 
vince  himself  that  it  was  true)  to  adults,  for  the  reason 
that  they  were  the  cases  who  expectorated  tubercle  bacilli. 

What  was  it  that  converted  a  relatively  rare  and  harmless 
(to  the  neighbouring  child)  pure  pulmonary  tuberculosis  into 
a  very  common  and  dangerous  (to  the  neighbouring  child) 
tuberculous  consumption  or  tuberculous  phthisis?  The 
answer  was  the  mobilization  usually  in  adults  of  the  tubercle 
bacilli  contained  in  more  or  less  harmless  foci  of  tuber¬ 
culosis  contracted  in  childhood,  by  the  baneful  tissue- 
destructive  effects  of  the  pyogenic  organisms  of  influenza, 
pneumonia,  bronchitis,  etc.  These  latter  diseases  attacked 
youths  and  early  adult  people,  who  on  leaving  the 
parental  roof  were  exposed  to  the  pyogenic  respiratory 
epidemic  and  endemic  infections  of  schools,  city  offices, 
factories,  and  social  gatherings.  We  must  segregate  those 
who  contracted  such  non-tuberculous  respiratory  infections ; 
or  we  must  rely  upon  preventive  inoculation  against  non- 
tuberculous  respiratory  infection.  What  we  did  not  long 
ago  in  the  visitation  of  a  severe  influenzal  epidemic  we  must 
do  in  the  equally  dangerous  (so  far  as  the  genesis  of  tuber¬ 
culous  consumption  or  tuberculous  phthisis  was  concerned) 
endemic  non-tuberculous  respiratory  infections.  If  they 
said  that  this  was  impracticable  and  visionary,  he  again 
reminded  them  that  if  this  vision  was  but  based  upon  truth 
it  must  become  the  future  policy.  If  they  held  up  ticir 
hands  at  the  expense  entailed  in  the  logical  management  of 
cases  of  tuberculous  consumption  and  tuberculous  phthisis, 
accepting  the  belief  in  the  duality  or  multiplicity  of  the 
nature  of  these  diseases,  he  pointed  (1)  to  the  present 
unsatisfactory  results  obtained  at  great  expense  (2)  to  the 
hardships  inflicted  on  those  who  were  saul  to  be  suffering 
from  early  tuberculosis,  and  (3)  to  the  spread  of  tuber¬ 
culosis  by  those  who  were  expectorating  tubercle  bacilli  at 
the  present  moment.  Was  it  not  high  time  to  abandon  a 
doctrine  which  was  false  and  follow  out  plans  which  were 
I  based  upon  established  though  may  be  unpalatable  and 
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unfashionable  truths?  They  had  only  recently — as  Dr. 
Jane  Walker  had  reminded  them— been  shown  how  con¬ 
fused  medical  opinion  had  become  by  reading  the  conflicting 
evidence  given  by  their  colleagues  in  the  law  courts.  He 
was  sure  that  a  great  part  of  the  confusion  was  due  to  the 
fact  that  some  of  them  still  held  by  the  old  convention  of 
the  unity  of  tuberculous  consumption  and  tuberculous 
phthisis  and  turned  a  deaf  ear  to  those  who  would  maintain 
that  the  process  was  a  dual  or  multiple  one.  Could  it  be 
wondered  at  that  the  public,  seeing  their  confusion,  doubted 
their  convictions  and  ridiculed  Acts  of  Parliament  based 
upon  them?  The  spread  of  tuberculosis  would  be  countered 
by  feeding  children,  when  it  was  necessary,  with  cow’s  milk 
which  had  been  sterilized,  by  the  segregation,  maybe  per¬ 
manent,  of  those  who  discharged  tubercle  bacilli,  and  by 
the  temporary  segregation  of  those  who  were  suffering  from 
non-tuberculous  respiratory  infections.  It  was  possible  that 
the  infection  of  the  young  with  a  certain  amount  of  tuber¬ 
culosis,  bovine  or  human,  might  be  beneficial;  but  he 
suggested  that,  until  they  knew  what  amount  of  infection 
was  beneficial  and  what  amount  was  harmful,  they  should 
try  lather  to  prevent  all  infection  with  any  form  of  tubercle 
bacillus. 

Dr.  J.  E.  Chapman  (London)  said  that  in  the  latter  part 
of  her  interesting  paper  Dr.  Walker  called  attention  to  the 
need  for  developing  really  effective  after-care  machinery  in 
connexion  with  the  schemes  for  combating  tuberculosis. 
It  was  to  this  matter  that  Dr.  Chapman  wished  to  direct 
attention.  Tuberculosis  in  its  more  chronic  forms  was  a 
disease  which  extended  over  long  periods;  periods  of  ill 
health  tended  to  alternate  with  periods  of  fair  health  and 
even  in  the  most  favourable  cases  the  duration  of  treatment 
was  considerable.  The  wage-earning  capacity  of  the 
patient  was  consequently  extinguished  from  time  to  time 
and  in  many  cases  there  was  a  permanent  reduction  of 
earning  capacity.  The  effect  of  these  conditions  upon  the 
family  was  quickly  felt,  unless  some  savings  had  been  laid 
by  for  a  rainy  day,  if  the  patient  happened  to  be  the 
breadwinner  or  the  mother  of  the  family,  and  the  whole 
family  tended  to  drift  into  a  state  of  poverty.  The  Chief 
Medical  Officer  of  the  Ministry  of  Health  said  in  his 
Annual  Report  for  1921 : 

“  Poverty  is  an  important  factor  in  the  causation  of  tuberculosis, 
and  tuberculosis  in  turn  is  itself  a  cause  of  poverty.  The  vicious 
circle  thus  formed  can  be  broken  by  action  on  sociological  lines 
as  well  as  by  appropriate  medical  treatment.  ‘  Early  treatment  ’ 
of  the  sociological  problems  arising  from  the  occurrence  of  a  case 
of  tuberculosis  in  a  family  is  frequently  as  important  in  the 
interests  of  the  patient  and  the  family  as  the  medical  treatment 
of  the  individual  sufferer.” 

The  occurrence  of  tuberculosis  in  a  working-class  family, 
particularly  if  the  patient  was  an  adult,  was  frequently  an 
economic  disaster.  What  results  could  they  expect  from 
the  best  medical  treatment  if  the  patient  and  family  were 
drifting  into  a  state  of  poverty  and  the  patient  was  pro¬ 
bably  unable  in  consequence  to  follow  out  adequately  the 
treatment  prescribed?  Could  they  expect  patients,  who 
had  responded  well  to  treatment  in  a  sanatorium,  to  retain 
their  improved  health  if  they  had  to  return  to  unsatis¬ 
factory  home  conditions  resulting  in  part  from  straitened 
circumstances?  Were  the  underfed  children  of  the  family 
likely  to  resist  possible  infection  satisfactorily?  Care 
committees,  by  attending  to  the  economic  problem  in  the 
cases  of  individual  sufferers  and  their  families,  could 
frequently  assist  very  materially  in  rendering  treatment 
effective,  in  reducing  the  risk  of  relapse,  and  in  minimizing 
the  danger  of  spread  of  infection.  The  Departmental  Com¬ 
mittee  on  Tuberculosis — the  Astor  Committee — recognized 
the  need  for  care  committees  and  stated  in  its  Interim 
Report  published  in  1912  : 

“  The  effectiveness  of  the  work  of  the  dispensary  can  be  greatly 
increased  by  the  organization  of  voluntary  care  committees  formed 
of  representatives  from  the  local  authorities,  boards  of  guardians, 
insurance  committees  and  from  all  charitable  and  social  work 
organizations  in  the  district.  In  this  way  all  available  agencies 
can  be  linked  up  and  any  extra  assistance  such  as  additional 
food,  change  of  air,  clothing,  better  home  conditions,  more  suit¬ 
able  occupation,  etc.,  that  may  be  needed  to  enable  patients  to 
benefit  to  the  fullest  extent  from  the  treatment  provided  mav 
readily  be  secured.” 

1  he  Local  C*o\  ernnient  Board  drew'  the  attention  of 


counties  and  county  boroughs  to  the  above  statement  in  a 
circular  issued  in  1915,  and  added: 

“  It  appears  to  the  Board  to  be  important  that  Committees  such 
as  the  Departmental  Committee  recommended  should  be  organized 
in  every  area  for  which  a  scheme  for  the  treatment  of  tuberculosis 
has  been  adopted,  and,  inasmuch  as  the  work  of  these  committees 
should  relate  to  the  whole  community,  their  organization  should 
be  undertaken  under  the  general  direction  of  the  councils  of 
counties  and  county  boroughs,  who  are  responsible  for  the  schemes 
of  treatment.” 

Unfortunately  a  variety  of  circumstances — the  war,  the 
inherent  difficulty  of  the  work,  and  the  scarcity  of  trained 
social  welfare  workers — had  led  to  the  development  of 
these  committees  being  slow.  In  some  areas,  however,  excel¬ 
lent  care  committees  had  been  established,  and  he  thought 
that  lie  could  indicate  the  nature  of  their  work  most 
satisfactorily  by  quoting  examples  of  cases  which  had  been 
dealt  with  by  them.  Before  he  referred  to  these  cases, 
however,  he  thought  it  might  be  useful  to  set  out  one  or 
two  important  principles  which  should  govern  the  action 
of  care  committees.  In  the  first  place  the  aim  of  the 
committee  should  be  to  help  the  patient  to  help  himself 
rather  than  to  allow  him  to  be  dependent  on  others.  The 
care  committee  should  not  be  a  kind  of  public  assistance 
committee  doling  out  financial  help,  but  a  bod}'  which  would 
consider  in  detail  the  needs  of  each  patient  and  his  family 
and  determine  how  best  they  could  help  him  to  regain  or 
maintain  economic  independence.  It  would,  however, 
sometimes  be  necessary  for  the  committee  to  give  material 
assistance,  but  such  assistance  should  only  be  given  with 
the  greatest  circumspection  and  as  a  preliminary  to  the 
execution  of  a  carefully  arranged  plan  by  which  the  patient 
might  be  expected  ultimately  to  be  able  to  depend  upon  his 
own  resources.  When  material  assistance  was  needed,  it 
was  desirable,  in  order  to  prevent  overlapping  of  effort, 
for  the  committee  to  bring  the  patient  into  touch  with  the 
appropriate  national  or  local  agency  which  could  meet 
the  need.  In  this  way  the  British  Red  Cross  Society,  the 
United  Services  Fund,  Charity  Organization  Societies, 
Invalid  Children’s  Aid  Societies,  Juvenile  Employment 
Committees,  and  many  other  organizations,  whose  spheres 
of  activity  would  be  known  to  the  committee,  could  render 
invaluable  aid.  In  order  to  secure  cpmplete  efficiency  it 
wras,  however,  usually  desirable,  particularly  in  the 
provinces,  where  the  network  of  social  welfare  organiza¬ 
tions  Avas  not  so  extensive  as  in  London,  for  the  committee 
to  possess  some  funds  to  enable  them  to  help  cases  which 
could  be  dealt  with  by  existing  organizations.  Much 
excellent  work  could,  however,  be  done  by  a  committee 
which  possessed  no  funds  for  this  purpose,  as  will  be  seen 
from  the  oases  he  proposed  to  quote.  In  the  second  place, 
the  unit  with  which  the  committee  should  deal  should  bo 
the  family  and  not  the  individual  member  Avho  was  suffer¬ 
ing  from  tuberculosis.  Any  action  which  improved  the 
circumstances  of  the  family  would  have  its  proper  effect 
upon  the  patient  and  vice  versa.  In  the  third  place, 
action  should  be  taken  when  necessary  before  the  circum¬ 
stances  of  the  family  had  become  disorganized,  on  the 
principle  that  prevention  was  better  than  cure.  The 
Ministry  of  Health  dealt  with  these  last  tAA’o  points  in  a 
recent  circular  issued  to  Metropolitan  Borough  Councils  as 
follows : 

“  The  occurrence  of  tuberculosis  in  a  single  member  of  a  family 
may  have  a  serious  effect  upon  the  social  and  economic  circum¬ 
stances  of  the  family  as  a  whole,  and  it  is  consequently  essential 
that  the  unit  with  which  the  care  committee  should  deal  should 
be  the  family  and  not  the  individual  patient.  The  early  con¬ 
sideration  of  the  economic  effect  of  the  occurrence  of  tuberculosis 
in  a  household  is  as  important  as  the  early  diagnosis  of  the 
disease  in  the  individual.  The  primary  duty,  therefore,  of  the 
committee  should  be  to  consider  the  economic  position  of  the 
family  of  every  patient  suffering  from  tuberculosis  as  soon  as  he 
comes  within  the  purview  of  the  dispensary  scheme,  and  to  render 
such  advice  and  assistance  as  circumstances  of  the  case  dictate, 
with  a  view'  to  enabling  the  family  to  adjust  their  circumstances 
to  the  new'  conditions,  to  maintain  their  economic  independence 
and  to  derive  the  fullest  possible  advantage  from  the  medical 
treatment  prescribed.” 

He  then  quoted  a  number  of  actual  cases,  taken  from  tho 
records  of  a  number  of  Care  Committees,  to  illustrate  theso 
principles  in  action  : 

Case  J  —  The  patient  lived  with  a  widowed  mother,  sister  and 
three  brothers,  with  whom  he  shared  a  bed.  The  Care  Com- 
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1  mittee  obtained  a  grant  of  £5  from  the  R.A.F.  Benevolent  Fund, 

:  and  bed,  bedding  and  blankets  were  provided  so  that  the  patient 
could  sleep  alone. 

Case  2. — The  father,  mother  and  five  children  slept  in  one  room, 

I  the  patient,  a  child,  sharing  a  bed  with  others.  Within  a  fortnight 
!  the  landlady  was  persuaded  to  give  up  one  of  her  rooms  for  the 
benefit  of  this  family. 

Case  3. — The  patient,  an  ex-service  man,  lived  in  unsatisfactory 
lodgings,  his  wife  and  children  living  elsewhere  also  in  lodgings. 
A  house  was  secured  from  the  local  authority  and  the  Red  Cross 
assisted  with  removal  expenses. 

Case  If. — A  case  of  illegal  increase  of  rent  was  satisfactorily 
settled  through  the  intervention  of  a  Care  Committee. 

I  Case  5. — Inquiry  showed  that  the  patient  was  eligible  for  the 
return  of  income  tax.  A  substantial  sum  was  recovered  through 
the  aid  of  the  Committee. 

Case  d.— This  girl  was  in  need  of  clothes  and  the  family  were 
'  badly  off.  The  Committee  collected  two  complete  sets  of  under¬ 
clothes,  boots  and  stockings. 

Case  7. — This  ex-service  man  needed  clothes  to  enable  him  to  go 
to  a  sanatorium.  The  Red  Cross  was  approached  and  supplied 
the  necessary  outfit. 

Case  8.- — -The  patient,  a  boy,  lived  in  an  unsatisfactory  home. 
The  mother  being  dead,  a  sister  of  19  managed  the  home,  but 
owing  to  inexperience  the  income  was  badly  laid  out.  The  girl 
was  advised  by  a  competent  and  sympathetic  worker,  and  the 
results  have  been  distinctly  beneficial. 

;  Case  0. — Action  on  the  part  of  a  Committee  in  a  country  district 

secured  a  grant  from  an  educational  charity  to  enable  a  delicate 
contact  to  pay  bus  fares  to  and  from  school  daily, 
j.  Case  10. — The  mother  in  this  family  required  sanatorium  treat¬ 
ment  but  could  not  leave  her  family  of  three  children  including  a 
baby.  The  baby  was  sent  to  a  residential  nursery ;  the  other 
children,  being  delicate,  were  sent  to  a  convalescent  home  at  first 
and  were  subsequently  boarded  out.  The  father  paid  17s.  a  week 
until  he  fell  out  of  work  and  the  Red  Cross  found  the  balance. 
Needless  to  say  this  case  involved  the  Committee  in  a  good  deal  of 
work,  but  resulted  in  the  mother  being  able  to  enter  a  sanatorium. 

Case  11. — The  patient  was  formerly  a  carman.  The  Committee 
secured  a  grant  from  the  patient’s  former  regiment  to  pay  for  a 
course  of  instruction  in  motor  driving.  The  patient  then  secured 
employment. 

Case  12. — This  case  showed  that  the  action  of  an  energetic 
Committee  might  even  extend  beyond  the  life  of  the  patient  in 
the  interests  of  the  family.  The  family  consisted  of  a  widow,  two 
daughters,  and  a  son.  After  the  death  of  the  daughter  the  Com¬ 
mittee  arranged  for  the  emigration  of  the  family,  the  son  to 
Adelaide,  through  the  Scottish  Corporation  to  a  Government  farm, 
and  the  mother  and  daughter  through  the  Salvation  Army  to 
Victoria,  where  domestic  work  will  be  found  for  them.  It  is  hoped 
that  the  family  will  ultimately  be  reunited  and  make  a  home 
together. 

It  was  difficult  to  see  how  any  of  these  cases  could  have 
been  dealt  with  adequately  without  help  from  a  care 
organization,  and  he  agreed  very  heartily  with  Dr.  Walker’s 
view  that  really  effective  social  welfare  machinery  was 
essential  in  dealing  with  the  tuberculosis  problem. 

Dr.  G.  Brookes  Dixon  (Birmingham)  said  that  there 
could  exist  no  reasonable  doubt  as  to  the  infectivity  of 
tuberculosis  since  Koch’s  discovery.  Unfortunately  the 
factors  were  so  variable,  so  complex,  so  difficult  to  appre¬ 
ciate  in  their  entirety  that  we  were  prone  to  accept  in 
abstract  whilst  to  some  extent  ignoring  them  in  practice. 
The  extent  of  infection  was  shown  by  the  tuberculin  test ; 
in  Paris,  Vienna,  and  Prague  the  test  was  positive  in  55 
per  cent,  of  children  aged  5  years.  The  possibility  of  infec¬ 
tion  was  shown  by  the  examination  of  clinical  records. 
In  Birmingham,  of  7,347  children  there  were  2,664  who 
possessed  fathers,  brothers,  mothers,  or  sisters  who  were 
known  to  have  died  from  or  to  be  suffering  from  tuberculosis. 
The  fathers  or  brothers  amounted  to  just  over  10  per  cent.  ; 
the  mothers  or  sisters  were  about  equal,  and  represented  by 
a  figure  just  over  8  per  cent.  ;  husbands  and  wives  affected 
in  about  1  per  cent,  of  cases.  The  amount  of  fatal  disease 
resulting  from  infection  could  be  more  or  less  accurately 
measured  by  the  mortality  rates,  which  in  European 
countries  varied  for  tuberculosis  between  7  and  19  per  cent, 
of  the  total  mortality  rate.  Fortunately  between  the 
numbers  who  are  known  to  have  suffered  infection  and  those 
who  died  from  tuberculosis  there  was  a  large  discrepancy, 
represented  by  those  who  suffered  more  or  less  damage  from 
their  infection  and  its  resulting  disease.  One  of  the  main 
difficulties  to-day  was  that  we  had  no  stabilized  or  complete 
knowledge  as  to  what  were  the  factors  which  determined 
.whether  an  infection  would  have  a  benign  and  protective 


action  or  whether  it  would  lead  to  serious  illness  and 
ultimate  death.  In  regard  to  the  most  vulnerable  period 
for  infection,  there  was  an  accumulation  of  evidence  which 
suggested,  and  much  considered  opinion  which  asserted, 
that  this  existed  within  the  first  half-decade  of  life.  The 
question  was  asked,  How  did  infection  from  human  sources 
occur?  Infection  with  human  tuberculosis  was  acquired 
from  (1)  sputum  and  its  spray,  (2)  intestinal  excreta 
(Calmette),  (3)  the  urine  of  tuberculous  patients  (Burnard), 
(4)  from  the  milk  of  nursing  mothers  (as  shown  by  Delepine 
in  England,  Scliroeder  and  Cotton  in  the  United  States,  and 
Yamada  in  Japan);  it  was  also  asserted  that  (5)  it  might 
be  conveyed  by  living  carriers,  a  part,  it  was  suggested, 
which  might  be  undertaken  by  flies.  How  then,  he  asked, 
could  infection  be  guarded  against?  In  this  connexion 
attention  should  be  directed  to  both  human  and  bovine 
sources  of  infection.  Infection  from  human  sources  might 
be  controlled  (1)  by  the  adoption  of  measures  designed  to 
protect  individuals  who  were  exposed  during  the  period 
when  they  were  most  susceptible — that  was,  during  infancy 
and  early  childhood;  and  (2)  by  activities  directed  to  the 
supervision  and  control  of  known  sources  of  infection.  The 
protection  of  infants  and  young  children,  as  exemplified  by 
the  Grancher  system  in  Paris,  had  given  excellent  results. 
It  was  based  on  the  assumption  that  tuberculosis  was  not 
acquired  by  heredity,  but  by  contact,  especially  during 
infancy.  It  was  asserted  that  most  infants  of  mothers 
suffering  from  open  tuberculosis  who  remained  in  their  care 
became  infected,  whether  breast-fed  or  not ;  the  danger  was 
said  to  be  the  same  if  the  father  or  another  member  of  the 
family  had  open  tuberculosis.  Armand-Delille  quoted  the 
history  of  150  tuberculous  families,  and  showed  that  when 
tiie  children  remained  at  home  with  infected  relatives  the 
tuberculosis  morbidity  rate  was  60  per  cent.,  and  the  tuber¬ 
culosis  mortality  rate  40  per  cent.  Amongst  2,300  cases 
removed  from  infection  by  the  Grancher  method  the 
morbidity  rate  was  0.3  per  cent,  and  the  mortality  rate 
0.01  per  cent.,  showing  a  striking  difference  between 
similar  rates  for  children  not  removed  from  the  source  of 
infection.  The  Grancher  method  might  be  difficult  to  in¬ 
augurate  in  England ;  parents  there  were  unwilling  to  give 
up  control  of  their  children.  This,  however,  was  no  valid 
excuse  for  leaving  children  exposed  to  infection.  Pritchard 
advocated  tuberculin  injections  for  infants  under  these 
conditions.  It  was  simple,  practical,  economical,  and  so  far 
free  from  complications  and  accidents.  Measures  for  the 
control  and  supervision  of  known  sources  of  infection  might 
take  the  form  of  (1)  education  of  patients  and  their  con¬ 
tacts;  (2)  arranging  for  some  segregation  in  the  home  by 
the  supply  of  beds  and  bedding — there  were  now  over  700 
in  use  in  Birmingham,  and  200  sleeping  shelters;  (3)  by 
providing  a  larger  number  of  beds  in  institutions  for  the 
accommodation  of  advanced  and  chronic  cases.  Comment 
as  to  the  education  of  the  patient  was  unnecessary.  Insti¬ 
tutional  accommodation  should  be  provided  (1)  for  treat¬ 
ment,  (2)  for  education,  and  (3)  for  alleviation ;  in  addition 
it  exercised  a  measure  of  protection  over  the  family  by 
reducing  the  physical  strain,  removing  the  centre  of  infec¬ 
tion,  and  relieving  the  economic  pressure.  More  beds 
usually  meant  a  longer  period  of  stay,  and  segregation  was 
practised  unobtrusively.  Possibly  there  was  more  than  a 
casual  relationship  between  the  number  of  beds  provided 
for  tuberculous  patients  and  the  death  rate,  as  was  sug¬ 
gested  by  the  figures  for  New  York  City  : 

Deaths  from  , 

Year.  Beds.  Fulmon^y  Tnber^ 

1907  .  3,300  . .  209 

19W  .  8,151  .  ■  g9 

1921  ...  •••  6-414  . 

Compulsory  segregation  ^  ajvisab^but^ the^p  «se  ^ 

sion  of f^XwaTn o  argument  as  to  their  futility.  There 
not  e»fo^  .on  tQ  enforce  them  frequently,  but  rather 
Ite  miblic  opinion  and  reinforce  the  argument  m 
ettiim  patients  to  accept  a  prolonged  period  of  treatment 
fftS  own  and  others’  interests.  The  best  defence  against 
bovine  infection  was  the  treatment  of  milk  m  such  a  way 
before  sale  as  to  render  any  tubercle  bacilli  present  inert. 
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Dr.  C.  Muthu  (Mendip  Hills  Sanatorium)  agreed  with 
M  iss  Walker  that  our  knowledge  of  tuberculosis  was  still  in 
the  making,  and  that  many  problems  connected  with  it 
remained  yet  unsolved.  One  reason  for  our  lack  of  know¬ 
ledge  and  uncertainty  with  regard  to  tuberculosis  might  be 
that  we  had  been  putting  the  cart  before  the  horse  and  had 
concentrated  our  attention  on  the  microbe  rather  than  on 
man,  who  was,  after  all,  the  chief  actor  in  the  drama. 
There  was  no  doubt  that  the  study  of  social  conditions  of 
a  people,  their  daily  life  and  their  habits,  their  food  and 
drink,  their  occupation,  their  housing  accommodation — 
these  human  factors  helped  to  give  a  truer  insight  into  the 
nature  of  tuberculosis  and  its  prevention  than  any  other 
study.  Tuberculosis  was,  to  a  great  extent,  a  social, 
economic,  and  industrial  disease.  While  it  could  not  easily 
thrive  in  the  fresh  air,  in  the  open  country,  where  there 
was  good  nutrition  and  the  best  hygienic  surroundings,  it 
throve  in  slums  and  overcrowding,  in  underfed  children, 
in  poverty  and  destitution,  which  were  the  outcome  of  the 
present  social  system.  The  economic  history  of  tuberculosis 
and  its  rate  of  mortality  during  the  last  sixty  or  seventy 
years  brought  out  the  lesson  that  periods  of  war,  depression 
of  trade,  industrial  and  economic  stress,  were  followed  by 
unemployment,  a  lower  standard  of  living,  poverty,  and  an 
increased  mortality  rate  from  tuberculosis;  whilst  times  of 
peace,  revival  of  trade,  industrial  prosperity,  continuous 
employment,  cheapening  of  food  and  sanitary  reforms,  con¬ 
tributed  to  the  happiness  and  well-being  of  the  people  and 
to  a  diminished  death  rate  from  phthisis.  Even  the  sharp 
rise  in  tuberculosis  mortality  during  1914  to  1918  showed 
the  close  relation  between  social  and  economic  conditions 
and  the  death  rate  of  phthisis.  Social  environment,  then, 
played  an  important  part  in  the  incidence  of  tuberculosis. 
Bad  social,  economic,  and  hygienic  environment  could  be 
roughly  grouped  under  three  heads:  insufficiency  of  fresh 
air  and  light;  insufficiency  of  housing  accommodation, 
leading  to  overcrowding;  insufficiency  of  food  or  ill  balanced 
food,  leading  to  malnutrition.  Facts  observed  from  all 
parts  of  the  world  showed  a  positive  correlation  between 
density  and  the  death  rate  from  tuberculosis.  In  London, 
when  the  proportion  of  overcrowding  was  under  7.5  per 
cent.,  the  death  rate  of  phthisis  was  1.044;  but  when  it 
was  27.5  per  cent,  or  more  the  death  rate  rose  to  2.052. 
While  in  poor  and  crowded  Finsbury  the  death  rate  for 
phthisis  was  2.14,  in  spacious  and  well-to-do  Hampstead  it 
was  only  0.63.  In  Glasgow,  among  families  living  in  one 
room  the  phthisis  death  rate  was  23.3,  among  those  occupy¬ 
ing  two  rooms  it  was  18.9,  three  rooms  14.3,  and  in  four 
rooms  it  was  reduced  to  12.7.  So  in  Dundee:  in  houses  of 
one  room  tiie  death  rate  from  pulmonary  tuberculosis  was 
74.4  per  10,000,  in  two  rooms  64,  in  three  55.2,  in  four 
rooms  and  upwards  32  per  10,000.  It  was  seen,  therefore, 
that  the  smaller  the  accommodation  the  greater  was  the 
mortality,  and  the  larger  the  accommodation  the  smaller 
was  the  mortality  from  tuberculosis.  In  India  lie  had 
found  the  same  thing.  Crowded  Bombay  presented  a 
higher  death  rate  from  tuberculosis  than  Bangalore  with 
its  garden  cities.  Among  Mohammedan  women,  who  were 
secluded  in  ill  ventilated  zenanas,  the  death  rate  was 
nearly  three  times  as  high  as  among  men.  In  fact,  the 
more  strictly  the  purdah  system  was  observed  the  greater 
was  the  mortality,  as  among  Mohammedan  women;  and 
where  it  was  not  enforced,  as  among  the  Burmese  women, 
it  was  even  lower  than  among  men.  In  England  the  death 
rate  for  phthisis  was  higher  among  males  than  females, 
because  they  were  employed  in  industrial  occupations 
which  involved  bad  hygienic  surroundings.  But  if,  as 
during  the  late  war,  the  females  were  subject  to  the  same 
influence  of  occupation,  the  mortality  rate  was  the  same  or 
l'osc  higher  than  males.  Also,  as  Dr.  E.  L.  Collis  had 
observed,  if  an  industrial  environment  was  replaced  by  an 
agricultural  environment,  as  in  Ireland,  which  meant 
working  in  fresh-air  conditions,  there  was  no  difference  in 
the  incidence  of  tuberculosis  between  males  and  females. 
Fo  that  whether  in  India  or  England,  whether  among  males 
or  females,  whether  in  sedentary  or  industrial  occupation, 
t  ee  'b  ath  rate  of  tuberculosis  was  influenced  bv  tin 
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vivifying  influence  of  fresh  air  and  sunlight.  On  the  other 
hand,  in  Edinburgh,  where  certain  insanitary  areas  were, 
replaced  by  new  buildings  which  admitted  plenty  of  fresh 
air  and  light,  the  death  rate  for  phthisis  fell  from  45  to  15 
per  1,000;  while  in  Liverpool,  in  the  new  healthy  areas  with 
practically  the  same  population,  it  fell  from  4  to  1.9  per 
1,000.  But  overcrowding  was  only  one  of  a  group  of  social 
evils  which  clustered  round  tuberculosis.  It  was  closely 
associated  with  and  was  a  symptom  of  poverty.  The 
greater  the  poverty  the  greater  was  the  tendency  for  the 
poor  to  crowd  themselves  into  two-  or  one-room  tenements. 
Dr.  Menzies  truly  said  the  other  day  that  the  most  im¬ 
portant  factor  in  connexion  with  tuberculosis  was  the  food 
question.  In  India  one  of  the  three  great  determining 
factors  in  the  incidence  of  tuberculosis  was  the  hopelessstate 
of  poverty  of  millions  of  people  (the  other  two  factors  were 
overcrowding  and  insanitation),  which  so  undermined  their 
stamina  that  they  fell  victims  literally  in  thousands  to  any 
epidemic  or  disease  that  came  along  their  way.  Dr.  Muthu 
had  elsewhere  recorded  that  India  lost  a  million  people 
annually  from  the  scourge  of  tuberculosis  alone.  Coming 
nearer  home,  it  was  found  that  Germany',  Austria,  and 
other  mid-European  countries  furnished  evidence  on  a 
large  scale  of  a  great  increase  in  tuberculosis  mortality 
from  chronic  starvation  and  malnutrition.  The  German 
physicians  were  so  impressed  with  the  effects  of  under¬ 
feeding  that  Professor  Kayserling,  one  of  the  foremost 
authorities  in  Germany,  confessed  that  tuberculosis  should 
be  regarded  primarily  not  as  an  infectious  disease,  but  as 
a  disease  of  nutrition,  to  be  controlled  much  more  by 
feeding  than  by  preventing  infection.  The  dictum  to  which 
Dr,  Walker  had  alluded — that  no  big  eater  ever  caught 
consumption — seemed  to  be  true  to  a  very  large  extent. 
B.  S.  Warren  of  America  found,  in  common  with  many 
other  workers,  that  low  wages  went  hand  in  hand  with  high 
tuberculosis  mortality,  for  low  wages  meant  poor  food,  poor 
housing,  and  deficient  nutrition.  All  these  deficiencies, 
whether  they  were  of  fresh  air  or  light,  of  housing  accommo¬ 
dation  or  of  nutrition,  or  restful  surroundings,  tended  to 
lower  vitality  and  to  reduce  the  resisting  powers,  and 
brought  about  a  faulty  metabolism,  which  in  turn  prepared 
a  soil  favourable  to  infection.  He  had  always  considered 
that  soil  was  more  important  than  seed  in  the  incidence  of 
tuberculosis,  and  that  infection  was  rather  an  effect  of 
a  poor  soil,  whether  it  were  in  man  or  beast.  Dr.  Walker 
had  made  a  reference  to  the  milk  question.  In  India, 
where  Dr.  Muthu  had  recently  travelled  some  hundreds  of 
miles  visiting  many  important  cities  on  a  tuberculosis 
mission,  he  found  that  tuberculosis  among  cattle  was  very 
scarce,  that  children  were  mostly  breast-fed,  that  many 
Indians  drank  little  or  no  cow’s  milk,  and  when  they  did 
they  invariably  had  it  boiled  before  use,  and  yet  tubercu¬ 
losis  was  very  prevalent  in  many'  parts  of  India,  and  was 
increasing.  It  was  only  by  knowing  facts  like  these  and 
comparing  notes  with  other  countries  that  we  could  enlarge 
or  modify  our  knowledge  concerning  tire  disease.  Tubercu¬ 
losis  was,  therefore,  intimately  associated  with  social  and 
economic  evils  which  pressed  upon  a  large  mass  of 
population  and  which  opened  up  large  issues,  such  as  fair 
wages,  unemployment,  poverty,  slums,  overcrowding,  etc. 
Sir  Douglas  Powell  had  said  that  the  prevention  of  con¬ 
sumption  involved  a  much  wider  issue  than  the  circum¬ 
vention  of  the  bacillus.  No  doubt  open-air  sanatoriums 
had  done  much  good  work  in  this  country  in  bringing  about 
an  arrest  of  the  disease  in  a  large  number  of  cases,  and  in 
educating  the  patients  and  their  friends  in  the  right  way 
of  living.  For  the  prevention  of  tuberculosis  the  State 
should  go  further  and  make  an  earnest  attempt  to  initiate 
social  reforms  to  improve  the  general  health  of  the  people. 
For  it  was  not  so  much  by  destroying  infection  as  by 
attacking  boldly  the  social  evils  of  the  present  day,  by 
raising  the  standard  of  living,  by  improving  the  well-being 
of  the  people,  and  thus  increasing  their  resisting  powers, 
that  we  could  hope  to  eradicate  tuberculosis  in  the  near 
future. 

Dr.  S.  Vere  Pearson  (Mundesley  Sanatorium)  said  that 
notification  waslargelv  ineffective  in  that  it  was  incompletely 
carried  out,  especially  in  point  of  time,  and  was  not  put  to 
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good  use.  It  should  mean  more  frequent  examination  of 
contacts  and  of  home  conditions.  It  should  lead  to  demo- 
graphy,  marking  the  black  spots  where  tuberculosis  was 
most  rife  in  houses  and  in  industries.  It  should  lead  to 
a  proper  disinfection,  and  for  this  the  most  important 
'  measures  were  soap  and  water,  fresh  air  and  sunshine. 
Further,  the  affected  person  must  be  taught  to  be  hygienic 
in  regard,  for  example,  to  sputum  disposal.  Tlxo  reasons 
why  notification  was  not  as  effective  as  it  might  be  were 
twofold:  the  majority  of  doctors  were  still  ill  trained  in  the 
subject  of  tuberculosis,  and  the  grossly  exaggerated  fear  of 
infection  was  still  veiy  rife.  Two  broad  facts  wanted 
placing  in  juxtaposition  and  pondering  over — namely,  that 
over  80  per  cent,  of  individuals  over  15  years  of  age  had  the 
I  infection  of  tuberculosis  in  their  bodies,  yet  only  1  in*  12 
!  died  of  tuberculosis. 

Dr.  Claude  Lillingston  (Gorleston-on-Sea)  pointed  out, 
with  regard  to  the  notification  of  tuberculosis,  that  so  long 
as  his  patients  were  more  bullied  than  blessed  by  notifica¬ 
tion  he  felt  tempted  to  label  his  cases  as  “  heart  disease.” 


He  suggested  that  the  enormous  rise  of  heart  disease  in  New 
York  since  1910  reflected  the  tendency  on  the  part  of  prac¬ 
titioners  to  shield  their  patients  from  the  disabilities  of 
notification. 

Dr.  R.  Robertson  (Ventnor,  Isle  of  Wight)  said  that  the 
question  which  seemed  complex  had  resolved  itself  in  the 
course  of  the  discussion  to  the  need  of  an  unlimited  purse 
under  the  control  of  the  medical  profession. 

Dr.  R.  A.  Young  (London)  added  his  tribute  to  the 
admirable  opening  address  of  Dr.  Jane  Walker.  He  em¬ 
phasized  the  importance  of  the  social  aspects  of  the  disease 
referred  to  by  her- — namely,  infectivity,  home  conditions, 
family  care,  after-care,  and  occupation.  He  gave  it  as  his 
opinion  that  the  social  measures  suggested  would  seem  to 
limit  and  perhaps  control  the  spread  of  the  disease,  but  he 
thought  the  last  word  would  be  with  the  bacteriologist. 
The  gaps  in  our  knowledge  were  largely  in  the  biology  of  the 
tubercle  bacillus  and  in  the  immunity  responses  of  the  human 
body  to  it. 


TREATMENT  OF  TUBERCULOSIS  BY  THE 
SPAHLINGER  METHOD. 

BY 

LEONARD  WILLIAMS,  M.D., 

LONDON. 


In  the  cases  whose  details  are  given  below  I  had  the 
advantage  of  being  associated  with  Drs.  Dudley  Kennard, 
Ernest  Griffin,  N.  S.  Bernard,  and  A.  F.  Bouehage.  As 
i  the  cases  speak  for  themselves  I  refrain  from  comment. 
Many  of  these  patients  have  often  been  collected,  and  could 
be  collected  again,  for  purposes  of  demonstration.  Cases 
17  to  23  have  been  treated  with  partial  serums  only,  which 
were  prepared  in  1919-20.  Two  of  my  other  patients  were 
subsequently  handed  over  to  my  friend  the  late  Dr. 
Latham  in  1914,  amongst  whose  cases  their  records  will  be 
found.  They  are  both  well  and  at  work  to-day.  I  might 
have  added  details  of  three  other  advanced  cases  which  have 
been  completely  cured,  but  as  they  appear  elsewhere  it  is 
unnecessary  to  do  so.  It  seems  desirable  once  more  to 
emphasize  the  fact  that  Spahlinger’s  treatment  is  of  two 
kinds — namely,  (a)  serums  for  acute  and  severe  cases, 
(b)  vaccines  for  early  or  chronic  pulmonary  cases,  and  for 
all  surgical  cases.  The  serum  acts  rapidly.  The  symptoms 
of  activity  show  progressive  diminution  and  often  disappear 
within  the  first  few  months.  If  the  serum  is  stopped  before 
a  complete  recovery  has  been  established,  signs  of  activity 
'  are  liable  to  recur.  This  is  because  serums  are  capable  of 
conferring  a  passive  immunity  only.  It  is  the  vaccines 
which  evoke  the  active;  these  act  less  rapidly  than  the 
serums.  Improvement  under  vaccine  treatment  does  not 
become  evident  until  the  organism  has  had  time  fully  to 
mobilize  its  defensive  mechanism. 

1 

Case  1. 

F.  B.,  aged  35,  seamstress.  History  of  haemoptysis  eighteen 
months  ago.  Tubercle  bacilli  present.  Had  been  treated  at  sana- 
toriums.  When  first  seen,  in  July,  1913,  she  suffered  from  cough, 
expectoration  (tubercle  bacilli  present  30  to  40  per  field),  haemo- 
i  ptysis,  dyspnoea,  and  anorexia ;  temperature  101°,  pulse  120.  Signs 
I  of  infiltration  of  both  upper  lobes.  Spahlinger’s  treatment  by  serum 
was  commenced  in  July,  1913.  In  January,  1914,  the  chest  was  dry, 
and  temperature  and  pulse  normal.  Treatment  stopped.  She  had 
a  short  course  of  vaccine  in  April,  1914.  In  May,  1914,  there  was  no 
evidence  of  active  disease  and  no  tubercle  bacilli.  Discharged. 

Case  2. 

D.  W.,  aged  25;  pale  youth  with  typical  malar  flush.  History  of 
l  succession  of  bad  colds.  Severe  attack  of  haemoptysis  which  lasted 
I  ten  days.  Troublesome  cough,  breathlessness.  When  first  seen,  in 
August,  1913,  he  had  cough,  expectoration  (tubercle  bacilli  present 
10  to  20  per  field),  haemoptysis,  temperature  100°,  pulse  100;  had 
!  lost  1  st.  6  lb. ;  there  was  much  dyspnoea,  pain  in  right  side, 
!  clubbing.  Signs  of  infiltration  of  left  upper  lobe  and  upper  half  of 
|  lower  lobe.  Spahlinger’s  vaccine  treatment  was  commenced  in 
August,  1913.  In  April,  1914,  there  was  no  evidence  of  active 
disease;  temperature,  pulse,  and  weight  were  normal.  Discharged. 

Case  3. 

F.  E.,  thin,  anaemic  man,  aged  35.  History  of  cough,  emaciation, 
lassitude,  shortness  of  breath.  When  first  seen,  in  October,  1913, 


he  had  cough,  a  little  sputum  in  the  morning  (no  tubercle  bacilli 
present),  dyspnoea,  night  sweats ;  he  was  very  emaciated ;  tempera¬ 
ture  100°  to  102°,  pulse  100  to  110.  Signs  of  scattered  infiltration 
in  left  lung  and  at  right  apex.  Spahlinger’s  treatment  by  serum 
commenced  in  October,  1913.  In  March,  1914,  there  was  no  cough 
and  no  sputum ;  temperature,  pulse,  and  weight  were  normal.  In 
October,  1914,  there  was  no  evidence  of  active  disease.  Discharged. 

Case  4. 

W.  C.,  anaemic  boy,  aged  15.  History  of  tuberculous  laryngitis 
diagnosed  six  months  previously.  When  first  seen,  in  January,  1914, 
he  had  cough,  expectoration  (tubercle  bacilli  present),  night  sweats, 
pain  in  chest,  loss  of  voice,  sore  throat.  Signs  of  infiltration  at 
both  apices,  more  marked  on  the  right  side.  Tuberculous  ulcera¬ 
tions  of  vocal  cords.  Spahlinger’s  treatment  commenced  in 
January,  1914.  In  May,  1914,  the  larynx  was  much  improved  and 
chest  practically  dry.  Treatment  stopped  prematurely. 

Case  5. 

A.  W.  A  case  of  tuberculous  epididymitis  who  received  a  short 
course  of  Spahlinger’s  treatment  in  1914.  His  records  have  been 
lost.  He  was  examined  in  1920  for  another  complaint  and  there 
was  then  no  evidence  of  active  tuberculosis. 


Case  6. 

A.  T.,  aged  19,  seamstress;  comes  from  tuberculous  stock  (two 
brothers  and  two  sisters  died  of  pulmonary  tuberculosis).  History 
of  cough  and  expectoration  for  one  year.  When  first  seen  in 
December,  1914,  she  had  cough,  expectoration  (tubercle  bacilli 
present  60  per  field),  emaciation,  slight  pyrexia,  clubbing.  Signs  of 
infiltration  at  both  apices,  chiefly  left.  Spahlinger’s  vaccine  treat¬ 
ment  was  commenced  in  December,  1914.  After  a  six  months’  course 
of  injections,  during  which  the  patient  was  able  to  continue  her 
work,  there  was  no  evidence  of  active  disease.  Discharged.  In 
1923  there  is  no  trace  of  active  tuberculosis.  The  patient  has  had 
no  treatment  since  June,  1915,  and  is  doing  a  full  day’s  work. 

Case  7. 

E.  G.,  woman,  aged  29.  First  seen  in  November,  1913,  on  her 
return  from  a  sanatorium  where  she  had  been  for  nine  months. 
Complained  of  glands  in  the  right  side  of  neck,  for  which  an  opera¬ 
tion  had  been  strongly  urged;  a  large  mass  pushing  the  trachea 
well  over  to  the  right.  She  was  given  a  course  of  Spahlinger’s 
vaccine  To  the  first  five  injections  there  was  no  reaction.  To  the 
sixth  she  reached  to  102°,  to  the  seventh  to  104°.  Immediately 
thereafter  the  glands  began  to  diminish  and  in  three  weeks  had 
disappeared.  The  disappearance  of  the  glands  was  accompanied 
by  a  striking  general  improvement.  She  has  remained  perfectly 
well  ever  since. 

Case  8. 

H  D.,  aged  48,  tradesman.  Previous  history  :  three  years  ago 
he  had  acute  digestive  troubles,  an  attack  of  haemoptysis,  pyrexia 
and  cou^h.  Improved  after  residence  m  country.  In  1913  he  beca 
worse;  "tubercle  bacilli  found  in  sputum  Tnbercfilm  injectmns 
were  followed  by  violent  reactions.  When  first  seen,  in  D^mbeT 
1914,  he  had  cough,  expectoration  (tubercle  bacilli  prese  1 

per  'field),  pyr.A, 

palpitations,  pain  m  chest,  clubbing.  infiltration  of  right 

laryngeal  troubles;  voice  hoar  j  ]jn<,er>s  vaccine  treatment 

upper  lobe  with  softening  at  apex^  *  ^  1916  there  was  no 

was  commenced  *n  ,D®®®  Discharged.  Died  of  influenza  in  1918. 
evidence  of  active  disease.  Discnar0eu. 

0*  4  SE  9 

_  orrori  41  teacher;  comes  from  tuberculous  stock. 

H.  D.,  woman,  ag  A'1900  puimonary  tuberculosis  diagnosed 

HlSlt901  °Went  to  sanatorium— no  marked  improvement.  Sent  to 
m  s'ifss  sanatorium  for  four  years,  whence  she  returned 

another  Sw  ••  ‘  collghin2  and  expectorating  a  good  deal. 

td  t»le?S  in  ectiopf.  Sent  fo  the  T.unn, 
Mountains,  where  she  became  slowly  worse  in  spite  of  constant 
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care  and  all-day  rest  cures.  When  seen,  in  November,  1914,  she 
had  cough,  abundant  expectoration  frequently  blood-stained 
(tubercle  bacilli  present),  slight  pyrexia,  palpitation,  anaemia, 
emaciation  1  st.  7  lb.,  much  dyspnoea,  pain  in  chest,  vomiting. 
There  were  signs  of  extensive  infiltration  of  both  lungs  with  cavita¬ 
tion  at  the  right  upper  lobe.  Spahlinger’s  vaccine  treatment  was 
commenced  in  November,  1914.  In  June,  1915,  the  cough  and 
expectoration  had  diminished  by  two-thirds,  the  dyspnoea  was  less 
troublesome,  weight  unchanged,  indigestion  and  anorexia  stopped, 
activity  in  chest  greatly  diminished.  In  October,  1915,  the  patient 
was  still  showing  general  improvement  when  she  suddenly  died  of 
amyloid  disease.  Vaccine  treatment  seemed  to  improve  the  pul¬ 
monary  condition  very  materially,  but  it  could  do  nothing  for  the 
degenerative  process  resulting  from  fifteen  years  of  disease. 


•  Case  10. 

A.  B.,  clerk;  a  pale  youth,  aged  21.  Comes  from  tuberculous 
stock;  grandmother  and  brother  died  of  pulmonary  tuberculosis; 
sister,  aged  13,  and  brother,  aged  27,  died  of  generalized  tuber¬ 
culosis.  The  patient  contracted  bronchitis  in  1908;  ever  since  he 
has  been  weak  and  never  able  to  get  rid  of  his  cough.  During  the 
summer  of  1911  he  had  a  second  bad  attack  of  bronchitis,  and  a 
third  one  during  the  summer  of  1912.  He  was  treated  with  rest, 
creosote,  and  tonics.  In  the  autumn  of  1914  a  gland  appeared  on 
the  right  side  of  the  neck,  and  in  December  it  had  greatly  enlarged. 
When  first  seen  in  December,  1914,  he  had  cough,  expectoration 
(tubercle  bacilli  present),  night  sweats,  great  lassitude,  anorexia, 
clubbing;  he  had  lost  1  st.  4  lb.  during  the  last  six  months.  There 
were  signs  of  scattered  disease  in  both  lungs.  A  gland  was  punc¬ 
tured,  and  tubercle  bacilli  found  in  pus.  This  glandular  strain 
showed  an  unusual  virulence  in  the  laboratory  tests.  Spahlinger’s 
treatment  was  started  in  December,  1914.  Serum  was  injected  into 
the  gland  and  a  few  vaccine  injections  given  subcutaneously.  On 
May  31st,  1915,  the  night  sweats,  lassitude,  indigestion,  insomnia, 
and  anorexia  were  entirely  gone.  There  were  no  active  signs  in  the 
chest.  The  patient  had  gained  considerable  weight.  Believing  him¬ 
self  cured,  he  discontinued  the  treatment.  In  August,  1915,  a  little 
swelling  appeared  on  the  right  side  of  the  neck.  Vaccine  treatment 
was  resumed  on  August  14th,  1915,  and  continued  until  February  6th, 
1916,  when  there  were  no  active  signs  in  chest,  no  cough,  and  no 
sputum,  the  weight  was  above  normal,  and  the  glands  had  dis¬ 
appeared.  Discharged.  In  1923  there  was  no  relapse  whatever  since 
treatment  was  stopped  seven  years  ago.  The  patient  has  been  able 
to  work  uninterruptedly  from  the  beginning  of  1916  down  to  the 
present  day.  There  is  no  trace  of  active  disease.  The  frequent 
attacks  of  bronchitis  and  indigestion,  which  used  to  be  very  trouble¬ 
some  previous  to  Spahlinger’s  treatment,  have  entirely  disappeared. 
He  had  influenza  once  in  1919,  but  it  only  lasted  three  days.  He  is 
now  apparently  quite  well. 


Case  11. 

J.  D.,  a  thin  youth,  aged  21;  shop  assistant.  History  of  bronchitis 
and  pleurisy  in  March,  1913.  Cough  and  sputum  ever  since.  Sana¬ 
torium  treatment.  Discharged  improved.  When  first  seen,  in 
December,  1914,  he  had  a  cough,  expectoration  (tubercle  bacilli 
present  20  to  30  per  field),  emaciation,  sweating,  tachycardia, 
dyspnoea,  melaena,  clubbing.  Signs  of  infiltration  extending 
throughout  left  lung  with  massive  disease  at  base  and  scattered 
infiltration  in  right  lung.  Spahlinger’s  serum  treatment  started  in 
December,  1914.  On  April  3rd,  1915,  the  patient  was  much  im¬ 
proved.  During  1915-16  he  had  several  courses  of  partial  serum. 
In  1917  there  was  no  evidence  of  active  disease,  weight  normal, 
general  condition  very  satisfactory,  still  some  dyspnoea;  discharged! 
In  June,  1921,  there  was  evidence  of  recrudescence  of  symptoms; 
tubercle  bacilli  in  sputum,  emaciation  12  lb.,  signs  of  activity  in 
left  lung.  Partial  serum  treatment  resumed.  At  present  there 
is  no  evidence  of  active  disease.  The  patient  has  a  little  sputum 
in  the  morning,  but  all  the  examinations  for  bacilli  made  in  1923 
have  been  negative.  Physical  signs  dry;  weight  above  normal; 
still  some  dyspnoea.  He  has  been  able  to  work  uninterruptedly 
since  1916,  even  in  1921  during  the  period  of  recrudescence  of 
symptoms. 

Case  12. 

M.  P.,  a  thin,  anaemic  woman,  aged  23;  shopkeeper.  History  of 
succession  of  colds,  cough,  etc.,  for  two  years.  Pain  at  right  apex 
behind  When  first  seen,  in  March,  1915,  she  had  cough,  expectora¬ 
tion  (tubercle  bacilli  present) ;  emaciation  13  lb.  in  last  few  months, 
signs  of  infiltration  at  both  apices.  Spahlinger’s  vaccine  treatment 
vvas  commenced  in  March,  1915.  In  November,  1915,  physical  sfims 
dry.  In  July,  1916,  there  was  no  evidence  of  active  tuberculosis’ 
no  cough  and  no  sputum  for  several  months.  Discharged.  In  1923 
the  patient  is  very  well;  she  has  been  engaged  in  normal  work 
since  1916. 


Case  13. 

G.  P.,  aged  26,  mechanic.  Sister  suffering  from  abdominal  tube 
eulosis.  Pleurisy  in  1900  and  again  in  1911.  History  of  pulmonai 
tuberculosis.  When  first  seen,  in  May,  1915,  he  had  cough  abundai 
expectoration  frequently  blood  stained  (tubercle  bacilli  present 
pyrexia,  loss  of  weight  1st.  10  1b.,  haemoptysis,  night  sweat 
dyspnoea,  palpitations,  weakness,  clubbing.  Si<ms  of  infiltvatir 
of  the  whole  of  left  lung,  with  large  cavity  at  apex,  and  signs  , 
softening  m  upper  lobe,  also  infiltration  of  right  lower  lob 
hpah linger  s  treatment  was  commenced  in  May,  1915  In  4U„„ 

«urPvpae«  Was  abl?  t0  ?esu™e  his  wo*'k>  which  he  had  given  i 
ti  eLTTly'vIn  November,  1915,  condition  improve 

iaXtftlSi’TnH  fdlby  ,8°  rr  nenL;  stU1  a  few  m°i 

weiaht  1st  iw!\  ?’  and  Libercle  bacilli  scanty;  increase 

continued  unti  October  l^P^heJ®?!11 “ed  t  /VT’  1916’  ar 
much  improved.  ’  when  the  Patl™t  left  for  Fran, 


Case  14. 

B.  B.,  an  extremely  debilitated  man,  aged  35;  shopkeeper.  His¬ 
tory  of  pulmonary  tuberculosis.  When  first  seen,  in  May,  1915,  he 
had  cough,  expectoration  (abundant  purulent  tubercle  bacilli 
present,  30  to  40  per  field),  pyrexia,  tachycardia,  emaciation  13  lb., 
profuse  night  sweats.  Signs  show  infiltration  with  softening  in  both 
upper  lobes.  Spahlinger's  serum  treatment  was  commenced  in 
May,  1915.  In  May,  1916,  there  was  great  improvement;  sputum 
scanty,  signs  in  chest  practically  dry,  weight  normal;  the  patient 
resumed  work;  discharged.  In  1918  he  had  a  bad  attack  of  influenza. 
In  1919  a  second  attack  of  influenza.  Died. 

Case  15. 

•I.  L.,  aged  44;  insurance  agent.  Pulmonary  tuberculosis 
diagnosed  in  1896.  Sent  to  Switzerland  in  1906.  Tubercle  bacilli 
constantly  present  in  sputum.  When  first  seen,  in  October,  1915, 
he  had  cough,  profuse  expectoration,  occasionally  blood  stained,  loss 
of  weight.  In  spite  of  various  treatments  during  the  last  twenty 
years  no  real  improvement  took  place,  and  tubercle  bacilli  have 
always  remained  present.  The  patient  was  able  to  do  light  office 
work.  Signs  of  scattered  bilateral  infiltration.  Spahlinger’s  vaccine 
treatment  was  commenced  on  October  13th,  1915,  and  continued 
during  a  period  of  eight  months,  while  the  patient  was  attending 
his  business.  Having  completed  his  course  of  vaccine  treatment,  he 
was  discharged  on  June  17th,  1916,  much  improved.  Still  a  trace 
of  sputum  with  tubercle  bacilli  present.  Signs  in  chest  practically 
dry.  In  June,  1923,  clinical  examination  and  x  rays  show  scar 
tissue  in  both  lungs,  but  no  evidence  of  active  disease.  There  is  a 
little  cough  and  phlegm  in  the  morning,  but  from  1917  down  to  the 
present  time  the  sputa  show  no  tubercle  bacilli.  The  patient  had  a 
severe  attack  of  influenza  in  1920  but  no  bacilli  could  be  found. 
He  is  now  in  excellent  health,  and  has  been  engaged  in  active  work 
for  the  last  six  years,  although  he  has  had  no  treatment  since  1916. 

It  is  interesting  to  note  that  some  vaccine  cases,  such  as 
the  above,  after  having  completed  a  course  of  vaccines,  were 
discharged  while  tubercle  bacilli  were  still  present  in  their 
sputa.  These  bacilli  subsequently  disappeai'ed  without  any 
further  course  of  treatment,  showing  that  the  vaccines  had 
thoroughly  roused  the  patient’s  resisting  power.  It  is  well 
to  remember  that  the  conversion  of  diseased  areas  into 
cicatricial  tissue  takes  time. 


Case  16. 

H.  B.,  a  thin,  anaemic  man,  aged  30;  nurse.  Comes  from  tuber¬ 
culous  stock.  History  of  frequent  colds,  bronchitis,  cough,  etc., 
during  previous  year.  When  first  seen,  in  June,  1916,  he  had  cough', 
expectoration  (tubercle  bacilli  present),  slight  pyrexia,  dyspnoea  on 
exertion,  tachycardia,  emaciation  5  lb.,  pain  in  chest  on  right  side. 
Complains  of  chronic  laryngitis  (non-tuberculous),  no  appetite,  lassi¬ 
tude.  On  the  nose  there  was  a  tuberculous  lesion  which  had  resisted 
all  previous  treatments.  Signs  of  infiltration  at  left  apex  and 
hilus.  Spahlinger’s  vaccine  treatment  was  started  in  June,  1916. 
In  November,  1916,  the  symptoms  were  apparently  quiescent,  and 
the  general  condition  much  improved ;  the  tuberculous  lesion  on  the 
nose  was  cured.  Discharged.  The  patient  remained  at  work  during 
the  whole  period  of  treatment.  In  September,  1922,  there  was  no 
evidence  of  disease,  no  cough,  no  sputum,  weight  normal.  Since 
discharge  (end  of  1916)  the  patient  has  worked  as  masseur  m  a 
Turkish  bath  (twelve  hours  daily),  and  notwithstanding  the 
strenuous  work  has  had  no  relapse.  At  present  the  patient  is  living 
abroad  and  is  unavailable  for  examination;  he  writes  that  he  is 
well  and  working. 

Case  17. 

H.  M.,  man,  aged  34.  History  of  chronic,  pulmonary  tuberculosis 
treated  in  sanatoriums,  sea  voyage,  etc.  Improvement  after  tuber¬ 
culin  injections.  Served  during  the  war  and  had  several  attacks 
of  haemoptysis.  When  first  seen,  in  May,  1921,  cough  was  very 
troublesome,  expectoration  purulent,  profuse  (tubercle  bacilii 
present,  100  per  field),  temperature  102°,  pulse  100  to  120,  haemo¬ 
ptysis,  loss  of  weight  1  st.  10  lb.,  sweating,  much  dyspnoea,  inter¬ 
costal  pain,  clubbing.  Signs  of  extensive  infiltration  in  both  lungs, 
mainly  on  the  right  side,  with  signs  of  softening  at  both  apices; 
large  cavity  in  right  upper  lobe,  cavity  at  left  apex  and  at  apex  of 
left  lower  lobe.  Spahlinger’s  partial  serum  treatment  was  com¬ 
menced  in  May,  1921,  when  the  patient’s  condition  was  very  critical. 
Serum  was  given  subcutaneously  and  by  mouth.  In  July,  1921,  the 
condition  was  much  improved,  but  a  large  area  in  the  right  lower 
lobe  was  still  very  active.  In  August,  1921,  activity  had  apparently 
stopped,  the  temperature  was  normal,  cough  and  expectoration 
diminished  by  two-thirds;  the  patient  was  able  to  get  about.  In 
November,  1921,  there  was  an  increase  in  weight  of  1  st.  4  lb.  In 
February,  1922,  the  patient  stopped  treatment  and  wrnnt  abroad 
much  improved,  in  spite  of  an  attack  of  influenza.  In  1923  the 
patient  is  leading  a  normal  life. 

Case  13. 

W.  K.,  a  pale  youth,  aged  19;  sailor.  History  of  pneumonia  in 
October,  1920;  haemorrhages.  Tuberculosis  diagnosed  in  February, 
1921,  when  the  sputum  showed  tubercle  bacilli  to  be  present.  When 
first  seen,  in  May,  1921,  he  had  cough,  expectoration  abundant, 
purulent,  often  blood  stained  (tubercle  bacilli  present  2  to  3  per 
field),  frequent  haemoptysis,  emaciation  11  lb.,  night  sweats, 
dyspnoea,  diarrhoea,  anorexia ;  temperature  102.2°,  pulse  100  to  110. 
Signs  of  extensive  infiltration  of  right  lung  and  scattered  foci  in 
left.  Involvement  of  larynx.  Spahlinger’s  partial  serum  treatment 
was  commenced  in  May,  1921.  In  January,  1922,  the  chest  was 
dry  and  he  was  able  to  resume  work.  In  Mav.  1922,  there  was  no 
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evidence  of  active  disease,  no  sputum,  still  a  little  cough,  tempera¬ 
ture  and  pulse  normal,  gain  in  weight  3  st.  3  1b.,  lesions  in  throat 
cured.  Discharged.  In  1923  the  patient  is  quite  well  and  engaged 
in  unusually  strenuous  work. 

Cases  19  and  20. 

Two  severe  cases  of  pulmonary  tuberculosis  whose  records  are 
unavailable.  One  improved  with  partial  serum  treatment,  the 
other  died  after  a  few  injections,  his  case  being  probably  too  far 
advanced  to  respond  to  the  very  partial  treatment  available. 

[  Case  21. 

R.  K.,  aged  45;  engineer.  Comes  from  tuberculous  stock.  His¬ 
tory  of  pleurisy  and  malaria  in  1917  in  East  Africa.  Second  attack 
of  pleurisy  in  1918,  followed  by  two  bad  attacks  of  influenza.  Severe 
bronchitis  in  October,  1919,  never  cured.  At  the  end  of  1919  a 
cavity  was  located  at  the  right  apex  and  tubercle  bacilli  found  in 
sputum.  Came  to  Europe  in  August,  1921.  When  first  seen,  in 
September,  1921,  he  had  cough,  abundant  purulent  blood-stained 
expectoration  (tubercle  bacilli  present  40  to  60  per  field),  emacia¬ 
tion,  haemoptysis,  severe  sweating,  much  dyspnoea.  Signs  of  exten¬ 
sive  infiltration  of  right  lung,  with  large  cavity  in  upper  lobe,  and 
scattered  infiltration  in  left  lung.  Spahlinger’s  treatment  was  com¬ 
menced  in  October,  1921.  At  the  end  of  December,  1921,  the  patient 
had  improved — expectoration  had  diminished  by  two-thirds,  tem¬ 
perature  and  pulse  normal,  night  sweats  stopped.  He  developed 
malaria  early  in  1922.  He  remained  in  bed  during  January  and 
nearly  all  February  with  severe  attacks  of  malaria;  parasites  traced 
in  blood.  Acute  heart  troubles.  Partial  serum  treatment  inten¬ 
sified.  Lost  6  lb.  In  March  the  patient  improved  rapidly.  In  July 
physical  signs  were  practically  dry ;  tubercle  bacilli  still  present,  but 
scanty,  weight  and  strength  normal,  dyspnoea  on  exertion;  the 
patient  felt  very  well  and  was  able  to  lead  a  normal  life  until 
February,  1923,  when  a  renewed  attack  of  malaria  occurred.  In 
March  partial  serum  treatment  had  to  be  resumed  on  account  of 
reactivity  of  pulmonary  lesions.  At  the  beginning  of  April  the 
signs  in  the  chest  had  dried  up  considerably  and  sputum  decreased, 
but  the  patient  was  still  suffering  from  malaria.  On  April  14th, 
1923,  the  patient  died  of  heart  failure.  He  had  been  so  weakened 
by  tropical  residence  and  tropical  disease  that  his  power  of  resistance 
gave  out. 


Case  22. 

D.  R.,  a  well- nourished  man,  aged  26;  clerk.  In  January,  1929, 
he  had  a  profuse  haemoptysis;  tubercle  bacilli  found  in  sputum. 
When  first  seen,  in  October,  1921,  he  had  cough,  expectoration 
purulent,  often  blood  stained  (tubercle  bacilli  present  10  to  20  per 
field),  haemoptysis,  emaciation,  night  sweats,  dyspnoea  on  exertion. 
Signs  of  infiltration  of  left  lung  and  softening  at  left  apex,  also 
infiltration  at  right  hilus.  Spahlinger’s  partial  serum  treatment 
was  commenced  in  October,  1921.  Several  attacks  of  haemoptysis 
until  June,  1922,  when  the  patient  was  much  improved.  In  July 
lie  had  pneumonia,  followed  by  profuse  haemorrhages  and  exacerba¬ 
tion  of  all  physical  signs ;  partial  serum  treatment  intensified.  In 
August  his  condition  had  much  improved;  temperature  and  pulse 
normal.  In  April,  1923,  the  patient  was  feeling  very  well  and  had 
been  leading  a  normal  life  since  January.  There  was  still  a  little 
sputum  in  which  few  tubercle  bacilli  were  occasionally  present. 
Physical  signs  practically  dry ;  probability  of  cavitation  at  base  of 
left  upper  lobe.  General  condition  very  satisfactory. 

Case  23. 

L.  H.,  a  man  aged  46;  engineer.  Comes  from  tuberculous  stock. 
History  of  pleurisy.  Tubercle  bacilli  found  in  sputum  in  1908. 
Repeated  sanatorium  and  tuberculin  treatment.  Artificial  pneumo¬ 
thorax  in  1918.  Disease  never  arrested.  When  first  seen,  in 
September,  1922,  cough  was  very  troublesome,  there  was  abundant 
often  blood-stained  expectoration  (tubercle  bacilli  present  20  to 
30  per  field),  slight  pyrexia,  pulse  100,  emaciation  2  st.,  intense 
dyspnoea,  palpitations,  pleurisy  on  right  side,  weakness,  flatulence, 
anorexia,  anaemia,  clubbing ;  he  complained  of  ulcerated  throat. 
There  were  signs  of  bilateral  infiltration  and  softening  at  both 
apices.  Spahlinger’s  partial  serum  treatment  was  commenced  in 
September,  1922.  In  July,  1923,  his  condition  had  much  improved; 
there  was  still  a  little  cough  in  the  morning ;  expectoration 
diminished  by  two-thirds  (tubercle  bacilli  scanty),  temperature  and 
pulse  normal,  increase  in  weight  10  lb.,  dyspnoea  less  troublesome 
but  still  present,  chest  practically  dry. 

[Cases  10,  11,  15,  17,  18,  21,  22,  and  23  were  accompanied  by 
skiagrams  which  appear  to  support  the  statements  in  the  text, 
but  are  not  found  quite  suitable  for  publication.] 
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CANNABIS  INDICA  IN  SMOKING  TOBACCO. 

I  was  summoned  one  evening  to  see  a  young  woman  who 
was  reported  to  have  become  suddenly  “  paralysed.”  On 
arrival  at  the  house  the  mother  told  me  that  about  two 
hours  previously  her  daughter  had  introduced  into  her  nose 
some  tobacco  dust,  after  which  she  had  become  very  giddy 
and  had  lost  the  use  of  her  legs.  It  appeared  that  a  young 
man  spending  the  evening  with  them  had  induced  the  girl, 
and  also  her  sister,  by  way  of  a  rather  foolish  joke,  to  sniff 
up  the  dusty  tobacco  at  the  bottom  of  his  pouch  in  the 
manner  of  snuff.  The  sister,  aged  17,  had  shortly  after- 
i  wards  vomited  violently,  and  no  further  untoward  sym¬ 
ptoms  developed  in  her  case.  The  patient,  however,  aged 
18,  I  found  in  a  very  curious  condition. 

She  was  lying  on  a  couch,  frankly  intoxicated  (no  alcohol 
had  been  administered),  talking  incoherently  and  giggling 
in  a  fatuous  manner.  She  could  not  move  her  lower  limbs, 
the  feet  and  lower  legs  being  completely  anaesthetic,  and 
there  was  general  paraesthesia.  The  pupils  were  dilated 
and  the  pulse  was  frequent.  She  was  oblivious  to  her 
surroundings  unless  well  shaken,  when  she  took  some  notice 
and  would  answer  questions. 

While  some  of  these  phenomena  might  possibly  be  attri¬ 
butable  to  nicotine,  the  highly  emotional  state,  in  one  of  a 
normally  placid  temperament,  made  me  suspect  cannabis 
indica.  I  accordingly  impounded  what  remained  in  the 
pouch  (the  tobacco  being  of  a  well  known  and  popular 
brand  of  a  cheaper  type)  and  had  it  analysed  by  Dr. 
Herbert  Henstock,  M.Sc.,  Pli.D.,  of  this  town,  and  I  am 
much  indebted  to  him  for  the  trouble  he  took  and  his  report. 
He  stated  that  he  found  “  0.66  per  cent,  of  solid  cannabis 
indica  in  the  sample,  equivalent  roughly  to  about  1  drachm 
of  the  73. P.  tincture  per  ounce  of  tobacco.” 

This  is  not  a  large  proportion,  perhaps,  but  evidently 
tbe  amount  taken  was  sufficient  to  cause  toxic  symptoms. 
Seven  and  a  half  minims  of  the  tincture  have  been  known 

•  to  produce  toxic  effects.  That  the  condition  was  not  one  of 
mere  hysteria  is,  I  think,  proved  by  the  vomiting  of  the 

•  sister,  in  whose  case  the  nicotine  effect  predominated,  and 
rapid  elimination  prevented  further  trouble.  This  all 

'seems  to  show  that  tobacco,  when  absorbed  from  the  nasal 


mucosa,  has  a  much  more 
than  when  smoked  in  a 
nicotine  is  known  to  be  1 
bases  during  combustion, 
if  present,  is  also  changed 
The  patient,  after  the 


profound  effect  on  the  system 
pipe.  In  the  latter  case  the 
argely  converted  into  pyridine 
and  probably  cannabis  indica, 
in  some  way. 

administration  of  an  emetic,’ 


strong  coffee,  etc.,  slowly  came  round. 


Shrewsbury. 


R.  L.  E.  Downer,  M.D.Lond. 


EYELID  PENETRATED  IN  SEPARATE  PLACES 
BY  EYELASHES. 

The  following  case  may  be  of  interest  to  your  readers,  as 
by  a  strange  coincidence  the  lid  was  penetrated  in  two 
places  by  separate  eyelashes. 

On  June  30th,  1923,  Miss  A.  B.,  aged  23,  consulted  me, 
complaining  that  a  lash  had  been  irritating  her  left  eye 
for  the  past  three  weeks.  Until  then  there  had  been  no 
previous  trouble,  and  the  lashes  and  lids  were  apparently 
normal  except  for  two  lashes  as  at  V  and  Vi  in  the 
diagrams. 

On  the  free  edge  of  the  upper  lid  were  seen  two  faintly 


blue  vertical  streaks  an  eighth  of  an  inch  apart;  on 
everting  the  lid,  these  were  seen  to  run  backwaids  tow  aids 
the  sulcus  subtarsalis,  where  one  of  them  terminated  in  the 
free  tip  of  an  eyelash,  F.  The  second  one,  although  it  had 
penetrated  the'  lid,  had  not  perforated  the  conjunctiva, 
and  was  left  for  the  time,  as  it  was  causing  no  irritation. 
As  it  was  impossible  to  see  the  proximal  end  of  either  lash 
the  former  was  removed  by  cilia  forceps  from  its  free  end. 
It  came  away  complete  and  with  no  trouble.  Apparently 
both  lashes  had  grown  backwards  from  their  roots,  through 
the  substance  of  the  lid. 

Tondon  w  Sydney  Tibbles,  L.R.C.S.  and  P.Edin. 
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PSEUDO-CYESIS. 

The  following  notes  on  a  case  of  pseudo-cyesis,  which  came 
under  my  notice  some  time  ago,  appear  to  be  sufficiently 
interesting  to  be  recorded.  I  have  altered  the  dates 
throughout,  for  obvious  reasons. 

In  the  middle  of  June,  a  woman,  aged  46,  who  had  had 
several  children  but  had  been  a  widow  many  years  until  she 
remarried  late  in  the  preceding  year,  consulted  me  about  her 
condition  as  she  thought  she  was  pregnant  again.  I  ascer¬ 
tained  that  the  menstrual  periods  were  quite  regular  and 
found  no  signs  of  pregnancy,  and  informed  her  that  she 
was  mistaken,  and  to  convince  her  pointed  out  that  there 
was  no  enlargement  of  her  breasts  and  that  they  contained 
no  secretion  as  they  had  no  doubt  done  in  her  previous 
pregnancies. 

She  went  away  convinced  of  her  mistake,  as  I  thought, 
but  returned  in  September  and  informed  me  that  I  must 
have  been  mistaken  about  her  condition  as  she  was 
sure  she  was  pregnant,  and  that  now  her  breasts  had 
enlarged  and  contained  milk.  This,  to  my  surprise, 
proved  correct,  but  she  was  not  pregnant,  and  she  denied 
having  stimulated  the  breasts  in  any  manner.  I  again 
assured  her  that  she  was  not  pregnant.  She  returned, 
however,  early  in  the  following  November  to  ask  when  the 
baby  would  be  born.  Examination  then  showed  a  copious 
secretion  in  both  breasts.  After  further  assurance  she 
went  away,  and  although  I  saw  her  several  times  after¬ 
wards  the  subject  was  not  mentioned  again. 

D.  S.  Pracy,  F.R.C.S.Edin. 


VOLVULUS  OF  AN  ASCENDING  COLON. 

Mrs.  - ,  aged  69,  who  had  been  delicate  as  a  girl, 

spending  eight  winters  on  the  Riviera,  and  in  whom  shocks 
such  as  bad  news  usually  caused  vomiting,  had,  when  I  saw 
her,  for  one  month  experienced  some  abdominal  discomfort, 
but  “  nothing  to  speak  of.” 

Abdominal  pain  and  vomiting  commenced  on  April 
29th,  1923,  and  continued  during  the  night.  When 
seen  next  day  the  abdomen  presented  a  smooth  elastic 
swelling  about  the  size  of  a  full-time  foetal  head, 
above  and  to  the  left  of  the  umbilicus;  it  was  movable, 
resonant,  fluctuant,  with  no  fluid  thrill  and  no  pelvic 
attachments.  The  next  day  she  was  comfortable,  but  after 
visiting  her  physician  and  dining,  vomiting  recommenced. 
She  was  not  seen  for  forty-eight  hours,  when  it  was  evident 
that  an  acute  condition  existed  in  the  abdomen. 

I  made  a  median  incision  from  the  xiphisternum  to  below 
the  umbilicus;  at  first  sight  the  rounded  swelling  appeared 
to  be  a  distended  stomach,  but  the  hand  moved  freely  round 
it  and  the  appendix  presented  on  the  top  of  it.  '  It  was 
easily  delivered;  the  ileum  was  above  and  in  front  of  the 
liver  and  stomach,  and  wound  round  the  hepatic  flexure 
clockwise.  After  unwinding  and  replacing  the  small  bowel 
the  transverse  colon  was  demonstrated;  the  hepatic  flexure 
was  thoroughly  freed  from  adhesions,  the  transverse  colon 
inflated  well,  and  the  caecum  and  ascending  colon  were 
replaced ;  breathing  being  difficult,  further  operative  pro¬ 
cedure  was  contraindicated. 

With  the  exception  of  difficult  deflation  she  made  an 
uninterrupted  recovery. 

Guildford.  A,  H.  Brodribb. 


WANDERING  SPLEEN  IMPACTED  IN  THE 
PELVIS. 

The  following  case  appears  worthy  of  record,  as  without 
laparotomy  a  true  diagnosis  could  not  possibly  have  been 
arrived  at. 

A  Mohammedan  woman,  aged  28,  was  admitted  to  hos¬ 
pital  on  May  31st,  complaining  of  a  tumour  in  the  abdomen 
which  caused  pain.  She  gave  its  duration  as  two  years, 
stated  that  her  periods  had  been  regular  during  this  time, 
but  that  she  had  had  frequent  attacks  of  malaria.  The 
istory  in  such  cases  is  as  a  rule  unreliable,  since  patients’ 
H  cas  of  time  are  vague,  and  they  have  an  impression  that 
the  longer  they  state  they  have  suffered  from  a  disease  the 


more  attention  will  be  paid  to  their  case.  In  this  case,  on 
examination,  a  centrally  situated,  hard,  irregularly  nodular 
tumour  was  found  rising  to  within  an  inch  of  the  umbilicus. 
A  provisional  diagnosis  of  fibroids  was  made.  On  examina¬ 
tion  per  vaginam,  a  hard  tumour  was  found  occupying  the 
whole  of  the  true  pelvis.  Attempts  to  pass  a  sound  failed 
on  two  occasions,  and  it  was  thought  one  had  to  deal  with 
a  cervical  myoma.  The  woman  was  kept  under  observation 
for  five  davs,  during  which  time  she  had  evening  rises  of 
temperature  to  100°  F.  or  so,  on  alternate  days,  and  she 
was  given  quinine. 

Preparations  having  been  made  for  dealing  with  a  diffi¬ 
cult  hysterectomy  1  opened  the  abdomen  on  June  5th. 
Exposure  of  the  upper  end  at  once  revealed  the  nature 
of  the  tumour,  as  splenic  tissue  was  recognized.  The 
incision  was  enlarged  downwards,  the  absence  of  adhesions 
verified,  and  the  tumour  easily  brought  out  of  the 
abdomen.  The  pedicle  being  long  its  ligature  and  division 
was  a  simple  matter.  The  condition  of  the  other  pelvic 
organs  was  then  looked  into.  The  uterus  was  found  flat¬ 
tened  out  against  the  rectum,  and  had  the  appearance  of 
a  broad  thick  ribbon ;  hence  my  inability  to  pass  a  sound. 
The  patient  made  an  uneventful  recovery  and  was  dis¬ 
charged  cured  ( minus  her  spleen)  on  June  21st,  sixteen 
days  after  operation. 

The  pathological  report  by  Lieut.-Colonel  F.  P.  Mackie, 
I.M.S.,  states  as  follows: 

“  The  tumour  in  the  spleen  was  originally  of  a  cystic  nature, 
evidence  of  loculi  still  remaining.  At  some  time  suppuration  must 
have  taken  place  and  probably  some  haemorrhage.  The  structure 
is  now  that  of  dense  sclerosing  connective  tissue,  laminated  at 
the  peritoneal  edge  and  more  open  in  the  interior.  No  signs  of 
pus  are  now  present,  nor  were  micro-organisms  seen.  There  is  no 
evidence  of  hydatid  membrane.” 

A.  J,  Vernon  Betts,  M.B.Lond., 

Civil  Hospital,  Nasik,  India.  Lieut.-Colonel  I.M.S. 


Reports  of  S’Otu'tirs. 


REST  IN  THE  TREATMENT  OF  PHTHISIS. 

At  a  meeting  of  the  Brighton  and  Sussex  Medico-Chirurgical 
Society,  held  on  September  6th,  with  the  President,  Dr. 
Eliot  Curwen  in  the  chair,  Dr.  A.  Neville  Cox  read  a  paper 
on  local  and  general  rest  in  the  treatment  of  phthisis.  He  re¬ 
ferred  to  the  effects  of  overfatigue  in  industry,  and  its  share  in 
causing  the  breakdown  in  cases  of  phthisis.  The  betterment 
of  industrial  conditions,  especially  in  shortening  the  hours  of 
work,  brought  about  by  the  Factory  Acts  and  otherwise,  must 
have  played  an  important  part  in  the  reduction  of  phthisis 
mortality  among  women.  Up  to  1866  the  female  death  rate  was 
higher  than  the  male,  but  since  that  time  the  female  rate  had 
always  been  lower,  and  was  falling  more  rapidly.  In  Dr.  Cox’s 
opinion  the  increased  mortality  among  women  during  the  war 
was  due  largely  to  physical  overstrain  in  the  munition  factories, 
combined  with  poorer  feeding.  Where  fatigue  had  been  the 
chief  cause  of  a  disease,  rest  must  be  the  chief  measure  in 
its  treatment.  The  literature  of  tuberculosis  showed  remark¬ 
able  changes  of  opinion  on  the  relative  merits  of  rest  and 
exercise  in  the  treatment  of  phthisis.  Even  now  there  was 
one  school,  especially  in  America,  which  advocated  rest  and 
another  which  relied  rather  on  exercise ;  in  this  country  the 
tendency  was  to  underrate  the  importance  of  rest.  The  indica¬ 
tions  for  rest  were  the  toxaemic  symptoms.  Dr.  Cox  described 
the  methods  of  securing  general  rest  for  the  body  in  the  several 
stages  of  the  disease,  and  in  particular  the  details  of  “  absolute 
rest  ”  as  laid  down  by  Paterson.  He  pointed  out  that  the 
phthisis  patient,  even  when  his  disease  was  becoming  quiescent, 
should  do  everything  “  on  low  gear,”  and  should  stop  short 
of  fatigue  in  his  exertions  :  hence  the  great  difficulty  for  ex¬ 
sanatorium  patients  in  competing  with  healthy  men  at  their 
old  occupations.  The  success  of  pneumothorax  treatment  and 
of  the  conservative  treatment  of  surgical  tuberculosis  had  led 
to  renewed  interest  in  the  possibility  of  obtaining  local  rest 
for  the  affected  lung.  The  natural  means  by  which  the  body 
endeavoured  to  limit  function  in  the  diseased  lung  were  out¬ 
lined;  and  several  ways  in  which  this  process  might  be  helped, 
by  posture,  control  of  breathing,  and  various  forms  of  lung- 
splints,  were  described. 
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HYGIENE  OF  THE  WAR. 

Two  volumes  on  Hygiene  of  the  War,1  forming  part  of  the 
official  History  of  the  Great  War,  have  been  published.  The 
first  volume  deals  with  sanitary  organization,  instruction  in 
hygiene,  purification  and  supply  of  water,  the  disposal  of 
waste  products,  the  housing  and  clothing  of  the  soldier,  and 
the  hygiene  of  transports ;  the  second  with  various  matters 
relating  to  food,  and  with  special  diseases  and  disease- 
producing  insects. 

The  general  success  of  the  military  sanitary  administra¬ 
tion,  especially  in  France,  is  well  recognized,  but  Sir  William 
Macpiierson,  the  editor  of  the  series,  states  in  his  preface 
to  these  two  volumes  that  it  has  been  difficult  to  measure  the 
saving  of  man  power.  He  takes  the  morbidity  rates  for  the 
chief  water-borne  diseases  in  the  South  African  war  as  the 
best  basis  for  comparison,  and  states  that  in  that  war  58,000 
out  of  an  average  strength  of  208,000  suffered  from  typhoid 
and  over  8,000  died,  while  on  the  Western  Front  in  tlie  late 
war  less  than  7,500  were  affected  in  an  average  strength  of 
a  million  and  a  quarter,  and  there  were  only  266  deaths. 
Similarly,  the  admission  rate  for  dysentery,  which  was 
86  per  1,000  of  strength  in  South  Africa,  was  not  above 
6.18  in  any  year  on  the  Western  Front.  In  dealing  with 
water  supplies  the  editor  refers  also  to  the  value  of  the 
water  reconnaissances  of  an  expert  geologist  in  Egypt  and 
Palestine.  Among  the  new  types  of  work  was  the  wholesale 
disinfestation  of  persons  and  clothing,  the  need  for  which 
was  increased  by  the  demonstration  in  1918  that  the  louse 
was  the  conveyor  of  trench  fever. 

It  was  shown  that  the  long  accepted  figure  of  0.3  per  cent, 
of  the  strength  as  the  daily  admission  to  hospital  was  seldom 
exceeded  when  sanitary  measures  were  effectively  carried  out, 
and  it  became  a  valuable  mark  above  which  investigation 
would  always  show  some  obvious  defect  in  sanitary  control. 

The  early  efficiency  of  the  sanitary  organization  was  due 
to  the  fact  that  the  pre-war  scheme  formed  a  sound  founda¬ 
tion  on  which  extensions  and  new  methods  could  be  based. 
It  is  laid  down  that  every  commander  is  responsible  for  the 
health  of  his  men  and  the  sanitation  of  the  area  which  thev 
occupy,  and  that  he  should  have  an  expert  sanitary  officer 
as  his  adviser.  In  order  to  give  satisfactory  sanitary  advice 
and  supervision  in  detail  divisional  sanitary  sections  were 
organized,  but,  owing  to  the  frequency  with  which  divisions 
were  moved,  it  was  subsequently  decided  that  more  effective 
sanitary  control  could  be  exercised  by  having  sanitary  units 
for  fixed  areas  and  giving  them  control  of  laundries  and 
baths.  The  rapid  increase  in  sanitary  personnel  was  brought 
about  mainly  through  the  London  Sanitary  Companies  of 
the  Territorial  Force  which  acted  as  training  centres.  Over¬ 
seas  it  was  found  desirable  to  form  schools  of  sanitation,  one 
being  provided  in  each  army  area,  where  sanitary  per¬ 
sonnel  were  instructed  in  the  latest  methods,  and  instruction 
was  also  given  to  members  of  other  branches  of  the  service. 
Emphasis  is  placed  on  the  fact  that  good  sanitation  cannot 
be  achieved  by  the  medical  service  alone,  but  needs 
the  active  co-operation  of  every  commander  and  every 
individual ;  consequently  attention  was  given  to  propaganda 
of  a  popular  type. 

Opportunities  were  afforded  for  laboratory  work  of 
various  kinds,  including  the  provision  of  mobile  bacterio¬ 
logical  laboratories  to  assist  in  the  early  diagnosis  of  in¬ 
fectious  disease,  and  also  of  motor  vans  fitted  as  hygiene 
laboratories.  Three  beds  per  1,000  troops  prssyed  sufficient 
as  a  general  rule.  Early  notification,  not  only  of  the  usually 
notifiable  diseases,  but  also  of  scabies,  trench  fever,  in¬ 
fluenza,  venereal  disease,  and  other  diseases  in  which  special 
investigation  was  being  carried  out,  was  provided  for. 

The  account  given  of  the  supply  of  safe  drinking  water 
constitutes  a  detailed  and  instructive  dissertation  on  the 
methods  by  which  water  was  obtained,  purified  and  conveyed 
to  the  soldier  in  no  matter  what  position  he  might  be.  In 

'History  of  the  Great  War,  Eased  on  Official  Documents  :  Medical  Services. 
Hygiene  of  the  War.  Yols.  I  and  IT.  Edited  by  Major-Geneval  Sir  W. 
Maepherson,  K.C.M.G.,  C.B.,  LL.I).,  Colonel  Sir  W.  H.  llorrocks,  K.C.M.G., 
C.B.,  and  Major-General  W.  W.  O.  Beveridge,  C.B.,  C.B.E.,  D.S.O.,  K.H.f1. 

•London:  His  Majesty's  Stationery  Office.  1923.  (Med.  8vo,  pp.  400  and 
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France  the  water  companies  had  mobile  apparatus  for  puri¬ 
fication  and  motor  tank  carts  for  the  conveyance  of  the 
water,  and  these  doubtless  saved  the  situation  on  a  number 
of  occasions.  In  Egypt  the  conveyance  of  water  by  large 
pipe  lines  over  considerable  distances,  with  intermediate 
pumping  stations,  alone  made  the  campaigns  possible. 
Water  containing  200  to  300  parts  of  sodium  chloride  per 
100,000  could  be  drunk  for  a  week  to  ten  days  without  ill 
effects,  but  150  parts  was  generally  regarded  as  the  limit 
which  should  not  be  exceeded  in  drinking  water.  Horses 
readily  drank  water  with  500  parts,  and  camels  water  with 
1,000  parts  per  100,000.  In  Mesopotamia  it  was  necessary 
to  use  river  water  chiefly. 

The  chapter  on  the  disposal  of  waste  products  brings  out 
the  diversity  of  conditions,  but  all  methods  resolved  them¬ 
selves  into  burning  or  burying  the  solid  matter  in  the  safest 
and  most  convenient  way.  As  regards  latrines,  the  open 
deep  pit  was  naturally  condemned  as  dangerous,  but  the 
shallow  trench  latrines  came  to  be  regarded  as  by  no  means 
satisfactory  and  were  soon  abandoned,  and  where  possible 
replaced  by  deep  latrines  with  fly-proof  covers.  For  burning 
excreta  the  Horsfall  destructor  proved  very  useful,  and 
many  other  similar  destructors  were  improvised  for  the 
destruction  of  waste  products  of  various  kinds.  Consider¬ 
able  difficulty  was  met  with  in  the  disposal  of  greasy  and 
soapy  water  from  cookhouses,  ablution  benches  and 
laundries,  and  various  types  of  trap  were  devised.  In  all 
these  matters  the  reader  is  impressed  by  the  ingenuity  shown 
in  devising  methods  and  improvising  apparatus  for  carrying 
out  principles  which  were  decided  upon. 

The  housing  and  clothing  of  the  soldier  are  next  dealt 
with.  In  the  United  Kingdom  the  pre-war  standard  of 
600  cubic  feet  with  3  feet  between  beds  had  to  be  reduced 
owing  to  pressure  on  accommodation  to  400  cubic  feet  with 
40  square  feet  of  floor  space,  which  meant  in  an  ordinary 
army  hut  only  18  inches  between  beds;  a  result  of  this 
may  have  been  the  outbreak  of  cerebro-spinal  fever  among 
the  Canadian  troops  in  1915.  The  healthiness  of  different 
kinds  of  lodgements  is  discussed.  In  France,  at  first,  billets, 
buildings,  tents,  and  bivouacs  were  mainly  utilized,  but  sub¬ 
sequently  hutting  was  used  as  much  as  possible;  the  Nissen 
hut  occupied  a  prominent  place,  but  many  other  designs, 
both  English  and  French,  were  in  common  use  for  various 
purposes.  Towards  the  end  of  the  war  the  area  occupied 
by  the  troops  was  regarded  as  consisting  of  four  zones  from 
front  to  rear  from  the  point  of  view  of  the  type  of  quarters 
available  for  personnel.  These  zones  were:  (a)  Forward 
zone  of  dug-outs,  (6)  the  secondary  zone  of  dug-outs  or 
shelters,  ( c )  the  reserve  zone  of  billets  supplemented  by  huts 
concealed  as  far  as  possible  from  enemy  aircraft,  and  (d)  the 
back  zone  of  billets  or  hutted  or  tented  camps.  More  and 
more  attention  came  to  be  devoted  to  clothing.  The  design 
of  boots  was  greatly  improved  as  the  result  of  a  special  in¬ 
quiry;  attention  was  also  paid  to  renderingthem watertight. 
Much  wastage  occurred  in  the  first  half  of  the  war  owing 
to  chilled  feet  and  frost-bite,  due  mainly  to  the  prolonged 
wearing  of  boots  in  trenches  where  the  wet  conditions  were 
combined  with  restriction  of  the  circulation  by  puttees  and 
the  absence  of  exercise.  Special  arrangements  were  made 
for  the  drying  of  socks  and  other  clothing.  Various  modi¬ 
fications  were  made  in  the  uniform  in  different  parts  of  the 
world  as  experience  was  gained. 

The  volume,  which  has  separate  chapters  on  the  Western 
Front,  Egypt  and  Palestine,  North  Sinai,  Mesopotamia, 
Italy,  Macedonia,  and  North  Russia,  closes  with  a  chapter 
on  the  hygiene  of  transports,  in  which  are  described 
arrangements  to  increase  space  and  improve  ventilation,  and 
also  the  precautions  taken  to  prevent  the  introduction  of 
infectious  diseases  into  the  United  Kingdom.  n  ie  aie 
numerous  useful  plans  and  diagrams,  and  the  chapter 
on  schools  of  instruction  and  hygiene  is  particularly 
well  provided  with  photographs  of  sections  of  camps  with 
various  sanitary  appliances  in  situ. 

A  mono1  the  diseases  dealt  with  in  the  second  volume 
are  malaria,  cerebro-spinal  fever,  trench  foot,  scabies, 
bilharziasis,  trachoma,  small-pox,  and  plague.  There  are 
also  special  chapters  on  prisoners  of  war,  on  the  special 
physical  test  station,  and  the  base  hygiene  laboratory  in 
France.  As  in  the  first  volume,  the  subjects  are  dealt  with 
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in  great  detail,  and  anyone  interested  in  a  particular  sub¬ 
ject  will  find  a  wealth  of  information.  We  may  refer  to 
some  points  of  special  interest :  it  is  stated  that  the  harmful 
effect  of  exposure  is  to  some  extent  counteracted  by  a  liberal 
ration  and  daily  hot  food.  Men  in  the  trenches  were  given 
daily  an  extra  three-quarters  of  an  ounce  of  sugar.  It  was 
found  in  Gallipoli,  where  cases  of  beriberi  occurred,  that 
yeast  was  the  most  efficient  prophylactic.  A  table  is  given 
showing  the  antiscorbutic  and  antiberiberi  value  of  various 
foods.  Besides  the  usual  analyses  of  water,  food,  and  drugs, 
and  toxicological  work,  the  base  hygiene  laboratory  was 
called  upon  in  1918  to  make  the  gum  fluid  to  be  used  for 
saline  infusion ;  it  contained  6  per  cent,  of  gum  in  a  0.9  per 
cent,  solution  of  sodium  chloride;  as  much  as  75  litres  was 
made  daily  and  sent  up  the  line. 

In  Eastern  Europe  malaria  occurred  mainly,  as  was  to  be 
expected,  along  the  courses  of  rivers  and  in  wide  valleys 
with  swampy  borders.  One  of  the  deciding  factors  was  the 
temperature;  the  disease  occurred  as  high  as  4,000  feet,  but 
there  was  none  at  Monastir,  at  an  elevation  of  2,000  feet. 
In  Egypt  and  adjacent  countries  malaria  did  not  occur  on 
desert  land,  but  oases  and  irrigated  areas  were  associated 
with  virulent  malaria;  the  commonest  type  of  malaria  was 
benign  tertian,  and  the  next  malignant  malaria,  either  alone 
or  in  conjunction  with  the  former.  Quartan  was  the  least 
common.  It  is  remarked  that  mass-debility  from  malaria  far 
exceeded  the  losses  from  any  other  disease.  The  measures 
taken  to  combat  the  disease  can  be  classified  as  (1)  drug  pro¬ 
phylaxis,  (2)  culicifuges,  (3)  personal  protection,  (4)  mosquito 
destruction.  Quinine  was  extensively  used  as  a  pro¬ 
phylactic,  but  no  clear  opinion  of  its  value  was  reached.  The 
method  of  administration  varied  greatly,  and  we  advise  the 
reader*  in  order  to  obtain  a  wider  view  on  this  point,  and 
more  detailed  information,  to  refer  to  the  articles  on  the 
subject  in  volume  I  of  the  Medical  Diseases  of  the  War. 
Cerebro-spinal  fever  broke  out  in  military  camps  in  England 
early  in  1915  under  conditions  of  overcrowding,  and  the 
investigations  and  preventive  work  carried  out  by  specially 
appointed  officers  are  described  in  great  detail. 

The  methods  of  dealing  with  Hies  and  lice  are  discussed 
in  separate  chapters.  The  relation  of  fly  prevalence  to 
dysentery  is  indicated,  as  is  also  the  importance  of  manure 
as  a  breeding  ground;  full  particulars  are  given  as  to  the 
method  of  rendering  manure  heaps  harmless.  It  was  always 
found  that  where  burial  of  refuse  took  the  place  of  incinera¬ 
tion  flies  at  once  became  prevalent.  As  regards  lice,  which 
are  the  means  of  conveyance  of  typhus,  relapsing  fever,  and 
trench  fever,  the  complete  dependence  of  the  louse  on  man’s 
blood  is  emphasized.  The  steps  taken  to  detect  its 
presence  and  to  carry  out  cleansing  of  the  men  and  dis¬ 
infestation  of  clothing,  bedding,  and  billets  are  described. 
All  eggs  are  killed  by  exposure  to  2  per  cent,  lysol  for  five 
minutes  at  a  temperature  of  50°  to  65°  F.,  and  to  2  per  cent, 
lysol  or  cresol  in  twenty  minutes  at  room  temperature.  The 
various  pieces  of  apparatus  used  in  disinfestation  by  heat 
are  described.  Sir  W.  Horrocks  concludes  that  it  is  prob¬ 
able  that  in  the  war  50  per  cent,  of  the  admissions  to  hos¬ 
pital  from  troops  in  the  field  armies  were  attributable  to 
lack  of  personal  cleanliness  and  to  vermin.  The  importance 
therefore  of  every  possible  facility  being  provided  for  men 
to  keep  themselves,  their  clothing,  bedding,  and  billets,  free 
from  vermin  cannot  be  over-emphasized.  As  regards  scabies, 
it  was  found  that  the  best  ointment  was  sulphur  of  a 
strength  of  1  in  15,  the  Ii.P.  strength  of  1  in  10  being  too 
irritating.  An  interesting  chapter  deals  with  the  subject  of 
trachoma,  which  occurred  mainly  in  the  native  labour  corps. 

With  regard  to  small-pox,  the  lesson  taught  by  the  war 
is  that  where  compulsory  vaccination  is  not  allowed,  and 
unprotected  men  are  sent  to  a  war  area  where  small-pox  is 
endemic,  a  sharp  epidemic  may  flare  up. 


A  VIENNESE  TEXTBOOK  OF  FORENSIC 
MEDICINE. 

When  in  1878  Hofmann  published  his  textbook  on  forensic 
medicine  the  work  was  recognized  as  initiating  a  new  era 
in  1  cgard  to  the  subject.  By  his  investigations  and  experi¬ 
mental  inquiries  into  the  changes  which  occur  in  the  body 
ahei  death,  into  violent  asphyxia,  especially  drowning,  and 
into  the  effects  of  various  forms  of  violence,  lie  showed  the 


inaccuracy  of  many  accepted  view’s  and  placed  the  whole 
subject  upon  a  more  scientific  basis. 

His  textbook  is  classical  and  served  to  attract  to  Vienna 
and  to  inspire  a  large  number  of  pupils  who  have  become 
distinguished  in  this  branch  of  medicine.  Tho  book  rapidly 
passed  through  eight  editions  under  his  supervision,  Kolisko 
edited  the  ninth,  and  now  vre  have  the  tenth  edition,  which 
has  been  completely  revised  and  brought  up  to  date  by  Pro¬ 
fessor  Haberda,  his  successor  in  the  chair  at  Vienna  and  an 
outstanding  authority  on  all  medico-legal  questions.2  No 
man  was  more  fitted  for  the  task,  from  his  distinction  as  a 
writer  and  investigator  and  also  from  his  having  had  at  his 
disposal  for  nearly  thirty  years  the  immense  material  of  the 
Medico-Legal  Institute  at  Vienna. 

The  new  edition  is  considerably  enlarged  and  has  nowr  over 
200  illustrations.  It  contains  an  account  of  recent  advances, 
written  so  as  to  afford  medical  men  all  that  is  essential  and 
yet  without  overstepping  the  limits  which  must  control  a 
general  textbook.  Copious  references  to  recent  literature 
enhance  the  value  of  the  work  for  those  engaged  in  more 
advanced  study,  w’hile  the  section  of  medico-legal  psychiatry 
has  been  ably  rewritten  by  Professor  Wagner  Jauregg. 

It  is  no  exaggeration  to  say  that  it  is  the  best  and  most 
complete  textbook  on  the  subject  in  any  language. 


THE  THERAPEUTICS  OF  DIGITALIS. 

The  monograph  on  The  Therapeutic  Use  of  Digitalis 3  by 
G.  Candy  Robinson,  Professor  of  Medicine  at  the  Vanderbilt 
University,  is  a  reprint  of  the  article  which  appeared  in  the 
first  number  of  Medicine,  a  quarterly  review  of  medicine, 
neurology,  and  pediatrics,  published  in  May,  1922.  Piofessor 
Robinson  presents  us  with  a  critical  review  of  the  very 
extensive  literature  on  the  subject  of  digitalis,  but  with  the 
ultimate  object  of  sifting  out  from  the  .results  that  have 
been  obtained  by  observation  and  experiment  what  is  of 
practical  application  and  suited  to  the  needs  of  practitioners 
of  medicine.  The  various  members  of  the  digitalis  group 
are  considered  and  the  different  methods  of  determining 
the  potency  are  discussed.  The  author  favours  the  “  cat  ” 
method  of  assay,  and  he  gives  a  table  showing  the  relative 
potency  of  some  of  the  preparations  of  digitalis  and  its 
allies,  in  terms  of  the  amount  of  the  drug  in  milligrams 
which  is  the  fatal  dose  for  the  cat  on  the  basis  of  1  kilogram 
of  body  weight — that  is,  which  is  equivalent  to  1  cat  unit. 
He  makes  a  strong  plea  for  the  standardization  of  the  drug 
on  this  basis.  In  the  case  of  the  tincture  1  c.cm.  should 
represent  1  cat  unit.  The  toxic  effects  of  the  drug  on  the 
gastro-intestinal  tract  or  on  the  heart  are  dealt  with  in 
much  detail  in  view  of  the  importance  of  their  early  recog¬ 
nition  in  carrying  out  efficient  treatment.  The  effects  of 
therapeutic  doses  of  the  drug  on  heart  muscle,  on  the  cardio- 
inhibitory  mechanism,  on  the  blood  vessels,  and  on  the 
kidneys  are  then  discussed  and  the  practical  application  of 
the  whole  is  reached  in  chapters  which  treat  of  the  use  of 
the  drug  in  heart  failure.  This  part  of  the  book  is  expanded 
and  the  various  disorders  of  cardiac  mechanism,  valvular 
disease,  muscle  incapacity,  or  nerve  disturbance  are  treated 
separately. 

In  discussing  dosage  and  method  of  administration  the 
“  Eggleston  ”  method  receives  attention.  As  a  result  of 
experiment  it  has  been  found  that  0.15  cat  unit  per  pound 
of  body  weight  is  likely  to  give  the  maximum  therapeutic 
result.  As  most  high  grade  tinctures  have  a  strength  of 
about  1  cat  unit  per  1  c.cm.,  it  is  possible  to  calculate  the 
amount  of  tincture  likely  to  be  required  in  any  case— for 
example,  a  patient  weighing  140  lb.  would  require  about 
21  c.cm.,  and  this  could  be  administered  in  a  few  doses, 
beginning  with,  perhaps,  half  the  total  quantity  and  giving 
the  remainder  in  diminishing  doses. 

There  are  163  references  to  the  literature  of  the  subject 
from  American,  British  and  other  European  publications. 
The  book  will  be  found  of  value  to  any  who  are  interested 
in  cardiac  problems.  I 

2  Hofmann’s  Leh rbucli  <ler  Gerichtlichen  Medizin.  Edited  by  Professor 
Albin  Haberda.  Tenth  edition.  Vienna  :  Urban  and  Schwartzenberg.  1923. 

3  The  Therapeutic  Use  of  Digitalis.  By  G.  Canby  Robinson.  Medicine 

Monographs.  Vol.  I.  Baltimore :  Williams  and  Wilkins  Company.  1923. 
(Med.  8vo,  pp.  137.  U.S.,  Canada,  Mexico,  Cuba,  2.50  dollars;  other 

countries,  2.75  dollars.) 
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THE  ACTION  OF  ‘RADIUM. 

Y 

The  Jacksonian  Essay  on  The  Effects  of  Radium  upon 
Tiring  Tissues,4,  by  Dr.  Sidney  Forsdike,  has  together  with 
a  paper  on  the  treatment  of  haemorrhage  by  radium,  been 
published  as  a  separate  volume.  The  author  describes  a 

1  series  of  experiments  in  which  the  ovary  of  the  cat  was 
exposed  to  the  action  of  varying  doses  of  rays  for  periods 
ranging  from  half  an  hour  to  twenty-four  hours.  The 
animals  were  allowed  to  survive  for  from  thirty-six  hours 
to  twelve  weeks.  The  general  conclusions  are  that  with 
strong  doses  of  radiation,  where  the  radium  is  brought 
into  direct  contact  with  the  tissue,  the  effects  are  procured 
in  a  few  hours.  With  moderate  doses  there  is  a  definite 
latent  period  before  any  change  is  noted,  but  though 
delayed  the  microscopical  changes  are  identical.  The 
author  states  that  apart  from  the  engorgement  of  vessels 
and  haemorrhages,  the  first  noticeable  effect  is  upon  the 
nucleus  of  the  primary  follicles ;  fragmentation  of  the 
chromatin  occurs,  but  the  cytoplasm  only  shows  changes 
later ;  he  concludes  that  the  cell  is  probably  killed  by 
action  upon  the  nucleus.  Radium  rays,  he  states,  show  a 
differential  action  upon  vital  cells;  endothelium  of  vessels, 
ovarian  follicles,  lymphatic  tissues,  and  white  blood  cells 
)re  rapidly  destroyed,  whereas  nervous,  fibrous,  and  carti¬ 
laginous  cells  are  more  resistant.  This  differential  action 
is  most  marked  in  rapidly  dividing  and  embryonic  tissues. 
The  author  has  treated  fifty  cases  of  carcinoma  of  the 

;  Jterus,  vagina,  and  vulva  with  radium.  He  concludes 
that  the  younger  the  patient  the  worse  is  the  outlook, 
and  that  the  best  results  are  obtained  from  patients  at, 
or  following,  the  menopause.  The  prognosis  in  the  endo- 
cervical  type  of  carcinoma  is  grave,  as  it  is  rarely  dia- 

1  gnosed  in  the  early  stage.  Of  squamous  carcinoma,  the 
fungating  type  responds  to  treatment  better  than  the  ulcera¬ 
tive.  Three  of  the  cases  were  treated  in  the  early  stage  cf 
the  disease;  two  of  these  were  alive  and  well  eighteen 
months  after  treatment  and  there  was  no  sign  of  recur¬ 
rence.  The  remaining  forty-seven  cases  were  inoperable. 
Four  of  these  were  clinically  free  from  disease  six  to 
twelve  months  after  treatment ;  eight  remained  unrelieved  ; 
three  were  lost  to  observation,  and  the  remaining  twenty- 
nine  received  marked  benefit  from  cessation  of  haemor¬ 
rhage,  relief  of  pain,  and  modified  discharge. 


at  the  same  time,  and  in  the  same  field,  the  neck  of  the 
bladder  and  the  ureteral  orifice.  This  is  due  to  the  fact 
that  when  the  neck  is  raised  by  enlargement  of  the  prostate 
the  prism  of  the  cystoseope  embraces  a  much  larger  field, 
the  size  of  the  image  of  the  ureteric  orifices  being,  of 
course,  at  the  same  time  reduced.  In  cases  of  very  marked 
enlargement,  on  the  other  hand,  the  orifices  are  com¬ 
pletely  shut  off  from  view  by  the  prostatic  projection.  The 
chapter  on  hypertrophy  of  the  prostate  is  well  illustrated 
with  diagrams  and  coloured  plates. 

The  section  of  the  book  dealing  with  operative  cystoscopy 
has  also  received  attention,  chiefly  in  that  part  that  con¬ 
cerns  treatment  by  high  frequency  and  diathermy.  It  will 
be  remembered  that  the  treatment  of  new  growths  of  the 
bladder  by  high  frequency  was  put  into  practice  more  or  less 
at  the  same  time  by  Beer  and  Keyes  in  America  and  by 
Heitz-Boyer  and  Cottenot  in  France;  but  whereas 
Beer  employed  direct  action  by  electro-coagulation,  Heitz- 
Boyer  and  Cottenot  had  recourse  to  action  at  a  distance 
by  means  of  a  spark.  In  consequence  it  is  not  surprising 
to  find  in  the  work  under  review  enthusiastic  advocacy 
of  sparking.  By  this  method  the  papilloma  is  destroyed, 
not  so  much  by  heat  as  by  the  disruptive  action  of  the 
sparks.  The  authors  employ  it  not  only  in  the  treatment  of 
new  growth  but  also  in  that  of  tuberculosis  of  the  bladder — 
a  very  intractable  lesion.  The  cases  of  tuberculosis  in 
which  it  would  appear  to  be  of  special  value  are  those 
in  which  the  bladder  lesion  is  discrete  and  localized — for 
example,  an  ulcer.  Where  the  lesion  takes  the  form  of  a 
general  or  widespread  cystitis  accompanied  by  intense 
oedema  the  treatment  would  seem  to  be  of  little  use.  It 
would  also  appear  to  succeed  in  cases  of  persistent  tuber¬ 
culous  granulations,  and  is  to  be  regarded  as  a  supple¬ 
mentary  method  of  treatment  where  nephrectomy  has  led 
to  improvement,  but  not  to  the  entire  clearing  up  of  the 
bladder  condition.  Some  excellent  coloured  plates  are 
given  of  a  case  of  tuberculous  ulceration  treated  by  high 
frequency.  Another  lesion  in  which  sparking  would  appear 
to  be  useful  is  intravesical  prolapse  of  the  ureter ;  the 
authors  are  definitely  of  opinion  that  the  results  obtained 
from  sparking  are  better  than  those  obtained  from  electro¬ 
coagulation. 

The  art  of  pyelography  has  also  advanced  since  the 
appearance  of  the  first  edition  in  1914.  Various  pyelograms 
are  included  in  the  new  work.  The  examples  of  normal 


CYSTOSCOPY. 

The  success  of  the  book  on  cystoscopy  and  ureteral 
catheterization,  by  Drs.  G.  Marion  and  M.  Heitz-Boyer, 
has  induced  the  authors  and  publishers  to  produce  a  second 
edition.5  Several  noteworthy  changes  have  been  made. 

In  the  first  place  the  work  is  issued  as  a  single  volume, 
and  a  certain  amount  of  space  has  been  saved  by  insisting 
less  on  the  distinction  between  cystoscopy  with  instru¬ 
ments  giving  a  reversed  image  and  cystoscopy  with  the 
image  corrected.  In  the  opinion  of  the  authors  every 
urologist  should  be  capable  of  using  both  instruments  with 
equal  facility.  Moreover,  the  chapter  on  the  optics  of 
cystoscopes  and  the  interpretation  of  images  has  been 
entirely  remodelled,  and  this  somewhat  dry  subject  has 
certainly  benefited  by  the  rewriting. 

An  excellent  chapter  is  that  which  deals  with  the  cysto¬ 
scopy  of  patients  suffering  from  enlargement  of  the 
prostate.  The  authors  have  long  been  recognized  autho¬ 
rities  on  the  cystoscopic  appearance  of  enlargement,  and 
their  description  of  the  vesical  aspect  of  an  enlarged 
prostate  is  excellent.  Great  emphasis  is  laid  on  the  impor¬ 
tance  of  ascertaining  the  relation  of  the  vesical  neck  to 
the  ureteral  orifices.  As  the  authors  point  out,  in  a  normal 
bladder  it  is  impossible  to  view  simultaneously  in  the  same 
field  the  bladder  neck  and  the  orifices.  When  hypertrophy 
exists,  even  when  it  is  still  slight,  it  is  possible  to  see 

*  The  Effects  of  Radium  upon  Living  Tissues,  with  Special  Reference 
to  its  use  in  the  Treatment  of  Malignant  Disease.  By  Sidney  Forsdike, 
M.D.,  B.S.LoncL,  F.R.C.S.Eng.  London  :  H.  K.  Lewis  and  Co.,  Ltd. 
1923.  (Demy  8vo,  pp.  72;  42  figures,  including  9  plates.  5s.  net.) 

*  Trail c  Pratique  de  Cystoscopie  et  de  CatluHcrisme  Uret&ral.  Par 
G.  Marion  et  M.  Heitz-Boyer.  Deuxieme  edition,  entierement  refondue. 
Paris  :  Masson  et  C'ie.  1923.  (Roy.  8vo,  pp.  480;  214  figures,  48  plates. 

'  Fr.  100.) 


renal  pelves  are  excellent,  but  in  selecting  an  illustration 
of  a  pyelogram  of  hydronephrosis  it  would  have  been  better 
to  have  chosen  a  less  advanced  case.  An  advanced  case 
of  hydronephrosis  can  be  diagnosed  apart  from  pyelo¬ 
graphy,  and  it  is  in  the  detection  of  the  earliest  changes 
in  the  pelvis  and  calyces  that  pyelography  is  of  such 
service.  The  authors  have  not  emphasized  this  point  suffi¬ 
ciently,  nor  dwelt  enough  on  the  interpretation  of  pyelo¬ 
grams  that  show  an  early  stage  of  dilatation.  Surely  it 
is  only  by  a  better  knowledge  of  the  beginning  of  hydro¬ 
nephrosis  that  progress  will  be  made  and  that  kidneys 
otherwise  condemned  to  destruction  will  be  saved. 

The  first  edition  of  this  work  is  sufficiently  well  known 
to  make  it  unnecessary  to  write  at  greater  length  on  the 
merits  of  the  second.  A  perusal  of  its  pages  should  bo 
sufficient  to  convince  the  most  sceptical  of  the  importance 
of  modern  urological  methods  in  the  diagnosis  and  treat¬ 
ment  of  lesions  of  the  genito-urinary  tract. 


CONGENITAL  HIP  DISLOCATION 
La  luxation  conqinitale  de  la  hanche  Di.  P.  e  aj ^ *  * 
Rennes  attempts'  to  solve  the  long  dtscussed 
etiologv  of  congenital  dislocation  of  the  hip.  1  he  <n  _ 
this  deformity  and  its  sexual  distnbut.on  have  up  to  the 

sent  defied  ™y™*‘j)at“anT  the  causa  causans  is  the 

rai  Wefopment 'of  man,  and  the  consequent  increase 
size  of  cranium,  which  by  necessitating  a  more  capacious 
vis  has  caused  disadvantageous  changes  m  the  position 
1  form  of  the  acetabulum.  He  quotes  statistics  to  show 

La^xati^Tcongenitale  de  la  hanche.  Par  Dr.  P.  Le  parruny  Biblio- 
me  ties  eonnaissances  medicales  dirigdes  par  le  Dr.  Apert.  Pans.  E. 
omarinn  19?.3.  (Ct.  8vo.  dp.  246;  149  figures.  Fr.  10.) 
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that  in  the  yellow  and  negro  races  this  congenital  disloca¬ 
tion  is  much  more  rare  than  in  the  white  races,  and  he 
associates  this  rarity  with  the  less  highly  developed  brain 
of  the  negro  and  the  yellow  man.  No  reference  is  made  to 
the  indisputable  fact  that  the  pelvis  of  the  anthropoid  apes 
is  far  more  capacious  than  that  of  man,  a  fact  which 
entirely  upsets  his  theory  that  pelvic  development 
necessarily  depends  on  the  size  of  the  foetal  skull. 

Dr.  P.  Le  Damany  makes  the  surprising  statement  that  in 
some  parts  of  Brittany,  in  which  province  he  practises,  there 
is  one  case  of  hip  luxation  to  every  sixty  or  seventy 
inhabitants  and  that  its  frequency  constitutes  a  real  public 
calamity.  He  does  not  drive  his  argument  home  by 
insisting  that  this  frequency  is  due  to  an  overwhelming 
intellectual  superiority  of  the  Breton  Celt  over  the  Teuton 
and  the  despised  Sassenach.  I11  this  country  there  has  been 
no  census  of  cripples  and  therefore  exact  comparisons 
are  impossible,  but  it  is  obvious  from  the  statistics  of 
our  hospitals  that  the  frequency  of  the  deformity  here 
cannot  be  a  tithe  of  that  in  Southern  Brittany,  for  it 
occurred  in  less  than  1  per  cent,  of  5,000  orthopaedic  cases. 
In  Germany,  according  to  Hoffa  writing  in  1891,  there  were 
only  seven  congenital  hip  dislocations  in  10,000  surgical 
cases.  The  very  fact  of  the  extreme  regional  variability 
of  the  frequency  of  the  deformity  recorded  by  the  author 
surely  shows  that  some  factor  other  than  mental  develop¬ 
ment  has  a  preponderating  influence  on  its  incidence. 

Dr.  Le  Damany  also  claims  to  have  accounted  for  torsion 
of  the  upper  end  of  the  femur,  which  he  regards  as  a  cause 
and  not  as  a  consequence  of  its  displacement,  but  we  are 
not  convinced  by  his  argument ;  in  fact  we  cannot  admit  his 
premisses. 

The  vast  field  of  experience  which  Brittany  has  apparently 
afforded  to  the  author  makes  us  turn  with  great  expectation 
to  the  section  of  the  book  on  treatment.  In  this  we  are 
not  disappointed,  although  it  contains  little  that  is  new, 
except  the  description  of  the  author’s  method  of  treatment 
after  the  first  plaster  appliance  is  removed.  He  advocates 
a  combination  of  plaster-of-Paris  and  steel  apparatus, 
designed  to  allow  of  limited  movement,  with  the  intention 
of  encouraging  joint  development  by  use.  It  may  be  doubted 
whether  the  same  end  is  not  attained  by  the  ordinary  plaster 
appliance,  which  generally  allows  of  movement  to  a  greater 
or  less  extent.  We  should  have  liked  to  know  what  degree 
of  success  Dr.  Le  Damany  has  had,  but  beyond  stating  that 
in  very  young  children  (presumably  under  2  years  of  age) 
95  per  cent,  may  be  counted  as  cured,  he  modestly  refrains 
from  making  any  categorical  claims  to  success.  We  believe 
that  in  this  country  most  orthopaedic  surgeons  consider  that 
the  difficulties  of  treating  very  young  children  outweigh  the 
advantages  to  be  hoped  for  from  early  attempts  at  reduction 
of  dislocation. 

Though  we  cannot  accept  all  Dr.  Le  Damany’s  conclusions 
we  must  pay  full  tribute  to  his  research  and  industry  and 
to  the  ingenuity  with  which  he  has  attempted  to  explain  the 
etiology  of  a  deformity,  which  still  continues  to  baffle  the 
pathologist. 

The  publishers  state  that  this  series  is  intended  for  the 
instruction  of  the  general  public,  and  that  this  book  will 
interest  the  120,000  French  people  who  are  the  subjects  of 
congenital  hip-luxation,  but  we  judge  it  to  be  too  tech¬ 
nical  for  a  popular  work. 


NOTES  ON  BOOKS. 

A  HANDY  pocket  book  on  Hygiene  and  Disease  in  Eastern 
Tropical  Africa ,7  prepared  on  behalf  of  the  Admiralty  and  the 
War  Office,  has  been  issued  by  H.M.  Stationery  Office  as  a 
supplement  to  the  Handbook  of  German  East  Africa.  The 
compiler,  who  is  anonymous,  writes  after  an  experience  of 
two  periods  of  about  three  years  each  in  eastern  tropical 
Africa  in  the  midst  of  many  of  the  diseases  which  he  dis¬ 
cusses,  and  had  no  illness  of  any  account  owing  to  the 
observance  of  the  simple  rules  which  he  lays  down  for 
steering  clear  of  disease.  He  has  succeeded  in  producing 
a,  little  volume  that  is  admirably  clear  and  intelligible.  It 
13  wclt  Illustrated  and  has  an  excellent  map  of  German  East 
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Africa  showing  the  distribution  of  the  tsetse  fly.  It  should 
prove  an  invaluable  companion  and  guide  to  all  who  intend  to 
travel  or  settle  in  East  Africa,  or  indeed  in  any  country  where 
tropical  diseases  occur.  Not  the  least  of  its  merits  are  its 
conciseness  without  loss  of  any  essential  matter  or  of  lucidity 
and  the  convenient  pocket  size  of  the  volume.  A  short  section 
on  the  protection  of  aircraft  from  the  attacks  of  insects  gives 
an  account  of  the  insects,  such  as  the  w  ood-boring  beetles, 
which  attack  woodwork,  and  the  white  ants,  which  are  a 
much  more  serious  danger,  as  they  can  summon  large 
numbers  to  the  attack  Avhenever  they  find  a  substance 
suitable  for  food,  thus  effecting  an  astonishing  amount  of 
damage  in  a  single  night,  as  those  who  have  lived  in  India 
and  the  tropics  know  only  too  well.  The  most  effective  means 
of  protecting  the  structure  of  aeroplanes  from  these  pests  are 
Avell  described.  The  Admiralty  and  the  War  Office  are  to  be 
congratulated  on  the  issue  of  this  extremely  useful  little 
volume.  It  is  quite  the  best  of  its  kind. 

The  possibility  of  producing  adequate  supplies  of  quinine 
within  the  empire  is  discussed  in  a  report*  issued  a  short 
time  ago  by  the  Imperial  Institute.  The  extent  to  which 
this  country  depends  for  its  supply  on  foreign  sources  is 
pointed  out  and  a  policy  of  aid  by  the  Imperial  and  Indian 
Governments  lor  the  more  extensive  cultivation  of  cinchona 
bark  suggested.  The  report  also  deals  with  tanning  materials 
in  the  same  way,  giving  statistics  of  the  trade  in  Indiau 
myrobalans  and  indicating  the  lines  on  which  the  production 
and  trade  could  be  improved. 

The  appearance  of  a  third  edition  of  Professor  Dendy’s 
Outlines  of  Evolutionary  Biology 9  calls  for  no  long  comment. 
The  book  has  such  a  wide  reputation,  and  has  met  with 
such  a  universally  favourable  impression,  that  there  is 
little  more  to  be  said.  It  will  be  a  matter  for  surprise 
if  many  more  new  editions  are  not  called  for.  The  present 
edition  has  been  revised  and  brought  up  to  date ;  as 
shown,  for  example,  by  the  inclusion  of  the  experiments 
of  Guyer  and  Smith  and  of  Cunningham’s  hormone  theory 
in  the  chapter  dealing  with  the  question  of  the  inheritance 
of  acquired  characters— a  question  of  the  most  vital  impor¬ 
tance  in  all  matters  relating  to  medicine  and  sociology. 
The  book  deals  largely  with  debatable  matter,  but  the  various 
views  are  set  forth  in  an  unbiased  and  truly  scientific 
spirit.  One  point  worthy  of  special  mention  is  the  com¬ 
pleteness  and  accuracy  of  the  index,  which  enhances  tlio 
value  of  the  book.  Index  compiling  is  a  dreary  occupation 
and  in  a  book  of  this  character  with  so  many  cross-references 
a  very  difficult  one,  but  the  result  is  excellent.  Professor 
Dendy  is  to  be  congratulated  very  sincerely  on  the  appear¬ 
ance  of  this  edition.  Like  its  predecessors  it  is  admirably 
written,  filled  with  information  well  presented  and  extremely 
interesting ;  what  more  can  be  desired  ‘? 

We  have  received  from  the  publishers  a  copy  of  a  new 
professional  directory  entitled  London  Doctors  and  Dental 
Surgeons,  1923-1924.8 9 10  The  first  part  gives  a  list  of  registered 
medical  practitioners  practising  in  Greater  London,  including 
Beckenham,  Bromley,  Croydon,  Ilford,  Kingston,  Richmond, 
Surbiton,  and  Woodford.  The  second  part  gives  a  list  of 
“  legally  qualified  (registered)  graduates  and  licentiates  in 
dental  surgery”  practising  in  the  samo  area.  In  size  and 
shape  of  page,  in  style  and  size  of  type,  in  tabular  arrange¬ 
ment  of  the  entries,  as  well  as  in  colour  and  style  of  binding, 
this  directory  bears  the  strongest  possible  resemblance  10 
the  Medical  Register  ;  in  bulk  it  corresponds  more  nearly  with 
the  Dentists  Register.  The  preface  states  that  no  name  is 
printed  which  for  any  reason  does  not  appear  in  the  Medical 
or  Dentists  Register ,  as  corrected  up  to  May  31st,  1923,  by  the 
General  Medical  Council  or  the  Dental  Board.  The  brief 
information  appended  to  each  name  is  arranged  in  vertical 
columns.  In  the  medical  section  each  page  has  five  columus, 
and  in  the  dental  section  four.  The  names  of  dental 
surgeons  who  are  also  registered  medical  practitioners  appear 
in  both  sections.  The  personal  particulars  given  are  stated 
to  be  those  furnished  by  the  practitioners  themselves ;  but 
“  where  no  return  was  received,  or  information  was  forth¬ 
coming  too  late  for  incorporation  in  the  present  edition,  the 
matter  actually  appearing  is  taken  from  the  Medical  and 
Dentists  Registers,  amplified  wherever  possible  by  available 
official  data.” 


8  Drugs  and  Tannino  Materials:  Reports  on  Cinchona  Baric  and 
Myrobalans.  Imperial  Institute  Indian  Trade  Inquiry.  London  : 
J.  Murray.  1912.  (Med.  8vo,  pp.  viii  +  59.  4s.net.) 

9  Outlines  of  Evolutionary  Biology.  By  Arthur  Dendy,  D.Sc.,  F.R.S  , 
Professor  of  Zoology,  University  of  London.  Third  edition,  revised  and 
enlarged.  London:  Constable  and  Co.,  Ltd.  1923.  (Demy  8vo,  pp.  4S1 ; 
190  figures.  16s.  net.) 

19 London  Doctors  and  Dental  Surgeons,  1923-1921.  London:  The 
Grafton  Publishing  Co.  1923.  (Sup.  roy.  8vo,  pp.  292.  15s.,  post  free 
15s.  Ed.) 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

Fumigation  of  Ships. 

The  fumigation  of  ships  by  hydrocyanic  acid  gas  is  the  routine 
method  for  the  destruction  of  rats  and  other  vermin  practised 
by  the  United  States  port  health  authorities,  and  it  has  been 
adopted  occasionally  in  England.  The  gas  is  recognized  to  be 
the  most  effective  agent  available,  but  unfortunately  there  have 
been  some  fatal  accidents  among  men  engaged  in  carrying 
out  the  procedure  with  the  more  or  less  makeshift  appliances 
hitherto  used.  Aided  by  a  grant  from  the  Indian  Research 
Fund  Association,  Lieut. -Colonel  W.  Glen  Liston,  I.M.S., 
Director  of  the  Plague .  Research  Laboratory,  Bombay,  spent 
some  years  in  planning  and  perfecting  a  machine,  the  use  of 
which  would  eliminate  all  risk  during  the  procedure  of  fumiga¬ 
tion  and  would  enable  it  to  be  carried  out  more  expeditiously 
and  with  knowledge  of  what  was  actually  happening  in  the 
different  parts  of  the  ship  into  which  the  gas  was  distributed. 
Colonel  Liston  described  the  machine  in  1920  ( Indian  Journal 
of  Medical  Research,  vol.  vii,  p.  778  et  seq.),  but  a  considerable 
period  lapsed  before  he  had  an  opportunity  of  carrying  out  on 
a  ship  a  test  experiment  enabling  its  efficiency  and  safety  to  be 
compared  scientifically  with  that  of  the  “  dumping  fixture,” 
which  is  the  appliance  hitherto  used  by  the  American  port 
authorities.  He  has  now  described,  with  Mr.  S.  N.  Gore  in  the 
current  number  of  the  Journal  of  Hygiene  (vol.  xxi,  No.  3, 
May,  1923,  p.  199),  the  results  of  this  test  experiment  as  carried 
out  on  the  Royal  Indian  Marine  Ship  Canning  at  Bombay. 

The  dumping  fixture  consists  of  a  barrel  to  the  upper  edge 
of  which  one  or  two  boxes  are  fixed  on  hinges.  The  barrel 
holds  a  strong  solution  of  sulphuric  acid,  while  the  boxes  are 
filled  with  sodium  cyanide.  The  contents  of  the  boxes  can  be 
tilted  into  the  sulphuric  acid  when  desired  by  drawing  upon 
cords  adjusted  suitably  for  the  purpose,  and  hydrocyanic  gas 
is  generated.  No  special  arrangement  is  made  to  distribute^the 
gas,  and  the  quantity  evolved  depends  on  the  quantity  and 
quality  of  the  sodium  cyanide  used.  The  concentration  of  the 
gas  present  in  the  space  under  treatment  is  not  estimated 
at  any  stage  in  the  process  and  no  means  are  provided  for 
getting  rid  of  the  poison  after  it  has  accomplished  its  work 
other  than  the  natural  ventilation  existing  on  the  ship. 

In  Liston’s  cyanide  fumigator  the  gas  is  generated  in  a  closed 
box  which  is  placed  in  the  open  air.  On  the  lid  of  the  box  a 
petrol  motor,  a  fan,  and  a  chemical  cabinet  are  fixed.  The  motor 
is  capable  of  revolving  the  fan  at  a  speed  of  3,600  revolutions 
a  minute,  and  at  this  speed  it  can  draw  into  the  generating  box 
through  an  inlet  pipe  six  inches  in  diameter  and  deliver  through 
an  outlet  pipe  of  the  same  diameter  1,200  cubic  feet  of  air  a 
minute  at  a  pressure  of  six  inches  on  a  water  gauge.  The 
apparatus  and  chemicals  required  for  generating,  measuring,  and 
testing  the  poison  gas  are  contained  in  the  chemical  cabinet.  The 
gas  is  evolved  within  the  generating  box  by  allowing  a  solution 
of  sodium  cyanide  to  mix  with  a  solution  of  sulphuric  acid  on  a 
mixing  platform  within  the  box.  The  quantity  of  poison  gas 
evolved  is  regulated  by  the  rate  at  which  the  two  liquids  are 
allowed  to  flow  upon  the  mixing  platform.  This  is  controlled 
by  two  screw  clamps  fixed  on  the  rubber  tubing  which  conducts 
the  fluids  from  the  vessels  in  the  chemical  cabinet  into  the 
generating  box.  When  the  motor  is  working  the  poison  gas  is 
diluted  as  rapidly  as  it  is  generated  with  air  drawn  by  the  fan 
from  the  compartment  under  treatment  through  the  inlet  pipe 
connecting  the  generating  box  with  the  compartment.  The  poison 
gas,  diluted  in  this  way,  is  at  once  blown  back  by  the  fan  along 
an  outlet  pipe  connecting  the  fan  and  generating  box  with  the 
compartment.  The  outlet  pipe  extends  into  the  compartment  for 
a  considerable  distance;  it  is  furnished  with  a  number  of  branches 
of  gradually  decreasing  diameter  so  that  the  diluted  gas  is  carried 
to  the  remotest  parts  of  the  compartment  and  delivered  there  at 
from  eight  to  ten  different  points.  These  points  may  be  selected 
on  the  various  decks  of  the  ship.  The  air  an^  poison  gas  within 
the  compartment  are  thus  continuously  circulated  through  the 
generating  box  where  more  poison  gas  can  be  added  at  will  till 
such  a  concentration  is  obtained  as  is  required  for  the  purpose 
aimed  at — it  may  be  the  destruction  of  rats  or  bugs  or  fleas 
or  other  vermin.  The  concentration  of  the  poison  gas  in  the 
an-  circulating  through  the  machine  can  be  estimated  at  any 
time  by  stopping  the  generation  of  the  gas  for  a  few  minutes 
while  a  measured  volume  of  the  air  mixed  with  poison  gas  is 
taken  either  from  the  outlet  pipe  from  the  fan  or,  by  making 
special  arrangements,  from  any  part  of  the  compartment  under 
treatment.  The  apparatus  and  chemicals  for  this  purpose  are 
provided  in  the  chemical  cabinet  fixed  to  the  machine. 

♦  s  fum’gatPr  thus  differs  from  the  dumping  fixture  in 

that  (1)  the  poison  gas  is  rapidly  diluted  with  air  as  soon  as 
it  is  generated  so  that  high  concentrations  are  avoided;  (2)  the 
evolution  of  the  gas  is  constantly  under  control  during  the 
hole  period  of  fumigation  ;  (3)  the  concentration  of  the  poison 


gas  within  the  room  can  be  estimated  at  any  time ;  (4)  the  dis¬ 
tribution  of  the  gas  in  the  compartment  is  assisted  by  mechanical 
means  so  that  a  more  rapid  and  even  distribution  is  effected ; 
(5)  the  poison  gas  can  be  displaced  by  fresh  air  when  its  work 
is  accomplished,  a  system  of  artificial  ventilation  assisting  the 
natural  ventilation  of  the  ship. 

The  machine  is  portable  and  can  be  carried  by  two  men.  It 
can  deal  with  60,000  cubic  feet  of  space  at  one  time,  and  a 
number  of  machines  or  units  are  required  for  the  fumigation 
of  a  ship.  The  units  should  be  used  simultaneously  so  that 
the  whole  ship  is  fumigated  at  one  time.  The  period  required 
for  completing  the  process  is  from  three  to  four  hours.  A 
port  health  officer  should  be  provided  with  at  least  ten  units 
or  machines. 

The  experiments  detailed  by  the  authors  in  their  paper 
demonstrate  clearly  the  defects  and  dangers  of  the  dumping  fix¬ 
ture  and  the  advantages  of  the  fumigator.  They  show,  for 
example,  that  when  the  dumping  fixture  is  used  the  gas  is 
evolved  with  great  rapidity,  so  that  very  high  concentrations 
of  the  poison  gas  are  found  in  the  neighbourhood  of  the  fix¬ 
ture.  The  gas  does  not  diffuse  evenly  from  this  point  but 
convection  currents  are  set  up  which  carry  the  poison  gas  in 
high  concentration  often  to  remote  parts  of  the  compartment 
under  treatment.  If  enclosed  or  partly  enclosed  spaces  are 
encountered  in  the  path  of  these  currents  pockets  of  poison 
gas  in  high  concentration  are  liable  to  develop  while  the  gas 
may  be  present  in  quite  low  concentration  in  the  immediate 
neighbourhood  of  these  pockets.  It  is  for  this  reason  that 
fatal  accidents  are  liable  to  occur  when  cyanide  fumigation  is 
undertaken  with  the  dumping  fixture.  The  experiments  also 
show  that  even  as  long  as  two  hours  after  starting  an  experi¬ 
ment  with  the  dumping  fixture  the  gas  remains  very  unevenly 
distributed  in  the  compartment.  In  one  experiment,  for  ex¬ 
ample,  when  tests  were  taken  simultaneously  from  eleven  points 
in  the  compartment  112  minutes  after  starting  the  experiment 
the  concentration  of  the  poison  gas  varied  between  22  and  96 
parts  per  100,000.  On  the  other  hand,  when  the  fumigator  was 
used  in  similar  circumstances  the  concentrations  varied  only 
between  22  and  53.  A  concentration  as  high  as  42  parts  per 
100,000  was  met  with  in  one  experiment  two  hours  after  open¬ 
ing  up  the  compartment  when  the  dumping  fixture  had  been 
used,  while  the  highest  concentration,  only  one  hour  after  open¬ 
ing  up,  was  26  parts  per  100,000  when  the  fumigator  was 
employed.  Further,  while  7  lb.  of  sodium  cyanide  scarcely 
sufficed  to  kill  all  rats  when  the  dumping  fixture  was  employed, 
6  lb.  were  sufficient  to  kill  all  rats  with  the  fumigator.  The 
use  of  the  fumigator  ensures  safety — first,  because  the  poison 
gas  is  generated  in  the  open  air ;  secondly,  because  it  is  rapidly 
diluted  so  that  high  concentrations  are  not  developed  and 
pockets  of  poison  gas  in  high  concentration  are  avoided.  The 
concentration  of  the  gas  in  the  compartment  can  be  ascer¬ 
tained  by  a  simple  chemical  test  so  that  variations  in  the  volume 
of  the  gas  evolved  by  different  samples  of  cyanide  are  counter¬ 
acted  while  additional  quantities  of  gas  can  be  added  at  any 
time  to  make  up  for  loss  by  leaks  or  by  absorption ;  the  con¬ 
centration  of  the  poison  gas  in  all  parts  of  the  compartment, 
too,  is  more  rapidly  and  evenly  attained.  As  the  fumigator  is 
economical  in  the  use  of  cyanide  and  acid,  the  saving  thus 
effected  goes  far  to  cover  the  greater  primary  outlay  and 
running  expenses  of  the  fumigator  as  against  the  smaller  cost 
and  maintenance  charges  of  the  dumping  fixture. 


Combined  Irrigation  Tray  and  Pelvic  Rest. 

Mr.  T.  B.  Mouat,  F.R.C.S.  (Assistant  Surgeon,  Sheffield  Royal 
Infirmary),  writes  :  The  combined  irrigation  tray  and  pelvic  rest 
illustrated  below  is  a  convenience  to  the  surgeon  as  it  enables  him 
to  use  a  cystoscope,  or  any  other  irrigating  bladder  or  urethral 
instrument,  on  an  ordinary  consulting-room  couch,  or  theatre 
operating  table.  It  does  away  with  the  necessity  for  an  expen¬ 
sive  special  table,  and  overcomes  the  objections  (instability, 
splashing  of  couch  and  towels)  which  arise  from  the  use  of  a 
makeshift,  such  as  a  sandbag  and  separate  tray  or  kidney  basin. 


528  Sept.  22,  1923] 


THE  HEALTH  OF  SCOTLAND. 


[The  Britt  mi 
Medical  Journal 


33nt(si)  jWrtifcal  journal. 

- — . - ♦ - 

SATURDAY,  SEPTEMBER  22nd,  1923. 


THE  HEALTH  OF  SCOTLAND. 

Elsewhere  in  this  issue  (p.  540)  are  given  some 
striking  statistics  drawn  from  the  report  for  1922  of 
Dr.  A.  K.  Chalmers,  M.O.H.  Glasgow.  They  relate 
not  merely  to  the  great  city  on  the  Clyde,  but  to 
Scotland  as  contrasted  with  England  and  Wales. 
Taking  first  the  cities  of  the  two  countries,  the  mean 
of  the  all-age  death  rates  of  the  three  years  1920-21-22, 
in  London  was  12.8  per  1,000  living,  in  Liverpool  15.0, 
in  Manchester  13.8,  and  in  Birmingham  12.0.  In 
Scotland  the  comparable  figures  were — Edinburgh 
14.3,  Aberdeen  15.1,  Dundee  15.4,  and  Glasgow  15.9. 
Next,  comparing  England  and  Wales  as  a  whole  with 
Scotland  as  a  whole,  the  death  rate  of  Scotland  since 
1861  has  been  higher  by  either  1  or  2  per  1,000  per 
annum  in  every  decennium  excepting  1881-90,  when 
the  rates  were  equal.  The  facts  as  to  infant  mortality 
are  even  more  arresting.  In  1861-70  there  were  in 
England  154  deaths  per  1,000  births,  and  in  Scotland 
only  121,  a  difference  of  33  in  favour  of  Scotland. 
But  after  that  time  the  difference  so  diminished  that 
in  1901-10  Scotland  had  an  advantage  of  only  14  in¬ 
stead  of  33.  In  1911-20,  for  the  first  time  in  those 
sixty  years,  the  rate  in  England  was  lower  than  in 
Scotland  by  6  per  1,000.  It  is  not  that  Scotland  has. 
been  standing  still.  In  1891-1900  its  figure  was  128, 
and  in  1911-20  it  was  only  106;  but  in  England,  whilst 
the  rate  was  153  for  1891-1900,  it  had  fallen  to  100  for 
1911-20. 

These  comparisons,  so  disadvantageous  to  Scotland, 
suggest  serious  questionings.  Why  is  it  that  the 
mortality  of  Scotland  for  all  ages  is  persistently 
higher  than  that  of  England?  An  excess  of  even 
1  per  1,000  per  annum  means  close  on  5,000  extra 
deaths  every  year.  Comparing  Glasgow,  which  has 
the  highest  death  rate  of  the  four  great  towns  of 
Scotland,  with  the  four  greatest  English  cities,  and 
confining  the  comparison  to  1921,  the  healthiest  of  the 
past  three  years,  the  position  is  as  follows.  Glasgow 
had  16,051  deaths;  if  it  had  had  the  same  death  rate 
as  Liverpool  (14.3)  its  deaths  would  have  been  15,200, 
a  saving  of  851  lives.  If  it  had  had  the  same  death 
rate  as  Manchester  (13.6)  it  would  have  had  14,456 
deaths,  a  saving  of  1,595  lives.  If  it  had  had  the 
same  death  rate  as  London  (12.4)  its  deaths  would 
have  been  13,171,  a  saving  of  2,880  lives.  If  it  had  had 
the  same  death  rate  as  Birmingham  (11.2)  its  deaths 
would  have  been  11,243,  a  saving  of  4,808  lives. 

Our  purpose  is  to  ask  questions,  not  to  answer  them; 
but  as  the  four  great  towns  of  Scotland  include  about 
three-eighths  of  its  total  population,  and  as  combined 
they  hftve  a  very  decidedly  higher  death  rate  than  the 
four  greatest  towns  of  England,  they  must  largely 
account  for  the  national  difference. 

W  e  pass  on,  however,  to  suggest  matters  for  con¬ 
sideration  as  to  the  high  urban  death  rates  of  the 
northern  kingdom.  Housing  at  once  suggests  itself, 
and  there  can  be  no  doubt  of  its  immense  influence 
in  Ins  admirable  health  history  of  Manchester  noticed 


in  last  week’s  issue  (p.  468),  Dr.  Niven  describes  it 
as  a  city  of  cottage  dwellings,  the  prevailing  type 
being  the  four-,  five-,  or  six-roomed  house.  ITow 
infinitely  better  this  is  than  the  great  four-story 
buildings  of  Glasgow,  with  multiple  houses  on  every 
floor,  packed  full  of  humanity  in  dwellings  mostly  of 
two  apartments,  but  not  infrequently  of  one;  all 
reached  by  a  common  stairway  which  conveys  not 
only  human  traffic,  but  some  share  of  every  kind  of 
atmospheric  pollution  resulting  from  the  overcrowding. 
This  is  no  modern  phenomenon;  it  is  the  growth  of 
centuries.  The  reason  probably  is  that  Scotland  was 
in  past  times  a  poor  country,  whose  inhabitants  could 
not  afford  such  houses  as  were  practicable  in  the  South, 
so  that  a  custom  became  established  of  a  Scotsman 
having  a  smaller  dwelling  than  an  Englishman.  At 
the  best  improvement  here  can  only  be  gradual.  It 
would  take  an  earthquake  to  effect  a  clearance.  Nor 
will  the  housing  habit  be  broken  by  the  bellowings  of 
the  Clydeside  no-renters,  who  do  so  much  towards  pre¬ 
venting  unaided  private  enterprise  from  resuming  its 
building  function.  Neither  local  authorities  nor  central 
authority  are  too  much  to  be  blamed  for  evils  which 
have  their  roots  deep  in  the  past,  and  health  reports 
such  as  that  of  Dr.  Chalmers  show  how  strenuously 
evils  are  being  tackled  in  the  present  day. 

Closely  associated  with  overcrowding  is  the  question 
of  domestic  cleanliness  with  all  its  obvious  relations  to 
health,  and  especially  to  the  health  of  infants  and 
children.  Is  the  standard  of  cleanliness  lower  in 
Scotland  than  in  England?  Does  milk,  for  example, 
keep  as  well  in  a  two-roomed  dwelling  in  a  great 
tenement  building  in  Bridgeton  as  in  a  separate 
house  in  a  street  in  industrial  Old  Trafford?  If 
not,  is  the  difference  wholly  due  to  the  house,  or 
partly  to  the  housekeeper?  Can  school  medical  in¬ 
spectors  and  health  visitors  make  any  comparison  here 
between  England  and  Scotland  in  respect,  say,  of 
cleanliness  of  skin  and  hair  and  clothing  and  of  the 
dwelling  itself?  If  there  is  a  difference  no  doubt  it  is 
being  much  diminished  by  such  agencies. 

A  third  question — and  it  cannot  be  shirked — is  the 
comparative  prevalence  of  alcoholism  in  the  two 
countries.  The  spectacle  presented  by  Argyll  Street 
and  Trongate  in  Glasgow  on  a  Saturday  night  has 
often  been  commented  on  by  visitors,  and  no  doubt 
also  by  residents,  though  therse  may  be  compelled  to 
silence  by  shame.  Is  that  to  remain  a  permanent  dis¬ 
grace,  or  will  the  coming  vote  under  the  Temperance 
Act  do  something  to  diminish  it?  The  influence  of 
alcoholism  on  the  life  and  health  of  the  victims  them¬ 
selves,  and  almost  as  directly  on  the  life  and  health  of 
their  offspring,  and  on  housing  and  domestic  comfort, 
indeed  on  all  the  problems  of  sociology,  needs  no 
emphasizing. 

These  three  subjects — housing,  cleanliness,  and 
alcoholism — are  closely  intertwined.  Better  houses 
would  promote  cleanliness  and  temperance ;  greater 
domestic  cleanliness  and  comfort  would  provide  a 
counter-attraction  to  the  drink  shop ;  less  money  spent 
on  drink  would  leave  more  for  house  rent  and  food  and 
clothing;  parental  sobriety  would  mean  a  cleaner 
house  and  better  cared-for  children.  It  does  not 
matter  where  the  cutting  of  the  vicious  circle  begins; 
improvement  in  one  direction  will  mean  improvement 
in  all. 

A  fourth  question  is  as  to  atmospheric  pollution  in 
the  cities  of  Scotland  and  of  England.  The  average 
Scottish  coal  is  dirtier  than  the  average  English  and 
Welsh  coal.  The  pall  of  smoke  overhanging  great 
cities  is  seen  by  every  railway  traveller  as  I10 
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approaches  them.  It  is  thicker  in  Scotland  than  in 

E  England,  partly  perhaps  because  the  country  is  colder; 
but  if  local  density  of  population  is  greater  in 
the  cities  of  Scotland,  and  domestic  smoke  pollution 
correspondingly  more  abundant,  that  is  a  condition 
which  is  surely  much  more  capable  of  amendment 
than  housing  in  general.  Can  it  not  be  remedied  by 
adopting  smokeless  methods  of  heat  production  in 
dwellings  and  factories?  It  is  not  necessary  to-day 
to  insist  on  the  influence  of  the  exclusion  of  sunlight 
by  smoke  in  respect  both  of  tubercle  and  of  rickets. 
It  is  known  to  everyone. 
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Another  question  is  whether  any  important  racial 
and  sociological  changes  have  taken  place  and  are 
taking  place  in  Glasgow  and  the  industrial  west  of 
Scotland.  To  what  extent  is  the  population  losing 
by  emigration  to  Canada  and  Australia  and  the  United 
States  men  and  women  typically  Scottish  in  character, 
of  a  sort  which  has  been  successful  wherever  it  has 
penetrated?  Can  there  be  to  a  patriotic  Scotsman 
a  sadder  sight  on  a  Saturday  afternoon  than  that  of 
a  great  Atlantic  liner  passing  down  the  Firth  of  Clyde 
loaded  with  emigrants  bound  for  the  new  world,  while 
the  pleasure  trippers  on  the  paddle  steamers  look  up 
and  sing,  with  a  quaver  in  their  voice,  “  Better  lo’ed 
ye  canna  be,  Will  ye  no’  come  back  again?  ”  And 
liow  far  has  immigration  from  Ireland,  especially  from 
Southern  Ireland,  replaced  the  population  lost  by 
emigration?  To  what  degree  is  Glasgow  becoming 
a  Scoto-Irish  community,  and  what  are  the  results  of 
the  change  on  social  order  and  general  prosperity  and 
public  health  likely  to  be? 

These  are  by  no  means  all  the  questions  which  arise 
in  connexion  with  this  important  subject.  Much 
material  now  exists  for  elucidation  of  rural  health  con¬ 
ditions.  Since  county  councils  began  their  work,  more 
than  thirty  years  ago,  the  annual  reports  by  their 
medical  officers  must  have  accumulated  a  mass  of 
information  well  worth  collection  and  analysis.  These 
reports  relate  only  to  non-burghal  areas,  but  any  in¬ 
vestigator  would  have  to  note  that  various  thickly 
populated  and  industrial  communities  have  elected 
to  remain  under  county  government  rather  than 
municipalize  themselves.  Apart  from  such  reserva¬ 
tion  the  influence  of  climate  on  health  could  be 
suitably  studied  by  means  of  the  county  reports.  The 
lower  rainfall  and  more  bracing  climate  of  the  east  of 
Scotland  could  be  compared,  in  its  effects  on  public 
health,  with  the  much  moister  and  more  relaxing 
climate  of  the  west,  likewise  the  higher  temperature 
of  the  southern  counties  with  the  colder  highland 
regions.  The  influence  of  insularity  could  be  studied 
in  the  data  for  Orkney  and  Shetland  and  the  Hebrides. 
The  attention  now  given  to  infant  and  child  welfare, 
the  health  of  children  at.  school,  and  maternity  welfare 
is  a  comparatively  recent  development.  Material  on 
which  to  base  comparison  of  activities  and  results  as 
between  area  and  area  must  be  growing  steadily,  and 
should  be  utilized,  both  for  commendation  and  for 
admonition. 

Our  purpose,  as  already  said,  is  to  ask  questions, 
not  to  answer  them;  neither  to  praise  nor  to  blame, 
but  to  urge  the  far-reaching  implications  of  the 
comparisons-  between  England  and  Scotland,  and  to 
suggest  that  there  is  abundant  occasion  and  oppor¬ 
tunity  for  valuable  research  into  the  health  problems 
of  Scotland.  In  these  days  there  is  too  great  a  ten¬ 
dency  to  assume  that  research  can  only  be  conducted 
in  a  laboratory,  but  there  is  ample  opportunity  for 
field  work  of  the  best  sort.  The  harvest  is  ready,  and 
we  hope  the  reapers  also  may  be  found. 
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In  this  issue,  which  contains  a  larger  number  of  pages 
than  usual,  are  published  the  proceedings  in  the 
Section  of  Tuberculosis  of  the  British  Medical  Associa¬ 
tion  meeting  at  Portsmouth,  under  the  appropriate 
presidency  of  Sir  Henry  Gauvain,  who  has  done  so 
much  at  the  Cripples’  Hospital  and  College  at  Alton 
and  at  Hayling  Island  for  the  non-operative  treatment 
of  surgical  tuberculosis.  This  beneficent  institution, 
rightly  called  after  the  late  Sir  William  Treloar,  whose 
recent  death  we  deplore,  was  the  home  in  this  country 
of  heliotherapy,  and  it  was  therefore  right  and  proper 
that  the  Section  should  discuss  the  artificial  light 
treatment  of  lupus  and  other  forms  of  tuberculosis, 
under  the  guidance  of  Dr.  Axel  Reyn  of  the  Finsen 
Institute  at  Copenhagen,  and  Dr.  J.  H.  Sequeira  of 
the  London  Hospital.  The  Section  also  considered  the 
present  position  of  the  surgical  treatment  of  pul¬ 
monary  tuberculosis,  and  the  social  aspects  of  tuber¬ 
culosis,  with  special  reference  to  its  infectivity.  Dr. 
Clive  Riviere’s  British  Medical  Association  Lecture 
on  some  pitfalls  in  the  diagnosis  and  treatment  of 
pulmonary  tuberculosis,  and  two  contributions  on  the 
complement  fixation  test  in  tuberculosis,  by  Drs.  A.  L. 
Punch  and  A.  Hope  Gosse  of  the  Brompton  Hospital 
and  by  Dr.  Arthur  Sellers  respectively,  also  published 
in  this  issue,  add  to  the  value  of  what  has  become  a 
symposium  touching  on  the  several  aspects  of  preven¬ 
tion,  diagnosis,  and  treatment.  We  publish  also 
records  prepared  by  Dr.  Leonard  Williams  of  twenty- 
three  cases  treated  by  the  serums  and  vaccines  pre¬ 
pared  by  M.  Spahlinger  at  his  laboratory  near  Geneva. 
Lastly,  in  the  course  of  a  review  of  the  fourth  annual 
report  of  the  Chief  Medical  Officer  of  the  Ministry  of 
Health  will  be  found  some  results  of  administrative 


experience  summarized  in  the  light  of  recent  clinical 
observation  with  Sir  George  Newman’s  customary 
felicity. 

Dr.  Jane  Walker’s  opening  paper  on  the  social 
aspects  of  tuberculosis  bears  witness  to  the  difficulty 
of  explaining  the  steady  fall  of  the  tuberculosis 
mortality  rate  during  the  last  150  years;  for  ii  tuber¬ 
culosis  is  largely  an  industrial  disease  the  conditions 
in  this  respect  alone  can  hardly  be  regarded  as  more 
favourable  since  the  industrial  revolution  which  began 
at  the  end  of  the  eighteenth  century  and  led  to  the 
transfer  of  so  large  a  proportion  of  the  population  from 
the  country  to  towns.  Many  factors  in  the  standard 
of  living  are  no  doubt  concerned,  and  especially  food, 
on  which  other  speakers,  such  as  Dr.  C.  Mutliu  fiom 
Indian  statistics,  rightly  insisted.  Incidentally  Dr. 
Jane  Walker  suggested  that  the  invention  of  cheaper 
materials  for  clothes,  thus  obviating  the  inheritance  of 
dresses  from  one  generation  to  another,  may  not  have 
been  without  its  influence.  That  for  infection  to  take 
place  massive  dosage  and  close  and  prolonged  associa¬ 
tion  are  necessary  she  illustrated  in  various  wu\s. 

Dr  H.  Batty  Shaw  pleaded  with  no  uncertain  voice 
for  the  sterilization  of  tuberculous  cow’s >  milk and  to^ 
the  removal  of  persons  discharging  u  >lic  c 
the  neighbourhood  of  children,  which 

•md  not  from  contact  with  other  adults,  which  he 
admits  to  be  impossible;  if  these  conceptions  were 
carried  out  he  anticipated  that  tuberculosis,  human 
and  bovine,  would  be  stamped  out,  and  expressed  the 
opinion  that  other  measures  were  not  only  useless  but 
wasteful  He  insisted  on  the  importance  of  second ai > 
infection  in  pulmonary  tuberculosis,  maintaining  that 
without  it  tubercle  bacilli  are  not  discharged  and  pneu¬ 
monic  consolidation  and  excavations  do  not  follow;  he 
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indeed  considered  it  desirable  that  the  old  terms  con¬ 
sumption  ”  and  “  phthisis,”  which  were  removed  from 
the  official  Nomenclature  of  Diseases  (1918)  in  favour 
of  “  pulmonary  tuberculosis,”  should  be  reinstated. 
The  success  of  the  Granclier  method  of  protecting 
infants  and  young  children  from  tuberculous  parental 
infection  was  described  by  Dr.  G.  Brookes  Dixon,  who 
approves  the  use  of  tuberculin  injection  for  infants 
thus  exposed  when  separation  was  not  allowed. 

While  the  importance  of  early  diagnosis  and  efficient 
treatment  by  rest  at  the  outset,  as  described  by  Dr. 
Clive  Riviere,  must  be  universally  accepted,  it  is  also 
obvious  that  in  the  anxiety  to  secure  this  ideal  there  is 
the  real  danger  of  sweeping  into  the  net  people  who  are 
free  from  tuberculous  infection.  This  risk  of  erroneous 
diagnosis  has  been  estimated  to  be  as  high  as  60  to  (5 
per  cent,  of  the  cases,  and  has  recently  been  insisted 
on  by  Sir  James  Kingston  Fowler,  who  has  not  con¬ 
cealed  his  critical  attitude  to  modern  conceptions  of 
liilum  tuberculosis.  Dr.  Riviere  lays  much  stress  on 
hilum  infection,  and,  indeed,  considers  that  in  adult 
life  pulmonary  tuberculosis  may  be  due  to  an  extension 
of  this  infection  from  the  glands  at  the  root  of  the 
lungs,  an  opinion  certainly  difficult  to  establish  against 
the  alternative  of  later  and  independent  infection  by 
inhalation.  As  early  diagnosis  in  cases  in  which  the 
result  of  examination  of  the  sputum  is  negative  is  un¬ 
certain,  and  radiograms  are  subject  to  fallacious  inter¬ 
pretation,  the  help  of  the  complement  fixation  test 
would  be  most  welcome.  From  their  critical  survey, 
based  on  some  2,500  tests  in  pulmonary  cases  and 
controls  and  on  a  review  of  the  literature,  Drs.  Punch 
and  Gos’se  conclude  that  the  variability  of  the  results 
obtained  can  be  partially  explained  by  the  different 
antigens  employed.  They  reiterate  their  opinion,  also 
entertained  by  Dr.  Sellers,  that  a  positive  result  indi¬ 
cates  an  active  tuberculous  lesion,  and  that  with  a  few 
rare  exceptions  (2  to  3  per  cent.)  such  as  very  acute, 
advanced,  and  moribund  patients,  a  negative  reaction 
is  trustworthy  evidence  of  the  absence  of  such  lesion. 
This  is  a  much  more  assuring  statement  than  that  of 
Aronson  and  Lewis1  that  the  application  of  the  reac¬ 
tion  in  practice  is  limited  by  their  observation  that  10 
per  cent,  of  clinically  normal  persons  give  a  positive 
reaction. 

The  methods  of  treatment  considered  are  mainly 
those  of  comparatively  recent  date.  In  his  exhaustive 
and  interesting  account  of  artificial  light  therapy  Dr. 
Axel  Reyn  recalls  Finsen’s  principle  of  the  two  distinct 
forms  of  this  kind  of  treatment — the  local  concen¬ 
trated  action  through  lenses  designed  to  destroy 
bacteria  and  produce  inflammation,  and  the  irradiation 
of  the  entire  body  or  the  light  bath — to  obtain  the 
stimulating  effect  on  the  organism  as  in  surgical  tuber¬ 
culosis;  this  last  was  started  and  early  employed  by 
Rollier,  for  Finsen’s  death  occurred  before  he  could 
finish  his  work  on  this  subject.  Dr.  Axel  Reyn  does 
not  accept  Rollier’s  opinion  that  well  marked  erythema 
of  the  skin  should  be  avoided ;  he  believes  that  the  best 
results  are  obtained  from  a  light  bath  if  pronounced 
erythema  is  produced  in  the  earliest  stages  of  the 
treatment.  For  lupus  vulgaris  the  best  treatment,  as 
is  shown  by  Dr.  Sequeira,  is  a  combination  of  the  local 
and  general  light  treatment — of  concentrated  actinic 
light  to  the  lesions  and  the  exposure  of  the  nude  body 
and  limbs  to  the  rays  of  a  large  arc  lamp. 

The  discussion  on  the  surgical  treatment  of  pul¬ 
monary  tuberculosis,  introduced  by  Dr.  Gravesen  of 
the  ejlefjord  Sanatorium,  dealt  with  artificial 
pneumothorax  and  thoracoplasty.  In  the  presence  of 
pleuritic  adhesions,  which  interfere  with  the  efficacv  of 

1  Aronson.  J.  D.,  ard  Lewis  :  Amer.  Jo  urn.  TubJrc.,  1923,  vf  1024  — 
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an  artificial  pneumothorax,  there  is  a  choice  between 
thoracoplasty  and  Jacobaeus’s  method  of  thoracoscopy 
with  endopleural  division  of  adhesions  by  the  cautery. 
From  considerable  use  and  experience  of  Jacobaeus’s 
procedure  Dr.  Gravesen  sympathetically  estimates  its 
value,  but  concludes  on  the  whole  in  favour  of  thoraco¬ 
plasty  for  most  cases  with  pleuritic  adhesions;  Dr. 
Burrell  also  agreed  that  verv  few  cases  were  suitable 
for  treatment  on  the  lines  practised  by  Jacobaeus.  In 
the  course  of  his  opening  paper  Dr.  Gravesen  made  an 
interesting  digression  to  point  out  that,  as  the  outcome 
of  his  experience  with  artificial  pneumothorax,  he  had 
now  adopted  as  part  of  the  usual  method  of  evacuating 
pleural  effusions,  both  serous  and  purulent,  the  pro¬ 
duction  of  an  artificial  pneumothorax.  Among  other 
advantages  this  tends  to  prevent  the  formation  of 
adhesions. 


OPERATIVE  TREATMENT  OF  MITRAL 
STENOSIS. 

The  ambitious  efforts  of  surgery  to  remove  conditions 
which  physicians  are  unable  to  cure  has  been  extra¬ 
ordinarily  successful  in  the  comparatively  recent  past, 
but  hitherto  valvular  disease  of  the  heart  has  remained 
outside  the  sphere  of  those  who  have  been  described  as 
“  physicians  who  can  use  their  hands.”  More  than 
twenty  years  ago  the  late  Sir  Lauder  Brunton1  pub¬ 
lished  a  ‘‘  Preliminary  note  on  the  possibility  of 
treating  mitral  stenosis  by  surgical  methods,”  and, 
fortified  with  all  the  experience  of  thirty-five  years  of 
laboratory  work,  took  out  a  vivisection  certificate  and 
licence  to  investigate  this  subject.  This  novel  sugges¬ 
tion  was,  perhaps  not  unnaturally,  regarded  as  a 
somewhat  “  heroic  therapeutic  measure,”  and  raised 
a  number  of  a  priori  objections;  but  it  was  not  without 
some  supporters.  Sir  Arbuthnot  Lane2  wrote  that 
some  years  previously,  having  gone  fully  into  the 
matter  and  concluded  that  the  operation  was  feasible, 
he  had  mentioned  it  to  his  colleague  Dr.  Lauriston 
Shaw,3  and  had  been  prepared  to  act  as  soon  as  Dr. 
Shaw  succeeded  in  finding  a  case  likely  to  be  thus 
benefited.  Dr.  Shaw  confirmed  this  conference,  which 
took  place  about  1890,  but  added  that  the  a  priori 
arguments  against  operation  had  appeared  so  con¬ 
vincing  that  he  had  abandoned  the  idea.  At  the  same 
time  Dr.  D.  W.  Samways4  pointed  out  that  four  years 
previously  he  had  suggested  notching  of  the  stenosed 
mitral  valve  as  a  surgical  method  of  treatment. 
Experimental  surgery  then  became  active  in  the  pro¬ 
duction  of  valvular  lesions  in  animals  by  cutting  the 
aortic  or  mitral  valve  segments  by  a  small  knife  intro¬ 
duced  either  into  the  aorta  or  into  the  left  auricle 
(Tuffier,  Carrel,  Cushing,  Allen  and  Graham).  Sir 
Lauder  Brunton’s  suggestion,  however,  appears  to 
have  inspired  too  much  apprehension  to  be  followed 
except  by  Doyen,  whose  patient  did  not  survive  the 
operation.  In  1919  H.  Vaquez5  referred  such  a  case 
to  Tuffier,  but  no  operation  was  carried  out,  and  there 
have  probably  been  many  similar  consultations. 

A  milestone  has  therefore  been  reached  by  the  recent 
publication  of  a  paper  by  Drs.  E.  C.  Cutler  and  S.  A. 
Levine6  entitled  ‘‘  Cardiotomy  and  valvulotomy  for 
mitral  stenosis  :  experimental  observations  and  clinical 
notes  concerning  an  operated  case  with  recovery.”  This 

1  m-unton,  Lauder  :  Lancet ,  1902,  i,  352. 

>  Lane,  W.  Arbuthnot  :  Ibid.,  1902,  i,  547. 

3  Shaw,  Lauriston  :  Ibid.,  1902,  i,  619. 

4  Samways,  O.  W.  :  Ibid.,  1902,  i,  548 ;  1898,  i,  927. 

5  Vaquez,  H.  :  Bull,  et  Mem.  Soc.  Med.  des  Hup.  de  I'arie,  1919,  3e 
ser.,  lxxxii,  159. 

6  Cutler,  E.  C.,  and  Levine,  S.  A.  :  Boston  Med.  and  Surf/.  Jourv., 
1923,  elxxxviii,  1023-1027.  A  brief  note  on  the  case  was  published  iu 
the  Epitome,  September  8th  (No.  173). 
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contribution  comes  from  the  surgical  clinic  of  the  Peter 
Bent  Brigham  Hospital,  Boston,  presided  over  by  Pro¬ 
fessor  Harvey  Cushing,  and  the  Laboratory  of  Surgical 
Besearch  of  the  Harvard  Medical  School.  More  than 
two  years’  experimental  work  on  the  subject  showed 
the  authors  that  only  a  temporary  mitral  stenosis  could 
be  brought  about,  and  that  attempts  by  various 
methods,  such  as  partial  ventriculectomy,  plicating, 
and  plastic  operations  in  the  region  of  the  valves;  failed 
to  produce  a  lesion  resembling  human  mitral  stenosis. 
This  experience  provided  knowledge  as  to  the  ability  of 
the  heart  to  stand  trauma,  about  the  methods  of 
restoring  an  injured  heart  to  renewed  function,  and 
practice  in  localizing  the  position  of  the  valves  in  a 
pulsating  organ. 

A  point  was  thus  reached  when  further  advance 
could  only  be  gained  by  operation  on  an  actual  patient. 
This  was  performed  on  May  20th  last  on  a  girl,  aged 
12  years,  suffering  from  mitral  stenosis  without  cardiac 
reserve,  who  had  repeated  attacks  of  severe  haemo¬ 
ptysis.  When  she  was  examined  after  admission  the 
pulse  rate  was  126,  the  systolic  pressure  98,  and  the 
diastolic  pressure  64  mm.  Hg.  The  electrocardio¬ 
grams  showed  right  ventricular  preponderance  and 
exaggerated  auricular  waves,  the  ventricular  complexes 
being  otherwise  normal.  The  operation  was  performed 
under  ether,  the  child  being  in  a  semi-upright  position 
with  the  electrocardiographic  leads  and  the  blood  pres¬ 
sure  apparatus  connected  up.  The  technique  followed 
was  Duval-Barasty ’s  medium  thoraco-abdominal  peri¬ 
cardiotomy;  after  opening  the  pericardium  and  division 
of  the  posterior  pericardium  and  diaphragm  towards 
the  suspensory  ligament,  the  pulse  had  dropped  from 
180,  which  it  had  reached  at  an  earlier  stage  of  the 
operation,  to  120,  and  the  blood  pressure  from  110  to 
50  systolic,  the  estimations  being  at  times  almost 
impossible.  The  heart  at  once  responded  to  1/2  c.cm. 
adrenaline  chloride  dropped  on  its  surface,  followed  by 
hot  saline  solution.  The  heart  was  then  rolled  out  to 
the  right,  and  the  valvulotome — an  instrument  some¬ 
what  similar  to  a  tenotome  or  a  slightly  curved  tonsil 
knife,  familiar  from  its  use  in  the  experimental  re¬ 
searches — was  plunged  into  the  left  ventricle  at  a  point 
about  one  inch  from  the  apex,  and  pushed  upwards 
for  about  two  and  a  half  inches  until  it  encountered 
what  seemed  to  be  the  mitral  orifice;  it  was  then 
turned  mesially  and  a  cut  made  in  what  was  thought 
to  be  the  aortic  cusp  of  the  mitral  valve,  the  resistance 
encountered  being  considerable;  with  a  rapid  turn  of 
the  knife  a  cut  was  made  in  the  opposite  side;  the 
knife  was  then  quickly  withdrawn,  and  mattress 
sutures  already  in  place  were  tied  over  the  point 
where  the  knife  had  been  inserted.  There  was  abso¬ 
lutely  no  bleeding.  At  the  termination  of  the  opera¬ 
tion,  which  lasted  one  and  a  quarter  hours,  the  pulse 
rate  was  140,  the  respirations  40,  the  systolic  blood 
pressure  80,  and  the  diastolic  40.  For  forty-eight 

[hours  there  was  severe  sternal  pain  with  respiration 
which  necessitated  a  liberal  use  of  morphine;  signs  of 
post-operative  pulmonary  complication  of  the  right 
upper  lobe  appeared  also,  but  by  the  fourth  day  the 
improvement  was  satisfactory.  Pericardial  friction 
was  subsequently  detected;  the  diastolic  thrill  and 
murmur,  present  before,  were  diminished,  but  this 
diminution  may  have  been  due  to  pericardial  effusion; 
the  apical  systolic  murmur  was  increased,  as  if  from 
greater  insufficiency  of  the  valve  due  to  the  operation, 
it  As  the  date  of  publication  was  June  28th,  the  authors, 
who  must  be  sincerely  congratulated  on  this  brilliant 
•  operation,  are  cautious  in  avoiding  any  statement  as  to 
the  benefit  that  the  patient  has  received,  but  they  feel 


that  the  experience  gained  in  this  operation,  now  for 
the  first  time  successfully  accomplished,  has  provided 
technical  improvements  which  should  render  any  sub¬ 
sequent  attempt  both  less  dangerous  and  more  likely 
to  be  followed  by  a  satisfactory  result. 

- - — ♦ - - 

THE  SKULL  OF  SIR  THOMAS  BROWNE. 

Some  eighteen  months  ago  it  was  resolved  that  the  skull, 
believed  to  be  that  of  Sir  Thomas  Browne,  which  had  been 
preserved  in  the  museum  of  the  Norfolk  and  Norwich  Hos¬ 
pital  for  some  eighty  years,  should  be  replaced  in  the  grave 
in  the  floor  of  the  chancel  of  St.  Peter  Mancroft,  Norwich, 
from  which  it  had  been  “  knav’d  ”  by  a  person  described 
as  an  “  acquisitive  antiquary.”  But  before  this  reposition 
Sir  Hamilton  Ballance  and  other  members  of  the  staff  of 
the  hospital  considered  it  desirable  that  the  skull  should  be 
examined,  and  for  this  purpose (sent  it  to  Sir  Arthur  Keith 
at  the  Royal  College  of  Surgeons  of  England.  The  story  was 
told,  with  some  preliminary  observations,  in  our  columns 
by  Canon  Meyrick,  the  Vicar  of  the  parish,  on  May  6th, 
1922,  and  subsequently  Sir  Arthur  Keith  and  Professor  Karl 
Pearson  announced  that  a  full  account  of  it  would  be  pub¬ 
lished.  This  has  been  done,  and  the  volume  Sir  Thomas 
TJrowne :  His  Skull,  Portraits,  and  Ancestry,  is  now  before 
us.  The  edition  is  limited  to  200  copies  at  one  guinea 
each,  and  the  names  of  a'  few  additional  subscribers  will  be 
received  by  the  Secretary  of  the  Biometric  Laboratory  of 
University  College,  London,  W.C.l.  The  book  is  an  enviable 
possession.  It  contains  a  discussion  on  the  skull  and  of  the 
portraits  of  Sir  Thomas  Browne  prepared  by  Miss  M.  L. 
Tildesley,  a  research  worker  trained  in  the  exact  methods  of 
the  Biometric  Laboratory  of  University  College,  who  has 
in  this  matter  acted  in  consultation  with  Sir  Arthur  Keith, 
who  contributes  a  short  introductory  note.  Professor  Elliot 
Smith  has  written  a  report  on  the  endocranial  cast.  Miss 
Tildesley  has  examined  all  the  portraits  supposed  to  be 
those  of  Sir  Thomas  Browne,  and  the  volume  contains 
thirty-five  plates  and  a  folding  pedigree.  On  account  of 
this  lavish  use  of  plates  the  cost  of  producing  the  volume  has 
been  large,  but  it  is  of  quite  unusual  interest  and  is  likely 
to  become,  to  say  the  least,  one  of  the  curiosities  of  medical 
literature.  The  skull  is  of  peculiar  form,  being  unusually 
low  in  front  and  broad  posteriorly;  on  this  account  some 
objections  have  been  made  to  its  ascription,  but  Miss 
Tildesley  has  no  hesitation  in  drawing  from  all  the  great 
mass  of  evidence  she  has  collected  the  definite  conclusion 
that  it  is  the  skull  of  Sir  Thomas  Browne,  author  of  Heligio 
Medici,  and  this  opinion  appears  to  be  accepted  by  both  Sir 
Arthur  Keith  and  Professor  Karl  Pearson.  It  is  confirmed 
by  the  discovery  of  a  portrait  of  Sir  Thomas  Browne 
hitherto  unknown.  It  is  the  property  of  Mr.  Francis 
Wellesley,  who  has  permitted  its  reproduction  as  the  frontis¬ 
piece  to  this  volume;  it  was  originally  the  property  of  Mr. 
Hammond  L’Estrange  of  Hunstanton,  and  is  known  as  the 
L’Estrange  portrait.  It  shows  a  man  in  early  middle  age, 
and  a  young  woman.  The  portrait  of  the  man  was  imme¬ 
diately  recognized  by  the  Director  of  the  National  Portrait 
Gallery  as  of  Sir  Thomas  Browne.  The  young  woman  is 
assumed  to  be  his  wife,  and  it  is  guessed  that  the  picture 
was  painted  about  the  date  of  their  marriage  (1641  ,  when 
he  was  36  and  she  was  19.  It  was  painted  on  an  oak  panel 
and  shows  in  the  man  a  head  which  “  answers  in  every 
detail  to  what  the  skull  would  indicate  as  the  appearance  of 
the  living  head.  The  nose  long  and  slightly  aquiline,  the 
cheek-bone  projecting,  the  forehead  normally  broad  at 
the  level  of  the  eyebrows,  but  retreating  and  narrowing 
abruptly.”  We  hope  to  notice  the  monograph  at  greater 
length  on  some  future  occasion,  but  meanwhile  would  repeat 
that  it  is  an  enviable  possession,  and  as  the  edition  is  limited 
applications  for  copies  should  be  made  without  delay. 
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THE  UNIVERSITY  OF  TOKYO. 

The  recently  published  transactions  of  the  Medical  Faculty 
of  the  University  of  Tokyo1  afford  good  evidence  of  the 
activity  of  that  university  in  the  matter  of  scientific 
research.  They  contain  more  than  600  pages,  and  the 
sixteen  papers  are  all  of  value  and  some  of  more  than 
ordinary  interest.  Omori  discusses  the  question  of  cardiac 
inhibition  as  exhibited  in  the  contractions  of  the  sinus 
vcnosus,  a  part  of  the  heart  hitherto  very  little  studied  in 
this  connexion.  The  experiments  were  made  on  the  heart  of 
the  toad,  the  preparation  consisting  of  a  strip  of  the  isolated 
sinus.  He  employed  both  intra-  and  extra-cardiac  stimula¬ 
tion  of  the  vagus,  the  former  by  means  of  muscarin,  the 
latter  by  electrical  stimulation  of  the  nerve  trunk,  and  the 
contractions  were  studied  under  varying  degrees  of  stimula¬ 
tion  and  in  varying  metabolic  conditions,  induced  by 
alteration  of  the  temperature  and  the  tension  of  the  muscle. 
Among  the  results  observed  were  the  following :  (1)  The 
energy  and  metabolism  of  contraction  are  a  function  of  the 
tissue  tension,  as  in  other  parts  of  the  heart;  (2)  the  action 
of  the  vagus  is  a  function  of  the  tissue  tension,  and  the 
increase  and  decrease  of  the  inhibitory  action  are  inversely 
proportional  to  the  degree  of  tension,  and  consequently  to 
the  metabolic  activity ;  (3)  in  favourable  metabolic  con¬ 
ditions  the  inhibitory  action  disappears  and  acceleration 
occurs,  the  evidence  pointing  to  its  being  due  to  vagus 
stimulation ;  (4)  the  contractions  of  the  sinus  are  regular  at 
temperatures  between  1°  and  35°  C.,  but  show  a  gradual 
increase  between  5°  and  30°  C.,  represented  on  the 
myogram  by  a  straight  line  and  indicating  a  metabolic 
activity  increasing  with  the  temperature ;  (5)  the  action  of 
the  vagus  is  a  function  of  the  sinus  temperature;  increase 
and  decrease  of  inhibition  stand  in  inverse  relation  to  rise 
of  temperature — that  is,  to  the  metabolic  activity ;  (6)  in 
favourable  metabolic  conditions  inhibition  disappears  and 
is  replaced  by  acceleration.  Omori  inclines  towards  Ver- 
worn’s  theory  of  dissimilation;  he  imagines  an  automatic 
centre  outside  the  contractile  substance,  the  rhythmical 
activity  of  which  may  be  affected  by  vagus  stimulation 
interrupting  the  rhythmical  stimuli  (stillstand),  slowing 
the  rhythm  (chronotropism),  or  by  acceleration,  the  diminu¬ 
tion  in  contractile  power  then  observed  (inotropism)  being 
associated  with  a  partial  dissimilation  palsy  of  the  muscle, 
leading  to  smaller  and  shorter  contractions.  Gyotoku  and 
Momose  have  a  paper  on  the  metabolism  of  four  cases  of 
Addison’s  disease.  Their  general  conclusions  are :  (1)  that 
there  is  never  any  marked  hypoglycaemia ;  in  one  severe  and 
fatal  case  there  was  a  slight  decrease  in  the  blood  sugar 
as  the  general  condition  deteriorated ;  (2)  that  the  action  of 
adrenaline  as  regards  pulse  and  blood  pressure  is  similar  to 
that  in  the  healthy  subject;  (3)  that  the  alimentary 
glycaemia  occurring  in  Addison’s  disease  is  the  same  as  in 
the  healthy  subject;  (4)  that  with  regard  to  protein  meta¬ 
bolism,  the  nitrogen  balance  was  negative  in  the  two  severer 
cases,  and  positive  in  the  two  slight  cases;  no  definite  con¬ 
clusion  could  be  reached  as  to  whether  an  increase  or 
decrease  was  the  rule ;  (5)  in  all  cases  there  was  a  marked 
negative  balance  for  calcium  and  a  positive  balance  for 
phosphorus.  Kira  contributes  a  paper  oh  the  rapidity  of 
post-mortem  autolysis  of  glycogen  in  the  liver.  He  used 
the  toad  and  the  rat  as  examples  of  cold-blooded  and  warm¬ 
blooded  animals  respectively.  In  the  former  glycogen  dis¬ 
appeared  very  slowly,  and  no  marked  difference  was  observed 
as  between  the  hibernating  and  the  waking  conditions.  In 
the  rat  the  rate  of  disappearance  was  greater  but  not 
markedly  so,  and  the  author’s  experiments  seemed  to  show 
that  the  difference  was  due,  not  to  any  difference  in  the 
amount  of  diastase  present,  but  to  a  greater  stability  of  the 

1 Mitteilungen  aus  der  Medizinigche  Fakultat  <ler  Kaiserlichen  Unirer- 
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(Imp.  8vo,  pP.  420).  Hand  XXIX,  Heft  3  (Imp.  8vo  pp  422  624  illns 
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glveogen  in  the  toad.  Other  papers  deal  with  the  healing-in 
of  foreign  bodies  in  the  lung,  and  the  epithelial  hyperplasia 
associated  with  it;  calcium  and  magnesium  metabolism, 
more  especially  in  relation  to  the  percentage  of  theso  com¬ 
pounds  in  the  blood;  the  influence  of  the  thymus  on  the 
growth  of  bone;  the  virus  of  rabies;  diabetes  and  the  haemo¬ 
lytic  action  of  glucose ;  gastric  secretion  and  hyperacidity ; 
the  cerebro-spinal  fluid ;  primary  diseases  of  the  lymphatic 
system;  Sc-hede’s  operation  for  empyema;  and  the  patho¬ 
genesis  of  circulatory  failure  in  pneumococcal  pneumonia. 
No  man  of  science  in  this  country  or  indeed  in  the  whole 
world  can  turn  over  the  pages  of  this  volume  without  a 
feeling  of  intense  sympathy  with  these  fellow  workers  in 
the  cause  of  humanity  in  the  tragedy  that  has  overwhelmed 
their  city.  The  Japanese  have  always  been  regarded  by  us 
Westerners  as  born  masters  in  the  fine  arts,  and  foremost 
in  the  genuine  love  of  Nature;  and  the  manner  in  which 
they  have,  in  recent  times,  stepped  forward  into  the  line 
of  modern  scientific  progress  is  one  of  the  wonders  of  the 
age.  The  calamity  that  has  befallen  them  will  be  felt  as  a 
calamity  to  the  whole  world. 


A  HOSPITAL  HEALTH  CENTRE  IN  WALES. 

Cardigan  lias  set  an  example  which  may  well  be  imitated  bv 
other  towns  not  only  in  Wales  but  in  England;  it  has  estab¬ 
lished  what  practically  amounts  to  a  health,  centre  such  as 
was  conceived  in  the  report  of  the  Consultative  Council  of 
Medical  and  Allied  Services,  presided  over  by  Lord  Dawson 
of  Penn.  It  may  be  described,  perhaps,  as  a  cross  between 
a  primary  and  a  secondary  health  centre  as  outlined  in  that 
report.  It  has  the  cordial  support  of  the  medical  pro¬ 
fession  in  the  district  and  the  great  advantage  of  the  ser¬ 
vices  of  Sir  John  Lynn-Thomas,  who  resides  in  the  neigh¬ 
bourhood  and  acts  as  a  consulting  and  operating  surgeon; 
it  can  also  command  the  assistance  of  Mr.  Wade  of  the 
Cardiff  Royal  Infirmary.  The  Cardigan  and  District  War 
Memorial  Hospital,  founded  less  than  two  years  ago,  has 
been  for  the  present  completed  by  the  establishment  of  an 
out-patient  department  and  clinics.  The  clinics  will  include 
child  and  maternity  welfare,  and  tuberculosis.  The  new 
buildings  were  opened  last  week  by  Mrs.  Lloyd  George, 
when  a  public  meeting  was  held  under  the  presidency  of  Mr. 
John  Evans,  chairman  of  the  Hospital  Executive  Com¬ 
mittee,  who  referred  to  the  gift  of  x-ray  appaiatus  made  by 
the  ex-service  men  of  the  district.  He  also  mentioned  that 
a  motor  ambulance  station  had  been  established  in  the  yaid 
of  the  hospital  through  the  gift  of  an  ambulance  by  the 
Joint  Ambulance  Committee  of  the  British  Red  Cross  and 
the  Order  of  St.  John.  A  short  address  on  the  maternity 
and  child  welfare  scheme  was  given  by  Dr.  Meredith  Davies, 
M.O.H.  for  Cardiganshire,  who  said  that  the  infant  mor¬ 
tality  for  the  county  had  declined  from  130  in  1911  to 
60  in  1920;  this  he  attributed  to  the  operations  of  the  child 
welfare  scheme.  He  also  spoke  of  the  importance  of  the 
maternity  work  for  the  expectant  mother,  and  prophesied 
that  in  a  short  period  all  confinements  would  take  place  in 
hospitals.  After  a  short  speech  from  Mr.  Ernest  Watkins, 
secretary  to  the  Welsh  Department  of  the  Ministry  of 
Health,  Dr.  Lloyd,  county  tuberculosis  officer,  congratu¬ 
lated  the  Committee  and  the  people  of  the  district  on  behalf 
of  the  Welsh  National  Memorial  Association.  The  hospital 
and  the  clinics  formed  a  fitting  memorial  for  the'  glorious 
dead,  and  would  be  a  lasting  memorial  also  to  Sir  John  Lynn- 
Thomas,  who  had  not  only  taken  a  large  share  in  the  founda¬ 
tion  and  organization  of  the  hospital,  but  had  placed  his 
skill  as  an  operator  at  its  disposal.  Dr.  Lloyd  went  on  to 
say  that  the  mortality  from  tuberculosis  was  steadily 
declining  in  the  county  ;  in  the  period  1875  to  1914  the 
average  was  2.8  per  1,000;  last  year  it  was  1.63.  Dame 
Margaret  Lloyd  George,  who  was  very  cordially  received, 
said  that  she  first  visited  the  hospital  some  fourteen  months 
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ago;  there  were  then  four  beds,  now  there  were  fifteen,  and 
the  demand  was  for  more.  The  number  of  patients  so  far 
admitted  was  150,  and  113  operations  had  been  performed. 
She  appealed  to  the  district  to  support  the  institution  and 
to  rally  round  Sir  John  Lynn-Thomas  and  the  other 
members  of  the  medical  profession  in  the  district  who  were 
working  at  and  for  the  hospital.  The  mayor,  after  men¬ 
tioning  that  Sir  John  Lynn-Thomas  had  presented  all  his 
surgical  instruments  to  the  hospital,  and  also  the  nucleus 
of  a  medical  library,  called  upon  him  to  speak.  Sir  John 
Lynn-Thomas  said  that  the  hospital  still  wanted  a  research 
department.  If  the  causes  of  diseases  were  discovered  their 
prevention  would  follow  almost  automatically.  Cardigan 
had  done  better  than  any  town  in  Wales  in  regard  to  the 
hospital,  and  he  knew  no  town  in  England  which  had  done 
as  well.  The  hospital,  he  said,  had  a  flat  roof,  which  could 
be  used  for  the  sun  and  open-air  cures,  as  well  as  a  good 
garden,  with  exposure  to  the  south.  Votes  of  thanks  by 
Mr.  John  Evans  to  Mrs.  Lloyd  George  were  passed  by 
acclamation. 


THE  SCANDINAVIAN  MEDICAL  JOURNALS. 

Within  the  last  few  years  there  have  been  important 
changes  in  the  medical  journals  of  Scandinavia.  Before 
the  war  each  of  the  Scandinavian  countries  had  its  own 
medical  journals  published  in  the  language  of  the  country. 
The  Swedes  and  Finns  wrote  in  Swedish,  and  the  Danes 
and  Norwegians  in  Danish  and®Norwegian.  The  worst 
feature  of  this  arrangement  was  the  isolation  it  entailed ; 
an  important  discovery  published  in  Norwegian  might 
easily  be  overlooked  by  the  rest  of  the  world,  and  when 
the  same  discovery  was  made  some  years  later  in  another 
country  no  credit  was  given  to  the  author,  whose  publica¬ 
tion  still  languished  in  the  obscurity  of  a  Scandinavian 
language.  More  than  one  instance  of  such  an  oversight 
could  be  given,  and  in  consequence  of  this  difficulty  Scan¬ 
dinavian  workers  were  beginning  some  years  ago  to  publish 
their  observations  abroad,  notably  in  Germany.  This  pro¬ 
cedure  also  had  its  drawbacks.  The  bulky  and  numerous 
journals  of  pre-war  Germany  proved  a  capacious  burying- 
ground  in  which  the  identity  and  nationality  of  the 
foreigner  were  often  lost.  To  meet  these  two  difficulties — - 
■  that  of  publication  in  an  unfamiliar  tongue  or  in  a  foreign 
;  journal — the  leading  Scandinavian  medical  authorities 
|  decided  on  a  wise  compromise  which  consists  of  pooling  all 
original  Scandinavian  work  in  a  series  of  special  journals 
i  or  Acta,  in  which  articles  are  published  in  one  of  the  three 
!  languages,  English,  French,  or  German.  In  addition  to 
Acta  Medica  Scandinavica  there  are  various  other  Acta 
[  including  A.  Surgica,  A.  Radiologica,  A.  Paediatrica, 
J.  Dermato-V enereologica,  and  A.  Oto-Laryngologica.  Each 

I  Acta  is  conducted  by  an  editor  and  a  staff  of  associate 
!  editors,  and  the  journals  appear  at  irregular  intervals 

according  as  the  supply  of  material  and  other  considera- 
j  tions  permit.  The  standard  of  these  publications  is  high, 

|  and  already  authors  in  Holland,  Germany,  and  the 
countries  carved  out  of  the  old  Austrian  Empire  have 
'  sought  the  hospitality  of  their  columns.  It  is  not  difficult 
to  explain  the  reasons  for  the  high  standard  of  Scan¬ 
dinavian  medical  work  in  general  and  publications  in 
particular.  The  Scandinavian  is  a  good  linguist,  and  it 
(  is  rare  to  find  one  who  holds  an  important  hospital 
appointment  and  who  cannot  read  English,  French,  and 
German.  It  follows  that  he  is  more  likely  to  be  con¬ 
versant  with  medical  research  throughout  the  world  than 
many  of  his  English,  French,  and  German  brethren. 
Another  advantage  of  belonging  to  a  small  country  is  the 
bird’s  eye  vision,  perspective,  and  freedom  which  this  out¬ 
side  position  confers.  The  development  of  the  young 
Scandinavian  scientist  is  seldom  stunted  by  some  dominat- 
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ing  personality  in  his  own  country.  In  Germany,  for 
example,  there  have  been  times  when  not  to  follow 
Virchow  or  Koch  blindly  was  tantamount  to  segregation 
among  Philistines.  Feeling  at  liberty  to  pick  and  choose 
at  their  own  sweet  wills  the  Scandinavians  have  never 
committed  themselves  wholesale  to  any  special  school  of 
thought,  and,  while  seeking  inspiration  from  abroad,  they 
have  not  been  slow  to  pursue  independent  research  at 
home.  Yet  another  factor  contributing  to  the  value  of 
their  publications  is  the  transparency  of  the  scientific  fabric 
in  these  northern  countries.  Everyone  knows  everyone 
else,  piracy  of  scientific  work  is  therefore  almost  impossible, 
and  the  publication  of  pseudo-original  articles  is  likely  to 
bring  the  author  more  ridicule  from  the  initiated  than 
kudos  from  the  crowd. 


MEDICAL  PRACTICE  IN  NORTH  AMERICA. 

Dr.  Cecil  Bull,  in  a  note  published  at  page  538,  describes 
some  of  the  merits  and  some  of  the  disadvantages  of 
medical  practice  as  it  is  now  conducted  in  North  America. 
Dr.  Bull  was  on  the  general  staff  of  the  Mayo  Clinic  at 
Rochester,  Minnesota,  for  two  years,  and  during  that 
period  visited  other  cities  and  clinics.  He  considers  that 
the  modern  intensive  training  of  the  medical  student  in 
America  is  not  altogether  satisfactory  in  fitting  men  to 
become  country  practitioners,  because  they  feel  starved 
intellectually  when  not  in  touch  with  laboratories  equipped 
with  the  elaborate  instruments  to  which  they  have  been 
accustomed,  and  with  a  medical  society  and  a  medical 
library.  Moreover,  they  are  liable  to  lack  self-reliance. 
On  the  other  hand,  local  medical  societies  are  numerous, 
the  output  of  medical  literature  is  enormous,  and  much 
post-graduate  knowledge  can  be  obtained  at  conferences. 
The  Americans  are  good  technicians,  fond  of  instrumental 
examinations  and  tests  of  all  sorts.  Hence  the  develop¬ 
ment  of  much  specialism  and  a  tendency,  perhaps,  to  over¬ 
examine  the  patient.  The  American  medical  profession  is 
keen  on  research,  and  in  its  pursuit  a  vast  amount  of 
detailed  observation  is  accumulated  which,  no  doubt,  is  of 
verv  great  value  provided  the  observer  is  not  “  prevented 
from  seeing  the  wood  for  the  trees.”  In  clinics  such  as  the 
Mayo  Clinic,  with  its  clerical  staff,  the  doctor  is  relieved  of 
keeping  notes,  the  filing  of  records,  and  much  of  his  corre¬ 
spondence.  But  he  may  become  a  slave  to  routine,  and  there 
must  be  a  temptation  to  neglect  the  personal  factor  in  his 


patient.  It  is  interesting  to  compare  Dr.  Bull’s  article 
with  “  Notes  on  a  tour  of  the  principal  hospitals  and 
medical  schools  of  the  "United  States  and  Canada,  b^  !Mi . 
A.  E.  Webb-Jolinson,  which  have  been  printed  for  private 
circulation  by  Mr.  S.  G.  Asher,  chairman  of  the  council  of 
the  Middlesex  Hospital  Medical  School.  Mr.  Webb-Jolinson 
arrived  at  New  Yrork  on  February  18th  last  and  left  on 
March  31st.  Between  those  dates  he  visited  Philadelphia, 
Baltimore,  Washington,  Cleveland,  Chicago,  Rochester, 
Toronto,  Ottawa,  Montreal,  Quebec,  Boston,  and  New 
York.  His  notes  are  a  record  of  an  exciting  round  of 
hospitals,  clinics,  laboratories,  dinners,  teas,  meetings, 
theatres,  stockyards,  and  slaughterhouses.  Mr.  'Vebb- 
Johnson,  like  Dr.  Bull,  observed  that  the  undergraduate  m 
America  does  not  have  a  long  clinical  training  wi  1  “di¬ 
vidual  patients,  but  is  instructed  more  by  classes.  Conse- 
ouentlv  after  getting  his  degree  he  requnes  the  clinica 
experience  which  our  students  get  while  acting  as  clerks 
an  dressers;  and  the  post-graduate  problem  111  America 
Is  the  provision  of  courses  directly  after  qualifying  rather 
than  to  cater  for  general  practitioners  who  wish  to  be 
brought  up  to  date.  Mr.  Webb-Jolinson  was  convinced  of 
the  advantage  of  special  departments  properly  developed 
in  general  hospitals  over  the  system  which  prevails  too 
much  in  London  of  general  hospitals  with  meagre  special 
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departments  and  small  special  hospitals  poorly  equipped 
and  with  few  facilities  for  scientific  work.  He  was  im¬ 
pressed  by  the  system  of  clinical  records,  with  its  steno¬ 
graphers,  clerks,  and  filing  arrangements.  Many  American 
surgeons,  like  Dr.  Crile,  combine  a  large  amount  of  research 
work  with  their  operative  practice,  and  for  this  purpose 
they  find  the  clinic  system  very  valuable.  At  Chicago  the 
College  of  Surgeons  publishes  a  clinical  bulletin  daily, 
showing  all  the  operative  work  going  on  in  the  city.  The 
college  also  has  a  department  of  literary  research,  which 
for  a  small  fee  will  supply  a  complete  bibliography  with 
abstracts  of  any  subject  in  medicine  or  surgery.  Every¬ 
where,  both  in  the  United  States  and  in  Canada,  Mr.  Webb- 
Johnson  saw  the  utmost  keenness  and  thoroughness  coupled 
with  perfect  equipment  and  organization.  But  he  did  not 
observe  the  same  relationship  between  the  student  and  the 
patient  as  there  is  between  the  clerk  or  dresser  and  the 
patient  in  British  hospitals.  The  schools  excel  in  the  spirit 
of  research,  and  the  hospitals  are  far  ahead  of  ours  in  the 
care  they  give  to  their  records. 


SOME  POINTS  OF  VIEW  ABOUT  VACCINATION. 

Eveky  week  brings  us  a  batch  of  newspaper  cuttings  about 
vaccination,  and  the  recent  circular  issued  by  the  Ministry 
of  Health  has  not  diminished  their  number.  A  short  time 
ago  (July  14th,  p.  72)  we  discussed  the  duty  of  the  medical 
profession  in  respect  of  vaccination  propaganda  in  con¬ 
nexion  with  the  appeal  then  recently  made  by  the  Bishop  of 
Gloucester,  and  pointed  out  that  the  British  Medical  Asso¬ 
ciation  has  constantly  advocated  a  sound  vaccination  policy, 
has  made  representations  on  the  necessity  for  more  thorough 
vaccination  of  the  community,  has  lent  its  support  to  suit¬ 
able  propaganda,  and  has  supplied  information  to  inquirers. 
Meanwhile,  as  we  have  frequently  observed,  small-pox  is 
itself  the  best  teacher.  One  of  the  reports  before  us  is  to 
the  effect  that  the  chairman  of  a  board  of  guardians  in  Essex 
recently  remarked  at  a  meeting  that  “  many  people  take 
exemption  papers,  and  don’t  understand  it,”  in  which  view 
he  had  the  frank  support  of  an  opposing  member,  who  said, 
“  I  did,  but  I  don’t  quite  know  why.”  On  the  question  of 
the  need  for  revaccination,  another  guardian  used  the  apt 
illustration,  “  though  a  house  has  once  been  repaired  it  has 
to  be  continually  kept  in  order,  so  there  must  be  revaccina¬ 
tion.”  Ultimately  it  was  resolved  without  a  dissenting  voice 
“  that  the  attention  of  the  doctors  be  called  to  the  impor¬ 
tance  of  vaccination,  and  that  they  should  encourage  parents 
and  patients  to  be  vaccinated.”  Thus  are  the  clergy  and 
the  laity  appealing  to  the  medical  profession  to  support 
vaccination.  In  the  House  of  Commons  a  short  time  ago, 
as  reported  in  our  Parliamentary  Notes  at  the  time,  a 
Labour  member  protested  against  the  efforts  of  employers 
in  Gloucester  to  get  their  employees  vaccinated,  and 
rhetorically  asserted  “  that  he  declined  to  allow  an  employer 
of  labour,  simply  because  he  employed  an  individual,  to 
utilize  powers  that  were  never  given  to  him  to  compel  his 
employees  to  be  vaccinated,”  and  he  “  appealed  to  the 
Minister  to  come  to  the  rescue  of  these  people.”  Lord 
Eustace  Percy,  replying  for  the  Minister  of  Health,  said 
that  were  he  in  Gloucester  he  would  claim  the  right  to  pro¬ 
tect  his  household  from  what  he  would  consider  a  risk,  by 
refusing  to  take  into  his  employment  anyone  who  was  not 
vaccinated.  It  would  be  a  rather  gross  form  of  tyranny,  he 
continued,  were  the  State  to  tell  him  that  lie  was  not  at 
liberty  to  do  so.  This  rejoinder  reminds  us  of  a  piece  of 
evidence  given  by  an  American  witness  before  the  Royal 
Commission  on  Vaccination.  He  told  how  when  small-pox 
was  feared  the  officials  of  a  certain  State  would  board 
an  immigrant  train  before  it  reached  that  State  and  pro¬ 
ceed  to  vaccinate  the  travellers.  When,  as  occasionally 
happened,  an  English  immigrant  objected,  a  conversation 


somewhat  to  the  following  effect  would  ensue:  “  I  under¬ 
stand  that  vaccination  is  voluntary  in  this  country.”  “Yes, 
certainly,  this  is  a  free  country,  stranger,  you  can  be 
vaccinated  or  not  as  you  please.”  This  elicited  the  reply, 
“  Well,  1  object  to  vaccination  and  I  won’t  be  done,”  to 
which  the  answer,  “  That’s  all  right,  we’ll  stop  the  train  and 
let  you  off  at  the  boundary  of  our  State  ”  ;  but,  says  the 
immigrant,  “  I  don’t  want  to  be  put  off — I’m  going  into  your 
State.”  “No,  you’re  not,  sir;  you  are  a  free  man  and 
refuse  vaccination ;  we  are  a  free  State  and  refuse  hi 
admit  the  unvaccinated.”  “  Well,  what  town  do  you  let  me 
off  at?”  “  No  town  at  all — there’s  none  near  the  border. 
Oh!  you  do  want  to  get  vaccinated? — surely — which  arm? 
Thank  you — next  please.”  That  is  not  exactly  the  story, 
but  only  the  gist  of  it,  and  similarly  the  Ministry  of  Health 
holds  that  the  employer,  as  well  as  the  employee,  is  a  free 
man.  Thus  the  great  Republic  of  America  and  the  conserva¬ 
tive  Government  of  Britain  seem  to  hold  identical  views; 
whilst  the  American  Eagle,  the  bird  of  freedom,  winks  to 
the  British  Lion,  as  they  jointlyr  witness  this  display  of 
international  agreement. 


THE  WORK  OF  A  MATERNITY  DEPARTMENT. 

A  clinical  report  for  1922  of  the  maternity  department 
of  the  Jessop  Hospital  for  Women,  Sheffield,  has  been 
prepared  byT  Dr.  J.  Eric  Stacey,  the  registrar.  The  total 
number  of  cases  treated  by  the  hospital  during  the  yeai 
was  887;  of  these,  700  were  treated  in  the  wards;  of  the  618 
delivered  in  the  wards  203  were  primiparae  and  415  multi- 
parae ;  primiparae  are  not  attended  in  the  district. 

The  maternal  mortality  was  14  (2  per  cent.);  67  patients 
were  discharged  undelivered.  The  number  treated  in  their 
own  homes  was  187.  The  hospital  admits  cases  fiom  the 
outlying  districts,  and  no  case  has  been  refused  during  the 
year  where  application  has  been  made  by  a  medical  practi¬ 
tioner.  Many  of  such  cases  have  been  sent  in  .after 
attempts  at  delivery  in  their  own  homes  have  been  unsut- 
cessful.  The  maternal  morbidity  (including  the  14  deaths), 
calculated  on  the  basis  of  deliveries  (618)  and  not  on  the 
admissions,  was  7.9  per  cent.  British  Medical  Association 
standard  and  16.6  per  cent.  Queen  Charlotte’s  Hospital 
standard.  Among  the  618  deliveries  there  were  11  cases  of 
twins,  33  breech  presentations,  10  transverse  lies,  14  pro¬ 
lapse  of  funis,  and  10  face  and  brow.  There  were  25  cases 
of  placenta  praevia,  with  no  maternal  death;  10  of  the 
children  were  stillborn;  there  were  16  cases  of  accidental 
haemorrhage,  including  4  of  the  concealed  type,  in  one  of 
which  latter,  where  delivery  was  effected  by  Caesarean 
section,  the  mother  succumbed;  9  of  the  children  were  still¬ 
born.  Out  of  the  147  cases  of  contracted  pelvis  treated  in 
the  hospital,  27  were  delivered  by  forceps,  22  by  Caesarean 
section,  7  by  craniotomy,  2  by  decapitation,  4  by  version, 
and  in  2  cases  labour  was  induced;  21  children  were  still¬ 
born.  Caesarean  section  was  performed  on  33  occasions 
with  2  maternal  deaths  (the  case  of  concealed  accidental 
haemorrhage  noted  above  and  a  face  presentation  who  later 
died  of  sepsis).  In  2  cases  of  concealed  accidental  haemor¬ 
rhage  delivered  by  this  method  the  child  was  stillborn; 
15  cases  of  eclampsia  were  admitted,  and  4  of  the  mothers 
died.  The  deaths  among  the  629  children  (including  pre¬ 
mature  infants)  born  in  the  hospital  numbered  95;  of  these 
46  full-term  children  and  24  premature  infants  were  born 
dead,  the  remaining  5  died  after  birth.  No  account  is 
taken  in  the  report  of  those  cases  of  ectopic  gestation, 
abortion,  hydatid  mole,  hyperemesis  gravidarum,  and  other 
complications  of  pregnancy  in  which  the  gestation  period 
was  less  than  seven  months,  as  cases  in  this  category  are 
treated  in  the  gynaecological  wards  of  the  hospital.  A 
short  summary  is,  however,  given  of  the  operations  pet- 
formed  in  the  gynaecological  department. 
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THE  MODERN  CONCEPTION  OF  JAUNDICE. 

In  a  recent  leading  article  (August  25th,  p.  333)  based  on 
I)r.  J.  W.  McNee’s  critical  review  in  the  Quarterly  Journal 
of  Medicine  of  the  recent  advances  in  our  knowledge  of 
i  jaundice,  attention  was  drawn  to  Dr.  McNee’s  classifica¬ 
tion.  This  was  into  (1)  obstructive  hepatic  jaundice,  (2) 
toxic  and  infective  hepatic  jaundice,  and  (3)  haemolytic 
jaundice.  In  our  article  the  word  “  hepatic  ”  was  un¬ 
fortunately  omitted,  thus  weakening  the  contrast  which  it 
is  so  desirable  to  emphasize  between,  on  the  one  hand,  the 
[  first  two  forms,  in  which,  as  the  old  phraseology  “  hepato¬ 
genous  ”  indicated,  the  liver  is  responsible,  and,  on  the 
other  hand,  the  haemolytic  form  in  which,  after  excessive 
blood  destruction,  an  exaggerated  amount  of  bile  pigment 
is  manufactured  by  the  reticulo-endothelial  cells,  quite  in¬ 
dependently  of  the  glandular  cells  of  the  liver,  and  circu- 
;  lates  in  the  blood,  very  probably  not  passing  through  the 
glandular  cells  of  the  liver  at  any  time.  While  it  is  true 
that  obstructive  and  toxic  infective  jaundice  are  commonly 
so  spoken  of,  Dr.  McNee’s  classification  is  an  advance  by 
the  addition  of  the  adjective  “  hepatic,”  and  the  distinc¬ 
tion  thus  brought  into  constant  prominence  at  the  small 
expensg  of  another  three-syllabled  word. 

®  " 

THE  MEDICAL  SOCIETY  OF  LONDON. 

.  The  new  session  of  the  Medical  Society  of  London  will 
begin  on  Monday,  October  8tli,  when  at  8.30  p.m.  the 
president,  Dr.  Herbert  Spencer,  will  give  an  address  on 
some  of  the  changes  in  obstetric  practice  which  have 
occurred  since  the  foundation  of  the  society.  On  the 
evening  of  November  12th  a  discussion  on  constipation, 
its  causes,  results,  and  treatment  from  the  general  practi¬ 
tioner’s  point  of  view,  will  be  initiated  by  Dr.  H.  Des 
\  oeux.  On  November  26th  a  discussion  on  the  treatment 
of  acute  suppurative  general  peritonitis  will  be  opened  by 
M  r.  Sampson  Handley,  and  on  December  10th  Dr.  Eardley 
Holland  and  Dr.  H.  Charles  Cameron  will  introduce  the 
subject  of  intracranial  haemorrhage  in  newborn  children, 
its  pathology,  effects,  treatment,  and  results.  There  will  be 
a  clinical  evening  on  October  22nd.  The  Lettsomian 
lectures  will  be  delivered  by  Dr.  R.  A.  Young  in  the  early 
spring;  he  has  taken  for  his  subject  the  treatment  of 
pulmonary  tuberculosis.  The  annual  oration  will  be 
delivered  in  May  by  Mr.  Wilfred  Trotter,  M.S.,  F.R.C.S. 

— 

Sir  Humphry  Rolleston,  Iv.C.B.,  President  of  the 
j  Royal  College  of  Physicians  of  London,  will  deliver  the 
I  inaugural  address  at  the  opening  of  the  London  (Royal  Free 
Hospital)  School  of  Medicine  for  Women  on  Monday, 
October  1st,  at  3.30  p.m.  The  subject  of  his  address  is  the 
problem  of  success  for  medical  women. 

B|r  Ip 

The  Japanese  Embassy  has  issued  a  statement  showing 
that  the  Japanese  Red  Cross  Society  got  to  work  very 
quickly  after  the  recent  earthquake  and  fires,  in  spite  of 
the  fact  that  its  head  office  was  burnt  down.  A  temporary 
office  was  established  in  a  suburb  of  Tokyo,  and  the  staffs 
of  all  the  branches  throughout  the  country,  as  well  as  those 
in  Manchuria  and  Korea,  were  mobilized.  By  September 
14th  it  had  53  detachments  at  work,  and  this  number  was 
shortly  increased  to  65.  A  sum  of  half  a  million  sterling  was 
placed  at  its  disposal,  and  temporary  barracks  for  the 
1  accommodation  of  the  houseless  have  been  established  in 
Tokyo  and  Yokohama.  The  society  is  alive  to  the  risk  of 
epidemic  outbreaks,  and  is  organizing  mobile  relief  columns 
and  setting  up  centres  for  the  detection  of  cases,  the 
transport  of  patients,  and  the  carrying  out  of  measures 
L  of  disinfection  and  sanitation.  The  number  of  refugees 
assisted  in  the  Tokyo  district  down  to  September  12th  was 
•  42,000.  The  branches  in  Osaka  and  Kobe  have  opened  relief 
i  centres,  which  deal  daily  with  10,000  refugees. 


THE  BRITISH  ASSOCIATION. 

Ninety-First  Annual  Meeting. 
Liverpool,  September  12th-18lh. 


INAUGURAL  MEETING. 

The  inaugural  meeting,  at  which  the  President,  Sir  Ernest 
Rutherford,  delivered  the  address,  an  account  of  which  was 
published  last  week  (p.  474),  was  held  in  the  Philharmonic 
Hall,  which  was  crowded  by  an  attentive  audience. 
Arrangements  had  been  made  to  broadcast  the  proceedings 
for  those  unable  to  obtain  seats.  The  Lord  Mayor  welcomed 
the  Association  to  Liverpool  and  referred  to  the  last  meeting 
there  in  1886,  when  the  president  was  Sir  Joseph  Lister. 
Vice-Chancellor  Dr.  J.  G.  Adami,  F.R.S.,  speaking  on  behalf 
of  the  University,  referred  in  graceful  terms  to  the  con- 
. exion  of  the  retiring  president,  Sir  Charles  S.  Sherrington, 
with  Liverpool,  and  the  brilliant  work  he  had  done  as 
professor  of  physiology,  work  which  had  brought  him  the 
highest  honours,  including  the  presidency  of  that  Associa¬ 
tion  and  of  the  Royal  Society.  Sir  Charles  Sherrington 
introduced  the  new  president,  who  illustrated  his  address  by 
lantern  slides.  In  proposing  a  vote  of  thanks  to  him,  Sir 
Oliver  Lodge  mentioned  that  while  Sir  Ernest  Rutherford 
had  alluded  to  the  work  of  others,  he  had  said  very  little  of 
what  he  had  himself  done  to  add  to  the  knowledge  of  the 
constitution  of  the  atom.  The  vote  of  thanks  was  seconded 
by  Dr.  E.  H.  Griffiths,  F.R.S.,  formerly  principal  of  the 
University  College  of  South  Wales  and  Monmouthshire,  and 
carried  by  acclamation. 

The  thirteen  sections  began  their  work  on  September  13tli. 


Physiology. 

In  the  Section  of  Physiology  the  president,  Professor 
G.  H.  F.  Nuttall,  F.R.S.,  delivered  an  address  on  symbiosis 
in  animals  and  plants.  He  gave  a  summary  review  of  the 
present  position  of  the  subject  under  the  two  heads,  dealing 
first  with  plants.  He  spoke  of  symbiosis  in  lichens  and 
passed  on  to  root-nodules  of  leguminous  and  other  plants, 
dealing  at  some  length  with  mycorhiza  in  orchids.  He  then 
mentioned  the  experiments  of  Molliard  and  Magrou  with 
potatoes,  which  appeared  to  show  that  the  manner  of  the 
production  of  tubers  of  the  common  potato  was  in  accord 
with  the  view  of  Bernard  that  tuberization  is  due  to  the 
association  of  fungi  with  plants.  Passing  on  then  to  animals, 
he  spoke  first  of  the  physiological  relations  between  animals 
and  symbiotic  algae,  and  then  dealt  with  symbiosis  in  insects 
and  discussed  the  mode  of  transmission  of  intracellular  sym¬ 
bionts  of  insects.  Speaking  of  micro-organisms  in  relation 
to  luminescence  in  animals,  he  said  that  the  host  might  be 
invaded  by  luminescent  pathogenic  bacteria,  but  that  sym¬ 
biotic  bacteria  were  present  in  various  light-emitting 
animals.  The  luminous  organs  in  glow-worms  consisted  of 
parenchyma  cells  crowded  with  minute  bodies  having 
bacteria-like  staining  reactions;  they  were  present  also  in 
the  beetle’s  egg,  which  is  luminous.  In  conclusion  he  said : 


The  term  “  symbiosis  ”  denotes  a  condition  of  conjoint  life 
xisting  between  different  organisms  that  in  a  varying  degree  are 
enefited  by  the  partnership.  The  term  “  symbiont,”  strictly 
peaking,  applies  equally  to  the  partners;  it  has,  however,  come  to 
e  used  also  in  a  restricted  sense  as  meaning  the  microscopic  member 
r  members  of  the  partnership  in  contradistinction  to  the  physically 
u-ger  partners  which  are  conveniently  termed  the  “  hosts  in  con- 
armitv  with  parasitological  usage.  .  , 

The  condition  of  life  defined  as  symbiosis  may  be  regarded  as 
alancine  between  two  extremes— complete  immunity  and  dead  j 
S^dtase.  A  condition  S 

calizedwith  comparative  rarity  capahl„  0f  Hving 

.s  establishment  in  organic-  ■  resisting  the  invasion  of  organisms 
idependently  or  are  1”c^P^imunal  iife.  In  these  respects  the  con- 
nperfectly  adapte  Magrou  in  relation  to  plants  apply  equally 

lusions  of  Bernau  difficultgto  imagine  that  symbiosis  originated 
3  animals.  ,  h  a  preliminary  stage  of  parasitism  on  the 

therwise  tha  J the  associated  organisms,  the  conflict  between 

art  ot  one  ^  of  time  ending  in  mutual  adaptation.  It  is, 

ldeed"  probable  that  some  supposed  symbionts  may  prove  to  be 
arasites  on  further  investigation. 

Tn  perfect  symbiosis  the  associated  organisms  are  completely 
d anted  to  a  life  in  common.  In  parasitism  the  degree  of  adapta- 
inn  varies  greatly ;  it  may  approach  symbiotic  conditions  on  the 
r  hanTof We’  to  vanishing  point  on  the  other  by  leading  to 
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the  death  of  the  organism  that  is  invaded  by  a  highly  pathogenic 
animal  or  vegetable  disease  agent.  There  is  no  definite  boundary 
between  symbiosis  and  parasitism.  The  factors  governing  immunity 
from  symbionts  or  parasites  are  essentially  the  same. 

The  summary  lie  had  given,  Professor  Nuttall  continued, 
was  sufficient  to  show  that  symbiosis  was  by  no  means  so 
rare  a  phenomenon  as  was  formerly  supposed.  It  occurred 
frequently  among  animals  and  plants,  The  symbionts 
(algae,  fungi,  bacteria)  became  in  some  cases  permanent 
intracellular  inhabitants  of  their  hosts,  and  were  at  times 
transmitted  from  host  to  host  hereditarily.  It  was,  he 
said,  evident  that  we  were  on  the  threshold  of  further  dis¬ 
coveries  and  that  a  wide  field  of  fruitful  research  was  open 
to  those  who  entered  upon  it.  In  conclusion,  he  expressed 
the  hope  that  British  workers  would  take  a  more  active 
part  in  the  elucidation  of  the  interesting  biological  problems 
raised  by  the  study  of  symbiosis  and  the  allied  subject  of 
parasitism. 

In  a  paper  in  this  section  Professor  J.  Martin  Beattie 
(Liverpool)  discussed  the  action  of  finely  divided  particles 
of  slate  on  toxins.  The  dust  with  which  he  experimented 
was  derived  from  the  Penrliyn  slate  quarries  at  Bethesda. 
The  resident  medical  officer,  Dr.  J.  Bradley  Hughes,  as  a 
result  of  his  clinical  observations  had  arrived  at  the  con¬ 
clusion  that  the  slate  dust  was  not  as  such  harmful  to  the 
quarrymen,  and  further  that  when  pulmonary  phthisis  made 
its  appearance  other  factors  unconnected  with  slate  quarry¬ 
ing  were  constantly  present.  Professor  Beattie  showed  that 
an  injection  of  powdered  slate  and  diphtheria  toxin  was 
harmless  to  a  guinea-pig,  while  the  toxin  alone  speedily 
proved  fatal. 

Dr.  S.  Monekton  Copeman  read  a  paper  on  diet  and 
cancer.  One  of  his  conclusions  was  that  a  dietary  deficient 
in  fat-soluble  vitamin  A  in  suitable  cases  of  cancer  prolonged 
life  and  eased  the  concomitant  suffering.  He  counselled  the 
avoidance  of  fresh  meat,  eggs,  and  cream,  and  the  increased 
consumption  of  lettuce,  watercress,  vegetables,  and  fish. 

Psychology. 

In  the  Section  of  Psychology,  Professor  T.  H.  Pear  read  a 
paper  on  imagery  and  mentality.  He  insisted  011  the  im¬ 
portance  of  realizing  that  the  thinking  processes  in  different 
persons  might  employ  different  vehicles  and  proceed  along 
different  routes.  Hence  the  ability  and  also  the  disability 
that  may  accompany  the  mental  life  of  the  individual 
devoted  to  the  use  of  one  vehicle.  The  mentality  of  most 
persons  was  seriously  affected  by  their  predominant  imagery. 
The  visualizer  sometimes  used  the  verbilizer’s  ways.  The 
visualizer  could  not  easily  remember  the  sound  of  a  sym¬ 
phony,  but  could  readily  remember  the  conductor’s  appear¬ 
ance.  The  musician’s  remembered  world  was  of  sounds,  and 
his  thoughts,  as  expressed  in  imagery,  were  quite  different, 
and  it  seemed  impossible  that  the  visile  and  the  audile  could 
be  talking  really  of  the  same  worlds. 


Zoology. 

Professor  Ashworth,  D.Sc.,  president  of  the  Section  0 
Zoology,  delivered  an  address  on  modern  zoology,  some  0 
its  developments  and  its  bearings  on  human  welfare.  Hi 
drew  attention  to  the  vast  amount  of  research  undei'takei 
in  recent  years  to  elucidate  two  of  the  great  problems  o 
biology :  the  structural  basis  of  heredity  and  the  nuclea 
mechanism  correlated  with  sex.  The  relation  of  insects 
helminths,  and  protozoa  to  man  was  reviewed  by  the  lecture: 
in  a  masterly  fashion,  and  he  paid  a  tribute  to  Liverpoo 
workers,  who  have  recently  established  the  fact  that  themon 
common  intestinal  protozoa  occurred  indigenously  in  Grea 
Britain.  Of  the  seventeen  kinds  of  protozoa  found  in  tin 
intestine  of  man,  that  associated  with  amoebic  dysentery  hat 
been  especially  studied.  Living  as  a  tissue  parasite  in  tin 
wall  of  the  large  intestine  as  long  as  regeneration  of  tin 
mucosa  prevailed  over  the  damage  produced  by  the  amoeba 
no  disease  arose,  but  once  this  balance  was  disturbed  in  tin 
destructive  direction  amoebic  dysentery  appeared.  Pro 
lessor  Ashworth  emphasized  the  importance  of  zoology  t< 
medical  students,  and  suggested  that  a  first  year  course  o 
zoology  and  a  course  on  entomology  and  parasitology  abou 
the  third  year  should  be  part  of  their  curriculum  Plofessoi 
Dendy  touched  upon  the  amount  of  general  zoology 


medical  student  should  acquire  and  enlivened  the  audience 
by  relating  a  student’s  trick  about  a  specimen.  Mr.  Julian 
S.  Huxley  read  a  paper  on  experiments  with  frog  and  newt 
ova.  Twin  newts  had  been  produced  from  one  egg  by  tying 
a  hair  round  it  at  a  certain  stage  of  its  segmentation. 


Geography. 

In  the  Section  of  Geography  Dr.  Vaughan  Cornish, 
F.R.S.,  delivered  an  address  on  the  geogi’aphical  position 
of  the  British  Empire.  He  emphasized  the  importance  of 
maintaining  an  increase  in  the  population  of  Great  Britain, 
the  surplus  of  which  was  sorely  needed  for  the  development 
of  the  Dominions  beyond  the  seas.  He  deprecated  the 
eugenic  and  ethical  arguments  and  said  that  the  ideal  of  a 
family  of  four  children  slioxild  be  cherished  by  all  Britons 
about  to  enter  matrimony.  The  professional  classes  were 
not  sufficient  in  themselves  to  maintain  the  supply  of 
original  genius.  This  had  to  be  replenished  from  a  very 
large  reservoir  of  population,  including  those  poorer  classes 
upon  whom  the  desirability  of  birth  restriction  was  nowadays 
so  insistently  impressed.  The  geographical  position  of  these 
isles  supported  his  view  that  our  race  should  increase  and 
occupy  the  dominions  of  the  British  Empire  and  that  the 
question  of  over-population  did  not  arise.  Dr.  Cornish’s 
counsel  to  us  was  to  increase  and  multiply. 

Geology. 

Professor  P.  G.  H.  Boswell  enlivened  a  discussion  in  the 
Section  of  Geology  with  a  picture  taken  from  Punch  thrown 
on  the  screen,  showing  a  prehistoric  monster  in  the  act  of 
stamping  the  sand  with  its  foot.  The  lecturer  was  dis¬ 
cussing  the  famous  footprints  discovered  in  the  Storeton 
quarries.  That  the  Romans  strangely  ignored  the  existence 
of  the  Mersey  estuary,  of  which  Ptolemy’s  map  had  no  trace, 
was  explained  by  Sir  Aubrey  Strahan.  He  suggested  that 
political  and  geographical  reasons  were  the  cause  of  this 
oversight  on  the  part  of  the  ancient  cartographer.  Pro¬ 
fessor  Ivendal  added  an  additional  reason  that  the  Lan¬ 
cashire  area  was  worthless  to  the  Romans,  whereas  the  rich 
lead  mines  of  Flint  made  Chester  a  port  of  great  importance 
to  them. 

Chemical,  Physics,  and  Engineering. 

The  Chemical,  Physics,  and  Engineering  Sections  united 
their  forces  to  attack  the  problem  of  cohesion  and  molecular 
forces.  Sir  Oliver  Lodge  facetiously  remarked  that  it  was 
a  remarkable  event  that  three  sections  of  the  British  Asso¬ 
ciation  should  meet  to  find  out  the  reason  why,  when  v\  e 
picked  up  one  end  of  a  stick,  the  rest  of  the  stick  came 
up  too. 

Social  Events. 

The  social  event  of  the  week  was  the  civic  reception  by 
the  Lord  Mayor  and  Lady  Mayoress  at  the  Art  Gallery  oil 
September  13th.  The  whole  suite  of  rooms,  Art  Gallery, 
Reference  Library,  and  Museum  were  thrown  open,  and  some 
2,000  guests,  including  distinguished  visitors  from  overseas 
and  foreign  countries,  enjoyed  the  city  s  hospitality  and  the 
opportunity  of  seeing  some  of  the  city’s  valued  treasures. 
The  Art  Gallery  was  especially  thronged,  and  there  the  City 
Constabulary  Band  played  an  excellent  programme  of  music. 
Many  a  renewal  of  former  friendships  took  place,  and  the 
early  connexion  of  many  professors  and  lecturers  in  the 
various  sections  with  the  University  of  Liverpool  recalled 
pleasant  memories  of  bygone  days.  Refreshments  wer 
served  in  several  of  the  rooms,  and  the  convenience  of  thv, 
guests  was  ensured  by  the  Lord  Mayor,  who  had  thought¬ 
fully  invited  members  of  the  Arts,  Library,  and  Museum 
Committees  to  act  as  stewards  on  this  memorable  occasion. 
Excursions  were  made  to  numerous  factories  and  places  of 
interest  in  the  vicinity  of  Liverpool.  The  visits  to  the  liners 
were  eagerly  sought  for,  and  those  to  the  Franconia  and  the 
Adriatic  were  greatly  in  demand. 

Future  Meetings. 

The  British  Association,  which  has  paid  several  visits 
to  Canada  in  previous  years,  will  meet  next  year  in  Toronto 
in  September,  under  the  presidency  of  Major-General  Sir 
David  Bruce,  K.C.B.,  F.R.S.,  F.R.C.P.  Excursions  to 
the  West  will  be  arranged  before  the  meeting.  In  1925 
it  will  meet  at  Southampton. 
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THE  STATE  OE  THE  PUBLIC  HEALTH. 


Sir  George  Newman’s  Report  for  1922. 

[ First  Notice.] 

The  annual  report,  just  issued,  of  the  Chief  Medical  Officer 
of  the  Ministry  of  Health  for  19221  is  characterized  by  the 
breadth  of  view  and  interest  of  narrative  which  its  author 
has  led  his  readers  to  expect  in  these  annual  surveys  of  the 
health  of  the  nation.  It  differs  from  the  annual  report  of 
the  Ministry  of  Health,  already  reviewed  (British  Medical 
Journal,  September  8th,  1923,  p.  431),  in  its  note  of  indi¬ 
viduality,  and  by  the  emphasis  laid  on  the  medical  aspects 
of  the  problems  dealt  with. 

Sir  George  Newman  points  out  that  though  it  is  only 
the  fourth  report  under  the  Ministry,  it  is  the  sixty-fifth 
of  the  series  which  was  begun  by  Sir  John  Simon  under  the 
Privy  Council  and  carried  on  by  his  successors  under  the 
Local  Government  Board.  The  sources  of  information  have 
extended,  and  now  include  the  census  reports,  the 
Registrar- General’s  returns,  reports  concerning  the 
National  Health  Insurance  Acts,  reports  by  medical 
officers  of  health  and  school  medical  officers,  and 
special  reports  of  various  Government  departments  con¬ 
nected  with  the  physical,  industrial,  and  social  welfare  cf 
the  people.  It  is  well  that  an  effort  should  be  made  to 
collate  in  a  single  volume  the  general  outcome  of  all  such 
contributions  to  the  common  subject  of  the  state  of  the 
public  health. 

Infantile  Mortality. 

It  is  gratifying  to  be  told  that  the  minimum  decennial 
national  rate  of  infant  mortality— 100  per  annum  under 
1  year  of  age  per  1,000  births  in  1911-20 — has  been  im¬ 
proved  in  the  lustrum  1918-22,  the  successive  rates 
being  97,  89,  80,  83,  and  77 ;  if  the  100  rate  for  the 
decennium  be  divided  into  twro  periods  of  five  years  it  is 
seen  to  be  composed  of  110  for  1911-15,  and  90  for  1916-20. 
That  is  a  very  heartening  statistical  commencement  to  the 
volume,  and  is  only  very  partially  to  be  accounted  for  by 
the  fall  in  the  birth  rate.  Also,  the  very  refractory  death 
rate  under  four  weeks  of  age  begins  at  last  to  show  some 
slight  indication  of  coming  under  control,  the  figure  for 
1922  being  34  per  1,000  births,  the  lowest  yet  recorded. 
The  high  infant  death  rate  of  illegitimate  children  is  very 
notable;  it  is  close  on  double  that  of  the  legitimate.  The 
cool  wet  summer  of  1922  was  no  doubt  in  part,  though  by 
no  means  wholly,  responsible  for  the  very  low  mortality 
rate  of  6.2  per  1,000  births  from  diarrhoea  and  enteritis 
under  2  years  of  age.  It  is  argued  that  the  record  low 
infant  mortality  rate  from  all  causes  implies  also  a  better 
physical  condition  in  children  from  1  to  5,  as  a  high  rate 
in  the  first  year  of  life  means  the  maiming  of  many 
children. 

Maternity  and  Child  Welfare. 

Maternity  and  child  welfare  work  was  well  maintained 
during  the  year,  but  without  much  further  development. 
Unfortunately  the  deaths  of  women  in  childbirth  show  no 
diminution  corresponding  with  that  which  has  taken  place 
in  infantile  mortality;  in  fact,  little  improvement  has  taken 
place  since  1900,  when  the  deaths  were  4.81  per  1,000  births, 
which  compared  approximately  with  3.81  in  1922.  There 
has  indeed  been  practically  no  improvement  since  1894. 
In  1922,  of  the  2,971  deaths  in  childbirth  1,079  were  attri¬ 
buted  to  puerperal  fever,  “  a  preventable  condition.” 
Puerperal  albuminuria  and  convulsions  caused  556  deaths, 
puerperal  haemorrhage  390,  and  other  accidents  of  child¬ 
birth  304 ;  the  number  of  cases  of  puerperal  embolism  and 
sudden  death  was  242,  and  those  attributed  to  other 
accidents  of  pregnancy  136 ;  abortion  was  responsible  for 
92  deaths,  ectopic  gestation  86,  and  phlegmasia  alba  dolens 
54.  The  competence  and  responsibility  of  doctors,  mid¬ 
wives,  and  maternity  nurses  is  briefly  referred  to,  also  the 
value  of  ante-natal  centres,  and  the  pre-natal  duties  of 
doctors  and  midwives  in  private  practice,  especially  as  to 
urine  testing.  Notified  stillbirths  amount  to  about  3  per 
100  live  births,  but  the  record  is  believed  to  be  incomplete. 

1  The  State  of  the  Public  Health.  Annual  Report  of  the  Chief  Medical 
Officer  of  the  Ministry  of  Health  for  the  year  1922.  H.M.  Stationery  Offices. 
(Med.  8vo,  pp.  186.  Price  2s.  6d.) 


A  list  is  given  of  15  towns  with  unsatisfactory  figures  in 
connexion  with  maternal  or  infant  mortality  or  stillbirths. 
Other  subjects  dealt  with  are  supervision  of  the  child  from 
2  to  5  years  of  age,  and  infant  welfare  centres,  which  now 
number  1,946;  there  are  465  under  county  councils,  783 
under  local  sanitary  authorities,  and  698  voluntary.  The 
figures  indicate  a  satisfactory  increase. 


Cancer. 

The  recorded  death  rate  from  cancer  is  now  more  than 
seven  times  what  it  was  in  1838 ;  the  increase  has  been  very 
rapid  at  all  ages  since  1851,  but  especially  in  the  older  age 
groups,  and  it  has  been  more  rapid  in  males  than  in 
females,  so  that  now  there  is  very  little  difference  between 
the  sexes,  women’s  rate  having  remained  almost  stationary 
in  recent  jears  excepting  at  the  oldest  ages.  More  than 
a  third  of  the  deaths  of  women  are  due  to  growths  in  the 
breast  and  uterus,  and  nearly  a  third  of  male  deaths  to 
malignant  disease  of  the  stomach  and  intestines.  The 
declining  birth  rate  may  be  an  influence  in  the  former. 
Dr.  Stevenson  showed  in  1913  that  from  uterine  cancer 
married  women  had  a  73  per  cent,  higher  mortality  than 
the  unmarried,  but  that  in  cancer  of  the  breast  the  un¬ 
married  mortality  was  45  per  cent,  greater  than  the  married. 
On  this  question  of  sex  incidence  Sir  George  Newman 
writes : 

“  Contrasting  broadly  the  features  of  the  mortality  from  cancer 
in  the  two  sexes,  two  conclusions  are  clear.  The  first  is  that  local 
predisposition,  whether  in  itself  or  combined  with  local  stimula¬ 
tion,  is  an  element  of  the  first  importance  in  the  etiology  of 
malignant  disease.  The  second  is  that  the  action  of  some  geneial 
outstanding  economic  or  social  factor  common  to  both  sexes,  such, 
for  example,  as  the  ingredients  of  a  national  diet,  though 
apparently  involved,  must  be  very  indirect  and  its  final  resultant 
profoundly  modified  by  local  organic  peculiarities.” 

The  question  whether  the  recorded  increase  of  cancer  is 
real  or  is  largely  “  paper  ”  is  next  discussed.  The  argu¬ 
ments  for  the  latter  view  are,  first,  that  many  more  people 
now  live  to  reach  the  cancer  age,  and  second,  that  improve¬ 
ment  in  diagnosis  has  added  to  the  recorded  deaths.  The 
conclusion  reached  is  that  “  the  recorded  inciease  of  mo t  - 
tality  from  cancer  is  not  a  statistical  fiction  but  an  estab¬ 
lished  fact,”  though  it  does  not  follow  that  the  whole 
increase  is  real.  Nor  is  the  increase  confined  to  this 
country.  It  extends  to  Holland,  the  United  States, 
Australia,  Italy,  and  Japan,  as  shown  by  an  American 
investigator  in'  1915;  in  short,  “the  recorded  mortality 
from  cancer  is  increasing  throughout  the  woild,  excepting 
perhaps  in  Switzerland,  where  it  seems  to  have  become 
stationary. 

Victory  over  cancer,  it  is  held,  can  only  be  achieved  by 
persistent  investigation,  by  observation,  and  diffeientia- 
tion.  Chronic  or  prolonged  “  irritation,”  in  the  widest 
interpretation  of  the  term,  of  epithelial  cells  by  chemical, 
physical,  or  infective  agents  is  now  generally  accepted  as 
a  cardinal  factor.  The  importance  of  early  resort  to 
treatment  is  insisted  on,  whether  by  operation,  x  rays, 
radium,  or  diathermy.  The  Cancer  Committee  of  the 
Ministry  is  engaged  in  many  inquiries  on  the  subject,  and 
investigation  is  taking  an  international  form. 


Tuberculosis. 

lerculosis,  as  befits  its  importance,  is  treated  at  con- 

f  tactically  stationary  for  the  three  years,  are 
edlv  lower  than  any  earlier  figures.  Passing  by  the 
e. “  7  0f  the  war  years,  the  deaths  from 

rnum0a,422  in  1911.  and  33,919  in  1922  wldlo 
leatlis  from  other  forms  of  tubercle  fell  from  14,698 
11  to  8  858  in  1922.  The  slight  rise  in  phthisis  deaths 
n  the  past  three  years  may  perhaps  be  due  to  an- 
wment  interfering  with  nutrition,  but  the  decline 
11-Dulmonary  forms  has  continued  steadily  since  1917. 


538  Sept.  22,  1923] 


MEDICAL  PRACTICE  IN  NORTH  AMERICA. 


[Thk 

Medical  JobrxaA 


In  notifications  there  has  been  no  break  in  the  diminu¬ 
tion  even  of  pulmonary  cases  since  1918.  The  following 
paragraph,  which  we  quote  in  full,  amounts  to  a  serious 
criticism  both  of  clinical  practitioner  and  medical  officer 
of  health. 

“  There  has  been  further  evidence  during  the  year  that  notifica¬ 
tion  is  still  incomplete  and  delayed.  In  one  area  the  average 
number  of  deaths  from  pulmonary  tuberculosis  during  the  five 
years  1917-21  was  59.2,  yet  during  that  period  the  average  number 
of  primary  notifications  was  only  60.6.  In  one  year,  out  of  55 
deaths  in  that  area,  26  cases  had  not  been  notified  prior  to 
death.  With  regard  to  non-pulmonary  tuberculosis  the  case  was 
worse,  the  average  number  of  deaths  being  13.2  per  annum, 
whilst  the  average  number  of  primary  notifications  was  only  7.8. 
Yet  the  Medical  Officer  of  Health  was  under  the  impression,  until 
his  attention  was  directed  to  the  figures,  that  notification  was 
well  carried  out  in  his  district.  It  is  to  be  regretted  that  the 
full  co-ordination  which  is  desirable  between  tire  tuberculosis 
officer  and  the  general  practitioner  has  not  yet  been  attained.” 

Village  Settlements  and  Training  Colonies. 

The  difficulties  here  are  discussed  sympathetically  and 
frankly.  It  is  concluded  that  no  attempt  should  as  a  rule 
be  made  to  change  any  but  an  occupation  which  cannot  he 
made  reasonably  suitable ;  that  if  change  is  essential  great 
regard  should  he  had  to  physical  and  temperamental 
capacity  and  to  the  prospect  of  ultimate  settlement  of  the 
patient  in  his  new  calling;  that  care  committees  should 
take  active  interest  in  settlement  arrangements;  and  that 
highly  competent  trainers  should  he  employed  to  give 
courses  of  the  nature  of  intensified  apprenticeship.  Agri¬ 
cultural  work,  though  frequently  desired  by  ex-service  men, 
is  not  generally  suitable  nor  likely  to  yield  a  livelihood. 
The  critical  time  comes  when  the  man  tries  to  make  a 
living. 

The  central  fund  for  the  purpose  of  helping  ex-service 
men  is  undertaking  experimentally  the  settlement  of  a 
group  of  trained  men  who  would  not  otherwise  find  em¬ 
ployment,  and  who,  it  is  hoped,  when  they  have  acquired 
necessary  speed  in  production,  may  be  established  as  self- 
supporting  workers,  with  a  market  found  for  their  goods. 


A  NOTE  ON  MEDICAL  PRACTICE  IN  NORTH 

AMERICA. 


BY 


H.  CECIL  H.  BULL,  M.B.,  M.R.C.P., 

RESIDENT  ASSISTANT  PHYSICIAN,  ST.  GEORGE’S  HOSPITAL. 


In  the  United  States  and  Canada  it  is  becoming  increasingly 
difficult  to  persuade  doctors  to  go  into  country  practice.  The 
medical  graduate  of  to-day  has  come  through  a  long  and 
expensive  course.  He  is  trained  in  bacteriology,  pathology, 
and  biochemistry,  and  is  accustomed  to  the  use  of  a  variety  of 
expensive  instruments.  Without  them  he  feels  inadequate. 
Moreover,  the  practice  of  a  country  physician  does  not  fre¬ 
quently  call  for  elaborate  diagnosis.  The  modern  graduate 
going  into  country  practice  feels  intellectually  starved,  and 
prefers  instead  to  set  up  in  the  city  where  his’ income  may  be 
less  but  his  environment  is  right,  and  where  he  is  in  touch 
with  laboratories,  a  medical  library,  and  a  medical  society.  It 
is  for  this  reason  that  the  medical  curriculum  is  sometimes 
criticized  for  being  too  extensive,  in  the  sense  that  the  long 
course  of  training  is  not  one  which  fits  the  average  man  for 
country  pracaice,  where  his  services  are  most  demanded. 

The  American  student  of  a  “  Grade  A  ”  university  is 
required  to  study  Arts  for  three  years  and  medicine  and 
surgery  for  four,  after  which  time  he  is  presumed  qualified  to 
sit  for  his  examinations,  but  a  further  year  as  resident  in  a 
hospital  is  necessary  before  he  is  admitted  to  the  degree  of 
M.D.  He  does  not  enjoy  the  same  personal  contact  with 
patients  as  we  do.  Teaching  over  the  living  subject  is  con¬ 
fined  to  ward  rounds.  Dressings  and  simple  laboratory  examina¬ 
tions  are  done  by  the  residents  and  nurses.  Success  in  ex¬ 
aminations  is  not  so  much  a  matter  of  chance  as  it  is  in  Great 
Britain.  The  pace  of  the  class  is  that  of  the  slowest  member, 
and  especial  attention  is  paid  to  the  backward  student.  As 
?ng  ?s  th,e  fudent  has  attended  his  classes  and  carried  out 
ti  e  prescribed  formula  he  is  reasonably  sure  to  pass  at  the  end 
of  Ins  term  This  system  ,s  open  to  criticism  according  to  our 
but  “  “  de5‘e"'d  to  ~M«e  .  higher  ^general 


Medical  training  and  post-graduate  study  are  particularly  well 
organized  at  the  Toronto  University  Medical  College  under  the 
direction  of  Dr.  Graham,  University  Professor  of  Medicine. 
The  buildings  of  the  university  and  the  Toronto  General 
Hospital  are  very  fine,  the  laboratories  are  modern  and  spacious 
and  are  fitted  with  every  necessity  and  many  luxuries  for 
routine  examination,  teaching,  and  research. 

The  student’s  course  is  outlined  for  him  up  to  the  end  of  his 
graduation  and  interneship.  After  that  he  may  serve  as  a  paid 
assistant  and  take  a  course  for  a  number  of  years  in  the 
different  laboratories.  Later  he  may  obtain  a  post  as  part- 
time  assistant  while  he  begins  to  develop  his  private  practice 
outside. 

This  system  is  thorough,  but  invites  some  criticism.  The 
student,  who  has  been  on  the  hospital  staff  through  all  lps 
post-graduate  training,  has  been  accustomed  to  have  everything 
he  desires— and  more  than  most  doctors  dream  of — always  at 
hand.  He  is  well  informed,  but  his  self-reliance  has  been  little 
exercised,  and  he  is  not  prepared  to  face  the  disabilities  of 
practice  in  the  country.  This  is  a  problem  of  medical  educa¬ 
tion  which  is  exercising  the  minds  of  the  university  professors 
of  North  America. 

Doctors,  even  in  the  smaller  towns  of  the  United  States,  try 
to  keep  up  to  date  in  medicine  and  surgery.  Their  journals  are 
more  numerous  and  more  read  than  are  the  journals  in  Britain, 
as  also  are  the  foreign  publications,  particularly  the  British  and 
the  German.  Every  town  has  its  local  medical  society,  whose 
meetings  are  well  attended;  papers  are  read  and  discussed,  and 
subsequently  published  in  the  monthly  State  journal.  Medical 
science  is  not  advancing  at  a  pace  to  warrant  so  much  literature, 
but  these  papers  stimulate  local  interest  and  bring  a  certain 
amount  of  publicity  to  the  authors.  Many  men,  particularly  in 
the  West  and  Middle  West,  leave  their  practices  for  a  fortnight 
each  year  and  travel — perhaps  6,000  miles — to  and  from  a 
medical  conference.  At  these  meetings  a  great  many  papers  are 
read,  and  new  instruments  and  equipment  exhibited ;  but  pro¬ 
bably  the  most  valuable  stimulus  is  derived  from  personal 
contact  with  others.  .  j 

The  American  specialist  performs  many  elaborate  tests,  but 
the  sum  of  evidence  in  terms  of  benefit  to  the  patient  is  not 
large.  The  specialist  is  conscientious  and  wishes  to  leave  no 
path  unexplored,  hence  the  enormous  number  of  tests  and 
modifications.  The  feelings  of  the  patient  and  the  expense 
incurred  are  not  always  balanced  against  the  possible  sum  of 
information  to  be  derived.  Many  of  the  tests  are  tedious, 
their  interpretation  depends  on  the  personal  factor,  and  their 
value  in  many  cases  is  doubtful.  It  seems  to  the  onlooker  that 
there  is  a  lack  of  judgement  in  this  wholesale  performance. 
But  when  the  whole  procedure  is  completed  the  doctor  can 
honestly  say  he  finds  no  evidence  of  disease,  if  he  feels  so 
inclined ;  or,  since  the  human  machine  is  rarely  found  in  a 
state  of  perfection,  he  can  attribute  all  the  symptoms  to  defec¬ 
tive  teeth  or  tonsils,  organs  which,  perhaps  by  reason  of  their 
accessibility  to  instrumental  examination,  are  too  often  in¬ 
criminated  when  the  diagnosis  is  obscure.  'j| 

Americans  are  particularly  good  technicians,  hence  their 
natural  love  of  instrumental  examinations  and  tests  of  all  sorts. 
Their  x-ray  work  is  good,  and  x-ray  diagnosis  is  considered 
essential  to  examinations  of  the  chest,  abdomen,  and  bones. 
Nearly  every  doctor  has  a  small  x-ray  outfit  in  his  consulting 
room,  partly  for  self -protection,  because  a  patient  will  often 
sue  his  doctor  when  dissatisfied  with  the  result  of  a  fracture, 
and  the  doctor  is  almost  sure  to  lose  the  suit  if  he  has  no  x-ray 
picture  of  the  part. 

Patients  are  notoriously  unfaithful  to  their  doctors.  Over 
and  over  again  when  I  asked  a  patient  who  his  doctor  was 
I  would  be  given  a  list  of  several  in  the  same  city  whom  he  had 
consulted  in  turn.  In  this  way  patients  gain  a  curious  insight 
into  medical  matters  and  methods,  but  they  are  often  be¬ 
wildered.  Doctors  are  considered  fair  game  in  the  lawcourts. 
Dissatisfied  patients  frequently  sue  them  for  negligence,  and  as 
often  as  not  win  their  case.  Many  doctors,  of  course,  prefer  to 
settle  out  of  court  to  avoid  publicity  and  the  expense  of  a  legal 
action— a  shyness  for  the  limelight  which  the  public  recognizes 
and  to  some  extent  trades  upon. 

Included  in  the  list  of  men  and  women  practitioners  whom 
the  patient  has  visited  there  is  usually  an  osteopath  or  a 
chiropractor,  unqualified  medically,  but  graduated  from  special 
colleges  in  manipulative  exercises  and  assuming  the  title  of 
Doctor.  Their  methods  are  well  known.  They  appeal  because 
they  promise  speedy  cure  for  all  ailments  by  a  few  dramatic 
manipulative  effects.  The  patient  experiences  relief  in  pro¬ 
portion  to  the  faith  he  has  in  the  treatment,  and  as  most  of  the 
patients  are  suffering  with  some  form  of  hysteria  or  nervous 
exhaustion  they  frequently  show  temporary  improvement  and 
declare  that  the  chiropractor  is  a  better  man  than  the  doctor. 
He  is  certainly  an  opportunist,  as  he  studies  the  psychology  of 
the  patient,  and  he  collects  a  good  income  in  small  fees  on  a 
cash  basis.  The  chiropractor  and  osteopath  advertise  widely, 
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and  into  their  net  falls  the  credulous  public,  which  dearly  loves 
theatrical  effects  even  if  a  little  suspicious  of  the  performer’s 
integrity. 

“  Group  Medicine.” 

The  “  group  system,”  founded  by  the  Mayo  brothers  of 
Rochester,  Minnesota,  has  largely  modified  the  practice  of 
medicine  and  surgery  in  North  America,  and  may  eventually 
do  so  throughout  the  world.  The  name  of  Mayo — well  known 
in  medical  circles — is  famous  in  every  city,  village,  and  home¬ 
stead  in  the  United  States  and  Canada.  The  town  of  Rochester, 
with  a  population  of  15,000,  is  known  in  five  continents,  and 
hears  out  the  truth  of  the  quotation  from  Emerson — a  favourite 
one  in  the  Mayo  Clinic — •“  If  a  man  can  write  a  better  book, 
preach  a  better  sermon,  or  make  a  better  mousetrap  than  his 
fellow  men,  though  he  build  his  house  in  the  woods,  the  world 
will  beat  a  highway  right  to  his  door.” 

Briefly,  a  “  group  ”  consists  of  a  physician,  surgeon,  radio¬ 
logist,  specialists  in  diseases  of  the  eyes,  ears,  nose,  and  throat, 
and  a  staff  of  laboratory  workers.  To  this  nucleus  individual 
specialists  may  be  added  from  time  to  time  as  the  practice  in¬ 
creases.  All  the  work  of  diagnosis  is  carried  out  under  one 
roof,  but  operative  work  is  performed  in  a  hospital  or  private 
nursing  home. 

Every  patient  is  examined  physically,  the  history  is  taken, 
and  all  laboratory  tests  are  performed  within  the  building. 
Every  patient  is  seen  by  at  least  two  physicians,  each  of  which 
writes  down  his  individual  opinion.  A  case  requiring  special 
knowledge  is  seen  by  a  specialist  in  that  branch.  Every  surgical 
case  is  completely  examined  before  operation,  and  determination 
of  the  functional  efficiency  of  the  heart  and  kidneys  is  made, 
so  that,  besides  establishing  the  diagnosis,  an  estimation  is 
made  of  the  operative  and  post-operative  risk. 

There  are  certain  advantages  and  disadvantages  in  “  group  ” 
practice.  For  the  patient  it  may  be  said  that  the  group  offers 
better  value  at  smaller  cost  than  individual  practitioners  and 
specialists.  Owing  to  the  saving  in  overhead  expenses  it  is 
possible  for  a  “  group  ”  to  demand  a  smaller  fee  than  would  be 
paid  for  visits  to  several  specialists  in  independent  consulting 
rooms. 

The  doctor  in  a  group  works  on  a  system,  which  alone  is  a 
great  time-saver;  moreover,  he  is  relieved  of  bookkeeping  and 
filing  of  records,  and  to  some  extent  of  his  correspondence. 
His  clinic  is  a  complete  unit,  and  not  only  does  he  get  his 
laboratory  reports  quickly,  but  he  can  spend  some  time  him¬ 
self  in  the  laboratories,  refreshing  his  memory  and  familiarizing 
himself  with  recent  developments.  He  can  at  all  times  discuss 
cases  with  a  colleague  whose  knowledge  in  one  special  branch 
is  greater  than  his  own.  He  has  more  time  for  reading  and 
opportunity  for  research,  and  when  he  goes  away  for  special 
study  to  one  of  the  larger  cities — as  he  should  for  a  period 
in  every  year — the  practice  is  able  to  carry  on  without  him, 
and  his  salary  continues. 

The  disadvantages  of  a  group  system  apply  both  to  patient 
and  doctor.  The  latter,  if  he  joins  a  group  early  and  without 
experience  in  general  practice,  is  likely  to  become  a  narrow 
specialist  in  his  own  sphere  and  to  lose  the  broader  outlook. 

Routine  is  good,  and  is  essential  to  the  smooth  running  of 
a  big  institution ;  but,  as  is  often  seen  in  the  out-patient 
department  of  a  big  hospital,  an  institution  may  become  the 
slave  of  its  own  system.  It  is  the  same  in  “  group  ”  clinics. 
The  personal  factor  is  easily  neglected,  and  the  patients  come 
to  feel  they  are  being  regarded  as  “  cases  ”  and  numbers 
rather  than  as  human  beings. 

Following  the  success  of  the  Mayo  Clinic,  11  groups  ”  have 
sprung  up  in  various  cities  in  the  United  States  and  Canada. 
Many  of  these  are  prospering,  some  have  failed.  It  is  difficult 
to  analyse  the  cause  of  failure,  but  it  seems  always  to  be  pre¬ 
ceded  by  internal  discord.  A  ‘‘  group  ”  is  essentially  com¬ 
munistic.  Personality  is  lost  sight  of  in  the  achievement  of 
the  whole,  and  it  is  only  a  certain  type  of  mind  that  is  willing 
to  sink  individuality  for  the  common  good  of  all. 

“  Groups  ”  must  do  big  business  to  cover  expenditure,  and 
at  the  present  time  they  are  to  be  found  only  in  the  larger 
cities. 

‘‘  Group  clinics  ”  are  not  popular  in  university  towns.  They 
are  felt  to  be  in  opposition  to  the  universities,  to  the  men  on 
their  staffs,  and  to  the  graduates  who  leave  to  take  up  indi¬ 
vidual  practice.  In  the  same  way  they  are  sometimes  resented 
by  country  practitioners,  whose  wealthy  patients  may  be  drawn 
away  to  well  known  clinics  to  have  more  thorough  examination 
than  the  individual  country  physician  is  capable  of ;  mostly, 
however,  these  clinics  are  found  to  be  working  in  friendly 
co-operation  with  the  general  practitioners. 

i 

The  Buttle  Creek  Sanitarium. 

At  Battle  Creek,  in  the  State  of  Michigan,  there  is  a 
,  'medical  institution — “  sanitarium  ”  so  called— which  caters  for 
j  the  jaded  business  man,  the  mental  wreck,  and  the  chronic 


dyspeptic,  besides  any  cases  of  organic  disease  which  may  come 
to  the  clinic.  The  institution  was  founded  in  a  modest  way 
by  followers  of  the  Seventh  Day  Adventist  faith  many  years 
ago.  From  the  time  of  its  foundation  to  the  present  day  it 
lias  grown  immensely  in  size  and  wTealth,  and  has  moved  away 
from  the  religion  but  still  retains  one  of  the  tenets  of  the 
faith — vegetarianism.  Vegetarianism  is  not  part  of  the  creed 
of  the  faith,  but  it  is  included  in 'the  doctrine  of  ‘‘right 
living,”  together  with  excommunication  of  tobacco,  alcohol,  and 
stimulating  beverages  such  as  tea  and  coffee. 

Battle  Creek  Sanitarium  can  accommodate  about  600  patients, 
and  it  is  popular  among  well-to-do  Americans.  Exercise, 
simple  food,  and  regular  hours  are  the  principles  of  the 
institution.  There  is  a  large  and  well  organized  staff  of 
doctors.  Each  patient  on  admission  is  examined,  and  a  pro¬ 
gramme  of  treatment  is  drawn  up  to  suit  the  particular  case 
and  correct  the  disease.  In  the  basement  of  the  main  building 
.  there  is  a  physiotherapy  gymnasium  equipped  with  every 
known  variety  of  vibrator  and  massage  appliance,  and  on  the 
floor  above  there  are  various  kinds  of  baths  with  a  large  staff 
of  attendant  masseuses.  A  routine  which  provides  healthy 
occupation  for  the  mind  and  body  throughout  the  day  is  pre¬ 
scribed  for  each  patient.  I11  the  morning  baths  and  exercises 
are  taken ;  in  the  afternoon  gymnastics,  a  walk,  or  a  game  of 
golf;  in  the  evening  after  dinner  there  is  club  swinging  and 
a  march  round  to  music,  followed  by  a  lecture  or  concert. 
Smoking  is  prohibited,  and  everyone  goes  early  to  bed. 

The  Battle  Creek  Sanitarium  authorities  believe  in  the 
Metchnikoff  theory  of  intestinal  intoxication.  They  hold  that 
a  vegetarian  diet  is  the  natural  diet  of  man,  that 
B.  acidophilus  and  other  fermentative  bacteria  of  the  san;3 
group  are  the  normal  flora  of  the  intestine,  and  that  toxaemia 
follows  on  absorption  of  the  products  of  protein  putrefaction. 
Accordingly  the  diet  is  an  important  factor  in  treatment. 
Especial  attention  is  paid  to  cleanliness  in  the  kitchens,  on 
the  top  floor  of  the  building,  where  the  food  is  prepared  almost 
without  handling  and  the  fruits  are  washed  in  antiseptics. 
The  institution  has  its  own  market  garden,  chicken  farm,  and 
herd  of  dairy  cattle.  The  milk  and  butter  are  sterilized,  and 
the  butter  is  salt-free.  A  good  deal  of  the  milk  is  reinoculated 
with  a  pure  culture  of  B.  acidophilus,  and  is  kept  on  ice  when 
curdled.  Every  patient  has  a  stool  examination  on  admission, 
and  a  somewhat  crude  estimate  is  made  of  the  relative  numbers 
of  putrefactive  and  fermentative  colonies.  Further  examina¬ 
tions  are  made  from  time  to  time  until  there  is  a  satisfactory 
preponderance  of  colonies  of  the  B.  acidophilus  group.  But 
a  vegetarian  diet  alone  is  not  always  enough  to  foster  the 
growth  of  this  delicate  organism.  In  some  cases  it  is  necessary 
to  add  to  the  diet  dextrin  and  maltose,  which  leave  an  un¬ 
digested  residue  in  the  colon  suitable  for  the  growth  of 
B.  acidophilus.  Other  patients  take  cultures  by  the  mouth, 
and  many  drink  the  fermented  milk  with  their  meals.  For 
obstinate  cases,  or  to  save  time,  resort  is  had  to  colon  irriga¬ 
tions  and  high  enemas  impregnated  with  living  cultures. 

All  hospitals  in  North  America  employ  one  or  more  dietitians 
— girls  trained  in  food  values  and  preparations — who  calculate 
the  respective  food  properties  and  supervise  the  individual 
patients’  diets  according  to  general  instructions  from  their 
physicians.  Battle  Creek,  besides  employing  a  number  of  girl 
dietitians,  has  a  large  dietetic  training  school  of  its  own, 
which  is  highly  esteemed  and  which  sends  out  graduate 
dietitians  all  over  the  continent.  Each  patient  at  the 
sanitarium  is  in  charge  of  a  dietitian.  The  menu  card  is  a 
long  list  of  foods,  with  the  weight,  the  calorie,  protein,  fat, 
and  carbohydrate  value  of  each  item  shown  on  the  margin. 
The  dietitian  indicates  on  the  card  the  dishes  she  has  selected 
for  her  patient,  and  the  card  is  left  on  the  table  for  the  patient 
to  see  and  discuss  with  the  dietitian  if  he  wishes  to  do  so. 
The  dietitian  acts  under  the  instructions  of  the  physician,  who 
changes  the  diet  from  time  to  time  as  the  case  continues  under 
observation.  Patients  invariably  leave  the  sanitarium  veil 
satisfied  and  in  good  health.  Many  return  year  after  year 
for  rest  and  treatment.  It  is  a  matter  for  conjecture  how  muck 
of  the  good  effect  is  due  to  the  carbohydrate  diet  and  tne 
B.  acidophilus,  and  whether  it  is  not  all  due  tc .the  healt  u 
influence  of  a  well  ordered  life;  for  a  holiday  of  lest  in .  quift 
•roundings  with  simple  food,  exercise,  eaily  horns,  and  sup- 
g \Jimulants  will  benefit  the  neurasthenic  patient 
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pression  of  stimulants  will  oenenr  a-  — * . 

aP|The  ^rou  t  i  n  e  ^o  f°  Bat  tie*  Creek^s  designed  to  repair  the  damage 
ine  iou  s  by  the  wear  and  tear  of  civilized  life, 

bSt  this  care  of  the  neurasthenic,  while  the  greatest,  is  only 
one  side  of  the  sanitarium’s  activity.  An  increasing  amount 
of  surgery  is  done,  and  the  deep-therapy  x-ray  section,  under 
She  direction  of  Dr.  James  T.  Case,  is  of  the  best  in  America. 
Careful  examination  of  the  patients  on  admission  sepaiates 
Datients  with  functional  from  those  with  organic  diseases,  and 
the  latter  receive  appropriate  treatment  while  participating  as 
far  as  possible  in  the  general  routine. 
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Dr.  Adolph  Bronner  of  Bradford. 

Dr.  Adolph  Bronner,  who  recently  retired  from  the  posi¬ 
tion  of  honorary  surgeon  to  the  Royal  Eye  and  Ear 
Hospital,  Bradford,  a  post  he  had  held  for  over  thirty-four 
years,  was  on  September  13th  the  recipient  of  a  presenta¬ 
tion  from  a  number  of  subscribers.  The  ceremony  was  held 
in  the  Council  Chamber  and  the  presentation  was  made 
by  the  Lord  Mayor,  who  said  that  Dr.  Bronner  belonged 
to  a  family  noted  not  only  for  its  skill  in  surgery  and  the 
ophthalmic  art,  but  for  its  association  with  philanthropic 
movements  over  a  long  period.  Dr.  Bronner,  in  returning 
thanks,  said  that  the  hospital  was  founded  in  1857  by  his 
father  and  Mr.  Jacob  Behrens.  In  1885,  when  he  joined 
the  hospital  staff,  there  were  2,700  in-patients  and  224 
operations;  in  1922  there  were  8,500  in-patients  and  1,427 
operations;  in  addition  2,100  spectacles  were  supplied  to 
patients.  He  had  no  fear  for  the  future  of  the  hospital. 
Public  opinion  was  very  much  against  municipalization;  it 
was  chiefly  in  favour  with  a  few  medical  officers  of  health, 
who  wanted  to  municipalize  the  whole  of  the  medical 
services.  He  was  certain  that  the  Ministry  of  Health  was 
not  in  favour  of  municipalization,  but  hoped  that  medical 
officers  would  work  in  a  friendly  spirit  with  those  who 
conducted  existing  hospitals.  A  remedy  for  the  difficulties 
of  voluntary  hospitals  would,  he  thought,  be  found  if  in¬ 
patients  who  could  afford  it  paid  something  towards  their 
maintenance.  The  Royal  Eye  and  Ear  Hospital  was  an 
absolute  necessity  in  Bradford,  and  no  one  need  have  any 
fear  in  leaving  money  to  it.  The  presentation  consisted 
of  two  travelling  bags  and  a  gold  cigarette  case.  A  tablet 
recording  Dr.  Bronner’s  services  has  been  placed  in  the 
hospital,  where  there  is  also  a  tablet  in  honour  of  his 
father,  and  with  the  surplus,  which  was  handed  to  Dr. 
Bronner,  he  proposes  to  buy  something  which  will  be  useful 
to  the  hospital.  The  spokesman  for  the  subscribers  said 
that  the  gifts  carried  with  them  the  personal  regard  they 
felt  for  Dr.  Bronner  and  their  appreciation  of  the  work 
he  had  done. 

Care  Committees  for  Consumptives  in  Lancashire. 

The  annual  reports  of  the  Care  Committees  for  Con¬ 
sumptives  of  Farnworth  and  District,  Westhoughton, 
Leigh  and  District,  and  Wigan  County  Districts,  show 
that  all  of  them  have  carried  out  their  work  very  success¬ 
fully  during  the  past  year.  These  care  committees  have 
been  formed,  Avith  the  approval  of  the  Lancashire  County 
Council,  to  supplement  the  medical  treatment  provided  by 
the  County  Council  for  persons  suffering  from  pulmonary 
tuberculosis.  The  committees  assist  in  the  purchase  of  the 
outfit  of  clothing  which  patients  need  when  they  go  to  a 
sanatorium  or  hospital ;  they  provide  food  and  clothes  for 
poor  persons  Avho  are  receiving  treatment  at  home;  they 
provide,  on  loan,  bedding  for  patients  to  enable  them  to 
sleep  alone ;  they  assist  dependants,  as  a  little  timely  help 
may  enable  the  breadwinner  to  gi\re  up  ivork  In  the  early 
stages  of  disease,  when  the  prospects  of  arrest  and  cure 
are  still  good;  they  visit  patients  and  their  families  and 
give  them  friendly  advice ;  they  assist  in  finding  suitable 
work  for  patients  who  have  sufficiently  recovered ;  and 
they  endeavour  to  enlighten  the  public  upon  the  laws  of 
health  and  the  facilities  that  exist  for  the  treatment  of 
tuberculosis.  The  importance  of  this  work  has  long  been 
recognized  by  those  responsible  for  the  treatment  of  tuber¬ 
culosis,  for  while  treatment  is  now  proArided  by  the  local 
authorities  supplementary  assistance  is  often  necessary, 
on  account  of  the  economic  problems  iiwolved,  in  order 
that  the  medical  treatment  may  be  adequately  carried  out. 
These  committees  include  representatives  of  the  various 
local  authorities,  war  pensions  committees,  trade  and  labour 
councils  and  trade  unions,  maternity  and  child  welfare 
societies,  approved  societies  and  co-operative  societies,  and 
similar  organizations,  as  ivell  as  the  local  medical  officers  cf 
health  and  sanitary  officials.  They  are  financed  bv  volun- 
tary  subscriptions  and  by  grants  from  the  Lancashire 


County  Council  and  certain  other  public  bodies.  They 
deserve  increased  public  support  in  the  important  work 
they  are  doing  in  the  campaign  against  tuberculosis. 


^rotlanit. 


The  Health  of  Glasgow. 

The  extent  and  variety  of  work  inirolved  in  the  health 
administration  of  a  great  city  are  AA'ell  shown  in  the  course 
of  the  180  foolscap  pages  of  Dr.  A.  K.  Chalmers’s  report 
on  Glasgow  for  1922.  It  covers  all  the  important  subjects 
falling  within  the  sphere  of  a  modern  medical  officer  of 
health — population,  A'ital  statistics,  maternity  and  child 
urelfare,  infectious,  respiratory,  and  venereal  diseases,  hos¬ 
pitals,  offenswe  trades,  housing,  bacteriological  laboratory, 
general  sanitation,  and  the  work  of  a  port  local  authority, 
authority. 

Dr.  Chalmers  does  not  accept  the  Registrar-General’s  esti¬ 
mate  of  the  population  of  Glasgow,  but  works  on  the  figure 
of  1,081,983,  instead  of  1,037,800,  but  even  so  the  rate  cf 
increase  is  much  less  than  in  previous  deeennia.  The 
death  rate  for  1922  was  16.5,  and  the  birth  rate  26.2.  The 
death  rate  is  2  per  1,000  aboce  that  for  1921,  owing  to 
prevalence  of  measles,  influenzal  pneumonia,  bronchitis, 
and  the  other  respiratory  diseases.  That  from  measles 
alone  exceeded  the  previous  year’s  rate  by  more  than  one 
per  1,000  of  the  population,  and  if  the  other  diseases 
mentioned  be  taken  as  a  group,  they,  along  with  measles 
and  influenza,  show  a  total  excess  of  2,704  per  1,000  over 
1921,  or  considerably  more  than  the  total  difference  between 
the  tivo  years. 

Going  back  oi'er  the  three  j'ears  1920-21-22,  it  is  shown 
in  the  report  that  Glasgow  has  had  a  higher  death  rate 
than  Edinburgh,  Dundee,  and  Aberdeen  in  Scotland,  and 
than  London,  Liverpool,  Manchester,  and  Birmingham  in 
England.  Taking  the  average  of  rates  (not  a  perfect 
statistical  method,  but  sufficient  for  the  purpose)  for  the 
three  j'ears,  it  appears  from  the  data  that  the  mean 
Glasgow  death  rate  at  all  ages  was  15.9,  Edinburgh  14.3, 
Dundee  15.4,  Aberdeen  15.1,  Liverpool  15.0,  Manchester 
13.8,  London  12.8,  and  Birmingham  12.0. 

Dr.  Chalmers  notes  that  the  fall  in  infant  mortality 
during  the  present  century  is  in  marked  contrast  with 
its  relative  immobility  during  the  whole  period  of  sani- 
tarj'  activity  in  the  last  centurj',  and  he  points  out  that 
the  whole  of  the  infant  mortality  and  child  cvelfare  move¬ 
ment  has  arisen  during  this  period.  He  next  goes  on 
frankly  to  show  that  in  death  rates  at  all  ages  from  1860 
onwards,  Scotland  has  not  done  so  cvell  as  England  and 
Wales,  the  following  being  the  figures  for  successive 
deeennia : 


1861-70 

1871-80 

1881-90 

1891-1900 

1901-10 

1911-20 

England  and  Wales  ... 

21 

20 

19 

18 

15 

14 

Scotland . 

22 

22 

19 

19 

17 

15 

Proceeding  to  contrast  the  infant  mortality  of  the  tivo 
countries,  the  results  are  even  less  satisfactory  in  respect 
of  rate  of  decrease  in  Scotland.  It  thus  appears  that 


Per  1,000  Births. 

1861-70 

1871-80 

1881-90 

1891-1900 

1901-10 

1911-20 

England  and  Wales  ... 

154 

149 

142 

153 

128 

100 

Scotland . 

121 

123 

119 

128 

116 

106 

though  Scotland  has,  nearly  all  through  the  sixty  years, 
a  higher  rate  for  all  ages  than  England  and  Wales,  yet 
the  difference  now  is  only  1  per  1,000,  just  as  it  was  in 
the  first  decade  of  the  table.  In  infant  mortality,  how- 
ever,  England  and  AVales  has  done  much  better  than  Scot¬ 
land.  England  and  Wales  has  had  a  drop  of  35  per  cent., 
while  Scotland  has  diminished  by  only  17  per  cent.,  so 
that  England  and  Wales,  which  in  1861-70  had  154  deaths 


I 
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for  every  121  in  Scotland,  had  in  1911-20  only  100  deaths 
for  every  106  in  Scotland,  this  being  the  first  decennium 
in  which  it  has  achieved  a  lower  rate.  Limiting  the  com¬ 
parison  to  the  last  twenty  years,  the  fall  in  England  and 
Wales  has  been  24  per  cent.,  and  in  Scotland  17  per  cent. 
In  commenting  on  these  figures  Dr.  Chalmers  remarks 
that  in  Scotland  the  death  rates  at  all  ages,  and  for  infants 
alone,  have  decreased  in  equal  amounts,  whereas  in  Eng¬ 
land  and  Wales  the  infant  rate  has  diminished  to  a  much 
greater  extent  than  the  others;  the  difference  between  the 
two  countries  would  be  accounted  for,  say,  by  the  reduction 
of  infantile  diarrhoea  in  England  and  Wales,  while  there 
is  no  evidence  of  any  corresponding  change  in  Scotland. 
Turning  to  Glasgow,  he  points  out  first  that  deaths  from 
immaturity — under  four  weeks  of  age — have  proved  abso¬ 
lutely  refractory  to  administrative  effort,  and  the  problem 
is  being  investigated  as  a  whole  by  the  Medical  Research 
Council,  part  of  the  inquiry  being  carried  on  in  Glasgow. 
Comparing  1903-7  with  1918-22,  the  death  rate  under 
three  months  shows  no  change,  but  from  three  to  six 
months  it  has  diminished  by  a  third.  For  the  whole  first 
vear  of  life  the  decrease  from  all  causes  has  been  5  per 
cent.,  and  has  been  specially  great  in  tuberculous  diseases 
(67  per  cent.),  diseases  of  the  nervous  system  (54  percent.), 
digestive  disorders  (36  per  cent.),  measles,  whooping-cough, 
and  scarlet  fever  (25  per  cent.),  and  respiratory  diseases  (10 
per  cent.) ;  a  change  in  nomenclature  is  partly  responsible 
for  some  of  the  figures.  One  satisfactory  feature  of  the 
Glasgow  statistics  is  that  if,  from  1903  to  1922,  they  be 

D  broken  up  into  five-year  groups,  there  is  a  steady  fall  of 
deaths  of  infants  under  one  year,  the  successive  rates 
being  135,  129,  128,  and  110  per  1.000  births-. 

Some  of  Dr.  Chalmers’s  very  interesting  statistics  are 
referred  to  elsewhere  (p.  528)  in  this  issue. 


irdaitfr. 

Down  County  Asylum  :  The  New  Spirit  in  Psychiatry. 

In  his  annual  report  for  1922,  Dr.  M.  J.  Nolan,  the  resi¬ 
dent  medical  superintendent,  has  an  interesting  paragraph 
headed  “  Desiderata.”  In  this  he  refers  to  the  hope, 
expressed  by  him  in  his  previous  report,  that  matters 
affecting  lunacy  administration  and  allied  problems  might 
be  dealt  with  speedily  by  the  Government  of  Northern 
Ireland.  Since  then,  he  remarks,  the  Mother  of  Parlia¬ 
ments  has  heard  much  on  the  subject,  and  the  impetus  thus 
;  given  cannot  be  long  disregarded  in  the  Six  County  area, 
whose  population  will  naturally  look  for  the  improved  con¬ 
ditions  which  will  very  soon  be  in  operation  in  England. 
But  even  in  present  circumstances,  he  says,  much  can  be 
done  and  is  being  done  to  accelerate  the  cure  of  the  recover¬ 
able,  and  render  more  happy  and  useful  the  lives  of  the 
chronic  insane.  The  classification  of  the  patients,  their 
dietary,  clothing,  personal  freedom,  occupation  and  amuse¬ 
ments,  are  all  subjects  of  constant  attention  with  increas¬ 
ingly  good  results.  Dr.  Nolan  concludes  with  this  striking 
passage : 

“  It  has  recently  been  observed,  of  the  type  of  insanity  which 
has  changed  so  markedly  within  one’s  memory,  that  the  change 
is  due  not  to  the  varying  nature  of  insanity  itself,  but  to  its 
I  more  humane  and  sympathetic  treatment.  That  such  is  really  the 
]  case  is  very  near  the  mark.  Visitors  to  asylums  whose  previous 
knowledge  of  the  insane  is  derived  from  fiction,  and  from 
exaggerated  sensational  reports  in  the  press,  express  wonderment, 
and  in  some  instances  show  an  ill-concealed  disappointment  that 
the  lunatics  are,  as  a  rule,  well  ordered,  passive  persons,  exhibit¬ 
ing  none  of  the  mad  antics  and  bizarre  appearances  which  they 
were  led  to  expect.  This  is  the  happy  result  of  modern  methods 
of  treatment.” 


Relit  kealanti. 


Public  Health  in  1922-23. 

The  report  for  the  year  ended  March  31st,  1923,  of  the 
,  New  Zealand  Department  of  Health,  show’s  that  the  stan- 

idardized  death  rate  of  the  Dominion  fell  from  10.93  per 
*1,000  in  the  previous  year,  to  10.70.  The  infant  mortality 


rate  also — 41.9  per  1,000  births — compares  very  favourably 
with  the  rate  of  77  provisionally  announced  for  England  and 
Wales  in  1922.  In  his  general  survey  of  vital  statistics, 
the  Director-General  of  Health,  Dr.  T.  H.  A.  Valintine, 
remarks  that  “  the  population  of  New  Zealand  has  the 
greatest  expectation  of  life  of  any  of  the  leading  countries 
of  the  world ;  and,  apart  from  social  and  economic  factors, 
it  is  not  unreasonable  to  assume  that  this  is  in  some  measure 
due  to  the  many  activities  of  this  department.”  The  death 
rate  of  cancer  was  8.52  per  10,000  persons  living,  and  that 
of  tuberculosis  6.5.  Much  useful  propaganda  work,  cover¬ 
ing  many  phases  of  preventive  medicine,  was  carried  out 
by  officers  of  the  department,  and  appreciation  is  ex¬ 
pressed  for  the  addresses  and  health  talks  given  by  members 
of  the  British  Medical  Association  and  the  New  Zealand 
Dental  Association,  by  departmental  officers,  and  by  authori¬ 
ties  on  architecture  and  town-planning.  An  exhibition  of 
hvgiene  was  held  in  Wellington,  and  at  other  centres  the 
medical  officers  of  health  and  school  medical  officers  asso¬ 
ciated  themselves  with  health  campaigns  within  their 
districts. 

Dental  Caries. 

The  report  on  school  hygiene  draw’s  attention  to  the 
great  prevalence  of  dental  decay  in  children  throughout 
the  Dominion.  Dr.  R.  J.  R.  Mecredy,  who  devoted  special 
attention  to  the  recording  of  dental  decay,  found  over 
90  per  cent,  of  children  with  caries,  from  which  it  is  in¬ 
ferred  that  a  dentist  examining  with  probe  and  mirror 
would  undoubtedly  have  found  a  still  higher  percentage. 
The  number  of  carious  teeth  found  in  different  schools 
throws  some  interesting  light  on  the  causes  of  dental  decay. 
Dr.  Mecredy  says:  “The  relationship  of  dental  caries  to 
the  store  (confectioner’s  shop)  is  indicated  by  the  greater 
number  of  carious  and  treated  teeth  per  head  in  schools 
near  a  store.  The  actual  ratio  is  as  100  in  schools  near 
a  store  to  73.5  in  the  schools  remote  from  a  store.  The 
amount  of  caries  is  therefore  over  25  per  cent,  less  in  the 
latter  schools.  It  would  appear  from  these  figures  that 
the  store,  which  mainly  sells  sweets  and  biscuits  to  the 
children,  is  therefore  responsible  for  a  quarter  of  the  dental 
caries  found  in  schools.” 

The  JHedical  Board. 

Passing  to  another  section  of  the  report,  we  find  a  note 
on  the  work  carried  out  during  the  year  by  the  Medical 
Board,  established  under  the  Medical  Practitioners  Act, 
1914.  Four  meetings  were  held  during  the  year  and  a  large 
part  of  the  work  was  concerned  with  inquiries  into  charges 
of  misconduct  made  against  medical  practitioners.  An 
analysis  of  the  New  Zealand  Medical  Register  shows  that 
the  total  number  of  names  of  registered  practitioners  has 
mounted  slowly  from  969  at  the  end  of  1917  to  1,073  at 
the  end  of  1922.  The  population  of  New  Zealand  at  the 
census  in  April,  1921,  was  1,218,913,  exclusive  of  Maoris, 
who  numbered  52,751.  The  number  of  births  registered  last 
year  was  just  over  29,000,  being  the  second  highest  ever 
recorded,  but  the  birth  rate  was,  with  one  exception,  the 
lowest. 


Maori  Hygiene. 

Dr.  Te  Rangi  Hiroa,  Director  of  the  Division  of  Maori 
Hygiene,  makes  a  separate  report  on  this  subject.  He 
•ecords  that  the  health  generally  of  the  native  people 
showed  improvement,  and  this  he  attributes  to  the  activities 
3f  the  Maori  Health  Councils,  co-operating  under  the 
guidance  of  native  nurses  and  inspectors.  As  t  ie  unopea 
Mioulation  grows  the  Maor,  becomes  relat.vely  sparser  and 
pirser  in  1891  there  were  14.9  Europeans  to  one  Maori ; 
die  proportion  is  now  approximately  24  to  one.  But  the 
ri«k  of  extinction  of  Maoris  by  an  excessive  preponderance 
of  males,  which  at  one  time  seemed  imminent,  now  shows 
signs  of  disappearing^ _ ____ _ 

Plague  are  reported  to  have 
occurred  among  the  Spanish  troops  in  the  Mellila  zone,  on 

^T^MeMcmChirargffiar Society  of  Bologna,  founded  by 
Francesco  Orioli  in  1823,  will  celebrate  its  centenary  in 
December  next. 
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Comspoitiuiuce. 

MINERS’  NYSTAGMUS. 

Sin, — The  Second  Report  of  the  Miners’  Nystagmus  Com¬ 
mittee  (Special  Report  Series  No.  80)  is  chiefly  the  work 
of  Mr.  Pooley  and  is  a  very  valuable  contribution  to  an 
important  subject.  I  think  it  is  incontestable  that  the 
determining  etiological  factor  is  defective  illumination,  but 
at  the  same  time  there  may  well  be  other  factors,  for  all 
persons  who  are  exposed  to  defective  illumination  do  not 
take  nystagmus  and  it  affects  those  that  take  the  malady 
very  differently,  some  taking  it  severely  and  others  only 
slightly.  Undoubtedly  if  proper  illumination  of  mines  is 
going  to  abolish  all  miners’  nystagmus,  then  the  question  of 
secondary  causes  becomes  one  of  slight  importance;  indeed, 
such  causes  become  negligible. 

The  report  referred  to  is  very  thorough  and  is,  from  a 
practical  point  of  view,  very  suggestive.  Perhaps  it  might 
have  thrown  some  light  on  what,  for  convenience,  we  may 
call  the  hidden  etiological  factors,  if  Mr.  Pooley  had  been 
able  to  investigate  the  condition  of  the  Wassermann 
reaction  in  a  sufficient  number  of  cases  to  give  him  reliable 
data.  Do  a  larger  number  of  persons  with  a  positive 
Wassermann  reaction  suffer  more  severely  from  miners’ 
nystagmus  than  an  equal  number  of  persons  similarly  placed 
who  have  a  negative  Wassermann  reaction?  I  was  brought 
up  on  the  view  that  very  often  in  tertiary  or  congenital 
syphilis  the  light  sense  is  markedly  defective.  A  feeble 
illumination  plus  a  defective  light  sense  may  be  more  disas¬ 
trous  than  a  feeble  illumination  alone.  Of  course,  the 
difficulties  in  the  way  of  carrying  out  such  an  investigation 
are  very  great.  To  begin  with,  the  consent  of  the  men  would 
require  to  be  obtained,  and  that  is  not  likely  to  be  granted 
when  the  investigation  is  not  obviously  to  be  productive  of 
improvement.  Further,  there  would  arise  the  question,  in 
the  event  of  a  distinct  connexion  between  a  positive  Wasser¬ 
mann  reaction  and  miners’  nystagmus  being  proved,  of  com¬ 
pensation  for  a  disease  of  venereal  origin.  Personally  I  do 
not  think  that  such  an  investigation  is  feasible. 

Years  ago  I  suggested  that  on  first  employment  a  miner’s 
eyesight  should  be  examined  and  carefully  noted.  Such  an 
examination  should  undoubtedly  include  an  examination  of 
the  light  sense.  I  would  be  inclined,  prima  facie,  to  pre¬ 
vent  a  man  with  a  defective  light  sense  being  employed 
below  ground,  at  any  rate  at  the  face,  but  1  would  scarcely 
reject  him  for  any  other  ocular  defect.  Certainly,  as  is 
pointed  out  in  the  report  under  discussion,  a  miner  can  work 
with  a  very  low  degree  of  visual  acuteness.  At  the  Toronto 
meeting  of  the  British  Medical  Association  (1906)  I  gave 
several  instances  of  this.  Elsewhere  1  have  pointed  out  that 
manual  work  cannot  be  evaluated  in  terms  of  visual  acute¬ 
ness,  but  depends  on  what  I  call  the  form  sense.  Visual 
acuteness  in  the  true  sense  of  the  term  is  a  function  of  the 
macula  and  its  neighbourhood.  The  form  sense  has  always 
seemed  to  me  to  be  intimately  connected  with  the  light 
sense  and  is  a  function  of  the  entire  visual  field.  It  is  much 
to  be  regretted  that  in  certain  textbooks  the  use  of  Snellen’s 
or  similar  types  is  said  to  test  the  form  sense.  Such  types 
test  visual  acuteness  only  and  not  the  form  sense. 

Perhaps  from  the  practical  and  economic  point  of  view 
the  most  important  parts  of  this  excellent  report  are  the 
classification  given  on  page  17  and  the  other  classification 
given  on  page  20.  There  is  no  reason  why  the  latter  should 
not  be  adopted  as  a  standard  and  why  it  should  not  be  the 
duty  of  the  medical  referee  to  say  to  which  group  each 
individual  case  belongs. 

Again,  the  element  of  psycho-neurosis  is  a  matter  that 
claims  attention.  In  not  a  few  cases  1  have  noted  its 
presence  in  the  notes  which  I  have  taken  of  such  cases. 

In  conclusion,  I  would  suggest  that  the  classification  given 
on  page  20  be  adopted  and  that  the  incapacity,  and  conse¬ 
quently  the  compensation,  should  be  fixed  with  reference  to 
that  classification. 

Another  point  to  be  remembered  is  that  a  man  working 
undei ground  may  have  nystagmus  which  is  not  miners’ 
mstagmus.  1  once  saw  a  miner  who  undoubtedly  had 
nystagmus,  but  who  also  seemed  to  me  to  be  suffering  from 
disseminated  sclerosis.  As  is  pointed  out  in  the  report, 


nystagmus  may  be  present  but  yet  may  not  be  the  cause  of 
the  incapacity.  An  ophthalmic  referee,  however,  would 
require  to  be  very  sure  of  his  ground  before  coming  to  the 
conclusion  that  the  incapacity  was  not  primarily  and  chiefly 
due  to  the  presence  of  nystagmus,  and  probably  such  cases 
should  invariably  also  be  seen  by  a  physician  well  versed  in 
neurological  investigations. — I  am,  etc., 

Glasgow,  Sept.  18th.  FREELAND  FERGUS. 


SPIRITUAL  HEALING. 

Sir, — The  suggestion  put  forward  by  Mr.  Maylard  in  your 
issue  of  September  15th  (p.  487)  is  well  worthy  of  considera¬ 
tion.  That  such  cures  have  been  effected  by  the  Rev.  R.  C. 
Griffith  ought  to  be  properly  substantiated;  the  more  so 
seeing  that  these  statements  were  made  from  such  a  public 
place  as  Westminster  Abbey,  and  have,  in  consequence,  been 
widely  spread  through  the  agency  of  the  press. 

While  many  will  be  disposed  to  agree  that  spiritual  good 
may  result  from  the  promulgation  of  such  statements,  many, 
on  the  other  hand,  will  feel  equally  certain  that  harm  may, 
and  even  will,  result.  May  I,  therefore,  offer  the  suggestion 
that  the  three  particular  classes  of  cases  which  Mr.  Griffith 
instanced  in  support  of  his  supernatural  contention — restora¬ 
tion  of  sight  to  the  blind,  the  immediate  recovery  of  a 
withered  arm,  and  the  curing  of  cancer  cases  in  twenty 
minutes — be  thoroughly  investigated  in  the  interests  alike  of 
the  public  and  the  profession — both  clerical  and  medical — 
by  a  committee* appointed  by  the  Council  of  the  British 
Medical  Association. 

The  proposal  made  by  “  M.D.  ”  in  the  same  issue  of  the 
Journal,  that  the  committee — presided  over  by  a  dignitary 
of  the  Church — which  existed  prior  to  the  war  to  inquire 


into  these  presumed  cases  of  spiritual  healing  should  resume 
its  investigations  would  not,  I  think,  be  so  satisfactory  nor  so 
convincing  as  a  committee  appointed  by  a  powerful  Associa¬ 
tion  like  the  British  Medical,  whose  investigators  would  lie 
men  of  such  outstanding  position  in  the  profession  that  the 
all-important  factor  of  diagnosis  in  these  cases,  prior  to  their 
supposed  miraculous  recovery,  would  receive  that  considera¬ 
tion  which  medical  experts  alone  can  give. — I  am,  etc., 

W.  G.  Dun,  M.D., 

Glasgow,  Sept.  17th.  President  R.F.P.S.G. 


TESTS  FOR  DRUNKENNESS. 

Sir, _ This  all-important  subject,  so  well  raised  by  Dr. 

Parry  (September  15th,  p.  487),  is  of  great  interest  to-day 
on  account  of  recent  convictions  for  intoxication  in  motor 

drivers.  1 

The  Danish  Medical  Legal  Society  has  set  a  good 
example  to  this  country,  as  to  my  mind  motor  drivers 
should  be  on  the  same  level  as  railway-engine  drivers. 
It  is  imperative  that  a  police-surgeon  should  not  have 
a  shadow  of  doubt  if  he  as  a  witness  certifies  a  man  as 
drunk  or  in  drink. 

Many  years  ago  I  heard  the  late  Dr.  Lowndes,  the  chief 
police-surgeon  of  Liverpool,  who  had  a  life-long  experience 
in  that  capacity,  say,  “  A  man  is  drunk  when  he  is  on  the 
ground  and  is”  unable  to  get  up  without  assistance  ” — 
that  is,  if  he  has  been  drinking  and  such  diseases  as 
apoplexy,  etc.,  are  excluded.  Then,  if  that  be  so,  the 
case  is  reduced  to  11  Being  in  drink,  or  under  the  influence 
of  drink.” 

In  addition  to  the  many  excellent  tests  put  forward 
by  the  Danish  Medical  Legal  Society  I  should  like  to  add 
an  old  one — as  to  whether  the  man  can  read  the  clock 
or  watch  correctly.  All  sense  of  time  is  invariably  lost- 
in  alcoholism.  The  man  will  often  say,  “  I  have  had  no 
drink  to-day  of  any  kind”;  then  an  emetic  will  tell  the 
truth  of  his  statement.  No  surgeon  would  be  justified 
to  certify  drunkenness  upon  any  one  sign  alone;  they 
must  be  taken  as  a  whole.  The  man’s  temperament  should 
he  taken  into  consideration,  due  allowance  should  be  made 
for  signs  of  agitation  or  nervousness  which  would  be  pre¬ 
sented  by  the  fact  that  he  is  in  a  police  station  and  a 
charge  may  be  brought  against  him.  The  surgeon  could 
not  do  better  than  to  imagine  himself  in  a  similar  position. 
Some  people  in  drink  are  excited  and  talk  incessantly, 
while  others  are  calm  and  collected. 

The  pupillary  condition,  described  many  years  ago  by 
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Sir  A\  illiam  Maeewen,  is  most  reliable.  The  rectal  tempera¬ 
ture  is  a  valuable  test  if  other  conditions  are  excluded. 
The  reading  of  a  sentence  is,  I  think,  unreliable;  but 
to  repeat  such  words  as  “  mixed  biscuits  ”  say  twenty  times 
would  be  a  guide,  but  some  people  cannot  do  this  even 
sober.  The  smell  of  alcohol  is  positive,  and  the  result  of 
an  emetic  doubly  so. 

After  an  extensive  examination  into  all  the  tests  applic¬ 
able,  they  should  be  summed  up  together,  and,  as  before 
said,  the  surgeon,  if  in  any  doubt,  is  entitled  to  give  his 
evidence  as  such  and  the  defendant  should  in  the  ordinary 
course  of  justice  receive  the  benefit  of  that  doubt.  I 
cannot  help  coming  to  the  conclusion  that  police  officers, 
excellent  as  they  are  in  their  work,  are  too  often  apt  to 
jump  to  the  conclusion  that  a  man  is  in  drink,  and  that  is 
brought  about  by  the  fact  that  they  are  untrained  in  its 
similarities. — I  am,  etc., 

Chichester,  Sept.  16th.  ARTHUR  M.  Barford. 


PERNICIOUS  ANAEMIA. 

Sir,— Much  water  has  passed  under  the  mill  since  Dr. 
Gordon  W  ard  wrote  to  the  Journal  under  the  above  caption 
(May  19th,  192>j),  and  doubtless  Dr.  Knyvett  Gordon  will 
| have  answered  the  questions  then  asked  long  ere  this  reaches 
i  you.  May  I  also  enter  this  discussion,  not  as  a  specialist  but 
;  as  a  general  country  practitioner? 

I  would  point  out  to  begin  with  that  the  practitioner  of 
to-day  who  proposes  to  make  all  liis  diagnoses  and  base  bis 
treatments  on  clinical  evidence  is  refusing  to  avail  himself 
[of  the  modern  tools  of  his  profession.  Such  an  one  should 
do  his  rounds  behind  a  cob  because  the  unseemlv  speed  and 
rattle  of  the  motor  car  is  subversive  both  of  the  dignity  of 
the  practitioner  and  of  connected  thought  on  the  last  or 
1  next  case. 

In  the  particular  disease  under  discussion  the  blood  film  is 
j  so  characteristic  and  so  conclusive  that  every  practitioner 

I  should  be  competent  to  make  the  diagnosis  for  himself;  if, 
however,  he  lacks  the  requisite  microscopic  appliances  or 
ability,  he  is  not  justified  in  failing  to  avail  himself  of  the 
services  of  the  nearest  clinical  laboratory. 

Dr.  Ward,  however,  makes  a  mischievous  appeal  “  on 
behalf  of  the  poor  clinician  ”  that  writers  shall  be  permitted 
.  to  refer  to  a  collection  of  diseases  under  one  name — to  wit, 
the  grave  anaemias  under  the  name  of  one  form,  pernicious. 
It  may  be  unfortunate  that  an  adjective  equally  descriptive 
j  >f  several  forms  should  have  been  applied  specifically  to  one 
:  inly.  Had  this  form  been  termed  “  megaloblastic,”  then 
j  might  it  have  been  included  also  among  the  pernicious 
j  anaemias,  of  which  all  are  agreed  there  are  several  forms. 
It  is,  however,  too  late  to  correct  the  nomenclature,  and  it 
must  be  used  as  it  stands. 

This  being  so,  writers  must  surely  conform  to  common 
|  usage  and  avoid  ambiguity,  otherwise  they  spoil  much  of  the 
value  of  their  work.  Thus,  for  one  compiling  a  review  of 
recent  contributions  on  “  pernicious  ”  anaemia,  Dr.  Coates’s 
contribution  needs  the  most  careful  dissection  to  avoid  the 
inclusion  of  pernicious  anaemias  that  are  not  megaloblastic. 

•  —I  am,  etc., 

H.  Leighton  Kesteven,  M.D. 

Bullahdelali,  New  South  Wales, 

Aug.  7th. 

-  . 

EPITHELIOMA  CONTAGIOSUM. 

Sir,— With  reference  to  my  paper  on  the  above  subject 
which  appeared  in  the  Journal  of  August  4th,  I  regret 
that  the  legends  relating  to  Figs.  3  and  4  are  transposed  : 
that  under  T7';~  "*  -1 "  1  ‘1  ' 


Fig. 


3  relates  to  Fig.  4  and  that  under 


big.  4  to  Fig.  3. 

In  answer  to  the  comment  which  appeared  on  page  214 
j  of  the  same  issue  I  would  reply  that  the  ragi  referred  to 
|  was  a  fine  millet  ( Eleusine  coracana )  ;  the  cholam  a  coarse 
millet  ( Sorghum  vulgare).  The  dais  or  dhals  of  India 
I  are  legumes,  which  are  allied  to  the  European  pea  ( Cajanus 
j  mdicus,  Ervuni  lens  Linn.,  Cicer  arietinum  Linn.,  Pisum 
Ifoatfru/R  Linn.,  Phaseolus  radiatus,  Ph .  mungo,  all  belong¬ 
ing  to  the  Leguminosae).  An  account  of  these  tropical 
lood  materials  will  be  found  in  the  Manual  of  Tropical 
Medicine,  by  Castellani  and  Chambers,  third  edition,  1619, 
op.  104  and  105). 


It  may  be  mentioned  that  since  the  above  paper  was 
written  a  second  outbreak  of  epithelioma  contagiosum  has 
occurred  at  a  time  when  286  pigeons  were  under  observa¬ 
tion  in  my  laboratory.  Eighty-four  of  these  birds  were 
deficiently  fed  on  a  diet  of  autoclaved  milled  and  polished 
rice  plus  2  per  cent,  of  their  body  weight  of  ragi  ( Eleusine 
coracana).  Ten  cases  of  epithelioma  occurred  among  them, 
in  two  animal  houses  situated  fifty  yards  apart,  the  cases 
appearing  in  six  different  cages.  The  remaining  202  birds 
included  97  controls  fed  on  mixed  grains;  48  birds  fed  on 
different  varieties  of  unhusked  rice  (paddy) ;  9  birds  fed  on 
whole  ragi ;  and  48  birds  fed  on  mixed  grains  plus  an  excess 
of  protein,  or  of  sugar,  or  of  lime,  or  of  iodine,  or  of  lime 
and  iodine.  No  case  of  epithelioma  contagiosum  occurred 
among  birds  receiving  a  natural  diet  of  mixed  grains  or  of 
mixed  grains  to  which  an  excess  of  the  above  substances 
was  added.  The  state  of  faulty  nutrition  favourable  to  the 
operation  of  the  invisible  virus  of  this  malady  is  brought 
about  by  deficiency  of  certain  substances  in  the  diet,  among 
which  vitamin  B  is  one. — I  am,  etc., 

Pasteur  Institute,  Coor.oor,  Aug  £8th.  R-  McG'arrisON. 


ETHER  VERSUS  CHLOROFORM. 


Sir, — Whether  Mr.  G.  H.  Colt  is  correct  in  his  statement 
(British  Medical  Journal,  September  8th,  p.  438)  that 
the  correspondence  on  the  above  subject  can  be  prolonged 
with  advantage  is  doubtful,  but  some  of  his  remarks  tempt 
me  to  a  brief  reply.  Although,  like  most  of  those  who 
spend  their  time  administering  anaesthetics,  1  am  firmly 
convinced  that  ether  should  be  selected  as  a  routine  agent, 
I  am  as  certain  that  there  are  many  cases  for  which  chloro¬ 
form  is  preferable.  When  I  am  told  by  practitioners  that 
they  have  never  been  taught  to  administer  chloroform  I 
think  their  course  of  instruction  has  been  incomplete. 
Chloroform,  although  less  safe  than  ether,  is  so  much  more 
convenient  for  the  country  practitioner  and  is  so  much 
easier  to  administer  that  no  medical  man  should  be  lack¬ 
ing  in  knowledge  of  its  use.  But  I  would  venture  to  differ 
strongly  from  Mr.  Colt  when  he  states  that  with  ether 
“  from  the  surgeon’s  point  of  view  a  really  first-class  high 
degree  of  muscular  relaxation  is  seldom  attained.”  My 
own  opinion  is  that  cases  in  which  complete  relaxation 
cannot  be  obtained  with  ether  are  relatively  few  and  that 
many  of  them  will  prove  equally  resistant  when  changed 
on  to  chloroform. 

When  I  remember  Mr.  Colt  skilfully  practising  the  art 
of  anaesthesia  before  deserting  it  in  favour  of  mere 
mechanical  processes  that  “  anyone  of  average  ability  and 
practice”  can  perform  with  ‘‘some  degree  of  proficiency 
and  speed  ”  the  technique  of  open  ether  was,  as  he  admits, 
in  its  infancy.  He  does  not  appear  to  realize  what  great 
advances  have  since  been  made.  Like  some  previous  eorre- 


pondents  he  bases  his  argument  on  what  happened  in  cases 
bat  were  not  under  any  anaesthetic.  One  need  not 

esitate  to  claim  that  with  open  ether  one  can  frequently 
btain  abdominal  relaxation  comparable  to  that  of  spinal 
nalgesia.  Unfortunately  the  administration  of  ether  is 
Diriewliat  more  difficult  than  that  of  chloroform  and  renders 
lie  services  of  an  experienced  anaesthetist  more  necessary, 
'his  will  be  regarded  as  an  advantage  or  otherwise  accord- 
ig  to  the  mentality  of  the  surgeon.  As  to  the  other  dis- 
dvantage  of  ether— the  liability  to  bronchial  trouble— I  am 
are  this  is  often  exaggerated.  No  competent  anaesthetist 
dll  give  ether  to  a  patient  liable  to  complications  of  this 
'md.  The  post-operative  bronchitis  is  as  often  due  to  t  i 
•ork  of  the  surgeon  as  to  that  of  the  anaesthetist.  Ihe 
atient  with  an  abdominal  wound  often  tails  to  ventilate 
is  lungs  sufficiently,  with  the  result  that  bronchitis  ox 

vnostatic  pneumonia  may  follow.  I  se™al 

ccasions  been  accused  of  giving  a  patient  ether  bronchitis 
n,l  upon  investigation  discovered  that  lie  or  she  was 
.  no  rhotized  with  chloroform  by  someone  else.  A  liouse- 
iirgeon  recently  called  my  attention  to  the  fact  that  the 
ut-patients  operated  upon,  practically  unprepared,  and 
ent  home  again  in  a  few  hours,  at  all  times  of  the  year, 
ever  seem  to  contract  the  lung  troubles  that  might  be 
xpected  Yet  nearly  all  such  patients  are  anaesthetized 
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with  other  but  none  of  them  have  abdominal  or  other 
operations  likely  to  interfere  with  efficient  respiration. 

Mr.  Colt’s  suggestion  of  a  tonometer  to  measure  muscular 
relaxation  would,  I  fear,  prove  impracticable.  I  know 
few  surgeons  who  would  willingly  attach  one  to  their 
retractor  and,  of  course,  with  good  ether  relaxation  such 
an  instrument  may  be  unnecessary.  If  attached  to  a  group 
of  muscles  at  a  distance  the  information  would  be  of  slight 
value,  as  if  Mr.  Colt  will  carry  back  his  thoughts  to  those 
far-off  anaesthetic  days  he  will  remember  that  relaxation 
in  one  set  of  muscles  does  not  necessarily  imply  it  in 
another.  Many  surgeons  are  themselves  tonometers  of 
excessive  delicacy. — I  am,  etc., 

London,  W.,  Sept.  11th.  CHARLES  F.  II.ADFIELD. 


(Dlutuanr. 


Dr.  Ernest  Morlev  Rooke  died  at  Brighton  after  a 
operation  on  September  10th,  aged  57.  He  was  tl 
second  son  of  the  late  Dr.  T.  M.  Rooke  of  Cheltenham,  an 
was  educated  at  Guy’s  Hospital  Medical  School,  and  toe 
the  diplomas  of  L.S.A.  in  1891  and  M.R.C.S.  and  L.R.C.l 
Lond.  in  1892.  He  served  as  a  civil  surgeon  in  Soul 
Africa  in  1899-1900,  receiving  the  Queen’s  medal  with  tv 
clasps;  was  for  several  years  chief  medical  officer  of  tl 
Bengal-Nagpur  State  Railway  in  India;  and  held  a  ter 
porary  commission  in  the  R.A.M.C.  in  1915-16.  Ho  w; 
vice-chairman  of  the  National  Service  Medical  Board  f< 
Sussex. 


PAY  OF  THE  R.A.M.C. 

Sir, — In  the  recent  Educational  Number  of  the  British 
Medical  Journal  there  appears,  under  the  heading  of 
Public  Services,  a  lengthy  notice  concerning  the  pay  for 
the  Army  Medical  Services.  This  lias  doubtless  been 
perused  by  many  officers  of  the  corps  with  astonishment, 
and  probably  also  by  would-be  applicants  with  high  hopes. 

My  reason  for  writing  is  to  ask  from  what  source  these 
figures  came,  as  they  will  be  disputed  by  those  officers 
already  serving  in  the  corps  if  they  take  the  trouble  to  work 
out  their  incomes.  Again,  they  can  be  disputed  by  the 
Army  Estimates  for  the  year  1923-24  printed  on  March 
5tli,  1923,  which  gives  the  total  maximum  for  lieutenants 
up  to  major-generals.  It  will  be  seen  at  once  that  those 
given  in  the  article  in  question  do  not  in  any  case  agree 
with  those  in  the  Army  Estimates,  which  include  all  pay 
except  specialist  and  extra  duty  pay. 

I  give  the  1923-24  estimate : 

Married.  Unmarried. 


£  £ 

Lieutenant  .  598  532 

Captain  .  738  646 

Captain  after  6  years  .  756  665 

Captain  after  10  years  .  811  719 

Major  .  884  824 

Major  after  15  years .  975  916 

Lieut. -Colonel  . 1,157  1,107 

Lieut.-Colonel  after  20  years  ...  1,203  .  1,153 

Lieut. -Colonel  after  25  years  ...  1,249  .  1,198 

Colonel  .  1,471  1,407 

Major-General  .  2,140  2,074 


I  consider  the  article  most  misleading,  especially  as 
allowances  have  been  lumped  together  with  pay;  this  is 
contrary  to  the  meaning  of  paragraph  272 — Allowance 
Regulations,  which  states:  “Lodging  money  is  not  a 
personal  emolument”;  if  it  is  not  personal,  it  cannot  be 
regarded  as  income. 

Again,  all  allowances  of  those  drawing  specialist  pay  are 
taxable  where  the  specialist  holds  a  fixed  appointment,  and 
as  most  specialists’  appointments  are  now  fixed  he  who 
should  get  5s.  a  day  only  gets  2s.  Id.  a  day,  and  he  who 
should  get  2s.  6d.  extra  gets  5d.  This  also  holds  good 
for  allowances  in  other  cases  where  the  appointment  is  con¬ 
sidered  by  War  Office  to  be  of  a  fixed  nature. 

I  enclose  my  card,  but  not  for  publication  for  obvious 
reasons.— -I  am,  etc., 

September  8th.  Ax  Army  DOCTOR, 

V  The  information  published  was  supplied  to  us  by  the 
War  Office. 


Dr.  V.  Noquet  of  Lille,  one  of  the  pioneers  of  laryngology, 
and  President  of  the  French  Society  of  Oto-rhino-laryngology 
in  1901,  has  recently  died  at  the  age  of  76. 


With  the  proceeds  of  the  “  Golden  Casket  ”  lottery,  whicl 
amount  to  some  £200,000  per  annum,  maternity  hospitals  am 
ante-natal  and  child  welfare  clinics  are  to  *  be  establishec 
throughout  Queensland,  under  the  provisions  of  a  nev 

P ilianw  A' m  P.aSSe?  tfc  the,last  session  of  the  Queenslanc 
!u‘ni  V  Matermty  hospitals  will  be  established  in  isolatec 

f o r°Th e a p r o v ision  ^  £2’5°°  t0  £1°’000  wiU  he 

tile  accommodation  i, 


Dr.  Alfred  George  Wilkinson,  a  veteran  practitione 
of  Northampton,  died  on  September  15th,  aged  88.  II 
took  the  diplomas  of  M.R.C.S. Eng.  in  1857  and  of  L.S.4 
in  1866.  While  still  a  student  he  went  to  the  Crimea  i 
a  dresser,  and  worked  with  Florence  Nightingale;  1 
assisted  in  attending  the  wounded  after  the  charge  of  tl 
Light  Brigade.  Dr.  Wilkinson  settled  in  practice  i 
Northampton  in  1870,  and  he  continued  at  work  until 

few  days  before  his  death. 

•/ 


Dr.  William  Fletcher  Gibb  of  Paisley  died  on  Septembc 
11th,  aged  67  years.  Lie  was  the  son  of  the  late  Mr.  Andre 
Dewar  Gibb.  From  Paisley  Grammar  School  he  went  to  th 
University  of  Glasgow,  where  he  graduated  M.B.,  C.M.  wit 
commendation  in  1883,  and  M.D.  in  1885.  He  also  studie 
in  Vienna.  He  served  as  house-surgeon  to  the  W ester 
Infirmary,  Glasgow,  and  assistant  physician  to  the  Glamoi 
ganshire  County  Asylum  before  commencing  practice  i 
Paisley.  He  had  held  the  appointments  of  medical  office 
to  the  West  Kilbride  Convalescent  Home,  consulting  sui 
geon  to  the  Royal  Alexandra  Infirmary,  Paisley,  and  cei 
tifying  factory  surgeon.  When  the  war  broke  out  Dr.  Gib 
deputized  for  other  local  medical  practitioners  who  wer 
called  up  for  military  duties,  and  he  also  gave  daily  servic 
at  the  Bellahouston  Hospital.  His  kindly  manner  inspire 
great  confidence  in  his  patients. 


Dr.  John  McMtjrray  died  at  his  residence  in  Boot! 
on  September  12th,  in  his  66th  year.  He  graduate 
M.D.,  R.U.I.,  M.Ch.,  and  L.M.  in  1882,  and  three  year 
later  took  the  degree  of  M.A.O.  He  was  senior  scholar  i 
therapeutics  and  pathology  at  Queen’s  College,  Belfast,  i: 
1881-2,  and  obtained  honours  in  his  university  examination 
He  was  a  justice  of  the  peace  for  the  borough  of  Booth 
and  mayor  of  the  borough  in  1897-98.  Dr.  McMurray  wa 
visiting  medical  officer  to  the  Liverpool  Industrial  School 
and  the  Liverpool  branch  workhouse,  and  had  served  a 
honorary  surgeon  to  the  Bootle  Borough  Hospital,  senio 
resident  medical  officer  to  the  Liverpool  Parish  Infirmary 
and  house-surgeon  to  the  Northern  Dispensary,  Liverpool. 


We  regret  to  announce  the  death  on  September  17th  o 
Dr.  Margaret  L.  A.  Boileau,  aged  56.  She  was  the  on!; 
daughter  of  the  late  Sir  Francis  Boileau,  received  lie: 
medical  education  at  the  London  School  of  Medicine  f<> 
Women,  and  graduated  M.B.,  B.S.Lond.  in  19C6.  She  after 
wards  served  as  clinical  assistant  in  the  out-patient  depart 
ment  of  the  Elizabeth  Garrett  Anderson  Hospital  for  Womei 
and  for  some  time  was  in  practice  at  Ravenscourt  Park 
During  the  war  she  acted  for  a  short  time  as  house-surgeoi 
at  the  Jenny  Lind  Hospital  for  Children.  She  was  com 
mandant  of  the  V.A.D.  Hospital  at  Swainsthorpe,  and  fo; 
several  years  during  the  war  and  subsequently  she  gav< 
gratuitous  assistance  to  the  infant  welfare  clinics  of  tin 
Norwich  Corporation.  She  was  a  member  of  the  East  Nor¬ 
folk  Division  of  the  British  Medical  Association.  She  tod 
great  interest  in  the  Girl  Guide  movement,  the  work  of  tl  t 
Church  Missionary  Society,  and  the  Young  Women’s 
Christian  Association. 


Sept.  22,  1923] 


MEDICAL  NEWS. 


fTHE  British 
Medical  Journal 


545 


n  Sterincea. 

DEATHS  IN  THE  SERVICES. 

Surgeon  Commander  William  Perceval  Hmgston,  R.N.,  was 
killed,  along  with  his  wife,  at  Yokohama,  in  the  great  earthquake 
in  .Japau,  which  destroyed  Yokohama  aud  Tokvo,  on  September 
1st.  He  received  his  medical  education  at  the  Middlesex  Hospital, 
took  the  M.R.C.S.  and  L.R.C.P. Loud,  in  1903,  and  after  filling  the 
■post  of  house-physician  at  the  Middlesex  Hospital  entered  the 
Navy.  He  attained  the  rank  of  surgeon  commander  on  March  1st, 
1917. 

Surgeon  Commander  Alec  Bedingfeld  Marsh,  R.N.,  died  at 
Haslar  on  September  7th,  aged  46.  He  was  the  son  of  the  late 
Henry  Marsh,  paymaster-in-chief,  R.N.,  and  was  educated  at 
Oxford  (Merton  College),  where  he  graduated  13. A.  in  1899,  and 
at  Edinburgh,  taking  the  Scottish  triple  qualification  in  1903. 
After  serving  as  assistant  medical  officer  of  the  county  asylum 
at  \\  in  wick,  lie  entered  the  Navy  in  19C4,  and  became  surgeon 
commander  in  .June,  1917.  He  served  along  with  the  Prince  of 
Wales  on  H.M.S.  Hindustan  and  at  the  beginning  of  the  late  war 
was  a  shipmate  of  H.R.H.  the  Duke  of  York  on  H.M.S.  Collin n wood 
Later  he  was  on  board  H.M.S.  Dartmouth  when  she  was  torpedoed 
in  April,  1915,  and  afterwards  served  in  the  Royal  Naval  Air  wing 
at  Grantham.  For  the  past  two  years  he  had  filled  the  post  of 
ear,  nose,  and  throat  specialist  at  the  Royal  Naval  Hospital,  Haslar. 
He  made  the  observation  that  poison  gas  can  produce  fatal  effects 
by  entry  through  the  ear,  and  invented  an  extension  of  the  gas¬ 
mask  to  prevent  such  entrance.  He  acquired  lung  disease  through 
exposure  during  the  evacuation  of  Russian  refugees  in  the  Black 
Sea  in  1919.  He  leaves  a  widow  and  two  children. 


JUeiitcal  ileitis. 

The  Prince  of  Wales,  who  is  Chancellor  of  the  University 
of  Wales,  has  promised  to  visit  the  University  College  of 
Wales  at  Aberystwyth  on  October  30th,  when  he  will  open 
a  students’  club. 

The  annual  dinner  of  the  Cambridge  Medical  Society  ■will 
be  held  in  the  hall  of  King’s  College,  Cambridge,  by  kind 
1  permission  of  the  Provost  and  Fellows  on  Saturday 
September  29th,  1923,  at  7.30  for  7.45.  Tickets,  price  15s., 
i  inclusive  of  wine,  should  be  obtained  before  September  27th 
from  Dr.  G.  S.  Haynes,  58,  Lensfield  Boad,  Cambridge. 
A  meeting  of  the  society  will  be  held  at  Addenbrooke’s 
Hospital  on  Friday,  October  5th,  at  2.30  pan.  By  arrange¬ 
ment,  all  members  of  the  Cambridge  and  Huntingdon 
1  Branch  of  the  British  Medical  Association  are  entitled  to 
attend  the  meetings  of  the  society,  which. are  held  monthly, 
S  except  during  August  and  September,  and  count  as  clinical 
meetings  of  the  Association. 

The  annual  dinner  of  the  West  Kent  Medico- Chi rurgical 
Society  will  be  held  at  the  Trocadero  Restaurant,  Piccadilly 
Circus,  London,  W.l,  at  7  for  7.30  pan.,  on  Thursday, 
October  4th.  Applications  for  tickets  should  be  addressed  to 
Dr.  C.  J.  B.  Buchan  (Hon.  Sec.),  326,  Brownhill  Road 
Oatford,  S.E.6. 

The  tenth  Norman  Kerr  memorial  lecture  of  the  Society 
tor  the  Study  of  Inebriety  will  be  delivered  by  Sir  William 
Willcox,  K.C.I.E.,  M.D.,  at  the  house  of  the  Medical  Society 
Df  London  (11,  Chandos  Street,  Cavendish  Square,  W.)  on 
Tuesday,  October  9th,  at  4  p.m.  The  subject  chosen  is 
Irug  addiction. 

The  National  Hospital  for  the  Paralysed  and  Epileptic  has 
issued  a  syllabus  of  a  post- graduate  course  to  begin  on 
Jctober  8th  and  to  continue  until  November  30tli.  After 
i  aoon,  each  day  will  be  pretty  fully  occupied  by  lectures  and 
lemonstrations  on  the  pathology  of  the  nervous  system,  by 
ittendance  at  out-patient  clinics,  and  by  clinical  lectures  and 
lemonstrations.  Members  attending  the  course  will  be 
mtitled  to  witness  operations.  The  inclusive  fee  will  be 
f  guineas,  but  any  part  of  the  course  may  be  taken  separately, 
mil  particulars  can  be  obtained  from  Dr.  C.  M.  Hinds 
lowell,  dean  of  the  Medical  School,  at  the  hospital  (Queen 
square,  Bloomsbury,  W.C.l). 

!  A  post-graduate  course  will  be  held  as  usual  this  year  at 
I ,he  Radcliffe  Infirmary,  Oxford  ;  it  will  last  from  October 
-St  to  6th.  There  will  be  clinics  and  demonstrations 
iach  morning,  and  two  sessions  of  one  and  a  half  hours 
luring  each  afternoon.  A  detailed  programme  is  being  pre¬ 
pared  and  will  be  obtainable  from  either  of  the  honorary 
secretaries,  Dr.  W.  T.  Collier  or  Mr.  Hugh  Wldtelocke,  at 
;  'he  Infirmary. 

;  The  Home  Secretary  has  made  a  Regulation,  dated 
>eptember  10th,  empowering  port  medical  officers  to  issue 
eitificates  to  masters  of  foreign  ships  authorizing  them  to 
:  'btain,  within  certain  limits,  preparations  containing  opium, 

1  ocaine,  morphine,  or  heroin  which  are  required  to  complete 
he  necessary  medical  equipment  of  the  ship.  These  certifi- 
ates  when  presented  are  to  be  treated  by  the  supplying 
hemist  in  a  similar  way  to  prescriptions  given  bv  a  doctor 
o  a  patient. 


As  a  result  of  the  appeal  for  the  British  Empire  Cancer 
Campaign  nearly  £55,000  has  now  reached  the  offices  of  the 
British  Red  Cross  Society  at  19,  Berkeley  Street,  W.l.  More 
lliau  half  the  total  number  of  subscriptions  have  been 
anonymous.  The  fund  at  its  inception  received  an  anonymous 
gift  of  £20,000.  There  has  been  also  one  anonymous  gift  of 
£2,000,  two  of  £1,000,  three  of  £500,  and  many  others  of 
smaller  amounts,  which  bring  the  total  of  anonymous 
subscriptions  to  £28,000.  This  is  held  to  indicate  that  a  great 
many  of  the  supporters  of  the  campaign  are  sufferers  or 
relatives  of  sufferers  from  the  scourge. 

,  The  opening  meeting  of  the  North-East  London  Clinical 
Society  will  be  held  on  Thursday,  October  4th,  at  4.15  p.m., 
when  Dr.  G.  F .  Still  will  give  a  lecture  on  common  errors  of 
diagnosis  in  diseases  of  children  ;  the  president,  Dr.  A.  J. 
Whiting,  will  be  in  the  chair.  The  annual  dinner  of  the 
society  will  take  place  at  the  Prince  of  Wales’s  Hospital, 
Tottenham,  on  October  11th,  at  8  p.m. 

Dr.  R.  Antoinette  McF.  Scott  has  been  presented  by  the 
Women’s  Guild  of  the  Parish  Church,  Laurencekirk,  with  a 
writing  case  and  a  wallet  of  Treasury  notes  on  the  occasion 
of  her  departure  for  I’Chang,  China,  where  she  will  take  up 
duty  in  the  Buchanan  Memorial  Hospital. 

The  annual  dinner  of  past  and  present  students  of  Uni¬ 
versity  College  Hospital  will  be  held  on  Friday,  October  5th, 
at  the  Hotel  Cecil,  Strand.  Tickets  (price  12s.  6d.)  can  be 
obtained  from  Mr.  Gwynne  Williams  and  Dr.  T.  R.  Elliott  at 
University  College  Hospital  Medical  School. 

A  William  Farr  lecture,  on  the  measurement  of  progress 
in  public  health,  will  be  given  by  Sir  Arthur  Newsholme, 
K.C.B.,  M.D.,  on  Thursday,  October  4th,  at  5  p.m.,  at  the 
London  School  of  Economics  and  Political  Science  (Houghton 
Street,  Aldwych,  W.C.2).  The  lecture  is  open  to  the  public 
without  fee. 

The  Advisory  Committee  on  Industrial  Hygiene,  which  has 
just  ended  its  sittings  at  the  International  Labour  Office  of 
the  League  of  Nations  at  Geneva,  adopted  a  resolution  stating 
that  the  most  effective  method  of  securing  the  success  of 
research  into  the  prevention  of  anthrax  would  be  the  con¬ 
stitution  of  national  committees  to  work  under  the  general 
direction  of  the  Health  Committee  of  the  League  of  Nations. 
Members  might  with  advantage  be  appointed  after  consulta¬ 
tion  between  the  Health  Committee  of  the  League  of  Nations 
and  the  Government  departments  in  each  country  which  are 
responsible  for  the  administration  of  the  Factory  Acts.  Dr. 
Smyth,  assistant  professor  of  industrial  hygiene  at  Pennsyl¬ 
vania  University,  described  his  method  of  iodine  disinfection 
to  the  committee,  which  expressed  the  hope  that  his  observa¬ 
tions  would  be  followed  up.  The  committee  also  discussed 
the  possibility  of  sterilization  of  the  efflnents  of  tanneries. 

Dr.  Stephan  von  Apathy,  professor  of  zoology  at  the 
University  of  Kolosvar,  who  was  well  known  fot  investiga¬ 
tions  on  neuro-liistology,  recently  died  at  the  age  of  60. 

The  Society  of  Public  Analysts  will  resume  its  monthly 
meetings  on  October  3rd.  The  society  meets  in  the  rooms  of 
the  Chemical  Society,  Burlington  House,  at  8  o’clock  on  each 
evening. 

DR.  C.  E.  LAY  of  Pcasenhall  has,  on  the  occasion  of  his 
retiring  after  forty-two  years’  practice  in  the  district,  been 
presented  by  the  parishioners  of  Badingham,  Bruisyard, 
Heveningham,  Huntingfleld,  Peasenliall,  and  Sibton,  with  a 
silver  tray,  suitably  inscribed. 

The  report  for  1922-23  of  the  Professional  Classes  Aid 
Council,  upon  which  the  British  Medical  Association  is 
represented  by  Dr.  G.  E.  Haslip,  shows  that  useful  work 
continues  to  be  done  by  this  organization,  which  exists  in 
order  to  assist  in  relieving  distress  among  the  professional 
and  educated  classes  and  their  dependants.  It  does  more 
than  merely  make  grants  of  money,  its  aim  being  to  eiu.ble 
the  recipient  of  assistance  to  become  independent  of  further 
help.  During  the  year  the  council  dealt'  with  538  new 
applicants  (of  whom  127  were,  however,  net  within  t lie  scope 
of  the  organization  and  22  were  otherwise  unsatisfactory) 
and  89  old  applicants  (of  whom  32  had  similarly  to  be  refused). 
In  addition,  50  families  received  assistance  in  providing 
education.  The  expenditure  for  the  year  amounted  to 
£7,334,  showing  a  deficit  of  £2.213,  and  an  appeal  is  there¬ 
fore  made  for  increased  financial  support.  1  lie  offices  o  io 
council  are  at  251,  Brompton  Road.  S.W.3.  ,  . 

THE  London  School  of  Tropical  Medicine  has  anarg  id  to 


will  have  its  headquarters 

vear<-  •  it  will  work  in  co-operation  with  the  New  Zealand 
Government,  which  is  responsible  for  the  administration  of 
Samoa.  The  expedition,  which  will  leave  this  country  on 
November  15th,  will  be  under  the  leadership  of  Dr.  Patrick 
Buxton,  who  did  valuable  work  on  entomology  in  Meso¬ 
potamia  during  the  war,  and  has  recently  been  entomologist 
to  the  Palestine  Government  at:  Jerusalem. 
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ICcttcvs,  Jlotts,  attCi  ^.nstuiTS. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  jmblication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Js,  owing  to  'printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology 
W cstrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  W e strand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mcdisccra  Westrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams  :  Bacillus,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams  :  Associate,  Edinburgh;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


“Medicus”  asks  for  references  to  the  treatment  of  periodic 
dipsomania  and  alcoholism  by  psychotherapy. 


Clearing  the  Throat. 

“L.”  asks  for  suggestions  in  the  treatment  of  a  medical  man 
aged  about  45,  who  suffers  from  continual  attempts  at  “clearing 
of  the  throat  ”  owing  to  undue  secretion  of  mucus  in  the  larynx. 
It  is  increased  in  cold  damp  weather  and  on  dusty  roads' 
lessened  (or  entirely  absent)  when  lying  down  in  bed.  The 
condition  makes  talking  a  trouble  and  an  exertion,  and  it  much 
interferes  with  the  strength  and  tone  of  the  voice.  During  an 
actual  attack  of  acute  laryngitis  there  is  no  desire  to  “clear  the 
throat  ”  ;  only  when  the  acute  stage  has  passed  off  does  it  recur. 

Sympathetic  Magic  ? 

With  reference  to  the  note  under  this  heading  (September  15th 
p.  490),  in  which  a  correspondent  stated  that  he  had  been  asked 
whether  stuffing  a  pad  of  cotton-wool  into  the  mother’s  umbilicus 
would  kill  the  child  by  suffocation,  Dr.  M.  Cursham  Corner  (Mile 
End  Road,  London,  E.)  writes  :  I  think  the  condition  or  senti¬ 
ment  arises  from  the  common  idea  in  this  neighbourhood  of 
wearing  a  pad  of  sheep’s  wool  tied  in  a  bandage  so  as  to  fit  over 
the  umbilicus  ;  the  reason  given  to  me  by  the  mothers  is  to  keep 
the  infant  warm.  1 


Typhus  and  Trench  Fevers  and  the  Louse. 

Pascal.— The  wording  of  our  correspondent’s  inquiry  as  to  tin 
method  of  transmission  of  typhus  lever  and  trench  fever  bv  lic< 
is  not  quite  clear.  If  it  refers  to  the  life-history  of  the  parasiti 
in  the  louse,  there  is  no  evidence  at  present  to  show  the  natun 
of  any  micro-organism  that  is  the  cause  of  trench  fever;  atu 
doubt  is  being  thrown  on  the  theory  that  the  so-called  Rickettsii 
bodies  found  in  typhus  fever,  and  regarded  as  protozoal  ir 
character,  are  actually  living  organisms  or  a  causative  factor  ir 
that  disease.  If  the  inquiry  refers  to  the  mode  of  transmissior 
from  lice  to  man,  this  is  the  same  for  both  diseases— namely,  In 
the  excreta  of  infected  lice  being  rubbed  into  excoriations  of  tin 
skin  which  are  caused  by  scratching.  It  is  only  the  body  louse 
(Pediculus  vestimentorum),  and  not  the  Pediculus  capitis  or  Pedi 
cuius  pubis,  that  is  implicated.  Infestation  by  the  body  lou3< 
occurs  mainly  through  close  association  with  verminous  persons 
especially  when  men  sleep  close  together,  but  it  may  occui 
indirectly  through  clothes,  bedding,  combs,  brushes,  and  othei 
etfeets  used  by  lousy  individuals.  Full  information  on  the  subiec 
RprLa^nf  found  m  vol.  n,  Hygiene  of  the  War,  chapter  XII,  of  tin 

chanters  V  am?  X°vrfcn1  Me.d,.ca*  History  of  the  War,  and  also  ir 
series  No  fresli  li.dn  >'c  L1’  Diseases  of  the  II  dr,  of  the  same 
these  volumes.  °  mS  beeu  tbrowu  on  the  facts  recorded  ir 


LETTERS,  NOTES,  ETC. 


A  country  practitioner  sends  us  the  following  couplet,  headed 
Metabolism,  Past  and  Present : 

“  Banting  took  our  flesh  away; 

Banting  brings  it  back  to-day.” 


Herpes  and  Varicella. 

Dr.  M.  T.  D.  McMurrich  (Johnstone  Bridge,  Lockerbie)  writes: 
In  view  of  the  supposed  relationship  between  herpes  and 
varicella  the  following  case  may  be  of  interest.  On  August  22nd 
a  man,  aged  71,  had  an  attack  of  herpes  affecting  the  posterior 
surface  of  the  pinna  of  the  right  ear  and  the  angle  of  the  jaw 
(the  area  corresponding  to  the  distribution  of  the  nervua 
auricularis  magnus).  On  August  28th  he. developed  chicken-pox, 
which  ran  a  normal  course.  On  September  11th  his  niece, 
aged  9  years,  who  lives  with  him,  also  developed  chicken-pox. 
The  fact  that  chicken-pox  developed  in  a  man  over  70  years  of 
age  who  was  already  suffering  from  herpes,  seems  to  give 
support  to  the  view  that  herpes  and  varicella  are  due  to  a 
common  causal  factor. 


Congenital  Deformity. 

Dr.  John  Walker  (Paisley)  writes  to  inform  us  of  an  exceptional 
case  of  birth  that  came  under  his  notice.  On  September  4th, 
1923,  a  woman  was  delivered  of  a  female  child  having  little  or 
no  vestiges  of  arms  or  legs.  Of  the  right  arm  there  was  only  a 
small  portion  of  the  humerus,  and  of  the  left  arm  even  less. 
The  right  leg  was  completely  absent,  revealing  only  a  slight 
projecting  rotundity;  but  the  left  leg,  in  a  similar  shrunken 
state,  took  the  form  of  a  foot  with  but  two  toes  appearing,  the 
great  toe  and  the  next  adjoiniug— and  having  no  sign  of  thigh 
or  leg.  The  head,  neck,  and  trunk  were  perfectly  normal  and 
the  child  cried,  sucked,  passed  meconium  and  urine,  aud  has 
already  lived  eleven  days,  showing  signs  of  natural  development. 
The  labour  was  a  breech  case  ;  in  birth  the  cord  was  cut  before 
delivery  of  head,  and  no  artificial  respiration  applied,  yet  the 
child  survived.  Dr.  Walker  adds:  “The  birth  has  been 
followed  with  keen  interest,  both  by  myself  and  assistant  doctors 
and  professors  in  the  West  of  Scotland.  It  seems  to  me  an  extra¬ 
ordinary  case,  both  in  regard  to  the  infant’s  early  and  vigorous 
vitality j  as  also  to  the  supreme  extent  of  deformity.  I  would  be 
glad  to  get  details  regarding  any  similar  cases,  as  also  data  of 
their  later  development.” 


A  Disclaimbr. 

Dr.  E.  Rowland  Fothergill  (Hove)  writes;  My  attention  has 
been  drawn  to  certain  advertisements  appearing  in  the  Journal 
lor  September  15th.  This  advertisement  includes  the  phrase 
“Put  your  faith  in  a  Fothergill,”  and  I  am  asked  “Are  you 
breaking  out  in  a  new  place?”  Apart  from  the  fact  that  any 
direct  descendant  of  the  Fothergills  from  Ravenstonedale, 
Westmorland,  is  bound  to  break  out  sooner  or  later  somewhere— 
it  being  heredity — I  would  be  glad  of  the  opportunity  to  say  I 
know  nothing  whatever  about  the  advertisement  nor  the  firm 
advertising.  In  support  of  this  contention  I  would  draw  your 
attention  to  the  word  “  a  ”  in  the  quoted  paragraph  ;  an  intro¬ 
duction  into  an  otherwise  complete  sentence  which  I  am  sure 
you  will  agree  those  who  know  me  would  consider  unnecessary, 
not  to  say  disparaging,  in  its  possible  interpretation. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  33,  26,  and  37  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  34  aud  35. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  140. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
ERITISH  MEDICAL  JOURNAL. 


£  s.  d. 

Six  lines  and  under  ...  ...  ...  ...  0  9  0 

Each  additional  line  ...  ...  ...  ...  0  16 

Whole  single  column  (three  columns  to  page)  ...  7  10  0 

Half  single  column  ...  ...  ...  ...  3  15  0 

Half  page  ...  ...  ...  ...  ...  ...  10  0  0 

Whole  page  ...  ...  ...  ...  ...  20  0  0 


An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to  the 
British  Medical  Association  at  the  General  Post  Office,  London.  No  respon¬ 
sibility  will  be  accepted  for  any  such  reniittance  not  so  safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429, 
Strand,  London,  W.C.2,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note. — It  is  against  tho  rules  of  the  Post  Office  to  receive  poste  restentl 
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OPENING  PAPER 

BY 

ARTHUR  H.  BURGESS,  M.B.,  Ch.B.Vict.,  F.R.C.S., 

Professor  of  Clinical  Surgery,  University  of  Manchester;  Honorary 
Surgeon,  Manchester  Royal  Infirmary. 

For  the  purpose  of  this  discussion  I  propose  to  limit  the 
term  obstruction  to  cases  in  which  there  is  some  actual 
gloss  mechanical  obstacle  to  the  onward  course  of  the 
faecal  stieam,  and  to  exclude  from  consideration  the  ques¬ 
tion  of  intestinal  stasis,  which,  as  it  affects  both  the  colon 
and  the  small  intestine,  has  been  so  thoroughly  ventilated 
during  recent  years,  and  also  that  of  “  paralytic  ileus,” 
so  frequently  associated  with  inflammatory  conditions  of  the 
peritoneum. 

In  seai  clung  for  statistics  to  serve  as  a  basis  for  my 
remarks,  although  several  series  representing  the  work 
of  individual  surgeons  have  been  published  I  am  not  aware 
of  any  large  series  illustrating  the  collective  efforts  of  the 
staff  of  a  hospital  in  this  country  since  the  review,  by  the 
late  S.  H.  Rouquette,  of  all  the  cases  of  acute  intestinal 
obstruction  admitted  to  St.  Thomas’s  Hospital  during  the 
six  years  1908-13  inclusive,  comprising  615  cases,  and^pub- 
lislied  in  the  St.  Thomas’s  Hospital  Reports  for  1914.  I 
have,  therefore,  analysed  all  admissions  for  acute  intestinal 
obstruction  to  the  Manchester  Royal  Infirmary  during  the 
ten  years  1913-22  inclusive,  and  am  deeply  indebted  to  my 
junior  colleague,  Mr.  A.  H.  Southam,  for  his  careful  search 
of  the  records. 

Out  of  a  total  admission  of  66,373  cases  to  the  surgical 
wards  during  this  period  1,278  were  for  acute  intestinal 
obstruction,  including  small  and  large  intestine  cases. 

Analysed  on  the  same  lines,  for  the  purpose  of  comparison, 
as  those  adopted  in  the  St.  Thomas’s  Hospital  series  already 
alluded  to,  we  have  the  following: 


Table  I. 


No.  of 
Admissions. 

Deaths. 

Percents  ge 
Mortality. 

Group  A.  —  Strangu'ated  external 
hernia  . 

833 

192 

23.01 

Group  B.  — Non-nmlignant  obstruc¬ 
tion  (excluding  intussuscep¬ 
tion)  ...  . 

Group  C.  —  Malignant  obstruction 

105 

53 

50.C4 

175 

62 

35  22 

Group  I).  —  Intussusception . 

165 

61 

36.9 

Total . 

1,278 

368 

28.79 

Frequency  of  Involvement  of  the  Colon  in  Acute 
Intestinal  Obstruction. 

Including  the  cases  of  intussusception,  all  of  which  appear 
from  the  records  to  have  been  of  the  ileo-caecal  or  ileo¬ 
colic  type,  the  colon  was  concerned  in  364  out  of  the  1,278 
cases,  or  28.48  per  cent.  If  intussusception  be  excluded, 
the  number  is  reduced  to  199,  or  17.87  per  cent. 

This  table  shows  well  the  great  preponderance  of  malig¬ 
nant  growth  as  compared  with  other  causes  of  acute  colonic 
obstruction,  constituting  87.9  per  cent,  of  all  cases.  Stated 
differently,  we  may  say  that  if,  in  any  given  case  of  acute 


Iable  II.  Pathological  Causes  of  Acute  Obstructions  of  the  Colon 
(Excluding  Intussusception ). 


No  of 
Cases. 

Death'. 

^  Percentage 
^  Moitality. 

Malignant  growths  of  colon 

173 

59 

31.1 

Extracolonic  malignant  growths 

2 

0 

Strangulated  hernia . 

9 

3 

33.3 

Adhesions  ...  . 

7 

0 

Tuberculous  disease  of  caecum 

2 

0 

Acute  diverticulitis . 

1 

0 

Volvulus . 

5 

2 

•4\0 

Tola' . 

199 

64 

32.16 

intestinal  obstruction,  we  can  locate  the  site  of  obstruction 
to  the  colon,  and  can  also  exclude  strangulated  external 
hernia  and  intussusception  as  the  cause  (usually  readily 
done),  then  there  remains  a  91.04  per  cent,  chance  of  the 
condition  being  due  to  a  malignant  growth,  or,  roughly, 
a  9  to  1  chance. 

Colonic  Obstruction  clue  to  Malignant  Growth. 

I11  the  period  under  review  485  cases  of  malignant  growth 
of  the  large  intestine  were  admitted,  of  which  173  were 
associated  with  acute  obstruction — a  percentage  of  35.67. 
Table  III  shows  the  proportional  distribution  of  these 
growths  in  the  various  segments  of  the  colon,  with  the 
relative  incidence  of  acute  obstruction  in  each  segment, 
and  the  mortality. 


Table  III. — Analysis  of  Malignant  Growths  of  the  Colon. 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

l10* 

Segment  of  Colon. 

Total  Number  of 

Malignant  Growths. 

Percentage  Frequency. 

Associated  with  Acute 
Obstruction. 

Number  of  Cases  not 
Associated  with 

Acute  Obstruction. 

|  Number  of  Cases. 

Relative  Percentage 
Importance  in 
causing  Acute  Intes¬ 
tinal  Obstruction. 

Order  of  Relative 
Importance. 

Recoveries. 

Deaths. 

!  Mortality. 

Caecum  . 

55 

5.15 

11 

6.35 

4 

8 

3 

27.27 

14 

Ascending  colon  ... 

11 

2.25 

3 

1.73 

8 

3 

0 

8 

Hepatic  flexure 

7 

1.44 

5 

2.89 

7 

2 

3 

60.0 

2 

Transverse  colon  ... 

22 

4.52 

11 

6.35 

4 

5 

6 

54.54 

11 

Splenic  flexure 

39 

8.04 

28 

16.18 

2 

19 

9 

32.14 

11 

Descending  colon  ... 

12 

2.47 

7 

4.C4 

6 

6 

1 

14.28 

5 

Sigmoid  co'on 

143 

29  48 

89 

51.44 

1 

58 

31 

34.83  , 

51 

Rectum  . 

226 

46.59 

19 

10.98 

3 

13 

6 

31.57 

2.7 

Total  . 

485 

173 

114 

59 

34.10  | 

312 

A  comparison  of  the  figures  in  columns  3  and  5  is  of 
pecial  interest.  Thus,  although  the  sigmoid  colon  was  the 
ite  of  only  29.48  per  cent,  of  all  malignant  growths  of 
he  colon,  vet  in  it  occurred  51.44  per  cent,  of  all  cases  of 
cute  colonic  obstruction  from  malignant  growth.  Gon¬ 
er  sely  the  rectum  accounted  for  46.59  pei  cent,  of  all 
rowt'hs,  but  for  only  10.98  per  cent  of  those  associated 
4th  acute  obstruction.  In  an  analysis  of  all  the  St. 
'homas’s  Hospital  cases  of  obstruction  of  the  colon  from 
vdionant  growth  during  the  twelve  years  1900-11  inclusive, 
,c  yi  corner  ( Clinical  Journal,  October  27tli,  1915)  gives 
lie  order  of  frequency  as  (1)  iliac  and  pelvic  colon,  47  per 
?nt.  •  (2)  rectum,  18.5  per  cent. ;  (3)  splenic  flexure,  14.3 
er  cent. ;  (4)  transverse  colon,  11  per  cent. ;  (5)  descending 
alon  4  per  cent.;  (6)  caecum,  3.3  per  cent.;  (7)  hepatic 
exure  1  7  per  cent. ;  (8)  ascending  colon,  0.2  per  cent. 

13274) 
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These  two  large  series  agree  fairly  closely,  the  main  differ¬ 
ence  being  the  interchange  of  tlie  positions  of  the  rectum 
and  splenic  flexure  respectively. 

Analysis  according  to  situation  in  the  right  or  left  half 
of  the  colon  shows  that  only  13.29  per  cent,  of  the  growths 
causing  obstruction  were  on  the  right  side,  as  against  86.7 
per  cent,  on  the  left ;  that  is  to  say,  there  is  a  6.5  to  1 
chance  of  a  malignant  growth  that  has  caused  acute  colonic 
obstruction  being  found  on  the  left  side — a  fact  not  without 
its  importance  in  relation  to  operative  treatment. 


Table  IV. — Operations  Performed  for  Acute  Colonic  Obstruction 
(Excluding  intussusception),  with  Results. 


No.  of 
Cases. 

Deaths. 

Percentage 

Mortality. 

A.  Malignant  Obstructions  — 175  cases 
(173  growths  of  colon,  2  extra¬ 
colonic  growths). 

1.  Exploratory  laparotomy,  followed 
by— 

(«)  Primary  resection  . 

9 

6 

66.6 

(b)  Lateral  anastomosis . 

11 

3 

27.7 

(c)  Caecostomy  ...  . 

56 

18 

32.14 

id)  Colostomy,  transverse 

13 

5 

38.46 

(e)  Colostomy,  sigmoid  . 

63 

21 

33.33 

2.  Colostomy  alone  (all  sigmoid)  ... 

17 

5 

29.41 

3.  Caecostomy  alone  . 

5 

3 

60.0 

4.  Enterostomy  alone . 

1 

1 

100.0 

Total  . 

175 

62 

35.22 

B.  Non-malignant  Obstructions. 

1.  Herniotomy  ...  . 

9 

3 

33.33 

2.  Division  of  adhesions 

7 

0 

3.  Ileo-sigmoidostomy,  for  tubercu- 

2 

0 

lous  caecum 

4.  Laparotomy  and  drainage  for 

1 

0 

acute  diverticulitis 

5.  Volvulus — 

(a)  Untwisting  alone  . 

1 

1 

100.0 

(b)  Untwisting  combined  with 

4 

1 

25.0 

colostomy 

Total  . 

24 

5 

20.83 

Total  of  all  cases  . 

193 

67 

33.66 

Primary  Resection. — It  must  be  laid  down  as  a  basic 
principle  of  the  treatment  of  acute  obstruction  of  the  colon 
that  resection  with  immediate  restoration  of  continuity 
(that  is,  without  drainage  of  the  proximal  bowel)  is  an 
unjustifiable  procedure.  In  this  series  it  was  performed  9 
times  with  3  recoveries  (2  of  caecum,  1  of  sigmoid)  and  6 
deaths  (1  of  transverse  colon,  1  of  splenic  flexure,  and  4  of 
sigmoid)— a  mortality  of  66.6  per  cent.,  which  is  almost 
double  the  average  mortality  of  the  whole  series.  It  is  the 
experience  of  most  surgeons  that  whereas  primary  resection 
with  immediate  union  can  be  successfully  carried  out  in 
the  small  intestine,  and  is  there,  in  fact,  the  operation  of 
choice,  the  same  procedure  proves  disastrous  in  the  colon. 
This  difference  is  accounted  for  by  the  much  greater  free¬ 
dom  with  which  resection  can  be  carried  out  in  the  small 
gut,  so  that  it  is  always  possible  to  secure  a  fairly  healthy 
bowel  at  the  site  of  union  and  to  bring  the  ends  together 
without  tension ;  moreover,  the  contents  of  the  ileum  are 
more  fluid,  move  along  more  rapidly,  and  are  less  septic 
than  those  of  the  colon.  On  the  other  hand,  the  conse¬ 
quences  of  establishing  an  artificial  anus  in  the  small  intes¬ 
tine  are  more  serious  than  in  the  colon,  and  nutrition  may 
be  greatly  impaired  when  the  fistula  is  placed  (and  it  is 
often  impossible  to  know  its  exact  location)  well  away  from 
the  ileo-caecal  valve.  In  the  ileo-caecal  region  the  con¬ 
ditions  approximate  to  those  obtaining  in  the  small  bowel 
and  this  is  the  only  region  of  the  colon  in  which  primary 
resection  followed  by  immediate  anastomosis  has  any  claim 
whatever  to  consideration.  In  the  Manchester  Royal  Infirm¬ 
ary  series  two  of  the  three  successful  cases  concerned  the 


ileo-caecal  region ;  excluding  the  caecum,  the  mortality  for 
the  rest  of  the  colon  is  85.7  per  cent.  Whenever  resection  of 
the  colon  is  essential,  as  in  gangrene  from  volvulus  or  inter¬ 
nal  strangulation,  it  must  be  combined  with  drainage  of 
each  end  of  the  bowel,  preferably  by  tying  in  a  Paul’s  tube; 
at  a  later  operation  continuity  may  be  restored.  This  “two- 
stage  ”  operation,  associated  with  Paul  and  with  Mikulicz, 
is  sometimes  advocated  in  acute  colonic  obstruction  from 
malignant  growth :  The  bowel  concerned  is  mobilized,  its 
mesentery  divided  between  ligatures,  the  whole  coil  brought 
outside  the  abdominal  wound,  which  is  then  sutured  closely 
around  its  two  limbs,  and  a  Paid’s  tube  is  fixed  into  each 
limb;  either  at  the  time  or  a  few  days  later  the  coil  is 
cut  away;  still  later,  continuity  is  restored  either  by  the 
use  of  the  enterotome  to  divide  the  “  spur,”  or  by  direct 
suture.  This  operation  should,  in  my  opinion,  be  restricted 
to  cases  where  the  colon  is  gangrenous;  as  applied  to 
malignant  growth  it  has  the  very  strong  objection  that  in 
the  presence  of  obstruction  the  removal  of  the  lymphatic 
area  in  the  mesentery  is  very  likely  to  be  insufficiently 
carried  out.  It  is  far  better  to  content  oneself  with  a  caeco- 
stomy  for  the  immediate  relief  of  the  obstruction  and  to 
follow  this  up  later  by  a  leisurely  and  thorough  excision 
of  the  bowel  and  its  corresponding  lymphatic  area  along  the 
lines  so  excellently  laid  down  in  the  work  of  Jamieson  and 
Dobson. 

Lateral  anastomosis  was  performed  in  11  cases,  with  3 
deaths — mortality  27.7  per  cent. ;  there  were  5  ileo- 
colostomies  (with  2  deaths),  2  caeeo-colostomies  (both 
recovered),  and  4  colo-colostomies  (3  of  the  transverse 
colon  to  the  sigmoid,  all  of  which  recovered,  and  1  of 
the  descending  colon  to  the  sigmoid,  followed  by  death). 
In  all  these  cases  a  preliminary  laparotomy  had  disclosed 
an  inoperable  malignant  growth  and  the  palliative 
anastomosis  was  the  alternative  to  colostomy.  Ileo- 
colostomy  for  obstruction  from  growth  of  the  colon, 
carried  out  in  cases  where,  as  usually  obtains,  the  ileo- 
caecal  valve  is  competent  to  prevent  the  regurgitation 
of  caecal  contents  into  the  ileum,  entails,  as  was  pointed 
out  many  years  ago  by  Professor  Rutherford  Morison,  a 
serious  risk  of  later  gangrene  or  perforation  of  the  caecum ; 
this  is  due  to  the  tension  caused  by  the  gradual  accumula¬ 
tion  of  intestinal  secretions  pent  up  between  the  ileo-caecal 
valve  and  the  growth.  Caeco-colostomy  is  the  correct  pro¬ 
cedure  in  these  circumstances,  and  if  ileo-colostomy  be  per¬ 
formed  it  must  be  combined  with  either  appendicostomy  or 
caecostomy  to  prevent  such  tension.  I  have  used  ileo- 
colostomy  for  the  immediate  relief  of  obstruction  shown  at 
exploratory  laparotomy  to  be  due  to  an  operable  carcinoma 
of  the  transverse  colon  near  the  splenic  flexure;  later  the 
whole  of  the  gut  between  the  sites  of  anastomosis  in  th,e 
ileum  and  sigmoid,  together  with  its  mesentery,  was  success¬ 
fully  excised,  the  ends  of  the  bowel  being  simply  crushed, 
ligatured,  and  invaginated  by  purse-string  suture. 

I  propose  to  approach  the  discussion  of  the  appropriate 
treatment  of  acute  obstruction  of  the  colon  mainly  from  the 
clinical  standpoint  and  to  consider  the  cases  as  they  present 
themselves  prior  to  the  operation  under  three  groups : 

Group  I. — Where  we  cannot  tell  whether  the  obstruc¬ 
tion  is  in  the  ileum  or  the  colon. 

Group  11. — Where  we  can  locate  the  obstruction  to  the 
colon,  but  its  situation  therein  is  not  known. 

Group  111. — Where  the  site  of  obstruction  in  the  colon 
can  be  definitely  ascertained. 

Group  I. 

The  size  of  this  group  should  steadily  diminish  as 
experience  increases,  and  with  a  reasonable  amount  of  time 
expended  upon  a  careful  physical  examination  of  the 
abdomen  I  believe  the  diagnosis  between  small  and  large 
intestine  obstruction  is  possible  in  the  majority  of  cases. 
As  regards  their  relative  frequency,  the  colon  was  concerned 
in  28.48  per  cent,  of  all  cases  of  acute  intestinal  obstruc¬ 
tion  in  the  Manchester  Royal  Infirmary  series,  but  if  we 
exclude  the  two  groups  of  strangulated  external  hernia  and 
intussusception,  both  of  which  are  readily  recognized — the 
former  by  the  palpable  swelling  at  a  hernial  orifice,  the 
latter  by  its  age  of  incidence  and  its  very  characteristic 
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signs — then  there  remain  190  colonic  to  90  ileal  obstruc¬ 
tions;  that  is  to  say,  there  is  slightly  greater  than  a-2  to  1 
chance  of  anj-  acute  intestinal  obstruction  being  situated  in 
some  part  of  the  colon.  A  careful  inquiry  into  the  previous 
medical  history  is  helpful,  the  entire  absence  of  any  intes¬ 
tinal  troubles  prior  to  the  onset  of  obstruction  being  in 
|  favour  of  the  small  intestine :  of  all  causes  of  acute  colonic 
obstruction  87.9  per  cent,  are  due  to  malignant  growth,  and 
this  usually  produces  some  previous  intestinal  disturbances, 
such  as  colicky  pains  after  meals,  often  travelling  to  and 
becoming  arrested  at  the  same  spot,  associated  with  bor- 
borygmi  which  are  frequently  audible  to  others,  attacks 
of  diarrhoea  (especially  when  the  right  half  of  the 
colon  is  concerned),  gradually  increasing  constipation  in 
growths  of  the  left  side,  slight  attacks  of  flatulent  disten¬ 
sion  often  alternating  with  diarrhoea,  occasional  passage 
in  the  stools  of  large  quantities  of  mucus,  which  may  be 
blood-stained.  In  less  acute  types  the  assistance  of  the 
sigmoidoscope  and  of  radiography  after  a  barium  enema 
may  be  sought,  but  these  are  scarcely  practicable  in  the 
really  acute  case.  It  is  mainly  upon  a  physical  examination 
of  the  distended  abdomen  that  one  has  to  rely  fox'  a 
differential  diagnosis :  its  shape,  whether  the  bulging  is 
confined  to  the  flanks  as  in  large  gut  obstruction  and 
especially  when  the  ileo-caecal  valve  is  competent,  or 
whether  it  is  mainly  the  central  parts  that  are  distended 
as  in  obstruction  low  down  in  the  small  intestine;  whether 
the  outlines  of  individual  distended  coils  can  be  seen  form¬ 
ing ;  “  ladder  patterns”  as  in  ileal  obstruction;  whether 
visible  peristalsis  can  be  detected  iix  the  dilated  coils;  and 
i  whether  the  hardening  of  the  intestinal  wall  can  be  felt  as 
the  peristaltic  wave  passes  along  it — “  palpable  peristalsis.” 
Auscultation — a  much  neglected  method  of  physical  exam¬ 
ination  of  the  abdomen — is  often  extremely  usefid  if  one 
is  convei'sant  with  the  character  and  site  of  the  normal 
intestinal  sounds  and  of  the  alterations  in  tone,  intensity, 
and  distribution  met  with  in  obstructive  conditions.  The 
“  keynote  ”  to  the  diagnosis  *s  the  condition  of  the  caecum  : 
if  this  is  visibly  distended,  or,  failing  this,  if  it  can  be 
definitely  felt  to  alternately  harden  and  soften  under  the 
examining  fingers,  then  the  obstruction  is  distal  to  it.  It 
is  unnecessary  to  emphasize  the  extreme  importance  of  a 
careful  l'ectal  and  vaginal  examination. 

If,  however,  a  painstaking  investigation  on  these  lines 
fails  to  show  whether  the  obstruction  is  in  the  small  or  the 
large  intestine,  then  the  first  step  in  the  operative  treat¬ 
ment  must,  except  in  the  most  desperate  cases,  necessarily 
bo  in  the  nature  of  an  exploratory  laparotomy.  This  1 
believe  to  be  best  carried  out  through  a  paramedian  incision 
splitting  the  fibres  of  the  lower  portion  of  the  right  rectus 
abdominis,  and  just  large  enough  to  admit  the  hand,  every 
care  being  taken  to  prevent  the  escape  of  distended  bowel. 
The  caecum  is  at  once  felt  for,  and  in  cases  of  colonic 
obstruction  will  be  found  distended.  The  sigmoid  colon  is 
next  examined,  and  if  found  distended  the  condition  is 
either  a  volvulus  (suspected  if  distension  be  extreme),  or  an 
obstruction  in  the  lower  sigmoid  or  rectum,  which  palpation 
lower  down  will  readily  locate.  If  it  is  collapsed,  the  omen¬ 
tum  is  next  drawn  down  and  the  transverse  colon  examined  ; 
if  this  is  distended  the  hand  is  passed  in  a  distal  direction, 
palpating  the  left  half  of  the  transverse  colon,  the  splenic 
flexure,  and  descending  colon  until  the  obstruction  is  felt; 
if  collapsed,  a  similar  investigation  is  made  of  the  right 
half  of  the  transverse  colon,  hepatic  flexure,  and  ascending 
colon.  If  the  condition  of  the  patient  be  grave  this  exam¬ 
ination  of  the  sigmoid  and  transverse  colon  must  be  omitted, 
and,  once  it  has  been  decided  that  the  caecum  is  distended, 
the  incision  should  be  rapidly  closed  and  caecostomy  per- 
fonned  through  a  “  gridiron  ”  incision  in  the  right  iliac 
fossa,  a  small  Paul’s  tube  being  tied  into  the  caecum,  or 
a  rubber  tube  introduced  similarly  to  that  in  the  Kader- 
Senn  operation  of  gastrostomy,  or  by  the  method  described 
by  Lockhart-Mummery  in  the  Lancet  of  November  25th, 
1922.  In  a  few  cases  I  have  introduced  the  tube  through 
the  appendix  (appendicostomy),  but  it  is  exceptional  thus 
to  be  able  to  introduce  a  tube  sufficiently  large  to  give 
material  relief. 


When  the  site  of  the  obstruction  in  the  colon  has  been 
located  and  the  cause  is  found,  as  is  most  frequent,  to  be 
a  growth,  then  its  local  fixity,  the  extent  of  glandular 
involvement,  and  the  presence  of  secondary  deposits  in  the 
liver  and  peritoneum  should  be  rapidly  investigated  and  a 
decision*  made  on  the  possibility  of  its  future  removal.  If 
the  decision  be  in  the  affirmative  the  incision  is  closed  and 
caecostomy  performed  as  above;  only  in  exceptional  cases, 
where  distension  is  comparatively  slight  and  the  genera! 
condition  good,  can  an  artificial  anus  be  avoided  by  lateral 
anastomosis  sufficiently  far  away  to  allow  of  a  radical  extir¬ 
pation  of  the  growth  and  its  corresponding  lymphatic  area 
later  on,  such  as  ileo-sigmoidostomy  for  growths  between 
the  caecum  and  descending  colon.  If  it  be  decided  that  the 
growth  is  inoperable,  short-circuiting  is  preferable  to  an 
artificial  anus  whenever  the  bowel  distal  to  the  growth  is 
readily  accessible,  but,  as  already  explained,  ileo-colostomy 
(unless  combined  with  appendicostomy  or  caecostomy) 
should  never  be  employed  as  a  permanent  condition  in 
malignant  obstruction  of  the  colon.  Short-circuiting  is 
frequently  impracticable,  in  which  event  colostomy  just 
above  the  growth  is  required,  either  in  the  sigmoid,  trans¬ 
verse  colon,  or  caecum  according  to  the  site  of  obstruction. 
For  transverse  colostomy  the  upper  end  of  the  original 
incision  is  utilized,  but  for  either  sigmoid  colostomy  er 
caecostomy  this  incision  is  closed  and  a  “  gridiron  ”  made 
in  the  corresponding  iliac  fossa.  Every  effort  should  bo 
made  to  avoid  caecostomy  as  a  permanent  state  owing  to 
the  troublesome  excoriation  of  the  skin  that  occurs  around 
it  from  the  fluid  and  irritating  character  of  the  eaecal  con¬ 
tents.  If  a  definite  decision  as  to  the  future  operability  cf 
the  growth  cannot  at  once  be  made  it  should  be  regarded, 
for  the  time  being,  as  operable,  and  the  question  finally 
determined  at  a  subsequent  exploration  after  the  subsidence 
of  all  acute  obstructive  symptoms;  then,  if  found  inoper¬ 
able,  either  a  short-circuit  or  a  permanent  colostomy  in 
some  site  less  objectionable  than  the  caecum  may  be  prac¬ 
ticable,  the  temporary  caecostomy  being  allowed  to  close. 
It  is  agreeably  surprising  how  frequently  growths  which  at 
first  appear  to  be  too  fixed  for  radical  removal  can  with 
steady  perseverance  be  ultimately  mobilized  and  excised— 
indeed,  local  fixity  is  but  rarely  a  contraindication  to 
radical  operation.  Should  the  cause  of  the  obstruction 
prove  to  be  other  than  growth,  various  procedures  may¬ 
be  requisite,  such  as  division  of  constricting  bands,  the 
untwisting  of  a  volvulus  combined  with  its  fixation  by 
caecostomy  or  sigmoidostomy,  according  to  whether  the 
caecum  or  sigmoid  is  concerned,  or,  if  the  volvulus  be 
already  gangrenous,  its  immediate  resection  with  drainage 
of  both  ends  of  the  bowel  by  Paul’s  tubes. 

In  the  most  desperate  cases  of  this  group  no  attempt  to 
find  the  obstruction  should  be  made.  Under  local  anaes¬ 
thesia  the  caecum  is  exposed  through  a  right  “  gridiron  ” 
incision,  and,  if  found  distended,  is  immediately  opened 
(“  blind  ”  caecostomy);  if  collapsed,  the  first  distended  coil 
of  ileum  that  presents  is  opened  and  drained  (“  blind  ” 
enterostomy).  In  the  latter  event  we  deliberately  take 
the  risk  of  leaving  a  strangulated  knuckle  of  bowel  to  later 
perforate  and  cause  death  from  peritonitis,  of  opening  the 
small  intestine  so  high  up  that  death  from  inanition  is 
probable,  or  of  overlooking  some  very  easily  removable  cause 
of  obstruction  such  as  an  impacted  gal!  stone.  Our  justi¬ 
fication  is  that  occasionally  a  life  is  saved  against  which  any 
further  “  interference  ”  would  have  turned  the  scale 
although  such  will  almost  certainly  be  required  later,  should 

the  patient  survive. 

Gnoup  II. 

-If  the  obstruction  can  be  located  to  the  colon  but  its 
actual  site  remains  undetermined,  then  provided  external 
hernia  and  intussusception  can  be  excluded,  there  is,  as 
shown  by  the  Manchester  Royal  Infirmary  statistics,  a  9  to 
1  chance  of  the  cause  being  a  malignant  growth,  and  a  6.0 
L  1  chance  of  its  being  situated  on  the  left  side.  In  the 
very  severe  cases  of  this  group  I  think  it  will  be  generally 
a  a  reed  that  “  blind  ”  caecostomy  under  local  anaesthesia 
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degrees  of  obstruction,  where  there  may  be  merely  a 
temporary  plugging  of  the  lumen  of  the  growth  by  a 
faecal  mass,  or  a  transient  oedema  of  its  wall,  and  where 
evidences  of  toxic  absorption  are  wanting,  there  is  a 
reasonable  chance  that  with  repeated  enemata,  etc.,  the 
obstruction  may  pass  away,  allowing  a  radical  exploration 
to  be  made  at  a  later  date.  The  danger  of  thus  temporiz¬ 
ing  is  that  of  gangrene  and  perforation  of  the  caecum, 
this  portion  of  the  colon  being  most  affected  by  the 
increased  intestinal  tension  quite  irrespective  of  the  site 
of  the  obstruction.  Any  localized  tenderness  over  the 
caecum  is,  therefore,  a  strong  contraindication  to  temporiz¬ 
ing  and  demands  operative  relief  of  the  obstruction. 

Between  these  two  extremes  comes  the  largest  class,  where, 
although  there  is  definite  colonic  obstruction,  the  general 
condition  of  the  patient  is  not  so  grave  but  that  there  is  a 
reasonable  prospect  of  his  being  able  to  withstand  a  para¬ 
median  exploration  to  ascertain  the  site  and  nature  of  the 
obstruction ;  the  question  we  have  to  decide  is  whether 
in  these  cases  we  should  commence  the  operation  with  a 
paramedian  exploration  or  content  ourselves  with  a 
“blind”  caecostomy.  The  advantages  of  the  latter  are: 
(1)  It  can  be  performed  rapidly,  under  local  anaesthesia, 
and  with  the  minimum  of  shock — certainly  very  much 
less  than  that  necessitated  by  a  preliminary  exploratory 
laparotomy  followed  by  caecostomy  or  colostomy.  (2)  There 
is  no  interference  with  the  growth  and  no  new  adhesions 
are  formed.  (3)  The  caecostomy  opening  is  as  far  removed 
from  the  area  of  any  further  operation  as  any  artificial 
anus  can  ever  be.  (4)  It  forms  a  good  safety  valve  during 
any  subsequent  operation  of  resection,  giving  rest  to  the 
sutured  bowel  and  minimizing  the  risk  of  leakage  at  the 
line  of  suture.  (5)  When  not  further  required  it  often 
closes  spontaneously  on  leaving  out  the  tube — particularly 
if  performed  by  one  of  the  valvular  methods— and  in  any 
case  can  be  very  readily  closed  by  suture,  with  repair 
of  the  abdominal  wall.  On  the  other  hand,  an  exploration 
sufficient  to  locate  the  obstruction,  to  disclose  its  nature, 
and  to  enable  one  to  form  an  opinion  of  any  value  as  to 
its  operability  in  the  future  is  always  a  difficult  procedure 
in  a  distended  abdomen — coils  are  liable  to  escape  and 
may  be  hard  to  replace,  and  in  the  process  of  doing  so 
the  bowel  wall  may  split.  This  risk  may  certainly  be 
lessened  by  plunging  a  trocar  into  the  caecum  immediately 
it  presents  and  allowing  sufficient  gas  to  escape  to  relieve 
tension ;  but  this  expends  time  and  must  increase  the 
shock  to  a  patient  already  toxaemic.  Moreover,  the  site 
and  nature  of  the  obstruction  are  not  always  discovered — I 
have  known  a  growth  of  the  splenic  flexure  in  an  obese 
patient  to  be  entirely  overlooked — so  that  the  caecostomy 
which  is  then  performed  is  still  “  blind,”  and  the  patient 
has  gained  no  advantage  to  compensate  for  the  increased 
risks  of  the  preliminary  exploration. 

To  my  mind,  the  strongest  argument  that  can  be  urged 
against  “  blind  ”  caecostomy  is  the  fear  that  one  may  be 
leaving  unrelieved  a  portion  of  bowel  with  its  circulation 
obstructed — volvulus  or  internal  strangulation — so  that 
although  death  from  acute  ileus  is  averted,  perforative 
peritonitis  will  later  inevitably  result.  What  are  the 
chances  of  this  happening?  In  the  Manchester  Royal  In¬ 
firmary  statistics,  of  199  cases  of  acute  colonic  obstruction 
24  owned  some  cause  other  than  growth ;  of  these,  9  were 
strangulated  external  hernia  and  would  not  be  overlooked ; 
2  cases  of  ileo-caecal  tuberculosis  and  1  of  sigmoid  diverti- 
ciditis  involved  no  risk  to  the  circulation ;  of  the  5  cases 
of  volvuhis  the  2  involving  the  caecum  would  have  been 
recognized  on  exposing  the  caecum ;  2  of  the  3  cases  of 
volvulus  of  the  sigmoid  were  not  suspected  prior  to  opera¬ 
tion  and  might  have  been  missed ;  of  the  7  cases  of 
adhesions,  in  1  only  was  there  definite  strangulation  of 
bowel.  Thus  “  blind  ”  caecostomy  might,  at  the  most, 
have  resulted  in  overlooking  gangrenous  intestine  in  3  out 
of  199  cases,  or  1.5  per  cent.  I  think  even  the  most 
optimistic  advocate  of  preliminary  exploratory  laparotomy, 
necessitating,  as  it  does,  a  general  (or  spinal)  anaesthetic, 
must  admit  that  it  would  add  more  than  1.5  per  cent,  to 
the  mortality. 


The  advantage  usually  urged  in  favour  of  preliminary 
exploration  is  that  valuable  information  is  thereby  obtained 
as  to  the  site  and  nature  of  the  obstruction,  and,  if  it  is 
a  growth,  as  to  its  local  fixity,  the  extent  of  glandular 
involvement,  and  the  presence  of  secondary  deposits — all 
of  which  remain  an  unknown  quantity  with  “  blind  ” 
caecostomy.  Even  when  obtained,  however,  this  knowledge 
is  seldom  acted  upon  at  the  time — it  is  for  future  guidance. 
Now,  admitting  that  such  knowledge  is  not  only  highly 
desirable  but  absolutely  essential  before  the  final  disposi¬ 
tion  of  the  case  can  be  decided,  why  seek  to  obtain  that 
which  it  is  not  immediately  necessary  to  possess,  at  a  time 
when  the  patient  is  in  the  throes  of  acute  obstruction? 
Surely  it  is  far  better  acquired  when  caecostomy  has 
caused  all  urgency  to  pass  away,  when  the  abdomen  has 
become  flaccid,  and  when  the  site  of  the  obstruction  can 
often  be  determined  beforehand  by  a  careful  physical 
examination,  by  sigmoidoscopy,  or  by  radiography  after 
a  barium  enema.  Even  if  it  is  still  undetermined  before 
the  second  operation,  there  is  a  6.5  to  1  chance  of  its  being 
on  the  left  side,  so  that  a  left  paramedian  incision  will 
give  safely  all  the  information  desired,  and  can  be  imme¬ 
diately  followed  by  the  requisite  therapeutic  measure — • 
resection,  short-circuiting,  or  artificial  anus  elsewhere  than 
the  caecum.  Should  it  prove  that  such  can  be  better 
performed  through  some  other  incision,  the  left  para¬ 
median  incision  can  be  readily  elcfcjid  and  a  fresh  one 
adopted. 

It  may  be  argued  that  the  information  acquired  at  a 
preliminary  exploration  may  be  such  as  to  there  and  then 
negative  any  future  surgical  treatment,  and  so  save  the 
patient  a  second  and  unnecessary  operation,  such  as  he  would 
certainly  be  submitted  to  after  recovery  from  a  “  blind  ” 
caecostomy.  For  instance,  it  might  be  considered  that  the 
extent  of  local  fixation  or  the  presence  of  metastases  would 
prevent  future  resection.  I  have  already  referred  to  the 
impossibility  of  deciding  the  degree  of  local  fixity  unless 
the  parts  are  actually  freely  exposed.  Even  metastases  do 
not  necessarily  negative  all  further  operation — a  short- 
circuit  or  a  “  palliative  ”  resection  may  allow  of  closure 
of  the  caecostomy  and  the  avoidance  of  an  artificial  anus, 
with  all  its  drawbacks,  if  not  for  the  remainder  of  life, 
at  any  rate  for  many  months.  Practically,  it  is  only  where 
an  inoperable  growth  is  found  to  be  too  low  down  in  the 
sigmoid  for  short-circuit  to  be  feasible  later  that  a  pre¬ 
liminary  exploration,  followed,  as  it  would  be  in  this  event, 
by  a  sigmoidostomy  above  the  growth,  would  complete  all 
operative  procedures  at  one  sitting. 

Weighing  the  arguments  for  and  against,  I  feel  strongly 
convinced  that  when,  in  any  given  case  of  acute  intestinal 
obstruction,  the  site  of  obstruction  can  be  located  to  the 
colon  but  is  not  more  precisely  known,  and  where  there 
is  no  special  reason  to  suspect  volvulus  or  internal  strangu¬ 
lation,  “  blind  ”  caecostomy  should  be  performed  as  the 
sole  immediate  procedure. 

Giiour  III. 

Here  the  actual  situation  of  the  colonic  obstruction  is 
known  :  (a)  usually  because  a  growth  has  been  discovered 
on  rectal  examination ;  (b)  in  others  there  is  a  palpable 
abdominal  tumour ;  ( c )  very  exceptionally  obstruction  has 
supervened  very  shortly  after  a  sigmoidoscopic  or  a  radio- 
scopic  investigation  has  disclosed  its  site. 

(a)  If  rectal  examination  enables  us  at  once  to  decide 
that  the  growth  is  definitely  inoperable  on  account  of  local 
fixation  to  the  bladder,  prostate,  uterus,  or  sacrum,  the 
correct  procedure  is  left  inguinal  colostomy  (sigmoido¬ 
stomy),  since  with  a  growth  placed  so  low  a  future  pallia¬ 
tive  short-circuit  is  impracticable.  Should  rectal  palpation 
not  contraindicate  a  future  radical  operation,  I  prefer 
laparotomy  through  a  left  paramedian  incision  of  just 
sufficient  extent  to  permit  of  manual  examination  of  the 
extent  and  fixity  of  the  growth,  the  degree  of  glandular 
infection,  and  the  presence  of  metastases  in  the  liveU  and 
peritoneum ;  the  operation  is  concluded  by  fixing  a  loop  of 
the  sigmoid  into  the  wound  and  opening  it  either  at  once, 
tying  in  a  Paul’s  tube,  or  a  few  hours  later,  according  to 
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the  severity  of  the  obstruction.  In  the  most  severe  cases 
I  perform  a  “  gridiron  ”  sigmoidostomy,  as  the  sole  pro¬ 
cedure,  without  any  examination  of  the  growth  or  liver 
from  within. 

(b)  and  (c)  Here  the  growth  is  too  highly  situated  to  be 
felt  per  rectum,  so  that  we  cannot,  prior  to  its  exposure 
by  laparotomy,  exclude  the  possibility,  should  it  prove 
inoperable,  of  there  being  a  sufficient  and  readily  accessible 
length  of  bowel  distal  to  it  to  permit  of  a  short-circuit 
operation  and  thus  avoid  a  permanent  artificial  anus.  In 
these  cases,  therefore,  I  prefer  caeeostomy  for  the  imme¬ 
diate  relief  of  obstruction,  so  leaving  the  field  clear  for  a 
later  exploratory  laparotomy  (right  or  left  paramedian 
according  to  the  known  situation  of  the  growth),  when 
either  resection,  short-circuit,  exclusion,  sigmoidostomy,  or 
transverse  colostomy  may  be  feasible,  in  this  order  of 
preference ;  if  none  are  practicable  the  incision  is  closed 
and  the  caeeostomy  left  as  the  permanent  condition,  though 
for  reasons  already  stated  every  effort  should  be  made  to 
avoid  this. 

Space  does  not  permit  me  to  consider  technical  details  of 
the  various  operative  measures  alluded  to,  now  for  the 
most  part  standardized,  nor  to  emphasize  the  extreme 
importance  of  the  pre-  and  post-operative  management  of 
the  case.* 1  Though  I  have  laid  stress  upon  what  I  believe 
to  be  the  correct  principles  in  the  treatment  of  colonic 
obstruction  once  it  has  developed,  yet  it  is  to  the  earlier 

recognition  of  its  most  frequent  cause — malignant  growth _ 

prior  to  the  onset  of  this  very  serious  complication,  that 
our  attention  in  the  future  should  be  increasingly 
attracted. 


DISCUSSION. 

Mr.  Seymour  Barling  (Birmingham)  said  that  apart 
from  such  a  special  condition  as  volvulus,  obstruction  of 
the  colon  was  rarely  of  that  acute  nature  seen  in  the  higher 
parts  of  the  alimentary  canal.  It  was  true  that  occa¬ 
sionally  a  colon,  that  has  been  narrowed  insidiously,  became 
suddenly  obstructed  in  its  lumen,  yet  in  the  majority  of 
cases  the  obstruction  was  subacute  or  chronic  in  its  initial 
course.  During  the  period  of  this  partial  obstruction  such 
!  distu]  bances  of  function  as  pain,  flatulence,  and  constipa¬ 
tion  might  occur  and  be  of  assistance  in  arriving  at  a 
diagnosis.  Frequently,  however,  no  treatment  was  sought 
until  vomiting  and  distension  indicated  the  terminal  stages 
of  obstruction.  Obstruction  was  much  more  common  in 
j  the  distal  than  in  the  proximal  colon,  for  not  only  were 
growths  and  inflammations  more  common  in  that  portion  of 
the  bowel,  but  the  more  solid  nature  of  the  bowel  contents 
favoured  obstruction.  In  cases  of  obstruction  of  long 
standing  the  hypertrophied  and  dilated  colon  proximal  to 
the  obstruction  became  filled  with  an  inspissated  mass  of 
faeces,  a  condition  most  unfavourable  to  operative  treat¬ 
ment  of  any  description. 

No  one  method  of  treatment  was  applicable  to  all  the 
diverse  conditions  that  might  be  met  with  in  the  group  of 
cases  which  was  being  discussed.  Consideration  had  to  be 
paid  to  the  site  of  the  obstruction,  to  the  condition  of  the 
patient,  whether  he  was  dying  in  the  last  stages  of  a  chronic 
obstruction  that  had  become  acute,  or  whether  obstruction 
was  partial  and  early,  and,  finally,  whether  the  relief  to 
obstruction  was  a  permanent  measure,  or  the  first  stage, 
preparatory  to  the  removal  of  the  affected  segment  of  bowel! 

Caeeostomy  was  undoubtedly  the  method  of  choice  in 
patients  who  were  the  worst  operative  risks  of  all,  the  dis¬ 
tended  patient  who  had  been  vomiting  for  some  days.  In 
such  cases,  when  diagnosis  was  certain,  the  caecum  could  be 
opened  under  local  anaesthetic  with  the  minimum  of  risk, 
and  such  opening  was  sufficient  to  tide  the  patient  over  the 
condition  of  toxaemia  which  constituted  his  greatest  danger. 
Moreover,  it  relieved  obstruction  in  whatever  part  of  the 
colon  it  was  arising,  with  the  exception  of  the  occasional 
growth  at  the  ileo-caecal  valve.  This  operation  was  a  life¬ 
saving  measures,  for  if  these  patients  were  submitted  to 
laparotomy,  partly  exploratory  and  partly  for  performing  a 
;  colotomy,  a  very  large  percentage  died.  If  by  means  of  a 

,  1  See  an  excellent  paper  by  E.  R.  Flint,  British  Medical  Journal, 
May  21st,  1921. 
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caeeostomy  the  patient  was  carried  over  the  immediate 
dangers  of  obstruction,  at  the  end  of  ten  days  or  so,  disten¬ 
sion  having  disappeared,  laparotomy  might  bo  performed, 
to  determine  whether  the  obstruction  was  removable  or 
whether  a  permanent  colotomy  was  necessary. 

Should  excision  be  possible  it  might  then  be  performed, 
the  caeeostomy  forming  a  useful  safety  valve  to  protect  the 
line  of  suture  from  undue  stress  before  it  had  consolidated. 
Caeeostomy  undoubtedly  had  disadvantages — performed  in 
the  way  indicated  no  idea  was  gained  as  to  the  nature  or 
exact  situation  of  the  obstruction,  or  of  the  possibility  or 
otherwise  of  future  excision.  Furthermore,  although  it 
relieved  distension  and  permitted  the  small  bowel  to  drain 
and  thus  lessened  the  toxaemia  of  the  patient,  it  did  not, 
like  colotomy,  remove  the  inspissated  contents  impacted  in 
the  colon  between  the  caecum  and  the  growth.  This  colon 
often  remained  dilated,  filled  with  faeces,  and  in  a  con¬ 
dition  most  unfavourable  for  future  excision  if  such  was 
feasible. 

For  the  performance  of  caeeostomy  in  the  way  indicated 
the  diagnosis  had  to  be  sufficiently  exact  to  permit  one  to 
state  that  the  caecum  was  dilated,  and  that  its  opening 
would  give  relief.  Not  infrequently  this  was  impossible, 
and  when  the  diagnosis  was  in  doubt  the  abdomen  had  to  be 
opened  to  establish  an  exact  diagnosis.  In  the  presence  of 
obstruction  this  would  always  be  attended  by  considerable 
risk,  and  this  would  be  little  influenced  whether  a  caeco- 
stomy  or  a  colotomy  was  performed.  In  the  presence  of  an 
irremovable  obstruction  an  immediate  colotomy  or  lateral 
anastomosis  was  best,  as  also  in  cases  in  which  the  hyper¬ 
trophied  colon  was  packed'  tight  with  faeces  between  the 
caecum  and  the  growth,  caeeostomy  being  reserved  for  cases 
in  which  excision  seemed  feasible  and  those  in  which 
the  colon  was  distended  by  gas  rather  than  inspissated 
faeces.  Accurate  pre-operative  diagnosis  was  therefore 
essential,  and  clinical  history  and  examination,  x  rays  and 
the  sigmoidoscope  might  all  be  helpful  in  establishing  this. 
Of  the  clinical  signs,  perhaps  the  most  helpful  was  the 
presence  of  great  distension  of  the  caecum.  Of  the  value  of 
the  bismuth  enema  in  establishing  the  presence  and  site  of 
an  obstruction  it  was  unnecessary  to  speak,  but  there  was 
another  radiographic  method,  which  was  not  so  well  known, 
that  was  worthy  of  mention.  If  the  patient  was  able  to 
stand  up  to  the  screen  for  a  few  seconds,  an  inspection  of 
the  abdomen  under  the  rays  might  give  a  very  striking 
picture  of  a  distended  colonic  loop,  reaching  from  the 
caecum  to  the  site  of  obstruction.  Such  a  loop,  being  filled 
with  gas,  was  seen  to  be  highly  luminous  against  the  darker 
background.  In  such  circumstances  Mr.  Barling  had  seen 
a  pool  of  fluid  in  the  caecum  with  a  gas-filled  colonic  loop 
passing  across  the  abdomen  to  a  second  pool  of  liquid  faeces 
lying  above  the  growth  obstructing  the  sigmoid.  This 
formed  an  unforgetable  picture  and  one  affording  accurate 
data  on  which  to  perform  a  caeeostomy  with  the  minimum 
amount  of  disturbance.  In  cases  of  obstruction  of  the 
proximal  colon  in  which  the  obstruction  was  irremovable, 
ileo-sigmoidostomy  might  advantageously  be  performed. 
When  that  was  done  it  was  advisable  to  divide  the  ileum 
immediately  distal  to  the  anastomosis,  otherwise  there  was 
a  great  tendency  for  the  faecal  stream  to  continue  its  old 
route  and  not  to  use  the  short-circuit. 


Mr.  A.  B.  Mitchell  (Belfast)  said  that  the  cases  of 
olonic  obstruction  were  among  the  most  difficult  of  all 
urgical  problems.  The  greater  their  experience  the  more 
onservative  surgeons  became.  The  enthusiasm  and  desii  e 
or  a  complete  operation,  so  characteristic  of  tbeii  eai  h  1 
urgical  work,  was  highly  dangerous.  It  was  their.  nns- 
ortune  if  their  first  operation  of  this  kind  was  a  success, 
s  ,t  w‘as  certain  to  lead  to  future  fatalities.  The  mere 
pening  of  these  cases  of  acute  obstruction,  with  the 
ecessary  handling  and  contusion  of  the  intestine,  was  a 
angerous  operation,  likely  to  result  in  a  rapid  increase  of 
lie  toxaemia.  In  the  acute  case  the  less  the  surgeon  did 
he  better;  Mr.  Mitchell  was  all  in  favour  of  a  rapid  caeco- 
tomy  under  local  anaesthesia.  I11  milder  degrees  of  obstruc- 
ion,  if  the  conclusion  had  been  reached  that  future  excision 
-as  impracticable,  then  a  lateral  anastomosis  was  the  best 
rocedure.  If  a  permanent  colostomy  had  to  be  performed, 
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then  the  best  method  was  to  divide  the  colon,  close  the  lower 
end  and  drop  it  into  the  abdominal  cavity,  and  then  bring 
the  upper  end,  still  closed,  obliquely  through  the  muscles. 
This  would  give  an  artificial  anus,  admitting  of  a  wonderful 
degree  of  comfort.  It  was  well  to  recall  that  while  new 
growths  were  by  far  the  most  likely  cause  of  obstruc¬ 
tion,  they  might  be  very  closely  simulated  by  syphilis, 
which  might  give  rise  to  a  tumour-like  mass  clinically 
indistinguishable  from  malignant  disease. 


Mr.  H.  AY.  Carson  (London)  said  that  he  had  analysed 
all  the  cases  of  colon  obstruction  in  his  practice  during  a 
term  of  twelve  years.  They  amounted  to  79  cases,  excluding 
the  rectum  and  intussusceptions.  All  of  these  were  cancers 
except  5  cases  of  diverticulitis  and  2  cases  of  ileo-c-aecal 
tuberculosis.  He  had  had  no  case  of  volvulus  in  this  series. 
In  many  respects  they  bore  out  Mr.  Burgess’s  conclusions. 
Fifty-four  per  cent,  were  in  the  pelvic  or  iliac  colon,  19  per 
cent,  in  the  caecum  or  ascending  colon,  14  per  cent,  in  the 
descending  colon,  9  per  cent,  in  the  transverse  colon,  and 
4  per  cent,  in  the  splenic  flexure.  In  36  cases  there  was 
obstruction,  or  45.6  per  cent.,  and  the  order  of  frequency 
was — splenic  flexure,  66  per  cent. ;  descending  colon,  65  per 
cent. ;  pelvic  and  iliac  colon,  51  per  cent.  Only  3  cases  were 
obstructed  in  the  caecum  and  ascending  colon  and  all  of 
these  were  affections  of  the  ileo-c-aecal  junction.  Obstruction 
occurred  in  the  right  colon — the  caecum,  ascending  colon, 
hepatic  flexure,  and  proximal  half  of  transverse  colon — in  5 
of  22  cases,  or  22.8  per  cent.,  as  compared  with  31  of  57 
cases,  or  54.4  per  cent.,  in  the  left  colon.  In  a  previous 
series,  which  partly  overlapped  this  one,  reported  to  the 
Medical  Society  of  London  in  December,  1920  ( Medical 
Society  of  London  Trans.,  vol.  xliv,  p.  110),  he  could  only 
attempt  a  radical  cure  in  35  per  cent.  In  the  last  three 
years  he  had  had  better  luck  and  had  brought  the  opera¬ 
bility  for  radical  cure  up  to  52  per  cent,  for  this  series. 
He  thought  it  could  be  agreed  that  every  case  of  cancer 
of  the  colon  should  be  treated  before  obstruction  occurred, 
and  though  that  was  an  ideal  and  perhaps  unattainable,  he 
was  not  satisfied  with  the  present  incidence  of  obstruction 
of  between  35  per  cent,  and  50  per  c-ent.,  especially  as  it 
added  20  per  cent,  at  least  to  the  mortality.  Sir  Berkeley 
Moynihan,  at  the  Medical  Society  of  London  in  December, 
1920,  said  that  a  discussion  on  cancer  of  the  colon  ought 
to  be  opened  by  a  general  practitioner  who  had  the  chance 
of  seeing  these  cases  early.  In  order  to  prevent  obstruction 
supervening  they  must  educate  the  public  to  consult  their 
doctor  earlier  and  they  must  also  expect  the  patient’s 
doctor  to  suspect  cancer  of  the  colon  in  any  middle-aged 
patient  who  complained  of  the  cardinal  symptoms  so  ex¬ 
cellently  described  by  Mr.  Burgess  and  to  treat  these 
patients  on  medical  lines  only  after  the  possibility  of  cancer 
had  been  excluded.  That  raised  the  question  of  an  explora¬ 
tory  laparotomy  if  the  modern  methods  of  diagnosis  failed 
to  exclude  cancer  as  the  cause  of  the  symptoms. 

There  were  three  types  of  colonic  obstruction  due  to 
stricture.  First  there  was  partial  obstruction,  a  type  which 
gave  rise  to  the  cardinal  symptoms  of  the  disease  ;  second 
was  an  acute  obstruction  following  a  partial  obstruction ; 
and  third  there  was  the  acute  obstruction  occurring  as  the 
first  recognized  sign.  Each  of  these  required  different  con¬ 
sideration.  Partial  obstruction  was  not  associated  with 
grave  toxaemia,  the  intestine  was  not  in  bad  condition,  and 
a  planned  operation,  perhaps  in  two  stages,  was  possible. 
Acute  obstruction,  following  on  a  long-standing  partial 
obstruction,  was  associated  with  toxaemia,  and  also  with 
deterioration  of  the  intestine  above  the  obstruction,  par¬ 
ticularly  marked  in  the  paecum,  which  was  often  oedema- 
tous,  ulcerated,  and  liable  to  burst.  Acute  obstruction 
occurring  as  the  first  recognized  sign  was  but  little  asso¬ 
ciated  with  toxaemia  and  the  intestine  above  the  obstruc¬ 
tion  was  in  a  more  healthy  condition.  A  certain  number 
of  these — which  might  be  called  unexpected — obstructions 
were  due  to  oedema  of  the  mucosa  at  the  constriction  or 
even  to  blocking  of  the  narrowed  part  by  a  faecal  mass,  and 
practically  always  occurred  low  down  in  the  left  colon. 
Immediate  operation  was  not  demanded  in  this  last  class 
and  the  obstruction  could  often  be  overcome  by  giving  no 
food  by  the  mouth,  by  the  administration  of  morphine,  and 


by  injection  of  oil  and  soap  enemata.  Of  course,  the  closest 
watch  had  to  be  kept  on  these  cases,  especially  for  evidence 
of  toxic  absorption,  best  seen  perhaps  in  the  tongue,  and 
also  for  hyperdistension  of  the  caecum.  The  real  diffi¬ 
culty  lay  in  the  cases  of  acute  obstruction  supervening  on  a 
long-continued  partial  obstruction.  Operation  was  urgently 
needed  and  the  question  was,  what  was  best  to  be  done? 
They  must  exclude  all  idea  of  doing  a  radical  cure  in  these 
cases,  except,  perhaps,  in  favourable  cases  of  ileo-caecal  or 
ascending  colon  obstruction.  He  had  done  several  one- 
stage  block  resections  in  such  cases  with  success,  and  Mr. 
Burgess  in  his  9  cases  of  immediate  resection  had  2  of  the 
caecum,  both  recovering.  It  was  probable  that  even  in  these 
cases  a  two-stage  operation  was  wiser.  But  in  the  ordinary 
case  of  left-sided  colon  growth  they  must  be  content  to 
relieve  the  obstruction.  Mr.  Burgess  had  raised  the  ques¬ 
tion  of  a  blind  caecostomy.  Mr.  Carson  did  not  like  it,  and 
for  several  reasons.  First,  it  was  not  so  easy  to  differentiate 
between  small  and  large  intestine  obstruction.  He  agreed 
that  they  ought  to  do  it,  but  he  coidd  own  to  having  made 
mistakes.  He  had  even  diagnosed  as  obstruction  due  to 
growth  of  the  pelvic  colon  a  case  of  general  peritoneal  car¬ 
cinomatosis  secondary  to  cancer  of  the  stomach,  a  plaque 
in  Douglas’s  pouch  misleading  him  on  rectal  examination. 
He  did  not  much  like  Mr.  Burgess’s  9  to  1  chances.  It 
may  be  true  that  a  certain  condition  was  present  in  90 
cases  in  100,  but  it  did  not  follow  that  it  was  present  in 
the  individual  case  under  notice.  Second,  there  was  the 
danger  of  overlooking  some  condition,  such  as  volvulus  of 
the  sigmoid,  sufficiently  rare  as  it  was,  which  would  be  fatal 
if  not  treated  locally.  Third,  there  was  the  danger  of  a 
double  obstruction,  as  occurred  in  some  cases  of  left  colon 
growth  which  had  involved  a  coil  of  small  intestine. 
Fourth,  there  was  the  risk  of  being  left  with  an  undesirable 
caecostomy  in  an  inoperable-  case  which  would  have  been 
better  short-circuited — for  example,  a  splenic  or  descending 
colon  obstruction.  And  fifth,  there  was  the  danger  of 
having  to  deal  with  a  caecum  in  such  a  bad  condition  that 
manipulation  might  cause  faecal  extravasation.  This  par¬ 
ticularly  referred  to  long-standing  obstruction  with  acute 
symptoms  supervening.  He  liked  to  see  what  he  had  to 
deal  with,  and  particularly  to  be  sure  if  the  case  was  a 
possible  one  for  radical  cure.  If  there  was  a  chance  of  a 
subsequent  resection  he  was  all  in  favour  of  a  temporary 
caecostomy,  which  was  the  best  thing  to  do.  It  relieved  the 
obstruction  and  was  of  real  value  after  the  radical  opera¬ 
tion,  as  it  prevented  distension  above  the  suture  line.  He 
did  not  like  the  Mikulicz  operation,  as  lie  thought  it  was 
unsound  from  the  block  resection  point  of  view.  If  there 
was  no  chance  of  a  subsequent  radical  cure  he  thought 
a  caecostomy  should  be  avoided  if  possible.  In  these  cases, 
if  the  obstruction  was  low  down  an  inguinal  or  even  a 
transverse  colostomy  was  better.  If  the  obstruction  was 
higher  up,  some  form  of  short-circuit  was  generally  pos¬ 
sible,  not  a  unilateral  exclusion,  but  a  simple  lateral  ana¬ 
stomosis.  Mr.  Burgess’s  success  with  lateral  anastomosis 
was  very  gratifying — 3  deaths  only  in  11  cases  and  one  of 
those  the  very  difficult  descending  colon-sigmoid  anasto¬ 
mosis.  There  was  one  point  about  these  lateral  anastomoses 
which  wanted  emphasizing.  Every  effort  should  be  made 
to  avoid  the  long  blind  end.  For  instance,  a  caeco- 
sigmoidostomy  was  not  an  ideal  operation  in  inoperable 
transverse  colon  growths,  nor  was  an  ileo-sigmoidostomy  in 
a  splenic  flexure  growth.  Of  course,  these  short-circuits 
were  meant  to  meet  the  emergency  and  in  such  a  case,  for 
instance,  an  ileo-transverse  colostomy  for  hepatic  flexure 
growth  must  be  supplemented  by  a  drainage  of  the  section 
between  the  growth  and  the  ileo-caecal  valve;  but  this 
might  be  done  after  the  acute  symptoms  had  subsided. 
To  sum  up,  Mr.  Carson  said  that  the  treatment  of  colonic 
obstruction  was  fairly  well  standardized,  but  greater  efforts 
should  be  made  by  propaganda  and  the  training  of  students 
to  diagnose  colon  growths  early  and  thus  anticipate  the 
onset  of  obstruction. 

Mr.  J.  P.  Lockhart-Mummery  (London)  observed  that 
the  figures  Mr.  Burgess  produced  showed  that  the  per¬ 
centage  of  mortality  from  acute  obstruction  of  the  colon, 
excluding  intussusception,  was  32.16  per  cent.  He  thought 
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that  these  figures  would  compare  quite  favourably  with 
?ther  hospitals  dealing  with  large  districts  where  cases  are 
jften  seen  almost  in  extremis.  On  the  other  hand,  he 
thought  they  could  not  question  that  a  32  per  cent,  mor¬ 
tality  from  acute  obstruction  of  the  colon  was  far  from 
ideal.  It  was  a  very  high  mortality  from  any  one  condi¬ 
tion,  and  when  they  saw  a  mortality  which  amounted  to 
nearly  one  death  in  three  cases  it  behoved  them  to  go  -very 
■arefully  over  the  ground  and  see  in  what  way  they  might 
be  able  to  bring  down  this  mortality  to  what  might  be 
considered  a  reasonable  figure.  The  high  mortality  was  to 
a  large  extent  due,  he  felt  sure,  to  the  fact  that  so  many 
af  these  cases  did  not  reach  the  surgeon’s  hands  in  the 
early  stages.  This  cause,  however,  was  not  under  their 
control,  and  they  had  to  deal  with  facts  as  they  were  and 
not  as  they  might  be.  No  doubt  in  time,  and  with  improved 
arrangements  for  removing  patients  to  the  hospital,  con¬ 
siderable  improvement  would  take  place,  due  to  this  fact 
alone;  but  in  the  meantime  they  should  do  everything  they 
could  to  reduce  the  risks  of  the  operation.  One  of  the 
greatest  dangers  of  operations  in  cases  of  acute  obstruction 
was  the  anaesthetic.  His  own  belief  was  that  an  inhalation 
anaesthetic  in  the  case  of  acute  obstruction  was  wrong, 
and  that  the  surgeon  should  operate  on  all  such  cases  either 
under  local  anaesthesia,  regional  anaesthesia,  or  spinal 
anaesthesia.  He  did  not  think  that  a  patient  with  acute 
abstraction  should  ever  be  given  an  inhalation  anaesthetic, 
and  was  persuaded  that  this  alone  would  do  a  very  great 
leal  to  reduce  the  mortality  from  operations  for  internal 
abstraction.  I  here  was  hardly  any  other  class  of  case  in 
which  an  inhalation  anaesthetic  was  as  dangerous  as  in 
acute  obstruction.  Vomiting  of  faecal  matter  from  the 
overloaded  intestinal  canal  was  very  liable  to  occur,  and 
?ven  when  the  patient  was  not  actually  drowned  on  the 
aperating  table,  death  from  septic  pneumonia  in  the  course 
af  a  day  or  so  was  very  common.  He  believed  such  anaes¬ 
thesia  should  be  discarded.  The  other  great  factor  in  re- 
1  ucing  the  mortality  had  already  been  referred  to  by  Mr. 
Burgess — namely,  blind  caecostomy.  He  was  very  strongly 
af  the  belief  that  in  all  cases  of  acute  obstruction  the 
proper  treatment  during  the  acute  stage  was  a  blind  caeco- 
’tomy,  done  under  local  anaesthesia  with  a  rubber  tube  by 
he  method  described  by  him  in  the  Lancet  of  November 
15th,  1922.  This  was  a  simple  operation,  which  could  be 
asily  performed  under  a  local  anaesthetic  practically  witli- 
>ut  any  risk.  It  rapidly  relieved  the  obstruction  and  got 
lie  patient  over  the  acute  and  dangerous  stage.  A  few 
lays  later  the  abdomen  might  be  opened  under  a  spinal 
maesthetic  and  the  cause  of  the  obstruction  searched  for 
uid  dealt  with  in  the  most  favourable  circumstances. 

I  his  procedure,  as  he  had  already  pointed  out,  was  much 
nore  •  rational  than  an  exploratory  laparotomy  when  a 
•atient  was  suffering  from  acute  obstruction  terminating, 
is  it  frequently  must,  with  a  caecostomy.  He  felt  very 
trongly  that  to  perforin  an  exploratory  operation  on  any 
>atient  with  acute  obstruction  was  wrong,  more  particularly 
s  all  surgeons  now  agreed  that  primary  resection  when 
'bstruction  was  present  should  never  be  performed.  If 
liey  granted  that,  and  he  thought  all  surgeons  were  now 
tgreed  upon  it,  then  surely  there  was  no  point  in  explora- 
ory  laparotomy.  Mr.  Burgess  had  very  carefully  summed 
ip  the  arguments  for  and  against  this  procedure,  his  own 
•pinion  being  strongly  in  favour  of  caecostomy  only  in 
lie  acute  stage.  As  he  pointed  out,  the  only  real  danger 
•  as  that  one  might  miss  a  case  of  acute  volvulus.  But  as 
•e  had  shown,  even  if  they  assumed  that  that  were  so,  the 
nortality  from  acute  volvulus,  which  might  be  prevented 
>y  exploratory  laparotomy,  was  not  more  than  1.5  per  cent., 
vhereas  if  blind  caecostomy  were  performed  in  all  cases  the 
otal  mortality  would  probably  be  reduced  to  somewhere 

II  the  neighbourhood  of  10  per  cent,  or  less.  Cases  of 
olvulus  conhl  generally  be  detected.  The  symptoms  were 
nore  or  less  characteristic  and  there  was  nearly  always  a 
:ast  history  which  made  one  suspicious.  The  advantages 
f  the  tubular  method  of  performing  caecostomy  were  that 
t  involved  no  mess,  the  dressings  did  not  even  require 
hanging  for  several  days  after  the  operation,  and  the 
outents  of  the  caecum  were  siphoned  out  into  a  pail  under 
lie  bed.  The  tube  usually  separated  on  about  the  ninth 


day,  and  the  opening  closed  immediately  without  any 
trouble,  assuming,  of  course,  that  the  obstruction  beyond 
had  already  been  removed.  Personally  he  always  performed 
a  caecostomy  in  all  cases  of  acute  obstruction  by  that  method 
and  also  in  all  cases  of  anastomosis  of  the  colon  of  what¬ 
ever  kind.  He  was  convinced  that  it  had  enormously  re¬ 
duced  the  risk  of  that  operation,  and  that  if  it  became  the 
universal  practice  to  perform  blind  caecostomy  under  local 
or  spinal  anaesthesia  in  all  cases  of  obstruction  of  the  colon, 
they  would  replace  the  32  per  cent,  mortality  with  one 
of  under  10  per  cent.  He  had  found  that  temporary 
caecostomy  in  all  cases  of  resection  of  the  colon,  whether 
in  part  or  in  whole,  had  very  greatly  reduced  the  mortality 
and  risks  of  such  operations. 

With  regard  to  Group  I,  where  they  could  tell  whether  the 
obstruction  was  in  the  ileum  or  the  colon,  he  agreed  with 
Mr.  Burgess  that  it  should  generally  be  possible  to  dis¬ 
tinguish  between  an  obstruction  of  the  colon  and  the  large 
intestine.  If  no  such  distinction  could  be  drawn  an  explora¬ 
tory  laparotomy  would  still  seem  necessary.  An  incision, 
however,  might  be  made  over  the  right  side  so  that  if  the 
caecum  was  found  distended  the  caecostomy  could  be  done 
immediately  without  further  exploration.  They  all  knew 
how  dangerous  an  operation  an  exploratory  operation  was 
in  cases  of  acute  obstruction,  and  they  should  not  be 
tempted  to  explore  for  a  cause  when  they  could  be  sure 
that  they  could  relieve  the  danger  without  knowing  where 
the  cause  of  the  trouble  rested.  With  regard  to  Group  II, 
where  they  could  locate  the  obstruction  to  the  colon,  but 
its  situation  therein  was  not  known,  he  thought  blind 
caecostomy  should  be  performed  without  hesitation,  and 
the  exploration  postponed  until  the  patient  had  recovered 
from  the  acute  symptoms,  which  should  be  a  matter  of  a 
few  days.  In  Group  III,  where  the  site  of  obstruction  in 
the  colon  could  be  definitely  ascertained,  he  still  believed 
that  blind  caecostomy  was  the  proper  operation,  even 
when  they  were  certain  that  an  inoperable  growth  had  to 
be  dealt  with.  Tubular  caecostomy  was  better  and  gave 
much  better  results  than  an  immediate,  colostomy.  After 
the  patient  had  recovered  from  the  obstruction  a  carefully 
planned  colostomy  could  be  performed  and  the  caecostomy 
opening  allowed  to  close.  Moreover,  it  was  very  difficult 
to  say  whether  a  growth  was  absolutely  inoperable  when  a 
patient  was  suffering  from  obstruction.  He  observed  that 
Mr.  Burgess  spoke  of  left  inguinal  colostomy.  Personally 
he  had  discarded  left  inguinal  colostomy  completely  and 
preferred  hypergastric  colostomy  through  the  centre  of  the 
left  rectus  muscle,  with  the  upper  end  of  the  incision  level 
with  the  umbilicus.  That  form  of  colostomy  had  proved 
far  more  satisfactory  than  inguinal  colostomy,  both  from 
the  point  of  view  of  absence  of  prolapse  afterwards  and 
also  from  control  over  the  opening.  He  was  very  glad  that 
that  subject  had  been  ventilated,  as  he  believed  it  to  be 
of  the  utmost  importance,  as  he  had  for  some  time  felt 
that  the  mortality  from  obstruction  of  the  colon  was  too 
high. 

The  duty  of  a  surgeon  when  called  in  to  a  case  of  acute 
obstruction  was  not  to  attempt  an  ideal  operation  but 
to  do  what  was  necessary  to  save  the  patient  with  the 
minimum  of  risk,  and  bearing  in  mind  that  his  duty  was  to 
relieve  the  obstruction  which  was  threatening  the  patient’s 
life.  The  cause  of  the  obstruction  was  for  the  time  being 
of  quite  minor  importance.  That  attitude  was,  it  seemed 
to  him,  on  a  par  with  that  which  applied  in  cases  of  acute 
peritonitis.  In  the  old  days  they  used  to  search  carefully 
for  the  cause,  but  it  was  soon  found  that  the  proper 
procedure  was  to  drain  the  abdomen,  treating  it,  in  fact, 
as  thev  would  any  other  abscess,  and  to  leave  the  cause  of 
the  peritonitis  to  be  dealt  with  at  a  more  opportune  time 
He  particularly  wished  to  stress  the  importance  of 
local  anaesthesia  in  cases  of  obstruction  of  the  colon. 
English  surgeons  had  such  excellent  anaesthetists  always 
available  that  he  thought  they  had  failed  to  appreciate 
the  value  of  local  and  regional  anaesthesia,  or  to  make 
themselves  fully  acquainted  with  the  methods.  Local  or 
regional  anaesthesia  was  admittedly  tiresome  at  first,  but 
,-ith  practice  it  soon  became  quite  simple,  and  except 


w 


in  very  stout  persons  presented  no  real  or  serious  diffi 
culties.  It  enabled  old  and  feeble  patients  to  be  operated 
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upon  with  an  absence  of  danger  that  had  to  be  experienced 
to  be  realized.  "His  own  belief  was  that  inhalation  anaes¬ 
thesia  should  not  be  used  in  old  people  or  in  persons  suffer¬ 
ing  from  acute  abdominal  conditions. 

Professor  Charles  A.  Pannett  (London)  said  that  the 
knowledge  that  their  treatment  of  any  disease  was  very 
remotely  removed  from  finality  was  a  constant  impetus  to 
review  beliefs  as  to  the  propriety,  usefulness,  and  efficacy  of 
anv  particular  methods  they  were  using.  In  the  treatment  of 
acute  obstruction  of  the  colon,  the  procedure  to  which  he 
had  given  the  name  of  “  blind  ”  caecostomy  had  proved 
a  very  satisfactory  one.  in  numerous  cases;  there  was  very 
much' to  be  said  in  its  favour,  its  value  was  vouched  for  by  1 
some  of  the  greatest  amongst  abdominal  surgeons,  but  was  j 
it  not  possible  that  its  advantages  were  rated  too  highly,  I 
and  had  not  its  very  real  drawbacks  been  rather  thrust 
into  the  background?  If  the  abdominal  organs  were  im¬ 
mured  in  transparent  walls,  it  would  be  much  easier  to 
choose  their  plan  of  campaign;  but  when  confronted  with 
an  extremely  ill,  tensely  distended  patient,  who  had 
reached  a  stage  of  his  disease  when  he  was  too  listless  and 
apathetic  for  them  to  be  able  to  place  implicit  reliance 
upon  his  replies  to  inquiries,  Professor  Pannett  confessed 
that  sometimes  his  diagnosis  of  large  bowel  obstruction  was 
rather  a  guess  than  an  opinion  based  upon  knowledge. 
That  was  the  primary  difficulty.  Quite  recently,  however, 
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marvellous  powers  of  recovery  these  patients  have.  After 
many  days’  obstruction,  with  distension  so  extreme  that  the 
loss  of  the  support  of  the  abdominal  wall  brought  about  by 
its  incision  allowed  the  caecum  to  split  from  internal 
pressure,  he  had  seen  patients  recover  and  pass  success- 
fullv  through  an  excision  operation.  In  these  very  late 
cases,  it  must  be  a  procedure  of  great  skill  to  pull  an  area 
of  caecal  wall  through  a  small  gridiron  incision  without 
rupture,  for  the  viscus  was  as  tense  as  a  rubber  balloon. 
Through  a  paramedian  incision  the  distension  could  be 
j  immediately  diminished  by  the  use  of  a  hollow’  needle  and 
under  conditions  of  free  access,  with  little  danger  of  infec¬ 
tion.  It  was  not  necessary  to  allow  coils  of  intestine  to 
protrude  on  to  the  surface  of  the  abdomen — the  proper 
place  for  the  abdominal  viscera  was  within  the  peritoneal 
cavity’.  Neither  was  the  trauma  of  the  gentle  insinuation 
of  the  exploring  hand  of  significance  in  comparison  with 
the  worst  of  all  shock-producing  stimuli,  the  oversti etching 
of  the  bowel  wall  which  urns  already  present.  The  sub¬ 
sequent  suture  of  the  abdominal  wall  was  not  so  difficult  as 
they  might  suppose,  for  at  that  stage  evacuation  through 
the'  caecostomy  would  have  considerably  reduced  the  dis¬ 
tension.  It  v’as  facilitated  by  using  the  three-bladed 
!  forceps  which  he  devised  some  years  ago.  He  had  nevoi 
seen  adhesions  from  around  the  growth  as  a  result  of 
|  manipulation,  unless  it  lay  immediately  under  the  wound, 
I  and  then  they  had  not  been  serious. 


Fig.  1. 


Fig.  2. 


Fig.  3. 


Fig.  4. 


x-ray  investigations  in  patients  suffering  from  acute  intes¬ 
tinal  obstruction  had  shown  that  it  w’as  sometimes  possible 
to  determine  the  site  of  the  obstruction  beforehand,  without 
giving  barium,  if  it  were  in  the  large  intestine.  For  the 
bowel  distended  with  gas  above  the  obstruction  was  recog¬ 
nizable  by  its  characteristic  sacculation,  whilst  the  con¬ 
tracted  bowel  below  gave  no  obvious  appearance  on  the 
plate.  It  was  also  asserted  that,  after  washing  out  the 
stomach,  a  little  barium  cream,  given  to  a  patient  suffering 
from  acute  obstruction  of  the  small  intestine,  would  rapidly 
be  propelled  to  the  site  of  the  block,  where  it  would  be  held 
up  sufficiently  long  to  be  demonstrated  on  the  x-ray  screen 
or  plate.  That  method  of  investigation  was  worth  trying. 
If  it  were  established  on  a  firm  basis  it  would  make  all 
the  difference  to  the  attitude  with  which  they  approached 
these  doubtful  cases,  for  simple  caecostomy  could  only  be 
performed  with  equanimity  when  the  diagnosis  was  a 
certainty.  At  St.  Mary’s  Hospital,  of  the  47  cases  of 
carcinoma  of  the  colon  (excluding  the  rectum)  treated 
during  the  previous  three  years,  not  one  death  occurred 
as  the  immediate  result  of  caecostomy  combined  with  abdo¬ 
minal  exploration,  and  every  patient  with  acute  obstruction 
was  submitted  to  a  primary  exploration.  So  that  this  pro¬ 
cedure  did  not  appear  to  be  a  very  fatal  one.  There  was, 
however,  a  death  after  primary  exploration  combined  with 
colostomy,  which  operation  was  very  much  the  same.  This 
occurred  in  a  feeble  woman  of  67 ;  there  were  very  extensive 
secondary  growths  in  the  abdomen,  the  primary  one  being 
in  the  splenic  flexure.  Transverse  colostomy  was  per¬ 
formed  ;  the  patient  was  not  acutely  obstructed  at  the  time, 
hut  suffered  from  persistent  bloody  diarrhoea.  When  they 
looked  at  the  disease  they  could  not  but  be  struck  by  the 


To  consider  another  aspect,  they  found  that  of  tl if 
cases  of  carcinoma  of  the  colon  coming  to  St.  Mary’s,  on  In 
in  a  little  more  than  one-third  of  the  total  number  dit 
conditions  allow  of  excision  of  the  growth.  Of  the  re¬ 
maining  two-thirds,  more  than  one-lialf  had  to  pass  tin 
remainder  of  ther  lives  with  a  permanent  faecal  fistula 
a  short-circuiting  operation  not  being  possible.  Now  tliesi 
unfortunates,  with  but  a  small  residue  of  life,  had  to  suffe: 
the  distress  of  another  abdominal  operation,  if  a  bliiu 
caecostomy  were  done.  For  the  greatest  comfort  tin 
fistula  should  be  made  as  close  to  the  growth  as  possible 
and  there  also  it  would  drain  the  best.  A  primary  colo 
stomv  in  irremovable  growths  was  more  effective  thai 
caecostomy,  *  and  a  second  operation  was  eliminated 
When  a  “  blind  ”  caecostomy  had  been  performed,  the 
usually  tried  to  ascertain  the  exact  site  of  obstruction  b 
means  of  sigmoidoscopy  or  the  opaque  enema.  It  was  ofiei 
not  possible  to  see  the  growth  through  the  sigmoidoscope 
even  when  it  was  in  tho  sigmoid,  for  adhesions  of  th 
growth  and  adjacent  bowel  might  prevent  distension  anil  th 
straightening  out  necessary  to  pass  the  instrument.  Th 
opaque  enema  also  did  not  always  give  them  unequivocr 
information.  In  1911  he  operated  upon  a  man  with  acut 
obstruction;  the  caecum  and  transverse  colon  were  flji 
tended,  and  he  made  what  he  thought  now  was  th 
erroneous  observation  that  the  sigmoid  was  not.  TV  ithou 
being  able  to  feel  it  in  that  area,  he  made  the  deduction  tho 
there  was  a  growth  at  the  splenic  flexure.  The  opaque  enem 
was  to  be  seen  in  Figure  1.  It  supported  the  previous  du 
gnosis.  At  the  subsequent  operation  thoi’e  was  no  growth  i 
this  region,  but  there  was  an  irremovable  carcinoma  of  tl 
sigmoid.  This  spasm  of  the  splenic  flexure  he  had  seen  i 
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f  ier  cases  of  carcinoma  of  the  colon.  A  patient  with  chronic 
jstruction  was  given  an  opaque  enema.  The  radiographer 
ported  that  even  after  considerably  increasing  the  press- 
e  he  could  not  make  the  opaque  fluid  pass  the  splenic 
xure.  A  confirmatory  examination  was  made,  at  which 
ofessor  Pannett  was  present.  The  skiagram  was  shown  in 
!  gure  2.  He  made  the  oblique  incision  recommended  by 
:  utherford  Morison,  to  explore  the  splenic  flexure.  Again 
ere  was  no  growth  in  this  situation,  but  one  in  the 
;moid.  A  man  was  in  hospital  suspected  of  having  a 
owth  of  the  colon.  An  opaque  enema  was  given.  The 
cture  was  shown  in  Figure  3.  It  was  reported  to  give  no 
idence  of  stricture  of  the  colon.  Four  days  later  he  got 
utely  obstructed  and,  when  opened,  there  was  found  a 
.rrow  annular  growth  of  the  sigmoid.  Obviously  there 
1  e  stricture  was  masked  by  other  coils  in  front  of  it. 
istly,  Figure  4  showed  the  result  of  radiographing  an  old 
dy  who  had  a  “blind”  caecostomy  performed  by  a 
petitioner,  and  who  was  sent  to  Professor  Pannett  after  a 
nsiderable  interval  of  time  had  elapsed.  There  clearly 
is  a  growth  in  the  lower  colon.  To  his  surprise,  at  the 
leration  the  primary  growth  was  found  in  the  transverse 
Ion,  the  growth  in  the  sigmoid  being  a  secondary  implan- 
:  tion.  A  Paul’s  operation  in  the  transverse  colon,  leaving 
!  e  two  ends  permanently  open,  allowed  the  caecostomy  to 
al  and  gave  much  relief.  It  might  have  been  done  at  the 
st.  Their  experience  at  St.  Mary’s  Hospital  was  that 
e  mortality  after  resection  at  the  second  stage  was  quite 
serious  one  (just  over  16  per  cent.)  and  that  it  was  a 
uch  graver  procedure  than  the  primary  exploration, 
lerefore  anything  which  lessened  the  gravity  of  it  was 
|  sirable.  The  exact  knowledge  of  the  site  of  the  growth  to 
removed  might  do  that  by  avoiding  a  second  abdominal 
!  cision.  The  splenic  flexure  could  not  usually  be  excised 
.rough  the  middle  line,  and  any  incision  there  made  it 
jither  difficult  to  remove  the  hepatic  flexure.  The 
1  idomen,  however,  must  always  be  opened  close  to  the 
iddle  line  if  they  were  uncertain  of  the  situation  of  the 
owtli.  On  the  whole,  he  thought  the  greatest  good  was 
me  by  abandoning  a  “  blind  ”  caecostomy,  unless  by 
ictal  or  abdominal  palpation  the  exact  situation  of  the 
■owth  would  be  determined  beforehand. 

Mr.  J.  W.  Geary  Grant  (Cardiff)  said  he  had  been 
eatly  interested  in  Mr.  Burgess’s  paper.  Every  surgeon, 

I  course,  agreed  that  a  primary  resection  with  end-to-end 
lion  was  a  totally  unjustifiable  procedure.  The  Mikulicz- 
|  iul  operation  had  more  to  be  said  in  its  favour,  but  the 
|  tief  objection  was  that  it  did  not  permit  of  an  extensive 
!  rnoval  of  the  lymphatic  area.  He  was  interested  to  hear 
I  r.  Lockhart-Mummery’s  description  of  his  method  of 
{i.eeost'omy,  which  he  would  certainly  try  in  the  next 
I  litable  case,  for  he  was  bound  to  say  that  his  own  ex- 
rience  of  caecostomy  had  been  most  unfavourable.  In  two 
,tses  where  he  tied  in  a  small  Paul’s  tube  leakage  took 
ace,  with  excessive  suppuration  and  sloughing  of  the 
idominal  wall.  Caecostomy  did  not  appear  to  him  such 
simple  procedure  as  it  had  been  represented  to  be,  and 
■  gathered  that  Mr.  Pannett  was  somewhat  of  the  same 
union.  The  whole  point  was  that  while  a  Witzell  gastro- 
omy,  which  seemed  to  be  the  principle  of  Mr.  Mummery’s 
peration,  was  safe  and  easy,  the  gastric  contents  being 
|  -arly  aseptic,  in  performing  a  similar  operation  on  the 
tecum,  in  the  class  of  patient  he  was  accustomed  to  deal 
ith,  in  a  patient  with  complete  obstruction,  with  a  thin- 
alled,  ballooned,  and  friable  caecum  on  the  point  of 
ipture,  with  intensely  toxic,  infective,  and  fluid  contents, 
leak  was  likely  to  be  attended  with  serious  consequences, 
j  le  suggested  that  append  icostomy,  a  safer  procedure, 
ould  relieve  the  gaseous  distension  which  was  the  chief 
j  ictor  in  these  cases.  He  had  not  seen  an  exploratory 
.parotomv,  if  carefully  carried  out — of  course  not  letting 
itestine  escape — followed  by  colostomy  and  immediate 
;  pening  and  tving  in  a  Paul’s  tube,  to  be  attended  with 
1  ay  marked  increase  of  shock,  which  was  due  to  stretching 
,F  the  gut  and  absorption  of  toxins.  What  he  had  been 
.ruck  'with  was  the  great  amelioration  of  symptoms  a  few 
qurs  after.  In  obstruction  from  the  splenic  flexure  to  the 
jcto-sigmoid  junction,  he  made  a  transverse  colostomy  and 
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completely  diverted  the  faeces,  thus  freeing  the  bowel  at 
the  future  site  of  resection  and  anastomosis  from  gross 
contamination,  which  he  maintained  could  not  be  done  by 
caecostomy.  A  fortnight  later  he  carried  out  the  excision, 
and  several  weeks  later  closed  the  colostomy  by  the  intra- 
peritoneal  method.  In  a  growth  proximal  to  the  splenic 
flexure  a  caecostomy  had  to  be  performed. 

Mr.  C.  P.  Childe  (Portsmouth)  remarked  that  there  was 
a  difference  of  opinion  as  to  the  proper  course  to  pursue 
in  any  given  case  of  acute  obstruction  due  to  colonic  disease. 
It  was  of  great  advantage  to  get  rid  of  the  obstruction. 
Opening  the  bowel  above  the  obstruction — that  was  to  say, 
performing  caecostomy — meant  ultimately  three  operations, 
the  last  being  to  close  the  temporary  opening.  He  would 
care  to  perform  blind  caecostomy  only  if  the  patient  were 
exceedingly  ill  and  unable  to  bear  anything  but  the  slightest 
operative  interference.  If  the  patient  were  ill  to  a  less 
degree  he  would  endeavour  to  locate  the  obstruction,  as  by 
this  means  his  after-treatment  would  be  on  surer  grounds, 
and  he  would  then  know  what  kind  of  growth  he  wTas 
dealing  with  and  where  the  growth  was  situated. 


Mr.  R.  D.  Mothersole  (Bolton)  was  of  opinion  that  there 
would  be  general  agreement  as  to  the  advisability  of  doing 
the  least  serious  operation,  probably  caecostomy,  in  the 
worst  cases  of  acute  obstruction.  But  the  position  of 
colostomy  wras  more  doubtful.  In  his  own  practice  he  had 
been  better  satisfied  with  those  cases  in  which  he  had  done 
a  preliminary  colostomy  than  in  those  in  which  he  had  done 
a  caecostomy.  Most  surgeons  would  agree  that  the 
mortality  of  operations  for  cancer  of  the  rectum  was  much 
lessened  by  putting  the  diseased  bowel  out  of  action  by  a 
preliminary  colostomy.  The  same  should  hold  good  with 
regard  to  other  portions  of  the  bowel,  and  he  suggested  that 
the  mortality  of  the  operation  would  be  lessened  by  doing 
a  colostomy  as  an  intermediate  operation  between  the 
caecostomy  for  relief  of  obstruction  and  the  excision  of 
the  malignant  disease. 


Mr.  M.  Mamourian  (Asliton-under-Lyne)  said  that  Mr. 
Burgess  emphasized  rightly  the  value  of  “blind”  caeco¬ 
stomy  as  a  valuable  life-saving  device.  The  decision  as  to 
whether  a  patient  should  be  submitted  to  blind  caecostomy 
or  to  a  preliminary  exploratory  laparotomy  would  depend 
upon  the  condition  of  the  patient.  Where  the  patient’s 
condition  warranted  it,  exploration  of  the  abdomen,  which 
enabled  one  to  localize  and  diagnose  the  obstructing  lesion, 
was  the  procedure  indicated.  Mr.  Mitchell  referred  to  the 
method  of  colostomy  by  closing  the  distal  segment  and 
bringing  the  lumen  of  the  proximal  loop  to  the  iliac  wound. 
Mr.  Mamourian  thought  it  a  mistake  to  close  the  abdomen 
and  then  proceed  to  make  the  artificial  anus.  He  found  it 
very  helpful  to  make  the  colostomy  opening  by  thrusting 
a  pair  of  blunt  scissors  from  within,  cutting  on  the  point 
and  opening  them  out  so  as  to  get  an  opening  big  enough  to 
admit  two  fingers.  The  fixation  of  the  loop  or  tube  was  ren¬ 
dered  easy  with  one  hand  in  the  abdomen  and  the  guidance  of 
the  eye.  By  this  technique  the  cauliflower-like  protrusion 
was  avoided,  and  the  opening  was  cei’tainly  moie  valvulai 
than  the  one  made  on  muscle-splitting  lines.  Mr.  Lockhart- 
Mummery  had  referred  to  his  method  of  caecostomy  by  the 
use  of  a"  rubber  tube.  Mr.  Mamourian  wished  to  draw 
attention  to  another  extremely  easy  method  of  performing 
caecostomy  or  colostomy,  by  the  use  of  the  Murphy  button, 
which  he  “had  published  about  ten  years  previously,  iiie 
male  half  of  the  button  was  inserted  at  the  end  of  a  long 
piece  of  soft  colotomy  tubing,  which  was  tied  round  the  collar 

if  the  button  just  as  «  it-™*  S 

‘’Ttf'Xi  hall  of  the  button  placed  in  position.  The 
?W0  halves  were  pressed  together,  and  thus  an  hermetically 
1  (liut  was  established  between  bowel  wall  and  tubing. 

The  fiutton  took  four  or  five  days  to  separate  It  was  a 
quicker,  safer,  and  neater  device  than  the  Paul  s  tube. 

Mr  Burgess,  in  reply,  considered  that  there  had  been 
shown  in  the  discussion  a  fairly  general  agreement  upon 
most  of  the  points  he  had  raised,  the  most  debatable 
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question  having  proved  to  be,  as  he  expected  it  would,  the 
treatment  of  the  Group  II  cases.  He  admitted  that  the 
“  opportunist  ”  view'  expressed  by  Professor  Pannett,  Mr. 
Childe,  and  other  speakers — that  exploratory  laparotomy 
should  be  the  first  step  in  all  cases  where  one  considered 
the  patient’s  general  condition  sufficiently  good  to  ■with¬ 
stand  it,  and  that  blind  caecostomy  should  be  reserved  for 
the  others — seemed  at  first  sight  logical  and  tempting.  It 
was  probably  the  practice  of  the  majority  of  surgeons  at  the 
present  time.  But  the  difficulty  was  to  know  how7  much  the 
patient  would  stand,  and  if  the  present  high  mortality  of 
these  cases  w7as  to  be  reduced  some  change  of  the  present 
practice  must  occur.  Although,  in  general  terms,  he  shared 
the  dislike  expressed  by  some  of  the  speakers  to  any  routine 
procedure,  yet  in  this  particular  instance  he  felt  con¬ 
vinced  that  the  routine  adoption  of  blind  caecostomy  woidd 
very  materially  lower  the  mortality,  although  earlier  dia¬ 
gnosis  must  remain  the  most  important  factor  in  that 
connexion.  He  did  not  agree  with  Professor  Pannett  that 
an  exploratory  laparotomy  did  not  add  to  the  risk  of  caeco¬ 
stomy;  it  was  not  easy  to  show  this  by  figures,  but  it 
appeared  to  him  to  be  axiomatic.  He  was  interested  in 
what  Mr.  Barling  and  Professor  Pannett  had  said  as  to  the 
diagnosis  of  the  site  of  obstruction  by  the  use  of  the  x  rays 
without  bismuth  meal  or  enema.  Unfortunately  most  of 
the  patients  in  the  acute  type  of  obstruction  he  had  been 
considering  wrere  too  ill  to  be  sent  for  even  a  short  radio- 
graphic  examination.  He  had  not  found  cleansing  of  the 
colon  proximal  to  the  obstruction  to  be  so  impossible  after 
caecostomy  as  Mr.  Barling  suggested.  Any  faecal  matter 
remaining  in  it  would  in  any  case,  as  the  result  of  the 
caecostomy  drainage,  have  been  deprived  of  its  acutely 
toxic  properties,  and  would  not  prevent  restoration  of  the 
bowel  wall  to  a  healthy  state.  By  repeated  flushings  of  the 
colon,  both  through  the  caecostomy  and  per  anum,  he  con¬ 
sidered  that  the  bow'el  could  be  effectively  cleansed  in  from 
ten  to  fourteen  days.  In  many  cases,  after  the  relief  to 
obstruction  by  caecostomy,  the  passage  through  the 
obstructing  grow'th  became  restored,  and  fluid  wToidd  pass 
from  the  anus  to  the  caecostomy  opening.  Mr.  Mothersole 
had  suggested  that  it  might  be  advisable,  wdiere  there  was 
a  long  length  of  colon  between  the  caecum  and  the  growth, 
to  perform  a  second  drainage  operation — in  other  words, 
a  colostomy  just  above  the  grow  th — before  undertaking  the 
radical  extirpation.  He  did  not  think  this  would  be  neces¬ 
sary  if  sufficient  time  and  attention  were  given  to  careful 
flushing  of  the  colon. 


ARE  THE  RESULTS  OF  THE  OPERATIVE  TREAT¬ 
MENT  OF  CANCER  BETTER  THAN  TWENTY 
YEARS  AGO? 


BY 


HERBERT  J.  PATERSON,  C.B.E.,  M.C.Cantab., 

F.R.C.S., 

Senior  Surgeon,  London  Temperance  Hospital. 

It  is  peculiarly  appropriate  that  this  question  should  be 
discussed  at  the  headquarters  of  the  President  of  the  Asso¬ 
ciation,  who  has  done  so  much  to  promote  the  early  recog¬ 
nition  and  the  early  treatment  of  cancer.  I  imagine  that 
there  are  few  of  us  wdio  do  not  feel  depressed  at  the  poverty 
of  our  success  when  wre  reflect  how  small  is  the  number  of 
cases  in  which  complete  freedom  from  recurrence  follows 
operation  for  cancer.  Yet  there  is  no  doubt  that  during  the 
past  quarter  of  a  century  surgical  technique  has  been 
greatly  improved,  many  of  the  risks  of  operation  have  been 
very  materially  lessened,  and  this  in  spite  of  the  fact  that 
the  operations  practised  for  malignant  disease  have  become 
more  extensive  and  radical.  But  from  the  point  of  view  of 
remote  results  have  wre  similar  cause  for  satisfaction?  I 
look  in  vain  for  any  convincing  evidence  that  the  propor¬ 
tion  of  ultimate  successes  is  greater  than  w7as  the  case 
twenty  years  ago. 

The  Registrar-General’s  returns  show  that  in  the  year 
1S21,  of  each  million  persons  living,  1,215  died  of  cancer,  as 
compared  with  828  per  million  persons  in  the  year  1900,  an 
increase  of  nearly  30  per  cent.  Even  granting  that  cancer 
18  011  t,le  increaso>  and  that  death  certification  is  more 


accurate,  it  -is  not  easy  to  understand  this  proportional 
increase  if  modern  operations  have  effected  the  cures  whicli 
are  claimed.  A  comparison  of  operative  statistics  seems  t< 
point  to  the  same  conclusion.  Most  of  us  have  had  isolated 
cases  of  freedom  from  recurrence  for  ten  or  even  twenty 
years,  but  on  the  whole  the  proportion  of  those  free  fron 
recurrence  after  five  years  appears  to  be  about  the  same  a- 
it  was  twenty-five  years  ago.  When  I  was  house-surgcoi 
I  traced  the  results  of  the  operations  for  mammary  cancel 
performed  by  my  chief,  the  late  Mr.  Alfred  Willett.  I  founc 
that  42  per  cent,  of  the  patients  were  free  from  recurrent 
after  three  years,  and  33  per  cent,  after  five  years.  I11  1901 
Mr.  T.  Bryant  published  a  series  of  cases  showing  50  pei 
cent,  free  from  recurrence  after  live  years,  and  32  per  cent 
alive  and  well  after  ten  years.  It  is  not  without  significant 
that  both  these  surgeons  practised  wdiat  to-day  would  b< 
considered  a  very  inadequate  operation.  The  axilla  was  no 
cleared  out  as  a  routine  measure,  but  only  when  there  wa 
evidence  that  the  glands  w7ere  diseased.  It  is  interesting  t< 
compare  these  figures  with  those  of  Halsted,  as  the  result  0 
the  more  radical  operation  knov7n  by  his  name.  In  spite  0 
a  more  extensive  operation  his  results  appear  no  better  thai 
those  I  have  quoted.  He  reported  46  per  cent,  of  tin 
patients  dead  within  three  years,  and  41  per  cent,  alive  am 
free  from  recurrence  after  three  years.  As  regards  car 
cinoma  of  the  rectum,  Mr.  Harrison  Cripps  was  able  t< 
report  that  42  per  cent,  of  his  cases  w7ere  alive  three  year 
after  operation,  and  almost  all  of  them  were  perinea 
excisions.  Not  many  of  us  can  show  better,  if  as  good 
results  as  these.  Unless  we  can  prove  our  efforts  to  be  moo 
successful  we  are  living  in  a  fool’s  paradise. 

Is  there  any  fault  in  our  technique  or  method  of  attael 
to  account  for  this  apparent  lack  of  progress?  I  worth 
suggest  two  questions. 

First,  are  we  allowing  the  teaching  of  pathology  to  ovev 
ride  clinical  experience?  No  one  has  greater  regard  fo 
pathological  wrork  than  myself,  but  I  am  inclined  to  thin 
that  some  of  the  conclusions  arrived  at  in  recent  years  hav 
tended  to  hinder  rather  than  to  further  progress.  Patbc 
logists  tell  us  that  cancer  cells  are  scattered  far  and-wid 
beyond  the  apparent  limits  of  a  growth,  and  consequentl 
they  urge  the  necessity  of  wide  and  extensive  excision 
Indeed,  if  w7e  were  to  accept  their  conclusions  as  gospel  1 
would  in  most  cases  seem  useless  to  attempt  resection  0 
bowel  for  carcinoma.  AVe  know,  however,  from  cliniea 
experience  that  operations  in  wdiich  the  margin  of  th 
growth  is  very  close  to  the  line  of  resection  are  sometime 
followed  by  a  long  interval  of  immunity.  The  microscopic  0 
observations  may  be  accurate,  but  the  inferences  draw 
therefrom  are  not  necessarily  infallible.  If  it  be  true  tha 
cancer  cells  extend  far  beyond  the  site  of  the  growth,  t!i 
conclusion  is  irresistible  that  the  tissues  can  and  often  d 
destroy  the  isolated  cells  which  are  left  behind  beyopd  tli 
line  of  excision.  To  this  extent  I  submit  pathology  has  le 
us  astray.  Our  efforts  have  been  directed  towards  mor 
extensive  operations,  whereas  earlier  diagnosis  and  earlie 
operation  should  be  our  aim. 

The  second  question  I  would  put  is  this:  May  it  not  b 
the  case  that  in  modern  surgery  the  lymphatic  glands  ar 
attacked  too  ruthlessly? 

Do  we  fully  appreciate  the  part  played  by  the  lymphati 
glands  in  Nature’s  dcfenco  against  the  spread  of  carcinoma 
If,  by  operation,  all  the  neighbouring  glands  are  removed 
may  we  not  be  depriving  the  patient  of  his  first  and  mail 
line  of  defence?  There  can  be  no  doubt  that  cancer  cel! 
spreading  from  the  primary  growth  are  arrested,  at  an 
rate  temporarily,  in  the  neighbouring  glands.  Possibly  tli 
glands  may  be  able  even  to  destroy  a  limited  number  o 
cells,  when  the  primary  focus  has  been  removed.  Most  o 
us  have  met  wdth  cases  in  which  operation  for  malignan 
growth  of  the  bou7cl  has  been  necessarily  incomplete,  i 
that  glands  obviously  infiltrated  with  carcinoma  have  bee: 
left  behind,  in  spite  of  which  the  patient  has  lived  teo 
twelve,  or  even  more  years.  It  is  a  fair  inference  that  sue 
patients  have  remained  well  not  in  spite  of,  but  because  o 
the  incomplete  removal  of  glands.  It  is  difficult  to  explai 
such  happenings  except  by  the  hypothesis  that  the  icance 
cells  left  behind  have  been  destroyed  by  the  healthy  tissu 
in  which  they  were  umvelcome  guests. 
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Dr.  G.  W.  Crile  lias 
etastases  are  found 


pointed  out  that  remote  visceral 
in  less  than  1  per  cent,  of  the  cases 
cancer  of  the  face,  neck,  and  head,  and  that  the  disease  is 
:  most  invariably  limited  to  the  extensive  collar  of  lymph- 
cics  surrounding  the  neck.  “The  collar  of  lymphatics 
I  lout  the  neck  form  an  almost  impassable  barrier  through 
liicli  cancer  rarely  penetrates.  .  .  .  These  facts,”  con- 
nucs  Crile,  “  give  us  the  key  to  our  first  principle— the 
'  'moral  en  bloc  of  the  pertinent  glands.”  Surely  this  argu- 
ient  is  thoroughly  unsound  !  If  the  lymphatic  glands  form 
11  impassable  barrier,  surely  it  is  unwise  to  remove  them,  at 
iiy  rate  until  we  have  taken  away  the  growth  the  spread 
f  which  it  is  desired  to  bar.  In  this  instance  I  believe 
athological  observation  to  be  right,  but  the  inference  drawn 
|  om  it  by  surgeons  to  be  wrong.  I  suggest,  therefore,  that 
lis  impassable  barrier  be  left  for  several  weeks  after  the 
'moval  of  the  primary  growth.  During  this  period  the 
lands  will  continue  their  beneficent  work  and  intercept  any 
■nicer  cells  left  behind  in  the  wound,  acting  indeed  as 
Nature’s  wound  scavengers.  Then,  when  there  is  no  longer 
('ed  for  a  barrier,  the  glands  with  the  intercepted  cancer 
41s  may  be  removed.  I  have  operated  for  cancer  of  the 
ingue  by  this  method  in  eight  instances,  five  times  before 
he  war  and  on  three  occasions  since.  Of  the  eight  patients, 
ne  died  of  bronchopneumonia  seven  days  after  operation, 

!  ae  patient  is  untraced  and  presumed  to  be  dead,  one  died 
;  fteen  months  after  operation,  and  five  are  alive  and  well, 

;  lur  of  them  more  than  six  years  after  the  original  opera- 
ion.  Of  course,  such  a  small  number  of  cases  is  by  no  means 
inclusive,  but  compared  with  earlier  experience  of  opera- 
ion  for  cancer  of  the  tongue  they  are  encouraging,  for 
reviouslv  I  had  not  known  of  any  patient  with  cancer  of 
lore  tongue  alive  five  years  after  operation.  I  submit  that 
jihere  is  solid  reason  and  justification  for  an  extended  trial 
f  this  procedure.  For  the  past  three  years  I  have  adopted 
similar  method  in  dealing  with  cancer  of  the  breast,  but 
Id  is  as  yet  too  early  to  judge  of  the  results. 

1  In  conclusion,  I  need  hardly  add  that  nothing  I  have 
aid  is  meant  in  the  slightest  degree  to  discourage  opera- 
ions  for  cancer,  or  to  underrate  their  necessity.  My  plea 
i  for  earlier  and  therefore  less  extensive  operations,  and 
specially  operations  in  two  stages  whenever  practicable — 
hat  is,  removal  of  the  growth  and  of  the  glands  at  a  later 
eriod.  Let  us  not  be  in  a  hurry  to  remove  Nature’s  first 
j  ne  of  defence. 

Among  thoughtful  surgeons  there  appears  to  be  a  growing 

(?eling  of  disappointment  and  dissatisfaction  with  regard 
0  the  treatment  of  cancer.  This  is  a  healthy  sign.  So  long 
is  there  is  satisfaction  and  complacency,  so  long  will  pro- 
I  ress  be  at  a  standstill.  I  think  we  must  recognize  that 
|  xtensive  operations  in  advanced  cases  confer  no  benefit,  if 
ideed  they  do  not  do  harm.  Although  evidence  is  lacking 
hat  the  ultimate  results  of  operation  for  cancer  are  better 
!  ban  tuey  were  some  twenty  years  ago,  I  see  no  grounds  for 
I  essimism.  The  day  cannot  be  very  far  distant  when  the 
j  ause  of  cancer  will  be  revealed  and  we  shall  stand  on  surer 
round  in  fighting  it.  In  the  meantime,  what  is  needed  is 
;  vigorous  campaign  to  impress  on  the  public  the  supreme 
mportance  of  early  recognition  of  the  disease  and  operation 
for  its  removal  at  the  very  earliest  stage.  In  the  present 
tate  of  our  knowledge  early  operation  is  our  only  hope,  and 
j  t  is  by  aiming  at  this  ideal  rather  than  by  performing  more 
{  xtensive  operations  that  we  may  realize  our  ideals  and 

[ffer  to  the  victims  of  this  disease  a  more  certain  prospect 
f  cure.  If  such  a  campaign  be  conducted  with  energy  it  is 
,ot  too  much  to  expect  that  a  very  large  proportion  of  the 
offerers  can  be  cured  by  operative  treatment.  The  fight 
|  ias  been  long  and  arduous,  but  victory  is  in  sight,  for 
ailures  are  but  the  preparation  of  victory. 


DISCUSSION. 

Mr.  C.  P.  C'hilde  (Portsmouth)  was  inclined  to  deprecate 
he  tendency  to  attach  importance  to  statistics.  The  pith 
f  Mr.  Paterson’s  remarks  lay  in  his  last  few  sentences,  in 
rhich  was  advocated  a  vigorous  campaign  with  the  object  of 
mpressing  on  the  public  the  supreme  importance  of  the 
arly  recognition  of  the  disease.  Mr.  Childe  said  that  the 
echnique  of  the  operation  for  cancer  was  greatly  improved, 
>tit  unfortunately  cases  came  so  late  that  they  were  not  able 


to  benefit  from  that  technique.  The  only  way  to  obtain  the 
greatest  possible  advantage  from  the  improved  operative 
methods  was  by  some  sort  of  campaign  to  enable  the  public 
to  recognize  cancer  in  its  early  stage,  or  at  least  to  inform 
the  public  as  to  the  earliest  symptoms.  Unless  patients 
were  obtained  at  an  early  stage  it  was  impossible  to  take 
advantage  of  this  technical  improvement.  It  was  unfor¬ 
tunate  that  they  took  no  steps  to  instruct  people  as  to  the 
early  diagnosis  of  cancer,  and  he  thought  that  those  who 
were  accustomed  to  visiting  the  sick,  such  as  nurses,  clergy¬ 
men,  teachers,  and  others,  should  be  instructed  in  these 
early  symptoms.  He  thought  there  was  no  doubt  that  the 
technique  was  better  than  twenty  or  twenty-five  years  ago. 
He  hoped  to  demonstrate  to  them  cases  which  had  apparently 
been  hopeless,  but  which  had  lived  for  many  years  longer 
than  had  been  expected. 

Sir  StClair  Thomson  (London)  said  that,  to  avoid  being 
desultory,  he  would  limit  himself  to  one  class  of  cancer  in 
one  organ  of  the  body — namely,  intrinsic  cancer  of  the 
larynx;  and,  in  order  to  be  demonstrative,  he  would  show 
his  results  by  throwing  on  the  screen  the  statistics  of  all  his 
operations.  This  was  not  done  in  order  to  advocate  a 
statistical  claim,  but  because  figures,  in  tables,  were  a  quick 
method  of  bringing  out  details  of  ages,  duration  of  cure, 
relapses,  and  so  forth. 

Comparison  ivas  a  necessary  feature  of  this  debate.  In 
order  that  he  might,  like  Hamlet,  invite  them  to  “  look  on 
this  picture  and  on  this,”  he  must  first  produce  a  picture 
of  the  surgical  treatment  of  cancer  of  the  larynx  at  the  end 
of  last  century.  This  had  been  painted  for  them  by  Nolan 
Mackenzie  of  Baltimore,  who,  in  1879,  was  an  assistant  to 
Morell  Mackenzie  in  London  at  the  Throat  Hospital  in 
Golden  Square.  He  records  that  in  those  days  the  usual 
treatment  for  this  disease  consisted  in  tracheotomy  and 
subsequent  removal,  piecemeal,  of  the  growth  through  the 
natural  passages.  Of  this  performance  Nolan  Mackenzie 
wrote  as  follows :  “  Of  course,  there  was  never  a  thought  of 
cure.  When  I  look  back  through  the  years  in  which  1  have 
seen  cancer  of  the  larynx  maltreated,  and  in  which  I  have 
unconsciously  maltreated  it  myself,  1  am  simply  appalled  at 
the  retrospection.”  At  that  time,  forty  years  ago,  Morell 
Mackenzie  himself  wrote  of  the  disease  in  the  following 
words:  “As  far  as  the  present  state  of  our  knowledge 
extends,  the  only  possible  termination  of  any  case  of  cancer 
is  death,  but  at  the  same  time  the  question  must  always 
arise  as  to  how  long  life  may  last  in  an\  paiticulai  instance. 
The  usual  duration  of  epithelioma  of  the  larynx  appears  to 
be  about  eighteen -months.”  The  early  history  of  the  treat¬ 
ment  of  intrinsic  cancer  of  the  larynx  by  laryngo-fissure  was 
a  tragedy.  The  first  eight  cases  of  laryngeal  cancer  operated 
on  in  Europe  by  laryngo-fissure  were  carried  out  by  the 
o-reat  surgeon  Billroth,  in  \  ienna,  between  1870  and  1884. 
Six  died  of  recurrence,  one  survived  two  years  and  nine 
months,  and  the  eighth  case  was  lost  sight  of.  \V  hat  a 
record  !  Paul  Bruns  recorded  nineteen  cases,  of  which  only 
two  survived  a  year.  W  ith  these  disasters  to  daunt  them 
it  was  no  wonder  that  further  efforts  to  treat  laryngeal 
cancer  by  laryngo-fissure  were  discouraged.  Morell 
Mackenzie,  in  his  book  in  1880,  wrote  of  it  as  follows : 
“  It  will  thus  be  seen  that  the  results  of  thyrotomy  are 
extremely  unsatisfactory.  In  some  cases  the  operation  was 
followed  by  immediate  death,  in  others  it  could  not  be  com¬ 
pleted,  and  in  the  remaining  cases,  with  two  exceptions  only, 

STiat  tZtti,  g 

months.  It  v.  ascurious  >  v‘  operation  was  at 

wards  achieved  brilliant  icsu  ,  -  ^33  putHn,  from 

first  condemned  as  hopeless. .  T1 conciuded  that  “  the 
the  results  obtained  j  o  to  a[jmit  of  removal  by  so 

disease  is  far  too  c  e  1  j^m  a,SOj  in  1886,  on  the  strength 
slight  an  °P.er?tl°  „tion  formed  the  opinion  that  it  should 
of  literary  ^^.^re  as  late  as  1891,  concluded  that 
not  be  attempted,  M^uie,  operation  in  established 


thyrotomy  “  appear! 


a 


few  years  later  these 


laryngeal  cancer.  Still,  A  Their  renewed 

eff ortf  weiV at  fast* disheartening.  Semon’s  death  rate  with 
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laryngo-fissure  was,  in  his  early  cases,  25  per  cent.  Of 
Butlin’s  9  cases  between  1886  and  1890,  3  died  of  the  opera¬ 
tion,  3  died  of  recurrence,  and  though  the  other  3  survived, 
sufficient  time  had  not  elapsed  to  claim  a  success. 

Thirty-three  years  later  what  was  now  the  position? 
Larnygo-fissure  was  a  well  established  operation  and  secured 
lasting  cures- — some  80  per  cent. — which  surpassed  the  results 
obtainable  for  cancer  in  any  other  internal  region  of  the 
body.  In  60  cases  Sir  StClair  Thomson  had  only  had 
3  deaths — one  from  rupture  of  the  oesophagus  from  post- 
anaesthetic  vomiting,  one  from  an  idiosyncrasy  for  heroin, 
and  one  from  morphine.  Not  one  of  these  cases  could  be 
properly  called  an  “  operative  death.”  Of  his  57  cases, 
25  were  alive  and  free  from  recurrence  after  three  to  four¬ 
teen  years,  8  after  one  to  three  years,  4  under  one  year, 
so  that  a  total  of  37  were  alive  to-day.  Thirteen  patients 
died  of  other  disease  without  recurrence;  of  these,  8  had 
passed  the  three-year  period.  These,  added  to  the  above  25, 
would  make  33  who,  out  of  57,  had  passed  the  three-year 
limit.  Another  chart  showed  the  advanced  age  of  many  of 
the  patients.  Six  were  over  70.  One  operated  on  at  75 
was  to-day  alive  and  well  at  the  age  of  81.  A  patient  of  80 
was  operated  on  successfully.  Only  8  patients  out  of  57 
died  from  local  recurrence,  and  2  from  recurrence  in  the 
glands. 

Still  better  results  would  be  obtained  as  the  disease — 
always  indicated  by  persistent  hoarseness — was  diagnosed 
earlier.  If  cancer  was  limited  to  a  vocal  cord  and  was 
operated  on  with  every  care,  they  had  in  laryngo-fissure 
an  operation  which  could  now  be  made  safe  in  execution 
and  certain  in  its  results.  The  operative  death  rate  should 
be  nil,  a  serviceable  voice  could  be  promised,  and  there  was 
every  prospect  of  permanent  freedom  from  recurrence. 
Therefore,  in  reply  to  Mr.  Paterson’s  question  as  to  whether 
there  was  any  recent  improvement  in  the  results  of  opera¬ 
tion  for  cancer,  Sir  StClair  Thomson  asserted  that,  so  far 
as  intrinsic  cancer  of  the  larynx  was  concerned,  the  reply 
was  most  unhesitatingly  in  the  affirmative. 

Dr.  Major  Greenwood  (London)  said  that  he  ventured  to 
intervene  in  the  discussion  because  one  aspect  of  the 
general  problem  before  the  Section  was  directly  relevant  to 
the  work  of  a  Departmental  Committee  of  which  he  was  a 
member. 

It  was  the  duty  of  the  medical  statistician  to  scrutinize 
closely  the  rates  of  mortality  from  malignant  disease 
chiefly  in  the  hope  that,  having  discovered  differences 
which  transcended  the  possibility  of  explanation  on  mere 
book-keeping  lines — that  was,  as  mere  errors  of  record  or 
definition — he  might  be  able  to  suggest  problems  for  the 
consideration  of  both  laboratory  and  field  workers.  The 
statistician  was  not  anxious  to  waste  the  time  of  his 
colleagues  in  the  exploration  of  mare’s  nests,  and  there¬ 
fore  paid  especial  attention  to  the  data  gathered  in  coun¬ 
tries  where  the  level  of  professional  education  was  high  and 
the  statistical  system  well  developed.  When  both  these 
conditions  were  fulfilled,  it  was  found  that  very  striking 
differences  of  fatal  incidence  of  malignant  disease  existed. 
An  important  example  was  afforded  by  the  confrontation  of 
the  rates  of  mortality  from  cancer  in  England  and  Wales, 
in  Italy,  and  in  Holland.  Details  were  contained  in  his 
note,  communicated  to  the  Office  International  d’Hygiene 
Publique,  “  Differences  Internationales  dans  les  taux  de  la 
mortality  par  cancer  ”  (Hull,  de  Voff.  intern,  d’hyg.  pub., 
xiv,  1922,  p.  1507),  and  he  wished  merely  to  recall  salient 
features,  which  were  as  follows.  Although  the  death  rate 
from  cancer  as  a  whole  was  no  lower  in  Holland  than  in 
England  and  Wales,  indeed  slightly  higher,  the  death  rate 
from  cancer  of  the  breast  and  female  generative  organs, 
making  due  allowance  for  differences  of  age  distribution, 
was  almost  twice  as  great  in  England  and  Wales  as  in 
Holl  and.  For  instance,  in  1919,  taking  the  Dutch  rate 
as  100  in  each  case,  the  figures  for  England  and  Wales 
were :  age  group  40  to  50 — breast  169,  generative  organs 
170 ;  50  to  65 — breast  159,  generative  organs  184 ;  65  to  80 — 
breast  203,  generative  organs  181 ;  over  80 — breast  235, 
generative  organs  156.  This  was  a  very  remarkable  contrast 
and  to  discover  its  explanation  was  obviously  a  matter  well 
worth  consideration.  Plainly  one  ought  to  deal  with 
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possible  explanations  in  order  of  their  a  priori  probability. 
He  thought  that  the  explanation  which  first  suggested 
itself  and  would  surely  he  considered  worthy  of  examination 
by  members  of  the  Section  was  that,  for  some  reason  un¬ 
known  to  them,  cases  of  cancer  of  the  breast  or  uterus 
came  up  for  examination  and  surgical  treatment  at  an 
earlier  stage,  on  the  average,  in  Holland  than  in  this 
country.  Now  there  was  no  insuperable  difficulty  in  the 
way  of  a  comparative  study  of  the  surgical  experiences  of 
English  and  Dutch  hospitals;  in  fact,  steps  had  already 
been  taken  to  effect  such  a  comparison.  But  the  statisti¬ 
cian  was  at  once  faced  by  the  difficulty  of  standardizing  the 
experiences  of  different  surgeons.  An  examination  of  the 
literature — his  colleague  Dr.  Janet  Lane-Claypon  was  then 
making  a  detailed  study  of  the  literature — showed  that  the 
data  published  by  various  surgeons  were  far  from  being 
of  equal  value  owing  to  the  non-uniformity  of  the  system 
of  recording.  Confining  himself  to  the  particular  case  of 
cancer  of  the  breast  and  speaking,  of  course,  subject  to  the 
correction  of  experts,  it  would  seem  that  the  method  of 
recording  adopted  by  Professor  Halsted,  with  a  slight  modi¬ 
fication,  approximated  closest  to  the  requirements  of  a 
genuine  comparison.  One  required  to  have  stated  with 
respect  to  each  patient,  in  addition  to  her  age  and  marital 
history — both  important  items — the  finding  of  the  surgeon 
on  examination,  which  might,  he  thought,  be  classified 
thus:  (1)  a  tumour,  neither  adherent  to  skin  nor  deep 
structures  and  no  palpable  change  in  the  axillary  region  ; 
(2)  as  (1),  but  with  palpable  glands  in  the  axilla;  (3)  a 
tumour  adherent  either  to  skin  or  chest  wall  and  with 
palpable  axillary  glands;  (4)  a  tumour  adherent  to 
both  skin  and  chest  wall  with  palpable  axillary  glands; 
(5)  either  of  the  preceding  states  together  with  pal¬ 
pable  glands  in  the  supraclavicular  area.  That  group¬ 
ing  did,  he  suggested,  on  the  average,  correspond 
to  an  increasing  gravity  of  prognosis.  If  then  it 
appeared  that  the  proportions  of  patients  at  admission  to 
general  hospitals  of  the  countries  compared  and  classified  in 
those  groups  were  significantly  different,  they  would  have 
at  least  prima  facie  evidence  that  their  surmise  was  cor¬ 
rect,  that  the  frequency  of  resort  to  early  surgical  treat¬ 
ment  sensibly  affected  the  death  rate.  Of  course  they 
would  hope  to  learn  a  good  deal  more  than  that  from 
properly  standardized  statistics ;  they  would  hope  to  learn 
what  was  the  average  numerical  measure  of  the  advantage 
derived  from  operation,  but  he  desired  to  put  the  case  for 
standardization  at  its  lowest.  Many  surgeons  believed 
that  at  present  there  was  much  preventable  loss  of  life 
owing  to  the  failure  of  the  public  to  avail  themselves 
of  early  treatment;  nobody  there  was  likely  to  dissent 
from  that  opinion.  But  when  it  was  a  question  of  inducing 
the  public  by  some  form  of  propaganda  to  avail  them¬ 
selves  of  what  could  be  done,  there  was  much  difference 
of  opinion  as  to  what  should  be  said;  some  thought  that 
the  danger  of  promising  more  than  could  be  performed  was 
a  real  danger.  He  had  devoted  too  many  years  to  the 
study  of  medical  statistics  to  be  under  any  illusions  as 
to  the  infallibility  of  numerical  statements;  a  piece  of 
statistical  reasoning  which  was  entirely  fool-proof  had  not 
yet  been  submitted  to  the  world.  But  he  was  optimistic 
enough  to  believe  that  a  statistical  survey  of  the  after¬ 
history  of  operated  cases  made  by  surgeons  and  statisti¬ 
cians  working  in  loyal  collaboration  would  not  only  yield 
valuable  matter  for  the  education  of  the  public  but  would 
be  a  sensible,  if  modest,  contribution  to  the  study  of 
etiology  and  prognosis.  A  first  desideratum  was  an  agreed 
clinicai  classification,  one  which  secured  at  least  as  general 
agreement  amongst  surgical  experts  as  did,  for  instance, 
the  Turban-Gerhardt  classification  of  the  clinical  stadia  of 
pulmonary  tuberculosis.  He  thought  it  would  be  generally 
agreed  that  recent  studies  of  prognosis  in  phthisis  were 
more  exact  than  those  of  a  generation  ago  and  that  that 
improvement  was  largely  a  consequence  of  standardization. 
Perhaps  in  some  forms  of  malignant  disease — for  instance, 
of  the  breast  and  tongue — the  difficulties  of  standardization 
were  not  greater  than  those  met  with  in  classifying 
phthisis.  In  others— for  instance,  malignant  disease  of  thj 
stomach — the  difficulties  were  suerly  much  greater ;  but  in 
all  cases  they  could  improve  upon  the  present  condition. 
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Dr.  Bruce  (Toronto),  in  speaking  of  propaganda,  men- 
i  ioned  that  in  Canada,  where  methods  of  educating  the 
'eople  had  been  in  vogue  for  some  years,  the  effect  was 
oticeable  in  so  far  as  the  people  did  go  to  the  doctors  with 
uspicious  “  lumps  ”  much  earlier  than  they  formerly  did. 
Ie  advocated  strongly  the  campaign  for  propaganda 
>urposes,  so  as  to  educate  the  public  in  the  early  symptoms 
nd  signs  of  cancer,  no  matter  where  situated.  The 
esults  of  surgery  had  advanced  enormously  in  Canada. 
)r.  Bruce  cited  a  case  in  which  excision  of  the  tongue 
iad  been  performed  by  the  late  Sir  Henry  Butlin,  and 

Eii  which  he  himself  had  removed  infected  glands  fifteen 
ears  later. 

f  *  ■ 


Mr.  Herbert  Paterson,  in  reply,  agreed  with  Mr.  Childe 
that  statistics  might  be  very  misleading,  but  in  this 
instance  statistics  supported  his  own  experience  that  the 
remote  results  of  operation  for  carcinoma  to-day  did  not 
seem  better  than  was  the  case  twenty-five  years  ago.  Sir 
StClair  Thomson  was  to  be  congratulated  on  the  excellence 
of  his  results  in  laryngeal  cancer.  Mr.  Paterson  thought 
his  statistics  were  of  great  value  in  showing  what  could 
be  effected  by  early  operation,  and  they  were  of  special 
interest  from  the  fact  that  in  none  of  his  cases  were  the 
lymphatic  glands  removed.  It  was  significant  that  in  only 
two  instances  were  the  glands  subsequently  the  seat  of  new 
growth. 


STANDARDIZATION  OF  COMMERCIAL  PREPARA¬ 
TIONS  OF  THE  PARATHYROID  GLANDS. 

BY 

H.  W.  C.  VINES,  M.D., 

I’OULERTON  RESEARCH  STUDENT. 

(From  the  Pathological  Laboratory,  Cambridge.) 

Vhile  it  is  desirable  that  all  substances  used  for  thera- 
>eutic  administration  should  be  prepared  in  forms  with  a 
j  mown  content  of  the  active  principle,  at  the  present  time 
uch  standardization  is  especially  requisite  in  the  case  of 
he  organotherapeutic  preparations.  Though  the  list  of 
uch  substances  is  now  very  extensive,  there  are  only  three 
if  them  in  which  any  form  of  standardization  is  undertaken 
is  a  routine  practice — namely,  preparations  of  the  thyroid 
(land,  adrenaline  and  pituitary  extracts. 

Such  a  state  of  affairs  constitutes  a  very  real  drawback 
n  the  scientific  aspect  of  organotherapy,  because  in  so 

Inany  cases  the  physician  does  not  know  whether  the 
reparation  he  is  using  contains  any  active  substance, 
ir  if  it  does  he  can  never  be  sure  that  any  two 
reparations  will  have  similar  activities,  although  the 
dated  dosage  may  be  the  same.  Again,  the  manufacturer 
las  no  means  of  checking  his  materials;  he  treats  the  fresh 
issue  according  to  what  he  considers  to  be  the  best  method, 
>ut  he  has  no  means  of  determining  whether  the  fresh 
ubstance  supplied  has  any  activity  to  begin  with  or  how 
ar  its  activity  may  have  been  altered  by  the  processes 
le  uses.  It  is  not  to  be  wondered  at  that  the  results  of 

Irganotlierapy  are  apt  to  be  variable  and  contradictory 
n  such  circumstances,  or  that  such  forms  of  treatment 
1!  should  be  open  to  derisory  criticism. 

The  following  account  of  a  method  for  the  stand  ardiza- 
ion  of  commercial  parathyroid  preparations  is  given  as 

iiriefly  as  possible,  with  the  omission  of  details  having  a 
mrely  scientific  bearing.  It  is  hoped  that  a  more  detailed 
iccount  of  the  reactions  involved  may  be  published  later, 
>ut  since  it’  is  possible  to  standardize  these  preparations, 
it  least  to  some  extent,  it  is  desirable  that  the  method 
should  be  thoroughly  tested  and  utilized  while  the  prepara- 
ions  are  in  demand. 

It  is  generally  held  that  the  parathyroid  glands  have 
wo  functions :  they  regulate  calcium  metabolism  and  they 
ire  in  some  way  able  to  prevent  intoxication  by  guanidine 
md  its  derivatives.  On  this  second  property  the  stan- 
lardization  method  is  based.  The  principle  is  as  follows : 
if  f  an  active  parathyroid  preparation  is  incubated  at  37°  C. 

Ivith  a  known  amount  of  guanidine  in  solution,  the 
imount  of  guanidine  reckoned  as  picrate  at  the  end  of 
-he  incubation  period  is  found  to  be  less  than  at  the 
)eginning  of  the  test.  Only  one  function  of  the  glands 
s  therefore  tested,  but  there  is  reason  to  believe  that  if 
the  preparation  is  deficient  in  this  function  it  will  also  be 
leficieht  in  the  other. 

Method. 

The  following  solutions  are  required  s 

1.  A  solution  of  guanidine  acetate  of  approximately  1  per  cent. 
I  strength ;  this  may  be  made  by  dissolving  10  grams  of  guanidine 
!  carbonate  in  distilled  water,  neutralizing  with  acetic  acid  and 
naking  up  to  cne  litre. 

2.  A  1  per  cent,  solution  of  calcium  chloride. 

3.  An  aqueous  saturated  solution  of  picric  acid. 


The  formula  for  the  test  solution  is  as  follows  : 


0.85  per  cent.  NaCl  solution ... 
Guanidine  acetate  solution  ... 
Calcium  chloride  solution  ... 
Phenol  red  solution ... 
Thymol 


20  c.cm. 
10  c.cm. 
1  c.cm. 
3  drops 
q.s. 


To  carry  out  a  test  with  a  desiccated  powder  of  para¬ 
thyroid  gland,  0.065  gram  of  the  powder  is  added  to  the 
above  test  fluid,  and  the  whole  incubated  at  37°  C.  with  aera¬ 
tion  for  four  days.  In  tests  carried  out  until  recently  the 
aeration  has  been  intermittent,  being  stopped  at  night,  and 
the  figures  to  be  quoted  will  refer  to  experiments  of  this  type. 
More  recent  experiments  tend  to  show  that  if  the  aeration  is 
continuous  rather  higher  activity  figures  may  be  obtained. 
During  the  incubation  period  the  test  solution  tends  to  become 
alkaline  and  neutrality  should  be  as  far  as  possible  main¬ 
tained  by  the  addition  of  2  per  cent,  acetic  acid  from  time  to 
time.  At  the  end  of  the  period  the  solution  is  made  up  to  its 
*  original  volume,  if  necessary,  and  filtered  through  glass-wool 
to  remove  the  undissolved  parathyroid  powder.  Half  the 
original  volume  of  the  fluid  is  then  taken  from  the  filtrate  and 
at  least  an  equal  volume  of  saturated  picric  acid  solution  is 
added ;  the  excess  guanidine  is  precipitated  together  with  a 
certain  amount  of  dissolved  protein.  The  picrated  fluid  is 
brought  just  to  the  boiling  point  and  the  guanidine  picrate 
passes  into  solution;  it  is  filtered  hot  through  glass-wool,  the 
filter  washed  with  boiling  water,  and  the  filtrate  allowed 
to  stand  overnight.  The  guanidine  picrate  crystallizes  out,  and 
the  crystals  are  collected  in  a  weighed  filter-paper,  washed 
with  cold  water,  dried  at  1C0°  C.  and  weighed.  The  weight 
of  guanidine  picrate  obtained  is  compared  with  that  from  a 
control  test  to  which  parathyroid  substance  has  not  been  added, 
but  which  has  otherwise  been  identically  treated.  The  differ¬ 
ence  in  weight  in  milligrams  between  the  two  has  been  taken 
as  an  arbitrary  activity  figure  of  the  parathyroid  substance 
tested. 


Known  Picrate 
Content. 
220  mg. 


Results. 

1.  Control  tests. — Recovery  of  guanidine  picrate  from  test 
solution  where  inactive  substances  other  than  parathyroid  have 
been  used. 

Substance.  Revered. 

Horse  serum  ...  ...  { 220 

Lecithin  ...  ...  ...  216  ,, 

Acetone  soluble  fats  from  (214  ,, 

parathyroid  ...  ...  1.226  ,, 

Iodized  lecithin  ...  •••{222  ” 

Unknown  tissue ...  ...  246  ,,  .  260  mg. 

These  figures  show  that  there  is  a  small  error  in  the  method 
of  guanidine  estimation,  but  it  is  not  sufficient  to  interfere 
when  active  parathyroid  preparations  are  tested. 

2.  The  following  figures  indicate  the  necessity  for  adequate 
aeration  of  the  test  fluid ;  the  same  parathyroid  preparation 
was  used  in  each  case  under  the  standard  test  condition 
described  above. 

Activity  Figure. 

,T  —  52, 54 

No  aeration 

Intermittent  aeration 

Continuous  aeration 


82 

93 


In  the  next  table  the  values  given  are  those  found  with 

intermittent  aeration.  ,  _  .  . 

3  For  the  standardization  of  commercial  preparations,  the 

unit  of  weight  for  the  test  has  been  taken  as  0.065  gram,  or 
one  grain  of  the  desiccated  powder.  Where  tablet  prepara¬ 
tions  have  been  tested,  a  sufficient  number  of  the  tablets  has 
been  used,  according  to  the  strength  indicated  on  the  bottle, 
to  make  up  the  unit  weight  of  dried  gland. 
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Preparation 

Activity  Figure. 

— _ _ _ A - - ^ 

from 

Powders. 

Tablets. 

Group  1 : 

(iOO) 

(60,  82,  68,  84, 

Firm  A 

93  ... 

Looj 

...  ]  76,  69,  78,  66, 

(63,  74,  58 

Firm  C 

86 

— 

Firm  G 

— 

67 

Firm  I 

— 

60 

Group  2 : 

Firm  A 

67 

....  - 

Firm  B 

66 

— 

Firm  C 

66 

Group  3 : 

Firm  F 

...  56,  50  .. 

— 

Firm  E 

38 

— 

Firm  H 

...  - 

31 

With  the  exception  of  the  preparations  from  Firm  A,  who 
have  kindly  supplied  me  with  numerous  samples,  these  prepara¬ 
tions  wrere  obtained  at  random  to  gauge  the  average  value  of 
the  products  on  the  market.  The  results  obtained  have  been 
divided  into  three  groups  on  the  basis  that  all  tablet  prepara¬ 
tions  should  have  an  activity  index  of  over  50,  and  powrders 
over  70.  This  is  based  on  the  following  : 

Activity. 

Whole  glands  ...  ...  ...  ...  ...  106 

Desiccated  powder  from  same  ...  ...  ...  93 

Tablet  from  same  ...  ...  ...  ...  76 

With  the  preparations  in  Group  1  good  results  were  obtained 
clinically  in  suitable  cases,  whereas  with  one  of  the  Group  3 
preparations  no  therapeutic  effects  were  obtained  in  similar 
cases.  In  another  instance  samples  of  dried  tissue,  submitted 
as  parathyroid  glands  were  tested  by  the  method  described. 
Of  these  samples,  specimens  A  and  B  were  histologically  unlike 
parathyroid  gland ;  specimen  C  was  known  to  be  parathyroid 
gland  by  dissection  and  histological  appearance.  The  activity 
figure  wTas  as  follows  :  * 

Activity. 

Specimen  A  ...  ...  ...  ...  ...  23,  29 

Specimen  B  ...  ...  ...  ...  ...  14 

Specimen  C  ...  ...  ...  ...  ...  71 

4.  Differentiation  of  parathyroid  preparations  from  other 
gland  preparations.  It  must  be  remembered  that  substances 
may  be  present  in  tissues  and  tissue  extracts  which  prevent 
the  precipitation  of  guanidine  by  picric  acid  in  varying  degree. 
Of  these  arginine  is  known  to  be  one  and  nucleic  acid  is  very 
probably  another.  There  is  also  the  possibility  that  other  gland 
substances  may  have  some  degree  of  activity  upon  guanidine 
salts. 

The  following  gland  substances  have  been  tested*  under 
the  standard  conditions ;  in  all  cases  desiccated  powders  were 

used. 

Activity. 

...  100,  93,  100.  86,  67,  66,  66 

. 110,  114,  106,  116 

. 88 

. 26,  11,  16 

. 37,32 

. 33,  30 

. 39,  42 

. 45 

. 18 

. 28 

. 43 

The  difficulty  therefore  lies  in  the 
means  of  differentiating  between 
parathyroid,  thymus,  and  lymph 
glands.  This  can  be  done  by  estima¬ 
ting  the  activity  every  day  over  the 
period  of  the  test,  instead  of  only 
at  the  end.  If  the  figures  so 
obtained  are  plotted  in  the  form  of 
a  graph,  quite  dissimilar  pictures  are 
obtained.  (See  figure.)  The  appear¬ 
ance  of  the  thymus  and  lymphatic 
gland  curves  suggests  that  some  sub¬ 
stance  is  dissolved  which  prevents 
guanidine  precipitation  and  which 
gradually  disappears  under  the  con¬ 
ditions  of  the  experiment.  The  para¬ 
thyroid  curve,  on  the  other  hand, 
suggests  the  possibility  of  some 
ferment-like  action  upon  the 
guanidine. 

These  are  some  practical  points 
in  connexion  with  the  test,  and 
it  is  hoped  that  this  method  may 
do  iouna  or  use  in  controlling  the  therapeutic  value  cf 
parathyroid  preparations. 


THE  TREATMENT  OF  HYPOTHYROIDISM  BY 
THYROID  TRANSPLANTATION.* 

BY 

ALBERT  KOCHER,  M.D., 

BERNE. 


It  is  to-day  generally  admitted  by  physicians  and  surgeons 
that  transplantation  of  thyroid  gland  tissue,  from  man  to 
man,  or  from  animal  to  man,  is  not  successful,  and  there¬ 
fore  most  surgeons  do  not  do  it. 

It  is  now  forty-five  years  since  my  father,  the  late  Pro¬ 
fessor  Theodor  Koeher  of  Berne,  introduced  this  method 
and  made  some  experiments  with  it.  Since  then  there  havo 
been  some  successes  and  many  failures.  The  failures  are 
due,  in  my  opinion,  to  insufficient  technique,  especially  pre¬ 
operative  and  post-operative  technique. 

Congenital  Absence  of  Thyroid  Gland. 

We  have,  up  to  date,  done  214  thyroid  transplantations 
in  man,  and  it  is  possible  therefore  to  state  the  practical 
result,  which  is  more  important  than  any  theory.  Amongst 
the  214  there  were  about  10  cases  of  congenital  total  absence 
of  thyroid  gland ;  in  these  cases  the  results  are,  as  a  rule, 
not  satisfactory,  but  3  out  of  the  10  cases  have  benefited  so 
much  that  they  have  been  able  to  follow  the  school  norm¬ 
ally.  One  boy  has  even  been  able  to  take  a  university 
degree. 

Congenital  Thyroid  Insufficiency. 

All  the  other  204  were  cases  of  hypothyroidism,  more  or 
less  severe.  In  such  cases  the  thyroid  gland  is  not  absent, 
but  there  is  greater  or  less  degree  of  congenital  insufficiency. 
In  about  half  of  the  cases  the  condition  is  not  diagnosed 
early  in  childhood,  because  distinct  clinical  symptoms  occur 
only  later  in  life,  when  the  gland  should  work  more,  or  when 
it  has  been  hurt  or  overdone.  Thus,  distinct  clinical 
symptoms  appear  at  the  age  of  development,  after  multiple 
pregnancies,  in  the  menopause,  or  at  the  time  when  a  goitre 
develops,  or  when  chronic  bacterial  or  toxic  thyroiditis  sefi 
in,  or,  more  especially,  after  severe  general  infections  sucT 
as  typhoid,  influenza,  dysentery,  furunculosis,  syphilis, 
tuberculosis,  etc.,  and  also  after  gynaecological  operations 
when  the  ovaries  have  been  partially  or  totally  removed. 

Clinical  symptoms  and  the  methods  of  diagnosis  of  these 
cases  were  first  described  by  Theodor  Koeher  in  1909,  undo* 
the  name  of  “  Slight  thyroid  insufficiency.”  For  diagnosis 
the  method  of  choice  is  Koeher’ s  functional  thyroid  test' 
it  depends  on  the  change  in  the  white  cells  and  coagulability 
of  blood  and  the  influence  of  thyroid  feeding  on  it;  basa 
metabolism  is  very  little  changed  in  these  cases.  Hypo¬ 
thyroidism  is  not  yet  sufficiently  known;  very  often  seven 
rheumatism,  neuralgia,  stomach,  intestinal,  and  hear 
trouble  of  unknown  origin  are  due  to  hypothyroidism  aw 
cured  by  transplantation  of  thyroid  tissue.  This  is  tin 
method  of  choice  in  these  cases,  as  thyroid  feeding  oftei 
causes  stomach  trouble  and  is  never  carried  on  long  enough 

Of  our  204  cases  of  hypothyroidism,  26  per  cent,  have  beei 
entirely  cured  by  transplantation  and  have  not  taken  an; 
thyroid  since;  21  per  cent,  have  been  very  much  better  sine* 
and  have  to  take  only  now  and  then  a  small  quantity  o: 
thyroid,  whilst  before  the  transplantation  they  had  to  taki 
continually  much  more  thyroid  and  never  felt  so  well 
39  per  cent,  are  much  better  since  the  transplantation ;  the; 
have  to  take  thyroid  internally,  but  only  about  one-half  oi 
one-third  of  the  quantity  they  took  before  the  transplants 
tion.  There  were  only  i4  per  cent,  failures — that  is,  case 
which  did  not  benefit  from  the  transplantation.  There  is  n« 
doubt  that  this  result,  in  such  a  number  of  cases,  proves  tha 
the  transplant  is  active,  at  least  for  several  years.  In  mos 
of  the  cases  the  patient’s  own  thyroid  gland  resurnes  ; 
normal  function  after  some  years  and  he  is  cured;  if  net 
another  transplantation  can  be  done.  In  twenty  of  ou 
cases  transplantation  has  been  done  twice  and  they  got  we  1 
in  eight  cases  three,  and  in  one  four  transplantations  ha\ 
been  made. 

In  addition  to  these  clinical  results,  I  can  produce  dm  c 
evidence  that  the  transplanted  thyroid  tissue  takes  xip  th 

*  a  paper  read  at  the  meeting  of  the  International  Society  of  Surgery 
London,  July,  1923. 


Substance. 
Parathyroid 
Thymus... 
Lymphatic  glands 
Thyroid... 
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Ovarian,  total  ... 

,,  residue 
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function  of  the  thyroid ;  in  a  case  of  severe  myxoedema  in  a 
girl  of  11  years  the  transplant  was  taken  from  a  patient 
whose  goitro  had  to  be  removed.  A  few  weeks  later  the  girl 
developed  between  the  peritoneum  and  fascia  lata,  where 
an  apparently  healthy  piece  of  gland  from  the  goitre  patient 
had  been  transplanted,  a  hypertrophic  goitre  of  the  size  of 
an  apple,  and  at  that  time  all  her  symptoms  of  myxoedema 
had  disappeared ;  she  was  quite  well  for  five  years,  when  she 
had  typhoid  fever ;  the  abdominal  goitre  became  infected 
and  an  abscess  formed  which  had  to  be  opened ;  within  a 
few  weeks  all  her  symptoms  of  myxoedema  came  back.  Von 
Eiselsberg  of  Vienna  a  year  ago  published  a  similar  case; 
the  patient  had  been  cured  of  myxoedema  by  transplanting 
a  piece  of  gland  of  a  goitre  patient  in  the  peritoneum  below 
the  liver.  The  patient  died  several  years  after  the  trans¬ 
plantation  from  pneumonia.  At  the  post-mortem  examina¬ 
tion  a  hypertrophic  goitre  of  the  size  of  a  hen’s  egg  was 
found  under  the  liver. 

We  have  succeeded  in  demonstrating  experimentally  that 
the  transplant  is  active.  As  a  rule  such  experiments  have 
been  conducted  in  a  way  that  could  not  give  a  result.  The 
transplantation  has  usually  been  made  into  an  animal  with 
a  normal  thyroid  gland ;  the  organism  had  no  want  of 
thyroid  and  the  graft  did  not  live.  We  proceeded  in  a 
different  way.  We  first  removed  the  animal’s  thyroid 
almost  totally,  avoiding  the  parathyroids,  and  then  waited 
until  the  animal  developed  characteristic  symptoms  of  hypo¬ 
thyroidism.  Then  a  piece  of  normal  thyroid  gland  of  a 
healthy  animal  of  the  same  species  was  transplanted  into 
the  upper  end  of  both  tibial  bones.  We  then  waited  until 
the  symptoms  of  myxoedema  in  the  transplanted  animal  had 
disappeared,  and  a  few  months  later  removed  the  two  pieces 
of  gland  from  the  bones,  and  within  a  few  weeks  the 
svmptoms  of  myxoedema  reappeared.  I  believe  that  by 
these  observations  and  experiments  we  have  proved  that  the 
transplant  can  live  and,  in  view  of  our  clinical  results, 
recommend  this  as  the  method  of  choice  in  cases  of  hypo¬ 
thyroidism.  We  believe  that  it  should  be  tried  also  in 
cases  of  total  absence  of  the  thyroid  gland. 

Selection  of  Transplant. 

The  method  of  performing  transplantation  in  our  cases 
was  that  described  by  my  father  Theodor  Kocher  in  1909. 
There  are  three  types  of  transplantation  that  can  be 
employed:  we  may  take  (1)  a  normal  gland  of  an  animal; 
(2)  pieces  of  a  goitre  from  a  case  of  Graves’s  disease;  (3)  the 
hypertrophic  thyroid  tissue  around  a  nodular  goitre.  We 
have  used  all  three  methods.  As  early  as  1908  we  used 
some  heterotransplants  from  sheep  and  goats.  The  best 
glands  to  transplant  are  those  from  pregnant  animals.  This 
method  has  given  a  good  result  in  some  cases.  One  of  the 
cases  of  congenital  total  absence  of  thyroid  gland  mentioned 
above  was  entirely  cured  by  transplantation  of  two  pieces 
ther£rize  of  a  cherry  of  a  normal  thyroid  gland  of  a  pregnant 
sheep  into  the  two  tibial  bones.  As  a  rule,  however,  liomo- 
transplants  are  much  better.  They  are  best  taken  from  the 
hypertrophic  gland  of  a  severe  but  recent  case  of  Graves’s 
disease,  which  is  in  a  condition  of  exquisite  cellular  hyper¬ 
trophy  and  active  new  formation  of  vesicles.  The  best  part 
of  the  gland  to  be  taken  is  the  upper  pole  or  posterior  part 
of  the  gland  near  the  superior  thyroid  artery.  It  is  essen¬ 
tial  that  the  pieces  of  gland  (we  take  usually  two  to  four 
pieces  of  the  size  of  a  small  cherry)  shall  be  put  into  the 
receiver’s  body  immediately  after  being  cut  out  of  the  donor. 
The  receiver  must  be  ready  on  a  table  next  to  the  donor,  and 
the  bed  for  the  transplant  must  be  carefully  prepared  before¬ 
hand  and  in  particular  all  haemorrhage  carefully  stopped. 
Besides  the  glands  of  patients  with  Graves’s  disease,  we 
have  very  often  taken  pieces  of  the  hypertrophic  thyroid 
tissue  around  goitre  nodules  in  young  healthy  goitre 
patients.  Of  course,  in  every  case  the  donor  is  examined 
very  carefully  beforehand;  tests  for  syphilis  and  tuberculosis 
must  more  especially  be  done. 

The  Operation. 

As  mentioned  above,  we  transplant  mostly  into  the  upper 
end  of  the  tibial  bone,  where,  with  Doyen’s  trephine,  the 
|  cortical  is  is  opened  and  a  bed  in  the  bone  marrow  made, 
exactly  of  the  size  of  the  transplanted  piece.  We  have 
'chosen  this  bone,  first,  because  it  is  very  vascular  and  has  a 


special  affinity  to  thyroid  tissue,  as  shown  by  the  frequent 
bone  metastasis  in  malignant  goitre,  and  secondly,  because 
the  gland  is  very  well  protected  from  injury  in  the  bone. 
However,  we  also  transplant  into  the  sheath  between  the 
fascia  transversa  and  peritoneum,  or  into  the  peritoneal 
cavity.  But  in  the  latter  it  is  better  to  stitch  the  parietal 
peritoneum  over  the  transplanted  piece  of  gland  and  not  to 
put  the  gland  free  into  the  peritoneal  cavity.  If  the  graft 
is  to  be  successful,  the  healing  of  the  wound  must  take 
place  without  any  rise  of  temperature  or  other  post¬ 
operative  reaction.  The  most  important  of  all  is  the  pre¬ 
operative  and  post-operative  treatment.  The  patient  must 
take  thyroid  some  time  before  and  several  weeks  after  the 
transjilantation,  in  order  to  decrease  his  actual  want  of 
thyroid,  because  if  this  is  very  strong  the  transplanted  gland 
tissue  is  simply  eaten  up  by  the  organism.  The  non¬ 
observation  of  this  is  the  most  common  cause  of  failure 
of  transplantation,  especially  in  cases  of  total  congenital 
absence  of  the  gland. 


DIFFERENTIAL  DIAGNOSIS  OF  RHEUMATOID 
ARTHRITIS  AS  A  CLINICAL  ENTITY. 

BY 

VINCENT  COATES,  M.C.,  M.A.,  M.D. Cantab., 

AND 

R,  G.  GORDON,  M.D.,  B.Sc.,  M.R.C.P.Edin., 

PHYSICIANS  TO  THE  ROYAL  MINERAL  WATER  HOSPITAL,  BATH. 


All  authorities  are  now  agreed  that  an  important  factor 
in  the  etiology  of  the  arthritides  is  some  form  of  infective 
process,  and  a  certain  degree  of  progress  has  been  made 
in  the  classification  of  this  amorphous  group  of  clinical 
material  by  the  recognition  of  special  types  as  being  due  to 
specific  infective  agencies  such  as  the  tubercle  bacillus,  the 
pneumococcus,  gonococcus,  etc.  But  there  remains  a  large 
number  of  cases  of  non-specific  origin  which  in  the  past  have 
been  aggregated  under  the  term  “  rheumatoid  arthritis.” 
Those  with  experience  in  this  class  of  case  are  not  satisfied, 
however,  with  this  and  have  preferred  the  more  vague  terms 
of  “  multiple  non-specific  infective  arthritis,”  “  focal 
arthritis,”  or  “  indeterminate  arthritis.”  Several  attempts 
have  been  made  to  differentiate  so-called  true  rheumatoid 
arthritis  from  this  group,  and  it  is  our  purpose  to  report  our 
preliminary  investigations  for  the  furtherance  of  this  object. 

We  would  define  rheumatoid  arthritis  as  a  disease  of 
insidious  origin,  affecting  young  adults  in  particular, 
usually  running  a  prolonged  subacute  or  chronic  course 
with  periodic  exacerbations,  but  occasionally  acute  in  its 
onset  and  manifestations,  leading  to  serious  deformity  of 
structures  in  intimate  relationship  to  joints,  and  associated 
with  digestive  disturbance,  upset  of  general  metabolism, 
alteration  of  the  normal  blood  picture,  and  with  glandular 
enlargement. 

Etiology. 

Patients  suffering  from  rheumatoid  arthritis  frequently 
give  a  history  of  previous  debilitating  disease  or  some  pro¬ 
longed  physical  strain.  A  history  of  rheumatic  fever  seems 
to  occur  more  frequently  than  can  be  accounted  for  by  the 
incidence  of  this  disease  in  the  general  population.  But 
this  condition  does  not  produce  chronic  intra-articular 
disease,  though  repeated  inflammatory  reactions  do  occur 
and  may  cause  such  laxity  of  ligaments  and  impairment  of 
joint  circulation  that  the  synovial  membrane  is  liable  to  be 
attacked  by  other  infective  agencies.  Influenza  is  anot  lei 
predisposing  cause,  probably  acting  simply  by  t  ie 
lowering  of  resistance,  though  serous  membranes  ir 1  all  parts 
of  the  body  are  liable  to  inflammatory  changes  aftei  tins 
disease  Pregnancy  and  childbirth  with  their  general  upset 
of  digestive  and  metabolic  processes  are  recorded  m  many 

instances  as  the  cervical  and  uterine  infec¬ 


tions*  ^pyelitis,  otitis  media,  furunculosis,  etc.,  as  the 
factories  of  infection,  but  we  are  very  doubtful  whether 
these  extra-digestive  foci  are  of  any  real  importance  in  this 
n articular  group  of  cases  except  in  so  far  as  they  lower  the 
General  resistance.  Pyorrhoea  and  dental  caries  are 
frequently,  if  not  always,  present,  but  these  conditions  are 
so  wellnigh  universal  that  they  cannot  be  held  to  be  solely 
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responsible.  The  same  applies  to  tonsillar  infection,  which, 
though  not  so  obvious  as  pyorrhoea  and  therefore  less 
frequently  recognized,  is  one  of  the  maladies  to  which  most 
men  are  heir,  and  therefore  again  this  cannot  be  held  to  be 
the  only  factor  in  the  etiology  of  rheumatoid  arthritis. 

In  almost  all  cases  of  the  group  under  discussion  there 
is  a  history  of  dyspepsia,  which  takes  the  form  of  anorexia, 
flatulence,  and  constipation,  the  last  being  a  constant 
feature;  but  it  is  unusual  to  discover  any  local  focus  in 
connexion  with  the  intestinal  tract,  such  as  an  obviously 
inflamed  gall  bladder  or  appendix.  The  exact  etiology  of 
rheumatoid  arthritis,  therefore,  must  remain  obscure  until 
such  time  as  the  nature  of  the  “  soil  ”  has  been  more  fully 
investigated,  when  recognition  of  the  type  or  types  of 
“  seed  ”  concerned  in  the  production  of  the  disease  should 
present  less  difficulty. 


Clinical  Features. 

The  predominant  feature  of  rheumatoid  arthritis  and  the 
one  for  which  the  patient  seeks  advice  is  the  swelling  and 
pain  of  the  joints.  The  first  to  be  affected  are  usually  the 
small  distal  joints,  especially  of  the  upper  limb.  It  is 
characteristic  of  the  early  cases  to  show  swelling  of  the 
second  or  second  and  third  metacarpo-phalangeal  joints, 
with  pain  and  slight  swelling  of  the  wrist,  which  precedes 
ulnar  deviation;  one  or  more  of  the  mid-phalangeal  joints 
are  often  involved  and  show  the  characteristic  spindle  shape. 
In  the  later  stages  the  larger  joints  may  be  affected,  the 
disease  sometimes  spreading  from  joint  to  joint  throughout 
the  body.  A  symmetrical  distribution  characterizes  the 
progress  of  the  disease. 

The  morbid  process  chiefly  affects  the  synovial  membrane 
and  ligamentous  structures  round  the  joint,  and  although 
this  is  swollen  it  is  rare  that  fluid  can  be  extracted  in  any 
quantity.  That  the  pathological  involvement  is  not  confined 
to  these  parts  is  shown,  however,  by  the  changes  in  bone 
structure  as  disclosed  by  cc-ray  photographs.  These  changes 
consist  chiefly  of  rarefaction  in  the  neighbourhood  of  joint 
surfaces.  It  is,  indeed,  remarkable  in  late  cases  with  most 
marked  deformities  how  slight  are  the  osseous  changes.  As 
the  disease  advances  the  ligaments  become  much  relaxed, 
with  resulting  ulnar  deviation  of  fingers  and  wrist  and 
valgus  deformities  of  the  toes  and  complete  flat-foot.  In 
the  same  way  the  larger  joints,  though  showing  less  de¬ 
formity  in  tlie  absence  of  muscular  contractures,  become 
markedly  unstable,  and  lateral  mobility  of  the  knees  is 
very  noticeable. 

That  the  joints  are  not  the  only  manifestation  of  the 
disease  is  apparent.  There  would  seem  to  be  a  general 
metabolic  upset  involving  the  endocrine  glands.  Clinically 
there  are  many  signs  suggestive  of  hyperthyroidism. 
Excessive  sweating,  fibrillary  twitchings,  a  tendency  to  dis¬ 
ordered  action  of  the  heart,  and  overbrisk  tendon  reflexes 
are  met  with,  and  there  is  often  that  nervous  instability  and 
apprehensiveness  which  is  associated  with  disordered  endo- 
c *  on  turn  tion.  The  vasomotor  system  is  markedly  upset, 
with  flushing  and  even  dermographia ;  or  a  condition  of  the 
extremities  approaching  Raynaud’s  disease  may  be  found. 
The  skin  shows  trophic  changes,  comprising  loss  of  sub¬ 
cutaneous  fat  and  a  glazed  appearance  with  loss  of  hair. 
1  he  muscular  wasting  is  early  and  pronounced  and  more 
than  can  be  accounted  for  by  the  disuse  of  a  limb  consequent 
on  the  joint  condition.  It  is  this  wasting,  especiallv  of  the 
intrinsic  muscles  and  subcutaneous  fat  of  the  hands,  that 
emphasizes  the  characteristic  spindle  appearance  of  the 
joints. 


Jf  careful  examination  is  made  in  the  region  of  the  join 
enlargement  of  the  lymphatic  glands  can  be  detected.  Ina 
much  as  the  hands  are  earliest  and  most  severely  affectr 
the  glands  most  definitely  involved  are  the  epitrochlear,  bi 
axillary,  femoral,  and  inguinal  are  also  found  enlarged.  I 
20  cases  showing  a  clinical  joint  picture  as  described  aboi 
all  showed  enlargement  of  glands. 

The  blood  picture  presents  characteristic  changes  in  tl 
majority  of  cases.  Secondary  anaemia  is  common,  but  bv  1 
means  universally  severe,  and  a  slight  or  moderate  leuc, 
cytosis  ,s  often  met  with.  The  importance  of  the  tot; 
wlnte  count,  which  may  vary  in  the  course  of  the  diseas, 
is  ov  ci shadow ed  by  that  of  the  differential,  which  shows 


definite  increase  in  the  small  mononuclear  cells  relative  to 
the  polymorphonuclears.  This  feature,  however,  is  only 
important  in  conjunction  with  the  other  clinical  signs,  as 
it  is  met  with  in  many  other  forms  of  arthritis.  In  19  cases 
examined  out  of  the  20  cases  mentioned  above,  all  showed  a 
relative  increase  in  small  mononuclears.  In  certain  cases 
the  spleen  is  found  to  be  palpable,  but  this  is  never  excessive 
and  by  no  means  constant. 

Examination  of  the  gastric  contents  shows  absence  or 
diminution  of  free  hydrochloric  acid  in  the  majority  of 
cases,  and  this,  in  our  opinion,  is  frequently  the  crucial 
factor  in  the  whole  clinical  picture.  Thus,  in  the  20  cases 
examined,  14  had  complete  achlorhydria,  one  a  trace  of  free 
hydrochloric  acid  only,  2  marked  diminution,  while  3  were 
normal.  The  test  used  was  Ewajd’s  test  meal. 

Course  of  the  Disease. 

The  onset  is  usually  between  the  ages  of  20  and  30,  though 
cases  commencing  in  the  adjacent  decades  are  by  no  means 
uncommon.  It  should  be  noted  that  this  excludes  cases  of 
Still’s  disease,  which  is  presumably  rheumatoid  arthritis  in 
children.  The  course  is  prolonged,  extending  over  years. 

Initially  there  is  often  a  periodof  pyrexia,  the  temperature 
swinging  up  to  101°  or  102°,  but  not  usually  higher.  Tin's 
may  recur  during  the  succeeding  years  for  a  few  weeks  at  a 
time  for  no  very  obvious  reason  after  long  periods  of 
remission.  The  active  inflammatory  condition  may  spread 
from  joint  to  joint,  dying  out  of  some  and  affecting  others, 
and  eventually  there  is  a  tendency  for  the  condition  to  die 
out  altogether,  often  leaving  behind  it  severely  deformed 
joints  and  (if  c-are  is  not  taken  in  the  management  of  the 
case)  serious  contractures  and  ankyloses  in  bad  positions.' 

Theoretical  Conclusions. 

It  is  admitted  that  not  nearly  enough  observations  have 
been  carried  out  to  warrant  definite  conclusions  on  this 
clinical  group;  but  this  only  purports  to  be  a  preliminary 
communication,  and  it  is  hoped  to  carry  out  further  inves¬ 
tigations  to  confirm  or  modify  the  view's  expressed  above. 
Considerable  work  has  already  been  done  on  the  subject  of 
aehlorhvdria  bv  Hurst  and  his  collaborators2  at  Guv’s  Hos- 
pital,  especially  in  connexion  with  Addison’s  anaemia  and 
subacute  combined  degeneration  of  the  spinal  cord.  First 
they  have  shown  that  achlorhydria  may  be  apparently  con¬ 
genital,  for  in  4  per  cent,  of  perfectly  healthy  young  men 
without  digestive  symptoms  this  condition  was  found.  Hurst 
further  concludes  that  the  achlorhydria  precedes  not  only 
the  anaemic  conditions  in  which  it  is  so  frequently  dis¬ 
covered,  but  also  those  cases  of  chronic  gastritis  which 
formerly  were  supposed  to  be  the  cause  of  the  achylia.  The 
gastritis  is  due  to  the  failure  of  the  normal  softening  and 
diluting  action  of  the  juice,  and  as  the  food  is  not  sufficiently 
digested  in  the  stomach  it  will  irritate  the  intestine  in  the 
same  way  and  cause  intestinal  dyspepsia.  At  the  same  time 
proteins  will  reach  the  small  and  large  intestines  unchanged, 
and  with  them  numerous  bacteria  which  would  normally  be 
destroyed  by  the  acid  disinfecting  properties  of  the  gastric 
juice.  The  decomposition  of  the  proteins  by  these  bacteria 
produces  further  irritative  material  which  modifies  the 
absorption  of  toxins.  Hurst3  mentions  the  presence  of 
achylia  gastrica  in  rheumatoid  arthritis;  Woodwark  and 
Mackenzie  Wallis'  have  described  diminution  or  absence  of 
free  HCl  in  9  out  of  10  cases;  and  Faber5  has  described 
achylia  gastrica  in  15  out  of  65  patients  suffering  from 
chronic  polyarthritis.  In  our  view,  however,  it  is  probable 
that  this  polyarthritis  included  joint  conditions  other  than 
that  group  which  we  are  attempting  to  differentiate,  and 
that  if  the  observations  were  confined  to  those  cases  showing 
joints  of  the  typical  kind  and  distribution  with  glandular 
enlargement  and  lymphocytosis,  then  a  much  higher  per¬ 
centage  of  achlorhydria  would  be  found. 

In  discussing  the  pathogenesis  of  subacute  combined 
degeneration  and  Addison’s  anaemia,  Hurst6  suggests  that 
the  passage  of  the  Streptococcus  longus  from  infected  teeth 
and  gums  through  the  stomach  into  the  large  intestine, 
owing  to  the  absence  of  free  hydrochloric  acid,  produces 
Various  toxins  either  from  their  own  activity  or  from,  the 
breaking  down  of  undigested  proteins.  He  suggests  that 
the  incidence  of  anaemia  or  subacute  combined  degeneration 
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depends  on  tlie  relative  production  of  a  liaemolysin  or  a 
neurotoxin.  We  would  suggest  a  similar  genesis  in  many 
instances  of  rheumatoid  arthritis  by  means  of  a  toxin  with  a 
special  affinity  for  synovial  membrane. 

However,  it  must  always  be  remembered  that  the  whole 
metabolism  is  upset,  and  further  work  is  required  to  inves¬ 
tigate  other  possible  factors  responsible  for  the  production 
of  the  clinical  changes  observed.  Many  observers  have 
assigned  importance  to  the  isolation  of  various  strains  of 
streptococci  from  the  stools,  but  the  results  are  so  far  very 

[variable  and  no  reliable  conclusions  can  be  drawn.  It  is 
jiossible  that  the  factor  of  achlorhydria  may  have  some 
influence  in  determining  this  state  of  affairs,  in  view  of  the 
work  of  Billings7  and  his  collaborators  on  the  variability  of 
streptococcal  strains  in  different  media. 

We  wish  to  thank  Dr.  Mnnro,  pathologist  at  the  Royal  Mineral 
Water  Hospital,  Bath,  who  was  responsible  for  the  blood  counts  and 
gastric  analyses  mentioned  above. 
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Large  stones  of  the  kidney  are  not  common ;  in  this  case 
the  calculus  weighed  1  lb.  3-i-  oz.,  and  it  is  of  interest 
that  the  symptoms  were  very  mild  and  that  operative 
treatment  was  successful. 

The  drawings  by  Mr.  Thornton  Shiells  show  well  the  shape 
of  the  calculus  (Fig.  1)  and  the  left  kidney  removed  with 
it  (Fig.  2).  The  main  mass  of 
the  calculus  lay  in  the  dilated 
renal  pelvis ;  the  short  branches 
occupied  five  of  the  much 
damaged  calyces.  The  outlet 
from  the  renal  pelvis  is  small, 
and  below  that  the  ureter  is 
‘  seen  to  be  greatly  dilated 
and  its  wall  much  thickened. 

The  small  calculus  partially 
blocked  the  left  ureter  at  its 
lower  end  close  to  the  bladder. 


Fig.  1. — Calculus. 


Fig.  2. — Kidney  with  dilated 
pelvis. 


Dr.  IT.  E.  Archer  lias  kindly  analysed  the  calculi  and 
reports  as  follows: 

Renal  Calculus. — Weight  1  lb.  3£  oz.  (555  grams).  Samples  taken 
at  live  points  between  the  external  surface  and  the  centre  show  a 
composition,  almost  constant,  of  ammonium  magnesium  phosphate 
■  and  a  little  calcium  phosphate.  The  superficial  layers  also 
contalm  a  little  calcium  carbonate.  The  branches  consist  of 
jamnionium  magnesium  phosphate. 

Ureteric  Calculus. — Weight  2.8  grams.  The  composition  is 
I  sim  i  I  ar. 


The  patient  was  a  man,  aged  58,  who  was  under  my  care 
at  St.  Peter’s  Hospital.  From  youth  until  he  was  35  years 
old  he  was  in  the  merchant  service,  then  he  retired  and  lived 
m  Plaistow.  For  the  last  twenty-three  years  his  urine  has 
always  been  dark,  sometimes  as  dark  as  port,  and  occasionally 
he  had  passed  clots  of  blood.  For  the  last  five  years  his 
urine  had  smelt  foul.  For  two  years  he  had  occasionally  had 
pain  in  the  left  groin  but  never  any  renal  or  vesical  pain.  A 
fortnight  before  admission  for  the  first  time  he  suffered  from 
frequency  of  micturition,  with  fever  and  rigors. 

There  was  no  family  history  of  stone.  His  previous  health 
had  been  excellent,  except  for  malaria  when  21  years  old, 
and  acute  appendicitis  requiring  operation  five  years  ago,  and 
gout  in  one  toe  three  years  ago. 

On  examination  the  left  kidney  was  easily  palpable  and 
obviously  greatly  enlarged  and  a  little  tender.  It  was  freely 
mobile.  His  urine  was  very  foul,  alkaline,  and  contained 
albumin  and  pus  with  coliform  bacilli  and  cocci.  Cystoscopy 
showed  marked  cystitis  and  an  enlargement  of  the  prostate, 
which  could  also  be  felt  per  rectum.  The  orifice  of  the  left 
ureter  was  inflamed ;  the  efflux  was  unduly  frequent  and 
decidedly  purulent.  The  right  ureter  was  healthy  and  its 
efflux  clear.  X  rays  showed  a  large  shadow  in  the  left  renal 
region. 

The  left  kidney  was  explored  through  the  usual  incision 
in  the  loin,  and  the  kidney  containing  its  calculus  was  excised 
and  also  the  greater  part  of  the  ureter  and  the  small  calculus 
in  it. 

Healing  was  slightly  delayed  by  some  suppuration  in  the 
scar.  Two  months  later  the  enlarged  prostate  was  enucleated 
s’uprapubically,  and  he  has  made  an  excellent  recovery  from 
both  operations. 


TREATMENT  OF  URTICARIA  WITH  COLLOSOL 

MANGANESE. 

BY 

H.  McCORMICIv  MITCHELL,  M.B.,  C.M.Aber., 

SENIOR  HONORARY  DERMATOLOGIST,  CANCER  AND  SKIN  HOSPITAL, 

LIVERPOOL. 


In  a  large  skin  clinic  a  considerable  percentage  of  cases 
of  urticaria,  which  are  most  intractable  to  treatment,  are 
encountered.  Although  the  pathology  of  urticaria  is  by  no 
means  definitely  understood,  I  think  we  may  reasonably 
assume  that  it  is  due  to  the  action  of  an  irritant  on  the 
vessels  at  the  point  where  the  cutaneous  lesions  make  their 
appearance.  This  irritant,  bo  it  a  toxin  or  protein,  may 
reach  the  vessels  from  an  external  source  or  from  the  blood 
stream.  As  an  illustration  of  the  former  I  may  cite  the 
urticarial  rash  caused  by  nettles ;  the  rash  in  this  case  is 
produced  by  an  irritant  from  the  plant  reaching  the  blood 
and  lymphatic  vessels  through  the  skin.  As  an  example  of 
the  latter,  the  urticaria  following  the  ingestion  of  certain 
shellfish  may  he  taken ;  here  the  toxin  or  protein  would 
appear  to  reach  the  blood  stream  through  the  intestinal 
canal. 

It  is  the  experience  of  every  dermatologist  that  often 
cases  are  met  with  for  which  no  cause  can  be  assigned.  It 
was  owing  to  this  experience  that  I  was  induced  to  try 
collosol  manganese  in  the  treatment  of  urticaria.  Metals 
given  in  a  colloid  state  increase  oxidation  and  stimulate 
the  protein  colloidal  particles  in  the  serum,  resulting  in 
the  dispersion  of  these  particles  so  that  the  surface  exposed 
to  the  invading  particles  becomes  greater.  The  increased 
activity  of  the  protein  particles  in  the  tissue  and  fluid  has 
a  destructive  action  on  the  invading  protein  or  toxin. 

It  was  with  this  theory  in  mind  that  I  decided  to  t\\ 
collosol  manganese  in  some  obscure  cases  of  urticana.  1<? 
following  four  cases  are  given  to  illustrate  the  ef  et 


Case  i. 

*  97  unmarried  bad  suffered  from  daily  attacks 

■A“  uettfe  ’ rash  ’  for  twelve  months.  When  I  first  saw  her  the 
ice  arms  legs,  chest,  and  neck  were  thickly  covered  with  fiat 
hlals  varying  in  size  from  a  coffee  bean  to  a  five-shilling  piece, 
here  was  intense  itching  and  burning  I  gave  her  0.5  c.cm 
.llosol  manganese  by  intramuscular  injections  On  returning  at 
ie  end  of  a  week  she  reported  that  the  rash  had  been  much 
ffter  and  the  burning  and  itching  sensation  decidedly  diminished, 
save  another  0.5  c.cm.,  and  she  again  reported  an  improvement 
the  end  of  the  second  week.  I  gave  her  four  more  injections 
cem  1.5  c.cm.,  1.5  c.cm.,  and  2  c.cm.)  at  weekly  intervals,  and 
the  end  of  six  weeks  of  treatment  she  was  quite  free  of  her 
ouble.  Six  months  afterwards  she  had  a  slight  recurrence,  and 
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I  gave  her  two  injections  (1.5  c.cm.  and  2  c.cm.)  at  an  interval  of 
seven  days.  The  rash  disappeared  and  she  has  been  quite  free 
since. 

Case  ir. 

A  married  woman,  aged  24,  had  suffered  from  regular  attacks 
of  urticaria  all  over  the  body,  but  more  pronounced  where  the 
clothing  was  tight  (waist,  etc.),  for  nine  months.  W  hen  I  first  saw 
her  she  had  a  typical  urticarial  rash  on  the  legs,  arms,  chest,  and 
round  the  waist,  and  at  that  time  any  scratching  or  irritation 
brought  out  fresh  wheals.  She  was  in  a  highly  excited  and 
nervous  condition.  I  gave  her  0.5  c.cm.  collosol  manganese  by  intra¬ 
muscular  injection.  On  her  return  at  the  end  of  a  week  she  was 
much  better  and  reported  that  the  rash  had  only  appeared  on 
two  occasions  during  the  interval.  I  gave  her  another  injection  of 
0.5  c.cm.  At  the  end  of  the  second  week  she  was  decidedly  better. 

1  gave  her  four  more  injections  (1  c.cm.,  1.5  c.cm.,  1.5  c.cm.,  and 

2  c.cm.)  at  weekly  intervals,  and  at  the  end  of  six  weeks  the 
symptoms  had  entirely  disappeared.  Twelve  months^  after  the 
completion  of  the  treatment  she  reported  herself  as  being  quite 
well. 

Case  iii. 

A  married  woman,  aged  29.  This  case  was  more  intractable ; 
after  six  injections  as  above  described  the  symptoms  still  con¬ 
tinued,  but  with  less  violence.  I  gave  her  four  more  injections 
(1.5  c.cm.)  at  intervals  of  two  weeks,  and  at  the  end  of  eight 
weeks  there  was  no  evidence  of  the  rash.  After  an  interval  of 
fourteen  months  she  writes  to  say  that  there  has  been  no 
recurrence. 

Case  iv. 

A  man,  aged  48,  had  been  troubled  with  “  nettle  rash  ”  for 
several  months.  I  gave  him  four  weekly  injections  (1  c.cm., 
1  c.cm.,  1.5  c.cm.,  1.5  c.cm.)  by  intramuscular  injection.  At  the 
end  of  the  fourth  week  he  was  quite  free  and  the  treatment  was 
discontinued. 

Since  treating  the  above  cases  several  others  have  re¬ 
ceived  the  same  treatment  with  marked  success,  but 
sufficient  time  has  not  yet  elapsed  to  include  them  in 
statistics. 


VACCINATION  PROPAGANDA  AND  THE 
MEDICAL  PROFESSION. 

BY 

C.  TvILLICK  MILLARD,  M.D.,  D.Sc., 

MEDICAL  OFFICER  OF  HEALTH,  LEICESTER. 

There  have  been  several  suggestions  recently  that  the 
“  conscience  clause  ”  of  the  1898  Vaccination  Act  should 
be  repealed  and  compulsory  vaccination  enforced  more  un¬ 
compromisingly.  A  suggestion  has  also  been  made  by  a 
correspondent  of  the  British  Medical  Journal  (July  21st, 
)).  130)  that  an  active  propaganda  in  favour  of  vaccination 
should  be  launched,  wdth  the  special  object  of  depicting  the 
horrors  of  small-pox  graphically  on  mural  posters. 

It  is  doubtful  if  the  provaccinist  “die-hards”  who  favour 
these  suggestions  quite  appreciate  what  a  change  has  taken 
place  as  regards  the  “  vaccination  question  ”  during  recent 
years.  Whether  we  like  it  or  not  we  have  got  to  face  the 
fact  that  the  logic  of  events  has  told  heavily  against  the 
provaccinist  position  (in  some  of  its  aspects  at  least)  and 
in  favour  of  the  antivaccinists. 

Infantile  vaccination  reached  its  maximum  in  this 
country  in  1881,  when  the  vaccination  figure,  expressed 
as  a  percentage  of  the  births,  was  86.6.  Since  then  it  has 
fallen  continuously  until  in  1921  it  was  only  38.3.  Ever 
since  tins  decline  set  in  we,  as  a  profession,  have  taken 
almost  every  opportunity,  in  season  and  out  of  season,  to 
warn  the  public  of  what  we  sincerely  believed  would  be  the 
inevitable  consequences  of  this  neglect  of  vaccination — 
namely,  an  increase,  and  a  serious  increase,  in  small-pox 
mortality.  When  the  “  conscience  clause  ”  was  proposed, 
as  a  result  of  the  Royal  Commission’s  report,  we  opposed 
it  for  all  we  were  worth.  We  said  it  would  result  in  a 
further  neglect  of  vaccination,  and  wo  declined  to  accept 
any  responsibility  for  the  consequences.  At  that  time  we 
may  be  said  to  have  “  shot  our  bolt,”  and  the  bolt  has 
failed.  The  “  conscience  clause  ”  was  passed,  a  further  and 
serious  decrease  in  vaccination  followed,  but  instead  of  any 
increase  in  small-pox  mortality  it  has  continued  to  fall. 
It  is  true  there  was  a  slight  increase  for  a  couple  of  years, 
in  1902-3,  but  since  then  it  has  not  merely  fallen — it  has 
collapsed.  For  the  past  seventeen  years  in  this  country 
small-pox  mortality  has  been  a  negligible  quantity.  It  has 
caused  fewer  deaths  than  almost  any  other  zymotic  disease 
Even  chicken-pox,  most  despised  of  zymotics,  has  caused 
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1,277  deaths  in  the  sixteen  years  1906-20,  against  only  223 
from  small-pox,  and  if  we  deduct  small-pox  deaths  in 
vaccinated  subjects  the  contrast  would  be  still  more 
striking.  Why,  even  the  registered  deaths  from  vaccinia 
amounted  to  165,  and  it  has  recently  been  admitted,  in 
answer  to  a  question  in  Parliament,  that  by  no  means  all 
the  deaths  due  to  sepsis  following  vaccination  are  debited 
bv  the  Registrar-General  to  vaccinia. 

The  medical  profession  has  kept  saying:  “Only  wait! 
Have  a  little  patience  and  Nemesis  will  surely  come !  ”  But 
the  years  pass  and  Nemesis  does  not  come.  Ten  years 
after  the  city  of  Leicester,  in  spite  of  all  medical  warnings, 
had  openly  set  the  Vaccination  Acts  at  defiance,  an  epi¬ 
demic  of  small-pox  did  occur  (in  1893),  but  it  was  a  damp 
squib,  not  at  all  what  had  been  prophesied.  Ten  years 
later,  in  1903,  came  another  epidemic;  again  it  was  a 
damp  squib — certainly  not  Nemesis.  For  the  past  eighteen 
years  there  has  not  been  a  single  death  from  small-pox  in 
Leicester.  And  now  comes  Gloucester,  a  city  almost  as 
notorious  as  a  centre  of  antivaccination  as  Leicester.  No 
one  will  deny  that  every  effort  was  exerted  to  make  the 
most  of  the  recent  Gloucester  epidemic.  Everything  that 
press  publicity  could  do  to  magnify  the  seriousness  of  the 
outbreak  and  bring  home  to  the  public  the  heinousness  of 
neglecting  vaccination  was  done.  Yet  instead  of  a  dread¬ 
ful  object  lesson  the  cases  have  been  so  extremely,  almost 
absurdly,  mild  that  great  difficulty  was  experienced  in 
persuading  the  people  that  this  really  was  small-pox,  of  the 
horrors  of  which  they  had  heard  so  much.  One  little  baby, 
Vix  weeks  old,  was  the  only  victim  who  has  succumbed  tp  it. 
Surely  it  is  a  case  of  the  mountain  in  labour  !  i 

The  most  regrettable  thing  about  the  epidemic,  from  the 
medical  point  of  view,  is  that  there  ought  never  to  have 
been  an  epidemic  at  all,  but  for  the  unfortunate  failure  of 
members  of  our  own  profession  to  recognize  the  true  nature 
of  the  disease.  Once  it  was  recognized  and  modern 
measures  of  prevention,  particularly  isolation  in  hospital, 
put  in  operation,  the  outbreak  quickly  subsided.  Yet  this 
is  the  time  when  the  die-hards  would  agitate  for  pro¬ 
vaccinist  legislation  and  embark  on  propaganda.  Surely 
we  must  show  some  sense  of  proportion  if  we  would  retain 
the  respect  and  confidence  of  the  public,  which  looks  to  us 
for  advice  and  guidance. 

I  recognize  and  admit,  in  spite  of  the  fact  that  small-pox 
mortality  has  been  declining  in  this  country  for  the  past 
fifty  years,  that  at  some  future  time  it  may  return.  So 
may  that  of  any  other  zymotic  disease  that  has  disappeared 
or  is  disappearing  since  the  advent  of  the  sanitary  era. 
But  happily  in  the  case  of  small-pox  we  possess  a 
“  talisman  ”  which  we  do  not  possess  in  the  case  of  any 
other  disease.  I  refer,  of  course,  to  recent  vaccination,  to 
be  performed  if  the  need  for  it  should  ever  arise,  and 
which  for  me  robs  small-pox  of  much  of  the  terror  which 
it  seems  to  inspire  in  so  many  other  medical  men. 

To  prevent  misapprehension  let  me  say  that  it  is  not 
vaccination  which  is  at  fault  to-day,  but  rather,  as  I  sug¬ 
gest,  our  method  of  using  and  applying  it.  The  power  of 
vaccination  to  confer  temporary  immunity  against  small¬ 
pox  upon  the  individual  is  still  as  certain  to-day  as  any 
fact  in  the  whole  field  of  medicine.  But  I  venture  also  to 
say  that  the  case  for  compulsory  infant  vaccination  as  a 
measure  for  protecting  the  community  has  never  been 
weaker.  I  suggest  that  it  rests  on  a  very  shaky  foundation, 
and  that  it  is  only  a  question  of  time  before  this  country 
will  follow  the  example  of  the  State  of  New  York  and  see 
the  wisdom  of  entirely  abolishing  compulsory  vaccination. 
Those  who  believe  in  infant  vaccination  will  still  be  able 
to  have  their  children  vaccinated,  and  those  who  object  to 
vaccination  will  please  themselves.  When  that  time  copies 
this  unhappy  controversy,  which  has  aroused  so  many  bad 
passions,  wasted  so  much  printer’s  ink,  taken  up  so  much 
valuable  time  of  the  Minister  of  Health  in  answering  ques¬ 
tions  in  Parliament,  and  done  more  than  anything  else 
to  bring  our  profession  into  disrepute,  will  no  doubt 
die  a  natural  death  from  inanition.  Prejudice  against  and 
opposition  to  vaccination  will  follow  suit  from  lack  of  food 
to  feed  on,  and  if  and  when  virulent  small-pox  returns  ,(Uh1 
the  need  for  recent  vaccination  arises,  it  will  be  far  easier, 

I  submit,  to  persuade  people  to  be  vaccinated. 
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SPONTANEOUS  PNEUMOTHORAX  FOLLOWING 
PLEURAL  EFFUSION. 

I  point  of  interest  in  the  following  case  is  that  there  was 
0  pain  associated  with  the  complication,  and  no  feeling 
f  anything  giving  way.  The  patient’s  only  complaints 
,'ere  those  of  extreme  weakness  and  of  anxiety  on  account 
f  the  “  swishing  noise  and  sensation  ”  over  the  site  of 
lie  cavity,  where  fremitus  was  much  increased. 

M.  G.,  aged  22  years,  was  admitted  to  tlie  Grampian  Sanatorium, 
iingussie,  in  July,  1921,  as  an  acute  case  of  pulmonary  tuber- 
ulosis  affecting  the  left  upper  and  middle  lobes,  with  a  good 
eal  of  systemic  intoxication.  Her  brother  was  already  an  in- 
latient  with  a  similar  lesion  and  systemic  disturbance. 

During  the  first  year  a  steady  improvement  was  maintained, 
iut  in  July,  1922,  after  an  influenzal  cold  the  patient  began  to  go 
pack.  She  was  kept  in  bed  on  complete  rest,  but  in  spite  of  this, 

II  January,  1923,  a  new  focus  began  to  appear  in  the  left  lower 
obe.  Within  two  months  a  large  cavity  (confirmed  by  x  rays) 
tad  developed;  the  temperature  had  a  persistent  daily  swing  of 
rom  3°  to  4° ;  the  sputum  was  now  3  oz.  per  diem  and  the  weight 
tad  fallen  by  1  st. 

After  consultation  it  was  decided  to  induce  an  artificial  pneumo- 
horax  on  the  left  side  and  this  was  begun  on  May  11th.  O11 

Jay  22nd,  after  three  inductions  of  from  200  to  300  c.cm.  of  air, 
he  x  rays  showed  the  left  lung  fairly  well  compressed ;  no  dis- 
dacement  of  the  mediastinum;  a  broad  pleural  adhesion  in  the 
ower  axilla  and  a  slight  amount  of  pleural  effusion.  A  week  later 
lie  effusion  had  reached  the  level  of  the  fifth  rib  and  the  pneumo- 
horax  manometer  registered  a  respiratory  pressure  of  -f  4,  zero. 
Is  the  patient  was  in  no  distress,  the  temperature  coming  down 
steadily  and  the  sputum  gradually  decreasing,  it  seemed  advisable 
o  leave  the  fluid  to  maintain  the  collapsed  condition  of  the  lung 
ather  than  withdraw  it  and  replace  with  air.  The  effusion, 
vhich  shortly  reached  the  level  of  the  third  rib  and  remained 
here,  was  sterile,  as  was  demonstrated  from  time  to  time  during 
/he  following  weeks. 

By  July  16th  the  pleural  effusion  was  beginning  to  be  absorbed 
md  it  was  decided  to  go  on  with  further  inductions  of  air.  The 
sputum  had  slightly  increased.  Before  a  refill  was  given,  there 
vas  a  sudden  increase  of  sputum,  very  fluid,  and  obviously  con- 
saining  pleural  effusion.  This  continued  for  forty-eight  hours; 
he  patient  was  evidently  suffering  from  shock,  and  physical 
ixamination  showed  the  dullness  of  the  effusion  replaced  by  a 
hyper-resonant  note.  The  presence  of  a  natural  pneumothorax 
vvas  proved  by  the  induction  of  800  c.cm.  of  air  without  any  altera- 
lion  in  the  intrapleural  pressure,  which  stood  at  zero,  -  4.  She 
was  freely  stimulated,  but  died  in  the  early  hours  of  July  22nd. 

A  post-mortem  examination  was  unobtainable,  but  it 
seems  evident  that  the  continued  stretching  of  the  pleural 
adhesion  combined  with  the  extension  of  the  disease  had 
finally  ruptured  a  very  large  thin-walled  cavity  communi¬ 
cating  with  a  large  bronchus,  allowing  the  pleural  effusion 
to  be  expectorated.  The  question  arises:  Would  it  have 
1  been, better  to  remove  the  effusion  in  the  first  instance  and 
j  replace  with  air? 

I  have  to  thank  Dr.  Felix  Savy  for  permission  to  publish 
particulars  of  the  case. 

Phyllis  Fleming,  M.A.,  M.B.,  Ch.B., 

Resident  Medical  Officer,  Grampian 
Sanatorium,  Kingussie,  N.B. 


UNUSUAL  POSITION  OF  CHILD  DURING 
DELIVERY. 

I  was  called  to  attend  a  confinement  case,  and  on  arrival 
found  labour  so  far  advanced  that  the  vulva  was  gaping 
with  each  pain.  On  palpation  I  diagnosed  face  to  pubes 
and  did  not  make  a  vaginal  examination. 

I  waited  for  about  five  hours,  thinking  that  as  the 
mother  had  advanced  so  far  she  might  deliver  herself,  but 
there  was  no  further  advance  at  the  end  of  that  time. 
1  left  her  to  get  something  which  I  had  omitted  to  bring, 
intending  to  put  on  the  forceps,  and  was  delayed  some 
time.  On  my  return  I  found  the  head  ready  to  come 
through,  and  left  it  to  nature.  The  head  came  through 
occipito-anterior  but  slightly  oblique;  the  neck  was  twisted; 
the  chest  and  abdomen  came  through  in  the  anterior 
1  position.  I  believe  that  if  I  had  used  the  forceps  1  should 
have  fractured  the  child’s  neck. 

Kingsbury,  Tamworth.  W.  I.  MoORE,  M.B. 


Rrbtcfos. 


SURGERY  OF  THE  BILIARY'  PASSAGES. 
Professor  Hartmann  has  written  a  treatise  on  the  surgery 
of  the  biliary  passages1  which,  while  it  embraces  the  whole 
of  that  subject,  is  devoted  more  especially  to  the  various 
forms  of  cholecystitis  and  their  complications.  Although 
he  has  not  omitted  to  refer  to  the  writings  of  others,  the 
work  is  principally  based  on  his  own  personal  observations, 
but  the  pathological  anatomy  of  cholecystitis  is  discussed 
by  Dr.  Renaud  and  illustrated  by  him  on  a  series  of 
thirty-four  well  executed  plates.  Professor  Hartmann’s 
description  of  the  technique  of  the  various  operations 
practised  on  the  biliary  passages  is  followed  by  an  account 
of  the  results,  and  more  particularly  of  the  remote  results, 
of  the  operations.  In  discussing  the  pathogeny  of  biliary 
lithiasis  he  expresses  the  view  that  the  cholesterinaemia, 
which  is  almost  habitual  in  patients,  is  the  result  rather 
than  the  cause  of  the  cholecystitis,  and  notes  that  the 
so-called  strawberry  gall  bladder,  in  which  the  mucous 
membrane  is  studded  with  minute  particles  of  cholesterine, 
is  not  generally  associated  with  gall  stones.  Reference  is 
made  to  Mignot’s  researches,  in  which  it  was  shown  that 
neither  the  presence  of  foreign  bodies,  nor  biliary  stasis, 
nor  infection,  would,  acting  alone,  lead  to  the  production 
of  gall  stones,  but  that  their  experimental  production 
followed  the  action  of  an  attenuated  infection  combined 
with  partial  stagnation  of  bile.  In  connexion  with  calculi 
in  the  common  duct,  jaundice,  it  is  stated,  is  never  com¬ 
pletely  absent,  but  in  5  per  cent,  of  the  cases  it  had  dis¬ 
appeared  at  the  time  of  operation,  although  gall  stones, 
some  of  large  size,  were  found  in  the  lower  part  of  the 
duct,  an  observation  that  should  lead  the  surgeon  invari¬ 
ably  to  examine  the  common  duct  in  all  operations  in 
biliary  cases.  Hartmann’s  statistics  confirm  the  law  of 
Courvoisier-Terrier  relating  to  the  distension  of  the  gall 
bladder,  but  the  value  of  the  law  is  diminished  by  the 
fact  that  the  enlargement  of  the  liver  in  biliary  obstruction 
often  renders  even  a  largo  gall  bladder  inaccessible  to 
palpation.  The  propagation  of  inflammation  to  the  peri¬ 
toneum  in  cholecystitis  differs  from  that  in  appendicitis  in 
being  less  diffuse.  In  three  cases  only  did  Hartmann  meet 
with  a  diffuse  suppurative  peritonitis  resulting  from  chole¬ 
cystitis.  In  the  comparatively  rare  cases  of  acute  peri¬ 
tonitis  following  perforation,  it  is  recommended  to  drain 
the  peritoneum  by  a  tube  in  the  pouch  of  Douglas,  after 
dealing  with  the  local  lesion. 

A  chapter  on  the  experimental  results  of  ablation  of  the 
gall  bladder  is  contributed  by  Dr.  Hautefort.  The  experi¬ 
ments  described  show  that  when  a  ligature  is  placed  at  a 
little  distance  from  the  termination  of  the  cystic  duct 
dilatation  of  the  proximal  part  of  the  duct  ensues,  but  if 
it  is  placed  at  the  very  termination  of  the  duct  no 
diverticulum  results,  in  either  case  the  main  ducts 
undergo  a  compensatory  enlargement,  which,  however, 
does  not  affect  the  intrahepatic  ducts. 

In  the  chapter  dealing  with  operative  technique  the 
value  of  hyperextension  of  the  trunk  in  obtaining  a  full 
view  of  the  field  of  operation  is  insisted  on.  The  reason 
why  some  operators  have  failed  to  appreciate  the  advan¬ 
tage  of  this  position  is  that  they  have  placed  the  block 
too  far  down  in  the  lumbar  region;  it  should  be  beneath 
the  lower  dorsal  region.  With  hyperextension  propci  y 
applied,  combined  with  exteriorization  of  the  edge  ot 
the  liver  and  rotation  of  the  organ,  it  is  poss^le  to  biu^ 
the  portal  fissure  up  to  the  level  of  the  skin,  so  that  111 

UsuMects  the  drgeon  could,  it  ^  «£**»*«•  «'» 
the  edges  of  the  abdominal  incision.  Un 

f  combining  cholecystectomy  with  choledocho- 
Lo+  i,h  lierforms  the  double  opera- 
In  speaking  of  the  results 


thin  subjects 
common  duct  to 


the  ,  “nuTtates’that’ho  performs' the  double  opera- 

tomy  Hai  tm an  11  sta  s  Jn  eaking  of  tiie  results 

of  cholecy&my  'reference  is  made  to  the  frequency  of 
incomplete  removal  of  the  calculi,  and  the  consequent 
tendency  to  abandon  this  operation  111  favour  of  chole- 

devoted  to  cancer  of  the  bile-papilla,  which 


cystectomy . 

’  A  chapter  is 
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the  author  has  excised  in  four  cases.  Carcinoma  develop¬ 
ing  from  the  duodenal  mucosa  is  to  be  distinguished  from 
that  of  the  ampulla  itself;  the  former  tends  to  invade  the 
bowel  circularly,  the  latter  shows  little  disposition  to 
extend  or  to  invade  the  neighbouring  parts,  and  may  for 
long,  and  even  to  the  time  of  death,  remain  limited  to 
the  ampulla.  In  removing  the  growth  the  transduodenal 
route  is  usually  adopted.  In  many  cases  the  tumour  has 
been  removed  without  incising  the  whole  thickness  of  the 
duodenal  w-all ;  in  others  it  has  been  necessary  to  perform 
a  transverse  resection.  The  author  refers  to  32  cases,  with 
14  deaths.  The  after-histories  were  obtained  in  11  cases; 
recurrence  took  place  in  6  in  from  three  months  to  two 
and  a  half  years ;  5  were  in  perfect  health  after  eight 
months,  two  years,  four  years,  six  years,  and  nine  years. 
Reference  is  made  to  a  case  under  Abell  which  was  treated 
with  radium  after  duodenotomy ;  the  final  result  is  not 
stated.  The  value  of  the  book  is  greatly  enhanced  by  the 
large  number  of  fully  reported  cases. 


THE  CLASSIFICATION  OF  TUMOURS. 
Professor  Masson’s  work  on  tumours  and  histological 
diagnosis  forms  part  of  the  twenty-seventh  volume  of  the 
Trait 6  de  Pathologie  Medicale,2  published  under  the  direc¬ 
tion  of  Professor  Sergent.  The  work  is  divided  into  three 
parts,  dealing  with  the  theoretical  study  of  tumours,  the 
concrete  study  of  tumours,  and  laboratory  technique. 
Tumours  are  defined  as  purely  cellular  or  tissue  formations, 
the  essential  character  of  which  is  the  proliferation  of  the 
cells  of  a  definite  region,  producing  masses  that  persist  and 
live  as  parasites  on  the  organism.  They  are  primarily 
classified  as  (1)  dysgenetic,  constituted  of  tissues  normal 
in  themselves  hut  abnormally  situated;  (2)  hvperplasic,  due 
to  a  definite  irritant  external  to  the  cells  themselves; 
and  (3)  neoplasic,  composed  of  cells  possessing  a  newly 
acquired,  indefinite,  and  autonomous  fertility,  and  simple 
or  malignant  in  their  action.  The  three  classes  are,  there¬ 
fore,  distinguished  by  their  cellular  fertility,  which  is 
embryonic  in  the  first,  irritative  in  the  second,  and 
inherent  and  autonomous  in  the  third. 

In  treating  of  dysgenetic  tumours  the  whole  subject 
of  heterotopy  is  discussed,  including  grafts  and  trans¬ 
plantations,  vestigial  rests,  traumatic  inclusions,  and  dys- 
embryomas.  The  last  named  may  be  total,  arising  from 
cells  capable  of  producing  any  tissue  of  the  body 
(teratoma) ;  regional  or  partial,  arising  from  somewhat 
more  differentiated  cells;  or  simple,  arising  from  fully 
differentiated  cells  of  one  type.  None  of  the  tumours 
classed  as  dysgenetic  are  to  be  regarded  as  neoplasms,  but 
they  may  become  neoplasic. 

In  dealing  with  hyperplasic  tumours  it  becomes  neces¬ 
sary  to  study  the  reaction  of  the  tissues  to  external 
irritants,  and  a  chapter  is  accordingly  devoted  to  acute 
and  chronic  inflammation,  simple  and  specific,  and  to  tissue 
repair;  metaplasia  is  also  considered  in  this  connexion. 
As  bearing  on  the  nomenclature  of  tumours  the  author 
adopts  the  view'  that  a  cell  is  characterized  by  its  function 
and  not  by  its  blastodermic  origin;  an  epithelial  cell  which 
assumes  the  property  of  secreting  collagen  or  chon  dr  in 
thereby  becomes  a  connective  tissue  or  cartilage  cell.  On 
this  view,  for  instance,  adrenal  growths  are  properly 
placed  among  epithelial  tumours.  On  the  other  hand, 
meningeal  tumours  present  some  difficulty;  the  meninges 
are  believed  to  arise  by  migration  of  cells  of  nervous 
origin,  which  take  on  the  characters  of  mesodermal  cells, 
so  that  the  membranes  have  some  analogy  to  the  sheath 
of  Schwann.  Masson,  for  this  reason,  excludes  meningeal 
tumours  from  the  connective  tissue  group.  The  name 
“  meningoblastoma  ”  has  been  suggested  for  them,  and 
is  adopted  by  the  author. 

In  the  second  part  of  the  book,  dealing  w'ith  the  con¬ 
crete  study  of  tumours,  the  different  tissues  and  organs 
are  taken  in  order,  and  described  on  the  basis  of  the 
classification  above  mentioned,  and  this,  the  principal  part 

:  Traite  tie  Pathologie  Medicale  et  de  Therapeutique  Appliquee. 
Fulilie  sous  la  direction  de  E.  Sergent,  L.  Ribadeau-Dumas,  L. 
Rabonneix.  XXVII.  Diagnostic *  de  Laborntoire :  II.  Tumetirs _ Dia¬ 

gnostics  11  istologiques.  Far  P.  Masson.  Paris:  A.  Maloine  et  Fils 
1923.  (Demy  8vo,  pp.  737 ;  163  figures,  6  plates.  Fr.  50.) 


of  the  work,  has  been  carried  out  with  great  completeness, 
and  the  accompanying  illustrations  are  good.  The  author 
deplores  the  lack  of  interest  showTn  in  pathological  anatomy 
in  France  at  the  present  time,  and  claims  that  the  status 
of  the  pathological  anatomist  as  a  specialist  should  receive 
more  recognition.  He  insists  on  the  importance  of 
histology  in  medical  diagnosis,  but  on  one  condition — 
namely,  that  it  is  in  the  hands  of  specialists.  But 
specialists  cannot  be  had  unless  they  are  able  to  live,  and 
Masson  closes  his  wrork  with  the  remark,  “  l’histologiste 
doit  etre  paye  en  raison  des  sex-vices  qu’il  rend.” 


CANCER  OF  THE  OESOPHAGUS. 

M.  Jean  Guisez  has  been  practising  oesophagoscopy  for 
twenty  years;  the  total  number  of  examinations  he  has 
made  exceeds  2,500;  the  knowledge  he  has  acquired  is  con¬ 
siderable.  It  is  this  knowledge,  derived  mostly  from  his 
own  observations  and  the  inferences  he  has  drawn  from 
them,  that  is  embodied  in  his  book  on  strictures  of  the  oeso¬ 
phagus  and  trachea.3  The  greater  part — about  five-sixths — • 
is  devoted  to  the  oesophagus ;  the  section  on  the  trachea 
and  bronchi  occupies  only  about  fifty  pages  at  the  end. 
He  adopts  the  usual  classification  of  strictures  into  the 
intrinsic  and  extrinsic  varieties.  It  is  interesting  to  note 
that  in  his  experience  more  than  two-thirds  of  the  intrinsic 
strictures  of  the  oesophagus  are  due  to  cancer.  On  this 
subject  he  is  peculiarly  illuminating.  For  instance,  he  has 
observed  that  in  about  70  per  cent,  of  these  cases  there 
has  been  an  element  of  personal  grief,  following  some 
domestic  or  financial  loss.  He  is  inclined  to  the  belief  that 
worry  so  caused  gives  rise  to  a  spasmodic  stricture,  which 
in  its  turn  is  follow-ed  by  stasis  and  oesophagitis,  the 
latter  preceding  the  onset  of  a  malignant  growth.  Whether 
the  first  part  of  this  sequence  is  correct  it  is  difficult  to 
say,  but  there  seems  to  be  little  doubt  about  the  truth  of 
the  second  part — the  connexion  between  inflammation  and 
cancer.  Over  and  over  again  he  has  seen  an  epithelio- 
matous  patch  grafted  on  the  wall  of  an  inflamed  portion 
of  the  oesophagus — an  experience  that  but  confirms  the 
findings  of  others. 

With  regard  to  the  treatment  of  oesophageal  cancer  his 
opinion  of  surgical  intervention  is  not  vei-y  high.  His  own 
successes  have  resulted  chiefly  from  the  use  of  radium.  In 
the  space  of  thirteen  years  he  has  treated  170  cases  of 
cancer  by  the  local  application  of  this  substance.  The  dia¬ 
gnosis  was  verified  by  biopsy.  In  92  of  these  a  cure  was 
apparently  effected.  '  In  18  of  them  the  cure  has  been 
maintained  both  clinically  and  oesophagoscopically  over 
a  period  varying  from  one  to  eleven  years.  These 
results  are  distinctly  favourable  and  lend  hope  for  a 
further  extension  in  the  adoption  of  this  treatment.  The 
book  is  very  well  illustrated,  and  is  so  full  of  personal 
observations  that  it  has  all  the  charm  that  attends  origin¬ 
ality.  It  will  be  welcomed  as  heartily  in  this  country  as 
in  France. 


BLOOD  SUGAR. 

A  careful  and  painstaking  study  of  the  blood  sugar  in 
normal  and  diabetic  subjects  is  presented  in  the  form  of 
a  monograph  by  K.  M.  Hansen.1  The  problems  investi¬ 
gated  are,  in  general,  familiar  to  workers  in  this  field, 
and  centre  round  the  variations  in  blood  sugar  induced 
by  fasting  and  by  the  administration  of  carbohydrate. 

The  treatise  is  divided  into  three  sections.  The  fir>t 
deals  with  the  oscillations  in  the  concentration  of  blood 
sugar  in  normal  and  diabetic  individuals.  If  determina¬ 
tions  of  the  blood  sugar  are  made  at  frequent  intervals 
after  the  ingestion  of  glucose,  it  is  found  that  the  curve 
does  not  rise  smoothly  but  in  a  succession  of  waves  or 
oscillations,  and  in  fasting  persons  the  fall  of  the  blood 
sugar  occurs  in  a  similar  fashion.  This  phenomenon  is 
exhibited  by  both  normal  and  diabetic  subjects  and  is 


•’  Diagnostic  et  Traitement  des  Retrecissements  de  lOesophage et  de  la. 
Traclxte.  By  Dr.  Jean  Guisez.  Paris:  Masson  et  Cie.  1923.  (Roy.  8\o, 
UP  364-  216  figures,  2  coloured  plates.  Fr.  30.) 

<  Investigations  on  the  Blood  Sugar  in  Man;  Conditions  of  Oscillation *, 
Rise  and  Distribution.  By  Karen  Marie  Hansen.  Copenhagen:  Neils- n 
and  Lydiclie.  1923.  (Med.  8vo,  pp.  224.) 
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held  by  the  authoress  to  be  due  to  intermittent  activity  of 
the  liver  in  either  storing  up  sugar  as  glycogen  or  dis- 
;  charging  the  latter  as  glucose  into  the  blood  stream  accord¬ 
ing  to  the  condition  and  demands  of  the  organism. 

The  second  section  is  concerned  with  the  rise  in  the 
quantity  of  sugar  in  the  blood  after  administration  c  f 
;  glucose.  In  normal  individuals  the  upper  limit  to  which 
the  blood  sugar  can  be  raised  is  about  0.18  per  cent., 
while  in  diabetics  the  total  rise  of  the  curve  is  directly 
proportional  to  the  amount  of  glucose  ingested.  The 
opinion  is  expressed  that  the  production  of  enzymes  or 
hormones  (insulin)  is  stimulated  by  the  presence  of  large 
amounts  of  sugar,  and  that  this  increased  activity  in  the 
normal  organism  prevents  the  rise  of  blood  sugar  above 
the  value  of  0.18  per  cent.  The  measure  of  this  enzymatic 
activity  is  called  the  “  removal  acceleration,”  and  it  is 
shown  that  in  diabetics  this  power  is  lower  than  normal  in 
degrees  varying  in  qiroqiortion  to  the  severity  of  the  disease. 
Moreover,  the  rise  of  the  blood  sugar  curve  per  gram  of 
glucose  taken  is,  under  proper  conditions,  constant  in 
diabetic  subjects,  and  a  function  test  based  on  determina¬ 
tion  of  the  “  one  gram  rise  ”  and  “  removal  acceleration  ” 
is  proposed. 

The  third  section  deals  with  the  distribution  of  glucose 
between  plasma  and  corpuscles.  I11  fasting  diabetics  there 
is  usually  a  higher  percentage  of  sugar  in  the  plasma  than 
in  the  corpuscles,  while  in  normal  blood  the  percentage 
in  each  is  about  equal.  This  may  of  course  be  due  simply 
to  the  concomitant  acidosis,  as  Hamburger  has  shown  that 
in  horse’s  blood  the  cells  give  up  glucose  to  the  plasma 

[when  carbon  dioxide  is  passed  through  it. 

The  method  for  determination  of  blood  sugar  used 
throughout  these  researches  is  that  of  Hagedorn  and 
Jensen.  It  is  based  on  the  reduction  of  potassium  ferri- 
cyanide.  It  appeal’s  to  be  a  convenient,  easy,  and  accurate 
procedure,  and,  as  it  requires  only  0.1  c.cm.  blood,  is  worthy 
of  note  and  trial.  A  description  of  the  method  is  given 
in  Biochemische  Zeitschrift,  135,  46  (1923). 

The  book  is  printed  in  English,  and  although  the  phrase¬ 
ology  is  occasionally  somewhat  unusual  and  there  are 
frequent  misspellings,  the  meaning  is  always  clear. 


1  - 

MACKENZIE’S  “  HEART  AFFECTIONS.” 

Sir  James  Mackenzie’s  book  on  The  Principles  of  Dia¬ 
gnosis  and  Treatment  in  Heart  Affections  has  been  re¬ 
printed  several  times  since  it  first  appeared  in  1916,  and 
1  the  editing  of  a  second  edition5  has  been  placed  in  the 
I  hands  of  Dr.  Orr,  one  of  the  physicians  at  the  St.  Andrews 
Institute.  There  has  been  some  rearrangement  of  the 
chapters,  but  there  has  been  little  real  alteration 
of  the  substance  of  the  work.  It  is  a  book  specially 
designed  for  the  general  practitioner  and  consequently  the 
bedside  features  of  the  various  heart  affections  are 
presented  rather  than  the  aspects  which  are  determined 
,  by  instrumental  aids. 

The  main  features  of  the  book  are  probably  well  known. 
After  dealing  in  a  general  manner  with  heart  failure, 
i  chapters  are  devoted  to  certain  symptoms  and  some  of  the 

E  physical  signs  met  with  in  patients  suffering  from  heart 
disease.  Particular  attention  is  given  to  murmurs  and 
the  differentiation  between  physiological,  functional,  and 
organic  murmurs.  A  consideration  of  heart  irregulari¬ 
ties  leads  to  separate  chapters  on  auricular  fibrillation  and 
auricular  flutter.  A  useful  though  short  part  deals  with 
so-called  “  heart  attacks.”  Prognosis  and  treatment 
appear  at  various  parts  of  the  book,  but  the  principles  cf 
both  are  summarized  in  the  closing  chapters.  An  essay  on 
medical  research,  with  which  the  previous  edition  opened, 
has  been  relegated  to  an  appendix. 

|  The  qiractice  of  printing  many  of  the  salient  sentences 

Iin  bold  type  has  berni  continued  in  this  edition,  and  rivets 
the  attention  of  the  reader  on  points  which  the  author 
•  wishes  to  impress.  The  book  is  calculated  to  give  a  clear 
;  outline  of  the  general  principles  which  underlie  the  present- 

[V  s  Pttnciples  of  Diagnosis  anil  Treatment  in  Heart  Affections.  By 
Sir  James  Mackenzie,  M.D.,  F.R.S.,  F.R.C.P.,  LL.D.Aberd.  and  Edin., 
F.R.C.P.I.Hon.,  and  James  Orr,  M.B.,  Ch.B.  Second  edition.  Oxford 
Medical  Publications.  London  :  Henrv  Frowde,  and  Ilodder  and 
Stoughton.  1923.  (Demy  8vo,  pp.  vii  +  247 ;  26  figures.  7s.  6d.  net.) 


day  practice  of  cardiology  without  tiring  the  reader  with 
details  of  the  methods  which  have  made  present  knowledge 
possible.  It  can  be  confidently  recommended  to  the 
general  practitioner,  for  whom  it  has  been  specially 
prepared. 

HALLIBURTON’S  “  PHYSIOLOGY.” 

The  appearance  of  the  sixteenth  edition  of  Professor 
Halliburton’s  Handbook  of  Physiology 8  brings  home 
forcibly  the  loss  to  medical  education  occasioned  by  the 
regretted  retirement  of  the  author  from  the  chair  cf 
physiology  at  King’s  College,  London.  The  severance  of 
this  long*  association  seems  to  mark  a  milestone  in  the 
progress  of  medical  research  and  education.  It  must,  how¬ 
ever,  be  with  some  satisfaction  that  Professor  Halliburton 
is  able  to  feel  that  he  is  still, through  the  pages  of  his  book, 
in  touch  with  so  large  a  number  of  students,  and  we  hoqie 
that  he  will  continue  the  frequent  labour  of  keeping  it 
up  to  date. 

The  book  has  a  fascinating  history.  In  these  days  of 
ephemeral  publications  it  is  reassuring  to  be  able  to  look 
back  seventy-five  years  to  the  inception  of  this  work.  From 
1848  to  1896  the  book,  which  bore  the  title  of  Kirke’s 
Physiology,  was  edited  by  a  succession  of  teachers  at  St. 
Bartholomew’s  Hospital  Medical  School,  and  this  associa¬ 
tion  was  only  broken  when  the  present  author  undeitook 
the  care  of  the  work  twenty-seven  years  ago.  His  steward¬ 
ship  has  seen  a  profound  remodelling  of  the  whole;  sixteen 
editions  have  appeared  and  upwards  of  80,000  copies  have 
been  printed.  In  the  face  of  such  evidence  of  sustained 
popularity  little  is  left  to  the  reviewer  but  to  cry  the  news 
of  a  further  edition. 

This  edition  has  not  been  called  forth  simply  at  the  con¬ 
venience  of  the  publisher,  for  the  revision  of  the  text  has 
been  thorough.  The  book  forms  an  introduction  to  human 
physiology  particularly  designed  to  meet  the  requirements 
of  the  medical  student.  The  general  sequence  of  the  sub¬ 
ject  matter  has  been  somewhat  altered  and  the  author  has 
succeeded  in  introducing  a  great  deal  of  new  matter  while 
exerting  a  wise  caution  in  withholding  much  the  significance 
of  which  it  is  as  yet  impossible  to  assay.  The  student  will 
be  grateful  for  this  reticence.  A  valuable  chapter  on  the 
bearing  of  physical  chemistry  on  physiological  problems  has 
been  introduced  and  will  point  the  intelligent  student  to 
the  new  lines  along  which  physiology  is  looking  for  answers 
to  its  old  mysteries.  The  chapters  devoted  to  respiration 
have  been  rewritten  with  the  assistance  of  Mr.  J .  Barcroft, 
whilst  Dr.  J.  H.  A.  Marshall  has  been  associated  with  the 
revision  of  the  subject  of  reproduction.  The  authority  of 
this  collaboration  is  token  of  the  sincerity  with  which  the 
re-editing  has  been  undertaken. 

A  happy  inspiration  has  led  to  the  inclusion  of  six 
portraits  of  famous  physiologists  of  the  past.  The  personal 
relations  which  have  meant  so  much  in  the  earlier  progress 
of  science  are  still  very  potent,  though  theii  influence  is 
not  so  obvious  when  so  many  more  are  engaged  in  research, 
and  any  gesture  which  brings  the  personal  touch  is  a  re¬ 
minder  of  the  individuality  of  scientific  imagination. 

We  commend,  anew,  this  careful  laboui  on  behalf  cf 
medical  and  scientific  teaching. 


HUMAN  ANATOMY  FOR  DENTAL  STUDENTS, 
u.  Bramble  Green,  in  his  Manual  of  Human Anatomy far 

ental  Students ,7  hasproducedthefirst  textbook  of  anatomy 

ecially  designed  for  the  dental  studen  . 
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lint  there  is  sufficient  detail  and  sequence 


Handbook  of 

I.C.P.,  E.R.S. 
(Demy  8vo, 


Tiv  W.  D.  Halliburton,  M.D.,  LL.D., 
New  and' sixteenth  edition.  London  :  John  Murray, 
pp.  xix  4  968  ;  580  figures,  3  coloured  plates^  21s.  net.) 


A  Man  ual  of  '  Human  Analog  f oriental 
»  KvrioTfef67Vg^ineludi^  coloured  plates.  18s.  net.) 


568  Sept.  29,  1923] 


NOTES  ON  BOOKS. 


C  The  British 
•  Medical  Journal 


in  statement  of  facts  to  give  a  clear  working  idea  of  the 
general  anatomy  of  the  human  body.  Part  11,  which  com¬ 
prises  over  half  the  book,  contains  a  detailed  account  of  the 
regional  anatomy  of  the  head  and  neck.  It  is  clearly 
written  and  with  its  sectional  illustrations  and  coloured 
plates  should  make  anatomy  an  attractive  study  to  the 
dental  student. 

The  only  criticisms  we  have  to  offer  are  rather  of  the 
nature  of  suggestions.  The  dental  student  wants  to  know 
why  pain  sometimes  is  referred  across  the  middle  line  to  the 
incisor  teeth  of  the  opposite  side,  and  why  he  sometimes  sees 
true  arterial  bleeding  from  a  broken  alveolar  plate.  We 
suggest  greater  detail  in  the  description  of  the  arterial  and 
nervous  supply  of  the  jaws  is  desirable.  The  student  also 
wants  to  know  why  a  cancer  of  one  side  of  the  mouth  infects 
the  lymphatic  glands  of  the  opposite  side,  and  why  septic 
conditions  of  the  teeth  may  cause  enlargement  of  distant 
lymphatic  glands.  Again  we  suggest  greater  detail. 

In  general  the  illustrations  are  very  good,  but  Fig.  8, 
“  Atlas  and  Axis,”  is  rather  confusing,  and  Fig.  16, 
“  Anterior  Surface  of  Scapula,”  fails  to  convey  the  idea 
that  the  subscapular  fossa  is  in  reality  a  fossa.  There  are 
a  few  printer’s  (or  reader’s)  errors,  such  as  “  public  arch  ” 
for  pubic  arch,  and  “  known  as  the  quadrate  and  the  lobes  ” 
(of  the  liver). 

We  recommend  the  book  to  the  notice  of  all  engaged  iix 
teaching  the  dental  student. 


private  greed  and  natural  resources,  such  as  coal,  were 
wasted,  and  contends  that  only  now  is  the  neo-technical 
age  commencing. 

Professor  J.  Arthur  Thomson  writes  brightly  on  the  in¬ 
fluence  of  Darwinism  on  thought  and  life,  explaining  the 
changes  that  have  taken  place  in  the  Darwinian  doctrine 
and  illustrating  its  influences  on  sociology,  religion,  and 
ordinary  human  life.  Two  subsequent  articles  expand  the 
last  two  subjects;  in  aix  eloquent  lecture  on  science  and 
religion  Mr.  Julian  Huxley,  while  insisting  on  the  limita¬ 
tions,  maintains  that  the  scientific  manner  of  thinking  can 
lay  the  foundation  for  something  constructive  in  religion;  a 
rigid  dogma  is  impossible  and  at  present  science  cannot 
discuss  immortality.  The  editor,  Mr.  F.  S.  Marvin,  in  a 
summary  of  the  volume  entitled  “  Science  and  Human 
Affairs,”  pays  special  attention  to  sociology,  balances 
the  influence  of  science  with  that  of  modern  philosophy, 
especially  that  of  Bergson,  and  incidentally  describes  the 
League  of  Nations  as  the  natural  outcome  of  the  unifying 
process  which  has  gone  on  more  or  less  rapidly  for  the 
last  hundred  years.  In  his  article  on  the  relations  of  science 
and  health,  Dr.  F.  G.  Crookshank  complains  of  the  modern 
“  scholastic  ”  physician  for  dealing  with  “  hypostatized 
diseases  ”  rather  than  with  “  what  happens,”  for  consider¬ 
ing  individual  cases  to  the  neglect  of  the  causal  conditions 
of  epidemics.  Like  the  other  articles  in  this  stimulating 
volume  this  provides  much  subject  for  thought  and  cannot 
fail  to  interest  the  reader. 


SCIENCE  AND  CIVILIZATION. 


The  essays  by  various  authorities  arranged  and  edited  by 
Mr.  F.  S.  Marvin  under  the  title  Science  and  Civilization 8 
for  the  sixth  volume  of  the  "Unity  Series  are  based  on 
lectures  given  at  the  sixth  Unity  History  School  held  at 
Woodbrooke  near  Birmingham  in  August,  1922.  Whereas 
in  the  previous  volumes  the  problems  connected  with  the 
unity  of  mankind  have  been  considered  from  a  synthetic 
and  general  point  of  view,  this  volume  is  devoted  to 
analytical  discussion  of  the  scientific  factors  that  have 
bound  humanity  together  in  historical  times.  The  editor 
acknowledges  in  cordial  terms  the  help  of  Dr.  Charles 
Singer,  who  contributes  two  out  of  the  twelve  lectures.  In 
his  account  of  ancient  medicine  he  expresses  the  opinion 
that  the  scientific  idea — the  conception  that  the  world  was 
knowable,  inasmuch  and  in  so  far  as  it  could  be  investi¬ 
gated — arose  in  the  sixth  century  b.c.  among  the  Ionic 
Greeks,  and  that  Greek  medicine  first  put  this  rational 
basis  to  the  test.  It  is  held,  therefore,  that  not  only  scien¬ 
tific  medicine  but  our  clinical  tradition  and  standard  of 
ethics  are  due  to  the  genius  of  the  great  age  of  Greece.  The 
Romans,  it  is  alleged,  did  not  develop  scientific  tastes,  and 
it  is  asserted  that  no  man  of  Roman  blood  ever  wrote  an 
important  medical  book.  In  his  second  article  on  “The  Dark 
Ages  and  the  Dawn  ’’  Dr.  Singer  describes  the  sleep  of  the 
Middle  Ages  (fifth  to  sixteenth  centuries  inclusive)  and  the 
subsequent  rebirth  of  the  scientific  idea  in  1543  with  the 
appearance  of  Vesalius’s  Be  Fabricci  and  Copernicus’s 
Be  Beffolutionibus  Orbium  Caelestium-,  justice  is,  however, 
done  to  Roger  Bacon’s  influence  in  bringing  about  the  dawn 
of  modern  science.  Like  his  other  numerous  contributions 
to  medical  history  these  two  articles  show,  besides  their 
extensive  learning,  that  the  proper  aim  of  this  line  of  re¬ 
search  is  the  study  of  ideas  rather  than  that  of  biography, 
interesting  and  attractive  as  the  latter  may  be. 

In  the  next  article  Professor  A.  N.  Whitehead  fixes  the 
year  1642  as  the  centre  of  that  period  of  about  a  hundred 
years  during  which  the  first  physical  synthesis  was  framed  to 
form  the  basis  of  science;  this  year  saw  the  death  of  Galileo 
and  the  birth  of  Newton.  In  describing  the  opposition  to 
Galileo,  Professor  Whitehead  remarks  “  it  is  characteristic 
of  shocked  sentiment  in  the  case  of  men  whose  learning 
surpasses  their  genius  that  they  begin  to  quote  Aristotle. 
Accordingly  Aristotle  was  hurled  at  Galileo.”  In  his 
account  of  the  influence  of  science  on  the  industrial  revolu- 
tion  at  the  end  of  the  eighteenth  century,  Mr.  C.  H.  Desch 
depicts  the  evil  effects  of  machinery  in  the  early  or  palaeo- 
f eclimcal  period  when  social  good  was  subordinated  to 
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NOTES  ON  BOOKS. 

In  a  small  book  of  fifty-six  pages  Dr.  It.  A.  Bennett  gives 
a  useful  account  of  Hodgkin's  Disease ,9  evidently  based  od 
much  reading  and  careful  consideration  of  fifteen  cases  under 
his  own  care.  He  inclines  to  the  view  that  in  lymphadenoma 
the  patient’s  lymphoid  tissues  are  specially  liable  to  general 
attack  by  tubercle  bacilli  which  have  been  robbed  of  their 
acid-fast  and  more  aggressive  properties  by  the  action  of 
lymphocytes  in  the  lymphatic  glands.  The  action  of  x  rays 
is  discussed,  but  no  reference  to  radium  is  made.  As  a 
symptomatic  remedy  for  fever  the  author  has  for  years 
recommended  half  a  drachm  of  pure  creosote  rubbed  slowly 
into  the  skin  of  the  axilla  and  has  found  this  most  efficacious 
in  producing  mild  and  continued  sweating  and  fall  of  tem¬ 
perature  ;  this  method  was  employed  by  an  old  chemist  who 
practised  farriery  in  Cleveland  many  years  ago,  and  occa¬ 
sionally  tried  his  hand  on  human  beings  as  well. 

Since  the  last  edition  of  Mr.  Lushington’s  book  on  the 
Data  of  Affiliation  and  Bastardy  some  seven  years  ago  the 
powers  formerly  assigned  to  the  Local  Government  Board 
have  been  made  over  to  the  Ministry  of  Health  and  case  law 
on  the  subject  has  been  enriched.  Consequently  a  fourth 
edition10  has  now  been  published,  its  author  being  Mr.  W.  B  . 
Purchase,  a  member  of  the  medical  profession  as  well  as 
a  barrister-at-law.  His  treatment  of  the  subject  is  on  all 
fours  with  the  scheme  of  most  legal  handbooks.  All  the 
statutes  bearing  on  the  question  are  cited,  and  it  is  shown 
to  what  extent  their  various  enactments  cement,  or  modify, 
or  repeal  one  another,  and  how  their  clauses  and  terms  have 
been  interpreted  in  various  courts.  Mr.  Purchase’s  exposition 
of  the  case  law  is  very  clear,  and  it  has  been  brought  up  to 
a  date  as  recent  as  the  beginning  of  the  current  year.  Though 
written  primarily  for  barristers  and  solicitors,  there  are 
times  when  a  reference  to  the  chapters  on  legal  views  on 
the  subject  of  gestation  and  of  legitimacy  would  be  found 
useful  by  medical  men. 

The  address  on  the  electrical  structure  of  matter,  a  detailed 
report  of  which  was  published  in  our  issue  of  September  15th 
(p.  474),  delivered  by  Sir  Ernest  Rutherford  as  pi'esident  of 
the  British  Association  this  year,  together  with  the  addresses 
of  the  presidents  of  the  sections,  have  been  published  for  the 
Association  by  Mr.  John  Murray  in  a  paper-covered  volume, 
entitled  The  Advancement  of  Science .n  It  contains  286  pages, 
and  is  illustrated  by  a  fewT  drawings  and  charts.  The 
addresses  this  year  may  be  taken  as  together  forming  a 
survey  of  the  present  position  of  most  departments  of  science  ; 
the  volume  can  be  read  with  intei'est  and  is  well  wrorthy 
of  preservation. 


^Hodgkin's  Disease.  By  R.  Allan  Bennett,  M.D.Lond.,  M.R.C.P 
Bristol:  John  Wright  and  Sons,  Ltd.;  London:  Simplon,  Marshall, 
Hamilton,  Kent  end  Co.,  Ltd.  1923.  (Cr.  8vo,  pp.  56.  2s.  net  ) 

10  The  Law  of  Affiliation  and  Bastardy.  By  Guy  Lusbingtrn,  Barrister 
at-L&w.  Fourth  edition  by  W.  B.  Purchase,  M.A.,  M.B.,  D.P.H.,  Harr  si er- 
at-Law.  London:  Butter-worth  and  Co.,  and  Sbaw  and  Sons,  Ltd.  1923. 
(Cr.  8vo,  pp.  xvii  +  174  +  13.  lCs.  6d.  net.) 

11  The  Advancement  ( f  Science.  1923.  London  :  John  Murray. 
(Demy  8vo.  6s.  net.) 
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THE  STATE  OF  THE  PUBLIC  HEALTH. 

he  annual  report  of  the  Chief  Medical  Officer  of  the 
■ntral  Government  department  concerned  with  the 
iiblic  health  has  always  been  studied  with  interest  by 
le  medical  profession  from  the  time  when  Sir  John 
imon,  the  first  incumbent  of  such  an  office,  was 
riting  his  pioneer  reports  for  the  Privy  Council, 
irough  the  long  series  of  annual  reports  presented  by 
lcceeding  principal  medical  officers  of  the  Local 
overnment  Board,  to  the  most  recent  presented  by 
ir  George  Newman  to  the  Minister  of  Health;  it  is 
is  fourth  as  Chief  Medical  Officer  to  the  Ministry,  but 
le  sixty-fifth  of  a  series  in  which  the  growth  of  the 
!  )ience  and  art  of  hygiene  may  clearly  be  followed, 
he  general  scope  of  the  new  report  can  be  gathered 
'om  the  analysis  begun  in  our  last  issue  and  concluded 
1  this  (p.  578). 

Looking  back  on  the  series  we  may  clearly  see  a 
lifting  of  the  central  interest.  The  earlier  reports 
ere  concerned  largely  with  the  principles  of  adminis- 
■ation — the  need  for  central  and  local  authorities  to 
I  jpervise  and  control  municipal  sanitation,  their  con- 
|fcitution,  their  finances,  and  the  definition  of  their 
duties  and  powers.  Then  came  a  long  period  during 

I  Inch  the  central  Government  department  and  the 
irger  local  authorities  were  concerned  chiefly  with 
isease  in  the  mass,  with  water-borne  disease  in  parti- 
ular,  and  great  cities  such  as  Glasgow,  Manchester, 
averpool,  and  Birmingham  undertook  huge  and  costly 
ugineering  works,  not  unworthy  of  the  Romans,  to 
rovide  themselves  with  an  abundant  supply,  of  pure 
I  'ater.  It  was  at  this  stage  that  the  work  of  the 
British  Medical  Association,  of  the  Army  Medical 
chool,  of  voluntary  organizations,  and  of  many  public- 
pirited  members  of  the  medical  profession,  was  of 
uch  incalculable  value  in  educating  our  rulers  and 
dministrators,  so  preparing  the  way  for  the  creation 
f  a  Ministry  of  Health.  The  very  name  marked  an 
poch,  indicating  that  the  preservation  of  health  and 
tie  prevention  of  disease  was  to  be  the  primary  duty 
I  f  an  important  ministry  of  State,  and  no  longer  of  a 
ubsidiary  section  of  a  department  mainly  concerned 
ith  other  matters  which,  to  the  Minister  and  the 
'ermanent  officials,  seemed  to  be  of  greater  con- 
equence. 

During  all  this  middle  period  Great  Britain,  and 
'Ingland  in  particular,  was  not  only  learning  great 
Bssons,  but  teaching  them  to  the  world.  The  applica- 
ion  of  large  generalizations  based  frequently  on  a  kind 
f  intuition  seems  particularly  congenial  to  the  English 
aind,  which  is  at  once  imaginative  and  practical,  but 
iot  logical.  The  results  obtained  on  a  wide  front  in 
Ireat  Britain  were  arresting,  and  the  interest  of 
oreign  nations  thus  aroused  was  confirmed  by  the 
oundation  and  growdh  of  the  new  science  of  bacterio- 
agy,  which  was  able  to  explain  some  of  the  British 
;eneralizations  and  to  give  greater  precision  to  matters 
f  detail.  It  was,  of  course,  very  soon  seen  that  certain 
iroblems  were  the  same  for  all  European  countries 


and  for  parts  of  North  America,  and  very  similar  in 
respect  of  the  introduction  of  exotic  epidemic  diseases. 
Eor  the  discussion  of  this  last  matter  the  medical 
department  of  the  Local  Government  Board  had 
already  begun  the  collection  of  material,  and  for  many 
years  the  late  Dr.  Netten  Badcliffe  in  annual  articles 
kept  track  of  cholera,  plague,  and  many  other  diseases, 
recording  the  rise  and  fall  of  endemic  prevalence  and 
the  origin,  spread,  and  decline  of  epidemics.  Presently 
international  sanitary  conferences  began  to  be  held,  the 
Office  International  d ’Hygiene  Publique  was  established 
in  Paris,  and  the  Port  Sanitary  Service  came  into  exist¬ 
ence  here.  This  international  stir  was  another  reason 
why  we  should  provide  ourselves  with  a  Ministry  of 
Health.  The  Intelligence  Division  is  now  an  impor¬ 
tant  part  of  the  Ministry,  collecting  information — 
administrative,  legislative,  or  statistical — which  helps 
the  due  discharge  by  this  country  of  its  obligations  in 
international  as  well  as  national  affairs. 

We  seem  now  to  be  entering  on  a  new  stage,  and  in 
the  report  of  the  Chief  Medical  Officer  for  1922  much 
emphasis  is  laid  on  the  duty  of  the  individual  citizen. 
It  is  an  old  and  well  established  principle  of  law  that 
a  man  must  not  so  conduct  his  home  or  his  business  as 
to  injure  his  neighbour,  and  sanitary  laws  consist  of 
little  more  than  application  of  this  general  principle  to 
the  prevention  of  common  violations  of  it.  From  the 
creation  of  machinery  for  mass  sanitation  we  passed  to 
the  prevention  of  disease  in  the  mass ;  now  we  have 
begun  to  require  the  individual  to  safeguard  his  own 
health  and  the  health  of  his  family.  We  pass  from 
individual  rights  to  individual  duties. 

Sir  George  Newman  has  not  hesitated  to  use  the 
argument  ad  hominem.  In  public  and  private 
medicine,  he  writes,  the  assent  of  the  individual  is 
needful  “  if  the  individual  is  to  reap  his  full  advantage, 
and  at  the  same  time  to  act  loyally  as  a  member  of 
the  community;  in  fact,  he  is  under  obligation  to  culti¬ 
vate  his  own  health  and  capacity,  and  so  to  conduct 
himself  as  not  to  conduce  to  the  hurt  or  risk  of  his 
neighbours.” 

Finally,  as  was  to  be  expected,  we  are  presented 
with  the  argument  ad  crumenam — if  it  pays  the  indi¬ 
vidual  to  look  after  his  own  health  and  the  health 
of  his  children  and  of  the  mother  of  his  children,  it 
will  pay  the  State  to  help  him  to  do  so.  But  times 
are  hard,  and  the  difficulty  about  schemes  for  pro¬ 
moting  individual  hygiene  is  that  the  expenditure  on 
them  is  new  and  obvious  to  the  individual  ratepayer.. 
Not  the  most  short-sighted  of  municipal  economists 
will  propose  to  scrap  the  waterworks  at  Loch  Katrine, 
Thirlmere,  Rhayader,  or  Vyrnwy,  and  leave  Glasgow 
Manchester,  Liverpool,  and  Birmingham 
water,  but  it  is  quite  easy 
for  clinics.  The  Ministry 
told  by  its  Chief  Medical 
careful  about  money,  and 
advise  local  authorities  on 
of  their  work  a  phrase  - 
we  will;  but  Sir  George  Newman  is  no  defender 
economy  at  any  price,  and  we  may  take  leave 
report  bv  quoting  its  concluding  sentences.  _ 

,ubl  c  expenditure  on  the  health  of  the  nation  is  every 
?ear  saving  the  lives  of  many  thousands,  as  this  Report 
Ihows  and  it  it  is  prolonging  the  life  of  others  or 
increasing  or  continuing  their  capacity  for  productive 
work  as  is  absolutely  certain,  I  submit  that  it  is  an 
economical  and  profitable,  expenditure  in  the  correct 
®°°“e  of  the  terms.  For  the  truest  national  economy 
at  this  moment  is  to  spend  productively  and  increase 
the  earning  capacity  of  the  indiv  idual. 
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CANCER  RESEARCH. 

In  the  proceedings  of  the  Section  of  Surgery  at  the 
Annual  Meeting,  printed  in  this  issue,  in  Sir  George 
Newman’s  report  for  1922,  as  noted  last  week,  and  in 
the  Rapport  prcliminaire  just  issued  bv  the  Office 
International  d 'Hygiene  Publique,1  are  suggestions  for 
research  work  which,  we  think,  deserve  both  support 
and  encouragement. 

We  intend  no  disrespect  to  the  many  distinguished 
epidemiologists,  statisticians,  and  clinicians  who  have 
contributed  to  the  large  literature  of  cancer  when  we  say 
that  their  results  have  not  been  impressive.  They  have 
perhaps  failed  to  be  impressive  because  too  often  the 
field  attempted  to  be  covered  has  been  so  vast  that  the 
objects  contained  in  it  have  not  been  distinct;  all  that 
has  been  created  lias  been  a  general  impression  either 
yaguely  alarming  or  vaguely  reassuring. 

In  the  documents  to  which  we  have  referred  above  it 
is  urged  that  investigations  should  be  more  specific. 
Mr.  Herbert  Paterson  asks  for  “  convincing  evidence 
that  the  proportion  of  ultimate  successes  ”  after  opera¬ 
tions  for  cancer  “  is  greater  than  was  the  case  twenty 
years  ago,”  and  speaks  of  a  “  growing  feeling  of  dis¬ 
appointment  and  dissatisfaction  with  regard  to  the 
treatment  of  cancer.”  Upon  one  point — the  treatment 
of  laryngeal  cancer — Sir  StClair  Thomson  was  able  to 
furnish  very  encouraging  evidence,  but  there  is  no 
doubt  that  the  assessment  of  results  of  treatment 
as  a  whole  does  require  critical  attention  and  a  stan¬ 
dardization  of  the  material. 

The  Departmental  Committee  of  the  Ministry  of 
Health  and  the  commission  appointed  jointly  by  the 
Office  International  and  the  Health  Section  of  the 
League  of  Nations  have  still  more  precisely  localized 
their  point  of  attack.  In  the  first  place,  it  was  pointed 
out  in  an  earlier  memorandum  presented  to  the  Office 
International  by  the  British  delegate,  Sir  George 
Buchanan,  that  the  rates  of  mortality  from  cancer  of 
the  breast  and  uterus  in  England  and  Wales,  Holland, 
and  Italy  were  very  different,  being  much  higher  in 
England  and  Wales  than  in  the  other  countries, 
although  the  rates  of  mortality  from  all  forms  of 
cancer  in  England  and  Wales  and  Holland  were  not 
dissimilar.  It  was  suggested  that  the  statistical  ex¬ 
perts  of  the  various  countries  should  first  determine 
whether  these  striking  differences  were  explicable  on 
purely  statistical  grounds — that  is,  as  consequences  of 
varying  accuracy  of  certification.  The  suggestion  to 
inquire  in  this  direction  was  accepted,  and  in  a  further 
report,  presented  during  the  following  session  of  the 
Office,  which  contains  valuable  memoranda  from  the 
statistical  departments  of  ten  countries,  it  is  concluded 
that  the  differences  found  to  exist  are  not  mere  paper 
differences,  but  proofs  that  the  fatal  incidence  of  the 
particular  forms  of  cancer  under  notice  is  indeed  un¬ 
equal  in  the  three  countries. 

This  conclusion  having  been  reached,  there  was  a 
strong  case  in  favour  of  attempting  to  account  for  the 
differences,  and,  as  briefly  indicated  in  Sir  George 
Newman’s  report,  a  further  inquiry  has  been  set 
on  foot. 

The  line  this  inquiry,  which  is  controlled  by  a 
strong  committee  representative  of  the  three  nations 
concerned  under  the  chairmanship  of  Sir  George 
Buchanan,  will  take  is,  we  understand,  the  following. 
The  various  hypotheses  adequate  to  explain  the  facts 
will  be  tested  in  order  of  a  priori  likelihood.  Thus,  the 
explanation  having  the  greatest  such  probability  in  its 
favour  is  that  in  the  countries  experiencing  a  relatively 
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low  incidence  of  fatal  cancer  of  the  breast  and  uterus 
either  the  proportion  of  attacked  persons  who  submit 
themselves  to  operative  treatment  is  larger,  or  the 
average  previous  duration  of  the  disease  in  those 
seeking  treatment  is  shorter,  or  both  factors  operate 
to  the  advantage  of  the  less  afflicted  nations.  The 
testing  of  this  hypothesis  will  involve  a  careful 
comparison  of  the  hospital  experiences  of  the  three 
countries — a  statistico-clinical  research  involving  the 
close  co-operation  of  practitioners  and  vital  statis¬ 
ticians.  If  it  be  found  that  data  thus  accumulated 
do  not  establish  any  sensible  difference  between  the 
nations  in  the  matter  either  of  frequency  or  date  of 
treatment,  the  comparative  frequency  of  possible 
etiological  factors  will  fall  to  be  considered.  Data  for 
this  inquiry  will  naturally  be  collected  simultaneously 
with  those  of  a  more  restricted  scope.  In  this  way, 
advancing  slowly,  step  by  step.,  testing  each  conclusion 
reached  in  the  light  of  clinical  and  statistical  know¬ 
ledge,  it  may  fairly  be  expected  that  definite  additions 
to  knowledge  will  be  secured. 

We  have  no  doubt  at  all  that  this  is  the  right  plan 
of  campaign  for  a  clinico-statistical  research — namely, 
a  very  careful  delimitation  of  its  objectives  and  the 
fullest  possible  co-ordination  of  different  arms  of  the 
service.  This  is  an  admirable  choice  of  subject  for 
international  research  work — it  avoids,  on  the  one 
hand,  the  delegation  to  an  international  body  of  studies 
which  can  be  as  well  carried  out  in  particular  univer¬ 
sities  or  national  departments  or  even  by  private 
individuals,  and,  on  the  other,  the  common  vice  of 
proposing  for  solution  some  immense  problem  which  is 
beyond  the  reach  of  any  existing  means  of  investiga¬ 
tion. 

• - ♦ - 

LIVE  ANATOMY. 

No  movement  in  modern  British  medicine  is  more  welcome 
than  that  led  by  some  of  our  younger  anatomists  who  have 
caught  the  spirit  of  Sir  Charles  Bell  and  returned  to  the 
teaching  of  living,  functional  anatomy.  A  member  of  this 
group  is  Dr.  S.  E.  AYhitnall,  who  until  he  was  called  from 
Oxford  to  succeed  Sir  Auckland  Geddes  in  the  chair  of 
anatomy  at  McGill  University  was  known  to  his  British 
colleagues  for  his  researches  into  the  anatomy  of  the  eye 
and  orbit,  and  more  especially  for  his  gift  of  covering 
a  great  seriousness  of  purpose  by  a  happy  sense  of  wit  and 
humour.  At  Oxford  he  became  imbued  with  the  learned 
humanity  which  animated  one  of  his  teachers — Sir  William 
Osier — and  this  spirit  he  has  carried  back  to  Sir  William  s 
Dominion  and  allowed  it  to  bubble  freely  over  into  a  little 
book  which  he  has  entitled  The  Study  of  Anatomy,  intend¬ 
ing  it  for  his  own  students.1  It  deserves  a  much  wider 
circle;  we  hope  it  may  spread  into  every  medical  school 
where  the  English  tongue  is  spoken,  for  it  contains  happily 
expressed  precepts  which  young  and  old  will  find  helpful 
and  stimulating.  The  essential  lesson  Professor  AVhitnall 
wishes  to  press  home  to  medical  students  is  that,  on 
entering  the  dissecting  room,  they  must  keep  their  imagina¬ 
tion  as  sharp  and  as  lively  as  their  scalpels,  and  on  entering 
the  hospital  wards  they  must  keep  the  same  faculty  equally 
alert  when  they  palpate,  percuss,  or  auscultate,  if  they  are 
to  reach  the  source  of  illness.  The  beginner,  he  says,  who 
looks  on  the  skin  of  his  “  part  ”  as  merely  something 
which  has  to  be  removed  is  wasting  his  opportunities  unless 
he  also  remembers  that  it  is  a  living  sentient  organ  en¬ 
dowed  with  functions  which  are  essential  to  health  and  life. 
The  student  who  has  displayed  all  the  structures  of  his  part 

1  The  Study  of  Anatomy.  Written  for  second  year  medical  students. 
By  S.  E.  Whitnall,  M.A.,  M.D.Oxoa.  Montreal  :  Renouf  Publishing  Com¬ 
pany.  1923.  (Double  Cr.  8vo,  pp.  46.  2s.  6d.) 
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and  has  failed  to  breathe  his  imagination  on  them,  so  as  to 
make  them  live  and  move,  is  in  the  position  of  a  man  who 
has  cut  the  leaves  of  a  book  and  thrown  it  away  unread. 
Our  author  would  have  medical  students  and  medical  men, 
as  each  manifestation  of  structure  or  of  disease  meets  their 
attention,  ask  themselves  a  perpetual  “  Why?”  and  never 
rest  until  they  find  a  reasonable  answer  or  explanation. 
He  would  have  his  students,  as  they  examine  sections  under 
the  microscope,  to  remember  that  what  they  see  are  arti¬ 
ficial  snapshots  of  the  living  units  which  carry  on  the  work 
of  the  body.  Above  all,  he  would  have  medical  students, 
in  these  days  of  crowded  curricula,  cultivate  a  sense  of 
perspective,  and  discriminate  between  the  important  and 
the  unimportant.  The  tradition  which  has  clung  to  our 
British  chairs  of  anatomy — that  their  occupants  should  be 
men  of  wide  interests — finds  a  true  representative  in  Pro¬ 
fessor  Whitnall.  In  this  booklet  he  places  at  his  pupils’ 
disposal  a  rich  experience  gleaned  from  a  close  study  of 
how  men  should  order  their  careers  if  they  would  take  the 
best  out  of  life. 


WATER  POISONING. 

The  toxicity  of  pure,  fresh,  or  distilled  water  for  fish,  for 
isolated  organs,  and  for  unicellular  organisms  has  been 
investigated  since  the  time  of  Paul  Bert,  who  in  1866 
ascribed  the  toxic  effect  of  fresh  water  on  mullet  to  the 
difference  in  osmotic  pressure  between  fresh  and  sea  water 
causing  the  tissues  to  absorb  water  in  excess.  A  short  time 
ago  (June  9tli,  p.  986)  we  gave  an  account  of  the  results  of 
an  inquiry  by  Dr.  J.  S.  Haldane  and  Mr.  K.  N.  Moss  on 
the  effects  of  high  temperature  and  muscular  exertion  upon 
colliers  and  stokers,  from  which  it  appeared  that  the  inges¬ 
tion  of  unusual  quantities  of  Avater  might  lead  to  attacks 
of  cramp,  spoken  of  as  “  miner’s  cramp  ”  or  “  stoker’s 
cramp,”  believed  to  be  due  to  a  form  of  water  poisoning  of 
the  muscles  brought  about  by  the  combination  of  great  loss 
of  chloride  by  sweating,  excessive  drinking  of  water,  arid 
temporary  paralysis  of  the  renal  excretion.  Last  year 
Larson,  Weir,  and  Rowntree  described  a  peculiar  form  of 
intoxication  in  patients  with  diabetes  insipidus,  who  after 
hypodermic  injection  of  pituitary  extract  continued  to 
drink  the  same  quantities  of  water  that  they-  liad  previously 
been  accustomed  to  take.  Within  a  few  hours  these 
patients  manifested  severe  toxic  symptoms— headache, 
nausea,  asthenia,  inco-ordination,  and  staggering  gait. 
After  some  experiments  on  animals  the  airthors  concluded 
that  this  intoxication  could  not  be  induced  by  water  alone 
or  by  pituitrin  alone,  but  only  by  a  combination  of  the 
two .  Rowntree1  has  now  published  the  results  of  a  further 
research  on  the  production  of  water  intoxication  in  dogs, 
cats,  rabbits,  and  guinea-pigs  without  injection  of  pituitary 
extract ;  it  therefore  appears  that  pituitary  extract  favours 
the  occurrence  of  water  intoxication  by  lessening  the  rate  of 
excretion  and  lowering  the  rate  of  water  exchange,  or  by 
facilitating  the  escape  of  water  from  the  vascular  system 
into  the  tissues,  but  is  not  an  essential  factor  when  the 
intake  of  water  exceeds  the  excretory  power  of  the 
organism.  Large  quantities  (50  c.cm.  per  kilogram  of  body 
weight)  were  given  by  a  stomach  tube  every  half-hour.  In 
dogs  the  phenomena  were  asthenia,  restlessness,  frequent 
micturition,  nausea,  retching,  vomiting,  salivation, 
muscular  twitching,  ataxia,  convulsions  resembling  those  of 
strychnine  poisoning,  frothing  at  the  mouth,  and  stupor  or 
coma  terminating  in  death  or  recovery  in  a  few  hours 
(lour  to  twelve).  A  subacute  form  lasting  for  some  days 
was  produced  in  rabbits  by  the  administration  of  smaller 
quantities  of  water  continued  over  a  longer  time.  Intra¬ 
venous  injection  of  hypertonic  (10  per  cent.)  salt  solution 
was  found  to  prevent  or  to  remove  water  intoxication. 
•  One  experiment  on  a  dog  with  water  intoxication  showed 
1  Rowntree,  L.  G.  :  Arch.  Int.  Med.,  Chicago,  1923,  xxxii,  157-174. 


that  the  intracranial  pressure  was  raised,  and  Rowntree 
considers  it  probable  that  this  is,  in  part  at  least,  respon¬ 
sible  for  the  symptoms,  and  that  the  increased  intracranial 
pressure  probably  depends  on  a  disturbance  of  the  salt  to 
water  equilibrium  of  the  central  nervous  system. 


PUBLIC  HEALTH  IN  INDIA. 

We  have  received  from  Dr.  N.  H.  Clioksy,  C.I.E.,  of 
Bombay,  a  reprint  of  seven  articles  which  he  contributed 
to  the  Times  of  India  during  May  and  June  of  this  year 
on  plague  in  India  and  other  cognate  subjects.  Dr. 
Clioksy,  whose  name  is  well  known  in  connexion  with  the 
study  of  infectious  diseases  in  India  as  medical  super¬ 
intendent  of  the  Arthur  Road  Plague  and  Infectious 
Diseases  Hospital  and  the  Martha  Plague  Hospital,  Bombay, 
explains  in  a  short  preface  that  his  object  in  writing  the 
articles  was  to  focus  public  attention  on  the  ravages  of 
plague  in  India  during  the  last  twenty-five  years,  to  con¬ 
sider  whether  there  is  any  probability  of  eradicating  the 
disease  at  an  early  date,  and  to  show  that  nothing  had 
been  done  by  the  Government  of  India  to  discover  a  remedy 
for  it.  He  has  also  been  anxious  to  obtain  concerted  and 
co-ordinated  action  in  order  to  combat  the  excessive  mor¬ 
tality  in  India,  not  only  from  plague,  but  also  from  a 
number  of  other  preventable  diseases.  The  Indian  Red 
Cross  Society,  which  has  attempted  to  do  so,  can  only 
touch,  he  very  justly  remarks,  the  fringe  of  the  problem 
even  by  the  most  strenuous  efforts.  Its  resources,  amount¬ 
ing  as  they  do  to  less  than  five  lakhs  of  rupees  annually, 
could  not  cope  with  the  needs  of  a  vast  continent  like 
India.  Dr.  Clioksy  therefore  appeals  to  the  Government 
to  take  control,  and  suggests  that  a  special  sanitary,  pre¬ 
ventive,  and  curative  service  under  a  Ministry  of  Health 
should  be  established  in  each  province,  and  that  through  it 
provincial  legislatures  and  the  Legislative  Assembly  should 
devise  measures  for  dealing  with  the  abolition  of  plague 
and  the  control  of  other  diseases.  Although  Dr.  Choksy’s 
articles  cover  ground  already  well  traversed  and  explored, 
they  are  of  great  value  as  an  effort  to  arouse  public 
opinion  in  India  and  awaken  the  masses  to  the  need  of 
more  active  co-operation  in  sanitary  measures.  As  he  very 
truly  says,  the  masses  in  India  are  not  yet  ready  to 
assimilate  the  lessons  of  an  intensive  campaign  of  sanitaiy 
education.  What  they  require  is  actual  and  concrete 
demonstration  of  the  benefits  promised  and  implied,  and  he 
pleads  for  such  actual  demonstration  to  accompany,  01 
better  still  to  precede,  any  intensive  campaign  of  instruc¬ 
tion.  Without  question  he  is  applying  his  knowledge  and 
influence  in  the  right  direction.  He  has  no  illusions  about 
the  difficulties  of  the  sanitary  problems  in  the  present 
condition  of  housing  in  Indian  rural  distiicts,  which  he 
aptly  compares  with  the  material  and  social  conditions 
in  England  when,  centuries  ago,  plague  was  one  of  the 
most  dreaded  scourges.  He  considers  that  freedom  fiom 
plague  for  ten  or  fifteen  years  is  no  guarantee  of  its  com¬ 
plete  extinction.  Any  policy  based  upon  such  an  assump¬ 
tion  is  foredoomed  to  failure.  Wholesale  rat  <  <‘s  1 10,1 
throughout  India,  the  one  and  only  complete  measure,  i 
too  stupendous  a  task  to  be  a  practical  pro os t.o , at 

present  What  India  really  wants  »  a  special  .an.taiy 
piesenr.  >*  >“  ~vi<5timr  provision  of  medical 

service  as  distinct  from  the  exiting  ^  ^  a]] 

rlS?f“^d  w7rkiig 1  continuously’.  This  requires  an  adequate 
S^f  t^n  "l  men,  schools  of  hygiene,  provincial  cadres 
forming  a  number  of  flying  columns  to  be  dispatched  at 
once  ^localities  where  an  outbreak  of  plague  is  threatened, 
a  provincial  health  service,  with  a  director  and  assistants 
and  deputy  assistants  of  public  health;  a  Ministry  of  Heatth 
in  each  province  with  expert  advisers,  and  a  public  hea  i 
commissioner  with  the  central  Government  to  consider 
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problems  affecting  India  as  a  whole,  to  co-ordinate  the  work 
of  provinces,  and  to  be  the  channel  of  communication 
between  India  and  other  parts  of  the  world.  Dr.  Choksy’s 
articles  have  thus  the  merit  of  propounding  a  constructive 
policy,  and  it  is  a  policy  with  which  hygienists  generally 
are  likely  to  agree.  It  has  also  the  merit  of  being  evolved 
and  strenuously  advocated  by  one  whose  medical  education 
has  been  indigenous,  and  who  is  intimately  acquainted 
with  the  political  and  medical  history  of  his  country,  its 
possibilities  and  aspirations,  and  the  social  and  sanitary 
conditions  which  form  such  an  obstacle  to  comprehensive 
and  effective  measures  of  public  health. 


consulting  dermatologist  with  the  British  forces  in  France, 
joined  with  him  in  writing  the  chapter,  and  that  Major 
J.  A.  Manifold,  assistant  professor  of  pathology  R.A.M. 
College,  was  responsible  for  the  greater  part  of  the  section 
on  tropical  skin  diseases,  and  Major  T.  J.  Mitchell, 
R.A.M. C.,  for  the  paragraphs  on  Oriental  sore.  Having 
delivered  ourselves  of  this  grumble  we  hasten  to  add  that 
the  series  is  a  most  valuable  contribution,  not  only  to 
military  medicine,  but  to  medicine  in  its  widest  sense.  It 
is  a  mine  of  information  into  which  future  inquirers  and 
writers  will  often  delve. 


THE  MEDICAL  HISTORY  OF  THE  WAR. 

The  volume  on  pathology1  in  the  official  Medical  History  of 
the  Great  War  has  been  issued,  and  will  probably  prove  to 
be  not  the  least  interesting  of  the  series.  There  still 
remain  to  be  issued  three  volumes  containing  accounts  of 
the  administration,  organization,  and  employment  of  the 
medical  services  in  all  theatres  of  war ;  but  the  new  volume 
completes  the  account  of  what  may  be  called  the  scientific 
aspects  of  the  work  of  the  medical  services.  We  congratu¬ 
late  Major-General  Sir  W.  G.  Macpherson,  K.C.M.G., 
editor-in-chief  of  the  series,  on  the  completion  of  a  laborious 
and  anxious  duty.  The  first  volume,  issued  at  the  end  of 
1921,  contained  a  general  review  of  the  task  set  to  the 
medical  services  and  the  manner  in  which  it  was  met ;  this 
was  followed  by  two  volumes  on  diseases  of  the  war  and 
two  on  the  surgery  of  the  war.  Recently  two  volumes 
have  been  issued  on  the  hygiene  of  the  war ;  they  were 
reviewed  in  our  last  issue.  The  series  is  issued  by  the 
Stationery  Office,  and  the  volumes  can  be  obtained  through 
any  bookseller.  They  are  well  printed,  reasonably  well 
bound,  are  of  a  form  convenient  for  holding  in  the  hand, 
and  are  fairly  well  illustrated.  In  some  instances  the 
names  of  those  who  have  assisted  Sir  William  Macpherson 
in  editing  a  volume  have  been  given,  and  in  all  a  list  of 
contributors  is  inserted.  Each  volume  is  divided  into 
chapters  in  the  ordinary  way,  and  here  we  cannot  help 
feeling  that  the  interest  of  the  volumes  and  the  ease  with 
which  they  may  be  consulted  will  be  diminished  by  the  fact 
that  the  names  of  the  authors  are  not  prefixed  to  the 
chapters.  In  some  instances  a  single  chapter  has  been 
composed  or  revised  by  several  writers ;  in  others  it  appears 
that  the  whole  of  a  chapter  is  from  one  hand.  For  example, 
a  note  issued  by  the  War  Office  states  that  Sir  W.  B. 
Leishman  has  contributed  to  the  volume  on  pathology  the 
first  chapter,  which  is  on  the  organization  of  the  patho¬ 
logical  services,  and  that  it  is  founded  on  his  own  expe¬ 
rience  as  adviser  on  pathology  on  the  Western  Front 
throughout  the  war.  The  same  note  gives  also  the  names 
of  several  other  authors,  and  by  a  study  of  the  list  of 
contributors  we  can  ascertain  that  Sir  Almrotli  Wright  is 
the  author  of  a  chapter  on  the  physiology  of  wounds,  and 
that  Professor  Clifford  Dobell  and  Colonel  W.  Harvey, 
C.M.G.,  formerly  Deputy  Director  of  Pathology  at  the  War 
Office,  are  jointly  responsible  for  the  chapter  on  the  patho¬ 
logy  of  dysentery.  But  in  other  Arolumes,  and  even  in  this, 
it  has  not  always  been  easy  to  ascertain  by  comparing  the 
list  of  contributors  with  the  headings  of  chapters  what 
writer  was  responsible  for  what  chapter;  this  has  been  a 
pitfall  for  reviewers,  as  we  have  found  by  some  unfortunate 
experiences;  the  most  recent  was  the  inadvertent  attri¬ 
bution  of  the  whole  of  the  chapter  on  skin  diseases  in  the 
second  volume  of  Diseases  of  the  War  to  Dr.  Henry 
MacCormac.  Reference  to  the  list  of  contributors  shows 
that  Dr.  A.  M.  H.  Gray,  who,  like  Dr.  MacCormac,  was  a 
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TRAUMATIC  OBLIVION. 

A  short  time  ago  the  rider  of  a  motor  cycle  who  had 
knocked  down  and  killed  a  man  affirmed  that  he  could  not 
recollect  anything  of  the  accident,  and  evidence  was  given 
by  a  medical  witness  in  support  of  the  story.  After  a  blow 
on  the  head  severe  enough  to  produce  unconsciousness  it  is 
very  frequent — it  may  almost  be  said  to  be  the  rule — for 
the  injured  person  to  find  that  he  is  not  only  oblivious 
of  what  happened  during  the  time  that  he  was  unconscious, 
but  also  that  he  has  no  memory  whatever  of  what  happened 
for  some  time  previous  to  the  blow  on  the  head.  More¬ 
over,  afterwards  he  may  perform  ordered  acts  and  forget 
all  about  them.  There  may  be  a  complete  lapse  of 
memory  between  a  short  time  before  the  accident  and  some 
hours,  or  even  days,  afterwards.  The  memory  of  these  pre- 
traumatic  experiences  sometimes  returns  in  a  fragmentary 
manner,  but  more  often  it  is  permanently  lost.  The  case 
we  have  mentioned  has  led  a  correspondent  (Mr.  Hubert 
Visick)  to  send  us  the  story  of  his  own  experience  when  a 
student  at  Guy’s.  He  had  gone  from  lodgings  at  Streatham 
on  a  Saturday  morning  to  skate  near  Guildford ;  while 
playing  hockey  he  tripped  and  fell,  cutting  his  eyebrow. 
He  was  picked  up,  but  refused  all  assistance ;  skated  to  the 
side  of  the  pond,  removed  his  skates,  and  walked  to  his 
uncle’s  house,  a  distance  of  a  mile.  While  his  head  was 
being  bathed  he  suddenly  became  conscious  of  his  surround¬ 
ings,  and  was  much  astonished  to  find  himself  where  he  was, 
having  no  recollection  of  leaving  his  lodgings  at  Streatham. 
He  has  never  recovered  the  memory  of  the  events  which 
happened  between  going  to  bed  on  Friday  night  and 
Saturday  afternoon.  During  the  interval  after  the  fall 
his  demeanour  did  not  suggest  anything  unusual  to  his 
friends,  who  said  that  he  talked  rationally  on  the  way  to 
the  house.  In  an  article  published  in  our  columns  eight 
years  ago  (September  18th,  1915,  p.  445),  which  we  may 
now  say  was  written  by  the  late  Dr.  Charles  Merrier,  he 
suggested  an  explanation  of  pre-traumatic  oblivion.  It  is 
generally  assumed  that  every  experience  of  which  we  are 
conscious  produces  a  modification  in  the  finer  elements  of 
structure  in  the  cerebrum ;  that  is  to  say,  that  the  conscious 
memory  of  an  experience  answers  to  a  structural  modifica¬ 
tion  of  some  kind.  It  may  be  assumed  also  that  the  brain 
possesses  the  physical  quality  of  elasticity ;  that  is  to  say, 
that  its  structural  elements  not  only  oppose  resistance  to 
disturbance,  but,  when  disturbed,  tend  in  certain  circum¬ 
stances  to  resume  their  original  positions.  When  under  the 
action  of  sense  impressions,  or  otherwise,  the  structural 
elements  of  the  brain  are  shifted  into  new  positions  a  con¬ 
siderable  proportion — it  may  be  the  whole  or  almost  the 
whole  of  them — resume  their  original  positions  after  longer 
or  shorter  intervals.  This  is  only  to  say  that  we  never 
remember  all  we  see,  or  hear,  or  otherwise  experience, 
that  of  much  we  experience  we  retain  only  a  remnant,  and 
that  the  process  of  forgetting  begins  as  soon  as  the 
experience  is  over,  and  thereafter  continues  at  a  varying 
rate.  Sleep  has  a  twofold  effect  on  memories — some  it  fixes, 
some  it  wipes  out — and  this  fact  has  some  bearing  on  the 
subject  under  consideration.  Imagine  a  brain,  in  the 
course  of  experiencing  new  impressions  and  of  registering 
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these  impressions  in  its  structure,  to  be  violently  shaken 
by  a  blow  on  the  skull;  the  whole  delicate  structure  will  be 
thrown  out  of  gear,  and  the  immediate  result  is  the  total 
abolition  of  consciousness.  Soon,  however,  if  the  blow  be 
not  too  severe,  the  shaken  elements  go  back  to  their  places 
and  consciousness  returns.  But  in  the  general  shake-up 
some  arrangements  may  be  so  badly  shaken  that  they  are 
altogether  obliterated,  and  those  most  likely  to  be  affected 
are  those  most  recently  formed  or  in  the  process  of  forma¬ 
tion.  This  is  a  plausible  explanation  of  both  p re-traumatic 
and  post-traumatic  oblivion. 


RESEARCH  IN  MENTAL  HOSPITALS. 

The  ninth  annual  report  of  the  Board  of  Control,1  which 
deals  with  the  year  1922,  is  for  the  most  part  in  the  usual 
form,  but  it  contains  an  appendix  setting  out  more  fully 
than  is  customary  the  research  work  that  is  being  carried  out 
in  a  number  of  mental  hospitals  with  the  encouragement  of 
the  Board,  and  also  at  the  pathological  laboratory  of  the 
Maudsley  Hospital.  Among  the  researches  mentioned  is 
that  on  the  physiogenic  origin  of  dementia  praecox  in 
the  last  named  laboratory,  upon  which  was  founded  Sir 
Frederick  Mott’s  British  Medical  Association  Lecture  on 
the  reproductive  organs  in  relation  to  mental  disorders 
published  in  our  issue  of  March  25th,  1922,  and  those 
described  in  the  article  by  Sir  Frederick  Mott  and  Dr. 
Isabel  Hutton  on-  the  adrenals  with  special  reference  to 
dementia  praecox,  published  in  our  issue  of  July  21st,  1923 
(p.  95).  The  appendix  also  contains  a  rather  long  report 
from  the  West  Riding  Mental  Hospital,  Wakefield,  by 
Drs.  Shaw  Bolton  and  McGrath  on  asylum  dysentery  and 
allied  infections.  Another  report,  by  the  medical  officers  of 
the  Lancashire  County  Mental  Hospital,  gives  a  good  idea 
of  both  the  routine  laboratory  work  and  of  certain  studies 
of  special  subjects.  The  report  itself  contains  a  section 
dealing  generally  with  the  researches  now  in  progress  into 
the  causes  of  mental  disorder  and  defect.  A  reference  is 
made  to  the  establishment  at  Birmingham  of  a  joint  board 
of  research,  consisting  of  representatives  of  the  University 
and  of  the  City  Mental  Hospital  Committee,  and  of  the 
appointment  of  Sir  Frederick  Mott  to  be  director  of 
research  and  lecturer  on  psychotherapy  in  the  University. 
The  Board  declares  its  readiness  to  help  the  establishment, 
in  connexion  with  each  university  in  England  and  Wales,  of 
similar  research  centres  having  affiliated  with  them  every 
neighbouring  institution  in  which  mental  cases  are 
received.  These  centres  would  serve  as  a  link  between 
other  branches  of  medicine  and  the  psychological  branch, 
and  would  conduct  researches  which  cannot  be  undertaken 
in  a  comparatively  small  clinical  laboratory.  At  the  same 
time  the  Board  expresses  the  view  that  no  mental  hospital 
should  be  without  a  laboratory,  and  that  arrangements 
should  be  made  whereby  work  will  be  systematically  carried 
on  in  each  laboratory  either  by  a  member  of  the  resident 
medical  staff  or  by  a  part-time  visiting  medical  officer. 

1  It  is  hoped  that  the  establishment  of  research  centres 
will  conduce  to  the  interchange  of  information,  and  facili¬ 
tate  comparison  of  the  results  obtained  so  as  to  avoid 
needless  duplication  of  effort.  We  hope  to  return  to  this 
report  and  its  appendices  on  an  early  occasion. 


DRUNKENNESS. 

The  annual  blue  book  of  licensing  statistics  for  England 
;  and  Wales  for  1922  has  been  issued  (Cmd.  1936,  price  6s.). 
j  Convictions  for  drunkenness  are  not,  of  course,  a  com¬ 
pletely  satisfactory  measure  of  the  prevalence  of  the  vice, 

;  as  probably  only  very  marked  cases  find  their  way  into  the 
!  police  courts;  yet  so  far  as  they  go  those  for  1922  are 
•  encouraging.  The  convictions  in  England  and  Wales  for 
1922  numbered  76,347,  a  decreaso  of  1,442,  or  1.85  per 
cent.  The  reduction  was  not  uniform  throughout  the 
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country ;  it  was  more  marked  in  the  North  of  England  than 
elsewhere,  the  number  of  convictions  having  fallen  from 
41,624  in  1921  to  37,446  in  1922,  a  reduction  of  11.16  per 
cent.  The  story  of  Greater  London,  however,  was  different, 
for  the  total  number  of  convictions  reached  31,333,  as 
against  27,788  in  1921,  an  increase  of  3,545,  or  12.6  per 
cent.  In  the  rest  of  England  and  Wales  the  figures  showed 
very  little  variation — less  than  1  per  cent.  Taking  the 
whole  country,  the  total  number  of  men  convicted  for 
drunkenness  was  63,253,  and  of  women  13,094;  the  figures 
for  men  show  a  decrease  of  nearly  3  per  cent.,  those  for 
women  an  increase  of  nearly  2  per  cent.  In  both  sexes 
there  is,  however,  a  great  increase  as  compared  with  1918. 
It  is  suggested  that  the  decrease  in  the  North  of  England 
may  be  due  to  the  pressure  of  unemployment,  whereas  this 
factor  in  London  did  not  operate  to  anything  like  the 
same  extent.  Since  the  Act  of  1904  came  into  operation 
the  number  of  licensed  houses  has  greatly  decreased,  but 
there  are  still  nearly  28  licensed  premises  per  10,000 
persons  (21.50  on-licences  and  5.79  off-licences).  The  rate 
of  decrease  of  both  classes  of  licences  has  diminished  in 
recent  years ;  the  average  for  the  seventeen  years  1905-21 
was  1,025.  The  decrease  in  1922  will  probably  prove  to  be 
about  585.  On  the  other  hand,  the  number  of  registered 
clubs  is  now  10,663,  an  increase  of  4,292  since  1904,  and  the 
highest  total  since  the  system  of  registration  has  been  in 
operation.  The  increase  in  the  number  of  registered  clubs 
since  1904  is  to  be  compared  with  the  decrease  in  on- 
licences  of  about  18,000.  Among  the  convictions  for 
drunkenness  during  1922  the  consumption  of  methylated 
spirits  was  assigned  as  the  cause  in  516  cases.  The  figures 
bearing  on  this  have  only  been  collected  since  1920,  but 
those  for  last  year  showed  a  considerable  increase,  chiefly 
in  males.  They  do  not,  however,  constitute  any  consider¬ 
able  proportion  of  the  total  number  of  convictions,  the  per¬ 
centage  in  the  country  generally  being  0.7,  and  in  the 
metropolitan  police  district  0.3.  A  general  examination 
of  the  figures  for  convictions  for  drunkenness  during 
recent  years  appears  to  show  that  when  trade  is  good 
and  employment  and  money  plentiful  the  convictions  are 
more  numerous  than  in  bad  times. 


THE  ROTUNDA  HOSPITAL,  DUBLIN. 

The  Rotunda  Hospital  statistics  for  the  year  November, 
1921 — October,  1922,  compiled  by  Drs.  Gibbon  Fitzgibbon, 
J.  S.  Quin,  and  G.  W.  Theobald,1  show  a  decrease  of  200 
admissions  and  51  confinements  in  the  hospital,  but  the 
extern  confinements  increased  by  296.  The  mortality  for 
indoor  cases  was  8  deaths  in  1,715  cases.  In  the  2,022  cases 
attended  outside  there  were  10  deaths,  5  of  which  were  due 
to  post-partum  haemorrhage;  in  all  of  these  the  child  was 
born  before  the  arrival  of  the  attending  students,  and  in 
4  the  patient  was  moribund  when  first  seen.  Five  cases  of 
ante-partum  bleeding  occurring  in  the  outdoor  district  were 
“  packed  ”  before  being  sent  into  hospital,  without  any 
untoward  results,  showing  that  packing  could  be  performed 
aseptically  even  under  bad  conditions.  Regarding  the 
statistics  for  abnormalities  connected  with  pregnancy  am 
labour,  the  cases  of  placenta  praevia  and  eclampsia  during 
the  year  were  very  few,  only  19  of  the  former  and  14  of  the 
latter ;  as  no  maternal  death*  occurred  ...  any  case  suffering 
from  either  complication  the  results  are  extremely  sat.s- 
With  regard  to  vaginal  plugging  for  placenta 
facto  3  •  acc0rdance  with  the  Rotunda  doctrine— Dr. 

Fitzgibbon  and  his  colleagues  state  that  much  doubt  has 
Lon  cast  on  the  efficiency  of  this  method  and  that  many 
cases  of  sepsis  have  been  quoted;  they  assert,  however,  that 
tl.is  is  due  in  the  first  place  to  inefficient  plugging  (cotton¬ 
wool  pledgets  should  always  be  used,  and  not  gauze  or  other 
material),  and  in  the  second  place  to  the  packing  he  nig 

1  Irish,  Journal  of  Medical  Science,  July,  1923. 
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done  when  the  cervix  is  open,  and  thus  passed  into  the 
uterus.  They  point  out,  again,  that  no  packing  should  pass 
through  the  cervix,  as  the  raw  area  in  the  lower  uterine 
segment  is  easily  infected.  In  some  other  schools,  however, 
plugging  is  very  rarely  practised  in  cases  of  placenta  praevia, 
because  usually  the  cervix,  when  the  condition  is  diagnosed, 
will  admit  two  fingers,  and  then  it  is  definitely  contra¬ 
indicated,  as  version  can  he  performed.  The  number  of 
abdominal  pregnancies — four,  with  two  living  children  and 
only  one  maternal  death — is  very  interesting,  as  this  rare 
complication  is  seldom  seen.  With  regard  to  operative  pro¬ 
cedures,  Caesarean  section  was  performed  in  twelve  cases 
only,  showing  that  the  operation  is  not  undertaken  without 
due  consideration.  In  cases  operated  on  for  the  first  time, 
the  lower  uterine  segment  operation  was  always  employed. 
There  were  no  deaths  from  Caesarean  section.  Pubiotomy 
was  performed  on  eight  occasions,  with  one  maternal  and 
four  infantile  deaths.  This  latter  operation  is  undertaken, 
however,  at  the  Rotunda  Hospital  somewhat  more  frequently 
than  is  usual  elsewhere,  and  is  performed  instead  of  cranio¬ 
tomy  for  contracted  pelvis  if  the  child  is  thought  to  be  alive. 
After  the  pubic  bone  has  been  divided  labour  is  allowed  to 
progress  naturally,  forceps  are  not  applied,  and  the  child 
delivered  at  the  time  of  the  operation;  thus  m  two  cases 
labour  went  on  for  eleven  to  fourteen  hours  after  division  of 
the  bone,  the  infant  succumbing  in  both  cases.  Induction 
of  premature  labour  for  contracted  pelvis  is  favoured  in 
suitable  cases,  a  30-inch  No.  24  stomach  tube  (soft  rubber) 
being  employed  instead  of  bougies,  as  the  tube  can  be 
sterilized  more  thoroughly.  Sea-tangle  tents  are  used  for 
induction  before  the  twenty-eighth  week.  Dr.  Fitzgibbon 
and  his  colleagues  advise  that  several  tents  should  be  used 
instead  of  one  large  tent,  and  that  they  should  all  be  intro¬ 
duced  through  the  internal  os.  In  the  treatment  of  hydatid 
moles,  of  which  six  instances  occurred  during  the  year, 
curettage  with  a  flushing  curette  is  advised  seven  days  after 
removal  of  the  mole,  whether  it  came  away  spontaneously  or 
not,  as  there  is  always  a  large  amount  of  debris  in  the 
uterus.  The  operation  can,  it  is  stated,  usually  be  per¬ 
formed  easily  without  an  anaesthetic.  Besides  the  mater¬ 
nity  cases,  433  gynaecological  cases  were  treated  and  325 
operations  performed  in  the  hospital,  the  mortality  being 
2.2  per  cent. 


KITCHENER  MEMORIAL  MEDICAL  SCHOOL  AT 
KHARTUM. 

The  account  which  Dr.  O.  F.  H.  Atkey,  Director  of  the 
Medical  Department,  Sudan,  gives  us  at  page  581  of  the 
scheme  of  the  Kitchener  Memorial  Medical  School  at 
Khartum  more  than  justifies  the  appeal  which  is  about  to 
be  made  in  this  country  for  contributions  to  an  endowment 
fund.  The  idea  of  the  school  was  conceived  by  Lord 
Kitchener  during  his  last  visit  to  the  Sudan,  and  it  will 
help  to  complete  the  educational  scheme  he  initiated  when 
he  founded  the  Gordon  Memorial  College  immediately  after 
the  battle  of  Omdurman.  In  doing  so  he  showed  his  faith 
in  the  people  of  the  Sudan  at  a  time  when  the  country  was 
desolated  by  war,  famine,  and  disease.  He  knew  them  well 
and  appreciated  their  qualities.  Except  in  the  extreme 
south  the  Sudan  is  inhabited  by  an  Arab  race  possessing 
something  of  the  intelligence  and  love  of  knowledge  which 
through  mediaeval  times  kept  alive  the  torch  when 
medicine,  and  science  generally,  throughout  Europe  were 
in  eclipse.  The  people  of  the  Sudan  to-day  have  shown 
their  approval  of  the  project  in  a  most  practical  way,  by 
themselves  subscribing  over  £11,000  and  by  other  gifts. 
Up  to  date  all  expenditure  has  been  met,  and  £20,000  has 
been  subscribed  towards  the  endowment  fund.  The  appeal 
is  now  for  £40,000  to  complete  the  fund,  which  will  be 
devoted  to  maintenance  and  to  meet  the  cost  of  an  adequate 
teaching  staff.  At  present  teaching  is  carried  on  by 
members  of  the  Government  medical  service,  but  they  have 


other  duties,  and  the  plan  is  obviously  only  a  makeshift. 
The  need  for  a  larger  staff  is  indeed  urgent,  since  at  present 
it  will  only  be  possible  to  accept  twelve  students  a  year,  but 
it  is  clearly  desirable  to  make  provision  as  soon  as  possible 
for  a  much  larger  number,  all  of  whom,  it  may  be  expected, 
will  quickly  be  absorbed.  From  a  medical  point  of  view 
the  scheme  seems  to  be  framed  on  right  lines.  Students 
are  to  be  given  a  sound  training  in  modern  medicine  up 
to  a  certain  definite  standard,  so  that  if  later  on  they  can 
be  brought  back  to  the  school  it  will  be  possible  for  them  to 
resume  their  training  without  having  to  unlearn  anything. 
Eventually  it  is  intended,  when  the  staff  can  be  made 
adequate,  to  extend  the  curriculum  to  five  years,  and  it  is 
hoped  that  before  very  long  the  school  will  take  a  leading 
part  in  the  civilization  and  development  of  north-east  and 
central  Africa,  and,  working  on  the  same  lines  as  those 
followed  by  the  medical  schools  of  Europe  and  America, 
produce  really  good  scientific  work. 


THE  CENTENARY  OF  THE  “LANCET.” 

On  Sunday,  October  5th,  1823,  the  first  number  of  the 
Lancet  appeared,  and  in  celebration  of  the  event  a  special 
number  of  the  journal  will  be  issued  on  October  6th,  and  a 
centenary  dinner  will  be  held  in  London  on  the  evening 
of  Thursday,  November  29th,  at  the  Hotel  Victoria, 
Northumberland  Avenue,  London,  W.C.,  at  7.30  for  8  p.m. 
Sir  Donald  MacAlister,  President  of  the  General  Medical 
Council,  will  take  the  chair,  and  will  be  supported  by  the 
Presidents  of  the  Royal  Society,  the  Royal  Colleges  of 
Physicians  of  London,  Edinburgh,  and  Dublin,  the  Royal 
Colleges  of  Surgeons  of  England,  Scotland,  and  in  Ireland, 
the  Chief  Medical  Officer  of  the  Ministry  of  Health,  the 
President  of  the  British  Medical  Association,  and  the 
Presidents  of  the  Royal  Society  of  Medicine  and  of  the 
Medical  Society  of  London.  The  Minister  of  Health  has 
signified  his  intention  of  being  present,  and  it  is  hoped 
that  a  gathering  representative  of  all  the  interests  asso¬ 
ciated  with  the  medical  profession  will  meet  on  this 
occasion.  Those  who  desire  to  be  present  should  com¬ 
municate  at  their  early  convenience  with  Mr.  H.  D. 
Gillies  or  Dr.  J.  H.  W.  Laing  (honorary  secretaries)  at 
7,  Portland  Place,  London,  W.l.  The  charge  for  the 
dinner  has  been  fixed  at  15s.,  exclusive  of  wines,  and  if 
notice  be  given  in  advance  endeavour  will  be  made  to 
arrange  that  friends  who  so  desire  shall  sit  together. 


AN  ANTIVACCINATION  FALLACY. 

Antivaccination  fallacies  are  so  numerous — or  numberless 
—that  one  more  or  less  does  not  matter,  but  lately  special 
emphasis  has  been  laid  on  the  fact  that  vaccination  and 
small-pox  have  been  declining  together  for  years  past.  Of 
course  they  have,  and  when  small-pox  reappears,  as  recently 
in  many  parts  of  the  country,  vaccinations  also  mount  up. 
Under  voluntary  vaccination  that  will  alw'ays  be  so.  There 
is  no  teacher  of  vaccination  like  small-pox,  and  the 
“  anti  ”  advocate  will  always  be  able  to  point  out  that 
when  small-pox  abounded  vaccination  abounded,  and  vice 
versa.  The  only^  fallacy  is  that  cause  is  substituted  for 
effect  and  effect  for  cause — which  is  a  mere  trifle  to  the 
antivaccination  intellect.  It  is  because  small-pox  is  absent 
that  vaccination  is  at  a  low  ebb,  and  when  small-pox 
returns  so  will  vaccination. 

Sir  Archibald  Garrod,  M.D.,  F.R.S.,  Regius  Professor 
of  Medicine  in  the  University  of  Oxford,  has  been  appointed 
a  member  of  the  Medical  Research  Council  in  succession 
to  Professor  F.  Gowland  Hopkins,  F.R.S.,  who  retires  by 
rotation.  The  appointment  of  Sir  Archibald  Garrod  was 
made  by  the  Committee  of  the  Privy  Council  for  Medical 
Research,  after  consultation  with  the  Medical  Research 
Council  and  with  the  President  of  the  Royal  Society,  by 
Order  of  Council  dated  September  11th,  1923. 
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The  institution  of  the  medical  and  surgical  units  in  London 
was  an  attempt,  originally  begun  by  the  Board  of  Education 
and  continued  by  the  University  Grants  Committee,  to  give 
a  more  scientific  character  to  medical  education.  Osier  and 
others  had  criticized  our  teaching  of  the  final  subjects  on 
the  ground  that  it  was  too  empirical,  and  had  not  in¬ 
corporated  the  later  discoveries  of  physiology.  They  had 
argued  that  it  could  not  be  improved  in  this  respect  unless 
some  system  was  introduced  by  which  men  well  versed  in 
the  latest  work  of  the  physiological  and  pathological  labora¬ 
tories  could  be  placed  in  important  teaching  positions, 
j  under  such  conditions  as  would  enable  them  to  employ  on 
the  clinical  problems  of  human  disease  the  same  methods 
as  were  in  use  among  the  physiologists  and  pathologists. 
They  admitted  that  the  clinical  teachers  were  in  touch  with 
the  heads  of  the  laboratories  and  regularly  sought  their 
assistance,  but  they  argued,  and  rightly,  that  to  get  the 
best  teaching  this  was  not  enough.  Men  who  had  for  years 
been  engaged  in  clinical  wrork  and  had  been  unable  to  take 
part  in  recent  discovery  were,  they  said,  incapable  of  using 
themselves  the  laboratory  methods  now  required  to  make 
fresh  discoveries  in  medicine,  and  in  consequence  could  not 
impress  upon  students  either  the  exact  bearing  or  the  im¬ 
portance  of  such  work.  English  teachers  were  excellent 
observers,  and  had  rendered  great  service  in  distinguishing 
and  describing  diseases  up  to  then  confounded ;  but  the 

(science  of  medicine  now  required  much  more  than  bedside 
observation.  Not  only  was  observation  itself  largely  trans¬ 
ferred  to  the  microscope,  but  also  the  laboratories  had 
imported  the  methods  of  experiment  and  verification  into 
many  regions  where  observation  had  hitherto  been  employed 
alone,  and  with  this  change  had  arisen  a  different  way  of 
looking  at  clinical  problems  and  a  greater  hope  for  their 
solution,  in  England  no  provisions  existed  such  as  were 
found  in  other  countries  whereby  men  could  if  they  wished 
devote  themselves  rather  to  the  study  of  disease  and  the 
teaching  of  students  than  to  earning  their  living  by  seeing 
patients,  and  until  there  was  some  sufficient  payment  for 
such  men  not  only  would  English  education  suffer,  but  also 
English  medicine  would  not  rank  with  that  of  other 
countries.  A  professorial  system  was  advocated  much  like 
that  in  force  throughout  Germany,  whereby  a  clinical 
division  of  the  hospital,  with  properly  equipped  laboratories 
attached  to  it,  should  be  placed  under  the  control  of  a 
chief  chosen  for  scientific  distinction,  around  whom  should 
be  grouped  a  staff  of  younger  men  to  be  engaged  in  research 
under  his  guidance,  and  to  assist  him  in  the  education  of 
students. 

These  ideas,  which  were  promulgated  more  than  ten 
years  ago,  were  approved  by  medical  teachers  and  by  the 
Board  of  Education,  and  steps  were  taken  to  bring  them 
to  a  practical  issue.  But  the  war  intervened,  and  nothing 
could  be  done  at  the  time.  As  soon,  however,  as  peace 
returned  the  Board  of  Education  again  took  up  the  ques¬ 
tion,  and  began  in  a  few  of  the  London  schools  the  trial  of 
what  is  known  as  the  unit  system,  in  which  these  ideas  were 
embodied.  In  1919  the  University  Grants  Committee  took 
over  the  university  work  of  the  Board  of  Education,  and 
1  continued  its  policy.  Medical  and  surgical  units  have  been 

I;  established  in  five  London  schools,  and  an  obstetrical  and 
j  gynaecological  unit  in  a  sixth. 

;  ‘  In  London,  owing  to  the  peculiar  relation  of  the  medical 
I  schools  to  the  University,  the  Board,  and  later  the  Grants 
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Committee,  granted  money  for  the  maintenance  of  the 
units  directly  to  the  school.  But  the  University  Grants 
Committee  could  only  deal  with  the  schools  as  schools  of  the 
University,  and  made  its  position  and  its  policy  clear  by 
requiring  that  in  all  such  cases  as  might  originate  under 
its  sanction  the  director  of  the  unit  should  be  a  professor 
of  the  University,  and  also  by  requesting  the  University  to 
inspect  the  working  of  the  units.  The  Grants  Committee, 
as  a  committee  of  the  Treasury,  considered  itself  hardly 
fitted  by  its  position  to  act  as  a  committee  of  experts  in 
education,  and  was  also  extremely  desirous  to  maintain  the 
autonomy  of  the  universities  and  not  to  usurp  functions 
properly  belonging  to  them. 

The  experiment  made  in  London  roused  great  interest  in 
the  other  universities  of  England  and  in  those  of  Scotland. 
In  none  of  those  up  to  that  date  had  the  emoluments  of  the 
chair  of  medicine  been  sufficient  to  provide  such  a  staff  and 
equipment  as  wTas  now  established  in  London.  Everywhere 
much  discussion  took  place,  and  in  many  schools  fresh 
schemes  were  adopted  for  the  improvement  of  their 
teaching.  Some  made  chairs  with  arrangements  similar 
to  those  of  the  London  units;  others  adopted  different 
plans. 

The  chief  difficulty  lay  in  the  position  of  the  professor. 
He  had  not  till  then  been  expected  to  be  more  than  a  good 
teacher  of  the  usual  type.  It  was  not  universally  accepted 
that  a  man  with  more  laboratory  knowledge  was  required, 
nor  was  it  desired  or  even  possible  to  displace  the  present 
occupants  of  the  chairs.  Nor  again  did  the  universities, 
which  were  very  poor,  feel  able  to  spend  the  three  or  four 
thousand  pounds  which  are  required  to  maintain  a  com¬ 
plete  unit  of  the  London  type.  It  must  be  added  that  the 
supply  of  men  was  not  there  even  if  there  had  been  a 
demand  for  them.  Since  no  such  posts  as  these  had  existed 
previously,  men  had  not  trained  themselves  to  occupy 
them.  Those  who  had  been  interested  in  experimental 
science  had  gone  into  physiology  or  pathology,  and  had 
indeed  cultivated  a  positive  contempt  for  clinical  medicine, 
because  it  was  contaminated  by  the  pecuniary  interest  of 
private  practice.  A  few  men  in  the  schools,  whose  names 
will  occur  to  everyone,  had  indeed  combined  experimental 
and  clinical  work,  and  in  neurology  a  large  amount  of  both 
had  been  carried  out,  though  it  had  chiefly  centred  round 
a  great  special  hospital  which  was  not  one  of  the  undei- 
graduate  schools.  But  it  cannot  be  said  that  clinical 
medicine  had  been  as  a  whole  marked  by  experimental 
research,  and  even  pathology  had  not  approached  the 
position  which  English  physiology  had  long  held. 

This  lack  of  men  will  soon  be  supplied.  In  the  London 
units  and  elsewhere  there  are  now  many  young  men  at 
work,  who  are  looking  forward  to  a  life  of  study  in 
preference  to  a  life  of  gain,  and  will  make  excellent  pro¬ 
fessors  and  assistants  of  the  kind  intended.  As  soon  as  the 
life  was  made  possible  there  was  no  lack  of  candidates. 
Such  men  are  even  now  in  demand  to  a  certain  extent,  and 
will  be  more  and  more  required  as  time  goes  on.  The  change 
has,  moreover,  already  broken  in  upon  the  bad  system  of 
closing  appointments  to  all  but  those  locally  trained,  which 
has  been  a  great  hindrance  to  improvement.  In  more  than 
one  school  an  outsider  has  been  appointed  to  an  important 
position,  and  undoubtedly  in  future  the  need  will  more 
and  more  be  felt  to  obtain  the  best  men  available  from 
whatever  source.  There  is  no  doubt  that  what  may  " 1  iou 
exaggeration  be  described  as  a  new  spirit  111  ‘ 

teaching  will  be  permanent,  and  that  pubic  J 
and  the  demands  of  students  themse  v  es 
retention  and  its  growth. 

II. 

.  j.  j.'mntp  has  also  centred  round  the 

^  urta;?„aXclfsuch  aXtr  should  be  held.  In  Loudon 
rn„tfX.  Of  mediae  is  required  to  resign  all  private 
nv  vctice  and  that  stipulation  has  been  adopted  m  some 
P!{L.  universities.  It  saves  a  certain  amount  of  opposition, 
tee  Xr  members  of  the  faculty  feel  a  natural  hesitation 
in  voting  a  large  salary  to  a  colleague  who  will  compete 
with  them  in  practice.  Some  men,  again  greatly  dislike 
private  practice,  and  will  gladly  give  up  the  prospect  of  a 
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large  income  for  the  sake  of  an  academic  life.  Such  men  also 
usually  find  that  the  work  of  a  professor  as  they  conceive  it 
is  so  exacting  that  it  leaves  no  time  for  anything  else.  It 
must  be  said  that  this  monastic  view  of  the  professoriate  of 
medicine  has  never  been  taken  anywhere  else  than  here 
and  in  a  few  American  schools,  and  it  is  certainly  un¬ 
reasonable  to  insist  upon  it  everywhere.  There  are,  at  any 
rate,  other  possibilities.  A  comparatively  young  man 
might,  for  instance,  he  elected  for  a  limited  number  of 
years,  on  the  understanding  that  after  that  he  might  resign 
his  chair  and  take  a  practice,  or  that  the  university  might 
think  it  better  not  to  re-elect  him.  There  is  something  to 
he  said  for  such  a  plan,  for  a  man’s  invention  rapidly 
deteriorates,  while  his  experience  and  his  judgement 
advance,  and  this  method  might  be  a  means,  if  not  to  give 
him  the  best  of  both  worlds,  at  least  to  give  both  worlds 
the  best  of  him.  But  it  has  also  disadvantages  which  are 
equally  obvious.  Or,  again,  it  might  be  preferred  that  the 
professor  should  he  the  embodiment  of  judgement  and 
experience,  and  that  the  more  imaginative  qualities  which 
are  certainly  needed  should  be  supplied  by  an  assistant, 
who  should  he  placed  above  the  necessity  of  practice. 

Opinions  will  differ,  too,  as  to  the  part  which  the  professor 
should  play  in  the  school  organization.  At  one  school  he 
may  he  given  the  charge  of  organizing  the  whole  of  the 
teaching  in  the  final  subjects,  while  in  another  he  may  be 
merely  a  colleague  working  alongside  the  other  members  of 
the  staff,  and  on  the  same  terms  with  them. 

For  some  time  to  come  circumstances  will  differ,  and  the 
plans  adopted  will  differ  accordingly.  But,  so  far  as  the 
first  of  these  points  is  concerned,  it  seems  not  unlikely  that 
the  best  candidates  for  the  chairs  will  themselves  prefer  an 
academic  life  and  ask  to  be  relieved  from  practice,  while  if 
they  do  so  the  universities  will  probably  find  means  to 
render  this  possible. 

The  remainder  of  the  staff  is,  in  London  itself,  treated 
with  even  more  variation.  At  one  school  the  first  assistant 
may  have  part  of  the  day  to  himself,  while  the  juniors  are 
fully  occupied;  at  another  the  reverse  may  happen,  or  the 
same  school  may  vary  its  conditions  at  different  times  to 
suit  the  persons  concerned.  The  more  variation  the  better. 
The  paid  assistants  are  not,  however,  the  only  persons  on 
the  unit  staff,  for  these  units  are  centres  to  which  are 
drawn  not  a  few  graduates  from  other  countries,  especially 
from  Canada  and  the  United  States,  who  wish  to  come  to 
Europe  and  to  work  under  European  teachers.  In  at  least 
one  instance  a  London  professor  has  taken  duty  for  a 
colleague  in  America,  and  the  latter  in  his  turn  has  acted 
temporarily  for  the  professor  here. 

We  may  hope  that  the  poverty  of  the  universities,  which 
sadly  hinders  the  introduction  of  expensive  changes,  may 
gradually  be  relieved,  though  we  can  hardly  expect  to 
obtain  the  immense  endowments  which  universities,  and 
especially  medical  schools,  have  received  of  late  years  in 
America.  In  that  country  gifts  to  education  have  taken 
the  place  of  those  gifts  to  religion  by  which  our  forefathers 
sought  to  perpetuate  their  names  in  this  world  and  to 
mitigate  their  sufferings  in  the  next,  and  the  restricted 
insight  which  leads  men  to  prefer  material  benefits  to 
others  has  turned  such  gifts  almost  entirely  to  the  scientific, 
and  chiefly  to  the  medical  departments.  The  same  ten¬ 
dency  is  visible  here,  but  the  donors  are  less  wealthy  and 
are  therefore  ransomed  at  a  smaller  cost.  In  America,  too, 
there  are  few  other  objects  on  which  a  man  may  spend 
largely;  in  the  old  world  there  are  many;  and  since  our 
Governments  have  not  hitherto  accounted  public  benefac¬ 
tions  of  this  kind  worthy  of  honour,  public  giving  has 
turned  rather  to  those  channels  which  conduce  to  the 
rewards  that  good  men  naturally  desire. 


III. 

It  remains  to  consider  the  effect  of  recent  changes  up 
the  student.  It  was  allowed,  even  by  those  who  eriticiz 
the  system  then  existing  among  us,  that  the  praetic 
distinction  of  the  British  and  Scottish  schools  was  probat 
the  best  in  the  world.  Nowhere  else  was  the  feeling 
responsibility,  which  is  the  best  of  all  incentives  to  learnin 
so  early  developed  as  with  us,  and  nowhere  were  genei 


practitioners  so  competent.  Our  methods  had  been  im¬ 
ported  into  American  schools,  and  American  physicians 
were  unanimous  in  approving  them.  Criticism  turned 
rather  upon  the  future  outlook  of  the  men  we  trained. 
It  was  alleged,  hut  on  a  priori  grounds  and  without  any 
attempt  at  comparison  with  other  countries,  that  though 
they  left  the  schools  excellently  equipped  for  practice 
they  were  not  so  trained  in  what  may  be  called  by 
contrast  the  theory  of  medicine  as  to  lead  them  to 
pursue  independent  research  in  their  daily  work,  or  to 
assimilate  for  practical  use  the  gradual  advance  of  physio¬ 
logical  and  pathological  discovery.  It  must  be  repeated 
that  this  was  almost  entirely  founded  upon  what  the 
critics  thought  our  training  would  produce,  rather  than 
upon  any  actual  observation  of  the  conduct  of  the  living, 
wriggling  general  practitioner  himself  in  this  and  in  other 
lands;  and  even  so,  no  one  wished  that  the  practical 
excellence  which  was  admitted  to  exist  should  be  impaired, 
but  it  was  desired  to  add  to  it  a  deeper  study  and  a  pro¬ 
founder  view.  Everyone  acknowledged  that  it  was  of  the 
first  importance  to  the  public  that  a  man  should  know  the 
clinical  significance  of  what  he  saw  or  felt  or  heard  in  the 
patient’s  body,  but  the  critics  added  that  he  should  be 
trained  continually  to  question  the  meaning  of  these 
phenomena,  to  refer  them  to  wider  physical  laws,  or  to  seek 
explanations  in  the  most  recent  results  of  physiology  and 
pathology. 

The  recent  advances  in  these  sciences  have  led  to  an 
astonishing  increase  of  those  methods  of  clinical  observation 
which  depend  upon  the  test  tube  and  the  microscope.  The 
student  has  many  more  ways  of  observing  his  patient  than 
he  had  aforetime,  and  a  complete  account  of  any  single 
case  of  disease  is  much  longer  and  much  more  complicated 
than  it  used  to  be.  The  employment  of  new  methods  raises 
many  fresh  questions  in  his  mind.  He  asks  himself  why 
this  element  in  the  blood  is  decreased  or  augmented,  or  why 
this  constituent  in  the  urine  is  absent  or  enormously  in 
excess.  His  horizon  is  extended,  and  with  the  addition  of 
each  fresh  phenomenon  to  the  sum  of  his  observations  a 
fresh  object  is  afforded  to  curiosity.  All  such  fresh  work 
is  ill  understood  at  first,  hut  behind  the  outer  fringe  of  new 
observations  law  gradually  advances,  consolidating — as  the 
soldiers  say — the  territory  won,  classifying,  reducing  to 
regularity — or,  as  we  call  it,  explaining  the  phenomena — ■ 
and  adding  width  and  depth  to  the  science  of  medicine. 

It  is,  of  course,  true  that  these  laboratory  methods  are  on 
the  one  hand  so  laborious  that  few  have  time  to  continue 
them  in  after-life,  and  also  need  such  constant  exercise 
that  to  use  them  only  occasionally  as  private  practice 
offers  is  probably  more  dangerous  than  profitable.  Yet  a 
man  who  has  used  them  and  understood  them  will  better 
realize  what  they  mean  and  what  they  can  effect.  He  will 
be  able  to  some  extent  to  form  his  own  judgement  on 
laboratory  reports,  and  will  not  put  a  penny  in  the  slot  and 
expect  an  answer  to  all  his  difficulties. 

Yet  it  must  be  acknowledged  that  there  is  a  little  to  be 
said  on  the  other  side.  The  new  labours  entailed  upon 
students  undoubtedly  diminish  the  time  they  can  spare  for 
the  practice  of  the  old  methods.  The  time  spent  with  the 
microscope  is  not  spent  with  the  stethoscope,  and  that  given 
to  the  laboratory  is  so  much  taken  away  from  the  training 
of  the  eyes  to  see,  the  ears  to  hear,  and  the  hands  to  feel 
the  body  itself.  This  is  in  a  measure  compensated  by  the 
greater  labour  of  the  teachers.  The  student  is  an  instance 
of  intensive  cultivation.  He  is  taken  over  his  work  by  one 
teacher  after  another,  and  the  effort  is  made  by  constant 
pressure  to  squeeze  into  him  in  a  short  time  that  which  lie 
used  to  absorb  more  slowly  by  himself.  But  there  is  no 
denying  that  something  is  lost  by  these  methods.  The 
student  thinks  less  for  himself. 

Nor  can  it  be  denied  that  the  multiplicity  of  the 
phenomena  diminishes  the  consideration  which  can  he  paid 
to  each.  The  horizon  is  vastly  extended,  but  there  is  less 
opportunity  to  dwell  upon  any  of  its  details.  There  is  even 
some  fear  that  the  change  may  lead  to  the  direct  opposite 
of  what  was  intended,  and  may,  while  greatly  increasing 
the  student’s  information,  tend  to  a  more  superficial  rather 
than  to  a  profounder  habit  of  thought. 

This  has  led  some  to  question  whether  all  that  can  be 
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^required  of  the  student  can  usefully  be  expected  of  him 
within  the  years  of  his  student  course.  Claims  have  of  late 


years  been  put  forward  that  in  the  final  examination  ques¬ 
tions  should  be  put  upon  various  special  branches  of 
practice.  Specialists  have  upheld  the  importance  of  their 
particular  specialties,  and  have  stated  the  dangers  that 
ignorance  of  them  involves.  But  the  authorities  have 

I  shown  a  tendency  to  answer  that  the  student  cannot  be 
expected  to  know  the  prophets  as  well  as  the  law,  and  that 
under  present  conditions  some  subjects  must  inevitably  be 
left  for  special  study  after  qualification. 

This  leads  naturally  to  the  question  what  effect  the 
increasing  subdivision  of  medicine  and  surgery  has  upon 
■ducation.  In  some  ways  it  is  beneficial.  No  doubt  a  man 
who  treats  one  organ  or  one  class  of  diseases  sees  more 
axamples  of  it  and  can  study  it  more  fully  than  one  in 
more  general  practice.  This  is  of  advantage  both  for 
oathology  and  for  treatment,  and  both  patients  and 
students  reap  the  benefit.  And  since  each  organ  or 
lisease  can  afford  examples  of  the  wider  laws  of  pathologv, 
subdivision  does  not  necessarily  cramp  the  view  of  either 
eacher  or  student.  Indeed,  it  may  be  argued  that  it  im¬ 
proves  it,  for  the  student  seeing,  for  instance,  the  effect 
if  inflammation  in  various  conditions  which  are  clearly 
leparated  for  him,  gains  perhaps  a  more  distinct  idea  of 
he  jrocess  than  from  a  confused  medley  of  cases.  He  can 
•ompare  its  effects  i,n  syphilis  and  tubercle,  or  see  it  exem- 
dified  in  the  skin  and  in  nervous  centres. 

Yet  there  is  a  weakness  in  the  present  system  to  be  set 
igainst  its  gains.  In  former  times  the  hospital  was  more  or 
ess  representative  of  ordinary  practice.  In  the  out-patient 

Room  and  the  wards  taken  together  most  of  the  problems 
i'ere  exemplified  which  would  present  themselves  in  later 
ife,  and,  as  in  later  life,  they  w-ere  presented  unexpectedly, 
’he  patient  might  be  suffering  from  almost  any  kind  of 
lisease,  and  the  student  had  to  keep  his  clinical  knowledge 
eady  and  in  constant  use.  He  was  expected  to  give  a 
areful  account  of  the  patient’s  symptoms,  and  though  in 
aost  cases  he  was  not  expected  to  form  a  diagnosis,  yet  he 
onstantly  endeavoured  to  do  so,  and  in  this  way  was 
lways  practising  himself  in  the  same  processes  of  thought 
s  he  would  pursue  in  later  life. 

It  is  different  now.  He  knows  that  when  he  is  in  the 
'.D.  clinic  he  will  see  syphilis  and  gonorrhoea,  and  in  the 
uberculosis  department  cases  of  that  disease,  whereas  he 
■ill  hardly  see  a  case  of  either  in  the  rest  of  the  hospital, 
le  is  not,  therefore,  as  he  used  to  be,  continually  on  the 
)ok-out  for  these  diseases  in  the  general  wards  or  in  the 
ut-patient  room,  and  he  is  so  much  the  less  practised  in 
iagnosis.  In  fact,  to  a  considerable  extent  he  postpones 
lie  practice  of  diagnosis  to  the  time  at  which  he  enters 
j  pon  an  independent  position,  and  finds  that  he  is  obliged 
)  sort  his  patients  for  himself. 


IV. 

In  this  matter  there  arc  two  directly  opposite  opinions 
j  in-rent  among  those  who  theorize  upon  education.  British 
j  “aching  placed  diagnosis  very  high  in  the  scale  of  medical 
uties.  It  was  considered  of  the  first  necessity  to  find  out 
hat  was  the  matter  with  the  patient,  and  the  student’s 
iind  was  directed  to  this  end  throughout  his  examination 
j  t  the  case.  It  must  not  be  thought  that  he  was  allowed 
)  jump  to  conclusions.  The  very  contrary  was  the  fact. 
:  was  constantly  impressed  upon  him  that  his  examination 
tust  be  as  complete  as  possible,  and  his  constant  fear  was 
st  his  master  should  discover  omissions  in  his  notes  and 
“lisure  him  for  negligence,  or,  still  worse,  for  forming  an 
union  without  having  taken  the  pains  to  guard  it  by 
ifficient  observation.  He  was  constantly  warned  that  in 
ractice  more  mistakes  were  due  to  want  of  observation 
lan  to  want  of  skill,  and  the  criticism  of  his  teacher  was 
“variably  directed  to  the  inaccuracy  of  his  notes  rather 
ian  to  the  incorrectness  of  his  diagnosis.  In  so  far  as 
recept  and  example  could,  he  was  made  to  understand 
hat  the  first  requisite  of  a  physician  was  accuracy  in 
iservation. 

But,  on  the  other  hand,  he  was  taught  that  while  in 


many  cases  judgement  should  be  held  in  suspense,  a  diagnosis 
was  the  object  to  which  observation  was  directed.  His 
examinations  and  his  notes  were  not  made  for  the  mere 
purpose  of  making  them,  but  with  this  end  in  view-.  Nor 
was  it  thought  necessary,  it  must  be  allowed,  to  make  a 
study  of  basic  metabolism  in  every  case  of  bronchitis,  or 
that  every  observation  that  can  possibly  be  made  upon  any 
case  should  be  made  upon  all. 

There  is,  however,  now  current,  especially  in  America, 
what  may  be  called  the  encyclopaedic  theory.  Not  the 
formation  of  judgement  but  its  suspense  is  the  function 
held  most  high.  British  teachers  are  criticized  for  training 
with  a  view  to  diagnosis  instead  of  insisting  on  observation 
alone.  Diagnosis  itself  is  made  a  secondary  thing,  an  object 
possibly  of  distant  hope,  like  a  future  life,  but  not  a  thing 
to  guide  our  action  in  the  present.  The  first  thing  neces¬ 
sary  is  to  make  such  a  complete  and  detailed  study  of  the 
patient’s  state  that  no  cell  remains  unturned.  That  the 
world  shall  not  contain  the  books  (of  notes)  that  shall  be 
written  is  perhaps  of  little  moment  in  a  country  that 
measures  1,500  by  3,000  miles;  that  before  an  exhaustive 
study  such  as  this  is  finished  both  teacher  and  student  may 
have  sunk  into  the  grave  is  not  an  obstacle  in  a  population 
of  a  hundred  millions,  nor  where  it  rains  dollars  need  the 
cost  be  prohibitive.  But  it  seems  doubtful  if  in  some  cases 
the  patient’s  untimely  death  may  not  render  nugatory  the 
incomplete  though  magnificent  attempt. 

Seriously,  however,  it  is  to  be  hoped  that  the  British 
point  of  view  may  be  maintained.  On  nothing  has  so  much 
nonsense  been  talked  as  on  the  subject  of  education,  and 
on  nothing  are  sensible  men  more  prone  to  push  their  views 
to  an  excess  which  is  ridiculous.  Just  at  present  the 
immense  increase  of  our  powers  of  observation  has  naturally 
led  men  to  exaggerate  its  scope.  We  have  indeed  seen 
instances  in  which  new  light  has  been  shed  by  phenomena 
which  are  usually  insignificant,  but  that  is  not  to  say  that 
such  occurrences  are  common.  It  still  remains  true  that 
in  the  great  majority  of  cases  w'e  know  the  limits  within 
which  laborious  observation  may  be  usefully  employed. 
And  while  it  is  in  thorough  accord  with  our  traditions  to 
ply  observation  to  its  fullest  limit,  yet  it  is  our  habit  to 
try  to  make  up  our  minds. 

It  is  often  said  that  the  British,  or  perhaps  the  English, 
are  of  a  race  that  has  no  sympathy  with  principle  and  is 
interested  in  action  alone;  that  they  are  efficient  in  diffi¬ 
culties  but  can  give  no  reason  why ;  that  the  Constitution 
works,  but  as  a  product  of  human  reason  is  absurd  ;  that  we 
have  tumbled  into  an  empire  which  will  perhaps  continue 
by  good  luck  but  certainly  not  by  good  management.  That 
is  a  complete  misreading  of  the  English  character.  The 
real  feeling  which  shapes  English  thought — and  thought  is 
always  and  in  all  men  moulded  by  feeling — is  a  sense  of  the 


nmensity  and  the  imminence  of  the  Unknown.  This  is 
resent  to  us  most  vividly  throughout  our  lives.  We  desire 
logical  basis  for  action  as  much  as  other  races,  but  we 
ave  a  haunting  feeling  that  we  have  never  observed  the 
hole.  We  take  a  provisional  conclusion  and  act  upon  it — 
srhaps  we  are  readier  in  making  such  quick  judgements 
ian  some  are — but  we  know  that  it  is  unsatisfactoi  y  and 
ncertain,  and  we  doubt  whether  all  conclusions  are  not 
uch  the  same.  We  are  apt  to  think  logical  rules  of 
■tion  unsafe,  because  they  are  deduced  from  principles 
hose  basis,  from  the  fallacy  of  insufficient  instances,  is 
robably  unsound.  Few  general  laws  command  respect 
ith  us,  and  truth  seems  very  far  away.  _  , 

With  this  genius  and  cast  of  mind  our  critics  may  be  su 
uit  an  undue  reliance  on  precocious  diagiiosis  ^ 
kely.  I““  medicine  aS  in  other: matters^ 
eat  conclusions  as  ac‘tiou  must  be  taken,  for  it  is 

me  ground  for  ac  10  Government  must  be 

max^m  with  us  that  the  g ,  .g  in  default 

trried  on.  But^ ^us^  ^  fresh  facts  with 

,ual  pleasure  whether  they  prove  it  or  disprove  Where 
action  is  immediately  necessary  we  enjoy  the  luxury  of 
intemplation  as  much  as  others,  but  as  in  most  cases 
toothing  must  be  done,  we  make  the  best  effort  of  which 
u-  rude  minds  are  capable,  and  we  call  it  common  sense. 


THE  STATE  OF  THE  PUBLIC  HEALTH. 


[■  Thk  Brnmiai 
L  Medical  Jousxjj, 
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Sir  George  Newman’s  Report  tor  1922. 

( Concluded  from  p.  5<f8.) 

Local  Sanitation. 

An  account  is  given  on  established  lines  of  work  under 
the  Ministry  of  Health  relating  to  water  supply,  sewage 
disposal,  rivers  pollution,  scavenging,  and  general  environ¬ 
mental  hygiene.  Smoke  abatement  receives  particular 
attention,  and  Dr.  Niven’s  health  report  on  Manchester  is 
referred  to.  The  Committee  on  Smoke  and  Noxious 
Vapours  Abatement  (1921)  suggested  the  compulsory  use  of 
mechanical  contrivances  for  avoidance  of  smoke,  the  estab¬ 
lishment  of  combined  “  smoke  authorities,”  and  the 
appointment  of  expert  smoke  inspectors  under  the  Ministry. 

As  to  scavenging,  attention  has  been  given  to  defective 
methods  of  disposal  of  London  refuse  in  the  adjoining 
counties.  A  conference  was  held,  and  a  joint  consultative 
committee  issued  a  statement  as  to  precautions  which 
should  be  taken  concerning  refuse  tips — shallow  layers  of 
refuse  promptly  covered  with  earth — the  prevention  of 
fire,  and  the  covering  of  railway  trucks  and  barges  during 
transit  of  refuse.  Methods  of  disposal  by  salvage  and 
pulverization  plants  are  being  kept  under  observation. 

It  is  pointed  out  that  offensive  trades  should  be  controlled 
even  if  effluvia  or  emanations  cannot  be  proved  injurious  to 
health. 


Isolation  Hospitals. 

Isolation  and  small-pox  hospitals  have  been  the  subject 
of  inquiries  and  inspections.  Several  so-called  small-pox 
hospitals  are  such  merely  in  name. 

“  Old  cottages,  temporary  structures,  without  proper  accommoda¬ 
tion  for  the  nursing  staff,  insufficiently  ventilated,  deficient  in 
water  supply,  lacking  facilities  for  bathing  and  washing,  with 
inadequate  drainage  and  means  of  sewage  disposal,  are  considered 
by  certain  sanitary  authorities,  in  the  absence  of  small-pox,  sufficient 
provision  for  the  reception  of  patients  suffering  from  small-pox. 
When  small-pox  occurs  in  these  districts,  the  hospital  accommoda¬ 
tion,  such  as  it  is,  is  inadequate  to  receive  even  the  first  few 
patients  and  gross  overcrowding  results. 

“  In  a  recent  visit  to  one  of  these  hospitals,  a  medical  officer  of 
the  Ministry  found  three  patients  suffering  from  small-pox  in  a 
so-called  ward  measuring  12  ft.  by  9  ft.  by  7  ft.,  the  cubic  space 
per  person  being  less  than  that  usually  provided  in  a  common 
lodging-house,  and  the  floor  space  being  one-quarter  of  that 
recommended  as  necessary  by  the  Ministry.” 

“  The  Ministry  has  no  legal  authority  to  compel  a  sanitary 
authority  to  provide  an  isolation  or  a  small-pox  Hospital  nor  to 
regulate  the  use  of  such  hospitals  when  provided.” 


Venereal  Disease. 

Good  work  continues  to  be  done  under  the  venereal  disease 
scheme,  notwithstanding  that  need  for  economy  has  led  to 
the  closure  of  a  few  smaller  centres.  Beds  for  in-patients 
are  available  in  connexion  with  most  of  the  centres.  Sixteen 
hostels  have  accommodation  for  271  women  and  girls,  and 
treated  584  cases,  their  work  being  valuable  in  pre¬ 
venting  ophthalmia  neonatorum  and  infantile  syphilis.  In 
1922  effort  under  the  scheme  was  directed  mainly  to  im¬ 
proving  efficiency  by  increased  thoroughness  in  treatment, 
by  adding  to  the  facilities  for  the  treatment. of  gonorrhoea, 
by  more  convenient  arrangements  for  patients,  and  by  im¬ 
proving  equipment  where  required.  Sufferers  from  syphilis 
are  more  readily  convinced  of  the  value  of  due  attention 
than  are  those  with  gonorrhoea.  The  report  states  that 
“  Unfortunately  in  a  number  of  centres  the  treatment  of 
gonorrhoea  still  falls  short  of  the  best  modern  practice,  and 
in  these  cases  it  is  not  surprising  that  the  official  clinics 
fail  to  attract  anything  like  a  due  proportion  of  cases  of 
gonorrhoea.”  In  women  efficient  treatment  of  gonorrhoea 
is  a  most  exacting  task.  Gonococcal  vaccines  are  being 
found  of  undoubted  service  in  appropriate  cases,  both  of 
women  and  men.  The  importance  of  tracing  contacts  is 
insisted  on,  for  a  syphilitic  child  means  a  syphilitic  mother, 
and  the  prospect  of  more  syphilitic  children, 

I  lie  number  of  fresh  infections  of  svnl 
fallen,  and  the 


'lections  of  syphilis  has  certainly 


1  t  mipr£?slon  strengthens  that  gonorrhoea  is 

also  on  the  (Incline.  The  number  of  eases  dealt  with  for  the 
hist  tune  m  1S22  was:  syphilis  25,762,  against  32.733  in 


1921,  and  gonorrhoea  29,477,  against  32,433.  Cases  other 
than  venereal  number  16,988.  The  total  number  of  attend- 
ances  was  1,560,568. 

Food  in  Relation  to  Health. 

Milk. 

Control  and  grading  of  milk — “  certified,”  “  Grade  A 
(tuberculin  tested),”  “  Grade  A  ”  not  so  tested,  and 

Pasteurized  milk  ”• — are  the  main  features  of  present- 
day  supply.  Of  2,400  animals  which  passed  the  tuberculin 
tests  1,500  were  on  “  certified  ”  farms  and  900  on  “  Grade 
A”  farms;  the  herds  were  daily  producing  2,250  gallons 
of  “  certified  ”  and  1,350  gallons  of  “  Grade  A  ”  milk. 
Bacteriological  sampling  yields  improving  results ;  in  1920, 
71.2  per  cent,  of  samples  were  satisfactory;  in  1921,  75.4; 
and  in  1922,  81.7 ;  the  numbers  on  which  these  percentages 
were  based  rose  from  60  in  1920  to  142  in  1921  and  338  in 

1922.  But  the  average  consumption  per  head  of  milk  in 
Great  Britain  is  less  than  a  third  of  the  United  States 
average,  though  the  need  of  the  children  for  milk  is 
equally  great  in  both.  It  is  hoped  that  the  improved 
keeping  qualities  of  milk,  and  public  knowledge  of  its 
better  quality,  will  promote  its  use.  The  essentials  art' 
clean  and  healthy  herds,  clean  milking,  effective  and 
immediate  cooling,  prompt  bottling,  and  clean  and  rapid 
transit. 

Meat  Inspection . 

The  code  of  instructions  for  inspectors  prepared  by  the 
Departmental  Committee  on  Meat  Inspection  (1921)  was 
issued  by  the  Ministry  after  emendation.  The  report  gives 
an  account  of  action  taken  and  under  consideration  for 
preventing  importation  of  unsound  meat  from  abroad — 
tuberculous  pork,  pig’s  heads  with  submaxillarv  lymphatics 
removed,  and  certified  “  inedible  ”  grease  from  the  United 
States  manufactured  abroad  into  “  refined  lard  ”  for  sale 
in  this  country. 

Food  and  Drugs. 

The  administration  of  the  Sale  of  Food  and  Drugs  Acts 
is  still  under  the  influence  of  post-war  economy.  Of  over 
60,000  samples  of  milk,  8.6  per  cent,  were  found  adulterated ; 
of  over  11,000  samples  of  butter  2.4  per  cent. ;  of  3,700 
margarine  0.7  per  cent. ;  of  1,878  cream  and  preserved 
cream  23.7  per  cent. ;  of  vinegar  6.2  per  cent. ;  coffee  1.5 
per  cent.;  spirits  14.6  per  cent.;  drugs  6.7  per  cent.;  and 
other  articles  3.6  per  cent.  The  number  of  drug  samples 
was  5,863,  and  the  total  samples,  including  all  the  above, 
113,800.  The  electrolytic  method  of  estimating  arsenic 
has  been  improved  greatly,  and  is  of  value  for  finding  the 
metal  in  food,  the  source  usually  being  arsenical  sulphuric 
acid,  or  ingredients  dried  in  contact  with  fumes  from 
arsenical  fuel. 

Shellfish. 

Various  investigations  of  shellfish  were  made  during  the 
year,  but  the  report  protests  against  the  insufficiency  of 
the  information  often  sent  where  enteric  fever  is  attributed 
to  consumption  of  shellfish.  The  “  Weymouth  (Shellfish) 
Regulations,  1922  ”  have  been  applied  to  forbid  the  re¬ 
laving  in  Portland  Harbour  of  oysters  for  human  food,  the 
harbour  being  polluted  by  crude  sewage. 

Food  Poisoning. 

An  account  is  given  of  various  inquiries  into  chemical 
poisoning,  where  lead,  copper,  or  zinc,  or,  in  one  case, 
potassium  nitrite,  was  concerned.  Bacterial  poisoning 
occurred  on  a  considerable  number  >f  occasions,  the  article- 
of  food  brought  under  suspicion  being  very  numerous, 
including  meat,  fish,  and  fruits.  In  many  cases  an 
organism  of  the  Salmonella  group  was  isolated.  An  out¬ 
break  of  dysentery  at  Lynton  was  traced,  through  milk 
supply,  to  a  farm  hand  who  had  served  in  the  East  and 
was  found  to  be  an  active  carrier. 

Insurance  Medical  Service. 

With  most  of  the  facts  mentioned  in  this  section  of  the 
report  readers  are  already  acquainted,  and  the  least 
familiar  matter,  the  rheumatism  inquiry,  is  referred  lo 
elsewhere  in  ibis  notice,  but  we  may  quote  the  following 
paragraphs : 

“The  number  of  insured  persons  entitled  to  medical  benefit 
in  1922  was  (approximately)  in  England  12,690,000,  and  in  Wales 
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0,000;  total  13,500,000.  The  approximate  number  of  insured 
■rsons  on  the  lists  of  insurance  practitioners  was  in  England 
,900,000,  and  in  Wales  733,600;  total  12,633,600.  In  addition, 
iere  were  159,000  insured  persons  on  the  lists  of  approved  insti- 
dions  (England  130,000,  Wales  29,000),  and  41,800  insured  persons 
ingland  30,000,  Wales  11,800)  made  their  own  arrangements  for 
edical  treatment. 

“  The  number  of  insurance  practitioners  in  1922  was  in  England 
,750,  and  in  Wales  838,  a  total  of  12,588.  Fifty  per  cent,  of 
re  doctors  have  under  900  persons  on  their  panel,  and  85  per 
nt.  under  2,000.  The  average  is  1,000.” 

The  report  contains  a  reference  to  disciplinary  cases, 
nd  Sir  George  Newman  takes  the  opportunity  of  pointing 
it  that  the  complaints  occurred  in  the  course  of  the 
eatment  of 'at  least  six  million  insured  persons  and  of 
irty-four  million  attendances. 

Sickness  and  Invalidity. 

Tn  1922,  the  total  loss  of  work,  as  represented  by  pay- 
icnts  under  the  Acts,  amounted  to  19^  million  weeks,  or 
75,000  years.  In  addition,  there  was  all  the  sickness  which 
id  not  involve  loss  of  work,  and  all  the  labour  and  expense 
i  the  care  of  the  sick.  In  1,000  cases  of  incapacity,  the 
lief  causes  were  bronchitis,  catarrh,  colds,  etc.  213,  diges- 
ve  diseases  131,  lumbago,  rheumatism,  etc.  88,  influenza 
3,  injuries  and  accidents  79,  abscesses,  boils,  and  other 
•ptic  conditions  69,  debility,  neuralgia,  and  headache  55, 
?rvous  and  special  sense  diseases  49,  skin  diseases  48. 
laemia  32,  genito-urinary  diseases  25,  pneumonia  and 
her  respiratory  diseases  15,  organic  heart  disease  14, 
iberculosis  14,  and  malignant  disease  2;  leaving  a  balance 
about  81  due  to  other  causes. 

Poor  Law  Medical  Service. 

Certain  proposals  to  transfer  infants  and  young  children 
j'om  an  institution  to  more  pleasant  surroundings  in  the 
mntry  have  been  approved.  The  system  of  appointing 
edical  consultants  at  Poor  Law  infirmaries  is  being  ex¬ 
uded,  and  in  London  only  three  or  four  infirmaries  are 
iw  without  them.  These  institutions  are  approximating 
ore  and  more  to  the  standard  of  general  hospitals,  and 
ley  are  being  used  more  and  more  for  medical  education. 

General  Epidemiology. 

The  statistics  of  notifiable  infectious  diseases  presented 
i  unusual  features,  except  that  a  considerable  decline 
‘curred  in  the  group  having  a  peculiar  affinity  with  the 
?rvous  system — encephalitis  lethargica  and  the  rest. 


tutional  and  convalescent  home  treatment,  after-care,  out¬ 
breaks  in  institutions,  Government  grants  for  measles  work 
in  connexion  with  child  welfare,  and  compulsory  notification 
where  locally  considered  desirable.  Measles  unfortunately 
resembles  pre-vaccination  small-pox  in  the  fact  that  no 
protective  comparable  to  vaccination  is  yet  available. 

Scarlet  Fever. 

Scarlet  fever  is  being  carefully  studied  by  the  Ministry 
in  respect  of  the  whole  subject  of  its  control,  looking  to 
mildness  of  type  in  modern  times,  to  the  high  cost  of 
lengthened  institutional  segregation  and  of  disinfection,  and 
to  the  practicability  of  safe  home  treatment  as  at  present 
being  carried  out  in  the  Tottenham  Urban  District.  The 
result  of  the  investigation  will  be  awaited  with  interest. 

Diphtheria. 

The  inquiries  referred  to  in  last  year’s  report  are  being 
continued.  The  observations  then  recorded  are  confirmed 
to  the  effect  that  free  swabbing  should  be  resorted  to  in 
diagnosing  a  first  outbreak  of  sore  throat  in  an  institution 
or  school,  but  that  promiscuous  swabbing  subsequent  to 
prevalence  becoming  certain  is  of  little  use,  and  notifica¬ 
tions  depending  solely  on  extensive  swabbings  have  little 
justification.  An  official  memorandum  issued  in  July,  1922, 
dealt  with  the  supply  and  administration  of  diphtheria 
antitoxin,  the  use  of  the  Schick  test,  and  methods  of 
active  immunization.  The  International  Serological  Con¬ 
ference  has  made  the  useful  proposal  that  a  standard  anti¬ 
toxin  should  be  maintained  at  the  State  Serum  Institute 
at  Copenhagen,  to  which  manufacturers  can  send  specimens 
for  comparison. 

Under  the  guidance  of  Dr.  Copeman  much  use  has  been 
made  of  the  Schick  test  as  a  means  of  estimating  indi¬ 
vidual  susceptibility  to  diphtheria  as  in  the  West  Norwood 
schools  of  the  Lambeth  Guardians,  and  in  the  case  of 
nurses  and  others  in  close  attendance  on  diphtheria. 
The  results  seem  to  indicate  lowrer  percentages  of  suscepti¬ 
bility  among  classes  where  some  degree  of  immunity 
may  have  been  acquired  through  unrecognized  exposure 
to  infection.  As  regards  toxin-antitoxin  immunization,  Dr. 
Copeman  has  concluded  that  to  avoid  risk  of  severe  reac¬ 
tion,  especially  in  adults  and  individuals  liable  to  “  serum 
rash,”  an  exceptionally  small  dose  should  be  given  at  first, 
to  be  followed  by  an  ordinary  dose  if  there  is  no  unusual 
reaction  within  twenty-four  hours  of  the  small  dose. 


Small-pox. 

The  story  of  small-pox  in  England  in  1922  and  subse- 
lently  has  been  told  in  the  medical  press  throughout  the 
‘ar  in  connexion  with  prevalence  of  the  disease  in  different 
stricts,  and  Sir  William  Hamer  has  given  an  account  of 
ie  disease  in  London.  It  is  convenient  now  to  have  it  set 
rth  for  the  whole  of  England  and  Wales,  but  it  has  been 
'alt  with  so  fully  in  this  Journal  that  it  need  not  be 
(ain  gone  over.  As  usual  the  facts  clearly  and  convinc- 
gly  teach  to  all  who  are  capable  of  learning  and  are  willing 
learn  the  preventability  and  controlability  of  the  infec- 
on  by  due  resort  to  the  prophylactic  whose  virtue  Jenner 
iblished  to  the  world  at  the  end  of  the  eighteenth  centurv. 
accination  has  stood  the  test  of  more  than  120  years’ 
orld-wide  experience,  and  the  truth  is  retaught  by  every 
itbreak.  Sir  George  Newman,  in  his  summing  of  “  the 
esent  situation,’  restates  briefly  and  forcibly  essential 
uths  to  which  there  is  no  reply. 

M  easles. 

Measles,  it  is  pointed  out,  remains  one  of  our  formidable 
lemies,  but  the  average  number  of  annual  deaths  during 
ie  past  three  years  (5,042)  was  considerably  less  than  the 
uu-age  (7,318)  for  the  preceding  four  years,  in  which  the 
sease  was  compulsorily  notifiable  throughout  the  whole 
'untry.  The  problems  relating  to  measles  are  discussed  in 
'nsiderable  detail  in  the  report,  with  reference  in  parti- 
ilar  to  the  practicability  of  postponement  of  epidemics, 
ul  the  segregation,  discovery,  and  control  of  contacts, 
’hen  the  disease  has  already  spread,  attention  should  be 
voted  to  prevention  of  mortality  and  of  complications  or 
quelae.  The  report  gives  a  full  account  of  the  practical 
easures  that  can  be  adopted,  comprising  instructions  to 
ivents,  medical  assistance,  health  visiting,  nursing,  insti- 


Influenza. 

The  recrudescence  of  influenza  in  the  latter  part  of  1921 
reached  a  maximum  by  the  end  of  January,  1922,  and  then 
declined.  It  was  accompanied  by  increased  notification  of 
pneumonia.  In  Sheffield  there  was  a  genuine  epidemic  of 
both  diseases,  and  as  that  city  has  excellent  accommodation 
for  pneumonia,  every  effort  was  made,  with  the  able  assist¬ 
ance  of  the  local  Division  of  the  British  Medical  Associa¬ 
tion,  to  secure  complete  notification,  so  that  when  the 
Ministry’s  representative  visited  in  July  not  a  single  death 
from  pneumonia  had  occurred  without  previous  notification. 
Leeds  and  Bradford  were  also  considerably  affected.  The 
total  number  of  deaths  from  influenza  in  England  and 
Wales  in  1922  was  21,498. 


Epidemic  Nervous  Diseases. 

Poliomyelitis,  polioencephalitis,  cerebro-spinal  fever,  and 
icephalitis  lethargica  are  considered  together  as  in  pre- 
tous  years.  From  each  of  the  four  the  deaths  were  fewer 
lan  in  1921,  notably  so  in  the  case  of  encephalitis 
thargica,  for  which  the  figure  is  454  against  1,470  whilst 
■om  all  four  the  total  deaths  have  declined  from  2,420  to 

(M  encephalitis  lethargica,  however,  it  is  remarked  tiiat 
in  addition  to  a  high  fatality,  this  disease  leaves  many 
itients  grievously  incapacitated  by  var.ous  neuropath. e 
ul  nsvehopathic  conditions,  anc 

md  close  attention  in  the  future.  Special  inquiries 
fing  continued,  and  an  account  is  given  of 
oil  by  Dr  Parsons  and  Dr.  Fyfe,  of  the 
ealth  Department,  of  a  grouping  of  cases  m 
i  a  Warwickshire  village.  In  commenting 
reak  and  the  remoteness  of  the  area  in  which  it  occurred, 
is  remarked  that  i‘  as  with  acute  poliomyelitis  so  now 


and  that  its  late  effects  will 
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with  encephalitis  lethargica  it  seems  as  if  elucidation  of  the 
natural  history  of  this  disease  may  come  chiefly  from  study 
of  outbreaks  in  isolated  rural  districts,”  whilst  it  is  said 
also  that 

“  The  source  of  infection  is  not  apparent,  but  here  again 
analogy  with  other  case-groupings  suggests  previous  contact  with 
some  more  populous  district  on  the  part  of  one  of  the  cases ; 
in  the  Radway  outbreak  the  first  patient  was  the  only  child  in 
the  school  who  spent  the  holidays  away — at  Birmingham  and 
Walsall.” 

Botulism. 

Botulism  has  become  of  general  interest  since  the  Loch 
Maree  outbreak,  which  was  noticed  in  the  British  Medical 
Journal  at  the  time.  The  disease  lias  been  recognized  in 
Europe  for  over  a  century.  I11  1918  a  number  of  the  earlier 
cases  of  encephalitis  lethargica  were  reported  to  the  central 
authority  as  botulism,  but  without  sufficient  evidence.  In 
the  United  States  since  1913  nearly  400  cases  have  been 
reported.  The  bacteriology  of  the  disease  is  expounded, 
and,  after  pointing  out  that  this  country  at  the  present 
day  depends  largely  on  imported  canned  foods,  Sir  George 
Newman  goes  on  to  discuss  the  means  which  should  be  taken 
to  protect  the  consumer  against  food  poisoning.  Very 
brieflv  stated,  these  means  are  good  sanitation  of  manufac¬ 
turing  premises,  materials  of  good  quality,  wholesome, 
sound,  clean,  and  in  good  condition,  preservative  reagents 
periodically  analysed  to  detect  impurities,  perfect  cleanliness 
of  vessels,  utensils,  implements,  and  machinery,  and  the 
sterilizing  and  suitability  of  containers;  where  sterilization 
by  heat  is  employed  in  the  preservation  of  hermetically 
sealed  foods  it  must  be  applied  effectively  to  the  finished 
product ;  healthy,  cleanly  workers';  and  carefully  organized 
storage  and  distribution.  There  ought  to  be  for  safety  a 
practical  partnership  between  the  manufacturer,  the  central 
health  authority,  the  local  health  authority,  and  the  con¬ 
sumer.  The  public  and  the  press  should  carefully  avoid 
the  creation  of  food  “  scares,”  whose  effects  may  be  much 
more  serious  than  the  outbreak  of  poisoning  itself. 


Tuberculosis  Sch  ernes. 

In  England  there  are  442  dispensaries  with  349  tuber¬ 
culosis  officers.  There  are  19,386  beds  in  441  residential 
institutions.  Of  these  201  are  provided  by  local  authorities, 
and  240  by  voluntary  bodies;  11,526  beds  are  provided  in 
the  former  and  7,860  in  the  latter.  In  a  series  of  thought¬ 
ful  paragraphs  much  wise  advice  and  guidance  is  given  as 
to  the  working  of  tuberculosis  schemes  and  sanatoriums, 
and  we  will  quote  only  the  last  of  these. 

“  It  is  desirable  that  authorities  and  the  officers  of  dispensaries 
and  sanatoria  should  not  be  misled  or  discouraged  by  ill-informed 
criticism  or  condemnation  of  the  tuberculosis  schemes  as  now 
administered  in  the  country.  Some  sanatoria  are  less  successful 
than  others,  and  all  sanatoria  are  unsuccessful  with  some  cases — 
which  is  true  of  all  human  institutions.  The  success  of  a  sana¬ 
torium  depends  upon  its  management.  There  can  be  no  question 
or  doubt  whatever  that  the  principles  of  sanatorium  treatment  are 
sound  and  of  enduring  value.  It  is  their  practice  that  demands 
our  continual  and  vigilant  attention.” 


Treatment  and  Diagnosis. 

Artificial  pneumothorax,  x  rays,  diathermy,  the 
Spalilinger  treatment,  and  Professor  Dreyer’s  method  are 
referred  to.  The  Ministry  is  ivilling  to  investigate  experi¬ 
mentally  the  Spahlinger  treatment  if  only  it  can  obtain 
the  material,  but  the  preparation  of  “  complete  serum  ” 
seems  long  and  complicated,  and  no  definite  date  has  been 
assigned  by  M.  Spahlinger  for  its  production  in  large 
quantity  for  general  use.  Professor  Dreyer’s  method 
promises  well.  A  full  account  of  it  has  already  been  given 
in  the  British  Medical  Journal  (June  23rd,  1923, 

p.  1065). 


Port  So  niton/  Control. 

As  befits  its  national  importance,  this  subject  occupies 
considerable  space  in  the  report.  Fundamental  require¬ 
ments  include  an  efficient  port  sanitary  system ;  adequate 
facilities  for  isolation  of  ship-borne  cases  of  infectious  dis¬ 
ease,  and  means  for  disinfection;  arrangements  for  disease 
control  on  board  ship,  for  inspection  and  general  sanitation, 
and  for  inspection  of  imported  foodstuffs;  inspection  of 
aliens;  and  adequate  regulations  for  control  of  infection 
protection  of  food  supply.  Besides  the  Regulations 
of  1907  relating  to  cholera,  yellow  fever,  and  plague,  regula¬ 
tions  were  issued  in  1920  for  other  infectious  diseases,  and 


half  the  cost  of  administration  is  borne  by  the  Exchequer. 
Medical  examination  of  aliens  is  now  placed  under  the 
Ministry  of  Health.  At  each  port  the  work  is  directed 
by  the  medcal  officer  of  health.  A  table  shows  that  at 
13  ports  of  England  and  Wales  nearly  340,000  aliens  arrived 
in  1922,  of  whom  nearly  200,000  were  temporary  visitors, 
about  70,000  intended  t-o  settle  permanently,  and  the  rest 
were  on  their  way  to  other  countries. 

Fumigation  of  vessels  for  destruction  of  rats  is  discussed, 
in  respect  both  of  sulphur  dioxide  and  hydrocyanic  acid, 
the  latter  being  much  the  better  in  various  respects,  not¬ 
withstanding  its  obvious  risks,  which  can  be  guarded  against 
if  instructions  are  followed.  The  United  States  require¬ 
ments  for  half-yearly  destruction  of  rats  on  ships  have  been 
modified,  as  a  result  of  a  visit  to  the  States  by  Dr.  Reece 
and  Dr.  Stock,  in  respect  of  properly  constructed  passenger 
vessels  plying  regularly  between  ports  not  infected  with 
plague,  and  loaded  under  specified  precautions  for  exclusion 
of  rats. 

The  hygiene  of  merchant  ships  has,  it  is  stated,  undergone 
steady  improvement  in  recent  years. 

Infectious  Diseases  Introduced  from  Abroad. 

Malaria. 

The  report  states : 

“  During  the  four  years  since  the  1st  March,  1919,  when  the 
Ministry’s  Public  Health  (Malaria,  etc.)  Regulations  came  into 
force,  more  than  23,000  cases  of  exotic  origin,  with  794  deaths, 
were  notified  in  England,  and  during  the  six  years  since  1917  nearly 
500  cases  of  new  indigenous  infection  were  the  subject  of  special 
inquiry  and  action.  After  1920  there  was  a  marked  decrease  in  the 
number  of  notifications  of  cases  of  exotic  origin  and  a  coincident 
decrease  in  the  number  of  cases  originating  locally  in  this  country. 
In  1922  the  exotic  cases  notified  numbered  1,356  as  compared  with 
1,644  in  the  previous  year,  and  the  new  indigenous  cases  numbered 
only  6  as  compared  with  12  in  1921  and  36  in  1920.  The  number  of 
deaths  attributed  to  malaria  in  1922,  all  of  them  being  among 
persons  who  contracted  the  disease  abroad,  was  133  as  compared 
with  143  and  250  in  each  of  the  two  preceding  years.  In  pre-war 
years  the  average  number  of  deaths  attributed  to  malaria  was 
between  50  and  60  per  annum.” 

At  endemic  centres  in  Kent  and  near  Shrewsbury  a  few 
cases  have  occurred.  Field  and  laboratory  studies  ot 
mosquitos,  and  of  the  value  of  various  “  larvacides,”  an 
being  carried  on,  and  sanitary  engineering  works  of  pre¬ 
ventive  character  are  under  negotiation  in  one  area. 
Inquiries  were  made  in  every  one  of  336  cases  in  whicli 
malaria  was  mentioned  in  death  certificates,  with  the  result 
that  in  a  large  proportion  there  was  no  evidence  that  this 
disease  had  had  any  relation  to  the  death.  Cases  hart 
occurred  in  England  among  crews  and  passengers  in  vessels 
trading  with  the  East.  The  disease  assumed  the  charactei 
of  an  epidemic  of  great  severity  in  Greece,  and  in  Russia 
from  the  Black  Sea  to  Archangel. 

Plague. 

Though  no  case  of  human  plague  occurred  in  England 
and  Wales  in  1922,  the  position  throughout  the  world  i> 
ominous.  The  disease  is  now  epidemic  in  240  centres,  as 
against  only  60  in  1904,  and  these  centres  include  a  numbei 
of  localities  in  Europe.  In  India  the  plague  season  of  1922 
was  again  one  of  the  mildest  on  record,  but  there  was  a 
marked  increase  in  the  early  weeks  of  1923  shown.  Tin 
report  states ; 

“  It  is  not  unjustly  held  that  the  present  world  distribution 
of  plague  indicates  that  in  great  degree  the  measures  hitherto 
adopted  to  prevent  its  maritime  spread  have  failed.  It  is  thought 
that  the  relative  failure  may  be  due  to  a  lack  of  appreciation  of 
observations  indicating  that  in  ship-borne  bubonic  plague  the  part 
played  by  rats  and  rat-fleas  is  almost  all-important,  the  part  played 
by  human  cases  being  almost  of  negligible  importance.  Of  interest 
in  this  connexion  are  the  instances  in  which  ships  have  conveyed 
plague  to  other  countries  without  any  human  cases  having  arisen 
on  board,  and  the  instances  in  which  an  incomplete  fumigation  has 
failed  to  render  a  ship  ‘  clean.’  Having  regard  to  observations  of 
this  kind,  the  present  tendency  is  to  strengthen  measures  against 
rats  and  fleas  and  to  relax  measures  against  human  cases  of  the 
bubonic  type.” 

Cholera. 

The  position  is  generally  favourable  throughout  the 
world;  though  there  was  again  epidemic  prevalence  of 
cholera  in  Russia  during  the  summer  of  1922  there  was,  a.t 
before,  rapid  decline  in  autumn  and  winter.  No  cast 
occurred  in  England  and  Wales. 
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Small-pox. 

Small-pox  as  an  infection  introduced  from  abroad  is 
reported  on  thus  : 

“  A  noteworthy  feature  of  the  small-pox  statistics  received 
from  abroad  is  the  evidence  which  they  provide  of  the  respective 
incidence  of  the  mild  type  and  of  the  severe  type  of  the  disease. 
The  statistics  available  indicate  that  in  1922  the  mild  11011-fatal 
type  was  the  rule  in  Finland,  Germany,  Switzerland,  Egypt,  Cuba, 
Jamaica,  South  Africa  and  parts  of  Canada  and  the  United 
States,  while  the  severe  type  prevailed  in  most  tropical  countries 
and  in  Russia,  Poland,  Japan  and  parts  of  Central  and  South 
America.  In  a  few  countries  (notably  Ontario)  the  mild  type 
which  prevailed  during  the  early  months  of  the  year  was  fol- 
I  lowed,  after  an  interval,  by  an  epidemic  of  the  severe  type, 
and  in  one  or  two  (as  in  Portugal  and  England)  where  both 
types  appeared  during  the  year,  it  was  found  that  the  two 
seemed  to  run  concurrently,  some  localities  experiencing  only  the 
mild  type,  others  only  the  severe  type.” 

Dysentery. 

Among  the  729  cases  in  England  in  1922  were  included  a 
large  proportion  of  instances  of  relapsing  amoebic  dysentery 
among  ex-service  men.  In  Wales  there  was  an  outbreak  of 
1,100  cases  of  bacillary  dysentery,  with  low  mortality.  It 
was  conveyed  at  first  by  contaminated  water,  and  the  infec¬ 
tion  may  have  been  derived  from  demobilized  soldiers. 


Trench  Fever. 

Only  6  cases  of  trench  fever  were  reported — all  ex-service 

men. 


Yelloiv  Fever. 


The  position  as  to  yellow  fever  seems  favourable,  though 
it  persists  in  various  localities  in  South  and  Central 
America,  including  Mexico. 


Typhus. 

The  prevalence  of  typhus  fever  in  Russia  seems  to  have 
doubled  in  the  first  five  months  of  1922.  It  is,  however,  a 
louse-carried  disease  against  which  organized  sanitary 
administration  is  effective  if  the  simultaneous  arrival  of 

I  large  numbers  of  infected  persons  can  be  avoided.  From 
this  point  of  view  the  preventive  work  carried  on  in  the 
border  States  of  Russia  with  the  aid  of  the  League  of 
Nations  is  of  great  importance.  The  need  for  the  control 
of  destitute  immigrants  from  infected  areas  is  exemplified 

Iin  the  emigration  of  Greeks  from  Anatolia  and  Eastern 
Thrace. 

Medical  Intelligence. 


The  Intelligence  Division  of  the  Ministry  is  organized  in 
two  sections,  lay  and  medical.  Information  is  collected 
from  home  and  foreign  sources  and  distributed.  Recent 
information  published  in  books  and  journals  is  noted. 
Prompt  and  regular  news  of  the  incidence  of  dangerous 
epidemic  diseases  at  ports  and  elsewhere  abroad  is  collected, 
and  a  weekly  bulletin  issued  to  health  officers  and  others 
specially  concerned.  In  1922  information  was  received 
from  170  consuls  or  other  official  representatives  abroad, 
and  5,248  telegrams  or  dispatches  were  received,  besides 
many  printed  statistical  returns.  Office  committees  were 
formed  to  investigate  questions  relating  to  scarlet  fever, 
cocaine  substitutes,  chlorosis,  small-pox  diagnosis,  cancer, 
rheumatism,  and  grant-aided  public  health  expenditure. 

International  health  work  is  notably  developing,  bringing 
the  Ministry’s  medical  officers  into  touch  with  their  col- 

1  leagues  in  foreign  countries,  the  British  Dominions  and 
Colonies,  India,  and  Egypt.  The  maintenance  of  a  health 
organization  will,  in  future,  form  part  of  the  permanent 
functions  of  the  League  of  Nations.  The  work  done  can 
be  studied  in  the  publications  of  the  Office  International 
d’Hygiene  Publique.  Progress  has  been  made  with  the 
international  agreement  for  treatment  of  venereal  disease 
in  merchant  seamen,  and  additional  countries  are  falling 
in  with  the  scheme.  Contributions  from  the  Rockefeller 
Foundation  have  helped  further  development  in  intelligence 
work  and  health  statistics,  and  have  also  helped  to  make 
'  possible  such  an  educational  visit  as  was  paid  to  this 
country  last  year  by  about  thirty  medical  officers  from 
different  foreign  countries. 

Investigation  and  Research. 

Work  at  the  Ministry’s  laboratories  related  to  pneumo¬ 
coccus  and  investigations  into  the  serological  characters  of 


different  strains  of  diphtheria  bacilli.  Routine  work  in¬ 
cluded  preparation  of  antirabic  vaccine,  examination  of 
food  materials  for  R.  botulinus,  examination  of  shaving 
brushes,  etc.,  for  anthrax,  examination  of  specimens  from 
cases  of  suspected  infectious  disease,  of  Grade  A  milk,  and 
of  food  samples.  The  Auxiliary  Scientific  Investigation 
Fund  was  spent  on  special  work  relating  to  public  health, 
as  on  Wassermann  tests  in  the  newborn,  study  of  the  Schick 
test,  and  of  mosquito  life.  Liaison  with  the  Medical 
Research  Council  was  maintained,  partly  by  membership  of 
special  committees.  Statistical  investigations  of  various 
sorts  were  conducted,  and  many  questions  of  interpretation 
of  data,  etc.,  dealt  with.  Epidemiological  inquiries  have 
already  been  mentioned. 

Rheumatism. 

The  Interdepartmental  Committee  on  Rheumatism,  of 
which  Sir  George  Buchanan  is  chairman,  began  by  making 
an  estimate  of  the  respective  incidence  of  the  various 
forms  of  “  rheumatic  ”  diseases  in  relation  to  age,  sex, 
occupation,  and  environment.  A  large  team  of  insurance 
practitioners  entered  with  zest  into  the  scheme.  “  Fifty 
practitioners  fulfilled  for  the  whole  year  the  arduous  task 
of  recording,  on  a  uniform  plan,  every  case  of  rheumatic 
disease  occurring  in  an  insured  person  in  their  practices,” 
and  a  population  of  90,000  insured  persons  has  been  in  this 
way  kept  under  review.  This  is  the  first  group  inquiry  on 
these  lines,  and  a  great  advantage  is  that  the  population  at 
risk,  represented  by  this  sample,  is  fairly  accurately  known. 
The  regional  medical  officers  have  made  inquiry  on  the 
same  plan  as  regards  5,000  cases  referred  to  them.  The 
rheumatic  diseases  were  classified  under  nine  headings,  and 
these  were  placed  in  three  groups — (1)  acute,  (2)  non- 
articular,  and  (3)  chronic  joint  change. 

Goitre. 

The  causation  and  prevention  of  goitre,  as  it  occurs  in 
widely  separated  districts  of  England,  have  been  studied. 
The  simultaneous  occurrence  of  enlarged  thyroid  in  a 
number  of  children  at  cottage  homes  was  carefully  investi¬ 
gated  by  Dr.  Adams.  Other  subjects  of  investigation  were 
an  outbreak  of  “  pink-eye  ”  amongst  scholars  at  a 
college,  the  dermatitis  of  bakers — so-called  “  baker’s  itch  ” 
— and  alleged  tetrachlorethane  poisoning  in  toilet  saloons. 
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The  object  of  the  Kitchener  Memorial  Medical  School  is  to 
provide  a  sound  medical  training  for  young  Sudan  Arabs  so 
as  to  meet  the  large  demand  for  doctors  which  at  present 
exists  and  which  is  likely  to  increase  very  greatly  during 
the  next  few  years  as  the  schemes  at  present  in  hand  for 
the  economic  development  of  the  Sudan  come  into  action 
and  are  gradually  extended. 

The  need  for  this  school  was  first  urged  by  Lord  Kitchener 
during  his  last  visit  to  the  Sudan ;  he  looked  on  it  as  the 
most  important  step  in  the  completion  of  the  educational 
scheme  which  he  initiated  when  he  founded  the  Gordon 

Memorial  College.  ,  - 

The  foresight  and  imagination  shown  by  Lord  Kitchenoi 
in  founding  this  college  immediately  after  the  battle  o 
Onulurman  at  a  time  when  over  three-quarters  of  the  popu¬ 
lation  had  died  from  famine  and  disease,  and  the  land  was 
deserted  and  uncultivated,  has  been  more  than  justified  by 
results  The  recovery  of  the  Sudan  has  been  phenomenal 
and  it  could  not  have  taken  place  without  the  agency  of  this 

111  The11  Sudanese,  with  the  exception  of  the  inhabitants  of 
the  extreme  south,  are  an  Arab  race  differing  from  the 
Egyptians  in  physical  characteristics,  in  ideals,  history,  and 
origin ;  they  are  quick,  intelligent,  eager  for  education,  and 
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intensely  loyal  to  the  British  connexion.  They  are,  more¬ 
over,  extremely  anxious  to  have  young  men  of  their  own 
race  trained  as  doctors  and  they  have  themselves  subscribed 
over  £11,000  to  this  project.  In  addition  to  this,  one  Sudan 
merchant  has  bequeathed  all  his  property  now  in  his  life¬ 
time  to  be  held  by  trustees;  the  interest,  a  matter  of  £1,200 
a  year,  is  to  be  devoted  to  the  maintenance  of  medical 
students  during  their  period  of  study. 


Scope  of  the  Project. 

The  immediate  intention  is  to  train  as  assistant  doctors 
young  men  selected  from  the  final  year  students  of  the 
Gordon  College. 

The  selection  will  be  based  on  honesty  of  character,  energy, 
and  power  of  initiative,  as  well  as  on  proficiency  in  their 
studies.  They  will  have  received  a  thoroughly  sound 
secondary  education  including  a  good  knowledge  of  English, 
which  will  be  the  sole  medium  of  instruction.  The  number 
of  entries  each  year  will  at  first  be  limited  to  twelve.  The 
period  of  instruction  will  be  four  years.  During  the  first 
two  years  the  instruction  given  will  include  the  preliminary 
sciences  and  anatomy,  histology,  physiology,  and  materia 
medica.  The  last  two  years  will  be  occupied  with  the  purely 
professional  subjects.  Special  emphasis  will  be  laid  on 
hygiene  and  tropical  medicine. 

Work  in  the  out-patient  department  will  commence  from 
the  first  year.  Students  who  have  conscientiously  carried 
out  their  course  of  studies  and  who  have  satisfied  their 
teachers  and  their  examiners  that  they  have  attained  the 
required  standard,  will  be  awarded  a  diploma  authorizing 
them  to  practise  in  the  Sudan  only. 

The  object  aimed  at  will  be  to  obtain  thoroughly  con¬ 
scientious  assistant  doctors  accurately  trained  up  to  a 
definite  standard  and  absolutely  reliable  up  to  the  limit  of 
that  standard,  but  who  would  not  be  expected  or  allowed 
to  attempt  the  higher  grade  work  of  the  highly  trained 
physician  or  surgeon. 

These  assistant  doctors  will  often  be  stationed  in  isolated 
posts,  but  they  will  be  under  the  general  direction  and  advice 
of  British  medical  inspectors. 

That  the  Sudan  Arabs  can  be  trained  to  be  useful  doctors 
has  been  shown  by  experiments  carried  out  at  Khartum  Civil 
Hospital.  A  few  selected  youths  have  been  trained  at  this 
hospital  as  assistant  medical  officers,  and  in  spite  of  the 
impossibility  of  giving  them  a  scientific  medical  training 
owing  to  the  lack  of  laboratory  accommodation  and  of  the 
equipment  necessary  for  a  teaching  school,  and  to  the  in¬ 
sufficient  teaching  staff  available,  a  considerable  proportion 
of  these  purely  empirically  trained  assistant  medical  officers 
have  proved  themselves  to  be  men  of  marked  ability  and  have 
performed  very  valuable  work  in  combating  epidemics  and 
in  rendering  simple  surgical  and  medical  assistance  to  the 
people  among  whom  they  have  been  working. 

At  a  later  date,  when  the  pressing  need  for  doctors  has 
been  met  and  a  suitable  teaching  staff  has  been  built  up,  it 
is  proposed  to  extend  the  length  of  the  curriculum  to  five 
years  and  to  bring  the  standard  of  the  curriculum  and  of  the 
examinations  up  to  the  standard  demanded  by  British 
medical  schools;  the  preliminary  sciences  will  by  then 
be  included  in  the  curriculum  of  the  Gordon  College.' 

It  is  thus  hoped  in  the  not  distant  future  to  have  a  medical 
school  at  Khartum  which  will  take  a  leading  place  in  the 
civilizing  and  development  of  North-East  Africa,  and  which, 
working  in  close  liaison  with  the  older  schools  of  Europe 
and  America,  will  produce  really  good  scientific  work. 


Facilities  for  Teaching. 

A  medical  school  building  is  in  course  of  construction 
and  will  be  completed  by  November  next;  it  contains  i 
lecture  theatre  and  laboratories  for  the  teaching  of  tin 
preliminary  sciences  and  of  anatomy,  physiology,  and 
pathology.  The  site  of  this  building  is  opposite '  to  tin 
Civil  Hospital  and  only  a  few  yards  from  it  on  the  mail 
road  leading  from  the  railway  station  to  the  Palace. 

The  clinical  teaching,  clerking,  dressing,  etc.,  will  be 
earned  on  at  the  Khartum  Civil  Hospital,  a  well  equipped 
modern  hospital  of  a  hundred  beds  with  an  cr-ray  installa¬ 
tion  and  clinical  laboratory.  A  new  and  well  equipped 
on  -patient  department  has  just  been  added,  so  as  to  afford 
greater  facilities  for  out-patient  teaching. 


Teaching  Staff. 

For  the  present  the  teaching  will  be  carried  out  by  the 
Government  medical  and  scientific  staff,  including  the 
director  and  staff  of  the  Wellcome  Tropical  Research 
Laboratories,  which  are  situated  within  ten  minutes’  walk 
of  the  medical  school  buildings.  In  addition  to  the 
Government  staff  a  medical  registrar  will  be  appointed 
whose  whole  time  will  be  spent  on  the  medical  school  work. 

It  is  reoognized  that  this  can  only  be  a  temporary 
arrangement  for  a  few  years,  and  that  later  it  will  be 
necessary  to  increase  the  whole-time  teaching  staff  con¬ 
siderably. 

Need  for  the  School. 

It  has  been  pointed  out  that  the  object  of  the  school  is 
to  build  up  a  service  of  Sudanese  doctors  which  will  enable 
the  diseases  and  epidemics  of  the  Sudan  to  be  dealt  with 
more  effectually  both  by  medical  and  hygienic  measures, 
and  which  will  render  it  possible  to  establish  the  hygienic 
conditions  necessary  to  enable  the  schemes  of  economic 
development  at  present  in  course  of  execution  and  their 
subsequent  extensions  to  be  carried  out  successfully. 

At  present  there  are  immense  areas  throughout  the 
Sudan,  and  especially  in  the  southern  regions,  in  which 
the  population  is  completely  out  of  reach  of  any  hospital 
and  cannot  be  visited  by  Government  medical  officers.  In 
consequence  the  loss  of  life  from  untreated  disease  and 
unchecked  epidemics  is  very  great.  In  particular  the 
following  diseases  call  urgently  for  further  medical  and 
hygienic  action  : 

(a)  In  the  extreme  south  and  south-west  sleeping  sickness 
is  exacting  a  heavy  toll  from  the  population,  and  in  the 
south-west,  Bahr-el-Ghazal,  this  disease  has  increased  greatly 
during  the  last  few  years.  There  is  always  the  danger  of 
it  becoming  acutely  epidemic. 

( h )  On  the  Blue  Nile  kala-azar  appears  to  be  on  the 
increase. 

(c)  In  the  southern  Sudan  also  great  numbers  of  the 
population  are  attacked  by  yaws  and  syphilis,  and  these 
diseases  appear  to  be  rapidly  gaining  ground. 

(d)  Bilharziasis,  ankylostomiasis,  and  trachoma  are  widely 
spread  in  the  northern  and  central  Sudan,  and  it  is 
essential  to  stamp  out  these  diseases  before  they  have  got 
such  a  hold  on  the  population  as  to  render  this  practically 
impossible,  as  is  the  case  in  Egypt. 

( e )  The  population  of  the  central  Sudan  is  annually 
prostrated  with  malaria,  which  is  largely  preventable. 

As  regards  the  economic  development  of  the  Sudan  which 
has  been  referred  to  above,  a  dam  is  being  built  across  the 
Blue  Nile  170  miles  south  of  Khartum,  and  300,000  acres  of 
the  fertile  Gezirah  plain  will  be  placed  under  perennial 
irrigation  for  cotton  cultivation.  The  railway  also  is  being 
pushed  through  to  Kassala  so  as  to  link  up  this  potentially 
rich  country  with  Port  Sudan,  thus  enabling  large  areas 
of  the  fertile  Gash  delta  to  be  broiight  under  cotton  cultiva¬ 
tion  on  a  profitable  basis.  The  cotton-growing  areas  of  the 
Sudan  can  be  extended  almost  indefinitely.  In  the  Gezirah 
alone  over  a  million  acres  of  ideal  cotton-growing  land 
await  development,  and  there  are  further  enormous  areas 
in  Kassala  Province  and  up  the  White  Nile  and  Sobat rivers 
which  will  gradually  be  brought  rxnder  cotton  cultivation. 

There  is  just  sufficient  man-power  in  the  Sudan  to  meet 
the  needs  of  this  development,  but  none  to  spare.  It  is 
essential  that  there  should  be  no  wastage  of  man-power, 
and  that  there  should  be  a  steady  increase  of  the  population 
to  meet  the  progressive  development  foreshadowed  above. 
The  whole  success  of  this  development,  therefore,  depends 
on  adequate  medical  and  hygienic  arrangements  being 
carried  out,  and  this  cannot  be  done  without  a  largely 
increased  supply  of  doctors. 

In  addition  to  these  considerations  it  is  confidently  ex¬ 
pected  that  an  increase  of  doctors  in  the  southern  regions 
will  greatly  facilitate  the  administration  of  these  partially 
pacified  countries.  The  quickest  and  surest  way  to  pacifi¬ 
cation  and  civilization  in  Central  Africa  is  to  increase 
enormously  the  number  of  doctors. 

It  is  difficult  to  think  of  any  other  way  in  which  such 
far-reaching  results  can  be  obtained  for  such  a  trifling 
expenditure,  so  much  suffering  relieved,  so  much  work 
done  towards  enabling  the  great  potential  wealth  of  this 
country  to  be  developed. 
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Post-Graduate  Courses. 

’ost-graduate  lectures  will  be  given  by  the  honorary  staff 
f  the  Manchester  Royal  Infirmary  in  medicine,  surgery, 
nd  special  subjects  each  week  on  Tuesdays  from  October 
Ind  till  December  18th.  The  courses  will  be  resumed  on 
Fanuary  29th,  1924.  Short  courses  explaining  recent  scien- 
ific  work  will  also  be  given  on  Fridays  from  October  5th 
o  December  7th.  The  first  lecture,  on  October  2nd,  will 
>e  by  Dr.  F.  E.  Tyleeote,  who  will  discuss  some  recent 
ibdominal  cases.  On  Friday,  October  5th,  Dr.  Judson  S. 
3ury  will  lecture  on  the  regional  diagnosis  of  paralysis. 
Ill  the  lectures  will  begin  at  4.15  p.m.  and  will  be  free, 
details  can  be  obtained  from  the  Secretary  for  the  Post¬ 
graduate  Lectures,  at  the  Infirmary. 

The  post-graduate  courses  of  the  Clinical  School  of  the  Uni¬ 
versity  of  Liverpool  will  be  resumed  on  Monday,  October  1st. 
The  hospitals  included  in  the  scheme  are  the  Royal  Infir- 
nary,  the  Royal  Southern  Hospital,  the  Northern  Hospital, 
he  Stanley  Hospital,  the  Royal  Liverpool  Children’s  Hos¬ 
pital,  and  the  Hospital  for  Women  in  Shaw  Street.  The 
ectures  and  demonstrations  will  be  largely  clinical  in  char¬ 
acter  and  will  be  given  in  the  various  hospitals  in  rotation, 
jeginning  with  the  Children’s  Hospital,  where  Dr.  Fordyce 
vill  open  the  course  with  a  lecture  on  glycosuria ;  at  the 
southern  Hospital  on  the  following  day  Mr.  Douglas- 
jJrawford  will  lecture  on  surgical  lesions  of  the  jaw;  on 
Wednesday,  at  the  Northern  Hospital,  Dr.  Bligh  will 
lescribe  types  of  mental  defects  in  children ;  on  Thursday, 
it  the  Stanley  Hospital,  Dr.  Gullan  will  speak  on  diseases 
>f  the  endocrine  organs;  and  on  Friday  Dr.  Abram  will 
■?ive  a  demonstration  on  clinical  medicine  at  the  Royal 
Infirmary.  Further  particulars  and  a  card  diary  for  the 
term  can  be  obtained  from  Mr.  J.  C.  Matthews,  M.C., 
secretary  of  the  Clinical  School,  61,  Rodney  Street, 
Liverpool.  No  fees  will  be  charged. 

In  London  post-graduate  courses  in  various  specialties, 
irranged  by  the  Fellowship  of  Medicine  and  Post-Graduate 
Medical  Association,  will  be  given  during  the  month  of 
Ictober.  A  course  on  urology  at  St.  Peter’s  Hospital  for 
stone  will  begin  on  Monday,  October  1st.  Demonstrations 
vill  be  given  in  the  out-patient  department  every  afternoon, 
md  in  addition  lecture-demonstrations  by  members  of  the 
-taff  at  2  p.m.,  four  times  a  week.  A  course  of  eight  lectures 
in  the  more  important  diseases  of  tropical  countries  will  be 
iiven  by  Dr.  Low  and  Dr.  Manson-Bahr  at  the  London 
school  of  Tropical  Medicine,  beginning  on  Tuesday, 
Ictober  2nd.  A  course  in  laryngology,  rhinology,  and 
ttology  will  be  held  at  the  Central  London  Throat,  Nose,  and 
Ear  Hospital  from  October  8th  to  26th;  clinical  lectures  and 
lemonstrations  will  be  given  by  members  of  the  staff  each 
lay  from  9.30  to  5.  A  course  011  children’s  diseases  will 
>e  given  at  the  Victoria  Hospital  for  Children  from  October 
3th  to  November  3rd,  and  special  clinical  instruction  in 
iphthalmology  will  be  available  at  the  Royal  London 
Ophthalmic  Hospital  during  the  whole  of  the  month.  From 
Ictober  15tli  to  27th  short  intensive  courses  in  cardiology 
md  proctology  will  be  given  at  the  National  Hospital  for 
liseases  of  the  Heart  and  St.  Mark’s  Hospital  respectively. 
V  short  course  in  dermatology  will  also  be  held  at  the 
Hospital  for  Diseases  of  the  Skin,  Blackfriars,  from  October 
39th  to  November  10th,  and  a  fortnight’s  “  refresher  ” 
course  in  general  medicine  and  surgery  from  November  5th 
:o  17th.  Copies  of  the  syllabus  and  full  particulars  as  to 
’  tees  can  be  obtained  from  the  Secretary  to  the  Fellowship 
A  Medicine  at  1,  Wimpole  Street,  W.l,  and,  as  in  some 
•ases  the  numbers  are  limited,  early  application  should  be 
made. 

The  British  Association  in  Liverpool. 

On  Sunday,  September  16th,  in  the  Lady  Chapel  of  the 
Cathedral,  the  Rev.  E.  W.  Barnes,  Canon  Residentiary  of 
Westminster,  preached  to  a  full  congregation,  and  after¬ 
wards  the  Bishop  of  Liverpool  gave  briefly,  in  the 
dmost  completed  choir  of  the  cathedral,  the  story  of  its 
foundation  and  progress.  Sir  Oliver  Lodge  spoke  from  the 


pulpit  of  Sefton  Park  Presbyterian  Church  on  Man’s 
Ascent  and  Free  Will,  and  Dr.  Adami,  Vice-Chancellor  of 
Liverpool  University,  delivered  an  address  in  Mossley  Hill 
Church  on  the  Limitations  of  Human  Knowledge.  In 
many  of  the  places  of  worship  the  work  of  the  British 
Association  formed  the  subject  of  sermons. 

A  series  of  papers  on  sex  and  its  phenomena  were  read 
in  the  Section  of  Zoology  on  September  18th.  Dr.  Crew  gave 
an  interesting  account  of  investigations  bearing  on  the 
transformation  of  domestic  hens  into  cocks.  In  one  case  a 
hen  3^  years  old  ceased  to  lay,  assumed  the  external  charac¬ 
teristics  of  a  cock,  and  sought  battle  with  other  cocks.  Sub¬ 
sequently  she  mated  with  a  hen  which  had  previously  laid 
infertile  eggs.  The  result  of  this  union  were  two  chicks 
which  in  turn  gave  rise  to  another  generation  of  typical 
chicks.  Post-mortem  examination  of  the  hen-cock  revealed 
abdominal  tuberculosis.  This  disease  had  performed  the 
operation  of  ovariotomy  as  if  it  had  been  done  surgically. 
In  other  instances  in  which  hens  developed  male  characters 
ovarian  disease  was  discovered.  Dr.  A.  S.  Parkes  empha¬ 
sized  the  fallacy  of  considering  sex  determination  in 
mammals  on  the  basis  of  the  proportions  of  the  sexes  at 
birth.  In  man  the  sex  ratio  of  pre-natal  deaths  was  150 
males  to  100  females.  Dr.  Dixon  pointed  out  that  the  ratio 
of  deaths  was  greater  in  males  than  in  females  up  to  the 
end  of  the  fifth  year. 

Dr.  J.  S.  Macdonald,  F.R.S.,  professor  of  physiology  in 
the  University,  made  several  contributions  on  the  effect  of 
cycling  and  walking  on  the  human  body.  His  conclusions 
were  that  the  temperature  steadily  fell,  no  matter  whether 
a  person  were  cycling  at  a  constantly  maintained  speed  with 
no  brake,  or  with  a  slight  or  heavy  brake.  To  explain  this 
he  suggested  that  the  ordinary  processes  of  the  body  were 
in  a  state  of  suspension  and  the  attention  concentrated 
wholly  on  the  exercise. 

Professor  J.  J.  R.  Maeleod,  F.R.S.,  of  Toronto,  gave  a 
popular  lecture  on  insulin  before  a  crowded  audience  in  the 
Picton  Lecture  Hall.  He  related  the  history  of  the  dis¬ 
covery  of  insulin,  and  warned  his  hearers  that  much  more 
had  to  be  learnt  about  its  nature  and  that  there  was  no 
synthetic  substitute  known  as  yet  that  would  be  of  value  to 
a  diabetic  patient. 

An  evening  entertainment,  given  on  September  18th  in  the 
buildings  of  the  University,  was  attended  by  nearly  3,500 
persons.  Various  was  the  entertainment  offered  to  the 
guests,  and  the  University  deserves  to  be  congratulated  on 
the  success  of  the  occasion.  Many  short  lectures  were  given 
by  experts;  that  on  model  aircraft  and  their  use  in  aero¬ 
nautical  research  by  Mr.  R.  V.  Southwell,  M.A.,  Super¬ 
intendent,  Aerodynamics  Department,  National  Physical 
Laboratory,  was  especially  attractive,  not  only  on  account 
of  the  lucid  exposition  it  contained,  but  also  for  excellent 
experiments  shown. 

On  September  18th  the  National  Temperance  League  gave 
a  luncheon,  which  was  attended  by  the  President  of  the 
Association,  Sir  Ernest  Rutherford,  Sir  Richard  Gregory 
(editor  of  Nature),  Dr.  Chavasse  (Bishop  of  Liverpool),  and 
Bishop  Welldon.  Mr.  Bickerton  presided,  and  after  the 
luncheon  Dr.  John  Hay  delivered  an  excellent  address  on 
the  scientific  value  of  alcohol  and  embodied  in  his  remarks 
the  results  of  recent  research.  He  mentioned  the  great 
national  experiment  of  prohibition  that  was  being  carried 
out  in  the  United  States,  and  urged  the  importance  of 
weighing  the  evidence  in  order  to  reach  sound  conclusions. 
Sir  E.  Rutherford  agreed  that  prohibition  in  America  should 
be  regarded  as  a  great  social  experiment,  and  its  results  sub¬ 
jected  to  the  same  searching  tests  as  any  other  scienti  e 

statement.  _  , 

The  concluding  general  meeting  was  held  in  bt.  George  s 
Hall  on  September  19th.  Sir  E.  Rutherford  proposed  from 
the  chair  a  resolution  expressing  the  warmest  thanks  and 
appreciation  of  the  Association  for  the  generosity  and  hos¬ 
pitality  the  city  of  Liverpool  had  shown  to  the  Association. 
The  Lord  Mayor,  in  accepting  the  resolution  on  behalf  of  the 
city  said  that  this,  the  91st  meeting,  was  the  third  largest 
in  the  history  of  the  Association.  The  total  membership 
of  3,296  was  only  about  500  short  of  the  home  record  held 
by  Manchester. 


CORRESPONDENCE. 


fTlIK  Brtttsu 
Medical  Journal 


584  Sept.  29,  1923] 


inland. 


Meeting  of  Irish  Nerses. 

The  annual  report  of  the  Irish  Nurses’  and  Midwives’  Union, 
which  was  read  at  the  opening  meeting  of  the  Council  in  the 
Mansion  House,  Dublin,  when  Miss  Louie  Bennett,  Presi¬ 
dent,  was  in  the  chair,  recorded  a  total  membership  of  795, 
an  increase  of  128  since  October  last.  The  report  alleged 
that  the  Government  had  acted  dishonestly  towards  some 
district  midwives  in  places  where  new  appointments  at  an 
increased  salary  had  been  actually  sanctioned  by  the  late 
Dail  Local  Government  Department  when  Mr.  Cosgrave  was 
Minister.  A  midwife  in  Dunshaughlin,  appointed  at  £80 
and  the  amount  sanctioned,  was  reduced  to  £40,  with  £15 
bonus,  former  sanction  being  withdrawn.  When  a  question 
was  asked  in  the  Dail  about  this  the  excuse  given  was  that 
sanction  was  issued  “  in  error.”  The  nurse  had  to  suffer 
for  the  Department’s  “  error.”  A  similar  thing  occurred 
to  a  midwife  in  Edenderry,  appointed  at  £67.  The  salaries 
of  the  Rathdown  midwives  were  reduced  also,  as  sanction  had 
not  been  obtained  during  the  troubles  and  dislocation  of 
local  government  in  1921.  This  lias  happened  lately  also 
in  Celbridge  Union,  where  a  bonus  of  £35  was  cut  off  at 
once  as  sanction  had  not  been  obtained.  The  Rathdown 
guardians  subsequently  decided  to  pay  the  increased  salary, 
and  the  Meath  County  Health  Board  has  recently  told  the 
Local  Government  Department  that  it  could  not  procure 
a  midwife  for  a  vacant  district  at  the  sanctioned  salary,  and 
the  Union  expressed  the  hope  that  the  Local  Government 
Department  would  be  forced  to  raise  its  maximum  soon  and 
allow  the  local  authorities  to  pay  what  they  considered  right. 
A  scheme  to  provide  daily  visiting  nurses  for  patients  who 
do  not  require  a  whole-time  nurse  was  launched  by  some 
members  of  the  Union,  principally  Mrs.  MacCarthy  and 
Miss  Bonass,  in  the  early  part  of  the  year.  The  idea,  the 
report  stated,  was  new  to  Dublin  and  Dublin  doctors,  but 
when  it  was  better  known  it  would  be  a  great  success.  The 
report  was  adopted.  The  following  resolution  was  proposed 
by  Miss  Smithson  and  seconded  by  Miss  Guinnane : 

That  we  are  of  opinion  that  a  Ministry  of  Health  should  be 
immediately  set  up  in  the  new  Government,  as  it  is  plain  that 
the  progress  of  public  health  reform  is  at  present  being  held  up 
owing  to  the  lack  of  a  special  department  to  deal  with  it; 
and  we  recommend  that  members  of  the  medical  and  nursing 
professions  should  be  appointed  on  the  Health  Ministry.' 

Dr.  Rowlette,  speaking  in  support  of  the  motion,  declared 
that  there  could  not  be  prosperity  in  any  country  without 
good  health.  Personally  he  had  no  definite  ideas  as  to  the 
best  means  of  impressing  upon  the  Government  the  impor¬ 
tance  of  a  Ministry  of  Health.  He  understood  that  the 
Irish  Medical  Committee  had  already  sent  a  deputation  to 
Mr.  Blythe;  it  would,  he  thought,  be  more  efficacious  for 
all  to  organize  together.  The  Nurses’  Union  was  specially 
strong  on  this  question,  because  its  members  had  special 
knowledge  of  what  people  needed,  and  were  in  touch  with 
labour  and  those  outside.  The  Labour  party  was  the  only 
one  which  made  health  a  point  in  its  programme.  If  it  was 
made  only  a  matter  of  improving  the  salaries  of  nurses 
and  doctors  the  Union  would  not  succeed. 


Comsponiirncr. 


HEALTH  RESEARCH  IN  SCOTLAND. 

Sir, — The  article  in  the  current  number  of  the  Britisi 
M  edical  Journal  upon  the  health  of  Scotland,  reviewing 
the  valuable  report  of  Dr.  Chalmers,  Medical  Officer  o 
Health,  Glasgow,  concludes  with  the  statement  that  “  then 
is  abundant  occasion  and  opportunity  for  valuable  researcl 
into  the  health  problems  of  Scotland.  In  these  days  then 
is  too  great  a  tendency  to  assume  that  research  can  only  lx 
conducted  in  a  laboratory,  but  there  is  ample  opportunit; 
for  field  work  of  the  best  sort.  The  harvest  is  ready,  and  w 
hope  the  reapers  also  may  be  found.” 

The  facts  have  perhaps;  been  overlooked  that  the  Medica 
Research  Council,  as  is  indicated  in  its  Annual  Reports,  ha 


durins 


the  past  five  years  been  fostering  such  investigation 


upon  the  problems  of  child  life,  and  among  these  upon  the 
influence  of  environment  and  the  condition  of  parents  on  the 
growth  and  nutrition  of  children  in  the  three  largest  Scottish 
towns- — Glasgow,  Edinburgh,  and  Dundee — and  that  the 
Carnegie  United  Kingdom  Trust  has  given  substantial  finan¬ 
cial  assistance,  in  order  to  expedite  the  work  and  to  allow 
of  its  extension  to  rural  districts. 

Previous  studies  have  shown  that  the  children  of  the 
poorer  classes  in  industrial  towns  compare  unfavourably  with 
those  of  the  better  classes  in  the  same  towns  and  with 
children  in  rural  districts.  The  object  of  the  present  inves¬ 
tigation  is  to  attempt  to  determine  what  factor  or  factors 
play  the  most  important  part  in  bringing  about  this 
condition. 

The  work  is  being  carried  out  on  two  lines — first,  extensive 
studies,  through  the  child  welfare  centres,  and  second,  inten¬ 
sive  studies  by  visiting  families  representative  of  the  class. 
These  visits  are  made  by  trained  workers  who  carefully 
record  the  condition,  weight,  and  height  of  the  children, 
the  condition  of  the  parents,  and  the  size  and  condition  of 
the  homes.  It  is  in  the  pre-school  period,  below  6,  that  the 
home  conditions  may  be  expected  to  have  the  most  marked 
influence,  and  it  is  upon  this  period  that  work  has  been 
chiefly  concentrated.  Already  records  of  some  10,000 
children  at  child  welfare  centres  and  some  7,000  in  their 
own  homes  have  been  accumulated  and  the  work  of  carding 
the  results  is  in  progress,  in  preparation  for  their  statistical 
analysis.  This  will  necessarily  take  many  months,  but  when 
completed  the  results  cannot  fail  to  throw  some  light  upon 
the  problems  involved. 

It  is  to  be  regretted  that  it  has  not  been  possible  to  extend 
these  investigations  to  England,  for,  as  pointed  out  in  your 
article,  a  comparison  between  the  conditions  in  the  two 
countries  would  help  to  explain  the  differences  revealed  in 
Dr.  Chalmers’s  report. 

A  study  of  the  housing  conditions  and  diets  and  of  the 
physical  condition  of  the  children  in  coal  miners’  families 
chiefly  in  England  made  during  the  past  year  for  the  Com¬ 
mittee  of  the  Medical  Research  Council  on  Human  Nutrition 
may  throw  some  light  upon  the  question. 

Work  in  rural  districts  in  Scotland  is  now  in  progress,  not 
only  on  the  mainland,  but  in  the  Lewis,  a  typical  insular 
district.  These  will  have  to  be  continued  for  several  months 
before  sufficient  data  can  be  collected,  the  scattered 
character  of  the  population  naturally  making  the  work  slow 
and  laborious. — 1  am,  etc., 


University  of  Glasgow,  Sept.  22nd. 


D.  Noel  Paton. 


ARTIFICIAL  LIGHT  TREATMENT  OF 
TUBERCULOSIS. 

Sir, — Dr.  Axel  Reyn,  in  his  interesting  paper  on  Finsen 
light  treatment  (September  22nd,  p.  499),  expresses  bis 
regret  that  a  satisfactory  explanation  of  its  mode  of  action 
is  not  forthcoming. 

I  have  never  used  the  method,  but  from  what  I  know 
of  it  I  assume  that  it  has  this  much  in  common  with  all 
other  physical  agents  used  in  the  treatment  of  chronic 
infections — namely,  that  in  moderate  doses  it  acts  as  an 
irritant  producing  inflammation,  and  is  capable,  if  pushed 
beyond  moderate  limits,  of  acting  destructively  on  the 
tissues.  Further,  that  the  readiness  with  which  either 
effect  is  brought  about  depends  on  the  vitality  of  the  tissue, 
and  whether  diseased  or  healthy. 

This  raises  the  question  of  the  difference  between  acute 
and  chronic  infections.  An  infection  is  acute  when  the 
causal  organism  possesses  the  faculty  of  exciting  active 
resentment  in  the  tissues.  It  may  be  that  this  effect  is 
due  to  some  highly  poisonous  product  of  its  metabolism. 
Let  us  assume  that  it  is— we  are  not  so  much  concerned 
with  the  mechanism  as  with  the  fact.  The  result,  at  any 
rate,  is  a  determination  of  blood  to  the  point  of  the 
invasion,  and  the  starting  of  those  processes  so  well  known 
under  the  head  of  inflammation.  The  fight  thus  instituted 
is  in  a  short  space  of  time  fought  to  a  finish  between  the 
leucocytes  and  the  invaders. 

In  chronic  infections,  on  the  other  hand,  the  fight  is  only 
half-hearted.  The  invading  microbe  has  a  different  meta¬ 
bolic  product,  or  whatever  it  is.  It  irritates  less,  and  in 
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consequence  there  is  less  necessity  for  mobilizing  the  forces 
of  defence.  So  much  is  this  the  case  that  it  often  looks 
as  if  a  tacit  agreement  were  arranged  between  the  invaders 
and  the  defenders,  whereby  the  stranger  is  tolerated  on 
condition  that  he  does  not  make  his  presence  too  much  felt. 

Now,  if  in  such  a  case  a  local  stimulant  or  irritant  can 
be  applied  and  its  action  controlled  so  as  to  produce  active 
inflammation,  the  conditions  obtaining  in  acute  infections 
are  simulated,  the  forces  of  defences  are  mobilized  in 
earnest,  and  the  process  brought  to  a  similar  end. 

This  role  of  agent  provocateur  I  take  to  be  the  common 
part  played  by  Finsen  light,  radium,  x  rays,  the  high 
temperature  of  the  cautery  and  diathermy,  and  innumer¬ 
able  chemical  agents  of  which  acid  nitrate  of  mercury  may 
be  taken  as  a  sample.  In  a  particular  case  one  agent  may 
be  more  suitable  than  another,  but  the  selection  will  te 
made  on  grounds  of  convenience  rather  than  of  principle. 

It  seems  to  me  improbable  that  the  agent  kills  the 
bacteria  directly,  and  for  two  reasons :  a  lethal  dose  fox- 
bacteria  would  kill  the  tissues,  and  the  area  cured  is  often 
greater  than  the  area  treated. — I  am,  etc., 

Dublin,  Sept.  25th.  ROBERT  WOODS. 


THE  TREATMENT  OF  TUBERCULOSIS  BY  THE 
SPAHLINGER  METHOD. 

Sir, — I  read  with  great  interest  the  ai-ticle  by  Dr.  L. 
Williams  concerning  the  treatment  of  tuberculosis  by  the 
Spahlinger  method  (p.  519).  I  think  it  a  pity  that  no 
analysis  or  comments  were  made  on  the  cases,  for  as  they 
stand  one  cannot  judge  the  value  of  this  treatment.  Fox- 
instance,  are  these  the  only  cases  treated  by  the  Spahlinger 
serums  aixd  vaccines,  or  are  they  cases  sent  by  Dr.  Williams 
for  this  particular  treatnxeixt?  Obviously  by  picking  out 
only  successful  resxxlts  any  method  of  treatment  caix  be 
deemed  effective.  I  hope  Dr.  Williams  will  not  think  1 
wish  to  disparage  or  underrate  this  lxxethod  of  treatment, 
but  being  keenly  interested  iix  this  subject  I  could  not 
allow  the  opportunity  to  slip  by  without  making  a 
comment. — I  am,  etc., 

George  W.  Cheater, 

Whipps  Cross,  E.,  Sept.  24th.  M.B.,  M.R.C.S.,  D.P.H. 


COLOSTOMY  AFTER  TRANSPLANTATION 
OF  URETERS. 

Sir, — Sir  Thomas  Myles’s  letter  on  “  Colostomy  after 
transplantation  of  ureters  ”  (September  15th,  p.  486) 
reminds  me  of  a  little  preliminary  work  I  did  on  the 
subject  six  or  seven  years  ago. 

For  some  time  previous  to  that  I  had  observed  what  poor 
ultimate  results  had  followed  partial  resections  of  the 
bladder  for  malignant  disease,  and  it  occurred  to  me  that 
if  complete  removal  of  the  bladder  were  always  carried 
out  the  results  should  improve.  This  implied  the  creation 
of  another  bladder.  The  px-ocedure  I  adopted  was  as 
follows : 

1  opened  the  peritoneal  cavity  and  isolated  the  last  six 
inches  of  ileum  with  caecum  from  the  rest  of  the  intestinal 
tract,  brought  the  appendix  to  the  skin,  and  reconstituted 
the  lumen  of  the  gut. .  In  cases  where  no  appendix  is 
present  the  caecum  could  be  opened,  the  opening  inverted, 
and  its  base  stitched  to  the  skin,  thus  forming  an  ink- 
bottle  valve.  The  patient  was  put  back  to  bed  and  for  the 
next  three  weeks  the  isolated  caecum  with  terminal  loop 
of  ileum  were  washed  out  with  1  in  2,0C0  flavine.  At 
intervals  a  scraping  of  the  caecal  mucosa  was  taken  and 
cultures  grown.  In  three  weeks  the  contents  were  so 
nearly  sterile  that  I  thought  it  improbable  the  kidneys 
would  be  infected  by  implantation  of  the  ureters. 

During  these  three  weeks  I  had  learned  that  we  had  a 
cavity  which  held  nearly  two  pints  of  fluid  without  the 
patient  feeling  uncomfortable.  The  fluid  did  not  leak 
from  the  open  end  of  the  appendix  even  when  the  patient 
coughed  or  sneezed,  and  was  easily  drawn  off  by  passing 
a  rubber  catheter  down  the  appendix  into  the  caecum. 

Unfortunately  the  patient’s  general  condition  had  rapidly 
deteriorated,  due  to  bleeding  from  his  growth,  constant 
pain  and  incontinence,  and  I  was  forced  to  implant  the 
ureters  (the  left  into  the  loop  of  ileum  communicating  with 


the  caecum  and  the  right  into  the  caecum)  and  remove  the 
bladder  at  one  sitting.  I  had  intended  to  implant  the 
ureters  as  a  second  stage,  and  as  a  third  stage  remove  the 
bladder  without  opening  it.  The  patient  died  of  shock. 

I  mentioned  the  operation  to  Sir  Arthur  Keith,  and  be 
expressed  doubt  as  to  the  kidney  parenchyma  tolerating 
for  any  length  of  time  the  transplantation  of  the  ureters 
into  a  lining  membrane  so  different  in  character  from  then- 


own. 


I  determined  to  try  the  operation  in  dogs,  repeating  as 
nearly  as  possible  the  original  procedure.  As  the  dog  has 
no  appendix  and  its  caecum  is  different  to  wrork  with,  I 
isolated  a  piece  of  small  gut  about  six  inches  in  length, 
closed  one  end  and  stitched  the  open  end  to  the  abdominal 
skin.  Into  this  piece  of  gut  I  implanted  one  ureter,  leaving 
the  other  untouched  as  a  control.  The  dog  made  a  good 
recovery  and  for  weeks  ran  about  the  garden  happy,  and 
passing  urine  equally  from  the  end  of  small  gut  and  by 
the  urethra.  Then  gradually  the  urine  passing  by  the 
small  gut  diminished  in  quantity  and  finally  ceased  (about 
two  and  a  half  months  after  operation).  The  dog  w-as 
chloroformed,  killed,  and  the  whole  urinary  tract  removed 
and  carefully  examined.  The  kidney  on  the  untouched 
side  was  normal  macroscopic-ally  and  microscopically,  but 
the  other  kidney  when  examined  microscopically  proved  to 
be  but  a  mass  of  fibrous  tissue  with  here  and  there  an 
isolated  little  clump  of  secreting  cells — this  in  spite  of  the 
fact  that  there  was  no  mechanical  obstruction  to  the 
outflow  of  urine,  and  no  evidence  of  gross  infection. 

So  far,  therefore,  Sir  Arthur  Keith’s  observation  has 
proved  to  be  sound,  but  obviously  much  more  work  re- 
quii-es  to  be  done  on  the  subject  before  a  definite  conclusion 
can  be  come  to. 

If  the  kidneys  will  tolerate  the  implantation  I  consider 
the  caecum  with  terminal  loop  of  ileum  and  appendix 
acting  as  urethra  much  the  best  substitute  for  the  normal 
bladder,  as  it  could  be  kept  sterile  and  could  be  emptied 
every  four  or  six  hours  by  passing  a  rubber  catheter  down 
the  appendix. 

Unfortunately  circumstances  made  it  impossible  for  me 
to  pursue  this  line  of  investigation  further. — I  am,  etc., 

St.  Leonards-on-Sea,  Sept.  I9th.  David  LlGAT. 


ADMINISTRATION  OF  ORGANIC  EXTRACTS 
BY  THE  NOSE. 

Sin, — The  oral  administration  of  the  glands  of  internal 
secretion,  with  the  exception  of  the  thyroid  and  para¬ 
thyroid,  I  have  found  to  be  unsatisfactory.  Of  late  I  am 
using  them  as  a  snuff.  They  are  absorbed  by  the  nasal 
mucous  membrane  and  escape  destruction  by  the  acids  and 
alkalis  of  the  intestinal  tracts.  The  results  from  this 
method  of  administration,  I  find,  are  vei-y  good.  By  using 
it  the  grafting  of  monkey  gland  may  be  unnecessary;  and 
the  old  fashion  of  snuff -taking  will  be  revived.  In  a  powder 
form  it  is  very  easy  to  mix  the  various  glaixds  aixd  give 
them  in  any  proportions  desired.  Iix  the  short  tinxe  I  have 
xxsed  it  I  have,  I  think,  seeix  muscular  and  mental  vigour 
restored.  Whether  it  will  soften  the  hard  arteries,  reduce 
high  blood  pressure,  supple  stiff  joints,  and  restore  youth 
as  the  grafting  of  monkey  gland  does  I  cannot  say,  as  I  have 
not  xxsed  it  long  enough  to  decide. 

I  hope  some  of  your  readers  will  try  it  and  report  their 
results  in  the  Journal.  I  use  tablets  pounded  into  a  powder 
mortar ;  bxxt  I  have  no  doubt  some  of  the  big  firms  w  i  1 


nx  a 


e;xve  us  a  more  elegaixt  preparation. — I  am,  etc., 

°  ,  D.  McAskie,  M.B. 

Southsea,  Sept.  21st.  __ 

“  RHEUMATISM.” 

c  _ i,x  the  British  Medical  Journal  of  July  21st 

/  mot  is  published  a  valuable  and  helpful  communication 
bv  Mr  V  G  Timbrell  Fisher,  entitled,  “The  Nature  of  the 
so  called  Rheumatoid  Arthritis  and  Osteo-arthritis.”  Mr. 
Fisher  emphasizes  the  lack  of  real  knowledge  of  the  etiology 
of  these  conditions,  and  especially  draws  attention  to  the 
confusing  nomenclature  commonly  employed.  I  wish 
especially  to  join  issue  in  regard  to  the  employment  of  the 
word  “  rheumatism,”  which  has  certain  advantages  at  the 
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present  stuge  of  our  knowledge.  In  the  fiist  plnce^  it  is 
both  broad  and  non-committal.  Mr.  Fisher’s  term  “  chronic 
arthritis,”  while  helpful  in  dealing  with  purely  joint  affec¬ 
tions,  does  not  associate  it  in  any  way  with  other  manifes¬ 
tations  of  rheumatism,  which,  as  is  well  known,  are  extra¬ 
ordinarily  protean  in  character.  Improvement  of  the 
‘ ‘  chronic  arthritis,”  as  the  result  of  treatment,  is  com¬ 
monly  associated  with  improvement  of  other  manifestations 
of  the  “  rheumatic  poison  ” — namely,  muscular  rheu¬ 
matism,  neuritic  pains,  etc.  This  frequent  experience 
suggests  the  same  etiological  factor  for  all  these  conditions. 
In  South  Africa,  while  acute  rheumatic  fever  is  relatively 
uncommon,  the  various  conditions  which  may  be  broadly 
grouped  as  chronic  rheumatism  are  extremely  common.  It 
is  also  interesting  to  note  that  these  conditions  were 
especially  in  evidence  immediately  after  the  influenza 
epidemic,  1918. 

My  experience  of  “  rheumatism  ”  is  derived  from 
bacteriological  investigation  of  cases  and  observing  the 
results  of  treatment,  especially  with  vaccines.  The  extra¬ 
ordinary  frequency  with  which  one  finds  in  chronic  cases 
of  “  rheumatism  ”  various  streptococcus  groups,  such  as 
S.  haemoh/ticus,  S.  viridans,  S.  mucosus  capsulatus,  in 
association  with  septic  teeth  and  gums,  or  in  cultures  of 
nose  and  nasopharynx  and  tonsils,  brings  these  organisms 
into  prominence.  The  good  results  following  vaccine  treat¬ 
ment  in  these  cases  with  both  stock  and  autogenous  vaccines 
prepared  from  these  organisms  lends  further  support  to 
their  etiological  importance.  The  frequency  with  which 
organisms  of  the  streptococcus  group,  derived  from  widely 
different  sources,  cause  arthritis  in  rabbits,  as  shown  by 
Topley  and  Weir,  is  significant.1 

It  may  well  be  that  all  cases  of  rheumatism — arthritis, 
neuritis,  myositis — are  clue  to  bacterial  intoxication.  Even 
the  condition  traumatic  osteo-arthritis  lends  itself  to  the 
interpretation  that  it  is  due  to  bacterial  invasion,  the 
resulting  intoxication  being  localized  to  tissues  damaged 
by  injury. 

A  useful  analogy  is  furnished  by  the  word  “  diabetes.” 
Advances  in  our  knowledge,  such  as  the  discovery  of  insulin, 
assist  us  to  a  better  understanding  of  this  subject,  but 
these  advances  in  no  way  prevent  our  appreciating  the 
value  of  the  word  “  diabetes,”  which  does  not  in  any  way 
commit  us  to  an  explicit  statement  of  the  etiology  of  the 
disease,  and  so  leaves  the  matter  an  open  cpiestion. 

To  make  my  point  clear,  I  personally  prefer  the  term 
“  chronic  rheumatism  ”  to  the  term  “  chronic  arthritis.” 
The  tone  and  substance  of  Mr.  Timbrell  Fisher’s  paper  can 
be  productive  of  nothing  but  good,  and  should  act  as 
a  stimulus  to  physician,  surgeon,  and  pathologist  alike  to 
increase  their  labours  to  advance  our  knowledge  of  this 
complex  and  highly  important  subject. — I  am,  etc., 

Johannesburg,  Sept.  5th.  J •  PRATT- JOHNSON. 


CANNABIS  INDICA:  ^  “  DANGEROUS  DRUG.” 

Sir, — It  is  strange  that  cannabis  indica,  its  preparations 
and  derivatives,  have  not  been  included  among  the  drugs 
of  the  Dangerous  Drugs  Act,  and  that  after  our  long  expe¬ 
rience  of  India  so  little  appears  to  be  known  about  it.  The 
deleterious  effects  of  the  drug  are,  I  think,  thoroughly 
realized  in  India  now — in  fact  Indian  hemp  is  the  Indian 
“  dope.”  In  the  press  reference  is  usually  made  to  it  under 
the  name  ‘  hashish.”  This  is  the  preparation  used  by 
natives  of  the  Near  East,  Turks,  Egyptians,  Arabs,  etc., 
and  it  corresponds  pretty  closely  to  the  Indian  “  ganja.” 
In  India  the  drug  is  consumed  in  three  chief  forms, 

1.  Bhang. — This  is  an  infusion  of  the  leaves,  generally  of  the 
wild  plant  Cannabis  sativa  or  indica,  which  is  drunk  especially 
during  religious  and  other  festivals,  and  ordinarily  is  a  slightly 
stimulating  drink  much  of  the  type  of  tea.  Infusions,  however, 
tend  to  become  decoctions  and  to  include  ganja  proper,  especially 
in  South  India,  and  then  the  toxic  effects  of  the  drug  become 
apparent.  Macaulay  in  his  essay  on  Clive  refers  to  the  use  of 
bhang  as  a  stimulant  for  attacking  troops. 

.  ,  n This  is  a  stronger  decoction  of  the  cultivated  plant, 
including  the  dried  flowers  to  which  a  certain  amount  of  gum 
resin  is  left  adherent,  and  it  has  a  definitelv  intoxicating  effect. 
Its  use  is  common  among  sadhus,  fakirs,  and  religious  devotees 
generally. 

1  Journ.  Path,  and  Bact.,  xxiv,  No.  3,  1921, 


3.  C haras.— This  is  the  collected  gum  resin  exuded  by  the  flower¬ 
ing  tops,  and  is  by  far  the  strongest  and  most  dangerous  prepara¬ 
tion  of  Indian  hemp  used  as  a  popular  drug.  It  is,  however, 
expensive,  and  is  consequently  consumed  mainly  by  well-to-do 
addictSj  especially  in  Northern  India.  Charas  is  usually  smoked 
in  a  pipe  ( chillum ),  often  as  an  addition  to  tobacco,  and  ganja 
is  sometimes  similarly  taken. 

I  may  add  that  a  small  amount  of  hemp  is  a  fairly 
common  ingredient  of  various  sweetmeats. 

The  effects  of  the  drug  are  detailed  in  all  the  well  known 
textbooks,  and  that  its  abuse  is  a  direct  source  of  serious 
mental  disorder  is  indisputable.  This  fact  has  been  stressed 
in  many  official  Indian  publications,  and  has  been  dis¬ 
cussed  in  the  medical  and  lay  press,  and  as  the  therapeutic 
value  of  cannabis  indica  is  trifling  when  compared  with 
most  of  the  other  medicines  on  the  dangerous  drugs  list 
there  appears  to  be  no  reason  why  its  popular  use  should 
not  be  similarly  banned. 

In  17  to  20  per  cent,  of  male  admissions  to  the  Indian 
mental  hospitals  and  asylums  the  insanity  is  directly  trace¬ 
able  to  Indian  hemp,  but  the  vice  is  more  prevalent  in 
certain  provinces  than  in  others.  I  have  seen  no  clear  case 
among  women  of  insanity  from  this  cause.  This  drug  has 
given  rise  to  inquiry  in  other  countries — for  instance, 
Ceylon  and  East  Africa,  to  the  Governments  of  which  I 
have,  by  request,  furnished  particulars. 

The  mental  symptoms  due  to  a  bout  are  as  a  rule  con- 
fusional,  but  this  condition  is  not  so  regularly  observed  as 
it  is  when  other  deliriant  poisons  have  been  the  cause  of 
the  mental  disorder.  In  these  ganja  cases  very7  often  a, 
characteristic  wild  maniacal  excitement  of  an  evanescent 
type  results.  The  insane  habitual  consumer  almost  always 
exhibits  maniacal-depressive  symptoms  tending  rapidly  to 
dementia. 

In  twenty-four  years’  experience  in  India  I  have  seen 
only  three  cases  of  the  use  "of  the  drug  as  a  “dope”  by 
Europeans.  One  of  these  was  a  well-to-do  globe-trotter  who 
had  taken  drugs  all  his  life,  and  who  had  no  particular 
interest  in  Indian  hemp,  except  to  obtain  prolongation  cf 
time.  Another  was  an  excise  inspector,  who,  when  we  first 
met,  was  compelled  to  turn  his  back,  stoop,  and  view  me 
from  between  his  legs  in  order  to  see  me  in  the  standing 
position.  His  insanity  was  caused  by  ganja,  and  he  re¬ 
covered  rapidly.  The  third  was  an  habitual  of  the  beach¬ 
comber  ty7pe  who  became  demented. 

In  my  experience,  the  habit,  even  when  of  long  standing, 
can  be  easily  broken,  and  the  craving  and  abstinence  sym¬ 
ptoms  are  slight.  The  vice  of  drug  taking  is  a  very  un¬ 
common  one  among  Europeans  in  India,  so  that  the  small 
number  of  hemp  cases  I  have  quoted  cannot  serve  as  any 
guide  to  the  probable  incidence  of  the  habit  should  the 
sale  of  Indian  hemp  continue  unrestricted  in  England. — 
1  am,  etc., 

AY.  S.  J.  Shaw,  Lieut. -Colonel  I.M.S. 

Bournemouth,  Sept.  18th. 


THE  ETIOLOGY  OF  CANCER. 

Sir, — There  is  a  widespread  group  of  parasitic  degenerate 
acari  which  has  a  wonderful  power  of  producing  new 
growths  in  the  vegetable  world.  This  group  (the  Erio- 
pliyidae)  causes  galls  on  the  bramble,  elm,  lime,  hazel, 
currant,  and  on  other  plants.  It  causes  the  well  known 
“  witches’  brooms  ”  on  birch  and  other  trees.  It  produces 
the  strange  disfiguring  growths,  green  when  young,  black  or 
brown  when  old,  so  common  on  salix  trees  around  London. 
The  Demodex  caninus,  which  causes  “  mange  ”  in  dogs, 
belongs  to  this  family,  and  so  also  does  the  Demodex 
follicxdorum,  an  extremely  common  parasite  on  man.  The 
Demodex  follicxdorum  is  universally  believed  to  be  harmless. 
But  is  it?  The  credentials  of  demodex  should  be  examined. 
If  these  parasites  can  cause  such  strange  growths  amongst 
vegetable  cells,  why  not  among  animal  cells? 

What  takes  place  in  the  case  of  the  salix  tree  is  very 
interesting  and  suggestive.  The  acarus  or  mite  (Eriophyes) 
attacks  the  female  flowers  by  entering  the  carpels.  The 
carpels,  like  the  other  structures  of  the  flower,  are  modified, 
specialized  foliage  leaves,  but  under  the  influence  of  the 
mite  they  revert  to  a  more  primitive  type.  They  become 
small,  distorted  foliage  leaves,  very  numerous,  and  aggre¬ 
gated  into  a  tumour-like  mass. 


The  closely  related  Dcmodex  folliculorum  lives  in  animal 
glands  and  amongst  animal  cells  which  may  lose  their 
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power  of  resistance  owing  to  chronic  irritation  or  other 
cause.  Is  it  not  probable  that  the  demodex  may  cause  those 
cells  to  revert  to  a  more  primitive — an  embryonic  type? 
That  these  primitive  cells,  growing  and  multiplying  out  of 
their  proper  time  and  place,  may  run  amok  amongst  the 


surrounding  tissues  and  so  cause  cancer? 


This  suggestion  I  offer  for  what  it  is  worth.  It  opens 
an  avenue  for  investigation  which,  as  far  as  I  know,  has 
not  yet  been  explored. — I  am,  etc., 

London,  W.,  Sept.  23rd.  J-  McNAMARA,  M.D. 


MEDICAL  EDUCATION  IN  INDIA. 

Sir, — A  question  of  vital  importance  to  the  advancement 
of  medical  education  in  India  seems  to  have  been  discussed 
at  a  meeting  of  the  Bombay  University  Senate.  A  number 
of  students  have  been  refused  admission  by  the  Dean  of  the 
Grant  Medical  College  to  the  Intermediate  M.B.,  B.S.  class, 
the  reason  of  the  refusal  being  lack  of  clinical  accommoda¬ 
tion,  especially  in  the  midwifery  wards.  The  latter  difficulty 
seems  to  have  been  created  by  the  British  Medical  Council’s 
rule,  lately  introduced  in  India,  that  every  student  must 
attend  twenty  labour  cases  during  his  period  of  training  for 
a  medical  degree. 

In  my  opinion  this  is  very  hard  in  a  country  where  the 
generality  of  women  do  not  prefer  to  see  male  medical 
attendants  and  where  the  demand  for  duly  qualified 
medical  men  is  increasing  every  year.  In  my  time  we  had 
to  conduct  six  cases  per  student  and  were  none  the  worse 
for  that.  L  remember  how  some  of  us  were  anxious  to  have 
some  more  cases  than  their  due  quota,  but  were  not  allowed 
that  indulgence. 

If  at  all  at  the  instance  of  the  General  Medical  Council 
a  greater  number  of  confinement  cases  has  to  be  done  now  by 
every  student,  and  if  there  be  not  sufficient  accommodation 
in  the  central  teaching  hospital,  I  am  sure  the  Dean  of  the 
Grant  Medical  College  can  increase  the  available  accom¬ 
modation  by  seeking  co-operation  with  other  institutions. 
Besides  the  Cama  Hospital  for  Women  and  the  Persee 
Lying-in  Hospital  there  are  other  private,  semi-private,  and 
public  hospitals  which  could  easily  make  teaching  accom¬ 
modation  for  a  number  of  students  every  yeai  aceoiding  to 
the  number  of  their  beds.  Allowing  more  students  to  wit¬ 
ness  the  same  case  at  the  same  time  under  suitable  circum¬ 
stances  should  also  ease  the  situation  in  a  perceptible 

manner.  .  ,  , 

In  England  the  students  can  go  out  to  attend  at  tiie 
patients’  houses  in  order  to  finish  their  twenty  cases. 
'Feminine  sentiment  being  so  different  in  India  from  that  m 
England,  it  will  be  a  matter  of  many  more  years,  if  not 
decades,  before  Indian  students  can  enjoy  the  same  facilities 
in  this  direction  as  their  British  fellow  students  It  should 
be  within  the  bounds  of  justice  and  fair  play  if  the  General 
Medical  Council  would  consider  the  difficulties  of  Indian 
medical  students  in  this  direction,  and  fix  the  number  of 
labour  cases  to  be  done  by  each  student  at  a  reasonable 
figure  as  permitted  by  circumstances  prevalent  in  different 
parts  of  India,  without  enforcing  undue  harshness  on  the 
students  and  without  starving  medical  education  in  India, 
at  least  till  a  suitable  increase  m  the  existing  accommo¬ 
dation  at  the  teaching  hospitals  is  made  as  mtendec  . 

1  am,  etc.,  .  ~  T 

’  ’  ,  A.  D.  Jill  a. 

London,  S.E.,  Sept.  4th. 

*  *  Our  information  with  regard  to  the  position  in 
Bombay  is  not  quite  recent,  but  we  believe  some  of  the 
statements  made  by  our  correspondent  to  be  out  of  date. 
We  hope  to  recur  to  the  matter  shortly,  and  meanwhile 
would  invite  readers  to  suspend  judgement. 


that 


a 


scientific  explanation  becomes  im- 


able,  so 
possible. 

Whilst  supporting  your  correspondents  in  their  desire 
for  the  establishment  of  an  exact  diagnosis  in  these  cases, 
I  suggest  that  should  they  prove  to  be  instances  of  organic 
disease  an  explanation  will  still  be  possible  inside  the 
domain  of  science.  It  may  be  necessary  to  enlarge  certain 
biological  concepts  just  as  on  many  earlier  occasions  new 
facts  have  entailed  readjustments  in  biology  and  in  the 
physical  sciences. 

As  to  what  that  new  hypothesis  shall  be — let  us  first 
get  the  facts  as  accurately  as  possible.  A  scientific  under¬ 
standing  will  obviously  be  uo  more  in  conflict  with  religion 
if  the  cases  prove  to  be  organic  than  if  they  prove  to  be 
non-organic  in  origin. — I  am,  etc., 

London,  N.W.,  Sept.  24th. 


SPIRITUAL  HEALING. 

Sir  _IU  the  correspondence  on  this  subject  in  the 
Journal  and  elsewhere,  it  seems  to  be  taken  for  grante< 
that  should  the  claims  made  be  substantiated— name  j 
that  organic  diseases  have  been  healed  by  tie 
usetl — the  hypothesis  of  spiritual  healing  is 


HIPPOCRATES. 

gIR) _ Mr.  W.  H.  Jones’s  interpretation  of  the  Corpus  of 

Hippocrates,  as  quoted  in  your  issue  of  September  15th, 
1923  (pp.  481-482),  may  be  admirable,  but  his  scholarship 
seems  scarcely  in  keeping  with  the  high  standard  that  has 
hitherto  characterized  the  Loeb  classics.  Is  there  any  doubt 
as  to  the  correctness  of  Professor  Sticker’s  distinction  be¬ 
tween  the  meanings  of  ndvos  and  oSvrrj  ?  a  distinction 
rigidly  maintained  throughout  classical  Greek. 

ndvos  primarily  means  “  work,  hard  woik,  toil,  laboui, 
mostly  “  toil  of  war,”  but  also  “  bodily  exertion,  hard 
exercise.”  Its  secondary  meaning  is  “  the  consequence  of 
such  toil,  distress,  trouble,  suffering,  pain.”  ’Oldvr;  is 
always  used  to  express  “  pain  of  body  ”  and  “  pain  or 
anguish  of  mind,”  and,  further,  is  exclusively  employed 
for  “  the  pains  of  childbirth.” 

I  have  not  read  the  passages  in  which  the  two  words 
occur,  and  I  admit  that  Mr.  Jones’s  words  are,  “  they 
seem  practically  synonymous,”  but,  as  Professor  Sticker 
rightly  points  out,  Hippocrates  used  words  whose  meanings 
were  recognized  and  accepted  throughout  Hellas,  and  gives 
to  every  word  its  particular  primary  connotation.— 
I  am,  etc., 

„  ,  .  Herbert  E.  Gray. 

Esher,  Surrey,  Sept.  21st. 


PAY  OF  THE  R.A.M.C. 

gIR _ rphe  pay  of  married  officers  in  the  Army  Medical 

Service  is  inadequate.  The  expenses  in  the  army  to  a 
married  man  are  totally  different  to  civil  life.  As  it  is  im¬ 
possible  to  get  unfurnished  houses,  lie  will  have  to  live mn i  a 
furnished  one,  which  will  mean  a  rent  of  £150  to  £200  per 
annum.  He  will  get  on  an  average  a  change  of  station 
every  eighteen  months,  and  though  the  Government  pay 
fare  and  move  baggage,  other  items  inseparable  where  there 
is  a  family  are  not  considered.  Very  short  notice  of  a  move 
is  given,  necessitating  taking  another  house  with  probably 
several  months  of  the  lease  of  the  vacated  one  still  to  run, 
and  unable  to  sublet.  A  short  time  ago  1  was  paying 
4  guineas  and  3  guineas  a  week  for  two  months. 

The  specialist’s  pay  of  5s.  per  diem  is  a  farce;  undo  the 
new  regulations  he  lill  actually  get  2s.  Id.  per  - 

the  2s  6d.  per  diem  is  reduced  to  5d.,  whit  i  M  (  1 

for  special  Knowledge  m  a  majors 

Promotion  is  very  slow,  and  foi  the  j I  Nfteen  ears 
almost  hopeless.  There  is  no  use  o  l^y  ^  work  out  at 
until  promoted,  and  this  m  *  which  before  the  war 

about  twenty-six  > eats.  t\venty  years’  service,  is  now 

was  £365  per  annum  aftei  tven  y  J  increased  cost  of 
about  £400,  which  hardly  iepiesei 

living.  ,  R  A  M.C.  is  rapidly  becoming  a 

Added  to  all  tour  is  becoming  shorter  and 

foreign  service,  tne  problems  of  family 

etc',  and  little  or  no 

compensation  in  the  way  of  increased  pay 
card.— -I  am>  etc., 

September  24th. 


I  enclose  my 
Major  R.A.M.C. 


OBITUARY, 
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HENRY  DAWSON  FARNELL,  F.R.C.S., 

Eastbourne. 

He  n  11  y  Dawson  Farnell,  who  died  at  Eastbourne  on  Sep¬ 
tember  16th  after  a  short  illness,  was  born  at  Salisbury  in 
1852,  studied  medicine  at  University  College,  and  became 
M.R.C.S.  in  1874.  He  was  house-surgeon  at  Liverpool 
Northern  Hospital  from  1875  to  1877,  and  in  the  latter 
year  went  to  Eastbourne  as  assistant  to  Mr.  R.  Colgate, 
whose  daughter  he  married  in  1881.  He  had  two  sons  and 
three  daughters,  all  of  whom  survive  ;  his  wife  died  in  1918. 
In  Eastbourne  he  soon  became  known  as  a  brilliant  surgeon, 
and  his  reputation  extended  far  beyond  the  limits  of  the 
town.  He  became  F.R.C.S.  in  1.885.  He  held  many 
appointments,  succeeding  his  father-in-law  as  medical  officer 
to  the  Union  Infirmary,  a  post  which  he  held  for  several 
years,  and  being  one  of  the  original  staff  of  the  Princess 
Alice  Memorial  Hospital,  an  institution  in  which  he  took 
the  deepest  interest  to  the  end  of  his  life.  (It  is  touching 
to  note  that  in  the  announcements  of  his  death  friends 
are  asked  to  send  contributions  to  the  Hospital  instead  of 
flowers  to  his  funeral.)  Mr.  Farnell  was  appointed  J.P.  in 
1895.  During  the  war  he  was  surgeon  to  the  Eastbourne 
Military  Hospital,  and  in  charge  of  Urmston  Y.A.D. 
Hospital.  In  1919  he  was  awarded  the  O.B.E.,  and  in 
the  same  year  became  medical  officer  to  All  Saints’  Con¬ 
valescent  Hospital. 

No  man  can  ever  have  held  a  higher  place  in  the  estima¬ 
tion  of  his  professional  brethren  than  H.  D.  Farnell.  He 
was  not  only  a  great  surgeon  but  above  all  a  straight  man, 
a  man  to  be  trusted  implicitly.  His  patients  loved  him 
for  his  tender  care  and  unselfish  devotion  ;  indeed  it  is  no 
exaggeration  to  say  that  to  know  him  was  to  love  him. 
In  the  prime  of  his  life  Farnell  was  a  very  type  of  mental 
and  bodily  vigour,  and  his  energy  seemed  almost  incredible. 
Even  in  the  last  months,  when  a  certain  failure  of  health 
necessitated  some  slacking  off  of  labour,  he  still  clung  to 
such  work  as  was  possible ;  on  the  very  day  of  the  seizure 
which  was  to  prove  fatal  in  so  short  a  time,  he  took  liis 
seat  on  the  Bench ;  and  the  first  symptom  of  his  illness 
occurred  when  he  was  parting  from  a  patient.  Thus  he 
died  as  he  would  have  wished,  “  in  harness,”  and  has  left 
a  void  in  the  profession  which  will  indeed  be  hard  to  fill. 
To  the  host  of  his  friends  the  loss  is  irreparable. 

We  are  indebted  to  Dr.  Alexander  Craigmile  for  an 
appreciation  of  his  friend :  Henry  Dawson  Farnell  and  I 
first  met  in  the  summer  of  1875  at  the  Northern  Hospital, 
Liverpool  (now  the  David  Lewis  Northern  Hospital),  to 
which  he  came  as  senior  house-surgeon,  and  I  as  house- 
physician.  So  began  a  friendship  which  lasted  without 
a  break  till  now.  The  Northern  was  at  that  time  one  of 
the  chief  accident  hospitals  in  England,  for  to  it  were 
brought  the  majority  of  the  casualties  along  the  line  of  the 
northern  docks,  from  the  London  and  Lancashire  Railway, 
and  from  the  works  and  factories  around.  The  surgical 
wards  had  many  sad  cases  of  septicaemia  and  pyaemia 
lying  there  with  rigors  and  profuse  sweats  and  copious 
suppuration  waiting  the  inevitable  end,  a  picture  quite 
unknown  to  the  modern  surgeon. 

Now  Farnell,  who  came  straight  from  University  Colleo-e 
Hospital,  where  he  had  been  under  the  influence  of 
Marcus  Beck,  and  with  the  sanction  of  his  staff,  introduced 
the  antiseptic  system  to  the  Northern,  and  we  were  soon 

in  the  full  swing  of  Lister’s  ritual,  as  it  then  existed _ 

carbolic  spray,  layers  of  carbolic  gauze  for  dressings,  with 
jaconette  between  the  outer  layers,  disinfection  of  instru¬ 
ments,  hands,  and  so  on.  Presently  a  marked  change  took 
place  in  the  wards;  suppuration  disappeared,  compound 
fractures  healed  kindly,  and  septicaemia  and  pyaemia  were 
known  no  more,  and  so  Farnell  had  the  great  honour  of 
first  introducing  antiseptic  surgery  and  Lister’s  methods 
to  Liverpool.  The  late  Mr.  Chauncy  Puzey,  one  of  th 
honorary  surgeons,  in  his  presidential  address 
Liverpool  Medical  Institution  many  years 
a  generous  tribute  to  the  work  Farnell' 
direction.  Of  his  work  in  Eastbourne 


le 

to  the 
after,  paid 
had  done  in  this 
it  is  the  province  of 


others  to  speak;  from  the  beginning  we  were  drawn 


to  one 


another  by  mutual  tastes  in  many  things— especially  in 
literature  and  politics.  He  was  a  great  admirer  of  Sir 
M  alter  Scott,  and  on  holidays  spent  together  he  used  to 
quote  favourite  passages  and  pithy  sayings  from  his 
favourite  novels,  citing  one  incident  after  another.  He 
stayed  with  us  for  a  week  this  summer  in  North  Wales, 
and  finding  Scott’s  Journal — new  to  him- — buried  himself 
in  it  and  forgot  the  inclement  weather  of  May.  All  who 
knew  him  well  were  aware  of  the  keen  interest  he  took  in 
motoring  to  new  places,  where  an  old  church  with  famous 
monuments  and  brasses  was  sure  to  claim  his  attention, 
for  he  took  the  keenest  pleasure  in  the  history  of  his 
country  and  its  old  traditions,  and  knew  nearlv  every 
cathedral  well.  It  was  a  privilege  and  a  joy  to  be  with 
him  and  one  or  more  of  his  family  on  these  trips,  not 
forgetting  Carey,  his  faithful  and  devoted  chauffeur.  He 
was  “  the  dearest  friend  and  most  unwearied  spirit  in 
doing  courtesies,”  ever  loyal  and  unselfish,  and  true  to  his 
principles,  wherever  they  might  lead  him.  If  we  can  follow 
him  in  some  measure,  we  also  shall  do  well. 
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UNIVERSITY  OF  LIVERPOOL. 

Honorary  Degrees. 

In  connexion  with  the  meeting  of  the  British  Association  in  the 
city  the  University  of  Liverpool  conferred  the  honorary  degree  of 
D.Sc.  upon  the  following  eminent  persons:  Sir  Erm  st  Rutherford, 
Professor  Niels  Bohr,  Dr.  E.  H.  Griffiths  (formerly  Vice-Chancellor 
of  the  University  of  Wales),  Professor  Gilbert  Newton  Lewis 
(professor  of  chemistry  in  the  University  of  California),  Dr. 
Ernst  Johannes  Schmidt  of  Copenhagen  (noted  for  h  s  lesearches 
in  marine  biology),  and  Dr.  G.  Elliot  Smith  (professor  of  anatomy 
in  University  College,  London). 


UNIVERSITY.  OF  DURHAM. 

At  a  Convocation  held  on  Saturday,  September  22nd,  the  following 
degrees  were  conferred  : 

M.B.,  B.S.— L.  S.  Henry,  B.  F.  O’Shaugbnes'y. 


n  Arinas. 


MINISTRY  OF  PENSIONS. 

Vocational  Training, 

1.  The  Minister  of  Pensions  announces  that,  with  the  consent 
of  the  Treasury,  he  has  arranged  for  the  scheme  for  vocational 
training  of  officers,  nurses,  and  men  suffering  from  tuberculosis, 
attributable  to  or  still  aggravated  by  service  in  the  great  war, 
which  is  at  present  confined  in  operation  as  regards  men  to 
residents  in  England,  to  be  extended  to  similarly  disabled  men 
ordinarily  resident  in  Wales,  Scotland,  Northern  Ireland,  or  the 
Irish  Free  State. 

This  scheme  provides  for  courses  of  vocational  training  combined 
with  treatment  at  certain  institutions  for  the  treatment  of  - 
tuberculosis.  These  courses,  if  satisfactorily  completed,  will,  it 
is  hoped,  enable  disabled  men  to  become  efficient  workmen  and 
to  earn  a  livelihood.  Application  for  admission  to  the  training 
courses  will  be  considered  if  the  applicant  is  suffering  from 
tuberculosis  attributable  to  or  still  aggravated  by  service  in  the 
war,  and  if  he  is  certified  to  be  in  consequence  of  that  disability 
unable  to  follow  his  pre-war  occupation  or  (without  a  course  of 
training)  any  other  suitable  occui  ation  and  it  is  necessary  that 
he  should  be  trained  for  another  occupation. 

Scotland,  Ireland,  and  Wales,  and  Officers  and  Nurses 
in  England. 

Application  for  such  training  may  be  made  by  men  resident  in 
Scotland,  Ireland,  and  Wales,  up  to  December  31st,  1923,  and  must 
bo  lodged  iu  writing  not  later  than  that  date  with  the  local  office 
of  the  Ministry  of  Pensions.  Applications  by  officers  and  nurses 
may  be  made  up  to  the  same  date,  and  must  be  lodged  in  writing 
not  later  than  that  date  with  the  Commissioner  of  Medical  Services 
of  the  Ministry  of  Pensions  for  the  region  in  which  they  reside. 

Engl  nd. 

2.  The  last  date  for  making  application  for  training  by  tuber¬ 
culous  men  (that  is,  excluding  officers  and  nurses)  ordinarily 
resident  in  England  has  already  passed  except  for:  (a)  men  who 
have  not  been  demobilize!  or  discharged  for  more  than  a  year; 
or  (b)  men  who  have  been  continuously  under  treatment  since 
their  discharge,  and  iu  receipt  of  treatment  allowances ;  or  (c)  men 
who  have  endeavoured  since  discharge  to  resume  their  pre-war 
occupations  or  to  enter  some  occupation  equally  remunerative,  and 
have  failed  to  do  so  (or  to  retain  their  positions)  owing  to  a  dis¬ 
ability  attributable  to  or  aggravated  by  service  in  the  war. 

Application  in  writing  may  be  lodged  by  men  in  these  categories 
up  to  December  31st,  1923. 

Convalescent  Centres. 

The  Minister  of  Pensions  announces  that  officers,  nurses,  and 
men  who  have  hitherto  been  eligible  to  apply  for  admission  to 
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;  nistry  of  Pensions  convalescent  centres  must,  if  they  desire 
i  mission,  make  their  applications  in  writing  not  later  than 
xember  31st,  1923. 

[The  selection  of  cases  for  admission  to  these  convalescent 
litres  is  now  made  from  officers,  nurses,  and  men  who  are 
dergoing  in-patient  (or,  exceptionally,  out-patient)  treatment 
r  their  pensioned  disability,  and  who  are  within  one  or  other  of 
e  following  categories: 

1.  Those  who  have  not  been  demobilized  or  discharged  from 
the  service  for  more  than  a  year. 

2.  Those  who,  though  out  of  the  service  for  more  than  a 
year,  have  since  leaving  the  service  been  continuously  under 
treatment  with  treatment  allowances  (or  their  equivalent). 

3.  Those  who,  though  out  of  the  service  for  more  than  a 
year,  are  able  to  show  that  they  have  endeavoured  since 
leaving  the  service  to  resume  their  pre-war  occupation,  or  to 
enter  one  equally  remunerative,  and  have  failed  to  do  so  (or  to 
retain  their  position)  owing  to  a  disability  accepted  by  the 
Ministry  as  attributable  to  or  still  aggravated  by  service  in  the 
great  war. 

Applications  will  only  be  considered  from  those  who  have  not 
eviously  been  given  a  course  of  training  at  the  expense  of  the 
inistry  of  Pensions,  Ministry  of  Labour,  Board  of  Education,  or 
e  Ministry  of  Agriculture  and  Fisheries,  and  it  will  of  course  be 
condition  of  admission  to  a  convalescent  centre  that  the 
iplicant  is  found,  on  investigation,  to  require  permanently  a 
iange  in  his  occupation  in  consequence  of  his  disability,  and  to 
;ed  a  course  of  vocational  training  for  this  purpose. 

At  the  same  time  the  Minister  of  Pensions  has  arranged  with 
e  Minister  of  Labour,  with  the  consent  of  the  Treasury,  that 
en  admitted  to  concurrent  treatment  and  traiuing  in  Ministry  of 
msions  convalescent  centres  may,  notwithstanding  that  they 
ive  failed  to  apply  by  the  required  date  to  the  Ministry  of  Labour 
r  vocational  training  under  ordinary  industrial  conditions,  if 
:cessary,  still  be  admitted  to  Ministry  of  Labour  training  centres 
r  the  completion  of  their  training  in  suitable  cases,  if  they  are 
igible  for  such  training  under  the  regulations  of  the  Ministry  of 
ibour. 


Jtfatocal  Jidus* 


The  annual  prize  distribution  at  St.  George’s  Hospital 
edical  School  will  take  place  on  Monday  next  at  3  p.m., 
hen  an  inaugural  address  will  be  delivered  by  Mr.  E.  B. 
urner,  F.R.C.S.,  who  will  also  preside  at  the  annual  dinner 
past  and  present  students  in  the  evening. 

The  annual  prizes  of  the  Charing  Cross  Hospital  Medical 
j  jhool  will  be  distributed  in  the  out-patient  hall  of  the 
Bspital  on  Wednesday,  October  3rd,  at  3.30  p.m.,  by  Dr. 
dlliam  Hunter,  C.B.,  who  will  afterwards  deliver  an  address 
1  some  problems  of  modern  medical  education.  The  annual 
nner  of  past  and  present  students  will  take  place  at  Gatti’s 
estaurant  at  7.30  on  the  same  evening,  under  the  chairman- 
lip  of  Dr.  T.  Watts  Eden,  obstetric  physician  to  the  hospital. 

;  The  first  meeting  of  the  Medical  Society  of  University 
I  jllege  Hospital,  London,  for  the  present  session  will  be 
'  aid  in  the  Medical  School  on  Friday,  October  19th,  at 
30  p.m.,  when  Professor  J.  E.  G.  de  Montmorency,  M.A., 
L.B.,  will  read  a  paper  on  law  and  medicine.  The  new 
apartments  of  the  school  will  be  open  to  inspection. 

The  St.  Thomas’s  Hospital  old  students’  dinner  will  be 
]  gld  at  the  Princes’  Restaurant,  Piccadilly,  on  Friday, 
i  ctober  26th.  The  chair  will  be  taken  by  Mr.  William  Henry 
|  attle,  F.R.C.S.,  at  7.30  p.m.  The  price  of  the  dinner,  in- 
|  usive  of  stewards’  fee,  is  15s.,  to  be  paid  at  the  Princes’ 
j  estaurant. 

The  Guy’s  'Hospital  biennial  dinner  will  be  held  at  the 
I  onnaught  Rooms  on  Wednesday,  October  17th,  at  7  p.m., 
hen  Mr.  G.  Bellingham  Smith  will  preside. 

The  winter  session  at  the  Central  London  Throat,  Nose, 
ad  Ear  Hospital,  Gray’s  Inn  Road,  will  commence  on 
hursday,  October  4th,  at  4  p.m.,  when  Mr.  William  Stuart- 
ow,  F.R.C.S.,  will  deliver  an  address,  “The  role  of  the 
iucous  membrane  in  diseases  of  the  nose,  throat,  and  ear.” 
The  inaugural  sessional  address  of  the  Pharmaceutical 
ociety  of  Great  Britain  will  be  given  at  3  p.m.  on 
i  /ednesday,  October  3rd,  by  Dr.  W.  E.  Dixon,  F.R.S.,  of 
ambridge.  The  Pereira  medal  will  be  presented  on  the 
ime  occasion. 

At  the  meeting  of  the  Medico-Legal  Society  on  Tuesday, 
ctober  16th,  at  8  30  p.m.,  at  the  house  of  the  Medical  Society 
f  London  (11,  Cliandos  Street,  Cavendish  Square,  W.),  Mr. 
7.  Greaves-Lord,  K.C.,  will  introduce  a  discussion  on  miner’s 
ystagmus. 

An  inaugural  lecture  on  the  present  tendencies  and  future 
!  ompass  of  physiological  science  will  be  given  by  Professor 
.  .  H.  Hill,  F.R.S.,  at  University  College  on  October  16th  at 
•  30  p.m.  The  chairman  will  be  Professor  E.  H.  Starling, 
\R.S.,  Foulerton  professor  of  physiology,  and  Professor  Hill’s 
I  redecessor  in  the  chair  he  now  holds. 


The  post-graduate  course  which  is  to  begin  at  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
Bloomsbury,  on  Monday,  October  8th,  will  include  a  set  of 
eight  lectures  and  demonstrations  on  neuro-pathology  by 
Dr.  J.  Godwin  Greenfield,  pathologist  to  the  hospital.  The 
first  three  will  deal  with  the  cerebro-spinal  fluid,  the  fourth 
with  the  paths  of  infection  in  the  central  nervous  system, 
the  fifth  and  sixth  with  the  pathology  of  the  neuron,  and  the 
seventh  and  eighth  with  reactionary  changes  in  the  central 
nervous  system.  Particulars  of  the  course  can  be  obtained 
from  Dr.  C.  M.  Hinds  Howell,  Dean  of  the  Medical  School. 

A  special  post-graduate  course  is  being  given  at  St.  Mary’s 
Hospital  Medical  School,  Paddington,  beginning  this  day, 
Saturday,  September  29th.  On  that  day  five  lectures  will 
be  given,  the  first  at  10  a.m.  On  Monday,  October  1st,  there 
will  be  four  lectures,  the  first  beginning  at  11  a.m.  On 
Sunday,  beginning  at  10.30  a.m.,  lectures  will  be  given  on 
the  investigation  of  dyspepsia  and  on  the  treatment  of 
diabetes  respectively.  The  lectures,  which  will  be  given  in 
the  clinical  theatre  of  the  unit  (Cambridge  Place  entrance), 
are  open  to  all  medical  practitioners  without  fee. 

A  long  series  of  post-graduate  courses  in  general  medicine, 
neurology,  surgery  and  orthopaedics,  gynaecology,  radiology, 
and  other  specialties  have  been  arranged  by  the  University 
of  Vienna  for  the  months  of  October,  November,  and 
December.  A  special  intensive  course  in  oto-laryngology  will 
be  held  from  December  3rd  to  15th,  and  an  intensive  course 
in  general  medicine,  pediatrics,  and  neurology  from  February 
11th  to  24th,  1924,  with  a  short  advanced  course  from 
February  25th  to  29th.  Programmes  may  be  obtained  on 
application  to  the  Kursbureau  der  Wiener  medizinischen 
Fakultat,  Porzellangasse  22,  Wien  IX.  A  limited  number  of 
these  programmes  may  be  had  at  this  office. 

The  annual  general  meeting  of  the  Medical  Defence  Union 
will  be  held  at  the  Royal  Hotel,  College  Green,  Bristol,  on 
Saturday,  September  29th,  at  5  p.m.  The  chair  will  be  taken 
by  the  President,  Sir  Charles  Ballance,  K.C.M.G.,  C.B. 

The  sessional  meeting  of  the  Royal  Sanitary  Institute  will 
be  held  in  Carlisle  at  the  end  of  the  second  week  in  October, 
On  October  12tli  a  discussion  on  public  health  administration 
in  relation  to  measles  and  whooping-cough,  from  the  points  of 
view  of  a  county  borough  and  a  county  area,  will  be  opened 
by  Dr.  Beard,  M.O.H.  Carlisle,  and  Dr.  Morison,  M.O.H. 
Cumberland  County  Council.  A  paper  on  some  aspects  of 
housing  in  Carlisle  will  be  read  by  Mr.  Percy  Dalton,  deputy 
city  surveyor.  On  Saturday  visits  will  be  made  to  the 
Cumberland  tuberculosis  colony  and  to  the  works  of  decora¬ 


tive  tin  box  makers. 

Major  James  Aitken  Clark,  M.B.E.,  M.B.,  R.A.M.C.,  has 
been  granted  permission  to  wean  the  decoration  of  the  third 
class  of  the  Order  of  the  Nile,  conferred  upon  him  by  the 
King  of  Egypt. 

Regulations  were  made  by  the  Minister  of  Health  on 
May  1st  last  providing  for  the  manner  in  which  any  receptacle 
containing  condensed  milk  is  to  be  labelled  or  marked,  and 
prescribing  the  minimum  percentages  of  milk  fat  and  milk 
solids  in  condensed  milks.  The  date  fixed  for  the  operation 
of  the  l-egulatious  was  October  1st,  but  as  difficulties  have 
arisen  in  consequence  of  the  recent  dock  strike  in  disposing 
of  stocks  of  condensed  milk  already  in  this  country  which  do 
not  comply  with  the  regulations  the  Minister  of  Health  has 
postponed  until  November  1st  the  operation  of  the  regula¬ 
tions  in  regard  to  retail  sales  in  this  country.  It  is  not 
intended  to  alter  the  date  fixed  for  the  application  of  the 
regulations  to  condensed  milk  imported  into  this  country — 
namely,  October  1st. 

At  the  twenty-seventh  congress  of  French-speaking  neuro¬ 
logists  and  alienists,  held  at  Besangon  from  August  2nd 
to  7th,  under  the  presidency  of  Dr.  Henri  Collin,  it  was 
decided  that  the  next  congress  should  be  held  in  Brussels  in 
August,  1924,  under  the  presidency  cf  Dr.  E.  de  Massary,  of 
Paris,  and  Dr.  Glorieux,  inspector  of  the  Belgian  asylums, 
and  that  the  twenty-ninth  congress  should  be  held  in  Pans 
in  May,  1925,  under  the  presidency  of  Dr.  Anglade  or 
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Tttf  Air  Ministry  has  vacancies  for  a  number  of  temporary 
U? nurses.  Candidates  must  be  between  24  and  40  years  of 
p  Full  particulars  can  be  obtained  on  application  to  the 
atron-in-Charge,  Princess  Mary’s  Royal  Air  Force  Nursing 
■rvice.  Air  Ministry,  Kingsway,  London,  W.C.2. 
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LETTERS,  NOTES,  AND  ANSWERS. 


Th$  Department  of  Scientific  and  Industrial  Research 
announces  that  a  licence  has  been  issued  by  the  Board  of 
Trade  to  the  Research  Association  of  British  Flour  Millers 
under  the  conditions  laid  down  in  the  Government  scheme 
for  the  encouragement  of  industrial  research. 

Mr.  W.  Harrison  Martindale,  Ph.D.,  has  prepared  a  new 
edition  of  the  list  of  preparations  prepared  and  stocked  by 
W.  Martindale,  10,  New  Cavendish  Street,  W.l.  It  is  in 
a  convenient  form  and  has  an  index.  The  firm  has  agencies 
in  many  parts  of  the  world,  including  Australia,  New  Zealand, 
and  South  Africa. 

The  Academy  of  Sciences  and  Faculty  of  Medicine  of  Paris 
have  each  received  a  legacy  of  a  million  francs  from  the  late 
Prince  of  Monaco. 

Messrs.  Bailliere,  Tindall  and  Cox  have  issued  a 
catalogue  of  books  on  dentistry,  including  periodical  publica¬ 
tions.  The  catalogue  is  classified  and  there  are  indices  of 
subjects  and  authors. 

Professor  Ernest  Salkowski,  director  of  the  chemical 
laboratory  of  the  Berlin  Charite  Hospital,  and  one  of  the 
pioneers  of  physiological  chemistry,  has  died  at  the  age  of  79. 


Irttm,  flutes,  anil  glnslurrs. 
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tax  therefrom  at  the  time  of  payment,  so  that  that  tax  has  to 
be  included  in  the  sum  which  he  will  pay  to  the  Revenue. 
Nelson’s  Income  Tax  Guide  (T.  Nelson  and  tons,  Ltd.,  price  2s.) 
gives  useful  assistance  in  preparing  returns. 

“  H.  F.  B.”  bought  a  car  in  1912  for  £350  and  sold  it  this  year  for 
£100,  buying  a  car  of  similar  make  and  power  for  £600. 

***  He  can  regard  as  a  professional  expense  of  the  year  1923 
the  cost  of  replacing  the  old  car,  which  is  £600  —  £100  =  £500. 


LETTERS,  NOTES,  ETC. 


An  Unfortunate  Brother. 

A  fortnight  ago,  under  this  heading,  we  published  an  appeal 
signed  by  medical  practitioners  in  Mirfield  asking  for  con¬ 
tributions  to  a  fund  to  help  Dr.  F.  A.  Storr  of  that  place,  who, 
as  a  result  of  thrombosis  of  the  right  femoral  artery,  leading  to 
gangrene,  had  to  undergo  amputation  of  the  upper  part  of  the 
thigh  some  time  ago.  He  is  now  suffering  from  a  recurrence  of 
illness,  and  his  already  depleted  financial  resources  are  strained. 
The  West  Riding  Medical  Charitable  Society  lias  made  him 
a  gift,  but  it  is  hoped  that  members  of  the  profession  will  con¬ 
tribute.  Subscriptions  may  be  sent  to  the  London  Joint  City 
and  Midland  Bank,  Limited  (Mirfield  Branch),  or  to  one  of 
the  practitioners  in  Mirfield  who  sign  the  appeal — Drs.  T.  \V. 
Sproulle,  Leslie  J.  Milne,  LI.  W.  Elwell,  and  H.  J.  Dawson. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
lor  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday ,  and  lengthy  documents  on  Monday. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal. 

TnE  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  teleoraphic 
addresses  are  :  D 

1.  EDITOR  of  the  British  Medical  Journal,  Aitioloqv 
W estrand,  London;  telephone,  2630,  Gerrard 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 

(Advertisements,  etc.),  Articulate  W estrand,  London;  telephone 
2630,  Gerrard.  ' 

3.  MEDICAL  SECRETARY,  Mcdisecra  Westrand,  London- 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street 
Dublin  (telegrams  :  Bacillus,  Dublin;  telephone,  4737,  Dublin)’ 
and  of  the  Scottish  Office,  6,  Rutland'  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh;  telephone,  4361,  Central) 


QUERIES  AND  ANSWERS. 


Congenital  Deformity. 

Colonel  J.  Smyth,  I.M.S.  (ret.),  writes  :  If  Dr.  John  Walker  will 
consult  vol.  iii  of  the  Transactions  of  the  South  Indian  and 
Madras  Branch  of  the  British  Medical  Association  at  pa«e  113 
(filed  at  the  Association  Library)  he  will  find  a  case  of  con¬ 
genital  deformity  resembling  that  published  (p.  546)  in  the 
Journal  of  the  Association  (September  22nd).  I  remember  the 
case  well.  What  struck  one  so  forcibly  was  the  very  healthv 
condition  of  the  limbless  baby.  J 

Income  Tax. 

“C.  P.”  borrowed  £1,000  for  bis  medical  course;  he  is  now  in 
practice  and  this  loan  has  to  be  reduced  by  the  excess  of  his 
receipts  over  expenses.  How  does  this  affect'his  income  tax  ? 

%*  H  the  transaction  can  be  shown  to  be  that  “  C.  P.”  is 
discharging  his  indebtedness  by  the  payment  of  a  variable 
annuity  then  he  can  deduct  tax  from  the  payments  he  makes  • 
if,  however,  and  this  is  more  likely,  he  is  simply  reducing  the 
loan  by  such  payments  and  is  notin  fact  paying  an  “  annuity  ” 
then  lie  cannot  deduct  tax.  In  neither  case  can  he  treat  the 
payments  as  deductions  in  computing  his  own  income  tax 
liability;  if  they  constitute  an  annuity  such  deductions  are 
expressly  forbidden  by  the  Acts  ;  if  they  are  repayments  of  loan 
then  they  are  “  capital  ”  payments  and  do  not  affect  his  income 
tax  liability. 


Cannabis  Indica  in  Smoking  Tobacco. 

Mr.  T.  F.  Hugh  Smith,  F.R.C.S.  (Farningham),  writes  with 
reference  to  the  memorandum  published  on  September  22nd 
(p.  521):  The  following  reference  occurs  in  Among  th •  Wild  Tribet 
of  the  Afghan  Frontier,  by  the  late  T.  L.  Pennell,  M.D.,  B.Sc., 
F.R.C.S.,  in  describing  the  influence  of  the  Afghan  Mullah  ;  this 
passage  is  found  on  page  119  : 

“He  regards  the  smoking  of  tobacco  as  one  of  the  work3  of 
the  devil,  and  when  the  Mullah  make3  his  visitation  to  soma 
village  there  is  a  general  scramble  to  hide  away  all  the  pipes; 
for  not  only  would  any  that  he  found  be  publicly  broken,  but 
the  owner  would  incur  His  displeasure.  As  the  Afghans  do  not 
confine  themselves  to  the  soothing  weed,  but  mix  it  up  wi  h 
a  number  of  intoxicating  and  injurious  substances,  such  as 
Indian  hemp  or  charras,  tliis  attitude  of  the  Mullah  may  be 
regarded  in  the  light  of  a  reform.” 

The  “British  Medical  Journal”  in  Germany. 

Mr.  Hugh  Richardson,  Stccksfield-onTyne,  Northumberland, 
writes:  A  few  copies  of  the  British  Medical  Journal  recently 
posted  to  the  University  Library  at  Gies=en  in  Germany  have 
been  very  cordially  acknowledged.  The  message  continues: 
[Translation]  “  You  will  understand  that  the  possession  of 
this  celebrated  medical  journal  is  now  quite  specially  valuable 
to  us,  so  much  the  more  since  we  have  the  complete  years  from 
1890  to  1913  in  our  library.”  Is  it  possible  that  any  of  your 
readers  who  have  kept  back  numbers  from  1914  to  August,  1923, 
would  like  to  offer  these  to  complete  the  series?  If  so,  please 
address  the  offer  direct  to  Frl.  Nora  Briickmann,  Ilessische 
Universities  Bibliotbelc,  Giessen,  Germany,  without  further 
mediation. 

Cancer  and  Carious  Teeth. 

Dr.  R.  J.  Love  (Staplehurst,  Kent)  writes:  I  practised  in  Cape 
Province,  South  Africa  for  14  years  (1901-15)  and  daring  that 
time  I  do  not  remember  having  seen  a  case  of  cancer  among  ti  e 
natives.  Another  fact  which  struck  me  was  that  the  natives  do 
not  suffer  from  carious  teeth.  If  a  native  does  happen  to  get 
toothache  he  will  trudge  to  the  nearest  dentist  or  doctor,  perhaps 
30  miles  away,  to  have  it  extracted.  S  nee  I  returned  to  England 
I  have  seen  quite  a  number  of  cases  of  cancer  and  they  all 
suffered  from  carious  teeth.  Carious  teeth  are  on  the  increase 
and  so  is  cancer,  and  I  put  forward  the  theory  that  the  carious 
teeth  are  the  cause  of  cancer.  I  shall  be  glad  if  someone  who 
has  had  the  opportunity  of  observing  large  numbers  of  cases 
will  contradict  tlie  above  if  my  theory  is  not  borne  out. 

Scandinavian  Medical  Journals. 

In  our  last  issue  (p.  533)  we  gave  some  particulars  of  Scandi¬ 
navian  medical  journals.  Messrs.  Bailliere,  Tindall  and  Cox 
(8,  Henrietta  Street,  London,  W.C.2)  inform  us  that  they  are 
acting  as  English  ageuts  for  the  Acta  Gynaecologica,  and  can 
accept  subscriptions  and  arrange  for  the  supply  of  any  other 
publications  in  that  series. 

A  Warning. 

Dr.  M.  J.  Borgan  (Nottingham)  writes  to  advise  medical  men 
interested  in  Ireland  to  be  cautious  in  their  dealings  with  a 
young  man  seeking  to  dispose  of  a  copy  of  The  Story  of  the  Irish 
Race  by  S.  MacManus.  The  book  is  published  by  the  O’Molloy 
Publishing  Company,  Donegal,  and  intending  purchasers  might 
do  well  to  communicate  with  them  direct. 
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Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals,, 
will  be  found  at  pages  29,  22,  33,  34,  and  35  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautships, 
and  locumteuencies  at  pages  30  and  31. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  MS. 
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THE  PROBLEM  OF  SUCCESS  FOR 
MEDICAL  WOMEN." 

BY 

Sir  HUMPHRY  ROLLESTON,  K.C.B.,  M.D., 

D.C.L.,  LL.D., 

PRESIDENT  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

That  the  rapid  progress  made  by  women  in  the  medical 
profession  in  the  recent  past — for  it  is  scarcely  fifty  years 
since  in  October,  1874,  the  London  School  for  Women  was 
opened — does  not  continue  to  be  so  dramatic  lias  no  doubt 
*led  to  some  disappointment.  But  the  changes  have  been 
so  great  that  a  little  consideration  of  their  significance  will 
show  that  it  is  not  only  natural  but  advantageous  that  the 
period  of  upheaval  should  be  followed  by  an  interval  of  ■ 
calm  for  efficient  consolidation  of  the  position.  There  is 
indeed  a  special  need  for  emphasizing  this  at  the  present 
time— namely,  the  influence  of  the  war;  many  of  both 
sexes  imagined  that  a  millennium  would  follow,  and  perhaps 
!  women,  with  their  more  vivid  imagination,  and  with  the 
stimulus  of  the  just  recognition  of  their  recent  work  in  the 
war  and  the  granting  of  the  franchise  as  further  reasons 
for  high  hopes,  are  less  inclined  to  possess  their  souls  in 
patience.  The  number  of  women  members  of  Parliament 
is  disproportionately  small  to  those  who  have  votes  under 
the  women’s  suffrage  (1918),  and  shows  that  a  rapid  change 
is  not  necessarily  succeeded  at  once  by  what  may  appear 
to  be  its  logical  sequence.  Samuel  Johnson’s  line  “  Slow 
rises  worth  by  poverty  depress’d  ”  is  perhaps  not  without 
its  application  and  comfort. 

The  question  of  the  need  for,  existence,  and  spheres  of 
usefulness  of  women  doctors  is  so  far  settled  that  further 
discussion  would  serve  no  useful  end,  and  it  is  unnecessary 
to  insist  on  the  openings  in  private  practice,  and  especially 
on  the  suitability  of  women  for  official  posts  in  the  various 
branches  of  the  public  health  service  and  in  India.  But 
the  present  is  an  anxious  time  for  the  whole  medical 
profession;  the  proportion  of  medical  practitioners  to  the 
general  population  is  now  greater  than  at  any  period  during 
the  past  fifty  years,  and  since  1914  the  number  of  women 
entering  the  profession  has  greatly  increased.  Thus  to  take 
figures  kindly  given  me  by  Professor  R.  B.  Wild:  at  the 
Victoria  University  of  Manchester  out  of  153  women 
medical  students  entering  between  1899,  when  women  first 
entered,  and  1918,  not  fewer  than  105,  or  67.8  per  cent., 
started  during  the  war.  During  and  immediately  after 
the  war  their  services  were  much  in  request  on  account 
of  the  absence  of  men  with  the  forces,  but  now  with  the 
number  of  men  available  the  conditions  have  altered ;  indeed 
the  competition  for  advertised  posts  plainly  shows  that  the 
supply  has  more  than  overtaken  the  demand.  No  doubt 
the  rush  into  the  profession  after  the  war  carried  in  a 
number  of  entrants  not  so  well  equipped  as  in  the  past, 
and  particularly  in  the  case  of  women  students,  who  in 
former  times  were  “  picked  ”  and  in  more  deadly  earnest 
than  the  men  students.  This  approach  to  overcrowding 
is  probably  a  temporary  state  of  affairs,  for  the  peak  of 
the  wave  of  entries  into  the  profession,  though  not  that 
of  qualifications,  has  passed.  Nevertheless  it  must  be  recog¬ 
nized  that  our.  profession  should  be  regarded  as  affording 
opportunities  for  a  fine  and  ennobling  life  rather  than  a 
means  of  attaining  ease  and  opulence.  It  is  probably  still 
true  that  it  is  easier  to  get  a  living  of  a  sort  in  medicine 
than  in  the  other  learned  professions,  but  as  a  trade 
proposition  it  takes  a  very  humble  rank.  This,  no  doubt, 
applies  with  greater  force  to  women’s  than  to  men’s  re¬ 
muneration,  and  here,  as  will  be  suggested  later  in  another 
connexion,  the  influence  of  tradition  plays  no  inconsiderable 
part,  for  the  laj-  public  as  a  whole  has  not  yet  become 
accustomed  to  medical  advisers  other  than  those  of  the  male 
sex.  In  maintaining  the  principle  that  5ex  should  not  make 
any  difference  in  the  emoluments  of  the  medical  profession 
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the  British  Medical  Association  has  led  the  way  and  sup¬ 
ported  the  Federation  of  Medical  Women. 

On  an  occasion  such  as  this,  when  you  are  all  looking 
forward  to  V  the  dim  mystic  future  ”  with  hope  tinctured 
by  uncertainty  as  to  your  prospects,  speculation  is  inevit¬ 
able  as  to  the  changes  and  chances  that  beset  the  individual, 
and  the  personal  characteristics,  the  opportunities,  and 
accidents  that  determine  success  or  failure.  It  may  perhaps 
be  opportune  to  examine  briefly  the  difficult  question  of  the 
factors  bearing  on  the  probability  of  success,  a  consumma¬ 
tion  capable  of  very  various  interpretations,  for  women 
doctors.  This  will  involve  some  reference  to  the  inherent 
properties  of  sex,  incidence  of  genius,  originality,  and  other 
mental  characteristics,  physical  capabilities  and  health,  and 
environmental  influences. 

Since  the  time  of  Darwin  it  has  been  recognized,  though 
not  without  protest  (Karl  Pearson),  that  variability,  both 
in  body  and  mind,  is  more  frequent  in  the  male  than  in  the 
female  sex,  so  that  genius,  originality,  and  initiative,  as 
well  as  idiocy  and  crime,  are  more  frequent  in  men  than 
in  women,  who  tend  to  preserve  a  more  equable  level ;  men 
have  a  greater  aptitude  for  abstract  problems,  women  for 
concrete  subjects.  y; 

Now  taking  into  account  only  the  factor  of  the  vastly 
greater  number  of  men  than  of  women  in  the  medical 
profession  and  remembering  the  relatively  small  percentage 
of  men  of  outstanding  ability  that  it  has  produced,  it  is 
surely  not  surprising  that  women  doctors  have  so  far  not 
numbered  among  them  any  to  rival  Lister,  R.  Koch,  Osier, 
and  Horsley.  Further,  the  number  of  women  who  give  up 
the  pursuit  of  medicine,  before  or  after  qualifying,  is 
probably  relatively  much  greater  than  in  the  case  of  men, 
mainly  because  marriage  seriously  depletes  the  ranks  of 
women  doctors;  further  it  is  widely  held,  though 
statistical  proof  of  this  would  be  difficult,  that  it 
is  the  ablest  who  thus  fall  by  the  way.  It  has 
been  stated  (Louisa  Martindale)  that  30  per  cent,  of 
all  women  doctors  marry  either  before  or  after 
qualification,  and,  though  what  proportion  of  these 
retire  from  active  practice  is  not  known,  it  commonly  must 
act  as  a  handicap  to  women,  whereas  it  is  of  necessity 
a  stimulus  to  male  practitioners.  But  to  return  to  the  sex 
incidence  of  genius — that  extreme  natural  variation — there 
is,  as  just  pointed  out,  the  additional  factor  of  greater 
uniformity  among  the  female  sex  to  reduce  the  probability 
of  the  occurrence  of  phenomenal  ability  among  them. 

Study  of  the  world’s  history  has  convinced  Mathilde  and 
Mathias  Vaerting,  whose  remarkable  book  The  Dominant 
Sex,  A  Study  in  the  Sociology  of  Sex  Differentiation  has 
recently  been  translated  into  English,  that  the  relationships 
of  the  sexes  as  regards  dominance  vary  in  a  manner  re¬ 
sembling  the  swing  of  a  pendulum;  in  a  few  instances 
women  have  had  the  upper  hand,  as  in  ancient  Egypt, 
Sparta,  the  Garos  in  India,  and  the  Iroquois;  in  the  vast 
majority  of  nations,  of  course,  men  have  been  predominant, 
and  very  exceptionally  the  rights  of  the  sexes  have  been 
nearly  equal,  as  in  the  State  of  Wyoming;  during  the 
phase  of  male  predominance  there  has  been  a  conscious  or 
unconscious  tendency  to  obliterate  the  evidence  of  former 
feminine  dominance,  or,  expressed  more  generally  and  at 
the  same  time  more  forcibly  by  the  Vaertings,  “  history 
is  perennially  falsified  by  the  prepotent  ideology  of  the 
dominant  sex.”  In  nations  under  feminine  dominance  the 
woman  supported  the  family  and  went  out  to  work  while 
the  man  was  the  housekeeper  and  domestic  drudge :  such 
division  of  labour  is  not  ascribed  to  biological  or  physio¬ 
logical  differences  but  depends  on  the  dominance  of  sex; 
in°  fact  the  women  of  a  nation  in  which  the  female  sex 
is  dominant  become  from  the  attendant  circumstances 
physically  fitter  than  the  men,  and  the  notion  that  inborn 
physiological  differences  between  men  and  women  determine 
the  usual  superiority  of  the  male  is  argued  to  be  due  to 
confusion  between  cause  and  effect.  . 

The  force  of  tradition  and  the  suggestion  that  man  is 
the  dominant  partner  is  not  easy  to  estimate  accurately 
in  regard  to  medicine;  auto-suggesfion  may  well  be  of  some 
importance;  but  that  a  woman  doctor  would  consciously 
abstain  from  research  and  striking  out  a  new  line  because  it 
is  commonly  regarded  as  peculiarly  a  man’s  sphere  seems 
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improbable.  Nevertheless  the  tradition  of  maternal  ances¬ 
tors  (feminine  heredity)  and  its  social  influence  on  the  early 
life  of  a  generation  that  has  witnessed  the  wide  opening  of 
careers  to  women  cannot  be  neutralized  at  once,  and  its 
effects  may  persist  for  some  time.  That  women  as  a  class 
are  inherently  more  law-abiding,  more  subject  to  what 
they  regard  as  conventional,  and  more  conservative  might 
reasonably  be  interpreted  as  the  outcome  of  long-continued 
subordination  to  men’s  ascendancy.  More  than  a  hundred 
years  ago  Sydney  Smith1  laughed  at  the  idea  that  there 
was  any  inborn  difference  of  intellectual  capacity  between 
men  and  women  and  argued  that  the  conditions  of  educa¬ 
tion  were  entirely  responsible  for  the  existing  differences. 
Further,  in  the  Report  of  the  Board  of  Education’s  Con¬ 
sultative  Committee  on  the  Differentiation  of  the  Curricula 


for  Boys  and  Girls  respectively  in  Secondary  Schools  (1923) 
the  opinion  is  expressed  that  there  is  little  difference  in 
intellectual  capacity  between  the  two  sexes,  though  there 
are  noticeable  divergencies  in  emotional  response  as  indi¬ 
cated  by  the  degree  of  interest  evinced  for  various  studies, 
and  that  on  the  whole  the  apparent  differences  revealed 
up  to  the  present  by  psychological  inquiry  would  not  seem 
to  justify  any  serious  differentiation  in  the  actual 
curriculum. 

It  is  obviously  important  and  equally  difficult  to  appor¬ 
tion  accurately  the  influence  of  environment,  tradition, 
and  suggestion  on  the  one  hand,  and  hereditary  and  inborn 
tendencies  on  the  other  hand.  The  circumstances  of  women 
doctors  and  students  of  medicine,  though  infinitely  better 
than  sixty  years  ago  when  the  struggle  for  any  oppor¬ 
tunities  at  all  was  in  progress,  are  even  now  not  so  good 
as  those  of  men;  for  example,  the  hospital  facilities  and 
appointments  open  to  them  are  still  restricted  as  com¬ 
pared  with  those  of  Yuen.  On  the  other  hand  it  must 
be  remembered  that  some  of  the  best  work  done  by  men  has 
been  accomplished  in  the  most  unpromising  surroundings; 
and  it  has  been  truly  said,  “  genius  does  what  it  must, 
talent  what  it  can.” 

Though  much  less  than  in  the  past,  the  sexes  still  lead 
different  lives;  girls  are  more  prone  than  boys  to  follow 
an  indoor  and  confined  routine  and  so  to  impair  or  retard 
a  robust  physical  development;  and  thus  sexual  peculiari¬ 
ties  are  accentuated.  The  physiological  disabilities  arising 
out  of  sex  must  be  taken  into  very  serious  account  as  a 
weighty  factor  in  determining  women’s  chances  of  a  success¬ 
ful  struggle  in  intellectual  work  and  practice  of  the  pro¬ 
fession  of  medicine.  In  50  per  cent,  or  more  of  women 
the  monthly  rhythm  is  a  distinct  handicap,  and  its  mani¬ 
festations  are  prone  to  be  aggravated  by  a  sedentary  life 
and  other  factors  prejudicial  to  a  vigorous  state  of  health, 
factors  often  inseparable  from  the  life  of  a  hard-worked 
doctor  in  town  or  institutional  practice.  For  the  greater 
part  of  their  active  life  a  large  number  of  women  are  liable 
to  recurrent  interruptions  in  their  state  of  efficiency  and 
are  thus  at  a  grave  disadvantage  as  compared  with  their 
male  competitors;  among  men  migraine,  which  might  be  re¬ 
garded  as  comparable  in  its  periodicity  and  effects,  is  rela¬ 
tively  so  rare  that  it  rather  tends  to  emphasize  the  reality 
of  the  women’s  burden. 

Women  have  in  a  more  developed  degree  than  men  the 
power  of  rapid  perception  or  intuition,  allied  to  second 
sight  and  clairvoyance,  or  of  arriving  at  a  correct  solution 
of  a  problem  per  saltum.  In  his  In  Defence  of  Women, 
a  book  published  in  1923  and  in  many  respects  Shavian  in 
its  daring,  H.  L.  Mencken  insists  that  so-called  women’s 
intuition  is  a  high-grade  form  of  keen  intelligence  which 
is  rare  in  men  and  is  then  only  found  in  men  of  special 
talent  for  the  logical.  Now  this  property — which  is  said 
never  to  have  led  to  any  discovery  in  science  (Ludovici2) 
though  both  Darwin,  who  it  is  true  silently  spent  twenty 
years  in  working  it  out,  and  A.  Russel  Wallace  arrived  at 
the  conception  of  evolution  by  a  flash — appears  to  be  closelv 
allied  to  imagination,  which  by  providing  possible  explana¬ 
tions  opens  the  road  “  to  search  and  study  out  the  secrets 
of  nature  by  way  of  experiment.”  But'  apart  from  its 
potential  use  and  application  in  research  this  faculty  of 
arriving  immediately  at  a  correct  opinion  without  the 'pro¬ 
cess  of  conscious  ratiocination  resembles  the  clinical  instinct 
born  of  long  years  of  experience  and  no  doubt  a  function 


of  the  unconscious,  which  is  so  invaluable  in  diagnosis  and 
prognosis;  hospital  sisters  often  have  this  power,  and  when 
reinforced  by  a  more  extensive  scientific  training  it  should 
be  an  asset  of  women  doctors. 

The  ability  of  women  medical  students  has  been  abun¬ 
dantly  shown  b}'  their  distinctions  in  examinations.  It 
may  be  interesting  to  compare  the  percentage  of  qualifica¬ 
tions  among  men  and  women  entering  the  medical  profes¬ 
sion.  Sir  James  Paget’s  well  known  analysis  in  1869  showed 
that  of  1,000  medical  students  at  St.  Bartholomew’s  Hos¬ 
pital,  776,  or  77.6  per  cent.,  actually  qualified;  of  Sir 
Squire  Sprigge’s  smaller  series  of  250  students  in  the  early 
eighties  from  St  George’s  Hospital,  187,  or  75  per  cent., 
qualified.  Miss  L.  M.  Brooks,  your  warden,  has  kindly 
analysed  for  me  the  results  of  700  students  entering  the 
London  School  of  Medicine  for  Women  between  October, 
1894,  and  July,  1914;  of  this  number,  593,  or  84.7  per  cent., 
completed  the  qualification  for  which  they  entered;  this 
proportion  is  much  the  same  as  that  (about  85  per  cent.) 
arrived  at  by  the  General  Medical  Council  in  1907,  and 
that  (87  per  cent.)  of  the  students  entering  St.  Thomas’s 
Hospital  in  the  years  1890-1899  (Edred  Corner).  As  far, 
therefore,  as  these  few  figures  go,  women  students  have  held 
their  own.  It  is  satisfactory  to  learn  that  the  death  rate 
during  pupilage,  which  in  Sir  James  Paget’s  series  was 
4  per  cent.,  was  halved  in  Sprigge’s  and  Corner’s  series 
and  was  little  more  than  1  per  cent.  (8  in  700)  among  the 
students  of  this  school. 

Though  a  high  place  in  the  class  list  provides  a  good 
start  and  is  prima  facie  ground  for  anticipating  success  in 
after  life,  it  is  of  course  no  guarantee  for  women  students 
any  more  than  it  is  for  men.  Although  many  prize  winners 
continue  to  be  front  rankers,  early  success  is  not  without 
its  possible  danger;  it  may  breed  conceit  and  slacken  effort, 
so  that  the  highly  placed  may  become  extinguished  by  their 
distinction.  An  early  failure  is  sometimes  a  blessing,  how¬ 
ever  much  it  may  be  disguised.  Another  consolation  for 
those  who  fail  to  find  favour  with  examiners  is  that  some 
students  develop  late  and  so  at  first  do  not  compete  on 
equal  terms  with  their  more  brilliant  rivals,  though  even¬ 
tually  they  surpass  them  in  the  race  of  life.  To  the  make¬ 
up  of  a  capable  medical  practitioner  professional  knowledge 
is  not  the  only  property  necessary :  practical  efficiency, 
presence  of  mind,  wise  discretion,  sympathy,  and  a  thorough 
understanding  of  human  nature  are  other  essentials. 
Academic  success  may  be  obtained  by  mental  ability,  in¬ 
dustry,  and  a  temperamental  power  of  making  the  best 
of  knowledge  thus  acquired.  Book  knowledge  may  there¬ 
fore  go  further  in  the  examination  room  than  in  the  daily 
round  of  practical  life. 

Women  are  on  the  average  better  students  than  their 
brethren,  they  work  harder  and  take  more  pains,  being 
more  whole-mindedly  concentrated  on  the  subject  in  hand — • 
so  much  so,  indeed,  that  many  of  them  find  it  difficult  to 
throw  off  their  work  for  a  time  and  therefore  tend  to  get 
stale  and  mentally  dyspeptic.  The  power  of  detachment, 
by  which  mental  concentration  can  be  transferred  from  one 
thought-tight  compartment  to  another,  is  of  infinite  value. 
Another  aspect  of  detachment  was  so  charmingly  painted  by 
the  late  H.  D.  Ellis  (Poems,  Mathematical  and  Miscel¬ 
laneous,  1912)  that  it  may  be  reproduced  here,  even  if  it  be 
a  little  apart  from  this  immediate  context : 

“  Greatly  prize  the  gift  of  humour, 

Light  divine  of  human  mind ; 

Live  unmoved  by  transient  rumour, 

Harbour  not  a  thought  unkind. 

So  will  trouble,  life’s  consumer, 

Break,  like  bubble  in  the  wind.” 

But  to  resume,  the  importance  of  cultivating  a  hobby, 
distraction,  or  avocation  to  balance  and  correct  the  more 
urgent  claims  of  professional  studies  is  a  commonplace, 
yet  like  many  dictates  of  common  sense  it  is  often  ignored. 
Literature,  music,  art,  and  athletics  are  not  only  part  of 
a  liberal  and  humane  education,  but  invaluable  as  a  means 
of  refreshment  and  of  re-creating  energy  for  the  business 
of  life.  Just  as  there  are  burly  athletes  who  never  study, 
so  are  there  pale  students  who  go  to  the  other  extreme  and 
thereby  endanger  their  future  by  undermining  both  their 
mental  and  their  physical  efficiency.  As  a  class  women 
students  are  more  prone  than  their  brothers  to  over- 
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devotion  and  thus  to  narrow  their  intellectual  outlook  and 
their  chest  development ;  to  them,  therefore,  it  is  not  so 
necessary  to  insist  on  the  obvious  need  for  industry,  what 
Sir  William  Osier  in  his  charming  Aequanimitas  called  "the 
Master-word  in  Medicine,”  as  to  remind  them  that  the  best 
student  combines  mental  and  physical  prowess,  and  thus 
realizes  the  ideal  of  the  mens  sana  in  corpore  sano.  It  has 
not  uncommonly  been  urged  in  introductory  addresses  such 
as  this  that  hard  work  alone  seldom  leads  to  a  breakdown 
and  that  worry  or  some  extraneous  factor  is  the  real  cause; 
this  is  a  rather  overstated,  though  no  doubt  admirably 
meant,  exhortation,  and  is  perhaps  more  applicable  to  those 
whose  life’s  work  is  free  from  the  menace  of  the  examina¬ 
tion  bogy  than  to  the  students,  especially  women,  whose 
mental  vision  is  too  often  focused  anxiously  in  that  direc¬ 
tion.  It  may  be  partially  true  when  hard  work  can  be 
secured  from  worry,  but  even  then  the  interference  with 
physical  health  must  be  taken  into  consideration.  Much, 
therefore,  turns  on  how  the  work  is  done,  wisely  or  other¬ 
wise,  and  on  the  physical  and  mental  make-up,  so  to  speak, 
of  the  individual ;  women  students  especially  should  re¬ 
member  that  there  are  occasions  when  the  willing  spirit 
should  be  mindful  of  the  weakness  of  the  flesh,  and  that  as 
a  class  they  are  more  liable  to  mental  breakdown  from 
overwork. 

There  are  disadvantages  in  reading  too  much;  as 
epigrammatieally  put  by  Sir  James  Kingston  Fowler,  "  if 
you  want  to  be  original  you  must  not  read  too  much.”  This 
may  sound  like  an  invitation  and  encouragement  to  idle¬ 
ness  in  the  face  of  the  enormous  amount  that  medical 
students  have  now  to  assimilate,  and  really  to  be  a  more 
useful  admonition  to  those  who  are  qualified  to  practise  than 
to  students  beginning  the  rudiments  of  science.  Though  at 
first  sight  a  paradoxical  statement,  excessive  reading  may  be 
a  peculiar  form  of  laziness  in  so  far  as  it  is  a  means  of 
escape  from  that  much  avoided  process  of  thinking  for 
oneself :  liow  much  easier  it  is  to  look  up  at  once  in  a  book 
the  solution  of  a  problem  than  to  attempt  to  worry  it  out 
first  in  one’s  mind.  The  real  moral,  therefore,  is  to  read 
wisely  and  to  spend  time  in  thinking  over  and  applying  to 
actual  cases  what  has  been  read,  instead  of  aiming  at  a 
facile  familiarity  with  the  windy  doctrines  of  many  text¬ 
books.  The  danger  of  over-reading  may  at  first  sight  seem 
chimerical,  but  it  largely  consists  in  using  up  time  which 
would  be  better  spent  in  thought  and  practical  observation. 
At  the  present  time  radiograms  and  laboratory  tests  so 
greatly  assist  and  often  appear  to  decide  the  diagnosis  that 
careful  study  of  the  patient  is  in  serious  danger  of  being 
neglected.  The  experience  gained  from  one  good  clinical 
case  is  worth  half  a  dozen  textbook  descriptions  and  is 
likely  to  be  remembered  much  longer.  The  habit  of  accu¬ 
rate  observation  is  not  easily  acquired;  reading  may  tell 
you  what  to  look  for,  but  it  cannot  take  the  place  of 
observation  which  proverbially  brings  wisdom — a  far  more 
valuable  property  than  mere  learning.  The  bookish  student 
may  repeat  like  a  parrot  the  words  of  the  wise  without 
understanding  them  and  break  down  wofully  in  practical 
work.  There  are  several  methods  of  reading,  and  by  far 
the  best  is  that  which  is  accompanied  by  thought  and  by  an 
analytical  abstract  of  what  is  read;  thus  impressing  the 
argument  on  the  mind  at  the  time  and  providing  a  concise 
precis  of  the  subject  for  future  reference.  It  is  a  mistake 
to  read  too  long  at  a  time  at  one  subject,  for  this  leads 
to  mental  fatigue,  to  which  girls  are  more  susceptible  than 
their  brothers. 

In  the  opinion  of  experienced  teachers,  such  as  Professor 
W.  D.  Halliburton,  while  the  average  female  student  is  on 
the  whole  superior  to  the  average  male  student,  possibly 
because  the  women  who  take  up  science  are  usually  keener 
and  feel  a  call  to  do  so,  the  best  women  students  are  not 
so  able  as  the  best  men  students.  This  estimate  indeed  is 
on,  the  same  lines  as  the  generally  accepted  view  that  time 
genius  is  even  rarer  in  women  than  in  men.  Now  whether 
this  is  due  to  inherent  sex  peculiarities  or  is  the  result  of 
long-continued  dominance  of  the  male  sex  or  to  both  these 
factors  is  an  academic  though  interesting  question. 

It  has  been  stated  that  each  individual  contains  the 
potential  elements  of  both  sexes,  one  being  of  course 
dominant,  though  varying  in  individuals,  probably  in  corre¬ 


spondence  with  the  influence  of  the  hormones  from  the 
endocrine  glands,  especially  the  gonads.  According  to  Otto 
Weiniger  and  W.  L.  George  “  there  are  no  men,  there  are 
no  women,  but  only  sexual  majorities.”  Although  this 
view  may  not  now  be  accepted  and  the  endocrine  glands  are 
now  considered  to  influence  emotional  rather  than  intellec¬ 
tual  activities,  there  are  most  remarkable  individual  differ¬ 
ences  among  members  of  the  same  sex,  and  everyone  has 
known  feminine  men  and  virile  women.  As  all  kinds  make 
a  world,  provision  must  be  made  for  all,  and  it  is  among 
the  masculine  minded  women  that  variability  tending  to 
the  production  of  genius  or  of  special  ability  may  be  antici¬ 
pated.  Perhaps  too  much  stress  has  been  laid  on  the  small 
number  of  women  doctors  who  have  made  epoch-making 
advances  and  on  the  view  (correct  as  it  may  be)  that  as  a 
rule  women  students  are  less  original  in  mind,  less  inclined 
to  initiate  new  lines  of  thought,  and  are  more  successful 
as  conscientious  followers  than  as  independent  leaders  in 
research.  There  have  been  exceptions  in  the  past  to  any 
such  rule,  there  are  more  in  the  present,  and  in  the  future 
there  can  be  little  doubt  that  ivomen  workers  will  take  an 
increasingly  larger  part  in  research,  whether  independently 
or  under  the  inspiration  of  a  great  teacher.  The  estab¬ 
lishment  at  the  Royal  Free  Hospital  of  a  whole-time  Pro¬ 
fessor  (Dr.  Louise  Mcllroy)  of  Obstetrics  and  Gynaecology 
with  a  clinical  unit  is  a  notable  step  in  advance  and  offers 
opportunities  for  realization  of  this  belief. 

But  after  all,  success  in  our  profession  is  not  measured 
solely  by  ability  for  research  and  the  discovery  of  truth, 
any  more  than  by  the  accident  of  popular  approval  that 
brings  with  it  wealth  and  a  prominent  place  in  the  lime¬ 
light.  There  is  the  satisfaction  of  honest  work  quietlv 
carried  out,  with  the  knowledge  that  duty,  hard  and  unre- 
munerative  though  it  may  be,  has  been  done.  The  truest 
success  in  the  art  of  healing  does  not,  as  it  does  in  pure 
science,  depend  solely  on  intellectual  pre-eminence;  there 
are  the  properties  of  the  heart  as  well  as  those  of  the  brain, 
perhaps  best  expressed  in  the  familiar  text,  “  Though  I 
have  the  gift  of  prophecy  (prognosis),  and  understand  all 
mysteries  (diagnosis),  and  all  knowledge;  and  though  I 
have  all  faith,  so  that  I  could  remove  mountains  (confidence 
and  operative  skill),  and  have  not  charity,  I  am  nothing  ” 
(I  Corinth,  xiii,  2).  In  the  keen  pursuit  of  scientific  dia¬ 
gnosis,  which  is  a  purely  intellectual  process  without  room 
for  the  emotions  or  sympathy,  there  is  a  risk  that  the 
patient  may  be  regarded  and  treated  as  a  machine  out  of 
order,  and  thus  the  plight  and  feelings  of  a  suffering  fellow 
creature  may  be  forgotten.  A  doctor  should  add  to  the 
abilities  of  an  engineer  and  chemical  expert  of  the  human 
body  some  of  the  attributes  of  the  broad-minded  church¬ 
man.  Sympathy  demands  imagination,  and  both  of  these 
specially  feminine  properties  should  be  preserved  as  valu¬ 
able  assets  in  our  profession,  and  not  transformed  into 
callousness  by  contact  with  the  naked  and  often  repulsive 
aspects  of  a  doctor’s  life.  Imagination  should  supply  an 
insight  into  the  mind  of  the  patient  and  an  understanding 
of  the  fears  and  anxieties  of  those  who  come  to  be  cured. 
Without  this  conception  of  the  patient’s  point  of  view  the 
student  may  think  only  of  the  diagnostic  problem  and  forget 
the  human  aspects,  ff'he  influence  of  cheerfulness  and  of 
reasonable  optimism  on  the  sick  should  be  ever  borne  in 
mind;  yet  this  may  easily  be  forgotten  in  the  presence  cf 
dour  reserve  even  amounting  to  bad  manners,  really  due 
to  the  patient’s  worries  and  self-consciousness.  M  ith  a 
cheerful  manner  should  be  combined  a  degree  of  concentra¬ 
tion  sufficient  to  convince  the  patient  that  his  condition  is 
receiving  serious  attention;  it  is  hardly  necessaiy  to  ean\ 
this  so  far  as  to  give  the  impression  to  every  patient  that 
he  is  the  only  person  who  counts  in  this  world.  Tact  and 
self-oblivion, '  essentially  feminine  properties,  are  of  great 
value  in  medical  practice,  and  should  therefore  be  preserved 
by  medical  women  and  not,  as  perhaps  is  sometimes  the  case, 
repressed  or  discarded  by  the  more  vigorously  minded.  As 
scope  for  the  emotions  and  human  interest  are  important 
factors  in  rendering  work  congenial  to  women,  this  would 
appear  to  be  an  additional  reason  why  most  women  are  more 
suited  for  practice  than  for  pure  laboratory  research. 

A  good  memory  and  methodical  habits  are  impor¬ 
tant  traits  in  attaining  success.  No  doubt  some  effort  is 
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necessary  to  acquire  the  habit  of  noting  down  011  tlie  spot, 
or  at  least  on  the  same  day,  the  details  of  a  case;  yet  this 
occupies  little  time,  and  this  supplement  to  memory,  or  to 
adopt  Addington  Symonds’s  phrase  this  “  mechanical 
memory,”  may  in  future  emergencies — for  example, 
legal  proceedings,  or  certificates — be  of  the  greatest 
umL  In  addition  to  writing  a  little  every  day 
some  time  should  be  given  each  day  to  reading, 
both  of  a  professional  and  of  a  general  kind,  so 
as  to  keep  up  to  date  and  maintain  the  general  culture  so 
essential  to  the  medical  practitioner,  whose  motto  should  be 
“  Nihil  humanum  a  me  alienum  puto.”  As  an  element  in 
success  accuracy  and  punctuality  should  not  be  overlooked ; 
a  present  doyen  of  the  profession  when  a  young  man  on 
arriving  at  one  of  his  first  consultations  was  met  by  a 
senior  surgical  colleague  standing  watch  in  hand  on  the 
doorstep  and  the  remark  that  a  habit  of  being  five  minutes 
late  boded  badly  for  future  success;  this  hint,  gentle  or 
otherwise,  had  a  lasting  effect  and  the  resulting  meticulous 
punctuality  no  doubt  played  some  part  in  his  triumphal 
career.  A  more  difficult  factor  in  avoiding  failure  is  to 
bo  prepared  for  whatever  emergencies  or  calls  may  occur 
in  practice;  this  demands  thoughtful  foresight  and  some 
imagination.  The  whims  of  chance  of  course  influence  the 
future  in  ways  that  to  some  onlookers  may  seem  even 
unfair,  but  probably  many  of  the  “  lucky  ones  ”  are  so 
in  virtue  of  their  ability  to  turn  opportunities  as  they  arise 
into  solid  advantages. 

Though  this  address  is  headed  “  The  Problem  of  Success 
for  Medical  Women,”  at  this  comparatively  early  stage 
of  women’s  activity  in  the  medical  profession  it  is  not 
wise,  and  indeed  is  hardly  possible,  to  say  the  last  word  011 
this  subject.  That  medical  women  have  succeeded  in  the 
face  of  great  difficulties  is  shown  by  recent  history,  and 
now  that  circumstances  have  been  so  vastly  improved  by 
the  pioneers  the  road  has  been  opened  to  their  successors. 
The  way,  no  doubt,  is  long  and  beset  by  difficulties ; 
patience,  perseverance,  and  wisdom  are  necessary  though 
exacting  requisites,  but  there  is  encouraging  evidence  that 
by  these  means  women  may  look  forward  to  a  just  meed 
of  success. 
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Part  I.— THE  ANATOMICAL  AND  PHYSIOLOGICAL 

UNITS. 

That  the  early  symptoms  of  disease  manifest  themselves  1  y 
alterations  in  the  normal  reflexes  of  the  body  is  a  postulate 
laid  down  by  Sir  James  Mackenzie.  The  truth  or  otherwise 
of  this  hypothesis  is  being  investigated  at  the  St.  Andrews 
Institute  for  Clinical  Research,  but  before  any  steps  can 
be  taken  in  its  application  to  the  study  of  abnormal  con¬ 
ditions  it  is  essential  that  a  clear  understanding  be  arrived 
at  of  what  the  normal  reflex  really  signifies,  and  of  the 
general  principles  which  govern  its  production.  Probably 
no  branch  of  physiology  has  made  greater  progress  in  recent 
years  than  that  relating  to  the  nervous  system.  Many 
problems  still  await  solution,  but  general  principles  are 
emerging  which  are  of  far-reaching  importance. 

A  brief  review  of  the  general  principles  underlying  reflex 
action  is  essayed  in  these  articles,  and  an  attempt  is  made 
to  extend  their  application  to  the  study  of  abnormal  con¬ 
ditions.  The  author  is  conscious  that  some  of  his  interpre¬ 
tations  of  ascertained  facts  are  open  to  criticism,  and  may 
be  modified  in  the  course  of  time.  There  can  he  no  finality 
in  a  subject  of  this  importance,  but  a  statement  of  the 
general  position  as  it  seems  at  present  to  members  of  the 
St.  Andrews  Institute  may  be  of  value. 


*  The  expense  of  this  research  was  in  part  met  by  a  contribution 
the  Medical  Research  Council. 


The  Anatomical  Unit. 

The  anatomical  unit  of  the  nervous  system  is  the  neurone, 
which  is  the  nerve  cell  with  its  processes,  dendrites,  and 
axis  cylinder.  Chains  of  such  units  make  up  the  nervous 
system.  The  neurones  do  not  blend  with  one  another 
anatomically  at  their  junctions  but  are  separated  by  a 
minute  interspace  in  which  there  is  a  material  endowed 
with  distinct  and  highly  important  properties.  This  is  the 
synapse  or  “  synaptic  membrane.” 

The  Reflex. 

It  is  improbable  that  any  one  anatomical  unit  in  the 
nervous  system  can  under  normal  conditions  function  by 
itself  in  the  transmission  of  nerve  impulses.  For  most  pur¬ 
poses  at  least  two  neurones  with  an  intervening  synapse 
appear  to  be  necessary  to  make  up  a  functional  unit.  One 
of  these  neurones  must  be  an  afferent  one  whose  province 
it  is  to  transmit  the  nerve  impulses  excited  in  it  by  the 
stimulation  of  specialized  end-organs  or  “  receptors.”  The 
other  neurone  is  an  efferent  one,  and  conducts  the  nerve 
impulses  to  some  tissue  or  organ,  which  responds  by  what¬ 
ever  action  characterizes  it.  Between  the  reacting  organ 
or  “  effector  ”  and  the  ending  of  the  efferent  neurone  there 
is  another  minute  interval  occupied  by  a  material  somewhat 
similar  in  its  properties  to  that  of  the  synapse.  Such  an 
arrangement  of  anatomical  units  forms  the  basis  of  the 
simplest  functional  unit,  which  is  the  “  reflex.”  An 
apparent  exception  to  this  statement  is  seen  in  the  case 
of  the  so-called  “  axon  reflex,”  where  an  afferent  neurone 
sends  branches  to  neighbouring  arterioles  and  capillaries. 
But  in  the  axon  reflex  the  nerve  impulses  arise  as  usual 
at  the  receptors  and  pass  to  the  central  nervous  system  as 
well  as  to  the  blood  vessels.  The  axon  reflex  appears  to  he 
a  complete  physiological  unit  -in  that  a  suitable  stimulus 
applied  to  the  skin  produces  a  local  vaso-dilatation  of  the 
blood  vessels  by  the  passage  of  nerve  impulses  over  part  of 
the  afferent  neurone  only.  But  we  do  not  know  if  this  is 
the  sole  result  of  the  stimulus,  for  the  same  neurone  con¬ 
ducts  the  nerve  impulses  to  the  central  nervous  system, 
and  sensation  and  reflex  action  may  result  in  addition  to 
the  axon  reflex.  The  axon  reflex  illustrates  a  principle  of 
fundamental  importance,  because  it  shows  that  nerve  im¬ 
pulses  set  up  by  a  receptor  in  an  afferent  neurone  may  he 
productive  of  more  than  one  kind  of  end-result.  In  general 
it  may  be  said  that  the  reflex  is  the  physiological  or 
functional  unit,  and  that  the  reactions  of  the  nervous 
system  are  built  up  of  such  units. 

The  modern  view  of  the  function  of  the  neurone  is  that 
it  conducts  nerve  impulses.  It  does  so  in  response  to  stimu¬ 
lation,  just  as  a  muscle  cell  develops  a  state  of  tension  in 
response  to  stimulation.  But  the  nervous  system  is  more 
than  a  highly  elaborate  conducting  mechanism.  The 
neurone  conducts,  but  it  manifests  some  degree  of  energy 
in  doing  so,  though  the  amount  of  that  energy  is  very  small. 
There  is  no  evidence  that  under  normal  conditions  the 
nerve  impulse  dies  down  or  undergoes  a  decrement  in  the 
neurone.  The  nerve  impulse  may  be  extinguished  in  the 
central  nervous  system,  but  such  extinction  always  takes 
place  at  the  junctions  between  the  neurones — namely,  in 
the  synapses — and  not  in  the  neurone  itself.  On  the  other 
hand,  nerve  impulses  set  up  in  an  afferent  neurone  may 
spread  widely  in  the  central  nervous  system,  and  the  total 
sum  of  the  resulting  discharges  by  the  efferent  neurones 
may  be  greatly  increased. 

Rhythmical  Activity  of  the  Neurone. 

Single,  unrepeated  nerve  impulses  do  not,  as  such,  find 
a  passage  through  the  central  nervous  system.  In  the 
quickest  voluntary  movement  possible  the  muscular  contrac¬ 
tion  is  due  to  more  than  one  nerve  impulse,  and  there  is 
evidence  that  the  efferent  neurones  supplying  voluntary 
muscle  have  a  rhythm  of  discharge  of  about  50  per 
second.  It  is  not  known  whether  all  neurones  possess  tile 
property  of  rhythmical  discharge,  or  what  differences  occur 
among  them.  It  lias  been  shown  by  Sherrington  that  if  a 
stimulus  applied  to  the  afferent  neurone  in  a  reflex  arc 
is  sufficiently  strong  the  efferent  neurone  has  an  after¬ 
discharge,  and  the  muscle  supplied  by  it  remains  in  activity 
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after  the  stimulus  lias  ceased  for  a  period  depending  upon 
the  intensity  of  the  stimulus  to  the  afferent  neurone.  The 
rhythm  in  the  efferent  neurone  is  initiated  by  nerve 
impulses  from  the  afferent  side,  but  persist  for  some  time 
after  the  original  stimulus  has  ceased. 

rl  he  evidence,  therefore,  is  in  favour  of  rhythmical 
activity  being  a  property  of  certain  neurones — for  example, 
efferent  neurones.  The  possession  of  rhythmical  activity 
by  the  neurone  would  be  disastrous  to  the  orderly  working 
of  the  nervous  system  were  it  not  for  the  property  of  inhibi¬ 
tion  by  which  the  discharge  of  nerve  impulses  can  be 
immediately  checked  when  their  continuance  would  inter¬ 
fere  with  other  reactions.  This  property  of  inhibition 
appears  to  reside  in  the  synapses,  and  can  be  brought  into 
action  in  several  ways. 

e  do  not  know  if  rhythmical  activity  is  a  property  of 
the  afferent  neurones  or  of  the  receptors  which  initiate 
the  nerve  impulses  in  them.  A  certain  amount  of  persis¬ 
tence  of  some  sensory  impressions  does  occur,  but  varies 
considerably  in  different  sensations.  In  the  sense  of 
hearing  the  receptors  in  the  cochlea  are  stimulated  by 
mechanical  means,  the  principle  of  sympathetic  vibration 
being  made  use  of.  If  the  receptors  respond  to  each 
individual  vibration  a  series  of  impulses  would  be  set  up 
in  the  auditory  nerve;  but  we  do  not  know  if  this  is  the 
case.  A  damping  mechanism  is  described,  which  would 
serve  to  cut  short  the  response  of  the  receptor.  Mechanical 
vibrations  can  be  distinguished  by  other  parts  of  the  body, 
and  the  impressions  are  discrete  even  with  a  high  rate  of 
frequency,  a  fact  which  militates  against  the  possession  of 
rhythmical  activity  by  the  afferent  neurones  concerned. 
In  receptors  which  are  excited  by  chemical  means — for 
example,  the  senses  of  smell  and  possibly  of  vision — the 
sensation  is  more  persistent.  The  persistence  of  sensation, 
however,  may  be  due  to  other  causes  than  a  continued  action 
of  the  receptors,  and  may  be  of  central  production.  The 
amount  of  rhythmical  action  possessed  by  the  different 
neurones  of  the  nervous  system  is  an  important  question, 
but  it  is  difficult  to  see  how  it  is  to  be  determined,  and 
for  the  present  it  lies  in  the  realms  of  hypothesis  only. 

Automaticity  of  th  e  Neurone. 

It  has  long  been  debated  whether  nerve  cells  possess  the 
property  of  automaticity.  Some  neurones  certainly  do  not. 
It  would  be  a  catastrophe  if  the  afferent  neurones  possessed 
the  power  of  initiating  nerve  impulses  on  their  own 
account;  all  kinds  of  sensory  illusions  would  be  of  constant 
occurrence.  Sensory  phenomena  are  common  in  disease 
and  may  be  ascribed  to  several  causes.  If  due  to  the 
activity  of  afferent  neurones  some  form  of  stimulation 
extraneous  to  the  neurone  is  the  exciting  cause.  .  Normally 
there  is  no  evidence  that  the  afferent  neurones  conduct 
any  impulses  other  than  those  which  have  originated  in 
the  receptors  at  the  periphery.  Nor  is  it  likely  that 
efferent  cells  are  endowed  with  automaticity,  though 
attempts  have  been  made  to  show  that  some  of  them  do  act 
in  this  manner.  The  efferent  nerve  cells  supplying  the 
muscles  of  respiration  have  an  action  that  appears  to  be 
automatic,  but  it  is  impossible  to  cut  off  from  them  all 
afferent  impulses.  Further,  the  respiratory  centre  is  a 
complex,  and  some  part  of  it  is  susceptible  to  hydrogen-ion 
changes  in  the  tissue  fluid  in  its  vicinity,  but  precise  infor¬ 
mation  is  lacking  as  to  'where  the  action  takes  place. 
Haldane  states  that  l<  to  judge  from  analogy  the  sensitive 
elements  are  probably  not  the  bodies  of  nerve  cells,  but 
end-organs  or  arborizations.” 

W  e  have  little  evidence  that  chemical  substances,  except 
in  gross  amounts,  act  directly  upon  the  neurone,  whereas 
the  synapse  or  junction  between  the  neurones  is  particularly 
susceptible  to  even  minute  amounts  of  certain  chemical 
agents.  It  is  possible  that  the  action  takes  place  at  the 
synapses  in  the  respiratory  centre,  and  that  some  of  these 
are  specially  sensitive  to  changes  in  the  hydrogen  ion.  Any 
other  explanation  would  require  the  interposition,  some¬ 
where  in  the  respiratory  centre,  of  receptors  specially  en¬ 
dowed  with  the  property  of  being  affected  by  hydrogen-ion 
concentration  and  able  to  convert  this  form  of  energy  into 
nerve  impulses.  W  e  have  no  histological  evidence  that  any 
such  receptors  exist,  but  the}-  cannot  be  excluded. 
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Unconditioned  and  Conditioned  Beflexes. 

There  is  good  reason  for  denying  the  automaticity  cf 
nerve  cells  in  that  part  of  the  central  nervous  system  which 
Huglilings  Jackson  termed  the  “  lower  or  first  level.” 
Hughlings  Jackson  defined  this  level  as  consisting  of  spinal 
cord,  medulla,  pons,  and  of  the  grey  matter  in  the  floor  of 
the  aqueduct  of  Sylvius.  We  know  from  the  researches  of 
Sherrington  that  this  level,  if  cut  off  from  the  levels  above, 
is  capable  of  reflex  action  only.  The  reflexes  it  exhibits 
are  in  the  decerebrate  animal  “  unconditioned  ”  ;  that  is 
to  say,  they  take  place  in  a  definite  or  predictable  form 
which  is  dependent  only  upon  the  nature  and  site  of  the 
stimulus  applied  at  the  periphery. 

T  he  conditions  which  exist  when  the  higher  levels  are 
not  cut  off  are  infinitely  more  complex.  Then  we  have  to 
deal  not  only  with  the  reflex  but  with  the  various  forms 
of  sensation  and  with  voluntary  action.  Many  of  the 
reflexes  in  the  normal  animal  are  transferred  from  the  lower 
to  the  higher  levels  and  become  correspondingly  more  com¬ 
plicated.  It  is  true  not  only  of  the  reflexes  of  voluntary 
muscles  but  even  of  some  of  the  visceral  reflexes.  The  flow  of 
saliva,  when  excited  by  the  presence  of  suitable  food  in  the 
mouth,  is  an  “  unconditioned  ”  reflex.  But  Pavlov  has 
shown  that  the  reflex  secretion  of  saliva  may  take  place 
in  x-esponse  to  many  different  forms  of  stimulus,  even  of  a 
painful  character,  if  these  have  been  regularly  associated 
with  the  presentation  of  food.  Thus  the  ringing  of  a  bell, 
or  the  electrical  stimulation  of  a  certain  area  of  the  skin, 
when  regularly  associated  with  the  giving  of  food,  become 
effective  in  themselves  in  provoking  the  reflex.  This  reflex 
Pavlov  described  as  a  “  conditioned  ”  one,  and  the  afferent 
paths  of  the  nerve  impulses  which  produce  it  must  lead 
through  the  higher  centres  of  the  cerebral  cortex,  where  it 
is  liable  to  various  forms  of  inhibition  and  is  therefore 
no  longer  “  unconditioned.”  The  complexity  of  the  le- 
actions  which  take  place  in  the  cerebral  cortex  is  partly 
due  to  the  enormous  number  of  pathways  existing  there, 
so  that  it  is  impossible  to  predict  the  reactions  which  any 
afferent  impulse  may  cause  unless  such  afferent  path  has 
been  “  conditioned  ”  and  all  other  afferent  impulses  are  for 
the  time  being  rigidly  excluded.  But  the  complexity  of  the 
cerebx-al  reactions  is  also  due  to  the  exercise  of  the  property 
of  inhibition,  which  is  a  striking  characteristic  of  the  cere¬ 
brum,  and  appears  to  take  place  at  the  synapses.  The 
cerebral  cortex  can  direct  the  afferent  impulses  into  any  cf 
the  efferent  paths,  but  the  choice  of  many  of  the  latter 
must  largely  depend  upon  the  connexions  made  by  the 
pathways  of  the  incoming  nerve  impulses. 

Sensation. 

Under  normal  conditions  the  nerve  impulses  which  give 
rise  to  sensations  have  their  origin  outside  the  central 
nervous  system,  and  are  excited  by  the  response  of  the 
sensory  nerve  endings  or  receptors  to  certain  adequate  forms 
of  stimulation.  The  nerve  impulses  thus  initiated  are 
carried  by  afferent  neurones  to  the  grey  matter  of  certain 
parts  of  the  cerebral  cortex  or  basal  ganglia.  Their  further 
translation  into  consciousness  is  effected  by  some  process 
the  nature  of  which  is  unknown.  The  afferent  impulses  in 
their  passage  upwards  may  excite  reflexes  at  various  levels, 
and  may  or  may  not  give  rise  to  sensations.  The  produc¬ 
tion  of  sensation  depends  partly  upon  the  anatomical  path¬ 
ways  the  nerve  impulses  take,  but  also  upon  the  receptivity 
of  that  part  of  the  brain  which  is  concerned  in  translating 
them  into  terms  of  consciousness.  The  afferent  paths 
utilized  in  the  production  of  sensation  are,  in  pait  at 
least,  the  same  as  those  which  are  used  in  the  affeient 
side  of  the  conditioned  reflex,  and  a  sensation  01  a  1 1  ex, 
or  both  sensation  and  reflex,  may  result  from  the  same 
afferent  impulse.  In  states  of  excitement  or  mental  stress 
a  stimulus,  which  under  ordinary  conditions  would  give 
rise  to  sensation  or  even  pain,  may  set  into  activity  the 
reflex  mechanism  but  may  fail  to  excite  sensation,  prob- 
abiv  because  the  higher  pathways  of  the  cortex  are  fully 
occupied  and  by  a  process  of  inhibition  the  afferent  impulses 
are  prevented  from  exciting  consciousness. 

The  Physiological  Unit. 

It  is  not  customary  to  regard  the  sensation  as  a  reflex, 
but  the  pathways  of  the  nerve  impulses  which  give  rise  to 
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sensation  are  identical  with  those  which  are  concerned  on 
the  afferent  side  with  the  production  of  Pavlov’s  “  con¬ 
ditioned  ”  reflex.  The  difference  between  the  sensation  and 
the  reflex  really  lies  in  the  nature  of  the  process  which 
produces  the  end-results.  A  sensation  is  a  physiological  or 
functional  unit  of  the  nervous  system  just  as  a  reflex  is, 
and  if  the  part  of  the  brain  which  is  responsible  for  the 
processes  underlying  consciousness  be  regarded  as  an  effector 
the  sensation  becomes  a  reflex.  From  the  clinical  stand¬ 
point  the  sensation  is  as  important  as  the  reflex,  and  the 
causes  which  produce  disturbance  in  the  one  may  produce 
disturbance  in  the  other,  and  the  manner  of  production 
of  the  disturbance  is  in  large  part  the  same  in  both.  The 
term  “  reflex,”  though  a  very  elastic  one,  has  a  definite 
meaning,  and  there  are  difficmlties  in  classifying  sensation 
under  it.  A  new  term  for  the  physiological  or  functional 
unit  of  the  nervous  system  which  would  embrace  sensation, 
reflex,  and  voluntary  movement  might  be  better.  It  is 
this  physiological  or  functional  unit  of  the  nervous  system 
which  is  affected  and  gives  rise  to  the  early  manifestations 
of  ill  health. 

Voluntary  Movement. 

The  cerebral  cortex  gives  origin  to  the  impulses  which 
bring  about  the  contraction  of  voluntary  muscle.  The 
dendrites  and  bodies  of  the  neurones  concerned,  the  cells 
of  Betz,  which  constitute  the  first  neurones  of  the  efferent 
chain,  lie  in  the  precentral  convolution  of  the  frontal  lobe. 
There  is  no  reason  to  suppose  that  the  cells  of  Betz  are 
automatic;  they  must  be  set  into  activity  by  nerve  impulses 
reaching  them  from  some  other  neurone.  In  the  produc¬ 
tion  of  voluntary  movement  the  nerve  impulses  pass  from 
the  cortex  by  the  first  efferent  neurone  into  the  lower  level 
of  the  central  nervous  system,  where  they  then  make  use 
of  the  efferent  pathways  of  the  lower  or  spinal  reflex 
mechanism.  The  cells  of  Betz  may  be  looked  upon  as  part 
of  a  long  reflex  arc  the  efferent  part  of  which  begins  in 
the  cerebral  cortex  and  extends  to  the  lower  level  of  the 
central  nervous  system.  The  cells  of  Betz  may  be  set  into 
activity  by  nerve  impulses  which  reach  them  through  the 
long  afferent  paths  involved  in  the  production  of  sensations. 
This  form  of  activity  may  become  a  reflex  taking  place 
through  the  cerebral  cortex,  and  is  comparable  with 
Pavlov’s  “  conditioned  ”  reflex,  though  its  end-result  is 
seen  in  voluntary  muscle.  Many  of  the  complex  movements 
make  use  of  these  long  pathways.  Speech,  reading  aloud, 
writing  to  dictation,  the  playing  of  musical  instruments, 
and  skilled  movements  generally,  afford  examples  of  volun¬ 
tary  action  which  have  many  of  the  characteristics  of 
reflexes.  Initiated  voluntarily  by  some  unknown  process 
involving  cerebral  activity  they  may  lose  their  voluntary 
character,  and  when  the  pathways  for  the  nerve  impulses 
have  been  cultivated  by  use  the  process  becomes  a  reflex 
one.  Some  of  the  responses  may  be  continued  by  a  short- 
circuiting  as  it  were  from  the  afferent  to  the  efferent  side 
at  intermediate  or  lower  levels.  But  in  man  the  provision 
for  even  the  simpler  reflexes  tends  to  be  promoted  to  the 
higher  levels.  In  injuries  to  the  human  spinal  cord  in¬ 
volving  complete  severance  from  the  higher  levels  the  part 
of  the  cord  below  the  lesion  fails  at  first  to  act  as  a  reflex 
centre  and  only  recovers  as  such  when  the  direct  pathways 
from  the  afferent  to  the  efferent  side  in  it  have  been  re¬ 
educated. 


^Reciprocal  In  new  a  t  ion . 

The  contraction  of  one  muscle  or  of  one  group  of  muscle 
cannot  take  place  without  affecting  the  state  of  othe 
muscles.  When  the  muscles  which  produce  flexion  at  ; 
joint  are  contracted  the  muscles  which  oppose  the  move 
ment,  the  extensors,  are  stretched.  In  a  reflex  or  voIuji 
tary  contraction  of  muscles,  exciting  a  definite  act  sue! 
as  flexion,  provision  is  made  in  the  central  nervou 
system  for  a  twofold  action.  The  stimulus  which  excite 
the  discharge  of  nerve  impulses  by  the  efferent  neurone 
supplying  the  flexor  muscles  also  inhibits  the  activity  o 
t  ie  efferent  neurones  supplying  the  opposing  extensoi 
muscles.  There  is  indeed  an  actual  elongation  of  th< 
opposing  muscles  due  to  their  sudden  loss  of  tone.  A  refle> 
voluntary  contraction  of  one  group  of  muscles  Is  not  1 
complete  manifestation  of  the  eml-results  of  the  nervou' 

process  concerned,  for  the  nervous  system  is  so  arrange, 
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that  muscle  has  a  reciprocal  innervation.  The  phenomena 
of  reciprocal  innervation,  the  contraction  of  one  group  cf 
muscles  and  the  relaxation  of  another  group,  may  be 
occasioned  by  nerve  impulses  coming  from  the  higheij 
levels  as  in  voluntary  movement,  or  by  impulses  entering 
the  lower  level  of  the  central  nervous  system  by  afferent 
neurones  from  the  periphery  as  in  reflex  movement. 

Changes  in  the  tension  of  each  muscle  excite  receptors 
— the  muscle  spindles— in  the  muscle,  and  afferent  nerve 
impulses  are  carried  to  the  central  nervous  system,  where 
they  are  co-ordinated  and  distributed  to  efferent  neurones, 
stimulating  some  and  inhibiting  others,  and  thus  leading 
to  alterations  in  the  tone  of  the  muscles  supplied. 

The  contraction  of  muscle  alters  the  relative  position  cf 
the  parts  of  the  body  to  one  another.  A  constant  stream 
of  nerve  impulses  is  carried  into  the  central  nervous  system 
by  afferent  neurones  from  the  proprioceptors,  the  receptors 
which  are  acted  on  by  gravity  and  movement — for  example, 
the  utricle,  saccule,  and  semicircular  canals — and  the  re¬ 
ceptors  acted  upon  by  tension — for  example,  the  muscle 
spindles,  and  nerve  endings  in  joints,  ligaments,  and  other 
structures.  Many  of  these  impulses  appear  to  be  directed 
into  the  cerebellum,  which  Sherrington  terms  the  head 
ganglion  of  the  proprioceptive  system.  The  impulses  are 
co-ordinated  in  the  cerebellum  and  distributed  from  it  to 
efferent  neurones  in  the  lower  level  of  the  nervous  system, 
and  lead  to  alterations  in  the  postural  tone  of  the  skeletal 
muscle. 

The  contraction  of  muscle,  whether  voluntary  or  reflex, 
is  not  an  isolated  act,  but  is  accompanied  by  numerous 
complicated  events  in  the  central  nervous  system.  The 
changes  in  muscle  tone  brought  about  by  reflex  action  are 
of  far-reaching  importance,  but  are  as  yet  imperfectly 
understood.  Evidence  is  accumulating  that  the  nervous 
processes  concerned  in  the  production  of  tone  are  in  some 
respects  different  from  those  that  have  to  do  with  ordinary 
contraction.  The  metabolism  appears  to  be  of  a  different 
character  in  the  two  events,  and  it  is  possible  that  the 
autonomic  system  plays  a  part  in  the  maintenance  of  tone 
and  of  continued  or  tonic  contraction  of  voluntary  muscle, 
and  that  the  actual  contraction  in  the  muscle  is  of  at 
different  nature. 

Reciprocal  innervation  is  not  confined  to  voluntary 
muscle,  bixt  occurs  in  the  innervation  of  all  forms  of  muscle, 
and  is  shown  by  the  heart  and  by  the  blood  vessels.  There 
is  a  close  correlation  of  these  organs  by  the  nervous  system. 
The  contraction  of  voluntary  muscle  involves  changes  in 
the  rate  of  the  heart,  the  distribution  of  blood  in  the 
blood  vessels,  and  alterations  in  metabolism.  The  liver 
liberates  more  glucose  from  its  glycogen,  and  a  number  of 
changes  take  place  in  the  chemistry  of  the  body.  The  body 
is  a  unit  and  all  parts  work  together.  No  change  can 
occur  in  any  of  its  parts  without  the  production  of  some 
effect  upon  the  others  and  upon  the  unit  as  a  whole.  If 
one  examines  the  ascending  columns  of  white  matter  in 
the  lower  level  of  the  central  nervous  system  one  cannot 
but  remark  upon  the  great  preponderance  of  neurones 
which  are  not  associated  with  sensation,  and  which  must 
be  concerned  in  the  production  of  reflexes.  The  central 
nervous  system  must  be  in  constant  receipt  of  afferent 
nerve  impulses  from  all  parts  of  the  body,  many  of  which 
have  no  direct  representation  in  consciousness.  Alterations 
in  these  impulses  bring  about  changes  in  the  body  of  a 
reflex  nature.  The  altered  reflex  may  in  turn  have  a 
secondary  effect  upon  consciousness.  Reflexes  involving 
alterations  in  metabolism,  in  the  rate  of  the  heart,  in 
the  distribution  of  the  blood,  and  in  respiration,  to  mention 
only  the  more  obvious  reflexes,  may  excite  changes  in 
consciousness  which  give  knowdedge  to  the  individual  that 
all  Is  not  well,  though  the  nature  of  the  sensation  is  vague 
and  its  actual  cause  is  not  recognized. 


Health  and  111  Health  . 

In  the  St.  Andrews  Institute  we  assume  that  health  con¬ 
sists  in  the  harmonious  working  together  of  all  the  organs 
and  tissues  of  the  body.  The  process  by  which  this  ;s 
effected  is  a  nervous  one  of  great  complexity.  A  state  of 
health  implies  that  all  parts  of  the  body  are  furnishing 
from  the  various  receptors  their  normal  quota  of  aflerent 
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nerve  impulses  to  the  central  nervous  system.  These  in 
turn  give  rise  to  normal  responses  which  are  sensations  and 
reflexes.  The  basis  of  the  process  is  the  physiological  or 
functional  unit  of  the  nervous  system. 

Ill  health,  on  the  other  hand,  reveals  itself  by  some 
disturbance  of  this  process,  and  we  are  seeking  to  recognize 
the  significance  of  these  disturbances.  Ill  health  is  not 
necessarily  associated  with  any  visible  pathological  change 
in  the  organs  of  the  body.  When  the  nervous  processes  are 
disturbed  the  fact  is  usually  recognized  by  the  patient  before 
any  change  in  the  organs  can  be  demonstrated  by  the 
pathologist.  Alterations  in  sensation  occur  which  the 
patient  recognizes  as  abnormal,  and  such  alterations  may 
be  the  first  indication  of  the  departure  from  normal  health. 
Concurrently  there  may  be  reflex  phenomena  which  show 
themselves  as  definite  symptoms  though  they  may  be  diffi¬ 
cult  to  recognize.  Any  part  of  the  reflex  arc,  or  of  the 
anatomical  basis  of  the  physiological  unit,  may  be  the  site 
of  the  disturbance,  though  some  parts  of  it  are  more  sus¬ 
ceptible  than  others. 

Our  contention  is  that  we  must  look  for  the  first  signs 
of  ill  health  in  the  nervous  regulating  processes  of  the 
body.  They  are  the  basis  of  the  vital  activities  and  maintain 
the  life  of  the  organism  as  a  unit.  Disturbance  of  the  vital 
piocesses  is  the  first  sign  of  ill  health,  and  their  failure 
is  the  ultimate  cause  of  death. 


SOME  CAUSES  OF  INTESTINAL  OBSTRUCTION.* 

BY 

J.  W.  THOMSON,  M.A.,  M.B.,  C  M., 

SURGEON,  CLAYTON  HOSPITAL,  WAKEFIELD. 


!• - ^  OLVULUS  OF  THE  SMALL  INTESTINE. 

\  OLVULUS  of  the  small  intestine  is  a  very  rare  condition, 
and  the  whole  of  the  jejunum  and  ileum  may  be  involved, 
or  only  one  loop  may  be  affected.  Tully  “  Vaughan,  as 
cpioted  in  Rowlands  and  Turner’s  Operations  of  Surgery, 
has  collected  21  cases.  In  several  of  these  the  difficulties 
were  so  great,  and  the  appearances  so  puzzling,  that  the 
operators  did  not  recognize  the  condition  during 
operation.  The  following  is  a  case  of  volvulus  of  the 
small  intestine  : 

A  man,  aged  23,  was  admitted  to  a  nursing  home  in  November, 
1920,  about  midnight,  after  a  journey  of  about  forty  miles  by  road 
in  an  open  touring  car.  Forty-eight  hours  previously  he  had  been 
seized  with  violent  pain  in  the  abdomen,  round  the  umbilicus, 
accompanied  by  vomiting.  The  pain  never  entirely  subsided,  but 
he  had  violent  attacks  at  intervals.  He  had  vomited  evervthiim 
and  had  passed  no  flatus.  On  admission  he  was  in  a  very  weak 
condition— temperature  97°,  pulse  120.  During  the  examination  of 
the  abdomen  peristalsis  was  excited,  and  a  coil  of  bowel  could  be 
felt  below  and  to  the  right  of  the  umbilicus. 

The  abdomen  was  opened  through  the  right  rectus,  and  there 
was  a  considerable  escape  of  sanguineous  fluid.  Bands  and 
adhesions  were  present  in  puzzling  perplexity.  Coils  of  small 
intestine  were  adherent  to  the  lateral  and  anterior  abdominal 
walls  and  to  the  caecum,  obscuring  this  structure,  and  to  each 
other.  During  the  separation  of  these  bands  and  adhesions  what 
was  momentarily  thought  to  be  another  stout  and  strong  band 
was  revealed,  which,  from  its  size  (rather  larger  than  a  lead 
pencil)  and  appearance,  and  pathological  associations,  almost 
invited  resection.  On  tracing  this  towards  the  caecum  it 
terminated  abruptly  one  inch  from  the  ileo-caecal  junction,  at 
the  point  where  a  string  band  had  bound  the  intestine  to  ’  the 
abdominal  wall.  It  passed  downwards  and  inwards  for  four  or 
five  inches,  terminating  in  slightly  distended  intestine,  and  it  was 
now  obviously  a  volvulus  of  the  ileum.  This  was  easily  unfolded 
and  there  were  about  three  turns.  The  intestine  rapidly  regained 
its  colour  and  peristaltic  movement.  The  raw  surfaces  were 
sutured,  or  covered  with  omental  grafts.  The  patient  made  an 
uninterrupted  recovery. 

The  patient  was  a  strong,  athletic  man,  who  had  had  an  attack 
•of  appendicitis  seven  years  previously,  when  he  was  ill  for  six  or 
sutured  or  covered  with  omental  grafts.  The  patient  made  an 
quite  well  in  the  interval. 

The  case  was  of  interest  because  of  its  rarity  and  its 
primary  cause,  and  also  of  the  long  interval  between  the 
cause  and  effect.  It  is  condemnatory  of  The  expectant 
treatment  of  appendicitis,  and  it  reminds  one  that  after 
such  an  attack  there  may  lurk  in  the  abdomen  unsuspected 

‘A  paper  read  before  the  Yorkshire  Branch  of  the  British  Medical 
Association. 


forces  that,  given  favourable  conditions,  even  after  the 
lapse  of  many  years,  are  potential  of  swift  calamity. 
A  perhaps  simple  appendectomy  is  replaced  by  a  difficult 
and  dangerous  operation. 


II. — Duodenal  Hernia. 

There  are  two  varieties  of  duodenal  hernia — right  and 
left — the  left  being  the  more  common.  The  left  hernia 
originates  in  the  paraduodenal  fossa  of  Landzert.  Trietz 
states  that  three  conditions  are  necessary  for  the  formation 
of  a  left  duodenal  hernia : 


1.  The  existence  of  a  fossa  and  its  boundary  folds. 

2.  The  presence  of  the  inferior  mesenteric  vein  in  the 
fold. 

3.  Sufficient  mobility  of  the  small  intestine  to  permit  its 
entry  into  the  sac.  The  mouth  of  the  sac  may  be  two  or 
three  inches  wide.  The  size  of  the  hernia  varies  from  that 
of  a  walnut  to  the  size  of  a  man’s  head,  and  may  contain 
all  the  small  intestines.  The  length  of  intestine  may  be 
as  small  as  two  inches. 


Left  duodenal  hernia  occupies  at  first  the  left  and  upper 
portion  of  the  abdomen,  but  eventually  may  occupy  nearly 
the  entire  cavity.  In  1899  Moynihan  collected  57  cases  of 
left  duodenal  hernia.  Diagnosis  is  rarely  made,  and  the 
condition  is  discovered  at  operation  for  acute  intestinal 
obstruction  or  at  autopsy. 

The  following  is  a  case  of  left  duodenal  hernia  in  a 
woman : 


History. — The  patient  was  healthy  as  a  child.  Her  first  illness  was 
acute  rheumatism  at  the  age  of  21.  She  was  ill  for  three  months, 
but  eventually  made  a  good  recovery.  Since  that  attack,  until  June, 
1920,  she  enjoyed  very  good  health,  but  was  inclined  to  be  con¬ 
stipated  at  times.  She  was  not  in  the  habit  of  taking  aperients. 
I11  June,  1920,  slie  had  a  slight  accident,  falling  backwards  over 
the  foot  of  a  bed,  and  she  had  had  soreness  and  stiffness  in  her 
back  since.  Immediately  after  each  meal,  and  without  fail,  she 
experienced  a  dull  pain  in  the  epigastric  region,  radiating  to  the 
pubic  region.  The  pain  lasted  about  fifteen  minutes,  disappearing 
entirely.  Coincident  with  the  pain  was  distension  of  the  abdomen, 
the  latter  disappearing  at  the  same  time  as  the  former.  Since  the 
accident  she  had  been  more  constipated,  and  had  been  compelled 
to  take  aperients  on  alternate  days,  but  she  never  vomited. 
This  condition  persisted  until  November  8th,  1920,  when  she 
became  acutely  ill.  On  that  date  the  usual  pain  appeared  after 
dinner,  passing  away  in  the  usual  time.  About  three-quarters  of 
an  hour  afterwards  she  was  seized  with  violent  pain  in  the 
epigastrium,  causing  her  to  sink  to  the  floor  and  roll  about  in 
agony.  She  had  no  vomiting  on  that  occasion.  The  pain  persisted 
for  about  two  and  a  half  hours,  gradually  disappearing.  She 
slept  well  the  following  night.  On  November  9th,  10th,  and  lltli, 
and  until  midday  of  the  12th  she  was  able  to  get  about  as  usual, 
though  she  had  slight  continuous  nausea,  but  no  vomiting.  Her 
diet  was  restricted  to  milk,  and  she  noticed  slight  abdominal 
distension.  The  only  actions  of  the  bowels  during  this  period  were 
several  watery  motions  on  November  9th,  after  taking  castor  oil. 
On  the  12th  another  acute  attack  set  in  about  noon.  This  time 
the  pain  persisted,  abdominal  distension  became  very  marked,  she 
vomited  very  persistently,  and  no  flatus  was  passed. 

Condition  on  Admission . — She  was  admitted  to  hospital  the  same 
evening  about  10.30.  Abdominal  distension  was  marked.  The 
abdomen  was  tender,  and  the  pain  very  severe.  The  pulse  was 
imperceptible  at  the  wrist,  and  collapse  was  intense.  Vomiting 
had  ceased.  Immediate  operation  was  decided  upon,  and  under 
the  anaesthetic  palpation  revealed  a  large'  abdominal  tumour, 
resembling  an  ovarian  cyst,  though  obviously  not  of  pelvic  origin. 
It  was  slightly  movable,  but  not  on  respiration,  and  resonant  on 
percussion.  The  lower  border  was  on  a  level  with  the  inter- 
spinous  line.  My  house-surgeon  remarked  that  the  outline  of  the 
abdomen  was  that  of  an  advanced  pregnancy. 

Operation. — The  abdomen  was  opened  in  the  middle  line,  and 
there  was  revealed  a  large,  smooth,  glistening  tumour.  No  intes¬ 
tine  presented  itself,  nor  did  any  sanguineous  fluid  escape  at  tins 
stage.  The  hand  was  passed  round  the  tumour,  beginning  on  the 
right  side.  On  reaching  the  lower  border,  and  on  a  level  wi  1 
the  third  lumbar  vertebra,  an  orifice  was  discovered  admi Itn 
easily  a  thumb  and  two  fingers.  Between  the  orifice  and  thft 
caecum  were  a  few  inches  of  collapsed  ileum,  with  haemorrhages 
in  iti  wall  and  mesentery.  There  was  no  entering  loop  of  intes- 
ine  only  the  retiring  segment.  With  the  gentlest  t radon  the 
intestine  was  drawn  from  the  sac.  About  mid-jejunum  there  was 
a  well  marked  constriction  rmg  and  for  many  inches  on  either 
side  of  this  the  intestine  was  black  but  viable.  Blood-stained 
fluid  escaped  from  the  sac  along  with 
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to  stitch  the  orifice  was  made 
patient.  Though  desperately  ill 
made  a  rapid  recovery. 


black  but 

■ith  the  intestine.  No  attempt 
owing  to  the  condition  of  the 
for  a  day  or  two  the  patient 


Operation,  was  undertaken  with  the  hope  that  some 
simple  manipulation,  rapidly  executed,  _  might  still  avert 
death  that  was  imminent,  and  in  this  respect  it  was 
fortunate  that  the  intestine  was  withdrawn  without  tho 
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necessity  of  the  division  of  the  sac,  as  may  occur  in  rare 
cases.  The  history  of  the  case,  the  presence  of  a 
“  palpable,  definite,  resonant  mass,  slightly  movable,  but 
not  on  respiration,  and  gurgling  on  auscultation,”  with 
retraction  of  the  region  corresponding  to  the  colon,  would 
permit  a  probable  diagnosis  to  be  made.  No  coils  of 
intestine  were  visible. 

As  pointed  out  by  Moynihan  and  Dobson,  the  plica 
vcnosa  forms  the  upper  anterior  and  lower  boundaries  of 
the  orifice  of  the  sac.  This  fold  contains  the  inferior 
mesenteric  vein,  but  in  this  case  there  was  no  obvious 
implication  of  the  haemorrhoidal  veins,  nor  was  any 
collateral  circulation  developed  in  the  abdominal  wall. 

It  will  be  noted  that  the  patient  ascribed  her  condition 
to  an  accident.  According  to  Treitz,  duodenal  herniae  are 
always  acquired,  being  caused  by  a  violent  effort,  such  as 
a  blow,  shock,  or  concussion.  Landzert,  on  the  other  hand, 
states  that  these  herniae  are  always  congenital.  Moynihan 
and  Dobson  state  that  all  the  essentials  for  the  develop¬ 
ment  of  hernia  are  present  in  intrauterine  life,  and  that 
the  hernia  is  chronic,  whether  congenital  or  acquired,  the 
strangulation  alone  being  acute.  Cases  have  been  recorded 
as  early  as  the  ages  of  14  days  and  3  months. 

No  attempt  was  made  to  suture  the  hernial  opening 
owing  to  the  condition  of  the  patient.  This  procedure 
involves  two  risks:  one  is  that  of  injury  to  the  mesenteric 
vessel,  and  the  other  the  formation  of  a  large  peritoneal 
cyst. 


III. — Intestinal  Obstruction  from  Gill  Stones. 

In  the  following  case  delay  in  operation  was  due  to  the 
difficulty  of  diagnosis,  or  rather  perhaps  to  the  failure  to 
recognize  the  condition.  The  onset  was  one  of  over¬ 
whelming  violence.  The  patient  was  extremely  obese. 
There  was  also  a  curious  intermission  in  the  symptoms,  in 
which  pain  and  vomiting  ceased  and  flatus  was  passed. 
The  latter  was  probably  due  to  reversed  peristalsis, 
making  the  calculus  slip  backwards,  and  thus  removing 
the  obstruction. 

Gall  stones  most  frequently  cause  obstruction  by  impac¬ 
tion,  but  they  may  also  cause  obstruction  indirectly  by 
producing  volvulus,  and  by  their  pressure  they  may  cause 
ulceration  of  the  gut  and  subsequent  stricture.  Obstruc¬ 
tion  from  gall  stones  may  occur  anywhere  from  the  pylorus 
to  the  anus. 

Mrs.  M.,  aged  55,  admitted  August,  1921.  Two  or  three  days 
before  admission  she  had  an  attack  of  violent  abdominal  pain, 
accompanied  by  vomiting  and  the  cessation  of  the  passage  of 
flatus.  On  admission  the  vomiting  ,had  ceased  and  flatus  was 
being  passed,  and  this  caused  further  delay  in  operating.  The 
symptoms  of  obstruction  recurred,  and  operation  was  performed. 
The  gall  bladder  was  thickened  and  shrunken,  and  a  gall  stone 
the  dze  of  a  large  walnut  was  found  impacted  in  the  lower  ileum. 
This  was  removed,  and  distended  coils  of  intestine  were  emptied 
at  the  poisonous  proteose  level  of  Wilkie.  The  patient  did  not 
recover. 

IV. — Intestinal  Obstruction  from  Uterine 
Fibroid. 

An  unusual  cause  of  acute  intestinal  obstruction  is  a 
fibroid  tumour  of  the  uterus.  According  to  Bland-Sutton, 
uterine  fibroids  may  obstruct  the  intestine  in  three  ways : 

1.  A  pedunculated  subserous  fibroid  may  entangle  a  loop 
of  small  intestine  and  lead  to  fatal  obstruction. 

2.  A  very  large  fibroid  may  rest  on  the  brim  of  the  pelvis, 
thus  obstructing  the  sigmoid  flexure. 

3.  An  impacted  tumour  may  press  upon  the  rectum,  and 
lead  to  obstinate  constipation  and  chronic  obstruction. 

The  following  is  an  example  of  the  second  variety : 

Miss  B.,  aged  50,  admitted  to  hospital  May  10th,  1921.  The  day 
before  admission  severe  pain  set  in  in  the  abdomen.  Vomiting 
was  persistent  and  continuous.  On  admission  a  huge  myoma 
occupied  the  pelvis  and  well  filled  the  abdominal  cavity.  Opera- 
lion  was  at  once  performed.  No  bands  or  adhesions  were  present. 
Access  lo  the  broad  ligaments  was  very  difficult.  The  bladder, 
therefore,  was  detayhed  from  the  anterior  wall  of  the  uterus,  and 
the  cervix  was  divided  by  passing  a  scalpel  from  the  anterior  to 
posterior  surface  in  the  middle  line;  and  cutting  outwards 
1  o ward  the  uterine  arteries.  It  was  not  very  difficult  then  to 
divide  the  broad  ligaments  from  below  upwards,  thus  rapidly 
r -moving  the  uterus  with  its  appendages.  Recovery  was  rapid 
and  complete.  r 


V.— Intestinal  Obstruction  from  Herniae. 

Cases  of  intestinal  obstruction  from  inguinal  or  femoral 
herniae,  if  the  patient  is  feeble  or  in  extremis,  may  be 
treated  as  follows : 

Using  Gray’s  syringe,  infiltrate  the  skin  and  subjacent  tissues 
with  novocain  1/2  per  cent.  Incise  the  skin,  open  the  sac ;  if 
the  bowel  is  gangrenous  incise  it  also,  but  if  in  good  condition 
dilate  the  constricting  structure  with  the  index  finger,  and 
return  the  hernia  or  not,  as  seems  advisable.  Incision  from 
within  is  unnecessary  in  dealing  with  the  constricting  ring  in 
any  strangulated  hernia.  Digital  stretching  is  sufficient  and 
safer. 

The  stethoscope  is  of  much  value  in  the  diagnosis  of 
various  abdominal  conditions,  and  in  intestinal  obstruction 
it  is  not  difficult  to  recognize  the  passage  of  intestinal  con¬ 
tents  through  wide  or  narrowed  parts  of  the  bowel. 

The  chief  points  in  the  diagnosis  of  acute  intestinal 
obstruction  are:  (1)  continuous  and  persistent  vomiting; 
(2)  no  passage  of  flatus  in  twenty-four  hours,  notwith¬ 
standing  appropriate  treatment;  (3)  increasing  abdominal 
distension.  We  must  not  wait  for  the  onset  of  so-called 
faecal  vomiting.  It  is  a  sure  sign  of  intestinal  obstruction, 
but  it  is  also  a  clear  indication  that  death  is  imminent. 
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Placental  tumours  of  the  angiochoriomatous  type  are  so 
rare  that  the  following  case,  which  occurred  in  the  district 
practice  of  the  City  of  London  Maternity  Hospital  early 
this  year,  appears  of  sufficient  interest  to  merit  report. 

The  tumour  which  we  now  know  as  an  angiochorioma 
was  first  described  by  Virchow  as  “  myxoma  fibrosus  plac¬ 
entae,”  and  since  his  publication  only  a  few  score  cases 
have  been  recorded,  the  majority  of  these  being  from 
maternity  hospitals  where  careful  note  is  being  kept  >-f 
any  abnormality.  It  may,  therefore,  be  a  somewhat 
commoner  condition  than  the  records  would  indicate. 

These  tumours  arise  from  the  chorion,  probably  very 
early  in  pregnancy,  and  their  localized  condition  has  been 
held'  to  mitigate  the  possibility  of  a  maternal  cause.  Some 
writers  have,  however,  suggested  an  inflammatory  origin 
and  syphilis  lias  been  incriminated  as  an  etiological 
factor,'  without  much  weight  of  supporting  evidence.  An 
interesting  explanation  of  their  causation  was  offered  in 
a  paper  read  before  the  Annual  Meeting  of  the  British 
Medical  Association  in  1912,  by  R.  W.  Johnstone,1  who 
suggested  that  obstruction  to  venous  return  from  an  area  of 
the 'placenta  might  bring  about  the  angiomatous  condition. 

Apart  from  "the  area  invaded  by  the  tumour,  tho 
placenta  is  usually  quite  healthy  and  functions  normally. 
Hydramnios  may  coexist  and  the  foetal  mortality  does  not 
exceed  0.39  per  cent. 


Clinical  History. 

The  patient  was  a  multipara,  aged  42.  The  pregnancy  was 
loi-mal  except  for  an  unusual  degree  of  palloi ,  and  during  the 
iregnancy  a  painful  “  thickening  ”  behind  the  left  knee  was 
ictfced  She  was  delivered  of  a  healthy  full-term  child  During 
he  third  stage  of  labour  there  was  a  free  loss  of  blood,  but 
Sufficient  to  be  termed  a  post-partum  haemordiage.  Examma- 
ion  of  the  placenta  showed  the  presence  of  a  ti.moui.  live  da)S 
ifter  labour  phlebitis  and  thrombosis  of  the  left  popliteal  \ein 
iccurred  :  the  temperature  was  101°  F.  and  the  patient  com- 
ilained  of  a  persistent  right  hemicranial  headache.  The  uterus 
vas  well  involuted.  The  heart  was  slightly  dilated  and  haeiE1': 
nurmurs  were  noted.  The  blood  pressure  was  98  mm.  Wo 
ilbumin  was  present.  A  blood  count  gave  the  following  result, 
•ed  cells  5,100,000  per  c.mm. ;  haemoglobin  42  per  cent.;  leucocjtos 
L3  100  per  c.mm. ;  differential  count  :  polymorphs  81  per  cent., 
ymphocytes  15  per  cent,,  large  mononuclears  4  per  cent. _ 


*  British  Medical  Journal,  1912,  ii,  1113. 
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Three  days  later  vomiting  occurred  and  persisted  for  twenty-four 
hours.  The  lochia  were  offensive,  although  there  was  no  uterine 
tenderness.  Coliform  bacilli  and  streptococci  were  isolated  from  a 
vaginal  swab  and  a  vaccine  was  prepared.  A  low  pressure  anti¬ 
septic  vaginal  douche  was  given  daily.  Ergotin  was  given  hypo¬ 
dermically  and  iron  and  arsenic  were  administered  by  the  mouth; 
six  days  later  the  patient  was  much  improved  and  the  thrombosis 
was  resolving.  She  was  discharged  from  hospital  twenty-five  days 
after  parturition. 

This  was  the  patient’s  ninth  pregnancy.  During  the  previous 
pregnancy  an  unusual  degree  of  pallor  had  also  been  noted  and 
parturition  was  followed  by  a  fairly  large  loss  of  blood  and  slight 
sepsis  during  the  puerperium.  There  is  therefore  evidence  of  a 
pre-existing  uterine  infection.  No  evidence  of  syphilis  was  noted. 

The  Placenta. 

The  placenta  measured  21  cm.  by  17j  cm.  and  was  of  the 
battledore  variety.  On  the  foetal  surface  a  tumour  9£  cm.  by  8  cm. 
in  as  present  which  projected  some  4  cm.  from  the  surface  of  the 
placenta.  It  was  roughly  reniform  in  shape  and  a  few  vessels 
could  be  traced  from  the  insertion  of  the  cord  to  ramify  in  its 
substance.  The  membranes  extended  evenly  over  the  surface  of 
the  tumour  except  at  one  pole  where  there  was  slight  distension 
by  blood  clot. 

On  section  the  placenta  was  yellowish-pink  in  colour,  had  a 
rather  myxomatous  appearance,  and  appeared  homogeneous  in 
structure.  Blood  vessels  were  fairly  numerous.  The  maternal 
surface  showed  a  smooth  area  about  13  cm.  by  9  cm.  subjacent  to 
the  tumour,  over  which  the  cotyledons  were  compressed  and 
flattened.  The  remainder  of  the  placenta  appeared  normal  except 
that  the  sulci  were  unusually  well  marked,  and  the  cotyledons 
much  separated.  Here  and  there  between  the  cotyledons  were 
small  collections  of  blood  clot,  but  no  distinct  “  ponds  ”  suggestive 
of  ante-partum  haemorrhage. 

H  istological  Examination. 

The  histological  structure  of  the  tumour  varied  considerably 
in  different  areas.  Some  showed  numerous  and  massed  capil¬ 
laries,  with  walls  of  a  single  layer  of  endothelium,  embedded  in  a 
rather  myxomatous-looking  stroma.  A  few  arterioles  and  venules 
were  present.  Other  areas  were  predominantly  cellular  with  few 
capillaries.  The  cells  present  were  mainly"  young  connective 
tissue  cells,  but  a  few  scattered  eosinophils  were  also  seen.  One  or 
two  nucleated  red  .cells  were  noted  in  the  capillaries. 

The  only  factor  which  may  be  of  etiological  importance 
in  this  case  is  the  evidence  of  pre-existing  uterine  infection. 

We  are  indebted  to  Mr.  Comyns  Berkeley,  Obstetric 
Surgeon  to  the  City  of  London  Maternity  Hospital,  for 
permission  to  publish  this  case. 
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frequent  treatment  for  bruises,  bleeding  from  the  gums. 
Swollen  joints,  and  “  lumps  appearing  after  the  slightest 
knocks.” 

The  second  sister  (Mrs.  T. — interviewed)  had  four  daughters, 
all  of  them  normal,  and  four  sons,  “  bleeders.”  Of  these  four, 
one  (G.  T.,  aged  35 — interviewed)  is  rarely  free  from  swelling 
of  some  joint,  most  frequently  the  knee,  and  suffers  readily 
from  bruises,  which  sometimes  bleed  for  hours,  and  from 
epistaxis  and  rectal  haemorrhage  (bright  blood).  In  the  London 
Hospital  in  1920  he  bled  for  a  fortnight  from  a  deep  cut  in 
the  thumb,  for  which  horse  serum  was  given  by  the  mouth 
and  locally.  In  St.  James’s  Infirmary,  Wandsworth,  in  1922 
he  was  seriously  ill  after  the  extraction  of  two  neighbouring 
teeth,  and  plugging  had  always  been  necessary  after  tooth 
extraction.  The  second  son  (P.  T.)  had  attended  the  Yar¬ 
mouth  Hospital  most  of  his  life  for  joint  affections,  epistaxis, 
etc.,  and  at  the  age  of  eighteen  months  had  nearly  bled  to 
death  from  a  slight  cut  on  the  chin.  He  died  in  the  Yarmouth 
Hospital  in  1912  at  the  age  of  11  years,  from  haemorrhage 
from  a  cut  of  the  finger,  due  to  a  fall  on  the  beach.  The 
third  son  died  at  the  age  of  4  years.  He  had  tripped  on 
the  stairs,  without  sustaining  any  serious  injury,  and  the  next 
day  vomited  blood  and  died  within  twenty-four  hours.  The 
fourth  son  died  at  the  age  of  four  months  from  some  unknown 
cause.  At  birth  there  had  been  troublesome  haemorrhage  from 
the  umbilical  cord. 

The  third  sister  had  one  daughter,  normal,  and  a  son  who 
died  at  the  same  time  as  the  mother  (blood  poisoning)  at  the 
age  of  four  months. 

The  fourth  sister  had  one  daughter,  normal. 

The  youngest  sister  had  one  son  and  one  daughter,  both 
normal. 
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Chart  of  family  of  F.  C.  (1)  D=known  to  have  die!.  (2)  The  order 
of  the  children  in  generation  below  that  of  patient  is  not  known. 


The  following  case  is  of  interest  on  account  of  the  rarity 
of  haemophilia  in  the  female.  The  patient,  a  woman  aged 
47,  was  admitted  to  the  Cancer  Hospital  with  carcinoma 
of  the  breast,  and  stated  that  she  was  a  “  bleeder.”  The 
family  tree  is  shown  in  the  accompanying  chart  and  the 
following  details  have  been  ascertained. 

■  According  to  family  tradition  the  disease  is  traceable 
through  the  paternal  grandmother  from  her  father  to  her 
eon,  the  patient’s  father.  The  latter  exhibited  a  great 
tendency  to  bruising  and  had  epistaxis  about  every  two 
weeks.  Trivial  injuries  frequently  caused  swelling  of  the 
joints,  one  or  other  of  which  was  almost  constantly  affected. 
Death  is  thought  to  have  been  due  to  haemorrhage  con¬ 
nected  with  fracture  of  the  leg,  which  occurred  shortly 
before,  “  fragments  of  bone  working  out  with  much 
bleeding.” 

The  patient’s  five  brothers  were  all  normal  and  their  children 
are  believed  to  have  been  unaffected.  Of  the  five  sisters  of 
the  patient  three  were  normal;  one  died,  with  a  son  aged  four 
months,  from  “  blood  poisoning  ”  ;  and  in  one  the  historv  as 
to  haemophilia  is  wanting. 

With  regard  to  the  sisters’  children,  the  eldest  sister  (Mrs.  G.) 
had  seven  daughters,  all  of  them  normal,  and  seven  sons,  three 
of  whom  were  alive  and  healthy,  while  four  were  supposed 
haemophilics.  Of  these  four,  one  (F.  G.)  spent  most  of  his  life 
in  hospital  with  bruises,  epistaxis,  joint  affections,  etc.,  and 
died  in  1905  in  the  Fleming  Memorial  Hospital.  Newcastle;  the 
second  died  at  the  age  of  2  years  from  “  bleedjng.”  the 
source  of  which  is  not  known;  the  third,  said  to  have  been 
a  bleeder,’  died  in  France  from  haemorrhage  after  a  wound; 
the  fourth  (A.  G.)  was  recently  in  the  Royal  Victoria  In¬ 
firmary,  Newcastle,  with  a  haematoma  of  the  size  of  an  orange 
under  the  scalp,  the  result  of  a  kick.  The  tumour  still  fluctu¬ 
ated  and  coagulation  seemed  absent  although  the  injury  had 
been  inflicted  a  month  previously.  There  was  also  a  history  of 


The  patient's  history  is  as  follows  :  At  the  age  of  10  years- 
she  was  found  unconscious  from  bleeding  following  tooth 
extraction  performed  a  few  hours  previously;  she  remained  in 
the  Yarmouth  Hospital  about  three  weeks.  On  a  subsequent 
occasion  she  suffered  from  severe  haemorrhage  from  a  cut  of  the 
thumb,  for  which  she  was  treated  in  the  Middlesex  Hospital. 
At  the  age  of  21  an  abscess  in  the  labio-gingival  fold  was 
opened;  severe  haemorrhage  followed  in  spite  of  plugging  and 
she  was  in  bed  for  two  weeks.  She  always  had  a  great 

tendency  to  bruising,  but  only  after  definite  injury.  At  the 
birth  of  her  son  (F.  C.)  she  suffered  from  post-partum  haemor¬ 
rhage.  The  son  died  at  the  age  of  5  years  in  St.  Mary's 
Hospital,  Paddington,  the  following  being  the  notes  of  the 
case  :  “  May  22nd,  1910  :  Onset  of  bleeding  from  rectum 
7  p.m.,  continued  all  night.  May  23rd  :  Admitted,  blanched 
and  collapsed.  Died  thirty  hours  after  onset.  No  necropsy 
allowed.”  In  view  of  the  certain  diagnosis  of  carcinoma  of 
the  breast,  it  was  decided,  after  discussion  with  the  patient, 
to  take  the  risk  of  an  operation,  as  the  patient’s  general  condi¬ 
tion  was  satisfactory  and  the  blood  count  showed  only  a  nuld 
secondary  anaemia.  The  coagulation  time  was  between  3  and 
3.35  minutes  at  37°  C.  By  way  of  pre-operative  treatmen 
30  grains  of  calcium  lactate  were  given  by  the  mo'ltIi  ?^  y 
night,  and  artificial  anaphylaxis  induced  by  a  subcutaneous 
dose  of  5  c.cm.  of  horse  serum,  followed  thirteen  days  latei  by 
1 12  c  cm  There  was  some  urticaria  around  the  site  of  the 
,  ■'  •  headache  and  malaise.  Ihe  coagula¬ 

tion  tLe^ter  ’this  was  between  1.40  and  2  minutes  at  37°  C. 
At  the  operation  bleeding  was  free  but  not  excess. ve,  and  the 
wound  was  swabbed  with  horse  serum  before  closing.  There 
was  little  shock  after  the  operation.  Blood-stained  serum  oozed 
freelv  from  the  stab  wound  from  the  tube  for  three  weeks, 
and  slightly  for  nearly  three  weeks  longer.  Healing  was  slow, 
hut  otherwise  convalescence  was  uneventful. 

In  an  extensive  and  interesting  monograph  on  haemo¬ 
philia  Bullock  and  Fildes  (Eugenics  Laboratory  Memoirs, 
No.  XI 1,  1911)  describe  three  types  of  haemophilia  as 
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occurring  in  women :  (1)  well  marked  haemophilia  re¬ 

sembling  that  in  the  male,  (2)  haemorrhagic  diathesis  in 
females  not  connected  with  haemophilic  families,  and  (3) 
“  an  abnormal  tendency  to  bleed  in  female  members  of  ad¬ 
mitted  haemophilic  families,  such  tendency  being  slight  or 
atypical  as  compared  with  well  marked  lraemophila.”  The 
patient  appears  to  belong  to  this  last  class. 

I  wish  to  thank  Mr.  R.  H.  Jocelyn  Swan  for  his  permission  to 
publish  this  case;  and  Dr.  Meadows  of  Yarmouth  and  the  Regis¬ 
trars  of  St.  Mary’s  Hospital,  Paddington,  the  Victoria  Infirmary, 
Newcastle,  and  the  Yarmouth  Hospital,  for  their  kindness  in 
supplying  particulars  of  the  cases  under  their  care. 
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The  insulin  treatment  of  diabetes  requires  an  accurate 
estimation  of  the  glucose  in  the  blood,  and  an  easy  method 
by  which  this  could  be  accomplished  would  be  welcomed 
by  general  practitioners. 

I  have  made  determinations  of  the  amount  of  glucose 
in  solution  by  measuring  the  index  of  refraction  of  the 
.solution.  The  instrument  I  have  used  is  described  in 
Schuster  and  Lee’s  Exercises  in  Practical  Physics,  and 
depends  on  the  measurement  of  the  critical  angle.  The 
instrument  is  simple,  and  only  one  or  two  drops  of  the 
liquid  qre  required.  It  would  have  to  be  assumed  that  any 
alteration  in  the  index  of  refraction  of  the  blood  was  due 
to  the  amount  of  glucose  contained  in  the  blood,  and  in 


a  diabetic  patient  I  think  that  this  assumption  is 
warranted. 

Starting  with  a  10  per  cent,  solution  of  glucose  the  index 
of  refraction  was  measured,  and  weaker  solutions  were 
taken  with  the  following  results : 


Index  of 
Refraction. 

10  per  cent,  glucose  . 1.341 

5  ,,  ,,  1.338 

2*  „  „  1.336 

H  „  „  1.334 


At  about  1  per  cent.,  therefore,  the  solution  could  not 
be  distinguished  from  water,  which  has  an  index  of  refrac¬ 
tion  of  1.333.  The  instrument,  however,  might  be  improved 
to  give  more  accurate  readings,  and  if  this  can  be  aecom-* 
plislied  a  quick  and  ready  method  of  estimating  the  glucose, 
is  quite  possible. 

Another  method  which  was  attempted  was  a  measure¬ 
ment  of  the  rotation  of  the  plane  of  polarization,  but  tho 
same  difficulty  was  experienced — the  method  was  not 
accurate  for  very  small  percentages. 

Some  years  ago  I  made  experiments  on  the  index  of 
refraction  of  the  fluids  of  the  human  body  with  a  view  to 
distinguishing  between  inflammatory  and  serous  effusions. 
The  following  table  embodies  my  results : 

Index  of 
Refraction. 

Pleural  effusion  .  ...  1.343 

„  „  . . 1.347 

,,  _  ,,  . 1.346 

Ascitic  fluid  . .  1.336 

Fluid  from  oedema  . 1.336 

Cerebro-spinal  fluid  . 1.339 

I  am  of  opinion  that  an  optical  method  for  determining 
the  amount  of  glucose  present  in  fluids  can  be  elaborated 
which  would  give  a  more  accurate  result  than  the  chemical 
method,  would  be  more  simple",  and  take  much  less  time. 
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DISCUSSION  ON 

THE  USE  AND  ABUSE  OF  OBSTETRIC  FORCEPS. 


OPENING  PAPERS. 

I.— COMYNS  BERKELEY,  M.A.,  M.D.,  M.Ch.Cantab., 

F.R.C.P.Lond. 

Efficient  Teaching. 

i  think  it  must  be  admitted  that  the  very  unsatisfaetor 
position  of  the  forceps  operation  to-day  is  duo  to  inefficien 
teaching.  It  is  not  fair,  as  has  often  been  done  in  the  pasi 
to  shift  all  the  blame  on  to  the  family  doctor,  and  I  fei 
that  the  teachers  of  obstetrics  must  shoulder  their  shar 
of  this  responsibility,  which,  if  anything,  is  greater  tha 
that  of  their  pupils.  That  the  teachers  themselves  art 
however,  not  entirely  at  fault  is  obvious,  for  they  have  no 
the  facilities  to  teach  midwifery  properly.  In  the  end  th 
responsibility  for  this  inefficient  teaching,  in  the  past  a 
any  late,  must  rest  on  the  General  Medical  Council  an1 
the  various  examining  bodies,  who  have  it  in  their  powe 
1 1  prescribe  what  rules  and  regulations  they  think  fit. 

The  majority  of  students  when  they  get  into  practice  ar 
not  going  to  operate,  and  yet,  before  they  can  sit  for  tliei 
H1f  examination,  they  have  to  spend  three  months  in  th 
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compel  them  to  attend  any  midwifery  cases  in  a  hospital, 
and  there  is  no  rule  that  any  of  the  twenty  women  they 
must  deliver  shall  be  delivered  under  the  immediate  super¬ 
vision  of  the  chief  of  the  department.  Not  many  years  ago' 
the  obstetric  house-surgeon  used  to  take  the  pupil  to  his 
first  two  cases  only,  and  he  had  to  look  after  the  remaining 
eighteen  as  best  he  could.  Until  lately  it  could  be  said 
without  exaggeration  that  most  men  went  into  practice 
without  ever  having  seen  a  woman  delivered  as  she  should 
be — that  is,  in  suitable  surroundings. 

The  life  or  health  of  a  patient  may  easily  depend  on  tho 
good  or  bad  judgement  of  the  medical  attendant,  and  often 
does.  In  no  instance,  perhaps,  is  this  fact  more  striking 
than  in  the  practice  of  midwifery.  It  is  recognized  that 
the  only  way  in  which  students  can  attain  good  judgement 
is  by  being  given  efficient  teaching  and  ample  opportunity 
in  practical  work,  but  whereas  both  efficient  teaching  and 
ample  opportunity  are  always  within  the  reach  of  every 
student  when  he  is  studjung  medicine  and  surgery,  when 
he  comes  to  study  midwifery  his  opportunities  for  practical 
work  under  supervision  are  extremely  limited.  Although 
it  is  now  the  custom,  at  those  hospitals  which  have  mater¬ 
nity  beds,  for  the  midwifery  pupils  to  take  their  first  two 
cases  under  the  supervision  of  the  obstetric  house-surgeon 
or  sister  midwife,  I  believe,  up  to  the  present,  only  a 
few  of  the  examining  bodies  insist  on  this.  Apart 
from  unavoidable  complications,  a  bad  result  in  midwifery 
is  too  frequently  the  result  of  bad  judgement.  Moreover, 
the  only  way  to  obtain  a  real  knowledge  of  the  bad  results 
of  midwifery,  and  among  other  things  of  the  abuse  of  the 
forceps,  is  to  attend  the  practice  of  the  gynaecological  ward, 
and  yet  this  is  not  compulsory.  More  recently  in  some 
hospitals,  it  is  true,  the  deans  have  refused  to  “  sign  up 
students  unless,  and  until,  they  have  been  in-patient 
gynaecological  dressers;  but  the  General  Medical  Council 
did  not  insist  on  tho  students  holding  these  posts,  and  tho 
more  cautious  deans  refused  to  adopt  such  an  attitude. 
Most  of  the  students,  being  aware  of  tho  fact  that  they 
only  had  to  serve  three  months  either  in  the  in-patient  or 
out-patient  department,  chose  the  latter  because  it  gave 
them  less  trouble. 

The  bad  results  of  midwifery  are  partly  due  to  want  of 
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thorough  teaching.  If  a  man  has  not  been  efficiently 
taught  midwifery  he  will,  certainly  at  the  commencement  of 
his  professional  life,  often  have  difficulty  in  determining 
whether  a  particular  case  of  labour  he  is  attending  is 
normal  or  otherwise.  The  experience  he  accumulates  is 
only  at  the  •  expense  of  his  patients,  and  in  many  cases 
women  pay  most  dearly  for  doing  their  duty  to  the 
community. 

The  whole  difficulty  in  teaching  obstetrics  is  that  of 
obtaining  sufficient  material.  There  are  far  too  few  lying- 
in  hospitals,  and  the  few  obstetric  beds  in  general  hospitals 
are  often  filled  with  difficult  and  abnormal  cases.  A 
medical  practitioner  can  practically  always  get  a  bed  for  a 
medical  or  surgical  emergency;  can  he  for  an  obstetrical 
emergency?  Certainly  not,  and  yet  the  latter  might  easily 
be  the  more  serious.  In  the  medical  and  surgical  wards 
one  patient  is  available  for  the  study  of  many  students,  but 
in  the  obstetrical  wards  one  patient  is  only  available  for  one 
student.  A  proper  hospital  obstetric  service  is  an  absolute 
essential  to  the  efficient  teaching  of  midwifery. 

Ante-natal  Treatment. 

The  true  conduct  of  labour  commences  with  ante-natal 
treatment.  AYe  shall  all  agree  that  although  the  forceps 
on.  occasions  must  be  used  and  should  be  used,  the  less 
frequently  this  instrument  is  employed  the  better.  The 
proper  way,  and  one  might  almost  say  the  only  way,  to 
accomplish  such  a  reduction  is  by  efficient  ante-natal  super¬ 
vision.  No  doctor  should  agree  to  attend  a  woman  in 
labour  unless  he  is  prepared  to  examine  her  on  occasions 
between  the  time  he  books  the  case  and  the  onset  of  labour, 
more  especially  in  the  last  few  weeks  of  pregnancy. 

If  medical  students  are  not  taught  abdominal  palpation 
on  pregnant  patients  in  the  out-patient  department  and 
patients  in  labour  in  the  obstetric  ward,  will  the  majority 
of  them,  when  they  go  into  practice,  know  how  to  do  so 
properly,  or  how  to  obtain  accurate  information  from  such 
palpation,  or  will  they  even  take  the  trouble  to  palpate? 
I  think  not.  In  the  jiast  they  certainly  had  no  such  oppor¬ 
tunities,  and  to-day  these  are  very  limited.  Even  now, 
it  is  not  compulsory  for  a  student  to  attend  an  ante-natal 
department,  always  supposing  there  is  one.  Many  men  do 
not  mind  admitting  that  they  are  not  always  sure  whether 
the  head  of  the  child  is  engaged  or  not,  and  yet  the  head 
remains  the  best  pelvimeter  we  have  got.  Moreover,  the 
better  one  is  at  abdominal  palpation  the  fewer  vaginal 
examinations  one  has  to  make.  I  fear  I  am  not  exag¬ 
gerating  when  I  say  that  many  women  start  labour  without 
their  doctor  having  any  real  idea  of  how  it  will  progress, 
because  of  this  lack  of  ante-natal  supervision. 

The  forceps  is  used  most  frequently  for  inefficient  pains 
and  disproportion  between  the  head  and  the  pelvis.  Proper 
ante-natal  supervision,  by  getting  the  patient  into  as -good 
a  state  of  health  as  possible,  can  do  many  things  to  help 
the  efficiency  of  the  labour  pains.  Proper  ante-natal 
examination  will  lead  to  the  detection  of  gross  dispropor¬ 
tion  between  the  head  and  the  pelvis,  of  malpresentation, 
and  of  those  cases  of  minor  contraction  in  which  the  head 
of  the  child  is  not  engaged  when  it  should  be — a  knowledge 
of  which  may  easily  avoid  the  abuse  of  forceps. 

The  Operation. 

And  now  let  us  consider  for  a  few  minutes  extraction  of 
the  child  by  the  obstetric  forceps  as  a  surgical  operation, 
for  a  surgical  procedure  it  is,  and  on  occasions  can  be 
rightly  termed  a  major  operation.  It  differs  from  most 
other  operations  in  that  it  is  so  frequently  performed  by 
men  who  do  not  otherwise  operate.  A  man  in  general 
practice,  unless  he  so  desires,  has  very  little  need  to  per¬ 
form  the  usual  surgical  operations,  but  many  of  the  opera¬ 
tions  in  midwifery  lie  has  to  perform  whether  he  likes  it  or 
not,  whilst  the  public  expects  him  to  use  the  forceps  as  a 
matter  of  course,  and  this,  as  I  have  said,  without  proper 
training.  The  medical  man  may  be  called  upon  to  perform 
a  difficult  forceps  operation  the  first  night  he  is  in  practice, 
and  in  most  cases  he  has  no  assistant  to  help  him  with  the 
the  operation  and  no  one  but  himself  or  the  nurse  to 
administer  the  chloroform;  so  that  while  as  a  fact  his  whole 
attention  should  be  directed  to  the  actual  extraction,  he 
has  to  occupy  part  of  his  time  in  administering  the  chloro¬ 


form  or  seeing  that  the  nurse  is  not  giving  too  much  or  too 
little.  In  all  surgical  operations  of  a  like  severity  the 
operator  demands  and  expects  proper  assistance.  In  the 
usual  surgical  operations  the  patient  is  better  off  after  the 
operation  than  before.  With  the  forceps  operation  the 
reverse  frequently  obtains. 

In  most  surgical  procedures  which  can  be  dignified  by  the 
name  of  an  operation  the  surgeon  has  ample  time  to  make 
all  arrangements  for  the  safety  of  his  patient,  and,  more¬ 
over,  is  in  most  cases  well  paid  for  his  work.  In  the 
majority  of  the  forceps  operations,  because  of  the  absence 
of  ante-natal  supervision,  or  some  other  reason,  arrange¬ 
ments  are  not  made  beforehand,  and  the  doctor  is  certainly 
badly  paid.  As  a  fact  the  need  for  hurry  really  exists  only 
in  his  own  mind,  and  in  most  cases  he  has  time  to  get 
assistance,  but  patients  and  midwives  think  that  every 
doctor  ought  to  be  able  to  deliver  a  patient  at  once  if  he 
wants  to  do  so. 

I11  the  practice  of  a  family  doctor  there  are  probably 
more  emergencies  of  an  obstetric  nature  than  any  other, 
and  there  is  scarcely  any  other  operation  in  which  more 
judgement  is  required,  in  which  two  lives  are  at  stake, 
or  in  which  the  attendant  has  to  make  up  his  own  mind 
without  the  help  of  a  consultation.  If  a  surgical  opera¬ 
tion  of  any  severity  is  anticipated,  the  practitioner  is  able 
to  call  into  consultation  his  old  teacher,  or  some  other 
expert  in  whom  he  has  confidence  and  who  is  prepared  and 
able  to  carry  out  efficiently  any  operation  decided  Upon. 
In  the  majority  of  cases  of  obstetric  emergencies  he  cannot 
do  so— either  he  cannot  get  his  patient  into  hospital,  or 
the  patient  cannot  afford  expert  advice.  Moreover,  he  is 
supposed  by  his  patient  to  do  such  things  himself,  and  ho 
will  perhaps  lose  caste  if  he  does  not,  while  in  many 
cases  he  has  to  act  at  once,  as  there  is  not  time  to 
obtain  assistance  even  if  such  were  available.  As  a  matter 
of  fact  the  forceps  operation  in  unskilled  hands  is  just  as 
unjustifiable  as  any  other  operation  in  similar  circum¬ 
stances,  and  yet  many  doctors  who  would  decline  to  perform 
operations  of  even  a  minor  nature  do  not  hesitate  to  use 
the  forceps  in  difficult  cases,  or  in  many  cases  cannot  help 


themselves. 

Apart  from  the  question  of  judgement,  with  strict  atten¬ 
tion  to  asepsis  and  antisepsis  a  doctor,  by  carefully  reading 
up  the  anatomy  and  method  of  procedure,  can  perform 
most  operations  without,  at  any  rate,  a  disastrous  result, 
but  not  so  in  obstetric  surgery.  It  is  impossible  to  sterilize 
the  vagina,  while  normally  the  interior  of  the  uterus  in 
pregnancy  and  labour  is  sterile.  It  is  therefore  impossible 
to  pass  anything  into  the  uterus,  be  it  the  fingers,  hand,  or 
the  forceps,  without  potentially  infecting  it ;  and  moreover, 
from  the  darkness,  warmth,  and  serum  present  therein,  it 
rivals  in  its  ability  to  encourage  the  growth  of  pathogenic 
organisms  any  suitably  prepared  culture  tube  in  a  bacterio¬ 
logical  laboratory.  Moreover,  although  the  microbes  in  the 
vagina  may  cause  no  harm,  when  they  are  transplanted  to 
a  suitable  soil  in  the  uterus  death  may  result. 

If  a  non-operating  practitioner  contemplated  performing 
a  small  operation  and  then  found  that  a  big  one  was  neces¬ 
sary  he  would  get  help  from  an  expert.  The  trouble  is 
that,  an  ordinary  pull  with  the  forceps  having  failed,  the 
doctor  does  not  realize  that  he  is  up  against  something 
serious.  He  does  not  get  help,  but  pulls  all  the  harder. 

Again,  it  is  not  unfair  to  say  that  many  men  take 
infinitely  more  trouble  over  the  smallest  so-called  surgical 
operation  than  they  do  over  the  forceps  operation.  India- 
rubber  gloves  are  worn,  the  area  of  operation,  it  coveiec 
with  hair,  is  shaved,  and  it  is  prepared  with  some  anti¬ 
septic,  the  parts  concerned  are  surrounded  vitli  steiile 
towels,  while  the  operator  wears  a  sterilized  overall,  and  the 
assistance  of  an  anaesthetist  is  obtained  I  agree  that  it 
may  be  impossible  to  obtain  an  anaesthetist,  but  there  is  no 
reason  why  rubber  gloves  should  not  be  carried  in  every 
midwifery  bag,  and  there  is  no  difficulty  in  shaving  the 
vulva  or'  in  applying  an  antiseptic.  In  the  majority  of 
cases  are  rubber  gloves  worn,  or  is  the  vulva  shaved. 
I*  fear  not;  while  the  patient  is  delivered  in  a  bed  which 
perhaps  sags  in  the  middle,  whereas  she  should  be  on  a 
table,  or  at  any  rate  on  a  bed  which  does  not  sag.  The 
doctor  may  or  may  not  have  a  sterilized  overall,  and  the 
patient  may  or  may  not  be  suitably  protected  with  sterile 
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towels — in  most  cases  not.  The  doctor  may  very  likely 
reply :  This  cannot  be  helped — the  patient  cannot  afford 
such  luxuries;  but  I  am  not  dealing  with  the  doctor’s 
responsibilities,  but  with  the  abuse  of  the  forceps  extraction 
as  an  operation. 

The  position  of  a  nation  depends  upon  the  number  and 
efficiency  of  its  population.  In  the  absence  of  sufficient 
hospital  accommodation  for  lying-in  women  the  local  autho¬ 
rity  should  be  responsible  for  supplying  the  proper  aids 
to  childbirth.  In  comparison  with  other  operations  the 
forceps  extraction  is  at  a  further  disadvantage,  for  whereas 
the  surgeon  in  practically  all  cases  is  able  to  carry  out  the 
best  treatment  for  the  patient,  the  obstetrician  may  have 
no  such  choice,  and  he  may  not  have  had  any  opportunity 
of  treating  the  patient  until  one  procedure  only  is  available, 
and  that  not  the  best. 

With  the  ordinary  operation  the  surgeon  is  not  influenced 
by  the  patient  or  her  relatives  trying  to  persuade  him  to 
operate;  on  the  contrary  the  strongest  objections  may  be 
raised  by  one  or  the  other.  How  different  is  the  lot  at 
times  of  the  doctor  attending  a  confinement — constantly 
being  reminded  that  Mrs.  So-and-so  had  instruments  and 
the  labour  was  terminated  easily  and  quickly. 

Mechanism  op  Labour. 

The  abuse  of  the  forceps  operation  may  be  regarded  from 
quite  a  different  point  of  view  from  that  which  1  have 
dealt  with  up  to  now.  Normal  labour  consists  of  certain 
regular  stages,  and  is  a  natural  process,  just  as  much  as 
defaecation  and  micturition.  At  times  complications  may 
intervene  in  any  of  these  physiological  acts,  so  that  they 
may  become  pathological;  but  it  is  in  the  case  of  labour 
only  that  such  transmutation  from  the  physiological  to  the 
pathological  can  be  ascribed  to  the  interference  of  the 
medical  attendant.  The  mechanism  of  labour  is  arranged 
to  get  the  best  possible  result  in  the  shortest  length  of  time. 
The  child  is  not  propelled  downwards  until  the  cervix  is 
fully  dilated,  which  dilatation  Nature  accomplishes  gently, 
slowly,  and  evenly,  the  contractions  of  the  upper  segment 
pulling  the  cervix  over  the  head.  Then  as  the  head  is 
advancing  through  the  pelvis  from  the  brim  to  the  outlet 
its  smallest  longitudinal  diameter,  by  the  movements  of 
flexion,  internal  rotation,  and  extension,  is  accommodated 
to  the  largest  diameter  of  the  pelvis,  so  that  the  pressure 
oil  the  maternal  and  foetal  tissues  is  reduced  to  a  minimum, 
the  head  being  moulded  very  slowly.  In  addition,  as  the 
child  passes  through  the  vagina  the  levatores  ani  are 
alternately  stretched  and  relieved  from  strain  according 
to  whether  there  is  a  “  pain  ”  or  not. 

The  operation  of  the  forceps  extraction  must  always 
interfere  with  the  normal  mechanism,  and  in  many  cases 
does  so  very  disastrously.  If  the  forceps  is  applied  before 
the  cervix  is  fully  dilated  the  dilatation  is  now  more 
rapid,  more  forcible,  and  also  uneven,  while  instead  of  the 
cervix  being  pulled  up  by  Nature  it  is  pulled  down  by  the 
doctor,  the  total  result  being  some  injury  to  the  mother, 
and  often  serious  injury.  Labour  is  more  quickly  termi¬ 
nated  by  the  use  of  the  forceps,  otherwise  the  doctor  would 
not  be  using  this  instrument.  This  means  that  with  the 
forceps  extraction  insufficient  time  is  allowed  for  the  proper 
moulding  of  the  head,  and  an  unmoulded  head  is  much 
more  difficult  to  deliver  because  the  diameter  engaged  is 
larger  than  it  should  be.  Again,  unless  the  greatest  care 
is  taken  during  extraction  to  pull  only  when  a  uterine 
contraction  occurs,  the  levatores  ani  will  be  unduly 
stretched — they  will  not  be  given  that  period  of  rest  which 
Nature  demands.  Lastly,  the  movements  of  flexion, 
internal  rotation,  and  extension  are  interfered  with, 
especially  when  axis-traction  forceps  are  not  used,  the 
delivery  by  the  ordinary  forceps  notably  causing  premature 
extension  of  the  head. 

My  experience  as  an  examiner  to  most  of  the  examin¬ 
ing  bodies  in  England  has  taught  me  that  less  attention 
is  paid  by  students  to  the  mechanism  of  labour  than  to 
any  other  subject  in  midwifery.  I  cannot  help  thinking 
that  the  lack  of  interest  in  this  subject  remains  with 
many  of  them  for  life,  otherwise  many  emergencies, 
necessitating,  as  the  practitioners  think,  the  application 
ol  forceps,  would,  like  the  old  soldier,  “  slowly  fade  away  ” 
That  forceps  are  often  used  unskilfully  is  due  to  the 
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fact  that,  in  the  past  at  any  rate,  a  large  number  of  men 
have  not  seen  them  employed  before  going  into  practice. 
The  method  of  using  the  forceps  is  open  to  abuse.  The 
instrument  can  be  used  as  a  tractor,  compressor,  rotator, 
lever,  and  stimulator.  In  my  opinion  the  only  warrant¬ 
able  use  to  which  the  forceps  should  be  put  is  that  of 
traction.  Certainly  there  are  better  and  safer  ways  of 
stimulating  uterine  contraction.  I  presume  none  except 
the  most  ignorant  would  in  these  enlightened  days  think 
of  using  the  forceps  as  a  lever.  All  the  cases  which 
I  have  known  in  which  such  a  use  had  been  made  of  the 
instrument  ended  disastrously  for  the  mother,  either  in 
fearful  laceration  or  in  her  death.  I  know  that  many 
practitioners  think  that  in  cases  of  persistent  occipito- 
posterior  positions  rotation  with  the  forceps  is  a  good 
method  of  treatment,  and  that  it  is  often  used  as  a  first 
choice.  In  nearly  every  case,  especially  when  the  patient 
has  been  watched  carefully  in  the  early  stages  of  labour, 
it  is  possible  to  rotate  the  head  and  shoulders  with  the 
hands.  The  child  certainly  is  more  likely  to  be  injured 
by  rotation  with  the  forceps,  and  I  have  seen  most  serious 
laceration  following  such  attempts  on  the  mother.  To  use 
the  forceps  to  make  the  diameter  of  the'  head  smaller — ■ 
that  is,  as  a  compressor — is  absolutely  wrong.  This  instru¬ 
ment  must  exert  a  certain  amount  of  compression  unfor¬ 
tunately,  but  this  must  be  avoided  as  far  as  possible  by 
allowing  its  handles  to  remain  loose  at  frequent  intervals. 
There  remains  traction,  the  one  proper  use  to  which  this 
instrument  can  be  put.  Even  this  use,  however,  is  fro-, 
quently  abused.  The  force  used  should  be  strictly  limited. 
If  great  force  has  to  be  used — and  not  infrequently  one 
meets  doctors  who  state  that  they  had  to  pull  with  all 
their  strength,  and  perhaps  with  the  aid  of  one  foot 
against  the  bed — this  is  a  sure  indication  that  forceps 
extraction  was  not  the  correct  treatment. 

It  is  an  abuse  of  the  forceps  to  use  it  too  soon  or  too 
late.  The  forceps  should  never  be  applied  too  soon — • 
that  is,  before  the  cervix  is  fully  dilated,  either  by  Nature 
or,  in  cases  of  necessity,  by  hand,  or,  in  cases  of  dis¬ 
proportion,  before  the  head  has  had  time  to  mould.  To 
apply  the  instrument  in  exhaustion  of  the  uterus,  or  after 
the  death  of  the  child,  is  to  apply  it  too  late. 

It  is  wrong  to  deliver  the  child  quickly  unless  such  is 
absolutely  indicated.  A  slow  delivery  is  not  nearly  so 
likely  to  injure  the  mother  or  the  child.  It  is  not  fair  on 
the  forceps  to  use  it  before  emptying  the  bladder  with  a 
catheter,  neither  is  it  fair  on  the  patient.  A  vesico¬ 
vaginal  fistula  may  easily  result  in  the  absence  of  such 
precaution,  and  yet  I  have  heard  some  of  my  friends  say 
that  they  are  so  apt  to  forget  this  that  they  always  keep 
a  catheter  tied  to  one  blade  of  the  forceps.  Lastly,  if 
difficulty  is  experienced  in  applying  the  forceps  by  0110 
who  is  accustomed  to  use  this  instrument,  this  is  generally 
an  indication  that  the  case  is  not  one  really  suitable  for 
forceps  but  would  have  been  better  treated  by  some  other 
procedure. 

Baudelocque  remarked  that  the  obstetric  forceps  was 
the  most  useful  instrument  that  had  ever  been  invented. 
I  have  been  criticized  for  suggesting  that  this  further 
supplication  should  be  added  to  the  Litany:  “From  the 
obstetric  forceps,  good  Lord,  deliver  us.”  So  frequently, 
however,  is  this  instrument  used  that  one  might  be  justified 
in  thinking  that  for  generations  there  had  been  a  supplica¬ 
tion :  “  IT  itli  the  obstetric  forceps,  good  Lord,  deliver  us.” 

The  use  of  the  forceps  may  be  necessary  in  the  interests 
of  the  mother  or  the  child,  but  I  take  it  that  such  action 
can  only  be  justified  if,  in  the  first  case,  the  mother  is  not 
worse  off  than  before  the  forceps  was  used,  and,  in  the 
second,  if  the  child  is  born  uninjured. 

Advocates  of  the  frequent  use  of  the  forceps  maintain 
that  the  operation  shortens  the  woman’s  suffering  and 
diminishes  her  risk,  and  also  that  of  her  child.  It  i? 
true  that  the  suffering  due  to  labour  pain  is  shortened, 
but  is  this  worth  the  increased  risk,  nay,  the  certainty  in 
some  cases,  of  lifelong  suffering  from  injury  or  infection, 
when  it  can  be  mitigated  by  far  less  dangerous  remedies? 
Then  many  assert  that  they  get  no  tears,  or  less  severe 
tears,  when  using  the  forceps.  I  doubt  it.  They  may 
not  recognize  the  lacerations  of  the  cervix,  or  of  the 
vaginal  walls,  and  at  any  rate  it  is  quite  certain  that  the 
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of  tlie  vagina — otherwise  known  as 
ligaments- — are  always  stretched  when  the 
forceps  is  used  and  the  head  is  high  up,  and  often  badly 
stretched,  leading  to  prolapse  later.  It  is  quite  certain 
that  it  is  more  difficult  to  maintain  asepsis  if  the  forceps 
is  used. 

Those  who  seek  to  justify  the  frequent  use  of  the  forceps 
insist  that  there  are  three  essentials:  the  first  that  the 
instrument  shall  he  applied  perfectly;  the  second  that  a 
far  longer  time  than  is  usually  employed  should  be  taken 
in  effecting  delivery;  and  the  third  that  only  the  smallest 
amount  of  force  should  be  used.  Very  wise ;  but  in  every 
hundred  cases  of  forceps  extraction,  in  how  many  cases 
would  these  three  essentials  be  maintained?  And  then 
there  is  the  reservation  that  the  doctor  should  be  able  to 
recognize  every  time  he  uses  the  forceps  whether  the  case 
is  suitable  for  this  operation  or  not — a  consummation 
devoutly  to  be  wished,  blit  which,  with  the  present  system 
of  education,  is  simply  impossible  to  obtain. 

1  need  not  enter  minutely  into  the  foetal  injuries  which 
may  result  in  childbirth,  whether  the  forceps  has  to  be 
used  or  not.  Eardley  Holland,  in  his  investigations  into 
the  causes  of  death  during  delivery,  observed  that  in 
50  per  cent,  of  the  cases  death  was  due  to  intracranial 
haemorrhage,  and  that  in  the  majority  of  cases  the  forceps 
had  been  used.  Moreover,  some  of  the  children  who  are 
not  killed  suffer  from  such  incapacities  as  epilepsy, 
idiocy,  imbecility,  or  paralysis,  due  to  cortical  injury.  Of 
the  children  who  die  in  the  first  year  of  their  life  40  per 
cent,  die  in  the  first  month,  and  although  the  mortality 
towards  the  end  of  the  year  lias  been  improved  by  the 
institution  of  child  welfare  centres,  that  of  the  first  month 
has  never  diminished. 

it  has  been  maintained  that  injuries  to  the  mother  or 
child  are  not  due  to  the  forceps  but  to  ignorance  in  their 
use;  still,  they  remain.  It  is  true  that  spontaneous 
labour  is  responsible  on  occasions  for  injuries  as  bad  as 
operative  delivery,  and  it  may  be  true  that  the  majority 
of  women  who  have  borne  children  suffer  sooner  or  later, 
and  more  or  less,  from  some  damage.  The  extent  of  the 
morbidity,  however,  in  spontaneous  delivery  is  nothing 
compared  to  that  following  operative  delivery.  If  a  baby 
has  been  born  alive  and  healthy,  this  is  no  justification 
for  the  use  of  the  forceps  unless  the  mother  also  returns 
to  her  duties  a  useful  member  of  the  community.  Those 
who  are  in  charge  of  lying-in  and  gynaecological  beds  are 
constantly  having  brought  to  their  notice  the  disastrous 
results  of  the  unskilful  use  of  the  -forceps — such  as  rupture 
of  the  uterus,  rupture  of  the  vagina,  fistulae  of  the 
bladder  and  rectum,  whilst  fracture  of  the  pelvis  is  not 
unknown.  During  the  last  year  I  know  of  two  cases  in 
which  the  blades  of  the  forceps  had  been  forced  through 
the  vaginal  walls  and  applied  outside  the  lower  uterine 
segment,  in  the  process  of  extraction  the  lower  uterine 
segment  being  torn  off  from  the  rest  of  the  uterus. 

The  forceps,  when  indicated,  is  a  safe  instrument  if 
properly  used;  when  not  indicated  it  is  difficult  to  mention 
a  more  dangerous  one.  I  have  seen  it  stated  that  on  the 
whole  midwives  get  better  results  than  doctors.  I  should 
hope  such  a  statement  is  not  true;  but  if  there  is  any 
truth  in  it  the  better  results,  I  feel  sure,  are  because  they 
never  use  the  forceps. 


Indications. 

I  do  not  propose  to  discuss  in  detail  the  indications 
for  the  use  of  the  obstetric  forceps.  Such  information 
can  readily  be  obtained  by  reference  to  any  good  textbook 
:  of  midwifery.  Rather  I  would  deal  with  general  principles, 
especially  with  reference  to  the  most  frequent  indication 
for  the  use  of  forceps — namely,  delayed  labour. 

Assistance  with  the  forceps  should  be  given  only  if  such 
is  really  needed;  and  if,  therefore,  the  practitioner  is  in 
any  doubt  about  the  necessity  or  otherwise  of  using  this 
instrument  he  should  decide  not  to  use  it,  since  spon¬ 
taneous  labour  gives  better  results  for  the  mother  and  for 
'  the  child.  The  forceps  should  be  used  to  anticipate  danger 
to  the  mother  or  child,  and  not  when  one  or  other  is 
\  already  in  danger. 

The  doctor  must  always  remember  that  his  hands  are 
I  .safer,  and  in  most  circumstances  more  useful  instruments 
than  the  obstetric  forceps.  Thus  palpation  should  decide 


whether  it  is  possible  or  impossible  to  deliver  a  woman  with 
the  forceps,  and  if  possible  whether  its  use  is  wise  or 
unwise.  Those  of  us  who  have  held  hospital  appointments 
can  recall  many  cases  in  which  a  patient  has  been 
admitted  for  craniotomy  after  futile  attempts  at  delivery 
with  the  forceps  had  been  made,  perhaps  for  two  or  three 
hours,  with  resulting  lacerations  and  infection ;  or  in 
which,  although  the  patient  had  not  been  torn  or  her 
child  killed,  the  chance  of  a  successful  Caesarean  section 
had  been  diminished  by  an  unwise  attempt  at  delivery. 

Vk  hen  there  is  any  doubt  there  is  no  difficulty  in  placing 
the  patient  in  the  Walcher  position  and  pressing  down  the 
head ;  if  then  it  does  not  engage  well  in  the  brim  the 
forceps  should  not  be  used.  Again,  a  persistent  occipito- 
posterior  position  of  the  vertex  and  mento-posterior 
position  of  the  face  can,  in  most  cases,  be  remedied  by 
the  hands,  as  also  can  insufficient  dilatation  of  the  cervix 
and  prolapse  of  the  anterior  lip. 

In  many  cases  of  extraction  by  the  forceps  the  operator 
has  not  visualized  the  exact  condition  of  affairs,  but  having 
noticed  that  the  descent  of  the  head  is  slow  or  delayed, 
he  hurries  this  up  with  the  forceps. 

Before  using  the  obstetric  forceps,  therefore,  the  practi¬ 
tioner  should  ascertain  the  relative  sizes  of  the  pelvis  and 
head,  the  condition  of  the  genital  canal,  the  strength  of 
the  uterine  contractions,  and  the  state  of  the  child.  The 
forceps  operation  should  always  be  regarded  as  an  “  emer¬ 
gency  ”  operation,  and  if  such  a  proposition  was  univer¬ 
sally  accepted  the  occasions  upon  which  it  would  be  found 
really  necessary  to  perform  it  would  be  strikingly  few 
compared  with  the  present-day  practice.  It  is  no  credit 
to  a  man  to  be  known  as  “  very  good  with  the  forceps.” 
To  be  a  good  midwifery  practitioner  one  must  be  an  able 
diagnostician,  and  have  good  judgement  and  much 
patience,  and  with  these  three  attributes  the  apparent 
necessity  for  instrumental  delivery  becomes  less  and  less. 
I11  most  cases  it  is  safer  to  wait  than  to  act,  and  only  on 
very  rare  occasions  does  Nature  inflict  such  injury  on  the 
mother  and  child  as  the  forceps. 

Unless  there  is  any  obvious  contraindication,  no  primi- 
gravida  should  be  delivered  with  the  forceps  until  she  has 
undergone  the  “  test  of  labour,”  since  the  normal 
mechanism  of  labour  far  surpasses  any  other  method  of 
delivery.  There  is  no  hard  and  fast  general  rule  for  the 
employment  of  the  forceps;  every  case  must  be  judged  on 
its  own  merits,  not  a  few  of  the  failures  being  due  to 
the  judgement  of  the  doctor  being  at  fault. 

Taking  every  case  into  consideration  in  which  instru¬ 
mental  assistance  appears  desirable,  there  will  be  more 
danger  in  using  the  forceps  than  in  dispensing  with  its 
aid.  Injuries  due  to  the  use  of  the  forceps  are  quite 
commonly  spoken  of  as  being  unavoidable ;  in  most  cases 
this  is  not  a  fact ;  moreover,  on  many  occasions  tears  are 
not  efficiently  sutured  because  the  doctor  hesitates  to 
acknowledge  that  they  are  present. 


Delayed  Labour. 

The  decision  that  there  is  delay  in  the  birth  of  the 
•hild  depends  a  good  deal  on  the  idiosyncrasy  of  the 
larticular  practitioner  present  at  the  parturition.  The 
:ommonest  form  of  delay  is  that  due  to  inefficient  uterine 
:o ntr actions  in  the  second  stage  of  labour.  The  rule  that 
f  a  primigravida  has  been  in  the  second  stage  of  labour 
or  over  two  hours,  or  a  multipara  for  over  an  hour, 
lie  should  be  delivered,  is  a  most  pernicious  one,  and  is 
t  strong  factor  in  the  abuse  of  the  forceps.  It  owes  its 
irigin  to  the  time  when  abdominal  palpation  and  other 
dds  to  diagnosis  were  in  their  infancy  the  attention  of 
he  attendant  being  fixed  on  the  idea  that  if  the  second 
tage  of  labour  lasted  longer  than  this  something  «as 
n-ong.  The  doctor  should  always  be  guided  by  the  con¬ 
ation  of  his  patient  and  her  child,  and  not  on  the  number 
hours  he  has  to  wait  in  attendance  There  is  no 
Icfinite  time  limit  as  to  when  the  forceps  should  be  used, 
he  vRal question  is-To  what  is  the  delay  due?  Is  it 
lue  to  inefficient  pains,  or  malpresentation,  a  contracted 
,clvis,  large  head,  or  a  rigid  perineum,  and  so  forth? 
L  doctor  should  never  use  the  forceps  merely  to  suit  Ins 
wn  convenience ;  such  use,  to  say  the  least  of  it,  is 
inscientific. 
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In  the  absence  of  a  serious  complication,  such  as 
haemorrhage,  a  lingering  first  stage  never  does  any  harm, 
and  there  is  always  time  to  remedy  any  displacement  or 
to  decide  upon  some  method  of  treatment,  if  necessary, 
which  will  probably  be  less  dangerous  than  that  of  the 
forceps  operation.  A  lingering  second  stage,  as  long  as 
tho  “  pains  ”  are  not  failing  or  becoming  continuous,  is 
less  harmful  than  a  rapid  delivery  with  the  forceps. 
Patience  first.  It  is  true  that  delay  in  the  birth  of  the 
child  always  causes  anxiety  in  the  patient  or  her  relatives, 
and  even  perhaps  suspicion,  whereas  a  quick  delivei’y  is 
apt  to  bring  credit  to  the  practitioner — not  by  any  means 
always  where  it  is  due.  The  proper  time  to  use  the 
forceps,  when  the  delay  is  due  to  inefficient  pains,  is  when 
they  are  becoming  inefficient,  not  when  they  have  become 
so ;  if  pains  have  ceased,  post-partum  haemorrhage  is 
lurking  round  the  corner. 

And  lastly,  with  reference  to  the  use  and  abuse  of  the 
forceps  when  the  delay  is  due  to  disproportion.  In  no 
instance  is  an  accurate  diagnosis  of  more  importance. 
rJ  lie  practitioner  must  not  be  unduly  influenced  by  the 
external  measurements  of  the  pelvis,  which  indicate 
mostly  tho  shape  of  the  pelvis,  neither  should  he  regard 
the  pelvis  as  normal  if  his  finger  will  not  reach  the 
promontory  of  the  sacrum.  A  knowledge  of  the  length  of 
the  true  conjugate  is  only  of  material  use  when  it  is  so  j 
small  that  obviously  a  child  could  not  pass  the  brim  of  the  ! 
pelvis  without  mutilation,  if  at  all,  or  when  it  is  so  large 
that  there  would  be  no  difficulty  in  spontaneous  delivery. 

1  he  majority  of  cases  of  disproportion  do  not  come  into 
either  of  these  categories,  and  it  is  in  this  class  of  case, 
in  which  the  conjugate  is  between  3|  and  4  inches,  that 
so  much  harm  is  done  when  using  the  obstetric  forceps. 

In  this  medium  class  of  contraction  the  practitioner 
should  not  interfere  unless  he  is  forced  to,  and  if,  as 
I  have  suggested,  he  will  always  regard  extraction  with 
the  forceps  as  an  “  emergency  operation  ”  he  will  be  far 
less  tempted.  He  should  be  guided  by  the  condition  of  the 
mother  and  child,  and  if  this  remains  satisfactory  he 
should  hold  his  hand.  It  is  far  better  that  the  second 
stage  of  labour  should  last  six  hours  than  that  the  mother 
and  child  should  be  injured  or  killed. 

Especially  should  what  is  known  as  the  high  forceps 
operation  be  avoided,  for  it  is  an  extremely  dangerous  one 
and  often  most  difficult.  Munro  Kerr  has  reported  that 
since  its  abolition  in  the  institutions  with  which  he  is 


connected,  spontaneous  delivery  has  become  much  more 
common.  Such  an  operation  should  never  be  an  operation 
of  choice. 

The  higher  the  head  is  in  the  pelvis  the  longer  should 
the  operator  wait  before  applying  the  forceps;  inefficient 
pains  are  an  extremely  rare  cause  of  the  head  being 
arrested  high  up.  In  many  cases  of  delay  due  to  dis¬ 
proportion  labour  terminates  spontaneously  and  safely 
after  a  second  stage  of  six  or  even  more  hours,  though  it 
would  have  ended  disastrously  had  the  forceps  been  used. 
Statistics  show  that  80  per  cent,  of  border-line  cases  of 
disproportion  will,  if  left  to  Nature,  end  in  spontaneous 
labour.  After  all,  the  practitioner  can  always  fall  back 
on  the  forceps  if  Nature  fails. 

The  use  of  the  forceps  in  cases  of  medium  disproportion 
is  responsible,  as  Eardley  Holland  has  shown,  for  a  very 
large  number  of  stillbirths,  and  this,  especially  now  that 
the  number  of  children  born  is  very  little  higher  than  the 
number  of  people  dying,  is  alarming. 

To  say  that  unfortunately  the  baby  has  died  because  its 
head  was  too  large  or  the  mother’s  pelvis  was  too  small  in 
most  cases  reflects  more  on  the  acumen  of  the  practitioner 
than  on  the  anatomy  of  the  patient.  The  obstetric  forceps 
should  be  used  to  deliver  a  live  child;  the  delivery  of  a 
dead  child  does  not  warrant  a  testimonial  for  using  it. 

If  the  head  of  the  child  is  movable  above  the  brim  of 
the  pelvis  the  forceps  should  never  be  employed.  If  the 
head  is  fixed  in  the  brim  and  does  not,  after  a  fair  trial, 
undergo  enough  moulding  to  come  through,  the  use  of  the 
forceps  is  really  an  abuse.  If  the  head  is  moulding  suffi- 
c.ently  to  come  through  the  brim,  however  slowlv,  leave  it 
to  Nature.  To  assist  m  such  cases  with  the  forceps  will  in 
most  cases  mean  serious  injury  or  death  to  the  child  and 
not  infrequently  injury  to  the  mother.  If  there  is  the 


least  doubt  about  the  head  being  able  to  pass  the  brim, 
do  not  use  the  forceps,  as  this  only  increases  the  danger 
if  Caesarean  section  is  decided  upon. 

A  generally  contracted  or  funnel-shaped  pelvis  is 
commoner  than  is  usually  supposed.  In  any  case,  there¬ 
fore,  in  which  the  head  has  difficulty  in  entering  the  brim 
the  measurements  of  the  outlet  should  be  taken,  and  a 
very  careful  examination  should  be  made  of  the  nature  of 
the  presentation. 

It  has  been  said  with  some  semblance  of  truth  that 
gynaecologists  would  starve  if  it  were  not  for  bad 
midwifery.  The  forceps  is  an  extremely  valuable  instru¬ 
ment  when  used  with  intelligence  and  in  suitable  cases; 
so  is  poison  gas. 


II.— JOHN  FAIR  BAIRN,  M.B.,  F.R.C.P.,  F.R.C.S., 

Obstetric  Surgeon,  St.  Thomas’s  Hospital. 

I  no  not  wish  to  add  further  counts  to  the  serious  indict¬ 
ment  of  the  obstetric  forceps  in  the  opening  paper  or  discuss 
indications  or  contraindications,  but  rather  to  try  to  put 
the  forceps  in  its  proper  place  in  our  defensive  system 
against  undue  prolongation  of  labour.  My  purpose  will  be 
to  show  that  unless  instrumental  delivery  is  clearly  and 
universally  recognized  as  our  second  and  not  our  first  line 
of  defence,  our  plan  of  campaign  is  conceived  on  wrong 
lines.  It  is  accepted  as  a  general  principle  throughout  the 
practice  of  medicine  that  the  prevention  of  abnormal  fune- 
•tioning  must  always  be  our  first  endeavour,  and  the  appli¬ 
cation  of  this  principle  to  midwifery  practice  means  that 
the  chief  responsibility  of  the  medical  attendant  is  the 
elimination  of  the  factors  interfering  with  normal  parturi¬ 
tion — in  other  words,  the  first  line  of  defence. 

The  obvious  retort  to  this  proposition  is  that  it  is  purely 
academic — the  first  line  of  defence  cannot  hold  because  little 
is  known  and  still  less  can  be  done  to  eliminate  th  j 
inhibiting  influences  on  labour,  and  therefore  you  will  all 
continue  to  fall  back  on  the  forceps.  The  more  of  you  that 
make  that  reply,  the  more  will  my  position  be  strengthened. 
My  point  is  that  hitherto  reliance  has  been  placed  almost 
entirely  on  the  forceps,  thus  acting  as  a  drag  on  progress 
towards  our  primary  objective;  until  we  try  and  discover 
what  can  be  done,  we  will  go  on  as  we  have  in  the  past,  but 
once  we  concentrate  on  holding  the  first  line  and  making  a 
stand  there,  then,  in  the  event  of  failure,  it  is  right  to  fall 
back  on  our  second  line. 

In  illustration  of  what  has  already  been  done  bv  the 
application  of  a  similar  academic  principle  and  of  reforma¬ 
tion  along  physiological  lines,  I  will  quote  the  analogous 
case  of  infant  feeding.  Formerly  our  attention  was  largely 
directed  towards  perfecting  substitutes  for  the  natural  food 
of  the  baby,  and  great  success  was  attained  in  adapting  the 
milk  of  another  mammal,  so  as  to  enable  the  human  infant 
to  thrive  on  food  never  intended  for  it.  Our  textbooks 
devoted  no  more  than  a  line  or  two  to  breast-feeding.  There 
was  apioTis  statement  that  it  was  best  for  infant  and  mother  ; 
there  was  a  list  of  its  contraindications  with  instructions 
as  to  how  to  disperse  the  milk  when  suckling  was  not 
carried  out,  and  that  was  about  all ;  whereas  the  preparation 
of  substitutes  and  the  modification  of  cow’s  milk  and  other 
possibilities  took  up  pages  and  sometimes  a  whole  chapter. 
No  attention  was  given  to  the  causes  of  failure  to  suckle  and 
how  the}7  might  be  removed,  or  to  the  means  of  increasing 
mammary  activity  when  inefficient  or  to  the  investigation  of 
the  reasons  why  the  baby  did  not  thrive  satisfactorily  at  the 
breast.  Now  much  of  the  work  of  the  School  of  Mother- 
craft,  which  I  instance  because  I  happen  to  know  it,  is  tho 
re-establishment  of  breast-feeding  after  needless  weaning 
of  the  baby.  At  any  time  may  be  seen  there  living  evidence 
of  what  ten  years  ago  would  have  been  thought  impossible, 
in  the  shape  of  mothers  who  have  previously  failed  and  failed 
repeatedly,  and  mothers  whose  infants  have  been  weaned  for 
six  weeks  or  more,  successfully  nursing  a  contented  baby. 
The  error  was  that  our  energies  had  been  devoted  to  pro¬ 
viding  a  substitute  for  the  function  we  did  not  attempt  to 
control.  We  were  clearly  on  wrong  lines,  for,  however 
successful,  such  substitutes  could  never  be  as  good  as  tho 
real  thing.  We  should  rather  have  studied  the  function  of 
lactation  and  how  to  improve'*it  when  defective — precisely 
what  we  are  now  learning  to  do. 
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Our  attitude  towards  the  management  of  labour  has  like¬ 
wise  been  that  of  perfecting  the  substitute  for  the  natural 
powers — the  brawny  biceps  of  the  attendant  exerted  through 
the  midwifery  forceps — at  which,  as  in  the  case  of  artificial 
feeding,  we  have  obtained  success,  but  also  along  the  wrong 
lines.  So  long  as  our  sole  idea  is  that  labour,  if  protracted, 
can  always  be  terminated  artificially,  we  are  in  the  same 
position  as  those  who  at  once  resort  to  artificial  feeding,  if 
the  baby  is  not  progressing,  instead  of  trying  to  discover 
and  remove  the  causes  of  failure  at  the  breast.  That  out- 
of-date  method  was  clearly  another  example  of  relying  solely 
on  the  second  line  of  defence,  and  abuse  of  forceps  will  con¬ 
tinue  till  a  like  change  comes  about  in  our  attitude  of  mind 
towards  midwifery. 

Let  us  now  see  what  changes  the  adoption  of  the  prin¬ 
ciple  that  the  maintenance  of  the  physiological  is  to  be  our 
first  objective  in  midwifery  practice  will  make.  In  the  first 
place,  it  involves  a  shifting  of  the  centre  of  gravity  of 
medical  practice  from  mere  attendance  on  labour,  par- 
|j  ticulafly  its  finishing  stages,  to  the  general  supervision 
i  before,  during,  and  after  labour,  but  not  necessarilv 
I  involving  the  presence  of  the  doctor  at  the  birth.  Much  of 
f,  this  has  already  been  accepted  with  the  development  of  ante¬ 
natal  supervision.  Suppose  as  a  result  of  that  supervision 
the  majpresentations,  misfits  between  the  head  and  the 
pelvis,  and  other  foreseeable  complications  in  labour  have 
been  excluded,  we  are  left  with  by  far  the  most  frequent 

I  cases  in  which  the  forceps  is  used — those  of  sluggish 
uterine  action  with  a  delayed  second  stage. 

Time  will  not  allow  of  a  discussion  of  what  is,  and  may 
be,  possible  to  diminish  the  need  for  the  artificial  termina¬ 
tion  of  labour,  and  in  1921  1  discussed  this  aspect  of  the 
interminable  forceps  problem  and  can  refer  you  to  it1; 

9  though  the  matter  of  that  paper  was  excellent  its  title  was 
so  unattractive  that  I  am  sure  none  of  you  read  it.  1  might, 
however,  summarize  a  few  points  from  it.  Tire  ante-natal 
supervision  must  include  a  study  of  the  individual  charac¬ 
teristics  of  each  patient  and  an  attempt  to  understand  her 
temperament  and  her  mental  attitude  to  what  is  before  her. 
It  should  also  convey  the  assurance  that  she  is  a  normal 
woman  who  will  have  a  natural  labour  and  should  remove 
all  suggestion  of  failure  from  her  mind.  The  chances  of 
success  are  much  greater  in  institution  management — an 

additional  argument  to  that  advanced  by  your  President _ 

because  of  its  better  provision  for  surgical  technique.  The 
atmosphere  in  a  hospital  or  nursing  home  with  its  assurance 
j  of  success  is  an  important  factor  in  labour,  as  in  the  case  of 
j  breast-feeding.  The  securing  of  the  right  atmosphere  is  a 
much  more  difficult  proposition  in  the  patient’s  own  home 
with  her  playing  the  chief  part  as  tragedy-queen  and  sur¬ 
rounded  by  worrying  and  fussing  relatives.  The  avoidance 
of  fatigue  is  another  point,  for  the  uterus  of  an  exhausted 
woman  will  not  function  efficiently.  Loss  of  sleep,  lack  of 
food,  and,  most  of  all,  the  fatigue  that  comes  with  long- 
continued  pain,  are  among  the  common  causes  of  exhaus¬ 
tion,  producing  restlessness  and  loss  of  self-control.  To  my 
mind  a  knowledge  of  how  and  when  to  give  relief  to  the 
exhausted  woman  is  a  big  factor  in  lessening  a  resort  to 
forceps  delivery. 

In  the  conduct  of  the  labour  itself  the  object  of  the  medical 
attendant  should  be  as  much  as  possible  in  the  direction  of 
Supervision,  and  supervision  that  is  kept  in  the  background 
as  much  as  possible.  Satisfied  that  everything  is  normal, 
the  actual  labour  can  be  left  to  a  midwife  on  her  mettle  to 
make  the  obstetrician’s  methods  a  success,  and  the  patient 
should  be  encouraged  to  deliver  herself  naturally.  Care 
would  he  required  to  see  that  these  methods  were  not  carried 
to  the  extreme  of  refusing  to  recognize  failure  and  to  post¬ 
pone  forceps  delivery  to  the  detriment  of  mother  and  infant. 
The  choice  of  a  midwife  is  extremely  important,  and  it  is 
[•  essential  that  she  should  be  enthusiastic  and  show  110  lack 
of  confidence  or  over-anxiety,  which  would  be  at  once 
reflected  in  the  patient.  Another  reason  for  the  medical' 
supervision  being  kept  in  the  background  is  that  the  presence 
oi  a  doctor  with  a  bottle  of  chloroform  and  a  bag  of  clinking 
instruments  is  often  too  strong  a  suggestion  of  a  speedy  end, 
without  further  effort  to  encourage  natural  delivery.  It 
.may  be  argued  that  toxic  dyigs  used  to  “  dope  ”  a  patient 
are  less  physiological  than  terminating  the  labour  by  forceps 

without  drugs,  but  there  is  clearly  a  middle  course.  Treat- 
l  J 


merit  by  sedatives  is  more  rational,  in  that  the  difficulty 
with  most  of  these  patients  is  that  they  are  over-sensitive  anil 
highly  strung  and  fatigue  easily,  for  which  these  drugs  arc 
the  correct  treatment. 

Posture  is  another  important  point  which  has  been 
neglected  and  doubtless  increases  the  incidence  of  instru¬ 
mental  cases.  The  natural  position  is  a  squatting  one,  and 
I  would  like  to  hear  if  any  of  you  have  tried  that  posture 
in  the  hope  of  increasing  the  chances  of  natural  expulsion. 
Then  there  is  the  question  of  pituitrin  and  other  drugs  to 
stimulate  the  uterus  when  there  is  a  little  further  effort 
required  to  complete  expulsion.  I  think,  however,  that  I 
have  probably  said  enough  to  give  at  any  rate  an  indication 
of  the  attitude  I  consider  necessary  to  limit  the  abuse  of 
forceps.  I  recognize  clearly  that  in  the  case  of  ordinary 
domiciliary  practice  it  is  much  more  difficult  than  in  hos¬ 
pital  ;  but  I  would  urge  that  there  is  no  reason  why  an 
attempt  should  not  be  made  to  diminish  the  excessive  use  of 
artificial  means  of  delivery. 

The  patients  have  a  big  say  in  the  matter;  they  have 
engaged  the  doctor  and  expect  from  him  an  expenditure  of 
time  and  skill  for  fees  that  are  by  no  means  equivalent, 
and  the  tendency  of  the  profession  has  been  to  cut  the  loss 
by  time-saving  devices  which  are  equally  welcome  to  the 
patient  herself. 

It  is,  however,  pleasing  to  recognize  that  every  year  theie 
is  a  greater  tendency  to  employ  midwives  under  medical 
supervision  for  normal  labours,  and  to  my  mind  this  is  one 
of  the  most  hopeful  indications  for  lessening  the  abuse  of 
forceps,  for  the  incidence  is  always  less  in  women  delivered 
by  midwives  than  in  those  delivered  by  doctors. 

Though  you  may  plead  force  majeure — the  exigencies  and 
demands  of  practice — you  all  recognize  that  the  forceps  rate 
in  private  practice  is  excessive,  and  my  contention  is  that 
we  will  never  get  away  from  this  everlasting  and  world¬ 
wide  controversy  on  the  abuse  of  forceps  until  the  attitude 
of  mind  that  is  satisfied  with— or  still  worse,  glories  in — 
present  conditions  is  exorcised,  and  the  falling  back  on  your 
second  line  is  recognized  as  a  failure  to  hold  the  first.  When 
that  first  line  has  been  strengthened,  you  will  find  it  a  more 
tenable  position  than  you  thought. 

Reference. 

1  “  Physiological  Principles  in  Midwifery  Practice,”  British  Medical 
Journal,  1921,  i,  p.  413. 


DISCUSSION. 

Dr.  James  Hendry  (Glasgow)  said  that,  while  agreeing 
that  the  conduct  of  a  forceps  case  should  be  regarded  as  a 
surgical  operation,  he  wondered  how  many  surgeons  woidd 
operate  under  the  conditions  which  surrounded  a  woman  in 
industrial  practice.  He  hoped  that  in  future  students 
would  be  required  to  supervise  their  “  indoor  ”  cases  from 
the  beginning  of  labour,  and  not  only  from  the  time  the  head 
reached  the  perineum.  Then  they  would  learn  to  recognize 
that  the  mother  could  continue  in  labour  not  for  a  certain 
number  of  hours,  but  until  danger  threatened  mother  and 
child.  This  would  also  give  more  opportunity  for  the 
recognition  of  abnormalities,  whether  of  the  pelvis  or  of 
presentation.  Improved  teaching  would  not,  however, 
eliminate  all  the  difficulties— there  were  still  the  psychology 
of  the  patient  to  be  considered  and  the  amount  of  time 
which  a  busy  practitioner  could  devote  to  a  maternity  case. 
They  should  all  aim  at  the  “  hospitalization  ”  of  maternity 
in  that  wav  thev  would  not  only  eliminate  the 


rceps 

would  be  readily  accessible. 

D  R  Kelson  Ford  (Portsmouth)  doubted  whether, 
uloss  accommodation  were  provided  by  a  specific  fund  it 
1 1  b(l  justifiable  to  allocate  beds  m  a  voluntary  hospital 
,r  mirely  obstetric  cases.  He  pleaded  for  a  better  use  of 
tisting  'institutions,  such  as  the  Poor  Law  infirmaries, 
hi  eh  should  be  if  possible  placed  under  the  administration 
E  the  medical  officer  of  health  for  the  district.  There  should 
•  more  comprehensive  ante-natal  treatment,  and  all  these 
icilities  should  be  made  available  for  the  instruction  of 
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students  and  post-graduates.  That  the  application  of 
forceps  should  be  regarded  as  in  every  way  a  surgical  opera¬ 
tion  was  no  doubt  absolutely  true,  but  the  practicability  of 
the  matter  was  different.  Better-class  or  hospital  practice 
and  poorer-class  practice  were  so  different  that  they  could 
not  bo  considered  together.  No  measure  of  asepsis  could 
possibly  be  attained  by  anyone  working  alone — antisepsis 
was  alone  practicable  and  should  bo  their  mainstay.  Ho 
was  afraid  that  too  often  consultants  were  apt  to  forget  the 
conditions  under  which  the  general  practitioner  often  had  to 
carry  on  his  work.  Shaving  the  vulva  was  obviously  the 
proper  procedure;  but  did  the  advocates  of  this  measure 
realize  how  often  the  patient  refused  point  blank  to  permit 
it  and  declined  to  have  anything  more  to  do  with  the  doctor 
who  suggested  it?  He  was  certain  that  prolapse  readily 
occurred  after  a  perfectly  spontaneous  labour  without 
laceration.  He  thought  that  the  minimum  lying-in  period 
should  be  extended  to  fourteen  days.  Dr.  Ford  was  a  warm 
advocate  of  Dr.  Ballantyne’s  method  of  correcting  mal¬ 
positions  by  means  of  a  pad  and  binder.  He  thought  that 
the  fear  of  performing  Caesarean  section  in  probably 
infected  cases  was  allowed  to  exceed  its  proper  bounds. 

Mr.  Loins  Bivett  (London)  thought  that  the  abuse  of 
forceps  was  entirely  due  to  failure  of  ante-natal  care.  He 
did  not  think  that  the  use  of  forceps  was  a  factor  in  pro¬ 
ducing  prolapse  if  application  was  made  after  the  head  had 
entered  the  cervix.  Damage  to  the  perineum  was  a  very 
small  factor  in  causing  prolapse;  prolapse  was  very  rare 
after  complete  rupture.  He  was  strongly  opposed  to 
attempts  being  made  to  stretch  the  cervix  digitally ;  it  prac¬ 
tically  always  meant  tearing,  not  stretching.  He  regarded 
the  application  of  forceps  to  the  head  before  it  was  engaged 
in  the  pelvis  as  an  absolute  abuse  of  forceps.  He  would  like 
to  ask  Mr.  Berkeley  how  many  times  he  had  seen  a  student 
deliver  a  patient,  and  if  he  had  ever  shown  even  his  house- 
surgeon  how  to  apply  forceps.  He  agreed  that  it  was  very 
difficult  to  persuade  patients  to  have  the  vulva  shaved. 

Dr.  D.  McAskie  (Southsea)  said  that  to  general  prac¬ 
titioners  the  remarks  of  Mr.  Comyns  Berkeley  were  dis¬ 
turbing.  They  had  often  gone  home  in  the  early  hours  of 
the  morning  feeling  happy  that  they  had  saved  two  lives. 
Now  they  should  go  home  regretting  they  did  not  see  the 
woman  a  month  earlier  and  correct  the  malposition  or  mal- 
presentation.  Seventy  per  cent,  of  the  midwifery  cases 
were  now  in  the  hands  of  the  midwives.  Midwives  did  not 
palpate  the  abdomen ;  but  if  this  method  of  examination 
was  insisted  upon  the  midwife  could  diagnose  an  occipito- 
posterior  case  and  call  in  the  doctor  in  time.  He  was  now 
often  called  in  only  when  Nature  had  failed,  and  had  to 
make  the  best  of  a  bad  job.  It  was  too  late  to  convert  an 
oceipito-posterior  to  an  occipito-anterior ;  too  late  to  convert 
a  mento-posterior  into  a  mento-anterior ;  too  late  to  turn  a 
brow  case  or  change  it  to  a  face  or  vertex  presentation. 
This  condition  of  things  was  very  annoying  and  should 
make  Mr.  Comyns  Berkeley  pity  the  lot  of  the  general  prac¬ 
titioner.  They  had  still  got  these  cases  to  deal  with,  and 
Mr.  Comyns  Berkeley’s  general  principles  did  not  help  them 
much  in  dealing  with  them.  Mr.  Comyns  Berkeley  did  not 
give  the  indications  for  the  use  of  forceps,  but  referred  them 
to  the  textbooks.  These  seldom  devoted  a  full  chapter  to 
the  subject,  but  dismissed  it  in  a  few  lines,  saying  tliej7  had 
been  mentioned  under  the  various  forms  of  labour;  and 
when  they  looked  them  up  they  found  that  the  authors 
differed  in  their  treatments.  It  was  disappointing,  there¬ 
fore,  that  when  this  subject  was  brought  up  for  discussion 
a  full  discussion  of  the  subject  was  not  entertained.  In 
ante-natal  treatment  oceipito-posterior  cases  were  changed 
to  occipito-anterior  cases  and  breech  cases  to  vertex  cases. 
In  oceipito-posterior  presentations  nine  out  of  ten  cases 
rotated  to  the  front,  and  Dr.  McAskie  questioned  the  advis¬ 
ability  of  interfering  with  them.  He  thought  that  those 
cases  in  which  flexion  occurred  should  be  loft  to  Nature;  and 
only  those  that  showed  extension  of  the  head  should  be 
changed  to  occipito-anterior  cases.  Mr.  Comyns  Berkeley 
said  that  the  mechanism  of  labour  was  a  natural  process; 
hut  ho  did  not  toll  them  that  Nature  sometimes  failed. 

I  hoi e  was  iailmeof  flexion  and  internal  rotation  sometimes 
in  oceipito-posterior  positions.  There  was  failure  of  exten¬ 


sion  in  face  cases,  and  in  face  cases  they  had  to  pull  the 
chin  down  when  it  came  through  the  pubic  arch  to  prevent 
Nature  presenting  the  mento-vertical  diameter  at  the  out¬ 
let.  Failure  of  flexion  and  internal  rotation  in  normal 
labour  was  not  made  much  of  in  the  English  textbooks ;  but 
on  the  Continent  failure  of  flexion  and  internal  rotation  in 
normal  labour  was  put  down  as  an  indication  for  the  use  of 
forceps.  As  regards  axis-traction  forceps,  in  nineteen  out 
of  twenty  cases  in  which  they  were  used  the  head  was  in  the 
pelvic  cavity  and  ordinary  forceps  were  just  as  good.  Even 
in  persistent  oceipito-posterior  cases  where  the  head  was 
high  experience  had  taught  him  that  they  were  often  better 
than  axis-traction  forceps.  He  had  had  a  case  of  persistent 
oceipito-posterior  position  in  which  his  axis-traction  forceps 
slipped  three  times.  He  sent  for  a  neighbouring  practitioner 
to  help  him;  his  colleague  did  not  possess  axis-traction 
forceps,  and  he  put  on  ordinary  forceps,  and  they  did  not 
slip.  He  was  called  again  to  assist  another  colleague  whoso 
axis-traction  forceps  kept  slipping;  he  put  on  his  forceps 
without  the  axis-traction  and  they  did  not  slip.  Mr. 
Comyns  Berkeley  said  that  forceps  cases  were  more  liable 
to  become  septic.  This  was  not  the  experience  of  the  general 
practitioner.  He  feared  more  the  cases  in  which  something 
was  left  behind  in  the  uterus,  and  this  was  often  due  to 
delay  in  the  use  of  the  forceps,  resulting  in  an  atonic  uterus. 
Mr.  Comyns  Berkeley  had  said  that  the  morbidity  in  forceps 
cases  was  greater  than  in  normal  labour.  That  was  com¬ 
paring  abnormal  cases  with  normal  cases,  and  was  not  fair 
reasoning. 

Lieut.-Colonel  Andrew  Buchanan,  I.M.S.,  demonstrated 
by  means  of  models  how  the  anterior  part  of  the  head  could 
be  made  to  come  down.  He  said  that  the  teaching  of  mid¬ 
wifery  contained  too  many  distractions  so  that  the  student 
was  unable  to  grasp  the  ordinary  mechanism  of  labour.  He 
claimed  that  his  models  simplified  the  understanding  of  the 
elementary  mechanical  principles  of  parturition. 

Dr.  John  Campbell  (Belfast)  said  that  Mr.  Comyns 
Berkeley  had  given  such  sound  and  sensible  advice  that  no 
fair  adverse  criticism  was  possible.  Examination  of  the 
woman  during  pregnancy  was  most  important;  by  it  they 
could  recognize  whether  there  was  pelvic  contraction  of 
such  a  degree  as  to  prevent  the  head  from  coming  down 
naturally.  They  had  available  not  only  the  usual  methods 
of  abdominal  and  vaginal  examination,  but  also  the 
measurement  of  the  pelvis  by  x  rays.  By  comparing  the 
radiogram  of  the  patient  with  that  of  a  normal  pelvis  they 
could  get  a  very  accurate  idea  of  the  size  of  the  pelvic  canal. 
The  use  of  every  method  of  examination  before  labour  would 
get  rid  of  the  “  bad  forceps  ”  cases  and  the  “failed  forceps” 
cases.  Caesarean  section  was  now  so  safe  and  satisfactory 
for  both  mother  and  child  that  it  should  more  and  more  take 
the  place  of  severe  attempts  at  forceps  delivery.  One  of 
the  most  frequent  mistakes  made  was  to  attempt  to  deliver 
before  the  cervix  was  fully  dilated.  Too  often  the  forceps 
was  applied  as  soon  as  the  cervical  canal  was  wide  enough 
to  allow  of  the  introduction  of  the  blades.  Fortunately  they 
had  a  remedy  in  the  judicious  use  of  morphine.  By  it  they 
could  gain  time;  they  also  soothed  the  patient  and  miti¬ 
gated  the  anxiety  of  the  relatives  and  friends  until  the 
cei’vix  had  become  fully  dilated.  Provided  the  case  was  one 
in  which  the  use  of  forceps  was  legitimate,  the  danger  of  a 
forceps  operation  was  very  greatly  lessened  by  the  simplo 
rule  that  the  cervix  should  be  fully  dilated  before  the  forceps 
was  resorted  to. 

Mr.  It.  J.  Johnstone  (Belfast)  thought  the  discussion 
should  be  a  great  lesson  to  the  teachers  of  midwifery  present, 
as  from  the  dreadful  list  of  disasters  recited  by  the  opener 
it  was  evident  that  students  were  not  properly  taught  before 
being  turned  out  on  the  world.  In  his  opinion,  if  the  os 
were  fully  dilated  in  a  normal  case  there  could  be  very  little 
danger  in  applying  forceps  to  shorten  the  second  stage,  and 
when  a  woman  had  been  in  labour  for  hours  he  could  see  no 
objection  to  putting  a  period  to  her  pain.  In  bis  experience 
sepsis  was  less  frequent  after  forceps  than  after  unassisted 
deliveries.  He  thought  that  rupture  of  the  perineum,  and 
especially  subcutaneous  rupture  of  the  levator  ani,  was 
rather  prevented  than  produced  by  full  chloroform  anaes¬ 
thesia  and  forceps  delivery. 


OCT.  6,  1923]  _  USE  AND  ABUSE  OF  OBSTETRIC  FORCEPS.  607 


The  President,  while  agreeing  with  the  views  expressed 
in  the  brilliant  paper  which  opened  the  discussion, 
felt  very  much  in  sympathy  with  the  difficulty  in 
which  the  practitioner  was  placed  in  regard  to  the 
forceps  question.  On  the  one  hand  there  were  his  teachers 
praying  him  to  be  circumspect  and  moderate,  and  on  the 
other  an  ignorant  public  urging  him  to  interfere  at  the 
earliest  opportunity.  Time  was  short  and  the  life  of  the 
doctor  was  a  hard  one.  The  payment  for  midwifery  cases 
was  foolishly  small  and  there  were  wives  to  dress  and 
children  to  educate,  and  all  these  factors  tended  towards 
t  he  shortening  of  labour.  He  had  maintained  and 
preached  for  many  years  that  midwifery  was  a  branch  of 
surgery  and  must  be  recognized  as  such  both  by  the  pro¬ 
fession  and  the  public  before  the  three  capital  necessities 
for  its  proper  practice  could  be  obtained — adequate  condi¬ 
tions,  adequate  assistance,  and  adequate  payment.  The 
looseness  of  a  well  known  phrase  common  to  almost  all 
teachers  and  textbooks — “  Forceps  should  not  be  applied 
until  the  cervix  is  fully  dilated  ” — was  responsible,  he 
thought,  for  much  harm.  For  what  was  “  full  dilatation 
of  the  cervix”?  It  was  relative  to  the  size  of  the 
diameters  of  the  presenting  part,  which  varied  in  different 
cases  and  were  impossible  accurately  to  measure  in  any 
case.  It  followed,  therefore,  that  the  only  real  proof 
that  the  cervix  was  sufficiently  dilated  to  allow  the  present¬ 
ing  part  to  pass  easily  through  it  was  that  the  presenting 
part  had  already  passed  through  it.  But  this  was  not 
expressed  in  the  loose  phrase  he  criticized,  but  rather 
some  indefinite  measurement  in  inches  or  millimetres  or  a 
hazardous  comparison  between  the  size  of  the  os  as 
;  felt  and  the  head  of  the  child  as  the  practitioner  imagined 
it  to  be.  The  outcome  was  that  forceps  were  frequently 
applied  when  the  head  was  still  in  the  cervix,  with  the 
result  that  the  diameters  of  the  presenting  part  were  in¬ 
creased  all  round  by  the  thickness  of  the  cervical  tissue, 
and  this  tissue  becoming  jammed  between  the  head  and 
the  bone  an  impaction  eras  produced  in  a  pelvis  which 
of  itself  was  entirely  large  enough  for  labour  to  take 
place  normally  in.  The  teachers’  phraseology  should  be 
I  tightened  Up,  and  the  words  “  Until  the  cervix  is  fully 
dilated  ”  replaced  by  “  Until  the  head  has  come  through 
the  cervix.”  He  thought  that  ■perforation  was  not  done 
often  enough.  If  after  reasonable  pulling  with  forceps 
there  was  still  failure  to  deliver,  then  perforation  would  do 
i  less  harm  than  persisting  with  forceps. 

Dr.  C.  E.  Douglas  (Cupar,  Fife)  said  that  he  spoke  as 
a  heretic  in  respect  of  the  modern  doctrine  of  non¬ 
interference.  He  had  much  enjoyed  Mr.  Comyns  Berkeley’s 
address,  but  there  was  a  set  of  conditions  in  which  the 
forceps  was  very  frequently  used  that  had  so  far  been 
ignored  by  all  the  speakers.  Stress  had  been  laid  on  the 
value  of  Caesarean  section,  of  x-ray  work  in  pre-natal 
j  examination,  and  other  resources  available  in  the  great 
centres  of  civilization  and  nowhere  else.  He  would  invite 
them  to  come  with  him  to  some  lonely  spot  very  far  from 
these  resources,  to  where  the  country  doctor  had  to  solve 
the  problem  by  himself  aided  by  an  old  woman,  probably 
deaf,  as  his  assistant.  His  methods  were  more  modern 
than  might  be  supposed.  Mr.  Berkeley  had  advised  the 
use  of  rubber  gloves  and  of  axis-traction  forceps,  if  any. 
He  would  say  that  both  of  these  had  been  in  common  use 
with  them  for  many  years.  The  forceps  should  certainly 
not  be  applied  until  the  first  stage  was  completely  over 
and  till,  say,  two  hours  in  a  multipara  and  half  an  hour 
'  more  in  a  primipara,  when,  if  no  progress  was  being  made, 
there  was  no  point  in  waiting  longer.  After  all,  the 
relief  of  unnecessary  suffering  was  one  of  their  duties.  If 
1  the  forceps  operation  was  decided  upon  the  vulva  and  peri¬ 
neum  were  again  thoroughly  disinfected,  anaesthesia  was 
begun,  and  the  patient  seen  through  the  dangerous  period 
of  the  chloroform  sleep  before  handing  over  the  handker- 
'  chief  to  the  old  woman.  A  clean  tunic  was  put  on,  the 
hands  were  sterilized  as  for  any  major  operation,  gloves 
boiled  with  the  forceps  in  the  sterilizer  were  put  on,  and 
the  operation  proceeded  with.  Such  was  the  technique. 

•  What  were  the  results?  Mr.  Berkeley  had  spoken  of  the 
dangers  of  sepsis,  of  ruptured  perineum,  and  of  prolapse. 

! 
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He  believed  the  danger  of  these  to  have  been  greatly 
exaggerated.  Speaking  from  his  own  experience  of  over 
forty  years  he  had  applied  forceps  over  300  times,  with 
one  death  from  sepsis.  That  occurred  many  many  years 
ago  when  sanitation  was  not  what  it  was  now,  and  the 
“  handy  wife  ”  was  afterwards  found  to  be  looking  after 
some  children  sick  with  scarlet  fever  in  an  adjoining 
house.  With  regard  to  rupture  of  the  perineum,  while 
most  fully  alive  to  the  importance  of  saving  and  of  suturing 
the  perineum  he  would  suggest  that  the  worst  cases 
happened  when  forceps  had  not  been  used.  He  cited  a 
case  in  a  multipara  where  he  could  find  no  anus.  On  look¬ 
ing  into  the  matter  he  found  that  the  examining  finger 
was  resting  on  the  posterior  wall  of  the  rectum,  there 
having  been  a  complete  tear  of  perineum  and  sphincter  ani 
at  the  last  confinement,  which  had  been  attended  by  a 
midwife.  The  woman  had  made  a  good  recovery,  was  able 
to  carry  on  all  her  household  duties,  had  manifestly  had 
another  baby,  and  stated  that  her  only  disability  was 
that  she  could  not  wholly  prevent  the  passage  of  flatus. 
And  similarly  with  prolapse.  One  of  the  worst  cases  of 
prolapse  that  he  had  ever  met  with  was  in  the  person  of  a 
dear  old  maiden  lady  who  certainly  had  never  suffered 
from  the  application  of  forceps.  Speaking  generally,  it 
would  probably  be  found  that  size  of  hand  had  an  in¬ 
fluence  upon  this  question,  and  that  if  a  vote  were  taken 
the  hands  raised  against  the  use  of  forceps  would  be  those 
requiring  a  glove  of  size  8  or  over;  while  those  in  favour 
would  show  hands  which  would  go  into  a  glove  of  or 
under. 

Dr.  T.  G.  Evans  (Beckington)  protested  against  the 
character  given  to  the  general  practitioner  by  Mr.  Comyns 
Berkeley.  He  never  went  to  a  case  without  gloves  and 
axis-traction  forceps.  He  had  never  attempted  to  rotate 
with  forceps,  nor  had  seen  anyone  else  try  to  do  so.  He 
would  like  to  know  what  was  the  alternative  to  forceps  in 
the  case  of  prolonged  labour,  with  the  head  in  the  pelvis. 
He  reminded  the  Section  of  the  danger  of  subsequent 
pregnancies  after  Caesarean  section  from  rupture  of  the 
uterine  scar. 

Dr.  W.  R.  Grove  (St.  Ives)  did  not  think  that  anyone 
could  fail  to  agree  that  Nature  was  the  best  obstetrician. 

1  n  nine  out  of  ten  delayed  cases  the  delay  could  be  traced 
to  emotional  causes.  To  combat  fatigue  he  much  preferred 
opium  pills  to  morphine.  As  regards  posture,  he  cer¬ 
tainly  thought  that  lying  on  the  back  helped  the  head 
to  descend  in  the  right  direction  and  that  the  left-sided 
position  was  a  hindrance.  He  had  no  use  for  gloves — 
it  was  just  as  easy  to  touch  unclean  objects  with  gloves 
as  with  the  bare  hands.  He  put  his  trust  in  antiseptic 
lotion,  and  strongly  recommended  one  made  up  of  lysol 

2  drachms,  ether  half  an  ounce,  and  methylated  spirit  to 
four  ounces. 

Dr.  C.  J.  Buchan  (Catford),  speaking  as  a  general  prac¬ 
titioner,  thought  that  the  high  ideals  of  Mr.  Berkeley  and 
Dr.  Fairbairn  were  out  of  place  in  general  practice.  They 
might  beseech  their  patients  to  come  for  ante-natal 
examination,  but  they  would  not  do  so.  He  did  not  seo 
how  one  could  gauge  the  amount  of  force  necessary  to  use 
in  a  forceps  case  until  one  had  tried.  People  in  hospital 
would  accept  any  treatment  from  a  specialist  or  anyono 
they  thought  was  a  specialist,  but  they  and  their  relatives 
would  not  submit  to  the  same  in  their  own  homes, 
public  would  have  to  be  educated.  If  Mr.  Comyns 
Berkeley  and  Dr.  Fairbairn  were  right  the  general  prac¬ 
titioner  should  never  do  any  midwifery  at  all. 

Dr.  Lewis  (Southport)  agreed  that  gloves  might  be  a 
positive  danger  in  midwifery  practice.  It  was  becoming 
more  and  more  common  to  call  the  doctor  only  in 
emergency ;  hence-  the  number  of  forceps  cases  were  rela- 
tivelv*  higher  than  they  used  to  be.  He  thought  that  much 
of  the  damage  done  by  the  forceps  was  due  to  ignoranco 
of  the  proper  method  of  application;  he  had  himself  seen 
on  two  occasions  an  effort  made  to  slip  in  the  blades 
back  to  front. 
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Six’  Gerald  Giffard,  I.M.S.  (Madras),  claimed  to  liave 
pxxt  on  forceps  more  often  than  anyone  present,  as  he 
had  lived  for  years  on  the  premises  of  a  maternity  hos¬ 
pital  where  2,500  cases  were  delivered  annually.  He  felt 
sure  that  the  abuse  of  forceps  was  nearly  always  due  to 
faulty  diagnosis.  He  sympathized  strongly  with  the  diffi¬ 
culties  of  the  general  practitioner;  at  the  same  time  it  was 
better  to  be  safe  than  sorry.  If  they  could  persuade  their 
patients  to  be  examined  before  the  onset  of  labour  they 
would  not  get  difficult  forceps  cases.  He  strongly  ad¬ 
vised  his  hearers  never  to  be  trapped  into  attending  a 
maternity  case  where  thev  had  to  put  on  forceps  at  once. 
It  was  the  surprises  of  midwifery  which  created  the  diffi¬ 
culties.  They  should  aim  at  securing  institutional  treat¬ 
ment  for  all  their  cases.  At  all  costs  students  should  be 
trained  on  the  pregnant  woman. 

Dr.  Purslow  (Birmingham)  thought  that  all  pi'esent 
would  agree  with  the  opener  as  to  the  danger  of  the  high 
forceps  operation  and  the  inadvisability  of  ever  applying 
forceps  with  the  head  freely  movable  above  the  brim ; 
but  that,  in  regard  to  the  low  forceps  operation,  especially 
in  cases  of  delayed  second  stage  due  to  ineffective  pains, 
there  xvas  room  for  difference  of  opinion,  and  it  was  inter¬ 
esting  to  see  how  the  pendulum  swung  from  one  extreme 
to  the  other  in  the  teaching  on  this  point.  About  thirty 
years  ago  at  an  Annual  Meeting  of  the  Association,  when 
he  was  secretary  of  the  Obstetric  Section,  there  was  a  dis¬ 
cussion  on  the  subject;  it  was  opened  by  Playfair,  who 
stated  that  when  he  was  a  student  there  was  the  greatest 
possible  reluctance  to  apply  forceps  in  this  class,  of  case, 
and  he  summed  up  his  position  in  the  discussion  in  these 
words:  “Few,  I  think,  will  deny  that  unnecessai'y  delav 
after  the  head  is  in  the  pelvic  cavity  is  not  only  useless 
but  pernicious,  and  that  by  timely  interference  we  lessen 
the  risk  both  to  mother  and  child.”  He  (the  speaker) 
thought  that  few  would  now  deny  that  since  Playfair’s  day 
the  forceps  had  been  used  with  unnecessary  frequency,  but 
he  thought  Mr.  Berkeley  had  gone  too  far*  in  the  direction 
of  non-interference.  He  entirely  disagreed  with  Mr. 
Berkeley  in  attributing  vesieo-vaginal  fistula  to  the  use  of 
the  forceps,  and  thought  that  it  practically  never  occurred 
in  that  way,  unless  gross  carelessness  was  used,  but  that  it 
was  almost  invariably  due  to  pressure  necrosis  from  a 
prolonged  second  stage,  and  might  have  been  avoided  by 
a  timely  use  of  the  forceps.  He  considered  that  it  was  very 
bad  practice  to  rotate  occipito-posterior  positions  with  the 
forceps,  and  on  two  recent  occasions  when  called  in  by 
practitioners  on  account  of  the  advent  of  puerperal  sepsis 
lie  had  found,  when  he  had  made  a  complete  examination 
under  an  anaesthetic,  that  there  was  a-  deep  longitudinal 
tear  extending  the  whole  length  of  the  vagina  ;  the  practi¬ 
tioner,  in  each  of  these  cases,  had  rotated  an  occipito- 
posterior  position  with  the  forceps,  and  was  quite  unaware 
of  the  damage  done,  as  it  was  not  visible  until  a  Sims’s 
speculum  was  used.  On  this  and  other  points,  such  as  the 
a\  earing  of  rubber  gloves,  and  the  great  advantage  of 
having  an  anaesthetist  present,  he  was  in  entire  agreement 
with  Mr.  Berkeley.  He  thought  it  very  unfortunate  that 
the  consulting  obstetrician  was  called  in,  as  a  rule,  during 
the  puerperium  when  he  could  do  little  to  help  matters, 
and  not  during  labour,  when  he  might  be  of  much  more 
assistance,  but  the  attitude  of  the  public  was  largely  to 
blame  for  this. 


Mr.  Corny  ns  Berkeley's  Beph/. 

Dr.  Fairbairn’s  remarks  were  just  as  full  of  wit  and 
wisdom  as  they  always  are,  and  I  need  hardly  say  that 
1  agree  with  his  appeal  for  preventive  treatment  as  against 
operative.  There  is  only  one  point  upon  which  I  would 
venture  to  disagree  with  him,  and  that  is  his  statement 
that  the  sister  midwife  is  the  most  suitable  person  to 
demonstrate  normal  delivery  to  students.  If  such  is 
obtainable  I  think  that  a  doctor,  with  adequate  knowledge 
o x  his  subject,  is  prefex'able. 

I  take  it  from  his  remarks  that  in  the  main  Dr.  Hendrv 
agrees  with  me.  I  understood  I>r.  Ford  to  say  that 
it  was  idealistic  that  students  should  be  better  taught. 


I  cannot  agree  with  this.  Those  of  us  who  are  accustomed 
to  teach  medical  students — and  I  have  been  doing  so  for 
about  thirty  years — know  that  one  must  teach  students  up 
to  100  per  cent.,  for  it  is  only  hy  so  doing  that  one  can 
teach  them  enough  ;  since  they  will  not  be  likely  to  remember 
more  than  50  per  cent.,  if  as  much.  I  did  not  mean  iix  my 
address  to  advocate  that  women  should  only  bo  confined  in 
general  hospitals,  as  Dr.  Ford  seemed  to  imply.  I  think 
the  ideal  method  is  that,  if  the  home  of  the  patient  be 
unsuitable,  she  should  be  sent  to  some  institution  where  she 
can  be  attended  by  her  own  family  doctor,  and  that  in 
every  town  of  any  importance  such  institutions  should  bo 
established.  Dr.  Ford  seemed  to  me  to  harp  too  much 
on  the  fact  that  the  saving  of  the  life  of  the 
patient  was  the  sum  and  total  of  all  oixe’s 
endeavours,  whereas  the  principal  duty  of  hospital 
teachers  is  to  stress  the  importance  of  preventive 
treatment,  as  carried  out  at  ante-natal  centres.  Then  Dr. 
Ford  found  fault  with  my  assertion  that  all  women  in 
labour  should  have  the  pubes  shaved,  and  said  they 
“  would  not  stand  it.”  But  it  is  the  duty  of  the  medical 
profession  to  educate  the  public,  and  it  is  but  rarely, 
if  the  reasons  ax-e  properly  explained,  that  worneix  will 
refuse  to  be  shaved.  Dr.  Ford  thinks  that  more  cases  of 
prolapse  of  the  uterus  occur  after  labour  without  the  use 
of  the  forceps  than  with  its  use.  The  impx'ession  I  have 
got  from  my  experience  of  many  years  in  the  gynae¬ 
cological  wards  at  the  Middlesex  Hospital  and  at  the 
Chelsea  Hospital  for  Women  does  not  lead  me  to  agree 
with  him,  and  I  feel  certain,  if  an  equal  number  of  cases  is 
taken,  that  this  is  not  so.  He  thought  that  the  percentage 
of  sepsis  in  cases  of  Caesarean  section  after  the  futile  use 
of  the  forceps  was  exaggerated.  Amand  Routli,in  his  cele¬ 
brated  monograph  on  Caesarean  section,  including  reports 
on  many  hundreds  of  cases,  states  that  the  moi’tality  of 
Caesarean  section  before  labour  aixd  in  selected  cases  was 
1.6  per  cent.,  whereas  after  attempts  to  deliver  with  the 
forceps  had  been  made  the  mortality  was  10  to  14  per 
cent.  I  understood  Dr.  Ford  to  say  that  he  did  not 
think  that  his  percentage  of  deaths — 30  per  cent,  in 
Caesarean  section  after  the  use  of  the  forceps  or  other 
interference — was  too  high,  but  I  cannot  help  thinking 
that  if  this  was  the  common  experience  Caesarean  section 
would  have  to  be  banished  from  the  list  of  justifiable 
operations. 

Mr.  Rivett  emphasized  the  fact  that  if  the  students  were 
not  properly  taught  it  was  the  fault  of  the  teachers.  Up 
to  a  point  I  entirely  agree  with  him,  though  of  late  years 
many  teachers  have  done  all  they  could  in  this  respect. 
One  cannot  make  bricks  without  straw,  and  as  long  as 
the  various  examining  bodies  do  not  insist  on  students 
having  experience  as  dressei's  in  the  gynaecological  wards 
the  teachers  are  seriously  handicapped. 

Dr.  McAskie  seemed  to  think  that  as  a  rule  it  was  too 
late,  when  the  patient  was  first  seen,  to  get  any  information 
worth  having  from  abdominal  palpation.  I  could  not  have 
a  better  testimonial  for  my  insistence  on  ante-natal  sxipei-- 
vision,  and,  moreover,  it  is  not  too  late  to  ascertain  that 
the  head  is  above  the  brim,  and  that  the  forceps  shoxild  not 
therefore  be  used,  yet  they  are  very  commonly  used  in  such 
ciicumstances.  I  think  he  misunderstood  my  refei-ence  to 
occipito-posterior  positions.  I  did  not  say  that  all  these 
should  be  rotated  with  the  hand.  On  the  contrary, 
I  have  been  all  my  pi-ofessional  life  insisting  on  the 
fact  that  Natui-e  should  be  given  every  chance,  aixd 
that  the  doctor  should  only  interfere  when  she  failed. 
It  is  certainly  better  to  try  and  rotate  an  unreduced 
occipito-posterior  position  with  the  hands  than  with  the 
forceps.  He  really  seemed  to  me  to  be  speaking 
of  forced  delivery  all  the  time,  which  is  absolutely 
contrai-y  to  what  I  advocate.  If  I  understood  Dr. 
McAskie  correctly  it  is  that  I  have  made  too  much  of  tlie 
spectre  of  sepsis,  and  that  in  general  practice  it  was  not 
nearly  so  common  as  I  seemed  to  infer.  As  a  fact  there  is 
no  diminution  of  sepsis  moi'tality  either  in  the  United 
Kingdom  or  abroad.  The  statistics  of  childbirth  deaths  for 
1919-20  were  higher  than  in  any  other  period,  and  in  New 
Zealand,  where  the  matter  was  taken  up  very  sti'onglv,  it 
was  thought  that  this  was  due  to  the  indiscriminate  use  of 
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the  forceps.  If  I  could  get  Dr.  McAskie  seriously  to  look  at 
the  preventive  side  of  obstetrics  I  should  be  satisfied. 

I  am  much  obliged  for  the  kind  remarks  made  by  Dr. 
i  Campbell,  and  am  very  interested  in  his  report  on  the  value 
1  of  cc-ray  photographs  as  a  means  of  diagnosis.  Dr. 
Johnstone  thought  that  my  address  was  a  very  provocative 
one  to  the  family  doctor,  and  he  remarked  that  he  pre¬ 
ferred  to  “  curry  favour  with  them.”  I  do  not  agree  with 
this.  I  have  a  large  number  of  friends  in  the  medical 
profession,  and  have  received  from  them  many  letters 
thanking  me  for  the  help  and  ideas  I  have  given  them  in 
my  writings  and  otherwise.  Moreover,  I  have  never 
i  blamed  the  general  practitioners  as  a  body ;  it  is  not  for  me 
to  cast  the  first  stone,  and  I  fully  realize  under  what 
difficulties  many  of  them  work,  and  that  their  knowledge 
of  medicine  and  surgery,  as  a  whole,  is  greater  than  that  of 
the  specialist.  But  the  specialist  has  a  part  to  play.  If 
he  is  placed  in  positions  of  trust  it  is  his  bounden  duty, 
j  not  only  to  the  medical  profession  but  also  to  the  public, 
to  give  each  the  benefit  of  his  experience.  If  he  does  not 
do  so  he  should  be  retired,  and  someone  more  worthy 
appointed  to  fill  his  place.  Unfortunately  in  my  endeavours 
to  reclaim  certain  sinners  I  am  supposed  to  label  all  general 
i  practitioners  as  such,  which  is  not  true;  I  should  not 

care  to  “  curry  favour  ”  with  general  practitioners  by 
neglecting  to  help  them  in  those  cases  in  which  I 
ventured  to  think  such  help  was  necessary,  not  only 

:  for  their  own  sake  but  for  that  of  their  patients.  Dr. 

Johnstone  found  fault  with  my  remark  that  a  patient 
i  might  be  allowed  to  go  eight  hours  in  the  second  stage 

of  labour.  I  should  have  thought  that  it  was  obvious 

from  the  context  of  my  address  that  I  did  not  advocate 
this  as  a  general  practice;  my  point  was  that  tiro  hours 
should  not  be  regarded  with  the  same  respect  as  the 
“  Ten  Commandments.”  Neither  did  I  say  that  all  the 
forceps  operations  were  of  a  major  variety,  but  that  the 
high  forceps  operation  certainly  was. 

I  thank  the  President  for  his  kind  remarks,  and  am  glad 
that  he  takes  up  the  idealistic  view.  Certainly  I  agree 
that  perforation  should  be  performed  more  often  in 
preference  to  delivery  with  the  forceps,  in  those  cases  in 
which  undue  force  would  have  to  be  employed,  for  the  rate 
of  mortality  and  especially  that  of  morbidity  in  the  mother 
would  be  much  lowered.  Efficient  ante-natal  supervision 
would,  however,  abolish  the  necessity  for  such  an  operation. 

I  was  vei'y  interested  in  the  amusing  and  instructive 
remarks  of  Dr.  Douglas.  His  description  of  his  maternity 
work  in  Scotland  was  as  near  to  my  ideal  as  may  be. 
Evidently  Scotland,  as  usual,  in  this  respect  as  in  others, 
is  in  advance  of  the  general  practice.  Dr.  Douglas  gave 
an  idealistic  account  of  the  work  of  general  practitioners 
in  obstetrics.  He  could  not  understand  a  man  who  did 
not  use  gloves  and  antiseptics  in  midwifery ;  neither 
can  I,  and  yet  I  wonder  what  percentage  do.  Dr.  Grove 
thinks  that  an  “  aseptic  hand  ”  is  better  than  india- 
rubber  gloves.  If  he  will  refer  to  the  definition  of  asepsis, 
and  after  this  prepares  his  hands  accordingly,  he  will  have 
none  with  which  to  deliver  his  patients.  One  must,  of 
course,  prepare  one’s  hands  before  putting  on  the  gloves, 
and  antiseptics  are  more  efficient  when  gloves  are  worn 
than  when  the  bare  hand  is  relied  upon.  A  speaker  thought 
that  I  had  brought  charges  against  the  character  of  the 
general  practitioner,  and  it  is  evident  that  he  would  have 
advised  me,  thinking  of  my  banking  account,  to  refuse  to 
!  open  this  discussion  ;  but  my  object  has  been  not  to  blame 
but  to  help  the  family  doctor  as  well  as  I  could  by  giving 
him  the  experience  of  my  hospital  practice,  which  I  say 
again  is  my  duty.  I  am  glad  to  think  that  most  general 
practitioners  are  on  the  side  of  Dr.  Eairbairn  and  mj^self. 

The  last  speaker  attributed  to  me  the  remark  that  no 
force  shoidd  be  used  in  delivery  with  the  obstetric  forceps, , 
which,  as  Euclid  says,  is  absurd.  What  I  did  say  was  that 
:  no  undue  force  should  be  used.  Further,  and  he  spoke  as 
having  much  experience,  he  remarked  that  he  had  never 
;  failed  to  deliver  with  the  forceps.  I  hope  to  God,  for  the 
benefit  of  his  patients  and  their  offspring,  that  in  the 
*  future  he  will  in  some  cases  fail  in  liis  well-meaning 
endeavours. 
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The  following  case  is  of  interest  on  account  of  its  compara¬ 
tive  rarity,  and  because  of  its  well  marked  features.  I  first 
noticed  an  enlarged  right  breast  in  Able  Seaman  X. 
during  a  medical  inspection  of  one  of  His  Majesty’s  vessels, 
and  obtained  a  photograph  and  these  particulars. 

Age  23,  single.  He  first  noticed  a  swelling  of  liis  right  bread 
in  1916 — that  is,  when  nearly  17  years  old — and  was  told  by  a  medical 
man  that  it  was  due  to  “  pulling  of  the  strings.”  The  bread 
enlarged  slowly  for  eighteen  months  and  has  remained  stationary 
since.  There  has  never  been  any  pain  or  discomfort  in  any  way, 
but  he  has  been  subject  to  a  certain  amount  of  ridicule  from  his 

messmates.  He  voluntarily  stated  that 
some  days  the  swelling  seems  to  lessen. 

The  breast  consists  of  a  uniform  hyper¬ 
trophy  of  about  the  size  of  an  ordinary 
nulliparous  female  breast.  It  moves 
freely,  laterally,  upwards  and  downwards 
over  the  pectoral  muscle.  The  margins 
of  the  gland  are  well  defined  and  it  is 
uniformly  firm  in  consistence.  The  nipple 
is  a  little  larger  than  the  corresponding 
one  and  is  quite  soft  and  moves  freely. 
He  has  never  noticed  any  discharge  from 
the  nipple,  nor  could  1  obtain  any  by 
massage.  His  testicles  and  genitals 
appear  clinically  to  be  quite  normal  and  well  developed.  There  are 
no  other  signs  of  effeminacy.,  and  apart  from  the  breast  he  is 
remarkably  muscular  and  well  developed.  There  is  no  enlargement 
of  the  thyroid,  nor  any  history  of  enlargement  or  disease  of  that 
organ.  The  man  is  quite  fit  and  able  to  carry  out  the  strenuous 
life  of  a  sailor. 

It  is  impossible  to  obtain  a  familial  record  apart  from  the 
statement  that  his  mother  had  a  swelling  in  front  of  the 
neck  in  1915,  the  last  time  he  saw  any  of  his  family. 

A.  A.  Pomfret,  M.B.,  Ch.B., 

Surgeon  Lieutenant,  R.N. 


HAEMORRHAGIC  DISEASE  OF  THE  NEWLY  BORN 
TREATED  SUCCESSFULLY  BY  INJECTIONS 
OF  THF  FATHER’S  BLOOD. 

The  following  case  is,  I  think,  of  sufficient  interest  and 
rarity  to  justify  its  publication. 

On  Sunday,  September  2nd,  at  4.30  p.m.,  a  patient  was  delivered 
of  an  apparently  healthy  female  child,  weighing  8  lb.  I  he  labour, 
which  lasted  twelve  hours,  was  perfectly  normal.  There  had  been 
three  previous  pregnancies  terminating  in  normal  labour  and 
delivery.  The  other  three  children  (two  girls,  one  boy)  are  in  per¬ 
fect  health  and  have  never  had  any  illness  necessitating  medical 
advice.  There  was  no  history  of  “  bleeders  ”  in  the  family. 

At  2  p.m.  the  following  day  the  infant  started  vomiting  blood. 
[  saw  her  at  2.30  p.m.  She  was  then  vomiting  bright  red  blood  111 
fairly  large  quantity,  and  at  the  same  time  there  was  melaena. 
Hie  blood  discharged  from  the  bowel  was  dark-coloured  and  free 
from  clots.  In  addition  there  was  haemorrhage  to  a  lesser  degree 
from  the  vagina,  and  a  petechial  haemorrhagic  rash  over  the  fore- 
liead,  face,  and  neck.  The  temperature  was  subnormal  and  tae 
pulse  imperceptible.  The  infant  was  cold  and  clammy.  It  was  at 
nice  apparent  that  the  haemorrhage  was  large,  the  clothes  about 
Lhe  chest  being  saturated  with  blood.  Examination  failed  to  re\ea 
my  bleeding  point  in  the  mouth  or  throat.  ,  T 

Fortunately  I  had  a  20  c.cm.  Record  syringe  at  hand,  and  } 
succeeded  in  persuading  the  father  to  let  me  take  20  c-cm^of  b  - 
from  the  median  basilic  vein  of  his  right  arm,  SfnfanL 

injected  it  subcutaneously  in  the  right  gluteal  r  g  g  ccased  and 
some  ten  minutes  later  the  haemorrhage  seemed  ^  3 

he  child  fell  asleep.  She  continued  to  sleep  ^Ivunt^^ 
ind  when  I  saw  her  again  at  11.30  P-  •  f  prjght  red  blood. 

romited  up  another  two  or  thrce  diachms  ot  i  g  ^  amoun1 
rhere  was  still  .some  melaena  but  consider  .  ..  adv]s. 

Hie  child’s  condition  had  o  1  another  20  c.cm.  of  the  father's 

ible  to  repeat  the  miectio: before  “about  a  quarter  of  an  hour  after 

Rood  subcutaneously.  A  t  ’q  sleep  and  slept  soundly  until 

;he  “]ec*“n8^eaS.  I  found  that  there  had  been  no  further 
vomiting  of  blood  or 

“r  * a  p“?heed  ~ 

*?£  „TlheTrS“  ' “r'edlyi  MSmd  nothing  b/the  month. 
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except  a  few  sips  of  iced  water.  On  the  fourth  day  she  was  put 
to  the  mother’s  breast,  and  lias  continued  feeding  satisfactorily 
since. 

This  ease,  judging  from  the  amount  of  the  haemorrhage, 
would  bo  considered  a  severe  one.  The  sedative  effect  that 
the  injections  had  on  the  child  was  surprising;  they  were 
followed  in  each  instance  almost  immediately  by  profound 
slumber.  The  essential  cause,  in  this  instance,  as  in  the 
largest  number  of  cases  of  “  the  haemorrhagic  disease  of  the 
newly  born,”  was  obviously  the  lack  of  some  substance  in  the 
blood  essential  to  coagulation. 

F.  W.  Robertson,  M.A.,  M.D. 

Newport,  Mon. 


Krports  of  ^orirtirs. 


MANIPULATIVE  SURGERY. 

Ox  October  2nd  Mr.  R.  C-.  Elmslie  delivered  his  presiden¬ 
tial  address,  on  manipulative  surgery,  before  the  Ortho¬ 
paedic  Section  of  the  Royal  Society  of  Medicine. 

The  use  of  manipulative  methods,  he  said,  was  becoming 
increasingly  prominent.  Because  it  could  easily  be  acquired 
and  could  be  carried  out  with  little  training,  and  was 
largely  immune  from  gross  accidents,  it  was  frequently 
taken  up  by  unqualified  practitioners.  Formerly  such  men 
were  called  “  bonesetters,”  and  claimed  that  by  manipu¬ 
lation  they  replaced  small  bones.  The  term  “  bonesetter  ” 
was  an  ancient  one,  and  was  applied  formerly  to  regular 
and  irregular  practitioners.  In  the  seventeenth  century 
there  was  a  “  bonesetter  ”  and  an  “  assistant  bonesetter  ” 
on  the  staff  of  St.  Bartholomew’s  Hospital ;  both  were  pre¬ 
sumably  surgeons.  Recently  the  irregular  practitioner  had 
become  known  as  a  “  manipulative  surgeon  ”  rather  than 
as  a  “  bonesetter.”  A'  rays  had  made  the  claim  to  replace 
small  bones  difficult  to  sustain.  The  osteopath ists,  rare 
in  this  country  but  common  in  America,  still  used  this 
method  of  describing  their  work.  They  did  this  in  spite 
of  radiography,  relying  upon  the  comparatively  complicated 
osteology  of  the  spine.  Sir  James  Paget  investigated 
bonesetting,  and  published  a  clinical  essay  upon  it  in  1867. 
Howard  Marsh  followed  his  teaching,  and  recorded  his 
views  in  the  following  succinct  paragraph  : 

“  Chirurgery,  or  handicraft,  began,  as  we  may  well  believe,  in 
attempts  to  pull-in  dislocated  bones,  to  straighten  distorted  joints, 
and  to  restore  movement  to  stiff  limbs.  In  this  dawn  of  the 
art  nothing  was  known  of  anatomy  or  pathology ;  it  was  only 
seen  that  a  limb  was  bent  or  stiff,  and  force  was  employed  to 
overcome  the  defect,  just  as  it  m;ght  be  used  to  straighten  a 
crooked  bar,  or  loosen  a  rusty  lock.  Soon,  however,  the  primitive 
operators  of  those  early  days  became  ranged  in  two  groups: 
the  mere  empirics,  who  went  straight  to  the  point  of  trying 
what  force  would  do;  and  those  who  endeavoured  to  ascertain 
the  nature  of  particular  cases  and  the  difference  between  one 
case  and  another — those,  in  other  words,  who  cultivated  pathology 
and  diagnosis  in  order  that  they  might  use  force  with  safety  and 
advantage.  The  results  of  practice  conducted  on  these  different 
lines  can  easily  be  imagined.  The  empirics,  applying  force  in  all 
cases  alike,  and  thus  involving  their  patients  in  a  mere  game  of 
chance,  did  good  whenever  such  untempered  force  as  they  could 
use  was  appropriate,  and  harm  whenever  it  was  unsuitable;  those 
who  used  force  only  when  they  could  see  a  reason  for  doing  so, 
and  when  they  thought  it  was  safe,  while  they  did  little  harm’ 
often,  as  their  diagnosis  was  very  rudimentary,  missed  an  oppor- 
tunity  of  producing  a  cure.  In  these  conditions  the  empirics 
frequently  had  the  best  of  it.  Regular,  but  as  yet  very  ill 
informed,  practitioners  were  so  often  beaten  in  their  encounters 
with  disease  that  they  lost  credit  in  the  public  eye;  while  the 
empirics,  making  the  most  of  their  cures,  and  not  seldom  laying 
the  blame  of  their  failures  on  the  surgeon  whose  previous  treat¬ 
ment  they  alleged  had  done  all  the  mischief,  were  accredited  with 
powers  that  approached  the  miraculous.  And  we  can  understand 
(heir  success,  for  every  surgeon  now  well  knows  that  instances  are 
common  enough  in  which  pain  and  limited  motion,  resulting  from 
sprains  and  other  injuries,  may  at  once  be  set  right  by  even 
rough  and  unskilled  movements,  or,  indeed,  by  an  accidental 
wrench.” 


Better  methods  of  treating  injuries,  together  with  tin 
evolution  of  a  well  trained  and  experienced  school,  ol 
massage,  bad  lessened  the  number  of  cases  of  gross  stiffnes< 
of  joints  after  injury  the  class  of  case  most  often  quotec 
by  Paget,  Marsh,  and  Wharton  Hood.  In  spite  of  these 
improvements  unqualified  manipulators  still  appeared  to  b. 
m  some  cases  dramatically  successful.  The  medical  profes 


sion  should  look  to  its  methods  and  inquire  why  so  many 
of  these  cases  passed  into  unqualified  hands. 

Certain  factors  favoured  the  irregular  practitioner.  The 
public  tended  always  to  believe  in  some  peculiar  ability  in 
methods  of  manipulation  possessed  by  the  “  bonesetter  ” 
and  denied  to  the  profession,  or  in  an  almost  occult  power 
of  seeing  what  was  wrong  inside  a  joint.  Moreover,  the 
unqualified  manipulator  could  advertise  either  directly  or 
through  the  mouths  of  his  patients.  A  third  factor,  and 
perhaps  the  most  important,  was  the  fact  that  the  failures 
of  the  irregular  practitioner  were  almost  always  hidden. 
The  patient  whom  he  cured  boasted  of  the  fact ;  the  patient 
whom  he  failed  to  cure,  or  made  worse,  was  perhaps  some¬ 
what  ashamed  of  his  credulity,  and  kept  silent  on  the 
matter.  The  failures  of  the  irregular  manipulator  were 
very  many.  Marsh  mentioned  two  cases  of  sarcoma  and 
one  of  spinal  caries  treated  by  manipulation.  Such  gross 
cases  were  perhaps  becoming  rarer,  but  Mr.  Elmslie  himself 
had  seen  a  patient  with  myositis  ossificans  around  tin* 
knee  rendered  so  ill  by  the  manipulation  of  a  bonesetter 
that  complete  rest  of  the  joint  for  two  and  a  half  years 
was  necessary;  a  youth  with  slight  spinal  injury  rendered 
a  confirmed  neurasthenic  with  coccydynia  through  manipu¬ 
lation  of  the  coccyx;  a  young  woman  converted  by  osteo¬ 
pathy  into  an  apparently  hopeless  neurasthenic ;  and  a 
large  loose  body  in  a  knee  so  manipulated  that  it  blocked 
full  extension  for  four  years.  Moreover,  cases  of  obvious 
fraud  could  be  quoted :  a  joint  with  bony  ankylosis  had 
been  treated  by  manipulation  for  a  year,  the  patient  being 
promised  a  restoration  of  mobility;  a  dislocated  thumb  was 
treated  for  three  months  with  improvement  of  movement 
in  the  direction  of  excessive  hyperextension;  and  a  normal 
shoulder  was  stated  by  a  bonesetter  to  be  dislocated.  In 
this  last  case  it  appeared  that  the  bonesetter,  confronted 
with  an  cc-ray  photograph  showing  the  joint  in  place, 
countered  with  a  radiogram  of  a  dislocated  shoulder  which 
he  stated  was  normal. 

Errors  of  omission  in  which  the  unqualified  practitioner 
had  stated  that  the  condition  was  outside  his  province  were 
common.  Such  patients  were  often  cured  by  a  simple 
manipulation  by  a  medical  man.  In  addition,  cases  in 
which  manipulation  had  failed  to  cure  or  in  which  the 
trouble  had  recurred  were  in  the  experience  of  many. 
Often  in  these  cases  the  bonesetter  was  not  to  be  blamed 
for  failure.  If  the  patient  had  any  justifiable  complaint 
it  was  because  a  certain  cure  had  been  promised  where  no 
certainty  was  possible.  But  when  failure  was  due  to  in¬ 
sufficient  care  in  diagnosis  or  to  inadequate  knowledge  of 
pathology,  or  to  the  use  of  irrational  methods,  the  manipu¬ 
lator  should  be  blamed. 

All  medical  men  had  their  failures.  The  real  interest  of 
the  profession,  and  particularly  of  the  orthopaedic  surgeon, 
was  to  frame  such  rules  of  treatment  as  would  leave  as  few 
cases  as  possible  for  the  unqualified  manipulator  to  treat. 

Looking  back  upon  his  own  practice,  the  speaker  would 
venture  to  make  the  following  suggestions.  It  was  most 
important  that  in  treating  all  bone,  joint,  and  muscle 
injuries,  as  accurate  a  judgement  as  was  possible  should  be 
made  upon  the  pathology  of  the  condition.  If  there  was 
inflammation  present,  or  any  condition  indicating  rest  and 
contraindicating  mobilization,  let  them  say  so.  If  they 
were  right  the  patient  would  never  be  cured  by  any  practi¬ 
tioner  taking  the  opposite  view.  They  should  remember 
the  common  error  of  assuming  that  the  inflammatory 
reaction  to  a  simple  injury  indicated  rest.  That  was  not 
so.  A  sprain,  providing  that  an  important  ligament  was 
not  ruptured  or  unduly  stretched,  recovered  most  rapidly 
with  normal  use.  If  necessary  the  joint  should  be  sup¬ 
ported.  An  injury  to  a  small  portion  of  muscle  required 
use  as  soon  as  pain  would  allow.  In  cases  of  damage  and 
displacement  of  the  internal  semilunar  cartilage  of  the 
knee  the  joint  should  be  used  as  soon  as  possible  after  the 
displacement  had  been  reduced.  Some  years  ago  he  treated 
an  oarsman  in  training  for  an  important  race  who  dis¬ 
placed  the  internal  semilunar  cartilage  nine  days  before 
the  race.  The  displacement  was  reduced  twelve  hours  after 
the  injury.  The  patient  was  only  kept  out  of  his  boat  for 
twenty-four  hours,  and  finally  rowed  with  an  apparently 
normal  knee.  He  had  had  no  trouble  since. 
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The  second  point  was  never  to  advise  operation  for  the 
removal  of  a  semilunar  cartilage  which  had  once  been  dis¬ 
placed  and  successfully  reduced.  Frequently  the  accident 
never  recurred.  There  were  many  patients  giving  a  history 
of  recurrent  trouble  with  a  knee,  which  sounded  super¬ 
ficially  like  a  displaced  cartilage,  but  in  whom  true  locking 
of  the  joint  had  been  absent.  Mr.  Elmslie  treated  all  these 

I  cases  by  manipulation,  warning  the  patient  that  if  the 
cartilage  was  damaged  there  might  he  a  recurrence  of  the 
trouble  necessitating  operation.  He  believed  that  many  of 
the  so-called  cartilage  injuries  cured  by  bonesetters  came 
into  this  class,  and  that  there  had  never  been  damage  to 
the  cartilage  at  all.  Other  cases  so  “  cured  ”  were  those 
he  had  already  mentioned  in  which  the  cartilage  was  dis¬ 
placed  once  and  once  only.  In  them  the  cartilage  was 
presumably  displaced  by  manipulation  into  a  position  where 
it  gave  no  trouble.  He  did  not  believe  that  the  bone- 
setter  had  any  special  manipulative  tricks.  If  so,  he  ought 
to  disclose  them,  just  as  any  of  the  audience  would  put  on 
record  any  new  method  which  might  be  devised. 

It  was  impossible  to  enumerate  the  many, other  conditions 
amenable  to  treatment  by  manipulation.  They  ranged 
from  joints  and  muscles  painful  on  account  of  apparently 
trivial  restriction  of  movement,  to  gross  cases  of  stiff  joints, 
of  adherent  muscles,  and  nerves  such  as  the  sciatic  which 
were  fibrosed  after  an  old-standing  neuritis.  He  would 
suggest  that  wherever  there  was  possibility  of  improvement 
by  well  devised  manipulation  it  should  be  tried.  If  the 
pathology  was  correct  they  could  do  no  harm.  Often  they 
would  cure  the  patient.  How  much  improvement  they 
could  promise  would  depend  on  individual  knowledge  and 
experience.  Whenever  a  joint  or  muscle  was  apparently 
normal,  but  yet  was  painful,  manipulation  should  be  tried. 
]f  disease  and  mechanical  effect  had  been  eliminated  no 
harm  could  result,  and  in  nine  cases  out  of  ten  some  minor 
adhesions,  undetectable  by  clinical  examination,  would  be 
felt  to  give,  and  the  patient  would  be  cured.  They  failed 
to  cure  by  manipulation  most  often  because  they  failed  to 
give  the  method  a  trial.  Let  them  use  it  freely,  restrained 
only  by  their  knowledge  of  pathology. 


_ 

SCIENTIFIC  METHOD. 

i  Yet  another  book  on  scientific  method,  and  this  not  a  small 
one.  However,  the  volume  is  to  fill  a  place  in  a  series;  and 
'  many  people  who  leave  old  works  in  their  dust  will  read 
a  new  one.  Moreover  each  writer  has  his  own  way  of 
restating  old  problems;  and  the  fresh  and  bright,  if  some¬ 
what  diffuse  and  discursive,  style  of  Mr.  Ritchie’s  volume, 
not  without  a  salt  of  humour,  makes  it  an  interesting  and 
pleasant  book  for  the  general  reader.  Taken  as  a  whole 
,  Mr.  Ritchie’s  Scientific  Method 1  is  able,  comprehensive 
|  and,  in  our  opinion,  right  in  its  main  argument  and  con¬ 
clusions;  if  in  friendly  controversy  we  might  be  tempted 
to  challenge  some  parts  of  it  we  are  compelled  by  reason  of 
our  space  to  resist  the  temptation. 

After  an  introductory  chapter,  Mr.  Ritchie  divides  his 
subject  into  the  following  sections:  The  External  World, 
Natural  Laws,  The  \  alidity  of  Laws,  Measurement, 
Theories,  Conclusions.  Some  such  artificial  divisions  must] 
of  course,  be  made,  but  they  entail  overlapping,  repetitions, 

;  and  divorces  of  thought ;  so  that  it  is  less  easy  to  get  a  grip 
on  the  book  as  a  whole.  And  the  style  is  hardly  tTght 
enough.  In  a  second  edition  more  might  be  done  to  whip 
!  fd,ie  matter  together  and  condense  it;  and  some  mechanical 
j  aids — such  as  indents  or  subheads — might  help  the  author 
to  concentration,  and  the  reader  to  comprehension. 

The  problem  of  the  formulation  of  our  knowledge,  of  the  ' 
establishment  of  principles  on  which  forecasts  may  be 
:  founded,  has  occupied  the  mind  of  man  ever  since  he  began 
to  think  at  all.  As  Mr.  Shann  says,  in  his  excellent  little 
1  book  on  Tlie  Evolution  of  Knowledge,  the  need  of  fore¬ 

’ *  1  Scientific  Method:  An  Inquiry  into  the  Character  and  Validity  of 

natural  Laws.  By  A.  I).  Ritchie.  The  International  Library  of  r.sycho- 

i  logy,  Philosophy  and  Scientific  Method.  London  :  ICegan  Paul,  Trench, 

|  Triibner  and  Co.  1923.  (Demy  8vo,  pp.  viii  +  204.  10s.  6d.  net.} 


casting  the  consequences  of  voluntary  action  drove  even  tlie 
early  and  empirical  man  to  systematize  the  results  of  his 
experience;  and,  as  the  elements  of  supposition  and  expecta¬ 
tion  are  functions  of  the  whole  nervous  system,  these 
faculties  may  have  arisen  at  an  early  stage  of  evolution. 
The  empiric  is  not  without  principles,  but  he  likes  them 
familiar  and  traditional,  even  if  out  of  repair. 

For  ordinary  argument,  the  presumption  of  a  world 
external  to  sense  must  be  accepted ;  even  if  it  be  but  a  con¬ 
venience  of  thought.  So  again,  as  a  thing  can  be  known 
only  as  it  changes,  and  as  with  it  all  other  things  change 
(as  an  ancient  sage  well  said — to  abstract  any  single  item 
from  the  cosmos  would  be  to  alter  the  whole),  to  isolate  it 
for  analysis  in  a  “  specious  present  ”  can  be  but  a  conven¬ 
tion.  As  we  take  all  knowledge  to  be  for  use,  immediate 
or  ultimate,  as  for  forecasting,  so  every  new  abstraction 
must  from  time  to  time  be  refilled  with  its  proper  content, 
that  it  may  be  verified  and  reaffirmed.  If  theory  and 
experience  fall  out  of  agreement  the  theory  has  been  so  far 
incomplete. 

Are  not  scientists  a  little  too  chary  of  philosophy — that  is, 
of  the  study  of  principles?  If  the  scientist  is  to  know  where 
he  stands — to  he  Plato’s  avvonriuos — he  cannot  altogether 
ignore  the  lead  of  philosophy,  nor  its  criticism  of  the  natural 
sciences.  As  Mr.  Ritchie  says,  outside  physical  science  little 
colonies  of  knowledge  are  to  be  found;  some  flourishing, 
some  languishing.  To  propose  to  understand  a  whole 
without  analysing  it  by  parts  would  be  a  formidable  job. 
let  it  is  only  by  conventions  that  we  can  clearly  distinguish 
between  the  principles  of  continuous  natural  growth  and 
our  methods  of  obtaining  a  knowledge  of  them;  between, 
that  is,  experience  and  thought.  What  constitutes  evidence? 
How  far  is  a  universal  a  key,  or  a  mere  negation  of 
individual  properties?  The  scientist  must  assume  a  corre¬ 
spondence  between  the  perceptible  universe  and  the  patterns 
of  our  brains ;  but  is  there  anything  more  than  this,  any 
vital  blend  of  consciousness — of  inner  light— with  the  object? 
Was  there  anything  in  the  Nous  of  Anaxagoras,  or  in 
medieval  dualism,  or  in  Maxwell’s  “sorting  demon”?  In 
a  phrase, — What  does  the  mind  supply,  and  what  is  given 
to  it?  As  Mr.  Ritchie  and  Mr.  Shann  impress  upon  us,  we 
scientists  still  are  not  unaffected  by  the  error  of  Francis 
Bacon,  who  supposed  that  by  a  ladder  of  axioms  any  indus¬ 
trious  observer  could  climb  up  to  general  laws.  The  Aristotle 
of  his  day  was,  of  course,  an  imperfect  and  often  false  para¬ 
phrase.  Many  scientists  are  now  beginning  to  realize  that 
a  kind  of  imagination,  different  seemingly  from  the  creative 
or  concrete,  some  genius  for  hypothesis,  is  essential  to  fer¬ 
tile  research.  But,  as  men  of  this  larger  reason  are  rare, 
may  it  not  be  better  to  strengthen  the  position  of  the  few 
than  indefinitely  to  multiply  studentships;  and  to  be  careful 
not  to  superannuate  men  so  endowed  at  ages  of  maturity? 
The  faculties  of  the  fine  (creative)  arts  bloom  much  earlier 
than  those  of  scientific  range. 

We  are  too  ready  to  scoff  at  the  “  unbridled  and  windv 
speculations  ”  of  the  great  Ionian  sages,  confusing  their 
hypotheses  with  medieval  dialectic.  The  frailty  of  their 
great  conceptions  lay  not  in  the  concepts  themselves — these 
were  indeed  marvellous  forecasts  of  those  of  modern  evolu¬ 
tionists — but  in  their  lack  of  building  materials.  Hippo¬ 
crates  in  medicine,  and  Aristotle  in  animated  nature  began 
those  collections  of  materials  to  which  later  workers  have 
added  so  vastly  that,  fed  by  them,  stouter  and  stouter  super¬ 
structures  have  been  built.  As  life  from  chaos,  so  theories 
have  grown  upon  the  sod  of  defunct  hypotheses. 

In  the  recent  divorce  of  science  from  letters  science  has 
torn  away  trappings  which  hindered  its  course;  but  it  has 
lost  much  of  value;  it  lias  lost  concinmty,  and  precision  of 
terms  and  words.  What  would  become  of  a  mathematician, 
or  of  a  logician,  who  used  ambiguous  signs  and  terms  in  his 
demonstrations?  Yet  scientific  writing  is  full  of  such 
laxities;  some  of  them,  we  regret  to  say,  Mr.  Ritchie  docs 
not  indeed  defend,  but  accepts  in  order  to  settle  up  with  the 
man  in  tlie  street.  For  instance,  a  theory  is  the  highest 
form  of  scientific  truth;  there  is  no  other  word  for  it;  yet 
by  too  many  persons  “  theory  ”  is  used  indifferently  for  any 
assumption  or  opinion.  Again,  a  “  fact  ”  is  something  that 
has  happened— an  event — whether  we  know  it  or  not;  and  by 
itself,  out  of  relation  to  other  facts,  it  is  nothing.  To  call 
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inferences  and  opinions  “  facts  ”  has  been  one  of  the  curses 
of  science.  We  should  all  be  the  better  for  a  severer  dis¬ 
cipline  in  verbal  accuracy,  even  Mr.  Ritchie.  Lord  Riddell, 
in  his  bright  little  book  Some  Things  That  Matter,  sharply 
corrects  this  very  error,  rebuking  those  who  describe 
inferences  as  “  facts,”  and  mistake  inferences  for  facts. 
The  witness-box  is  an  admirable  school  for  doctors  of  all 
faculties. 

Under  the  head  of  teleology  is  not  something  wanting? 
Mr.  Ritchie  deals  with  the  idea  rather  diffusely,  but 
only  with  the  faded  misconceptions  of  a  pre-existing  mould 
or  type  or  contrivance.  But  there  is  a  returning  inclina¬ 
tion  to  a  teleology  of  some  form  other  than  those  outworn, 
narrower,  and  empirical  notions;  something  architectonic, 
such  as,  in  the  gradual  phases  of  the  past,  has  marshalled 
the  forces  for  the  construction  of  a  crystal  or  a  brain ;  some¬ 
thing,  for  instance,  that  governs  the  collections  and 
troopings  of  cells  as  they  sweep  into  orderly  ranks,  gathering 
together  from  parts  near  and  remote  as  if  animated  by  a 
common  purpose,  guided  by  an  unseen  wand  each  to  its  own 
group,  for  the  construction  of  this  part  or  organ  or  that; 
materials  not  blindly  shaken  into  any  sort  of  shape,  but 
themselves  seeming  to  foresee  and  conspire  to  some  larger 
end.  .  Q*  \ 


AVITAMINOSIS. 

Dr.  J.  Lopez  Lomba  has  published  an  interesting  critical 
study  of  certain  aspects  of  the  vitamin  problem  supple¬ 
mented  by  an  account  of  his  own  original  work.  The 
monograph  is  entitled  Etudes  experimentales  et  critiques 
sue  V Avitaminose.2 

The  author  begins  with  a  comparative  study  of  the 
vitamin  needs  of  various  forms  of  vegetable  and  animal 
life,  and  goes  on  to  discuss  the  needs  of  the  lower  forms 
of  vegetable  life,  and  particularly  the  needs  of  bacteria 
and  fungi,  for  minute  quantities  of  thermolabile  substances. 
A  great  deal  of  work  has  been  done  on  this  subject,  and 
the  number  of  such  substances  described  in  the  case  of 
pathogenic  bacteria  threatens  to  exhaust  the  alphabet. 
Unfortunately  the  whole  subject  is  in  a  very  obscure 
state.  Hie  best  established  of  such  factors  is  the 
organic  substance  stated  to  be  essential  for  the  growth 
of  yeast.  Evidence  for  such  a  substance  was  first  revealed 
in  the  celebrated  controversy  in  1870  between  Liebig  and 
Pasteur  on  the  subject  of  spontaneous  generation.  In 
1901  A  ildiers  definitely  described  an  organic  substance, 
which  he  named  “bios”;  it  was,  he  said,  essential 
for  yeast  growth.  In  the  last  few  years  many 
attempts  were  made  to  identify  “  bios  ”  with  vitamin 
B,  but  these  attempts  failed,  and  recently  Nelson, 
Fulmer,  and  Cessna  have  produced  strong  evidence 
to  show  that  yeast  does  not  .  require  for  its  growth 
the  presence  of  any  organic  substance  which  the  reast 
<  ells  cannot  themselves  synthesize.  The  very*  uncertain 
results  yielded  by  this  prolonged  controversy  indicate  how 
incomplete  is  our  knowledge  concerning  the  part  played 
in  vegetable  life  by  substances  having  an  action  in  any 
way  analogous  to  that  of  the  vitamins  essential  for 
vertebrate  life. 


Dr.  Lomba  also  summarizes 


existing 


w  knowledge  con- 
w  tl1G  needs  of  invertebrates  for  vitamins,  but  in 
this  case  also  the  evidence  is  very  incomplete  and  often 
contradictory.  A  good  classified  bibliography  is  given 
however,  and  this  should  be  of  great  value  to  ^tliose 
interested  in  these  problems,  since  the  vitamin  literature 
is  so  extensive  that  it  is  very  difficult  to  obtain  information 
concerning  the  work  done  on  any  particular  problem. 

The  author  gives  a  fairly  full  account  of  our  knowledge 
concerning  the  comparative  needs  of  different  vertebrates 
for  vitamins,  although  no  reference  is  made  to  some  of 
the  work  that  has  been  done  upon  farm  animals.  The 
comparison  of  tin'  vitamin  needs  of  vertebrates  brings  out 
many  curious  and  inexplicable  facts.  For  example,  pigeons, 
it  is  said,  resist  deprivation  of  vitamin  A  indefinitely’ 
whilst  such  deprivation  kills  fowls  within  two  or  three 
'Bonths,  The  guinea-pig  is  killed  by  lack  of  vitamin  C  in 


a  few  weeks,  whereas  the  adult  rat  and  rabbit  resist 
indefinitely.  The  comparisons  set  forth  are  highly  interest¬ 
ing  and  the  work  is  particularly  valuable,  because  this 
aspect  of  the  vitamin  problem  is  rather  neglected  by  most 
Looks  on  the  subject. 

The  chief  original  work  done  by  the  author  has  been 
the  study  of  the  changes  of  weight  produced  by  vitamin 
lack  in  the  different  organs  of.  the  body.  He  deprived 
large  numbers  of  pigeons  and  guinea-pigs  of  vitamin  B 
and  studied  the  progressive  changes  in  weight  of  the 
various  organs  from  the  commencement  of  vitamin  depriva¬ 
tion  until  death.  The  curves  obtained  are  very  curious, 
for  many  of  the  organs  show  extraordinary  fluctuations  in 
weight.  The  suprarenals,  for  example,  at  first  lost  weight, 
and  later,  in  the  last  week  of  life,  underwent  great 
increase;  on  the  other  hand,  the  testicles,  pancreas, 
thyroid,  and  spleen  at  first  gained  in  weight  and  then  lost 
weight  rapidly  during  the  last  few  days  of  life. 

The  changes  observed  in  the  guinea-pig  do  not  altogether 
agree  with  those  observed  in  the  pigeon,  but  the  facts 
brought  forward  show  that  the  weights  of  the  different 
organs  observed  after  death  from  vitamin  deficiency  give 
little  evidence  as  to  the  preceding  changes  during  the 
progress  of  the  deficiency  process.  From  these  curves  and 
from  other  facts  the  author  concludes  that  the  symptoms, 
physiological  disorders,  and  pathological  lesions  observed 
in  avitaminosis  are,  above  all,  dependent  on  functional 
derangements  of  the  vegetative  nervous  sj-stem,  produced 
by  the  lack  of  vitamins.  That  is  to  say,  he  believes  that 
the  essential  effect  of  vitamin  lack,  and  particularly  of 
lack  of  vitamin  B,  is  disorganization  of  the  sympathetic 
and  parasympathetic  systems,  associated  with  a  distur¬ 
bance  of  the  functions  of  the  endocrine  organs,  and  that 
these  disturbances  produce  the  symptoms  and  lesions 
observed. 

Thus,  in  a  single  bold  effort  of  the  imagination,  the 
author  links  up  avitaminosis,  sympathetieotonia,  para- 
sympatheticotonia,  and  endocrine  deficiency.  The  idea  is 
audacious,  but  the  facts  established  concerning  all  these 
subjects  are  so  incomplete  that  it  is  doubtful  whether  such 
a  comparison  is  likely  to  advance  our  knowledge  materially. 


TONSILS. 

The  importance  which  the  pathology  and  surgery  of  the 
tonsil  have  assumed  in  recent  years  is  reflected  in  two 
admirable  monographs  setting  forth  the  views  of  the  Boston 
school  and  the  St.  Louis  school.  The  first  of  these  is 
already  well  known,  for  Dr.  Barnes  established  his  reputa¬ 
tion  by  a  previous  edition  of  his  book  on  the  Tonsils3  nine 
years  ago.  In  the  second,  Dr.  Sluder  has  gathered  into 
a  well  illustrated  volume  everything  that  there  is  at  present 
to  be  said  on  the  subject  of  Tonsillectomy 4  by  means  of 
the  guillotine. 

The  anatomy,  embryology,  general  physiology,  and 
pathology  of  the  tonsils  are  well  reviewed  in  the  opening 
chapters  of  both  these  works.  In  this  part  of  the  subject 
there  is  but  little  that  is  controversial,  but  none  the  less  it 
is  somewhat  speculative,  so  that  it  is  difficult  to  give  a  clear 
exposition.  The  authors,  however,  have  been  highly  suc¬ 
cessful.  It  is  when  the  subject  of  the  surgery  of  the  tonsil 
is  reached  that  the  great  divergence  of  opinions  is  to  be 
found,  though  on  one  essential  point  they  are  unanimous — • 
namely,  the  necessity  of  complete  removal. 

Dr.  Barnes  describes  fairly  and  adequately  the  various 
methods  of  removing  tonsils,  but  he  states  that  he  always 
dissects  tonsils  himself  “  for  the  reason  that  good  technic 
cannot  be  maintained  if  the  operation  is  only  done  occa¬ 
sionally,  and  a  certain  number  of  tonsils  must  be  removed 
by  one  of  the  dissection  methods.”  This  is  a  logical  posi¬ 
tion,  but  the  reason  given  for  performing  a  more  severe 
operation  in  all  cases,  when  in  most  of  them  the  quicker, 
simpler  operation  of  Sluder  is  sufficient,  is  inadequate. 
Dr.  Barnes  advocates  the  drainage  of  quinsy  by  removal 
of  the  tonsils.  No  doubt  the  drainage  provided  by  this 
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3  The  Tonsils.  Bv  H.  A.  Barnes,  M.D.  Second  edition.  London  : 
Henry  Kimpton.  1923.  (Med.  8,0,  pp.  217;  45  figures.  25s.  net.) 

*  Tonsillectomy.  By  Greenfield  Sluder,  M.D.  London  :  Henry  Kimpton. 
1923.  (Sup.  rov.  8vo,  pp.  176;  SO  figures.  25s.  net.) 
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method  is  nearly  perfect  and  in  his  skilled  hands  has 
achieved  the  success  which  he  claims.  Nevertheless  it  is  not 
j  a  procedure  likely  to  be  of  general  application  for  this 
common  complaint,  and  it  is  not  difficult  to  imagine 
disastrous  results,  should  this  advice  mislead  the  inex¬ 
perienced.  The  indications  for  operations,  as  expounded  by 
Dr.  Barnes,  are  too  rigid  and  there  is  a  failure  “  to  make 
!  the  punishment  fit  the  crime.”  In  the  chapter  on  com¬ 
plications  and  sequelae  of  operations  on  the  tonsils  an 
interesting  account  of  pulmonary  abscess  following  tonsil- 
I  lectomy  is  given.  This  complication  appears  to  be  com¬ 
moner  in  America  than  in  this  country,  but  fortunately 
!  it  is  everywhere  so  rare  that  reliable  statistics  can  scarcely 
be  obtained.  The  effects  of  treatment  of  enlarged  tonsils 
by  x  rays  and  radium  is  fairly  discussed;  it  would  appear 
from  the  general  results  that  these  methods  are  unlikely 
to  have  a  wide  field  of  utility. 

The  work  of  Dr.  Greenfield  Sluder  is  frankly  a  plea  for 
the  use  of  the  guillotine  in  the  removal  of  tonsils.  He  has. 
however,  produced  a  complete  work  on  the  tonsils  ranging 
from  their  embryology  to  their  surgery.  The  most  important 
part  of  the  book  is  the  detailed  description  of  the  opera¬ 
tion  and  all  that  appertains  to  it.  The  author  strongly 
|  recommends  the  use  of  nitrous  oxide  as  the  anaesthetic. 
He  states  that  there  has  been  no  case  of  pulmonary  abscess 
in  his  practice  and  that  only  one  case  of  pneumonia  has 
occurred  in  a  series  of  20,000  operations.  It  appears  from 
the  statistics  that  the  use  of  a  suction  apparatus  is  an  impor¬ 
tant  factor  in  the  prevention  of  pulmonary  abscess.  A  fas¬ 
cinating  part  of  the  book  deals  with  the  evolution  of  the 
guillotine;  it  begins  with  the  uvulotome  of  Canute  of 
Thorbern,  a  Norwegian  peasant;  the  illustration  suggests 
a  thumbscrew  rather  than  a  surgical  instrument.  This 
historical  part  is  profusely  illustrated  with  figures  of 
instruments.  A  significant  fact  is  tlmt  some  twenty  modi¬ 
fications  of  the  Sluder  instrument  and  different  forms  of 
guillotine  are  represented,  indicating  that  the  operation 
presents  difficulties  which  many  have  endeavoured  to  over¬ 
come  by  altering  the  design  of  the  instrument.  The 
instructions  for  performing  the  operations  are  given  in 
most  minute  detail,  and  the  artist  has  produced  drawings 
which  support  and  illustrate  very  well  the  points  elabo¬ 
rated  in  the  text;  he  is  to  be  congratulated  on  his 
success,  for  the  operation  does  not  lend  itself  at  all  easily 
to  graphic  representation  and  has  baffled  many.  A  chapter 
is  devoted  to  the  removal  of  adenoids,  and  the  author 
recommends  an  instrument  which  makes  it  possible  to  do 
the  operation  under  direct  vision. 

The  general  style  and  appearance  of  both  these  books  is 
excellent  and  they  should  be  studied  carefully  by  evervone 
taking  any  serious  interest  in  laryngology. 


CRIME  AND  INSANITY. 

Da.  William  A.  White,  the  well  known  American  psychia¬ 
trist,  has  written  a  volume  on  Insanity  and  the  Criminal 
Law 5  in  which  he  discusses  the  possibility  of  applying 
modern  psychiatric  principles  in  dealing  with  crime.  Writ¬ 
ing  from  the  standpoint  of  analytical  psychology  .he  shows 
how  the  concepts  of  crime  and  criminal  have  grown  out 
of  a  consideration  of  acts  rather  than  a  consideration 
of  the  actors,  and  he  welcomes  the  increasing  tendency  to 
take  into  account  the  personality  of  the  criminal  in  rela¬ 
tion  to  the  crime  he  has  committed.  The  theory  of  the 
treatment  of  crime  which  Dr.  White  develops  resolves 
j  itself  into  two  parts.  First,  to  do  away  as  far  as  possible 
with  the  conditions  (mental  defectiveness,  insanity,  im¬ 
moral  social  conditions,  etc.)  out  of  which  crime  grows; 
and  secondly,  the  salvaging  of  the  criminal  for  social  useful¬ 
ness.  He  considers  that  the  criminal  in  the  majority  of 
instances  may  be  regarded  as  having  a  certain  percentage 
of  social  value,  and  that  it  is  therefore  the  function  of  the 
State  to  try  to  make  that  amount  of  energy  available  as 
a  social  asset  rather  than  to  allow  it  to  be  wasted  in  socially 
destructive  activities.  The  author  regards  crime  as  a 
social  disease  and  his  main  contention  is  that  it  should 


5  Insanity  and  the  Criminal  Law.  By  William  A.  White,  M.D.  New 
York  :  The  Macmillan  Co.  1923.  (Cr.  8vo,  pp.  281.  12s.  net.) 


be  treated  as  such,  as  the  following  quotations  show:- 

Criminology,  taking  its  cue  from  medicine,  aims  at  pre¬ 
ventive  principles,  or,  in  lieu  of  that,  then  the  next  best 
thing  the  social  rehabilitation  of  the  criminal.  .  .  .  The 
situation  is  analogous  to  the  relation  between  physician 
and  patient  only  that  here  the  disease  is  not  individual  but 
social  and  the  place  of  the  physician  is  taken  by  the  State.” 

Dr.  White  devotes  much  attention  to  what  he  regards 
as  serious  defects  in  the  legal  machinery  for  dealing  with 
those  cases  in  which  a  plea  of  insanity  is  raised  in  criminal 
trials.  He  discusses  more  especially  the  question  of  expert 
testimony,  and  expresses  himself  as  convinced  that  the 
present  procedure,  in  which  the  medical  witness  is  treated 
as  a  partisan,  makes  it  practically  impossible  for  the  expert 
to  present  a  scientific  position  from  the  witness-box.  He 
favours  the  suggestion,  made  by  the  American  Institute  of 
Criminal  Law,  that  the  judge  may  call  in  non-partisan 
experts  to  testify  at  the  trial,  and  that  these  experts  may 
be  permitted  to  read  a  written  report.  As  the  author 
observes,  this  method  of  presenting  the  evidence  to  tho 
court  permits  the  criminal  act  to  be  described  in  its  proper 
setting,  to  be  given  its  proper  value  in  a  general  behaviour- 
istic  survey  of  the  personality,  so  that  the  real  nature  of 
the  problem  which  confronts  the  court  in  the  person  of 
the  defendant  can  be  adequately  presented.  Dr.  White’s 
large  experience  enables  him  to  describe  a  number  of 
instances  in  which  the  plea  of  insanity  has  been  raised  in 
criminal  trials,  and  his  discussions  of  these  cases  are  full 
of  interest.  We  can  recommend  this  book  to  all  those  who 
are  interested  in  the  problem  of  the  criminal. 


THE  COMING  GENERATION. 

The  Claims  of  the  Coming  Generation 6  is  a  volume  of 
essays  by  well  known  writers,  based  on  the  proceedings  at 
the  seventeenth  annual  conference  of  the  National  Birth 
Rate  Commission,  and  arranged  by  Sir  James  Marchant. 
There  is  nothing  very  new  in  the  essays,  which  represent 
the  views  of  many  earnest  thinkers  on  social  improvement. 
It  may  be  of  some  interest,  however,  to  trace  the  principles 
which  run  through  this  series  of  essays.  In  the  first  place 
the  title  of  the  volume  suggests  the  existence  of  “  rights  ” 
for  all  human  beings,'  and  Dean  Inge  opens  the  sym¬ 
posium  with  an  essay  on  the  “  Right  to  be  well  born.” 
The  Dean  of  St.  Paul’s  holds  that,  “  every  child  has  the 
right  to  be  well  born.”  Therefore  lie  makes  an  appeal  to 
the  medical  profession  to  use  “  their  collective  authority 
in  educating  and  influencing  public  opinion.”  Dean  Inge 
draws  up  a  list  of  subjects  for  an  official  handbook  to  be 
issued  by  the  profession ;  in  this  list  he  includes  the  laws 
of  heredity,  the  inherited  tendency  to  certain  diseases  and 
moral  defects,  racial  poisons,  the  stigmata  of  degeneracy, 
favourable  age  for  marriage,  effects  of  race  mixture,  tho 
question  of  compulsory  health  certificates  before  marriage, 
and  the  best  interval  between  births.  Never  mind,  says  the 
Dean,  if  half  these  questions  cannot  be  answered  with  any 
certainly;  let  us  hear  the  evidence,  and  so  be  gradually 
educated  up  to  initiating  legislation  against  obviously  de¬ 
generative  tendencies.  The  contemplation  of  legislation  has 
the  merit  of  inferring  the  imposition  of  “duties”  on  some 
portion,  at  all  events,  of  the  community;  but  in  this  age, 
when  rights  are  generally  emphasized  so  much  more 
strongly  than  duties,  it  might  have  been  well  to  call  atten¬ 
tion  to  the  latter  in  the  title  of  the  book  and  ot  the 

Dean’s  essay.  G- 

Not  all  the  contributors  are  eugemsts.  I.*U8 
Arthur  Newsholme  prefaces  his  observations  In  the  state- 
V+W  “  failures  in  parental  care  are  the  exception, 
the  rule,”  and  by  the  further  statement  that-omit- 
of  a  few  well  defined  diseases  of  somewhat 


lot 


ing 


the  case 


to  influence 


incidence — “  the  efforts  of  eugenists 
al  .  aiiiances  have  insufficient  scientific  basis  for  the 
1  '  of  practical  recommendations.”  Nevertheless  the 
idea  runs  through  many  of  the  essays,  as 
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instance  Mrs.  Scharlieb’s  statement  that  “  each  young 
couple  should  exchange  medical  certificates  of  health  and 
of  fitness  for  matrimony,”  and  Mr.  C.  J.  Bond’s  suggestion 
that  “  the  nation  requires  child  fanciers  more  than  dog 
fanciers,  and  homo-culture  as  well  as  horticulture  and 
agriculture.’  ’ 

The  “  sex  problem  ”  occupies  much  of  the  attention  of 
the  authors  of  this  book.  In  this  case  also  there  is  some 
divergence  in  the  views  expressed  in  the  various  essays. 
Thus,  in  the  opinion  of  Sir  Frederick  Mott,  “it  is  a 
mistake  to  lead  the  young  child,  as  a  general  rule,  too  far 
into  experiences  that  the  adult  alone  can  understand 
and  appreciate  in  their  full  biological  significance.”  Pro¬ 
fessor  J.  Arthur  Thomson,  on  the  other  hand,  thinks  that 
“  there  is  much  to  be  said  for  sound  biological  training,” 
and  that  “  the  functions  of  sex  and  reproduction  should 
be  discussed  in  the  physiology  class  in  the  higher  school 
just  as  frankly  and  detachedly  as  the  functions  of  secre¬ 
tion  and  respiration.”  At  the  same  time  the  professor 
notes  that  no  one  can  be  sure  on  a  priori  grounds  of  the 
results  of  a  course  of  instruction  in  sex  hygiene  in  the 
higher  forms  in  school.  “  It  is  a  matter  for  experiment, 
and  the  basis  of  experiment  is  not  as  yet  large.  .  .  . 
When  sex  instruction  becomes  intimate  and  personal  there 
is  a  risk  of  bringing  sex  feelings  into  the  focus  of  con¬ 
sciousness  prematurely.”  Mr.  Bond  goes  further  than  his 
collaborators  and  says  that  “  we  must  entrust  the  duty  and 
privilege  of  giving  advice  and  instruction  on  these  vital 
subjects  [that  is,  sex  matters]  to  carefully  selected  and 
properly  trained  teachers  or  other  suitable  persons.” 

Several  of  the  writers  mention  “  self-expression  ”  and 
“  self-realization  ”  (is  the  true  aim  of  life,  and  the  Rev. 
R.  C.  Gillie  asserts  that  the  trend  of  enlightened  educa¬ 
tion  in  recent  years  has  been  unmistakably  in  the  direction 
of  emphasis  on  personality.  Whether  self-realization  is  the 
aim  of  life,  or  wdiether  greater  happiness  is  to  be  found 
in  a  life  of  discipline  and  duty,  is  a  matter  for  the  philo¬ 
sophers;  but  Mr.  Gillie  suggests  that  “when  personality 
has  been  developed,  it  may  easily  be  perverted  through 
lack  or  neglect  of  right  channels  of  expression.”  “  Some 
people,”  he  adds,  “  are  obsessed  already  by  what  has  been 
called  the  fetish  of  self-fulfilment.” 

Sir  James  Yoxall  writes  an  interesting  little  essay  on  the 
future  for  elementary  education.  He  sees  no  prospect  of 
the  school  segregation  of  classes  in  the  community  passing 
away  during  the  present  generation,  but  he  looks  forward 
to  a  dignifying,  magnifying,  and  glorifying  of  the  name 
and  mission  of  the  elementary  school. 

From  the  trend  of  the  ideals  of  the  writers  in  this 
volume  it  may  be  inferred  that  nearly  all  of  them  would 
view  with  equanimity  a  much  larger  control  of  the  indi¬ 
vidual  by  the  State  than  exists  at  present. 


DENTAL  TEXTBOOKS. 

In  the  training  of  the  dental  student  two  main  lines  of 
thought  are  apparent.  On  the  one  hand  dentistry  is  re¬ 
garded  as  an  essentially  mechanical  art  and  the  great  object 
is  to  train  the  student’s  fingers;  on  the  other  hand,  the 
mechanical  is  regarded  as  subservient  to  the  biological 
factor  and  every  effort  is  made  to  teach  the  sciences  of  life 
and  death,  of  physiology  and  medicine,  and  to  train  the 
powers  of  observation.  The  four  years’  curriculum  seems 
but  a  short  time,  yet  the  teacher  must  teach.  A  percep¬ 
tion  of  the  difficulties  both  of  the  student  and  teacher  has 
induced  Mr.  Cubzon-Millek  to  attempt  a  Physiology  for 
Dental  Students.* 7  It  is  written  avowedly  with  an  eye  to 
the  L.D.S.  examination,  and  “  while  modern  and  generally 
accepted  facts  of  the  subject  have  been  stated  somewhat 
dogmatically,  speculative  discussions  have  been  intention¬ 
ally  omitted.”  Quantity  is  thus  greatly  diminished,  but 
quality  suffers  sadly.  The  charm  and  mental  stimulus  of  a 
well  stated  argument  are  entirely  lost,  and  sometimes,  as  in 
the  sole  brief  reference  to  clasmatocytes  (p.  13)  or  in  the 


of  absorption  (p.  53),  brevity  I 


ias  gone  so  far 

7 Physiology  for  Dental  Student*.  Bv  \  r  r.„ 

L.M.S.S.A.Lond.,  F.C.S.  London:  E.  Arnold  anSto  S  f’  BaS('- 
pp.  viii  +  206;  81  figures.  10s.  6d.  net.)  ’  1922‘  (Demy  8vo, 


that  the  statements  may  apear  meaningless  to  the  student. 
If,  however,  to  those  whose  teaching  was  conducted  in  a 
more  leisurely  fashion  this  volume  seems  to  savour  some¬ 
what  of  the  cram-book,  the  author  must  be  given  credit 
for  having  by  judicious  selection  and  elimination  compiled 
a  handbook  of  physiology  which  will  not  only  suffice  for 
the  needs  of  the  L.D.S.  examination,  but  will  help  the 
student  to  understand  many  otherwise  obscure  statements 
in  current  medical  and  dental  literature.  In  this  latter 
respect  we  may,  perhaps,  make  one  or  two  suggestions.  The 
dental  student  probably,  in  common  with  the  medical 
student,  would  like  to  know  how  largely,  in  the  physio¬ 
logist’s  opinion,  uric  acid  bulks  as  a  factor  in  human  health 
or  disease;  and  the  dental  student,  at  least,  would  like  to 
know  his  (the  physiologist’s)  views  as  to  the  influence  of 
thyroid,  parathyroid,  or  other  ductless  gland,  on  the  forma¬ 
tion  of  the  teeth.  On  these  points  the  author  might  well 
depart  from  his  accustomed  brevity  in  his  next  edition. 

Mr.  Gibson’s  Chemistry  of  Dental  Materials 8  is  largely 
an  elaboration  of  notes  of  lectures  delivered  to  the  dental 
students  of  Guy’s  Hospital,  and,  as  it  is  intended  only  as 
an  introduction  to  the  more  specialized  literature  of  the 
subject,  the  author  has  limited  himself  to  representative 
materials.  To  describe  adequately  the  large  and  increasing 
number  of  substances  available  in  dental  practice  would, 
the  author  says,  require  a  comprehensive  dictionary.  Lest 
any  dental  student  should  thereby  be  terrified,  we  hasten 
to  say  we  do  not  agree.  The  chemistry  needed  by  a  dental 
student  can  be,  and  should  be,  presented  to  him  in  com¬ 
paratively  small  volume  divested  of  that  curious  tendency 
to  magnify  and  mystify  so  often  apparent  in  dental  educa¬ 
tion.  The  present  volume  seems,  indeed,  to  cover  the 
ground  pretty  thoroughly.  It  contains  chapters  on  the 
general  properties  of  metals;  on  platinum,  gold,  silver, 
copper,  aluminium,  mercury,  zinc,  tin,  lead,  iron,  nickel, 
cadmium,  antimony,  bismuth,  and  their  alloys;  on  porce¬ 
lain,  p  1  aste r-o f - P a r is ,  dental  cements  ;  abrasive  materials  ; 
anaesthetics  and  antiseptics;  rubber,  vulcanite,  and  gutta¬ 
percha  ;  with  a  short  introductory  survey  of  the  materials 
and  their  uses.  We  may  say  at  once  that  the  work  is 
generally  of  a  very  high  standard,  and,  despite  the  author’s 
prefatory  warning,  we  detect  no  important  omission.  Per¬ 
haps  we  may  be  forgiven  for  asking  how  it  shall  benefit  the 
dental  student  to  learn,  even  in  outline,  the  methods  of 
extraction  of  metals  from  their  ores — there  are  surely 
matters  of  more  immediate  concern  to  which  his  mind  might 
be  directed !  While,  however,  the  general  standard  is  high, 
the  book  in  places  betrays  its  origin  in  amplified  notes. 
Page  27  may  be  cited,  and  the  description  given  there  of  a 
eutectic  alloy  particularly.  The  assertion  that  vulcanite  is 
such  a  poor  conductor  of  heat  that  the  constant  wearing 
of  a  vulcanite  plate  in  the  mouth  causes  a  lowering  of 
vitality  of  the  soft  tissues  and  an  excessive  resorption  of 
the  hard  tissues  is  unconvincing.  The  note  on  the  soldering 
of  platinum  takes  no  account  of  the  common  practice  of 
soldering  gold  “  backs  ”  to  the  platinum  pins  of  “  pin- 
teeth  ”  with  gold  solder.  Perhaps  the  best  chapter  in  the 
book  is  that  on  anaesthetics  and  antiseptics;  it  alone  is  a 
sufficient  recommendation  of  the  book. 


NOTES  ON  BOOKS. 

The  textbook  on  experimental  bacteriology  and  infectious 
diseases  by  Professors  W.  Kolle  and  H.  Hetsch  of 
Frankfort,  which  has  now  reached  its  sixth  edition9  and  has 
been  translated  into  French,  Italian,  Spanish,  and  Russian, 
consists  of  two  volumes  covering  an  enormous  field.  The 
work  is  divided  into  seventy-six  lectures,  of  which  the  first 
fifteen  are  introductory  and  deal  with  microscopical  technique, 
the  morphology  and  biology  of  micro-organisms,  disinfection, 
immunity,  anaphylaxis,  and  serum  diagnosis  and  treatment, 


*  The  Chemistry  of  Dental  Materials  By  C.  S.  Gibson,  O.B.E.,  M.A., 

B.Sc.Oxon.,  etc.  London  :  Benn  Brothers,  Ltd.  1922.  (Deray  8vo,  pp. 

176 ;  24  figures.  12s.  6d.  net.) 

9  Die  Experimentelle  Bakteriologie  und  die  Infektionskran kheiten 
mit  besonderer  Berucksichtiaiing  der  ImmuniUitsleh rc.  Ein  Eehrbuch 
filr  Aerzfce  und  Studierende.  Von  Professor  W.  Kolle  und  Professor  H. 
Hetsch.  Seehste  umgearbeitete  Auflage,  2  Biinde.  Berlih:  Urban  and 
Schwarzenberg.  1922.  (Double  cr.  8vo.  Band  I,  pp.  xviii  +  636;  41  plates. 
79  figures.  Band  II,  pp.  xi  +  1376;  73  plates,  135  figures.) 
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while  the  remaining  chapters  are  devoted  to  the  considera¬ 
tion  of  individual  diseases  or  groups  of  diseases  caused 
by  micro-organisms  as  well  as  infectious  disorders  cf 
unknown  etiology,  including  tropical  and  veterinary  medicine. 
A  bibliography  of  almost  entirely  German  authorities  is 
appended  to  each  lecture.  Although  the  greater  part  of  the 
work  is  taken  up  by  bacteriological  considerations  it  is  not 
intended  for  bacteriologists  exclusively,  for  in  addition  to  a 
short  account  of  the  symptomatology  considerable  atten¬ 
tion  is  given  to  the  epidemiology  and  prophylaxis  of  the 
various  infectious  diseases  as  well  as  to  serum  and  vaccine 
therapy.  The  paper  and  printing  are  excellent,  and  there  are 
numerous  beautiful  half-tone  and  coloured  plates  and  micro- 
photographs. 

One  of  the  most  pleasing  forms  of  introduction  to  the  study 
of  chemistry  is  that  in  which  well  known  substances  and 
familiar  events  are  reviewed  in  a  scientific  light,  and  their 
properties  and  transformations  described  in  terms  conveying 
the  ideas  first  impressed  on  the  founders  of  chemical  science. 
Such  a  book  is  that  of  Kingzett,  now  in  its  fourth  edition.10 
Illustrations  and  diagrams  necessary  for  the  understanding 
of  manufacturing  processes  are  provided.  It  may,  in  fact,  be 
described  as  a  book  of  pictorial  chemistry  containiug  more 
information  than  could  be  set  down  in  the  same  area  of 
letterpress. 

The  Ventilation  of  Public  Buildings ,n  by  Robert  Boyle, 
contains  a  number  of  plans  of  public  buildings  illustrating  the 
author’s  method  of  “  natural  ventilation.”  It  dispenses  with 
all  mechanical  contrivances  for  forcing  currents  of  air  through 
the  building  and  depends  solely  on  the  natural  upward  cur¬ 
rents  which  are  present  when  outlets  are  arranged  in  the 
roof  and  inlets  of  proportionate  size  provided  in  the  lower 
parts  of  the  building.  The  text  consists  almost  entirely  of 
quotations  from  the  opinions  of  scientific  writers,  of  news¬ 
papers,  and  of  extracts  from  reports  of  Government  and  other 
committees,  in  praise  of  the  system. 

10  Chemistry  for  Beginners  and  Schools  (with  glossary).  By  C.  T. 
Kingzett,  F.I.C.,  P.C.S.  Fourth  edition.  London:  Bailli^re.  Tindall 
and  Cox.  1922.  (Cr.  8vo,  pp.  viii  +  237;  76  figures.  5s.net.) 

11  The  Ventilation  of  Public  Buildings.  By  R.  Boyle.  London,  Paris, 
New  York  :  R.  Boyle  and  Son.  1923.  (Pp.  51 ;  14  illustrations.  63.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Aseptic  Clinical  Thermometer  Case. 

Clinical  thermometer  cases  are  known  which  are  adapted  to  con¬ 
tain  disinfectants,  so  that  each  time  a  thermometer  is  inserted  into 
its  case  it  is  dipped  into  the  disinfectant.  In  order  to  avoid  repeated 
use  of  the  same  disinfectant,  while  at  the  same  time  facilitating 
tiie  carriage  of  disinfectant  with  the  thermometer  case  so  that  it 
is  always  ready  to  hand,  Dr.  Charles  Pentland  has  devised  a 
thermometer  case  with  two  compartments;  one  is  for  the 
thermometer  and  the  other  is  fitted  with  a  glass  tube  in  which 
potassium  permanganate  crystals  or  any  other  suitable  solid  dis¬ 
infectant  may  be  carried.  This  tube  has  a  small  hole  at  the  lower 
end ;  a  few  crystals  of  disinfectant  are  shaken  into  a  glass  of  water 
to  form  a  solution  in  which  the  thermometer  is  immersed.  This 
allows  the  thermometer  to  be  disinfected  by  the  bedside  of  the 
patient.  Dr.  Pentland  has  had  a  case  in  use  now  for  nearly  twelve 
months,  and  finds  it  acts  perfectly.  The  appliance  is  made  by 
Messrs.  Arnold,  Sons,  Bell  and  Croyden,  50,  Wigmore  Street,  W. 

Bomb  Ether  Apparatus. 

Drs.  S.  R.  Wilson  and  K.  B.  Pinson  (Manchester)  write  :  The 
bomb  apparatus  illustrated  was  first  described  in  February,  1921, 

and  has  been  in  constant 
use  ever  since.  We  have, 
however,  made  additions 
and  improvements  in  it. 
The  valve  illustrated  has 
been  made,  a  great  deal 
better.  The  nut,  p,  is  to 
tighten  the  packing  when 
the  action  becomes  loose, 
and  l  is  to  adjust  the 
pointer;  the  filler  plug  is 
larger  and  is  now  placed  cn 
the  top,  and  incorporates  a 
device  which  prevents  over¬ 
filling.  A  safety  blow-off  lias 
been  added,  which  makes 
the  apparatus  absolutely 
safe  in  all  circumstances.  A  hand  rest  also  has  been  fitted  which 
adds  to  the  convenience  of  the  user  when  manipulating  the  valve. 
The  apparatus  has  been  in  everyday  use  by  one  of  us  for  the  last  six 
years;  indeed,  we  think  it  the  easiest  and  most  efficient  way  of 
administering  ether.  It  is  now  manufactured  by  the  Manchester 
Machine  and  Instrument  Manufacturing  Co.,  Ltd.,  2,  Booth  Street, 
Manchester. 
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THOMAS  WAKLEY  AND  THE  “LANCET.” 

The  mysterious  outrage  in  Argyll  Street  which  interrupted 
the  course  and  very  nearly  ended  the  life  of  Thomas  Wakley 
more  than  a  hundred  years  ago  was  as  remarkable  as  was 
the  subsequent  career  of  that  vivacious  journalist  and 
politician. 

In  his  Life  and  Times  of  Thomas  Wakley,  the  present 
editor  of  the  Lancet,  Sir  Squire  Sprigge,  has  admirably 
chronicled  that  career.  Thomas  Wakley  was  an  impulsive, 
generous-hearted  man  who  furiously  resented  the  abuses 
and  the  injustice  which  were  then  rife  in  the  medical 
profession.  Inspired  to  a  great  extent  by  Cobbett,  he  and 
his  assistants  did  not  hesitate  to  attack  in  unmeasured 
terms  the  very  heads  of  the  profession.  He  seems  positively 
to  have  revelled  in  controversy,  and,  far  from  thin-skinned 
himself,  it  does  not  seem  to  have  occurred  to  him  that  any 
of  his  opponents  might  be  more  sensitive  than  himself,  or 
that  there  were  any  decencies  worth  observing  in  news¬ 
paper  controversy.  Those  were  the  days  of  duelling,  whose 
apologists  used  to  argue  that  the  fear  of  being  called  to 
account  on  the  field  of  honour  restrained  the  tongue  and  the 
pen;  yet  journalists — both  lay  and  medical— allowed  them¬ 
selves  a  licence  which  is  unheard  of  in  our  more  polite  times, 
when  an  appeal  to  the  arbitrament  of  the  pistol  or  even  of 
the  fist  is  no  longer  tolerated.  Dickens  probably  did  not 
greatly  exaggerate  when  he  described  the  Eatanswill  editors, 
Pott  and  Slurk;  and  the  “  Hole-and-Corner  Buffery  ”  which 
Mr.  Pott  denounced  had  had  its  forerunner  in  the  “  Hole- 
and-Corner  Surgery  ”  which  roused  the  ire  of  the  Lancet. 

We  have  come  across  the  record  of  only  one  medical  duel 
in  this  period,  that  between  Dr.  Forbes  of  the  Westminster 
Ophthalmic  Hospital  and  Mr.  Thomson.  The  cause  of 
quarrel  was  a  dispute  between  Guthrie  and  Forbes  as  to 
the  management  of  the  hospital.  Thomson  warmly  espoused 
Guthrie’s  cause  and  challenged  Forbes.  They  met  on 
Clapliam  Common.  Neither  of  the  principals  seems  to  have 
been  much  of  a  marksman,  for  after  three  exchanges  of  shots 
without  any  casualty  the  seconds  intervened,  because,  as 
they  reported,  “  they  could  not,  consistently  with  their  own 
characters,  permit  the  affair  to  proceed  any  further,  however 
much  they  might  regret  that  a  reconciliation  had  not  been 
effected.”  The  seconds  were  probably  more  disappointed 
with  the  negative  result  of  the  duel  than  were  the  principals, 
and  they  seem  to  have  thought  that  a  bullet  wound  would 
have  had  a  conciliatory  effect. 

A  perusal  of  the  early  volumes  of  the  Lancet  will  repay 
the  student  of  the  history  of  medicine  and  of  the  humours 
of  journalism.  One  of  the  objects  of  the  paper  was  the 
publication  of  lectures  delivered  by  hospital  surgeons  and 
physicians,  and  it  wisely  began  with  the  greatest  of  these, 
Sir  Astley  Paston  Cooper.  Sir  Astley  enforced  his  opinions 
with  illustrations  from  his  wide  experience,  as,  for  instance, 
when  he  told  his  hearers  how  a  St.  Thomas’s  dresser  per¬ 
suaded  the  surgery  boy  to  allow  him  to  amputate  his  leg, 
and  how  the  operator  lost  his  head  when  the  tourniquet  gai  o 
way,  and  but  for  the  intervention  of  a  cooler-headed  friend 
with  a  door  key  the  unfortunate  patient  would  have  >  e 
to  death.  Another  extraordinary  case  which  lie  deseribed 
at  length  was  one  in  which  an  artist  soug  1  11  ‘‘  ,.  , 

deformity  of  “  bow-shins,”  and  the  surgeon,  the  patient 
and  the  patient’s  father  took  turns  at  scraping  away  the 
bone  with  a  “  rongee.”  Unfortunately  the  granulations  pro¬ 
duced  much  new  bone  and  the  deformity  became  worse  than 
over  Then  the  surgeon,  not  to  be  beaten,  applied  arsenic 
I  ,  The  result  was  exfoliation  of  bone  and  arsenical 
iri w dvsis.  After  recovering  from  this,  the  patient  sought 
Sir  Astley’s  advice  and  showed  him  “  a  large  box  in  which 
the  exfoliated  portions  of  bone  were  contained.”  let  lie 
considered  that  the  improvement  attained  was  worth  all  that 
he  had  crone  through.  The  reader  of  the  present  day  cannot 
fail  to  be  struck  by  the  fortitude  of  patients  who  submitted 
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themselves  to  prolonged  operations  without  anaesthetics}  and 
by  the  enterprise  and  manual  skill  of  the  operators.  The 
ordeal  was  severe  and  it  is  not  surprising  to  learn  that  often 
a  week  passed  without  any  operation  at  one  or  more  of  the 
great  hospitals.  AVe  find,  for  instance,  that  there  were 
no  operations  at  Guy’s,  St.  Thomas’s,  and  the  Middlesex 
Hospitals  in  the  last  week  of  1823. 

Bleeding  was  still  in  full  vogue.  Every  insensible  person 
and  everyone  having  any  symptom  of  inflammation  or  fever 
was  in  danger  of  phlebotomy.  Nobody  questioned  its 
efficacy.  In  the  Pickwick  Papers  we  read  of  how  when  the 
rival  Eatanswill  journalists  were  engaged  in  violent  per¬ 
sonal  strife,  “  Ben  Allen  and  Bob  Sawyer  had  done  nothing 
but  dodge  round  the  group,  each  with  a  tortoiseshell  lancet 
in  his  hand  ready  to  bleed  the  first  man  stunned.”  Also, 
when  Mr.  Winkle  fell  upon  the  ice,  Mr.  Allen  strongly  urged 
him  to  allow  himself  to  be  bled.  Sir  Astley  Cooper,  in  his 
lectures  on  injuries  of  the  head,  advised  bleeding,  although 
he  warned  his  pupils  against  it  in  case  of  concussion,  when 
the  pulse  was  feeble  or  slow.  In  the  Lancet  is  described  the 
case  of  a  woman  who  had  been  run  over  and  crushed.  She 
had  a  ruptured  liver  and  the  usual  profuse  internal  haemor¬ 
rhage.  Yet  the  apothecary  who  was  called  to  the  case  bled 
her.  A  few  years  later  we  find  a  note  about  a  man  with  a 
severe  scalp  wound  who  had  lost  a  lot  of  blood.  He  was  bled 
at  once  to  the  amount  of  eighteen  ounces.  But  he  recovered 
nevertheless. 

The  editorial  articles  of  the  Lancet  bristled  with  per¬ 
sonalities,  and  most  of  those  who  were  denounced  were 
labelled  with  nicknames  which  to-day  seem  somewhat 
puerile.  The  members  of  the  staffs  of  hospitals  were 
generally  called  “  Bats,”  and  any  mistakes  that  they  made 
were  shown  up  in  articles  with  such  headings  as  “  Blunders 
by  Bats.” 

Travers  of  St.  Thomas’s  was  accused  of  having  “  haggled 
through  the  limb  ”  in  amputating  below  the  knee.  The 
patient  was  reported  to  have  said  to  the  operator,  “  I  think, 
Sir,  your  tools  are  blunt!”  Rival  medical  journalists  also 
came  in  for  abuse,  especially  Roderick  Macleod  of  the 
Medical  and  Physical  Beview  and  James  Johnstone  of  the 
Medico-Chirurgical  Beview.  Macleod  was  later  physician  to 
St.  George’s  Hospital  and  quite  a  worthy  person,  but  he  was 
referred  to  in  the  Lancet  by  many  rude  names,  such  as 
“  Charity  Roderick,”  “  Blundering  Blockhead,”  “  The 
Yellow  Goth,”  and  his  paper  was  called  “  The  Yellow 
Fungus  ”  and  “  The  Excrescence,”  and  the  question  was 
asked,  “  AYas  the  editor  of  the  Excrescence  drunk  when  he 
perused  or  wrote  this  sentence?”  He  was  accused  of  being 
a  literary  hack  and  the  hireling  of  a  bookseller  in  the 
following  passage: 

“  This  glandered,  foundered  spavined  old  hack  is  now  we  hear 
in  the  stables  of  Mr.  Orme  who  deeply  laments  his  purchase,  as  it 
has  been  attended  with  a  very  heavy  loss,  and  it  is  not  likely  that 
he  will  obtain  even  a  sixpence  for  the  animal’s  punctured  hide.  It 
is  expected  that  the  wretched  creature  will  not  survive  long,  as  he 
is  in  an  exceedingly  weak  and  tottering  condition ;  and  from 
castigations  received  in  consequence  of  his  former  bad  habits,  there 
remain  several  old  sores,  from  which  issties  a  horridly  fetid 
periodical  discharge,  of  a  dirty  green  colour.”  (An  allusion 
apparently  to  the  colour  of  the  cover  of  the  journal.)  “  Although 
scanty  this  discharge  is  so  offensive,  that  the  House  of  Longman 
and  Co.  has  become  notorious  for  its  ill  odour,  and  the  only  animals 
which  now  cheer  the  old  hack  by  their  presence  are  a  few  of  the 
most  ghastly  and  filthy  of  the  Hospital  Bats.  Where  the  carrion 
is  there  will  the  crows  be  also.” 

After  this  elegant  extract  it  will  not  be  necessary  to  quote 
what  was  said  of  Johnstone,  of  Sir  Anthony  Carlisle,  of 
Guthrie,  Earle,  Stanley,  Sir  AA'illiam  Blizard,  or  Sir 
Benjamin  Brodie.  All  or  nearly  all  had  opprobrious  nick¬ 
names,  and  in  attacks  upon  the  nepotism  then  rampant  Sir 
Astley  Cooper’s  nephews  came  in  for  many  hard  knocks. 
Bransby  Cooper  suffered  most,  and  much  more  than  he 
deserved.  The  libel  action  which  lie  instituted  was  one  of 
ten  actions  which  were  brought  against  the  T/ancet  or  its 
editor  in  the  first  ten  years  of  its  existence.  Six  of  these 
were  for  libel,  in  which  £8,000  in  all  was  claimed  and  only 
£155  Os.  0*d.  was  awarded  in  damages. 

In  a  few  years  the  Lancet  had  sown  its  wild  oats  and 
settled  down  into  its  respectable  and  beneficent  course,  but 
in  1839  the  Medical  Times  appeared  and  was  nearly  as 
abusive  as  the  early  Lancets.  Much  of  its  abuse  was  directed 


against  AA  akley,  to  whom  was  allotted  the  part  of  Peachura 
in  a  parody  of  the  Beggar's  Opera,  but  these  personalities 
did  him  no  harm  and  he  wisely  disregarded  them,  except  in 
one  remarkable  instance.  His  successful  libel  actions  against 
the  editor  of  this  paper  in  later  years  had  to  do  with  other 
attacks  upon  him. 

After  the  Medical  Times  had  mended  its  manners  and 
had  become  the  reputable  paper  which  it  remained  until  its 
end  in  the  eighties,  the  medical  press  ceased  to  have  this 
particular  kind  of  attraction  for  the  student  of  manners  and 
of  the  humours  of  medical  life.  AVhether  physicians  and 
surgeons  have  become  a  less  irritable  genus  or  no,  at  least 
they  do  not  show  their  annoyance  in  the  unmistakable  way 
which  was  usual  a  century  ago,  and  the  change  is  all  for 
the  better. 
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AAthat  must  be,  so  far  as  we  know,  a  new  departure  is  the 
issue,  not  of  an  annual  report,  but  of  one  covering  a  period 
of  six  years,  by  Professor  Matthew  Hay,  as  medical  officer 
of  health  for  Aberdeen.  The  six  years  are  1916  to  1821 
inclusive,  and  the  vital  statistics  have  the  advantage  of 
being  based  on  the  census  of  1821.  The  census  population 
of  159,915  was  less  than  had  been  assumed,  and  rates  now 
calculated  on  it  are  correspondingly  higher. 

Housing  in  Aberdeen,  in  respect  of  the  number  of  rooms 
in  dwellings,  is  better  than  in  the  other  three  great  towns 
of  Scotland.  Only  44  per  1,000  of  its  population  live  in  onc- 
roomed  houses,  as  against  47  in  Edinburgh,  89  in  Dundee, 
and  128  in  Glasgow.  For  two-roomed  houses  the  corre¬ 
sponding  figures  are — Aberdeen  326,  Edinburgh  329,  Glas¬ 
gow  498,  and  Dundee  508.  Aberdeen  is  also  better  than  the 
others  "in  respect  of  the  average  number  of  persons  per 
room  in  the  smaller  houses,  Glasgow  being  the  worst.  I11 
1921  the  birth  rate  in  Aberdeen  was  26.6  per  1,000,  as 
against  a  mean  of  21.5  in  the  five  previous  years.  Illegiti¬ 
mate  births  were  9.2  per  cent,  of  the  total  births  in  1921— 
a  lower  figure  than  in  any  of  the  five  preceding  years. 
The  death  rate,  14.3  per  1,000,  was  also  lower  than  the 
mean  of  the  previous  lustrum  (15.1).  The  infant  death  rate 
per  1,000  births  was  108,  as  against  the  previous  five  years’ 
mean  of  127,  so  that  here  there  has  been  a  very  decided 
improvement,  though,  of  course,  the  cool  weather  of  1921 
made  it  a  favourable  year.  Professor  Hay’s  statistical  tables 
contain  many  interesting  figures;  Table  A"I,  for  example, 
shows  the  survivors  at  the  end  of  the  first  year  of  life  as  a 
proportion  of  the  total  population.  I11  1921  they  were  23.7 
per  1,000,  against  an  average  of  18.9  in  the  lustrum  1916-20. 
From  1861-70  to  the  end  of  1921  the  percentage  fall  in  the 
death  rate  at  different  age  periods  has  been  as  follows : 
0  to  5  years,  45  per  cent. ;  5  to  15  years,  68  per  cent. ; 
15  to  25  years,  63  per  cent. ;  25  to  45  years,  54  per  cent. ; 
45  to  65  years,  28  per  cent. ;  and  65  years  upwards,  13  per 
cent.  All  periods  of  life  therefore  have  shared  in  the  im¬ 
provement.  In  comparing  the  birth,  death,  and  marriage 
rates  of  the  great  towns  of  Scotland,  Professor  Hay  intro¬ 
duces  a  new  feature  by  including  Paisley,  with  85,000  popu¬ 
lation,  and  Greenock,  with  81,000,  in  the  comparison.  The 
additional  figures  are  useful,  though  the  rates  do  not  differ 
in  any  very  striking  fashion  from  the  others,  excepting  that 
malignant  diseases  seem  less  prevalent  than  in  the  larger 
towns,  the  difference  between  Paisley’s  rate  of  10.4  and 
Dundee’s  17.2  being  notable.  Illegitimate  birth  rates  are 
also  comparatively  low  in  Paisley  and  Greenock. 

The  report  contains  a  chronological  survey  of  the  six 
years. 

Acute  poliomyelitis  prevailed  in  1916,  there  being  79  cases.  The 
type  was  mild,'  the  fatality  rate  being  5  per  cent,  (cases  under 
one  year  old).  In  New  York  in  the  same  year  it  was  24  per  cent. 
The  outbreak  resembled  epidemic  meningitis  in  its  distribution  and 
transmission.  The  cases  occurred  in  all  parts  of  the  city,  and  in 
houses  above  the  average  of  cleanliness.  In  only  a  very  few 
instances  could  any  connexion  be  found  between  case  and  case. 
For  the  75  cases  that  recovered  with  paralysis  clinics  were  arranged. 
The  cases  were  kept  under  observation  for  five  years,  and  54  com¬ 
pletely  recovered,  whilst  the  remaining  21  are  steadily  improving. 

Typhoid  fever  became  epidemic  in  1918,  when  there  were  97  cases 
due  to  milk  infection  from  a  country  dairy  farm.  The  originating 
case  had  been  regarded  as  influenza,  but  the  typhoid  bacillus  was 
found  in  the  faeces  and  typhoid  agglutinins  in  the  blood.  The 
later  cases  were  in  contacts,  and  not  due  directly  to  milk.  In  16 
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nilies  there  were  multiple  cases,  one  family  having  six.  Of  the 
:  cases  14  died.  Typhoid  inoculation  was  done  in  all  inmates 
infected  houses,  beginning  early  in  September  (the  epidemic 
ting  started  in  August),  and  among  the  contacts  only  one  case 
.•eloped,  the  disease  having  been  incubating  before  the  inoculation. 
1  mall-pox  broke  out  in  1918.  There  were  eight  cases,  all  ending 
recovery.  Vaccination  of  contacts  was  extensively  carried  out. 
ufluenza. — The  epidemic  of  1918-19  was  extensive  and  fatal, 
idling  its  acme  in  October,  1918.  In  the  six  epidemic  months 

I  deaths  could  be  attributed  to  influenza,  making  deduction 
pneumonia,  etc.  The  age  period  25-45  suffered  most.  The 

ease  came  in  two  main  waves — October-November,  1918,  and 
bruary-March,  1919.  Preventive  efforts  followed  the  usual  lines, 
t  Professor  Hay  concludes  that  “  any  adequate  control  of 
I  idemic  influenza  awaits  the  production  of  a  specific  prophylaxis.’’ 
Epidemic  Milk-borne  Bacillary  Dysentery. — Professor  Hay  gives 
account  of  an  epidemic  of  this  disease  in  a  manner  practicable 
ly  in  a  university  town,  with  every  facility  for  skilled  clinical, 
cteriological,  and  pathological  investigation.  The  following  are 
5  conclusions  reached  :  “  An  epidemic  of  diarrhoea  or  gastro- 
leritis  occurring  in  Aberdeen  in  1919,  and  causing  over  1,000  cases 
d  72  deaths,  has  been  proved  to  be  due  to  infection  of  milk  with 
sentery  bacilli  of  the  Flexner  type.  Similar  epidemics  of  milk- 
rne  diarrhoea  have  occurred  formerly,  but  bacteriological  inves- 
ation  had  failed  to  determine  the  nature  of  the  infecting 
janism.^  Reference  to  the  epidemiological  and  clinical  features 
such  former  epidemics,  however,  makes  it  practically  certain 
:  it  they  were  essentially  of  the  same  description  as  the  Aberdeen 
j  idemic  of  1919,  and  accordingly  indicates  that  they  were  likewise 
e  to  infection  of  milk  with  dysentery  group  bacilli.  The  Aber- 
i  °n  epidemic  of  milk-borne  bacillary  dysentery  had  run  its  course 
j  ;1  had  caused  72  deaths  before  serological  proof  of  bacillary 
sentery  was  available.  Since  the  time  of  the  Aberdeen  investiga- 
!  n,  notable  advances  have  been  made  in  methods  for  the  bacterio- 
ical  diagnosis  of  the  dysenteries  as  a  result  of  the  fundamental 
rk  of  F.  W.  Andrewes,  A.  D.  Gardner,  C.  J.  Martin,  and  others. 
|i  vertheless,  modern  methods  of  bacteriological  diagnosis  are  not 
allible,  and  the  Aberdeen  experience  clearly  indicates  that  deaths 

II  be  prevented  if  polyvalent  antidysenteric  serum  and  saline 
1  atment  are  exhibited  at  once  in  a  disease  having  the  clinical 

nptoms  of  bacillary  dysentery  or  in  an  acute  enteritis  from 
i  ich  has  been  isolated  organisms  with  the  cultural  reactions  of 
•  dysentery  group  bacilli.” 

I feat  Poisoning :  Enteritis. — Two  other  outbreaks  of  less  extent 
d  severity — one  of  meat  poisoning  and  one  of  enteritis  in  the 
icrdecn  City  Fever  Hospital — are  reported. 

1  > 

Mother  and  Child  "Welfare  Service. 

The  development  of  this  service  is  traced  from  the  time 
|  len  the  first  woman  sanitary  inspector  was  appointed 
I  enty  years  ago,  and  there  is  reproduced  a  report  of 
I  ofessor  Hay’s  which  was  published  by  the  Carnegie  Trust 
;  the  training  of  health  visitors.  At  present  the  standard 
the  Board  of  Health — one  visitor  for  each  400  birtlis — is 
inplied  with  in  Aberdeen,  but  the  opinion  is  expressed  that, 
wever  efficient  such  visitors  may  be,  they  are  unlikely  to 
ke  entirely  the  place  of  voluntary  workers.  The  official 
leme  for  maternity  and  child  welfare  adopted  by  the 
ivn  council  in  1918  is  very  complete,  whilst  the  organiza- 
>n  required  is  set  forth  in  detail,  and  the  work  of  the 
dwives  in  successive  years. 

Tuberculosis. 

In  the  county  of  Aberdeen,  as  distinguished  from  the 
v,  wooden  shelters  at  the  homes  of  the  patients  are  used, 
lilst  in  other  adjoining  counties  many  cases  are  sent  to 
natoriums  outside  their  own  boundaries.  The  Aberdeen 
ty  Hospital  plays  a  large  part  in  the  city’s  own  scheme, 
■ing  within  easy  distance  of  their  homes,  parents  are 
lling  to  let  their  children  remain  for  the  time  necessary 
I  secure  satisfactory  results,  which  are  in  fact  achieved, 

I  lilst  visitors  to  the  patients  have  the  constant  lesson 

if  the  obvious  benefits  to  be  derived  from  living  and  sleeping 
tually  in  the  open  air  throughout  the  whole  day  and  night, 
d  during  the  whole  year,  either  in  open  shelters  or  in  wards  with 
ndows  so  widely  open  that  it  is  impossible  perceptibly  to  raise 
1  ward  temperature  even  by  steam  heating.”  Also  he  holds 
it  “  With  a  view  to  the  continuous  and  full  observation  and 
;dy  of  the  progress  of  the  individual  cases  and  of  the  effects  of 
:  atment,  there  is  definite  advantage  in  having  practically  the 
|  -es  in  all  stages  under  single  medical  control  or  direction,  as  we 
I  ve  at  present  in  the  tuberculosis  wards  of  the  City  Hospital.” 

'  The  views  expressed  with  regard  to  occupational  training 
incide  with  those  of  Sir  George  Newman.  Professor  Hay 
ites : 

/As  a  rule,  the  retraining  of  a  consumptive  in  a  fresh  occupa- 
n — often  an  outdoor  occupation  as  opposed  to  a  previous  indoor 
e — has  not  proved  so  successful  as  was  originally  anticipated  by 
thy.  It  is  usually  better  that  a  consumptive  should  return  to 
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las  original  occupation,  provided  it  can  be  carried  on  under  healthy 
conditions.  The  occupation  of  itself  is  less  seldom  unhealthy  than 
its  conditions.  Thus,  an  ex-sanatorium  shoemaker  or  tailor  working 
at  his  original  trade  in  an  open  shed  or  workshop,  although  within 
a  city,  has  probably  as  good  a  chance  of  keeping  well  as  if  he  had 
changed  his  occupation  to  gardening,  and  he  has  the  advantage  of 
being  able  to  live  at  home,  and  of  being  usually  able  to  earn 
considerably  more  than  in  a  new  occupation,  and  thus  to  keep 
himself  better  fed.” 

There  is  a  great  scheme  in  hand  for  setting  apart  an  area 
of  about  100  acres  for  all  the  important  curative  institutions 
of  Aberdeen,  excepting,  perhaps,  the  infectious  diseases 
hospital.  It  would  include  the  Children’s  Hospital  and  a 
new  Royal  Infirmary.  The  proposal,  if  carried  into  effect, 
would  manifestly  be  of  great  value  to  the  medical  school  of 
the  University  as  well  as  to  the  general  community.  Pro¬ 
fessor  Hay’s  discussion  of  the  question  of  venereal  diseases 
services  is  on  broad  and  sagacious  lines,  in  respect  both  of 
Aberdeen  city  and  of  the  north-eastern  counties  of  Scotland. 
He  prints  the  joint  scheme  he  submitted;  it  received  the 
approval  of  the  central  authority  in  1919  and  is  now  in 
operation. 


COMPRESSION  OF  THE  SPINAL  CORD. 

At  the  fourth  Reunion  Neurologique  Internationale  held 
at  Paris  in  June,  the  subject  of  compression  of  the  spinal 
cord  was  discussed  by  representatives  from  many  countries 
as  well  as  by  the  members  of  the  Paris  Neurological  Society.1 
The  discussion  was  directed  to  three  aspects  of  the  problem : 

(1)  the  diagnosis  of  the  site  and  nature  of  the  compression ; 

(2)  the  means  whereby  it  produced  symptoms ;  and  (3)  its 
treatment. 

The  discussion  was  opened  by  Sir  James  Purves-Stewart 
and  Dr.  Riddoch,  who  represented  British  neurology.  It 
has  been  known  since  the  first  successful  operation  for  spinal 
tumour  performed  by  Sir  Victor  Horsley  in  1888  that  after 
the  removal  of  the  compressing  agent  the  cord  might  regain 
all  or  almost  all  the  function  which  had  been  lost.  Purves- 
Stewart  and  Riddoch  sought  to  explain  this  in  the  light  of 
our  knowledge  of  the  anatomy  and  physiology  of  the  cord. 
They  maintained  that,  whereas  certain  of  the  symptoms  of 
spinal  compression  were  due  to  the  direct  pressure  on  the 
spinal  cord  by  the  tumour,  the  majority  could  be  attributed 
to  the  effects  of  compression  of  the  blood  vessels  in  the  part 
of  the  cord  underlying  the  tumour.  In  this  way  relative 
anaemia  was  produced  in  these  segments  of  the  cord  with 
temporary  loss  of  conductivity  in  the  nerve  tracts  which 
passed  through  them.  In  addition,  the  compression  of  the 
longitudinal  veins  at  the  level  of  the  tumour  caused  venous 
stasis  and  anoxaemia  in  the  lower  segments  of  the  cord,  a 
condition  which  might  exaggerate  the  loss  or  perversion  of 
function  in  these  segments. 

Dr.  Charles  Foix  of  Paris,  who  dealt  with  diagnosis  and 
localization,  expressed  the  opinion  that  the  most  important 
localizing  symptoms  were  the  pains  caused  by  the  com¬ 
pression  of  a  spinal  root;  the  pains  were  usually  almost 
continuous,  but  there  were  paroxysmal  exacerbations  which 
might  be  brought  on  by  movement  or  by  coughing;  some¬ 
times  the  patients  felt  a  constriction  like  that  of  a  tight 
band.  These  root  pains  were  often  the  earliest  sign  of  a 
tumour  and  were  a  very  trustworthy  guide  to  its  site. 
Next  in  importance  came  localized  muscular  atrophy,  which, 
especially  if  it  occurred  in  the  arms  or  shoulder  girdle, 
might  of  itself  reveal  the  level  of  the  tumour.  Loss  of  skin 
sensibility  was  of  less  certain  value,  unless  there  were  a 
definite  upper  limit  to  the  anaesthesia;  usually,  however,  it 
appeared  late.  Loss  of  individual  reflexes,  whether  supei- 
ficial  or  deep,  or  a  band  of  hvperaesthesia  might  be  of  coi  - 
siderable  localizing  value.  Lumbar  puncture  usually  settled 
any  doubt  as  to  the  presence  or  absence  of  compi«*  ™  ° 
the  cord.  When  compression  was  piesent  the  spinal  ilunl 
became  highly  albuminous,  and  m  some  cases  might  also 
show  xanthochromia  and  coagulate  massive  y-tlie  syndrome 
of  From.  Puncture  at  various  levels  of  the  spine  had 
revealed  the  level  of  the  tumour  as  above  this  level  the 
c.iinal  fluid  was  much  more  normal  in  character  than  belou . 

Aver  has  combined  cisternal  puncture  with  lumbar  punc¬ 
ture  and  by  a  comparison  of  the  pressure  as  well  as  of  the 
chemical  composition  of  the  fluids  drawn  from  these  two 
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situations  has  determined  the  presence  of  spinal  com¬ 
pression.  In  a  recent  paper  Cushing  and  Ayer2  have  shown 
the  value  of  comparative  pressure  readings  in  five  tumours 
of  t lie  cauda  equina,  in  which  the  lumbar  fluid  taken  from 
above  the  level  of  the  tumour  was  highly  albuminous,  a 
finding  which  taken  alone  might  have  suggested  that  the 
tumour  was  at  a  higher  level. 

Still  more  valuable  is  Sicard’s  method  of  injecting 
lipiodol  into  the  cisterna  magna,  and  determining  by  x  rays 
the  level  to  which  it  spreads  down  in  the  subarachnoid 
space.  This  formed  the  subject  of  a  demonstration  by  Mr. 
Percy  Sargent  at  the  Portsmouth  meeting  of  the  British 
Medical  Association,  at  which  he  showed  the  possibility  of 
establishing  not  only  the  site  but  also  the  extent  of  the 
tumour,  by  introducing  lipiodol  both  by  cisternal  and  by 
lumbar  puncture.  An  account  of  his  demonstration,  illus¬ 
trated  by  some  excellent  skiagrams,  was  published  in  a 
recent  issue.3 

The  mechanism  by  which  tumours  reach  and  attack  the 
cord  was  dealt  with  by  Beriel  of  Lyons,  who  has  recently 
published  a  series  of  articles  on  the  subject.4  In  some  cases 
neuro-fibromata  appear  to  spread  up  the  nerves  from  the 
periphery  and  to  form  either  a  large  mass  on  a  nerve  root 
or  a  diffuse  infiltration  of  the  soft  meninges;  sometimes  they 
actually  invade  the  spinal  cord.  Being  tumours  of  nerve 
substance  they  produce  less  damage  to  the  function  of  the 
nerves  or  nerve  roots  than  their  size  would  suggest,  and 
they  often  infiltrate  the  spinal  root  ganglia  without  giving 
rise  to  any  root  pains.  In  many  cases  the  first  symptoms 
attributable  to  them  are  those  of  compression  of  the  spinal 
eord.  Secondary  carcinomata  and  sarcomata  of  the  spinal 
bones,  on  the  other  hand,  rarely  pass  through  the  dura 
mater,  although  they  may  produce  a  thickening  on  the  inner 
surface  of  this  membrane.  Usually  their  effects  are  caused 
by  pressure  on  the  cord,  and  diminution  of  the  blood  supply 
to  it.  Occasionally  spontaneous  fracture-dislocation  of  the 
spine,  due  to  its  erosion  by  cancer  or  sarcoma,  produces 
sudden  and  severe  paraplegia. 

The  surgical  treatment  of  spinal  compression  by  laminec¬ 
tomy  was  dealt  with  by  MM.  de  Martel  and  Robi'neau,  and 
Beriel  and  Wertheimer.  They  all  insisted  that  the  opera¬ 
tion  should  be  done  with  the  greatest  care,  and,  in  par¬ 
ticular,  that  the  cerebro-spinal  fluid  should  be  allowed  to 
escape  very  slowly;  rapid  escape  of  the  fluid  or  manipulation 
of  the  cord  or  of  the  roots  caused  rapid  lowering  of  the 
blood  pressure.  Ether  was  the  anaesthetic  of  choice. 
Finally,  M.  Beclere  spoke  of  the  treatment  of  spinal  tumours 
by  radiotherapy,  and  MM.  Belot  and  Tournay  recorded  a 
case  of  spinal  compression  by  tumour  which  appeared  to 
have  been  completely  cured  by  x  rays,  for  the  patient  was 
able  to  walk  as  well  as  before.  Many  other  cases  of  spinal 
tumour  cured  by  surgical  means  were  shown,  and  the  meeting 
inspired  the  hope  that,  with  the  new  and  more  exact  methods 
of  diagnosis  and  localization,  the  brilliant  results  which  may 
follow  the  early  eradication  of  spinal  tumours  will  become 
increasingly  common. 

Reference.! 
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THE  BACTERIOLOGY  OF  PNEUMONIA. 

Ix  a  report  on  the  bacteriology  of  pneumonia,1  recently 
issued  by  the  Medical  Research  Council,  Professor  Ernest 
Glynn  and  his  colleagues  point  out  that  the  returns  of  the 
Registrar-General  show  that  while  the  fatality  of  many 
other  infective  diseases  has  greatly  fallen  during  the  past 
few  decades,  the  number  of  deaths  to  be  ascribed  to  pneu¬ 
monia  in  one  or  other  of  its  forms  is  still  relatively  high  and 
shows  little  or  no  diminution.  The  present  report  is  an 
attempt  to  shed  a  little  fresh  light  upon  the  etiology  and 
pathology  of  pneumonia  by  studying  (1)  140  cases  and 
50  acute  empyemata  chiefly  bacteriologically,  but  also 
clinically;  (2)  salivas  from  25  normal  persons  bacterio- 

0,1  Rumania  and  Empye- 
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logically;  (3)  41  miscellaneous  pneumococcal  and  strept 
coccal  infections.  The  report  also  contains  a  considered) 
list  of  references  to  recent  work  on  this  subject. 

In  90.7  of  the  cases  of  pneumonia  examined  by  Prof  esse 
Glynn  and  his  colleagues  the  pneumococcus  was  found  to  1 
present.  For  isolating  this  organism  from  sputum  or  saliv 
mouse  inoculation  was  superior  to  other  methods.  Lim 
puncture  was  found  to  be  a  safe  and  valuable  aid  to  bacteri. 
logical  diagnosis;  14  out  of  31  cultures  of  lung  juice  obtain* 
in  this  way  were  positive  in  ease  of  adults,  and  8  out  of  13  i 
the  case  of  children.  The  probability  of  finding  pneumocoo 
in  the  lung  juice  increased  wjth  their  abundance  in  tl 
sputum,  or  their  presence  in  the  blood.  Pneumococci  wei 
successfully  cultivated  from  the  blood  in  about  45  per  ceil 
of  the  cases  of  acute  pneumococcal  pneumonia  examine 
from  the  third  to  the  seventh  day  inclusive;  it  is  significav 
that  the  mortality  among  the  positive  cases  was  71.4  p< 
cent,  as  compared  with  8.3  per  cent,  in  the  negatives. 

With  regard  to  the  differentiation  of  the  pneumococci 
from  other  organisms,  stress  is  laid  on  the  characteristi 
appearance  of  its  colonies  when  viewed  with  a  hand  lens  c 
under  a  low  power  of  the  microscope.  As  a  rule  the  bii 
solubility  test  was  of  great  differential  value,  but  aboi 
5  per  cent,  of  the  pneumococci  were  found  to  be  eitlic 
insoluble  or  but  partially  soluble  in  bile.  The  fermentatio 
of  inulin  was  of  little  diagnostic  value,  since  only  18  pc 
cent,  of  the  Type  I  and  Type  II  pneumococci  examined  guv 
a  positive  result,  and  about  14  per  cent,  of  salivary  strepti 
cocci  were  found  to  ferment  inulin.  When  cultivated  in  th 
presence  of  blood,  over  90  per  cent,  of  the  pneumococci  pre 
duced  methaemoglobin. 

Of  some  852  strains  of  pneumococcus-like  organisms  inve? 
tigated,  2.7  per  cent,  were  found  to  be  intermediate  betwee 
the  pneumococcus  and  streptococcus.  Pneumococcus  strain 
conforming  to  one  or  other  of  the  three  defined  types  o 
that  organism  were  usually  more  virulent  to  mice  tha 
other  pneumococci.  The  Rockefeller  agglutinating  serum 
were  of  great  value  in  identifying  specimens  of  the  variou 
types  of  pneumococcus ;  direct  typing  from  the  peritonea 
fluid  of  the  mouse  was  successful  in  68.8  per  cent,  of  th 
cases,  but  in  the  rest  the  peritoneal  fluid  had  to  be  sub 
cultured  before  typing  could  be  successfully  performed. 

A  careful  study  was  made  of  bacteria  other  than  pneumo 
cocci  present  in  the  cases  including  streptococci,  staphyln 
cocci,  Gram-negative  cocci,  and  71.  influenzae.  In  ten  case 
streptococci  were  regarded  as  the  probable  causal  agent 
Haemolytic  streptococci  were  only  encountered  in  thru 
cases;  the  others  yielded  non-haemolytic  streptococci  chief! 
of  the  salivarius  class  which  the  authors  consider  to  be  o 
pathogenic  significance  in  such  cases,  although  usually  sucl 
salivary  streptococci  are  of  no  pathogenic  importance.  Onl; 
a  single  case  of  influenzal  bronchopneumonia  was  met  with 
and  in  another  the  meningococcus  was  the  probable  cause. 

A  special  feature  of  this  report  is  the  attempt  which  i 
made  to  correlate  the  clinical  features  of  the  cases  with  flu 
bacteriological  finding.  It  is  suggested  that  the  primal-' 
lobular  pneumonia  of  children  described  by  West  is  usualh 
a  Type  I  infection  of  exogenous  origin;  while  his  broncho 
or  catarrhal-pneumonia  is  usually  either  a  Group  IV  infer 
tion  of  autogenous  origin,  or  a  streptococcal  infection,  as  h 
often  follows  measles,  whooping-cough,  etc. 

The  few  cases — six  in  all — in  which  the  therapeutic  valia 
of  Type  I  serum  was  investigated  clinically  gave  an 
encouraging  result,  but  most  of  those  wTho  have  tried  this 
treatment  will  agree  with  Professor  Glynn  and  his  colleagues 
that  this  serum  is  not  likely  to  come  into  general  use  until 
it  is  sufficiently  potent  to  be  administered  subcutaneously. 
Apart  from  the  inconvenience  of  the  intravenous  route  at 
present  advocated,  the  large  bulk  of  serum  that  it 
necessary  to  inject  is  another  very  serious  drawback  to  its 
general  application.  That  serum  of  increased  potency,  or 
some  other  method  of  raising  the  patient’s  specific  resistance, 
is  urgently  needed  will  be  realized  when  it  is  stated  that 
Professor  Glynn  estimates  that  during  1919  no  less  than 
8,000  persons  died  in  this  country  of  pneumonia  brought 
about  by  Type  I  pneumococcus — about  twice  the  number  that 
succumbed  to  diphtheria  over  the  same  period.  The  report 
gives  full  details  of  a  vast  amount  of  careful  work,  and  is  a 
valuable  contribution  to  a  subject  of  increasing  importance. 
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THE  CENTENARY  OF  THE  “  LANCET.” 

1  contemporary  the  Lancet  has  celebrated  its 
idredth  birthday  by  issuing  a  supplement  which, 
ile  it  describes  the  rise  and  progress  of  the  paper, 
ilso  a  very  valuable  contribution  to  the  history  of 
dical  journalism  in  this  country.  For  although 
g  before  its  first  appearance  there  were  monthly 
quarterly  medical  periodicals,  yet  however  weighty 
ir  scientific  contributions  might  have  been  they 
•e  of  small  influence,  and  after  that  time  the  weekly 
rnals  quickly  became  t?/e  only  ones  that  counted  in 
world  of  medical  politics.  The  Lancet  to-day, 
ike  human  centenarians,  shows  no  sign  of  senile 

I  ay,  but  is  still  full  of  vigour. 

;  Vhen  what  was  then  a  humble  little  octavo  first 
i  eared  it  is  not  probable  that  anyone — even  its  editor 
foresaw  that  it  would  soon  become  a  power  in  the 
d,  and  incidentally  that  it  would  prove  to  be  a  very 
liable  property  for  its  originator.  A  weekly  medical 
'nal  was  a  startling  innovation ;  its  unrestrained 
icism  of  important  personages  and  of  existing 
lical  institutions,  and  its  advocacy  of  reform 
Iched  in  strong  language  attracted  wide  notice.  It 
read  by  medical  reformers  and  by  medical  reac- 
laries  as  well  as  by  many  of  the  general  public, 
eed,  that  his  journal  should  serve  as  a  liaison 
ween  the  profession  and  the  lay  public  was  one  of 
avowed  objects  of  the  founder.  It  would  be  idle  to 
<y  that  in  its  youthful  days  it  was  often  scurrilous 
sometimes  unfair  in  its  criticisms  and  comments, 

;  some  specimens  of  Wakley’s  bludgeonings  are 
■n  at  page  616.  We  can,  however,  recognize  that 
kley’s  prime  motives  were  good,  though  his 
hods  were  often  reprehensible.  Wakley’s  abound- 
energy  and  fearlessness,  together  with  his  fine 
sique,  must  have  made  him  an  engaging  person - 
y,  and  this  impression  is  confirmed  by  the  charming 
;ch  by  Sir  Edwin  Landseer;  a  reproduction  of  it  in 
iurs  forms  part  of  the  centenary  supplement,  an 
ance  copy  of  which  we  have  by  the  courtesy  of 
Editor  been  permitted  to  see.  Wakley  was  an 
ctive  writer,  and  soon  surrounded  himself  with 
nail  group  of  brilliant  assistants,  some  of  whom, 

I I  as  Wardrop  and  Lawrence,  attained  afterwards 
1  professional  fame.  Many  enemies  were  made 

he  fight  for  the  reform  of  the  Corporations  and  of 
I  great  hospitals  and  schools,  but  in  time  they  were 
1  over.  A  striking  proof  of  the  reconciliation  which 
i  taken  place  between  Wakley  and  those  whom  he 
most  bitterly  assailed  was  afforded  in  1849,  when 
lalicious  action  was  brought  against  his  son,  Mr. 
H.  Wakley,  at  that  time  a  young  surgeon  on  the 
|  f  of  the  Royal  Free  Hospital.  All  the  surgeons 
j )  came  forward  to  give  evidence  in  favour  of  the 
:  'ndant  had  been  most  severely  handled  in  the  early 
:  imes  of  the  Lancet,  and  among  them  was  Mr. 

'  nsby  Cooper,  who  had  suffered  under  a  most  cruel 
|  not  quite  fair  attack  one-and-twenty  years  earlier, 
lie  actions  at  law  which  poured  in  upon  the  plain- 
iking  and  undaunted  editor,  if  not  decided  in  his 
)ur,  were  treated  as  moral  victories,  and  the  award 


of  a  fraction  of  the  damages  claimed  did  not  deter  him 
from  repeating  his  accusations  at  the  earliest  oppor¬ 
tunity.  As  time  went  on,  however,  he  seems  to  have 
realized  that  violence  of  language  and  overstatement 
of  facts  alienated  the  sympathies  of  a  number  of 
people  whose  support  was  the  best  worth  having,  and 
after  the  first  ten  years  or  so  there  was  a  great  change 
in  the  controversial  manners  of  the  journal.  Never¬ 
theless  there  was  no  slackening  in  the  demand  for 
reform  of  all  the  abuses  which  had  been  so  long  com¬ 
plained  of.  Meanwhile  the  Lancet  and  its  representa¬ 
tives  were  at  first  tolerated  and  afterwards  welcomed 
in  the  hospitals  and  medical  schools. 

For  the  first  sixteen  years  of  its  existence  the  Lancet 
alone  gave  articulate  expression  to  the  feelings  and 
wishes  of  the  majority  of  the  profession,  and  for 
another  ten  years  only  one  paper  attempted  to  dispute 
its  possession  of  the  field.  After  the  rise  to  impor¬ 
tance  of  the  British  Medical  Association,  however,  it 
was  natural  and  indeed  inevitable  that  its  official  organ 
should  represent  the  interests  of  its  members,  and  take 
upon  itself  a  portion  of  the  duties  which  formerly  had 
fallen  to  the  lot  of  the  Lancet;  but  the  two  journals 
have  worked  side  by  side  for  the  common  good,  and 
despite  occasional  bygone  personal  differences,  which 
are  referred  to  in  the  centenary  supplement,  there  has 
never  been  other  than  friendly  rivalry  between  them. 

In  the  year  1844  the  page  of  the  Lancet  was  en¬ 
larged,  and  the  selection  and  arrangement  of  the 
subjects  dealt  with  had  become  much  the  same  as  at 
the  present  day.  It  is  worthy  of  remark  that  this  has 
become  almost  the  standard  pattern  for  weekly  medical 
journals  in  the  British  Empire,  America,  Germany, 
and  to  some  extent  in  France.  Soon  after  die  paper 
had  made  its  name  a  French  paper  paid  it  the  com¬ 
pliment — not  relished  by  Wakley — of  calling  itself  La 
Lancette  Frangaise.  Other  papers  with  analogous 
names  have  followed  in  various  parts  of  the  world, 
so  that  while  the  surgical  instrument  from  which  it 


is  named  is  almost  obsolete,  the  name  is  perpetuated 
by  the  periodical. 

Perhaps  the  Lancet’s  greatest  political  success  was 
the,  appointment  of  Warburton’s  parliamentary  com¬ 
mittee  of  inquiry  into  the  state  of  the  medical  profes¬ 
sion  in  the  year  1834,  when  conclusive  evidence  of  the 
necessity  for  reform  was  extracted  from  the  very  men 
who  had  for  ten  years  been  strenuously  opposing  the 
paper’s  demands  for  it.  It  is  true  that  legislation  did 
not  immediately  follow,  but  the  ground  was  cleared 
and  the  seed  sown  which  later  germinated,  and, 
nurtured  by  the  British  Medical  Association,  grew  into 
the  first  Medical  Act.  The  exposure  of  the  mis¬ 
carriages  of  justice  which  had  occurred  owing  to  the 
want  of  medical  knowledge  and  consequent  failure  to 
appreciate  the  value  of  medical  evidence  by  coroners, 
and  the  advocacy  of  the  appointment  of  medical  men 
to  that  ancient  judicial  office,  did  not  bear^  fruit  in 
legislation,  but  it  and  the  example  set  by  Wakley  as 
coroner  for  Middlesex  led  to  a  great  reform  in  practice. 

The  Lancet  has  had  its  ups  and  downs  as  a  refer¬ 
ence  to  the  centenary  supplement  will  show,  am  1  1 
did  not  keep  its  hard-won  popularity  with  hospital 
surgeons  altogether  without  interruption  Moreover, 
as  in  our  own  case,  in  the  crusade  against  quackery  its 
action  was  not  always  upheld  by  unsympathetic 
iud-es  and  juries,  and  sometimes  damages  had  to  be 
paid  for  doing  what  was  considered  to  be  a  public  duty. 
The  founder  of  the  paper  originally  dedicated  it  to  the 
service  of  the  medical  profession,  and  only  indirectly 
to  that  of  the  public;  but  in  its  later  years,  and 
especially  under  its  second  editor,  [valuable  sen  ices 
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were  rendered  to  the  public  directly,  in  the  extensive 
inquiries  which  were  made  into  such  subjects  as  the 
adulteration  of  food,  nursing  in  workhouses,  and  the 
cholera  epidemics  on  the  Continent.  In  each  of  these 
and  in  others  the  Lancet  stepped  into  the  place  which 
should  have  been  occupied  by  a  public  authority,  and 
the  very  valuable  work  which  was  done  served  still 
further  to  increase  the  respect-  in  which  the  paper  wras 
held  by  the  lay  public.  For  even  the  most  frenzied 
antivivisector  or  antivaccinator  could  not  detect  in 
■these  activities  anv  possibility  of  the  grinding  of  a 
medical  axe. 

The  retrospect  of  one  hundred  years  takes  in  a 
wonderful  period  in  which  the  transformation  in 
surgical  practice  was  at  least  as  startling  as  that  made 
in  other  branches  of  knowledge  and  in  industry.  It 
includes  the  whole  of  the  Victorian  age,  at  which  it 
is  just  now  the  fashion  to  sneer,  but  which  to  many  of 
us  seems  in  many  respects  the  greatest  in  our  history. 
Looking  back  now  from  the  vantage  point  of  a  century, 
there  does  not  seem  so  very  much  difference  between 
the  surgery  of  Astley  Cooper  and  that  of  Ambroise 
Pare,  yet  the  author  of  an  historical  retrospect  in  1824 
confidently  stated  that  “  Surgery,  operative  surgery, 
has  now  nearly  achieved  all  that  can  be  expected  from 
it.’  So  many  advances  have  been  made  in  our  time 
that  we  expect  more  of  the  future  than  did  the  writer 
in  the  London  Medical  and  Physical  Journal,  and 
putting  all  that  anaesthesia,  antiseptic  and  aseptic 
surgery,  and  radiology  have  done  on  the  credit  side,  we 
are  not  so  confident  of  finality  now  as  our  forefathers 
were  in  the  days  when  the  great  Sir  Astley  performed 
minor  operations  in  his  consulting  room  with  the  assist¬ 
ance  of  his  footman,  did  not  invariably  remember  to 
wash  his  hands  between  operations,  and  received  the 
Prince  Regent  with  blood-stained  shirt-collar  and  cuffs. 
Imagination  boggles  at  the  attempt  to  realize  what 
a  prolonged  major  operation,  such  as  a  difficult  litho¬ 
tomy,  then  meant  to  the  unfortunate  patient  of  any 
class  in  society,  and  it  is  fortunate  for  11s  if  we  cannot 
conceive  what  were  the  sufferings  of  a  patient  sub¬ 
mitted  to  operation  in  a  public  hospital,  before  death 
put  an  end  to  them,  as  it  so  often  did. 

The  fortunes  of  innovations  and  improvements'-  in 
surgery  and  medicine  may  be  followed  week  by  week 
in  the  pages  of  the  Lancet,  some  quickly  and  widely 
accepted  and  some  stubbornly  opposed  by  the  many 
and  only  advocated  by  the  enlightened  few,  until 
the  logic  of  facts  carried  conviction  to  all.  We 
may  also  see  some  inventions,  such  as  phrenology, 
extolled  by  many  besides  the  editor  of  the  Lancet, 
only  to  fade  into  insignificance  as  time  proved  their 
worthlessness. 

Our  contemporary  has  been  fortunate  in  having  as 
its  editors  the  three  generations  of  the  family  of 
Wakley,  and  the  present  occupant  of  the  editorial 
chair,  Sir  Squire  Sprigge,  to  whose  practised  pen  we 
think  that  we  may  venture  to  attribute  this  masterly 
summary  of  the  activities  of  a  century  which  ought 
to  find  a  place  on  the  bookshelves  of  every  medical 
practitioner.  There  is  no  other  man  living  so  well 
qualified  for  this  task  as  the  author  of  the  Life  and 
Times  of  Thomas  Walcley,  who  has  himself  been  a 
member  of  the  staff  of  the  paper  for  over  thirty  years 
and  for  fifteen  years  its  editor.  Fortunate  it  has  also 
been  in  the  groups  of  distinguished  assistants  whom  its 
editors  have  from  time  to  time  chosen  to  assist  and 
advise  them.  Their  names  are  recorded  in  the  supple¬ 
ment.,  and  a  consideration  of  them  shows  that  with 
suen  support  the  Lancet  must  have  deserved  the 
success  to  which  it  attained. 


THE  USE  AND  ABUSE  OF  OBSTETRIC 

FORCEPS. 

The  Annual  Meeting  of  the  British  Medical  Assoc-ii 
tion  in  Portsmouth  was  the  occasion  of  many  int e 
esting  and  important  discussions,  but  perhaps  none 
calculated  to  interest  a  wider  section  of  the  professic 
than  that  on  the  use  and  abuse  of  obstetric  forcep 
which  was  introduced  by  Mr.  Comyns  Berkeley  an 
Dr.  J.  S.  Fairbairn,  .both  well  known  teachers  1 
midwifery  and  gynaecology,  In  dealing  with.tl 
abusive  ”  side  of  his  subject  Mr.  Comyns  Berlcek 
dealt  as  faithfully  with  his  colleagues  in  the  teach ir 
schools  of  this  country  as  with  the  practitioners,  ar 
neither  the  one  sect  ion  of  the  profession  nor  the  of  la 
can  justifiably  resent  his  criticism,  although  they  ms 
not  all  entirely  agree  with  his  views.  We  mentic 
this  particularly,  because  a  querulous  note  did  appe; 
to  find  its  way  into  the  discussion,  and  some  of  tl 
general  practitioners  in  his  audience  seemed  incline 
to  resent  what  they  deemed  a  slighting  judgemen 
A  calm  perusal  of  what  Mr.  Comyns  Berkeley  actual] 
said  will,  we  are  confident,  extinguish  any  such  feelir 
wherever  it  may  have  been  generated,  and  for  ou 
selves  we  welcome  the  opportunity  provided  bv  tl 
publication  of  his  paper  to  record  our  cordial  appreci 
tion  of  his  public  spirit  in  calling  attention  to  what  1 
believes  to  be  bad  in  the  teaching  and  in  the  practic 
of  present-day  midwifery.  It  is  quite  true  that  to  ( 
this  is  no  less  than  the  duty  of  the  specialist  in  an 
subject — a  duty  owed  alike  to  the  public,  to  his  co 
leagues  in  the  profession,  and  to  his  own  conscienc- 
But  at  the  same  time  it  always  takes  courage  to  mal 
such  an  indictment  in  public;  and  in  the  presei 
instance  this  is  particularly  the  case,  because  there 
no  aspect  of  his  work  about  which  the  general  pract 
tioner  is  more  sensitive  of  criticism  than  his  midwifen 
A  shrewd  element  of  truth  lurks  in  the  epigrammati 
statement  of  an  eminent  obstetrician,  now  retire* 
that  “  every  practitioner  regards  himself  as 
specialist  in  midwifery.”  It  is  merely  one  way  c 
stating  the  obvious  fact  that  in  midwifery  the  geneo 
practitioner  does,  and  is  expected  by  the  general  publi 
to  tackle  single-handed  emergencies  and  difficu 
operative  deliveries,  the  equivalent  of  which  in  gem  r; 
surgery  or  in  medicine  would  appear  both  to  him  an 
to  his  patients  to  call  unequivocally  for  the  specialist 
services  in  private  or  in  hospital. 

Such  is  the  prevalence  of  the  use  of  forceps  in  mic 
wifery  to-day,  and  so  wide  is  the  range  of  condition 
which,  justifiably  or  unjustifiably,  may  be  claimed  n 
indications  for  the  operation,  that  a  discussion  on  th 
subject  is  bound  to  be  discursive  and  to  range  ove 
almost  the  whole  subject  of  practical  midwifery.  Th 
root  causes  of  the  abuse  of  forceps  are  to  a  larg 
extent  the  same  as  the  causes  of  bad  midwifery  i 
general,  and  of  the  persistent  puerperal  mortality  fron 
which  we  suffer.  They  are  to  be  traced  not  only  t 
the  imperfections  of  teaching,  the  lack  of  ante-nats 
care,  and  the  lack  of  skill  or  judgement  on  the  part  0 
an  individual  practitioner;  they  arc  entangled  with  th 
economic  aspect  of  midwifery  amongst  the  industria 
and  poorer  sections  of  the  populace,  and  with  th 
ignorance  on  the  part  of  the  public  as  to  the  condition 
necessary  for  the  safe  delivery  of  a  woman.  We  ar 
rather  surprised  that  more  emphasis  has  not  been  lai« 
upon  the  economic  aspect  of  the  case,  lor  110  part  0 
his  work  is  the  practitioner  less  adequately  paid  thai 
for  his  midwifery,  and  it  is  surely  no  reflection  upoi 
the  profession  to  suggest  that  if  more  appropriate  fee 
were  forthcoming  more  time  and  attention  would  hi 
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veil  to  confinements.  Inadequate  remuneration  for 
ork  done  under  pressure  of  circumstances  is  very  apt 
spell  haste,  while  haste  in  midwifery  generally 
eaus  meddlesome  and  unnecessary  interference,  with 
I  its  disastrous  train  of  sequels. 

Mr.  Berkeley  opened  his  paper  by  drawing  atten- 
m  to  the  lack  of  efficient  teaching  on  such  practical 
>ints  as  the  proper  method  of  application  of  obstetric 
rceps,  and  pointed  out  that  in  the  last  resort  the 
sponsibility  for  this  inefficient  teaching  rested  upon 
e  General  Medical  Council,  and  still  more  upon 
e  various  examining  bodies,  which  did  not  insist 
>on  certificates  of  really  adequate  practical  teaching, 
would  be  laughable  were  it  not  so  tragic  to  consider 
e  elaborate  care  which  is  taken  to  teach  students 
e  technique  of  surgical  operations  which  most  of 
em  will  never  have  occasion  to  perform,  while  the 
chnique  of  such  obstetric  operations  as  the  applica- 
m  of  forceps,  which  any  one  of  them  may  quite 
>ssibly  be  called  upon  to  perform  within  twenty-four 
>urs  of  going  into  practice,  is  left  to  be  picked  "up  at 
1  s  own  will  and  from  the  teaching  of  a  house-surgeon 
junior  assistant.  Many  practitioners  must  have 
id  the  experience  of  having  to  face  an  abnormal 
:  aternity  case  very  early  in  their  professional  careers, 
id  must  have  vivid  recollections  of  the  sense  of 
tility  and  unpreparedness  which  then  possessed 
'em.  If  it  be  true — and  all  the  indications  point  to 
; ;  being  so — that  the  main  difficulty  in  the  teaching 
j1  obstetrics  is  that  of  obtaining  sufficient  clinical 
paterial,  then  that  is  another  very  strong  argument 
1 r  the  increase  in  the  number  of  maternity  hospitals 
roughout  the  country. 

1  Mr.  Berkeley  next  discussed  the  more  common 
istakes  in  connexion  with  the  actual  technique  of  the 
j  eration .  These  have  been  dealt  with  again  and 
I  ain,  and  must  continue  to  be  reiterated  until,  as 
result  of  better  and  more  practical  teaching,  both 
the  public  and  of  the  profession,  conditions  improve 
d  correct  technique  becomes  instinctive.  He 
■inted  out  the  value  of  exact  knowledge  of  the 
dchanism  of  labour,  and  explained  how  the  appli- 
j  tion  of  forceps  could  very  easily  interfere  with  this 
rmal  mechanism  unless  proper  skill  and  care  are 
jercised.  In  regard  to  the  actual  indications  for  the 
e  of  forceps  he  emphasized  the  opinion  that  they 
ould  be  used  to  anticipate  danger  to  the  mother  or 
ild,  and  not  when  one  or  other  is  already  in  danger. 
Tore  using  the  obstetric  forceps  the  relative  sizes 
the  pelvis  and  the  head,  the  condition  of  the  genital 
nal,  the  strength  of  the  uterine  contractions,  and 
3  state  of  the  child  should  all  be  ascertained.  If 
is  were  actually  done  and  the  treatment  based  upon 
3  results  of  such  an  examination,  the  application  of 
•ceps  would  undoubtedly  be  much  less  frequent  than 
'  is.  The  legitimate  and  proper  use  of  obstetric 
•ceps  is  one  of  the  most  beneficial  operations  known ; 

I  fir  indiscriminate  use  is  to  be  deprecated  from  every 
irit  of  view. 

:  Mr.  Comyns  Berkeley  then  went  on  to  discuss 
layed  labour,  which  is  perhaps  the  most  common 
lication  alleged  for  the  operation,  and  pointed  out, 
lat  is  so  Often  forgotten,  that  in  the  absence  of  such 
|  implications  as  haemorrhage  a  lingering  first  stage 
1  ver  does  anv  harm  either  to  the  mother  or  to  the 
ild;  even  a  lingering  second  stage,  so  long  as  the 
:  ins  are  not  failing  or  becoming  continuous,  is  less 
!  rmful  than  a  rapid  delivery  with  forceps.  It  may  be 
!  cen  as  an  axiom  that  delay  in  labour  is,  per  sc, 
dorri  a  cause  of  danger.  The  relatives  and  friends 
the  patient,  however,  think  otherwise,  and  many  a 


man  has  been  hustled  into  the  premature  application 
of  forceps  or  the  adoption  of  some  other  method  of 
rapid  delivery  against  his  own  better  judgement 
simply  because  he  had  not  the  courage  and  confidence 
to  withstand  the  moral  pressure  of  the  anxious  rela¬ 
tives.  It  is  another  great  advantage  of  hospitals  and 
nursing  homes  that  they  leave  the  judgement  of  the 
medical  attendant  untrammelled  by  distracting  con¬ 
siderations  of  a  more  or  less  domestic  or  personal 
nature.  In  connexion  with  moderate  degrees  of  con¬ 
traction  of  the  pelvis,  Mr.  Berkeley  referred  to  Munro 
Kerr’s  statistics,  which,  amongst  others,  have  shown 
so  clearly  the  enormous  value  of  leaving  the  labour  to 
Nature.  Eighty  per  cent,  of  borderline  cases  of  dis¬ 
proportion  end  spontaneously  when  left  to  Nature'. 
This  is  a  statement  which  cannot  be  over-emphasized. 
The  value  of  head  moulding  is  not  sufficiently  appre¬ 
ciated.  In  how  many  cases,  when  a  practitioner 
knows  that  he  has  to  deal  with  a  case  of  slight  con¬ 
traction  of  the  pelvis,  and  thinks  that  in  all  probability 
forceps  will  ultimately  have  to  be  applied,  does  lie 
proceed  to  apply  forceps  forthwith,  in  order  “  to  get 
the  case  over,”  instead  of  giving  the  patient  as  long 
as  possible  to  obtain  the  full  benefits  of  moulding ? 
No  treatment  could  be  more  mistaken.  Cases  of  diffi¬ 
culty  not  too  great  to  be  overcome  by  Nature  should 
be  left  longer  in  the  second  stage,  provided  the  general 
condition  of  both  patients  is  "satisfactory,  than  cases  in 
which  there  is  no  special  element  of  difficulty. 

Dr.  Fairbairn’s  contribution  to  the  discussion  was 
characteristically  thought-stimulating.  He  laid  em¬ 
phasis  mainly  upon  the  importance  of  ante-natal  care 
so  that  the  condition  of  the  patient  and  the  circum¬ 
stances  of  the  confinement  generally  should  be  as 
favourable  as  possible.  His  paper  is  full  of  suggestive 
hints  which  will  well  repay  perusal. 

Of  the  details  of  the  discussion  itself  it  is  not  our 
intention  to  write.  But  we  believe  that  there  is  no 
specialist  in  obstetrics  who  would  not  support  Mr. 
Comyns  Berkeley’s  main  contentions  whole-heartedly. 
As  a  protagonist  in  a  debate  Mr.  Berkeley  naturally 
stated  his  case  as  emphatically  as  the  facts  of  his 
experience  warranted.  It  should  be  remembered  that 
the  experience  of  a  hospital  obstetrician,  and  more 
particularly  of  a  hospital  gynaecologist,  gives  him  a 
very  different  outlook  from  that  of  the  practitioner, 
who  sees  mostly  just  his  own  or  his  immediate  neigh¬ 
bour’s  work.  The  specialist  is  able  to  have  a  very 
much  wider  outlook,  but  at  the  same  time  lie  of 
course  sees  mainly  the  bad  results  of  practice.  Yet 
the  incontrovertible  fact  remains  that  nearly  half  the 
work  of  a  gynaecological  ward  is  due  to  bad  midwifery , 
and  it  is  probably  true  to  say  that  more  of  the  bud 
midwifery  lies  in  the  abuse  of  forceps  than  in  any 
other  single  procedure.  If  all  the  obstetric  forceps  in 
the  world  were  cast  into  the  depths  of  the  sea  there 
would  be  less  reparative  gynaecology  than  there  is 
now;  but  there  would  be  a  still  more  remarkable  and 
praiseworthy  reduction  in  the  need  for  repara  tne 

operations  if  the  forceps  were  retained  in  t  ie  <>  ,s  <  m 
n  -  -1 - and  only  m 


armamentarium,  but  always  used  propeily 

accordance  with  suitable  indications. 

The  kevs  to  the  solution  of  the  problem  an  ^ 
onte  natal  care  ‘‘Forewarned  is  forearmed,  and 
nine  labours  arc  made  difficult  by  lack  of  adequate 
foreknowledge  for  every  one  that  is  inherently  and 
persistently  difficult.  This  preventive  aspect  of 
obstetrics,  which  is  the  most  satisfactory  development 
of  midwifery  in  our  generation,  was  ably  discussed  in 
the  second  paper  by  Dr.  Fairbairn.  In  the  next  place 
there  is  the  importance  of  hospital  provision  tor  ad 
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parts  of  the  country  and  all  classes  of  the  community. 
Nothing  is  more  obviously  a  weakness  of  the  present 
situation  than  that  practitioners  should  he  expected, 
and  should  indeed  be  compelled,  to  do  obstetric  opera¬ 
tions  in  circumstances  and  surroundings  that  would 
paralyse  the  activity  of  a  general  surgeon.  Thirdly, 
there  is  the  importance  of  greater  reliance  on  what 
Dr.  Fair  bairn  called  the  “  first  line  of  defence  ” — the 
natural  efforts — and  the  observance  of  “  the  test  of 
labour  ’1  in  all  primigravidae.  Fourthly,  we  would 
specify  in  particular  that  the  forceps  should  never  in 
any  circumstances  be  applied  until  the  cervix  is  fully 
dilated.  We  believe  that  if  this  one  rule  were  observed 
strictly  Mr.  Berkeley’s  ground  for  complaint  would  be 
diminished  almost  to  vanishing  point.  Never  is  brute 
force  to  be  used.  If  it  prove  really  necessary  the  case  is 
not  properly  one  for  forceps  delivery.  Gone  are  the  days 
when  an  obstetrician  could  afford  to  boast  of  the  very 
small  pelvis  through  which  he  had  dragged  a  moribund 
infant.  To  be  faced  with  the  alternative  of  extracting 
such  a  child  by  brute  force  through  a  pelvis  which  is 
bound  to  be  seriously  bruised  and  lacerated  or  of  per¬ 
forming  craniotomy  on  the  living  child  is  often  the 
fate  of  a  practitioner  in  the  country,  or  in  urban 
districts  where  hospital  facilities  for  the  performance 
oi  Caesarean  section  are  lacking.  It  sounds  almost 
too  idealistic  to  say  that  the  time  is  surely  coming 
when  such  a  cruel  dilemma  will  cease  to  present  itself. 
But  it  is  the  case — provided  we  all  religiously  practise 
ante-natal  examination  and  care,  and  preach  the  value 
of  it  to  our  patients  and  to  the  public,  in  season  and 
out  of  season. 


THE  SCHOOL  OF  HYGIENE. 


\\  e  have  more  than  once  commented  upon  the  lengthy 
incubation  period,  now  amounting  to  six  months, 
which  has  followed  the  decision  to  proceed  to  the 
appointment  of  a  director  of  the  new  School  of 
Hygiene.  Our  contemporary,  the  Medical  Officer,  in 
its  issue  of  September  15th,  expresses  an  astonish¬ 
ment,  which  we  share,  at  the  delay.  Other  opinions 
expressed  by  our  contemporary  are,  we  think,  less 
well  grounded.  Its  opinion  that  the  director  should 
be  “  a  practical  man  with  a  knowledge  of  research, 
with  a  broad  outlook  on  hygiene,  with  imagination, 
tact,  discretion,  and  a  wide  experience  of  men  and 
affairs,”  will  certainly  be  endorsed  by  all;  but  the 
inference  that  “  the  best  and  most  up-to-date 
sanitarian  of  the  English  public  health  service  is  the 
only  possible  appointment  which  can  be  made  to 


ensure  the  success  of  the  school  and  command  the 
confidence  and  support  of  public  health  officers  in  this 
country  and  abroad  ”  does  not  follow,  and  even 
suggests  some  confusion  of  ideas. 

The  object  of  the  School  of  Hygiene  is  certainly  not 
to  provide  instruction  in  the  technique  of  public  health 
administration,  any  more  than  the  object  of  a  univer¬ 
sity  school  of  jurisprudence  is  to  teach  the  practice  of 
the  courts.  Many  years  ago,  in  a  criticism  of  English 
legal  education,  Walter  Bagehot  said  that  “  the  train¬ 
ing  for  judicial  legislation  should  be  one  of  jurispru¬ 
dence  in  the  highest  sense — of  the  jurisprudence  w  hich 
Burke  must  have  been  thinking  of  when  he  called  it 
the  ‘  pride  of  the  human  intellect.’  It  must  be  a 
knowledge  of  the  reasons  which  make  laws  good  or 
bad,  eligible  or  ineligible  in  given  cases.  But  no 
one  will  contend  that  such  knowledge  is  nowr  taught 
in  chambers, nor  is  it  possible  that  it  should  ever  be 
taught  there.  Bagehot  argued  that  the  qualities 
Inch  enable  a  lawyer  to  succeed  in  practice  mi  Hit 
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be  wholly  alien  to  those  requisite  in  the  good  teach e: 
and  we  think  he  would  have  been  surprised  to  hej 
that  a  successful  barrister  or  even  a  popular  judg 
would,  on  that  account,  be  a  suitable  source  of  inspiri 
tion  for  a  school  of  jurisprudence. 

These  considerations  are  fully  applicable  to  the  caf 
of  the  School  of  Hygiene.  That  its  director  shoul 
have  something  more  than  the  general  knowdedge  < 
research  possessed  by  medical  officers  of  health  j 
common  with  other  educated  men,  that  he  shoul 
have  acquired  the  more  intimate  knowdedge  only  to  1 
gained  by  direct  participation  in  some  form  of  researc 
and  necessarily  rarely  possessed  by  men  actively  ei 
gaged  in  public  health  administration,  are  paramoui 
qualifications.  If  there  is  any  English  medical  offic< 
of  health  who  possesses  these  qualifications  and 
willing  to  undertake  the  duties  of  directorship,  h 
claims  to  consideration  are  very  great.  But  we  depr< 
cate  strongly  any  emphasis  of  the  “  practical  ”  aspeci 
of  the  matter.  A  school  of  hygiene  wdiicli  professe 
to  manufacture  sanitary  administrators  would  be  f 
great  a  laughing-stock  as  a  school  of  jurisprudent 
which  attempted  to  manufacture  •  legal  practitioner: 
It  is  the  business  of  a  university  to  teach  principle: 
Those  wdio  have  been  well  grounded  in  principles  wi 
profit  by  the  practice  of  the  world  of  everyday  lib 
and  become  sound  practitioners. 

The  ideal  director  of  a  university  school  is  a  ma 
of  principles  in  that  sense.  That  lie  happened  to  1 
by  training  a  bacteriologist,  a  chemist,  or  indeed 
research  worker  in  any  department  of  human  knov 
ledge  whatsoever,  should  not  operate  as  a  disqualifies 
tion.  It  is  the  personality  of  the  man  himself,  h 
breadth  of  mind  and  ideals,  wdiich  are  all-importan 
That  these  high  qualities  are  to  be  found  in  the  rani 
of  the  English  public  health  service  we  are  proud  1 
think  is  certain,  but  we  are  equally  confident  that  the 
are  to  be  found  in  all  the  other  branches  of  the  medic; 
profession. 


FREE  DISTRIBUTION  OF  INSULIN  IN  ONTARIO. 

The  Provincial  Board  of  Health  of  the  Province  of  Ontar 
has  issued  a  pamphlet1  giving  information  regarding  tl 
free  distribution  of  insulin  in  suitable  cases  of  diabete 
arrangements  having  been  made  by  the  Board  to  supp 
insulin  free  to  medical  practitioners  for  patients  i 
Ontario  who  are  unable  to  pay  for  the  drug  themselve 
It  is  emphasized  in  the  pamphlet  that  the  majority  1 
patients  suffering  from  diabetes  do  not  require  insulin,  an 
can  be  better  treated  by  dietetic  measures  alone,  and,  i 
order  to  determine  the  necessity  for  insulin,  patients  ai 
whenever  possible  placed  in  a  hospital  for  three  weeks  1 
determine  the  severity  of  the  disease.  In  hospital  it 
advised  that  the  following  investigations  should  be  carric 
out:  estimation  of  the  quantity  of  urine  passed  in  twent; 
four  hours;  examination  of  urine  and  quantitative  dete 
mination  of  s'Ugar  in  urine;  blood  sugar  determination. 
The  patient  should  then  be  placed  on  a  weighed  mail 
tenance  diet  calculated  from  the  patient’s  basal  metabolisi 
iate,  and  examinations  should  be  repeated  daily  to  detei 
mine  the  power  of  carbohydrate  utilization.  Then, 
insulin  is  required,  the  amount  and  the  time  of  the  dosaj! 
should  be  scientifically  worked  out.  While  in  hospital  tli 
patient  should  be  taught  how  to  weigh  and  prepare  h 
diet;  how  to  examine  his  urine;  the  symptoms  and  dange 
signals  of  his  disease;  how  to  administer  insulin  to  bin 
self;  and  the  symptoms  and  treatment  of  overdose  c 

'Insulin:  Information  for  Physicians  regarding  Free  Distribution  t 
Insulin  in  Suitable  Cases  of  Diabetes.  Ontario :  Provincial  Board  c 
Health. 
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din.  Thereafter  it  is  recommended  that  the  patient 
aid  be  returned  to  his  home  and  placed  under  the  super- 
on  of  his  medical  attendant  as  regards  his  diet  and 
I  eral  treatment.  Examination  of  the  urine  ought  to  he 
ied  out  daily  to  determine  the  presence  of  sugar,  and, 
sugar  be  present,  a  daily  quantitative  examination 
ild  be  done.  In  cases  progressing  favourably  a  blood 
ar  estimation  is  needed  at  least  once  a  month.  It  is 
ihasized  that  unless  these  preliminaries  are  carried  out 
!  the  case  of  each  patient  the  satisfactory  treatment  of 
jetes  with  insulin  is  almost  impossible,  and  is  certainly 
|  aided  with  very  great  danger.  Not  all  diabetics 
u ire  insulin,  and  in  some  cases — for  example,  renal 
■osuria — serious  harm  may  follow  its  administration. 
Ontario  Board  of  Health  disclaims  all  responsibility 
accidents  which  may  follow  the  administration  of 
ilin ;  this  matter  is  entirely  in  the  hands  of  the  medical 
petitioner  himself,  and  he  must  take  the  responsibility 
the  individuals  who  receive  the  treatment  and  also  for 
amount  of  insulin  given.  The  pamphlet  goes  on  to 
I  jribe  the  standardization  of  insulin,  the  method  of 
J  iinistration  (subcutaneously,  not  intramuscularly,  nor 
near  the  skin  surface,  usually  about  a  quarter  to 
an  hour  before  food),  dietetic  treatment  in  diabetes, 
treatment  of  acidosis  and  of  coma,  the  complications 
liabetes,  and  the  dangers  in  insulin  treatment.  In  con- 
ion,  a  memorandum  is  set  out  for  diabetics  using 
tlin.  Accurate  adjustment  of  diet  and  insulin  dosage, 
s  insisted,  are  essential  for  successful  treatment.  Ex- 
ive  exercises  or  heavy  work  should  be  avoided.  Hypo¬ 
xemia  is  serious;  the  patient  should  remember  the 
ptoms  and  cure,  and  always  have  carbohydrate  in  some 
n  readily  available.  If  the  supply  of  insulin  be  ex- 
sted  the  patient  should  decrease  the  diet  by  one-third, 
rest ;  the  former  diet  should  be  resumed  when  fresh 
ilin  arrives.  Enough  insulin  for  one  month  should  be 
j  'red,  as  it  will  not  deteriorate  in  that  period. 

- * 

THE  GUILD  OF  ST.  LUKE. 

|  annual  service  of  the  Guild  of  St.  Luke,  the  Evangelist 
Physician,  will,  by  kind  permission  of  the  Dean,  be 
j  at  St.  Paul’s  Cathedral  on  St.  Luke’s  Day,  Thursday, 

:  >ber  18th,  at  7  p.m.  Seats  will  be  reserved  for  medical 
;  ititioners  and  students,  all  of  whom  are  invited  to 
nd  whether  they  are  members  of  the  guild  or  not.  This 
1  ual  service,  coming  as  it  does  very  shortly  after  the 
lening  of  the  medical  schools,  affords  a  timely  oppor- 
ty  for  men  and  women  engaged  in  medical  work,  as 
as  for  all  for  whose  health  they  strive,  to  join  together 
public  worship.  The  Guild  of  St.  Luke,  which  was 
j  'ded  in  1864,  has  for  its  object  the  mutual  encourage- 
t  and  support  of  its  members  in  leading  a  Christian 
It  was  meant  primarily  for  medical  students,  by 
m  it  was  founded,  as  a  help  in  the  special  difficulties 
temptations  of  a  medical  student’s  life.  It  still 
[  res  to  appeal  especially  to  medical  students,  but  it 
I  serves  to  keep  before  the  mind  of  all  who  deal  with 
diseases  of  the  body  that  highest  part  of  man’s  nature 
h  finds  its  expression  in  religion.  Membership  of  the 
1  d  is  open  to  students  and  practitioners  of  medicine 
are  communicants  of  the  Church  of  England,  the 
!  ?y  of  which  are  eligible  for  election  as  clerical  asso- 
>s.  The  entrance  fee  is  Is.,  and  the  annual  subscrip- 
not  less  than  2s.  6d.  nor  more  than  £1  Is.  Chapters 
lie  guild  are  held  frequently  in  London,  and  there  are 
j  Is  at  Cambridge  and  elsewhere.  There  are  also  in 
[  Jon  a  women’s  ward  and  a  medical  students’  branch. 

1  ets  for  the  service  and  further  particulars  concerning 
guild  may  be  obtained  on  application,  accompanied  by 
j  amped  and  addressed  envelope,  to  the  guild  secretary, 


the  Rev.  H.  Kirkland-Whittaker,  M.A.,  M.D.,  Chaplain’s 
House,  Banstead  Downs,  Sutton,  Surrey,  or  to  the  secretary 
of  the  women’s  ward,  Dr.  Isabel  Pulteney,  2,  Bryanston 
Place,  London,  W.l. 


AN  ISLAND  WITHOUT  DENTAL  CARIES. 

Du.  Michael  Grabham  of  Madeira  read  a  short  paper  in 
the  Physiological  Section  of  the  meeting  of  the  British 
Association  in  Liverpool  on  some  recent  researches  he  has 
been  making  among  the  people  of  Porto  Santo,  the 
northern  island  of  the  Madeira  archipelago.  He  gave  a 
detailed  account  both  of  the  geology  of  the  district  and 
of  his  own  mineral  discoveries,  and  also  a  review  of  the 
meteorological  and  sea-current  conditions  which  govern 
climatic  features.  The  local  springs  are  highly  mineral¬ 
ized  with  chlorides,  carbonates,  and  sulphates,  in  contrast 
with  the  sweet  waters  of  Madeira.  A  thorough  geological 
survey  is  long  overdue  and  would  yield  important  results. 
Trachyte  is  the  main  feature  of  the  Porto  Santo  volcanic 
ejecta,  as  compared  with  the  basalts  of  Madeira. 
Christopher  Columbus  resided  at  Porto  Santo,  was  married 
there,  and  the  house  in  which,  according  to  tradition,  he 
lived  is  still  shown.  Dr.  Grabham  suggested  that  the  seeds 
and  other  jetsam  thrown  on  the  shores  of  the  island  by 
the  sea  currents  helped  to  convince  the  great  navigator  of 
the  existence  of  lands  beyond  the  setting  sun.  The  climate 
of  Poi'to  Santo  is  fresh  and  sunny,  and  less  humid  than 
that  of  the  main  island  of  the  group,  as  is  evidenced  by 
the  contrast  between  the  vegetation  at  Porto  Santo  and  the 
weedy  profusion  of  esculents  at  Madeira.  The  features  of 
the  diet  of  the  people  at  Porto  Santo  are  that  they  take 
no  milk  or  green  vegetables  and  nothing  involving  grinding 
mastication.  They  take  their  food  cold,  and  their  main 
sustenance  is  derived  from  maize  boiled  with  a  modicum  of 
lard,  with  a  fitful  addition  of  fish  and  an  onion  or  two. 
Dr.  Grabham  saw  no  case  of  scurvy,  but  many  instances 
of  pulmonary  disorder.  The  absence  of  diarrhoea  and 
alimentary  ailments  was  remarkable,  and  the  mineralized 
waters  seemed  inimical  to  intestinal  parasites.  Dr. 
Grabham  found  no  existing  instance  of  malignant  disease. 
Traditionally  some  cases  have  occurred,  but  no  form  of 
cancer  has  taken  root  at  Porto  Santo,  and  Dr.  Grabham 
is  inclined  to  associate  this  exemption  with  the  simple 
feeding  of  the  people  and  with  the  absence  of  animal  fats, 
except  the  small  quantity  of  lard  consumed  with  the  maize. 
In  this  connexion,  too,  he  lays  stress  on  the  marked  absence 
of  alimentary  disorders  premonitory  of  cancer  liability. 
Nearly  3,000  people  live  at  Porto  Santo,  and  the  main 
object  of  Dr.  Grabham’s  visit  was  to  inquire  into  the 
boasted  immunity  of  the  inhabitants  from  dental  caries. 
Six  hundred  natives  were  examined,  and  yielded  28  cases 
of  well  established  caries.  All  of  these  people  except  seven 
had  come  from  Madeira*  and  only  two  of  the  seven  showed, 
the  sign  which  characterizes  the  Porto  Santo  dentition. 
This  sign  consists  of  a  slight  yellow  band  which  develops 
in  early  life  on  the  upper  incisors.  It  occurs  with  a 
regularity  which,  in  Dr.  Grabham’s  opinion,  clearly  indi¬ 
cates  a  vitalizing  permeation  of  the  blood  fluids  among 
the  columnar  structure  of  the  enamel,  associated  with 
an  influence  protective  against  the  access  of  (aii<  s.  ot  i 
the  stain  and  protective  influence  are  almost  certainly 
conveyed  in  the  highly  mineralized  water  of  the  island, 
which  is  growing  in  repute  and  application  in  the  colonies 
of  Portugal,  but  Dr.  Grabham  wishes  to  be  regarded  as  a 
pioneer  whose  work  and  inferences  should  be  confirmed 
before  any  steps  are  taken  to  make  the  district  available 
as  a  spa  in  a  winterless  region.  Dr.  Grabham  showed  a 
skull  of  a  Porto  Santo  man  of  about  60  years  of  age  taken 
promiscuously  from  an  exposed  grave;  the  teeth  in  this 
skull  (which  is  now  deposited  in  the  museum  of  the  Royal 
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College  of  Surgeons  of  England)  were  all  sound;  lie  ex¬ 
hibited  besides  many  specimens  of  the  soil,  the  vegetation, 
and  the  mineral  water,  with  analyses.  Porto  Santo  is  now 
accessible  by  fairly  large  steamers,  but  Dr.  Grabham, 
who  is  now  well  advanced  in  his  eighty-fourth  year, 
accomplished  the  voyage  of  forty  miles  from  Madeira  in 
an  open  sailing  boat  during  the  night  in  safety  and  with 
satisfaction. 


EARLY  MEDICAL  JOURNALS. 

Everyone  interested  in  the  history  of  medical  journalism 
who  can  read  Italian  will  enjoy  the  scholarly  article  on 
the  dawn  of  Italian  medical  journalism  by  Professor 
Castiglioni,1  the  well  known  medical  historian  of  Trieste, 
to  whose  fascinating  study  of  Benvenuto  Cellini  we  have 
drawn  attention  (March  10th,  p.  433).  Although  primarily 
concerned  with  the  history  of  early  Italian  medical  journals, 
the  article  contains  several  instructive  facts  relating  to  the 
origin,  not  only  of  medical  and  scientific  journals,  but  also 
of  the  lay  press.  The  first  newspaper,  as  we  pointed  out  in 
Nova  et  Vetera  ”  on  October  28th,  1922,  page  808,  was 
due  to  the  initiative  of  a  medical  graduate  of  Montpellier 
named  Theophrastus  Renaudot,  who  published  the  first 
number  of  his  Gazette  on  May  30th,  1631.  The  first  scien¬ 
tific  journal  in  which  medical  articles  appeared  would  seem 
to  have  been  the  Journal  des  tf^avans,  which  was  published 
in  1665,  a  few  months  before  the  Philosophical  Transactions, 
the  organ  of  the  Royal  Society  of  London,  first  appeared. 
1  lie  earliest  journals  devoted  exclusively  to  medicine  had 
only  a  short  existence.  In  1679  the  empiric  Nicolas  de 
Blegny  started  the  Journal  des  nouvelles  decouvertes  svr 
toutes  les  parties  de  la  medecine.  It  continued  publica¬ 
tion  for  only  three  years,  when  the  editor,  as  the  result  of 
accusations  of  ignorance  and  immorality  brought  against 
him  by  the  Paris  Faculty  of  Medicine,  was  thrown  into 
prison.  The  first  medical  journal  to  be  published  in 
England,  Medicina  Guriosa,  appeared  in  1684,  but  it  had 
an  even  briefer  span  of  life;  Germany’s  first  medical 
journal,  entitled  Per  patriotische  Medikus,  survived  from 
1724  to  1726.  The  first  Italian  medical  journal,  Giornale 
di  medicina ,  was  published  at  ^  eniee  in  1726.  It  was  issued 
weekly,  and  consisted  of  eight  quarto  pages;  it  was  in  two 
parts,  the  first  containing  reviews  of  the  principal  foreign 
journals,  and  the  second  articles  by  Italian  medical  writers. 
It  ceased  publication  in  1781,  and  two  years  later  another 
appeared  entitled  Giornale  per  service  edict  storia  ragionata 
della  medicina  di  questo  sccolo,  which  lasted  until  1795. 
Dr.  Castiglioni  devotes  a  special  section  of  liis  article  to 
the  account  of  a  journal  which  was  published  monthly  at 
Trieste  by  Benedetto  Frizo,  a  well  known  physician  and 
ft i iter,  under  the  name  of  Giornale  medico  e  literario  di 
Trieste.  Its  interest,  however,  lay  less  in  its  medical 
importance  than  in  the  fact  that  it  represented  an  inde¬ 
pendent  expression  of  Italian  thought  in  spite  of  Austrian 
repression.  With  the  beginning  of  the  nineteenth  century 
Italian  medical  journals  began  to  assume  a  greater  impor¬ 
tance  and  enjoy  a  wider  circulation  than  before.  The 
Giornale  della  Societa  Medica-Chimrgica  cli  Parma,  which 
first  appeared  in  1806  and  lasted  till  1815,  occupied  a  very 
important  position  in  Italian  medical  literature.  It  was 
published  monthly  and  consisted  almost  entirely  of  signed 
original  articles.  Dr.  Castiglioni  gives  the  following 
statistics  relating  to  medical  journals  in  recent  years:  At 
the  end  of  1913  the  total  number  in  existence  throughout 
the  world  was  1,654,  of  which  630  were  American,  461 

(;™c°r  Austrian’  268  Fre51clb  152  British,  75  Italian, 
and  29  Spanish.  Dr.  H.  O.  Hall,  director  of  the  Surgeon- 
General  s  Library  at  Washington,  calculated  that  the 


number  fell  from  1,895  in  1916  to  1,240  in  1921,  so  that  1 
war  was  responsible  for  a  reduction  in  the  number 
medical  journals  by  about  a  third. 


BIOMATHEMATICS. 

Ve  think  it  was  no  less  a  man  than  Sir  Francis  Gall 
who,  having  occasion  long  after  his  school  days  to  sti 
some  properties  of  an  ellipse,  was  a  little  disheartej 
by  the  mass  of  information  presented  in  a  textbook 
conic  sections.  Certainly  smaller  men,  intrigued  by 
mathematical  notation  of  so  many  physiological,  1 
chemical,  and  medico-statistical  papers,  who  have  e< 
suited  the  school  books  of  their  sons,  have  experieiu 
even  more  disappointment  than  Galton,  who  had  a  fu 
rate  mathematical  brain.  Many  attempts  have  been  nu 
to  explain  to  growTn  men  the  notation  of  mathemati 
methods,  but  we  are  not  acquainted  with  any  work  wit 
covers  so  wide  a  field  as  Dr.  W.  M.  Feldma 
Biomathematics.1  Dr.  Feldman  does  not  attempt  to  toj 
mathematics  sensu  stricto,  and  he  refrains  from  1 
logically  rigorous  demonstration  of  various  fundamen 
theorems.  What  he  does  is  to  explain  the  notation  a 
to  illustrate  each  symbolic  process  upon  a  concrete  exam] 
likely  to  interest  a  medical  reader.  Many  of  the  ex  amp 
are  themselves  of  considerable  biomedical  interest;  hart 
any- — except  perhaps  those  of  animal  mechanics — are 
much  simplified  as  to  remind  one  of  the  immortal  vt 
small  elephant  whose  weight  might  be  neglected.  T 
concluding  chapter,  on  biometrics,  is  based  upon  Carat! 
Jones’s  textbook,  and  some  sections  of  it  are  rather  beyo 
the  scope  of  readers  not  specially  interested  in  matl 
matical  statistics.  In  his  luminous  introduction  !■ 
William  Bayliss  uses  the  following  words:  “The  varic 
of  knowledge  that  the  physiologist,  for  example,  has 
call  to  his  aid  is  so  vast  that  he  really  cannot  spare  t 
time  to  master  these  textbooks  [that  is,  regular  textboo 
of  mathematics].  The  present  work  seems  to  me  to  ha 
succeeded  in  giving  just  what  is  likely  to  be  useful.”  T 
book  is  not,  of  course,  easy  reading :  the  inherent  cli: 
culties  of  the  subject  are  considerable,  but  Dr.  Felchn 
has  taken  great  pains  to  reduce  difficulties  to  a  minim u: 
The  preparation  of  such  a  book  as  this  must  have  be 
difficult  and  laborious.  We  hope  that  the  medical  pi 
fession  will  profit  by  the  author’s  labour.  He  has  rc;v 
left  no  excuse  for  the  neglect  of  scientific  papers  emplc 
ing  mathematical  notation  by  those  educated  men  w 
sometimes  almost  seem  to  boast  that  they  cannot  unde 
stand  “  mathematics.”  _ 

ST.  ANDREWS  INSTITUTE  FOR  CLINICAL  RESEARCb 

The  St.  Andrews  Institute  for  Clinical  Research,  found 
by  Sir  James  Mackenzie  five  years  ago,  has  in  that  peril 
accomplished  a  great  deal  of  valuable  research  work 
clinical  medicine,  much  of  which  has  been  reported  by  S 
James  Mackenzie  and  his  fellow  workers  in  our  column 
The  latest  instance  is  the  essay  by  Professor  Herring  on  tl 
regulating  and  reflex  process,  the  first  part  of  which  is  pu 
lished  in  our  issue  of  this  week.  The  Institute  occupi 
two  large  houses  looking  out  on  the  North  Sea  on  the  furtln 
or  eastern  side  of  the  famous  golf  links.  As  he  has  himse 
recounted  in  this  Journal,  Sir  James  Mackenzie  In 
succeeded  in  enlisting  the  active  co-operation  not  only  < 
most  of  the  scientific  staff  of  the  University  of  St.  Andrew 
but  also  of  many  medical  practitioners  in  the  town  an 
district.  Patients  are  seen  at  the  institute,  researches  ai 
carried  out,  and  elaborate  notes  kept.  Visiting  pract 
tioners  are  welcomed,  and  Sir  James  Mackenzie  gi'r< 
frequent  informal  talks  about  what  has  been  found  out,  am 
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>re  especially,  about  what  has  not  yet  been  found  out 
t  he  hopes  may  yet  be  found  out,  through  the  applica- 
i  m  of  the  methods  he  has  devised.  The  financial  stability 
the  institute  is  still  a  matter  of  some  anxiety.  Sir 
mes  Mackenzie  has  himself  been  one  of  the  most  generous 
nefactors,  and  we  are  glad  to  hear  that  a  special  fund 
j  being  raised  in  Perthshire,  his  native  county,  to  pro¬ 
le  an  endowment  .fund,  which,  it  is  hoped,  may 
j  entually  reach  £10,000.  Already,  it  is  stated,  the 
in  of  £5,000  has  been  received  by  the  council  of  the 
j  stitute  as  a  first  instalment.  Perthshire  may  well  be 
oud  of  her  son,  and  we  fervently  hope  that  the  total 
ned  at  may  shortly  be  obtained. 

INEQUALITY  OF  THE  PUPILS  IN  PULMONARY 
TUBERCULOSIS. 

equality  of  the  pupils  in  pulmonary  tuberculosis  has 
en  recently  called  the  sign  of  Roques,  who,  in  1873, 
ote  his  Paris  thesis  on  inequality  of  the  pupils  in 
ilateral  affections  of  various  parts  of  the  body.  In  addi- 
m  to  the  inequality  of  the  pupils,  which  is  obvious  and 
spoken  of  as  spontaneous,  there  is  a  latent  inequality 
iich  becomes  visible  only  after  a  mydriatic  is  put  into 
th  conjunctival  sacs;  this  inequality  is  spoken  of 
provoked.  In  a  small  monograph,  appropriately  from 
e  Laennec  Hospital  in  Paris,  Dr.  W.  Jullien* 1  deals 
th  this  question  of  anisocoria  in  pulmonary  tuberculosis 
d  records  his  observations  on  61  cases  of  unilateral 
'pease;  he  found  spontaneous  inequality  in  26  per  cent, 
d  provoked  inequality  in  71.4  per  cent.  Inequality  of 
e  pupils  may  be  due  to  dilatation  caused  by  irritation 
the.  sympathetic  by  pleuritic  adhesions  near  the  apex 
the  lung,  or  more  rarely  to  myosis  from  paralysis  of 
e  sympathetic  caused  by  a  destroying  lesion.  But  careful 
alysis  shows  that  the  pupils  may  be  unequal  in  the 
sence  of  any  apical  disease,  and  therefore  that  these 
planations  will  not  fit  all  cases;  it  also  proves  the  error 
the  hope  that  equality  of  the'  pupils,  by  rendering 
Suritic  adhesions  improbable,  would  be  evidence  in  favour 
a  successful  artificial  pneumothorax.  As  inequality 
the  pupils  may  accompany  any  disease  of  the  lung, 
cli  as  pneumonia,  bronchiectasis,  tumour,  and  hydatid, 
appears  probable  that  in  many  instances  at  least  the  in- 
uality  is  reflex  through  the  vagus,  medulla,  and  superior 
do-dilator  fibres.  Jullien  divides  the  inequalities  of 
e  pupils  into  two  groups:  the  slight  and  transient, 
counting  for  most  instances  of  this  sign  in  pulmonary 
berculosis;  and  well  marked  inequality  of  the  pupils,  rare 
1  pulmonary  tuberculosis  and  found  usually  in  syphilized 
|  tients. 

: - - 

r 

j  The  first  Victor  Horsley  Memorial  Lecture,  which  is  to 
1  given  by  Professor  Sir  Edward  Sharpey  Schafer,  F.R.S., 
11  be  delivered  in  the  Barnes  Hall  of  the  Royal  Society 
Medicine  on  Thursday,  October  25th,  at  5  p.m.  The 
bject  is  the  relations  between  surgery  and  physiology. 

The  Fotliergillian  Prize  Committee  of  the  Medical 
1  iciety  of  London  has  awarded  the  Fothergillian  Medal 
id  Prize  to  Sir  Arthur  Keith,  F.R.S.,  F.R.C.S.  The 
esentation  will  be  made  at  the  general  meeting  of  the 
:  iciety  to  be  held  on  Monday  next,  October  8th,  at  8  p.m. 

The  first  of  the  museum  demonstrations  for  this  session 
the  Royal  College  of  Surgeons  of  England  will  be  given 
'  Sir  Arthur  Keith  on  Friday  next,  October  12th,  at 
:  p.m.  The  subject  is  hernial  formations  of  an  acquired 
1  iture  which  form  at  various  points  of  the  alimentary 
1  nal  and  at  other  sites. 

Inegalite  pupillaire  et  tuberevtose  pulmonaire.  Par  le  Docteur  W. 

I  llien.  Paris ;  Am6d6  Legrand.  1923.  (Roy.  8vo,  pp.  117 :  2  plates, 
1  figures.) 
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MR.  E.  B.  TURNER'S  ADDRESS  ON  “  PRACTICE.” 

[Abstract.] 

To  do  well  in  practice  a  very  sound  knowledge  of  your 
profession,  though  by  far  the  most  important,  is  by  no 
means  the  only  factor  which  makes  for  success.  Person¬ 
ality,  tact,  sympathy,  understanding,  and  a  profound 
knowdedge  of  human  nature  are  indispensable,  and  you 
cannot  commence  to  cultivate  these  essentials  too  early. 
If  you,  therefore,  wish  to  do  well  you  must  become  a 

man  of  parts  ”  in  every  sense  of  the  word.  For  this 
reason  I  urge  every  one  of  you  to  have  some  interests 
outside  your  actual  profession;  cultivate  some  hobby. 
For  some  of  you  your  inclinations  may  lead  you  to  vary 
your  work  by  taking  up  some  other  line  of  scientific 
research;  but  those  of  you  to  whom  sport  in  any  form  is 
a  real  recreation,  “  grapple  it  to  your  soul  with  hooks 
of  steel.”  Play  the  strenuous  games  wdiile  you  are  here, 
so  long  as  you  may  be  able;  afterwards  harass  the  ball 
in  milder  fashion,  slay  the  grouse,  or  beguile  the  fish 
whenever  you  get  the  chance.  A  sporting  reputation 
will  often  be  of  service  to  you  in  quite  unexpected  ways. 

There  are  two  subjects  which,  if  you  wish  to  do  well, 
you  must  practically  make  a  part  of  yourselves — anatomy 
and  physiology.  These  are  the  twrin  rocks  on  which  the 
whole  edifice  of  your  work,  both  here  and  in  practice  after¬ 
wards,  is  founded  and  built.  The  General  Medical  Council, 
when  revising  the  curriculum  last  year,  w'as  so  impressed 
with  the  necessity  of  a  continuing  knowledge  of  these  two 
subjects  that  it  enacted  that  the  teaching  of  both  should 
be  continued  during  the  whole  course  of  professional 
education,  and  that  the  student’s  knowledge  should  be 
thoroughly  tested  in  the  final  examinations,  both  in  the 
anatomy  of  the  living  body  and  in  that  of  the  subject. 
Whenever  you  get  a  chance  do  things  for  yourselves. 
Do  not  be  satisfied  with  watching  others  demonstrate  how 
they  should  be  done.  Under  the  new  regulations  for 
examinations  more  value  will  be  given  for  practical  work ; 
a  brilliant  theoretical  paper  will  not  in  future  outweigh 
bad  clinical  or  practical  work.  Supplement  your  reading 
by  the  work  of  your  hands  on  every  possible  occasion. 

I  most  strongly  advise  every  one  of  you  to  set  your 
faces  steadily  towards  house-office,  either  here  or,  if  that 
be  not  possible,  in  some  other  institution.  You  will  be 
infinitely  better  qualified  for  practice  if  you  have  worked 
as  house-physician  and  house-surgeon  under  the  super¬ 
vision  of  the  staff  of  some  hospital.  Not  only  will  the 
experience  gained  from  your  cases  and  the  responsibilities 
you  will  have  to  face  be  invaluable,  but  if,  as 
I  hope  is  still  the  custom  here,  you  teach  iu  the 
wards  as  you  go  round,  that  teaching  will  increase 
your  own  knowledge  fourfold.  The  greater  number 
of  you  will  go  out  from  here  and  start  work  as 
general  practitioners,  or  in  other  words  you  will  take  up 
your  positions  in  the  first  and  front  line  of  defence  against 
disease  and  death.  In  London  and  the  great  industrial 
centres  you  will  be  the  first  to  see  the  beginnings  and 
earliest  symptoms  of  mischief  which  in  many  cases  may  be 
but  of  little  moment,  but  in  others  of  the  greatest  impor¬ 
tance.  In  the  sparsely  populated  rural  districts  you  will 
be  even  more  responsible.  In  either  case  youi  motto  mus 
ever  be  “  Principiis  obsta,”  and  the  early  exercise  of  your 
intelligence  and  acumen  will  save  many  a  1  e  aiu  put  a 
term  to  years  of  unnecessary  invalidism.  lou  v  ill  have 
the  -advantage  of  seeing  your  cases'  when  it  is  possible  to 
benefit  them;  your  supports-tlie  heavy  guns,  the  con¬ 
sultant  and  the  specialist— often  have  no  chance  of  doing 
much  good  as  they  may  arrive  on  the  scene  too  late. 
Therefore,  during  your  preparation  for  future  practice 
cultivate  without  ceasing  the  ability  to  make  an  early  and 
accurate  diagnosis,  coupled  with  a  sound  prognosis,  m 
every  case  you  may  see,  however  commonplace  and  trivial 
it  may  appear  at  the  first  glance. 
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Let  me  warn  you  that  you  will  not  see  in  private  prac¬ 
tice  the  same  sort  of  eases  which  you  meet  with  in  hospital. 
l'i  a  great  hospital  you  have  gathered  together  persons 
afflicted  with  severe  and  pronounced  disease  and  cases 
which,  from  their  nature  and  environment,  are  beyond  the 
possibility  of  proper  treatment  by  the  outside  practitioner. 
In  industrial  districts  and  mining  areas  such  cases  are 
more  frequent,  but  if  your  lot  should  be  to  look  after  the 
well  fed,  well  clothed,  well  housed  sections  of  the  com¬ 
munity  you  will  be  surprised  at  the  small  proportion  of 
cases  of  really  serious  illness  you  will  be  called  on  to  attend. 
Being  familiar  with  all  the  grave  manifestations  of  disease 
which  you  meet  with  in  the  wards,  you  will  be  able  to  go 
with  exceeding  confidence  into  a  house,  in  the  sure  and 
certain  faith  that  whatever  you  may  there  find  cannot  be 
worse  than  that  which  you  have  habitually  seen  treated 
here.  But  above  all  things,  never  forget  to  carry  with 
you  into  your  private  practice  that  habit — the  most  im¬ 
portant  of  any  you  may  acquire  in  hospital — the  habit  of 
always  examining  and  noting  the  condition  of  every  organ 
in  every  case.  A  very  large  proportion  of  the  mistakes 
made  are  due  not  to  any  lack  of  knowledge  or  skill  but 
solely  to  the  fact  that  one  or  more  important  organs  have 
not  been  carefully  passed  under  review. 

Cultivate  at  all  costs  that  which,  wanting  a  better  term, 
I  will  call  your  clinical  instinct.  Make  your  diagnosis 
with  your  brains,  your  eyes,  your  fingers,  and  your  ears; 
and  then  bring  in  your  machinery  to  confirm  or  disprove 
your  findings.  Of  late  years  I  have  noticed  that  many 
men  are  chary  of  expressing  an  opinion,  even  upon  a 
fairly  obvious  case,  until  they  have  made  the  way  plain 
before  them  by  laboratory  tests  and  instrumental  assist¬ 
ance.  To  use  the  invaluable  methods  of  modern  research 
in  this  fashion  is  to  degrade  them  to  the  function  of 
crutches,  whose  constant  use  will  enfeeble  your  intellectual 
muscles  and  doom  your  independent  perceptions  to  atrophy. 
Times  without  number  you  will  find  the  eye,  the  finger, 
and  the  stethoscope,  used  with  a  trained  clinical  intelli¬ 
gence,  beat  the  test  tube,  the  x  ray,  and  the  swab. 

At  all  times  be  very  gentle  with  your  patients.  The 
heaviest-handed  and  kindest-hearted  physician  that  ever 
went  round  the  wards  of  this  hospital,  what  time  he 
severely  pounded  an  extremely  tender  and  sensitive 
abdomen  thus  exhorted  the  students  standing  round: 
“  Never  excruciate  your  patient;  you  can  find  out  all  you 
want  without  excruciating  your  patient;  never  excruciate 
your  patient.”  The  particular  victim  in  this  case  had  the 
gift  of  humour  and  fully  appreciated  the  precept  and  the 
example.  Take  great  pains  to  make  an  invalid  as  con¬ 
tented  as  possible ;  let  the  yoke  of  your  restrictions  be  as 
easy  and  the  burden  of  your  directions  as  light  as  the 
exigencies  of  the  case  will  allow.  The  bed  of  sickness  is 
not  the  bed  of  Procrustes;  you  must  fit  the  bed  to  your 
patient,  not  your  patient  to  the  bed.  The  drastic  drugs 
which  are  the  salvation  of  a  navvy  are  anathema  to  a 
thin-skinned,  fair-haired,  blue-eyed  girl.  Never  prescribe 
for  a  person  until  you  have  shaken  hands  with  him  and 
thus  assured  yourself  of  the  texture  of  his  skin ;  and  in 
speaking  of  treatment  let  me  remind  you  that  year  by  year 
yon  will  see  the  rise  and  follow  the  decline  avid  fall  of 
many  loudly  vaunted  remedies.  It  will  be  your  lot  to 
natch  an  endless  procession  of  fetishes,  each  one  surviving 
until  pushed  out  of  the  limelight  by  its  successor.  In  the 
morning  they  flourish  like  a  green  bay  tree;  in  the  evening 
they  are  cut  down,  dried  up,  and  withered. 

“  Truditur  dies  die, 

Novaeque  pergunt  interire  lunae.” 

In  the  course  of  your  future  work  you  are  bound  to 
come  in  contact  with  your  fellow  practitioners  in  many 
ways  and  on  many  occasions.  In  our  profession  we  are 
extremely  individualistic,  and  friction  at  times  is  inevit¬ 
able.  If  you  make  it  a  rule  to  put  yourself  in  the  other 
man’s  place,  and  act  as  you  think  he  should  act  towards 
you,  fighting  will  be  at  a  discount  and  ethical  rules  super¬ 
fluous.  Should  you  ever  hear  from  a  lay  person  that  a 
doctor  has  given  some  extraordinary  opinion,  don’t  believe 
it.  A  dear  old  friend  of  mine  once  asked  me  whether  it 
" as  possible  that  a  certain  person  had  some  fearful  and 
wonderful  disease.  1  replied,  “  No.”  “  But  her  doctor 


told  her  so,”  she  said.  I  told  her  that  no  doctor  could  hav 
told  her  such  a  medically  and  surgically  ludicrous  thirq 
“  But,”  she  insisted,  “  So-and-so  distinctly  told  me  tlia 
was  what  her  doctor  said.”  My  reply  finished  the  dii 
cussion — “  I  am  quite  sure  he  did  not,  for  I  am  So-and-so' 
doctor.” 

In  whichever  branch  of  your  profession  you  final! 
practise  you  will  make  lifelong  friendships.  You  wi 
acquire  merit  where  you  deserve  blame,  and  blame  who 
worthy  of  praise.  For  those  of  us  whose  lot,  sooner  fa 
than  later,  will  issue  from  the  Urn— whose  lancet,  lib 
the  arms  and  war-weary  lute  of  Horace,  will  soon  be  )ai 
aside — the  time  is  at  hand  when  we  must  humbly  hope  tin 
we  may  say,  with  him,  “  Militavi  non  sine  gloria.” 


ST.  MARY’S  HOSPITAL. 

The  commencement  of  the  winter  session  at  St.  Mary 
Hospital  Medical  School,  on  October  1st,  was  signalize 
by  the  holding  of  the  annual  dinner  of  past  and  preset 
students  that  evening  at  the  Connaught  Rooms.  The  chai. 
man,  Mr.  V.  Warren  Low,  C.B.,  senior  surgeoxr  at  tl 
hospital,  was  supported  among  many  others  by  Mr.  H.  . 
Waring,  Vice-Chancellor  of  the  University  of  London;  M 
A.  R.  Prideaux,  Chairman  of  the  Hospital  Board;  Surgeo 
Rear-Admiral  J.  Chambers,  the  new  Medical  Direeto 
General  of  the  Royal  Navy;  Lieutenant-General  S 
William  Leishman,  F.R.S.,  Director-General  A.M.S 
Air  Commodore  David  Munro,  Medical  Administrafi 
R.A.F.;  Sir  Leonard  Rogers,  Sir  John  Broadbent,  S 
William  Willcox,  Mr.  Ernest  Lane,  and  the  Mayor  i 
Paddington.  The  chairman,  in  proposing  prosperity  t 
St.  Mary’s  Hospital  and  Medical  School,  began  his  ente 
taining  speech  with  a  few  personal  reminiscences  draw 
from  nearly  forty  years’ 'association  with  the  Hospital  an 
its  School.  He  remarked  on  the  praiseworthy  sbortne: 
of  the  toast  list,  observing  that  after-dinner  speech 
were  often  too  much  like  sermons,  and  modern  sermoi 
too  much  like  after-dinner  speeches.  St.  Mary’s,  he  sail 
could  not  claim  antiquity;  it  had  only  reached  the  respe 
table  age  of  80  years,  and  must  rather  look  more  to  descei 
dants  than  ancestors  for  its  traditions.  Nevertheless,  tl 
Hospital  had  already  been  most  fortunate  in  the  di 
tinguished  line  of  physicians  and  surgeons  who  ha 
devoted  themselves  to  its  service.  Among  those  M 
Warren  Low  mentioned  in  particular  the  Lane  famil 
Dr.  Cheadle,  Sir  William.  Broadbent,  and  Mr.  Edraun 
Owen.  The  toast  was  responded  to  by  the  Chairman  ( 
the  Hospital  Board  and  the  Dean  of  the  Medical  Schoo 
Mr.  Prideaux  in  his  reply  was  able  to  give  a  satisfactoi 
account  of  the  hospital’s  finances  during  1922  and  192c 
instead  of  heavy  deficits  as  in  the  two  previous  years,  tl 
income  now  balanced  the  expenditure.  None  of  tl 
hospital  wards  were  closed,  but  the  problem  of  providii 
paying  wards  for  persons  of  moderate  means  still  awaite 
solution.  Dr.  C.  M.  Wilson,  in  his  brief  account  of  tl 
fortunes  of  the  Medical  School,  spoke  first  of  the  valuab 
work  carried  out  in  the  teaching  of  the  preliminary  sib 
jects.  The  success  of  the  school,  be  said,  must  be  based  0 
its  anatomical  and  physiological  departments.  The  un 
system  was  a  great  feature  of  the  present-day  clinic; 
teaching,  though  this  had  meant  the  sacrifice  of  beds  I 
other  members  of  the  medical  staff.  The  students  no 
numbered  400,  but  the  difficulty  of  providing  materi; 
for  the  instruction  of  so  many  had  been  largely  met  1> 
the  arrangements  entered  into  by  St.  Mary’s  with  tb 
Paddington  Infirmary,  and  more  recently  with  Quee 
Charlotte’s  Hospital.  The  post-graduate  course  durin 
the  past  summer  had  been  most  successful,  and  wa 
attended  by  very  large  numbers,  showing  the  appreciate 
felt  for  this  work  by  old  students.  In  response  to  tl 
chairman’s  invitation,  Dr.  Milner  Moore  of  Eastbourin 
as  the  senior  of  the  old  students  present  and  one  of  tli 
founders  of  the  annual  dinner,  told  very  briefly  somethin 
of  the  origin  of  these  annual  gatherings  in  the  lat 
sixties.  The  concluding  toast  was  the  chairman’s  healtl 
submitted  in  very  warm  terms  by  his  friend  and  colleagr 
011  the  Council  of  the  Royal  College  of  Surgeons,  Mi 
Waring. 
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.MIDDLESEX  HOSPITAL. 


e  opening  of  the  winter  session  of  the  Middlesex 
|  spital  Medical  School  took  place  at  the  Scala  Theatre 
October  2nd,  when  the  Earl  of  Athlone  presided,  and 
ncess  Alice,  Countess  of  Athlone,  presented  the  prizes 
!  the  students  and  nurses.  An  address,  accompanied  by 
lantern,  was  delivered  by  Air.  Somerville  Hastings, 
I.C.S.,  on  “  Team  work  in  nature.” 
dr.  Hastings  cited  numerous  examples,  such  as  bees, 
i  :s,  corals,  migrating  birds,  to  show  how  much  team  work 
■re  was  among  creatures  of  the  same  sort,  but  he  went 
to  describe  how  plants  and  animals  of  different  kinds 
0  co-operated,  how,  for  example,  plovers  lived  with 
codiles,  and  sea  anemones  with  hermit-orabs,  to  the 
vantage  of  both,  how  tiny  seaweeds  lived  in  the  interior 
marine  worms,  each  party  to  the  “  contract  ”  gaining 
the  association,  and  how  the  pollen  of  flowers  was  carried 
insects.  He  spoke  in  particular  detail  of  fungi,  de- 
j  ibing  some  recent  investigation  on  the  team  work  which 
s  carried  on  by  these  lowliest  of  plants  in  association 
th  other  plants  arid  animals.  The  lichen,  for  example, 
s  really  a  dual  organism,  composed  of  a  fungus  united 
th  a  green  plant  (an  alga),  and  both  constituents  bene- 
id.  from  the  alliance;  the  alga  obtained  water  and  mineral 
tters  collected  from  the  soil  by  the  fungus,  and  the 
igus  obtained  carbon  products  which  the  alga  collected 
■111  the  air  by  the  aid  of  light.  Nearly  all  flowering 
mts  had  fungi  associated  with  them  at  some  stage  of 
pir  life  history.  Many  tropical  fungi,  again,  showed  an 
mistakable  adaptation  for  the  dispersal  of  their  spores 
insects,  or  by  slugs  which  ate  the  plant.  Air.  Hastings 
lcluded  by  applying  his  subject  as  a  parable  to  the  team 
rk  in  the  wards  of  the  Middlesex  Hospital,  where 
ysic-ians,  surgeons,  sisters,  and  nurses,  not  to  mention 
,3  humble  specialists,  united  in  the  single  purpose  of 
aling  the  sick. 

The  Dean  of  the  School  (Air.  A.  E.  Webb- Johnson),  in 
brief  report  of  the  year’s  work,  after  a  reference  to  the 
ses  sustained  during  the  year,  and  to  the  honours  gained, 
ike  of  the  additions  which  have  been  made  to  the  Bland- 
tton  Institute  of  Pathology  during  the  year.  The  Council 
the  School  decided  early  in  the  year  to  increase  the 
commodation  for  pathological  research.  A  new  top 
>ry  was  therefore  added  to  the  new  building  which  had 
■  m  put  up  in  1914-15,  and  this  furnished  accommodation 
•  secretarial  offices,  a  library,  a  large  laboratory  for 
blic  health  work,  and  two  smaller  research  laboratories, 
e  building  now  consists  of  four  stories,  the  three  lower 
es  containing  a  museum,  a  lecture  theatre  seated  for 
[  wards  of  160,  and  tivo  large  teaching  laboratories  with 
working  places. 

After  the  prizes  had  been  presented  a  number  of  com¬ 
mentary  speeches  were  delivered  by  Sir  John  Bland- 
tton,  Dr.  C.  E.  Lakin,  Air.  Sampson  Handley,  and 
lers.  The  Earl  of  Athlone  expressed  his  great  regret  that 
•.  Webb- Johnson  was  contemplating  the  relinquishment 
his  office  as  dean.  It  was  no  disparagement  of  his  pro¬ 
cessors  to  say  that  Mr.  AVebb- Johnson’s  work  would  be 
uembered  by  Aliddlesex  men  for  generations.  At  a 
tical  stage  in  the  history  of  the  School  he  had  conceived 
d  carried  out  schemes  for  its  development  which  its 
mder,  Sir  Charles  Bell,  in  his  most  imaginative  moments 
uld  hardly  have  thought  to  be  possible.  He  had  provided 
cm  all  with  an  object-lesson  of  what  could  be  done,  even 
difficult  circumstances,  by  having  a  wide  outlook,  a  dis- 
j  ndnating  judgement/a  respect  for  tradition,  and  the  will 
s'trive  until  a  -worthy  purpose  was  attained. 


CHARING  CROSS  HOSPITAL. 
ie  winter  session  of  the  Charing  Cross  Aledical  School 
is  opened  on  October  3rd  with  the  distribution  of  prizes 
Dr.  William  Hunter,  C.B. 

Addressing  the  students,  Dr.  Hunter  spoke  of  the 
mance  connected  with  medical  studies.  This  was  a 
I  iture  not  very  obvious  to  the  student  himself.  The 
lount  of  knowledge  he  had  to  acquire  was  stupendous, 
I  a  times  greater  now  than  it  was  twenty  years  ago.  Yet  the 


medical  student  had  great  consolations,  chief  among  them 
the  interest  of  his  studies,  in  particular  the  great  problem 
of  disease,  the  variety  of  forces  marshalled  for  the  attack 
against  health,  and  still  more  wonderful  variety  of  forces 
which  the  body  marshalled  in  its  own  defence. 

Dr.  Hunter  proceeded  to  set  forth  the  stages  in  the 
advance  of  medical  knowledge.  Fix’st  came  the  era  of 
clinical  medicine,  when  the  symptoms  and  main  character¬ 
istics  of  the  different  diseases  were  recognized.  The  second 
great  stage,  commencing  about  1850,  was  the  era  of  morbid 
anatomy ;  the  third  the  era  of  bacteriology ;  the  fourth  (on 
which  he  spoke  at  some  length)  the  era  of  surgical  sepsis 
and  antisepsis.  At  first  the  subject  of  sepsis  appeared  to 
be  confined  to  the  realm  of  surgery,  but  during  the  last 
twenty  years  a  silent  resolution  had  been  brought  about  in 
the  general  view  with  regard  to  the  importance  of  sepsis 
i’i  medicine.  The  removal  of  the  foci  of  septic  infection 
in  medical  cases  had  been  followed  by  results  often  as 
striking  as  those  met  with  in  surgery.  One  great  point 
of  practical  interest  in  this  development  was  that  the  seat 
of  the  sepsis  referred  to  was  connected  in  the  great 
majority  of  cases  with  a  region  of  the  body  most  accessible 
to  treatment — namely,  the  teeth  anil  their  sockets.  The 
subject  of  oral  sepsis  should  be  of  special  interest  to  the 
students  of  that  school,  because  it  was  from  Charing  Cross 
that  the  subject  was  first  advanced. 

Dr.  Hunter  went  on  further  to  speak  of  the  era  of  anti¬ 
toxin  and  protective  inoculation,  and  of  other  great  recent 
advances,  and  then  turned  to  consider  the  object  of  medical 
education.  This  was  not  merely  to  acquire  knowledge,  but 
to  train  the  faculty  of  observation,  and  for  this  purpose  no 
class  of  education  was  better  adapted  than  daily  contact 
with  patients.  To  emphasize  unduly  the  importance  of 
laboratory  methods  at  the  expense  of  clinical  observation 
was  disastrous  alike  to  the  patient  and  to  the  great  science 
of  medicine.  Having  spent  the  whole  of  his  professional 
life  with  one  foot  in  the  wards  and  the  other  in  the  labora¬ 
tory,  he  would  say  that  if  the  alternatives  were  placed  before 
him  of  seeing  the  laboratory  reports  or  seeing  the  patient,  he 
would  rather  base  his  diagnosis,  prognosis,  and  treatment  on 
his  own  bedside  observations  than  on  any  series  of  laboratory 
reports,  however  detailed.  At  the  same  time  he  urged  the 
students  to  make  themselves  fully  acquainted  with  the 
meaning  and  the  value  of  the  laboratory  method.  In  con¬ 
clusion,  he  said  that  medicine  offered  a  career  of  glorious 
adventure,  and  carried  with  it  a  human  interest  such  as 
no  other  profession  contained. 


KING’S  COLLEGE  HOSPITAL. 

The  opening  of  the  ninety-fourth  winter  session  at  King’s 
College  Hospital  Aledical  School  took  place  on  October  3rd, 
when  the  prizes  were  presented  by  Mr.  H.  J.  Waring, 
F.R.C.S.,  Vice-Chancellor  of  the  University  of  London. 
Viscount  Hambleden  presided. 

The  Dean  (Dr.  AVilloughby  Lyle),  in  reporting  on  the  work 
of  the  school,  said  that  at  the  present  time  there  were  244 
unqualified  students  in  residence;  of  these  94  were  women; 
97  were  working  at  the  preliminary  and  intermediate 
courses  at  King’s  College  and  elsewhere,  and  147  were  pur¬ 
suing  their  final  studies  at  the  hospital.  In  the  medical 
school  there  were  also  44  qualified  students  who  were  pre¬ 
paring  for  higher  qualifications  and  degrees.  Alucli  of  the 
success  of  the  work  of  the  school  during  the  past  year  nu 
been  due  to  the  carefully  organized  teaching  and  to  the 
energies  of  the  whole-time  experienced 

medicine,  surgery,  and  midwifery.  He  £  dosed 

that  there  were  still  something 

f?r 

which  they  had  given  on  at"  King’s 

for  the  hosirita  .  T  va^bping  undertaken  to-day  was  the 

C0llff  1  °ont  of  a  dental  school.  Dr.  A.  Livingston  had 
establishment  of  deiltal  studies  and  had  been 

work i n g ^  ve ry  hard  for  some  months  on  its  organization  arid 
or  uinment  and  he  hoped  that  before  long  the  school  would 
h  !  ready  to  receive  students  and  afford  treatment  to  out¬ 
patients.  Every  facility  would  be  given  to  the  students,  of 
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the  dental  school  for  studying  medicine  and  surgery;  it  was 
hoped  that  they  would  go  on  to  take  the  degree  of  prac¬ 
titioner  of  dental  surgery  of  the  University  of  London  and 
that  the  majority  of  them  would  obtain  a  medical  as  well 
as  a  dental  diploma. 

Mr.  H.  J.  W  aring,  having  presented  the  scholarships, 
prizes,  and  certificates,  addressed  the  students.  He  said 
that  it  had  occurred  to  him  that  it  might  be  useful  to  the 
students  if  he  offered  some  remarks  -on  the  way  in  which 
they  should  arrive  at  their  conclusions  in  the  practice  of 
medicine,  and  how  it  could  best  be  ensured  that  those  con¬ 
clusions  jvere  the  correct  ones.  If  the  conclusions  were  to 
be  sound  they  must  be  based  on  accurate  data.  He  laid 
stress  first  upon  the  intelligent  use  of  the  senses.  The 
stethoscope  revealed  nothing  except  to  the  trained  and  dis¬ 
cerning  ear,  and  the  finger  of  the  physician  or  surgeon  was 
itself  an  instrument  so  delicate  and  sensitive  that  he  could 
not  overestimate  its  services.  On  more  than  one  occasion 
he  had  seen  a  medical  student  make  a  careful  examination 
of  an  artificial  eye  and  make  a  report  on  its  optical  capacity 
without  discovering  that  it  was  not  real.  Why  was  Lister 
such  a  great  force  in  surgery,  and  what  was  it  that  enabled 
him  to  revolutionize  surgical  practice  throughout  the  world?’ 
It  was  his  constant  habit  of  patient  observation.  There  was 
nothing  he  more  emphasized  in  his  teaching  than  the  value 
of  the  observant  eye.  He  was  also  very  keen  on  the  necessity 
for  a  thorough  grounding  in  the  preliminary  sciences. 

The  general  practitioner  was  concerned  less  with  the  prose¬ 
cution  of  research  than  with  immediate  diagnosis  and  treat¬ 
ment,  but  this  offered  as  great  a  sphere  as  any  other  for 
continuous  and  intelligent  observation.  The  general  prac¬ 
titioner  had  on  occasion  to  make  quick  ancj  important  deci¬ 
sions  under  conditions  of  extreme  difficulty,  and  the  use  of 
eye,  ear,  touch,  and  smell  was  of  fundamental  importance. 
]<5ven  the  negative  evidence  of  the  senses  could  be  of  great 
use.  It.  enabled  certain  possibilities  to  be  ruled  out,  and  the 
field  of  alternatives  to  be  correspondingly  narrowed.  It 
remained  for  the  mind  to  balance  the  evidence,  sometimes 
apparently  contradictory,  of  the  senses.  A  small  and 
insignificant  difference  in  the  initial  data  might  prove  of 
enormous  consequence  when  it  had  to  turn  the  scale  in 
forming  a  conclusion.  At  the  end  of  his  brief  address,  Mr. 
Waring  emphasized  the  value  of  logic  and  of  carefulness 
in  deduction. 

Dr.  Raymond  Crawfurd  moved  a  vote  of  thanks  to  the 
Vice-Chancellor,  which  was  seconded  by  Sir  Lenthal  Cheatle. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 
The  opening  of  the  new  session  of  the  London  (Royal 
Free  Hospital)  School  of  Medicine  for  Women  took  place 
on  the  afternoon  of  Monday,  October  1st,  when  the  inaugural 
address  was  given  by  Sir  Humphry  Rolleston,  K.C.B., 
President  of  the  Royal  College  of  Physicians  of  London, 
on  “  The  problem  of  success  for  medical  women.”  The 
audress  is  printed  in  full  in  the  opening  pages  of  our 
present  issue.  The  audience  included  many  members  of 
the  teaching  and  hospital  staffs  and  a  large  number  of 
past  and  present  students.  The  report  of  the  Dean,  Dr. 
Louisa  Aldrich-Blake,  showed  that  there  has  been  a  de¬ 
crease  in  the  entry  of  students;  the  total  number  is  now 
>138,  of  whom  53  have  entered  this  session.  The  report 
drew  attention  to  the  ample  opportunities  for  professional 
practice  now  open  to  experienced  women,  and  noted  with 
gratification  the  success  of  qualified  students  of  the  London 
School  of  Medicine  for  Women  in  obtaining  appointments. 
The  vote  of  thanks  to  Sir  Humphry  Rolleston  for  his 
address  was  proposed  by  Dr.  A.  G.  Phear,  Physician  to  the 
Royal  Free  Hospital,  who  remarked  that  a  visit  to  the 
rowing,  tennis,  swimming,  and  social  clubs  in  connexion 
with  the  school  would  show  that  the  woman  medical  student 
knew  how  to  play  as  well  as  how  to  work. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

Thk  annual  general  meeting  of  the  Medical  Sickness 
Annuity,  and  Life  Assurance  Society,  Limited,  was  held  a 
he  offices  °f  the  company  300,  High  Holborn,  W.C.l,  m 
October  1st,  when  Dr.  1< .  J.  Allan  was  in  the  chair 


The  Chairman  said  that-  the  members  of  the  society  con! 
congratulate  themselves  on  the  steady  progress  made  durir 
the  year,  as  shown  in  the  annual  report,  which  had  l>ee 
circulated.  In  the  sickness  and  accident  branch  the  number  < 
policies  issued  was  353,  an  increase  of  113  over  the  previoi 
year.  During  the  year  £19,072  had  been  paid  out  on  account  < 
sickness  and  accident  claims,  a  decrease  of  £1,200  as  compart 
with  the  preceding  twelve  months. 

In  accordance  with  the  resolution  adopted  at  the  last  annu 
meeting,  bonuses  amounting  to  £15,402  had  been  returned 
members.  Letters  were  constantly  being  received  fro 
members  expressing  their  grateful  thanks  for  the  assistant 
which  the  society  had  rendered  to  them  while  incapacitate! 
for  the  sympathetic  way  their  claims  had  been  dealt  with,  fi 
the  absence  of  unnecessary  restrictions,  and  for  prompt  set tl 
ment.  Many '  of  the  letters  expressed  regret  that  so  mai 
medical  men  did  not  take  advantage  of  the  excellent  tern 
offered  by  the  society.  Some  of  the  applications  for  sickne 
and  accident  policies  were  received  through  recommendations  i 
existing  members,  and  the  chairman  urged  all  members 
assist  by  bringing  the  benefits  of  the  society  to  the  notice  i 
their  friends,  and  to  point  out  the  advantages  of  being  insure 
in  a  society  formed  by  and  for  doctors  and  dentists  on  mutu 
lines. 

The  life  assurance  branch  showed  a  gratifying  increase  < 
about  30  per  cent,  over  the  preceding  year;  the  sum  assure 
amounted  to  £77,950  net,  which  clearly  showed  that  the  profe 
sion  was  realizing  the  value  of  the  policies  which  the  sociei 
offered  at  such  reasonable  rates  of  premium.  The  elain 
through  death  were  well  within  the  expectation.  Membe 
were  asked  to  study  carefully  the  varied  methods  of  life  insu 
ance  set  forth  in  the  different  tables  in  the  latest  prospectu 
and  the  society  was  always  willing  to  consider  the  wants  ( 
applicants  who  might  desire  some  special  form  of  insurani 
other  than  those  shown  in  the  tables.  Over  £5,000  was  beii 
paid  out  in  annuities  to  members  over  65,  and  it  was  expectt 
that  that  amount  would  increase  for  some  years.  Only  tv 
annuities  had  been  taken,  out  during  the  year,  but  that  w; 
not  a  matter  of  regret,  as,  owing  to  the  prolonged  life  < 
annuitants,  annuity  business  was  considered  by  many  li 
assurance  companies  to  yield  little  if  any  profit  at  the  rat 
at  present  charged,  which  were  based  on  experience  of  longevii 
as  it  existed  forty  years  ago,  when  life  was  shorter  than  it  w 
now.  It  was  anticipated  that  the  rates  for  annuities  would  1 
increased  as  the  result  of  an  investigation  by  a  committee  < 
actuaries,  whose  report  was  expected  to  be  shortly  issued. 

The  rate  of  interest  earned  on  investments  was  £3  14s.  6< 
per  cent,  after  deduction  of  tax,  which  was  3s.  6d.  more  tha 
last  year.  The  greatest  care  was  always  exercised  in  selectii 
securities  of  the  best  class. 

In  concluding  his  address  the  chairman  said  that  the  boai 
desired  to  express  its  appreciation  of  the  way  in  which  ti 
business  of  the  company  was  conducted  by  the  staff ;  he  movt 
the  reception  of  the  annual  report. 

Dr.  G.  Porter,  in  seconding  the  adoption  of  the  repor 
referred  to  the  fact  that  when  lie  joined  the  society  the  fun< 
amounted  to  £75,000,  whereas  at  the  present  time  they  ha 
over  £360,000.  He  considered  that  the  directors  had  to  I 
very  much  congratulated. 

In  reply  to  an  inquiry  the  Chairman  stated  that  about  si xl 
women  medical  practitioner^  had  joined  the  society. 

The  motion  for  the  reception  of  the  report,  having  been  pi 
to  the  meeting,  was  carried. 

The  next  item  of  business  was  the  election  of  two  director 
and  as  Dr.  F.  J.  Allan  and  Dr.  W.  K.  Sibley  had  had  1 
retire,  but  were  eligible  for  re-election,  Dr-  Hartley  took  tl 
chair.  On  the  motion  of  Sir  William  Willcox,  seconded  1 
Dr.  Harvey  Hilliard,  the  two  retiring  directors  were  r 
elected.  Dr.  Allan  thereupon  reoccupied  the  chair. 

Messrs.  Harber,  Sturges,  and  Fraser  were  reappointe 
auditors  for  the  ensuing  year. 

With  reference  to  a  resolution  adopted  at  the  last  annu; 
general  meeting  granting  extra  remuneration  to  the  chairnia 
and  directors,  which  had  not  been  carried  out  since  it  was  foun 
that  proper  notice  had  not  been  given,  it  was  now  proposed  b 
Dr.  Campkin  and  agreed  that  remuneration  in  addition  to  thi 
mentioned  in  Article  28  of  the  company’s  Articles  of  Associi 
tion  be  paid  to  the  directors  as  follows  ; 

To  the  chairman  and  each  director  the  sum  of  £1  Is.  fc 
every  attendance  at  the  meetings  of  the  board  or  of  con 
mittees  of  the  board  and  general  meetings. 

The  following  resolution,  moved  by  Dr.  D.  Forsyth,  wa 
adopted  : 

That  with  a  view  to  carrying  out  the  resolution  passed  b 
the  last  annual  general  meeting,  a  sum  of  £552  6s-,  in  add 
tion  to  the  ordinary  remuneration,  be  vcted  to  the  directoi 
for  their  past  services. 

On  the  motion  of  Dr.  Vinrace  a  hearty  vote  of  thanks  wa 
accorded  to  Dr.  Allan  for  his  services  in  the  chair. 


ENGLAND  AND  WALES. 
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Manchester  Post-Graduate  Courses. 

(•'REF.  course  of  lectures  will  be  given  alternately  at  the 
!  ford  Royal  Hospital  and  Ancoats  Hospital,  Manchester, 
Thursdays  at  4.30  p.111.  The  subject  of  the  first  course 
1  be  “  Surgical  tuberculosis,”  and  the  lectures  will  begin 
Thursday,  October  18th.  The  intention  is  to  get  away 
1  111  the  usual  style  of  post-graduate  lecture,  and  for  this 
j  ison  a  definite  subject  will  be  taken  up  for  consideration, 
e  lectures  will  be  illustrated  by  lantern  slides,  patho- 
ical  specimens,  demonstrations  of  clinical  cases,  etc.  The 
!es  of  individual  lectures  will  be  announced  in  the  weekly 
ry  published  in  the  Supplement.  A  free  course  of  lec- 
•es  of  similar  scope  will  be  delivered  after  Christmas  by 
>  physicians  of  the  two  hospitals  on  a  subject  which  will 
1  announced  later. 

Post-Graduate  Courses  in  London. 

Hie  Fellowship  of  Medicine  and  Post-Graduate  Medical 
>ociation  has  arranged  a  fortnight’s  intensive  course  111 
ldren’s  diseases,  consisting  of  clinical  demonstrations  in 
departments,  to  be  given  at  the  Victoria  Hospital  for 
ildren  from  October  8th  to  20th.  A  special  course  in 
yngologv,  rhinology,  and  otology  will  also  take  place  at 
;  i  Central  London  Throat,  Nose,  and  Ear  Hospital  from 
i  :ober  8th  to  26th.  Clinical  lectures  and  demonstrations 

I'  the  wards  and  out-patient  department  will  be  given  each 
from  9.30  to  5  p.m.  From  October  15th  to  27th  two 
irt  courses  will  be  given  in  cardiology  at  the  National 
1  spital  for  Diseases  of  the  Heart,  and  in  proctology  at 
j  Mark’s  Hospital  for  Diseases  of  the  Rectum;  both 
1  irses  will  include  clinical  lectures  and  demonstrations  by 
Umbers  of  the  staff  each  day.  A  short  course  in  der- 
1  tology  will  be  held  at  the  Hospital  for  Diseases  of  the 
in,  Blackfriars,  from  October  29th  to  November  10th. 
e  next  fortnight’s  “  refresher  ”  course  in  general  medi- 
e  and  surgery  will  be  given  by  the  Royal  Northern 
spital,  in  conjunction  with  the  Central  London  Oph- 
tlmic  Hospital,  the  North-Eastern  Fever  Hospital, 
1  the  Royal  Chest  Hospital,  from  November  5th  to  17th. 
lies  of  the  syllabus  and  full  particulars  regarding  the 
>ve  courses  can  be  obtained  from  the  Secretary  to 
“  Fellowship  of  Medicine  at  1,  Wimpole  Street,  W.l.  As 
;  numbers  are  limited  for  some  of  the  courses  early 
itication  should  be  made. 


Sheffield  Royal  Infirmary. 

Che  new  cc-ray  department  of  the  Sheffield  Royal  Infirmary 
s  opened  by  the  Lord  Mayor  of  Sheffield,  Alderman 
11  ton,  on  September  26th.  Mr.  LI.  H.  Bedford,  the  chair- 
11  of  the  board,  who  presided,  said  that  with  the  increase 
the  work  of  the  radiological  department  the  board  were 
■y  anxious  to  re-house  it,  and  the  Orthopaedic  Committee 
1  given  them  £2,000  for  this  purpose;  an  old  member  of 

■  board,  Mr.  Huntsman,  had  also  promised  £500  towards 

■  building.  The  board  had  been  further  encouraged  that 
ruing  by  receiving  a  cheque  for  £500  from  Mr.  Dixon 

the  now  ear  and  throat  department.  Dr.  Rupert 
11am,  who  is  in  charge  of  the  radiological  department, 
icribed  the  new  apparatus  and  gave  a  brief  survey  of  the 
■elopment  of  radiology.  The  first  apparatus  had  been 
tailed  in  the  Infirmary  in  1899,  but  while  it  had  been 
proved  year  by  year  it  had  also  become  very  expensive, 
was  now  necessary  to  have  three  rooms,  each  with  a 
>arate  equipment,  to  cope  with  the  work;  both  out- 
jients  and  in-patients  were  passing  through  the  depart- 
nt  all  day  long,  necessitating  a  whole-time  staff  of  four 
•sons.  In  designing  the  new  department  the  first  con- 
eration  had  been  the  safety  of  the  staff  and  patients, 
o  control  room  was' completely  lined  with  thick  sheet  lead, 
d  the  very  best  apparatus  had  been  installed. 


Nundfrland  Royal  Infirmary:  New  Theatre  Block. 

In  September  26th  the  new  operating  theatre  block  built 
I  equipped  by  his  family  in  memory  of  the  late  J.  Y. 
ort,  Esq.,  J.P.,  shipowner,  at  a  cost  of  £7,000,  was  opened 


by  his  widow  and  his  son,  Mr.  T.  Short.  Mr.  Burnicle  pre¬ 
sided  over  the  meeting  and  showed  the  necessity  of  this 
addition  owing  to  the  increasing  work  done  in  the  Infirmary ; 
although  he  had  visited  many  of  the  largest  hospitals  during 
the  last  two  years,  he_had  seen  no  theatres  that  were  at  all 
comparable  with  these.  Dr.  Wm.  Robinson,  chairman  of 
the  Medical  Board,  described  the  new  building  and  said  that 
the  site  had  been  carefully  selected  so  that  the  block  would 
not  interfere  with  the  future  extension  of  the  wards  of  the 
Infirmary  which  was  much  needed  because  of  the  great 
length  of  the  waiting  list.  The  block  consists  of  a  suite  of 
eleven  rooms  opening  off  a  central  corridor— namely,  (1)  a 
dark  room  for  examination  of  the  eye,  ear,  throat,  and  nose, 
cystoscopy,  etc.,  and  in  which  mastoid  and  similar  operations 
can  be  done;  (2)  a  recovery  room  with  two  beds;  (3)  sur¬ 
geon’s  preparation  room  with  six  lockers,  a  long  and  a 
shower  bath,  wash-basin,  and  w.c. ;  (4)  an  anaesthetizing 
room;  (5  and  6)  two  large  theatres — one  side  of  each  is  all 
glass  and  part  of  the  sloping  roof;  (7)  an  instrument  and 
surgeon’s  final  preparation  room;  (8)  a  sterilizing  room; 
(9)  sister’s  room;  (10)  a  housemaid’s  room;  and  (11)  store 
room.  Dr.  Robinson  showed  that  these  two  additional 
theatres  would  admit  of  a  throat  and  ear  department  being 
established  and  also  enlargement  of  the  eight  old  wards 
which  would  be  necessary  in  the  future.  Mr.  Samuel  Storey 
moved  a  imte  of  thanks  to  the  donors,  which  Mr.  T.  R. 
Blumer  seconded. 


^rotiattii. 


Centenary  of  the  Morison  Lectureship. 

The  centennial  course  of  the  Morison  lectures  on  mental 
diseases  and  disorders  of  the  nervous  system,  founded  in 
1823,  will  be  delivered  in  the  Royal  College  of  Physicians, 
Edinburgh,  on  Monday,  Tuesday,  and  Wednesday, 
October  15tli,  16th,  and  17tli,  at  5  p.m.,  by  Dr.  Alexander 
Blackhall-Morison.  The  titles  of  the  lectures  will  be 
respectively :  A  century  of  neurology — the  instrument  of 
mind;  A  century  of  psychology — the  mind;  A  century  of 
psychiatry — the  mind  diseased. 


The  Chair  of  Medicine  at  St.  Andrews. 

Dr.  Adam  Patrick  has  been  elected  by  the  University 
Court  of  St.  Andrews  to  succeed  Professor  Stalker  in  the 
chair  of  medicine  in  the  University  of  St.  Andrews,  and  the 
directors  of  the  Royal  Infirmary,  Dundee,  have  appointed 
him  an  honorary  physician.  Dr.  Patrick,  who  is  at  present 
assistant  to  the  professor  of  medicine  in  the  University  of 
Glasgow,  was  educated  at  that  University,  and  graduated 
M.A.  in  1904,  M.B..  Ch.B.  in  1908,  and  M.D.  (Bellahouston 
gold  medal)  in  1913.  He  holds  the  appointment  of  dis¬ 
pensary  physician  to  the  Glasgow  Western  Infirmary,  and 
vas  formerly  consulting  physician  to  the  City  of  Glasgow 
Fever  Hospital  and  visiting  physician  to  Bellahouston  Hos¬ 
pital,  Glasgow.  During  the  war  he  held  a  commission  in  the 
R.A.M.C.,  and  was  for  three  years  a  specialist  in  bacterio¬ 
logy  in  Malta.  He  was  honorary  secretary  of  the  Section  cf 
Medicine  during  the  Annual  Meeting  of  the  British  Medical 
Association  at  Glasgow  in  1922.  The  St.  Andrews  University 
Court,  in  accepting  Professor  Stalker’s  resignation,  has 
placed  on  record  its  high  appreciation  of  his  distinguished 
services  during  twenty-five  years’  occupancy  of  the  chair. 


New  Professorial  Chair  at  Glasgow. 

Until  now  the  work  in  forensic  medicine  and  public  henlt  1 
1  Glasgow  University  has  been  carried  on  in  one  depait- 
ient  as  one  professorial  chair.  With  the  great  advances 
f  recent  rears  in  public  health  and  preventive  medicine, 
be  creation  of  a  new  chair  in  these  subjects  has  become 
ecessarv  The  institution  of  this  chair  has  been  under 
onsideration  for  some  time,  but  through  the  generosity  of 
fr  Hen rv  Meehan  it  has  now  been  established,  and  will 
e  known  as  the  Henry  Meehan  Chair  of  Public  Health, 
'he  University  Court  of  Glasgow  has  appointed  as  its  first 
icumbent  Dr.  John  Ronald  Currie,  at  present  Professor 
f  Preventive  Medicine  in  Queen’s  University,  Kingston, 
Intario — a  post  he  has  held  only  a  few  months. 
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Professor  Currie  had  a  distinguished  career  as  a  student 
in  various  universities.  In  1891  lie  graduated  M.A.  at 
Edinburgh  University,  and  thereafter  proceeded  to  Lincoln 
College,  Oxford,  with  a  scholarship.  He  took  a  first  class 
in  classical  honour  moderations,  and  was  presented  to  an 
exhibition.  He  graduated  13. A.  there  in  1896,  and  M.A.  in 
1910.  His  medical  education  was  obtained  in  Glasgow 
I  niversity,  where,  after  a  course  of  much  distinction,  he 
qualified  as  M.B.,  Ch.B.  with  commendation  in  1898,  and, 
in  1910,  M.D.  with  high  commendation.  After  a  year’s 
training  in  the  Glasgow  Royal  Infirmary  as  resident 
physician  and  surgeon  he  took  up  medical  practice  in 
Birmingham,  and  while  there  he  took  the  D.P.H.  in  that 
l  niversity.  He  returned  to  Glasgow  and  held  a  resident 
appointment  in  Belvedere  Fever  Hospital  under  the  Glas¬ 
gow  Corporation.  From  this  period  his  work  has  been 
confined  to  preventive  medicine.  In  1906  and  1907  he  acted 
as  M.O.H.  for  the  counties  of  Stirling  and  Dumbarton  in 
the  absence  of  Dr.  John  C.  McVail.  Thereafter  he  held  in 
succession  similar  posts  in  the  city  of  Chester  and  in  the 
counties  of  Fife  and  Kinross.  In  1912  he  entered  the 
service  of  the  National  Insurance  Commission  in  Scotland, 
where  he  remained,  except  for  a  period  of  three  years’  war 
service,  till  1919,  when  he  passed  into  the  service  of  the 
Scottish  Board  of  Health.  In  August  of  last  year  he  was 
appointed  Professor  of  Preventive  Medicine  in  Kingston, 
Ontario.  He  has  at  various  times  contributed  largely  to 
medical  literature,  especially  on  public  health  subjects,  and 
he  is  the  author  of  several  exhaustive  reports  on  similar 
matters  under  Government  departments.  He  was  respon¬ 
sible  for  the  history  of  medical  recruiting  in  Scotland 
during  the  war,  entitled  The  Mustering  of  Medical  Service 
'in  Scotland,  which  was  published  in  1922,  and  reviewed  in 
our  issue  of  January  6th,  1923  (p.  24). 


irrlattb. 


Ministry  of  Health  in  the  Irish  Free  State. 
Arising  out  of  a  discussion  in  the  new  Dail  on  the  appoint¬ 
ment  of  Ministers,  Sir  James  Craig,  M.D.  (Dublin 
University),  expressed  much  regret  that  nothing  had  been 
said  about  the  creation  of  a  Ministry  of  Health.  The 
medical  profession,  at  all  events,  had  been  looking  forward 
with  some  hope  that  in  the  new  appointments  to  be  made 
b\  the  present  Dail  a  Ministry  of  Health  would  be  among 
the  ministries  formed.  He  had  not  urged  this  matter  very 
strongly  because  of  the  expense  connected  with  it.  It  was 
not  desirable  to  multiply  the  number  of  ministries,  but, 
as  he  said  on  a  past  occasion,  surely  the  health  of  the 
people  was  of  more  importance  than  the  fish  in  the  rivers 
and  in  the  seas,  for  the  protection  and  improvement  of 
which  a  ministry  had  been  established.  It  was  generally 
realized,  at  all  events,  that  they  could  not  have  a  healthy 
population  if  the  health  of  the  people  was  not  looked 
after,  and  he  said  deliberately  that  the  public  health  of  the 
country  was  in  a  very  serious  condition.  Sir  James  Craig 
added  that  he  was  not  going  to  press  this  matter  at  the 
present  moment,  because  he  felt  like  an  orphan  in  that 
assembly..  He  was  not  going  to  press  the  President  to  add 
to  his  ministries  that  other  Ministry  of  Public  Health 
hut  lie  was  going  to  suggest  that  the  Government  should  do 
the  next  best  thing,  and  that  a  Public  Health  Department 
should  be  formed  within  the  Ministry  of  Local  Govern¬ 
ment,  and  that  there  should  be  a  parliamentary  secretary 
in  the  Dail  who  would  be  responsible  for  the  Public  Health 
Department  of  the  Government.  Sir  James  Craig  then 
expressed  his  admiration  for  the  work  done  as  Minister  for 
Local  Government  by  Deputy  Blythe,  who  had  made  him¬ 
self  thoroughly  acquainted  with  the  matters  relating  to 
the  public  health  of  the  country,  and  proposed  to  intro¬ 
duce  a  Public  Health  Bill,  which  was  one  of  the  bills 
delayed  owing  to  the  work  that  the  Government  had  to  do 

G  +d/SSol!ltion  of  the  last  Dail.  It  would  be  a 
d.fhcdt  matter  to  get  a  Minister  able  to  follow  in  the 
footsteps  of  Deputy  Blythe.  Perhaps  the  President  would 
mve  some  encouragement  by  saying  that  the  Government 


would  form  such  a  department  within  the  Ministry  of  Lo< 
Government,  and  that  some  deputy  would  be  responsible  i 
public  health  matters  in  the  Dail. 

Mr.  Ernest  Blythe  (late  Minister  of  Local  Government), 
reply,  said,  with  regard  to  the  remarks  of  Deputy  Sir  Jan 
Craig,  he  thought  it  should  be  clear  there  could  be 
question  of  having  a  Department  of  Public  Health  aiul 
Department  of  Local  Government  at  the  same  time.  T 
Department  of  Local  Government  was  really,  as  far  as 
went,  a  Department  of  Public  Health.  Nearly  all  t 
activities  of  that  department,  except  roads,  were  concern 
with  public  health.  Housing  and  the  relief  of  the  nec 
sitous  were  really  matters  for  a  Department  of  Pub 
Health.  The  medical  charities  or  the  provision  of  medit 
relief  ivas  also  a  matter  for  the  Public  Health  Departing 
In  the  Ministries  Bill,  which  it  was  not  possible  to  bri 
before  the  Dail,  he  believed  it  was  the  intention  that  t 
name  should  be  Department  of  Local  Government  a 
Public  Health,  and  that  the  National  Insurance  Connn 
sion  would  come  in  under  the  department.  It  would  th 
be  merely  a  matter  of  choosing  a  name.  It  could  be  t 
Department  of  Health,  or  the  Ministry  of  Health,  or  a 
other  name  that  was  suggested.  It  was  intended  really 
give  a  substance  to  the  Department  of  Health,  with  one 
two  functions  added  to  it  for  administrative  convenience. 

Early  Treatment  of  Mental  Disorders. 

In  his  report  for  the  year  1922,  Dr.  S.  J.  Graham,  medic 
superintendent  of  the  Belfast  District  Asylum,  emphasiz 
the  value  of  early  skilled  mental  treatment  in  hospital 
improving  the  chances  of  recovery  from  mental  disturbance 
He  remarks  that  the  Lunacy  Law,  as  applicable  to  Irelai 
and  as  at  present  framed,  does  not  encourage  early  trea 
nient.  It  is  illegal  to  receive  as  voluntary  boarders  ear 
uncertifiable,  mentally  -afflicted  patients,  also  certifiab 
harmless  patients  (who  are  willing  to  submit  to  such  trea 
rnent)  without  certification.  Dr.  Graham  maintains  that 
the  lunacy  laws  were  amended  to  meet  such  conditions,  t! 
stigma  of  certification,  so  much  dreaded  by  patients  ai 
their  relatives,  would  be  removed.  This  would  enable  tl 
patients  to  be  advised  and  encouraged  to  submit  to  su< 
treatment  and  so  facilitate  early  recovery.  He  express 
his  warm  approval  of  the  “  Voluntary  Boarders  ”  section  < 
the  Mental  Treatment  Bill,  recently  introduced  into  tl 
Imperial  Parliament  by  Lord  Onslow,  and  urges  that  all  tl 
privileges  thus  conferred  should  receive  the  attention  of  tl 
Government  of  Northern  Ireland,  so  that  the  mental 
afflicted  in  Northern  Ireland  may  receive  the  same  benefi 
as  those  mentally  deranged  in  England  and  Scotland. 


Corrrapoitiimt. 


THE  SOCIAL  ASPECTS  OF  TUBERCULOSIS. 

Sir, — In  the  course  of  an  exceedingly  interesting  openiii 
paper  on  “  The  social  aspects  of  tuberculosis,  with  sped; 
reference  to  its  infectivity,”  which  appears  in  your  issue! 
September  22nd,  there  occurs,  on  page  513,  a  statemei 
which  Dr.  Jane  Walker  will  probably  pardon  me  for  n 
ferring  to.  The  point  under  discussion  is  the  occurrem 
of  massive  infection  and  the  bearing  which  overcrowding  1 
smaller-sized  houses  has  on  the  frequency  of  this.  Th 
sentence  reads: 

“  Several  points  are  emerging  which  seem  to  show  that  ovei 
crowding  even  is  not  quite  so  responsible  for  cases  of  tuberculos 
as  we  thought  it  was.  For  example,  whether  people  live  in  on 
room  or  in  six,  as  far  as  Glasgow  is  concerned,  does  not  appear  1 
make  much  difference  in  the  incidence  of  tuberculosis.” 

I  am  not  quite  sure  whether  Dr.  Walker  has  based  thi 
view  on  some  statement  in  one  of  the  annual  reports  issue' 
by  this  department  or  on  the  rates  contained  in  a  paper  0 
“  The  house  as  a  contributory  factor  in  the  death  rate,’ 
issued  about  ten  years  ago,  but  it  may  be  well  if  I  quote  fror 
both  sources  in  order  that  they  may  be  the  more  readil, 
compared.  The  house  distribution  of  the  cases  is  taken  fror 
the  notifications  of  1920-23,  while  the  death  rates  are  ealeu 
lated  on  a  standardized  house  population  as  described  in  th 
paper  on  “  The  house,  etc.,”  above  referred  to. 
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' tifications  of  Pulmonary  Tuberculosis,  1920-23  :  Percentage 
Incidence  according  to  Size  of  House. 


4  •  . 

No.  of 
Oases. 

Per  Cent. 

Percentage  of 
Population 
Living  in 
Houses  of 
Sizes  Quoted. 

artment . 

1,123 

i7.9j 

32.9 

mitments  . 

3  121 

<9.£3 

49.5 

apartments  . 

£81 

15.71 

21.0 

partments  and  upwards  ... 

526 

8  41 

16.0 

itions  . 

’ 

485 

7.73 

6J39 

99.81 

3  indication  of  this  table  is  that  nearly  13  per  cent,  of 
opulation  living  in  one-apartment  houses  contributed 
j  y  18  per  cent,  of  the  cases,  while  21  and  16  per  cent,  of 
1  jopulation  living  in  three-  and  four-apartment  houses 
ibuted  16  and  8  per  cent,  respectively.  Approximately 
alf  of  the  population  living  in  two-apartment  houses 
ied  one-half  of  the  cases.  The  fact  that  a  smaller  p  po¬ 
rn  of  the  population  living  in  one-apartment  houses 
d  contribute  twice  as  many  cases  of  phthisis  as  a  larger 
ntage  of  the  population  living  in  four  apartments  and 
rds  contains  the  elements,  at  least,  of  a  suggestion  that 
ize  of  the  house  does  play  some  part  towards  producing 
infection  and  increased  incidence. 

3  extent  of  this,  however,  can  only  rightly  be  measured 
corrections  have  been  made  for  age  and  sex  distribu- 
and  a  rearrangement  of  the  figures  given  on  page  20 
3  paper  already  referred  to  shows  that  while  the  death 
from  all  causes  in  four-apartment  houses  equals  50  per 
j  of  the  deaths  occurring  in  one-apartment  houses,  the 
!  sis  deaths  in  four-apartment  houses  form  only  32  per 
of  those  occurring  in  ohe-apartment  houses.  Is  it  not 
liable  to  attribute  some  part  of  this  relatively  greater 
ence  of  phthisis  in  one-apartment  houses  to  the  ele- 
of  mass  infection  which  Dr.  Walker  is  considering? 


Calculatfd  Death 
Rates. 

Taking  1-Apavtment 
Rate  as  100. 

* 

All  Carnes. 

Phthisis. 

All  Causes. 

Phthisis. 

1  • 

apartmeut 

2) 

1.88 

100 

100 

apartments 

17 

1.36 

85 

72 

se  apartments  ... 

13 

0.t7 

65 

45 

r  apartments 

:o 

0.51 

50 

32 

m,  etc., 
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given.  This  the  patient  was  unwilling  to  undergo,  and  after  seven¬ 
teen  days  in  hospital  he  returned  home.  On  July  16th,  by  request-, 
I  visited  the  patient,  with  Dr.  Shaw-Mackenzie  and  Dr.  Turtle. 
The  patient  was  in  bed,  and  appeared  to  be  very  ill.  On  examina¬ 
tion  of  the  abdomen  there  was  some  fullness  in  the  epigastric 
region  with  tenderness  on  gentle  pressure.  There  was  still  uncer¬ 
tainty  of  the  condition,  and  it  was  decided  to  examine  the  blood. 
For  this  purpose  5  c.cm.  was  taken.  The  subsequent  report  by  Dr. 
Shaw-Mackenzie  was  that  he  had  tested  the  serum,  found  the 
reaction  absolutely  “  negative,”  and  that  anything  more  than 
simple  ulcer  could,  for  the  time  being,  be  definitely  excluded. 

On  September  19th  the  patient  was  seen  again.  He  had  been 
out  and  about.  On  examination  there  were  no  physical  signs.  He 
appeared  to  have  regained  his  former  good  health  and  spirits,  had 
increased  in  weight,  and  had  resumed  his  ordinary  light  diet. 
A  specimen  of  blood  was  again  taken  and  examined,  with  the  same 
result  as  before — namely,  that  the  blood  reaction  was  normal. 

The  result  in  this  case  fully  supports  the  clinical  value  of 
this  new  blood  test  reported  in  some  136  serums  examined 
(including  those  from  obscure  abdominal  cancerous,  non- 
cancerous,  and  normal)  published  by  Dr.  Shaw-Mackenzie,1 
and  noted  in  a  further  series  of  53  cases.3  In  a  more  recent 
series  of  32  cases,  similar  results  have  been  obtained.  Up  to 
the  present  time,  in  a  total  of  221  serums  examined,  the 
method  has  proved  correct  in  212,  or  95.5  per  cent.  The 
errors  were  associated  chiefly  with  diabetic,  tuberculous, 
sarcomatous,  and  febrile  conditions.  These  difficulties  met 
with  were  indicated  in  the  first  published  series. 

My  object  is  to  draw  attention  to  the  usefulness  of  this 
method,  liy  which  it  has  been  possible  to  differentiate  cancer 
of  internal  organs  from  other  non-cancerous  conditions  in 
the  majority  of  cases,  and  in  obscure  cases  to  exclude  the 
presence  of  cancer.  Most  of  these  blood  test  results  I  have 
witnessed  myself  in  the  laboratories  at  King’s  College  during 
the  last  two  and  a  half  years,  a  line  of  promising  research  to 
which  I  drew  attention  in  the  British  Medical  Journal  of 
February  25th,  1922. — I  am,  etc., 

W.  J.  Simpson,  M.D.,  F.R.C.P., 

Professor  of  Hygiene,  University  of 

London,  W.,  Sept.  28th.  London,  'King’s  College. 


MEDICAL  PRACTICE  IN  NORTH  AMERICA. 

Sir, _ The  “  Note  on  Medical  Practice  in  North 

America,”  by  Dr.  H.  Cecil  H.  Bull  (September  22nd, 
p.  538),  has  awakened  in  me  a  sympathetic  chord,  for  I,  too, 
know  the  North  American  continent  at  first  hand  and 
can  fully  support  all  Dr.  Bull  has  to  say  regarding  medical 
education  in  those  great  countries.  My  experience  of 
Canadian  methods  of  teaching  the  medical  student  is  con¬ 
fined  to  Montreal,  in  the  wards  and  lecture  rooms  of  the 
Ross  Memorial  Hospital  and  the  General  Hospital.  Both 
of  these  institutions  offer  unrivalled  opportunities  for 
clinical  work,  but  one  could  not  but  be  surprised  at  the 
absence  of  students  from  out-patient  clinics  and  “  receiving 
rooms,”  while  at  lectures  and  surgical  demonstrations 
students  crowded  in. 

At  the  General  Hospital,  Montreal,  there  is  an  excellent 
“  fracture  clinic,”  in  charge  of  a  surgeon  who  gained 
his  first  experience  with  Sir  Robert  Jones  at  Liverpool, 
and  is  an  enthusiast  over  his  work;  yet  even  here  the 


S  SHAW-MACKENZIE  BLOOD  TEST  IN  CANCER. 

1 1, — An  interesting  and  instructive  case  which  demon- 
es  the  value  of  the  blood  test  in  cancer,  introduced  bv 
I.  A.  Shaw-Mackenzie,  in  doubtful  cases,  came  under 
ibservation  recently.  It  was  that  of  a  friend  whose 
y  history  in  regard  to  cancer  is  not  a  good  one.  His 
rnal  grandfather  died  of  cancer  of  the  throat,  two 
3  died  of  cancer  (one  of  cancer  of  the  uterus,  the  other 
ncer  of  the  bowel),  and  a  sister  died  of  cancer  of  the 
1. 

patient’s  age  is  71  years.  He  had  always  enjoyed  good 
l  until  June,  1923,  when  he  began  to  suffer  from  pain  in  the 
and  epigastric  region,  with  loss  of  appetite,  discomfort  after 
and  occasional  sickness.  This  continued  for  four  weeks,  when 
ain  became  acute.  He  was  under  the  care  of  Dr.  G.  de  Bee 
e,  who  was  of  opinion  that  the  patient  was  suffering  from 
■nal  ulcer,  but  in  view  of  the  family  history,  age,  emaciation, 
llness  of  the  patient,  it  was  agreed,  in  consultation,  that  the 
don  could  be  better  investigated  in  hospital.  Examination  of 
omach  content  in  hospital  showed  the  presence  of  achlorhydria, 
x-ray  examination  seemed  to  suggest  something  more  than 
e  ulcer.  Considerable  improvement  and  freedom  from  pain 
ed  dieting,  treatment,  and  rest  in  bed.  But  in  the  uncer- 
!  t‘  of  the  diagnosis  the  option  of  an  exploratory  operation  was 


paucity  of  students  attending  was  remarkable. 

So  far  as  tlie  Western  States  of  the  Union,  and  the 
prairie  provinces  and  British  Columbia  in  Canada,  are 
concerned  I  must  say  that  the  average  general  practitioner 
is  a  long  way  ahead  of  his  prototype  in  this  country.  And 
the  reason  of  this,  in  my  opinion,  is  the  system  of  “  open  ” 
hospitals  that  pertains  in  those  parts.  The  hospitals  there 
are  open  to  every  registered  medical  man,  who  can  send 
his  patients,  both  medical  and  surgical,  into  these  institu¬ 
tions,  and  can  do  his  own  surgical  work  there.  The  resul 
is,  while  one  naturally  comes  across  some  poor  opeia  01s, 

the  majority  of  general  practitioners  tackle  all  operations, 
and  tackle  them  well.  No  doubt  this  system  o  u  1 
hospital  has  its  disadvantages,  but  it  does  the  general 
practitioner  a  great  deal  of  good,  m  that  it  gives  those 
with  surgical  leanings  every  opportunity  to  perfect  them¬ 
selves  in  the  science  and  art  of  surgery  Not  so  in 
Fneland  where  our  pernicious  system  of  staffing  oui  hos¬ 
pitals  is’  not  always  productive  of  the  best  surgical— and 

vrwa/l  1  PJl  1 - 1  client  • 


1  Lancet ,  1922,  ii,  759. 

2  Med .  Press  and  Circ.,  1923,  i,  9. 
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As  to  the  quackery  that  flourishes  in  both  Canada  and 
the  U.S.A.,  I  was  informed  by  one  of  the  leading  medical 
men  in  Seattle,  Oregon  State,  that  there  were  men  in 
actual  general  medical  practice  in  Seattle,  describing 
themselves  as  “  hydrotherapeutists,”  whose  sole  claim 
to  medical  knowledge  was  the  fact  that  they  had  been 
attendants  at  Turkish  baths,  and  who  were  permitted  by 
t he  laws  of  the  State  to  attend  women  in  childbirth  and 
also  issue  death  certificates. — I  am,  etc., 

Vincent  P.  Norman, 
F.R.C.S.Edin.,  D.P.H.Lond.,  L.M.C. Canada. 

Bradford,  Sept.  24th. 


BETEL  CHEWING  AND  CANCER, 

Sir,-  Dr.  Archibald  Leiteh,  in  his  paper  on  the  “  Causes 
of  cancer  ”  (British  Medical  Journal,  July  7th,  1923), 
says,  with  regard  to  betel  chewing  as  a  possible  cause, 
that  “  the  number  of  cases  of  cancer  of  the  cheek  actually 
observed  by  any  one  medical  man  [in  Southern  India  and 
the  Philippines],  seem  to  be  surprisingly  few,”  and  goes  on 
to  state  that  this  “  should  make  us  cautious  in  accepting 
this  [betel  chewing]  as  an  instance  of  cancer  due  to 
tobacco,  or  even  as  an  example  of  an  irritation  cancer  at 
all  ”  (italics  mine). 

Now,  I  with  many  other  surgeons  In  Ceylon  firmly 
believe  that  betel  chewing  furnishes  as  good  an  example  of 
irritation  cancer  as  one  could  wish  to  see.  Whatever  may 
be  the  experience  of  medical  men  elsewhere  it  cannot 
rightlv  be  said  of  Ceylon  that  “  the  number  of  cases  of 
cancer  of  the  cheek  seen  by  any  one,  medical  man  are 
surprisingly  few  ” — that  is,  by  any  one  medical  man  with 
full  opportunities  to  judge;  for  these  cases  gravitate  to  the 
large  hospitals,  and  the  surgeons  of  these  institutions, 
rather  than  general  practitioners,  have  the  best  chance 
to  form  an  opinion  of  their  frequency. 

I  am  sorry  I  cannot  lay  my  hands  on  figures  just  now, 
but  I  do  not  think  I  exaggerate  when  I_  state  that  the 
cases  of  cancer  of  the  cheek  coming  to,  the  General  Hos¬ 
pital,  Colombo,  in  any  one  year  are  at  least  as  numerous 
a^  the  number  of  weeks  in  a  year;  and  this  despite  the 
dread  the  people  of  this  country  have  of  operations  and 
the  breezy  optimism  of  vedaralas  who  keep  promising 
cures  until  the  patient  is  dead. 

Even  so,  it  may  be  argued,  the  number  is  very  small 
compared  with  the  thousands  who  indulge  in  betel  chew¬ 
ing.  Still  it  is  numerous  enough  to  suggest  more  than 
a  mere  coincidence  and  to  drive  home  a  strong  conviction. 
Why  deny  to  betel  chewing  what  one  is  so  ready  to 
credit  to  paraffin  and  arsenic?  Are  not  cases  of  cancer 
line  to  these  also  relatively  few? 

Cancers  of  the  cheek  are  among  the  commonest  malig¬ 
nant  growths  encountered  in  Ceylon  ;  they  are  as  common 
in  women  as  in  men,  betel  chewing  being  a  luxury  not 
limited  to  sex. 

Dr.  Leiteh  very  rightly  draws  attention  to  the  fact 
that  “  the  betel  preparation  is  a  crude  mixture  of  areca 
leaves  [I  presume  lie  means  either  betel  leaves  or  areca 
nut],  lime,  and  probably  other  substances  as  well  as  tobacco, 
and  the  effect  of  these  accessories  cannot  be  discounted.” 
I  am  inclined  to  think  it  is  the  lime  that  provides  the 
continuous  irritant,  though  the  potency  of  the  crude 
tobacco  should  not  be  under-estimated.  Cancer  of  the 
cheek  as  one  sees  it  here  almost  invariably  begins  as  a 
leueoplakia  or'  a  roughening  of  that  part  of  the  buccal 
mucous  membrane  that  lies  in  contact  with  the  molars 
and  pre-molars,  which  are  always  more  or  less  discoloured 
and  coated  with  rough  deposits  of  tartar  and  lime  provid¬ 
ing  a  sandpaper-like  surface.  One  has  but  to  see  a  series 
of  such  cases  to  be  convinced  that  here  we  have  cause  and 
effect. 

Carcinoma  of  the  penis  is  another  astonishingly  common 
form  of  malignant  disease  in  this  country.  Between  June, 
1911,  and  June,  1915,  no  fewer  than  91  cases  were  operated 
on  by  me  at  the  General  Hospital ;  and  I  was  but  one  of 
three  surgeons.  Here  the  specific  irritant  seems  to  be  the 
pent-up  smegma,  caked  and  disintegrated;  for  congenital 
phimosis  is  the  almost  invariable  accompaniment.  C'ar- 
emoma  of  the  penis  is  never  seen  in  Moors  who  practise 


circumcision ;  it  is  most  common  among  Cingalese  ci 
vators.  Here,  too,  the  disease  begins  as  a  leucoplaki; 
the  glans  and  preputial  mucous  membrane,  passing  01 
roughening,  erosion,  and  craggy  ulceration  or  exubei 
growth. — I  am,  etc., 


Colombo,  Sept.  6th. 


R.  L.  Spitte 


ETHER  VERSUS  CHLOROFORM. 

Sir, — Dr.  C.  F.  Hadfield’s  reply  (September  2 
p.  543)  to  my  letter  is  very  welcome,  and  makes  it  < 
that  the  correspondence  ought  to  be  prolonged  a  li 
because  open  ether  and  its  modifications  is  suppose! 
ensure  a  factor  of  safety  for  the  average  patient  v 
administered  by  the  average  practitioner.  In 
circumstances  the  views  of  the  average  surgeon  are  hr 
to  come  in.  The  question  centres  round  muscular  rel 
tron,  and  until  this  is  measured  by  some  standard  me 
the  facts  will  never  be  known  and  we  cannot  profit 
argue  about  them.  As  Dr.  Hadfield  says,  “many  surg 
are  tonometers  of  excessive  delicacy” — especially  on  a 
day !  The  order  of  onset  of  relaxation  in  the  set 
muscleg  will  require  to  be  determined  both  for  ether 
for  chloroform'.  Personally,  I  see  no  objection  to  usii 
tonometer  in  or  near  the  wound  if  it  can  be  steri 
and  does  not  get  in  the  way,  and  as  this  would  render 
study  more  scientific  it  ought  to  be  done. 

I  understand,  for  instance,  that  the  combinatioi 
morphine  hnd  chloroform  was  abandoned  by  anaesthe 
long  ago  as  unsatisfactory  and  dangerous,  as  it  prod 
in  varying  degree  a  condition  of  narcosis  with  muse 
rigidity  and  increasing  cyanosis  from  laryngeal  spasm 
slowed  respiration,  relieved  generally  by  inspira 
stridor.  In  this  condition  the  patient  may  appear  t 
deeply  anaesthetized,  but  is  anything  but  ready  from 
surgical  point  of  view,  being,  as  Dr.  Hadfield  says,  ‘ 
under  any  anaesthetic,”  but  rather  in  a  transition  s 
of  a  sequence.  Usually  it  is  an  emergency  case  in  t\ 
morphine  lias  been  given,  unknown  to  the  anaesthetist 
pain  or  transport;  given  empirically,  and  not  accordir 
body  weight.  If  the  induction  has  been  by  ether  or  < 
chloride,  or  if  ether  continues  the  sequence  and 
patient  is  an  alcoholic  or  otherwise  not  a  suitable  su! 
for  ether,  the  dilemma  may  be  a  very  real  one.  Chloro 
intensifies  the  symptoms  already  detailed  and  the  res 
tions  become  slowed  and  ultimately  cease.  The  wav 
appears  to  be  to  increase  the  concentration  of  ether  va 
by  the  use  of  apparatus  or  to  add  a  small  quantity  of  a  1 
anaesthetic  such  as  ethyl  chloride.  A  tonometer  in 
circumstances  would  further  indicate  the  prevailing 
and  show  whether  the  increasing  concentration  of  < 
was  likely  to  be  sufficient.  But  there  is  such  a 
personal  factor  in  every  case  of  general  anaesthesia 
one  anaethetist  will  pass  to  the  later  stages  in  one 
and  another  in  another  way  according  to  the  case. 

Dr.  Hadfield  mentioned  a  point  I  left  out. 
bronchitis  may  be  due  to  the  disease  and  also  to  the  0 
tion,  no  one  will  deny.  There  is  a  difference  in 
respect  between  the  upper  and  the  lower  abdomen, 
between  septic  and  aseptic  cases,  but  even  making 
allowances  the  bronchitis  rate  in  abdominal  cases  gene 
seems  to  me  to  be  greater  now  than  it  used  to  be 
chloroform  was  used  more  frequently. — I  am,  etc., 

Aberdeen,  Sept.  25th.  •  B.  Co 


TESTS  FOR  DRUNKENNESS. 

Sir,— In  your  issue  of  September.  15th  Dr.  L.  A.  I 
(p.  487)  writes  to  seek  information  on  the  que 

“  Drunk  or  sober?  ”  In  my  little  work  Practical  For 
Medicine,  published  by  Lewis  of  Gower  Street,  I 
with  the  question  at  some  length.  The  book  was  k 
I  think,  in  the  war,  because  I  have  heard  nothing 
since,  and  it  deserved  death,  being  sadly  out  of  date 
Dr.  Parry  will  borrow  the  work  from  the  British  Me 
Associatioh  library  (I  dp  not  advise  him  to  buy  a  < 
he  will  find  in  it  the  result  of  twenty  years’  exper 
in  the  subject. — I  am,  etc., 

Graham  Gra 


London,  W.C.,  Oct.  1st. 


SIR  HALLIDAY  CROOM. 
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SIR  JOHN  HALLIDAY  GROOM,  M.D.,  LL.D., 
F.R.C.P.,  F.R.C.S.Edin., 

Imeritus  Professor  of  Midwifery,  University  of  Edinburgh, 
regret  to  announce  the  death  of  Sir  John  Halliday 
in,  Emeritus  Professor  of  Midwifery  in  the  University 
dinburgh,  who  died  on  September  27th  in  his  77th  year, 
in  four  months  of  the  passing  of  his  colleague  and  life- 
friend,  Emeritus  Professor  John  Chiene.  The  Univer- 
of  Edinburgh  has  thus  lost  within  a  brief  space  of  time 
of  those  former  professors  who  in  their  day  were  amongst 
riants  of  the  University  life. 

r  Halliday  Groom  retired  from  his  University  chair  and 
1  practice  a  little  over  two  years  ago,  and  since  then  his 
th  had  been  increasingly  unsatisfactory.  Idleness  sits 
>mely  on  men  who  have  spent  lives  filled  to  the  brim 
active  work,  and  re- 
nent  is  not  infrequently 
lerald  of  the  last  phase, 
b  was  with  Groom  when 
off  from  the  teaching 
h  was  .as  the  breath  of 
,0  him.  A  severe  attack 
iifluenza  greatly  weak- 
1  him  last  winter,  and 
ittack  .of  bronchitis  in 
beginning  of  this 
th  was  followed  by  a 
iually  increasing  con- 
ion  of  the  lungs,  to 
ii  he  succumbed  peac-e- 
•  on  Thursday  last.  The 
i  of  his  death  will  be 
ived  with  a  sense  of 
onal  regret  by  many 
ireds  in  the  medical 
ession  throughout  the 
le  civilized  world,  who 
1  students  under  him. 
teacher  in  Edinburgh 
a  surer  place  in  the 
•tions  of  his  students 
1  Sir  Halliday  Groom, 
when  it  is  realized  that 
he  time  of  his  retire- 
t  he  had  been  teaching 
le  Edinburgh  School  for 
ojng  period  of  fifty  years, 
number  of  students  who 
ed  through  his  hands 
be  imagined. 

>hn  Halliday  Groom  was 
1  in  1847  at  Sanquhar, 
lfriesshire,  where  his 
er,  the  Rev.  David 
mi,  w  as  United  Pi  esby-  Photograph  oy] 
in  minister.  While  he 

yet  a  boy,  his  father  was  called  to  Lauriston  Place  U.P. 
rch,  Edinburgh,  and  John  Croom  and  his  brothers 
ived  their  early  education  at  the  Royal  High  School  of 
nburgh.  Subsequently  he  proceeded  to  the  University  of 
tiburgh,  where  he  graduated  after  a  distinguished  course 
868.  After  some  months  spent  in  post-graduate  study 
’aris  and  London,  he  settled  as  a  general  practitioner  at 
ugham  Place,  Edinburgh;  but  success  came  to  him  with 
1  hands  so  full  that  he  soon  moved  to  the  more  fashion- 
Hope  Street,  and  thence  ultimately  to  25,  Charlotte 
are,  which  was  his  residence  for  many  years.  From  the 
;et  he  engaged  in  teaching,  being  instinctively  drawn  to 
rm  of  work  for  which  he  had  very  outstanding  qualifica- 
s.  After  a  year  as  university  assistant  to  Professor 
cock  in  the-Chair  of  Medicine,  he  was  appointed  assistant 
’rofessor  A.  R.  Simpson  in  the  Chair  of  Midwifery,  a 
-  which  he  held  until  1877.  He  then  began  lecturing  on 
own  account  in  the  Extra-mural  School  at  Minto  House, 
re  for  many  years  his  summer  class  on  midwifery  and 
aecology  was  a  regular  and  brilliant  feature  of  the 


school.  As  a  lecturer  his  popularity  was  immediate  and 
sustained,  and  few  students  in  Edinburgh  during  the 
twenty-five  years  in  which  he  lectured  in  the  Extra-mural 
School  failed  to  take  out  his  three  months’  class  in  addition 
to  the  regulation  six  months’  course  at  the  University.  The 
secret  of  his  success  and  popularity  as  a  lecturer  was  never, 
far  to  seek.  He  was  a  brilliant  speaker,  nervously  energetic 
in  manner,  endowed  with  a  gift  of  the  most  vivid  narration 
illuminated  by  a  whimsical  and  sparkling  humour;  and  his 
lectures  were  always  essentially  practical.  No  man  could 
bring  home  an  important  lesson  in  more  telling  fashion,  or 
in  a  single  never-to-be-forgotten  phrase  throw  such  a  flood 
of  light  on  his  subject.  Many  hundreds  of  Edinburgh  men 
all  over  the  world  are  at  this  moment  carrying  in  their 
minds  as  guiding  principles  in  their  midwifery  some  of  his 
epigrammatic  aphorisms.  Furthermore,  he  never  spared 
himself  in  his  teaching.  It  was  throughout  his  whole  life  his 
first  object  and  his  dearest  interest,  and  his  students  never 

failed  to  realize  that,  and 
to  listen  with  alert  respon¬ 
sive  interest  and  quickened 
enthusiasm.  In  1905  he 
succeeded  Sir  Alexander 
Simpson  in  the  University 
chair,  which  he  adorned  for 
sixteen  years,  and  where  I10 
endeared  himself  to  suc¬ 
ceeding  “  generations  ”  of 
students.  His  last  lecture 
was  an  occasion  of  great 
sadness  not  only  to  himself, 
but  also  to  the  students, 
ivlio  realized  that  it  was 
the  last  appearance  of  one 
whose  fame  as  a  teacher  had 
become  a  great  tradition  of 
their  school. 

For  some  years  Croom 
carried  on  a  large  general 
practice,  but  as  gynaecology 
developed  more  and  more 
as  a  specialty,  and  as  his 
knowledge  and  aptitude  for 
it  became  more  and  more 
recognized,  he  was  gradu¬ 
ally  compelled  to  give  up  all 
general  wTork  and  devote 
himself  exclusively  to  mid¬ 
wifery  and  gynaecology. 
He  was  early  appointed  to 
the  hospitals.  He  became 
assistant  gynaecologist  to 
the  Royal  Infirmary  in  1883 
and  succeeded  to  the  charge 
of  wards  two  years  later. 
He  held  his  wards  for  the 
full  period  of  fifteen  years, 
retiring  in  1901,  but  return¬ 
ing  for  a  period  of  one  year 
between  his  appointment  to  the  combined  University  chair 
and  the  subsequent  formation  of  a  separate  lectureship  in 
gynaecology.  In  1901  he  was  appointed  consulting  gynaeco¬ 
logist  to  the  Royal  Infirmary.  On  the  Maternity  Hospital 
staff  I10  was  appointed  an  ordinary  physician  in  1877,  and 
there  he  served  for  a  period  of  twenty  years.  In  1899  lie  u  as 
appointed  consulting  physician  to  the  hospital.  In  , 
when  he  was  appointed  Professor  of  Midwifery,  he  le  111  nei 
to  the  staff  of  the  hospital  and  again  served  on  it  tor  a 
further  sixteen  years.  Throughout  this  long  pci  10c  o  Uyus 
his  interest  in  the  hospitals  never  flagged,  and  it  is  question- 
able  if  be  was  ever  quite  so  happy  as  when  giving  some  of  hie 
inimitable  practical  cliniques  in  their  wards.  It  is  interest- 
intr  to  note  that  he  was  the  originator  of  clinical  teaching  111 
the  Maternity  Hospital,  and  that  in  introducing  what  was 
then  regarded  as  a  novelty  of  dubious  propriety  he  had  to 
carry  his  point  against  considerable  opposition.  It  is  not  too 
much  to  say  that  in  so  doing  he  lifted  the  science  and  art  of 
Midwifery  out  of  the  Cinderella-like  position  which  they  had 
previously  held  amongst  the  great  sister  branches  of  Medicine 
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and  Surgery,  and  that  the  obstetricians  of  to-day  owe  no 
small  debt  of  gratitude  to  .his  pioneer  work  in  this  respect. 

In  practice  Sir  Halliday  Croom’s  success  was  conspicuous. 
He  was  called  far  and  wide  as  a  consultant  and  operator — 
to  Rome,  Paris,  London,  and  all  over  Great  Britain — while 
his  fame  as  an  obstetrician  attracted  many  distinguished 
patients  to  Edinburgh  who  sought  the  advantage  of  his 
services.  In  spite  of  the  claims  of  such  a  practice,  however, 
and  of  his  almost  passionate  absorption  in  teaching,  he 
found  time  for  much  professional  writing.  His  papers  were 
nearly  all  clinical  and  practical,  and  they  range  over  almost 
the  whole  of  practical  midwifery  and  gynaecology.  His 
observations  on  The  Madder  during  Parturition  and  his 
Handbook  of  Elinor  Gynaecological  Operations  and 
Appliances  were  both  published  in  book  form,  and  the  latter 
had  a  great  success,  running  through  several  editions  in  this 
country  and  in  America.  In  all  he  wrote  some  hundred 
articles,  addresses,  and  monographs,  all  of  which  had  their 
special  points  of  interest  and  importance.  Amongst  the 
more  notable  are  those  on  “  Retention  of  Urine  in  the 
Female,”  “  The  Causation  of  Face  Cases,”  “  The  Systematic 
Use  of  Antiseptics  in  Midwifery,”  “  Dvsmenorrhoea  and 
Sterility,”  “  The  Diagnosis  of  Early  Extra-uterine  Gesta¬ 
tion,”  “  Caesarean  Section  in  Eclampsia,”  “  Mittelschmerz,” 
“  Senile  Uterine  Catarrh,”  “  Exophthalmic  Goitre  in  rela¬ 
tion  to  Pregnancy  and  Labour.”  These  are  but  a  few 
amongst  many,  but  they  serve  to  show  the  catholicity  of  his 
observations  and  writings. 

■  Sir  Halliday  Craom  was  a  Fellow  of  the  Royal  Society  of 
Edinburgh,  of  the  Royal  College  of  Physicians  and  of  the 
Royal  College  of  Surgeons  of  Edinburgh;  and  it  was  in  1S02 
when  he  was  President  of  the  latter  College  that  he  received 
the  honour  of  knighthood.  He  was  throughout  his  whole 
professional  life  a  devoted  Fellow  of  the  Edinburgh 
Obstetrical  Society,  and  one  of  the  most  regular  contributors 
to  its  debates.  The  fact  that  he  was  elected  to  the  presi¬ 
dential  chair  of  the  society  three  times  shows  the  position 
which  he  held  in  the  hearts  of  his  colleagues.  His  eminence 
in  hi^  specialty  led  also  to  his  election  as  President  of  the 
British  Gynaecological  Society,  whilst  among  the  foreign 
societies  of  which  he  was  appointed  an  Honorary  Fellow 
were  the  American  and  the  Belgian  Gynaecological  Societies. 
He  was  President  of  the  Obstetrical  Section  of  the  British 
Medical  Association  Meeting  at  Carlisle  in  1896.  Dublin 
University  conferred  upon  him  its  Honorary  M.D.,  while  on 
his  retirement  his  Alma  Mater  sealed  her  acknowledgement 
of  his  life-long  services  by  making  him  an  Honorary  Doctor 
of  Laws  amid  a  scene  of  unequalled  spontaneous  enthusiasm 
on  the  part  of  the  student  audience. 

Amongst  his  many  services  to  the  profession  and  to  the 
cause  of  midwifery  must  not  be  forgotten  his  work  in  con¬ 
nexion  with  the  Central  Midwives  Board  for  Scotland.  He 
gave  the  full  weight  of  his  influence  and  authority  to  the 
movement  which  eventuated  in  the  passage  of  the  Midwives 
Act  for  Scotland,  and  he  was  unanimously  appointed  the 
first  Chairman  of  that  Board,  serving  on  it  from  the  time 
of  its  inception  in  1915  until  1920. 

Sir  Halliday  Croom  married  in  1875  Miss  Anna  Isabella 
AValker,  and  one  son  and  three  daughters  were  born  of  the 
•marriage.  His  wife  died  in  1898,  and  this  sorrow  was  a 
great  blow  to  him.  His  eldest  daughter  ably  took  up  her 
mother’s  duties  in  the  household  and  acted  as  her  father’s 
hostess  for  many  years  until  her  marriage  to  Dr.  A.  J. 
Beattie.  Her  premature  death  in  1913  was  therefore  a 
second  very  severe  blow  which  aged  him  considerably  in  the 
eyes  of  his  friends.  The  two  younger  daughters  and  his  onlv 
son  survive,  the  latter,  David  Halliday  Croom,  being  a  weil 
known,  physician  in  Edinburgh. 

Sir  Halliday  Croom  was  a  man  of  extraordinary  personal 
■attractiveness,  and  of  an  almost  womanly  charm  which  was 
so  spontaneous  and  innate  as  to  elude  any  attempt  at 
analysis.  His  tall  graceful  figure,  always  immaculately 
clothed,  was  one  of  the  best  known  public  figures  in  Edin- 
buigh.  His  courtly  and  aristocratic  appearance  were  but 

ic  outward  marks  of  a  nobly  sensitive  nature.  He  was  a 

n";mnvS^iHnary+rOUlt^  to  rich  and  P°01-  ahke,  quick 

crueltv  bvnn,  anyth,m£  in  th(‘  nature  of  suffering,  hating 
c.ueltj,  hypocrisy,  and  disloyalty-  above  all  things  His 
»i.S,t,vc,KS3  made  bin,  somewhat  H)dek  in 


impulsive  in  action,  but  his  wrath  was  never  long  sustai 
because  his  nature  was  essentially  generous.  His  vivac 
sense  of  humour  was  delightful,  and  found  expression 
whimsical  and  unexpectedly  forcible  phrases  which  c 
extraordinary  point  to  his  teaching  and  to  the  stories  v 
which  he  used  to  delight  both  his  classes  and  his  flic 
and  guests.  He  was  an  inimitable  and  most  hospitable  1 
and  enjoyed  nothing  better  than  having  his  friends  ro 
him  at  dinner.  A  true  son  of  the  manse,  he  never  lost 
impress  of  the  early  days  and  the  early  teaching.  He 
a  man  of  deep  but  simple  beliefs,  to  which  he  clung  a 
unalterable  loyalty.  The  affairs  of  the  United  Pre 
terian  and  subsequently  of  the  United  Free  Church  alv 
claimed  a  generous  share  of  his  interest,  and  like  a  1 
Scot  he  loved  nothing  better  than  a  good-going  theolog 
discussion. 

Sir  Halliday  Croom  was  buried  in  the  Dean  Cemeten 
Saturday,  September  29th,  in  the  presence  of  a  large 
course  of  his  fellow  citizens,  representing  every  class 
every  profession  and  activity,  and  on  the  Sunday  a  lay 
attended  memorial  service  was  held  in  Lauriston  P 
United  Free  Church,  his  father’s  old  congregation,  in  w] 
he  himself  had  served  as  an  elder  for  many  years. 

Dr.  James  Haig  Ferguson  (Edinburgh)  writes: 

I  have  been  asked  as  a  former  assistant  of  the  late 
Halliday  Croom  to  give  a  short  appreciation  of  mv 
chief,  and  it  is  with  a  full  heart  that  I  do  so.  I  w< 
recall  him  as  a  teacher,  as  a  physician,  as  a  man,  ant 
a  valued  friend.  Sir  Halliday  Croom’s  name  will  go  d 
to  posterity  as  that  of  a  great  teacher.  As  such  he  wa 
the  first  rank,  and  it  is  safe  to  say  that  no  more  succet 
or  popular  teacher,  whether  in  the  lecture  room  or  by 
bedside,  has  existed  in  the  Edinburgh  Medical  Schoo 
this  generation.  His  didactic  method  was  always  imj 
sive,  his  enthusiasm  was  contagious,  and  his  unfailing  s 
of  humour  and  lightness  of  touch,  coupled  with  a  won 
ful  vivacity,  all  combined  to  make  his  lectures  telling 
effective.  Teaching  was  ever  a  joy  to  him;  it  seemei 
come  to  him  so  easily,  but  only  those  behind  the  so 
knew  the  infinite  trouble  he  took  to  prepare  his  system 
lectures  even  down  to  the  smallest  details.  He  put  his  w 
mind  and  soul  into  their  preparation  and  delivery.  I 
in  his  younger  days  at  the  end  of  a  lecture  he  was  0 
worn  out  by  his  efforts,  though  it  all  appeared  so  s] 
taneous  and  easy  to  his  hearers  at  the  time.  While  0 
physically  exhausted  by  his  teaching,  he  was  mentally 
liila rated  and  he  often  used  to  say  that  lie  seemec 
absorb  fresh  mental  stimulus  and  vitality  from  the  crow 
benches  of  eager  and  enthusiastic  young  minds  whose  at 
tion  he  never  allowed  to  flag  for  an  instant.  His  illus 
tions  and  apt  remarks  were  always  striking,  and  cullei 
they  were  from  a  ripe  experience  they-  have  become  (rr 
of  them)  aphorisms  indelibly  fixed  in  the  minds  of 
thousands  who,  in  the  course  of  his  fifty  years  of  teach 
have  had  the  privilege  of  passing  through  his  hands, 
truth  he  had  the  great  gift  of  making  the  dry  bones  1 
Nothing  was  such  a  joy  to  him  as  the  appreciation  of 
students,  and  the  pleasure  which  this  gave  him  brought 
all  that  was  best  in  the  man,  and  showed  the  unaffei 
simplicity  of  his  real  nature. 

Groom’s  enthusiasm  for  his  department  has  undoubt' 
done  much  to  raise  obstetrics  and  gynaecology  to  the  1 
place  they  now  hold  in  medicine  and  to  rescue  them  f 
the  neglected  and  somewhat  despised  position  to  whicl 
times  past  they  were  apt  to  be  relegated.  As  a  yo 
graduate  and  while  still  assistant  to  the  late  Sir  Alexai 
Simpson  he  rapidly  acquired  a  large  and  lucrative  gen 
practice.  Gynaecology  was  then  in  its  chrysalis  stage, 
as  it  gradually  emerged  (and  Croom  was  ono 
the  pioneers  who  promoted  its  development)  he  gradn 
dropped  general  practice.  He  used  to  say  that  he  regal 
this  preliminary  experience  as  having  been  of  great  v; 
to  him  in  after  life.  Few  certainly  could  deal  with  pati< 
more  successfully  and  tactfully  than  he  did  and  he  see: 
to  have  an  intuitive  knowledge  of  their  thoughts  and  1 
ings  which  at  once  put  them  at  their  ease  and  won  t 
confidence  and  regard  to  a  remarkable  degree.  He 
quickly  gained  the  confidence  of  the  profession  by  his  £ 
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an  operator,  and  consulting  work  came  to  him  rapidly 
>m  far  and  near.  What  between  his  teaching,  his  hos- 
:  tal  work,  and  his  consulting  practice,  it  is  difficult  to 
derstand  how  he  managed  to  overtake  it  all,  the  more 
as  he  always  regarded  his  teaching  and  hospital  duties 
having  the  first  claim. 

Groom  possessed  an  extraordinary  clinical  instinct  (the 
suit  no  doubt  of  long  experience)  which  seldom  failed  him 
d  which  greatly  impressed  his  pupils.  His  numerous  con- 
ibutions  to  literature  were  of  a  high  order  and  always 
i  tracted  attention.  He  inherited  high  traditions  as  the 
j  11  of  saintly  parents  whom  he  revered.  By  nature  he  was 
;  tremely  sensitive,  which  tended  to  make  him  shrink  from 
rsonal  contact  with  unpleasant  and  disagreeable  matters, 
t  at  the  same  time  enabled  him  to  get  into  touch  very 
sily  and  readily  with  the  minds  of  others.  He  delighted 
friendly  argument  and  would  often  take  up  and  even 
|  ipear  warmly  to  defend  some  thesis,  just  for  the  pleasure 
the  discussion,  while  all  the  time  his  sympathies  were 
r  the  other  side,  as  in  the  end  he  would  laughingly  admit, 
is  courtly  and  dignified  bearing  always  attracted  atten- 
>n  and  gave  him  the  distinguished  appearance  which  is 
|  soeiated  with  the  polished  and  punctilious  gentleman  of 
e  later  Georgian  era,  reminding  one  of  the  beloved 
ilonel  Newcome,  who  so  worthily  represented  the  best 
aments  of  that  age. 

He  was,  moreover,  one  of  the  kindest  of  men  and  at 
e  same  time  one  cf  the  most  unostentatious.  Not  even 
s  most  intimate  friends  knew  the  extent  of  his  charity. 

1  e  was  always  touched  by  genuine  distress  and  misfortune, 
d  though  sometimes  deceived  by  unworthy  persons  this 
•ver  embittered  him.  One  incident  serves  to  illustrate 
$  kindness  of  heart.  On  one  occasion  in  his  younger  days 
■  had  been  called  out  in  consultation  to  a  poor  woman 
extremis  who  was  also  in  destitute  circumstances.  There 
:  is  no  clothing  for  the  babjr  and  Croom  promptly  divested 
j  mself  of  one  of  his  own  warm  garments  to  wrap  the  child 
,  returning  home  in  the  small  hours  of  the  morning 
ivering  with  cold.  He  was  a  deeply  religious  man,  albeit 
mewhat  sensitive  in  speaking  of  such  matters  save  in 
mients  of  expansiveness  to  his  most  intimate  trends.  He 
d  a  horror  of  hypocrisy  and  cant  and  his  religion  was 
the  most  practical  kind.  He  had  two  great  sorrows — the 
|  ath  of  his  charming  wife  twenty-five  years  ago,  and  that 
his  eldest  daughter  fifteen  years  later.  Though  a  dis- 
jictly  sociable  man  and  an  ideal  and  most  hospitable 
j  st  in  his  own  house,  he  did  not  go  out  much  into  society, 

!  d  it  was  difficult  to  persuade  him  to  leave  his  happy 
i  mestic  circle  in  the  evenings.  His  home  life  and  his  work 
j  >re  all-sufficient  for  him.  He  was,  however,  always  acces- 
de  to  anyone  seeking  his  advice  and  never  seemed  too 
isy  to  listen  sympathetically. 

When  he  retired  from  the  Chair  of  Midwifery  in  the 
diversity  he  keenly  felt  the  giving  up  of  his  work  ami 
e  termination  of  his  teaching — all  the  more  so  as  he  had 
w  interests  outside  his  profession.  Reading  was  his  chief 
easure  and  he  was  catholic  in  his  tastes.  He  took  great 
|  light  in  the  visits  of  his  friends.  His  health,  however, 

I  came  feeble  and  sapped  his  former  energy,  and  this  un- 
1  rtunately  prevented  his  devoting  himself  to  writing.  Had 
!'  been  more  vigorous,  it  is  not  unlikely  that  he  would 
i  ive  left  behind  him  some  memoirs,  which  would  certainly 
j  tve  been  of  great  interest.  But  alas,  fate  decreed  other- 
se.  His  life’s  work  was  accomplished;  he  was  ready  for 
Is  summons;  and  like  his  great  prototype  he  reverently 
;  lswered  “  Adsum  ”  to  the  Call.  He  leaves  behind  him  a 
cord  of  good  work  well  done,  and  the  affectionate  re- 
|  embrance  of  a  host  of  friends.  “  Clarum  et  venerabile 
j  omen.” 

Dr.  H.  J.  F.  Sim  sox  (London)  writes : 

[  To  those  of  us  who  were  privileged  to  know  Sir 
I  alliday  Croom  as  a  teacher,  counsellor,  and  friend,  the 
j  -Ws  of  his  death  came  with  a  peculiar  sadness  for 
|  irselves,  not  perhaps  unmixed  with  gratitude  for  him. 
nventy-five  years  ago  Croom  was  almost  everything 
i  'at  a  young  assistant  or  house-surgeon  looks  for 
;  *d  hopes  to  find  in  his  chief.  He  was  a  man  of 
j  deseribable  charm  of  manner;  a  joyous  enthusiasm 


in  his  work  stimulated  those  who  came  in  close  contact 
with  him.  A  real  Scottish  humour  with  a  repertoire  of 
real  Scottish  stories  made  an  invitation  to  dine  with 
him  an  event  not  lightly  to  be  disregarded,  and  above 
all  he  had  an  amazing  courtesy  which  made  one  love  to 
meet  him  and  talk  with  him.  To  all  who  were  closely 
associated  with  him  he  preached  courtesy. 

Twenty-five  years  ago  the  sudden  and  quite  unexpected 
death  of  Mrs.  Croom,  one  of  the  most  charming  and 
lovable  of  women,  left  him  bereft  of  nearly  all  but  his 
unfailing  courtesy.  From  that  day  it  was  as  if  his  out¬ 
look  was  fixed  on  a  day  which  was  hidden  from  him,  but 
which  we,  alas  !  now  know  was  September  27th,  1923.  There 
was  one  memorable  occasion  when  he  was  his  old  radiant 
self  again.  On  his  retirement  from  the  chair  of  obstetrics 
two  years  ago  his  old  assistants  and  house-surgeons  dined 
with  him,  and  he  was  once  more  the  chief  amongst  a 
band  of  men  whose  careers  he  had  always  followed  with 
an  intense  personal  interest.  When  in  his  prime  he  was 
working  in  Ward  28  at  the  Royal  Infirmary.  It  is  impos¬ 
sible  to  imagine  a  happier  corner  in  any  hospital  than 
Ward  28.  Those  were  the  days  when  gynaecology  was 
still  considered  a  physician’s  business.  One  side  of  the 
ward  was  occupied  by  Dr.  Affleck’s  patients  and  the 
other  by  Dr.  C'room’s.  There  were  perhaps  no  two  men 
at  the  Royal  more  dissimilar  than  Croom  and  Affleck, 
except  in  one  particular — they  seemed  to  vie  with  each 
other  in  unfailing  courtesy,  and  the  link  that  bound  us 
all  together  was  Sister  Stewart. 

Much  has  been  written  and  said  about  Croom’s  success 
asa  teacher ;“  a  peerless  teacher  ”  was  a  term  often  applied 
to  him,  and  in  this  connexion  it  is  interesting  to  know 
that  his  lectures  were  all  extemporary.  It  was  his  habit 
to  prepare  his  lecture  carefully  and  write  it  out  fully, 
but  only  on  one  side  of  the  paper;  on  the  blank  page  he 
would  write  two  or  three  words  in  blue  pencil  which 
would  rapidly  recall  the  written  page  to  his  mind.  When 
he  lectured  he  always  put  on  an  old-fashioned  swallow-tail 
coat,  the  lapels  of  which  he  grasped  nervously  with  his 
hands  as  he  spoke;  then  suddenly,  in  order  to  emphasize 
some  point,  the  right  hand  would  shoot  forward, 
first  two  fingers  straight  and  the  third  and  little 
bent  on  the  palm:  “Gentlemen,  let  me  implore  you,  if 
you  remember  nothing  else,  remember  this.”  He  was 
always  most  particular  about  his  clothes;  in  fact  it  was 
often  said  that  he  had  a  different  pair  of  trousers  for 
each  day  in  the  month.  The  thing 
untidiness,  and  the  thing  he 
For  the  greatest  part  of  his 
Turkish  bath  once  a  week, 
incident  he  was  always  fond 
days  of  aseptic  surgery,  a  somewhat  famous  German  gynae¬ 
cologist  came  to  Edinburgh  and  dined  at  Charlotte  Square. 
After  dinner  the  conversation  naturally  turned  to  surgery, 
and  the  German  authority  with  pronounced  emphasis  was 
heard  to  say,  “  And  on  my  operation  day  I  always  begin 
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The  death  took  place  at  Macduff,  Banffshire,  on 
September  22nd,  of  Dr.  J.  I.  McArthur,  at  the  ago  of 
71.  James  Irvine  McArthur  was  educated  at  the  Univer¬ 
sity  of  Aberdeen,  where  he  graduated  M.B.,  C.M.  in  1882. 
Over  forty  years  ago  he  went  into  general  practice  at 
Gamrie,  Banffshire,  where  he  remained  until  his  retirement 
some  three  years  ago.  Although  he  had  one  of  the  most 
extensive  practices  in  the  county  he  also  superintended  the 
working  of  two  farms  which  had  the  reputation  of  being 
the  best  managed  in  the  district.  He  was  medical  officer 
to  the  Gamrie  and  King-Edward  Parish  Councils,  and  for 
many  years  was  surgeon  lieutenant  to  the  Banffshire 
Artillery  Volunteers.  He  was  a  justice  of  the  peace  for 
the  county  of  Banff,  and  a  member  of  the  British  Medical 
Association. 


We  regret  to  record  the  death  of  Dr.  Alexander  Reid 
Stoddart,  of  Fisliergate,  York,  on  September  25th,  after 
a  long  illness  due  to  war  service.  He  was  the  eldest  son  of 
the  late  Dr.  John  Stoddart  of  Kirkcaldy,  Fife,  and  received 
his  medical  education  at  Edinburgh  University,  where  he 
graduated  M.B.,  C.M.  in  1887;  he  afterwards  studied  at 
Prague  and  Vienna.  After  holding  the  appointment  of 
house-surgeon  at  Edinburgh  Royal  Infirmary  he  went  into 
practice  at  York  in  1891,  where  he  was  a  successful  practi¬ 
tioner  and  popular  with  his  professional  colleagues ;  some 
years  ago  he  was  elected  president  of  the  York  Medical 
Society,  of  which  he  was  also  honorary  librarian.  He  was 
a  member  of  the  British  Medical  Association.  Dr.  Stoddart 
joined  the  5th  (York)  Battalion  of  the  West  Yorkshire 
Regiment  in  1896,  in  which  he  attained  the  rank  of  surgeon 
major.  During  the  great  war  he  held  a  commission  in  the 
R.A.M.C.,  and  served  in  France;  in  1916  he  was  men¬ 
tioned  in  dispatches.  When  he  returned  to  York  at 
Christmas,  1918,  it  was  evident  that  the  war  had  left  its 
mark  upon  him,  and  he  suffered  from  ill  health  up  to  the 
time  of  his  death.  The  funeral  service  in  St.  Martin’s 
Church  on  September  29th  was  attended  by  a  large  congre¬ 
gation,  which  included  most  of  the  medical  practitioners 
in  York.  Dr.  Stoddart  is  survived  by  his  widow,  four 
daughters,  and  one  son. 


We  regret  to  record  the  death  on  September  18th,  in  his 
70th  year,  of  Dr.  W.  H.  Smith  of  Boston,  Lincolnshire, 
the  son  of  Dr.  B.  A.  Smith,  who  practised  for  over  fifty 
years  at  Sibsey.  William  Henry  Smith  received  his  medical 
education  at  St.  Mary’s  Hospital,  London,  where  he 
obtained  the  L.S.A.  in  1876  and  M.ll.C.S.Eng.  in  1877. 
He  was  house-surgeon  at  the  Beckett  Hospital,  Barnsley, 
and  at  Hull  General  Infirmary,  before  going  into  practice 
at  Revesby  and  later  at  Boston.  Dr.  Smith  was  appointed 
honorary  surgeon  to  the  Boston  Hospital  in  1897,  and  on 
his  retirement  in  1916  was  appointed  consulting  surgeon. 
During  the  war  he  acted  as  medical  officer  to  the  Holden 
House  Red  Cross  Hospital.  He  held  the  appointment  of 
medical  officer  to  the  Boston  Board  of  Guardians  for 
thirty-three  years.  He  was  one  of  the  oldest  members  of 
the  Holland  Division  of  the  British  Medical  Association, 
of  which  he  was  chairman  for  some  years,  and  representa¬ 
tives  of  the  Division  attended  his  funeral.  Dr.  Smith  was 
also  a  member  of  the  Panel  Committee.  He  was  unmarried. 


Ittutm-situs  aitb  Colleges. 

UNIVERSITY  OF  LONDON. 

The  Vice-Chancellor,  on  behalf  of  the  University,  addressed  o 
September  11th  to  His  Excellency  the  Japanese  Ambassador 
letter  of  sympathy  with  the  Japanese  nation  in  the  overwhelmin 
destruction  of  life  and  property  experienced  during  the  calamitou 
earthquake.  His  letter  contained  the  following  passage  :  “  W 
remember  at  this  sad  hour  the  many  and  various  ties  whie 
link  our  countries  and  their  universities,  and  we  most  earnest! 
hope  that  your  country  will  emerge  successfully  from  this  ordea 
to  continue  her  great  and  beneficent  mission  of  civilization  am 
culture.”  A  message  of  appreciation  in  reply  was  received  fron 

Embas?y-  blanking  the  University  of  London  for  it 
expiession  01  sympathy. 

.mem  of6 'larvn zoIoctv  1922‘23’  (‘ntitled  “  The  advance 

Society  of  Medicine;  1,  Wim^l/sTreet^  h  °f  therpRo>'a 

lecturer  in  laryngology  otolo^v  and  ! i  )y,Dl-  A-  Logan  Turner 

of  Edinburgh,  on  Thursday,  November  1st  ^ s'pi  The'dS 


will  be  taken  by  Mr.  Charles  A.  Parker,  F.R.C.S.  Admission 
free,  without  ticket. 

The  Stansfeld  lecture  for  1923-24  will  he  delivered  at  Bedf 
College  in  February,  1924,  by  Mrs.  H.  A.  L.  Fisher,  on  1 
endowment  of  motherhood,”  treated  in  its  historical  and  scent 
aspects. 

Guv’s  Hospital  Medical  School. 

The  following  scholarships  have  been  awarded  : 

Open  Scholarship  in  Arts:  W.  S.  Baxter,  J.  W.  Crow,  equal  £50  ea 
Scholarships  for  University  Students :  War  Memorial  Scholarship, 
Lurie,  B.A.Oxon.,  £80;  Open  Scholarship,  W.  D.  B.  Read,  B.A.Oxon., 
Scholarships  in  Junior  Science  :  Confined  Scholarship,  E.  T.  Conybe; 
£100.  Open  Scholarship  ;  R.  E.  Fossey,  E.  M.  Sharpies,  equal  £50  es 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Calendar  for  1023-2 L 

The  current  Calendar  of  the  Royal  College  of  Surgeons  1 
been  issued  this  week ;  it  includes,  as  usual,  the  report  of  ' 
proceedings  of  Council,  together  with  lists  of  officers,  fello 
members,  and  diplomates,  and  the  customary  official  informati 
In  the  period  under  review  49  diplomas  of  fellowship  were  issu 
including  one  to  a  medical  woman :  621  membership  diplon 
were  issued,  including  137  to  women;  the  licence  in  den 
surgery  was  issued  to  238  persons,  including  10  to  women.  1 
following  are  the  numbers  of  diplomas  granted  during  the  y< 
jointly  with  the  Royal  College  of  Physicians  :  Public  Health,  ( 
Tropical  Medicine  and  Hygiene,  39;  Ophthalmic  Medicine  a 
Surgery,  24;  Psychological  Medicine,  21,  The  recipients  of  t 
D.P.H.  included  12  women-  Surgeon  Vice-Admiral  Sir  Robert  H 
K.C'.B.,  K.C.M.G.,  late  Medical  Director-General  R.N.,  and  J 
J.  Howard  Mummery,  C.B.E.  (members  of  twenty  years’  standii 
were  admitted  to  the  fellowship  without  examination.  The  si 
ject  of  the  Jacksonian  prize  essay  for  the  year  1924  is  “  T 
Pathology,  Diagnosis  and  Treatment  of  Oesophageal  Obstructioi 
Dr.  K.  N.  G.  Bailey  has  been  appointed  the  second  Streatfe 
scholar;  his  research  will  be  carried  out  at  St.  Bartholomew 
Hospital. 

Amended  regulations  for  the  licence  in  dental  surgpi’y  ha 
been  drawn  up  by  the  Board  of  Examiners  in  Dental  Surgery  a 
approved  by  the  Council,  these  changes  being  rendered  necessa 
by  the  alterations  in  the  regulations  for  the  diplomas  of  M.R.C 
and  L.R.C.P.  Regulations  .for  the  issue  of  a  diploma  in  larynj 
logy  and  otology,  in  association  with  the  Royal  College 
Physicians,  have  been  drawn  up  and  are  now  available  for  inter 
ing  candidates.  Examinations  for  the  diploma  will  be  held 
December,  1923,  and  June,  1924.  The  regulations  for  the  D.P. 
have  been  revised  so  as  to  bring  them  into  conformity  with  t 
new  regulations  and  rules  issued  by  the  General  Medical  C’ounc 
they  will  come  into  force  on  January  1st,  1924. 

The  financial  report  states  that  the  income  of  the  Collef 
exclusive  of  income  from  Trust  Funds,  amounted  to  £42,967, 
£3,152  more  than  in  the  previous  year-  The  total  expenditu 
in  respect,  of  revenue  amounted  to  £38,090,  or  £4,838  more  th 
in  the  previous  year.  The  balance  of  the  revenue  accou 
amounted  to  £4,877.  In  the  year  just  completed  more  th 
£3,700  was  expended  out  of  revenue  on  structural  and  oth 
alterations  in  the  nature  of  capital  expenditure.  The  Coiis> 
vator’s  report  states  that  the  most  noteworthy  event  concern]] 
the  history  of  the  museum  is  the  completion  of  the  series  ilfi 
trating  the  principles  of  pathology — the  great  series  now  exhibit 
on  special  stands  on  the  floor  of  Room  III.  The  Librarian 
his  report  records  that  the  Lives  of  the  Fellows  has  now  he 
carefully  indexed,  and  the  process  has  brought  to  light  a  co 
siderable  number  of  references  of  interest  to  medical  historia 
at  large,  but  especially  to  those  in  search  of  information  as 
the  history  of  operative  methods,  views  on  disease,  and  hygiei 
The  valuable  collection  of  letters  relating  to  College  affairs  ai 
medical  politics  during  the  last  eighty  years  has  now  be. 
catalogued  and  put  in  order. 


On  October  1st  Surgeon  Rear-Admiral  Joseph  Chambers,  C.I 
C.M.G.,  took  over  the  appointment  of  Director-General  of  tl 
Medical  Department  of  the  Navy,  in  succession  to  Surgeon  Vic 
Admiral  Sir  Robert  Hill,  K.C.B.,  K.C.M.G.,  C.V.O. 


THE  BLANE  MEDAL. 

The  gold  medal  founded  by  Sir  Gilbert  Blane,  Bt.,  has  bet 
awarded  by  the  Director-General  of  the  Medical  Department 
the  navy  and  (he  Presidents  of  the  Royal  College  of  Physicians  ai 
the  Royal  College  of  Surgeons  to  Surgeon  Lieutenant-Commande 
Julian  L.  Priston,  M.B.,  M.R.C.P.,  D.P.H.,  R.N.,  who  obtained 
first-class  certificate  at  the  examination  held  in  February  last  f< 
promotion  to  the  rank  of  Surgeon  Commander. 


DEATHS  IN  THE  SERVICES. 

Lieut.-Colonel  de  Yere  Condon,  Indian  Medical  Service  (ret. 
died  at  "Waltham  Abbey  on  September  13th,  from  illness  contract 
on  active  service  in  Persia,  aged  49.  He  was  born  on  April  139 
1874,  the  son  of  the  late  Major  E.  H.  Condon,  and  educated  1 
Trinity  College,  Dublin,  where  he  graduated  B.A.  in  1895,  M.B 
B.Ch.,  and  B.A.O.  in  1897,  and  M.D.  in  1906.  He  took  the  diplorr 
of  the  London  School  of  Tropical  Medicine  in  1912,  and  th 
D.T.M.  and  H.  at  Cambridge  in  1913.  He  entered  the  I.M.S.  s 
surgeon  lieutenant  on  January  28tli,  1898,  attained  the  rank  c 
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tenant-colonel  in  1917,  was  transferred  temporarily  to  the  non¬ 
ative  list,  on  account  of  ill  health,  in  September,  1920,  and 
I  red  in  July,  1921.  Soon  after  joining  he  served  in  the  China 
of  1920,  and  took  part  in  the  relief  of  Peking,  receiving  the 
lal  with  clasp.  He  then  joined  the  political  department,  and 
:essively  held  the  posts  of  Residency  Surgeon  in  the  Persian 
f,  at  Bushire,  and  as  Agency  Surgeon  of  Deoli,  and  subse- 
;  utly  of  Kotah  and  Jhalawar,  in  Raj pu tana.  At  the  beginning 
!  he  recent  war  he  rejoined  for  military  duty,  serving  from 
ember,  1914,  to  March,  1916,  as  medical  officer  of  the 
h  Hazara  Pioneers,  when  he  took  part  in  the  operations  in 
achistan  in  June  and  July,  1915.  Prom  March  to  May,  1916,  he 
ed  in  the  Indian  Expeditionary  Force  in  Mesopotamia,  and 
a  the  middle  of  1916  in  the  operations  in  Persia,  as  senior 
lical  officer  of  the  Shiraz  Column. 

lrgeon  Captain  Edward  Dominic  Joseph  O’Malley,  R.N. 
j  ired),  of  Sonthsea,  died  suddenly  at  Haslar  Hospital  on 
tember  20th,  aged  51.  He  was  the  son  of  the  late  Deputy 
lector-General  O’Malley,  R.N.,  and  was  educated  at  Middlesex 
i  pita  I ,  taking  the  M.R.C.S.  and  L.R.C.P.Lond.  in  1895.  Enter- 
j  the  navy  as  surgeon  in  1897  he  attained  the  rank  of  surgeon 
inlander  on  May  25th,  1911,  and  retired  with  the  honorary  rank 
j  urgeou  captain  on  August  18th,  1922.  He  leaves  a  widow  but 
ihildren. 


Jttrihcai  ilrlua. 


discussion  on  the  use  of  insulin  in  general  practice  will 
ield  by  the  Section  of  Therapeutics  and  Pharmacology  of 
Royal  Society  of  Medicine  on  Tuesday,  October  9th,  at 
1  p.m.  The  subject  will  be  introduced  by  Professor  H. 
dean,  Dr.  George  Graham,  and  Professor  J.  J.  R.  Macleod 
’oronto. 

he  annual  general  meeting  of  the  West  Kent  Medico- 
[rurgical  Society  will  be  held  on  Friday,  October  12th, 
8.45  p.m.,  at  the  Miller  Hospital,  Greenwich,  S.E.10. 
t  ucal  cases  will  be  shown  by  Mr.  Willmott  Evans,  Mr. 
C  Joll,  Dr.  H.  Nockolds,  D.S.O.,  and  Dr.  H.  Pritchard. 

i  t  order  to  further  the  study  and  teaching  of  dermatology 
-  (ondon  a  comprehensive  scheme  of  co-operation  has  been 
ipleted  in  connexion  with  St.  John’s  Hospital  for  Diseases 
he  Skin.  The  teaching  will  be  carried  out  at  St.  John’s 
ipital  in  Leicester  Square,  under  the  auspices  of  the 
don  School  of  Dermatology  ;  it  will  be  conducted  by  the 
orary  medical  staff  of  the  hospital,  together  with  the 
sicians  in  charge  of  the  dermatological  departments  of 
twelve  London  hospitals  with  undergraduate  schools 
ched.  Full  details  will  be  published  later,  but  in  the 
.utime  attention  may  be  drawn  to  the  announcement 
ch  appears  in  our  advertisement  columns  of  lectures  to 
iven  on  Tuesdays  and  Thursdays  at  5  p.m.  during  the 
ter  session. 

he  sixth  congress  of  the  Spanish  Association  of  Urology 
be  held  in  Madrid,  under  the  presidency  of  Dr.  Barragan, 
a  October  17th  to  20th.  The  subjects  to  be  discussed  are : 
(Ogastric  cystoscopy,  introduced  by  Dr.  Camina  of  Bilbao,’ 
indications  for  operation  in  reno-ureteral  lithiasis,  intro- 
!  3d  by  Dr.  Miraved  of  Madrid. 

1  he  thirty- second  French  Congress  of  Surgery  will  be  held 
!  3aris  from  October  8th  to  13th,  with  Dr.  Temoin  as 
ident.  Drs.  Jeanbraut  and  Pauchet  will  open  a  dis- 
;ion  on  blood  transfusion,  Drs.  Begouin  and  Savariaud 
he  surgical  treatment  of  genital  prolapse,  and  Drs.  P. 
hieu  and  Villaret  on  non-calculous  obliterations  of  the 
f  biliary  passages.  Further  information  may  be  obtained 
1  the  secretary  of  the  congress,  12,  Rue  de  Seine. 
s  (VI). 

IE  annual  health  week  of  the  Deptford  Borough  Council 
eing  held  this  week  in  the  Borough  Hall,  New  Cross, 
iluding  on  Friday,  October  5th.  The  programme  includes 
ires,  infant  consultations,  and  two  films  dealing  with 
1  ic  health  subjects  ;  there  are  also  numerous  stalls 
1  Biting  infant  foods,  model  meals,  model  garments,  and 
orth. 

IE  fourteenth  congress  of  the  Italian  Society  of  Ortho- 
lies  will  be  held  in  Rome  on  October  23rd,  when  a 
ussion  on  the  treatment  of  long-standing  irreducible 
ication  of  the  hips  will  be  opened  by  Professor  Gazzotti. 
re  will  be  a  discussion  also  on  articular  rheumatism 
nfancy,  introduced  by  Professor  Cattaneo.  Further 
i  ’mation  can  be  obtained  from  the  secretary,  Clinica 
\  pedica,  Policlinico,  Rome. 

'  IE  legislatures  of  the  States  of  Washington  and  Oregon 
I  utly  passed  laws  prohibiting  the  manufacture  and  sale 
largarines  containing  vegetable  oils,  but  trading  interests 
<5th  States  have  succeeded  in  getting  the  laws  sus- 
|  led  until  November,  1924,  when  they  will  be  submitted 
,  referendum, J 


The  Royal  Medical  Benevolent  Fund  (11,  Chandos  Street, 
London,  W.l)  has  i-eceived  from  Sir  Thomas  Barlow  a  donation 
of  £300,  which  has  been  invested  for  the  benefit  of  the 
annuitants. 

Sir  Robert  Jones,  who  is  chairman  of  the  Central  Com* 
mittee  for  the  Care  of  Cripples,  addressed  a  large  meeting  of 
voluntary  workers  among  the  9,000  cripples  on  the  register  of 
the  Shaftesbury  Society  and  Ragged  School  Union  at  the) 
John  Kirk  House,  John  Street,  Theobald’s  Road,  London,  oil 
September  28tli,  with  Dr.  T.  N.  Kelynack  in  the  chair, 
Sir  Robert  Jones  emphasized  the  need  of  a  national  scheme 
for  dealing  with  the  hundred  thousand  juvenile  cripples  ill 
this  country,  and  illustrated  from  the  organization  already  id 
being  in  Shropshire  and  Oxfordshire  the  kind  of  provision 
that  is  possible  on  a  national  scale. 

The  Lancashire  Insurance  Committee  recently  discussed 
a  proposal  to  assist  M.  Spahlinger  of  Geneva  to  proceed 
with  his  production  of  serums  and  vaccines  for  the  treat¬ 
ment  of  tuberculosis.  It  was  recorded  that  in  May  last  a 
deputation  from  the  Committee  visited  the  Ministry  of  Health 
to  seek  approval  for  a  grant  of  £1,000  to  be  made  for  this 
purpose  out  of  the  local  General  Purposes  Fund.  Dr.  H.  F, 
Oldham  of  Morecambe  challenged  a  statement  that  the 
medical  profession  accepted  the  Spahlinger  treatment  as 
effective.  The  proposal  that  a  subcommittee  should  go  to 
Switzerland  to  investigate  the  financial  position  was  defeated 
by  13  votes  to  10,  and  a  motion  that  the  whole  matter  be 
referred  back  was  carried. 

The  Right  Hon.  Sir  William  Joynson- Hicks,  Bt.,  M.P., 
Minister  of  Health,  has  appointed  the  Lord  Erskine,  M.P.,  to 
be  his  parliamentary  private  secretary,  Mr.  Douglas  Veale, 
of  the  Ministry  of  Health,  to  be  his  private  secretary,  and 
Mr.  H.  Nevil  Rucker,  of  the  Ministry  of  Health,  to  be  his 
assistant  private  secretary. 

The  annual  dinner  of  the  Chelsea  Clinical  Society  will  be 
held  at  the  Cafe  Royal,  Regent  Street,  on  Tuesday,  October 
30th,  at  7  for  7.30  p.m.  The  honorary  secretary  is  Dr.  P. 
Seymour  Price,  41,  Sloane  Gardens,  S.W.l. 

The  Chalmers  gold  medal  for  the  best  work  on  tropical 
medicine  by  investigators  under  the  age  of  45  has  been 
awarded  to  Dr.  Roubaud,  general  secretary  of  the  Societe  de 
Pathologie  exotique  of  Paris. 

Professor  Bergonie  of  Bordeaux  and  Dr.  Calmette,  sub¬ 
director  of  the  Paris  Institut  Pasteur,  have  been  nominated 
Grand  Officers  of  the  Legion  of  Honour. 

Dr.  Bela  Schick,  who  invented  the  well  known  test  for 
diphtheria  susceptibility,  has  been  made  an  extraordinary 
professor  of  pediatrics  in  the  University  of  Vienna. 

At  the  meeting  of  the  French  Association  of  Urology  in 
Paris  on  October  10th,  when  Professor  Andre  of  Nancy  will 
preside,  the  chief  subject  for  discussion  will  be  the  treatment 
of  gonorrhoea  by  serotherapy  and  vacciuotherapy. 

The  Berlin  Medical  Society  has  closed  its  library  owing  to 
financial  stress. 


The  Chartered  Society  of  Massage  and  Medical  Gymnastics 
is  holding  its  annual  congress  on  October  4th,  5th,  and  6th. 
The  proceedings  opened  at  the  Wigmore  Hall  on  Thursday 
morning,  when  Professor  G.  Elliot  Smith  delivered  a  lecture 
on  “Muscles  and  nerves.”  In  the  afternoon  Dr.  Bbllis 
Clayton  gave  a  demonstration  at  King’s  College  Hospital, 
and  in  the  evening  Mr.  A.  S.  Blundell  Bankart  gave  a 
lecture  on  “  Scoliosis.”  On  Friday  lectures  will  be  delivered 
at  the  Wigmore  Hall  by  Dr.  G.  H.  Hunt  and  Professor 
F.  R.  Fraser,  and  Miss  Driver  will  give  a  demonstration  of 
eurythmics  at  the  Northampton  Polytechnic  Institute  at 
3  p.m.  On  Saturday  Sir  Alfred  Fripp  will  give  a  lecture  at 
11  a.m.  at  the  Wigmore  Hall  on  “  The  knee-joint.” 


The  chief  subjects  for  discussion  at  the  meeting  in  Paris 
on  Octobe«4"12th  of  the  French  Society  of  Orthopaedics  will 
be  pes  cavus,  opened  by  Dr.  Laroyenne  of  Lyons  ;  cysts  of 
bone  (omitting  hydatid  cysts),  opened  by  Dr.  Roederer  of 
Paris ;  and  congenital  elevation  of  the  scapula,  opened  iy 


)r.  Delchef  of  Brussels. 

The  Journal  of  the  American  Medical  A ssociati on  st^s 
hat  approximately  10.6  per  cent,  of  the  graduating  c  asses 
f  1920  and  1921  at  the  United  States  Naval  Academy  tailed 
0  attain  the  minimum  height  for  officers  of  5  It.  6  m  and  an 
ttemptwas  made  to  stimulate  growth  in  a  group  of  under- 
ized  midshipmen,  who  volunteered  foi  the  experiment,  by 
ndocrine  therapy.  The  conclusions  arrived  at  by  Captain 
)  N  Carpenter  and  Lieutenant  D.  Ferguson,  of  the  United 
Itates  Navy,  were  as  follows :  growth  is  not  stimulated  by 
hyroid  and  pituitary  therapy  in  persons  at  or  near  maturity  ; 
reparations  of  anterior  pituitary  extract  appeared  to  be 
nert  as  growth  stimulants  in  these  men,  when  administered 
rally;  there  is  possibly  an  appreciable  percentage  of  Lliyro- 
ienia  in  the  United  States. 
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ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 

1  necessarily  for  publication. 

A s,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday',  and  lengthy  documents  on  Monday. 

Authors  desiring  reprints  of  their  articles  published  in  tlio  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL 
letters  on  the  editorial  business  of  the  Journal  be  addressed  to 
the  Editor  at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology 
West  rand,  London ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Wcstrand,  London;  tele¬ 
phone,  2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mcdisecra  Wcstrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams:  Bacillus,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh, ;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


Income  Tax. 

“  M.  R.”  submits  the  following  query:  A,  B,  and  C  had  equal 
sha  es  in  a  practice;  A  retired,  selling  his  one-third  share  to 
B  and  C,  who  sell  a  one-sixth  share  in  the  practice  to  D.  What 
proportion  of  A’s  expenses  should  D  be  allowed  ? 

%*  The  question  does  not  really  arise.  For  the  year  following 
the  change  B,  C,  and  D  are  liable  to  be  assessed  on  the  average 
profits  of  the  previous  three  years,  taking  A’s  actual  expenses 
into  account  for  each  of  those  years.  D  will,  of  course,  be  liable 
in  respect  of  one-sixth  share  of  that  amount,  and  B  and  C  in 
respect  of  five-twelfths  each.  When  the  profits  are  being 
calculated  for  the  year  during  which  D  was  a  partner  his  actua'l 
expenses  should,  of  course,  be  taken  and  not  estimated  by  refer¬ 
ence  to  A’s.  For  instance,  for  the  second  income  tax  year  after 
the  change  in  the  practice  B,  C,  and  D  will  be  jointly  liable  on 
an  assessment  calculated  on  an  average  of  three  years,  two  of 
which  will  be  affected  by  A’s  actual  expenses  and  one  year  by 
D’s  actual  expenses. 

“  M.  D."  has  been  refused  deductions  for  (a)  the  annual  subscription 
to  a  local  medical  society,  and  (b)  his  subscription  to  the  Inter¬ 
national  Radiological  Conference  and  the  cost  of  his  attendance 
thereat. 

V  (a)  “  M.  D.”  can  deduct  a  proportion  of  his  subscription, 
determined  by  the  ratio  of  the  total  subscriptions  to  the  society 
to  the  society’s  expenditure  on  furthering  the  interests  of  its 
members,  (b)  If  the  expenditure  was  for  the  purpose  of  extend¬ 
ing  his  own  knowledge— or  that  of  the  world  generally— it 
cannot  be  deducted  as  an  expense  of  earning  his  income;  it  is 
in  some  respects  capital  expenditure  analogous  to  the  cost  of 
improving  the  professional  equipment. 

“Only  one  Lung”? 

“E.K.”  would  like  to  know  if  it  is  really  true  that  Grace  the 
famous  cricketer,  had  from  his  childhood  only  one  lung’  In 
a  book,  The  Best  I  Remember,  1922,  by  Arthur  Pofritt  (Cassell 
and  Co.,  Ltd.),  it  is  stated  that  Grace  affirmed  “that  he  had 
only  one  lung,  and  had,  in  fact,  had  onlv  one  lung  since  his 
childhood.” 


Saunders,  1897),  Chap.  IV,  “  Minor  Terata,”  to  find  all 
information  he  desires.  My  copy  was  picked  up  second-h 
many  years  ago,  and  the  book  is  doubtless  out  of  print, 
1  shall  be  glad  to  put  it  at  Dr.  Walker’s  disposal  for  referei 
The  book  is  a  wonderful  collection  of  oddities  in  medicine ; 
surgery  from  about  the  days  of  Adam,  and  is  profusely  il 
trated.  Reference  to  it  is  necessary  before  deciding  t 
anything  extraordinary  is  an  extraordinary  thing. 

Dr.  Henry  H.  Haward  (Northwich)  writes:  When  a  med 
student  at  St.  Thomas’s  Hospital  in  July,  1892,  I  delive 
a  poor  woman,  in  a  loft  over  a  stable  off  Kennington  Li 
of  a  female  child  having  little  or  no  vestiges  of  arms  or  I 
apparently  precisely  similar  to  that  recorded  in  your  issui 
September  22nd  by  Dr.  John  Walker  of  Paisley.  The  cl 
attempted  to  breathe,  but  artificial  respiration  was  practice 
impossible,  and  it  died  after  a  few  minutes.  The  cord 
short  and  absolutely  untwisted.  I  remember  well  how 
presentation  puzzled  me  until  the  vulva  was  exposed,  and  1 
much  difficulty  there  was  in  delivering  the  head.  There 
practically  no  furniture  in  the  room  and  not  even  a  basir 
a  cup.  There  were  the  remaius  of  a  bed  but  no  bedclotl 
The  poor  woman  was  impoverished  and  glad  to  accept  5s.  , 
allow  me  to  take  the  body  away,  and  I  took  it  to  the  hosp 
museum,  where  Professor  Shattock  dissected  it  and  set  it  uj 
a  specimen.  It  is  figured  iu  Treves's  System  of  Surgery,  J 
edition,  vol.  ii,  p.  87. 


Herpes  and  Varicella. 

Dr.  C.  H.  Sedgwick  (Weedon)  writes:  The  connexion  betw 
herpes  and  varicella  is  well  brought  out  in  the  following  instai: 
A  few  days  ago,  whilst  on  a  visit  to  some  friends,  I  learned  t 
my  hostess,  the  mother  of  three  young  children,  had  j 
recovered  from  a  moderately  severe  attack  of  herpes  affect 
the  right  arm  and  shoulder.  I  remarked  to  her  that  now  possi 
her  children  would  develop  chicken-pox.  To-day,  six  days  af 
wards,  I  hear  this  has  actually  happened,  her  eldest  child,  4  ye 
of  age,  having  developed  the  disease.  I  understand  there  is 
other  known  source  of  infection. 


Dislocation  of  Semilunar  Cartilage  :  Nature’s  Cure. 

Dr.  Charles  J.  Hill  Aitken  (Kilnhurst,  near  Rotherb: 
writes:  Some  ten  years  ago  a  middle-aged  man  took  part  i 
game  of  hockey  “to  fill  a  gap,”  and,  unused  to  the  exerc 
damaged  his  knee.  The  diagnosis  was  undoubtedly  disk) 
tion  of  the  left  internal  semilunar  cartilage.  He  was  una 
to  lie  up.  Two  years  ago  the  cartilage  would  slip  < 
under  very  slight  provocation.  Luckily  there  never  \ 
synovitis,  and  if  the  cartilage  slipped  out  of  place  easib 
would  as  easily  slip  back  into  position.  The  patient  then 
work  that  involved  much  walking  and  bicycling  on  couu 
roads.  Six  months  later  it  suddenly  struck  him  his  cartih 
had  ceased  to  bother  him.  The  other  day  he  told  me  t 
for  eighteen  months  his  cartilage  had  never  once  slipj 
out.  Presumably  the  exercise  of  walking  and  cycling  had 
strengthened  the  thigh  muscles  that  they  were  able  to  keep 
cartilage  in  its  place,  although  it  is  not  likely  that  it  is  fixed. 


Pulmonary  Tuberculosis  in  a  Young  Child. 

Dr.  W.  Baly  Peacock  (London)  writes:  A  girl  of  4J  years  1 
brought  to  me  with  the  comp'aint  that  she  had  a  heavy  c 
which  she  “  did  not  seem  to  throw  off  ”  and  that  she  was  los 
weight.  On  examination  she  appeared  thin  and  anaemic  I 
quite  cheerful.  The  temperature  was  normal.  There  was 
undue  prominence  of  the  superficial  veins  on  the  thorax, 
percussion  there  was  a  large  area  of  dullness  on  the  right  s 
over  the  position  of  the  lower  lobe  of  the  lung.  On  auscultat 
there  were  signs  of  a  bronchitic  type  over  the  left  lung  and  a 
to  some  extent  over  the  right  one,  but  over  the  area  dull 
percussion  was  marked  tubular  breathing  and  numerous  crep; 
tions.  I  found  the  child  had  a  couch,  but  no  sweating  at  nig 
nor  was  there  any  history  of  her  being  in  contact  with  a 
tuberculous  person.  I  gave  the  mother  a  sterile  bottle  and  1 
was  able  to  persuade  the  child  to  spit  into  it.  The  borou 
tuberculosis  officer,  Dr.  MacDonald,  kindly  examined  this  a 
found  numerous  tubercle  bacilli  present.  He  afterwards  ■ 
amined  the  child  and  agreed  wi.h  me  that  it  was  undoubtei 
a  case  of  tuberculosis  of  the  lungs  of  an  adult  type.  From  t 
literature  I  have  at  hand  on  the  subject  it  would  appear  to 
rather  an  unusual  type  for  so  young  a  child. 


LETTERS,  NOTES,  ETC. 


Diabetes  and  Insulin  :  Correction. 

Sir  Thomas  Horder  asks  us  to  correct  a  slip  in  the  report  of  hi 
presidential  remarks  introducing  the  discussion  on  insulin  i 
the  Section  of  Melicine.  On  page  445  of  the  Journal  c 
September  15th,  thirteen  lines  from  the  end  of  the  pa«e  th 
words  ‘  If  I  were  asked  .  .  .  modern  conception  of  diabetes 
should  read  ‘modern  conception  of  diet.”  ’ 

Congenital  Deformity. 

Renrrewslm-e)  writes:  D, 

Vvle's  Anomalies  and  Curio, itie,  of  Uediclm <R7bm2rw“i 


Unusual  Position  of  Child  during  Delivery. 

“Country  G.  P.”  writes:  Your  correspondent  Dr.  W.  F.  Mo< 
(September  29th,  p.  565)  has  not  mentioned  the  condition  of  t 
mother  and  child  after  the  prolonged  labour  with  the  head  in 
unusual  position. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleg' 
and  of  vacant  resident  and  other  appointments  at  hospita 
will  be  found  at  pages  32,  33,  36,  and  37  of  our  adverfciseme 
.columns,  and  advertisements  as  to  partnerships,  assistantshij 
and  locumtenencies  at  pages  34,  35,  and  36. 

A  short  summary  of  vacant  posts  notified  in  the  advertisenie 
columns  appears  in  the  Supplement  at  page  159. 
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SOME  CHANGES  IN  OBSTETRIC  PRACTICE  SINCE 
TIIE  FOUNDATION  OF  THE  MEDICAL 
SOCIETY  OF  LONDON. 

Delivered  before  the  Society  on  October  8th, 

by 

HERBERT  R.  SPENCER,  M.D.,  B.S.,  F.R.C.P., 

OBSTETRIC  PHYSICIAN  TO  UNIVERSITY  COLLEGE  HOSPITAL; 
PRESIDENT  OF  THE  SOCIETY. 


The  Medical  Society  of  London  was  founded  in  1773  at  an 
important  period  in  the  history  of  British  midwifery.  The 
renaissance  of  midwifery  occurred  later  in  England  than  in 
Continental  countries,  and  dated  from  the  publication  in 
1651  of  William  Harvey’s  Dc  generatione  animalium  with 
the  chapter  on  “  Labour,”  which  was  the  first  original 
English  work  on  midwifery. 

The  conservative  principles 
and  the  observation  of 
Nature  which  Harvey  advo¬ 
cated  had  been  carried  on 
by  a  succession  of  teachers, 
of  whom  Smellie  —  one  of 
the  greatest  obstetricians 
of  all  times  and  countries — 
had  died  only  ten  years 
before  the  Medical  Society 
was  founded;  he  was  suc¬ 
ceeded  by  William  Hunter, 

Denman,  Osborn,  and 
others. 

The  practice  of  midwifery 


du 


•mg 


the  preceding  cen- 


Fig.  1.— Jean  Rene  Sigault,  who 
(October  1st,  1777;.  (From  a  print 
Physicians.) 


tury  had  been  slowly  pass¬ 
ing  into  the  hands  of  men 
midwives  since  Clement 
had  been  ennobled  bv 
Louis  XIV  and  appointed 
“accoucheur”  to  Madame 
la  VallierC  in  1673.  The 
advice  of  Harvey  to  imitate 
Nature,  “  who  is  a  perfect 
operatrix,”  had  been  in  the 
main  followed  by  British 
obstetricians,  who  have 
always  considered  the  inter¬ 
ests  of  the  mother  superior 
to  those  of  the  child.  This 
attitude,  which  is  indubit¬ 
ably  the  best  for  cases 
where  the  pelvis  and  child 
are  of  normal  dimensions, 
led  to  the  death  of  many 
children  and  mothers  when 
it  came  to  be  applied  in  cases  of  contracted  pelvis.  For 
cases  of  slight  contraction  the  powers  of  Nature  were  often 
sufficient,  aided  by  the  “  hanging-legs  ”  position  of  the 
mother  (Scipione  Mercurio,  1595).  Version  (an  ancient 
operation  which  had  been  revived  by  Ambroise  Pare, 
and  recommended  by  Harvey  “  when  there  is  necessity  for 
handiwork  in  the  business  ”)  and  forceps  (invented  by 
Chamberlen  and  greatly  improved  by  Levret,  Smellie,  and 
Benjamin  Pugh)  proved  unsatisfactory  when  serious  con¬ 
traction  of  the  pelvis  had  to  be  dealt  with..  Experience  has 
shown  that  these  measures  involve  considerable  risk  to  the 
mother  and  child ;  and  the  dreadful  alternative,  embryotomy, 
necessitates  the  sacrifice  of  the  child. 

It  was  just  at  this  time  that  important  advances  were 
made  in  the  study  of  the  contracted  pelvis.  Smellie  in  1754 
had  been  the  first  to  give  a  representation  of  the  rickety 
pelvis.  At  the  same  time  he  measured  the  diagonal  con¬ 
jugate  of  the  pelvis,  and  R.  W.  Johnson  in  1769  published 
his  method  of  direct  measurement  of  the  true  conjugate 
‘diameter  with  the  hand.  In  1772  Stein  published  a  descrip¬ 
tion  of  his  internal  pelvimeter,  and  in  1775  Baudelocque 


described  his  instrument,  which  is  still  used  for  the  measure¬ 
ment  of  the  external  diameters  of  the  pelvis.  Smellie’s 
plates  (published  in  1754)  and  W.  Hunter’s  Gravid  Uterus 
(1774)  raised  the  artistic  representation  of  pregnancy  and 
labour  to  the  highest  point  of  excellence. 

Sir  Fielding  Ould,  who  was  master  of  the  Rotunda  Hos¬ 
pital  from  1760  to  1766,  made  the  first  observations  on  the 
entrance  of  the  head  into  the  pelvis  and  laid  the  foundations 
of  the  “  mechanism  of  labour.”  He  pointed  out  the  danger 
of  the  high  forceps  operation  in  cases  of  contracted  pelvis, 
invented  an  instrument  (the  “  terebra  occulta  ”)  for  per¬ 
forating  the  child’s  head,  and  stigmatized  Caesarean  section 
as  “  a  detestable,  barbarous,  illegal  piece  of  inhumanity.” 
At  this  time,  too,  there  was  a  great  movement  in  the  world 
towards  the  development  of  the'  special  study  of  obstetrics. 
Lying-in  hospitals  and  chairs  of  obstetric  medicine  were 
being  founded,  particularly  in  Italy.  At  Padua,  where 
Harvey  had  studied,  a  chair  of  obstetrics  was  instituted  in 
1769.  In  Vienna  extensive  lying-in  wards  were  being  built 
in  the  Allgemeine  Krankenhaus  and  were  opened  in  1784. 

In  1786  Lucas  Johann 
Boer  (1751-1835)  went  to 
study  in  Paris  under 
Baudelocque,  Lauverjat, 
and  others.  After  spending 
fifteen  months  in  Paris  he 
came  in  1787  to  England, 
where  he  studied  under 
Denman,  Osborn,  Clarke, 
and  Lowder.  His  travels 
in  Great  Britain,  where 
midwifery  was  conducted 
on  conservative,  or  at  least 
expectant,  lines — following 
the  teaching  of  Harvey, 
Smellie,  and  W.  Hunter — - 
made  a  great  impression 
on  Boer:  “he  had  learnt 
France  what  art,  in 
what  Nature, 
He  carried  out 
his  conservative  principles 
while  professor  of  the 
lying-in  wards  of  the  great 
General  Infirmary  in 
Vienna,  which  lie  raised  to 
the  first  position  in  Europe. 
Boer  held  the  chair  of 
obstetrics  in  Vienna  for 
thirty-three  years.  In  2,926 
labours  he  only  employed 
the  forceps  19  times  and 
perforated  the  head  8  times. 
He  laid  down  very  strict 
rules  for  the  artificial  inter¬ 
ference  with  labour,  insist¬ 
ing  that  this  should  only  be 
resorted  to  in  cases  of  neces¬ 
sity,  and  then  in  the  gentlest  and  most  suitable  manner; 
“  all  artificial  means  apart  from  strict  necessity  are  mere 
bungling,  involving  the  risk  of  torturing  and '  destroying 
mother  and  child.”  While  Boer  was  in  Paris  he  saw  the 
patient  Souehot,  on  whom  Sigault  had  performed  sym¬ 
physeotomy:  she  was  suffering  many  discomforts  as  a  result 
of  the  operation — the  uterus  was  prolapsed,  the  pubic  joint 
was  ununited,  and  there  was  incontinence  of  urine  from  a 

tlSOn°tI>e  Continent  other  attempts  were  made  to  solve  the 
difficulty  of  the  contracted  pelvis  by  symphyseotomy  am  J 
Caesarean  section,  but  the  results  of  these  operations  were 
not  such  as  to  commend  them  to  the  British  obstetricians. 

Lucas’s  Restricted  Diet. 

Measures  directed  towards  the  mother  having  proved 
unsatisfactory,  an  ingenious  attempt  to  overcome  the 
difficulty  of  labour  in  contracted  pelves  by  procuring  a  small 
child  by  restricting  the  diet  of  the  mother  was  made  by 
James  Lucas,  surgeon  at  the  Leeds  General  Infirmary.  His 
paper  was  read  before  the  Medical  Society  of  London  on 


in 

England 
could  do.” 


performed  the  first  symphyseotomy 
in  the  library  of  the  Royal  College  of 
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September  8th,  1788,  was  communicated  by  our  founder, 
J.  C.  Lettsom,  and  is  printed  in  the  second  volume  of  the 
Memoirs  of  the  M  edical  Society  of  London  (1794).  The 
treatment  consisted  in  “  temperance  in  diet,  a  diminution 
in  the  usual  quantity  and  a  change  in  the  quality  of  the 
food,  an  increase  in  exercise,  the  occasional  loss  of  a  few 
ounces  of  blood,  and  the  moderate  use  of  cooling  aperients. 
This  regimen  was  more  strictly  enjoined  in  the  last  months 
of  pregnancy  from  a  persuasion  that  an  observance  of  it  in 
the  former  months  would  avail  little  if  neglected  in  the 
latter.” 

Lucas  mentions  a  case  of  contracted  pelvis  where  embryo¬ 
tomy  had  been  performed  in  the  two  previous  labours ;  under 
his  treatment  the  next  labour  was  remarkably  less  tedious 
and  the  child  was  delivered  without  difficulty.  He  gives 
other  instances  of  the  benefit  of  this  treatment.  This 
method  of  starving  the  mother  to  diminish  the  size  of  the 
child  is  usually  attributed  to  Prochownick,  who  published  a 
paper  on  the  subject  in  1901.  It  is  interesting  to  find  that 
it  was  first  published  by  the  Medical  Society  of  London  more 
than  a  century  before.  The  method,  of  course,  has  its  limita¬ 
tions  and  is  very  rarely  employed  at  the  present  day;  but  I 
have  recently  seen  a  patient  who  was  successfully  delivered 
in  America  of  a  small  child  after  adopting  the  treatment 
recommended  by  Lucas. 

Symphyseotomy  and  Pubiotomy. 

In  the.  year  1772  Jean  Rene  Sigault  published  a  paper, 
‘‘  A11  in  partu  contra  naturam  sectio  symphysis  ossiuni  pubis 
sectione  caesarea  promptior  et  tutior?”  Five  years  later, 
on  October  1st,  1777,  he  first  performed  the  operation  on  a 
patient  named  Souchot,  delivering  her  of  a  living  child,  the 
mother  recovering  with  the  discomforts  and  inconveniences 
already  mentioned.  The  Faculty  of  Medicine  of  Paris  had 
a  medal  struck  in  Sigault’s  honour  and  in  many  directions 
there  was  great  enthusiasm  over  the  operation.  But  next 
year,  in  1778,  Piet  reported  that  he  had  previously  delivered 
the  patient  Souchot  of  a  large  child  with  prolapse  of  the 
cord  without  much  difficulty,  and  thus  took  away  a  little 
of  the  credit  of  Sigault’s  achievement.  Gradually  the 
enthusiasm  died  down  on  the  Continent  and  in  England  the 
operation  was  looked  on  with  disfavour,  mainly  owing  to 
the  researches  and  writings  of  the  Hunters  and  Denman. 
The  first  time  this  operation  was  performed  in  England  was 
in  1782  by  Welchman.1  The  child  was  dead  and  the  mother 
succumbed. 

It  was  only  in  Italy  that  the  operation  continued  to  be 
performed,  though  sporadically,  till  it  was  revived  by 
Morisani  in  1881  and  by  Pinard  in  1900;  the  latter  in  100 
operations  had  a  mortality  of  12  per  cent,  for  the  mothers 
and  13  per  cent,  for  the  children.  Since  that  date  the 
division  of  the  symphysis  and  its  modification  pubiotomy 
have  been  extensively  practised  on  the  Continent  and  to  a 
less  extent  in  this  country,  with  a  gradually  diminishing 
rate  of  mortality.  The  reason  why  it  has  not  been  more  in 
favour  is  that  it  inflicts  considerable  injuries  on  the  mother 
and  has  a  higher  rate  of  mortality  for'  the  child  than 
Caesarean  section.  It  has  the  advantage  that  in  a  doubtful 
case  it  permits  a  trial  of  the  effects  of  labour  without 
increasing  the  risk  of  the  operation  and  may  be  employed 
in  a  limited  class  of  cases  of  slight  pelvic  contraction.  In 
this  country,  however,  the  enthusiasm  of  some  of  its  advo¬ 
cates  appears  to  have  evaporated.  I  have  never  performed 
the  operation,  and  am  of  opinion  that  it  is  very  rarely 
indicated  if  the  cases  of  contracted  pelvis  are  properly 
investigated  during  pregnancy.  The  disadvantages  of  sym¬ 
physeotomy  and  pubiotomy  have  led  to  other  operations  for 
enlarging  the  pelvic  cavity,  such  as  excision  of  the  pubic 
bones  and  of  the  sacral  promontory;  but  these  operations 
have  not  led  to  any  practical  results. 


The  Induction  of  Premature  Labour. 

Of  this  life-saving  operation,  purely  English  in  origin,  we 

ifVe.i-the  first  accoiint  111  Denman’s  Introduction  to  the 
1  met, rc  of  Midwifery  (third  edition,  1801,  p.  394).  It  was 
given  to  Denman  by  Dr.  C.  Kelly,  who  informed  him  that 


“  about  the  year  1756  there  wa*  a  , 

mep  in  London  at  that  time,  to  consider  l°he°ii  ^  le.  most.  eil!ln( 
and  advantages  which  might  be  expected  from  the  prlctice^wh 


met  with  their  general  approbation.  The  first  case  in  Which  it  was 
deemed  necessary  and  proper  fell  under  the  care  of  Dr.  Macaulav 
arjd  it  terminated  successfully.  The  patient  was  the  wife  of  a 
linen  draper  in  the  Strand.  Dr.  Kelly  had  himself  performed  the 
operation  three  times  on  the  same  woman  and  twice  the  children 
had  been  born  living.” 

Denman  defines  the  limitation  of  the  operation  in  those 
words:  ”  It  is  in  those  cases  only  in  which  there  is  a  reduc¬ 
tion  of  the  pelvis  to  a  certain  degree  and  not  beyond  that 
degree  that  this  operation  ought  to  be  proposed  or  can 
succeed.”  He  mentions  the  case  of  a  lady  of  title  who  had 
had  four  dead  children  at  term.  Labour  was  induced  early 
in  the  eighth  month  of  her  pregnancy  and  the  child  was 
born  alive  and  survived. 

Denman  induced  premature  labour  by  puncturing  the 
membranes,  and  stated  his  opinion  that  the  operation  is 
perfectly  safe  to  the  person  on  whom  it  may  be  performed. 
Puncture  of  the  membranes  is  still  used  by  some  obstetricians 
(for  example,  v.  Herff)  as  a  means  of  inducing  labour;  but 
the  favourite  method  is  the  bougie  method,  first  employed  by 
Sir  J.  Simpson  in  1854.  It  is  usually  described  as  Krause’s 
method,  whose  publication,  like  Simpson’s,  is  dated  1855. 

The  induction  of  premature  labour  has  always  remained 
an  essentially  British  and  mainly  English  operation.  In 
France  it  was  opposed  by  the  great  authorities  Baudeloeque 
and  Capuron,  and  not  till  1830  was  it  favoured  by  Stolz.  In 
Paris  it  was  first  performed  by  P.  Dubois  in  1840,  but  was 
condemned  on  insufficient  grounds  by  Pinard  in  1900.  In 
Germany  Wiedmann  wrote  in  its  favour  in  1779;  his  pupil 
Wenzel  was  the  first  to  perform  it  in  1804,  and  his  paper 
with  Froriep’s  commendation  led  to  its  adoption  in  Ger¬ 
many,  where  it  is  still  practised,  but  is  by  no  means  a 
favourite  operation.  In  Berlin  it  was  first  employed  by 
v.  Siebold  in  1819.  In  the  Scandinavian  countries  it  was 
not  performed  till  the  year  1827.  In  America  Whitridge 
Williams,  of  Johns  Hopkins  Hospital,  Baltimore,  states  that 
he  has  never  found  it  necessary  to  resort  to  the  induction 
of  premature  labour  in  contracted  pelvis.  His  erroneous 
reasoning  in  adopting  this  attitude  has  been  pointed  out  by 
Dr.  Herbert  Williamson  in  an  excellent  article.2  I  will  only 
add  here  that  in  his  alternative  treatment  by  Caesarean 
section  Dr.  Whitridge  Williams  finds  it  necessary  to  resort 
to  the  mutilation  of  the  mother  by  hysterectomy  with 
remarkable  frequency. 

From  this  brief  historical  review  of  the  induction  of  pre¬ 
mature  labour  it  will  be  seen  that  the  operation  has  met  with 
little  favour  on  the  Continent  of  Europe  and  in  America.  If 
one  inquires  into  the  cause  it  is  found  in  three  factors — that 
the  operation  has  been  performed  in  unsuitable  cases,  at 
unsuitable  times,  and  by  unsuitable  means. 

The  cases  of  contracted  pelvis  suitable  for  the  induction 
of  premature  labour  are  those  with  a  true  conjugate 
diameter  of  not  less  than  3j  inches;  the  operation  should 
not  be  undertaken  before  the  thirty-fifth  week  from  the  last 
day  of  the  last  menstruation,  and  the  bougie  method  of 
Simpson  or  rupture  of  the  membranes  is  the  best  method  for 
ordinary  cases.  Champetier  de  Ribes’s  bag  may  be  required 
in  special  cases,  though  it  has  the  great  disadvantage 
(amongst  others)  that  it  displaces  the  presenting  part.  For 
a  pelvis  with  a  conjugate  diameter  less  than  3j  inches  in 
length  Caesarean  section  is  more  suitable,  though  I  have 
delivered  by  induction  at  the  thirty-fifth  week  through  a 
pelvis  with  a  3-inch  conjugate  a  child  who  grew  up  to 
womanhood.  The  mother  died  some  years  later  after  an 
operation  for  cancer  and  the  pelvis  is  exhibited  to-night. 

Carried  out  in  the  manner  indicated  induction  of  pre¬ 
mature  labour  is  an  excellent  operation,  giving  results  to 
the  child  less  favourable  indeed  than  Caesarean  section,  but 
to  the  mother  even  better  than  those  of  natural  labour  at 
term.  The  operation  has  been  repeated  in  one  of  my  cases 
twelve  times  with  the  result  of  twelve  living  children.  The 
larger  the  pelvis  over  the  3|-inch  minimum  the  later  the 
induction  should  be  deferred,  but  for  pelves  with  a  3f-inch 
true  conjugate  it  is  better  generally  to  let  the  patient  go 
to  term  unless  the  head  is  unusually  large.  It  is  important 
that  the  delivery  of  the  premature  child  be  left  to  the 
natural  powers,  forceps  and  version  being  particularly 
injurious  to  these  infants. 

Having  had  a  large  experience  of  this  beneficial  operation, 
having  watched  thp  upgrowing  of  some  of  these  premature 
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girls  to  normal  womanhood  and  motherhood,  it  is  more  in 
sorrow  than  in  anger  that  I  see  the  unpopularity  of  the 
operation  with  many  foreign  obstetricians  and  their  failure 
to  follow  the  three  simple  rules  above  enumerated,  which  are 
essential  for  success. 

Antisepsis  and  Anaesthesia. 

Before  I  proceed  to  consider  Caesarean  section  for  con¬ 
tracted  pelvis  it  may  be  well  to  review  the  development  of 
the  antiseptic  treatment  which  has  revolutionized  this  and 
other  operations. 

In  1772  Charles  White  of  Man¬ 
chester  published  a  Treatise  on 
the  Management  of  Pregnant  and 
Lying-in  Women.  In  this  work 
White  speaks  of  puerperal  fever  as 
a  putrid  fever  which  is  contagious 
and  arises  from  putrefaction  of  re¬ 
tained  products  or  from  the  air  of 
lying-in  wards.  White’s  contribu¬ 
tion  to  the  study  and  treatment  of 
puerperal  fever  was  an  important 
one  and  has  been  dealt  with  very 
fully  by  Professor  Adami  in  his 
Lloyd  Roberts  Lecture. 

In  1843  Oliver  Wendell  Holmes 
published  in  the  Quarterly  Journal 
of  Medicine  and  Surgery  a  paper 
on  “  The  contagiousness  of  puer¬ 
peral  fever,”  in  which  he  adduces 
strong  evidence  of  the  contagious¬ 
ness  of  the  disease  and  points  out 
effective  means  of  preventing  it. 

He  specially  mentions  changing  the  clothes  and  washing 
the  hands  with  chloride  of  lime  after  visiting  cases  of  puer¬ 
peral  fever;  he  reports  that  by  adopting  these  precautions 
a  doctor  was  able  to  attend  other  cases  of  labour  which  ran 
a  perfectly  normal  course. 

In  1846  Ignaz  P.  Scmmelweis  became  assistant  in  the 
lying-in  wards  of  the  General  Hospital  in  Vienna.  From 
1784  to  1822  these  wards  had  been  under  the  care  of  Zeller 
(1784-89)  and  Boer  (1789-1822)  and  the  mortality  from  puer¬ 
peral  fever  had  been  1.25  per  cent,  over  the  whole  period. 
Under  Boer’s  successor  Klein  medical  students  were  allowed 
to  practise  anatomy 
and  to  dress  sup¬ 
purating  wounds 
while  attending  cases 
of  labour,  and  Sem- 
melweis  noticed  that 
the  mortality  was 
much  higher  in  the 
wards  attended  by 
the  medical  students 
than  in  those 
attended  by  the  mid¬ 
wives.  In  the  five 
years  before  Semmel- 
weis’s  appointment 
the  mortality  in  the 
students’  wards  had 
risen  from  6.56  to 
9.92  per  cent.,  while 
that  in  the  midwives’ 
wards  had  fallen  from  5.58  to  3.38 
adopted  the  method  of  washing  the 
lime,  with  the  result  that  the  rate 
8.3  to  2.3  per  cent. 

It  is  the  undying  merit  of  Scmmelweis  to  have  pointed  out 
that  puerperal  fever  arose  not  only  from  infection  from 
corpses,  but  from  any  putrefying  organic  substances.  What 
putrefaction  was  due  to  was  shown  by  the  researches  of 
Pasteur  in  1860,  and  Lister  in  1867  gave  to  the  world  his 
antiseptic  treatment,  which  laid  the  foundations  of  the 
modern  aseptic  surgery,  by  which  the  danger  has  been 
almost  completely  removed  from  operations  which  a  few 
years  ago  were  uniformly  fatal. 

The  introduction  of  anaesthesia  by  means  of  ether 
(Morton,  1846)  and  chloroform  (Sir  Janies  Simpson,  1847) 


was  one  of  the  greatest  advances  ever  made  in  medicine, 
lor  prolonged  operations  1  think  there  can  be  no  doubt  that 
ether  is  preferable;  but  in  ordinary  midwifery  cases  eliloro- 
form,  administered  d  la  reine,  is  still  the  best  and  safest 
means  of  alleviating  the  pains  of  labour,  and  it  is 
excellent,  administered  until  the  child  is  delivered,  in 
cases  of  the  classical  Caesarean  section.  The  attempt  to 
produce  painless  labour  by  the  injection  of  scopolamine 
and  morphine  has  not  proved  successful  and  is  not  free 
from  danger  to  mother  and  child. 


Fig.  2. — Headpiece  of  Sacombe's  Eliniens  des  accouche- 
mens  (1302)  depicting  Hercules  destroying  the  Caesarean 
hydra. 

and 


Fig.  3. — Medal  struck  in  honour  of  Edoardo  Povro 


anniversaiy  of  the 
section  (1876). 


per  cent.  Scmmelweis 
hands  with  chloride  of 
of  mortality  fell  from 


Caesarean  Section. 
Caesarean  section  has  always 
been  interesting,  and  never  more 
so  than  at  the  present  day.  The 
origin  of  the  word  “  Caesarean  ” 
is  unknown.  On  the  supposed 
birth  of  Julius  Caesar  by  means  of 
this  operation,  based  on  an  error 
in  the  translation  of  a  passage  iti 
Pliny,  Sacombe  has  given  his 
opinion  in  the  following  terms: 
“  Pliny  was  a  lying  historian  whom 
it  would  have  cost  no  more  to  split 
the  belly  of  Aurelia  with  his  pen 
in  order  to  deliver  Caesar  than  to 
split  the  rocks  with  vinegar  to 
open  up  a  way  across  the  Alps  for 
the  troops  of  Hannibal.” 

The  first  volume  of  the  Memoirs 
of  the  Medical  Society  of  London 
contains  a  most  learned  paper  in 
the  form  of  a  letter  addressed  to 
Lettsom  on  the  character  of  Aesculapius.  The  writer  of  the 
letter  describes  the  birth  of  Aesculapius  by  Caesarean  section 
as  mentioned  in  Ovid’s  Metamorphoses, 

natum  flammis  uteroque  parentis 
Eripuit  geminique  lulit  Chironis  in  antrum. 

Despite  these  illustrious  examples,  Caesarean  section 
attained  but  little  popularity  until  the  end  of  the  eighteenth 
century,  although  it  had  been  practised  on  the  Continent, 
with  only  occasional  success. 

lu  England  it  was  twenty  years  after  the  foundation  of 
our  Society — in  1793 — that  the  first  successful  operation  was 

performed  on  a  living 
woman  by  Barlow  of 
Bolton;  the  child  did 
not  survive. 

Ambroise  Pare 
(1510-1590),  having 
seen  two  Caesarean 
sections  performed 
by  his  pupil  Guille- 
meau,  with  fatal  re¬ 
sults  to  the  mothers, 
was  opposed  to  the 
operation  :  “  Je  ne 

conseillerai  jamais  de 
faire  tel  oeuvre  oil  il 
y  a  si  grand  peril 
sans  nul  espoir.” 

In  1581  Rousset 
had  published  the 
first  work  on  the 

subject  under  the  title  Hysterotomotokie. 

In  1595  Scipione  Morcurio  had  recommended  the  opera¬ 
tion.  He  had  seen  patients  on  whom  it  had  been  pei  foi  mod 
in  Toulouse,  where  he  said  it  was  as  well  known  as  bleeding 
for  headache.  He  gave  an  illustration  of  the  operation  and 
recommended  that  the  incision  should  be  made  to  the  right 
of  the  middle  line  in  order  to  avoid  the  spleen. 

4t  the  time  our  Society  was  founded  there  was  a  wide¬ 
spread  desire  amongst  obstetricians  to  avoid  the  horrible 
craniotomy  which  at  the  end  of  the  eighteenth  century  was 
performed  frequently,  especially  in  England.  The  most 
eminent  of  these  obstetricians  was  Jean  Louis  Baudelocque. 
On  the  “  17  ventose  de  l’an  iv  ”  (17-96)  Baudelocque  per¬ 
formed  Caesarean  section  on  a  patient  who  had  previously 
had  a  living  child  at  term;  the  patient  died  three  days  after 


commemorate 


performance  of  the  first  amputation  of  the  uterus 


the  twenty-fifth 
after  Caesarean 
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the  operation.  As  a  result  of  this  unfortunate  experience 
Baudeloeque  was  assailed  with  the  most  violent  obloquy  ty 
Jean  Francois  Saeombe,  an  eloquent,  witty,  and  scurrilous 
charlatan,  who  occupies  such  a  remarkable  position  in  the 
history  of  Caesarean  section  that  a  few  particulars  of  his 
career  may  be  worth  mentioning. 


fatal  results  of  the  operation  at  the  end  of  the  eighteenth 
century. 

In  1866  Murphy  found  that  of  56  operations  in  Great 
Britain  46  had  terminated  fatally  (82  per  cent.).  Even  as 
late  as  1874  the  maternal  mortality  was  54  per  cent,  in 
Europe  and  America. 


J.  F.  Saeombe. 

Saeombe  was  born  about  the  year  1750  at  Carcassonne. 
After  studying  obstetrics  at  Montpellier  and  in  England 
under  Osborn  and  W.  Hunter  he  went  to  Paris  to  practise 
as  an  accoucheur.  He  gave  out  that  he  could  deliver  any 
patient  with  his  hand  alone,  without  the  use  of  any 
instrument.  He  was  especially  bitter  against  those  who  per¬ 
formed  Caesarean  section,  and  from  the  year  1790  onwards 
he  disseminated  his  views  by  lectures,  pamphlets,  and 
posters.  In  one  of  the  pamphlets  he  pilloried  Baudeloeque 
as  a  “  murderer,”  for  which  libel  he  was  condemned  to  pay 
a  fine  of  3,000  francs.  Unable  to  pay  the  fine,  he  fled  from 
Paris,  but  returned  under  the  altered  name  of  Lacombe  in 
1813.  Having  lost  his  obstetric  practice  he  gained  a  living 
by  selling  secret  remedies.  “  Deserted  by  Lucina,  he  paid 
attention  to  Venus,”  wrote  a  work  entitled  Venusalgia,  and 
died  discredited  and  neglected  in  1822. 

In  order  to  carry  on  his  campaign  against  Caesarean 
section,  Saeombe  founded  his  “  Ecole  anti-C'aesarienne  ”  in 
1798.  Here  lectures  were  given  and  an  annual  festival  was 
held  at  which  a  silver  medal  was  awarded  to  one  of  the 
pupils;  on  one  side  of  the  medal  was  the  figure  of  Hercules 
slaying  the  hydra,  with  the  inscription  “No  more  Caesarean 
section  ”  ;  on  the  other  side  a  beehive  and  flying  bees,  and 
the  inscription  “  Sacombe’s  anti-Caesarean  School.”  The 
recipient  of  the  medal  had  the  privilege  of  embracing 
Madame  Saeombe. 

A  statue  of  Bonaparte  was  set  up  in  the  school  and 
Saeombe  dedicated  one  of  his  works  to  him,  and  at  one  time 
praised  the  Consul  for  “  muzzling  the  Caesarean  tigers.” 
In  1815,  however,  he  was  imprisoned  for  writing  against  the 
Emperor.  Saeombe  was  a  prolific  writer,  both  in  prose  and 
verse.  In  his  Lucine  Frangaise  (1803)  he  gives  an  account 
of  Francois  Rousset,  whose  work  on  Caesarean  section  had 
been  highly  praised  by  Haller  and  Portal.  Several  faculties 
of  medicine  had  disputed  the  glory  of  conferring  a  degree 
on  Rousset,  and  Catherine  de.Medicis  had  appointed  him 
her  physician. 


“  However,  I  resolved,”  says  Saeombe,  “  to  overturn  this  colossal 
statue,  to  break  it  and  to  prove  to  my  pupils  that  celebrity  in 
medicine  can  only  be  desirable  when  based  on  talents  and  virtue. 
I  will  demonstrate  that  Rousset  was  neither  a  physician  nor  a 
surgeon,  but  a  fanatic  and  ignorant  criminal,  and  the  vile  instru¬ 
ment  of  depopulation  of  which  the  infamous  Catherine  de  Medicis 
made  use  against  the  Protestants.” 

In  his  file  mens  de  la  science  des  aceovchemens  (1802)  he 
styles  himself  “  Professeur  de  medecine  et  de  chirurgie  des 
aceouchemens,”  yet  he  speaks  contemptuously  of  accoucheurs 
as  “  hermaphrodites  of  the  art  ”  and  “  midwives  in 
breeches.”  Of  Clement,  the  first  “  accoucheur,”  he  writes: 

Clement  dut  au  hazard  sa  vogue  et  son  credit 
II  enrichit  moins  'Part  que  Part  ne  l’enrichit. 

Accoucheur  des  Lais,  en  depit  de  Lucine 
Clement  fit  fortune  oil  maint  amant  se  ruine. 

Sacombe’s  Siemens  contains  a  portrait  of  the  author  and 
a  plate  of  the  Ecole  anti-Caesarienne,  with  a  figure  of  the 
Caesarean  hydra  struck  down  “  30  brumaire,  an  vii  ” 
(Fig.  2).  Of  this  monster  he  writes: 

“  Born  in  the  midst  of  the  civil  wars  which  desolated  France 
towards  the  middle  of  the  sixteenth  century  the  Caesarean  hydra, 
attracted  by  the  odour  of  human  blood,  has  raised  again  its  hideous 
head  amidst  the  scaffolds  which  crowned  the  soil  of  France  at  the 
end  of  the  eighteenth  century.” 

He  ends  his  work  : 


“My  task  is  complete;  T  have  avenged  Nature  and  console 
mmani  \  m  gmng  the  death  blow  to  the  Caesarean  hydra.” 

It  was  however  not  by  the  Ecole  anti-Caesarienne  no 
its  discredited  founder  that  the  performance  of  Caesarea 
section  was  rendered  infrequent,  but  by  the  almost  uniform! 


Porro  and  Sanger. 

In  1876  Porro  (Fig.  3)  introduced  his  method  of  ampu¬ 
tating  the  uterus  after  the  section.  The  effect  of  this,  com¬ 
bined  with  Lister’s  antiseptic  method,  was  to  lower  the 
death  rate  considerably,  so  that  in  Truzzi’s  great  collection 
of  all  the  “  Porro  ”  operations  published  up  to  1901  the 
death  rate  was  reduced  to  24.8  per  cent. 

In  1882  Sanger  introduced  his  method  of  suture,  which 
still  remains  the  favourite,  and  though  various  modifica¬ 
tions  have  since  been  recommended,  such  as  the  incision  into 
the  lower  segment  and  the  subperitoneal  and  transperitoneal 
incisions,  the  Sanger  conservative  method  with  silk  sutures 
carefully  buried  by  a  continuous  peritoneal  stitch  has 
advantages  over  other  methods  in  uninfected  cases.  The 
advantages  of  the  Sanger  incision  and  suture  are  (1)  the 
rapid  delivery  of  the  child  in  an  unasphyxiated  condition; 
(2)  the  operation  can  be  repeated  with  safety ;  (3)  adhesions 
and  rupture  are  rare  if  the  wound  be  properly  sutured 
with  silk. 


Be, suits  of  Modern  Caesarean  Section. 

The  results  of  the  modern  Caesarean  section  in  noil- 
infected  cases  are  highly  satisfactory.  Thus  Routh  in  1910 
found  a  maternal  mortality  of  2.9  per  cent,  in  “  clean  ” 
cases,  of  10.8  per  cent,  in  cases  with  ruptured  membranes, 
and  of  34.3  per  cent,  in  cases  where  frequent  examinations 
or  attempts  at  delivery  had -been  made.  From  those  and 
from  figures  collected  by  Holland  (who  dealt  with  hospital 
cases  only)  it  is  seen  that  to  obtain  a  low  mortality  rate  it 
is  necessary  that  the  mothers  should  not  be  infected  when 
operated  on.  In  such  cases  the  operation  should  be  free 
from  mortality,  and  in  my  personal  practice  has  been  so. 

Abuse  of  Caesarean  Section. 

The  safety  of  the  operation  in  skilled  hands  has  led  to  a 
great  abuse  of  the  operation  by  its  performance  in  cases 
in  which  it  is  quite  unnecessary  and  often  quite  unsuitable. 
I  have  known  it  proposed  for  a  patient  with  a  large  pelvis 
solely  because  she  was  38  years  of  age ;  she  was  easily 
delivered  by  Nature  of  a  9  lb  child.  When  we  read  of 
hospital  staffs  and  even  individuals  performing  a  hundred 
Caesarean  sections  in  a  year,  it  is  time  to  make  a  protest 
against  unnecessary  operative  interference.  The  most 
marked  instance  of  “  meddlesome  midwifery  ”  is  contained 
in  a  work  by  I.  W.  Potter  entitled  The  Place  of  Version  in 
Obstetrics  (1.922).  This  author  delivered  1,130  women  in  the 
year  ending  August  31st,  1921;  of  these,  100  were  delivered 
by  Caesarean  section  and  938  were  delivered  by  version.  It 
is*  to  be  regretted  that  such  a  line  of  practice  should  be 
advocated,  as  it  will  inevitably  be  attended  with  disaster  in 
the  hands  of  less  skilful  imitators. 

Francis  Bacon  commends  as  excellent  for  the  advance¬ 
ment  of  learning  the  keeping  of  Registers  of  Doubts,  with 
the  caution  that  “  when  the  doubts  be  thoroughly  sifted  and 
brought  to  resolution,  they  be  from  henceforth  omitted,  dis¬ 
carded,  and  not  continued  to  cherish  and  encourage  men  in 
doubting.” 

In  obstetrics  there  have  been  many  doubts.  But  doubt 
that  natural  labour  is  in  ordinary  cases  preferable  to  opera¬ 
tive  labour  should  have  been  discarded  long  ago. 

In  the  Boston  Medical  and  Surgical  Journal  of  June  14th, 
1923,  there  is  a  thoughtful  and  remarkable  article  on 
Caesarean  section,  in  which  the  author  says: 

“  In  the  minds  of  certain  obstetricians  or  surgeons  Caesarean 
section  is  the  only  method  by  which  a  self-respecting  patient  can  be 
delivered  and  maintain  her  standing  in  the  community.” 

He  also  states — 

“  that  the  mortality  statistics  of  Massachusetts  show  that  of  the 
women  dying  during  pregnancy  and  labour  in  a  given  period 
approximately  one-third  die  of  complications  which  have  been 
treated  by  Caesarean  section.” 
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Finally,  the  writer  of  the  article  appeals  for  protection 
For  women  in  childbirth  against  the  ill  judged  enthusiasm  of 
the  untrained  obstetrician. 

It  is  evident  that  Caesarean  section,  which  Sacombe 
thought  he  had  put  an  end  to  in  1798,  has  shown  marked 
evidence  of  revival,  and  his  hydra  has  developed  “  heads  !> 
which  were  non-existent  in  his  da}’.  The  performance  of 
Caesarean  section  for  cases  of  placenta  praevia,  accidental 
haemorrhage,  malprescntations,  and  eclampsia  is  being  over¬ 
done,  though  not  to  the  same  extent  as  for  “  contracted 
pelvis.” 

It  is  sad  that  such  a  beneficial  operation  as  Caesarean 
section,  which  has  been  developed  to  such  a  pitch  of  per¬ 
fection  that  a  woman,  however  deformed,  can  be  delivered 
with  safety  to  herself  and  child,  should  be  brought  into 
discredit  by  being  performed  in  cases  for  which  it  is 
unnecessary. 

Antenatal  Diagnosis. 

I  have  endeavoured  to  show  some  of  the  changes  which 
have  occurred  in  the  treatment  of  contracted  pelvis  in  the 
lifetime  of  the  Medical  Society  of  London.  Further  im¬ 
provement  of  the  treatment  depends  on  more  accurate 
measurement  of  the  pelvis  and  foetal  head,  probably  by 
means  of  x  rays.  Every  woman  should  have  her  pelvis 
measured  to  see  if  she  is  fitted  for  child-bearing.  During 
pregnancy  she  should  be  examined  at  the  thirty-fourth  week 
to  ascertain  the  presentation  of  the  child  and  its  size  rela¬ 
tive  to  that  of  the  pelvis.  If  the  pelvis  is  contracted,  it 
should  be  treated  by  one  of  the  methods  suitable  for  the 
particular  case.  Of  these  methods  at  the  present  time,  in 
my  opinion,  induction  of  premature  labour  is  employed  too 
little  and  Caesarean  section  too  much.  As  opinions  are 
of  less  value  than  facts  I  give  the  results  of  three  years’ 
practice  at  University  College  Hospital,  where  the  routine 
mentioned  above  has  been  adopted. 

In  the  three  years  (1920,  1921,  and  1922)  5,647  women 
were  delivered.  Of  these,  premature  labour  was  induced  for 
contracted  pelvis  113  times,  all  the  mothers  and  101  of  He 
children  surviving.  Caesarean  section  for  contracted  pelvis 
was  performed  32  times,  all  the  mothers  and  30  children  sur¬ 
viving.  Craniotomy  was  performed  4  times  (twice  for  dead 
children  and  twice  for  hydrocephalus);  the  four  mothers 
recovered.  Forceps  were  used  (for  various  reasons)  168 
times  (that  is,  in  less  than  3  per  cent,  of  the  cases),  all 
the  mothers  recovering.  I  am  indebted  to  the  obstetric 
registrar,  Mr.  Leslie  Williams, 


for  these  figures. 


Remaining  Risks  of  Caesarean  Section. 

Caesarean  section  entails  risk  of  hernia,  of  adhesions,  and 
rupture  in  subsequent  pregnancy.  These  risks  are  probably 
avoidable  in  aseptic  cases  by  proper  suturing  and  sutures. 
How  great  these  risks  are  can  only  he  ascertained  when 
obstetricians  publish  all  their  cases  instead  of  a  selection 
of  cases  done  in  favourable  conditions  before  or  in  the  early 
stages  of  labour,  other  cases  being  treated  by  craniotomy  or 
hysterectomy.  The  sterilization  of  a  woman  after  Caesarean 
section  in  an  uncomplicated  aseptic  case  is,  in  my  opinion, 
not  justifiable;  in  complicated  cases  hysterectomy  is  some¬ 
times  required. 

Conclusion. 

In  conclusion,  I  hope  I  may  be  pardoned  for  bringing  a 
somewhat  technical  subject  before  the  Medical  Society  of 
London.  In  the  past  some  hard  things  have  been  said  of 
obstetricians;  in  recent  days,  however,  they  have  been  com¬ 
mended  as  integrators  of  medicine.  Agreeing  with  Sir 
Clifford  Allbutt  as  to  the  importance  of  that  integration, 
I  have  placed  my  views  before  a  Society  which  by  its  con¬ 
stitution  and  practice  is  the  best  example  of  the  advantage 
to  be  derived  from  discussion  of  medical  subjects  by 
physicians,  surgeons,  and  general  practitioners.  \\  ith  the 
assistance  of  the  medical  and  surgical  secretaries,  of  whose 
devotion  to  the  interests  of  the  Society  I  have  already 
evidence,  I  hope  to  be  kept  mindful  of  that  integration  at 
the  meetings  over  which  it  will  be  my  privilege  to  preside. 
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Part  II.— THE  NERVE  IMPULSE:  THE  IMPORTANCE 
OF  THE  RECEPTORS:  AND  THE  PRODUC¬ 
TION  OF  PAIN. 

The  anatomical  unit  of  the  nervous  system,  the  neurone, 
consists  of  a  nucleated  cell  body  and  one  or  more  processes, 
one  of  which  is  always  an  axis  cylinder.  The  other  pro¬ 
cesses,  when  present,  are  dendrons,  and  frequently  break 
up  into  numerous  small  branches  known  as  dendrites.  The 
function  of  the  whole  unit — dendrons,  cell  body,  and  axis 
cylinder — is  to  conduct  the  nerve  impulse.  The  conducting 
element  is  a  watery  fluid  containing  protein  and  lipoids  in 
the  colloidal  state,  and  possessing  the  physico-chemical 
attributes  of  living  matter  in  this  condition.  No  fibrils 
can  be  seen  in  the  living  neurone,  though  they  appear  in 
the  dead  nerve  after  certain  methods  of  fixation  and 
staining  have  been  employed.  The  cell  body  and  dendrons 
frequently  contain  a  store  of  reserve  energy  in  the  form  of 
nucleo-protein,  which,  when  coagulated  by  certain  fixatives 
and  suitably  stained,  gives  rise  to  the  so-called  Nissl 
bodies.  The  nucleus  presides  over  the  nutrition  of  the' 
whole  neurone  and  maintains  it  in  a  condition  suitable  for 
carrying  the  nerve  impulses.  But  the  presence  of  the 
nucleus  and  cell  body  is  not  essential  for  the  passage  of  the 
nerve  impulse,  for,  if  cut  off,  the  remainder  of  the  neurone 
can  still  conduct  for  a  limited  time  before  it  dies. 

The  nerve  impulse,  when  excited  by  artificial  means  in  an 
isolated  nerve  fibre,  travels  in  both  directions  from  the 
point  of  stimulation,  but  in  the  intact  nervous  system  the 
nerve  impulse  travels  normally  in  one  direction  only.  The 
synapses  between  the  neurones  are  irreciprocal,  possessing 
a  valve-like  action  which  prevents  any  accidental  impulse 
that  may  have  been  carried  in  the  wrong  direction  from 
passing  into  the  next  neurone.  The  synapse  only  allows 
a  nerve  impulse  to  pass  from  the  endings  of  the  axis 
cylinder  of  one  neurone  to  a  dendron  or  cell  body  of  the 
next  neurone.  Consequently  the  nerve  impulse  can  only 
take  the  one  direction  through  a  physiological  unit,  and  the 
neurone,  when  in  a  state  of  activity,  only  transmits  its 
impulses  in  a  forward  direction. 

The  cell  bodies  of  the  peripheral  afferent  neurones  are 
found  in  the  ganglia  on  the  posterior  roots  of  the  spinal 
cord,  and  in  the  corresponding  ganglia  on  the  cranial 
sensory  nerves.  The  peripheral  nerve  fibre  of  each  cell, 
though  it  possesses  an  axis  cylinder,  is  morphologically  the 
dendron  of  what  was  originally  a  bipolar  cell.  This 
dendron  runs  directly  into  an  axon  at  the  T-shaped  junc¬ 
tion  near  the  body  of  the  nerve  cell  in  the  ganglion,  and 
there  is  evidence  that  the  nerve  impulse  passes  directly  over 
this  junction.  Some  of  the  spinal  ganglion  cells  have  small 
intracapsular  dendrons,  and  consequently  nerve  impulses 
can  reach  the  neurone  through  them,  in  which  case  the  cell 
body  must  also  he  concerned  in  conduction.  But  little  is 
known  about  the  function  of  the  intracapsular  dendrons 
of  the  spinal  ganglia.  Their  presence,  however  indicates 
(hat  l  certain  amount  of  analysis  anil  r«hst.nb„t,on  of 
nerve  impulses  may  take  place  in ,  these  gang 
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1;?  reason  to  believe  that  they  are  similar  to  those  of  the 
other  afferent  neurones  except  that  their  cell  bodies  may  he 
smaller  and  their  processes  finely  medullated. 

The  afferent  neurone  conducts  nerve  impulses  into  the 
central  nervous  system.  Its  axis  cylinder,  after  reaching 
the  brain  or  spinal  cord,  as  a  rule  divides  into  ascending 
and  descending  branches,  which  in  their  turn  give  off  other 
branches  ending  in  synapses  with  the  dendrites  of  other 
neurones.  The  path  taken  by  the  nerve  impulse  in  the 
central .  nervous  system  is  partly  determined  by  the 
anatomical  distribution  of  the  axis  cylinder  carrying  it, 
and  partly  by  the  character  and  resistance  of  the  synapses 
it  meets. 


The  Neeve  Impulse. 

The  nature  of  the  nerve  impulse  is  unknown.  It  is  not 
an  electrical  current,  but  is  immediately  preceded  by  a 
temporary  change  in  the  electrical  potential  of  that 
portion  of  the  axis  cylinder  which  is  at  the  moment  con¬ 
ducting  the  nerve  impulse.  Such  change  in  the  electrical 
potential  is  common  to  living  tissues  in  a  state  of  activity, 
and  by  suitable  means  can  be  demonstrated  as  a  “  current 
of  action.”  The  whole  neurone  does  not  go  into  activity 
simultaneously,  but  responds  to  a  stimulus  in  a  character¬ 
istic  manner.  The  response  takes  the  form  of  a  nerve 
impulse  which  travels  from  the  point  of  excitation,  at  a 
definite  rate  of  about  120  metres  per  second.  The  nerve 
impulses,  though  capable  of  following  one  another  at  a 
frequency  of  from  50  to  60  per  second,  cannot  fuse  because 
after  the  passage  of  each  impulse  the  nerve  fibre  is  for  a 
minute  fraction  of  a  second  in  a  refractory  state,  during 
which  it  is  incapable  of  conduction. 

'the  nerve  fibre  requires  a  supply  of  oxygen  to  enable  it 
to  maintain  its  power  of  conduction,  but  it  shows  no 
measurable  sign  of  oxidation,  no  rise  of  temperature,  and 
no  fatigue,  even  after  long-continued  activity.  Further, 
the  individual  nerve  impulse,  as  shown  by  the  work  of 
Keith  Lucas  and  Adrian,  is  practically  invariable  in 
strength.  It  obeys  the  law  of  “  all  or"  nothing.”  The 
weakest  stimulus  that  is  effective  produces  a  maximal 
response  in  the  neurone.  In  other  words,  there  is  no 
grading  of  the  individual  nerve  impulse.  The  number  of 
impulses  carried  in  unit  time  may  vary,  but  cannot  exceed 
a  maximum  imposed  upon  the  neurone  by  the  length  of  the 
refractory  period.  The  only  exception  to  the  constancy  of 
strength  of  the  nerve  impulse  lies  in  the  fact  that  imme¬ 
diately  after  the  refractory  period  there  is  a  supernormal 
phase  in  the  neurone  during  which  the  response  is  a  little 
stronger.  The  nerve  impulse  is  always  of  the  same  nature 
by  whatever  nerve  it  is  carried.  This  principle  is  the 
basis  of  Muller’s  law  of  “  specific  energies  ”  or  “  specific 
irritability.”  It  means  that  the  end-result  of  the  stimulus 
of  nerve  is  determined,  not  by  the  character  of  the  nerve 
fibre,  but  by  the  nature  of  its  ending. 

If  we  assume  that  the  neurone  has  no  power  of  automa- 
ticity,  and  that  it  only  conducts  in  a  forward  direction,  we 
are  driven  to  seek  the  origin  of  all  nerve  impulses  in  the 
receptors  on  the  afferent  side  of  the  nervous  system. 
Whether  the  first  assumption  is  true  or  not  for  all  parts  of 
the  nervous  system,  it  is  so  as  regards  the  production  of 
normal  sensation  and  of  reflex  action,  and  it  provides  a 
good  working  hypothesis  for  clinical  purposes.  The  nature 
and  site  of  the  receptors  become  matters  of  special  impor¬ 
tance. 


The  Receptoes. 

The  receptors  are  widely  different  in  structure  and  pos¬ 
sibly  in  the  manner  in  which  they  convert  the  adequate 
stimulus  into  a  nerve  impulse.  In  some  instances  the 
receptor  appears  to  be  a  part  of  the  dendron  of  the  first 
afferent  neurone  itself.  In  the  olfactory  mucous  membrane 
the  dendron  of  the  olfactory  cell  forms  a  fine  projection 
which  is  stimulated  by  chemical  substances  in  solution  on 
the  surface  of  the  olfactory  membrane.  In  the  retina  the 
outer  ends  of  the  rods  and  cones,  modified  dendrons,  are 
stimulated  by  light,  and  possibly  the  actual  stimulus  is 
again  a  chemical  one,  depending  upon  the  decomposition  by 

lglit  of  a  photo-chemical  substance  in  them  or  in  their 
neighbourhood.  11 

1,>  other  sense  organs  the  receptors  are  not  always  o  part 
of  the  neurone  itself,  but  special  organs  with  which  the 


neurone  comes  into  close  association.  In  the  cochlea  aiu 
vestibular  apparatus  the  receptors  are  hair  cells  which  an 
adapted  to  respond  to  a  mechanical  stimulus,  and  thci] 
response  is  converted  into  a  nerve  impulse  in  the  neurones 
Xow  nerve  fibres  are  comparatively  inexcitable  whereas  recep¬ 
tors  respond  to  forms  of  energy  which  have  no  effect  upor 
nerve,  and  which  may  be  infinitesimally  small  in  amount 
The  receptor  is  specially  adapted  to  respond  to  some  parti- 
cular  form  of  energy,  and  it  acts  as  a  transformer  of  tli  i.< 
energy,  and  when  necessary  adds  energy  of  its  own  ir 
order  to  produce  the  excitation  of  the  neurone.  The  most 
effective  stimulus  of  nerve  is  an  electrical  one  of  a  verj 
definite  character.  The  nature  of  the  optimal  stimulus  oi 
nerve — the  “characteristic  ”  as  it  was  named  by  Waller- 
lias  been  more  exactly  determined  by  Keith  Lucas.  It  i< 
not  so  much  a  matter  of  difference  of  electrical  potential 
as  of  the  rate  at  which  the  alteration  in  potential  takes 
place.  Changes  in  electrical  potential  of  this  nature  occui 
in  living  structures  when  set  into  activity,  and  it  is  possible 
that  this  factor  is  made  use  of  in  the  excitation  of  nerve 
by  some  receptors.  The  receptor  is  set  into  activity  by  an 
appropriate  stimulus  for  which  it  is  adapted  by  structure, 
the  stimulus  being  of  a  physical  or  chemical  nature,  and  the 
change  of  potential  thereby  induced  in  the  receptor  may 
be  the  actual  cause  of  excitation  of  the  adjacent  nerve 
fibres. 

The  receptors  of  the  body  are  divided  into  two  main 
categories :  the  exteroceptors,  which  receive  stimuli  from 
sources  of  energy  outside  the  body,  such  as  light,  sound, 
and  pressure ;  and  the  interoceptors,  which  are  affected  by 
events  taking  place  inside  the  body.  The  proprioceptors 
are  an  important  variety  of  the  latter,  and  are  the  recep¬ 
tors  which  are  excited  by  the  tension  of  muscle,  ligaments, 
and  tendons,  and  the  action  of  gravity.  The  proprioceptors 
give  origin  to  the  reflexes  concerned  with  the  maintenance 
of  muscle  tone  and  the  posture  of  the  body. 

Receptors  are  not  provided  for  all  forms  of  energy— as, 
for  example,  Roentgen  rays  and  ultra-violet  light — and 
unless  appropriate  receptors  are  present  such  forms  of 
energy  do  not  excite  nerve  impulses  nor  give  rise  to 
sensation  or  reflex  action.  They  may  exert  an  influence 
upon  the  tissues  of  the  body,  but  not  of  a  nature  adequate 
to  excite  nerve  impulses  until  damage  to  the  tissues  is 
actually  done. 

The  same  form  of  energy  may  excite  different  receptors, 
especially  when  it  differs  in  degree.  Heat  affects  tbo 
receptors  in  the  skin,  and  gives  rise  to  the  sensation  of 
heat.  If  the  wave-lengths  are  appropriate  they  excite  tho 
receptors  in  the  retina  and  the  sensation  of  light  results. 
The  same  stimulus  may  excite  the  production  of  more  than 
one  sensation.  Heat  applied  to  the  skin  may  cause  a 
sensation  of  heat  and  a  sensation  of  pain;  pressure  the 
sensations  of  pressure  and  of  pain.  The  two  sensations  may 
bo  ascribable  to  the  action  of  the  same  stimulus  upon 
different  receptors,  and  the  paths  of  the  nerve  impulses  aro 
then  separate  from  their  origin  to  their  termination  in 
the  higher  levels  of  the  central  nervous  system.  There  aro 
receptors  which,  when  excited  by  an  adequate  stimulus, 
give  rise  to  nerve  impulses  producing  reflexes,  but  which 
are  not  normally  associated  with  consciousness.  Many  of 
the  interoceptors  are  of  this  nature,  and  initiate  reflexes 
which  are  unaccompanied  by  sensation.  On  the  other  hand, 
the  receptors  which  are  concerned  with  the  production  of 
sensation  may  at  the  same  time  initiate  reflexes.  In  the 
“  conditioned  ”  reflex  the  same  receptor  probably  serves  for 
both  sensation  and  reflex.  In  some  instances  the  same 
receptor  gives  rise  to  a  nerve  impulse  which  almost  imme¬ 
diately  spreads  into  two  or  more  afferent  channels  and  is 
carried  to  different  parts  of  the  brain.  Light  falling  upon 
the  retina  excites  its  receptors,  and  the  nerve  impulses 
set  up  pass  by  different  paths  to  produce  the  sensation  of 
light  and  the  reflex  movements  of  the  pupil.  The  retina  is 
exceptional  in  that  it  contains  several  short  neurones  arid 
intervening  synapses,  which  allow  an  immediate  spreading 
of.  the  nerve  impulses,  but  an  example  of  an  immediate 
spread  of  the  nerve  impulse  is  also  found  in  the  “  axon  ” 
reflex.  Certain  receptors  in  the  skin  give  origin  to  nerve 
impulses  which  pass  to  the  central  nervous  system  and  at 
the  same  time  spread  along  branches  of  the  axis  cylinder 
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.  of  the  same  neurone  to  inhibit  the  contraction  of  local 
arterioles.  The  same  neurone  is  here  clearly  capable  of 
j  conveying  nerve  impulses  which  have  different  end-results, 

!  and  the  same  receptor  must  be  the  source  of  origin  of  the 
nerve  impulse.  The  nature  of  the  ending  of  the  neurone 
mainly  determines  the  result  of  the  nerve  impulse,  but 
it  does  not  follow  that  all  nerve  impulses  in  the  same 
neurone  are  equally  effective  in  the  production  of  each 
end-result. 

The  synapse  and  the  receptive  substance  at  the  termina¬ 
tions  respectively  of  the  neurone  in  the  axon  reflex  may 
be  so  adjusted  that  each  responds  to  nerve  impulses  of 
different  frequency.  In  the  artificial  stimulation  of  vaso¬ 
motor  nerves  the  frequency  of  the  stimulus  is  an  important 
factor  in  determining  the  character  of  the  end-result  when 
applied  to  a  nerve  trunk  containing  both  vaso-constrictor 
and  vaso-dilator  fibres.  The  point  of  importance  to  the 
present  argument  is  that  the  same  receptor  and  the  same 
neurone  can  be  concerned  with  the  production  of  more  than 
one  kind  of  end-result.  It  appears  to  us  probable  that  by 
the  branching  of  the  afferent  neurone  in  the  central  nervous 
system,  and  its  communication  with  other  neurones  simi¬ 
larly  branching,  the  necessary  pathways  are  present  for  the 
production  of  many  end-results  from  the  stimulus  of  a 
)  single  receptor  at  the  periphery.  That  the  nerve  impulse 
in  an  afferent  nerve  does  not  normally  spread  beyond 
certain  well  defined  limits  is  explainable  by  the  resistance 
it  meets  with  in  the  synapses  in  the  central  nervous  system ; 
but,  as  will  be  shown  later,  the  resistance  of  the  synapses 
can  be  altered  by  abnormal  conditions  and  very  great 
spreading  of  afferent  nerve  impulses  may  occur. 

The  receptors  concerned  with  some  forms  of  sensation 
are  well  known,  but  others — and  these  unfortunately  some 
of  the  most  important  from  the  clinical  aspect — have  not 
been  definitely  located.  The  nature  and  site  of  the  recep- 
|  tors  in  the  skin  for  the  senses  of  touch,  tactile  discrimina- 
i  tion,  heat,  cold,  pressure,  and  pain,  are  uncertain.  The 
:  histological  structures  in  the  skin  recognized  as  receptors 
have  had  various  functions  assigned  to  them  by  different 
observers.  They  are  being  made  the  objects  of  a  special 
investigation  in  the  Clinical  Institute,  and  a  discussion 
i  of  them  is  beyond  the  scope  of  this  article.  With  the 
!  exception  of  the  proprioceptors,  so  well  elucidated  by 
1  Sherrington,  even  less  is  known  of  the  nature  of  the  intero- 
ceptors.  Some  of  them  can  give  rise  to  sensation,  notably 
[of  pain,  but  most,  if  not  all,  are  concerned  with  the  initia- 
\  tion  of  reflexes. 

i  Many  afferent  neurones  form  free  nerve  endings  or  arbori- 
|  zations,  especially  in  epithelium,  which  present  no  indica¬ 
tions  of  possessing  any  special  form  of  receptors.  Indeed 
the  free  nerve  endings  are  themselves  regarded  as  the  re- 
:  ceptors.  They  appear  to  be  the  only  nerve  endings  in  the 
|  cornea,  and  as  the  sensation  evoked  by  stimulation  of  the 
|  cornea  is  one  of  pain  it  is  naturally  inferred  that  the  free 
'  nerve  endings  are  the  receptors  for  pain.  But  other  effects 
are  produced  by  stimulation  of  the  cornea — namely,  reflex 
j  closure  of  the  eyelids  and  lacrymation.  If  the  cornea  be 
j  lightly  stimulated  by  a  fine  wisp  of  moist  cotton-wool  no 
]  pain  is  felt  but  the  reflex  is  produced,  and  the  only  sensa- 
!  tion  is  that  of  the  reflex  itself.  A  stronger  stimulus,  and 
j  one  that  is  actually  injurious  to  the  epithelial  cells  on  the 
’  surface  of  the  cornea,  provokes  a  stronger  reflex  accom¬ 
panied  by  pain.  A  minute  foreign  body,  if  of  a  harmful 
nature  by  reason  of  its  hardness  or  chemical  composition, 
j  occasions  pain  of  an  intense  and  widespread  character. 
Similar  free  nerve  endings  are  found  in  the  skin,  but  the 
living  cells  amongst  which  they  ramify  are  protected  by 
the  dead  and  horny  cells  of  the  outer  layers.  A  stronger 
I  stimulus  must  consequently  be  applied  to  the  skin  in  order 
1  to  produce  pain,  and  the  sensation  thus  elicited  is  a  mixed 
one  because  the  skin  is  capable  of  other  sensations.  Any 
modification  of  the  epithelium  alters  the  reaction.  The 
:  application  of  a  mild  irritant  soon  abolishes  from  the  area 
affected  all  sensations  of  heat  and  cold  and  tactile  impres¬ 
sions,  leaving  an  epithelium  which,  like  the  cornea,  re¬ 
sponds  to  all  stimuli  by  reflex  action  and  by  the  sense  of 
pain.  The  pain  is  very  like  that  of  the  cornea,  being  un¬ 
mixed  with  other  sensations,  widely  spread  and  incapable  of 
exact  localization. 


The  condition  of  the  epithelium  is,  in  our  opinion,  cf 
very  great  importance  in  the  maintenance  of  function  of 
the  receptors  in  the  skin,  and  we  regard  the  epithelial 
cells  as  the  true  receptors  and  not  the  free  nerve  endings. 
The  free  nerve  endings  lie  among  living  cells  in  the  epi¬ 
dermis.  In  the  epidermis  these  cells  are  intimately  con¬ 
nected  one  with  another  by  intercellular  bridges  of  proto¬ 
plasm.  Injury  to  any  cell  probably  involves  a  widely  spread 
response,  and  it  may  be  that  the  reaction  of  the  cells  to  the 
injury  furnishes  the  effective  stimulus  which  results  in  pain* 
Whether  the  actual  nerve  endings  contain  a  receptive  sub¬ 
stance  or  not  is  unknown.  It  is  quite  possible  that  they 
do,  and  that  the  afferent  end  of  each  element  in  a  reflex 
arc  is  alike  endowed  with  a  material  which  has  the  specially 
developed  property  of  excitability  as  distinguished  from 
that  of  conductivity.  Such  an  element  is  present  in  the 
receptor  organ  of  the  sense  of  smell  and  in  the  receptive 
substance  of  the  effector  organ  of  voluntary  muscle.  In 
our  opinion  too  little  account  has  been  taken  in  modern 
lesearches  on  sensation  of  the  importance  of  the  receptor 
and  its  re-establisliment  with  the  ends  of  regenerating 
nerve  fibres. 


The  Sense  of  Pain. 

Many  tissues  and  organs  of  the  body  are  insensitive  to 
stimuli  which  in  the  skin  produce  pain.  This  is  not  because 
of  the  lack  of  afferent  nerves,  but  because  the  receptors 
present  are  not  adequate  to  such  forms  of  stimulation. 
Most  of  these  tissues  are  productive  of  pain  when  the 
stimulus  is  of  such  a  nature  as  to  excite  the  receptors, 
although  the  pain  may  not  be  felt  in  the  organ  affected  but 
is  referred  to  some  other  situation  which  is  normally  capable 
of  sensation.  The  only  known  receptors  in  voluntary 
muscle  are  the  muscle  spindles,  which  are  chiefly  concerned 
with  the  initiation  of  reflex  action  but  may  give  rise  to 
muscle  sense.  Muscle  is  insensitive  to  ordinary  forms  of 
stimulation  which  cause  pain  in  the  skin.  Pain  of  varying 
degrees  of  severity  can  occur  in  muscle,  but  it  is  always 
associated  with  some  degrees  of  activity  of  the  muscle,  and 
is  probably  due  to  some  condition  which  exaggerates  the 
normal  adequate  stimulus  of  the  muscle  spindles,  or  renders 
these  receptors  more  sensitive.  The  fact  that  pain  in 
muscle  is  found  to  be  associated  clinically  with  contraction 
of  its  fibres  makes  it  probable  that  the  muscle  spindles 
are  the  receptors  for  pain  in  voluntary  muscle.  The 
normal  contraction  of  muscle  is  painless,  but  becomes 
painful  when  the  circulation  of  blood  through  it  is  inter¬ 
fered  writh. 

Pain  can  also  arise  from  cardiac  and  involuntary  muscle 
although  these  tissues  are  insensitive  to  ordinary  forms  of 
stimulation.  Nothing  is  known  about  the  nature  of  the 
receptors  in  these  structures.  They  appear  to  be  primarily 
concerned  with  the  production  of  reflex  action,  and  by 
analogy  one  would  assume  that  they  are  stimulated  by 
the  activity  of  the  structures  in  which  they  reside.  This 
is  found  to  be  so,  for  pain  in  cardiac  and  involuntary 
muscle  is  associated  clinically  with  activity  of  the  organs 
in  which  it  occurs,  though  some  other  factor  appears  to 
be  necessary  such  as  a  deficiency  in  blood  supply.  It  is 
often  stated  that  tension  is  the  exciting  factor  in  the  pro¬ 
duction  of  pain.  But  the  term  “  tension  ”  is  apt  to  be 
misunderstood  in  its  application  to  muscle.  The  function 
of  muscle  is  to  produce  tension;  the  contraction  of  muscle 
does  not  necessarily  imply  its  shortening,  but  it  does  imply 
tension  in  the  muscle,  and  this  tension  is  probably  the 
adequate  stimulus  for  the  receptors  in  it.  The  artificial 
tension  of  muscle  produced  by  the  distension  of  a  I10I  ov 
viscus  gives  rise  to  pain,  but  it  probably  does  so  by  stimu¬ 
lating  the  contraction  of  the  muscle  to  overcome  the  dis¬ 
tension.  •  Great  care  is  necessary  in  making  climca  obser¬ 
vations  on  the  production  of  pain  m  the  viscera  that  the 
results  of  reflex  action— for  example,  slowing  of  the  heart, 
vascular  changes,  faintness,  nausea,  and  other  symptoms— 
are  not  mistaken  for  pain. 

We  are  of  the  opinion  that  pain  in  muscle,  whether 
voluntary,  cardiac,  or  involuntary,  is  always  associated 
with  the  contraction  of  the  muscle,  but  that  some  other 
factor  or  factors  are  necessary  and  that  a  deficient  blood 
supply  is  one  of  the  most  important. 
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We  regard  pain  as  a  sensation  which  under  certain  con¬ 
ditions  is  superadded  to  the  reflex,  and  the  nerve  impulses 
giving  rise  to  pain  we  regard  as  excited  by  the  same  re¬ 
ceptors  and  carried  into  the  central  nervous  system  by  the 
same  afferent  neurones  as  those  which  bring  about  the  re¬ 
flex.  Pain  may  be  readily  added  to  the  reflex,  as  in  the 
case  of  the  afferent  neurones  from  the  cornea,  or  more 
rarely  added,  as  in  those  from  the  heart  muscle.  The  harm¬ 
ful  stimulus,  as  has  been  shown  by  Sherrington,  takes  pre¬ 
cedence  of  all  others  in  bringing  about  its  distinctive  re¬ 
flex,  even  in  the  spinal  animal  in  which  there  can  be  no  per¬ 
ception  of  pain.  These  observations  appear  to  us  to  point 
to  the  reflex  as  the  more  important  end-result  of  the  harm¬ 
ful  stimulus.  In  certain  cases  of  injury  to  the  spinal  cord 
where  areas  of  hyperalgesia  are  found  in  the  skin  the 
slightest  stimulation  of  the  latter  results  in  pain.  We 
cannot  but  conclude  that  here  we  are  dealing  with  a  central 
change,  and  that  the  nerve  impulses  excited  at  the  peri¬ 
phery,  which  in  the  normal  individual  would  cause  no 
pain,  now  do  so  because  of  their  more  ready  access  to  the 
pain  tracts  in  the  spinal  cord.  The  actual  cause  of  this 
increased  passage  of  nerve  impulses  into  the  pain  tracts 
appears  to  us  to  be  explainable  by  a  decreased  resistance  in 
the  synapses  between  the  endings  of  the  afferent  neurones 
and  the  dendrons  of  the  neurones  which  constitute  the  pain 
fibres  of  the  spinal  cord.  We  know  that  the  nerve  impulses 
giving  rise  to  pain  are  carried  by  fibres  which  decussate 
to  the  opposite  side  of  the  spinal  cord  soon  after  the  impulses 
have  reached  the  cord,  and  that  this  decussation  is  not 
made  by  the  incoming  afferent  neurones.  Consequently 
there  must  be  a  synapse  intervening  between  the  incoming 
afferent  neurone  and  the  neurone  which  carries  the  im¬ 
pulses  upwards  on  the  opposite  side  of  the  spinal  cord.  This 
synapse,  guarding  as  it  were  the  entrance  to  the  pain 
paths,  is  of  great  significance,  for  it  interposes  a  resistance 
which  is  probably  very  varied  for  different  afferent 
neurones,  and  is  in  each  case  susceptible  to  those  changes 
which  are  characteristic  of  the  synapses  in  general.  So  far 
as  we  know  the  afferent  fibre  on  arrival  in  the  lower  level 
of  the  central  nervous  system  gives  off  a  number  of  branches 
and  makes  connexions  with  other  neurones.  Pathways  are 
thus  provided  for  a  great  many  reactions. 

It  seems  to  us  that  neither  pain  from  tissues  endowed 
with  common  sensibility,  nor  from  the  viscera,  requires 
special  nerve  fibres  from  the  periphery,  and  that  the 
analysis  of  the  afferent  nerve  impulses  takes  place  in  the 
lower  level  of  the  central  nervous  system.  Pain  from  tissues 
endowed  with  common  sensibility  becomes  educated,  capable 
of  localization,  and  modified  by  other  sensations.  Pain 
from  the  viscera  is  comparatively  rare,  uneducated,  un¬ 
modified  by  other  sensations,  and  the  nerve  impulses  which 
cause  it,  on  coming  into  the  lower  level  of  the  central 
nervous  system,  excite  the  same  neurones  in  the  pain  paths 
and  give  rise  to  pain  which  is  referred  to  those  areas  cf 
higher  sensibility  with  which  it  has  by  education  been 
associated. 


There  is,  therefore,  no  necessity  to  postulate  the  separate 
existence  of  special  receptors  and  special  nerve  fibres  for 
the  sense  of  pain.  It  is  not  indeed  reasonable  to  assume 
that  structures  like  the  ureter  and  other  viscera  are  pro¬ 
vided  with  special  receptors  and  special  nerve  fibres  to 
meet  a  pathological  event  which  may  not  occur  for  genera¬ 
tions.  'Lite  stimulus  which  is  adequate  to  excite  pain  in  the 
viscera  or  elsewhere  may  do  far  more  than  this.  It  sets 
up  nerve  impulses  which  spread  widely  in  the  lower  level 
of  the  central  nervous  system,  and  may  give  rise  to  nausea 
vomiting,  sweating,  vasomotor,  cardiac,  respiratory,  and 
other  reflexes,  or  even  shock.  Pain  may  or  may  not  occur 
in  association  with  any  or  all  of  these  symptoms.  Pain 
is  a  concomitant  very  often,  but  is  not  the  cause. 


Pain  is  one  of  the  most  important  manifestations  of  ill 
health,  and  when  it  occurs  is  of  special  diagnostic  value 
because  tbe  site  of  its  excitation  can  be  more  or  less 
definitely  located.  In  this  way  a  clue  is  given  to  the  site 
and  cause  of  the  disturbance  which  is  not  to  be  obtained 

1,0,11  tho  ot  ier  symptoms  occasioned  by  the  spreading  of  the 
nerve  impulses  m  tbe  central  nervous  system 
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Ocr  object  in  reporting  two  cases  of  pellagra  in  children  is 
to  draw  the  attention  of  clinicians  in  this  country  to  the 
fact  that  pellagra  is  endemic  in  England. 

The  diagnosis,  except  in  typical  cases  seen  during  the 
spring  and  summer  months,  when  the  rash  is  well  marked, 
is  not  easy,  and  a  considerable  number  of  cases  probably 
remain  undiagnosed  011  this  account.  In  1913  and  1914 
Dr.  C.  R.  Box  described  three  cases  of  pellagra  in  children, 
two  of  them  fatal.  In  one  of  these  cases  the  pathology  was 
described  in  detail  by  Sir  Frederick  Mott.  All  of  these 
children  had  lived  throughout  life  in  England. 


Case  i. 

Edna  S.,  aged  6  years  and  10  months,  admitted  to  Great  Ormond 
Street  Hospital,  April,  1923.  The  complaint  was  loss  of  walking 
power  and  shaking  of  the  limbs.  This  had  been  noticed  for  six 
months.  The  family  history  appeared  quite  normal,  no  other  person 
being  affected.  She  was  breast-fed  for  six  weeks,  then  put  on 
Nestle’s  milk  up  to  11  months,  since  when  she  has  had  the  same 
food  as  her  parents.  She  had  meat  first  at  3  years.  She  had 
always  had  plenty  of  milk,  eggs,  vegetables,  and  fruit.  She  was 
always  fond  of  “  cornflour  ”  and  would  take  nearly  half  a  pint 
daily.  She  seemed  a  healthy  child  up  to  the  age  of  3£  years.  She 
had  lived  at  Little  Blackenham — five  miles  beyond  Ipswich — all  her 
life  except  between  the  ages  of  4  and  5£  years,  when  she  had  lived 
at  Walthamstow.  She  had  had  “  eczema  ”  every  year,  starting  in 
the  spring.  It  was  first  noticed  to  occur  after  an  illness,  said  to  be 
“  meningitis,”  at  3^  years  of  age.  This  illness  lasted  three  months 
and  was  accompanied  by  fever  and  drowsiness;  recovery  was 
gradual.  The  rash  appeared  as  the  child  got  better.  It  appeared  on 
the  hands,  feet,  neck,  and  face.  It  appeared  on  the  knees  last  year 
for  the  first  time.  It  usually  lasted  four  to  five  months,  appearing 
first  in  March.  In  July,  1922,  the  child  complained  of  “  giddiness,” 
and  began  to  fall  about.  This  came  on  suddenly,  the  child  falling 
down  when  out  walking.  She  did  not  lose  consciousness  and  the 
attack  lasted  one  and  a  half  hours.  A  month  later  she  had  two 
similar  attacks. 

Present  Illness.— The  patient  was  comparatively  well  until  six 
months  ago,  when  she  gradually  ceased  to  walk  more  than  a 
few  steps,  and  tremor  of  her  hands  and  arms  developed.  She 
walked  with  the  aid  of  the  furniture.  She  complains  of  pains  in 
her  head  which  seemed  to  start  at  the  back  of  her  neck  and  shoot 
over  her  head.  Her  eyesight  failed  and  she  could  not  recognize 
objects  across  the  street.  She  had  some  frequency  of  micturition 
by  day  and  night. 

On  admission,  the  child  was  miserable  but  well  nourished.  There 
were  patches  of  dermatitis  on  the  face,  neck,  hands  and  inner 
surfaces  of  the  arms,  knees,  and  hacks  of  the  thighs.  The  tonsils 
were  large  and  injected.  There  was  incontinence  of  faeces.  The 
child  had  a  tremor  of  her  arms  and  hands.  The  pupils  were  equal 
and  reacted  to  light.  No  cranial  nerve  palsy  was  noted.  All  her 
deep  reflexes  were  increased.  The  plantar  reflexes  gave  a  flexor 
response,  and  the  abdominal  reflexes  were  not  obtained.  No  ankle 
clonus  was  elicited.  There  appeared  to  be  a  certain  amount  of 
anaesthesia  to  pin-pricks  over  the  legs  and  abdomen,  but  there  was 
no  definite  distribution  and  it  was  difficult  to  be  sure.  Her  Wasser- 
mann  reaction  was  negative.  The  cerebro-spinal  fluid  was  normal. 
Her  mental  condition  was  very  backward  and  she  seemed  to  have 
the  feeling  that  she  was  continually  falling.  Nothing  definitely 
pathological  was  made  out  from  an  examination  of  the  fundi.  Tile 
urine  contained  a  few  cells  and  a  trace  of  albumin.  The  urea 
concentration  test  showed  a  normal  output  of  urea  by  the  kidneys. 
The  blood  urea  was  normal  :  37  mg.  per  100  c.cm.  The  rash  which 
was  present  had  the  appearance  of  a  dermatitis  produced  by 
exposure  to  the  sun.  A  test  meal  showed  a  well  marked  reduction 
of  the  total  acidity  of  the  gastric  juice.  No  free  hydrochloric 
acid  was  present. 

The  patient  was  seen  by  Dr.  L.  W.  Sambon,  who  stated  that  tho 
distribution  and  character  of  the  rash  and  nervous  symptoms  were 
typically  those  of  pellagra.  The  child  became  much  worse  during 
the  first  week  in  May,  1923,  and  passed  into  a  state  of  coma  and 
died.  Unfortunately  no  necropsy  could  be  obtained. 

Case  it. 

Helen  S.,  aged  10  years  and  9  months.  Admitted  to  Great 
Ormond  Street  Hospital,  July,  1922.  The  complaint  was  pro¬ 
gressive  mental  deterioration  and  inability  to  walk,  and  in  addition 
a  rash  on  the  hands,  feet,  face,  and  neck  which  came  in  the  spring 
and  summer  and  disappeared  in  the  winter.  She  has  lived  all  her 
life  at  Acton,  a  suburb  of  London,  without  leaving  the  district. 
The  mother  and  father  are  both  alive  and  well.  The  patient  is 
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Fig.  2. — The  knees  in  Case  1. 


Fig.  2.  —  Showing  the  internal  aspect. 
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Fig.  1  —Gall  stone,  seen  outside  the  kidney  shadow. 


Fjg.  2.— Distended  gall  bladder  with  stone,  seen 
separate  from  kidney  shadow.  (Dr.  Hepworth’s 
case.) 


Fig.  4.— Normal  cystogram. 
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ie  youngest  of  four  children — the  others  are  alive  and  well.  Two 
i  these  children  are  said  to  have  had  rickets  when  quite  young, 
he  patient  was  a  full-term  child  and  fed  for  the  first  few  weeks 
1  the  breast.  She  was  then  fed  on  cow  s  milk  and  water,  on 
hich  she  developed  diarrhoea  at  the  age  of  6  months.  For  the 
ext  few  months  she  was  fed  on  a  diet'  consisting  of  arrowroot, 
irnflour,  and  water.  For  a  number  of  years  the  child  has  taken 
fairly  full  diet.  The  parents  are  of  moderate  means  and  her  diet 
as  been  that  of  any  other  normal  child.  As  a  baby  she  had 
itractable  diarrhoea,  since  when  she  has  always  had  to  “  leave  the 
ible  in  a  hurry.”  Her  bowels  were  inclined  to  be  especially  loose 
1  the  summer.  She  has  had  measles,  mumps,  and  whooping-cough. 

||  II  when  quite  young.  ’ 

Present  Illness. — She  first  walked  at  13  months,  and  her  present 
lfnculty  seems  to  have  dated  from  about  her  fifth  year,  when  she 
arted  school.  She  has  progressively  become  worse  since.  At  one 
me  she  seemed  quite  normal  mentally,  but  in  the  past  three  or 
>ur  years  she  has  become  more  and  more  ‘childish”  and  nervous, 
lie  has  hallucinations  of  sight  and  hearing  and  has  a  continual  fear 
being  murdered.  She  is  inclined  to  repeat  the  same  sentence  over 
ud  over  and  is  fast  becoming  more  and  more  mentally  backward, 
he  1  ash  was  first  noticed  when  quite  young,  perhaps  at  3  or  4  years 
t  age;  certainly  it  has  been  present  ever  since  1915.  Every  spring 
in  hands,  feet,  face,  and  neck  become  red  and  peeling  and  at  times 
rge  blisters  appear  on  them.  The  rash  remained  all  summer, 
uring  the  period  the  rash  is  present  all  the  child’s  symptoms  are 
Igravated. 


On  admission  she  was  seen  to  be  a  well  developed  and  moderately 
ell  nourished  child.  Her  complexion  was  fair  and  her  hair  almost 
ibuin.  She  had  a  dull  face  and  it  gave  one  the  impression  that 
te  was  mentally  defective  at  the  first  glance.  The  most  striking 
1  }mS  a^out  her,  however,  was  a  red  peeling  condition  of  the  whole 
the  face,  neck,  and  exposed  parts  of  the  body,  including  the 
ands  and  feet  and  shins.  In  the  popliteal  spaces  there  was  also 
ell  maiked  peeling.  The  skin  felt  harsh  in  these  areas  and 
uninded  one  of  an  exaggerated  “ichthyosis.”  At  the  neck  there 
as  a  sharp  line  where  the  red  peeling  condition  suddenly  gave 
ay  to  the  normal  white  skin.  Her  mentality  would  be  about  that 
a  child  of  3  or  4.  She  was  babyish  in  her  speech  and  ways.  She 
ad  maiked  hallucinations  and  believed  that  an  attempt  was  being 
ade  to  poison  her.  She  was  extremely  emotional  and  cried  for 
nail  things  in  an  unreasonable  way.  She  screamed  out  at 
iglit  that  someone  was  trying  to  cut  her  throat  with  a  knife,  or 
as  trying  to  poison  her.  Her  reflexes  were  all  exaggerated, 
he  plantars  were  flexor,  and  pseudo-clonus  was  present.  The 
j  lkle-jerks  were  brisk.  There  was  no  ocular  paresis  and  no 
liosis  or  strabismus  was  present.  Her  speech  was  slow  and 
'liberate.  She  walked  in  a  spastic  manner  and  with  a  broad  base 
id  seemed  quite  unable  to  lift  her  feet  properly  from  the  ground! 

|  s  she  walked  she  held  her  head  forward  and  kept  the  arms  held 
\  f 1  om  her  sides  as  if  to  balance  herself.  Sensation  was  not  im- 
1  ured  to  heat,  cold,  or  pain.  All  the  cranial  nerves  were  normal. 

I  er  co-ordination  with  her  arms  was  good. 

While  in  hospital  she  had  recurring  attacks  of  diarrhoea  The 
ools  were  loose,  offensive,  and  contained  slime  and  undigested 
'°d-  At  these  periods  she  would  lose  her  appetite.  A  test  meal 
I  10wed  that  her  gastric  acidity  was  about  half  that  of  the  normal, 
j  ef  cerebro-spinal  fluid  was  normal  and  the  Wassermann  reaction 
! ,  both  this  and  the  blood  was  negative.  The  blood  count  showed 
I  .,000  white  cells  present  in  normal  proportions.  The  urine  was 
i  irmal-  An  examination  of  her  discs  showed  no  neuritis, 
j  By  October,  1922,  the  rash  had  completely  disappeared  The 
ental  condition  showed  well  marked  improvement  She  seomprf 
.  be  walking  better.  In  April,  1923,  her  mother  wrote  :  “"IhT  is 
j  ill  about  the  same,  walking  about  the  house  a  little  but  resting 
!  el;y  minute.  Her  face  is  already  burnt  with  the  sun  and  peeling 
I  lam.  She  continued  to  improve  right  up  to  the  beginning  of 
arch,  but  then  her  legs  began  to  fail  and  she  got  tired  very  easily 
i  le  is  inclined  to  dribble  her  saliva.”  J 

When  shown  at  the  Children’s  Section  of  the  Royal  Society  ef 
edicine  in  the  latter  half  of  April  the  rash  was  no*  present 
!>  keeping  the  child  protected  from  the  sun  her  mother  had  nre 
■nted  the  reappearance  of  the  rash  to  any  extent.  Mentally  she 
emed  improved,  but  her  walking  was  much  the  same  as  it  had 
■en  ten  months  previously. 


Comment. 

In  both  these  cases  the  rash  and  affection  of  the  nervous 
;  stem  appear  to  be  typical.  Apart  from  the  fact  that  at 
I  'mo  period  prior  to  the  onset  of  symptoms  both  children 
|  ere  fed  on  large  quantities  of  “  cornflour,”  there  is 
□thing  in  the  history  which  would  fit  in  with  the  various 
leories  of  the  causation  of  pellagra.  In  Case  n,  at  all 
■  ents,  the  diet  seemed  to  have  contained  a  sufficiency  of 
:  rote  in  "of  high  biological  value. 

■  These  children  had  both  resided  all  their  lives  in  England 
;  id  it  is  probable  that  the  disease  is  commoner  in  this 
,  >untry  than  is  at  present  realized,  many  cases  remaining 
ndiagnosed. 
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A  CASE  OF  FRACTURE  OF  THE  SKULL  CAUSING 
DEATH  AFTER  ELEVEN  YEARS. 

(With  Special  Plate.) 

BY 
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AND 
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ASSISTANT  MEDICO-LEGAL  EXPERT. 


The  following  case  is  of  considerable  medico-legal  interest : 


An  Egyptian,  aged  about  40,  when  admitted,  was  said  to  have 
been  struck  on  the  head  with  a  stick  during  a  quarrel  eleven  years 
earlier.  He  was  rendered  unconscious  and  removed  to  hospital, 
where  he  remained  for  one  month  and  was  discharged  cured 
without  paralysis  or  other  disability.  For  eleven  years  he  worked 
as  a  labourer  without  having  the  slightest  trouble. 

On  May  15th,  1923,  while  sitting  with  some  friends  he  suddenly 
became  unable  to  speak  and  felt  numbness  and  heaviness  in  his 
right  arm  and  leg.  There  had  been  no  quarrel,  no  excitement, 
nor  undue  exertion.  On  May  16th  he  was  taken  to  hospital.  He 
was  then  semi-conscious,  could  understand  a  few  words,  and 
responded  by  indistinct  syllables  to  all  questions.  There  was  no 
squint,  no  nystagmus,  no  conjugate  deviation.  Right  arm  and 
leg  motionless,  muscles  not  atrophied,  no  tremors  or  twitching. 
Pupils  normal. 

Superficial  Reflexes. — On  the  right  side  the  plantar,  abdominal, 
cremasteric,  and  corneal  superficial  reflexes  are  all  absent.  O11 
the  left  side  the  plantar  is  flexor  type,  corneal  and  abdominal 
present. 

Deep  Reflexes.— On  the  right  side,  biceps,  triceps,  supina\or, 
and  wrist-jerks  are  all  exaggerated ;  knee-  and  ankle-jerks  almbst 
normal.  On  the  left  side  all  are  normal. 

There  are  no  deformities.  Blood  pressure  :  systolic,  100 ;  dia¬ 
stolic,  70,  pulse  72,  full.  Diagnosed  right  hemiplegia  with  aphasia 
and  an  old  depressed  fracture  on  the  left  side  noted. 

The  patient  remained  in  hospital  till  June  2nd — that  is,  sixteen 
days — and  was  prepared  for  operation,  when  he  died.  There  were 
no  signs  of  abscess  or  other  septic  condition.  The  temperature 
was  between  37°  and  38°  C.  throughout. 

On  postmortem  examination  the  limbs  on  both  sides  were  found 
symmetrical,  no  contraction  or  atrophy  being  observed.  There 
was  a  transverse  scar  3  cm.  in  length  adherent  to  the  skull  over 
the  left  side  of  the  frontal  bone.  Under  this  was  found  a  de¬ 
pressed  fracture  of  the  frontal  bone  2  cm.  to  the  left  of  the  middle 
line  measuring  3.25  cm.  in  the  antero-posterior  diameter  and 
3.9  cm.  in  the  transverse,  about  two-thirds  of  the  depression  being 
on  the  frontal  and  one-third  on  the  parietal  bone.  Its  position 
was  slightly  above  Broca’s  area  and  a  little  in  front  of  and  im¬ 
pinging  on  the  Rolandic  area.  The  posterior  and  lower  segment 
of  the  wound  was  depressed  to  a  greater  extent  than  the  rest,  the 
floor  of  the  depression  gradually  sloping  upwards  to  the  normal 
level.  The  sharp  posterior  margin  was  smoothed  and  rounded. 
To  the  right  of  this  depression  there  was  a  healed  fissure  which 
passed  forwards  for  5.5  cm.  from  the  fronto-parietal  suture.  On 
the  right  of  the  middle  line  on  the  fronto-parietal  suture  the 
frontal  bone  was  raised  above  the  level  of  the  parietal,  due  to 
the  opening  of  this  suture  by  the  blow,  and  5  cm.  from  the 
middle  line  to  the  right  a  healed  fissure  arising  from  this  suture 
and  passing  downwards  towards  the  base  with  an  inclination  back¬ 
wards  could  be  seen. 

Internally  there  was  a  roughly  circular  depression  4.2  cm.  in 
diameter  composed  of  five  depressed  fragments  and  showing 
fissures  which  could  not  be  seen  externally ;  there  was  no  callus 
formation.  All  the  edges  were  smooth  and  no  signs  of  sepsis 
could  be  observed.  (Figs.  1  and  2.)  The  dura  mater  was  not 
thickened  nor  were  there  any  special  adhesions.  The  brain  was 
congested  and  oedematous  and  there  was  a  depressed,  area  in  the 
cortex  opposite  the  fracture.  The  cerebro-spinal  fluid  was  in¬ 
creased  in  amount.  The  cortex  of  the  brain  appeared  normal, 
but  on  section  the  deeper  tissues  and  wall  of  the  left  lateral 
ventricle  were  found  lined  with  soft  ptiltaceous  material,  and 
similar  brownish  material  was  found  in  the  ventricle,  the  cavity 
of  which  was  larger  than  the  right.  The  optic  thalamus  and 
caudate  nucleus  appeared  very  soft  and  broke  up  on  the  slightest 


The  other  viscera,  including  the  kidneys,  appeared  normal;  there 
ras  no  atheroma  to  be  observed.  There  was  no  middle-ear  disease 

r  any  other  septic  focus.  ,  , .  ,  ,, 

The  brain  was  submitted  for  microscopical  examination  to  the 
•athology  Department,  and  Dr.  Serour  found,  in  sections  from 
he  softened  area,  foci  of  seps.s  with  areas  of  interstitial  haemor- 

aae  and  necrosis,  and  very  slight  thickening  of  the  blood 
© 

DCCplc 


This  case  appears  to  be  of  considerable  interest  from 
man v  points  of  view — namely,  the  rapid  and  apparently 
complete  recovery  and  subsequent  freedom  from  symptoms 
with  a  considerable  area  of  bone  depressing  the  cerebral 
cortex  over  the  motor  area ;  the  rapid  onset  of  cerebral 
softening  without  premonitory  signs  or  apparent  cause; 
the  extraordinary  period  intervening  between  the  injury 
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and  onset  of  symptoms;  the  nature  of  the  injury  itself 
and  the  manner  of  its  infliction. 

First,  as  to  the  causation  of  the  original  injury,  the 
appearance  of  the  bones  at  once  shows  that  a  blow  from 
a  stick  was  not  the  causal  factor.  The  acute,  sharp-edged 
depression  of  the  posterior  and  lower  margin  of  the  main 
area,  the  shelving  of  the  floor,  and  the  characters  of  the 
floor  indicate  that  a  blunt  rounded  instrument  of  heavy 
nature  and  small  striking  surface  was  used.  Such  weapon 
was  in  all  probability  a  hammer  or  the  blunt  end  of  a  fass 
(a  kind  of  grabber  used  by  the  fellaheen  in  their  work  and 
a  common  instrument  of  offence).  The  blow  was  struck 
from  the  front  by  a  right-handed  man,  the  weapon  being 
swung  laterally.  One  blow  only  was  struck,  the  forward 
drive  of  the  weapon  causing  bending  and  compression  of 
the  skull,  and  bursting  of  the  fronto-parietal  suture  was 
the  natural  consequence.  The  anterior  and  posterior 
fissures  were  caused  simultaneously,  the  first  by  the  bending 
at  the  site  of  impact,  the  second  arising  when  the  opening 
suture  reached  a  point  in  the  bone  where  it  became  thin 
enough  to  offer  less  resistance  than  the  suture.  This  is  a 
common  feature  of  skull  fractures. 

Secondly,  the  rapid  recovery  after  injury  with  definite 
pressure  on  the  cerebral  cortex  is  relatively  common  in  this 


country,  and  we  regularly  see  cases  of  fracture  of  the  skul 
which  in  Europe  would  appear  hopeless,  in  which  recover 
takes  place  without  sequelae  and  without  medical  attention 

Thirdly,  the  sudden  onset  on  May  25th  of  aphasia  of  1I1 
right  limbs,  followed  by  paralysis  of  the  right  side,  ind 
cates  either  rapid  damage  to  both  the  motor  area  an 
Broca’s  speech  centre  or  to  the  fibres  passing  from  sue 
areas,  and  as  the  softening  was  most  marked  about  th 
optic  thalamus  and  caudate  nucleus  we  may  assume  tha 
the  motor  and  sensory  tracts  in  the  internal  capsule  wor 
affected. 

Such  a  condition  would  naturally  lead  to  the  diagnosi 
of  thrombosis  of  tlie  middle  cerebral  artery  with  consequen 
softening  of  the  parts  supplied.  There  was,  howevoi 
nothing  to  indicate  that  there  was  any  disease  of  the  vessel 
whatever,  and  no  reason  for  either  thrombosis  or  embolisn 
the  slight  amount  of  thickening  in  the  small  arterial  vessel 
being  quite  insufficient  to  account  for  thrombosis.  Th 
presence  of  septic  foci  in  the  softened  area,  the  localizatio 
of  this  area  under  the  old  fracture,  the  absence  of  othe 
disease,  injury,  or  other  cause,  raises  the  assumption  tha 
the  old  injury  to  the  skull  and  brain  was  the  cause  c 
cerebral  necrosis  and  death  after  a  period  of  quiescence  0 
eleven  years. 
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BY 

ROBERT  W.  A.  SALMOND,  O.B.E.,  M.D.,  Ch.M., 
D.P.H.,  D.M.R.E., 

Honorary  Radiologist,  University  College  Hospital,  and  Institute 
of  Anatomy,  University  College. 

(With  Special  Plate.) 

Since  the  advent  of  x  rays  urology  has  undergone  an  enor¬ 
mous  advance  in  more  accurate  diagnosis.  This  advance 
has  only  been  obtained  by  the  co-operation  between 
'urologists  and  radiologists.  In  the  earliest  years  of  radio¬ 
logy  it  was  thought  almost  sufficient  if  a  shadow  of  a 
stone  could  be  demonstrated;  but  as  years  have  passed, 
experience  accumulated,  and  technique  made  more  perfect, 
very  much  more  is  expected  of  the  radiologist,  and,  in  the 
more  obscure  cases,  the  technique  has  to  be  much 
elaborated.  For  some  years  only  a  positive  result  was  of 
value,  but  now  a  negative  one  is,  or  should  be,  of  almost 
equal  value.  The  success  of  cc-ray  examination  of  the 
urinary  tract  may  be  said  to  depend  on  two  main  factors  : 
(1)  proper  technique,  and  (2)  accurate  interpretation ;  the 
latter  can  only  be  got  by  combining  the  experience  of  the 
radiologist  with  that  of  the  urologist. 

As  the  technique  is  so  important  it  will  not  be  unprofit¬ 
able  to  deal  with  it  in  full.  As  regards  the  x-rav 
apparatus,  this  should  be  capable  of  making  the  correct 
exposure  in  a  fraction  of  a  second,  or  at  most  in  two  or 
three  seconds.  The  more  rapid  the  exposure  the  less  time 
the  patient  has  to  bear  the  compression  and  the  easier  it  is 
to  ensure  immobility  of  the  kidneys  with  resulting  sharp¬ 
ness  of  outline.  If  the  outfit  is  not  so  powerful  it  is  still 
possible  to  do  good  kidney  work  with  longer  exposures 
provided  the  kidneys  are  kept  at  rest  by  proper  com¬ 
pression.  Even  with  rapid  exposures  it  is  better  to  apply 
some  form  of  compression  for  the  purpose  of  displacing 
the  cods  of  intestine  to  one  side  or  the  other,  and  so  giving 


a  less  thickness  of  solid  parts  to  be  traversed.  A  pnon 
matic  bag  which  can  be  blown  up  to  various  degrees  0 
distension  is  very  satisfactory  for  this  purpose. 

If  the  examination  is  to  be  of  any  value  it  is  necessar 
that  the  patient  be  prepared  beforehand.  For  this  to¬ 
days  should  be  allowed,  during  which  he  keeps  on  ligli 
diet  and  takes  an  aperient  on  each  of  the  two  evening 
preceding  the  examination,  so  that  the  bowels  are  we! 
cleared  out.  Early  on  the  morning  of  the  examinatioi 
an  enema  should  be  given  and  as  light  a  breakfast  a 
possible  taken.  For  the  patient’s  comfort  it  is  therefor 
better  to,  make  the  examination  early  in  the  day  rathe 
than  late.  As  regards  the  aperient,  it  does  not  matte 
much  what  is  used,  although  some  avoid  castor  oil  a 
causing  too  much  distension  of  the  bowel  with  gas 
Preparation  of  the  patient,  however,  should  not  be  over 
done,*  as  it  is  believed  that  if  the  intestines  are  empty  am 
quite  collapsed  it  is  more  difficult  to  show  the  outline  0 
the  kidney  than  if  a  certain  amount  of  gas  is  present. 

The  patient  having  been  properly  prepared,  one  is  read; 
to  make  the  exposure.  The  tube  should  be  soft  rathe 
than  hard,  with  just  sufficient  penetration  to  get  througl 
the  parts.  The  patient  may  be  lying  on  his  back  or  on  hi 
face  according  to  the  radiologist’s  method  of  technique 
If  the  patient  is  supine  the  film  is  placed  under  his  bad 
in  such  a  position  that  the  last  two  ribs  and  the  top  q 
the  iliac  crest  will  be  included.  It  is  important  to  observi 
whether  the  skin  of  the  back  is  free  from  papillomata  0 
scars,  and  that  it  is  in  close  apposition  to  the  film.  Tin 
can  generally  be  managed  when  the  compression  is  applied 
or  by  some  little  manipulation,  such  as  raising  the  knee 
or  shoulders  or.  both. 

The  tube  should  be  tilted  so  that  its  extension  tub< 
points  under  the  costal  cartilages  and  thus  avoids  a  in 
calcification  which  may  be  present.  As  the  centre  of  the 
kidney  is  normally  at  the  level  of  the  second  lumbai 
vertebra  the  central  ray  should  pass  through  this  level 
so  that  the  kidney  outline  will  show  the  least  amount  ol 
distortion.  It  is  immaterial  whether  both  kidneys  an 
done  simultaneously  on  a  larger  film  or  whether  each  one 
is  done  separately,  but  it  is  most  essential  that  the  entin 
urinary  tract  of  both  sides  should  be  done  in  all  cases 
Cases  turn  up  every  now  and  then  in  which  the  pain  fron 
a  stone  is  referred  from  one  side  to  another,  and*  if  botl 
sides  are  not  examined  the  examination  would  be  more 
misleading  than  if  it  had  not  been  done. 

The  films  of  the  kidney  region  should  show  clearly  tin 
whole  of  the  kidney  outline,  the  last  two  ribs,  the  trans¬ 
verse  processes  of  the  lumbar  vertebrae,  outer  margin  oi 
psoas  muscle,  and  part  of  the  crest  of  the  ilium.  The 
writer  prefers  to  use  unscreened  films,  but  there  is  nc 
objection  to  screens  of  the  first  quality  such  as  Patterson’s. 
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;  'he  slightest  markings  or  “  graininess  ”  on  a  screen  make 
j!t  quite  unsuitable  for  kidney  work. 

The  mid-ureters  are  next  examined,  or  the  whole  tract 
nay  be  done  in  two  sections.  Here  again  a  rapid  exposure 
hould  be  made,  for  although  the  ureters,  or  at  any  rate 
he  greater  part  of  them,  do  not  move  with  respiration, 

shadow,  such  as  a  calcified  mesenteric  gland  would  cast 
vith  respiratory  movements,  would  be  blurred.  The 
durring  in  itself  would  be  of  some  significance,  but  it  is 
letter  to  get  a  sharp  outline  rather  than  a  blurred  one. 
The  tube  should  be  parallel  to  the  film  in  this  section  of 
lie  tract. 

The  bladder  region  is  next  examined,  and  it  is  of  vital 
mportance  that  the  tube  is  well  tilted  so  that,  with  the 
latient  supine,  the  opening  of  the  extension  tube  points 
veil  into  the  opening  of  the  pelvis.  If  this  is  not  done 
-mall  shadows  at  the  base  of  the  bladder  and  in  the 
j  irostate  or  prostatic  urethra  will  certainly  be  obscured  by 
lie  overlapping  shadow  of  the  pubic  arch.  If  the  patient 
s  examined  from  below  and  lying  prone,  it  is  necessary 
0  “  open  ”  the  pelvis  by  putting  an  air  cushion  under 
us  thighs.  If  the  patient  is  screened  in  this  position  the 
•learer  view  is  very  striking  as  compared  with  that  taken 
1  vhen  he  is  lying  flat. 

This,  then,  is  probably  the  technique  most  frequently 
idopted  in  routine  cases  and  as  a  preliminary  in  the  more 
lifficult  ones.  An  improvement  of  much  value  is  the  use 
d  the  Potter-Bucky  diaphragm,  for  the  results  obtained 
ue  of  much  finer  quality  and  of  correspondingly  greater 
liagnostic  value.  If  a  shadow  is  found  which  is  rather 
ndefinite,  or  which  suggests  that  it  might  be  due  to 
ntestinal  contents,  it  is  usual  to  repeat  the  examination 
n  a  few  days'  time  after  further  purgation.  If  the 
shadow  was  due  to  faeces  it  is  most  improbable  that  it 
vill  still  be  present  in  the  same  position  on  the  second 
( ‘xamination.  It  is  a  very  sound  procedure  to  confirm 
ibnormal  shadows  in  the  urinary  tract  unless  there  seems 
1 10  doubt  at  all  about  their  interpretation. 

Radioscopy  of  the  urinary  tract  is  of  considerable 
'•alue.  Stones,  especially  the  larger  kidney  and  bladder 
•lies,  can  be  seen,  but  perhaps  the  chief  value  of  screen 
vork  is  in  determining  the  relative  movement  of  a  supposed 
tone  shadow  to  that  of  the  kidney  and  its  direction  of 
novement  with  respiration.  This  is  really  the  same  as 
j  he  method  of  taking  two  films,  one  on  deep  inspiration 
uid  the  other  on  deep  expiration,  and  comparing  the' 
j  elation  of  a  shadow  to  one  of  the  poles  of  the  kidney  on 
j  he  two  films.  Radioscopy  is  also  of  great  value  in  the 
!  diagnosis  of  movable  kidney.  Another  use  is  in  the 
'xamination  of  an  exjiosed  kidney  at  the  time  of  opera- 
ion.  Though  not  often  made  use  of  in  this  country  it  is 
>f  value  in  certain  cases. 

We  may  now  pass  to  the  more  special  technical  methods 
vliich,  although  they  may  not  be  employed  in  every  case, 
ire  nevertheless  in  everyday  use  in  selected  cases/  They 
ire  specially  indicated  when  it  is  required  to  know  the 
:  ixact  relation  of  a  shadow  to  some  part  of  the  urinary 
'  ract  or  the  shape  and  size  of  the  kidney  itself. 

Lateral  views  of  the  kidney  and  ureter  are  taken,  with 
lie  patient  lying  preferably  on  his  back  and  with  the  tube 
I  it  his  side.  The  position  of  the  kidney  lies  superimposed 
|  m  the  bodies  of  the  first,  second,  and  upper  part  of  the 
hiril  lumbar  vertebrae,  but  one  does  not  see  its  actual 
mtline.  It  cannot  be  too  strongly  urged  that  a  lateral 
I  view  is  of  the  utmost  value  in  the  differential  diagnosis 
i  >f  shadows  in  the  renal  area,  especially  on  the  right  side. 
In  cases  of  movable  kidney,  if  the  patient  is  lying  on  his 
(fide  the  kidney  may  fall  forwards,  and  it  is  for  this  reason 
that  the  supine  position  is  recommended  as  more  accurate, 
j  Stereoscopic  views  are  also  made  use  -of,  but  the  writer 
I  thinks  that  they  are  not  of  as  much  value  as  antero¬ 
posterior  radiograms  combined  with  lateral. 

I  Perirenal  injection  of  oxygen  or  CO,  consists  of  injecting 
1  die  perirenal  fat  with  200  to  600  c.cm.  of  oxygen  or 
j  t'O ,  through  the  loin  by  a  lumbar  puncture  needle.  In 
!  very  large  or  stout  cases  it  is  of  considerable  help  in 
j  lemonstrating  kidney  stones  which  it  would  be  exceed¬ 
ingly  difficult  or  even  impossible  to  show  without  its  aid, 
hut  it  is  hardly  likely  to  be  adopted  as  a  routine  measure. 

1  It  is  also  of  much  help  in  showing  up  renal  tumours. 


The  chief  difficulty  is  getting  the  point  of  the  needle  in 
accurate  position  in  the  perirenal  fat,  for  the  amount  of 
this  varies  greatly  in  different  people. 

If  oxygen  is  used  the  best  results  are  obtained  by  making 
the  exposure  a  few  hours  after  the  injection,  as  it  has 
then  had  time  to  diffuse  evenly.  If  the  exposure  is  made 
at  once  the  oxygen  is  located  mostly  about  the  lower 
pole  of  the  kidney.  CO„,  on  the  other  hand,  diffuses 
more  readily  and  is  absorbed  more  quickly,  so  that  the 
exposure  is  made  at  once. 

The  contraindications  for  this  procedure  are  dense, 
adhesions  around  the  kidney  such  as  follow  an  opera¬ 
tion.  It  is  a  comparatively  painless  method  and  is  safe, 
though  cases  have  occurred  in  which  the  kidney  tissue 
has  been  punctured. 

Pneumoperitoneum  is  a  method  by  which  oxygen  or  air 
is  injected  through  a  hollow  needle  inserted  through  the 
anterior  abdominal  wall  into  the  peritoneal  cavity  under 
local  anaesthesia.  By  its  means  a  very  well  defined  shadow 
of  the  kidneys  is  obtained,  and  it  is  of  special  value  in 
the  diagnosis  of  renal  tumours.  Care  should  be  taken  not 
to  mistake  the  shadow  of  the  spleen  for  that  of  the  left 
kidney.  With  this  technique  the  lateral  view  is  of  special 
value.  The  patient  is  put  in  the  prone  position  with 
supports  under  his  chest  and  thighs  so  that  the  stomach, 
intestines,  and  other  organs  with  mesenteric  attachmeht 
fall  forwards,  and  the  tube  is  at  the  side  of  the  couch. 
This  view  shows  clearly  the  retroperitoneal  structures, 
and,  owing  to  the  falling  forwards  of  the  intestines,  etc., 
creates  a  clear  prevertebral  space.  This  is  of  great  value 
in  the  differential  diagnosis  between  masses  arising  retro- 
peritoneally,  such  as  a  kidney  growth  or  a  psoas  abscess, 
which  encroaches  forwards  on  the  prevertebral  space,  and 
other  masses  arising  from  the  abdominal  organs,  which 
fall  forwards  and  so  leave  the  retroperitoneal  and  pre¬ 
vertebral  spaces  clear. 

The  procedure  is  unfortunately  accompanied  by  a  certain 
amount  of  discomfort  and  is  not  without  danger.  I  have 
had  one  fatal  case,  due  to  the  presence  of  minute  perfora¬ 
tions  on  one  side  of  the  diaphragm  which  caused  a  pneumo¬ 
thorax,  collapse,  and  death  within  a  few  hours. 

Colon  inflation  is  a  much  simpler  method  than  the  two 
foregoing,  and  consists  simply  of  pumping  in  air  through 
a  rectal  tube.  It  should  be  done  under  the  control  of  the 
screen,  for  there  seems  to  be  an  optimum  effect  which 
can  only  be  determined  in  this  way.  -It  is  quite  painless 
and  free  from  danger,  and  is  a  method  worth  bearing  in 
mind  when  there  is  difficulty  in  showing  up  the  kidney 
outlines  clearly.  If  too  much  air  is  pumped  in  one  is  apt 
to  get  confusing  shadows  from  the  sacculations  of  the 
colon. 


An  opaque  ureteral  bougie,  passed  by  means  of  the 
jystoscope,  is  of  special  value  in  determining  the  relation 
uetween  shadows  in  the  neighbourhood  of  the  ureter  and 
die  ureter.  When  in  situ,  films  should  be  taken  in  two 
lositions  at  different  angles,  and  if  the  shadow'  is  seen  in 
die  same  close  proximity  to  the  bougie  in  the  two  films 
me  is  justified  in  assuming  the  shadow  to  be  a  stone  in 
die  ureter.  In  exceptional  cases,  however,  such  as  hydro- 
ureter,  there  may  be  a  space  between  the  shadow  and  the 
uougie  and  yet  the  condition  be  one  of  ureteric  stone. 

Pyelography  is  one  of  the  most  valuable  aids  we  have  in 
urinary  examination,  but  the  cases  in  which  it  is  done 
should  be  selected.  It  consists  of  injecting  very  carefully 
111  opaque  solution  into  the  pelvis  of  the  kidney  through  a 
ureteral  catheter  by  a  syringe  or  by  gravity.  At  the 
present  time  the  solution  most  in  favour  is  a  10  to  ZU  pei 
lent,  solution  of  sodium  iodide  or  bromide.  Collargol 
previously  much  in  vogue,  should  not  be  used  on  account 
f  its  irritating  properties.  It  must  be  admitted  .however, 
that  the  ideal  solution  for  tins  work  is  yet  to  be  found, 
rt  is  advisable  that  only  one  side  should  be  done  at  a  time, 
and  it  is  safer  not  to  use  compression.  As  its  name 
implies  its  special  value  is  in  outlining  the  renal  pelvis 
and  showing  whether  it  is  dilated  or  distorted.  It  also 
‘hows  the  relation  of  the  kidney  pelvis  to  the  shadow  of  a 
stone  already  found  in  the  kidney  region. 

Lateral  pyelography  is  frequently  used;  here  the  pelvis 
is  seen  as  an  elongated  shadow  over  the  body  of  the 
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second  lumbar  vertebra  with  the  calyces  projecting  above 
and  below  like  horns. 

Pneumo-pyelography  is  a  similar  method  to  the  preceding 
except  that  oxygen  is  used  instead  of  the  opaque  solution. 
The  advantage  claimed  is  that  it  does  not  obscure  the 
shadow  of  a  stone  in  the  kidney  pelvis  as  an  opaque 
solution  does.  It  is  also  said  that  the  oxygen  is  more 
permeable  than  the  solutions,  and  so  will  pass  a  con- 
striction  or  obstruction  more  readily.  The  disadvantage 
is  that  any  gas  in  the  intestine  overlying  the  kidney  may 
be  confused  with  the  oxygen  in  the  pelvis  and  calyces. 

Ureterography  is  the  outlining  of  the  ureter  by  an 
opaque  solution.  It  is  of  value  in  showing  dilatation  of 
the  lumen  and  also  kinks.  For  the  demonstration  of 
kinks  it  is  better  to  withdraw  the  catheter  well  down  into 
the  bony  pelvis  and  then  inject  the  ureter.  If  the  catheter 
be  left  in  the  ureter  it  acts  as  a  splint  and  may  obliterate 
any  kink.  Some  kinks  can  only  be  made  visible  with  the 
patient  in  the  upright  position. 

In  regard  to  cystography,  while  occasionally  a  bladder 
full  of  normal  urine  will  show  distinctly  on  the  film,  one 
cannot  depend  on  this  to  show  its  outline.  To  demonstrate 
this  it  is  usual  to  fill  it  with  some  opaque  solution,  such  as 
10  per  cent,  sodium  iodide  or  an  emulsion  of  barium  and 
oil,  or  even  air,  although  the  last  is  not  without  its 
dangers.  In  this  way  any  filling  defect  due  to  a  growth 
inside  the  bladder  will  cause  an  irregular  outline.  It 
should  be  remembered  that  blood  clot  may  sometimes  cause 
a  filling  defect.  A  diverticulum,  if  it  projects  above  the 
upper  outline  of  the  bladder,  will  be  seen,  but  films  taken 
at  different  angles  may  be  necessary.  Cystography  is  of 
special  value  in  determining  the  shape  and  position  of  the 
bladder,  the  presence  of  diverticula,  and  the  diagnosis  of 
hydro-ureter,  with  incompetence  of  the  uretero-vesical 
valve.  It  is  also  helpful  in  the  diagnosis  of  calculi  in  the 
prostate  or  prostatic  urethra.  The  urethra  does  not  lend 
itself  well  to  the  injection  of  opaque  solutions,  as  it  is 
difficult  to  maintain  any  pressure  of  the  fluid. 

Before  passing  to  the  important  question  of  interpreta¬ 
tion  and  differential  diagnosis  I  would  like  to  state  briefly 
but  emphatically  that  the  photographic  technique  in 
urinary  work  probably  requires  more  care  and  skill  than  in 
the  examination  of  other  parts. 

One  has  next  to  deal  with  the  interpretation  of  the 
various  shadows  found  in  the  region  of  the  urinary  tract 
and  their  differential  diagnosis,  and  also  to  consider  the 
abnormal  shadows  of  the  outline  of  the  kidney  or  bladder. 
It  will  perhaps  be  best  if  they  are  discussed  under  the 
headings  of  kidney,  ureter,  bladder,  and  urethral  regions. 

I.  Renal  Area. 

The  normal  position  and  size  of  the  kidney  should  bo 
clearly  visualized  in  one’s  mind.  Its  size  will,  of  course, 
vary  with  the  size  of  the  subject,  and  it  is  at  present  a 
matter  of  personal  experience  as  to  whether  a  kidney  is 
thought  to  be  larger  than  normal.  Marked  variation  in 
size  is  found  in  various  individuals,  but  there  is  usually 
verv  little  difference  in  the  size  of  the  two  kidneys  in  the 
same  individual.  This  is  of  great  help  in  the  diagnosis  of 
enlargement,  for  any  appreciable  variation  in  the  size  of 
the  two  kidneys  should  be  regarded  as  distinctly  patho¬ 
logical.  The  movement  of  the  kidney  in  full  inspiration 
and  expiration  varies  from  one  to  two  inches  in  ordinary 
individuals.  It  is  essential  that  the  outline  of  the  kidneys 
is  shown  on  the  film,  for  if  an  abnormal  shadow  is  seen 
in  either  loin  but  clear  of  the  kidney  outline,  then 
obviously  it  cannot  be  a  renal  calculus. 

Kidney  stones  are  characterized  by  being  seen  super¬ 
imposed  on  the  shadow  of  the  kidney;  they  move  with  the 
kidney  on  respiration — in  other  words,  they  maintain  a 
constant  relation  to  some  part  of  the  kidney  on  expiration 
and  inspirations;  they  are  usually  of  homogeneous  density, 
and  have  sharply  cut  outlines.  The  horn-shaped  stone 
filling  the  renal  pelvis  and  the  branching  stone  filling  the 
pelvis  and  calyces  are  quite  characteristic.  If  seen  on  the 
screen  their  direction  of  movement  with  respiration  is 
downwards  and  outwards.  In  the  lateral  view  they  are 
seen  superimposed  over  the  bodies  of  the  first  to  the  third 
lumbar  vertebrae,  although  occasionally  a  stone  may  lie 


behind  or  just  in  front  of  the  vertebrae  if  the  kidney  is 
enlarged. 

There  are  other  conditions  which  cause  definite  shadows 
in  the  renal  areas  and  which  must  be  differentiated.  The 
following  are  the  most  important: 

(a)  Intestinal  contents,  including  shot  from  game. 

(b)  Calcified  abdominal  glands. 

c)  Gall  stones. 

d)  Calcification  in  a  tuberculous  kidney. 

(r)  Calcification  in  a  malignant  kidney. 

(/)  Papilloma  on  skin  of  the  back. 

{(j)  Foreign  bodies. 

Intestinal  contents  are  due  to  inefficient  preparation  ol 
the  patient,  and,  unless  the  patient  has  been  taking 
bismuth,  are  usually  not  so  dense  or  so  definite  as  a  stone 
The  easiest  way  to  clear  up  the  question  is  to  repeat  th< 
examination  after  further  purgation.  Shot  eaten  in  gann 
have  been  mistaken  for  stone. 

Calcified  abdominal  glands  may  be  very  confusing,  am 
may  be  found  over  any  part  of  the  urinary  tract.  Tin 
gland  itself  is  rarely  of  any  size,  but  when  a  group  i: 
clustered  together  the  shadow  may  appear  like  that  of  om 
large  gland.  The  density  of  a  calcified  gland  is  not  homo 
geneous  but  irregular,  due  to  the  deposition  of  the  linn 
salts  in  the  areas  of  necrosis  of  the  gland.  For  this  reasoi 
they  usually  present  a  somewhat  mottled  appearance. 
They  may  be  nearly  as  dense  as  a  kidney  stone,  and  an 
usually  denser  than  a  gall  stone.  The  chief  character 
istic  of  a  calcified  abdominal  gland  is  its  great  mobility 
If  two  separate  plates  are  taken  with  compression  tin 
position  of  the  shadow  will  almost  always  be  seen  to  sliov 
a  great  variation;  in  fact,  it  may  be  quite  outside  the  fiek 
of  one  of  the  two  plates.  In  a  lateral  view  the  shadow  0: 
these  glands  is  nearly  always  in  front  of  the  vertebrae 
but  Thurstan  Holland  has  recorded  a  case  where  a  ealci 
fied  gland  lay  against  the  front  of  the  kidney  and  movoi 
with  it.  In  such  a  case  it  would  be  exceedingly  difficul 
to  differentiate  it  from  a  renal  stone. 

Gall  stones  are,  of  course,  found  on  the  right  side.  Thei 
characteristics  are  a  clearer  central  nucleus  with  a  dense 
peripheral  area;  occasionally  they  are  dense  all  through 
The  picture  of  multiple  small  faceted  stones  in  a  distendei 
gall  bladder  is  quite  characteristic.  Their  density  is  rarcl; 
as  much  as  either  a  renal  stone  or  calcified  gland.  Unde 
fluoroscopy  their  movement  with  respiration  is  mor 
vertical  than  kidney  stone.  It  is  of  immense  value  fi 
get  a  film  showing  the  outlines  of  both  the  kidney  and  fir 
gall  bladder.  In  this  way  alone  it  is  quite  possible  b 
exclude  renal  stone.  If  the  shadow  is  superimposed  01 
that  of  the  kidney,  then  a  lateral  view  is  of  the  greates 
value  in  differentiating.  A  gall-stone  shadow  is  well  ii 
front  of  the  vertebral  bodies,  whereas  a  renal  stone  i 
usually  level  with  the  bodies  or  behind  them.  A  latera 
in  conjunction  with  an  antero-posterior  view  is  of  mor 
value  than  stereoscopic  in  the  diagnosis  between  gall  air 
kidney  stones. 

Calcification  in  a  tuberculous  kidney  shows  as  a 
irregular  calcification  in  its  substance.  It  is  laiely  s 
dense  or  so  well  defined  as  stone,  and  usually  the  kidne 
outline  will  be  seen  to  be  enlarged. 

Calcification  in  a  malignant  kidney  is  more  rare,  an 
presents  much  the  same  appearance  as  the  last  mentioned 
The  outline  of  the  kidney  will  almost  certainly  be  enlarge 
and  its  regular  bean  shape  altered  by  the  growth. 

A  small  papilloma  or  wart  on  the  back  may  cause 
shadow  exactly  similar  to  that  of  a  stone.  Previou; 
inspection  should  prevent  any  error. 

With  regard  to  foreign  bodies,  I  have  seen  more  than  on 
case  of  a  piece  of  shrapnel  which  had  been  thought  to  b 
a  stone  in  the  kidney.  We  had  a  case  at  hospital  tw 
years  ago  which  was  diagnosed  by  x  rays  as  a  stone  1 
the  kidney,  and  on  operation  was  found  to  be  a  piece  « 
shrapnel  partly  embedded  in  the  kidney  tissue  and  parti 
free  in  the  renal  pelvis,  the  latter  portion  having  becom 
encrusted  with  phosphatic  deposits. 

TI.  Ureteric  Region. 

The  normal  position  of  the  ureter  is  along  or  juf 
internal  to  the  tips  of  the  transverse  processes  of  th 
lumbar  vertebrae,  from  the  second  down  to  the  sacro-ilia 
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•hondrosis,  then  downwards  and  inwards  towards  the 
|  >0  of  the  bladder.  When  a  stone  obstructs  the  ureter  its 
sition  may  become  greatly  altered.  Stones  in  the  ureter 
1  '  usually  of  a  small  size,  of  an  elongated  oval  shape, 
(1  lying  in  the  line  of  the  ureter.  If  the  ureter  is  much 
ated  the  stone  or  stones  may  be  very  much  larger, 
e  larger  the  stone,  the  more  the  ureter  tends  to  run 
:ernal  to  the  transverse  processes.  Stones  may  travel 
wards  and  backwards  from  the  renal  pelvis  to  tiie  lower 
d  of  the  ureter,  but  not  from  the  bladder  back  into  the 
eter.  For  this  reason  a  film  should  be  taken  on  the  day 
operation  if  the  x-ray  examination  was  made  some  days 
l  eviously.  A  frequent  site  for  a  ureteric  stone  is  at  the 
trance  into  the  bladder,  where  it  seems  to  be  held  up 
fore  passing  through  the  orifice. 

The  following  conditions  may  be  mistaken  for  ureteric 

me : 

(ft)  Calcified  abdominal  glands. 

(b)  Accessory  epiphysis  for  the  tip  of  the  transverse  process, 
fc)  Concretion  in  the  appendix. 

(d)  Calcification  of  the  iliac  artery. 

(<?)  Calcification  of  the  sacro-sciatic  ligament. 

(/)  Phleboliths. 

Calcified  abdominal  glands.  (See  under  the  kidney 

ea.) 

r  ' 

An  accessory  epiphysis  for  the  tip  of  the  transverse 
1  ocess  will  lie  in  the  line  of  the  ureter,  but  its  base, 
ting  exactly  to  the  rest  of  the  transverse  process,  should 
tke  one  suspicious.  A  small  ureteric  stone  may,  however, 
completely  superimposed  on  the  shadow  of  a  normal 
msverse  process. 

A  concretion  in  the  appendix  or  the  stump  of  an  excised 
:  pendix  treated  with  iodoform  paste  may  lie  in  the  line 
the  right  ureter  and  present  a  shadow  suggestive  of 
me.  An  opaque  bougie  with  films  taken  at  two  angles 
j  >uld  help  to  differentiate. 

|  Calcification  of  the  iliac  artery  may  occur  in  the  line  of 
}3  lower  part  of  the  ureter.  The  lime  deposit  is  wavy  in 
pearanee  and  should  not  be  mistaken  for  stone. 
Calcification  of  the  sacro-sciatic  ligaments  is  streaky  in 
pearanee,  and  not  like  that  of  stone. 

I  Phleboliths  are  often  liable  to  be  mistaken  for  ureteric 
j  mes,  and  in  some  cases  it  is  difficult  to  differentiate. 

J  cy  may  occur,  as  age  advances,  without  any  patlio- 
i  ;ical  significance,  and  are  due  to  the  formation  of  small 
!  eareous  nodules  in  the  pelvic  veins.  They  show'  as 
all  rounded  shadows  along  the  sides  and  lower  parts  of 
3  pelvis.  At  times  they  are  oval,  and  are  then  more 
ely  to  be  confused  with  stone.  Frequently  one  or  more 
.3  seen  near  the  ischial  spine.  They  are  distinguished  by 
ing  usually  external  to  the  line  of  the  ureter,  are 

nerally  rounded  in  shape,  and  usually  multiple.  An 
aque  bougie  is  often  necessary  to  differentiate  them, 
[fch  two  view's  at  different  angles.  Even  this  is  not  in- 
lible  and  it  may  be  necessary  to  take  two  films — one  with 
soft  pliable  opaque  bougie  which  adapts  itself  to  the 
!  Ivic  curve  of  the  ureter,  and  the  other  with  a  rigid 

■  ‘tall ic  dilator  which  straightens  it  out. 

III.  Bladder  Area. 

The  position  of  the  bladder  is  well  know'll,  but  it 
I  mid  bo  clearly  realized  that  its  base  is  below  the 

j  el  of  the  pubic  arch,  so  that  a  true  antero-posterior 

:  w  will  not  give  a  clear  view'  of  its  lowest  part.  As 

eadv  stated,  the  tube  or  the  patient  should  be  well 
I  ted  to  avoid  the  pubic  arch.  Vesical  calculi  are  usually 
!  ger  than  kidney  or  ureteric  ones,  are  generally  rounded 
;  oval  in  shape,  and  may  show  different  densities  owing  to 
3  deposition  of  layers  of  different  chemical  composition. 

<  times  a  typical  vesical  stone  or  group  of  stones  may  bo 
:  countered  in  an  abnormal  position,  and  it  is  then  well  to 
J  isider  if  they  are  in  a  diverticulum  of  the  bladder.  I11 
3  diagnosis  of  a  diverticulum  opaque  solutions  are  used, 
th  films  taken  at  different  angles.  The  patient  then 
j  ids,  and  another  film  taken  will  show  the  amount  of 
;  mention.  Diverticula  are  of  considerable  etiological 

■  portance  in  the  formation  of  stone.  The  diagnosis  of 
|  >ne  in  the  bladder  is  usually  easier  than  in  renal  or 
!  et.eric  stones  owing  to  their  size  and  relative  immobility 


of  the  organ  in  the  pelvis.  The  following  conditions  may, 
however,  have  to  be  differentiated; 

(ft)  Prostatic  calculus. 

( b )  Faecal  masses  in  the  rectum. 

( r )  Calcified  fibroid. 

(d)  Phleboliths. 

(c)  Dermoid  cyst  containing  opaque  material. 

(/)  Calcification  of  seminal  vesicles. 

(g)  Foreign  bodies. 

Prostatic  calculi  are  much  commoner  than  is  usually 
supposed,  and  it  is  thought  that  many  have  been  overlooked 
by  the  overlapping  of  the  pubic  shadow.  They  are  seen 
lying  very  low'  in  the  pelvis,  and  may  be  single  or  multiple. 
If  the  latter,  they  usually  show  a  radiating  appearance 
from  the  mid-line.  They  are  usually  not  so  large  nor  so 
dense  as  vesical  calculi. 

Faecal  masses  in  the  rectum  are  not  so  dense  as  stone, 
and  should  not  be  mistaken  for  them.  They  are  due  to 
inefficient  clearing  out  of  the  bowel. 

Calcified  fibroids  show  as  large,  dense,  irregular  masses, 
but  should  not  be  mistaken  for  stone  in  the  bladder. 

Phleboliths  are  usually  external  to  the  bladder,  and  from 
their  small  rounded  shape  and  from  usually  being  multiple 
they  should  not  be  confused  with  stone. 

A  dermoid  cyst  containing  opaque  material,  such  as  a 
tooth,  may  be  mistaken  for  a  stone. 

Calcification  of  the  seminal  vesicles,  due  to  old  age  or 
tuberculosis,  may  cast  a  shadow  which  has  been  confused 
with  stone  in  the  bladder. 

Foreign  bodies  in  the  bladder,  especially  in  the  female, 
have  been  mistaken  for  calculi,  or  phosphatic  deposits  on 
them  may  have  turned  them — from  a  practical  point  of 
view — into  stones. 


IV.  Urethral  Area. 

For  the  detection  of  urethral  stones  it  is  of  even  more 
importance  than  in  bladder  work  that  the  tube  should  be 
well  tilted  to  avoid  the  shadow  of  the  pubic  arch.  These 
stones  may  either  have  formed  higher  up  and  become 
lodged  in  the  urethra,  or  they  may  have  formed  in  the 
urethra  itself  or  in  some  cavity  communicating  with  it. 
The  most  common  site  is  in  the  prostatic  urethra,  and 
these  are  frequently  due  to  prostatic  calculi  forming 
pockets  in  the  gland  W'hicli  tend  to  establish  communication 
writh  the  urethra.  A  urethral  stone  may,  however,  1*9 
found  in  any  part  of  the  urethra,  and  is  then  usually  due 
to  a  stricture  impeding  its  downward  passage;  not  only  is  it 
held  up  but  its  size  may  be  increased  by  phosphatic  deposit 
from  the  unhealthy  urine. 


The  investigation  of  conditions  of  the  urinary  tract 
other  than  stone  demands  careful  and  elaborate  technique, 
for  here  one  has  to  depend  largely  on  the  outlining  cf 
the  soft  organs.  Probably  not  so  much  information  regard¬ 
ing  the  shape  and  size  of  the  kidneys  is  furnished  as 
might  be  in  ordinary  routine  examination.  If  the  out¬ 
lines  of  the  kidneys  are  seen  as  they  should  be,  then  the 
report  should  include  some  information  as  to  their  size 
and  shape.  Their  position  as  seen  on  films  is  not  so  trust¬ 
worthy,  because  if  compression  has  been  used  it  is  more 
than  likely  that  this  has  had  some  effect  and  a  movable 
kidney  may  be  pushed  up  into  its  normal  position.  With 
films  of  good  quality  it  should  not  be  very  difficult,  with 
experience,  to  say  whether  a  kidney  appears  enlarged  and 
whether  its  shape  is  normal.  It  is  possible,  in  conjunction 
with  the  clinical  notes,  to  make  a  fairly  accurate  diagnosis 
of  pyonephrosis  simply  by  the  routine  method,  especially 
when  the  shadow  shows  increased  density  from  inspissated 
pus  with  deposition  of  lime  salts.  ,  , 

For  more  accurate  diagnosis  of  these  conditions  further 
technical  methods  arc  required,  such  as  pneumoperito¬ 
neum  or  perirenal  inflation,  to  show  up  the  kidney  outline, 

,  pyelography  to  show  the  size  and  shape  of  the  pelvis 
a  .,1  calyces  of  the  kidney.  The  normal  outline  of  the 
infected' pelvis  is  well  enough  known  not  to  require  descrip- ■ 
I  /  n  and  when  it  becomes  distended  it  presents  a  more 
Globular  shape  and  the  calyces  become  more  elongated. 
The  pvelogram  is  undoubtedly  one  of  our  greatest  aids  m 
making  the  diagnosis  of  pyonephrosis  and  in  determining 
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the  amount  of  destruction  of  the  kidney.  In  large  hydro¬ 
nephrosis  the  pelvis  should  he  drained  before  injection, 
otherwise  the  injecting  fluid  becomes  diluted.  Pyelography 
is  also  the  best  method  in  the  early  diagnosis  of  kidney 
tumours.  As,  however,  pyelography  is  the  subject  of  a 
special  paper  by  Air.  Ogier  Ward,  it  is  unnecessary  for  me 
to  enter  further  into  it. 

Pneumoperitoneum  is  also  of  great  help  in  the  diagnosis 
of  enlargements  of  the  kidney.  The  importance  of  the 
prone  position  and  lateral  view  for  the  diagnosis  between 
tumours  and  masses  arising  retroperitoneally  and  those 
intraperitoneally  has  already  been  mentioned.  In  the 
antero-posterior  view  also  the  kidney  outline  is  well  seen, 
and  there  may  be  uniform  enlargement  with  regular  out¬ 
line  as  in  cases  of  compensatory  hypertrophy  and  certain 
types  of  nephritis.  The  enlargement  may  be  uniform, 
but  with  a  smooth  nodular  outline,  as  in  polycystic  kidney 
or  secondary  carcinoma.  One  or  other  pole  may  be  en¬ 
larged  with  the  regular  outline  maintained,  as  in  some 
cases  of  hypernephroma,  or  the  enlargement  may  be 
irregular,  as  in  sarcoma  or  other  cases  of  hypernephroma. 

Perirenal  and  colon  inflation  are  other  techniques  which 
are  of  value  in  demonstrating  variations  in  the  outline  of 
the  kidney. 


Having  discussed  the  various  methods  at  the  disposal 
of  the  urologist  and  radiologist,  and  the  differential  dia¬ 
gnosis  of  the  various  shadows  found  in  or  about  the  urinary 
tract,  one  may  now  try  to  estimate  the  present-day  value 
of  x  rays  in  the  examination  of  this  tract.  This  may  bo 
prefaced  by  stating  that  it  should  be  constantly  borne  in 
mind  that  a  uric  acid  stone  will  probably  not  cast  any 
shadow  to  *  rays,  and  although  this  is  well  known  to 
radiologists  it  is  perhaps  not  so  frequently  stated  in  their 
reports  on  negative  cases  as  it  might  be.  All  other 
urinary  stones  show  a  definite  shadow.  Calcium  oxalate 
stones  show  the  densest  shadow,  then  the  phospliatic  ones, 
and  lastly  the  urates.  There  still  occasionally  seems  to  be 
a  mistaken  idea  that  the  more  rare  cystin  and  xanthin 
calculi  do  not  show,  but  even  when  almost  pure  they  show 
quite  a  definite  shadow,  due  to  the  sulphur  element  in 
their  composition.  It  is  probably  not  of  much  importance 
to  attempt  to  diagnose  the  composition  of  the  stone;  it  is  of 
far  greater  value  to  be  able  to  say  with  accuracy  whether 
a  stone  is  present  or  not,  so  far  as  x  rays  can  go. 

Another  idea  which  seems  to  be  prevalent  is  that  urinary 
stones  are  rare  in  childhood.  According  to  statistics  this 
is  not  so,  for  the  presence  of  stone  in  childhood  and 
infancy  is  frequent.  Some  of  these  stones  are  known  to 
have  remained  symptomless  for  some  years,  and  it  is  likely 
that  certain  of  the  stones  found  in  adults  have  had  their 
beginnings  in  the  early  years  of  life. 

All  x-ray  examinations  of  the  urinary  tract  should  be 
done  so  carefully  that  a  negative  opinion  as  regards  stone 
may  be,  in  the  radiologist’s  mind  and  conscience  at  any 
rate,  of  real  value — bearing  in  mind,  of  course,  that  such 
an  opinion  does  not  exclude  a  uric  acid  stone.  Fortunately, 
however,  uric  acid  stones  rarely  grow  large  enough  to 
become  of  surgical  importance. 

With  proper  technique,  if  necessary  with  the  help  of 
one  or  more  of  the  more  elaborate  technical  methods,  and 
with  accurate  diagnosis  in  collaboration  with  the  urologist, 
there  is  no  doubt  that  the  value  of  x  rays  in  urinary  dia¬ 
gnosis,  especially  as  regards  the  presence  or  absence  of  stone, 
is  of  the  very  highest  importance.  A  lost  surgeons  and 
urologists  who  have  worked  in  conjunction  with  the  radio¬ 
logist  and  so  made  full  use  of  x  rays,  will  fully  bear  this 
out.  There  have  been  many  mistakes  in  diagnosis  l:v 
x  rays,  and  there  probably  always  will  be  some,  as  in  every 
branch  of  medicine  and  surgery.  It  might,  however,  be 
pointed  out  that  some  of  the  shortcomings  of  x  ravs  in  this 
work  would  probably  be  avoided  if  only  a  closer  relation 
existed  between  the  clinician  and  radiologist.  This  lack  is 
more  noticeable  in  hospital  than  in  private  work.  Radiology 
is  indeed  inseparably  connected  with  urinary  diagnosis 
inr  although  the  eye,  by  the  aid  of  many  ingenious  eon- 

nvances,  has  penetrated  into  many  of  the  hidden  parts  of 

ho  body,  yet  it  cannot  possibly  hope  to  penetrate  every¬ 
where  as  can  x  rays.  » 


GENERAL  DISCUSSION. 

Air.  R.  Ogier  AVard  (St.  Peter’s  Hospital,  London) 
dealt  with  the  subject  of  pyelography  and  cystography.  Ht 
said  that  there  was  a  general  feeling,  not  so  much  amongsl 
radiographers  as  amongst  medical  men  in  general,  that' ilk 
making  of  pyelograms  involved  a  difficult,  painful,  an< 
dangerous  procedure.  He  was  sure  that  radiographers  a  Ik 
saw  the  work  done  would  disagree  with  that  idea.  It  wa; 
more  correct  to  say  that  the  work  was  tiresome  to  the  radio¬ 
grapher,  because  pyelography  required  more  time  am 
trouble  than  a  simple  skiagram  of  the  kidneys;  it  was  tire 
some  to  the  surgeon,  because  he  had  to  get  a  good  deal  oi 
apparatus  together;  and  it  was  tiresome  to  the  patient 
because  a  cystoscope  had  to  be  passed;  but  it  was  not  realh 
more  than  that.  It  should  not  be  painful,  as  the  moden 
cystoscope  was  a  slender  instrument,  and  if  in  difficult 
cases  a  cystoscope  such  as  that  which  was  used  for  children 
was  employed  the  passage  of  it  through  the  urethra  pro¬ 
duced  very  slight  discomfort,  particularly  if  a  little  novo 
cain  were  introduced  first.  He  considered  that  an  anaes 
thetic  should  not  be  used,  because  one  of  the  chief  indication 
as  to  the  filling  up  of  the  renal  pelvis  was  that  the  patien 
complained  of  a  discomfort  in  the  loins,  at  which  stage  i 
was  known  that  the  dangerous  limits  were  being  reached 
If  the  operation  was  done  under  an  anaesthetic  it  was  ven 
difficult,  unless  one  waited  for  the  patient  to  come  round,  ti 
fix  the  kidney  sufficiently  to  obtain  a  satisfactory  x-nv 
picture,  and  to  wait  for  the  patient  to  come  round  a  a 
rather  tedious.  There  was  no  particular  disadvantage  ii 
doing  the  operation  under  an  anaesthetic  if  a  specia 
apparatus  was  used,  such  as  Pannett  had  recently  described 
where  the  pressure  of  fluid  which  was  passed  into  the  rena 
pelvis  could  be  very  accurately  regulated ;  but  on  the  wholi 
it  was  much  better  not  to  use  an  anaesthetic,  at  all.  Hi 
usually  employed  20  per  cent,  sodium  bromide  warmed  t< 
about  body  temperature.  He  ran  it  in  by  joining  a  glas 
svringe  on  to  the  end  of  the  ureteric  catheter.  It  wa 
important  not  to  put  on  too  great  pressure;  very  seriou 
accidents  had  happened  in  the  past  from  that  cause,  pal 
tieularly  when  an  attempt  had  been  made  to  perform  tli 
operation  under  anaesthesia.  Pyelography  had  man- 
obvious  uses  in  urinary  surgery,  but  perhaps  its  most  impor 
taut  value  was  that  it  gave  information  of  the  condition  0 
the  kidney  and  its  pelvis  which  could  not  be  obtained  b; 
any  other  means.  Mr.  Ogier  AVard,  in  conclusion,  exhibits 
slides  illustrating  the  value  of  pyelography. 

Dr.  L.  A.  Rowden  (Leeds)  drew  attention  to  one  poin 
in  the  diagnosis  of  renal  calculus — namely,  the  important- 
of  screen  examination  combined  with  palpation.  He  con 
sidered  that  not  sufficient  attention  had  been  drawn  to  tlii 
in  the  past.  In  the  corresponding  Section  at  the  Annusi 
Meeting  of  the  Association  in  London  in  1910  he  drew  attor 
tion  to  this  matter.1  Speaking  of  the  radiographic  print 
which  were  hanging  in  the  room  illustrating  the  urinar 
tract,  Dr.  Rowden  said  that  he  was  certain  he  could  hav 
seen  on  screen  examination,  with  proper  technique,  ever 
shadow  that  he  saw  on  those  prints.  That  was  rather  ai 
astounding  statement  to  make,  but  he  had  been  careful  t 
qualify  it  by  the  words  “  with  proper  technique.”  First  0 
all,  it  was  necessary  that  the  tube  should  be  a  Cooling 
tube,  so  that  it  was  possible  at  any  moment  to  alter  th 
penetrating  quality  of  the  rays  to  suit  the  case  under  exam 
ination.  Secondly,  it  was  absolutely  essential  that  the  tub 
should  be  brought  as  close  to  the  patient  as  possible  withoti 
sparking  on  to  the  patient.  Thirdly,  the  eyes  of  th 
observer  must  be  properly  prepared  for  the  examination 
The  examination  was  conducted  always  with  the  patien 
lying  on  the  couch  in  a  horizontal  position.  The  diaphragr 
was  not  a  mechanical  one,  but  a  fixed  one,  less  in  si z 
than  the  area  of  a  postage  stamp,  and  by  preference  i 
should  be  tubular.  The  box  which  contained  the  tube  shout 
have  free  movement  up  and  down  and  crosswise,  but  h 
desired  particularly  to  emphasize  the  fact  that  the  tub 
should  be  as  close  to  the  patient  as  possible.  By  that  mean 
it  was  astonishing  what  could  be  seen  on  the  screen  when  th 


1  I-.  A.  Rowden  :  The  Value  cf  Screen  Examination  in  the  Diagnosis  c 
Renal  Calculus,  Briiish  Medical  Journal.  August  27th,  1910,  p.  531. 


X-RAY  EXAMINATION  OF  TIIE  URINARY  TRACT. 


rTHE  British 
Medical  Journal 


653 


Oct.  13,  1923] 

urinary  system  was  examined;  in  fact,  one  of  liis  greatest 
difficulties  in  the  past  had  been  the  differential  diagnosis 
l  of  the  shadows  which  were  visible.  With  the  aid  of  tho 
blackboard  Dr.  Rowden  then  proceeded  to  describe  his 
methods  in  more  detail.  He  concluded  by  saying  that  the 
object  of  his  remarks  had  been  to  draw  attention  to  a 
•method  of  radioscopy  together  with  palpation  which  simpli¬ 
fied  the  present  methods  both  in  regard  to  time  and  cost, 
and  which  would,  he  thought,  take  the  place  very  largely 
of  photographic  work,  especially  photographic  work  in  the 
!  transverse  direction,  from  which  it  was  often  extremely 
difficult  to  get  good  results. 

Dr.  G.  B.  Batten  (London)  said  that  he  would  have  liked 
Dr.  Salmond  to  have  included  in  his  paper  some  further 
reference  to  the  very  valuable  method,  one  of  the  greatest 
j  developments  in  urinary  work,  followed  by  Dr.  Carelli,  of 
Buenos  Aires,  and  expounded  by  him  eighteen  months  ago 
to  the  Section  of  Radiology  of  the  Royal  Society  of  Medi¬ 
cine.* 1  It  depended  upon  the  perinephritic  injection  of 
oxygen  or  carbonic  acid  gas. 

Dr.  James  Metcalfe  (London)  said  that  the  whole  ques¬ 
tion  of  the  radiography  of  the  urinary  organs  depended 
j  crucially  upon  the  technique  employed,  and  personally  he 
|  would  certainly  depend  upon  films  to  get  an  accurate  know¬ 
ledge  of  the  conditions.  No  eyes  could  be  as  sensitive  as  the 
i  x-ray  emulsion.  He  agreed  with  Dr.  Batten  in  thinking 
that  one  of  the  greatest  developments  in  urinary  work  was 
the  method  elaborated  by  Dr.  Carelli,  of  Buenos  Aires.  A 
year  or  two  ago  he  saw  Dr.  Carelli  apply  this  method  in  a 
case  at  the  French  Hospital  in  London.  The  extraordinary 
clarity  of  the  picture  which  was  obtained  with  the  peri¬ 
nephritic  injection  of  oxygen  or  carbonic  acid  gas  was 
so  remarkable  that  it  must  mean  a  great  improvement  in 
the  present  methods  of  diagnosis.  When  one  could  see 
}  the  suprarenal  body  quite  distinctly  and  judge  as  to  its 
|  condition  and  as  to  the  presence  of  extraneous  growths  and 
other  things  of  a  like  character,  one  could  not  but  think 
j  that  the  method  must  come  very  largely  into  vogue  in  this 
j  and  in  other  countries.  Dr.  Carelli  could  apparently  make 
j  his  injections  with  absolute  safety,  and  had  no  trouble  of 
j  any  kind  whatever.  Another  valuable  improvement  lay 
in  the  use  of  the  Potter-Buckv  diaphragm.  An  extra¬ 
ordinarily  large  proportion  of  the  people  affected  with  kidney 
calculi  and  disease  of  the  kidney  were  very  stout  people,  and 
although  he  had  heard  a  prominent  radiologist  say  that, 
with  the  use  of  compressive  methods,  he  could  squeeze  even 
i  the  stoutest  person  into  a  sufficient  thinness  for  this  pur¬ 
pose,  this  was  not  so  readily  done  in  a  good  many  cases, 

\  the  people  objecting  very  strongly  to  such  compression  as 
|  that.  The  Potter-Bucky  diaphragm  certainly  eliminated 
j  a  number  of  the  disturbing  shadows,  and,  with  very  little 
compression,  furnished  a  picture  of  great  clarity  which 
made  diagnosis  infinitely  easier.  In  the  speaker’s  opinion 
the  whole  subject  was  in  a  state  of  flux  at  present,  though 
it  was  true  that  great  advances  were  being  made  which  in 
the  course  of  time  would  enable  medical  men  to  say  with 
the  greatest  accuracy  to  what  the  condition  was  due — 
i  whether  a  calculus  or  disease  or  some  extraneous  trouble. 

Dr.  R.  M.  Beath  (Belfast)  referred  to  one  class  of  case  in 
which  pyelography  was  of  great  value.  One  came  across  a 
good  many  cases  where  the  symptoms  were  such  that  one 
would  expect  to  find  a  calculus  either  in  the  kidney  or  in 
1  the  upper  part  of  the  ureter.  Clinically  the  condition 
j  seemed  very  much  like  that  of  calculus,  and  yet  nothing 
could*  be  seen.  When,  however,  a  pyelogram  was  taken  a 
1  very  definite  kinking  of  the  upper  part  of  the  ureter  would 
|  be  found,  not  due  at  all  to  the  bending  of  the  catheter  in 
!  the  ureter.  On  operation  those  cases  were  found  to  have  a 
j  definitely  abnormal  renal  artery  crossing  the  ureter  and 
1  compressing  it.  In  two  or  three  cases  which  had  been 
,  followed  up  a  division  of  that  abnormal  renal  artery  had 
>  completely  relieved  the  symptoms.  That  was  a  condition 
[  which  he  did  not  think  could  have  been  shown  except  by 
a  pyelogram. 

1  JT-ray  Diagnosis  with  Artificial  Pneumoperitoneum  and  Perinephritic 

i  Emphysema,  British  Medical  Journal.  December  17th,  1921,  p.  1037. 
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The  President  (Dr.  Gilbert  Scott)  said  that  the  success 
of  x-ray  examination  of  the  urinary  tract  depended,  first 
of  all,  on  proper  technique,  and,  secondly,  on  accurate 
interpretation.  Interpretation  was  rendered  easier  if  the 
technique  was  correct.  He  did  not  think  that  Dr.  Salmond 
had  laid  quite  enough  stress  on  the  importance  of  atten¬ 
tion  being  paid  to  minute  or  apparently  unnecessary  small 
technical  details.  Two  of  the  most  important  of  those 
details  were  the  preparation  of  the  patient  and  efficient 
compression.  As  to  the  respective  merits  of  films  and  screen 
examination,  personally  he  preferred  films,  but  if  one  used 
intensifying  screens  for  kidney  work  one  should  be  sure 
that  one  did  not  overexpose.  It  was  much  better  to  have  a 
definitely  underexposed  plate  if  the  intensifying  screen  was 
being  used  for  kidney  work.  All  sorts  of  weird  shadows 
would  be  found  on  the  plate  if  there  had  been  slight  over¬ 
exposure.  It  was  important  that  the  plates  should  be  care¬ 
fully  examined  in  proper  lighting.  He  desired  to  lay  stress 
on  the  value  of  showing  the  shadow  of  the  renal  outline. 
He  did  not  think  that  pyelography  wras  used  to  anything 
like  the  extent  it  should  be.  Mr.  Ogier  Ward  considered 
it  a  laborious  and  troublesome  affair,  but  personally  tho 
speaker  was  able  to  do  the  whole  operation  in  half  an  hour. 
It  depended,  to  a  certain  extent,  on  the  surgeon;  the  sur¬ 
geon  must  co-operate,  but  if  he  was  expert  in  passing  the 
catheter  without  delay  the  whole  thing  could  be  done  in 
half  an  hour.  There  must,  however,  be  absolute  co-opera¬ 
tion.  Pyelography  was  of  extreme  value,  and  he  did  not 
think  the  surgeon  used  it  to  anything  like  the  extent  he 
should.  With  regard  to  the  matter  of  perirenal  inflation, 
he  had  been  rather  disappointed.  He  could  not  persuade 
the  surgeon  to  take  it  up,  and  he  could  not  do  it  himself, 
as  he  did  not  think  it  was  for  the  radiologist  actually  to 
place  the  needle  and  pump  in  the  air.  He  thought  it  ought 
to  be  considered  as  an  operation.  He  had  been  trying  to 
persuade  many  surgeons  to  do  it,  but  they  would  not;  they 
said  that  the  danger  of  penetrating  the  artery  was  too 
great.  His  own  view  was  that,  if  ordinary  precautions  were 
taken,  there  would  be  110  danger,  and  it  would  be  of  great 
value  in  certain  cases.  He  desired  to  ask  Mr.  Ogier  Ward 
whether,  after  using  his  20  per  cent,  of  sodium  bromide, 
liaematuria  had  occurred  in  any  of  his  cases.  It  had  been 
reported  to  him  that  sodium  bromide  did  tend  to  cause 
liaematuria  after  it  had  been  used.  He  agreed  with  Dr. 
Rowden  that  the  screen  examination  was  not  sufficiently 
used.  Personally  he  used  a  screen  examination  after  he 
had  seen  a  suspicious  shadow  on  the  plate.  For  further 
investigation  screen  examination  was  invaluable.  He  did 
not  quite  agree  that  every  case  should  be  dependent  on 
screen  examination  only,  because  he  had  seen  faint  shadows 
on  a  plate,  and  on  screen  examination  had  absolutely  failed 
to  find  them.  Although  lie  knew  exactly  where  they  were, 
he  could  not  see  them.  Therefore  he  had  come  to  the  con¬ 
clusion  that  while  in  ordinary  work  screen  examination 
would  certainly  be  quite  reliable,  in  very  fine  work  a 
shadow,  possibly  of  vital  importance  in  the  diagnosis,  might 
easily  be  overlooked.  At  the  same  time,  screen  examination 
was  of  extreme  value,  and  to  his  mind  was  not  used  suffi¬ 
ciently.  He  thought  it  was  not  enough  appreciated. 


Mr.  Ogier  Ward,  in  reply  to  the  President’s  question, 
said  that  he  had  not  come  across  any  case  of  liaematuria 
in  his  hospital  resulting  from  the  use  of  20  per  cent,  sodium 
bromide.  Dr.  Rowden  said  that  his  method  was  to  screen 


first,  and  then  to  radiograph  in  the  old-fashioned  way. 

Dr.  R.  W.  A.  Salmond,  who  also  replied,  said  that  the 
remarks  and  criticisms  of  the  President  of  the  Section  were 
very  welcome,  as  Dr.  Gilbert  Scott  was  well  known  to  be  a 
past  master  in  this  branch  of  radiology.  The  speaker,  hovi- 
Ur  did  not  agree  with  him  that  proper  compression  did 
not  immobilize  the  kidney,  because  111  earlier  days  it  was 
nossible  to  demonstrate  the  sharp  outline  of  the  kidney  with 
an  exposure  too  long  for  the  patient  to  hold  his  breath  and 
with  only  compression  as  a  help.  W  ith  regard  to  the  rela¬ 
tive  values  of  ureterography  and  opaque  bougie,  he  agreec. 
that  the  former  was  the  more  important.  He  was  gieatly 
interested  in  Dr.  Rowden’s  remarks  in  advocacy  of  screen 
examination  with  palpation,  and  he  had  no  doubt  whatever 
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that  in  Dr.  Rowden’s- hands  tliis  had  given  most  valuable 
results;  he  could  not  feel,  however,  that  it  should  lie  adopted 
as  a  routine,  hut  rather  as  a  procedure  to  be  followed  after 
the  films  had  been  developed,  and  some  doubtful  point 
remained  to  be  cleared  up.  He  could  not  agree  that  the 
majority  of  gall  stones  as  seen  in  films  of  patients  showed  a 
homogeneous  shadow;  in  his  experience  there  was  usually  a 
denser  periphery  producing  a  somewhat  ring-like  appear¬ 
ance.  He  was  very  pleased  to  hear  Mr.  Ogier  Ward  praising 
pyelography  so  highly;  i't  was  gratifying  also  to  hear  the 
same  speaker  advocate  lateral  views,  which  some  others  had 
spoken  of  rather  disparagingly.  As  Mr.  Ogier  Ward  had 
pointed  out,  lateral  views  would  often  avoid  the  necessity 
of  making  a  pyelcgram.  He  entirely  agreed  with  the 
remarks  of  Dr.  Metcalfe  and  Dr.  Batten  on  the  advantages 
oi  perirenal  injection  and  the  Potter-Bucky  diaphragm. 


tained  by  this  method  ;  a  sinus  into  which  a  probe  had  been 
passed  or  bismuth  injected  would  show  the  relation  of  its 
terminations  to  the  skin.  A  foreign  body,  instead  of 
apjiearing  in  a  state  of  vague  suspension,  would  assume 
a  reasonable  situation.  Altogether,  the  addition  of  the 
silhouette  imparted  reality  to  the  radiograph,  a  factor 
which  would  assist  in  diagnosis  and  treatment. 

The  demonstrator  expressed  his  acknowledgements  to  Dr. 
L.  A.  Rowden  of  Leeds  for  his  interest  in  the  work,  and  to 
Dr.  Scargill  and  the  radiographic  staff  of  the  General 
Infirmary  for  the  preparation  of  material. 
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DEMONSTRATION. 

The  Silhouette  Radiograph. 

In  the  Pathological  Museum  in  the  course  of  the  meeting 
Mr.  A.  P.  Bertwistle  (Resident  Surgical  Officer,  General 
Infirmary,  Leeds)  gave  a  demonstration  of  a  simple  method 
which  he  had  devised  for  the  more  ready  interpretation  of 
prints  from  cc-ray  negatives.  Owing  to  the  inability  of 
printing  papers,  especially  bromide,  to  indicate  a  structure 
whose  density  is  so  slight  as  that  of  flesh,  se-rav  prints 
commonly  show  no  trace  of  flesh  outline,  although  such  out¬ 
line  may  be  clearly  indicated  on  the  negative.  To  bring 
out  the  skin  contour  without  the  sacrifice  of  the  definition 
of  the  bone  is  a  matter  of  some  difficulty.  The  demonstrator 
has  adopted  the  simple  expedient  of  scratching  the  skin 
outline  on  the  negative — in  the  case  of  a  film,  scratching 
both  sides — with  a  pin  before  printing.  The  result  in  the 
print  is  a  black  line  corresponding  to  the  contour  of  the 
part.  The  background  in  the  print  is  then  filled  in  with 
Indian  ink,  thus  completing  a  silhouette  radiograph. 

The  silhouette  radiograph  has  for  its  object  the  correla¬ 
tion  of  clinical  findings  with  those  of  x  rays.  It  is  a  shadow 
of  flesh  and  bone,  not  of  bone  only,  as  in  the  ordinary 
printed  radiograph.  After  some  experience  of  silhouette 
radiographs,  Mr.  Bertwistle  said  that  one  could  very  well 
predict  from  the  surface  appearance  what  the  radiographic 
findings  would  be.  Certain  deformations  became  imme¬ 
diately  indicative  of  conditions  of  bone.  The  bulbous 
finger-tip,  for  example,  often  revealed  a  periosteal  whitlow, 
and  a  spindle  finger  indicated  tuberculous  dactylitis,  both 
alterations  being  typical.  The  “  wave  ”  deformity  of  the 
arm  meant  a  “  greenstick  ”  fracture  of  the  radius  and 
nlna.  An  injury  to  the  knee,  followed  by  loss  of  extension 
and  a  transverse  groove  over  the  site  of  the  patella,  made 
it  probable  that  there  was  a  fracture  of  bone.  Similarlv 
in  an  injured  hand  which  was  radially  deviated  and  dis¬ 
placed  backwards  in  the  “dinner-fork”  position,  it  was 
easy  to  visualize  an  impacted  fracture  of  the  radius,  with 
marked  displacement  of  the  lower  end.  One  of  the  points 
in  the  diagnosis  of  tuberculosis  of  bone  was  the  extreme 
wasting  of  the  surrounding  muscles  which  accompanied  the 
condition.  Rachitic  and  malignant  diseases  were  not  accom¬ 
panied  by  such  wasting,  nor  was  osteomyelitis,  in  which 
condition  irregularities  due  to  sinuses  were  frequently 
apparent.  The  relation  of  swellings  to  bony  changes  was 
readily  demonstrated  by  this  method. 

An  important  use  of  the  silhouette  radiograph  was  its 
indication  of  the  position  in  which  the  limb  was  cr- rayed 
It  gave  the  observer  his  bearings.  The  demonstrator 
suggested  that  the  scratching  of  the  negative  in  the  manner 
he  had  indicated,  before  the  print  was  made  and  dispatched 
would  greatly  increase  the  value  of  the  print  to  the  prac- 

it.  Again,  from  the  point  of  view 
addition  of  the  black  background 
enhanced  the  bony  definition  and  gave  the  picture  a  more 
finished  appearance.  It  enabled  him  to  print  several  illus- 
tractions  of  different  density  on  the  same  page  without 
producing  an  inartistic  effect.  Moreover,  the  clean-cut 
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OPENING  PAPERS. 

I.— Air  Commodore  DAVID  MUNRO,  C.I.E., 
R.A.F.M.S. 

Some  Eye  Problems  Special  to  the  Services,  with 
Particular  Reference  to  Flying. 

With  the  advent  of  flying  the  functions  performed  by  the 
eyes  in  co-ordinative  movements  have  assumed  particular 
importance.  To  the  cricketer  whose  eye  is  not  “  in  ” 
nothing  worse  than  a  “  duck  ”  can  happen;  to  the  aviator 
it  may  mean  anything  from  a  bad  landing  to  a  fatal 
“  crash.”  A  single-seater  service  aeroplane  approaches  the 
ground  to  land  at  a  high  speed,  and  to  perform  the  evolu¬ 
tions  required  in  landing  the  pilot  has  to  alter  the  course 
of  the  machine  from  the  gliding  angle  at  which  it  is 
descending  to  a  horizontal  position — what  is  called  “  flatten¬ 
ing  out.”  He  has  to  judge  the  exact  moment  at  which  to 
“  flatten  out,”  and  the  judgement  is  dependent  on  his 
estimation  of  the  pace  of  his  machine  in  relation  to  its 
distance  from  the  gi'ound.  If  he  flattens  out  too  high  up  ho 
will  lose  flying  speed  before  he  reaches  the  ground,  and 
gravity — the  vertical  component  of  the  parallelogram  of 
forces  which  is  producing  his  diagonal  glide — will  take  tho 
upper  hand.  The  machine  then  will  fall  vertically  in  the 
latter  part  of  its  course.  If  he  neglects  to  flatten  out  till 
too  late  he  will  fly  into  the  ground  at  an  angle. 

This  correct  estimation  of  pace  and  distance  seems  to 
depend  on  “  eye  ”  exactly  as  in  games  the  estimation  of 
pace  and  distance  in  hitting  a  ball  depends  on  “  eye.” 
What  does  “eye”  in  this  connexion  mean?  Doubtless  in  tho 
act  of  landing  an  aeroplane,  just  as  in  other  complicated 
co-ordinative  acts,  the  brain  takes  note  of  afferent  stimuli 
other  than  those  which  it  gets  through  the  eye. 

Tactile  sensation  from  the  skin  through  the  pressure  of 
the  wind  on  the  face  assists  the  pilot  for  an  estimation  of 
pace,  also  pressure  of  body  against  seat  of  machine.  Mus¬ 
cular  sense  also  is  of  the  highest  importance;  as  in  riding, 
“  hands  ”  make  all  the  difference.  The  sound  of  the  engine 
tells  its  tale  to  the  man  who  knows,  yet  in  the  main  it  is 
through  the  eye  that  th»  brain  gets  information  and  makes 
its  controlling  judgement. 

Briefly  we  affirm  that  for  a  pilot  it  is  necessary  that  the 
whole  optic  tract  should  be  functioning  normally.  We  lay 
stress  on  good  visual  acuity  in  both  eyes,  for  two  emmetropic 
eyes  are  more  likely  to  work  together  than  two  eyes  of 
unequal  refraction  ;  but  wo  lay  most  stress  on  the  co-ordina¬ 
tive  machinery  by  means  of  which  accurate  binocular  vision 
is  automatized.  Inequality  in  function  between  the  two 
eyes  we  regard  as  dangerous.  Hence  I  venture  to  say  that 
while  there  may  be  many  good  players  of  ball  games  who 
have  indifferent  visual  acuity  there  are  few  if  any  who  have 
any  marked  degree  of  inequality  in  functions  between  the 
two  eyes. 

The  essentials  for  good  binocular  vision  would  seem  to  he: 

1.  Correct  co-ordinative  movements  of  the  eyeballs  as  performed 
by  the  extrinsic  ocular  muscles. 

2.  Unison  in  the  associated  movements  of  convergence  and  accom¬ 
modation  as  performed  by  both  extrinsic  and  intrinsic  muscles. 
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;  3.  An  optic  tract  which  transmits  faithfully  the  two  retinal 
I  ictures  which  the  brain  has  to  fuse. 

4.  A  cortex  which  forms  concise  pictures  of  the  two  retinal 
nages— that  is,  what  is  known  as  good  fusion  sense. 

A  man  who  is  suffering  from  imperfect  co-ordinated  action 
f  his. extrinsic  ocular  muscles  is  said  to  be  lieterophoric — in 
xtreme  cases  he  squints.  Many  men,  probably  the  majority, 
ave  one  eye  that  lags  behind  the  other  to  a  greater  or  less 
;  logree  in  co-ordinated  movements.  It  is  part  of  what  we 
nean  when  we  say  a  man  has  a  “  master  eye.”  But  it  is  not 
[Ul — to  find  the  cause  of  his  heterophoria  one  must  go  back 
robably  to  infancy.  One  eye  begins  by  being  better  than 
he  other,  and  the  worse  eye  gets  careless  and  “  neglects.” 
\To  one,  I  suppose,  can  explain  why  one  eye  is  born  worse 
han  the  other  or  in  what  developmental  fault  the  difference 
■onsists.  It  may,  I  presume,  be  one  or  more  of  several 
iarts  of  the  machinery  which  are  defective. 

Whatever  it  is,  if  there  is  inequality  the  better  eye  tends 
:o  do  the  work.  Thus  to  us  the  word  “  heterophoria  ”  con- 
lotes  more  than  merely  “  latent  squint,”  an  unequal  action 
if  extraocular  muscles  moving  the  eyeballs.  It  means  some 
>f  the  above  conditions  are  causing  bilateral  disharmony. 

Thus  in  the  treatment  of  heterophoria  we  aim  not  only  at 
'xercising  eye  muscles — for  example,  by  use  of  the  amblyo- 
|  ic-ope — but  also  at  re-educating  neglecting  eyes  and  teaching 
hem  to  observe — for  example,  by  Wells’s  stereoscopic  charts. 
11  our  view  a  man  with  one  eye,  or  with  one  totally  neglect- 
ng  eye,  who  has  learnt  to  judge  stereoscopically  by  other 
iieans — namely,  experience  of  distance,  light  and  shadow, 
larallax,.  or  alternating  head  movements- — is  less  dangerous 
han  a  two-eyed  man  whose  one  eye  only  occasionally  strikes 
vork. 

To  Wing  Commander  Clements  (ophthalmic  specialist  to 
lie  R.A.F.)  belongs  the  chief  credit  of  realizing  the  impor- 
ance  of  orthophoria  amongst  aviators.  Under  his  super- 
■  ision  organized  treatment  is  undertaken  in  the  R.A.F.  for 
lying  personnel  suffering  from  lieterophoric  conditions, 
j  dad  landers,  suffering  from  manifest  signs  of  heterophoria, 
i  ire  sent  to  the  school.  The  results  so  far  encourage  us  to 
|  >elieve  that  real  improvement  is  effected.  Indeed,  we  know 
hat  real  improvement  has  been  effected  in  a  number  of 
■ases  of  lieterophoric  bad  landers,  but  we  have  not  yet  got 
•pntrolled  statistics  to  show  how  far  this  improvement  can 
>e  definitely  proved  to  be  due  to  the  methods  of  eye  training 
mrsued,  and  to  those  only — or  as  to  how  long  improvement 
s  maintained. 

The  effects  of  glare  are  also  of  great  importance  in  con- 
lexion  with  lieterophoric  conditions.  No  doubt  the  impor¬ 
tance  of  these  conditions  is  not  confined  to  air  force 
lying,  but  in  the  other  services  those  engaged  in  work  such 
is  range  finding  have  to  be  watched  similarly.  I  know  that 
t  has  been  considered  in  the  navy. 

Recent  experience  seems  to  show  that  for  the  pilot  the 
i  nost  important  effect  of  glare  is  to  cause  lack  of  convergence 
md  accommodation,  thereby  making  visual  judgement 
lifficult  and  causing  difficulty  in  landing.  The  other  effects 
>f  glare,  such  as  retinal  asthenopia,  headache,  conjunc- 
|  ivitis,  etc.,  being  later  and  more  obvious  effects,  were  not 
;  if  such  immediate  importance  to  the  pilot.  According  to 
I  he  lie  port  on  Glare  in  Egypt  by  Squadron  Leader  Rippon 
|  11  which  150  cases  were  dealt  with,  supported  by  orthotele- 
neter  examination,  and  to  Flight  Lieutenant  Livingston’s 
eports  on  some  50  cases  in  India,  the  main  effects  were : 
(1)  fatigue  of  the  ciliary  muscles;  (2)  lack  of  convergence 
md  accommodation  associated  in  some  cases  with  spasm  of 
Accommodation;  and  (3)  aggravation  of  any  existing  im- 
lalance  of  ocular  muscles.  It  was  emphasized  that  the  chief 
-ffeets  of  glare  were  produced  on  the  ground  and  only  became 
langerous  factors  when  the  pilot  went  into  the  air. 


II . — "W ing  Commander  CECIL  CLEMENTS,  R.A.F. M.S. 

Judgement  of  Distance. 

The  part  played  by  the  eyes  in  the  judgement  of  distance 
;  lias  always  keenly  interested  me,  and  in  the  Bkitish 
i  Medical  Journal  of  December  8th,  1906,  I  called  attention 
b to  errors  of  vision  as  a  factor  111  motor-car  accidents, 

Observation  before  the  war  of  private  and  hospital 
i  lationts  engaged  in  certain  occupations  showed  that  in  every 
f.-ase  their  disabilities  were  associated  with  ocular  muscle 


imbalance  and  by  employing  a  modification  of  existing  treat¬ 
ment  with  the  “  Worth-Black  ”  amblyoscope  and  the  stereo¬ 
scope  the  normal  balance  was  again  restored  without 
recourse  to  prisms  or  glasses,  and  when  this  was  attained  the 
associated  physical  symptoms  vanished. 

During  the  latter  part  of  1916,  as  ophthalmic  specialist 
to  the  4th  Northern  General  Hospital,  I  came  into  contact 
for  the  first  time  with  large  numbers  of  officers  and  cadets 
of  the  flying  services.  It  became  increasingly  evident  on 
examination  that  these  same  conditions  were  present  in  those 
officers  and  cadets  whose  judgement  of  distance  was  faulty, 
and  also  in  a  certain  number  of  gunnery  officers  complaining 
of  similar  symptoms. 

Investigations  at  the  flying  schools  revealed  the  fact  that 
80  per  cent,  of  all  crashes  in  training  squadrons  occurred 
whilst  landing  machines.  An  independent  inquiry  by 
Graeme  Anderson  gave  almost  identically  the  same  figures  in 
two  different  series,  while  Rippon  found  the  proportion  was 
65  to  70  per  cent,  at  Hendon  Aerodrome. 

At  this  time  I  had  no  special  experience  of  flying  and 
knew  little  of  the  visual  requirements  of  aviation.  Per¬ 
mission  was  therefore  requested  and  obtained  to  study  such 
conditions.  It  was  found  that,  of  all  parts  of  elementary 
flying  instruction,  “  landing  ”  provided  the  greatest 
difficulties,  and  that  these  increased  with  the  newer  types  of 
machine  which,  owing  to  increased  engine  power,  landed  at 
greater  speeds. 

The  conclusions  arrived  at  were : 

1.  Correct  judgement  of  distance  was  a  necessity  in  aviation. 

2.  That  failure  to  land  machine  correctly  was  mainly  due  to 
faulty  judgement  of  speed  and  distance,  which  was  associated 
with  lack  of  ocular  muscle  balance  and  with  poor  binocular 
vision. 

3.  That  from  financial  consideration  alone  apart  from  injury 
to  pupils  and  pilots  it  was  uneconomical  to  train  such  pupils 
owing  to  (a)  damage  to  machine,  (b)  waste  of  instructors’  time, 
unless  something  could  be  done  along  the  lines  of  my  previous 
experience  to  help  these  bad  landers  to  do  better,  and  thus 
enable  them  to  continue  their  training  and  to  remain  in  the 
flying  services,  which  were  then  ^urgently  in  need  of  men  to 
meet  the  combination  of  war  wastage  and  expansion. 

The  following  is  a  brief  description  of  the  routine  tests 
used  to  discover  and  estimate  these  ocular  conditions  which 
I  will  not  label  as  “  heterophoria  ”  and  so  wander  into  dis¬ 
cussion  of  definitions,  but  will  simply  designate  togethcr 


as 
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Test  for  Convergence  Tow  er—  Hold  a  pencil  in  front  of  the  patient 
at  about  1  foot  from  his  eyes,  with  point  on  a  level  with  the  root 
of  his  nose.  Tell  him  to  fix  the  point,  then  steadily  move  it  for¬ 
ward  watching  what  happens  to  his  eyes  as  they  converge.  What 
may  happen  is  :  (1)  Both  eyes  may  converge,  fixing  the  pencil  until 
it  gets  within  an  inch  or  two  from  the  root  of  the  nose— that  is, 
no  want  of  convergence.  (2)  One  eye  may  continue  to  fix  up  to  an 
inch  or  two  from  the  root  of  the  nose  but  the  other  will  cease  to 
follow  and  may  turn  outwards  at  any  distance  from  the  nose— he 
may  or  may  not  see  double.  (3)  On  convergence  breaking  down 
neither  eye  may  fix  and  he  may  look  into  the  distance  stating  he 
sees  double  anywhere  inside  10  inches ;  further,  he  may  resist  by 
throwing  back  his  head  and  complaining  that  it  hurts  him.  In 
No  2  he  has  learnt  to  become  monocular  and  such  a  response  is 
taken  to  mean  that  he  has  had  the  trouble  for  some  time.  In 
No  3  the  trouble  is  recent  and  he  has  not  yet  learnt  to  fix  with 
one  and  ignore  the  other  confusing  eye.  This  condition  is  found 
after  crashes,  influenza,  fatigue,  and  debilitating  diseases.  Con¬ 
vergence  power  is  estimated  by  giving  the  following  values  : 

2  inches  or  under,  very  good,  possibly  excessive ;  2  to  3  inches,  good ; 

3  to  4  inches,  fair ;  4  inches  and  over,  poor:  .  _ 

Cover  Test  for  Muscular  Defect—  Again  ask  the  patient  to  fix  a 

pencil  held  in  a  similar  manner  and  with  the  other  hand  cover 
one  eye  with  a  card,  move  the  pencil  from  side  to  side  and  then 
uncover;  watch  whether  the  eye  moves  on  uncovering  Repeat  the 
test  for  the  other  eye  in  a  similar  manner.  A  perfectly  haJancea 
pair  of  eyes  will  remain  tod  on  the  pencil  ■***>"&?£* 
or  not,  whereas  movement  inwards  or  outwards  on  pne  £  j  . 

some  lack  of  balance,  If  there  is  a  converj.nt 

it  is  described  as  slight,  ‘ sjow  ’or  no  recovery.  This 

the  uncovering  may! be  i  * t  reflk  arc.. 

to  us  signifies  a  egsential  feature  is  that  a  suit- 

Red-Green  Jf**  eye  will  cut  out  any  rays  of  light 

able  tint  of  ied  g  yipe  yerga  green  giass  m  the  other  ey t 

from  a  gfr ,,h  ra’vs  A  slot  1/2  inch  wide  by  5  inches  long  is 
Wi‘  edUin°the  upper  2i  inches  with  red  glass  and  the  lower  2£  inches 
g  iWreen  The  person  under  examination-wearing  a  pair  of 
reversfble  frames,  glazed  red  in  one  eyepiece  and  green  m  the  other 
is  told  to  look  at  the  slot  illuminated  from  behind  and  asked  to 
TffJ  „iiaV  he  sees  and  in  event  of  both  red  and  green  being  per¬ 
ceived  what  are  their  relative  positions.  A  displacement ,  of  more 
than  0.5  of  a  degree  of  arc  (about  2?  inches  at  20  feet)  is  not 
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considered  good.  An  exopheric  case  may  give  at  first  an  esophoric 
displacement  owing  to  overcompensation,  but  as  fatigue  sets  in 
the  red  image  appears  to  swing  through  normal  to  the  exophoric 
position.  Hyperphoria  or  hypophoria  combined  with  exophoria  or 
t  sophoria  exaggerates  any  liability  to  bad  landings.  Tendency  to 
neglect  one  or  other  eye  or  each  alternately  is  a  marked  and 
frequent  feature  in  bad  landers. 

Bishop  Harman's  Movable  Diaphragm  Test.* — This  test  has 
proved  invaluable  as  a  check  on  the  others  above  mentioned.  It 
has  been  found  that  a  reading  of  3  is  a  “  border-line  ”  one  and 
that  5  is  bad.  First-class  landers  usually  give  a  reading  below 
zero;  average  landers,  zero  to  2;  doubtful  landers,  2  to  3;  whilst 
those  giving  readings  of  3  to  5  or  more  fall  into  the  category  of 
bad  landers.  Most  of  the  individuals  who  landed  badly  had  normal 
visual  acuity  and  little  if  any  error  of  refraction. 

I  wish  to  emphasize  one  point — namely,  that  I  am  con¬ 
sidering  the  subject  in  terms  of  conditions  “  in  the  air,”  and 
I  would  ask  readers  to  keep  an  open  mind  and  not  judge  my 
remarks  too  critically  by  standards  which  operate  “  on  the 
ground.”  I  ask  this  for  these  reasons  : 

1.  From  birth  upwards  all  our  judgements  of  distance  have 
been  made  with  one  known  quantity — our  contact  with  the 
ground.  When,  however,  the  aeroplane  wheels  leave  the  ground 
the  pilot  is  in  space,  and  this  previously  known  quantity  is 
immediately  lost.  What  is  more,  before  he  can  successfully  land 
his  machine  he  must  make  as  correct  an  estimate  as  possible  of 
the  distance  he  is  from  the  ground. 

2.  From  the  air  all  verticals  are  foreshortened  and  the  known 
size  of  objects  therefore  varied  from  those  which  we  have  learnt 
as  normal  on  the  ground. 

3.  The  action  of  centrifugal  force  on  ocular  muscle  balance 
during  turns,  spins,  loops,  etc.,  has  to  be  taken  into  considera¬ 
tion.  If  flying  in  a  tight  spiral  looking  in  the  direction  of  the 
aeroplane’s  coui’se,  or  towards  the  centre  of  the  “  funnel  ”  down 
which  one  may  be  travelling,  no  unpleasant  effects  will  be  felt ; 
but  if  one  looks  outwards — that  is,  away  from  the  centre  rota¬ 
tion — the  pain  of  having  one’s  eyes  apparently  pulled  out  of  the 
head  is  agonizing  and  a  more  comfortable  position  will  be 
rapidly  taken  up.  On  coming  out  of  a  spin  the  horizon  will 
appear  to  be  going  round  in  the  reverse  direction,  and  if  the 
action  has  been  excessive  the  pilot  may  be  under  the  impression 
that  he  is  not  yet  out  of  the  spin,  and  make  some  further 
adjustment  which  results  in  his  resuming  spinning  in  the  oppo¬ 
site  direction  with  possible  damage  to  himself  or  even  fatal 
results.  If  a  pilot  has  some  tendency  to  imbalance  then  it 
would  seem  that  rotation  will  be  likely  (bv  putting  undue  strain 
on  the  affected  pair)  to  increase  such  tendency  and  to  make  his 
judgement  faulty. 


perfect  visual  acuity  was  really  more  valuable  in  long- 
range  work  of  artillery  than  a  man  with  a  less  degree  of 
visual  acuity  but  with  little  defects  in  refraction,  because  he 
was  bound  to  use  field  glasses  for  his  observations!  During 
the  war  the  fighting  services  were  given  spectacles.  The 
chief  difficulty  with  the  infantry  was  that  spectacles  got 
dimmed  by  rain  and  mist,  or  got  broken.  One  curious 
effect  of  the  war  was  that  spectacles  had  to  be  issued  to  the 
presbyopic. 

Mr.  Ransom  Pickard  (Exeter)  said  that  during  the 
months  of  February  to  April,  1915,  he  examined  a  number 
of  men  in  a  regular  division  in  France.  It  became  obvious 
in  the  first  two  months  that  those  who  had  visual  troubles 
were  mostly  those  who  had  more  than  1.5  of  H ;  and  that 
difficulty  in  seeing  at  night  existed  much  more  in  these 
than  in  other  men  examined.  In  the  next  two  months, 
with  an  equal  number  with  refraction  above  1.5  H,  there 
were  no  complaints  of  night-blindness— when  the  nights 
were  shorter.  It  was  obvious  that  the  difficulty  at  night 
was  one  of  muscular  strain  in  most  cases.  The  practical 
issue  was  whether  men  having  more  than  1.5  H  could, 
under  present  recruiting  conditions,  be  excluded  from  the 
army. 

Major  E.  B.  Spaeth  (U.S.A.  Army)  described  some  cases 
of  plastic  repair  of  the  lids  and  the  sockets  by  means  of  two 
methods,  the  first  the  presentation  of  the  use  of  pedicle 
flaps  for  the  simultaneous  repair  of  both  of  the  lids,  and 
the  fundus  of  the  orbit  also,  should  that  be  necessary ;  ami 
the  second  a  series  of  photographs  showing  ophthalmic 
correction  of  various  defects  and  deformities  according  to 
the  method  of  epithelial  inlays  of  Gillies. 

Mr.  M.  W.  B.  Oliver  (London)  did  not  agree  altogether 
with  the  methods  of  Major  Spaeth,  and  especially  criticized 
the  forehead  flaps.  He  discussed  the  question  of  glasses, 
and  suggested  that  no  man  should  be  considered  fit  whose 
vision  was  not  sufficiently  good  without,  as  glasses  were 
frequently  lost  in  action.  He  also  discussed  the  question  of 
night-blindness,  and  some  methods  of  protection  froii) 
missiles. 


'  In  conclusion  I  .would  like  to  make  the  following  observa¬ 
tions  :  The  independent  investigation  of  Group  Captain 
Flack,  made  on  Air  Ministry  instructions  in  the  war,  showed 
80  per  cent,  of  successes  from  eye  training,  and  that  by  only 
treating  suitable  cases  this  percentage  has  improved  since 
that  time.  Not  only  is  greater  proficiency  in  landing 
obtained,  but  also  in  game  shooting  and  all  fast  ball  games 
as  the  patients  attest.  The  course  only  occupies  a  short 
time  daily  for  three  to  five  weeks. 

The  Air  Ministry  after  careful  investigation  of  results  now 
sanctions  the  training  of  service  officers  who  develop  the 
defect,  and  bad  visual  judgement,  even  though  visual  acuity 
is  up  to  standard,  is  now  a  definite  cause  of  rejection  for 
candidates.  Lastly,  instructors  are  sufficiently  satisfied  with 
the  results  to  apply  at  once  for  an  opinion  where  a  pupil 
shows  signs  of  inability  to  land. 


GENERAL  DISCUSSION. 

Major-General  Sir  William  Macpherson,  A.M.S.,  6aid 
that  he  responded  with  great  diffidence  to  the  President’s 
invitation  to  take  part  in  the  discussion.  The  army  had 
nothing  like  the  scientific  accuracy  and  ophthalmologieal 
researches  of  the  flying  services.  In  fact,  the  work  of  the 
flying  services  had  given  an  entirely  new  aspect  to  the 
ophthalmologieal  problems  of  the  services.  For  a  long  time 
the  tests  in  the  army  were  by  dots  representing  at  a  given 
distance  the  bull’s-eye  of  a  target  at  600  yards.  This  was 
eventually  replaced  by  the  test  types;  but  there  was  no 
differentiation  between  tests  for  visual  acuity  and  errors 
of  refraction.  It  was  only  the  latter  that  was  tested.  But 
some  years  ago  the  Adjutant-General  considered  that 
artillery  officers  should  have  absolutely  normal  vision,  and 
should  not  need  to  use  glasses.  Now  this  showed  a  wrong 
idea  of  ophthalmologieal  conditions,  because  a  myope  with 


-  *  For  description  of  this  test 
actions,  vol.  xxx,  p.  b6. 


see  Ophthalmologieal  Society's  Trans- 


Mr.  N.  Bishop  Harman  (London)  said  that  the  work  that 
had  been  presented  to  the  Section  by  Wing  Commander 
Clements,  R.A.F.M.S.,  was  a  most  valuable  contribution  to 
their  knowledge  of  the  causes  and  effect  of  defective  muscle 
balance.  There  were  few  conditions  in  civil  life  where  such 
severe  and  sudden  stresses  occurred  as  those  found  in  flying. 
But  in  the  long  continuance  of  ill  health,  especially  those 
due  to  disorders  of  the  alimentary  tract,  where  there  were 
at  one  and  the  same  time  defective  nutrition  and  toxic  ab¬ 
sorption,  there  were  to  be  found  conditions  which  brought 
about  ocular  states  very  much  akin  to  those  set  up  by  the 
more  severe  stresses.  Lie  illustrated  this  condition  by  cases 
of  hyperphoria  becoming  troublesome  for  the  first  time  in 
such  states  of  ill  health,  and  the  immense  comfort  which 
could  be  secured  for  the  patient  by  the  discovery  of  these 
defects  of  muscle  balance  and  their  correction.  Relief  to 
these  patients  was  the  more  important  since  their  ill  health 
often  left  them  few  relaxations  beyond  reading,  and  the 
ocular  defect  made  reading  difficult,  even  distressing. 

Mr.  E.  E.  Maddox  (Bournemouth)  said  that  provided  both 
eyes  had  good  visual  acuity,  and  the  ocular  balance  and 
motor  apparatus  were  good,  the  existence  of  a  master  eve 
was  not  incompatible  with  excellent  orientation,  and  of  this 
fact  his  old  teacher,  Dr.  Argyll  Robertson,  was  a  good  illus¬ 
tration,  for  although  one  eye  was  perfectly  normal,  and  a 
complete  master,  while  the  other  was  astigmatic,  he  was  so 
true  an  archer  as  to  be  included  in  the  King’s  Body  Guard 
for  Scotland,  and  was  esteemed  by  many  to  be  the  most 
beautiful  operator  in  Britain.  I11  the  selection  of  candi¬ 
dates  for  aviation,  Mr.  Maddox  suggested  taking  account 
of  the  nervous  system  as  a  whole,  since  defective  ocular 
balance  was  so  often  accompanied  by  slight  nerve  defects 
elsewhere.  In  effecting  a  landing,  coolness  and  self¬ 
collectedness  were  necessary  to  give  the  motor  apparatus 
its  proper  training;  there  must  be  an  absence  of  mental 
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1  utter.  Special  attention  should  therefore  be  given  to 
|  mproving  the  general  health,  and  especially  the  nervous 
lealth  of  beginners.  If  ocular  balance  was  upset  by  glare, 
night  it  not  be  that  the  motor  reflexes  were  embarrassed 
>y  strong  centripetal  impulses,  and  might  the  same  not  be 
rue  of  intestinal  or  stomachic  irritation?  The  speaker 
■  nice  measured  a  distinct  alteration  in  his  oculo-motor 
elations  during  a  temporary  attack  of  colic,  and  indeed 
he  temporary  squint  produced  in  children  by  worms  might 
I  ie  classed  in  the  same  category.  All  this  emphasized  the 
mportance  of  the  general  health.  Another  suggestion  he 
>ffered  was  to  supplement  the  tests  in  near  vision  already 
lescribed  by  others  on  a  scale  more  proportionate  to  the 
listances  with  which  aviators  had  to  do.  Ought  not,  for 
■xample,  version  tests  in  distant  vision  to  receive  atten¬ 
tion?  Again,  would  it  not  be  possible  partially  to  repro¬ 
duce  the  conditions  required  for  landing,  as,  for  example, 
to  let  a  seated  man  down  rapidly  with  a  rope,  and  let  him 
pull  a  handle  at  the  appropriate  moment?  He  could  be 
let  down  perpendicularly,  or,  better  still,  swingwise.  It 
would  not  be  so  easy  to  make  an  appearance  of  the  earth 
j  to  rise  up  towards  a  stationary  man,  but  perhaps  even  that 
might  be  achieved  optically,  as  by  the  beam  of  a  search- 
j  light  moving  very  quickly  at  right  angles  to  itself. 

Major  Carruthers  (Lipliook)  had  seen  at  Hampstead  the 
result  of  Wing  Commander  Clements’s  training  of  cadets 
)  who  had  crashed  and  broken  many  machines,  and  was 
astounded  at  the  results.  Wing  Commander  Clements  was 
not  only  an  original  worker  who  formed  his  own  theories, 
but  had  the  unique  opportunity  of  putting  his  theories  to 
lactual  test.  However  much  his  theories  might  be  open  to 
j  criticism,  his  results  were  facts  and  were  beyond  criticism. 
Major  Carruthers  hoped  that  Wing  Commander  Clements 
j  would  remember  that  life  is  short,  and  would  publish  his 
|  methods  and  his  results  without  long  delay,  as  they  would 
be  of  the  greatest  value  to  everybody  interested  in 
ophthalmology. 

Major  R.  E-.  Wright,  I.M.S.  (Madras),  asked  Com¬ 
mander  Clements  whether  the  methods  utilized  by  otologists 
in  investigating  nystagmus  produced  by  rotation  were  of 
value  in  connexion  with  the  examination  of  men  in  the  air 
force.  Such  methods  had  been  highly  developed  by  ear 
specialists,  and  would  appear  to  have  a  very  direct  bearing 
on  experimental  ophthalmology  in  the  air  force.  With 
reference  to  the  President’s  question  as  to  glare  and  its 
■fleets  in  India,  Major  Wright  knew  nothing  beyond  what 
bad  already  been  published  in  works  dealing  with  the 
subject.  It  was  a  very  difficult  thing  indeed  to  put  into 
concrete  form  the  actual  ophthalmological  results  of  glare. 
Normal  eyes  in  healthy  individuals  seemed  to  stand  glare 
eery  well.  There  was  undoubtedly  such  a  thing  as  glare 
conjunctivitis,  or  sunburn  of  the  conjunctiva. 

Mr.  J.  A.  Valentine  (Southsea)  said  that  the  amount  of 
onvergence  necessary  during  a  landing  when  the  plane 
was  some  ten  to  twenty  yards  from  the  ground  was  less  than 
a  fraction  of  a  degree;  in  a  case  of  orthophoria  with  con¬ 
vergence  insufficiency  there  should  be  no  difficulty  in 
effecting  this  minute  amount  of  convergence.  The  same 
Applied  to  the  amount  of  accommodation  necessary  in 
approaching  the  ground.  Was  it  credible  that  even  a  large 
amount  of  convergence  insufficiency  could  make  any  differ¬ 
ence  whatever  to  an  otherwise  orthophoric  airman  in 
effecting  a  landing? 

The  President  congratulated  the  Section  on  the  excellent 
j  discussion.  Mr.  Clements’s  work  was  an  admirable  example 
of  how  such  research  should  be  carried  out.  Whether  one 
i  agreed  with  all  his  deductions  or  not  was  relatively  im¬ 
material,  for  a  measure  of  criticism  stimulated  further 
research.  His  work  also  showed  how  any  research  revealed 
new  problems  which  had  to  be  investigated.  He  (the  Presi¬ 
dent)  had  had  some  experience  of  the  visual  problems  which 
1  confronted  all  three  services  during  the  war.  Investigations 
Mid  experiments  had  to  be  carried  out  hurriedly  and  unsatis¬ 
factorily  during  the  stress  of  war,  and  practical  results — 
>ften  of  doubtful  validity — had  to  be  obtained  and  acted 


upon.  These  problems  ought  to  be  investigated  during 
peace  time,  with  the  assistance  of  experts  obtained  if 
necessary  outside  the  services.  Funds  had  been  made 
available  for  the  air  force,  because  the  air  force  could  not 
be  efficiently  maintained  if  such  researches  were  neglected. 
Funds  had  also  been  found  for  industrial  research,  and 
allotted  to  the  Industrial  Fatigue  Research  Board.  The 
problems  which  confronted  the  combatant  services  were  of 
supreme  importance,  and  he  (the  President)  hoped  that 
this  discussion  might  stimulate  the  Government  to  provide 
the  machinery  and  the  means  for  solving  them. 

Openers'  Replies. 

Air  Commodore  D.  Munro,  in  replying  to  the  discussion, 
referred  to  the  stimulating  suggestions  of  Mr.  Maddox,  and 
said  that  whilst  the  services  had  contributed  something  to 
the  discussion,  speaking  for  himself,  new  aspects  of  eye 
problems  had  appealed  to  him  since  he  came  into  the  room, 
and  he  thought  that  the  service  members  would  take  away 
a  great  deal  to  think  about.  Speaking  for  the  air  force, 
they  were  fortunate  in  that  all  these  problems  were  sub¬ 
mitted  finally  to  the  President  of  that  Section  himself,  Sir 
John  Parsons,  who  was  a  member  of  their  Medical  Advisory 
Board. 

Wing  Commander  Clements,  R.A.F.M.S.,  in  reply  said: 
The  question  of  “  master  eye  ”  was  one  having  a  great  deal 
of  bearing  on  a  pilot’s  capacity  to  fly  certain  machines. 
It  was  usual  to  land  looking  out  from  the  left  side  of  the 
aeroplane.  Further,  some  machines  were  notoriusly 
“  blind  ”  right  or  left,  and  in  the  past  enough  attention 
had  not  been  paid  by  designers,  as  to  whether  a  pilot’s 
vision  was  restricted  too  much.  With  reference  to 
“  glare,”  Air  Commodore  Munro  had  said  that  the  glare 
which  affected  landing  ability  was  not  acquired  whilst  in 
the  air,  but  whilst  on  the  ground  prior  to  entering  the 
aeroplane.  Glare  and  the  question  of  night-blindness 
might  be  taken  together;  all  those  suffering  from  glare,  if 
not  definitely  night-blind,  showed  more  or  less  signs  of 
lengthened  adaptation  time  to  night  conditions.  Efficient 
convergence  was  considered  important  because  it  was 
thought  that  it  was  one  of  the  essentials  for  appreciation  of 
fine  ocular  muscle  movements.  It  was  his  (the  speaker’s) 
argument  that  what  was  called  fusion  was  in  reality  only 
the  power  of  interpreting  fine  muscular  movement  in  terms 
of  depth ;  and  that,  binocular  vision  being  acquired,  true 
fusion  was  only  attained  by  repeated  trial  and  error  in 
these  fine  muscular  movements.  It  was  an  automatic  act, 
the  stages  of  which  had  been  lost  to  consciousness  but  not 
to  subconsciousness,  and  that  if  anything  affected  the  final 
adjustment  it  would  show  up  as  an  error  of  judgement  in 
consciousness,  and  would  then  cease  to  bo  automatic.  W  ith 
regard  to  the  toxicity  cases  mentioned  by  Sir  J.  Parsons 
and  Mr.  Bishop  Harman,  he  was  certain  that  there  was 
undoubted  evidence  of  their  occurrence,  and  he  himself  had 
quoted  influenza  as  a  frequent  cause  of  loss  of  convergence. 
Regarding  the  value  of  rotation  tests  arid  nystagmus  times, 
labyrinthine  sensations  only  gave  information  as  to  position 
in  regard  to  the  thing  with  which  the  person  w^as  in  con¬ 
tact,  but  in  an  aeroplane  during  flight  it  was  quite  im¬ 
possible  for  the  labyrinth  to  give  any  information  as  to 
position  in  relation  to  the  ground.  As  an  example  of  this 
he  quoted  the  well  known  effect  of  flying  in  clouds:  a  pilot 
had  been  known  to  emerge  at  the  same  point  as  he  entered, 
but  flying  not  only  in  the  opposite  direction  but  a.so 
upside  down,  not  realizing  the  fact  until  he was ‘*We  toget 
a  glimpse  of  the  horizon.  From  this  it  would  appear  tin  t 
a  glimpse  01  t  iudgement  in  the  recognition  of 

vision  was  t  e  J^n^nse  to  the  request  for  mforma- 

position  m  me±]iods  Wing  Commander  Clements 

gave  th0eUsalienT'f®atureS  in ’relation  to  the  various  types 
requiring  treatment. 

Resolution. 

At  the  close  of  the  discussion  the  following  motion  was 
put  to  the  meeting  by  the  President  : 

That  this  meeting  of  the  Ophthalmological  Section  rec.om- 
mJmkth!  tlTe  Council  of  the  British  Medical  Association  press 
strongly  upon  the  Government  the  great  need  for  research  upon 
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many  unsolved  problems  of  vision  in  relation  to  the  require¬ 
ments  of  the  combatant  services  which  have  been  brought 
before  it.  The  meeting  is  convinced  that  efficiency  and  economy 
can  only  be  obtained  through  the  solution  of  these  problems. 

Mr.  A.  C.  Roper  (Exeter),  in  supporting  the  resolution, 
said  that  some  practical  result  should  ensue  from  the 
important  discussion  on  ophthalmology  in  the  services,  and 
that  could  be  best  attained  by  pressing  upon  the  Govern¬ 
ment  the  importance  and  absolute  necessity,  in  the  interests 
of  the  public  weal,  of  instituting  research  on  these  vital 
points. 

The  resolution  was  carried  unanimously. 


VISION  IN  NAVAL  GUN-LAYERS. 


BY 

Surgeon  Commander  W.  K.  D.  BRETON,  R.N. 

The  efficiency  of  a  gun-layer  or  range-taker  must  very 
largely  depend  on  his  degree  of  visual  acuity,  and  it  seems 
to  me  that  in  such  highly  specialized  ratings  existing  con¬ 
vention  is  hardly  stringent  enough.  When  we  say  that  an 
individual  can  read  normal  vision,  or  6/6,  we  infer  that  he 
can  recognize,  as  disparate,  objects  which  subtend  at  the 
nodal  point  of  the  eye  an  angle  of  approximately  1  minute 
of  arc.  It  has  long  been  recognized  that  many  can  read 
6/5  or  even  6/4  and  better,  and  in  doing  so  define  for  them¬ 
selves  a  visual  angle  that  is  very  much  smaller  than  conven¬ 
tion  demands.  Hartridge  and  Owen  in  1922  pointed  out 
that  with  a  single  black  line  on  a  wide  white  field,  where 
the  conditions  of  simultaneous  contrast  are  perhaps  ideal, 
the  width  of  the  black  line  may  subtend  an  angle  of  as 
small  as  3.1  seconds  of  arc  before  visibility  ceases.  It  is 
therefore  very  obvious,  without  going  into  further  detail, 
that  between  existing  convention  and  experimental  result 
a  wide  hiatus  exists.  I  have  made  a  point  of  refracting, 
under  a  mydriatic,  all  men  who  failed  to  read  6/4  easily, 
and  it  has  been  my  experience  that  in  practically  every  case 
a  small  cylindrical  error,  often  with  a  certain  obliquity  of 
axis,  has  been  present. 

During  the  last  six  or  eight  months  I  have  examined 
186  ratings,  qualifying  or  requalifying  for  higher  rating. 
Of  these  114,  or  61.3  per  cent.,  read  6/4  in  each  eye,  11,  or 
6  per  cent.,  read  6/5  in  each  eye,  9,  or  5.3  per  cent., 
read  6/6  in  each  eye,  whilst  the  remainder  showed  varying 
degrees  of  defective  vision.  It  must,  of  course,  be  empha¬ 
sized  that  one  is  dealing  with  picked  men  in  the  third  and 
fourth  decades  of  life,  and  that,  as  executive  ratings,  they 
had  all  passed  an  initial  test  demanding  6/6  in  each  eve. 
To  quote  one  example  from  our  latest  Admiralty  Order  on 
the  subject,  gun-layers  may  be  passed  for  initial  test  if  they 
can  read  6/9  in  each  eye  tested  separately,  and  if  any 
spherical  or  cylindrical  error  can  be  corrected  by,  at  most, 
a  1  plus,  or  minus  spherical  or  cylindrical  lens,  or  com¬ 
bination  of  these  lenses.  Requalifying  tests,  every  two  and 
a  half  years,  are  similar,  but  permit  6/12  in  each  eye.  My 
problems  then  are:  (1)  The  practical  significance  of  small 
cylindrical  errors  which  permit  a  man  to  read  6/6  or 
perhaps  6/5  partly,  but  no  more.  (2)  Whether  it  is  justi¬ 
fiable  to  assume  that  every  healthy  emmetrope  should  easily 
read  6/4.  (3)  Whether  considerations  along  the  lines 

I  have  indicated  justify  more  stringent  regulations  in 
assessment.  (4)  Whether  it  is  definitely  proven  or  not  that, 
apart  from  gross  disease,  as  diabetes,  there  is  evidence  to 
show  that  an  initially  determined  axial  error  may  change 
from  time  to  time. 

Stereoscopy.— A  wide  controversy  has  for  long  existed  as 
to  the  merits  of  the  stereoscopic  range-finder  against  the 
coincidence  or  monocular  instrument;  the  latter,  of  course 
depends  for  its  efficient  use  entirely  on  monocular  visual 
acuity.  As  far  as  I  know  a  convention,  as  the  visual  angle, 
does  not  exist  in  estimating  stereoscopic  efficiency. 
Measurements  are  usually  made  and  recorded  in  terms  of  ! 
mrallactic  change,  and  triangulation  determined  by  taking 
""  common  base  and  the  distant  objects  as  1 
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ill“-  a  >“c‘an  stereoscopic  accuracy  of  8.2  seconds.  In  mv 


own  experiments  during  1921  a  mean  accuracy  of  4  seconds 
was  frequently  obtained.  It  must  be  observed,  however, 
that  such  tests  have  been  carried  out  under  laboratory  con¬ 
ditions,  and  there  is  no  evidence  to  suggest  how  soon  in¬ 
efficiency  and  asthenopia  from  fatigue  will  supervene.  My 
problems  therefore  are:  (1)  To  find  a  convention  that  may 
be  defined  as  normal  stereoscopic  vision.  (2)  To  ascertain 
whether  an  initial  high  standard  of  stereoscopic  efficiency 
will  rapidly  tend  to  wane  either  from  fatigue  or  stress  of 
circumstance. 

Muscle  Balance.- — Present  regulations  disqualify  where 
any  imbalance  exists  exceeding  2  degrees  prism,  except 
in  the  case  of  stereoscopic  range-takers  where  orthophoria  is 
demanded.  As  far  as  inco-ordination  in  the  vertical 
meridians  is  concerned,  I  am  inclined  to  reject  any  candi¬ 
date  for  higher  rating,  however  small  the  imbalance.  My 
problems  are:  (l)To  what  degree  deviations  in  the  horizon¬ 
tal  meridian  may  be  permitted  in  monocular  work,  as  in 
coincidence  range-finding,  laying,  etc.  (2)  The  prognosis 
and  treatment  of  moderate  deviations  in  the  horizontal 
meridian.  A  case  recently  came  under  my  observation 
(a  candidate  for  gun-laying— that  is,  monocular  work)  who 
read  6/4  in  each  eye,  but  had  9  degrees  prism  of  exophoria. 
According  to  regulations  he  is  unfit.  Should  this  be  so? 

Colour  Vision. — 1  have  found  few  subjects  more  difficult 
to  fathom  than  the  various  theories  of  colour  vision.  In 
any  service  we  are  naturally  more  concerned  with  practical 
tests  than  theory.  I  think  I  am  right  in  assuming  that  tin 
older  tests — as  Holmgren’s  wools,  coloured  beads,  etc. — arc 
obsolete  and  untrustworthy.  I  am  at  present  using  a  series 
of  test  cards  devised  by  Edridge-Green  which  appear  to  me 
an  effective  method  of  rapidly  categorizing  colour  defectives 
or  those  showing  a  shortening  at  either  end  of  tlic 
spectrum.  My  problems  are:  (1)  Whether  any  other  test 
of  greater  practical  value  exists.  (2)  Whether  a  tetra- 
chromic  (that  is,  an  individual  who  can  only  distinguish 
four  spectral  colours — red,  yellow,  green,  violet)  may  be 
considered  normal  for  all  practical  purposes;  in  my  series 
of  186  I  had  three  iliehromics  who  could  apparently  only 
distinguish  the  spectral  ends  red  and  violet. 


NAVAL  LIGHTING. 

•  BY 

Surgeon  Captain  R,  J.  E.  HANSON,  R.N.V.R. 

The  senior  service  is  keeping  well  abreast  of  recent  work 
in  ophthalmology,  for  no  section  of  the  community  is  more 
exposed  to  dazzle  or  more  susceptible  to  the  ill  effect  of 
faulty  illumination  in  the  confined  spaces  of  modern  naval 
craft. 

A  Naval  Code  of  Lighting  (see  below)  is  now  available 
for  the  guidance  of  those  engaged  in  illumination.  A  dis¬ 
cussion  on  the  matter  of  this  code  would  be  helpful  to  the 
service  and  much  appreciated. 

Special  attention  has  been  given  to  certain  inquiries  from 
the  hydrographic  department  of  the  Admiralty.  In  the 
tropics  dazzle  is  a  serious  problem  in  boat  work  surveying. 
To  eliminate  this  factor  a  pale  green-tinted  matte  surface 
for  drawing  paper  has  been  designed,  this  surface  to  he 
held,  when  possible,  so  that  sunlight  is  not  directly  reflected 
into  the  observer’s  eyes. 

The  linear  markings  and  notation  on  the  survey  staves 
have  been  revised,  in  conjunction  with  Captain  Douglas, 
R.N.,  Assistant  Hydrographer—  so  that  the  relative  height 
and  width  of  the  foveal  field  is  maintained  when  reading 
off  lines  and  figures  through  glasses.  Experimental  work 
has  been  done  at  Whale  Island,  also  in  the  submarine  depart¬ 
ment,  and  at  Kew  Physical  Institute,  respecting  visual  and 
postural  fatigue  in  the  use  of  periscopes  and  gun-sighting 
telescopes,  etc.  As  the  “  orbital  cone  ”  of  muscles  effects 
the  finer  co-ordinate  movements  of  the  eyes,  so  the  “  spinal 
polygon  ”  (small  recti  capitis  muscles)  are  in  co-ordination 
with  the  orbital  cone,  and  effect,  by  their  action,  an  increase 
in  range  of  vision  field  without  movement  of  the  trunk. 

To  allow  these  two  sets  of  muscles  unharassed  action 
(absence  of  fatigue  and  strain)  it  is  necessary  to  give  rest 
position  to  the  large  head-neck-trunk  muscle  groups.  This 
lias  been  achieved  by  use  of  an  alternating  head  rest  with 
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sponge  rubber  buffer  to  support  the  forehead  and  shield  the 
eyes  from  extraneous  stimuli.  For  gun-sighting  telescopes 
the  experimental  firing  with  this  device  took  place  at  sea  in 
H.M.S.  Canterbury,  off  Portsmouth,  and  I  watched  the 
successful  issue  of  the  trials  with  great  interest. 


JiUnumittba : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


Naval  Code  of  Lighting. 

Service  Afloat. 

1.  In  order  to  see  well,  several  factors  are  concerned — fair  health, 
good  eyesight,  normal  retinal  adaptation,  sufficient  light  flux, 
adequate  distribution  and  direction  of  light,  and  quiet  contrast. 

The  Eye. — Vision  is  a  complex  affair,  the  eye  being  highly  ti-ained 
and  delicately  sensitive  in  retina  and  iris  to  the  balanced  reversible 
electro  (chemical)  reactions  resulting  from  impact  of  light  energy 
around  the  sensitive  retinal  terminals  of  the  optic  nerve.  The  eye 
is  a  trigger,  as  it  were,  that  starts  into  action  nervous  impulses 
which  arrive  at  the  cortex  of  the  brain  where  perception  results, 
and  whence  highly  complex  co-ordinated  actions  originate.  It  is 
not  the  eyes  only,  but  the  whole  mechanism  of  vision  that  is  liable 
to  fatigue  under  conditions  of  faulty  illumination  and  mal-hygiene 
generally. 

2.  In  any  system  of  lighting,  light  will  be  reflected  from  sur¬ 
rounding  objects,  deck  bulkheads,  sides  and  impedimenta.  Light 
so  reflected  will  vary  in  quality  and  amount  and  such  variation  is 
impoi  tant  and  is  calculable  in  any  system  under  the  term 

!  coefficient  of  utilization,  usually  0.2  to  0.6  according  to  size, 

:  shape  and  tinting  of  enclosing  surfaces. 

3.  The  intensity  of  light,  measured  in  lumen  (1  lumen  =  0.929  c.p. 
pei  square  foot),  to  be  maintained,  should  not  vary  appreciably 

I  from  the  following— with  25  per  cent,  margin  for  deterioration  on 
;  instalment.  [The  table  is  omitted.] 

4.  Glare,  glitter,  and,  on  the  other  hand,  gloom,  are  to  be  avoided. 
Source  of  light  should  be  shaded,  so  that  naked  direct  light  sub- 

!  tends,  at  the  eye,  an  angle  of  75  degees  or  thereabouts  (brow 
angle)  with  the  visual  horizon,  when  the  eyes  are  directed  straight 
forward. 


5.  Lamps  should  be  mounted  overhead  in  closer  range  (1  to  1)  than 
in  civilian  practice,  where  the  ratio  of  height  of  mounting  above 
working  plane  to  distance  apart  of  the  lamp  is  as  1  is  to  1£. 

6.  Dome  Lighting .— 1 The  principle  of  naval  lighting  is  thus  direct 
(ensuring  economy)  with  total  absence  of  dazzle  (minimizing  eye 
fatigue)  and  amounts  in  effect  to  a  lowering  of  the  “  light  ceiling  ” 
—the  light  issuing  from  a  number  of  unobtrusive  domes. 

7.  On  the  area  of  the  working  plane  light  should  fall  uniformly, 
and  not  vary  over  that  area  more  than  4  to  1.  Brightness  contrast 
should  not  exceed  the  ratio  of  20  to  1.  For  example,  on  a  billiard 
cloth,  beneath  a  shaded  light  source,  the  red  and  white  balls 
receive  the  same  uniform  flux  of  light,  but  the  whites  reflect  so 


much  more  light  than  the  red  ball,  that  annoyance  is  caused  if 
Dotal  flux  be  excessive. 

8.  Police  Lights. — [Details  omitted.] 

9.  Chart-room  illumination  presents  a  threefold  problem:  (a) day 

ighting ;  ( b )  partial  day  and  artificial  lighting;  (c)  artificial 

igliting.  In  (a)  a  curtain  or  blind  or  green  frosted  glass  housable 
ihutter  to  be  provided  for  sunglare.  In  (b)  dome-shaded  direct 
iglit  from  the  upper  left  and  rearward  side  of  the  navigator. 
This  should  be  on  a  dimming  resistance  so  that  light  flux  may  be 
•einforced  when,  in  (a),  flux  of  daylight  is  insufficient.  In  (c)  as  in 
6)  with  added  attention  in  providing  an  adequate  coefficient  of 
itilization. 

10.  Submarines — to  be  illuminated  internally  as  in  1918  rccom- 
nendations — care  being  taken  that  light  flux  be  sufficient  in  amount 
md  controlled  by  accessible  switch,  on  rheostat.  For  use  in  harbour 
lome-shaded  (75  degrees  brow  angle)  lamps  may  be  added. 
Emergency  lighting  by  self-luminous  radium  bromide  (foveal)  spot 
ighting  in  vermilion-tinted  fluting  on  levers,  dial  pointers,  level 
urround  and  salient  lines  of  control  room  (experimental  research 
.dvised). 

11.  Reflecting  surfaces  should  be  free  from  glitter,  of  matte 
urface  and  champagne  hue.  Reflecting  factor  should  be  low  from 

urfaces  below  and  30  degrees  above  the  horizontal  eye  level _ and 

ugh  from  surfaces  above  that  angle. 

12.  Controlling  levers  and  switches  should  be  easily  visible  and 
laturally  accessible. 

13.  In  a  bright  light  the  eye  is  adapted  or  tuned  to  a  high  level 
f  brightness  and  visualization  remains  good  if  variation  in  bright- 
less  be  neither  great  nor  rapid.  Figures  given  in  this  code  relating 
o,  artificial  lighting  must  be  X  2  for  day-lighting  at  least,  and 
■artial  day-lighting  necessitates  reinforcement  by  artificial. 

14.  A  properly  trained  staff  should  be  held  responsible  by  the 
aptain  for  cleanliness  and  condition  of  lamps,  shades  and  reflectors. 


AN  UNUSUAL  CASE  OF  PNEUMOTHORAX. 

The  following  notes  of  an  uncommon  condition  seem  to 
be  worthy  of  publication.  The  patient  was  a  schoolboy 
aged  18  years,  who  received  an  injury  to  the  chest  while 
playing  Rugby  football. 

The  family  history  is  as  follows  :  Maternal  grandfather 
lived  to  over  80  years  and  paternal  grandfather  died  aged  86. 
He  has  no  definite  knowledge  of  his  female  grandparents. 
Father  alive  and  well  aged  75  years,  mother  55  years  and 
healthy.  Two  brothers  alive — one  aged  20  years  healthy,  the 
other  aged  12  years  described  as  delicate.  One  sister  died  at 
2  years — cause  unknown.  There  is  no  known  history  of  pul¬ 
monary  tuberculosis. 

The  patient  had  pneumonia  in  1914,  followed  by  whooping- 
cough,  otherwise  he  has  rarely  been  ill. 

He  was  playing  football  on  November  17th,  1922,  and  was  in 
the  act  of  scoring  a  try  when  an  opponent  knelt  heavily  on 
the  back  of  his  chest.  He  felt  a  very  slight  pain  but  no 
dyspnoea.  The  next  morning  he  complained  of  slight  pain  in 
the  left  side  of  the  chest  over  the  precordium.  There  was 
no  evidence  of  fractured  rib.  In  two  days  he  felt  perfectly 
well.  He  played  football  again  on  November  24th  and,  after 
the  game,  complained  of  slight  shortness  of  breath. 

I  found  the  following  physical  signs  in  the  chest  :  There  was 
no  alteration  in  the  percussion  note  over  either  lung,  nor  any 
change  in  vocal  fremitus  or  resonance.  Over  the  right  lower 
lobe  posteriorly  there  was  an  area  of  high-pitched  distant 
bronchial  breathing.  I  sent  him  to  Dr.  A.  J.  Cleveland  of 
Norwich  for  an  opinion,  especially  having  in  view  the  x-ray 
findings.  The  following  are  his  notes  of  the  case  : 

“  I  saw  this  patient  on  November  28th,  1922.  I  found  that 
both  lungs  were  resonant  all  over.  The  heart  apex  was  just 
outside  the  nipple  line.  Over  the  right  lower  lobe  there  was 
a  fair-sized  patch  of  bronchial  breathing.  I  got  a  modified 
‘  bell  sound  ’  but  no  metallic  tinkling.  With  x  rays  it  was 
obvious  that  there  was  a  moderate-sized  pneumothorax  at  the 
outer  and  lower  side  of  the  right  pleural  cavity.  I  could  find 
nothing  to  suggest  a  fractured  rib.  In  1914  he  had  a  bad 
attack  of  right  lobar  pneumonia  and  whooping-cough,  and  I 
conclude  this  must  have  left  some  weakness  of  the  alveolar 
walls,  which  gave  way  under  the  strain  caused  by  a  heavy  man 
falling  on  his  chest.  I  saw  him  again  a  fortnight  later  and 
the  physical  signs  wrere  much  less  definite  and,  after  another 
fortnight,  I  could  not  detect  any  evidence  of  pneumothorax 
cither  with  x  rays  or  the  stethoscope.  At  no  time  could  I  find 
any  evidence  of  pulmonary  tuberculosis.  When  I  last  saw  him 
he  appeared  to  be  in  excellent  health.” 

He  returned  to  school  on  January  20th,  1923  (he  had  been 
resting  quietly  at  home  till  then).  He  began  to  play  hockey 
about  a  fortnight  later  and  played  regularly  until  the  end  of 
March.  I  examined  his  chest  several  times  and  could  not 
detect  the  slightest  abnormality. 

A.  S.  Hendrie,  M.B.,  Ch.B.Edin., 

Medical  Officer,  Gresham’s  School. 


TWO  CASES  OF  LIGHTNING  STROKE. 

These  two  cases  are  considered  worthy  of  record  as  I  have 
not  seen  a  similar  train  of  symptoms  recorded  elsewhere. 

Both  men  were  standing  in  the  door  of  a  cowshed  while  a 
violent  thunderstorm  was  in  progress.  A  flash  of  lightning 
struck  them,  throwing  both  to  the  ground,  one  on  top  of 
the  other.  They  were  seen  about  half  an  hour  later.  Both 
had  aiLoreseent  markings  on  the  left  side  of  the  face  am 
nec-k  of  an  erythematous  nature.  The  marks  lasted  for 

about  twenty-four  hours.  .  ,  •  ,  , 

One  was  rendered  unconscious  by  striking  his  head  on 
the  brick  floor.  As  a  result  of  the  fall  this  man  developed 
a  traumatic  cataract.  From  the  time  of  the  injury  he  com¬ 
bined  of  blindness  in  the  affected  eye  and  there  was  con¬ 
siderable  conjunctival  suffusion.  Opacity  of  the  lens  was 
not  obvious  until  about  the  tenth  day;  it  then  gradually 
increased,  and  the  eye  has  been  operated  on 

Both  men  complained  of  pain  in  the  supradaviculai  region 
radiating  down  the  arm.  Weakness  of  the  affected  limb  and 
sensations  of  pins  and  needles  were  present  for  two  or  three 
weeks  but  this  condition  cleared  up,  leaving  no  disability. 

Bu Teresa  Hill.  Sussex.  I-  H.  LlOYD-WilliaMS,  M.B.,  B.S. 
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INSULIN  IN  GENERAL  PRACTICE. 

At  the  meeting  of  the  Section  of  Therapeutics  and 
Pharmacology  of  the  Royal  Society  of  Medicine  held  on 
October  9th,  Sir  William  Hale-White  presiding,  a  dis¬ 
cussion  took  place  on  the  use  of  insulin  in  general  practice. 

Professor  Hugh  Maclean,  in  opening,  said  that  per¬ 
sonally  he  had  seen  nearly  a  hundred  diabetic  patients  who 
had  been  treated  with  insulin,  and  in  every  case  the  result 
was  beneficial,  often  it  was  dramatic.  He  believed  that 
insulin  might  be  quite  safely  used  by  the  average  general 
practitioner,  though  stringent  precautions  must  be  taken 
and  certain  contingencies  guarded  against.  The  most  im¬ 
portant  of  these  precautions  was  to  go  ahead  very  gradually. 
Short  cuts  must  not  be  tried  in  general  practice.  Insulin 
when  given  carelessly  might  result  in  the  death  of  the 
patient.  The  symptoms  produced  by  an  overdose  of  insulin 
varied  considerably.  Generally  they  consisted  of  flushing 
of  the  face,  with  sweating,  often  followed  by  some  degree 
of  pallor ;  often  also  there  was  a  sense  of’  constriction  about 
the  throat  and  chest,  and  giddiness  and  physical  weakness 
might  be  present.  The  occurrence  of  these  and  other 
•  clinical  phenomena  was  associated  with  the  action  of  insulin 
in  lowering  the  blood  sugar  concentration.  When  insulin 
symptoms  were  in  evidence  they  were  more  severe  the 
lower  the  blood  sugar.  But  even  though  the  symptoms  of 
the  hypoglycaemic  complex  might  be  very  severe,  for¬ 
tunately  they  responded  easily  to  treatment.  The  giving 
of  sugar  by  the  mouth  would  quickly  remove  the  condition, 
so  that  there  was  little  or  no  danger  if  the  patient  was 
carefully  warned  to  take  some  sugar  whenever  any  sym¬ 
ptoms  appeared.  It  was  a  good  plan  to  keep  a  glucose  solu¬ 
tion  (50  per  cent,  strength)  ready  to  hand,  and  to  instruct 
the  patient  to  take  from  1  to  2  oz.  of  this  on  the  occurrence 
of  symptoms.  The  effect  of  insulin  on  the  diabetic  condition 
was  to  restore  the  jiatient  to  the  condition  of  the  normal 
individual,  though  it  was  now  generally  accepted  that 
insulin  did  not  cure  diabetes;  while  it  was  being  adminis¬ 
tered  the  symptoms  disappeared  and  the  patient  regained 
health  and  strength,  but  on  stopping  the  insulin  the  sym¬ 
ptoms  returned.  The  general  practitioner,  to  begin  with, 
must  make  certain  that  he  was  not  attempting  to  treat 
an  unsuitable  case.  In  general  it  was  most  important  to  be 
sure  that  the  case  was  really  one  of  diabetes  or  very  marked 
glycosuria  with  high  blood  sugar  content  before  giving 
insulin.  In  most  cases  the  ravages  of  the  diabetic  condition 
were  sufficiently  obvious,  but  there  were  cases,  often  in 
elderly  individuals,  in  which  the  examination  of  the  urine 
showed  a  large  amount  of  sugar,  but  no  ketone  bodies  cr 

only  traces  of  them,  and  in  which  the  patient  was  not 

emaciated,  and  might  appear  in  quite  good  condition.  In 
these  cases  a  careful  regime  should  first  be  ordered,  and 
only  if  this  was  not  successful  in  removing  the  glycosuria 
and  materially  reducing  the  blood  sugar  should  insulin  be 
employed.  If  a  patient’s  urine  did  not  give  an  acetone  re¬ 
action  great  care  must  be  exercised,  and  the  possibility  of 
“  renal  glycosuria,”  which  it  would  be  dangerous  to  treat 

with  insulin,  must  be  kept  in  mind.  Occasionally  one  saw 

a  patient  in  whom  the  diabetic  condition  appeared  to  be 
very  severe,  but  whose  response  to  diet  was  extraordinarily 
good ;  here  insulin  was  not  indicated.  In  a  case  suitable 
for  insulin,  the  diet  should  first  be  arranged  and  the  patient 
given  the  necessary  amount  of  insulin  to  keep  his  blood 
sugar  within  normal  limits.  It  was  better  to  give  a  patient 
a  moderately  good  diet  with  the  maximum  amount  of 
insulin,  even  when  such  diet  produced  glycosuria,  rather 
than  to  keep  him  on  starvation  diet,  with  which  the 
glycosuria  might  be  much  diminished  or  even  absent.  The 
dieting  and  the  dose  of  insulin  should  be  carefully  corre¬ 
lated.  The  patient  should  be  placed  on  a  fixed  diet  suffi¬ 
cient  for  his  wants,  and  then  increasing  doses  of  insulin 
should  be  given  until  satisfactory  results  were  obtained. 
The  daily  dietetic  allowance  should  contain  from  10  to  15 
calories  for  every  pound  of  the  patient’s  weight  The 
protein  allowance  should  be  in  the  neighbourhood  of  half 


a  gram  or  less  per  pound  weight,  while  the  carbohydrate 
should  be  small,  and  the  fat  content  comparatively  high. 
Having  arranged  a  definite  diet,  the  patient  should  be  kept 
in  bed,  or  at  all  events  indoors,  for  a  few  days  at  the  be¬ 
ginning  of  treatment.  His  urine  should  be  collected  and 
examined  each  day  for  sugar  and  ketone  bodies.  The  daily 
injections  of  insulin,  beginning  with  5  units  in  the  morn¬ 
ing  and  5  in  the  evening,  should  be  slowly  increased  until 
the  urine  became  free  from  sugar,  or  until  the  dose  given 
was  one  beyond  which  the  medical  man  did  not  feel  inclined 
to  go.  It  was  safer  not  to  give  more  than  50  units  a  day 
as  a  maximum.  The  best  time  to  give  insulin  was  thirty 
minutes  before  the  morning  and  the  evening  meals.  If  on 
reaching  the  extreme  dose — which  in  a  table  he  showed 
was  30  units  twice  daily — the  glycosuria  still  persisted, 
it  was  well  to  continue  for  a  little  time  with  this  dose, 
and  to  cut  down  gradually  the  carbohydrates  of  the  diet. 
The  majority  of  his  own  patients  remained  in  good  health 
and  without  glycosuria  on  a  dose  of  from  10  to  25  units 
of  insulin  twice  a  day".  The  important  point  was  not  to 
hurry  too  much  at  the  beginning  of  treatment,  but  to  give 
progressively  increasing  doses  over  a  fairly  long  period.  In 
diabetic  coma  large  doses  should  be  given.  The  treatment 
might  begin  with  an  injection  of  20-25  units,  followed  by 
a  similar  amount  in  two  hours  or  less  if  no  definite  improve¬ 
ment  took  place.  Sugar  ought  not  to  be  given  in  these 
cases  along  with  insulin ;  in  certain  cases  it  did  no  harm, 
but  in  some  it  seemed  to  neutralize  the  insulin.  Generally 
in  diabetic  coma  insulin  acted  in  a  dramatic  manner,  but 
its  effect  could  not  be  forecasted  with  certainty. 

Dr.  George  Graham  said  that  although  insulin  ivas  of 
great  value  in  diabetes  it  could  not  be  regarded  as  a  sub¬ 
stitute  for  the  ordinary  dietetic  treatment.  Cases  must 
still  be  dieted,  though  possibly  not  so  strictly.  The 
Toronto  school,  and  also  Allen  and  his  co-workers,  believed 
that  insulin  should  be  so  used  that  the  blood  sugar  curve 
became  normal,  and  with  this  view  the  speaker  was  in 
agreement.  Other  workers  both  in  America  and  this 
country  seemed  to  think  that  the  clinical  appearance  was 
of  first  importance;  others  held  an  intermediate  view, 
that  the  urine  should  be  sugar-free,  but  that  it  did  not 
matter  so  much  if  the  blood  sugar  was  slightly  raised.  He 
gave  an  account  of  23  severe  cases  treated  at  St.  Bar¬ 
tholomew’s,  of  which  19  returned  to  the  normal  blood  sugar 
curve  with  insulin.  From  a  study  of  the  exceptions  ’t 
seemed  that  there  were  some  cases  in  which  the  normal 
blood  sugar  could  never  be  reached.  The  insulin  dose, 
which  to  begin  with  was  one  dose  of  10  units  a  day,  was 
gradually  increased,  but  large  doses  should  only  be  given 
while  the  patient  was  in  hospital  or  nursing  home  under 
intelligent  supervision.  He  had  never  sent  patients  out 
of  an  institution  while  they  were  taking  more  than  20 
units  in  the  morning  and  20  at  night.  It  was  compara¬ 
tively7  simple  to  bring  down  the  blood  sugar  to  normal  if 
one  waited  long  enough  and  gave  big  enough  doses;  the 
difficulty  was  to  know  what  to  do  afterwards.  At  present 
he  was  aiming  at  gradually  decreasing  the  dose  of  insulin 
as  the  patient  improved  until  only  one  dose  of  10  or  15 
units  a  day  was  given ;  then  he  increased  the  protein  and 
the  fat  of  the  diet,  and  delayed  the  addition  of  bread  for 
as  long  as  possible.  While  the  result  of  the  treatment  of 
advanced  cases  of  diabetes  with  insulin  was  quickly  known, 
the  result  of  the  treatment  of  early  cases  could  not  be 
stated  until  some  years  had  elapsed.  To  six  patients  who 
had  had  fairly  recent  attacks  he  was  giving  small  doses 
of  insulin,  and  was  holding  his  hand  with  regard  to  carbo¬ 
hydrates ;  the  result  was  yet  to  be  seen. 

Professor  J.  J.  R.  Macleod  (Toronto)  confessed  to  being 
somewhat  at  a  loss  in  talking  on  the  subject  from  the 
clinical  side.  The  previous  speaker  had  touched  upon  the 
possible  value  of  small  quantities  of  insulin.  It  was  the 
experience  of  most  of  those  who  had  used  this  method  of 
treatment  that,  although  it  might  not  be  possible  with  very 
small  quantities  to  bring  about  any  great  change  in  the 
objective  symptoms  of  the  disease,  it  often  resulted  that 
the  patient  felt  very  much  better  in  himself  as  a  result  of 
these  administrations.  He  and  his  colleagues  had  lately 
been  carrying  out  an  experiment  which  bore  upon  this 
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oint.  The  experiment  was  designed  for  the  purpose  of 
leasuring  the  glucose  equivalent  of  insulin— that  is,  the 
mount  of  glucose  that  each  unit  of  insulin  could  cause  to 
e  metabolized.  His  clinical  associates  had  tried  very  care- 
ullyto  determine  in  what  they  called  “  pedigree  ”  patients 
;  -patients  with  a  definite  diabetic  history,  carefully  con- 
.’olled,  and  dependable  for  observations — hew  many  grams 
f  carbohydrate  one  unit  of  insulin  was  capable  of  causing 
i  be  metabolized  in  the  diabetic  organism.  They  found 
hat  the  glucose  equivalent  varied  considerably;  one  unit  of 
isulin  would  sometimes  give  a  glucose  equivalent  of  nearly 
k  grams,  and  under  another  set  of  conditions  one  as  low 
s  0.75  gram.  It  interested  them  to  find  out  the  reason  for 
his  variability,  and  they  started  with  the  assumption  that 
he  clinician  was  faced  with  a  necessary  error  in  that  he  had 
o  use  a  patient  who  was  not  completely  “  depanc-reatized,” 
nd  whose  glucose  equivalent,  therefore,  could  not  be 
xpected  to  be  always  the  same.  The  experiment  accord- 
ugly  was  carried  out  on  “  depancreatized  ”  dogs,  and  the 
csults  were  remarkably  constant  in  different  animals;  when 
0  units  of  insulin  were  given  per  day  the  glucose  equivalent 
as  about  5.8;  when  40  units  were  given  it  was  about  3.0. 
Vlien  the  animal  was  excreting  considerable  quantities  of 
ugar,  the  unit  of  insulin  had  a  much  greater  effect  than  it 
ad  when  the  animal  was  almost  sugar-free.  One  could 
magine  that  when  insulin  was  given  in  small  quantities, 
II  of  it  was  used  in  the  organism,  and  came  into  contact 
ith  the  glucose  molecules  which  it  caused  to  be  metabolized, 
t  seemed  to  the  speaker  that  it  would  be  of  value  to  the 
atient  to  be  treated  with  very  small  quantities  of  insulin, 
nd  investigations  were  now  proceeding  on  the  introduction 
f  these  in  some  special  way.  Such  quantities  would 
radually  increase  the  patient’s  ability  to  metabolize  carbo- 
ydrates,  and  might  make  just  the  necessary  difference  to 
ring  about  a  tolerably  healthy  state  in  those  persons  who 
ere  suffering  from  the  milder  forms  of  the  disease.  A  good 
oal  had  been  said  about  the  skin  irritation  which  some- 
I  imes  followed  administrations  of  insulin.  So  far  as  he 
ould  discover,  this  depended  on  the  fact  that  insulin 
reparations  always  contained  the  trace  of  a  protein. 

;  nsulin  was  prepared  sometimes  from  the  pancreas  of  the  ox 
j  nd  sometimes  from  that  of  the  pig.  When  a  patient  showed 
mutation  after  the  administration  of  one  kind  of  insulin, 
e  frequently  showed  no  such  irritation  on  changing  over  to 
lie  other  kind.  From  the  discussion  there  appeared  to  be 
difference  of  opinion  as  to  whether  patients  should  be 
iven  a  sufficient  amount  of  insulin  to  keep  them  normal 
I  l  respect  of  blood  sugar,  or  should  be  allowed  to  carry  a 
ertain  load  of  glycosuria  constantly.  He  thought  that  at 
!  he  outset  of  treatment  with  a  substance  like  insulin  it 
ould  be  safer  to  proceed  on  the  basis  that  the  blood  sugar 
liquid  be  kept  at  the  normal  level.  There  was  not  sufficient 
t  vidence  to  justify  the  assumption  that  an  excess  of  blood 
I  ugar  might  be  regarded  as  a  physiological  condition, 
mother  point  was  that  in  a  case  of  diabetes  going  on  for 
ome  time  in  which  there  was  marked  diuresis  as  well  as 
j  lycosuria,  treatment  with  insulin  removed  the  glycosuria, 
ut  in  a  great  many  cases  not  the  diuresis.  It  was  well  to 
emember  also  that  adrenaline  might  not  act  in  removing 
he  symptoms  of  hypoglycaemia  unless  there  was  a  store  of 
lyc-ogen  in  the  liver ;  it  was  well  to  be  prepared  to  give 
n  intravenous  injection  of  glucose  in  cases  in  which  adrena- 
ne  might  not  act.  Lastly,  Professor  Macleod  described  the 
1  rrangements  in  Toronto,  made  through  the  Ontario  Medical 
I  issociation,  for  giving  a  two-day  course  of  instruction  to 
‘  ;eneral  practitioners,  at  the  rate  of  forty  a  week,  the 
list  ruction  taking  the  form  of  lectures  and  clinical  demon- 
trations  on  dieting  and  insulin.  As  a  result  of  these 
measures,  no  serious  accidents  had  occurred  in  Canada  from 
lie  use  of  insulin  by  the  profession  at  large.  The  provincial 
I  Government  through  the  Health  Board  had  placed  at  the 
isposal  of  those  doctors  who  had  taken  the  recognized 
i  ourse  free  supplies  of  insulin  for  their  poor  patients. 

Dr.  E.  P.  Poulton  agreed  with  the  views  of  Dr.  Graham 
nil  Professor  Macleod  that  the  governing  aim  should  be  to 
,;et  the  blood  sugar  within  normal  limits.  He  believed  that 
1  n  the  majority  of  cases  it  was  possible  to  treat  the  patient 
|  fficiently  in  general  practice,  without  doing  blood  sugar 
j  eterminations,  provided  the  process  was  carried  out  slowly 


and  the  practitioner  had  had  some  experience  of  the  treat¬ 
ment.  He  had  not  yet  come  across  a  case  of  glycosuria 
with  a  high  blood  sugar  which  had  not  been  benefited  by 
insulin  treatment,  and  it  was  remarkable  that  the  feeling 
of  tiredness  and  general  ill  health  disappeared  even  in 
patients  in  whom  the  diabetic  condition  might  almost  be 
regarded  as  secondary.  In  the  treatment  of  diabetic  coma 
one  started  with  fairly  large  doses;  he  usually  gave  40 
units,  which  was  repeated  in  four  or  six  hours,  and  every 
specimen  of  the  urine  was  tested  for  blood  sugar.  In  one 
of  these  cases  the  patient,  after  being  brought  round  to 
some  extent,  ultimately  died ;  on  testing  the  urea  in  the 
blood  in  this  case  it  was  found  to  be  considerably  above 
normal,  although  to  the  naked  eye — a  pathological  ex¬ 
amination  had  not  yet  been  made — the  kidneys  appeared 
to  be  perfectly  normal. 


DIABETES  AND  INSULIN. 

Sir  William  Willcox,  who  was  inducted  to  the  chair  oV 
the  West  London  Medico-Chi rurgical  Society  on  October  5th, 
delivered  his  presidential  address  the  same  evening  before  a 
large  gathering  at  the  West  London  Hospital.  He  said  that 
recent  discoveries  in  the  treatment  and  etiology  of  diabetes 
had  been  one  of  the  romances  of  medicine.  Seldom,  if  ever, 
had  such  a  rapid  succession  of  epoch-making  researches  on 
one  disease  been  forthcoming  in  so  short  a  period.  Diabetes 
was  a  disease  which  had  been  recognized  for  centuries. 
Willis,  in  the  seventeenth  century,  gave  an  accurate  descrip¬ 
tion  of  it,  and  Dobson,  in  the  eighteenth,  actually  demon¬ 
strated  the  presence  of  sugar  in  the  urine;  but  it  could  not 
be  said  that  the  knowledge  of  its  treatment  had  appreciably 
advanced  until  within  the  last  decade,  when  the  modern 
dietetic  treatment  with  its  principle  of  pancreatic  rest  was 
introduced.  Formerly  the  diabetic  patient,  owing  to  the 
hy perglycaemia  and  acidosis  usually  present,  was  always  on 
the  brink  of  disaster.  Any  disturbing  circumstance,  such 
as  an  added  infection  or  a  physical  or  mental  shock,  might 
be  sufficient  to  raise  the  toxic  effect  of  the  hyperglycaemia 
and  acidosis  beyond  the  point  of  tolerance  and  cause  the 
development  of  a  fatal  coma. 

The  discovery  of  insulin  meant  a  great  further  develop¬ 
ment  in  treatment.  The  administration  of  insulin  to  a 
diabetic  patient  brought  about  rapidly  an  effect  which  other¬ 
wise  could  only  be  attained  after  several  days  of  careful 
dietetic  treatment  and  fasting.  Insulin  raised  considerably 
the  carbohydrate  tolerance  of  the  diabetic  and  enabled  him 
to  take  with  impunity  a  dietary  the  calorie  value  of  which 
approached  normal.  The  ultimate  isolation  of  insulin  by 
Banting  and  his  co-workers  was  an  excellent  illustration  of 
the  value  of  careful  and  accurate  scientific  research,  and  he 
thought  that  in  this  country  also  we  had  reason  to  be  proud 
of  the  staff  work  and  organization  whereby  an  admirable 
preparation  of  insulin  was  made  widely  available.  In 
France,  on  the  contrary,  he  was  told  on  a  recent  \  isit  that 
there  had  been  the  greatest  difficulty  in  obtaining  insulin  for 
patients,  and  also  in  obtaining  preparations  which  did  not 
give  rise  to  abscess-formation. 

Coming  to  the  selection  of  cases  for  treatment,  Sir  William 
Willcox  said  that  the  presence  of  glycosuria  in  any  patient 
was  a  serious  symptom  and  called  for  careful  clinical 
examination.  It  was  important  to  determine  the  blood 
suo-ar  curve.  For  this  purpose,  first  thing  in  the  morning, 
before  any  food  was  taken,  and  after  the  bladder  hail  been 
emptied,  30  grams  of  glucose  dissolved  in  150  c.cm.  < of  water 
were  given;  samples  of  blood  were  taken  immediate  y  beloie 
the  administration  of  the  glucose  and  every  ha  M,„„r  fm 
three  hours  afterwards,  and  the  nature  of  the  curv ,  usually 
showed  at  once  whether  the  case  was  one  of  diabetes  mellitus. 
He  Exhibited  comparative  curves.  In  the  normal  subject  the 
curve  would  begin  at  about  0.10,  rise  to  some  figure  below 
0  18  and  fall  in  one  and  a  half  to  two  hours  to  something 
1h4ow  the  starting  level.  Even  in  apparently  mild  cases  it 
was  advisable  to  determine  the  blood  sugar  curve,  because 
this  furnished  information  of  the  greatest  value  m  arriving 
at  any  decision  as  to  the  right  line  of  treatment.  A  marked 
alteration  in  the  blood  sugar  curve  in  certain  cases  followed 
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of  diabetes,  to  which  the  name  “  renal  glycosuria  ”  had 
been  given,  did  not  present  the  usual  clinical  symptoms  of 
diabetes,  and  the  blood  sugar  curve  at  once  differentiated 
cases  of  this  class  from  those  of  true  diabetes.  The 
occurrence  of  glycosuria  here  was  due  to  a  low  kidney  thres¬ 
hold.  In  such  cases  insulin  treatment  would  be  very 
dangerous.  All  that  was  necessary  was  the  restriction  of 
carbohydrates  within  moderate  limits  and  the  avoidance  of 
sugar  in  the  dietary.  Cases  of  glycosuria  also  were  not 
infrequently  met  with  in  which  the  cause  might  be  dietetic 
indiscretions,  nervous  shock,  or  some  constitutional  dis¬ 
turbance  such  as  an  acute  toxaemia  from  a  septic  focus. 
In  such  cases  rest  and  appropriate  dietetic  and  other  treat¬ 
ment  might  lead  to  rapid  disappearance  of  the  glycosuria. 

.The  plan  of  treatment  to  be  adopted  depended  upon  the 
persistence  of  the  glycosuria  and  the  character  of  the  blood 
sugar  curve.  Clinical  observation  was  of  first  importance. 
In  certain  cases,  as  in  elderly  or  tuberculous  people,  a  too 
strict  adherence  to  a  rigid  dietetic  treatment  might  do  more 
harm  than  good.  Each  case  must  be  treated  on  its  merits. 
When  a  diabetic  condition  was  established  it  was  essential, 
unless  there  were  special  contraindications,  that  a  definite 
course  of  treatment  be  carried  out.  One  of  the  most  impor¬ 
tant  considerations  in  the  treatment  of  diabetes  was  the 
possibility  of  infection.  It  was  well  known  that  severe 
glycosuria  might  result  from  the  toxaemia  of  acute  infec¬ 
tions,  and  clear  up  when  the  septic  focus  was  removed.  His 
experience  at  St.  Mary’s  had  been  that  the  removal  of  any 
focal  sepsis  in  diabetic  cases  improved  the  tolerance  in  every 
case,  and  in  some  cases  of  diabetes  of  several  months’ 
standing  raised  the  tolerance  practically  to  normal.  If  a 
toxic  focus  was  present  in  diabetes,  insulin  was  not  going 
to  do  any  good,  for  the  effect  of  the  septic  focus  was  to 
neutralize  the  insulin.  This  fact,  he  thought,  explained 
insulin  failures.  A  septic  focus  must  be  sought  for  very 
carefully.  The  ordinary  examination  of  the  teeth  was  not 
sufficient ;  they  should  be  examined  radiologically.  Similarly 
the  most  careful  examination  should  be  made  of  the  tonsils. 
The  removal  of  the  septic  focus  was  not  attended  by  danger, 
provided  proper  precautions  were  taken.  In  the  severe 
cases  of  diabetes,  with  a  low  tolerance  and  hyperglycaemia, 
insulin  was  invaluable.  It  was  also  of  great  value  in  cases 
where  acid  intoxication  was  present.  But  the  haphazard 
administration  of  insulin  in  diabetic  cases  was  not  likely  to 
lead  to  any  permanent  benefit,  and,  moreover,  was  fraught 
with  danger.  Only  along  methodical  lines  were  good  results 
to  be  expected.  If  an  ordinary  dose  of  insulin  was  given  to 
a  person  with  a  normal  blood-sugar  curve  it  had  no  toxic 
effect,  owing  to  the  neutralizing  action  of  the  blood  sugar, 
and  therefore  some  might  assume  that  it  would  be  feasible 
and  advantageous  to  give  a  patient  with  a  high  blood  sugar 
curve  three  or  four  times  the  normal  dose.  This,  however, 
was  not  the  case  at  all,  for  the  simple  reason  that  these 
diabetic  patients  had  no  sugar  reserve.  Another  precaution 
which  he  mentioned  was  the  undesirability  of  giving  insulin 
after  midday.  A  10-unit  early  morning  dose  might  be 
given,  perhaps  increased  to  15  or  20  units,  and  in  a  severe 
case  a  third  of  the  early  morning  dose  might  be  given  at 
midday,  but  not  later. 

In  conclusion,  he  said  that  there  was  no  question  that 
insulin  in  severe  cases  had  markedly  beneficial  effects.  It 
was  of  the  utmost  value  where  acidosis  was  present  and 
coma  was  threatened.  In  cases  where  acidosis  was  present 
it  was  well  to  give  fairly  large  doses  of  insulin,  and  with  the 
insulin  to  give  glucose  by  the  mouth,  and  a  fairly  liberal 
allowance  of  sugar.  Up  to  the  time  of  the  discovery  of 
insulin  diabetic  coma  was  incurable,  but  now  there  were 
quite  a  number  of  cases  reported  of  complete  recovery 
after  diabetic  coma  had  developed.  The  cases  which  failed 
were  cases  in  which  the  coma  arose  when  something  more 
than  the  pure  diabetic  condition  was  present. 


NEWCASTLE  AND  NORTHERN  COUNTIES 
MEDICAL  SOCIETY. 

The  first  meeting  of  the  new  session  of  the  Newcastle-upor 
Tyne  and  Northern  Counties  Medical  Society  was  held  i 
the  Royal  Yictona  Infirmary  *n  October  4th  The  Presi 
dent,  Dr.  It.  Esmond  Moves,  was  in  the  chair,  and  abou 


one  hundred  members  were  present.  A  large  number  oi 
medical  and  surgical  cases  were  demonstrated  by  the 
following  members :  Professor  W.  E.  Hume,  Drs.  George 
Hall,  G.  A.  Berkeley-Cole,  S.  Whately  Davidson-,  J.  C, 
Spence,  Professor  H.  Brunton  Angus,  Messrs.  Hamilton 
Drummond,  W.  A.  Hewitson,  II.  Harvey  Evers.  A 
series  of  pathological  specimens  from  the  museum  of  the 
University  of  Durham  College  of  Medicine  was  arranged  ly 
Mr.  W.  E.  M.  Wardill,  the  Curator. 

The  Society  meets  monthly  during  the  winter  session,  and 
in  addition  to  the  ordinary  meetings  two  clinical  and  path), 
logical  meetings  have  been  arranged  for  the  convenience 
of  country  members,  at  4.30  p.m.  on  October  24th,  am 
January  23rd,  1924.  The  annual  address  and  dinner  wil 
take  place  on  December  6th.  On  February  7th,  1924,  ar 
address  will  be  delivered  by  Dr.  Hugh  Thursfield,  London 
and  on  March  6th  a  discussion  will  be  opened  by  Dr.  Leitl 
Murray,  Liverpool,  on  “  Caesarean  section,  its  history 
indications,  and  limitations.” 


CELTIC  MAN  ON  THE  SUSSEX  DOWNS. 

A  special  meeting  of  the  Brighton  and  Sussex  Medico 
Chirurgical  Society  was  held  on  September  22nd,  1923,  whei 
the  President,  Dr.  Eliot  Curwen,  F.S.A.,  departing  from  th< 
usual  custom,  invited  the  Society  to  Park  Brow,  a  hill  in  th< 
parish  of  Sompting,  and  there  delivered  his  presidential  addres: 
on  “  Celtic  man  on  the  Sussex  Downs.”  Beginning  with  ; 
survey  of  the  geological  and  climatic  conditions  of  Sussex  ii 
prehistoric  times,  he  proceeded  to  show  that  the  chalk  area: 
in  the  south-east  of  Britain  supported  the  most  settled  am 
civilized  inhabitants  of  the  country  during  the  five  or  si) 
centuries  which  preceded  the  Roman  conquest.  He  spoke  o 
the  great  quantities  of  corn  which  were  grown  in  the  south-eas 
parts  of  Britain  from  the  time  of  Pytheas  (323  b.c.)  till  th< 
end  of  the  Roman  occupation,  and  then  proceeded  to  demon 
strate  on  the  ground  the  evidence  still  remaining  that  Pari 
Brow  was  inhabited  from  the  beginning  of  the  Early  Iroi 
Age  (about  550  b.c.)  to  the  fifth  century  a.d.  He  pointec 
out  the  “  lynchets,”  or  cultivation-balks,  of  the  Celtic  fields 
and  explained  their  characteristics  and  the  manner  in  whicl 
they  were  formed ;  he  also  demonstrated  what  he  stated  to  b( 
one  of  the  longest  and  most  interesting  stretches  of  Celtii 
road  in  Sussex.  The  members  then  walked  down  this  roat 
to  the  circus,  or  moot,  of  the  Celtic  community,  and  whei 
they  were  seated  on  its  low,  broad  banks,  the  president  ex 
plained  its  origin  and  character  and  the  purposes  to  whicl 
it  was  put.  Attention  was  next  drawn  to  the  site  of  the  town 
or  village,  at  the  entrance  of  which  the  circus  was  situated 
and  the  character  of  the  dwellings  was  described.  A  storag< 
pit  for  grain,  6  ft.  deep  and  8  ft.  in  diameter,  was  then  shown 
and  it  was  pointed  out  that  the  pottery  found  therein  belonget 
to  the  Hallstatt  and  earliest  La  Tene  periods,  about  500  t( 
400  b.c.  Evidence  was  adduced  to  prove  that  the  early  inhabi 
tants  on  Park  Brow  spun  their  own  wool  or  linen,  and  wov< 
it  into  fabric ;  and  after  a  brief  description  of  the  grounc 
culture  attained,  as  shown  by  Early  Iron  Age  finds  elsewhere 
an  endeavour  wTas  made  to  obtain  an  insight  into  the  mind  oi 
the  late  Celtic  inhabitants  of  the  land  by  the  evidence  offeree 
(if  they  might  be  taken  as  genuine)  by  the  Triads  of  Moelmud, 


At  the  annual  meeting  of  the  Association  of  Certificated  Blind 
Masseurs  Sir  Robert  Jones,  the  president,  referred  to  the  pro¬ 
gress  made  by  the  association  during  the  past  year.  At  the  end 
of  this,  the  fourth,  year  of  its  activities,  its  members  numbered 
160,  81  of  whom  were  blinded  soldier  masseurs,  37  civilian  mas¬ 
seurs,  and  42  masseuses.  The  thanks  of  the  association  were 
due  to  St.  Dunstan’s  Hostel  for  Blinded  Soldiers  and  Sailors, 
which  had  made  a  grant  of  £448,  and  the  National  Institute  for 
the  Blind,  w'hich  had  made  a  grant  of  £224,  to  further  the  -work 
of  the  association.  The  income  for  the  year  was  £848,  and  there 
was  a  balance  in  hand  of  £64.  Sir  Robert  Jones  pointed  out 
that  the  association  wTas  not  of  the  nature  of  a  transient  war 
charity,  as  79  of  the  160  members  were  civilians.  He  insisted 
that  the  notion  that  a  blind  masseur  could  not  equal  the  skill 
of  a  masseur  with,  sight  had  no  foundation  in  fact;  the  blind 
were,  indeed,  specially  suited  to  become  masseurs,  and  they 
acquired  in  certain  directions  a  deftness  and  delicacy  of  touch 
not  often  met  with  in  an  ordinary  masseur^ 
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KLAATSCH’S  THEORIES  OF  EVOLUTION, 
o wards  the  end  of  last  century,  when  Professor  Gustav 
,'chwalbe  of  Strasbourg  was  demonstrating  that  Neander- 
hal  man  represented  a  distinct  species  of  humanity,  he 
Gas  joined  in  his  investigations  by  a  young  anatomist  from 
Jreslau  who  forced  himself  on  the  attention  of  the 
1  natomical  world  by  the  dogmatic,  almost  overbearing,  way 
nth  which  he  expressed  his  opinions.  His  name  was 
Iermann  Klaatsch.  He  was  born  in  1863,  and  had  been 
pupil  of  Gegenbauer’s,  and  assistant  to  Waldeyer,  but 
he  man  he  modelled  himself  on  was  Ernest  Haeckel.  Like 
laeckel,  he  was  capable  of  doing  good  work  and  also  of 
;iving  an  air  of  finality  to  the  most  rash  kind  of  sup- 
iosition.  Like  Haeckel,  lvlaatsch  made  the  problems  re¬ 
tting  to  man’s  origin  the  chief  interest  of  his  life,  and, 
3  was  the  case  with  his  prototype,  was  careless  whether 
r  not  he  took  his  colleagues  with  him  so  long  as  he  could 
;ain  the  large  ear  of  the  public.  Klaatsch,  indeed,  carried 
nto  his  professional  wrork  the  bearing  and  methods  of  a 
:  obust  pugilist,  and  the  frontispiece  of  this  posthumous 
00k  of  his,  The  Evolution  and  Progress  of  Mankind,1 * 
hows  that  his  physique  was  in  keeping  with  his  professional 
aethods. 

This  robust  German  professor  had  an  immense 
ower  of  work.  Having  made  his  preliminary  comparison 
f  the  fossil  remains  of  the  Neanderthal  and  modern  types 
!  f  man — of  which  he  published  voluminous  reports — we  find 
im  in  Belgium  and  England  studying  the  kinds  of  stone 
Implements  which  ancient  men  of  those  countries  made 
nd  used.  Then  he  hurried  off  to  Australia  and  neighbour- 
ng  lands  to  study  living  men  of  the  most  primitive  existing 
!  vpe,  for  he  rightly  perceived  that  in  no  other  way  could 
living  picture  be  formed  of  man’s  life  in  Europe  during 
emote  times.  Then  in  1906  he  was  back  again  in  Europe  to 
11  the  chair  of  anatomy  in  Breslau,  and  in  time  to  see  the 
|  amous  Heidelberg  mandible  unearthed  and  to  help  his 
|  wiss  friend  Hauser  to  uncover  very  important  finds  of 
pssil  man  in  France. 

j  It  will  thus  be  seen  that  Klaatsch  was  eminently  quali- 
ed,  so  far  as  actual  experience  is  concerned,  to  write  a 
reatise  on  the  evolution  of  man.  His  death  in  1916,  at 
ie  age  of  53,  robbed  anatomy  of  one  of  its  most  interesting 
gures.  His  treatise  on  man’s  evolution — written  purely 
)r  a  lay  audience — had  to  be  completed  by  his  friend, 
Tofessor  Heilborn.  It  is  this  treatise  which  has  been 
ranslated  by  Mr.  Joseph  McCabe  and  now  published  in 
Ingland. 

Many  of  the  doctrines  which  are  here  preached  with  such 
;  show  of  assurance  rest  on  a  most  slender  basis  of  fact 
nd  can  do  no  ultimate  good  except  in  so  far  as  they  pro- 
oke  those  who  know  to  undertake  the  thankless  task 
f  demonstrating  them  to  be  erroneous.  When  examining 
ie  bones  of  Neanderthal  man  Klaatsch  was  impressed, 
nd  rightly  so,  by  the  number  of  points  in  which  they 
?sembled  the  corresponding  bones  of  the  gorilla.  He  be- 
eved  he  could  recognize  a  similar  combination  of  charac- 
?rs  in  the  skeletons  of  robust  kinds  of  West  African 
!  egroes.  To  account  for  these  common  characters  he  sup- 
!  osed  that  the  gorilla,  Neanderthal  man,  and  the  African 
,  egro  were  branches  of  a  single  ancestral  phylum.  Without 
n  iota  of  geological  support  he  supposed  that  this  ancestral 
hylum  was  represented — not  by  an  anthropoid  stock — but 
1  y  a  man-ape  kind  of  being  and  that  the  gorilla  was  a 
egenerate  representative  of  this  humanoid  ancestral  stock, 
te  recognized  a  resemblance — a  very  superficial  one— 
etween  the  orang  and  the  Mongolian  races  of  Asia.  To 
!  ccount  for  this  resemblance  he  supposed  that  the  orang, 
ie  Mongol,  the  Australian  aborigine — whom  he  almost 
|  eified — as  well  as  the  European,  represented  anotherphylum 
I  hich  arose  from  his  purely  hypothetical  ancestral  stock 
i  f  man-apes.  Anyone  familiar  with  the  intimate  structural 

1  The  Evolution  and  Progress  of  Mankind.  By  Professor  Hermann 
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similarity  which  exists  between  all  the  races  of  mankind 
and  the  structural  differences  which  separate  man  and 
anthropoids,  to  say  nothing  of  the  structural  agreement 
which  links  anthropoid  to  anthropoid,  will  at  once  realize 
the  almost  childish  impossibility  of  Klaatsch’s  theory  of  a 
separate  phylum  for  the  orang  and  Mongol  on  the  one  hand, 
and  another  for  the  gorilla  and  negro  on  the  other.  Time 
after  time  his  guesses  have  been  riddled  by  facts  and 
argument. 

But  fact  and  argument  fell  from  Klaatsch  as  water  from 
a  duck’s  back.  In  this  volume  all  the  old  unsupported 
statements  are  reproduced  as  if  they  were  undeniable 
gospel.  He  again  reiterates  the  belief  that  man  has  re¬ 
tained,  in  the  form  of  his  teeth  and  shape  of  his  palate, 
parts  of  a  primitive  heritage,  borrowed  from  the  lowest  of 
primates,  whereas  the  evidence  of  embryology  and  of 
fossil  man  leaves  no  doubt  that  the  human  teeth  and 
palate  are  reductions  from  a  true  anthropoid  form.  We 
find  him  supporting  the  prevalent  misconception  that  all 
the  characters  shown  by  a  human  foetus  are  ancestral  and 
primitive,  the  truth  being  that  in  the  majority  of  instances 
such  characters  are  recent  and  new.  He  even  cites  the  long 
period  during  which  the  human  child  is  dependent  on  the 
mother  as  embryonic  and  ancestral  at  bottom.  Klaatsch’s 
theory  is  a  relapse  to  the  wild  doctrine  of  Lord  Monboddo, 
who  regarded  apes  as  degenerate  kinds  of  humanity. 

In  spite  of  the  many  false  doctrines  promulgated  in  this 
book  there  is  much  also  to  be  praised.  Klaatsch  may  have 
been  eccentric  in  his  support  of  evolution,  but  he  was  never 
half-hearted.  He  had  the  most  unbounded  belief  in  Darwin, 
in  Huxley,  and  .in  the  Australian  aborigine  as  well  as  in 
himself.  He  had  no  fear  of  any  problem;  he  broached  the 
origin  of  man,  his  religion,  his  clothes,  his  home,  his 
marriage,  his  morals — all  that  is  man  and  of  man.  He 
may  raise  in  his  expert  reader  a  powerful  sense  of  oppo¬ 
sition  but  he  never  permits  him  to  go  to  sleep. 

The  translation  reads  easily,  but  there  are  certain  points 
in  which  an  expert  anatomist  could  have  given  the  trans¬ 
lator  some  help.  The  femur  of  the  poor  man  of  Java 
should  not  have  been  printed  upside  down ;  the  turbinate 
processes  of  the  nose  should  not  have  been  called  “  muscles,” 
nor  is  it  right  to  speak  of  the  external  ear  as  a  “  muscular 
shell  ” ;  nor  should  the  cortex  of  the  brain  have  been 
labelled  as  motor,  sensitive,  and  sensory;  nor  the  anterior 
belly  of  the  digastric  muscle  described  as  a  “  double-bellied 
chin”;  nor  the  ventricular  pouches  described  as  coming 
off  under  the  vocal  cords ;  nor  the  upper  end  of  the  pre¬ 
central  convolution  be  described  as  “  tying  nearest  to  the 
skull  ”  ;  nor  the  skull  of  the  Combe  Capelle  man  as  being 
200  cm.  long — that  is,  ten  times  too  much. 

The  type  is  large  and  clear,  the  illustrations  well  printed, 
but  the  book,  if  light  to  read,  is  terribly  heavy  to  hold 
in  one’s  hands. 


DISEASES  OF  THE 


NERVOUS  SYSTEM. 


To  produce  in  one  volume  a  complete  textbook  of  neuro¬ 
logy  and  psychiatry  and  to  keep  it  up  to  date  is  an 
ambitious  task.  Drs.  Jelliffe  and  White  may  fairly  bo 
congratulated  on  the  result  of  their  labours,  which  appears 
as  a  handsome  volume  replete  with  figures  and  diagrams.3 
Their  confessed  aim  has  been  to  treat  the  nervous  system 
and  its  diseases  as  a  whole  and  thereby  to  bridge  the  gulf 
between  nervous  and  mental  diseases  wdiic-h  exists  in  so 
many  textbooks.  In  this  book  may  be  found  a  wealth  cf 
information  fully  illustrated  by  photographs  and  diagrams 
and  admirably  supplemented  by  reference  to  the  hteia- 

ture  incorporated  in  footnotes. 

The  general  arrangement  of  the  work  and  the  cl assi  n  a¬ 
tion  of  the  material  is  good,  though  on  a  closer  examina¬ 
tion  certain  disadvantages  appear.  Thus  the  chapters  cn 
methods  of  examination  are  perhaps  unnecessarily  long 
and  contain  matter  which  would  be  more  appropriately 
placed  under  the  diseases  of  different  parts  of  the  nervous 
system.  In  some  respects  there  has  been  an  unequal  treat¬ 
ment  of  material.  Thus,  for  example,  while  eighteen  pages 
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are  devoted  to  a  very  full  and  detailed  description  of 
-migraine,  only  two  pages  are  allotted  to  myasthenia  gravis. 
The  account  of  the  symptomatology  of  cerebral  tumours 
is  disappointing  and  there  is  no  mention  at  all  of  tumours 
of  the  third  ventricle. 

Vascular  lesions  of  the  brain  are  dismissed  much  too 
shortly,  and  we  consider  that  the  authors  go  too  far  in 
their  avoidance  of  any  clear  differentiation  between 
haemorrhage,  embolism,  and  thrombosis.  The  student  in 
search  of  an  account  of  the  sensory  disturbances  in  cere¬ 
bral  lesions  must  look  for  them  in  the  chapter  on  cerebral 
apoplexies;  this  surely  is  a  defect  in  arrangement. 

The  various  forms  of  syphilis  of  the  nervous  system  are 
described  together  in  one  chapter,  for  which  we  have 
nothing  but  praise.  Here  the  important  question  of  treat¬ 
ment  is  fully  discussed.  The  general  symptomatology  of 
the  lesions  of  the  brain  stem  and  cerebellum  are  well 
described,  with  the  aid  of  numerous  diagrams,  many  from 
Dejerine’s  classical  textbook.  Anatomical  and  physio¬ 
logical  considerations  throughout  receive  careful  attention 
and  this  is  a  valuable  feature  of  the  book. 

Undoubtedly  the  most  debatable  aspect  of  the  whole  book 
is  its  treatment  of  the  neuroses  in  general  and  of  their 
etiology  in  particular.  The  authors  are  whole-hearted 
followers  of  Freud  and  present  their  case  accordingly.  Had 
other  views  been  allowed  more  consideration  this  section 
would  have  had  greater  value. 

The  section  entitled  the  endocrinopathies  contains  many 
hypotheses  which  are  presented  as  though  they  were  facts, 
a  criticism  which  applies  also  but  with  less  force  to  the 
section  on  vegetative  neurology.  The  chapters  on  mental 
diseases  are  short  and  concise;  they  succeed  in  convevino- 
a  satisfactory  account  of  the  symptoms  and  nature  of  the 
more  common  psychoses. 

The  illustrations  are  very  numerous,  and  in  most  cases 
good,  though  suffering  in  some  instances  from  too  much 
complexity. 

The  fastidious  English  reader  will  probably  find  many 
expressions  to  which  he  may  object,  and  some  sentences 
the  exact  meaning  of  which  he  may  legitimately  be  excused 
from  appreciating.  In  a  short  review  it  is  difficult  to  draw 
attention  to  all  the  points  which  invite  criticism ;  while 
cordially  welcoming  this  edition  we  have  thought  it  right 
to  emphasize  some  aspects  of  the  book  in  which  we  think 
it  falls  short  of  being  an  ideal  textbook  for  students.  Of 
great  value  to  the  senior  and  experienced  student,  it  is 
perhaps  too  unwieldy  for  the  capabilities  of  the  junior,  as 
veil  as  too  one-sided  in  some  of  its  views;  yet,  without 
doubt,  it  is  a  monument  of  industry  and,  read  with 
discrimination,  a  very  valuable  addition  to  the  library. 


URGENT  SURGERY. 


The  English  translation  of  Professor  Lejaus’s  well  known 
book,  published  with  the  title  Urgent  Surgery,  was  carried 
out  so  well  by  Mr.  W.  S.  Dickie  and  Mr.  Ernest  Ward, 
that  it  has  now  reached  its  third  edition.8  It  has  been 
prepared  to  accord  with  the  eighth  French  edition.  All 
the  chapters  have  been  revised,  and  have  undergone  some 
modifications,  embodying  the  lessons  of  war  surgery.  Thus 
the  work  of  Fiolle  and  Delmas  is  used  in  the  description  of 
ligature  of  the  vessels,  and  most  of  the  surgery  of  accidents 
bears  the  imprint  of  our  more  recent  acquisitions  of  know¬ 
ledge.  Professor  Lejars  is,  however,  an  excellent  and  dis¬ 
criminating  author,  who  knows  well  what  to  choose  and 
v  hat  to  leave  out.  He  gives  as  a  rule  no  more  than  one 
method  of  treatment,  and  does  not  obfuscate  the  issue  with 
a  mass  of  alternatives  and  irrelevaneies.  We  doubt  the 
wisdom  of  the  advice  given  on  page  782,  to  curette  the 
medulla  in  acute  osteomyelitis.  A  sufficient  removal 
of  bone  cortex  allowing  of  free  medullary  drainage  is 
equally  efficacious,  is  more  in  accord  with  general  sun-deal 
principles,  and  less  likely  to  lead  to  death  of  the  bone 
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with  subsequent  sequestrum  formation.  The  section  on 
whitlows  might  well  he  revised  in  future  editions.  The 
book,  we  have  no  doubt,  will  continue  to  make  a  wide 
appeal.  It  is  ideal  for  the  occasional  operator,  for  the 
practitioner  who  may  be  called  upon  suddenly  in  some 
emergency  to  relieve,  say,  an  acute  abdominal  condition. 
Such  are  happy  to  have  so  wise  a  mentor  and  one  who  so 
clearly  expresses  his  meaning.  In  this  respect  no  little 
credit  is  due  to  Mr.  Dickie  and  Mr.  Ward,  who  have  made 
a  model  translation,  neither  distorting  the  author’s  mean¬ 
ing  nor  substituting  their  own  personalities  for  his.  Tlte 
production  of  the  book  is  well  worthy  of  Messrs.  Wright 
and  Sons’  high  reputation,  and  the  thousand  illustrations 
are  in  every  way  admirable. 


PHARMACOLOGY  AND  THERAPEUTICS. 

The  Text-book  of  Therapeutics,  including  the  essentials 
of  pharmacology  and  materia  medica,  by  Dr.  A.  A. 
Stevens,  is  a  well  established  and  standard  textbook,  for 
it  was  first  published  in  1895.  The  fifth  edition  appeared 
in  1916,  and  the  new  (sixth)  edition4  has  been  practically 
rewritten  and  descriptions  of  twenty-five  new  drugs  intro¬ 
duced.  The  author  states  that  the  object  of  his  book  is 
“  to  present  a  concise  description  of  the  most  important 
pharmacological  reactions  and  to  show  their  practical  use 
in  influencing  the  various  disturbances  that  occur  in 
disease.”  It  is  a  large  booli  (793  pages),  and  as  the  title 
indicates  it  covers  a  wide  range,  for  it  is  practically  an 
attempt  to  combine  a  textbook  of  pharmacology  with  an 
index  of  therapeutics. 

The  author  deals  first  with  the  pharmacology  of  drugs, 
classifying  them  roughly  according  to  their  chief  actions: 
and  in  the  last  third  of  the  book  the  treatment  of  different 
diseases  is  discussed.  The  unfortunate  gap  that  exists 
between  the  teaching  of  pharmacology  and  the  practice  of 
therapeutics  is  notorious,  and  the  attempt  Dr.  Stevens 
makes  to  bridge  this  gap  by  including  the  two  aspects  of 
the  subject  in  one  volume  is  laudable,  but  the  arrangement 
naturally  leads  to  a  certain  amount  of  duplication. 

The  account  given  of  the  pharmacological  action  of  drugs 
is  clear  and  concise,  and  in  most  cases  embodies  the  latest 
information  on  the  subject,  although  the  description  is 
to  a  certain  extent  hampered  by  the  absence  of  illustra¬ 
tions.  A  few  of  the  statements,  however,  seem  scarcely 
to  represent  the  latest  knowledge.  For  instance,  the  pro¬ 
duction  of  spinal  anaesthesia  by  cocaine  is  described,  and 
it  is  stated  that  the  death  rate  in  spinal  analgesia  by 
cocaine  probably  exceeds  1  in  1,000.  Later  on  it  is  men¬ 
tioned  that  cocaine  as  a  spinal  anaesthetic  has  been  super¬ 
seded  largely  by  less  toxic  substances,  such  as  tropacocaine 
and  stovaine.  This  scarcely  gives  a  correct  impression  of 
the  methods  usually  practised,  for  those  surgeons  with  most 
experience  of  the  method  agree  that  cocaine  should  never 
be  used  as  a  spinal  anaesthetic,  and  claim  that  the  mor¬ 
tality  of  spinal  anaesthesia  is  far  below  1  per  1,000  when 
a  proper  technique  is  employed. 

The  general  classification  of  drugs  is  always  a  difficult 
problem,  and  that  adopted  by  the  author  might  in  some 
cases  be  improved;  for  example,  the  general  term 
“  alteratives  ”  is  made  to  include  arsenic,  iodides, 
colcliicum,  and  extracts  of  endocrine  glands.  The  pharmaco¬ 
logical  section  is  followed  by  a  section  of  forty  pages 
describing  the  action  of  heat,  light,  electricity,  x  rays, 
massage,  bleeding,  and  transfusion.  Descriptions  are  given 
of  the  treatment  of  a  selected  list  of  diseases,  and  in  each 
instance  treatment  as  a  whole  is  described,  and  not  merely 
drug  treatment.  But  the  space  at  the  author’s  disposal 
(200  pages)  has  been  too  limited  to  allow  him  to  give  a 
complete  account;  for  instance,  rickets  is  dealt  with  in  one 

page.  ,  .  9 

The  chief  criticism  we  have  to  make  is  that  the  author 
has  tried  to  get  too  much  into  one  volume.  In  the 
pharmacological  section  an  account  is  given  of  all  the  drugs 
in  common  use,  with  the  result  that  the  actions  of  the  more 
important  ones  are  described  in  rather  a  summary  fashion  ; 
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f  and  in  the  section  describing  treatment  tbe  space  does  not 
permit  of  the  full  account  of  details  which  are  of  such 
!  great  importance  in  actual  practice. 

The  volume  is,  however,  one  which  practitioners  will  find 
very  useful,  for  it  represents  a  real  attempt  to  shew  how 
pharmacological  knowledge  of  the  actions  of  drugs  can  be 
applied  to  the  actual  treatment  of  disease. 


REMEDIES  OF  THE  DARK  AGES.5 
After  the  downfall  of  the  Graeco-Roman  civilization 
the  medical  system  of  antiquity  was  submerged  and  was 
reeov  ered  only  after  a  lapse  of  centuries.  The  scientific 
elements  in  ancient  medicine  were  not  understood  or  appre¬ 
ciated  by  Western  minds  until  the  close  of  the  middle 
ages.  The  scientific  output  had  ceased  altogether  with 
the  death  of  Galen  (201  a.d.).  Greek  medical  writings 
became  but  abstracts  of  Galen,  and  Latin  medical  writings 
but  abstracts  of  the  Greek,  and  so  yet  further  removed 
from  their  originals.  The  material  continued  to  deterio¬ 
rate,  but  the  corner  was  probably  turned  with  the  eleventh 
century,  when  new  ideas  of  “  Arabian  ”  origin  began  to 
enter  medicine,  mainly  through  the  agency  of  Constantine 
the  African  (died  1087). 

This  period  before  Constantine  may  rightly  be  termed 
the  “  Dark  Age”  so  far  as  medicine  is  concerned.  The 
Latin  documents  that  reach  us  from  this  period  are,  in  the 
main,  either  of  the  nature  of  “  herbals  ”  or  they  are  receipt 
fbooks,  mere  “  antidotaria  ”  or  prescription  lists.  The 
paralysed  intellect  of  the  Latin  West  rejected  all  theoretic 
knowledge  and  concentrated  on  “practical”  ends.  This 
material  remains  as  a  lasting  object  lesson  to  the  world 
of  the  hideous  results  of  the  exclusive  application  to 
immediate  aims.  1  hat  lesson  is  one  of  the  most  valuable 
that  medical  history  has  to  teach.  The  danger  is  one  from 

'  which  the  medical  world — even  the  scientific  world _ is 

j  far  from  being  free  at  this  day. 

Di .  Henry  Sigerist  has  made  a  very  thorough,  learned, 
and  admirably  arranged  study  of  ‘the  earlier  receipt 
j  iterature,  the  documents  of  which  range  from  the  seventh 
I  entury  to  the  eleventh.  The  earliest  of  all  his  documents 
I  s  a  remarkable  manuscript  in  the  Harley  Collection  of 
|  'he  British  Museum  which  is  of  great  interest  to  scholars 
ls  containing  the  oldest  Latin-Greek  dictionary  extant. 
The  Harley  antidotarium  is  also  memorable  as  having  been 
j  uice  in  the  possession  of  that  very  remarkable  Renaissance 
lumanist,  the  Rhinelander  Nicholas  of  Cusa  (1401-1464). 
'’his  Nicholas  exercised  an  influence  on  the  course  of 
ledicine  which  hitherto  has  not  been  adequately  recognized. 

!  lis  preservation  of  this  document  is  one  of  many  in¬ 
i'  tances  illustrating  his  scholarly  judgement  and  foresight. 

|  Dr.  Sigerist  shows  that,  even  on  the  wretched  level  to 
J  inch  the  receipt  literature  had  sunk,  for  century  after 
entury  the  copying  was  of  the  most  slavish  kind.  Such 
!  ecretions  as  came  to  these  antidotaria  were  never  original 
ut  were  always  from  sources  already  in  existence.  The 
!  pell  of  antiquity  whs  so  much  over  men’s  minds  that  they 
i  id  not  dare  to  introduce  even  the  current  magic  into  these 
j  ables,  which,  feeble  though  they  are,  are  on  this  account 
mgularly  free  from  superstition  in  the  ordinary  sense, 
j  Dr.  Sigerist  has  thus  presented  us  with  a  most  valuable 
1  tudy  in  mental  deterioration.  He  traces  his  list  of 
j  emedies  back  to  Marcellos  Empiricus  of  Bordeaux 
jc.  425  a.d.),  Aetius  of  Amida  (c.  550),  and  Alexander  of 
j  Valles  (525-605)  through  a  series  of  “dark  age”  anti- 
j  otaria  on  to  the  high  middle  ages  and  the  Renaissance 
hen  these  prescriptions  were  still  in  vogue,  having  out- 
.  >sted  a  thousand  years.  Photography  has  introduced  into 
j  holarship  scientific  comparative  methods,  comparable  to 
[hose  of  the  laboratory.  Dr.  Sigerist  in  his  Zurich  home  is 
1  uis  able  to  study  at  his  leisure  manuscripts  from  London 
Glasgow,  Berlin,  Cambridge,  St.  Gall,  and  many  other 
j  i stant  libraries.  The  result  is  the  evolutionary  study 
j  hich  lies  before  us.  Its  learning  differs  as  much  both 
U  kind  and  degree •  from  the  old-fashioned  antiquarian 

Sliulinn  villi  Texte  zur  fruhuiittelalterlichen  Rezeptliteratur.  Von 
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, lesearch  as  does  a  modern  biological  treatise  from  an 
anatomical  textbook  of  the  seventeenth  century.  Science 
and  scholarship  thus  act  and  react  on  each  other. 

Di.  Sigerist’s  monograph  is  a  worthy  addition  to  the 
series  of  studies  issued  from  the  Institute  for  the  History  of 
Medicine  at  Leipzig  over  which  Professor  Sudhoff  presides 
with  much  energy  and  learning. 

MALIGNANT  DISEASE  OF  THE  INTESTINE. 

In  his  work  on  cancer  of  the  intestine8  Professor 
Okinczyc  has  produced  a  very  detailed  and  complete 
account  of  malignant  disease,  sarcoma  and  carcinoma,  of 
the  several  segments  of  the  bowel  (duodenum,  jejuno-ileum, 
vermiform  appendix,  and  colon).  Of  cancer  of  the  duo¬ 
denum  it  is  stated,  in  contrast  to  the  general  opinion  in 
this  country,  that  the  duodenum  is  more  frequently  the 
seat  of  epithelioma  than  any  other  part  of  the  small  intes¬ 
tine  and  that  three-fourths  of  the  epitheliomas  of  the  small 
intestine  are  found  in  the  duodenum.  The  majority  of 
these  occur  at  the  bile  papilla,  but  25  per  cent,  are  stated 
to  arise  above  or  below  the  papilla,  in  treating  of  car¬ 
cinoma  of  the  jejuno-ileum,  reference  is  made  to  the  fre¬ 
quency  with  which  acute  obstruction  is  the  first  symptom  to 
be  brought  to  the  notice  of  the  surgeon.  On  the  other  hand, 
an  early  and  rapid  alteration  in  the  general  health  is 
recognized  as  one  of  its  most  constant  symptoms.  A  dia¬ 
gnosis  is  rarely  made  before  operation. 

The  mortality  after  operation  depends  upon  the  presence 
or  absence  of  acute  obstruction ;  if  this  is  present  the  mor¬ 
tality  is  70  per  cent.,  if  absent  17.6  per  cent.  With  regard 
to  the  remote  prognosis,  cases  are  reported  of  survival  for 
more  than  seven  years  after  operation.  Sarcoma  of  the 
jejuno-ileum  is  stated  to  be  more  frequent  than  carcinoma, 
and  it  occurs  in  three  forms — circumscribed,  diffuse,  and 
pedunculated,  the  last  projecting  into  the  lumen  or  on 
the  surface  of  the  bowel.  It  differs  from  carcinoma  in  its 
slight  tendency  to  produce  stenosis. 

Carcinoma  of  the  vermiform  appendix  is  met  with  as  a 
columnar-cell  or  spheroidal-cell  growth,  the  latter  being  the 
more  frequent.  The  spheroidal-cell  variety  occurs  in 
young  subjects  (maximum  twenty-four  years),  and  shows  no 
tendency  to  produce  metastases  or  to  recur  after  removal. 
It  has  been  regarded  by  Oberndorfer  as  similar  to  the  basal¬ 
cell  growths  met  with  in  various  parts  of  the  intestine,  and 
termed  by  him  “  carcinoids.” 

In  the  description  of  cancer  of  the  colon  stress  is  laid 
on  the  importance  of  appreciating  the  initial  symptoms.  The 
disease  produces  general  effects  by  repeated  haemorrhages 
or  by  toxic  action,  or  local  effects  by  irritation,  and  accord¬ 
ing  as  one  or  other  of  these  predominates  the  initial  sym¬ 
ptoms  will  assume  the  form  of  symptomatic  pernicious 
anaemia,  dyspepsia,  or  enteritis.  Cases  are  cited  in  which 
valuable  time  has  been  lost  in  treating  the  disease  as  a 
gastric  affection.  The  author  deprecates  the  tendency  to 
individualize  each  localization  of  the  growth  in  the  several 
segments  of  the  colon.  Cancer  of  the  transverse  colon  pos¬ 
sibly  deserves  a  separate  description,  but  for  the  rest  it 
is  convenient  to  classify,  the  cases  in  two  groups,  those  of  the 
right  and  those  of  the  left  colon.  Cancers  of  the  right  colon 
are  generally  large,  fungating,  with  no  great  tendency  to 
cause  stenosis,  rapidly  adhering  to  surrounding  parts  and 
often  infected.  Those  of  the  left  colon  are  more  often  small, 
stenosing,  scirrhous,  and  rapidly  complicated  with  obstinate 
constipation  and  occlusion.  The  author  gives  a  very  clear 
account  of  the  numerous  operative  procedures  that  have 
been  designed  for  the  removal  of  the  growth,  illustiated 
by  twenty-three  diagrams  of  the  different  operations.  In 
a  series  of  resections  of  the  colon  performed  during  the 
last  twenty-five  years  the  immediate  mortality  was  39.7  per 
cent  Other  series  show  considerable  variations  from  this 
figure ;  but  in  those  statistics  which  are  based  on  not  less 
than  forty  cases  the  mortality  becomes  almost  the  same, 
and  varies  between  35  and  48  per  cent.  One  of  tbe  most 
successful  series  is  that  of  Vuichoud,  comprising  twenty- 
eight  excisions  with  three  deaths;  of  the  fifteen  cases  living 

8  Cancer  dr  I’Intestin.  Par  J.  Okinczyc.  Bibliotheque  du  Cancer: 
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at  the  time  of  his  report,  one  had  recurrence;  nine  of  the 
cases  had  died ;  the  history  of  one  could  not  be  traced ; 
and  the  survivors  had  lived  from  one  to  twenty  years  after 
the  operation. 

HUMAN  EMBRYOLOGY. 

The  manual  of  human  embryology7  written  by  M.  Yignoli 
is  a  primer  or  synopsis  composed  at  their  request  for  first  and 
second  year  students.  The  author  states  that  at  first  he 
refused  the  request,  but  finally  decided  that  a  book  of  the 
kind  was  needed,  since  the  student  of  to-day  has  too  little 
time  at  his  disposal  to  permit  of  his  devoting  more  than  a 
week  to  the  study  of  embryology  and  requires  only  summary 
notions  of  the  subject,  enabling  him  to  pass  his  examina¬ 
tions  and  comprehend  the  development  of  the  principal 
organs.  The  aim  of  the  book  is  therefore  modest  and  does 
not  embrace  more  than  the  A,  B,  C  of  the  subject,  which  is 
presented  in  a  purely  diagrammatic  form.  Such  being  the 
author’s  aim,  it  may  be  said  that  he  has  carried  it  out  with 
great  skill.  The  arrangement  of  the  subject  matter  is  good 
and  the  descriptions,  although  short,  are  clear  and  sufficient. 
The  author  has  made  a  point  of  rendering  his  statements 
comprehensible  to  the  student;  every  page,  before  going  to 
press,  was  submitted  to  a  student  and  passages  considered 
to  be  obscure  were  rewritten. 

The  book  contains  one  hundred  and  ninety-six  diagrams 
and  there  is  scarcely  a  statement  that  is  not  illustrated  in 
the  figures.  It  is  divided  into  three  parts.  The  first 
includes  the  study  of  fecundation,  segmentation,  the 
development  of  the  embryonic  area,  and  the  differentiation 
of  the  embryo  and  adnexa.  The  second  part  includes  the 
development  of  the  extra-embryonic  part  of  the  ovum  and 
the  embedding  of  the  ovum  in  the  uterine  mucosa.  The 
third  deals  with  the  development  of  the  embryo  and  its 
principal  organs;  and  the  fourth  with  the  full-term  foetus 
and  membranes.  An  explanatory  list  of  embryological  terms 
in  common  use  is  given  in  an  appendix. 


NOTES  ON  BOOKS. 


A  third  edition  of  the  Manual  of  Instruction  for ,  the  Royal 
Naval  Sick  Berth  Staff 8  has  been  issued  by  H.M.  Stationery 
Office.  It  has  been  prepared  by  Surgeon  Commander  G.  0.  M. 
Dickenson,  R.N.,  who  has  thoroughly  revised  the  volume 
and  rectified  several  errors  of  omission  and  commission.  The 
alterations  thus  effected,  according  to  the  author,  are  of  an 
extensive  character.  The  thirty-three  chapters  cover  a  very 
wide  range  of  medical  subjects— from  somewhat  more  than 
elementary  instruction  in  anatomy  and  physiology  to  descrip¬ 
tions  and  treatment  of  surgical  conditions  and  diseases,  both 
general  and  systemic.  General  nursing,  cookery,  anaes¬ 
thetics,  pharmacy  and  dispensing,  stretcher  drill,  saluting 
regulations,  preparations  for  a  naval  action,  landing  parties, 
care  of  the  feet  and  of  surgical  instruments,  and  a  variety  of 
subjects  which  probationary  sick  berth  attendants  and  sick 
berth  staff  are  expected  to  know  complete  the  volume. 
One  can  only  say  that  if  they  assimilate  all  that  is  contained 
within  the  covers  of  this  manual  they  will  have  a  very 
wide  elementary  knowledge  of  the  science  and  practice 
of  medicine  and  surgery.  In  some  respects  the  informa¬ 
tion  contained  in  it  is  not  quite  up  to  date.  It  would  be 
as  well,  for  example,  to  emphasize  in  a  future  edition  the 
use  of  the  Thomas  splint  for  fractures  of  the  extremities. 
Ins  use  for  this  purpose  is  only  cursorily  noted,  whereas, 
as  the  result  of  experience  in  the  late  war,  it  is  in  the 
R.A.M.C.  training  one  of  the  most  important  features  in 
the  instruction  of  the  orderlies.  Again,  although  there  is 
much  detailed  instruction  regarding  bacterial  infections, 
toxins,  and  antitoxins,  there  is  no  mention  of  the  prophy¬ 
lactic  use  of  inoculations  in  the  description  of  enteric 
fever.  Amongst  the  many  diseases  described,  including 
encephalitis  lethargica  and  sleeping  sickness,  there  is  no 
mention  of  sandfly  fever,  which  is  so  common  on  the  Medi¬ 
terranean  littoral,  and  would  therefore  be,  it  might  be 
supposed,  of  some  importance  to  the  naval  sick  berth  staff. 
The  risk  of  overcooking  of  vegetables  and  meat— an  extremely 
practical  point  in  the  prevention  of  scurvy— has  not  been  noted. 
It  is  suggested  that  the  author  in  a  future  edition  might 
consider  these  points.  The  print  is  clear  and  the  illustrations 
numerous  and  good. 
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MEDICAL  DEFENCE  UNION. 

The  annual  general  meeting  of  the  Medical  Defence  1  nion 
was  held  at  the  Royal  Hotel,  College  Green,  Bristol,  on 
Saturday,  September  29th,  1923.  The  President,  Sir 
Charles  Ballance,  K.C.M.G.,  C.B.,  M.Y.O.,  occupied  the 
chair,  and  upwards  of  thirty  members  were  present. 

In  moving  the  adoption  of  the  annual  report  of  the 
Council  for  the  year  1922-23,  the  President  said  that  he  was 
glad  to  be  able  to  congratulate  the  members  upon  the  con¬ 
tinued  expansion  and  satisfactory  progress  of  the  Union. 
On  only  one  previous  occasion  had  the  annual  meeting 
been  held  in  Bristol,  and  that  was  fourteen  years  ago.  At 
that  time  the  membership  was  approximately  7,700;  now 
it  was  over  10,700.  The  income  of  the  Union  then  was 
only  a  little  over  £4,000;  now  it  was  over  £10,000,  and 
with  this  improvement  in  the  financial  position  the  Union 
was  able  to  do  far  more  for  its  members  than  formerly. 
Every  additional  member  meant  greater  protection  for 
all,  and  medical  practitioners  should  realize  that  in  joining 
the  Union  they  wrere  not  only  protecting  their  own  interests, 
but  were  doing  something  for  others.  One  noticeable 
feature  of  the  last  few  years  had  been  the  increase  in  the 
number  of  women  members.  Over  400  women  doctors  had 
now  joined  the  Union.  Three  women  were  on  the  Council, 
and  their  advice  had  been  most  helpful  in  many  cases. 

Efforts  had  recently  been  made  to  induce  the  Union  to 
make  some  concession  to  those  practitioners  who  were  also 
members  of  the  British  Medical  Association,  but  the 
Council  had  declined  to  make  any  differential  treatment  in 
favour  of  B.M.A.  members.  Similar  overtures  had  been 
made  to  the  London  and  Counties  Medical  Protection 
Society,  with  the  like  result.  Both  the  protection  societies 
felt  that  they  were  mutually  concerned  in  maintaining 
complete  independence,  and  with  a  view  to  the  promotion 
of  good  feeling,  and,  where  necessary,  co-operation,  a 
Standing  Joint  Committee,  consisting  of  representatives  of 
each  society,  had  been  constituted  and  would  meet  at 
regular  intervals. 

The  transfer  to  the  new  offices  in  Bedford  Square  had 
been  effected  without  any  serious  interruption  to  the  work 
of  the  Union,  and  the  change  was  much  appreciated.  In 
view  of  the  higher  costs  of  litigation,  the  Council  had 
thought  it  prudent  to  raise  the  amount  of  the  insurance 
indemnity  after  January  1st  next  to  £3,000,  the  improved 
financial  position  of  the  Union  enabling  the  Council  to 
provide  the  additional  cover  without  any  increase  in  the 
annual  subscription  to  the  Union. 

The  President  specially  pointed  out  that  charges  of  negli¬ 
gence  and  malpraxis  against  medical  practitioners  were  no 
less  frequent  to-day  than  formerly.  By  far  the  greater 
number  of  the  allegations  which  doctors  were  called  upon 
to  meet  were  a  mere  pretext  for  evading  the  payment  of 
professional  accounts.  He  could  not  conceive  how  anyone 
engaged  in  active  practice  could  be  so  foolish  as  to  refuse 
to  avail  himself  of  the  protection  which  an  organization 
such  as  the  Medical  Defence  Union  afforded.  He  regarded 
membership  of  a  defence  society  as  equally  important  with 
registration  as  a  medical  practitioner,  and  was  glad  to 
find  that  the  newly  qualified  were  joining  the  Union  in 
increasing  numbers. 

The  annual  report  of  the  Council  and  the  statement  of 
accounts  were  adopted. 

Dr.  M.  Hallwright,  Dr.  W.  Rigden,  and  Dr.  H.  Robinson 
were  re-elected  members  of  the  Council, 

On  the  recommendation  of  tho  Council  the  following 
resolution  was  unanimously  adopted ; 

“  That  the  Council  of  the  Medical  Defence  Union,  having 
full  discretion  under  the  articles  of  association  as  to  the  cases 
which  it  shall  undertake  on  behalf  of  a  member,  shall  have 
full  discretion  in  any  case  in  connexion  with  divorce  pro¬ 
ceedings  to  withhold  or  partially  withhold  the  indemnity  in¬ 
surance  afforded  to  members  in  respect  of  damages  and  costs 
of  the  other  side  which  may  be  awarded  against  them.” 

A  hearty  vote  of  thanks  was  accorded  to  the  President 
and  Council  for  their  services  during  the  past  year. 

The  Council,  at  its  meeting  on  October  4th,  unanimously 
appointed  Mr.  Walter  G.  Spencer,  O.B.E.,  F.R.C.S., 

president  of  the  Union  for  the  ensuing  year. 
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MOTOR  NOTES  FOR  MEDICAL  MEN.  ' 

By  H.  MASSAC  BUIST. 


FEATURES  OF  THE  FRENCH  MOTOR  SHOW. 

The  eighteenth  international  Automobile  Salon  in  the  Grand 
Palais  will  close  to-morrow  (Sunday,  October  14th)  and  the 
seventeenth  international  Passenger  Car  Show  promoted  by 
the  Society  of  Motor  Manufacturers  and  Traders,  under  the 
patronage  of  the  King,  will  be  opened  to  the  public  at 
Olympia,  Kensington,  on  Friday,  November  1st.  But  it 
will  be  preceded,  on  Monday  next  (October  15th),  by  the 
yearly  international  Motor  Cycle  Show,  which  will,  there¬ 
fore,  be  the  first  of  the  motor  exhibitions  to  be  held  in  the 
enlarged  building.  The  Paris  Motor  Car  Show  is  purely 
French  as  regards  85  per  cent,  of  the  exhibitors.  The  British 
industry  is  represented  by  two  makes  of  cars  only,  the  Austin 
and  the  Rolls-Royce,  the  7-li.p.  chassis  of  the  former  make 
being  the  only  example  made  in  this  country  with  a 
4-cylinder  engine  of  1  litre  capacity  only,  whereas  French 
builders  make  several  machines  in  this  category.  Owing  to 
the  state  of  the  exchanges  and  to  the  45  per  cent,  import 
duty,  the  British  exhibitors  in  Paris  are  in  much  the 
same  case  as  the  American — they  can  be  there  for  the  sake 
of  show,  scarcely  for  business.  General  Motors,  the  great 
corporation  that  produces  Chevrolet,  Buick,  Oakland,  and 
Cadillac  vehicles,  is  represented  by  a  fine  exhibit,  especially 
of  Buick  and  Cadillac  machines,  the  three  larger  makes 
having  brakes  to  all  four  wheels ;  this  is  a  new  feature  of 
many  American-made  cars,  as  will  be  seen  at  Olympia,  but 
a  familiar  thing  in  the  cars  of  many  of  the  leading  French 
makers.  No  British  exhibitor  shows  any  chassis  with  four- 
wheel  brakes  in  Paris,  though  many  will  be  standardizing 
them  or  offering  them  as  an  option  at  Olympia,  including 
Armstrong-Siddeley,  Austin,  Aston-Martin,  the  new  14-h.p. 
Bean  model,  Bentley,  the  new  Beverley-Barnes,  Deemster, 
H.E.,  the  new  6-cylinder  21-li.p.  four-speed  Lanchester,  Sun¬ 
beam,  Talbot-Darracq,  Vauxhall,  Warwick,  and  Waverley. 


Front  Wheel  Brahes  for  Popular  Priced  Cars. 

The  first  big  effort  by  the  French  industry  to  introduce 
1  front  wheel  brakes  was  made  five  years  ago.  Much  has  been 
(learnt  by  French  automobile  engineers  in  the  interval.  M. 
Henri  Perrot’s  patents  for  diagonal  application,  and  so 
forth,  have  been  combined  with  those  of  Captain  Hallot,  the 
inventor  of  servo  mechanism;  and  a  vast  variety  of  engineer¬ 
ing  talent  has  been  brought  to  bear  on  detail  of  problems  of 
ixle  design,  suspension,  and  so  forth.  The  result  is  that,  in 
regard  to  the  application  to  standard  cars,  the  development 
s  in  a  satisfactory  state  as  far  as  the  French  industry  in 
(general  is  concerned  because  its  members  have  made  many 
j  nistakes  and  learnt  much.  Further,  the  engineering  talent 
I  Drought  to  bear  on  the  subject  by  Delage  and  Hispano-Suiza 
imong  standardized  car  builders,  and  by  Talbot-Darracq 
|  imong  firms  that  experiment  by  way  of  racing,  has  had  very 
■  valuable  results.  M.  Perrot,  who  is  regarded  as  the  man 
I  vith  most  experience  in  the  world  on  this  subject — more 
j  ban  half  a  generation  of  it,  considers  American  automobile 
1  engineers  as  a  class  to  be  at  the  same  point  to-day  that 
[French  firms  were  in  this  respect  five  years  ago.  Like  the 
j  French,  he  expects  the  Americans  will  have  to  spend  quite 

I  couple  of  years  experimenting  before  they  develop  front 
:  vheel  brakes  which  can  be  placed  in  the  hands  of  the 
!  irdinary  user  with  perfect  safety.  Nevertheless,  some 
]  American  manufacturers,  including  General  Motors,  are 

ising  certain  of  his  patents  under  licence;  this  comment 
!  ipplies  to  the  general,  not  to  the  individual,  American  case. 
i  French  experience  to  date,  which  extends  over  20,000  cars 
|  if  various  makes  in  the  hands  of  private  owners,  has  proved 
,  hat  some  sort  of  servo  mechanism  is  absolutely  essential  for 

II  but  light  and  comparatively  slow  cars. 

From  the  technical  point  of  view  front  wheel  brakes  should 
tot  be  studied  as  a  brake  problem  only.  Suspension  and 
teering  are  so  intimately  related  to  brakes  on  the  front 
wheels  that  the  three  must  be  considered  as  one  problem; 
ence  the  difficulties.  It  is  surprising  to  find  that  the  use 
j  f  any  servo  mechanism  is  almost  entirely  absent  Horn  the 


I  American  designs. 


By  contrast,  in  the  designs  used  in  this 


country  by  the  more  responsible  engineering  houses  of  the 
widest  experience  it  is  observable  that  there  is  no  hesitation 
about  working  the  Perrot-Hallot  patents  under  licence. 
But,  as  among  the  French  makers,  so  among  the  British, 
such  firms  as  Bentley,  Lanchester,  Sunbeam,  Vauxhall,  and 
others  show  extraordinary  fertility  of  inventive  resource, 
each  dealing  on  wholly  original  lines  with  a  number  of 
ancillary  problems  hitherto  overlooked. 

Of  exhibits  at  the  French  Show  there  is  nothing  much  to 
add  in  respect  of  brake  design,  because  undoubtedly  the 
leading  automobile  engineers  have  there  solved  practically 
all  the  problems  necessary  for  safe  use  in  the  hands  of  the 
public.  It  is  observable  this  year  that  the  leading  axle 
makers  are  offering  special  axles,  complete  with  front  wheel 
brakes,  thus  making  it  comparatively  an  easy  matter  for  car 
builders  to  apply  these  component  units  to  their  chassis. 

A  point  which  will  interest  medical  men  is  that  the  10-h.p. 
Renault  models  are  now  fitted  with  front  wheel  brakes. 
Again,  Chenard-Walcker  produces  one  chassis  on  which 
there  are  brakes  on  the  front  wheels  only,  and  none  on  the 
back,  an  independently  controlled  brake  operating  through 
the  transmission.  There  have  been  some  changes  in  regard 
to  the  front  wheel  brakes  and  axle  mechanism  of  the  nominal 
30/40-h.p.  overhead  valve  6-cylinder  engined  Fiat  intro¬ 
duced  last  year.  It  has  now  been  developed  in  detail  to  an 
extent  that  enables  it  to  be  standardized  on  a  large  scale. 
The  15/20-h.p.  Fiat  has  lightweight  aluminium  pistons  with 
thin  cast-iron  skirts. 

Overhead  Valve  Engines  on  the  Increase. 

A  census  of  the  valve  systems  used  at  the  Paris  Show 
reveals  that  there  is  no  question  about  the  overhead  valve 
gaining  in  favour  at  the  expense  of  the  side-by-side  setting. 
It  is  observable  that  the  French  industry  does  not  fit  over¬ 
head  valves  for  the  mere  sake  of  falling  in  with  an  assumed 
vogue.  Practically  all  the  builders  employing  this  system  of 
valve  gear  do  so  to  obtain  greater  economy  and  greater 
power ;  and,  what  is  not  invariably  the  case  in  this  country, 
they  achieve  both.  The  8-cylinder-in-line  engine  tempts 
many  manufacturers,  including  Rolland-Pilam,  who  have 
employed  the  type  for  racing,  and  Chenard-Walcker,  who 
produces  one  with  69.5  by  130  mm.  bore  and  stroke  measure¬ 
ments.  The  latest  Cliapuis-Dornier  engine  produced  by  that 
firm  of  specialists,  whose  products  are  fitted  to  many  Con¬ 
tinental  vehicles,  is  a  4-cylinder  unit  with  overhead  valves 
and  only  1,100  o.cm.  volume,  the  bore  measurement  being 
59  mm.  and  the  piston  travel  100  mm.  In  nearly  all  designs 
the  overhead  valve  gear  is  worked  by  push-rods  and  rockers 
enclosed  in  aluminium  covers,  this  being  the  cheapest  of  the 
really  effective  forms  of  operation.  The  little  Dornier  power 
plant  develops  20-h.p.  on  the  Froude  brake.  Peugeot  intro¬ 
duces  a  10-h.p.  model  with  4-cylinder  overhead  valve  engine, 
having  detachable  cylinder  heads.  De  Dion-Bouton  intro¬ 
duces  a  20-h.p.  4-cylinder  overhead  valve  engined  chassis 
of  95  by  140  mm.  cylinder  bore  and  stroke,  as  does  Rochet- 
Schneider.  On  all  the  larger  Renault  models  this  firm’s 
small  car  practice  of  placing  the  gearbox  on  the  front  end 
of  the  torque  tube  is  exploited.  Delage  uses  a  4-cylinder 
overhead  valve  engine  for  his  new  12-h.p.  car.  The  motor 
has  a  five-bearing  crankshaft,  forced  lubrication,  and  the 
chassis  a  gearbox  giving  four  speeds  forward  and,  of  course, 
brakes  to  all  four  wheels.  Both  Citroen  models  remain 
without  any  important  changes.  From  Belgium  there  are 
sent  Minerva  and  Metallurgique  cars  of  the  smaller  middle 
size  with  brakes  to  all  four  wheels. 


A  Cheap,  Light,  Silent,  Covered  Body. 

Tfiere  are  in  the  Salon  various  examples,  including  those 
andardized  on  the  Delage  and  the  Talbot-Darracq  chassis, 
the  patent  Weymann  silent,  cheap,  lightweight,  flexible 
u-ible  easily  cleaned,  covered  body  schemes  the  British 
"uso’f  which  were  acquired  by  the  Rotax  Motor  Acces¬ 
ses  who  have  granted  licences  to  Daimler,  Rover,  Sun- 
,111  and  Talbot,  among  others;  these  firms  will  standar- 
;hCis  class  of  coachwork  from  the  November  London 
ow  onwards.  I  made  a  test  of  this  type  of  bodywork  on  a 
r„e  4O-I1  p.  Renault  chassis,  driven  by  the  holder  of  the 
ranch  aeroplane  records,  including  sundry  world’s  records, 


663  Oct.  13,  1923] 


THE  FRENCH  MOTOR  SHOW. 


r  Thk  Bnmn 

L  WEDTCA.L  JoUBNAl. 


which  is  another  way  of  intimating  that  the  tests^  of 
silence  and  so  forth  were  very  searching.  The 

principle  of  the  construction  is  to  embrace  a  con¬ 

siderable  amount  of  aeronautical  engineering  practice. 
Nevertheless  the  lines  of  the  coacliwork  can  be  made  what¬ 
ever  the  purchaser  desires.  The  main  features  of  the 
constructional  scheme  consist  of  putting  a  flat  platform  on 
the  chassis,  and  mounting  the  seats,  instrument  board,  and 
so  forth  on  that,  the  sides  and  roof  of  the  covered  body 
being  a  quite  independent  unit,  and  constituting  a  shell. 
It  is  a  cheap  body  to  make;  and  no  coacliwork  so  durable 
has  been  brought  forward  before.  The  one  point  of  objec¬ 
tion  may  be  that,  when  it  is  brand  new,  it  has  not  that 
mirror-like  surface  that  can  be  got  by  ordinary  systems 
of  construction.  Against  this  is  the  fact  that  these 
surfaces  deteriorate  sadly  in  anything  from  a  month  to 
three  months’  service;  whereas  the  AVeymann  finish  lemains 
in  its  pristine  condition  for  two  or  three  ^eais  and, 
even  thereafter,  it  is  practically  none  the  worse  for  wear. 
Things  can  be  done  with  this  construction  impossible  with 
any  other.  Thus  a  door  may  be  forcibly  twisted  sideways, 
but  on  relase  flies  back  into  its  normal  shape,  none  the 
worse.  A  very  ingenious  cam  action  is  the  principle 
of  the  wholly  original  door-lock,  ensuring  silence  and  abso¬ 
lute  security.  The  lightness  of  the  construction  enables  a 
chassis  to  behave  with  full  scale,  luxuriously  equipped,  and 
large  covered  body  as  though  it  had  a  two-seat  open  racing 
shell  on  it.  For"  instance,  on  a  large  Renault  the  whole 
body,  including  the  very  ample  cushioning  and  so  forth, 
scaled  55  cwt.  only,  with  all  the  usual  glass  and  so  forth. 


the  Weymann  principle.  And  the  saving  of  voice  strain 
in  The  course-  of  a  day’s  run  has  to  be  experienced  fully 
to  be  appreciated. 


What  Doctors  Need. 

All  the  joints  in  this  type  of  body  are  separated,  as  to 
their  component  parts,  by  canvas.  The  panelling  is  of  a 
special  synthetic  leather  which  has  some  quite  extraordinary 
qualities.  For  instance,  in  hot  summer  weather  the  ear 
may  be  driven  all  day  in  scorching  sun  with  an  opening  in 
the'  front  windscreen  only,  so  that  the  driver  is  protected 
from  heat  and  dust,  yet  on  getting  out,  though  he  will 
find  the  panels  bulged  somewhat  here  and  there,  yet  by  the 
time  he  has  had  lunch  the  coacliwork  will  have  reassumed 
its  normal  shape.  In  like  fashion  one  of  these  panels 
mav  be  punched  really  hard,  and  a  welt  raised  on  it.  Rut, 
again,  after  a  short  time  search  for  the  blister  will  be  in 
vain.  Rather  a  curious  story  attaches  to  this  quality. 
The  inventors  thought  that,  if  this  material  were  so  service¬ 
able  for  coacliwork,  what  a  fortune  could  be  made  in  boots! 
After  wearing  boots  fashioned  of  this  synthetic  leather  for 
a  fortnight,  however,  and  finding  that  they  came  back  to 
their  original  shape  every  morning,  so  that  the  user  ha  1 
the  discomfort  of  putting  on  brand-new  boots  every  day, 
it  was  realized  that  this  quality  was  rather  a  disadvantage 
than  a  gain.  All  the  sliding  windows  of  the  Weymann 
bodies  are  fitted  in  rubber  channels.  This  body  is,  in  effect, 
resilient  and  free  from  strain.  The  methods  of  construc¬ 
tion  and  the  materials  used  enable  wringing  stresses  to  be 
withstood  ;  and  the  rattle-free  condition  of  the  machine  is 
permanent.  This  type  of  coacliwork  has  other  important 
qualities  from  the  point  of  view  of  the  medical  man  in  that, 
whereas  one  dare  not  dust  an  ordinary  body  because  the 
surface  would  become  scratched  and  lose  its  gloss,  and  one 
has  to  be  very  particular  about  washing  for  the  same 
reason,  by  contrast  this  type  of  panel  can  be  washed  or 
dusted,  in  quite  an  unskilled  fashion,  without  the  vehicle 
losing  its  original  appearance.  The  cheapness  enables  a 
limousine,  or  saloon  body,  as  well  as  the  landaulette  type, 
to  be  produced  at  a  cost  not  exceeding  10  per  cent,  more 
than  that  of  constructing  an  open  touring  type  body,  the 
weight  being  approximately  three-fifths  only  of  the  weight 
of  a  body  of  a  similar  style  constructed  on  ordinary 
coachbuilding  principles.  Altogether  it  constitutes  a  very 
notable  development  of  prime  interest  to  the  medical  man 
at  this  juncture.  There  is  nothing  experimental  about  it, 
ihe  type  having  been  tested  over  several  years.  Further, 
never  lias  such  a  degree  of  engineering  knowledge  been 
brought  to  bear  on  the  problem  of  coacliwork  construction 
as  is  embodied  in  the  very  clever  framework  employed  by 


Large  S.ection ,  Low  Pressure  Tyres 
In  1916  the  Dunlop  Company  experimented  with  large 
section,  low  pressure  tyres.  At  the  Paris  Show  a  number 
of  vehicles,  particularly  of  the  smaller  sorts  not  over  util 
sprung,  are  exhibited  with  proportionately  vei  \  laige 


section  Michelin  teres,  which  will  constitute  at*  featuie  of 


exhibits  at  the  forthcoming  show  at  .Olympia,  where  a 
number  of  vehicles  will  also  be  shown  with  Dunlop  tyios 
evolved  independently  on  this  principle.  1  rom  the  pinch 
technical  point  of  view  it  should  be  pointed  cut  that  this 
is  quite  a  different  thing  from  fitting  over-size  tyres  be¬ 
cause  these  new  style  “  comfort”  or  11  balloon  low  pus- 
sure,  large  section  tyres  are  set  on  very  wide  rims,  so  that 
the  strain  on  the  walls  is  reduced  materially.  The  main 
object  is  to  ensure  comfort  on  an  ill-surfaced  road.  In 
other  words,  the  tyre  industry  is  here  bringing  forward 
something  to  cover  the  faults  of  the  automobile  engineei 
who  does  not  understand  springing,  or  who  has  not  the 
money  at  his  disposal  with  which  to  supply  adequate  spiings 
to  his  vehicles.  At  an  earlier  period  I  should  have  u- 
garded  the  development  as  dangerous.  But  now  that  the 
corded  tyre  principle  can  be  exploited  without  infiinging 
patents  and  is,  therefore,  being  taken  up  universally  as 
being  by  far  the  best  method  of  cover  constructing,  these 
tyres  can  be  run  under  conditions  of  relative  abuse  with 
much  greater  safety,  and  under-inflated  to  give  very  much 
better  results  along  these  lines  than  have  been  attained 
hitherto.  Michelin  offers  715  by  115  mm.,  750  by  130  mm., 
and  775  by  145  mm.  “  balloon  ”  or  “  comfort  ”  tyres  to 
replace  the  80  mm.,  90  mm.,  and  105  mm.  sections. 

One  inevitable  result  of  this  new  movement,  however, 
will  be  that  people  will  run  anything  from  pedal  bicycles 
to  motor  cars  with  ordinary  tyres  at  low  pressures.  rl  hail 
that  nothing  could  be  more  extravagant,  or  dangerous. 
Such  pneumatics  are  not  designed  for  running  below  the 
pressures  specified  and  there  is  grave  risk  of  them  coming 


off  the  rims  at  corners,  and  so  forth.  The  over-size 
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comfort  ”  tvre,  as  the  new  type  is  styled  which  is  being 
produced  by  the  industry  both  in  the  Old  and  in  the  New- 
World,  is  designed  for  the  special  conditions  it  has  to  fulfil. 
Michelin  even  introduces  a  special  type  of  safety  ring  which 
prevents  a  deflated  tyre  coming  off  at  high  road  speeds,  as 
has  been  demonstrated  on  the  Continent  on  some  lacing 
cars.  The  roads  there  are  less  satisfactory  on  the  whole 
than  in  this  country  and,  of  course,  cars  are  driven  at 
vastly  greater  speeds,  for  one  thing  because  the  open,  level, 
and  straight  roads  encourage  that ;  for  another  because  the 
surfaces  are  not  treated  for  dust,  therefore  you  must  scorch 
or  be  choked  with  dust  of  other  folk’s  raising.  A  number  of 
automobile  engineers  who  have  tried  these  tyres  on  their 
cars  state  that  the  increase  of  comfort  is  great.  But  they 
find  that  when  corners  are  taken  at  high  speed,  tliei  seem 
to  experience  an  inclination  to  sea-sickness. 


There  are  many  other  interesting  inventions  in  the  Paris 


Show,  but  the  majority  are  of  no  more  than  academic- 
interest  to  medical  men;  incidentally,  this  applies  to  Mr. 
George  Constantinesc-o’s  new  form  of  transmission  to  dis¬ 
pense  with  clutch,  gearbox,  and  back  axle  drive  on  a  motor 
car.  Whatever  its  merits  this  could  not  be  standardized 
by  manufacturers  in  this  country  for  the  coming  season. 
The  device  has  been  evolved  by  the  inventor  of  the  “  C.C. 
gear  whereby  machine  guns  were  fired  in  war  time  through 
propellers  of  aeroplanes.  _ __ 


The  Cambridge  University  Press  has  recently  published  for 
the  Cambridge  Philosophical  Society  the  first  number  of  a  bio¬ 
logical  part  of  the  Proceedings  of  the  society,  which  until  now 
have  contained,  in  a  single  series,  mathematical,  physico^ 
chemical,  and  biological  papers.  In  separating  the  biological 
papers  from  the  others  it  is  hoped  that  a  medium  will  be 
established  for  the  publication  of  biological  work  of  general 
interest  done  in  the  various  departments  of  the  university  and 
possibly  elsewhere.  A  Publication  Committee,  consisting  o! 
professors  and  other  representative  biologists,  has  been 
appointed.  It  is  proposed  to  issue  the  new  Proceedings  in 
quarterly  numbers. 
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THE  REMUNERATION  OF  THE  INSURANCE 
MEDICAL  SERVICE. 

\°rr  very  far  short  of  one-third  of  the  total  population 
>f  Great  Britain  is  provided  with  its  ordinary  medical 
ittendance  and  treatment  through  the  National  Health 
nsurance  system.  By  no  means  all  of  these  persons 
leed  the  provision  which  the  State  has  made  for  them  : 
lome  never  take  advantage  of  it  at  all.  Many  insured 
icrsons  are  well  paid  weekly  wage-earners ;  many 
>thers  are  members  or  dependants  of  well-to-do 
amilies.  Most  of  these  would  receive  the  medical 
ittention  they  need  through  the  ordinary  method  of 
irivate  practice  if  the  insurance  system  were  not  in 
xistence.  Nevertheless,  it  is  to  be  reckoned  a 
|  mtional  advantage  that  the  remainder,  constituting 
he  great  majority  of  the  insured  population,  should 
iave  this  help  in  obtaining  medical  attention,  and  it 
-i  an  asset  to  the  profession  as  a  whole  that  this  work 
hould  be  provided  for  it  with  the  certainty  of  regular 
aiyment  therefor  quarter  by  quarter. 

The  State,  being  responsible  for  the  establishment 
nd  administration  of  this  system,  and  paying  fully 
wo-ninths  of  the  cost  thereof,  quite  properly  makes 
|  'revision  for  defining  the  range  of  service  which 
lectors  shall  be  expected  to  give  in  connexion  there¬ 
with  and  the  general  conditions  under  which  this  shall 
e  given,  and  for  securing  that  the  duties  undertaken 
I  hall  be  carried  out  with  reasonable  care  and  efficiency. 
'°  long  as  there  is  no  interference  between  doctor 
nd  patient  as  to  the  actual  advice  and  treatment 
liven,  and  so  long  as  any  penalty  falls  only  upon 
:iose  who  have  wantonly  broken  or  failed  to  perform 
.  contract  into  which  they  have  chosen  to  enter, 

;  igulations  and  arrangements  must  be  accepted  as 
s  necessary  inconvenience;  though  unfortunately 
;  lies  have  a  tendency  to  become  more  complicated, 
nd  helpful  supervision  to  degenerate  into  unhelpful 
ispection.  There  are  many  general  practitioners 
ho  do  not  care  to  enter  into  any  contract  at  all ; 
j  lese  stand  apart  from  the  service.  There  are  others 
ho  do  not  join  the  service  because  they  feel  a 
:  iffic-iently  strong  dislike  to  some  particular  con- 
-  itions  of  the  actual  contract  which  have  to  be 
I  -cepted.  1  he  essential  things  in  this  connexion  are 
iat  the  profession  shall  have  its  full  weight  in 
I  eciding  the  terms  and  conditions,  and  that  those 
ho  are  chosen  to  conduct  negotiations  on  its  behalf 
lall  be  fully  aware  of  professional  opinion  and 
■  /mpathetic  towards  the  traditions  of  the  profession. 

The  community,  however,  should,  and  presumably 
;  3es,  require  from  a  service  like  this  something  more 
lan  the  mere  treatment  of  individual  persons  when 
iey  are  ill.  To  alleviate  suffering  and  to  cure  sick 
j  ersons  is  doubtless  a  national  as  well  as  an  individual 
j  lvantage ;  but  it  may  be  of  even  greater  importance 
,l  the  long  run  to  use  preventive  methods  by 
ving  advice  and  instruction  with  regard  to  per- 
:  >nal,  domestic,  and  workshop  hygiene,  to  use  the 
|  arivalled  opportunities  which  such  a  service  pro- 
1  ^es  f°r  research  into  the  beginnings  of  disease 
1  id  other  cognate  problems,  and  to  gather  and 
>pply  any  information  which  may  reasonably  be  | 


inquired  from  time  to  time  by  local  or  central 
health  authorities.  Practitioners  who  enter  the 
service  undertake  important  duties  to  the  State  as 
veil  as  to  their  individual  patients,  and  there  is  no 
reason  why  there  should  be  any  clashing  between  the 
two  functions — at  any  rate  to  a  greater  extent  than 
is  sometimes  inevitable  in  any  kind  of  medical  practice. 

Such  a  service  is  obviously  an  essential  basis  for 
wider  things  in  two  directions.  It  is  the  fundamental 
benefit  upon  which  any  other  benefits  of  the  insurance 
scheme  depend.  Without  it,  sickness  benefit  and 
disablement  benefit  in  the  form  of  cash  payments, 
maternity  benefit,  and  any  other  additional  benefits 
such  as  dental,  ophthalmic,  nursing,  or  convalescent, 
could  not  be  economically  given  or  wisely  used. 
Hence  arises  the  extreme  importance  of  medical  certi¬ 
fication  for  the  success  of  the  scheme.  The  general 
practitioner  medical  service,  too,  is  the  foundation  on 
which  any  further  expansion  or  extension  of  consulta¬ 
tion  or  specialized  work,  whether  for  diagnostic  or 
therapeutic  or  research  purposes,  must  be  built.  Such 
a  development  of  the  service,  involving  the  co-opera¬ 
tion  of  hospital  staffs,  pathologists,  radiographers,  and 
other  members  of  the  profession,  has  long  been  fore¬ 
shadowed.  But  without  an  adequate  and  thoroughly 
efficient  general  practitioner  service  as.  the  first  stage, 
these  developments  would  fail  of  half  their  usefulness 
and  would  tend  to  become  a  wasteful  extravagance. 

It  might  be  supposed  that  the  enormous  importance 
of  this  service,  so  extensive,  so  powerful  for  national 
health  purposes,  so  essential  for  the  safeguarding  of 
other  expenditure,  and  so  fundamental  for  future 
developments,  would  be  obvious  to  any  Minister  of 
Health.  Yet  in  the  official  attitude  towards  the 
present  negotiations  as  to  the  terms  of  service  for 
insurance  practitioners  after  the  end  of  this  year 
there  has  been  so  far  no  evidence  of  wide  outlook,  of 
real  vision,  or  of  statesmanlike  grasp.  It  is  obvious 
that  if  the  insurance  medical  service  is  to  be  useful  to 
the  community  and  worthy  of  the  nation,  it  must 
make  its  appeal  to  the  great  body  of  the  profession,  it 
must  attract  such  numbers  of  the  practitioners  as  will 
lead  to  a  wide  distribution  of  insured  persons  among 
doctors  of  their  own  choice  who  will  have  time  to  do 
good  work  without  distinction  between  one  class  of 
patient  and  another.  To  do  that  it  must  enlist  and 
retain  the  help  of  successful  and  experienced  practi¬ 
tioners,  as  well  as  those  who  are  just  entering  the  pro¬ 
fession  and  those  who  are  constrained  to  remain  in 
the  service  by  sheer  economic  need.  .  The  whole  pro¬ 
fession  will  support  the  Insurance  Acts  Committee  in 
saying  that  the  level  of  remuneration  should  be 
directed  to  this  end,  and  it  is  to  be  expected  that 
public  opinion  will  also  declare  that  it  is  not  sufficient 
for  the  Minister  merely  to  ask  himself,  “  What  is  the 
lowest  fee  for  which  I  can  get  a  number  of  doctors  to 
treat  insured  persons  when  they  are  ill,  and  to  give  the 
necessary  certificates  ?  \\  hat  is  the  reason  loi  this 

shortsightedness?  .  . 

The  14  000,000  insured  persons  are  mainly  grouped 
in  approved  societies.  They  are  compelled  so  to 
group  themselves  if  they  wish  to  reap  the  piopei 
advantage  from  the  insurance  scheme,  hi  on  \  a  \ery 
small  fraction  of  them  take  any  interest  whatever  in 
the  constitution  or  administration,  or  even  m  the 
rules  of  the  society  to  which  they  belong.  The  great 
majority,  having  joined  a  society,  have  no  further  real 
connexion  therewith;  many  even  do  not  know  which 
society  they  are  members  of.  Yet  the  officials  of  these 
societies  technically  “  represent  ”  insured  persons; 
they  administer  all  benefits  other  than  medical  benefit, 
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and  arc  thus  the  distributors  of  large  sums  in  cash 
benefits  weekly;  formally  they  have  an  extensive  con¬ 
trol  over  the  National  Health  Insurance  Fund  through 
which  vast  sums  of  money,  contributed  by  insured 
persons  and  their  employers,  and  added  to  by  the  tax¬ 
payers,  pass  every  year,  and  out  of  which  credits  are 
assigned  to  the  various  societies  according  to  their 
membership.  Some  of  these  societies  are  very  large; 
some  arg  very  small.  Some  are  highly  centralized; 
others  have  thousands  of  branches  throughout  the 
country,  and  for  purposes  of  valuation  and  many 
other  purposes  these  branches  are  autonomous  units. 
All  of  them  have  secretaries,  large  or  small.  Many 
other  offices  in  societies  and  groups  of  societies  have 
been  created.  Some  are  filled  wisely;  some  not;  this  is 
natural  enough.  Altogether  there  has  grown  up  in 
this  way  a  great  vested  interest,  with  great  power  for 
good  or  otherwise,  in  organized  communication  with 
millions  of  people,  controlling  or  having  powers  of 
obstruction  with  regard  to  large  sums  of  money,  and 
wielding  therefore  a  great  political  influence. 

From  the  beginning  the  medical  profession  has  seen 
that  one  of  the  dangers  of  the  insurance  scheme  was 
that  approved  societies  might  become  so  dominant 
as  to  usurp  the  place  of  the  community,  and  by 
dictating  to  Ministers  control  the  whole  service,  in¬ 
cluding  medical  benefit,  from  the  administration  of 
which  they  were,  as  such,  excluded  by  the  efforts  of 
the  medical  profession  in  1912.  Recent  events  have 
shown  that  this  danger  has  become  a  real  one.  The 
profession  has  shown  its  willingness  to  provide  the 
services  which  the  State  asks  for,  and  to  arrange  with 
the  representatives  of  the  whole  community — Parlia¬ 
ment,  the  Minister  of  Health,  and  the  Government — 
the  terms  on  which  it  will  provide  them,  but  it  may  be 
taken  as  certain  that  it  will  unite  in  refusing  to 
become  subservient  to  any  particular  section,  how¬ 
ever  powerful.  The  representatives  of  approved 
societies  are  now  engaged  in  directing  the  Minister  of 
Health  what  fee  he  must  pay  insurance  practitioners 
for  their  services,  and  forbidding  him  to  advance  one 
penny  on  what  they  are  willing  he  should  give. 
The  view  they  take  is  narrow,  but  the  Minister 
seems  himself  to  have  adopted  it :  it  is  that 
the  sum  must  be  the  lowest  for  which  any 
barely  sufficient  number  of  doctors  can  be  obtained 
to  attend  their  members  when  ill.  We  are  sure 
that  many  of  the  officials  of  the  societies  appre¬ 
ciate  the  unwisdom  of  this  attitude,  and  we  still 
hope  that  the  Minister  will  take  the  wider  view  of 
national  needs  and  possibilities,  and  so  secure  the 
willing  services  of  the  main  body  of  general  practi¬ 
tioners  of  all  types. 

The  case  of  the  Insurance  Acts  Committee,  the 
constitutionally  authorized  executive  of  the  insurance 
practitioners  and  of  the  whole  British  Medical  Asso¬ 
ciation  in  this  matter,  is  that  for  many  months  past  it 
has  been  trying  to  cultivate  friendly  relations  with  all 
concerned  in  the  insurance  service,  including  the  repre¬ 
sentatives  of  approved  societies,  that  it  has  suggested 
or  accepted  remedies  for  all  those  defects  of  the  service 
which  were  considered  important,  and  that  for  such  a 
service,  in  its  national  and  individual  aspects,  no  fee 
less  than  the  9s.  6d.  at  present  given  can  be  justly . 
offered.  If  the  arbitration  award  of  11s.  in  1920  is 
taken  as  just,  it  is  difficult  to  see  how  any  sum  less 
than  10s.  4d.  should  be  paid  in  present  conditions; 
but  this  is  not  insisted  on,  although  no  argument  in 
the  Minister  s  reply  shakes  the  conclusion  reached. 
Viewed  in  another  way  it  is  found  that  the  fees 
derived  from  private  practice  or  from  much  non- 
St  ate  contract  practice  among  the  classes  of  society 
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from  which  insured  persons  come  alike  compart 
favourably  even  with  the  present  capitation  fee.  The 
acceptance  of  8s.  6d.  would  necessitate  a  standard 
of  living  appreciably  lower  than  that  of  pre-wai 
times,  even  expressed  in  its  lowest  terms,  and  with 
out  regard  to  the  effects  of  increased  taxation 
It  is  certain  that  the  lowering  of  the  fee  would  have 
its  reaction  on  the  rewards  of  all  branches  o 
professional  work;  and  this  fact,  together  with  tlu 
other  questions  of  freedom  from  approved  society 
dominance,  and  of  avoiding  any  set-back  to  tlu 
development  of  an  insurance  medical  service  wliicl 
will  be  worthy  of  the  profession  and  of  the  natior 
alike,  constitutes  a  situation  which  must  be  viewer 
with  grave  concern  and  which  calls  for  united  anc 
immediate  action. 

The  reasoned  reply  by  the  Insurance  Acts  Com 
mittee  to  the  Minister’s  offer  (Supplement,  Octobea 
6th,  p.  149)  is  printed  in  this  week’s  Supplement 
(p.  161).  The  matter  is  now  in  the  hands  of  tlu 
Local  Medical  and  Panel  Committees,  which  will  sera 
representatives  to  a  Conference  to  be  held  in  Londoi 
on  October  18th.  At  that  Conference  most  importan 
decisions  must  be  taken.  There  is  little  time  t( 
secure  a  satisfactory  adjustment;  but  we  hope  tha 
the  Minister  of  Health  may  yet  be  able  to  make  som< 
further  move  that  will  enable  a  full,  contented,  anc 
nationally  useful  service  to  be  established. 


PELLAGRA. 

We  publish  this  week  an  account,  illustrated  by  photo 
graphs  on  a  special  plate,  of  two  cases  of  pellagr; 
recently  observed  in  the  Hospital  for  Sick  Children 
Great  Ormond  Street,  by  Drs.  Robert  Hutchison  an< 
Donald  Paterson.  The  disease  appears  to  have  beei 
more  commonly  observed  in  Italy  than  in  othe 
countries;  it  was  recognized  there  first  as  a  distinct  dis 
order  early  in  the  eighteenth  century,  and  still  prevail 
to  a  considerable  extent.  It  has  been  observed  alst 
in  France,  Portugal,  Austria,  Hungary,  Rumania 
Macedonia,  Egypt,  and  in  some  parts  of  the  North  0 
France.  In  the  British  Isles  a  case  was  recognizee 
by  Brown  as  long  ago  as  1860;  another  case  wa 
noticed  by  Cranston  Low  in  Scotland  in  1909;  and  it 
1913  two  cases  were  reported  in  our  columns  by  Dr 
C  R.  Box.  from  St.  Thomas’s  Hospital.  His  pape 
was  illustrated  by  coloured  plates  (1913,  vol.  ii,  p.  2 
showing  the  appearance  of  one  of  the  patients  anc 
the  histology  of  the  nervous  lesions  described  by  Si 
Frederick  Mott  in  a  paper  also  published  in  that  issue 
The  two  patients  were  brothers,  and  both  died.  Tlu 
family  had  resided  first  of  all  at  Leyton  in  Essex  ' 
afterwards  at  Catford  (within  the  Metropolitan  area) 
and  later  at  Slough,  Buckinghamshire.  In  1914  Dr 
Box  recorded  another  case  in  our  columns  (vol.  ii 
p.  397);  this  patient  also  was  a  child,  and  the  disease 
appears  to  have  begun  at  the  age  of  1  Near  anc 
8  months,  while  she  was  residing  at  a  village  ii 
Yorkshire.  Of  the  two  patients  whose  cases  are  now) 
recorded  by  Drs.  Hutchison  and  Paterson,  one  hac 
lived  in  a  village  near  Ipswich  and  at  Walthamstow 
Essex;  the  other  at  Acton,  Middlesex — districts  whirl 
can  both  be  described  as  within  the  confines  0  , 
Greater  London. 

The  writers  of  the  paper  published  this  week  staff 
that  their  main,  object  is  to  draw  the  attention  0 
clinicians  in  this  country  to  the  fact  that  pellagra  i‘ 
really  endemic  in  England.  As  the  diagnosis,  except 
in  typical  cases  seen  during  the  spring  and  summet 
months,  or  when  the  rash  is  well  marked,  is  not  easy, 
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they  think  it  probable  that  a  considerable  number  of 
cases  remain  undiagnosed.  On  these  points  they  are 
in  agreement  with  statements  in  the  Manual  of  Tropical 
Medicine  by  Castellani  and  Chalmers.  It  is  there 
said  that  for  the  diagnosis  of  pellagra  two  conditions 
1  are  necessary :  first,  the  observer  must  suspect  its 
presence  and  be  on  the  look-out  for  it  in  any  and  every 
country ;  and  secondly,  he  must  not  be  unduly  swayed 
by  any  etiological  theory,  but  be  prepared  to  make  a 
diagnosis  of  pellagra  in  a  person  of  any  age,  any  race, 
any .  social  condition,  living  in  any  place,  whether 
I  tropical,  temperate,  or  frigid,  and  in  any  town  or 
country.  They  also  make  special  mention  of  the  fact 
that  in  lunatic  asylums  the  possibility  of  the  occur¬ 
rence  of  the  disease  should  always  be  borne  in  mind. 
This  admonition  is  reinforced  in  the  recent  report  of 
the  Board  of  Control  for  1922.  It  is  there  stated  that 
in  the  six  years  ending  1918  the  number  of  deaths 
attributed  to  pellagra  in  mental  hospitals  in  England 
and  Wales  was  45  (39  females,  6  males).  In  1919 
there  were  no  deaths  from  this  cause,  but  there  were 
2  in  1920,  1  in  1921,  and  18  in  1922;  of  these  21  cases, 
18  were  in  females  and  3  in  males.  Most  of  the  66 
deaths  in  mental  hospitals  in  the  ten  years  1913-22 
occurred  in  the  Lancashire  County  Mental  Hospital 
at  Rain  hill.  In  a  note  appended  to  the  report  Dr. 
G.  A.  W  atson  states  that  during  the  years  1913  to 
1918  inclusive  36  cases  in  all  were  definitely  diagnosed 
there.  Several  other  cases  of  central  neuritis  were 
obseived  in  which  the  typical  dermatitis  only  was 
wanting  to  complete  the  clinical  picture  of  pellagra. 
During  1922,  14  new  cases  were  diagnosed  in  this 
mental  hospital  (3  males  and  11  females).  The 
symptoms  in  almost  all  are  described  as  very  typical. 
Dermatitis,  always  present  on  the  back  of  the  hands 
and  wrists,  was  very  frequently  seen  also  on  the  face, 
neck,  and  various  other  pressure  areas,  such  as  the 
knees,  elbows,  and  scapula.  The  character  and  distri¬ 
bution  of  the  dermatitis  are  well  shown  in  the  photo¬ 
graphs  reproduced  in  the  special  plate  published  this 
week.  At  Rainhill  it  was  invariably  symmetrical ;  its 
extent  and  severity,  however,  had  little  or  no  relation 
to  the  other  symptoms.  The  gastro-jntestinal  sym¬ 
ptoms  were  marked  in  all  the  patients  except  one,  a 
woman  who  recovered;  they  consisted  of  diarrhoea, 
accompanied  in  some  cases  by  vomiting,  in  most 
cases  by  stomatitis,  and  in  one  by  extensive  ulceration 
or  the  tongue.  The  nervous  symptoms  were  chiefly 
paresis,  especially  of  the  lower  limbs;  in  some  in¬ 
stances  the  nervous  symptoms  came  on  suddenly, 
with  exaggerated  knee-jerks,  jactitation  or  choreiform 
movements  of  the  limbs  and  face,  and  frequently  with 
a  peculiar  alteration  of  articulation. 

When  all  allowance  is  made  for  our  want  of 
familiarity  with  pellagra  and  the  real  difficulties  of 
diagnosis  except  in  well  marked  cases,  it  nevertheless 
seems  probable  that  the  disease  is  uncommon  in  Great 
Britain,  though  it  is  certainly  one  which  ought  to  be 
borne  in  mind,  especially  in  cases  of  diarrhoea  with 
occasional  dermatitis  in  children. 

— - - - ♦ - - 

THE  MINISTRY  OF  HEALTH. 

Correspondence  between  Dr.  F.  E.  Fremantle,  M.P.,  and 
the  Prime  Minister,  dealing  with  the  reorganization  of 
certain  Government  departments,  has  been  published.  Dr. 
Fremantle  suggested  that  the  Ministries  of  Health  and 
Education  should  be  combined,  that  .housing  should  be 
■  transferred  to  the  Office  of  Works,  and  local  government 
to  the  Home  Office.  While  admitting  that  any  such 
changes  require  further  investigation,  Dr.  Fremantle 
expressed  the  view  that  they  would  be  practicable  and 


The  true  progress  of  public  health,  he  argued, 
is  due  to  intelligent  use  of  the  human  factor  through¬ 
out  the  whole  machinery  of  government — in  factories  and 
workshops  under  the  Home  Office,  schools  under  the  Board 
of  Education,  ships  under  the  Board  of  Trade,  through¬ 
out  the  Services  and  Colonies  and  Dominions,  in  fact  in 
eveiy  department  of  local  or  national  government,  as  w'ell 
as  in  what,  because  of  former  deficiencies,  have  been  looked 
on  as  woi  ks  of  sanitation — water  supply,  sewerage — or 
housing  or  hospitals,  which  only  go  to  repair  the  failure 
of  the  health  factor  throughout  national  life  under  all 
departments  of  government.  But  the  two  activating  prin¬ 
ciples  of  public  health  are  research  (under  the  Privy 
Council)  and  public  enlightenment,  which  surely  should 
come  under  the  Board  of  Education.”  Dr.  Fremantle 
went  on  to  say  that  the  outstanding  and  continuous  decline 
in  infant  mortality  since  1900  was  shown  at  the  Portsmouth 
meeting  of  the  British  Medical  Association  to  be  mainly 
due  to  public  enlightenment.  “  The  main  value  to  public 
health  of  medical  officers  of  health,”  he  continued,  “  is  as 
a  centre  of  public  enlightenment;  and  it  is  as  well  that 
they  should  also  be,  as  they  often  are,  the  school  medical 
officers.  The  knotty  problem  of  the  medical  services  under 
the  Ministry  of  Health  and  Board  of  Education — still 
awaiting  solution — would  be  solved  by  fusion  of  the  two 
departments.”  In  conclusion  Dr.  Fremantle  said  that 
while  he  was  aware  that  some  would  wait  for  a  complete 
anatomy  of  our  whole  system  of  local  government  by  Royal 
Commission,  he  himself  believed  that  it  would  be  wise 
and  useful  to  begin  by  the  regrouping  he  proposed. 
His  suggestion  has  been  interpreted  as  amounting  to 
the  abolition  of  the  Ministry  of  Health.  It  was  so  taken 
by  the  Prime  Minister,  who,  in  his  reply,  spoke  of 
the  proposal  as  one  for  “  redistributing  amongst  other 
existing  departments  the  functions  now  assigned  to  the 
Ministry  of  Health.”  To  such  a  proposal  Mr.  Baldwin 
objected  on  general  grounds.  The  problem,  he  said,  was 
one  of  exceptional  difficulty,  and  the  result  of  basing  a 
policy  on  a  priori  generalizations  might  be  the  reverse  of 
successful.  In  the  sphere  of  business,  he  continued,  it  is 
never  a  safe  rule  to  assume  that  whatever  is  logical  is  also 
expedient.  So  important  a  problem  of  administration,  he 
held,  “  shonld  be  closely  studied  from  every  angle  (in¬ 
cluding  choice  of  a  suitable  moment)  before  a  final  decision 
is  taken  to  tear  up  everything  by  the  roots  or  to  leave 
everything  alone.”  His  considered  conclusion  is  that 
“  any  attempt  at  the  present  moment  at  concentration  on 
a  big  scale  would  be  premature  and  inopportune  and  might 
easily  lead  to  the  loss  of  far  more  money  than,  on  any 
reasonable  assumption,  it  might  be  expected  to  save,  as  well 
as  to  decrease  of  efficiency.”  In  reply  to  the  Prime 
Minister’s  letter  Dr.  Fremantle  did  not  specifically  repu¬ 
diate  the  suggestion  that  his  proposal  would  amount  to 
the  disappearance  of  the  Ministry  of  Health  by  the  distri¬ 
bution  of  its  duties  to  other  Government  departments. 
We  can  see  many  advantages  in  bringing  the  school  health 
service  directly  under  the  Ministry  of  Health,  but  on  the 
other  hand  would  deplore  any  change  which  would  result  in 
relegating  the  central  administration  of  public  health  once 
more  to  a  subordinate  position.  In  saying  this  we  believe 
we  express  the  opinion  of  the  medical  profession  as  a  whole. 
We  cannot  believe  that  the  abolition  of  the  Ministry  of 
Health  as  an  independent  Government  department  would 
be  approved  by  the  profession  or  be  to  the  advantage  of  the 
public.  - - 

THE  JAPANESE  PATHOLOGICAL  SOCIETY. 

The  Japanese  Pathological  Society  is  a  very  active  body, 
and  the  last  volume  of  its  transactions  (vol.  xii)  con¬ 
tains  •  several  contributions  of  interest.  In  it  Suzuki 
describes  experiments  which  he  considers  throw  light  on 
the  nature  of  nephrosis  (chronic  parenchymatous  nephritis). 
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He  fed  rabbits  for  about  six  months  on  the  ordinary  diet 
(tofukara),  to  which  fresh  meat  was  added.  No  renal 
symptoms  or  microscopical  changes  in  the  kidneys  resulted. 
At  the  end  of  the  period  the  meat  was  withheld,  where¬ 
upon  the  appetite  gradually  diminished,  the  animal  wasted, 
albuminuria  appeared,  and  in  many  cases  death  ensued. 
Oedema  was  a  frequent  symptom,  and  there  was  an  in¬ 
creased  tendency  to  infection.  Microscopically  the  kidneys 
showed  swelling  of  the  epithelium  of  Bowman  s  capsule 
and  cloudy  and  fatty  degeneration  of  the  tubular  epi¬ 
thelium.  In  addition  there  was  hyaline  degeneration  of 
the  capillaries  of  the  glomeruli.  Suzuki  is  of  opinion  that 
the  nephritis  was  the  result  of  derangement  of  the  geneial 
metabolism  of  the  body  due  to  the  abnormal  diet,  and  that 
the  similar  disease  in  man  is  probably  due  to  analogous 
metabolic  changes.  Kusano  describes  experiments  bearing 
on  the  influence  of  an  excess  of  nutrient  material  on  the 
liver.  Six  series  of  experiments  were  carried  out:  (1) 
feeding  with  cane  sugar  (30  to  60  grams  daily)  for  pro¬ 
longed  periods  (30  to  135  days),  and  (2)  for  shorter  periods 
(2  to  65  days) ;  (3)  feeding  with  glucose ;  (4)  feeding  with 
casein  (15  to  50  grams) ;  (5)  with  peptone ;  and  (6)  with 
casein  and  cane  sugar  combined.  In  all  of  these  experi¬ 
ments  atrophic  cirrhosis  of  the  liver  resulted ;  there  was  a 
deposit  of  fibrous  tissue  at  the  periphery  of  the  lobules, 
together  with  parenchymatous  degeneration  of  the  epi¬ 
thelium,  the  two  changes  being,  in  the  author’s  opinion, 
independent  of  each  other.  Kawamura  and  Kazama, 
following  up  a  previous  observation  that  the  young  of 
rabbits  infected  with  Schistosoma  japonicum  showed 
evidences  of  rickets,  found  that  the  disease  could  also  be 
produced  by  injecting  the  parasite  directly  into  the  young 
animals.  Both  macroscopic  and  microscopic  evidences  of 
rickets  were  present,  and  the  calcium  content  of  the  bones 
was  reduced.  Generally  a  complete  cure  resulted  in  about 
a  hundred  days;  it  was  hastened  by  the  administration  of 
thyroid  powder.  Miyagawa  has  studied  the  toxic  action 
of  the  cells  of  the  alimentary  mucous  membrane  in  relation 
to  the  formation  of  gastric  ulcer.  He  was  able  to  produce 
iso-gastrotoxins  and  iso-enterotoxins,  by  means  of  which 
ulceration  of  the  digestive  tract  could  be  induced;  simi¬ 
larly  with  regard  to  auto-gastrotoxins  and  auto-entero- 
toxins.  The  formation  of  cytotoxin  varies  in  different 
individuals,  and  the  susceptibility  of  normal  animals  to 
the  cytotoxin  varies  also.  In  addition  to  their  direct 
action  in  producing  ulcers,  the  author  considers  that  the 
cytotoxins  hinder  the  healing  of  ulcers  arising  from  other 
causes.  An  enterotoxin  or  hepatotoxin  will  at  times  pro¬ 
duce  a  gastric  ulcer,  but  not  with  the  same  degree  of 
certainty  as  gastrotoxin. 


SCIENTIFIC  AND  INDUSTRIAL  RESEARCH. 

The  Report  of  the  Committee  of  the  Privy  Council  for 
Scientific  and  Industrial  Research  for  1922-231  shows  the 
far-reaching  importance  of  the  work  carried  on  under  the 
auspices  of  this  Committee.  The  civil  departments  con¬ 
cerned  in  public  administration,  it  is  noted,  are  making 
larger  use  of  the  machinery  now  existing  for  the  scientific 
attack  upon  problems  that  affect  them.  As  part  of  the 
policy  of  co-ordination,  periodic  conferences  have  been 
held  between  representatives  of  the  Department  of  Scien¬ 
tific  and  Industrial  Research,  the  Development  Commission, 
and  the  Medical  Research  Council,  at  which  the  biological 
secretary  of  the  Royal  Society  has  been  present.  These 
conferences,  the  report  states,  have  provided  valuable 
opportunities  for  the  consideration  of  such  matters  as  the 
responsibility  for  the  conduct  of  investigations  at  border¬ 
lines,  the  possibility  of  co-operative  action  in  the  conduct 
of  investigations  in  which  more  than  one  of  these  depart- 
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ments  may  be  interested,  and  the  continuance  of  research 
work  which  has  developed  in  such  a  way  as  to  bring  it 
outside  the  scope  of  the  fund  originally  aiding  it.  These 
discussions  have  helped  to  define  the  common  problems  of 
human  and  animal  disease,  and  have  emphasized  the  inter¬ 
dependence  of  biological  and  physical  research.  They  have 
driven  home  to  the  Committee  the  conviction  that  a 
national  policy  in  research,  complex  though  it  might  be 
and  directed  by  diverse  and  suitably  designed  organs,  must 
be  conceived  and  implemented  as  a  unity.  A  series  of 
conferences  were  held  during  the  year  with  the  manage¬ 
ment  of  the  British  Empire  Exhibition,  and  a  departmental 
committee  was  appointed  to  consider  how  science  and  the 
application  of  science  to  industries  could  best  be  repre¬ 
sented.  It  was  agreed  with  the  exhibition  authorities  that 
they  should  appoint  a  small  committee,  nominated  by  the 
Royal  Society,  to  assume  responsibility  for  the  organiza¬ 
tion  of  the  central  scientific  exhibit,  and  a  larger  com¬ 
mittee,  acting  on  behalf  of  the  research  associations,  to 
deal  with  the  general  organization  of  sectional  scientific 
exhibits.  With  regard  to  the  plea  that  was  made  in  last 
year’s  report  that  a  vigorous  search  for  new  knowledge, 
and  the  more  effective  application  of  science  to  industrial 
processes  offered  a  potent  means  of  re-establishing  our 
country  and  maintaining  its  population,  it  is  recoided  with 
satisfaction  that  in  December,  1922,  an  Act  with  a  similai 
end  in  view  was  passed  in  France,  creating  a  national 
office  for  scientific  and  industrial  researches  and  invention 
in  connexion  wTith  the  Ministry  of  Public  Instruction. 
The  report  includes  a  summary  of  the  work  of  the  various 
research  boards  and  committees  of  the  Department  oi 
Scientific  and  Industrial  Research.  At  the  National 
Physical  Laboratory,  in  addition  to  the  researches  which 
it  necessarily  undertakes  in  the  discharge  of  its  primary, 
functions  as  the  custodian  of  national  standards,  with  a 
view  to  the  improvement  of  measurements  of  all  kinds, 
including  those  relating  to  standards  of  quality,  much 
work  of  a  general  character  is  cai  l  ied  out.  1 t 
includes  researches  involving  continuous  observations  over 
a  very  extended  period  of  time,  and  researches  requiring 
the  use  of  exceptionally  expensive  equipment  or  other 
special  facilities— for  example,  work  at  very  high  voltages 
or  at  very  low  temperatures.  The  Food  Investigation 
Board  dealt  with  varied  problems  affecting  fruit,  meat, 
fish,  and  eggs;  many  of  these  have  been  noted  in  our 
columns.  Among  new  investigations  which  are  being 
carried  on  are  the  design  of  a  commercial  gas  store  for 
fruit,  the  growth  and  respiration  of  fungi  under  various 
conditions,  the  study  of  vegetables  in  transit  from  producer 
to  market,  the  autolysis  of  meat  and  of  fish,  the  bacterio¬ 
logy  of  fish,  and  the  freezing  point  of  eggs  in  relation  to 
the  risk  of  overcooling.  A  report  from  the  Oxygen  Com¬ 
mittee,  shortly  to  be  published,  contains  descriptions  of 
the  improvement  of  the  known  method  of  handling  liquid 
oxygen  and  liquid  air  on  a  practical  commercial  scale;  of 
these  methods  the  Committee  lias  been  principally  con¬ 
cerned  with  the  development  of  the  double-walled  vacuum 
vessel  as  a  container.  Among  the  other  boards  and  com¬ 
mittees  carrying  on  different  branches  of  research  work  are 
the  Fuel  Research  Board,  the  Geological  Survey  Board, 
the  Radio  Research  Board,  the  Physics,  Chemistry,  and 
Engineering  Co-ordinating  Research  Boards,  the  Fabrics 
Co-ordinating  Research  Committee,  the  Adhesives  Research 
Committee,  and  the  Lubrication  Research  Committee. 
During  the  academic  year  1922-23  the  Committee  made 
403  grants  to  research  workers  and  students  in  training; 
of  these  252  were  allowances  to  students  to  enable  them 
to  take  advantage  of  the  facilities  offered  by  various 
universities  and  colleges  or  other  research  institutions, 
33  were  personal  grants  to  research  wankers  to  under¬ 
take  independent  research  or  to  act  as  scientific  assistants 
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to  other  investigators,  and  14  were  grants  to  scientific 
workers  to  enable  them  to  employ  laboratory  assistants  or 
to  purchase  equipment;  the  total  expenditure  on  these 
grants  was  £50,000.  The  total  expenditure  of  the  Com¬ 
mittee  during  the  financial  year  was  £497,549,  of  which 
£264,493  came  directly  from  the  Exchequer,  while  £89,608 
represents  fees  for  tests  and  special  investigations  for  out¬ 
side  bodies,  and  repayments  from  the  Service  departments. 


hV 


DETACHMENT  OF  THE  RETINA. 

The  treatment  of  detachment  of  the  retina  is  so  unsatis- 
factoiy  that  it  seems  worth  while  to  record  any  sugges¬ 
tions,  and  we  therefore  give  particulars  of  an  operation 
recently  devised  by  M.  Felix  Lagrange  and  described  by 
him  in  Glaucome  et  Hypotonie,  published  in  Paris  last 
year.  The  operation,  to  which  the  term  “  colmetage  ”  is 
applied,  is  performed  under  cocaine  anaesthesia.  With 
the  galvano-cautery  a  series  of  points  is  burnt  more  or  less 
deeply  into  the  sclerotic,  round  one  half  of  the  limbus; 
these  points  are  arranged  in  three  rows;  it  is  not  necessary 
to  dissect  up  a  flap  of  conjunctiva  first.  The  burning 
point  is  laid  on,  for  the  first  row,  just  beyond  the  limbus, 
and  a  half-circle  of  dots,  usually  about  ten  in  number,  is 
burnt ;  the  second  row  is  placed  a  little  further  back,  and 
the  last  row  further  back  still ;  in  this  way  half  the  circle 
of  the  limbus  is  surrounded,  and  the  other  half  may  be 
completed  at  another  sitting  if  necessary.  AVe  have  heard 
of  one  case  of  retinal  detachment  treated  here  in  this  way; 
the  immediate  result  was  brilliant,  for  very  useful  vision 
was  regained ;  after  a  year,  however,  the  man  returned 
with  a  recurrence,  and  this  has  resisted  all  treatment. 
The  theory  of  Lagrange’s  operation  is  that  the  burning 
induces  sclerosis  of  the  tissue  surrounding  the  filtration 
area  of  the  eye,  and  that  in  consequence  the  tension  is 
raised  in  eyes  in  which  the  tension  is  low  and  in  which 
detachment  has  occurred.  Of  course,  before  undertaking 
this  operation  it  would  be  necessary  to  see  that  the  retina 
was  untorn  and  that  the  vitreous  was  in  a  healthy  state; 
with  a  torn  retina  and  with  an  unduly  fluid  vitreous,  as 
evidenced  by  a  gross  amount  of  freely  movable  opacities, 
any  operation  could  be  undertaken  only  with  considerable 
hesitation. 


THE  LONDON  SCHOOL  OF  DERMATOLOGY. 

AAe  announced  briefly  in  our  last  issue  that  in  order  to 
further  the  study  and  teaching  of  dermatology  in  London 
a  comprehensive  scheme  of  co-operation  had  just  been  com¬ 
pleted  in  connexion  with  St.  John’s  Hospital  for  Diseases; 
of  the  Skin.  For  many  years  past  it  has  been  recognized 
that  dermatology  in  the  metropolis  has  suffered  from  want 
of  concentration  and  combined  effort.  Each  of  the  London 
general  hospitals  has  its  dermatological  department,  for 
which  as  a  rule  one  physician  takes  responsibility.  The 
new  scheme  is  the  outcome  of  negotiations  that  have  been 
proceeding  during  the  last  few  months  between  the  medical 
staff  of  St.  John’s  Hospital  and  a  number  of  leading  London 
dermatologists,  with  a  view  to  developing  further  the 
existing  facilities  at  St.  John’s,  and  combining  to  establish 
a  central  school  for  the  study  of  clinical  dermatology  and 
cutaneous  pathology.  The  hospital,  situated  centrally  in 
Leicester  Square,  presents  ample  clinical  opportunities  and 
possesses  considerable  facilities  for  concerted  teaching. 
Under  the  new  scheme  additional  members  have  been 
appointed  to  the  staff  of  St.  John’s  Hospital.  Thus  Sir 
Malcolm  Morris  and  Dr.  J.  H.  Stiles  have  joined  the  con¬ 


sulting  staff,  and  will  each  have  a  seat  on  the  board  of 


management ; 


have  be 
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Dr.  AVilfrid-Fox  and  Dr.  Henry  MacCormac 
p pointed  to  the  active  staff;  Dr.  J.  M.  H. 


tylaeLeod  becomes  director  of  the  pathological  department 
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and  the  venereal  diseases  department  will  be  in  the  charge 
of  Dr.  AVilfrid  Fox.  The  other  feature  of  the  scheme  is 
the  establishment  of  a  school  of  dermatology,  having  an 
intimate  connexion  with  the  hospital,  where  all  the  teaching 
will  be  carried  out.  The  management  of  the  school,  though 
working  in  close  touch  with  the  medical  committee  of  the 
hospital,  will  be  in  the  hands  of  a  larger  body,  consisting 
of  the  medical  staff  (both  consulting  and  active)  of  St. 
John  s  Hospital,  together  with  the  physicians  in  charge  of 
the  dermatological  departments  of  the  twelve  metropolitan 
hospitals  with  medical  schools  attached.  Under  the  auspices 
of  the  school  the  Chesterfield  lectures,  constituting 
a  systematic  elementary  course  in  dermatology,  will  be 
given  on  Thursdays  at  5  p.m.  from  October  to  March,  by 
the  honorary  medical  staff  of  St.  John’s  Hospital.  Special 
lectures  and  demonstrations  will  be  given  on  Tuesdays 
at  5  p.m.  by  the  physicians  in  charge  of  the  dermatological 
departments  of  the  London  teaching  hospitals.  Instruction 
will  also  be  given  daily  in  the  out-patient  department, 
and  it  is  proposed  to  make  arrangements  for  classes  or 
individual  instruction  to  be  given  in  the  pathological 
department.  Further  information  on  all  these  matters 
may  be  obtained  from  the  Dean,  Dr.  M.  G.  Hannay. 


THE  COUNCIL  DINNER. 

The  Council  of  the  British  Medical  Association  is  holding 
its  second  Annual  Dinner  on  AVednesday,  October  24th,  at 
the  Hotel  Victoria,  Northumberland  Avenue,  at  7  for  7.30 
p.m.  The  chief  guest  will  be  Sir  Dawson  AVilliams,  and 
the  dinner  will  be  made  the  occasion  of  celebrating  his 
completion  of  twenty-five  years  as  Editor  of  the  British 
Medical  Journal.  Among  those  who  have  accepted  the 
invitation,  issued  in  the  name  of  the  Chairman  and 
members  of  Council,  are  the  Minister  of  Health,  the 
President  of  the  Royal  College  of  Surgeons  of  England, 
the  President  of  the  Royal  Society  of  Medicine,  Sir  George 
Newman,  Sir  Arthur  Robinson,  the  heads  of  the  Medical 
Departments  of  the  Services,  and  the  newly  appointed 
Medical  Adviser  to  the  India  Office  (Major-General  J.  B. 
Smith).  The  dinner  last  year  was  very  successful,  and 
there  was  not  enough  room  for  all  who  wished  to  attend ; 
a  larger  hall  has  been  secured  for  this  occasion.  Members 
may  bring  guests,  and  ladies  will  be  welcomed.  Applica¬ 
tions  for  the  remaining  tickets  should  be  made  at  once  to 
Mr.  L.  Ferris-Scott,  Financial  Secretary  and  Business 
Manager,  429,  Strand,  AV.C.2.  The  price  is  10s.  6d.„ 
exclusive  of  wine. 


THE  MEASUREMENT  OF  PROGRESS  IN  PUBLIC 

HEALTH. 

Sir  Arthur  Nkwsholme  delivered  the  AVilliam  Farr  lecture 
at  the  London  School  of  Economics  and  Political  Science 
on  October  4th.  His  subject  was  “  The  measurement  of 
progress  in  public  health.”  The  first  part  of  the  lecture 
was  devoted  to  an  examination  of  the  work  of  AVilliam 
Farr,  who  was  appointed  compiler  of  statistics  in  the 
General  Register  Office  in  1837,  and  for  forty  years  subse¬ 
quently  devised  the  methods  and  supervised  the  actual 
compilation  of  national  mortality  statistics.  Farr’s 
guiding  principles  were  that  the  evil  factors  at  work  in 
the  community,  making  for  injury  to  life  and  health, 
must  first  be  measured,  that  their  relative  incidence  in 
respect  of  age,  sex,  social  condition,  and  so  foith  should 
next  be  ascertained,  and  that  finally  public  attention 
should  be  drawn  by  every  possible  means  to  the  facts  thus 
ascertained.  Most  vital  statistics  consisted  of  aggregates 
iii  which  it  could  not  be  ensured  that  one  causal  factor 
was  isolated  from  others  which  were  in  action  at  the  same 
time.  Thus  infant  mortality  was  directly  related  to 
poverty,  but  extreme  poverty  or  prosperity  might  both  be 
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associated  with  a  high  or  low  infant  mortality,  and  in  any 
social  situation  the  complex  poverty  and  the  complex 
infant  mortality  both  needed  to  be  investigated  before  it 
was  decided  what  were  the  factors  at  work  in  a  particular 
instance.  The  chief  difficulty  in  mass  statistics  was  to 
segregate  from  a  number  of  coincident  factors  the  factor 
which  was  under  investigation.  It  was  because  Fan  saw 
the  difficulty  so  clearly  and  endeavoured  to  provide  for  it 
in  the  public  work  he  did  that  his  name  was  held  in  such 
high  honour  by  statisticians  and  among  those  interested  in 
public  health.  Sir  Arthur  Newsholme  paid  a  tribute  to 
Farr’s  mathematical  genius,  and  mentioned  that  lie  was 
one  of  the  two  members  of  the  medical  profession  admitted 
to  the  honorary  fellowship  of  the  Institute  of  Actuaries. 
His  work  had  been  extended  by  his  successors,  notably  by 
Dr.  T.  H.  C.  Stevenson,  and  the  appreciation  of  the  value 
of  vital  statistics  as  an  instrument  of  research,  a  guide  to 
sanitary  effort,  and  a  means  of  public  enlightenment,  was 
becoming  widespread.  The  function  of  statistics  was  to 
sum  up  many  individual  experiences  in  a  single  statement. 
Among  the  causes  of  error  the  personal  equation  of  the 
observer  himself  in  the  selection  and  use  of  data  was  of 
importance,  and  it  might  be  necessary  to  remain  satisfied 
with  a  qualitative  interim  judgement,  although  this  in 
some  cases  was  as  likely  to  be  erroneous  as  ail  attempted 
quantitative  judgement.  Inadequate  evidence  could  never 
be  made  more  complete  by  continuing  to  scrutinize  it. 
As  an  illustration  of  the  pitfalls  of  statistics  he  quoted  the 
official  report  issued  in  1920  giving  the  results  of  the 
physical  examination  for  military  service  of  2,500,000  men 
in 'the  eleven  months  ending  October,  1918.  Of  these  men 
over  10  per  cent,  were  found  permanently  unfit  for  military 
service.  Unduly  pessimistic  inferences  had  been  drawn 
from  these  figures.  He  agreed  that  what  the  figures  dis¬ 
closed  was  a  serious  state  of  affairs,  but  before  accepting 
implicitly  the  percentages  for  each  of  the  four  grades  into 
which  the  men  were  divided  it  was  necessary  to  have  some 
assurance  that  the  physiological  standards  applied  were 
appropriate  and  uniform.  Could  mass  statistics  be  trusted 
w  hich  were  gathered  at  examinations  by  a  large  number  of 
different  medical  boards  all  over  the  country  working 
in  very  different  circumstances  of  leisure  and  adequacy? 
The  men  who  were  examined  were  those  left  over  after 
the  fittest  men  of  the  nation  had  already  enlisted.  Another 
illustration  of  possibly  erroneous  deduction  from  statistics 
concerned  the  figures  relating  to  crime  in  certain  family 
stocks;  from  these  figures  the  inheritance  of  criminal 
instincts  was  sometimes  deduced,  but  was  there  not  such 
a  thing  as  moral  contagion?  Again,  it  was  generally  stated 
that  one-third  of  all  prostitutes  were  feeble-minded,  with 
tin-  apparent  implication  that  to  that  extent  the  prevention 
of  prostitution  consisted  in  the  control  of  the  feeble-minded. 
Rut  before  this  became  a  practical  policy  it  must  be  ascer¬ 
tained  by  examination  of  successive  random  samples  from 
the  social  groups  from  which  prostitutes  were  derived 
whether  the  percentage  of  mental  defect  among  prostitutes 
was  in  reality  greater  than  in  these  random  samples;  he 
believed  that  this  would  be  found  not  to  be  the  case. 
While  pointing  out  these  and  other  limitations  in  the 
applicability  of  certain  classes  of  statistics,  he  welcomed 
the  increasing  use  of  statistics  in  public  health  work,  and 
the  help  which  statistical  experts  could  give  to  the  solution 
of  the  many  public  health  problems  still  outstanding. 
Lord  Eustace  Percy,  Parliamentary  Under  Secretary  to 
the  Ministry  of  Health,  who  presided,  said  that  the' 
audience  would  carry  away  from  the  lecture  certain  neces¬ 
sary  cautions  with  regard  to  the  use  of  vital  statistics.  He 
mentioned  the  tests  for  mental  deficiency  applied  to  men 
offering  themselves  for  enlistment  in  the  United  States 
Army  during  the  war,  the  results  of  which  had  been  quoted 
to  suggest  a  ludicrously  high  proportion  of  mental  defect  in 


the  American  population.  He  did  not  think  that  the 
results  could  bo  taken  as  a  general  indication  of  intel¬ 
lectual  capacity,  or  that  they  need  arouse  apprehension 
in  any  quarter.  At  the  same  time,  statistics  brought  out 
significant  facts;  one  to  which  public  attention  should  be 
directed  at  the  present  moment  wTas  that  while  the  infant 
mortality  rate  was  falling  the  puerperal  deatli  rate  was  not 
falling.  _ 

MUSEUM  DEMONSTRATIONS. 

The  course  of  museum  demonstrations  open  to  advance^ 
students  and  medical  practitioners  at  the  Royal  College  oi 
Surgeons  of  England  (Lincoln’s  Inn  Fields)  began  o: 
Friday,  October  12th,  when  Sir  Arthur  Keith,  F.R.S  . 
the  conservator,  gave  the  first  of  three  demonsti ations  oi 
hernial  formations.  In  this  he  dealt  with  acquired  hernia, 
formations  at  various  points  of  the  alimentary  canal.  It 
the  second  demonstration,  to  be  given  on  Friday,  Octobei 
19th,  he  will  deal  with  hernial  formations  of  developmenta 
origin  which  occur  along  the  alimentary  and  respiratoi) 
tracts;  and  in  the  third,  on  Friday,  October  26th,  he  wil 
discuss  the  distinction  between  congenital  and  acquiree 
forms  of  true  hernia.  Three  demonstrations  will  also  Ik 
given  by  Professor  Shattock,  F.R.S.,  pathological  cuiatoi 
on  Mondays,  beginning  on  October  15th,  when  he  will  dea 
with  necrosis.  The  second  demonstration  on  October  22m 
will  be  on  arteries,  and  the  third  on  actinomycosis  am 
Madura  disease.  All  demonstrations  will  begin  at  5  p.m. 


THE  INSURANCE  SERVICE  AND  THE  MINISTRY 
OF  HEALTH. 

In  last  week’s  Supplement  we  published  the  reply  of  tluj 
Minister  of  Health  to  the  statement  by  the  Insurance  Act 
Committee  regarding  the  remuneration  of  insurance  praej 
titioners  from  1924  onwards.  This  week  we  publish  th 
rejoinder  by  the  Insurance  Acts  Committee,  which,  it  i 
hoped,  will  be  read  not  only  by  insurance  practitioners  bu 
by  the  profession  generally.  The  present  issue  of  th 
Supplement  contains  also  the  reply  of  the  Minister  q 
Health  regarding  the  proposed  changes  in  the  Regulations 
and  in  order  that  the  circumstances  may  be  full, 
understood  we  follow  it  with  a  summary  of  the  positmi 
as  to  the  proposed  alterations.  Lastly,  we  publish  th 
final  reply  of  the  Insurance  Acts  Committee  on  this  matte 
to  the  Minister,  in  which  attention  is  drawn  to  varum 
points  upon  which  agreement  has  not  so  far  been  reached. 


The  gold  medal  of  the  Royal  Society  of  Medicine  wi 
be  presented  to  Dr.  F.  Gowland  Hopkins,  F.R.S.,  Si 
William  Dunn  Professor  of  Biochemistry  in  the  Umversit 
of  Cambridge,  at  a  social  evening  of  the  Society,  to  b 
held  on  October  30th  at  8.30  p.m.  At  9  p.m.  Professo 
Hopkins  will  deliver  an  address  on  stimulants  of  growth. 


The  munificent  gift  made  by  the  Rockefeller  Foundatid 
to  University  College,  London,  and  ite  Medical  Schocl 
will  not  have  been  forgotten.  It  has  been,  however,  Ion 
understood  that  the  Foundation  did  not  intend  to  hmi 
to  London  the  financial  assistance  it  would  give  to  medica 
educational  institutions  in  Great  Britain.  W  e  undei 
stand  that  the  Foundation  has  for  some  time  been  makinj 
inquiries  in  Edinburgh,  and  is  about  to  provide  the  cost  « 
a  clinical  research  laboratory  there;  it  is  also  considerin 
the  endowment  of  a  chair  in  clinical  surgei\. 


Sin  John  Bland-Sutton,  President  of  the  Royal  Colh  g 
of  Surgeons  of  England,  will  take  the  chair  at  the  fi^ 
Victor  Horsley  Memorial  Lecture  to  be  delivered  in  Hi 
Barnes  Hall  of  the  Royal  Society  of  Medicine  by  Professo 
Sir  Edward  Sharpey  Schafer,  F.R.S.,  on  Thursday 
October  25tli,  at  5  p.m.  Admission  to  the  lecture  is  Iree* 
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INSANITY  AND  MENTAL  DEFICIENCY. 

I  The  annual  report  of  the  Board  of  Control  for  1922,  to 
which  a  brief  reference  was  made  in  our  issue  of 
September  29th  (p.  573),  again  brings  to  our  notice  the 
problems  connected  with  the  insane  and  mental  defectives. 
The  facts  revealed  in  the  report  as  to  the  incidence  of  these 
disorders  are  serious  and  cannot  lightly  be  ignored  by  the 
community. 


Increase  of  Insane  Persons  under  Treatment. 

At  the  end  of  1922  there  were  no  fewer  than  106,247  cer- 
j!  patients  in  England  and  \\  ales,  and  the  total  expendi- 
ture  on  the  upkeep  of  the  county  and  borough  asylums,  and 
on  the  maintenance,  supervision,  and  treatment  of  patients 
(  in  them,  amounted  to  £7,658,823.  These  figures  do  not 
I1  include  the  numbers  or  cost  of  the  certified  mental  defectives 
!  or  of  the  insane  and  defectives  in  Poor  Law  institutions. 
The  direct  admissions  during  last  year  were  23,125,  the 
largest  number  the  Board  has  ever  recorded  with  the  solitary 
exception  of  1914;  the  average  annual  increase  in  the 
numbers  resident  in  county  and  borough  mental  hospitals  in 
!  the  thiee  years  1920-22  was  3,482  as  compared  with  an 
;  average  pre-war  yearly  increase  of  2,095  for  the  ten  years 
;  L'nded  -December  31st,  1913.  The  increase  in  the  numbers 
I  admissions  is  somewhat  disquieting,  as  it  suggests  a 
(  tendency  for  insanity  to  increase  out  of  proportion  to  an 

H increase  of  the  population.  The  admission  rates,  however, 
have  shown  marked  fluctuations  in  the  past,  arid  it  is 
reassuring  to  read  in  the  report  that,  while  the  ratio  of 
Emissions  to  10,000  of  the  population  in  England  and  Wales 
.1  1914  was  6.28,  in  1922  it  was  only  6.06.  Quite  apart  from 
he  vexed  question  whether  insanity  is  tending  to  become 
noie  prevalent,  we  are  faced  with  the  definite  fact  that  the 
|  lumber  of  inmates  in  mental  hospitals  is  rapidly  increasing. 
The  increase  is  due,  of  course,  to  accumulation,  as  the 
idmissions  are  more  numerous  than  the  discharges  and 
I  leaths.  The  death  rate  has  considerably  diminished  in 
nental  hospitals  and  will  no  doubt  continue  to  do  so  as  the 
!  tandard  of  comfort,  treatment,  and  nursing  is  raised,  and 
j  he  Board  Points  out  that,  should  the  large  rate  of  increase 
u  the  numbers  resident  in  mental  hospitals  continue,  the 
ceommodation  available  at  present  and  in  the  immediate 
uture  will  be  sufficient  only  for  the  needs  of  the  next  three 
r  four  years. 


The  Outlook. 

It  is  thus  evident  that,  unless  we  are  able  to  diminish  the 
ncidence  of  insanity  or  effect  more  recoveries,  the  segrega- 
1011  of  an  increasing  number  of  certified  cases  will  be 
Heritable.  We  believe  a  pessimistic  attitude  in  regard  to 
his  problem  to  be  quite  unjustifiable.  Psychiatry  is  full 
f  surprises.  A  resistive,  degraded,  hostile,  and  deluded 
atient,  insane  for  ten  years,  may  completely  recover  and 
emain  well;  a  paranoiac  to  whom  ajiopeless  prognosis  has 
een  assigned  may  lose  his  delusions  and  resume  his  place 
i  the  world— saner  than  he  has  ever  been.  In  such  cases 
ime  unknown  change  has  occurred  in  the  organism  which 
milts  in  cure,  and  it  is  obviously  the  task  of  medicine  to 
iscover  those  mysterious  processes  of  Nature  which  both 
xuse  and  cure  disease.  The  first  essential  for  the  preven- 
1011  and  cure  of  insanity  is  more  knowledge  of  its  causes, 
nd  it  is  therefore  satisfactory  to  find  the  Board  ready  to 
ncourage  the  development  of  research  in  mental  hospitals, 
he  report  includes  a  record  of  work  which  has  been  under- 
iken  during  the  year,  as  well  as  a  number  of  proposals  for 
ie  organization  of  future  research  centres  and  laboratories, 
n  outline  of  the  section  in  the  report  dealing  with  research 
as  given  in  a  recent  number  of  this  Journal. 


Importance  of  Besearch  Work. 
r  t,le  increasing  burden  of  insanity  is  to  be  diminished, 
!  it  only  is  research  essential,  but  early  treatment  as  well. 
;  iere  is  sufficient  evidence  to  justify  the  view  that  a  certain 


proportion  of  cases  of  mental  disorder  can  be  prevented  from 
drifting  into  chronic  insanity  if  remedial  measures  are  taken 
at  an  early  stage  of  the  illness.  The  main  problem  at  the 
moment  is  how  to  get  incipient  cases  under  medical  treat¬ 
ment,  and  some  means  must  be  found  of  inducing  patients 
and  their  friends  to  invoke  curative  treatment  in  time.  The 
difficulty  is  largely  a  legal  one,  and  it  is  most  desirable,  as 
we  have  frequently  urged  in  these  columns,  that  those  legal 
restrictions  which  at  present  stand  in  the  way  of  early 
treatment  of  mental  disorder  may  speedily  be  removed  by 
appropriate  legislation. 

Out-patient  Clinics. 

Apart  from  this,  the  Board  of  Control  strongly  advocates 
the  creation  of  out-patient  clinics  in  connexion  with  general 
hospitals  for  the  treatment  of  mental  cases.  They  point  out 
in  their  report  that  there  is  a  natural  reluctance  on  the  part 
of  most  people  to  undergo  institutional  treatment  anywhere, 
and,  except  perhaps  for  the  purpose  of  a  thorough  examina¬ 
tion,  it  is  scarcely  to  be  expected  that  persons  really  in  the 
incipient  stage  of  mental  disorder  will  submit  themselves  to 
treatment  as  in-patients  within  an  institution— be  that  a 
general  or  mental  hospital.  The  Board  agrees  that  it  is 
probably  during  this  incipient  stage  that  the  patient  most 
clearly  feels  and  realizes  that  something  is  amiss  with  him¬ 
self  ;  being  then  still  in  possession  of  sufficient,  insight,  he 
can  himself  most  effectively  supplement  and  respond  to  the 
efforts  of  the  physician.  The  importance,  therefore,  of  pro¬ 
viding,  at  this  stage  of  the  illness,  treatment  which  is 
acceptable  as  well  as  effective  is  so  manifest  that  the  Board 
hopes  for  a  large  extension  of  this  valuable  service.  It  is 
encouraging  to  read  of  the  out-patient  centres  now  actively 
at  work  in  various  parts  of  the  country,  and  we  feel  that 
the  good  which  is  thus  being  done  by  early  and  preventive 
treatment  may  eventually  result  in  an  appreciable  diminu¬ 
tion  of  the  admissions  to  the  mental  hospitals. 

Mental  Deficiency  Act. 

As  the  Mental  Deficiency  Act  has  now  been  ten  years  in 
existence  the  Board  has  included  in  the  report  a  general 
review  of  the  work  that  has  been  accomplished  under  its 
provisions.  The  war,  and  the  consequent  financial  restric¬ 
tions  coming  so  soon  after  the  Act  came  into  operation, 
greatly  curtailed  the  possibility  of  its  full  development. 
The  Board,  however,  considers  that  enough  experience  has 
been  gained  to  make  plain  future  possibilities  and  to  point 
out  the  lines  of  further  advance.  Certain  defects  have  been 
revealed  in  the  Mental  Deficiency  Act;  in  particular  it  is 
not  at  present  ensuring  that  unity  and  continuity  of  control 
which  is  necessary  to  secure  adequate  treatment  for  the 
mentally  deficient,  though  the  Act  undoubtedly  aimed  at 
creating  the  machinery  by  which  these  conditions  could  be 
secured.  The  chief  difficulty  arises  from  the  lack  of  eo-opera- 
tion  between  the  authorities  responsible  for  mental  defec¬ 
tives.  The  Education  Board  is  responsible  for  feeble-minded 
children  from  7  to  16;  the  Home  Office  is  responsible  for 
those  dealt  with  under  the  Children  Act,  and  also  through 
the  Prison  Service  for  adult  mentally  defective  criminals; 
while  the  Ministry  of  Health,  through  the  Poor  Law,  deals 
with  very  large  numbers  of  all  types  and  ages  of  the  mentally 
defective.  These  central  authorities  have  corresponding 
local  authorities,  and,  although  the  Mental  Deficiency  Act 
created  an  elaborate  system  whereby  a  defective  could  be 
transferred  from  one  authority  to  that  of  another,  the 
Board  of  Control  has  found  that,  in  practice,  it  is  most 
difficult  to  secure  complete  co-operation  between  the  various 
local  authorities.  They  feel  that  it  is  still  to  a  large  extent 
true  that  “  mentally  defective  persons  pass  from  one 
authority  or  institution  to  another,  helped  or  detained  a 
little  in  each,  but  permanently  cared  for  by  none.” 

In  spite  of  the  difficulties  the  Act  has  not  been  altogether 
unfruitful  and  under  its  provisions  it  has  been  possible  to 
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accomplish  much  useful  work  on  behalf  of  the  mentally  defec¬ 
tive.  Thus  while  the  accommodation  existing  when  the  Act 
came  into  operation  was  about  3,000  beds,  at  the  present 
time  there  is  accommodation  for  19,262.  The  summary  of 
mental  defectives  under  care  shows  that  on  January  1st, 
1923,  they  numbered  15,786 ;  compared  with  the  numbers  on 
the  same  date  a  year  before  there  is  a  total  increase  of  1,976. 
As  the  report  states,  the  increase  in  the  numbers  would 
no  doubt  have  been  materially  greater  had  not  the  local 
authorities  been  informed  that,  owing  to  the  pressing  need 
for  economy,  only  “  urgent  ”  eases  should  be  dealt  with. 
Much  useful  work  is  being  done  in  providing  supervision  for 
those  defectives  who,  for  economic  or  other  reasons,  cannot 
be  sent  to  institutions.  At  the  beginning  of  the  present 
year  there  were  9,854  defectives  under  statutory  supervision, 
and  in  this  connexion  the  Board  refers  very  favourably  to  the 
work  being  done  by  the  Central  Association  of  Mental  Wel¬ 
fare  in  establishing  occupation  centres  for  defectives  who 
live  at  home.  The  Board  is  of  opinion  that  the  regular  occu¬ 
pation  and  training  afforded  by  this  form  of  supervision  will 
tend  to  reduce  the  number  of  cases  who  will  ultimately 
have  to  be  sent  to  an  institution. 

The  report  includes  interesting  details  connected  with  the 
administration  of  mental  hospitals  and  various  suggestions 
for  their  improvement.  We  have  thought  it  well,  however, 
to  emphasize  more  particularly  the  incidence  of  insanity  in 
our  midst  because  this  is  a  matter  of  vital  concern  to  the 
community  as  a  whole. 


OPENING  OF  THE  WINTER  SESSION. 

WESTMINSTER  HOSPITAL. 

The  annual  dinner  of  the  past  and  present  students  of 
Westminster  Hospital  was  held  at  the  Trocadero  Restaurant 
on  Thursday,  October  4th,  when  116  were  present,  with  Mr. 
Walter  Spencer,  the  senior  surgeon,  in  the  chair. 

In  giving  the  toast  of  “  The  Westminster  Hospital  and 
Medical  School,”  Mr.  Spencer  reminded  his  audience  that 
Westminster  had  the  distinction  of  being  the  first 
hospital  entirely  supported  by  voluntary  contributions, 
and  had  now  entered  on  its  third  century  of  existence  in 
the  neighbourhood  in  which  it  was  founded.  The  voluntary 
system  had  persisted  throughout  and  there  was,  he  felt 
sure,  every  prospect  of  a  continuance  if  the  appeal 
shortly  to  be  made  to  meet  the  cost  of  rebuilding  was 
successful.  The  new  building  would  have  235  beds  and 
there  were  to  be  new  special  departments,  operating 
theatres,  and  improvements  of  every  kind  which  experience 
had  shown  to  be  necessary.  In  giving  the  toast  Mr.  Spencer 
coupled  with  it  the  name  of  Dr.  A.  S.  WToodwark,  the  Dean 
of  the  Medical  School,  to  whose  indefatigable  efforts  he 
paid  a  generous  tribute. 

Dr.  Woodwark  in  his  reply  described  the  condition  of 
the  school  as  satisfactory  in  every  way.  Each  year  since 
the  war  had  witnessed  a  steady  increase  in  the  number  of 
students,  a  succession  of  examination  pass  lists  which 
compared  well  with  those  of  any  other  medical  school  in 
the  metropolis,  and  a  gradual  return  to  pre-war  conditions 
as  regards  social  and  athletic  activities.  Although  the 
medical  school  was  carrying  on  efficiently,  if  under  diffi¬ 
culties  in  the  present  circumstances,  he  hoped  to  see  the 
hospital  reopened  by  March  and  perhaps  earlier.  The 
cost  of  renovation  was  £50,000,  and  on  completion  the 
equipment  would  satisfy  the  most  fastidious.  Sir 
James  Purves-Stewart  proposed  “  The  Universities.” 
They  had,  lie  said,  the  exceptional  privilege  of 
entertaining  that  evening  the  Regius  Professors  of 
medicine  of  Oxford  and  Cambridge,  the  Vice-Chancellor  of 
London  University,  and  the  Dean  of  the  Medical  Faculty 
of  the  University  of  Cardiff,  so  that  the  oldest  universities 
ami  the  youngest  were  represented.  All  were  closely  in 
touch  with  Westminster  through  members  of  the  staff  and 
students.  "With  personal  reminiscences,  Sir  James  Purves- 
Stewart  identified  each  of  those  representatives  with  the 
toast. 


In  his  reply,  Sir  Archibald  Garrod  gave  a  brief  bu 
fascinating  resume  of  the  relation  of  biochemistry  ti 
clinical  practice.  .Sir  Clifford  Allbutt  addressed  himsel 
particularly  to  the  present-day  students  and  drew  :u 
optimistic  picture  of  the  possibilities  open  to  those  win 
preferred  to  devote  themselves  to  the  more  academic  sid 
of  their  profession.  Mr.  H.  J.  Waring  said  that  the  solid 
tude  of  London  University  was  not  so  much  as  regards  thj 
size  of  the  medical  school  as  the  quality  of  the  work  i 
achieved,  and  congratulated  "W  estminster  upon  its  effi 
ciency  as  indicated  by  examination  results.  Professor  Davii 
Hepburn  pointed  out  that  although  they  had  their  owi 
qualifications  in  Wales  they  liked  to  regard  the  degree 
and  diplomas  obtained  in  the  metropolis  as  a  kind  0 
post-graduate  finish.  A  considerable  number  of  thei 
students  had  passed  through  Westminster  with  reciproci 
satisfaction. 

Mr.  William  Turner  proposed  “  The  Past  and  Presen 
Students,”  adding  that  this  was  generally  the  most  popula 
toast  of  the  evening,  but  superseded  on  this  occasion  b 
that  of  the  Chairman,  to  come  later,  to  whose  retiremen 
he  referred  in  sympathetic  terms.  He  coupled  with  tli 
toast  the  names  of  Dr.  Robert  Nimmo  "VN  atson,  who  ha 
most  patriotically  come  all  the  way  from  Harrogate,  an 
Mr.  R.  A.  Hickling.  Dr.  Watson,  in  a  much  appreciafe 
speech,  ably  voiced  the  sentiments  of  the  men  in  gener; 
practice  who  had  known  Mr.  Spencer  throughout  the  whol 
of  their  career  and  had  found  every  year  more  reasons  t 
express  their  gratitude.  Mr.  Hickling,  in  representing  tl 
present  students,  said  that  the  only  thing  to  complete  the 
satisfaction  would  be  the  provision  of  an  athletic  ground  ( 
their  own. 

Mr.  Arthur  Evans,  in  proposing  “  The  \  isitors,”  sai 
that  besides  the  distinguished  guests  from  the  university 
they  were  happy  to  welcome,  among  others,  the  Head  Mast( 
of  Westminster  School,  Mr.  H.  Costley-M  hit© ;  the  Hig 
Master  of  St.  Paul’s  School,  Dr.  Hillard;  the  Head  Mast* 
of  Epsom  College,  Mr.  Arnold  Powell;  the  Chairman  < 
the  Hospital,  Sir  Edward  Pearson;  the  Secretary,  Mr.  < 
Power;  the  Architect,  Mr.  Percy  Adams;  and  Dr.  Ei 
Marshall,  who  would  be  remembered  as  one  of  Sir  Erne 
Shackleton’s  party.  He  coupled  with  the  toast  the  nan 
of  the  Rev.  Harold  Costley-White.  Mr.  Costley-Whi 
expressed  his  very  great  pleasure  at  being  entertained  1 
the  hospital,  with  which  he  was  so  closely  associated  an 
for  whose  kind  services  he  had  abundant  reasons  to  1 
grateful.  As  a  schoolmaster,  lie  regarded  a  medical  ediu 
tion  as  a  very  liberal  one,  and  a  medical  career  as  an  ide 
for  which  he  had  always  felt  that  a  boy  required  a  vei 
early  preparation  psychically  as  well  as  academically. 

Dr.  de  Havilland  Hall,  with  many  affectionate  reference 
proposed  “  The  Chairman,”  his  old  colleague  now  retirii 
from  the  staff  of  the  hospital,  which  he  had  served 
loyally  for  thirty-five  years.  Mr.  Spencer  briefly  replied. 

Charing  Cross  Hospital. 

The  annual  dinner  of  past  and  present  students 
Charing  Cross  Hospital  was  held  on  Wednesday,  Octob 
3rd,  at  Gatti’s  Restaurant,  with  Dr.  T.  V  atts  Eden 
the  chair.  The  toast  of  “  The  Hospital  and  Medic 
School  ”  was  proposed  by  Mr.  Peter  Daniel,  who  comment! 
upon  the  fact  that  the  medical  school,  having  welcome 
women  students  during  the  war,  had  no  intention 
shutting  its  doors  upon  them;  the  women  students  had  add' 
to  the  strength  of  the  school.  Dr.  W.  J.  Fenton,  Dean  « 
the  Medical  School,  who  replied  to  the  toast,  said  tli 
the  position  gained  by  the  school  in  recent  years  had  bet 
well  maintained;  the"  number  of  students  at  present  w 
170,  and  33  had  qualified  during  the  past  twelve  month 
The  health  of  “  The  Guests  ”  was  proposed  in  felicito 
terms  by  Sir  Herbert  Waterhouse,  and  replies  were  mat 
by  the  Right  Hon.  Sir  Donald  Maclean,  M.P.,  Sir  Humphi 
Rolleston,  President  of  the  Royal  College  of  Physician 
who  told  a  Scots  story,  and  Professor  "Walter  4 
Chipman,  professor  of  obstetrics  in  McGill  Univetsit 
Montreal.  Professor  Chipman  said  that  Canada  was  proi 
to  act  as  a  liaison  between  the  old  country  and  Amenc 
He  contrasted  the  hospital  dinner  with  the  “  3  e. 
Dinners  ”  in.  Canada,  which  were  run  entirely  by  tl 
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students.  The  health  of  “  The  Chairman  ”  was  proposed 
by  Dr.  Cuthbert  Lockyer,  and  Dr.  T.  Watts  Eden  briefly 
responded.  During  the  evening  an  excellent  musical  pro¬ 
gramme  was  carried  out  by  Dr.  Beaton,  Dr.  P.  V.  Davies, 
Mr.  Green,  and  by  Mr.  Malcolm  Scott  and  other  artists 
from  the  Coliseum. 

School  of  Pharmacy. 

At  the  opening  of  the  eighty-second  session  of  the  School 
oi  Pharmacy  of  the  Pharmaceutical  Society  of  Great 
Britain,  on  October  3rd,  the  inaugural  address  was 
delivered  by  Dr.  W.  E.  Dixon,  F.R.S.,  Reader  in 
Pharmacology  in  the  University  of  Cambridge,  who  spoke 
on  “  Drug  treatment:  past,  present,  and  future.” 

Dr.  Dixon  said  that  he  desired  to  give  the  students 
some  reasons  for  believing  that  treatment  by  drugs  was 
as  yet  in  its  infancy,  and  to  offer  them,  therefore,  en¬ 
couragement  in  their  profession,  which  he  believed  had  a 
great  future  and  unlimited  possibilities.  The  whole  out¬ 
look  on  treatment  had  been  altered  by  reason  of  the 
gradually  accumulated  knowledge  that  the  animal  body 
elaborated  its  own  drugs,  stored  them  generally  at  the 
seat  of  formation,  and  doled  them  out  to  the  tissues  to 
meet  the  needs  of  the  animal  economy.  The  normal 
functions  of  the  body  were  regulated,  at  least  partly,  by 
these  natural  drugs — of  which  adrenaline  and  pituitrin 
were  examples — and  it  might  be  that  all  functionings  were 
of  this  nature,  and  that  the  object  of  a  nerve  supply  was 
to  localize  the  liberation  of  the  drug  in  some  definite 
situation.  Obviously,  then,  animal  products  had  assumed 
once  again  a  great  importance  in  pharmacy  and  pharma¬ 
ceutical  chemistry — such  an  importance,  indeed,  that  some 
knowledge  of  the  animal  anatomy  and  physiology  was 
almost  an  essential  to  the  educated  pharmacist  of  to-day, 
and  he  had  little  doubt  that  before  long  it  would  form  a  not 
unimportant  part  of  the  pharmacist’s  curriculum. 

Passing  to  consider  how  far  drug  treatment  had  advanced 
in  the  cure  of  disease  due  to  the  introduction  into  the 
body  of  some  extraneous  factor,  Dr.  Dixon  pointed  out 
that  in  several  instances,  especially  in  diseases  due  to 
protozoa,  it  was  possible  to  destroy  the  causal  agent  of  the 
disease  by  drugs;  the  disease  was  cured,  but,  curiously 
enough,  the  action  was  not  necessarily  brought  about  by 
the  direct  effect  of  the  drug  on  the  causal  agent.  The 
organic  compounds  of  arsenic  had  no  decided  effect  on 
the  spiroehaetes  of  syphilis  in  the  test  tube,  but  they 
destroyed  them  in  the  body;  emetine,  an  alkaloid  from 
ipecacuanha,  did  not  kill  the  amoeba  of  tropical  dysentery 
except  111  the  human  body.  Chemists  and  pharmacologists 
had  as  yet  made  little  progress  in  their  attack  on  bacterial 
diseases  such  as  tuberculosis,  but  the  fact  that  one  of  the 
quinine  derivatives,  ethylhydrocuprein,  administered  to 
man  in  appropriate  doses,  destroyed  the  micro-organisms 
causing  pneumonia  suggested  a  happy  augury  even  in 
this  field. 

After  stating  some  physico-chemical  problems  as  to  drug 
action  which  still  awaited  solution,  the  lecturer  said  that 
drugs  might  act  not  bv  any  particular  action  on  the  living 
matter,  but  because  they  collected  in  such  quantities  in 
living  cells  as  to  clog  the  working  of  the  machine.  The 
vast  group  of  hypnotic  drugs,  differing  widely  in  their 
chemistry,  had  one  common  factor,  the  power  of  diffusion 
into  living  cells,  comparative  insolubility  in  water,  and  a 
greater  solubility  in  fat  and  fat-like  compounds.  It  was 
not  a  general  rule,  however,  that  drugs  which  exerted  a 
selective  action  on  some  tissue  tended  to  collect  in  that 
tissue;  strychnine  did  not  collect  in  the  spinal  cord,  nor 
morphine  in  the  brain.  Adsorption,  or  the  concentration 
>f  soluble  substances  on  surfaces,  accounted  for  the  action 
>f  some  drugs.  Osmosis,  again,  was  the  principal  factor 
oncer ned  in  the  action  of  the  saline  purgatives  and 
liuretics.  Dr.  Dixon  concluded  with  some  advice  to  those 
students  who  were  to  become  retail  chemists;  he  spoke  of 
heir  need  for  an  understanding  of  life  and  of  men,  as 
veil  as  for  an  accurate  knowledge  of  the  art  of  dispensing. 

The  Dean  (Professor  H.  G.  Greenish)  reported  that 
negotiations  with  the  I  niversity  of  London  with  a  view 
0  establishing  a  science  degree  in  pharmacy  were  making 
tood  progress,  and  he  hoped  that  before  the  next  session 
,  the.  school  they  would  have  reached  a  satisfactory 
onolusion. 
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I.  The  Epidemic  Situation. 

In  Ihe  years  1918,  1919,  and  1920  the  statistics  of  disease 
and  of  epidemic  conditions  in  Russia  gave  figures  which 
aroused  incredulity  and  were  almost  incapable  of  realiza¬ 
tion  in  terms  referable  to  ordinary  Western  European  expe¬ 
rience.  Typhus  and  relapsing  fever  were  dealt  with  in 
millions  and  other  diseases,  such  as  typhoid  fever,  small¬ 
pox,  diphtheria,  malaria,  and  scurvy,  in  thousands.  By 
June  of  tile  present  year  (1923)  the  monthly  figure  for 
typhus  cases  had  sunk  down  to  thousands  and  small-pox 
and  relapsing  fever  to  hundreds.  One  may  say,  indeed,  that 
the  epidemic  situation  is  well  in  hand. 

(  The  figures  in  the  tables  below  are  taken  from  the 
Statistical  Bulletin  of  the  People’s  Commissariat  of  Health 
foi  July,  1923,  and  have  been  checked  by  the  Epidemic 
Commission  of  the  League  of  Nations.  While  not  com¬ 
parable  as  regards  accuracy  with  the  figures  of  the  notifica¬ 
tion  of  disease  in  Great  Britain,  they  are  substantially 
correct. 

The  large  figures  of  the  railway  and  river  service  prob¬ 
ably  give  the  key  to  the  efficiency  of  the  work.  For  a 
real  effective  and  sanitary  control  of  railway  and  river 
transport  has  been  established,  and  a  separate  medical 
sanitary  and  hospital  service  created  for  the  purpose. 


Typhus. 

Relapring  Fever. 

Russia 

in 

Europe. 

Siberia, 

Caucasus 

and 

Central 

Asia. 

Railway 
n  nd 
River 
Service. 

Russia 

in 

Europe. 

Siberia, 

Caucasus 

and 

Central 

Asia. 

Railway 

aud 

River 

Service. 

January 

43,196 

6,279 

52,162 

47,855 

9,131 

60,347 

February 

32,709 

6,144 

40,323 

32,043 

6,093 

39,827 

March . 

30,745 

3,518 

38,021 

23,315 

4,609 

29,109 

April  . 

21,953 

3,027 

25,994 

16,782 

3,145 

20,808 

May  . 

13,967 

1,980 

15,552 

9,388 

2,207 

12,163 

June  3-3 

1,468 

334 

1,871 

811 

352 

1,243 

„  9-16 

1,303 

203 

1,563 

836 

219 

1,147 

..  16-23  ... 

801 

116 

961 

419 

121 

585 

Total 

146,343 

21,601 

176,247 

131,455 

25,777 

165.234 

Small  pox. 

Malaria. 

Russia 

in 

Europe. 

Siberia. 

Caucasus 

and 

Central 

Asia. 

Railway 

and 

River 

Service. 

Rus  ia 
in 

Europe. 

Siberia, 

Caucasus 

and 

Central 

Asia. 

Railway 

and 

River 

Service. 

January  ,.. 

4,169 

1,971 

6,447 

64,346 

18.349 

94,377 

February 

4,360 

1,572 

6,248 

76,639 

17,564 

101,098 

March 

4,319 

1,631 

6,154 

158,953 

29,392 

119,808 

April  . 

4,118 

1,323 

5,582 

288,891 

36,849 

292,617 

May  . 

3,256 

8C6 

4,208 

293,876 

37.915 

384,016 

June  . 

— 

— 

211,495 

30,374 

258,087 

June  3-9 

439 

141 

605 

„  9-16  ... 

429 

116 

574 

„  16-23 

326 

66 

405 

Total 

21,416 

7,626 

30,123 

1  039.200 

1 

170,443 

1.340,033 

The  sanitary  control  of  the  railway  and  river  communica¬ 
tions  is  carried  out  as  follows:  In  each  large  railway  station 
there  is  a  real  effective  sanitary  control,  a  medical  officer 
is  present  at  the  arrival  of  each  train  from  the  south  (the 
area  of '  epidemics),  and  a  medical  inspection  of  passengers 
is  carried  out.  This  is  not  an  individual  examination  but. 
an  individual  questioning.  Previous  to  the  arrival  of  the 
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train  the  “  controleur  ”  of  each  railway  coach  questions 
personally  each  passenger  and  any  cases  of  suspected  illness 
are  noted;  passengers  are  also  questioned  as  to  any  illness 
they  have  noticed  among  others.  There  is  also  a  medical 
inspection  at  each  big  railway  junction.  Attached  to 
stations  where  inspection  takes  place  are  hospitals  and 
disinfection  plants  for  dealing  with  cases  of  actual  illness 
and  with  suspects. 

I  can  testify  from  my  own  observation  that  railway 
stations  and  railway  carriages  are  kept  clean  and  tidy. 
1  travelled  from  Moscow  to  Minsk,  a  twenty-seven  hours’ 
journey,  on  an  ordinary  slow  train  ami  had  many  oppor¬ 
tunities  of  getting  out  at  wayside  stations,  to  get  meals 
or  buy  papers  or  just  walk  about,  and  all  were  in  excellent 
order.  The  food  was  good  and  cheap,  though  served  in  a 
somewhat  rough  and  ready  way ;  most  stations  had  on  sale 
different  kinds  of  white  bread,  chicken,  sausages,  meat  of 
various  kinds,  eggs,  milk,  lemonade,  bottled  beer,  chocolate, 
etc.  Little  children  sold  fruit,  chiefly  apples.  Drinking 
water  is  provided  at  most  stations,  and  at  many  hot  water 
is  provided  for  making  tea. 

The  first-class  carriages  were  fitted  as  four-berth  sleeping 
compartments ;  I  had  a  compartment  to  myself  most  of 
the  way,  and  the  conductor  made  me  tea  whenever  I 
wanted  it.  No  bedding  was  provided  (bedding  is  provided, 
however,  on  the  express  trains  and  the  wagons-lits),  but 
the  carriages  were  quite  as  clean  as  those  on  the  Polish 
side  of  the  frontier  and  were  certainly  better  lighted  at 
night.  From  Minsk  to  the  Polish  border  (a  three  hours’ 
journey)  I  travelled  in  a  third-class  coach  with  wooden 
seats  and  no  upholstery  of  any  kind.  The  paint  was  ancient 
but  the  coaches  were  clean. 


A  factor  in  the  improvement  of  the  sanitary  condition 
of  the  country  is  undoubtedly  the  general  return  towards 
normal  which  is  a  marked  feature  of  Russia  at  the  present 
time.  For  with  this  there  goes  an  improvement  in  the 
moral  of  the  population  and  so  of  their  cleanliness.  The 
peasants  also,  despite  high  taxation,  are  on  the  whole 
better  off  than  they  were,  and  considerable  numbers  of 
new  houses  are  being  built  in  the  villages.  But  the  largest 
share  is  probably  to  be  put  down  to  the  sanitary  campaign 
of  the  Commissariat  of  Health,  which,  under  the  leader¬ 
ship  of  Dr.  Semasko,  has  carried  its  propaganda  and  its 
organization  from  one  end  of  Russia  to  the  other.  This 
organization  is  particularly  noticeable  on  the  Volga,  where 
each  vessel  coming  from  the  south  has  to  moor  at  >a  sanitary 
quay  (which  is  provided  everywhere)  and  each  passenger 
is  questioned  closely  about  himself  and  about  others.  It 
is  an  effective  system  of  mass  inspection  which  supplements 
notification  of  illness  by  the  officials  of  the  vessel  concerned. 

The  control  of  persons  leaving  Russia  is  also  very  strict; 
only  certain  frontier  points  are  allowed  to  be  used  legally, 
and  evasion  is  difficult  and  hazardous.  At  each  point  it  is 
necessary  to  present  a  certificate  that  the  person  has  been 
examined  for  (a)  typhus  fever,  ( b )  relapsing  fever,  and 
(c)  cholera. 

Large  epidemics  other  than  those  already  mentioned  do 
not  exist — the  number  of  cholera  cases  has  been  less  than 


100  for  the  whole  of  Russia  during  this  year,  and  altliouo-] 
there  was  (August,  1923)  a  small  epidemic  of  plague,  abou 
100  cases,  near  Tsaritsin,  which  is  close  to  the  endemi 
centre  in  the  Steppes,  it  is  at  present  strictly  localized. 

Among  other  important  factors  which  have  helped  in  th< 
control  of  the  epidemics  it  is  necessary  to  mention  first  th< 
Epidemic  Commission  of  the  League  of  Nations,  actinj 
through  Dr.  Haig  and  Dr.  Panteleoni,  which  has  playe< 
an  important  part.  The  executive  and  organizing  abilit1 
of  these  two  officers  and  the  existence  of  an  office  a 
Moscow  have  undoubtedly  been  of  the  greatest  service  t< 
Russia. 

Another  helpful  factor  was  the  work  of  the  Americai 
Relief  Association,  which  in  addition  to  aiding  the  relie. 
of  the  famine  on  a  very  large  scale,  helped  also  in  tin 
equipment  of  hospitals  all  over  the  country,  so  that  number 
°i  institutions  are  still  carrying  on  their  work  with  material 
supplied  by  the  American  Relief  Association.  Indeed 
practicaUy  every  relief  unit  of  every  nation  did  some  mori 
medical  "ork  and  contributed  some  medical  supplies 


The  return  to  the  normal,  previously  referred  to,  has 
been  largely  helped  by  the  opening  up  of  free  trade  within 
the  country.  But  the  political  fact  must  not  be  forgotten 
that  the  possibility  of  organization  within  the  country  or 
of  help  from  without  has  only  been  possible  on  any  exten¬ 
sive  scale  since  the  cessation  of  military  intervention 
against  the  Bolsheviks  and  the  opening  up  of  diplomatic 
and  trade  relations  with  foreign  countries,  which  dates 
(effectively)  only  from  the  beginning  of  1921.  The  medical 
work  accomplished  up  to  the  present,  therefore,  has  been 
largely  done  during  the  last  two  and  a  half  years,  a  fact 
which  makes  its  success  the  more  remarkable  considering 
the  heritage  of  disorganization  and  even  of  military  destruc¬ 
tion — as  of  railway  lines  and  bridges  for  instance — with 
which  the  sanitary  administration  has  had  to  grapple.  In 
this  work  not  only  have  the  doctors  worked  heroically,  very 
many  unfortunately  having  died  at  their  posts,  but  the 
Communist  party,  the  rulers  of  Russia,  have  supplied  per¬ 
sonnel  to  do  some  of  the  more  terrible  and  dangerous  sani¬ 
tary  services,  such  as  cleaning  out  towns  encumbered  with 
corpses  and  filth.  Very  few  doctors  in  Russia  are  Com¬ 
munists  ;  but,  politics  apart,  it  must  be  recognized  that 
in  the  ranks  of  that  party  there  have  been  found  men  and 
women  with  the  cold  2  a.m.  kind  of  courage  that  has 
enabled  them  to  face  the  danger  of  almost  certain  deatli 
from  infectious  disease,  when  carrying  out  the  more  hor¬ 
rible  and  dangerous  tasks  in  a  great  sanitary  campaign, 
and  not  when  acting  as  principals  but  as  subordinates. 

Now  that  the  louse-borne  epidemics  have  been  controlled 
the  mosquito-borne  epidemic  is  to  be  tackled.  At  present 
almost  all  equipment  is  lacking  and  the  supply  of  quinine 
is  quite  inadequate;  it  is  estimated  that  20,000  kilograms 
of  quinine  hydrochloride  are  required  at  once. 

The  groundwork  for  the  antimalarial  campaign  is,  how¬ 
ever,  already  laid,  as,  apart  from  the  general  medical 
service  which  works  efficiently  and  devoutedly,  there  are 
250  doctors  who  have  attended  special  antimalarial  courses 
organized  by  the  Epidemic  Commission  of  the  League  of 
Nations,  and  in  October  of  this  year  another  100  will  have 
completed  their  course.  Part  of  this  course  is  given  by 
Russian  doctors,  professors  of  universities,  and  specialists, 
and  part  by  medical  men  from  other  countries.  Represen¬ 
tative  men  from  France,  Italy,  Czeclio-Slovakia,  and  Ger¬ 
many  have  already  taken  part  in  this  work,  but  up  to  date 
no  one  from  England. 

The  amount  of  typhus  and  relapsing  fever  recorded  in 
June  is  probably  that  normal  for  the  country,  and  not  to 
be  completely  removed  until  the  social  conditions  of  cer¬ 
tain  endemic  centres  in  Moscow',  Petrograd,  and  other  large 
towns  can  be  changed.  The  effort  to  make  these  changes  is 
now  being  made  and  will  probably  be  successful  in  a  few 
years’  time.  Meanwhile  the  problem  of  malaria  remains 
one  of  urgent  importance,  and  the  statistics  here  show  an 
unfortunate  increase  in  illness  on  a  large  scale.  Ihe  mor¬ 
tality  is  also  very  high,  in  the  absence  of  quinine  or  other 
methods  of  treatment,  and  it  is  even  stated  to  amount  to 
40  per  cent,  of  cases  attacked  in  some  places.  The  severe 
forms  of  malaria  occur  in  the  Caucasus  and  the  South, 
but  there  is  much  malaria  in  other  towns.  Fortunately, 
that  in  Moscow  is  of  a  mild  type. 

Beyond  the  question  of  malaria  there  looms  up  Ihe 
question  of  syphilis  and  of  tuberculosis.  Tuberculosis  s 
said  to  be  more  than  twice  as  prevalent  now'  as  before  the 
war;  but  syphilis  in  some  districts  affects  80  per  cent,  of 
the  total  population,  and  its  treatment  must  be  a  matter 
of  years. 

A  harvest  of  disease  still  to  be  reaped  will  accrue  from 
the  after-effects  of  the  famine  in  the  southern  parts  of 
Siberia.  The  actual  famine  is  now'  over  and  relief  measures 
are  no  longer  required.  But  there  are  still  places  where 
food  conditions  are  not  good,  and  there  are  all  the  results 
-  of  deprivation  still  remaining  among  the  survivors  of  the 
famine  which  will  only  become  fully  apparent  in  the  course 
of  some  years.  Of  the  general  effects  of  conditions  in 
Russia  on  the  health  of  the  population  it  is  too  early  to 
speak,  but  it  is  already  clear  that,  while  many  peasant 
villages  have  not  been  largely  affected,  the  residents  in  the 
towns  have  been  subjected  to  a  very  great  strain,  und  1 
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which  very  many  have  broken  down.  Thus  a  recent  writer 
in  a  Communist  paper  stated  that  75  per  cent,  of  the  Com¬ 
munist  party  were  ill  as  a  result  of  strain,  overwork,  and 
war  conditions,  and  the  general  level  of  health  of  all  towns¬ 
people  has  certainly  greatly  deteriorated.  It  is  only  this 
year,  for  the  first  time,  that  Communist  leaders,  Govern¬ 
ment  officials,  and  important  workers  in  all  grades  have 
been  able  to  take  a  holiday.  The  trains  to  the  health  re¬ 
sorts  of  the  Caucasus  and  the  Crimea  (a  Russian  riviera 
and  very  beautiful)  have  been  packed,  and  tickets  were  onlv 
obtainable  with  difficulty.  But  the  taking  of  holidays  is 
at  least  a  sign  of  the  strain  relaxed  and  this  will  probably 
be  reflected  in  a  general  health  improvement  at  a  later 
date. 


^rotlani). 


Glasgow  Southern  Medical  Society. 

This  Society  met  in  the  rooms  of  the  Glasgow  Medical 
i'lub  on  October  4th,  when  Dr.  J.  Grant  Andrew  delivered 
us  honorary  presidential  address  on  “  Moliere  and  the 
loctors.”  He  gave  a  sketch  of  Moliere’s  life,  and  surveyed 
he  state  of  medical  practice  during  Je  grand  siecle.  The 
lattle  of  the  three  great  corporations  in  Paris  in  the  seven- 
eentli  century  were  recounted  and  the  narrow  boundaries  of 
lie  humoral  view  of  medicine  were  traversed.  Dr.  Andrew 

loted  that  three  of  the  great  discoveries  of  the  century _ - 

die  circulation  of  the  blood,  and  the  therapeutic  use  of 
quinine  and  antimony — were  scouted  by  the  faculty  for  the 
lettiest  of  reasons.  The  profession  of  those  days  made  an 
idmirable  butt  for  the  shafts  of  a  great  satirist,  himself 
1  sufferer  at  the  hands  of  pedants  and  charlatans,  and  the 
•liange  from  the  light  raillery  of  the  earlier  plays  to  the 
erocity  of  the  later  attacks  was  well  brought  out  by  the 
Peaker.  Before  the  address,  the  President  (Dr.  D.  George 
'arnnchael)  presented  Dr.  Grant  Andrew  with  the  dip- 
oma  °f  the  society,  and  referred  appreciatively  to  his  public 
md  professional  work  in  Glasgow  before  leaving  that  citv 
■o  make  his  home  in  Bournemouth. 

Post-Graduate  Study  in  Glasgow. 
t  Tlie  success  of  the  graduate  courses  held  last  winter  in 
dasgow  has  induced  the  board  of  the  Glasgow  Post¬ 
il  aduate  Medical  Association  to  make  arrangements  for 
raduate  teaching  in  Glasgow  on  similar  lines  during  the 
oming  winter,  from  November  to  May.  The  teaching  will 
e  available  in  three  forms:  (o)  weekly  demonstrations 
b)  special  courses,  and  (<)  clinical  assistantships.  The 
cries  of  demonstrations  will  be  given  on  Wednesday  after- 
oons,  and  has  been  arranged  much  as  in  former  years, 
lie  range  of  subjects  is  wide,  including  medicine,  surgerv, 
bstetrics,  diseases  of  children,  ophthalmology,  and  other 
pecial  subjects.  This  series  is  intended  to  appeal  particu- 
irly  to  those  practitioners  who  wish  to  keep  in  touch  with 
ecent  advances  in  a  general  way,  and  to  compare  the 
lethods  of  diagnosis  and  treatment  employed  in  different 
istitutions.  The  fee  for  this  course,  to  which  attending 
petitioners  may  send  their  own  cases  to  be  demonstrated 
nd  discussed,  is  three  guineas.  In  order  to  provide 
ppoi  tunities  for  more  intensive  and  systematized  post- 
raduate  study  a  number  of  special  courses  have  been 
rranged,  dealing  for  the  most  part  with  two  or  more 
Hied  subjects.  The  number  of  graduates  attending  ea-ffi 
ourse  will  be  limited,  and  the  aim  has  been  to  provide 
ir  the  serious  clinical  study  of  certain  special  subjects 
either  than  a  series  of  unconnected  demonstrations  on  a 
anety  of  subjects.  The  special  courses  include  one  to  be 
aT6i  °Pat  the  R°yal  Infirmary,  the  Royal  Hospital  for 
ick  Children,  and  the  Royal  Maternity  and  Women’s 
Lospital,  providing  opportunities  for  the  study  of  a  number 
t  closely  associated  subjects  connected  with  the  welfare 
the  mother  and  the  newborn  infant.  A  course  on 
enito-urinary  surgery  will  be  conducted  in  the  Western 
utirmary.  A  course  of  eight  meetings  upon  medical 
phthalmology  will  be  conducted  by  members  of  the  staff 
tie  Eye  Infirmary,  the  Ophthalmic  Institution,  and  the 
dneial  infirmaries  ;  these  meetings  will  be  general  in 


character  and  their  aim  will  be  to  demonstrate  the  impor¬ 
tance  of  ocular  conditions  in  the  diagnosis  and  prognosis 
of  general  disease,  as  well  as  the  part  played  by  consti¬ 
tutional  disease  in  the  causation  of  those  conditions.  A 
special  course  on  fractures  will  be  held  at  the  Western 
Infirmary,  and  will  comprise  the  surgical  and  pathological 
anatomy  of  fractures  in  general,  with  special  reference  to 
actual  cases  and  demonstrations  and  treatment  of  such 
eases  as  may  be  in  the  wards.  A  series  of  clinical  demon¬ 
strations  on  surgical  diseases  of  children  will  be  given  at 
the  Royal  Hospital  for  Sick  Children.  The  fee  for  each 
of  the  special  courses  (except  the  last,  for  which  no  fee  is 
specified)  is  two  guineas.  In  a  certain  number  of  the 
institutions  taking  part  in  the  work  of  the  Post-Graduate 
Medical  Association  a  limited  number  of  clinical  assis¬ 
tantships  are  available  to  graduates  who  desire  oppor¬ 
tunities  for  the  detailed  study  of  a  special  subject.  A 
clinical  assistant  must  enrol  for  a  period  of  three  months, 
and  must  be  prepared  to  devote  to  the  work  either  the 
whole  or  part  of  a  day,  according  to  the  terms  of  the 
particular  clinical  assistantship  which  he  holds.  The 
syllabus  of  the  courses,  containing  full  particulars,  may 
be  obtained  from  the  secretary  of  the  Association, 
Dr.  James  Carslaw,  6,  Woodside  Crescent,  Glasgow,  W. 


Irrlautr. 


Belfast  Municipal  Sanatorium. 

Dr.  Stewart,  medical  superintendent  of  the  Belfast 
Municipal  Sanatorium,  states  in  his  report  for  1922  that 
375  tuberculous  patients  were  admitted  during  the  year,  a 
number  considerably  less  than  in  the  previous  year:  this  fall 
was  due  to  the  diminished  accommodation  owing  to  extensive 
painting  and  repairs  which  had  to  be  undertaken.  There 
was  an  increase  in  the  proportion  of  young  adult  males. 
The  deaths  numbered  85  (55  males,  26  females,  and 
4  children) ;  70.5  per  cent,  of  these  85  had  a  negative  family 
history.  In  61  patients  the  disease  was  reduced  to  a 
clinically  quiet  state;  121  were  much  improved,  of  whom  a 
fair  number  were  judged  capable  of  carrying  on  certain 
light  duties.  The  benefit  in  the  other  cases  consisted  in  an 
alleviation  of  suffering  and  the  prevention  of  infection. 


Typhus  Fever  in  Mayo. 

At  a  recent  meeting  of  the  co.  Mayo  Board  of  Health, 
the  Minister  of  Local  Government  forwarded,  in  connexion 
with  the  occurrence  of  cases  of  typhus  fever  in  the 
Belmullett  district,  the  report  of  Dr.  O’Dwyer,  Medical 
Inspector,  which  was  as  follows: 


I  have  been  in  Belmullett  for  some  time  endeavouring  to  get  the 
Belmullett  fever  hospital  into  a  habitable  condition.  1  must 
pi  elude  my  remarks  by  pointing  out  that  the  fever  hospital  is 
quite  unsuitable  for  its  purpose,  because  :  (1)  It  has  no  separate 
water  supply.  (2)  Sanitation  consists  of  outside  dry  closets  only, 
and  no  arrangement  for  regular  cleansing.  (3)  The  building  is  in 
need  of  much  repair  (estimated  cost  £287).  (4)  It  is  within  100 

feet  of  the  old  workhouse,  now  a  military  barracks,  and  has  a 
common  approach  within  the  latter.  (5)  There  is  no  accommoda¬ 
tion  for  other  than  fever  patients,  and  Belmullett  is  forty-two 
miles  from  the  nearest  hospital. 

In  these  circumstances,  I  would  strongly  urge  on  the  Board  cf 
Health  the  necessity  for  providing  other  accommodation,  and,  if 
necessary,  building  a  hospital  to  meet  the  requirements  of  the 
area.  On  my  arrival  on  August  20tli  I  found  that  the  nurse 
obtained  by  Dr.  McHale  had  gone  away.  I  wired  to  Ballina  for 
another  nurse  and  I  could  get  none.  I  then  wired  to  Miss  Swan, 
district  nurse  in  Achill,  and  she  immediately  came,  and  it  is 
thanks  to  her  energy  that  the  hospital  was  put  into  some  order. 
At  my  request  she  is  stopping  on  pending  the  Board  ot  Mealtn 

Ambulance. — Three  horse  ambulances  in  Belmullett  are  either 
out  of  repair  or  broken  up,  and  the  local  contractor  would  not 
undertake  to  repair  them.  I  consequently  had  to  get  the  spaie 
fever  van  in  Ballina  and  also  utilized  it  to  bring  in  beds  from 
Ballina.  I  would  make  the  following  suggestion  to  the  Board  of 

is  absolutely  necessary  to  have  a  staff  at  the  hospital 
always  When  an  outbreak  takes  place  if  you  have  not  the  staff 
there  and  the  place  ready,  it  is  too  late  by  the  time  these 
matters  have  been  arranged.  In  addition,  if  the  stock  is  left  in  tin 
unoccupied  building  it  is  either  stolen  or  so  seriously  deteriorates 
from  damp  that  a  new  stock  is  required  at  each  outbreak.  I 
would  suggest  to  the  Board  of  Health  that  they  should  keep  a 
wardsmaid  and  a  nurse  constantly  in  the  hospital.  They  should 
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apply  to  the  District  Nurses’  Association  to  supply  one  of  their 
nurses,  who  would,  in  case  of  an  outbreak,  nurse  in  the  hospital 
and  would  nurse  the  sick  in  the  district  at  other  times.  This 
would  provide  the  very  necessary  service  of  district  nursing  in 
Behnullett,  and  at  the  same  time  an  hospital  staff  for  emergencies. 
The  Board  of  Health  would  pay  tlie  nurse’s  salary,  board,  etc., 
which  would  cost  £150  10s.  to  £i63  a  year. 

Whether  the  hospital  is  to  be  in  its  present  position  long  or 
short,  the  roof  must  be  patched  and  the  gutters  repaired,  and 
also  fire  grates  put  in  all  the  rooms.  The  Board  of  Health  will 
also  require  to  get  tenders  for  driving  the  ambulance,  and  provide 
some  sort  of  shelter  for  it. 


The  board  decided  to  adjourn  further  consideration  of 
the  report  and,  in  the  meantime  (1)  to  ask  the  military 
to  evacuate  the  workhouse,  and  (2)  to  appoint  a  ward  maid 
at  £40  a  year  and  rations. 


Comspoitiitnct. 


THE  PROBLEM  OF  SUCCESS  FOR  MEDICAL 

WOMEN. 

Sir,— Will  you  allow  me  very  briefly  to  refer  to  one  para¬ 
graph  in  the  interesting  address  delivered  by  Sir  Humphry 
Rolleston  at  the  London  (Royal  Free  Hospital)  School  of 
Medicine  for  Women  on  October  2nd?  I  do  so  at  his 
request. 

In  considering  the  problem  of  success  for  medical  women, 
he  stated  that  “  in  50  per  cent,  or  more  of  women  the 
monthly  rhythm  is  a  distinct  handicap.”  Now  happily  the 
more  rational  life  lived  by  women  to-day  lias  so  altered  the 
incidence  of  pain  and  malaise  during  menstruation  that, 
whatever  may  have  been  the  fact  in  the  past,  recent  inves¬ 
tigation  shows  that  a  very  small  minority  of  women  suffer 
from  any  such  disability. 

Miss  Wiltshire,  M.Sc.,  published  in  the  Lancet  of 
August,  1921  (p.  388),  the  results  of  observations  on  basal 
metabolism  and  oxygen  consumption,  showing  no  monthly 
change. 

Dr.  Hollingworth  of  Columbia  University  made  careful 
observations  on  men  and  women  with  the  object  of  observing 
any  effect  which  menstruation  might  have  in  women  on  speed 
of  movement,  steadiness  of  hand,  accuracy  of  perception, 
and  association  of  ideas.  The  result  was  that  no  inefficiency 
in  practical  or  mental  work  could  be  detected,  during  the 
menstrual  period,  as  compared  with  other  parts  of  the 
cvcle,  nor  was  fatigue  more  readily  induced  at  that  time. 

Dr.  Sanderson  Clow,  in  a  paper  published  by  the  British 
Medical  Journal  on  October  2nd,  1920,  gives  useful  guidance 
in  the  rational  treatment  of  adolescents  during  menstrua¬ 
tion,  and  shows  that  the  percentage  of  girls  in  a  large  college 
who  suffered  no  pain  or  disability  of  any  kind  was  increased 
from  73  to  85  per  cent,  when  baths  and  usual  exercises  were 
continued  throughout  the  period.  In  only  2  per  cent,  was 
serious  disability  present. 

1  may  refer  those  interested  in  the  subject  to  Dr. 
Chisholm’s  article  in  the  Encyclopaedia  of  Midwifery  and 
Diseases  of  Women  (Oxford  Press)  and  to  the  chapter  on 
menstruation  in  Womanhood  and  Health  by  Dr.  Christine 
Murrell. — I  am,  etc., 

London,  W.l,  Oct.  9th.  FLORENCE  E.  BARRETT. 


greater  length  his  experience  of  betel-chewer’s  cancer?  The 
age  incidence,  its  frequency  as  disclosed  by  hospital  or 
other  records,  its  latent  period,  its  precancerous  forms,  and 
its  course  are  some  of  the  important  points  on  which  he 
can  speak  with  unquestionable  authority. — I  am,  etc., 
London,  S.W.,  Oct.  6th.  ARCHIBALD  LeITCH. 


Sir,— Mr.  R,  L.  Spittel’s  letter  on  “  Betel  chewing  ami 
cancer  ”  (October  6th,  p.  632)  raises  the  question  of  tlicl 
source  of  cancer  infection.  Those  who,  like  myself,  dt 
not  accept  the  theory  of  irritation  as  a  cause  of  cancoi 
will  look  for  some  source  of  infection  of  the  irritate 


BETEL  CHEWING  AND  CANCER. 

Sir, — The  letter  of  Mr.  R.  L.  Spittel  on  the  relationship 
between  betel  chewing  and  cancer  of  the  cheek  (British 
Medical  Journal,  October  6th,  p.  632)  is  both  valuable  and 
welcome.  Hitherto  the  data  necessary  for  establishing  a 
causal  relationship  between  them  have  been  disappoint¬ 
ingly  meagre.  As  far  as  my  reading  goes,  no  estimate  of 
the  prevalence  of  this  cancer  has  yet  been  offered,  and  in 
spite  of  repeated  interrogation  of  medical  friends  who 
might  have  a  first-hand  knowledge  of  its  occurrence  I  have 
failed  to  elicit  good  evidence.  For  all  we  know  to  the  con¬ 
trary  epithelioma  of  the  inside  of  the  cheek  might  be  no 
commoner  in  betel  chewers  than  in  other  populations  not 
addicted  to  the  practice.  And  for  that  reason  I  ventured 
to  advise  caution  in  accepting  a  proposition  which,  per¬ 
sonally,  1  was  far  from  denvinp- 


denying. 

Mr  Spittel’s  rough  estimate  of  its  frequency  dispels  that 
hesitation.  May  1  respectfully  urge  him  to  communicate  at 


region.  Is  the  betel  not  put  into  the  mouth  by  a  haiu 
contaminated  by  soil?  Is  the  irritated  penis  not  infectec 


by  a  hand  contaminated  by  soil?  In  this  country  is  the 
irritated  lip  not  infected  by  a  contaminated  hand  of  tin 
man  who  labours  on  the  land  ?  Is  alimentary  cancer  o 
the  stomach  and  intestine  not  a  result  of  infection  frou 
food  handled  by  an  imperfectly  washed  hand,  such  as  tha 
of  a  gardener ? 

All  domestic  animals  and  birds  are  liable  to  cancer  n 
the  alimentary  tract.  Soil  contaminated  by  them  oi  lr 
human  beings  may  contain  the  infective  organism,  wind 
finds  its  resting  place  on  an  irritated  surface.  Soil  is,  o 
course,  not  the  only  thing  which  may  harbour  the  infectiv 
organism.  My  point  is  that  we  must  not  concentrate  to. 
much  on  the  “  irritation.”  There  is  something  else  t 

which  the  irritation  is  only  a  handmaid.  I  am,  etc., 

John  Campbell. 

Belfast,  Oct.  6th. _ 


THE  TREATMENT  OF  TUBERCULOSIS  BY  THE 
SPAHLINGER  METHOD. 

Sir  — I  notice  a  letter  from  Dr.  George  W .  Cheater  l 
the  Journal  of  September  29th  (p.  585)  asking  if  tli 
cases  published  by  Dr.  L.  Williams  m  a  recent  issue  ai 
the  only  ones  treated  by  the  Spahlinger  serum  or  vaccine 
As  I  have  just  returned  from  Geneva,  where  1  spon 
several  weeks  with  M.  Spahlinger,  and  had  every  oppoi 
tunity  afforded  of  visiting  his  institution  at  Carouge  an- 
seeing  and  examining  many  cases,  may  I  point  out  tha 
there  are  authentic  records  of  over  400  cases  treated,  wit 
80  per  cent,  recoveries.  Many  of  them  were  advance 
cases,  regarded  as  hopeless.  The  most  remarkable  fact  i 
connexion  with  them  is  the  permanency  of  the  result. 
I  saw  and  examined  cases  treated  m  1913  and  1914  u  1 
are  now  quite  well,  following  their  ordinary  occupation, 
and  exhibiting  no  trace  of  disease.  Prejudice  seems  i 
exist  in  the  minds  of  many  members  of  the  professio 
from  the  fact  that  M.  Spahlinger  is  not  a  medical  mai 
and  from  a  suspicion  that  these  serums  and  vaccines  ai 
in  the  nature  of  secret  remedies.  There  is  no  secrecy;  an 
member  of  the  profession  who  will  go  to  Geneva  and  ms 
the  laboratory,  as  several  very  eminent  men  have  alreac 
done,  will  be  courteously  received,  and  be  able  to  si. 
the  preparation  of  the  serum  and  examine  cases.  A 
Spahlinger— who,  by  the  way,  has  never  charged  one  ha 
penny  for  any  of  his  serum  or  vaccine,  notwithstanding  tlj 
fact  that  he  has  had  several  very  tempting  offers,  amoim 
ing  to  several  hundred  thousand  pounds,  from  commerce 
interests  for  the  sole  right  of  producing  and  distribute 
his  remedies— hopes,  as  soon  as  he  has  produced  a  sufhciei 
quantity  of  serum  and  vaccine  to  demonstrate  its  efhcac. 
to  publish  the  whole  of  his  methods  for  the  benefit  c 
suffering  humanity. — I  am,  etc., 

Manchester,  Oet.  9th.  Thomas  W ATT9,  M.D.,  M.l  . 


COLOSTOMY  AFTER  TRANSPLANTATION  OI 
URETERS. 

Sm, — I  agree  with  Sir  Thomas  Myles’s  letter  (Septemh 
15th  p  486)  that  incontinence  of  urine  “  causes  dis  re 
to  both  mind  and  body.”  He  advocates  transplantatif 
of  the  ureters,  in  this  condition,  into  the  rectum,  and, 
account  of  the  'risk  of  infection  of  the  kidneys,  recor 
mends  a  complete  colostomy  to  be  performed,  the  recta 
being  shut  off  to  act  as  a  reservoir  for  the  uruie. 

Even  though  there  is  a  risk  of  infection  of  the  kicm 
after  transplantation  of  the  ureters,  which  I  do  not  di 
pute,  in  my  opinion  it  would  be  better  to  run  11s  i 
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lian  to  be  burdened  with  a  colostomy  .for  life  and  with 
rectum  occasionally  discharging  urine  as  well. 

1  he  operation  he  advocates  certainly  cures  the  incoivti- 
|  ience  of  urine,  but  is  he  not  recommending  a  greater 
vil  than  that  which  lie  set  out  to  cure? — I  am,  etc., 
Morpeth,  Sept.  20th.  Leslie  Dagger,  M.B.,  M.R.C.S. 
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state  of  health  has  eventually  resulted,  accompanied  by 
great  varicosity  of  the  abdominal  surface,  but  in  this  case 
the  question  arises  whether  there  may  not  be  a  syphilitic 
lesion,  possibly  a  gummata,  to  account  for  the  portal  obstruc- 
tion,  which  obviously  exists. — I  am,  etc., 


October  7th. 


A.  E. 


ETHER  VERSUS  CHLOROFORM. 

The  recent  correspondence  has,  somewhat  sur¬ 
prisingly,  taken  no  account  of  the  mixture  of  these  two 
naesthetics  which  has  been  extensively  employed  in 
recent  jears;  it  has  undoubted  conveniences,  and  has  been 
xtolled  as  an  eminently  “  safe  ”  anaesthetic  agent.  As 
matter  of  fact  the  “  safety  ”  of  chloroform  and  ether 
nixtures  has  been  grossly  overestimated,  as  is  shown  by 
he  statistics  recorded  in  recent  reports  of  the  Registrar- 
leneral,  which  are  as  follows: 

75, 


Jn  1921  the  return  of  deaths  under  pure  chloroform  was 
.nder  chloroform  and  ether  72,  and  under  A.C.E.  mixture  12. 

in  I„2U  the  deaths  under  pure  chloroform  were  88,  undei 
hlorotorm  and  ether  85,  and  under  A.C.E.  mixture  7. 

The  original  intention  of  mixing  chloroform  with  a  les.- 
oxic  agent  was  to  dilute  the  chloroform  vapour,  and  sc 
linimize  its  lethal  properties.  From  the  point  of  view 
hat  chloroform  kills  solely  by  overdosage,  no  doubt  the 
easoning  was  good,  but  unfortunately  the  premisses  were 
rrong,  and  the  cold  logic  of  the  figures  quoted  above 
•  ill  do  much  to  remove  the  still  prevalent  idea  that  the 
:  nhalation  of  an  attenuated  vapour  is  the  royal  road  tc 
afety.  _ 

In  using  chloroform  it  is  essential  to  follow  precisely  the 
egree  of  its  own  particular  anaesthetic  effect  •  this  h 
j  bscured  by  admixture  with  other  anaesthetic  vapours  and 
.0  a  death  under  C.E.  mixture  may  be  a  particularly 
lsidious  event,  and  difficult  to  guard  against;  it  is,  I 
believe,  far  easier  to  take  suitable  precaution*?  wdien 
I  sing  pure  chloroform. 

I  feel  sure  that  the  lethal  potentialities  of  chloroform 
!  uxtures  are  unknown  to  the  majority  of  those  who  employ 
j  iem,  and  I  trust  that  these  few  words  of  warning  may 
j  e  of  service. — I  am,  etc.,  & 


London,  W.,  Sept.  27th. 


A.  G.  Levy. 


REPEATED  TAPPING  IN  ASCITES. 

|  SlR>— 1  bave  under  my  care  a  man,  aged  38,  who,  after 
!  nng  out  of  sorts  for  some  time,  one  morning  last  February 
j  1  getting  out  of  bed  vomited  a  bowlful  of  dark  blood  mixed 
1  'V/T  '  About  eighteen  years  previously  he  had  syphilis 
|  id  had  been  treated  for  it.  I  found  that  he  had  paresis  of 
he  left  external  rectus,  causing  diplopia.  I  referred  him 
1  <  an  eye  specialist,  who,  finding  the  Wassermann  reaction 
I  ,sltlve>  gave  him  six  injections,  at  intervals  of  a  week— 
,ccept  on  the  last  occasion,  when  the  interval  was  two 
!  eeks— of  novarsenobenzol,  beginning  with  0.3  gram  and 
|  creasing  to  twice  that  dose.  The  diplopia  improved  but 
hen  I  saw  the  patient  again  he  had  ascites,  oedema  of  the 
gs,  some  vomiting,  slight  jaundice,  and  conjunctival  injec- 
on.  The  abdomen  was  tapped  and  over  240  oz.  of  straw- 
loured  and  somewhat  milky  fluid  was  drawn  off.  At  a 
'nsultation  the  opinion  was  expressed  that  he  was  suffering 
om  arsenical  poisoning  and  cirrhosis  of  the  liver.  Aftei^ 

|  ards  lie  was  tapped  at  intervals  of  four  to  six  days  and 
>out  200  oz.  of  fluid  drawn  off  on  each  occasion.  The* liver 
!  as  firm>  but  not  greatly  enlarged,  it  was  not  tender  and 
t  iere  were  no  nodules.  He  was  in  the  habit  of  taking  one 
l  ass  of  whisky  a  day.  The  urine  was  very  free  from 
|  bumm  and  measured  about  24  oz.  in  twenty-four  hours 
1  July  he  again  vomited  dark  blood;  about  the  middle  of 
iptember  continuous  drainage  was  instituted  by  means  of 
Jacques  rubber  catheter  kept  in  as  suggested  bv  Sir  John 

)on°n0Lm  the  British  Medical  Journal  of  December  4th, 

I  ^U-  lhe  treatment  had  to  be  discontinued  as  the  catheter 
■  'fam®  blocked  with  yellowish  debris  and  there  was  con- 
I  !e,'abIe  pain  and  depression.  The  patient  is  now  again 
j  'mg  tapped  every  four  or  six  days,  but  the  amount  with- 
awn  !S  decreasing,  owing  to  formation  of  adhesions, 

1  obab]y  «ue  to  ingress  of  air  when  the  catheter  slipped  out. 
ie  question  is  whether  it  is  desirable  to  continue  the 
ppmg.  Cases  have  been  recorded  in  which  a  tolerable 


PAY  OF  THE  R.A.M.C. 

Sir,— The  letter  of  “  Major  R.A.M.C.”  in  your  issue  of 
September  29th  (p.  587)  gives  a  perfectly  accurate  account 
of  the  chief  grievances  of  the  officers  of  the  R.A.M.C., 
which  may  be  summed  up  as  inadequate  pay,  frequent 
and  expensive  moves,  specialist  pay  given  with  one  hand 
and  taken  away  with  the  other,  slow  promotion,  no  rise  of 
pay  after  fifteen  years’  service  until  promotion,  an  in¬ 
adequate  pension,  and  too  much  foreign  service. 

As  the  result  of  these  unsatisfactory  conditions  the 
corps  is  melting  away  rapidly.  Almost  every  Gazette 
contains  the  names  of  majors  and  captains  R.A.M.C. 
retiring  voluntarily.  Optimists  tell  us  that  a  little  new 
blood  will  do  the  corps  110  harm.  But  unfortunately  the 
corps  is  bleeding  to  death  and  no  new  blood  is  available. 
How  can  it  be  saved?  It  would  be  nothing  short  of  a 
disaster  if  the  R.A.M.C.  were  to  follow  the  I. M  S.  into 
the  pit  of  oblivion. 

1  do  not  profess  to  be  able  to  find  a  solution  for  all  the 
points  of  the  problem.  It  would  be  easier  to  get  blood 
from  a  stone  than  to  wring  an  increase  of  pay  or  pension 
from  the  Treasury,  but  every  effort  should  be  made  to 
resist  the  threatened  reduction  of  pay,  which,  if  it  took 
place,  would  certainly  give  the  corps  its  quietus. 

The  frequency  of  moves  is  due  to  some  extent  to  the 
shortage  of  officers,  and  to  such  extraordinary  calls  as  was 
made  by  Constantinople,  but  every  effort  should  be  made  to 
reduce  them. 

The  juggling  over  specialist  pay  is  a  very  sore  point, 
and  one  which  could  easily  be  rectified.  The  Treasury 
rule  is  that  when  an  officer  holds  a  permanent  or  semi¬ 
permanent  appointment  he  must  pay  income  tax  on  his 
lodging  and  furniture  allowances.  The  result  is  that  a 
specialist’s  appointment,  which  is  nominally  for  three 
years,  though  it  carries  with  it  the  extra  pay  of  2s.  6d.  or 
5s.  a  day,  renders  its  holder  liable  for  income  tax  on  his 
allowances.  Now  these  appointments  are  not  de  facto 
permanent  appointments.  They  are  liable  to  be  inter¬ 
rupted  by  many  different  amenities.  I  could  quote  several 
instances  where  officers  holding  so-called  permanent 
appointments  have  been  moved  in  the  middle  of  them. 
I  know  one  officer  who  had  in  the  course  of  four  years 
three  appointments,  each  supposed  to  last  three  years. 
Therefore,  as  they  are  not  by  any  means  permanent  appoint¬ 
ments,  why  call  them  so?  Let  it  be  an  understood  thing 
that  a  specialist  will  not  be  moved  more  often  than  is  abso¬ 
lutely  necessary,  and  leave  it  at  that.  His  2s.  6d.  will 
then  be  worth  at  least  2s.  to  him  instead  of  5d.,  as  it  is 
at  present. 

The  fact  that  there  is  no  provision  made  for  any  rise  of 
pay  after  fifteen  years’  service  except  on  promotion  is 
evidence  of  a  serious  oversight  on  the  part  of  those  respon¬ 
sible  for  the  Royal  Warrant.  Such  an  injustice  cannot 
have  been  committed  intentionally,  and  the  mistake  should 
be  rectified  by  giving  a  rise  of  payment  at  twenty  years. 

1  now  come  to  the  burning  question  of  the  large  pro¬ 
portion  of  foreign  to  home  service,  which  may  be  as  much 
as  two-thirds  foreign  to  one-third  at  home,  and  is  never 
less  than  one-half.  This  is  the  matter  above  all  others 
which  makes  for  the  unpopularity  of  the  corps.  1  he 
first  tour  of  service  in  India  may  be  not  only  tolerated 
but  enjoyed,  but  to  the  married  man  the  second  and  third 
tours  are  the  events  he  dreads  most  m  his  service. 
Separation,  expense,  ill  health,  have  all  to  be  faced 
without  any  compensating  advantages,  now  that  life  in 
India  is  no'  longer  cheap,  and  Indian  pay  is  little  if  any 
more  than  home  pay. 

The  only  remedy  for  this  unhappy  state  of  affairs  seems 
to  be  the  creation  of  am  Indian  branch  of  the  R.A.M.C.  on 
similar  lines  to  that  of  the  Royal  Engineers.  Let  the 
officers  of  the  R.A.M.C.,  like  their  R.E.  brothers,  be 
allowed  after  a  few  years’  service  in  India  to  volunteer  for 


OBITUARY, 


682  Oct.  13,  1923] 


[ 


Ths  Burra 

Medical  Joint  naa 


permanent  service  in  that  country  at  increased  rates  of 
pay  and  pension.  Probably  by  these  means  sufficient 
officers  would  be  obtained  for  Indian  necessities,  and  the 
remainder  of  the  corps,  after  one  tour  in  India,  would 
have  little  foreign  service. 

Whether  these  views  are  accepted  or  not,  it  is  high  time 
that  some  steps  were  taken  to  alleviate  the  undoubted 
hardships  of  the  officers  of  the  R.A.M.C.,  who  at  present, 
while  enjoying  few  compensating  advantages,  have  more 
frequent  moves  and  more  foreign  service  than  any  other 
branch  of  the  army. — I  am,  etc., 

October  5th.  *  FlELD  OFFICER. 


(DMtuani. 

SIR  FREDERICK  BRADSHAW,  K.C’.B.,  M.R.C.P., 
Major-General  A.M.S.(ret-). 

Major-General  Sir  Alexander  Frederick  Bradshaw, 
Iv.C.B.,  K.H.P.,  Army  Medical  Service  (retired),  died 
suddenly  at  Oxford  on  September  27th,  aged  88.  A  month 
ago,  on  the  occasion  of  the  marriage  of  his  daughter  to 
Lieut. -Colonel  Stewart  Gordon,  he  was  knocked  down  and 
injured  by  a  motor  car. 

He  was  born  in  London  on  December  5th,  1834,  the  son 
of  Mr.  G.  Bradshaw,  of  the  Inland  Revenue  Department, 
and  was  educated  at  St.  Bartholomew’s  Hospital,  taking 
the  L.S.A.  in  1856  and  the  M.R.C.S.  in  1857.  He  entered 
the  army  as  assistant  surgeon  in  1857,  attained  the  rank 
of  surgeon  major-general  on  March  10th,  1891,  and  retired 
on  March  10th,  1895.  For  the  first  eight  years  he  served 
in  the  Rifle  Brigade,  2nd  Battalion,  with  which  he  took  part 
in  the  suppression  of  the  Indian  Mutiny,  serving  at  the 
siege  and  capture  of  Lucknow,  for  which  he  received  the 
Mutiny  medal  with  the  clasp  for  Lucknow.  In  1863-64  he 
was  garrison  surgeon  at  Delhi,  and  in  1865  was  posted  to 
the  Chestnut  troop  of  the  Royal  Horse  Artillery.  In  1869 
he  was  appointed  surgeon  to  the  commander-in-chief  in 
India,  Sir  William  Mansfield,  afterwards  Lord  Sandhurst; 
and  continued  to  hold  that  post  under  the  two  succeeding 
commanders-in-chief,  Lord  Napier  of  Magdala  and  Sir 
Frederick  Haines.  On  the  staff  of  the  last  named  he  served 
in  the  Afghan  war  of  1879,  receiving  the  medal.  From  1884 
to  1886  he  was  principal  medical  officer  of  the  Quetta 
division,  and  in  that  capacity  served  as  P.M.O.  in  the 
Zhob  expedition  on  the  north-west  frontier  of  India  in 
1884,  when  he  was  present  at  the  action  at  Hamza  village, 
and  was  mentioned  in  dispatches.  The  frontier  medal  was 
not  granted  for  this  campaign.  In  1886-87  he  served  as 
P.M.O.  of  the  Frontier  Field  Force  in  Egypt,  after  which, 
for  a  short  time,  he  held  the  post  of  P.M.O.  of  the  northern 
district  in  England.  From  1887  to  1892  he  was  again  in 
India  as  P.M.O.  of  the  Rawal  Pindi  division,  and  with 
that  division  served  as  P.M.O.  in  the  Hazara  campaign  of 
1891,  when  he  was  mentioned  in  dispatches  in  the  London 
Gazette  of  October  20th,  1891,  and  received  the  frontier 
medal  with  a  clasp,  and  the  C'.B.  From  his  promotion  to 


Indian  Army.  His  daughters  are  Lady  Lenox-Cuningham 
O.B.E.,  Mrs.  Cecil  Kekewich,  Mrs.  Hunt,  wife  of  Professoi 
A.  S.  Hunt  of  Oxford,  and  Mrs.  Stewart  Gordon.  Hi: 
remains  were  cremated  at  Golders  Green  on  October  2nd 
a  funeral  service  being  held  at  the  same  time  at  St 
Margaret’s  Church,  Oxford. 
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UNIVERSITY  OF  LONDON. 

A  course  of  eight  lectures  on  the  histology  of  the  nervous  systen 
is  being  given  by  Dr.  C.  da  Fano  (Reader  in  Histology  in  th 
University)  at  King’s  College  (Strand,  W.C.2)  at  4.30  p.m.  oi 
Wednesdays.  The  first  lecture  was  given  on  October  10th. 

A  course  of  eight  lectures  on  newer  aspects  of  nutrition  is  beiuj 
given  by  Professor  V.  H.  Mottram,  M.A.,  at  King’s  College  fo 
Women  (61,  Campden  Hill  Road,  W.8)  on  Mondays  at  5  p.m.  Th 
first  lecture  was  given  on  October  8th.  Admission  to  these  course 
is  free,  and  attendance  on  them  is  recognized  in  connexion  wit 
the  B.Sc.  (Honours)  Degree  in  Physiology.  .  _ 

The  newly  elected  Jodrell  Professor  of  Physiology,  Dr.  A.  V 
Hill,  will  give  a  public  inaugural  lecture  on  the  present  tendencie 
and  future  compass  of  physiological  science  on  Tuesday,  Octobe 
16th,  at  5.30.  The  lecture  will  be  held  in  the  theatre  of  the  nei 
anatomy  building  at  University  College.  Professor  E.  H.  Starlin 
will  take  the  chair.  Cards  of  admission  will  be  sent  on  applicatio: 
to  the  secretary  of  the  college:  such  an  application  should  enclos 
a  stamped  addressed  envelope.  The  new  anatomy  building  will  b 
open  to  inspection  as  from  4.30  that  afternoon. 


UNIVERSITY  OF  SHEFFIELD. 

The  Diploma  in  Public  Health  has  been  awarded  to  Samui 
Bryson  and  Patrick  Kane. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  following  candidates  have  passed  in  the  examination 
indicated : 


First  MB.,  Ch.B. — Organic  Chemistry :  B.  W.  Anderson,  Agnes  C 
Cunninghame,  J.  W.  L.  Dickson,  W.  J.  Frain,  A.  Thornton,  R.  0 
Whyte.  Inorganic  Chemistry :  B.  W.  Anderson,  R.  O.  Whyte 
Botany:  T.  Thornton.  Physics:  J.  A.  Blain,  Adewale  Doherty 
J.  Feldman,  Victoria  M.  Willoughby. 

Third  M.B.,  Ch.B—  Materia  Medica  :  A.  P.  R.  Borrowman,  Barbara  F 
Cubitt  D  C.  Dickson,  Davina  M.  Dingwall,  H.  A.  Graham,  Janei 
j,  m.  Inglis,  C.  A.  Lindsay,  May  A.  Low,  Janet  E.  Luke,  Roberta 
G  McRae,  J.  H.  Malloy,  MaryE.  Proudfoot,  Renee  Ritchie,  E.  H.  T 
Rutherford, R.  P.  J.  Rutherford, Bhavani  Shanker,  JeanR.  Sheriffs 
R.  W.  Small,  Jean  J.  Smith,  N.  I.  Smith,  Karam  Cband  Virmani 
D.  D.  Watson.  Pathology :  Fakherddin  EJ.  Ahmadi,  Janet  L.  M 
Inglis,  Surendra  Nath  Lahiri,  Moban  Lai,  Rose  M.  B.  Lee,  S.  C 
McPherson,  Ajudhia  Nath  Nanda,  R.  Rutherford,  Bhs.VAQi 
Shanker,  Jean  J.  Smith,  N.  I.  Smith,  Karam  Chand  Virmani. 
Fourth  M.B.,  :Ch.B.— Medicine :  A.  A.  Finnigan.  Jessie  H.  Fitchet 
A.  Henderson,  J.  A.  G.  Keddie,  G.  D.  Laing,  B.Sc.,  \  ictoria  R.  h 
Leslie,  Ena  M.  Liddell,  F.  McLagan,  J.  R.  Miller,  Hermina  M 
Morrison,  J.  R.  Murray,  N.  Nelson,  P.  G.  Robertson,  B.Sc.,  Janet  O 
Stephen,  Gertrude  J.  Sturrock.  Surgery:  C.  R.  Baxter,  T.  F 
Black  Ellen  Douglas,  J.  R.  Graham,  G.  D.  Laing,  Jeannie  P.  Laird 
Victoria  R.  L.  Leslie,  F.  McLagan,  J.  R.  Murray,  P.  C.  Robertson 
Gertrude  J.  Sturrock.  Midwifery:  Monawar  Khan  Afndi,  C.  It. 
Baxter,  T.  F.  Black.  N.  T.  Brown,  W.  F.  Dorward,  B.Sc.,  L.  Farrell 

A  A  Finnigan,  A.  Henderson,  Lilian  A.  M.  Johnston,  B.Sc.,  Lutlui 

Rehman  Khan.  G.  D.  Laing,  Jean  R.  Mason,  J.  R.  Miller,  N.  Nelson 
P.  C.  Robertson,  Jainti  Dass  Sagger. 

First  D.P.H.—  Physics  and  Meteorology  :  Frances  Heron- v\  atson 
.1  Lamberton. 


ROYAL  FACULTY  OF  PHYSICIANS^AND  SURGEONS 
OF  GLASGOW. 


lT  the  monthly  meeting  of  the  Royal  I  acuity  of  Phjsicians  an 
.urgeons  of  Glasgow  held  on  Monday,  October  1st,  the  followin 
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surgeon-general  till  his  retirement  he  held  the  appoint¬ 
ment  of  P.M.O.  of  H.M.’s  forces  in  India,  the  second  post 
in  the  service,  next  to  that  of  director-general.  He  was 
appointed  honorary  physician  to  the  Queen  in  1899,  and 
promoted  to  K.C.B.  in  1912.  He  was  also  a  F.R.G.S.,  and 
in  1882  had  taken  the  M.R .C.P.Lond. 

After  his  retirement  he  settled  in  Oxford,  where  he  did 
much  public  work,  as  honorary  secretary  of  the  Oxford 
Eye  Hospital,  as  member  of  the  Oxford  Town  Council,  and 
as  a  member  of  the  committee  of  the  Warneford  Asylum. 
He  became  a  Fellow  Commoner  of  Worcester  College  in 
1897;  the  university  gave  him  the  honorary  degree  of  M.A. 
in  1900,  and  the  full  degree  of  M.A.  in  1910.  During  the 
late  war  he  acted  as  honorary  consulting  physician  to  the. 
military  hospitals  in  Oxford.  He  edited  a  memoir  of 
Katherine  Grace  Loch,  R.R.C.,  who  was  chief  lady  super¬ 
intendent  of  Queen  Alexandra’s  Military  Nursing  Service 
for  India.  In  1864  lie  married  Ellen,  daughter  of  Colonel 
R.  S.  Ewart,  Bengal  Army,  and  had  three  sons  and  five 
daughters.  His  youngest  son  was  killed  in  the  late  war. 
The  other  two  sons  are  Lieut.-Colonel  F.  E.  Bradshaw' 
D.S.O.,  late  Rifle  Brigade,  and  Colonel  C.  R.  Bradshaw’ 


Marcaret  Hogg  Grant,  M.B.,  Ch.B.,  B.Sc.,  D.P.H.  (Glasgow),  John  Aitker 
GUfillan  M  D  •  D.P.M.  (Leicester),  Alexander  Reginald  Lester 
M.B.,  B.S.  (Edinburgh),  Colin  William  McRury,  M.D.  (Manitoba) 
Manuel  Joseph  Saldanha,  M.B.,  B.S.  (India). 

A  copy  of  the  broDze  medal,  struck  in  commemoration  of  tb 
ictocentenary  of  St.  Bartholomew’s  Hospital,  has  been  presente 
o  the  Faculty  by  Dr.  Alexander  Macphail,  Ministry  of  Heaitl 
liondon. 


NAVAL  MEDICAL  COMPASSIONATE  FUND. 
tT  the  quarterly  meeting  of  the  directors  of  the  Naval  Med  lot, 
Compassionate  Fund,  held  on  October  9th,  the  Medical  Directs 
Jeneral  of  the  Navy,  Surgeon  Rear-Admiral  Joseph  Chamber 
C.B.,  C.M.G.,  in  the  chair,  the  sum  of  <£44  was  distributed  ainonj 
he  several  applicants.  _ _ 


DEATHS  IN  THE  SERVICES. 

Dr.  John  Robert  Stevenson  Robertson,  of  Haylmg  Island,  Hanc. 
ied  suddenly  in  London  on  September  26th,  aged  64.  He  w  < 

econd  son  of  the  late  Alexander  Robertson,  J.P.,  of  Berwick-oi 

Nveed,  and  was  educated  at  Edinburgh,  where  he  graduated  a 
LB.  and  C.M.  in  1881.  In  1883  he  entered  the  army  as  surgeo 
nd  served  in  the  Sudan  campaign  of  1885,  taking  part  m  t 
xpedition  up  the  Nile  and  across  the  desert  for  the  reiiei  t 
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irdon.  He  was  present  at  the  battle  of  Abuklea,  in  the  centre  of 
!  e  desert,  where  Colonel  Burnaby  was  killed,  in  which  “Fuzzy 
uzzy”  “broke  the  British  square ’’with  disastrous  results  for 
mself,  for  no  Arab  who  broke  into  the  square  got  out  again 
j  ive.  For  this  campaign  Robertson  received  the  medal,  with 
ree  clasps,  and  the  Khedive’s  bronze  star.  He  resigned  his 
remission  in  1888  and  went  into  practice  at  Hayling  Island,  but 
tired  some  ten  years  ago.  During  the  recent  war  he  served 
ain  as  medical  officer  of  the  Southern  Command  School  of 
usketry.  His  son  was  killed  in  Flanders  during  the  war. 


ittrincal  Jtrlus. 


The  post-graduate  demonstrations  of  the  University  of 
istol  have  been  resumed.  Dr.  Carey  Coombs,  clinical 
cturer  in  medicine  and  in  charge  of  the  cardiac  research 
partment  of  the  University  of  Bristol,  will  deal  with 
inciples  of  prognosis  and  treatment  of  heart  disease  at 
vindon  on  October  10th.  On  October  12th,  at  Boscombe, 
r.  C.  F.  Walters,  F.K.C.S.,  surgeon  to  the  Bristol  Boyal 
finnary,  will  discuss  the  differential  diagnosis  of  acute 
idominal  conditions. 

The  winter  course  of  health  lectures  arranged  last  year  by 
e  Sheffield  Joint  Hospitals’  Council  and  attended  by  fully 
,000  people  were  so  much  appreciated  that  to  meet  the 
ishes  of  hospital  contributors  a  further  series  will  be 
ven  this  year.  The  first  lecture  was  given  on  Tuesday, 
■tober  9th,  by  Dr.  Lazarus-Barlow,  Professor  of  Experi- 
L‘ntal  Pathology  at  the  Middlesex  Hospital,  who  has  taken 
i-  his  subject  cancer  research,  prevention,  and  cure.  On 
■tober  23rd  the  lecturer  will  be  Professor  Leonard  Hill, 
K.S.,  of  the  National  Institute  of  Medical  Research,  whose 
bject  is  clothing  and  its  relation  to  health.  On  November 
th  Professor  M.  S.  Pembrey,  F.K.S.,  lecturer  on  physiology, 
iy  s  Hospital,  will  discuss  physical  exercise — its  value  and 
mtations.  Dr.  Harold  Scurfield  (late  M.O.H.  Sheffield)  will 
/e  a  lecture  on  child  life  on  December  11th,  and  Dr.  Major 
|  eenwood,  medical  statistician,  Ministry  of  Health,  another 
the  preventable  mortality  of  middle  age  on  January  15th, 
A.  Other  lectures  will  be  given  as  follows:  on  Januarv 
h  by  Dr.  H.  M.  Vernon  (of  the  Industrial  Fatigue  Research 
ard)  on  health  and  ventilation  ;  on  February  19th  by  Dr. 
bel  Bentham  on  common-sense  rules  of  diet  and  health  • 
M^rch  4th  by  Mr.  C.  J.  Bond,  F.R.C.S.,  member 
the  Medical  Research  Council,  on  the  effect  of  medical 
eaich  on  public  health  ;  on  March  25th  the  course  will  be 
j  m8h.t  to  an  end  by  Sir  Arthur  Newsholnre,  K.C.B.,  M.D., 

0  will  speak  on  the  moral  aspects  of  public  health.  It  will 
seen,  therefore,  that  the  Sheffield  Joint  Hospitals’  Council 
’  been  fortunate  enough  to  obtain  the  service  as  lecturers 
authorities  on  each  of  the  subjects  with  which  they  deal, 
l  we  do  not  doubt  that  the  lectures  this  winter  will  be 
j  well  attended  as  were  those  of  the  last  year’s  course. 

<  6  lectures  will  be.  given  in  the  Victoria  Hall  at  7  p.m.  on 
;  h  day. 

]  -  series  of  lectures,  free  to  medical  practitioners,  is  being 
en  at  the  Hospital  for  Sick  Children,  Great  Ormond  Street. 

3  first  lecture  was  given  by  Dr.  Poynton  on  Thursday  last. 

3  second  will  be  given  on  Thursday  next  by  Dr.  Paterson 
1  p.m.  Other  lectures  will  be  given  on  Thursdays,  ending 
;  December  6th.  Clinical  instruction  is  given  by  the 
1  fibers  of  the  staff  at  their  visits;  the  fee  for  three  months’ 
mdance  is  5  guineas,  for  perpetual  tickets  10  guineas, 
ncal  clerkships  and  dresserships  are  open  to  students  at 
■e  of  1  guinea  a  month. 

i  he  programme  of  the  Hunterian  Society  of  London  has 
;  u  issued.  The  new  session  opens  on  October  22ud  with 
nner  meeting  at  Simpson’s  Restaurant,  Clieapside,  when 
!  .  tuc®  I3yuce-Porter  will  deliver  his  presidential  address 
i  ’■be  pitfalls  of  medical  practice.  On  November  19th  Mr. 

H.  Maxwell  will  open  a  discussion  on  medicine  and  letters 
1  Mitlers  Hall.  On  December  17tli  a  discussion  on  the 
;  uence  of  ductless  glands  in  infancy,  middle  and  old  age, 
be  opened  from  different  aspects  by  Dr.  W.  Langdon 
|  'v?>  Pr-  J-  Thursfield,  Dr.  Leonard  Williams,  and  Dr. 

'  ^lchton  Miller.  The  Hunterian  lecture  will  be  delivered 
January  14tli,  1924,  by  Sir  John  Tliomson-Walker  on 
j  cci0n.s  of  the  urinary  tract  due  to  the  Bacillus  coli 
■  mimis.  The  annual  dinner  will  be  held  on  February  12th, 

I  the  Hunterian  oration  will  be  given  on  March  3rd  by 
^ydney  Russell-Wells  on  changing  standpoints  in  cardiac 


HE  annuai  dinner  of  the  Society  of  Medical  Officers  of 
;  Wl.‘l  be  held  at  the  Hotel  Cecil  on  Friday,  October  19th. 

I  president  (Dr.  T.  W.  Naylor  Barlow,  O.B.E.)  and  Mrs. 
■i  .ow  will  receive  the  guests  at  7.10  p.m.,  and  dinner  will 
;  jVvecl  at  7.30.  Amongst  those  who  have  already  accepted 
a’0Ils  are  the  Right  Hon.  Sir  William  Joynson-Hicks, 
••(Minister  of  Health),  Sir  Arthur  Robinson,  K.C.B.,  Sir 


?w^PTVy  ?' °Rn^tori,K.C.B.’P.R.C.P.,  the  Hon.  Mr.  Justice 
rl!!1.  1  Lord  ^^ll,  Slr  George  Newman,  K.C.B.,  Sir  Dawson 
Williams,  and  Sir  Squire  Sprigge.  The  dinner  will  be 
lot  lowed  by  a  few  speeches  and  a  musical  entertainment. 
Laxlies  are  invited,  and  members  are  asked  to  give  early 
®xecutive  secretary  at  1,  Upper  Montague 
Street,  Russell  Square,  W.C.l,  of  their  intention  to  be  present, 
with  the  names  of  their  guests.  A  payment  of  12s.  6d.  for 
each  ticket  should  be  made  with  applications  sent  before 

ober  16th  ;  after  that  date  the  cost  of  tickets  will  be 
lbs.  each. 

The  annual  dinner  of  the  Royal  Society  of  Medicine  will, 
a?  alr®ady  announced,  be  held  on  Tuesday,  December  lltli, 
at  7.30  for  8  p.m.,  at  the  Hotel  Victoria,  Northumberland 
Avenue,  when  the  Prince  of  Wales  will  honour  the  society 
by  his  presence.  As  it  is  anticipated  that  an  exceptionally 
large  number  of  Fellows  will  wish  to  attend,  it  is  proposed 
not  to  issue  tickets  for  guests  until  November  1st,  after  which 
date,  if  theie  is  room  available,  Fellows  who  have  applied  for 
tickets  for  guests  will  receive  them.  Tickets  (price  15s 
exclusive  of  wine)  will  be  Issued  strictly  in  the  order  of 
applications  received. 


The  annual  dinner  of  the  Reunion  Association  of  the 
Prince  of  Wales  Hospital,  Tottenham,  N.,  will  be  held  at 
1  again  s  Restaurant,  Great  Portland  Street,  W..  on  Thursday, 
November  8th,  at  7.30  for  8  o’clock.  The  chair  will  be 
occupied  by  Dr.  George  Chappel.  The  price  of  the  dinner 
will  be  12s.  6d.  (exclusive  of  wine)  for  members  and  their 
guests.  1  he  secretaries  are  Dr.  Jenkins  Oliver,  1,  Devonshire 
Place,  W.l,  and  Mr.  S.  O.  Rashbrook,  7,  Wellesley  Road, 
Chiswick,  W.4. 


The  Avinter  scientific  demonstrations  arranged  by  the 
North  of  England  Branch  will  be  resumed  on  -Thursday  next 
at  the  North  Riding  Infirmary,  Middlesbrough,  Avlien  at 
2.30  p.m.  Dr.  J.  P.  Higham  will  speak  on  the  diagnosis  and 
treatment  of  corneal  ulcers.  Professor  W.  M.  Hume  will 
follow,  on  the  treatment  of  heart  disease,  and  Dr.  F.  J. 
Henry  will  discuss  the  opposing  theories  of  tuberculosis! 
There  Avill  then  be  an  interval  for  tea,  after  which  Mr.  A.  M. 
Martin  will  speak  on  the  diagnosis  and  treatment  of  common 
knee  injuries,  and  Dr.  J.  A.  Longley  on  the  sr-ray  treatment 
of  malignant  disease. 

A  COURSE  of  lectures  on  surgical  tuberculosis  will  be  given 
at  the  Salford  Royal  Hospital  and  the  Ancoats  Hospital, 
beginning  on  October  18th,  at  4.30  p.m.,  when  at  the  Salford 
Royal  Hospital  Mr.  Garnett  Wright  will  speak  on  the  surgery 
of  pulmonary  tuberculosis. 


A  CONFERENCE  is  being  arranged  by  the  Federation  of 
Medical  and  Allied  Services  to  take  place  at  12,  Stratford 
Place,  Loudon,  W.l,  on  Wednesday,  October  24th,  at  4  p.m., 
to  consider  Avhat  practical  means,  if  amr,  are  possible  to 
extend  iu  this  country  the  system  of  providing  for  the 
periodical  medical  examination  of  the  larger  life  assurance 
policy  holders.  Representatives  of  the  management  and 
medical  staffs  of  the  principal  life  offices  have  been  invited  to 
attend. 

The  opening  meeting  of  the  Royal  Society  of  Tropical 
Medicine  and  Hygiene  for  this  session  will  be  held  at 
11,  Chandos  Street,  Cavendish  Square,  on  Thursday,  October 
18th,  at  8.15,  when  the  President,  Surgeon  Rear-Admiral 
Sir  Percy  Bassett-Smith,  K.C.B.,  will  deliver  his  inaugural 
address.  The  meeting  will  be  preceded  by  a  demonstra¬ 
tion  at  7.45  of  the  development  of  the  malaria  parasite  in  the 
mosquito.  Refreshments  at  10  p.m. 

A  course  of  seven  public  lectures  on  psychology  and 
psychotherapy  will  be  given  iu  the  Examination  Schools  at 
Oxford  by  the  Wilde  Reader  in  Menial  Philosophy  (Dr. 
William  Brown)  on  Mondays  at  5.45  p.m.,  commenciru* 
October  15th. 


The  programme  of  the  Child-Study  Society,  London,  for  the 
ensuing  session  has  now  been  issued.  On  October  18th 
Mr.  F.  S.  Boas,  LL.D.,  will  lecture  on  “  Some  aspects  of  the 
Departmental  Report  on  English  ”  ;  on  November  8th  Miss 
Jessie  White,  D.  Sc.,  on  “Auto-education”;  and  on  Novem¬ 
ber  22ud  Mr.  J.  J.  Findlay,  Pb.D.,  on  “  Rhythm,  labour,  and 
child  development.”  The  lectures  are  given  at  the  Royal 
Sanitary  Institute,  90,  Buckingham  Palace  Road,  S.W.,  at 
6  p.m.  On  January  8th,  1924,  there  will  be  a  conference  of 
educational  associations  at  University  College,  GoAver  Street, 
at  5  p.m.  The  object  of  the  society  is  the  scientific  study  of 
the  mental  and  physical  condition  of  children  and  also  of 
educational  methods  with  a  vieAV  to  gaining  greater  insight 
into  child  nature  and  securing  more  sympathetic  and  scien¬ 
tific  methods  of  training  the  young.  The  president  is  Sir 
Edward  Brabrook,  C.B.;  the  chairman,  the  Hon.  Sir  John 
A.  Cockburn,  K.C.M.G.,  M.D. 

The  Minister  of  Health  has  nominated  Dr.  W.  J.  HoAvarth, 
medical  officer  of  health  lor  the  City  of  London,  to  be  a 
member  of  the  Sanitary  Inspectors’  Examinations  Board  for 
a  further  period  of  three  years. 
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At  a  meeting  of  the  Society  of  Superintendents  of  Tuber¬ 
culosis  Institutions  to  be  held  at  122,  Harley  Street,  at  4  p.m. 
on  Monday,  October  15th,  a  discussion  on  thoracoplasty  will 
be  introduced  by  Mr.  W.  H.  C.  Romanis,  F.R.C.S.,  and  a 
report  from  the  committee  which  has  been  considering  the 
question  of  the  training  of  tuberculosis  nurses  will  be 

presented.  ,  .  .. 

A  Medical  Prayer  Union  meeting  will  be  held,  by  invita¬ 
tion  of  Dr.  Mary  Scharlieb,  at  149,  Harley  Street,  W.l,  on 
Thursday,  October  25th.  An  address  will  be  given  by  Mr. 
A.  Rendle  Short,  F.R.C.S.,  on  evolution  in  relation  to  Christian 
principles.  An  intimation  of  intention  to  be  present  will 
be  welcomed  by  the  honorary  secretary,  Dr.  Tom  Jays, 
Livingstone  College,  Leyton,  E. 10.  . 

The  method  adopted  for  ventilating  the  Council  Chamber 
of  the  London  County  Council  was  described  at  the  autumnal 
meeting  of  the  Institution  of  Heating  and  Ventilating 
Engineers  by  Messrs.  P.  M.  B.  Grenville  and  T.  Moodie. 
By  means  of  trunks  under  the  chamber  an  individual  supply 
is  provided  for  each  seat.  Besides  the  main  inlets,  special 
registers  are  so  arranged  to  every  seat  that  each  member  can 
direct  the  incoming  air  either  towards  himself  or  vertically 
out  of  his  range.  The  plant  is  capable  of  delivering 
3,000  cubic  feet  an  hour  for  every  occupant  of  the  chamber. 
The  apparatus  consists  of  a  humidifier,  heating  batteries, 
automatically  controlled  from  the  chamber  itself,  and  fans 
and  ice  tanks  for  cooling.  The  main  building  is  heated  by 
means  of  forced  circulation  of  hot  water  to  over  two  thousand 
radiators,  having  a  total  heating  surface  of  68,349  square  feet. 
The  hot- water  supply  to  over  eight  hundred  lavatory  basins 
and  sinks  is  capable  of  providing  71,400  gallons  of  hot  water 

in  an  hour.  .  . 

Acute  poliomyelitis  was  made  a  notifiable  disease  in  all 
the  communes  of  the  province  of  Rome  on  September  4th. 

From  July  23rd  to  August  15th  103  cases  of  plague  were 
notified  in  Egypt ;  7  occurred  in  Port  Said  and  4  each  in 
Alexandria  and  Suez. 

Dr.  Hermann  Doed  has  succeeded  Professor  Uhlenhuth  as 
director  of  the  Behring  Institute  of  Experimental  Thera¬ 
peutics  at  Marburg. 

Owing  to  financial  conditions  forty-five  hospitals  were 
closed  in  Prussia  during  1922,  including  nine  private  hospitals 
with  1,049  beds  in  Berlin  alone. 

Messrs.  Watson  and  Sons  (Parker  Street,  Kingsway, 
W.C.2)  have  issued  a  new  bulletin  describing  the  a>ray 
combination  horizontal  couch,  vertical  screening  stand,  and 
high-tension  transformer  which  they  manufacture. 

A  PRELIMINARY  summary  of  the  vital  statistics  for  1922  of 
Prince  Edward  Island,  Nova  Scotia,  New  Brunswick,  Ontario, 
Manitoba,  Saskatchewan,  Alberta,  and  British  Columbia  has 
been  published.  The  average  birth  rate  of  these  Canadian 
provinces  was  28.8  per  1,000,  compared  with  26.3  in  the 
previous  year;  British  Columbia  had  the  lowest  birthrate, 
18,  and  New  Brunswick  the  highest,  29.2.  The  average 
infant  mortality  rate  was  86.6,  ranging  from  64.6  in  British 
Columbia  to  103.7  in  New  Brunswick.  The  average  death 
rate  at  all  ages  was  10.4  per  1,000,  compared  with  10.6  in 
1921 ;  of  the  deaths  75  per  1,000  were  due  to  cancer  and  68  to 
tuberculosis. 


letters,  Jiotes,  anil  Attsluers. 


The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
sddrGssBS  Eire  i 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology 
Wcstrand,  London  ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Wcstrand,  London;  tele¬ 
phone,  2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra  Wcstrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams:  Bacillus,  Dublin-,  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh-,  telephone,  4361,  Central). 


queries  and  answers. 


11  x.  Y.  ”  would  be  glad  of  any  references  to  literature  dealing  with 
sterility  following  mumps  oophoritis. 


Income  Tax. 

1  Caecum  ”  sold  some  war  stock  in  June,  1922,  and  for  the  year  0 
April,  1923,  returned  for  assessment  half  a  year  s  interest.  Ibe 
inspector  of  taxes'  says  he  is  liable  to  be  charged  tax  on  a  full 
vear’s  interest— that  is,  on  the  amount  of  interest  teceived 
in  the  previous  year,  that  being  the  basis  of  assessment  for 
untaxed  interest. 

***  The  inspector’s  statement  is  correct  as  far  as  it  goes.  If, 
however,  when  “Caecum”  sold  out  the  war  s’oek  he  did  not 
then  hold  and  did  not  acquire  during  1922-23  slock  of  identical  or 
similar  nature,  he  appears  to  be  entitled,  under  Sec.  34  of  the 
Income  Tax  Act,  1918,  to  have  the  assessment  for’1922-23  reduced 
to  the  amount  of  the  uutaxed  interest  for  that  year— under  the 
principle  laid  down  in  Brown  v.  The  National  Provident 
Institution. 


Vitamins  and  Chlorophyll. 

“  J.  R.”  (London). — Vitamins  B  and  C  occur  regularly  in  substances 
free  from  chlorophyll.  There  is  no  reason  to  suspect  any  rela¬ 
tion  between  them  and  chlorophyll.  Vitamin  A  is  nearly  always 
fouud  associated  with  chlorophyll.  Pure  chlorophyll,  however, 
contains  no  vitamin  A.  There  is  a  possibility  that  vitamin  A  is 
a  substance  related  in  some  way  to  chlorophvll.  It  mav  be 
a  pigment  body  related  to,  but  not  identical  with  chlorophvll  * 
or  it  may  be  that  the  presence  of  chlorophyll  aids  its  formation  ’ 


(Jar  Transactions. 

“  H.  T.  M.”  bought  a  second-hand  motor  cycle  in  1921  for  £11C 
(new  cost  £135) ;  he  sold  it  in  1923  for  £65,  buying  a  new  car 
for  £256. 

%*  The  total  expenditure  of  (£256  —  £65  =)  £191  was  partly  an 
outlay  of  capital  by  which  an  improved  vehicle  was  obtained, 
and  “  H.  T.  M.”  is  entitled  only  to  that  part  which  represents 
the  cost  of  replacing  his  cycle  with  one  similar  in  make  and 


condition  to  the  cycle  as  it  was  when  he  purchased  it— that 
to  £110  -  £65  =  £45. 


is, 


Book  Debts. 

“  A,  B  and  C  ”  have  been  assessed  as  partners  on  the  basis  of  cash 
•  receipts ;  the  inspector  has  now  intimated  that  book  debit 
should  be  included. 

%*  Unless  there  is  some  special  reason  for  the  request  as,  foi 
instance,  if  “  A,  B,  and  C  ”  have  taken  over  a  part  or  the  whole 
of  another  practice — we  do  not  think  that  the  inspectoi  • 
attitude  is  likely  to  be  sustained  on  appeal  before  the  loca 
commissioners  if  “  A,  B,  and  C  ”  resist  his  request.  Where  the 
gross  receipts  of  a  practice  are  more  or  less  constant  the  amoun 
of  the  actual  cash  receipts  must  approximate  closely  to  thi, 
correct  value  of  the  gross  bookings.  For  this  reason  cash  receipt! 
have  for  many  years  been  accepted  as  the  basis  for  income  tad 
returns,  even  in  those  cases  where  the  bookings  were  falling  (a 
during  the  war)  and  the  cash  receipt  basis  therefore  worked 
against  the  taxpayer.  In  these  circumstances,  and  in  view  cl1 
the  great  difficulty  in  estimating  the  value  of  any  given  amouni 
of  bookings,  “  A,  B,  and  C  ”  may  reasonably  resist  the  inspector’ j 
action  and  appeal  to  the  commissioners  (local  or  special)  wit) 
reasonable  prospect  of  success  if  be  refuses  to  give  waj. 


LETTERS,  NOTES,  ETC. 


Mr  H.  Jessop  of  Burnley,  whose  advertisements  have  ofte 
‘  appeared  in  our  pages  in  recent  years,  asks  us  to  suggest  t 
practitioners  who  dispense  for  their  patients  that  this  is  tu 
time  to  order  their  winter  supply  of  dispensing  bottles. 


Difficult  Labour  due  to  Foetal  Spasticity. 

Dr  C.  H.  S.  Horwitz  (Streatham,  S.W.)  writes  :  Mrs.  P.,  a  prim 
para,  aged  32,  gave  birth  to  a  full-time  child  on  September  29tt 
Calculating  from  the  first  day  of  her  last  period  she  was  aboi 
three  weeks  overdue.  Her  measurements  were  normal,  and  a| 
x-ray  photograph  showed  that  there  was  plenty  of  room  for  tl 
bead  to  pass  into  the  cavity  of  the  pelvis.  The  head  of  the  chi 
remained  above  the  brim  until  labour  commenced,  lbere  wi| 
an  undue  amount  of  liquor  amnii.  Labour  proceeded  quite  sail  I 
factorilv  until  the  head  reached  the  perineum,  where  it  remaind 
for  several  hours  in  spite  of  good  pains.  So  I  decided  to  applL 
forceps  and  a  small  amount  of  chloroform  was  admmisiere- 
The  head  was  easily  extracted,  but  I  experienced  the  greats 
difficulty  in  delivering  the  rest  of  the  body,  which  seemed  t 
rigid.  Upon  the  birth  of  the  child  there  was  a  post-partm 
haemorrhage  of  some  severity  and  difficult  to  control.  Ihe  cm 
was  somewhat  blue,  and  held  its  body  in  a  condition  of  opisth 
tonos.  It  soon  cried  and  continued  to  do  so  almost  continuous, 
for  twenty-four  hours.  It  would  not  attempt  to  suck,  but  cou 
swallow  water  administered  with  a  spoon.  There  was  evident 
some  meningeal  irritation,  with  the  left  side  of  the  bod  j  mo 
affected  than  the  right.  The  rigid  condition  of  the  child  s  hod 
with  marked  head  retraction,  would  account  for  the  difficult 
I  had  experienced  in  delivering  it.  The  pupils  were  equal  a 
reacted  to  light,  but  there  was  slight  ptosis  of  the  left  h 
Vertical  nystagmus  was  present.  There  was  marked  rhythi 
twitching  of  both  arms  and  hands,  more  violent  on  the left  si 
The  thumbs  were  strongly  flexed  and  adducted  ;  the  elbows  a 
wrists  were  flexed.  Tl.e  legs  were  spastic  but  to  a  lew  1 
than  the  arms,  and  the  feet  were  flexed.  The  child  died  abo  , 
forty-eight  hours  after  birth.  No  post-mortem  esaminat.on  w. 
held. 

Vacancies.  I 

Notifications  of  offices  vacant  in  universities,  medical  coflo,,e 
and  of  vacant  resident  and  other  appointments  at  hospital, 
will  be  found  at  pages  33,  34, 35,  38,  40,  and  41  of  our  adveitise>ne 
columns,  and  advertisements  as  to  partnerships,  assistantsnq 
and  locumtenencies  at  pages  36  and  37. 
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THE  WISDOM  OF  THE  BODY: 

%\ )t  Uarlmatt  (D  ration, 

DELIVERED  BEFORE 

The  Royal  College  of  Physicians  of  London 
on  St.  Luke’s  Day,  1923, 

BY 

ERNEST  HENRY  STARLING,  C.M.G.,  M.D.Lond., 
Sc.D.(Hon.)C'antab.  and  Dublin,  M.D.(Hon.)Breslau, 
Doct.(Hon.)Strasboukg,  F.R.S., 

FOULERTON  RESEARCH  PROFESSOR  OF  THE  ROYAL  SOCIETY ; 
FELLOW  OF  THE  COLLEGE. 


“TT/10  hath  put  wisdom  in  the  inward  parts?  or  who 
hath  given  understanding  to  the  heart?” 

Mu.  President  and  Fellows  of  the  College, — We  are  met 
here  to-day  to  celebrate  our  annual  feast,  founded  by  the 
immortal  Harvey  with  the  twofold  purpose  of  promoting 
mutual  love  and  affection  among  ourselves  and  of  com¬ 
memorating  the  famous  men  who,  by  their  works,  have 
benefited  the  College.  This  is  our  day  of  All  Saints,  when 
we  canonize  in  our  memory  and  record  our  indebtedness 
to  not  only  those  who  have  assisted  our  work  by  material 
gifts,  not  only  those  Fellows  of  the  College  who  have  been 
teachers  and  leaders  of  successive  generations  in  the  science 
and  art  of  medicine,  but  also  all  those  of  any  race  or  pro¬ 
fession  on  whom  the  mantle  of  Harvey  has  fallen  and  who, 
following  his  injunction  to  our  Fellows  and  Members,  to 
“  study  out  the  secrets  of  nature  by  way  of  experiment,” 
have  enlarged  the  bounds  of  science  and  increased  the 
powers  of  our  art. 

It  is  customary  and  right  in  this  our  annual  oration 
to  begin  by  calling  to  mind  the  work  of  the  Founder  himself, 
and  especially  the  great  discovery  of  the  circulation  of  the 
blood,  which  represents  the  beginning  and  the  foundation 
of  all  that  we  know  in  physiology  and  medicine.  Harvey’s 
treatise  on  the  Motion  of  the  Heart  is  throughout  so 
modern  in  spirit,  so  akin  in  conception  and  treatment  to 
records  of  research  of  the  present  day,  that  we  may  easily 
fail  to  appreciate  the  stupendous  advance  in  human 
physiology  that  if  embodies,  and  to  wonder  that  we  have 
had  to  wait  so  long  for  the  full  fruition  of  Harvey’s  dis¬ 
covery.  But  it  must  be  remembered  that  the  ordered  know¬ 
ledge  of  the  world  around  us,  whether  living  or  dead,  which 
we  call  science,  forms  a  connected  whole,  and  though,  as 
its  line  advances,  a  brilliant  discovery  may  push  one  part 
of  the  line  in  advance  of  the  rest,  such  an  outpost  must 
remain  more  or  less  in  the  air  and  incapable  of  further 
advance  until  the  whole  line  has  moved  up  to  its  support. 
M  e  now  know  that  many  of  the  problems  raised  by  Harvey, 
with  the  promise  to  himself  and  his  readers  of  further  con¬ 
sideration  at  a  later  date,  depended  for  their  solution 
on  the  progress  of  other  branches  of  human  knowledge. 
And  that  is  why  to-day  in  our  minds  and  memories  we  are 
reckoning  among  our  saints  not  only  the  distinguished  line 
of  Fellows  of  the  College,  but  also  men  such  as  Boyle, 
Mayow,  Hales,  Cavendish,  Lavoisier,  Bernard,  Pasteur,  and 
a  host  of  others,  who  were  only  in  spirit  our  colleagues 
and  most  of  whom  were  not  even  students  of  medicine. 
Indeed  we  might  say  that,  during  the  two  hundred  years 
succeeding  Harvey’s  work,  the  whole  scientific  world  has 
been  travailing  in  order  that  medicine  might  be  born,  and 
thus  it  is  that  our  science  has  had  to  wait  until  our  own 
days  for  the  attainment  of  those  ends  which  Harvey  had  in 
mind  in  his  dream  of  the  results  of  his  discovery. 

“  Finally,  reflecting  on  every  part  of  medicine,  physiology, 
pathology,  semeiotics,  therapeutics,  when  I  see  how  many  ques¬ 
tions  can  be  answered,  how  many  doubts  resolved,  how  much 
obscurity  illustrated,  by  the  truth  we  have  declared,  the  light 
we  have  made  to  shine,  I  see  a  field  of  such  vast  extent  in  which 
I  might  proceed  so  far,  and  expatiate  so  widely,  that  this  my 
tractate  would  not  only  swell  out  into  a  volume,  which  was  be¬ 
yond  my  purpose,  but  my  whole  life,  perchance,  would  not 
suffice  for  its  completion.” 

In  the  new  light  shed  by  his  great  discovery  he  probably 
failed  to  appreciate  the  extent  of  the  dark  shadows  cast 


by  the  great  clouds  of  ignorance  which  had  still  to  be 
dispersed.  But  the  advance  of  knowledge,  though  slow  at 
first,  has  progressed  with  ever-accelerating  speed.  When  I 
compare  our  present  knowledge  of  the  workings  of  the  body, 
and  our  powers  of  interfering  with  and  of  controlling  those 
workings  for  the  benefit  of  humanity,  with  the  ignorance 
and  despairing  impotence  of  my  student  days,  I  feel  that 
I  have  had  the  good  fortune  to  see  the  sun  rise  on  a 
darkened  world,  and  that  the  life  of  my  contemporaries  has 
coincided  not  with  a  renaissance  but  with  a  new  birth  of 
man’s  powers  over  his  environment  and  his  destinies  un¬ 
paralleled  in  the  whole  history  of  mankind. 

Not  but  there  is  still  much  ito  be  learned;  the  ocean  of  the 
unknown  still  stretches  far  and  wide  in  front  of  us.  But 
for  its  exploration  we  have  the  light  of  day  to  guide  us; 
we  know  the  directions  in  which  we  would  sail,  and  every 
day,  by  the  co-operation  of  all  branches  of  science,  our 
means  of  conveyance  are  becoming  more  swift  and  sure. 
Only  labour  is  required  to  extend  almost  without  limit 
our  understanding  of  the  human  body  and  our  control 
of  its  fate. 

Harvey’s  Greatest  Gift  to  the  World. 

The  great  gift  which  Harvey  gave  to  us  was,  indeed,  not 
his  discovery  of  the  circulation  of  the  blood,  but  his  method 
of  formulating  and  solving  a  problem.  For  countless  ages 
man  had  learned  slowly  and  painfully  by  experience.  The 
more  observant  among  them  had  from  time  to  time  noticed 
certain  recurring  sequences  in  the  infinity  of  fortuitous 
phenomena  continually  presented  to  them,  and  as  a  resalt 
mankind  had  by  slow  degrees  improved  his  lot  and  his 
powers  over  the  forces  of  Nature.  But  how  slow  was  the 
rate  of  progress  !  There  is  no  evidence  that  the  age-long 
duration  of  the  period  during  which  man  had  sticks  and 
stones  to  defend  himself  and  to  procure  his  food,  the  long 
delay  in  the  discovery  of  the  working  of  bronze  and  later  of 
iron,  are  to  be  ascribed  to  any  mental  inferiority  of  those 
men  as  compared  with  those  of  the  present  day.  What  was 
lacking  was  the  method.  Mankind  had  advanced  by  fits 
and  starts  as  the  result  of  discoveries  which  were  probably 
accidental,  and  these  discoveries  spread  gradually  along  the 
lines  of  commerce  and  culture  by  imitation  and  the  implicit 
copying  of  ritual.  But  with  the  realization  of  the  possi¬ 
bilities  of  the  method  of  experiment — that  is,  the  creation 
and  repetition  of  a  chosen  experience  under  controlled  con¬ 
ditions,  such  as  we  find  in  its  full  development  in  Harvey’s 
treatise — man  came  almost  at  a  bounds  into  the  full  use  of 
the  brain  capacities  which  he  had  evolved  during  a  long 
struggle  for  existence  against  the  warring  forces  of  an 
inclement  nature. 

It  is  true  that  the  ultimate  goal  and  the  biological  justi¬ 
fication  of  science  is  the  improvement  of  human  conditions; 
but  for  the  full  and  untrammelled  exploitation  of  the  advan¬ 
tages  of  the  experimental  method  it  is  essential  that  mere 
material  advance  shall  not  be  the  target  of  our  ambition. 
This  great  secret  of  success  in  science  was  fully  realized  by 
Harvey,  when  he  enjoined  us  to  search  out  bv  experiment 
not  the  causes  and  cure  of  disease,  but  the  secrets  of 
Nature.  This  implies  that  we  are  to  give  free  scope  to  the 
spirit  of  curiosity,  with  some  measure  of  which  every  man, 
at  any  rate  in  his  youth,  is  endowed.  We  ourselves  are  but 
part  of  the  order  of  Nature,  and  all  knowledge  therefore  is 
contributory  to  the  science  of  medicine. 

The  Work  of  the  Heart. 

Since  this  was  the  spirit  that  actuated  Garvey,  it  is 
evident  that  his  whole  life  would  not  have  sufficed  for  t  ie 
completion  of  the  work  opened  up  to  him  by  Ins  giea  c  is- 
covery.  Under  its  light  he  could  see  many  summits  to  be 
attained  and  the  beginning  of  paths  which  must  be  followed. 
But  long  and  arduous  search  was  necessary  before  these 
paths  could  be  traced  out  in  their  entirety.  Thus  the  deter¬ 
mination  of  the  output  of  blood  from  the  heart  and  the 
cause  of  its  variations  evidently  seemed  to  Harvey  a  problem 
whose  solution  was  ready  to  hand.  He  says: 

«  qqie  actual  quantity  of  blood  expelled  at  each  stroke  of  the 
heart,  and  the  circumstances  under  which  it  is  either  greater  or  less 
than  ordinary  I  leave  for  particular  determination  afterwards  from 
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numerous  observations  which  I  have  made  on  the  subject.  Mean¬ 
time,  this  much  I  know,  and  would  here  proclaim  to  all,  that  the 
blood  is  transfused  at  one  time  in  larger,  at  another  in  smaller 
quantity;  and  that  the  circuit  of  the  blood  is  accomplished  now 
more  rapidly,  now  more  slowly,  according  to  the  temperament,  age, 
etc.,  of  the  individual,  to  external  and  internal  circumstances,  to 
naturals  and  non-naturals— sleep,  rest,  food,  exercise,  affections  of 
the  mind,  and  the  like.” 

But  many  years  had  to  elapse  before  we  could  give  a 
quantitative  expression  both  to  the  amount  of  blood  under 
normal  conditions  and  to  its  variations,  and  explain  the 
manner  in  which  these  variations  are  brought  about.  The 
Kov.  Stephen  Hales,  second  only  to  Harvey  as  an  experi¬ 
mental  physiologist,  has  only  calculations  based  on  measure¬ 
ment  of  the  dead  organ.  The  determination  of  the  output  in 
the  living  animal  was  first  made  in  our  own  times,  and  it  is 
only  within  the  last  ten  years  that  methods  have  become 
available  which  reveal  in  man  himself  the  quantity  of  blood 
leaving  the  heart  in  each  unit  of  time,  and  therewith  enable 
us  to  estimate  the  total  work  of  this  organ.  Such  methods 
have  been  devised  by  Krogh  and  by  Haldane.  If  we  accept 
the  results  of  the  former,  we  may  say  that  in  a  normal  man  at 
rest  each  cavity  of  the  heart  expels  about  4  litres  a  minute. 
During  violent  exercise,  when,  as  we  know,  the  requirements 
of  the  body  for  oxygen  may  be  increased  tenfold,  this  quan¬ 
tity  rises  to  24  or  even  to  over  30  litres  a  minute.  These 
figures  convey  only  imperfectly  the  enormous  rush  of  blood 
which  is  being  effected  by  the  heart  under  these  conditions. 
An  ordinary  laboratory  tap  will  deliver  nothing  like  30  litres 
a  minute;  to  obtain  this  amount  it  is  necessary  to  have 
recourse  to  a  large  tap  such  as  that  which  is  supplied  to  a 
bath.  It  means  that  the  whole  blood  must  pass  through  the 
heart  and  round  the  body  every  ten  seconds  and  com¬ 
plete  the  circulation  of  the  body  six  times  in  every  minute. 
And  it  must  be  remembered  that  the  heart  is  putting  out 
this  colossal  amount  of  blood  against  an  arterial  pressure 
which  is  higher  than  normal  and  which  may  amount  to 
150  to  180  mm.  Hg,  as  against  the  100  to  110  mm.  which  is 
the  ordinary  systolic  pressure  in  the  arteries  of  a  resting 
individual. 

W  e  see,  therefore,  that  the  heart  has  a  marvellous  power 
of  adapting  its  work  and  its  performance  in  accordance 
with  the  needs  of  the  body  as  a  whole,  and  is  fully  deserving 
of  the  feeling  of  respectful  admiration  w’hieh  inspires  Harvey 
to  speak  of  it  as  “  the  sun  of  the  microcosm,”  “  the  house¬ 
hold  divinity,”  “  the  foundation  of  life,”  “  the  source 
of  all  action.” 


Its  *Power  of  Adaptation. 

To  search  out  the  intimate  character  of  this  power  of 
adaptation  is  a  problem  almost  as  enthralling  in  interest  as 


the  demonstration  of  the 
to  show  that  the  increased 
during  exercise  is  simply 
inflow  into  this  organ,  the 
under  normal  conditions 
arteries  all  the  blood  that 


circulation  itself.  It  is  easy 
output  of  blood  from  the  heart 
an  expression  of  an  increased 
heart  being  so  constituted  that 
it  will  send  on  into  the 
flows  into  it  from  the  veins. 


Harvey  probably  had  some  inkling  of  this  power  when,  in 
speaking  of  the  action  of  the  auricles,  he  ascribes  to  them 
the  property  of  exciting  a  stronger  contraction  on  the  part 
of  the  ventricles,  comparing  the  latter  to  the  tennis  player 
who  can  strike  more  forcibly  and  further  if  he  takes  the 
ball  on  the  rebound. 

In  the  intact  animal  a  large  number  of  processes,  nervous 
as  well  as  chemical,  are  involved  in  the  increased  action  of 
the  heart  during  muscular  exercise.  By  the  action  of  the 
central  nervous  system  and  of  other  physiological  processes 
involved,  the  strain  thrown  on  the  heart  is  minimized, 
so  that  it  can  effect  the  increased  work  with  the  greatest 
possible  economy  of  effort.  But  the  intimate  character  of 
this  power  of  adaptation  is  only  fully  displayed  when  we  cut 
away  these  protective  mechanisms  which  are  normally 
shielding  the  last  citadel  of  life,  and  study  the  reaction  of 
this  organ  when  it  is  entirely  isolated  from  the  central 
nervous  system  and  is  reduced  to  the  condition  of  a 
muscular  pump  with  valves,  working  rhythmically  and 
steadily  in  virtue  of  its  own  automatic  powers. 

Me  can  make  a  ‘‘heart-lung  preparation  ”  in  which, 
the  lungs  being  retained  in  connexion  with  the  heart 
the  blood  passing  through  this  organ  is  kept  properly 


aerated.  The  systemic  circulation  is,  however,  replaced 
by  a  system  of  elastic  tubes  passing  to  a  venous  reser¬ 
voir,  in  which  we  can  vary  at  will  the  inflow  of  blood 
into  the  heart,  the  arterial  pressure  (and  therewith 
the  resistance  to  the  expulsion  of  blood  from  the  left 
ventricle),  and  the  temperature  of  the  blood  supplying  the 
heart,  while  we  can  measure  the  pressures  at  any  moment 
of  time  in  all  the  cavities  of  the  heart  as  well  as  the 
changes  in  volume  of  this  organ.  In  such  a  preparation 
we  find  that,  within  very  wide  limits,  the  output  of  blood 
corresponds  exactly  to  the  inflow.  "Whatever  is  supplied  to 
the  heart  on  the  venous  side  is  expelled  by  it  on  the  arterial 
side.  And  again,  within  very  wide  limits,  whatever  is  the 
resistance  to  be  overcome  in  the  arteries,  so  long  as  we  keep 
the  inflow  of  blood  constant,  the  output  of  blood  by  the  left 
ventricle  remains  unaltered  whether  the  pressure  in  the 
aorta  be  40  or  200  mm.  Hg. 

We  know  now  that  the  energy  for  all  vital  movements  is 
dorived  immediately  from  the  food,  and  in  each  tissue  from 
the  oxidation  of  the  constituents  of  the  tissue  or  of  the 
blood  circulating  through  it.  It  is  possible  in  such  an 
isolated  heart  to  measure  its  respiratory  exchanges  and 
therewith  the  extent  of  the  oxidative  processes  responsible 
for  the  energy  of  the  heart’s  contraction.  We  then  find 
that  the  amount  of  oxygen  taken  in  by  the  heart  and  con¬ 
verted  for  the  most  part  into  carbonic  acid  is  proportional 
to  the  amount  of  work  that  the  heart  is  set  to  do.  The 
isolated  heart  is  like  the  whole  man — the  harder  he  works 
the  greater  are  his  respiratory  exchanges.  I  am  accus¬ 
tomed  to  compare  the  heart  with  an  ideal  motor  car  which, 
without  action  on  the  part  of  the  driver,  would  auto¬ 
matically  admit  more  petrol  and  air  when  the  resistance  to 
the  movement  of  the  car  increases — as,  for  instance,  in 
going  uphill. 

The  Law  of  the  Heart. 

The  heart  has  thus  the  power  of  automatically  increasing 
the  chemical  changes  and  the  energy  evolved  at  each  con¬ 
traction  in  proportion  to  the  mechanical  demands  made 
upon  it,  behaving  in  this  way  almost  like  a  sentient  and 
intelligent  creature.  But  the  cause  of  this  power  must  lie 
in  the  muscular  walls  of  the  heart  itself,  and  a  study  of  the 
conditions  under  which  it  occurs  and  the  concomitant 
changes  in  the  heart  has  revealed  the  secret  of  its  wonder¬ 
ful  power.  The  solution  is  simple.  We  find  that,  in 
the  isolated  heart,  every  increased  resistance  to  its  con¬ 
traction  is  associated  with  an  increased  diastolic  volume 
of  the  cavity  or  cavities,  which  have  to  overcome  the 
resistance.  Putting  the  matter  in  another  way,  we  may 
say  that  the  larger  the  diastolic  volume  of  a  given  heart, 
the  greater  is  the  force  of  the  contraction  which  imme¬ 
diately  ensues.  The  energy  of  contraction  is  therefore  a 
function  of  the  diastolic  volume  of  the  heart.  Dilatation 
of  this  organ  is  not  merely  a  pathological  phenomenon, 
but  is  the  means  by  which  the  heart  achieves  its  purpose, 
and  maintains  an  activity  which  varies  with  the  needs  of 
the  organism  for  more  or  less  blood. 

In  this  relation  we  find  also  the  secret  of  the  power  of 
compensation,  such  as  occurs  in  cases  of  valvular  disease 
and  has  been  always  a  puzzle  to  pathologists.  Injury, 
for  instance,  to  an  aortic  valve,  with  the  production  of 
regurgitation,  causes  increased  filling  of  the  left  ventricle 
at  the  following  diastole,  since  this  receives  blood  not  only 
in  the  ordinary  way  from  the  pulmonary  veins  and  left 
auricle  but  also  by  a  reflux  through  the  damaged  valve. 
The  dilatation  invokes  an  immediate  increase  in  the  force 
of  the  contraction,  so  that  within  a  few  beats  the  left 
ventricle  sends  on  into  the  aorta  the  total  amount  of 
blood  flowing  into  it  during  the  preceding  diastole, 
and  the  aorta  receives  sufficient  blood  not  only 
to  supply  the  body,  but  to  make  up  for  the  amount 
leaking  back  through  the  damaged  valve.  The  same 
reasoning  applies  to  the  compensation  which  occurs  for 
any  valve  lesion,  whether  it  be  of  the  nature  of  a  leak 
or  of  a  stenosis,  increased  filling  or  increased  resistance; 
and  in  an  otherwise  healthy  individual  constant  increase 
in  work  has  as  a  secondary  resfdt  increased  growth  and  J 
hypertrophy  of  the  cardiac  muscle,  so  as  to  make  it  fit  to 
meet  the  abnormally  increased  demands  throughout  the 
life  of  the  individual. 
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You  will  remember  that  Harvey  insists  on  tlie  essentially 
muscular  nature  of  the  heart.  “  It  was  not  without  good 
grounds,”  he  says,  “  that  Hippocrates  in  his  book  Be 
Cordte  entitles  it  a  muscle;  as  its  action  is  the  same,  so  is 
its  function,  namely,  to  contract  and  move  something 
else.”  Increasing  dilatation  of  the  heart  means  increased 
length  of  its  muscular  fibres,  so  that  we  can  express 
the  law  of  the  heart  as  a  relation  between  length  and 
energy — the  longer  the  muscle  fibre  the  greater  the  energy 
of  its  contraction.  In  this  form  we  find  tha,t  the  law 
of  the  heart  is  that  of  all  muscular  tissue,  whether  volun¬ 
tary  or  involuntary.  The  Swedish  physiologist  Blix  showed 
many  years  ago  that  the  energy  evolved  in  the  contrac¬ 
tion  of  a  frog’s  muscle  was  proportional  to  its  initial 
length,  and  A.  V.  Hill  has  proved  that  this  holds  good  for 
the  heat  production  during  activity,  and  therefore  for  the 
total  chemical  changes  which  are  responsible  for  the  con¬ 
traction  and  recovery  of  the  muscle.  So  that  in  searching 
after  the  cause  of  the  heart’s  power  of  adaptation  we  are 
brought  into  the  region  of  final  causes,  in  which  we  asso¬ 
ciate  function  with  structure,  and  see  in  muscular  con¬ 
traction  the  expression  of  molecular  changes  occurring 
at  the  surface  of  longitudinal  fibrillae.  Thus  we  bring 
together  in  one  formula  the  sum  total  of  our  experi¬ 
ences  with  regard  to  the  nature  of  excitation  itself, 
development  of  mechanical  energy,  and  the  chemical, 
electrical,  and  heat  changes  which  accompany  muscular 
contraction.  We  are  still  far  from  a  complete  under¬ 
standing  of  these  matters,  and  still  farther  from  any 
possibility  of  reconstructing  a  muscle  fibre.  But  the  path, 
so  far  as  we  can  see  along  it,  seems  to  lead  to  no  impass¬ 
able  barrier,  and  to  promise  a  complete  description  of  the 
acts  of  excitation  and  contraction  as  molecular  events 
occurring;  at  surfaces. 


The  Limits  of  Adaptation. 

Is  there  any  limit  to  this  power  of  adaptation?  In  skeletal 
muscle  an  increase  in  the  length  of  the  muscle  fibres  leads 
to  an  augmentation  of  the  energy  changes  of  contraction, 

[succeeded  later  by  a  diminution  as  the  muscle  becomes  over¬ 
stretched.  In  the  healthy  mammalian  heart  the  limits  are 
set  by  the  strength  of  the  muscle  fibres  themselves.  Freed 
from  the  pericardium,  we  find  the  heart  goes  on  increasing 
the  strength  of  its  contraction  with  increasing  dilatation 
until  the  muscle  fibres  are  actually  ruptured ;  and  when  the 
heart  finally  fails  we  find  its  substance  beset  with  liaemor- 
;  rhages.  In  the  body  this  overstrain  of  the  heart  is  pre- 
:  vented  by  the  tough  fibrous  sac  of  the  pericardium.  When 
|  the  demand  on  the  heart  is  so  great  that  the  heart  dilates  to 
the  limits  of  the  pericardium,  any  further  dilatation  and 
therefore  increased  strength  of  beat  becomes  impossible;  the 
output  therefore  falls  off,  and  in  the  whole  animal  this 
ditninished  output  results  in  defective  supply  of  blood 

I'  to  the  muscles  and  brain,  giving  rise  often  to  fainting 
and  at  any  rate  enforcing  complete  rest.  Further 
activity  of  the  animal  becomes  impossible,  and  the 
heart  is  automatically  given  less  work  to  do,  so  that  it 
can  recover,  unless  the  increased  activity  of  the  animal 
and  of  the  heart  is  a  necessary  condition  of  the 
|  animal’s  continued  survival,  as  in  a  fight  to  the  death. 
In  this  case  when  the  heart  comes  up  against  the 
pericardium  the  fight  is  finished  and  the  animal  succumbs. 
We  find  the  same  story  in  the  terminal  changes  of  heart 
disease,  where  the  process  of  compensation  which  I  have 
;  described  above  becomes  insufficient.  Here  again  enforced 
rest  may  give  time  and  opportunity  for  re-establishment  of 
a  sufficient  circulation  ;  but  with  advance  of  the  fundamental 
morbid  condition,  even  complete  rest  becomes  powerless  to 
relieve  the  heart :  the  output  falls  off,  the  circulation  is 
insufficient  for  the  needs  of  the  tissues,  and  we  get  all  the 
[  secondary  results  of  failure  of  compensation — suppression 
of  urinary  secretion,  waterlogging  of  the  body,  and  mal¬ 
nutrition  of  all  its  organs  which  usher  in  the  fatal 
termination. 

During  the  last  few  years  great  advances  have  been  made 
!  in  our  knowledge  of  the  causation  of  many  of  these  morbid 
t  conditions,  and  this  increased  knowledge  has,  as  always, 
enhanced  our  powers  of  dealing  with  such  cases,  of  staying 


the  course  of  the  disease  or  delaying  its  fatal  issue.  It  is 
interesting  to  note  that  these  advances  are  the  direct  out¬ 
come  of  researches  made  with  the  sole  object  of  elucidating 
the  intimate  nature  of  muscular  contraction.  I11  his  book 
Harvey  remarks:  “Of  these  things  we  shall  speak  more 
opportunely  when  we  come  to  speculate  upon  the  final  cause 
of  this  motion  of  the  heart.”  Such  speculation  at  that  time 
would  have  been  in  vain.  It  seems  probable  that  he  antici¬ 
pated  finding  the  solution  in  the  study  of  the  generation  of 
animals,  but  we  know  now  that  to  penetrate  more  deeply 
into  the  final  cause  of  the  action  either  of  skeletal  muscles 
or  of  the  heart  requires  a  physical  and  chemical  know¬ 
ledge  which  even  now  we  are  only  beginning  to  attain. 
I  would  remind  you  that  the  string  galvanometer,  the 
employment  of  which  has  thrown  so  much  light  on  the 
essential  nature  of  disturbances  in  the  heart  rhythm, 
was  invented  by  Einthoven  with  a  view  to  studying  the 
electrical  changes  accompanying  activity  in  any  kind  of 
tissue. 

The  Inherent  Contractile  Power  of  the  Heart. 

In  dealing  with  the  origin  of  the  rhythmic  power  of 
the  heart  Harvey  rightly  ascribes  it  to  the  heart  muscle 
itself,  and  brushes  aside  any  suggestion  that  it  is  dependent 
on  the  nervous  system,  or  the  liver,  or  any  other  organ. 
His  assurance  on  this  point  was  due  to  his  observation  of 
the  developing  chick,  in  which  the  first  sign  of  life  was  the 
pulsating  spot  of  blood  in  the  region  where  the  heart  was 
being  formed.  It  is  interesting  to  note  that  it  is  the 
same  method — namely,  the  investigation  of  development — 
which  has  settled  the  question  of  the  seat  of  the  rhythmic 
power  of  the  heart  and  has  revealed  to  us  the  origin  and 
course  of  the  rhythmically  recurring  wave  of  contraction 
in  the  heart  of  man.  By  means  of  a  technique,  first 
devised  by  Harrison  in  the  United  States,  it  is  possible  to 
cultivate  living  tissues  outside  the  body,  in  much  the  same 
way  as  we  have  learned  to  grow  micro-organisms.  Using 
great  care  to  exclude  infection,  we  are  able  to  transfer  to 
plasma  or  salt  solution  on  a  glass  slide  fragments  of 
tissue  which,  being  kept  warm,  live  and  multiply.  From 
such  a  preparation  further  generations  can  be  brought  up, 
and  in  one  such  case  a  preparation  of  the  muscle  cells  of 
the  heart  of  a  chick  has  been  kept  alive,  growing  and 
dividing,  for  twelve  years,  a  time  far  beyond  the  natural 
span  of  the  life  of  the  fowl.  Such  a  result  proves  that 
mortality  is  but  an  accident  of  the  complexity  of  our 
living  machine  and  not  a  necessary  quality  and  fate  of 
the  tissues  of  which  the  body  is  composed.  But  during 
these  twelve  years  the  muscle  cells  have  not  ceased  to 
contract  rhythmically,  showing  that  in  their  peculiar 
properties  must  be  sought  the  origin  of  the  rhythmic- 
beat  of  the  heart,  thus  finally  disposing  of  the  various 
views  which  have  been  held,  according  to  which  the 
origin  of  the  heart  beat  was  to  be  sought  in  the  nervous 
ganglion  cells  and  fibres  present  in  different  parts  of 
this  organ. 

And  it  is  by  the  embryological  method — that  is,  by 
observing  the  processes  of  generation — that  Keith  and 
Flack  were  able  to  lay  the  anatomic  foundations  of  our 
present  knowledge  of  the  origin  and  course  of  the  con¬ 
tractile  processes  in  the  heart  of  the  higher’  animals.  In 
the  developing  heart,  as  in  the  lower  vertebrates,  the  beat 
originates  in  that  part  of  the  contractile  tube  which  latex- 
will  form  the  sinus  venosus.  In  the  course  of  the  changes 
undergone  during  development,  Keith  showed  that  tins 
sinus  tissue  persisted  at  definite  parts  of  the  mature  heart 
and  could  be  distinguished  under  the  microscope  from 
the  surrounding  parts  of  the  heart.  Tins  spec.al  nn,« 
tissue  was  given  the  name  of  the  sino-auncular  note  and 
the  auriculo-ventricular  node. 

The  Cardiac  Cycle. 

The  brilliant  experiments  by  our  distinguished  Fellow, 
Sir  Thomas  Lewis,  have  resulted  in  a  complete  knowledge 
of  the  part  played  by  these  nodes  in  the  cycle  of  the 
1  cart’s  contraction.  He  has  shown  how  the  sino-auricular 
node  is  the  pace-maker  of  the  heart,  how  the  contractile 
process  originating  here  spreads  through  the .  auriculai 
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muscle  to  the  auriculo-ventricular  node,  and  then  passes 
rapidly  through  the  bundle  of  specialized  muscular  tissue, 
known  as  the  a-v  bundle,  to  all  parts  of  both  ventricles. 
We  have  in  this  bundle  an  interesting  example  of  a 
muscular  tissue  differentiated  to  serve  the  propagation  of 
excitation  rather  than  for  contraction,  so  that  it  closely 
resembles  nerve  in  the  manner  of  its  function.  To  the 
same  fine  and  careful  experimenter  we  owe  the  explanation 
of  one  of  the  commonest  conditions  of  the  diseased  heart 
• — namely,  auricular  fibrillation  or  delirium,  which  is 
responsible  for  the  irregular  ventricular  contractions,  often 
leading  rapidlv  to  exhaustion  and  failure  of  the  heart. 
It  is  remarkable  that  the  clue  to  the  explanation  of  this 
condition  was  first  given  by  the  observations  of  Romanes 
on  the  contractile  tissue  of  jellyfish,  which  by  its  rhythmic 
pulsation  propels  these  graceful  animals  through  the  sea¬ 
water.  It  was  shown  by  Mayer  for  the  jellyfish 
and  by  Mines  for  the  frog’s  heart  that  it  was  possible 
to  obtain  a  ring  of  contractile  tissue  in  which  a  wave  of 
contraction  passed  continuously  round  the  ring,  and  the 
merit  of  Lewis’s  observations  is  the  proof  that  delirium  is 
of  the  same  nature  as  this  circus  movement,  so  that  the 
contractile  wave  continually  progresses  over  the  muscular 
tissue,  exciting  each  part  in  turn  but  in  a  completely 
inco-ordinate  fashion.  It  was  long  ago  shown  by  Marey 
that  the  rhythmicity  of  the  heart  was  bound  up  with  the 
prolonged  refractory  period  affecting  the  heart  muscle  after 
its  contraction,  during  which  period  it  was  insusceptible 
to  any  form  of  excitation.  Lewis  has  shown  that  the 
circus  movements  which  are  responsible  for  fibrillation 
are  due  to  a  disturbance  in  the  normal  relation  between 
the  rate  of  conduction  of  the  excitatory  process  and  the 
refractory  period  in  the  heart  muscle.  Thus  instead  of  an 
orderly  progression  of  impulses  from  one  node  to  the  next 
and  so  to  the  auriculo-ventricular  bundle  and  ventricles, 
every  individual  fibre  is  contracting  rhythmically  but 
independently  of  what  is  happening  in  its  surroundings. 


The  Central  Nervous  System  and  the  Heart. 

Time  w'ill  not  allow'  me  to  deal  with  the  manner  in 
which  the  heart,  already  so  perfect  as  it  would  seem  in 
its  power  of  adaptation,  is  controlled  by  the  central 
nervous  system,  so  that  the  adaptation  to  changes  in  the 
environment  and  to  the  needs  of  the  most  distant  parts  of 
the  body  can  be  carried  out  with  greater  perfection  and 
with  the  least  possible  drain  on  the  energies  of  the  heart 
muscle.  Among  such  adaptations  must  be  included  those 
attendant  on  the  emotions — “  every  affection  of  the  mind 
that  is  attended  by  either  pain  or  pleasure  is  the  cause  of 
an  agitation  whose  influence  extends  to  the  heart.”  But 
indeed,  Harvey’s  treatise,  being  the  foundation  of  modern 
physiology,  might  serve  as  a  text  to  a  commentary,  from 
which  but  little  of  our  present-day  knowledge  of  the  organs 
of  the  body  could  properly  be  omitted. 

I  should  like,  however,  to  be  permitted  to  allude  to 
another  chapter  in  modern  physiology,  which  can  be  said 
to  have  grown  out  of  Harvey’s  discovery  of  the  circula¬ 
tion  of  the  blood,  and  which  is  becoming  every  day  of 
increasing  importance. 


Hormones. 

In  the  dedication  to  his  work  Harvey  compares  the  heart 
to  the  sovereign  king,  and  throughout  he  continually  recurs 
to  what  we  should  now'  describe  as  the  ‘  ‘  integrative  function  ’  ’ 
of  this  organ.  In  virtue  of  the  circulation  which  it  main¬ 
tains,  all  parts  of  the  body  are  bathed  in  a  common  medium 
from  which  each  cell  can  pick  up  whatever  it  requires  for 
its  needs,  while  giving  off  in  return  the  products  of  its 

activity.  In  this  way  each  cell  works  for  all  others _ the 

kings  supply  every  part  with  oxygen  and  turn  out  the  carbon 
dioxide  which  they  produce,  the  alimentary  canal  digests 
and  absorbs  for  all,  while  the  kidneys  are  the  common  means 
oi  excretion  of  the  soluble  w'aste  products  of  the  bodv. 
mnges  in  any  one  organ  may  therefore  affect  the  nutrition 

one  ofTnn+u  °f  if  °ther  organs’  which  are  thus  all  members 
e  of  another.  But  m  addition  to  enabling  this  community 
of  goods,  the  circulation  affords  opportunity  for  a  more 


private  intercourse  between  two  or  at  any  rate  a  limitei 
number  of  distant  organs. 

It  is  now  eighteen  years  since  I  drew  the  attention  0; 
this  College  to  the  chemical  messengers  or  hormones  whicl 
are  employed  by  the  body  for  this  purpose.  As  an  illustra 
tion  of  the  method  by  which  they  w'ork,  I  adduced  th< 
example  of  carbonic  acid  gas,  which  is  the  product  of  al 
cellular  activity  and  at  the  same  time  has  a  specific  excita 
tory  effect  on  the  respiratory  centre,  so  that  the  respirator! 
movements  keep  pace  with  the  needs  of  the  whole  body  foi 
oxygen .  The  typical  hormone,  how'ever,  is  a  drug-like  bod} 
of  definite  chemical  composition,  which  in  a  few  cases  i 
actually  know'n,  so  that  the  substance  has  been  synthesize! 
outside  the  body.  It  is  more  or  less  diffusible  and  maj'  even 
withstand  without  alteration  the  temperature  of  boiliuj 
water.  It  is  generally  easily  oxidizable  in  a  neutral  or  alka  I 
line  medium,  so  that  after  its  production  it  does  not  remain 
long  in  the  blood  ;  it  delivers  its  message  and  is  then  destroyed 
Each  specific  hormone  is  manufactured  by  a  group  of  cells 
and  turned  into  the  blood,  in  which  it  travels  to  all  part 
of  the  body,  but  excites  definite  reactions  in  one  or  a  limiter 
number  of  distant  organs.  The  production  and  action  off 
these  substances  are  continually  going  on  in  the  normal 
animal.  They  are  necessary  to  health  and  their  production 
in  excess  or  in  deficit  give  rise  to  disease  and  maybe  to 
death.  Typical  of  these  substances  is  secretin,  a  substance 
produced  in  the  epithelial  cells  lining  the  upper  part  oil 
the  small  intestine  wdien  these  come  in  contact  with  weak 
acid,  so  that  it  is  produced  in  normal  circumstances  by  the 
passage  of  the  acid  chyme  from  the  stomach  into  the 
duodenum.  Directly  it  is  produced  it  is  absorbed  into  the 
blood  and  travels  round  to  the  pancreas,  to  the  liver,  and  to 
the  intestinal  glands,  in  all  of  which  it  excites  secretion. 
By  means  of  this  chemical  reflex  the  arrival  of  the  pro¬ 
ducts  of  gastric  digestion  in  the  small  intestine  evokes 
within  a  couple  of  minutes  the  secretion  of  the  three  juices 
whose  co-operation  is  necessary  for  completing  the  work 
of  digestion  and  solution  of  the  food  already  begun  in  the’ 
stomach.  It  is  probable  that  this  mechanism  is  but  one 
of  a  whole  chain  of  chemical  reflexes  responsible  for  the 
orderly  progression  of  the  various  stages  in  the  digestion 
of  food. 

These  hormones  may  ajoparently  be  formed  by  any  kind  of | 
tissue.  In  many  cases  a  gland  which  has,  in  the  evolutionary 
history  of  the  race,  poured  its  secretion  by  a  duct  into  the 
alimentary  canal  or  on  to  the  exterior,  loses  its  duct  and  I 
becomes  a  ductless  gland,  the  secretion  being  now  transferred 
either  immediately  or  through  the  lymphatics  into  the  blood 
stream.  In  either  case  these  chemical  messengers  may  be  s 
formed  from  masses  of  cells  which  have  at  no  time  had  a  : 
glandular  structure  and  may  be  modified  nervous  tissue,  [ 
germinal  tissue,  or  some  part  of  the  mesoblast. 

The  Thyroid. 

As  a  type  of  the  ductless  gland  derived  from  one  with  an 
external  secretion  the  most  familiar  example  is  the  thyroid. 
The  physiological  action  of  its  internal  secretion  and  the 
morbid  results  of  its  excess  or  deficiency,  affecting  tissue 
growth  and  development,  metabolism  and  mentality,  are 
familiar  to  all.  In  recent  years  the  active  substance  has 
been  actually  isolated,  and  its  constitution  determined,  by 
Kendal,  who  has  shown  that  it  is  an  iodine  derivative  of 
an  amino-acid,  tryptophane.  It  seems  almost  a  fairy  tale 
that  such  widespread  results,  affecting  every  aspect  of  a 
man’s  life,  should  be  conditioned  by  the  presence  or  absence 
in  the  body  of  infinitesimal  quantities  of  a  substance  which 
bv  its  formula  does  not  seem  to  stand  out  from  the  thou¬ 
sands  of  other  substances  with  which  organic  chemistry 
has  made  us  familiar. 

The  Sexual  Hormones,. 

But  although  we  do  not  yet  know  their  constitution,  the 
chemical  messengers  associated  with  the  reproductive  organs 
are  possibly  even  more  marvellous  in  the  influence  they  exert  j 
on  the  different  parts  and  functions  of  the  body.  The  effects  I 
of  castration  have  been  the  subject  of  observation  almost  I 
from  the  beginnings  of  civilization,  but  it  is  only  during  the  | 
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!ast  few  years  that  definite  proof  lias  been  brought  forward 
showing  that  these  effects  are  due  to  the  removal  of  chemical 
I  messengers  normally  produced  in  the  testes.  The  whole 
differentiation  of  sex,  and  the  formation  of  secondary  sexual 
characters,  are  determined  bv  the  circulation  in  the  blood  of 
chemical  substances  produced  either  in  the  germ  cells  them¬ 
selves  or,  as  seems  more  probable,  in  the  interstitial  cells 
y{  the  testis  and  ovary,  which  themselves  are  probably 
I  derived  from  the  germ  cells  of  the  embryo.  Thus  it  is 
1  possible  by  operating  at  an  early  age  to  transfer  male  into 
female  and  vice  versa.  Removal  of  the  ovaries  from  a  hen 
causes  the  assumption  of  male  plumage ;  the  removal  from 
1  a  young  cock  of  the  testes  and  their  replacement  by  the  im¬ 
plantation  of  ovaries  cause  a  disappearance  of  the  comb  and 
the  assumption  of  the  plumage  of  the  hen.  Each  animal 
as  concerns  its  general  build  and  colour  has  a  neutral  form 
which,  as  has  been  shown  by  Pezard,  results  from  the  extirpa¬ 
tion  of  either  testes  or  ovaries.  In  fowls  the  neutral  form, 
as  judged  by  the  plumage,  approximates  the  male,  whereas 
in  sheep  the  neutral  form  resembles  the  female.  There  is  no 
question  that,  by  the  implantation  of  ovaries  or  testes  into 
the  foetus  at  a  sufficiently  early  age,  one  could  produce  the 
whole  development  of  the  internal  and  external  genitalia 
corresponding  to  the  sex  of  the  gland  implanted.  It  is 
worthy  of  note  that  these  sex  characters  affect  also  the  men¬ 
tality  and  the  reactions  of  the  animal,  although  they  are 
;  quite  independent  of  any  nervous  connexions.  Here,  as  in 
|  the  case  of  the  thyroid,  the  functions  of  the  central  nervous 
|  system  in  their  highest  manifestations  depend  on  the  circula- 
!  tion  in  the  blood  of  chemical  substances  or  hormones.  The 
wonderful  develoqiment  that  takes  place  in  the  female  after 
conception  to  fit  her  to  nourish  the  foetus  as  well  as  the 
i  young  child,  is  also  due  to  hormones,  produced  in  some 
Leases  perhaps  in  the  ovaries,  in  other  cases  in  the  product  of 
;  conception  itself. 
r; 

The  Hormone  of  the  Adrenal  Medulla. 

W  e  owe  to  Schafer  the  knowledge  of  the  internal  secretion 
pf  the  medulla  of  the  suprarenal  bodies.  As  Cannon  has 
pointed  out,  this  secretion  is  poured  into  the  blood  during 
conditions  of  stress,  anger,  or  fear,  and  acts  as  a  potent 
reinforcement  to  the  energies  of  the  body.  It  increases  the 
tone  of  the  blood  vessels,  as  well  as  the  power  of  the  heart’s 
'contraction,  while  it  mobilizes  the  sugar  bound  up  in  the 
liver,  so  that  the  muscles  may  be  supplied  with  the  most 
!  eadily  available  source  of  energy  in  the  struggle  to  which 
these  emotional  states  are  the  essential  precursors  or 
concomitants. 

The  Pituitary  Hormones. 

Wonderful,  too,  is  the  influence  exerted  by  the  secretions 
of  the  pituitary  body.  This  tiny  organ,  which  was  formerly 
imagined  to  furnish  the  mucus  to  the  nasal  cavities,  consists 
of  two  lobes  which  have  different  internal  secretions.  That 
produced  by  the  anterior  lobe  seems  to  influence  growth, 
excess  producing  gigantism  or  acromegaly,  while  deficiency 
leads  to  retarded  growth  and  infantilism.  The  posterior 
lobe,  which  in  aspect  would  seem  but  a  small  collection  of 
neuroglia,  nevertheless  forms  one  or  more  substances  which, 
circulating  in  the  blood,  have  the  most  diverse  influences  on 
various  parts  of  the  body.  They  cause  contraction  of  the 
uterus  and  of  the  blood  vessels  (these  are  possibly  two  dis¬ 
tinct  substances) ;  they  may  increase  or  diminish  the  flow 
of  urine;  they  affect  the  excretion  of  chlorides  by  the  kidney; 
and,  according  to  Krogli,  their  constant  presence  in  the 
blood  is  essential  for  maintaining  the  normal  tone  of  the 
capillaries.  I11  the  frog  the  post-pituitary  hormone  is 
responsible  for  the  protective  adaptation  of  the  colour  of 
the  skin  to  the  environment,  an  adaptation  which  is  effected 
by  retraction  or  expansion  of  the  pigment  cells  or  chromato- 
phores  of  the  skin;  and  if  we  may  accept  Kammerer’s  con¬ 
clusions,  the  pituitary  hormone  which  is  poured  into  the 
blood  for  this  purpose  affects  the  germ  cells  themselves,  so 
that  individuals  born  of  parents  that  have  lived  in  light  or 
dark  surroundings  are  correspondingly  light  or  dark — a  real 
transmission  of  acquired  peculiarities,  effected  not  by  the 
gemmules  of  Darwin,  but  by  the  influence  of  a  soluble 
diffusible  hormone  on  the  germ  plasm. 


Integration  of  Functions. 

In  the  multiplicity  and  diversity  of  the  physiological 
effects  produced  by  these  various  chemical  messengers  one 
is  apt  to  lose  sight  of  the  fact  that  we  are  here  investi¬ 
gating  one  of  the  fundamental  means  for  the  integration 
of  the  functions  of  the  body.  These  are  not  merely  inter¬ 
esting  facts  which  form  a  pretty  story,  but  they  are  preg¬ 
nant  of  possibilities  for  our  control  of  the  processes  of  the 
l)ody  and  therewith  for  our  mastery  of  disease.  Already 
medical  science  can  boast  of  notable  achievements  in  this 
direction.  The  conversion  of  a  stunted,  pot-bellied, 
slavering  cretin  into  a  pretty  attractive  child  by  the 
administration  of  thyroid,  and  the  restoration  of  normal 
health  and  personality  to  a  sufferer  from  Graves’s  disease 
by  the  removal  of  the  excess  of  thyroid  gland,  must  always 
impress  us  as  almost  miraculous.  In  the  same  way  we  may 
cure  or  control  for  the  time  being  diabetes  insipidus  by 
the  injection  of  the  watery  extract  of  the  posterior  lobe 
of  the  pituitary  body.  The  latest  achievement  in  this 
direction  is  the  preparation  by  Banting  and  Best  in 
Canada  of  the  active  principle  normally  formed  in  the 
islets  of  the  pancreas,  and  the  proof  that  the  diabetic 
condition  in  its  severest  forms  can  be  relieved  by  its 
subcutaneous  administration. 

The  Therapeutics  of  Hormones. 

In  my  Croonian  Lectures  I  asserted  that  if  a  mutual 
control  of  the  different  functions  of  the  body  be  largely 
determined  by  the  production  of  definite  chemical  sub¬ 
stances  in  the  body,  the  discovery  of  the  nature  of  these 
substances  will  enable  us  to  interpose  at  any  desired  phase 
in  these  functions,  and  so  to  acquire  an  absolute  control 
over  the  workings  of  the  human  body.  I  think  I  may 
claim  that,  in  the  eighteen  years  that  have  since 
elapsed,  we  have  made  considerable  progress  towards  the 
realization  of  this  power  of  control  which  is  the  goal  of 
medical  science.  But  there  still  remains  much  to  be  done 
and  many  difficulties  to  be  unravelled,  and  it  may  be 
worth  our  while  to  consider  along  what  lines  researches 
to  this  end  must  be  directed.  There  are  no  doubt  many 
hormonic  relationships  of  which  at  present  we  are  unaware, 
since  every  year  research  adds  to  their  number.  But 
assuming  we  know  that  such  and  such  an  organ  produces 
an  internal  secretion  which  is  necessary  for  the  normal 
carrying  on  of  a  given  function  or  functions,  we  may 
desire  to  diminish  or  enhance  its  effects  in  a  patient  or 
to  replace  it  when  it  seems  to  be  entirely  lacking.  There 
seem  to  be  three  possible  methods  by  which  we  medical 
men  can  interpose  our  art  in  the  hormonic  workings  of 
the  body. 


In  the  first  place  we  may  find  what  is  the  effective 
stimulus  to  the  production  of  the  hormone,  and,  by  supply¬ 
ing  this,  increase  its  p> roduction  by  the  responsible  cells. 
For  instance,  we  know  that  by  the  administration  of  acid, 
or  at  any  rate  by  increasing  the  passage  of  weak  acid 
from  the  stomach  to  the  duodenum,  we  can  enhance  the 
production  of  secretin  and  so  of  pancreatic  juice  and  the 
other  juices.  Probably,  therefore,  when  we  give  dilute 
acids  to  assist  gastric  digestion,  we  are  setting  into  motion 
the  whole  chain  of  reflex  processes  in  the  alimentary  canal, 
and  the  chief  value  of  our  administration  may  be  its  effect 
on  the  pancreas.  But  in  a  large  number  of  cases  we  do 
not  yet  know  what  is  the  effective  stimulus  to  the  produc¬ 
tion*  of  these  internal  secretions.  In  the  case  of  the 
adrenals  we  know  the  secretion  can  be  augmented 
through  the  central  nervous  system  and  the  splanchnic 
nerve  under  the  influence  of  emotions  or  of  lack  of 
oxvsen  but  we  have  no  knowledge  of  the  factors  deter¬ 
mining-’  the  production  of  the  pituitary  hormones  or  of 
insulin  by  the  islets  of  Langerhans,  and  this  condition 
of  ignorance  extends  to  most  of  the  other  ductless  glands. 

In  some  cases  deficient  production  of  a  hormone  may  be 
due  to  the  absence  from  the  food  and  drink  of  some  neces¬ 
sary  constituent.  Thus  iodine  is  essential  to  the  formation 
of  the  specific  secretion  of  the  thyroid  gland  (iodotliyrin). 
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If  iodine  be  entirely  absent  from  the  drinking  water  and  the 
soil,  so  that  it  is  not  contained  even  in  minute  quantities 
in  the  vegetable  food  grown  in  the  district,  the  thyroid 
undergoes  hyperplasia — in  a  vain  endeavour  to  make  bricks 
without  straw,  to  produce  its  proper  hormone  without 
iodine.  This  seems  to  be  the  cause  of  the  great  prevalence 
of  simple  goitre  in  certain  districts — especially  in  Switzer¬ 
land  and  in  parts  of  the  United  States.  It  has  been  shown 
that  goitre  can  be  practically  eliminated  from  these  dis¬ 
tricts  by  the  occasional  administration  of  small  doses  of 
iodine  or  iodides  (Marine,  Lenhart,  Kimbull  and  Rogoff). 
These  results  were  communicated  in  1917  to  Dr.  Klinger 
of  Zurich,  and  as  a  result  of  his  experience  the  Swiss 
Goitre  Commission  has  recommended  the  adoption  of  this 
method  of  goitre  prevention  as  a  public  health  measure 
throughout  the  entire  State.  Already  great  progress  has 
been  made  in  the  abolition  of  this  disease  from  the  country. 
Thus  the  incidence  of  goitre  among  all  the  school  children 
of  the  canton  of  St.  Gallen  has  been  reduced  from 
87.6  per  cent,  in  January,  1919,  to  13.1  per  cent,  in 
January,  1922. 

II. 

Where  a  disordered  condition  is  due  to  diminished  pro¬ 
duction  of  some  specific  hormone  we  may  extract  the  hor¬ 
mone  from  the  corresponding  gland  or  tissue  in  animals.  It 
is  characteristic  of  these  hormones  that,  so  far  as  we  know, 
they  are  identical  throughout  all  the  classes  of  vertebrates, 
and  it  is  possible  that  they  may  be  found  far  back  in  the 
invertebrate  world.  This  method  is  easy  when,  as  in  the 
case  of  the  thyroid,  the  active  principle  is  stored  up  in 
the  gland  and  is  unaltered  by  the  processes  of  digestion,  so 
that  we  can  obtain  all  the  curative  effects  of  the  hormone 
if  we  administer  dried  thyroid  by  the  mouth.  We  have  no 
evidence  that  any  other  of  the  hormones  with  which  we  are 
acquainted  partake  of  this  resistance  to  digestion,  so  that 
to  produce  their  specific  effects  they  have  to  be  introduced 
by  subcutaneous  injection — a  great  drawback  when  the 
administration  has  to  provide  for  the  constant  presence  of 
a  small  concentration  of  the  hormone  in  the  blood  and 
tissues.  In  the  case  of  insulin,  for  instance,  it  seems 
necessary  to  repeat  the  injection  every  twelve  hours  to 
obtain  any  continuity  of  action,  and  the  same  thing 
probably  applies  to  the  pituitary  extract,  while  in  the 
case  of  the  genital  hormones  no  reliable  effect  has  been 
obtained  except  by  the  actual  implantation  of  the  organ 
from  an  animal  of  the  same  family.*  We  may,  however, 
look  forward  to  the  day  when  the  chemical  constitution 
of  all  these  hormones  will  be  known,  and  when  it  may  be 
possible  to  synthesize  them  in  any  desired  quantity.  *  We 
may  then  be  able  to  overcome  the  inconvenience  of  sub¬ 
cutaneous  injection  by  giving  relatively  colossal  doses  by 
the  mouth,  or  we  may  be  able  to  modify  their  constitution 
to  a  slight  extent  so  as  to  render  them  immune  to  the 
action  of  digesting  fluids  without  affecting  their  specific 
action  on  the  functions  of  the  body. 


III. 

The  ideal,  but  not,  I  venture  to  assert,  the  unattainable, 
method  will  be  to  control,  by  promotion  or  suppression,  the 
growth  of  the  cells  themselves  whose  function  it  is  to  form 
these  specific  hormones.  Though  this  method  seems  at 
present  far  from  realization  the  first  steps  in  this  direction 
have  already  been  taken.  It  must  be  remembered  that 


*In  my  Croonian  Lectures  in  1905  I  reported  some  experiments  made  i 
conjunction  with  Dr.  Lane-Claypon,  in  which  I  had  produced  hypertropb 
of  the  mammary  glands  in  virgin  rabbits,  and  in  some  cases  actual  mi 
production,  by  the  daily  subcutaneous  injection  of  the  filtered  watei 
extract  of  young  rabbit  foetuses.  Similar  results  were  obtained  by  Fo. 
But  a  weak  point  in  these  experiments  w'as  that  the  ovaries  had  not  bee 
previously  extirpated.  Ancel  -end  Bouin  have  shown  that  in  the  rabb 
the  mere  rupture  and  discharge  of  a  Graafian  follicle,  with  the  subsequei 
growth  of  a  corpus  luteum,  are  sufficient  to  cause  hypertrophy  of  tl 
mammary  glands  (the  effective  hormone  presumably  having  its  seat 
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the  power  of  controlling  growth  of  cells  involves  the  solu¬ 
tion  of  the  problem  of  cancer.  Here  the  experiments  on  the 
growth  of  normal  cells  outside  the  body  have  shown  that 
they  can  be  stimulated  to  vie  with  cancer  cells  in  the  rate  of 
their  growth,  or  can  be  inhibited  altogether  according  to 
the  nature  of  the  chemical  substances  with  which  they  aro  1 
supplied.  And  we  know  that  the  growth  of  certain  cells, 
such  as  those  of  the  mammary  gland  or  of  the  uterus,  is 
excited  by  specific  chemical  substances  produced  in  the  ovary 
or  foetus ;  and  we  may  be  able  to  find  specific  substances 
or  conditions  for  any  tissue  of  the  body  which  may  excite 
growth  which  is  retarded,  or  diminish  growth  when  this  is 
in  excess.  It  may  be  that  in  some  cases  purely  mechanical  I 
interference  will  suffice.  Thus  in  experiments  by  Steinach  1 
and  others  it  has  been  found  that  ligature  of  the  vas 
deferens  close  to  the  testis,  while  causing  atrophy  of 
the  seminiferous  cells,  brings  about  overgrowth  of  the 
interstitial  cells,  which,  as  we  have  seen,  are  chiefly 
responsible  for  the  hormones  determining  the  secondary  < 
sexual  characters.  Among  these  secondary  sexual  charac-  ! 
ters  must  be  classed  the  whole  of  a  man’s  energies.  \ 
Virility  does  not  mean  simply  the  power  of  propaga¬ 
tion,  but  connotes  the  whole  part  played  by  a  man 
in  his  work  within  the  community.  As  a  result  of  this  j 
hypertrophy  these  authors  claim  to  have  produced  an 
actual  rejuvenation  in  man,  and  thus  to  have  warded  I 
off  for  a  time  senility  with  its  mental  and  corporeal  mani-  1 
festations.  Further  experiments  and  a  longer  period  of 
observation  are  necessaiy  before  we  can  accept  these  results  ’ 
without  reserve,  but  it  must  be  owned  that  they  are  per¬ 
fectly  reasonable  and  follow,  as  a  logical  sequence,  many 
years’  observations  and  experiments  in  this  field. 

It  would  indeed  be  an  advantage  if  we  could  postpone  the 
slowly  increasing  incapacity  which  affects  us  all  after  a 
certain  age  has  been  passed.  Pleasant  as  it  would  be  to 
ourselves,  it  would  be  still  more  valuable  to  an  old  com¬ 
munity  such  as  ours,  where  the  arrival  of  men  in  places  of 
rule  and  responsibility  coincides  as  a  rule  with  the  epoch 
at  which  their  powders  are  beginning  to  diminish.  The  ideal 
condition  would  be  one  in  which  the  senile  changes  affected 
all  parts  of  the  body  simultaneously,  so  that  the  individual 
died  apparently  in  the  height  of  his  powers.  For  it  must 
not  be  thought  that  in  any  such  way  w7e  could  prolong  life 
indefinitely.  Pearl  has  pointed  out  that  if  all  the  ordinary 
causes  of  premature  death  were  eliminated,  this  would  in- 
crease  the  average  duration  of  life  by  not  more  than 
thirteen  years.  On  the  other  hand,  he  sliow7s  that  tho 
children  of  long-lived  parents  have  an  expectation  of  lifo 
which  is  twenty  years  greater  than  that  of  the  average 
individual. 

It  is  evident,  then,  that  if  longevity  is  our  goal  it  is  | 
not  medical  science  we  must  look  to  but  eugenics,  and  I  j 
doubt  whether  the  question  is  one  wdth  which  wre  are  con-  j 
cerned.  The  sorrow  of  life  is  not  the  eternal  sleep  that  l 
comes  to  everyone  at  the  end  of  his  allotted  span  of  I 
years,  when  man  rests  from  his  labours.  It  is  the  pain,  i 
mental  and  physical,  associated  with  sickness  and  dis-  I 
ability,  or  the  cutting  off  of  a  man  by  disease  in  the  prime 
of  life,  when  he  should  have  had  many  years  of  work  before 
him.  To  us  falls  the  task  of  alleviating  and  preventing  I 
this  sorrow7.  In  our  childhood  most  of  us  learnt  that 
suffering  and  death  came  into  the  world  through  sin. 
Now7,  when  as  physicians  we  stand  on  the  other  side  of  good 
and  evil,  w7e  know  that  the  sin  for  which  man  is  con¬ 
tinuously  paying  the  penalty  is  not  necessarily  failure  to 
comply  with  some  one  or  other  of  the  rough  tribal  adjust¬ 
ments  to  the  environment,  which  we  call  morality,  but  is 
always  and  in  every  case  ignorance  or  disregard  of  the 
immutable  working  of  the  forces  of  Nature  which  is  being  ; 
continually  revealed  to  us  by  scientific  investigation.  Iu 
spite  of  the  marvellous  increase  in  knowledge,  to  some  ) 
-  aspects  of  which  I  have  drawn  your  attention,  suffering  is  | 
still  widespread  amongst  us.  Only  by  following  out  the 
injunction  of  our  great  predecessor — to  search  out  and 
study  the  secrets  of  Nature  by  way  of  experiment — can  we 
hope  to  attain  to  a  comprehension  of  “  the  wisdom  of  the 
body  and  of  the  understanding  of  the  heart,”  and  thereby  I 
to  the  mastery  of  disease  and  pain  which  w7ill  enable  us 
to  relieve  the  burden  of  mankind. 
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LECTURE  I. 

find  that  the  Cameron  Prize  which  I  have  had  the  honour 
>f  receiving  from  the  University  of  Edinburgh  is  awarded 
or  contributions  to  the  advance  of  practical  therapeutics. 

cannot  claim,  however,  to  have  had  any  influence  what¬ 
ever  upon  the  progress  of  this  branch  of  knowledge,  save 
icrhaps  in  a  very  humble  degree  with  respect  to  deficiency 
liseases  and  their  prevention  and  cure  by  dietetic  adjust- 
nents.  Modern  developments  tend  more  and  more  to  make 
lietetics  a  branch  of  therapeutics,  and  part  at  least  of 
his  tendency  is  due  to  the  discovery  and  study  of  dietetic 
'ssentials  which  we  have  agreed  to  call  vitamins, 
i  lecturing,  then,  as  the  honoured  recipient  of  a  prize 
I  iossessing  the  associations  just  mentioned,  I  find  that  to 
ake  vitamins  as  my  subject  is  almost  a  logical  necessity. 

;  Rherwise,  I  think,  I  would  not  have  chosen  just  the 
present  moment  for  a  discussion  of  these  elusive  sub- 
tances.  I  have  some  faith  that  we  are  near  the  moment 
S  vhen  the  constitution  of  one  or  another  of  them  will  be 
mown.  Then,  indeed,  both  lecturer  and  audience  might 
Jind  greater  pleasure  in  considering  them. 

Since  the  necessity  of  postulating  the  existence  of  factors 
|  n  diet  of  which  the  concentration  is  very  small,  but  the 
[Importance  very  great,  became  evident  (and  there  can  be 
i  10  doubt  of  that  necessity),  much  work  has  been  done  in 
he  endeavour  to  discover  what  may  be  the  nature  of  these 
actors.  That  end  has  not  yet  been  reached,  and  as  a  con- 
equenee  all  discussion  must  suffer  from  definite  limita- 
ions.  But  the  real  and  objective  existence  of  vitamins 
111st  not  be  doubted,  and  I  feel  the  more  tempted  to 
i  xpress  here  and  now  a  strong  opinion  on  this  point  because 
it  is  in  Scotland,  and  I  think,  save  very  early,  in  Scotland 
lone,  that  doubts  about  their  existence — or  perhaps  I 
.  ught  to  say  doubts  about  their  practical  importance  in 
!  ietetics — have  arisen. 

i  When  I  recall  certain  published  statements  and  certain 
:  ral  expressions  of  opinion  which  have  emanated  from  two 
inportant  northern  centres  of  scientific  activity,  I  almost  feel 
hat  I  have  crossed  the  border  to  accept  a  challenge ! 

It  may  be,  and  it  is  not  surprising,  that  in  certain 
[  uarters  the  importance  of  the  subject  has  been  ex- 
1  ggerated  or  its  significance  distorted.  Unhappily,  it  seems 
hat  no  line  of  genuine  scientific  study  which  bears  in  any 
;  ay  upon  the  food  of  mankind  can  escape  attention  and. 
j  lisrepresen tat io n  at  the  hands  of  the  quack,  the  trade 
I  dvertiser,  and  the  less  informed  press.  The  intelligent 
|  ublie  is  made  tired  of  facts  before  they  have  time  to 
ecorne  fully  established.  Moreover,  as  in  other  subjects 
f  inquiry  calling  for  a  technique  which  is  apparently 
ample,  amateur  investigators  have  been  active  in  this 
I  omain,  and  not  all  that  has  been  written  about  it  is 
i  jund.  It  would,  however,  be,  I  think,  disastrous  if  those 
j  ho  have  no  time  to  appraise  the  evidence  as  a  whole 
1  hould  receive  any  general  impression  that  it  is  other 
1  lian  conclusive. 

As  you  well  know,  the  last  century  closed  with  a  con- 
[  ensus  of  opinion  on  the  part  of  students  of  nutrition  that 
I  he  main  determinant  of  dietetic  efficiency  was  the  energy 
|  alue  of  the  food  consumed.  The  view  tended  to  crystal- 
;  ize  into  the  form  of  Rubner’s  law  of  isodynamic  equi- 
1  alence.  One  foodstuff  might,  it  was  taught,  with  unim- 
ortant  limitations  be  replaced  by  another  so  long  as  the 
|  otal  energy  supplied  was  undisturbed.  The  only  food¬ 
stuffs  calling  for  serious  consideration — it  was  also  taught — ■  1 
I  re  proteins,  fats,  carbohydrates,  and  mineral  salts.  Such  I 


was  orthodoxy  even  ten  years  ago.  The  change  which  has 
come  over  our  views  concerning  nutrition  may  be  sufficiently 
described  as  one  involving  a  greater  recognition  of  the 
qualitative  factor  in  diets;  a  recognition  which,  of  course, 
leaves  the  importance  of  quantitative  factors  quite  un¬ 
disturbed. 

In  a  limited  sense  the  law  of  isodynamic  equivalence  is 
true  and  indisputable.  Because  the  body  as  a  physical 
system  is  subject  to  the  first  law'  of  thermodynamics  the 
energy  it  gives  out  must  be  proportional  to  the  energy 
liberated  from  its  food,  whether  this  liberation  occurs  on 
physiological  lines  or  not.  But  the  body  is  not  a  heat 
engine.  Its  machinery  and  its  fuel  are  not  to  be  sharply 
distinguished.  Energy  must  be  liberated  in  various  forms, 
in  the  right  places,  and  with  due  regard  to  certain 
sequences.  Much  of  this  organization  is  due  to  the  in¬ 
fluence  within  the  body  of  the  chemical  agents  which  we 
call  hormones.  It  may  he  that  we  can  best  define  the 
substances  we  are  considering  by  thinking  of  them  as 
exogenous  hormones — a  term  due,  I  think,  to  Sir  Archibald 
Garrod. 

Even  the  classical  teaching  of  the  latter  part  of  the  nine¬ 
teenth  century  had  to  reckon  w'ith  the  specific  nutrient 
properties  of  protein,  but  there  was  a  tendency  to  minimize 
the  importance  even  of  these.  It  is  now  clear  that  protein 
is  not  the  only  dietary  constituent  with  highly  specific 
functions,  and  we  know,  moreover,  that  it  is  not  true 
to  say  that  a  quantitative  sufficiency  of  proteins,  fats, 
carbohydrates,  and  minerals  makes  a  diet  physiological. 
The  long  dominant  assumption  that  it  did  so  always  lacked 
a  proper  basis,  because  that  sufficiency  had  never  been 
tested  011  pure  materials.  The  actual  fact  is  that  a  dietary 
consisting  of  pure  protein,  pure  fat,  pure  carbohydrate,  and 
a  fully  efficient  salt  supply  may  he  well  digested,  normally 
absorbed,  and  duly  oxidized  in  the  body  of  an  animal,  while 
wholly  failing  to  support  it.  This  highly  significant  fact  is 
firmly  based  upon  experimental  results  which  are  easy  to 
obtain  and  always  reproducible.  Not  less  significant  is  the 
complementary  fact  that  such  a  diet  can  be  made  efficient 
by  additions  which  are  quantitatively  almost  infinitesimal. 

I  apologize  for  asking  attention  here  to  the  results  of  an 
experiment  which  is  of  a  kind  now  very  familiar.  I  would 
like  the  fundamental  facts  just  mentioned  to  be  freshly 
in  mind  before  I  proceed. 


The  results  in  question  wrere  obtained  by  myself,  but  they 
represent  the  experience  of  many  investigators.  The  lower 
curve  in  the  diagram  shows  the  average  growth  exhibited 
by  ten  animals  placed  on  a  synthetic  diet  in  which  the  only 
fat  constituent  wras  a  purified  vegetable  fat.  The  uppoi 
curve  shows  the  growth  of  ten  similar  animals  upon  t  is 
same  diet,  with  the  sole  difference  that  each  recened  in 
addition  5  milligrams  per  diem  of  crude  cod-liver  oil. 
The  animals  in  the  former  set,  it  will  be  seen,  all 
ceased  to  grow.  By  the  seventieth  day  six  out  of 
the  ten  were  showing  serious  lesions  of  the  eyes,  and 
all  would  have  soon  died  had  not  their  diet  been 
altered.  Those  in  the  second  set  grew  well,  as  the 
curve  shows,  and  remained  in  good  health  until  the  experi¬ 
ment  ceased  after  seventy  days.  The  addition  which 
made  the  difference  between  health  and  ill  health,  and 


l 

1 

! 


692  Oct.  20,  1923]  PRESENT  POSITION  OF  THE  VITAMIN  PROBLEM.  [k.’SSSjSSSL* 


ultimately  between  life  and  deatli,  amounted  quantitatively 
to  one  part  in  twenty-five  hundred  of  the  total  food  eaten. 
We  now  know  that  if  a  particular  fraction  of  the  oil  had 
boon  given,  instead  of  the  intact  oil,  the  amount  might 
have  been  much  less  than  this. 

Such  facts,  abundantly  confirmed  as  they  are,  surely 
imply  that  the  dogmatic  teaching  of  twenty  years  ago 
must  be  profoundly  modified ;  they  have  indeed  no  inherent 
lack  of  probability  which  would  justifiably  stand  in  the 
way  of  their  frank  acceptance.  We  are  familiar  in  quite 
other  connexions  with  the  potent  influence  which  in¬ 
finitesimal  quantities  of  specific  material  may  exert  in 
biological  phenomena.  In  the  region  of  nutrition  itself 
we  have  been  learning  that  even  micro-organisms  with 
highly  developed  synthetic  powers  may  require  in  their 
environment  substances  which  specifically  stimulate  growth, 
and  this  especially  when  they  are  adjusted  to  parasitic 
habits  and  therefore  to  complex  media.  The  animal  is 
essentially  parasitic  upon  the  green  plant,  and  there  is  no 
reason  why  its  needs  should  be  confined  to  the  substances 
which  the  plant  makes  in  large  amount.  It  is  sure  from 
the  work  of  recent  years  that  if  we  wish  criteria  for  an 
adequate  diet  we  must  not  confine  our  consideration  to 
pounds  and  ounces,  nor,  for  that  matter,  to  calories.  This 
is  a  scientific  certainty;  whether  it  has  practical  impor¬ 
tance  is  a  matter  for  separate  consideration. 

I  have  so  far  spoken  almost  as  though  I  were  putting 
before  you  a  new  and  unfamiliar  subject.  My  only  justi¬ 
fication  for  doing  so  is  that  I  feel  these  general  observations 
will  provide  a  background  for  the  presentation  of  some 
technical  details.  I  can  in  reality,  of  course,  assume  a 
general  familiarity  with  the  facts.  I  must  do  so,  indeed, 
if  in  the  short  time  at  my  disposal  I  am  to  attempt  a 
personal  estimate  of  the  present  outlook.  All  I  can  do, 
indeed,  is  to  report  upon  certain  facts  established  by  the 
most  recent  researches  which  seem  to  make  firmer  the 
basis  for  a  belief  in  the  objective  reality  of  these  accessory 
nutrients,  and  to  illustrate  the  practical  importance  of 
their  study. 

I  can  assume  your  acquaintance  with  the  fact  that  at 
least  three  distinct  substances  are  known  to  exist  which 
conform  to  the  only  available  definition  of  a  vitamin. 
Each  possesses,  that  is  to  say,  a  nutritive  importance  which 
is  very  great,  while  its  actual  concentration  in  natural 
foodstuffs  is  very  small.  Perhaps,  for  convenience  of 
reference,  I  may  just  enumerate  them,  familiar  though 
they  be.  They  are :  (1)  vitamin  A,  originally  known  as  the 
fat-soluble  vitamin ;  (2)  vitamin  B,  the  antineuritic  sub¬ 
stance;  and  (3)  vitamin  0,  the  antiscorbutic  factor.  That 
we  should  speak  of  them  in  this  non-committal  way,  with 
merely  alphabetical  labels,  was  a  suggestion  due  to 
McCollum,  which  at  present  seems  well  justified.  It  is 
well,  too,  that  we  should  adopt  Drummond’s  suggestion  and 
write  “  vitamin  ”  instead  of  “  vitamine,”  as  by  doing  so 
we  avoid  certain  unjustifiable  chemical  connotations  in 
the  name.  In  my  second  lecture  it  will  become  clear  that 
the  vitamins  A,  B,  and  C  probably  do  not  stand  alone  in 
their  class. 

It  is  clear  thatSf  the  distribution,  properties,  and  func¬ 
tions  of  substances  are  to  be  established,  quantitative 
methods  for  their  estimation  are  a  prime  necessity.  It 
is  no  less  clear  that  to  find  such  methods  in  the  case  cf 
substances  which  have  not  been  isolated,  and  cannot  there¬ 
fore  be  weighed,  is  no  easy  task.  Nevertheless,  owdng  to 
pioneer  efforts  made  years  ago  at  the  Lister  Institute,  and 
to  the  later  work  of  many — in  particular  that  of  Osborn 
and  Mendel,  of  Drummond  and  Zilva,  and  of  Mottram — - 
it  may  be  honestly  claimed  that  we  have  now  a  technique 
of  sufficient  accuracy  in  the  quantitative  sense  for  the 
establishment  of  many  definite  conclusions.  This  technique 
is  based  upon  biological  experimentation.  It  consists  essen¬ 
tially  in  determining  the  minimal  amount  (or  the  relative 
amount  in  comparison  with  a  standard  preparation)  of  the 
material  under  study  which  will  induce  certain  observable 
effects  in  a  standard  animal — the  smallest  amount,  for 
instance,  which,  when  added  to  a  dietary  previously  proved 
not  to  maintain  growth,  will  enable  this  normal  growth 
t.)  <>(<111  in  a  young  animal;  or  the  amount  which  will 
prevent  or  remove  symptoms  experimentally  produced  in  an 


animal  by  deprivation  of  the  particular  vitamin  in  ques¬ 
tion.  I  must  not  stop  to  discuss  the  details  of  technique. 
All  cautious  observers  have  found  that  such  methods  call 
for  experience,  and  call  for  standardization,  but  all  agree 
that  reliable  resitlts  are  to  be  obtained.  The  number  of 
such  observers  is  becoming  legion.  Experiments  which 
began  in  this  country  and  were  immediately  prosecuted 
with  great  enterprise  in  the  United  States  are  now  being 
carried  out  in  almost  every  civilized  country. 

The  application  of  the  above  methods  is  continuously 
increasing  our  knowledge  of  the  exact  distribution  of  vita¬ 
mins.  This  assuredly,  if  we  are  to  believe  at  all  in  their 
significance,  is  a  subject  of  much  practical  importance,  but 
one  upon  which  I  need  not  dwell. 

We  are  learning  much  that  is  interesting  concerning 
the  origin  of  vitamins.  Although  the  statement  may  ulti¬ 
mately  have  to  be  qualified,  it  may  be  said  generally  that 
it  is  to  the  plant  cell  we  must  look  as  the  essential  place  of 
origin.  Vitamins  arise  in  the  green  plant  as  the  result 
of  photosynthesis,  though  in  the  case  of  A  at  least,  to 
judge  from  the  work  of  Coward  and  Drummond,  as  part 
of  events  which  are  independent  of  the  chlorophyll  func¬ 
tion.  The  relatively  great  stores  of  A  which  accumulate 
in  the  livers  of  fish  take  origin  from  the  diatoms  and  algae 
of  the  sea  (Hjort;  Cowmrd  and  Drummond). 

Concerning  the  general  chemical  and  physical  properties 
of  vitamins  there  is  one  statement  to  be  made  which  is 
of  considerable  practical  importance.  There  long  existed 
a  very  general  belief  that  these  substances  as  a  class  wrere 
easily  destroyed  by  heat,  and  upon  this  wras  based  the 
popular  assumption  that  any  form  of  cooking  necessarily 
reduces  the  vitamin  content  of  natural  foods.  It  must  not 
be  supposed  that  this  belief  is  wholly  wrong,  but  it  re¬ 
quires  considerable  modification.  Three  years  ago  I  was 
able  to  establish  the  fact  that  the  vitamin  A  is  resistant 
to  heat  though  very  prone  to  destruction  by  oxidation. 
Since  then  various  observers,  in  particular  Hess  and  Zilva, 
have  shown  that  the  same  is  true  of  vitamin  C.  Zilva  has 
further  determined  very  carefully  the  conditions  which 
make  for  stability  in  the  case  of  the  latter  (the  anti¬ 
scorbutic)  substance.  He  found,  for  instance,  that  de- 
citrated  lemon  juice  when  left  slightly  acid  (pH  6.8)  could 
be  boiled  for  two  hours  in  an  atmosphere  of  carbon  dioxide 
without  loss  of  antiscorbutic  potency.  By  boiling,  how¬ 
ever,  for  only  one  hour  in  a  current  of  air  the  potency 
was  greatly  reduced.  The  process  of  oxidation,  which  in 
the  latter  case  was  mainly  responsible  for  the  destruction, 
occurs  much  more  slowly  if  the  fluid  be  rendered  move 
acid.  At  pH  2.2,  for  instance,  oxidation  is  found  to  be 
quite  slow.  In  the  alkaline  condition  vitamin  C  is  much 
less  stable,  though  in  this  case  also  it  is  oxidation  rather 
than  the  effect  of  heat  which  determines  its  rapid  destruc¬ 
tion  (Harden,  Zilva).  The  vitamin  B  has  long  been  known 
to  be  resistant  to  heat. 

It  follows  from  the  facts  just  enumerated  that  if  access 
of  oxygen  be  avoided  foodstuffs  may  be  heated  to  boiling 
point  with  relatively  little  danger  from  the  standpoint  of 
vitamin  destruction.  It  should  be  remembered,  however, 
that  ordinary  cooking  operations  in  no  case  wholly  exclude 
oxidation. 

Considerable  progress  is'  being  made  in  our  knowledge 
of  other  chemical  and  physical  properties  of  the  individual 
vitamins.  This  knowledge,  together  with  a  realization  of 
the  conditions  which  make  for  their  stability,  is  notably 
assisting  current  attempts  to  isolate  the  substances. 
Although  in  no  case  has  final  success  been  reached,  prepara¬ 
tions  of  each  vitamin  have  been  obtained  possessed  of  such 
potency  as  to  indicate  that  they  contain  the  active  sub¬ 
stance  in  a  concentration  enormously  in  excess  of  that 
in  the  original  source. 

In  the  case  of  vitamin  A,  for  instance,  several  observers 
have  been  able  so  to  fractionate  cod-liver  oil  as  to  obtain 
a  product  of  which  much  less  than  a  milligram  could 
serve  as  an  efficient  daily  ration  for  a  rat.  Of  the  B 
vitamin  Seidall  has  made  a  preparation  capable  of  pre¬ 
venting  polyneuritis  in  pigeons  when  administered  in  doses 
of  at  most  1  milligram.  In  spite  of  the  high  activity  of  j1 
such  preparations  the  final  endeavour  to  separate  from 
them  an  active  pure  substance  has  so  far  proved  in  all 
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>  ses  disappointing.  Hofmeister,  for  instance,  having  made 
om  rice  meal  a  preparation  which  certainly  contained 
tamin  13  in  relatively  large  amount,  obtained  from  it 
i  crystalline  base,  but  nothing  else  which  gave  evidence 
purity.  The  base  proved  quite  inactive.  The  much 
rlier  attempts  of  Casimir  Funk  ended  in  a  similar  way, 
id  so  twelve  years  ago  did  endeavours  of  my  own.  The 
■rsuit  of  pure  chemistry  has  never  involved  analytical 
■oblems  of  such  complexity,  and  there  exists  no  classical 
chnique  for  their  solution.  Maybe  we  shall  have  to 
place  the  familiar  use  of  selective  solvents  and  precipi- 
ats  by  some  new  technique.  Some  have  felt  that  there 
ay  be  hope  in  the  adoption  of  physical  methods  such  as 
'ctrical  transport,  or  in  the  use  of  selective  adsorbents, 
the  lines  of  Willstatter’s  current  endeavours  to  isolate 
zymes.  Vitamins  would  seem  to  be  considerably  more 
ible  than  enzymes,  and  the  work  done  in  attempts  to 
t'ify  them  has  encouraged  at  any  rate  a  faith  that  the 
oblem  will  be  solved.  I  have  already  ventured  an 
inion  that  we  shall  not  have  to  wait  very  long  before 
e  constitution  of  one  or  other  of  them  is  known. 

Much  current  work  is  being  done  in  the  endeavour  to 
cide  how  vitamins  produce  their  effect  in  the  body.  It 
s  from  the  first  been  clear  that  the  influence  of  each  is 
erted  on  specific  lines.  The  clear  differences  in  function 
monstrated  by  differences  in  the  effects  of  deprivation 
ve  indeed  constituted  the  main  evidence  for  our  belief 
their  diversity.  In  studies  of  metabolism,  however,  it 
well  to  remember  that  chemical  events  in  the  organism, 
nigh  they  may  often  be  more  or  less  isolated  experi- 
ntally,  form  an  organized  whole.  No  one  process  in 
‘  body  can  be  rendered  abnormal  without  ultimate  effects 
on  other  processes.  Since  there  is  a  harmonious  con- 
•rence  of  events  in  normal  metabolism,  and  since 
amins  individually  affect  different  aspects  of  meta- 
ism,  it  is  not  unlikely  that  an  optimum  supply  in  the 
id  would  be  one  in  which — apart  from  the  absolute 
ounts — a  definite  proportionality  obtains  among  them, 
ne  unpublished  experiments  of  my  own  seem  to  show 
it  within  certain  limits  this  is  the  case.  Vitamin  A  and 
were  supplied  to  rats  on  a  synthetic  dietary.  In  one 
leriment  each  was  supplied  in  very  small  quantity,  but 
i  amount  of  the  one  bore  a  definite  ratio  to  the  amount 
the  other;  growth  was  maintained,  but  was  subnormal, 
a  second  experiment  the  absolute  amounts  were  increased, 
the  ratio  was  undisturbed ;  growth  was  normal. 

, xt  both  vitamins  were  given  in  relatively  very  large 
aunts,  but  with  the  ratio  still  the  same;  growth  was 
j  in  normal  and  the  animal’s  health  was  undisturbed, 
j  en>  however,  in  another  case,  animals  received  A  in  the 
i  lU  amount  employed  in  the  first  experiment  and  at  the 
le  time  took  B  in  the  large  amount  of  the  third 
!  eriment,  they  showed  little  or  no  growth  and  failed 
flourish,  though  there  were  no  acute  symptoms  to 
I  gest  a  direct  deleterious  effect  from  the  large  dose 
A.  These  experiments  require  extension.  If  the 
fits  are  confirmed  they  will  show  in  respect  of 
i  unins  the  importance  of  that  balance  among  factors 
!  ctl  lias  been  demonstrated  by  others  in  the  case  of  the 
]  ieral  constituents  of  diets,  and  which  E.  Mellanby  has 
j  ?ntly  insisted  upon  in  the  case  of  still  other  constituents, 
j 11  hbe  hope  of  discovering  the  seat  and  mode  of  action 
:  ndividual  vitamins  some  have  studied  the  effects  upon 
<  tions,  and  others  the  nature  of  the  anatomical  or 
j,  °i°gical  changes  in  the  organs,  which  result  when  the 
mal  is  deprived  of  one  or  another  of  these  substances. 

remarkably  specific  lesions  in  the  cornea  seen  in 
nals  which  have  lacked  a  supply  of  vitamin  A  have 
a  very  fully  studied  (Stevenson  and  Clark,  Mori).  The 
■st  view  is  that  the  immediate  effect  is  upon  the 
j  '’mal  gJands  and  the  entire  secretory  apparatus  of  the 
!•  The  failure  of  secretion  leads  to  xerosis  of  the  con- 
ctiva  and  eyeball,  to  which  the  destructive  lesions  in 
cornea  are  secondary.  Whether  this  be  so  or  not  there 
to  doubt  that  in  avitaminosis  the  glandular  organs  are 
Cially  prone  to  suffer  and  the  changes  in  them  differ 
vind  and  sequence  from  what  is  seen  in  actual  starva- 
McGavrison,  several  years  ago,  showed  that  in 
ons  deprived  of  vitamin  B,  while  most  organs  lose 


weight  the  adrenals  increase  to  two  or  three  times  the 
weight  of  those  of  control  birds.  This  I  find  occurs  also 
in  the  rat.  Certain  secretions  have  been  said  to  fail  when 
vitamin  B  is  absent,  but  causal  relations  here  have  not 
been  fully  established.  Hess,  Abderhalden,  and  others 
have  found  that  the  oxidizing  capacity  of  the  tissues  is 
diminished  in  animals  which  have  been  deprived  of  vitamin 
B,  and  I  unk  has  brought  forward  evidence  that  the  func¬ 
tions  of  this  vitamin  have  some  special  concern  with  carbo¬ 
hydrate  metabolism.  In  estimating  the  present  outlook  it 
is  well  to  remember  that  studies  of  the  kind  just  indicated 
are  continuously  going  on.  They  have  not  yet  told  us  what 
precisely  is  the  function  or  mode  of  action  of  any  one 
vitamin,  but  they  are  making  to  that  end.  The  results 
reported  by  various  workers  seem  to  be  reproducible  and 
are  therefore  real. 

There  is  one  suggestion  sometimes  made  in  criticism  of 
obsei  vat  ions  such  as  those  I  have  been  discussing  which 
those  concerned  have  a  right  to  resent.  I  mean  the 
suggestion  that  we  are  not  exploring  the  properties  of 
nutrients  unrecognized  before,  but  are  carelessly  engaged 
111  removing  or  supplying  familiar  necessities — a  due  supply 
of  iron,  for  instance,  or  other  minerals.  This  implies  that 
those  devoted  to  vitamin  studies  lack  common  sense.  An 
unbiased  and  close  consideration  of  the  technique  employed 
will  show  how  essentially  baseless  the  suggestion  has  been, 
even  though  here  and  there  insufficient  attention  may  have 
been  given  to  a  general  balance  in  the  experimental 
dietaries  employed. 

One  important  aspect  of  the  whole  matter  calls  for  final 
reference.  Some  few,  while  accepting  the  results  obtained 
from  animal  experiments,  feel  that  it  is  easy  to  exaggerate 
their  importance  in  human  nutrition.  There  is,  however, 
nothing  more  characteristic  of  recent  studies  than  their 
tendency  to  emphasize  this  importance.  Species  differ  in 
the  details  of  metabolism,  and  different  species  differ  in 
their  response  to  lack  of  vitamins;  but  the  differences 
shown  are  superficial.  They  comprise  variations  in  the 
actual  severity  of  particular  symptoms  sftid  in  the  sequence 
of  their  occurrence.  Fundamentally  the  events  are  the 
same.  We  now  possess  actual  experimental  data,  quite 
apart  from  the  more  general  evidence  from  deficiency 
diseases,  which  link  the  behaviour  of  the  rat  suffering  from 
vitamin  deficiency  through  that  of  higher  animals  to  that 
of  human  subjects.  Although  it  be  true,  as  is  so  repeatedly 
said,  that  a  civilized  adult  community  suffers  no  danger 
from  any  lack  of  vitamins  it  is  different  (this  too  has  been 
frequently  said)  with  the  children  in  that  community.  If 
the  conception  of  vitamins  w4ere  a  myth,  instead  of  an 
important  corrective  to  older  views  concerning  nutrition, 
its  advent  would  yet,  in  my  opinion,  have  served  a  useful 
purpose.  The  discussion  which  it  has  called  forth  during 
the  last  ten  years  has  assisted  in  directing  special  attention 
to  the  importance  of  all  that  comes  under  the  head  of 
“  quality,”  as  distinct  from  quantity,  in  the  food  of 
children,  and  this,  in  my  opinion,  has  already  greatly 
benefited  the  community. 
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Part  III.— THE  IMPORTANCE  OF  THE  SYNAPSE  IN 
THE  REFLEX  OR  REGULATING  PROCESS. 

The  nerve  impulse  is  practically  invariable  in  strength, 
it  being  the  property  of  the  neurone  to  give  a  maximal 
response  to  any  stimulus  which  is  capable  of  setting  it 
into  activity.  In  the  isolated  nerve  the  strength  of  a 
nerve  impulse  can  be  cut  down  or  even  extinguished  by 
subjecting  the  nerve  to  the  vapour  of  certain  anaesthetics, 
but  it  is  doubtful  if  the  strength  of  the  anaesthetic  re¬ 
quired  to  do  this  can  be  attained  in  the  body.  Death 
would  ensue  much  earlier  from  the  effect  of  the  anaesthetic 

*  The  expense  of  this  research  was  in  part  met  by  a  contribution  from 
the  Medical  Research  Council. 
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upon  other  structures  which  are  more  susceptible  to  its 
action  than  the  neurones.  But  we  know  that  the  end- 
result  of  a  reflex,  or  any  other  form  of  nervous  activity, 
is  manifested  in  various  degrees  of  strength,  so  that  there 
must  be  some  method  of  graduating  the  response  of  the 
effector  organ.  The  individual  nerve  impulse  is  invariable, 
but  the  number  and  frequency  of  the  nerve  impulses  in 
the  neurone  may  vary  within  certain  limits,  as  can  also 
the  number  of  neurones  set  into  activity.  Ihe  latter  factor 
is  probably  the  most  important  one  in  bringing  about  the 
graded  response. 

It  is  only  seldom  that  the  full  activity  of  any  organ  or 
tissue  of  the  body  is  required,  and  in  some  of  them  there 
is  evidence  that  the  active  units  are  constantly  varying. 
The  phenomenon  of  fluctuation  or  variable  activity  can  be 
demonstrated  in  the  capillaries  where  changes  are  con¬ 
stantly  occurring  in  the  amount  of  circulation  going  on 
in  any  one  capillary  field.  It  is  probable,  though  not  cer¬ 
tain,  that  the  same  phenomenon  takes  place  in  the  nervous 
system.  In  the  production  of  a  minimal  response  in  any 
effector  only  a  few  neurones  suffice  to  carry  the  nerve  im¬ 
pulses  necessary,  and  it  is  likely  that  the  ones  actually 
employed  are  continually  varying,  there  being  active  phases 
and  resting  phases  for  each  individual  neurone  or  groups 
of  neurones.  Such  distribution  of  function  is  possible 
where  there  is  a  large  reserve  of  units,  and  provides  the 
body  with  a  system  which  is  capable  of  nicely  graduated 
response  to  the  widely  different  conditions  it  has  to  meet, 
and  at  the  same  time  avoids  the  occurrence  of  fatigue  in 
those  parts  of  the  nerve  pathway,  the  synapses  and  recep¬ 
tive  substances,  which  are  susceptible  to  its  incidence. 

The  first  analysis  of  stimuli  takes  place  in  the  receptors, 
which  are  so  fashioned  that  normally  they  respond  only 
to  certain  forms  of  energy.  Light  is  the  only  stimulus  which 
is  normally  capable  of  exciting  the  receptors  of  the  retina, 
and  is  ineffective  elsewhere.  Similarly  heat,  cold,  tactile 
impressions,  and  other  stimuli,  can  only  excite  nerve  im¬ 
pulses  if  they  meet  with  receptors  which  they  are  capable 
of  stimulating.  If  suitable  receptors  are  not  present  in  a 
tissue  the  stimulus  is  incapable  of  exciting  nerve  impulses 
unless  it  is  so  gross  as  to  be  a  direct  excitant  of  the  neurone 
itself.  The  tissue  is  therefore  incapable  of  sensation  and  of 
reflex  response  to  such  stimuli.  On  the  other  hand,  forms 
of  energy  which  can  excite  the  receptors  present  set  up 
nerve  impulses  which  are  carried  by  afferent  neurones  into 
the  central  nervous  system.  The  individual  nerve  impulse 
is  the  same,  no  matter  what^its  origin  may  be,  so  that  its 
end-result  must  be  finally  determined  by  the  nature  of  the 
response  of  the  organ  to  which  it  is  carried.  In  its  passage 
through  the  central  nervous  system  the  nerve  impulse  has 
a  number  of  potential  pathways  opened  up  to  it  by  the 
branching  of  the  neurones  over  which  it  travels,  and  is 
therefore  capable  of  passing  by  different  routes  and  so 
giving  rise  to  a  variety  of  end-results.  The  pathways  are 
not,  however,  equally  open.  The  synapses  between  the 
neurones  interpose  different  degrees  of  resistance  to  the 
passage  of  the  nerve  impulse;  The  synapses,  therefore, 
are  structures  which  regulate  the  number  of  neurones 
engaged.  The  factors  which  alter  their  resistance  will  be 
discussed  at  a  later  stage. 

If  the  nerve  impulse  is  to  give  rise  to  sensation  it  must 
be  carried  to  some  part  of  the  higher  level  of  the  central 
nervous  system  which  is  associated  with  the  reception  and 
interpretation  of  that  particular  form  of  sensation.  If  it 
is  to  bring  about  a  reflex  it  must  be  conveyed  by  efferent 
neurones  to  some  effector  organ.  The  separation  of  the 
impulses  giving  rise  to  sensation  and  reflexes  can  take 
place  at  various  levels  in  the  nervous  system. 

While  the  end-results  of  the  nerve  impulse  in  any  neurone 
is  mainly  determined  by  the  anatomical  connexions  of  that 
neurone,  it  is  also  dependent  upon  the  nature  of  the 
synapses  or  receptive  substance  the  nerve  impulse  meets  with 
at  the  ending  of  the  neurone.  The  final  efferent  neurones 
of  involuntary  muscle  carry  nerve  impulses  which  excite 
the  contraction  or  inhibit  the  activity  of  the  muscle  accord¬ 
ing  as  the  intermediate  substance  between  the  neurone  and 
the  muscle— the  “receptive  substance”  of  Langlev  or 
“  myoneural  junction  ”  of  Elliott-is  of  an  excitatory  or 
inhibitory  character.  In  the  case  of  voluntary  muscle  the 


final  efferent  neurone  ends  only  in  excitatory  material  i 
the  muscle,  and  the  nerve  impulses  conducted  to  it  alwa; 
produce  contraction  of  the  muscle. 

Voluntary  muscle,  however,  is  capable  of  being  inhibit! 
just  as  involuntary  muscle  is,  and  the  process  by  whk 
this  is  effected  is  similar  in  character  though  different  in  tl 
site  of  its  operation.  In  the  case  of  voluntary  muscle  i 
hibition  is  exercised  upon  neurones  in  the  lower  level  ■ 
the  central  nervous  system,  and  the  actual  site  appears 
be  in  the  synapse  which  intervenes  between  the  last  efferei 
neurone  and  the  one  immediately  before  it.  Instead 
the  muscle  being  directly  acted  upon  the  inhibition 
exercised  upon  the  efferent  neurone  which  supplies  t! 
muscle;  in  other  words,  the  inhibitory  substance  is  not 
the  muscle  but  in  a  synapse  in  the  lower  level  of  the  centr 
nervous  system. 

The  Synapse. 

We  do  not  know  the  nature  of  the  process  which  go 
on  in  the  synapse  or  even  its  exact  anatomical  structui 
but  many  facts  have  been  ascertained  about  the  results 
produces,  and  all  point  to  its  extreme  importance.  T 
synapse  is  irreciprocal  and  only  allows  the  nerve  impul 
to  pass  through  it  in  a  forward  direction.  It  does  not  co 
duct  the  nerve  impulse  as  rapidly  as  does  the  neurone,  ai 
the  passage  of  the  impulse  is  always  delayed  there.  T 
synapse  interposes  resistance,  and  a  resistance  which 
capable  of  great  variations  in  degree.  A  single  stinml 
of  an  afferent  nerve  sets  up  a  nerve  impulse  which  m 
fail  to  pass  the  synapse  or  synapses  interposed  on  a  refl 
arc,  even  in  a  spinal  animal,  and  it  is  only  by  repetiti 
that  the  synapse  becomes  penetrable.  The  resistance 
the  synapse  can  be  altered  by  a  variety  of  circumstance 
The  repeated  passage  of  a  nerve  impulse  over  it  results 
a  lessened  resistance,  and  the  impulse  then  passes  me 
readily.  Repetition  facilitates  the  passage  of  the  net 
impulse  over  the  synapses  in  any  chain  of  neurones,  a 
the  effects  may  be  more  than  temporary,  so  that  one  g< 
what  is  sometimes  spoken  of  as  “  canalization.”  Tl 
implies  that  a  path  has  become  so  “  grooved  ”  or  deej 
worn  by  frequent  use  that  nerve  impulses  entering  it  te 
to  run  in  the  same  channels  and  produce  the  same  ei 
results.  As  far  as  we  know,  such  grooving  of  paths 
the  central  nervous  system  is  one,  not  of  the  neuron 
but  of  the  synapses  which  lie  between  them.  The  loweri 
of  resistance  occasioned  by  repetition  of  the  nerve  impul 
through  the  synapses  is  of  great  importance.  It  is  pi 
of  the  normal  process  of  education,  and  habits  and  skill 
movements  are  thus  acquired.  Bad  habits  and  abnorn 
ones  may  also  be  established  by  repetition,  and  the  me 
frequently  the  nerve  impulses  pass  through  the  sa  | 
synapses  the  more  difficult  it  becomes  to  re-educate  i 
synapses,  and  to  direct  the  nerve  impulses  into  other  pa 
ways.  This  is  true  not  only  of  the  synapses  on  the  pa 
ways  of  nerve  impulses  bringing  about  reflexes,  but  al 
of  those  which  carry  nerve  impulses  giving  rise  to  so 
forms  of  sensation.  Conditions  of  hyperaesthesia  and 
hyperalgesia  may  be  due  to  several  causes.  The  recept 
may  undergo  changes  in  adaptation  and  become  more  sei 
tive  to  stimulation,  or  the  synapses  may  become  less 
sistant  in  some  part  of  the  afferent  paths,  thus  allowi 
the  nerve  impulses  to  pass  more  readily  to  the  cereb 
cortex.  In  conditions  in  which  there  is  an  increased  irri 
bility  of  the  central  nervous  system  the  increased  reacti 
appears  to  be  due  to  a  lessening  of  resistance  in  certi 
synapses;  the  response  of  the  neurones  is  not  altered 
amount  or  in  character  but  is  more  easily  elicited. 

The  synapses  may  undergo  alterations  which  modify  1 
only  their  resistance  but  may  completely  change  the  natil 
of  the  influence  the  nerve  impulse  is  capable  of  exertij 
upon  the  following  neurone.  Just  as  the  receptive  si 
stance  of  muscle  may  be  excitatory  or  inhibitory  so  1 
synapse  may  be  excitatory  or  inhibitory.  The  synap 
however,  differs  from  the  receptive  substance  in  that 
can  apparently  alternate  between  the  two  phases  and 
excitatory  or  inhibitory  as  required.  The  inhibitory  acti 
exerted  by  the  synapse  appears  to  be  more  than  a  m« 
block  to  the  passage  of  a  nerve  impulse,  because  it  n: 
prevent  the  neurone  which  it  inhibits  from  being  set  n 
activity  by  other  neurones.  The  nature  of  the  alterati 
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ing  place  in  the  synapse  is  unknown.  It  appears  to 
brought  into  action  automatically  both  by  nerve  im- 
ses  carried  into  the  nervous  system  by  afferent  nerves, 

;  ither  concerned  with  the  production  of  reflexes  or  sen- 
on,  and  by  efferent  impulses  coming  from  the  cerebral 
i  fcex  and  other  higher  levels.  Possibly  the  refractory  in- 
al  after  each  impulse  may  be  the  operating  factor, 
vvever  produced  its  effect  may  be  compared  with  that 
1  a  system  of  water  pipes  in  which  there  are  numerous 
s  capable  of  being  turned  off  or  on  so  that  the  direction 
the  flow  is  regulated.  The  nerve  impulse  arriving  by 
^ain  channels  automatically  controls  the  pathways  taken 
that  the  end-results  are  of  a  definite  character.  The 
bways  are  more  or  less  stable  in  the  decerebrate  animal, 
in  the  intact  nervous  system  can  be  altered  by  the 
trol  exercised  by  the  higher  levels.  The  pathway  in 
“unconditioned”  reflex  is  accurately  adjusted  and 
ess  liable  to  be  interfered  with  by  impulses  from  the 
lier  levels,  whereas  the  pathway  for  the  conditioned 
ex  is  readily  changed  by  any  of  the  numerous  reactions 
which  the  higher  levels  are  subject.  The  power  of  in- 
ition  is  pre-eminently  a  function  of  the  cerebral  cortex, 
its  voluntary  employment  is  limited  to  the  inhibition 
he  efferent  neurones  which  supply  the  voluntary  muscles 
h  nerve  impulses  causing  their  excitation.  There  is 
l  te  evidence  that  the  reception  of  nerve  impulses  which 
mally  give  rise  to  sensations,  particularly  of  pain,  can 
nterfered  with  in  certain  conditions,  of  which  hysteria 
in  example.  The  explanation  is  probably  to  be'  found 
an  alteration  in  synapses  somewhere  along  the  chain 
leurones  which  conveys  the  nerve  impulses  to  the  higher 
■ls  of  the  nervous  system.  The  reflexes  of  involuntary 
cle  and  of  glandular  secretions  cannot  be  altered  by 
tiou,  but  may  be  increased  or  inhibited  by  emotional 
litions.  Tears,  blushing,  pallor,  increased  heart  rate, 
other  visceral  reflexes  are  examples  of  the  kind. 

Ji  The  Action  of  Drugs  qnd  Toxins  on  the  Synapses. 
he  synapse  is  readily  affected  by  drugs  and  is  far  more 
:  eptible  to  them  than  are  the  neurones.  We  expect, 
.efore,  that  when  a  drug  is  of  sufficient  strength  in 
body  to  alter  the  reactions  of  the  nervous  system  it  will 
>°  by  acting  upon  the  synapse  long  before  it  can  directly 
ct  the  neurone.  There  is  evidence  that  the  toxins  pro- 
h!  by  some  micro-organisms  also  first  exert  their  in- 
tic-e  upon  the  synapse.  Strychnine  converts  many  cf 
!  synapses  which  should  be  inhibitory  into  excitatory 
),  tetanus  toxin  has  a  similar  effect.  Under  the  m- 
nce  of  either  of  these  poisons  co-ordination  of  muscular 
ement  becomes  impossible  because  nerve  impulses  en- 
:  ng  the  lower  level  of  the  nervous  system  spread  to  all 
|  efferent  neurones  of  voluntary  muscle  and  general  con- 
ions  follow.  The  toxin  of  hydrophobia  also  converts 
(  bition  into  excitation  by  its  action  upon  certain 
ipses.  In  this  condition  a  voluntary  effort  to  open  the 
ith,  instead  of  inhibiting  the  muscles  which  close  the 
n-  jaw,  excites  their  contraction,  and  the  more  the 
ent  tries  to  open  the  mouth  the  more  firmly  it  is  closed. 

,  hloroform  converts  the  excitatory  phase  of  the  .synapse 
|  an  inhibitory  one ;  ether  and  alcohol  have  similar 
igh  less  powerful  effects.  These  drugs  show  a  selective 
|  on  upon  the  central  nervous  system  and  pick  out  the 
L  lPses  of  different  levels  in  a'  definite  order.  The 
I  lPses  in  the  highest  level  are  the  first  affected,  and  con- 
011  of  thought  and  judgement  is  manifested.  Other 
!  ipses  in  the  lower  levels  become  involved  with  dis¬ 
place  of  the  co-ordination  of  muscles,  especially  at 
of  those  concerned  with  the  finer  movements  such  as 
al  expression  and  skilled  actions.  The  reflex  arcs  of 
oral  activity  and  locomotion  are  affected,  and  last  cf 
1  the  reflex  arcs  which  have  to  do  with  the  vital  processes 
I  espiration  and  cardiac  action.  Other  drugs  may  affect 
,  same  synapses  in  different  order,  or  may  act  upon  the 
,  ptive  substances  which  are  analogous  to  the  synapse. 

|  opine  paralyses  certain  of  the  receptive  substances  at 
j  en(hngs  of  efferent  neurones  in  the  heart  and  in  some 
\  >ds.  A  small  dose  abolishes  the  conductivity  of  the  re- 
Ave  substance  between  the  vagus  nerve  endings  and 
snio-auricular  node,  and  the  heart  freed  from  the  in-  I 


liibitory  action  of  the  vagus,  beats  more  rapidly.  A 
similar  action  is  exerted  by  atropine  upon  many  glands, 
which  as  a  result  fail  to  receive  excitatory  impulses  and 
cease  to  secrete.  Larger  doses  of  atropine  impair  the  vaso¬ 
motor  control  of  the  blood  vessels,  and  delirium  may  result 
from  the  involvement  of  the  synapses  in  the  higher  levels 
of  the  nervous  system. 

Nicotine  is  another  poison  which  has  a  selective  action 
in  the  first  place  upon  certain  synapses,  and  its  local  appli¬ 
cation  to  the  ganglia  on  the  autonomic  nervous  system  lias 
provided  a  valuable  experimental  method  of  ascertaining 
the  sites  of  the  synapses  between  the  pre-ganglionic  and 
post-ganglionic  fibres.  After  painting  the  ganglion  with 
a  weak  solution  of  nicotine  the  synapses  are  rendered  in¬ 
capable  of  conduction,  whereas  the  neurones  are  unaffected. 
Nicotine,  when  injected  into  the  blood  vessels,  stimulates 
the  receptive  substance  of  muscle  so  that  the  muscles  go 
into  a  state  of  contraction.  Curare  has  the  reverse  effect 
and  paralyses  the  receptive  substance  of  voluntary  muscle 
so  that  the  nerve  impulse  can  no  longer  pass*  from  the 
neurone  into  the  muscle.  Adrenaline,  one  of  the  autacouls 
of  the  body,  exerts  its  action  upon  the  receptive  substance 
which  lies  between  the  endings  of  the  sympathetic  neurones 
and  the  organs  they  innervate.  When  injected  into  the 
blood  vessels  it  stimulates  these  receptive  substances,  and 
the  result  depends  upon  the  character  of  the  receptive 
substance.  If  excitatory,  as  in  the  case  of  the 
vasomotor  nerves  of  the  blood  vessels,  the  muscles 
contract  and  the  arterioles  are  constricted  and  the  blood 
pressure  in  the  arteries  rises.  If  inhibitory,  as  in  the  sym¬ 
pathetic  supply  to  the  greater  part  of  the  muscles  of  the 
alimentary  canal,  the  muscles  of  the  gut  are  relaxed  and 
cease  to  contract  while  under  its  influence.  Adrenaline 
furnishes  an  example  of  a  chemical  material  which  exerts 
a  selective  influence  upon  certain  portions  only  of  the 
nervous  system.  It  picks  out  the  receptive  substances 
at  the  ends  of  the  efferent  sympathetic  neurones,  and 
affects  no  others  than  the  sympathetic.  Several  substances 
of  a  like  chemical  nature  to  adrenaline  have  a  similar 
action,  and  these  drugs  have  been  called  by  Dale 
“  sympathomimetic,”  because  on  injection  into  the  blood 
they  bring  about  effects  which  resemble  those  produced  by 
stimulation  of  the  sympathetic  nerves. 

There  is  therefore  abundant  evidence  that  the  action  cf 
drugs  upon  the  nervous  system  is  one  which  is  exerted  upon 
the  synapses  or  upon  the  receptive  substances  between  the 
endings  of  the  efferent  neurones  and  the  organs  they  inner¬ 
vate.  We  know  also  that  fatigue  is  brought  about  by  the 
action  of  waste  products  formed  during  activity  upon  the 
same  structures.  There  is  also  evidence  that  certain  toxins 
have  a  like  action.  Different  substances  pick  out  the  synapses 
of  different  parts  of  the  nervous  system,  and  spread  to 
others  in  definite  manner.  The  action  may  be  first  mani¬ 
fested  upon  the  synapses  in  the  highest  level  of  the  nervous 
system,  as  in  the  case  of  chloroform,  and  gradually  spread 
to  the  lower  level  involving  the  synapses  upon  the  path¬ 
ways  of  the  vital  reflexes  last  of  all;  or  it  may  begin  in 
the  receptive  substances  and  cause  death  from  paralysis 
of  the  muscles  of  respiration,  as  happens  in  poisoning  by 
curare.  It  may  gradually  spread  to  the  higher  levels,  as  in 
atropine  poisoning  or  in  the  continued  use  of  overdoses 
of  digitalis.  Wo  suggest  that  many  of  the  manifestations 
of  ill  health  are  due  to  toxins  acting  upon  different  parts 
of  the  nervous  system.  The  symptoms  of  botulism  are  ex¬ 
plainable  in  this  way,  and  their  serious  nature  is  due  to 
the  fact  that  the  toxin  involves  the  synapses  upon  the 
reflex  arcs  of  the  vital  processes  at  an  early  stage.  Other 
and  more  common  conditions  are  the  results  of  toxins 
acting  upon  less  vital  processes.  Forms  of  exhaustion, 
nausea,  lack  of  appetite,  changes  in  temperature,  cardiac, 
vasomotor  and  visceral  disturbances  may  sometimes  be 
ascribable  to  the  action  of  toxins  upon  the  synapses  of  the 
pathways  which  are  concerned  in  regulating  normal  pro¬ 
cesses.  Disturbances  of  the  normal  processes  are  to  be 
recognized  by  the  sensations  experienced  by  the  patient 
and  °by  the  alterations  that'  take  place  in  the  reflexes, 
especially  those  of  the  viscera,  cardiac,  vascular, 
respiratory  or  alimentary. 

It  is  imperative,  therefore,  that  these  effects,  whether 
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subjective  or  objective,  should  be  carefully  recorded  and 
analysed.  Many  of  them  appear  to  be  common  to  a  number 
of  different  conditions,  but  it  is  hoped  that  they  will  even¬ 
tually  be  capable  of  classification,  and  thus  provide  the 
material  for  an  early  diagnosis  of  the  conditions  producing 
them. 


1HE  TREATMENT  OF  GENERAL  PARALYSIS  BY 
INFECTION  WITH  MALARIA. 

BY 

w.  McAlister,  m.a.,  m.b.,  c'h.b., 

DEPUTY  PHYSICIAN  SUPERINTENDENT,  ROYAL  HOSPITAL  AT  MORNINGSIDE. 


This  paper  is  intended  to  give  a  preliminary  account  of  an 
experiment  in  the  treatment  of  general  paralysis  of  the 
insane  which  has  now  been  in  progress  for  several  months  in 
tli<'  Royal  Hospital  at  Morningside  under  the  supervision  of 
Professor  George  M.  Robertson.  Despite  the  fact  that  the 
etiology  and  the  pathology  of  the  disease — at  least  in  their 
more  significant  details — have  been  successfully  worked  out, 
treatment  has  lagged  far  behind.  Indeed,  for  the  time  being 
an  impasse  has  been  reached  in  the  approach  to  the  problem 
along  the  accustomed  lines,  and  resort  is  being  had  to  more 
empirical  modes  of  treatment.  Not  that  these  are  to  be 
despised — if  their  fruits  justify  them,  few  will  be  found  to 
cavil  at  their  use. 

In  this  latter  category  of  reputed  remedies  one  must  place 
the  treatment  of  general  paralysis  bv  inoculation  with  the 
plasmodium  of  malaria.  The  method  has  been  used  for  a 
few  years  by  Wagner  von  Jauregg  in  Vienna  and  by  Wey- 
gandt  in  Hamburg,  with  results  which,  if  confirmed,  can 
hardly  fail  to  arrest  attention.  It  is  claimed,  for  example, 
that  out  of  a  large  number  of  patients  treated  in  the  course 
of  twelve  months  no  fewer  than  41  per  cent,  can  be 
regarded  as  completely  cured;  20  per  cent,  sufficiently 
recovered  to  be  able  to  resume  their  occupation  though  still 
retaining  minor  disabilities;  and  10  per  cent,  as  improved 
but  not  sufficiently  so  to  warrant  their  discharge.  The 
remainder  failed  to  respond  adequately  to  the  treatment. 
The  difference  in  the  response  to  treatment  seems  to  vary 
with  the  length  of  time  the  disease  has  been  in  progress 
before  inoculation  with  malaria  is  resorted  to.  Thus,  among 
the  “  cures  ”  the  duration  was  never  more  than  two  and  a 
half  years;  among  the  “  improved”  the  period  was  three 
and  a  half  years ;  while  in  the  case  of  the  others  the  disease 
was  of  old  standing.  In  practically  every  case,  however, 
some  improvement  followed  the  treatment.  In  the  most 
successful  cases  the  physical  signs  of  the  disorder  are  said 
to  have  disappeared  completely,  though  the  laboratory 
findings — for  example,  the  Wassermann  reaction  in  the  blood 
and  cerebro-spinal  fluid  and  the  cell  count  and  globulin  con¬ 
tent  of  the  latter — remained  unchanged.  On  the  mental 
side  there  is  reported  a  corresponding  improvement.  In 
other  cases,  though  the  results  have  been  less  satisfactory, 
there  has  apparently  been  some  alleviation  of  the  severity 
of  the  symptoms  and  a  retardation  of  the  rate  of  deteriora¬ 
tion  so  characteristic  of  the  disease.  Such  claims,  confirmed 
as  they  were  by  the  testimony  of  visitors  to  Wagner  von 
Jauregg’ s  clinic,  seemed  eminently  worthy  of  practical 
investigation,  and  so  the  experiment  was  set  in  train. 


Mode  of  Inoculation . 

The  first  difficulty  encountered  at  Morningside,  when  the 
experiment  was  resolved  upon,  was  to  procure  a  suitable 
supply  of  the  virus.  The  help  of  the  local  health  authorities 
was  enlisted,  but  an  exhaustive  inquiry  elicited  the  sur¬ 
prising  fact  that  there  was  not  at  that  time  within  the 
Edinburgh  area  an  uncomplicated  case  of  benign  tertian 
malaria.  The  London  School  of  Tropical  Medicine  was  then 
approached,  but  even  had  a  supply  of  the  organism  been 
available  from  that  source,  the  practical  difficulty  of  trans¬ 
porting  it  alive  to  Edinburgh  was  deemed  insuperable.  Just 
then  there  was  admitted  to  Craig  House  from  Burmali  a 
young  man  whose  mental  breakdown  was  attributed  to  recur- 
i<  nt  seveie  attacks  of  malaria,  though  no  accurate  informa- 

K  t  le  t‘V)e  ,couid  *>e  gathered.  In  due  course  this 
patient  had  a  bout  of  fever  which  on  clinical  grounds 


appeared  to  be  benign  tertian  malaria,  and  this  was  c 
firmed  in  the  laboratory.  As  an  additional  precaut 
Colonel  Marshal],  Lecturer  in  Tropical  Diseases  in 
University  of  Edinburgh,  was  called  in  consultation  ; 
confirmed  the  laboratory  findings.  But  for  this  fortnn 
coincidence  the  initiation  of  the  experiment  might  have  b 
indefinitely  postponed. 

On  March  29th  of  this  year  the  patient  referred  to  1 
a  paroxysm,  at  the  height  of  which  venipuncture  was  } 
formed  and  sufficient  blood  withdrawn  in  an  ordin 
syringe  to  inoculate  twelve  cases  of  general  paralysis.  E 
of  these  received  a  subcutaneous  injection  of  approximal 
2  c.cm.  of  infected  blood.  The  site  of  the  injection  was 
loose  skin  just  below  the  angle  of  the  scapula.  When 
needle  was  inserted  the  subcutaneous  tissues  were  probet 
all  directions  to  a  distance  of  about  1^  inches  so  as  to  di  ft 
the  plasmodium  and  promote  absorption  as  rapidly 
possible.  A  simple  dressing  of  sterile  gauze  was  affixed 
the  puncture  by  means  of  collodion,  and  any  swell 
resulting  from  the  injection  gently  massaged.  The  path 
immediately  resumed  their  normal  mode  of  life,  but  can 
records  were  kept  of  their  temperatures. 

On  reflection  it  would  appear  more  prudent,  in  view 
the  difficulty  of  obtaining  supplies  of  the  virus,  to  substit 
individual  inoculation  for  the  mass  inoculation  practised 
this  instance.  In  this  way  the  virus  can  be  kept  alive  fc 
long  period  of  time  by  the  inoculation  of  one  patient  fi 
another  in  series.  The  one  drawback  would  be  that  resi 
would  take  longer  to  accumulate. 

Incubation  Period. 

In  every  case  the  infection  “  took,”  though  there  w 
considerable  variations  in  the  length  of  the  incubat 
period.  The  earliest  cases  had  their  first  definite  att 
after  eight  days;  a  group  followed  the  next  day,  and 
others  were  spread  out  at  irregular  intervals  till  the 
teenth  day.  One  case  did  not  react  till  twenty-eight  cl 
had  elapsed ;  while  in  another  the  interval  was  thirty- 
days.  Whenever  a  case  was  reported  as  having  develo 
malaria  a  microscopic  examination  of  the  blood  was  m 
to  confirm  the  diagnosis. 

Subsequent  Treatment. 

The  infection  was  allowed  to  run  its  course  unimpeded 
any  number  of  paroxysms  up  to  tcvelve — the  average  nun 
being  ten.  During  this  time  sponging  was  resorted  to  w 
required,  but  nothing  more  was  done  so  long  as  the  pati 
tolerated  the  condition  well.  In  only  two  cases  was  it  c 
sidered  advisable  to  kill  off  the  infection  before  the  rog 
tion  number  of  paroxysms  had  occurred.  In  one  of  tl 
an  intercurrent  affection  occurred  tivo  days  aftei  the  inoc 
tion  (and  in  no  way  dependent  on  it)  and  ended  fate 
while  in  the  other  the  decrepit  condition  of  the  pat 
before  inoculation  held  out  little  hope  that  he  would  succ 
fully  carry  the  additional  burden  of  a  series  of  se' 
malarial  attacks.  He  v'as  therefore  allowed  to  have  ( 
three  paroxysms.  To  arrest  the  infection  quinine  hy> 
chloride  was  given  in  doses  of  10  grains  four-hourly 
three  days,  and  thereafter  5  grains  thrice  daily  for  four! 
days.  In  every  case  the  temperature  began  to  subside  im 
diately  after  the  administration  of  quinine  vTas  comment 
and  by  the  fourth  day  was  as  a  rule  stabilized.  In  non 
the  cases  has  there  been  to  date  any  recurrence  of 
malady. 

The  manifestations  of  malaria  were  in  no  wray  modifiec 
its  occurrence  in  cases  already  suffering  from  gen' 
paralysis,  except  that  its  discomfort  was  as  a  rule  b< 
with  '  forbearance  which  was  as  praiseworthy  as  it  P 
unusual.  On  the  fourth  day  after  the  subsidence  of  the  tl 
perature  an  intravenous  injection  of  0.3  gram  novarsd 
billon  was  given.  This  was  repeated  at  weekly  inter  il 
for  six  weeks.  There  was  generally  a  well  marked  degre | 
secondary  anaemia  after  the  infection  had  run  its  con E 
treatment  for  which  was  given  simultaneously  with  f 
antispecific  remedy. 

Following  is  a  brief  account  of  the  twelve  cases  treat 

Case  t. 

An  advanced  case  of  general  paralysis  lasting  for  two  and  a  P 
years.  The  patient  died  of  peritonitis  three  days  after  inoculai. 
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Case  ii. 

advanced  case  lasting  for  three  years,  having  'previously  had 
dorsalis  for  three  years.  The  patient  was  so  infirm  that  only 
paroxysms  were  allowed  to  develop.  He  did  not  seem  to  be 
'd  by  the  treatment ;  decline  was  continuous  thereafter,  death 
ing  on  May  30tli.  1923. 

Case  hi. 

j  isferred  to  Bangour  Hospital,  where  the  infection  “  took.” 
case  formed  the  starting-point  of  a  similar  experiment  at 

j'tur. 

Case  iv. 

ation  of  disease,  eleven  months. 

trc  Inoculation.— Mentally  the  patient  was  highly  elated;  had 
1  ous  tawdry  delusions  of  grandeur — for  example,  could  run 
I  uds  in  six  seconds;  was  imperial  ruler  of  the  universe;  the 
!  ’s^  poet,  preacher,  and  statesman  in  history.  Facile  and 
illy  enfeebled;  memory  defective;  frequently  confused  and 
anted.  Physical  state  :  Pupils  unequal,  right  fixed;  tongue 
ower  facial  muscles  tremulous ;  amimia ;  gait  ataxic ;  other 
ita  of  general  paralysis  marked.  Wassermann  reaction  in 
and  cerebro-spinal  fluid  strongly  positive. 
ulation. — Incubation  period,  twenty-eight  days;  number  of 
,  eight. 

'lent  Condition. — Tolerated  the  treatment  well,  but  was 
:dly  anaemic  at  the  end  of  it.  Physical  signs  of  general 
/sis  less  obvious,  but  can  be  elicited  on  examination.  Mentally 
inctly  better.  Is  not  now  delusional  and  lias  a  large  measure 
ight  into  his  former  state.  His  recent  memory  is  now  more 
1  dable.  There  still  remains  a  slight  degree  of  euphoria  and 
d.l  mental  enfeeblement,  but  the  general  improvement  is 
■ig- 

f  ,  Case  v. 

ation  of  disease,  three  and  a  half  years. 

I  ore  Inoculation.— Mentally  the  patient  was  always  dull  and 
otic ;  habits  faulty;  distinctly  enfeebled.  Physically  he  was 
and  enfeebled ;  pupils  unequal  and  did  not  react  to  light  • 

:  reflexes  diminished ;  speech  movements  much  impaired', 
rmann  reaction  in  blood  and  cerebro-spinal  fluid  strongly 

'ulation.  Incubation  period,  twelve  days;  number  of  rigors, 


state,  was  comparable  to  his  mental  state.  Had  had  numerous 
series  of  seizures,  all  of  which  produced  further  deterioration.  Had 
lost  weight  progressively.  All  the  stigmata  of  general  paralysis 
prominent.  Wassermann  reaction  in  blood  and  cerebro-spinal  fluid 
positive. 

Inoculation.  Incubation  period,  nine  days:  number  of  rigors, 
eight. 

Present  Condition. — Distinctly  improved  physically,  though  the 
signs  of  general  paralysis  may  still  be  elicited.  Is  rapidly  making 
good  his  loss  of  weight..  Mentally  is  very  taciturn,  but  he  now 
takes  more  interest  in  his  surroundings.  When  induced  to  speak 
he  shows  a  great  improvement  in  articulation.  Habits  quite 
reformed. 

Case  x. 

Duration  of  disease,  two  years. 

Before  Inoculation. — Mentally  the  patient  was  stupid,  amnesic, 
silly,  and  facile;  had  no  definite  delusions,  but  was  unwarrantably 
happy  and  self-satisfied.  Physical  state  :  Pupils  contracted  and 
fixed  to  light;  marked  tremor  of  tongue  and  lower  facial  muscles; 
speech  slurring;  great  difficulty  with  test  phrases.  Wassermann 
reaction  positive  in  blood  and  cerebro-spinal  fluid. 

Inoculation. — Incubation  period,  eleven  days;  number  of  rigors, 
twelve. 

Present  Condition.-- Less  confused  and  does  not  obtrude  his  silly 
notions.  Memory  improved.  Tidy  in  his  habits  and  more  active 
and  alert.  Speech  difficulties  remain  quite  marked.  Pupils  still 
unequal  but  react  sluggishly  to  light. 

Case  xi. 

Duration  of  disease,  four  years. 

Before  Inoculation. — The  patient  was  simple  and  demented; 
vaguely  delusional ;  amnesic.  Examination  showed  the  deep  reflexes 
to  be  exaggerated;  pupils  contracted  and  very  sluggish  in  their 
reactions  to  light  There  was  tremor  of  lips  and  tongue;  speech 
slurring.  Wassermann  reaction  strongly  positive  in  blood  and 
cerebro-spinal  fluid. 

Inoculation.— Incubation  period,  eight  days;  number  of  rigors, 
twelve. 

Present  Condition. — Treatment  has  had  a  general  bracing  effect, 
both  mentally  and  physically.  Mental  attitude  more  alert  and 
responsive.  Little  change  physically. 


ant  Condition.  Tolerated  the  treatment  well  considering  his 
ion.  Highest  temperature  recorded  105°.  Physical  signs  of 
u  paralysis  unchanged,  but  general  condition  better.  Men- 
ffiere  is  little,  if  any,  improvement. 


Case  vr. 

1  ation  of  disease,  one  and  a  half  years. 
ire  Inoculation.— Mentally  the  patient  was  stupid  and  mildly 
:ed;  had  an  exaggerated  sense  of  well-being,  with  absurd 
ons  of  grandeur,  which,  however,  were  beginning  to  fade 
treatment;  was  silly  in  manner  and  speech;  judgement 
isly  impaired  and  self-control  diminished.  Physically,  he  was 
d  gross;  pupils  irregular,  unequal,  and  unresponsive  to  light- 
d  impairment  of  speech — slurring  and  hesitant ;  great  difficulty 
sst  phrases. 

ulation.  Incubation  period,  thirty-two  days;  number  of 
l«  eleven. 

ic.nt  Condition. — Tolerated  the  treatment  well,  and  improved 
it.  Had  a  severe  degree  of  secondary  anaemia  from  which 
now  recovered.  Trombone  movement  of  tongue  and  difficulty 
lculation  not  so  prominent  as  before.  Pupils  now  almost 
and  both  reavt  to  light  and  accommodation.  Physical  health 
illy  better.  Expresses  no  delusions,  but  will  concur  in  any 
ation  of  great  wealth,  power,  etc.  His  bearing  as  a  whole 
aggressive. 

I  Case  vii. 

1 2arly  case ;  duration  of  disease,  six  months. 

7  Inoculation.— Menially,  he  was  euphoric,  lacking  in  common 
full  of  impossible  projects;  deficient  in  self-control,  especially 
thwarted;  there  was  slight  impairment  of  recent  memory 
ese  symptoms  were  present  in  a  mild  form.  Physically  he 
ted  all  the  characteristic  signs— pupils  very  unequal  and’ did 
act  to  light;  tremor  of  lips  and  tongue;  failed  at  test  phrases, 
A  assermann  reaction  in  blood  and  cerebro-spinal  fluid  positive 
ulation.  Incubation  period,  nine  days;  number  of  rigors] 

ent  Condition.— Devoid  of  insight  into  his  condition,  and 
ant  of  opposition  to  his  whims.  Always  slightly  elated, 
ally  much  improved,  and  mentally  has  not  lost  any  ground 
inoculation.  6 


Case  viii. 

ition  of  disease,  two  years. 

're  Inoculation —The  patient  was  silly  and  facile;  memon 
impaired;  garrulous  and  incoherent;  numerous  grandiosi 
>ns.  ihysically  he  was  obese;  musculature  flabby-  punih 
ally  contracted  and  did  not  react  to  light;  deep  reflexes 
'rated;  marked  tremor  of  tongue  and  facial  muscles;  failed 
at  test  phrases.  Wassermann  reaction  strongly  positive  ir 
and  cerebro-spinal  fluid. 

ulation.— Incubation  period,  nine  days;  number  of  rigors,  nine 
ent  Condition.— The  patient  is  almost  exactly  as  describee 


;  Case  ix. 

.  ation  of  disease,  two  years. 

1  >f  Inoculation.  Mentally,  this  case  had  advanced  rapidly 
1  ,  every  appearance  of  terminal  dementia.  The  patient  could 
>  ‘  roused  to  answer  questions  except  at  rare  intervals ;  his 
t  were  almost  unintelligible.  Habits  very  faulty.  So  enfeebled 
•Y  and  mind  as  to  be  practically  bedridden.  His  nhvsica! 


Case  xn. 

Duration  of  disease,  four  years. 

Before  Inoculation. — Mentally  the  patient  was  facile,  amnesic,  and 
becoming  progressively  more  demented ;  inert  and  indolent.  Physical 
state  :  Pupils  R.  >  L. ;  both  irregular  in  outline  and  sluggish  in 
reaction.  Other  signs  of  general  paralysis  well  marked. 

Inoculation. — Incubation  period,  nine  days;  number  of  rigors, 
eleven. 

Present  Condition. — No  apparent  alteration  as  the  result  of  the 
treatment. 

General  Results. 

In  interpreting  the  results  which  have  so  far  accrued 
it  is  of  supreme  importance  to  remember  that  time  is  of  the 
essence  of  the  experiment.  The  disease  tends  to  run  a 
course  of  something  less  than  five  years  on  the  average, 
and  its  progress  even  when  untreated  is  often  interrupted 
by  remissions  of  varying  duration  and  completeness.  Care 
is  therefore  necessary  not  to  attribute  to  any  given  mode 
of  treatment  results  which  are  possibly  only  incidents  in  the 
unfolding  of  the  disease.  Not  until  the  diagnosis  of 
general  paralysis  is  placed  on  an  unshakable  foundation 
and  the  possibility  of  the  “  cure  ”  being  nothing  more 
than  a  remission  has  been  eliminated  by  the  passage  of 
time,  can  one  be  certain  that  this  or  that  mode  of  treatment 
is  a  success.  Quite  recently,  for  example,  a  patient  in  Craig 
House,  suffering  from  general  paralysis,  after  an  inten¬ 
sive  course  of  antisyphilitic  treatment  had  a  remission  last¬ 
ing  for  fifteen  months,  during  which  he  was  able  to  resume 
the  active  management  of  a  large  legal  business.  In  the 
end  he  relapsed  and  died  of  general  paralysis.  But  of 
several  others  who  had  been  similarly  treated  not  one  had 
the  same  experience — which  goes  to  illustrate  the  old 
fallacy  of  arguing  from  post  hoc  to  propter  hoc.  Similarly, 
from  the  very  nature  of  the  disease  itself,  it  is  obviously 
necessary  at  this  stage  to  assay  the  results  of  the  malarial 
experiment  with  equal  caution. 

Looking  at  the  results  as  a  whole,  there  is  a  complete 
absence  of  what,  even  when  the  term  is  generously  inter¬ 
preted,  might  be  described  as  “  cures.”  Such  a  result, 
keeping  in  mind  the  degenerative  changes  involved  in 
general  paralysis  and  the  average  duration  of  the  disease  m 
these  cases,  was  hardly  to  be  expected.  Of  the  twelve  cases 
originally  inoculated  two  have  since  died,  one  of  an  inter¬ 
ment  disorder  and  one  of  general  paralysis.  Another 
case  has  been  transferred  to  a  neighbouring  hospital  where 
the  experiment  is  being  continued.  Of  the  remainder  a 
well  marked  improvement  has  occurred  in  two  cases.  In 
one  case  (No.  ix)  the  patient  before  inoculation  showed 
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every  sign  that  the  malady  was  gaining  the  mastery.  *He 
appeared  to  be  quite  demented,  and  physically  he  was  but 
a  pitiable  shadow  of  his  former  robust  self.  To-day  he  is 
to  all  outward  appearance  in  excellent  physical  health.  His 
habits  are  tidy ;  his  speech  movements,  which  were  formerly 
almost  wholly  disorganized,  are  now  well  co-ordinated;  and 
his  vitality  is  not  now  drained  by  bouts  of  severe  seizures 
as  it  previously  was.  Admitting,  as  one  must  do,  that  it  is 
difficult  owing  to  his  taciturnity  to  assess  the  degree  of 
mental  enfeeblement  which  remains,  yet  one  cannot  but  be 
struck  by  the  general  transformation.  The  other  case  is 
described  above  as  No.  iv.  Here  the  conspicuous  change 
is  in  the  patient’s  mental  state,  though  his  physical  health 
is  also  improved.  To  those  who  knew  him  in  his  former 
phase  he  now  appears  a  new  creature,  a  different  person¬ 
ality  altogether.  In  the  remaining  cases  lesser,  though 
often  substantial,  changes  are  common,  but  it  is  now 
generally  recognized  that  many  of  these  changes  (for 
example,  in  the  character  of  the  pupillary  reaction)  may 
develop  in  the  ordinary  course  of  the  disease.  The  average 
duration  of  the  disease  in  the  twelve  cases  was  two  years, 
and  in  every  case  the  greatest  care  in  the  diagnosis  was 
taken,  all  the  usual  serological  tests  being  applied.  At  the 
moment  these  are  again  being  investigated  and  so  far  as 
this  has  been  done  Wagner  von  Jauregg’s  conclusion  that 
the  condition  of  the  blood  serum  and  cerebro-spinal  fluid 
is  not  materially  altered  by  the  malarial  infection  has 
been  confirmed. 

To  the  extent,  at  least,  that  none  of  the  patients  are  any 
the  worse  for  their  experience,  the  experiment  has  been 
justified.  Time  alone  will  show  whether  any  further 
justification  will  be  forthcoming.  Assuming  that  the  results 
eventually  turn  out  to  be  more  favourable  than  they  seem 
at  the  moment,  how  is  the  phenomenon  to  be  explained? 
As  long  ago  as  1883  Clouston  described  two  cases  in  which 
mental  disorders  had  been  arrested  by  incidental  sepsis, 
originating  in  one  instance  in  the  parotid  gland  and  in  the 
other  in  the  hand.  This  led  him  to  prophesy  that  “  some 
day  we  shall  hit  upon  a  mode  of  producing  a  local  inflamma¬ 
tion  or  manageable  septic  blood  poisoning,  by  which  we 
shall  cut  short  and  cure  attacks  of  mania  ” — the  type  of 
disorder  from  which  his  tw’o  patients  suffered.  The  hypo¬ 
thesis  underlying  Wagner  von  Jauregg’s  work  is  virtually 
identical  with  that  which  Clouston  here  adumbrates, 
though  it  is  applied  to  a  very  different  form  of  mental 
disorder.  Their  common  quest  is  for  an  infection  which, 
while  not  of  itself  endangering  the  patient’s  life,  will 
either  stimulate  the  common  bodily  defences  against  the 
original  disease  or  else  will  facilitate  the  operation  of 
remedial  agents.  With  this  end  in  view  some  experimental 
work  has  been  done  with  tuberculin  and  vaccines  of 
different  strains  of  staphylococcus.  Apart  from  the  risks 
involved  in  the  use  of  these,  the  results  from  a 
therapeutic  point  of  view  have  not  been  encouraging. 
Later  still,  attempts  have  been  made  to  produce 
a  more  active  bodily  defence  along  some  particular 
line  without  evoking  the  risks  and  discomfort  of  a  general 
febrile  disturbance.  In  this  connexion  some  wTork  has 
recently  been  done  in  Morningside  with  substances— for 
example,  phlogetan — which  produce  a  leucocytosis  without 
the  other  accompaniments  of  fever.  Here  again,  though 
a  definite  leucocytosis  could  be  maintained  for  a  prolonged 
period,  the  results  of  such  treatment  in  cases  of  general 
paralysis  were  negligible.  Whether  the  method  of  treat¬ 
ment  with  malaria  will  prove  more  efficacious  time  and  a 
large  field  of  experiment  will  be  necessary  to  show.  And 
even  if  the  claims  made  for  the  treatment  are  in  the  long 
run  substantiated  there  will  remain  to  be  answered  many 
questions :  Is  the  high  temperature  which  can  be  produced 
incompatible  with  the  well-being  of  the  spirochaete?  Has 
the  infection  with  malaria  any  influence  on  the  permeability 
to  salvarsan  of  the  choroid  plexus?  If  the  success  of  the 
method  does  not  depend  on  such  more  or  less  mechanical 
effects,  what  subtle  chemical  changes  occur?  That  these 
cannot  bo  answered  at  the  moment  is  enough  to  invest  the 
further  progress  of  the  experiment  with  engrossing  interest. 


Conclusions. 

1.  Of  the  nine  eases  in  whom  the  treatment  was  cor 
pleted  two  are  conspicuously  improved;  in  one  case  tl 


emphasis  is  on  the  mental,  in  the  other  on  the  phvsj 
improvement. 

2.  Besides  these,  four  other  cases  show  some  imprtjj 
ment,  although  not  so  marked. 

3.  In  the  remaining  three  cases  no  distinct  change  i 
occurred.  It  is  noteworthy,  however,  that  in  none  of  tl  1 
cases  has  there  been  any  progressive  deterioration.  Tliij 
specially  true  of  the  only  early  case — No.  vii. 
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Wagner  von  Jauregg’s1  malaria  treatment  of  genii 
paresis,  and  the  excellent  results  published  by  him.4 
Gertsmann,2  Weygandt,3  Kirschbaum,  Delgado,7  and  othj 
first  attracted  our  attention  in  the  early  months  of  111 
and  through  the  kindness  of  Professor  Stephens  of  u 
Liverpool  School  of  Tropical  Medicine,  who  inoculated  ji 
first  cases  for  us,  we  were  able  to  commence  this  treatmi 
in  July,  1922. 

Mosquitos  are  common  at  Whittingham,  and  recognb| 
the  possibility  of  spreading  malaria  we  had,  prior  to  eg 
mencing  treatment,  examined  many  mosquitos  caul 
within  a  mile  of  the  hospital  building,  and  felt  satisl 
that  only  varieties  of  Culex  were  present.  In  Septen  | 
of  this  year,  however  (fourteen  months  later),  a  fur™ 
hunt  for  mosquitos  revealed  the  presence  of  Anophj 
plumbeus. 

Whilst  recognizing  the  impossibility  of  the  restore! 
of  degenerated  cells  and  fibres  we  hoped  for  destrucii 
of  spirochaetes  and  complete  and  permanent  arrest  1 
degeneration.  Authorities  explain  the  influence  of  mali: 
upon  the  course  of  general  paralysis  in  different  ivays.  1 1 
is  the  destructive  influence  of  high  temperature  as  sucl  ! 
spirochaetes,  as  shown  by  Jahnel  and  Weichbrochtj4  iji 
conceivable  that  waves  of  high  temperature,  as  in  mala) 
may  be  more  efficacious  than  continuous  temperatul 
Muehlens  and  Kirschbaum5  believe  that  following  in| 
lation  there  is  a  marked  impoverishment  of  the  bl  ji 
followed  by  a  rapid  regeneration  of  blood,  which  hji 
to  a  non-specific  reactivation  of  the  immunity 
cesses.  This  theory  would  be  supported  by  the  view! 
Hauptmann.  If  these  theories  be  correct,  then  1!; 
temperature  and  impoverishment  of  the  blood  should 
aimed  at. 

It  seems  possible  that  different  strains  of  PlasmotV 
vivax  give  different  clinical  types  of  malaria, 
authorities  recognize  only  three  species  of  malarial  j  < 
sites,  while  others  count  double  this  number;  it  wl 
appear  that  Muehlens  and  Kirschbaum  were  usin 
strain  of  P.  vivax  giving  a  different  clinical  tvpi» 
malaria  from  ours,  for  in  their  experience  of  76  case| 
artificial  malaria  jaundice  occurred  in  12  cases,  wliils  i 
our  40  only  one  case  of  jaundice  has  been  observed. 

It  was  with  these  considerations  before  us  that, 
inoculating  cases  with  quartan,  malignant  tertian,  | 
two  strains  of  benign  tertian,  we  decided  to  allow) 
strains  to  die  out  except  the  second  strain  of  be) 
tertian,  which  we  named  “  W.”  This  strain  from  ji 
first  gave  a  reasonably  high  temperature  and  a  mal 
degree  of  anaemia.  It  has  produced  no  untoward  effj 
no  local  disturbance  at  the  seat  of  injection,  and  no  | 
marked  enlargement  of  the  spleen.  All  cases  haves 
once  responded  to  quinine,  and  there  have  so  far  beeip 
relapses.  This  strain  has  already  passed  through  fifj- 
hosts  and  is  at  present  in  use  in  other  hospitals.;! 
seems  advisable  to  name  the  strain  so  that  it  ma’S 
traced,  for  many  points,  such  as  increase  or  weakefc 
of  the  virulence  of  the  parasite,  and  various  other  G 
tions  which  arise,  will  be  more  easily  answered  when) 
strain  has  passed  through  many  more  hosts  tliai  * 
present. 


UCT.  20,  1923]  TREATMENT  OF  GENERAL  PARALYSIS  BY  MALARIA. 


fTHE  British 
Medical  Journal 


699 


l  ^  bas  been  said  that  life  in  the  invertebrate  host  in¬ 
creased  whilst  life  in  the  vertebrate  host  decreased  the 
viiulence  of  the  parasite,  and  again  that  the  absence  of 
j  tme  sexual  reproduction  would  weaken  the  parasite,  but 
|  are  of  the  opinion  that  the  virulence  of  “  W”  strain 
is  increasing.  Temperatures  now  tend  to  higher  levels  than 
they  did  a  year  ago. 

|  In  our  cases  the  blood  for  inoculation  has,  as  a  rule, 
been  withdrawn  from  the  host  after  allowing  as  many  rigors 
as  possible,  often  after  ten  rigors,  our  object  being  to  use 
blood  with  as  many  parasites  present  as  possible,  and  thus 
diminish  the  chances  of  the  inoculation  being  unsuccessful. 

'I  lie  parasites  may  become  more  attenuated  the  longer  they 
are  in  the  body,  but  on  the  other  hand  they  may  become 
tnoie  virulent  owing  to  the  fact  that  possibly  only  the 
fittest  may  survive. 

In  one  case  (No.  5)  spontaneous  recovery  took  place.  In 
Dili  experience  the  most  noteworthy  features  of  inoculated 
malaria  are  (1)  entire  absence  of  relapses,  and  (2)  the 
promptitude  with  which  the  temperature  subsides  and  para¬ 
sites  disappear  from  the  blood  on  the  administration  of 
juinine.  These  features  were  pointed  out  by  Wagner- 
1  Jauregg  ;  in  explanation  he  suggests  that  the  parasites 
|  n  Inch  leproduce  themselves  only  in  the  asexual  way  are 
!  ;ess  capable  of  resistance. 
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In  the  first  patient  to  be  inoculated 
strain,  the  blood  was  withdrawn  from 
Liverpool  School  of  Tropical  Medicine, 
itrated  was  placed  in  a  thermos  flask 
is  far  as  possible  at  body  temperature. 

■lapsed  between  the  taking  of  the  blood _ P,  J Xl 

nto  the  patient  in  this  hospital  was  two  and  a  half  hours. 
The  inoculation  was  successful.  In  another  case  citrated 
•lood  was  sent  from  here  to  Liverpool,  and  patients  were 
uccessfully  inoculated.  Ten  days  ago  we  sent  some  blood 
I  0  Aberdeen,  but  at  the  time  of  writing  the  patient  does 
i  10f  seem  to  have  developed  malaria. 

The  cases  under  review  in  this  article  were  not  specially 
elected;  they  were  at  very  different  stages  of  the  disease 
anging  from  early  to  advanced,  and  showing  psychoses 
f  the  most  varied  types.  The  ages  ranged  from  21  to  £6 
ears,  the  former  being  a  case  of  juvenile  general  paresis 
Inch  exhibited  some  unusual  features.8  In  all  cases  dia- 
L nosis  was  confirmed  by  the  serological  findings.  Wassermann 
1  ?sts  were  made  on  the  blood,  and  on  the  cerebro-spinal 
mds  Wassermann,  Lange  gold,  and  colloidal  gamboge  tests 
ere  made;  m  each  case  the  cerebro-spinal  fluid  was 
'cammed  for  protein  and  a  cell  count  was  made.  There 
as  been  no  difficulty  in  obtaining  the  consent  of  relatives 
)  this  method  of  treatment. 

The  method  of  inoculation  is  as  follows :  From  a  vein  of 
patient  who  has  received  a  malarial  infection  an  amount 
F  blood  varying  from  2  to  4  c.cm.  was  drawn,  and  about 
c.cm.  injected  subcutaneously  in  the  region  of  the 
loulder-blade  of  the  patient  to  fie  treated,  the  needle  being 

I  ioved  about  a  little  to  cause  a  slight  haemorrhage.  In 
j  vo  cases  blood  was  injected  intravenously.  If  the  patient 

I I  be  inoculated  could  be  brought  into  the  same  ward  the 
I  ood  was  injected  as  it  had  been  drawn.  If  this  were  not 
!  JSsible  it  was  citrated.  Blood  films  were  examined  in  all 
j  ises  at  least  once  daily,  in  some  others  twice  daily,  and 
;  others  every  two  hours  from  rigor  to  rigor.  These’  films 
i  lve  been  preserved  and  may  be  further  inquired  into  at 
i  iy  time.  It  has  been  our  experience  that  once  the  para- 
[  tes  appeared  they  were  present  at  all  times  and  increased 

number  daily  until  the  fever  was  controlled  by  quinine 
J  the  tllird  week.  In  several  of  the  cases  the  blood  was 
ken  during  an  interval  free  from  fever,  and  from  a  prac- 
|  cal  point  of  view  it  seems  immaterial  whether  the  blood 
|  r  injection  is  taken  during  a  paroxysm  or  not.  Where 
ood  was  citrated  inoculation  was  as  successful  as  where 
ood  was  injected  as  it  was  withdrawn. 

|  there  was  in  our  minds  some  doubt  as  to  the  effects  of 
a  aria  on  an  already  weakened  constitution,  and  as  we 
id  not  had  previous  experience  of  the  prompt  and  perma- 
, 11 1  control  of  malaria  by  quinine  in  these  cases,  we  selected 
i  01  cases  to  ascertain  if  we  could  modify  malaria  in  any 
*‘v  by  giving  quinine  prophylactic-ally.  We  gave  quinine 
p  iate  gr.  x  once  daily  for  four  days  before  inoculation 


and  for  four  days  after.  In  all  four  cases  the  patients 
failed  to  develop  malaria. 

Of  34  cases  successfully  inoculated  with  benign  tertian 
it  v  as  noted  that  the  first  rise  of  temperature  above  normal 
took  place  on  an  average  between  the  ninth  and  tenth 
days  after  inoculation.  Parasites  appeared  between  the 
twelfth  and  thirteenth  days  on  an  average.  The  earliest 
da;\  on  which  parasites  were  found  for  the  first  time  was 
the  fifth  day,  and  the  latest  on  which  parasites  were  found 
for  the  first  time  was  the  twentieth  day. 

The  length  of  time  we  allowed  to  elapse  between  the 
finding  of  the  parasites  and  the  giving  of  quinine  was 
largely  determined  by  the  physical  state  of  the  patient. 
General  paralytics  seem  to  stand  malaria  well.  The  high 
temperature  does  not  seem  to  inconvenience  them  to  the 
extent  that  might  be  expected.  The  number  of  paroxysms 
allowed  was  usually  from  eight  to  twelve,  but  the  latter 
number  has  been  exceeded  on  certain  occasions. 

It  has  already  been  said  that  one  of  the  features  is  the 
promptitude  with  which  the  temperature  subsides  and  the 
paiasites  disappear  on  the  administration  of  quinine;  there 
is  usually  no  fever  after  the  first  dose,  and  in  the  majority 
of  cases  parasites  are  not  found  after  the  second  or  third 
day*  During  the  past  year  we  have  not  had  a  single  relapse. 

I  his  is  contrary  to  what  has  been  experienced  in  the  treat¬ 
ment  of  malaria  in  the  ordinary  way,  where  the  disease 
can  be  controlled  but  relapses  are  frequent.  The  absence 
of  relapses  may  be  accounted  for  by  the  absence  of  the 
intermediate  host  and  consequently  the  absence  of  true 
sexual  reproduction,  or  by  the  fact  that  the  parasites  may 
in  some  way  acquire  properties,  or  lose  some  of  those  thev 
already  had,  during  the  time  they  are  in  the  blood  of  a 
general  paralytic. 

While  the  cases  inoculated  with  quartan  malaria  showed 
a  fairly  typical  temperature  chart,  those  inoculated  with 
tertian  malaria  showed  for  the  most  part  atypical  charts ; 
the  general  tendency  in  these  tertian  cases  seems  to  be  that 
while  during  the  first  few  days  of  fever  the  charts  may  be 
fairly  typical,  in  the  later  stages  they  become  quotidian  or 
irregular. 

lo  cut  short  the  malaria  Wagner- Jauregg  advises  quinine 
bisulphate  in  doses  of  0.5  gram  twice  daily  for  three  days 
in  succession  and  then  0.5  gram  once  daily  for  fourteen 
days- — a  total  of  10  grams.  Our  first  few  cases  were  given 
quinine  in  total  amounts  varying  from  32  to  48  grams,  and 
in  these  cases  the  administration  of  quinine  was  continued 
for  about  two  months,  although  the  parasites  disappeared 
fiom  the  blood  in  a  day  or  two  after  treatment  by  quinine 
was  begun.  From  Case  ix  onwards,  however,  we  have 
found  that  a  total  of  2  grams  of  quinine  sulphate  daily 
for  three  days  produces  an  equally  good  result. 

I11  one  case  instead  of  quinine  we  gave  0.15  gram  nov- 
arsenobenzol,  and  next  day  an  examination  of  blood  films 
did  not  reveal  any  parasites,  although  a  few  hours  before 
the  giving  of  the  neosalvarsan  there  were  on  an  average 
51  per  100  microscope  fields  (1/12  inch).  Concurrently 
with  the  quinine  treatment  weekly  doses  of  nov- 
arsenobenzol,  novarsenobillon,  or  silbersalvarsan  have  been 
given  in  17  of  the  cases.  Six  doses  have  usually  been  given 
— 0.3  gram,  0.4  gram,  and  four  of  0.6  gram. 

The  following  cases  present  features  of  unusual  interest  : 

Case  i. 

E.  M.,  male,  aged  37.  Admitted  July  11th,  1922. 

History. — Patient  served  in  the  army  during  the  war,  and  was 
discharged  as  unfit  in  November,  1916,  after  having  been  wounded 
in  the  head  by  a  fragment  of  shell.  He  subsequently  resumed  civil 
employment  and  was  able  to  work  until  May  9th,  1922,  when  he 
attracted  the  attention  of  his  fellow  workmen  by  an  “  emotional 
outburst.”  On  admission  he  was  mentally  confused  and  unable  to 
give  a  satisfactory  account  of  himself.  He  was  disorientated  for¬ 
tune  and  place,  and  at  times  became  lacrymose  for  no  apparent 
reason. 

On  examination  he  was  seen  to  be  poorly  nourished;  weight  8  ft. 

12  lb.  The  cardio-vascular,  respiratory,  and  genito-urinary  systems 
were' all  normal.  The  right  pupil  was  small  and  slightly  irregular; 
consensual  reflex  present.  Reaction  to  light  brisk.  The  left  pupil 
was  dilated  and  irregular;  consensual  reflex  sluggish;  reaction  to 
light  very  sluggish.  Knee-jerks  slightly  increased  and  equal ; 
plantars  flexor;  no  sign  of  Rombergism.  Superficial  reflexes 
apparently  normal.  The  blood  gave  a  positive  Wassermann  reaction 
(1  in  5).  The  cerebro-spinal  also  gave  a  positive  Wassermann 
reaction;  the  Lange  gold  test  gave  zone  1  curve;  cell  count  196; 
gamboge  test  precipitation  in  all  five  tubes;  protein  test  positive. 
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He  was  inoculated  with  benign  tertian  on  September  8th,  1922. 
During  the  attack  of  malaria  and  for  some  weeks  afterwards  his 
mental  condition  underwent  a  change.  From  being  apathetic  and 
lacrymose  he  developed  well  marked  auditory  and  visual  liallucma- 
tions,  and  also  delusions  of  persecution,  which  for  a  time  made  lmn 
very  troublesome  with  his  food.  Gertsmann  refers  to  similar  cases 
and  seeks  to  explain  the  presence  of  the  auditory  hallucinations  by 
the  greater  infiltration  of  the  temporal  lobes,  ihe  patient,  how¬ 
ever,  made  a  good  recovery  and  was  discharged.  He  has  since 
written  a  letter  to  his  medical  officer  which  shows  that  he  has  at 
present,  remarkablv  good  insight. 

On  his  discharge^ June  30th,  1923)  the  following  notes  were  made  : 
Nervous  System. — Pupils :  right,  slightly  irregular,  reactions 
(direct  and  consensual)  to  light  sluggish;  left,  dilated,  oval  reactions 
to  light,  direct  sluggish,  consensual  absent.  All  superficial  reflexes 
ecmal  and  present;  tongue,  no  tremors;  speech,  no  impediment. 
Right  knee-jerk  diminished;  left  knee-jerk  diminished;  sensations 
normal,  gait  normal;  Rombergism  absent.  Plantars  flexoi  , 
sphincters  normal.  In  good  bodily  condition.  Cerebro-spinal  fluid  . 
Lange  gold  test,  zone  2  curve;  gamboge,  precipitation  in  all  five 
tubes;  cell  count  61;  Wassermann  test  positive.  Blood:  Wasser- 
mann  test  positive  1  in  5. 

Case  ii. 

J.  A.,  male,  aged  36.  Admitted  October  11th,  1922. 

History. — Patient  is  unmarried.  He  is  stated  to  have  had  ordinary 
health  prior  to  being  wounded  in  the  head  during  the  late  war. 
He  was,  however,  in  the  army  until  September,  1919,  and  was  able 
to  follow  his  employment  until  July,  1922,  when  he  complained  of 
severe  headaches.  No  history  of  his  having  contracted  syphilis  has 
been  given.  On  admission  he  was  rambling  and  incoherent  in  con¬ 
versation,  disorientated,  wet  and  dirty  in  habits.  He  usually  lay 
in  bed  with  his  legs  drawn  up,  and  his  face  partially  or  wholly 
covered  with  blankets.  He  wTas  in  poor  bodily  health;  unable  to 
walk;  his  weight  was  9  st.  4  lb. 

On  examination,  the  cardio-vascular  and  respiratory  systems  were 
normal.  The  pupils  were  small,  unequal,  irregular,  and  sluggish; 
tongue  and  lips  tremulous;  speech  slurring;  knee-jerks  positive; 
plantars  both  flexor ;  showed  intention  tremors  in  hands.  The  blood 
and  cerebro-spinal  fluid  both  gave  a  positive  Wassermann  reaction ; 
Lange  gold  test,  zone  1  curve;  gamboge  test,  precipitation  in  all 
five  tubes;  protein  tests,  positive;  cell  count  24. 

He  was  inoculated  with  benign  tertian  on  January  25th.  At  the 
end  of  March  he  was  noted  to  have  improved  a  little  mentally — he 
was  not  so  apathetic;  there  was  also  a  slight  improvement  in  las 
physical  condition  and  he  was  just  able  to  walk.  In  another  month 
his  condition  improved  both  mentally  and  physically;  he  still 
remained  wet  and  dirty  in  habits,  but  was  able  to  walk  a  great 
deal  better.  By  the  end  of  June  he  was  no  longer  wet  and  dirty 
in  habits.  His  weight  had  increased  by  2  st.  and  he  was  able  to 
walk  fairly  well.  At  the  time  of  writing  he  is  in  good  bodily 
health,  is  able  to  walk  fairly  well,  takes  an  interest  in  Ins  sur¬ 
roundings,  but  his  memory  is  very  defective  for  recent  and  remote 
events. 

Case  iit. 

J.  W.  B.,  male,  aged  52.  This  patient  contracted  syphilis  in  1906; 
he  was  diagnosed  as  a  case  of  general  paralysis  in  1915  in  another 
mental  hospital,  and  was  discharged  presumably  in  a  state  of 
remission.  He  was  admitted  here  in  December,  1921.  From  the 
date  of  his  admission  until  May,  1922,  the  disease  did  not  seem  to 
be  making  much  progress  so  if  was  decided  not  to  inoculate  him 
with  malaria.  In  the  beginning  of  May,  1923,  however,  he  had 
several  seizures  and  his  condition  began  to  deteriorate  rapidly.  He 
became  wet  and  dirty  in  habits,  and  eventually  a  bedsore  developed. 
It  was  then  decided  to  inoculate  him  with  malaria.  This  was  done 
on  June  9th,  and  on  June  20th  he  was  put  on  quinine.  Since  that 
date  he  has  improved  steadily.  He  is  up  and  able  to  walk  about, 
the  bedsore  is  practically  healed,  and  his  mental  condition  has 
improved  a  great  deal. 

Case  iv. 

J.  B.,  male,  aged  54.  On  admission  the  patient  was  simple  and 
childish;  was  completely  disorientated  for  time  and  place.  He  was 
in  feeble  physical  condition.  Since  March  of  this  year  he  had  been 
confined  to  bed  and  he  was  unable  to  walk.  He  had  marked 
tremors  of  his  hands  and  was  unable  to  do  anything  for  himself. 
He  was  inoculated  on  June  5th.  He  continued  to  improve  rapidly 
after  inoculation  and  is  now  able  to  walk  about.  He  still  has 
tremors  of  the  right  hand,  but  is  able  to  work  in  the.  ward.  His 
mental  condition  is  much  better;  he  is  now  orientated  for  time 
and  place.  The  rapid  amelioration  of  his  mental  and  physical  con¬ 
dition  was  commented  on  by  his  relatives. 

Case  v. 

R.  B.,  male,  aged  44.  This  patient  made  a  spontaneous  recovery 
from  his  attack  of  malaria.  Parasites  appeared  in  his  blood  nine 
days  after  inoculation;  they  remained  in  the  blood  for  thirty-nine 
days,  and  then  disappeared.  He  has  had  no  rise  of  temperature 
since,  nor  have  any  parasites  been  found  in  his  blood.  A  period  of 
over  three  months  has  now  elapsed. 

Of  the  40  eases  under  treatment  during  the  past  fourteen 
months,  6  have  died.  Three  patients  have  been  discharged 
to  their  homes  and  are  now  following  their  usual  occupa¬ 
tions.  Three  patients  formerly  wet  and  dirty  in  habits 
have  ceased  to  be  so.  Two  of  the  cases  formerly  confined  to 
bed  have  regained  their  strength  to  a  considerable  degree 
and  are  able  to  be  up  and  about. 

We  aie  of  opinion  that  this  form  of  treatment  is  worthy 
of  an  extended  trial,  as,  in  our  experience,  benefit  seems 
to  be  obtained  in  almost  every  case.  In  296  cases  Gertsmann 


claims  to  have  obtained  a  complete  remission  in  38  per  cent. 
So  far,  ive  are  not  in  a  position  to  make  a  similar  claim. 
Our  idea  in  this  article  has  been  to  record  preliminary 
observations  on  the  40  cases  under  treatment  in  the  hope 
that  we  may  be  able  to  refer  to  them  at  a  later  date. 

It  has  been  suggested  that  better  results  might  bo  got 
from  subjecting  the  patient  to  relapsing  fever,  a  spirochaetal 
infection  which  produces  a  continuous  fever  for  three  or 
four  days  instead  of  an  intermittent  fever  for  a  longer 
period.  It  is  hoped  that  the  antibodies  produced  will  have 
an  effect  on  the  Spirochaeta  pallida.  We  have,  again, 
through  the  kindness  of  Professors  Stephens  and  Yorke, 
been  able  to  inoculate  with  relapsing  fever,  and  we  hope  to 
be  able  to  refer  to  this  form  of  treatment  again. 
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THE  CARE  OF  CHOREIC  CHILDREN. 

BY 

A.  DINGWALL  FORDYCE,  M.D.,  F.R.C.P.Edin., 

HONORARY  PHYSICIAN,  ROYAL  LIVERPOOL  CHILDREN  S  HOSPITAL. 

Thf.  overflowing  nervous  energy  of  healthy  children  exhibits 
itself  in  lively  motor  activity,  which  to  the  adult  eye  appears 
constant,  and  may  be  regarded  as  uncontrollable.  The 
healthy  child  is  nervous  in  the  sense  that  his  nervous  system 
is  comparatively  unstable;  but,  granted  moderate  heredity 
and  suitable  hygiene  and  'environment,  he  develops  within 
the  bounds  of  an  ever-increasing  power  of  control.  Psycho¬ 
analysis  and  neurology  must  here  be  based  on  child-study 
and  experience  of  children;  knowledge  of  the  characteristics 
of  childhood  is  the  essential  basis  for  the  interpretation  of 
nervous  phenomena.  Much  can  be  learned  by  close  observa¬ 
tion  of  emotional  control,  mental  activity,  and  the  neuro¬ 
muscular  condition,  but  it  is  important  not  to  exaggerate 
the  significance  of  nervous  symptoms.  A  marked  form  ot 
expression  of  nervous  instability  is  muscular  spasm,  and 
this  spasm  in  some  form  is  a  common  symptom  in  most  ill¬ 
nesses.  Its  form  of  expression  ranges  from  general  rest¬ 
lessness  to  twitching  of  individual  muscles,  from  violent 
convulsion  to  faint  tremor. 

Diagnosis. 

The  “  nervous  ”  child  oversteps  the  limit  of  self-control. 
The  mild  initial  symptoms  of  “  nervousness  ”  are  excessive 
motor  and  mental  activity.  Later,  it  may  be  noticed  that 
while  the  mental  activity  remains  excessive,  it  become: 
increasingly  associated  with  emotionalism,  and  a  lack  o. 
sustained  or  reserve  motor  power.  The  child  is  easily  tired 
lie  is  irritable,  he  cries  readily,  and  jumps  at  sudden  sounds 
etc.  There  may  be  motor  lethargy,  unwillingness  am 
inability  to  play  strenuous  games.  With  further  develop 
ment  of  the  condition  emotionalism  becomes  more  strongh 
marked,  lack  of  reserve  mental  power  and  even  mental  pecu¬ 
liarity  supervenes,  and  motor  spasms  occur.  The  cause  ol 
such  a  “  nervous  ”  condition  is  usually  complex.  Neurotit 
heredity  is  common,  and,  when  present,  is  usually  supple¬ 
mented  by  neurotic  environment.  An  extreme  sense  ol 
responsibility  on  the  part  of  the  parents  or  guardians,  o» 
their  ignorance  or  fear,  often  develops  the  unsuitable 

environment.  -  . 

Frequently,  however,  the  nervous  element,  whether  ir 
heredity  or  environment,  is  not  primarily  at  fault.  The 
common  basal  error  in  these  cases  is  digestive.  Irregular 
improper,  or  excessive  diet  deranges  digestion,  and  manifolt 
sequelae  result — among  them  nervous  instability,  diminutioi 
in  the  power  of  control,  spasm.  Endocrine  function  is 
sometimes,  but  rarely,  markedly  affected. 

This  “  nervous  ”  child  is,  further,  exposed  to  the  common 
hazards  of  childhood.  In  outstanding  degree  he  is  liable  t< 
suffer  shock  from  the  onset  of  puberty,  from  arresting  am. 
violent  psychical  stimuli,  and  from  rheumatic  infection; 
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tile,  on  the  other  hand,  these  factors  in  themselves  may 
1  ch  suffice  to  produce  a  condition  of  “  nervousness.”  In 
a  case  of  rheumatic  chorea  the  cause  is  demonstrably 
j;ani  c.. 

It  is  obviously  desirable  and  very  important  that  diagnosis 
auld  be  exact  as  to  the  condition  present,  and  as  to  the 
irnary  cause.  The  term  “  chorea,”  however,  as  generally 
ed  is  a  comprehensive  one.  Commonly  associated 
mptoms  are  those  already  mentioned — namely,  nervous- 
ss,  lack  of  control,  spasms — and  with  these  frequently 
turns,”  or  “  faints,”  or  “  fits,”  and  mental  peculiarity, 
large  proportion  of  such  cases  is  diagnosed  chorea.  Under 
is  term  in  addition  to  cases  of  Sydenham’s  chorea 
doubtedly  occur  cases  of  excessive  fidgetiness  and  cases 
habit-spasm.  Both  these  conditions  are  sometimes  very 
rd  to  diagnose  from  true  chorea.  Sturges  remarks  that 
ere  is  no  sharp  division  between  the  movements  of  mild 
orea  and  of  excessive  fidgetiness,  and  Still  writes  of  some 
ses  which  he  diagnosed  as  “  P Chorea  ? Habit-spasm.”  But 
th  care  and  accuracy  in  examination  such  doubtful  cases 
e  very  uncommon.  The  fact  remains,  however,  that  a 
nsiderable  number  of  children  suffering  from  excessive 
Igetiness  or  from  habit-spasm  are  designated  choreic,  and 
r  present  purposes  I  would  include  in  one  group  (Group  1) 
ildren  designated  “  choreic  ”  and  whose  condition  falls 
thin  the  category  of  these  three  conditions. 

There  is,  however,  another,  and  though  a  very  much 
uiller  yet  a  very  important,  group  of  cases  which  occurs 
ider  the  designation  “  chorea.”  In  this  minority  group 
e  cases  of  encephalitis,  epilepsy,  and  mental  defect 
roup  2).  In  still  other  conditions  choreiform  movements 
ly  at  first  confuse,  but  the  diagnosis  should  quickly  be 
■ar  on  careful  observation.  Such  are  cases  of  “  cured  ” 
■ningitis,  of  cerebral  tumour,  and  of  birth  injury.  An 
co-ordinate  peripheral  paralysis  may  be  mistaken  for  a 
ralytic  chorea,  but  in  such  a  case  also  a  correct  diagnosis 
ould  quickly  be  reached. 

But  in  connexion  with  the  conditions  mentioned  under 
oup  2  the  difficulties  in  diagnosis  are  often  much  greater. 
ie  child  who  has  suffered  from  encephalitis  may  lack  a 
finite  history  of  the  original  illness.  These  are  “nervous” 
ildren  who  display  abnormality  of  conduct,  of  the  nature 
excessive  naughtiness  of  healthy  children.  There  is 
!  rious  lack  of  nervous  control,  and  sometimes  tremor  and 
l  pdity.  Alfaro1  considers  that,  just  as  Sydenham’s  chorea 
due  to  the  virus  of  acute  rheumatic  infection,  so  there  is 
!  form  of  chorea  due  to  the  virus  of  encephalitis  lethargica. 
j  is  too  soon  as  yet  to  tell  the  possible  degree  of  recovery 
the  mental  condition  of  these  children.  There  is,  how- 
I  er,  no  doubt  that  re-education  without  strain  and  in 
althy  environment  is  essential,  and  the  experience  of 
achers  is,  in  many  cases,  hopeful. 

t  In  cases  of  children  in  which  a  suspicion  of  epilepsy  arises 
curate  diagnosis  is  often  of  extreme  difficulty.  In  some  of 
ese  children  convulsions  occur  only  after  emotional  excite- 
I  ent;  the  children  are  “  nervous  ”  and  excitable,  and 
bit-spasms  are  common.  In  others  the  mental  hebetude 
‘  oduced  by  epilepsy  is  very  similar  to  that  which  often 
|  I’sists  for  long  in  the  choreic  child.  History  is  particu- 
1  fly  liable  to  be  inexact  in  connexion  with  a  condition  such 
j  epilepsy,  and  the  fact  remains  that  a  small  number  of 
l  ses  of  epilepsy  are  at  first  labelled  “  nervous  ”  or 
chorea.”  Choreiform  movements  are  common  among  men- 
lly  defective  children.  The  important  point  in  diagnosis 
f  recognition  that  the  “  chorea  ”  is  merely  a  symptom 
:  curring  in  a  mentally  defective  child. 

Treatment. 

Cases  of  “  nervous  ”  children,  when  considered  from  the 
j  andpoint  of  the  diagnosis  of  chorea,  have  hitherto  been 
luded  to  as  falling  mainly  into  two  groups.  The  stand¬ 
out  of  “  chorea  ”  is  assumed  because,  under  this  medical 
!  rm  of  diagnosis,  is  ranged,  in  practice,  a  very  large 
miber  of  children  displaying  the  symptoms  of  excessive 
I  wvousness,  lack  of  control,  and  spasm.  Chorea,  in  many 
,  stances,  is  either  a  faulty  or  an  incomplete  diagnosis. 

*  Jit  it  is  here  adopted  as  being  the  generic  term  under 
uic-h,  for  lack  of  facilities  and  history,  the  condition  of  the 
riously  nervous  child  is  often  designated.  Fuller  oppor¬ 


tunities  for  examination  permit  of  accurate  diagnosis  in 
each  individual  case,  and  consequently  mark  more  clearly  the 
necessary  line  of  treatment.  It  is  from  the  point  of  view  of 
institutional  treatment  that  the  two  Groups  1  and  2  have 
been  defined. 

Twenty-five  years  ago  Sir  Robert  Jones  and  Dr.  C.  J. 
Macalister  were  largely  instrumental  in  founding  the 
Country  Hospital  for  Children  at  Heswall,  which  is  now 
amalgamated  with  the  Royal  Liverpool  Children’s  Hospital, 
Liverpool.  Tlio  object  of  the  hospital  was  the  cure  of 
t  children  requiring  prolonged  treatment  in  the  country,  and 
within  the  hospital  was  developed  a  school.  During  the 
years  that  have  elapsed  since  the  foundation,  the  prevision 
of  the  founders  has  won  widespread  acceptation  and  recog¬ 
nition.  Complete  orthopaedic  work  under  a  master  has 
revolutionized  a  branch  of  surgery,  and  has  taught  a  lesson 
to  physicians  in  their  own  sphere.  The  founders  of  the 
hospital  recognized  no  less  the  potentialities  here  of  medi¬ 
cine,  in  the  directions  both  of  prophylaxis  and  of  thera- 
peusis.  A  large  number  of  the  children  admitted  to  the 
medical  wards  are  cases  of  a  nervous  type,  and  falling  within 
the  category  of  “  chorea  ”  as  here  alluded  to.  The  clinical 
material  is  rich  and  the  types  varied.  Observation  and 
study  demonstrate  striking  points. 

This  communication  is  based  primarily  on  a  study  of  317 
cases.  Of  these,  53  were  private  cases  seen  in  this  area 
within  recent  years,  and  141  were  cases  of  old  patients  of 
the  hospital — some  of  them  patients  so  long  as  fifteen  years 
ago— whom  I  have  been  enabled  to  follow  up.  For  per¬ 
mission  to  investigate  these  latter  cases  I  am  indebted  to 
the  generosity  of  Dr.  Macalister,  and  the  valued  assistance 
of  members  of  the  Child  Welfare  Association.  The  remain¬ 
ing  123  cases  were  recent  hospital  cases  of  my  own. 

My  experience  leads  me  to  emphasize  certain  points, 
which  seem  to  corroborate  the  validity  of  the  present  trend 
of  care  of  these  cases. 

The  first  outstanding  feature  in  the  private  cases  is  the- 
importance  of  heredity.  In  60  per  cent,  of  these  cases  there 
was  a  marked  neuropathic  heredity*.  The  next  common 
feature  was  improper  feeding  and  disturbed  digestion ;  with 
this  may  be  noted  usually  absence  of  sign  of  any  marked 
endocrine  dysfunction.  Preceding  and  at  the  time  of 
puberty  these  well-to-do  children  are  the  subjects  of  close 
attention  and  examination.  The  whole  question  of  schooling 
is  thoroughly  investigated  and  arranged  with  studied  care, 
and  with  a  view  to  the  later  work  of  life.  In  some  cases 
the  wisest  course  is  roughing  it  with  his  fellows,  but  in  many 
others  restrictions  and  special  courses  are  necessary.  This 
is  particularly  the  period  when  moral  neuroses  may  develop — 
not  only  sexual,  but  petty  theft,  causeless  lying,  etc.  What¬ 
ever  course  is  adopted,  constant,  wise,  non-meddlesome 
observation  is  necessary. 

How  is  it  with  the  child  of  the  hospital  class?  As 
regards  immediate  treatment,  for  this  nervous  “  choreic  v 
child,  when  of  doubtful  type,  such  a  hospital  as  that  at 
Heswall  affords  accommodation  impossible  to  obtain  in  a 
hard-worked  city  hospital  which  has  perforce  to  deal  with 
acute  cases.  In  the  Country  Hospital  he  is  retained  while 
an  accurate  diagnosis  is  made.  The  question  then  arises, 
Is  he  a  suitable  case  for  prolonged  treatment,  or  is  he 
occupying  a  bed  which  could  be  filled  to  better  advantage? 
It  is  here  that  justification  for  Groups  1  and  2  appears, 
although  there  can  be  no  absolutely  fixed  dividing  line. 

Members  of  Group  2  are,  with  few  exceptions,  unsuitable. 
On  the  other  hand,  members  of  Group  1  are  most  suita  >  e 
as  inmates  for  such  a  hospital,  if  on  full  exanuna  ion 
hospital  treatment  is  advisable  at  all.  When  an  anuia  e 
diagnosis  has  been  made,  prolonged  treatment  lie  -  ' 

bring  about  cure-otherwise  almost  impossible  In  addition 
to  ordinary  medical  and  nursing  care  these  patients  require 
fresh  country  air,  good  plain  food,  mental  and  physica 

rest _ it  may  be  complete — and,  along  with  this,  individual 

attention  as  to  the  gradual  restoration  or  development  of 
the  power  of  control,  and  a  suitably  attuned  system  ot 
education.  In  the  course  of  months,  or  it  may  be  years, 
some  of  these  patients  are  cured,  and  their  hearts  saved 
from  lasting  damage.  Such  cure  may  be  permanent. 
But  we  are  dealing  with  a  class  of  case  in  which  recurrence 

is  common. 
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Certain  points  stand  out  prominently  in  the  records. 
Chorea  commonly  recurs ;  it  is  not  uncommon  to  meet  with 
cases  of  recurrent  chorea  in  which  there  is  no  other  evidence 
of  rheumatism  and  no  cardiac  lesion;- but  with  recurrent 
chorea  the  heart  is  usually  involved.  In  connexion  with 
tuberculous  infection  tho  following  points  were  noted: 
habit-spasm  is  common  in  the  cases  of  children  suffering 
from  tuberculous  lesions;  chorea  sometimes  occurs  after 
acute  localized  tuberculous  infection  or  an  operation  for 
the  same,  and  in  such  a  case,  so  far  as  here  noted,  is  non¬ 
rheumatic  ;  tuberculous  infection  sometimes  supervenes  after 
true  Sydenham’s  chorea  with  cardiac  involvement. 

But  the  most  outstanding  feature  in  the  records  is  as 
regards  home  conditions.  Many  of  these  children  relapse 
frequently,  become  weakly  invalids,  have  little  education, 
and  find  it  hard  if  not  impossible  later  to  obtain  any  work 
for  which  they  are  fitted.  On  the  other  hand,  those 
children,  even  when  crippled  by  heart  affection,  who  survive 
childhood  with  a  modicum  of  education,  with  fair  vitality, 
and  who  are  able  to  work  and  find  work  suited  to  them,  are 
those  whose  home  conditions,  though  poor  and  often  to  the 
outside  eye  dismal,  are  described  as  good  of  their  class. 

Apart  from  actual  lack  of  the  necessaries  of  life  and 
maternal  overwork,  lack  of  wisdom  in  the  home  is  the 
common  determining  factor  in  the  welfare  of  the  child. 
Members  of  the  Child  Welfare  Association  do  a  great  work 
in  attempting  to  remedy  this — a  work  ultimately  of  lasting 
educative  value,  and  which  deals  with  the  problem  at  its 
root.  But  the  day.  is  yet  far  distant  when  the  possibilities 
and  wisdom  in  our  poorer  homes  will  prove  a  satisfactory  or 
thoroughly  responsive  medium  for  even  the  wisest  of  health 
visitors.  For  the  wisest  of  our  well-to-do  the  problem  is 
very  difficult,  and  particularly  so  at  the  time  of  puberty  and 
with  the  vista  of  life’s  work  in  view. 

Our  children’s  hospitals  receive  in  their  wards  children 
till  the  age  of  puberty,  and  with  the  development  of  country 
hospitals  such  as  Heswall  suitable  and  picked  cases  may 
reach  this  age  with  possibilities  otherwise  unattainable  of  a 
useful  active  life.  But  at  this  most  critical  period  adequate 
support  suddenly  fads.  True,  if  the  patient  be  sufficiently 
ill  he  will  be  admitted  to  a  general  hospital,  or  perhaps  a 
convalescent  home;  but  even  there  he  is  not  graduating  for 
a  useful  life.  If  he  is  merely  weakly,  there  are  large 
numbers  of  dispensaries  or  out-patient  departments  which 
he  can  attend,  while  living  at  home,  and  such  medical 
supervision  may  suffice  to  give  him  a  satisfactory  intro¬ 
duction  to  adult  life. 


But  many  of  the  cases  of  the  type  of  which  I  speak  are 
of  an  intermediate  group,  for  whom  the  latter  routine  is 
insufficient,  and  who,  if  subjected  to  it,  inevitably  sink  in 
the  physical  scale,  and  for  whom  the  prospect  of  life  is 
unutterably  dreary — if  life  itself  is  retained.  For  these, 
then,  who  need,  and  who  are  capable  of  usefully  responding 
to,  special  environmental  opportunity  at  this  critical  period, 
what  possibility  presents  itself?  just  as  in  the  case  of 
tuberculous  infection  medical  care  is  incomplete  without 
restoration  to  safe  life  in  the  sanatorium  and  colony,  so  in 
these  cases  medical  effort  is  frustrated  without  supervision 
and  direction  during  the  years  of  puberty  and  adolescence. 
The  “  Trade  School  for  Cardiacs  ”  in  America  deals  with 
such  “  occupational  ”  or  “  follow-up  ”  therapy.  The 
children  with  whom  we  have  dealt  here  are  potential  or 
early  “  cardiacs,”  and,  from  the  commencement  of  their 
neuro-muscular  symptoms,  education  in  controlled  move¬ 
ments  is  important.  We  need  beyond,  and  in  conjunction 
with,  our  Country  Hospitals,  Country  Apprentice  Schools 
in  order  to  complete,  and  to  justify  from  an  economic  point 
of  view,  our  medical  efforts  and  outlay  for  the  children. 

Dr.  Poynton  and  Dr.  Moon  have  both  recently  in  this 
.Journal  written  cogently  with  regard  to  the  need  for  wider 
and  fuller  methods  for  the  prevention  of  heart  disease  and 
for  the  abatement  of  this  scourge,  the  devastating  nature -of 
which  is  emphasized  by  Sir  George  Newman.  The  founders 
of  the  ltoyal  Liverpool  Children’s  Hospital  at  Heswall 
took  a  great  step  forward  along  this  path,  and  pointed 
a,  1?^ei  towards  the  method  for  completing  the  execution 
of  the  basal  theme  of  their  conception. 


1  G.  A.  Alfaro: 
mioclonieos.  Arch. 


La  encefalitis  letaigica  y  ]os  es 
Lat.-Amer.  dc  I’ediatria,  November-!) 


coreicos  v 
r,  1921.  ' 


ISrittsIj  JitrMcal  Association. 


PROCEEDINGS  OF  SECTIONS  AT  THE  ANNUA] 
MEETING,  1923. 


SECTION  OF  MEDICINE. 

Sir  Thomas  J.  Horder,  Bt.,  M.D.,  F.R.C.P.,  President 


DISCUSSION  ON 

THE  ETIOLOGY  AND  TREATMENT  OE  HEART 
DISEASE  IN  EARLY  LIFE; 

With  Special  Reference  to  the  Prevention  of 
Chronic  Cardiac  Insufficiency. 


OPENING  PAPER 

BY 

REGINALD  MILLER,  M.D.,  F.R.C.P., 

Senior  Physician  to  Out-patients,  St.  Mary’s  Hospital,  ai 

Physician  to  Paddington  Green  Children’s  Hospital,  London. 

The  honour  of  opening  this  discussion,  of  which  I  ai 
very  sensible,  carries  with  it  no  small  obligation,  for  tliei 
is  no  doubt  that  our  subject — that  of  heart  disease  i 
early  life — constitutes  one  of  the  major  problems  concerr 
ing  the  nation’s  health. 

Directly  we  begin  to  think  of  this  subject  as  a  nation; 
question  we  find  ourselves  thinking  in  terms  of  one  diseas 
and  one  disease  only,  that  of  acute  rheumatism — tha 
great,  essentially  British,  infective  disease.  Other  disease 
there  are  which  will  affect  the  hearts  of  children,  am 
of  course,  they  are  not*  ruled  out  of  our  discussion ;  bi 
for  practical  purposes  the  problem  of  heart  disease  i 
early  life  is  commensurate  with  the  problem  of  rheumati 
infection.  It  is  to  this  subject  that  I  shall  confine  m 
remarks,  and  for  the  purpose  of  our  discussion  I  hav 
somewhat  painfully  dissected  out  and  labelled  some  c 
the  various  difficulties  which  keep  us  back  from  a  11101 
successful  control  of  the  disease. 

Progress  Made. 

Before  passing  to  these  difficulties  I  think  it  might  l 
of  interest  to  express  a  personal  opinion  upon  the  progre; 
made  in  the  fight  against  this  disease.  The  chief  ehang 
in  the  last  fifty  years  seems  to  be  a  reduction  in  tb 
frequency  of  the  severer  manifestations  of  the  cliseasi 
Taking  all  types,  mild  and  severe  alike,  I  suppose  tl 
frequency  has  declined  a  little;  this  is  merely  an  impre 
sion,  but  the  following  considerations  seem  to  prove  tl 
gradual  reduction  in  the  number  of  the  severer  types. 

(a)  Hyperpyrexia. — In  1882,  to  judge  by  the  fifteent 
volume  of  the  Transactions  of  the  Clinical  Society 
physicians  would  seem  to  have  met  with  twenty,  thirty,  c 
even  more  cases  in  their  own  experience.*  I  doubt 
anyone  here  has  seen  half  a  dozen.  At  Guy’s  Hospital,  in  th 
ten  years  1900-1910  there  was  one  case  in  1,053  instance 
of  “  rheumatic  fever.”  At  St.  Mary’s  Hospital  in  the  las 
fifteen  years  I  can  recall  two  instances.  The  most  drea 
of  all  rheumatic  symptoms  seems  to  be  disappearing. 

(b)  llheumatic  Admissions. — The  number  of  cases  0 
rheumatism  severe  enough  to  require  admission  to  hos¬ 
pital  is  also  declining.  Taking  quinquennial  periods  fro: 
1869  to  1914,  the  St.  Bartholomew’s  Hospital  reports  sho' 
that  the  number  of  rheumatic .  cases  per  100  medical  in 
patients  has  dropped  from  roughly  10  to  5.  Instead  0 
admitting  something  over  200  cases  a  year,  there  are  nov 
admitted  something  over  100. 

(c)  Acute  Pericarditis. — The  proportion  of  rheumatic  in 
patients  who  suffer  from  acute  pericarditis  perhaps  give 
us  the  most  accurate  idea  of  what  is  happening.  Th 
following  table  shows  the  percentage  worked  out  in  quin 
quennial  periods  (post-war  figures  are  not  yet  available) . 

*  In  the  five  years  1873-77  at  the  Middlesex  Hospital  out  of  778  casvs  ( 
rheumatism  there  were  53  instances  of  hyperpyrexia  (loc.  cit.,  p.  A- 
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Quinquennia. 

1870-74  . 

Acute  Pericarditis 
per  100  rheumatic 
In-patients. 
.  13.57 

1875-79  . 

.  10.96 

1880-84  . 

.  12.07 

1885-89  . 

.  9.18 

1890-94  . 

.  13.18  (?) 

1895-99  . 

... 

.  10.90 

1900-04  . 

.  9.53 

1905-09  . 

.  4.88 

1910-14  . 

.  5.09 

(From  St.  Bartholomew's 

Hospital  Reports,  vols.  viii-lii.) 

Hie  figures  for  the  later  years  tally  with  those  I  have 
1  ained  from  the  St.  Thomas’s  Hospital  reports,  which 
about  5  per  cent,  of  pericarditis  in  rheumatic  in- 
ients.  The  Guy’s  Hospital  figures  (Sandison)  for  the 
■ade  1900-1910  are  7.7  per  cent.  (St.  "Bartholomew’s  for 
•  same  period  are  7.20). 

think,  therefore,  that  there  is  small  doubt  that  the 
:  idence  of  acute  pericarditis,  the  second  most  serious 
■lunatic  manifestation,  is  falling.  It  w'ould  be  interest- 
to  know  what  is  happening  to  the  death  rate  from 
umatism,  including  rheumatic  heart  disease,  in  the 
1  ntry.  Unfortunately  the  Registrar-General’s  returns 
not  permit  of  these  figures  being  known  with  accuracy.* 
’till  we  may  at  least  say  that  some  progress  has  been 
de,  and  it  would  seem  probable  that  it  is  to  clinical  work 
her  than  to  public  health  administration  that  we 
ribute  what  improvement  has  occurred.  It  appears 
affect  the  severity  rather  than  the  frequency  of  the 
•j  ease,  and  this  suggests  that  earlier  diagnosis  and  more 
i  dent  treatment  have  been  the  factors  responsible  for  the 
il  movement. 

|  ake  what  comfort  we  may  from  these  considerations, 
lj  re  is  not  one  of  us  here  that  is  not  profoundly  dissatis- 
i  with  the  rate  of  progress  made,  for  rheumatism  still 
ij  lains  one  of  the  great  serious  infections  of  our  land, 
pat  are  the  factors  that  tend  to  hinder  us  in  dealing 
>;  li  this  disease  more  successfully  ?  They  are  numerous, 
t,  are  hindered  by  lack  of  knowledge  in  some  particulars, 

:■  lack  of  decision  born  of  controversy  in  others,  and 
1st  I  not  add?)  by  a  sensation  of  apathy  due  to 
liliarity  with  the  disease.  These  are  the  matters  we  are 
:  liscuss  to-day,  and  as  they  are  so  numerous,  I  venture 
i  suggest  that  we  might  keep  our  thoughts  the  better 
j  order  by  considering  them  under  three  headings,  in 
j  !i  case  referring  to  the  problems  of  etiology  and 
;!  itment': 

}  1.  The  problem  of  the  rheumatic  infection. 

I  2.  The  problem  of  heart  disease  in  the  rheumatic 
subject. 

;  3.  The  problem  of  chronic  cardiac  insufficiency  in 
rheumatic  heart  disease. 


The  Problem  of  the  Rheumatic  Infection. 
s  I  have  already  said,  the  whole  question  of  heart 
•ase  in  early  life  is  bound  up  in  the  problem  of  the 
unatic  infection  itself.  This  is  the  fundamental  matter. 

‘  art  with  it,  and  I  hope  in  our  discussion  we  shall  not 
T  k  this,  the  most  important  question  of  all. 
he  modern  view  of  rheumatism  is  that  it  is  a  special 
specific  bacteriaemic  infection,  working  by  repeated  re- 
leseences  and  reinfections,  and  producing  no  sort  of 
lunity  against  itself. 


>.  R.  Dud  field  has  kindly  supplied  me  with  the  following 
-es  from  the  Registrar-General’s  returns  for  the  London  area 
y  refer  only  to  cases  between  the  ages  5  to  15  years.  They 
v  the  average  annual  mortality  from  (1)  rheumatic  fever,  and 
heart  disease  and  the  mortality  rate  per  10,000  inhabitants 
nnia  round  the  census  years  have  been  studied.  The  fio-lIres 
heart  disease  include  “pericarditis”  and  “  endocarditis 
idar  disease,  but  no  exclusion  of  non-rheumatic  cases  is 


1 
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Rheumatic  Fever. 


Heart  Disease. 


Triennia. 


Average 


Average  per 


Annual 


I  >0-82 

!  0-92 

v  >0-02 

1  °-12  ...  ;;; 

Ll-22  (2  years)  ... 


Mortality. 


ICO 

no 

108 

83 

93 


10.000 

Population. 


4.98 

5.03 

6.43 

4.00 

4.66 


Average 

Annual 

Mortality. 

Average  per 
10,000 

Population. 

147 

7.24 

167 

7.39 

194 

11.72 

213 

10.C8 

159 

8.42 

Perhaps  the  only  point  that  I  need  refer  to  in  this  view 
is  the  claim  that  rheumatism  is  a  “  specific  ”  infection.  Jt 
is  becoming  increasingly  difficult  to  define  what  we  mean 
bv  this  phrase,  but  I  mean  by  it  here  neither  more  nor  less 
than  this — that  the  rheumatic  infection  produces  a  clinical 
condition  so  clear-cut  and  differentiated  that  it  must  he 
due  (if  an  infection  at  all)  to  one  type  or  strain  of  micro¬ 
organism.  Bacteriologists  often  speak  as  though  there 
were  no  true  disease  “  rheumatism,”  but  we  cannot  allow 
this.  To  see  the  infection  at  work  in  case  after  case,  repro¬ 
ducing  the  same  clinical  picture  again  and  again,  is  to  be 
sure  of  our  contention.  Difficulties  may  arise  in  diagnosis 
from  time  to  time  :  we  may  have  to  think  of  scarlatina, 
rheumatoid  arthritis,  malignant  endocarditis,  fibrositis, 
erythema  nodosum,  peliosis  rheumatica  (so  called),  yet  in 
the  centre,  as  it  were,  there  is  a  clear-cut  entity  repeating 
itself  in  hundreds  of  cases,  which  is  rheumatism.  Not  in 
more  than  one  case  out  of  a  hundred  is  there  any  doubt, 
and  to-day  we  are  concerned  with  the  ninety-nine.  The 
researches  into  the  histopathology  of  the  disease  so  ardu¬ 
ously  conducted  by  Dr.  Carey  Coombs,  while  they  prove 
the  bacteriaemic  character  of  the  infection,  amply  support 
its  specific  or  special  nature. 

I  pass  now  to  consider  the  main  difficulties  that  have  yet 
to  be  met  in  dealing  with  this  disease. 

1.  Rheumatic  Environment. 

I  do  not  think  anything  hampers  us  more  than  our  lack 
of  certain  knowledge  in  connexion  with  the  rheumatic 
environment.  What  is  the  link  connecting  rheumatism  and 
poverty?  Is  there  any  truth  in  the  traditional  association 
of  rheumatism  with  damp  houses? 

Shortly  before  the  war  I  was  able,  by  private  arrange¬ 
ment,  to  trace  many  of  the  cases  of  rheumatism  in  Padding¬ 
ton.  The  housing  conditions  were  reported  to  me,  some¬ 
times  by  amateur  visitors,  sometimes  by  the  visitors  work¬ 
ing  for  Dr.  Dudfielcl,  the  medical  officer  of  health.  There 
'was  a  great  uniformity  in  the  reports  as  to  the  dampness 
of  the  houses;  many  cases  came  from  basements,  where  we 
found  wet  walls,  mildew  under  the  oilcloth,  even  lack  of 
concrete  foundations,*  and  so  forth.  How  these  houses 
compared  with  others  in  the  district  I  do  not  know,  as  the 
war  put  an  end  to  my  investigations;  but  when  one  has 
known,  as  I  have,  of  three  families  occupying  in  succession 
the  same  basement,  and  the  children  of  each  in  turn 
developing  rheumatism,  it  makes  one  think  that  the  housing 
must  be  of  importance. 

This  is  a  public  health  question,  and  should  be  met  by 
the  appointment  of  some  small  committee  of  investigation. 
We  do  not  need  inquiry  into  thousands  of  cases,  but  a  de¬ 
tailed  investigation  of  the  home  circumstances  of  a  hundred 
or  so  instances.  Only  severe  cases,  and  preferably  first 
attacks,  should  be  included.  These  could  easily  be  traced 
through  hospitals,  and  it  might,  perhaps,  be  best  for  such 
an  investigation  to  be  undertaken  in  one  of  the  bigger 
provincial  cities,  so  as  to  keep  the  cases  to  a  smaller  area 
than  London. 

If  we  were  sure  of  our  facts  and  knew  what  we  wanted 
to  do,  to  make  rheumatism  notifiable  might  be  of  great 
service;  but  let  us  have  the  facts  first  and  notification,  if 
advisable,  later. 

2.  Education  of  the  Public. 

We  are  hampered  in  our  efforts  to  get  hold  of  the 
rheumatic  child  as  early  as  possible  by  the  ignorance  of 
the  public,  which  still  holds  that  rheumatism  does  not  occur 
in  childhood.  To  call  attention  to  the  dangerous  frequency 
of  the  disease  I  should  hesitate  to  suggest  any  great  propa¬ 
ganda  movement  such  as  we  have  seen  in  connexion  with 
tuberculosis,  leading  to  such  inordinate  expense  and  such 
remarkably  poor  results.  By  going  more  steadily  we  can 
achieve  much  in  these  directions.  The  parents  of  rheumatic 
patients  should  receive  careful  instructions  on  the  lines 
advocated  by  Dr.  Poynton.1  Elementary  school  teachers 
could  help  us  much,  but  they  will  mistake  tics  for  chorea. 
Might  they  not  at  long  last  be  taught  that  a  choreic  child 
wilt  grimace  and  squirm  and  fidget  and  make  every  con- 

*  See  L.C.C.  By-laws  under  Sec.  16  of  the  Metropolis  Management  and 
Building  Acts  Amendment  Act,  1878,  No.  23,  October,  1891.  Messrs.  E. 
Stanford. 
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ceivable  movement  except  “  twitch  ”  ?  They  should  learn 
that  the  early  signs  of  chorea  are  exaggerated  fidgetiness, 
inattention,  stupidity,  naughtiness,  and  emotionalism. 

3.  Racteriological  Cause. 

The  uncertainty  which  it  is  still  the  fashion  to  express 
on  this  matter  hampers  our  clear  conception  of  the  disease. 
Has  not  the  time  arrived  when  we  can  agree  that  the 
infecting  organism  is  an  alimentary  streptococcus?  For  my 
own  part  I  regard  this  as  well  proven.  I  do  not  here  intend 
to  detail  the  evidence  which  has  been  brought  forward  by 
Poynton  and  Paine  and  many  of  their  successors.  In  my 
own  experience  I  have  seen  the  streptococcus  isolated  by 
clinical  bacteriologists  who  had  been  taught  that  it  was 
impossible  to  find  it ;  and  I  have  been  associated  with  experi¬ 
mental  work  and  have  noted  its  baffling  alterations  in 
virulence.  One  fact  weighs  enormously  with  me — that  of 
obtaining  the  organism  from  the  cerebro-spinal  fluid  in  an 
occasional  case  of  chorea.  What  can  Ave  think  in  such  a 
case  but  that  there  is  a  causal  connexion? 

That  the  streptococcus  cannot  be  separated  from  certain 
types  of  alimentary  streptococci  is  not,  to  my  mind,  against 
this  view ;  on  clinical  grounds  nothing  is  more  likely  than 
that  the  rheumatic  agent  is  a  constant  inhabitant  of  the 
alimentary  tract.  I  feel  that,  after  all  the  years  that 
have  elapsed,  we  might  noAV  agree  that  in  the  theory  of  the 
causation  of  rheumatism  by  an  alimentary  streptococcus 
we  have  a  complicated  key  which  fits  a  complicated  lock. 

4.  Salicylate  Therapy. 

Our  treatment  of  rheumatism  must  suffer  if  Ave  cannot 
decide  what  action  salicylate  has  upon  the  disease.  This 
is  another  long-standing  controA’ersy  :  does  salicylate  act  by 
diminishing  the  activity  of  the  rheumatic  infection?  I  see 
no  escape  from  the  conclusion  that  it  does.  To  deny  any 
bactericidal  action  to  this  drug  in  rheumatism  is  to  be  left 
without  any  explanation  of  its  curatNe  action  in  acute 
rheumatic  arthritis.  I  suggest  that  the  explanation  of  the. 
action  of  salicylate  in  rheumatism  is  as  folloAArs.2  In  this 
infection  Ave  have  three  sets  of  tissue  changes  set  up.  First, 
we  haA^e  focal  interstitial  inflammatory  lesions,  the  direct 
result  of  the  infecting  organism.  These  are  the  chief 
changes  seen  in  acute  arthritis,  acute  tonsillitis,  and  in 
acute  pericarditis  Avhere  it  exists  without  much  myocardial 
damage.  These  are  well  controlled  by  salicylate,  and  v.  e 
may  say  that  where  the  patient’s  symptoms  are  due  to  this 
type  of  lesion  the  clinical  result  of  salicylate  therajiy  is 
satisfactory.  But,  secondly,  Ave  have  toxic  parenchymatous 
changes  often  affecting  the  “  noble  tissues  ”  of  the  heart 
muscle  and  brain.  No  bactericidal  drug  could  here  do  more 
than  preA^ent  further  damage  by  putting  an  end  to  the 
infection.  Therefore,  where  the  patient’s  symptoms  are 
due  to  such  changes  as  these,  salicylate  acts  at  a  disad- 
vantage,  although  it  still  does  some  good.  In  this  category 
come  myocarditis  and  chorea.  The  large  effusions  sometimes 
left  in  joints  when  the  pain  and  fever  haA'e  disappeared, 
rheumatic  anaemia,  and  nodules  are  (clinically)  in  a  some¬ 
what  similar  position.  All  these  are  results  of  an  infection 
and  will  persist  although  the  infective  activity  has  ceased. 
Lastly,  there  are  the  changes  induced  by  healing  processes, 
which,  of  course,  salicylate  cannot  touch. 

With  such  an  explanation  as  this  Ave  feel  that  we  can  use 
salicylate  with  freedom.  The  effective  dose  in  children  is 
from  60  to  120  grains  a  day,  and  in  practice  it  is  most 
important  that  the  daily  dose  should  be  divided  up  into 
many  small  doses,  rather  than  gixren  in  a  few  large  ones. 
It  must  be  remembered  that  it  is  the  patients  with  much 
cardiac  dilatation  who  are  apt  to  \romit  with  salicylate ; 
however  carefully  it  may  be  given,  about  30  per  cent,  of 
such  cases  tolerate  it  badly.3 

I  come  noAV  to  two  clinical  difficulties  which  haAre  a  x'ery 
real  bearing  on  the  prevention  of  chronic  cardiac  insuffi¬ 
ciency,  but  I  deal  with  them  noAV  as  they  are  connected 
with  the  infection  itself.  I  hope  to  receive  much  help  from 
our  discussion  on  these  two  questions. 

5.  Source  of  Recrudescences  and  Relapses. 

The  first  of  these  concerns  the  origin  of  the  renewals  of 
activity  on  the  part  of  the  infection.  I  suppose  we  should 
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all  agree  that  early  attacks  may  often  be  traced  to  tonsil! 
infections,  and  I  think  where  only  early  attacks  are  cc 
sidered  the  remoAral  of  the  tonsils  may  do  permanent  goc 
But  it  is  now  generally  recognized  that  where  there  ha 
been  repeated  attacks  tonsillectomy  often  fails  to  preve 
further  trouble.  Whence  come  these  later  attacks?  A 
they  from  the  alimentary  tract,  the  mouth,  or  the  bow 
or  do  they  originate  from  foci  left  encapsuled  in  t 
tissues  of  the  body?  In  some  cases  it  A\rould  seem  tl: 
they  are  not  really  fresh  attacks  but  recrudescences  of 
infection  which  has  ner^er  truly  been  quiescent.  I  conf< 
that  this  Avliole  subject,  important  though  it  is,  is  f 
of  mystery  to  me. 

6.  Test  of  “Cure.” 

Another  very  difficult  clinical  point  concerns  our  app 
ciation  of  the  time  when  rheumatic  activity  can  be  si 
to  be  at  an  end.  I  think  it  most  difficult  to  be  si 
of  this.  Personally,  I  attempt  to  judge  by  three  test 
first,  the  loss  of  the  toxic  appearance  of  the  patier 
second,  gain  of  Aveight ;  and  third,  the  temperature, 
the  three  I  lay  most  stress  on  the  child’s  appearance.  1 
temperature  chart  is  not  an  easy  guide.  A  really  “  fial 
chart,  I  think,  may  safely  be  regarded  as  meaning 
absence  of  infective  activity,  but  one  showing  irregularit 
I  regard  as  uncertain ;  while  any  regular  swinging  of  t 
temperature,  Avhether  it  swings  aboA'e  the  normal  or  1 
so  often  in  chorea)  keeps  entirely  below  the  normal  lii 
I  regard  as  meaning  some  remaining  rheumatic  activi 
With  the  greatest  care,  howeArer,  I  find  it  hard  to  jut! 
betAveen  an  infection  really  quiescent  and  one  which 
smouldering  on  in  a  Ioav  state  of  activity. 

Problem  or  .Heart  Disease  in  Rheumatic  Subjects 

I  come  noAV  to  speak  of  the  causation  and  treatment 
heart  disease  in  patients  who  are  already  infected  w 
rheumatism.  Heai't  disease  in  rheumatism  is  largely 
matter  of  the  seimrity  of  the  infection  and  the  age  of  1 
child.  It  is  a  Avell  recognized  rule — although  chorea  v 
sometimes  furnish  exceptions  to  it — that  we  do  not  fi 
acute  rheumatism  of  the  “  adult  ”  type  (in  which  1 
heart  tends  to  be  spared  though  the  infection  be  sever 
under  the  age  of  10  or  12  years.  Below  this  age,  and  ofl 
above  it,  rheumatism  is  essentially  an  infection  of  t 
heart. 

1  leave  for  the  moment  cases  of  the  type  which  goes 
to  chronic  cardiac  crippling,  and  speak  here  only  of 
commoner  type,  in  which  the  heart,  although  show 
signs  of  damage,  seems  to  recoArer  its  functioning  po\ 
satisfactorily.  In  such  cases  the  heart  has  nearly  alw 
been  damaged  before  the  child  comes  under  treatment,  a 
in  my  experience,  if  the  heart  has  escaped,  it  will  rem 
free  from  damage  in  most  instances  once  the  child 
admitted  to  hospital.  Therefore,  so  far  as  these  cases 
concerned,  our  principles  of  treatment  consist  chiefly 
(1)  early  diagnosis  and  (2)  efficient  treatment  for 
infection. 

1.  Early  Diagnosis. — I  would  like  here  to  emphasize 
fact  that  although  often  the  seArere  symptoms  of  rhem 
tism  develop  Avith  a  rush,  yet  they  have  nearly  always  b* 
preceded  by  mild  symptoms  Avhich  have  been  neglected 
misinterpreted.  It  is  during  this  stage  of  invasion  that 
want  to  get  their  child  under  antirheumatic  treatment.’ 

2.  Efficient  Treatment. — Our  aim  here  must  be  to  sub< 
the  activity  of  the  infection  by  salicylate  while  spar 
the  heart  as  much  as  possible  by  resting  the  patie 
These  two  measures  are  the  best  preventives  of  card 
rheumatism.  I  do  not  know  of  anything  else  that  can 
done  to  prevent  the  heart’s  being  involved,  or  to  put 
end  to  carditis  should  it  exist,  with  the  exception  of 
use  of  counter-irritants  to  the  precordium  in  cases 
acute  pericarditis.  In  the  cases  I  am  here  consider 
these  measures  are  usually  successful. 

Problem  of  Cardiac  Crippling  in  Rheumatic 
Heart  Disease. 

The  last  problem  I  have  to  consider  is  that  of  the  chro 
heart  invalid:  the  type  of  case  which  has  great  enlar 
ment  of  the  heart,  with  mitral  disease  and  often  aoi 
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egurgitation  or  pericardial  adhesions,  but  of  which  the 
uost  characteristic  feature  is  the  greatly  diminished  power 
if  recovery  in  the  heart  muscle. 

How  do  such  cases  arise?  The  first  and  most  obvious 
!  bought  is  that  they  are  our  failures — the'  infection  has 
]  (eaten  us.  This  brings  me  to  the  first  question  for  dis- 
ussion  :  Is  it  infection  or  mechanical  strain  that  has  done 
lie  harm?  I  believe  it  is  infection  rather  than  exertion 
very  time.  Lack  of  rest  may  predispose  to  further  cardiac 
nfection,  but  the  heart  of  a  child  never  breaks  down 
•y  mechanical  strain  alone;  always  there  is  reinfection, 
’herefore  we  must  look  upon  these  cases  of  chronic  heart 
rippling  as  the  result  of  repeated  infections.  Herein 
ies  the  importance  of  the  problem  I  have  already  empha- 
ized— the  source  of  these  recrudescences  and  reinfections. 

In  the  face  of  such  difficulties  what  can  be  done  in  the 
>ay  of  preventing  and  treating  chronic  cardiac  insuffi- 
iency  ? 

1.  Salicylate  Therapy. — Once  the  heart  is  hopelessly 
lamaged  and  the  patient  in  a  condition  of  chronic  rheu¬ 
matic  toxaemia  the  action  of  salicylate  is,  as  I  have  already 
aid,  disappointing.  Nevertheless  I  believe  it  to  be  true 
hat  the  more  freely  and  persistently  we  use  salicylate  in 
lie  earlier  rheumatic  attacks,  the  less  often  shall  we  be 
aced  with  these  dreadful  failures.  My  own  practice  in 
hese  chronic  toxic  cases  is  to  continue  small  doses  ^60 
rains  daily)  in  the  hope  of  preventing  fresh  activity  on 
lie  part  of  the  infection,  and  to  give  double  that  dose  for 
few  days  at  a  time  if  the  temperature  ajipears  to  be 
lounting.  I  am  aware  that  it  is  said  that  to  persist  in  the 
se  of  the  drug  is  to  render  it  inoperative,  but  when  I 
ecall  all  the  antisalicylate  views  that  have  been  expressed 
1  the  past,  I  do  not  feel  called  upon  to  regard  this  state¬ 
ment  as  necessarily  true.  For  my  own  part  I  believe  that, 

1  though  the  persistent  use  of  salicylate  helps  but  little 
i  getting  rid  of  the  last  symptoms  of  rheumatic  activity, 
et  it  does  help  to  prevent  recrudescences  of  that  activity, 
i  feel  the  responsibility  of  omitting  salicylate  is  far  greater 
pan  that  of  ordering  it. 

;  2.  Cardiac  Drays. — Drugs  of  the  digitalis  group  play 
ut  a  small  part  in  connexion  with  the  heart*  disease  of 
ioung  people.  In  the  presence  of  active  rheumatic  carditis 
lev  are  of  no  avail;  in  its  absence  they  are  seldom 
I  idicated.  Occasionally  they  may  be  beneficial,  used  on  the 
j  ime  lines  as  in  the  heart  disease  of  older  people. 

3.  Vaccine  Therapy. — In  spite  of  recent  reports  with 
.  viriclans  from  America  I  cannot  think  that  this  line  of 
eatment  isjvery  hopeful.  'It  has  been  extensively  tried 
i  this  country,  and  even  at  the  time  when  vaccine  therapy 
as  so  much  more  fashionable  than  it  now  is,  the  reports 
!  ere  conflicting  and  mainly  disappointing.  The  reasons 
j  re  not  far  to  seek.  The  chronic  cases,  such  as  we  are  now 
msidering,  are  for  the  most  part  far  too  toxic  and  too 
j  1  to  react  to  inoculation  treatment.  But  even  used  as  a 
1  rophylactic,  is  it  likely  to  be  of  value?  I  think  not,  for  if 
!  e  know  anything  about  the  rheumatic  infecting  organism 
is  that  it  fails  to  produce  in  the  human  subject  anv 
1  nmunity  against  itself. 

!  4.  Tonsillectomy. — In  the  earlier  attacks  of  rheumatism 
;  ith  carditis  I  believe  tonsillectomy  to  be  the  correct  treat¬ 
ment  where  the  tonsils  are  obviously  diseased,  and  I  do 
!  ot  hesitate,  if  the  condition  of  the  heart  permits,  to 
;  ‘commend  operation  where  the  temperature  refuses  to 
‘ttle  down.  I  have  never  had  cause  to  regret  such  a 
|  vision,  although  on  theoretical  grounds  it  would  seem 
|  ossibly  dangerous ;  on  the  contrary,  the  results  are  often 
!  <treinely  gratifying,  the  temperature  showing  a  quick 
’turn  to  the  normal.  In  later  cases,  where  the  toxicity 
extreme  and  persistent,  there  is  seldom  a  chance  of 
I  ‘moving  the  tonsils  owing  to  the  condition  of  the  heart. 

|  have  already  said  that  tonsillectomy  at  this  late  stao-o 
tten  fails  to  prevent  recrudescences  and  reinfections. 

;  Other  Measures. — Recently  I  have  tried  to  reduce  the 
ixaemia  in  these  patients  by  means  of  Plombieres  douches 
,  ven  twice  a  week.  Such  treatment  can  only  be  applied 
j  »  patients  who  are  already  on  the  mend,  and  so  far 
have  seen  it  do  neither  good  nor  harm.  Whether  Pro- 
* ‘Ssor  M  right’s  new  method  of  transfusion  with  immunized 


blood  will  give  us  assistance  in  getting  rid  of  smouldering 
rheumatic  infection  I  cannot  say,  as  I  have  had  no  exper¬ 
ience  of  it  in  this  condition.  I  think  it  might  be  well 
worth  a  trial,  as  I  feel  it  might  turn  the  scale  in  the 
patient’s  favour. 

G.  Bey  ime. — At  the  present  time  the  best  that  seems 
available  for  these  cardiac  cripples  is  prolonged  treatment 
under  a  regime  partly  that  of  a  hospital  and  partly  of  a 
convalescent  home.  There  are  some  here  to-day  who  have 
given  much  time  and  thought  to  this  subject,  and  I  look 
to  them  to  tell  us  of  their  experiences  in  our  discussion. 
1  shall  not  do  more  than  try  to  sketch  the  principles  of 
the  treatment  and  to  enumerate  the  various  alternatives 
before  us. 

The  one  great  object  which  we  have  in  view  is  to  prevent 
fresh  rheumatic  activity.  In  the  absence  of  this  the  heart 
will  gradually  right  itself  as  far  as  the  previous  damage 
done  to  it  will  permit.  As  regards  rest,  I  think  most  of  us 
will  agree  that  prolonged  and  strict  rest  is  neither 
necessary  nor  advisable.  The  essentials  of  this  line  of 
treatment  would  therefore  seem  to  be :  (a)  prolonged  quiet 
rather  than  strict  rest;  ( b )  correct  hygiene;  (c)  close  medi¬ 
cal  observation  and  opportunities  for  strict  treatment  if 
necessary;  (cl)  some  facilities  for  education. 

The  possible  ways  by  which  such  treatment  can  be  carried 
out  for  long  periods  are  not  very  many : 

Hospitals. — The  pressure  on  hospital  beds  renders  this 
an  impossible  scheme  even  were  it  practicable  on  other 
grounds. 

Ordinary  Convalescent  Homes. — Even  were  these  ready 
to  take  heart  cases  we  could  not  recommend  for  this  purpose 
these  homes  as  at  present  run.  The  ordinary  convalescent 
home  in  the  country  or  at  the  seaside  is  too  happy  and 
lively  a  place  for  the  chronic  heart  case.  I  think  most 
physicians  have  quite  given  up  sending  such  cases  to  con¬ 
valescent  homes  even  -where  they  will  be  accepted. 

Hospital  Convalescent  Homes. — Many  children’s  hospitals 
finance  and  manage  their  own  convalescent  homes  and 
there  these  cases  do  well.  _  The  children  are  admitted  with 
full  instructions  for  treatment,  they  are  visited  by  those 
who  have  seen  them  when  at  their  worst,  and  the  parent 
hospital  is  ever  ready  to  readmit  the  case  should  necessity 
arise.  The  length  of  the  patient’s  stay  sometimes  puts  a 
strain  on  the  management  of  the  home,  but  on  the  whole 
this  is  a  satisfactory  arrangement  except  for  the  lack  of 
educational  facilities. 

Special  Heart  Homes. — In  many  ways  special  homes 
would  constitute  the  ideal  way  of  treating  these  cases,  and 
I  am  glad  to  say  that  at  last  some  such  homes  have  been 
opened  and  more  are  in  the  process  of  being  planned. 
Such  homes  should  be  within  touch  of  the  hospitals,  and 
I  fear  that  there  is  no  doubt  that  every  large  city  could 
fill  a  home  of  this  sort.  Difficulties  seem  to  have  arisen 
concerning  the  provision  of  educational  facilities,  but  these 
should  not  be  insuperable.  The  chief  disadvantages  of  this 
scheme  of  providing  special  homes  for  heart  cases  would 
seem  to  be  that  they  must  always  be  costly  to  run  if  no 
other  cases  are  admitted,  and  the  long  delay  before  tho 
supply  of  such  homes  can  be  adequate.  It  has  taken  more 
than  ten  years,  to  my  personal  knowledge,  to  get  the  homes 
now  available;  and  I  am  not  without  hope  that  we  shall 
be  able  to  prevent  these  cases  more  quickly  than  we  shall 
be  able  to  provide  for  them  at  the  present  rate  of  progress. 

Special  Beds  in  Convalescent  Homes  and  Country  Hos¬ 
pitals. — I  think  much  might  be  done,  and  without  undue 
delay,  by  the  setting  aside  of  special  beds  in  the  existing 
convalescent  homes  and  country  hospitals.  It  has  been 
suggested  that  chronic  heart  cases  might  well  be  taken  m 
conjunction  with  surgical  cases  of  tuberculosis.  In  both 
groups  there  is  the  same  need  for  prolonged  treatment  and 
much  rest  and  for  a  certain  amount  of  education  at  tho 
same  time.  If  the  governing  bodies  would  be  content 
to  allow  amateur  teaching  for  these  children  instead  of 
wasting  time  in  endeavouring  to  extract  education  grants 
from  the  Government,  the  difficulty  in  this  matter  would 
soon  disappear.  There  would,  I  am  sure,  be  no  great 
difficulty  in  getting  such  teaching  done,  any  more  than 
there  would  be  in  finding  doctors  keen  to  undertake  tho 
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medical  supervision  of  these  children.  It  would  seem  to 
me  to  be  work  admirably  adapted  to  the  inclinations  and- 
capacity  of  some  of  the  religious  sisterhoods  of  this  country, 
and  I  am  hoping  to  hear  how  the  experiment  has  gone  at 
St.  Mary’s,  Broadstairs. 

I  think  that  it  is  along  these  lines  that  we  could  make 
the  quickest  advance  and  arrange  for  the  treatment  of 
these  cases  without  much  longer  delay. 

Conclusions. 

I  have  now  sketched  out  to  you  the  problems  of  the 
great  rheumatic  disease  as  they  appear  to  me  at  this  time, 
and  I  have  done  my  best  to  point  out  more  particularly 
those  factors  which  seem  to  me  to  be  preventing  us  from 
coping  more  successfully  with  this  disease  of  our  country. 
I  conclude  by  specifying  the  most  urgent  and  important 
of  the  problems  awaiting  solution : 

1.  What  is  the  underlying  connexion  between  rheu¬ 
matism  and  poverty?  This  I  believe  to  be  by  far  the 
most  important  question  not  yet  certainly  solved. 

2.  What  is  the  origin  of  the  repeated  relapses  and 
reinfections  in  the  rheumatic  state,  and  how  can  they 
be  prevented? 

3.  How  can  we  be  enabled  to  give  long  courses  of 
treatment  to  our  many  heart  cripples  in  the  hope  of 
prolonging  their  lives? 

It  will  be  seen  that  these  problems  concern  alike  public 
health  workers,  clinical  physicians,  and  that  never  failing 
friend  of  our  profession — the  charitable  public. 
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DISCUSSION. 

Dr.  G.  A.  Allan  (Glasgow)  said  that  Dr.  Miller  had 
taken  a  wide  survey  of  the  subject  and  had  outlined 
various  avenues  of  attack  against  this  most  important 
branch  of  the  problem  of  heart  disease,  and  Dr.  Allan  was 
glad  to  find  himself  in  general  agreement  with  the  attitude 
he  had  adopted.  The  object  that  was  before  the  meeting 
was  the  prevention  of  that  tyjie  of  cardiac  insufficiency 
whit<h  had  its  origin  in  the  early  years  of  life,  and  their 
attention  was  thus  naturally  directed  in  the  first  place  to 
a  consideration  of  acute  rheumatism  and  its  allies.  The 
opener  of  the  discussion  had  pictured,  for  them  the  progress 
that  had  been  made  during  the  past  fifty  years  in  dealing 
with  rheumatism  and  its  cardiac  effects,' but  it  was  a  pro¬ 
gress  which,  as  he  said,  left  rheumatism  still  one  of  the  great 
serious  infections  of  this  country.  The  speaker  wished  to 
emphasize  the  magnitude  of  the  problem  that  still  con- 
The  returns  of  the  Registrar-General  were 
detailed  to  give  accurate  figures,  but  he 
1921,  53,710  deaths,  or  11.7  per  cent,  of 
ages  and  from  all  causes  in  England  and 


fronted  them, 
not  sufficiently 
found  that  in 
deaths  at  all 


Wales,  were  due  to  heart  disease,  and  this  did  not  include 
disease  of  the  blood  vessels.  Tuberculosis  and  cancer,  on 
account  of  which  so  much  money  was  annually  expended, 
appeared  on  the  returns  with  about  10,000  less  to  their 
account.  Many  factors  accounted  for  these  stupendous 
figures,  and  not  all  of  them  were  before  them  that 
morning,  but  they  knew  that  rheumatism  was  one  of  the  most 
potent  single  factors,  and  accounted  for  about  one-half  to 
one-third  of  the  deaths  due  to  heart  disease  in  the  wards 
of  a  general  hospital.  American  figures  were  in  close 
agreement  with  these,  and  in  that  country  11  per  cent,  of 
the  total  deaths  were  noted  as  being  due  to  heart  disease. 

They  could  visualize  the  problem  in  another  way  bv 
making  use  of  the  results  of  the  medical  inspection  of 
school  children.  In  Dr.  Allan’s  own  city  of  Glasgow,  with 
a  population  of  1,111,428,  the  education  authority  was 
responsible  for  198,304  children,  and  of  those  subjected  -to 
routine  examination  last  year  0.6  per  cent,  had  organic 
heart  disease  of  the  acquired  variety,  and  1.1  per  cent 
had  functional  heart  disorder.  In  The  Health  of  the 

\\h°\°l  i  m;  ’  which  was  the  1Q21  report  of  the  Chief 
Medical  Officer  of  the  Board  of  Education,  Sir  George 


Newman  stated  that  in  the  routine  examination  of  schot 
children  in  England  and  Wales  about  0.7  per  cent,  wer 
found  to  have  organic  heart  disease,  and  0.8  per  cent,  ha' 
functional  heart  trouble,  while  in  London,  at  the  age  0 
12,  3  per  cent,  of  the  boys  and  4  per  cent,  of  the  girls  Jia 
“  heart  defects  ” — a  term  that  probably  included  tin 
functional  cases.  In  other  words,  taking  the  smaller  pei 
centages,  there  must  be  in  Great  Britain  between  45,00 
and  50,000  children  of  school  age  who  had  organic  hear 
disease,  many  of  whom  were  destined  to  become  cardia 
cripples  before  middle  life.  An  interesting  point  emerge 
from  some  figures  supplied  to  Dr.  Allan  by  Dr.  Bruce,  on 
of  the  school  medical  officers  in  Glasgow.  In  the  5-  an 
6-year  groups  of  school  children,  0.5  per  cent,  had  organ! 
heart  disease ;  in  the  13-  and  14-year  group  1  per  cent,  ha 
heart  disease.  The  percentage  had  doubled  during  tk 
compulsory  school  period. 

Dr.  Allan  declared  that  Dr.  Miller  had  rightly  put  i 
the  forefront  of  his  paper  the  consideration  of  rheumatisi 
as  rheumatism.  The  control  or  prevention  of  acute  rheun 
atism  and  its  allies  was  the  basic  problem.  Next  thei 
had  to  be  considered  the  treatment  of  the  child  who  ha 
had  rheumatism,  chorea,  or  repeated  tonsillitis,  but  who  a 
yet  had  no  cardiac  lesion — the  potential  cardiac  cast 
Lastly,  there  was  the  case  of  the  child  who  had  som 
cardiac  lesion,  but  who  was  not  yet  in  the  category  c 
chronic  cardiac  insufficiency.  Any  child  beyond  that  stag 
did  not  at  present  come  before  them  for  consideration. 

If  possible,  some  agreement  about  the  infecting  agon 
was  wanted — but  an  organism  did  not  necessarily  have  t 
be  seen  before  it  could  be  fought.  If  they  knew  where  i 
was  entrenched  they  might  be  able  to  deal  with  it.  Wha 
was  the  relation  of  tonsillitis  to  rheumatism?  Was  1 
simply  in  certain  types  one  of  the  rheumatic  manifest! 
tions,  or  was  the  tonsil  the  port  of  entry  or  the  hom 
of  the  organism?  What  was  the  relation  of  scarlet  few 
to  heart  disease?  Did  scarlet  fever  produce  endocarditis,  0 
did  the  rheumatic  organism  simply  gain  entrance  throng 
the  diseased  tonsil  in  that  disease,  and  so  produce  arthrit 
and  endocarditis?  If  some  of  these  questions  could  1 
definitely  settled  it  would  obviate  the  necessity  for  some  c 
the  discussion  regarding  enucleation  of  tonsils  in  rheun 
atism.  The  subject  of  chorea  could  not  be  slipped  i 
casually  with  rheumatism;  it  demanded  separate  an 
special  consideration.  Further,  they  did  not  know  th 
conditions  that  predisposed  to  the  rheumatic  invasion.  D) 
Miller  called  for  an  inquiry  into  the  connexion  betwee 
rheumatism  and  poverty.  That  Avas  important,  but  i 
would  not  necessarily  give  all  the  information  they  wante 
as  to  the  predisposing  factors.  The  Avhole  question  of  pr* 
disposing  factors  should  be  the  subject  of  systematic  inquin 
Apart  from  all  these  questions  to  be  solved  they  couk 
even  at  present,  do  something  by  education.  In  a  lettc 
from  the  author  of  the  figures  he  had  quoted  there  occurre 
the  remark,  “  Parents  do  not  realize  that  it  is  possible  fc 
children  to  have  rheumatism.”  Parents  could  be  mad 
alive  to  certain  aspects  of  the  subject  that  might  ensui 
earlier  medical  attention.  Medical  students  should  b 
made  to  realize  the  essential  difference  between  rheun 
atism  in  the  child  and  in  the  adult,  and  they  and  medic; 
practitioners  should  be  made  to  recognize  that  pharma 
copoeial  doses  of  salicylates,  three  times  a  day  until  feve 
disappeared,  was  frequently  only  playing  with  a  seriou 
disease. 

The  second  class  that  should  receive  special  mention  Ava 
the  child  who  had  suffered  from  rheumatism,  chorea,  0 
repeated  tonsillitis,  but  in  whom  the  heart  Avas  not  ye 
affected.  The  end-results  that  were  met  Avith  in  hospita 
or  in  private  practice  were  not  commonly  the  result  of 
single  attack  of  rheumatism.  Cases  of  pancarditis  wit! 
a  first  attack  did  not  as  a  rule  live  long.  Coujd  anythin} 
be  done  to  prevent  subsequent  heart  involvement,  to  pre 
vent,  that  Avas,  the  recrudescence  or  reinfection?  Dr 
Allan  referred  to  some  Avork  that  had  been  done  in  thi 
connexion  under  the  auspices  of  the  Association  for  tlr 
Prevention  and  Relief  of  Heart  Disease  of  New  York,  t 
small  series  of  65  cases  of  potential  heart  disease  had  beet 
followed  and  cared  for  over  an  aArerage  period  of  four  an* 
a  half  years;  24  had  had  rheumatic  fever  or  growing  pams 


1 


)CT.  20,  1923; 


HEART  DISEASE  IN  EARLY  LIFE. 


r  The  British 
L  Medical  Journal 


70  7 


repeated  sore  throats,  and  of  these  no  ease  developed 
rt  disease  when  under  observation  and  care;  41  had 
1  chorea,  either  alone  or  with  acute  rheumatism, and  16, 
39  per  cent.,  developed  heart  lesions.  I11  children  a 
umatic  history  was  obtained  in  a  majority  of  cases  of 
rt  disease,  and  as  in  no  one  of  these  24  rheumatic  cases 
heart  lesions  arise  when  they  were  cared  for,  it  would 
■ear  that  prevention  had  been  secured.  But  the  care  of 
child  with  a  nervous  manifestation  of  the  disease — 
1  uely,  chorea — was  found  to  be  much  more  difficult  to 
trol.  That  was  a  clearly  defined  part  of  the  problem, 
ougli  school  examination  these  cases  could  be  located. 

I  would  appear  that  some  good  could  be  done  to  them, 
1  no  doubt  much  useful  information  could  be  gained 
1  arding  the  natural  history  of  the  disease  by  systematic 
estimation.  The  Chief  Medical  Officer  of  the  Board 
tgnized  this,  and  had  recommended  examination,  re- 
mination,  and  special  school  where  necessary, 
he  third  group,  the  slightly  affected  child,  presented 
same  problem — namely,  the  prevention  of  reinfection 
recrudescence  of  the  disease.  Dr.  Allan  did  not  propose 
go  into  details  of  method ;  more  information  on  many 
nts  was  wanted,  much  of  which  was  no  doubt  available 
lie  facts  of  many  workers  could  be  collected  and  sifted, 
■y  wanted  to  know  definitely  the  habitat  of  the  organism. 

'  'V  wanted  to  know  the  factors  that  predisposed  to  the 
>ase.  And  then  they  might,  by  suitable  treatment  and 
providing  a  suitable  environment — be  it  in  convalescent 
pital  or  open-air  school — do  something  to  lessen  the 
ij  idence  of  the  disease.  Dr.  Miller  had  suggested  that 
progress  in  the  past  might  be  ascribed  to  clinical 
her  than  to  administrative  methods,  but  Dr.  Allan  felt 
t  the  progress  might  have  been  much  more  rapid  if, 

;  :ead  of  isolated  clinical  observation,  some  concerted 
ion  had  been  taken  by  workers  in  different  parts  of  the 
ntiy.  To  get  the  full  benefit  of  work  on  such  a 
ject  theie  should  be  a  clearing  house  where  information 
Id  be  received,  correlated,  sifted,  and  discussed.  A 
!  ‘mittee  or  association  linking  up  various  workers  would 
in  a  position  to  influence  medical  and  lay  opinion 
the  direction  of  most  useful  activity.  New  York  had 
vid\  done  much  of  the  spade  work  in  that  direction, 
with  so  much  success  that  its  association  was  likely  in 
near  future  to  become  a  national  body.  Dr.  Allan 
•  eved  the  time  was  ripe  for  some  such  definite 
;  rement  in  this  country.  A  recent  paper  by  Dr.  Boynton 
'  the  British  Medical  Journal  had  brought  forward 
{•espondence  which  showed  an  awakened  interest  in  the 
ject,  and  a  discussion  on  the  same  lines  at  a  recent 
j  'ting  of  physicians  was  marked  by  remarkable 
1  nimity. 

*1  ■  Allan  proposed :  That  the  Council  of  the  Associa- 

1  be  recommended  to  appoint  a  special  committee  to 
sidei  the  best  steps  to  be  taken  to  combat  the  grave 
!  fo  the  community  arising  from  chronic  cardiac 
■j  “ase.”  This  recommendation  was  seconded  by  Dr. 
j  -inald  Miller  and  supported  by  Dr.  Carey  Coombs, 
was  carried  unanimously. 

>r.  J.  G.  Emanuel  (Birmingham)  said  that  in  young 
pie  they  recognized  that  not  only  was  rheumatism  the 
important  cause  of  heart  disease,  but  that  in  a  child 
)  was  suffering  from  organic  heart  disease,  albeit  well 
1  pen  sated,  the  danger  to  this  child  in  the  future  was 
over-exertion  but  reinfection.  When  a  post-mortem 
mination  was  made  on  a  child  who  had  died  from  heart 
mse  evidence  was  invariably  found  of  recent  endo¬ 
ws,  myocarditis,  or  pericarditis.  In  children  they  did 
have  to  contend,  as  in  adults,  with  long-continued 
h  blood  pressure,  progressive  myocardial  degeneration, 
gressive  coronary  artery  disease,  new  rhythms  like  auri- 
ar  fibrillation,  or  prolonged  physical  and  mental  strain. 
?se  might  be  causes  of  cardiac  failure  in  adults ;  they 
'e  not  so  in  children.  I11  children,  the  danger  they  had 
fight  was  rheumatic  reinfection  and  perhaps  the 
atest  difficulty  in  practice  was  the  recognition  of  the 
sence  of  active  infection  of  the  endocardium  or  myo- 
dium.  The  presence  or  absence  of  infection  was  the 
ding  principle  of  treatment,  for  the  damaged  heart 


lequired  rest  in  bed  if  infection  was  going  on,  it  required 
exeicise  if  there  was  no  active  infection.  Exercise  was 
just  as  necessary  for  keeping  efficient  a  damaged  heart  as 
it  was  for  keejiing  the  normal  heart  efficient,  but  exercises 
must  not  be  commenced  until  all  active  infection  was  over. 

\\  hen  they  had  under  their  care  a  child  suffering  from 
subacute  rheumatism,  it  was  very  difficult  to  say  whether 
aeti\  e  infection  of  the  myocardium  or  endocardium  was 
present,  that  was  to  say,  whether  the  patient  might  leave 
bed  and  begin  some  form  of  graduated  exercise.  The 
physical  signs  determined  by  auscultation  and  percussion 
would  not  help  them.  Alteration  in  the  size  of  the  heart, 
the  presence  of  murmurs,  modification  in  the  heart  sounds 
or  in  their  spacing,  cc-ray  or  electrocardiograph  examina¬ 
tions  would  not  determine  the  presence  or  absence  of  active 
infection.  Abnormal  cardiac  physical  signs  were  evidence 
of  anatomical  changes,  often  compulsory,  that  followed 
infection,  and  they  might  be  entirely  absent  when  serious 
infection  was  present.  There  was  one  exception  to  this 
general  statement  afforded  by  pericardial  friction.  That 
meant  pericarditis,  and  pericarditis  meant  more  or  less 
myocarditis  and  frequently  endocarditis. 

The  signs  of  infection  in  active  rheumatic  carditis  were 
similar  to  those  in  other  infective  diseases — for  example, 
pulmonary  tuberculosis.  In  a  case  of  phthisis  they  did  not 
gauge  active  tuberculosis  by  alteration  in  the  percussion 
note  or  in  the  breath  sounds,  but  by  such  signs  as  pyrexia, 
loss  of  weight,  and  anaemia.  They  should  look  for 
similar  signs  in  cases  of  rheumatic  carditis;  but  rheumatic 
carditis  often  ran  an  apyrexial  course — even  in  infective 
endocarditis  pyrexia  might  be  absent  for  weeks  together. 
In  carditis  anaemia  was  often  too  slight  to  be  a  guide,  and 
in  any  case  might  be  due  to  other  conditions,  and  the  same 
held  for  loss  of  weight.  Dr.  Emanuel  believed  that  the  pulse 
rate  afforded  the  surest  indication  of  active  infection  of 
the  heart.  A  quick  pulse,  100  or  more  when  the  patient 
was  at  rest  in  bed,  indicated  a  carditis  demanding  con¬ 
tinued  rest.  If  infection  was  at  an  end  the  pulse  would 
resume  a  normal  rate.  The  reaction  of  such  a  pulse  rate 
to  digitalis  afforded  further  information  as  to  infection. 
I’or,  if  the  heart  was  beating  rapidly  because  it  was  being 
excited  by  the  rheumatic  toxin,  digitalis  would  not  slow 
the  rate.  The  same  thing  was  seen  in  pulmonary  tuber¬ 
culosis,  pneumonia,  and  Graves’s  disease.  So  long  as  the 
heart  muscle  was  stimulated  by  the  tuberculous,  pneumo- 
coccic,  or  thyro-toxin,  digitalis  would  not  slow  the  heart. 
So,  for  instance,  in  a  convalescent  case  of  chorea  still  in 
bed,  if  the  pulse  was  high  and  the  rate  was  unaffected  by 
digitalis,  he  would  regard  this  as  evidence  that  there  was 
active  infection  of  the  heart.  If,  however,  digitalis  slowed 
the  pulse,  he  would  conclude  that  all  active  infection  was 
over.  The  question  of  a  rapid  pulse  rate  was  not  quite 
so  simple  as  he  had  stated  it  to  be,  and  it  was  for  that 
very  reason  that  the  digitalis  test  was  so  useful.  He  had 
stated  that  in  a  patient  convalescing  from  rheumatic  infec¬ 
tion,  a  quick  pulse  meant  that  the  heart  was  still  the  seat 
of  active  infection  and  further  rest  must  be  enjoined. 
A  quick  pulse  rate  might  mean,  however,  want  of  cardiac 
tone,  and  want  of  cardiac  tone  meant  that  the  patient  had 
been  in  bed  long  enough,  and  should  get  up  and  take 
exercise.  These  two  conditions  could  be  distinguished  by 
watching  the  effect  of  allowing  the  patient  to  get  up.  If 
the  pulse  remained  rapid,  infection  was  active  and  tho 
patient  must  return  to  bed  for  a  time.  If  the  pulse  slowed, 
the  rapid  rate  was  due  to  loss  of  cardiac  tone  and  gradu¬ 
ated  exercise  might  advantageously  be  started.  A  quicker 
and  safer  test,  however,  was  to  give  digitalis  m  huge 
doses  for  two  or  three  days  and  ascertain  if  the  heart 

responded  physiologically  by  slowing.  If  1  .  *c  ’  .  10 

patient  might  get  up,  for  there  was  no  longer  infection  , 

if  it  did  not,  he  must  continue  to  rest. 

They  did  not  know  the  path  of  infection  of  rheumatism, 
and  I)r  Emanuel  hoped  it  would  not  go  forth  from  that 
meeting  that  the  rheumatic  germ  primarily  gained  access 
to  the  child  by  way  of  the  tonsils,  however  common  tonsillitis 
might  be  as  a  manifestation  of  rheumatism.  On  the  other 
hand,  if  they  believed  that  the  organism  did  enter  hv 
that  route  then  it  was  their  duty  to  urge  enucleation  of 
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the  tonsils  as  a  preventive  measure  as  soon  after 
birth  as  possible.  Then  there  would  be  no  more 
rheumatism  in  children.  With  regard  to  secondary 
infection  by  way  of  the  tonsils,  in  a  child  who  had  already 
had  rheumatism  and  possibly  had  a  damaged  heart  they 
knew  that  reinfection  did  not  take  place  by  this  path, 
because  enucleation  of  the  tonsils  did  not  prevent  further 
attacks  of  rheumatism.  On  the  other  hand,  septic  tonsils 
must  be  adequately  dealt  with  in  the  rheumatic  as  in  the 
non-rheumatic  child,  just  as  carious  teeth,  rhinorrlioea, 
otorrhoea,  and  other  foci  of  sepsis  must  be  attended  to  on 
general  principles.  The  more  Dr.  Emanuel  saw  of  rheu¬ 
matism  in  children,  the  more  he  saw  that  it  resembled 
tuberculosis.  In  chronic  tuberculosis,  repeated  reinfec¬ 
tion  took  place  from  existing  foci  within  the  body,  and  so 
he  believed  it  was  with  rheumatism — a  second,  third,  and 
fourth  attack  of  rheumatism  in  a  child  meant  repeated  re¬ 
infection  from  an  existing  focus  in  the  muscles,  joints, 
heart,  or  alimentary  tract. 

Given  a  case  of  subacute  or  acute  rheumatism,  had  they 
any  specific  means  of  preventing  a  carditis?  They  had  no 
specific  antirheumatic  serum,  no  specific  vaccine.  They  were 
not  serious  in  thinking  that  the  heat  of  a  fomentation,  or 
the  cold  of  an  ice-bag,  or  the  pain  of  a  blister,  or  the  terror 
inspired  by  leeches  would  prevent  rheumatic  infection  of  the 
heart.  These  therapeutic  measures  might  have  their  use  if 
only  to  give  occupation  to  the  nurse  in  attendance,  but  they 
could  have  no  power  in  preventing  infection  of  the  heart. 

What  view  were  they  to  take  to-day  of  the  much  vaunted 
drug  sodium  salicylate,  introduced  by  Kolbe  in  1876?  It 
had  been  in  use  for  forty-seven  years — had  it  prevented 
endocarditis?  They  constantly  came  across  diametrically 
opposite  views.  He  read  only  a  few  weeks  ago  in  the 
Journal  of  the  Association  the  serious  recommendation  to 
give  sodium  salicylate,  40  to  60  grains  daily,  for  seven  to  ten 
days  every  month  throughout  adolescent  life  to  prevent 
further  reinfection,  presumably  in  a  child  who  had  shown 
some  manifestation  of  rheumatism.  In  contradistinction 
to  that  view,  in  the  Proceedings  of  the  Finnish  Medical 
Society,  Ehrstrom  and  Wahlberg  pointed  out  that  sodium 
salicylate  could  not  be  a  specific  remedy  in  spite  of  having 
steadily  maintained  that  reputation  for  nearly  half  a  cen¬ 
tury.  Those  authors  compared,  from  their  own  hospital 
records,  the  incidence  of  rheumatic  endocarditis  in  the 
thirty-four  years  preceding  its  introduction  in  1876  with  its 
incidence  in  the  forty-four  years  following  its  introduction. 
They  found  that  there  was  no  evidence  of  diminution  in  the 
number  of  cases  of  rheumatic  endocarditis  in  the  post- 
salicylic  as  compared  with  the  pre-salicylic  period.  That  was 
strong  evidence  that  sodium  salicylate  was  not  a  specific 
drug  against  rheumatism'.  Nevertheless,  no  one  would  deny 
that  it  was  an  extremely  useful  drug  in  the  treatment  of 
acute  rheumatism,  for  it  diminished  both  pyrexia  and  pain 
in  a  truly  remarkable  manner.  Even  in  that,  however,  it  was 
not  a  specific  drug,  for  it  reduced  pain  and  pyrexia  in  other 
non-rheumatic  infections.  Unfortunately  for  the  young 
rheumatic  victim,  the  absence  of  pain  in  muscles  and  joints 
and  even  the  absence  of  pyrexia  as  well  did  not  mean  the 
absence  of  cardiac  infection.  On  the  other  hand,  the 
presence  of  pain  in  muscles  or  joints  and  of  pyrexia  was 
strong  presumptive  evidence  of  cardiac  infection. 

While  he  did  not  wish  to  minimize  the  value  of 
sodium  salicylate  in  the  treatment  of  a  case  of  rheumatism 
with  pain  and  pyrexia,  he  wished  to  point  out  that  its  very 
power  of  being  able  to  relieve  these  symptoms  carried  with 
it  a  very  real  danger,  for  its  use  masked  two  of  the  impor¬ 
tant  symptoms  that  should  make  them  suspect  rheumatic 
carditis.  One  of  his  colleagues  had  said  to  him  before  he 
left  Birmingham:  “I  hope  at  Portsmouth  you  are  going 
to  denounce  sodium  salicylate  as  a  cause  of  heart  disease  in 
young  people.”  He  would  not  go  so  far,  but  he  did  agree 
that  sodium  salicylate  had  its  dangers,  and  in  this  wise  : 
They  saw  a  child  in  the  hospital  out-patient  department  with 
growing  pains.  They  sent  the  child  home  and  told  the 
parent  to  keep  it  in  bed  for  a  month  and  they  prescribed 
sodium  salicylate.  In  a  day  or  two  the  pains  had  gone,  and 
the  mother,  regarding  the  child  as  cured,  allowed  it  to  get 
up.  Had  they  sent  the  same  child  home  to  bed  with  a 
placebo,  sucn  as  aqua  menthae  piperitae,  the  pains  might 


have  lasted  longer,  but  the  child  possibly  would  have  b< 
kept  in  bed  for  the  full  month.  The  employment  of  sodi 
salicylate  in  rheumatism  was  comparable  to  the  use  of  opi 
in  a  case  of  obscure  abdominal  pain.  They  would  cure 
pain,  but  mask  a  symptom  that  might  be  of  the  utm 
importance.  They  had  no  specific  against  rheumatic  inf 
tion  of  the  heart  and  they  must  recognize  the  fact. 

There  could  be  little  difference  of  opinion  that  t 
country  was  badly  in  need  of  some  form  of  further  provis 
for  the  prevention  and  treatment  of  heart  disease  in  yoi 
people.  Dr.  Emanuel  was  no  advocate,  however,  for  copy 
New  York.  He  did  not  want  a  society7  for  the  prevent 
of  heart  disease,  nor  convalescent  homes  and  schools 
cardiacs,  nor  special  cardiac  clinics,  nor  occupation  bures 
for  cardiacs.  They  did  not  want  to  focus  attention  on 
heart;  their  aim  must  be  the  treatment  and  prevention 
rheumatism.  The  crying  necessity  in  this  country  was 
hospitals  auxiliary  to  existing  general  hospitals,  wh 
children  with  rheumatic  manifestations  might  lie  until 
infection  had  ceased  and  where  they  could  then  rem 
until  the  damaged  heart  had  been  trained  to  respond 
effort  to  its  utmost  capacity.  To  these  auxiliary  hospif 
there  would  also  be  sent  young  people  with  well  marl 
evidence  of  heart  disease,  but  in  whom  there  was  no  act 
infection.  Having  no  active  infection,  they  would  not 
sent  in  with  the  object  of  rest  in  bed,  but  to  have  th 
hearts  trained  to  respond  to  effort.  It  would  have  to 
possible  to  keep  patients  in  these  auxiliary  hospitals 
a  period  of  months,  not  weeks.  It  was  essential  that  ca 
should  be  readily7  transferable  from  general  to  auxili; 
hospital  and  back  again  without  cumbersome  machinery. 

In  the  formation  of  these  auxiliary  hospitals  two  objc 
had  to  be  kept  in  the  foreground.  (1)  The  education  of 
medical  practitioner  of  the  future — the  medical  student 
to-day.  Cases  of  rheumatism  and  heart  disease  in  yoi 
people  must  not  be  drained  away  from  the  medical  sell* 
or  else  the  medical  student  would  go  out  into  pract 
ignorant  of  this  crippling  disease,  and  he  would  be  pov 
less  to  co-operate  in  the  future  in  the  prevention  of  a  disc 
of  which  he  would  know  nothing.  That  was  no  imagin 
bogy,  for  it  was  exactly  what  was  happening  to-day  w 
regard  to  pulmonary  tuberculosis.  (2)  In  regard  to  reseat 
if  they  were  to  prevent  heart  disease  they  must  prey 
rheumatism,  and  to  do  this  they  must  know  a  great  (1 
more  about  the  micro-organism  of  rheumatism,  its  site 
entry  into  the  system,  whether  repeated  attacks  of  rbeui 
tism  meant  fresh  infections  from  without  or  repeated  at 
infections  from  muscles,  joints,  heart,  or  alimentary  tr; 
Lastly,  they  must  know  more  of  the  relation  betw 
rheumatic  endocarditis  and  so-called  infective  or  malign 
endocarditis.  Investigations  of  this  nature  required  clin 
observations,  plenty  of  cases,  all  stages  of  the  disease  fi 
mild  growing  pains  to  fatal  cases  of  infective  endocardi 
bacteriological,  pathological,  biochemical  investigate 
x-ray  and  electrocardiograph  examinations.  The  facili 
and  staff  required  for  these  investigations  were  alre 
available  at  the  general  hospitals.  It  was  therefore  imp* 
tive,  even  if  these  auxiliary  hospitals  were  paid  for  by 
municipality,  that  they  should  be  in  the  closest  associat 
with  the  general  hospitals,  where  the  facilities  and  s 
required  for  research  were  already7  available,  and  wheie 
medical  practitioners  of  the  future  were  being  trained. 


Dr.  Caret  F.  Coombs  (Bristol)  differed  from  Dr.  Email 
,s  to  the  efficacy  of  salicylates  in  reducing  the  severity 
ardiac  rheumatism.  A  scrutiny  of  the  notes  taken  at 
lary’s  Hospital  in  cases  under  the  late  Sir  Willi 
Jroadbent  showed  that  in  the  presalicylate  period 
ardiac  lesions  were  more  often  severe  and  fatal  than! 
he  present  time.  Examination  of  the  mortality  recoidd 
Iristol  showed  that  the  incidence  of  fatal  cardiac  ill 
natism  was  decreasing,  but  that  the  curve  was  falling 
teeply  than  that  of  the  general  death  rate.  In  that  cf 
nth  a  population  of  about  400,000,  approximately  eig 
leaths  occurred  each  year  from  rheumatic  heart  disease,  <1 
o  this  must  be  added  the  fact  that  in  each  case  death  1 
•receded  by  a  period  of  crippledom  averaging  as  nmcbj 
en  years.  ‘  It  was  the  prevention  of  this  mass  of  misery! 
Thicli  the  Association  was  being  invited,  by  Dr,  Aik 1 
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flution,  to  direct  its  energies.  The  programme  before 
/  committee  tliat  would  be  set  up  might  be  divided  into 
I,  vention,  propaganda,  and  treatment,  and  he  hoped  that 
ij  vention  would  be  given  first  place.  Even  slight  cardiac 
umatism  might,  as  Sir  Thomas  Horder  had  taught,  leave 
1]  alve  injured,  too  little,  it  was  true,  to  lead  to  mechanical 
,  diac  failure,  yet  none  the  less  open  to  fatal  infection  of 
ij  type  seen  in  chronic  ulcerative  endocarditis.  For  this 
:j  son,  as  well  as  for  others  already  alluded  to  by  other 
tj  akers,  an  examination  of  the  conditions  predisposing  to 
i,  ection  should  take  a  foremost  place,  and  in  this  connexion 
Medical  Research  Council  should  be  asked  to  co-operate 
i  it  had  already  begun  inquiries  of  this  kind.  ■  Dr. 
|  rnton’s  plea  for  propaganda  recently  published  in  the 
itish  Medical  Journal  might  be  taken  as  giving  a  lead 
this  part  of  any  programme  of  attack  on  rheumatic 
I  rt  disease.  As  to  treatment,  he  warmly  endorsed  Dr. 
lanuel’s  plea  for  auxiliary  hospitals  where  cases  could  be 
1  ated  over  long  periods  of  time,  in  co-ordination  with  the 
sting  voluntary  hospitals ;  and  thought  that  much  might 
done  at  once  if  the  Poor  Law  infirmaries  were  more 
dily  available  for  the  purpose. 

)r.  Wilfrid  Attlee  (Eton)  said  that  as  a  doctor  to  a 
die  school  there  was  one  matter  in  connexion  with  this 
ject  which  particularly  interested  him,  and  it  was  the 
1  e  of  the  adolescent  heart.  In  public  schools  they  saw 
y  little  of  the  rheumatic  heart,  in  fact  rheumatism  and 

Irea  were  decidedly  uncommon  in  the  type  of  boy  who 
it  to  public  schools,  at  least  that  was  their  experience 
Eton.  In  looking  through  the  notes  of  old  patients  in 
II  school,  Dr.  Attlee  and  his  partner,  Dr.  Amsler,  could 
Ij  1  only  one  case  of  definite  chorea  as  having  come  under 
|j ir  care  during  the  last  nineteen  years,  and  they  could  not 
1  records  of,  or  remember,  a  single  case  of  rheumatic 
|®r.  Also  in  the  medical  histories  of  1,600  boys  as  given 
j  them  when  they  entered  t lie  school,  there  was  mention 
|  heumatic  symptoms  in  only  sixteen.  So  it  was  rare  for 
j  m  to  see  a  heart  crippled  by  rheumatism.  But  there  was 
j  'rPe  of  heart  which  gave  them  a  good  deal  of  trouble,  the 
|  rt  which,  in  its  physical  signs,  failed  to  conform  to  the 
;  inary  book  description  of  a  normal  heart,  while  it 
eared  to  do  its  work  perfectly  well.  Numberless  boys 
ie  to  the  school  with  the  statement  that  they  had  out- 
wn  their  hearts,  or  with  histories  of  heart  strain  or  some 
3r  cardiac  derangement.  On  going  into  the  case  it  was 
i  ally  found  that  the  patient  himself  experienced  110  incon- 
1  ience,  and  had  had  no  symptoms  of  any  kind,  but  abnor- 
physical  signs  had  been  noticed  in  the  course  of  routine 
mination.  There  might  be  a  murmur  or  perhaps  a 
uplicated  second  sound,  or  some  disordered  action  such 
j  tachycardia  on  slight  exertion,  which  ceased  immediately 
j  patient  lay  down,  or  arrhythmia.  The  boy,  as  a  rule, 
Id  play  games  without  any  distress  and  quite  as  well  as 
er  boys.  The  abnormal  signs  were,  as  often  as  not,  found 
identally.  They  often  varied  from  day  to  day,  and 
eared  to  be  as  easily  produced  by  a  large  meal  as  by 
rcise.  The  important  point  to  him  was  the  absence  of 
:  iptoms.  In  fact,  in  this  kind  of  heart  he  emphatically 
ered  from  the  distinguished  President  when  he  said,  in 
well  known  medical  notes  on  diagnosis,  “  One  physical 
i  is  worth  many  symptoms.”  In  a  boy’s  heart  he  behoved 
j  symptom  was  worth  many  physical  signs.  However  that 
!  >ht  be,  the  home  doctor,  in  consequence  of  these  signs, 
|'n  wrote  to  the  school  advising  restriction  of  games 
I  sometimes  even  their  total  prohibition.  Dr.  Attlee 
|  idered  how  far  the  total  prohibition  of  games  was  ever 
I  tifiable  in  these  cases,  and  how  far  restriction  was 
essarv  and  advisable.  Dr.  Miller  in  his  opening  paper 
j  l  the  heart  of  a  child  never  broke  down  by  mechanical 
1 1111  alone,  and  to  his  mind  there  was  considerable  doubt 
j  'ther  the  prohibition  of  games  did  any  good  to  the  heart 
ij  If,  though  he  had  no  doubt  at  all  that  it  might  do  very 
i  siderable  harm  to  the  boy.  People  in  general,  he  thought, 

:j  not  realize  what  it  meant  to  a  boy  at  a  public  school  to 
e  his  games  forbidden.  Some  boys,  of  course,  were 
'Lmrceful  and  could  amuse  themselves  and  fully  occupy 
|lr  spare  time,  but  for  the  average  boy,  for  whom  public 
!j  Jpls  catered,  the  consequences  might  be  disastrous.  He 
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often  got  into  a  habit  of  loafing  and  became  introspective 
and  morbid,  and  in  consequence  a  dull  companion,  so  that  I10 
was  a  nonentity  in  his  house.  Even  worse  might  befall  him, 
and  Dr.  Attlee  had  known  it  to  come  finally  to  a  choice  be¬ 
tween  a  possible  risk  of  damage  to  a  heart,  and  vicious  habits 
wdiicli  could  not  be  stopped  without  games  of  some  sort.  The 
home  doctor  and  the  parents  saw  the  boy  only  in  his  home, 
wheie  his  surroundings  could  easily  be  adapted  to  him,  but 
at  school  they  saw  the  other  side  of  the  picture,  in  which  the 
squaie  peg  was  with  difficulty  being  squeezed  into  the  round 
hole.  So  his  partner  and  he  aimed  at  getting  boys  on  to 
some  routine  of  games  as  soon  as  they  could  possibly  manage 
it.  Of  course,  they  began  gradually  and  watched  for 
symptoms  after  each  addition  to  the  programme.  The  games 
as  played  in  different  schools  varied  considerably;  thus 
football  games  at  Charterhouse  and  Rugby  and  Eton  were 
not  in  the  least  alike  in  the  amount  of  energy  and  strain 
involved.  It  was  really  only  the  doctor  at  the  school  who 
knew  just  what  ivas  required  of  boys  in  any  particular  game, 
who  could  decide  the  form  of  exercise  most  suitable  to  any 
individual.  At  Eton  they  usually  began  a  boy  on  short 
runs,  fives,  and  squash  racquets  and  cricket.  Later  came 
football  in  some  of  the  less  strenuous  positions  in  the  field. 
In  athletic  sports,  short  races  such  as  100  yards  and  high 
and  long  jumps  seemed  to  put  very  little  strain  on  the  heart, 
and  they  could  be  allowed  long  before  the  quarter-mile  and 
the  steeplechase,  races  which  were  only  suitable  for  the  fittest 
people.  Rowing  came  into  a  different  category.  A  boy 
could  row  without  going  in  for  races,  and  could  get  very 
good  and  harmless  exercise  in  doing  so.  At  Eton  the  junior 
races  were  short  races.  The  junior  fours,  which  were  bump¬ 
ing  races,  were  rowed  on  four  consecutive  nights  and  each 
race  lasted  only  a  few  minutes.  The  senior  sculling,  for 
which  there  was  probably  an  entry  of  perhaps  twenty  of  the 
bigger  boys,  lasted  about  nine  minutes.  These  races,  of 
course,  gave  rise  to  a  good  deal  of  strain.  But  Dr.  Attlee 
often  thought  Etherington  Smith  was  right  in  his  view — a 
view  held  by  other  rowing  men  as  well — that  a  boy’s  brain 
was  seldom  sufficiently  developed  to  make  him  row  himself 
really  out.  In  other  words,  in  the  average  boy  the  will 
power  failed  before  the  body  was  exhausted.  He  thought  it 
would  be  interesting  to  know  what  had  happened  to  some  of 
his  old  patients  who  caused  him  or  their  home  doctors 
anxiety  as  to  their  hearts  while  they  were  at  school.  So  he 
wrote  to  several  of  them  a  few  weeks  ago.  Twenty-one  had 
replied,  and  not  one  had  had  any  trouble  with  his  heart 
since  he  left  school.  One  who  left  in  1910  to  go  up  to  Cam¬ 
bridge  caused  the  late  Dr.  Michell  to  write  to  him  as 
follows:  “  X.  is  rowing.  I  think  he  is  running  a  grave  risk 
and  have  said  so.”  That  boy  afterwards  stroked  the 
’Varsity  boat  in  two  boat  races  and  also  rowed  in  a  Leander 
crew  at  Henley.  He  had  had  no  illness  due  to  his  heart 
since.  Another  who  left  in  1909  rowed  in  many  important 
races  at  Oxford  and  Henley  and  had  had  no  trouble  since. 
Dr.  Attlee  concluded  by  quoting  one  letter  written  by  an  old 
boy  who  left  fifteen  years  before,  a  letter  which  might  well 
be  taken  as  the  text  for  these  remarks:  “  Neither  at  school 
nor  since  has  my  heart  caused  me  the  slightest  inconvenience 
or  trouble.  1  suspect  that  the  symptoms  that  you  and  other 
doctors  discovered  in  me  as  a  boy  are  common  to  all  young 
animals  when  growing  rapidly  and  call  for  no  special  treat¬ 
ment.  Certainly  cutting  a  bojr  off  from  his  games  is  a  big 
price  to  pay,  unless  the  risk  is  a  real  one.  If  I  had  known 
then  what  I  know  now,  I  should  certainly  have  quarrelled 
with  my  over-anxious  mother  on  this  point.” 


Dr.  M.  0.  Raven  (Broadstairs)  said  that  there  seemed 
to  be  general  agreement  that  while  fresh  air  was  important 
in  the  treatment  of  the  rheumatic  state  of  childhood,  the 
ordinary  convalescent  home  was  much  too  exciting  a 
place  for  the  successful  treatment  of  1  heumatic  childien, 
and  the  only  solution  was,  as  Dr.  Miller  had  suggested, 
one  of  rest  homes,  where  recent  patients  could  have  restful 
lives  during  their  term  of  convalescence.  One  might  also 
hope  that  to  some  of  these  laboratories  might  in  time  get 
attached,  enabling  bacteriological  and  pathological  investi¬ 
gation  of  the  cases — for  example,  in  respect  of  the  flora  of 
the  stools  and  the  tonsils — to  be  co-ordinated  with  the 
clinical  work.  In  the  meantime,  at  such  a  rest  home,  one 
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was  confronted  continually  with  two  questions:  (1)  How 
long  to  keep  the  patients;  and  (2)  how  much  rest  to  give 

them. 

(1)  With  regard  to  the  length  of  time  required  to  prevent 
recrudescence  of  active  symptoms,  the  experiment  already 
referred  to  by  Dr.  G.  A.  Allan,  where  65  cases  of  “  poten¬ 
tial  cardiacs  ”  were  observed  for  average  periods  of  four 
and  a  half  years,  led  to  the  conclusion,  amongst  others, 
that  no  less  than  three  years  must  elapse  since  the  last 
recrudescence  before  a  child  could  be  regarded  as  reason¬ 
ably  safe  from  further  relapse.1  These  children  were 
presumably,  however,  treated  while  living  in  their  homes, 
and  it  might  be  hoped  that  the  influence  of  fresh  air 
might  be  found  to  cut  short  such  an  extreme  figure. 
Nevertheless,  it  seemed  that  they  needed  to  take  a  longer 
view  of  the  time  element  required  to  effect  a  cure  in  these 
cases,  if  they  were  to  attempt  to  get  better  results  than 
those  which  were  at  present  obtained.  So  far,  among  44 
cases  treated  at  Broadstairs,  it  had  been  possible  to  trace 
19  children  through  periods  of  eighteen  months;  these 
cases  remained  at  the  seaside  for  periods  varying  from 
six  weeks  to  twelve  months,  and  were  able  to  be  re¬ 
examined  after  living  normal  active  lives  in  London, 
attending  the  ordinary  schools,  for  at  least  seven  months. 
The  results,  if  so  small  a  number  might  be  taken  as  any 
test,  suggested  that  the  children  were  subject  to  relapse 
in  proportion  to  the  shortness  of  their  stay  in  the  country; 
the  longer  they  had  stayed  the  less  they  seemed  to  have 
tended  to  relapse,  and  this  to  some  extent  indepen¬ 
dently  of  whether  heart  disease  had  originally  been 
present  or  not.  Thus,  of  8  cases  of  “  potential 
cardiac  disease,”  in  which  the  children  had  had  true 
rheumatic  symptoms — for  example,  rheumatic  pains  and 
chorea — without  having  had  any  cardiac  involvement, 
and  were  kept  for  only  short  periods  of  from  six  to  twelve 
weeks,  because  they  had  no  symptoms  or  signs — of  these 
8  cases  6  had  relapsed,  2  of  them  having  acquired  active 
carditis ;  whereas  of  11  cases,  who  were  kept  from  four  to 
twelve  months  because  they  had  signs  of  heart  disease  on 
their  arrival  at  the  seaside,  only  2  had  relapsed,  and 
these  were  both  with  them  for  periods  not  exceeding  five 
months.  The  remaining  9  had  held  their  own.  It  seemed, 

then,  to  be  a  proposition  worth  examining  that  a  great 
deal  of  time  and  money  at  present  spent  in  the  treatment 
of  chronic  heart  disease  would  be  saved  if  every  child  who 
ever  had  symptoms  of  the  rheumatic  state  were  sent  into 


the  country  for  periods  of,  say,  six  to  eight  months  before 
being  re-exposed  to  the  environment  in  which  they 
originally  contracted  the  disease.  Such  a  scheme  incident¬ 
ally  offered  the  best,  chance  of  curing  chorea. 

(2)  With  regard  to  the  amount  of  rest  required  by  the 

deprecate  any  kind  of  routine 
for  example,  to  keep  a  child 


children,  everyone  would 

rest;  no  one  would  wish,  ior  example,  10  Keep  a  cnncl  in 
bed  merely  because  it  had  once  had  rheumatism  or  because 


it  had  a  damaged  heart.  But  there  were  a  large  nunlber 
of  cases  which  fell  within  the  category  defined  by  Sir 
James  Mackenzie  when  he  said,  “  So  long  as  there  is 
positive  evidence  of  mischief,  for  example,  a  persistent 
increase  of  rate,  a  changing  murmur,  or  a  diastolic 
murmur  which  has  arisen  during  the  illness,  the  patient 
should  be  kept  at  rest,  and  this  should  be  enjoined  until 
the  rate  is  quite  normal,  even  although  six  months  may 
elapse  before  that  result  is  brought  about.”2  And  when 
one  had  excluded  the  rapid  rate  of  the  heart  beat  due  to 
merely  mechanical  causes — for  instance,  extensive  adherent 
pericardium — and  the  excitable  pulse  of  certain  neurotic 
children,  there  remained  a  number  of  cases  in  which  the 
increased  rate  seemed  solely  due  to  the  rheumatic  poison, 
and  in  which  a  long  period  of  complete  rest,  extending  for 
as  long  as  four  months,  had  resulted  in  the  assumption 
by  the  heart  of  a  deliberate  and  quiet  rhythm,  which  had 
been  maintained  on  the  patients  being  allowed  gradually 
get  up,  and  had  been  found  still  to  have  been  main- 
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seven  months’ 


tained  on  re-examination  of  the  heart  after 
active  and  normal  life  in  London. 

did  not  agree  that  physical  signs  of  the 
indication  of  persisting  infection.  Abnormal 
w®  "°  indication,  but  where  the  abnormal 
changing,  even  in  a  favourable  direction, 
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aven 

heart  gave  no 
signs  alone  were 
signs  were 


then  it  was  fair  to  assume  that  changes  were  taking  pla> 
in  the  cardiac  tissues,  and  that  the  stage  of  infecth 
activity  and  tissue  response  to  it  had  not  been  final 
closed.  Thus  also,  with  time,  systolic  murmurs  wou 
disappear  in  some  cases,  and  the  area  of  cardiac  dullne 
would  diminish.  But  the  sign  most  liable  to  change  w. 
the  extremely  common  diastolic  apical  bruit  described  1 
Dr.  Cheadle  as  the  earliest  sign  of  mitral  stenosis.3  Th: 
bruit  appeared  to  be  capable  of  observation  and  manag 
ment  of  the  greatest  importance  in  the  prevention 
mitral  stenosis;  it  was  also  very  commonly  associated  with 
persistently  rapid  heart  beat.  First  occurring,  as  describe 
by  Dr.  Cheadle,  as  a  reduplicated  second  sound  heard 
the  apex,  it  changed  as  disease  progressed  to  a  position 
mid-diastole,  and  later  still  took  on  a  prolonged  pre-systoi 
character.  Eventually,  if  untreated,  this  would  tend 
become  the  rumbling  pre-systolic  murmur  of  true  mitr 
stenosis,  but  if  treated  by  rest  in  an  earlier  stage 
might  be  found  in  time  to  retrace  these  steps,  fir 
becoming  mid-diastolic  and  then  occurring  as  the  apie 
reduplicated  second  sound.  Finally,  it  might  altogeth 
disappear  and  remain  absent  on  the  patient’s  beii 
allowed  gradually  to  get  up,  and  in  four  cases  it  In 
been  found  to  be  still  in  abeyance  on  re-examination  . 
the  heart  after  at  least  seven  months’  active  life  at  hom 
In  the  light  of  this  favourable  sequence  of  events 
seemed  fair  to  suppose  that  the  bruit  was  caused  1 
disease  of  the  mitral  valve,  and  that  the  important  thii 
was  to  allow  the  cusps  of  the  valve,  by  sufficient  res 
to  return  as  far  as  might  be  possible  towards  their  norm 
state,  with  a  minimum  of  vascularization  and  cicatrix. 

In  the  etiology  of  the  disease  it  was  of  interest  • 
inquire  whether  there  might  not  be  in  the  environmef 
causing  the  original  infection  or  recurrence  a  factor  < 
infectiousness.  The  idea  was  not  a  new  one;  Nevrsholm 
referred  to  acute  rheumatism  as  an  infectious  disoa: 
having  an  epidemic  prevalence  wdth  irregular  periodicit 
and  recently  in  America  figures  had  been  brought  forwat 
in  support  of  this  possibility.5  Dr.  Raven  wras  much  strut 
with  the  disastrous  effect  of  the  introduction  to  his  wai 
of  a  case  of  hitherto  unrecognized  and  advanced  hea 
disease ;  that  boy  had  also  an  acute  tonsillitis  on  admissio 
and  was  by  mistake  not  isolated  for  about  thirty-six  hour 
A  nurse  shortly  after  developed  tonsillitis,  and  for  son 
time  afterwards  they  wTere  troubled  with  recurring  attacl 
of  pyrexia  in  the  children,  only  some  of  whom  had  tons 
litis,  but  in  three  of  whom  serious  relapses  occurred  in  tl 
shape  of  recrudescence  of  the  signs  of  mitral  and  pei 
cardial  disease,  after  they  had  made  steady  progress  fi 
many  months  or  weeks. 
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Dr.  F.  G.  Layton  (Walsall)  asked  for  a  definition 
the  term  “rheumatism,”  and  for  the  evidence  on  win 
growing  pains  were  regarded  as  a  manifestation  of  rheumat 
infection.  When  patients  v'ere  ordered  by  a  physician 
the  out-patient  department  of  a  hospital  to  go  home 
bed  for  a  month,  the  general  practitioner  should  alwa 
be  written  to  and  asked  to  supervise  treatment  and  tl 
administration  of  salicylate. 

Dr.  C.  O.  Hawthorne  (London)  agreed  with  Dr.  Laytc 
that  to  provide  the  term  “  rheumatism  ”  with  a  satisfa 
tory  scientific  definition  was  a  task  not  easily  accoi 
plished.  Yet  surely  no  one  doubted  that  clinical  stat 
to  which  such  a  name  could  be  reasonably  applied  existe 
and  that  for  the  most  part  these  states  could  be  reco 
nized.  In  particular,  these  rheumatic  manifestations 
children  were  specially  liable  to  be  complicated  will 
cardiac  disease,  and  the  main  purpose  of  the  discussi* 
wras  to  explore  any  method  by  which  such  a  complicate  | 
could  be  avoided.  Institutions  and  organizations  direct* 
to  the  care  of  children  after  the  mischief  had  been  don 
were  all  quite  admirable  in  their  way,  but  no  great  ga 
could  be  expected  unless  prevention  could  be  secured.  1 1 
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.reed  that  the  chance  of  prevention  depended  on  pro- 
ganda  relative  to  the  subtle  character  and  disastrous 
Visibilities  of  rheumatism  in  childhood.  But  he  did  not 
roe  that  such  propaganda  should  be  restricted  to  hospital 
ysicians  or  to  some  specially  created  league  or  com- 
ttee.  On  the  contrary,  the  most  efficient  agency,  and 
3  one  which  could  be  regarded  most  hopefully,  was  the 
leral  body  of  the  medical  profession.  It  was  to  indi- 
hia!  rather  than  to  mass  teaching  that  expectation 
ild  be  attached.  Broadly  the  position  was  that  rheu- 
itism  in  adults  was  comparatively  rarely  complicated  by 
irt  disease  while  in  children  such  complication  was 
-quent. .  Further,  the  disease  in  adults  was  accompanied 
pain  in  the  joints,  and  this  compelled  rest  from  an 
rlv  date.  In  children,  on  the  contrary,  rheumatic  mani- 
tations  were  not  commonly  accompanied  by  joint  pains, 
d  hence  early  rest  was  not  secured.  Was  it  not  reasonable 
suppose  that  therein  lay  the  explanation  of  the  escape 
the  heart  in  the  adult  and  its  penalty  in  the  child? 
that  view  was  accepted,  even  as  a  possibility,  the  aim 
viously  was  to  secure  for  the  rheumatic  child  the  prompt 
itective  rest  which,  so  far  as  our  present  knowledge 
nt,  was  the  most  helpful  agency  in  the  prevention  of 
rdiac  disease.  This  rest  was  not  secured  because  parents 
1  not  know  that  what  appeared  to  them  minor  ailments 
re  really  “  rheumatism  ”  and  meant  the  risk  of  heart 
.ease.  They  could  only  know  these  truths  when  the 
■dical  profession  gave  them  the  necessary  information, 
d  the  individual  who  was  likely  to  be  most  effective  for 
s  purpose  was  the  family  practitioner.  In  short,  it 
jould  be  the  recognized  duty  of  every  practitioner  when 
any  fashion  he  had  learned  of  rheumatic  tendencies  in 
y  family  in  his  charge  to  warn  the  parents  that  such 
mts  as  tonsillitis,  growing  pains,  febrile  temperatures, 
uea,  etc.,  meant  in  their  children  the  danger  of  heart 
ease,  and  that  only  by  complete  and  prompt  rest  could 
it  danger  be  avoided.  How  far  the  universal  adoption 
that  policy  would  be  successful  it  was  impossible  to 
)’•  the  very  least  the  profession  could  claim  that 

had  done  its  best  to  utilize  such  knowledge  as  it 
sessed  for  the  protection  of  children  from  the  incalcul- 
e  mischiefs  of  organic  heart  disease.  Such  a  course  was 
easy,  simple,  and  straightforward  one  ;  it  offei'ed  no 
erference  with  schemes  for  the  treatment  of  actual 
erers ;  and  it  left  open  what  other  prophylactic  measures 
future  might  happily  bring. 

>r.  A.  P.  Thomson  (Birmingham)  reviewed  his  personal 
lenence  in  dealing  with  the  problem  at  the  Baskerville 
titution  in  Birmingham.  The  outstanding  clinical 
ic-ulties  were  two:  (1)  To  determine  when  the  infection 
ing  rise  to  carditis  had  become  quiescent.  (2)  To  dis- 
er  when  the  child  had  become  free  or  relatively  free 
tn  the  danger  of  reinfection.  He  described  the  methods 
t  he  had  made  to  obtain  an  answer  to  these  questions, 
stated  that  simple  reliable  tests  of  general  application 
I  not  yet  evolved.  Dr.  Thomson  stressed  the  importance 
education  in  dealing  with  these  children  and  claimed 
-t  one  solution  lay  in  proper  use  of  the  Defective 
ldren  Act,  but  he  agreed  fully  with  the  view  that  the 
lents  should  not  lose  touch  with  the  medical  schools. 

*r.  Elizabeth  J.  Moffett  (Birmingham)  said  that  the 
■e  of  choreic  or  rheumatic  case  met  with  now  certainlv 
ned  to  be  milder  than  in  the  nineties.  She  found  diffi- 
aes  in  diagnosis  :  a  child  was  anaemic  and  under  weight, 

1  ^  was  often  hard  to  say  offhand  whether  the  tuber- 
ius  or  rheumatic  poison  was  the  cause.  The  Birmingham 
-hers,  in  the  city  of  Bright,  Chamberlain,  and  Dale, “were 
1  up  in  all  the  symptoms  of  rheumatism,  and  rheumatic 
ns  were  just  as  useful  as  lumbago  and  sciatica  in  the 
—especially  when  they  occurred  in  a  girl  likely  to  be 
lul  at  home.  Such  cases  were,  of  course,  quite  a  minority 
with  clean  tongue  and  normal  temperature  were  better 
school.  It  was,  however,  sometimes  hard  to  be  sure. 

■  true  cases  were  anaemic  and  had  digestive  trouble, 
iceable  swelling  of  joints  was  rare.  Treatment  in  the 
/1Gr  classes  was  not  satisfactory.  Severe  cases  were 
iitted  to  hospital  or  infirmary.  If  not  so  severe,  Dr. 
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Moffett  advised  their  own  doctor  at  home  or  a  free  dispen¬ 
sary  note  with  home  treatment,  or  rest  in  bed,  and  she  sent 
the  school  nurse  to  see  that  treatment  was  carried  out. 
Later  convalescence  was  given.  Much  longer  periods  of 
continuous  treatment  were,  however,  required.  Recently 
the  organizer  of  a  very  successful  Cripples’  Union  had  set 
out  to  form  a  similar  society  for  the  care  of  rheumatic 
cripples.  The  municipal  Cripple  School  was  taking  a  few 
of  these  cases.  It  was,  however,  a  small  number  as  com¬ 
pared  with  the  total.  The  education  of  these  children  pre¬ 
sented  difficulties.  They  were  backward  from  delicacy  and 
prolonged  absence  from  school.  When  they  returned  they 
were  worried  by  their  low  position  in  school  and  tried  to 
catch  up,  with  the  result  that  they  often  broke  down  again. 
They  should  be  taught  separately  in  smaller  classes  on  a 
modified  Dalton  plan.  Expense,  however,  barred  the  way  at 
present.  Dr.  Moffett  had  a  suspicion  that  the  gap  between 
the  curriculum  of  the  infant  school  and  that  of  the  upper 
school  was  too  wide,  and  in  the  attempt  to  bridge  it  choreies 
were  manufactured.  She  suggested  making  the  transition 
more  gradual,  but  she  said  that  she  was  treading  on 
dangerous  ground  there  as  she  was  not  an  educationist. 
Many  heart  cases  were  very  resistant  to  advice  and  persisted- 
in  working  beyond  their  strength,  in  spite  of  repeated  warn¬ 
ings.  When  examining  for  the  Women’s  Volunteer  Reserve, 
early  in  the  war,  Dr.  Moffett  found  a  surprising  number  of 
organic  heart  cases  among  a  set  of  young  women  of  magnifi¬ 
cent  physique  and  very  capable.  Many  were  leading  very 
strenuous  lives  with  no  symptoms  and  no  knowledge  of  their 
cardiac  trouble.  It  seemed  cruel  to  enlighten  them.  Sho 
always  warned  the  parent  that  it  was  not  the  heart  condition 
that  mattered,  but  the  recurrence  of  rheumatism,  and  urged 
that  they  should  put  the  child  to  bed  if  it  were  feverish. 

Sir  Thomas  Horder  (London)  referred  to  the  etiological 
difference  which  existed  between  mitral  regurgitation  and 
mitral  stenosis.  Although  both  of  these  forms  of  valve 
damage  were  undoubtedly  due  to  the  operation  of  the 
rheumatic  virus,  mitral  regurgitation  was  in  most  instances 
the  residual  effect  of  an  acute  rheumatic  infection,  whereas 
mitral  stenosis  was  generally  a  progressive  sclerosing  endo¬ 
carditis  resulting  from  subacute  or  chronic  rheumatic 
poisoning.  He  quite  agreed  with  Dr.  Hawthorne  when  I10 
said  that,  even  though  they  might  be  ignorant  of  the  chief 
causative  agent  in  acute  rheumatism,  they  were  able  to 
recognize  the  disease  process  within  very  narrow  limits.  He 
thought,  however,  that  a  much  greater  difficulty  presented 
itself  in  the  case  of  subacute  and  of  chronic  rheumatic  infec¬ 
tions  associated  with  carditis ;  in  them  there  was  room  for 
the  consideration  of  non-specificity  in  relation  to  the  various 
cases  met  with. 

Dr.  G.  J.  Langley  (Manchester)  said  that  it  was  perhaps 
as  well  to  remember  that  the  recognition  of  subacute  rheu¬ 
matic  phenomena  in  children  might  be  exceedingly  difficult, 
especially  in  the  busy  out-patient  department  of  a  general 
hospital,  and  the  frequency  of  unexplained  cardiac  lesions 
later  would  indicate  how  frequently  these  cases  were  missed. 
Further,  the  investigation  of  rheumatism  was  included  in 
the  pathology  of  the  streptococcus;  the  work  of  Rosenow 
in  America  and  Dible  in  England  showed  only  too  clearly  the 
great  difficulties  involved  when  dealing  with  this  group  of 
organisms,  and  so  progress  was  doubtless  delayed.  Refer¬ 
ence  had  frequently  been  made  in  the  meeting  to  the 
parallelism  between  tuberculous  and  rheumatic  infections, 
and  Dr.  Langley  wished  to  carry  this  a  step  further.  The 
work  of  Marcus  Paterson  had  fully  shown  how  a  beneficial 
auto-inoculation  might  be  both  produced  and  controlled  by 
graduated  exercise  in  tuberculosis,  the  temperature  chart 
giving  a  faithful  record  of  the  response  of  the  patient  to  the 
inoculum.  At  present  the  response  of  the  rheumatic  patient 
to  such  inoculation  was  only  recognized  in  the  form  of  a 
recrudescence  of  the  disease,  and  it  was  probably  to  this  that 
the  breakdown  of  rheumatic  patients  in  adolescence  might 
be  traced.  Such  breakdowns  would  appear  to  be  very 
frequent  at  the  point  of  transition  from  school  to  wage¬ 
earning.  It  appeared  to  him  that  a  recognition  of  the 
response  to  auto-inoculation  in  rheumatic  cases  might  give 
as  valuable  a  weapon  in  the  treatment  of  chronic  rheumatic 
infection  as  it  had  done  in  chronic  tuberculosis. 
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Dr.  Routh  (Southsea)  thought  that  there  was  too  much 
fear  in  these  meetings  in  looking  at  cases  from  the  view  of 
the  expert  or  “  specialist  ”  rather  than  from  that  of  the 
general  practitioner.  He  was  quite  in  agreement  with  the 
last  speaker  as  regards  the  difficulty  in  tracing  the  cause  of 
heart  lesions  in  the  young.  In  general  practice  acute 
rheumatism  was  a  rare  disease,  though  no  doubt  many  cases 
of  very  mild  rheumatic  trouble  were  met  with — so  mild  that 
they  were  not  recognized  as  a  streptococcal  infection.  In 
many  cases  tonsillitis  was  the  only  symptom,  the  parents 
being  very  averse  from  having  their  children’s  tonsils 
removed.  He  had  at  present  under  his  care  a  child  who 
suffered  from  repeated  mild  attacks  of  tonsillitis  with  slight 
pyrexia,  each  attack  being  accompanied  by  a  transient 
mitral  murmur  which  entirely  disappeared  with  rest  in  bed 
and  local  treatment  to  the  tonsils.  There  was  a  strong 
family  history  of  rheumatism  and  the  tonsils  should  certainly 
he  removed.  What  struck  one  in  private  practice  was  the 
marvellous  recuperative  power  of  a  child’s  heart  and  the  way 
in  which  a  heart  apparently  severely  damaged  might  become 
perfectly  normal  in  after  years.  As  medical  attendant  at 
Uppingham  School  he  met  with  boys  who  were  sent  to  school 
as  unable  to  play  any  games,  but  with  carefully  graduated 
exercise  in  a  few  years  no  liearfitrouble  was  discernible,  and 
they  could  play  football  with  perfect  safety,  and  no  bad 
after-effects  were  discovered.  He  thought  that  in  many 
cases  too  much  attention  was  paid  to  the  condition  of  the 
heart  and  that  children  would  do  better  if  allowed  to  lead  a 
more  active  life,  careful  watch,  of  course,  being  kept  on 
them. 

Dr.  Wittington  (Hove)  agreed  with  Dr.  Attlee  that 
properly  regulated  exercises  were  greatly  to  be  preferred  to 
depriving  schoolboys  of  their  games.  When  at  Oxford 
thirty  years  ago  he  was  told  to  give  rip  rowing,  but  had  he 
known  as  much  then  as  he  did  now  he  would  have  preferred 
to  have  risked  damaging  his  heart  than  to  have  given  up 
rowing. 

Dr.  Reginald  Miller,  in  reply,  said  he  thought  that  Dr. 
Attlee’s  cases  were  not  poisoned  or  infected  hearts  and 
should  be  treated  on  a  nervous  rather  than  on  a  cardiac 
basis.  Swimming  was  not  a  satisfactory  exercise  for 
patients  with  functional  cardiac  disorders.  He  wras  glad 
there  was  general  agreement  as  to  necessity  of  rest,  but  too 
prolonged  bed  might  be  a  drawback.  Agreement  also 
appeared  to  be  general  as  to  the  value  of  salicylate  treat¬ 
ment.  It  was  satisfactory  that  the  meeting  felt  the  time 
had  come  for  some  investigation  to  take  place,  and  it  ivas  the 
rheumatic  side  of  the  problem,  and  more  especially  its 
prevention,  that  must  be  stressed. 
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It  is  well  for  the  opener  of  a  discussion  to  begin  by  study 
ing,  and  then  keeping  his  mind  well  fixed  on,  what  ; 
committee  would  call  “  the  terms  of  reference.”  When  ' 
received  the  honour  of  an  invitation  to  inaugurate  th< 
debate  of  this  morning  my  first  step  was  to  turn  to  wha 
I  hope  I  may,  without  conceit,  call  a  well  known  Englisl 
textbook.  The  first  thing  that  struck  me  was  that  you  cat 
learn  a  good  deal  by  reading  your  own  writings !  Tin 
second  thing  was  to  find,  by  doing  so,  a  confirmation  o 
the  observation  by  Mr.  Lloyd  George  in  his  recent  speed 
at  Oxford  on  June  22nd,  when  he  remarked  that  “  Tin 

fact  is,  in  doing  things,  you  discover  how  much  more  tlier< 
is  to  be  done.” 

Definition:  “ Larynx ”  or  "  Glottis.”— Well,  in  StClait 
Thomsons  book  on  Diseases  of  the  Nose  and  Throat*  ' 
*  London  ;  Cassell  and  Co.,  second  YhhionrW16: - 


looked  in  vain,  in  the  index  and  in  the  text,  for  “  Spas 
of  the  larynx.”  I  found  “  Spasm  ”  all  right — but  1 
spasm  of  “  the  larynx.”  I  think  that  textbook  is  righ 
for  I  looked  up  “  Larynx  ”  in  Steelman’ s  Medic 
Dictionary  (1921  edition)  and  there  read  that  the  laryi 
is  the  organ  of  voice  production,  and  that  “  the  walls 
this  organ  are  formed  by  nine  cartilages  connected  1 
fibrous  membranes,  and  the  vocal  cords,  enveloped  in  foil 
of  mucous  membrane.”  All  these  structures  do  not  sha 
in  the  “  spasm  ”  we  are  studying,  so  I  think  the  author  > 
this  textbook  was  nearer  to  exactitude  when  he  refem 
to  the  matter  in  the  index  under  the  rubrics  of  “  Glottis 
and  of  ”  Spasm  of  the  glottis.”  The  larynx  as  a  who 
is  not  thrown  into  a  spasm :  it  is  the  canal  or  thoroughfa: 
of  the  voice-box  which  is  closed  spasmodically.  It  migl 
be  still  nearer  to  correct  definition  if  we  called  it  “  Spas 
of  the  walls  of  the  glottis.” 

Definition  of  “  Spasm.” — To  he  sure  that  we  would  a 
be  agreed  about  the  term  “  spasm,”  I  turned  to  the  san 
medical  dictionary  (Stedman’s)  and  found  the  term  defint 
as  “  an  involuntary,  convulsive,  muscular  contraction:  co: 
vulsion,  cramp.”  Another  dictionary  does  not  limit  01 
conception  to  a  very  rigid  or  prolonged  contraction,  for 
defines  “  spasm  ”  as  “a  sudden  but  transitory  contractio 
of  a  passage,  canal  or  orifice.”1 

Causes  of  Spasm  of  the  Glottis. 

The  causes  of  glottic  spasm  may  be : 

(1)  Local  irritation. 

(2)  Irritation  of  the  motor  nerves. 

(3)  Central  nerve  lesions. 

(4)  Hysterical  or  functional  disorder. 

I.  In  the  majority  of  everyday  cases  spasm  of  tl: 
glottis  is  a  reflex  phenomenon  concerned  with  increased  c 
diminished  sensation  in  the  pharynx  or  larynx.  We  wi 
begin  by  systematizing  these  sensory  causes. 

Neuroses  of  Sensation  in  Glottic  Spasm. 

A.  Anaesthesia. — There  is  much  individual  variety  as  t 
the  degree  of  sensitiveness  of  the  pharynx  and  larynx.  1 
may  be  diminished  (1)  peripherally,  by  old  age  and  anaemi: 
or  by  drugs  (cocaine,  orthoform,  menthol,  morphim 
bromide,  chloroform,  and  other  anaesthetics),  or  by  gener; 
affections  like  influenza,  typhus,  cholera,  and  pnet 
monia.  It  may  be  dulled  (2)  by  affections  1 
nerve  trunks,  as  in  the  peripheral  neuritis  ( 
diphtheria,  or  in  cases  where  the  superior  larynge; 
nerve  (or  its  centre)  shares,  as  often  happens  wit 
motor  paralysis  of  laryngeal  muscles.  Sensation  may  1 | 
reduced  (3)  by  central  affections  such  as  the  bulbar  lesioil 
of  locomotor  ataxy,  general  paralysis,  glosso-labio-larynge; 
paralysis,  syringomyelia,  multiple  sclerosis,  as  well  i 
haemorrhage,  tumours,  and  gummata  of  the  medulla.  1 
occurs  in  a  slight  degree  in  hysteria  and  in  epilepsy  ju: 
before  the  seizure.  These  various  causes  lead  to  spasm  1 
interfering  with  the  sensation  which  watches  over  thl 
glottis,  to  guard  it  from  the  ingress  of  foreign  bodies  c 
other  irritants.  We  all  know  the  sensation  of  a  “  efum 
going  the  wrong  way.” 

B.  Hyperaesthesia. — But  excessive  or  perverted  sensatior 
by  sending  an  exaggerated  warning  to  the  medulla,  ca 
also  produce  spasm.  Amongst  the  causes  of  hyperaesthesi 
are  many  abnormal  conditions  of  the  general  nervon 
system — anaemia,  hysteria,  neurasthenia,  fatigue  (physical 
vocal,  or  mental),  dyspepsia,  excess  of  alcohol.  Oversensi 
tiveness  is  often  present  with  acute  or  chronic  laryngiti 
or  pachydermia,  and  is  also  frequent  at  the  menopause,  i 
hypochondriacs,  and  in  those  who  dread  tubercle,  syphilis ; 
or  cancer.  Reflex  causes  of  this  hyperaesthesia  may  b 
traced  occasionally  to  the  various  tonsils,  the  nose,  earn 
teeth,  or  the  thyroid  gland.  It  is,  perhaps,  most  commonl 
met  with  as  a  very  early  indication  of  pulmonary  tubed 
culosis.  Many  such  cases  go  to  the  laryngologist,  who  is  ap 
to  overlook  them.  Tubercle  in  the  larynx,  by  itself,  seklorl 
causes  cough  and  spasm,  any  more  than  intrinsic  cancer 
It  is  quite  usual  to  see  a  case  where,  during  a  year  oj 
more,  a  malignant  growth  has  been  steadily  invading  I 
whole  vocal  cord,  without  once  having  caused  cough  o 
spasm.  Other  frequent  causes  of  hyperaesthesia — and  henci 
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ot  spasm — are  hysteria,  tobacco,  alcoholism,  rheumatism, 
gout,  and  conditions  causing  local  congestion,  like  emphy¬ 
sema.  .  The  mixture  of  emphysema  and  tobacco,  on  a  gouty 
basis,  is  a  frequent  cause  of  cough  and  spasm  of  the  glottis, 
'that  the  local  disturbance  sometimes  plays  but  a  small  part 
in  these  phenomena,  in  proportion  to  the  central  disequili- 
j  brium,  is  shown  by  observing  how  frequent  these  cases  are 
in  children  who  are  the  subjects  of  rickets,  or  tetany,  or 
enlarged  thymus,  or  of  some  general  enfeeblement,  and  who 
have  only  a  slight  “  catarrhal  laryngitis.” 

II.  Neuroses  of  3 lotion  in  Glottic  Spasm. — But  not  only 
I  sen soi\  disorders,  but  irritation  of  the  motor  nerves  may 

pioduce  spasm.  Any  lesion  which  irritates  the  recurrent 
laryngeal  nerve  in  the  neck,  or  on  the  left  side  in  the 
j  mediastinum,  may  excite  spasm.  Hence  it  may  be  caused 
by  aneurysm,  tumours,  or  cancerous  growths  in  the  media¬ 
stinum  or  oesophagus,  glands  in  the  neck  or  mediastinum, 
goitie,  tuberculous  glands,  or  tuberculous  pleuritic  lesions. 

I  III.  The  central  nerve  lesion  which  most  commonly  pro¬ 
duces  spasm  is  that  of  locomotor  ataxy.  Glottic  spasm  may 
also  occur  in  tetany. 

1  _  IV.  Hysterical  spasm  is  a  well  known  form  of  functional 

inspiratory  glottic  spasm  in  adults.  Functional  spasm 
occurs  in  epilepsy. 


The  Phenomena  of  Glottic  Spasm. 

33  hatever  the  cause — whether  peripheral,  or  in  the  course 
of  a  sensoi  y  or  motor  nerve,  or  central — the  sequence  of 
events  is  much  the  same.  They  begin  with  a  sensation  of 
tickling  or  irritation  in  the  larynx;  short,  sharp,  and 
sudden  coughs  are  thus  stimulated,  and  in  these  the 
expiiatory  efforts  follow  each  other  so  rapidly  and  are  so 
in  excess  of  inspiratory  movements,  that  the  patient  realizes 
that  he  is  rapidly  losing  his  capital  of  reserve  air.  This 
alarms  him,  and  if  he  has  had  similar  attacks  previously, 
the  auto-suggestion  of  memory  adds  to  his  anxiety,  weakens 
the  volition  with  which  he  might  still  check  the  oncomino- 
spasm,  and  precipitates  the  climax.  This  is  reached  when 
there  is  no  more  pulmonary  air  to  expel;  all  breathing 
ceases,  with  the  cords  spasmodically  clenched  together  (oi} 
m  the  case  of  abductor  paresis,  with  the  flaccid  cords 
sucked ,  together  by  the  negative  chest  pressure) ;  the 
|  patient’s  face  looks  agonized  and  is  pale  or  cyanosed  and 
|  bathed  in  perspiration.  In  this  drama — which  may  end  in  a 
!  tragedy— fear,  apprehension,  neurasthenia,  hysteria,  vanity 
and  desire  for  theatrical  effect,  may  all  play  their  part. 

The  attack  ends  (1)  by  resolution,  the  cords  partiallv 
|  opening  to  allow  a  long-drawn  stridulous  or  sonorous 
inspiration;  (2)  by  death  from  asphyxia;  or  (3)  by  death 
from  cardiac  syncope.  Relief  may  not  be  immediate  and 
J  complete;  a  slightly  stridorous  cough  may  remain;  and  the 
attack  may  recur  with  equal  or  diminished  intensity. 

,  The  fatal  cases  are  generally  ascribed  to  asphyxia.  But 
I  have  often  noted  that  most  cases  of  death  following 
|  011  a  gradually  advancing  laryngeal  stenosis  (whether 
mechanical  or  muscular)  show  the  symptoms  of  cardiac 
;  syncope  from  a  bulbar  reflex,  rather  than  those  of 
I  asphyxia.  I  only  mention  this,  in  passing,  as  it  is  part 
of  an  allied  subject  I  am  now  studying. 

True  glottic  spasm  occurs  in  certain  organic  affections 
of  the  motor  nerve  centres  in  the  medulla ;  the  most  com- 
;  mon  is  that  produced  by  locomotor  ataxy.  These  laryngeal 
I  crises  of  locomotor  ataxy  are  particularly  interesting  as 
they  may  occur  amongst  the  very  earliest  symptoms  of 
;  this  disease  and  are  liable  to  be  misunderstood. 


A  hospital  patient  consulted  me  for  some  slight  discomfort 
m  lus  throat.  I  fcund  an  abductor  paralysis  of  one  vocal  cord 
and  further  investigation  showed  loss  of  knee-jerks  Argyll 
Kobertson  pupils,  but  nc  ataxy  or  other  symptoms  of  tabes 
Me  mentioned  that  he  was  also  subject  to  “  spasm  of  his  throat  ” 
and  faintness.  At  one  of  his  visits  he  reported  that  he  had 
been  seized  with  one  of  these  attacks  in  the  street,  had  lost 
consciousness,  ihad  bceeH,  Pic*e.d  UP  the  police,  and  as  they 
detected  an  odour  of  alcohol  in  his  breaili,  he  had  been  carried 
ott  to  the  police  station.  (It  was  soon  after  luncheon,  at  which 
neal  he  had  imbibed  a  whisky  and  soda  !)  He  sent  for  his  brother, 
who  had  to  produce  Ins  hospital  ticket  and  other  evidence  that  he 
was  under  my  care,  before  he  was  released.  It  was  lucky  for  him 
he  was  not  ataxic  ! 

Bulbar  crises,  according  to  P.  3\7 a t s o n - 33r i  1 1  i am s , 2  may 
follow  diphtheria.  I  have  no  experience  of  these,  and  only 


“°w  usual  spasmodic  glottic  closure  which  takes  place 
wien,  owing  to  post-diphtheritic  anaesthesia  of  the 
pharynx,  food  or  drink  may  enter  the  larynx.  Glottic 
spasm  may  also  occur  in  tetany.  In  hydrophobia  there  is 
spasm  of  the  abductors. 

As  we  well  know,  several  chest  lesions,  by  pressure  on 

ie  recurrent  laryngeal  nerves,  may  cause  paralysis  of  one 
01  both  vocal  cords.  The  most  common  are  aneurysm, 
enlarged  glands,  and  malignant  disease  of  the  media¬ 
stinum,  the  oesophagus,  or  the  thyroid.  I  have  notes  of 
/  m1wluch  this  paralysis  was  caused  by  pulmonary 

(probably  pleural)  tuberculosis.  Now,  in  all  such  cases,  not 
only  may  the  lesion  in  early  stages— before  the  nerve  is 
compressed— cause,  by  irritation,  attacks  of  glottic  spasm, 
but  these  may  occur  after  paralysis  has  been  established. 
In  other  words,  these  and  similar  lesions  may  cause  spasm, 
or  paralysis,  or  both. 

Goijty,  Rheumatic,  Cardiac,  or  Pulmonary  Causes 

of  Spasm. 

No  inconsiderable  number  of  cases  of  spasm  of  the 
glottis  have  come  under  my  observation  which  were 
functional,  which  never  developed  into  any  serious  local 
tiouble,  but  which  seldom  got  quite  well.  These  generally 
occur  in  elderly  men  and  are  most  common  at  night.  The 
patient,  as  a  rule,  goes  comfortably  to  sleep  and  wakens 
*aftei  midnight,  or  in  the  early  hours  of  the  morning, 
with  an  irritation  or  tickling  in  his  throat;  soon  tins 
becomes  so  violent  and  spasmodic  that  he  springs  from 
bed  to  rush  for  help  or  to  hold  on  to  some  article  of 
furniture  while  he  passes  through  the  stages  described 
under  “  Phenomena  of  glottic  spasm.” 

Similar  attacks,  in  stout  and  elderly  men  with  emphy¬ 
sema,  may  occur  in  the  morning,  while  dressing.  Slight 
pharyngeal  irritation — like  brushing  the  teeth — may  start 
them;  they  may  end  with  retching  or  vomiting  and  relief 
comes  with  the  expulsion  of  much  mucus  from  the  trachea. 
They  are  less  severe  and  alarming  than  when  due  to  the 
following  causes  : 

The  caidiac  causes  are  more  anxious:  they  appear  to 
be  more  frequent  in  emphysematous  subjects;  the  attacks 
may  be  amongst  the  earliest  symptoms  of  disease  of  the 
heart,  aorta,  or  mediastinum. 

The  gouty  or  rheumatic  causes  are  nfore  difficult  to  dia¬ 
gnose  and  may  only  be  postulated  by  a  process  of 
exclusion. 

In  that  rare  affection,  true  pachydermia  laryngis,  there 
may  be  spells  of  cough  with  glottic  spasm.  I  have  watched 
some  cases  for  years.  But  I  am  not  certain  that  the 
pachydermia  is  the  cause,  for  I  have  seen  the  disease  persist 
while  the  cough  and  spasms  entirely  disappeared. 

Amongst  toxic  causes  of  glottic  spasm,  acting  directly 

on  the  medulla,  are  the  virus  of  whooping-cough _ though 

I  do  not  feel  quite  sure  whether  the  laryngeal 
phenomena  of  this  affection  are  due  to  adductor  spasm 
of  abductor  paresis.  Anyhow,  typical  attacks  of  what  we 
call  spasm  are  not  unfrequently,  and  unexpectedly,  met 
with  in  the  abortive  forms  of  pertussis  occurring  in  adults. 

A  well  known  colleague  in  large  practice  in  Bayswater  called 
me  up  at  7  o’clock  one  morning  to  come  along  at  once  with 
my  tracheotomy  instruments  as  he  was  choking.  I  found  him 
looking  very  distressed  and  in  undisguised  alarm  about  him¬ 
self.  He  reported  that  lie  had  gone  to  bed  the  previous  evening 
feeling  tired,  but  in  his  usual  health,  and  had  been  troubled 
with  a  spasmodic  cough  through  the  night.  I11  the  small  hours 
of  the  morning  he  woke  with  a  feeling  of  strangulation  and 
suffocation  so  severe  that  he  lost  consciousness.  On  recovering 
he  felt  intense  irritation  in  his  larynx,  with  explosive,  spasmodic, 
and  “  choking  ”  cough.  He  had  to  exert  great  self-control  to 
mitigate  these  spasmodic  coughs,  and  dreaded  that  if  he  had 
anothejr  he  might  choke  to  death  in  one  of  them  unless  I 
speedily  performed  tracheotomy,  for  which  he  was  quite  pre¬ 
pared.  His  face  was  dusky  and  suffused,  his  skin  clammy  with 
exhaustion  and  fear,  and  his  pulse  was  bounding.  His  air 
passages  were  perfectly  free,  there  was  no  stenosis  anywhere, 
and  bis  cords  moved  freely  and  normally.  But  there  was  very 
striking  evidence  of  the  stress  and  strain  of  the  glottic  spasm 
he  had  endured — the  palate  and  fauces  were  irregularly  studded 
with  purple  patches  of  ecchymoses.  These  were  the  consequences 
and  not  the  cause  of  his  choking  spells.  The  severity  of  the 
latter  was  further  shown  by  small  petechiae  on  his  face  and 
body,  and  by  a  ruptured  right  membrana  tympani,  through 
which  blood  was  escaping.  No  peripheral  cause  could  be  detected 
in  his  airways,  neck,  chest,  or  abdomen,  and  examination  of  Ins 
pupils  and  other  reflexes  as  well  as  of  his  general  nervous 
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svstem  showed  no  central  lesion.  On  asking  him,  .lie  reported 
that  he  had  been  attending  several  cases  of  wlioopmg-cough, 
and  I  told  him  that  his  alarming  symptoms  were  due  to  an 
irregular  form  of  pertussis,  that  he  would  get  quite  well,  and 
that  I  defied  him  to  choke !  This  assurance,  with  some  doses 
of  bromide,  and  some  chloroform  at  hand  for  inhalation,  soon 
comforted  him,  and  I  was  glad  to  have  my  diagnosis  confirmed 
by  Dr.  Wilfred  Harris  and  Dr.  Buttar.  For  some  fourteen  days 
lie  willingly  remained  in  bed  as  he  found  that  the  slightest  exer¬ 
tion  or  a  breath  of  cold  air  brought  on  an  attack,  although 
none  was  so  severe  as  the  first.  Bacteriological  examination  of 
the  slight  sputum  disclosed  the  pneumoccocus  but  no  Borget 
bacillus.  The  attacks  gradually  diminished,  but  continued  for  a 
month  to  six  weeks. 

Glottic  Spasm  and  Drug-taking. — Attacks  of  functional 
glottic  spasm  may  deceive  the  medical  attendant,  and  the 
unjustified  gravity  with  which  he  views  the  case  generally 
adds  to  the  severity  of  the  attacks  and  the  difficulty  of 
curing  them. 

A  young  married  lady,  whose  adenoids  I  had  removed  as  a  child 
and  whom  I  knew  as  having  a  very  bad  family  history  of  mental 
disease,  developed,  in  the  unwholesome  atmosphere  of  life  at 
Monte  Carlo,  attacks  of  glottic  spasm.  Under  some  trifling  mental 
or  physical  stimulus  (a  discussion  on  “  winning  numbers  ” — save 
the  mark  ! — or  the  inhalation  of  some  extra  cigarette  smcke)  she 
would  spring  from  her  chair,  perhaps  announce  that  “  the  chokes 
were  coming,”  seize  hold  of  a  piece  of  furniture,  or  rush  to  the 
window  for  air,  and  then  pass  through  the  acts  of  what 
I  have  described  as  the  “  Phenomena  of  glottic  spasm,” 
watched  by  a  devoted  husband  and  an  anxious  maid.  She  was 
told  that  she  might  require  a  tracheotomy  at  any  moment,  and 
travelled  to  England  with  a  cannula  in  her  “vanity  bag”!  I 
found  out  that  the  husband,  who  had  lived  in  the  East,  and 
had  contracted  malaria,  not  only  was  accustomed  to  give  himself 
occasional  doses  of  morphine,  but,  with  that  curious  perversion 
of  the  drug-taker,  so  well  described  by  Robert  Hichens  in  his 
novel  Felix,  was  gradually  habituating  his  wife  to  the  same 
vice.  A  little  authoritative  talk  to  both  of  them,  and  a  seques¬ 
tration  of  the  tracheotomy  tube,  soon  effected  a  cure.  More  than 
fifteen  years  have  passed  :  the  patient  still  moves  in  my  horizon, 
but  she  has  had  no  more  “  chokes.” 

Epilepsy:  Hydrocephalus.—  Whether  the  epileptic  cry 
and  the  cry  of  hydrocephalus  should  be  classed  as  examples 
of  laryngo-spasm  is,  I  think,  very  doubtful.  They  are 
certainly  produced  by  involuntary,  convulsive,  and  muscu¬ 
lar  action,  and  may  be  sudden  and  violent,  so  that  they 
meet  the  terms  of  the  definition  of  spasm  I  gave  in  our 
introduction.  They  are  also  produced  in  the  larynx.  But 
in  all  this  they  do  not  differ  from  laughter,  or  screams  of 
pain,  or  similar  joyous  or  grievous  sounds  which  we  do  not 
admit  to  the  catalogue  of  glottic  spasm. 

Laryngeal  epilepsy  has  perhaps  received  a  dispropor¬ 
tionate  amount  of  attention,  as  it  was  first  so  fully  studied 
by  the  great  Charcot. 

Stammering.— Severe  stammering  is  sometimes  accom¬ 
panied  by  sudden  explosive  enunciation,  but  it  can  hardly 
come  into  our  list.  It  is  on  an  exaggerated  expiration 
that  the  sound  is  made. 


Adductor  Spasm  or  Abductor  Paresis. 

“  When  is  glottic  spasm  not  a  spasm?  ”  is  a  question 
which  is  far  from  being  as  trivial  a  matter  as  this  way 
of  putting  it  might  suggest.  When  the  vocal  cords  come 
together,  either  suddenly  and  temporarily,  or  gradually 
and  more  lastingly,  we  may  be  dealing  with  the  resultant 
of  one  of  two  exactly  opposite  and  opposing  actions.  This 
glottic  closure  may  be  a  spasm  caused  by  overaction  of 
the  muscles  which  close  the  glottis.  A  typical  manifesta¬ 
tion  is  that  known  to  all  of  us  when  we  “  swallow  the 
wrong  way,”  or  when  some  fumes  directly  irritate  our 
endolarynx.  But  this  closure  may  also  be  due  to  paralysis 
of  the  muscles  which  open  the  glottis— the  powerful  crico- 
arytenoidei  postici.  AVe  remember  that  they  are  continu¬ 
ously  acting  all  our  life  long,  maintaining  the  thorough¬ 
fare  of  the  larynx  in  that  moderate  degree  of  dilatation 
which  we  call  “  the  position  of  quiet  respiration,”  and 
which  is  midway  between  the  position  of  complete  adduc¬ 
tion  or  approximation  (that  is,  the  position  of  plionation) 
and  that  of  complete  abduction  (that  is,  the  position 
of  deep  inspiration).  When  the  “  abductor 
appears — as  it  does  when  the  abductor 
in  “  complete  abductor  ”  or 
or  when  they  cease  for  ever  (namely,  in  death) 
cords  approach  each  other  and  fall  into  the 
position  we  all  know  as  “  the  cadaveric  position.” 

position  ”  of  paralysis  is  seen  in 


(that  is, 
paralysis  ”) 
— the  vocal 


Now  this  “  cadaveric 


tonus  ”  dis- 
muscles  fail 
“  recurrent 


the  laryngeal  mirror  to  form  very  much  the  same  picture 
as  does  tonic  spasm  of  the  cords.  Both  these  opposite 
actions — manifesting  themselves  by  an  identical  picture — - 
are  also  subject  to  the  addition  of  occasional  spasm.  1  he 
“  recurrent  paralysis  ”  is  seldom  complete;  some  reduced 
glottic  space  is  nearly  always  present  and  some  mobility 
is  still  left  in  the  adductor  muscles,  and  hence  spasm  of  a 
dangerous  and  not  infrequently  fatal  form,  is  apt  to  be 
superadded.  So  with  the  primarily  “  spasmodic  ”  condi¬ 
tion  :  it,  in  the  mirror,  forms  exactly  the  same  picture 
- — the  cords  are  seen  to  remain  near  the  cadaveric  posi¬ 
tion,  making  no  wide  excursions  outwards  to  the  site  of 
quiet  respiration  or  beyond  it  to  that  of  deep  breathing. 
They  may,  in  some  cases,  adduct  normally  and  the  voice 
is  then  preserved;  in  other  cases  their  approximation  is 
ineffective  and  we  have  functional  aphonia ;  and  in  either 
we  may  get  added  spasm ;  but,  however  alarming  it  may 
look,  it  is  not  fatal,  although  in  this  the  practitioner  is 
often  deceived.  He  is  deceived  because  he  is  unprepared 
or  untrained  to  distinguish  between  the  two  conditions — • 
the  paralytic  and  the  spasmodic.  Even  experts  are  de¬ 
ceived.  In  our  Section  of  Laryngology  of  the  Royal 
Society  of  Medicine  I  have  seen  several  cases  shown  as 
double  abductor  paralysis,  and  confirmed  by  some  members. 
To  others,  with  more  clinical  acumen,  they  were  at  once 
recognizable  as  cases  of  spasm,  and  this  diagnosis  was 
confirmed  by  the  progress  of  the  case. 

I  have  known  of  cases  of  women  with  dysphonic  voices 
for  years,  in  whom  no  one  had  ever  succeeded  in  seeing 
the  cords  separate  widely.  Yet  it  only  required  the  em¬ 
ployment  of  one  or  other  well  known  remedy  to  secure 
this.  One  is,  with  the  laryngeal  mirror  in  position,  to 
urge  the  patient  to  utter  an  uninterrupted  and  long-drawn 
“  E.”  If  this  is  continued  until  she  is  absolutely 
“  breathless,”  the  cords  will  be  seen  to  fly  wide  apart 
as,  with  a  loud  pant,  she  refills  her  empty  chest.  If  this 
fails,  one.  may  succeed  in  seeing  the  same  result  by  tickling 
her  pharynx  with  the  mirror,  by  blowing  in  some  irritant 
vapour  or  powder,  or  by  suggestion  in  various  ways.  I 
have  known  all  these  fail,  and  the  diagnosis  only  settled, 
objectively,  by  placing  the  patient  under  a  general 
anaesthetic. 

Of  course  the  narrowed  glottis  of  this  latter  group 
is  caused  by  adductor  contraction,  and  any  superadded  spasm 
(that  is,  complete  closure)  is  free  from  danger;  for  it 
only  requires  a  certain  degree  of  asphyxia  to  stimulate  the 
intact  cords  to  fly  apart.  In  the  former  group  the  narrow¬ 
ing  of  the  glottis  is  caused  by  true  organic  paralysis 
of  the  glottis-opening  muscles ;  any  addition  to  the 
permanently  and  irrevocably  reduced  ration  of  respiration 
may  produce  an  asphyxia  which  may  be  fatal. 

Semon’s  Law. — AVe  remember  that  in  true  organic 
paralysis  of  intrinsic  muscles  of  the  larynx  it  is  the 
opening,  or  abductor,  muscles  which  are  the  first  to  go 
(Semon’s  law),  while  the  adductors  survive  a  long  time. 
AVe  are  taught  that  in  functional  disease  the  reverse 
occurs :  it  is  the  glottis-closers  which  are  the  first  to  go 
and  the  openers  which  remain  acting.  This  conclusion  is 
illustrated  by  the  well  known  condition  of  functional  or 
hysterical  aphonia,  and  it  is  generally  the  rule.  But  I 
have  often  wondered  if  this  rule,  so  far  as  it  refers  to 
functional  cases,  is  constant.  For,  to  return  to  my 
query  “  AVhen  is  glottic  spasm  not  a  spasm?  ”  I 
assure  you  that  it  is  not  an  indifferent  and  merely 
academical  question.  Our  treatment  of  a  case  of  inter¬ 
mittent  stenosis  of  the  glottis  should  be  very  different 
according  to  the  conclusion  wo  arrive  at — if  we  reach  one. 
Thus  a  paretic  condition  requires  tonic,  stimulating,  irrita¬ 
tive  treatment;  while  a  spasmodic  condition  demands  the 
opposite  line  of  relief— namely,  the  administration  of  seda¬ 
tives  and  anaesthetics.  The  one  condition  may  even  be 
caused  by  a  drug  which  relieves  the  other  ! 

The  “  Spasm  ”  of  General  Anaesthesia. — AVhat  is  the 
contracted  glottis  and  occasional  clonic  or  tonic  closure 
of  general  anaesthesia  due  to?  Is  it  spasm  and  tonic 
action  of  the  adductor  muscles,  or  is  it  a  paresis  of  the 
abductor  (postici)  muscles,  or  a  temporary  abrogation  of 
that  abductor  tonus  which  is  constant  through  physiological 
life?  Anyhow,  the  lesion  is  a  central  one,  due  to  the 
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action  of  the  anaesthetic  on  the  medulla.  I  have  over  and 
over  again  pointed  out  the  presence  and  persistence  of  this 
stenosis  during  my  operations  of  laryngo-fissure.  The  larynx 
is,  in  that  operation,  split  open  and  absolutely  shut  off 
from  any  connexion  with  the  trachea  and  lungs;  the 
anaesthetic  (administered  through  the  tracheotomy  open- 
ing)  does  not  come  in  contact  with  the  laryngeal  mucosa, 
which  is  lendered  insensitive  with  cocaine;  and  no  mucus 
descends  from  the  pharynx  to  irritate  it.  Yet  the  cords 
(01  the  one  cord,  when  the  other  has  been  removed)  re¬ 
mains  in  the  cadaveric  position,  within  whose  orb  it  con¬ 
tinues  to  make  its  limited  to-and-fro  excursions.  Is  this 
position  due  to  spasm  or  paresis? 

Lat  yngistnus  stridulus  is,  doubtless,  the  best  known 
manifestation  of  “  laryngeal  spasm,”  but  is  it  a  spasm 
and  due  to  overcontraction  of  the  glottis-closing  muscles, 
or  may  it  be  due  to  loss  of  abductor  tonus  or  even 
paresis  of  the  postici  muscles?  Certainly  a  very  compre¬ 
hensive  and  modern  medical  dictionary  defines  laryn¬ 
gismus  stridulus  as  “a  disease  of  children  marked 
by  sudden  laryngeal  spasm,  with  a  crowing  inspira¬ 
tion  and  the  development  of  cyanosis.”3  I  studied 
this  question  very  carefully  some  years  ago,  before 
wiiting  the  chapter  on  the  subject  in  my  text¬ 
book,  and  then  came  to  the  conclusion  that  the  pheno¬ 
mena  were  not  caused  by  a  spasm  of  the  glottis-closing 
muscles,  but  by  a  paresis  of  the  opening  muscles;  that  it 
occurred  more  in  the  flabby  and  feeble  than  in  the  hyper¬ 
sensitive  and  readily  responsive;  and  that,  therefore, 
treatment  by  stimulation,  tonics,  and  improved  nutrition 
was  not  only  indicated  but  was,  in  practice,  more  success¬ 
ful  than  soothing  treatment  by  sedatives,  anaesthetics,  and 
so  foith.  It  is  certainly  not  due  to  a  peripheral  nerve 
lesion.  There  is  no  endolaryngeal  cause,  and  the  name, 

‘  laryngitis  stridulosa,”  is  a  misnomer.  It  is  curious  that 
it  should  be  more  common  in  male  children.  But  as  we 
have  the  opportunity  to-day  of  hearing  the  views  of  those 
who  must  see  a  good  many  more  cases  than  the  larvngo- 
logist,  I  should  be  very  glad  to  hear  their  opinion  on  these 
points. 

Is  Hiccup  a  “Glottic  Spasm"?— A  sudden,  complete, 
and  involuntary  closure  of  the  glottis,  announced  by  the 
well  known  sound,  certainly  takes  place.  But  is  the  affec¬ 
tion  not  a  good  illustration  of  my  thesis  that  many  cases 
of  what  are  readily  accepted  as  spasmodic  contraction  of 
certain  muscles  are  really  due  to  the  paresis  of  their 
opponents?  Surely  the  sudden,  powerful,  and  irregular 
contraction  of  the  diaphragm,  innervated  by  the  phrenies, 
is  the  most  important  feature ;  and  this  sudden  unexpected 
descent  takes  the  glottis,  so  to  speak,  unawares  when  its 
abductor  tonus  is  impaired  by  neurosis  (as  in  asthmatic 
01  hysterical  subjects),  or  when  the  respiratory  centre  is 
depressed  by  alcoholic  intoxication,  by  uraemia,  or  after 
haemorrhage,  cholera,  or  other  serious  illness.  The  spasm 
surely,  is  in  the  diaphragm;  the  vocal  cords,  no  longer 
held  at  the  correct  “  concert-pitch  ”  by  the  abductor 
tonus,  are  suddenly  sucked  together,  and  the  characteristic 
click  of  a  hiccup  is  directly  due  to  a  paretic  and  not  a 
spasmodic  laryngeal  action. 

Clonic  Spasm  of  the  Larynx.— Time  does  not  permit  of 
my  referring  to  the  interesting  cases  of  rhythmical  twitch- 
mgs— clonic  spasm  or  nystagmus — affecting  the  cords  or 
arytenoids,  and  generally  associated  with  similar  spasms 
in  the  pharynx  and  fauces.  They  are  said  to  occur  in 
paralysis  agitans,  after  meningitis,  in  syphilis  of  the  brain 
in  pressure  on  the  medulla  from  tumours  of  the  cere¬ 
bellum,  and  in  disease  of  the  medulla  in  the  neighbourhood 
of  the  accessory  nucleus. 

Treatment. 

As  regards  treatment  I  can  be  brief.  It  depends  on 
the  diagnosis  and  the  etiological  factors.  It  will  vary 
according  to  our  decision  that  the  symptoms  are  produced 
by  adductor  contraction  or  by  abductor  paresis. 

.  ,  or  immediate  treatment,  relief  may  be  obtained  by 
inhaling  chloroform  or  nitrite  of  amyl.  '  I  have  had  some 
glass  ampoules  prepared  containing  chloroform  (mx), 
men  ol  (gi.  1/3),  and  iodide  of  ethyl  (rr^v).  These  can  be 
a  ways  at  hand,  and,  when  required,  the  glass  is  readily  I 
no  en  and  the  contents  inhaled.  In  functional  cases  the  | 


revulsive  effect  of  strong  smelling-salts,  cold  affusion,  and 
suggestion  will  prove  useful.  The  patient  should  be 
ordered  to  keep  the  mouth  closed  and  to  breathe  quietly 
through  the  nose.  A  few  puffs  into  the  pharynx  of  a 
weak  solution  of  cocaine  (2£  per  cent.)  will  check  a  large 
number  of  cases.  It  is  not  wise  to  put  this  remedy  in 
tiie  hands  of  patients  with  functional  spasm. 

Between  the  attacks  the  exciting  cause  must  receive 
appiopnate  treatment.  In  all  cases  any  source  of  irrita¬ 
tion,  such  as  dust,  alcohol,  tobacco,  indigestion,  or  excite¬ 
ment,  should  be  avoided.  In  functional  cases  the  undue 
sensitiveness  may  be  allayed  by  bromides  and  a  sedative 
lozenge.  But  the  important  thing  is  to  treat  the  patient’s 
general  condition  by  regulating  the  diet,  hvgiene,  and 
habits,  and  eliminating  all  possible  causes.  In  some  in¬ 
veterate  cases  I  have  traced  the  spasm  to  the  morphine  or 
cocaine  habit. 

The  treatment  of  spasm  of  central  origin  is  purely 
symptomatic,  as  the  primary  disease  is  usually  incurable. 
In  tabetic  crises,  bromides,  iodides,  chloral,  antipyrin,  and 
morphine  quiet  the  excitability  of  the  centre.  Tracheo¬ 
tomy  may  be  required,  and  I  have  had  to  advise  in  cases 
of  recurrent  paralysis  associated  with  attacks  of  spasm. 
But  I  have  never  had  to  perform  it  during  an  attack, 
nor  have  I  ever  met  with  a  case  of  functional  spasm  where 
it  was  necessary. 
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After  the  interesting  and  stimulating  review  of  the  subject 
presented  by  Sir  StClair  Thomson,  I  propose  to  confine 
myself  to  a  few  personal  observations  and  views.  Such 
spasmodic  conditions  of  the  glottis  may  be  due  to  hyper- 
excitability  of  the  cortical  centres  for  adduction  of  the 
cords  (the  phonatory  centres),  or  to  overaction  of  the 
centres  in  the  bulb  of  which  the  adductor  centres  appeared 
to  be  the  stronger.  The  former  is  probably  the  main 
element  in  the  glottic  spasm  of  children  (laryngismus 
stridulus),  the  latter  in  adults. 

Laryngismus  stridulus  must  be  distinguished  from 
laryngitis  stridulosa,  the  usual  condition  spoken  of  as 
croup.  My  experience  confirms  the  statement  that  the 
former  occurs  almost  exclusively  in  the  subjects  of  rickets. 
In  this  disease  there  is  a  deficiency  of  calcium  in  the 
blood.  Calcium  is  known  to  act  as  a  sedative  to  the 
nervous  system,  and  its  absence  leads  to  a  relative  hyper¬ 
excitability,  with  the  natural  consequence — an  abnormally 
vigorous  reaction  to  any  irritation,  either  local  or  distant. 
Among  the  former  may  be  cited  the  irritation  produced  by 
the  increased  pharyngeal  secretion  accompanying  adenoids 
in  the  nasopharynx.  A  singular  instance  of  a  distal  source 
of  irritation  is  illustrated  by  the  case  of  a  young  male 
infant  brought  to  me  in  view  of  the  possibility  of  laryngeal 
obstruction.  The  little  patient  had  attacks  of  stridor  with 
violent  excitement,  followed  suddenly  by  a  state  of  exhaus¬ 
tion.  This  suggested  the  infantile  masturbation  described 
most  graphically  in  Braune’s  work  on  Kinder Jcrankheiten. 
Inquiry  elicited  from  the  father  the  observation  that 
during  the  attack  there  was  a  condition  of  priapism,  and 
on  inspection  there  was  found  an  excessive  tightness  of 
the  prepuce.  Circumcision  was  advised,  and  it  was 
followed  by  complete  recovery. 

I  have  observed  the  occurrence  of  laryngeal  spasm  in 
women  at  the  menopause.  A  very  suggestive  instance  of 
laryngeal  spasm  of  sexual  origin  is  quoted  by  Moritz 
Schmidt  as  narrated  by  Stoerk.  It  occurred  in  the  persons 
of  an  impotent  widower  and  his  second  wife. 

In  tabes  dorsalis  laryngeal  crises  are  known  to  occur. 

I  have  only  seen  one  or  two  cases,  and  neurologists  admit 
that  they  are  very  rare.  The  possibility  of  this  cause 
must  be  kept  in  mind  in  cases  of  laryngeal  spasm  in  adults. 
They  have  been  found  to  be  relieved  by  local  anaesthetizn- 
tion  of  the  pharynx — and  consecutively  the  larynx — by 
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means  of  sprays  of  4  per  cent,  cocaine.  I  have  substituted 
for  this  eucaine  with  adrenaline.  'I  he  local  irritation 
probably  acts  only  in  the  presence  of  such  hyperexcitability 
of  the  cerebral  centres  as  exists  in  the.  subjects  of  tabes 
dorsalis,  the  centres  being  probably  those  in  the  medulla. 
The  laryngeal  spasm  producing  the  ictus  laryngis,  or  so- 
called  “  laryngeal  vertigo,”  has  some  points  of  interest. 
The  patient  feels  a  tickling  in  the  throat,  proceeds  to  give 
a  slight  cough,  and  finds  himself  on  the  ground,  lhis 
has  generally  been  attributed  to  a  sudden  congestion  of  the 
nervous  centres  produced  by  the  pressure  resulting  from 
the  expiratory  effort  accompanying  the  cough.  My  view 
is  that  the  preliminary  to  the  cough  is  an  inspiration,  and 
if  this  is  accompanied  by  a  closure  of  the  glottis  expansion 
of  the  thorax  occurs  without  the  entrance  of  air.  The 
organs  in  the  thorax  expand  and  draw  in  blood.  This 

causes  some  degree  of  drain  on  the  cerebral  circulation, 
which  under*  certain  conditions  leads  to  a  momentary 
anaemia  of  the  brain  and  a  sudden  syncope,  during  which 
the  patient  loses  consciousness  and  falls  to  the  ground. 
Close  questioning  of  the  patients  has  convinced  me  that 
this  is  the  actual  course  of  events ;  I  therefore  prefer  the 
term  “  laryngeal  syncope  ”  to  that  of  “  laryngeal  vertigo.” 
Why  does  this  not  occur  much  more  frequently?  In 
persons  with  normal  arteries  these  adapt  themselves  to  the 
change  in  pressure,  but  if  there  is  loss  of  elasticity  from 
arterio-sclerosis  the  adaptation  is  slow  or  incomplete,  and 
syncope  occurs.  Those  of  my  patients  who  have  ex¬ 
perienced  this  stroke  have  mostly  been  the  subjects  of 
gout  and  arterio-sclerosis.  I  believe,  however,  that  in  one 
case  the  main  factor  was  instability  of  the  vasomotor 
system,  with  neurasthenia  due  to  overwork. 

‘  Sir  StClair  Thomson’s  inclusion  of  the  glosso-pharyngeal 
nerve  among  those  influencing  the  larynx  is  of  interest  in 
view  of  its  share  in  the  innervation  of  the  tonsils  and 
the  lingual  tonsil.  The  superior  laryngeal  also  sends  small 
branches  to  the  lingual  tonsil,  and  I  look  upon  this  region 
as  almost  a  “  motor  point  ”  for  the  larynx.  I  have  fre¬ 
quently  restored  the  voice  in  functional  or  simulated 
aphonia  by  applying  faradism  to  the  region  of  the  lingual 
tonsil. 


W.  H.  KELSON,  M.D.,  F.R.C.S., 

Surgeon,  Throat  Hospital,  Golden  Square. 

It  is  impossible  and  unnecessary  for  me  to  deal  with  many 
of  the  points  so  ably  raised  and  dealt  with  by  the  previous 
speakers  this  morning,  but  I  will  just  touch  on  a  few. 
I  would,  however,  submit,  in  the  first  place,  that  the  term 
“  spasm  of  the  larynx  ”  is  a  little  unfortunate,  though 
in  common  use;  for  the  larynx  consists  mainly  of  a 
partially  ossified  cartilaginous  box  or  skeleton.  If,  how¬ 
ever,  we  shift  our  position  and  speak  of  spasm  of  the 
glottis,  we  must  remember  that  there  is  a  false  glottis 
between  the  ventricular  bands  as  well  as  the  true  one 
between  the  true  cords,  and  that  this  at  times  becomes 
spasmodically  closed. 

The  compensatory  mechanism  by  which  one  group  of 
muscles  gives  kindly  help  to  another  when  for  some 
reason  this  latter  is  more  or  less  put  out  of  action  is 
shown  very  well  in  the  larynx,  the  false  cords  coming  to 
the  assistance  of  the  true. 

Possibly  the  term  “  spasmodic  closure  of  the  laryngeal 
airway,”  though  cumbrous,  might  be  correct. 

The  words  “  adductor  ”  and  “  abductor  ”  are  so  very 
similar  both  vocally  and  in  print,  that  mistakes  are  apt 
to  occur,  and  so  I  shall  to-day,  for  clearness’  sake,  in 
my  remarks,  substitute  the  word  “  constrictor  ”  for 
“  adductor.” 

Although  there  may  conceivably  be  spasm  of  the  abduc¬ 
tors  alone,  and  it  is  often  difficult  to  say  whether  there 
be  spasm  of  a  certain  group  of  muscles  or  paresis  or 
paralysis  of  its  opponents,  yet  in  either  case  the  result 
will  not  be  to  reduce  the  airway,  with  the  alarming 
symptoms  one  gets  in  constrictor  spasm.  The  term 
spasm  ol  the  larynx  ”  as  commonly  used  refers  to  this 
only:  obviously  a  much  slighter  spasm  of  the  constrictors 
will  produce  dangerous  symptoms  if  the  abductors  be 


paralysed.  The  muscles  which  close  the  airway  in  the  larynx 
are  stronger  than  those  which  open  it,  therefore  the 
tendency  of  any  nerve  irritation,  whether  direct  or  leflex, 
is  to  cause  closure,  and  the  excitability  of  the  reflex 
mechanism  being  much  more  marked  in  children,  attacks 
are  more  easily  produced  in  them,  especially  at  night  when 
the  higher  controlling  cerebro-cortical  centres  are  in  abey¬ 
ance.  We  are  all  familiar  with  the  spasm  coming  on  in 
the  inflamed  larynx  of  false  croup,  and  that  set  up  by 
the  introduction"  of  the  tip  of  the  finger  into  the  post¬ 
nasal  space  of  a  lightly  anaesthetized  child;  any  condition 
keeping  up  irritation  in  the  larynx  predisposes  to  spasm. 
In  a  child  with  papillomata  under  my  care  any  excitement 
brings  on  an  attack.  Of  underlying  morbid  conditions 
tending  to  spasm,  rickets  appears  to  be  the  commonest : 
the  plausible  suggestion  has  been  made  that  the  laryngeal 
attacks  are  analogous  to  asthma — the  spasm  attacking  the 
larynx  instead  of  the  bronchioles.  The  examination  of  the 
larynx  of  a  restless  infant  is  by  no  means  easy,  and  we 
find  mistakes  being  made  by  most  astute  observers ;  for 
example,  the  so-called  “  congenital  laryngeal  stridor  ”  of 
infants  was  described  as  due  to  spasm  till  shown  to  be 
produced  by  other  causes.  I  happened  to  be  working  under 
Dr.  Lack  when  he  and  Dr.  Sutherland  were  investigating 
this  affection,  and  had  the  advantage  of  seeing  many  of 
the  cases ;  these  showTed  clearly  that  the  stridor  was  due 
to  a  collapsing  of  the  too  soft  epiglottis  and  aryepiglottic 
folds,  owing  to  developmental  deficiency,  which  as  time 
went  on  gradually  disappeared. 

In  older  children  one  meets  with  laryngismus  stridulus, 
the  phenomena  of  which  have  also  been  attributed  to 
laryngeal  spasm,  but  which  has  been  more  correctly 
described  by  Helm  as  a  spastic  symptom-complex,  and  he 
says  that,  examination  of  the  larynx  being  out  of  the 
question  during  an  attack,  the  diagnosis  as  to  spasm  of 
the  glottis  is  only  speculative.  Two  remaikable  cases  of 
what  appeared  to  be  spasm  of  the  glottis  were  lepoited 
in  the  British  Medical  Journal  in  1898.  Two  children, 
apparently  healthy,  died  within  a  few  days  of  each  othei, 
the  post-mortem  examinations  revealing  rickets  only.  In 
both  cases  the  faces  became  suddenly  blue  and  the  bodies 
rigid,  but  no  sound  was  uttered.  It  is  not  stated  whether 
a  foreign  body  was.  sought  for.  I  once  lost  a  patient,  a 
child  on  whom  tracheotomy  had  been  performed  ten  days 
before.  A  nurse  removed  the  outer  tube,  and  the  patient 
became  blue  and  stiff,  and  died  before  it  could  be  re¬ 
placed.  The  post-mortem  examination  revealed  congestion 
of  the  larynx  only. 

A  rather  interesting  question  arises  as  to  whether  simple 
spasm  of  the  glottis— that  is  to  say,  when  uncomplicated 
by  other  obstruction,  such  as  blood  clot  or  swelling  is  ever 
directly  fatal;  personally  I  have  never  seen  it.  Passing 
on  to  laryngeal  spasm  in  older  persons  we  come  to  a  wide 
range  of  affections,  in  many  of  which  the  central  nervous 
system  takes  an  obvious  part;  but  the  only  one  on  which  I 
shall  touch  for  a  moment  is  the  hysterical  form,  and  in  this 
spasm  and  bad  muscular  balancing  and  inco-ordination 
seem  to  run  riot.  In  the  British  Medical  Journal  (1871) 
a  striking  case  is  recorded  of  loud  stridor,  both  expiratory 
and  inspiratory,  in  a  woman  of  24,  who  had  previously 
presented  various  hysterical  phenomena.  On  laryngo- 
scopical  examination  the  glottis  was  seen  to  be  partially 
closed  during  inspiration  by  irregular  muscular  action.  On 
putting  the  patient  under  chloroform  the  noise  ceased,  but 
returned  with  the  return  to  consciousness.  After  the 
administration  of  a  few  doses  of  chloral  the  stridor  ceased, 
but  was  replaced  by  aphonia. 

One  case  of  this  kind  I  shall  always  remember.  Some 
years  ago  a  girl,  who  emitted  a  very  loud,  unpleasant,  high- 
pitched  stridor  both  with  expiration  and  inspiration,  was 
shown  at  the  Medical  Society  of  London.  The  attacks 
were  continuous  but  came  on  at  any  time  and  without  any 
apparent  exciting  cause.  The  late  Sir  Stephen  Mackenzie 
diagnosed  the  case  as  hysterical,  and,  undei taking  to  tuit 
her,  took  her  into  the  London  Hospital.  1  he  treatment 
consisted  of  galvanism,  which  I  as  his  house-physician  hac 
to  apply  to  the  throat  whenever  the  noise  started,  day  or 
night.  "This  was  done,  and  she  left  apparently  cured  after 
six  weeks  in  hospital. 
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GENERAL  DISCUSSION. 

Dr.  Peter  Macdonald  (York)  stated  that  he  had  had  a 
special  opportunity  of  observing  this  condition,  as  a  near 
relative  had  a  partial  thyroidectomy  performed,  leading 
to  damage  of  the  nerves  of  the  glottis.  She  had  had 
several  attacks  of  laryngeal  spasm  each  year,  during  sleep 
as  a  rule.  One  vocal  cord  was  paralysed.  A  manoeuvre 
which  seemed  to  help  was  a  knee-eibow  position,  with 
depression  of  the  mandible,  an  endeavour  being  made  at 
the  same  time  to  phonate  the  sound  “  aa.” 

The  President  said  that  the  general  practitioner  saw 
these  cases,  not  the  consultant.  Tracheotomy  might 
actually  be  called  for.  He  mentioned  a  case  in  which 
introduction  of  an  endoscope  gave  rise  to  spasm  of  the 
larynx  and  diaphragm.  He  quoted  Sir  Felix  Semon’s 
advice  to  the  patient  to  hold  his  breath  while  twenty  was 
counted  and  then  to  take  short  rapid  nasal  breaths. 

Dr.  William  Hill  (London)  quoted  two  cases,  one  a 
syphilitic  who  died  in  hospital  without  operation,  while 
the  other  died,  as  laryngotomy  was  being  performed,  from 
heart  failure. 

Mr.  A.  J.  Wright  (Bristol)  spoke  on  the  occurrence  of 
laryngeal  spasm  in  whooping-cough  in  adults,  and  quoted 
a  case  which  occurred  in  an  old  lady. 

Dr.  Dan  McKenzie  (London)  said  the  cause  of  the  con¬ 
dition  had  to  be  diagnosed  in  a  few  seconds.  He  agreed 
that  the  lingual  tonsil  was  a  common  origin  for  the  reflex. 


Mr.  Somerville  Hastings  (London)  said  that  because 
it  was  rarely  fatal,  medical  men  were  apt  to  feel  too  safe 
about  laryngeal  spasm.  He  recorded  a  case  in  which,  loco¬ 
motor  ataxy  being  present,  he  performed  tracheotomy  and 
saved  the  patient. 

Mr.  E.  D.  D.  Davis  (London)  quoted  a  case  of  spasm 
of  the  larynx  following  passage  of  an  antral  cannula. 

Mr.  Mark  Hovell  (London)  referred  to  Morell 
Mackenzie’s  account  of  spasm;  gastro-intestinal  derange¬ 
ments,  he  said,  were  a  large  factor,  which  was  most  com¬ 
mon  among  children  of  the  poor.  It  led  to  enlargement  of 
the  lingual  tonsil,  which  was  the  most  prominent  cause  of 
glottic  spasm. 

Dr.  Davidson  (Queensland)  quoted  a  case  following  an 
operation  for  tonsils  and  adenoids,  which  was  cured  by 
tracheotomy  and  artificial  respiration. 

Sir  StClair  Thomson,  in  reply,  said  that  he  was  not 
averse  to  tracheotomy;  he  had  ordered  its  performance 
often  in  tabetic  cases.  In  regard  to  Mr.  Mark  Hovell’s 
remarks,  he  always  read  Morell  Mackenzie,  and  he  agreed 
about  gastro-intestinal  trouble ;  the  lingual  tonsil  cer¬ 
tainly,  in  his  opinion,  deserved  attention.  Male  children 
more  commonly  had  laryngismus  stridulus.  The  glosso¬ 
pharyngeal  nerve  was  very  important  as  a  starting-point 
for  a  spasm.  Sometimes  artificial  respiration  was  necessary 
after  a  successful  tracheotomy. 


Jftitttoraniiit : 
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ANTE-PARTUM  HAEMORRHAGE  DUE  TO  PLACENTA 
PRAEVIA,  ASSOCIATED  WITH  ALBUMINURIA 
AND  ECLAMPSIA. 

The  following  case  of  placenta  praevia  associated  with 
albuminuria,  which  is  the  second  I  have  had,  is  perhaps 
worth  recording,  because  when  ante-partum  haemorrhage 
is  associated  with  albuminuria  it  is  usual  to  regard  the 
haemorrhage  as  of  the  accidental  type.  When,  however, 
two  cases  like  this  occur  in  the  practice  of  one  medical 
man  within  two  years,  it  seems  probable  that  the  associa¬ 
tion  of  placenta  praevia  and  albuminuria  is  not  un¬ 
common,  and  that  the  usual  inference  that  ante-partum 
haemorrhage  with  albuminuria  means  that  the  bleeding  is 
of  the  accidental  type  is  not  always  a  safe  one  to  make. 
The  point  has  an  important  bearing  on  treatment  because, 
although  this  particular  case  recovered  under  expectant 
methods,  the  mother  would  have  been  spared  a  recurrence 
of  haemorrhage  and  probably  would  have  recovered  more 
rapidly  from  the  albuminuria  if  labour  had  been  induced, 
as  is  usual  in  cases  of  placenta  praevia. 

A  married  woman,  aged  35,  had  two  children;  the  first  died 
in  infancy,  and  the  second  when  six  weeks  old  developed  snuffles 
and  was  cured  by  antispecific  remedies.  On  April  18th,  1923, 
I  received  an  urgent  summons  to  visit  the  woman,  and  on 
arrival  found  that  she  had  had  a  smart  uterine  haemorrhage, 
over  a  pint  of  blood  having  been  lost.  She  was  about  six  months 
pregnant.  Haemorrhage  had  ceased.  Her  pulse  was  rapid  and 
thready,  the  rate  120  per  minute.  She  was  pale  and  restless,  and 
complained  of  pain  in  her  back ;  she  had  no  headache  and  no 
1  vomiting. 

The  history  revealed  that  her  last  menstrual  period  was 
in  September,  1922,  but  the  definite  date  in  that  month  could 
not  be  obtained.  Examination  per  vaginam  showed  the  cervical 
canal  quite  closed  and,  with  the  exception  that  a  clot  was  found 
in  the  vagina  and  was  not  disturbed,  the  examination  was  nega¬ 
tive.  She  was  placed  in  the  supine  position  and  left;  since  bleed¬ 
ing  had  stopped,  with  instructions  to  send  immediately  should 
bleeding  recur.  Since  I  live  at  only  a  short  distance  away,  I 
;  thought  this  quite  a  safe  procedure.  I  saw  her  again  on  the 
afternoon  of  the  same  day  and  found  her  comfortable 

At  3  p.m.  on  the  next  day  I  received  a  message  to  visit  her 
;  without  delay,  and  on  arrival  I  was  told  by  the  nurse  that  the 
patient  had  fainted.  As  soon  as  I  commenced  to  interrogate  her, 
she  said  she  again  felt  faint,  and  she  developed  a  slight  but 
•'  unmistakable  convulsion  of  epileptic  type,  which  lasted  only  a 
few  seconds.  In  a  short  space  of  time  she  had  two  more  con- 
,  vulsions  of  a  similar  nature;  these  were  definitely  eclamptic  fits. 

I  injected  morphine,  grain  1/4,  and  took  a  catheter  specimen  of 


urine,  which  on  examination  was  found  to  be  loaded  with  albumin. 
I  then  prescribed  magnesium  sulphate,  3]  every  four  hours,  aud 
ordered  her  to  have  copious  draughts  of  water  and  barley  water 
frequently ;  she  also  had  a  mixture  of  potassium  citrate  with 
spiritus  aetheris  nitrosi.  At  this  time  she  was  passing  about  a 
pint  of  urine  in  the  twenty-four  hours. 

Next  day  she  had  no  more  convulsions  and  no  further  bleeding; 
she  said  she  felt  much  improved.  On  the  following  day  (Sunday) 
her  condition  was  the  same.  On  the  Monday  she  was  visited 
during  the  morning  and  her  condition  was  found  to  be  satisfac¬ 
tory.  About  3  p.m.  on  the  same  day,  however,  I  was  called  to 
her  and  found  on  arrival  that  she  had  had  another  smart 
haemorrhage.  She  was  in  a  condition  of  collapse.  On  examina¬ 
tion  per  vaginam  the  os  could  just  admit  the  tip  of  the  index 
finger ;  no  placenta  was  felt. 

A  diagnosis  of  ante-partum  haemorrhage  of  the  accidental  type 
due  to  toxaemia  was  then  made,  and  the  patient  was  strongly 
advised  to  go  into  hospital  with  a  view  to  terminating  the 
pregnancy.  This  she  persistently  refused  to  do.  Mr.  Carlton 
Oldfield  then  saw  her  in  consultation  with  me  on  the  following 
day  and  confirmed  the  diagnosis.  From  this  time  her  temperature 
ranged  between  101°  and  103°,  and  the  pulse  rate  remained  at 
about  136,  and  markedly  dicrotic.  There  was  no  further  bleeding 
and  very  little  pain,  but  urine  was  very  scanty  and  the  skin 
very  dry.  Her  condition  was  most  unsatisfactory  and  I  began  to 
despair  of  her  life.  On  the  Saturday,  however,  Dr.  Alderton,  with 
whom  I  am  a  partner,  saw  her  in  consultation  with  me.  He 
confirmed  the  previous  diagnosis  and  was  also  unable  to  make 
out  any  placenta  praevia.  Upon  his  suggestion  I  put  the  patient 
on  tinctura  jaborandi,  inv  every  three  hours,  and  also  continued 
to  give  magnesium  sulphate  every  four  hours.  In  the  evening, 
at  8.30,  I  visited  her  and  not  only  found  the  skin  moist,  but 
discovered  her  to  be  literally  bathed  in  perspiration  and  evidently 
responding  to  the  treatment  by  jaborandi.  Her  temperature  was 
now  normal,  but  the  pulse  rate  was  the  same  and  her  mind  was 
still  confused  at  intervals. 

From  this  time  onwards  the  temperature  was  mostly  normal  or 
subnormal,  and  on  two  occasions  only  was  raised  to  100°.  Urine 
was  copious,  between  one  and  two  quarts  daily.  The  pulse  rate 
gradually  came  down  to  112,  and  then  remained  at  about  100  to 
110  A  month  later,  on  May  26th,  I  went  for  a  holiday  and  left 
the  patient  under  the  care  of  Dr.  Alderton.  On  the  night  of  May 
29th,  at  11  o’clock,  he  was  urgently  summoned,  and  on  arrival  he 
found  that  there  had  been  severe  haemorrhage.  On  examination 
the  os  was  found  to  be  dilated  to  half  an  inch,  and  a  central 
placenta  praevia  was  found  to  be  presenting.  The  placenta  was 
quickly  stripped,  a  leg  brought  down  and  delivery  completed  in 
about  a  quarter  of  an  hour.  The  child,  judged  to  be  at  the  eighth 
month,  a  female,  was  alive,  and  both  have  since  done  well.  I 
examined  a  catheter  specimen  of  urine  on  June  21st,  and  found 
only  a  trace  of  albumin.  The  mother  is  now  up  and  about. 

Lionel  W.  Bradshaw,  L.R.C.S.,  L.R.C.P.Edin. 

Barnoldswick,  near  Colne,  Lancashire. 
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ACUTE  INTUSSUSCEPTION  IN  AN  INFANT: 

RESECTION :  RECOVERY. 

On  June  19th,  1923,  I  was  called  out  by  Dr.  Garner  of 
Birkenhead  to  see  a  small  patient  of  his.  The  infant  was  a 
girl,  three  months  old,  who  until  the  present  illness  had 
been  in  excellent  health. 

On  the  previous  day  there  had  been  a  sudden  attack  of 
abdominal  colic,  intermittent  in  type,  accompanied  by 
screaming,  which  some  hours  later  was  followed  by  the 
passing  of  a  small  amount  of  blood  per  rectum.  The  colic 
continued,  and  later  much  blood  was  passed.  The  colic 
ceased  and  the  child  became  quiet,  but  as  the  haemor¬ 
rhage  continued  the  parents  became  alarmed  and  during 
the  night  called  in  their  doctor.  The  infant  was  now  very 
quiet,  and  as  it  was  still  losing  blood  he  plugged  the 
rectum.  He  saw  the  child  again  later,  when  it  looked  very 
ill ;  the  haemorrhage  had  stopped,  but  it  had  been  vomiting 
at  intervals  during  the  early  morning.  When  we  saw  the 
child  about  9.30  a.m.  the  eyes  were  sunken,  the  face 
blanched,  and  it  took  notice  of  neither  parents  nor 
strangers.  The  screaming  had  long  since  stopped,  and  it 
was  abnormally  quiet.  Abdominal  and  rectal  examination 
revealed  a  large  tumour  in  the  left  flank.  Intussusception 
was  diagnosed  and  immediate  operation  advised. 

The  operation  was  carried  out  through  the  usual  incision. 
A  large  intussusception  was  found  extending  into  the  pelvic 
colon,  which  was  easily  reducible  as  far  as  the  splenic 
flexure.  Reduction  then  was  very  difficult,  and  after  a 
further  two  inches  or  so  had  been  dealt  with  became  im¬ 
possible.  On  making  further  attempts  to  effect  reduction 
the  bowel  wall  commenced  to  split.  I  decided  to  resect  the 
whole  remaining  mass  and  perform  a  lateral  anastomosis. 
This  resection  included  the  last  six  inches  of  ileum,  the 
caecum,  ascending  colon,  and  about  half  the  transverse 
colon.  On  examining  the  specimen  afterwards  the  intussus¬ 
ception  was  seen  to  be  a  double  one ;  the  last  one  and  a  half 
inches  of  ileum  had  projected  through  the  ileo-caecal  valve, 
and  the  remainder  of  the  intussusception  was  made  up  of 
caecum  and  colon,  with  the  ileo-caecal  valve  and  this  pro¬ 
jection  as  its  apex.  The  terminal  portion  of  ileum,  the 
caecum,  and  part  of  the  ascending  colon  were  gangrenous. 
This  child  made  an  uneventful  recovery,  left  hospital 
fourteen  days  after  operation,  and  is  now  perfectly  well. 

The  case  is  most  instructive  on  account  of  its  rapid 
progress;  careful  inquiry  elicited  the  fact  that  the  condition 
had  barely  lasted  twenty-four  hours  from  onset  to  operation. 
Liverpool.  W.  A.  THOMPSON,  M.Cll.,  F.R.C.S. 

LARGE  PLEURAL  EFFUSION. 

It  would  be  interesting  to  know  what  amount  of  fluid  has 
been  drawn  from  the  pleura  on  the  left  side,  as  lately 
1  have  had  under  treatment  a  man,  aged  36,  who  helped 
his  father,  a  farmer,  and  called  me  in  at  the  end  of  May 
owing  to  cough  and  breathlessness.  He  had  been  ailing 
since  January  or  February  with  a  cold  and  cough.  He  put 
it  down  to  the  cold  and  wet  weather,  and  worked  more  or 
less  all  the  time. 

When  I  saw  him  his  expression  was  anxious,  and  he  was 
suffering  from  shallow  breathing  and  slight  cough.  The 
temperature  was  normal,  and  the  pulse  76,  small  and 
regular.  I  found  the  heart  beating  under  the  right  nipple 
and  dullness  all  over  the  left  thoracic  cavity.  He  was 
tapped,  and  one  and  a  half  pints  drawn  off.  As  the  needle 
got  blocked  no  more  was  taken  then.  Four  days  after¬ 
wards,  in  the  cottage  hospital,  he  was  again  tapped,  and 
six  pints  measured  drawn  off. 

After  the  operation  he  acknowledged  he  felt  a  bit  better ; 
no  doubt  he  did.  To  have  seven  and  a  half  pints  of  serum 
in  the  left  thoracic  cavity  and  to  be  able  to  get  about  and 
do  any  work  seems  impossible.  At  the  present  time  lie  is 
gently  getting  about  and  helping  with  the  milking.  His 
complexion  is  much  improved,  and  he  eats  and  sleeps 
well.  The  heart  has  gone  back  to  the  left  side;  breath 
sounds  are  feeble;  cavity  tympanitic  and  voice  sounds 
heard  everywhere. 

Is  my  case  a  unique  one  in  the  quantity  of  fluid 
evacuated?  The  prognosis  in  such  a  case  is  interesting; 
at  present  all  is  going  well,  and  with  the  Buxton  atmosphere 
we  hope  for  the  best. 

Buxton.  J.  McOscar,  M.R.C.S.,  L.R.C.P.Lond, 


Rrbirtus. 


THE  ACTION  OF  ALCOHOL  ON  MAN. 

In  writing  The  Action  of  Alcohol  on  Man1  the  aim  of 
Professor  E.  H.  Starling  has  been  to  give  an  impartial 
account  of  the  effects  of  alcohol  on  man  in  language 
intelligible  to  the  general  public.  In  the  main  portion  of 
the  book  Professor  Starling  describes  the  pharmacological 
actions  of  alcohol;  he  then  discusses  the  influence  of  alcohol 
on  the  community,  and  finally  sums  up  his  conclusions  in  a 
chapter  of  sixteen  pages.  The  last  third  of  the  book  con¬ 
sists  of  three  appendices;  in  the  first  Dr.  Robert  Hutchison 
describes  the  use  of  alcohol  as  a  medicine,  in  the  second 
Sir  Frederick  W.  Mott  gives  an  account  of  the  relation 
between  alcohol  and  insanity,  and  in  the  third  Professor 
Raymond  Pearl  of  Johns  Hopkins  University,  Baltimore, 
analyses  the  statistical  evidence  as  to  the  influence  of 
alcohol  on  the  duration  of  life. 

The  account  given  by  Professor  Starling  of  the  pharmaco¬ 
logical  actions  of  alcohol  is  a  lucid  and  impartial  exposition 
of  a  highly  complex  problem.  He  describes  the  action  of 
alcohol  on  each  system  of  the  body  in  turn,  and  begins  each 
chapter  with  a  clear  and  concise  account  of  the  physiology 
of  the  system  described.  The  main  facts  regarding  the 
action  of  alcohol  are  set  forth,  and  the  author  not  only 
states  the  chief  experimental  results  obtained  but  also 
points  out  what  these  results  really  prove  concerning  the 
influence  of  alcohol  in  ordinary  life. 

The  writing  of  an  approximately  accurate  account  of  the 
simplest  physiological  subject  without  assuming  any  physio¬ 
logical  knowledge  on  the  part  of  the  reader  is,  of  course,  a 
very  difficult  task,  but  the  author  has  done  more  than  this 
for  he  has  given  an  extremely  accurate  account  of  a  complex 
pharmacological  problem  every  point  in  which  has  been 
obscured  by  controversy. 

The  main  conclusions  regarding  the  actions  of  alcohol  are 
roughly  as  follows:  Alcohol  is  a  food  which  is  absorbed 
exceptionally  rapidly  and  easily,  but  its  use  by  the  body  is 
hampered  by  certain  important  limitations.  As  regards  the 
drug-like  effects  of  alcohol, 

“  apart  from  the  results  of  chronic  overindulgence  in  strong 
alcoholic  fluids,  the  only  action  which  is  significant  is  its  action 
on  the  central  nervous  system.  .  .  .  The  action  of  alcohol  from 
beginning  to  end  is  essentially  depressant.  ...  In  the  first  place 
we  can  say  that  it  is  unsuitable  for  the  highest  mental  efforts,  or 
during  the  performance  of  prolonged  muscular  feats.” 

It  is  held,  on  the  other  hand,  that  in  the  less  strenuous 
moments  of  life  the  mild  narcotic  action  of  alcohol  may  be 
of  considerable  service  in  conducing  to  repose  and  assisting 
digestion  by  promoting  tranquillity.  The  immoderate  use 
of^alcohol  is,  of  course,  condemned,  and  immoderate  use  is 
defined  as  that  which  diminishes  a  man’s  efficiency  and 
powers  of  performing  his  normal  avocations.  The  limits  of 
moderation  are  set  at  a  regular  ration  of  about  a  glass  of 
wine  or  beer  for  lunch,  and  half  a  bottle  of  light  wine  or 
three  ounces  of  whisky  in  the  evening.  It  is  considered 
probable  that  these  amounts  can  be  doubled  on  occasions 
without  harm,  but  that  the  increased  quantity  will  probably 
diminish  a  man’s  efficiency  the  next  day.  This  account  of 
the  pharmacological  actions  of  alcohol  is  quite  unprejudiced 
and  gives  a  perfectly  fair  selection  of  all  the  main  work 
done  on  the  subject;  the  chief  conclusions  would,  we  believe, 
be  subscribed  to  by  the  great  majority  of  those  who  have 
studied  the  question. 

The  appendix  by  Sir  Frederick  .  Mott  on  alcohol  and 
mental  disorders  is  interesting  as  he  incidentally  reveals 
many  errors  in  asylum  statistics;  he  concludes  that 
“  alcohol  plays  a  relatively  unimportant  part  in  the  pro¬ 
duction  of  certified  insanity,”  but  points  out  that  all  tin 
evidence  indicates  that  a  mental  deficient  is  made  drunk 
by  extremely  small  quantities  of  alcohol,  and  hence  most 
mental  deficients  who  have  access  to  alcohol  get  the 
reputation  of  drunkards  although  they  may  consume 
very  little. 

1  The  Action  of  Alcohol  on  Man.  By  E.  H.  Starling,  R.  Hutchison,  Sir 
Frederick  W.  Mott,  and  Raymond  Pearl.  London  :  Longmans,  Green 
Co.  1923.  (Demy  8vo,  pp.  vi+291 ;  5  figures.  12s.  6d.  net.) 
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Professor  Raymond  Pearl  discusses  at  length  the  statistics 
concerning  the  influence  of  alcohol  consumption  on  the  dura¬ 
tion  of  life.  Ho  shows  that  most  of  the  statistics  produced 
to  prove  the  relation  between  the  consumption  of  alcohol 
and  the  duration  of  life  are  riddled  with  fallacies.  His  con¬ 
clusion  is  that  the  moderate  use  of  alcohol  produces  no 
demonstrable  effect  on  the  mean  duration  of  life,  but  that 
this  is  diminished  by  excessive  drinking.  As  he  points  out, 
this  is  exactly  the  conclusion  most  unprejudiced  observers 
have  ai lived  at  by  the  exercise  of  common  sense.  As  an 
instance  of  the  care  needed  in  interpreting  statistics,  Pro¬ 
fessor  Pearl  gives  a  curve  (p.  265)  which  shows  that  the 
death  rate  111  the  United  States  for  the  last  fifty  years  has 
varied  inversely  as  the  consumption  of  alcohol  per  head. 
As  the  author  says,  “  Iliis  diagram  is  rather  striking,  and 
at  a  first  quite  uncritical  appraisement  might  seem  to  be 
filled  with  significance  of  a  sort  likely  to  be  discomforting 
to  a  prohibitionist.”  He  goes  on  to  point  out  that  the 
cliait  has  probably  110  significance  whatever. 

This  brief  sketch  of  the  book  is  sufficient  to  show  how 
laige  an  amount  of  interesting  scientific  information  it 
contains. 

The  action  of  alcohol  on  man  is,  of  course,  a  subject  which 
those  who  desire  to  avoid  controversy  leave  alone;  pre¬ 
sumably  controversy  has  no  special  terrors  for  the  authors 
of  this  volume,  and  they  will  probably  enjoy  the  storm  which 
it  appears  to  be  raising.  Unfortunately  controversy  and 
in  consequence  public  attention  will  probably  concentrate 
°n  the  least  important  passages  in  the  book, ‘for  Professor 
Starling  has  a  neat  turn  of  phrase  and-  a  pleasant  sense  of 
humour.  A\  e  have  already  seen  one  review  which  concen¬ 
trated  its  attack  on  the  statement  that  teetotal  dinners 
were  apt  to  be  dreary  affairs  ! 

The  chapter  which  deals  with  the  influence  of  alcohol  on 
I  the  community  ^ertainly  invites  controversy,  for  in  this 
connexion  many  social  and  economic  factors  have  to  be 
considered  in  addition  to  the  pharmacological  action  of 
alcohol,  and  on  these  other  problems  the  author  naturally 
does  not  claim  to  speak  with  the  same  authority  as  he  does 
on  matters  appertaining  to  physiology.  Professor  Starling’s 
geneial  conclusions  are  that  alcohol  is  a  pleasant  thing,  that 
It  is  often  a  useful  thing,  and  that  there  is  no  reason  to 
abolish  it  because  it  is  abused  by  certain  members  of  the 
community. 

We  are  not  prepared  to  agree  with  the  author  in  all  cases 
|  W1  .  regard  to  the  relative  emphasis  he  has  laid  on  the 
various  points  that  have  to  be  considered  in  judging  the 
action  of  alcohol  011  the  community.  Our  chief  criticism  is 
that  he  hardly  lays  sufficient  stress  on  the  fact  that  alcohol 
is  a  habit-forming  drug.  Regarding  this  he  writes  :  ' 

a  vJu-f'7  ac,tl(?n  is  sufficiently  often  repeated  tends  to  become 

a  habit,  and  m  habitually  intemperate  drinkers  there  is  thus  a 
craving  tor  alcohol,  i.e.,  an  overbearing  desire  to  take  another 
dose  as  soon  as  the  effects  of  the  last  begin  to  pass  off.  But  this 
(pa'l5T)  01  iablt  ls  not  as'  marked  as  in  the  case  of  other  drugs  ” 

It  is  quite  true  that  the  habit  formed  for  morphine  for 
|  c°caine>  and  even  perhaps  for  nicotine,  is  much  stronger 
than  that  formed  for  alcohol,  but  with  these  exceptions 
alcohol  may  establish  a  stronger  habit  than  almost  any 
other  drug;  moreover,  we  would  question  the  truth  of  the 
:  assertion  that  the  formation  of  an  alcohol  habit  is  confined 
to  habitually  intemperate  drinkers.  This  is  rather  an  im¬ 
portant  point,  for  some  writers  have  argued  that  drunkards 
;  are  simply  a  class  of  persons  with  abnormally  low  self- 
control,  and  that  alcohol  does  a  service  to  the  community 
by  hastening  their  elimination.  This  view  cannot  be  con¬ 
sidered  to  be  finally  proved,  and  it  seems  much  safer  to 
assume  that  a  normal  individual  risks  the  formation  of  an 
alcohol  habit  if  he  regularly  exceeds  a  certain  very  moderate 
amount  of  alcohol  for  any  prolonged  period. 

As  regards  the  economic  aspects  of  the  problem,  Professor 
Starling  says : 

,1“  5?  a,r,ec®n.fc  PfPer  by  Professor  Collis  it  is  pointed  out  that  in 
the  United  Kingdom  the  expenditure  on  food  per  head  comes  to 
sixteen  guineas,  and  on  alcoholic  drinks  to  eight  guineas.  In  itself 
his  amount  spent  by  the  whole  country  on  alcohol  does  not  seem 
^proportionate,  if  we  consider  that  half  of  the  total  sum  spent  in 
;  ncohol  reverts  to  the  State  and  is  used  for  carrying  on  the  business 
‘  nation.  Moreover,  alcoholic  drinks  supply  the  most  wide- 
pieaci  and  easily  obtainable  means  of  increasing  the  pleasure  of 
e  and  ot  diminishing  the  frets  and  worries  of  daily  existence.” 
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T  im  ls  an  example  of  ail  individual  judgement  that  is 
likely  to  be  hotly  contested.  The  statistics  given  would 
seem  o  suggest  that  the  average  adult  male  spends  more  on 
alcoholic  drinks  than  he  does  on  his  food,  and  many  will 
think  that  this  represents  a  wholly  disproportionate  expendi¬ 
ture  on  a  single  luxury.  The  chief  disadvantage  of  these 
excursions  into  controversial  social  problems  is  that  they 
may  divert  attention  from  the  remainder  of  the  book,  which 
is  less  controversial  and  of  greater  importance. 

ie  book  should  be  read  by  all  those  interested  in  tem¬ 
perance  reform;  they  will  do  well  to  note  the  harm  the 
exaggerations  of  some  of  their  supporters  have  done  their 
cause,  for  the  authors  of  the  book  under  review  have  had  to 
spend  so  much  space  in  disproving  such  statements  that 
much  more  of  the  book  is  occupied  with  the  defence  of 
alcohol  than  would  otherwise  have  been  the  case. 

To-day  any  work  on  alcohol  is  bound,  as  has  already  been 
said,  to  arouse  controversy.  A  few  years  ago  only  the  tem- 
peiance  party  were  actively  vocal,  and  as  long  as  a  writer 
confined  himself  to  abuse  of  alcohol  he  was  fairly  sure  of  a 
quiet  life;  but  now  the  friends  of  alcohol  are  banded  in 
active  trade  defence  organizations,  and  hence  any  statement 
regarding  alcohol  is  sure  to  be  assailed  by  one  or  both  sides. 
Hie  authors,  however,  may  console  themselves  with  the 
thought  of  Swift,  who  concluded  a  controversial  pamphlet 
by  expressing  the  hope  that  his  arguments  were  so  entirely 
reasonable  as  to  command  the  assent  of  both  sides.  “  But 
if  that  is  not  to  be  hoped  for,  my  next  wish  should  be  that 
both  might  think  me  in  the  wrong;  which  I  would  under¬ 
stand  as  an  ample  justification  of  myself  and  a  sure  ground 
to  believe  that  I  have  proceeded  at  least  with  impartiality 
and  perhaps  with  truth.” 


KALA-AZAR. 

Napier  and  Muir  in  their  book  on  Kala-azar2  state  that 
the  peculiar  local  conditions  which  determine  the  endemi- 
city  of  the  disease  can  only  be  ascertained  by  the  study 
of  accurate  statistics  collected  by  those  on  the  spot.  It 
rests  with  practitioners  in  the  endemic  areas  to  help  to 
clear  up  the  difficulties.  The  book  is  written  with  the 
intention  of  assisting  practitioners  in  performing  this 
task,  by  indicating  the  means  of  arriving  at  a  sure  dia¬ 
gnosis  and  the  questions  to  which  investigation  should 
more  especially  be  directed.  The  disease  is  stated  to  occur 
both  in  town  and  country,  but  chiefly  in  small  compact 
rural  communities.  It  is  often  found  in  old-established 
villages  surrounded  By  trees  and  decaying  vegetable  matter, 
but  not  in  new  villages.  It  is  a  site,  house,  and  family 
infection.  The  exact  mode  of  infection  has  not  at  present 
been  discovered,  but  the  possible  means  of  infection  are 
transmission  from  patient  to  patient,  directly  or  through 
the  agency  of  excretions  or  secretions,  or  transmission 
by  the  agency  of  a  blood-sucking  insect  directly  from  man 
to  man,  or  through  an  alternative  host  (bats,  lizards),  or 
infection  directly  to  man  from  an  insect  in  which  the 
microbe  is  the  natural  flagellate.  Spread  of  the  infection 
is  conceivably  by  the  excretions,  from  the  skin  surface  or 
by  the  peripheral  blood  through  the  agency  of  a  blood¬ 
sucking  insect.  There  is  at  present  no  proof  that  any  one 
of  these  is  the  route  used,  but  the  most  probable  routes 
are  considered  to  be  by  the  peripheral  blood  or  from  the 
intestinal  tract.  In  hospital,  cases  of  kala-azar  are 
usually  treated  in  the  general  lvards,  but  no  case  of  in¬ 
fection  from  the  wards  is  known,  although  few  hospitals 
are  entirely  free  from  the  bed-bug.  Of  the  blood-sucking 
insects  the  bed-bug  is  the  most  suspect,  although  the  case 
against  it  is  by  no  means  proved. 

The  authors  give  a  graphic  description  of  the  symptoms 
of  the  disease,  but  state  that  a  diagnosis  on  clinical  grounds 
only  is  seldom  if  ever  justifiable.  The  less  elaborate 
bedside  laboratory  methods  of  diagnosis  include  the 
aldehyde  test,  the  blood  count  and  examination  of  blood 
films,  splenic  puncture,  and  blood  culture.  The  aldehyde 

1  Kala-azar :  A  Handbook  for  Students  and  Practitioners.  By 
L  Everard  Napier,  M.R.C.S.,  L.R.C.P.Lond.,  and  Ernest  Muir,  M  1>.. 
FR  C  S  Ed  London  and  Bombay:  Humphrey  Milford,  Oxford  UnUer 
sity  Press’.  1923.  (Demy  8vo,  pp.  vi  +  160;  9  plates,  6  chi. its. 
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test  is  that  from  which  most  valuable  information  can  be 
gathered  and  is  the  easiest  to  perform.  If  this  reaction 
is  strongly  positive  no  further  confirmation  is  required. 
A  drop  of  30  per  cent,  formaldehyde  is  added  to  1  c.cm. 
of  serum;  in  a  well  established  case  of  kala-azar  the  serum 
will  immediately  set  like  white  of  egg,  and  the  reaction 
is  considered  as  absolutely  diagnostic  of  the  disease.  The 
blood  count  is  regarded  by  some  as  characteristic;  there  is 
marked  leucopenia  and  a  great  reduction  in  the  proportion 
of  white  to  red  cells.  The  parasite  is  present  in  the  peri¬ 
pheral  blood  and  by  careful  examination  of  blood  films 
can  be  detected  in  nearly  100  per  cent,  of  the  cases. 
Blood  culture  on  blood-agar  gives  equally  good  results. 
The  authors  furnish  complete  directions  for  carrying  out 
these  various  diagnostic  tests.  The  specific  treatment  of 
the  disease  consists  in  the  intravenous  injection  of  the 
sodium  salt  of  tartaric  acid,  and  cure  may  be  anticipated 
in  95  per  cent,  of  the  cases,  provided  that  the  disease  is 
not  too  advanced  and  that  none  of  the  more  serious  com¬ 
plications  have  developed.  With  regard  to  the  duration 
of  treatment  a  general  rule  is  suggested,  that  if  the  tem¬ 
perature  becomes  normal  in  two  weeks  the  treatment 
should  be  continued  for  two  months;  if  in  three  weeks, 
for  three  months;  if  in  four  weeks  for  four  months. 


GONORRHOEA:  BACTERIOLOGY  AND  TREATMENT. 
The  book  on  Gonorrhoea3  by  David  Thomson  is  the  out¬ 
come  of  seven  years’  work  by  the  author  on  the  bacteriology 
of  this  disease.  The  author  states  that  it  was  originally  his 
intention  to  publish  a  series  of  papers  dealing  with  the 
subject  but  that  so  much  data  accumulated  that  it  became 
necessary  to  bring  the  information  together  in  a  book.  In 
order  to  complete  the  work  and  to  render  it  of  greater  value 
to  the  practitioner,  the  collaboration  of  various  clinical 
workers  was  invited  and  chapters  added  on  the  abortive 
treatment  of  gonorrhoea  and  the  clinical  manifestations 
and  modern  treatment  of  the  disease.  The  result  is  a  very 
complete  work  on  the  subject,  certainly  the  most  complete 
that  has  yet  appeared  from  a  British  author. 

Perhaps  the  most  remarkable  feature  in  the  book  is  the 
wide  range  of  its  references  to  foreign  literature.  In  all 
some  2,000  of  these  appear,  so  that  the  work  should  be  of 
the  greatest  value  to  anyone  in  search  of  the  literature  of 
any  aspect  of  gonorrhoea.  It  is,  however,  in  the  main  a 
treatise  on  the  bacteriology  of  the  disease  and  two-thirds 
of  the  book  deal  with  laboratory  methods.  Few  bacterio¬ 
logists  are  more  competent  to  deal  with  this  subject  than 
Dr.  David  Thomson,  and  his  chapters  on  the  cultivation  of 
the  gonococcus,  its  toxins,  and  the  secondary  organisms 
that  are  commonly  associated  with  it,  are  excellent. 

In  a  later  chapter  the  author  deals  very  fully  with  the 
question  of  immunization  by  means  of  vaccine  therapy.  He 
is  strongly  in  favour  of  the  use  of  specific  vaccines  in 
attaining  this  object,  and  although  he  is  prepared  to  admit 
that  the  injection  of  foreign  or  non-specific  proteins,  such 
as  typhoid  bacilli,  may  bring  about  improvement,  he  con¬ 
siders  that  still  greater  benefit  would  have  been  obtained  by 
the  use  of  a  vaccine  that  was  specific.  The  same  shock  will 
be  produced  in  the  latter  case  if  only  a  sufficient  dose  is 
given  and  specific  antisubstances  will  have  been  formed. 
The  fact  that  good  results  have  been  obtained  by  the  use  of 
the  injections  of  typhoid  bacilli  may,  he  considers,  be 
explained  on  the  supposition  that  the  chemical  composition 
of  tvphoid  germs  resembles  that  of  gonococci,  both  organisms 
being  Gram-negative  and  easily  soluble  in  weak  alkali.  The 
antisubstances  formed  against  the  one  are,  therefore,  likely 
to  act  to  a  great  extent  as  antibodies  against  the  other. 

In  another  chapter  a  full  account  is  given  of  the  author’s 
work  on  detoxicated  vaccines  and  replies  are  furnished  to 
the  criticisms  usually  levelled  against  this  class  of  vaccine.. 
More  particularly  is  an  answer  given  to  the  objection  that 
a  non-toxic  substance  which  produces  no  reaction  when 
injected  is  unlikely  to  produce  antisubstances.  In  his 


3  O onorrhoea .  By  David  Thomson,  O.B.E.,  M.B.,  Ch.B.Edin.,  D.P.H.C'amb., 
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Mills,  M.R.C.S.Ene.,  L.U.C.P.Lond.,  Robert  Thomson,  M.B.,  Ch.B.Edin., 
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opinion  the  toxic  substances  removed  from  gonococci  by  his 
process  of  detoxication  are  simple  nitrogenous  protein  pro¬ 
ducts  that  are  of  relatively  little  value  in  immunity.  He 
states  that  these  toxic  products  do  not  act  antigenically 
when  used  in  the  complement  fixation  test,  and  that  they 
are  not  to  be  compared  with  true  exotoxins  such  as  the 
toxins  of  diphtheria  and  tetanus  bacilli.  These  true  toxins, 
unlike  the  simple  products  removed  in  the  process  of 
detoxication,  are  precipitated  by  alcohol,  and  are  highly 
complex  protein  substances  resembling  more  those  found  in 
snake  venom.  However,  in  his  later  researches  the  author 
has  avoided  the  use  of  strong  chemicals  and  has  prepared 
detoxicated  vaccines  with  weaker  alkalis.  A  short  chapter 
on  vaccine  treatment  in  gonorrhoea  has  been  contributed  by 
Dr.  Kenneth  Maclachlan  and  chapters  on  infection,  incuba¬ 
tion,  and  abortive  treatment  by  Mr.  Claude  Mills. 

Pai't  VI,  on  the  clinical  manifestations  in  the  practical 
modern  treatment  of  gonorrhoea,  has  been  written  by  Dr. 
David  Lees,  lecturer  and  director  of  the  Venereal  Diseases 
Clinic,  Edinburgh.  These  chapters  are  eminently  practical 
and  will  render  the  book  of  greater  value  to  those  looking 
at  gonorrhoea  from  the  point  of  the  clinician  rather  than 
of  the  bacteriologist.  The  illustrations,  including  some 
coloured  plates,  are  excellent,  and  both  author  and  pub¬ 
lishers  are  to  be  congratulated  on  the  way  in  which  the 
book  has  been  turned  out. 


A  TEXTBOOK  OF  BACTERIOLOGY. 

The  fifth  edition  of  the  Textbook  of  Bacteriology ,4 
originally  written  by  Hiss  and  Zinsser  and  published  in 
1910,  although  following  the  early  plan  fairly  closely  is 
a  larger  volume  than  its  predecessors  and  contains  also 
a  section  dealing  with  pathogenic  protozoa,  written  bv 
Dr.  Frederick  Russell.  The  book  has  been  almost  com¬ 
pletely  rewritten,  the  aim  of  the  authors  being  to  correlate 
bacteriological  knowledge  with  the  branches  of  medicine 
and  prophylaxis  to  which  it  is  most  directly  applicable. 
Being  designed  to  supply  the  needs  of  both  students  and 
practitioners  of  public  health  as  well  as  medicine,  the  book 
includes  clinical  and  epidemiological  data  not  usually  found 
in  textbooks  of  bacteriology;  there  is  a  section  also  deal¬ 
ing  with  infection  and  immunity.  How  well  the  authors 
have  succeeded  in  keeping  their  textbook  up  to  date  may 
be  exemplified  by  the  fact  that  six  pages  are  devoted  to 
the  so-called  “  bacteriophage  ”  phenomenon  of  Twort  and 
d’Herelle,  and  the  recent  work  of  Bordet  and  Ciuca  is 
critically  reviewed.  The  observations  of  Kruse  and  others,, 
suo-o-estins:  that  the  common  cold  is  due  to  a  filtrable 
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virus,  are  also  mentioned. 

This  book  will  be  of  more  value  to  graduates  working 
for  higher  degrees  in  medicine  and  for  diplomas  in  public 
health  than  to  the  ordinary  medical  student.  The  needs 
of  the  latter  are  catered  for  by  many  excellent  books  of 
smaller  dimensions  and  a  more  moderate  price,  and  since 
the  science  of  microbiology  is  advancing  so  rapidly  it  is 
not  wise  to  recommend  the  medical  student  to  purchase 
a  volume  which  he  will  probably  not  find  time  to  read 
during  his  student  days.  To  those  working  for  the  D.P.H., 
on  the  other  hand,  the  book  will  be  very  useful  because 
of  its  broad  and  generous  scope  and  because  it  deals  with 
the  origin  and  spread  of  epidemics.  Previous  editions 
have  been  very  popular  with  D.P.H.  students,  and  the 
fifth  edition  deserves  the  same  regard. 

It  cannot  be  maintained,  however,  that  the  customary 
method  of  supplying  to  advanced  students  information 
about  unicellular  plants  and  animals  is  satisfactory  from 
the  scientific  point  of  view.  The  activities  of  bacteria 
arc  being  studied  by  medical,  sanitary,  agricultural,  and 
industrial  bacteriologists,  and  authorities  in  each  of  these 
departments  write  learned  treatises  on  the  organisms 
which  happen  to  be  of  interest  in  their  particular  province 
and  neglect  those  with  which  they  have  no  immediate 
concern.  It  might  be  said,  of  course,  that  those  readers 
for  whom  the  present  volume  has  been  written  would  not 

<  A  Textbook  of  Bacteriology.  By  Hans  Zinsser,  M.D.,  with  a  section 
on  Pathogenic  Protozoa  by  F.  F.  Russell,  M.D.  Fifth  edition.  New 
York  and  London:  D.  Appleton  and  Co.  1922.  (Demy  8vo,  pp.  xiv4-1193; 
164  figures.  35s.  net.) 
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i  expect  information  relating  to  dairy  and  agricultural  pro¬ 
cesses,  but  from  the  public  health  point  of  view  such 
information  has  great  practical  importance,  and  this  able 
book  would  have  been  of  even  greater  value  had  it  drawn 
more  attention  to  the  wholesome  activities  of  bacteria-  of 
use  in  dairy  work,  agriculture,  and  industrial  processes. 
With  these  additions  it  would  have  better  deserved  its 
title  of  a  textbook  of  bacteriology  for  students  of  public 
health. 


FINGER-PRINTS, 


i 
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Dactylography,  or  the  science  of  finger-prints,  upon  which 
Dr.  Henry  Faulds  has  recently  published  a  manual,* * * * 5  is 
becoming  yearly  more  important  in  the  identification  of  dead 
bodies  and  in  personal  recognition  for  many  civil  purposes, 
such  as  registration  of  aliens,  passports,  and  the  identifica¬ 
tion  of  infants  in  orphanages,  in  addition  to  its  use  in 
criminal  investigations.  In  the  U.S.  Army  it  is  in  general 
use,  under  the  supervision  of  a  large  staff  of  trained  experts. 

The  system  is  of  little  utility  unless  two  conditions  are 
complied  with — namely,  that  the  principle  adopted  in  taking 
the  impressions  shall  be  sound  and  that  the  impressions 
when  taken  shall  be  indexed  or  catalogued  in  a  manner  to 
be  readily  available  for  comparison.  In  both  of  these  par¬ 
ticulars  Dr.  Faulds,  who  must  be  considered  a  pioneer  in 
the  subject  of  dactylography,  early  detected  the  essential 
requirements,  and  urged  that  deductions  from  single  finger¬ 
prints  were  fallacious  and  that  the  ten  fingers  of  the  person 
examined  should  be  imprinted,  and  recorded  in  their  proper 
order.  The  importance  of  a  satisfactory  system  of  cata¬ 
loguing  the  finger-prints  of,  for  instance,  500,000  soldiers 
is  obvious,  and  here  again  Dr.  Faulds  was  perhaps  the  first 
to  elaborate  a  practical  method  of  classification.  His  plan 
however,  was  not  at  the  time  (1886)  considered  at  Scotland 
Yard  because  the  system  itself  had  not  then  been  adopted 
and  legalized. 

Dr.  Faulds  gives  many  interesting  details  of  the  history 
of  finger-prints  in  ancient  and  modern  times.  In  1881 
Bertillon  published  an  account  of  his  anthropometric  system 
of  identification;  in  1894  a  Government  committee  here 
recommended  a  system  combining  finger-prints  with  Ber- 
tillon’s  method,  and  the  suggestion  was  adopted  in  India 
three  years  later ;  in  1901  the  ten-finger  method  was  adopted 
in  England ;  in  1914  Loeard  of  Lyons  drew  attention  to  the 
permanent  location  of  the  pores  of  the  skin  as  giving  proof 
of  personal  identity.  A  description  and  classification  of 
finger-prints  is  given  and  details  as  to  the  precautions 
necessary  in  taking  impressions  and  the  fallacies  to  be 
guarded  against  in  finger-print  research.  The  book  is  fur¬ 
nished  with  a  good  index  and  glossary  and  many  illustra¬ 
tions,  and  contains  a  chapter  of  practical  exercises  to  be 
worked  out  by  the  reader.  From  the  portrait  at  the 
beginning  of  the  book  and  from  the  book  itself  one  judges 
that  the  author,  who  is  80  years  old,  is  as  keenly  interested 
in  his  subject  to-day  as  he  was  fifty  years  ago.  It  is  possible 
that  the  successful  application  of  the  science  of  finger-prints 
to  the  needs  of  society  explains  the  admiration  that  Dr. 
Faulds  evidently  feels  for  the  law;  he  says,  “  it  is  sublime 
function  of  law  and  its  officers  to  aid  men  to  keep  on  the 
straight  and  narrow  line,  whilst  ethics,  inspired  by  religion, 
gives  them  steam  to  go  forward  to  their  higher  destiny.” 
We  hope,  however,  that  some  of  us  are  able  to  walk  straight 
towards  our  ideals  without  the  aid  of  a  policeman. 


CYANOSIS. 

Cyanosis6  is  the  second  volume  in  the  new  series  of  “  Medi- 
i  cine  Monographs,”  which  come  to  us  from  Baltimore.  The 
value  of  this  form  of  publication  is  constantly  receiving 
wider  recognition  and,  in  this  case,  we  are  indebted  to 
American  initiative  for  the  promise  of  a  new  library  of 
I  authoritative  books  designed  to  take  up  the  discussion  of 

&  A  Manual  uf  Practical  Dactylography :  A  Work  for  the  Use  of  Students 
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recent  progress  in  the  study  of  special  diseases  and  of 
subjects  closely  related  to  disease  processes. 

The  authors  of  the  monograph  under  review  are  C.  Ltinds- 
gaard  and  D.  D.  Van  Slyke,  names  familiar  to  all  who  have 
had  occasion  to  follow  the  work  on  blood  gases,  and  the 
reasonable  outcome  of  such  a  collaboration  is  a  book  of  real 
scientific  interest  and  of  considerable  clinical  value.  The 
thesis  of  the  authors  may  be  admirably  presented  in  their 
own  words:  “  Cyanosis  appears  to  be  chiefly  dependent  on 
the  absolute  concentration  of  reduced  haemoglobin  in  the 
blood,  lather  than  on  the  ratio  of  reduced  to  oxygenated. 
About  5  grams  of  reduced  haemoglobin  per  100  c.cm.  of  blood 
appear  necessary  to  cause  cyanosis.  .  .  .  An  anaemic  with 
less  than  5  grams  of  haemoglobin  per  100  c.cm.  of  blood 
cannot  usually  become  cyanotic.”  It  follows  that  the  cause 
of  cyanosis,  apart  from  imperfect  circulation  leading  to 
capillary  stagnation,  is  largely  a  matter  of  deficient  oxygena¬ 
tion  in  the  lungs.  This  may  arise  from  imperfect  oxygena¬ 
tion  of  the  whole  blood,  such  as  results  from  the  reduced 
oxygen  tension  at  high  altitudes,  from  oedema  of  the  lungs 
and  from  lobar  pneumonia.  On  the  other  hand  the  fault 
may  lie  in  a  failure  to  oxygenate  a  part  of  the  blood  at  all 
by  reason  of  its  being  side-tracked  from  ventilation.  Rapid 
shallow  breathing  leads  to  a  cyanosis  of  this  type,-  and  the 
same  condition  may  be  found  in  bronchopneumonia  and  in 
congenital  heart  disease  with  patent  foramen  ovale.  The 
distinction  is  fundamental  and  of  particular  clinical  impor¬ 
tance.  It  follows  immediately  from  the  definition  of 
cyanosis  given  above  that  only  in  the  case  of  deficient 
oxygenation  of  the  whole  blood  can  improvement  be 
expected  by  giving  oxygen.  Many  clinicians  will  find  here 
an  explanation  of  their  puzzling  experiences  in  the  use  of 
oxygen  in  pneumonia. 

Secondary  factors  modifying  the  amount  of  oxygen 
unsaturation  necessary  to  give  a  blue  colour  and  the  shade 
of  colour  produced  receive  adequate  discussion.  The  chief 
of  these  are,  naturally,  the  thickness  of  the  epidermis,  pig¬ 
mentation,  and  local  variations  in  the  skin  vascularity.  The 
main  clinical  conditions  in  which  cyanosis  is  a  symptom  are 
considered  in  connexion  with  the  causative  and  modifying 
factors  present. 

An  excellent  bibliography  completes  this  attractive  mono¬ 
graph,  the  “  get  up  ”  of  which  is  beyond  criticism  and  pre¬ 
pares  one  for  the  rather  stiff  price  of  2.25  dollars.  We 
suspect  that  the  difference  in  price  to  American  and  to 
other  purchasers  more  than  covers  the  additional  cost  of 
postage  and,  if  this  be  correct,  it  would  seem  to  be  an 
unfortunate  distinction.  Had  the  book  originated  from  a 
country  with  a  depreciated  currency  this  form  of  taxation 
would  have  been  less  irritating. 


A  LUGANDA  TEXTBOOK  OF  MIDWIFERY. 

In  noticing  the  publication  of  Amagezi  Agokuzalisa7  the 
reviewer  is  in  the  embarrassing  position  of  having  to  state 
frankly  at  the  outset  that  he  is  totally  incapable  of  under¬ 
standing  a  single  word  of  it.  In  the  interests  cf 
journalism  it  is  seldom  that  such  candour  is  admissible ! 
For  the  99.9  per  cent,  of  our  readers  who  are  probably  in 
the  same  quandary  as  ourselves  in  regard  to  this  little 
volume  let  it  be  stated  that  an  English  preface  reveals  it 
as  an  elementary  textbook  of  midwifery  in  the  Luganda 
language,  for  the  use  of  the  native  students  in  the  Uganda 
Protectorate.  The  native  population  there  is  dwindling, 
largely  owing  to  the  ravages  of  venereal  disease,  the 
appalling  mortality  of  childbirth,  and  the  equally  appalling 
number  of  stillbirths  amongst  the  syphilitic  mothers.  1  be 
authors  state  that  66  per  cent,  of  the  adult  female  popu¬ 
lation  have,  or  have  had,  syphilis.  1  be  mortality  in  the 
first  year  of  infant  life  is  330  per  1,000,  as  compared  with 
a  rate  of  something  like  80  per  1,000  in  England. 

In  the  f&ce  of  these  terrible  facts  the  efforts  of  the 
authors  and  their  colleagues  in  the  Christian  missions,  as 
well  as  those  of  the  Government,  are  gallant  and  worthy 

•  1  magezi  Agokuzalisa  (Manual  of  Midwifery  in  Luganda).  By  Albert 
R  Cook,  C.M.G.,  O.B.E.,  M.D.,  Senior  Physician,  C.M.S.  Mengo  Hospital, 
Kampala;  and  Katharine  Cook,  M.B.E.,  Superintendent,  Maternity- 
Training  School,  Namirembe;  Certified  Midwife;  late  Nurse,  Guy’s  Hos¬ 
pital,  London.  London  :  The  Sheldon  Press.  1923.  (Pott  8vo,  pp.  xii  + 
228  ;  illustrated.  2s.  6d.  net.) 
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of  all  possible  respect.  Antivenereal  treatment  on  a 
national  scale  lias  been  applied  during  the  last  three  years, 
and  since  1919  the  authors  have  been  training  midwives  at 
a  maternity  training  school  in  connexion  with  the  Church 
Missionary  Society’s  hospital  at  Namirembe,  Uganda. 
Last  year  the  Government  of  Uganda  established  a  Central 
Midwives  Board  and  a  diploma  in  midwifery  for  the  Pro¬ 
tectorate.  It  is  for  these  pupil  midwives  that  this  book 
is  intended — to  be  supplemented,  of  course,  by  much  oral  and 
practical  training.  To  judge  from  the  chapter  headings 
and  illustrations  it  follows  the  accepted  lines  of  the  simpler 
textbooks  in  this  country.  It  has  been  drawn  up  by  the 
authors  in  faith  and  hope,  and  in  the  same  spirit  we  con¬ 
gratulate  them  upon  it  and  wish  for  it  a  very  fruitful 
career.  The  excellence  of  its  format  is  highly  creditable 
to  the  Society,  which  has  thus  added  one  more  to  the 
large  series  of  educational  works  in  African  languages  with 
which  it  has  enriched  literature. 


NOTES  ON  BOOKS. 

The  eighth  volume  of  Medical  Science:  Abstracts  and 
llevicws,  published  for  the  Medical  Research  Council  by  the 
Oxford  University  Press,  "was  completed  in  the  issue  for 
September,  and  an  index  is  published  in  the  first  (October) 
number  of  the  ninth  volume.  A  feature  of  the  periodical  is 
that  each  number  contains  one  or  more  reviews  on  some 
particular  subject  and  that  these  reviews  are  accompanied  by 
bibliographies.  One  of  the  reviews  in  the  first  issue  of  the 
ninth  volume  is  by  Dr.  F.  M.  R.  Walshe ;  in  it  is  summarized 
the  work  of  Magnus  and  his  collaborators  on  the  pharma¬ 
cology  of  the  nervous  system,  with  special  reference  to 
postural  and  other  reflex  reactions.  Through  the  work  of 
Sherrington  and  Magnus  it  is  now  possible  to  form  a  fairly 
precise  estimate  of  the  origin  and  nature  of  many  of  the 
motor  disturbances  in  hemiplegia  and  paraplegia,  whereas 
we  are  still  completely  in  the  dark  as  to  the  meaning  of 
the  various  components  of  the  so-called  “corpus  striatum 
syndromes.”  The  pharmacology  of  the  nervous  system  must 
be  resurveved  in  the  light  of  recent  advances.  Dr.  Walshe’s 
review  consists  of  a  brief  discussion  of  papers  recently  pub¬ 
lished  by  Magnus  and  his  school  ;  they  are  the  first  applica¬ 
tions  of  the  physiological  investigations  carried  out  at 
Utrecht  during  the  past  ten  years.  They  give  an  earnest 
of  further  advance  in  the  knowledge  of  various  disorders 
of  function  in  the  nervous  system  built  upon  the  same 
foundation. 


Dr.  Henri  Mallie’s  little  book  on  paratyphoid  and 
Gaertner  infections8  is  divided  into  four  parts.  The  first 
consists  of  an  historical  and  bacteriological  account  of  para¬ 
typhoid  bacilli,  though  here  and  throughout  the  book  we  miss 
any  reference  to  paratyphosus  C ;  the  second  part  is 
devoted  to  etiology,  morbid  anatomy,  and  pathology;  the 
third  part  deals  with  the  symptoms  and  complications  of 
paratyphoid  fevers,  the  typhoid  and  gastro  enteric  forms 
being  discussed  successively  ;  and  the  fourth  part  is  con¬ 
cerned  with  diagnosis  and  treatment.  Useful  statistics  are 
given  relating  to  paratyphoid  carriers  (p.  38),  the  incidence 
and  mortality  of  paratyphoid  fevers  A  and  B  (pp.  118-122), 
and  the  frequency  of  various  complications,  especially 
intestinal  haemorrhage  (p.  85).  Special  interest  attaches  to 
the  prophylactic  and  curative  administration  of  vaccine  by 
the  mouth  in  the  form  of  Lumiere’s  entero- vaccine,  which 
has  been  successfully  employed  in  France.  The  book  con¬ 
tains  a  clear  exposition  of  the  subject,  being  written,  as 
Professor  Carles  says  in  the  preface,  by  a  practitioner  for 
practitioners,  for  whom,  owing  to  the  prevalence  of  para¬ 
typhoid  fevers  in  France  since  the  war,  such  a  work  will  be 
specially  useful. 

The  fourth  edition  of  the  Handbook  of  Tuberculosis  Schemes 9 
is  similar  to  the  previous  edition  on  which  we  commented 
last  year.  For  those  who  have  not  had  the  good  fortune  to 
encounter  this  book  we  may  say  that  its  general  purpose  is 
to  supply  information  relating  to  the  measures  which  are  in 
use  throughout  Great  Britain  and  Ireland  for  the  control 
of  tuberculosis.  Summarized  under  county  and  county 


8  Lea  i>  factions  paratyphoides  et  gaertneriennes :  Etude  Clinique 
thtrapeut  due.  By  Dr.  Henri  Mallie.  With  a  preface  by  Dr.  Jacqui 
Carles.  X’aris:  A.  Maloine  et  Fils.  1923.  (Imp.  16mo,  pp.  196.  Fr.  8  net. 

^  Hcindbook  of  Tuberculosis  Schemes  for  Great  Britain  and  Ir elan, 
Elited  by  the  National  Association  for  the  Prevention  of  Tubcrculosi 
I  ourth  edition.  London  :  George  Pulman  and  Sons  Ltd  1923  (Mei  Rv 
pp.  vii  +  293;  10  figures.  10s.  6d..  post  free.)  u  oons-  (Med.  8v 


borough  headings  are  preliminary  data  on  the  area,  popu¬ 
lation,  and  industries  of  the  district  concerned,  together  with 
the  death  rate  from  all  causes,  and  from  pulmonary  and  non- 
pulmonary  tuberculosis  in  the  year  1922.  Then  foliow  details 
of  the  tuberculosis  dispensaries,  sanatoriums,  hospitals,  farm 
colonies,  and  open-air  schools,  and  of  the  medical  staff  and 
care  committee  operating  under  the  scheme.  Admirable 
alike  in  arrangement  and  completeness,  it  should  be  found 
invaluable  for  all  those  engaged  in  the  treatment  of  tuber¬ 
culosis.  We  congratulate  the  National  Association  on  this 
fresh  product  of  its  activity. 


PREPARATIONS  AND  APPLIANCES. 

Emetine  Periodidc. 

Emetine  peejodide  (C29H10N2O4.61)  is  a  preparation  intro¬ 
duced  by  the  firm  of  W.  Martindale  as  a  substitute  for  emetine 
bismuth  iodide.  This  latter  drug  was  prepared  to  enable 
emetine  to  be  given  by  mouth  in  amoebic  dysentery  without 
producing  vomiting.  It  wras  believed  that  it  was  insoluble  in 
weak  acids  and  would  pass  through  the  stomach  without  dis¬ 
solving,  but  would  be  split  and  brought  into  solution  in  the 
alkaline  contents  of  the  intestine.  Unfortunately  emetine 
bismuth  iodide  slowly  dissolves  in  0.2  per  cent,  hydrochloric 
acid,  and  hence  may  exert  an  emetic  action  unless  further 
protected  by  a  salol  capsule.  The  disadvantage  of  the  latter 
procedure  is  that  salol  capsules  are  liable  to  escape  solution  in 
the  gut  and  to  be  excreted  unchanged.  The  preparation 
emetine  periodide  contains  38.7  per  cent,  emetine  base.*  Its 
production  appears  to  be  a  distinct  advance  on  “  emetine 
bismuth  iodide,”  as  it  is  almost  completely  insoluble  in  weak 
acids  but  is  dissolved  and  split  up  by  weak  alkalis.  Its 
chemical  properties  have  been  described  by  W.  H.  Martindale,1 
and  as  a  result  of  extensive  clinical  tests  on  refractory  cases  of 
amoebic  dysentery  Dr.  J.  G.  Willmore2  concluded  that  it  was 
“  by  far  the  most  effective  and  at  the  same  time  the  least  toxic 
of  all  the  emetine  preparations  which  I  have  tried.” 

Scillaren. 

Many  vegetable  drugs  of  established  utility  have  not  hitherto 
been  brought  under  exact  pharmaceutic  control.  Among  these 
there  are  few  of  greater  interest  than  squill.  The  potency  of 
the  active  constituent  and  its  minute  and  varying  proportion  have 
been  causes  of  an  uncertainty  of  action  which  militated  against 
its  adoption  as  long  as  only  galenical  products  of  the  drug  were 
available.  A  glucoside  from  squill  is  now  being  manufactured  by 
the  Sandoz  Chemical  Company  which  is  claimed  to  be  a  product 
of  definite  identity.  The  article  is  sold  under  the  name  of 
“  Scillaren  Sandoz,”  and  is  supplied  in  the  form  of  a  solution 
and  tablets  for  internal  administration  and  also  in  ampoules  for 
intramuscular  or  intravenous  injection.  Samples  submitted  to 
our  analyst  are  reported  by  him  to  contain  proportions  of  the 
glucoside  which  are  too  minute  for  a  chemical  estimate  to  be 
made  of  its  individual  quality,  but  his  examination  has  enabled 
him  to  observe  that  the  active  principle  has  been  so  well 
purified  as  to  admit  of  standardization  of  the  preparations.  It 
will  be  a  cause  of  satisfaction  to  know  that  preparations  of 
squili  of  standard  activity  are  obtainable. 

A  Dissecting  Microscope. 

Messrs.  R.  and  J.  Beck  (68,  Cornhill,  E.C.3)  have  recently 
introduced  a  new  form  of  microscope  for  dissecting,  which  U 
much  more  handy  than  the  old-fashioned  wooden  apparatus.  Its 

main  advantage,  how¬ 
ever,  is  in  the  absolute 
stability  of  the  two 
hand-rests — a  point  of 
essential  importance 
lacking  in  the  appa¬ 
ratus  commonly  in  use 
which  follows  the 
design  of  ordinary 
microscopes  as  regards 
the  base  and  stage.  In 
the  Crescent  Dissect 
ing  Microscope,  the 
general  character  of 
which  can  be  gathered  from  the  accompanying  drawing,  the 
main  casting  is  very  wide  and  supports  the  hand-rests,  so  that 
there  is  no  tendency  to  tip  the  instrument.  The  apparatus  is] 
provided  with  a  large  glass  stage,  and  can  be  used  with  a  single 
lens  or,  if  required,  the  tube  of  a  single  or  binocular  microscope 
is  readily  inserted. 

i  W.  H.  Martindale,  Trans.  Boy.  Soc.  Trop.  Med.  and  Hyy.,  xvii,  1923, 
p.  27. 

2J.  G.  Willmore,  Ibid.,  p.  13. 
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THE  PREVENTION  OF  HEART  DISEASE. 

The  Section  of  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association  addressed  itself  to  one  of 
the  major  medical  problems  of  this  country  when  it 
took  up  the  discussion  on  the  control  of  heart  disease 
in  early  life.  The  report  of  the  discussion  will  be 
found  in  this  issue  (p.  702),  and  the  consensus  of 
opinion  points  to  a  progress  in  the  past  so  slow  as  to 
arrest  attention  and  to  warrant  special  inquiry  into  the 
best  steps  to  be  adopted  to  combat  the  disease.  The 
subject  for  discussion  was  by  definition  limited  to  the 
etiology  and  treatment  of  heart  disease  in  early  life, 
and  was  therefore  mainly  directed  to  the  rheumatic 
child.  It  is  at  first  sight  difficult  to  understand  why 
so  little  has  been  done  to  combat  the  ravages  of 
rheumatism  in  childhood  when  its  later  effects  are  so 
well  known.  V  hether  it  be  that  the  introduction  of 
.the  stethoscope,  as  Sir  James  Mackenzie  has  sug¬ 
gested,  or  the  more  careful  search  into  the.  morbid 
anatomy,  or  the  greater  attention  that  has  been 
devoted  to  the  intrinsic  cardiac  mechanism,  has  de¬ 
flected  at  different  times  the  minds  of  those  interested 
in  cardiac  problems  from  preventive  measures,  it  is 
idle  to  speculate.  Rheumatism  has  been  assumed  to 
be  one  of  the  diseases  associated  with  our  country 
and  climate,  and  rheumatic  heart  disease  has  been 
accepted  as  a  natural  corollary.  Several  influences 
are  fortunately  at  work  to  terminate  this  attitude  of 
passive  acceptance  of  conditions  which  may  prove, 
in  large  measure  at  least,  to  be  remediable.  The 
General  Medical  Council  is  preaching  that  the  impor¬ 
tance  of  prevention  should  be  impressed  on  the 
medical  student;  the  Ministry  of  Health  pleads  “  for 
- a  new  attitude  toward  heart  disease  which  shall  be 
etiological  and  prophylactic  in  spirit  the  example  of 
Xew  lork,  with  its  elaborate  scheme  for  the  preven¬ 
tion  .and  relief  of  heart  disease,  has  aroused  thought; 
the  very  excellence  of  the  work  that  has  been  done  in 
respect  of  the  diagnosis  of  cardiac  disease  and  the 
■  arrhythmias  has  awakened  workers  to  the  fact  that 
prevention  must  be  sought  along  other  lines.  What¬ 
ever  be  the  determining  factor  there  can  be  no  doubt 
;  of  an  awakened  interest  in  the  study  of  heart  disease 
1  from  the  preventive  aspect,  and*  the  Section  of 
j  Medicine  has  asked  the  Council  of  the  Association 
i  to  appoint  a  special  committee  to  inquire  into  the 
!  ^eps  that  may  best  be  taken  to  combat  the  grave 
j  menace  to  the  country  arising  from  this  cause. 

In  that  type  of  heart  disease  which  has  its  origin 
;  in  early  life,  and  of  which,  therefore,  rheumatic  infec- 
!  tion  in  some  form  is  the  most  frequent  cause,  real 
1  prevention  must  deal  with  the  prophylaxis  of  that 
(infection  per  se.  Certain  points  raised  in  the  discus¬ 
sion  call  for  a  full  investigation.  Among  them  are 
the  predominating  incidence  of  rheumatism  among  the 
poorer  classes,  the  advantage  of  prolonged  residence 
1  m  fresh  air  and  sunshine  during  convalescence  in 
1  mitigating  against  the  tendency  to  relapse,  the  habitat 
;  >1  the  organism,  and  the  relation  of  tonsillitis  to  the 
j  lisease.  Again,  the  close  relationship  between  chorea 
,  md  rheumatism  is. generally  recognized.  Dr.  Fordyce, 

'  n  an  article  on  the  care  of  the  choreic  child 
xiblished  this  week  (p.  700),  has  included  in  one 
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group  for  administrative  purposes  excessive  fidgeti¬ 
ness,  habit  spasm,  and  Sydenham’s  chorea,  but  this 
su£>§lesfion  should  not  be  allowed  to  obscure  the 
more  important  issue  and  the  clear  connexion  that 
exists  between  rheumatic  chorea  and  heart  disease. 
Hie  conditions  which  predispose  to  rheumatic  chorea 
am  not  necessarily  the  same  as  those  which  produce 
articular  rheumatism,  and  the  etiological  factors  would 
hai e  to  be  investigated  along  parallel  but  not  neces¬ 
sarily  identical  lines.  Prone  to  relapse.,  and  when 
1  ecui  ling  specially  liable  to  be  followed  by  cardiac 
involvement,  it  is  one  of  the  serious  and  intractable 
disabilities  of  childhood. 

Difference  of  opinion  exists  as  to  the  criteria  which 
should  be  used  to  determine  the  cessation  of  the 
active  period  of  the  rheumatic  infection  in  the  child. 
This  is  a  matter  which  ought  to  be  settled,  as  it  is 
very  important  in  its  relation  to  heart  involvement 
and  possibly  also  to  the  question  of  reinfection  or 
recrudescence.  Some  have  argued  that  the  milder 
nature  of  the  joint  pains  in  the  child  as  compared  with 
the  adult,  and  their  speedy  disappearance  under  the 
action  of  salicylates,  are  really  factors  which  endanger 
the  child’s  heart,  because  the  child,  being  free  from 
pain,  may  be  allowed  up  sooner  than  the  adult,  whose 
more  severe  pains  keep  him  in  bed  for  a  longer 
period;  the  more  frequent  involvement  of  the  heart 
in  the  child  than  in  the  adult  may  thus,  it  is  thought, 
be  explained.  Rheumatic  fever  is  not  in  essence  a 
simple  joint  infection,  and  it  is  doubtful  if  these 
arguments  go  to  the  root  of  the  matter.  The  presence 
of  blood  vessels  in  the  valves  of  the  child’s  heart  and 
their  disappearance  during  early  adult  life,  as  has 
been  demonstrated  by  Gross  in  his  work  on  the  Blood 
Supply  to  the  Heart,  affords  a  readier  explanation. 
Prom  figures  reported  in  the  discussion  and  from 
others  that  we  quoted  in  a  previous  article  (June  2nd, 
p.  942)  it  would  certainly  appear  that  the  liability  to 
relapse  is  definitely  lessened  by  prolonged  after-care 
or  convalescence  in  the  country  under  suitable  con¬ 
ditions. 

This  raises  the  question  of  the  provision  of  con¬ 
valescent  hospitals  or  cardiac  homes  where  convales¬ 
cent  rheumatic  children,  with  or  without  heart  lesions, 
can  be  kept  for  periods  of  months.  There  are  a  very" 
few  in  this  country,  but  the  experience  at  Broadstairs, 
though  based  on  too  few  cases  to  justify  a  definite 
conclusion,  seems  to  point  to  the  fact  that  a  residence 
of  months  rather  than  a  period  measured  in  weeks 
should  be  aimed  at.  It  would  appear  that  the  much 
higher  incidence  of  heart  disease  in  rheumatic 
children  of  the  hospital  class  as  compared  with 
children  of  the  well-to-do  is  due  to  defective  oppor¬ 
tunities  for  prolonged  convalescence.  Thus  while  at 
Eton  about  1  per  cent,  of  the  boys  give  a  history  of 
rheumatic  infection,  organic  heart  disease  is  prac¬ 
tically  unknown.  The  hospitals  cannot  supply  the 
lengthy  treatment  required,  nor  are  they  the  ideal 
places  for  recovery  in  the  later  stages.  A  similar 
remark  applies  to  the  ordinary  convalescent  homes, 
even  those  which  admit  such  cases  at  all;  nor  are  the 
majority  of  those  which  do  prepared  to  keep  the  child 
convalescing  from  uncomplicated  articular  rheumatism 
for  a  sufficiently  long  period  to  be  of  practical  value. 
Not  a  little  attention  was  paid  to  this  aspect  of  the 
subject  at  Portsmouth.  Dr.  Miller  advocates  special 
heart  homes  as  the  ideal.  The  reports  from  the  few 
that  have  been  opened  in  this  country  are  encouraging. 
The  convalescent  care  of  cardiac  and  potential  cardiac 
cases  has  been  a  special  feature  of  the  New  York 
scheme,  and  there  are  now  available  about  400  beds 
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for  the  cardiac  cripples  from  that  city.  Some  of  these 
fire  in  special  cardiac  homes  such  as  Dr.  Miller  advo¬ 
cates;  others  are  in  convalescent  homes  where  special 
beds  are  reserved  for  cases  recommended  by  the  Heart 
Association.  The  need  for  such  special  heart  homes 
would  have  to  be  placed  before  the  charitable  public, 
and  to  meet  with  satisfactory  response  it  would  need 
to  be  pressed  with  a  weighty  consensus  of  medical 
opinion.  This  would  be  one  of  the  advantages  of 
concerted  action  such  as  has  been  suggested. 

B edween  the  hospitals  and  the  patients’  homes 
there  would  always  remain  a  gap,  and  this  might  be 
efficiently  bridged  by  following  up  the  children  who 
leave  hospital  and  who  do  not  get  institutional  care 
by  securing  their  attendance  at  special  cardiac  clinics, 
so  that  the  earliest  indications  of  relapse  might  be 
recognized  and  the  lives  of  the  patients  guided  along 
physiological  channels.  There  has  been  sent  to  us 
by  the  Committee  of  Cardiac  Clinics  of  the  New  York 
Association  notes  on  its  scheme  of  cardiac  clinics,  a 
synopsis  of  which  we  print  in  another  column  (p.  729). 
We  do  not  suggest  that  it  is  necessary  to  follow  the 
same  lines,  but  the  scheme  is  of  interest  as  an  indica¬ 
tion  of  the  thoroughness  with  which  the  matter  is 
being  taken  up  across  the  Atlantic. 

It  is  not  our  province  to  prejudge  the  attitude  that 
the  Council  of  the  Association  will  adopt  to.  the 
request  for  the  appointment  of  a  special  committee, 
but  there  can  be  110  doubt  about  the  importance  of  the 
issue.  The  figures  supplied  by  the  medical  officers 
of  the  Board  of  Education  are  a"  sufficient  indication  of 
its  magnitude.  It  would  appear  to  be  a  case  where 
united  action  is  indicated.  The  Medical  Kesearch 
Council  is  already  dealing  with  one  aspect  of  the 
subject;  school  medical  officers  have  to  take  cogniz¬ 
ance  of  its  presence,  and  in  some  instances  have  had 
to  arrange  for  the  education  of  affected  children  in 
other  than  ordinary  schools ;  isolated  attempts  have 
been  made  in  different  parts  of  the  country  to  provide 
institutional  treatment  of  a  special  kind,  but  to  an 
extent  that  only  touches  the  fringe  of  the  problem. 
How  much  has  been  done  in  the  past  to  inculcate  into 
the  minds  of  the  students  of  medicine  the  natural 
history  of  the  disease  in  such  a  way  as  to  open  their 
eyes  to  the  possibility  of  preventive  measures  it  is 
difficult  to  say.  Much  more  must  be  done  in  this 
direction  if  medical  students  are  to  enter  the  profes¬ 
sion  imbued  with  that  appreciation  of  the  significance 
of  the  preventive  aspect  of  medicine  which  the  General 
Medical  Council  desires.  In  many  parts  of  the 
country  the  lay  public  are  ignorant  of  the  possibility  of 
rheumatism  as  an  affection  of  childhood  or  of  its  rela¬ 
tion  to  heart  disease.  When  one  hears  that  in  a 
school  like  Eton,  to  which  we  have  already  referred, 
about  1  per  cent,  of  the  boys  give  a  history  of  rheum¬ 
atism  and  that  heart  disease  is  rare,  while  in  some 
schools  under  the  education  authority  about  1  per 
cent,  have  rheumatic  heart  disease,  the  prevention  of 
heart  disease  becomes  a  problem  well  worthy  of  attack 
by  all  the  weapons  at  our  disposal. 
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It  has  always  been  a  tradition  of  Linacre’s  college  to 
honour  and  cultivate  classical  learning,  and  in -Pro¬ 
fessor  Starling’s  audience  on  St.  Luke’s  Day  some 
must  have  recalled  Tully’s  noble  panegyric,*  and  in 

*  Nam  ceterae  neque  temporum  sunt  neque  aetatum  omnium 
nc'que  locorum ;  at  haec  studia  adulescentiam  acuunt,  senectutem 
oblectanl,  secundas  res  ornant,  adversis  perfugium  ac  solacium 
praebent,  deleciant  dorni,  non  unpediunt  foris,  pernoctant  nobis- 
cum,  peregrinantur,  rusticautur. 


recalling  the  great  Roman’s  words  must  have  applied 
them  not  to  the  doctrina  Tully  had  in  mind,  but  to 
the  wider  doctrina  of  which  Professor  Starling’s  dis¬ 
course  was  the  fruit :  the  doctrina — we  had  ^almost 
written  the  gospel — which  inspired  him  to  say,  I  feel 
that  I  have  had  the  good  fortune  to  see  the  sun  rise  on 
a  darkened  world,  and  that  the  life  of  my  contem¬ 
poraries  has  coincided  not  with  a  renaissance .  but 
with  a  new  birth  of  man’s  powers  over  his  environ¬ 
ment  and  his  destinies  unparalleled  in  the  whole 
history  of  mankind.” 

This  doctrina  can  only  be  possessed  by  one  to  whom 
Harvey’s  injunction  to  ”  search  out  the  secrets  of 
Nature  by  way  of  experiment  ”  is  an  absolute  rule  of 
life,  not  merely  a  stimulant  of  rhetoric. 

Many  do  lip  service  to  the  cause  of  “  research  *’ 
wdiose  lives  and  actions  are  far  more  hostile  to  the 
real  searching  out  of  Nature’s  secrets  than  any  of  the 
traditionalists  who  fought  against  Harvey,  for  many 
of  these  did  have  a  passion  for  truth,  and  erred 
from  deficient  plasticity  of  intelligence  rather  than 
from  a  false  or  base  choice  of  object.  Those 
who  now  clamour  for  the  direction  of  research  to 
“  practical  ”  objects  have  none  of  the  excuses  to 
be  urged  in  behalf  of  the  anticirculationists,  not 
even  that  of  loyalty  to  the  teaching  of  a  great  master. 
“  For  the  full  and  untrammelled  exploitation  of  the 
advantages  of  the  experimental  method  it  is  essen¬ 
tial  that  mere  material  advance  shall  not  be  the 
target  of  our  ambition.”  These  are  Professor 
Starling’s  words.  The  story  of  progressive  compre¬ 
hension  of  the  manner  of  functioning  of  the  heart  in 
health  and  disease,  the  account  of  the  correlation 
between  all  organic  systems  and  of  its  material  basis, 
two  chapters  of  the  book  of  life  many  pages  of  which 
have  been  inscribed  by  Professor  Starling  himself,  are 
worthy  comments  upon  the  text. 

The  sermon  is  on  an  old  text;  it  has  been  preached 
by  the  words  or  exemplified  in  the  lives  of  all  the  I 
men  the  Orator  named — Boyle,  Mayow,  Hales, 
Cavendish,  Lavoisier,  Bernard,  Pasteur.  All  studied 
out  the  secrets  of  Nature,  not  oyer-curiously  con¬ 
sidering  whether  the  precise  secrets  which  fascinated 
them  held  or  did  not  hold  the  clue  of  some  practically 
important  mystery.  In  these  days,  when  great  wealth 
and  power  are  often  in  the  hands  of  well  intentioned 
but  ignorant  men,  the  scientific  worker  is  subjected 
to  a  temptation  not  so  severe  as  confronted  his 
spiritual  ancestors  in  the  Middle  Ages,  but  severe 
enough.  No  student  of  Nature’s  secrets  now  runs  the 
risk  of  being  burnt  alive.  But  he  must  often  choose 
between  hopeless  poverty  and  obscurity  on  the  one 
hand  and  spiritual  slavery  on  the  other.  It  may. often 
be  quite  good  business  to  sell  one’s  soul;  it  is  obviously 
better  to  sell  it  than  to  lose  it  like  Peter  the  Politician 
in  Mr.  Belloc’s  story.  The  statistical  probability  that 
the  most  disinterested  student  of  Nature  will  become 
a  Lavoisier  or  a  Pasteur  is  extremely  small,  and  the 
chance  that  his  wife  and  family  will  enjoy  as  many  of 
the  material  advantages  of  life  as  the  dependants  of 
a  fairly  prosperous  grocer  is  not  much  larger.  The 
director  of  the  X.Y.Z.  Institute  for  Research  into 
Diseases  of  the  Great  Omentum  may  be  a  prosperous 
and  happy  member  of  society.  He  has  lost  nothing 
but  a  very  small  chance  of  becoming  one  of  the  servi 
scrvorum  commemorated  in  a  Harveian  Oration.  .  | 

Simony  is,  after  all,  not  purely  an  ecclesiastical 
offence.  Simon  Magus,  when  he  saw  *-  that  through! 
laying  on  of  the  Apostles’  hands  the  Holy  (most 
was  given,”  offered  them  money,  saying,  “  Give  me 
also  this  power.”  Peter  rebuked  him,  saying,  “  Thou 
hast  neither  part  nor  lot  in  this  matter.”  It  is 
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>ossible,  and  the  temptation  perhaps  grows,  to  be 
imoniacal  without  buying  or  selling  an  advowson, 
lit  those  who  have  been  touched  by  the  spirit  will 
lot  sell  their  scientific  birthright.  Indeed,  our  own 
onclusion  is  almost  as  optimistic  as  Professor 
darling’s  characterization  of  his  own  times. 


SHALL  THE  APPROVED  SOCIETIES  RULE 
THE  PROFESSION? 

he  curt  letter  of  the  Minister  of  Health  published 
a  the  Supplement  this  week,  which,  at  first  sight  at 
ny  rate,  seems  to  be  a  refusal  of  parley,  compels  us 
1  return  to  the  consideration  of  the  general  position 
t  the  insurance  medical  service  with  regard  to  national 
ualth  and  to  other  branches  of  professional  work, 
’he  issue,  as  we  have  shown,  and  will  show  again 
iere,  concerns  not  only  those  members  of  the  profes- 
ion  who  are  on  the  panel  of  insurance  practitioners 
ait  everyone  who  practises  medicine  in  any  of  its 
ranches  in  Great  Britain.  The  axe  is  laid  to  the  root 
f  the  tree. 

In  the  leading  article  published  last  week  (p.  669) 
.  ttention  was  drawn  to  the  wide  extent  and  the  great 
ossibilities  of  the  service,  and  to  the  persistent  efforts 
hat  have  been  made  on  behalf  of  the  profession  by  the 
nsurance  Acts  Committee  to  improve  it  by  suggesting 
«■’  accepting  new  arrangements  to  meet  every  legiti- 
late  criticism  and  by  trying  to  cultivate  a  spirit  of 
Jfiendly  co-operation  with  all  classes  of  officers  and 
dministrators  who  are  concerned  in  its  working.  We 
bowed  the  dangers,  both  to  the  national  health  and  to 
he  whole  medical  profession,  of  a  rate  of  remunera- 
ion  which  would  narrow  the  outlook  and  stunt  the 
eveloping  usefulness  of  the  service,  and  would 
henate  and  dishearten  large  numbers  of  practitioners 
pon  whose  inclusion  within  it  the  real  value  of  the 
rvice  to  the  community  depends.  We  appealed  to 
ie  Minister  of  Health  to  take  this  wider  view  and 
>  make  some  further  proposals  which  would  secure 
ie  full  help  of  a  contented  profession. 

It  is  a  matter  for  extreme  regret  that  the  Minister 
as  failed  to  use  his  opportunity.  The  Insurance 
j  ets  Committee,  confident  in  the  strength  of  argu¬ 
ments  and  facts  there  has  been  no  real  attempt  to 
ispute,  recommended  that  the  matter  in  its  economic 
-pects  should  be  submitted  to  arbitration  as  in  1920. 
his  has  been  refused — if  we  understand  aright  the 
losing  paragraph  in  the  Minister’s  unsatisfactory  letter 
1  October  15th.  The  result  of  any  such  arbitration 
j  oul(l  have  been  loyally  accepted  this  tune,  as  last 
!  me,  by  insurance  practitioners,  but  this  possible 
j  athway.  to  a  peaceful  solution  seems  to  have  been 
j  used. 

|  The  course  of  events  since  the  Minister  made  his 
ler  of  October  3rd  (Supplement,  October  6tli)  has, 
oweyer,  made  it  evident  that  the  purely  economic 
I  uestion,  important  as  it  is,  has  become  of  lesser 
uoment,  and  that  the  plain  and  clear  issue  now  is 
j  hether  the  approved  societies  shall  be  allowed  to 
jntrol  a  national  service,  to  dictate  to  Ministers,  and 
j  '  enslave  the  profession.  In  accepting  this  issue  the 
t'ofession  will  be  fighting  not  only  its  own  battle  but 
jiat  of  the.  community  at  large.  The  question  which 
ie  profession  and  the  Government  alike  have  to  face 
:  whether  the  public  health  and  national  aspects  of 
I ie  msurance  system  are  to  be  sacrificed  to  the  inter- 
!  ts  and  power  and  selfish  advantage  of  a  mere  section, 
f le  aPProved  society  officials,  whose  object,  very  little 
I  sguised,  is  to  buy  the  medical  profession  outright  at 
j 1  °west  figure,  and  who,  as  the  Insurance  Acts 


Committee’s  reply  ’to  the  Minister  says,  “it  is  only 
too  plain,  are  concerned  much  more  with  the  building 
up  of  surpluses  than  with  the  building  up  of  a  satis¬ 
factory  National  Health  Insurance  scheme  which  shall 
be  preventive  as  well  as  curative.” 

J  he  position  and  powers  of  approved  societies  in  the 
insurance  scheme  were  set  out  in  general  terms  in  our 
leading  article  last  week.  Through  the  efforts  of  the 
profession  and  by  the  deliberate  judgement  of  Parlia¬ 
ment  they  were  excluded  as  such  from  the  administra¬ 
tion  of  medical  benefit,  but  they  are  entrusted  with 
great  powers  in  respect  to  cash  payments  during  in¬ 
capacitating  sickness  and  disablement,  and  with  regard 
to  certain  “additional  benefits.”  Ever  since  the  first 
valuation  the  more  successful  societies,  by  unforeseen 
and  doubtful  interpretations  of  certain  sections  of  the 
Acts  and  by  uniting  to  establish  a  quasi-charitable 
society  to  do  for  them  what  they  are  unable  legally 
to  do  for  themselves,  have  attempted  to  exploit  and 
control  the  services  of  hospital  staffs  and  of  consult¬ 
ants  and  specialists.  Insidiously  but  constantly  efforts 
are  being  made  to  extend  and  intensify  this  control. 
By  the  intricacies  of  insurance  finance  and  by  the 
technical  crediting  to  them  as  a  matter  of  book-keeping 
of  sums  of  money  contributed  jointly  by  employed 
persons,  employers,  and  taxpayers,  approved  societies 
arc  now  claiming  that  they  have  a  deciding  voice  as 
to  the  terms  and  conditions  of  service  of  insurance 
pi  actitioners,  and  are  explicitly  denying  the  right  of 
the  Minister  of  Health  to  apply  any  portion  of  the 
National  Health  Insurance  Fund  to  remuneration  for 
these  services  beyond  what  they  are  themselves  pleased 
to  consider  proper.  It  is  to  be  hoped  that  there  are 
some  wiser  officials  of  approved  societies  who  view 
these  developments  at  least  with  disquietude ;  but 
recent  speeches  and  letters  and  statements  by  pre¬ 
sumably  responsible  leaders  of  approved  society 
opinion  make  it  clear  that  their  aim  is  to  become  the 
dominating  factor  in  the  insurance  scheme  and  more 
and  more  completely  the  masters  of  the  doctors. 
Approved  societies  have  their  proper  place  in  the 
scheme,  but  it  is  not  the  place  they  are  attempting 
to  usurp. 

This,  therefore,  is  a  matter  affecting  not  only 
insurance  practitioners,  or  merely  such  consulting 
physicians  and  surgeons,  pathologists,  and  radio¬ 
graphers  as  may  be  rendering  service  in  connexion 
with  the  additional  benefits  provided  by  some  societies  : 
the  honour  and  interests  of  the  whole  profession  are 
deeply  involved  in  it.  It  is  clear  that  all  the  efforts  of 
the  Insurance  Acts  Committee,  prolonged  and  sincere 
as  they  have  been,  towards  conciliation  and  the  culti¬ 
vation  of  a  friendly  spirit,  have  had  not  the  slightest 
effect  upon  approved  society  leaders.  Indeed  an 
ostentatious  lack  of  appreciation  of  these  efforts,  re¬ 
pudiation  of  previously  accepted  conclusions,  mis¬ 
representations  of  medical  opinion,  and  a  very  regret¬ 
table  disregard  of  truth,  have  increasingly  become 
characteristic  of  their  attitude.  Boasts  of  the  impo¬ 
tence  of  the  profession  and  of  what  the  societies  will 
be  able  to  do  in  the  direction  of  a  cheap  medical 
service  when  they  have  established  their  power  have 
become  louder  and  more  confident. 

It  is  an  imperative  necessity  for  the  profession  to 
put  an  end  to  this. 

The  issue  has  now  become  at  once  more  critical 
and  more  simple.  Freedom  from  friendly  society 
control  was  perhaps  the  most  “  cardinal  ”  of  the 
1911-12  points.  This  freedom  is  now  once  more 
seriously  jeopardized.  The  profession  must  now 
decide  once  and  for  all  whether  it  will  submit  to 
approved  society  domination  or  whether  it  will  take 
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this  opportunity  of  making  its  freedom  sure.  If  this 
is  ever  to  be  done  it  must  be  done  now.  There  should 
be  no  doubt  about  the  decision,  and  it  must  be  shown 
bv  immediate  action.  The  only  course  now  open  is 
for  the  profession  to  show  that  no  service  can  be 
secured  under  the  Acts,  whatever  the  exact  terms, 
until  the  professional  position  has  been  re-ectablished. 
This  means  that  every  insurance  practitioner  should  at 
once  send  to  the  secretary  of  his  Panel  Committee  his 
resignation  from  the  service,  to  take  effect  on  January 
1st  next.  If  the  resignations  are  so  secured  by 
October  30th  it  will  be  possible  for  the  Insurance  Acts 
Committee  to  resume  negotiations  with  confidence, 
and  it  may  be  taken  as  certain  that,  the  freedom  and 
honour  of  the  profession  once  secured,  there  is  not 
likely  to  be  serious  difficulty  in  reconciling  the  interests 
of  the  profession  with  those  of  the  insured  population 
and  of  the  whole  community,  which  must,  of  course, 
be  paramount. 

*  The  public  may  be  assured — and  we  believe  it  is 
fully  assured — that  whatever  the  course  of  the  conflict 
precipitated  by  the  Ministry  of  Health  may  be, 
members  of  the  medical  profession  in  their  individual 
capacity  will  not  cease  to  render  service  to  individual 
patients,  whether  insured  persons  or  otherwise. 

- ♦ — - - 


THE  WESTMINSTER  HOSPITAL. 

Tuf  Westminster  Hospital,  which  is  one  of  the  landmarks 
of  London,  is  about  to  be  rejuvenated.  The  hospital  grew 
out  of  a  small  infirmary  established  in  1719.  The  present 
site  was  acquired  from  the  Treasury  in  1830,  and  the 
building  erected  upon  it  by  voluntary  subscriptions  was 
opened  in  1834.  The  cost  of  the  work  now  in  progress  is 
estimated  to  be  £70,000,  of  which  amount  £20,000  has  been 
promised;  an  appeal  is  being  launched  this  week  for  the 
remaining  £50,000.  The  object  is  to  reorganize  the  wards, 
supply  modern  accessories,  provide  a  home  for  the  nurses, 
and  generally  to  bring  the  services  up  to  date.  No  appeal 
for  such  purposes  has  been  made  by  this  hospital  within 
the  last  fifty  years.  Before  the  war  a  proposal  was  made 
to  remove  the  hospital  to  Clapham ;  apart,  however,  from 
the  objection  of  breaking  old  associations  the  comparative 
cost  proved  to  be  the  decisive  factor.  It  was  found  that 
to  construct  a  new  hospital  would  mean  a  vastly  larger 
expenditure  of  money  under  present  conditions  than 
could  be  obtained  by  the  sale  of  the  site  at  Westminster. 
Consequently  a  few  months  ago  it  was  decided  to 
carry  out  the  alterations  indicated  and  the  hospital  was 
closed  last  July.  It  is  hoped,  however,  that  it  may  be 
reopened  in  March.  Meanwhile  out-patients  are  being 
treated  in  Caxton  Street,  where  the  medical  school  of  the 
hospital  is  situated.  Mr.  W .  G.  Spencer,  senior  surgeon 
to  the  hospital,  has  written  for  the  hospital  magazine  a 
history  of  the  hospital  and  its  medical  school.  Reference 
to  the  medical  school  in  the  minutes  of  two  centuries  does 
nor,  actually  occur  until  1834,  when  allusion  is  made  to  a 
private  purchase  of  a  site  in  Dean  Street  (now  Great 
Smith  Street)  at  a  cost  of  between  £2,000  and  £3,000. 
This  school  was  maintained  for  a  period  without  formal  re¬ 
cognition  by  the  governors.  There  are  accounts  later  on  of 
undertakings  more  or  less  officially  backed,  but  not  until 
1885,  when  the  existing  premises  in  Caxton  Street  were 
opened,  does  the  operation  of  the  school  play  a  prominent 
part  in  the  life  of  the  hospital.  The  records  of  successive 
of  the  medical  staff  include  the  names  of  five 
turn  held  the  position  of  President  of  the 
n  •  •  -u  n'^onH-  Amongst  the  early  physicians  were 
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Richard  Jebb,  physician  from  1751  to  1762,  who  wa 
Harveian  Orator  in  1774,  attended  George  III,  and  lef 
behind  him  many  stories  of  his  eccentricities;  and  Hamiltoi 
Roe,  another  Harveian  Orator,  who  had  much  to  do  witl 
the  founding  of  the  medical  school.  The  beginnings  o 
the  nursing  staff  wrere  humble.  Mrs.  Jane  Allen,  the  firs 
matron  appointed,  at  Christmas  in  1719,  to  take  charge  o 
the  small  house  in  Petty  France  in  which  the  first  infirman 
was  conducted,  was  paid  £6  per  annum,  and  had  the  assist 
ance  of  one  nurse  at  £5  14s.  and  a  maidservant  at  £4 
In  addition  an  old  woman  visited  out-patients,  and  then 
was  an  indoor  messenger  youth.  The  number  of  in-patient 
varied  from  eight  to  twelve,  and  there  were  about  a 
many  out-patients.  The  first  mention  of  the  employmen 
of  a  night  nurse  occurs  in  1733.  The  hospital  is  now  om 
of  the  institutions  of  London,  drawing  many  patients  fron 
the  poor  district  between  the  Abbey  and  Vauxhall  Bridge 
and  from  a  still  wider  field.  Its  medical  school  ha: 
educated  many  men  who  are  now  practising  in  all  part: 
of  the  British  Empire.  During  last  year  the  number  o 
in-patients  was,  in  round  numbers,  2,500. 


THE  AIR  AMBULANCE  IN  WAR. 

In  his  presidential  address  to  the  War  Section  of  tilt 
Royal  Society  of  Medicine  on  October  8tli,  Air  Commodofi 
D.  Munro  discussed  the  possible  uses  of  the  aeroplane  ii 
the  medical  services  in  future  warfare.  The  history  of  tin 
air  ambulance,  he  said,  began  necessarily  with  improvisa 
tions,  by  which  he  meant  the  temporary  use  of  an  ordinan 
service  aeroplane  to  carry  sick  and  wounded,  either  with  n< 
special  arrangements  at  all  or  only  primitive  ones,  or  witl 
a  special  kind  of  stretcher  adapted  to  the  machine,  or  i 
special  adaptation  of  the  machine  to  take  the  ordinan 
stretcher.  During  the  retreat  of  the  Serbian  Army  ii 
1915  the  French  made  some  arrangements  for  air  convo; 
of  vrounded.  At  the  end  of  1920  the  French  in  the  Levan 
organized  an  air  ambidance  in  which  eighty  cases  wen 
carried  to  hospital  during  a  period  of  four  months.  Fo 
this  purpose  the  machine  guns  were  removed  from  aero 
planes  and  the  patients  strapped  in  their  place.  In  May 
1923,  during  an  epidemic  of  dysentery  among  the  Britisl 
forces  in  Kurdistan,  198  cases  were  conveyed  by  air  t 
Baghdad.  The  distance  was  100  miles  as  the  machim 
flies,  and  was  much  longer  by  mountain  track,  whirl 
would  have  had  to  be  taken  had  the  aeroplanes  not  beei 
available.  The  operation  was  difficult  owing  to  bad  weathe 
and  the  lack  of  suitable  landing  places,  but  it  was  carriec 
out  quite  successfully  in  98  flights;  the  time  occupied  ii 
the  evacuation  was  128  hours  45  minutes.  Unfortunate!; 
the  only  aeroplane  specially  designed  for  this  work  liac 
to  make  a  forced  landing  and  was  put  out  of  action,  s< 
that  the  task  was  completed  by  improvised  machines.  The 
special  kind  of  stretcher  used  with  the  service  aeroplam 
was  of  a  naval  pattern,  adapted  to  aeroplane  purposes  by 
the  use  of  an  extra  lining.  It  consisted  of  bamboo  stick; 
in  canvas,  with  a  head  cushion,  a  blanket  cloak,  and  £ 
head  and  face  mask.  The  squadrons  in  Egypt  and  Iraq 
were  now  supplied  with  these  stretchers  for  use  in  emer¬ 
gencies.  They  were  strapped  on  to  the  fuselage,  and  tht 
machine-gun  fitting  was  used  for  fixing  in  position.  II 
necessary  two  patients  could  be  carried  in  the  one  machine. 
The  adaptation  of  the  aeroplane  itself  to  accommodate  the 
ordinary  stretcher  was  carried  out  during  the  Somaliland 
expedition  of  1919-20,  when  a  machine,  known  among  the 
troops  as  the  “  blood-wagon,”  was  altered  so  as  to  take 
one  stretcher  and  an  attendant.  The  French  in  Syria  and 
in  Morocco  had  a  regular  service  of  such  adapted  machines, 
and  it  was  reported  to  the  French  Colonial  Congress  ol 
Public  Health  in  1922  that  in  the  former  country  lOf 
casualties  and  in  the  latter  country  168  had  up  to  then  been 
conveyed  in  this  manner  without  mishap.  In  1921  the 
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French  Minister  of  War  put  into  commission  a  type  of 
machine  which  carried  two  stretcher  cases,  a  doctor,  and  a 
nurse,  and  had  a  roomy  cabin  where  emergency  operations 
could  be  performed,  for  which  apparatus  and  equipment 
were  installed.  In  the  British  designs  there  w'as  no  provision 
for  the  performance  of  operations,  but  chief  attention 
was  paid  to  suitable  seating  accommodation.  In  the 
Vickers- Vern  jn  aeroplane  two  stretchers  were  run  in  on 
rails  through  the  nose  of  the  machine,  and  there  was  pro¬ 
vision  for  seating  eight  patients  on  deck  chairs  arranged 
along  the  inner  wall  of  the  fuselage.  There  was  provision 
also  for  an  ice-  and  food-box,  sanitary  conveniences,  and 
an  electric  kettle  and  sterilizer.  The  machine  was  well 
ventilated,  smooth  running,  and  the  engine  note  not  dis¬ 
agreeable.  There  were  three  of  these  machines  at  present 
established,  and  the  number  was  being  increased ;  another 
type  was  in  building,  to  take  two  stretchers,  and  to  be 
specially  suitable  for  going  out  to  the  scene  of  a  crash  in 
such  a  country  as  Mesopotamia.  In  future  these  air 
ambulances  would  have  their  own  medical  personnel,  and 
mechanics  and  pilots  would  be  told  off  for  them.  In 
warfare  it  would  be  possible  to  form  aerial  convoys  for 
use  between  the  front  and  the  base  hospital,  and  the 
method  would  suggest  itself  particularly  for  the  bringing 
in  quickly  of  abdominal  and  head  casualties. 


THE  QUAKER  ABROAD. 

Tortola,  one  of  the  \  irgin  Islands,  derives  its  name  from 
the  brown-coloured  turtle  doves  that  make  their  home  on 
its  rocky  hillsides;  on  it,  from  1741  to  1786,  there  were 
other  peace-loving  colonists  in  the  shape  of  settlers  belong- 
ing  to  the  Society  of  Friends.  Mr.  C.  F.  Jenkins,  a  well 
known  Philadelphia  Friend,  has  made  it  a  labour  of  love  to 
collate  all  available  material  bearing  on  these  ancient 
worthies,  and  the  result  is  a  very  interesting  little  book.1 
For  the  medical  historian  Tortola  has  the  lure  that  here 
(o'  at  least  on  the  islet  Little  Jost  Van  Dykes,  reckoned 
as  a  part  of  the  larger  island)  was  born  in  1744  Dr.  John 
Coakley  Lettsom,  who  became  later  known  to  fame  as  the 
distinguished  London  physician  and  founder  of  the  Medical 
Society  of  London.  He  was  “  dressed  plainly  and  simply 
after  the  manner  of  Friends  of  the  day,  and  was  formally 
received  by  the  King  on  more  than  one  occasion,  without 
the  required  court  dress  or  sword.  .  .  .  His  many  activities 
gave  him  little  time  for  Quaker  activities,  yet  he  always 
regarded  himself  as  a  member.  ‘  I  was  born  a  Quaker,’  he 
tells  a  correspondent,  ‘  and  what  is  still  more  strange 
I  was  born  so  within  the  Tropics.’  Eleven  years  before 
his  death  he  said,  I  am  no  bigot,  even  thinking  as 
well  of  other  religions  and  sects  as  I  do  of  that  in 
which  I  was  born  and  now  remain — as  I  believe,  the 
only  Quaker  in  the  world  a  West  Indian .’  ”  He  is  said 
to  have  been  one  of  the  seventh  pair  of  boy  twins  born  to 
his  mother,  of  which  number  he  and  his  brother  Edward 
were  the  solo  survivors.  Sent  home  as  a  boy  of  six,  he 
only  once  revisited  the  island  (in  1767),  to  take  over  his 
father’s  estate,  and  one  of  his  first  acts  was  to  free  all  the 
slaves  he  had  inherited.  His  youngest  son,  Pickering 
Lettsom,  was  named  after  John  Pickering,  the  Quaker 
governor  of  Tortola.  Pickering  was  eventually  super¬ 
seded  during  the  war  with  Spain  because,  with  other 
Friends,  he  would  not  “  engage  an  enemy  or  use  offensive 
weapons.”  The  younger  Lettsom  settled  on  the  island  and 
practised  his  profession  as  a  lawyer  there.  Dr.  Lettsom  is 
buried  in  Bunhill  Fields  Friends’  Burying  Ground,  with 
George  Fox  and  Edward  Burrough.  Another  medical 
Toitohan  was  Dr.  A\  i  1 1 1  a  111  Thornton,  a  son  of  one  of  the 
active  early  members  of  the  Tortola  meeting.  He  was  sent 

1  Tortola:  A  Quaker  Experiment  of  Long  Ago  in  the  Tropics.  By  Charles 
F.  Jenkins  of  Philadelphia.  London  :  Friends’  Book  Shop.  1923  (Demy 
8vo,  pp.  vi-fl06;  8  plates.  5s.,  post  free.} 
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to  England  for  education,  became  a  druggist’s  clerk  at 
Ulverston,  and  studied  medicine,  like  Lettsom  (whose 
friend  and  warm  admirer  he  became),  at  Edinburgh.  Aftei 
completing  his  studies  ho  returned  to  Tortola,  and  suc¬ 
ceeded  to  an  ample  fortune;  later  he  went  to  Philadelphia, 
where  he  wras  fired  with  a  desire  to  repatriate  personally 
the  free  blacks  of  the  North,  as  well  as  the  seventy  slaves 
who  had  come  to  him  by  inheritance  at  Tortola.  One  or 
more  ill  fated  expeditions  had  already  sailed  with  this 
object  from  England  to  Sierra  Leone,  and  Dr.  Lettsom 
dissuaded  him  from  the  venture,  so  Thornton  remained  in 
New  England  furthering  his  repatriation  plans  from  Phila¬ 
delphia.  Here  he  married,  and,  having  considerable — 
although  entirely  untrained — skill  as  an  architect,  pro¬ 
duced,  in  a  competition,  the  winning  plan  of  a  new  building 
for  the  Philadelphia  Library  which  Franklin  had  founded 
some  years  before.  This  building  still  stands,  though  used 
for  other  purposes.  After  a  timo  he  returned  to  Tortola, 
and  practised  for  a  considerable  period  as  a  physician. 
In  1782,  while  still  there,  an  advertisement  by  Thomas 
Jefferson,  Secretary  of  State,  for  plans  for  the  President’s 
house  and  for  the  Capitol  drew  Thornton  again  to  Phila¬ 
delphia  to  submit  his  designs.  Although  he  was  late  and 
the  competition  closed,  none  of  the  fourteen  plans  sub¬ 
mitted  had  proved  satisfactory.  President  Washington, 
on  seeing  and  admiring  Thornton’s  drawings,  got  the 
Commissioners  to  accept  them,  and  the  Capitol  building, 
probably  the  best  known  and  most  imposing  structure 
in  America,”  was  erected  substantially  from  his  design. 
Thornton  became  the  friend  of  Washington,  was  made 
one  of  the  three  commissioners  for  building  the  city,  and 
in  1802  was  appointed  first  Commissioner  of  Patents,  which 
post  he  held  till  his  death  in  1828.  He  was  organizer  of 
this  important  branch  of  Governmental  work,  and  “  other 
beautiful  buildings  in  Washington  still  stand  to  testify"  to 
his  taste  and  untaught  architectural  genius.” 


THE  LAY  PRESS  AND  SCIENTIFIC  RESEARCH. 

Popular  interest  in  scientific  research  has  increased  of 
recent  years,  but  there  has  been  too  little  understanding 
of  the  true  aims  of  medical  and  scientific  research.  Well 
meaning  individuals  have  thus  been  led  to  offer  prizes  for 
results  in  certain  researches  as  if  they  were  competitions 
of  the  type  at  present  prevalent  in  this  country,  in  which 
thousands  of  persons  make  wild  guesses  and  one  wins 
several  thousand  pounds.  This  misunderstanding  has  been 
fostered  by  a  regrettable  tendency  in  some  quarters  to 
create  newspaper  “  stunts  ”  when  scientific  researches 
have  been  published  by  their  authors,  often  not  so  much 
as  final  achievements  but  as  signposts  to  fellow  workers. 
It  is  refreshing,  therefore,  to  find  in  the  October  number 
of  that  old-established  “  family  ”  magazine,  the  Sunday  at 
Home,  an  article  dealing  with  the  aims  of  scientific 
research  in  a  manner  that  is  picturesque  and  interesting, 
and  at  the  same  time  accurate  and  discerning.  The 
author,  Mr.  Harry  Cooper,  tells  the  proud  story  of  the 
men  who  have  given  their  lives  in  the  pursuit  of  know¬ 
ledge  and  the  service  of  mankind.  On  his  roll  of  fame 
are  the  names  of  Arthur  William  Bacot  and  H.  T. 
Ricketts,  who  died  of  typhus,  Jesse  W.  Lazear,  who  died 
of  yellow  fever,  MacTier  Pirrie,  who  died  of  kala-azar — 
all  diseases  contracted  in  the  course  of  research  work. 
The  martyrs  of  the  x  rays  of  whom  Mr.  Cooper  tells 
include  Arthur  Henry  Blacker,  C.  R.  C.  Lyster,  Ironside 
Bruce,  Clarence  Dally,  Mihran  Kassabian,  and  other 
workers  still  alive  though  mutilated.  Nor  does  the  author 
forget  the  heroes  of  earlier  ages — Giordano  Bruno, 
Galileo,  Lavoisier,  Roger  Bacon,  Tycho  Brahe,  Lebon. 
He  proclaims,  however,  that  the  strain  of  chivalry  has 
not  died  out.  “  Some  of  the  men  to-day  who  are  peering 
into  microscopes  or  examining  the  images  on  fluorescent 
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screens  or  experimenting  with  incubators  and  agglutina¬ 
tion  baths,  and  afterwards  reading  modest  papers  before 
scientific  societies,  belong  to  the  same  breed  as  those  in 
all  generations  who  have  subdued  kingdoms,  and  wrought 
righteousness,  and  obtained  promises,  and  stopped  the 
mouths  of  lions,  and  quenched  the  violence  of  fire.  They, 
too,  have  been  content  to  die,  many  of  them,  not  having 
received  the  promises,  but  having  seen  them  afar  off.” 
A  magazine  article  written  in  this  sympathetic  tone  may 
act  as  a  valuable  corrective  to  the  misunderstandings 
that  arise  from  the  somewhat  hysterical  accounts  of 
medical  researches  that  are  published  from  time  to  time 
in  other  lay  journals. 


TENDENCIES  OF  PHYSIOLOGICAL  SCIENCE. 

Phofessor  A.  Y.  Hill,  F.R.S.,  the  newly  appointed - 
Jodrell  professor  of  physiology  at  University  College, 
London,  delivered  a  lecture  on  October  16th  on  the  present 
tendencies  and  future  compass  of  physiological  science. 
He  said  that  physiology  in  Great  Britain,  though  not  in 
some  other  countries,  was  in  the  faculty  of  science  as  well 
as  in  the  faculty  of  medicine,  and  to  this  he  attributed 
much  of  its  present  high  standing.  It  was  not  true  that 
physiology  was  the  handmaid  of  medicine  any  more  than 
that  physics  was  the  handmaid  of  chemistry.  Physiology, 
fundamentally  the  study  of  how%  the  living  creature 
worked,  had  its  own  needs  and  problems  and  methods ; 
at  the  same  time  it  was  true  that  the  utility  of  its 
results  was  largely  in  the  field  of  medicine,  to  the  needs  of 
which  no  physiologist  could  be  indifferent.  The  present 
tendencies  of  physiology  were  in  some  directions  obvious. 
The  unparalleled  advances  of  biochemistry  in  recent  years 
left  no  doubt  as  to  one  such  tendency.  Biochemistry  was 
now  passing  beyond  the  study  of  the  structure  of  matter 
that  had  been  alive  to  the  study  of  occurrences  in  the 
living  cell.  It  would  play  a  great  part  in  the  solution  of 
such  problems  as  the  chemical  nature  of  insulin,  and 
perhaps  its  synthesis,  the  mechanism  of  immunity,  and 
the  elucidation  of  the  accessory  food  factors.  Differing 
from  biochemistry  only  in  technique  and  not  in  purpose 
was  the  development  and  adaptation  of  purely  physical 
methods,  including  the  design  of  instruments,  of  which  he 
instanced  the  latest  form  of  Einthoven  galvanometer  as 
representing  the  highest  effort  of  the  creative  imagination. 
Along  this  road  the  effect  of  x  rays  on  living  cells,  the 
mechanism  by  which  work  was  produced  by  the  expendi¬ 
ture  of  chemical  energy  in  the  muscle,  and  the  further 
study  of  the  action  of  physical  factors  such  as  light,  heat, 
and  touch  on  the  sense  organs,  awaited  the  investigator. 
The  cautious  application  of  the  experimental  method  must 
continue  to  make  for  progress.  The  analysis  of  the  living 
nervous  system,  the  pancreatic,  endocrine,  cardiac,  and 
other  functions,  all  required  experiments  on  animals.  Now 
that  the  discovery  of  insulin  had  appeared  as  the  result  of 
animal  experiment  it  seemed  unlikely  that  there  would 
be  any  immediate  interference  with  experimental  freedom, 
but  in  a  few  years’  time,  when  insulin  had  become  accepted 
as  part  of  the  medical  armoury,  the  public  might  not 
remember  the  means  by  which  it  was  elicited,  and  some 
apparently  innocent  legislation  might  he  hurried  through 
which  would  make  further  advance  impossible.  But  it  was 
strange  how  often  a  physiological  truth,  discovered  in  an 
animal,  needed  to  be  amplified  by  working  it  out  on  man. 
Man  had  proved  to  be  the  best  subject  in  studying-,  for 
example,  respiration  and  the  carriage  of  gases  by  the  blood. 
Moreover,  experiment  on  man  had  the  advantage  that  it  led 
directly  to  what  was  required  in  medicine.  Until  the  truth 
discovered  in  animals  had  been  applied  to  man  it  had  not 
so  to  speak,  attained  its  majority.  It  was  necessary  to 
build  up  a  sound  body  of  trained  opinion  versed  in  study- 


on  man,  which  would  prove  of  great  service,  not  only  in 
medicine,  but  in  many  directions  in  social  and  industrial 
life.  The  physiology  of  the  future  would  take  more  advan¬ 
tage  of  zoology.  This  might  not  enter  into  the  sphere  of 
medical  science,  but  it  was  physiology  none  the  less. 
Zoology,  of  which  physiologists  had  often  been  ignorant, 
had  to  offer  in  its  greater  elasticity  of  technique  a  new 
armoury  of  weapons,  and  perhaps  its  study  might  help 
to  correct  the  tendency  of  some  physiologists  to  forget  the 
existence  of  the  animal  as  a  single  organized  whole. 
Histology,  hitherto  associated  with  phy-siology,  might  with 
advantage  be  surrendered  to  anatomy,  to  which  it  logically 
and  properly  belonged.  The  new  phy-siologist  was  apt  to 
be  too  busy  with  other  things  to  bestow  sufficient  care  upon 
histology,  while  the  new  anatomist,  unlike  his  forerunner, 
had  more  interest  in  the  investigation  of  the  living  body 
than  in  the  dissection  of  the  dead,  and  one  of  his  natural 
methods  of  attack  would  be  the  microscopical  study  of  the 
web  structure  of  living  tissue.  Physiology  was  nothing 
less  than  the  study  of  the  mechanism  of  life  in  any  form 
and  by  every  means  which  science  or  the  arts  had  to  offer. 
Team  work  would  have  to  be  undertaken  and  organized 
investigations  planned,  but  the  opportunity  must  remain 
for  that  free  and  unfettered  originality  which  the  older 
and  less  businesslike  methods  so  richly  evoked.  More  than 
ever  freedom  would  be  needed,  the  liberty  to  investigate 
things  because  they  were  interesting,  because  inquiry  into 
them  was  an  adventure  of  the  human  spirit,  because  they 
seemed  to  lead  to  a  solution  of  those  fundamental  problems 
which  man  in  his  intellectual  impudence  believed  to  be 
soluble.  Professor  E.  H.  Starling,  who  presided  at  the 
lecture,  referred  to  his  successor  in  the  Jodrell  professor¬ 
ship  as  the  most  distinguished  physiologist  of  the  new 
generation  in  this  country.  When  he  himself  was  consider¬ 
ing  whether  he  should  apply  for  the  Foulerton  professor¬ 
ship  of  the  Royal  Society  and  resign  his  post  at  the 
mother  school  of  English  physiology,  he  felt  much  dis¬ 
inclined  to  give  up  the  direction  of  the  institute,  and  then 
he  remembered  that  if  he  did  they  could  get  Hill !  For 
many  years  physiology  did  not  represent  a  separate  dis¬ 
cipline  at  all;  only  comparatively  recently  had  it  been 
separated  from  anatomy.  It  had  derived  great  illumina¬ 
tion  from  the  labours  of  chemists  and  physicists,  and 
chemists  themselves  had  come  into  its  fold,-  but  the  special 
feature  of  the  present  occasion  was  that  physiology  could 
welcome  as  its  “  convert  ”  a  man  who  began  as  mathe¬ 
matician  and  physicist. 


SMALL-POX  AND  VACCINATION. 

The  publication  by  the  Research  Defence  Society  in  the 
October  number  of  its  journal,  The  Fight  against  Disease, 
of  an  address  given  by  Dr.  John  C.  McVail  to  members  of 
Parliament  last  July  on  small-pox  and  vaccination,  pro¬ 
vides  an  interesting  statement  which  will  be  very  helpful 
to  any  who  are  concerned  with  the  education  of  the 
general  public  in  this  important  matter.  The  value  of  the 
prevention  of  small-pox  is  illustrated  particularly  by  the 
register  of  Kilmarnock  in  Ayrshire,  which  includes  the 
causes  of  all  deaths  there  between  the  years  1728  and 
1764,  during  which  period  there  occurred  nine  epidemics 
of  small-pox;  the  inevitability  of  infection  and  the  high 
death  rate  before  the  age  of  Jenner  are  apparent.  The 
prevention  of  the  disease  by  vaccination  is  set  out  and 
supported  by  evidence  drawn  from  the  conditions  in 
Germany  before  and  during  the  last  war;  furthermore,  the 
importance  of  revaccination  is  clearly  indicated  in  a  table 
of  incidence  rates  in  four  cities  which  are  well  known  as 
centres  of  antivaccination  activities,  and  also  in  another 
table  of  incidence  of  the  disease  in  Glasgow  during  the 
epidemic  of  1900-1.  The  impossibility  of  prevention  with¬ 
out  vaccination  is  succinctly  demonstrated,  and,  although 
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t!io  value  of  improved  sanitation  is  admitted,  its  limita¬ 
tions,  regarded  as  a  preventive  agency,  are  clearly  brought 
out.  The  safety  of  properly  conducted  vaccination  is 
made  manifest.  A  note  on  the  working  of  the  Vaccina¬ 
tion  Acts  is  included,  and  a  hitherto  unpublished  incident 
of  Sir  H.  M.  Stanley’s  last  expedition  to  Central  Africa, 
which  has  a  considerable  evidential  value,  is  related. 
This  address  is  of  especial  value  at  the  present  time.  vVhen 
a  simple  but  effective  statement  is  required  of  the  solid 
basis  of  fact  on  which  the  case  for  vaccination  rests ; 
the  fanciful  assertions  of  the  antivaccination  propaganda 
can  be  combated  decisively  with  its  aid.  The  Research 
Defence  Society  has  again  merited  the  gratitude  of  the 
medical  profession  generally  for  a  timely  and  valuable 
publication  which  should  be  widely  circulated.  Its  sim¬ 
plicity  of  language  and  clearness  of  argument  enable  it  to 
be  understood  and  appreciated  by  the  average  layman, 
whom  it  should  interest  and  convince.  The  medical  prac¬ 
titioner  will  also  find  in  it  some  valuable  weapons  against 
the  opposition  of  the  antivaccination  partisans.  Its 
brevity  and  excellent  paragraphing  will  enable  him  to 
assimilate  rapidly  the  considerable  amount  of  evidence 
which  is  comprised  in  it.  We  are  glad  to  be  able  to  add 
that  its  author  has  consented  to  revise  the  British  Medical 
Association’s  pamphlet  Small-pox  and  Vaccination,  which 
has  been  for  some  time  out  of  print. 


I  NT  c.R  NATIONAL  CLINIC  OF  PLASTIC  SURGERY. 

A  gap  in  the  practice  and  teaching  of  plastic  surgery  is 
to  be  filled  by  the  establishment  of  an  international  clinic 
in  association  with  St.  Andrew’s  Hospital,  Dollis  Hill, 
London,  N.  A  portion  of  the  existing  building  will  be 
used  until  funds  are  available  to  build  another  wing  to  the 
hospital  devoted  entirely  to  the  reception  of  cases  re- 
ijuiring  plastic  operations.  The  clinic  vindicates  the  word 
international  ”  in  its  title  by  the  constitution  of  its 
staff,  which  consists  of  Mr.  H.  D.  Gillies  and  Mr.  T. 
Pomfret  Kilner  (Great  Britain)  Dr.  J.  Eastman  Sheehan 
and  Dr.  Ferris  N.  Smith  (America),  and  Professor  Lemaitre 
i  (fiance).  This,  it  is  hoped,  will  ensure  that  a  knowledge 
of  the  best  methods  of  foreign  specialists  will  be  made 
generally  available  to  British  and  foreign  surgeons,  for 
whom  post-graduate  courses  will  be  arranged.  It  is  esti¬ 
mated  that  a  sum  of  about  £25,000  in  all  will  be  required. 
Donations,  made  payable  to  “  The  International  Clinic  of 
Plastic  Surgery,”  will  be  received  by  the  London  Joint 
City  and  Midland  Bank,  69,  Pall  Mall,  London,  S.W.l. 
Accommodation  will  be  provided  for  both  paying  and  free 
patients;  the  latter  will  be  charged  only  the  cost  of  their 
maintenance  while  in  hospital. 


A  further  announcement  regarding  the  Council  Dinner 
of  the  British  Medical  Association,  on  Wednesday  next, 
October  24th,  appears  in  the  Supplement  at  page  174. 
Members  of  the  Association  wishing  to  attend  should  apply 
at  once  for  tickets  (price  lCs.  6d.  each,  exclusive  of  wine) 
to  the  Financial  Secretary,  429,  Strand,  W.C.2. 


The  Honorary  Fellowship  of  the  American  College  of 
Burgeons  is  to  be  conferred  upon  Sir  William  Wheeler, 
President  of  the  Royal  College  of  Surgeons  in  Ireland,  at 
tlie  convocation  ceremony  in  Chicago  on  October  26th. 
Sir  William  Wheeler  left  for  America  last  week,  having 
|  accepted  an  invitation  of  the  Regents  of  the  American 
|  College  -of  Surgeons  to  deliver  the  Fellowship  Address  on 
this  occasion. 


Owing  to  the  great  pressure  on  our  space,  due  to  the 
j1  Insurance  crisis,  the  Epitome  of  Current  Medical  Literature 
is  held  over  this  week. 


CARDIAC  CLINICS. 

The  discussion  on  the  etiology  and  treatment  of  heart 
disease  in  early  life  in  the  Section  of  Medicine  at  Ports¬ 
mouth  is  published  at  page  702,  and  the  situation  is 
reviewed  in  a  leading  article  on  page  723. 

The  Association  for  the  Prevention  and  Relief  of  Heart 
Disease  in  New  York,  which  seeks  to  promote  the  establish¬ 
ment  of  cardiac  clinics,  has  recently  forwarded  us  a  copy  of 
a  statement  of  what  it  regards  as  the  minimum  require¬ 
ments  for  cardiac  clinics.  Every  cardiac  clinic,  it  is  con¬ 
sidered,  should  have  more  or  less  direct  connexion  with  a 
ward  service,  should  work  in  co-operation  with  agencies  pro¬ 
viding  convalescent  and  country  care,  and  with  social  service 
work  in  the  district  from  which  it  draws  its  patients. 
Further,  it  is  thought  advisable  that  a  clinic  should 
co-operate  with  schools,  day  nurseries,  and  the  like  in  its 
district,  and  furnish  reports  on  the  diagnosis  and  treat¬ 
ment  of  the  children  coming  under  its  care.  The  hospital 
wards  would  be  available  for  the  initial  study  of  each  case 
and  for  the  treatment  of  those  patients  unable  or  too  ill  to 
receive  proper  care  at  home;  the  cardiac  clinic  would  also 
treat  patients  after  they  left  the  wards.  The  following  is 
the  text  of  the  statement  on  the  minimum  requirements: 

Minimum  Requirements  for  Cardiac  Clinics  (New  York). 

I.  Medical  Organization. 

Chief  of  Clinic:  The  chief  of  clinic  must  be  a  physician  of 
sufficient  experience  with  patients  having  heart  disease  to  meet  the 
approval  of  the  Executive  Committee  of  the  Association. 

Staff :  There  must  he  at  least  one  physician  for  every  fifty  active 
patients  enrolled  in  the  cliaic. 

Ward  Facilities:  There  must  be  at  least  an  affiliation  with  a  ward 
service  where  cardiac  cases  may  be  admitted. 

II.  Social  Service. 

There  shall  be  at  least  one  social  service  worker  connected  with 
the  clinic. 

III.  Space  Equipment  and  Facilities. 

1.  There  shall  be  at  least  one  waiting-room  and  separate  rooms 
or  cubicles  for  the  examination  of  men  and  women  patients  in 
adult  clinics. 

2.  There  shall  be  an  examining  table  in  each  room,  at  least  one 
pair  of  scales,  and  a  sphygmomanometer  in  the  clinic. 

IV.  Records. 

Records  of  patients,  history,  physical  examination,  treatment, 
and'  follow-up  notes,  including  social  service  activities,  must  be 
kept  in  a  manner  meeting  the  approval  of  the  Association.  These 
must  be  filed  in  such  a  way  as  to  be  easy  of  access. 

V.  Admission  and  Distribution  of  Patients. 

Only  patients  having  potential  or  organic  heart  disease  shall  be 
enrolled.  No  patient  shall  be  carried  on  the  active  list  of  a  clinic 
who  has  not  reported  in  six  months. 

VI.  Standards  for  Physical  Examination. 

A.  Each  patient  should  have  a  complete  physical  examination  on 
admission  and  receive  such  examination  as  is  necessary  on  subse¬ 
quent  visits. 

B.  All  doubtful  or  unusual  cases  should  be  seen  by  the  chief  of 
clinic  or  consulting  physician. 

VII.  Standard  for  Treatment. 

A.  Relation  to  Public  School  System. — The  clinic  should  co-operate 
with  the  schools,  social  agencies,  and  day  nurseries,  etc.,  by  the 
diagnosis  and  treatment  of  referred  cases.  It  is  desirable  that  cases 
should  be  referred  only  from  a  specified  district  mutually  agreed 
upon,  and  that,  so  far  as  possible,  cases  should  be  referred  by 
appointment  in  such  numbers  and  at  such  hours  as  may  be  cf 
greatest  mutual  benefit. 

B.  Conraiesct  nt  or  Country  Care. — Close  co-operation  should  be 
maintained  with  the  agencies  providing  convalescent  and  country 
care. 

C.  Consultation  Facilities. — There  should  be  facilities  for  con¬ 
sultation  in  all  required  specialties. 

D.  Amount  of  Medicine. — The  amount  of  medicine  dispensed 
should  be  sufficient  to  obviate  the  return  of  patients  for  medicine 

only. 

For  purposes  of  classification  patients  attending  the  clinics 
are  divided  into  three  main  groups: 

1.  Organic  heart  disease. 

2.  Patients  with  abnormal  signs  or  symptoms,  not 
believed  to  be  due  to  organic  disease. 

3.  Potential  disease — patients  without  circulatory 
disease  but  who  are  kept  under  observation  because  of 
the  presence  or  history  of  an  etiological  factor. 

For  the  complete  diagnosis  of  organic  cases,  the  disease 
has  to  be  classified  under  four  different  titles,  according  to 


l 

i 


PUBLIC  HEALTH  IN  SOVIET  RUSSIA. 


r  The  British 
L  Medical  JouRSiX 


730  UCT.  20,  1923] 


its  (1)  etiology  (nine  titles  given) ;  (2)  structure  (twenty- 
nine  titles  given);  (3)  pathological  physiology  (twelve  titles 
given);  (4)  functional  capacity  (four  titles  given).  Thus  a 
diagnosis  might  read:  (1)  rheumatic  inactive;  (2)  mitral 
stenosis;  (3)  auricular  fibrillation;  (4)  Class  3,  much  im¬ 
paired  activity;  or  (1)  syphilitic,  active;  (2)  aneurysm  of 
aorta;  (3)  normal  sinus  rhythm;  (4)  Class  4,  confined  to  bed. 

The  address  of  the  Association  for  the  Prevention  and 
Relief  of  Heart  Disease  is  370,  7th  Avenue,  New  York. 
The  chairman  of  the  Committee  on  Cardiac  Clinics  is  Dr. 
William  St.  Lawrence. 


PUBLIC  HEALTH  IN  SOVIET  EUSSIA. 

BY 

L.  HADEN  GUEST,  M.C.,  M.R.C.S. 

(Continued  from  p.  679.) 

II.— The  Conditions  of  Child  Life. 

The  original  intention  of  the  Communist  party  in  Russia 
was  to  apply  a  full  programme  of  Communism  in  all 
departments  of  life.  This,  of  course,  included  the  children, 
about  whom  the  Communists  agree  with  Plato  that  they  are 
the  business  of  the  State  and  not  of  the  individual.  Trans¬ 
lated  into  action  this  meant  the  setting  up  of  a  large 
number  of  “  children’s  homes  ”  all  over  Russia,  where  the 
children  were  to  live  a  communal  life  and  be  provided  by 
the  State  with  all  the  requirements  of  life.  In  practice 
the  plan  has  not  worked  out  so  well  as  intended — the 
cumbrous  organism  of  Russian  bureaucracy  could  not  adapt 
itself  to  new  conditions — and  the  children  in  1920,  1921, 
and  1922  lacked  not  only  clothing  and  materials  necessary 
for  education,  such  as  books,  pencils,  and  paper,  but,  most 
important  of  all,  they  lacked  food.  In  September,  1922, 
there  were  not  less  than  300,000  children  on  the  verge  of 
death  from  starvation.  Foreign  relief,  Government  activity, 
and  the  revival  of  free  trade  inside  the  country  averted  the 
worst  of  the  evil,  but  the  suffering  of  many  children,  in 
and  out  of  the  children’s  homes,  was  excessive.  Many 
died,  and  a  very  large  number  were  permanently  injured. 
A  good  authority  informed  me  that  “  all  the  children  of 
the  revolution  ” — that  is,  all  children  who  were  either 
very  young  in  1917  or  have  been  born  since  that  date — 
“  are  neurasthenic — interesting,  but  neurasthenic.”  But 
apart  from  this  neurasthenia  the  effects  of  deficient  feeding, 
of  rickets,  and  of  intestinal  disorders  caused  by  bad  food, 
have  left  the  mark  of  permanent  injury  on  a  great  number 
of  children.  This  injury  may  be  compensated  for  by  later 
developments,  but  it  cannot  be  entirely  obliterated. 

Among  the  effects  of  this  lower  standard  of  life  in  1922 
must  be  counted  the  almost  universal  occurrence  of  scabies, 
tinea  tonsurans,  and  eczema.  There  are  also  a  very  large 
number  of  cases  of  favus,  and  eye  diseases  are  widely 
spread.  Pediculosis  is  not  to  be  mentioned,  because  it  was 
practically  universal  in  child  and  adult,  as  the  typhus 
statistics  showed. 

The  situation  has  had  to  be  met  by  applying  medical 
knowledge  in  a  State-directed  campaign  which  is  already 
producing  marked  results.  To  begin  with,  certain  diffi¬ 
culties  and  certain  practical  impossibilities  have  had  to  be 
recognized.  In  the  first  place,  while  I  was  not  explicitly 
so  informed,  the  principle  of  the  communal  children’s  home 
has  apparently  been  abandoned,  for  it  is  stated  that  the 
number  of  children  in  such  homes  is  noiv  only  120,000,  or 
less  than  half  the  child  population  of  Moscow,  and  these 
children  are  spread  all  over  Russia. 

It  was  the  original  intention  of  the  Government  that  all 
children  attending  schools,  whether  in  a  children’s  home  or 
living  with  their  parents,  should  be  provided  with  clothing 
and  food  at  the  expense  of  the  State.  This  plan  has  had 
to  be  given  up,  and  neither  clothing  nor  food  is  ordinarily 
so  supplied.  '  , 

There  is  the  further  difficulty  of  staffing  a  sufficient 
number  of  schools  with  teachers.  Russia  was  extremely 
deficient  in  all  trained  personnel  before  the  war — the 
(  zai  ist  Government  being  quite  definitely  opposed  to  the 
education  ot  the  masses  and  the  events  of  the  revolution 
and  civil  war  since  then  have  made  systematic  training 


very  difficult.  The  difficulty  is  complicated  by  the  Govern¬ 
ment’s  policy  of  secular  education,  as  a  number  of  teachers 
refuse  to  teach  unless  they  are  allowed  to  give  religious 
instruction,  and  in  the  villages  the  peasants,  who  are  very 
superstitious,  refuse  to  pay  for  education  unless  they  are 
allowed  to  have  a  priest  to  teach  their  children.  This  con¬ 
flict  is  not  settled  or  likely  to  be  settled  for  some  time,  and 
it  will  certainly  have  injurious  effects  upon  education. 

The  actual  lack  of  personnel  and  the  further  lack  of 
institutions  make  it  impossible  for  the  Government  at 
present  to  deal  with  the  many  abandoned  children,  orphans 
and  others,  who  have  collected  around  all  the  large  towns 
in  Russia  during  the  period  of  war,  civil  war,  revolution, 
and  famine.  The  very  large  mass  movements  of  popula¬ 
tion  which  have  occurred  have  inevitably  led  to  the 
formation  of  this  strange  and  sinister  class  of  wild  human 
beings.  It  is  estimated  that  there  are  four  or  five  thousand 
of  these  children  in  Moscow  itself.  They  live  in  the  woods 
around  the  town,  and  employ  themselves  in  selling,  in 
begging,  and  in  sheer  vagrancy.  At  night  they  flock  into 
the  large  railway  stations  to  sleep.  Numbers  of  quite 
young  girls  are  to  be  seen  in  the  streets,  selling  scent  and 
other  trifles,  and  they  stay  there  very  late  at  night.  Some 
of  them  are  becoming  prostitutes  at  a  very  early  age.  All 
of  these  abandoned  children  are  growing  up  without  con¬ 
trol  and  without  schooling,  and  they  will  be  a  very  serious 
problem  indeed  in  the.  future. 

The  number  of  tuberculous  and  syphilitic  children  in 
Russia  is  unfortunately  very  considerable,  but  these  are 
now  being  separated  from  normal  children  and  dealt  with 
in  special  institutions.  Leprosy  is  also  common  in  Russia, 
and  children  affected  with  leprosy  or  the  children  of  lepers 
are  now  separated  from  the  others.  A  mere  enumeration  of 
these  problems  shows  the  tremendous  problems  Russia  has  to 
tackle,  but,  although  her  technical  equipment  of  personnel 
and  of  institutions  is  less  than  normal,  a  great  measure  of 
success  is  being  attained.  The  Russian  medical  service  is, 
of  course,  a  very  good  one,  and  it  has  worked  extra¬ 
ordinarily  well,  but  it  is  certainly  to  be  hoped  that  it  will 
now  get  assistance  from  other  countries  in  work  which, 
after  all,  affects  other  countries  materially,  especially  those 
which  come  directly  into  contact  with  the  Russian  frontiers. 

The  measures  mentioned  up  to  the  present  are  mainly 
negative  in  character,  but  it  required  great  courage  to 
take  negative  measures  in  a  country  so  enthusiastic  for  its 
own  Marxist  ideology.  But  practical  constructive  steps 
have  been  taken  as  well.  At  present  a  considerable  number 
of  children  are  receiving  food  from  relief  agencies  of  one 
kind  and  another.  Meals  paid  for  by  money  which  comes 
from  the  Pope  are  at  present  nourishing  6,000 ;  it  is  not  a 
very  large  meal,  but  one  containing  sugar,  milk,  and  fat, 
and  a  very  large  number  of  all  town  children  are  provided 
for  in  summer  in  the  country  by  a  State-organized  system 
of  camps  or  colonies.  The  children  live  in  the  sunny  climate 
almost  completely  exposed  to  the  air,  the  clothing  of  both 
boys  and  girls  being  usually  only  a  small  pair  of  drawers. 
In  the  climate  of  Russia  this  is  sufficient  clothing  in 
summer. 

For  the  treatment  of  skin  diseases  the  Commissariat  of 
Health  is  now  proposing  to  set  up  cc-ray  installations  in  the 
Crimea,  at  Moscow,  and  at  Kharkov  for  the  Ukraine. 

It  is  quite  obvious  under  the  conditions  just  indicated 
that  school  medical  inspections  such  as  are  carried  out  in 
Great  Britain  are,  if  not  impossible,  at  least  very  difficult. 
But  there  is  a  medical  service  engaged  in  the  work.  There 
are  about  forty  school  doctors  in  Moscow,  of  which  the 
school  population  is  about  300,000,  and  there  are  special 
school  doctors  in  other  large  towns.  In  the  villages  the 
doctors  responsible  for  the  medical  care  of  the  district  have 
been  instructed  also  to  inspect  the  children  in  the  schools. 
Gradually,  therefore,  as  the  preliminary  classification  and 
segregation  of  well  and  diseased  children  is  carried  out,  it 
will  be  possible  to  proceed  to  the  treatment  and  care  of  the 
ordinary  ailments  of  school  life,  such  as  are  dealt  with  in 
England  and  Germany.  Under  existing  conditions,  how¬ 
ever,  it  is  not  practicable  for  the  methods  used  in  England 
and  Germany  to  be  carried  out  in  Russia  for  a  considerable 
number  of  years  to  come.  For  one  thing,  a  large  increase 
in  the  number  of  doctors  will  be  required,  and  as  the 
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deficiency  in  trained  personnel  is  not  less  but  rather  more 
marked  in  the  medical  profession  than  in  any  other  (partly 
owing  to  the  large  number  of  deaths  of  doctors  from 
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typhus  fever),  it  is  certain  that  the  addition  to 
number  of  doctors  cannot  be  very  rapid.  But 
Universities  of  Moscow,  Petrograd,  and  other  places 
working;  students  are  studying  and  qualifying,  and 
Commissariat  of  Health  is  endeavouring  to  obtain 
co-operation  of  professors  and  teachers  from  other  coun¬ 
tries  in  their  university,  and  more  especially  in  their 
post-graduate,  work.  Above  all,  the  great  successes 
already  obtained  by  the  State  medical  service  in  dealing 
with  the  epidemic  situation  compel  one  to  acknowledge 
that  although  the  problems  to  be  faced  in  Russia  are 
gigantic  and  terrible,  yet  the  medical  service  has  shown 
itself  able  to  solve  them.  We  may  therefore  anticipate 
that,  great  as  are  the  numbers  of  children  to  be  dealt 
with,  the  medical  service  will  bring  order  into  this 
region  of  its  work  as  it  has  brought  the  epidemics  under 
control.  The  first  tasks  are  now  being  undertaken — the 
separation  of  the  gravely  diseased  from  the  normal — and 
when  these  are  completed  we  may  be  sure  that  the  capacity 
for  facing  realities  which  has  marked  the  whole  Russian 
regime  will  turn  the  attention  of  the  Commissariat  of 
Health  into  lines  of  activity  parallel  with  those  of  England 
and  Germany. 
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Chair  or  Surgery  in  Edinburgh. 

Professor  Alexis  Thomson,  C.M.G.,  has  retired  from  the 
Chair  of  Systematic  Surgery  in  Edinburgh  University  and 
will  not  lecture  in  the  session  that  is  now  beginning. 

!  Some  delay  may  ensue  in  the  appointment  of  a  successor, 

I  as  discussion  has  taken  place  regarding  the  conditions 
!  upon  which  the  next  occupant  of  the  chair  may  be 
appointed.  Sufficient  funds  are  available  to  appoint  a 
whole-time  professor  of  this  subject  at  a  salary  of  £2,000 
I  a  year,  who  would  be  debarred  from  outside  practice. 

|  Considerable  doubt  has,  however,  been  expressed  in  some 
:  quarters  whether  such  a  departure  from  the  existing 
conditions  of  this  professorship  would  be  desirable  at  the 
present  time.  The  University  authorities  may  decide  not 
|  to  avail  themselves  of  the  money  available  for  this  purpose, 

;  and  to  continue  the  chair  on  the  part-time  basis  upon 
j  which  it  has  been  held  since  its  institution  in  1831. 

Centenary  Morison  Lectures  in  Edinburgh. 

This  year  marks  the  centenary  of  the  Morison  Lectures 
(in  the  Royal  College  of  Physicians  at  Edinburgh,  the  first 
lecture  having  been  delivered  by  Dr.  Alexander  Morison 
on  November  21st,  1823.  The  first  of  the  three  lectures 
!  for  the  present  year  was  delivered  on  Monday,  October 
15th,  in  the  Hall  of  the  Royal  College  of  Physicians 
'  by  Dr.  Alexander  Blackhall-Morison.  Sir  Robert  Philip, 

1  President  of  the  College  of  Physicians,  occupied  the  chair, 
and,  in  introducing  the  lecturer,  mentioned  that  he  was 
the  grandson  of  the  founder  of  the  lectureship ;  Dr.  Alex¬ 
ander  Morison  in  the  early  years  of  the  nineteenth  cen¬ 
tury  had  devoted  himself  to  the  study  of  mental  diseases, 
and  had  been  a  physician  to  the  Bethlem  Hospital  and 
jtlier  institutions  intended  for  the  care  of  the  insane.  He 
gave  his  first  lecture  in  Edinburgh  in  1823,  he  died  in 
1864,  leaving  to  the  College  the  house  and  lands  of 
l.archgrove,  Midlothian,  to  found  this  lectureship.  A  course 
1  )f  lectures  on  mental  diseases  had  been  delivered  annually 
I  once  that  time;  in  1896  the  subject  had  been  broadened, 

!  -o  that  the  course  might  include  neurology  as  well.  Dr. 

;  Blackhall-Morison’ s  first  lecture  was  devoted  to  an  histori- 
al  review  of  the  progress  of  neurology  during  the  hundred 
;  ears  since  1823.  The  first  Morison  lecturer  had  been  Dr. 

I  William  Seller,  who  had  written  a  valuable  memoir  upon 
■  dobert  Whytt,  an  eighteenth-century  professor  of  medicine 
1  a  Edinburgh.  Whytt’s  essay  on  the  vital  and  involuntary 
lotions  of  animals  had  been  a  most  important  contribu- 
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turn  to  the  early  knowledge  of  neurology,  and  his  doctrines 
ol  sympathetic  action  had  successfully  replaced  the  ani¬ 
mistic  doctrines  of  Stahl  and  the  theories  of  von  Haller 
as  to  organic  action.  The  advances  in  embryology  made 
von  Baer,  von  Kolliker,  and  others,  had  had  a  very 
impoitant  influence  in  elucidating  the  development,  and 
vr  f  indirectly  ^ie  functions,  of  the  nervous  system. 
Bichat,  at  the  end  of  the  eighteenth  century  had  taught 
that  the  voluntary  and  sympathetic  svstems  were  com¬ 
pletely  independent,  an  advance  in  its  time  but  now  shown 
to  be  untenable  in  its  entirety.  The  theories  of  Gall  and 
Spurzheim  had  at  least  the  advantage  of  drawing  atten- 
lion  to  the  question  of  localization  of  function  in  definite 
parts  of  the  nervous  system.  The  first  great  step  in  differ¬ 
entiation  of  function  of  different  parts  was  the  discovery 
b\  Charles  Bell  in  1811  that  the  anterior  spinal  roots  were 
motor  and  the  partial  discovery  of  the  functions  of  the 
posterior  roots,  which  was  followed  eleven  years  later  by 
the  complete  demonstration  of  their  functions  by  Magendie". 
To  Gaskell  physiology  owed  the  greater  part  of  the  know¬ 
ledge  regarding  the  paths  of  voluntary  and  involuntary 
impulses  respectively  through  the  spinal  cord,  though  the 
rami  communicantes  had  been  discovered  by  Haller.  It 
was  a  curious  point  that  the  decussation  of  the  motor  tracts 
in  the  medulla  which  had  been  well  known  to  the  ancients 
and  described  by  Aretaeus  in  the  first  century  had 
been  forgotten  and  had  to  be  rediscovered  in  the  nineteenth 
century.  The  discovery  of  reflex  action  by  Marshall  Hall  in 
1832  was  a  most  important  advance.  The  name  of  Flourens 
was  still  associated  with  the  localization  of  the  breathing 
centre  (1837),  to  which  he  gave  the  name  noeud  vital; 
successive  steps  in  further  localization  had  been  made  by- 
Schiff,  Fritsch,  Hitzig,  Ferrier,  and  others.  I11  clinical 
neurology  one  of  the  earliest  names  to  be  remembered  was 
that  of  Tod,  who  described  the  connexion  of  the  symptoms 
with  the  pathological  changes  in  locomotor  ataxia,  as  this 
disease  was  later  named  by  Duchenne.  The  name  of  Charcot 
was  specially  connected  with  the  discovery  and  description 
of  disseminated  sclerosis  and  with  the  elucidation  of  various 
functional  conditions.  Finally,  the  brilliant  results  which 
had  been  attained  towards  the  latter  part  of  the  century 
by  neurological  surgery  were  bound  up  with  the  name  of 
Horsley  more  than  any  other. 


Irdutti). 


New  Water  Scheme  for  Belfast. 

On  October  10th  Lord  Carson  cut  the  first  sod  of  the 
new  water  scheme  for  Belfast.  In  dry  summers  the  amount 
lias  not  been  sufficient,  and  the  hours  of  supply  have 
been  very  seriously  limited.  The  new  scheme  has  been  in 
contemplation  for  years,  but  was  delayed  by  natural 
difficulties  and  by  the  war ;  it  will  take  some  seven  years 
to  complete,  and  will  cost  about  a  million  sterling.  An 
artificial  lake  will  be  formed  in  the  Silent  Valley  in  the 
Mourne  Mountains,  by  constructing  a  huge  dam  across  its 
mouth.  When  the  undertaking  is  completed  a  supply  cf 
some  thirty  million  gallons  a  day  of  the  purest  water  will 
be  available. 


Royal  Medical  Benevolent  Fund  Society  of 
Ireland. 

The  eighty-first  annual  report  of  the  Royal  Medical 
mevolent  Fund  Society  of  Ireland  states  that,  despite  the 
mY  general  and  local  difficulties  they  have  had  to  meet 
e  honorary  secretaries  and  treasurers  in  practically  all 
counties  of  Ireland  have  maintained  their  support  and 
many  cases  actually  sent  in  an  increased  subscription; 
.st*  thanks  are  due  to  those  gentlemen  who  have  not 
1 Y  subscribed  liberally  themselves  but  have  given  up 
,jr  time  to  further  the  interests  of  the  Society,  and  so 
help  their  colleagues  who  have  met  with  misfortune, 
d  the  widows  and  orphans  of  those  who  have  passed 


away. 
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Dividends  and  interest  show  an  increase  of  £67  odd  this 
year.  The  donations  include  the  legacy  of  £2,000  left  by 
the  late  Mr.  Musgrave  of  Belfast,  which  lias  been  invested, 
and  £200  from  the  Carmichael  Fund,  also  a  donation  of 
£10  from  Dr.  C.  Holmes  Denham,  who  has  been  elected  as 
a  life  member.  The  revenue  from  all  sources  for  the  year, 
including  the  donations,  is  £3,549.  The  actual  subscrip¬ 
tions  show  a  decrease  of  £53  odd,  being  £540  as  com¬ 
pared  with  £593  last  year.  The  greater  part  of  this 
decrease  represents  subscriptions  from  the  various  Dublin 
hospital  students  not  received  in  time  for  audit.  There 
is  also  a  further  amount  of  £277  income  tax  refund 
still  outstanding. 

Work  of  the  Irish  Benevolent  Fund. 

The  Committee  draws  special  attention  to  the  amount  of 
grants  disbursed  during  the  year— namely,  £1,695  as  com¬ 
pared  with  £1,215  last  year,  an  increase  of  almost  £500.  The 
Osborne  account  shows  a  debit  balance  of  £207,  which  has 
been  advanced  from  the  General  Fund.  The  Committee 
thanks  the  British  j\ledical  Association  for  receiving  sub¬ 
scriptions  for  this  Fund  amounting  to  £25  13s.  6d.  The 
Central  Committee  places  the  following  facts  before  its 
non-subscribing  colleagues : 

That  the  Society  is  a  purely  Irish  one,  administered  by  Irish 
medical  men  for  the  benefit  of  the  widows  and  orphans  of  Irish 
medical  men  who  have  practised  in  the  country.  That  the  Central 
Committee  in  allotting  grants  rely  upon  the  recommendation  of 
the  various  honorary  secretaries  and  subscribing  colleagues  who 
have  local  knowledge  of  each  case,  and  the  amount  of  relief  given 
entirely  depends  upon  the  needs  of  the  applicant  and  the  available 
funds.  That  help  given  to  those  in  distress  is  given  promptly  and 
is  as  much  as  the  resources  of  the  Society  permit.  That  the 
number  of  non-subscribers  receiving  benefits  amounts  to  40  as 
compared  with  41  subscribers.  That  the  Central  Committee  have 
this  year  given  £500  more  than  last  year  in  grants  on  account 
of  the  great  distress  due  to  higher  cost  of  living,  that  the  bank 
balance  at  the  moment  is  only  £888  12s.  Id.,  and  that  even  to 
continue  the  work  next  year  £1,200  must  be  raised  or  the  relief 
must  stop. 

The  Central  Committee  appeal  most  earnestly  to  their  non¬ 
subscribing  colleagues  throughout  Ireland  to  consider  the  claims 
that  this  charity  has  upon  them  and  to  help  by  an  annual  sub¬ 
scription,  however  small.  Seventy-five  per  cent,  of  the  medical 
profession,  in  spite  of  appeals,  does  not  subscribe,  and  so  leaves 
the  charity  dependent  upon  the  generosity  of  their  colleagues,  past 
and  present.  There  are  over  3,000  practitioners  in  Ireland,  and 
10s.  from  each  would  place  this  Society  on  a  sound  financial  basis, 
and  would  so  enlarge  the  grants  allotted  that  relief  to  the  dis¬ 
tressed  would  be  possible. 

The  report  shows  that  the  medical  practitioners  in  Belfast 
and  Dublin  have,  apart  from  their  advantage  in  numbers, 
been  the  most  liberal  subscribers  to  the  fund.  The  medical 
practitioners  in  the  cities  of  Cork  and  Limerick  have  also 
done  very  well.  Wexford  has  done  the  best  of  the  counties; 
this  county,  in  the  matter  of  public  subscriptions  for  medi¬ 
cal  objects,  is  indeed  an  example  to  all  the  boroughs  and 
counties  in  Ireland.  The  grants  from  the  fund  are  almost 
entirely  made  to  the  widows  and  orphans  of  the  medical 
men  who  served  in  the  Irish  Poor  Law  medical  services. 
This  fact  should,  in  many  cases,  be  more  generally  appre¬ 
ciated  by  Poor  Law  doctors  than  is  the  case. 


(Sitqianir  attit  Mtaks* 


Health  Propaganda  in  Yorkshire. 

In  connexion  with  the  health  propaganda  that  was  carried 
on  throughout  the  country  during  “National  Health  Week,” 
from  October  7th  to  13th,  a  joint  committee  was  appointed 
by  the  County  Council  and  the  Insurance  Committee  of  the 
West  Riding  of  Yorkshire.  This,  under  the  direction  of  the 
medical  officer  of  health,  Dr.  J.  R.  Kaye,  was  very  successful 
in  bringing  together  in  prominent  association  the  curative 
and  preventive  sides  of  medicine.  Addresses  were  delivered 
to  school  children  by  142  medical  practitioners  in  the  West 
Riding,  and  where  it  was  impossible  for  a  medical  prac¬ 
titioner  to  give  an  address  it  was  delivered  by  the  head 
master  of  the  school.  Outline  notes  for  such  an  address 
were  printed  and  circularized  to  those  concerned,  and 
“  health  cards  ”  were  distributed  to  the  school  children  at 
the  conclusion  of  the  addresses,  one  being  a  scholar’s 
“  health  creed  ”  and  the  other  an  acrostic  on  the  Health 
Week  motto,  “  Self-help  in  health.”  Over  214,000  of  these 
cards  were  distributed.  Nearly  2,000  circular  letters  were 
also  sent  out  to  all  clergy  and  ministers  of  religion  in  the 
West  Riding,  asking  that  in  the  course  of  the  sermon  to  be 
preached  on  the  Sunday  of  the  week  some  reference  should 
be  made  to  the  subject  of  health. 

Annual  Medical  Service  in  Liverpool. 

The  Bishop  of  Manchester,  Dr.  W.  Temple,  preached  the 
sermon  at  the  annual  medical  service  at  St.  Luke’s  Church, 
Liverpool,  on  October  14th,  before  a  large  congregation. 
The  Lord  Mayor  and  Lady  Mayoress  attended  in  state,  and 
the  vice-chancellor  of  the  University,  Dr.  Adami,  and  many 
medical  men  of  the  city  and  neighbouring  districts  in 
academic  robes,  were  present.  The  service  was  conducted 
by  the  vicar  of  St.  Luke’s,  and  the  lesson  was  read  by 
the  archdeacon.  The  sermon  was  based  on  the  meaning  of 
life  and  the  mystery  of  evil.  Four  strata  might  be  dis¬ 
tinguished,  he  said — matter,  life,  mind,  and  spirit — and 
these  were  all  correlated.  Each  stratum  required  the  one 
above  it  to  reveal  and  develop  its  own  possibilities,  while 
each  of  the  higher  strata  needed  the  lower  ones  to  enable 
it  to  exist  at  all.  Evil  was  merely  evil  until  it  had  been 
made  the  occasion  for  the  moral  victory  that  triumphed  over 
it,  and  then  it  became  an  element  in  good.  The  meaning 
of  life  was  the  continual  progressive  victory  of  the  higher 
over  the  lower  elements.  The  healing  of  men’s  bodies  and 
the  healing  of  men’s  souls  could  not  be  separated.  More 
and  more  were  we  learning  how  interdependent  they  were. 
I11  devoting  itself  to  the  healing  art  the  medical  profession 
was  an  example  to  most  of  those  who  served  in  other  ways. 
Through  self-forgetfulness  and  self-dedication  the  conflict 
with  evil  in  all  its  forms  rendered  man  a  partaker  of  the 
divine  nature  and  co-operator  in  the  activity  of  God.  The 
offertory  was  made  on  behalf  of  the  Royal  Medical  Bene¬ 
volent  Fund,  and  amounted  to  £51  4s.  4d.  The  honorary 
treasurer,  Dr.  J.  Ernest  Nevins,  32,  Princes  Avenue, 
Liverpool,  would  gratefully  acknowledge  any  further  dona¬ 
tions  from  those  who  were  unable  to  be  present  at  the 
service. 


and 

urban  district,  was  pre- 
with  a  new  motor  car, 
a  recognition  of  his  life- 


Presentation  to  a  Dispensary  Doctor. 

On  October  3rd,  at  Bannfield,  Coleraine,  Dr.  J.  T.  Creery, 
medical  officer  of  the  Coleraine  dispensary  district, 
medical  officer  of  health  for  the 
sented  by  his  numerous  friends 
fitted  with  every  convenience,  as 
long  services  to  the  community,  and  their  gratitude  for  his 
unwearying  labours  and  high  professional  skill,  ever  avail¬ 
able  for  both  rich  and  poor.  Dr.  H.  S.  Morrison,  D.L., 
M.P.,  bore  testimony  on  behalf  of  the  medical  profession 
to  the  high  esteem  in  which  Dr.  Creery  was  held  in  their 
ranks,  and  to  the  gladness  with  which  they  joined  in 
doing  honour  to  one  who  had  done  so  much  for  others 
Dr.  Creery  has  been  medical  offie 
forty  years 


cer  in  Coleraine  for 


over 


A  new  sterilization  law  was  passed  by  the  last  session  of 
the  legislature  of  the  State  of  Oregon,  l  .S.A.,  setting  up  a 
State  board  of  eugenics,  comprising  the  State  board  of  health 
and  the  superintendents  of  the  two  State  hospitals  for  mental 
disease,  the  State  institution  for  the  feeble-minded,  and  the 
State  penitentiary.  The  superintendents  of  these  institutions 
are  required  to  report  to  the  board  quarterly  the  cases  of  all 
persons  who  are  feeble-minded,  insane,  epileptic,  habitual 
criminals,  moral  degenerates,  and  sexual  perverts  who  are 
likely  to  become  a  menace  to  society.  If,  in  the  opinion  of 
the  board,  the  condition  of  the  person  is  unlikely  to  improve 
and  procreation  would  produce  children  with  inherited  in¬ 
sane,  epileptic,  criminal,  or  degenerate  tendencies,  the  board 
shall  specify  the  type  of  sterilization  to  be  performed;  the 
person  may  select  his  own  surgeon,  subject  to  the  approval 
of  the  board. 
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VITAMINS  AND  CHLOROPHYLL. 

®irj  May  I  add  a  few  words  to  the  valuable  informa¬ 
tion  contained  in  a  note  under  the  above  heading  in  your 
;ssue  of  October  13th  (p.  684)  ? 

During  the  siege  of  Kut  we  had  over  a  thousand  cases 
)f  fully  developed  scurvy  and  several  thousands  in  an 
ncipient  stage ;  all  the  cases  except  one  were  in  Indians 
vhose  rations  were  quite  different  from  those  of  British 
roops.  Our  fresh  vegetables  ran  out  early,  and  the 
vegetable  gardens  we  cultivated  provided  but  a  scanty 
apply  for  hospitals.  All  the  troops,  however,  were  en- 
•ou raged  to  pick  the  herbs  and  all  greenstuffs  that  grew 
m  the  alluvial  plain  outside  the  town  and  near  the  trenches. 
\  medical  botanist  we  had  with  us  had  previously  collected 
samples  of  the  growing  toxic  plants ;  these  were  on  view 
11  every  orderly  room. 

In  those  days  we  knew  little  or  nothing  of  vitamins. 

I  lie  most  prominent  etiological  point  brought  out  in  these 
ases  of  scurvy  was  that  the  disease  arose  from  an  absence 
if  fresh  vegetable  food.  Green  herbs  gathered  from  the 
ilains  had  a  marvellous  effect  in  keeping  down  the  inci- 
lence  of  the  disease.  As  soon  as  wild  herbs  and  shrubs 
.nd  grass  sprang  up  at  the  end  of  February,  1916,  in 
efficient  quantity  to  be  collected,  cooked,  and  eaten, 
tuny  declined,  and  it  did  so  when  there  was  a 
narked  deficiency  of  all  the  proximate  principles  in  the 
ood  and  the  men  were  on  a  semi-starvation  diet.  In  the 
ledical  and  Sanitary  Report  of  the  Defence  of  Kut  I 
fated: 

This  effect  of  green  herbs  was  most  conspicuously  demon- 
iated.  I  had  expected  that  in  the  last  period  of  the  siege  we 
loukl  have  many  thousands  of  cases — one  had  apprehensions  of 
repetition  of  what  took  place  among  the  Russians  during  the 
nal  stage  of  the  defence  of  Port  Arthur.  To  one’s  surprise  the 
'  isease  declined,  although  the  men  were  on  a  bare  subsistence 
let  for  a  long  time  and,  during  the  last  six  weeks,  on  a  starva- 
on  diet  and  they  were  rapidly  losing  weight;  the  only  change 
lat  took  place  was  the  addition  of  from  two  to  three  ounces 
2f.  man  Pef  di,em  of  green  herbs,  collected  as  stated,  to  the 
itions.  As  to  the  nature  of  the  anti-scorbutic  principle  contained 
1  the  fresh  greenstuffs  I  am  not  prepared  to  express  an  opinion, 

|  at  1  believe  it  is  contained  in  all  greenstuffs  and  herbs.” 

Based  011  some  data  given  in  the  report  referred  to, 
tiss  Harriette  Chick  and  Miss  Margaret  Hume  did  some 
Mglily  valuable  work  on  scurvy  and  beri-beri  and  dis- 
ivered  that  germinating  grain  and  pulse  contain  anti- 
j  orbutic  vitamins  after  the  grain  has  sjirouted ;  advan- 
|  ige  was  taken  of  this  fact  in  the  later  stages  of  the 
j  esopotamia  campaign  to  use  germinating  grain  as  part 

the  troops’  rations  to  prevent  scurvy. — I  am,  etc., 

[  „  P.  Hehir, 

I  westward  Ho,  Devon,  Oct.  13th.  Major-General  I.M.S.  (ret.). 

- — - - 

INSULIN  AND  DIURESIS. 

Sir,— In  connexion  with  Professor  Macleod’s  statement 
i  the  Royal  Society  of  Medicine,  that  insulin  does  not 
I  ways  abolish  the  diuresis  of  diabetes  mellitus  even  when 
!  e  glycosuria  and  hyperglycaemia  disappear,  it  may  be 
;  teresting  to  record  some  points  about  a  diabetic  who  has 
en  under  my  observation  for  nearly  four  years. 

In  this  case,  which  was  of  moderate  severity,  the  patient 
d  habitually  no  diuresis  when  the  urine  contained  a 
ice  of  sugar  and  the  blood  sugar  was  averaging  0.15  to 
22  per  cent.  When  he  passed  much  sugar  at  certain 
)  iriods  and  his  blood  sugar  rose  to  0.3  per  cent,  he  had  a 
iderate  diuresis  of  2,000  to  3,000  c.cm.  in  the  twenty- 
ur  hours  and  frequency  both  by  day  and  night.  On  the 
her  hand,  when  on  strict  diet  and  aglycosuric  with  a 
)  actically  normal  blood  sugar,  he  had  marked  diuresis  by 
y  but  never  at  night  (3,000  to  5,000  c.cm.).  Unfortu- 
tely  the  fluid  intake  was  not  measured,  but  was  not 
j  ccssive  as  in  some  diabetics,  who  drink  a  great  deal  from 
|  bit,  even  after  becoming  aglycosuric.  When  he  started 
1  )alin,  he  had  heavy  glycosuria,  blood  sugar  of  0.3  to 
I  ’b  Per  cent,  and  diuresis  both  by  day  and  night.  During 
0  first  few  days,  when  the  blood  sugar  was  being  reduced 

► 
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to  0.12  to  0.22  per  cent.,  the  diuresis  was  abolished.  But 
it  returned  very  copiously  later  when  he  was  treated  by 
n  raham  s  method,  and  had  a  blood  sugar  rarely  above 
0.13  per  cent.  Since  he  has  increased  his  carbohydrates 
again  and  his  fasting  blood  sugar  has  risen  to  0.17  per 
cent.,  the  diuresis  has  again  disappeared,  but  is  liable  to 
occur  about  two  to  four  hours  after  his  morning  dose  of 
insulin. 

1 10m  this  case  it  would  appear  that  the  same  aglycosuric 
diuresis  can  be  found  with  and  without  insulin  and  is 
associated  with  a  low  blood  sugar  content,  perhaps  lower 
than  the  diabetic  organism  requires.  It  is  noticeable  that 
this  patient  feels  better  when  the  diuresis  is  absent  and  the 
blood  sugar  slightly  high.  This  raises  the  question  whether 
the  diuresis  can  be  regarded  as  an  indication  that  this 
patient  is  not  living  at  his  optimum  with  a  low  normal 
blood  sugar. 

Pituiti  in  stopped  the  diuresis  in  this  case,  but  failed  in 
another  similar  one;  a  moderate  amount  of  alcohol  dimin¬ 
ished  it.  Changes  in  the  sodium  chloride  intake  and  in  the 
relative  proportions  of  carbohydrate,  protein,  or  fat  of  the 
diet  had  no  effect.  The  explanation  of  this  diuresis  is 
very  difficult,  but  I  would  suggest  that  it  lies  in  vaso¬ 
motor  influences  rather  than  in  the  usual  laws  of  kidney 
permeability  which  govern  glycosuric  diuresis. 

Most  of  the  above  sugar  estimations  were  made  in  the 
Biochemical  Laboratory,  King’s  College  Hospital,  and  1 
am  indebted  to  Dr.  G.  A.  Harrison  for  permission  to 
quote  them. — I  am,  etc., 

Higligate,  Oct.  12tk.  R.  D.  LAWRENCE,  M.D. 


BETEL  CHEWING  AND  CANCER. 

Sir,— With  reference  to  the  letters  of  Mr.  R.  L.  Spittel 
and  Dr.  J.  Campbell  (British  Medical  Journal,  October 
13th,  p.  680),  may  I  be  permitted  to  add  some  facts  relative 
to  the  frequency  of  buccal  cancer — apparently  due  to  betel 
chewing — in  Travancore,  a  native  State  in  the  extreme 
South  of  India?  Mr.  A.  Fells,  now  of  Bristol,  published  in 
the  British  Medical  Journal  (June  6th,  1908)  notes  011  377 
cases  of  epithelial  cancer  seen  in  two  years  at  Neyoor  Hos¬ 
pital,  the  head  station  of  the  Medical  Mission  of  the  London 
Missionary  Society;  91.5  per  cent,  of  these  cases  were  in  the 
region  of  the  bitccal  cavity.  He  also  gave  an  analysis  of 
209  operations  for  buccal  cancer. 

Mr.  W.  C.  Bentall,  now  of  Southport,  in  the  British 
Medical  Journal  (November  7th,  1908)  gave  an  analysis  of 
1,700  cases  of  cancer  in  South  India.  The  incidence  of 
buccal  cancer  (including  that  of  lips,  tongue,  and  jaws) 
showed  the  remarkable  percentage  of  70.6  of  the  whole 
series.  He  also  gave  an  analysis  of  190  cases  operated  on 
at  Neyoor  Hospital. 

I  have  records  of  222  cases  of  buccal  cancer,  upon  which 
I  operated  during  a  period  of  about  seven  years,  while  I 
was  in  charge  of  the  same  hospital.  I  have  careful  notes 
as  to  age  incidence,  site,  etc.,  which  I  was  prevented  from 
publishing  by  war  conditions,  but  which  I  shall  be  glad  to 
furnish  to  Dr.  Leiteh. 

As  has  been  said  by  Mr.  Spittel,  the  quid  so  largely  used 
by  Indians  consists  of  areca  nut,  betel  leaf,  slaked  lime,  and 
tobacco  leaf.  In  Travancore,  where  so  many  cases  of  buccal 
cancer  have  been  seen  and  operated  upon,  the  universal 
custom  is  to  use  a  tobacco  leaf  which  has  been  steeped  in  a 
thick  black  syrup  prepared  from  crude  sugar.  The  leaves 
so  treated  are  spread  on  mats  by  the  roadside,  and  soon 
become  a  sticky  mass — an  excellent  culture  ground  for 
various  organisms,  I  should  imagine.  I  am  inclined  to 
agree  with  Dr.  J.  Campbell  that  probably  in  addition  to 
irritation  some  infection  is  necessary  for  cancer  pioduction. 
In  the  chewing  of  such  infected  tobacco  both  aie  provided. 

I  was  surprised  to  find  that  among  the  Biahmin  com¬ 
munity,  who  lived  in  the  same  parts  and  who  chewed  freely, 
few  if’ any,  cases  of  buccal  cancer  were  observed;  and  I 
was’  inclined  to  deduce  from  this  that,  as  they  were  strictly 
vegetarian  in  their  diet,  such  a  diet  might  have  some 
inhibiting  action  on  cancer  growth,  as  has  been  repeatedly 
suggested. 

I  should  like  to  know  whether  the  quid  chewed  by  the  high 
caste  Indian  people  differs  in  any  material  degree  from 
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that  so  commonly  used  by  the  patients  we  operated  on,  and 
who  were  for  the  most  part  not  strict  vegetarians. 

It  is  practically  impossible  in  the  case  of  a  village  popula¬ 
tion,  such  as  one  has  to  deal  with  in  India,  to  frame  any¬ 
thing  like  accurate  statistics.  The  majority  of  the  patients 
are  not  seen  again  after  they  leave  hospital,  but  quite  a 
number  were  seen  three  to  five  years  after  operation,  still  in 
good  health. 

I  am  glad  to  record  that  I  saw  two  cases  upon  which  Mr. 
Fells  had  operated  for  cancer  of  the  lower  jaw,  the  one 
nineteen,  the  other  eleven  years  previously.  Both  were 
quite  free  from  disease.  1  also  saw  a  case  of  total  excision 
of  the  tongue  for  cancer,  doue  by  the  same  surgeon  eighteen 
years  previously,  with  no  sign  of  recurrence  of  disease. 

I  am,  etc., 

Selhurst,  S.E.25,  Oct.  15th.  JAMES  DaVIDSON. 


Sir, — Similar  experience  in  Travancore  to  that  of  Mr. 
It.  L.  Spittel  in  Colombo  leads  me  to  corroborate  entirely  his 
description  and  conclusions.  The  habits  of  Travancoreans 
in  the  matter  of  betel  chewing  evidently  agree  very  closely 
with  those  of  the  people  of  Ceylon,  the  usual  quid  consisting 
primarily  of  a  betel  leaf  smeared  with  lime  with  in  most 
cases  some  country  dried  tobacco  and  a  fragment  or  two 
of  areca  nut.  The  use  of  the  lime-smeared  leaf  begins 
commonly  in  youth,  the  tobacco  being  often,  I  fancy,  a 
little  later  addition,  the  habit  becoming  eventually  one 
almost  impossible  to  be  broken,  even  when  its  dire  local 
effects  begin  to  be  noticed. 

Having  recently  left  India  after  twenty-one  years’  charge 
of  the  Salvation  Army  hospitals  in  Travancore  I  cannot  now 
refer  to  actual  records  and  statistics,  but  at  the  Catherine 
Booth  Hospital  of  72  beds  in  Nagercoil  we  practically  always 
had  a  case  or  two  in,  and  I  have  sometimes  operated  on 
three  or  four  in  a  week,  after  having  to  turn  away  others 
as  too  far  advanced  even  to  render  justifiable  a  merely 
palliative  removal  to  get  rid  of  a  foul,  painful  mass  render¬ 
ing  food-taking  difficult  and  life  almost  insupportable. 

As  Mr.  Spittel  says,  the  almost  invariable  beginning  is 
leucoplakia  of  the  cheek  opposite  the  molars  and  pre-molars, 
and  I  think  more  frequently  on  the  left  side,  which  I  have 
noticed  to  be  the  more  favoured  side  in  practice  for  the 
keeping  of  the  quid;  the  actual  growth  commences  usually 
at  or  behind  the  centre  of  the  leucoplakia!  patch,  so  that 
one  may  find  this  appearance  reaching  practically  to  the 
angle  of  the  mouth  or  further,  perhaps  an  inch  in  front  of 
the  epitheliomatous  lump.  I  should  say  that  the  common 
age  at  which  patients  presented  themselves  was  in  the  late 
forties  and  the  fifties,  but  I  have  seen  it  in  a  woman  as 
young  as  35,  and  I  think  once  a  little  younger.  Once 
formed,  the  growth  tends  to  spread  centrifugally,  generally 
reaching  the  lower  sulcus  and  then  the  gum  and  alveolar 
process  before  the  upper,  and  spreading  forwards,  I  think, 
more  rapidly  than  backwards.  After  a  time  it  burrows 
towards  the  skin  surface,  finally  going  on  to  involve  the 
skin. 

The  glands  are  not  noticeably  involved  very  early,  the  first 
palpable  being  discrete  and  mobile,  and  perhaps  due 
rather  to  the  septic  state  of  the  mouth  with  the  frequently 
coexistent  pyorrhoea  and  tartar,  than  to  commencing 
secondary  .epitheliomatous  involvement  (which,  however, 
surely  follows),  the  first  gland  notable  to  palpation  being 
generally  situated  under  the  edge  of  the  jaw,  beneath  the 
first  mofar  tooth.  At  a  later  stage  gland  involvement  below 
the  mastoid  process  appears  and  this  sign  has  come  to  mean 
to  me  the  absolute  bar  to  any  attempt  at  removal,  appearing 
particularly  to  go  with  deep  involvement  of  the  pterygoid 
region,  rendering  even  an  apparently  clear  margin  out  of 
the  question. 

Recurrence  generally  occurs  far  back  or  else  along  the 
line  of  healing  on  the  buccal  surface.  In  cases  where,  the 
jaw  having  been  affected,  the  cheek  growth,  half-jaw  and 
glands  beneath  have  all  been  removed  en  masse,  further 
glandular  involvement  is  not  usual,  but  in  one  or  two  cases 
where  the  extremely  local  character  of  the  cheek  growth 
and  the  absence  of  any  palpable  glands  have  led  me  to  leave 
the  neck  alone,  I  have  seen  very  rapid  involvement  of  the 
neck  glands,  far  surpassing  in  rapidity  and  amount  the 


usual  course  with  a  primary  growth  in  situ,  as  if,  perhaps, 
the  combined  influence  of  the  cancer  cells  absorbed  before 
or  liberated  at  the  time  of  operation  and  the  absorption  of 
inflammatory  products  from  the  healing  mouth  wound  pro¬ 
duced  a  far  greater  effect  than  either  would  have  done 
separately. 

In  cases  where  the  primary  growth  seems  local  and 
removable  I  have  come  to  favour  strongly  the  method  that 
I  see  Mr.  H.  J.  Paterson  suggested  in  general  at  the  Section 
of  Surgery  at  the  Annual  Meeting,  and  has  practised  in 
particular  on  a  series  of  cases  of  cancer  of  the  tongue — 
namely,  to  remove  the  primary  growth  first  and  the  glands 
some  weeks  later,  after  they  have  had  time  to  “  intercept 
any  cancer  cells  left  behind  in  the  wound,  acting  indeed 
as  Nature’s  wound  scavengers  ”  (September  29th,  p.  557 1 . 

I  do  not  think  that  Dr.  John  Campbell’s  theory  of  infec¬ 
tion  “  by  a  hand  contaminated  by  soil  ”  is  at  all  borne  out 
by  the  probabilities  of  the  class  of  cases  we  are  considei  ing,| 
in  which  event  cases  should  be  far  more  numerous  both 
in  gross  and  in  proportion  amongst  those  who  labour  on 
the  land;  I  should  say  that,  if  anything,  more  cases,  both 
numerically  and  certainly  proportionally,  would  be  found 
among  the  non-agriculturists,  who,  having  more  leisure  and 
money,  in  many  cases  chew  the  more.  Cases,  for  instanceJ 
are  quite  common  amongst  the  Brahmins,  who  neither  sow 
nor  reap  in  the  agricultural  sense.  #  J 

In  conclusion  I  may  say  that  while  cases  of  this  foim  of 
cancer  are  common  amongst  chewers  of  betel,  theie  is  in 
Travancore,  and  I  suppose  in  Ceylon,  a  minority  of  people 
who  do  not  chew :  I  have  never  seen  a  case  of  the  kind  in  a 


non-chewer. — I  am,  etc., 
London,  N.19,  Oct.  15tli. 


Percy  E.  Tttrxer,  M.D., 


B.S. 


THE  TREATMENT  OF  TUBERCULOSIS  BY  THE 
SPAHLINGER  METHOD. 

giR, _ I  am  greatly  indebted  to  Dr .  W  atts  (Octoboi 

13th,  ’p.  680)  for  supplying  additional  facts  concerning 
M  Spalilinger  and  his  method  of  treatment  ;  but  the  poiir 
is,'  why  has  not  M.  Spalilinger  placed  his  discoveries  befort 
the  medical  and  scientific  world?  j 

Dr.  Watts  states  that  there  is  no  secrecy  about  th< 
preparation  of  the  serums  and  vaccines,  yet  this  statemen 
is  at  variance  with  the  report  of  the  Chief  Medical  Office 
to  the  Ministry  of  Health.  This  report  affirms  that  th< 
technique  adopted  in  the  preparation  of  the  seiums  an* 
vaccines  remains  undisclosed,  and  goes  on  to  say  that  a) 
offer  was  unofficially  made  to  M.  Spalilinger  for  a  medica 
committee  to  investigate  his  method  of  treatment,  but  b 
was  unable  to  accept  this  offer  in  spite  of  the  fact  tha 
he  would  not  be  required  to  clivulge  his  technique  o 
preparation.  . 

Why  did  not  M.  Spalilinger  accept  this  offer,  especiall 
as  lie  had  400  cases  already  treated? 

I  do  not  think  the  medical  profession  is  prejudice 
against  him  just  because  he  is  not  a  medical  man.  It  i 
because  lie  fails  to  disclose  his  technique,  and  if  his  treat 
ment  is  all  that  he  claims  for  it  then  it  is  his  duty  t 
suffering  humanity  to  place  that  technique  before  the  pn 
fession.  Moreover,  if  his  financial  situation  is  such  that  h 
cannot  proceed  with  the  preparation  of  his  serums  an 
vaccines  why  has  lie  refused  offers  of  several  hundre 
thousand  pounds,  just  to  reserve  to  himself  the  exclusiv 
rights  of  this  method  of  treatment? 

I  think  the  Ministry  of  Health  acted  very  fairly  toward 
M.  Spalilinger,  and  it  does  not  redound  to  his  credit  tha 
he'  did  not  avail  himself  of  the  opportunity  then  place 
before  him  of  demonstrating  the  efficacy  of  his  method  c 
treatment,  or  on  the  other  hand  of  supplying  the  inform! 
tion  necessary  for  the  proper  preparation  of  the  vaccin 
by  bacteriologists  more  favourably  situated  than  himsel: 
Could  he  not  be  induced  to  publish  his  technique?  It  wo  ul 
not  detract  one  iota  from  his  reputation,  for  in  all  prol 
ability  his  name  would  always  be  associated  with  tli 
method  of  treatment,  and  should  the  results  be  successfi 
so  much  the  more  would  he  be  esteemed.— I  am,  etc., 

George  W.  Cheater,  M.B.,  D.P.H. 

Whipps  Cross,  E.17,  Oct.  15th. 
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PELLAGRA. 

Sir,  I  was  very  interested  in  reading  Drs.  Hutchison 
md  Paterson’s  paper  in  your  issue  of  October  13th,  as  in 
Vugust  last  I  saw  a  boy,  aged  about  12,  suffering  from  this 
lisease.  He  was  the  son  of  a  vagrant  harvester,  and  had 
lever  been  outside  England. — I  am,  etc., 

Sutton  Scotney,  Oct.  16th.  ChAS.  FaRRANT. 


(Dlnttrar^. 

SIR  WILLIAM  RICE  EDWARDS,  K.C.B.,  K.C.I.E., 

Late  Director-General,  Indian  Medical  Service. 

.Ye  greatly  regret  to  announce  the  death  of  Major-General 
>,r  William  Edwards,  Iv.C.B.,  K.C.I.E.,  who  vacated  the 
mce  of  director-general,  Indian  Medical  Service,  last 
fanuary.  His  death,  which  occurred  in  London  on  October 
3th,  was  due  to  pneumonia. 

William  Rice  Edwards,  who  was  born  on  May  17th  1862, 
tas  the  son  of  the  late  Canon  Howell  Powell  Edwards  of 
’aerleon,  Monmouthshire.  He  was  educated  at  Magdalen 
ollege  School,  Oxford,  at  Clifton  College,  and  at  the 
iondon  Hospital.  He  took  the  diploma  of  M  R  C  S  in 
884  and  graduated  M.B.Durh.,  with  honours,  in  the  same 
ear.  After  acting  as  house-physician  and  house-surgeon 
t  the  London  Hospital,  he  entered  the  Indian  Medical 
•ervice  as  surgeon  on  April  1st,  1886.  Having  spent  his 
rst  two  years  on  military  duty,  he  took  civil  employment 

1  Toon  1’  Where  llG  a<?ted  as  civil  surSeon  of  Nadiya,  till 
1  loyu  lie  was  appointed  personal  surgeon  to  the  Com- 

lander-m-Chief,  Lord  Roberts.  That  post  he  held  for  four 
[ief.^s/  ^  lien  Lord  Roberts  left  India  Edwards  joined  the 
ohtical  department.  When  Lord  Roberts  went  out  to  take 
ae  command  in  South  Africa,  at  the  end  of  1899,  Edwards 
:■  as  again  appointed  to  his  personal  staff,  and  served 
1  rough  the  South  African  war  in  1899-1900,  taking  part 
I  1  operations  in  Cape  Colony,  the  Orange  River  Colony,  and 
;  ie  iransvaal,  including  actions  at  Johannesburg,  Diamond 
I  ill,  and  Belfast,  was  mentioned  in  dispatches,  in  the 
ondon  Gazette  of  April  2nd,  1901,  and  received  the  Queen’s 
iedal  with  five  clasps,  and  the  C.M.G.  On  his  return  to 
ulia  he  was  appointed  residency  surgeon  in  Kashmir;  nine 
I  ^ars  ;ater  he  became  chief  medical  officer  of  the  North- 
i  eff  *  rontier  Province.  He  was  promoted  to  the  adminis- 
ative  grade  as  colonel  on  May  25th,  1914,  and  on  April  1st 
415,  became  surgeon-general  of  Bengal,  his  title  of  rank 
|  !m6  altered  to  major-general,  like  all  other  surgeons- 
!  meral,  in  1918.  On  January  8th,  1918,  he  was  appointed 
I  ^ctor-general  of  the  Indian  Medical  Service,  and  after 
’  ding  that  post  for  the  usual  five  years  came  home  on 
ave,  retiring  so  recently  as  July  8th  last. 

He  received  the  C.M.G.,  for  the  South  African  war  on 
ovember  29th,  1900,  the  C.B.  on  June  22nd,  1914  a  Good 
rvice  Pension  on  April  1st,  1915,  on  February  18th,  1917 
!  was  appointed  honorary  physician  to  the  King;  in  1919 
! !  received  the  honorary  fellowship  of  the  Edinburgh  College 
1  Surgeons,  was  gazetted  K.C.I.E.  on  June  4th,  1921,  and 
1  .C.B.  when  he  left  India  on  January  1st  last.  While 
j  rector-general  he  was  also  a  member  of  the  Council  of 
1  i /or  PIn,dia-  He  married  twice— first,  in  1896,  the 
lighter  of  the  late  W.  H.  Darley,  of  Leap  Castle,  King’s 
■imty  who  died  in  1911 ;  and  secondly,  in  1919,  the  widow 
the  late  Lieut.-Colonel  Robert  Bird,  C.I.E  IMS  4 

toberai7thrViCe  WaS  llCld  at  the  SaV°y  ChaPe1'  011 
As  director-general  Sir  William  Edwards  had  a  trying 
sk;  his  predecessor,  Sir  Pardey  Lukis,  was  a  man  of 
ceptional  parts,  and  would  in  any  circumstances  have 
jCR  very  hard  to  follow.  But  Edwards  had  to  face 
|  c',le®  °5  a  kind  Lukis  never  knew.  Within  a  few 
!mtfls  of  bis  appointment  as  director-general  the  famous 
>ort  on  Indian  constitutional  reforms  by  Mr.  Montagu, 
Secretary  of  State  for  India,  and  Lord  Chelmsford, 

|  n.  ^Vei noi-General,  was  published.  The  object  in  view 
S.  .0  transfer  in  large  measure  government  and  adminis- 
j  1011  I!1  Lu)'a  into  the  hands  of  Indians,  by  establishing 
council  of  State  and  a  Legislative  Assembly  for  all  India, 

I incia  legislatures  in  all  provinces,  and  eventually 


vesting  complete  popular  control  in  local  bodies.  Among 
the  subjects  to  be  transferred  at  the  earliest  possible  date 
v\cio  medicine  and  public  health,  and  it  was,  of  course,  at 
once  obvious  that  the  position  of  the  Indian  Medical  Service 
and  the  prospects  of  its  officers  would  be  very  seriously 
a  ected.  Edwards,  of  course,  loyally  accepted  the  decision 
of  the  British  and  Indian  Governments  and  devoted  his  best 
energies  to  making  the  transition  work  smoothly  while  safe¬ 
guarding  the  interests  of  the  officers  of  his  own  Service.  He 
was  able  to  state  at  the  dinner  of  the  Indian  Medical  Service 
in  London  last  June  that  the  Secretary  of  State  in  Council 
htul  made  regulations  reserving  for  officers  of  the  Indian 
Medical  Service  a  total  of  305  civil  posts,  thus  providing 
civil  employment  for  388  I.M.S.  officers,  including  leave  and 
study  reserve.  Of  these  posts,  65  were  to  be  under  the 
Government  of  India  and  240  under  local  governments.  Of 
the  latter  the  posts  of  surgeon-general,  inspector-general  of 
civil  hospitals,  and  director  of  first-class  provincial  bacterio- 
logical  and  Pasteur  institutes  were  to  be  filled  by  the 
nomination  of  the  Government  of  India.  These  regulations, 
though  they  imply  a  serious  curtailment  of  the  opportunities 
open  to  I.M.S.  officers  in  the  future,  imply  also  that  the 
Government  intends  to  maintain  the  service,  though  with  a 
smaller  cadre.  They  are,  however,  provisional  and  are  to 
be  without  prejudice  to  the  final  orders  to  be  passed  by  the 
Secretary  of  State  in  Council  when  he  has  received  and  con¬ 
sidered  the  report  of  the  Royal  Commission  which  is  about 
to  go  to  India  under  the  chairmanship  of  Lord  Lee  of 
I  areham,  to  inquire  into  the  public  services,  including 
officeis  of  the  Indian  Medical  Service  in  civil  employment. 
Sir  William  Edwards  protested  at  this  dinner  that  the 
regulations  did  not  go  far  enough  in  reserving  appoint¬ 
ments,  and  that  those  of  professors,  of  alienists,  as  clinical 
examiners,  and  to  jails  and  to  public  health  offices  should  be 
made  by  the  Government  of  India  from  an  all-India  service. 
W  e  imagine  that  Edwards  was  in  certain  other  respects 
disappointed  by  the  Secretary  of  State’s  decision,  but  he 
had  the  satisfaction  of  knowing  that  during  his  term  of 
office  as  director-general  he  had  not  failed  again  and  again 
courageously  to  represent  to  the  Government  of  India  the 
views  he  strongly  held  as  to  what  was  best  for  the  cause  of 
science  and  of  medical  education  and  India,  and  for  the 
teeming  millions  of  the  peninsula  who  know  and  care  little 
for  forms  of  government. 

Edwards,  a  tall,  spare  man,  possessed  great  personal 
charm;  he  had  many  friends  throughout  all  the  services  in 
India  and  had  he  been  spared  would  have  continued  to  serve 
that  country  as  a  representative  of  the  Government  of 
India  on  the  Permanent  Committee  of  the  International 
Bureau  of  Public  Health. 


M.  T.  SADLER,  M.D., 

Late  of  Barnsley. 

The  death  is  announced  of  Dr.  Michael  Thomas  Sadler, 
who  practised  in  Barnsley  and  its  neighbourhood  for  forty- 
four  years.  He  was  born  in  1834,  and  after  receiving  his 
preliminary  education  at  Wesley  College,  Sheffield,  became 
a  student  of  St.  Bartholomew’s  Hospital,  and  studied 
also  in  the  University  of  Edinburgh.  He  graduated 
B.A.Lond.  in  1853,  took  the  M.B.  degree  (with  honours) 
in  1857,  and  the  M.D.  in  1861.  He  was  consulting  physi¬ 
cian  to  the  Beckett  Hospital,  Barnsley,  and  medical 
officer  of  health  for  the  borough  and  the  surrounding 
district. 

Dr.  Sadler  was  a  man  of  wide  culture  and  public  spirit; 
assiduous,  within  the  limits  of  his  leisure,  in  foreign  travel ; 
and  a  careful  student  of  French  and  Italian  literature. 
At  one  time  he  knew  by  heart  Paradise  Lost,  the  first 
part  of  Faust,  and  Dante’s  Inferno,  and  used  to  repeat 
long  passages  to  himself  during  his  count]  y  diives.  After 
his  retirement,  he  gave  much  of  his  leisure  to  the  work 
of  the  Charity  Organization  Society.  His  father,  who 
bore  the  same  name  and  was  also  a  doctor  in  Barnsley,  was 
author  of  The  Bible:  The  People’s  Charter,  and  his  great- 
uncle  was  Michael  Thomas  Sadler  of  Leeds,  M.P.  for 
Newark,  social  reformer  and  political  economist.  Partly 
of  Huguenot  descent,  Dr.  Sadler  traced  his  lineage  from 
Sir  Ralph  Sadleir  (1507-87)  and  another  of  his  forebears, 
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who  lived  in  Dovedale,  was  a  fishing  friend  of  Izaak 
Walton.  He  leaves  five  children.  His  eldest  son  is  Sir 
Michael  Sadler,  Master  of  University  College,  Oxford,  and 
his  second,  Dr.  F.  J.  Sadler  of  Barnsley. 


The  death  is  announced  at  Marley,  Garmoutli,  Moray¬ 
shire,  of  Dr.  William  Geddie,  who  was  for  forty-four 
years  a  well  known  medical  practitioner  at  Accrington, 
Lancashire.  He  received  liis  medical  education  at  the 
University  of  Aberdeen,  and  graduated  M.B.,  C.M.  in 
1874  and  M.D.  in  1886.  After  a  brief  period  in  Rossen- 
dale  he  went  to  Accrington,  where  he  speedily  established 
an  extensive  general  practice.  Devoted  to  his  profession, 
Dr.  Geddie  was  recognizeil  as  a  most  able  practitioner, 
and  the  greatest  confidence  was  reposed  in  him.  He  held 
many  public  appointments,  and  for  more  than  twenty-five 
years  was  police  surgeon  for  the  borough.  He  was  a 
member  of  the  honorary  medical  staff  of  the  Victoria 
Hospital,  Accrington,  from  its  foundation  in  1896,  and  on 
his  retirement  from  the  active  staff  he  was  appointed 
consulting  surgeon.  During  the  war  he  acted  as  medical 
officer  to  Baxenden  Red  Cross  Hospital.  He  was  an  old 
member  of  the  British  Medical  Association.  Dr.  Geddie 
was  twice  married,  and  is  survived  by  his  widow  and  by 
four  sons,  two  of  whom  are  members  of  the  medical 
profession. 


Dr.  Johx  Lyell  Smiethwaite-Black,  who  died  at  Burnley 
on  September  20th,  was  a  native  of  Fife,  and  received  his 
medical  education  at  the  University  of  Edinburgh,  where 
he  graduated  M.B.,  C.M.  in  1881.  His  father,  the  late 
Dr.  Black,  was  a  medical  practitioner  in  Burnley,  who 
died  in  1886,  and  the  name  of  Smirthwaite  was  assumed  by 
Dr.  Smirthwaite-Black  when  he  married  the  widow  of  the 
late  Dr.  Smirthwaite  in  1889.  He  was  a  member  of  the 
Burnley  Borough  Council  for  over  fourteen  years  from 
1889,  but  otherwise  took  little  part  in  public  life.  He 
had  a  cultivated  taste  in  literature,  and  was  devoted  to 
his  hobby  of  rose-growing.  He  is  survived  by  his  widow. 


Dr.  Harold  Mowat,  radiologist  to  the  Government  of 
the  Federated  Malay  States,  died  at  Kuala  Lumpur,  the 
capital  of  those  States,  on  August  21st,  aged  40.  He  was 
educated  at  Manchester  and  Edinburgh  Universities,  and 
graduated  in  the  latter  as  M.B.  and  Ch.B.  in  1905,  and  as 
M.D.  in  1907.  After  acting  as  house-surgeon  of  the  Royal 
Surrey  County  Hospital  at  Guildford  he  took  up  radiology 
as  a  specialty,  and  had  filled  the  posts  of  clinical  assistant 
in  the  x-ray  and  electricity  departments  at  Charing  Cross 
Hospital,  medical  officer  in  charge  of  the  same  departments 
at  the  Metropolitan  Hospital,  and  radiologist  of  the  Royal 
Chest  Hospital  in  City  Road,  London,  and  of  the 
Hampstead  and  North-West  London  Hospital.  He  took 
a  temporary  commission  in  the  R.A.M.C.  on  November  2nd, 
1914,  and  served  as  radiologist  in  No.  17  General  Hospital 
and  in  No.  12  Indian  General  Hospital,  and  also  served  for 
some  time  as  surgeon  in  the  Royal  Navy.  He  had  only 
recently  taken  up  his  late  post. 


TERRITORIAL  DECORATIONS. 

The  Territorial  Decoration  has  been  conferred  upon  the  following 
officers  of  the  R.A.M.C.  (T.A.)  under  the  terms  of  the  Royal 
Warrant  dated  October  13tb,  1920  :  Colonel  P.  B.  Giles,  C.B., 
F.R.C.S.,  V.D.  (ret.);  Lieut.-Colonel  F.  Darlow,  Major  H.  Henry, 
211. c'.,  and  Major  J.  E.  N.  Ryan. 


DEATHS  IN  THE  SERVICES. 

Surgeon  Colonel  William  Thomas  Martin,  Army  Medical  Staff 
(ret.),  died  at  Bournemouth  on  September  15th,  aged  81.  He  was 
educated  at  Queen’s  College,  Galway,  where  he  graduated  B.A., 
gaining  the  gold  medal,  in  1859,  and  M.D.  in  1862,  both  being 
degrees  of  the  late  Queen’s  University ;  he  took  also  the  L.R.C.S.I. 
m  the  latter  year.  In  1882  he  graduated  M.A.  of  the  Royal 
I  niversity  of  Ireland,  which  had  taken  the  place  of  the  Queen’s, 
and  in  1920  received  the  degrees  of  M.A.  and  M.D.,  ad  eundem, 
from  Belfast  Lnrversity.  He  entered  the  army  as  assistant  surgeon 


in  1863,  and  served  under  the  old  regimental  system  in  the 
45th  Foot,  now  the  Notts  and  Derby  Regiment,  or  Sherwood 
Foresters.  He  attained  the  rank  of  surgeon  colonel  on  June  6ih, 
1893,  and  retired  on  September  2nd,  1896.  He  served  in  the 
Abyssinian  war  of  1867-68,  when  he  was  present  at  the  capture  of 
Magdala,  was  mentioned  in  dispatches  in  the  London  Gazette  \ 
of  June  30th,  1868,  and  received  the  medal;  and  in  the  Burmese, 
war  from  1885  to  1887,  receiving  the  Indian  Frontier  medal  with 
a  clasp.  In  1876-77  he  was  surgeon  to  the  Governor  of  Madras,! 
and  afterwards,  in  1880-82,  was  on  the  staff  of  the  Royal  A  ictoria 
Hospital  and  Army  Medical  School,  Netley. 


Itniforsiika  anb  Colleges. 


UNIVERSITY  OF  OXFORD. 

Degree  Days. — The  remaining  degree  days  in  the  present  term 
are:  Thursday,  November  1st,  Saturday,  November  17t.i, 
Thursday,  November  29th,  and  Saturday,  December  15th. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  October  13th  the  following  medical 
degrees  were  conferred : 

M.D.— W.  F.  R.  Castle,  H.  A.  Williams. 

M.B.,  B.Ch.— W.  G.  Woolrich. 

M.B. — A.  B.  Bratton,  E.  C.  Curwen. 

B.Ch.— F.  E.  Higgins,  S.  Orchard. 


UNIVERSITY  OF  GLASGOW. 

The  following  degrees  were  conferred  on  October  15th : 

MD— *J  N  Cruickshank,  *D.  M‘ Alpine  (in  absentia),} J.  M‘C.  Lane, 
tAlexandrena  M.  Maclennan,  +C.  L.  Sutherland,  tW.  Teller,  K. 
Falconer,  A.  Fraser,  H-.  J.  Macbride. 

MB  ChB  — *B.  G.  Ives,  *D.  L.  Pow,  *A.S.  Henderson,  +A.  Meiklejohn, 
f  Janet  M’L.  Stewart,  +A.  M.  Girvan,  IM.  Cohen,  +J.  M.  Henderson, 
IJ  M‘K.  Fleming,  tP.  Shannon,  tMomca  M.  Bateman,  tJ.  Gibb, 
IT  W  Hill,  1A.  M'Lellan,  J.  H.  Adam,  J.  R.  B.  Alexander,  S.  M. 
Allan,  C.  P.  Allan,  Isabella  D.  Anderson,  M.  C.  Bain,  Margaret  A. 
Barr  O.  F.  Barr,  H.  Baxter,  J.  B.  Bell,  J.  S.  Bizzett,  J.D.  Black, 
R.  Black,  C.  C.  Blair,  H.  W.  Bowyer,  Marion  C.  Boyd,  Y.  Brown 
(Ardrossan),  W.  Brown  (Glasgow),  W.  M.  Brown,  A.  Browning, 
T  W  Buchan,  I.  M.  Burdon,  A.  B.  Burns,  J.  B.  Bushe,  Isabella  1.. 
Campbell,  P.  A.  Carrie,  Evelyn  L.  Caskey,  D.  U.  Charters,  Isobel 
M  Chisholm,  G.  Cochrane,  S.  R.  Costley,  W.  Craig,  G.  M.  Currie, 
Lucie  Leon  van  Dam,  A.  F.  Davidson,  Elsie  B.  Dickinson,  J.  L. 
Dunlop,  A.  N.  Fergus,  J.  Fleming,  Anne  M.  Forrest,  J.  L. 
Fotheringham,  A.  L.  Galbraith,  E.J.  M.  Gallagher,  J.E.Geddes, 
E.  G.  Gerstenberg,  J.  M.  S.  Gilbert,  J.  D.  Glaister,  A.  D.  Gowan-, 
Mary  J.  L.  Giacie,  G.  F.  Graham,  J.  W.  Graham,  Christina  Grant, 
R.  Haddock,  A.  Hamilton,  J.  Hamilton,  W.  H.  Hay,  D.  Henderson, 
J.  Henderson,  N.  P.  Henderson,  E.  Holmes,  W.  A.  Horne,  Jennie 
C  Hunter,  T.  M.  Hunter,  Sara  Jacobs,  R.  J.  Jarvie,  D.  P.  R.  Jocktl, 
M.  Joels,  J.  M’Q.  Johnston,  J.  S.  Kamester,  W.  Kelm,  J.  A.  Kerr, 
M.  Laidlaw,  J.  Laurie,  Agnes  A.  Lawson,  J.  C.  Lindsay,  Eloi a 
Livingstone  (Mrs.  R.  N.  MacDonald),  A.  Logan,  M.A. ,  A.  Logan, 
Daisy  B.  M'Bride,  Alexandra  M.  MacCormick  Agnes  M  Creadie, 
H  M'Crorie,  A.  W.  M'Culloch,  Eileen  M.  M.  Macdonald, Isobel  C. 
Macdonald,  S.  R.  M'Dougall,  A.  M'Glashan,  Cecilia  M  Guineas. 
D.  G.  S.  Mackay,  Mary  L.  M  Kay,  T.  S.  M  Kean,  Euphemia  D. 
Mackenzie,  J.  C.  H.  M'Kenzie  P.  L.  M  Kin^y,  W.  W.  MackinlW, 
J.  M'Laren,  Margaret  B.  M  Lellan,  A.  M.  Macleod,  Catherine  M. 
Macleod,  M.  Macleod,  N.  MacLeod,  N.  C.  Macleod,  Grace  M  hmtock, 
Margaret  J.  M'Pherson,  May  Marshall,  Margaret  M.  U.  Martin. 
R  D.  Martin.  E.  E.  Miller,  D.  M.  Mitchell,  J.  J.  Mitchell  Marjorie 
H.  Mitchell,  G.  Montgomery,  A.  Morrick,  Leah  Morris,  J.  G.  Mmno, 
M  Murchison,  T.  J.  Murray,  R.  Naftalin,  Gertrude  M.  Neale,  l.O.  H. 
Neil,  J.  Ordansky,  M.  Orr,  G.  A.  Pollock,  T.  G.  Rankine,  L.  Reid, 
Margaret  G.  Reid,  Annabella  Rennie,  J.  Rennie,  S.  Revels,  Katffiee.i 
M  Riddle,  H.  Rinn,  D.  Robertson,  W.  M.  Robertson,  Florence  M 
Robinson,  Alice  Rosenblatt,  A.  W.  Ross,  A.  R u s s el L  Cr e ° i g t n n 
Russell,  J.  M.  Sclater,  A.  C.  Scott,  S.  C.  Scouller,  N  S  Setten  W.  C 
Sharp,  H.  J.  Sheppard.  A.  Sheridan,  J.  S.  S,ko“°"e'  Cg  J?' J 
Slorach,  R.  McD.  Smellie,  Elizabeth  C.  Smith,  M.  A„  Mary  S.  Smith, 
Olive  M.  Somerville,  S.  M.  Steel,  Enid  G.  Stevenson,  L  Stevensor 
Mary  Y.  M’A.  Stevenson,  W.  L.  Stewart,  M,arg^1®*  b  WA’d 

Struthers,  G.  Struthers,  Nora  .Surtces  A.  Sutherland,  W  D 
Kntliprland  W  S.  Syme,  Annie  V.  laylor,  W.  M.  P.  lajior 
T  Tennent’  D.  F.  S.  Thomson,  J.  Masterton  Thomson,  J.  Measot 
Thomson,  RE  L.  M.  Thomson,  Ann  W  Turnbull.  A  IL  Waddell 
J  Walker,  R.  Walker,  H.  C.  Wallace,  J.  A.  Waterman,  J.  N.  Watson 
W  H.  Watson,  W.  T.  Westwood,  J.  Wilkie,  Anne  C.  Wilson 
H.  E.  C.  Wilson,  W.  B.  Wilson.  J.  Wingate,  Margaret  E.  Wylie 
J.  S.  Young,  Jean  L.  Young. 

John  Stirling  Young.  M.A.,  B.Sc.  M.B.,  Ch.B.,  who  graduated  or 
April  21st,  1923,  gains  the  Brunton  Memorial  Prize  of  £10,  awardee 
to  the  most  distinguished  graduate  in  medicine  of  the  year. 


*  xtt:  ly,  T _ _ 


UNIVERSITY  OF  ST.  ANDREWS. 

During  the  ceremonies  connected  with  the  installation  of  M 
Rudvard  Kipling  as  Lord  Rector  of  St.  Andrews  University  la: 
week  the  honorary  degree  of  LL.D.  was  conferred  upon  Sir  -to 
Blaud-Sutton,  President  of  the  Royal  College  of  Surgeons 
England,  and  consulting  surgeon  to  the  Middlesex  Hospital. 

At  the  graduation  ceremony  held  on  October  5th  the  ' 
Chancellor,  Principal  Irvine,  inducted  Professor  Adam  Fatm 
to  the  Chair  of  Medicine,  and  Professor  John  Read  to  the  Chair 
Chemistry.  The  following  medical  degrees  were  conferred : 

M.B.,  Ch.B— M.  K.  Afiidi,  C.  R.  Baxter,  T.  F.  Black,  N.  Br°Wj" 
Wr.  F.  Dorward,  E.  Douglas,  A.  A.  Finmgan,  J^R.  Graham,  L-A. 
Johnston,  J.  A.  G.  Keddie,  G.  D.  Laing,  J.  P.  Laird,  \  •  B- 
F.  M'Lagan,  J.  R.  Murray.  N.  Nelson,  P.  C.  Robertson.  J.  D.  ba3ga 
J.  O.  Stephen,  G.  J.  Sturrock. 
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Jlts&ical  Jirlus. 


The  amurnl  diiiner  of  the  past  and  present  students  of  the 
Manchester  School  will  be  held  at  the  Grand  Hotel,  Aytoun 
Street,  on  Thursday,  November  8th,  at  7.30  p.m.  Tickets, 
price  15s.  6d.,  may  be  obtained  from  the  honorary  secretary, 

Dinner  Committee,  Medical  School. 

Ihe  annual  dinner  of  the  London  branch  of  the  Association 
of  Alumni  of  the  University  of  Bristol  will  take  place  at 
Paganis  Restaurant  on  Friday,  November  9th,  at  7.30  p.m. 
The  price  of  the  dinner  is  8s.  6d.,  exclusive  of  wine.  Further 
particulars  can  be  obtained  from  Dr.  E.  Casson,  Holloway 
Sanatorium,  Virginia  Water,  Surrey. 

The  first  of  the  Chadwick  public  lectures  for  this  session 
wifi  be  given  at  the  house  of  the  Medical  Society  of  London 
li,  Chandos  Street,  Cavendish  Square,  W.)  on  Monday, 
October  29th,  at  5.15  p.m.,  by  Dr.  C.  lullick  Millard,  who  will 
speak  on  the  disposal  of  the  dead.  A  course  of  three  lectures 
at  8  P.m.  on  Fridays  in  November,  beginning  on  November 
9th,  will  be  given  by  Major  Harry  Barnes,  V.P.R.I.B.A  on 

Si  arclfte?ture.  In  December  Dr.  A.  K.  Chalmers 

(M.O.H.  Glasgow)  will  give  two  lectures  in  London  on  housing 
standards,  the  first  at  the  Goldsmiths’  College  Lecture  Hall 
New  Cross,  on  Monday,  December  3rd,  at  8  p.m.,  and  the 

Kensington  TowrUSauj*  DeCe“ber  5th'  at  5'30  at  *“e 

Society  of  England  has  arranged  a  con- 
ercnce  of  cremation  authorities  to  be  held  by  invitation  of 
.he  Lord  Mayor  of  Liverpool  at  the  Town  Hall,  Liverpool 
it  3  0  clock,  on  Thursday,  October  25th.  The  chair  will  be 
occupied  by  Mr.  H.  T.  Herring,  O.B.E.,  M.B.  Among  the 

Sn,SafdeS!fl0ateS 

The  Chelsea  Hospital  for  Women  has  received  from  its 

^r'  A*’tbur  Giles>  a  donation  of  £100 
(wards  the  fund  required  for  building  its  nurses’  home 

;I£rP  ’  lorfcy-five  more  beds  win  be  available^ 

At  a  special  penal  meeting  of  the  Central  Midwives  Board 
or  England  and  Wales  held  on  October  11th,  with  Sir  Francis 
;p“pneys  ln  the  chair,  two  midwives  against  whom  charges 
'  *ie5d  were  struck  off  the  roll.  The  business  dealt  with 
7  the  Standing  Committee  included  approval  as  lecturers  of 
hs.  Elizabeth  L.  Ashby,  Howard  English,  and  Robert  Park, 
pproval  as  teacher  was  granted  to  one  midwife,  and  subject 

E?fdli10inf  t0  l?Ur  others-  The  next  meeting  of  the  Board 
>  to  be  held  on  November  15th.  ■ 

For  attempting  to  obtain  30s.  from  a  Liverpool  medical 
ractitioner  by  false  pretences,  Charles  Ferguson,  alias 
eriiees,  aged  75,  of  no  fixed  abode,  was  sentenced  by  the 
iverpool  stipendiary,  on  October  5th,  to  three  months* 
nprisonment  in  the  second  division.  Dr.  W.  M.  Scott  of 
iverpool  said  that  the  prisoner  came  to  him  in  the  first 
istance  with  the  story  that  he  was  a  medical  man  who  was 
straitened  circumstances,  and  he  had  given  him  monev 

mid6 SfE,".01  “v  0,1  SepSe“l>er  21st  tto  prisone?  said  K 
id  obtain  for  witness  a  F.R.C.S.  diploma,  for  which  the 

W°Uld  haVe  t0  be  Paid-  He  a<ided  that 
•enhSwRy  dlplo“as,  were  beinS  distributed,  and  he  had 
en  offered  one  which  he  could  dispose  of  to  witness  The 
i  isoner  said  that  he  wanted  only  Sos.  that  n/ght  to  sen! 

;  ray  as  registration  fee.  Dr.  Scott  informed  the  police  who 
|  ereupon  arrested  the  man.  P  ’  Wbo 

The  Paris,  Lyons,  and  Mediterranean  Railway  Comnanv 
aouncesthat  from  November  4th  next  a  through  express 

th  r  Y  >bf tTTeeu  Calais  and  Vintimille  in  connexion 
£he  1;L.o  clock  service  from  London  (Victoria).  The 
ceJFrangais  du  Tourisme  (56,  Haymarket,  London,  S  W  1) 

(  PrePared  to  advise  intending  visitors  to  the  Riviera  as 
trams  and  generally  on  the  choice  of  a  resort. 

tfrn  JnStUt-e  ?fTPbysics>  acting  in  co-operation  with  the 
eSi  xhySlcal  LaboTratory,  has  established  a  Journal  of 
^™™nSlrUmZn?t  Its  PurP°se  is  to  describe  methods  of 
asurement  and  the  construction  and  use  of  instruments 

nnhif  v,  biancb<?s  °*  scientific  and  technical  work.  It  will 

1  iSn  hwfi-°n  the  15v!h  o£  each  month-  The  annual  sub- 
™blcb  “ay  be  sent  to  the  Institute  of  Physics, 
v  L°ad0n’  W-C.2,  is  30s.  The  scope  of  the 

oS  d  1  ^ay  be  Judged  by  some  of  the  contents  of 
j  ^amber> the,  flrsfc  to  appear.  Among  the  papers 

S  8  !lone.  ou  tbe  measurement  of  true  height  by 
d’  anoth?r  13  two  new  methods  of  measuring  the 
P  v  ^meters  o£  transparent  tubes  ;  and  in  a  third 
v*  -hoy3*  ^ -R.S.,  describes  a  general  purpose  recording 

Ill* 
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foiP192?  9?  aa"uaI  reP°rt  of  the  Ministry  of  Health 

published  ’  Wltb  tbe  Food  and  Act,  have  been 

Svst^fov  now  Wlth  abstracts  of  reports  of  public 
which  19d2’-m.a  PamPblet  (H.M.  Stationery  Office) 

hich  can  be  obtained  through  any  bookseller,  price  Is.  6d.  ' 

journal  oCft0cbhminUmber°i  Th°  World’8  Children,  a  quarterly 
international1^!  care  and  protection  “considered  from  an 
EdwTr!  r  ^PT?mfc’  contains  articles  by  the  Right  Hon. 

Pre,s£dent  of  tbe  Board  of  Education, 
The  mf™  ?faS'?owell>  ¥a^or  Leonard  Darwin,  and  others. 

30bMSe°^\h/eei:ria.1  18  ^  and  11  iS  pUblished  at 

maTiSnaS  rep°rt  °f  ‘he  National  Council  for  the  Un- 
has  had  aMvpfcn\  oi-andfh,er  C?ild  shows  that  this  organization 
Bill  whhffi  h  f  USGfll1  ^nd  successful  work.  The  Bastardy 
Parliamcnf  L  promot?d’  passecl  through  both  Houses  of 
Leeitim!?v  Ttmd  considerable  progress  was  made  with  its 
2  SpLB1!I;.  Th®  nnmber  of  individual  cases  considered 
cases  hnf1<-nP0  Council  is  not  to  give  doles  in  these 

fhffienHiil  to  iS81St  the  nnmarried  mother  in  meeting  her 
+ind  supporfcmg  herself  and  her  child.  The 
Londo!,  W  lhG  C°Unci1  is  Carnegie  House,  117,  Piccadilly, 

A‘  ,T’  Rumfel.  director  of  the  Barmbeck  Hospital, 
who  gave  his  name  to  the  Rumpel-Leede  sign  in 
scailet  fever,  died  recently  at  the  age  of  62. 


ICitfra,  ilotrs,  anil  ^itslum. 

lN i0?fder  to  av°id  delay,  it  is  particularly  requested  that  ALL 
°a  the  f,dlfc°r;Lal  busmess  of  the  Journal  be  addressed  to 
at  the  Office  of  the  Journal. 

OIUGWAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

Correspondents  who  wish  notied  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earner  than  hitherto,  it  is  essential  that  communications  intended 

rlJJL  CZT1,*  lTC  fh0uld  bc  rLC(irfd  by  the  first  post  on 
luesday,  and  lengthy  documents  on  Monday. 

A  reprints  of  their  articles  published  in  the  British 

429  SPana  wAr  rerlue?t®d  }°  communicate  with  the  Office, 
otiana,  oil  receipt  of  proof. 

The  postal  address  of  the  British  Medical  Association  and  British 

fddreasLesJ°a!eNAL  1S  ^  Strand>  Loudon>  W.C.2.  The  telegraphic 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiologv 
Wcstrand,  London-,  telephone,  2630,  Gerrard. 

/A2;  TINANCIAL  SECRETARY  AND  BUSINESS  M4N4GER 

^ss^sr&r^’  Ar“cuh,c  WMra"i-  L°-d° 

3.  MEDICAL  SECRETARY  Mcdisrcra  t  7 

tdephone^  2630  Gerrard.  The  address  of  the  Irish  Offic^of  the 
Bnhsh  Medical  Association  is  16,  South  Frederick  Street 
Dublin  (telegrams:  Bacillus,  Dublin  -  telephone  4737  DnKm.i’ 
and  of  the  Scottish  Office’,  6,  RutlandP  Sc^uar^ ^EdS 1 
(telegrams  :  Associate,  Edinburgh-  telephone,  4361,  Central)8 

QUERIES  AND  ANSWERS, 

“E  H.  W.”  would  be  grateful  for  any  information  with  regard  to 
the  treatment  of  cataract  by  tbe  use  of  colour  therapy.  “  4 

“E.”  asks  how  a  patient  with  a  colotomy  wound  can  give  liimself 
an  enema  and  attend  to  himself  subsequently  without  help 
He  finds  that  the  enema  ensures  comfort  and  freedom  from 
discharge  for  twenty-four  hours,  but  that  the  help  of  a  imrS 

fronThome!ery  m0rnmg’  He  is  tbus  Prevented  from  going 

Asthma  in  Childhood. 

“  J.  G.  B.”  asks  for  advice  in  the  treatment  of  a  girl,  aged  5,  with 
some  evidence  of  an  asthmatic  family  history,  who  suffers  every 
five  or  six  days  from  an  acute  dyspnoeic  attack  with  rapid, 
shallow  breathing,  sucking  in  of  the  chest  wall,  and  signs  in 
the  chest  which  to  the  ordinary  observer  appear  like  acute 
bronchitis.  The  onset  of  these  attacks  is  rapid,  and  the  sym¬ 
ptoms  and  signs  clear  up  as  quickly  as  they  come  on. 

***  The  recurrent  attacks  of  what  appears  to  be  asthma  in 
a  child  with  an  asthmatic  family  history  strongly  suggest  hvper- 
sensitiveness  to  some  foreign  protein,  such  as  cat,  dog,  horse 
dandruff,  or  some  article  of  food.  Systematic  testiug  by  skin 
reactions  would  be  the  best  way  of  determining  the  agent 
responsible  for  the  attacks  and  so  its  elimination.  Reference 
might  be  made  for  guidance  in  this  respect  to  recent  works  ou 
asthma,  or  to  the  discussion  on  this  subject  in  the  British 
Medical  Journal,  1921,  ii ,  235  et  seq.  Short  of  this,  careful 
scrutiny  of  the  surroundings  and  experimental  elimination  of 
possible  asthma-exciting  articles  of  diet  might  throw  light  on 
the  causation. 
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LETTERS,  NOTES,  AND  ANSWERS. 


[Thi  Bimn 
Medical  JocmAL 


Income  Tax. 

A  Groom-Gardener. 

“  n.  M.  C.’s  ”  groom  does  odd  jobs  about  the  place  and  works  on 
&  ten  acre  holding,  in  addition  to  doing  work  in  connexion  with 
the  practice.  The  inspector  of  taxes  wants  to  know  what  pro¬ 
portion  of  his  wages  is  paid  for  the  latter. 

***  The  inspector  is  within  his  rights  in  claiming  to  restrict 
the  deduction  made  for  purposes  of  the  Schedule  D  return  to  the 
proper  proportion.  In  the  absence  of  any  definite  criterion,  the 
proportion  might  be  reckoned  by  reference  to  the  time  spent  by 
the  groom  on  work  for  the  practice,  as  compared  with  his  other 
work.  Something  might  reasonably  be  added  to  that  estimate 
on  the  ground  that  his  work  as  groom  was  his  primary  job,  and 
that  the  other  work  was  done  to  fill  up  his  time. 

Hospital  Residents. 

“  L.  D.”  holds  a  resident  hospital  appointment,  which  was  adver¬ 
tised  as  of  the  value  of  £125  per  annum  plus  board,  rooms, 
attendance,  and  laundry.  In  fact  he  receives  the  salary  pZas  an 
allowance  of  £6  10s.  a  month  for  board  and  3s.  a  week  for 
laundry,  and  is  charged  by  the  hospital  with  an  account  for 
board  and  lodging.  Is  he  liable  to  assessment  in  respect  of 
anything  beyond  the  £125  per  annum? 

%*  The  leading  case  on  the  subject  is  Tennant  v.  Smith,  in 
which  the  House  of  Lords  laid  down  the  rule  that  income  tax 
does  not  extend  to  anything  which  is  not  received  in  money  or  in 
a  form  capable  of  being  turned  into  money.  This  rule  draws 
a  clear  but  not  very  equitable  distinction  between,  for  instance, 
a  salary  to  an  outdoor  employee,  which  is  entirely  assessable  to 
tax,  and  a  smaller  sum  paid  in  regard  of  the  fact  that  the 
recipient  has  certain  advantages  (not  capable  of  being  turned 
into  money)  such  as  free  board  or  residence.  “  L.  D.’s  ”  position 
is  somewhat  peculiar  and  it  is  not  easy  to  say  into  which 
category  his  allowances  fall.  There  appears  to  be  no  judicial 
decision  covering  the  point,  which  is  whether  the  crediting  of 
his  account  with  the  allowances,  coupled  with  the  condition  that 
that  account  is  liable  to  the  charge  for  board,  etc.,  amounts  to 
a  payment  in  money.  There  are  two  weaknesses  in  his  conten¬ 
tion-first,  that  he  is  entitled  to  draw  out  at  least  the  unexpended 
portion  for  private  purposes,  and  secondly,  that  equity  is  against 
him :  the  real  worth  of  his  emoluments  is  represented  by  the 
total,  and  the  ordinary  salaried  employee  pays  on  that  basis. 

The  Car  of  a  Retiring  Practitioner. 

•<  J.  F.”  has  recently  given  up  practice  and  expects  to  lose,  say, 
£250  when  he  disposes  of  the  car  which  he  formerly  used  for 
professional  purposes. 

%*  “  J.  F.”  cannot  claim  any  allowance  in  respect  of  the  loss ; 
the  only  sum  that  can  be  allowed  is  the  expense  of  replacement, 
and  the  car  is  not  being  replaced  ;  further,  as  “  J.  F.”  is  not  now 
in  practice,  he  is  not  paying  tax  on  professional  income  and 
there  is  no  assessment  from  which  a  deduction  could  be  made. 
This  case  illustrates  the  unfairness  of  refusing  professional 
earners  permission  to  deal  with  the  expense  of  maintaining 
their  cars  by  a  deduction  for  annual  depreciation ;  where 
replacement  cost  is  the  basis  of  the  allowance  there  must 
always  be  an  ultimate  loss  to  the  taxpayer.  The  Royal  Com¬ 
mission  on  the  Income  Tax  recommended  that  a  change  should 
be  made,  but  it  is  a  long  time  in  coming. 


LETTERS,  NOTES,  ETC. 

Homes  for  Mental  Cases. 


Dr.  A.  C.  Gemmell  (Brighton)  writes:  In  the  British  Medical 
Journal,  August  4th  (p.  214),  you  deal  with  the  question  of 
certifiable  but  uncertified  lunatics  in  nursing  homes.  I  am 
clear  that  a  lunatic  cannot  legally  be  kept  for  profit  in  a  nursing 
home  except  under  certificate;  I  am  also  clear  that  such  a 
patient  can  legally  be  kept  without  certificate  in  the  house  of 
his  parents,  where  there  is  no  question  of  payment;  but  I  am 
in  doubt  about  the  intermediate  cases.  For  Instance,  can 
a  lunatic  not  under  certificate  be  received  into  furnished  rooms, 
the  son  of  the  luuatic  paying  for  the  lunatic’s  board  and  lodging 
and  also  for  the  services  of  a  nurse  provided  by  himself?  If  this 
is  legally  possible,  what  is  the  distinction  in  principle  between 
the  boarding  house  and  the  nursing  home?  If  this  is  illegal,  it 
places  a  heavy  burden  on  the  boarding-house  keeper  of  deciding 
whether  the  lodger  be  certifiable  or  not. 

%*  The  question  of  a  lunatic  treated  in  the  circumstances 
mentioned  in  this  query  is  covered  by  Section  315  (1)  of  the 
Lunacy  Act,  1890.  It  reads  as  follows : 


“  Every  person  who,  except  under  the  provisions  of  this  Act, 
receives  or  detains  a  luuatic,  or  alleged  lunatic,  in  an  institu¬ 
tion  for  lunatics,  or  for  payments  takes  charge  of,  receives  to 
board  or  lodge,  or  detains  a  lunatic  or  alleged  lunatic  in  an 
unlicensed  house,  shall  be  guilty  of  a  misdemeanour,  and  in 
the  latter  case  shall  also  be  liable  to  a  penalty  not  exceeding 


This  section  makes  it  clear  that  it  would  be  illegal  for  a  lunatic 
not  under  certificate  to  be  received  into  furnished  rooms,  the 
relatives  paying  for  the  lunatic’s  board  and  lodging,  and  also  for 
the  services  of  a  nurse.  There  is  no  distinction  in  principle 
between  the  boarding  house  and  the  nursing  home,  “  Receiving 
to  board  or  lodge  ”  in  the  above  section  must  be  read  as  distinct 
from  “  taking  charge.”  The  opinion  has  been  given  by  the  law 
officers  that  if  a  lunatic  is  received  to  board  or  lodge  in  the 
house  of  one  person,  and  another  takes  charge  of  him,  both  are 
subject  to  penalty.  It  is  thus  the  person  who  takes  charge  of, 
who  receives  or  detains,  a  lunatic  contrary  to  the  provisions  of 
the  Lunacy  Act,  who  is  liable  to  prosecution,  rather  than  the 
practitioner  who  visits  the  patient.  It  is  certainly  difficult  for 
a  boarding-house  keeper  to  decide  as  to  the  certifiability  of 
a  lodger,  but  in  the  event  of  a  prosecution  the  court  would  no 
doubt  need  to  be  convinced  that  she  could  reasonably  have  been 
expected  to  know  that  the  patient  was  insane.  As  it  is  quite 
possible  that  neither  the  relations,  nurse,  nor  landlady  would  be 
aware  of  any  breach  of  the  law,  a  good  deal  of  responsibility 
would  seem  to  devolve  upon  the  practitioner  in  attendance  to 
advise  as  to  the  legality  of  the  position. 

Dangerous  Exhaust  Gases. 

The  engineering  department  of  the  Automobile  Association  points 
out  that  as  the  winter  is  coming  on  many  owner-drivers  will  be 
carrying  out  carburettor  and  ignition  adjustments  m  then 
motor  houses  with  closed  doors.  A  word  of  warning,  therefore, 
is  directed  against  the  danger  of  running  an  engine  stationary 
for  any  length  of  time  within  closed  premises.  To  form  the  gas 
required,  petrol  is  mixed  with  approximately  seventeen  01 
eighteen  times  its  weight  of  air,  and,  provided  combustion  is 
complete,  the  mixture  is  burnt  to  carbonic  acid  gas  and  water 
vapour.  These  ideal  conditions,  however,  seldom  obtain,  with 
the  result  that  the  exhaust  gases  contain  a  certain  amount 
of  carbon  monoxide.  It  frequently  happens  that  a  super-ricl 
mixture  is  employed  at  closed  throttle  positions  for  purposes  o! 
easy  starting  or  to  obtain  good  “  idling  ”  of  the  engine.  When 
running  stationary,  therefore,  in  the  garage,  carbon  monoxide  i 
likely  to  be  present  in  the  exhaust  gases,  and  it  is  desirable  t( 
have  proper  ventilation  eitjier  by  keeping  the  doors  open  or  by 
fixing  an  extension  on  to  the  end  of  the  exhaust  pipe  carrying  il 
through  an  aperture  in  the  door  or  building. 


The  London  School  of  Dermatology. 

In  the  paragraph  describing  the  institution  of  a  London  Schoo 
of  Dermatology,  published  last  week  (p.  673),  the  name  of  Di 
James  H.  Stowers  was  inadvertently  printed  as  Dr.  J.  H.  Stiles 
The  error  was  unfortunate,  because  we  understand  that  Ur 
Stowers  has  been  largely  instrumental  in  carrying  through  tlr 
negotiations  which  led  up  to  the  present  satisfactory  position 
In  recognition  of  his  services  he  was  entertained  to  a  comp  • 
mentarv  dinner  by  his  colleagues  at  the  Trocadero  last  week 
with  Sir  Malcolm  Morris  in  the  chair. 

Medical  Golf. 


The  autumn  meeting  of  the  Medical  Golfing  Society  was  held  a 
Rye  Golf  Club  on  October  13th  and  14th.  The  society  wishe 
particularly  to  record  its  appreciation  of  the  hospitality  an; 
great  kindness  shown  it  by  the  officials  and  members  of  Kyt 
Two  fine  scratch  scores  were  recorded  by  Mr.  Gillies  (74)  an 
Mr.  Kolesar  (76).  The  results  of  the  competitions  were  »| 
follows: 


Canny-Ryall  Challenge  Cup. — H.  P .  Aubrey  :  85  - 
Gillies:  74  +  3  =  77.  H.  Wolseley  Lewis  :  85- 


10  =  75. 
7  =  78. 


H.l 
T.  1 


Kolesar:  76  +  3  =  79.  „  , 

Scratch  v.  Bogey  (under  Handicap).— Sir  K.  Goadby:  2  dowi 
H.  Wolseley  Lewis :  4  down. 

Foursomes  v.  Bogey  (under  Handicap).— H.  A.  Richards  an 
W.  Gilliatt ;  W.  L.'  Lamplaugh  and  H.  D.  Gillies. 


The  seventh  bi-annual  meeting  of  the  Shropshire  Medical  Goi 
Association  was  held  on  the  Wrekin  course  by  the  kind  pe 
mission  of  the  committee.  The  results  were  as  follows: 


Medical  Challenge  Bowl.—  Mr.  S.  Bradford  :  86-13=73.  Dr.  < 
Lawrence:  84-8=76.  Dr.  W.  H.  Smith:  96-20=76.  Twenty-si 

Foursomes  v.  Bogey. — Drs.  J.  Wheatley  and  T.  R.  Elliot, 
4  down  ;  Dr.  Clarke  and  Mr.  Edmond,  5  down. 

Dr.  G.  Wedd  of  Wellington  was  unanimously  elected  capita: 
and  Dr.  Elliott  honorary  secretary  for  the  ensuing  year.  A  vei 
hearty  vote  of  thanks 'was  proposed  to  Dr.  J.  \\  heatley,  tn 
retiring  captain,  which  was  received  with  acclamation,  l 
next  meeting  was  fixed  for  the  end  of  May,  1924,  on  the  Obuu 
St, ret, ton  links. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  l  college 
and  of  vacant  resident  and  other  appointments  at  hospital  i 
will  be  found  at  pages  38,  39,  42,  and  43  of  our  advertiseme  | 
columns,  and  advertisements  as  to  partnerships,  assistantsnig 
and  locumtenencies  at  pages  40  and  41. 

A  short  summary  of  vacant  posts  notified  in  the  advertisen 
columns  appears  in  the  Supplement  at  page  187 . 
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ITtctor  ^oraUiT  Jltmarial  %ttivixt 

ON 


PHYSIOLOGY. 

Delivered  on  October  25th,  1923, 

BY 

Sir  EDWARD  SHARPEY  SCHAFER,  F.R.S., 

PROFESSOR  OF  PHYSIOLOGY  IN  THE  UNIVERSITY  OF  EDINBURGH. 


I  feel  it  a  peculiar  honour  to  have  been  asked  to  give  the 
first  Victor  Horsley  Memorial  Lecture.  I  had  the  less 
hesitation  in  acceding  to  the  request  that  I  should  do  so 
because  I  am  not  only  his  oldest  surviving  scientific  friend, 
but  also  his  first  fellow  worker.  It  is  nearly  half  a 
century  ago  that  he  made  his  appearance  as  an  eager, 
intelligent  student  in  the  old  Physiological  Laboratory  at 
University  College.  Sharpey  had  but  recently  retired 
from  the  teaching  of  physiology,  although  his  personal 
influence  was  still  felt.  His  place  had  been  taken  by 
Burdon-Sanderson,  whose  dominant  idea  was  to  make  the 
work  of  the  subject  as  experimental  as  possible;  and  any¬ 
one  who  has  known  Victor  Horsley* will  readily  understand 
with  what  keen  interest  this  idea  would  inspire  him. 
There  can  indeed  be  no  doubt  it  was  this  training  in 
experimental  physiology  which  determined  Horsley’s  future 
career,  both  as  a  physiologist  and  as  a  scientific  surgeon. 
And  it  is  this  double  career  which  may  appropriately  be 
chosen  as  an  example  of  the  mutually  beneficial  influence 
of  surgery  and  physiology. 

I  had  almost  been  tempted  by  our  long  and  intimate 
friendship,  which  began  so  auspiciously  at  University 
College  in  1875  and  lasted  until  the  day  of  his  death  in 
Mesopotamia  in  1916,  to  dwell,  on  this  the  first  oppor¬ 
tunity  of  commemorating  his  career,  upon  the  personal 
traits  which  were  so  striking  a  feature  of  Horsley’s 
character — his  enthusiasm,  his  love  of  truth  and  hatred  of 
hypocrisy,  his  energetic  striving  for  everything  he  judged 
to  be  right  and  inflexible  antagonism  to  everything  he 
thought  wrong.  But  has  not  all  that  been  done  far 
better  than  I  or  anyone  else  could  hope  to  do  it,  in  the 
history  which  Mr.  Stephen  Paget  has  set  forth  in  that 
inimitable  style  which  characterizes  all  his  writings?  It 
is  fortunate  that  the  life  of  Victor  Horsley  was  entrusted 
to  such  a  biographer ;  nor  was  the  biographer  less  fortunate 
in  having  such  a  subject !  How  splendidly  he  has  taken 
advantage  of  his  opportunity  we  all  of  us  know. 

I  have  chosen  “The  Relations  of  Surgery  and  Physiology” 
as  the  text  upon  which  to  base  the  remarks  I  have  to 
make  to-day.  It  is  my  object  to  show  that  these  subjects 
|  are  mutually  dependent ;  that  Physiology  must  call  in  the 
i  aid  of  Surgery  to  solve  many  of  its  most  intricate  pro¬ 
blems,  and  that  Surgery  cannot  make  any  real  advance 
unless  it  proceeds  hand  in  hand  with  Physiology. 

It  was  not  Horsley  himself  who  established  this  principle, 
but  he  happened  upon  the  time  when  it  was  beginning 
to  be  evident.  Only  a  few  years  before,  it  might  have 
been  admitted  that  there  was  a  certain  amount  of  inter- 
lependence  between  Medicine  and  Physiology,  but  no  one 
ivould  have  thought  of  connecting  Surgery  with  anything 
nit  Anatomy.  That  experiments  on  animals  were 
necessary  in  order  to  elucidate  the  functions  of  the  body 
lad  indeed  been  conceded.  It  was  recognized  from  Harvey 
mwards — yes,  and  even  long  before  Harvey — that  no  true 
i  idvance  could  be  made  in  physiology  without  such  experi- 
nents.  The  operations  involved  in  them  have  somewhat 
infortunately  received  the  designation  of  “  vivisection,” 
'ind  this  title  has  caused  many  who  are  ignorant  of  their 
tature  to  regard  them  as  of  an  entirely  different  character 
Tom  surgical  operations  in  the  human  subject — although 
|  hey  are  conducted  in  exactly  the  sani£  manner  as  in  man, 

!  vith  the  same  precautions  to  prevent  unnecessary  pain, 

1  ind  with  every  effort  to  avoid  unsatisfactory  complications 
[ '  hich  might  result  from  wound-infection  and  the  like. 

I  lut  many  of  the  older  surgeons  refused  to  believe  that  an 
!peration  on  the  lower  animals  could  be  utilized  to  obtain 


information  which  would  be  useful  to  them  in  the  per¬ 
formance  of  similar  operations  in  man,  nor  should  1  be 
surprised  to  hear  that  there  are  some  who  still  hold  this 
view.  It  is  fortunate  for  the  world  that  Victor  Horsley 
was  not  one  of  these. 

As  I  have  remarked,  he  happened  upon  a  time  when  the 
importance  of  animal  experimentation  as  a  guide  to  surgerv 
was  beginning  to  be  recognized.  There  were  two  directions 
in  which  this  tendency  was  particularly  apparent.  One  of 
these  involved  the  investigation  of  the  functions  of  the 
brain :  the  other  those  of  what  we  now  term  endocrine 
organs  the  uses  of  which  were  then  for  the  most  part  com¬ 
pletely  obscure.  And  it  was  just  these  two  subjects  which 
attracted  the  attention  of  the  physiologically  trained  but 
hitherto  unknown  young  surgeon  whose  work  was  to  throw 
so  much  light  upon  these  dark  places  of  the  organism ; 
places  which  hardly  anyone  had  hitherto  ventured  to 
approach.  It  is  on  this  account  that  I  propose  to  deal  first 
with  these  particular  aspects  of  the  question  of  the  relations 
of  Surgery  and  Physiology.  I  will  begin  with  the  subject 
of  the  functions  of  the  brain  and  its  related  subject,  cranial 
surgery. 

The  Functions  of  the  Brain  and  Cranial  Surgery. 

Not  very  long  before  the  entry  of  Victor  Horsley  to 
University  College  as  a  medical  student,  a  young  Scotch 
physician  named  David  Ferrier  published  an  elaborate 
series  of  researches  on  the  results  of  electric  stimulation  of 
the  cerebral  cortex  in  animals.  Some  of  these  were  con¬ 
firmatory  of  experiments  performed  on  the  dog  and  cat  by 
Fritsch  and  Hitzig,  although  the  method  of  stimulation  em¬ 
ployed  by  Ferrier  was  a  vast  improvement  on  that  used  by 
the  German  observers.  But  what  rendered  Ferrier’s  results 
really  important  was  the  fact  that  he  extended  these 
researches  to  the  brains  of  monkeys,  which  are  entirely 
different  in  the  conformation  of  the  cerebral  cortex  from 
the  brains  of  the  dog  and  cat,  but  present  a  remarkable 
resemblance  to  the  brain  of  the  highest  member  of  the 
order  Primates,  man.  It  is  scarcely  necessary  to  say  that 
the  brilliant  experiments  of  Ferrier  aroused  universal 
interest.  I  shall  myself  never  forget  the  impression  made 
upon  me  by  one  such  experiment  which  Ferrier  showed  to 
Burdon-Sanderson  and  the  rest  of  us  who  were  working  in 
his  laboratory.  The  confident  way  in  which  he  could  pre¬ 
dict  what  would  be  the  movement  resulting  from  touching 
this  or  that  portion  of  the  cortex  with  the  electrodes  was 
calculated  to  arouse  our  wonder  and  admiration ;  and  the 
demonstration  always  provokes  the  same  feelings  in  every 
audience  of  students  when  the  experiment  is  repeated  before 
them.  It  was  these  experiments— supplemented  as  they 
have  since  been  by  those  of  Horsley  and  Bcevor  on  the  brain 
of  the  orang,  and  by  the  yet  more  recent  and  accurate 
results  obtained  by  Sherrington  and  Griinbaum  upon  the 
chimpanzee  and  gorilla — which  have  enabled  the  surgeon  to 
locate  the  seat  of  an  injury  and  tumour  in  the  human  brain, 
and  to  remove  the  tumour  or  to  deal  with  the  source  of 
injury  with  advantage  to  the  patient. 

In  all  researches  in  experimental  physiology,  there  are 
two  chief  methods  employed  to  elucidate  the  functions  of 
an  organ.  One  is  the  artificial  stimulation  of  the  organ, 
causing  it  to  pass  into  a  condition  of  activity,  the  effect 
of  such  activity  being  duly  noted.  The  other  is  the 
production  of  an  injury  in  the  organ,  or  its  complete 
removal,  the  effect,  if  any,  which  results  from  such  injury 
or  removal  being  observed.  With  regard  to  the  functions 
of  the  brain,  this  last  aspect  of  the  subject  had  by  no 
means  been  neglected  by  antecedent  workers,  but  discrepant 
results  had  been  obtained.  Indeed,  up  to  the  time  of  v\  in  1 
I  am  speaking— that  is,  the  epoch  of  Fritsch  and  Hitzig, 
and  of  Ferrier— physiologists  were  disposed  to  agree  with 
Flourens  that  the  whole  cortex  acted  as  one  undivided 
organ  and  that  the  several  parts  of  the  body  are  not  in¬ 
dividually  represented  in  it;  m  other  words,  that  there 
is  no  such  thing  as  localization  of  functions  in  the  cerebrum. 
One  acute  clinical  observer,  Hughlings  Jackson,  had,  it  is 
true,  pointed  out  that  the  phenomena  of  traumatic  epilepsy 
seem  undoubtedly  to  indicate  the  existence  of  some  kind 
of  localization  in  the  cortex;  since  the  “march”  of  the 
movements  which  result  from  the  excitation  producing  the 
epileptic  fit  is  different  according  to  the  seat  of  injury. 
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But  such  a  complete  localization  as  we  now  know  to  exist  was 
unsuspected,  and  it  was  largely  on  this  account  that  so 
much  interest  was  aroused  by  the  excitation  experiments 
of  Ferrier. 

But  if  excitation  of  a  particular  area  of  the  cerebral 
cortex  provokes  certain  movements,  it  does  not  follow  that 
we  are  to  regard  that  area  as  representing  a  nerve  centie 
for  governing  or  producing  those  movements  unless  le- 
moval  of  the  area  is  followed  by  paralysis  of  the  movements. 
We  may  leave  out  of  present  consideration  whether  the  so- 
called  centre  is  automatic — that  is,  works  spontaneously — 
or  whether  it  only  represents  the  point  of  arrival  of  sensory 
impulses  and  the"  point  of  departure  of  the  corresponding 
impulses  to  motor  centres  in  the  lower  part  of  the  cential 
nervous  system — that  is,,  whether  it  is  a  reflex  centie.  hoi 
this  question,  which  was  warmly  debated  at  one  time,  may 
now  be  considered  to  be  definitely  settled  in  favour  of 
the  second  hypothesis.  In  either  case  the  final  result  of 
excitation  and  of  ablation  will  be  in  the  fiist  case  pioduc- 
tion  of  definite  movements,  in  the  second  the  inability  to 
perform  them. 

At  the  period  I  am  speaking  of,  many  of  the  facts  had 
been  established,  but  the  explanation  was  a  matter  of  con¬ 
troversy.  There  were,  moreover,  still  certain  parts  of  the 
hemisphere  which  Ferrier  had  not  explored,  01  which  in 
his  hands  had  yielded  negative  replies.  And  the  results  of 
the  extirpations  which  he  had  performed  in  conjunction 
with  his  colleague  Gerald  Yeo,  then  professor  of  physiology 
in  King’s  College,  were  not  altogether  satisfactory,  nor  did 
they  agree  in  certain  particulars  with  the  work  of  others, 
especially  that  of  Herman  Hunk  of  Berlin,  who  was  working 
on  much  the  same  lines  both  in  the  dog  and  monkey. 

This,  then,  was  a  problem  still  needing  elucidation,  and 
when  in  1883  I  succeeded  Burdon-Sanderson  in  the  Chair 
of  Physiology  at  University  College  it  was  one  of  the  first 
investigations  at  which  1  resolved  to  work,  especially  with 
the  view  of  determining  more  exactly  the  results  of  removal 
of  definite  areas  of  the  cortex.  Now  Ferrier  and  Yeo’s 

work _ I  am  referring  only  to  their  earlier  work,  the  later 

was  accomplished  under  different  conditions — had  been  done 
by  pre-Listerian  methods,  and  I  felt  convinced  that  this 
might  he  the  source  of  some  of  the  discrepancies  exhibited, 
as  compared  with  the  results  of  Munk  and  others.  My  own 
surgical  training  was  unfortunately  also  pre-Listerian  owing 
to  the  slow  progress  which  was  made  in  London  in  the  adop¬ 
tion  of  Lister’s  methods,  and  the  active  opposition  with 
which  they  were  met  by  many  of  the  leading  London  sur¬ 
geons.  I  therefore  recognized  the  necessity  of  securing  as 
a  collaborator  a  young  and  skilful  surgeon  thoroughly  im¬ 
bued  with  Listerian  ideas  and  enthusiastically  interested 
in  physiology.  You  may  easily  understand  that  I  had  no 
difficulty  in  making  my  selection,  for  Victor  Horsley  fulfilled 
all  these  conditions,  and  we  were  already  on  terms  of  per¬ 
sonal  intimacy.  Gleefully  did  he  accept  the  proposition  that 
we  should  carry  out  this  work  together,  and  many  were  the 
hours  which  we  devoted  to  it.  In  every  case  the  first  part 
of  an  experiment  consisted  in  exploring  by  induction 
currents,  after  the  manner  of  Ferrier,  the  particular,  area 
we  desired  to  investigate,  and  the  second  part  in  removing 
the  explored  area,  re-covering  the  brain  and  sewing  up  the 
wound.  In  these  operations  we  made  use  of  every  Listerian 
practice,  including  to  our  woeful  discomfort  the  recently 
introduced  carbolic  spray — a  source  of  endless  objurgations  ! 

To  these  operations  Horsley  brought  a  remarkable  amount 
of  surgical  skill.  Our  quadrumanous  patients  were  kept 
under  the  best  possible  conditions,  and  in  most  cases  made 
speedy  recoveries.  It  is  not  saying  too  much  if  I  add  that 
Horsley  obtained  from  these  experiments  a  surgical  experi¬ 
ence  of  a  unique  kind.  This  experience  he  was  presently — 
in  his  capacity  of  surgeon  to  the  great  hospital  in  Queen 

Square _ to  apply  to  the  alleviation  of  human  suffering  in 

a  domain  which  even  the  boldest  surgeons  had  not  ventured 
seriously  to  attack. 

There  is  no  better  illustration  of  the  mutual  benefit  which 
resxdts  when  Surgery  and  Physiology  go  hand  in  hand  than 
the  history  of  our  early  efforts  in  this  field  of  investigation. 
The  benefit  to  Horsley  I  have  pointed  out.  And  for  myself, 
1  acknowledge  with  gratitude  the  debt  I  owe  to  my  colleague 
for  the  opportunity  I  was  afforded  of  learning  the  applica¬ 
tion  of  Listerian  surgery  to  animal  experimentation,  a 


lesson  the  benefit  of  which  I  am  more  than  ever  conscious 
of  after  nearly  forty  years’  experience,  much  as  things 
have  changed  both  in  Physiology  and  in  Surgery  since  that 
far-off,  but  never-to-be-forgotten  time. 

Our  partnership  was  a  fruitful  one.  We  were  able  to 
extend  Ferrier’s  observations  in  the  monkey’s  brain  to 
parts  which  he  had  not  explored,  although  in  this  par¬ 
ticular  he  had  not  left  much  for  future  investigation.  But 
the  young  worker  may  take  it  from  me  who  have  grown 
old  and  experienced  in  scientific  investigation,  that  if  he 
wishes  to  discover  new  things  he  will  do  well  to  repeat 
with  the  aid  of  modern  contrivances  any  experiment  which 
has  been  long  accepted  as  affording  the  last  and  most  in¬ 
controvertible  word  on  the  subject.  Almost  certainly  he 
will  find  some  point  which  has  been  overlooked  by  the 
original  investigator,  and  needless  to  say  by  those  who  have 
merely  aimed  at  getting  the  same  results.  And  almost 
certainly  the  exception  will  prove — that  is,  will  test — the 
rule,  and  he  may  easily  find  that  which  has  been  looked 
upon  from  time  immemorial  as  scientific  gospel  is  badly 
in  need  of  re-editing.  In  my  experience  nothing  is  so  fer¬ 
tile  in  discovery  as  going  carefully  with  one’s  eyes  open, 
and  with  the  aid  of  new  methods,  along  a  well  worn  track. 

I  say  with  one’s  eyes  open,  for  if  one  shuts  them  to  every¬ 
thing  that  is  not  exactly  what  one  expects  to  see  many  a 
discovery  will  be  overlooked. 

It  is  not  my  purpose^to  give  an  account  of  our  work  on 
the  brain — work  which,'  begun  together,  was  eventually  by 
force  of  circumstances  carried  on  independently  or  in  con¬ 
junction  with  other  workers.  One  word,  however,  I  would 
say  about  a  trait  in  my  colleague  which,  although  in  no 
way  unfavourable  to  his  character,  rendered  the  actual 
conduct  of  our  joint  investigation  somewhat  laborious.  He 
was  too  energetic.  He  would  think  nothing  of  performing 
several  operations  at  a  sitting,  and  acquired  so  much  skill 
at  them  that  they  occupied  a  relatively  small  amount  of 
time.  But  the  operation  was  one  thing,  the  study  of  the 
symptoms  quite  another.  Now  it  takes  a  long  time  to 
make  a  thorough  investigation  of  symptoms  in  the  human 
subject — although  in  this  case  the  subject  himself  can  give 
much  assistance.  But  when  it  comes  to  making  the  same 
kind  of  investigation  in  animals,  and  especially  in  monkeys, 
which  are  often  wild,  and  the  attention  of  which  it  is  always 
difficult  to  fix,  an  unconscionable  amount  of  time  has  to  be 
devoted  every  day  to  each  case.  It  so  happened  that  just 
about  this  time  Horsley  was  leading  an  extremely  busy 
life.  He  was  surgical  registrar  at  University  College 
Hospital — a  position  involving  a  huge  amount  of  clerical 
WOrk— and  later  assistant  surgeon  there;  professor  super- 
intendent  of  the  Brown  Animal  Sanatory  Institution, 
assistant  professor  of  pathology  in  University  College;  had 
a  considerable  if  not  very  remunerative  private  practice; 
and,  last  but  not  least,  was  engaged  to  be  married.  The 
result  of  all  this  was  that  most  of  the  observations  on  the 
operated  animals  had  to  be  made  by  his  colleague,  and 
when  there  were  several  to  be  examined  the  amount  of 
time  that  these  occupied  every  day  rendered  the  duty 
severe.  All  the  clinical  notes  thus  taken  day  by  day  had 
to  be  collated,  and  eventually  boiled  down — a  process  which 
involved  many  prolonged  conjoint  sessions.  Upon  the  re¬ 
sults  of  this  collaboration  1  need  not  dwell.  Are  they  not 
written  in  the  chronicles  of  the  Royal  Society?  And  are 
they  not  decently  buried  in  the  Philosophical  Transactions? 
May  they  rest  there  in  peace  ! 

The  experience  which  Horsley  had  gained  in  these 
experiments — commenced  in  the  laboratory  at  University 
College  and  continued  at  the  Brown  Institution — was  in¬ 
valuable  to  him  in  dealing  with  cranial  surgery  in  man,  and 
when  the  position  of  surgeon  to  the  Hospital  for  Nervous 
Diseases  in  Queen  Square  fell  vacant  Horsley  received  the 
appointment.  He  lost  no  time  in  applying  the  knowledge 
he  had  acquired  in  the  laboratory  to  the  operating  theatre 
in  the  hospital.  Baget  gives  an  interesting  and  humorous 
account  of  the  first  operation  he  performed  there  for  a 
cranial  tumour  (p.  120).  It  was  upon  a  Scotchman,  was  in  j 
every  way  successful,  and  was  witnessed  by  a  distinguished 
company,'  which  included  Hughlings  Jackson  and  Ferrier.  j 
It  was,  of  course,  followed  by  many  others,  and  these  were 
often  attended  by  eminent  foreign  surgeons,  for  Horsleys 
reputation  as  a  cranial  surgeon  soon  became  uidespiea  •  | 
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he  facility  with  which  he  used  either  hand  contributed 
:  )t  a  little  to  the  dexterity  of  his  operations,  and  he 
ever,  in  any  circumstances,  lost  the  sang-froid  which  is 
sential  to  the  surgeon. 

The  Functions  or  the  Thyroid  Gland. 

Although  by  the  work  which  Horsley  had  done  upon 
■  e  brains  of  monkeys  and  apes  he  had  become  one  of 
,‘G  most  skilful  and  scientific  operators  upon  that  part 
r  human  anatomy,  he  was  much  too  all-round  a 
an  to  confine  himself  to  a  single  object,  and  we  must 
ext  follow  his  career  in  another  subject — that,  namely, 
ealing  with  the  functions  of  the  thyroid  gland,  to  which 
brought  equally  keen  enthusiasm  for  physiological 
ivestigation  and  skill  in  surgical  procedure.  Like  that 
pon  the  functions  of  the  brain,  this  also  lias  an  interest- 
.g  preliminary  history. 

The  year  before  Victor  Horsley  was  born,  Moritz  Schiff 
Geneva,  one  of  the  most  active  physiologists  of  the 
iddle  of  the  last  century,  had  published  the  results  of 
iservations  he  had  made  upon  animals,  the  thyroids  of 
liich  he  had  extirpated.  But  at  that  time  neither  physio- 
gists  nor  medical  men  were  prepared  to  take  much 
iterest  in  the  thyroid,  nor  indeed  in  any  of  the  so-called 
uctless  glands,  which  now  under  another  name  occupy 
t  prominent  position  both  in  physiology  and  in  clinical 
edicine.  Schiff’s  work,  therefore,  which  was  not  without 
iterest  and  importance,  passed  unnoticed,  and  the  matter 
as  allowed  to  rest  for  many  years.  But  just  about  the 
me  that  Horsley  was  starting  iiis  surgical  career,  the  sub- 
;ct  of  the  thyroid  and  its  functions  had  come  into  pro- 
inence  on  account  of  the  fact  that  it  was  becoming  the 
■actice  amongst  surgeons  in  Switzerland — in  which  coun- 
y  tumours  of  the  thyroid  are  common — to  remove  such 
mours  entirely  when  they  were  inconveniently  large. 

1  such  cases  of  complete  removal  very  serious  symptoms 
suited — symptoms  which  closely  resembled  those  which 
i  -d  been  described  some  ten  years  previously  by  Sir  William 
nil  as  a  cretinoid  condition  of  adult  life^  and  were  later 
own  by  Ord  to  be  associated  with  absence  or  atrophy 
the  thyroid  :  Ord  applied  the  term  “  myxoedema  ”  to  the 
ndrome.  The  symptoms  resulting  from  thyroid  removal 
-re  recognized  by  the  Swiss  surgeons  J.  and  A.  Reverdin 
resembling  those  of  myxoedema,  and  they  gave  to  them 
;  e  name  operative  myxoedema.  Th.  Kocher,  who  described 
em  at  about  the  same  time,  spoke  of  the  syndrome  as 
chexia  strumipriva  or  thyreopriva ,  the  name  by  which 
is  now  generally  known,  although  the  term  “  operative 
i  exoedema  ”  best  describes  its  cause  and  symptoms.  These 
j  serrations  of  the  Swiss  surgeons  were  published  in  1883, 
d  led  immediately  to  a  great  revival  of  interest  in  the 
vroid  both  amongst  physicians  and  clinicians.  Schiff 
mself  repeated  and  extended  his  old  experiments,  and 
iny  other  physiologists  took  up  the  subject,  interest  in 
uch  is  indeed  by  no  means  exhausted  even  at  the 
esent  day. 

How  Victor  Horsley  came  to  start  experiments  upon  the 
vroid  is  narrated  by  Paget : 

On  November  23rd,  1883,  at  a  meeting  of  the  Clinical  Society  of 
idon,  there  was  a  discussion  over  a  case  of  myxoedema  shown 
Dr.  Drewitt;  and  Felix  Semou  called  attention  to  Kocher’s 
|‘i  vations  and  said  positively  that  cretinism,  myxoedema  and 
liexia  strumipriva  were  closely  allied  conditions,  having  in 
imon  either  absence  or  more  probably  complete  degeneration 
the  thyroid  gland  :  and  that  they  could  hardly  be  attributed  to 
;  otller  cause.  On  December  14th  the  Clinical  Society  appointed 
j  omrmttee  to  investigate  the  whole  subject.  Ord  was  Chairman, 
Iden  was  Honorary  Secretary,  and  Horsley  was  a  member  of 
Committee. 

It  was  of  necessity  that  the  investigation  should  include  an 
;  ei  linental  study  of  the  healthy  gland  in  healthy  animals  . 

1  recognizing  ‘  the  hitherto  undreamt  of  importance  of  the  thy- 
1  a  mi  they  asked  Horsley  to  study  it  by  the  experimental 
:  Hod.  They  needed  a  physiologist  and  a  surgeon,  and  they  had 
j  m  in  him.”  J 

I  Horsley  started  this  investigation  in  my  laboratory  at 
j  lversity  College,  working  at  first  with  Rickman  Godlee, 

;  i  was  also  a  member  of  the  Committee.  They  made 
:  eral  experiments  together  upon  monkeys:  we  had  a 
|  dn  specially  prepared  and  warmed  for  keeping  those 
umals.  But  very  soon  the  work  was  transferred  to  the 
1  mdsworth  Road,  Horsley  being  now  professor  super- 
endent  of  the  Brown  Institution  there,  and  he  found  it 


inconvenient  to  carry  on  work  in  both  places.  So  he  con¬ 
tinued  the  investigation  alone,  and  dealt  with  the  results 
in  the  lectures  which  he  was  expected  to  give  annually  at 
t lie  University  of  London,  the  first  of  these  being  pub¬ 
lished  in  the  British  Medical  Journal  in  January,  1885, 
and  the  next  in  the  Lancet  in  1886.  It  is  somewhat 
singular  that,  with  the  exception  of  two  short  notes  com¬ 
municated  to  the  Royal  Society,  he  never  took  the  trouble 
to  send  the  results  of  these  experiments  upon  the  thyroid 
to  any  scientific  periodical,  although  they  were  mentioned 
in  his  annual  reports  to  the  Committee  of  the  Brown 
Institution,  and  ultimately  appeared  in  the  report  of  the 
Committee  on  Myxoedema,  published  in  1888. 

The  reason  for  this  silence  on  the  part  of  an  investigator 
like  Horsley,  who  never  in  any  other  subject  had  the 
least  hesitation  in  giving  his  results  to  the  world  whenever 
they  were  sufficiently  definite,  was,  I  imagine,  a  certain 
indefiniteness  and  variability  in  the  effects  obtained  from 
the  removal  of  the  gland.  For  some  animals  were  simply 
rendered  apathetic,  with  slow  movements,  a  low  body 
temperature,  and  a  general  deficiency  in  vitality ;  others 
showed  acute  nervous  symptoms,  with  muscular  tremors, 
which  might  pass  into  fits  of  greater  or  less  violence,  and 
terminate  in  death.  Horsley  himself  seems  to  have  thought 
that  these  were  stages  of  the  same  condition.  But  we  now 
know  that  the  two  kinds  of  symptoms  were  due  to  entirely 
different  causes,  as  in  the  one  case  the  thyroid  alone  had 
been  removed,  and  in  the  other  the  removal  had  included 
the  parathyroids.  Unfortunately,  at  the  date  of  these 
experiments,  the  parathyroids,  although  they  had  been  seen 
and  described  some  years  earlier,  had  not  been  recognized 
as  organs  having  an  entirely  different  function  from  the 
thyroid.  It  was  only  some  years  later  (1891)  that  Ernest 
Glejq  the  eminent  professor  of  physiology  in  the  College  de 
France,  discovered  this  function,  and  showed  that  the 
symptoms  of  nerve  excitation  are  entirely  due  to  the  removal 
of  the  parathyroids,  and  are  not  seen  when  these,  or  some  of 
them,  are  left  intact  in  removing  the  thyroid.  On  the  other 
hand,  removal  of  the  thyroid  alone  without  the  parathyroids 
produces  all  the  symptoms  of  cretinism  and  cachexia 
strumipriva. 

The  fact  that  when  dealing  with  young  animals  the  para¬ 
thyroids  (unless  looked  for,  and  they  were  at  that  time 
unknown)  are  more  likely  to  be  removed  along  with  the 
thyroid  (as  age  advances,  some  of  them  move  further  away 
from  the  thyroid)  accounts  for  the  circumstance  that 
Horsley  found  most  of  his  young  animals  died  in  a  few  days 
with  violent  nervous  symptoms.  In  consequence  of  this  he 
missed  the  very  important  point  that  the  thyroid  exerts  a 
remarkable  influence  on  growth  and  nutrition,  including 
the  nutrition  of  nerve  cells;  which  is  indeed  now  estab¬ 
lished  as  one  of  its  principal  functions.  But  we  cannot 
blame  him  for  missing  this  point,  since  our  knowledge  of  the 
thyro-parathyroid  apparatus  was  not  sufficiently  advanced 
at  the  time. 


The  Pituitary  Body. 

There  is  another  important  endocrine  organ  to  which 
[orsley  devoted  a  good  deal  of  attention — namely,  the 
ituitary  body.  He  was,  I  believe,  the  first  to  endeavour  to 
etermine  the  effect  of  removal  of  this  organ,  for  about  1886 
e  made  one  or  two  attempts  to  reach  and  destroy  it  through 
le  pharynx  and  base  of  the  skull.  The  conclusion  he 
rrived  at  was  that  it  is  an  organ  which  is  not  essential  to 
fe.  Many  years  later  he  repeated  these  experiments  and 
pparentlv  saw  no  reason  to  alter  his  opinion,  although  in 
le  meantime  a  number  of  other  investigators  who  adoptoi 
blier  means  of  reaching  the  gland  bad  come  to  an  opposite 
inclusion.  There  is  now  no  doubt  that  m  most  adult 
nimals  at  least  the  loss  of  the  pituitary  body  or  even  of 
,s  anterior  lobe  alone  is  incompatible  with  life,  and  had 
[orsley  proceeded  to  attack  the  gland  by  the  same  (lateral) 
mtc  as  has  been  employed  by  most  other  investigators,  a 
Hite  in  which  every  step  of  the  operation  is  visible,  and 
erfect  asepsis  can  be  ensured,  he  would,  I  am  sure,  haie 
itained  the  same  results.  His  original  method  offers  many 
i  faculties  from  the  liability  to  haemorrhage  and  sepsis,  and 
•om  the  impossibility  of  seeing  what  one  is  removing  when 
orking  at  the  bottom  of  a  deep  and  narrow  hole. 

Horsley  was  inclined  to  regard  the  results  obtained  by 


I 

1 


THE  RELATIONS  OF  SURGERY  AND  PHYSIOLOGY. 


The  British 
Medical  Journal 


742  OCT.  27,  1923] 


those  who  operated  by  the  lateral  method  as  due  to  inter- 
ference  with  the  brain,  but  this  could  not  be  so,  for  exactly 
the  same  operation  can  be  performed  for  exposure  of  the 
pituitary,  but  if  it  is  left  untouched  no  adverse  symptoms 
follow.  Moreover,  one  of  my  assistants,  Mr.  Norman  Dott, 
himself  a  skilful  surgeon,  has  recently  devised  a  method  of 
destroying  the  gland  completely  in  the  cat,  by  a  process  of 
electi'olysis,  without  any  exposure  or  any  injury  to  the 
brain.  The  sella  turcica  is  reached  by  passing  a  fine 
trochar  conveying  a  carefully  guarded  needle  along  the 
outer  margin  of  the  orbit,  and  thi'ough  the  sphenoidal 
fissure.  This  needle  conveys  the  necessary  current  and  the 
whole  operation  occupies  only  a  minute  or  two.  By  careful 
adjustment  of  the  position  of  the  electi’olysis  needle  it  is 
possible  to  destroy  either  the  anterior  or  posterior  portion 
of  the  pituitai’y.  If  the  anterior  part  is  destroyed,  the 
animal  will  inevitably  die  within  two  or  three  days,  a 
result  precisely  similar  to  that  obtained  by  Paulesco,  Harvey 
Cushing,  and  others,  when  operating  on  adult  dogs  by  the 
lateral  method.* 

Although  Horsley  had  occasion  to  perform  on  the  human 
subject  a  certain  number  of  operations  for  removal  of 
tumours  of  the  pituitai’y,  his  physiological  experience  in 
connexion  with  this  organ  had  not  the  same  influence  in 
determining  the  corresponding  surgical  proceedings  in  man 
as  had  the  experiments  upon  the  brain.  This  was  partly 
owing  to  the  fact  that  tumours  of  the  pituitary  are  rare, 
and  that  the  methods  for  getting  at  the  pituitary  in  the 
human  subject  are  different  from  those  employed  for 
animals.  Moreover,  such  tumours  are  often  very  slow- 
growing,  and  are  not  attended  with  immediate  risk  of  life; 
whereas  complete  removal  of  the  gland  is  dangerous  if  not 
fatal.  And  with  regard  to  tumours  of  the  thyroid,  they 
can  often  be  successfully  treated  without  operation,  and 
only  occasionally  pass  from  the  hands  of  the  physician  into 
those  of  the  surgeon.  But  I  have,  I  hope,  said  enough  about 
the  physiological  and  surgical  work  of  Horsley  to  illustrate 
the  subject  of  this  address,  the  close  relationship  that  should 
exist  between  Physiology  and  Surgery.  Horsley  himself 
laid  particular  stress  upon  this.  Mr.  Paget  tells  us  that 
when  in  January,  1911,  the  first  Lannelongue  prize— which 
was  to  be  awarded  once  in  five  years  to  the  surgeon  who  in 
the  previous  ten  years  shall  have  done  most  for  the  advance¬ 
ment  of  surgery — was  presented  to  him : 


“  He  spoke  a  few  words  of  thanks  .  .  .  and  said  that  his  own 
country,  which  had  long  been  under  the  influence  of  John  Hunter, 
had  later  come  under  the  influence  of  Claude  Bernard,  who  had 
joined  together  physiology  and  surgery.  That  is  what  I  have 
striven  to  realize.  Unfortunately  if  surgical  science  advances  with 
fair  rapidity,  its  practice  progresses  slowly.  That  is  because  we 
are  held  in  bondage  by  tradition  from  which  we  have  difficulty 
in  freeing  ourselves.” 


Clearly  he  meant  by  this  the  supposed  dependence  of  sur¬ 
gery  on  anatomy,  when  he  himself  so  clearly  saw  that  it  is 
physiology  which  it  must  in  future  depend  upon,  or  only 
so  far  on  anatomy  as  mechanical  considerations  may  render 
necessary. 

William  Shari>ey. 

I  am  now  going  to  give  you  an  illustration  of  the  ad¬ 
vantage  of  the  association  of  Physiology  and  Surgery 
from  the  career  of  the  most  eminent  surgeon  of  our  genera¬ 
tion,  Joseph  Lister.  Lister  was  essentially  and  ^funda¬ 
mentally  a  physiologist.  He  was  easily  the  most  dis¬ 
tinguished  pupil  of  William  Sharpey,  and  William  Sharpey 
was  unrivalled  as  a  teacher  of  physiology.  This  is  the 
more  strange,  since  Sharpey  himself  did  little  or  no  original 
work  in  the  subject.  Nevertheless,  no  one  gave  more  en¬ 
couragement  to  his  pupils  to  conduct  physiological  inquiries 
or  more  sympathy  in  their  researches  than  he.  The  failure 
on  his  own  pait  to  carry  out  physiological  investigations 
was  due  to  his  training.  This  was  wholly  anatomical.  When 
lie  went  to  study  in  Germany  it  was  Rudolphi’s  dissecting 
room  he  frequented,  not  Johannes  Muller’s  lecture  room 
and  laboratory.  Had  he  attached  himself  to  the  last  named 
he  would  have  consorted  with  all  the  great  German  phvsio- 
ogieal  workers  of  the  middle  of  the  last  centurv— Helm- 

1,  M  Boi^Reymond,  Ludwig,  Ii.ucl.e:  had  he  gone 

to — Magend.e  ”of  to  the 

*  The  details  of  this  method  win  7,  ,  ~  - — - * 

the  Quarterly  Journal  of  Experimental  EKyl'iflogy  thC  next  number  of 


surgical  schools  there,  he  would  have  consorted  with  C’lau 
Bernard,  would  have  become  the  outstanding  physiologic 
investigator  in  Great  Britain,  and  wrould  have  occupi 
the  place  in  London  which  Bernard  occupied  in  Paris.  B 
the  tendency  of  the  Edinburgh  School  in  his  day  was  wTho 
in  the  direction  of  anatomy,  doubtless  owing  to  the  fact  tb 
the  anatomical  chair  in  Edinburgh  has  always  been  occupi 
by  a  succession  of  pure  anatomists;  whereas,  although  the 
existed  a  chair  of  physiology  even  prior  to  that  of  anatoi 
(rightly  known  as  the  “  Institutes  of  Medicine”),  it  w 
never  held  by  a  physiologist  until  the  appointment 
Rutherford  in  1884,  of  whom  I  am  myself  the  unwort 
successor.  Fortunately  we  have  illustrious  examples  to  t 
contrary  now,  but  the  anatomy  of  those  davs  exercised 
influence  upon  its  devotees  which  wras  not  favourable 
active  research  and  least  of  all  to  experimental  work, 
must  further  be  remembered  that  Sharpey  was  actua 
a  lecturer  on  pure  anatomy  in  Edinburgh  when  he  \\ 
invited  to  occupy  the  chair  of  general  anatomy  and  phys 
l°gy  ab  University  College.  Up  to  that  time  he  had  r 
taught  physiology,  nor  had  he  received  any  training  in 
although  lie  had  interested  himself  in  certain  phvsiologii 
problems,  especially  those  connected  with  the  growth 
bone  and  the  action  of  cilia.  It  was  too  late  for  him 
undergo  a  fresh  course  of  training,  and  he  wTas  busy  wi 
his  new  duties.  He  had,  therefore,  to  get  up  his  physiolo 
as  best  he  could.  The  Council  of  University  College  wot 
have  done  well  if  it  had  given  him  a  free  year  to  stu 
physiology  in  France  or  Germany,  but  in  those  days  tin 
seemed  to  be  no  idea  that  anything  of  the  kind  was  nec- 
sary :  the  governing  bodies  of  universities  rarely  do  t 
right  thing  in  these  matters  !  So  Sharpey  had  to  be  cc 
tent  to  teach  a  subject  in  which  he  wras  only  self-trainc 
The  more  credit  to  him  that  lie  became  so  successful.  I 
it  is  certainly  due  to  his  teaching,  both  directly  and  throu 
his  pupils,  that  the  physiology  of  the  latter  part  of  t 
nineteenth  century  became  preponderatingly  an  Engli 
science.  I  trust  we  still  remain  in  the  forefront,  but  ’ 
must  admit  that  other  nationalities  have  during  the  1; 
five  and  twenty  years  made  notable  advances  and  are  a 
to  challenge  any  predominance  wTe  may  have  had. 

Lister:  Physiologist  and  Surgeon. 

If  I  have  been  led  away  by  the  reverence  I  have  for  1 
memory  to  speak  at  greater  length  of  Sharpey  than  I  h 
intended,  I  have  justification  for  doing  so  because  of  1 
intimate  connexion  with  Lister. 

Lister,  long  before  he  w’as  a  surgeon,  was  an  expe 
mental  physiologist,  and  he  continued  to  be  one  througho 
his  whole  career.  He  had  had  no  opportunity  of  boi 
trained  in  experimental  work,  but  he  was  a  born  expe 
mentalist  and  trained  himself.  hetlier  he  would  ha 
done  better  to  have  worked  with  Claude  Bernard  in  Pa 
or  with  Carl  Ludwig  in  Leipzig  must  be  a  matter 
opinion,  but  his  self-training  had  at  any  rate  the  aclva 
tage  of  developing  his  originality.  His  first  seienti 
investigations  were  made  with  the  aid  of  the  microscope 
an  instrument  with  which  he  had,  through  his  father,  t 
discoverer  of  the  achromatic  lens,  been  familiar  from  1 
earliest  days.  He  was  amongst  the  first  to  demonstrate  t 
existence  of  a  dilatator  pupillae  in  the  iris  and  to  sh< 
that,  like  the  sphincter  pupillae,  which  was  already  know 
the  dilatator  is  composed  of  plain  muscle  cells.  Many  lat 
observers,  less  skilful  or  less  accurate  than  Lister,  ha 
denied  the  existence  of  this  muscle,  but  his  work  has  bet 
vindicated  and  confirmed  by  the  most  modern  methods 
physiology  and  histology.  He  also  published  observatio 
on  the  arrectores  pilorum  w-hich  confirmed  those 
Koelliker,  and  are  especially  remarkable  because  he  us< 
a  new  and  now  universally  employed  method — that  < 
microscopic  sections — for  the  investigation.  Doubtless  t) 
student  of  the  present  day,  familiar  with  paraffin-soakt 
tissues  and  mechanical  microtomes,  would  despise  the  rouf. 
mode  of  preparation  used  by  Lister,  and  thus  described  1 
him : 

“  A  portion  of  shaved  scalp  being  placed  between  two  th 
slips  of  deal,  a  piece  of  string  is  tied  round  them  so  as 
exercise  a  slight  degree  of  compression;  the  preparation  is  no 
laid  aside  for  about  twenty-four  hours,  when  it  is  found  to  ha- 
dried  to  an  almost  horny  condition.  It  then  adheres  firmly  U 
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'ts  lower  surface  to  one  of  the  slips,  and  thus  it  can  be  held 
ecurely,  while  extremely  thin  and  equable  sections  are  cut  with 
real  facility  in  any  plane  that  may  be  desired.  These  sections 
.hen  moistened  with  a  drop  of  water  and  treated  with  acetic 
cid  are  as  well  suited  for  the  investigation  of  the  muscular 
issue  as  if  they  had  not  been  dried.”* 

The  existence  of  such  cells  in  plain  muscle  had  been 
lenied  by  Ellis  in  a  paper  published  in  the  Philosophical 
transactions,  although  Jvoelliker  had  produced  abundant 
ividence  to  the  contrary.  And  every  student  can  now 
■asily  demonstrate  them.  But  in  those  days  it  was  not  so 
•asy,  and  the  fact  that  Lister  undertook  a  difficult  in- 
estigation  and  succeeded  so  admirably  in  obtaining  a 
lefinite  result  placed  him  at  once  in  the  first  rank  of 
ihysiological  histologists. f 

Although  these  observations  were  not  in  themselves  purely 
Physiological  their  importance  is  entirely  so,  and  had  this 
tot  been  the  case  it  is  doubtful  if  Lister  would  have  spent 
0  much  time  and  trouble  over  them.  It  is  interesting  to 
emark  that  both  investigations  were  inspired  by  the  work 
if  Koelliker,  who  was  the  predominant  histologist  of  his 
ime,  but  whose  training  and  early  work  were  physiological, 
voelliker  was  an  intimate  friend  of  Sharpey,  and  it  was 
hrough  Sharpey  that  Lister  made  his  acquaintance.  In¬ 
cidentally  I  may,  perhaps,  be  allowed  to  mention  that  it 
vas  through  Sharpey  that  I  myself  made  the  acquaintance 
md  experienced  the  constant  and  kindly  encouragement  of 
>oth  Koelliker  and  Lister. 

The  distinctively  physiological  bias  of  Lister’s  mind  was 
oon  to  be  evidenced— (1)  by  his  work  on  absorption  from 
he  intestine  and  on  the  flow  of  chyle  in  the  lac-teals,  and 
]  2)  by  his  researches  on  the  vascular  changes  accompany- 
ng  inflammation.  The  first  of  these  researches  were  made 
n  1853  while  he  was  still  in  London,  and  shortly  after  he 
•ad  graduated.  Their  chief  object  was  to  ascertain  whether 
olid  particles  mixed  with  the  food  can  be  absorbed  by  the 
acteals.  He  observed  these  vessels  in  the  mesentery  of  the 
nouse,  and  the  conclusion  he  came  to  was  that  no  such 
disorption  occurs — a  conclusion  which  has  never  been  modi- 
ied  since.  The  experiments  on  inflammation  were  made, 
»r  at  any  rate  completed,  after  he  had  been  definitely 
stablished  as  a  young  surgeon  in  Edinburgh;  a  place  lie 
isited  on  Sharpey’s  recommendation  in  1853,  with  the  in- 
ention  of  spending  a  month  there;  but  he  became  Syme’s 
ssistant  and  later  his  son-in-law,  and  the  month  extended 
0  seven  years  ! 

Having  become  conscious  of  the  ignorance  of  surgeons 
egarding  the  earlier  stages  of  inflammation,  he  set  to  work 
0  investigate  these  on  physiological  lines.  For  this  pur- 
>ose  he  made  use  chiefly  of  the  frog’s  web,  but  employed 
1  Iso  for  confirmatory  evidence  the  vessels  in  the  bat’s  wing 
—an  object  he  had  learned  the  study  of  under  one  of  his 
nost  distinguished  teachers  in  University  College,  also  a 
ihysiolcgically-minded  surgeon,  Wharton  Jones,  the  dis- 
;  overer  of  the  amoeboid  movement  of  leucocytes.  As  his 
iographer  truly  remarks,  Lister’s  work  on  inflammation 
impresses  the  reader  by  the  beauty  and  simplicity  of  the 
xperiments  described,  the  originality  of  the  thoughts  and 
he  soundness  of  the  reasoning.  .  .  .  The  paper  was  well 
eceived  at  home  and  on  the  Continent,  and  its  conclusions 
ave  with  scarcely  an  exception  stood  the  test  of  time.”  + 

I11  the  same  year  Lister  published,  also  in  the  Philo- 
I  iphical  Transactions,  results  of  experiments  of  a  purely 
I  hysiological  nature— namely,  “  An  inquiry  regarding  the 
;  arts  of  the  nervous  system  which  regulate  the  contraction 
f  the  arteries,”  and  on  the  “  Cutaneous  pigmentary  system 
|  [  ^le  frog.”  Both  of  these  contained  new  and  important 
j  Nervations.  It  is,  however,  not  unnatural  that  his  pre- 
ominant  work,  which  has  revolutionized  Surgery,  should 
ave  overshadowed  his  earlier  physiological  observations,  a 
ict  which  Lister  himself  recognized  and  regretted.  I  am 
ot  sure  in  my  own  mind  that  he  was  not  prouder  of  his 
hysiological  researches  than  of  his  contributions  to  surgery. 
His  most  important  contribution  to  Physiology  was  when 
c  was  very  fully  occupied  with  surgical  work  and  teaching. 


Quoted  from  Lord  Lister,  by  Sir  Rickman  Godlee.  1917. 

T  The  earlier  papers  on  this  subject  were  published  in  the  Quarterly 
'iirual  of  i Microscopical  Science  for  1853  :  the  fuller  investigation  in 
e  transactions  of  the  Royal  Society  of  Edinburgh  for  1857. 

•  ti  mode  of  causation  of  the  vascular  changes  which  Lister 

is  the  first  to  describe  was  not  explained  until  many  years  later,  the 
pianation  being  furnished  bv  the  experiments  of  Dr.  Ninian  Bruce. 
'vart.  Jo  urn.  Exper.  Physiol. ,'v  ol.  vi,  p.  339,  1913.) 


It  was  upon  a  subject  which  must  always  possess  a  peculiar 
interest  for  the  surgeon — the  cause  of  blood  coagulation. 
I  know  of  no  better  or  more  precise  piece  of  work  than  this. 
All  kinds  of  theories  were  extant  on  this  subject:  there 
are  a  good  many  still.  Dr.  Benjamin  Richardson,  having 
found  that  the  addition  of  ammonia  to  blood  would  prevent 
its  coagulation,  thought  that  this  furnished  sufficient 
evidence  to  support  the  idea  that  the  reason  why  blood 
coagulates  when  drawn  is  that  exposure  to  air  allows  the 
escape  of  ammonia.  And  although  the  researches  of 
Alexander  Schmidt  had  shown,  what  modern  investigations 
have  confirmed,  that  coagulation  is  the  result  of  a  chemical 
reaction  between  substances  dissolved  in  the  blood,  the 
reason  why  this  reaction  does  not  occur  in  the  living  vessels 
was  completely  obscure;  the  theory  which  was  most  favoured 
being  that  of  Briicke,  which  explained  the  phenomenon  by 
supposing’  that  the  living  wall  of  the  vessel  exercises  a 
restraining  influence  upon  the  blood  in  contact  with  it — 
which  is  evidently  not  an  explanation  at  all.  Lister 
devised  a  simple  experiment  which  at  once  upset  both 
theories,  and  indicated  the  real  cause  of  blood  coagula¬ 
tion — namely,  the  contact  of  blood  with  foreign  matter  or 
with  injured  or  dead  tissues.  He  showed  that  blood  can 
be  kept  fluid  in  a  segment  of  a  lax-ge  vessel  exposed  freely 
to  the  air,  and  could  even  be  poured  from  one  such  segment 
to  another  so  as  to  allow  free  escape  of  any  ammonia 
which  might  be  (but  isn’t !)  present  ;  moi-eover,  while  passing 
thi'ough  the  air  the  blood  would,  of  course,  be  removed 
from  contact  with  the  wall  of  the  living  blood-vessel. 
Neveitheless,  such  blood  remained  fluid  unless  the  inner 
coat  of  the  vessel  were  injured  or  unless  the  blood  were 
allowed  to  come  in  contact  even  within  the  vessel  with  a 
foreign  body.  Lister  showed  that  it  is  the  presence  of  the 
injured  tissue  or  foreign  body  that  determines  the  chemical 
reactions  which  produce  the  coagulum,  and  not  the  presence 
of  the  living  tissues  which  preveixts  such  reaction.  This 
fundamental  fact  was  settled  for  all  time  by  the  simple 
experiment  of  the  so-called  “  living  test  tubes  ”  devised 
by  him.  The  account  of  this  and  many  other  experiments 
on  the  subject  is  to  be  found  in  the  Proceedings  0/  the  Boyal 
Society  for  1863.  It  formed  the  subject  of  the  Croonian 
Lecture  for  that  year. 


Lister  on  the  Need  or  Experiment  eor  the  Advance¬ 
ment  or  Medicine  and  Surgery. 

Bv  this  time  Lister  was  in  the  full  swing  of  surgical 
practice  in  Edinburgh,  and  was  giving  lectures  on  the 
Principles  and  Practice  of  Surgery  in  the  extramural  school. 
The  principles  he  taught  were  physiological,  both  normal 
and  as  applied  to  disease.  And  he  recognized  that  Surgery 
if  it  is  to  be  considered  a  science  at  all  must  be  founded  upon 
and  can  only  make  progress  by  the  aid  of  experiments. 

His  great  discovery  was  so  founded.  His  experiments 
were  made  with  test  tubes,  with  animals,  with  patients. 
But  he  would  never  venture  to  perform  a  serious  experiment 
upon  man  without  having  ascertained  by  animal  experi¬ 
mentation  that  it  was  likely  to  prove  successful  and  was 
thei*efore  justifiable.  On  the  subject  of  vivisection  his 
trumpet  gives  no  unceitain  sound.  When  requested  by  no 
less  a  personage  than  Queen  Victoria  to  make  some  public 
declaration  against  vivisection,  he  replies  as  follows  to  her 
private  secretary : 


“  I  should  deeply  regret  that  I  cannot  see  my  way  to  complying 
with  this  request,  were  I  not  persuaded  that  my  doing  so  would 
not  promote  the  real  good  of  the  community,  which  I  know  to  be 
Her  Majesty’s  only  object  in  the  matter.  And  I  feel  bound 
endeavour  to  express  shortly  the  reasons  for  my  opinion  . 

11  With  this  object  I  can  hardly  do  better  than  begin  y  .  v  » 
that  I  have  myself  often  performed  experiments  upon  the  lower 
that  1  have  mys  h,jve  been  privileged  in  my  professional 

animals,  and  that  good  of  my  fenow  men,  more  is 

loTe  attributed  ’to  these  enpeSments  than  to  an,  other  work 

ihlrira"’v«ary  greLl VcrS  of  m,  own  feelings';  but  the  great- 
done  at  a  ve -y  g  has  appeared  to  me  to  over-ride  such 

UeSS-u°  1  J  It  is  sometimes  said  that,  although  such 
experiments  may  be  needful  and  right  for  the  purposes  of  dis- 
expf’  ,hpv  are  not  justifiable  for  the  demonstration  of  truths 
already  a  cLainecl  it  would  I  believe,  be  very  wrong  to  draw 
a  v  such  line  of  distinction.  To  take  a  single  instance  :  to  debar 
the  student  of  medicine  from  having  his  eyes  opened  to  the  truth 
of  the  circulation  by  seeing  the  blood  coursing  through  the  vessels 
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of  the  living  web  of  the  frog's  foot,  would  be  undoubtedly  a  mis¬ 
take  :  for  no  amount  of  verbal  teaching  could  do  for  him  what 
a  glance  through  the  microscope  at  that  sight  at  once  effects.” 

And  after  explaining  at  considerable  length  the  relatively 
painless  nature  of  physiological  experiments  as  compared 
with  the  cruelties  which  are  inflicted  every  day  for  the  sake 
of  improving  the  quality  or  appearance  of  food,  or  even  in 
sports  such  as  fishing,  shooting,  and  fox-hunting,  he  points 
out  that  the  sportsman  is  not  commonly  regarded  as  cruel 
because  the  inflicting  of  suffering  on  the  hunted  animal  is 
not  his  main  object  (which  is  indeed  merely  the  gratification 
of  himself  and  his  friends),  and  continues : 

“  But  surely  those  who  regard  this  amusement  as  justifiable  are 
strangely  inconsistent  if  they  brand  with  the  epithet  cruel  the 
man  who  performs  an  experiment  upon  an  animal  at  great  sacri¬ 
fice  to  his  own  feelings  and  with  every  care  to  render  the  pain 
as  slight  as  is  compatible  with  the  high  object  in  view.” 

And  in  his  evidence  before  the  Royal  Commission  (on 
November  1st,  1875)  he  begins  by  stating  that  his  first 
experiments  upon  animals  had  been  made  when  he  was 
altogether  unknown  as  a  person  of  any  sort  of  reputation 
whatever:  and  “  When  I  first  took  in  hand  to  teach  others 
1  felt  that  there  were  some  points  on  which  I  desired  more 
information  than  I  could  get  satisfactorily  from  any  book, 
and  my  first  experiments  were  performed  with  the  object 
of  preparing  myself  for  teaching,  while  I  was  not  a  person 
of  recognized  scientific  attainments.” 

With  regard  to  his  early  experiments  upon  blood  he 
remarked  that  they  “  had  the  effect  of  giving  me  a  kind 
of  pathological  information,  without  which  I  believe  I  could 
not  by  any  possibility  have  made  my  way  in  the  subject  of 
antiseptics;  and  that  subject,  I  believe,  is  becoming  recog¬ 
nized  as  one  of  considerable  practical  importance.  I  have 
often  felt  that  without  the  basis  which  I  derived  from 
experiments  on  the  lower  animals,  I  should  never  have 
been  able  to  thread  my  way  through  the  very  perplexing 
and  apparently  contradictory  facts  which  I  met  with  in  the 
first  instance.”  Also  that  throughout  his  whole  career  after 
that  time  he  had  found  experimentation  on  living  animals 
necessary,  and  that  through  the  medium  of  that  experi¬ 
mentation  originally  commenced  with  other  aims  he  was 
gradually  led  “  to  the  development  of  that  method  of  treat¬ 
ment  which  is  now  known  as  the  antiseptic  system.” 
Further,  with  regard  to  his  work  on  catgut  ligatures  he 
definitely  states  that  if  he  had  not  made  experiments  in 
the  first  instance  on  animals  he  would  have  had  to  perform 
them  on  man ;  there  was  no  other  alternative. 


Lister  and  Pasteur. 

Great  as  was  his  work  in  surgery,  Lister  never  ceased 
to  be  a  physiologist;  to  the  end  of  his  days  he  was  deeply 
interested  in  all  forms  of  experimental  work.  He  was 
scientific  to  the  core.  As  we  have  seen,  he  insisted  that 
experimental  work  was  the  basis  of  all  his  researches  in 
antiseptics.  His  experiments  in  this  as  in  other  directions 
are  characterized  by  meticulous  accuracy,  a  character  which 
is  essential  for  all  scientific  investigations.  First  the  facts 
were  ascertained  by  observation  and  experiment;  then 
marshalled  and  collated  with  observations  made  by  others; 
the  deductions  checked  by  yet  other  experiments;  nothing 
was  left  to  mere  supposition.  In  this  way  lie  arrived  at  his 
great  generalization  which  at  once  transformed  surgery 
from  a  mere  art  which  might  be  practised  by  any  ignorant 
person  into  a  real  science  which  could  only  be  properlv 
advanced  by  those  who  adopt  the  experimental  method. 
Given  an  adequate  knowledge  of  anatomy — a  science  which 

is  essential  to  the  physician  as  well  as  to  the  surgeon _ the 

basis  of  training  in  both  the  branches  of  what  is  popularly 
known  as  the  “  healing  art  ”  must  be  physiology.  Lister 
would  never  have  arrived  at  the  position  he  occupies  in 
the  history  of  surgery  if  he  had  not  been  first  a  physiologist. 
Doubtless  he  was  fortunate  in  his  opportunity.  He  came 
at  the  right  time,  just  when  Pasteur  was  engaged  in  the 
brilliant  researches  which  indicated  the  essentially  parasitic 
nature  of  disease.  How  eagerly  Lister  seized  hold  of  that 
opportunity  we  read  in  his  biography,  and  his  own  tribute 

nevevthired  \rot?  the  ^searches  of  Pasteur  is 
«  CSS,  he  had  begun  his  experiments  be¬ 


to  the  aid 
unstinted ; 


fore  he  had  heard  of  Pasteur’s.  I  do  not  know  any  surgica 
contemporary  of  his  who  could  have  taken  advantage  of 
the  opportunity  thus  offered;  at  any  rate  it  is  certain 
none  of  them  did  so.  They  all  had  anatomy  at  their  fingers' 
ends,  but  this  was  the  only  science  which  it  was  then  ex¬ 
pected  they  should  know,  and  it  did  not  lead  their  surgery 
far  along  the  path  of  progress. 

Physiology  the  Basis  of  Surgery. 

It  is  an  old  tradition  that  Anatomy  is  the  exclusive 
basis  of  Surgery,  but  I  am  happy  to  think  it  is  every  dav 
becoming  more  of  a  tradition  and  less  of  a  practice.  Mam 
modern  surgeons  both  in  this  and  in  other  countries  art 
physiologists  as  well  as  surgeons:  Physiology  has  given 
scientific  support  to  their  Surgery,  and  has  been  in  turn 
materially  assisted  by  it.  It  would  be  invidious  for  me  tc 
mention  the  names  of  living  individuals,  and  in  an 
assembly  like  this  it  is  not  necessary :  they  are  known  tc 
most  of  you.  Their  researches  are  becoming  every  d;uj 
more  numerous.  They  admit  that  Surgery  is  based  upon 
experiment,  in  other  words,  upon  Physiology,  and  that 
there  is  no  possibility  of  its  advancing  in  any  other  wav. 
Like  every  other  science,  surgery  without  experiment  must 
stand  still,  and  no  surgeon  has  any  right  to  experiment 
upon  the  human  subject  if  the  lower  animals  are  available 
for  the  purpose.  That  those  who  are  learning  operative 
surgery  are  debarred  by  Act  of  Parliament  from  practising 
on  animals,  although  permitted  to  make  any  experiments 
they  think  fit  upon  human  patients,  is  an  incredible  piece 
of  folly,  and  ours  is  the  only  country  in  the  world  in 
which  so  heinous  a  measure  could  have  been  passed  into 
law;  the  only  nation  where  misplaced  sentiment  is  allowed 
to  displace  reasoning,  and  where  the  necessities  of  humanity 
are  subordinated  to  those  of  the  brute  creation.  I  wonder, 
does  the  public  fully  understand  that  by  the  present  law 
no  student  is  permitted  to  perform  any  operation  upon  an 
animal  with  the  object  of  enabling  him  to  do  the  same 
operation  upon  man,  and  to  acquire  the  necessary  skill  to 
do  it  without  danger  to  his  patients.  Which  of  you,  I  may 
ask,  would  like  to  be  a  first  patient  to  be  operated  on. 
even  for  so  simple  an  operation  as  the  extraction  of  the 
crystalline  lens?  Yet  the  skill  of  the  operator  must  bt 
acquired  by  experience,  and  therefore  men,  women,  and 
children  must  take  the  place  of  dogs,  cats,  and  rabbits ' 
Truly  we  are  a  nation  of  Pecksniffs !  As  Sir  Rickman 
Godlee  pertinently  remarks,  the  strangest  anomaly,  as  it 
must  appear  to  our  less  sanctimonious  brethren  in  the  rest 
of  the  civilized  world,  is  that  our  law,  while  it  forbids 
the  granting  of  a  special  licence  to  a  distinguished  doctor 
to  experiment  on  a  chloroformed  frog  in  his  own  study  in 
pursuit  of  science,  allows  anyone  who  can  afford  it  to  hunt 
a  stag  to  death,  or  set  two  greyhounds  to  course  a  hare, 
and  wager  money  on  the  result. 

While  it  is  the  case  that  the  progress  of  surgery  must 
depend  upon  physiology,  it  is  equally  true  that  the  ‘pro¬ 
gress  of  physiology  depends  upon  surgery.  Without  an 
adequate  knowledge  of  surgery  many  experiments  which  are 
necessary'  for  the  advancement  of  physiology  could  not  be 
attempted.  I  have  already  given  y*ou  instances  of  this. 
But  I  will  call  to  mind  the  experiments  on  depancreatized 
animals  which  are  at  present  in  progress — experi¬ 
ments  which  are  filling  not  only  the  pages  of  the 
medical  and  physiological  journals  but  even  the  columns 
of  the  daily  press.  It  is  not  everybody  who  is  endowed,  as  | 
Lord  Lister  and  Sir  Victor  Horsley  were,  with  the  requisite 
knowledge  and  skill  in  both  subjects  to  work  single-handed. 
At  the  present  time  team  work,  suitably  directed,  is  all 
the  vogue;  and  this  is  largely  why  our  knowledge  regarding* 
insulin  has  made  such  rapid  advances  within  so  short  a  time. 
Surely  such  a  combination  of  physicians,  surgeons,  physio- J 
logists,  biochemists,  pathologists  has  never  before  been  | 
assembled  to  conduct  any  investigation  as  those  who  have 
been  working  in  Toronto.  In  every  physiological  investi¬ 
gation  on  animals  one  of  the  team  at  any  rate  should  be| 
a  surgeon,  and  I  can  conceive  of  no  more  advantageous  I 
training  for  a  young  surgeon  than  that  which  he  will 
obtain  by  taking  part  in  such  an  investigation. 

Examples  of  the  mutual  value  of  co-operation  between 
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he  surgeon  and  the  physiologist  could  easily  be  multi- 
died,  but  I  hope  that  those  1  have  put  before  you  may 
I  .Suffice,  and  have  some  influence  in  promoting  that  close 
ntercourse  between  surgery  and  physiology  which  is 
|  ssential  for  the  progress  of  both  branches  of  science. 

Listerian  Methods  in  Surgery. 

I  have  often  wondered  what  difference  it  would  have 
;  nade  to  my  own  life  if  Joseph  Lister  had  been  elected  to 
;  lie  chair  of  surgery  in  University  College  in  1866,  in¬ 
tend  of  John  Marshall.  It  is  easily  the  worst  mistake  that 
l  lie  Council  of  the  College  ever  made.  The  echo  of  the 
-lection  was  remaining  when  1  joined  the  College  in  the 
vinter  of  1866  as  a  very  young  student.  I  came  to  know 
Vlarshall  very  well.  He  was  a  good  friend  to  me  and  I  had 
1  great  respect  and  liking  for  him.  But  he  was  the  most 
minspiring  teacher  that  I  ever  sat  under.  His  systematic 
eetures  were  desperately  dull,  and  being  given  late  in 

I  he  afternoon  with  a  monotonous,  musical  utterance,  most 
if  his  audience  were  soon  fast  asleep :  1  was  one  of  the 
.leepers !  Nor  was  his  clinical  teaching  any  better.  His 
iperating  was  slow  and  the  reverse  of  brilliant.  Whether 
le  ever  fully  embraced  Listerian  methods — at  the  time  1 
loined  they  were  unknown  outside  Glasgow — I  do  not  cer¬ 
tainly  know,  but  I  much  doubt  if  he  did.  He  was  not  a 
iliysiologist  although  he  published  a  textbook  of  physiology, 
argely  founded  on  his  notes  of  Sharpey’s  lectures :  I  do 
lot  think  it  went  through  ntore  than  one  edition.  Lister’s 
liographer  speaks  of  Marshall  as  scientific  and  a  good 
.eacher,  but  these  are  terms  which  I  cannot  endorse. 
Le  had  a  charming  personality,  and  as  he  was  already 

Bm  the  staff  of  the  hospital  he  obtained  the  chair  in 
reference  to  Lister,  who  had  been  many  years  away 
;  rom  the  institution  and  was  unknown  both  personally 
Und  through  his  work  to  most  of  the  staff.  John 

Marshall  became  a  Fellow  of  the  Royal  Society  and  Presi- 
lent  of  the  Royal  College  of  Surgeons.  There  is  an  ad- 
nirable  bust  of  him  at  Lincoln’s  Inn  Fields.  But  Lister’s 
lame  will  be  famous  when  Marshall’s  is  forgotten. 

It  has  always  been  a  source  of  regret  to  me— as  it  must 
>e  to  all  alumni  of  University  College — that  Lister’s  work 
vas  not  carried  out  at  his  old  school.  But  the  fates 
irdained  otherwise,  and  to  Glasgow  and  Edinburgh  must 
>e  conceded  the  credit  of  nursing  the  new  surgery  into 
:  igorous  existence.  I  believe  it  would  have  made  a  great 
inference  in  the  rapidity  of  the  spread  of  the  new  doc- 
rines  if  they  had  emanated  from  London,  and  Lister,  no 
loubt,  thought  so  himself,  as  his  subsequent  migration  to 
iondon  showed.  The  atmosphere  of  University  College — if 
!  tot  of  the  hospital— was  distinctly  scientific,  and  at  any  rate 
|  mongst  his  scientific  colleagues  he  would  have  received 
ull  encouragement.  It  was  in  1866  that  he  applied  for  the 
I  ppointment — less  than  a  year  after  he  had  started  his 
xperiments  on  antiseptics  in  Glasgow.  According  to 
lorsley  it  was  sixteen  years  (1882)  before  it  was  in 
!  eneral  use  in  hospital  surgical  practice  in  London.  The 
liange  occurred  when  Horsley  was  a  student  and  long  after 
ly  own  time.  And  if  I  have  wondered  what  a  difference 
j  t  would  have  meant  to  me,  .a  mere  physiologist,  to  have 
ad  a  surgical  training  under  Lister,  how  much  greater 
'ould  have  been  the  difference  to  Victor  Horsley  if  he 
ad  come  under  the  direct  influence  of  this  great  scientific 
1  argeon.  He  would  have  been  Lister’s  house-surgeon  instead 
f  Marshall’s,  and  how  enormously  he  would  have  bene- 
I  ted  by  the  close  relationship  with  Lister,  and  how  keenly 
e  would  have  followed  and  assisted  in  his  experiments, 
lose  who  best  know  both  men  can  appreciate  ! 

!  it  is  easy  to  speculate  on  the  “  might  have  beens.”  Suffi- 
ent  to  know  that  as  soon  as  he  came  into  his  own  Horsley 
1  as  foremost  in  his  adoption  of  Listerian  methods,  and  it 
as  in  consequence  of  this  that  that  particular  combina- 
>n  of  surgery  with  physiology  which  I  chose  as  my 
rst  illustration  of  the  mutual  benefits  they  confer  on  one 
I  n other  was  effected.  If  Lister  had  come  to  University 
.  ollege  in  1866  1  should  have  learned  his  methods  from 
I  le  master  himself,  but  I  should  have  missed  the  oppor- 
mity  of  being  associated  with  so  delightful  a  colleague 
1  he  whose  memory  we  are  assembled  to-day  to  com- 
emorate,  and  whose  loss  not  only  to  physiology  and  sur- 
1  ?rv,  but  to  the  whole  world,  will  be  felt  for  many  a  year. 
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Sir  W.  ARBUTHNOT  LANE,  Bt.,  M.S.,  F.R.C.S., 

CONSULTING  SURGEON  TO  GUY’S  HOSPITAL. 

At  present  surgery  and  medicine  appear  to  be  one 
horrible  melee  of  attempts  to  understand  and  treat  end- 
lesults,  little  or  no  endeavour  being  made  to  obviate  the 
de\  elopment  of  these  conditions.  In  surgery  operations 
increasing  in  severity  replace  less  extensive  procedures; 
"  bereas  in  such  a  condition  as  ulcer  of  the  stomach,  while 
no  attempt  is  made  to  remove  the  factors  which  produce 
it  together  with  many  necessarily  associated  results,  the 
possibility  of  the  recurrence  of  the  ulcer  is  only  eliminated 
by  the  removal  of  the  entire  organ.  The  safety  with  which 
such  operations  can  be  performed,  and  the  ease  with  which 
a  surgeon  can  acquire  sufficient  skill  to  effect  them  at 
comparatively  little  risk,  tend  to  increase  the  number  and 
severity  of  these  operations.  Everyone  worships  the  god 
“  technique,”  to  the  complete  elimination  of  the  impor¬ 
tance  of  dealing  with  the  causation,  and  therefore  the 
prevention,  of  disease  which  should  be  our  real  object  in 
life.  „ 

The  profession  is  only  just  beginning  to  realize  the 
enormous  part  played  by  the  defective  functioning  of  the 
gastro-intestinal  tract,  the  consequent  fouling  of  the 
food  supply,  and  the  poisoning  and  deterioration  of  the 
tissues  by  septic  material  absorbed  from  the  intestine. 

Diet  of  Civilized  and  Uncivilized. 

That  we  pay  dearly  for  the  luxury  we  enjoy  in  our 
food  and  habits  of  life  is  shown  clearly  by  the  fact  that 
civilization  brings  in  its  train  a  very  large  number  of 
diseased  conditions  which  do  not  exist  in  those  leading 
the  simple  life  of  the  native.  That  these  conditions  aro 
all  clue  to  acquired  defects  in  the  functioning  of  the 
gastro-intestinal  tract  is,  in  my  opinion,  undoubted,  since 
they  occur  at  once  in  the  native  when  he  is  placed  in  a 
civilized  community ;  and  it  can  be  shown  that  these 
diseases  bear  a  direct  proportion  to  the  degree  of  civiliza¬ 
tion  enjoyed. 

Roughly  the  difference  between  the  civilized  and  the 
uncivilized  is  a  matter  of  diet.  While  the  latter  eat  much 
food  that  is  uncooked  or  only  imperfectly  cooked  and  which 
contains  a  large  proportion  of  indigestible  matter,  the 
former  eliminate  from  their  meals  all  but  the  digestible. 
By  this  means  the  bulk  of  the  food  and  its  stimulating 
action  on  the  intestinal  wall  are  diminished  as  much  as 
possible  and  the  material  stagnates  and  becomes  poisonous. 
As  evidence  of  these  statements  I  will  quote  an  extract 
from  a  lecture  by  a  great  observer,  Colonel  McCarrison. 
He  spent  nine  years  in  the  Himalayas,  during  which  time 
he  had  a  large  practice,  performing  more  than  400  capital 
operations  each  year.  During  that  time  he  never  saw  one 
case  of  asthenic  dyspepsia,  of  gastric  or- duodenal  ulcer, 
of  appendicitis,  of  mucous  colitis,  or  of  cancer.  I  would 
call  your  attention  to  this  sequence,  all  evidence  of 
chronic  intestinal  stasis,  since  I  am  certain  that  cancel 
is  the  last  stage  in  the  sequence,  and  that  it  never  attacks 
a  healthy  organ.  The  diet  of  these  people  is  very  simple. 
They  live  chiefly  on  corn  ground  between  stones.  1  Ins 
is  made  into  a  cake  which  is  imperfectly  roasted  over  a 
charcoal  fire.  They  very  rarely  eat  meat.  Mr.  T .  L. 
Hoffman  the  eminent  American  statistician  wiites  me  as 
follows:  “Your  views  regarding  dietary  or  nutritional 

causation  (of  cancer)  coincide  with  my  own  based  upon 
extensive  research  among  native  races.  I  recently  returned 
from  a  trip  to  South  America,  where  I  lived  for  seven 

*  Delivered  before  the  Guy’s  Hospital  Physical  Society,  October  16th. 


746  OCT.  27,  1923]  CHRONIC  INTESTINAL 


months  among  native  Indians  and  mixed  bloods.  During 
the  entire  period  not  a  single  case  of  cancer  was  brought 
to  mv  attention,  although  everywhere  I  inquired,  although 
every  doctor  was  asked  the  question,  and  although  I 
personally  came  in  contact  with  more  than  two  thousand 
natives.  The  diet  is  very  simple  and  the  habits  of  the 
people  are  very  regular.” 

Dr.  F  P.  Fouche  (British  Medical  Journal,  June 
3Cth,  1923)  writes:  “  For  six  and  a  half  years  I  was 
district  surgeon  in  the  Orange  Free  State.  .  .  .  During  the 
whole  of  that  period  I  never  saw  a  single  case  of  gastric 
or  duodenal  ulcer,  colitis,  appendicitis,  or  cancer  in  any 
form  in  a  native,  although  these  diseases  were  frequently 
seen  amongst  the  white  or  European  population.” 

Dr.  Bernard  Hollander,  writing  in  the  British  Medical 
Journal,  July  7th,  1923,  says:  “Thirty  years  ago  I  was 
interested  in  the  causation  of  cancer  when  my  friend,  the 
late  Sir  Henry  Morton  Stanley,  the  African  explorer,  drew 
my  attention  to  the  fact  he  had  observed,  that  the  native 
races  in  the  regions  through  which  he  had  travelled  were 
free  from  it.  .  .  .  only  in  coast  towns,  where  natives 
mingled  with  Europeans,  did  cancer  occur,  and  then  only 
.  .  .  one  case  in  about  ten  or  twelve  years.”  Dr.  Dyce  Sharp 
(British  Medical  Journal,  July  14th,  1923)  fully  confirms 
these  statements  as  regards  Northern  Nigeria  and 
Abyssinia. 

I  could  furnish  much  more  evidence  showing  that  the  free¬ 
dom  from  any  of  the  stasis  sequence  is  due  chiefly  to  diet, 
and  to  a  lesser  degree  to  the  habits  of  these  races.  Place 
these  people  in  a  civilized  community,  as  in  the  case  of  the 
American  negro,  and  the  diseases  they  suffer  from  are  pre¬ 
cisely  those  of  the  white  man  among  whom  they  live  and 
whose  diet  and  habits  they  imitate. 

Diet  and  Cancer. 

I  think  1  have  proved  that  the  primitive  races,  while 
living  in  their  normal  conditions  and  surroundings,  are  free 
from  certain  diseases  of  the  gastro-intestinal  tract  and  from 
cancer,  all  of  which  exist  widely  in  civilization  and  are 
apparently  becoming  more  and  more  frequent.  This  is  so 
obvious  in  the  case  of  cancer  that  much  attention  has  been 
drawn  to  this  particular  stage  of  the  stasis  sequence  and  an 
enormous  amount  of  money  and  time  has  been  spent  in 
endeavouring  to  find  the  origin  of  cancer.  The  chief  cause 
of  the  failure  of  these  efforts  is  the  fact  that  cancer  is  not 
recognized  as  a  part  of  a  mechanical  sequence  and  as  never 
affecting  a  healthy  organ,  but  is  regarded  as  a  primary  con¬ 
dition.  The  cancerous  cell  will  only  grow  in.  a  suitable  soil, 
and  that  soil  is  provided  by  the  prolonged  action  of  toxins 
in  the  tissues. 

Chronic  Intestinal  Stasis. 

I  will  now  proceed  to  the  description  of  the  condition  I 
called  chronic  intestinal  stasis,  and  will  endeavour  to  show 
how  it  runs  parallel  with  civilization,  producing  misery  and 
disease  in  a  progressive  and  disastrous  manner. 

Many  years  ago,  while  walking  over  a  bridge  in  Paris 
with  my  old  friend  Moynihan,  hersaid  to  me,  “  You  have 
completed  your  work  on  the  treatment  of  fractures :  why 
do  you  not  turn  your  attention  to  the  abdomen?”  That 
remark  sank  into  my  brain  and  I  went  up  to  Leeds  and  saw 
the  magnificent  work  he  was  doing  in  the  school  on  which 
Mayo-Robson  had  shed  so  much  lustre. 

On  my  return  to  London  1  applied  to  the  gastro-intestinal 
tract  the  same  mechanical  principles  that  I  had  formulated 
from  the  study  of  the  changes  which  ensue  in  the  bodies 
of  labourers  which  I  had  employed  in  the  treatment  of 
fractures.  They  are  the  following: 

1.  Pressure  produces  changes  in  the  structure  and  form  of  the 
bones  and  in  the  form  and  function  of  existing  joints,  while  it 
determines  the  formation  of  new  joints. 

2.  Strain  produces  change  in  the  form  of  bones,  and  in  the  form 
of  existing  joints  and  also  produces  new  joints. 

3.  When,  apart  from  the  exercise  of  pressure  or  strain,  it  is 
important,  from  the  altered  mechanical  relationship  of  the 
individual  to  his  surroundings,  that  a  mechanism  should  be  modified 
or  an  entirely  new  one  developed,  such  a  change  takes  place. 
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Its  Mechanical  Effects. 

Those  laws  show  that  we  have  a  definite  mechanical  rela 
tionship  to  our  surroundings,  and  that  any  variation  in  tlnu 
relationship  is  followed  by  corresponding  changes  in  om 
mechanism.  In  other  words,  this  is  the  basis  of  evolution 
Realizing  the  fact  that  civilization,  because  of  the  variatioi 
from  the  diet  and  habits  of  primitive  man,  meant  eonstipa 
tion  or  the  delay  in  the  passage  of  material  through  tin 
gastro-intestinal  tract,  I  argued  with  myself  as  to  wha 
changes  would  develop  in  the  viscera  and  in  their  attachmen 
in  order  to  obviate  as  far  as  possible  the  ill  effects  whicl 
must  otherwise  ensue  from  the  stagnation  of  the  content 
of  this  tract.  In  the  case  of  the  large  intestine  to  oppost 
the  elongation  and  distension  of  the  bowel  it  would  b« 
advantageous  to  strengthen  the  layers  of  peritoneum  whicl 
secure  the  gut  to  the  abdominal  wall. 

It  is  the  habit  in  civilization  to  regard  a  single  formoi 
motion  a  day  as  the  normal,  so  that  the  individual  i 
habitually  constipated  for  at  least  twenty-four  hours,  anc 
the  products  of  the  food  consumed  during  that  period  an 
accumulated  in  the  large  intestine,  and  in  the  first  instance 
in  its  termination.  Therefore  strain  is  experienced  firs 
upon  the  outer  layer  of  the  mesentery  which  fixes  the  i li a* 
colon  to  the  floor  of  the  fossa,  and  this  strain  is  greates 
about  the  junction  of  the  iliac  and  pelvic  segments  0 
the  colon.  Corresponding  exactly  to  this  strain  there  i 
developed  upon  the  outer  ’surface  of  the  mesentery 
extending  from  its  base,  streaks  or  bands  of  peritoneum 
fibrous  in  appearance.  These  spread  gradually’  along  its 
outer  aspect  and  as  they  grow  they  contract  and  shorten  tin 
portion  of  the  mesentery,  so  limiting  the  range  of  movemeii 
of  the  portion  of  intestine  which  it  secures.  Later  this  nev 
growth  of  tissue,  or  the  crystallization  of  lines  of  force 
extends  to  the  outer  wall  of  the  large  bowel  and  gradually 
encroaches  on  its  circumference.  Not  only  does  it  pin  tin 
intestine  immovably  in  the  fossa,  but  by  its  progressive 
attachment  to  the  bowel  wall  it  rotates  it  upon  its  long  axi 
and  reduces  its  lumen  very  materially,  and  consequent!' 
obstructs  the  passage  of  faecal  matter  through  it.  The  con 
tents  of  this  portion  of  the  intestine  are  usually  firm  am 
often  hard  in  consistency,  so  that  it  is  easy  to  realize  hov 
difficult  it  may  be  for  the  faecal  mass  to  negotiate  thi 
obstruction,  even  when  it  exists  only  in  a  moderate  degree 
Any  interference  with  the  free  functioning  of  this  por 
tion  of  the  bowel  is  a  serious  obstacle  to  efficient  drainage 
and  the  more  marked  the  obstruction  the  greater  th 
delay  of  material  in  the  entire  gastro-intestinal  trac 
proximal  to  it. 

To  this  particular  obstruction  I  gave  the  name  of  tin 
“  first  and  last  kink  ” — the  first  because  it  is  the  earliest  b 
form,  and  the  last  because  it  is  the  lowest  in  the  gastro 
intestinal  tract. 

I  cannot  exaggerate  its  importance,  as  I  believe  it 
capacity  for  harm  is  tremendous  and  far-reaching  am 
that  it  is  responsible  for  all  the  changes  which  are  du 
directly  and  indirectly  to  chronic  intestinal  stasis 
It  spells  the  failure  of  civilization  and  is  a  veritabL 
Pandora’s  box. 

Consequent  on  the  stagnation  of  material  in  the  larg' 
bowel  similar  bands  develop  along  the  mesentery,  securing 
the  convexity  of  the  loaded  colon.  These  are  most  market 
in  certain  situations,  as  at  the  splenic  flexure,  and  again  a 
the  end  of  the  ileum,  where  it  is  called  the  ileal  kink.  Tht 
secondary  accumulation  of  material  in  the  small  intestim 
angulates  the  duodeno-jejunal  junction,  causing  first  dilata 
tion  of  the  duodenum  and  later  ulceration  of  its  first  portion 
spasm  of  the  pylorus,  dilatation  of  the  stomach  and  it 
ulceration  along  the  seat  of  strain — namely,  the  lesser  curva 
ture.  This  ulceration  of  the  stomach  tends  readily  tc 
become  cancerous. 

The  same  tendency  to  the  development  of  cancer  occurs  ii 
the  large  bowel  where  angulated  and  obstructed,  by  acquire! 
bands  or  by  spasmodic  action  of  the  sphincter  ani  or  0 
Mayo’s  circular  band  of  muscle,  in  direct  proportion  to  tlxl 
degree  of  obstruction  and  to  the  increase  in  consistence  o 
the  faeces.  The  stagnation  of  the  contents  of  the  larg' 
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■owel  also  causes  ail  inflammation  of  the  appendix,  which  is 
requently  anchored  and  obstructed  by  acquired  adhesions  of 
lie  mucous  membrane  of  the  colon,  producing  colitis  in  its 
arious  degrees  and  forms.  The  appendix  is  often  so  secured 
s  to  control  the  ileal  effluents  and  to  increase  the  stagna- 
ion  of  the  material  in  the  small  intestine. 

Its  Toxaemic  Results. 

Resides  these  mechanical  results  of  stasis,  the  sequence  of 
hi  eh  is  quite  obvious,  we  have  those  which  are  consequent 
'i  the  fouling  by  organisms  of  the  dammed-up  contents  of 
iie  small  intestine  of  the  duodenum,  and  even  of  the 
:omach,  with  the  extension  of  the  infection  along  the 
epatic  and  pancreatic  ducts  which  produces  gall  stones  and 
nicer.  The  mode  of  extension  of  the  infection  in  these  is 
s  apparent  as  the  mechanical  changes. 

The  next  series  of  changes  we  have  to  consider  are  those 
Inch  come  about  by  the  absorption  from  the  infected  eon- 
1  nts  of  the  gastro-intestinal  tract  of  more  toxins,  etc., 
lan  the  liver  is  able  to  deal  with.  These  noxious  sub- 
ances  getting  into  the  circulation  are  carried  to  every 
1  gan  and  tissue  in  the  body  and  produce  disastrous 
'suits  in  proportion  to  the  degree  of  the  toxicity  of 
le  blood. 

The  degenerative  changes  in  the  thyroid,  adrenal,  and 
her  ductless  glands,  the  heart  and  blood  vessels,  the 
mvous  system,  the  eyes  and  ears,  the  kidneys,  liver, 
increas,  uterus,  ovaries,  testes,  prostate,  breast,  fat,  skin, 
|fir,  lymphatic  tissue  of  the  naso-pharynx,  and  the  gums 
id  teeth — these  two  last  being  the  most  frequent  and  con- 
icuous  of  all — 1  have  frequently  described  in  detail,  and 
have  shown  how  liable  certain  of  these  degenerated  organs, 
eh  as  the  breast,  uterus,  ovary,  and  pancreas,  are  to  be 
fected  with  cancer. 

Among  the  nervous  symptoms  may  be  mentioned  intense 
ad  ache,  neuritis,  neuralgia,  sleeplessness,  misery,  com- 
j.ote  mental  and  physical  prostration,  melancholia, 
>ilepsy,  disseminated  sclerosis,  delusions,  and  dementia 

aecox. 

Besides  these  changes,  which  are  the  direct  result  of  the 
pjdy  of  toxic  blood  to  the  tissues,  we  have  a  number  of 
j  Actions  which  occur  because  of  the  inability  of  the 
;  generated  tissue  to  withstand  their  inroad.  These  infec- 
ms  are  all  of  such  a  nature  as  to  be  unable  to  obtain  a 
ithold  in  a  normal  healthy  subject. 


Cancer  never  Affects  a  Healthy  Organ. 

Perhaps  the  most  conspicuous  at  the  present  moment  is 
ic-er.  In  every  case  in  which  I  have  had  an  opportunity 
verifying  it  I  have  found  that  the  cancer  patient 
s  suffering  from  chronic  intestinal  stasis  and  that  the 
t  ection  by  cancer  was  an  indirect  consequence  of  this 
,  idition. 

f  this  assumption  is  correct  it  is  obvious  that  to  prevent 
1  development  of  cancer  it  is  necessary  to  obviate  these 
j  lllSes  which  result  in  the  gastro-intestinal  tract  from  the 
t  and  habits  of  civilization.  That  an  enormous  amount 
]  )e.nefit  and  a  corresponding  freedom  from  cancer  has  been 
amed  by  the  use  of  paraffin  is  in  my  opinion  undoubted. 

;  ;arted  to  employ  paraffin  when  I  recognized  the  mechanics 
‘  chronic  intestinal  stasis,  and  have  used  it  in  every  case 
s;  -e,  as  it  would  have  been  impossible  and  unnecessary  to 
;  rate  on  all  patients  suffering  from  this  disability.  Its 
1  ildness  is  also  confirmed  by  the  extraordinary  manner  in 
J  ch  ^  lias  spread  over  the  whole  world.  I  doubt  whether 
other  material  or  drug  has  ever  given  anything  like  the 
•  ie  comfort  and  security  from  disease  that  it  has.  By  its 
the  irritation  and  harm  which  result  from  the  action  of 
lflgaL-1Ve  are  avoided>  while  it  acts  on  the  principle  of 
!  Husaing  tank,  rendering  the  motion  soft  and  ensuring 
or  three  free  actions  a  day. 

lie  other  diseases  that  affect  the  subjects  of  chronic 
:  'ft  ,  stasis  are  rheumatoid  arthritis,  Still’s  disease, 
'ie,  Raynaud’s  disease,  many  splenic  affections, 

,t  a  colitis,  many  skin  diseases,  diabetes,  ulcerative 
1  icarditis,  gout,  etc. 

,C 


fTHE  B»it  sh 
Medical  Journal 


Prevention  of  Stasis. 

On  chief  interest  at  the  present  time  is  to  prevent  the 
development  of  chronic  intestinal  stasis  and  so  to  obviate 
the  development  of  the  several  conditions  which  are  due 
directly  or  indirectly  to  its  presence,  of  which  latter  group 
cancel  interests  the  public  particularly  because  of  its 
fiiglitful  mortality  and  the  physical  and  mental  anguish  so 
frequently  associated  with  it. 

How  is  this  to  be  done?  It  can  only  be  effected  by  a  com¬ 
plete  revolution  in  our  diet  and  in  our  habits  of  life.  We 
must  assimilate  them  to  those  of  the  natives,  among  whom 
the  entire  stasis  sequence  is  unknown.  How  this  can  be 
done  w  ith  as  little  sacrifice  of  the  pleasures  of  the  table 
must  be  investigated  by  dietetic  experts,  to  whom  the 
problem  should  not  present  insuperable  difficulties.  It  must 
necessarily  be  a  compromise,  but  the  more  thoroughly  we 
approach  the  conditions  of  primitive  life  the  more  successful 
shall  w  e  be  in  avoiding  the  incidence  of  a  very  great  number 
of  diseases. 

Roughly,  it  would  seem  that  the  diet  should  consist  as 
much  as  possible  of  vegetable  matter,  that  it  should  be  con¬ 
sumed  largely  in  a  raw  state,  to  avoid  damage  to  vitamins, 
that  coarse  indigestible  material  be  retained  in  order  to 
inci  ease  the  bulk  of  the  intestinal  contents  and  their  stimu¬ 
lating  action  on  the  reflexes,  that  food  which  if  kept  becomes 
offensive  and  poisonous  should  be  eliminated  as  much  as 
possible,  and  that  the  consistence  of  the  faeces  be  diminished, 
and  the  frequency  of  their  evacuation  increased. 

Simple  Operative  Treatment. 

So  much  for  the  prevention  of  stasis.  As  to  the  treat¬ 
ment  of  the  existing  condition  apart  from  medical  treatment 
by  a  Curtis  belt,  paraffin  of  high  viscosity,  kaolin,  and 
abdominal  exercises,  all  operative  measures  on  any  por¬ 
tion  of  the  gastro-intestinal  tract  should  be  started  by  an 
examination  of  the  last  kink,  and  by  the  careful  freeing 
of  this  bowel  from  its  acquired  attachment  to  the  iliac 
fossa.  This  requires  to  be  done  thoroughly,  and  when 
the  mesentery  has  been  restored  to  its  normal  length  and 
the  bowel  to  its  normal  freedom  any  raw  surfaces  of 
mesentery  must  be  accurately  covered  by  peritoneum  to 
obviate  any  recurrence. 

Perhaps  of  all  operations  in  surgery  this  procedure  alone 
is  followed  by  the  most  wonderful  effect.  The  whole  con¬ 
dition  of  the  patient  is  transformed  and  he  is  rapidly 
restored  to  vigorous  health.  After  all  this  is  not  surprising, 
since  it  is  because  of  this  obstruction  that  all  the  other 
changes  in  the  gastro-intestinal  tract,  whether  mechanical 
or  tonic,  ensue. 

To  my  surprise  I  have  on  very  many  occasions  secured 
the  same  advantage  by  this  simple  operation  that  I  have  pre¬ 
viously  obtained  by  colectomy  at  a  considerably  greater  risk. 
Because  of  the  remarkable  results  which  can  be  obtained  by 
this  procedure  I  am  anxious  that  its  value  should  become 
recognized. 

Having  dealt  with  the  last  kink  the  colon  should  be 
examined  to  make  sure  that  no  secondary  constriction  has 
developed,  and  particularly  in  the  region  of  the  splenic 
flexure.  Any  acquired  band  found  controlling  the  lumen  of 
the  bowel  should  be  divided  carefully,  avoiding  leaving  any 
raw'  surfaces  deprived  of  peritoneum.  An  inflamed  or  con¬ 
trolling  appendix  in  an  ileal  kink  should  be  looked  for,  and 
dealt  with  if  present. 

I  do  not  propose  to  discuss  the  surgery  of  ulcer  of  the 
duodenum  and  stomach,  but  I  W'ould  like  to  state  that  the 
duodenal  distension,  pyloric  spasm,  and  gastric  dilatation 
disappear  very  rapidly  after  this  sinqfle  procedure.  I  hesi¬ 
tate  to  say  what  I  believe  to  bo  the  case  of  its  effect  upon 
duodenal  and  gastric  ulcers  till  I  have  been  able  to  confirm 
my  views  by  a  much  larger  experience,  but  I  am  convinced 
that  the  employment  of  the  common-sense  measures  I 
adopt  w'ill  reduce  very  materially  the  frequency  and 
severity  of  operations  on  the  upper  portion  of  the  gastro¬ 
intestinal  tract,  and  will  free  the  sufferer  from  a  large 
number  of  the  consequences  which  ensue  directly  and 
indirectly  from  chronic  intestinal  stasis  and  from  the 
auto-intoxication  which  results  from  it. 


748  OCT.  27,  1923]  PRESENT  POSITION  OF  THE  VITAMIN  PROBLEM.  [mS™»u 


(fTanunm  Jhi yt  ICrrtmrs 

ON 

THE  PRESENT  POSITION  OF  THE 
VITAMIN  PROBLEM. 

Delivered  in  the  University  of  Edinburgh, 
June  27th  and  28th,  1923, 

BY 

F.  GOWLAND  HOPKINS,  D.Sc.,  F.R.S., 

PROFESSOR  OF  BIOCHEMISTRY  IN  THE  UNIVERSITY  OF  CAMBRIDGE. 


Lecture  II.— RICKETS  AS  A  DEFICIENCY  DISEASE. 
In  this  lecture  I  propose  to  consider  the  evidence  obtained  in 
the  course  of  recent  experimental  studies,  which  shows  that 
a  specific  dietetic  deficiency  plays  an  important  part  in  the 
causation  of  rickets.  There  seems  no  doubt  that  a  vitamin 
is  involved  in  this  deficiency  or  I  should  not  now  be  dealing 
with  the  matter.  The  evidence  for  this  claim  doubtless 
needs  closer  scrutiny  than  was  necessary  in  the  case  of 
certain  nutritional  failures  dealt  with  in  the  previous 
lecture.  For  this  very  reason,  however,  I  have  chosen 
rickets  as  the  subject  of  my  second  discourse.  It  is  well  to 
avoid  the  danger  of  suggesting  that  in  such  studies  experi¬ 
mental  results  are  always  easily  obtained  or  interpreted, 
especially  when  the  reproduction  of  a  particular  disease  as 
defined  by  clinicians  is  in  question.  I  do  not  think  you  will 
deny,  however,  that  in  its  final  outcome  the  experimental 
study  of  rickets  has  fully  justified  its  pursuit.  Another 
reason  for  my  choice  of  subject  to-day  is  the  desire  to  pay  a 
public  tribute  to  the  work  of  a  friend  whose  successful 
efforts  to  throw  light  upon  the  etiology  of  rickets  have, 
I  feel,  lacked  proper  appreciation  in  certain  quarters. 

The  history  of  the  recent  experimental  studies  of  rickets 
and  of  the  conflict  of  opinion  to  which  they  have  led  is  in 
itself  interesting  and  instructive.  Honest  opinions  held  in 
good  faith  have  sharply  differed.  Yet  the  ascertained  facts 
are  now  grouping  themselves  in  such  a  way  that  both  sides 
in  the  conflict  may  come  together  with  flags  still  flying. 
Each  side  has  been  right,  but  neither  side  (because  of  the 
tendency  to  take  too  narrow  a  view)  has  been  quite  right. 
I  would  like,  perhaps,  just  to  add  that  I  think  this  qualifica¬ 
tion  applies  especially  to  the  side  which  is  not  my  own. 

There  have  been  many  views  concerning  the  origin  of 
rickets,  but  of  these  three  only  need  be  in  your  minds.  One 
lias  looked  upon  various  defects  in  hygiene  as  responsible 
for  the  disease,  but  from  these  defects  faulty  diet  has  been, 
on  this  view,  expressly  excluded.  A  second  view  has 
attached,  on  the  other  hand,  a  special  importance  to  diet. 
It  is  this  view,  of  course,  in  its  most  modern  form,  which 
involves  the  conception  of  a  specific  food  deficiency,  that  I 
am  here  to  support.  The  third  view  has  postulated  infection 
as  a  factor  in  the  causation. 

In  1908  Dr.  L.  Findlay  published  the  results  of  experi¬ 
ments  upon  dogs  which,  together  with  his  experience  as  a 
clinician,  led  him  to  conclude,  alike  on  experimental  and 
clinical  grounds,  that  confinement,  with  consequent  lack  of 
exercise,  is  the  main  factor  in  causing  the  disease.  In  1919 
appeared  as  one  of  the  reports  of  the  Medical  Research 
Council  the  results  of  an  important  study  carried  out  in 
Glasgow  by  Miss  M.  Ferguson.  This  work  was  inspired  by 
Professor  Noel  Paton,  and  was  published  with  an  intro¬ 
duction  by  Dr.  Findlay,  who  had  himself  carried  out,  several 
years  previously,  a  similar  investigation.  Miss  Ferguson’s 
study  involved  a  careful  comparison  of  the  economic  con¬ 
ditions  in  rachitic  and  non-rachitic  families  respectively. 
It  dealt  with  hundreds  of  families  of  which  the  food  budgets 
and  housing  conditions  were  studied  with  great  care.  The 
general  conclusion  arrived  at  was  that  inadequate  air  and 
exercise  were  the  most  potent  factors  in  inducing  the  occur¬ 
rence  of  rickets.  It  was  held  proven  that  diet  played  no 
essential  part  in  the  etiology  of  the  disease.  Upon  these 
experiments  and  observations,  supported  by  some  others 
made  more  recently,  are  based  the  views  of  what  is  some¬ 
times  called  the  Glasgow  school. 

I11  direct  conflict  with  these  views  wore  the  results  of 
Edward  Mcllanby  s  experiments,  of  which  a  preliminary 


account  appeared  about  a  year  after  Miss  Ferguson’s 
report,  though  the}*  had  then  been  long  in  progress.  I  fee 
it  incumbent  upon  me  to  insist  strongly  upon  the  impor¬ 
tance  of  the  work  of  my  friend  and  former  pupil,  because 
in  certain  quarters  at  least  it  was  received  with  somewhat 
carping  criticism,  still  not  frankly  withdrawn.  Moreover, 
not  all  among  the  more  recent  experimentalists,  whose  wort 
took  origin  from  Mellanby’s,  and  has  in  effect  confirmed  it, 
have  given  him  sufficient  credit  as  a  pioneer.  The  earliei 
and  chief  part  of  Mellanby’s  work  was  done  at  Cambridge 
with  support  from  the  Medical  Research  Council.  Althougl] 
I  had  no  hand  in  it,  I  can  testify  to  the  care  with  whirl 
it  was  done  and  to  the  patient  enterprise  it  involved 
Mcllanby  was  blamed  at  the  outset  for  making  public  claim 
before  his  experimental  results  had  been  fully  published 
but  I  think  we  should  all  sympathize  with  the  dilemma  0! 
young  investigators  to  whom  priority  is  important  but  wh< 
yet  suffer  from  a  praiseworthy  desire  to  polish  their  worl 
before  publishing  it.  There  was  plenty  of  evidence  behiiu 
Mellanby’s  first  statements.  The  Medical  Research  Counci 
Was  also  blamed  at  this  time  because  in  the  first  edition  0 
the  monograph,  for  which  the  Council  is  responsible,  dealiig 
with  accessory  food  factors,  a  claim,  supposed  to  be  pre 
mature,  was  advanced  for  the  importance  of  a  dieteth 
deficiency  in  the  causation  of  rickets.  I  do  not  think,  how 
ever,  that  there  will  be  anything  to  withdraw  on  tin 
appearance  of  the  second  edition  of  the  monograph — wind 
is  imminent — though  there  are  many  facts,  derived  fron 
various  lines  of  study,  to  supplement  what  was  said  in  tin 
first  edition. 

Mellanby’s  main  observations  were  made  upon  puppies 
and  one  minor  criticism  of  his  method  was  that  in  com 
parative  experiments  he  did  not  generally  use  individual 
from  the  same  litter.  This  may  appear  a  small  point,  bu 
it  is  one  of  some  interest  to  which  I  should  like  to  devot 
a  moment.  It  is  known-  in  the  case  of  several  metaboli 
anomalies  —  alkaptonuria,  for  example  • —  that  they  ai 
inherited  on  Mendelian  lines.  I  have  recently  seen  a 
Cambridge  an  illustration  of  such  inheritance  in  the  eas 
of  an  anomaly  which  was  not  apparent  till  the  metabolisi 
was  experimentally  studied.  I  will  not  be  more  precise  i 
my  reference  as  the  observation  is  not  mine  and  is  not  y< 
published.  But  suppose  among  dogs  there  exists  a  sliar 
variation  in  susceptibility  to  rickets  (and  this  would  seei 
to  be  the  only  justification  for  insisting  upon  the  use  < 
puppies  from  one  litter),  then  if  b^  chance  either  relativ 
immunity  from  or  hypersensitivity  to  rickets  were 
recessive  Mendelian  character,  which  from  what  I  kno 
seems  by  no  means  impossible,  segregation  might  liav 
occurred  in  the  very  litter  chosen  for  experiment.  Th 
might  entirely  upset  experimental  comparisons.  Tv  i 
puppies  from  one  litter  may,  of  course,  be  more  alike  tha 
any  two  not  so  related.  They  may,  on  the  other  ham 
in  respect  of  a  particular  character,  show  exceptional! 
sharp  contrasts.  For  studies  in  metabolism  I  woul 
choose,  whenever  possible,  dogs  of  the  same  breed  an 
age,  but  I  would  rather  select  from  an  average  populatio 
than  from  the  same  litter.  This,  however,  is  a  digression 
Mellanby,  as  I  have  said,  has  worked  on  a  large  scat 
and  must  by  now  have  employed  in  experiments  near! 
500  dogs.  His  general  plan  of  work  was  on  the  followup 
lines.  Having  established  a  standard  diet  which  could  1 
relied  upon  to  produce  rickets  in  puppies — an  end  that  coul 
be  attained  without  much  difficulty — he  replaced  one  coi 
stituent  of  this  diet  by  other  material  and  observe 
the  effect  in  respect  of  the  development  of  rickets.  In  pa 
ticular  he  exchanged  one  form  of  fat  for  another,  and  foun 
that,  while  one  fat  might  have  little  or  no  preventive  powe  1 
another  might  prove  strongly  prophylactic.  He  fount 
further,  that  the  fats  most  potent  in  this  respect  were  tlioJ 
which  on  other  evidence  were  known  to  contain  the  high*1: 
proportion  of  vitamin  A.  As  I  can  testify,  Mellanby  arrivel 
at  this  result  without  bias  of  any  kind.  It  was  original! 
unexpected  by  himself.  1  ought  to  mention  that  for  tl 
diagnosis  of  rickets  he  employed,  apart  from  the  genet -i 
appearance  of  the  animal,  x-ray  photography,  histologic. j 
examination,  and  also  estimations  of  calcium  in  the  bones. | 
Mellanby  found  that  cod-liver  oil  was  particularly  poteij 
in  the  prevention  and  cure  of  the  experimental  rickets,  t 


Oct.  27,  1923] 


PRESENT  POSITION  OF  THE  VITAMIN  PROBLEM. 


fTirp,  British 
Medical  Journal 


749 


ie  set  out  to  deal  adequately  with  the  question  of  cod-liver 
1  therapy  in  rickets  much  would  have  to  be  said.  I  will 
intent*  myself  with  mentioning  such  facts  as  bear  directly 
1  the  vitamin  question.  Since  the  work  of  Hess  and  Unger 
1  negro  children,  and  that  of  Mellanby  on  dogs,  further 
ad  conclusive  evidence  has  been  gathered  to  prove  that  cod¬ 
ger  oil  is  a  prophylactic  against  rickets.  Its  influence  in 
1  is  respect  is  indeed  most  remarkable.  It  was  the  confirmed 
;  4ief  of  many  physicians,  especially  of  the  French  school, 
id  this  long  before  the  experimental  era  which  we  are 
insidering,  that  cod-liver  oil  could  also  cure  the  disease, 
ul  at  the  moment  I  think  almost  everybody  believes  that 
s  curative  power  is  considerable.  The  question  arises, 
jwever,  as  to  what  is  the  active  agent  in  the  oil. 
lellanby’s  evidence  seemed  to  show  that  it  might  be  vita- 
in  A,  though  he  himself  did  not  dogmatize  on  this  point, 
ertain  it  is  that  if  the  curative  factor  be  not  vitamin  A 
s  distribution  in  fats  and  other  materials  is  closely  similar 
i  that  of  the  said  vitamin,  and  when  the  latter  is  con- 
‘litrated  by  fractionation  of  cod-liver  oil  the  antirachitic 
ictor  is  found  in  the  same  fraction  (Zucker,  Johnson,  and 
arnett).  Nevertheless,  as  you  are  to  hear,  it  is  now  likely 
lat  the  two  are  not  identical.  It  will  be  convenient,  there- 
ire,  if  for  the  moment  I  speak  simply  of  fat-soluble 
taniins. 

In  the  years  1920-21  several  observers,  too  numerous 
•  quote,  reported  failures  to  obtain  definite  experimental 
ckets  in  animals  as  the  result  of  simple  deprivation 
the  vitamin  or  vitamins  associated  with  fats.  They  did 
>tain,  however,  osteoporosis  of  the  bones,  indicating  that 
the  absence  of  such  vitamin  or  vitamins  the  body  cannot 
>al  normally  with  its  mineral  supply.  There  was  nothing 
1  uprising  in  the  failure  to  produce  true  rickets  under  these 
nditions.  As  Mellanby  pointed  out  long  ago  (having  to 
cognize  the  circumstance  as  a  factor  in  his  own  experi- 
ents),  typical  rickets,  showing  the  classical  changes  in  the 
sifying  cartilages,  is  essentially  a  disease  of  growth.  If 
e  animal  does  not  grow  the  typical  histological  changes 
0  not  developed.  Now  the  vitamin  A,  because  of  some 
fluence  exerted  in  the  body  much  more  general  than  any 
| feet  upon  ossification,  is  essential  to  growth:  hence  a 
!  men  hat  remarkable  impasse  for  the  experimentalist, 
j  lere  are  suggestions  that  a  fat-soluble  vitamin  prevents 
!  -kets,  but  when  the  point  is  tested  in  what  should  be  the 
:  ‘arest  type  of  experiment— that  is,  one  in  which  the  diet 
made  wholly  free  from  any  such  factor — the  circumstance 
1  st  mentioned  intrudes.  There  is  no  growth,  and  there- 
re  no  rickets.  It  would  seem  as  if  either  the  presence 
i  absence  of  a  vitamin  prevents  rickets !  This  is  not 
|  e  paradox  it  seems.  In  the  first  place  it  is,  as  you 
1  11  admit,  quite  an  artificial  though  clinically  convenient 
stom  to  treat  a  disease  like  rickets  as  an  entity.  If,  bow¬ 
er,  we  do  this  and  give  the  disease  a  name,  clinicians  are 
i  ihaps  justified  in  insisting  that  certain  accepted  criteria, 
ipirically  chosen,  must  all  be  present  when  we  claim  to 
ve  established  the  disease  experimentally.  Now  in  order 
t  at  faulty  diets  should  establish  typical  rickets  in  this  sense 
j  is  necessary  that  there  should  be  a  certain  quantitative 
lance  among  the  factors  concerned.  No  one  has  recog- 
ied  this  more  clearly  than  Mellanby.  It  is,  indeed,  a 
int  upon  which  he  more  than  any  other  has  insisted, 
mgh  it  is  emphasized  by  much  recent  work.  But  since 
are  considering  vitamins  and  their  general  influence  on 
-  body  the  significant  thing  is  that  in  the  absence  of  some 
‘h  factor  the  mineral  metabolism  as  well  as  other  aspects 
|  metabolism  is  abnormal.  This  is  seen  in  the  diminished 
position  of  calcium  in  the  bones  even  when  the  classical 
{ :ture  of  rickets  is  absent.  It  is  noteworthy,  moreover, 
it  bone  changes  due  exclusively  to  the  absence  from  the 
»d  of  vitamin-containing  fats  may  after  all,  in  certain 
j  imals,  upon  diets  suitably  balanced,  assume  the  typical 
j  pearances  of  rickets. 

file  pioneer  work  of  Mellanby  upon  dogs  was  followed 
^ood  deal  later  by  that  of  Korenchevsky  upon  rats.  This 
1  thor  found  that,  providing  the  deficiency  were 
|  de  sufficiently  severe — for  instance,  when  the  mothers 
'  well  as  the  offspring  were  deprived  of  the  specific 
tor — the  young  developed  a  condition  in  all  respects 
nlar  to  rickets.  I  wish  I  could  devote  more  time  to 


Korenchevsky’ s  interesting  work,  which  should  be  studied 
by  all  who  wish  to  appraise  properly  the  available  evidence 
concerning  the  point  at  issue.  Goldblatt  has  extended  the 
work  and  has  shown  that  in  the  case  of  young  rats  which, 
by  suitable  feeding  of  the  mother,  are  made  to  start  life 
with  an  abnormally  small  store  of  the  fat-soluble  organic 
factor,  grading  the  amount  of  that  factor  in  their  diet 
results  in  a  corresponding  grading  in  the  amount  of  calcium 
deposited  in  the  bones. 

I  have  already  pointed  out  that  Mellanby  has  never 
asserted  that  the  antirachitic  factor  present  in  certain  fats 
is  identical  with  the  vitamin  A,  but  only  that  its  distribution 
is  similar.  In  1922  the  results  of  some  observations  were 
published  by  McCollum  and  his  colleagues  which  go  to  show 
that  the  vitamin  necessary  for  the  maintenance  of  growth 
and  the  prevention  of  keratomalacia  is  distinct  from  that 
which  controls  the  proper  deposition  of  calcium.  The  former 
is  vitamin  A;  the  latter,  though  it  certainly  comes  under 
the  only  available  definition  of  a  vitamin,  being  a  food 
constituent  potent  in  minute  amounts,  we  may  with  Edwards 
Park  call  the  antirachitic  “  X.”  The  proof  of  this  dis¬ 
tinction  was  obtained  by  oxidizing  cod-liver  oil  by  means 
of  a  current  of  air.  This,  as  I  myself  showed  a  few  years 
ago,  results  in  the  destruction  of  vitamin  A.  The  American 
authors  found,  however,  that  after  such  treatment  the  oil, 
though  it  always  fails  to  support  growth,  is  still  potent  as 
a  prophylactic  against  rickets.  The  antirachitic  substance 
is  less  easily  oxidizable  than  the  growth  vitamin.  When  we 
learn  further  how  to  destroy  the  former  while  leaving  the 
latter  intact  no  one  will  need  to  face  the  experimental 
difficulties  earlier  discussed. 

Whatever  may  prove  to  be  the  actual  nature  of  the 
mechanism  whereby  an  organic  factor  in  food  promotes 
the  deposition  of  lime  salts  in  the  body — for  in  some  sense 
the  specific  substance  under  discussion  most  certainly 
exerts  such  an  influence — it  is  clear  that  for  proper 
calcification  there  must  be  in  the  food  a  sufficiency  of 
lime  itself.  Moreover,  since  in  the  bones  lime  is  present 
as  phosphate,  there  must  also  be  for  proper  bone  forma¬ 
tion  a  sufficient  supply  of  phosphoric  acid.  A  great  deal 
of  experimental  work,  old  and  new,  has  been  done  to 
elucidate  the  effect  of  reducing  the  supply  of  these  con¬ 
stituents  to  below  the  minimum,  or  below  the  optimum. 
An  actual  deficiency  of  the  kind  can  scarcely  occur  in 
practice  however.  The  results  do  not  concern  us  except 
in  so  far  as  variations  in  these  inorganic  constituents 
elucidate  the  influence  of  the  vitamin  factor.  Interest¬ 
ing  work,  however,  has  been  done  by  the  school  of 
McCollum  which  has  such  a  bearing.  It  has  been,  shown, 
for  instance,  that  rickets  occurs  on  a  diet  which  is 
adequate  in  respect  of  lime,  but,  while  deficient  in  phos¬ 
phoric  acid,  is  also  deficient  in  the  antirachitic  vitamin. 
Further,  a  diet  adequate  in  respect  of  phosphoric  acid, 
but  deficient  in  lime  and  the  organic  factor, 
will  produce  rickets.  This  work  has  also  established  in  an 
interesting  way  the  necessity,  for  the  prevention  of  rickets, 
of  a  proper  proportion  between  the  calcium  and  the  phos¬ 
phorus  in  the  food.  What  is  of  chief  importance  to  the 
present  discussion,  however,  is  the  evidence  brought  for¬ 
ward  that  a  sufficiency  of  the  vitamin  is  able,  within 
limits,  to  correct  a  deficiency  of  calcium  or  of  phosphates 
in  the  diet  or  a  faulty  balance  of  these  two.  If  the 
deficiency  in  the  inorganic  constituents  is  large  the  amount 
of  the  organic  factor  required  to  ensure  normal  growth 
of  the  bones  is  found  to  be  much  in  excess  of  that  needed 
when  calcium  and  phosphorus  are  supplied  at  the  optimum. 
Inthe  latter  ease  a  supply  even  of  butter (whwh  has  bu 

a  low  nta, 

SoveTecessIr"  Goldblatt,  indeed,  has  found  that  with 
prove  necess  .  than  optimal)  calcium  supply 

butter— °blf  amount  will  'secure  normal  ealciflca- 
Eon  of  the  bones  as  fully  as  an  optional  quantity  of 

C°t/1  anyone  will  survey  and  fairly  appraise  the  litera¬ 
ture  of  the  last  three  years  dealing  with  rickets  as  in¬ 
duced  experimentally  in  animals,  I  do  not  think  he  can 
fail  to  admit  that  it  strengthens  Mellanby’ s  original  claim 
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that  deficiency  in  an  organic  dietary  factor  closely  asso¬ 
ciated  with  (but  not  necessarily  identical  with)  the 
vitamin  A  plays  an  important  part  in  the  causation  of 
rickets. 

The  further  evidence  which  I  would  now  like  you 
especially  to  consider  comes  from  the  study  not  of  animals 
but  of  children.  Before  dealing  with  this  truly  con¬ 
clusive  evidence  I  must,  however,  make  brief  reference  to 
the  remarkable  studies  which  have  demonstrated  that 
radiant  energy'  directly'  influences  the  processes  of  calci¬ 
fication  in  the  body. 

It  is  remarkable  how  long  information  with  regard  to 
the  effect  of  light  upon  rickets  has  been  in  the  literature 
without  receiving  general  notice.  As  far  back  as  1890 
Palm  called  attention  to  the  fact  that  sunlight  is  very 
potent  in  preventing  or  curing  the  disease.  Later,  in 
1912,  Raczynsky  showed  that  sunlight  has  a  remarkable 
effect  in  promoting  mineralization  of  the  tissues  generally. 
In  1919  Huldschinsky  showed  that  precisely  the  same 
result  can  be  got  by  the  use  of  the  radiations  from  a 
mercury'-vapour  quartz  lamp,  and  demonstrated  the  actual 
healing  of  rachitic  lesions  in  children  under  the  influence 
of  these  radiations.  Hess  of  New  York  has  with  his 
co-workers  confirmed  and  extended  these  observations. 
They7  have,  moreover,  been  extended  to  experiments  on 
animals.  McCollum  and  his  colleagues  have  shown  that 
in  the  case  of  rats  the  antirachitic  effect  of  light  is 
similar  to  that  of  cod-liver  oil  in  correcting  dietetic 
deficiencies.  If,  for  instance,  the  diet  lacks  vitamin 
“  X  ”  exposure  to  sunlight,  or  to  the  mercury  lamp 
radiations,  will  prevent  the  occurrence  of  rickets.  On  the 
other  hand,  as  Hess,  and  later,  Goldblatt  and  Soames, 
have  shown,  if  the  diet  is  satisfactory,  and  contains  a 
sufficiency  of  the  vitamin,  rickets  never  develops,  even 
when  the  animals  are  kept  in  the  dark.  It  would  seem, 
indeed,  as  though  certain  radiations  and  the  influence  of 
vitamin  may  each  act  vicariously  for  the  other  in  regu¬ 
lating  the  mineral  metabolism  of  the  body.  This  is  a  truly 
remarkable  relation.  When  we  understand  it  we  shall 
possibly  know  much  more  than  we  know  now  about  the 
functions  of  vitamins.  Now  since  a  proper  supply  of 
sunlight  is  certainly  a  factor  in  hygiene,  and  a  vitamin  is 
no  less  a  factor  in  diet,  I  think  I  was  right  in  suggest¬ 
ing  earlier  in  this  lecture  that  the  facts  as  now  known 
should  form  a  basis  for  an  honourable  peace  between  the 
two  opposing  schools  of  thought  then  mentioned. 

In  extending,  however,  the  study  of  radiation  from 
rickets  to  the  more  fundamental  phenomenon  of  growth 
itself,  Miss  Margaret  Hume  has  discovered  facts  which 
show  that  light  may,  after  all,  not  act  vicariously  for  the 
vitamin  nor  (as  has  been  suggested)  bring  about  a  photo¬ 
synthesis  of  that  factor  in  the  body7.  Rather  does  it 
render  more  mobile  the  residual  stores  of  the  vitamin 
already  in  the  tissues.  When  the  vitamin  is  absent  from 
the  food  exposure  to  suitable  radiations  will  maintain 
growth  for  a  period,  but  not,  it  should  be  noted,  in¬ 
definitely.  Miss  Hume  concludes  from  her  work  that 
(in  relation  with  growth  at  least)  light  can  neither 
create  nor  be  substituted  for  the  vitamin ;  it  appears  to 
act  as  an  economizer  or  activator  of  the  stores  so  that 
a  deficiency  in  the  supply  is  less  readily  felt.  When, 
however,  the  stores  are  exhausted  the  animal  fails. 

The  briefest  reference  only  can  be  made  to  another  and 
most  fascinating  aspect  of  this  subject.  In  quite  another 
connexion  it  had  been  shown  by  Kestner  that  exposure  to 
air  previously  irradiated  may  have  the  same  effect  upon  an 
animal  as  direct  exposure  to  the  radiation  itself.  Acting 
upon  a  hint  from  Professor  Hans  Meyer,  Miss  Hume  deter¬ 
mined  to  test  whether  this  would  prove  to  be  the  case  in 
connexion  with  her  own  studies.  She  found  that  as  a 
matter  of  fact  rats  fed  upon  a  diet  deficient  in  vitamin  A, 
when  kept  in  glass  jars  containing  air  which  had  been 
exposed  to  the  mercury-vapour  quartz  lamp  for  ten  minutes 
every  second  day,  showed  definite  prolongation  of  normal 
growth  when  compared  with  control  animals  not  so  treated. 
Miss  Hume’s  work  was  mainly  done  in  Vienna  as  part  of 
the  enterprise  to  which  I  would  now  direct  your  special 
attention.  ^  A 


Most  of  you  will  doubtless  realize  that  I  allude  to  the 
studies  carried  out  in  Professor  Pirquet’s  clinic  by  Drs. 
Chick,  Dalyell,  and  Mackey,  Miss  Henderson  Smith  and 
Miss  Hume.  These  five  women  workers  went  to  Vienna 
under  the  combined  auspices  of  the  Medical  Research 
Council  and  the  Lister  Institute.  They  submitted  them¬ 
selves  to  three  years’  exile  in  order  that  studies  might  he 
made  where  material  was  abundant  and  conditions  ideal. 
The  conditions  were  indeed  ideal,  and  all  who  read  the 
Medical  Research  Council’s  report  which  deals  with  the 
enterprise  will  admit  that  the  final  results  were  propor¬ 
tionally  clear  and  unequivocal.  The  intention  underlying 
the  enterprise  was  to  study  the  effect  upon  the  prevention 
and  cure  of  rickets  in  children  of  diets  poor  or  rich  respec¬ 
tively7  in  those  fats  which  contain  vitamins.  The  organiza¬ 
tion  of  Pirquet’s  clinic  was  such  as  to  convert  this  com¬ 
parison  into  an  experiment  perfectly7  controlled.  It  was  an 
experiment  wholly7  justified  because  the  control  diet,  rela¬ 
tively  deficient  in  the  vitamin,  was  one  which  all  the  infants 
would  have  received  but  for  the  arrival  of  the  British 
workers.  It  was  a  diet,  too,  of  which  the  details  had  been 
carefully  worked  out  by  Professor  Pirquet  himself,  than 
whom  there  is  no  higher  authority  on  such  matters.  Before 
the  observations  under  review  were  made  he  fully  believed 
in  its  efficiency,  the  belief  being  based  in  the  main  upon  it4 
adequacy  in  respect  of  calories.  The  experiment  gained 
greatly  in  accuracy  because  advantage  was  taken  of  tin 
remarkable  organization  for  the  quantitative  feeding  ot 
children  which  Professor  Pirquet  has  established,  and 
because  all  factors  of  faulty  hygiene  could  be  completely 
eliminated.  The  accommodation  available  permitted  observa¬ 
tions  to  be  made  upon  sixty7  infants  at  any7  one  time.  The 
methods  used  for  diagnosis  must,  I  think,  satisfy  the  most 
critical.  Fortunately  the  work  of  the  latest  year  was  done 
with  full  knowledge  of  what  had  been  discovered  elsewhere 
concerning  the  influence  of  sunlight  and  irradiation.  Tim  I 
factor  was  therefore  controlled  and  separately  studied.  1 
cannot,  unhappily,  stop  to  put  the  details  of  the  lesult 
before  you.  It  seems  enough  to  quote  from  the  statement 
with  which  Professor  Pirquet  has  prefaced  the  MedicaJ 
Research  Council’s  report. 

“  When  Dr.  Chick  and  her  colleagues  on  behalf  of  the  Medica  I 
Research  Council  and  the  Lister  Institute  began  their  work  in  mj 
Ivlinik  in  1919,”  he  writes,  “  I  had  little  expectation  that  it  woul  jl 
lead  to  results  of  much  practical  value.  At  that  time  I  was  of  th< 
opinion  that  a  vitamin  deficiency  in  our  ordinary  diet  was  a  vei  i 
exceptional  occurrence,  as,  for  example,  in  case  of  infantile  scurv; 
(Moller-Barlow  disease).  With  regard  to  the  etiology  of  ricket 
I  held  the  view  that  it  was  an  infectious  disease,  widely  prevalen 
in  this  part  of  Europe,  producing  severe  symptoms  only  in  case  0  , 
those  children  who  possessed  special  susceptibility  as  the  resul 
of  an  inherited  tendency,  of  a  faulty  diet,  or  of  defective  genera  l 
hygiene.  I  imagined  rickets  to  be  a  disease  comparable  to  sonn 
extent  with  tuberculosis.” 

Professor  Pirquet  was  indeed  a  critic  not  easily  convinced: 
but  later  in  liis  preface  lie  states : 

“  The  crucial  experiment  was  thus  successfully  made.  The  Britisl  ! 
workers  succeeded  with  the  accuracy  of  a  laboratory  experiment,  ill 
a  city  where  rickets  is  extremely  prevalent,  in  maintaining  a  larg 
number  of  artificially-fed  babies  free  from  the  disease,  and  further  | 
in  the  same  wards,  were  invariably  successful  in  healing  childrei  ■ 
admitted  with  rickets  already  developed. 

“  With  this  the  chain  of  evidence  appears  to  me  to  be  complete 
that  animal  experiments  upon  rickets  are  applicable  to  man,  tha 
rickets  is  a  disease  of  nutrition,  and  that  deficiency  of  fat-solubh  , 
vitamins  in  diet  is  an  essential  cause  of  the  disease.” 

Thus  is  Edward  Mellanby’s  pioneer  work  confirmed  am 
his  conclusions  justified. 
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Part  IV.- 


NERVE  CENTRES:  THEIR  CONSTITUTION 
AND  SIGNIFICANCE. 

|  The  term  “nerve  centre  ”  is  applied  to  a  collection  of 
nerve  cells  in  the  central  nervous  system  which  are  asso¬ 
ciated  together  in  the  performance  of  some  .particular 
function.  I  he  term  is  a  very  elastic  one  and  is  used  to 
denote  a  number  of  different  conceptions.  Its  very  elas¬ 
ticity  makes  its  use  convenient,  but  the  term  lacks  pre¬ 
cision  and  is  apt  to  obscure  the  conditions  which  really 
exist.  The  nerve  cell  is  only  a  part  of  the  neurone,  and 
its  axis  cylinder,  its  more  important  element  in  conducting 
the  nerve  impulse,  may  extend  to  great  distances  from  the 
cell  body.  The  term  ascribes  to  the  cell  body  of  the  neurone 
an  importance  which  the  facts  do  not  warrant. 

A  collection  of  nerve,  cells— the  cytons  or  cell  bodies  of 
the  neurones,  which  give  origin  to  an  efferent  nerve— is 
known  anatomically  as  the  nucleus  of  the  nerve.  It  may 
also  be  termed  an  efferent  nerve  centre,  and  the  neurones 
:  at  which  it  is  composed  carry  nerve  impulses  from  the 
central  nervous  system  to  the  rest  of  the  body.  The 
anatomical  nucleus  of  the  afferent  nerve  presents  an  im¬ 
portant  difference.  It  also  lies  in  the  central  nervous 
,3  stem  but  its  cytons  do  not  give  origin  to  the  peripheral 
afferent  neurones,  and  are  always  separated  from  the  latter 

jy  Tapsr-  T,he  CelIs  of  oriSin  of  the  afferent  neurones 
^  ire  found  in  the  ganglia  of  the  posterior  nerve  roots  of 
be  spinal  cord  and  in  the  corresponding  cranial  ganglia 
I  he  impulses  they  receive  at  the  periphery  are  carried  into 
(synapses  before  they  reach  the  neurones  of  the  afferent 
•entre  and  are  therefore  liable  to  all  those  influences 
\  inch  tiie  synapse  is  capable  of  exercising. 

I  The.  effarent  neurones  not  only  innervate  certain  struc- 
|  ures  in  the  periphery  but  also  exert  some  kind  of  nutritive 
ufluence  over  them.  If  they  supply  voluntary  muscle,  that 
nuscle  fails  to  develop  properly  if  the  efferent  neurone 
j  loes  not  also  develop,  and  injury  to  the  neurone  or  centre 
reads  to  secondary  changes  in  the  muscle  of  a  retrogressive 
1  at ure.  The  afferent  centre,  on  the  other  hand,  is  separated 
rom  the  peripheral  afferent  neurone  by  an  irreciprocal 
vnapse,  and  is  therefore  unable  to  exercise  any  control 
vei  the  peripheral  neurone.  Injury  to  the  afferent  centre 
lay  leave  the  peripheral  neurone  intact  and  able  to 

I  e flexes 11  ^  DUtritlVe  functi°ns  it  possesses  by  its  axon 

Anatomically,  therefore,  there  may  be  an  afferent  or 
eceivmg  centre  and  an  efferent  or  distributing  centre  in 
le  ex  arc.  But  the  reflex  does  not  necessarily  require 
ei  of  them,  the  axon  reflex  being  an  example.  '  In  other 
ises  there  may  be  no  afferent  centre.  There  is  evidence 
iat  in  a  deep  tendon  reflex,  such  as  the  knee-jerk  the 
ferent  nerve  impulse  is  conveyed  directly  to  the  ’peri- 
lieral  efferent  neurone,  and  there  is  only  one  synapse 

Ian  two  L?rC‘  1U  the  maiorit.y  of  reflex  arcs  more 
an  tvo  neurones  are  concerned,  and  consequents 

-amnl1S  7°™  °ne  SynaPse  in  the  chain.  An 

-ample  of  a  nerve  centre  in  which  there  are  manv 

nil  ones  concerned  is  furnished  by  the  cerebellum^ 
lie  cerebellum  is  essentially  an  afferent  centre  which 
eeives  nerve  impulses  from  proprioceptors  in  the 

I  The  "eJve  imPuIses  have  passed  through  at  least 

j  synaPse  before  reaching  the  cerebellum,  a  fact  of  very 
;  eat  importance,  because  opportunity  is  thereby  afforded 

u  Pn;P::a  °f+.the  1fm^ulse  t0  otheE  pathways;  with  the 
i  suiting  production  of  pain  and  other  phenomena.  The 

|  ent  centre  in  the  cerebellum  is  in  turn  able  to  excite 
|  tSTS’S'  ~  ln  P"t  ”«*  contributiou  tom 


effeient  neurones,  the  cells  of  Purkinje,  which  distribute 
the  impulses  to  efferent  neurones  in  other  parts  of  the 
nervous  system.  The  reflex  through  the  cerebellar  arc 
is  theiefore  an  example  of  one  in  which  there  are  a  number 
of  neurones  and  synapses  concerned.  Reflexes  through  the 
cerebrum  appear  to  be  carried  over  even  more  complex 
aics,  and  the  possibilities  of  spread  of  the  nerve  impulse, 
and  of  its  inhibition  or  diversion  into  other  pathways,  is 
correspondingly  greater. 

Constitution  of  Nerve  Centres. 

Physiologists  employ  the  term  “  nerve  centre  ”  to  denote 
collections  of  nerve  cells  in  the  central  nervous  system 
which  are  associated  with  the  co-ordination  of  some  definite 
physiological  function.  The  anatomical  units  of  which  they 
are  constituted  are  not  always  definitely  located,  and  in 
some  cases  the  centres  are  assumed  to  be  present  in  certain 
positions  although  their  very  existence  may  be  hypothetical. 
The  heat-regulating  centre  is  said  to  exist  in  the  corpus 
stiiatum,  and  to  control  the  nervous  processes  which 
regulate  the  production  and  loss  of  heat  by  the  body.  The 
centre  is  supposed  to  be  directly  influenced  by  the  tempera¬ 
ture  of  the  blood  in  the  blood  vessels  in  its  vicinity.  ]f 
such  action  does  occur  it  is  unlikely  that  the  body  of  the 
nerve  cell  in  the  centre  is  the  site  of  stimulation  by  the 
change  of  temperature.  It  is  possible  that  there  are  in  it 
special  receptors  which  are  stimulated  by  changes  in  tem- 
peiature,  but  far  more  likely  that  the  synapses  are  the 
parts  affected.  To  say  that  tlie  centre  is  controlled  by  the 
temperature  of  the  blood  circulating  through  it  is  no  ex¬ 
planation  of  where  and  how  the  action  takes  place.  Varia¬ 
tions  in  the  resistances  of  the  synapses  in  the  centre  as 
the  result  of  changes  in  temperature  afford  a  working 
explanation. 

The  same  ambiguity  attaches  itself  to  other  centres  which 
are  supposed  to  be  the  sites  of  a  direct  action  by  outside 
agencies.  The  respiratory  centre  is  in  some  way  influenced 
by  the  concentration  of  the  hydrogen  ion  in  its  vicinity, 
lhe  part  stimulated  by  the  hydrogen  ion  may  be,  as  im¬ 
plied  by  Haldane,  special  receptors  in  the  dendrons  of 
cells  111  the  centre,  but  it  appears  to  us  to  be  more  likely 
that  the  hydrogen  ion  affects  the  resistance  of  the  synapses 
111  such  a  way  that  the  afferent  impulses  are  differentiv 
distributed  and  thus  lead  to  alterations  in  the  nerve  im¬ 
pulses  which  leave  the  centre  along  the  efferent  neurones. 

I  he  lespiratory  centre  is  generally  considered  to  possess  the 
power  of  automatism  and  to  be  the  site  of  rhythmical 
discharges  of  nerve  impulses.  This  automatism,’  if  ever 
present,  disappears  during  the  condition  of  apnoea  induced 
by  the  artificial  diminution  of  the  hydrogen  ion  concentra¬ 
tion  of  the  blood.  It  is  never  stated  in  what  part  of  the 
respiratory  centre  the  power  of  automatism  resides.  When 
one  attempts  to  analyse  the  respiratory  centre  many  diffi¬ 
culties  are  met  with.  The  centre  has  been  roughly  located 
by  physiological  experiments  in  an  area  in  the  medulla 
oblongata  in  the  neighbourhood  of  the  afferent  nucleus  of 
the  vagus  nerve.  Afferent  nerve  impulses  are  carried  to  it 
by  the  pulmonary  branches  of  the  vagus  and  give  rise  to 
the  Hering-Breuer  reflex.  Afferent  nerve  impulses  are  also 
carried  to  it  from  numerous  other  sources,  but  whether 
they  all  go  to  the  afferent  nucleus  of  the  vagus  or  to  other 
neurones  on  the  efferent  side  is  unknown.  The  position, 
too,  of  the  special  receptors,  if  such  exist,  is  not  known. 
The  synapses  on  the  afferent  side  of  the  centre  must  be 
capable  of  alternation  between  excitation  and  inhibition, 
and  of  varying  degrees  of  resistance  to  the  passage  of  nerve 
impulses. 

Provision  is  made  for  reciprocal  innervation.  The 
afferent  impulses,  whether  from  the  pulmonary  fibres  of 
the  vagus  or  from  the  afferent  fibres  of  the  nerves  supplying 
the  muscles  of  respiration,  must  inhibit  certain  neurones 
and  excite  others  so  as  to  bring  about  a  proper  co-ordina¬ 
tion  of  the  efferent  nerve  impulses  to  the  muscles  of  in¬ 
spiration  and  expiration  respectively.  The  terminal  efferent 
neurones  leave  the  central  nervous’ system  at  various  levels 
according  to  the  muscles  they  supply,  and  their  cells  of 
origin  are  found  at  considerable  distances  from  the  actual 
centre.  The  centre  is  also  similarly  controlled  by  nerve 
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impulses  from  the  higher  levels.  The  incoming  nerve  im¬ 
pulse  may  cause  inhibition  of  expiration  and  excitation 
of  inspiration  or  the  reverse.  I11  the  case  of  some  afferent 
impulses  their  action  may  be  directed  solely  to  the  produc¬ 
tion  of  inspiration  or  expiration.  The  application  of  cold 
to  the  skin  brings  about  inspiration,  while  stimulation  (f 
the  mucous  membrane  of  the  larynx  excites  a  violent  ex¬ 
piration  with  the  other  movements  associated  with 
coughing.  • 

The  passage  of  the  nerve  impulses  through  the  centre 
may  be  varied  in  a  number  of  ways.  They  may  be  directed 
into  the  efferent  inspiratory  and  expiratory  neurones  alter¬ 
nately  for  different  periods  of  time.  If  alternating  rapidly 
the  movements  of  respiration  are  quick.  If  alternating 
slowly  the  respirations  are  slow.  The  depth  of  the  respira¬ 
tions  probably  depends  upon  the  number  of  neurones  con¬ 
cerned  as  well  as  upon  the  rhythm.  It  is  possible  that  we 
have  constant  variations  going  on  in  the  neurones  affected 
during  quiet  respiration,  first  one  set  and  then  ano'ther  t 
coming  into  action,  fluctuation  taking  place  just  as  it  has 
been  shown  to  occur  in  the  capillary  circulation.  "When 
the  stimulus  to  respiration  is  powerful  the  impulses  spread 
very  widely  over  the  efferent  neurones,  but  alternate  be¬ 
tween  inspiration  and  expiration.  The  number  of  neurones 
concerned  in  respiration  is  very  variable.  Even  in  quiet 
respiration  the  neurones  affected  are  spread  over  a  wide 
area,  but  in  dyspnoea  practically  all  parts  of  the  lower 
level  of  the  central  nervous  system  are  concerned  on  the 
efferent  side.  The  nerve  impulses  seem,  however,  to  come 
from  the  centre  in  the  medulla  oblongata  and  to  be  dis¬ 


tributed  from  it  to  the  efferent  neurones. 

If  automatism  is  claimed  for  the  centre  it  is  difficult 
to  see  where  this  property  is  to  be  located.  It  cannot  he 
in  the  efferent  neurones,  for  the  centre  of  the  phrenic 
nerve  shows  no  sign  of  it  when  isolated.  If  in  the  afferent 
nucleus  of  the  vagus  nerve,  it  is  difficult  to  see  how  respira¬ 
tion  is  made  to  alternate  between  inspiration  and  expiration 
and  is  at  the  same  time  subject  to  control  by  other  incoming 
nerve  impulses.  It  is  much  simpler  to  regard  the  neurones 
as  having  the  same  property  as  other  neurones  elsewhere, 
and  as  responding  only  to  nerve  impulses  coming  to  them 
from  other  neurones.  The  centre  is  affected  in  disease. 
Its  activity  is  increased  in  febrile  conditions,  and  Haldane 
has  shown  that  fatigue  of  the  centre  results  in  rapid  shallow 
breathing.  It  is  unlikely  that  fatigue  or  the  toxins  of 
disease  act  primarily  upon  the  cell  bodies  of  the  neurones; 
they  are  far  more  likely  to  bring  about  their  results  by 
action  upon  the  synapses  on  the  nerve  pathways  in  the 
centre.  In  the  rapid  shallow  breathing  of  fatigue  the  blood 
may  be  imperfectly  aerated,  yet  the  stimulus  of  the 
hydrogen  ion  content  is  ineffective  and  does  not  bring 
about  a  sufficient  depth  of  respiratory  movement  to  venti¬ 
late  the  lungs.  The  special  receptor,  if  it  exists,  might 
be  the  site  of  the  fatigue,  but  fatigue  of  the  centre  may 
be  caused  by  breathing  against  a  resistance,  and  in  such 
case  there  is  nothing  to  fatigue  the  special  receptors. 
The  evidence  seems  clearly  to  be  in  favour  of  a  synapse 
fatigue. 

More  is  probably  known  about  the  respiratory  centre 
than  about  any  of  the  others,  but  our  knowledge  of  it  is  far 
from  satisfactory.  The  vasomotor  centre  is  another  of  the 
vital  centres  which  presents  similar  problems.  Unlike  the 
respiratory  centre  it  is  unaffected  by  voluntary  influence 
but  is  subject  to  changes  by  the  nerve  impulses  underlying 
emotional  states.  It  is  also  supposed  to  be  directly  in¬ 
fluenced  by  conditions  of  the  blood.  Here  again  such  in¬ 
fluence  is  better  explained  by  changes  in  resistance  of  the 
synapses  than  by  the  postulation  of  special  receptors  in 
the  centre. 

Drugs  are  often  stated  to  exert  their  influence  by  direct 
action  upon  certain  centres.  Apomorphine  is  said  to  stimu¬ 
late  the  vomiting  centre.  If  it  does  have  a  direct  action 
upon  the  centre  the  site  of  its  action  is  most  probably 
upon  the  synapses  and  not  upon  the  neurones  or  special 
receptors. 

If  we  are  to  regard  the  neurone  as  a  conducting 
mechanism  and  not  as  an  automatic  generator  of  nerve 
impulses,  the  nerve  centre  may  be  looked  upon  as  a  net¬ 


work  of  nerve  pathways  which  are  so  arranged  as  to  conduct 
the  nerve  impulses  in  definite  channels  for  the  sake  of 
obtaining  a  co-ordinated  end-result.  Certain  pathways  are, 
as  it  were,  canalized  in  the  centre,  and  incoming  nerve  im¬ 
pulses  are  directed  and  distributed  to  the  efferent  neurones. 
The  controlling  influence  in  the  nerve  centre  is  not  the. nerve 
cell  but  the  synapses.  Me  prefer  to  define  the  nerve  centre 
as  a  collection  of  nerve  pathways  or  neurones  which  are 
so  arranged  that  nerve  impulses  coming  into  them  are  co¬ 
ordinated  and  distributed  to  bring  about'  a  definite  end- 
result.  The  co-ordination  and  distribution  effected  in  the 
centre  depend  upon  changes  in  the  synapses.  The  synapse 
is  the  all-important  factor  in  the  centre,  and  is  the  probable 
site  of  the  action  of  fatigue  and  of  other  extraneous 
influences. 

Formation  or  Pathways  or  Centres. 

Some  pathways  or  centres  are  preformed  in  the  embryo. 
Their  anatomical  arrangement  is  such  that  afferent  im¬ 
pulses  coming  into  them  bring  about  a  definite  end-result 
which  is  not  the  product  of  education.  The  vital  reflexes 
of  the  body  are  examples.  Most  of  these,  such  as  the  respira¬ 
tory,  cardiac,  and  vasomotor  reflexes,  remain  during  the 
whole  of  life.  The  sucking  reflex  of  the  newly  born  child 
is  an  example  of  one  in  which  the  centre  is  preformed 
but  does  not  persist.  Other  centres  are  educated,  and  ye 
have  seen  that  the  process  of  education  consists  largely  in 
the  cultivation  of  the  synapses  so  that  nerve  impulses  pass 
readily  over  some  and  not  over  others. 

An  interesting  and  important  development  of  the  pos¬ 
tural  reflexes  takes  place  after  birth  in  the  child,  and  the 
pathways  of  the  nerve  impulses  concerned  are  slowly 
educated.  The  attitude  of  the  child,  or  its  postuial  posi¬ 
tion  in  utero,  is  one  of  flexion.  In  the  newly  born  child 
the  muscles  which  produce  flexion  at  a  joint  are  moie 
developed  than  are  the  opposing  muscles.  After  birth  an 
erect  posture,  or  one  of  extension,  is  gradually  assumed, 
and  a  long  time  elapses  before  the  extensor  muscles  attain 
the  relatively  greater  strength  which  characterizes  them 
in  the  adult.  With  the  development  of  new  reflex  path 
the  extensor  muscles  gradually  assume  a  predominance. 
Failure  to  develop  the  hew  postural  reflexes  is  a  mattei 
of  considerable  clinical  importance,  and,  according  to 
Blundell  Bankart,  is  the  real  cause  of  the  deformities  which 
so  commonly  appear  in  the  lower  extremities  and  spine. 
Talipes,  lateral  curvature,  and  other  deformities  are  ex¬ 
plainable  by  the  failure  of  the  nervous  system  to  lay  down 
the  particular  pathways  or  centres  which  are  requisite 
for  the  proper  development  of  the  muscles. 

The  response  of  the  plantar  reflex  in  the  child  differ 
from  that  in  later  life,  and  the  explanat/on  is  probably  tc 
be  found  in  the  difference  in  development  of  the  nerve 
pathways  for  the  flexor  and  extensor  muscles  at  the  ankle- 
joint. 

In  the  case  of  all  reflexes  which  are  in  constant  actior 
there  must  be  some  provision  against  fatigue.  This  h 
probably  effected  by  there  being  a  sufficient  number  cl 
pathways  in  the  centre  to  allow  of  fluctuation.  We  maj 
assume  that  the  units  in  action  are  constantly  changing 
within  certain  limits.  When  all  are  called  into  action 
simultaneously  greater  effects  are  produced  and  fatigur 
is  more  readily  caused.  An  increase  in  the  number  of  path¬ 
ways  concerned  in  a  reflex  may  lead  to  greater  spread  in 
the  central  nervous  system,  but  it  is  probable  that  some 
other  factor  is  necessary  such  as  the  increased  frequency 
of  the  impulses  carried.  The  increased  frequency  may  he 
the  main  factor  in  overcoming  the  resistance  of  other 
synapses  and  so  causing  spread  beyond  the  usual  channels. 
We  know  that  the  impulses  do  spread  widely  under  certain 
conditions,  and  the  spreading  may  be  the  result  of  aj 
massive  action  of  afferent  impulses,  or  of  a  lessened  re¬ 
sistance  of  the  synapses  as  is  induced  by  the  action  oil 
strychnine. 

Reflex  pathways  or  centres  which  are  preformed  and  pm- 
sistent  are  concerned  in  the  production  of  the  unconditioned 
reflex.  Such  reflexes  take  place  with  a  considerable  degree 
of  certainty  although  they  are  not  altogether  independent, 
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and  can  be  more  or  less  influenced  by  nerve  impulses  from 
higher  levels,  especially  by  those  which  are  concerned  in 
emotional  states. 

j  Other  centres,  or  pathways,  are  formed  by  education, 
and  this  is  particularly  the  case  in  those  reflexes  which 
take  place  through  the  cerebral  cortex.  Such  reflexes  are 
conditioned,”  arid  are  therefore  liable  to  various  altera¬ 
tions  and  especially  to  inhibition. 

Functional  centres  or  pathways  may  be  formed  in  abnor¬ 
mal  states.  Fixed  ideas  probably  result  from  the  establish¬ 
ment  of  ceitain  pathways  in  the  cortex  of  the  cerebrum. 
In  asthma  afferent  nerve  impulses  resulting  from  certain 
stimuli  produce  a  reflex  contraction  of  the  bronchial  muscle 
and  a  narrowing  of  the  bronchioles.  The  reflex  may  be¬ 
come  a  “  conditioned  ”  one,  and  be  induced  by  any  afferent 
impulse  resulting  from  a  stimulus  which  has  been  associated 
with  its  occurrence.  The  pathways  in  time  are  so 
grooved  ”  that  the  reflex  takes  place  very  readily,  and  is 
excited  by  any  afferent  nerve  impulse  which  has  previously 
been  associated  with  the  asthma. 

Ihe  phenomenon  of  pain,  and  especially  of  visceral  pain, 
mav  be  influenced  in  the  same  way.  The  frequent  carriage 
of  nerve  impulses  from  the  heart  along  the  pain  paths 
results  in  a  lessened  resistance  of  the  synapses  along  the 
pathways  taken.  The  occurrence  of  pain  is  facilitated, 
and  a  condition  of  status  anginosus  may  be  set  up  in  which 
afferent  impulses  from  other  sources  may  spread  into  the 
same  paths  and  produce  pain.  An  attack  of  angina  may 
be  induced  in  this  condition  by  a  carious  tooth  or  other 
source  of  pain. 

In  the  production  of  visceral  pain  the  afferent  impulses 
from  the  organ  affected  spread  into  the  pain  paths  in  the 
lower  level  of  the  central  nervous  system,  but  the  sensa¬ 
tion  of  pain  is  located  in  some  part  of  the  body  wall  which 
is  supplied  with  afferent  nerves  the  impulses  in  which  are 
capable  of  exciting  a  more  or  less  localized  sensation.  In 
tlie  areas  supplied  by  these  nerves  various  phenomena 
I  occur;  Hyperaesthesia  is  sometimes  met  with,  and  the 
margins  of  the  hyperaesthetic  area  are  constantly  varying 
in  position.  The  hyperaesthesia  is  probably  due  to  a  de¬ 
creased  resistance  of  the  synapses  leading  to  the  pain 
pathways,  so  that  nerve  impulses  which  would  not  ordin¬ 
arily  cause  pain  now  do  so  because  they  pass  more  readily 
into  the  pain  pathways.  J 

The  fluctuation  in  the  extent  of  the  area  affected  mav 
ne  due  to  variations  in  resistance  of  the  synapses  in  the 
pathways  of  the  afferent  neurones  coming  from  the  borders 
i  j*:  *  le  area>  ar>d  be  ascribable  to  the  phenomenon  of  fluctua- 
I  ,10n  or  variation  in  the  actual  units  employed  in  carrying 
the  nerve  impulses.  J  6 

But  other  changes  than  sensory  are  usually  found.  In- 
Teased  tone,  or  the  actual  contraction  of  muscle,  often 
iccurs  in  the  body  wall.  The  rigidity  of  muscle,  especially 
\f  seea  ,m  the  abdominal  wall  as  the  result  of  irritation 
)  an  abdonnnal  viscus,  is  a  reflex  phenomenon,  and  is 
Ti eject  to  the  same  variations  as  that  affecting  the  sensory 
‘  Hanges.  A  temporary  centre  is  created  in  the  central 
leivous  system,  and  afferent  impulses  from  the  irritated 
j  iscus  make  use  of  certain  pathways  with  the  production 
fa  number  of  end-results.  If  the  afferent  impulses  are 
“y  numei'ous,  or  if  there  is  any  condition  present 
‘  Inch  decreases  the  resistance  of  the  synapses,  the  impulses 
iay  spread  and  occasion  not  only  pain,  hyperaesthesia,  and 
|  onti action  of  muscle  in  a  definite  area,  but  vomiting 
ardiac,  vasomotor,  and  other  reflexes. 
j  Sensation  and  reflex  action  are  closely  bound  up  together 

j  Ju'“  ,V1SCeral  ,ffl?xes  m*y  be  productive  of  sensation! 
.Iterations  in  the  heart  beat,  palpitation,  respiratory  dis¬ 
tances  vaso-constriction,  and  vaso-dilatation  give  rise 

resshjr  I®  Pfen°mena<  Irritability,  exhaustion,  and  de- 
ession  aie  of  common  occurrence  in  ill  health.  The 

igue  of  a  synapse  renders  that  synapse  more  resistant  to 
itblTagl°fm  ferVe  impulse>  and  fatigue  of  the  afferent 

!  on  2Sh°-!d  ^  antgaV°n-  But  fati«ue  the  sensa- 
!  f  " 1  .  111  lb  health  are  positive  sensations  and 

!calh!!ie/iegatl0nS'  -They  are>  as  a  rule>  general  and  not 
a  any  Pai  ticular  part.  Their  cause  is  unknown 
must  be  sought  for  in  some  alteration  in  the  afferent 
;  e  impulses  affecting  the  conscious  state. 


REPORT  OF  THREE  AUTOPSIES  FOLLOWING 
CARBON  TETRACHLORIDE  TREATMENT. 

BY 

J.  F.  DOCHERTY,  B.A.,  M.B. Toronto, 

DIRECTOR  OF  ANKYLOSTOMIASIS  CAMPAIGNS  IN  CEYLON ; 

AND 

LUCIUS  NICHOLLS,  B.A.,  M.D. Cantab., 

DIRECTOR  OF  THE  BACTERIOLOGICAL  AND  PASTEUR  INSTITUTES,  CEYLON. 

ith  the  object  of  confirming  the  report  that  carbon 
tetrachloride  may  produce  pathological  lesions  of  the  liver,* 
a  number  of  condemned  prisoners  were  treated  with  small 
doses  of  the  drug.  Post-mortem  examinations  were  made 
on  three  of  the  prisoners.  In  two  cases  the  intestines  were 
removed  in  three  sections  after  double  ligatures  had  been 
applied ;  the  sections  were  opened  and  washed  separately  to 
determine  the  number  of  free  and  attached  parasites  in 
each. 

Each  prisoner  received  4  c.cm.  of  carbon  tetrachloride, 
followed  in  two  hours  by  2  oz.  of  saturated  Epsom  salt 
solution.  No  food  was  allowed  previous  to  treatment 
except  in  the  case  of  No.  8925,  who  by  mistake  received 
his  ordinary  breakfast  at  6  a.m.,  and  was  treated  at  10 
instead  of  8  in  order  to  permit  the  passage  of  the  food  into 
the  intestines.  One  and  a  half  hours  after  the  administra¬ 
tion  of  the  salts  they  were  allowed  tiffin. 

Prisoner  8925  received  4  c.cm.  carbon  tetrachloride  at  10  a.m.  on 
February  21st,  the  salts  at  noon,  and  had  tiffin  at  1.30  p.m.  The 
number  of  worms  counted  in  the  first  twenty-four  hours  was  : 
hookworms  101  (male  38,  female  63),  ascaris  1,  oxyuris  over  1,000. 
In  the  second  and  third  periods  of  twenty-four  hours  no  worms 
were  found.  The  man  was  executed  on  February  24th.  In  the 
contents  of  the  large  intestine  two  oxyuris  and  two  trichuris  were 
found,  and  attached  to  its  walls  nine  trichuris  and  twelve  oxyuris. 
In  the  lower  two-thirds  of  the  small  intestine  three  ascaris  were 
found  in  the  contents  and  one  ascaris  and  one  trichuris  attached. 
Two  ascaris  were  attached  to  the  duodenum  and  upper  third  of  the 
small  intestine.  Prisoner  8937  received  4  c.cm.  carbon  tetra¬ 
chloride  at  8  a.m.,  the  salts  at  10  a.m.,  and  had  tiffin  at  11.30. 
During  the  first  twenty-four  hours  one  hookworm  (female)  was 
found  and  one  oxyuris.  In  the  second  and  third  periods  of  twenty- 
four  hours  no  worms  were  found ;  he  was  executed  on  February 
24th  at  8  a.m.  In  the  contents  of  the  large  intestine  eight  hook¬ 
worms  (six  male  and  two  female)  were  found  and  two  trichuris. 
Three  other  trichuris  were  attached  to  the  walls.  In  the  contents 
of  the  lower  two-thirds  of  the  small  intestine  one  ascaris  was 
found,  and  two  trichuris  attached  to  the  wall;  no  worms  were 
found  in  the  duodenum  and  upper  third  of  the  small  intestine. 
Another  prisoner  8992,  received  4  c.cm.  of  carbon  tetrachloride, 
but  in  his  case  the  worms  were  not  counted,  nor  were  the  intes¬ 
tines  examined.  None  of  the  patients  made  any  complaint. 

Sections  of  the  organs  were  stained  with  osmic  acid 
according  to  the  method  of  Marchi.  Sections  also  were 
stained  .by  haemotoxin  and  eosin. 

No.  8925.— The  liver  showed  fatty  degeneration,  many  of  the 
cells  containing  fat  globules;  the  largest  of  the  globules  measured 
about  10  microns.  The  kidney  cells  contained  a  few  globules  of 
fat.  The  spleen  was  greatly  enlarged  and  showed  pigment  and 
fibrotic  changes  due  to  numerous  attacks  of  malaria. 

No.  8937. — The  liver  showed  slight  fatty  degeneration,  the  kidney 
no  recognizable  changes. 

No.  8992  showed  no  changes  in  liver  or  kidney. 

Conclusions. 

1.  A  dose  of  4c. cm.  of  carbon  tetrachloride  given  as  in  the 
above  cases  may  produce  fatty  degeneration  of  the  liver. 

2.  Although  numerous  fat  globules  may  appear  in  the 
liver  cells  apparently  as  a  result  of  the  administration  of 
carbon  tetrachloride,  the  changes  in  the  liver  are  of  a 
temporary  nature  and  do  not  appear  to  contraindicate  the 
use  of  the  drug,  because  many  patients  have  been  treated 
with  much  larger  doses  and  have  not  complained  of  any 
discomfort  other  than  very  slight  giddiness,  nor  hate 
symptoms  or  signs  of  ill  health  arisen  in  them.  Further, 
many  hundreds  of  school  children  ha\e  receited  doses  of 
carbon  tetrachloride,  and  in  no  case  has  any  sign  of  ill 
health  occurred  subsequent  to  treatment. 

3.  I11  case  No.  8925  the  changes  in  the  liver  were  so 
marked  that  we  would  have  expected  signs  of  marked  ill 
health  during  life,  but  these  were  absent;  consequently 
it  appears  that  much  fat  (presumably  derived  from  fatty 
degeneration)  may  appear  in  the  liver  and  yet  be  a  matter 
of  small  importance  as  concerns  the  health  of  the  patient. 

*  Docherty,  J.  F.,  and  Burgess,  E.  :  Action  of  Carbon  Tetrachloride 
on  the  Liver,  British  Medical  Journal,  November  11th,  1922,  p.  907. 
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SECTION  OF  PUBLIC  HEALTH. 

A.  Mearns  Fraser,  M.D.,  D.P.H.,  President. 


DISCUSSION  ON 

FACTORS  CONTRIBUTING  TO  THE  RECENT 
DECREASE  IN  INFANTILE  MORTALITY : 

Are  such  Factors  likely  to  be  Permanent  or  Temporaiy  ? 

OPENING  PAPER 

BY 

JAMES  WHEATLEY,  M.D., 

County  Medical  Officer  of  Health,  Shropshire. 

In  introducing  this  discussion  I  must  apologize  for  the 
incompleteness  of  my  paper,  but  I  hope  this  will  be 
remedied  by  subsequent  contributions  to  the  discussion. 
The  subject  is  a  large  and  complicated  one  and  worthy 
of  very  careful  research.  It  seems  to  me  that  the  best  plan 
is  to  set  down  the  indisputable  facts  that  appear  to  be 
relevant  and  afterwards  to  state  various  deductions  and 
opinions.  These  facts  may  be  well  known  to  most  of  you, 
but  nevertheless  it  is  necessary  to  state  them. 

For  most  of  my  facts  I  am  indebted  to  the  excel¬ 
lent  reports  of  the  Registrar-General,  for  which  Dr. 
Stevenson  is  presumably  still  responsible,  although  his 
name  no  longer  appears  in  the  reports.  I  am  also  greatly 
indebted  to  the  medical  officers  of  health  of  the  large  towns 
and  counties,  who  have  very  kindly  supplied  me  with  facts 
and  opinions  relating  to  the  decrease  of  mortality  in  their 
areas,  and  to  Dr.  A.  D.  Symons,  one  of  my  assistant 
medical  officers. 

The  statistics  here  given  relate  not  only  to  the  fall  in  the 
infantile  mortality  in  the  country  as  a  whole  and  in  rela¬ 
tion  to  areas,  quarters  of  the  year,  and  causes  of  death, 
but  also  to  the  smallness  of  this  mortality  under  certain 
conditions.  These  latter  figures  throw  considerable  light 
upon  the  probable  causes  of  the  fall. 


Table  I. — England  and  Wales:  Birth  Rales,  Death  Rates,  and 
Infant  Mortality  Rales . 


Years. 

Birth 

Death 

Infant 

Increase 

Rate. 

Rate. 

Mortality. 

Decrease. 

1841-1830 

32.6 

21.6 

153 

1851-1860 

34.1 

21.2 

154  ... 

4-  0.6 

1831-1870 

35  2 

21.3 

154  ... 

0.0 

Education  Act,  1870. 

1871-1833 

35.4 

2\3 

149  ... 

-  3.2 

Public  Health  Act,  1875. 

1881-1885 

33.5 

18.7 

133  ... 

-  6  7 

1886-1890 

31.4 

18.5 

145  ... 

+  4.1 

1891-1895 

30.5 

18.5 

151  ... 

+  3.9 

Housing  of  the  Working 
Classes  Act,  1890. 

1816-1900 

29.3 

17.6 

156  ... 

+  3.2 

1901-1905 

28.2 

16.0 

138  ... 

-11.5 

Midwives  Act,  1902. 

1906-1910 

2S.3 

14.4 

117  ... 

-15.2 

Education  Act,  1907;  Not.ifl- 

cation  of  Births  Act,  1907; 
Children  Act,  1908. 

1911-1915 

23.6 

13  8 

110  ... 

-  5.9 

National  Insurance  Ac  t  and 

Tuberculosis  Order,  1911 ; 
Notification  of  Birtns 
(Extension)  Act,  1915. 

2916-1910 

23.1 

13.7 

90  ... 

83) 
r  80 

-18.1 

V.D.  Regulations,  1916  : 
Maternity  and  Child 
Welfare  Act,  1918. 

1921  ... 

22.4 

12.1 

-11.0 

1922  ... 

20.6 

12.9 

77) 

It  is  apparent  that  there  was  no  fall  whatever  in  the 
infantile  mortality  between  the  years  1841  and  1600,  and 
that  since  then  the  fall  has  been  large  and  continuous.  The 
fall  m  tl.e  birth  late  commenced  twenty  years  before  the 


fall  in  the  infant  death  rate  and  during  this  period  it  fed 
17  per  cent. 

The  fall  in  the  general  death  rate  had  been  almost  con¬ 
tinuous,  although  comparatively  small  in  amount  (19  per 
cent.),  for  the  sixty  years  previous  to  the  fall  in  infantile 
mortality.  If  the  period  of  1840  to  1920  be  divided  into 
two  periods  of  forty  years,  the  first  period  shows  a  reduc¬ 
tion  of  the  general  death  rate  of  6  per  cent,  and  the 
second  of  30  per  cent.  The  second  period  practically  begins 
with  the  passing  of  the  1875  Act.  We  have,  then,  a  fa  1 
both  in  birth  rate  and  death  rate  up  to  1900  without  any 
fall  in  the  infant  death  rate.  We  must  either  accept  that 
the  fall  in  the  birth  rate  and  the  conditions  causing  the 
fall  in  the  death  rate — presumably  improved  sanitary  condi¬ 
tions — had  no  effect  on  infantile  mortality,  or  that  what¬ 
ever  effect  they  might  have  had  was  neutralized  by  some 
other  adverse  circumstances.  As  I  shall  point  out  later  on, 

I  think  adverse  circumstances  did  exist  and  were  a 
condition  of  increased  material  prosperity  without  a  cor¬ 
responding  improvement  in  education  and  conduct — a  con¬ 
dition,  in  my  opinion,  particularly  adverse  to  infant  life. 

The  next  important  point  arising  out  of  this  table  is  I 
that  the  fall  commenced  long  before  the  passing  of  the 
Notification  of  Births  Act,  the  Maternity  and  Child  Wel¬ 
fare  Act,  the  Education  (Administrative  Provisions)  Act, 
the  Children  Act,  and  the  Midwives  Act,  and  before  any 
considerable  direct  efforts  to  reduce  infant  mortality.  The 
fall  did  not  commence  until  twenty-five  years  after  the 
Public  Health  Act,  1875,  with  its  sanitary  service,  so  that 
this  Act  alone  appears  to  have  had  little  influence.  The 
Education  Act,  1870,  would  hardly  be  likely  to  produce  any 
considerable  influence  upon  infant  mortality  for  about  a 
generation,  or,  say,  thirty  years,  taking  into  consideration 
the  gradual  development  of  the  work  and  the  fact  that  it 
could  only  become  operative  as  the  school  children  became 
parents.  This  would  bring- us  to  1900.  As  many  of  the  facts 
to  be  set  out  seem  to  show  that  the  decrease  of  infantile 
mortality  is  due  to  a  general  raising  of  the  intelligence  of 
parents,  it  is  of  interest  to  see  that  the  commencement  of 
the  decline  of  mortality  corresponds  fairly  well  in  point  of 
time  with  the  improvement  of  the  general  education  of  the 
people. 

The  following  table  has  been  compiled  from  the  replies 
received  from  the  medical  officers  of  health  of  the  towns 
and  counties. 


Table  II.— Fall  in  Infant  Mortality  in  Certain  Towns  and  Countin  I 
grouped  according  to  Date  of  Commencement  of  Infant  Wei] an 
'Work. 


Group  and  Date  when 
Health  Visiting 
Commenced. 


I.  Between  1900  and  1905 

(13  towns) 

II.  Between  1906  and  1910 

(9  towns) 

III.  Between  1912  and  1913 

(6  towns) 

IV.  Between  1914  and  1916 

(22  counties) 

V.  Between  1917  and  1923 

(10  counties) 


Decrease  in  Five-year  Periods  stated  as  a  Per¬ 
centage  of  Period  immediately  preceding. 

1896 

1901 

1906 

1911 

1916 

1921 

to 

to 

to 

to 

to 

to 

1900. 

1905. 

1910. 

1915. 

1920. 

1922. 

+  4.4 

-13.9 

-14.2 

-6.8 

-16.9 

-12.6 

0.0 

-13.3 

-16.0 

-6.3 

-13.6 

-12.7 

-1.8 

-15.0 

-19.0 

-6.1 

-12.9 

-17.0 

-12.7 

-10.3 

-9.5 

-15.8 

— 11.25 

-15.2 

-17.9 

-8.9 

-14.1 

-12.7 

In  Groups  I  and  II  the  health  visiting  was  not  complete  for  considerable 
sriods  averaging  7  to  14  years.  _ _  _  ,,, 


3  In  Group  IV  the  health  visiting  was  complete  in  2  to  3  years  afterwards 
In  Group  V  the  health  visiting  was  complete  in  2  years  afterwaros. 


The  grouping  of  these  towns  and  counties  is  probably  not 
y  any  means  satisfactory’,  as  the  commencement  of  health 
isiting  may  mean  very  different  things  in  different  locan- 
ies.  The  health  visiting  may  rapidly  develop  into  a  satis-, 
actorv  scheme  or  it  may  drag  on  as  a  very  ineffective 
ervice  for  many  years.  Still,  broadly  speaking,  the  groups 
f  towns  and  counties  do  represent  those  that  coninienm 
liild  welfare  work  early  and  those  that  commenced  at  later. 

Examination  of  the  table  does  not  show  any  influence 
f  this  early  or  late  commencement  of  child  welfare  activi- 
ies  nor  does  it  reveal  any  material  difference  in  tie 
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'crease  of  mortality  in  towns  and  counties,  although  the 
hemes  came  into  operation  much  later  in  the  counties. 
The  following  table  (III)  seems  to  point  in  the  same 
irection,  for  although  the  principal  and  the  earliest  activi- 
es  have  been  in  the  county  boroughs,  the  decrease  of  mor- 
dity  in  these  has  only  been  slightly  greater  than  in  the 
nal  districts.  It  is  quite  likely,  however,  that  with  equal 
forts  at  teaching  more  effect  can  be  produced  in  rural 
tan  in  urban  districts,  owing  to  greater  possibilities  of 
irrying  out  the  advice  given. 


able  III. — Comparison  of  Infant  Mortality  for  1911-13  with  1920-21 
in  County  Boroughs  and  Urban  and  Rural  Districts. 


County 

Boroughs. 

Other  Urban 
Districts. 

Rural  Districts. 

N. 

M. 

S. 

N. 

M. 

s. 

N. 

M. 

S. 

1911-13  . 

132 

126 

98 

124 

100 

86 

112 

84 

74 

1920-21  . 

1 01 

82 

67 

94 

70 

59 

87 

63 

52 

Decrease  per 
cent. 

23.5 

35.0 

32.0 

24.0 

30.0 

31.0 

22.3 

25.0 

30.0 

27.0 

'r 

275 

25.3 

N.  =  North.  M.  =  Midland.  S.  =  South. 


The  decrease  of  mortality  in  the  four  quarters  of  the 
ear  is  of  considerable  interest. 


Table  IV. — Fall  oj  Infant  Mortality  in  Quarters  of  the  Year. 


Period. 

Percentage 

Decrease. 

Percentage 
Decrease  of 
1921-22  on 
1911-15. 

1911-15. 

1916-20. 

irst  quarter  . 

119.3 

116.7 

2.2 

17.4 

econd  quarter . 

91.0 

81.0 

7.7 

17.6 

bird  quarter . 

120.1 

75.5 

37.1 

42.5 

ourth  quarter . 

104.3 

SO.  3 

13.4 

25.2 

The  Registrar-General  points  out  that  the  decrease  in 
lie  previous  ten  years  ivas  much  more  evenly  distributed 
liroughout  the  year,  and  this  was  so  for  the  vears  1921 
nd  1922. 

Tables  III  and  IV  both  point  to  warmth  as  being  favour- 
ble  to  infant  life  and  cold  adverse,  and  they  seem  to  show 
reater  possibilities  of  diminishing  mortality  under  favour- 
ble  climatic  conditions.  In  comparing  the  rural  districts 
f  the  South  with  those  of  the  North  one  must,  however, 
emember  that  many  of  the  so-called  rural  districts  in  the 
forth  are  really  semi-urban — being  either  mining  or  indus- 
rial.  The  excess  of  the  mortality  in  the  winter  months 
ompared  with  the  summer  months  is  much  more  marked  if 
iarrhoea  is  excluded  or  during  the  years  of  slight  preva- 
‘nce  of  diarrhoea. 


Table  V. — Decline  of  Infant  Mortality  under  Different  Causes 
L  of  Death. 


. 

Diseases. 

C  1 

1891 

to 

1900. 

1901 

to 

1910. 

1911 

to 

1915. 

1916 

to 

1920. 

1920 

to 

1921. 

Percentage 
Difference 
between 
1920-21  and 
1891-1900. 

ommon  infectious 

10.03 

8.09 

7.42 

5.08 

3.91 

61.0 

Diseases 

uberculosis  ... 

7.85 

5.17 

3.03 

2.00 

1.50 

80.4 

iarrhoea  and  enter- 

25.17 

20.47 

19.24 

9.34 

10.88 

56.7 

ronchitis  and  pneu- 

13.06 

10.68 

9.60 

9.30 

8.04 

28.4 

inonia 

ickets...  . . 

0.55 

0.57 

0.39 

0.32 

verlying  . 

2.05 

1.75 

1.40 

0.83 

060 

70.7 

onvulsions . 

~ - - - 

18.23* 

14.14 

8.81 

6  79 

*  Including  teething. 


All  the  great  causes  of  death  (Table  V)  except  those 
,  osely  associated  with  birth  and  ante-natal  conditions  have 
lown  a  remarkably  steady  and  progressive  decrease.  The 
ecrease  of  the  years  1920-21  as  compared  with  the  period 


1891-1900  is  shown  as  a  percentage  and  is  very  striking, 
these  causes  of  death  are  essentially  those  that  one  would 
expect  to  be  influenced  by  better  feeding  and  general  care. 

A  consideration  of  the  conditions  of  living  in  the  locali¬ 
ties  with  a  low  infantile  mortality  and  of  the  occupations 
with  a  low  mortality  should  throw  some  light  upon  the 
essential  causes  of  infant  mortality.  The  lowest  infantile 
mortality  rates  are  found  in  the  rural  districts  of  the  South 
of  England  and  on  the  west  coast  of  Ireland.  Perhaps  the 
points  I  wish  to  bring  forward  are  best  illustrated  by  the 
rates  in  the  province  of  Connaught.  The  death  rates  in 
the  counties  of  Connaught  for  1920  were:  Galway  53, 
Leitrim  41,  Mayo  49,  Roscommon  48,  Sligo  57. 

1  rom  my  slight  knowledge  of  this  country  I  should  state 
the  conditions  to  be  absence  of  industrialism,  a  warm, 
moist,  sunny  climate,  very  bad  housing  conditions,  much 
time  spent  in  the  open  air,  no  over-clothing,  crude  rural 
sanitation,  comparative  poverty,  breast-feeding  almost 
universal,  food  of  mothers  simple  and  fresh,  education  poor, 
both  general  and  special. 

Similar  rates  obtain  throughout  the  whole  country  in 
the  upper  and  middle  classes.  In  1911,  a  year  of  very  high 
infantile  mortality,  the  following  were  the  death  rates  of 
legitimate  children  (the  professions  are  those  of  the 
fathers) :  Artists  27,  merchants  30,  medical  practitioners 
39,  naval  officers  41,  solicitors  41,  army  officers  44,  clergy¬ 
men  48. 

Here  the  conditions  are  almost  the  reverse  of  the  Irish 
counties — a  very  large  proportion  of  the  families  living  in 
the  large  towns,  comparative  affluence,  artificial  feeding 
more  common,  and  good  general  education  and  intelligence. 

It  looks  as  if  low  mortalities  are  quite  possible,  on  the 
one  hand,  with  ignorance  and  poverty  under  good  con¬ 
ditions  of  sun  and  weather  and  more  primitive  living— 
particularly  natural  feeding — and,  on  the  other  hand, 
even  under  town  conditions  where  there  is  intelligence, 
care,  and  purchasable  amenities.  Poverty  is  probably 
rather  a  safeguard  than  otherwise  in  an  ill-educated  popu¬ 
lation,  as  it  tends  to  decrease  the  amount  of  artificial  feed¬ 
ing  of  the  infants  and  drunkenness  of  parents — two  great 
causes  of  infant  mortality. 

Analysis  of  Replies  from  Medical  Officers  of  Health 
as  to  Causes  of  the  Decrease  of  Mortality. 

Analysing  the  replies  from  the  medical  officers  of  health 
of  forty-four  towns,  I  find  that  twenty-five  give  health 
visiting  and  child  welfare,  or  better  midwifery  services, 
as  the  chief  cause.  Two  give  better  education,  four  reduced 
birth  rates,  five  improved  sanitation  and  social  conditions, 
two  dried  milk,  and  six  are  indefinite  or  refrain  from 
making  any  statement. 

Analysis  of  replies  from  forty  counties  shows  that 
twenty-three  give  child  welfare  work  as  the  chief  cause, 
one  ante-natal  work,  five  general  education,  two  improved 
standard  of  living,  three  improved  sanitation,  three  horse 
traffic  replaced  by  motor  traffic,  three  cleaner  milk,  one 
the  equable  climate  of  late  years,  and  one  gives  no  reason. 

The  principal  causes  may  now  with  advantage  be  con¬ 
sidered  separately. 

General  Education. 

This  has  probably  acted  in  two  ways — (1)  by  improving 
the  general  intelligence  and  receptivity,  and  (2)  by  in¬ 
creasing  the  sense  of  responsibility  and  the  value  of  life. 

There  can  be  no  doubt  that  there  has  been  a  great 
development  of  the  sense  of  responsibility  of  parents  for  the 
health  and  lives  of  their  children,  and  this  appears  to  me 
to  be  one  of  the  great  causes  of  the  decline  of  infant  11101- 
tality.  It  was  the  common  attitude  of  the  mass  of  the 
people  thirty  years  ago  that  the  health  of  the  ehildien 
was  the  concern  of  the  parents  only.  This  idea  has  prac¬ 
tically  disappeared,  and  it  is  almost  universally  recognized 
that  the  health  of  the  children  is  also  the  concern  of  the 
State,  and  that  the  parents  cannot  be  allowed  to  neglect  it. 
It  is  often  said  that  we  have  undermined  the  responsibility 
of  parents  by  our  social  work,  both  education  and  public 
health.  If  tliis  is  examined  it  must  be  recognized  that  it 
is  not  the  responsibility  that  has  been  lessened,  but  the 
irresponsible  power  of  parents  over  their  children.  Until 
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recent  years  a  parent  could  neglect  or  be  cruel  to  bis  child 
to  any  extent  if  lie  only  avoided  death,  with  the  resultant 
coroner’s  inquest. 

This  increased  responsibility  has  no  doubt  been  brought 
about  by  various  causes.  The  Education  Act  of  1870  must 
have  been  the  initial  cause,  but  it  has  been  increased  very 
largely  in  recent  years  by  a  variety  of  social  work,  par¬ 
ticularly  under  the  child  welfare  schemes,  the  medical 
inspection  of  school  children,  and  the  Children  Act.  The 
war  has  probably  also  been  a  powerful  educative  factor. 

The  decrease  of  alcoholic  intemperance  which  undoubtedly 
has  taken  place  in  recent  years  has  probably  contributed 
considerably  to  the  fall  in  infantile  mortality.  This  de¬ 
crease,  however,  must  be  considered  as  one  of  the  con¬ 
ditions  brought  about  by  general  education.  The  greatly 
decreased  number  of  convictions  for  drunkenness  and  the 
diminished  consumption  of  alcohol  may  be  taken  as  proofs 
of  a  decrease  of  this  form  of  intemperance,  and  its  effect 
upon  infantile  mortality  is  shown  in  one  direction  by  the 
decrease  in  deaths  from  overlaying  (from  2.05  in  1891-1900 
to  0.60  in  1920-21). 

It  seems  extremely  probable  that  the  major  part  of  the 
fall  in  infantile  mortality  prior  to  1911  was  due  to  a  general 
raising  of  intelligence  and  responsibility.  Before  1911 
special  measures  directed  towards  infant  welfare  could 
have  had  no  appreciable  influence,  and  for  reasons  given 
elsewhere  the  fall  cannot  be  attributed  largely  to  improve¬ 
ment  of  general  sanitation,  improved  material  conditions, 
or  lessened  birth  rate.  To  what  extent  the  fall  since  1911 
has  been  due  to  general  education  and  to  what  extent 
to  special  education,  it  is  difficult  to  say.  It  is  something 
like  the  problem  of  the  soil  and  the  seed  in  the  causation 
of  infectious  disease;  without  the  preparation  by  general 
education  the  special  teaching  later  on  would  probably 
have  borne  little  fruit. 

The  low  mortalities  in  the  professional  classes  must,  I 
think,  be  attributed  to  education  and  a  higher  standard  of 
conduct  rather  than  to  material  advantages,  although  the 
latter  no  doubt  have  contributed  to  the  result. 
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infant  mortality  in  1920,  1921,  and  1922,  although  it  may 
be  argued  that  the  had  effects  of  a  high  birth  rate  are 
only  felt  after  its  continuance  for  a  considerable  period. 

It  must,  however,  be  admitted  that  there  are  facts  which' 
are  against  the  assumption  that  infant  welfare  work  is 
the  chief  determining  factor  in  the  decrease.  These  facts! 
have  been  discussed  in  connexion  with  Tables  II  and  III. 
The  great  decrease  of  mortality  in  rural  districts  (almost 
equal  to  that  of  the  towns),  notwithstanding  that  the  child 
welfare  schemes  are  by  no  means  so  complete  and  compre¬ 
hensive  and  were  brought  into  operation  much  later, 
may  be  partly  due  to  the  educational  work  of  district 
nursing,  which  has  undergone  great  development.  It  is 
probable,  too,  that  with  an  equal  amount  of  education 
greater  effects  can  be  produced  in  rural  districts,  owing 
to  the  better  opportunities  of  carrying  out  directions 
regarding  fresh  air  and  sunlight.  The  same  reason  may 
perhaps  explain  the  much  greater  decrease  in  the  South 
and  Midlands  compared  with  the  North  of  England  (Table 
III),  although  the  North,  having  had  a  much  higher  initial 
rate,  presented  a  greater  scope  for  reduction.  Probably 
the  amount  of  time  spent  out  in  the  open  air  rather  than 
in  a  hot  stagnant  nook  in  the  kitchen  is  a  most  important 
factor  in  influencing  not  only  the  general  health  of  the! 
infant  but  also  in  reducing  a  disease  like  summer  diarrhoea,  I 
which  is  perhaps  too  much  regarded  solely  from  the  point! 
of  view  of  food  infection. 

Tlie  fact  that  the  decrease  of  infant  mortality  since! 
1911  has  been  mostly  confined  to  the  third  quarter  of  the 
year,  while  that  prior  to  1911  was  fairly  evenly  distributed  I 
throughout  the  year,  appears  to  indicate  new  causes  fori 
the  later  period.  I  think  the  nature  of  the  fall,  particu-j 
larly  the  fall  in  infantile  diarrhoea,  fits  in  very  well  with! 
the  supposition  that  the  new  causes  at  work  are  the  child 
welfare  activities. 

Fall  in  Birth  Bate. 

This  has  been  discussed  and  reasons  have  been  given  foi  I 
thinking  that  it  is  only  a  minor  contributing  factor. 


SECTION  OF  PUBLIC  HEALTH. 


Special  Education  in  Everything  Appertaining  to 

Health. 

Under  this  heading  is  included,  first  and  by  far  the  most 
important,  the  influence  and  teaching  under  the  maternity 
and  child  welfare  schemes,  but  it  also  includes  the  educa¬ 
tional  influence  of  medical  inspection  of  school  children,  the 
tuberculosis  scheme,  the  establishment  of  district  nurses 
and  trained  midwives,  and  other  educational  influences. 

Most  of  us  must,  I  think,  have  come  to  the  conclusion 
from  a  close  knowledge  of  the  facts  that  a  considerable 
proportion  of  the  fall  in  the  last  four  or  five  years  at 
least  has  been  due  to  the  various  activities  under  the  ma¬ 
ternity  and  child  welfare  schemes,  but  it  is  most  difficult 
to  prove  this  by  statistics.  The  decrease  of  11.5  per  cent, 
in  1901-5  and  of  15.2  per  cent,  in  1906-10  must  have  been 
due  principally  to  general  conditions  antecedent  to  child 
welfare,  although  even  in  these  years  the  pioneer  work  of 
some  of  the  towns  may  have  had  a  general  educational 
influence  throughout  the  whole  country  in  altering  our 
ideas  of  the  value  of  infant  life. 

The  decrease  in  the  period  1911-15  was  slower,  being 
only  5.9  per  cent.  It  included,  however,  the  very  abnormal 
year  of  1911  and  the  first  seventeen  months  of  the  war. 
This  period  was  followed  hy  a  decrease  of  18.1  per  cent, 
in  the  next  five  years  and  a  further  decrease  of  11  per 
cent,  for  the  two  years  1921  and  1922.  This  very  large  fall 
of  about  30  per  cent,  in  seven  years,  following  upon  a  fall 
of  about  40  per  cent,  in  the  previous  fifteen  years,  seems 
to  point  to  some  special  cause  operating  during  the  later 
period.  It  was  the  period  of  greatest  child  welfare  activity. 
Previous  to  it  the  schemes  were  limited  to  considerable 
centres  of  population  and  even  in  large  towns  they  were  very 
incompletely  developed.  The  war  was  a  large  disturbing 
element,  with  its  greatly  decreased  birth  rate,  increase 
of  female  employment,  shortage  of  milk,  and  probably 
increase  of  natural  feeding  in  consequence.  Those  who 
attribute  the  low  infant  mortality  in  the  last  three  years 
of  the  war  to  low  birth  rates  are  faced  with  a  rise  of  25 
per  cent,  in  the  birth  rate  and  a  fall  of  15  per  cent,  in  the 


Improved  Standard  of  Living. 

The  evidence  goes,  1  think,  to  show  that  improvement 
in  wages  without  improvement  in  education  and  standard.' 
of  conduct,  results  on  the  whole  in  more  drunkenness,  a 
greater  carelessness,  lessened  natural  feeding  of  infants, 
and  a  consequent  increase  in  infantile  mortality.  Certainly 
the  low  mortality  of  1921  and  1922  corresponded  with  much 
unemployment  and  low  wages,  judged  hy  purchasing  power. 

Dr.  Findlay,  in  his  report  on  the  causes  of  infant 
mortality  to  the  Medical  Research  Committee,  says : 

“  The  unlikelihood  of  the  wage  element  being  a  factor  of  any 
moment  is  supported  by  the  fact  that  in  times  of  famine  and 
industrial  trouble  the  infantile  death  rate  usually  falls.  Eon 
example,  during  the  year  1912  the  number  of  people  involved  in  | 
disputes  causing  stoppage  of  work  and  the  aggregate  duration  off 
working  days  lost  was  the  highest  on  record,  and  yet,  with  the 
exception  of  1916,  the  infantile  mortality  was  the  lowest  ever 
recorded  in  most  of  the  chief  towns  of  Scotland  and  England.” 

The  Registrar-General,  in  his  report  for  the  year  1911, 

says : 

“  The  mortality  of  miners’  infants  is  disproportionately  high,  | 
especially  in  view  of  the  fairly  high  wages  earned  by  these  men.  j 
They  are  certainly  much  better  paid,  and  consequently  in  a  better 
position  to  provide  for  the  welfare  of  their  infants,  than  the  un¬ 
skilled  and  casual  labourers  of  the  towns  who  form  the  bulk  of  1 
Class  5,  while  their  wives  are  as  a  rule  not  compelled  to  assist 
in  earning  the  family  living,  yet  at  each  of  the  five  age  periods 
the  mortality  of  their  infants  is  higher  than  that  of  Class  5  with  | 
the  single  exception  of  the  second,  1-3  months,  where  it  is  only 
a  trifle  lower.” 

Miners  bad  the  highest  infantile  mortality  for  the  year1 
1911,  of  eight  classes  into  which  the  Registrar-General1 
divides  the  occupations.  Miners,  we  know,  are  exceptional 
people,  their  housing  is  exceptional,  and  their  ivages  have 
on  the  whole  been  higher  than  those  of  the  working  classes 
generally.  The  conditions  under  which  they  live  vary 
greatly  in  different  parts  of  the  country,  but  speaking 
generally  there  is  not  a  dense  aggregation  of  houses  on 
area.  I  think  this  must  be  accepted  as  an  instance  of 
wages  being  ahead  of  education  and  ideals. 

Wages,  estimated  by  their  purchasing  power,  underwent 
a  very  marked  and  almost  continuous  increase  from  1840 , 
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j  to  1900.  Wages  so  estimated  in  1902  were  almost  three 
l  times  as  much  as  in  1840,  more  than  twice  as  much  as  in 
1860,  and  60  per  cent,  more  than  in  1880.  During  this 
period  there  was  no  reduction  in  infantile  mortality. 

From  1900  to  1913  there  was  a  slight  decrease  of  the  pur¬ 
chasing  power  of  the  wages  accompanied  by  a  very  large 
decrease  in  the  infantile  mortality. 

During  the  war  there  were  very  many  disturbing  factors. 

The  } eais  1920,  1921,  and  1922  had  the  three  lowest 
mortalities  on  record— namely,  80,  82,  and  77  respectively. 
J11  the  year  1922  there  was  widespread  unemployment  and 
the  purchasing  power  of  employed  persons  was  practically 
the  same  as  in  1914.  In  1920  the  purchasing  power  was 
also  about  the  same  as  in  1914.  In  1921  the  purchasing 
power  of  the  wages  was  slightly  in  excess  of  1914,  but  there 
»-as  much  unemployment  due  to  the  coal  strike.  In  these 
three  years,  therefore,  we  have  the  three  lowest  mortalities 
on  record  with  no  increase  in  the  purchasing  power  of  the 
"  ages  received,  and  much  unemployment. 


Improvement  of  General  Sanitation. 

This  does  not  appear  to  have  had  any  marked  influence 
upon  infant  mortality.  The  period  from  1880  to  1900  was 
•lie  of  marked  activity  in  the  improvement  of  drainage, 
nousing,  scavenging,  street  cleansing,,  and  water  supplies, 
out  although  effect  was  produced  on  the  general  death  rate 
there  was  no  effect  whatever  on  the  infant  mortality  rate. 
Again,  the  period  1914  to  the  present  time  has  been  marked 
>y  an  almost  complete  cessation  of  expenditure  on  sanitary 
'diemes,  a  marked  deterioration  of  housing,  and,  I  think, 

I  lessened  efficiency  generally  of  sanitary  administration, 

>  et  during  this  period  there  has  been  a  very  marked 

II  munition  of  infant  mortality.  Under  this  heading  I  do 
iot  include  improvement  of  the  condition  of  houses  due  to 
•otter  conduct  of  the  tenants.  This  is  an  extremely  impor- 
;mt  matter,  but  it  must  be  considered  as  one  of  the  effects 
•f  education. 

It  is  probable  that  Dr,  Brend  is  correct  in  his  contention 
hat  pollution  of  the  atmosphere,  particularly  by  smoke,  is 
uie  of  the  great  reasons  for  the  excess  of  infant  mortality 
n  0111  large  towns,  but  as  there  has  been  verv  little 
improvement  in  this  respect  it  is  consequently  improb- 
ble  that  any  considerable  decrease  in  mortality  can  be 
xplamed  in  this  way. 

The  removal  of  slum  areas  must,  where  conducted  on  a 
umciently  large  scale,  be  an  important  factor  in  the 
mease  of  infant  mortality,  but  the  houses  so  dealt  with 
ie  in  most  towns  a  very  small  proportion  indeed  of  the 
,  otai  houses,  and  the  proportion  of  children  to  adults  in 
he  worst  slums  is  often  very  small  compared  with  that  in 
lie  ordinary  working-class  houses.  It  is  probably  for  these 
'easons  that  the  removal  of  slums  has  had  little  effect  on 
he  infant  mortality  rate  of  the  country. 


Clean  Milk  and  Dried  Milk, 

\  ^ie  must  be  grouped  together  as  acting  in  the  same 
;  ay.  It  is  doubtful  whether  there  has  been  any  sufficient 
j  nprovement  of  the  cleanliness  of  milk  apart  from  that  of 
j  ie  Sreat  distributing  companies,  which  practically  leave 
1 ,ua  .  districts  alone,  to  produce  any  considerable  effect. 
01  is  the  use  of  dried  milk,  although  perhaps  efficacious 
here  used,  sufficiently  general  to  be  a  large  factor  in  the 
'crease  of  mortality.  The  decrease  of  mortality  in  rural 
istiicts  is  certainly  not  due  to  an  improved  milk  supply, 
i  he  limitation  of  the  improvement,  since  1911,  mostly  to 
|  ie  third  quarter  of  the  year  does,  however,  suggest  that 
lore  has  been  a  great  reduction  of  infection  through  milk, 
essened  contamination  of  milk  in  the  homes  must  be 
oked  upon'  as  principally  a  result  of  education. 


I 

|  Lessened  Ilorse  Traffic  and  Tarred  Hoads. 

!  ^le  diminution  of  flies  and  dust  consequent  on  these 
|  uses  ;are  probably  contributory  factors.  AVe  are  rapidly 
1  getting  the  dreadful  condition  of  our  roads  in  summers 
!  pvious  to  the  use  of  tar.  At  a  time  of  the  year  when 
! 'Use  windows  should  have  been  wide  open  they  were  kept 
'sed  for  fear  of  admitting  clouds  of  dust,  and  the  extreme 
1  is  mess  of  the  roads  must  often  have  kept  infants 
doors. 


Ante-natal  Causes. 

In  the  face  of  the  statistics  showing  the  very  small 
dec  lease  of  mortality  under  one  month  and  the  almost 
complete  absence  of  decrease  under  one  week,  it  cannot  be 
contended  that  ante-natal  work  has  produced  much  result 
on  infant  mortality  so  far.  It  is  true  that  during  the  last 
few  years  there  has  been  a  decrease,  and  this  may  be  a 
piomise  of  better  things  in  the  future.  In  particular, 
systematic  treatment  of  venereal  disease  in  expectant 
mothers  and  the  general  prevention  of  venereal  disease 
should  contribute  to  the  reduction  of  mortality  at  this 
early  age. 

Climatic  Conditions. 

The  influence  of  climate  on  infant  mortality  is  a  matter 
of  gieat  inter est,  and  might  well  be  the  subject  of  special 
research.  I  think  it  is  obvious  that  climatic  changes 
cannot  be  the  main  cause  of  the  decrease  since  the  begin¬ 
ning  of  the  century,  as  it  has  been  so  prolonged  and  so 
steady;  but  considering  the  great  influence  of  temperature, 
as  show  n  by  the  death  rate  in  the  four  quarters  and  the 
1  ates  in  the  South  and  North,  one  would,  hesitate  before 
declaring  that  the  recent  mild  winters  have  not  been  a 
contributory  faotor.  The  years  1920,  1921,  and  1922  were 
years  of  very  low  infantile  mortality.  Reference  to  the 
Registrar-General’s  reports  shows  that  in  London  the  air 
temperature  of  the  winter  months  for  1920-21  averaged 
about  2j°  above  normal,  but  that  in  1922  the  normal  was 
only  very  slightly  exceeded. 

The  effect  of  a  hot  summer  in  causing  big  epidemics  of 
infantile  diarrhoea  and  almost  determining  the  rate  for  the 
year  is  one  of  the  best  known  facts  relating  to  infant 
mortality.  It  is  therefore  of  great  interest  that  the 
hot  dry  summer  of  1921  was  not  accompanied  by  any 
considerable  prevalence.  A  minute  comparison  of  the 
years  1911  and  1921  would  be  of  great  interest,  1811 
being  the  last  year  with  a  really  high  death  rate  from 
diarrhoea. 

A  comparison  of  these  twro  years  as  regards  air  tempera¬ 
ture,  earth  temperature,  and  rainfall  shows:  (1)  By  the 
Greenwich  records  that  the  air  temperature  of  1911  exceeded 
that  of  1921  in  May  by  4.4°,  June  2.7°,  July  5.5°,  August 
8.9°,  September  1.7°,  October  -5.2°;  by  the  Southport 
records  that  there  was  marked  equality  of  air  temperature 
in  the  two  years,  1911  temperatures  being  in  excess  in 
August  by  5.1°  and  less  by  7.3°  in  October.  (2)  A  remark¬ 
able  equality  of  earth  temperature  at  a  depth  of  4  ft.  is 
recorded  at  Kcw  (Greenwich  four-foot  temperature  not  being 
available  for  1911),  the  1921  temperature  being  slightlv  in 
excess.  (3)  The  rainfall  for  the  six  months  May  to  October, 
1911,  was  11.74  inches,  as  compared  with  8.95  inches  in 
1921.  The  rainfall  in  various  months  of  the  two  years  was 
-  May,  1.37  and  1.57;  June,  2.67  and  0.35;  July,  0.53  and 
0.98;  August,  1.86  and  2.99;  September,  2.15  and  1.37; 
October,  3.16  and  1.69.  The  four-foot  earth  thermometer 
rose  to  56°  in  June,  1921,  and  remained  above  this 
temperature  into  the  middle  of  October.  There  is  nothing 
in  these  records  to  explain  the  remarkable  difference  in 
the  diarrhoea  mortality  in  the  two  years — namely,  1911, 
36;  1921,  13.8;  and  there  can  be  little  doubt  that  twenty 
years  ago  the  climatic  conditions  of  1921  would  have 
produced  a  very  high  prevalence  of  diarrhoea.  It  has 
been  suggested  that  the  extraordinary  freedom  from  in¬ 
fantile  diarrhoea  in  1921,  considering  the  heat  of  the 
summer,  was  due  to  a  comparative  absence  of  flies.  On 
this  I  have  no  evidence.  On  the  whole,  I  think  that  tho 
evidence  is  that  the  decrease  in  recent  years  lias  not  been 
due  largely  to  climatic  conditions,  and  that  the  rapid 
decrease  of  diarrhoea  and  the  comparatively  small  rise  in 
the  hot  summer  of  1921  are  strong  evidence  of  the  great 
effect  of  recent  child  welfare  work. 

I  have  not  been  able  to  consider  the  question  of  occupa¬ 
tion,  as  the  trade  figures  for  1921  are  not  yet  published. 

The  number  of  occupied  women  at  the  1911  census  was 
about  16  per  cent,  greater  than  at  tho  1901  census,  and 
the  number  of  occupied  married  women  showed  an  increase 
of  19  per  cent.,  so  that  the  decrease  of  infant  mortality  was 
not  associated  with  a  decrease  in  the  number  of  occupied 
women. 
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Summary  of  Conclusions. 

My  conclusions  are  that  the  fall  of  the  infant  mortality 
rate  has  been  due  chiefly  to  education.  The  earlier  part  of 
the  fall  was  probably  principally  due  to  the  operation  of 
the  Education  Act  of  1870,  raising  the  intelligence  of  the 
people  and  gradually  increasing  the  sense  of  responsibility 
of  parents.  The  latter  part  of  the  fall  was  probably 
brought  about  by  improvement  of  general  education  and 
by  the  special  educational  influence  of  the  child  welfare 
schemes,  aided  by  the  educational  work  of  the  tuberculosis 
and  medical  inspection  schemes,  the  establishment  of 
district  nurses,  etc.,  and  other  similar  work. 

How  much  of  the  later  fall  should  be  attributed  to  special 
and  how  much  to  general  education  it  is  impossible  to  say. 
There  are  probably  many  minor  contributory  factors — such 
as  diminishing  birth  rate,  cleaner  milk,  better  medical, 
nursing,  and  midwifery  services,  diminished  horse  traffic, 
tarred  roads,  and  improvement  of  sanitation. 

In  attributing  such  a  large  influence  to  education  I  do 
not  wish  to  belittle  such  important  matters  as  pollution  of 
air  with  smoke,  overcrowding,  and  bad  housing;  but  I 
believe  that  these  are  only  very  specially  potent  when 
combined  with  ignorance  and  carelessness,  and  it  is  the 
combination  of  these  conditions  that  has  caused  the  very 
high  rates  of  our  industrial  towns  of  the  North.  Every 
sanitary  worker  knows  that  the  evil  effects  of  a  house 
grossly  insanitary  in  construction  and  situation  may  be 
enormously  reduced  by  scrupulous  attention  to  all  the 
details  of  good  house  management. 

It  is  in  education  and  creation  of  a  sense  of  responsibility, 
and  not  in  the  material  conditions,  that  so  much  im¬ 
provement  has  taken  place.  Everything,  I  think,  points 
to  the  improvement  being  permanent  and  progressive. 
The  decrease  since  1901,  taken  in  five-year  periods,  has 
been  large  and  uninterrupted.  It  has  affected  every  type 
of  district  and  every  part  of  the  country.  Not  only  so, 
but  the  fall  has  been  equally  continuous  in  all  the  big 
groups  of  disease  except  those  due  to  conditions  before 
birth.  If  any  considerable  proportion  of  the  fall  could  be 
attributed  to  climatic  conditions,  such  as  mild  winters,  or 
to  periodicity  of  infectious  disease,  we  might  have  real 
setbacks,  but  I  consider  the  evidence  is  strongly  against 
this.  AVe  shall,  no  doubt,  have  slight  setbacks  owing  to 
conditions  favourable  to  diarrhoea,  and  possibly  to  severe 
outbreaks  of  measles,  whooping-cough,  and  influenza;  but 
apart  from  these,  in  my  opinion,  the  improvement  will  be 
progressive  as  long  as  education  keeps  ahead  of  material 
advancement.  A  sudden  and  very  marked  increase  of 
prosperity  without  time  for  a  corresponding  advance  in 
education  and  conduct  is  the  only  condition  that  would, 
in  my  opinion,  produce  any  considerable  increase  in  our 
infant  mortality.  This,  however,  is  extremely  improbable. 


DISCUSSION. 

Dr.  Herbert  Peck  (M.O.H.  Chesterfield  R.D.C.)  said 
that  while  he  agreed  with  Dr.  AVheatley  on  most  points 
he  thought  the  latter  had  underestimated  the  effect  on 
infant  mortality  of  the  general  improvement  in  sanitary 
conditions,  especially  the  progressive  elimination  of  privy 
middens  and  their  conversion  to  the  water-carriage  system. 
He  also  believed  the  introduction  of  summer  time 
had  a  beneficial  effect  on  the  general  death  rate,  and 
especially  the  infant  mortality  rate,  since  it  secured  an  addi¬ 
tional  hour  of  daylight  if  not  of  actual  sunlight  during  a 
considerable  portion  of  the  year. 

Dr.  H.  B.  Brackenbury  (London)  considered  that  since 
it  was  known  that  a  low  infantile  mortality  might  be  found 
in  selected  localities  or  among  selected  classes  in  which  the 
conditions  varied  in  many  respects,  it  was  desirable  to 
secure  a  record  of  the  variations  in  infant  mortality  in 
such  special  classes  or  groups  of  circumstances.  Such  an 
investigation  might  throw  valuable  light  on  the  question  as 
to  which  factors  were  of  the  most  practical  importance  in 
reducing  the  death  rate.  It  seemed  to  be  established  that 
a  <Ii  1 1 >  atmosphere  had  a  considerable  effect  in  increasing 
infantile  mortality,  but  it  was  also  evident  that  education 
was  very  powerful  as  an  influence  in  this  sphere  The 
general  education  begun  in  1870  produced  its  effects,  as 


would  be  expected,  about  thirty  years  later,  and  these 
effects  had  been  continuous.  Special  education  in  personal 
and  domestic  hygiene  had  begun  between  1901  and  1905, 
and  we  should  see  whether  this  produced  a  similar  effect 
in  the  years  immediately  to  come.  The  educational  work 
of  child  welfare  centres  should,  on  the  other  hand,  produce 
an  immediate  rather  than  a  remote  effect,  and  it  was 
doubtful  whether  such  an  effect  could  be  shown  statistically. 
The  beneficial  effect  of  these  centres — especially  if  con¬ 
ducted  as  educational  and  not  as  treatment  centres — com¬ 
bined  with  home  visiting  on  the  comfort  and  well-being 
of  many  homes  and  children  could  not  be  doubted,  but  it 
was  nevertheless  permissible  to  be  sceptical  as  to  their 
permanent  effect  on  infant  mortality. 

Dr.  D.  C.  Kirkhope  (M.O.H.  Tottenham)  agreed  that 
education  had  had  a  powerful  influence  on  the  decrease 
of  infant  mortality,  especially  the  education  of  mothers  in 
their  homes  by  the  health  visitor.  In  the  poorest  locality  in 
Tottenham  the  introduction  of  a  voluntary  child  welfare 
scheme  had  been  followed  by  an  immediate  and  marked  re¬ 
duction  in  the  heavy  infant  mortality,  and  as  the  work  ex¬ 
tended  the  fall  in  the  rate  increased.  The  instruction  given  } 
at  the  centres  was  also  of  great  importance  and  the  atten¬ 
dance  there  of  mothers  with  their  babies  tended  to  create 
a  friendly  rivalry  in  connexion  with  the  progress  of  the 
children  which  could  not  fail  to  have  a  marked  effect. 

Dr.  Clark  Trotter  (M.O.H.  Islington)  contended  that 
the  value  of  the  education  given  in  the  course  of  home 
visitation  had  been  underestimated  by  some  of  the  previous 
speakers.  Unless  the  welfare  centre  were  most  intimately 
associated  with  home  visiting  it  did  not  reach  the  right 
cases.  Good  wages  did  not  necessarily  imply  the  most 
judicious  expenditure  of  the  money.  In  one  town  the 
infant  mortality  had  been  almost  halved  during  a  year 
of  severe  trade  depression.  The  children  of  those  out  of  ; 
work  and  their  mothers  had  been  fed  by  voluntary  t 
agencies  and  the  staff  of  health  visitors  increased.  He  f 
did  not  agree  that  the  decrease  in  mortality  could  be 
mainly  due  to  the  Education  Act  of  1870.  The  real  educa¬ 
tion  of  the  adult,  he  considered,  was  acquired  after  his 
school  life.  The  publicity  given  to  health  matters  in  the 
press  and  the  vast  improvement  in  the  conditions  of  the 
working  classes  generally  were,  in  his  opinion,  the  most  ( 
important  factors.  A  man  out  of  work  now  was  looked  after  jj 
in  many  ways  and  his  children  did  not  suffer  as  they  did  ► 
prior  to  1870. 

Dr.  H.  Scurfield  (late  M.O.H.  Sheffield)  found  him¬ 
self  largely  in  agreement  with  Dr.  AVheatley,  but  was 
inclined  to  attribute  more  importance  to  the  factor  of  a  K 
safer  milk  supply  in  the  form  of  dried  milk.  He  quoted  I 
the  late  Dr.  Ewart  as  having  shown  that  a  probable  factor  | 
in  the  increased  infant  mortality  in  the  last  decade  of  the 
nineteenth  century  was  increased  contamination  of  the 
milk  supply  owing  to  the  removal  of  the  consumer  further 
and  further  from  the  producer,  and  that  the  improvement 
in  the  mortality  rate  coincided  with  the  extended  use  of 
dried  milk.  It  had  to  be  remembered  that  the  use  of 
dried  milk  affected  not  only  the  purity  of  the  milk  as  dis-  j 
tributed  but  limited  the  probabilities  of  pollution  in  homes  | 
with  unsatisfactory  means  of  storage.  In  making  a  com-  j 
parison  with  the  conditions  in  Connaught,  Dr.  AVheatley  ! 
had  omitted  to  mention  freedom  from  venereal  disease  and 
the  abuse  of  alcohol  by  mothers,  both  of  which  factors  weie 
stressed  in  the  Irish  Carnegie  report.  Again,  one  had  to 
remember  that  the  ideals  of  family  life  in  Ireland  had  not  , 
been  destroyed  by  the  industrial  revolution  and  the  agri¬ 
cultural  revolution  which  occurred  in  England  in  the  reign  j 
of  George  III.  It  ivas  probable  that  in  such  circumstances  I 
a  religion  which  held  up  high  ideals  of  motherhood  had 
never  lost  its  effect.  The  teaching  of  domestic  hygiene  in  , 
schools  was  generally  regarded  as  important,  but  unfor-  j 
tunately  it  ivas  expensive  owing  to  the  need  for  providing 
special  centres.  It  was  accordingly  the  first  thing  to  go  j 
when  the  cry  for  economy  in  educational  matters  became 
insistent.  With  regard  to  the  future  he  anticipated  a 
reduction  in  neo-natal  mortality  when  the  new  midwifery 
was  established. 
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'  Dr.  J.  \\  .  Miller  (C.M.O.  Radnorshire)  said  that  in 
comparing  the  infantile  mortality  in  the  City  of  Hereford 
with  that  in  the  agricultural  county  of  Radnor,  he  had  been 
struck  by  the  smaller  percentage  of  breast-fed  children 
in  the  latter  area.  The  figures  were  for  Radnorshire  66 
per  cent,  in  1922  and  62  per  cent,  in  1921,  while  in  Here¬ 
ford  city  in  1919  and  1920  it  was  over  80  per  cent.  The 
fact  that  the  infant  mortality  was  lower  in  Radnorshire 
was,  he  thought,  accounted  for  by  the  fact  that  children 
in  rural  districts  obtained  more  fresh  air  and  sunshine.  He 
considered  the  welfare  centres  were  a  valuable  factor  in 
hygienic  education,  but  the  visiting  of  the  homes  by  health 
visitors  was  the  most  important  element  in  improvement. 

Dr.  G.  II.  Pearce  (M.O.H.  Batlev)  placed  the  causes  of 
the  reduced  mortality  among  infants  in  the  following  order : 
improved  education  of  mothers  by  health  visitors  in  their 
homes,  which  had  led  to  an  increase  in  breast-feeding;  the 
healthy  rivalry  established  among  mothers  by  attendance 
at  welfare  centres;  the  increased  use  of  dried  milk;  the 
influence  of  maternity  homes. 

Dr.  W.  A.  Bullough  (C.M.O.  Essex)  said  that  hereditary 
causes  had  probably  an  unfavourable  influence  on  infantile 
mortality,  since  careless  and  ignorant  mothers  had  often 
the  largest  families  with  a  proportionate  death  rate.  The 
mother  herself  constituted  the  environment  of  the  infant, 
and  everything  in  this  connexion  depended  on  her  character 
and  knowledge.  The  mother’s  knowledge  depended  on  the 
general  education  provided  by  the  national  system  and  on 
the  special  education  provided  by  the  health  visitor  and 
the  district  midwives.  He  looked  to  the  district  nurse  mid¬ 
wife,  especially  in  rural  areas,  as  the  most  potent  factor  in 
j,  the  advancement  of  public  health  knowledge,  not  only  with 
respect  to  infant  welfare  but  also  tuberculosis  and  venereal 
diseases.  He  believed  the  chief  factor  in  the  recent  fall  in 
moitality  rates  was  the  reduction  in  the  bacterial  content 
of  the  infant’s  food,  whether  this  was  brought  about  by 
breast-feeding,  certified  milk,  or  dried  milk. 

Professor  F.  E.  Wynne  (M.O.H.  Sheffield)  said  he  had 
been  unable  to  satisfy  himself  that  any  of  the  processes 
carried  out  in  elementary  schools  under  the  name  of  edu¬ 
cation  had  any  influence  on  the  conduct  or  manners  of  the 
|  children  subjected  to  them.  As  to  special  education  in 
hygiene,  however  admirable  the  syllabus  prepared  by  the 
Board  of  Education  might  be  in  theory,  it  was  generally 
crowded  out  of  the  curriculum,  and  if  not  was  taught  in 
a  perfunctory  manner  which  could  produce  nothing  but  a 
j  sense  of  boredom  in  the  child.  He  believed  the  educational 
|  work  done  in  welfare  centres  and  in  the  homes  of  the  people 
had  some  real  practical  value,  but  that  the  reduction  in 
mortality  was  largely  a  response  to  the  reduced  birth  rate 
and  a  generally  higher  standard  of  living. 

Dr.  Wheatley,  in  replying,  maintained  the  value  of 
education  and  deprecated  attacks  on  the  present  system. 
The.  system  was  admittedly  imperfect,  but  far  better  than 
I  the  absence  of  any  system  at  all.  It  was  the  work  done 
j  in  the  elementary  schools  that  enabled  the  scholars  to  take 
J  advantage  of  the  special  instruction  that  might  be  given 
;  to  them  in  later  years. 


THE  VALUE  OF  WATERCRESS  AS  A  FOOD  : 

Suggestions  for  its  Extended  Use. 

BY 

HAROLD  SCURFIELD,  M.D.Edin.,  D.P.H.Camb. 

j  In  these  days,  when  the  need  for  economy  interferes  with 
|  nicks  and  mortar  sanitation,  the  food  question  looms  more 
I  important  than  ever.  1  believe  if  I  had  to  pick  out  one 
j  factor  more  important  than  any  other  in  the  prevention  of 
j  tuberculosis  I  should  plump  for  food. 

There  is  perhaps  a  danger  that  jieople  may  get  sick  of  the 
talk  about  vitamins  before  they  have  adopted  the  principles 
n  their  daily  dietary.  For  practical  purposes  the  indica¬ 
tions  are  simple  :  more  of  the  protective  foods — that  is,  milk, 
green  vegetables,  and  fruit. 


J  he  results  obtained  by  Dr.  Cramer  and  his  colleagues1 
seem  to  me  very  important,  as  being  the  first  clear  sugges¬ 
tion  of  the  mode  of  action  of  the  vitamins  A  and  B. 
I  uither,  it  seems  highly  probable,  as  Dr.  Cramer  suggests, 
that  a  considerable  section  of  the  population,  especially  in 
towns,  is  existing,  like  the  rats  in  a  laboratory,  on  a 
vitamin-poor  diet.  For  example,  I  think  it  is  highly  probable 
that  the  assumption  which  has  been  commonly  made,  that 
because  we  do  not  actually  have  beri-beri  in  this  country  wo 
suffer  no  ill  effects  from  a  deficiency  of  vitamin  B  in  our 
dietaries,  is  an  ill  founded  one.  We  know  that  our  bread 
and  bieakfast  cereals  lose  their  vitamin  B  owing  to  modern 
methods.  Eggs  are  somewhat  expensive.  The  effects  of  a 
vitamin-rich  diet  on  rats,  obtained  by  the  addition  of  cod- 
liver  oil  and  marmite  to  their  food,  are  very  remarkable. 
Similar  results  will  probably  be  obtained  by  securing  a 
vitamin-rich  diet  for  human  beings.  Cod-liver  oil  is  being 
used  more  and  more,  and  I  feel  sure  that  Dr.  Cramer’s 
work  will  lead  to  a  greater  appreciation  of  the  need  for  more 
attention  being  given  to  the  way  in  which  vitamins  A  and 
B  act  together  in  promoting,  not  only  growth,  but  nutrition 
at  all  ages.  We  cannot  go  back  to  old  methods  of  preparing 
cereals,  but  we  can  easily  compensate  for  the  loss  of  vitamin 
B  by  a  more  extended  use  of  yeast  extract  as  an  article 
of  food. 

The  principal  object  of  this  paper,  however,  is  to  bring 
forward  another  protective  food  which  we  might  use  much 
more  extensively — namely,  watercress. 

I  am  told  that  watercress  probably  contains  all  three 
vitamins.  It  has  only  been  tested  for  its  content  of  vitamin 
C,  but  I  understand  the  Medical  Research  Council  is  doing 
some  work  on  it  now.  As  a  green  food  it  has  stood  the  test 
of  thousands  of  years.  It  belongs  to  the  same  order  as 
cabbage — namely,  cruciferae,  an  order  pre-eminent  for  anti¬ 
scorbutic  qualities.  Tradition  has  given  it  a  reputation  in 
the  treatment  of  all  kinds  of  diseases — for  example,  pul¬ 
monary  disorders,  gout,  and  rheumatism,2  anaemia,3  skin 
diseases,  including  eczema,  constipation,  and  ulcers  of  the 
mouth.4  The  Greeks  and  Pliny  thought  it  good  for  the 
mind,  and  others  say  it  stimulates  the  appetite.  Lorand 
says  that  it  contains  both  iron  and  iodine.  Watercress  thus 
has  a  time-honoured  and  widespread  reputation  as  a  health- 
promoting  food.  The  risk  of  enteric  fever  from  watercress 
grown  in  polluted  water  has  been  mentioned  from  time  to 
time,  but  I  know  of  no  evidence  such  as  there  is  with  respect 
to  shellfish.  The  larvae  of  insects  are  also  said  to  be  a 
source  of  trouble  sometimes.  Thorough  washing,  and  pos¬ 
sibly  a  preliminary  soaking  for  a  few  minutes  in  water  to 
which  salt  has  been  added,  would  guard  against  the  latter 
risk,  if  it  is  a  real  one.  As  regards  the  former,  there  should 
be  no  difficulty  in  arranging  for  inspection  of  the  beds  by 
the  rivers  pollution  authorities. 

Obviously,  if  there  is  to  be  an  extended  use,  we  ought  to 
be  in  a  position  to  say  that  the  cress  comes  from  sources 
which  are  above  suspicion.  The  industry  is  quite  important 
enough  already  to  justify  proper  precautions,  and  the  large 
growers  would,  I  am  sure,  welcome  inspection.  I  have 
lately  visited  several  large  watercress  beds,  and  was 
much  struck  with  the  great  care  taken.  A  short  description 
of  the  beds  worked  by  Mrs.  James  of  Covent  Garden  Market 
may  be  of  interest. 

The  winter  cress  is  known  as  brown  cress,  and  is  marketed 
from  September  till  the  end  of  May.  There  are  about 

15  acres  of  beds  at  Hurstbourne  Priors,  Hants,  on  low-lying 
land  alongside  of  a  river  flowing  from  a  sparsely  populated 
chalk  country.  The  beds  average  about  70  yards  long  by 

16  wide,  are  lined  with  concrete  banks,  have  a  gravel 
bottom,  and  are  fed  by  natural  springs  or  artesian  veils. 
The  warmth  of  the  well  or  spring  water  encourages  growth. 
The  water  must  be  constantly  on  the  move.  The  proprietors 
have  their  own  well-boring  plant,  and  provide  ti  ucks  and 
lines  for  running  up  the  cress  from  distant  beds.  All  cress 
is  washed  in  a  special  shed.  It  is  pulled  by  men  equipped 
with  waders,  bunched,  trimmed,  packed  in  baskets,  and  sent 
up  to  market  by  motor  or  train  and  sold  within  twenty-four 
hours  of  packing.  The  workers  get  better  pay  than  farm 
workers,  and  an  expert  “  buncher  ”  can  earn  five  shillings 
in  six  hours.  The  best  of  the  roots  and  stems  trimmed  oIE 
are  put  back  in  the  beds  to  form  new  plants. 
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The  points  which  impress  a  visitor  are  the  great  care 
taken  to  get  pure  water,  and  a  cress  free  from  weeds,  and 
to  secure  a  fine  growth  by  constant  weeding,  the  use  of 
artificial  manure  and  the  restocking  of  the  beds  with 
vigorous  young  growth. 

At  Mitcham  Mrs.  James  grows  green  cress,  which  is 
marketed  from  April  to  September.  Here  there  are  about 
ten  acres  of  beds,  fed  with  water  from  the  M  andle,  a  rivei 
which  rises  in  the  chalk  hills.  The  green  cress  is  cut  when 
about  six  to  seven  inches  above  the  water,  so  needs  little 
subsequent  trimming.  The  beds  have  to  be  constantly 
trimmed  to  prevent  flowering  and  too  coarse  stems.  The 
growth  looked  delightfully  green,  clean,  and  fresh,  and  one 
had  no  hesitation  in  chewing  it  on  the  spot.  The  beds  here 
have  a  loamy  bottom,  but  as  the  cress  is  not  pulled  this  is 
no  disadvantage  from  a  cleanliness  point  of  view.  Amongst 
other  cress  beds  which  I  visited  were  those  at  Croxley  Hall 
Farm,  Rickmansworth.  Here  there  are  about  twenty  acres 
of  beds,  fed  with  water  from  natural  springs  and  artesian 
wells  in  the  chalk.  Mr.  Sansom,  the  proprietor,  grows 
brown  cress  in  the  winter  and  green  in  the  summer,  and 
supplies  the  North  of  England  as  far  as  Newcastle-on- 1 y  ne. 
He  has  sent  supplies  to  Scotland,  but  prefers  to  send  to 
places  where  he  can  have  the  cress  on  sale  within  twenty- 
four  hours  of  cutting. 

From  an  agricultural  point  of  view'  there  is  undoubtedly 
much  land  worth  a  nominal  rent  only  which,  if  converted 
into  ci'ess  beds,  would  be  worth  £15  to  £20  an  acre.  All  the 
beds  which  I  have  visited  appear  to  be  fed  by  rivers,  springs, 
or  wells  fi'om  the  chalk.  I  imagine  limestone  districts 
would  be  equally  suitable.  I  think  the  encouragement  of 
watercress  growing  is  a  matter  worthy  of  consideration  by 
our  Ministry  of  Agriculture.  I  think  also  that  the  demand 
would  increase  if  the  public  could  be  assured  that  the  beds 
were  iixspected  by  some  responsible  authority.  I  need 
hardly  point  out  that  the  inspection  of  watercress  beds  is 
not  a  difficult  matter  like  the  inspection  of  dairy  farms. 
It  is  really  only  a  side-show  of  rivers  pollution  inspection. 

From  a  public  health  point  of  view  watercress  is  a  cheap 
green  vegetable  which,  like  lettuce,  is  eaten  unspoiled  by 
cooking,  but  which,  unlike  lettuce,  is  available  all  the 
year  round.  Its  more  extended  use  may  therefore  be  an 
appreciable  help  in  remedying  dietary  errors  caused  by 
urbanization. 
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DISCUSSION. 

Dr.  E.  Lkwys-Lloyd  (M.O.H.  Merionethshire)  recalled 
several  instances  showing  the  value  attached  to  watercress 
by  tradition  in  Wales  and  elsewhere. 

Dr.  R.  D.  Smedley  (M.O.H.  West  Sussex)  said  that  water¬ 
cress  had  lost  favour  in  recent  years,  but  had  formerly  been 
a  much  esteemed  delicacy.  It  was  still  so  regarded  in  parts 
of  France,  where  it  was  grown  and  consumed  on  a  very 
large  scale.  He  considered  it  was  of  great  importance  to 
encourage  the  consumption  of  green  uncooked  vegetables, 
and  agreed  that  watercress  supplied  a  most  valuable 
element  in  diet. 

Dr.  Wheatley  (C.M.O.  Shropshire)  hoped  that  careful 
biological  experiments  would  be  made  to  determine  the 
special  value  of  watercress  as  opposed  to  ordinary  green 
vegetables.  General  conclusions  as  to  its  value,  whether 
past  or  present,  were  not  sufficient  in  view  of  the  possible 
risk  of  infection  through  eating  watercress  from  polluted 
waters.  This  danger  had  been  reported  vei'y  fully  by  the 
late  Sir  Shirley  Murphy,  who  had  been  able  to  trace  quite 
definitely  several  cases  of  typhoid  fever  to  infection  from 
this  source.  On  the  other  hand,  if  watercress  could  be  pro¬ 
duced  in  sufficient  quantity  and  at  a  sufficiently  cheap  rate 
to  provide  a  real  supply  of  green  food,  and  if  it  could  be 
efficiently  protected  from  infection,  it  would  prove  to  be 
of  real  value.  He  thought  Dr.  Scurfield  was  to  be  con¬ 
gratulated  on  bringing  the  matter  forward. 

Dr.  Scurfield,  replying  on  the  discussion,  thanked  the 
membeis  of  the  Section  for  the  interest  they  had  shown  in 
the  subject.  He  considered  increased  use  of  raw  green 


vegetables  to  be  a  matter  of  real  importance,  and  when  lie 
said  inspection  would  be  an  easy  matter  he  referred  to 
regular  cultivated  beds,  and  not  to  odd  sources  of  supply. 
His  experience  was  that  most  people,  including  children, 
liked  watercress.  He  mentioned  the  traditional  properties 
of  watercress,  not  because  he  believed  in  them  all,  but 
because  of  their  historical  interest.  It  was  also  his  ex¬ 
perience  that  much  more  watercress  was  eaten  in  France 
than  in  this  country.  Dr.  Scurfield  also  read  a  letter 
addressed  to  the  President  of  the  Section  (Dr.  Mcanis 
Fraser)  describing  how  watercress  could  be  profitably  grown 
during  the  autumn  and  winter  in  an  ordinary  garden 
frame. 


DISCUSSION  ON  THE  EFFECT  ON  HEALTH  OF 
SEWER  AIR  AND  DRAIN  AIR. 


OPENING  PAPER 


BY 


FRED.  E.  WYNNE,  M.B.,  D.P.H., 

M.O.H.  Sheffield ;  Professor  of  Public  Health,  Sheffield 
University. 

There  is  a  tendency  in  sanitary  practice,  as  in  other  forms 
of  pi’oeedure,  to  become,  as  it  were,  crystallized,  so  that 
it  fails  to  respond  at  once  to  changes  in  theory.  A  certain 
inertia  is  no  doubt  an  advantage,  as  it  gives  time  for  the 
confirmation  of  truth  and  the  elimination  of  fads. 

It  is,  of  course,  always  the  duty  of  the  sanitarian  to 
ensure  that  his  practice  is,  as  far  as  possible,  in  accord  with 
modern  theory,  but  the  strictest  scrutiny  is  more  parti¬ 
cularly  necessary  in  these  days  when  public  health  esti¬ 
mates,  both  national  and  local,  have  had  to  be  cut  to  the 
quick.  It  is  also  most  important  that  we  should  exei’cisc 
the  same  care  in  making  demands  on  property  owners 
that  we  do  in  administering  the  public  funds  at  our  dis¬ 
posal,  since  every  pound  unnecessarily  spent  lessens  the 
purchasing  power  of  the  nation,  and  so  contributes  to 
poverty  and  unemployment — the  main  causes  of  public  ill 
health. 

In  view  of  the  appalling  sanitary  conditions  which  had 
been  allowed  to  develop  prior  to  the  passing  of  the  Public 
Health  Act  of  1875  it  was  natural  and  right  that  the  atten¬ 
tion  of  our  predecessors  should  be  largely  concentrated 


on  the  abatement  of  nuisances  generally,  and  especially  the 
efficient  removal  of  excreta  from  dwellings  by  properly  con¬ 
structed  sewers.  This  was  in  accord  with  the  principle 
that  all  life  is  destroyed  by  the  accumulation  of  its  own 
products,  which  applies  to  communities  just  as  it  does  to 
individuals.  The  improvement  in  public  health  resulting 
from  these  measures  very  soon  became  apparent,  but  the 
work  then  inaugux'ated  is  even  now'  far  from  complete. 

As  long  as  there  are  slums,  unpaved  yards,  privy  middens, 
and  open  ashpits  left  in  our  towuis,  I  believe  that  it  remains 
the  first  duty  of  the  sanitary  authority  to  proceed  with 
their  elimination,  and  that  the  energies  of  medical  officers 
in  particular  should  not  be  entirely  diverted  to  the  more 
fashionable  pastime  of  dealing  with  the  individual  and  pro¬ 
longing  the  lives  very  often  of  the  least  desirable  elements 
in  society.  * 

While  the  principles  of  the  Public  Health  Act  were  thus 
absolutely  sound,  and  its  effects  of  inestimable  benefit,  it 
was  not  unnatural  in  those  days  of  imperfectly  understood 
etiology  of  disease — when,  for  instance,  Murchison’s  pytlio- 
genic  theory  of  typhoid  fever  was  still  an  article  of  faith — 
that  defective  drains  and  sewers  came  to  be  regarded  as  one 
of  the  principal  factors,  if  not  actually  the  principal  factor,  j 
in  the  causation  of  epidemic  and  infectious  diseases. 

Typhoid  fever  and  diphtheria  in  especial  w^ere  attributed 
to  faulty  drainage,  and  this  association  still  lingers  in  many  j 
minds.  Modern  views  of  the  etiology  of  these  diseases 
make  it  certain  that  the  causation  of  either  of  them  by 
the  escape  of  drain  or  sewer  air  into  the  dwelling  house  is 
a  remote  improbability,  if,  indeed,  it  is  even  a  possibility,  j 

Nevertheless  it  seemed  intolerable  at  one  time  to  abandon! 
the  idea  that  faulty  drains  had  an  important  influence  on 
the  incidence  of  these  diseases,  to  admit  that  all  out 
elaborate  precautions  against  the  reflux  of  air  and  gases 
from  the  sewer  to  the  drain,  or  from  the  drain  to  the 
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living  room,  wore  unnecessary  and  wasteful;  aiul  it  is  still 
a  common  practice  whenever  a  case  of  either  of  these 
diseases  is  reported  to  “  examine  the  drains,”  and  when 
they  are  found  pervious  to  the  smoke  test,  as  they  so  fre¬ 
quently  are,  to  insist  on  a  more  or  less  costly  reconstruc¬ 
tion.  From  the  point  of  view  of  the  doctor  also,  when  the 
source  of  infection  of  a  case  of  diphtheria  was  obscure,  it 
was  hard  to  be  deprived  of  the  old  fetish  of  drainage, 
always  so  convincing  to  the  patient  and  his  friends,  pro¬ 
vided  they  were  tenants,  but  equally  a  matter  of  extreme 
scepticism  on  the  part  of  the  owner  of  the  property. 

To  justify  our  attitude,  once  it  was  realized  that  the 
actual  micro-organisms  responsible  for  these  diseases  could 
hardly  ever,  if  at  all,  be  conveyed  by  air  polluted  by  the 
drains,  we  had  to  fall  back  on  the  theory  that  the  inhala¬ 
tion  of  such  air  “  lowered  the  resistance  ”  of  the  patient, 
and  was  thus  indirectly  responsible  not  only  for  diphtheria 
but  for  many  other  infections,  especially  of  the  throat.  It 
is  this  theory  which  is  now  challenged,  and  inasmuch  as  the 
reconstruction  of  drains  costs  a  great  deal  of  money,  it  is, 
I  think,  our  duty  carefully  to  examine  the  theory,  to  ascer¬ 
tain  how  drain  air  lowers  resistance — if  it  does — and,  in 
fact,  whether  we  are  justified  on  these  grounds  in  demand¬ 
ing  a  considerable  expenditure  by  owners  of  property. 
I  must  at  this  stage  make  it  clear  that  I  refer  only  to 
drains  which  are  not  gas-tight  as  proved  by  the  smoke  test. 
Drains  which  are  so  faulty  as  to  permit  pollution  of  the 
soil  by  liquid  sewage,  with  all  its  putrescible  organic  matter 
and  high  bacterial  content,  are  on  an  entirely  different 
footing,  and  it  would  not,  I  think,  be  difficult  to  prove  that 
such  contamination  of  the  soil  might  well  be,  and  often  is, 
a  factor  in  the  production  of  disease. 

With  regard  to  atmospheric  pollution,  however,  recent 
hygienic  doctrine  is  very  subversive  of  once  general  opinions. 
Rosenau1  says  of  it: 

“  Sewer  gas,  once  a  hygienic  bugaboo,  is  now  not  seriously 
regarded  by  sanitarians.  People  naturally  cling  to  the  idea  that 
anything  that  smells  bad  must  be  detrimental  to  health;  sani- 
|  tarians  know,  however,  that  our  sense  of  smell  is  a  very  poor 
1  sanitary  guide.  Sewer  gas  is  nothing  more  or  less  than  air  con¬ 
taining  the  volatile  products  of  organic  decay  coming  from  sewers 
:  and  drains.  Some  of  these  gases  are  more  or  less  poisonous,  but 
!  not  in  the  great  dilution  ordinarily  found  in  sewer  air.  As  a  matter 
of  fact  the  air  of  sewers  is  ordinarily  freer  of  dust  and  bacteria 
than  the  corresponding  outside  air,  although  it  may  be  a  little 
1  higher  in  carbon  dioxide— 10  to  30  volumes  per  10,000.  It  is  absurd 
to  regard  sewer  gas  as  the  cause  of  diphtheria,  typhoid  fever, 
scarlet  fever,  and  other  communicable  diseases.” 

I  think  the  logical  way  of  approaching  the  question  is  to 
consider  first  the  antecedent  probability  of  such  air  actually 
causing  the  alleged  lowered  resistance,  or  as  it  is  often 
called  in  rather  vague  language,-  “  lowered  vitality  of  the 
tissues,”  and  then  to  examine  any  available  evidence  as  to 
its  actual  effect  on  human  or  other  animals.  The  supposed 
effect  must  evidently  depend  on  the  presence  of  micro- 
|  organisms  or  of  chemical  substances  of  a  more  or  less 
[  poisonous  nature. 

This  has  been  the  subject  of  so  much  research  that  it  is 
only  possible  to  refer  briefly  to  a  few  of  the  results  obtained. 
Taking  first  the  chemistry  of  the  subject,  we  may  dismiss 
the  slight  excess  of  carbon  dioxide  as  negligible  from  the 
physiological  or  pathological  point  of  view.  Sulphuretted 
hydrogen  is,  of  course,  a  lethal  gas  when  in  sufficient  con¬ 
centration.  It  has  been  the  cause  of  many  fatal  accidents 
to  men  working  in  connexion  with  sewers,  and  was  even 
;  described  by  Sir  Benjamin  Richardson  as  “  the  true  disease- 
producing  agent  in  sewer  air.” 

j  This  gas  is  not,  however,  a  normal  constituent  of  sewer 
!  ail'>  mainly  on  account  of  its  great  solubility  in  water,  and 
;  it  is  only  in  exceptional  circumstances,  where  sewage  is 
!  stagnant  and  decomposing,  that  it  is  evolved  in  sufficient 
quantities  to  become  poisonous.  Drs.  Haldane  and  Hurtley 
found  that  the  smell  of  sewer  air  was  not  due  to  H„S,  but 
to  traces  of  volatile  aromatic  bodies— indol,  skatol,  and  the 
;  mercaptans.  It  must  be  admitted,  I  think,  that  the 
I  presence  even  in  extreme  dilution  of  such  very  unpleasant 
I  bodies  in  the  air  of  a  house  might  cause  loss  of  appetite 
j  and  even  a  more  or  less  psychic  nausea  and  sickness.  But 
m  my  experience  such  odours  are  always  the  subject  of 
I  early  complaint  and  are  remedied  before  any  actual  illness 
arises. 


^  hen  we  consider  the  bacteriology  of  the  question  we  find 
again  a  mass  of  research  work  all  of  which  tends  to  acquit 
sewer  air  of  its  supposed  pathogenic  properties.  Most  of 
the  experiments  carried  out  by  such  authorities  as  Miquel 
in  Paris,  Haldane,  Carnelly,  and  Delepine  in  England, 
^  inslow  and  others  in  America,  show  that  the  bacterial 
count  of  sewer  air  is  generally  less  than  that  of  the  outside 
air  in  the  immediate  neighbourhood,  in  spite  of  the 
enormous  bacterial  content  of  sewage.  There  is  one  impor¬ 
tant  difference  in  this  respect  between  sewer  air  and  drain 
air,  the  latter  being  more  liable  to  give  a  high  bacterial 
count.  This  is  because  bacteria  held  in  suspension  in  liquid 
sewage  can  only  escape  into  the  air  as  the  result  of  splashing, 
which  occurs  much  more  frequently  in  drains  than  sewers. 
This  effect  of  splashing,  however,  has  been  shown  to  be 
strictly  localized  and  very  temporary,  the  bacteria  very 
soon  returning  to  the  liquid  under  the  action  of  gravity. 
Both  Delepine  and  Winslow  came  to  the  conclusion  that 
most  of  the  bacteria  in  sewer  air  were  derived  not  from  the 
sewage  but  from  the  outside  air. 

Both  chemical  and  bacterioscopic  results,  therefore,  indi¬ 
cate  that  the  probability  of  air  contaminated  by  sewers  or 
drains  causing  disease,  or  even  predisposing  to  it,  is  very 
low  indeed. 

We  have  next  to  consider  what  is  known  of  the  actual 
effects  of  the  inhalation  of  such  air  on  the  living  organism. 
Apart  from  experiment  there  is  first  of  all  the  well  known 
fact  that  men  working  continually  in  sewers  are  at  least  as 
healthy  as  any  other  section  of  the  community,  and  that 
there  is  among  them  no  excessive  incidence  of  tire  diseases 
popularly  associated  with  “  sewer  gas.”  That  this  is  not 
due  merely  to  an  acquired  tolerance  to  potential  poisons  is 
shown  by  the  fact  that  occasional  workers  in  concentrated 
sewer  air,  such  as  the  numerous  experts  who  have  carried 
out  the  researches  I  have  quoted,  have  experienced  no  ill 
effects  from  their  exposure  to  sewer  air. 

When  we  come  to  experimental  investigation  the  results 
are  very  similar.  In  1896  Dr.  Alessi  published  the  results 
of  his  experiments  in  “  Putrid  gases  as  predisposing  causes 
of  typhoid  infection.”3  He  exp'osed  rats,  previously  inocu¬ 
lated  with  attenuated  strains  of  B.  typhosus  and  B.  coli,  to 
the  concentrated  effluvia  from  an  untrapped  water-closet — a 
very  different  thing  from  sewer  air  or  drain  air— and  found 
that  under  these  conditions  the  susceptibility  of  the  animals 
was  enormously  greater  than  that  of  the  controls,  80  per 
cent,  dying  after  inoculation,  as  compared  with  3  per  cent, 
of  the  controls.  This  experiment  has,  of  course,  no  bearing 
on  the  effect  of  sewer  air  or  drain  air,  as  this  is  not  what 
the  animals  were  in  fact  breathing. 

O11  the  other  hand,  Professor  Delepine  found  no  difference 
in  the  health  of  animals  kept  in  a  room  in  which  the  air 
was  entirely  derived  from  a  Manchester  sewer  and  in  those 
kept  in  a  room  in  which  the  air  was  drawn  from  an 
adjoining  garden. 

Winslow  and  Greenberg  in  America  exposed  guinea-pigs 
to  strong  odours  and  gases  from  decomposing  faeces,  and 
found  a  retardation  of  gi'owth  during  the  first  week,  after 
which  the  animals  returned  to  the  normal  in  health  and 
rate  of  growth. 

The  last  test  which  can  be  applied  is  the  degree  of  associa¬ 
tion  between  the  actual  incidence  of  diseases  of  the  type 
under  discussion  and  defects  in  drainage  arrangements. 

In  Leeds  a  very  careful  investigation  on  these  lines  was 
made  during  the  years  1899  to  1901.  It  was  found  that  the 
percentages  of  drain  defects  in  5,342  houses  where  typhoid 
or  diphtheria  had  occurred,  and  in  2,275  houses  in  which 
no  disease  had  occurred,  were  respectively  27.94,  27.88,  and 
27.30 — a  virtual  equality. 

In  Gloucester  a  similar  inquiry  showed  that  house-to- 
house  inspection  gave  a  percentage  of  23.4  of  drain  defects, 
while  in  houses  attacked  by  infectious  diseases  the  per¬ 
centage  was  only  11.3. 

In  St.  Helens  the  house-to-house  percentage  was  21.4  with 
defects  in  houses  where  typhoid  had  occurred  19.3,  and 
where  diphtheria  had  occurred  10.1. 

The  evidence  on  the  whole  of  this  question  is  summarized 
in  the  admirable  Report  of  the  Departmental  Committee  on 
Intercepting  Traps  in  House  Drains,  from  which  part  of 
the  material  for  this  paper  has  been  obtained.  Dr, 
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Haldane  is  there  quoted  as  giving  li is  opinion  that  the 
theory  of  sewer-air  infection  was  based  on  worthless  evi¬ 
dence,  that  as  a  general  rule  illness  was  put  down  to  sewer 
air  if  the  cause  was  unknown,  and  that  he  was  even  very 
suspicious  of  the  theory  that  sewer  air,  apart  from  its  smell, 
can  be  a  predisposing  cause  of  disease. 

These  are  not  new  facts.  They  have  been  known  and 
admitted  for  years,  yet  we  seem  to  lack  courage  to  act  on 
them.  We  retain  by-laws  which  require  the  provision  of 
intercepting  traps  often  at  a  considerable  cost;  we  insist 
on  systems  of  sewer  ventilation  which  often  create  far 
more  nuisance  than  the  imaginary  ones  they  are  designed 
to  prevent;  and  if  we  succeed  in  getting  smoke,  under  a 
pressure  to  which  drain  air  is  never  subjected,  to  make 
its  way  through  some  minute  flaw,  we  call  upon  the  owners 
of  the  property  to  relay  drains  at  a  cost  which  may  be 
almost  ruinous  in  these  difficult  and  harassing  days. 

It  took  a  generation  to  educate  the  public  into  a  horror 
of  insanitary  conditions,  and  it  is  perhaps  natural  that 
there  should  be  some  reluctance  to  teaching  anything  that 
might  weaken  that  dread,  perhaps  also  a  little  timidity  in 
opposing  tradition  and  orthodoxy.  But  now  that  experi¬ 
ence  has  shown  us  which  are  the  really  useful  and  economic 
lines  of  sanitary  reform,  I  think  it  is  essentially  our  duty 
to  point  these  out  and  insist  on  their  being  put  into  opera¬ 
tion,  while  rigidly  preventing  unnecessary  expenditure  on 
what  we  now  know  to  be  merely  the  bogies  of  an  outworn 
creed. 
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DISCUSSION. 

(The  chair  was  taken  by  Dr.  Lockhart  Stephens.) 

Dr.  Mearns  Fraser  (M.O.H.  Portsmouth)  said  he 
thought  it  would  be  difficult  to  draw  the  line  as  to  when 
a  drain  became  so  defective  as  to  be  dangerous,  and  he 
was  personally  inclined  to  continue  on  the  safe  side.  From 
the  practical  point  of  view  he  found  that  defects  or  alleged 
defects  in  drains  were  very  often  reported  by  private  medi¬ 
cal  practitioners,  and  if  they  took  the  line  of  refusing  to 
act  on  such  information  it  might  involve  them  in  contro¬ 
versies  with  the  general  practitioner.  He  did  not  quite 
appreciate  the  distinction  drawn  by  Dr.  Wynne  between 
soil  pollution  and  air  pollution.  It  was  often  believed  that 
food  poisoning  might  be  caused  by  contamination  of  food¬ 
stuffs  by  drain  air.  He  emphasized  the  fact  that  defective 
and  untrapped  drains  might  serve  as  rat-runs  and  in  this 
way  become  a  danger  and  a  nuisance.  He  felt  it  was 
probable  that  the  danger  of  inhaling  sewer  or  drain  air 
was  exaggerated,  but  that,  on  the  other  hand,  it  might  be 
dangerous  to  assert  its  positive  harmlessness. 

Mr.  Wynter  Blyth,  D.Sc.,  F.I.C.,  in  a  very  interesting 
communication,  criticized  much  of  the  experimental  work 
which  had  been  done  in  connexion  with  the  bacteriology 
of  sewer  air,  which,  he  said,  had  in  many  cases  been  carried 
out  by  people  who  were  quite  vague  as  to  the  chemico- 
physical  problems  with  which  they  were  confronted. 
Sewage,  he  said,  was  a  variable  mixture  of  inorganic  salts 
and.  organic  compounds  both  in  solution  and  suspension, 
and  a  large  part  of  the  suspended  matter  was  in  the 
colloidal  state.  House  sewage  tended  on  agitation  to  form 
froth  and  bubbles.  The  gases  composing  the  air  of  sewers 
and  drains  did  not  differ  materially  from  ordinary  air 
except  for  variable  quantities  of  the  gases  of  decomposition 
whose  concentration  would  be  more  or  less  proportional  to 
the  state  of  ventilation.  Apart  from  the  physiological 
or  psychological  effects  of  inhaling  evil-smelling  gases  one 
would  accordingly  expect  no  ill  results  from  such  inhala¬ 
tion  provided  the  air  were  free  from  micro-organisms. 
The  main  point  therefore  appeared  to  be  to  inquire  to 
what  extent  and  under  what  conditions  organisms  could  be 
carried  from  sewage  to  sewer  air,  and  how  long  they  could 
remain  in  suspension  in  the  air  and  retain  their  vitality. 
1  here  was  no  doubt  that  organisms  could  be  thrown  into 
the  ail,  not  only  by  splashing  but  by  the  bursting  of 
bubbles  and  breaking  down  of  foam.  '  Horrocks,  in  his 


experiments  published  in  the  Journal  of  the  Itoyal  Sanitary 
Institute  (No.  XXVIII),  had  obtained  a  positive  result 
in  a  plate  exposed,  in  one  case  9  ft.  and  in  another 
11|  ft.,  above  the  surface  of  the  sewage,  but  unfortu¬ 
nately  published  no  data  as  to  the  draught  in  his  experi¬ 
mental  pipes,  the  conditions  under  which  the  organisms 
were  ejected,  or  the  condition  in  which  they  were  when 
so  ejected.  With  a  view  to  determining  some  of  these 
factors  he  had  himself  recently  conducted  certain  experi¬ 
ments  which  showed  that  the  pressure  inside  a  bubble  was 
maintained  by  the  surface  tension  of  the  liquid — the  higher 
that  tension  the  greater  the  pressure  per  unit  area  of 
the  surface  of  the  bubble.  In  accordance  with  this  law 
he  had  obtained  a  positive  result  with  plates  exposed 
at  9  inches  above  ordinary  tap-water  containing 
B.  typhosus,  but  the  result  was  negative  at  one  foot  above 
the  surface.  In  another  experiment  under  identical  con¬ 
ditions,  but  with  soap  solution  instead  of  water,  growths 
were  obtained  at  4  inches,  but  not  at  6  inches.  Further 
experiments  had  been  made  to  determine  the  distribution 
of  organisms  in  frothing  solutions  of  gelatin  and  soap. 
The  results  were  not  so  far  conclusive,  but  he  felt  justified 
in  saying  that  there  was  evidence  of  some  concentration 
or  organisms  in  the  froth — that  was  to  say,  the  organisms 
were  not  driven  out  from  the  air-liquid  interface.  It 
was  proved  that  the  thinnest  bubble — that  is,  one  with  a 
film  of  about  0.0017  p  in  thickness — could  caiiy  a  micio- 
organism  with  a  diameter  some  17,000  times  greater  than 
this.  When  a  bubble  breaks  there  is  no  “  explosion,  but 
the  film,  as  it  were,  “flaps  back”  at  a  rate  of  seventy- 
two  miles  per  hour,  and  it  is  this  force  which  ejects  the 
comparatively  enormous  organism.  Absorption  of  liquid 
bv  the  organism  is  one  of  the  factors  in  determining  its 
convection  by  light  currents  of  air,  and  such  absorption 
is  minimized  if  the  organism  has  been  in  contact  with 
grease,  which  is  one  example  of  the  complexity  of  the 
problem.  However,  it  was  found  by  experiments  vita 
B.  prodigioms  that  the  maximum  time  taken  to  fall 
through  100  cm.  when  discharged  from  a  bubble  of  soap 
solution  was  one  minute,  and  when  discharged  from  a 
bubble  of  gelatin  solution  forty-five  seconds.  By  applying 
Stokes’s  law  the  radius  of  the  particle  of  liquid  containing 
the  organism  is  found  to  be  in  the  first  case  11.7^,  and 
in  the  second  case  15. 8g.  The  volume  of  the  globule 
of  water  and  organism  to  that  of  the  naked  organism  is 
therefore  about  1,000  to  1.  Nevertheless  these  particles  | 
are  small  enough  to  be  carried  considerable  distances  by 
low  velocity  currents  of  air,  as  much  as  6  ft.  in  a  draught 
of  only  30  ft.  per  minute. 

Dr.  Scurfield  (late  M.O.H.  Sheffield)  mentioned  a 
personal  experience  of  residence  for  a  considerable  time  in 
a  house  in  which  eventually  smells  called  attention  to  the 
drainage,  which  was  found  to  be  profoundly  defective. 
He  could  not  say  that  any  of  the  occupants  had  experi¬ 
enced  any  ill  results  in  regard  to  their  health.  At  the 
same  time  lie  thought  it  would  be  dangerous  to  ignore  m 
serious  defects,  as  if  a  drain  were  pervious  an  accumula- 
lation  of  sewage  in  the  foundations  might  be  the  first 
indication  of  a  blocked  drain.  He  had  advised  health 
committees  for  twenty  years,  that  diphtheria  could  not  ie 
caused  by  drain  air,  but  that  inhalation  of  such  aii  might 
lower  the  general  health  and  therefore  the  resistance  to 
infection.  He  asked,  If  drain  air  was  innocuous  why  were 
the  effluvia  from  privy  middens  dangerous?  He  hoped 
that  further  research  would  be  carried  out  by  Dr.  Wynter 
Blyth  011  the  very  interesting  lines  of  his  paper,  as  before 
any  alterations  in  by-laws  could  be  adopted  it  would  >0 
necessary  to  convince  the  architects  of  the  Ministry  0 
Health. 

Dr.  G.  H.  Pearce  (M.O.H.  Batley)  was  of  opinion  that 
all  defects  in  drains  should  certainly  be  made  good  and 
no  second-rate  work  permitted,  but  the  findings  o  t 
Departmental  Committee  on  intercepting  traps  had  great  y 
modified  their  ideas  as  to  the  effects  of  sewer  air.  He  ; 
found  that  typhoid  fever  was  mostly  spread  b>»  flies  and 
the  consumption  of  shellfish,  and  diphtheria  bv  caineis* 
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and  presumed  that  110  one  would  suggest  that  drain  air 
had  any  connexion  with  the  spread  of  scarlet  fever  or 
other  infectious  diseases. 

Dr.  Johnson  Smyth  (Bournemouth)  believed  that  many 
cases  of  chronic  illness  or  debility  were  maintained  by  the 
inhalation  of  sewer  gas,  and  that  this  was  demonstrated 
by  the  improvement  that  followed  removal  to  healthier 
conditions. 

Dr.  Wynne,  in  reply,  especially  thanked  Dr.  Wynter 
Blytli  for  contributing  to  that  Section  the  results  of  his 
original  and  most  valuable  recent  research  work.  He 
thought  those  results  largely  confirmed  his  own  conclusions. 
He  had  already  emphasized  the  distinction  between  defects 
which  only  permitted  the  escape  of  air  or  other  gases 
and  gross  defects  which  permitted  the  escape  of  liquid 
putrescible  matter.  The  objection  to  privy,  middens  did 
not  depend  only  on  their  foul  emanations,  though  these 
were  much  more  serious  than  drain  air  and  quite  capable 
of  producing  loss  of  appetite  and  sickness.  They  were 
always  breeding  places  for  flies,  and  in  one  case  he  had 
been  able  to  trace  an  outbreak  of  typhoid  fever  to  the 
emptying  of  infected  faeces  from  a  privy  midden  on  to  an 
unpaved  yard,  whence  the  infected  material  was  carried 
into  the  adjoining  houses  either  as  mud  or  dust.  He 
realized  that  to  deprive  the  family  doctor  of  the  time- 
honoured  theory  of  bad  drainage  as  a  cause  of  unaccount¬ 
able  disease  might  be  a  serious  blow  to  him,  but  he  did 
not  think  it  was  good  either  for  the  public  or  the  pro¬ 
fession  that  they  should  continue  to  promulgate  doctrines 
that  they  knew  to  be  false,  while  it  was  essential  that 
every  effort  should  be  made  to  trace  disease  to  its  true 
source. 


CARBON  MONOXIDE  A  PREDISPOSING  CAUSE 
OF  PULMONARY  TUBERCULOSIS. 

BY 

E.  B.  HAZLETON,  M.D.,  M.Ch. 


About  twenty  years  ago  I  was  consulted  by  a  male  patient, 
aged  38,  who  suffered  from  morning  headache,  anorexia, 
some  shortness  of  breath  on  exertion,  and  lassitude. 
Remedies  such  as  preparations  of  iron,  arsenic,  digitalis, 
failed  to  effect  much  improvement,  and,  some  years  after  I 
first  saw  him,  he  contracted  pulmonary  tuberculosis.  On 
visiting  him  for  the  first  time  in  his  bedroom  I  detected  a 
distinct  odour  of  coal  gas.  He  had  occupied  the  room  for 
a  period  of  ten  years,  and  the  conditions  had  been  about 
the  same  during  that  time.  I  came  to  the  conclusion  that 
the  first  illness  was  due  to  the  nightly  inhalation  of  small 
quantities  of  coal  gas. 

j  From  the  observation  of  a  large  number  of  similar  cases 
[  I  was  led  to  conclude  that  the  inhalation  of  coal  gas,  even 
in  very  small  quantities,  continued  for  a  considerable 
period,  may  be  a  predisposing  cause  of  tuberculosis. 

Placed  in  order  of  quantity  the  constituents  of  coal  gas 
1  are : 


Hydrogen, 

Marsh  gas  (methane), 

Carbon  monoxide, 

Olefiant  gas  (ethylene), 

Acetylene, 

Nitrogen, 

Carbon  and  sulphur  dioxide, 

Hydrogen  and  ammonium  sulphide, 

Carbon  disulphide. 

Out  of  this  list  I  only  propose  to  consider  the  action  of 
carbon  monoxide. 

A  sample  of  air  was  taken  from  a  bedroom  in  which  there 
was  a  slight  escape  of  gas.  An  empty  oxygen  cylinder, 

I  having  the  valve  widely  open,  was  left  in  the  room  over 
night,  and  early  in  the  morning  a  foot  pump  was  placed 
on  a  level  with  a  sleeper’s  head  and  the  air  of  the  room 
pumped  into  the  cylinder  to  a  pressure  of  1001b.  per  square 
inch,  and  the  valve  closed. 

i  Mr.  W  iggington,  lecturer  in  the  Department  of  Fuel 
.  technology,  Sheffield  University,  very  kindly  undertook  the 
I  analysis  of  the  contained  air.  As  a  result  of  the  analysis 
,ve  may  conclude  that  where  we  are  enabled  to  detect  the 


1 

1 


l 

1 


presence  of  coal  gas  in  a  room  by  the  sense  of  smell,  the 
amount  of  carbon  monoxide  present  will  be  about  0.02  per 
cent.,  and  that  in  quite  a  large  number  of  cases  0.01  per 
cent,  is  present. 

I  he  blood  of  an  average  man  is  capable  of  absorbing 
600  c.cm.  of  either  oxygen  or  carbon  monoxide,  when  it  is 
said  to  be  saturated.  If  both  gases  are  present  in  the 
inhaled  air  the  haemoglobin  of  the  blood  will  combine  with 
the  carbon  monoxide  in  preference  to  the  oxygen — the  ratio 
being  200  of  the  former  to  1  of  oxvgen. 


Fig.  1.— A  type  of  gas  bracket  frequently  fitted  in  bedrooms. 


Fig.  2. — Showing  a  condition  which  nearly  always  results  after  some 
months’  use.  The  retaining  screw  at  the  top  of  the  tap  becomes  loosened 
and  the  tap  sags  downwards,  permitting  the  gas  to  escape,  as  shown  b/ 
the  arrows. 


Fig.  3.— Showing  a  simple  remedy.  By  direct  experiment  it  is  found 
that  the  spring  is  unnecessary,  as,  if  the  tap  be  placed  as  shown,  the  force 
of  gravity  will  be  sufficient  to  keep  the  sides  in  close  apposition  and  thus 
p.  event  all  escape  of  gas. 


The  ordinary  rate  of  breathing  when  a  man  is  at  rest  is 
7  litres  of  air  per  minute,  of  which  5  litres  reach  the  blood, 
so  that  if  the  air  of  a  room  contains  the  very  small  quantity 
of  0.01  per  cent,  of  carbon  monoxide,  then  0.5  c.cm.  of  this 
gas  will  reach  the  blood  per  minute;  and  assuming  that 
all  this  is  absorbed,  in  one  hour  the  blood  will  absorb 
30  c.cm.  and  become  5  per  cent,  saturated,  and  in  eight 
hours  will  become  40  per  cent,  saturated. 

Le  Neve  Foster  and  Haldane  have,  however,  found  in 
their  investigations  of  mine  air  that  only  three-sevenths  of 
tire  carbon  monoxide  which  reaches  the  blood  is  actually 
fixed  by  the  haemogoblin;  lienee  in  eight  hours  the  amount 
of  saturation  would  be  rather  over  17  per  cent.,  and  this 
amount  of  saturation  is  quite  sufficient  to  produce  the 
symptoms  of  morning  headache,  shortness  of  breat  1, 
anorexia,  lassitude,  and,  after  some  months,  anaemia.  o 
can  readily  understand  that,  in  consequence,  there  may 
be  a  distinct  inhibition  of  phagocytosis  and  a  loweiing 
of  the  resisting  power  of  the  mucous  membrane  and  epi¬ 
thelial  lining  of  the  bronchi  to  the  invasion  of  tubercle 

bacilli.  _ . 


DISCUSSION. 

Dr.  Wynne  (Sheffield)  said  the  object  of  Dr.  Hazleton’s 
paper  was  very  interesting  in  connexion  with  the  previous 
discussion.  There  could  be  no  question  as  to  the  haimful- 
ness  of  coal  gas  even  in  very  high  dilution,  especially  iu 
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view  of  the  high  percentage  of  CO  in  modern  gas.  He 
thought  it  was  not  generally  realized  how  common  this  form 
of  pollution  of  air  was,  and  Dr.  Hazleton’s  suggestion  for 
its  remedy  was  as  valuable  as  it  was  simple.  He  thought  it 
not  unlikely  that  conditions  commonly  attributed  to  sewer 
gas  were  due  to  this  cause. 

Dr.  Scurfield  agreed  that  Dr.  Hazleton  had  called  atten¬ 
tion  to  a  matter  of  very  great  importance  in  connexion 
with  the  public  health.  The  danger  of  leakages  of  gas  was 
increased  by  the  fact  that  many  persons  were  very  insensi¬ 
tive  to  its  smell,  and  so  might  remain  unaware  of  quite 
poisonous  amounts  in  the  air  they  breathed. 

Several  other  speakers  thanked  Dr.  Hazleton  for  calling 
attention  to  a  matter  of  such  practical  importance,  and 
hoped  that  his  method  of  prevention  would  in  time  become 
general. 


JIUnt0rati&a : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


ASTHMA  DUE  TO  INSECT  POWDER. 

Mrs.  D.,  an  apparently  healthy  woman  of  24,  consulted 
one  of  us  (J.  R.  G.)  on  August  10th,  when  she  was  found 
to  be  suffering  from  a  severe  attack  of  asthma. 

Her  history  was  that  on  August  7th,  at  about  6  p.m.,  she 
bought  a  tin  of  a  well  known  brand  of  insect  powder  and 
sprinkled  some  of  it  on  her  bed,  on  which  a  dog  had  been 

lying.  In  about  half  an  hour  she  noticed  that  her  eyes  were 

watering,  sore,  and  itchy.  When  in  bed  that  night  she  had 
the  first  stages  of  an  asthmatic  attack.  She  could  not  “  get 
her  breath  ”  and  there  was  a  “  catch  ”  in  breathing.  The  next 
day  she  had  little  to  complain  of,  but  that  evening  and  night  she 
ielt  worse.  The  attack  was  most  severe  on  the  following  night 
(August  9th).  When  seen  on  August  10th  the  signs  and 
symptoms  were  those  of  severe  bronchial  asthma.  Under 

appropriate  treatment  she  gradually  improved,  and  at  the  end 
of  a  week  was  quite  comfortable  during  the  day  and  only 

slightly  “  wheezy  ”  at  night. 

Only  once  previously  had  she  suffered  from  asthma.  That 
attacK  came  on  about  a  year  before  when  she  was  staying  in  the 
country  on  holiday.  The  previous  occupant  of  her  bed  had  been 
a  lady  who  had  three  dogs,  and  before  Mrs.  D.  arrived  the 
landlady  had  made  free  use  of  insect  powder  on  the  bed.  The 
attack  developed  the  first  night  Mrs.  D.  spent  in  the  bed,  and, 
after  three  days  of  misery,  she  returned  home  and  was  completely 
well  within  a  week.  J 

The  only  one  of  her  relatives  who  suffers  from  asthma  is  a 
maternal  aunt  who  has  been  a  frequent  victim  from  her  girlhood. 
In  her  case  no  connexion  between  attacks  and  either  food  or 
environment  has  been  noticed. 


In  order  to  confirm  or  rebut  Mrs.  D.’s  conviction  that 
the  powder  was  the  cause  of  her  attack,  her  sensitiveness 
to  it  was  tested  by  the  other  recorder  (J.  W.  B.).  A  few 
superficial  scratches  were  made  on  each  forearm.  The 
abraded  surface  on  the  right  arm  was  rubbed  with  earbol 
saline,  that  on  the  left  with  a  suspension  of  the  powder 
in  the  same  solution.  "\\  ithin  five  minutes  there  was  a 
marked  difference  between  the  two  arms.  The  scratched 
■surface  on  the  right  was  surrounded  by  a  slightly  liyper- 
aemie  zone,  but  that  on  the  left  forearm  showed  as  a 
raised  white  wheal  in  the  centre  of  a  bright  red  patch. 
Tlie  reagents  were  then  washed  off  with  salt  solution! 
The  condition  was  kept  under  observation  for  a  further 
ten  minutes,  when  the  visible  and  palpable  wheal  was  much 
more  marked  and  the  red  zone  larger.  The  subject  stated 
tc.at  it  v\ as  rather  itchy.  When  seen  six  hours  later 
there  was  but  little  difference  between  the-  arms,  and 
Mrs.  D.  said  that  the  swelling  had  almost  completely 
d’  appeared  within  an  hour  from  the  commencement  of 
the  experiment.  In  view  of  the  very  rapid  and  marked 
skin  reaction  there  can  be  little  doubt  that  Mrs.  D.  was 
very  sensitive  to  the  powder  and  that  it  was  the  cause 
of  her  attack  of  asthma.  No  attempt  was  made  to 
immunize  her  against  the  substance  as  it  is  one  fairly 
easy  to  avoid.  Since  she  has  only  suffered  from  these 
!°  asthmatic  attacks  it  seems  probable  that  her 
of  sensitiveness  is  small.  She  was  not 
other  substance. 

TLe  n'"kerS  "f  tl,C  dM  reply  to  my  <JuesH „„ 


range 
tested  with  anv 


as  to  its  composition,  blit  it  apparently  consists,  in  whole 
or  part,  of  pyrethrum,  and  it  is  probable  that  this  sub¬ 
stance  was  the  responsible  agent. 

The  case  seems  worth  recording  since,  so  far  as  we  have 
been  able  to  discover,  no  similar  case  has  been  noted 
before. 

J.  R.  Garratt,  M.D., 

Kingstown. 

Joseph  W.  Bigger,  M.D.,  F.R.C.P.I., 

Dublin. 


SYPHILITIC  STRICTURE  OF  THE  SMALL 
INTESTINE. 

The  following  case  of  severe  generalized  syphilis,  with 
syphilitic- stricture  of  the  small  intestine,  causing  intestinal 
obstruction  and  resulting  in  death,  presents  some  interest¬ 
ing  features  worthy  of  record. 

A  man,  aged  45,  was  admitted  to  hospital  on  December  6th, 
1922,  complaining  of  severe  gastralgia  which  began  about  a  week 
earlier.  He  had  been  troubled  by  frequent  attacks  of  indigestion 
for  twelve  years,  with  occasional  Vomiting.  He  had  served  as  a 

regular  soldier  in  India,  where  he  had  slight  malaria,  and  he  had 

been  a  rather  heavy  drinker  for  many  years.  For  the  most  part, 
however,  his  health  had  been  good.  During  the  war  he  served 
in  Salonica,  where  he  got  a  fresh  infection  with  malaria  in  1917, 
but  was  not  seriously  ill,  and  the  last  attack  of  malaria  was  in 
1921.  He  had  iritis  in  the  left  eye  in  1915. 

On  admission  he  was  pale  and  thin,  and  the  lymphatic  glands 
on  both  sides  of  the  neck  were  enlarged  and  hard.  There  were 
no  abnormal  physical  signs  in  the  heart  or  lungs.  The  left 

pupil  was  “  pin-point  ”  and  fixed,  apparently  due  to  the  old  iritis. 

The  right  pupil  was  normal  in  size  and  reacted  slowly  to  light, 
and  more  actively  to  accommodation.  Deep  reflexes  and  sensation 
were  normal.  There  was  slight  tenderness  over  the  pylorus,  but 
the  abdomen  was  difficult  to  palpate,  as  the  recti  muscles  were 
rigid.  He  vomited  occasionally,  even  when  on  a  diet  of  bread, 
milk,  and  pudding.  The  bowels  tended  to  be  constipated.  An 
Ewald  test  meal,  given  on  December  10th,  revealed  a  total 
absence  of  free  HC1,  and  a  total  acidity  of  10— that  is,  there  was 
a  complete  achylia  gastrica.  No  Boas-Oppler  bacilli  were  found. 

On  December  15th  the  Wassermann  reaction  of  the  blood  was 
reported  positive.  X-ray  examination  showed  the  stomach  to  1  e 
normal  in  size  and  position,  and  that  it  emptied  itself  in  five 
and  a  half  hours.  There  was  no  evidence  of  narrowed  pylorus  or 
tumour  formation.  The  patient  was  put  on  dilute  hydrochloric 
acid  with  pepsin,  and  on  mercury  and  potassium  iodide.  At  the 
end  of  December  intravenous  injections  of  0.3  gram  novarsenobillon 
were  begun,  but  after  each  there  was  so  decided  an  exacerbation 
of  pain  in  the  stomach  that  the  injections  were  stopped  after 
the  third. 

He  did  not  improve,  hut  became  sick  more  frequently,  so  that 
at  first  medicines  and  then  food  by  the  stomach  had  to  be 
stopped,  and  bowel  feeding  was  resorted  to.  He  became  more 
emaciated  and  the  sickness  continued.  Early  in  February,  1923,  ■' 

he  had  a  twitching  of  the  left  eye  which  lasted  for  three  minutes, 
and  he  was  dazed  for  some  time  afterwards. 

The  patient  was  transferred  to  the  surgical  department  on 
February  17th,  as  a  last  resort.  He  was  then  very  weak  and 
emaciated,  but  the  appearance  of  the  abdomen  was  striking.  It 
was  well  and  uniformly  filled  and  firm,  in  marked  contrast  to  the 
extreme  wasting  of  the  rest  of  the  body.  With  the  object  of 
introducing  peptonized  milk  directly  into  the  small  intestine  an 
incision  was  made  in  the  epigastrium,  and  a  loop  of  small  bowel 
was  picked  out.  This  loop  presented  a  stricture,  about  3/4  inch  in 
length  and  1/4  inch  in  external  diameter,  which  was  very  firm,  and 
avascular.  On  both  sides  of  this  stricture  the  bowel  rapidly  ex¬ 
panded  to  fully  an  inch  external  diameter.  The  fullness  of  tho 
abdomen  was  largely  due  to  great  infiltration  of  mesenteric  glands 
and  retroperitoneal  tissues.  An  enterostomy  was  rapidly  performed 
below  the  stricture,  and  the  patient  fed;  he  was  also  stimulated 
with  radiant  heat,  pituitary  extract,  etc.  The  temperature,  which 
had  fallen  to  96°,  rose  almost  to  normal,  and  for  a  time  he  re¬ 
tained  nutrient  injections  and  salines,  and  slept  well.  Three  days 
later,  however,  he  died. 

Post  mortem,  in  addition  to  the  retroperitoneal  masses,  messes 
were  found  in  the  liver  and  the  upper  pole  of  the  left  kidney, 
and  large  firm  masses  in  the  mediastinum.  Microscopical  exam¬ 
ination  showed  these  masses  to  be  gummatous.  The  stricture  of 
the  intestine  was  situated  in  the  jejunum,  and,  on  section,  the 
very  narrow  lumen  was  found  to  be  neatly  closed  by  a  grape  seed 
which  acted  as  a  ball  valve,  the  little  projection  at  one  end  of 
the  seed  entering  the  stricture  and  acting  as  the  valve  stem  or 
guide.  The  thick  walls  of  the  stricture  showed  gummatous 
infiltration. 

We  are  indebted  to  Drs.  E.  Currie  and  M.  Davidson, 
resident  medical  officers,  for  the  use  of  notes  made  upon 
this  case. 

W.  K.  Anderson,  M.B.,  Ch.B., 

Physician, 

J.  A.  C.  Maceaven,  M.B.,  C.M.,  F.R.F.P.S.Glas., 

Surgeon, 

Eastern  District  Hospital,  Glasgow. 
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Rrports  of  j^ocirtifs. 

EXPERIMENTS  WITH  “  DIAPLYTE ”  TUBERCLE 

ANTIGEN. 

A  meeting  of  the  Section  of  Pathology  of  the  Royal  Society 
of  Medicine  was  held  on  October  16th,  with  Dr.  J.  C.  G. 
Ledingham  in  the  chair,  when  Dr.  E.  H.  Kettle  gave  a 
communication  on  experiments  with  defatted  (diaplyte) 
tubercle  antigen. 

Dr.  Kettle  said  that  on  analysing  Professor  Dreyer’s 
original  paper  it  seemed  that  the  claim  that  the  new  antigen 
n  as  efficacious  in  the  treatment  of  tuberculosis  rested 
mainly  upon  the  treatment  of  four  guinea-pigs  which  had 
been  infected  with  a  strain  of  tubercle  bacilli  of  low 
virulence.  The  evidence  that  the  course  of  the  disease  was 
favourably  influenced  by  the  treatment  was  (1)  the  increase 
in  weight  of  the  animals,  (2)  the  diminution  in  size  or  dis¬ 
appearance  of  palpable  lesions,  and  (3)  the  fibrosis  and 
scarring  of  lesions  in  such  animals  as  died.  Dr.  Kettle’s 
experiments  showed  that  these  changes  could  occur  naturally 
in  guinea-pigs  infected  with  tuberculosis  without  any  treat¬ 
ment  at  all;  further,  that  the  most  intense  sclerosis  and 
scarring  of  tuberculous  lesions  in  one  part,  of  the  body 
might  be  associated  with  the  rapid  progress  of  the  disease 
elsewhere.  Dr.  Kettle’s  attempts  at  treatment  of  guinea- 
pigs  had  been  carried  out  with  an  antigen  (No.  58)  given 
him  in  June  by  Captain  S.  R,  Douglas,  F.R.S.,  who  had 
himself  received  it  from  Professor  Dreyer.  Recently 
Captain  Douglas  had  reached  the  conclusion  that  this  par¬ 
ticular  batch  of  antigen  was  unsatisfactory  and  that  no 
gi  oat  leliance  could  be  placed  on  the  results  obtained  there¬ 
with.  Di .  Kettle  said  that  the  results  of  his  own  experi¬ 
ments  were  in  any  case  ambiguous;  some  of  the  animals 
showed  healing  of  lesions,  but  this  was  associated  with  active 
pi  ogress  of  the  disease  elsewhere.  The  general  conclusions 
arrived  at  by  him  were  that  in  view  of  the  nature  of  the 
lesions  to  be  seen  in  his  control  animals,  which  were  demon- 
stiated,  the  efficacy  of  the  antigen  in  the  treatment  of  tuber¬ 
culosis  in  guinea-pigs  had  not  been  established;  and  that 
111  view  of  the  natural  healing  which  tended  to  occur  in 
these  animals,  comparable  with  the  changes  familiar  in 
human  pathology,  much  sharper  reactions  must  be  obtained 
before  the  value  of  any  antigen  could  be  considered  to  be 
demonstrated  experimentally. 

Pollen  Antigen  Prepared  by  Dreyer’s  Method. 

Dr.  J.  1  beeman  read  a  paper  on  pollen  antigen  prepared 
by  Dreyer’s  method.  He  said  that  it  seemed  interesting 
to  try  whether  -Dreyer’s  technique  for  the  defattino-  of 
bacterial  vaccines  preparatory  to  constructing  an  antigen 
from  them  would  prove  a  useful  method  for  the  defatting 
.  grass  pollen  before  extracting  an  antigen  from  it.  The 
interest  lay  in  the  fact  that  the  strength  of  the  grass  pollen 
xntigen  could  be  very  accurately  determined  by  suitable 
'xperiments  on  the  skin  of  sensitive  (hay  fever)  subjects 
.  r  Jeai's  the  process  of  defatting  the  pollen  before  extrac- 
•°n  carried  out  regularly,  and  it  had  only  essen- 

mlly  differed  from  the  full  Dreyer  technique  in  that  there 
iad  been  no  initial  fixing  with  formalin.  This  was  of 
‘ourse  the  one  point  in  which  Dreyer’s  technique  ’had 
littered  from  the  previous  work  of  Captain  Stewart  Douglas, 
’ive  grams  of  pollen  were  extracted  by  Dreyer’s  method 
,  two  other  specimens  of  5  grams  were  extracted  as  con- 
r°ls,  one  of  them  m  exactly  the  same  way  as  the  Dreyer 
nethod  without  the  formalin,  the  other  in  the  more  usual 
iianner  of  the  laboratory.  The  preparations  were  tested  on 
nUmb"  of  parents  and  on  a  number  of  different  occa- 
10ns.  ihe  extract  made  according  to  Drever’s  method 

Zed  ‘“0°  tfrom  200  *“  MMgtimes  weie,  tlZ  the 

ei  extracts.  _  This  would  suggest  that  either  the  antigen 
as  extracted  m  the  formalin,  or  else  that  the  formalin 
ombined  with  and  spoilt  the  antigen.  If  anything  com- 
arable  happened  in  connexion  with  the  tubercle  bacilli  it 
°  Ia^  |  ie  Dreyer  defatted  vaccine  was  very  much 
a  .  r  than  the  bacillary  emulsion,  which,  in  Dr.  Freeman’s 

ffecttv  ’  VG1y  well  be  consistent  with  its  being  more 


Etiology  of  Malignant  Disease  and  the  Leukaemic 
Phenomena. 

Dr.  James  Young  read  a  paper  entitled  “Further  observa¬ 
tions  on  the  etiology  of  malignant  disease  and  the  leukaemic 
phenomena,”  illustrated  with  microphotographic  slides.  He 
stated  that  in  cancerous  tissue  there  were  rounded  or  oval 
yeast-like  bodies  which  could  be  seen  to  germinate  when  the 
tissue  was  incubated.  While  adapted  to  the  living  tissue 
they  were  ill  adapted  to  the  test  tube  and  became  rapidly 
changed  into  elements  suited  to  the  new  environment.  In 
this  way  a  cocco-bac-illary  flora  was  obtained,  which  was 
easily  stabilized  on  the  laboratory  roddium.  During  its 
gei mination  the  yeast-like  body  became  pale  and  in  the 

plasm  minute  granules  appeared  which  subsequently 
enlarged  into  the  familiar  flora.  Thin  threads  and  filaments 
frequently  appeared  as  an  intermediate  phase.  Dr.  Young 
had  long  believed  that  the  organism  locked  up  in  the  can¬ 
cerous  tissue  had  the  characters  of  a  fungus.  He  described 
a  fungus  which  he  had  obtained  from  seven  cancerous 
tumours.  This  was  stable  on  a  dry  medium,  possessing 
branching  hyphae  and  conidia,  but  in  a  fluid  medium  was 
extremely  unstable  and  rapidly  broke  down  into  c-occo- 
bacillary  elements.  During  the  process  yeast-like  “  plasm  ” 
and  filamentous  phases  were  common,  and  in  every  detail 
the  morphological  picture  found  in  the  incubating  cancerous 
tissue  was  reproduced.  Injection  of  the  bacillary  phase  of 
the  organism  obtained  from  mouse  cancer  produced  in  mice 
a  diffuse  and  progressive  neoplastic  lesion  (pseudo-leukaemia 
or  lymphosarcoma)  in  which  the  organism  appeared  not  in 
the  form  of  the  bacilli  injected  but  as  yeast-like  elements. 
By  incubating  the  affected  tissues  these  rapidly  became 
transformed  into  coc-co-bacillary  elements  and  the  morpho¬ 
logical  process  was  again  similar  to  that  in  incubating  can¬ 
cerous  tissue.  Dr.  \oung  pointed  out  that  the  investiga¬ 
tions  of  Hort,  Lohnis  and  Smith,  Mellon,  Almquist,  Reid 
and  Orr,  de  Negri,  and  others  had  proved  beyond  doubt 
the  varying  morphology  possessed  by  familiar'  laboratory 
bacteria,  which  were  to  be  looked  upon  as  stabilized  phases 
of  organisms  that  in  other  conditions  of  growth  possessed 
“  plasm  ”  and  blastomycete  characters.  He  showed  that 
the  organism  used  for  his  experimental  injection  was  a 
lactose  fermenter,  belonging  to  the  11.  coli  group.  From 
the  chronic  lymphosarcomatous  lesions,  on  the  other  hand, 
in  the  majority  of  cases  a  non-lactose  fermenter  belonging 
to  the  Salmonella  group  was  obtained.  The  original 
organism  produced  a  slowly  progressive  neoplastic  lesion, 
but  the  latter  organism  produced  an  acute  rapidly  fatal 
lesion,  although  in  its  gross  anatomy  this  might  resemble 
the  other.  The  sequence  of  the  experiment  implied  clearly 
that  the  non-lactose  fermenter  was  a  secondary  invader  or 
that  it  was  a  mutant.  If  the  latter  were  true  it  meant 
that  cancer  and  the  leukaemic  phenomena  were  linked  up 
with  the  typhoidal  infections.  In  this  connexion  it  was 
striking  to  note  that  the  typhoidal  lesion  was  essentially 
proliferative  and  might  possess  true  malignant  properties 
(Mallory)  and  that  the  possibility  of  the  leukaemic  pheno¬ 
mena  being  related  to  the  typhoidal,  infections  had  already 
been  mooted  (Ewing).  Dr.  Young  gave  reasons  for  his 
belief  that  in  the  healthy  animal  the  only  cells  that  could, 
after  infection,  proliferate  in  a  tumour-like  fashion  were 
the  primitive  cells.  This  finding  had  a  striking  analogy  in 
the  parasitic  tumours  of  plants.  It  explained  the  leukaemic 
phenomena  and  at  the  same  time  the  difficulty  of  producing 
cancer  by  artificial  infection.  It  had  long  been  recognized 
that  a  lengthy  preparation  of  the  mature  cell  was. necessary 
for  cancer  to  occur,  and  Dr.  Young  described  experiments 
supporting  his  view  that  chronic  irritation  (tar,  soot,  heat, 
x  rays,  etc.)  operated  by  throwing  the  mature  cell  back  to 
the  primitive  state,  when  alone  infection  would  produce 
cancer.  In  each  of  four  experiments,  comprising  in  all 
152  mice,  the  animals  were  divided  into  two  batches.  One 
lot  was  vaccinated  with  the  organism  of  the  research,  the 
other  was  kept  as  controls.  All  the  animals  were  painted 
with  tar  twice  weekly.  The  results  were  that  after  seven 
months  in  76  controls  there  were  25  tumours,  whereas  in 
76  vaccinated  animals  there  were  only  5.  These  experi¬ 
ments  supported  the  view  that  tar  cancer  was  due  to  infec¬ 
tion  of  damaged  cells  by  an  organism  which  was  a  common 
denizen  of  the  laboratory  cage. 
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TREAT3IENT  OF  PUERPERAL  SEPSIS. 

A  meeting  of  the  Section  of  Obstetrics  .and  (gynaecology 
of  the  Royal  Society  of  Medicine  was  held  on  October 
4th,  with  Dr.  Cuthbert  Lock y eh,  President,  in  the  chair, 
when  Air.  Gordon  Luker  read  a  paper  on  the  treat¬ 
ment  of  puerperal  sepsis  by  a  combination  of  antistrepto- 
coccal  serum  with  intravenous  and  intramuscular  injec¬ 
tions  of  quinine  bihydrochloride.  This  method  had  been 
used  by  him  in  a  series  of  cases  of  puerperal  septicaemia 
during  the  past  twelve  months  with  extremely  satisfactory 
results.  Thirty-six  cases  of  puerperal  septicaemia  were 
admitted  to  the*  London  Hospital  in  the  year  under 
observation,  of  which  twenty-four  had  been  treated  by  this 
method,  with  only  two  deaths.  Both  of  the  patients  who 
died  had  suffered  from  toxaemia  of  pregnancy  and  ante¬ 
partum  pyrexia.  Previously,  the  mortality  among  hospital 
cases  had  been  about  35  per  cent.  Up  to  the  present  small 
doses  only  of  quinine  had  been  given,  the  maximum  being 
5  grains.  The  paper  was  illustrated  by  charts  of  all  the 
cases  treated. 

Dr.  Everard  Williams  showed  a  specimen  of  adeno- 
myoma  occurring  in  a  bicornuate  uterus.  The  subject 
from  whom  the  specimen  ivas  obtained  was  a  single  woman, 
aged  31,  who  had  absolute  amenorrhoea,  with  severe  abdo¬ 
minal  pains  each  month.  In  each  side  of  the  pelvis, 
situated  at  the  junction  of  the  Fallopian  tube  with  the 
uterine  horn,  was  a  small  solid  tumour  which  on  section 
was  found  to  be  adenomyoma. 

Air.  W.  Gilliatt  described  a  condition  in  which  a 
patient  had  had  a  placenta  praevia  in  four  successive  preg¬ 
nancies.  The  patient  had  been  pregnant  only  four  times 
and  the  children  had  all  been  male ;  two  of  them  were 
now  alive  and  ivell,  and  two  were  stillborn.  No  abnor¬ 
mality  of  the  pelvic  organs  could  be  detected  during 
pregnancy,  in  labour,  or  in  the  intervals  between  the 
pregnancies.  There  were  only  two  other  cases  recorded 
in  the  literature  in  which  placenta  praevia  had  occurred 
more  than  once  in  the  same  patient. 

Drs.  H.  Williamson  and  G.  F.  Abercrombie  communi¬ 
cated  a  note  on  a  case  of  inversion  of  the  uterus  caused  by 
a  squamous-celled  carcinoma  of  the  fundus.  The  inverted 
uterus  was  treated  by  the  application  of  thirteen  needles 
containing  radium  bromide  so  as  to  irridate  the  whole  of 
the  malignant  tissue  equally.  The  uterus  was  removed  by 
abdominal  panhysterectomy,  and  the  patient  did  well. 


mid-brain  tumours,  was  unfortunately  often  absent  in  early 
cases,  especially  in  tumours  in  the  region  of  the  pons  and 
basal  ganglia.  It  was  important  to  distinguish  between 
true  papilloedema  and  such  conditions  as  neuro-retinitis 
of  arterial  or  renal  disease,  or  pseudo-papillitis.  Of  the 
remaining  general  symptoms,  a  slow  pulse  rate  was  not  of 
great  significance;  true  vertigo,  usually  a  local  symptom 
in  tumours  of  the  posterior  fossa  of  the  skull,  was  com¬ 
paratively  rare;  mental  symptoms,  though  important,  were 
often  misinterpreted  and  attributed  to  primary  mental 
disease  or  general  paralysis  of  the  insane.  While  none  of 
these  general  symptoms  was  constant,  and  none,  except, 
perhaps,  papilloedema,  was  pathognomonic,  they  were 
rarely  absent  altogether,  except  in  such  cases  as  a  slow- 
growing  tumour  where  the  intracranial  pressure  was  not 
increased  or  the  brain  had  time  to  adapt  itself  to  the  in¬ 
creased  pressure,  or  in  cases  where  there  was  no  inter¬ 
ference  with  the  circulation  of  cerebro-spinal  fluid.  With 
regard  to  the  local  symptoms  of  cerebral  tumour,  which 
might  take  the  form  of  either  paralytic  or  irritative  phe¬ 
nomena,  the  important  points  to  note  were  the  slow  onset 
and  the  progressive  and  extending  development  to  surround¬ 
ing  areas.  Sudden  and  irregular  exacerbation  or  diminu¬ 
tion  in  the  severit}7  of  the  symptoms,  both  general  and 
local,  were  not  uncommon  and  were  due  to  such  causes  as  cir¬ 
culatory  disturbances,  interference  with  the  flow  of  cerebro¬ 
spinal  fluid,  inflammation  and  oedema,  haemorrhages, 
central  softening  of  the  tumour,  and  cyst  formation.  Very 
rarely  there  was  a  history  of  an  acute  or  subacute  onset— 
for  example,  in  some  of  the  cases  of  the  infective  granu- 
lomata — hut  careful  questioning  usually  elicited  slight  pre¬ 
monitory  symptoms. 

Dr.  Gordon  Holmes  then  discussed  briefly  the  differential 
diagnosis,  including  such  conditions  as  cerebral  degenera¬ 
tions,  general  paralysis  of  the  insane,  hydrocephalus,  renal 
disease,  and  arterio-sclerotic  disease.  Of  the  accessory  aids  to 
diagnosis,  such  as  radiography,  ventrilography,  or  pneumo¬ 
graphy,  and  lumbar  puncture,  little  real  help  was  to  be 
expected,  and,  in  some  cases,  such  information  as  they  did 
provide  was  not  commensurate  with  the  risk  of  their  em¬ 
ployment.  A  decompression  operation,  while  it  relieved 
acute  symptoms,  often  prevented  any  further  chance  of 
accurate  localization,  which,  after  all,  was  secondary  only 
to  the  early  recognition  of  its  clinical  manifestations  in  the 
diagnosis  and  treatment  of  cerebral  tumour. 
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TU3I0UR. 


Royal 


Aledico-Chirurgical 


The  opening  meeting  of  the 

Society  of  Glasgow  was  held  on  October  5th,  when  an 
address  was  delivered  by  Dr.  Gordon  AI.  Holmes,  entitled 
“  The  clinical  manifestations  of  cerebral  tumour.” 

Employing  the  term  “  tumour  ”  in  its  widest  sense, 
Dr.  Holmes  said  that  cerebral  tumours  were  much  more 
common  than  they  were  generally  believed  to  be.  The 
clinical  manifestations,  which  were  often  complex,  and 
which  might  vary  from  time  to  time  in  form  and  severity, 
might  be  considered  under  two  headings :  (1)  general,  due 
to  increased  intracranial  pressure,  on  which  the  diagnosis 
of  the  actual  presence  of  a  tumour  depended ;  and  (2)  local, 
due  to  the  pressure  of  the  tumour  on  the  neighbouring 
parts,  on  which  the  diagnosis  of  the  site  of  the  tumour 
depended.  After  referring  to  the  causes  of  the  increase 
in  intracranial  pressure,  Dr.  Holmes  considered  in  detail 
the  cardinal  symptoms  arising  therefrom — namely,  head¬ 
ache,  vomiting,  and  optic  neuritis  or  papilloedema.  The 
headache,  due  to  congestion  of  the  vessels,  occurred  as  a 
rule  in  the  morning  and  was  usually  referred  to  the  frontal 
region — “  behind  the  eyes  ” — though  occasionally,  as  in 
cerebellar  tumours,  the  pain  was  chiefly  occipital.  The 
vomiting,  which  bore  no  relation  to  the  ingestion  of  food 
or  to  the  condition  of  the  stomach,  was  frequently  accom¬ 
panied  or  preceded  by  nausea  (contrary  to  what  was  usually 
stated  m  textbooks)  and  was  almost ‘invariably  associated 
vith  the  morning  headache.  Optic  neuritis,  a 
and  generally  present 


able  positive  sign 


most  val  11- 
in  cerebellar  and 


INSULIN  IN  ADA  ANCED  DIABETES. 

A  meeting  of  the  Brighton  and  Sussex  Aledico-Chirurgical 
Society  was  held  on  October  4th,  1923,  with  Dr.  Eliot 
Curwen,  President,  in  the  chair,  when  Dr.  R.  Sanderson 
read  a  paper  on  the  effect  of  insulin  in  advanced  cases 
of  diabetes.  He  said  that  whatever  may  be  the  benefits 
conferred  upon  the  diabetic  by  insulin,  there  seemed  little 
doubt  that  it  bade  fair  to  bring  many  practitioners  to  a 
premature  grave,  so  multitudinous,  bewildering,  and  worry¬ 
ing  were  the  problems  involved.  It  was  in  the  hope  of 
minimizing  the  extent  of  this  fatal  toll  upon  his  fellow  men 
that  Dr.  Sanderson  gave  his  experiences.  We  were,  he 
said,  to  a  large  extent  ignorant  of  the  biochemistry  of  the 
metabolism  of  ingested  food ;  we  knew  more  than  we  did  a 
few  years  ago,  but  there  were  large  gaps  in  our  knowledge. 
We  knew  that  diabetes  mellitus  was  not  a  disease  con¬ 
nected  with  carbohydrate  metabolism  only,  though  this  was 
its  most  obvious  symptom,  but  that  it  was  concerned  aha 
with  the  defective  metabolism  both  of  fats  and  proteins;  it 
was  a  disease  affecting  metabolism  generally.  Dr.  Sander¬ 
son  then  quoted  Professor  Alacleod  on  the  point  that  the 
metabolism  of  carbohydrates  did  not  proceed  independently, 
for  in  the  chain  of  processes  which  preceded  the  final 
oxidation  of  glucose  some  substance  was  formed  which  was 
also  intermediary  in  the  metabolism  of  the  other  proximate 
principles  of  food — namely,  fats  and  proteins.  The  meta¬ 
bolism  of  the  three  proximate  principles  therefore  was 
closely  interwoven  so  that  when  anything  occurred  to  inter¬ 
fere  with  that  of  one  of  them  some  change  was  likely  to  , 
occur  in  the  others.  The  paper  was  discussed  by 
Dr.  Broadbent. 
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|  Treatment  of  Glaucoma. 

Mr.  H.  T  aylor  read  a  paper  on  the  operative  treatment 
■  f  glaucoma.  He  first  showed  several  cases  of  corneo- 
leral  trephining  for  chronic  glaucoma.  In  one  case 
!  idectomy  had  been  done  on  the  right  eye  and  the  left 
re  had  been  trephined.  I11  the  right  eye  the  iris  was 
1  eluded  in  the  wound,  but  the  tension* was  still  plus, 
heie  was  a  bleb  in  the  left  eye,  but  no  rise  of  tension. 
.1  his  opinion  iridectomy  was  only  successful  when 
piece  of  iris  was  prolapsed  in'  the  wound  (iris 
1  elusion)  which  might  act  as  a  drain.  He  divided 
ironic  glaucoma  into  two  classes:  (1)  when  a 
r.all  amount  of  drainage  only  was  necessary  to 
’-establish  equilibrum ;  and  (2)  where  a  considerable 
mount  of  drainage  only  would  suffice.  In  the  first  class 
is  inclusion  might  be  all  that  was  required ;  in  the 
'cond  class  sufficient  drainage  could  only  be  procured  by 
rephining.  I  he  bleb  over  the  trephine  hole  was  un- 
oubtedly  objefctionable,  but  it  was  doubtful  if  it  could  be 
voided.  If  the  case  trephined  was  in  the  first  class  no 
leb  would  form,  but  in  the  second  it  probably  would, 
here  fore  the  bleb  was  not  due  to  the  operation,  but  to 
lc  amount  of  fluid  which  must  drain  away.  He  had  been 
liable  to  decide  before  operation  in  which  category  a 
ise  could  be  placed.  Iridectomy,  even  if  the  iris  was 
lcluded,  might  not  function  in  the  first  class  and  most 
irtainly  would  not  in  the  second  class.  Therefore, 
om  all  points  of  view  he  considered  that  sclero-corneal 
ephining  should  always  bo  practised.  Further,  lie  was 
rmly  of  opinion  that  if  chronic  glaucoma  was  once  dia- 
•jnosed  no  time  should  be  wasted  on  palliative  treatment, 
it  an  operation  should  be  performed  as  soon  as  possible' 
ieut. -Colonel  Herbert,  Dr.  Bryant,  and  Dr.  Daldy  took 
irt  in  the  subsequent  discussion. 

Dr.  Galt  showed  microscopical  slides  of  Aspergillus  niger, 
ngworm  in  hairs,  normal  pancreas,  pancreas  from  an 
Ivanced  case  of  diabetes  in  an  adult  and  also  in  a  child 
;ed  9.  Mr.  A.  J.  Hutchison  gave  details  with  refer- 
lce  to  the  slide  of  Aspergillus  niger. 


SURGERY  OF  THE  LARGE  BOWEL. 
he  annual  meeting  of  the  London  Association  of  the  Medi- 
1  Women’s  Federation  was  held  on  October  9th  at  the 
lizabeth  Garrett  Anderson  Hospital,  when  Dr.  Louisa 
artindale,  the  retiring  president,  vacated  the  chair  to' 
t  successor,  Miss  M.  M.  Chadburn. 

Miss  Chadburn  first  discussed  briefly  some  of  the  points 
lsed  by  Sir  Humphry  Rolleston  in  his  recent  address  at 
e  London  School  of  Medicine  for  Women,  and  then 
oceeded  to  give  an  address  on  the  surgery  of  the  large 
avel.  She  surveyed  the  diseases  of  the  large  bowel  which 
id  fallen  to  her  care  during  the  years  1905-22,  exclud- 
1  S  pressure  effects  on  the  bowel  from  outside,  cases  of 
j  lliesions  and  their  sequelae,  diseases  of  the  appendix, 
emorrhoids,  fissures,  fistulae,  and  complete  perineal  tears! 
had  been  found  difficult  to  trace  cases,  but  it  was 
1  couraging  to  find  a  few  cases  of  carcinoma  of  the  rectum, 
i  rmoid,  colon,  and  caecum  living  as  long  as  eight  to 
urteen  years  after  radical  excision.  In  regard  to  the 
vidence  of  disease  in  the  large  bowel,  the  great  pre- 
nderance  of  malignant  disease  was  noteworthy;  of  the 
ilignant  cases  the  large  proportion  of  cases  were  in- 
crable  when  first  seen,  and  the  advanced  stage  of  those 
jilt  were  operable,  and  the  rarity  of  the  discovery  of 
ilignant  disease  of  the  large  bowel  at  an  early  stage,  were 
j  nkmg  points.  Of  181  consecutive  cases  121  were  car- 
'  lomata,  of  which  62  were  operable  when  first  seen.  Miss 
!  Alburn  did  not  believe  that  any  more  radical  operation 
an  the  abdomino-perineal  excision  would  be  discovered 
j  rectal  carcinoma.  She  considered  that  it  was  now 
ssible  to  say  that  operations  on  the  large  bowel  were  as 
!  heal  as  was  physically  possible.  Advance  must  be 

!  'ght  either  in  obtaining  cases  earlier  for  treatment,  in 
I n®  treatment  other  than  operative,  or  in  prevention, 
r  r  ier  diagnosis  seemed  the  most  hopeful  means  of  im- 
j  n  ing  results,  but  unfortunately  the  onset  was  insidious. 

.  ss  Chadburn  concluded  that  operations  for  carcinoma  in 
large  bowel  were  borne  well,  especially  in  early  cases; 


those  cases  that  died  from  operation  in  her  series  were 
almost  without  exception  very  advanced  cases.  A  large 
proportion  of  them  had  more  than  the  affected  bowel  re¬ 
move.].  foi  example,  in  three  cases  she  had  to  remove  the 
uterus  and  part  of  the  vagina,  in  one  the  left  ovary  and 
tube  and  an  adherent  portion  of  small  intestine,  in 
order  to  remove  a  rectal  growth,  and  in  another  case  the 
left  kidney  and  ureter  because  of  the  involvement  of  the 
ureter  111  a  growth  of  the  sigmoid  colon.  As  regards 
technique,  she  performed  lateral  anastomosis  of  the  bowel 
or  an  end-to-side  anastomosis  as  being  safer,  easier,  and 
ess  lively  to  contract  than  an  end-to-end  anastomosis. 
I  or  rectal  carcinoma  an  abdomino-perineal  excision,  if 
possible,  was  her  operation  of  election,  with  or  without 
colostomy.  M  here  the  vessels  of  the  sigmoid  loop  and  the 
position  of  the  growth  allowed,  she  brought  the  sigmoid 
to  the  anus,  leaving  the  sphincter  after  incising  it  to  secure 
drainage  of  the  bowel.  These  patients  had  a  very  fair 
and  in  some  cases  a  very  good  control.  A  perineal  excision, 
though  not  the  operation  of  election,  could  be  a  very 
free  one  if  approached  by  the  vaginal  route.  Miss  Chad- 
buin  did  not  think  there  was  ever  any  advantage  in  taking 
away  a  portion  of  the  sacrum;  as  good  a  clearance  of 
glands  could  be  obtained  without  doing  so,  but  not  nearly 
so  good  a  clearance  as  by  the  abdomino-perineal  route, 
where  the  inferior  mesenteric  artery  and  the  glands  on  ifc 
were  removed  at  the  highest  possible  point. 


Rfbirlus, 

PSYCHOLOGICAL  TYPES. 

Professor  C.  G.  Jung  has  written  an  important  work 
entitled  Psychological  Types,  or  the  Psychology  of  Indi¬ 
viduation,1  which  he  describes  as  the  fruit  of  nearly  twenty 
years’  work  in  the  domain  of  practical  psychology.  Psych¬ 
iatrists  who  gained  inspiration  from  his  earlier  work  on 
dementia  praecox  may  perhaps  regret  that  the  author  did 
not  confine  Lis  attention  to  those  clinical  studies  which 
promised  so  much,  but  the  trend  of  his  investigations  into 
delusional  states,  and  his  own  natural  bent,  have  led  him, 
perhaps  inevitably,  to  apply  his  empirically  gained  'know¬ 
ledge  to  the  problems  of  life  as  a  whole.  Some  readers  may 
feel  that  his  outlook  is  philosophical  rather  than  scientific; 
but  whether  this  be  so  or  not,  his  knowledge  of  human 
nature  has  not  been  evolved  from  the  depths  of  an  arm¬ 
chair,  after  the  manner  of  some  philosophers,  but  is  based 
upon  an  intimate  knowledge  of  the  inner  mental  life  of  all 
sorts  and  conditions  of  men.  This  experience  of  human 
nature,  together  with  a  wide  knowledge  of  human  aspira¬ 
tions  as  expressed  in  ancient  and  modern  literature,  have 
enabled  him  to  produce  a  highly  original  work  which  will 
be  read  with  advantage  by  those  who  interest  themselves 
in  the  problems  of  life  and  personality. 

Though  we  are  all  aware  of  the  fact  of  individuality, 
we  should  find  it  difficult  to  define  the  differences  between 
one  individual  and  another.  The  academic  psychologist 
has  left  the  matter  severely  alone,  and  it  is  to  the  dramatist, 
novelist,  or  biographer  to  whom  we  turn  for  convincing 
pictures  of  the  various  human  types.  Excellent  character 
studies  of  abnormal  persons  have  been  presented  by  medical 
psychologists;  but  the  most  comprehensive  attempt  at 
psychological  classification  of  personality  types  is  undoubt¬ 
edly  that  evolved  by  Jung  in  the  book  before  us.  He  has 
found  that  humanity  can  be  divided  into  two  contrasting 
types,  which  he  terms  introverted  and  extroverted  respec¬ 
tively.  The  destinies  of  the  extrovert  are  conditioned 
more  by  external  objects,  and  the  introvert  more  by  iiis 

inner  self _ by  his  subject.  The  interest  flows  outward  in 

the  one  case,  inward  in  the  other.  To  quote  from  the 
author : 

“  If  a  man  so  thinks,  feels  and  acts,  in  a  word  so  lives,  as  to 
correspond  directly  with  objective  conditions  and  their  claims, 
whether  in  a  good  sense  or  ill,  lie  is  extraverted,”  but  in  the 
introvert,  “  the  subject  is  and  remains  the  centre  of  every 

1  Psychological  Types,  or  the  Psychology  of  Individuation.  By  C.  G. 
Jung.  Translated  by  H.  Godwin  Baynes,  M.B.,  B.Ch. Cantab.  London  : 
Kegan  Paul,  Trench,  Triibner  nml  Co.  1923.  (Demy  8vo,  pp.  xxii  +  6j4. 
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interest.  It  looks,  one  might  say,  as  though  all  the  life-energy 
were  ultimately  seeking  the  subject,  thus  offering  a  constant 
hindrance  to  any  overpowering  influence  on  the  part  of  the 
object.” 

In  a  series  of  fascinating  chapters  Jung  shows  how  these 
two  opposed  types  have  influenced  religious  thought,  art, 
science,  and  philosophy ;  he  shows  also  how  they  have  been 
recognized  by  thinkers  under  different  names.  Heine’s 
enthusiastic  mystical  Platonic  natures,  and  the  practical, 
ordering  Aristotelian  natures;  Blake’s  devouring  and  pro¬ 
lific  types;  James’s  tender-minded  and  tough-minded; 
Xietzkche’s  fundamental  pair  of  opposites — the  Apollonian 
and  Dionysian ;  Oswald’s  classic  and  romantic  types ;  and 
Jordan’s  more  impassioned  and  less  impassioned — all  these 
correspond  more  or  less  closely  to  the  introvert  and 
extravert.  Individuals  in  each  of  these  groups  naturally 
show  considerable  differences,  and  Jung  divides  the  in¬ 
troverted  and  extraverted  types  into  thinking,  feeling, 
sensation,  and  intuitive  function-types  according  to  which 
of  these  functions  has  the  principal  share  in  an  individual’s 
orientation  to  life.  This  method  of  deserimination  un¬ 
doubtedly  provides  a  useful  scheme  in  which  to  include 
the  infinite  variations  of  attitude,  and  the  outline  given 
of  the  various  types  is  obviously  the  work  of  an  observer 
of  profound  psychological  insight. 

W  ith  these  two  contrasting  types  as  a  basis  Jung  pro¬ 
ceeds  to  develop  his  psychological  views.  His  psychology 
is  complex  and  his  exposition  of  it  sometimes  a  little 
obscure ;  it  has  but  few  points  of  contact  with  the 
psychology  of  the  textbooks,  and  the  author  frankly  ?e- 
pudiates  the  possibility  of  understanding  life  or  person¬ 
ality  from  the  mechanistic  standpoint.  There  is  much  in 
this  book  inviting  comment,  but  we  may  perhaps  remark 
more  especially  upon  the  complete  inability  of  the  introvert 
and  extravert  to  understand  or  appreciate  one  another. 
James  thoroughly  appreciated  the  significance  of  this 
“clash  of  temperaments”  in  the  sphere  of  philosophy; 
and  in  describing  the  “  tender-minded  ”  rationalist  and 
the  “  tough-minded  ”  empiricist  he  recognized  the  preju¬ 
dices  which  are  mutually  cherished  by  the  two  types : 
“  They  have  a  low  opinion  of  each  other.  .  .  .  the  tough 
•think  of  the  tender  as  sentimentalists  and  soft-heads.  The 
tender  feel  the  tough  to  be  unrefined,  callous  and  brutal. 
Each  type  believes  the  other  to  be  inferior  to  itself.”  It 
is  largely  Jung’s  aim  to  show  that  “though  strife  and 
misunderstandings  are,  assuredly,  constant  requisites  for  the 
trago-comedy  of  human  life  ...  a  basis  for  the  adjustment 
of  conflicting  views  could  be  found  in  the  recognition  of 
types  of  attitude,  not  however  of  the  mere  existence  of 
these  types,  but  also  of  the  fact  that  every  man  is  so 
imprisoned  in  his  type  that  he  is  simply  incapable  of  a 
complete  understanding  of  another  standpoint.”  It  is  not 
only  in  the  high  altitudes  of  philosophic  thought  that  mis¬ 
understandings  arise,  however,  but  in  our  daily  contacts 
with  our  fellows.  Jung  emphazises  this  point  in  simple 
language  in  commenting  upon  Jordan’s  description  of  the 
extraverted  man.  He  points  out  that  the  pitiless  severity 
of  Jordan’s  description  shows  him  to  be  on  the  side  of  the 
introvert,  and  then  in  an  illuminating  passage  indicates 
how  such  a  lack  of  benevolence  arises.  This  passage  we 
will  quote  in  full,  because  it  reveals  what  is  Jung’s  basic 
psychological  position : 


It  is  certainly  true  that  the  extravert,  if  he  has  nothing  to 
say,  may  find  it  necessary  for  a  window  to  be  opened  or  shut 
But  who  has  remarked  it?  Who  is  essentially  struck  by  it? 
Only  the  man  who  is  trying  to  give  an  account  of  the  possible 
grounds  and  intentions  of  such  an  action,  one  therefore  who 
reflects,  dissects  and  reconstructs,  while  for  everyone  else  this 
little  stir  is  altogether  dissolved  in  the  general  bustle  of  life 
without  offering  an  invitation  to  any  ulterior  deduction  But  it 
is  just  in  this  way  that  the  psychology  of  the  extravert  reveals 
itself  :  it  belongs  to  the  occurrences  of  daily  human  life  and  it 
signifies  nothing  more,  either  above  or  below.  But  the  man  who 
reflects,  sees  further  and— as  far  as  the  actual  life  is  concerned- 
sees  crooked,  although  his  vision  is  sound  enough  as  regards  the 
unconscious  background.  He  does  not  see  the  positive  man  but 
only  lus  shadow.  And  the  shadow  admits  the  justice  of  thP 
criticism,  to  the  prejudice  of  the  conscious  positive  human  being.” 

Here  would  seem  to  be  an  important  truth  011  which  "we 
should  do  well  to  ponder.  When  the  extravert  opens  or 

Shllts  tillO  Window  WO  inrlcrr*  ^ 

understand  him  If  we  Hyg  «  He  alt"  "  »ml  f“« 

He  always  likes  to  be  in  the 


limelight”  (unconscious  motive);  our  judgement  is  mo 
true  if  we  say,  “  He  always  does  the  right  thing  ”  (to 
scious  purpose). 

Jung’s  teaching  must  be  understood  as  a  reaction  agair 
the  present  tendency  of  psychologists  to  preoccupy  the; 
selves  with  unconscious  motives  and  to  ignore  the  existen 
of  conscious  aims.  His  primary  classification  of  liumatu 
into  types,  differentiated  by  the  direction  of  their  intero 
gives  a  new  orientation  to  psychology ;  it  deflects  t 
attention  from  origins  to  aims,  from  causes  to  eiu 
Jung  points  out  that  in  daily  life  we  instinctively  vi( 
a  man’s  action  from  the  purposive  standpoint ;  we  are  n 
interested  so  much  in  the  motives  or  causes  of  an  actio 
but  rather  in  what  the  man  intends  by  it,  what  are  1 
aims  and  purposes,  what  he  hopes  to  achieve  by  it.  1 
feels  that  a  scientific  psychology  must  take  this  fact  in 
account  and  not  rely  exclusively  on  the  causal  standpoir 
Professor  J.  B.  Baillie  has  picturesquely  said  that  in  c 
light  of  science  “  man  is  viewed  as  the  most  promine 
marionette  in  the  mechanism  of  nature.”  This  is  n 
Jung’s  view.  For  him  man  is  not  a  mere  puppet  unci 
the  control  of  forces  alien  to  himself,  but  a  living  subjec 
working  out  his  own  destinies  according  to  the  limitatio 
of  his  peculiar  type. 

H.  Devise. 


DISEASES  OF  RECTUM  AND  COT, ON. 

Mr.  Lockhart-Mxjmmery  has  done  well  in  revising  his  boo' 
on  diseases  of  the  rectum  and  of  the  colon  respectively 
combine  them  into  one  volume  under  the  title  Diseases 
the  Rectum  and  Colon.2 * * 5  An  experience  of  some  twen 
years  has  brought  the  author  to  the  not  very  surprising  co 
elusion  that  the  study  of  one  part  of  the  large  bowel  canm 
be  dissociated  from  that  of  the  rest.  He  refers  to  tl 
change  which  has  come  over  this  branch  of  surgery  ai 
expresses  the  opinion  that  disease  of  the  large  bowel 
becoming  more  common  and  is  therefore  assuming  great' 
importance.  The  reason  is,  he  thinks,  in  the  main  dieteti 
The  highly  elaborate  preparation  of  foodstuffs  has  had  tl 
effect  of  reducing  the  indigestible  residue  to  a  minimun 
with  tlie  result  that  the  normal  stimulus  to  peristalsis  ar 
digestion  is  diminished,  especially  in  people  of  sedentai 
habits.  In  the  more  primitive  races,  whose  food  contains 
greater  proportion  of  undigestible  cellulose,  many  of  the- 
ills  do  not  arise.  The  author  devotes  a  chapter  to  the  physf 
logy  and  to  the  bacteriology  of  the  large  intestine,  and 
is  interesting  to  find  here,  as  well  as  elsewhere,  experiment; 
work  quoted  in  support  of  his  conclusions.  In  discussing  tl 
vexed  question  of  the  function  of  the  colon  he  says  that  tl 
arguments  brought  forward  to  support  the  view  that  it  is 
useless  and  effete  organ  are  far  from  convincing.  One 
the  results  of  complete  colectomy  is  to  upset  the  flui 
economy  of  the  body.  Patients  who  have  undergone  th 
mutilation  have  to  take  more  fluid  and  are  liable  to  suffi 
from  diarrhoea  after  each  meal.  In  dealing  with  the  que 
tion  of  occlusion  of  the  bowel  certain  experiments  ai 
quoted.  The  author  states  dogmatically  that  accumulate 
of  faeces  will  occur  in  any  loop,  either  proximal  or  distal  t 
an  anastomosis,  and  that  an  abscess  will  eventually  forn 
The  condition  is  not  compatible  with  good  health  unless 
fistula  is  left  communicating  with  the  excluded  loop.  Di 
tension  of  the  colon,  he  considers,  results  from  fermentativ 
processes  in  the  faeces.  The  gas  liberated  is  normal! 
absorbed  and  carried  away  in  the  venous  stream.  Therefor 
to  prevent  meteorism  either  the  bowel  must  he  cleared  <> 
substances  introduced  into  it  to  prevent  fermentation.  Post 
operative  ileus  he  holds  to  be  due  to  microbic  infection  o 
the  peritoneum.  Proper  diet  and  cleansing  of  the  colon  ar 
the  only  means  of  combating  it.  Morphine  lias  no  specifi 
effect. 

Enteroptosis,  lie  considers,  is  due  mainly  to  weaken? 
abdominal  walls,  with  the  consequent  venous  stasis  due  t 
lowered  intra-abdominal  pressure.  For  this  condition  li 
performs  lateral  anastomosis  between  the  most  dependen 
part  of  the  transverse  colon  and  the  upper  end  of  th 

2  Diseases  of  the  Rectum  and  Colon  and  their  Svrgical  Treatment.  P.l 

P.  Lockhart-Munimery,  F.R.C.S.Eng.,  M.A.,  M.B.,  B.Ch. Cantab,  London 

Bailliere,  Tindall  and  Cox.  1923.  (Demy  8vo,  pp.  x  +  872;  215  figures! 
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ctum ;  his  object  is  to  obviate  the  effect  of  gravity  in  the 
op  passing  up  to  the  splenic  angle,  and  so  to  get  rid  of 
e  symptoms  rather  than  deal  with  the  ptosis. 

The  various  forms  of  suspension  operations,  so  popular 
late,  he  condemns  as  unsound  in  principle.  The  mesen- 
ries,  he  holds,  are  not  suspensory  ligaments,  and  it  is  no 
e  hitching  them  up  and  expecting  the  stitches  to  with- 
and  the  movements  of  the  bowel  and  support  the  continual 
•ag  of  the  loaded  colon,  where  the  intra-abdominal  pressure 
reduced.  The  discussion  of  intestinal  stasis  and  chronic 
nstipation  occupies  a  good  deal  of  space;  of  the  latter,  two 
pes,  obstructive  and  atonic,  are  recognized.  Contributory 
ctors  are  diet,  sedentary  habits,  the  mechanical  disadvan- 
ge  of  the  colon  in  the  erect  altitude,  and  weakness  of  the 
idominal  wall.  As  to  the  pathology  of  stasis,  the  views  of 
e  mechanical  school,  headed  by  Sir  Arbuthnot  Lane,  and 
the  opposite  camp,  under  Professor  Adami,  are  fully  dis- 
ssed;  the  conclusions  reached  are  that  the  mechanical 
ew  is  in  itself  no  longer  tenable,  and  that  the  condition  is 
me  probably  due  to  some  neuro-muscular  inco-ordination 
the  colon  wall — the  view  supported  by  Sir  Arthur  Keith. 
All  the  surgical  lesions  of  the  colon  and  rectum  are  taken 
riatim  and  dealt  with  in  separate  chapters.  They  are  dis- 
ssed  with  due  attention  to  detail,  cases  are  quoted  to  illus- 
ate  special  points,  and  each  section  bears  the  mark  of 
actical  experience.  The  literature  about  diverticulitis, 
r  instance,  which  has  grown  so  rapidly  in  recent  years, 
s  been  thoroughly  sifted.  In  the  treatment  of  this  con- 
tion  the  author  advises  colostomy  followed  by  excision 
'er,  after  there  has  been  plenty  of  time  for  the  inflamma- 
m  to  subside,  in  the  course  of  the  discussion  of  malignant 
•;oase  of  the  rectum  and  colon  some  encouraging  results  are 
corded.  For  the  years  1915-1921  the  author’s  operative 
mtality  for  perineal  excision  of  the  rectum  in  109  cases 
is  a  shade  over  8  per  cent. ;  of  36  patients  operated  on  in 
15-1917,  17  were  alive  and  well  five  years  after  the  opera- 
'U  (47  per  cent.).  The  abdomino-perineal  operation, 
liough  theoretically  ideal,  has  a  high  operative  mortality, 
lying  from  25  per  cent,  to  40  per  cent.  It  is  a  pity  that 
iable  statistics  as  regards  recurrence  after  this  operation 
ve  not  been  included  in  the  text  to  round  off  the  com- 
rison  between  the  two  operations. 

Many  of  the  finer  points  of  operative  technique  are  dis¬ 
ced,  especially  the  various  methods  of  colon  anastomosis, 
d  their  relation  to  the  blood  supply.  This  book  should 
joy  a  wide  popularity  among  all  interested  in  the  prac- 
e  of  surgery,  for  its  contents  are  as  valuable  to  the 
ictitioner  in  the  country  as  they  are  to  the  surgeon  in 
city. 


GASTRO-ENTEROPTOSIS, 

.  Coffey  almost  apologizes  for  publishing  his  monograph 
Gastro-enteroptosis.3  Most  of  his  friends  advised  him 
linst  appearing  in  print,  but  a  chance  meeting  with 
Berkeley  Moynihan  and  the  encouragement  received 
m  him  made  Dr.  Coffey  change  his  mind,  and  the 
•k  has  appeared  wfith  an  apprec-iatory  note  by  Sir 
rkeley,  who  is  described  by  the  author  as  “  maintaining 
attitude  of  benevolent  and  dignified  tolerance.”  The 
hor’s  purposa  has  been  to  assemble  all  the  important 
ts  on  this  subject  and  to  co-ordinate  them  into  a 
deal  syndrome  in  the  hope  that  it  may  form  a  basis 
future  investigation.  The  book  should  therefore  eom- 
ud  the  attention  and  respect  of  all  surgeons  interested 
abdominal  surgery,  wdiatever  their  own  views  may  be, 
the  problem  attacked  is  brimful  of  debatable  matter' 
given  rise  to  highly  conflicting  opinions,  and  has 
n  the  cause  of  much  harmful  surgery.  The  author 
tes  and  discusses  the  work  of  many  surgeons,  not  only 
t  of  American,  but  that  of  Sir  Arbuthnot  Lane,  Walton", 
ugh,  and  Wilkie  in  this  country,  and  of  the  Scandinavian 
?eon  Rovsing. 

'etailed  descriptions  of  the  relations  of  the  abdominal 
era  are  given  and  discussed  from  many  points  of  view. 

astro-enteroptosis.  By  Robert  C.  Coffey,  M.D.,  F.A.C.S.  Surgical 
’graphs.  Under  the  editorial  supervision  of  Dean  Lewis,  A.B. 
.Eugene  H.  Pool,  A.B.,  M.D.,  and  Arthur  W.  Pithing,  A.R.,  M.D.’ 

.  .or  7n?nc*  London  :  D.  Appleton  and  Co.  1923.  (Sup.  rov.  810, 
4- ..03 ;  206  figures.  Issued  in  sets  of  five  volumes  onlv,  price 
«  the  set). 


colon  begins  to  slide 
on  the  viscera  and 
induces  loss  of  flesh, 
abdominal  pressure, 
dilate, 
the 


F01  instance,  there  are  chapters  on  the  structure  of  the 
abdominal  wall,  the  shape  of  the  abdominal  cavity  and  its 
suspensory  ligaments,  intra-abdominal  and  intra-viscera  I 
piessure,  the  comparative  anatomy  and  physiology  of  the 
intestinal  tract,  and  defects  in  pre-natal  peritoneal  develop¬ 
ment.  Constipation  and  intestinal  stasis  are  fully  dis¬ 
cussed.  I  he  author  considers  that  peritoneal  bands  may 
be  either  congenital  or  inflammatory,  and  that  the  bands 
due  to  the  “  crystallization  of  the  lines  of  force,”  described 
by  Lane,  develop  for  the  purpose  of  holding  up  bowel  not- 
normally  fixed.  Ptosis,  he  holds,  may  be  congenital  or 
acquired.  The  congenital  variety,  which  he  classifies  into 
general  ptosis,  right-sided  ptosis,  and  mid-line  ptosis,  is 
attributed  to  deficient  pre-natal  fusion  between  the  peri¬ 
toneal  coverings  of  the  colon  of  the  posterior  parietal 
peritoneum.  The  chain  of  events  culminating  in  ptosis, 
he  considers,  are  as  follows :  in  adolescence  the  unfixed 

through  the  psoas  outlet,  dragging 
causing  indigestion.  This  in  turn 
diminishes  muscular  tone  and  intra- 
Gas  accumulates  and  the  intestines 
Nutrition  is  further  impaired,  fat  is  reduced  and 
viscera  sink  lower.  Secondary  changes  now  occur. 
1  he  lumbar  spine  becomes  relatively  straight,  thus  further 
reducing  the  efficiency  of  the  kidney  shelf,  and  the  upper 
dorsal  spine  acquires  a  compensatory  kyphosis,  leading  to 
narrowing  of  the  upper  abdomen.  Acquired  ptosis  occurs 
in  the  mid-line  and  involves  one  or  more  organs;  the 
relations  of  these  organs  to  the  normal  fixed  points  are 
changed  chiefly  at  the  hepatic  and  splenic  flexures,  so 
that  kinking  and  obstruction  are  apt  to  take  place  at 
these  points.  This  type  is  further  subdivided  into  virginal 
and  maternal.  Dr.  Coffey  says  that  probably  75  per  cent, 
of  patients  who  thus  suffer  can  be  made  fairly  comfor¬ 
table  by  medical  means — namely,  rest  with  forced  feeding 
for  the  deposition  of  fat,  postural  treatment,  exercises, 
bandaging,  and  regulation  of  the  bowels  without  cath¬ 
artics.  Of  the  remainder  15  per  cent,  can  be  made  com¬ 
fortable  by  a  physician  of  special  experience ;  the  remain¬ 
ing  10  per  cent,  will  require  surgical  treatment. 

For  generalized  congenital  ptosis  the  author  performs 
a  so-called  hammock  operation,  whereby  the  whole  colon 
is  anchored  to  the  parietal  peritoneum.  In  extreme  cases 
he  plicates  the  abdominal  wall  For  right-sided  ptosis 
he  recommends  removal  of  the  appendix  and  fixation  of 
the  right  kidney  if  necessary  with  plication  of  the  colon 
and  shortening  of  the  meso-caecum,  fastening  it  to  the 
lateral  peritoneum.  He  also  quotes  Waugh’s  operation, 
whereby  the  lateral  parietal  peritoneum  is  incised  and 
stitched  to  the  anterior  longitudinal  band,  the  colon  rest¬ 
ing  in  the  bed  thus  prepared  for  it. 

For  acquired  mid-line  ptosis  he  recommends  Rovsing’s 
so-called  operation  of  gastro-coloptosis.  Duodenal  arterio¬ 
mesenteric  ileus,  he  considers,  is  due  to  the  drag  on  the 
superior  mesenteric  artery  by  the  weight  of  that  portion 
of  the  intestine  which  it  supplies.  He  quotes  Wilkie’s 
work  on  the  subject  and  recommends  duodeno-jejunostomy. 
For  the  surgical  treatment  of  chronic  intestinal  stasis  he 
suggests  an  alternative  to  complete  colectomy.  Dr. 
Coffey  performs  an  ileostomy,  in  which  a  loop  of  ileum, 
which  may  subsequently  be  closed,  is  brought  to  the  sur¬ 
face.  Through  this  fistula  the  colon  is  irrigated.  If  the 
disease  persists  then  there  is  no  need  to  remove  the  colon, 
but  if  the  symptoms  are  relieved  the  sigmoid  colon  is 
divided,  the  proximal  end  is  brought  to  the  surface,  and 
the  terminal  ileum  is  diverted  into  the  pelvic  colon,  thus 
leaving  the  patient  with  two  fistulae.  He  considers  this 

preferable  to  colectomy.  . 

The  author  concludes  by  stating  that  there  is  no  part 
of  his  surgical  work  which  has  been  more  satisfactory 
than  that  pertaining  to  the  treatment  of  ptosis. 


MEDICINE  IN  INDIA. 

Sin  Patrick  ILehir,  in  his  book  The  Medical  Profession  in 
India,'  states  that  Western  medicine  in  India  is  at  present 
going’ through  a  critical  stage,  likely  seriously  to  affect  its 

~  'The  Medical  Profession  hi  India.  By  Major-General  Sir  Patrick  Hehir, 
K  C  I.E.,  C.B.,  C'.M.G.,  I.M.S.  London  i  II.  Froxvde,  and  Hodder  and 
Stoughton.  (Demy  8vo,  pp.  139.  7s.  6d.  net.) 


770  Oct.  27,  1923] 


NOTES  ON  BOOKS. 


r  Th*  Britih 
L  Medical  Joctbn 


future.  One  of  the  chief  causes  of  the  crisis  is  that  the 
Indian  Medical  Service  has  lost  its  attraction  for  young 
graduates  of  the  home  medical  schools;  the  rapid  Indianiza- 
tion  of  that  service  following  the  Reforms  Scheme  has  led 
to  uncertainty  regarding  the  future  and  to  the  filling  of 
the  professorial  chairs  of  the  medical  colleges  and  college 
hospitals,  and  many  of  the  higher  civil  medical  appoint¬ 
ments,  by  Indians  not  belonging  to  the  service.  The  pro¬ 
vincial  legislatures  convey  the  impression  that  the  demise 
of  the  l.M.S.  would  not  disturb  their  peace  of  mind;  one 
province  has  declared  that  it  does  not  want  the  services  of 
any  l.M.S.  officers.  The  disappearance  of  the  Europeans  of 
the  l.M.S.  would,  the  author  considers,  be  a  calamity  to 
India. 

The  profession  in  India,  Sir  Patrick  Hehir  says,  consists 
of  three  groups — the  medical  services  of  Government,  inde¬ 
pendent  medical  practitioners,  and  those  who  practise  the 
ancient  systems.  The  population  of  India  is  mainly  depen¬ 
dent  for  medical  relief  on  the  last  two  groups.  Leaving  out 
the  holders  of  English  medical  degrees,  and  the  small  number 
of  other  men  employed  on  special  estates,  there;  is  in  Bengal 
one  medical  graduate  or  qualified  practitioner  of  the  assis¬ 
tant  surgeon  class  for  every  2,300  persons  in  Calcutta,  and 
only  one  for  every  181,000  persons  outside  Calcutta.  The 
same  conditions  prevail  in  other  parts  of  India,  although 
to  a  less  pronounced  degree.  The  practitioners  of  the 
ancient  systems  greatly  outnumber  those  who  practise 
Western  medicine ;  many  thousands  practise  these  systems, 
who,  whilst  they  do  some  good,  also  do  much  harm.  The 
talents  of  *these  practitioners  vary  within  extreme  limits 
from  being  illiterate  impostors  and  empirics,  to  persons 
versed  in  the  ancient  systems  and  often  possessing  a 
smattering  of  Western  medicine.  The  author  believes  that 
the  standard  of  medical  education  in  India  will  fall  in 
direct  ratio  to  the  extent  to  which  European  l.M.S.  officers 
are  removed  from  the  teaching  appointments.  He  holds  the 
same  view  regarding  the  superior  posts  in  the  civil  depart¬ 
ments— the  fewer  held  by  European  l.M.S.  officers,  the  lower 
will  be  the  standard  of  treatment  in  the  civil  population. 
The  l.M.S.  has  done  a  great  deal  towards  elevating  the 
practice  of  medicine  by  Indians  during  the  last  seventy 
years;  but  to  raise  standards  in  a  whole  country  is  the  work 
of  many  generations.  The  lower  type  of  medical  man  who 
fails  to  get  into  other  branches  of  the  medical  services  in 
India  is  not  likely  to  raise  or  even  to  maintain  the  standard. 
Sir  Patrick  Hehir  surveys  the  whole  field  of  medical  educa¬ 
tion  and  practice  in  India,  and  states  in  detail  the  changes 
he  considers  necessary  in  the  interests  of  Indians  themselves. 


WHAT  THE  INSURANCE  SYSTEM  MIGHT  BE. 
lx  The  Old  Doctor 5  Dr.  F.  G.  Layt&n  has  produced  a  novel 
with  a  purpose.  With  grim  accuracy  and  subtle  humour 
life  in  the  “  medical  underworld  ”  is  portrayed  as  it  existed 
in  pre-war  and  pre-insurance  Act  days,  with  the  ever¬ 
lasting  struggle  of  the  conscientious  practitioner  to  improve 
the  seamy  side  of  general  practice  alike  for  his  patient, 
his  colleagues,  and  his  art. 

The  story  is  told  with  an  intimacy  of  detail  which  is  at 
times  almost  startling  in  its  directness.  To  those  old  enough 
to  have  passed  through  its  earlier  period  it  will  vividly  recall 
many  memories,  while  for  the  younger  generation,  who  knew' 
not  such  times,  it  will  possess  a  fascination  in  that  it 
contains  a  comparative  history  of  their  inheritance.  The 
theme  is  developed  mainly  in  dialogue,  the  crispness  of 
which  never  falters,  and  centres  round  the  personality  of  the 
“  Old  Doctor  ” — Luke  Denison.  The  reader  leanis  to 
realize  what  a  power  such  men  were  in  maintaining  the 
honour  of  their  calling  amidst  all  the  evils  for  which  the  old 
club  system  and  the  sixpenny  non-visiting  doctor  were 
responsible.  The  ever-ready  helping  hand  to  guide  the 
struggling  Dr.  Dix  in  his  early  career  through  the  tempta¬ 
tions  to  fall  from  the  high  ideals  of  his  Hippocratic  oath, 
which  the  existence  of  such  conditions  fostered,  is  well 
brought  out,  and  the  obvious  outcome  is  seen  in  the  welcome 
given  to  the  Insurance  Act  by  men  who  hailed  it  as  the 
deliverance  of  the  honest  practitioner  Horn  the  thraldom  of 
hopeless  inability  to  do  the  best  for  his  patient,  while 
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poor  of  such  Black  Con 


crippling  anxiety  about 
never  was,  and  never  would  be, 


rescuing  the  “  Back  Street  ” 
towns  as  Wonstone  from  the 
to  meet  which  there 
mon  ey. 

The  “  Old  Doctor  ”  warmly  welcomed  the  Insurance  : 
“  AVe  shall  be  able,”  he  exclaimed,  “  to  see  people  jusU 
often  as  we  please  without  having  to  worry  about  eliargj 
and  continued,  “  Poor  people  will  be  able  to  be  ill  as  i 
as  they  like  and  never  a  thought  of  a  doctor’s  bil 
frighten  them.”  Beyond  and  above  such  present-day  pi 
tical  considerations  were  his  visions  of  what  the  insuna 
system  of  the  future  would  lead  to  in  the  ability  to  estiil 
the  beginnings  of  ill  health  and  so  provide  for  the  la  ) 
issues  of  preventive  medicine. 

The  author  is  peculiarly  happy  in  depicting  the  s< U 
aspect  of  professional  life  in  such  a  town.  Since  i 
Maclaren’s  old  Highland  Dr.  Maclure  in  Beside  the  Bo 1 
Brier  Bush,  there  has  scarcely  been  so  masterly  a  por ;l| 
of  the  best  type  of  general  practitioner  as  is  portrayel 
Luke  Denison,  and  were  the  book  read  widely,  as  it  des<  I 
to  be,  it  would  do  much  to  dispel  the  misconceptiu 
too  rife  among  those  wrho  have  never  stayed  beneai l 
doctor’s  roof,  as  to  the  kind  of  life  the  average  met 
man  leads.  The  realization  of  such  a  thing  would  go 
to  remove  from  the  official  mind  much  that  now  hampers 
just  estimation  of  the  value  of  services  honestly  given  | 
persistent  endeavour  to  push  forward  the  whole  science  k 
art  of  medicine. 

The  author  maintains  a  never-flagging  interest,  and « 
succeeded  in  making  his  characters  “  live.”  His  litcl 
gifts  thus  enable  him  to  draw  a  vivid  picture  of  all  tharl 
up  to  the  inception  and  carrying  through  of  the  Insurl 
Act  as  a  measure  of  relief  from  the  crippling  influenel 
club  practice,  and  deliverance  from  such  men  as  Drs.  Ml 
and  Mac-Fad,  who  will  rank  in  fiction  with  the  portil 
drawn  by  Dickens  and"  Thackeray.  There  can  be  no  b<  jt 
summing  up  of  the  book  than  is  provided  by  the  t 
sentence,  in  which  Luke  Denison  quotes  from  the  Hi  I 
cratie  oath  :  “  ‘  Purely  and  holily  I  will  keep  guard  oveil 
life  and  my  art  .  .  .’  That’s  the  scheme.”  To  all  s 
sundry,  professional  and  lay,  this  book  cannot  but  ap][ 
and  it  may  interest  readers  to  know  that  the  authol 
generously  devoting  all  profits  to  charity. 


NOTES  ON  BOOKS. 

The  little  book  on  Natural  Religion ,6  by  Dr.  Joseph! 
Bolton  of  Nottingham,  is  well  worth  reading.  It  lays  cl! 
to  no  great  erudition  and  to  no  great  originality.  But  n 
written — was  written,  for  the  work  is  posthumous — by  a  if 
greatly  in  earnest,  believing  in  his  thesis,  in  himself,  f 
in  the  value  of  his  message.  His  work  is  so  thorou-i 
unorthodox  that  it  can  only  be  criticized  by  a  non-theolog! 
During  the  war  the  writer  of  this  notice  remembers  a  medl 
officer  who  was  asked,  somewhat  inquisitorially,  by  a  1  fl 
Church  Anglican  padre,  to  what  denomination  he  belonJ 
He  replied  that  he  was  a  U.C.;  next  day  the  cleric  retlirl 
to  the  charge  saying  that  none  of  his  Presbyterian  brelliJ 
could  identify  the  “  body.”  Whereupon  the  M.O.  explail 
that  it  stoocl  for  “Unattached  Christian,”  and  the  pal 
went  his  way,  muttering  to  himself.  Dr.  Bolton  might  q> 
well  have  called  his  book  “The  Religion  of  an  Unattacfc 
Christian,”  for,  while  his  pages  are  full  of  the  teaching  of 
Founder  of  our  Faith,  he  has  no  use  for  prelates,  priests! 
a  paid  clergy  of  any  stamp  whatsoever :  creeds,  precede } 
symbols  are  all  thrown  overboard.  Natural  religion  if 
defined  as  the  spirit  of  God  in  the  soul  of  man,  directing  ;! 
controlling  his  conduct.  “  It  reveals  itself  as  an  appreciate 
of  God,  strictly  comparable  to  the  appreciation  of  music! 
poetry  or  art.”  For,  as  a  musician  is  a  mau  who  appreciai 
and  enjoys  music,  so  is  “  a  saint  a  man  who  appreciates  iP 
enjoys  God,  and  demonstrates  God  to  his  fellows.”  It  | 
thoughtful  book  written  by  a  cultured  and  kindly-hearp 
man  who  had  evidently  great  belief  in  his  fellow  men  ;p 
their  inherent  capacity  to  attain  to  yet  higher  things. 


6  Natural  Relig  on  :  The  Ultimate  It  -Ugir>n  of  Mankind.  By  J.  S.  fioll 
M.D.  London  :  Kogan  Paul,  Trench,  Triibner,  and  Co.,  Ltd.  .p 
(Cr.  8vo,  pp.  viii+  120.  7s.  6i.  net.) 


The  firm,  L’Art  Ancien  S.A.,  of  Lugano,  Switzerland,  F 
issued  an  elaborate  illustrated  catalogue  of  early  books iP 
manuscripts  on  medicine  and  the  natural  and  physi 
sciences.  The  prices  are  stated  iu  Swiss  francs.  Books 
be  sent  on  approval  to  customers. 
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THE  INSURANCE  CRISIS, 
j  the  Supplement  this  week  we  publish  a  full  account 
:  the  Panel  Conference,  containing  a  verbatim  report 
the  statement  which  the  Chairman  of  the  Insurance 
its  Committee  made  to  the  representatives.  This 
,  itement  w  as  ordered  to  be  sent  to  every  insurance 
petitioner,  and  when  it  is  read  it  should  make  the 
am  issues  clear  and  provide  a  view  of  the  situation 
uch  may  well  be  put  to  members  of  Parliament  and 
[hers  who  are  interested.  This  is  very  necessary, 
many  of  the  articles  and  statements  in  the  lay 
ess  during  the  last  fortnight — even  some  attributed 
(doctors  themselves  appear  to  indicate  a  consider- 
le  degree  of  inaccuracy  and  confusion  of  thought. 

As  Di  Brackenbury  showed  in  his  forcible  and 
| .  address,  there  are  at  the  least  three  important 
ints  that  it  seems  necessary  to  emphasize.  The 
$t  of  these  is  that  the  present  action  by  the  profes- 
>n  is  being  taken  not  against  what  is  sometimes 
|,oken  of  as  the  panel  system  ”  as  such,  but  in 
per  to  avert  the  danger  of  a  debasement  of  that 
stem.  The  provision  of  medical  attendance  and 
atment  by  means  of  a  national  health  insurance 
[I stem  has  been  declared  by  both  the  Conference  of 
|  cal  Medical  and  Panel  Committees  and  the  Repre- 
pitative  Body  of  the  British  Medical  Association  to 
serve  the  united  support  of  the  profession  for  its 
ntinuance  and  improvement.  No  important  body  of 
|  petitioners,  however,  would  consent  to  become  or 
!  members  of  a  service  the  terms  and  conditions 
which  militated  against  good  professional  work 
ng  done  or  tended  to  bring  about  a  less  satisfactory 
ndard  of  attendance  among  the  industrial  popula- 
j 11  ^ian  among  those  of  other  classes.  Almost  con- 
!  uously  since  1913,  in  spite  of  the  very  adverse 
!  fences  of  war  and  unemployment,  practical  ex- 
|  'ience  has  led  to  a  steady  improvement  of  medical 
lefit  under  the  system  which  began  to  operate 
that  year.  lurther  important  improvements 
we  been  suggested  or  agreed  to  by  the  Panel 
inmittees  and  the  Insurance  Acts  Committee,  to 
tome  operative  at  the  beginning  of  next  year. 
i  e  effect  of  these  improvements  would  be  nullified 
any  such  drastic  reduction  of  remuneration  as 
it  proposed  by  the  Minister  of  Health  under  the 
assure  of  the  Approved  Societies.  It  would  be 
liified,  too,  by  any  such  additional  obligations 
those  societies  are  still  urging  the  Ministry 
impose  upon  insurance  practitioners,  restricting 
ir  liberty  to  undertake  legitimate  private  work, 
owing  complaints  to  be  made  against  them  by 
iety  agents  even  contrary  to  the  wishes  of  the 
lents  themselves,  and  making  requirements  with 
ard  to  medical  certificates  such-  as  are  unheard  of 
any  other  comparable  sphere.  Neither  the 
ikstering  spirit  nor  the  low  ideals  of  the  societies 
tolerable  to  a  profession  which  has  wider  notions 
to  what  a  national  health  service  ought  to  be  and 
reater  regard  for  the  well-being  of  the  wage-earners 
patients.  The  medical  profession  will  continue  to 
it  strenuously  for  the  maintenance  of  a  health  insur- 
'fc  service  worthy  alike  of  the  nation  and  of  itself. 


.  the  next  place  the  present  action  of  the  profes¬ 
sion  is  not  against  the  Priendly  Societies  as  such  in 
their  own  sphere,  but  against  their  usurpation  of  a 
place  in  the  system  which  is  not  properly,  and  was 
never  intended  to  be,  theirs.  As  dispensers  of  cash 
payments  in  incapacitating  sickness  or  disablement, 
of  maternity  benefit,  and  of  some  additional  benefits, 
they  serve  a  very  useful  purpose,  and  their  work  may 
1  e  of  great  value  to  the  community.  There  are  ways  in 
which  they  can  be  of  much  help  both  to  patients  and 
to  doctors.  Tfieir  diversity  is  not  necessarily  a  draw¬ 
back;  but  the  large  numbers  of  societies  and  branches, 
the  complexity  of  their  administration,  the  compli¬ 
cated  organization  of  some  of  them,  and  the  very 
small  membership  of  others,  are  certainly  disadvan¬ 
tageous.  It  is  probable  that  the  establishment  of 
suitably  constituted  committees,  comparable  to 
Medical  Service  Subcommittees,  to  which  complaints 
as  to  their  administration  of  sickness  and  other 
benefits  might  be  referred  for  investigation  and  public 
comment,  would  result  in  the  restriction  of  irregu¬ 
larities  and  negligences;  and  it  is  certain  that  their 
power  of  veto  over  the  use  of  national  funds  and  their 
extending  administration  of  such  additional  benefits 
as  are  obviously  if  not  legally  “  of  the  nature  of 
medical  benefit,”  ought  to  cease  if  either  the  national 
Treasury  or  the  medical  profession  is  to  maintain 
independence.  But  the  Friendly  Societies  in  their 
own  place  and  the  profession  in  its  own  place  are 
alike  integral  parts  of  the  insurance  service,  and 
there  is  no  fundamental  reason  why  they  should  not 
co-operate  for  the  national  good.  . 

The  third  point  to  make  clear  is  that  the  protest  of 
the  profession  against  a  drastic  reduction  of  the 
insurance  capitation  fee  is  not  a  demand  for  any 
further  contribution  from  the  taxpayer.  The  claim 
is  that  the  remuneration  of  insurance  practitioners, 
ascertained  on  its  merits,  should  be  a  first  charge  on 
the  National  Health  Insurance  Fund,  and  that  this 
Fund  is,  and  is  likely  to  continue  to  be,  in  a  position 
to  bear  it.  This  claim  as  to  the  substantial  stability 
of  the  Fund,  in  the  aggregate,  is  established  by  the 
report  of  experts  after  full  investigation;  it  has  not 
been  controverted  by  the  Ministry;  and  it  is  allowed 
by  some  of  the  most  astute  officials  of  the  Approved 
Societies  themselves.  Payments  out  of  the  Fund  are, 
according  to  the  statutory  provision,  supplemented 
to  the  extent  of  two-ninths  from  Government  grants; 
but  the  same  proportionate  supplement  out  of  the 
taxpayer’s  pocket  has  to  be  made  whatever  be  the 
purpose  to  which  the  payments  are  directed.  Any 
reduction  of  the  capitation  fee,  therefore,  does  not 
advantage  the  taxpayer  at  all. 

These  three  negative  points  should  be  borne  in  mind. 
The  medical  profession  no  doubt  realizes  them,  but 
it  seems  needful  to  impress  them  on  the  public  and  on 
Parliament.  The  more  clearly  they  are  understood 
the  more  valuable  will  be  the  increasing  support 
already  being  given  to  the  profession  by  the  press 
and  public  opinion.  But  the  profession  must  rise, 
and  we  believe  has  already  risen,  to  the  heights  of 
its  own  opportunity.  It  has  an  active  and  efficient 
organization  and  experienced  and  able  leaders,  who 
have  not  hesitated  to  give  a  strong  lead.  Never  were 
its  members  so  united  in  their  aims  and  their  deter¬ 
mination.  The  Minister  of  Health  has  left  only  the 
one  way  open  for  professional  action.  It  behoves 
every  insurance  practitioner  who  has  not  already  sent 
in  his  resignation  from  the  service  to  do  so  without 
fail  and  at  once.  Such  a  demonstration  of  profes¬ 
sional  feeling  and  professional  powrer  will  be  in  itself 
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a  victory,  and  if  wisdom  and  moderation  are  shown 
in  the  situation  that  will  then  arise,  the  insured 
population,  the  national  health,  and  the  credit  of 
the  jmofession  will  benefit  alike. 


THE  BACTERIOLOGY  OF  MEASLES  AND 
SCARLET  FEVER. 

The  two  common  infectious  diseases,  measles  and 
scarlet  fever,  the  etiology  of  each  of  which  has  always 
been  disputed,  are  now  being  studied  by  laboratory 
Workers  in  Europe  and  America,  employing  all  the 
latest  refinements  of  bacteriological  technique.  These 
researches  have  thrown  new  light  on  the  early  stages 
of  these  infections;  they  have  led  to  the  formulation 
of  some  original  and  plausible  propositions;  and, 
though  not  accompanied  as  yet  by  any  decisive  dis¬ 
coveries,  they  have  afforded  fresh  evidence  incriminat¬ 
ing  certain  organisms  long  under  suspicion,  evidence 
which  time  will  test  and  on  which  experience  must 
ju  die  ate. 

The  researches  carried  out  on  measles,  for  instance, 
corroborate  the  view  that  this  disease  owes  its  origin 
to  the  invasion  of  the  body  by  an  ultramieroscopic 
virus.  We  have  received  from  Professor  G.  Caronia 
of  Rome  a  paper  on  the  etiology  of  measles,1  in  which 
he  announces  that  the  micro-organism  he  considers 
responsible  for  this  disease  passes  through  an  ultra- 
microscopic  phase  in  the  cycle  of  its  development,  but 
later  appears  as  a  small  diplococcus  when  cultivated 
under  special  anaerobic  conditions  on  a  special 
medium,  the  preparation  of  which  has  not,  so  far  as 
we  can  ascertain,  been  described.  He  has  obtained 
cultures  of  this  micro-organism  from  the  blood,  bone 
marrow,  cerebro-spinal  fluid,  and  naso-pharyngeal 
secretions  of  children  in  the  prodromal  and  eruptive 
phases  of  measles;  the  blood  of  such  patients  showed 


specific  antibodies  against  the  organism  recovered  in 


cultures.  It  is  stated  that  young  rabbits  inoculated 
intravenously  with  large  amounts  of  blood  from 
measles  patients  developed  a  clinical  picture  resem¬ 
bling  human  measles,  and  the  same  organism  was 
recovered  from  their  blood.  He  inoculated  healthy 
children  with  inactivated  or  attenuated  cultures  and 
conferred  on  them  immunity  to  measles;  he  inoculated 
three  healthy  children  with  large  and  repeated  doses 
of  recent  cultures,  and  induced  a  typical  but  atten¬ 
uated  form  of  measles,  the  eruption  being  brief  but 
universal,  and  accompanied  by  high  fever.  In  these 
patients  the  serological  reactions  were  positive,  and 
the  micro-organism  could  be  cultivated  from  the  blood 
and  from  the  filtrates  of  the  secretions  from  the  nose 
and  throat. 

Turning  to  scarlet  fever,  we  may  recall  that  in  1921 
Dr.  Mervvn  Gordon,  in  his  serological  study  of  haemo¬ 
lytic  streptococci,  published  in  this  Journal,2  stated 
that  there  are  three  distinct  types  of  haemolytic 
streptococci  which  can  be  differentiated  by  agglutina¬ 
tion  absorption  tests,  and  that  one  of  them  (Gordon’s 
Type  III)  is  found  chiefly  in  the  tonsils  and  fauces  of 
scarlet  fever  patients.  This  organism,  Streptococcus 
scarlatinae,  is  quite  distinct  from  the  .  more  common 
haemolytic  Streptococcus  pyogenes.  Bliss3  had  found 
haemolytic  streptococci  in  100  per  cent,  of  scarlatinal 
throats  in  the  first  week,  and  noted  that  immune 
serums  prepared  from  scarlatinal  streptococci  agglu¬ 
tinated  more  than  80  per  cent,  of  strains  isolated  from 
scarlatinal  throats.  These  scarlatina  cocci  were  not 
agglutinated  by  serums  prepared  from  other  strepto- 

1  G.  Caronia  :  rediatria. 
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cocci.  Tunnicliff*  also  isolated  haemolytic  streptoco' 
from  early  cases  of  scarlet  fever;  these  organisms  wc 


apparently  peculiar  to  the  disease  in  that  they  wi 


specifically  opsonized  and  agglutinated  by  the  sen 
of  a  sheep  immunized  with  a  haemolytic  streptococc 
obtained  from  scarlet  fever. 

Professor  G.  Caronia  and  Dr.  M.  B.  Sindoni5  ba 
also  tackled  this  problem,  and  feel  themselves  jus 
fied  in  going  a  stage  further  than  previous  inves 
gators,  for  they  assert  with  conviction  that  tl 
organism  bears  a  causative  relation  to  the  disea; 
Their  work  on  the  serological  behaviour  of  this  strepi 
coccus  confirms  that  already  cited,  and  they  Is 
also  conferred  passive  immunity  on  infected  rabb 
by  injection  of  serum  from  children  convalescing  fre 
scarlet  fever.  They  claim  to  have  actively  immuniz 
children  by  vaccinating  them  with  killed  culture 
such  children  being  afterwards  exposed  to  scarl 
fever  without  contracting  the  disease.  They  a] 
inoculated  five  children  who  were  convalescing  fre 
measles,  and  all  of  these  children  developed  what 
asserted  to  be  an  attenuated  form  of  scarlet  fe\ 
after  inoculation  with  the  cultures.  Serologica' 
with  these  children  were  positive,  and  they  we 
further  submitted  to  contact  with  other  patients  wi 
scarlet  fever,  but  did  not  contract  the  disease. 

Such  heroic  appeal  to  experiment  on  human  bein 
(which,  it  is  to  be  hoped,  was  not  attended  with  a 
ill  consequences)  has  an  even  more  startling  precede 
in  the  case  of  Takahashi  of  Tokyo,6  who  injected  fi 
of  his  own  children,  aged  3  to  10  years,  si; 
cutaneously  with  0.0001  c.cm.  of  the  blood  of  a  scar 
fever  patient.  No  general  or  local  reaction  ensue 
but  a  certain  degree  of  active  immunity  was  product 
as  was  shown  by  the  fact  that  hypodermic  inject! 
of  0.15  c.cm.  of  a  scarlatinal  patient’s  blood  fifty  da 
after  the  inoculation,  and  the  smearing  of  the  chili 
throat  with  the  secretion  of  the  throat  and  blood 
the  patient  fifteen  days  after  inoculation,  failed 
cause  any  disease. 

The  last  and  most  recent  paper  on  scarlet  fever 
which  we  wish  to  draw  attention  appears  in 


t 


Journal  of  the  American  Medical  Association,  and 
contributed  by  Drs.  George  and  Gladys  Dick.7 
nurse  who  was  taking  care  of  a  patient  with  scar 
fever  contracted  the  disease  in  a  mild  but  typic 
form.  Two  days  before  the  onset  of  symptoms  s 
noticed  that  she  had  a  sore  finger,  and  on  the  secoi 
day  of  the  disease,  when  the  rash  was-  intense,  a  ft 
drops  of  pus  were  obtained  from  the  lesion  on  1 
finger.  A  haemolytic  streptococcus  and  diphtherc 
bacillus  were  recovered  by  culture  of  this  pus.  Aft 
careful  purification  of  the  streptococcus  five  voluntee 
were  inoculated  by  swabbing  the  tonsils  and  pharyi 
with  four-day-old  cultures  of  the  haemolytic  strept 
coccus,  grown  on  sheep’s  blood  agar  slants.  Thr 
of  these  experiments  were  entirely  negative,  but 
one  volunteer  the  inoculation  was  followed  by  a  so 
throat  and  fever  without  a  rash,  and  one  develop* 
typical  mild  scarlet  fever.  To  test  the  possibility  tb 
some  ultramieroscopic  virus  was  also  concerned 
initiating  the  disease,  sterile  filtrates  from  the  haem 
lytic  streptococcus  culture  were  inoculated  into  fi' 
volunteers,  but  they  developed  no  sore  throat,  feve 
or  rash.  On  the  eleventh  day  following  inoculatic 
with  the  filtrate  four  of  the  volunteers  were  inoculah 
with  an  unfiltered  four-day-old  culture  of  the  haem) 

4  R.  Tunniclifl :  Journ.  Amer.  Med.  Assoc.,  1920,  lxxiv,  1-87 ;  Join  J 
Infect.  Dis.,  1921,  xxix,  91. 
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ic  streptococcus.  After  the  second  inoculation  two 
named  well  without  any  evidence  of  scarlet  fever, 
one  sore  throat  accompanied  by  a  rise  of  temper a- 
e  occurred  without  any  rash,  and  one  developed 
sore  throat  but  had  no  fever  or  rash.  The  other 
mnteer  of  this  series  was  inoculated  with  an  un- 
erecl  culture  of  the  haemolytic  streptococcus  on 
j  thirteenth  day  after  inoculation  with  the  filtered 
iture;  forty-eight  hours  later  typical  scarlet  fever 
veloped,  A  consideration  of  this  evidence  makes 
seem  likely  that  the  two  cases  of  experimental 
(rlet  feyer  reported  were  caused  by  the  haemolytic 
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eptococcus  or  by  some  unrecognized 


organism 


sely  associated  with  it  in  culture 
Thus,  evidence  is  steadily  accumulating  from  differ- 
t  parts  of  the  world  in  favour  of  the  view  that  a 
rticular  type  of  haemolytic  streptococcus  may  be 
5  causal  agent  in  scarlet  fever,  but  we  cannot  end 
tter  than  by  quoting  the  praiseworthy  caution  con¬ 
ned  in  the  sentence  with  which  the  last  article 
erred  to  concludes:  “These  experiments  do  not 
Tify  the  conclusion  that  all  cases  of  scarlet  fever 
1  caused  by  the  haemolytic  streptococcus  described.” 


INTESTINAL  STASIS  AND  CANCER. 

>th  in  the  professional  and  the  public  eye  the 
ology  of  cancer  now  fills  a  larger  place  than  even  in 
>ent  years,  and  avenues  of  various  kinds  have  been 
rveyed  and  explored — for  example,  in  his  Diseases 
the  Rectum  and  Colon,  reviewed  elsewhere  in  this 
ue,  Mr.  Lockhart-Mummery  suggests  “  that  our 
igusting  habit  of  burying  our  dead  has  much  to  do 
t-h  its  prevalence,”  and  Sir  Frederick  Treves  has 
’•related  the  increased  use  of  tinned  meat  with  the 
e  in  cancer  incidence.  The  freedom  of  primitive 
es  from  this  scourge  has  often  been  asserted  and 
Nisionally  challenged ;  but  assuming  that  aborigines, 
•e  from  contact  with  the  vices  and  virtues  of  the  rest 
the  world,  are  little  subject  to  malignant  disease, 
3  relation  between  civilization  and  cancer  must  be 
plained  by  some  supposition  other  than  that  the 
■luded  state  of  the  natives  of  an  almost  unknown 
jntry  is  responsible  for  ignorance  of  their  diseases, 
has  been  thought  that  syphilization,  which  so  often 
•ompanies  so-called  civilization,  may  play  an  im- 
rtant  part,  and  that  cancer  is  thus  a  disease  of 
ilization;  it  might  indeed  be  argued  that  syphilis 
?rts  a  more  widespread  influence  in  the  causation  of 
•cinoma  than  is  generally  recognized  at  present — 
tnely,  that  its  disposing  influence  is  by  no  means 
lfined  to  the  oral  and  lingual  surfaces.  Sir  Arbuthnot 
ne  has  for  years  insisted  on  the  importance  of  intes- 
al  stasis  in  the  causation  of  a  large  number  of 
•rbid  conditions;  his  far-reaching  thesis  has  aroused 
ich  criticism,  and  it  is  perhaps  not  untrue  that  a 
lerficial  familiarity  with  his  views,  and  especially 
•  heroic  remedy  of  colectomy,  have  led  to  some  want 
respect.  It  may,  however,  be  noted  that  Dr.  J.  G. 
ami,  who  in  1914  (British  Medical  Journal,  1914, 
177)  submitted  the  conception  of  intestinal  stasis 
1  toxaemia  to  considered  criticism,  contributed  a 
newhat  repentant  chapter  to  Sir  Arbuthnot  Lane’s 
nposium  on  The  Operative  Treatment  of  Intestinal 
isis  (Oxford  Medical  Publications,  fourth  edition)  in 
-8.  Indeed,  it  may  well  be  that  in  future  years 
Arbuthnot  Lane  will  be  recognized  as  a  prophet 
j  0  spent  many  years  crying  in  the  wilderness  before 
:  ideas  were  worked  out  for  final  acceptance. 

The  external  surface  of  the  body  is  mainly  a  defen- 
r  3  covering,  whereas  the  linings  of  the  alimentary 
1  respiratory  tracts  provide  for  the  entrance  into  the 


od)  of  material  essential  to  life,  and  incidentally  are 
hade  to  bacterial  invasion  and  the  absorption  of 
poisons,  that  disease  elsewhere  in  the  body  may  have 
cLi  intestinal  origin  is  of  course  beyond  dispute.  As 
c  italic  irritation  and  inflammation  are  recognized 
antecedents  of  cancer,  this  sequence  of  events  must 
be  included  among  the  diseases  thus  induced  in  the 
alimentary  canal — for  example,  chronic  ulceration 
followed  by  gastric  carcinoma.  The  influence  exerted 
by  intestinal  infection  and  toxaemia  on  the  body 
generally  is  a  large  problem  and  deserves  serious  con¬ 
sideration.  It  is  almost  too  obvious  to  remark  that 
health  and  growth  largely  depend  on  the  absorption  of 
normal  food  products  from  the  alimentary  tract,  and 
that  therefore  a  pathological  change  in  the  gastro¬ 
intestinal  functions  cannot  fail  to  be  reflected  in  dis¬ 
order  of  the  habit  of  growth  and  functions  of  the  body. 
On  page  745  Sir  Arbuthnot  Lane  reiterates  his  belief 
in  the  harmful  influence  of  constipation,  which  he 
ascribes  to  the  diet  of  civilization,  and  proceeds  to  the 
conclusion  that  cancer  is  the  last  stage  in  the  sequence 
of  its  evil  effects.  Thus  degenerative  and  cystic 
changes  in  the  mamma,  regarded  as  due  to  toxins 
absorbed  from  the  intestines,  are  commonly  associated 
with  and  may  precede  carcinoma  of  the  breast. 

While  the  exact  cause  of  malignant  disease  is  not 
yet  revealed  there  is  much  evidence,  both  clinical  and 
experimental,  that  chronic  irritation  induced  by  various 
agents  such  as  soot,  tar,  arsenic,  parasites  ( Bilharzia , 
Spiroptera  neoplastica),  x  rays,  and  paraffin  may  be 
followed  by  carcinoma.  These  irritants  act  locally  in 
a  somewhat  intensive  manner,  and  considerable  time 
elapses  before  carcinoma  develops  'in  situ;  it  might, 
therefore,  be  thought  to  strain  analogy  to  argue  that 
poisons  absorbed  from  the  gastro-intestinal  tract,  which 
would  necessarily  be  much  diluted,  can  so  modify  the 
habit  of  cellular  growth  that  malignant  disease  would 
result.  There  is  as  yet  no  convincing  proof  of  this 
sequence,  and  it  must  be  further  admitted  that  clinical 
evidence  so  far  as  it  goes  does  not  confirm  Sir 
Arbuthnot  Lane’s  contention  that  the  cancerous 
patient  is  always  the  subject  of  chronic  intestinal 
stasis.  Indeed,  it  would  be  pressing  the  argument 
rather  too  far  to  suggest  that  intestinal  stasis  is  a 
necessary  antecedent  to  all  forms  of  malignant  growth 
— for  example,  those  in  early  life.  But  because  there 
are  obvious  difficulties  in  the  way  of  accepting  such  a 
proposition  it  would  be  equally  unwise  to  neglect  its 
potential  bearings. 

For  this  and  for  reasons  of  health  there  can  be  no 
doubt  that  Sir  Arbuthnot  Lane’s  emphasis  on  the 
prevention  of  chronic  constipation  by  ordinary  dietetic 
care  and  if  necessary  by  paraffin,  massage,  and  a 
suitable  belt,  is  eminently  sound.  When  prevention 
has  failed  and  operative  interference  becomes  neces¬ 
sary  he  now  advocates  a  much  less  drastic  procedure 
than  in  the  past,  and  has  found  that  by  thoroughly 
freeing  the  junction  of  the  iliac  and  pelvic  colon, 
where  “  the  last  kink  ”  occurs,  a  cure  is  effected,  and 
thus  the  considerable  risks  and  drawbacks  of  colectomy 
are  obviated. 


A  special  congregation  of  the  University  of  Manchester 
will  be  held  on  November  10th,  when  the  Earl  of  Ci aw  fold, 
K  T  ,  will  be  installed  as  chancellor  and  honoi  ai }  degiees 
will  be  conferred  on  a  number  of  distinguished 
including  Dr.  J.  G.  Adami,  F.R.S.,  vita 
University  of  Liverpool,  Sir  Arthur  Keith,  F.K.S., 
servator  of  the  museum  of  the  Royal  College  of  Surgeons 
of  England,  and  Sir  J.  G.  Frazer,  F.R.S.,  author  of  The 
Golden  Bough. 


—  persons, 
-chancellor  of  the 
con- 
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THE  UNIT  SYSTEM. 

Some  considerations  which  have  led  to  the  abandonment 
of  the  unit  system  for  surgery  at  the  London  Hospital  are 
set  forth  in  a  letter  from  Mr.  H.  S.  Souttar  published  in 
this  issue  (p.  783).  Mr.  Souttar  has  been  director  of 
this  unit  since  it  was  originally  organized  in  1920.  In  his 
letter  he  explains  that  “  the  fundamental  principle  was 
that  certain  men,  who  had  attained  some  distinction 
in  their  profession,  were  to  be  selected,  invited  to  with¬ 
draw  from  private  practice,  and  by  the  payment  of  a 
salary  enabled  to  devote  the  whole  of  their  time  to  teaching 
and  research.”  The  aim  was  admirable,  but  Mr.  Souttar’s 
experiences  suggest  that  the  plan  does  not  yield  the 
desired  results.  He  points  out  at  least  three  defects  in 
the  system  which  seem  to  warrant  further  inquiry.  He  deals 
first  with  the  effect  upon  the  teacher  of  being  withdrawn 
entirely  from  private  practice.  He  fears  that  it  narrows 
liis  horizon  to  viewing  both  the  disease  and  patient  from 
the  standpoint  of  the  hospital  ward  only.  Secondly,  he 
regards  the  advantage  to  the  student  as  relatively  small, 
although  the  main  disadvantage  which  he  has  himself 
observed  is  that  when  the  student  goes  into  practice  he 
cannot  have  the  benefit  of  the  chief  of  the  unit  as  a 
consultant  for  his  private  patients.  Thirdly,  Mr.  Souttar, 
during  his  three  years’  experience,  discovered  that  a 
director’s  opportunities  for  research  were  restricted  by  the 
absence  of  suitable  cases  to  furnish  material  for  clinical 
study,  as  doctors  are  apt  to  send  their  hospital  patients 
into  the  wards  of  those  members  of  the  hospital  staff 
they  can  call  into  consultation  on  their  other  and  non¬ 
hospital  patients.  The  account  Mr.  Souttar  recently  gave 
of  the  surgical  clinics  of  Switzerland  (British  Medical 
Journal,  June  2nd,  1923)  shows  that  he  is  not  blind  to  the 
merits  of  the  Continental  system  nor  unready  to  acknow¬ 
ledge  shortcomings  in  our  own.  But  it  is  evident  that  he 
thinks  that  the  unit  system  as  it  has  been  essayed  in  this 
country  is  not  likely  to  introduce  the  best  features  of 
Continental  methods  whilst  preserving  what  is  good  in  our 
own.  The  adequacy  of  our  present  hospital  system  to 
perform  its  threefold  function  of  treatment,  education,  and 
research  has  been  for  some  time  the  subject  of  serious 
discussion.  In  1920  the  plan  was  adopted  of  organizing 
at  selected  hospitals  “  units  ”  with  the  object  of  improving 
at  least  the  education  and  research  sides.  The  plan  was 
admittedly  experimental,  and  it  is  not  wise  to  ask  too  soon 
for  results  as  though  the  experiment  had  been  carried  to 
its  conclusion.  Nevertheless,  when  the  London  Hospital 
finds  grounds  for  modifying  the  arrangement,  and  Mr. 
Souttar  describes  the  system  as  not  generally  suitable  for 
our  requirements,  at  least  in  the  province  of  surgery,  it 
may  be  time  to  pause  and  ask  whether  inquiry  should  not 
now  be  made  into  the  working  of  this  and  other  plans  that 
have  been  introduced  in  the  last  few  3-ears. 


THE  HARVEI AN  CELEBRATION. 

The  memory  of  Harvey,  its  greatest  Fellow,  was  celebrated, 
as  is  customary,  at  the  Royal  College  of  Pli}-sicians  of 
London  on  St.  Luke’s  Day7.  In  the  afternoon  Professor 
E.  H.  Starling,  F.R.S.,  delivered  the  striking  oration 
published  last  week,  and  in  the*  evening  the  Fellows  dined 
together  in  the  College.  At  the  meeting  in  the  afternoon 
the  Baly  medal  was  presented  to  Mr.  Joseph  Barcroft, 
C.B.E.,  F.R.S.,  reader  in  physiology  in  the  University  of 
Cambridge,  and  the  Bisset  Hawkins  medal  to  Dr.  T.  M. 
Lcgge,  C.B.E.,  Medical  Inspector  of  Factories,  Home 
Office.  The  Baly  medal  was  founded  by  Dr.  F.  D.  Duster 
in  1886,  in  memory  of  Dr.  William  Balv,  phvsician  to  St. 
Bartholomew’s  Hospital,  who  was  killed  in  a  railway 
accident  m  1861.  The  trust  directs  that  the  medal  shall 
be  presented  every  alternate  year  to  the  person  who  has 
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most  distinguished  himself  in  the  science  of  pliysiolo| 
especially  during  the  two  yrears  immediately  preceding  t 
award,  and  is  not  restricted  to  British  subjects.  The  Bis 
Hawkins  medal  was  founded  in  honour  of  a  Fellow  of  t 
College  who  did  valuable  pioneer  work  in  respect  to  medi< 
statistics.  It  is  awarded  every  third  3-ear  to  a  medi< 
practitioner  (British  subject)  whose  work  in  advanci 
sanitary  science  or  in  promoting  public  health  is  considei 
deserving  of  special  recognition.  The  dinner  is  held 
accordance  with  Harvey-’s  deed  of  gift  made  in  June,  16! 
just  a  year  before  his  death.  The  gift,  which  consisted 
his  patrimonial  estate  at  Burmarsli,  in  Kent,  was  to  be  us 
to  promote  friendship  between  the  members  of  the  Colloj 
and  Harvey  directed  that  “  once  every-  year  there  shall 
a  general  Feast  kept  within  the  College  for  all  the  $ 
Fellows  that  shall  be  pleased  to  come,”  and  that  on  tl 
day  an  oration  should  be  delivered  exhorting  the  mendr 
of  the  College  "to  search  and  study-  out  the  secrets  of  Natl 
by  way  of  experiment.”  This  year  the  toast  of  t 
Harveian  Orator  was  given  by  the  senior  censor,  1 
Fawcett,  and  suitably  acknow-ledged  by  Professor  Starlii 
The  College  had  the  pleasure  of  w-elcoming  Sir  Rob* 
Philip,  President  of  the  sister  College  in  Edinburgh,  a 
also  Sir  John  Bland-Sutton,  President  of  the  Royal  Colk 
of  Surgeons  of  England;  among  the  other  guests  w< 
Lord  Chelmsford,  chairman  of  the  council  of  Univers 
College,  the  Minister  of  Health,  Lord  Justice  Atk 
Professor  Langley  of  Cambridge,  the  heads  of  the  Meili 
Services  of  the  Navy  and  the  Air  Force,  Sir  Squire  Sprig 
and  Dr.  R.  W.  Innes  Smith  of  Sheffield,  who,  as  has  alrea 
been  reported,  recently  presented  a  portrait  of  Sir  Chat 
Scarburgh  to  the  College;  it  wras  on  view  in  the  )ai 
library,  and  excited  much  interest.  It  was  in  the  c-ollecti 
ar  Temple  Newsam  or  Newsome,  the  famous  old  house  m 
Leeds  which,  with  its  park  and  farm,  was  acquired  so 
time  ago  by  the  corporation  and  was  formally7  opened  to  1 
public  last  u7eek.  The  place  once  belonged  to  the  Knig 
Templars.  It  w7as  afterw-ards  the  home  of  that  learn’d  0 
fait  and  good  Mary,  Sidney’s  sister  Pembroke’s  moth 
Darnley,  the  husband  of  Mary  Queen  of  Scots  and  fail 
of  James  VI  of  Scotland,  was  born  there.  Soon  af 
James  VI  became  James  I  of  Great  Britain  the  place  pas 
into  the  possession  of  Sir  Arthur  Ingram,  in  whose  family 
remained  until  the  end  of  the  eighteenth  century.  'J 
house  contained  many  portraits,  and  those  of  Strafford, 
the  mother  of  Darnley  (Countess  of  Lennox),  of  Darn 
himself,  of  Mary  Queen  of  Scots,  and  of  their  son,  rem; 
there.  How  Scarburgh’s  portrait  came  to  be  in  the  coll 
tion  does  not  seem  to  be  known.  When  it  was  sold  not 
long  ago  it  w-as  described  as  the  portrait  of  a  navigat 
probably  because  some  mathematical  instruments  were 
the  table  beside  the  sitter.  Scarburgh  was  in  fact 
mathematician,  and  lectured  at  Cambridge  on  the  subji 
He  was  ejected  from  his  fellowship  at  Cambridge  dun 
the  Caroline  revolution,  and  entered  at  Merton  Colie 
Oxford,  where  his  friendship  with  Harvey,  which  c< 
tinued  until  Harvey’s  death,  began.  He  settled  in  Lonci 
in  1648,  and  two  years  later  was  admitted  a  Fellow  of  IP 
Royal  College  of  Physicians.  Scarburgh’s  name  is  aP 
connected  with  the  history  of  the  Royal  College  (' 
Physicians  of  Edinburgh.  He  was  physician  to  Charles  t 
and  also  to  the  Duke  of  York,  afterwards  James  II;  ' 
went  with  the  Duke  to  Edinburgh,  where  the  party  stay! 
at  Holyrood  and  Englishmen  first  played  golf,  beil 
initiated  on  the  Leith  links.  The  story  is  that  Scarburgl 
interest  was  obtained  by  Pitcairn,  Sibbald,  and  some  otlr 
physicians  in  Edinburgh,  and  that  through  the  Duke  p 
York  he  obtained  from  the  King  the  grant  of  a  charter  F 
the  Edinburgh  College.  Scarburgh  was  anatomical  roa<F 
to  the  Barber-Surgeons’  Company,  which  had  his  portrl 
painted  in  1650;  that  portrait  still  hangs  in  the  Bin'll 
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rrgeons’  Hall,  and  the  picture  now  in  the  possession  of 
Royal  College  of  Physicians  appears  to  he  a  replica, 
was  to  the  acumen  of  Dr.  Innes  Smith,  who  is  a  collector 
medical  portraits,  that  the  discovery  of  the  replica  was 
>;  he  saw  it  in  a  dealer’s  shop,  recognized  the  subject, 
1  acquired  it.  It  is  an  important  addition  to  the  fine 
lery  in  the  possession  of  the  College. 

|  ■  - 

PHLEBOTOMY  IN  THE  MONASTERIES. 

the  meeting  of  the  Section  of  the  History  of  Medicine 
the  Royal  Society  of  Medicine  held  on  October  17th, 
m  Louis  Gougaud,  O.S.B.,  made  an  interesting  com- 
nication  on  phlebotomy  in  the  monasteries.  In  mediaeval 
les  blood-letting  was  very  common  throughout  the 
nastic  houses,  and  nuns  as  well  as  monks  were 
iodically  bled.  The  frequency  of  this  practice  may  have 
'ii  due  to  the  sedentary  and  unhealthy  mode  of  life  in 
1  cells  and  cloisters,  and  to  the  need  for  an  effective 
iphylactic  against  the  temptations  of  the  flesh.  In  some 
igious  houses  it  was  done  monthly,  except  when  a  feast 
ervened ;  in  others  the  monks  were  bled  every  six  or  seven 
eks ;  in  others  three,  four,  or  five  times  a  year,  according 
the  rule  of  the  Order.  In  particular  the  Canons  Regular 
1  fixed  days  for  phlebotomy.  Often  the  procedure  was 
1  down  wvth  much  precision  with  regard  to  place  and 
le  of  day,  the  prayers  and  ritual  to  be  observed,  the 
son  who  should  perform  the  operation,  and  even  the 
tume  to  be  worn  by  the  patient.  Bandages  of  special 
terial  were  occasionally  prescribed,  and  directions  given 
a  preliminary  warming  of  the  arm.  Detailed  instruc- 
11s  governed  the  patient’s  diet  and  regimen  during  the 
iod  of  rest  after  phlebotomy,  and  his  relief  from  the 
!  rigour  of  monastic  discipline.  The  mediaeval  chronicles 
imined  by  Dom  Louis  Gougaud  indicate  that  this  relaxa- 
i  from  discipline  after  blood-letting  often  succeeded  in 
sening  the  patient’s  tongue  and  sometimes  led  to  un¬ 
ited  confidences.  Both  the  Consuetudo  of  St.  Augustine’s, 
iterbury,  and  that  of  the  Augustinian  Priory  at  Barnwell, 
tr  Cambridge,  throw  much  light  on  phlebotomy  as  per¬ 
med  in  English  religious  houses  in  the  Middle  Ages. 
3  records  of  the  practice  go  back  to  the  seventh  century ; 
Venerable  Bede  (a.d.  674-735)  left  a  treatise  on  blood¬ 
ing.  By  the  tenth  century  periodical  bleeding  was 
mitely  accepted  as  a  monastic  custom,  and  it  prevailed 
several  hundreds  of  years  afterwards.  I11  the  discussion 
the  paper  Sir  D’Arcy  Power  observed  that  the  dietetic 
ulgences  which  followed  monastic  blood-letting  may  have 
1  the  effect  of  causing  an  early  need  for  further  plilebo- 
iy.  He  suggested  also  that  the  “  unlucky  days  ”  must 
e  been  very  convenient  to  the  operator  as  an  excuse  for 
puration  or  other  mishaps  following  the  operation.  Dr. 
ger  concurred  in  this,  remarking  that  no  two  monastic 
ndars  agreed  as  to  the  “  unlucky  days,”  so  that  a  mis- 
enture  could  almost  always  be  ascribed  to  supernatural 
uences.  At  the  close  of  the  meeting  Mr.  C.  J.  S. 
mpson  showed  an  interesting  exhibit  of  blood-letting 
ruments  and  cupping  appliances,  which  he  had  brought 
n  the  Wellcome  Historical  Medical  Museum. 


PUBLIC  HEALTH  IN  RUSSIA. 

publish  this  week  the  third  and  concluding  instalment 
m  article  on  public  health  in  Russia  by  Dr.  Haden 
st,  who  has  recently  visited  that  country.  The  article 
undoubtedly  tendencious,  but  this  does  not  to  any 
erial  extent  diminish  its  interest.  The  interest  lies  in 
picture  drawn,  with  obvious  sincerity,  of  the  courage 
resource  with  which  the  Russian  people  are  themselves 
t  savouring  to  get  the  country  into  order,  and  of  the 
Hy  expert  guidance  given  by  the  Russian  medical  pro¬ 
ion.  It  had  to  face  both  epidemic  and  endemic  disease 
•kind  and  of  an  extent  sufficient  to  appal  the  stoutest 


heart ;  very  many  of  its  members  have  given  their  lives  in 
the  attempt  to  prevent  or  remedy  the  consequences  of 
famine  and  the  ravages  of  disease.  So  far  as  epidemic 
disease  is  concerned  considerable  success  has  been  attained 
with  the  assistance  of  the  Epidemic  Commission  of  the 
League  of  Nations  and  the  American  Relief  Association. 
The  picture  Dr.  Haden  Guest  draws,  while  it  contains 
many  dark  shadows,  is  encouraging,  and  its  truth  is 
eoiroboiated  in  its  main  outlines  by  the  experience  of 
Professor  Piip,  formerly  Esthonian  Foreign  Minister, 
lecently  transmitted  by  the  Riga  correspondent  of  the 
Tunes.  In  his  opinion  the  nineteenth-century  theories 
which  actuated  the  leaders  of  the  revolution,  theories 
which  have  long  been  obsolete  in  most  other  countries, 
are  now  obsolescent  in  Russia,  where  the  people  them¬ 
selves  are  realizing  that  discipline  is  necessary  to  the 
comfort  of  the  individual  and  the  prosperity  of  a 
nation ;  he  instances  the  greater  attention  now  paid 
to  street  scavenging,  but  he  admits  that  Russia  has 
not  yet  become  tranquil  and  happy,  and  says  that 
judged  by  our  standards  life  is  hard,  notwithstanding 
that  the  requirements  of  the  people  have  been  reduced  to 
a  minimum.”  The  new  bourgeoisie  and  the  new  intelli¬ 
gentsia  “  have  emerged  from  the  struggle  for  existence 
haidened,  and  above  all  practical,  people.”  This  view  is 
confirmed  by  wdiat  Dr.  Haden  Guest  has  to  tell  us  about 
the  schemes  for  improving  the  conditions  of  child  life 
and  the  preliminary  steps  which  have  been  taken  to  deal 
with  tuberculosis  in  schools.  In  sending  the  manuscript 
of  his  article  he  was  good  enough  to  accompany  it  by 
a  number  of  photographs,  but  it  was  not  thought  that 
reproductions  of  them  would  be  of  interest  to  our  readers, 
for  a  clinic  in  Russia  is  so  like  a  clinic  in  Great  Britain 
that  they  are  only  to  be  distinguished  by  the  language 
of  the  notices.  There  is  a  great  deal  of  human  nature  in 
man,  and  when  we  come  down  to  fundamental  things,  such 
as  the  medical  treatment  of  the  ailing  and  sick,  it  is  very 
much  the  same  nature  in  Russia  and  in  Great  Britain. 


THE  STORAGE  AND  SUPPLY  OF  OXYGEN. 

The  Oxygen  Research  Committee,  appointed  in  January, 
1919,  has  presented  a  report1  on  the  work  done  down  to  the 
early  part  of  this  year.  During  the  wTar  investigations  were 
begun  under  the  War  Office,  the  Aircraft  Production 
Department,  and  other  Government  departments;  in  the 
simimer  of  1918  a  special  committee  was  set  up  to  co¬ 
ordinate  the  work  of  the  various  departments  as  part  of 
the  general  arrangements  for  dealing  with  the  production 
and  distribution  of  oxygen  in  this  country.  After  the 
armistice  there  was  a  general  feeling  that  the  researches 
should  be  continued,  and  consequently  an  Oxygen  Research 
Committee  was  appointed  under  the  chairmanship  of  Pro¬ 
fessor  J.  F.  Thorpe,  D.Sc.,  F.R.S.  It  contained  repre¬ 
sentatives  of  the  War  Office  and  of  the  Air  Ministry,  and 
a  number  of  experienced  workers  in  physiology  and  physics. 
The  fundamental  problem  was  to  endeavour  to  furnish, 
especially  for  aeronautical,  medical,  and  other  scientific 
purposes,  a  more  ready  means  than  then  existing  for  the 
utilization  of  the  oxygen.  The  war  committee  had  in¬ 
vestigated  the  production  of  satisfactory  light  cylindeis 
for  compressed  oxygen,  but  the  question  was  of  wider  scope, 
since  other  gases  had  to  be  considered  at  the  same  time; 
it  was  therefore  handed  over  to  a  Gas  Cylinders  Reseaich 
Committee  appointed  in  1918,  and  in  1921  it  recommended 
and  specified  lighter  cylinders  for  commercial  use.  The 
Oxygen  Research  Committee,  however,  retained  its  interest 
in  the  problem  in  view  of  the  fact  that  there  is  still 
urgent  need,  for  use  in  hospitals  and  for  other  special 
purposes,  of  cylinders  even  lighter  than  those  recommended 

-T?^^r^der  the  authority  of  H.M.  Stationery  Office,  1923. 

Price  8s.  6d. 


77b  Oct.  27,  1923] 


THE  GUILD  OF  ST.  LUKE. 


[ 


Tiif.  Uritts!! 
Medical  Journal 


'/V  the  Gas  Cylinders  Committee.  Nearly  the  whole  of  the 
present  report  is  concerned  with  this  problem;  its  first 
part  contains  a  general  description  of  the  vacuum  vessel 
and  a  discussion  of  the  theory  underlying  its  use  for  the 
storage  of  very  cold  liquids.  A  detailed  account  of  the 
methods  of  manufacture  of  vacuum  vessels  is  given  in  the 
second  part,  and  in  the  third  and  fourth  some  important 
aspects  of  the  use  of  vacuum  vessels  are  discussed.  The 
Oxygen  Research  Committee  had  the  advantage  of  starting 
with  a  knowledge  of  the  late  Sir  James  Dewar’s  pioneer 
researches  into  the  liquefaction  of  gases;  to  him  was  due 
not  only  the  invention  of  the  double-walled  metal  vacuum 
vessel,  but  also  the  discovery  of  the  highly  adsorbent  proper¬ 
ties  of  charcoal  and  other  materials  at  low  temperatures. 
His  application  of  this  to  the  construction  of  metal  vacuum 
vessels  was  the  determining  factor  in  rendering  possible 
the  use  on  a  large  scale  of  liquid  oxygen  and  liquid  air. 
The  Oxygen  Research  Committee  was  concerned  to  make 
possible  the  increased  use  of  oxygen  in  the  liquid  form, 
and  had  first  to  consider  the  difficulties  of  economic  pro¬ 
duction  on  a  commercial  scale  and  those  of  handling  and 
utilizing  the  liquefied  gases.  This  was  the  immediate  need, 
for,  except  in  the  most  favourable  circumstances,  the 
methods  then  available  did  not  render  practicable  the  use 
of  liquid  in  place  of  gaseous  oxygen,  though  the  latter 
method  was  severely  handicapped  by  the  weight  of  the 
containers.  The  Committee,  therefore,  has  been  principally 
concerned  with  the  development  and  further  use  of  the 
dcuble-w'alled  metal  vacuum  vessel  to  contain  liquid  oxygen. 
As  has  been  said,  the  major  part  of  the  report  is  devoted 
to  this  matter,  and  practical  conclusions  are  drawn  for  the 
benefit  of  manufacturers.  The  report  does  not  deal  with 
certain  other  problems  the  Committee  has  considered; 
among  these  is  the  development  of  vaporizer  devices  for 
the  administration  of  gaseous  oxygen  from  a  liquid  supply. 
Advances  have  been  made  and  further  improvements  are 
constantly  being  introduced,  and  about  these  the  Committee 
intends  to  issue  another  report.  It  is  pointed  out  that  a 
matter  which  has  been  and  remains  one  of  considerable 
concern,  especially  to  the  medical  profession,  is  the  price  of 
oxygen.  The  Committee  is  not  yet  in  a  position  to  express 
an  opinion  on  the  possibility  of  a  reduction  in  the  present 
cost  of  oxygen,  but  it  is  convinced  that,  for  medical  pur¬ 
poses  especially,  it  is  a  matter  of  vital  importance,  since 
the  current  prices  restrict  its  use  for  such  purposes  to 
quantities  much  below  those  in  which  it  could  usefully  be 
employed.  The  purity  of  the  gas  is  also  a  matter  of  great 
consequence  when  it  is  required  for  administration  to 
patients. 


THE  GUILD  OF  ST.  LUKE. 

The  annual  service  of  the  Guild  of  St.  Luke,  the  Evangelist 
and  Physician,  was  held  on  Thursday  evening,  October  18th, 
St.  Luke’s  Day,  in  St.  Paul’s  Cathedral.  Members  of  the 
guild  and  their  friends  attended  in  good  numbers;  many  of 
the  medical  practitioners  and  students  who  were  jtresent 
wore  academic  dress,  and  joined  in  the  solemn  procession 
which  took  place  at  the  end  of  the  service.  The  organist 
and  choir  of  St.  Mary  Abbott’s,  Kensington,  gave  valuable 
help,  and  evensong,  which  was  fully  choral,  included  the 
anthem  “  Save  us,  0  Lord  ”  by  Bairdon.  The  lessons 
were  read  by  the  warden,  the  Rev.  J.  Basil  Rust,  and  the 
guild  honorary  secretary,  the  Rev.  H.  Ivirkland-Whittaker, 
M.D.  One  of  the  four  hymns  sung  during  the  service, 
Thou,  to  'Whom  the  sick  and  dying,”  was  rendered  to  the 
tune  “  Vevey,”  specially  composed  by  Dr.  Kirkland- 
^  hit  taker,  this  being  the  third  occasion  of  its  use  at  a 
guild  annual  service.  The  preacher  was  the  Rev.  Canon 
Simpson,  H  D.,  who  gave  a  striking  address  on  the  place 

°  \  ,e.W0S  °'  ‘  profession  in  the  larger  purposes 

of  God.  He  called  attont.on  to  the  sympathy  and  faithful¬ 


ness  which  characterized  the  friendship  of  St.  Luke  f 
St.  Paul,  and  then  proceeded  to  show  how  St.  Luke  h 
absorbed  and  recorded  the  cardinal  principle  of  St.  Pan 
teaching — namely,  reconciliation — the  reconciling  to  God 
all  things  both  in  heaven  and  earth,  not  as  being  t 
ambulance  work  of  a  disappointed  deity,  but  rather  as  t| 
final  stage  of  a  great  universal  spiritual  process.  Thus 
was  that  St.  Luke’s  gospel,  with  its  deep  appreciation 
the  essential  characteristics  of  human  nature,  and  its  mai 
parables  of  an  understanding  and  a  healing  God,  becar 
indeed  the  gospel  of  the  “  Gloria  in  excelsis,”  the  gosj 
of  the  rejoicing  spirit  of  God  its  Saviour.  In  all  h 
various  manifestations  Nature,  whether  human  or  physiei 
displayed  both  beauty  and  ugliness,  joy  and  terror,  V 
there  was  nevertheless  nothing  uneoverable  by  the  gre 
conception  of  God  the  Saviour.  Christ  had  recognized  tl 
healing  art  as  being  part  and  parcel  of  His  own  work 
reconciliation.  The  offertory,  after  defraying  the  cost  . 
the  service,  was  devoted  to  the  mission  fund  of  the  guil 
In  the  final  procession  the  banners  that  were  carried,  tl 
vestments  of  the  clergy,  and  the  robes  of  the  graduat 
made  up  an  impressive  picture  which  brought  a  nob 
service  to  a  fitting  termination. 


THE  LISTER  WARD  AT  GLASGOW. 

Mk.  James  A.  Morris,  who  is  a  distinguished  Scottb 
architect,  has  published  “  a  humble  plea  for  the  retention 
of  this  famous  ward  in  the  Glasgow  Royal  Infirmar 
written  from  a  layman’s  point  of  view.  We  welcome  th 
well  reasoned  and  clearly  stated  contribution  to  a  somewli; 
unfortunate  controversy,  and  would  venture  to  express  tl 
hope  that  Mr.  Morris’s  plea  may  receive  the  full  coi 
sideration  it  deserves.  He  gives  us  good  grounds  for  li 
contention  that  this  ward  may  be  preserved  as  Lister  kno 
it,  without  any  prejudice  to  the  present  or  any  futui 
scheme  of  enlargement  or  reconstruction,  and  shows  how 
might  be  made  part  of  the  gate-house  block.  All  the  worl 
is  united  in  admiration  of  Lister  and  his  work,  and  nia 
claim  to  be  allowed  a  voice  in  deciding  the  fate  of  tl 
ward.  Glasgow  people  and  their  infirmary  governoi 
should  surely  admit  this  claim,  and  allow'  due  weight  t 
the  sentiments  which  have  so  strong  a  hold  on  us  all.  1 
may  wTell  be  worth  while  to  preserve  the  old  ward,  n<  I 
only  out  of  affectionate  respect  for  Lister,  but  also  as  a  | 
object  lesson  to  future  generations,  from  the  inspection  cl 
which  they  may  judge  of  the  enormous  improvements  whir 
have  taken  place,  and  yet  may  realize  that  the  palatiij 
modern  operation  theatre  and  surgical  wards  would  be  oi 
little  avail  in  themselves  but  for  the  discoveries  which  well 
applied  to  surgical  practice  in  this  shabby  old  building! 
Funds  are  being  raised  and  generous  contributions  madi 
to  restore  and  preserve  the  ship  in  which  a  great  English 
sailor  lived  and  gloriously  died.  Must  it  be  said  b 
future  annalists  that  at  the  time  when  this  proper  tributj 
was  being  paid  to  patriotic  sentiment,  the  Scottish  peopll 
turned  a  deaf  ear  to  the  prayer  for  the  preservation  of  tb 
building  where  another  great  Englishman  began  that  epoch  j| 
making  work  which  benefited  and  still  continues  to  benefi  I 
the  whole  human  race? 


THE  SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  annual  meeting  of  the  Society  of  Medical  Officers  0 
Health  was  held  on  October  19th  at  the  house  of  th'l 
society  in  Upper  Montague  Street,  when  the  President  j 
Dr.  Naylor  Barlow,  M.O.H.  Wallasey,  delivered  an  address 
In  the  course  of  it  he  observed  that,  of  the  new  activities 
of  the  public  health  service,  that  dealing  with  maternity 
and  child  welfare  wras  producing  the  best  results.  Undo! 
the  new  conditions  many  children  who  survived  infanevj 
would  be  classed  as  healthy  who  would  previously  have  beer 
reckoned  weaklings.  Many  of  the  disabilities  of  adult  litq 
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ere  caused  by  incomplete  convalescence  from  ailments  in 
lildhood,  and  there  was  a  great  need  for  an  increased 
lumber  of  inexpensive  convalescent  homes.  The  annual 
nner  of  the  society  was  held  in  the  evening,  when  the 
inister  of  Health  proposed  the  toast  of  the  society,  which, 
'  said,  was  founded  on  a  small  scale  in  1875,  but  now 
tmbered  over  1,800  members.  The  introduction  of  modern 
nitary  measures  was  due  in  large  part  to  the  advocacy 
medical  officers  of  health,  and  they  had  had  a  great  share 
the  clearing  of  the  slums.  Looking  to  the  future  he 
-  pressed  the  hope  that  they  would  assist  him  in  a 
mpaign  he  proposed  to  institute  for  the  construction  of 
nv  arterial  roads.  People  followed  roads  if  they  afforded 
ady  means  of  transport,  and  he  hoped  that  factories 
mid  be  established  on  these  roads,  so  that  the  workers 
ight  live  in  healthy  surroundings.  Dr.  Naylor  Barlow, 
his  reply,  criticized  the  recent  action  of  the  General 
edical  Council  in  revising  the  curriculum  for  the  diploma 
public  health,  with  the  result  that  future  candidates 
mid  have  to  spend  two  years  on  the  special  course  after 
oy  had  taken  a  registrable  medical  diploma.  In  pro- 
sing  the  health  of  the  guests  Dr.  F,  E.  Fremantle, 
.P.,  succeeded  in  the  difficult  task  of  mentioning, 
th  a  graceful  adjective,  all  the  principal  guests.  In 
.  e  course  of  his  remarks  Dr.  Fremantle  spoke  of  Lord 
ddell  as  the  doyen  of  journalists,  an  epithet  which  seemed 
little  to  nettle  Lord  Riddell,  who,  in  his  reply,  appeared 
question  its  correctness.  However,  he  told  several  good 
tries,  and  promised  to  make  another  collection  for  next 
.ar.  Sir  Squire  Sprigge,  who  also  replied  to  the  toast 
the  guests,  spoke  of  the  growing  complexity  of 
■dicine  and  the  difficulties  it  created  for  the  editor  of  a 
■dical  journal— difficulties  which,  he  said,  would  be  in- 
Jperable  but  for  the  assistance  readily  given  by  members 
the  profession  having  knowledge  of  special  subjects. 
110,1  g  other  guests  present  were  the  President  of  the 
yal  College  of  Physicians  (Sir  Humphry  Rolleston),  Sir 
orge  Newman,  Sir  Arthur  Robinson,  K.C.B.,  Sir  William 
imer,  Lady  Murphy,  Dr.  Wallace  Henry  (Chairman  of 
presentative  Meetings,  British  Medical  Association),  Dr. 
red  Cox,  Medical  Secretary,  and  Sir  Dawson  Williams, 
itor  of  the  British  Medical  Journal.  The  toast  of 
'  President  was  given  by  Sir  Benjamin  Johnson,  High 
.  eriff  of  Lancashire,  and  suitably  acknowledged  by  Dr. 
ylor  Barlow. 


TREATMENT  OF  TUBERCULOSIS  BY  THE 
SPAHLINGER  METHOD. 

lording  to  what  appears  to  be  an  authoritative  com- 
nication,  published  in  the  Times  of  October  17th,  a 
'  eting  was  held  recently  in  London  at  the  invitation  of 
ron  Henri  de  Rothschild,  who  is  a  member  of  the  medical 
■fession,  to  consider  what  steps  should  be  taken  to 
vide  a  fund  to  prevent  the  closure  of  M.  Spahlinger’s 
n atory  at  Carouge,  near  Geneva.  Such  particulars  of 
Spahlinger’s  methods  and  of  the  production  of  his 
A'ines  and  serums  as  were  available  were  given  in  two 
icles  published  in  the  British  Medical  Journal  of 
y  12th  (p.  830)  and  June  2nd  (p.  938).  Dr.  Leonard 
liams  recently  reported  (September  22nd,  p.  519)  a 
1  es  cases  of  tuberculosis  he  had  observed  under  treat- 
it  by  the  Spahlinger  method.  It  is  stated  that  the 
‘ting  decided  shortly  to  issue  to  members  of  the  medical 
|  fession  a  pamphlet  giving  a  history  of  M.  Spahlinger’s 
k  accompanied  by  medical  evidence  and  clinical  details. 

I  lltllally  it  is  proposed  to  make  an  appeal  for  subscrip- 
:  s  to  meet  the  expenses  already  incurred  by  M. 

[  ^linger  and  to  enable  him  to  continue  his  work.  It  is 
!,  ,rted  that  on  October  15th  the  Lancashire  Insurance 
1  imittee  set  aside  a  sum  of  £1,000  for  the  supply  of 
i  serums  and  vaccines. 
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FIRM  ATTITUDE  OF  PANEL  PRACTITIONERS. 

We  are  informed  as  we  go  to  press  that  the  interim 
returns  from  a  considerable  number  of  Panel  Committees 
have  been  received,  and  that  an  analysis  of  them  shows 
that  the  resignations  tendered  in  these  areas  in  response 
to  the  advice  of  the  Insurance  Acts  Committee  exceed 
the  66.6  per  cent,  required  by  the  Committee.  The  Com¬ 
mittee  detei mined  that  it  would  not  direct  any  resignations 
to  be  sent  in  unless  two-thirds  of  the  medical  practitioners 
on  the  panel  decided  to  resign.  From  information  in  the 
possession  of  the  Committee  it  is  confidently  anticipated 
that  the  required  percentage  will  be  considerably  exceeded 
before  October  31st,  the  last  day  on  which  resignations 
can  be  sent  in,  as  two  months’  notice  must  be  given. 
In  some  districts  100  per  cent,  of  the  medical  practitioners 
have  already  sent  in  their  resignations  to  the  secretaries 
of  their  Panel  Committees. 


TREATMENT  OF  SLEEPING  SICKNESS  BY  BAYER  205. 

The  Cape  Times  of  September  19th  contains  an  interesting 

authorized  statement  as  to  the  results  of  the  investiga¬ 
tions  which  Professor  Ivleine  and  Dr.  Fischer  have  just 
concluded  in  Rhodesia  on  the  action  of  Bayer  205  in 
trypanosomal  diseases.  A  previous  note  on  their  work 
was  published  in  the  British  Medical  Journal,  January, 
1923,  page  35.  About  230  patients  in  various  stages  of 
sleeping  sickness  were  treated.  Patients  whose  central 
nervous  system  was  unaffected  were,  it  is  stated,  cured 
after  four  injections  (subcutaneous  or  intravenous)  of 
1  gram  each.  After  the  first  or  second  injection  the  fever 
abated  and  the  swelling  of  the  glands  began  to  go  down. 
The  efficiency  of  the  treatment  was  so  marked  that  natives 
came  to  seek  it  in  large  numbers.  In  cases  where  the 
brain  was  affected  or  paralysis  had  set  in  a  longer  course 
of  treatment  was  required,  but  details  as  to  the  ultimate 
effects  of  such  treatment  have  not  been  published.  The 
action  of  Bayer  205  on  ngana,  a  trypanosomal  disease  of 
cattle,  was  not  so  satisfactory,  and  its  value  in  this  disease 
is  uncertain.  It  is  promised  that  full  details  of  the 
researches  shall  be  published  later. 

W  e  publish  this  week  a  review  of  a  book  on  gastro- 
enteroptosis  on  the  principle  that  a  good  book  should  not 
suffer  on  account  of  the  indiscretion  of  the  publishers,  but 
we  regard  the  action  of  Messrs.  D.  Appleton  and  Co.  of 
New  York,  in  respect  of  the  five  monographs  of  which  Dr. 
Coffey’s  is  one,  as  indiscreet.  The  monographs  deal  with 
such  unrelated  subjects  as  traumatic  shock,  the  recon¬ 
structive  surgery  of  the  upper  extremity,  gastro-entero- 
ptosis,  the  transplantation  of  tissues,  the  surgery  of  the 
spleen,  and  physiotherapy.  The  publishers,  however, 
decline  to  sell  each  monograph  separately,  and  ask  the  sum 
of  £6  5s.  for  the  five  volumes,  which  are  issued  in  sets 
only.  This  is  a  most  undesirable  innovation,  and  wo 
learn  that  at  a  meeting  of  the  Library  Committee  of  the 
Royal  Society  of  Medicine,  held  on  October  23rd,  it  was 
decided  that  the  Honorary  Librarian  should  write  to  the 
publishers  to  say  that  the  purchase  of  the  monographs 
would  be  considered  when  the  restriction  had  been  with¬ 
drawn.  The  Committee  regarded  the  plan  as  a  bad  pre¬ 
cedent  which  should  not  be  allowed  to  pass. 

We  may  remind  our  readers  that  the  feemon  lecture 
will  be  delivered  at  the  Royal  Society  of  Medicine 
(1,  Wimpole  Street,  W.)  on  Thursday  next,  November  1st, 
at  5  p.m.,  by  Dr.  A.  Logan  Turner,  lecturer  on  diseases 
of  the  throat  and  ear  in  the  University  of  Edinburgh. 
It's  lecture  will  be  a  plea  for  adequate  training  and  closer 
co-operative  action  for  the  advancement  of  laryngology 
and  otology.  Students  of  the  University  of  London  and 
others  interested  in  the  subject  are  invited  to  attend. 


FIRM  ATTITUDE  OF  PANEL  PRACTITIONERS. 
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MEMORIAL  TO  MEMBERS  OF  THE  NEW  SOUTH  M  ALES  BRANCI 


WHO  DIED  IN  THE  WAR. 


ERECTED  BY  THE  MEMBERS  OF  THE  BRANCH. 


Some  time  ago  we  published  an  account  of  the  unveiling  in  Westminster  Abbey  of  the  tablet  to  the  memo 
of  those  members  of  the  R.A.M.C.  who  gave  their  lives  in  the  war,  and  illustrated  the  article  with  a  p  0 
graphic  reproduction  of  the  memorial  tablet.  We  have  since  had  occasion  to  describe  the  uirveiling 
several  other  similar  memorials,  and  it  is  not  too  late  to  reproduce  a  photograph  of  the  tablet  erects 
by  the  New  South  Wales  Branch  of  the  British  Medical  Association  to  those  of  its  members  who  died  <1 
service.  The  memorial,  a  photograph  of  which  is  reproduced  above,  is  of  bronze  mounted  on  marbl 
and  has  been  erected  in  the  hall  of  the  British  Medical  Association  building,  Sydney;  it  was  unvcit 
on  December  6th,  1921,  by  Dr.  Fourness  Barrington,  then  President  of  the  Branch,  who  delivered  tl 
following  eulogium : 

Let  us  remember  with  all  humility  and  gratitude,  before  God  and  man,  those  brave  colleagues  of  ours  in  the  Muir 
Profession  of  New  South  Wales,  who,  in  serving  their  Country  in  the  Great  Five  Years’  War  of  1914  to  1919,  gave  t  1 
lives  for  the  freedom  of  the  world. 

Their  names  are  perpetuated  in  the  Roll  of  Honour  embossed  on  this  beautiful  tablet  of  bronze  erected  to  their  memoi 
for  the  unveiling  and  consecration  of  which  we  are  to-day  assembled.  l 

At  the  call  of  their  King  and  Country  they  left  all  that  was  dear  to  them,  endured  hardship,  faced  danger,  an  na 
passed  out  of  the  sight  of  man  by  the  path  of  duty  :  most  of  them  resplendent  with  youth,  full  of  vigour,  and  over  °wi 
with  hope  and  happiness.  .^1 

W7e  tender  them  our  homage  :  and  offer  them  our  tribute  of  reverence  and  of  thankfulness  for  all  that  their  se  sau  j 
helped  to  achieve. 

By  their  loss  we  are  the  poorer  :  in  their  noble  example  wTe  are  the  richer.  ,  j 

Let  us  keep  their  example  before  us  in  sad  but  proud  remembrance.  Let  it  be  a  light  to  inspire  and  guide  us  an 
that  come  after  us  in  the  service  of  humanity. 

“  Their  Glory  shall  not  be  blotted  out 


and  their  name  liveth  to  all  generations. 
God  Save  Our  King  ! 


PUBLIC  HEALTH  IN  SOVIET  RUSSIA. 
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PUBLIC  HEALTH  IN  SOVIET  RUSSIA. 

BY 

L.  HADEN  GUEST,  M.G\,  M.R.C.S. 

( Concluded  from  p.  731.) 

HI.  A  Tuberculosis  Clinic  for  School  Children. 

os  cow  is  divided  into  seven  districts,  and  the  largest  of 
iese,  the  Zamoskvorec-hie  district,  in  which  there  are 
any  textile  factories,  food  factories,  and  engineering 
tablishments,  has  been  chosen  as  the  site  of.  an  anti- 
iberculosis  children’s  clinic. 

The  buildings  are  efficient  and  suitable,  and  the  child 
>pulation  dealt  with  is  between  50,000  and  60,000  in 
imber ;  150  children  pass  through  the  out-patient  depart- 
ent  daily,  and  200  children  are  cared  for  in  the 
ly  sanatorium  or  solarium.  The  children  are  kept  in 
e  open  air  (under  shelter)  continuously,  and  the  institu- 
on  on  this  side  corresponds  with  our  English  open-air 
bools  except  that  special  clothing  is  provided.  The 
atliing  is  designed  to  be  sufficient  for  warmth  but  also 
ose  enough  and  exiguous  enough  to  allow  free  circulation 
air  round  the  body  and  free  exposure  of  arms  and  legs  to 
e  sun.  The  children,  whom  I  saw  011  an  overcast  and 
illy  day,  were  warm,  comfortable,  and  even  healthy- 
oking  apart  from  the  obvious  signs  of  tuberculous  trouble, 
ich  week  the  children  are  examined  bjj  a  medical  board 
five  doctors  at  which  students  attend,  as  the  institution 
used  for  teaching  as  well  as  curative  purposes. 

A11  important  aspect  of  the  work  is  the  close  association 
•ich  is  maintained  between  the  factories  and  workshops 
the  district  and  the  clinic.  A  committee  of  twenty  repre- 
:  ntatives  of  the  factory  workers  meets  regularly  at  the 
nic  to  keep  in  touch  with  the  doctors  and  the  medical  side 
the  work ;  and  in  the  factories  these  representatives,  with 
her  factory  workers,  unite  to  form  what  one  may  call 
factory  Hygiene  Committees,  whose  duty  it  is  to  bring  to 
1  e  notice  of  the  doctors  any  conditions  of  work  which 
ect  health  adversely.  The  system  works  well,  and  has 
e  effect  of  bringing  a  realization  of  working  conditions’ 
fore  the  medical  staff  on  the  one  hand,  and  a  realization 
the  influences  of  these  on  the  health  of  the  individual 
fore  the  workers.  The  co-operation  is  valuable,  and 
ight  well  be  imitated  in  this  country.  The  Central 
orkers’  Committee  has  at  its  disposal  three  women  in- 
iry  officers,  who  discharge  the  duties  of  health  visitors 
id  care  committee  workers. 

Another  feature  of  the  work  is  the  promotion  of  travel- 
ig  hygiene  exhibitions,  as  well  as  an  exhibition  of 
!  gienic  interest  in  the  clinic  itself.  The  travelling 
hibitions  go  to  the  ivorks  and  help  to  make  the  workers 
.  alize  the  conditions  affecting  their  health. 

}  These  steps  are  taken  not  only  as  a  matter  of  general 
I  gienic  education,  but  to  help  toward  early  diagnosis. 

|  ie  methods  of  diagnosis  are :  (1)  by  ordinary  medical 

I  animation,  for  which  specialists  in  tuberculosis  are 
I  ailable ;  (2)  laboratory  tests;  (3)  cc-ray  examination; 
j  d  (4)  the  Pirquet  test.  The  aim  of  the  diagnosis  is  to 
|  ure  early  and  efficient  treatment  in  institutions  suited 
the  case — day  sanatoriums,  resident  sanatoriums,  forest 
'  iooIs,  etc. 

|  The  method  of  examination  of  each  case  is  as  follows : 

!  e  child  is  weighed  and  measured,  including  measure  of 
I  ting  height  and  chest  measurement.  The  temperature 
taken,  and  estimation  made  of  the  haemoglobin  in  the 
iod  and  a  Pirquet  test  made.  Urine  and  sputum  are 
1  amined  if  necessary,  but  not  always.  About  95  per  cent, 
the  children  examined  give  a  positive  Pirquet  reaction. 

\  valuable  part  of  the  work  of  this  clinic  has  been  the 
J  idying  of  the  social  conditions  of  the  district  of  Moscow 
j  which  it  is  situated.  Most  elaborate  investigations  have 
|  m  made  and  charts  and  diagrams  prepared  to  illustrate 
h  separate  point.  The  frank  revelation  of  bad  conditions 
j  in  one  sense  discouraging,  but  in  another  it  gives  one 
I  ‘ater  confidence  in  the  administration  of  the  Communists, 

.  it  involves  a  definite  facing  of  very  unpleasant  facts,  and 
1  ‘  institution  is,  of  course,  under  Communist  control. 


The  statistics  as  to  the  feeding  of  the  child 
other  matters  are  as  follows  : 

Food. 

Good— two  principal  meals  daily  . 

Medium — a  meal  sometimes  missed 

Bad  ...  ...  . 

Famine  ...  ...  ...  •*” 

Occupation. 

Manual  workers  ...  . . 

State  employees  in  offices  . 

Indefinite  ... 


population  and 


2 

31 

65.6 

1.4 


per  cent. 
)> 

)  i 
)  f 


73.6  per  cent. 


24.5 

1.9 


y> 

>> 


n  ous mg. 
Legal 


cubic 


allowed  per  person 


(adults  and 
Actual  space 

children)  ...  ...  ... 

64  cubic  arshins' 
34 

*An  arshin  is  1.5  metres. 

Families  per  room  (5  in  family). 

In  1  room  ... 
In  2  rooms... 
In  3  rooms... 
In  4  rooms... 

.;.  ... 

52  per  cent. 
31.8  „ 

14.7  „ 

1.4  „ 

As  regards  utensils  from  which  to  eat  their  food,  only  58.2  per 
cent,  of  children  used  separate  plates.  Over  50  per  cent,  of  the 
children  have  no  foot  covering.  There  is  a  lack  of  conveniences  for 
washing,  23.5  per  cent,  of  the  population  having  no  soap.  In  regard 
to  education,  83  per  cent,  can  read  and  write;  14.4  per  cent,  are 
illiterate;  2.6  per  cent,  have  attended  secondary  schools. 


There  is  no  attempt  in  these  figures  to  convey  a  very 
roseate  view  of  the  situation,  and  when  it  is  remembered 
that  the  figures  do  not  take  cognizance  of  the  vagrant  child 
population  it  is  clear  that  the  situation  is  not  good. 

The  antituberculosis  clinic  I  visited  is  the  only  one  in 
Moscow  specially  set  aside  for  children’s  work,  but  there 
are  ten  other  clinics  in  Moscow  at  which  both  adults 
and  children  are  attended.  There  is  also  near  the 
centre  of  the  town,  at  No.  12  Solanka  Boulevard,  the 
old  orphan  asylum,  which  is  being  used  as  a  mater¬ 
nity  and  child  welfare  clinic  and  which  has  a  very 
excellent  modern  installation  for  the  sterilization  and  dis¬ 
tribution  of  milk.  There  is  also  being  equipped — the  rooms 
I  saw  were  freshly  prepared  for  the  work — a  new  research 
institute  where  all  children’s  diseases  will  be  studied. 
Attached  to  this  institute  is  a  good  museum  where  “  per¬ 
mitted  ”  and  “  not  permitted  ”  foods  are  shown  in  different 
groups — the  models  being  so  good  that  it  is  impossible  to 
detect  their  unreality  except  by  touch  and  smell.  In  this 
museum  also  is  a  complete  series  of  models  of  children’s 
stools,  ranging  from  normal,  through  normal  plus  milk  curd, 
to  the  most  extreme  examples  of  acute  enteritis.  These 
models  are  also  excellent. 

The  pictures  are  also  very  good  indeed  and  convey  the 
simple  lessons  of  the  hygiene  of  maternity  and  childhood 
with  a  force  which  needs  no  letterpress  to  explain  it. 
The  pictures  have  been  made  by  well  known  Russian  artists 
and  are  much  more  vivid  than  those  usually  seen  and  used 
for  such  purposes.  Among  them  are  four  pictures,  in  oils,  by 
M.  Archipoff,  which  contrast  the  care  bestowed  on  pregnant 
animals  and  the  lack  of  care  given  to  pregnant  women. 
These  pictures  are  scenes  from  peasant  life — M.  Archipoff 
is  by  origin  a  peasant.  One  of  them  shows  the  careful 
feeding  of  a  pregnant  horse  and  another  a  pregnant  cow. 
Another  shows  a  beautiful  gold  and  green  Russian  land¬ 
scape  and  a  pregnant  woman  working  hard  at  the  harvest. 
There  is  no  doubt  about  the  propaganda  intention,  nor 
about  the  effect  of  this  picture,  but  it  is  also  one  of  the 
most  beautiful  modern  pictures  I  have  seen.  Its  vivid 
green  and  gold  is  a  thing  of  delight.  Then,  too,  there  is 
a  peasant  interior,  a  picture  of  women,  one  pregnant, 
working  at  some  vigorous  task  of  cleansing  in  the  house-- 
the  light  of  the  fire,  the  vivid  red,  and  the  mystery  of 
smoke  make  it  as  wonderful  almost  as  a  Rembrandt. 
The  pictures  are  realistic  to  a  detail,  but  they  are  as 
beautiful  and  as  aesthetically  satisfying  as  all  great  works 


"  In  Russia,  in  all  kinds  of  places,  one  sees  the  pictures 
of  Karl  Marx,  and  it  is  significant  that  in  this  exhibition 
his  picture  is  balanced  in  a  place  of  equal  honour  with  that 
of  Charles  Darwin.  And  in  the  galleries  are  pictures  of 
Ivoch,  of  Behring,  of  Lister,  of  Jenner,  and  of  other 
great’ benefactors  of  the  race,  while  the  motto  which  runs 
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between  the  pictures  of  Marx  and  Darwin  claims  science  as 
a  weapon  in  the  fight  for  emancipation  by  the  proletariat. 
The  day  of  the  persecution  of  scientists  has  gone. 

Russia  works  slowly  but  she  gets  things  done.  Probably 
for  years  to  come  there  ivill  exist  conditions  in  that 
country  which  will  be  disturbing  to  sanitarians  accustomed 
to  the  ordered  security  of  English  life.  But  the  definite 
and  sustained  effort  to  spread  scientific  knowledge  will 
produce  in  that  country,  which  is  almost  a  continent, 
changes  of  the  greatest  world  importance.  And  not  least 
significant  of  present  movements  in  Russia  is  the  expressed 
desire  for  a  close  and  cordial  entente  with  scientists  and 
medical  men  of  all  other  countries. 


dnghuii)  attir  Malts. 

The  Welsh  National  Mehical  School. 

Early  this  year  we  reported  that  the  University  College 
of  South  Wales  and  Monmouthshire  was  seeking  a  new 
charter,  and  that  the  Privy  Council  had  criticized  the  draft 
and  expressed  the  view  that  it  would  be  best  to  constitute 
the  Welsh  National  School  of  Medicine  as  a  separate  con¬ 
stituent  college  of  the  University  of  Wales,  to  be  governed, 
under  the  University,  by  a  council  and  senate  of  its  own,  as 
recommended  in  the  report  of  the  Royal  Commission  on 
University  Education  in  Wales.  It  was  later  pointed  out 
by  the  Privy  Council  that  the  principal  objects  of  any 
scheme  should  be  to  provide  an  organization  which  would 
afford  the  school  the  best  opportunity  of  developing  success¬ 
fully  into  a  first-rate  centre  of  medical  teaching  and 
research,  give  it  a  genuinely  national  status,  and  at  the 
same  time  recognize  the  special  interests  of  the  Cardiff 
University  College  in  it.  The  annual  report  of  the  Council 
of  the  College,  presented  to  the  Court  of  Governors  at  its 
last  meeting,  in  referring  to  the  charter,  stated  that  a  large 
and  representative  committee  which  had  been  appointed 
to  consider  the  objections  of  the  Privy  Council  hoped 
to  report  in  due  course.  Reference  was  also  made  'in 
this  connexion  to  the  communication  received  from  the 
Secretary  of  the  Conjoint  Board  in  England,  stating  that 
the  school  was  recognized  provisionally  for  the  complete 
curriculum,  for  one  year,  from  October  21st,  1922,  and 
indicating  certain  conditions  which  should  be  fulfilled  if  the 
recognition  was  to  be  permanent.  Subsequently  a  com¬ 
munication  was  received  from  the  Senate  of  the  University 
of  London  stating  that  subject  to  compliance  with  similar 
conditions  the  Senate  would  be  prepared  to  recognize  the 
school  as  an  institution  from  which  the  University  would 
receive  certificates  for  the  complete  course  of  medical  educa¬ 
tion  preparatory  to  the  M.B.  and  B.S.  examinations.  The 
conditions,  the  report  continued,  related  mainly  to  the  pro¬ 
vision  of  additional  beds  for  the  medical  unit  and  the 
appointment  of  additional  teachers.  The  authorities  of  the 
Cardiff  Royal  Infirmary  professed  themselves  unable,  in 
view  of  existing  financial  circumstances,  to  provide  any 
additional  accommodation,  but  the  difficulty  has  been  over¬ 
come  by  a  reallocation  of  the  beds  in  the  hospital,  which 
will  provide  the  necessary  number  for  the  medical  unit. 
With  the  approval  of  the  University  of  Wales,  arrangements 
have  been  made  by  which  members  of  the  staff  of  the 
Cardiff  Royal  Infirmary  will  become  recognized  clinical 
teachers  in  the  medical  school  and  receive  honoraria  for 
their  services.  A  total  sum  of  £500  a  year  has  been  pro¬ 
vided  in  the  budget  for  the  coming  year  as  a  contingent 
sum  for  this  purpose.  An  appeal  has  been  made  for  a  sum 
of  £5,000  a  year  to  comply  with  the  conditions  attached  to 
the  grant  of  a  like  amount  made  by  the  University  Grants 
Committee.  The  sum  required,  it  is  stated,  is  practically 
assured  and  will  be  provided  mainly  by  contributions  from 
local  authorities  from  the  proceeds  of  a  rate  of  one-eighth 
of  a  penny.  To  meet  the  additional  expenditure  of  the 
school  for  the  past  academic  year  a  sum  of  £2,169  has  been 
tran.sfoircd  by  the  Appeal  Fund  to  the  College;  a  sum  of 
wl  it  1S  s*,n  rocluired  to  meet  the  deficit  for  the  year. 

r  „ ?1  i ,  n'l '  IT  * '  V7  i?n  "ci '  h  as  decided  that  its  grant  to  the 
nod  cal  school  .shall  be  fixed  at  £14,575  a  rear  for  a  period 

oi  tlnee  \eais.  1  he  total  income  of  the  school  for  the  last 


academic  year  was  thus  £16,744,  but  the  whole  amount  1 
not  been  expended,  and  the  surplus  of  £855  has  he 
reserved  for  the  purchase  of  necessary  equipment.  T 
interesting  announcement  is  made  that  it  is  proposed 
establish  a  lectureship  in  orthopaedics  in  the  Wei 
National  Medical  School;  it  is  hoped  that  for  this  purp< 
a  contribution  may  be  made  by  the  trustees  of  the  Wei 
Hospital  Netley  Fund,  which  may  be  utilized  for  a  purpc 
having  relation  to  the  disabilities  of  ex-service  nu 
Probably  no  more  suitable  destination  for  the  funds  in  ha 
could  be  found  than  the  endowment  of  the  lectures! 
proposed.  A  couple  of  years  ago  the  College  made  an  app» 
for  a  capital  sum  of  a  quarter  of  a  million,  and  we  lea 
from  a  report  of  the  meeting  of  the  Court  of  Governors 
the  Western  Mail  that  towards  this  amount  a  sum 
£80,000  has  so  far  been  subscribed. 

Liverpool  Medical  Institution. 

At  the  first  meeting  of  the  eighty-fifth  session  of  i 
Liverpool  Medical  Institution,  held  on  October  18th,  1 
President,  Dr.  J.  Hill  Abram,  delivered  an  inaugu 
address,  taking  as  his  subject  “  Looking  Back.”  Memb 
and  associates  were  received  by  the  President  prior  to 
delivery  of  his  address.  The  President  limited  his  ret 
spect  to  forty  years,  dating  back  to  the  year  he  becaim 
medical  student.  He  first  touched  upon  the  progress  t 
surgery  had  made,  alluding  to  the  evolution  of  antisej 
surgery  and  aseptic  methods,  pointing  out  that  the  gr 
war  had  brought  into  prominence  the  importance  of 
antiseptic  method  in  wound  treatment.  He  thought  t 
the  value  of  speed  in  operation,  which  in  the  pre-anaesthi 
period  was  considered  of  great  importance,  should  not 
overlooked.  He  considered  that  the  greatest  advance  1 
been  made  in  orthopaedics,  and  critically  observed  that 
great  object  of  medicine  was  to  prevent  resort  to  surge 
Out  of  the  science  of  bacteriology  born  some  forty  years  : 
sprang  vaccine  and  antitoxin  therapy.  As  was  often 
case  in  the  history  of  medicine,  the  anticipation  connec 
with  new  remedies  fell  short  of  realization.  It  was  in  t 
class  of  case  where  failure  was  signal  that  our  knowle 
was  wanting,  in  other  words  the  elaboration  of  antiboi 
was  still  an  unknown  factor  in  such  cases,  and  as  an  exair 
he  cited  the  failure  of  vaccine  treatment  in  coryza.  On 
other  hand,  he  had  evidence  of  the  striking  effect  of  vacc 
treatment  in  the  early  stage  of  croupous  pneumonia.  Al 
a  tribute  to  the  great  service  the  discovery  of  x  rays 
Roentgen  had  rendered  to  medicine,  he  passed  on  to  ( 
sider  the  relation  of  the  endocrinal  glands  to  body  nu 
bolism.  The  efficiency  of  thyroid  treatment  in  myxoedt 
was  frankly  admitted,  but  the  treatment  of  Addist 
disease  by  adrenaline  and  tuberculin  had  been 
tinctly  disappointing.  In  alluding  to  the  elaboration 
clinical  methods  of  investigation  of  disease  by  expen; 
instruments,  Dr.  Abram  drew  attention  to  the  obvious  i 
that  such  methods  could  only  be  carried  out  in  hospit 
There  was  a  tendency  for  the  student  to  think  more  of  tl 
methods  and  overlook  the  cultivation  of  sight,  hearing,  j 
touch  in  diagnosis.  The  trained  senses  after  all  were  tl 
factors  on  which  the  majority  of  practitioners  would  h 
to  rely  in  the  treatment  of  disease,  especially  in  distr 
remote  from  towns.  In  conclusion  he  deprecated  j 
tendency  to  publish  jejune  observations  disguised  as  a  ] 
liminary  note,  and  urged  the  importance  of  cultivat ! 
lucidity,  a  word  to  which  the  late  Matthew  Arnold,  in 
address  delivered  in  1882  at  the  opening  of  the  Re 
Infirmary  School  of  Medicine  in  Liverpool,  gave  the  mean! 
“  the  ability  to  see  things  as  they  are.”  The  temptafj 
should  be  resisted  to  publish,  at  the  instance  of  a  clamor l 
press,  matters  in  which  research  was  still  necessary  ■!' 
authoritative  statements  quite  out  of  place.  The  add  |i 
was  critical  throughout,  and  was  much  appreciated  by  I 
members.  Dr.  Hope,  M.O.H.  Liverpool,  proposed,  j 
Dr.  Henry  Harvey  seconded,  a  vote  of  thanks,  which  ,1 
carried  unanimously  with  acclamation.  Afterwards 
President  entertained  the  members  to  refreshments  follo’P 
by  a  concert  of  Elizabethan  music,  and  the  audience  k 
delighted  by  madrigal  and  song,  taken  alternately  f> 
music  of  the  sixteenth  century.  Mr.  Walter  E.  Bridsj 
F.R.C.O.,  proved  himself  to  be  an  efficient  accompanist 
the  songs,  which  were  rendered  with  great  taste. 
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C  linical  Laboratories  at  London  Mental  Hospitals. 

;  H  most  of  the  mental  hospitals  under  the  control  of  the 
ndon  County  Council  clinical  laboratories  exist,  but  the 
I  'Rtftl  Hospitals  Committee  is  now  proposing  that  a  clinical 
|  moratory  shall  be  established  at  every  one,  the  equipment 
them  all  to  be  standardized,  and  arrangements  to  be 
ule  for  the  co-ordination  of  their  work  with  that  under-  ! 
•cen  at  the  central  pathological  laboratory  at  the  Maudsley 
ispital.  This  proposal  will  entail  an  estimated  expendi- 
rc  for  all  the  hospitals  together  of  £710  initially,  and 
50  a  year  for  maintenance.  A  new  position  of  laboratory 
iistant  is  to  be  created  at  the  mental  hospitals,  at  a  rate 
pay  equn  alent  to  that  of  a  male  chief  charge  nurse, 
is  laboratory  assistant,  in  addition  to  performing  such 
ties  as  are  required  in  the  laboratory,  will  take  over  the 
ties  of  mortuary  or  post-movteiii  attendant,  now  per- 
■med  by  one  of  the  male  nurses. 

Post-Graduate  Courses  in  London. 

The  programme  of  special  courses  arranged  by  the  Fellow- 
ip  of  Medicine  and  Post-Graduate  Medical  Association 
rers  a  wide  range  of  subjects,  beginning  with  a  fortnight’s 
:  urse  in  general  medicine  and  surgery  at  the  Koval 
irthern  Hospital,  in  conjunction  with  the  Central  London 
1  ’htlialmic  Hospital,  North-Eastern  Fever  Hospital,  and 
;  3  Royal  Chest  Hospital.  Clinical  demonstrations  in  the 
rious  departments  will  be  given  each  day  from  10.30  a.m., 
deluding  v  1 1 1 1  a  lecture  at  4.30  p.m.  Also  beginning  on 
ivember  5th  and  continuing  throughout  the  month  there 
11  be  a  course  in  gynaecology  at  the  Chelsea  Hospital  for 
■’omen.  Lectures  will  be  given  by  members  of  the  staff 
jh  day,  preceded  by  demonstrations  in  the  out-patient 
paitment  or  operations  in  the  theatre.  A  month’s  course 
ji  psychological  medicine  lias  been  arranged  at  the  Maudsley 
ispital,  Denmark  Hill,  and  will  consist  of  lectures  and 
monstrations  on  the  psychoneuroses,  the  practical  aspect 
mental  deficiency,  the  pathology  of  mental  diseases, 
uical  psychiatry,  and  crime  and  insanity  Also  at  the 
I  ndon  Lock  Hospital  (Dean  Street  and  Harrow  Road')  a 
npiehensive  course  of  lectures  and  clinical  demon- 
ations  on  venereal  diseases  will  be  given  from  November 
{  1  to  29tk-  A  lecture  on  some  aspect  of  the  subject  will 
given  each  day,  supplemented  by  clinical  work  in  the 
ids  and  out-patient  department.  From  November  19th 
j  December  15th  a  practical  course  in  ophthalmology  will 
given  at  the  Royal  Westminster  Hospital.  In  addition  to 
ideal  instruction  every  afternoon  from  2  o’clock,  a  prac- 
!  Hindus  class  and  special  demonstrations  in  medical 
lithalmology  and  methods  of  examination  will  be  given 
J I  ee  times  a  week  at  10  a.m.  Beginning  on  Monday  next 
1  ctober  29th)  a  two  weeks’  course  in  dermatology  will  be 
eii  at  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars, 
lsisting  of  clinical  instruction  every  afternoon  from  2.30, 

I  th  special  demonstrations  on  selected  cases.  Further  par- 
Udars  and  copies  of  the  syllabus  of  any  of  these  courses 

U  be  forwarded  on  application  to.  the  Secretary  to  the 
ilowship  of  Medicine  at  1,  Wimpole  Street,  W.l. 

The  Recent  Outbreak  oe  Small-pox  in  London. 

The  Public  Health  Committee  of  the  London  County 
uncil  submitted  to  that  body  on  October  23rd  a  report 
the  recent  outbreak  of  small-pox  in  London.  There  were 
;  cases  (2  fatal),  of  which  11  occurred  in  the  County  of 
ndon  and  7  in  the  extra-metropolitan  districts.  Atten- 
n  was  first  directed  to  the  appearance  of  small-pox  on 
ptember  7th  by  the  medical  officer  of  health  for  a  South 
:  ndon  borough,  who  discovered  a  case  in  a  girl  employed 
a  chambermaid  at  a  hotel  in  Central  London.  This  girl 
1  waited  upon  a  lady  visitor  from  Spain  who  had  been 
at  the  hotel  from  August  13th  to  19th,  with  what  was 
mght,  without  medical  advice,  to  be  influenza,  with  spots 
|  'nuuted  by  her  to  fish  poisoning.  Four  other  cases  were 
coveied  within  twenty-four  hours  in  widely  separated 
tncts,  and  contact  with  the  original  case  from  Spain 

I I  ..  e  traced  in  two  of  these  cases.  The  Spanish  visitor 
Se  _vvas  traced  to  an  address  in  an  out-county  suburb, 
me  s  ie  was  found  to  be  recovering  from  a  mild  attack  of 

pi  -pox,  but  she  had  infected  an  adult  relative,  who  was 
oring  from  a  severe  attack,  and  another  relative  with 
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whom  she  had  been  in  contact  was  also  discovered  to  bo 
suffering  from  small-pox.  It  appeared  that  the  lady  had 
left  \  alencia,  where  there  was  an  epidemic,  on  August  4th, 
and  after  staying  at  the  hotel  in  London  had  left  for  the 
suburb  where  she  was  discovered,  and  where  her  complaint 
had  been  diagnosed  as  chicken-pox.  After  her  removal  to 
hospital  10  further  cases  occurred,  3  evidently  having  been 
infected  by  the  original  case,  and  4  presumably  by  one  of 
the  infected  employees  at  the  hotel.  Of  the  remaining  3 
cases,  one  was  a  man  employed  at  the  laundry  which  washed 
the  hotel  linen,  and  the  other  2  were  persons  who  had 
afterwards  occupied  that  particular  room  at  the  hotel. 
Among  the  patients  there  was  only  one  child,  an  unvac¬ 
cinated  boy  of  12  years.  Of  the  18  patients,  12,  whose 
ages  ranged  between  23  and  79  years,  had  not  been 
vaccinated  since  infancy,  and  of  these  one  died;  5  between 
the  ages  of  12  and  50  had  never  been  vaccinated,  and  of 
these  one  died ;  one  patient  had  been  vaccinated  in  the 
army  in  1914  and  suffered  a  mild  attack. 


^rotlant). 


Cameron  Prize  Lectures  in  Edinburgh. 

Iiie  recipient  of  the  Cameron  Prize  for  1923  at  the 
I  Diversity  of  Edinburgh,  Professor  J.  J.  R.  Macleod,  M.B., 
F.R.S.,  Professor  of  Physiology  in  the  University  of 
Toronto,  delivered  the  two  Cameron  Prize  Lectures  in  the 
anatomy  classroom  on  October  16th  and  17th.  Principal 
Sir  Alfred  Ewing  in  introducing  the  lecturer  stated  that 
the  Cameron  Prize  was  the  highest  honour  the  University 
of  Edinburgh  had  to  bestow  on  work  in  practical  thera¬ 
peutics,  being  awarded  to  anyone  who  in  the  preceding 
five  years  was  considered  to  have  made  an  important  and 
valuable  discovery  in  that  subject.  Professor  Macleod 
had  played  a  most  distinguished  part  in  the  development 
of  treatment  of  diabetes  by  insulin— a  treatment  which, 
if  it  could  not  be  said  to  effect  a  cure,  had  at  least  brought 
restoration  and  hope  to  many  sufferers.  The  discovery  had 
focused  the  attention  of  the  medical  and  scientific  world 
upon  Professor  Macleod’s  laboratory  in  Toronto,  though 
the  credit  was  of  course  shared  with  co-workers.  The 
discovery  of  the  substance  had  been  made  there  by  Dr. 
Banting,  who,  along  with  Mr.  Best,  had  shown  that  it 
could  be  prepared  by  using  partially  degenerated  pancreas; 
and  this  fundamental  discovery  had  been  developed  by 
Professor  Macleod  and  his  co-workers,  especially  by  Mr. 
Best  and  Professor  Collip.  Professor  Macleod’s  lecture 
dealt  with  the  “  Nature  of  Control  of  the  Metabolism  of 
Carbohydrates  in  the  Animal  Body.”  It  had  been  sup¬ 
posed,  he  said,  for  many  years  that  carbohydrate  meta¬ 
bolism  was  regulated  by  an  internal  secretion  of  the  pan¬ 
creas  to  which  Sir  Edward  Sharpey  Schafer  had  actually 
given  the  name  of  “  insulin,”  but  it  had  not  been  possible 
to  isolate  that  material  until  the  researches  of  Dr.  Ranting 
and  Mr.  Best.  The  method  by  which  insulin  could  be  pre¬ 
pared  in  adequate  quantities  from  adult  ox  pancreas  was 
devised  mainly  by  Professor  Collip.  The  use  of  the  prepara¬ 
tion  had  opened  up  a  large  field  of  investigation  in  meta¬ 
bolism,  not  only  of  carbohydrates  but  of  fats  and  proteins. 
The  address  Professor  Maclead  delivered  to  the  Inter¬ 
national  Congress  of  Physiology  in  Edinburgh,  in  which 
he  reviewed  the  whole  subject,  was  published  in  the  British 
Medical  Journal  of  August  4th  (p.  165). 

Centenary  of  Mental  Teaching  in  Edinburgh. 

The  delivery  of  the  hundredth  annual  course  of  Morison 
lectures  in  Edinburgh  was  made  the  occasion  of  a  centenary 
dinner  in  the  hall  of  the  Royal  College  of  Physicians  on 
October  16th,  when  Professor  George  M.  Robertson, 
physician  superintendent  of  the  Royal  Asylum,  Edinburgh, 
was  in  the  chair  and  delivered  an  address. 

Professor  Pobertson’s  Address. 

The  historical  narrative  of  the  events  connected  with  these 
lectures  given  by  Dr.  Blackhall-Morison  in  his  centenary  lec¬ 
tures  began  most  appropriately  with  an  account  of  the  founda¬ 
tion  of  the  Royal  Hospital  at  Morningside,  which  is  in  itself 
a  romantic  story.  It  was  founded  by  Dr.  Andrew  Duncan, 


I 


SCOTLAND. 


fTint  British 
Medical  Journal 


782 


Oct.  27,  1923] 


elected  president  of  the  Royal  College  of  Physicians  in  1790. 
in  the  hall  of  which  college  his  portrait  by  Raeburn  is  to  be 


1790, 

je 

seen.  As  a  young  man  he  attended  to  the  poet,  Robert 
Fergusson,  when  the  latter  suffered  from  an  attack  of  acute 
mania,  and  was  placed  in  the  City  Bedlam,  a  horrible  institu¬ 
tion,  which  stood  on  the  site  now  occupied  by  the  Royal  College 
of  Physicians  Laboratory.  After  passing  through  the  attack  of 
mania  Fergusson  fell  into  a  melancholia  and  ultimately  died 
of  exhaustion,  on  October  16th,  1774,  exactly  149  years  ago. 
Dr.  Andrew  Duncan  was  so  overcome  with  the  dreadful  sur¬ 
roundings  in  which  Fergusson,  a  man  of  sensitive  feeling,  was 
treated,  that  he  determined  to  provide  a  suitable  mental 
hospital  for  Edinburgh  to  take  the  place  of  the  City  Bedlam. 
Years  went  by,  however,  and  Dr.  Andrew  Duncan  apparently 
forgot  his  good  intentions.  He  was  a  very  busy  man  and 
Lord  Cockburn  says  of  him  that  he  was  a  member  of  more 
societies  of  every  kind  and  was  actually  the  chairman  or  presi¬ 
dent  of  more  societies  than  any  other  man  in  Europe.  He  is 
entitled  to  the  credit  of  having  founded  three  Royal  corpora¬ 
tions — no  mean  feat  for  one  man. 

An  event  which  happened  in  the  winter  of  1786-87  brought 
back  forgotten  memories  to  the  mind  of  Duncan ;  this  was 
the  visit  of  the  poet  Robert  Burns  to  Edinburgh,  who  on 
arriving  in  Edinburgh  at  once  set  out  to  find  the  spot  where  the 
poet  Fergusson — to  whom  he  was  indebted  for  some  of  his 
inspiration — was  buried ;  with  an  honesty  and  generosity  which 
were  remarkable  he  erected  a  tombstone  to  his  memory,  on 
wdiich  he  records  his  own  gratitude.  Andrew'  Duncan  was 
interested  in  Burns  and  subscribed  to  the  Edinburgh  edition 
of  his  poems,  and  no  doubt  this  action  by  Burns  made  a  deep 
impression  upon  him,  seeing  that  Fergusson  had  been  his 
patient.  Three  years  afterwards  when  he  was  elected  president 
of  the  Royal  College  of  Physicians,  the  first  thing  he  did 
on  the  day  after  his  election  was  to  visit  the  cell  in  the  City 
Bedlam  in  which  Fergusson  had  died.  He  then  called  a  meeting 
of  the  Council  of  the  College  and  proposed  that  they  should 
consider  the  question  of  erecting  a  mental  hospital  for  Edin¬ 
burgh.  A  committee  was  appointed  and  a  scheme  for  the  erec¬ 
tion  of  such  a  hospital  was  launched  under  the  auspices  of  the 
Lord  Provost  in  1792 ;  towards  it  the  College  voted  a 
sum  of  twenty-five  guineas.  Thus  the  first  action  the  College 
took  in  this  matter  preceded  the  reforms  instituted  by  Pinel 
in  Paris  by  two  years,  and  the  scheme  itself  wras  publicly 
announced  six  days  before  the  proposal  to  erect  a  retired  habi¬ 
tation  or  Retreat  for  the  Society  of  Friends.  Owing  to  the 
Napoleonic  wars  the  times  were  troublous  and  money  was 
scarce,  and  as  the  hospital  was  designed  on  a  fairly  large 
scale  it  was  not  opened  till  1813. 

The  College  did  something  more  than  initiate  the  steps  by 
wrhich  the  Royal  Hospital  at  Morningside  w'as  founded,  for  in 
1853  it  approached  the  managers  of  the  hospital  and  requested 
them  to  give  permission  to  Dr.  David  Skae,  the  then  physician 
superintendent,  to  lecture  on  mental  disease  and  to  make  use  of 
the  clinical  cases  at  Morningside.  This  request  was  immediately 
granted,  and  four  days  afterw'ards  Dr.  Skae  delivered  his  in¬ 
augural  address.  The  managers  of  the  Royal  Hospital  at 
Morningside,  under  the  the  guidance  of  Dr.  Andrew  Duncan, 
entertained  the  highest  ideals  of  treatment,  and  they  have  con¬ 
tinued  to  be  an  exceedingly  enterprising  and  progressive  body. 
First,  they  built  the  old  East  House  and  introduced  the  methods 
adopted  at  the  Retreat  at  York,  which,  though  proposed  later, 
had  been  opened  before  the  East  House.  They  then  built 
the  West  House  for  the  poorer  classes  of  patients,  and  lastly, 
exactly  a  century  after  the  launching  of  the  original  scheme, 
Craig  House  wras  opened,  an  institution  largely  due  to  the  in¬ 
spired  vision  and  foresight  of  Sir  Thomas  Clouston.  It  was. 
Professor  Robertson  said,  perhaps  the  most  beautiful  building 
in  Edinburgh  from  an  architectural  point  of  view,  and  occupied 
the  most  picturesque  site  in  the  city.  The  courage  of  the 
members  of  the  Board,  who  planned  such  an  institution,  was 
striking.  At  the  present  day  people  seemed  afraid  to  launch 
out  into  new  enterprises,  while  thirty-five  years  ago  the 
managers  of  the  Royal  Hospital  at  Morningside  incurred  a  debt 
of  nearly  £150,000  to  build  a  mental  hospital  worthy  of  the 
metropolis  of  Scotland  and  of  the  University  of  Edinburgh. 
The  various  institutions  now  controlled  by  the  managers,  if 
they  were  to  be  built  at  the  present  time  in  the  same  style, 
would  cost  nearly  half  a  million  pounds.  Four  years  after  they 
had  willingly  granted  permission  to  the  superintendent  to 
deliver  lectures  on  mental  disease  they  gave  a  sum  of  £10,000 
to  the  University  to  endow'  a  chair  of  psychiatry. 

The  first  special  course  of  lectures  on  mental  disease  w'as 
delivered  by  Esquirol  of  Paris,  and  within  the  first  three  or 
four  years  at  least  three  eminent  Scotsmen  attended  Esquirol’s 
lectures.  One  of  these  was  Andrew'  Combe,  who  left  money 
which  helped  to  found  the  readership  in  psychology  in  Edin- 
University ;  another  was  Sir  Robert  Christison,  who 
attended  the  lectures  in  1821  and  in  the  following  year  incor¬ 
porated  part  of  the  information  gained  in  his  lectures  on 


medical  jurisprudence.  Sir  Alexander  Morison  attended  t 
lectures  in  1818  and  was  so  impressed  that  five  years  afterwai 
he  made  a  strong  endeavour  to  get  a  lectureship  or  professi 
ship  on  this  subject  instituted  in  Edinburgh.  One  of  his  p; 
posals  was  that  the  visiting  physicians  at  Morningside  shot 
deliver  the  lectures.  The  second  proposal  came  from  t 
principal  of  the  University,  Dr.  Baird,  who  suggested  tl 
the  College  of  Physicians  should  undertake  to  provide  a  1 
turer.  This  request  was  not  so  surprising  as  it  now  seer 
because  at  that  date  the  duty  of  providing  medical  attendar 
to  the  patients  at  Morningside  was  gratuitously  performed 
certain  Fellows  of  the  College.  Professor  Alison,  in  givi 
evidence  before  a  Royal  Commission  in  1826,  suggested  tl 
there  should  be  a  professorship.  None  of  these  proposals  wi 
carried  out  at  that  time,  although  since  then  they  have  all  co 
to  pass.  Having  failed  in  his  efforts  to  get  any  of  his  idi 
adopted,  Sir  Alexander  Morison  delivered  a  course  of  lectu 
in  Edinburgh  in  1823,  and  he  or  his  son  subsequently  lectui 
annually  for  the  next  thirty  years.  In  1853  he  retired,  but, 
has  been  pointed  out,  when  his  lectures  w'ere  about  to  ce 
the  College  of  Physicians  induced  the  managers  at  Mornings 
to  allow  Dr.  Skae  to  lecture;  subsequently,  when  Dr.  SI 
died,  Dr.  Clouston  carried  on  the  lectureship,  and,  as  we 
know,  lectured  most  brilliantly  and  successfully. 

Sir'  Thomas  Clouston  lectured  for  three  or  four  years 
association  with  Professor  Laycock,  w'ho  took  a  very  k 
interest  in  mental  disease  and  regarded  it  as  the  m 
important  special  branch  of  medicine.  Professor  Laycock  ’ 
succeeded  by  Professor  Grainger  Stewart),  another  great  teacl 
He,  however,  did  not  take  the  same  interest  in  this  spe 
subject,  nor  did  he  possess  the  same  knowledge  of  it  as  Layer 
Sir  Thomas  Clouston  was  then  appointed  University  lecturer 
mental  disease.  It  is  interesting  to  know  that  this  lectui es 
was  the  first  to  be  created  in  Edinburgh  University,  or  perh 
in  any  Scottish  university.  There  are  now  over  170  lectui 
attached  to  Edinburgh  University  alone. 

The  authorities  of  Edinburgh  University  showed  that  tl 
sympathy  and  interest  in  the  teaching  of  this  subject  was 
diminished  when  negotiations  took  place  for  the  creation  c 
chair  of  psychiatry,  and  the  University  has  the  honour 
being  the  first  of  the  older  universities  to  establish  such  a  ch 

It  would  appear  to  be  the  fact,  that  the  Edinburgh  Scl 
of  Medicine  is  the  only  school  in  the  world  in  which  spe 
lectures  on  this  subject  have  been  continuously  given  for 
years,  and  they  trace  their  descent  directly  from  Esquirol.  A 
his  retirement  and  death  the  lectures  in  Paris  seemed  to  1) 
lapsed;  in  London,  about  the  middle  of  last  century,  t 
became  somewhat  irregular;  the  Germans  did  not  begin  to  j 
special  lectures  on  this  subject  till  a  later  period.  The  E 
burgh  School  of  Medicine  therefore  occupies  an  important 
very  honourable  position  in  the  history  of  this  subject,  and 
this  we  are  largely  indebted  to  Sir  Alexander  Morison. 

Morison  Lectures  in  Edinburgh. 

The  first  of  the  series  of  Morison  lectures  for  the  curr 
session  was  summarized  in  these  columns  last  week, 
second  and  third  lectures  were  delivered  by  Dr.  Blackh 
Morison  in  the  hall  of  the  Royal  College  of  Physicii 
Edinburgh,  on  October  16th  and  17th.  Sir  Robert  Phi 
President  of  the  College,  occupied  the  chair.  In 
second  lecture  Dr.  Blackhall-Morison  referred  to  psychol 
as  an  aspect  of  biology,  commented  upon  the  full  gro 
of  the  Greek  mind,  and  discussed  especially  the  views 
the  Scottish  philosophers,  Brown,  Hamilton,  and  Bain, 
lecturer  regarded  sight  and  hearing  as  the  master  sense 
man,  and  considered  language  as  the  result  of  extei 
influences  acting  upon  an  innate  aptitude  in  the  hui 
species,  which  had  placed  man  in  a  class  apart.  He 
cussed  the  question  whether  mind  is  a  living  organiser 
merely  a  neural  habit;  and  came  to  the  conclusion,  wl 
w'as  as  old  as  Aristotle,  that  the  mind  was  an  active,  In 
organism,  connected  with  its  parent  organ,  the  brain, 
possessed  of  properties  of  reproduction  and  metamorph 
as  a  natural  process.  He  referred  to  the  persistence 
the  human  ego,  and  the  views  of  transcendentalists  i 
Herbart  and  Lotze.  Experimental  psychology  was  a  spe) 
development  of  the  study  of  the  mind  during  the  pe:> 
with  which  he  dealt.  Recently  there  had  been  a  j1 
psychology  specially  associated  with  the  names  of  Fiji 
and  Jung ;  this  together  with  psycho-analysis  he  considfl 
and  criticized.  In  the  third  lecture  he  dealt  with  I 
mind  diseased.  He  described  the  old  views  on  psych  id 
and  the  original  primitive  conditions  for  dealing  \y 
insane  patients.  He  then  dealt  with  the  Act  of  1774,  |i 
private  madhouses,'  and  the  establishment  of  Commissio  p 
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Lunacy.  The  general  progress  of  medicine  had  had 
eat  influence  on  the  treatment  of  mental  disease;  and 
1 16  evolution  of  bacteriology,  endocrinology,  and  new  con¬ 
ditions  as  to  eugenics  and  careful  regulation  of  life  were 
j  >ecially  noteworthy  in  this  connexion.  The  lecturer  criti- 
1  zed  the  theories  of  the  causation  of  mental  disease  and 
;  tiphasized  the  supremo  imjiortance  of  sound  education 
id  care  of  the  human  mind  in  preventing  its  collapse, 
t  the  close  of  the  lecture  Dr.  Blackhall-Morison  presented 
r  the  acceptance  of  the  Royal  College  of  Physicians  a 
irtrait,  painted  by  Philip  Westcott,  of  his  grandfather, 
r  Alexander  Morison,  the  founder  of  the  lectureship,  at 
e  age  of  82.  In  addition  he  tendered  a  bacnlum  of 
fiee,  suitably  inscribed,  to  be  used  by  successive  Morison 
cturers.  The  President,  on  behalf  of  the  College  of 
iiysicians,  gratefully  accepted  the  gifts. 

Royal  Medical  Society  of  Edinburgh. 

The  inaugural  address  of  the  187th  session  of  the  Royal 
edical  Society  was  delivered  on  October  19th  by  Lieut.- 
aneral  Sir  William  Leishman,  K.C.M.G.,  F.R.S.,  Director- 
eneral  of  the  Army  Medical  Service.  Dr.  T.  M.  Miller, 
>nior  President  of  the  Society,  presided  over  the  meeting, 
hieh  was  held  in  the  Hall  of  the  Society,  and  was  largely 
tended  by  students  and  members  of  the  Edinburgh 
aching  staff.  Sir  William  Leishman  spoke  on  the  condi- 
ons  and  prospects  in  the  Royal  Army  Medical  Corps,  and 
'  the  outset  described  in  a  humorous  manner  the 
Pilgrim’s  Progress  ”  of  a  supposed  “  Lieutenant 
iristian  ”  through  the  Army  Medical  College,  the  depot 
the  R.A.M.C.,  his  first  command,  his  tour  of  foreign 
rvice,  his  senior  course,  and  his  ultimate  advancement 
a  high  position  in  the  service.  He  pointed  out  that  the 
ilicy  now  in  force  of  withdrawing  small  garrisons  and 
;  ncentrating  troops  in  larger  centres  would  have  a  benc- 
•ial  effect  upon  the  medical  service  as  well  as  on  other 
apartments.  A  number  of  small  outlying  hospitals  had 
ready  been  closed,  and  in  the  larger  hospitals  special 
I  hjects  could  be  investigated.  Accordingly  for  whatever 
anch  of  professional  Work  an  officer  had  a  bent,  he 
buld  in  future  have  a  chance  of  getting  special  instruction 
id  special  employment  in  the  Army  Medical  Service, 
e  paid  a  tribute  to  the  work  of  the  Service  in  different 
anches,  and  adverted  to  the  fact  that  there  had  been 
i  wer  cases  of  enteric  fever  in  the  great  war  than  the 
imber  of  deaths  from  that  disease  in  the  South  African 
ir.  A  vote  of  thanks  to  the  lecturer  was  proposed  by 
rofessor  G.  Lovell  Gulland.  On  the  following  evening 
r  William  Leishman  was  entertained  at  dinner  by  the 
|  ficers  in  the  various  Territorial  units  of  the  R.A.M.C.  in 
i  e  district. 


Physical  Education  in  Scottish  Schools. 

The  second  quinquennial  report  by  Dr.L.  D.  Cruickshank. 
fief  Inspector  of  Physical  Training  to  the  Scottish  Educa- 
f  in  Department,  states  that  during  the  past  five  years 
|  ere  has  been  evidence  of  a  growing  appreciation  of  the 
ipe  and  purpose  of  physical  culture.  The  appearance  of 
drill  ia  school  time  tables  tends  to  perpetuate  in 
e  minds  of  teachers  and  pupils  a  wrong  conception  of 
j 0  subject,  although  the  idea  that  physical  education 
synonymous  with  drill  is  no  longer  tenable.  Dr. 
uickshank  considers  that  the  gymnastic  lesson,  while 
!  mittedly  limited  in  scope,  is  in  existing  conditions  the 
1  st  means  available  for  securing  the  maximum  benefit  to 
!  e  health,  development,  and  physical  efficiency  of  the  child, 
mcing  in  schools  has  little  in  common  with  ballroom 
ncing,  and  should  cultivate  ease  and  grace  of  movement 
d  develop  control  and  rhythm.  Swimming  is  commended 
a  form  of  exercise  developing  self-control  and  confidence, 
ealth  instruction,  it  is  held,  has  not  been  considered  with 
I  fficient  seriousness.  Little  has  been  attempted  beyond 
1  pplementary  classes  dealing  with  the  laws  of  health; 

I  *  the  aim  should  be  to  develop  good  habits  rather  than  to 
j  systematic  theoretical  instruction.  As  regards  the  de- 
ted  question  of  sex  instruction,  the  report  holds  that  the 
i  5t  results  are  likely  to  be  obtained  along  the  indirect 
!  es  of  habit  formation,  for  in  all  health  matters  habits 
, e  better  than  knowledge.  To  encourage  bookishness  and 
1  lentary  habits  is  the  worst  possible  training  for  the 


young.  The  report  refers  to  the  excellent  work  done  by  the 
teachers  of  the  Dunfermline  College  for  Physical  Training 
and  the  training  colleges.  The  total  number  of  schools  in¬ 
spected  was  1,798,  and  the  criteria  by  which  their  effect  on 
the  pupils  was  classified  were:  (1)  posture  and  carriage  in 
general ;  (2)  brightness,  alertness,  and  vigour ;  (3)  the  type 
of  exercises  taught.  The  results  as  regarded  primary  schools 
in  counties  were  that  59  per  cent,  of  the  children  were 
“  good  ”  or  “  very  good,”  30  per  cent,  were  “  fair,”  and 
10  per  cent,  were  “  poor.”  In  most  of  the  large  burghs  the 
physical  condition  of  the  children  was  much  better;  in 
Aberdeen  93  per  cent,  were  “  good  ”  or  “  very  good  ”  ; 
Edinburgh,  77  per  cent. ;  Glasgow,  75  per  cent.  At  Dundee, 
however,  only  40  per  cent,  reached  this  high  standard.  The 
intermediate  and  secondary  schools  in  burghs  were  also 
much  in  advance  of  similar  schools  in  counties  as  regards 
excellence  of  physical  training,  and  reached  a  standard  of 
attainment  in  systematic  physical  exercises  that  is  not 
likely  to  be  greatly  improved. 

Mr.  J.  Hogarth  Pringle,  F.R.C.S. 

On  the  occasion  of  the  termination  of  his  period  of 
service  as  surgeon  to  the  Royal  Infirmary  of  Glasgow,  Mr. 
J.  Hogarth  Pringle,  M.B.,  E.R.C.S.,  was  entertained  at 
dinner  in  St.  Enoch  Station  Hotel,  Glasgow,  by  his  former 
residents,  on  October  12th.  Dr.  H.  Wright  Thomson, 
who  had  been  the  first  resident,  was  in  the  chair,  and 
the  dinner  was  attended  by  a  large  gathering  of  former 
residents  from  various  parts  of  England  and  Scotland. 
In  proposing  the  toast  of  the  guest,  the  chairman  men¬ 
tioned  that  Mr.  Pringle,  who  had  been  placed  in  full 
charge  of  wards  in  1895  at  an  unusually  early  age,  had 
served  the  Royal  Infirmary  as  surgeon  for  the  long  period 
of  twenty-eight  years. 

Central  Midwives  Board  for  Scotland. 

A  special  meeting  of  the  Central  Midwives  Board 
for  Scotland  was  held  recently  for  the  hearing  of  penal 
cases;  Dr.  James  Haig  Ferguson  was  in  the  chair.  In 
one  case  charges  of  being  guilty  of  negligence,  breaches 
of  the  rules,  and  failing  to  send  for  medical  assistance 
in  the  case  of  a  patient  suffering  from  excessive  haemor¬ 
rhage  were  found  to  be  proved,  and  the  Board  instructed 
the  secretary  to  remove  the  name  of  the  person  from 
the  roll,  to  cancel  her  certificate,  and  to  prohibit  her 
from  attending  women  in  childbirth  in  any  other 
capacity.  The  cases  of  three  other  women  charged  with 
various  breaches  of  the  rules  were  considered.  The  Board 
resolved  in  each  case  that  the  midwife  should  be  severely 
reprimanded  and  that  a  final  decision  should  be  postponed 
pending  the  receipt  of  the  report  from  the  local  supervising 
authority  on  the  conduct  and  methods  of  her  practice 
during  the  next  three  months. 


CnrrrsponiU’nu'. 


THE  UNIT  SYSTEM  IN  SURGERY. 

Sir, — It  will  be  known  to  some  of  your  readers  that  we 
have  decided  at  the  London  Hospital  to  abolish  the  unit 
system  on  the  surgical  side,  or  rather  to  replace  it  by  an 
extended  and  modified  arrangement.  As  director  of  the 
surgical  unit  during  the  three  and  a  half  years  of  its 
existence,  I  should  like  to  bring  to  general  notice  our 
reasons  for  this  change,  together  with  some  observations 
on  my  own  experiences. 

The  unit  system  was  introduced  in  this  country  in  1920, 
with  the  idea  of  improving  the  teaching  of  medicine  and 
sui  gery  by  placing  it  on  a  more  uniform  basis,  and  of 
advancing  research.  The  fundamental  piinciple  nas  that 
certain  men,  who  had  attained  some  distinction  in  their 
profession,  were  to  be  selected,  invited  to  withdraw  from 
private  practice,  and  by  the  payment  of  a  salary  enabled  to 
devote  the  whole  of  their  time  to  teaching  and  research. 
The  plan  was  founded  on  the  system  prevailing  in  the 
Continental  clinics,  and  it  undoubtedly  furnished  an  experi¬ 
ment  of  great  interest.  The  experiment  has,  however, 
brought  to  light  certain  peculiar  features  of  medical  work 
in  this  country  which  to  my  mind  render  the  system  not 
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generally  suitable  for  our  requirements,  at  least  in  the 
province  of  surgery.  It  is  of  course  quite  possible  that  the 
difficulties  which  have  arisen  are  felt  with  special  force 
at  the  London  Hospital,  or  are  even  peculiar  to  myself. 
But  in  any  case  they  are  real  difficulties,  and  form  a 
serious  criticism  of  the  whole  system. 

Withdrawal  from  private  practice  has  necessarily  a 
marked  effect  upon  the  mental  outlook  of  the  medical  man. 

It  narrows  his  horizon  to  the  wards  and  laboratories  of  his 
hospital,  and  the  difficulties  and  requirements  of  work  in 
the  outside  world  must  in  time  be  forgotten.  The  more 
complete  the  organization  of  liis  work,  the  more  perfect  the 
assistance  he  receives,  the  more  will  he  tend  to  rely  upon 
the  mass  of  information  placed  before  him  and  the  less 
upon  his  own  observation  and  interrogation  of  the  patient. 
The  diagnosis  of  a  fracture  will  tend  to  become  a  matter  of 
x  rays,  and  a  gastric  case  will  only  appeal  to  him  as  a 
source  of  test  meals  and  opacities.  Dealing  as  he  does  with 
patients  of  low  mental  power  he  is  apt  to  feel  that  interro¬ 
gation  would  only  mislead  him,  whilst  his  estimate  of  the 
reaction  of  his  patient  to  treatment  will  be  quite  inapplic¬ 
able  to  individuals  of  another  mental  calibi'e.  And  yet  he 
is  teaching  men  who  will  have  to  cope  with  the  very 
difficulties  which  his  own  surroundings  tend  to  obliterate. 

Again,  one  is  apt  to  forget  that  a  medical  student  does 
not  walk  the  wards  of  a  hospital  entirely  to  learn  medicine 
and  surgery.  He  goes  there  in  order  to  learn  the  practice  of 
a  profession  of  which  technical  knowledge  is  only  a  small 
part.  It  is  his  business  to  learn  how  to  deal  with  human 
beings  who  are  ill,  and  no  small  part  of  that  business  is  to 
discover  those  from  whom  he  may  best  obtain  assistance 
when  he  is  out  in  the  world  and  on  his  own  responsibility. 
Surely  it  is  an  impossible  handicap  to  his  teacher  to  limit 
him  to  the  treatment  of  one  class  and  to  forbid  him  to 
consult  with  his  old  pupils. 

It  might,  however,  be  supposed  that  in  research  at  least 
the  whole-time  man  would  be  safe,  and  I  must  say  that  for 
mvself  this  was  the  one  great  attraction  of  the  unit 
system.  My  experience  has  unfortunately  brought  dis¬ 
illusionment.  Not  only  have  I  found  my  time  absorbed 
in  a  routine  the  responsibilities  of  which  it  was  impossible 
to  devolve,  but  the  very  material  for  clinical  study  has 
eluded  mo.  The  clinical  researcher  depends  for  his  material 
not  upon  the  casual  entries  of  the  hospital,  but  upon  cases 
sent  to  him  from  outside  practitioners  who  know  his  special 
interests.  Here  at  least  I  felt  secure.  I  he  stream  had 
always  come ;  surely  with  more  beds  it  would  continue  and 
expand.  Instead  of  doing  so  it  dwindled  and  sank  to 
nothing.  Apparently  practice  is  too  complex  a  thing  for 
it  to  be  possible  for  a  practitioner  to  send  his  private 
patients  to  one  consultant  and  his  hospital  cases  to  another. 
At  any  rate,  I  found  myself  with  empty  beds  and  no  waiting 
list,  appealing  to  my  colleagues  for  cases  to  fill  my  wards. 
Moreover,  a  return  to  private  work  last  year  immediately 
brought  a  return  to  the  old  conditions,  and  the  special 
cases  which  are  so  essential  to  research  and  to  teaching 
began  again  to  appear. 

The  unit  system  is  said  to  have  been  borrowed  from  the 
Continent,  but  the  position  of  a  professor  of  surgery  in 
a  Continental  clinic  is  entirely  different.  On  the  one 
hand  he  is  the  absolute  and  undisputed  head  of  the  whole 
clinic,  including  its  laboratories,  sr-ray,  and  electro-thera¬ 
peutic  equipments.  On  the  other  hand,  not  only  does  he 
engage  in  private  practice,  but  he  is  the  acknowledged 
leader  of  his  profession,  and  all  the  most  important  and 
exceptional  surgery  of  the  district  naturally  passes  through 
his  hands.  It  is  easy  for  him  to  organize  through  his 
assistants  clinical  demonstrations  on  the  grand  scale,  and 
the  teaching  of  surgery  can  be  placed  on  a  systematic  basis 
which  we  have  never  achieved.  But  in  most  cases  the 
teaching  of  the  Continental  student  is  limited  to  the  lecture 
theatre;  he  may  never  enter  the  wards,  and  he  rarely  sees 
an  operation.  The  personal  touch  of  ward  teaching,  the 
close  contact  with  his  teacher  which  it  affords,  and  its 
unrivalled  opportunities  for  the  direct  study  of  the  patient, 
are  altogether  lost,  and  the  product  of  the  system  is  more 
likely  to  be  a  brilliant  student  than  a  useful  doctor. 

In  my  opinion  the  teaching  of  surgery  in  this  country 
is  rather  a  cause  for  pride  than  for  dissatisfaction,  and  no 
great  revolution  in  its  methods  is  required.  But  as  surgery 


becomes  more  and  more  complex  and  its  demands  eirery  day 
become  more  exacting,  it  is  only  reasonable  that  the  teacher 
should  have  at  his  disposal  the  organized  help  of  younger 
men.  This  has  been  our  aim  at  the  London  Hospital,  where 
to  each  of  the  five  surgical  firms  a  paid  assistant  has  been 
attached.  Each  firm  consists  of  a  senior  and  a  junior 
surgeon,  and  an  assistant  who  is  paid  £400  a  year  for 
services  on  the  basis  of  scheduled  time.  His  duties  will  be 
to  assist  in  the  organization  of  teaching  and  in  research, 
and  only  in  exceptional  circumstances  will  he  be  called  upon 
to  undertake  the  ordinary  routine  of  hospital  work,  lr 
this  way  we  hope  to  improve  our  teaching,  while  preserving 
its  personal  basis,  and  to  train  up  a  group  of  younger  mer 
whose  outlook  extends  beyond  the  horizons  of  to-day.  Ant 
we  hope  to  produce  a  combination  of  effort  from  our  wlioh 
surgical  staff  such  as  may  worthily  maintain  the  greai 
traditions  of  our  hospital. — I  am,  etc., 

T  ,  w  rw  H.  S.  SOUTTAR. 

London,  W.,  Oct.  loth.  _ _ 


SPASM  OF  THE  LARYNX. 

SIR) _ In  the  discussion  on  spasm  of  the  larynx  report e< 

in  the  British  Medical  Journal  of  October  20th  (p.  712 
Sir  J.  Dundas-Grant  is  stated  to  have  said,  in  referrinj 
to  laryngeal  vertigo,  “  This  has  generally  been  attribute, 
to  a  sudden  congestion  of  the  nervous  centres  produced  b 
the  pressure  resulting  from  the  expiratory  effoit  acconi 
panying  the  cough.”  He  then  proceeded  to  state  tlia 
according  to  his  view  the  symptoms  are  really  due  t 
syncope.  This  I  pointed  out  so  long  ago  as  1884,  and 
would,  refer  those  interested  to  tlie  Ti nixscictions  of  th 
Medico-Chirurgical  Society  of  Edinburgh,  vol.  iii,  or  m 
book  Diseases  of  the  Throat,  Nose,  and  Ear  (third  edition) 
pp.  227-28.  I  quote  from  the  latter: 

“  The  act  of  coughing  consists  of  a  deep  inspiration  followed  b 
attempted  expiration  with  partially  closed  glottis.  In  larynge; 
vertigo,  however,  the  closure  of  the  glottis  is  complete  and  th 
whole  expiratory  effort  is  felt  through  the  air  contained  in 
lungs  by  the  alveoli,  the  large  blood  vessels  m  the  thoracic  cavil 
and  the  heart  itself.  As  a  result  syncope-or  a  tendency  to  syneoj; 
—is  produced,  and  almost  at  the  same  moment  the  spasm  of  th 
glottis  relaxes  and  the  attack  is  over. 

Although  Sir  J.  Dundas-Grant  has  suggested  a  differei 
and  I  think  mistaken  mechanism,  the  result  arrived  ; 
is  the  same — syncope.  I  was  therefore  not  a  little  surprise 
at  his  remarks,  as  I  have  had  every  reason  to  believe  tin 
the  explanation  of  the  phenomenon  I  suggested  in  1884  hi 

been  generally  accepted. — I  am,  etc., 

,  „  ,  „m.  P.  McBride. 

Harrogate,  Oct.  20th.  _ 


ANTE-PARTUM  HAEMORRHAGE  Dl  E  TO  PLACENT 
PRAEVIA,  ASSOCIATED  WITH  ALBUMINURIA 
AND  ECLAMPSIA. 

gIR  _It  is  to  be  hoped  that  Dr.  Lionel  W.  Bradshaw 
memorandum  (October  20th,  p.  717)  on  his  experience  < 
the  above  condition  will  attract  widespread  attention,  bol 
because  it  is  an  interesting  piece  of  evidence  bearing  < 
the  question  of  the  etiology  of  eclampsia,  and  also  becau 
it  admirably  exemplifies  how  observations  and  records  mac 
in  the  routine  course  of  general  practice  may  help  scientii 

research.  t 

To  be  appreciated  fully,  Dr.  Bradshaw’s  note  must  1 
read  in  the  light  of  the  views  on  the  etiology  of  eclamps 
propounded  in  1914  by  my  friend  and  colleague  Dr.  Jam 
Young.1  Briefly,  his  view  is  that  the  toxins  produen 
albuminuria  and  eclampsia  are  formed  by  massive  necros 
of  separated  portions  of  the  placenta,  absorbed  into  t 
mother’s  blood  through  the  unseparated  portions.  Tl 
association  of  albuminuria  and  accidental  haemorrhage  j 
a  commonplace,  and  the  usual  interpretation  placed  up< 
it  is  that  the  haemorrhage  and  premature  separation  a 
due  to  the  toxaemia.  Young’s  view'  is  that  this  is  placn 
the  cart  before  the  horse,  and,  whether  it  may  ultimate 
prove  to  be  right  or  wrong,  his  view'  is  certainly  support' 
bv  cases,  of  which  several  have  been  observed  in  the  Edi 
burgh  Royal  Maternity  Hospital,  in  which  the  albumimuj 
has  not  developed  until  after  the  partial  separation  of  t 
placenta  had  manifested  itself  by  haemorrhage.  Moreovd 
where  the  haemorrhage  is  followed  by  labour  within  a  f«j 

1  Trims.  Eiiin.  Obstet.  Soc.,  vol.  xxxix;  Abstract,  British  Medi 
Jour  a,  1?14,  vol.  i,  p.  653. 
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iurs,  albuminuria  is  not  observed,  presumably  because  tlie 
jxins  have  not  had  time  to  be  formed  in  the  dying  portion 
f  the  placenta.  Young  and  Miller  published  a  series 
1  cases  of  placenta  praevia  associated  with  toxaemic 
•mptoms,2  and  a  further  paper  on  a  consecutive  series  of 
>rty-nine  cases  of  placenta  praevia  is  in  preparation  by 
>r.  Miller,  in  which  he  records  associated  albuminuria  in 
7  per  cent.,  and  eclampsia  in  three  cases.  But  further 
■cords  are  most  desirable,  and  there  must  be  many  prac- 
tioners  who  could  supply  them. 

One  other  point  is  perhaps  worthy  of  attention — namely, 
uxt  haemorrhage  due  to  the  separation  of  a  placenta 
raevia  at  the  sixth  or  seventh  month  of  pregnancy  is 
robably  in  reality  an  “  accidental  haemorrhage.”  That 
to  say,  the  fact  that  the  placenta  happens  to  be  attached 
>  the  lower  uterine  segment  is  not  to  bo  regarded  as  a 
ecessary  factor  in  its  premature  detachment  at  that  early 
age  of  pregnancy.  Our  present  classification  of  ante- 
artum  haemorrhage  is  mainly  anatomical  and  clinical,  and 
ill  certainly  have  to  be  discarded  as  our  knowledge  of  the 
athologv  of  the  conditions  increases.— I  am,  etc., 

Edinburgh,  Oct.  21st.  It.  W.  JOHNSTONE. 


INSULIN  AND  DIURESIS. 

Sir,— Cases  apparently  similar  to  that  described  by  Dr. 


aw 


rence  (October  20th,  p.  733)  are  not  at  all  uncommon, 
though  his  seems  to  have  been  an  unusually  severe 
cample,  which  had  probably  a  much  longer  history  than 
uir  years.  Most  of  my  cases  exhibiting  analogous  charac- 
i  I'istics  have  been  young  people,  particularly  girls  about 
j, ie  aSe  puberty,  or  elderly  folk  past  the  climacteric.  In 
;  any  instances  the  glycosuria  had  been  originally  dis- 
j  ivered  by  accident,  but  in  some  frequency  of  micturition 
ul  polyuria,  or  in  the  younger  cases  nocturnal  enuresis, 
id  been  the  first  symptom.  Often  the  older  cases  gave  a 
story  of  glycosuria  dating  back  for  many  years,  in  one 
!  r  over  twenty,  and  it  would  seem  that  the  condition 
J  '°gresses,  as  a  rule,  very  slowly  and  probably  remains 
ationarv  when  care  is  taken  with  the  diet. 

When  I  first  differentiated  the  type  clinically  I  found  it 
fficult  to  account  for  the  peculiarities  exhibited  and  it  wTas 
)t  until  I  had  commenced  making  complete  blood  analyses 
all  cases  that  an  explanation  became  possible.  It  ivas 
j  eT1  found  that  these  patients,  unlike  normal  people  and 
dinary  diabetics,  increase  the  volume  of  fluid  in  the  peri- 
ieral  circulation  as  the  sugar  content  of  the  blood  rises 
tei  a  meal,  and  that  in  the  more  severe  examples  the 
;  st>ng  blood  is  often  abnormally  dilute,  although  rapid 
J  .nations  are  liable  to  occur.  Apart  from  the  effects  of 
eh  variations  on  the  amount  of  urine  passed,  they  have 
1 1  important  bearing  on  treatment,  for  the  true  sugar 
ntent  of  the  blood  is  not  necessarily  indicated  by  the 
,  rcentage  actually  found — it  may  be  considerably  higher; 

'  nce  such  patients  often  excrete  sugar  in  the  urine  on  an 
I  iparently  normal  or  subnormal  blood  sugar.  Owing  to 
is  peculiarity  I  originally  classified  the  milder  forms  as 
j  lenai  glycosurias,”  but  further  experience  showed  that 
| ere  w<?re  fundamental  differences  which  distinguished 
om  from  glycosurias  dependent  upon  excessive  per- 
lability  of  the  kidneys  for  sugar.  Eventually  I  had  the 
poitunity  of  making  a  series  of  blood  analyses  in  several 
|  pical  cases  of  acromegaly  and  as  they  were  all  found  to 
lnbit  the  same  abnormalities  as  the  type  under  considera- 
m  it  seemed  probable  this,  too,  was  due  to  disturbances  in 
I  Q  functions  of  the  pituitary.  Observations  upon  animals 
;  ve  since  confirmed  this  conclusion. 

I  Treatment  with  insulin  is  not  likely  to  be  attempted  in 
3  earher  stages,  if  blood  sugar  estimations  are  made,  but 
er  when  definite  hyperglycaemia  occurs,  and  particularly 
en  secondary  defects  in  the  control  of  the  pancreas  over 
[  cogenolysis  develop,  it  may  prove  useful,  but  my  experi- 
I  ee  has  been  that  much  larger  doses  are  required  than 
;  ukl  be  expected  to  prevent  hyperglycaemia  and  glycos- 
ia,  diuresis  is  apt  to  persist,  and  relapse  rapidly  occurs 
en  the  injections  are  discontinued.  There  are  many 
ier  pomts  in  cases  of  this  type  which  cannot  be  dealt 
tli  here ;  those  interested  will  find  them  fully  discussed  in 

.  2  British  Medical  Journal,  1921,  vol.  i,  p.  486. 


another  place  (New  Views  on  Diabetes  Mellitus,  Oxford 
Medical  Publications).  I  may  point  out,  however,  that  the 
occurrence  of  such  cases  tends  to  confirm  the  view  I  have 
long  held  that  diabetes  is  a  symptom  complex  arising  from 
a  variety  of  causes,  and  is  not,  as  is  now  generally  assumed, 
invariably  a  disease  due  to  pathological  changes  in  the 
pancreas. — I  am,  etc., 

London,  W.,  Oct.  20th.  P.  J.  CaMMIDGE. 


THE  USE  AND  ABUSE  OF  OBSTETRIC  FORCEPS. 

Sir,  The  chief  point  in  Mr.  Comyns  Berkeley’s  paper 
on  the  use  and  abuse  of  obstetric  forceps  (October  6th, 
p.  600)  is  to  leave  things  to  Nature  as  far  as  possible.  But 
how  does  Nature  intend  a  child  to  be  born?  Certainly  not 
with  a  woman  continually  lying  on  a  bed.  This  is  not 
how  our  primitive  ancestors  did  it.  We  can  learn  some¬ 
thing  about  this  by  reading  (or  seeing)  how  negroes  do  it. 
Dr.  Fairbairn  said,  “  The  natural  position  is  a  squatting 
one,  and  I  wrould  like  to  hear  if  any  of  you  have  tried  that 
posture  in  the  hope  of  increasing  the  chances  of  natural 
expulsion.”  In  the  report  of  the  discussion  which  followed 
no  one  is  reported  to  have  said  that  he  had  tried  it,  so  I 
think  it  may  be  of  some  interest  to  report  that  I  have. 

Tears  ago,  in  the  country,  I  had  a  case  lying  in  bed  in 
which  the  head  had  not  advanced  at  all  for  about  two 
hours.  Ihen  the  woman  said  to  me,  “  When  I  wras  in  Wales 
the  doctor  used  to  get  me  to  squat  on  the  floor.”  So  I 
immediately  spread  a  sheet  on  the  floor,  the  woman 
squatted,  and  the  child  was  born  there  during  the  second 
pain.  I  have  occasionally  persuaded  patients  to  do  this, 
with  the  most  excellent  results.  I  am  perfectly  certain 
that  a  great  number  of  forceps  cases  would  be  avoided 
and  labours  would  be  shorter  if  this  were  made  the  general 
practice,  but  I  know  the  difficulty  of  persuading  the 
woman  of  the  present  day  to  do  it. — I  am,  etc., 

Reading,  Oct.  20th.  NORMAN  H.  Joy. 


LARGE  PLEURAL  EFFUSION. 

Sir, — The  answer  to  the  question  in  Dr.  J.  McOscar’s 
memorandum  on  “  Large  pleural  effusion  ”  in  your  issue  of 
October  20th  (p.  718)  is,  that  it  is  not  unique.  I  have 
seen  several  large  effusions  both  serous  and  purulent.  I11 
1917  I  was  asked  to  see  a  case  because  the  medical  attendant 
fancied  that  he  detected  something  wrong  with  the  left 
side  of  the  chest.  The  heart  was  well  over  to  the  right, 
and  there  were  present  all  the  signs  of  a  large  effusion  in 
the  left  pleural  cavity.  By  oxygen  replacement,  1  with¬ 
drew  seven  and  a  half  pints  of  serous  fluid  at  one 
operation. 

Wilson  Fox1  quotes  the  following  cases:  Lebert2  with¬ 
drew  in  one  operation  eleven  pints  of  pus.  Hodges3  with¬ 
drew  thirteen  pints  of  serum  at  one  operation.  Ogle4 
records  a  case  where  eighteen  pints  were  withdrawn  in  two 
operations  within  forty-eight  hours — four  pints  at  the  first 
and  fourteen  pints  at  the  second  operation.  Lacaze 
Dutliiers5  gives  a  case  where  twenty  pints  ivere  removed  in 
one  operation  for  empyema  necessitatis. 

The  prognosis  in  these  cases  of  large  serous  pleural 
effusion  depends  very  largely  on  the  after-treatment.  Apart 
from  some  gross  underlying  condition  such  as  malignant 
disease,  they  are  always  tuberculous,  and  if  the  patient  is 
treated  with  the  greatest  care  as  a  potential  consumptive 
all  may  go  well.  But  I  am  convinced  that  temperature 
and  weight  records  and  sputum  examinations  are  essential, 
in  addition  to  long  convalescence. 

It  would  be  interesting  to  know  what  method  of  aspira¬ 
tion  was  employed,  and  whether  the  patient  experienced 
any  discomfort  during  the  paracentesis.  I  should  imagine 
that  in  this  case  the  effusion  was  actually  even  gieatei  than 
the  seven  and  a  half  pints  withdrawn,  piobably  moie  like 
nine  or  ten  pints,  for  usually  physical  signs  and  the  radio¬ 
graph  show  a  considerable  amount  of  residual  fluid.  The 
patient  was  fortunate  in  coming  under  Dr.  McOscar’s  care 
when  he  did,  for  if  these  large  effusions  are  left  too  long 
the  mediastinum  tends  to  become  fixed,  the  pleura 

1  Treatise  on  Diseases  of  the  Lyngs  and  Pleura,  p.  967. 

2  Brustkrankheiten,  ii,  838. 

3  Boston  Med.  and  Surg.  Journ.,  1869. 

4  Practitioner,  vol.  xii. 

?  These,  p.  33. 
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thickened,  and  the  lung  non-expansile ;  a.  chronic  effusion 
then  results  with  a  great  probability  of  the  subsequent 
development  of  a  tuberculous  empyema,  especially  after 
frequent  tappings. — I  am,  etc., 

London,  W.,  Oct.  22nd.  *  CHANDLER, 


Sir, — The  case  of  pleural  effusion  described  by  Dr. 
McOscar  of  Buxton  recalls  to  my  memory  a  case  which 
came  under  my  care  in  1911,  when  I  was  assistant  medical 
officer  in  the  Central  London  Sick  Asylum,  Hendon,  N.W. 


On  returning  from  a  holiday  in  June  of  1911,  I  found  a  male 
patient  in  one  of  my  wards  looking  rather  cyanosed  and  breath¬ 
less.  He  had  not  complained  to  either  doctor  or  nurse,  during 
my  absence,  of  any  condition  requiring  treatment.  He  suffered 
from  phthisis,  but  was  on  full  diet  and  did  light  work  about  the 
ward  and  in  the  grounds.  I  found  dullness  of  the  left  side  up  to 
the  clavicle.  The  same  day  I  aspirated  him  with  a  Potain’s 
aspirator  and  drew  off  156  ounces  of  fluid  before  he  began  to 
cough  slightly.  It  was,  I  recollect,  a  matter  of  regret  to  me 
that  I  could  not  get  another  4  ounces. 

Some  six  weeks  later  I  drew  off  65  ounces,  and  early  in  Novem¬ 
ber,  just  before  I  left  that  institution,  I  again  emptied  his  chest, 
on  this  occasion  removing  56  ounces.  Owing  to  changes  in  the 
staff  and  to  my  absence  from  London,  I  heard  no  more  of  the 
case  until  September,  1914,  when  I  was  informed  that  the  man 
had  taken  his  own  discharge,  in  August,  1914,  and  was  then  con¬ 
sidered  to  be  practically  free  from  any  phthisis — in  fact  he  was 
understood  to  have  joined  the  army. 


I  have  not  heard  of  any  greater  amount  being  removed 
from  the  left  pleural  cavity. — I  am,  etc., 

James  Oag,  M.A.,  M.B.,  Ch.B., 

Senior  Assistant  Surgeon, 

October  22nd.  Wigan  Infirmary. 


THE  TREATMENT  OF  TUBERCULOSIS  BY  THE 
SPAHLINGER  METHOD. 

Sir, — I  should  like  to  add  my  testimony  to  that  of  Dr. 
Thomas  Watts,  M.P.,  and  of  others  who  have  at  various 
times  written  and  spoken  upon  this  subject. 

Last  August,  in  company  with  several  professional  col¬ 
leagues,  all  of  them  particularly  interested  in  tuberculosis, 
1  spent  a  medical  holiday  in  Switzerland.  The  first  week 
we  attended  the  admirable  course  of  lectures  and  the 
clinical  and  special  demonstrations  arranged  for  the  con¬ 
ference  by  Dr.  Rollier  at  Leysin.  We  there  saw  some  of 
the  wonderful  results  obtained  in  surgical  tuberculosis 
through  the  agency  of  heliotherapy  combined  with  a  return 
to  natural  conditions.  It  is  not,  however,  with  our  Leysin 
experiences  that  this  letter  is  concerned.  From  Leysin  we 
went  to  Montana  at  the  invitation  of  Sir  Henry  Lunn. 
Here  we  visited  several  sanatoriums  for  pulmonary  tuber¬ 
culosis  and  were  informed  by  Dr.  Bernard  Hudson,  the 
medical  superintendent  of  the  Palace  Hotel  Sanatorium,  of 
several  cases  which  he  had  successfully  treated  with  Spah- 
linger’s  serum.  Dr.  Stephani,  the  proprietor  of  another 
sanatorium  in  Montana,  was  even  more  enthusiastic  about 
the  beneficial  effects  of  the  Spalilinger  treatment  upon  a 
considerable  number  of  his  patients.  We  had  the  good  for¬ 
tune  to  meet  M.  Spahlinger  one  evening  at  the  Palace 
Hotel,  and  he  invited  us  to  Geneva  to  inspect  his  labora¬ 
tories  and  to  see  some  of  the  treated  patients.  Several 
members  of  the  party  availed  themselves  of  the  opportunity. 
We  were,  one  and  all,  impressed  by  M.  Spahlinger’s  bac¬ 
teriological  knowledge  and  by  the  freshness  and  originality 
of  his  ideas  and  methods.  He  told  us  the  broad  principles 
of  the  preparation  of  his  serums,  showed  us  all  over  his 
laboratories,  which  are  as  well  equipped  as  any  that  we 
had  seen,  and  moreover  contain  many  ingenious  devices 
which  all  testify  to  his  originality  of  thought.  He  has  a 
staff  of  ten  assistants  and  laboratory  attendants,  all  of 
whom  he  pays  out  of  his  own  pocket.  Not  only  has  he 
refused  fees  from  patients,  as  Dr.  Watts  states  in  his  letter, 
but  I  am  credibly  informed  that  his  researches  during  the 
past  twelve  years  have  swallowed  up  the  whole  of  his 
father’s,  his  wife’s,  and  his  own  fortunes,  and  that  unless 
substantial  financial  aid  is  forthcoming  by  the  end  of 
t h®  present  year  the  whole  establishment  must  close  down. 

*  '  Spahlinger  showed  us  his  experimental  animals 
<  lorses,  cows,  monkeys,  rabbits,  guinea-pigs,  etc.),  and 
among  them  a  cow  winch  he  had  immunised  against  tuber¬ 
culosis,  and  had  subsequently  inoculated  with  living 


tubercle  bacilli,  without  harming  the  animal.  He  took  u< 
round  Geneva  to  see  several  forfner  patients  whose  history 
temperature  charts,  and  cc-ray  photographs  showed  tliafj! 
they  had  been  profoundly  ill  with  phthisis,  and  as  al 
result  of  his  treatment  were  now  cured  and  carrying  or 
their  avocations  in  various  business  establishments  | 
Several  tuberculosis  officers  were  members  of  the  party/ 
and  examined  the  patients,  who,  they  all  agreed,  wertj 
apparently  cured  of  their'  active  phthisis. 

The  profession  is  always  jealous,  and  rightly  so  I  think  1 
of  the  activities  (in  the  domain  of  medicine)  of  non-medicalj 
individuals,  but  one  can  recall  several  instances  when 
scientific  work  of  the  highest  order  and  importance  1 1 


medicine  has  been  done  by  non-medical  persons.  Pasteur 
the  founder  of  modern  bacteriology  and  one  of  tin 
greatest  benefactors  of  mankind,  was  not  a  doctor;  several 
of  our  biochemists  are  not  medical  men,  and  there  is  al 
least  one  radiologist  in  London  who  is  not  a  medical  man. 
whose  work  is  as  excellent  as  that  of  any  medical  radio 
logist.  The  work  which  M.  Spahlinger  has  accomplishes 
and  is  still  doing  may  be  in  the  same  category. 

The  problem  of  consumption  and  of  tuberculosis  generalh 
is  one  of  international  importance,  and  in  spite  of  all  thi 
advances  in  prevention  and  treatment  that  have  beei 
made  in  recent  years  it  is  notorious  that  there  remains  ai 
appalling  amount  of  mortality7,  morbidity,  and  invalidism 
to  say  nothing  of  the  economic  wastage,  resulting  fron 
the  ravages  of  the  tubercle  bacillus.  Scientific  medicim 
does  not  recognize  national  boundaries  and  frontiers.  I 
seems  to  me  that  a  problem  of  this  magnitude  and  inter 
national  importance  should  be  investigated — and  at  once- 
by  a  small  international  commission  of  experts.  Inter 
national  financial  aid  should  be  given  to  M.  Spahlinger  s< 
that  he  may  proceed  forthwith,  unembarrassed  by  financia 
difficulties,  with  the  preparation  of  his  serums  and  vaccine 
on  an  adequate  scale  for  extended  trial  in  various  couii 
tries.  The  money  that  would  be  required  would  be  sma: 
compared  with  the  enormous  economic  cost  of  the  moitalit 
and  invalidism  resulting  from  tuberculosis,  to  say  nothin 
of  the  toll  of  human  suffering  which  it  exacts.  In  tli 
event  of  M.  Spahlinger’s  claims  being  substantiated,  li 
will  indeed  prove  to  be  a  benefactor  of  mankind,  and  hi 
idealism  will  be  justified. — I  am,  etc., 

David  Nabarro. 


London,  W.,  Oct.  15th. 


gIB) _ It  is,  as  Dr.  Cheater  points  out  in  your  issue  o 

October  20th,  an  honourable  tradition  in  the  profession  tha 
whosoever  discovers  a  new  remedy  or  improves  upon  an  oh 
one  should  publish  his  theory  and  technique.  The  traditio: 
has  been  established  in  the  interests  of  the  public,  but  if  1 
should  happen  that  the  interests  of  the  public  are  bettej 
consulted  by  a  temporary  withholding  of  details,  then  th 
tradition  should  clearly  remain  unobserved.  This  attitud 
was  very  properly  and  wisely  adopted  111  the  case  of  insulin 
and  if  it  had  been  adopted  in  some  other  cases  it  rnigh1 
p.^y-0  been  better  for  the  credit  both  of  the  woik  and  tb 
worker.  I  am  one  of  those — and  they  are  many — who  hav 
strongly  advised  M.  Spahlinger  not  to  allow  himself  to  b 
beguiled  into  a  premature  disclosure  of  his  complete  tecbi 
nique.  Such  disclosure  should  in  our  view  be  delayed  until 
a  standard  has  been  established,  and  this  cannot  be  donj 
until  the  complete  serum  and  vaccines  are  again  in  bein 
and  their  efficacy  demonstrable.  To  adopt  any  other  policj 
would  in  our  view  be  to  court  disaster.  There  would  b 
nothing  to  prevent  unscrupulous  persons  from  exploit  in. 
worthless  nostrums,  said  to  have  been  made  according  t 
the  Spahlinger  methods — which  has  indeed  even  now  bee 
done. 

My7  friend  Dr.  Watts  is  perfectly  right  in  saying  thal 
there  is  no  secrecy.  The  serum  is  a  horse  serum  prepare! 
in  a  particular  way  and  taking  four  years  to  make;  tb, 
vaccine  is  an  ordinary  vaccine  prepared  from  the  whol 
bacillus — fatty  envelope  and  all.  Spahlinger’s  work  1 
merely  an  evolution  along  well  established  lines  an 
according  to  generally  accepted  principles.  But  he  wise! 
withholds  the  details  of  his  technique  for  the  reasons  abov 
stated.  It  would  be  contrary  to  the  public  interest  vei 
he  to  explain  them  at  this  juncture. 

I  know  nothing  about  M.  Spahlinger’s  dealings  with  t  i. 
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'.Ministry  of  Health,  but  I  am  very  much  surprised  to  learn 
■  rom  Dr.  Cheater’s  letter  that  he  refused  to  allow  repre- 
entatives  of  the  Ministry  to  investigate  his  treatment, 
hi  eh  has  never  been  his  practice,  for  he  has  welcomed  to 
1  is  laboratory  accredited  medical  representatives  from  the 
tovei nments  of  Australia,  New  Zealand,  Canada,  and  other 
verseas  Dominions,  copies  of  whose  reports  1  have  seen 
nd  studied.  Incidentally,  1  may  say  that’  these  reports 
re  most  eulogistic. — I  am,  etc., 

London,  W.,  Oct.  20th.  LEONARD  WILLIAMS. 


VITAMINS  AND  CHLOROPHYLL. 

Sir,  In  a  letter  on  the  above  subject  Sir  Patrick  Hehir 
October  20th,  p.  733)  states  that  Miss  Harrietto  Chick 
nd  Miss  Margaret  Hume  discovered  that  germinating 
rain  and  pulse  contain  antiscorbutic  vitamins  after  the 
rain  has  sprouted.  It  should,  however,  not  be  forgotten 
hat  in  1908  Dr.  Axel  Holst  of  Christiania  showed  that 
•urvy  was  produced  in  guinea-pigs  by  a  diet  of  bread  and 
ly  cei eals,  but  not  if  raw  carrot  was  added;  on  a  diet  of 
!  ompiessed  diied  potato,  but  not  if  cabbage  juice  was 
dded;  and  on  a  diet  of  dried  barley  and  water,  but  not  if 
te  barley  was  allowed  to  sprout  first. — I  am,  etc., 

1  London,  W.,  Oct.  22nd.  EDMUND  CautlEY. 


DIAGNOSIS  OF  SMALL-POX  AND  CHICKEN-POX. 
Sir,— At  the  present  time  there  is  a  great  deal  of  dis- 
lssion  on  the  diagnosis  of  small-pox  and  chicken-pox,  and 
point  of  some  interest  arises — namely,  that  the  presence 
a  good  vaccination  mark  may  alter  one’s  opinion,  the 
ark  being  evidence,  and  valuable  evidence,  of  vaccination, 

Jul  therefore  protection. 

Many  years  ago  I  drew  attention  in  the  Medical  Press 
id  ( 1 1 c u  1(17  to  the  condition  of  the  scar  as  found  on 
i  veral  thousands  of  school  children  varying  in  age  from 
]  to  14 ;  in  many  of  the  elder  children  the  scars  were  found 
th  difficulty.  I  am  finding  the  same  thing  in  older  people 
10m  I  have  since  vaccinated;  this  modifies  my  views  as 
eviously  stated. 

!  The  present  method  of  vaccinating  avoids  cross-cutting 
| 'd  does  away  with  the  necrosis  of  superficial  areas  of  the 
in,  and  the  resulting  scar  appears  to  me  to  last,  distinctly, 
very  much  shorter  period,  and  thus  important  evidence 

to  the  success  of  the  vaccination  tends  to  be  lost. _ - 

am,  etc., 

Eustace  Thorp,  O.B.E., 

|  underland,  Oct.  15th.  L.R.C.S.,  D.P.H. 
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Hmforsith’s  anti  Collcgrs. 

UNIVERSITY  OF  OXFORD. 

a  congregation  held  on  October  18th  the  degree  of  Bachelor  of 
|  idicine  (B.M.)  was  conferred  on  T.  A.  Brown. 

Hie  following  members  of  the  Medical  School  have  been  elected 
scholarships  at  the  undermentioned  hospitals: 

hiy's  Hospital.— Wav  Memorial  Scholarship,  £80,  D.  Lurie.  University 
dents  Open  Scholarship.  £80,  W.  D.  B.  Read. 

'Ondon  Hospital .  —  Second  University  Scholarship.  V.  H.  Brink. 
mg’s  College  Hospital. — Burney  Yeo  Scholarship:,  J.  W.  de  W.  G 
Dm  ton,  J.  A.  Eyres. 

f.  Mary's  Hospital. — University  Scholarships,  £200,  R.  B.  Bourdillon, 

>.  (ieorge's  Hospital.— University  Scholarship,  H.  A.  Byworh. 
estimnster  Hospital—  University  Scholarship,  £80,  S.  Segal, 


UNIVERSITY  OF  CAMBRIDGE. 

E  following  candidates  have  been  approved  in  both  parts  of 
:  examinations  indicated : 


tplojia  in  Hygiene.— *A.  M.  Kamal,  M.  E.  Sebaiy. 

1  r' i  •Ahluwada,  G.  A.  Back,  W.  Bird.  .1.  McP.  Campbell,  *J.  R. 

,  naudhn,  H.  L.  Cronk,  R.  Cunningham,  Mary  A.  Grant.  A  ice 
v.'.  Y?ia5’’,S'lsan  M-  S.  Jamieson,  H.  D.  Keif,  J.  McW.  McDona  d, 
u  L^athur’  iIA-  Munro,  C.  E.  R.  Norman,  A.  C.  Paterson, 
R.  JN.  Raja,  A.  M.  Ramzy,  tG’adys  H.  Randall,  A\  Kl-H.  Sadek,  M.  i. 
■  aldanha,  A.  M.  Seervai,  Florence  G.  Sherry.  Isobcl  M.  smith, 
mniienn0  C.  Spence,  B.  Suggit,  Nora  I.  Wattie,  R.  Weav.r,  A.  D. 
W  nitelaw.  Catherine  B.  Wilson. 

*  distinguished  in  the  application  of  Sanitary  Science. 

,  j  Distinguished  in  tne  Principles  of  Hjgiene. 

I  Distinguished  in  Bactwidology. 
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UNIVERSITY  OF  LONDON. 

Matriculation  Examination. 

A,t  the  September  matriculation  examination  58  candidates  were 

odmfiL  lnzcthe-  division  and  324  in  the  second  division;  in 
addition  36  gained  the  supp'ementary  certificate  for  Latin.  At  the 
matriculation  examinations  held  overseas  (June,  1923)  at  Colombo 
3  candidates  were  placed  in  the  first  division  and  16  in  the  second 
division  ;  3  passed  111  the  second  division  at  Jaffna,  2  in  the  second 

Barbados^  Kujgston>  Jamaica>  and  1  in  the  first  division  at 

London  Hospital  Medical  College. 

<Jh?  flowing  awards  have  been  made:  “Price”  University 
Scholarship  m  Human  Anatomy  and  Physiology:  II.  L. 

scliMarsljip?Xime  ‘^■ccess^’  ^  •  H.  Brink  (awarded  a  second 


LU1AE  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  annual  meeting  of  Fellows  and  Members  of  the  Roval  Co  le^e 
of  Surgeons  of  England  wifi  ho  held  at  the  College,  Lincoln's  lun 
Pields,  W.C.,  on  Thursday,  November  15tli,  at  3  p.m. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  the  annual  meeting  of  the  Royal  College  of  Surgeons  of 
Edinburgh  on  October  1 7 1 li  Sir  Harold  J.  Stiles  was  elected 
President  and  Sir  David  Wallace  Vice-President,  and  Mr.  Alexander 
Miles  Secretary  and  Treasurer. 

The  following  13  successful  candidates  out  of  44  entered  having 
passed  the  requisite  examinations  have  been  admitted  Fellows  : 

S.  C.  A’agappan,  W.  Jr.  Ash,  F.  W.  W.  Baillie,  E.  B.  Barren.  IT  C. 
Brays  1  aw,  it.  c.  Cliff  rd,  B.  T.  Cullen,  M.  D.  David,  A.  Galiet  y, 
L.  J.  Middle  ton,  D.  A.  Mitchell,  N.  A.  M.  Petersen,  H.  B.  Scott. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  examinations  of  the  Royal  College  of  Physicians  of  Edinburgh, 
the  lloyal  College  of  Surgeons  of  Edinburgh,  imd  the  Roval  Faculty 
of  Physicians  and  Surgeons  of  Glasgow  have  just  concluded  at 
Edinburgh. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Final  Examination.— Medicine :  R.  F.  Kerr,  A.  Adefolu,  V.  P.  Tbiya- 
ga.ra.ja,  A.  \\ .  H.  Noble,  P.  S.  H.  Masters,  J.  Kirkness,  J.  N.  Dey. 
Surgery:  A.  Raff,  V.  Vaitliialingham.  Midwifery :  A.  Raff, 
Annie  H.  Sutherland,  A.  Adefolu,  V.  P.  Tliiyagaraia,  G.  C.  Philips, 

V.  \  aithialingham, -S  Tlmmbipillai,  C.  A.  Barrow,  J.  McAnley, 
Wilhelmina  C.  Storrie,  Elizabeth  Clark,  W.  Melrose.  Meducii 
Jurisprudent:  W.  T.  Baker,  T.  G.  S.  Harkness,  J.  B.  f-  tromicr, 
Irma  E.  L.  Mackenzie,  J.  Houston,  J.  K.  Hunter,  M.  M.  El-Makl  awi, 
J.  H.  MacAlpine,  J.  Harkness,  N.  T.  Yusif,  D.  L.  Crawford,  B.  E. 
Home,  H.  A.  Newton. 

The  following  candidates  having,  passed  the  Final  Examination 
were  admitted  L.R.C.P.E.,  L.B.C.S.E.,  L.ILF.P.aud  S.G. : 

J.  W.  Ridley,  J.  Ryan,  D.  D.  S.  Outschoorn,  J.  S.  Allan,  S.  H.  Tail, 
A.  H.  Stephenson,  S.  L.  Navaratnam,  R.  G.  Melrose,  J.  R.  Whitaker, 
C.  F.  B  rkenstock,  A.  B.  Williamson,  D  S.  M.  E.  i’erera,  Phyllis  M. 
Walker,  A.  Ross.  C.  M.  H.nds,  A.  Bury,  C.  L.  S.  Ferdinands, 
A.  L.  Tinto,  A.  Gillies,  H.  Hoffmann,  G.  A.  P.  McCorey,  W.  R. 
Robertson,  J.  G.  Thomas,  R.  M.  MacKinnon,  H.  E.  tcliokman. 

The  following  candidates  having  passed  the  requisite  examina¬ 
tions  have  been  admitted  Diplomates  in  Public  Health  : 

W.  K.  Macdonald,  Elizabeth  N.  Thompson,  A.  R.  Lester,  J.  F.  Seale, 

W.  Camibell,  H.  Nichol,  R.  G.  Shaw,  Dorothea  I,  Baird,  P. 
Hutchison,  Katharine  J.  Guthrie,  J.  S.  McL.  Gray,  J.  L.  Haliiday’ 
Maigaret  A.  Galbraith,  W.  McKie,  Peggy  L  Mitchell,  J.  G.  Gill,’ 

K.  A.  Macrae,  F.  D.  Murchison  Beaton,  Katrine  Dunn,  D.  'I’.’ 
Richardson,  Catherine  Hill,  Helen  Campbell,  G.  W.  Murray,  C.  M* 
Smith,  and  R.  Wiggins. 


H\n  Arinas. 


DEATHS  IN  THE  SERVICES. 

Captain  Lionel  Baker  Jones,  Indian  Medical  Service,  was  killed 
by  a  sniper,  while  motoring  on  duty,  on  the  Loralai-Haruai  road, 
Baluchistan,  thirteen  miles  from  Harnai.  on  October  1st.  He  was 
horn  on  July  24th,  1895,  the  son  of  Dr.  Samuel  Baker  Jones 
of  Brynfield,  Reynoldstone,  Swansea,  and  entered  Edinburgh 
University  as  a  medical  student  in  October,  1914.  On  May  31st, 

1915,  he  enlisted  as  a  private  in  the  Inns  of  Court  O.T.C.,  and  011 
September  16th,  1915,  received  a  commission  as  2nd  Lieutenant 
in  the  Welsh  Regiment  (41st  Foot)  (6th  Territorial,  Glamorgan, 
Battalion),  being  promoted  to  lieutenant  on  July  1st,  1917.  He 
was  seconded  for  service  in  the  Royal  Air  Force  on  August'7th, 

1916,  and  on  May  26th,  1917,  was  decorated  with  the  Military 
Cross.  After  being  demobilized  on  July  31st,  1919,  he  resumed  his 
medical  studies  and  graduated  M.B.  and  Ch.B.  Edinburgh  in  1922. 
On  January  20th,  1923,  he  joined  the  I.M.S.,  being  appointed  direct 
as  captain  on  account  of  his  four  years’  war  service,  lie  was 
engaged  to  be  married  to  Dr.  Jean  Riddell  Turves,  who  gradu  te  l 
at  Edinburgh  in  July,  1923;  she  was  on  her  way  out  to  India  to  he 
married  at  the  time,  and  landed  at  Bombay  the  day  after  Captain 
Baker  Jones’s  death. 


1 
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WILLIAM  E  DAY  All  D  ASHLEY  CUMMINS,  M.D.,  M.Ch., 

Professor  of  Medicine,  University  College,  Cork. 

With  the  death  of  Professor  AY.  Ashley  Cummins  of  Cork 
on  October  18th  after  a  brief  illness,  a  great  figure  in  Irish 
medical  education  passes  away,  and  his  loss  will  be  mourned, 
not  only  in  the  city  and  county  where  his  life  of  service  and 
devotion  was  spent,  but  by  Cork  graduates  all  over  the 
world.  The  eldest  son  of  the  late  Dr.  M  dham  Jackson 
Cummins,  Ashley  Cummins  was  born  at  Blackrock,  Cork, 
in  February,  1858.  He  entered  Queen’s  College,  now  Uni¬ 
versity  College,  and  soon  distinguished  himself  both  as  a 
keen  sportsman  and  a  successful  student.  His  performances 
in  cycle  racing  and  in  the  football  field  brought  him  to  the 
front  rank  in  College  games,  and  finally  he  secured  Ins  cap 
in  International  Rugby  football,  playing  for  the  Irish  team 
in  1879,  1881,  and  1882.  He  was  also  a  keen  yachtsman  anti 
his  wonderful  knowledge  of  the 
intricacies  of  wind  and  tide  in 
Cork  Harbour  gained  him  many 
victories  and  made  him  famous 
amongst  the  yacht-racing  frater¬ 
nity  of  Queenstown. 

But  with  all  his  success  at  sport, 
he  was  at  the  same  time  devoting 
himself  with  untiring  energy  to  his 
work  and  laying  the  foundations 
of  the  singular  clinical  acumen  and 
skill  which  was  to  distinguish  him 
in  his  professional  career.  In  1879 
he  took  the  M.D.,  M.Ch.,  and  L.M. 
of  the  Queen’s  University  of  Ire¬ 
land  with  First  Class  Honours  and 
the  Gold  Medal,  and  he  gained  the 
L.  A.  H.  Dublin  in  the  following 
year ;  he  was  the  Senior  Scholar  in 
Surgery  and  an  Exhibitioner  of 
Queen’s  College,  Cork.  After  hold¬ 
ing  a  house  appointment  he  started 
practice  in  his  native  city,  and  his 
success  was  assured  from  the  first. 

With  increasing  experience  his 
clinical  skill  rapidly  matured  and 
his  practice  grew  to  such  consider¬ 
able  proportions  as  to  strain  his 
great  fund  of  energy  to  the 
utmost.  But,  while  he  loved  liis 
practice,  it  was  in  the  teaching  of 
clinical  medicine  that  he  found  his 
greatest  delight  and  success.  His 
bedside  demonstrations  at  the 
Cork  Union  Hospital  were  things  to 


interest  in  College  sports  never  flagged,  and  his  love! 
of  Ruo’by  football  was  a  bond  that  kept  him  in  closej 
touch  with  the  students  of  all  the  Faculties  of  L  niverSityl 
College,  Cork. 

He  married,  in  1884,  Miss  Jane  Hall,  daughter  of  thd 
late  Mr.  Robert  Constable  Hall  of  ltockliffe,  co.  Cork  I 
and  it  was  in  his  family  life  that  he  revealed  the  raosf 
beautiful  and  lovable  side  of  his  character,  a  precious! 
memory  to  those  now  left  to  mourn  his  loss.  He  leaves  ;j 
large  family  of  sons  and  daughters,  of  whom  several! 
including  Dr.  Robert  C.  Cummins,  Dr.  N.  M.  Cummins j 
Dr.  Ellice  Hearn,  and  Dr.  Grace  Cummins,  have  embrace* I 
their  father’s  profession.  All  his  six  sons  served  in  tin! 
European  war,  two  gaining  the  Military  Cross  for  gallantry! 
and  two  fell  in  action.  His  brother  is  Colonel  S.  Lylj 
Cummins,  A.M.SJret.),  David  Davies  Professor  of  Tuber! 
culosis  in  the  Welsh  National  School  of  Medicine,  Cardiff. 

The  sympathy  of  all  who  knew  him  will  go  out  to  his  wifi 
and  children  in  their  hour  of  sorrow;  but  they  should  tak 
comfort  in  the  thought  that  the  work  and  example  oj 

Ashley  Cummins  will  not  soon  I 
forgotten. 


Dr.  R.  H.  Powers  of  Southern 
011-Sea  died  on  Sunday,  Octob* 
7th,  after  an  attack  of  lobar  pnel 
monia  that  lasted  only  three  day 
Born  in  1868,  Richard  Hem 
Powers  was  educated  at  Chelte 
ham  College  and  St.  Mary’s  HrJ 
pital,  and  obtained  the  Engli 
Conjoint  diploma  in  1898.  1 

practised  at  Brigg  till  1910,  wh 
he  joined  Dr.  Sellors  in  partnc 
ship  at  Southend-on-Sea.  Duri 
the  war — unfit  for  active  service 


-  he  was  unwearying  in  his  atton 
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ance  a£  the  Glen  Auxiliary  H< 
pital  and  in  the  care  of  trool 
under  his  medical  charge,  i 
overflowing  congregation  at  ll 
funeral  service,  including  deta  • 
ments  of  the  28th  and  34th  Brit  i 
Red  Cross  and  St.  John’s  V. A. D  I 
and  a  numerous  gathering  of  lot 
medical  men  and  nurses,  test  if 
to  the  esteem  in  which  he  vj. 
universally  held.  Dr.  Powers’s  i- 
selfish  and  unceasing  devotion  11 
his  work  remains  an  inspirit 
memory.  He  leaves  a  widtl 
daughter  and  son. 


Dr.  Albert  Theophilus  Drl 


v  ,,,  ^  -  - .&o  ^  be  remembered,  and 

they  drew  an  ever-increasing  number  of  students  to  that 
institution,  which  soon  received  University  recognition  as 
a  centre  for  clinical  instruction. 

W1  ion,  in  1897,  he  became  Professor  of  the  Practice  of 
Medicine  at  University  College,  Cork,  he  found  the  greatest 
interest  of  his  life  in  an  appointment  which  gave  him  full 
scope  for  his  special  bent.  It  is  sale  to  say  that  his  remark¬ 
able  powers  as  a  teacher  proved  the  source  of  inspiration  to 
many  a  Cork  student  since  distinguished  in  his  profession; 
and  his  high  character  and  self-forgetting  devotion  to  duty 
made  him  beloved  and  respected  by  all. 

Though  so  much  occupied  bv  the  claims  of  teaching  and 
practice,  he  still  found  time  to  take  a  prominent  place  in 
the  professional  life  of  the  city  and,  indeed,  of  Ireland.  He 
was  at  one  time  President  of  the  Cork  Medical  and  Surgical 
Society,  and  was  also  ex-President  of  the  South  of  Ireland 
Branch  of  the  British  Medical  Association.  He  was  senior 
surgeon  to  the  County  and  City  of  Cork  Hospital  for  Women 
and  Children;  senior  medical  officer  Cork  District  H — 
pital;  consultant 
Eye,  1 

curables,  Cork;  examiner  in  medicine  to  the  National 
I  niversity  of  Ireland,  and,  at  one  time,  examiner  in  medi¬ 
cine  to  the  Apothecaries’  Hall,  Ireland.  With  all  this,  his 


os- 


- 7  -  - -  -  .  -  — 

consultant  physician  to  the  Lying-in  Hospital,  the 

Ear,  and  Throat  Hospital,  and  the  Home  for  lil¬ 
ies,  Cork;  examiner  in  medicine  to  the  National 


D.S.O.,  late  Major  R.A.M.C.(T .( 
died  at  New  Milton,  Bournemouth,  in  September,  aged  , 
He  was  educated  at  Cheltenham  College ;  at  Cambrid 
where  he  graduated  B.A.  in  1888  and  M.A.  in^  1811 
and  at  St.  George’s  Hospital.  He  took  the  L.S.A.  1 
1891,  and  the  M.R.C.S.  and  L.R.C.P.Lond.  in  18. 
He  afterwards  went  to  Australia,  and  accompanied  > 
Australian  forces  to  South  Africa,  where  he  served  j* 
medical  officer  of  the  Queensland  Mounted  Infantry,  A 
mentioned  in  dispatches  and  gained  the  D.S.O.  at  Elanji 
River;  he  received  also  the  Queen’s  Medal  with  two  clay. 
In  August,  1914,  he  rejoined  the  army  as  a  tempoijr 
lieutenant  in  the  R.A.M.C.,  became  captain  after  f 
year’s  service,  and  major  on  September  26th,  1915;  3 
served  in  the  advance  on  and  retreat  from  Mons,  and  lar 
in  England,  in  charge  of  the  clearing  hospital  at  Fasti ei  ► 
After  the  war  he  served  in  the  Ministry  of  Pensions  depij; 
merit  at  Southampton  till  his  death.  He  was  a  membei 
the  Bournemouth  Town  Council,  and  a  prominent  l(f 
Freemason,  being  a  past  Worshipful  Master  of  BoscoiK 
Lodge. 


We  regret  to  record  the  death,  on  October  2nd,  of  f 
George  Livingstone  Mitchell,  of  Redditch,  Mor<es| 
shire,  from  scarlet  fever,  contracted  from  a  patient  >e  f 
attending.  Dr.  Mitchell,  who  was  only  29  years  old.  } 


Oct.  27,  1923] 

— - 


MEDICAL  NEWS. 


[The  British 

Medical  Journal 


789 


;  lucated  at  the  University  of  Glasgow,  and  also  at  Bir¬ 
mingham  and  London;  lie  took  the  L.M.S.S. A.Lond.  in 
318  and  graduated  M.B.,  Ch.B. Glasgow  in  1921.  When 
0  qualified  he  became  surgeon  lieutenant  in  the  navy, 
Ind  was  eye  specialist  at  the  Royal  Naval  Hospital,  Ply- 
louth.  After  holding  the  appointment  of  senior  liouse- 
irgeon  at  the  Guest  Hospital,  Dudley,  and  assistant 
ugeon  to  the  Sunderland  Eye  Infirmary,  he  went  into 
|  cactiee  at  lledditch,  where  lie  was  appointed  honorary 
irgeon  to  the  Smallwood  Hospital. 


Mr.  Harry  Michie  of  Nottingham  died  suddenly  .from 
irdiac  syncope  following  exertion,  while  out  with  a  slioot- 
lg  party  at  Flintham  on  October  13th,  aged  68.  He  was 
}rn  at  Edgell,  Forfarshire,  and  received  his  education  at 
le  University  of  Aberdeen,  where  he  graduated  M.B., 
.M.  in  1881.  After  spending  a  few  months  in  Notting- 
ixm  as  assistant  to  Dr.  Owen  Taylor  he  returned  to  Scot- 
nd,  but  came  back  to  Nottingham  in  1884,  when  he 
iirtod  pi  actice  on  his  own  account,  and  Ins  abilities  as 
surgeon  were  soon  recognized.  For  thirty-seven  years 
3  was  surgeon  to  the  Samaritan  Hospital  for  Women, 
ottingham,  and  was  an  ex-president  of  the  Nottingham 
fedico-Chirurgical  Society. 


Jtte&tcal  Ildus. 


Sir  Arthur  Keith,  F.R.S.,  will  deliver .  the  William 

I  tcli ell  Banks  Memorial  Lecture  in  the  Medical  School 
niversity  of  Liverpool,  on  Thursday,  November  1st,  at 

;  pan.  The  subject  is  the  origin  and  nature  of  hernial 
rmations.  The  lecture  is  open  to  members  of  the  medical 
ofession. 

The  Edinburgh  University  Club  of  London  will  hold  its 
3th  dinner  at  the  Connaught  Rooms  on  Friday,  November 
id,  at  7.30  p.111.  The  club,  founded  in  1864,  has  steadily 
lived,  and  now  has  nearly  650  members.  The  president 
the  club,  the  Right  Hon.  the  Earl  of  Balfour,  K.G.,  has 
ornised  to  take  the  chair  on  this  important  occasion,  and 
;  ere  will  be  a  very  large  attendance  of  members  and  their 
:ests, 

j  Professor  Strandberg  of  Copenhagen  will  deliver  a 
3ture  at  the  Royal  Society  of  Medicine  on  Monday 
icernber  3rd,  at  5.30  pan.,  on  the  results  of  the  treatment 
rlnno  laryngological  tubercle  in  the  Finsen  Light  Institute 
Copenhagen. 

We  may  remind  readers  that  the  first  social  evening  of 
e  Royal  Society  of  Medicine  for  this  session  will  be  held 
!  ,T^f,s?ay  nexfc  at  8-30’  wlien  the  President  and  Lady 
tie- White  will  hold  a  reception.  At  9  o’clock  the  Society’s 
Id  medal  will  be  presented  to  Professor  Gowland  Hopkins, 
K.b.,  who  will  give  a  short  address  on  stimulants  of  growth’ 
ic  principal  reading  room  will  be  closed  at  5,  but  readers 

II  be  accommodated  in  other  rooms. 

We  are  informed  that  the  University  of  London  has 
|  septed  a  gift  of  £10,000  from  Mr.  Geoffrey  E.  Duveen  to 
md  a  chair  of  otology,  and  that  he  also  intends  to  present 
3, C00  to  University  College  Hospital  for  the  provision  of  the 
•  >st  complete  and  modern  treatment  of  the  deaf.  The  gifts 
3  m  memory  of  the  donor’s  father,  Mr.  Henry  J.  Duveen 
3  the  founders  of  the  art  firm  of  Duveen  Brothers. 
jlHE  annual  dinner  of  the  West  Riding  Association  of  the 
actuates  of  the  University  of  Edinburgh  will  be  held  in 
:  Great  Northern  Hotel,  Leeds,  on  Friday,  November  9tli 
'  P-“-  Ifc  will  be  preceded  by  the  annual  general  meet- 
at  b.50.  Further  information  may  be  obtained  from  the 
:  uorary  Secretary,  103,  Manningham  Lane,  Bradford. 

:  ’he  fortieth  annual  dinner  of  the  past  and  present  men 
!  t  e  ,  8  °f  the  Leeds  School  of  Medicine  will  be  held  at  the 
I  eeu  s  Hotel,  Leeds,  on  November  16th,  at  7  p.m.,  when 
•  Carlton  Oldfield  will  preside.  Tickets  (10s.  each)  may 
0DtaiRed  from  the  honorary  secretaries,  Mr.  A.  M.  Clave 
1  Mr.  W.  E.  Dornan,  at  the  Medical  School,  Leeds. 

I  -  course  of  four  lectures  on  the  treatment  of  injuries 
me  long  bones  produced  by  accident  or  disease  will  be 
onnafc,^rliy’s  HosPital  Medical  School  (Loudon  Bridge)  by 

I  1  ‘ .  Hey  Groves,  F.R.C.S.,  professor  of  surgery  in 

University  of  Bristol,  on  Thursday,  Friday,  Monday, 

II  Tuesday,  November  8th,  9th,  12tli,  and  13th.  The 
!  ur<rs  wil]  he  given  at  5.30  p.m.  each  day,  and  at  the  first 
r  cnair  will  be  taken  by  the  Vice-Chaucellor  of  the 

versity  of  London,  Mr.  II.  J.  Waring,  F.R.C.S. 


Dr.  William  F.  Shanks,  who  graduated  B.Sc.  with  special 
distinction  in  physiology  in  the  University  of  Glasgow  in 
1913,  and  M.B.,  Ch.B.  in  1915,  has  been  appointed  Professor 
ot  I  hysiologv  at  the  University  of  Leeds. 

Dr.  Leonard  Hill,  F.R.S.,  will  deliver  a  lantern  lecture 
climate  and  the  treatment  of  consumption  at  the  meeting 
ot  the  North-Western  Tuberculosis  Society  to  be  held  at  the 
luberculosis  Department,  Joddrell  Street,  Hardman  Street, 
.Ueansgate,  Manchester,  on  Thursday,  November  1st,  at  3  p.m. 
Medical  practitioners  are  invited  to  attend. 

A  series  of  six  clinical  demonstrations  of  types  of  mental 
VT-SnaSQ  ^viU  b0  given  ab  tbG  Maudsley  Hospital,  Denmark 
Lilli,  S.E.,  by  the  Medical  Superintendent,  Dr.  Edward 
Mapother,  on  successive  Wednesdays,  commencing  Novem¬ 
ber  7th,  at  2.30  p.m.  The  series  will  be  illustrated  by 
numerous  cases  from  the  Maudsley  Hospital  and  the  mental 
hospitals  of  the  county.  The  following  is  a  syllabus  of  the 
lectures:  (1)  Congenital  and  early  types,  conditions  associated 
with  endocrine  disorders.  (2)  Psychoses  associated  with 
epilepsy  and  with  syphilis.  (3)  Psychoses  associated  with 
senility,  with  arterio  sclerosis,  and  with  certain  organic  dis- 
eases  of  the  brain.  (4j  Alcoholic  psychoses  ;  dementia  praecox. 
(o)  Delusional  states.  (6)  States  of  mania  and  depression. 
The  fee  for  the  series  of  six  demonstrations  is  1  guinea, 
payable  at  the  hospital. 

The  third  general  interchange  of  health  officers  arranged 
by  the  Health  Section  of  Die  League  of  Nations  is  at  present 
taking  pla.ee  in  the  United  States.  Representative  health 
officers  from  Great  Britain,  France,  Italy,  Russia,  Poland, 
Spain,  Holland,  Belgium,  Greece,  Jugo  slavia,  Germany, 
Switzerland,  Norway,  Mexico,  Brazil,  Chili,  San  Salvador, 
and  Canada  arrived  in  America  during  the  first  week  of 
September  and  will  remain  there  for  three  months.  At  first 
the  delegates  were  in  Washington  for  some  three  weeks, 
studying  the  national  health  organization  of  the  United 
States  Public  Health  Service.  At  the  close  of  this  course  of 
study  the  health  officers  divided  into  three  groups,  which 
proceeded  lo  different  parts  of  the  United  States  to  study  the 
organization  of  the  State  and  local  health  departments  ;  later 
the  groups  will  proceed  to  various  cities  and  smaller  towns 
to  study  their  heallh  administration.  Among  the  delegates 
Britain  is  represented  by  Dr.  T.  Caruwath,  cf  the  Ministry  of 
Health,  and  Dr.  Charles  Porter,  medical  officer  of  health  for 
Marylebone  ;  Canada  is  represented  by  Dr.  M.  M.  Seymour, 
Deputy  Minister  of  Public  Health,  Saskatchewan.  The 
delegation  is  accompanied  by  Dr.  Norman  V.  Lothian,  of  the 
Health  Section  of  the  League  of  Nations. 

Dr.  Henry  Jackson  has  accepted  the  invitation  to  con¬ 
tinue  in  office  for  the  third  year  as  mayor  of  Wands  worth. 

The  corner  stone  of  the  Elsie  Inglis  Memorial  Hospital 
for  Women  and  Children  at  Edinburgh  was  laid  on  October 
19th  by  Lady  Novar,  wife  of  the  Secretary  for  Scotland,  who 
paid  a  warm  tribute  to  the  heroic  work  in  Serbia  performed 
by  Dr.  Elsie  Inglis,  founder  of  the  Scottish  women’s  hospitals. 

Mr.  A.  R.  Anderson,  C.B.E.,  F.R.C.S.,  late  honorary 
surgeon  to  the  Nottingham  General  Hospital,  was  enter¬ 
tained  by  his  medical  friends,  at  dinner  on  October  11th, 
when  he  was  presented  with  a  silver  tray  and  tea  service  as 
a  mark  of  esteem.  Dr.  Jacob  in  making  the  presentation 
referred  to  Mr.  Anderson’s  great  devotion  to  the  welfare  of 
his  hospital  patients  dining  a  period  of  forty  years. 

THE  Dental  Board  of  the  United  Kingdom  (44,  Hallam 
Street,  London,  W.l)  asks  us  to  state  that  in  consequence  of 
the  experience  of  last  year  notices  reminding  practitioners  of 
the  necessity  of  paying  the  fee  for  the  retention  of  their 
names  on  the  Dentists  Register  will  not  be  issued  until  the 
beginning  of  December. 

The  first  impression  of  Medical  Axioms,  Aphorisms,  and 
Clinical  Memoranda,  by  Dr.  James  A.  Lindsay,  reviewed  in 
these  columns  on  March  10th,  1523  (p.  422),  having  been  sold 
out,  the  publishers,  Messrs.  II.  K.  Lewis  and  Co.,  Ltd., 
announce  the  publicaliou  of  a  second  issue.  The  author 
has  taken  the  opportunity  of  adding  a  few  new  axioms  and 
aphorisms,  and  of  omitting  or  amending  a  few  others. 

The  programme  of  the  National  Milk  Conference  on 
pasteurization,  which,  as  was  recently  announced  in  the 
JOURNAL  (September  15th,  1923,  p.  489),  will  be  held  in  the 
Guildhall,  Loudon,  on  November  21st,  has  now  been  com¬ 
pleted  by  the  addition  of  the  names  of  Professor  H.  R. 
Kenwood,  Mis3  Harriette  Chick,  and  Dr.  W.  E.  Elliot,  M.P., 
to  those  who  will  open  discussions  ou  different  aspects  of 
pasteurization.  The  conference  is  being  organized  by  the 
National  Clean  Milk  Association,  3,  Bedford  Square,  W.C.l. 

Drs.  G;  E.  H.  Roger,  dean  of  the  Paris  Faculty  of  Medicine, 

J.  L.  Faure,  professor  of  surgery  in  the  same  faculty,  L.  J. 
Hugouenq,  honorary  dean  of  the  Lyons  Faculty  of  Medicine, 
Maurice  de  Fleury,  member  of  the  Academy  of  Medicine,  and 
A.  Lumie.e  have  been  made  Commanders  of  the  Legion  of 
Honour. 
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lettn-s,  |Iot£5,  anti  c\nslui'n;. 


be  right  cn  the  assumption  that  a  similar  seoond- hand  T.  car 
would  cost  £260-f£85  =  £345— that  is,  more  than  twice  the  1917 
cost.  We  advise  “  C.  F.  R.”  to  accept  the  offer. 


As,  owing  to  printing  difficulties,  the  Journal  must  bcf.se^/n°JJJZ 
earlier  than  hitherto,  it  is  essential  that  eommunica tions  vitcn 
for  the  current  issue  should  he  received  by  the  firs  j) 
Tuesday,  and  lengthy  documents  on  Monday. 

Authors  desiring  reprints  of  their  articles  published  in  the  B^sh 
Medical  Journal  are  requested  to  communicate  with  the  umce, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegrap  11c 

Ui  *i.  EDITOR  of  the  British  Medical  Journal,  Aitiology 
Wcstrand,  London-,  telephone,  2630,  Gerrard.  ata  mri? 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  II  t strand,  London;  tele¬ 
phone,  2630,  Gerrard.  r  ,  „ . 

3  MEDICAL  SECRETARY,  Mcdiseera  II  cstrand,  London, 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Fiedenck  Street, 
Dublin  (telegrams:  Bacillus,  Dublin-,  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh-,  telephone,  4361,  Central). 


LETTERS,  NOTES,  ETC. 


United  Hospitals  Winter  Sports  Club.  | 

Dr  J  Duncan  Lyle,  Maidenhead  (Honorary  Secretary  of  the 
United  Hospitals  Winter  Sports  Club),  writes :  I  trust  that  you  j 
wU  assist  me  to  bring  this  club  to  the  uotice  of  your  readers. 
The  club  was  founded  to  encourage  winter  sports  amongst  past 
aud  present  students  of  all  recognized  medical  schools  in  thel 
United  Kingdom.  As  the  Grand  Hotel,  Griesalp,  Bernese  j 
Oberland,  was  considered  a  success  last 'Reason,  it  h 
decided  to  make  this  the  club  hotel  for  1923-24.  Our  i  resilient ,1 
iSd  Dawson,  has  very  kindly  consented  to  give  a  Uophy^or 
a  ski  race  at  Griesalp  between  January  6th  aucl  13th.  1  aiticular, 
can  be  obtained  from  the  manager  ot  the  hotel. 


queries  and  answers. 


“S  N.  B.”  asks  for  references  to  clinical  articles  dealing  with 
intravascular  streptococcal  haemolys:s. 


Tinted  Lenses  for  Cataract. 

‘E  E  M  ”  (Bournemouth)  writes:  By  the  “colour  therapy”  of 
cataract  E.  H.  W.  (October  20tli,  p.  737)  may  perhaps  mean  the 
provision  of  tinted  lenses  with  a  view  to  the  exclusion  of  ultra¬ 
violet  light.  The  comfort  often  experienced  by  cataract  patients 
fr  m  tinted  spectacles  has  been  known  to  ophthalmic  surgeons 
longer  than  I  can  tell,  but  the  scientific  basis  for  the  prescription 
of  Fieuzal  or  Crookes’s  glass  has  only  been  discovered  in  com¬ 
paratively  recent  years.  In  America  Dr.  W.  S.  Burge  and 
Dr  A  S  Neill  published  in  1915  some  remarkable  experiments 
with  ultra-violet  light,  proving  that  the  normal  lens  is,  by  virtue 
of  its  fluorescence,  resistant  to  its  ill  effects.  Healthy  eyes 
therefore  need  no  protection  from  ordinary  daylight.  When, 
however  a  lens  is  immersed  in  a  dilute  solution  of  a  calcium, 
sodium  or  magnesium  salt  (all  three  of  which  are  contained 
in  excess  by  cataractous  lenses)  or  cf  dextrose  the  natural 
fluorescence  is  reduced  and  the  lens  can  no  longer  resist 
the  opacifying  effect  of  ultra-violet  light.  The  conclusion  is 
obvious  that  besides  medical  treatment  directed  to  correct  the 
constitution  and  increase  the  health  of  the  lens  some  variety  of 
anti-actinic  glass  should  be  worn,  at  least  out  of  doors,  in  cases 
of  early  cataract. 

Income  Tax. 

Deduction  for  Bent,  Bates,  etc. 

“A  H  U.  T.  ”  is  assessed  in  respect  of  a  practice  in  the  West  End 
of  London,’  and  has  been  informed  by  the  local  inspector  of  taxes 
that  the  deduction  in  respect  of  rent,  rates,  lighting,  etc.,  which 
has  hitherto  been  on  a  basis  of  two-thirds,  will  be  reduced  to  the 
basis  of  one-half. 

*.*  Whether  the  alteration  is  justified  depends  on  the  exact 
facts  of  the  case.  Where  the  premises  used  for  the  practice  are 
in  such  loca’ities  that  exceptional  rents  have  to  be  paid,  an 
abnormally  high  proport  on  is  justified— in  Harley  Street,  to 
take  au  extreme  case.  Perhaps  the  best  way  of  approaching 
the  question  is  to  consider  whether  the  remainder  (one-third  or 
one-half,  as  the  case  may  be)  of  the  rent,  rates,  etc.,  fairly  repre¬ 
sents  the  value  of  the  private  residential  portion  of  the  premises. 
The  £4  legal  expenses  is  not  allowable  if,  as  we  assume,  they 
were  incurred  in  the  initial  hiring  of  the  garage  by  “  A.  H.  L.  T.” 


Herpes,  Varicella,  and  “  W.  G.” 

Dr  B  H.  Pain  (Southborough,  Kent)  writes:  I  have  a  palient 
a  finely  built  man,  aged  76,  suffering  from  herpes  zos.er  a  id  alsc 
a  mild  attack  of  varicella.  The  herpes  is  all  down  the  course  o 
the  great  sciatic  nerve  and  its  branches,  there  being  mue  distmc 
catches  of  herpes :  on  the  buttock,  back  of  thigh,  outside  of  le; 
and  ankle  and  a  patch  on  the  dorsum  of  the  foot.  He  has  ha 
much  pahi  down  the  leg,  both  before  the  herpes  developed  au 
after  1  When  I  first  saw  him  the  herpes  was  present  am.  lie  ha* 
one  typical  varicella  vesicle  on  the  chest;  I  remarked  at  th 
time  that  if  there  had  been  half  a  dozen  more  vesicles  like  tl  a 
I  should  call  it  shingles  and  chicken-pox.  borne  sixty  or  se\  ent 

vesicles  have  sinoe"al;peareJ,  and  “Vm  , 

with  tvpical  brack  scabs.  Dr.  Galbraith,  M.O.H.  for  lonbrid„« 
thid  case  with  me,  and  agrees  with  the  diagnosis,  al 
imtient  was  greatly  indignant  at  the  idea  of  chicken-pox,  an 
Sd“  was!  S-  suggestion,  so  I  was  glad  to  be  .We  t 
Show  him  this  week’s  Journal,  where  Di.  C.  H.  bedgwic 

’tSeT/en^ugW  {££ta&S5h,  «  E.  K  .M  "  quer 

,TS.  page,  asking  it  Dr.  W.G.  Urace,  the  or.cke  « . 


Partnership  Beccipts. 

“D.  D.” _ A  took  B  into  partnership  as  from  October  1st,  1922,  on 

a  ore-third  basis,  which  was  increased  to  one  half  as  from 
January  1st,  1923.  On  October  1st,  1923,  A  retired  and  B 
succeeded  to  the  whole  practice.  Each  partner  provided  his 
own  means  of  locomotion  at  his  own  expense.  How  should  they 
divide  the  tax  payable  fer  the  year  ending  April  5th,  1924? 

*  *  \  is  liable  on  the  basis  of  one-quarter  of  the  gross  average 
profits  less  one-half  of  a  year’s  expenses  of  his  own  locomotion- 
less,  of  course,  the  personal  allowances  applicable  thereto ;  and 
B  is  liable  on  the  balance  of  the  gross  assessment  less  his 
personal  allowances. 


Motor  Cat*  Transactions. 

“  C.  F.  R.”  bought  a  second-hand  T.  car  in  1917  for  £150  ;  he  sold  it 
in  1923  for  £85,  buying  a  new  B.  car  for  £540.  What  allowance  is 
due  ? 


Oil 


onhf ome'lung*”  for  mv  patient  had  played  for  Gloucester*!,!, 
oulJ  .  .  .  •  loni,  ,.bi,  ii  w  n  ”  n.ml  when  he  read  tl 


(he  thinks  it  was  iW  1877)  with  “  W.  G.”,  and  when  he  read  tl 
ouery  in  the  British  Medical  Journal  lie  said,  I  nevei  heaij 
Grace  had  only  one  lung.  All  I  know  is,  he  could  ™ar  Id 


a  bufl.’^^Thte  I  can  corroborate,  for  when  I  saw  “  \\  .  Gl 

nlnvina  at  Tonbridge  against  Kent  more  than  thirty  years  agl 
? remembered  his  voice  could  easily  be  heard  all  over  the  groun 
In  my  experience  people  with  “one  lung”  do  not,  as  a  iul 
have  powerful  voices,  even  when  their  disease  is  arrested. 


DR  A  Lynn  Heard  (Bexley,  Kent)  writes:  For  long :  I  could In 
1JE-  g'  0i„mi  i bp  nnnarentlv  epidemic  occurrence  of  lierpe*  zostl 
“til  d“  LWeuviroI  KVy,.ia,  Cape  Colony,  called  my  attend; 
enmo  years  a"o  to  the  connexion  between  it  and  \aricella.  1 
STowLg  case°s  have  absolutely  convinced  me  of  the  identity 

thp  ‘IS  otdy8, child  bad  chicken-pox  and  was  not  isolated,  ^horll 
aftertvards  her  grandfather,  living  in  the  house,  developed  slip 
heroes  in  the  left  subciaviculai  region. 

ol  V  ladv  aud  her  daughter  were  for  three  months  at  a  sun 
Welsh  watering  place.  The  child  arrived  home  with  a  rad 
I  saw  her  next  day  with  well  marked  chcken-jox,  no  ta 
were  known  to  have  occurred  in  the  watering-place  ami 
had  met  bJt  few  people.  Following  up  Dr.  LeEeuvre  s  hec 
t  oaW  the  mother  if  she  had  had  a  rash  aud  was  told  slie  I 
Ld  a  slSlit”ne  a  few  weeks  previously  Only  by  ms.ste, 
mu  «Le  h  t  me  see  her  back,  as  she  assured  me  it  was  uothu 
I  fouid  the  undoubted  remains  of  a  mild  herpetic  rash  un, 

thf  'in  eiderly 'gentleman  developed  severe  herpes  on  the  trol 
no  ' December  Wth,  1921,  as  the  result  of  visiting  a  friend 
suffering.  A  small  gramtcliild,  aged  2,  was  staying  in  the  lioj 
at  the  time.  I  foretold  that  in  a  fortnight  it  would l  .level 
chicken-pox,  which  duly  came  to  pass  on  Januarj  1st,  1922. 

4  A  lady  had  herpes  of  the  perineum  and  pudenda  and  I  e 

her  child would  have  chicken-pox  in  a  fortnight,  wh.oh  v 

hItWis  qude'ev.dent  that  the  infection  is  one  and  thesani!- 
anoeiriuS  usually  as  varicella  in  younger  and  herpes  zoste  , 
oldler  subjects— both  varieties  being  infectious,  ihe  fact  § 
he’-netic  case3  usually  occur  singly  in  household*  is  no  ■ 
generally  due  to  the  'other  members  having  had  chickeu-po* 
early  life. 

A  Disclaimer.  .  L 

Dr  H  L  Warren  Woodroffe  (Chester)  writes :  In  the  mu.  | 
the  Chester  Observer  dated  October  13th  there  appeared  *  eB 
entitled  “  Appreciation  of  the  Infirmary,”  in.  which  my  [ 
was  mentioned?0 1  wish  10  stats  that  the  latter  was  polW 
without  my  knowledge  or  sanction. 


„  The  cost  of  replacement  is  the  1923  cost  of  a  T.  car  of 
similar  power  and  condition  to  the  one  purchased  in  1917  (clearly 
a  difficult  matter  to  estimate),  less  the  £85  received.  To  allow 
£540— £85  would  involve  allowing  an  outlay  on  improved  equip¬ 
ment.  The  inspector  offers  au  allowance  of  £260,  which  would 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  code p 
and  of  vacant  resident  and  other  appointments  at  bospitj 
will  be  found  at  pages  34,  3a,  and  J1  of  our  “•<  eG  f 
columns,  and  advertisements  as  to  partmrships,  assistant 

aud  Jocumtenencies  at  pages  36  and  37.  advprtis^n? 

A  short  summary  of  vacant  posts  notified  m  the  adreiUSS* 

columns  appears  in  the  Supplement  at  page  AUo. 
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ROCEEDINGS  OF  SECTIONS  AT  THE  ANNUAL 
MEETING,  1923. 


SECTION  OF  SURGERY. 

Sir  Henry  M.  W.  Gray,  K.B.E.,  C.B.,  C.M.G., 
F.R.C.S.Edin.,  President, 


DISCUSSION  ON 

ANAESTHETICS  FROM  THE  SURGEON’S  POINT 

OF  VIEW. 


OPENING  PAPERS. 

I.— WILFRED  TROTTER,  M.S.,  F.R.C.S., 

Surgeon,  University  College  Hospital,  London. 

The  Relations  of  Anaesthetist  and  Surgeon, 
surgical  operation,  like  every  other  product  of  concerted 
:tion,  demands  tor  its  complete  success  something  more 
an  the  mere  exercise  of  the  special  aptitude  and  knowledge 
those  who  take  part  in  it.  It  demands  from  each  actor  not 
ily  the  full  exercise  of  his  own  craft  and  an  absorbed 
tention  to  its  peculiar  problems,  but  also  a  sympathetic 
vareness  of  the  problems  before  his  fellow  actors,  and  a 
illingness  to  regard  their  difficulties  as  in  some  degree 
s  own. 

This  sympathetic  understanding  of  one  another’s  work  is 
dispensable  between  the  surgeon  and  the  anaesthetist  if 
ie  full  advantages  of  modern  surgery  are  to  be  available  for 
ie  patient.  Surgery  has  now  rendered  practicable  many  pro¬ 
cures  in  which  the  margin  of  safety  is  necessarily  of  the 
urowest,  but  in  which  success  is  to  be  looked  for  with 
asonable  confidence  if  every  possible  precaution  is  taken 
id  every  avoidable  risk  is  met.  In  such  circumstances 
iere  must  be  the  closest  understanding  between  anaesthetist 
id  surgeon  in  the  choice  and  modification  of  methods,  and 
deciding  where  one  or  other  can  yield  a  point  or  must 
isist  any  compromise  of  his  requirements.  The  successful 
anagement  of  anaesthesia  in  what  we  may  call  these 
ontier  provinces  of  surgery  demands  so  full  a  knowledge 
:  the  actual  surgical  conditions  that  one  is  inclined  to 
ippose  that  there  will  be  in  the  future  a  closer  and  closer 
iproximation  of  the  training  of  the  anaesthetist  to  that  of 
ie  surgeon,  aud  a  more  and  more  complete  assimilation 
:  the  anaesthetist  into  the  surgical  team.  This  considera- 
on  is  to  my  mind  much  reinforced  by  the  fact  that  so 
iany  of  the  most  valuable  methods  of  inducing  anaesthesia 
c  the  present  day — such  as  the  various  regional  and  infiltra- 
on  methods — are  definite  surgical  procedures  in  themselves 
nd  seem  to  make  it  obvious  and  inevitable  that  the  anaes- 
letist  should  take  his  part  in  the  ensuing  operation. 

In  certain  operations  such  as  those  on  the  mouth,  the  nose, 
ie  pharynx,  and  the  upper  air  passages,  the  'relations  of 
aaesthetist  and  surgeon  have  always  tended  to  be  rather 
infused  and  difficult  to  regulate.  Here  again  it  seems 
tobable  that  the  solution  of  difficulties  will  ultimately  be 
mud  in  the  anaesthetist  joining  the  definitely  surgical  group 
i  f  participants  and  taking  his  part  with  sterile  apparatus  aud 
I  ands  in  the  operation  itself. 

In  making  these  suggestions  my  object  is  less  advocacy 
lan  foresight,  and  although  I  think  such  an  evolution  of  the 
I  -atus  of  the  anaesthetist  is  on  the  whole  to  be  desired,  I 
ut  it  forward  here  merely  as  a  probable  development, 
itliout  in  any  way  wishing  to  carry  conviction  that  it 
j  aould  be  actively  sought  after. 

The  Anaesthetic  Procedures  noiv  Available. 

At  a  time  when  the  prestige  of  operative  technique  is  so 
I  lormously  and  so  deservedly  high,  it  may  be  not  without 
oint  to  remind  ourselves  that,  however  much  we  may  admire 
:  nd  emulate  artistic  workmanship,  this  is  not  and  cannot  be 
;  ie  ultimate  aim  of  the  surgeon.  Beautiful  workmanship  is 
sually  his  most  certain  means,  but  his  object  is  the  cure  of 
is  patient  as  safely,  as  promptly,  and  with  as  little  disturb- 
nce  of  mind  and  body  as  his  skill  and  judgement  allow  him 
>  do.  Surgery,  then,  as  an  art  is,  and  must  always  be, 
■  iverely  and  humbly  practical,  and  such  artistic  beauty  as  it 
in  possess  must  come  not  more  from  fine  craftsmanship 
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than  from  courage,  judgement,  patience,  and  a  willing  sub¬ 
mission  to  working  under  difficulty  and  restraint.  Such 
reflections  are  not  without  relevance  to  the  subject  of  anaes¬ 
thesia  from  the  surgeon’s  point  of  view.  In  judging  tho 
value  of  a  given  method  he  will,  of  course,  insist  upon  being 
given  a  reasonably  quiet  field  for  his  work,  but  will  ask  no 
more  than  is  adequate  for  effective  workmanship  and  will  be 
prepared  to  submit  to  any  restriction,  however  irksome,  or 
any  justifiable  modification  of  his  method  that  can  be  shown 
to  be  on  the  whole  to  the  patient’s  advantage. 

When  we  turn  to  the  various  means  of  producing  anaes¬ 
thesia,  it  is  at  once  clear  that  in  spite  of  the  great  progress 
that  has  been  made  of  recent  years  there  is  no  single  method 
capable  of  general  application  to  all  cases.  Indeed,  one  may 
say  that  at  the  present  time  it  is  more  than  ever  the  fact 
that  in  every  individual  case  the  choice  of  an  anaesthetic 
must  bo  made  from  a  large  number  of  possibilities,  and  that 
this  choice  frequently  involves  very  careful  consideration. 

In  going  through  the  list  of  the  various  methods  I  shall 
limit  myself  strictly  to  matters  within  my  own  experience, 
and  would  be  understood  as  claiming  no  greater  validity  for 
the  opinions  I  shall  express  than  is  due  to  impressions 
acquired  in  clinical  work.  It  will  be  convenient  to  enumerate 
the  methods  I  am  familiar  with  and  to  make  on  each  in  turn 
what  comments  seem  necessary  to  the  purpose  of  this  paper. 

We  may  classify  the  methods  to  which  1  shall  refer  in  the 
following  simple  way : 

1.  Inhalation  Methods. — Ether  ;  chloroform  ;  nitrous 

oxide. 

2.  Regional  Methods. — Spinal  ;  sacral  ;  nerve  trunk 

anaesthesia. 

3.  Local  Methods. — Infiltration. 


Inhalation  Methods. 

Ether  is  the  nearest  approach  we  possess  to  an  anaesthetic 
}f  general  use,  and  if  one  were  limited  to  a  single  form  of 
anaesthesia  the  inhalation  of  ether  Avould  undoubtedly  have 
:o  be  chosen.  With  all  the  advantages  of  modern  methods 
in  preparing  and  using  the  drug,  it  has  many  serious  draw¬ 
backs  if  we  consider  it  not  merely  as  a  means  of  rendering 
operations  possible  but  with  a  broad  view  of  the  patient’s 
interests.  Ether  anaesthesia  renders  possible  the  local  and 
limited  interference  of  the  surgeon  only  by  profoundly 
drugging  the  whole  body  of  the  patient  and  putting  him  into 
1  state  of  coma  that  is  uncomfortable  and  disgusting  to  enter 
and  even  more  disgusting  to  recover  from.  The  stimulating 
affect  of  the  drug  is  such  as  to  overdrive  the  circulatory  and 
respiratory  activities  of  the  patient  throughout  the  adminis¬ 
tration,  and  thus  to  add  seriously  to  the  exhausting  effect  of 
the  operation.  It  is  notoriously  irritating  to  the  respiratory 
organs  and  the  stomach,  and  thus  frequently  leads  to  cough¬ 
ing,  and  usually  to  vomiting,  in  the  immediately  post¬ 
operative  period.  There  can  be  no  doubt  that  the  most 
absolute  repose  is  of  great  value  for  at  least  the  first  twenty- 
four  hours  after  all  serious  operations,  and  that  a  liability  to 
cause  post-operative  vomiting  should  properly  be  regarded  as 
a  grave  disadvantage  in  any  anaesthetic  method. 

The  advantages  of  ether  are:  ease  of  administration,  imme¬ 
diate  safety,  and  profundity  of  anaesthesia.  It  is  seen  at  its 
best  in  operations  of  moderate  length  aud  severity,  when  it 
can  safely  be  preceded  by  narcotic  drugs,  and  in  operations 
where  the  wound  will  not  cause  vomiting  to  be  painful, 
respiration  to  be  shallow,  or  coughing  ineffective.  In  very 
severe  and  long  operations  that  are  apt  to  be  followed  by 
much  shock,  ether,  especially  when  a  laige  amount  is  neces¬ 
sary  to  maintain  proper  anaesthesia,  may  undoubtedly  be  of 
itself  the  decisive  factor  against  success. 

Chloroform  is  probably  at  the  present  time  less  used  and 
in  less  estimation  as  an  anaesthetic  than  it  has  ever  been 
Sneaking  with  all  proper  diffidence,  I  do  not  hesitate  to  say 
S  in  Its  own  proper  field-a matter  for  the  mos ;  carefu 
consideration— it  still  has  uses  for  which  no  effective  suosti 
Se  has  been  found,  and  that  it  remains  an  indispensable 

al  The  numeSraisadvantages  of  chloroform  include  its 
a  -  j.~  danger  the  relative  lack  of  depth  in  the  anaes- 
theTa  it  produces’,  its  not  inconsiderable  irritant  effects  on 
vesniratorv  aud  gastric  mucous  membranes,  and,  aoove  all, 
itsPcapacity  to  produce  the  so-called  delayed  chloroform 

P°OverU against  these  must  be  set  its  power  to  produce  in 
suitable  cases  a  smooth  and  placid  anaesthesia  uncon  used 
bv  the  artificial  aud  exhausting  flondity  of  the  ether  patient, 
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and  allowing  the  surgeon  at  any  moment  to  estimate  the 
actual  state  of  affairs,  its  special  suitability  for  use  in  the 
aged,  its  usefulness  in  eases  where  auy  increased  turgescence 
of  the  respiratory  tract  is  inadmissible,  and  its  almost 
absolute  safety  when  given  through  a  laryngotomy  or 
tracheotomy  opening. 

On  account  of  its  immediate  dangers  chloroform  is  abso¬ 
lutely  inadmissible  in  infants  and  children  in  all  circum¬ 
stances  ;  it  should  never  be  used  for  trivial  operations,  and 
what  may  be  called  casual  anaesthetics ;  and  it  should  not 
be  used  for  robust  and  young  or  middle-aged  adults  unless 
called  for  by  some  very  special  indication. 

On  account  of  its  liability  to  produce  progressive  metabolic 
disturbance  of  the  delayed  poisoning  type,  chloroform  should 
never  be  used  in  young  people  suffering  from  acute  or  chronic 
infections,  in  patients  suffering  from  malnutrition  or  starvation, 
or  in  diabetics. 

On  account  of  its  relatively  shallow  anaesthesia  and  the 
liability  of  post-operative  vomiting,  when  it  occurs,  to  be 
persistent,  chloroform  is  not  usually  admissible  in  serious 
abdominal  work. 

In  my  own  practice  chloroform  is  used  in  all  mouth,  jaw, 
larynx,  and  pharynx  cases,  almost  invariably  in  combination 
with  laryngotomy  or  tracheotomy.  I  have  never  seen  the 
least  cause  for  anxiety  in  a  series  of  many  hundreds  of  cases 
of  this  type  after  the  windpipe  has  been  opened,  though 
I  have  known  an  unaccustomed  anaesthetist  to  be  a  good 
deal  disturbed  by  the  periodic  respiration  with  long  apnoeic 
pauses  that  usually  sets  in  in  elderly  patients  after  tracheal 
breathing  has  been  established.  Chloroform  is  also  used  for 
a  large  number  of  the  brain  and  spine  operations  and  for  the 
radical  operation  for  breast  cancer.  This  last  indication 
deserves  perhaps  a  word  of  comment.  The  exaggerated 
breathing  and  excited  circulation  of  ether  anaesthesia  make 
it  especially  ill  suited  for  an  operation  which  strips  so  large 
an  area  of  the  chest  wall  and  divides  so  many  veins  that 
pierce  it;  moreover,  the  same  effects  of  ether,  while  they  add 
to  the  shock,  disguise  its  onset.  It  is  because  chloroform  so 
precisely  avoids  all  these  disadvantages  that  it  seems  decidedly 
to  be  preferred  to  ether  in  this  operation. 

Nitrous  oxide  is  singular  among  the  anaesthetics  of  this 
group  in  being  incapable  of  producing  an  anaesthesia  com¬ 
parable  in  profundity  with  that  of  ether  or  chloroform.  In 
my  experience  it  is  only  in  delicate  or  enfeebled  patients  that 
gas  can  be  relied  upon  by  itself  to  produce  a  steady  and 
adequate  anaesthesia.  It  will  usually  be  necessary  to  supple¬ 
ment  it  by  the  local  or  regional  anaesthetization  of  the  part 
to  be  operated  upon.  The  efficiency  of  the  method  i3 
increased  by  the  use  of  narcotics.  The  procedure  in  outline 
is,  in  order :  (1)  a  hypodermic  injection  of  morphine  hourly 
for  the  three  hours  preceding  the  operation;  (2)  nitrons  oxide 
administration;  (3)  regional  or  local  anaesthetic  injection. 
Any  but  the  most  extensive  abdominal  operations  can  usually 
in  suitable  cases  be  done  under  this  anaesthetic  regime  with 
complete  success.  The  addition  of  small  amounts  of  ether 
vapour  to  the  inhaled,  gas,  as  is  well  known,  extends  the 
applicability  of  the  method  to  many  patients  in  whom  it 
would  otherwise  be  impossible.  This  addition,  however, 
brings  with  it  the  risk  of  sacrificing  the  chief  advantage  of 
the  procedure  by  inducing  post-operative  vomiting,  so  that  an 
effort  to  avoid  it  is  always  made  in  my  practice,  even  at  the 
cost  of  some  inconvenience  to  the  surgeon. 


The  Regional  Methods. 

Spinal  anaesthesia  in  the  hands  of  the  expert  has  no 
longer  the  disadvantage  of  any  serious  degree  of  uncertainty. 
Its  usefulness  is  limited  anatomically  and  physiologically. 

Anatomical  limitation  brings  it  about  that  any  operation 
at  all  prolonged  cannot  be  extended  much  above  the 
umbilicus;  physiological  limitations  make  it  necessary  to 
confine  the  method  to  patients  in  whom  the  circulatory 
system  is  in  reasonably  good  condition  and  capable  of 
reaction.  Spinal  anaesthesia  is  not,  therefore,  an  anaesthetic 
suitable  for  enfeebled  patients  or  for  those  with  acute  and 
serious  abdominal  conditions.  It  is  a  grave  mistake  to 
suppose  that  it  is  a  possible  substitute  for  inhalation  methods 
when  these  are  thought  to  be  inadmissible  on  account  of 
cardiac  or  vascular  diseases.  Its  special  usefulness  is  for 
operations  on  the  lower  limbs,  perineum,  pelvis,  and  lower 
abdomen  where  shock  is  greatly  to  be  feared  (amputation 
high  in  the  lower  limb) ;  where  metabolic  complications  are 
to  be  avoided  (diabetic  gangrene) ;  and  where  full  abdominal 
relaxation  is  essential  (large  abdominal  herniae  in  fat 
subjects).  It  should  generally  be  preceded  by  narcotic 


drugs  and  may  often  be  usefully  combined  with  the  use  oi 
nitrous  oxide.  The  free. use  of  narcotics  seems  to  do  awaj 
with  the  risk  of  vomiting  during  the  operation,  and  perhaps 
to  diminish  the  incidence  of  headache  afterwards. 

Sacral  anaesthesia  has  a  small  but  very  definite  range  ol 
usefulness  in  limited  operations  on  the  perineum.  For  pile 
operations  it  gives  just  the  anaesthesia  that  is  needed 
together  with  complete  relaxation  of  the  sphincter.  11 
should,  of  course,  be  combined  with  narcotics.  In  some! 
cases  the  conformation  of  the  sacrum  prevents  it  beinj. 
carried  out,  but  this  condition  can  always  be  determines 
beforehand. 

Nerve  trunk  anaesthesia  is  more  commonly  known  a! 
regional  anaesthesia.  It  is  given  this  name  here  to  distin 
guisli  it  from  methods  that  are  regional  in  a  wider  sense. 

All  local  anaesthetics  do  and  should  contain  a  regiona 
element,  but  there  are  a  few  cases  in  which  the  definite! 
blocking  of  nerve  trunks  has  shown  itself  to  be  a  trustworthy 
and  thoroughly  practical  method.  These  special  cases  0 
nerve  blocking  are  rendered  possible  by  anatomical  conditions. 
Two  are  in  common  and  satisfactory  use — the  blocking  of  tin  I 
intercostal  nerves  for  operations  upon  the  chest  and  abdomen 
and  the  blocking  of  the  brachial  plexus  above  the  clavicle  fo 
operations  on  the  upper  limb.  Both  procedures  requix-e  ; 
certain  expertness,  but  there  can  be  no  doubt  that  the 
should  be  in  regular  use  in  suitable  cases.  The  usual  com 
bination  with  narcotics,  and  possibly  with  nitrous  oxide) 
should,  of  course,  always  be  considered. 

The  Local  Method — Infiltration  Anaesthesia. 

Next  to  ether  anaesthesia  this  is  undoubtedly  the  metlioi 
which  is  capable  of  the  widest  application.  It  is  tedious  t 
induce,  and  iu  its  larger  uses  demands  wide  experience  an 
expert  knowledge.  It  may  be  regarded  as  having  two  mor 
or  less  distinct  ranges  of  usefulness :  (1)  in  conditions  wher 
it  is  obviously  indicated  by  the  anatomical  situation  an 
nature  of  the  operation,  as  in  all  superficial  and  definitel 
limited  dissections,  in  radical  cure  of  hernia,  especiall 
inguinal  and  umbilical,  and  in  excisions  of  the  testicle 
(2)°  as  a  special  procedure  where  other  methods  ar 
urgently  contraindicated  it  may  be  applied  by  the  expei 
to°almost  any  of  the  operations  of  surgery,  except  whet 
diffuse  infective  conditions  have  to  be  dealt  with.  I  pel 
sonally  do  not  make  use  of  it  as  a  routine  for  cerebral  open 
tions,  for  thyroid  operations,  or  for  extensive  dissections  < 
the  neck,  but  it  is  well  established  as  a  method  th; 
is  applicable  to  these  and  many  other  equally  extensiv 
procedures. 

I  do  not  propose  to  say  anything  about  technique,  but  i 
all  the  wider  applications  of  local  infiltration  the  preliminar 
use  of  narcotics,  the  injection  of  au  abundance  of  solutioi 
and  the  giving  it  full  time  to  act,  are  the  principal  factors  i 
success. 

We  have  now  reviewed  the  methods  which  may  be  regardc 
at  the  present  time  as  well  established,  each  in  its  own  sped; 
field  of  usefulness.  I  have  mentioned  no  method  which  I  liav 
not  learnt  in  my  own  experience  to  be,  in  appropriate  circun 
stances,  trustworthy  and  thoroughly  practical.  They  repre 
sent  the  facilities  which  the  surgeon  and  the  patient  at 
justified  in  demanding  from  the  expert  anaesthetist.  I  Lav 
tried  to  indicate  in  a  general  way  the  considerations  wine 
should  guide  us  in  the  choice  of  an  anaesthetic  in  a  give 
case.  There  are  a  few  rules  that  must  be  regarded  ; 
absolute,  at  any  rate  for  the  time;  but  on  the  whole  it  mm 
be  recognized  that  we  are  very  far  from  absolute  standards 
tion.  f  confess  that  I  am  not  very  sympathetic  with  tl 
ideal  of  complete  standardization  in  surgical  technique.  Win 
we  have  to  deal  with  factors  so  incorrigibly  variable  £ 
disease  on  the  one  hand,  and  the  human  mind  and  body  c 
the  other,  concentrated  aud  independent  thought  will  alwa; 
be  necessary  for  the  proper  achievement  of  every  surgical  act 

. 

II.— Sir  WILLIAM  I.  »e  C.  WHEELER, 

President,  Royal  College  of  Surgeons  in  Ireland. 

When  I  was  asked  to  take  part  in  the  opening  of  the  di| 
cussion  on  “Anaesthetics  from  the  surgeon’s  point  of  view, 

I  was  rather  at  a  loss  from  what  angle  to  view  the  subjec 
The  task  would  bo  easy  if  the  title  had  been  slightly  altered 
and  we  were  asked  to  talk  about  “  Anaesthetists  from  th 
surgeon’s  point  of  view  !”  I  know  of  no  better  exorcise 
self-restraint  than  the  performance  of  a  difficult  abdonunj 
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operation  with  a  bad  anaesthetist  as  one  of  the  team.  From 
start  to  finish — from  the  time  when  the  intestines  balloon 
out  from  the  abdominal  cavity,  midst  the  struggles,  of  the 
surgeon  and  his  assistants,  to  the  time  when  every  stitch 
tears  through  the  peritoneum  in  the  upper  part  of  the 
abdomen,  the  operation  is  attended  with  anguish  on  the  part 
of  the  surgeon,  and  subsequent  misery  on  the  part  of  the 
patient.  The  responsibility  for  success  or  failure  rests  with 
the  surgeon;  whatever  happens,  the  anaesthetist  escapes 
without  blame  or  blemish. 

Nevertheless,  the  surgeon  is  often  in  part  to  blame.  He  is 
In  too  great  a  hurry  to  commence  his  operation,  and  his 
manipulations  are  often  unnecessarily  severe.  A  hand  used 
like  a  sweeping  brush  round  the  neighbourhood  of  the 
diaphragm  will  be  reflexly  resented  by  a  patient,  even  when 
deeply  under  ether  anaesthesia.  The  patient  shouts  for 
help,  so  to  speak,  by  tightening  his  recti  muscles,  by 
increasing  his  respirations,  and  by  extruding  his  intestines 
from  the  abdominal  cavity.  It.  is  a  state  of  affairs  which 
adds  considerably  to  post-operative  shock. 

During  the  course  of  the  discussion  which  is  to  follow, 
we  will,  no  doubt,  be  informed  by  anaesthetists  of  the  rela¬ 
tive  merits  of  ether  administered  by  the  rectum,  of  intra¬ 
tracheal  anaesthesia,  of  prolonged  gas  and  oxygen  as  recom¬ 
mended  by  Crile,  and  we  will  have  a  description  of  the 
various  forms  of  apparatus  used  in  the  practice  of  these 
methods. 

The  keynote  of  success  appears  to  me  to  be,  in  these  as 
in  other  surgical  methods,  contained  in  the  one  word — 
judgement.  The  nature  of  the  operation  must  be  con¬ 
sidered,  the  type  and  temperament  of  the  patient,  and, 
last  but  not  least,  the  temperament  and  habits  of  the  sur¬ 
geon.  Some  surgeons  operate  rapidly,  some  slowly;  some 
are  gentle,  others  are  less  considerate  to  the  anaesthetized 
patient.  The  methods  for  the  administration  of  the  anaes¬ 
thetic  will  vary  for  each  type  of  surgeon  as  well  as  for  each 
type  of  patient. 

There  are  three  points  which  I  would  like  to  make  in  this 
discussion,  not  because  they  are  new,  but  because  I  think 
they  do  not  receive  the  general  recognition  which  their 
importance  deserves. 

1.  Every  surgeon  knows  that,  apart  from  prolonged 
and  dangerous  operative  procedures  and  apart  from  chloro¬ 
form  anaesthesia  (which  I  never  employ),  and  from  such 
conditions  as  the  status  lymphaticus  and  unrecognized 
idiosyncrasies,  there  are  times  when  a  patient  collapses  and 
approaches  the  point  of  death  on  the  table.  The  exact  cause 
of  the  collapse  is  not  always  evident,  nor  is  it  always  the 
same;  on  some  occasions  the  anaesthetic  is  undoubtedly 
responsible.  When  the  danger  signs  appear  they  are  often 
first  recognized  by  the  surgeon.  If  the  operation  is  one  of 
laparotomy,  the  recti  muscles  suddenly  become  unduly 
relaxed,  the  excursions  of  the  diaphragm  gradually  cease, 
respirations  fade  away,  and  very  shortly  the  patient,  to  all 
intents  and  purposes,  is  momentarily  dead.  With  a  hand 
in  the  abdominal  wound,  the  pulsations  of  the  aorta  can  still 
be  felt  regular  and  strong.  By  this  time  the  anaesthetist 
is  pulling  forward  the  tongue  or  the  jaw,  swabbing  out  the 
throat  and  giving  hurried  orders  for  a  hypodermic  injection 
of  strychnine,  digitalis,  or  camphor  and  oil ;  the  head  is 
|  lowered,  and  respiration  is  stimulated  by  brisk  rubbing  of 
the  lips  and  cheeks.  Unless  there  is  rapid  recovery  no  time 
!  should  be  lost.  What  should  be  done?  Artificial  respira- 
I  tion  is  the  obvious  answer,  but  it  must  not  be  by  Sylvester’s 
;  method  or  any  of  its  modifications.  In  an  emergency  such 
as  this,  artificial  respiration  carried  out  by  textbook 
!  methods  is  too  slow,  and  with  an  open  abdominal  wound  is 
■  both  inconvenient  and  dangerous.  Furthermore,  if  there  is 
I  cardiac  failure,  massage  of  the  heart  cannot  be  carried 
on  through  the  abdominal  wound  simultaneously  with 
I  Sylvester’s  method  of  artificial  respiration.  I  would  urge 
1  the  adoption  of  artificial  respiration  by  the  old  direct  method 
|  which  was  employed  exclusively  in  the  early  seventies.  In 
1906  Sir  Robert  Woods  read  a  paper  before  the  Royal 
Academy  of  Medicine  in  Ireland  on  this  subject,  and  since 
then  I  have  had  an  opportunity  of  employing  the  method  in 
!  at  least  a  dozen  desperate  cases  without  a  failure.  The  pro¬ 
cedure  is  simplicity  itself.  There  is  no  need  to  intubate  the 
j  larynx;  the  mouthpiece  of  an  ether  inhaler  is  generally  at 


hand,  and  when  placed  in  position  on  the  patient’s  face 
makes  an  admirable  funnel  through  which  the  sui’gcon  can 
blow  into  and  inflate  the  patient’s  lungs.  In  the  absence  of 
a  facepiece,  a  funnel  can  be  l’eadily  extemporized  with  the 
closed  hand.  There  is  no  resistance  to  overcome,  the  air 
easily  enters  and  inflates  the  lungs,  and  is  expelled  auto¬ 
matically,  or  rather  gurgles  out  with  the  help  of  gentle 
pressure  on  the  chest  or  the  abdomen.  The  pi'oeess  is 
repeated  every  four  or  five  seconds  until  normal  rhythmical 
inspirations  am  restored. 

The  dii’ect  method  of  artificial  inspiration  used  exclusively 
in  the  early  seventies  was  abandoned  owing  to  faulty  physio¬ 
logical  reasoning.  It  was  thought  that,  because  expired  air 
contained  poisonous  carbonic  acid,  it  was  wrong  and 
dangerous  to  introduce  it  into  the  lungs.  Such  reasoning 
had  many  fallacies.  First,  as  pointed  out  by  Woods,  the 
first  rush  of  air  supplied  by  the  donor  will  be  from  the 
trachea  and  upper  air  passages,  and  therefore  pure;  and, 
furthermore,  the  very  small  quantity  of  carbonic  acid  gas 
in  question  could  not  be  poisonous,  as  is  shown  by  the  free 
use  of  the  rubber  bag  by  those  who  employ  ether  by  the 
closed  method.  In  fact,  the  inflation  of  the  lungs  with 
expired  air  not  only  stimulates  the  respiratory  centre,  but 
also  increases  the  volume  of  the  pulse.  Recently  it  has  been 
pointed  out  that  an  alkali  deficiency  of  the  blood  during 
anaesthesia  can  be  corrected  by  the  inhalation  of  carbon 
dioxide  gas  mixed  with  the  inspired  air.  Sir  Robert  Woods 
concludes  an  admirable  paper  on  the  subject  by  saying  that 
the  quantity  of  tidal  air  is  greater  than  by  any  indirect 
method  and,  therefore,  the  stimulation  of  the  mechanism  of 
circulation  and  respiration,  the  elimination  of  the  poison, 
and  the  oxygenation  of  the  blood  are  all  as  great  as  possible. 
Secondly,  the  impurities,  if  present  at  all,  are  negligible. 
Thirdly,  the  method  can  be  employed  without  a  moment’s 
loss  of  time. 

2.  My  second  point  is  in  connexion  with  the  so-called  ether 
bronchitis  and  ether  pneumonia  following  operations;  and 
I  will  endeavour  to  show  that,  in  many  cases,  the  anaes¬ 
thetist  lias  no  responsibility  whatever  for  these  unpleasant 
sequelae. 

After  certain  abdominal  operations  pulmonary  complica¬ 
tions  may  arise,  whether  the  anaesthetic  is  administered  by 
tl.ie  rectum  or  by  any  other  method,  and  often  follow  the 
employment  of  local  anaesthetics  alone.  In  the  acute  upper 
abdomen  the  diaphragm  becomes  rigid  by  the  same 
mechanism  which  causes  rigidity  of  the  recti  muscles.  There 
is  a  general  reflex  splinting  of  the  whole  area  involved ;  and 
in  consequence  the  diaphragm  cannot  descend.  This  fixity 
of  the  diaphragm  produces  oedema  of  one  or  both  lungs,  and 
fine  pulmonary  crepitations  can  be  heard  at  the  base  in 
most  cases.  These  crepitations  must  not  be  mistaken 
for  commencing  pneumonia  with  reflex  abdominal  rigidity 
and  pain. 

Wilkie  thinks  that  crepitations  at  the  base  of  the  lung 
are  an  additional  sign  of  acute  infections  of  the  biliary 
tract,  but  they  have  a  far  wider  significance.  If  oedema  of 
the  lung  is  produced  by  the  fixed  diaphragm  before  opera¬ 
tion,  the  condition  is  still  more  common  after  high 
abdominal  operations.  It  must  be  within  the  knowledge  of 
all  surgeons  of  experience  that  high  abdominal  operations 
are  very  frequently  followed  by  severe  cough  and  expectora¬ 
tion  for  the  four  or  five  days  after  operation,  subsiding  after 
relief  of  intra-abdominal  tension  by  the  first  satisfactory 


'acuation  of  the  bowels. 

In  1916  I  was  called  to  a  patient  with  the  signs  and 
mptoms  of  an  acute  upper  abdomen.  On  examination  of 
le  chest  crepitations  were  heard  at  the  base  of  the  light 
mg,  and  the  physician  in  charge  was  of  the  opinion  that 
neumonia  was  developing,  and  that  the  abdominal 
•mptoms  were  reflex  and  referred.  In  the  course  of  a  short 
me  the  signs  of  an  acute  colecystitis  became  unmistakable, 
bout  this  time  the  late  J.  B.  Murphy  drew  attention  to  the 
io-h  mortality  from  oedema  of  the  lung  after  closure  of 
ro-e  umbilical  hernia,  due,  he  said,  to  a  deficiency  in  the 
tion  of  the  diaphragm  muscle  (the  piston  of  respiration) 
1  breathing :  and  since  then  I  have  frequently  listened  to 
crepitations  at  the  base  of  the  lungs  on  one  or 
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abdomen. 
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Ojig  of  the  last  cases  under  my  care  was  one  of  the 
Ministers  of  the  Irish  Government,  who  was  wounded  in  tho 
hack  by  a  bullet.  The  spinal  column  was  hit,  and  the  bullet 
was  deflected  so  that  it  came  to  lie  above  the  right  kidney 
in  the  region  of  the  diaphragm.  After  the  operation  for 
extraction,  fine  crepitations  could  be  heard  at  tho  base  of 
both  lungs;  there  was  expectoration  of  rusty  sputum,  the 
temperature  rose,  and  for  a  few  days  the  condition  of  tho 
patient  gave  rise  to  anxiety,  but  with  the  healing  of  the 
wound  and  gradual  relaxation  of  the  muscles  the  pulmonary 
complications,  as  is  usual,  disappeared. 

I  would,  therefore,  suggest  that  crepitations  at  the  base 
of  the  lungs  may  be  a  sign  in  favour  of  an  acute  upper 
abdomen,  and  not  against;  that  frequently  crepitations  are 
heard  after  high  abdominal  operations  owing  to  rigidity  of 
the  diaphragm  and  recti  muscles;  that  the  tightening  cf 
the  abdomen  after  the  closure  of  a  large  ventral  hernia  may 
be  followed  by  fatal  pulmonary  oedema ;  and  that  the  con¬ 
dition — often  referred  to  as  “  chestiness  ”  by  the  students 
and  house-surgeons — after  operations  has  nothing  whatever 
to  do  with  the  anaesthetic. 

3.  In  conclusion,  I  would  like  to  refer  to  the  great  advan¬ 
tage  of  using  a  local  anaesthetic  with  or  without  general 
anaesthesia.  Nearly  twenty  years  ago  I  learned  my  first 
lesson  in  this  method  from  the  late  Theodor  Kocker,  and 
1  have  seen  your  distinguished  President  adopt  the  method 
in  numerous  cases. 

'Whatever  the  operation,  the  subcutaneous  tissues  are 
infiltrated  first  and  the  deeper  tissues  afterwards,  before 
the  incision  is  made,  with  a  1/2  or  1  per  cent,  novocain 
and  adrenaline  solution,  thus  blocking  off  as  far  as  possible 
the  operation  area  from  connexion  with  the  cerebro-spinal 
centres.  Complete  relaxation  of  muscles  is  obtained,  and 
the  anaesthetic  solution,  finding  its  way  along  intermuscular 
and  interfascial  paths,  renders  the  various  layers  to  be 
divided  plain  and  distinct.  Bleeding  is  reduced  to  a  mini¬ 
mum,  and  in  the  blanched  area  nerves  and  blood  vessels 
stand  out  in  a  manner  only  seen  in  the  dissecting  room. 
I  think  there  is  no  doubt  whatever  that  the  shock  of  an 
operation  is  considerably  decreased,  and  the  short  time  and 
labour  involved  in  the  infiltration  of  a  local  anaesthetic  is 
repaid  a  hundredfold. 

For  some  time  abdominal  and  other  major  cases  were 
operated  upon  with  local  anaesthesia  alone,  but  the 
strain  on  the  surgeon  is  greater,  and  if,  in  abdominal 
cases,  any  drag  is  put  upon  the  mesentery  the  patient 
complains  of  severe  pain  in  the  back,  and  occasionally 
unexpected  difficulties  are  encountered  and  a  general  anaes¬ 
thetic  becomes  necessary.  To  pass  from  a  local  anaesthetic 
to  a  general  anaesthetic  in  the  middle  of  an  operation 
for  obvious  reasons  is  to  be  avoided.  It  is  better  to 
commence  by  a  combination  of  both,  unless  in  those  cases 
which  are  almost  certain  to  be  straightforward  and 
uncomplicated.  Local  anaesthesia  for  tracheotomy  is  ideal, 
and  it  is  a  great  advantage  to  inject  10  minims  of 
2\  per  cent,  cocaine  solution  into  the  trachea  before 
opening  to  obtain  tranquil  tracheotomy,  as  recommended 
by  St.Clair  Thomson.  There  is  no  reflex  cough,  no  danger 
of  aspiration  of  blood,  and  no  disturbance  rendering 
difficult  the  introduction  of  the  tube. 

A  general  anaesthetic  need  never  be  used  in  cases  of  vari¬ 
cocele,  bunions,  hammer-toes,  the  straight  appendix  opera¬ 
tion,  and  so  forth.  In  abdominal  operations  the  parietal 
peritoneum  becomes  absolutely  lax  and  insensitive  if  tho 
overlying  subcutaneous  tissues  and  muscles  are  infiltrated. 
Provided  there  is  no  pulling  on  the  mesentery,  there  is  no 
pain,  but  any  tension  transmitted  to  the  posterior  peri¬ 
toneum  produces  the  pain  in  the  back,  seen  in  all  conditions 
which  directly  or  indirectly  involve  the  posterior  parietal 
peritoneum,  such  as  gall-bladder  diseases,  posterior  gastric 
ulcer,  and  abdominal  aneurysm. 

Time  does  not  permit  a  reference  to  the  dangers  of  chloro¬ 
form,  but  it  is  difficult  to  understand  on  what  method  of 
reasoning  it  is  still  administered  for  the  removal  of  tonsils, 
having  regard  to  the  danger  of  status  lymphaticus,  or  in 
prolonged  bone  operations  in  children,  with  the  ever-present 
danger  of  acidosis,  or  in  cases  of  the  septic  abdomen,  for 
in  the  latter  caso  the  extra  burden  put  upon  the  liver  in 
eliminating  the  toxins  of  chloroform  may  prove  fatal. 


The  preparation  of  patients  for  an  anaesthetic  requires 
thought.  Chile  attributes  much  of  his  success  to  the  pains¬ 
taking  preparation  of  cases  of  hyperthyroidism  before 
thyroidectomy.  Suffice  it  to  say  that  preliminary  purga¬ 
tion  is  unsound;  brisk  purgation  before  and  sips  of  water 
after  is  a  sure  way  of  adding  to  discomfort  and,  to  some 
extent,  to  the  dangers  of  operation.  Fluid  should  be  given  I 
in  unrestricted  quantities  to  within  an  hour  of  opera-  | 
tion,  and  as  soon  after  as  possible.  Stomach  cases  are  no 
exception  to  this  rule. 

Troubles  for  which  anaesthetics  are  often  blamed  are  con-  I 
spicuous  by  their  absence  if  there  is  a  proper  preparation  | 
before  operation,  and  not  too  many  restrictions  for  the  few 
days  following.  The  sisters  in  Mercer’s  Hospital  in  charge  [ 
of  the  wards  have  the  following  written  instructions  in 
connexion  with  the  patients  under  my  care  : 


P reparation  before  Operation. 

1.  Twenty  grains  of  bicarbonate  of  soda  every  four  hours  for 
two  or  three  days  if  necessary,  until  urine  is  alkaline 

2.  Large  quantities  of  water  by  the  mouth,  or  saline  by  rectum, 
for  the  ten  or  twelve  hours  preceding  operation. 

3.  In  anxious  cases,  or  in  children  about  to  undergo  bone  opei  .i- 
tions,  glucose  to  be  given  if  possible  for  two  or  three  days  befoie 
operation. 

4.  No  enema  on  morning  of  operation. 

5.  No  laxatives  to  cause  purging  in  patients  preparing  lor  opera¬ 

tions.  Simple  laxatives,  as  in  non-operative  cases,  are  alone 
necessary  a  day  or  two  before.  _  , 

6.  Special  instructions  to  be  given  in  cases  of  intestinal  cancer. 


Patients  after  Operation. 

1.  Unless  restricted  from  some  special  reason,  such  as  fractur* 
of  bones,  etc.,  the  patient  may  move  as  much  as  he  likes  m  bed 
from  the  first  after  operation. 

2.  The  patient  may  sit  up  out  of  bed  on  the  second  01  thud  day 
after  ordinary  operations,  provided  they  are  not  drainage  eases 

and  there  is  no  fever.  ,  1. 

3.  The  freedom  of  the  room  to  be  given  after  four  dajs  a  ba  h 

after  seven  days,  and  out  for  walks  or  drives  not  later  than  the 
tenth  day.  _ 


DISCUSSION.  ; 

Dr.  A.  L.  Flemming  (Bristol)  said  that  he  felt  a  consider¬ 
able  sense  of  responsibility  in  taking  part  in  the  discussion 
because  it  dealt  with  a  very  important  feature  in  the  pro- 1 
oress  of  the  specialty  of  anaesthetics;  and  he  was  relieved 
to  find  that  Mr.  Trotter  had  laid  stress  upon  the  necessity  f 
for  co-operation  between  surgeon  and  anaesthetist,  so  essen¬ 
tial  in  modern  surgery.  The  idea  of  antagonism  between 
the  two  specialties  might  be  due  to  the  fact  that  the  anacs. 
thetic  acted  as  a  protective  barrier  between  the  patient  anc 
surgical  assault,  but  this  barrier  was  by  no  means  imper¬ 
vious,  and  it  was  only  by  adjustment  between  attack  and 
defence  that  adequate  protection  could  be  assured.  When 
surgery  could  be  gentle,  rapid,  and  dry,  it  was  wonderfu 
what  an  efficient  defence  was  provided  by  ether  anaesthesia 
hut  probably  this  method  could  not  be  used  too  freely 
without  the  risk  of  producing  some  ill  effect,  and  for  tkai 
reason  it  was  important  to  limit,  as  far  as  possible,  the 
extent  to  which  the  patient  was  saturated  with  etliei .  Ii 
that  direction  local  anaesthesia  and  N20  might  be  of  rra 
service.  Before  local  anaesthesia,  eithei  by  itself  01  as  ar 
adjunct  to  narcosis,  could  come  into  more  general  use  fi 
seemed  necessary  that  two  conditions  should  be  satisfied ! 
surgeons  would  have  to  be  convinced  of  its  need,  for  withoul 
their  full  sanction  its  employment  could  not  be  considerec 
for  an  instant;  and  great  changes  would  be  called  for  n 
the  teaching  arrangements.  At  present  it  was  quite  difficiil 
to  ensure  that  each  student  became  reasopably  familiar  wit) 
the  ordinary  signs  of  anaesthesia,  and  it  seemed  to  him  tlia 
if  a  knowledge  of  local  anaesthesia  was  to  be  acquii  ed  b 
him  it  would  be  necessary  for  the  educational  and  examining 
bodies  to  reconsider  the  degree  of  importance  which  the; 
intended  to  attach  to  this  subject. 

Dr.  Alfred  E.  Boyd  (Dublin)  said  that  one  point  in  wticl 
thev,  as  anaesthetists,  failed  too  often  was  that  they  did 
not  sufficiently  study  the  psychology  of  their  patient.  Wlieil 
a  patient  presented  himself  for  some  simple  operative  pro 
cedure  they  were  apt  to  regard  the  case  merely  as  anmcideri 
in  the  day’s  work,  while  to  the  patient  it  was  an  event  n 
his  life.  In  many  cases  the  patient  dreaded  the  anaesthetic 
with  the  surrender  of  personality  involved,  far  more  than  , 
did  the  knife.  Lack  of  sympathy  between  anaesthetist  an<| 
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nt  led  to  an  unsatisfactory  induction,  and  a  case  that 
trouble  during  the  induction  period  was  apt  to 
case  which  would  cause  anxiety  during  the  course 
lie  operation.  The  psychology  of  the  surgeon  had 
to  be  borne  in  mind.  It  was  an  advantage  to  know 
man  with  whom  the  anaesthetist  was  working,  his 
ods  and  his  temperament.  During  the  past  week  he 
ieen  attending  the  meetings  of  that  and  other  Sections, 
until  Sir  William  Wheeler  spoke  that  day  he  had  not 
1  one  word  said  on  the  subject  of  oil-ether  colonic 
•ization.  He  was  convinced  that  in  certain  cases  that 
od  was  of  extreme  value.  Used  in  high  ether  per- 
iges,  undoubtedly  it  had  given  rise  to  unfortunate 
ts — primary  respiratory  failure  during  the  course  of 
sthesia,  or  proctitis  of  greater  or  less  severity,  some- 
s  with  the  passage  of  blood  per  rectum  within  the  con- 
ent  forty-eight  hours.  These  dangers  could  be  avoided 
1st  entirely  by  the  use  of  the  control  method  in  which 
strength  of  ether  in  the  standard  solution  wrns  50  per 
.,  the  vehicle  being  olive  oil.  The  success  of  the  method 
nded  011  a  rigid  adherence  to  technique.  The  patient 
weighed,  as  weight  was  the  governing  factor  in  regard 
osage.  The  dose  to  be  administered  by  the  bowel  was 
ounce  of  the  standard  50  per  cent,  solution  of  ether  in 
>  oil  for  every  twenty  pounds  body  weight  of  the 
vidual :  thus,  a  ten  stone  patient  received  seven  ounces 
le  mixture.  On  the  night  preceding  operation  the  bowel 
thoroughly  washed  out,  and  011  the  morning  of  the 
ation  a  simple  enema  was  given  and  the  patient  left 
ir  as  possible  at  rest.  At  least  an  hour  before  the  time 

I  for  operation,  morphine  grain  1/6,  with  atropine 

II  1/100,  was  administered  hypodermically;  this  was 
vted  in  the  case  of  children  and  of  those  who  were  dull, 
argic,  or  comatose.  A  few  minutes  after  the  hypodermic 

been  given  the  ordered  quantity  of  oil-ether  mixture 
passed  slowly  and  continuously  into  the  colon  through 
.ft  rubber  catheter  connected  with  a  tube  and  funnel, 
catheter  should  be  passed  as  high  as  it  would  travel 
lout  force.  The  injection  should  be  completed  in  about 
an  hour.  Should  the  patient  be  restless  or  excitable 
drachms  of  paraldehyde  might  be  added  to  the  oil-ether 
ture.  The  catheter  was  then  disconnected  from  the 
3  and  funnel  and  left  in  situ.  The  patient  was  left  at 
,  the  bed  was  screened,  and  the  blind  pulled  down,  the 
se  in  attendance  keeping  within  easy  reach,  but  prefer- 
r  out  of  sight.  Usually  the  patient  became  drowsy 
idly,  sometimes  muttering  in  an  amiable  confusion,  and 
1  passed  into  a  light  sleep.  Half  an  hour  after  the  injec- 
1  had  been  completed  the  anaesthetist  approached  as 
;elessly  as  possible,  some  minims  of  oil  o.f  orange  in 
>lute  alcohol  (ol.  aurantii  25  per  cent.,  alcohol  absolute 
per  cent.)  were  dropped  on  the  pillow  to  mask  the 
gency  of  the  ether  vapour,  and  followed  by  a  few  drops 
ither.  The  upper  sheet  was  gently  drawn  up  to  form  a 
t  and  the  patient  inhaled  an  ether-laden  atmosphere 
il  tlie  onset  of  stertor.  This  usually  took  about  four 
utes.  When  stertor  was  established  the  patient  was 
ed. on  to  the  trolley  and  conveyed  to  the  theatre — anaes- 
sia  generally  being  deepened  during  transit.  He  was 
’ed  to  the  table  and  the  operation  began.  By  that  time 
had  settled  down  to  a  placid  anaesthesia,  characterized 
an  absence  of  mucous  secretion  and  venous  congestion, 
j  it  was  an  anaesthesia  which  tended  to  lighten  as  time 
(t  on.  In  this  lay  its  safety;  the  method  was  under 
trol.  Sooner  or  later  symptoms  supervened  calling  for 
e  anaesthetic,  such  as  phonation,  twitching  of  the 
scles  of  the  face,  movement  of  a  limb,  or  retching  move- 
lts  in  cases  in  which  there  was  any  traction  in  the  throat, 
ew  drops  of  ether  applied  to  the  pillow  tipped  the  balance 
1  placidity  was  restored.  When  the  operation  was  com- 
ted  the  bowel  was  washed  out,  and  when  that  was  done 
7-  of  olive  oil  should  be  injected  into  the  colon  and  the 
e  left  at  rest.  By  that  time  he  had  passed  into  a  state 
analgesia  which  continued  for  some  hours  after  operation. 

!  0  class  of  cases  to  which  the  method  was  applicable  com- 
sed  the  general  surgery  of  the  head  and  neck,  growths, 

|  locent  and  malignant,  within  and  around  the  bnccal 
ity,  glands  in  the  neck,  and,  in  an  especial  degree, 
,  tres,  plastic  operations  on  the  face  and  neck;  throat  and 


nose  operations,  radical  operations  on  the  sinuses,  cranio¬ 
tomy,  exploration  of  the  brain,  cerebral  and  cerebellar 
growths,  Gasserian  ganglion  operations,  and  breast  cases. 

Mr.  Adams  A.  McConnell  (Dublin)  observed  that  Mr. 
Trotter  believed  that  chloroform  was  indicated  for  opera¬ 
tions  on  the  brain,  mouth,  neck,  breast,  and  spine,  and  he 
implied  that  no  other  anaesthetic  was  as  satisfactory  from 
the  surgeon’s  point  of  view.  Since  Boyd  introduced  his 
modification  of  Gwahhmey’s  method  of  colonic  anaesthesia 
by  ether,  Mr.  McConnell  had  used  his  method  combined  with 
local  infiltration  in  every  case  of  brain  tumour,  in  removal 
of  the  Gasserian  ganglion,  in  diathermy  of  the  mouth, 
tongue,  and  pharynx,  goitres,  amputation  of  the  breast  and 
laminectomy,  and  he  could  say  emphatically  that  it  was 
better  than  any  chloroform  anaesthetic,  no  matter  by 
whom  administered,  and,  moreover,  it  removed  much 
anxiety  during  and  after  the  operation.  They  had  been 
using  small  doses  of  pure  magnesium  sulphate  sub¬ 
cutaneously  as  a  preliminary  to  anaesthesia,  with  strikingly 
good  results. 

Mr.  Firmin  Cuthbert  (Gloucester)  said  that  to  his  mind 
the  greatest  importance  should  be  attached  to  the  neces¬ 
sity  of  co-operation  between  the  surgeon  and  anaesthetist. 
Excluding,  of  course,  all  those  cases  of  minor  surgery,  in 
which  local  anaesthesia  had  such  a  large  field  of  usefulness, 
there  was  no  doubt  that  the  anaesthetist  should  be  present 
whenever  more  major  procedures  are  undertaken  with 
local  anaesthesia,  •whether  by  infiltration  of  the  local  area, 
or  the  method  of  paravertebral  injection  of  nerves  was 
employed,  or  nerve-blocking  was  pursued.  There  was  plenty 
for  the  anaesthetist  to  do,  even  if  no  general  anaesthetic 
at  all  was  administered,  for  instance — he  always  put  a  great 
stress  upon  the  necessity  of  the  blood  pressure  being  care¬ 
fully  wratched  every  fifteen  minutes.  A  very  valuable  alarm 
could  be  given  in  the  event  of  the  fall  of  blood  pressure 
to  any  degree  in  the  neighbourhood  of  90,  and  other  treat¬ 
ment  could  be  applied  before  evil  signs  showed  themselves. 
In  a  general  way  all  his  cases  received  an  injection  of 
morphine  grain  1/6,  with  scopolamine,  grain  1/100,  an 
hour  before  the  time  of  operation.  In  fat,  stuffed-up 
people,  or  those  of  a  bronchitic  type,  an  addition  of  atropine 
grain  1/200  was  made.  The  infiltration  of  novocain,  1/4  per 
cent,  or  1/2  per  cent.,  according  to  the  case,  was  then 
administered — 100  c.cm.of  this  w'ith  10  minims  of  adrenaline 
solution  1  in  1,000  could  be  used  without  any  ill  effects; 
general  anaesthesia  of  a  very  light  nature  was  given  just 
prior  to  the  patient  being  taken  into  the  theatre.  He 
maintained  that  in  all  prolonged  operations  the  three  ele¬ 
ments  of  danger  were  bleeding,  sepsis,  and  the  anaesthetic, 
and  the  reduction  of  these  to  the  minimum  constituted 
the  stronghold  of  success.  One  argument  against  this  plan 
was  the  trouble  and  time  taken  in  these  preparations  an 
hour  before  the  operation.  The  infiltration  itself  only  took 
a  few  minutes,  and  the  interval  could  be  occupied  by  the 
surgeon  in  doing  other  things  (if  he  did  the  infiltration 
himself),  and  by  the  time  he  had  prepared  himself  there 
was  very  little  time  wasted.  It  was  remarkable  what  a 
small  amount  of  anaesthesia  was  required,  and  by  the 
time  the  stage  of  sewing  up  the  wound  was  arrived  at  no 
anaesthetic  at  all  was  necessary,  and  the  patient  was  re¬ 
turned  to  bed  in  a  comfortable  somnolent  condition  pro¬ 
duced  by  the  previous  dose  of  morphine.  There  were  many 
cases  in  which  general  anaesthesia  could  be  dispensed  with 
in  the  first  stages  of  a  prolonged  operation,  such  as  the 
removal  of  naso-pharyngeal  tumours,  preceded  by  obtaining 
control  of  the  external  carotids  by  slipping  a  tape  umet 
these  vessels,  so  that  Crile’s  clamps  conld  be  applied  it 
necessary,  and  especially  as  an  aberrant  origin  of  the.e 
vessels  could  not  be  foreseen.  The  laryngotomy  tube  could 
also  be  easily  put  in  under  local  anaesthesia,  and  then  tlie 
general  anaesthetic  could  be  given,  the  pharynx  packed, 
Snd  a  bloodless  operation -could  be  proceeded  with  in  com¬ 
fort  to  the  surgeon  and  patient.  In  cases  of  strangulated 
hernia  in  old  people  a  general  anaesthetic  was  best  avoided. 
An  old  lady  of  91,  with  a  strangulated  femoral  hernia  tor 
two  days,  produced  from  under  the  bed  a  bucketful  ot 
vomit;  she  made  a  rapid  recovery  from  her  operation.  It 
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she  had  had  a  general  anaesthetic  he  could  not  help  think¬ 
ing  that  she  would  have  been  deprived  of  the  extra  three 
years  which  were  granted  to  her.  There  seemed  to  he  no 
doubt  that  in  brain  operations  a  general  anaesthetic  was 
best  avoided.  For  these  he  had  used  a  2  per  cent,  solution 
of  novocain  with  the  usual  proportion  of  adrenaline.  It 
enabled  him  to  remove  the  segment  of  bone  without  pain, 
and  avoided  the  terror  of  liability  of  post-operative  vomit¬ 
ing.  With  few  exceptions,  when  local  anaesthesia  was  well 
administered,  the  fear  of  an  operation  on  the  part  of  the 
patient  was  diminished  rather  than  increased.  With  eyes 
bandaged,  and  ears  plugged  with  wool,  together  with 
absolute  silence  in  the  theatre,  the  patient  should  not  be 
inconvenienced  by  more  than  the  ordeal  of  lying  on  the 
table.  By  far  the  greater  strain  fell  upon  the  surgeon 
himself. 

Mrs.  Dickinson  Berry  (London)  urged  the  advisability 
of  employing,  especially  in  thyroid  operations,  local  anaes¬ 
thesia  along  with  light  ether  anaesthesia.  In  using  light 
ether  anaesthesia  the  stimulating  effect  was  maintained 
and  there  was  no  fall  of  blood  pressure  at  the  end 
of  the  operation.  In  ordinary  ether  anaesthesia  there 
was  a  rise  of  blood  pressure  during  induction,  and  a 
rise  also  when  the  patient  began  to  come  round  and 
was  allowed  to  strain.  She  deprecated  the  idea  that  a 
general  anaesthetic  was  to  be  given  only  if  the  local  anaes¬ 
thetic  proved  ■  unsatisfactory.  The  patient  was  apt  to 
struggle  and  they  did  not  obtain  a  smooth  anaesthesia.  In 
the  employment  of  local  anaesthesia  the  patient  did  not 
complain  of  pain,  but  without  it  complained  of  dragging 
sensations.  These  dragging  sensations  could  be  obviated 
by  the  use  of  light  general  anaesthesia. 


Mr.  Basil  Hall  (Bradford)  said  that  about  70  per  cent, 
of  his  work  was  abdominal,  and  it  was  from  the  stand¬ 
point  of  the  abdominal  surgeon  that  he  spoke.  He  always 
looked  with  great  suspicion  upon  any  anaesthetist  who 
was  a  man  with  many  “  gadgets.”  He  did  not  think 
it  mattered  very  much,  or  at  all,  what  percentage  of  the 
anaesthetic  was  administered.  What  he  required  was  an 
anaesthetist  who  studied  the  patient,  and  who  judged  the 
patient,  with  no  special  reference  to  percentage  and  other 
formulae  in  regard  to  the  anaesthetic  substance.  He  de¬ 
precated  also  the  use  of  mixtures,  preferring  simplicity. 
He  thought  that  half  the  secret  of  satisfactory  anaesthesia 
lay  in  a  close  association  of  the  anaesthetist  with  the  sur¬ 
geon  and  an  appreciation  of  both  with  the  difficulties  pre¬ 
sented  to  them.  He  thought  there  was  a  tendency  to  push 
ether  anaesthesia  too  far.  What  was  wanted,  in  his  judge¬ 
ment,  was  just  enough  and  no  more.  Ethanesal  was  a 
valuable  anaesthetic  in  so  far  as  it  was  non-irritant,  and 
produced  less  sickness  than  ether.  After  having  tried  other 
various  experiences  he  had  come  back  to  the  position  from 
which  he  first  started  as  an  operating  surgeon,  and  that  was 
the  employment  of  open  ether  anaesthesia,  possibly,  if 
necessary,  preceded  by  a  very  small  dose  of  heroin  or  of 
morphine,  or  a  few  whiffs  of  chloroform  for  induction.  Local 
anaesthesia,  he  thought,  he  had  given  up  for  good. 

Sir  Crisp  English  (London)  spoke  of  the  great  impor¬ 
tance  of  a  discussion  of  this  kind  between  anaesthetists 
and  surgeons.  He  said  that  eighteen  months’  experience 
with  ethanesal  had  convinced  him  that  it  was  a  decidedlv 
better  anaesthetic  than  ordinary  ether.  In  the  induction 
of  anaesthesia  in  children  and  in  nervous  patients  ethyl 
chloride  was  invaluable  and  prevented  the  distressing 
scenes  which  often  blackened  the  first  stage  of  anaesthesia*; 
and  gas  and  oxygen  given  by  an  expert  with  a  proper 
apparatus  was  infinitely  preferable  to  other  forms  of  anaes¬ 
thesia  in  a  very  large  number  of  operations. 


Mr.  Charles  Pannett  (London)  was  glad  to  hear  e 
phasized  the  fact  of  delayed  shock  after  ether.  He  hi 
self  would  not  acquit  the  anaesthetist,  employing  on 
ether,  for  all  responsibility  for  the  subsequent  lung  cc 

Hosoital f,’teqUGnt!y  f0Ulld-  He  had  ^ied  in  St.  Mar 
I  s  main  Lid  van  £  °d  ?f  Prevertebral  anaesthes' 
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Mr.  Trotter,  in  reply,  mentioned  that  morphine  giv.' 
in  three  small  doses  was  of  great  value  before  operation  aij 
was  also  of  great  value  in  the  use  of  local  aiiaesthesil 
He  thought  that  the  technique  of  local  anaesthesia  shou) 
be  acquired  by  anaesthetists,  and  the  practical  wo 
should  be  done  by  them,  because  there  was  always  t| 
possibility  that  their  services  would  be  required  during  ti 
operation  if  a  general  anaesthetic  were  found  to  I 
necessary. 


VENTRICULOGRAPHY  AS  AN  AID  IN  THE 
LOCALIZATION  OF  INTRACRANIAL 
TUMOURS. 

i.— adams  a.  McConnell,  b.A./m.b., 

F.R.C.S.I., 

Surgeon,  Richmond  Hospital,  Dublin;  Lecturer  in  Applied  Anaton 
Trinity  College,  Dublin. 

The  cerebro-spinal  fluid  is  secreted  by  the  choroid 
plexuses  in  the  ventricles  of  the  brain.  It  is  absorbed  fit  I 
the  subarachnoid  space,  chiefly  from  that  part  of  it  whi  I 
lies  in  relation  to  the  cerebral  cortex.  The  only  commui  1 
cations  between  the  ventricles  and  the  subarachnoid  spa  1 
are  the  foramina  of  Magendie  and  Luschka  in  the  roof  ji 
the  fourth  ventricle.  If  a  tumour  be  situated  below  t|J 
tentorium  cerebelli  it  tends  to  press  on  the  mid-brain,  poij 
and  medulla,  and  so  to  cause  some  obstruction  to  the  oil 
flow  of  cerebro-spinal  fluid  through  the  aqueduct  of  Sylvil 
and  the  fourth  ventricle  (Fig.  1).  Such  obstruction  leall 
to  retention  of  fluid  in  the  third  and  lateral  ventricles  aw 
hence  to  their  dilatation — just  as  obstruction  to  the  urei 
leads  to  hydronephrosis.  If  a  tumour  be  situated  in  ji 
cerebral  hemisphere  it  cannot  grow  outwards  because  of  ti 


Fig.  1.— t  represents  tentorium 
cerebelli.  c  and  c  represent  the 
communications  between  the  ven¬ 
tricular  system  and  the  sub¬ 
arachnoid  space. 


Fig.  2.— 1,  Skull.  2.  Cerehrc 
in  section.  3,  Lateral  ventric 
t  and  t  represent  direction 
extension  of  tumours. 


resistance  of  the  calvarium;  it  grows  inwards  and  soon 
or  later  encroaches  on  the  lateral  ventricle  so  that  the  lath 
becomes  deformed,  distorted,  or  partially  occluded  (Fig.  2) 
It  is  clear  to  anyone  who  lias  studied  post-mortem  spec 
mens  of  intracranial  growths  that  knowledge  of  the  size  ai 
shape  of  the  lateral  ventricles  would  be  of  the  greate  ‘ 
assistance  in  the  localization  of  tumours  during  life.  J 
July,  1918,  Dandy1  of  the  Johns  Hopkins  Hospital  showct 
that  it  is  possible  to  obtain  radiograms  of  the  lateral  'vei 
tricles  in  the  living  subject.  Since  his  paper  appeared  sever 
cases  in  which  his  method  has  been  used  have  been  publish? 
in  American  journals,  but  with  the  exception  of  three  cas< 
published  by  me  in  April,  1921, 2  no  adult  cases  seem  to  hav 
been  reported  in  this  country.  Fraser3  lias  employed  tl 
method  in  cases  of  hydrocephalus  in  children. 


Principle  of  the  Method. 

If  air  be  substituted  for  the  fluid  contents  of  one  later; 
ventricle  and  a  radiogram  taken,  the  air-filled  ventricle  wil 
be  clearly  outlined  on  the  radiographic  plate  in  strikin 
contrast  to  the  dense  calvarium,  just  as  air  in  the  intestin 
or  pleural  cavity  is  revealed  on  radiographic  examination 
When  the  photograph  of  one  ventricle  lias  been  taken  thf 
head  is  slowly  turned  so  as  to  allow  the  air  to  bubbl 
through  the  interventricular  foramina  into  the  opposiu 
ventricle,  which  is  then  photographed.  If  both  lateral  veil 
tricles  are  dilated  the  tumour  is  probably  subtentorial;  1 
one  lateral  ventricle  shows  a  deformity,  that  deformity 
usually  in  close  relation  to  the  tumour. 
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Technique. 

ie  following  technique  lias  been  evolved  from  personal 
rience  of  the  method  : 

e  patient’s  head  is  shaved.  If  the  patient  is  excitable,  timorous, 
ulikefy  to  stay  quiet  during  the  procedure,  he  is  given  rectal 
sthesia  by  Boyd’s  modification4  of  Gwathmey’s  method.  We 
found  this  necessary  on  two  occasions  only ;  local  anaesthesia 
re  routine.  The  table  should  have  a  comfortable  head-rest 
;r  than  a  pillow.  A  point  (a)  11  inches  behind  the  external 
lovy  meatus  and  I5  inches  above  Reid’s  base  line  is  marked 
he  side  to  be  injected.  On  the  opposite  side  of  the  skull 
int  (b)  li  inches  behind  the  external  auditory  meatus  and 
.iches  above  Reid’s  base  line  is  marked  (Keen).  The  whole 
h  of  the  scalp  is  infiltrated  at  these  two  points  with  0.5  per 
novocain  solution.  A  vertical  incision  two  inches  long  is  made 
the  point  a  as  its  middle  point;  this  incision  goes  down  to 
bone.  The  bone  is  cleared  with  a  periosteal  elevator,  and  a 
,oid  retractor  keeps  the  edges  of  the  wound  apart.  The  6kull 
■rforated  in  the  middle  of  the  incision  by  Hudson’s  drill,  or  by 
Martel’s  trephine,  and  a  small  opening  is  made  in  the  dura 
er.  At  the  point  b,  on  the  opposite  side  of  the  skull,  an  incision 


Fig.  3.— Coronal  section  of  head  with  instrument  in  position. 
For  description  see  text. 
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aspiration  the  blood  pressure  falls,  during  injection  it  rises.  It  is 
for  this  reason  that  a  small  syringe  is  used  and  perhaps  a  minute 
is  taken  to  fill  it. 

When  the  injection  is  completed  the  patient  lies  with  the  injected 
side  uppermost,  and  is  taken  to  the  a;-ray  room.  The  first  plate 
shows  that  ventricle.  The  patient  then  inclines  his  head  towards 
the  side  of  injection  so  that  air  gets  through  to  the  anterior  horn  of 
the  opposite  side.  He  is  then  told  to  look  straight  up  at  the  ceiling 
and  another  radiogram  which  outlines  the  anterior  horns  of  both 
ventricles  is  taken.  Rotation  of  the  head  is  again  carried  out  in 
order  to  feed  all  the  air  into  the  opposite  ventricle,  a  photograph 
of  which  is  then  obtained.  When  air  is  present  in  both  anterior 
horns  rapid  adoption  by  the  patient  of  the  prone  posture  allows 
the  air  to  reach  both  posterior  horns,  which  can  be  photographed. 
Sufficient  information  is  usually  obtained  by  radiograms  of  each 
lateral  ventricle  and  of  the  anterior  horns.  The  whole  procedure 
may  take  nearly  an  hour,  but  no  haste  is  permissible  during 
aspiration  or  injection. 

In  the  earlier  eases  the  instrument  depicted  was  not  used, 
the  ventricle  being  punctured  freehand  in  the  usual  manner ; 
it  was  soon  found  that  the  movements  of  the  syringe  and 
the  necessary  manipulations  of  the  patient’s  head  made  it 
extremely  difficult  to  keep  the  cannula  steady  in  the  ven¬ 
tricle,  which  was  sometimes  lost  after  the  withdrawal  of  a 
small  amount  of  fluid.  The  instrument*  was  made  for  me 
primarily  in  order  to  keep  the  cannula  steady;  incidentally 
it  is  useful  as  a  guide  to  the  introduction  of  the  cannula, 
for  the  latter  is  directed  inevitably  towards  the  point  of  the 
drill.  Keen,  in  1884,  described  the  points  on  the  surface  of 
the  skull  at  which  a  needle  may  be  introduced  and  to  which 


Fig.  4.— Coronal  section  through  posterior  horns  to  show  normal  rela¬ 
tion  of  tentorium  cerebelli.  When  a  large  tumour  is  present  below  the 
tentorium  the  latter  becomes  dome-shaped. 


'  an  inch  long  is  made  down  to  the  bone.  Into  the  hole  the  ball 
he  instrument  fits  (Fig.  3,  a),  through  the  incision  b,  the  point 
the  drill  (Fig.  3,  b)  is  made  by  a  few  turns  to  engage  in  the 
er  table  of  the  skull.  The  screw  (Fig.  3,  c)  is  now  turned,  and 
s  the  drill  is  fixed.  The  graduated  cannula  5  inches  long 
?.  3,  d)  is  passed  through  the  a  end  of  the  instrument  and  there- 
3  through  the  ball ;  it  is  advanced  until  fluid  appears  or  until  it 
reached  a  depth  of  two  inches  from  the  dura  mater.  When 
ibro-spinal  fluid  appears  the  screw  (Fig.  3,  e)  is  turned,  and  so 
cannula  is  locked.  The  whole  apparatus,  including  the  cannula 
he  brain,  is  thus  rendered  rigid,  so  that  no  movement  on  the 
t  of  the  surgeon  or  patient  can  displace  the  point  of  the  cannula 
n  the  \entricje.  The  head  is  now  held  so  that  the  patient  looks 
the  roof.  A  2  c.cm.  syringe  with  a  three-way  tap  is  fitted  to 
cannula,  2  c.cm.  of  fluid  are  withdrawn  very  slowly,  the  blood 
ssure  being  taken  during  the  process.  The  tap  is  turned,  the 
d  evacuated  from  the  syringe  and  air  aspirated.  Another  turn 
he  tap  permits  the  injection  of  2  c.cm.  of  air  into  the  ventricle, 
y  slowly,  the  blood  pressure  being  observed  constantly.  The 
;rnate  aspiration  of  fluid  and  injection  of  air  is  repeated  until 
more  fluid  comes;  the  patient’s  face  is  now  turned  towards  the 
3  injected  to  permit  any  fluid  from  the  posterior  horn  to  gravi- 
3  towards  the  cannula.  When  no  more  fluid  comes  the  syringe  is 
ached  from  the  needle  and  some  air  permitted  to  escape,  in 
er  to  ensure  that  the  intraventricular  pressure  is  not  increased 
the  expansion  of  air  in  the  ventricle  consequent  on  its  rise  in 
iperature.  The  cannula  is  now  withdrawn,  the  apparatus 
loved  and  a  dressing  applied.  The  maximum  amount  of  fluid 
hdrawn  in  my  series  of  cases  was  160  c.cm.,  the  average  amount 
(5  40  c.cm.,  and  the  maximum  amount  of  air  injected  was  150  c.cm. 

no  account  should  an  amount  of  air  be  injected  in  excess  of  the 
,  mtity  of  fluid  withdrawn.  The  blood  pressure  is  the  best  indica- 
:  1  of  the  intraventricular  pressure  and  the  whole  process  should 
parried  out  without  modifying  the  blood  pressure.  During 


it  should  be  directed  in  order  to  reach  various  portions  of 
the  lateral  ventricle. 


Difficulties  in  Technique. 

It  is  essential  at  the  outset  to  be  certain  that  the  piston 
f  the  syringe  is  a  perfect  fit  and  that  the  cannula  is  as 
ccurately  adapted.  I  have  the  cannulae  specially  ground 
o  fit  the  nozzle  of  the  syringe,  otherwise  air  enters  the 
yringe  during  withdrawal  of  fluid  or  air  escapes  at  the 
unction  during  injection  and  the  amount  entering  the 
entricle  is  unknown.  A  short  rubber  junction  between  the 
yringe  and  cannula  is  used  if  the  ordinary  junction  is  not 
.irtight.  The  length  of  the  cannula  should  be  3  in.,  but 
vhen  the  instrument  is  used  it  should  be  2  in.  longer. 

Apart  from  faults  in  the  syringe  and  cannulae  there  are 
wo  difficulties.  (1)  After  insertion  of  the  cannula  no 
erebro-spinal  fluid  appears;  this  may  be  due  to  distortion 
,f  the  ventricle  or  to  occlusion  of  the  part  of it  aimed  at 
Alien  a  large  tumour  is  present  111  the  postenoi  cia 
ossa  it  sometimes  pushes  up  the  tentorium  cerebelli  and 
messes  on  the  occipitalis  of  ^rain  thatjihe 

;rirIjunction  with  the  body  of  the  ventricle  may  be 
Solaced  upwards.  In  such  a  case  an  attempt  to  puncture 
he  posterior  horn  or  to  enter  the  ventricle  opposite  the 
nmrnum  ventriculi  may  fail  as  the  cannula  may  pass  below 
b O  cavitv.  If  tbe  cannula  be  directed  more  upwaids  than 
isual"  on  a  second  attempt  the  ventricle  may  be  found.  Jf 


Mr.  Edwin  Haines,  Dublin,  the  cannula 

Messrs.  Allen  and  Ranbury. 
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tins  does  not  succeed  the  anterior  horn  may  be  selected  for 
the  next  trial,  in  which  case  the  patient  lies  prone  with  the 
head  bent  over  the  end  of  the  table;  as  this  is  not  a  com¬ 
fortable  position,  the  first  method  described  is  usually 
chosen.  In  cases  of  cerebral  tumour  there  is  usually  some 
indication  of  the  side  affected  and  the  opposite  side  is 
chosen  for  the  puncture.  I  have  failed  to  find  the  ventricle 
by  the  method  described  above  in  two  cases,  one  of  a  cere¬ 
bellar  tumour,  the  other  of  a  growth  involving  both  the 
middle  and  posterior  cranial  fossae.  (2)  So  small  a  quan¬ 
tity  of  fluid  is  obtained  that  it  is  impossible  to  inject  enough 
air  to  obtain  a  satisfactory  radiogram.  This  has  occurred 
in  five  cases.  Three  were  early  cases  in  which  the  needle 
slipped  from  the  ventricle,  but  in  these  repetition  of  the 
puncture  some  days  later  gave  satisfactory  results.  In  two 
cases  the  instrument  was  used,  and  the  ventricle  found 
readily,  but  the  fluid  came  away  so  slowly  that  the  patients 
got  tired  of  waiting. 

Indications  for  Ventriculography. 

If  localizing  symptoms  be  absent  or  if  they  have  proved 
insufficient  to  guide  the  surgeon  to  the  tumour  ventriculo¬ 
graphy  is  indicated.  No  case  of  mine  with  a  definite 
clinical  diagnosis  was  submitted  to  ventriculography  unless 
an  operation  had  failed  to  find  the  growth. 


Results. 

I  have  attempted  to  perform  ventriculography  in  fourteen 
cases  and  have  succeeded  in  obtaining  good  radiograms 
in  nine. 

The  following  table  gives  the  clinical  diagnosis,  the  data 
gained  by  ventriculography,  and  the  ultimate  operative  or 
post-mortem  findings. 

Vent,  iculography  Attempted. 


|  Case. 

Result  of 
Operation. 

Clinical 

Diagnosis. 

Radioscopic 

Diagnosis. 

1 

Successful 

Tumour  —  occi¬ 
pital  lobe 

Tumour  atjunc- 
tion  of  pos¬ 
terior  and  de¬ 
scending  horns 

2 

•• 

None ;  no  local¬ 
izing  signs 

Tumour — 
posterior  fossa 

3 

None;  no  local¬ 
izing  signs 

Tumour — 
posterior  fossa 

4 

•• 

Tumour  —  occi¬ 
pital  lobe 

No  tumour 

5 

»♦ 

Tumour— 
Rolandic  area 

Tumour  involv¬ 
ing  body  lateral 
ventricle 

6 

H 

Tumour — 
frontal  lobe 

Tumour  involv¬ 
ing  anterioi 
horn 

7 

M 

None  ;  no  local¬ 
izing  signs 

Tumour  occlud¬ 
ing  anterior 
horn 

8 

” 

None  ;  no  local¬ 
izing  signs 

Tumour — 
posterior  fossa 

9 

Unsuccessful ; 
too  little  air 

Pituitary 

— 

10 

Unsuccessful ; 
ventricle  not 
found 

None  ;  no  local¬ 
izing  signs 

11 

Unsuccessful  ; 
ventricle  not 
found 

Cerebellar 

tumour 

— 

12 

Unsuccessful  : 
tco  little  air 

Tumour— 
Rolandic  area 

— 

13 

Successful 

Hydrocephalus 

Communicating 

hydrocephalus 

14 

Unsuccessful  : 

Tumour  —  occi- 

Cyst  in  temporal 

tipped  super¬ 
ficial  cyst 

pital  lobe 

lobe 

Ultimate  Operative 
or  Post-mortem 
Findings. 


Operation ;  tumour 
at  junction  of  pos¬ 
terior  and  descend¬ 
ing  horns. 

Post  mortem : 
tumour  posterior 
fossa,  cerebellar. 

Operation : 
cerebello  -  pontine 
tumour. 

Living  two  years 
after;  symptoms 
not  changed. 

Post  mortem : 
tumour  internal 
capsule. 

Post  mortem : 
tumour  bulging 
into  anterior  horn. 

Operation : 
tumour  frontal 
lobe 

Post  mortem : 
sarcoma  meninges 
posterior  fossa. 

Post  mortem : 
pituitary  tumour. 

Post  mortem :  very 
large  ceiebeilar 
cyst ;  ventricles 
displaced  upwards. 

Post  mortem : 
dumb-bell  tumour 
in  Meckel’s  cave 
and  posterior  fossa. 

Operation  :  no 
tumour  found. 

Operation  :  com- 
municating  hydro¬ 
cephalus. 

Operation  :  tumour 
and  cyst  in  tem- 
poro  -  parietal 
region, 
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of  these  an  accurate  localization  was  obtained  by  ventricfll 
grapliy.  One  case  had  the  symptoms  of  a  tumour,  but  btl 
ventricles  were  normal  in  shape  and  size,  the  subsequJ 
course  of  the  case  has  confirmed  the  radioscopic  diagnosl 
In  the  remaining  four  cases  ventriculography  gave  rail 
accurate  information  regarding  the  position  of  the  grow 
than  did  the  neurological  examination,  or  exploratq 
craniotomy. 

In  five  cases  ventriculography  was  attempted  but  was  1, 
successful.  In  two  of  these  the  ventricle  was  not  fou 
because  it  was  displaced  from  its  normal  position  by' 
tumour.  In  two  the  amount  of  fluid  evacuated  was  so  sm| 
that  sufficient  air  could  not  be  injected  to  show  in  tliea-t 
plate.  In  one  the  cannula  encountered  a  cyst  2  cm.  dec 
the  fluid  was  withdrawn  from  the  cyst  and  air  inject'5 
There  was  no  indication  for  ventriculography  when  4 
extent  of  the  cyst  could  be  determined  more  aecuratl 
without  it. 

Dangers  of  Ventriculography. 

Two  of  the  cases  in  which  ventriculography  was  succel 
fully  performed  died.  One  sat  up  in  bed  suddenly  ei4 
hours  after  the  injection  and  fell  back  dead.  He  had! 
large  cerebellar  tumour.  The  other  died  suddenly  fourtt* 
hours  afterwards;  at  the  post-mortem  examination  an  ini 
trating  sarcoma  of  the  meninges  of  the  posterior  fossa  vp 
found. 

One  case  died  on  the  table  while  the  cannula  was  bei 
passed;  the  ventricle  tvas  not  found  and  hence  no  air  1:1 
been  injected.  The  pathological  condition  found  was  a  lul 
cyst  of  the  cerebellum,  which  flattened  out  the  medulla  ol 
pons  and  raised  the  tentorium  cerebelli  into  the  shape  ol 
dome.  This  pressure  from  below  had  displaced  the  late! 
ventricle  upwards  so  that  the  cannula  had  slipped  below  . 
No  lesio;i  of  any  kind  was-  found  along  the  track  of  i> 
cannula  in  these  three 'fatal  cases.  It  is  noteworthy  tlj; 
in  all  three  the  medulla  was  grossly  deformed  by  pressure 

Whether  ventriculography  has  been  performed  or  not  ji 
patient  with  symptoms  of  cerebellar  tumour  should  p 
allowed  to  flex  his  head  suddenly  as  he  instinctively  di|i 
when  rising  from  the  recumbent  posture.  Sudden  flex  1. 
of  the  head  is  often  followed  by  sudden  death.  ]• 
colleague,  Mr.  A.  K.  Henry,  is  about  to  publish  a  pap 
giving  the  anatomical  and  physiological  reasons  for  tl; 
fact.  It  is  questionable  whether  these  fatalities  can  real' 
he  attributed  to  the  method,  as  many  cases  of  cerebel!' 
tumour  die  suddenly ;  but  they  were  fatalities. 

Discussion  of  the  end-results  of  these  fourteen  cases  1 
nothing  to  do  with  the  question  of  the  value  of  ventricu 
graphy.  All  the  cases  came  too  late  for  effective  treatme: 
Eleven  were  blind  from  advanced  papilloedema  or  op 
atrophy  resulting  from  it,  one  had  marked  choked  disc  l 
was  not  blind,  while  two  had  no  choked  disc. 

It  is  fair  to  assume  that  any  manipulation  is  md 
dangerous  in  advanced  cases  than  in  those  coming  for  tre 
rnent  early  in  the  course  of  the  disease. 

Conclusions. 

Ventriculography  in  my  hands  when  successfully  pi 
formed  has  given  definite  and  accurate  information  regal 
ing  the  position  of  intracranial  tumours.  Ventriculograpj 
must  never  replace  clinical  methods,  but  in  certain  cases 
is  indispensable.  Ventriculography  is  not  without  dang'l 
but  no  treatment  or  lack  of  treatment  is  without  danger  j 
cases  of  intracranial  tumour.  Ventriculography  is  i 
simple,  it  is  not  to  be  attempted  without  a  sound  knowled 
of  the  anatomy  and  physiology  of  the  central  nervous  syste 
It  requires  much  patience  and  minute  attention  to  detail 
Above  all,  it  must  be  performed  with  what  appears  extreij 
slowness. 

If  a  competent  neurologist  cannot  localize  an  intracran 
tumour  by  clinical  means,  it  is  reasonable  to  put  the  pos- 
bilities — and  the  risks — of  this  method  before  the  patier 
It  is  also  reasonable  to  assume  that  the  risks  will  diminil. 
with  increasing  experience.  The  alternative  to  aecunj 
localization  is  death. 
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Fig.  2. — Tuberculoma  of  cerebellum,  showing  distortion  of  the 
fourth  ventricle. 


II.— GEOFFREY  JEFFERSON,  M.S.,  F.R.C.S., 
sistant  Surgeon,  Salford  Royal  Hospital;  Lecturer  in  Applied 
Anatomy,  University  of  Manchester. 

one  can  deny  a  careful  consideration  to  any  method 
ich  will  allow  increased  accuracy  in  the  localization  of 
ebral  tumours.  It  is  claimed  that  in  ventriculography 
•  “  cerebral  pneumography  ”  as  its  inventor,  Dr.  Dandy 
Baltimore,  now  calls  it)  we  have  such  a  method.  Our 
rpose  in  this  discussion  will  best  be  served,  perhaps,  by 
amining  the  question  under  three  headings:  First,  what 
claimed  for  ventriculography ;  second,  from  a  considera- 
11  of  the  general  physical  characters  of  intracranial 
tnours  what  help  might  we  be  justified  in  expecting  from 
thirdly,  my  own  experience  of  the  matter. 

I. 

First,  then,  what  is  claimed  for  ventriculography?  By 
e  replacement  of  intraventricular  cerebro-spinal  fluid 
air  and  subsequent  x  ray  we  are  able  to  obtain  the 
tline,  the  shape  of  the  lateral  ventricles.  With  good 
•hnique  the  size  and  contour  of  the  ventricles  can  be 
ite  clearly  seen  in  the  majority  of  cases,  and  when  a 
mour  is  present  changes  in  ventricular  size,  shape,  and 
sition  give  valuable  information.  It  is  claimed  that  the 


say  that  posterior  fossa  tumours  will  generally  give  rise 
to  bilateral  ventricular  dilatation.  Most  pathological 
museums  contain  specimens  which  will  be  found  to  illus¬ 
trate  this  fact.  Figure  1,  which  I  show  by  the  courtesy  of 
Professor  Shaw  Dunn,  is  from  the  Pathological  Museum 
of  the  University  of  Manchester,  and  represents  the  cal¬ 
varium  of  a  child  with  the  sutures  widely  open.  No  record 
of  the  case  exists  save  the  written  inscription,  “  Cere¬ 
bellar  tumour.” 

We  can,  however,  in  some  measure,  reconstruct  the  pro¬ 
gress  of  the  case  from  this  specimen  and  see  how  the 
tumour  blocked  the  exit  of  cerebro-spinal  fluid  and  gave 
rise  to  a  slowly  increasing  internal  hydrocephalus,  great 
enough  to  expand  and  thin  the  skull-cap  and  open  the 
sutures.  The  mechanism  of  production  of  this  hydro¬ 
cephalus  is  usually  either  by  crowding  of  the  cerebellar 
lobes  on  to  the  roof  of  the  fourth  ventricle,  so  interfering 
with  its  permeability,  or  by  occluding  the  foramina  of 
Luschka  and  of  Magendie.  Alternatively  the  tumour  may 
kink  or  rotate  the  cerebro-spinal  axis  or  otherwise  inter¬ 
fere  with  the  free  passage  of  cerebro-spinal  fluid  (as  in 
Figure  2,  a  cerebellar  tuberculoma).  Speaking  generally, 
when  we  have  a  bilateral  internal  hydrocephalus  we  have 
very  strong  evidence  that  the  tumour  is  in  the  posterior 
fossa  and  must  be  sought  there.  Tumours  of  the  mid-brain 


Fig.  1.— Calvarium  of  a  cliild  from  a  case  of  cerebellar  tumour, 
showing  effects  of  obstructive  hydrocephalus. 


ist  majority  of  intracranial  tumours  (excluding  the  sellar 
id  suprasellar  group,  in  which  help  of  this  kind  can 
trely  be  needed)  can  be  correctly  localized  by  these  means, 
ded  by  the  physical  signs  elicited  in  the  usual  way. 
andy  states  that  neurological  examination  alone  fails  to 
calize  the  tumour  correctly  in  more  than  50  per  cent,  of 
tses,  but  admits  that  this  is  a  debatable  point.  It  is,  in 
|  nth,  so  debatable  that  nothing  but  mutual  recrimination 
likely  to  result  from  the  pursuit  of  this  question, 
bviously  the  percentage  of  correct  localization  by  purely 
inical  means^will  vary  in  different  hands  according  to  the 
ill  of  various  clinicians.  In  this  connexion  the  time 
i  ement  is  of  some  importance.  A  larger  proportion  of 
;  curate  localizations  will  be  made  the  longer  the  cases  are 
atched,  for  a  tumour  which  lies  in  a  silent  area  as  it 
creases  in  size  often  comes  to  involve  eventually  impor- 
1  nt  structures  and  so  gives  unequivocal  localizing  signs, 
ut  if  we  are  to  wait  we  must  remember  that  late  cases 
brain  tumour  are  by  no  means  such  good  surgical  risks 
.  the  early  ones.  It  is  in  cases  where  the  precise  location 
the  tumour  is  doubtful  or  where  (more  rarely)  its  posi- 
on  is  frankly  not  known,  that  ventriculography  would 
ive  its  greatest  utility. 

II. 

The  information  obtainable  by  means  of  ventriculography 
'pends  primarily  on  our  recently  acquired  knowledge  of 
ie  secretion  of  the  cerebro-spinal  fluid  and  the  pathways 
hieh  it  follows.  We  know  that  any  obstacle  to  the  flow 
the  cerebro-spinal  fluid  from  its  point  of  secretion  in 
1  ie  choroid  plexuses  to  its  absorption  through  the  arach- 
,  oid  villi  into  the  venous  sinuses  will  result  in  an  obstruc- 
!  ve  hydrocephalus.  As  far  as  concerns  tumours  we  may 


and  pons  will  also  frequently  block  or  distort  the  aque- 
iuctus  sylvii  but  they  do  not  (save  the  rare  pineal  growths) 
Tive  much  difficulty  in  localization.  This  obstructive 
hydrocephalus  may  give  rise  to  expansion  of  the  floor  of 
the  third  ventricle,  to  opening  up  of  the  sella  turcica  or 
actual  erosion  of  the  dorsum  sellae,  and  to  minute  hernial 
arotrusions  through  the  dura,  examples  of  all  of  which  I 
nave  personally  seen.  Now  as  regards  tumours  of  the  hemi¬ 
spheres.  It  may  be  asked  what  happens  to  the  lateral 
ventricle  when  a  tumour  is  situated  in  a  hemisphere.  It  is 
obvious  that  a  hydrocephalus  will  no  longer  .result,  rather 
the  reverse.  An  examination  of  pathological  specimens 
soon  discloses  the  fact  that  most  hemispheral  tumours 
cause  a  dislocation  and  often  a  deformity  of  the  corre¬ 
sponding  lateral  ventricle.  This  is  clearly  seen  in  Figures 
3  and  4.  In  the  former,  one  ventricle  is  seen  to  be 
almost  obliterated  by  a  large  glioma;  the  other  is  rather 
larger  than  normal,  possibly  because  the  tumour  has 
embarrassed  the  outflow  from  the  opposite  ventricle  at  t he 
foramen  of  Monro.  The  ventricular  dmtortion  is  extre 
in  this  case,  but  varying  grades  can  be  seen  in  ot 
cases  rFurther  lantern  slides  were  shown  illustrating 
these  points.]  When  a  tumour  is  present  it  is  the  lule 
for  the  hemisphere  containing  it  to  be  larger  than  its 
fellow  This  increase  in  size  is  not  due  as  might  be 
thought  purely  to  the  additional  mass  given  by  the  growth 
Leif  but  is  due  in  addition  to  secondary  oedema.  1  ins 
is  a  most  important  one  and  has  not,  I  think, 
meviouslv  received  much  attention.  It  was  first  brought 
forcibly  to  my  notice  in  the  case  of  a  man  who  died 
rapidly  in  coma  without  any  operation  being  performed. 
At  the  autopsy,  which  I  performed  myself,  a  small  tumour 
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was  found  in  the  upper  right  parietal  field,  but  the  whole 
right  hemisphere,  which  had  been  hardened  in  situ  before 
re  moval,  was  greatly  larger  than  the  left.  Figure  4 
represents  a  coronal  section  through  this  brain,  1^  inches 
in  front  of  the  tumour.  It  will  be  noted  that  the  right 
hemisphere  is  very  considerably  larger  than  the  left 
although  no  tumour  is  present  in  the  section.  The  amount 
of  secondary  oedema  present  varies  from  case  to  case,  but 
it  110  doubt  accounts  for  the  high  pressure  met  wTith  ill 
some  cases  where  the  actual  growth  is  small.  This  is  not 
the  occasion  to  pursue  this  matter  further ;  from  our 
immediate  point  of  view  we  see  that  the  tumour,  with  the 
oedema,  reduces  the  size  of  the  ventricle  and  tends  to 
dislocate  it  towards  the  opposite  side,  a  process  which  is 
somewhat  restrained  by  the  pressure  of  the  falx.  From  this 
brief  general  consideration  of  the  physical  characters  of 
tumours  of  the  brain  one  would  infer  that  if  we  could  in 
life  get  an  estimation  of  the  ventricular  size  and  shape  and 
position  we  should  possess  very  valuable  diagnostic  or 
corroborative  evidence. 

III.  » 

My  personal  experience  of  ventriculography  is  limited  to 
six  cases.  On  one  of  these  injection  was  practised  twice, 
both  times  with  a  negative  result,  but  without  harm  to  the 


Fig.  3. — Glioma  of  the  left  hemisphere,  distorting  and  obliterating  the 
left  ventricle.  The  right  ventricle  is  large  and  pushed  over  towards 
the  right. 

patient.  I  have  had  one  death  and  that  was  in  the  case 
of  a  hydrocephalic  child  in  an  advanced  stage  of  the 
disease.  In  this  case  I  replaced  80  c.cm.  of  cerebro-spinal 
fluid  with  80  c.cm.  of  air.  A  good  picture  was  obtained  of 
the  dilated  ventricle  with  air  in  the  posterior  fossa, 
proving  it  to  be  an  example  of  “  communicating  hydro¬ 
cephalus.”  The  child  died  two  days  later,  but  it  was 
already  so  far  progressed  in  the  disease  that  death  at  any 
time,  with  or  without  ventriculography,  would  not  have 
been  surprising.  I  should  hesitate  to  use  ventriculography 
again  in  a  case  of  hydrocephalus  in  a  child,  as  it  is  un¬ 
necessary.  The  case  of  which  I  speak  was  done  two  years 
ago.  At  the  present  time  I  think  that  the  required  infor¬ 
mation  can  be  obtained  by  the  use  of  dyes  and  suitable 
punctures.  In  the  other  five  cases  no  untoward  symptoms 
occurred.  Valuable  information  of  a  corroborative  nature 
was  gained  in  two  of  these  cases,  in  two  it  was  not  a  help, 
and  in  one  only  was  a  positive  diagnosis  obtained  by  its 
means.  A  full  account  of  this  case  is  given  below. 


Case. 

A  young  woman,  aged  23,  was  referred  from  the  Manchester 
Royal  Eye  Hospital,  with  papilloedema,  and  admitted  to  the 
Salford  Royal  Hospital  on  August  23rd,  1922.  The  patient  had 
had  headache  and  sickness  for  the  previous  two  months.  There 
were  no  previous  illnesses  of  note.  The  patient  was  small,  fairly 
bright,  a  “  good  witness.” 

History. — In  the  middle  of  June  she  began  with  what  the  family 
took  to  be  neuralgia  at  the  back  of  the  head  and  left  temporal 
region,  also  tinnitus  in  the  left  ear.  She  vomited  severely  at 
tunes.  She  had  had  slight  malaise  previously,  but  a  severe  head¬ 
ache  came  on  in  the  street  bringing  vomiting  in  its  train,  and  her 
companions  had  difficulty  in  getting  her  home.  This  was  the  first 


thing  that  made  her  relatives  -think  that  there  was  anythin 
seriously  amiss;  she  improved  with  two  weeks’  rest.  She  went  t 
the  Royal  Eye  Hospital  because  her  eyes  troubled  her.  She  \va 
admitted  there  next  day  and  was  an  in-patient  for  seven  week: 
during  which  time  she  improved.  Her  sight  used  to  go  for  tw 
or  three  minutes  and  then  suddenly  improved  again.  She  sai 
that  she  felt  very  weak,  and  she  was  rather  anaemic.  She  ha 
no  headache  lately;  it  was  previously  mainly  occipital,  a  littl 
pain  at  back  of  eyes.  She  had  not  vomited  lately.  There  wa 
no  nausea.  She  was  dizzy,  occasionally,  but  had  never  falleil 
Her  memory  was  very  fair;  she  was  always  rather  a  slow  gir, 
and  found  brain  work  more  of  an  effort  than  it  used  to  be.  Sh 
was  never  drowsy,  but  sleeps  well.  Her  temper  was  not  goo 
not  changed.  She  never  lost  consciousness,  no  twitching.  Thei 
was  no  palsy,  no  tendency  to  fall  in  any  particular  direction. 

Examination. — The  pupils  were  normal,  1/4  inch  to  1/3 inch equa 
The  palpebral  fissures  were  normal;  there  was  no  squint,  no  ocul;,, 
muscle  palsies,  no  nystagmus.  She  had  a  slightly  exophthahni 
appearance,  and  a  rather  dusky  look  about  the  eyes.  The  crani; 
nerves,  1  to  12,  were  normal  on  both  sides.  There  was  no  expre 
sional  palsy  of  face,  no  diminution  of  hearing  on  either  sid< 
Bilateral  choked  discs  were  present,  the  disc  edge  not  visibh 
some  striation,  no  haemorrhages,  the  vessels’  exit  not  visible 
Visual  fields  :  there  was  concentric  contraction  which  varie 

on  different  occasions.  In  regard  to  the  arms,  the  grip  w; 

normal,  equal,  and  there  was  very  fine  tremor  (the  patiei 

seemed  very  nervous)  The  tendon  jerks  were  active  on  the  righ 

less  so  on  the  left.  There  was  no  paresis  in  any  muse 
group.  The  patient  here  stated  that  she  had  lately  found  ht 
right  hand  go  dead  on  several  occasions  without  apparent  caus> 


Fig.  4.— Brain  cut  across  l1  in.  in  front  of  a  tumour,  illustrating  tl 
ventricular  distortion  and  the  large  size  of  the  ipsolateral  hemispbe 
compared  with  the  unaffected  one. 

She  was  fortunately  seen  during  one  of  these  spells;  no  paralys 
and  no  anaesthesia  were  detected — the  condition  was  purely  su 
jective.  Finger-nose  and  finger-finger  tests  were  well  done.  Rap  l 
pronation-spination  was  badly  performed  on  both  sides.  Baranv 
deviation  test  was  normal.  Muscle  tone  in  the  arm  was  in 
decreased ;  in  the  legs  it  was  increased.  She  walked  fairly  well,  tl 
motor  power  was  good,  there  was  no  definite  ataxia.  The  kne 
jerks  were  active,  clonic  on  the  left  but  not  sustained;  there  was  r 
patellar  clonus.  Tonus  was  increased  definitely,  but  not  obvious 
in  one  leg  rather  than  the  other.  Plantar  reflex,  right  and  left,  w;  | 
flexor.  Oppenheimer’s  test  was  negative.  The  heel-knee  test  wi 
well  performed,  but  movements  were  rather  abruflt  in  both  leg 
In  regard  to  sensation,  there  was  recognition  of  a  brush  all  ov< 
body,  normal  localization  on  the  hands  and  arms.  In  regard  1  ■ 
the  joint-sense  it  was  normal  in  the  fingers  and  elbows  on  bot 
sides.  The  positional  test  was  normal.  The  patient  now  stated  tb; 
she  thought  she  had  had  some  headache  for  ten  months;  it  w; 
worse  in  the  morning,  vertex  and  frontal,  worse  lying  dowi 
vomiting  did  not  relieve  the  headache  but  occurred  (as  is  usual  wif  j 
increased  intracranial  tension)  when  the  headache  was  at  its  wors 
The  Wassermann  reaction  was  negative.  The  urine  was  norma 
After  lumbar  puncture  in  the  centrifugalized  deposit,  an  odd  sma 
lymphocyte  was  found.  With  the  perimeter  both  fields  wei 
charted,  and  concentric  contraction  was  more  marked  on  the  le 
than  the  right,  but  nothing  of  outstanding  interest  w; 
discovered. 

Here,  then,  was  a  case  with  definitely  increased  intracrani 
pressure,  believed  to  be  a  cerebral  tumour.  Localizing  signs  wei 
absent.  The  attacks  of  numbness  in  the  right  hand  pointed  1 
the  left  hemisphere,  but  a  careful  examination  on  several  occasioi 
and  by  more  than  one  person  failed  to  reveal  any  physical  sigi 
to  substantiate  this.  It  was  therefore  decided  to  perform  ventr 
culography  and  this  was  accordingly  done  on  October  8th,  192 
35  c.cm.  of  cerebro-spinal  fluid  being  removed  by  ventricul;  1 
puncture  at  Keen’s  point  and  air  replacement  carried  out  t 
Dandy’s  technique.  „Y  rays  revealed  a  definite  internal 
cephalus.  A  ventriculogram  (antero-posterior  view)  shows  t| 
two  ventricles  quite  symmetrically  dilated  and  rules  out  t' 
possibility  of  a  hemispheral  growth.  A  subsequent  exposure  <  I 
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0  posterior  fossa  revealed  nothing  but  adhesions,  which  were 
ssected  away ;  the  patient  made  a  good  recovery  and  remains 
ill  up  to  the  present. 

The  method  is  not  without  danger,  particularly,  I  think, 
large  amounts  of  air  are  used.  I  doubt  whether  it  is 
;cessary  to  inject  more  than  25  c.cm.  of  air,  and  my  own 
clination  is  to  use  small  quantities  and  outline  the  horns 
0  by  one.  There  are  of  course  fallacies  in  doing  this, 
id  considerable  skill  is  necessary  in  interpreting  the 
suits.  At  times  I  have  no  doubt  even  the  most  skilful 
,11  fail,  but  interpretation  will  be  easier  if  the  considera- 
ms  brought  forward  as  to  the  physical  characters  of 
moui  s  and  of  their  resulting  oedema  are  kept  in  mind. 
>me  fatalities  after  air  replacement  in  the  ventricles  may 
rhaps  be  explained  by  the  tide  of  cerebro-spinal  fluid 
dug  faster  than  the  absorption  of  the  air.  There  is 
'thing  to  show  that  air  injection  stops  the  fluid  secretion, 
id  a  stage  of  embarrassment  may  quickly  be  reached  in 
me  patients.  Such  cases  should  be  repunctured  and 
lid  and  air  allowed  to  escape.  If  this  view  be  correct 
lall  quantities  of  air  should  be  much  less  dangerous  than 
'ge,  although  it  is  certain  that  large  quantities  have 
metimes  been  used  by  surgeons  without  ill  result. 

In  conclusion,  we  may  say  that  the  method  is  one  which 
ows  promise  of  considerable  value,  and  is,  I  think,  worthy 
very  serious  consideration.  But  it  is  more  likely  to  be 
fcarded  than  helped  by  indiscriminate  enthusiasm.  It 
juld  only  be  employed  after  the  most  meticulous  clinical 
animation  has  failed  to  make  quite  certain  the  exact 
sition  of  the  tumour,  and  in  view  of  the  difficulties  of 
erpretation  sometimes  encountered  I  should  trust 
urological  signs  rather  than  the  x  ray  when  the  two  are 
variance. 

DISCUSSION. 

\lr.  Percy  Sargent  (London)  said  that  his  own  expe¬ 
nce  of  a  few  trials  led  him  to  think  that  the  principal 
ficulty  lay  in  the  interpretation  of  the  radiograms, 
e  method  was  not  free  from  danger  and  was  difficult, 
t  while  this  was  true  we  had  no  right  to  dismiss  the 
tter  altogether  from  amongst  the  means  of  diagnosis. 

vvoiild  be  sorry  to  accept  the  figures  that  only  50  per 
it.  of  brain  tumours  were  localized  by  the  neurologists. 

5  exPerience  was  that  the  proportion  was  very  much 
ler.  He  took  the  opportunity  of  mentioning  to  the 
tion  a  method  of  localization  of  tumours  of  the  spinal 
cl  by  injection  of  a  substance  known  as  lipiodol  followed 
x-ray  photographs.  (See  Journal,  August  4th,  p.  174.) 
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HAROLD  SINGTON,  M.D.,  M.R.C.S.,  L.R.C.P., 
ior  Anaesthetist,  Hospital  for  Children,  Great  Ormond  Street. 

iiould  like  to  preface  my  remarks  by  expressing  tin 
f,0  I  ^el  to  all  my  colleagues  at  the  Hospital  for  Sid 
dren,  Great  Ormond  Street,  to  whom  I  owe  so  much,  foi 
cacvice  and  assistance  they  give  so  willingly  to  the 
-sthetists.  iSo  one  realizes  more  than  the  surgeon  tc 
t  an  extent  successful  surgical  procedure  is  dependent 
7  choice  and  administration  of  the  anaesthetic,  and  at 

°™ond  St[eet  t];e  haPPy  relationship  that  exists 
en .the  operator  and  the  anaesthetist  has  always  been 
ige  factor  in  the  advance  that  has  been  made  in  our  art 
shall  endeavour  to  deal  with  such  points  especially 
Jiay  be  of  value  to  the  anaesthetist  who  does  not 

Rht  1Si+ practlm°  it0  rthis  SpeciaIty  only>  and  have 
ght  would  be  best  to  review  the  whole  pro- 
|  ie  of  the  anaesthetist  from  the  time  that  an  opera- 
[  18  yiUggestc(l  for  the  child  down  to  the  time  when 
1  she  regains  consciousness,  when  the  anaesthetic  lias 
I  eummated  by  the  usual  channels,  and  when  all  danger 
‘  -he  anaesthetic  point  of  view  has  ceased;  and,  while 
ng  t  us  procedure,  to  lay  stress  on  those  practical 


points  which  the  experience  of  years  has  shown  to  be  of 
t  ie  utmost  value  and  which  I  particularly  wish  to  empha¬ 
size.  This  course  will  naturally  lead  to: 

mi16  consi deration  of  the  preparation  of  the  patient. 

(b)  The  choice  of  the  anaesthetic  to  be  used. 

(c)  A  few  points  on  the  administration  of  the  “  anaes¬ 
thetic  of  choice.” 

Some  suggestions  for  making  the  recovery  as  free 
from  discomfort  as  possible. 


( d ) 


.  .  Preparation  of  the  Child. 

Primarily  one  must  lay  the  greatest  stress  on  the  fact 
that  anaesthesia  can  be  induced  only  by  putting  into  a 
patient,  in  one  form  or  another,  a  drug  which  at  all  times 
is  a  poison,  the  toxicity  of  which  has  always  the  latent 
possibility  of  doing  considerable  damage  and  even  of  pro¬ 
ducing  a  fatal  issue.  So  we  must  keep  in  mind  that  the 
function  of  the  anaesthetist  is  not  only  to  render  the  child 
unconscious  and  impervious  to  pain  in  such  a  manner  as 
to  allow  a  surgical  procedure  to  take  place  without  injury 
to  the  central  nervous  system,  but  that  it  should  be  done 
in  such  a  manner  as  not  to  cause  undue  toxicity  to  the 
system.  To  ensure  this  we  have  to  take  care  that  the 
geneial  condition  of  the  child  is  such  that  lie  is  in  the  best 
possible  state  to  “  take  ”  the  anaesthetic. 

e  all  know  that  disease  in  the  child  is  a  thing  apart. 
Pathological  stimuli  produce  modified  results  as  compared 
with  the  adult.  I'or  example,  infection  with  pneumococci 
in  the  adult  will  produce  a  lobar  pneumonia,  whereas  in 
the  child  the  septicaemic  aspect  is  more  likely  to  pre¬ 
dominate,  with  multiple  lesions  in  various  organs,  joints, 
pei  itoneum,  etc.  In  other  words,  the  effects  of  disease  or 
poison  are  profoundly  modified  by  the  nature  of  the  growing 
tissues ;  and  the  point  for  us  to  remember  at  the  moment 
is  ti  ue  of  the  stimuli  of  anaesthetics.  The  child  is  a  more 
delicate  organism  than  the  adult,  and  the  growing  tissues 
are  more  susceptible  to  the  profound  intoxication  of  anaes¬ 
thetics  as  well  as  other  poisons.  So  we,  as  anaesthetists, 
must  take  every  precaution  to  prevent  the  presence  of  any 
degree  of  avoidable  toxicity  in  the  child  before  we  attempt 
to  give  an  anaesthetic — which  is  itself  a  poison. 

For  example,  the  patient’s  resistance  must  not  be  reduced 
by  the  administration  of  aperients  or  purgatives — for  what 
could  be  worse  than  to  introduce  a  poison  into  a  system 
already  weakened  by  frequent  actions  of  the  bowels,  or  to 
add  the  poisons  due  to  absorption  from  liquid  faeces  in 
the  intestines  and  colon  to  those  which  the  anaesthetist 
proposes  to  administer.  Therefore  do  not  continue  that 
ancient  fetish  of  purging  your  patient  before  operation. 
Even  in  an  operation  where  it  is  essential  that  the  pelvic 
colon  should  be  empty,  still  insist  that  an  aperient  should 
be  withheld.  A  rectal  washout  is  all  that  will  be  necessary 
to  enable  the  surgeon  to  perform  his  operation,  and  1  have 
yet  to  hear  an  operator  make  the  complaint  that  the 
rectum  is  full  and  hinders  his  manipulations. 

The  presence  of  poisons  already  existing  in  the  child  may 
be  further  detected  by  examination  of  the  urine,  so  that  it 
is  of  the  greatest  importance  that  the  urine  should  he 
examined  completely  in  every  case,  no  matter  how  trivial 
the  proposed  operation  may  be.  The  points  which  indicate 
the  presence  of  a  poison,  and  which  are  to  be  noted,  are 
the  following. 


1.  Carboluria. 

This  is  by  no  means  uncommon.  It  is,  of  course,  due  to 
absorption  of  carbolic  acid  through  the  skin,  and  occurs  in 
those  cases  where  carbolic  fomentations,  or  even  cold  com¬ 
presses  of  a  weak  solution  of  this  antiseptic,  have  boon 
applied.  When  absorption  has  taken  place  the  urine  lias 
a  most  distinctive  appearance.  When  first  voided  it  will 
probably  be  greenish  in  hue.  On  standing  it  darkens  and 
eventually  may  become  black,  due  to  oxidation  of  hydro- 
chinon,  a  derivative  of  phenol.  When  carboluria  is  present 
the  anaesthetic  must  be  postponed.. 


2.  Acetonuria. 

This  is  of  such  vast  importance  that  I  intend  to  deal  with 
it  in  detail — its  cause,  the  history  of  the  discovery  con¬ 
cerning  its  intimate  relations  to  anaesthesia,  and  the 
means  to  avoid  it.  It  is  such  a  danger  signal  that  in 
every  case  when  acetonuria  is  detected  medical  treatment 
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of  the  child  is  essential  before  an  anaesthetic  can  be 

administered.  .  . 

Acetonaemia  may  be  defined  as  a  disturbance  01  meta- 
bolism  which  is  manifested  by  the  excretion  in  the  urine  of 
acetone,  aceto-acetic  acid,  and  /3-oxybutyric  acid.  It  is 
undoubtedly  more  readily  produced  in  children  than  m 
adults.  Down  to  the  time  of  Frew’s  investigations  the 
condition  was  chiefly  recognized  in  adults  in  connexion 
with  diabetes,  wasting  diseases,  and  starvation.  In  the 
adult  it  was  known  that  acetonaemia  was  induced  by 
abstinence  from,  or  deprivation  of,  food,  or  by  elimination, 
or  by  carbohydrate  starvation.  We  know  now  that  aceton- 
aemia  may  be  induced  in  children  by  very  trifling  causes, 
and,  in  its  slighter  form,  may  result  from  apparently 
insignificant  changes  in  the  dietary.  .  Dr.  It.  fc. 
examined  the  urines  of  all  the  children  in  the  Hospital  foi 
Sick  Children,  both  medical  and  surgical  cases,  from  the 
day  of  their  admission  over  a  considerable  period  of  time. 
None  of  these  had  acetonuria  on  admission  (I  am  excluding 
the  diabetics),  but  no  less  than  62  per  cent,  of  them  shoved 
the  presence  of  acetone  in  the  urine  during  the  tin  ee  01 
four  days  following  admission,  and  it  had  no  obvious  rela¬ 
tion  to  the  disease  from  which  the  child  was  suffering;  the 
maximum  of  the  action  occurred,  on  an  average,  thiity- 
six  hours  after  they  had  entered  the  hospital.  The  babies 
under  1  year  of  age  and  the  older  children  showed  the 
reaction  to  a  lesser  extent  than  those  between  2  and  6 
years.  But  in  all  cases  it  cleared  up  within  a  week. 
Frew  attributed  the  temporary  acetonuria  to  the  change  of 
diet  and  a  temporary  loss  of  ability  to  assimilate  carbo¬ 
hydrates,  but  chiefly  to  the  fact  that  the  standard  hospital 
diet  contained  relatively  less  carbohydrate  than  the  child¬ 
ren  had  at  home.  It  was  further  explained  by  the  relative 
immunity  of  the  infants  when  they  were  fed  exclusively  on 
milk,  both  at  home  and  in  hospital,  and  confiimed  by  the 
condition  being  absent  in  the  children  from  10  to  12  years 
of  age,  when  their  diet  in  hospital  more  nearly  approxi¬ 
mated  to  that  in  their  own  homes.  Frew  further  found 
that  when  a  child  had  glucose  added  to  the  dietary  from 
the  time  of  admission  the  acetonuria  did  not  occur. 

It  would  be  well  here  to  describe  the  clinical  aspect  of 
acetonaemia,  for  it  is  an  especially  frequent  occurrence  in 
children  after  anaesthetics  have  been  administered.  It  also 
occurs  in  pneumonia,  in  cases  where  large  doses  of  salicy¬ 
lates  have  been  given,  in  cyclical  vomiting,  and,  of  course, 
in  diabetes.  Slight  cases  may  occur  where  there  is  no 
symptom,  and  only  detection  by  a  urinary  test  can  elicit  its 
presence.  But  in  its  severer  form  the  symptoms  are,  in 
order  of  their  frequency,  vomiting,  increased  pulse  rate, 
restlessness  merging  into  excitability  and  delirium,  air- 
hunger,  and  sunken  eyes ;  later,  acetone  can  be  detected  in 
the  breath,  black  urine  is  voided,  and  collapse  occurs  as  a 
final  issue. 

Looking  back  on  the  years  before  this  condition  was 
recognized  one  can  remember  cases  that  died  after  anaes¬ 
thetics  with  the  above  sequence  of  events ;  and  so  our 
deepest  gratitude  is  due  to  Frew’s  work,  which  has  enabled 
us  to  prevent  its  occurrence  by  administering  glucose  before 
operation,  and  by  abandoning  that  custom,  now  happily 
relegated  to  the  past,  of  starving  a  child  before  an  anaes¬ 
thetic  is  to  be  administered.  It  also  has  enabled  us  to 
counteract  the  symptoms  when  they  do  occur  by  increased 
administration  of  glucose,  by  the  mouth  where  this  is 
possible,  and  in  a  5  per  cent,  solution  of  glucose  in  saline 
per  rectum  as  well. 

The  striking  post-mortem  feature  of  the  fatal  cases  of 
acetonaemia  is  the  change  shown  in  the  liver.  To  the 
naked  eye  the  cut  section  of  the  liver  is  pale,  and  the 
surface  is  oily.  Microscopically  there  is  marked  fatty 
degeneration  of  the  cellular  elements. 

The  functions  of  the  liver  cells  are  still  far  from  accu¬ 
rately  known,  but  it  is  becoming  more  clearly  recognized 
that  they  are  of  prime  importance  in  relation  to  body 
metabolism,  and  the  profound  changes  met  with  in  acidosis 
are  convincing  evidence  of  this.  It  would  appear  that  the 
liver  is  the  great  storehouse  of  the  body  fuel  reserves,  and, 
at  the  same  time,  the  “  quartermaster  ”  controlling  their 
distribution.  Certain  conditions  serve  to  deplete  the  store¬ 
house,  and  the  “  quartermaster’s  ”  functions  are  sadly 
disturbed. 


As  to  the  practical  application  of  this  to  our  everyday! 
work  of  administering  anaesthetics,  one  feels  that  .this 
aspect  of  children’s  surgery  is  not  sufficiently  recognized, 
and  I  am  convinced  that  much  discomfort  and  danger  tej 
children  can  be  avoided  by  attention  to  it.  The  fatal  cases 
are  usually  noted,  but  the  tragedy  is  that  once  the  severer 
symptoms  have  actually  arisen,  the  march  of  events  is  apt 
to  be  dramatically  rapid,  and  any  treatment  unavailing 
The  successful  tackling  of  this  danger  is  dependent  on  pre 
vention,  or,  at  least,  on  early  recognition.  In  the  old  days* 
before  the  condition  was  recognized  as  acetonaemia  anc 
acidosis,  the  symptoms  were  said  to  be  due  to.  “  delay  eel 
chloroform  poisoning,”  and  in  textbooks  to  this  day  th< 
post-mortem  appearances  of  the  liver  will  be  found  unde  j 
that  heading;  but  we  now  know  that  the  true  cause  is 
carbohydrate  starvation,  and  find  that  it  can  occur  after  th  l, 
administration  of  ether  as  frequently  as  after  chloroform 
and  even  after  spinal  analgesia. 

Preventive  Measures. 

1.  When  acetonuria  is  present  the  operation  must  b| 
postponed  until  treatment  has  cured  the  acetonaenii£| 
because  this  condition  is  seriously  aggravated  by  a| 

anaesthetic.  . 

2.  All  cases  prior  to  being  anaesthetized  should  haw 
glucose  as  a  routine  measure  for  at  least  two  days  befoij 
the  operation,  and  should  continue  to  have  the  gluco.j 
administered  as  an  after-treatment. 

3.  The  patient  must  not  be  starved  before  operation. 

4.  Aperients  or  purgatives  must  not  be  given  befoj 

operation.  .  , 

In  all  cases  before  the  administration  of  an  anaestnetl 
a  hypodermic  injection  of  atropine  sulphate  should  1| 
given.  The  dosage,  according  to  age,  is: 

During  the  first  six  mpnths  of  life  .  i/onn  ^iainj 

During  the  second  six  months  . j/ZU U  „ 

During  the  second  year  . .  ” 

From  2  years  of  age  upwards  . l/tuu  „ 

A  smaller  dose  than  this  is  inadvisable.  The  child  toleral  1 
atropine  well,  and  it  is  essential  that  the  narrow  airw; 
should  be  free  from  secretions.  It  is  most  efficacio 
when  administered  half  an  hour  before  the  anaesthetic  j 
stftrtGd 

Morphine  is  a  dangerous  drug  for  children,  and  my  onj 
advice  concerning  it  is  that.it  should  never  be  used  befo 
administering  an  anaesthetic  to  a  child. 

Choice  of  the  Anaesthetic. 

So  much  has  been  said  and  written  concerning  the  co 
parison  in  value  and  safety  between  chloroform  and  etb 
that  I  do  not  intend  to  go  very  deeply  into  this  no 
Suffice  it  to  say  that,  at  the  Hospital  for  Sick  Childre 
Great  Ormond  Street,  we  have  come  to  the  conclusit 
without  any  manner  of  doubt  whatsoever,  that  for  childi 
ether  (preceded  by  a  hypodermic  injection  of  atropine)  w 
always  be  the  “  anaesthetic  of  choice.”  The  comparatij 
safety  of  ether  administration  over  that  of  chloroform 

enormous.  .  ,. 

The  conditions  met  with  in  adults  that  contramdic*  | 

ether,  such  as  brittle  arteries  or  very  high  blood  pressu ; 
are  not  met  with  in  children.  The  only  condition  wh< 
chloroform  should  be  given  instead  of  ether  is  when,' 
cautery— electric  or  Paquelin— is  to  be  used,  and  owing  ■ 
the  inflammability  of  ether  that  anaesthetic  has  perforce  - 

be  avoided.  .  ,  .  _ 

A  point  to  be  remembered  concerning  the  mflammabil 
of  ether  vapour  is  that  care  must  be  taken  that  a  nai  l 
light  of  any  kind  must  be  excluded  from  the  room,  beca  l> 
the  vapour  seems  to  permeate  to  a  distance  surprising 
remote  from  the  anaesthetist  or  his  table.  The  anar 
thetist  must  always  be  alive  to  this  real  source  of  dang,- 
When  there  is  a  fire  in  the  grate,  as  must  often  happen  £ 
“  private  ”  operations,  the  anaesthetist  should  always  tip 
up  his  position  with  his  belongings  as  far  away  from 
fire  as  is  possible;  and  he  should  never  omit  to  taKe  P 
precaution,  which  is  absolutely  necessary,  of  hangingf 
wet  towel  or  sheet  in  front  of  the  fire  so  that  the  e  F 
fumes  mav  not  reach  it.  Should  he  have  that  rnqst ;  ■ 
pleasant  experience  of  being  in  an  ether  fire,  it  is  v  ci  P 
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member  that  the  best  extinguisher  is  sand.  He  must 
it  hesitate  to  puncture  that  sand-bag  which  the  surgeon 
i  going  to  use  and  scatter  the  sand  over  the  flames! 
at  1  hope  you  will  never  see  this  really  alarming 

i  u£er- 

Ether  is  the  ideal  anaesthetic  for  the  operation  for 
mplete  removal  of  tonsils  and  adenoids.  No  chloroform 
ould  be  used.  After  the  child  has  been  deeply  anaes- 
I  etized  by  the  open  method,  anaesthesia  is  easily 
aintained  by  means  of  pumping  air,  or  passing  oxygen, 
rough  a  Woolf’s  bottle  containing  ether.  This  method 
i  s  reduced  the  anxiety  of  the  anaesthetist  to  a  minimum, 
this  is  the  operation  most  frequently  performed  upon 
ildren,  I  must  not  omit  to  mention  it  and  most  strongly 
ge  the  use  of  this  method.  Ethanesal  seems  to  cause 
<s  salivation  than  other  ethers,  and  I  can  recommend  it 
r  this  particular  operation. 

The  operation  for  which  gas  and  oxygen  is  a  peculiarly 
'll  suited  anaesthetic  is  that  for  congenital  hypertrophic 
mosis  of  the  pylorus.  This  baby  is  emphatically  a  starved 
faut,  and  his  liver  must  obviously  be  predisposed  to 
laesthetic  injury.  Certain  of  our  early  cases  died, 
enty-four  to  forty-eight  hours  after  operation,  with 
miting  and  collapse,  and,  post  mortem,  extensive  fatty 
1  generation  of  the  liver  was  found.  Now  the  Rammstedt 
oration  lasts  only  from  five  to  ten  minutes,  so  that  the 
iount  of  anaesthetic  absorbed  must  be  very  minute,  but 
ch  is  the  delicacy  of  these  starved  infants  that  it  was 
parently  sufficient  irretrievably  to  damage  their  liver 
d  to  determine  a  fatal  result.  These  operations  have 
en  performed  with  a  far  greater  degree  of  success  when 
s  and  oxygen  have  been  administered.  Operations  for 
Dussusception  also  seem  to  do  best  under  gas  and  oxygen, 
the  following  tables  I  have  summarized  the  results  of 
the  operations  for  these  two  conditions  which  have  been 
:r formed  at  the  Great  Ormond  Street  Hospital  during 
3  last  four  years,  1919  to  1922  inclusive,  stating  the 
aesthetic  administered. 

Congenital  Pyloric  Stenosis. 


Anaesthetic. 

No.  of 
Cases. 

■Deaths  within 

24  hours. 

Deaths  within 
48  hours. 

Cases. 

Per  cent. 

Cases. 

Per  cent 

loroform  and  ether,  or 
ther 

35 

6 

17.1 

9 

25.7 

s  and  oxygen  . 

43 

5 

11.6 

5 

11.6 

sal . 

10 

2 

20.0 

4 

40.0 

sal  +  ether  . 

3 

0 

— 

1 

33.3 

al  +  gas  and  oxygen ... 

1 

0 

— 

0 

_  - 

joal . 

1 

1 

1:0.0 

1 

1C0.0 

Intussusception. 


Anaesthetic. 

No.  of 
Cases. 

Deaths  within 

24  hours. 

Deaths  within 

48  hours. 

Cases. 

Per  cent. 

Cases. 

Per  cent. 

woform  and  ether,  or 
her 

54 

16 

29.6 

17 

31.5 

and  oxygen  . 

25 

5 

20.0 

5 

20.0 

lal  ... 

•••  •••  •••  ••• 

2 

2 

100.0 

2 

100.0 

ml +  ether  . 

1 

0 

— 

0 

_ 

al . 

1 

0 

— 

0 

—  ■ 

hese  tafdes  certainly  point  to  the  advantage  to  be 
ued  by  administering  gas  and  oxygen,  and  I  am  in- 
ed  to  consider  it  the  best  anaesthetic  for  these  cases, 
present  one  cannot  be  more  didactic  on  the  subject  of 
and  oxygen,  but  perhaps  at  a  later  date  a  more 
lute  statement  may  be  made  as  to  the  use  of  this 
esthetic  in  a  wider  field. 

'thyl  chloiido  is.  a  particularly  useful  anaesthetic  for 
a  extractions  in  children,  and  I  say  without  hesita- 
l, 1 ,  ls  a’"  ays  the  “  anaesthetic  of  choice  ”  when  several 
lave  to  be  dealt  with.  The  only  qualification  I  have 


to  make  concerning  its  use  is  that,  owing  to  the  muscular 
spasm  which  it  causes,  there  may  be  a  little  difficulty  in 
holding  the  jaw  forward.  This  difficulty  is  easily  over¬ 
come  ;  but  it  is  of  the  utmost  importance  that  a  free  air¬ 
way  should  be  maintained,  and  any  anxiety  that  the  use  of 
ethyl  chloride  may  have  caused  has  been  invariably  due  to 
an  insufficient  intake  of  oxygen.  My  experience  in  many 
thousand  administrations  without  the  least  anxiety  enables 
me  to  make  this  statement  with  confidence. 

The  embryonic  state  of  the  central  nervous  system  in 
early  life  renders  it  possible  for  operation  to  take  place 
without  an  anaesthetic  if  the  tissue  involved  is  also  in¬ 
sensible.;  and  I  refer  to  the  practicability  of  the  rapid 
circumcision  in  the  first  two  or  three  weeks  of  life.  But 
such  a  procedure  is  possible  only  during  that  short  period. 
The  central  nervous  system  develops  rapidly  in  the  early 
months,  and,  apart  from  the  minor  procedure  referred  to, 
the  practice  is  to  be  deprecated. 

Administration  of  the  Anaesthetic. 

No  severe  shock  or  strain  to  the  central  nervous  system 
of  a  child  should  be  lightly  undertaken.  Our  art  should 
ever  be  gentle  and  human;  our  aim  with  all  our  patients 
should  be  to  make  their  memories  of  operations  and  similar 
awesome  procedures  as  pleasant  as  possible.  Some  degree 
of  apprehension  unfortunately  is  a  necessary  preliminary 
to  operations;  and  this  exists  in  the  child’s  mind  too,  often 
at  a  surprisingly  early  age.  In  the  child,  happily,  it  is 
usually  a  simple  fear  of  pain,  and  the  feeling  is  usually 
allayed  by  means  of  tact  and  that  quality  which  can  only 
be  described  as  “  child  understanding.”  We  all  know  what 
splendid  patients  children  make  so  long  as  they  approve  of 
us,  and  so  long  as  they  are  not  asked  to  suffer  discomfort 
unreasonably.  Always  explain.  Never  deceive. 

It  has  been  my  unfortunate  lot  to  see  many  children  who 
have  suffered  severe  shocks  from  the  terror  due  to  a  rough 
administration  of  an  anaesthetic,  or  to  an  operation  per¬ 
formed  under  “  deceptive  persuasions  ”  rather  than  a 
properly  administered  anaesthetic.  I  verily  believe  that 
many  of  those  children  will  have  suffered  permanent 
nervous  damage,  and  certainly  they  will  never  again  trust 
anyone  approximately  resembling  a  doctor.  The  blessed 
gift  of  unconsciousness  should  never  be  needlessly  withheld 
from  any  of  our  patients.  “  But,”  you  will  say,  “  there  is 
considerable  nervous  shock  involved  in  the  reception  of  an 
anaesthetic.”  True;  but  I  want  to  try  to  make  a  few 
suggestions  which  will  enable  you,  with  tact  and  skill,  to 
reduce  that  unpleasantness  to  a  minimum.  Gentleness 
and  understanding  are  the  most  necessary  of  all  the  posses¬ 
sions  of  a  children’s  anaesthetist.  A  small  child,  unless 
frightened,  is  a  most  reasonable  individual,  and  will  accept 
and  appreciate  suitably  worded  explanations  of  the  funny 
things  that  are  about  to  be  done  to  him.  He  should  not 
have  the  initial  fright,  when  entering  the  room  or  theatre, 
of  seeing  the  surgeon’s  instruments  exposed  on  his  table. 
And  I  must  here  warn  you  against  acceding  to  the  oft- 
expressed  wish  of  the  fond  parents,  “  Oh,  do  give  the  anaes¬ 
thetic  to  the  child  in  bed,  and  carry  him  to  the  operating 
room  when  he  is  under.”  It  is  a  most  dangerous  pro¬ 
ceeding,  and  should  be  strenuously  avoided. 

Do  not  have  the  child  in  the  room  until  the  surgeon’s 
instruments  are  ready  and  all  is  prepared  for  the  opera- 
;  lion  to  begin.  Let  the  surgeon  do  the  waiting.  But  do 
not  risk  the  chance  of  having  the  child  at  that  stage  of 
anaesthesia  when  the  surgeon  may  start,  only  to  find  that 
a,  delay  occurs,  and  consequently  the  child  has  to  have 
more  anaesthetic  than  is  absolutely  necessaiy. 

When  you  have  helped  the  child  into  the  required 
position,  coax  him,  do  not  force  him,  under.  Explain  what 
you  want  him  to  do-namely,  to  ‘  blow.”  There  are  many 
little  ideas  which  will  encourage  him;  a  balloon  exhibited, 
which  he  may  be  told  can  be  blown  bigger,  may  persuade 
him  to  blow  more  vigorously.  And  let  lnm  know  that  by 
his  effort  of  blowing  lie  will  blow  the  nasty  stuff  away;  for 
while  concentrating  on  his  effort  to  blow  the  inspiratory 
action  will  pass  unnoticed  so  long  as  the  ether  is  slowly 
administered.  Put  five  to  ten  drops  of  essence  of  orange 
on  the  facepiece,  covered  with  twelve  to  sixteen  layers  of 
gauze,  and  tell  him  it  smells  of  oranges.  This  essence  of 
orange  is  made  with  alcoho^  and,  in  half  a  dozen  breaths 
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(between  the  “  blows  ”)  will  partly  anaesthetize  the  soft 
palate.  Then  slowly  drop  the  ether  on,  drop  by  drop, 
holding  the  facepiece  quite  six  inches  from  the  face, 
the  end  tilted  below  the  chin.  Do  not  hurry  the 
early  administration.  Always  have  a  small  blanket 
on  the  chest  in  such  a  way  that  it  can  be  adjusted 
around  the  side  of  the  child’s  head,  because  the 
ether  vapour  is  heavier  than  air,  and  so  will  fall  below 
the  level  of  the  upper  surface  of  the  face,  and  your  en¬ 
deavour  is  to  try  to  keep  this  from  escaping  below  the 
required  level.  “  Go  slow  ”  until  you  have  the  child  un¬ 
conscious,  then  push  the  anaesthetic  further  by  saturating 
the  gauze  with  ether  and  covering  up  the  head  with  the 
small  blanket  that  is  arranged  about  his  neck.  .  And 
remember  this — always  and  at  all  times  have  a  free  airway. 
So  long  as  the  jaw  is  forward  and  the  tongue  not  back  you 
can  hear  by  the  free  easy  breathing  that  the  airway  is  good. 
And  so  long  as  the  airway  is  clear  the  colour  must  be  right. 

It  must,  however,  always  be  borne  in  mind  that  the 
child’s  air  passages  are  minute  compared  with  those  of  the 
adult.  On  this  account  there  is  a  smaller  margin  for  error 
when  anything  tends  to  obstruct  those  air  passages.  The 
slightest  obstruction  to  a  free  airway  tends  to  make  the 
child  cyanosed,  which  means  the  right  heart  is  being  dis¬ 
tended,'  and  this  cardiac  embarrassment  is  a  real  danger. 
So  the  importance  of  maintaining  a  free  airway  cannot  ho 
exaggerated.  I  would  maintain  that  the  sudden  death  of 
a  child  during,  or  immediately  after,  open  ether  adminis¬ 
tration  is  generally  (if  not  always)  due  to  the  heart  stiain 
that  has  accrued  during  some  part  of  the  operation  secon¬ 
dary  to  an  insufficient  oxygen  intake. 

Recovery. 

A  few  points  I  would  mention  to  render  the  child  s 
recovery  from  anaesthesia  less  unpleasant  aie  the 

following:  . 

1.  A  drop  of  ol.  ricini  in  each  eye.  The  eyelids  are  so 
dry  and  the  suffusion  of  the  conjunctiva  so  evident  after 
lengthy  administration  of  ether,  that  conjunctival  trouble 
is  not  unknown,  and  this  will  be  prevented  by  the  use  of 
ol.  ricini.  It  should  only  be  used  after  the  ctliei  adminis¬ 
tration  has  ceased,  because  otherwise  an  ethereal  oil  will 
be  formed  which  is  itself  damaging  to  the  conjunctiva. 

2.  The  dryness  of  the  mouth  so  frequently  complained  of 
may  be  prevented  by  sponging  out  the  mouth  with  normal 
saline  immediately  the  administration  has  ceased.  This  is 
particularly  necessary  after  operations  about  the  mouth — - 
for  example,  tonsils  and  adenoids— when  it  is  the  coagulated 
blood  on  the  tongue  and  palate  which,  when  left,  is  the 
source  of  annoyance  to  the  child,  and  can  be  obviated  by 
this  means. 

3.  The  highly  strung,  nervous  child  will  recover  from  the 
anaesthetic  more  quietly,  and  have  a  longer  sleep  after 
consciousness  has  returned,  when  a  rectal  sedative  is  given. 
For  a  child  of  10  years,  potassium  bromide  20  grains  and 
aspirin  10  grains,  in  half  a  pint  of  normal  saline,  should  be 
given  slowly  per  rectum  before  consciousness  returns,  as 
soon  as  the  child  is  put  back  to  bed. 

My  object  has  been  to  draw  attention  to  the  above  few 
practical  points  in  the  hope  that  my  fellow  practitioners 
may  be  enabled  to  help  their  little  patients  to  take  an 
anaesthetic  with  safety  and  with  as  little  unpleasantness  as 
possible. 


by  daylight  or  by  lamplight,  as  there  undoubtedly  wore 
differences  to  be  noticed  in  the  colour  changes  under  anaes¬ 
thesia  as  induced  in  the  presence  of  different  illuminant 


Dr.  Wilkins  said  he  failed  to  understand  why  Dr.  Sing 
ton  recommended  ether  for  tonsil  and  adenoid  guillotine 
operations  in  children,  as  he  personally  found  gas  and 
oxygen  sufficient  for  a  dexterous  surgeon,  and  far  bettei 
for  those  unfortunate  children  wTho  still  were  operated  upoi 
as  out-patients. 

Dr.  C.  H.  Mott  (Burslem)  inquired  whether  cases  wliieij 
developed  acetonaemia  in  hospital  cleared  up  without  treat 
ment.  He  wished  to  know  also  whether  chloroform  was  n 
more  dangerous  than  ether  in  such  cases  of  acidosis  wher 
operation  could  not  be  delayed.  In  his  own  practice  a 
made  use  of  gas,  oxygen,  and  ether,  and  he  noticed  tha 
even  writh  these  anaesthetics  some  cases  developed  acidosh 


Dr.  Henry  Featherstone  (Birmingham)  said  he  was  i 

.  ...  .  -  ,  a  ji 


in 


dined  to  believe  in  an  important  third  factor  in  the  pr. 
duction  of  acidosis  in  addition  to  starvation  and  diugs- 
namely,  individual  idiosyncrasy,  which  might  be  an  ii 
herited  characteristic.  He  instanced  the  case  of  a  litt 
girl,  aged  4,  the  apparently  healthy  daughter  of  well-to-d 
parents,  whose  tonsils  and  adenoids  were  quickly  remove 
under  a  single  dose  of  ethyl  chloride.  Marked  sympton 
of  acidosis  and  toxic  vomiting  appeared  within  forty-eigl 
hours,  and  the  child  died  on  the  third  day.  In  that  ca- 
the  effect  of  starvation  and  drugs  must  have  been  small,  f< 
the  patient  only  omitted  her  breakfast  on  the  morning  < 
the  operation,  and  milk  wras  given  the  same  evening,  v  ii 
the  anaesthetic  was  quickly  eliminated.  An  elder  broth 
had  shown  signs  of  acetonuria  a  year  or  two  previous! 
Many  thousands  of  children  whose  tonsils  and  adenoi- 
were  removed  in  hospitals  wrere  dealt  with  before  a  case 
this  kind  was  met.  He  -agreed  with  Dr.  Sington  that  ga 
oxygen  was  the  anaesthetic  of  choice  for  babies  who  we 
to  undergo  Rammstedt’s  operation  for  hypertrophic  pjlo) 
stenosis.  At  the  Birmingham  Children’s  Hospital  ve 
good  results  had  been  obtained,  and  the  last  ten  cases 
the  private  ward  had  all  recovered.  The  latter  result  v 
no  doubt  largely  due  to  the  early  diagnosis  and  more  sat 
factory  state  of  nutrition  of  the  infant,  but  nevertheless  t 
entire  series  showed  a  most  satisfactory  lecorery  latj 
Ethyl  chloride  was  his  routine  anaesthetic  for  dental  ( 
tractions  in  children,  and  he  anaesthetized  about  2,000  su 
cases  in  the  course  of  a  year.  He  entirely  agreed  wi 
Dr.  Sington  that  rapid  induction  and  rapid  eliminate 
were  the  secret  of  success.  Laryngeal  stridor  or  hngu 
obstruction  might  lead  to  some  signs  of  shock  and  to  alt< 
vomiting. 

Dr.  L.  A.  Moore  (Bristol)  asked  for  details  with  reft 
ence  to  the  administration  of  gas  and  oxygen  to  child  n 
and  whether  ethyl  chloride  was  advisable  as  a  prelude 
ether  induction. 


DISCUSSION. 

Dr.  A.  L.  Flemming  (Bristol)  said  that  deaths  were 
attributed  to  ether  and  to  delayed  chloroform  poison¬ 
ing  which  were  really  due  to  acetonaemia.  With  regard  to 
constipation  and  the  use  of  aperients,  certain  school 
children,  and  more  especially  anaemic  girls  of  15  or  16,  could 
have  operations  obviated  or  at  least  delayed  until  the 
patient  was  in  a  more  suitable  condition  for  operation,  if, 
when  the  colon  was  loaded,  the  breath  foul,  and  a  diagnosis 
of  doubtful  appendicitis  made,  they  were  put  to  bed  and 
purged.  In  many  cases  school  children  were  apt  to  be  con¬ 
stipated,  and  if  a  purge  was  not  given  and  the  bowel 
was  not  emptied  before  operation  they  were  liable  to  sali¬ 
vate  excessively  and  to  require  more  anaesthetic  than  if 
a  purge  was  given.  There  should,  however,  be  an  interval 
between  the  gi\  ing  of  the  purge  and  the  anaesthetic.  He 
also  asked  Di.  Sington  whether  his  cases  were  anaesthetized 


Dr  Sington,  in  reply,  said  he  was  glad  that  the  subje- 
of  acidosis  and  constipation  had  been  so  freely  touch 
upon.  In  his  opinion  poisoning  due  to  liquid  faeces  w 
rather  different  from  that  due  to  hard  faeces.  Toxicity  cl 
to  liquid  faeces  was  much  more  serious  than  that  due 
hard  faeces.  Purgation  should,  therefore,  be  employ 
with  great  care,  and  if  possible  some  time  before  the  opei 
tion  was  undertaken.  The  child  would  stand  a  betl 
chance  if  operated  upon  in  a  constipated  condition  than 
its  colon  was  full  of  liquid  faeces  the  result  of  purgati 
shortly  before.  He  then  answered  the  questions  asked 
his  critics  in  detail. 


FATALITIES  FROM  ANAESTHETICS. 


BY 


ARTHUR  LAUNCELOT  FLEMMING, 

M.B.,  Ch.B. Bristol, 

Senior  Honorary  Anaesthetist,  Bristol  Royal  Infirmary. 
Statistics  of  deaths  under  anaesthetics  are  generally  | 
lacking  in  essential  details  as  to  be  of  little  use  for  gl,K,T 
us  in  our  practice.  After  examining  quite  a  large  num  [ 
of  these  reports  with  the  intention  of  reviewing  if 
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atistics  to-day,  I  decided  that  it  would  be  more  expedient 

>  leave  figures  alone  and  to  treat  the  subject  from  a 
inical  point  of  view,  and  in  my  remarks  I  shall  endeavour 
1  deal  especially  with  points  having  a  direct  bearing  on 
me  of  the  reports  kindly  sent  to  me  in  private  corre- 
)ondence. 

During  the  past  fifteen  years  so  much  progress  has  been 
ade  in  the  science  and  art  of  anaesthesia,  especially 
1  the  direction  of  safety,  that  we  may  well  feel  encour- 
^ed  to  make  further  efforts  in  this  matter,  and  the  chance 
success  must  be  greatly  enhanced  by  the  keen  interest 
hich  the  general  practitioner  is  taking  in  the  specialty. 

;  seems  reasonable  to  hope  that  co-operation  amongst 
embers  of  the  profession  may,  before  long,  result  in  a 
eduction  of  the  total  number  of  these  fatalities  reported 
mually  by  the  Registrar-General.  For  some  years  this 
?ure  has  remained  almost  stationary,  although  there 
is  been  an  enormous  increase  in  the  number  and  severity 
'  operations  performed  annually,  and  in  spite  of  the  fact 
lat  old  age  or  feebleness  is  not  allowed  to  stand  in  the 
irgeon’s  way  to  the  same  extent  as  formerly.  In  fact,  the 
irgical  burdens,  if  I  may  use  the  phrase,  which  patients 
re  nowadays  expected  to  bear  are  often  so  heavy  that 
ithout  improved  anaesthesia  the  mortality  would  have 
sen  much  higher  than  is  the  case.  If  we  try  to  determine 
1  what  direction  further  improvement  is  most  likely  to 
cur,  we  are  handicapped  by  the  lack  of  detail  in  the 
;ports  of  coroners’  inquests,  and  in  the  usual  statistical 
ibles,  but  with  the  help  of  practical  knowledge  we  may,  I 
link,  arrive  at  many  useful  conclusions. 

We  may  classify  anaesthetic  deaths  according  to  the 
me  at  which  they  occur — that  is,  whether  before,  during, 

•  after  operation. 

We  have,  then,  in  the  first  group,  fatalities  caused  by 
le  anaesthetic  without  the  complication  of  other  factors 
ich  as  shock  or  haemorrhage.  A  large  majority  of  these 
iises  are  associated  with  the  use  of  chloroform  for  inducing 
>aesthesia,  and  have  practically  disappeared  in  those 
inics  which  have  adopted  the  principle  of  avoiding  this 
ug  entirely  during  induction,  or  at  any  rate  during  the 
age  of  excitement.  It  seems  only  reasonable  to  expect 
lat  before  very  long  all  administrators  will  follow  this 
mtine  and  thus  rob  chloroform  of  something  like  50  per 
•lit.  of  its  immediate  danger.  The  method  of  using 
iloroform  at  the  very  commencement,  and  changing  to 
her  before  the  onset  of  struggling,  imposes  certain 
,  sponsibilities  upon  the  administrator.  In  the  first  place, 

3  must  be  prepared  for  the  very  insidious  onset  of  this 
cond  stage,  which  may  be  indicated  only  by  a  slight 
teration  in  the  respiratory  rhythm  or  volume,  and  may 

>  easily  overlooked  amidst  noisy  or  distracting  surround- 
gs.  In  the  second  place,  it  may  require  considerable 
termination  on  his  part  to  resist  the  temptation  to  use 

little  chloroform  in  order  to  overcome  troublesome 
’asm,  and  this  temptation  is  apt  to  be  increased  when 
ere  is  need  to  hurry.  Induction  by  chloroform  is  apt 
be  followed  very  quickly  by  a  stage  of  marked  muscular 
laxation,  during  which  moving  the  patient  from  one 
ble  to  another  may  give  rise — -and  often  has  given  rise — 
fatal  syncope. 

In  consequence  of  these  difficulties  we  must  regard  the 
i  actice  of  inducing  with  chloroform  as  too  dangerous  for 
I  uthie  work.  I11  looking  for  an  alternative  method  of 
mmencing  the  induction  we  are  apt  to  forget  that  ether 
[  one  is  not  intolerable  when  administered  sufficiently 
nvly,  and  that  ethyl  chloride  and  nitrous  oxide  are 
ailable  not  only  in  closed  methods ;  they  can  be  used  with 
c  open  mask,  ethyl  chloride  being  sprayed  on,  or  nitrous 
ide  being  run  underneath  it. 


Our  second  group  of  cases — namely,  those  occurring  dur- 
;  g  the  course  of  operation — is  difficult  to  analyse,  consist- 
!  g  as  it  does  of  a  veritable  fabric  of  factors  and  a  riddle 
responsibilities.  Fortunately  the  co-operation  between 
rgeons  and  anaesthetists  is  well  established  and  shows 
j  5ns  of  vigorous  growth,  with  the  result  that  the  patient’s 
i  over  of  resistance  is  seldom  overtaxed  nowadays.  There 
,  ust  always  be  some  difficulty  in  determining  the  propor- 
|  m  of  blame  due  respectively  to  surgeon  and  to  anaes- 
otist.  Take,  for  example,  an  instance  where  shock  develops 


after  prolonged  and  continuous  manipulation  of  intestine, 
01  traction  on  the  mesentery ;  it  is  probably  true  that  if  the 
manipulations  had  been  interrupted  by  pauses  for  “  rest  ” 
shock  might  have  been  avoided,  but  the  blame  for  this 
should  be  laid  at  the  door  of  the  anaesthetist,  provided  he 
has  omitted  to  warn  the  surgeon  that  a  rest  was  indicated. 
Take,  as  another  example,  an  instance  where  too  tight 
packing  of  the  abdomen  during  operation  has  led  to  shock 
or  post-operative  distension  :  the  surgeon  may  argue,  with 
some  justification,  that  such  excessive  packing  was  ren¬ 
dered  necessary  by  insufficient  relaxation,  but  the  anaes¬ 
thetist  may  feel  tempted  to  retort  that  relaxation  could  have 
been  procured  locally  by  the  injection  of  novocain  more 
safely  than  by  a  further  saturation  of  the  patient  with 
the  toxic  anaesthetic.  This  question  of  combining  local 
with  general  anaesthesia  is  one  which  needs  investigating 
and  calls  for  close  co-operation  between  workers ;  a  com¬ 
plete  understanding  on  this  point  might,  on  occasion,  avert 
disaster. 

When  a  patient,  already  moribund  from  illness  or 
disease,  dies  during  operation,  it  is  misleading  to  attribute 
death  to  anaesthesia ;  it  is  due  to  natural  causes  or  perhaps 
to  surgery. 

M  hile  it  is  difficult  to  fix  the  blame  for  accidents  arising 
in  the  second  group  of  cases,  it  is  wellnigh  impossible  to  do 
so  in  connexion  with  the  third  category,  which  comprises 
deaths  resulting  from  sequelae.  It  is  important  that  the 
anaesthetist  should  be  notified  of  any  untoward  symptom 
which  could  possibly  be  attributed  to  his  administrations, 
otherwise  he  will  have  lost  what  might  have  proved  a 
valuable  lesson ;  nor  is  it  reasonable  to  expect  the  surgeon 
to  view  these  complications  from  the  anaesthetist’s  stand¬ 
point.  For  example,  collapse  and  severe  fall  of  blood 
pressure  will  suggest  to  the  former  that  his  operation  was 
too  exhausting,  whereas  to  the  latter  it  will  probably  indi¬ 
cate  that  saline  ought  to  have  been  administered  more 
freely,  that  more  frequent  halts  should  have  been  called 
during  the  operation,  or  that  some  form  of  local  analgesia 
might  have  been  employed  in  conjunction  with  the  general 
anaesthetic.  Again,  in  the  event  of  chest  trouble  develop¬ 
ing  after  operation,  the  surgeon  is  apt  to  blame  ether 
when  possibly  some  other  factor,  such  as  tight  bandaging 
or  strapping  restricting  the  movements  of  respiration,  has 
been  the  real  cause. 

There  are  many  instances  of  this  type  which  may  occur 
to  you,  where  the  factors  concerned  are  so  numerous  as  to 
make  it  hard  to  say  in  what  direction  our  technique 
requires  revision.  It  is  when  these  complications  are  met 
with  that  the  surgeon  may,  with  the  best  of  intentions, 
demand  some  change  of  method  which  will  lessen  risk  in 
one  direction  but  which  may  increase  it  in  another.  I 
hope  we  shall  soon  see  every  case  of  sequela  made  the 
subject  of  consultation  between  surgeon  and  anaesthetist. 

The  prevalence  of  deaths  due  to  chest  complications  may 
be  increased  by  our  natural  inclination  to  avoid,  at  all 
costs,  the  tragedy  of  a  death  on  the  table ;  the  method 
which  is  the  safest  during  operation  may  be  the  most 
dangerous  in  the  long  run.  Take,  for  instance,  the  case 
of  an  elderly  patient  with  bronchitis  on  whom  herniotomy 
is  to  be  performed ;  he  could  probably  be  brought  through 
safely  with  closed  ether,  but  he  would  run  a  grave  risk  of 
an  acute  exacerbation  of  his  lung  condition.  It  is  probably 
sounder  to  judge  of  an  anaesthetist’s  capability  by  his 
skill  in  avoiding  post-operative  fatalities  than  by  his 
success  at  the  time  of  operation. 

It  is  evident,  then,  that  the  course  of  progress  is  not 
quite  so  free  from  “  snags  ”  as  it  may  appear  to  be  at 
first  sight,  and  that  some  careful  navigation  is  necessary 
at  the  point  where  we  find  ourselves  to-day.  As  one  of  the 
most  difficult  “  snags  ”  we  have  to  negotiate  1  may  men¬ 
tion  education.  The  post-graduate  cannot  learn  much 
from  occasional  lectures,  and  the  student  is  required  to 
devote  only  a  small  amount  of  practical  study  to  the 
subject  of  anaesthetics;  this,  however,  is  an  advance  on 
the  conditions  obtaining  twenty  years  ago,  when  it  was 
not  uncommon  for  a  newly  qualified  man  with  no  previous 
experience  to  be  called  upon  to  give  the  anaesthetics  for 
the  day  in  his  hospital  with  no  one  to  guide  him  but  the 
operating  surgeon. 
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There  is  one  evil  which  seems  likely  to  arise  out  of  the 
rather  vigorous  campaign  which  some  authorities,  with  t  ie 
best  of  intentions,  are  waging  against  chloroform— that  \s, 
that  there  is  a  chance  that  the  rising  generation  of  practi¬ 
tioners  may  be  so  unfamiliar  with  chloroform  that  they  will 
be  unable  to  use  it  with  confidence  or  safety. 

With  your  indulgence  I  should  now  like  to  revert  to 
some  of  these  points  with  the  object  of  discussing  with  you 
the  difficulties  which  seem  to  offer  most  hope  of  solution. 

The  danger  of  syncope  occurring  during  chloroform  anaes¬ 
thesia  is  now  an  established  fact,  and  reports  of  cases  leave 
no  doubt  that  the  chief  contributory  factors  are  (1)  any 
interference  with  respiration,  and  (2)  the  use  of  too  concen¬ 
trated  a  vapour.  The  first  of  these  may  be  very  obvious 
and  accompanied  by  cyanosis,  as,  for  instance,  when  the 
obstruction  to  free  entrance  of  air  results  from  faulty 
position  of  the  jaw  or  from  muscular  spasm.  Fortunately 
this  type  of  trouble  is  easily  removed  by  introducing  an  air¬ 
way  or  by  traction  on  the  jaw;  but  a  much  more  insidious 
form  of  faintness  may  result  from  the  accumulation  of 
mucus  or  blood  in  the  larynx,  which  is  best  got  rid  of  by 
cough.  This  cause  of  faintness  may  easily  be  overlooked, 
and  in  not  a  few  of  the  cases  reported  has  ended  fatally. 

In  this  connexion  I  am  tempted  to  refer  to  what  seems,  to 
me  to  be  a  misinterpretation  of  Goodman  Levy’s  teaching 
concerning  the  safety  of  deep  chloroform  anaesthesia :  in 
certain  instances,  when  alarming  symptoms  have  arisen, 
they  have  been  considered  an  indication  for  deeper  anaes¬ 
thesia,  with  disastrous  results;  but  it  is  certain  that  the 
indication  is  rather  to  get  the  airway  clear  before  doing 

anything  else.  , 

We  come  across  quite  a  number  of  instances  where  death 

has  taken  place  shortly  after  the  patient  has  been  moved 
from  one  table  to  another,  or  from  one  position  to  another. 
With  the  excessive  relaxation  of  profound  anaesthesia  any 
chano-e  of  the  patient’s  position  may  cause  a  fall  in  blood 
pressure,  and,  in  light  stages  of  narcosis,  movement  is  apt 
to  lead  to  vomiting  with  its  usual  faintness. 

The  concentration  of  vapour  depends  largely  upon  the 
extent  to  which  the  airway  is  kept  free  from  obstruction. 

I  am  sufficiently  optimistic  to  believe  that  surgeons  and 
anaesthetists,  working  together  with  the  common  object 
of  trying  to  conserve  as  far  as  possible  the  blood  pressure 
and  muscular  tone,  will  be  able  to  lessen  operation  risks 
still  further.  That  the  importance  of  these  two  factors  is 
now  well  appreciated  in  most  quarters  is  shown  by  many 
of  the  letters  I  have  received  from  anaesthetists  personally 
interested  in  some  of  the  cases  recently  reported. 

For  the  sake  of  clearness  I  will  avoid  many  words,  and 
simply  state  what  I  believe  to  be  the  essential  facts.  When 
blood  pressure  falls  seriously  during  manipulation,  such 
as  traction  on  the  mesentery,  it  ‘will  generally  return  uO 
normal,  or  nearly  normal,  when  the  manipulation  stops, 
provided  it  has  not  been  kept  low  for  longer  than  fifteen 
or  twenty  minutes.  It  is  of  the  utmost  importance  that 
the  surgeon  should  help  the  anaesthetist  as  far  as  possible 
in  this  respect.  The  question  of  muscular  relaxation  is,  to 
some  extent,  a  matter  of  arrangement  between  surgeon  and 
anaesthetist;  too  little  is  bad  for  the  surgeon,  but  too  much 
may  be  fatal  for  the  patient.  Relaxation  of  a  group  of 
muscles  may  conveniently  be  obtained  by  the  injection  of 
a  local  analgesic;  this  course  enables  the  general  tone  to 
be  maintained,  which  helps  very  materially  to  preserve  the 
proper  level  of  blood  pressure. 

I  have  come  across  six  or  seven  instances  in  which  deep 
anaesthesia  was  associated  with  a  dangerous  slowdng  of  the 
pulse  rate — to  between  30  and  40  beats  a  minute — whereas, 
in  the  same  patient,  the  pulse  rate  remained  normal  as 
long  as  the  corneal  reflex  was  not  abolished.  1  feel  that  in 
such  cases  one  is  justified  in  refusing  to  deepen  the  anaes¬ 
thesia,  and  thus  probably  save  one’s  .  patient  though 
perhaps  losing  one’s  surgeon. 

When  wo  come  to  consider  the  various  causes  of  death 
after  operations  we  find  pneumonia  and  bronchitis  too 
much  in  evidence.  In  conclusion,  I  would  suggest  that 
improvement  in  this  direction  would  be  enhanced  if  a  large 
number  of  anaesthetists  could  be  induced  to  send  reports 
of  any  such  cases  they  might  meet  with,  during  some 


definite  period,  to  a  committee  appointed  for  the  purpose. 
By  this  means  valuable  data  should  be  obtainable  from 
which  to  estimate  the  value  of  different  techniques. 


DISCUSSION. 

Dr.  McNamara  said  that  the  only  criticism  he  wolikl 
level  against  Dr.  Flemming’s  paper  was  that  an  undue 
amount  of  time  had  been  spent  in  discussing  the  miserable  ! 
questions  “  who  was  to  blame,  and  who  wras  not  to  blame,” 
for  these  terrible  fatalities.  The  fact  was  that  considering 
the  prevalence  of  these  fatalities  where  chloroform  was 
used  even  in  the  hands  of  the  best  experts,  and  considering 
also  that  where  ether  was  used  even  by  non-experts,  as  in  I 
America,  there  was  almost  no  mortality  due  to  the  adminis¬ 
tration  of  anaesthetics,  those  were  to  blame  who  used,  or 
allowed  to  be  used,  chloroform  on  their  patients. 

Dr.  Sixgton  (London)  drew  attention  to  the  question  of 
oral  sepsis  and  the  necessity  of  dealing  with  this  by  suit¬ 
able  antiseptic  measures  being  taken  before  operation. 
He  also  pointed  out  that  atropine  was  usually  used  in  too  . 
small  doses. 

Dr.  C.  H.  Mott  (Burslem)  asked  whether  the  tight 
bandaging  referred  to  concerned  the  chest  or  the  abdomen.  | 
Tight  bandaging  was  especially  employed  after  breast  cases, 
and  in  these  cases  might  do  harm  by  restricting  the  breath-  j 
ing.  He  mentioned  also  that  in  the  taking  of  blood 
pressures  different  readings  could  be  obtained  by  taking 
them  (1)  with  the  hand  at  the  side,  and  (2)  with  the  hand 
raised.  Thus  readings  could  only  be  compared  when  they  , 
were  taken  with  the  hand  on  each  occasion  in  the  same 
position  relative  to  the  axis  of  the  trunk.  Referring  to  \ 
students  not  being  taught  to  give  chloroform  if  the  ether 
protagonists  had  their  way,  he  thought  that  this  might  be  j 
an  advantage  except  possibly  in  the  case  of  the  professional 
anaesthetist. 


ANAESTHESIA  BY  THE  GAS-OXYGEN-ETIIANESAL 
AND  THE  GAS-OXYGEN-CHLOROFORM- 
ETHANESAL  COMBINATIONS. 

BY 

H.  EDMUND  G.  BOYLE,  O.B.E.,  M.R.C.S.,  L.R.C.P., 

Anaesthetist  and  Lecturer  on  Anaesthetics  to 
St.  Bartholomew’s  Hospital. 

The  aim  of  all  anaesthetists  should  be  so  to  produce  anc 
maintain  anaesthesia  as  to  give  satisfaction  to  the  operator 
safety  and  a  minimum  of  discomfort  to  the  patient  ; 
and  reward,  and  mayhap  praise,  for  the  anaesthetist 
With  these  aims  in  view  I  have  been  endeavouring 
during  the  last  six  or  seven  years  to  perfect  a  metho<  j 
which  would  as  far  as  possible  fulfil  the  necessary  require  ‘ 
ments,  and  in  the  gas-oxygen-ethanesal  and  gas-oxygen 
cliloroform-ethanesal  combinations  I  think  that  we  liav 
methods  which,  when  properly  employed,  will  give  bette  j 
results  than  the  majority  of  us  were  wont  to  obtain  b 
other  means. 

Now,  anaesthesia  by  these  combinations  entails  a  littl 
more  than  the  mere  giving  of  the  anaesthetic,  for,  t.  : 
obtain  really  good  results,  attention  must  be  paid  t  * 
medication  prior  to  the  actual  administration.  Thus 
advise  a  hypodermic  injection  half  an  hour  before  tli 
operation,  and  the  contents  of  this  injection  vary  wit 
the  patient  and  with  the  operation — for  example,  ft 
children  I  usually  order  1/200  grain  of  atropine  to  be  give 
thirty  minutes  before  the  operation  ;  for  the  older  childrer 
say,  from  age  14  upwards,  I  give  morphino  1/6  an 
atropine  1/150  grain,  while  for  adults  I  prefer  tl 
“  hyoscine  compound  A  ”  of  Burroughs  and  Wellcome,  an 
for  "big  strong  men  their  “  hyoscine  compound  B.”  I 
tried  a  great  many  variations  of  these  preliminary  inje 
tions,  and  find  that  those  I  have  mentioned  give  the  be  1 

results.  I 

In  regard  to  the  contents  of  the  “  ether  ”  boltl 
experience  has  shown  me  that  to  obtain  the  best  resul 
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fie  contents  of  this  bottle  must  be  varied  with  the  patient 
nd  the  particular  operation.  I  never  use  chloroform  for 
hildren,  and  rely  entirely  on  gas-oxygen-etlianesal,  for  I 
ave  used  this  last  drug  exclusively  since  its  introduction  by 
)rs.  AY  allis  and  Hewer,  and  am  perfectly  satisfied  with  it. 
may  remind  you  that  this  preparation  consists  of  detoxi- 
ate.d  ether  with  the  addition  of  5  per  cent,  mixed  ketones, 
he  research  carried  out  by  Dr.  Wallis  .showed,  amongst 
ther  things,  that  (1)  the  chief  harmful  impurity  in  ether 
as  methyl  mercaptan ;  (2)  absolutely  pure  ether  was  not 
u  anaesthetic ;  (3)  ethylene  or  certain  ketones  added  to 
ure  ether  provided  a  good  anaesthetic,  which  on  the 
verage  gave  better  results  and  less  after-effects  than 
rdinary  ether.  Most  of  the  results  obtained  by  Wallis 
ave  now  been  confirmed  by  other  observers ;  in  spite  of 
ime  opjmsition,  I  consider  that  etlianesal  is  a  distinct 
Ivance  on  ether. 

I1  or  the  young  adults  as  well  as  the  older  people  I  use 
mixture  of  etlianesal  and  chloroform  in  equal  parts.  I 
lly  use  chloroform  alone  in  the  bottle  when  the  diathermy 
other  cautery  is  being  used  in  the  mouth. 

To  those  who  are  not  familiar  with  this  method  the 
vceedingly  small  amount  of  ether  or  mixture  that  is 
■>ed  for  a  long  case — for  instance,  a  breast  excision — will 
1  something  of  a  surprise,  for  it  is  quite  an  ordinary 
■currence  for  from  one  to  two  drachms  to  be  all  that  is 
icesaary  for  the  whole  operation.  It  must,  therefore, 

I  obvious  that  an  anaesthetic  of  this  nature  must  entail 
ss  strain  on  patients  than  if  they  are  given  ether  or 
iloroform  or  mixtures  thereof,  since  we  are  giving  the 
ast  possible  quantity  of  toxic  drugs.  We  know'  that 
trous  oxide  and  oxygen  are  both  non-toxic,  and  the 
nount  of  toxic  drug  in  the  mixture  is  so  small  as  to  be 
most  negligible. 

Now  for  a  moment  let  us  turn  to  the  actual  admin istra- 
;on  of  the  anaesthetic.  Having  seen  that  the  machine 
in  working  order,  that  the  main  taps  to  the  gas  and 
tvgen  cylinders  are  turned  on,  that  the  lamp  is  burning 
ith  a  small  flame  against  the  boss  of  the  reducing  valve 
the  gas  cylinder,  that  the  water  bottle  is  filled  to 
le  proper  level  with  warm  water,  and  that  the  “  ether  ” 
ittle  contains  such  mixture  as  one  desires  for  the  case 
hand,  the  gas  and  oxygen  are  then  turned  on  and 
lowed  to  bubble  through  the  water  and  thence  to  the 
is  bag  in  the  proportion  of  approximately  10  to  1.  As 
on  as  the  bag  is  three  parts  full  the  facepiece  is 
•plied  to  the  face  and  the  valve  is  turned  over  so  that 
breathing  starts  from  the  beginning. 

In  a  very  short  time  the  breathing  will  become  deep, 
gular,  and  almost  automatic;  as  soon  as  this  occurs, 
manipulation  of  the  taps  on  the  “  ether  ”  bottle  the 
ses  are  made  to  pass  over  the  surface  of  the  fluid  in  that 
ttle,  thus  picking  up  in  transit  a  small  proportion  of 
:her  etlianesal  or  CE  vapour.  After  a  few  moments  there 

II  be  another  slight  change  in  the  breathing,  which  will 
come  slightly  snoring  in  character,  and  now,  if  the 
eration  is  an  abdominal  or  nose  and  throat  one,  it  is 
visable  again  to  manipulate  the  taps  on  the  “  ether  ” 
ttle  and  allow  the  gases  to  pass  through  the  mixture, 
us  picking  up  a  larger  dose.  By  this  time  the  patient 
ready  for  operation,  and  in  the  majority  of  cases  after 

[  e  incision  has  been  made  through  the  skin  the  taps,  on 
e  “  ether  ”  bottle  can  be  turned  back  and  gas-oxygen 
>ne  administered.  When  anaesthesia  has  been  obtained 
0-  proportion  of  gases  is  altered  to,  in  general  terms, 
out  four  of  gas  to  one  of  oxygen.  In  this  method,  as 
th  all  others,  the  airway  must  be  kept  open,  and  I  have 
and  that  the  introduction  of  an  artificial  airway  greatly 
fists  in  obtaining  good  and  quiet  breathing. 

J'he  anaesthetist  must  now  carefully  watch  the  patient 
d  be  on  the  look-out  for  any  changes  in  colour  and  any 
;us  of  a  too  light  anaesthesia,  such  as  swallowing  or 
vement  of  limbs.  The  colour  must  be  kept  pink  through- 
[  t,  and  should  the.  anaesthesia  be  too  light  the  ether  tap 
1st  be  turned  on  again  for  a  minute  or  so.  The  eye 
>  ;ns  in  this  method  of  anaesthesia  are  not  of  very 
j  -at  value,  for  it  is  quite  possible  to  have  a  perfectly 
11  and  quiet  patient  with  a  brisk  corneal  reflex.  The 
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only  eye  sign  that  I  consider  important  is  that  should 
the  pupil  become  widely  dilated  (due,  I  believe,  either  to 
too  much  gas,  or  too  much  mixture,  or  both),  then  the 
bag  must  be  removed  from  the  face,  rapidly  emptied, 
le  filled  with  oxygen  alone,  and  again  applied  to  the  face; 
after  a  few  breaths  the  amount  of  oxygen  can  be  reduced 
and  gas  added  as  before. 

Tor  a  great  number  of  operations  it  is  quite  unnecessary 
to  give  any  more  mixture,  and  the  remainder  of  the  opera¬ 
tion  is  conducted  under  gas  and  oxygen.  Given  in  this 
way  the  anaesthesia  is  excellent  both  for  patient  and 
operator,  while  the  after-condition  is  extremely  satis¬ 
factory.  The  patients  readily  regain  consciousness,  and 
in  the  majority  of  cases  are  not  inconvenienced  by  nausea 
or  vomiting.  In  addition  to  this  they  are  rarely,  if  ever, 
conscious  that  they  have  had  anything  save  gas  and 
oxygen,  for  they  do  not,  as  a  rule,  have  any  taste  or 
smell  of  ethanesal  or  chloroform.  This  lack  of  smell  and 
taste  is  another  point  worth  bearing  in  mind,  for  those 
working  in  the  theatre — surgeons,  anaesthetists,  nurses, 
etc. — do  not  become  impregnated  with  the  smell  and  odour 
of  ether  or  chloroform,  an  important  point  for  their  own 
comfort.  I  find  nowadays  that,  in  using  this  method,  after 
a  long  afternoon  in  a  theatre  I  can  leave  feeling  quite 
fresh  and  well,  and  the  atmosphere  of  the  theatre  never 
becomes  charged  and  laden  with  the  vapour  of  ether  and 
chloroform,  as  it  often  did  formerly. 

Operations  such  as  amputation  of  the  breast,  hernias, 
varicocles,  and  the  like,  are  quite  easily  done  under  gas 
and  oxygen  and  a  very  small  quantity  of  either  ethanesal 
or  mixture;  it  is  wrhen  one  comes  to  the  abdominal  and 
nose  and  throat  work  that  the  difficulty  begins. 

For  some  time  now  many  of  us  have  been  trying  to 
get  some  combination  to  act  as  a  really  good  relaxant  for 
abdominal  work.  Gwathmey  of  New  York  uses  a  com¬ 
bination  of  ethyl  chloride,  ether,  and  chloroform,  wdiilst 
McKesson  of  Toledo  recommends  a  saturation  in  N20. 
It  is  hardly  necessary  to  add  that,  in  giving  this  combina¬ 
tion  for  abdoniinal  work,  a  certain  amount  of  intelligent 
anticipation  is  necessary  on  the  part  of  the  anaesthetist,  so 
that  the  surgeon  may  find  the  abdominal  wrall  quite 
relaxed  when  the  time  for  sewing  up  has  arrived. 

Let  me  make  this  a  little  clearer :  assume  that  we  are 
operating  on  a  case  of  appendicitis.  The  anaesthesia  is 
deepened  at  the  beginning,  so  that  the  surgeon  may  easily 
find  the  appendix  and  bring  it  outside,  but  when  once  it  is 
outside  the  anaesthesia  need  not  be  of  a  deep  character, 
and  so  we  only  give  gas  and  oxygen.  Later  on,  when  we 
see  that  in  a  few  minutes  the  caecum  will  be  returned 
to  the  abdominal  cavity  and  the  peritoneum  sewn  up,  we 
again  deepen  the  anaesthesia  by  turning  on  the  mixture 
for  a  few  minutes,  and  directly  the  peritoneum  is  stitched 
up  wre  can  again  return  to  gas  and  oxygen  alone.  My 
experience  of  abdominal  work  done  in  the  manner  I  have 
tried  to  explain  is  that  the  patient  is  infinitely  better 
both  during  and  after  the  operation  when  the  combination 
of  gas-oxygen-ethanesal-chloroform  is  given  than  after  any 
other  combination  or  single  anaesthetic  that  I  have  so  far 


1  countered. 

When  I  first  began  to  use  this  method  for  nose  and 
iroat  work  I  had  nothing  to  guide  me;  so  far  as  I  knew 
V  friend  Gwathmey  of  New  York  was  the  only  man  who 
ad  tried  to  give  gas  and  oxygen  for  throat  work,  and  he 
ad  only  begun,  for  the  war  cut  his  work  short  in  New 
ork  and  he  came  over  to  Europe.  I  will  not  weary  }ou 
ith  an  account  of  my  earlier  cases;  many  of  them  wore 
lilurcs,  and  it  was  only  bv  sticking  to  it  and  having  such 
cordial  co-worker  in  Mr.  Harmer  our  senior  throat 
irseon  at  St.  Bartholomew’s  Hospital,  that  we  have  been 
ale  to  evolve  a  method  which  I  believe  to  be  an  excellent 
ie  for  this  type  of  operation,  and  one  which  is  infinitely 
iperior  to  anything  that  we  have  tried  before. 

Briefly,  our  technique  is  as  follows:  In  regard  to  premedi- 
ition,  children  have  none,  or  at  the  most  get  1/200  grain 
ropine;  adolescents  get  morphine  1/6  grain  and  atropine 
/ 150  grain;  adults  get  either  Burroughs  and  Wellcome’s 
Hyoscine  compound  A  ”  or  “  B,”  according  to  size. 
Hyoscine  compound  A  ”  contains  hyoscine  liydrobronude 
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gr.  1/100,  morph,  sulpli.  gr.  1/6.  atropine  sulpli.  gr. 
1/180;  “  Hyoscine  compound  B  ”  contains  liyoscine  hydro¬ 
bromide  gr."  1/100,  morph,  sulpli.  gr.  1/4,  atropine  sulph. 
gr.  1/150.  The  injections  are  given  half  an  hour  before  the 
timeof  operation.  The  patient  is  then  anaesthetized  withgas 
and  oxygen,  and  the  anaesthesia  deepened  with  ethanesal 
or  mixture  until  the  breathing  is  deep,  regular,  and  slightly 
stertorous;  the  colour  should  always  be  pink.  The  face- 
piece  is  then  removed,  a  gag  placed  in  the  mouth  for 
such  cases  as  enucleation  of  the  tonsils,  and  the  anaesthetio 
is  continued  by  means  of  a  tube  placed  in  the  mouth. 

Ono  of  the  astonishing  things  about  this  method  is  the 
small  amount  of  mixture  necessary  to  maintain  the 
requisite  anaesthesia.  Indeed,  in  a  certain  proportion  of 
cases  hardly  any  mixture  at  all  is  necessary  for  the  rest  of 
the  operation— that  is  to  say,  after  the  facepiece  has  been 
removed;  after  that,  gas  and  oxygen  alone  is  sufficient. 

In  this  connexion  I  must  mention  that  there  is  one 
particular  type  of  case  where  I  have  been  forced  to  use 
chloroform  alone  as  my  adjuvant.  I  refer  to  cases  of 
diathermy.  In  our  throat  department  Mr.  Harmer  is 
treating  cases  of  carcinoma  of  the  tongue,  fauces,  etc.,  with 
the  diathermy  cautery,  and,  I  gather,  with  excellent 
results.  Now  occasionally  in  these  cases  there  is  a  certain 
amount  of  sparking,  either  accidental  or  intentional,  and 
so  one  cannot  have  any  ether  in  the  adjuvant  bottle 
lest  there  should  he  an  explosion,  and  must  use  chloroform. 

In  a  large  number  of  cases  the  best  way  to  continue  the 
anaesthesia  is  to  pass  one  or  two  small  rubber  tubes  through 
the  nostrils,  and  pass  the  anaesthetic  into  the  post-nasal 
or  endopliaryngeal  space;  I  do  this  by  means  of  a  metal 
stirrup  and  tubes. 
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As  great  interest  has  recently  been  aroused  in  the  treat¬ 
ment  of  haemorrhoids  by  injection  of  carbolic  acid,  I  wish 
to  record  my  observations  and  conclusions  drawn  from  a 
series  of  150  cases  treated  in  the  Royal  and  Western 
Infirmaries,  Glasgow,  during  the  past  year.  These  patients 
were  kindly  sent  by  the  various  surgeons  of  the  Royal 
Infirmary,  and  Sir  William  Macewen  permitted  me  to  treat 
the  haemorrhoidal  cases  in  his  wards  in  the  Western 
Infirmary. 

The  treatment  consisted  in  the  injection  into  the  pile  of 
10  per  cent,  carbolic  acid  in  liquid  extract  of  liamamelis. 
During  the  Annual  Meeting  of  the  British  Medical  Asso¬ 
ciation  in  Glasgow  (1922)  the  method  was  demonstrated  in 
Mr.  Kay’s  wards  in  the  Glasgow  Royal  Infirmary  by  Mr. 
Souttar  of  the  London  Hospital. 

The  cases  were  not  selected;  all  degrees  of  piles  were 
treated,  from  the  simple  internal  piles  with  no  prolapse 
to  those  with  marked  prolapse.  The  class  of  patient  treated 
consisted  chiefly  of  manual  workers  engaged  in  such  arduous 
occupations  as  mining,  engineering,  and  labouring.  The 
ages  of  the  patients  varied  from  21  to  70  years.  The 
number  of  injections  needed  to  effect  a  cure  did  not  seem 
to  depend  on  the  age  of  the  patient  or  the  duration  of 
the  complaint.  One  patient  who  had  been  suffering  for  one 
year  required  seven  treatments,  another  case  of  fifteen 
years’  duration  needed  only  five.  The  number  of  piles 
present  varied,  and  the  greater  the  number  of  piles  the 
greater  the  number  of  treatments.  The  size  of  the  piles 
seemed  to  have  some  effect;  the  larger  the  pile  the  fewer 
the  injections.  Bleeding  usually  stopped  after  the  first 
injection.  In  only  one  instance  was  a  second  injection 
required  for  this  symptom,  although  “  bleeding  piles  ”  com¬ 
prised  40  per  cent,  of  the  cases.  Haemorrhage  after  injec¬ 
tion  through  the  puncture  of  the  needle  is  slight,  and  I 
have  not  seen  a  case  where  bleeding,  due  to  the  treatment, 
required  any  of  the  special  forms  of  arresting  the  liaemor- 


For  operations  such  as  submucous  resection  of  the  nasal 
septum,  after  anaesthesia  has  been  obtained — and  here  let 
me  say  that  in  nose  and  throat  work  as  well  as  iu 
abdominal  work  I  think  that  it  is  essential  to  get  the 
patient  “  well  under  ”  before  the  operation  begins — an 
artificial  airway  is  placed  in  position  and  the  anaesthesia 
continued  by  what  really  is  an  endopliaryngeal  method. 
An  airway  devised  by  Mr.  Clausen,  one  of  our  residents  at 
St.  Bartholomew’s  Hospital,  is  one  of  the  best  I  have  ever 
seen ;  the  anaesthetic  is  delivered  at  the  upper  opening  of 
the  larynx,  and  the  return  air  is  diverted  by  a  tube  away 
from  the  operator  and  anaesthetist. 

The  results  that  I  have  obtained  so  far  with  endo- 
pharyngeal  gas-oxygen-ethanesal  have  been  most  encourag¬ 
ing,  and  I  hope  in  the  near  future  to  develop  the  method 
still  further.  The  endotracheal  administration  of  gas- 
oxygen-ethanesal  is  another  recent  development  of  the 
method,  and  one  that  appears  likely  to  be  very  valuable 
for  work  not  only  in  the  mouth  and  neck,  but  also  for  uppei 
abdominal  cases,  since  relaxation  of  the  abdominal  muscle, 
is  readily  obtained.  Sufficient  work,  however,  has  not  ye- 
been  done  with  this  method  to  warrant  me  at  this  earh 
stage  to  go  into  details. 


DEMONSTRATION. 

Dr.  Christopher  Mayhew  (Southsea)  showed  a  nev 
apparatus  of  his  own  invention  for  administering  vvarmci 
ether  vapour,  the  chief  advantages  for  which  were  claim ei 
to  be  its  lightness  and  portability,  the  whole  of  tli 
apparatus,  weighing  only  1  lb.,  being  capable  of  bein. 
taken  to  pieces  and  stored  in  the  wTarming  cylinder. 


rhage  described  by  Dudley  D’A.  Wright  in  the  secom 
edition  of  his  pamphlet  on  this  subject.  Where  inflamma 
tion  was  marked  no  injections  were  given  until  this  v  l 
subdued;  if  only  slight,  injections  were  given,  and  althoug. 
the  pain  following  was  more  marked  than  usual  it  v? 
never  severe  and  the  piles  quickly  underwent  thrombosis. 

Immediately  after  injection  the  piles  swelled;  the  muemi 
membrane  over  some  of  them  became  blanched;  and  whei 
external  piles  were  also  present  the  external  pile  corn 
sponding  to  the  internal  one  injected  also  became  swolle 
in  many  instances.  In  only  four  cases  did  the  treatmtn 
keep  the  patient  off  work,  the  duration  of  incapacity  bem 
two  days,  three  days,  two  weeks,  and  one  week.  In  thes 
cases  marked  prolapse  was  present,  and  although  the  pit 
were  reduced  after  injection  reduction  was  not  maintaine 
and  strangulation  occurred.  In  this  class  of  case  I  now  on! 
inject  one  pile  at  a  time,  and  insert  a  gauze  pad  into  th 
anus  with  a  large  external  pad  firmly  retained  in  positio 
by  a  perineal  bandage.  Strangulation  has  not  occuned  i 
the  last  fifty  cases  of  this  series. 

The  injections  were  given  at  weekly  intervals,  and  tli 
average  length  of  treatment  was  five  weeks.  The  tlirombosi 
produced  extends  along  the  veins  until  they  perforate  tli 
coats  of  the  rectum.  In  no  case  has  embolism,  peritoniti 
or  pyaemia  occurred,  such  as  has  been  described  by  others. 

After  the  first  visit  the  patients  returned  with  great  regi 
laritv,  submitted  themselves  with  every  confidence  that  the 
were"  not  going  to  suffer  much  pain,  and  all  stated  tha 
their  rectal  and  general  condition  had  greatly  improve 
after  the  first  injection,  their  usual  expression  being,  “  the 
never  felt  better  in  their  lives.”  Four  of  them  had  bee 
operated  on  for  piles,  and  stated  that  they  would  not  no 
subject  themselves  to  operative  measures  on  account  of  th 
pain  associated  with  them  and  the  long  time  they  veil 
incapacitated  after  the  operation.  Cycling  after  the  inje< 
tion  is  not  recommended,  although  one  man  (a  furnacemai 
immediately  after  his  injection  cycled  four  miles  to  h  1 
work  and  after  work  cycled  the  same  distance  home  agan 
The  progress  of  this  case  was  uneventful.  In  some  cast 
two  to  three  months  after  the  injections  small  tags  J 
were  noticed  where  the  piles  had  been.  If  these  were  of  an 
size  or  caused  any  discomfort  they  were  removed.  One  cas> 
although  the  patient  stated  that  he  felt  much  better  att< 
the  treatment,  was  rather  disappointing;  the  piles  bec-an 
thrombosed  but  the  sphincters  did  not  regain  their  torn 
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wo  fingers  being  easily  inserted  into  the  rectum  without 
ausing  any  discomfort.  There  had  been  marked  prolapse, 
ind  this  was  only  slightly  improved.  His  general 
■ondition  was  poor. 

Perhaps  the  most  striking  case  was  one  where  the  man 
lad  suffered  for  fifteen  years,  and  it  was  with  some  diffi- 
ulty  that  he  was  persuaded  to  submit  to  out-patient  treat- 
nent  as  he  was  determined  to  have  the  operation  per¬ 
formed.  For  some  years  he  had  been  forced  to  wear  a 
support  to  prevent  prolapse  of  the  rectum  whilst  walking. 
The  mucous  membrane  was  seen  to  be  very  markedly  pro- 
apsed  and  several  piles  were  present,  the  anterior  pile  being 
he  size  of  a  walnut  and  the  left  lateral  the  size  of  a  very 
arge  Brazil  nut.  The  latter  after  two  injections  was  com- 
fietely  thrombosed  and  the  anterior  after  three  injections. 
Prolapse  soon  disappeared,  the  anal  orifice  became  normal, 
he  sphincters  regained  their  tone,  and  no  stricture  of  the 
•anal  has  developed. 

Before  subjecting  a  patient  to  this  treatment  he  should 
je  as  thoroughly  examined  as  if  a  major  operation  were 
.0  be  performed.  I  would  strongly  insist  on  this,  as  the 
mly  death  with  which  I  am  acquainted  occurred  in  a  case 
>f  advanced  Bright’s  disease.  Too  much  carbolic  should 
lot  be  injected — 2  to  5  minims  of  the  mixture  is  sufficient 
0  inject  into  a  pile  at  one  time — and  not  more  than  three 
files  should  be  treated  on  any  one  occasion.  If  large 
tmounts  of  carbolic  are  injected  carboluria  may  result. 
Bright’s  disease,  diabetes,  pernicious  anaemia,  advanced 
■ardiac  disease,  hemiplegia,  and  epilepsy  are  all  contra- 
ndications. 

The  advantages  of  the  method  are  that  it  is  almost  pain- 
ess— some  nervous  patients  (especially  women)  complain  of 
lain  for  some  time  afterwards,  but  this  is  very  rarely 
revere;  no  anaesthetic  is  required;  and  the  treatment  can  be 
•arried  through  from  beginning  to  end  without  the  patient 
>eing  incapacitated  or  his  daily  routine  interfered  with. 

Since  completing  this  series,  I  have  tried  the  effect  of 
njecting  30  per  cent,  sodium  salicylate  into  piles.  The 
'esults  of  the  few  cases  (40)  thus  treated  are  as  good  as 
hose  treated  with  carbolic  acid,  but  the  pain  immediately 
ifter  injection  is  more  severe  and  lasts  longer. 


HAEMOPHTIIALMUS  IN  ASSOCIATION  WITH 
TUBERCULOUS  FOCI  IN  THE  CHOROID. 

BY 

J.  D.  CUMMINS,  M.D.,  B.Ch.,  R.U.I., 

ASSISTANT  SURGEON,  ROYAL  VICTORIA  EYE  AND  EAR  HOSPITAL,  DUBLIN. 

t  may  be  said  that  the  diagnosis  of  tuberculous  inflamma- 
ion  of  the  middle  coat  of  the  eye,  assuredly  a  secondary 
nfection,  is  a  matter  of  more  or  less  clinical  probability, 
'lie  family  history  and  the  personal  history  of  the  patient, 
ogether  with  the  finding  of  a  tuberculous  lesion  elsewhere 
nd  the  exclusion  of  Spirochaeta  pallida  infection,  form, 
s  a  rule,  the  basis  of  one’s  etiological  belief.  There  is 
Iso  that  fallible  but  often  trustworthy  factor,  clinical 
istinet.  Not  infrequently  the  primary  focus  remains 
ndiscovered ;  and  such  aids  as  von  Pirquet’s  skin  reaction 
nd  Calmette’s  conjunctival  reaction  have  not  secured  the 
llegiance  of  clinicians.  A  diagnostic  help  that  may  have 
nfavourable  consequences  in  this  relation  is  the"  hypo- 
ermic  injection  of  Koch’s  old  tuberculin.  Its  value  is 
efinite  only  if  it  be  followed  by  the  occurrence  of  irritation 
an  increase  of  irritation  in  the  affected  eye.  But  one 
mnot  foresee  how  much  irritation  may  arise,  and  it 
as  happened  that  such  an  aggravation  of  the  inflammation 
as  been  provoked  that  neither  patient  nor  oculist  was 
eased  with  the  mode  of  confirming  the  diagnosis. 

1 

Case  i. 

Miss  T.,  aged  26,  had  noticed,  one  week  before  visiting  me,  that 
;  0  left  eye  was  blind.  She  had  lighted  a  candle  in  a  dark  room 
j  alj  upon  turning  sideways  towards  the  light,  thought  it  had  gone 
J  t.  She  then  faced  the  lighted  candle  and,  by  closing  each  eye  in 
1  rn>  found  that  the  left  one  was  blind.  When  I  examined  this 
;  e  its  pupil  was  inactive  to  direct  illumination,  there  was  a  floating 
acity  in  the  vitreous  humour,  and  the  disc,  which  was  scarcely 
j  cognizable,  seemed  to  be  enveloped  in  a  bulky  oedema  with  a 


streak  of  haemorrhage  on  its  surface.  The  floating  opacity  was 
situated  in  the  centre  of  the  vitreous  and  was  so  delimited  as  to 
allow  of  the  red  reflex  being  clearly  seen  all  round  it.  The  blood 
had  been  poured  out  into  Cloquet’s  canal.  Towards  the  nasal  side 
of  the  disc  was  seen  a  patch  of  choroidal  atrophy  bordered  by  a 
line  of^  dark  pigment.  The  eye  was  blind.  One  month  later  I 
noted  floating  opacities  in  the  vitreous;  pale  disc  indistinctly 
outlined;  periphery  of  disc  slightly  prominent;  arteries  small.” 
After  five  months  the  disc  had  the  filled-in  appearance,  pale  colour, 
and  .  smudged  edge  of  secondary  optic  atrophy.  Immediately 
adjoining  the  lower  border  of  the  disc  and  spoiling  its  regular 
contour  was  a  flat'  pale  area  about  one-fourth  of  the  disc’s  diameter 
in  size.  The  right  eye  was  normal. 

Miss  T.  s  brother,  aged  24,  asked  me  to  look  at  his  right  eye, 
which  was  not  as  good  as  the  left.  Below  the  right  macular  region 
were  a  sharply  outlined,  brilliantly  white  patch  (almost  as  large 
as  the  disc)  of  choroidal  atrophy  and  a  tiny  ill  defined  pale  nodule 
alongside  it.  The  visual  acuity  of  this  eye  was  6/18;  the  other  eye 
was  normal. 

Both  brother  and  sister  had  always  enjoyed  good  health.  Miss  T. 
declared  herself  to  be  somewhat  run  down,  in  consequence,  she 
believed,  of  her  nursing  duties  during  her  mother’s  last  illness, 
which  had  terminated  three  months  previously  from  heart  failure. 
Their  mother,  over  70  at  the  time  of  her  death,  had  suffered  for 
years  from  a  bronchial  affection,  which  was  said  to  be  of  a  non- 
tuberculous  nature.  A  sister  of  theirs,  a  child  of  13,  died  of 
pulmonary  tuberculosis. 

Case  ii. 

E.  B.,  a  robust  young  woman  of  24,  noticed,  a  few  days  before 
coming  to  hospital,  that  the  vision  of  the  right  eye  had  become 
greatly  impaired.  With  this  eye  only  shadows  could  be  seen.  The 
vitreous  contained  a  large  felt-like  mass,  which  effectively  obscured 
all  details  of  the  fundus.  It  was  thought  that  a  dimly  seen 
glistening  streak  might  be  a  tear  in  the  retina.  The  other  eye 
was  normal.  A  general  examination  failed  to  reveal  anything 
amiss.  A  differential  blood  count  presented  the  normal  picture. 
Rest,  avoidance  of  stooping,  and  5  grains  of  calcium  lactate  daily 
made  up  the  treatment. 

Three  years  later  the  patient  returned  to  hospital  on  account 
of  a  simple  phlyctenular  conjunctivitis. 

After  her  last  visit  she  had  remained  in  bed  for  one  year  !  The 
vision  of  the  right  eye  was  6/12,  and  of  the  left  one  6/1.2  (partly). 
Far  forwards  in  the  vitreous  chambers  were  seen  floating  knots 
and  threads.  Each  fundus  exhibited,  at  the  periphery,  the  albinotic 
appearance  seen  after  atrophy  of  the  retinal  pigment  layer.  There 
was  in  the  right  eye  a  patch  of  choroidal  atrophy,  and  in  the  left 
one  a  raised  focus  at  the  junction  of  the  lower  and  nasal  borders 
of  the  disc.  Engorged  vessels  were  arched  over  the  prominence. 

Very  often  one  sees  in  chronic  tuberculous  choroiditis  foci 
in  different  stages  of  evolution.  Some  of  the  foci  will  have 
become  atrophic  patches,  others  will  he  recent,  showing  ill 
defined  edges  and  raised  forms.  In  the  first  ca.se  some 
support  was  given  to  the  diagnosis  of  tuberculosis  by  the 
family  history  and  the  examination  of  the  brother’s  eye. 
Both  patients  gave  a  negative  Wassermann  reaction.  The 
phlyctenular  conjunctivitis  of  the  second  case  was  not,  in  a 
pathological  sense,  out  of  place.  But  perhaps  it  is  best  to 
say  that  the  opinion  of  tfie  nature  of  the  cases  is  the  result 
of  cumulative  clinical  impressions. 


APPENDICITIS  AND  INTUSSUSCEPTION 
IN  A  DOG. 

LYMPHATIC  OSTOMY  FOR  SEPTIC  PERITONITIS. 

BY 

JOHN  D.  MALCOLM,  F.R.C.S.Edin. 


IAe  publication  of  the  following  story  of  the  illness,  death, 
md  post-mortem  examination  of  a  puppy  may  be  justified 
lot  only  as  a  contribution  to  comparative  medicine,  but 
)y  the  fact  that  the  conditions  found  raise  some  interesting 
general  questions. 

A  terrier,  aged  8i  weeks,  when  seen  on  November  8th,  1922 
*  iu  a  state  of  extreme  emaciation  with  a  poor  appetite,  and 
lardlv  any  of  the  liveliness  of  a  puppy.  The  bowels,  which  were 
I  first  relaxed,  later  became  constipated.  Castor  oil  caused 
■omiting  and  loose  actions,  but  did  not  clear  the  intestine.  There 
„  no  abdominal  distension  nor  definite  evidence  of  pain  on 
nanipulation.  On  November  15th  and  16th  hard  masses  were 
elt  towards  the  pelvis.  On  November  17th  an  enema  induced 
discharge  of  faeces  tinged  with  blood,  and  death  occurred  ou 

^Autopsy  showed  an  intussusception  involving  the  last  twentv- 
our  inches  of  the  small  gut.  The  peritoneal  surfaces  at  the  distal 
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end  of  the  inverted  bowel  were  inflamed  and  adherent,  and  the 
peritoneal  sac  contained  a  little  clear  fluid.  The  peritoneum 
generally,  and  that  of  the  greater  portion  of  the  inverted  intes¬ 
tine,  appeared  healthy.  A  tube  having  the  position  and  relations 
of  the  vermiform  appendix  was  thickened  and  distended  and  fixed 
in  its  whole  length  (two  inches)  by  old  adhesions.  It  was  soft 
and  its  cavity  communicated  with  that  of  the  caecum  through  a 
narrow  opening. 

This  dog  obviously  suffered  from  chronic  appendicitis 
and  from  an  intussusception  which  proved  fatal.  The  con¬ 
ditions  were  exactly  those  which  might  be  found  in  a  child. 

I  had,  however,  some  doubts  about  the  teaching  and,  on 
consulting  Quain’s  Anatomy,  I  found  the  following:  “  So 
far  as  is  known,  the  appendix  is  peculiar  to  man  and  certain 
of  the  higher  apes,  and  to  the  wombat  ”  ( Quain ,  ninth 
edition,  vol.  ii,  p.  614).  Mr.  Powell,  the  librarian  of  the 
Royal  Society  of  Medicine,  kindly  looked  up  the  authorities 
for  me  and  wrote  that  “  all  the  books  and  treatises  we 
have  state  definitely  that  the  appendix  is  wanting  in 
domestic  animals.” 

No  opportunity  to  dissect  another  dog  has  presented 
itself,  but  a  paper  recently  published  by  W.  A.  Costain  of 
Toronto  gives  evidence  that  the  dog  has  an  appendix.  This 
paper  is  most  interesting.  It  records  that  when  a  ligature 
is  placed  on  the  appendix  and  the  meso-appendix  of  a  dog 
septic  peritonitis  follows  and  is  fatal  in  about  two  days 
(Surgery,  Gynecology,  and  Obstetrics,  vol.  xxxvi,  p.  365). 
But  if  the  thoracic  duct  is  ligatured  and  drained  twenty- 
four  hours  after  ligaturing  the  appendix,  the  poison, 
instead  of  being  taken  into  the  blood  stream,  is  discharged 
from  the  body  and  recovery  takes  place.  A  collateral  lymph 
circulation  develops,  and  the  drainage  fistula  heals  spon¬ 
taneously.  Dr.  Costain  tied  and  opened  the  thoracic  duct, 
close  to  its  entry  into  the  vein,  in  the  neck  of  a  9-year- 
old  child  suffering  from  acute  pneumococcal  peritonitis. 
No  abdominal  operation  was  performed  except  the  removal 
by  aspiration,  for  examination,  of  half  a  cubic  centimetre 
of  pus  from  the  right  side  of  the  peritoneal  cavity.  This 
pus  contained  pneumococcus  iv.  Rapid  disappearance  of 
all  symptoms  proved  that  septic  absorption  had  ended. 
The  abnormal  abdominal  conditions  gradually  subsided,  and 
the  patient  was  discharged,  cured,  twenty  days  after  the 
operation. 

The  extraordinary  power  of  the  peritoneum  to  get  rid  of 
infection  is  one  of  its  most  remarkable  features.  Never¬ 
theless  septic  peritonitis  is  common,  and  when  definitely 
established,  it  is  usually  fatal.  Hence  a  main  object  of 
surgeons  during  the  last  forty  years  has  been  the  prevention 
of  septic  peritoneal  infection.  This  has  been  in  great 
measure  effected  by  averting  its  causes.  But  still  it  occurs, 
and  Dr.  Costain’s  observations  prove,  as  he  claims,  that 
“  when  a  fatal  absorption  is  overcome,  the  peritoneal  cavity 
is  capable  of  looking  after  such  a  formidable  structure  as 
a  necrotic  appendix.”  It  would  appear,  therefore,  that 
lymphaticostomy  must  be  considered  an  important  and 
hopeful  treatment  for  the  prevention  and  cure  of  septic 
peritonitis  in  suitable  circumstances. 


A  SERIES  OF  CASES  RESEMBLING  PARALYTIC 

ILEUS. 

BY 

W.  W.  JEUDWINE,  M.D.,  B.Ch., 
Lieutenant-Colonel  I.M.S.,  Civil  Surgeon,  Delhi. 


The  following  cases  have  come  under  my  treatment 
during  the  last  three  years,  and  I  am  publishing  them  not 
only  on  account  of  their  interest  but  also  to  invite  corre¬ 
spondence  as  to  the  cause.  I  can  find  nothing  described  in 
the  various  systems  of  surgery  which  in  any  way  resembles 
the  cases  under  report. 


_  Case  i. 

In  Raw£d  Pindi  Civil  Hospital,  a  well  develope 

young  Panjabi,  aged  22,  came  in  complaining  of  abdominal  pai 
anc  giving  a  history  that  his  bowels  had  not  been  open  for  te 

fn/  a  distemllrf0,!  1PPCar  t0  b°  An  the  least  distressed  and  excel 
foi  a  distended  abdomen  was  otherwise  normal.  His  tongue  w 

clean,  pulse  80  temperature  98°.  Pain  was  of  a  general  cliaract 
and  no  special  point  could  be  elicited  on  palpation.  Per  rectu 
nothing  abnormal  was  felt.  ^  r  rectul 


He  was  admitted  and  given  an  enema  with  oil,  soap,  and  tur¬ 
pentine.  Water  only  by  mouth.  Seen  the  next  morning,  his 
general  condition  was  the  same.  There  was  no  sign  of  peri¬ 
tonitis.  The  enema  had  been  passed  almost  clear.  The  abdomen 
remained  distended  and  he  complained  of  rather  severe  pain.  A 
second  enema  was  given  and  1/2  c.cm.  pituitrin  hypodermically. 
Ho  passed  urine  but  no  flatus,  and  the  wash-out  was  returned 
clear.  Seen  again  the  following  day  he  was  in  the  same  condition. 
He  had  not  vomited,  there  was  no  rigidity,  his  pulse  remained 
80,  and  his  temperature  normal.  He  however  complained  of  moie  ,1 
severe  pain,  so  I  decided  to  do  a  laparotomy. 

The  operation  was  done  that  morning  under  chloroform.  On 
opening  the  abdomen  free  blood-stained  fluid  escaped  at  onca 
(I  suppose  in  all  there  were  two  pints  of  free  fluid),  the  small 
intestines,  in  large  distended  coils,  and  purple  in  colour,  evacuated 
themselves  and  were  immediately  surrounded  by  .  hot  saline 
towels.  The  large  intestine  was  seen  to  be  equally  distended  but 
not  so  discoloured.  No  line  of  demarcation  of  strangulation  was 
seen,  in  fact  the  large  intestine  was  distended  down  to  the  lower 
sigmoid.  A  rectal  tube  was  passed  well  up  the  lower  bowel  and 
at  the  same  time  the  small  intestine  was  punctured  by  a  largo 
trocar  and  cannula  and  the  contents  as  much  as  possible  evacuated. 
Two  ounces  of  mag.  sulph.  in  ten  ounces  of  water  were  introduced 
into  the  small  intestine  at  the  last  puncture.  lour  punctures 
in  all  were  made,  three  in  the  small  and  one  in  the  large  intes¬ 
tine.  The  intestines  were  returned  fairly  easily  and  the  abdomen 
closed.  Pituitrin  1/2  c.cm.  was  given  four-hourly  for  six  doses. 
The  rectal  tube  was  left  in  situ.  The  patient  was  kept  in 
Fowler’s  position,  and  only  sips  of  hot  water  given  by  the  mouth. 
He  made  an  uneventful  recovery  and  left  the  hospital  fourteen 
days  later. 

Case  ii. 

At  Rawal  Pindi  two  weeks  later,  a  frail  woman,  aged  about 
40,  walked  into  hospital  complaining  of  abdominal  pain  and  giving 
a  history  of  absolute  constipation  for  fourteen  days.  As  in  the 
last  case,  except  for  a  distended  abdomen  there  were  no  signs  or 
symptoms  of  disease.  She  was  a  feeble  creature  with  a  smail 
pulse  and  no  physical  reserve.  She  was  given  an  enema  as  111 
the  previous  case,  with  the  same  result.  The  next  morning  as 
she  was  no  better  I  decided  to  do  a  laparotomy  and  the  opera¬ 
tion  was  done  as  in  the  previous  case. 

On  opening  the  abdomen  there  was  no  free  fluid,  but  the : 
intestines  had  the  same  purple  appearance  and  were  greatly  dis¬ 
tended.  The  same  routine  was  carried  out  as  rapidly  as  possible 
and  the  abdomen  closed.  In  spite  of  pituitrin,  camphor  in  oil, 
nux  vomica,  and  enemata,  her  bowels  refused  to  act  and  she  died 
three  days  later.  No  obstruction  was  found  at  the  time  of 
operation  and  at  necropsy  no  signs  of  inflammation,  kinks,  or 
bands. 

Case  iii. 

At  Jullundliar  in  November,  1921,  an  emergency  case  of  intes¬ 
tinal  obstruction  was  admitted  at  5  p.m.  The  patient  was  an 
old,  frail,  wizened-up  man  about  60  years  of  age.  He  gave  a 
history  of  absolute  constipation  for  fourteen  .  days,  and  had  a  i 
distended  abdomen  with  some  abdominal  pain.  He  had  come  1 
in  by  road  eighteen  miles  in  an  ekka  and  walked  from  it  to  the  j 
surgery.  He  was  given  an  enema  and  a  stimulant  draught.  1  lie 
enema  produced  no  result. 

At  6  p.m.  a  laparotomy  was  performed.  Free  blood-stained 
fluid  escaped  from  the  abdominal  cavity.  The  small  intestine 
was  distended,  but  the  most  curious  feature  was  that  the  internal 
and  muscular  coats  appeared  to  have  given  way  in  places  and  the  j 
peritoneal  coat  only  remained  intact  and  that  was  distended  m  , 
large  beads  about  the  diameter  of  a  sixpenny  piece..  The  case 
Was  so  obviously  hopeless  that  a  Paul’s  tube  was  tied.  111  and 
the  patient  returned  to  the  ward.  He  died  the  same  night.  In 
getting  the  Paul’s  tube  out  the  abdomen  was  opened  and  again 
no  visible  obstruction  was  found. 

Case  iv. 

At  Delhi  in  January,  1923,  a  Pathan  boy,  aged  about  18,  was 
admitted  with  a  history  of  nine  days’  constipation  and  a  paintul 
distended  abdomen.  His  tongue  was  foul,  pulse  100,  temperature 
99°.  An  enema  was  given  without  result,  and  he  was  operated  on 
almost  immediately  afterwards.  #  . 

At  operation  the  same  condition  of  the  intestines  was  found 
except  that  the  large  intestine  was  not  so  distended-  .  The  only 
possible  cause  of  obstruction  was  a  slight  mesenteric  kink  at  the  ■ 
hepatic  flexure  of  the  large  intestine,  but  was  not  sufficient  to 
cause  more  than  slight  partial  obstruction.  The  gut  did  not 
contract  down  well  after  evacuation  of  the  contents  by  ' ne 
cannula,  nor  did  much  material  or  gas  escape  by  the  rectal  tune^ 
In  spite  of  all  the  usual  remedies  he  never  passed  flatus,  and  died 
three  days  later. 

If  a  complete  post-mortem  examination  had  been  pos¬ 
sible  on  these  last  three  cases  some  cause  might  have  beer 
found  to  account  for  the  condition ;  but  what  about  Case  1 
who  was  apparently  of  the  same  type?  I  feel  thai 
eannot  be  the  only  civil  surgeon  in  India  who  has  com  I 
across  this  type  of  case  and  should  be  glad  to  hear  tin 

experience  of  others.  . 

In  the  first  two  cases  I  was  assisted  by  Assistant  Surged 
Gopal  Dass  and  Sub-Assistant  Surgeon  Chand  Narain;  )' 
the  third  case  by  Khan  Sahib  Mohammed  Shanff ;  and  n, 
the  last  case  by  Lieut. -Colonel  H.  Hallilay,  I.M.S. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

AMYL  NITRITE  POISONING. 

V  few  weeks  ago  a  retired  medical  man  asked  me  to  see  him 
n  account  of  anginoid  pain  in  the  chest  coming  on  at  night, 
he  blood  pressure  was  145  mm.,  the  heart  sounds  rather 
loderate,  and  the  abdomen  distended  with  flatulence.  About 
en  that  night  he  had  an  attack  of  pain,  for  which  a 
ledical  friend  gave  him  a  small  hypodermic  injection  of 
lorphine,  and  left  him  quite  comfortable.  The  pain  re- 
urned  about  1.30  a.m.  Half  an  hour  later  his  housekeeper 
?lephoned  for  me.  When  seen  he  was  in  a  state  of  extreme 
ollapse,  hardly  able  to  speak,  very  pale,  with  a  weak  pulse 
f  120.  Nine  amyl  nitrite  capsules  were  lying  on  his  bed, 
aving  been  inhaled  in  less  than  an  hour.  '  His  blood  pres¬ 
ire  was  only  76  mm.  Camphor  by  hypodermic  injection, 
randy,  and  hot  bottles  more  or  less  revived  him.  Next  dav 
e  had  a  very  irritating  spasmodic  cough  with  rusty 
mtum.  The  respirations  ivere  40,  the  temperature  96.4°, 
ulse  108,  blood  pressure  80  mm.  His  chest  from  the  third 
iace  downwards  was  full  of  fine  soft  crepitations;  there 
as  no  tubular  breathing  anywhere.  His  tongue  was  dry 
ul  brown,  as  also  was  his  soft  palate,  which  looked  as  if 
had  been  burnt,  and  a  slough  about  one  inch  by  tliree- 
laiteis  of  an  inch  came  oft  it  on  the  fifth  day.  Eor  nine 
a\s  the  sputum  was  deeply  blood  stained  and  frothy;  re- 
lirations  remained  at  40,  and  any  movement  caused  in- 
eased  dyspnoea.  There  was  also  watery  diarrhoea.  The 
mperature  was  constantly  subnormal.  The  blood  pres¬ 
ire  varied  between  80  and  90  111m.,  even  though  taking 
1  gitalis  and  nux  vomica.  After  the  seventh  day  the  chest 
■gam  slowly  to  clear  from  above  downwards,  but  respira- 
ons  still  remained  at  38  to  40  till  the  twelfth  day;  after 
at  the  breathing  became  easier,  and  by  the  eighteenth 
ly  the  respiratory  rate  was  26,  and  he  was  able  to  sit 
)  for  an  hour.  There  was  no  anginoid  pain  all  through, 
id  the  blood  pressure  was  still  only  90  mm.  on  the  twenty- 
•st  day. 

rlhe  case  rather  resembled  chlorine  gas  poisoning;  appar- 
tly  the  nitrous  acid  in  the  amyl  nitrite  acted  as  a  severe 
ritant  to  the  lungs.  Whether  any  of  the  dyspnoea  was 
ie  to  the  formation  of  methaemoglobin  in  the  blood  was 
>t  investigated.  There  were  no  convulsions  as  described 
amyl  nitrite  poisoning  of  animals. 

Walter  Broadbent,  M.D.,  E.R.C.P., 

Physician,  Royal  Sussex  County  Hospital. 


CHOLELITHIASIS  WITH  SITUS  INVERSUS. 
ie  following  case  may  prove  of  interest : 

Mrs.  J.,  aged  43,  was  admitted  on  August  21st  to  the 
anchester  Royal  Infirmary  complaining  of  pain  in  the 
t  hypochondrium  and  under  the  left  breast;  the  pain 
s  also  described  as  going  round  to  the  back  and  into  the 
t  shoulder.  The  patient  was  markedly  jaundiced,  the 
ine  contained  bile,  and  the  stools  were  clay-coloured, 
e  description  and  distribution  of  the  pain  were  typically 
xse  of  an  attack  of  gall-stone  colic  except  for  the  fact 
it  it  was  on  the  left  instead  of  on  the  right  side,  and  the 
Lent  gave  a  history  of  having  had  eight  similar  attacks 
ring  the  previous  three  months,  each  having  been  fol- 
►  ed  by  jaundice.  On  examination,  an  indefinite  tender 
<ss  was  palpable  at  the  tip  of  the  ninth  left  costal 
•til age.  Murphy’s  sign  was  absent,  and  there  was  no 
peraesthesia.  Palpation  and  percussion  of  the  chest 
>wed  the  heart  to  be  on  the  right  side,  and  an  x-ray 
imi nation  confirmed  the  presence  of  dextrocardia.  In 
w  of  this,  and  the  distribution  of  the  pain  and  tender- 
;s,  a  condition  of  complete  transposition  of  viscera  was 
pected.  The  patient  said  that  she  was,  and  always  had 
■u,  right-handed. 

1  hi  August  27th  Mr.  A.  H.  Burgess  explored  the  abdo- 
11  through  a  left  upper  rectus  incision:  all  the  viscera 

I  e  completely  transposed.  The  gall  bladder  and  com- 

II  duct,  which  was  much  dilated,  contained  several 
2,e  stones,  and  cholecystectomy  and  choledochotomy  were 


pei  formed.  The  patient  made  a  rapid  and  uneventful 
recovery. 

It  is  an  interesting  point  that  the  patient’s  eldest  son, 
aged  12  years,  is  a  typical  example  of  Frohlich’s  type  of 
infantilism,  being  about  five  feet  in  height,  exceedingly 
fat,  mentally  slow,  and  with  undeveloped  genitalia.  In 
all  other  respects  the  family  history  is  quite  normal,  the 
two  other  children  being  perfectly  healthy. 

Manchester.  E.  S.  Frischmann,  M.B.,  Ch.B. 


PRELIMINARY  NOTE  ON  THE  HISTOLOGY 
OF  A  MYELOMA. 

A  tumour  from  the  radius  of  a  child  was  examined,  and 
the  following  observations  made.  We  hope  to  publish 
details  at  an  early  date. 

1.  The  appearance  and  structure  of  the  numerous  giant 
cells  present  suggest  that  they  are  osteoclasts. 

2.  In  our  opinion  the  giant  cells  give  rise  to  the  spindle 
cells  of  the  tumour. 

3.  The  fibroblasts  appear  to  be  derived  at  a  later  stage 
from  the  spindle  cells. 

4.  In  several  of  the  giant  cells  we  found  a  stainable  bodv, 
quite  unlike  the  giant  cell  nuclei  in  appearance,  which 
may  very  probably  be  responsible  for  the  abnormal  activity 
of  the  giant  cells.  There  is  some  evidence  in  favour  of  the 
view  that  the  stainable  body  is  a  definite  parasite — probably 
a -protozoan — which  is  not  confined  to  the  giant  cells. 

T.  H.  Burlend. 

Cardiff.  D.  J.  Harries. 


Reports  of  ^orietirs. 


COMPARATIVE  MEDICINE. 

The  first  meeting  of  the  new  Section  of  Comparative 
Medicine  of  the  Royal  Society  of  Medicine  was  held  under 
happy  auspices.  A  large  audience  gathered  in  the  Society’s 
rooms  on  October  24th  to  celebrate  a  day  which  the 
President,  Sir  Clifford  Allbutt,  described  as  a  festival 
rewarding  long  and  patient  effort.  The  acclamation  with 
which  his  eloquent  address  was  received  indicated  that  those 
who  were  present  recognized  what  an  important  share  he 
has  taken  in  the  enlightenment  of  opinion  which  has  led  to 
the  inauguration  of  this  Section. 

Inveterate  and  impregnable  barriers  of  convention, 
devised  by  mediaeval  perversities,  have,  he  declared,  split 
up  medicine  into  fractions,  divorcing  medicine  from  surgery 
and  separating  diseases  of  animals  and  plants  from  those  of 
mankind.  The  folly  of  many  of  these  divisions  is  apparent, 
but  their  eradication  is  a  difficult  operation.  One  such 
barrier  has  been  broken  down  by  the  co-operation  of  medical 
and  veterinary  scientists,  thereby  acknowledging  the  unity 
of  medicine  as  a  biological  study. 

Medicine  has  much  to  gain  from  the  comparative  method 
of  study,  a  method  which  has  proved  indispensable  to 
the  progress  of  anatomy,  anthropology,  and  embiyology. 
Pathologists  have  already  made  some  use  of  the  comparative 
method  of  study,  and  by  their  researches  into  the  properties 
of  cells  and  nature  of  infections  have  gathered  in  some 
knowledge.  The  comparative  method  is  necessary  in 
medicine  in  order  “  to  shed  cross  lights  recip rocally  from 
the  pathology  of  ono  kind  of  living  thing  upon  another.” 
It  will  also  have  a  utilitarian  purpose,  to  study  the  diseases 
common  to  man  and  animals  and  the  manner  in  which  these 
diseases  may  be  carried  by  animals  to  man,  to  investigate 
the  peculiar  natural  immunity  of  certain  animals  to  ceitain 
diseases,  and  the  defensive  processes  of  animals  and  plants. 

But,  as  Sir  Clifford  Allbutt  pointed  out  in  a  letter  to 
the  Times  in  1906,  the  attention  of  those  who  would  study 
comparative  medicine  should  be  concentrated  on  the  pursuit 
of  larger  and  more  disinterested  researches,  on  “a  patho¬ 
logical  biology  which  hereafter  shall  give  us  not  only  a 
control  of  several  diseases,  but  an  insight  into  large  and 
fertile  principles,  foresights  and  controls  over  wide  fields  of 
nosology,  interpretations  of  the  various  comings  and  goings 
of  the  manifold  kinds  of  disease  in  all  living  things— 
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animals  and  plants— of  specific  kinships  underlying  super¬ 
ficial  differences,  and  of  disorders  of  the  more  complex  ; 
animals  by  the  light  of  elementary  changes  in  the  simplest  . 
animals  and  in  plants,  in  which  the  plasticity,  I  had  almost 
said  the  pregnancy,  of  protoplasm  shows  us  in  manifold 
ways  its  marvellous  endowments.”  1 

the  President  referred  to  the  work  of  Pasteur  and  John 
Hunter,  both  of  whom  used  the  comparative  method  of 
st.udy  with  conspicuous  success,  and  closed  his  remarks 
by  quoting  Benjamin  Franklin’s  now  proverbial  phrase, 
“‘Hard  work  is  still  the  road  to  prosperity,  and  there  is 
no  other.” 

Professor  Hobday  read  a  paper  on  cryptorchidism  in 
animals,  and  illustrated  his  communication  with  a  series  of 
lantern  slides,  photographs,  and  drawings  of  testes  retained 
in  the  abdomen  or  inguinal  canal  of  animals. 

Mr.  Me  Adam  Eccles  followed  with  a  paper  on  imperfectly 
migrated  testis  in  man,  and  dealt  with  the  etiology,  function, 
morbid  anatomy,  and  treatment  of  this  condition.  He  dis¬ 
missed  any  possible  influence  of  the  endocrine  glands,  which 
have  such"  a  profound  effect  on  the  formation  of  secondary 
sexual  characteristics,  for  these  act  everywhere  through 
the  blood  stream,  and  presumably  would  act  equally  in  the 
one  testis  which  has  remained  within  the  abdomen  and  the 
other  which  has  migrated  to  the  scrotum.  The  factor  of 
heredity,  so  important  in  animals,  appeared  to  be  less 
common  in  man,  for  in  answer  to  his  inquiries  not  more  than 
2  per  cent,  gave  a  history  of  like  condition  in  grandfather, 
father,  or  brothers.  It  was  doubtful  if  an  arrested  testis 
was  ever  fully  developed.  Cases  were  on  record  in  which  a 
man  with  double  abdominal  retention  of  testes  had  pi  o- 
created  children  and  most  abdominal  testes  had  the  power  of 
producing  an  internal  secretion,  but  perhaps  not  of  the 
same  type  as  that  of  a  fully  developed  and  fully  migrated 
organ.  A  testis  within  the  abdomen  was  liable  to  all  the 
diseases  to  which  a  fully  migrated  testis  was  prone— for 
example,  inflammation,  cysts,  neoplasms,  and  scrotal  hydro¬ 
celes  and  herniae  might  be  associated  with  completely  re¬ 
tained  testes.  In  discussing  treatment  Mr.  McAdam  Eccles 
pointed  cut  that  inflammation  or  enlargement  of  an 
abdominal  testis  called  for  its  prompt  removal,  but  simple 
unilateral  or  bilateral  abdominal  retention  required  no 
surgical  interference.  The  removal  of  a  pair  of  abdominal 
testes  would,  of  course,  deprive  the  body  of  organs  which 
might  provide  some  internal  secretion. 

To  the  subsequent  discussion  on  these  two  papers  Sir 
John  Bland-Sutton  added  his  experience  of  the  pathology 
of  this  disease  and  indicated  useful  fields  for  further  re¬ 
search;  a  number  of  veterinary  surgeons  also  contributed 
to  the  debate. 


THE  ENDOCEINES  AND  THE  WORK  OF  THE 

KIDNEY. 

In  his  presidential  address  to  the  Section  of  Urology  of 
the  Royal  Society  of  Medicine  on  October  25th,  Dr. 
W.  Langdon  Brown  dealt  with  the  relation  of  the 
endocrines  to  the  work  of  the  kidney. 

He  said  that  the  primitive  excretory  organs  as  found 
in  invertebrates  were  nephridia,  typical  segmental  organs 
opening  internally  into  the  body  cavity  and  externally  on 
to  the  surface.  On  Gaskelhs  theory  of  the  origin  of  the 
verterbrates  from  arthropods,  the  old  alimentary  tract,  of 
which  the  infundibulum  represented  the  mouth,  became 
the  central  canal  of  the  nervous  system.  In  the  Crustacea 
the  gills  kept  up  a  vigorous  current  of  water  from  behind 
forwards  so  that  waste  products  which  were  discharged  in 
this  situation  were  speedily  carried  away  from  the  animal, 
whereas  in  the  fish,  with  the  current  going  in  the  reverse 
direction,  this  would  have  led  to  contamination  of  the 
water  supply  to  the  gills.  Circumstances  brought  about  an 
alteration  in  function,  and  a  new  use  was  found  for  the 
gland  in  this  position  :  it  became  the  pituitary.  Compara¬ 
tive  morphology  pointed  to  the  conclusion  that,  in  the 
neighbourhood  of  the  gill  slits,  segmentally  arranged  struc¬ 
tures  gave  rise  to  the  tonsils,  thyroid,  parathyroids,  and 
thymus,  in  positions  which  might  be  expected  if  they  Were 
homologous  with  nephridia.  It  might  be  asked  why  the 
excretory  functions,  originally  so  uniformly  distributed  in 
segmental  nephridia,  had  become  restricted  to  such  con 


densed  structures  as  the  kidneys.  It  was  doubtful  whether! 
the  tubules  of  the  vertebrate  kidney  were  strictly  homo-! 
logous  with  the  nephridia  of  invertebrates,  although  they) 
were  so  similar  in  structure  and  function.  Nephridia  arosel 
as  invaginations  from  the  exterior,  and  were  therefore  epi-| 
blastic,  and  in  the  lower  vertebrates  the  kidney  tubules! 
grew  out  from  the  body  cavity,  and  were  therefore  me  so! 

blastic.  ,  ,  I 

There  seemed  to  be  three  interesting  phases  in  the  evolu 
tion  of  the  excretory  system :  (1)  the  epiblastic  intercelhilail 
nephridia  of  the  invertebrates  which  opened  into  the  bo  chi 
cavity ;  (2)  the  mesoblastic  intercellular  kidney  tubule 

of  the  lower  vertebrates  shut  off  from  the  body  cavity  * 
(3)  a  return  in  the  higher  vertebrates  to  the  proces 
of  epiblastic  invagination,  but  not  to  an  intracellula 
duct  nor  to  a  communication  with  the  body  cavity.  Thl 
opinion  of  biologists  at  the  present  time  was  in  favour  c I 
this  view.  It  was  an  extraordinary  example  of  the  wa; 
in  which  Nature  could  change  her  plans  according  to  c*a| 
cumstances  and  construct  organs  de  novo  which  resemble! 
the  old  ones  closely  enough  to  have  deceived  biologists  ft;  . 
more  than  a  generation.  It  showed  how  plastic  the  evolul 
tionary  process  was,  and  that  it  was  not  so  dependent  upol 
recapitulation  as  was  thought.  He  went  on  to  suggest  tkaj 
the  influence  of  the  endocrine  system  on  the  kidney  wa 
in  part  at  least,  an  expression  of  the  interest  it  continue 
to  take,  as  it  were,  in  functions  formerly  its  own.  Who 
nephridia  were  replaced  by  the  more  adaptable  mechanisn 
and  some  of  their  outlets  were  dammed  up  by  the  formatiol 
of  new  structures  such  as  the  vertebrate  alimentary  trail 
and  the  pleural  folds,  they  had  either  to  vanish  altogetbr 
or  to  take  on  some  new  function.  To  a  large  extent  tl  1 
second  course  was  adopted,  and  some  of  them  beeany 
endocrine  glands.  The  internal  secretions  might  be  lookui 
upon  as  specializations  of  the  old  chemiotactic  mechanism! 
and  they  revealed  their  antiquity  in  the  way  they  clung  i 
the  vestigeal  structures.  Not  infrequently  when,  in  tin 
course  of  evolution,  a  structure  had  become  useless  for  i 
original  purpose  the  endocrine  system  supplied  it  with 
new  tenant.  This  change  of  function  was  illustrated  Ij 
the  adrenal  cortex,  the  thyroid,  thymus,  pituitary,  a>  ‘ 
pineal  glands,  all  of  them,  except  the  last,  stiuctures  repi  ■ 
seiiting  modified  nephridia,  and  lie  doubted  whether  tl 
pineal  was  properly  an  endocrine  structure  at  all.  K|i 
only  were  there  vestiges  of  excretory  structures  in  the  t|. 
docrine  glands,  but  there  were  vestiges  of  excretory  metlicl 
in  the  internal  secretions,  as  he  proceeded  to  illustrate.  , 
short,  the  particular  function  of  the  primitive  nephridj 
was  to  bring  the  internal  working  of  the  organism  into  hi 
mony  with  its  environment,  and  this  was  exactly  what  t 
endocrine  system  continued  to  do,  both  through  its  seci! 
tory  activity  and  its  close  association  with  the  sympatlie 
nervous  system.  The  kidney  was  thus  set  fiee  fioni  t 
labour  of  forming  an  internal  secretion,  and  able  to  devtj 
itself  entirely  to  excretion,  while  at  the  same  time 
work  was  influenced  by  the  other  internal  secretions  so 
to  ensure  a  harmony  between  the  internal  economy  a 
its  environment.  This  was  of  biological  interest,  becai 
in  the  pituitary  they  had  a  gland  which  was  definit- 
excretory  in  function  in  invertebrates  as  high  as  < 
Crustacea;  and  it  was  of  clinical  interest  also  as  bearij 
on  diabetes  insipidus  and  polyuria  in  general, 
went  on  to  discuss  the  pathology  of  diabetes  inslpul 
from  this  point  of  view,  agreeing  with  Rabinowitch 
regarding  diabetes  insipidus  as  being  due  to  the  Is  I 
of°some  internal  secretion  which  normally  regulated  a| 
moderated  diuresis  by  acting  upon  the  cells  of  the  kidml 
He  looked  upon  pituitrin  as  that  secretion,  and  j- 
seemed  to  him  that  the  situation  could  be  expressed  ml 
conveniently  by  saying  that  the  output  of  the  pitmtsl 
regulated  the  threshold  of  the  kidney  for  water.  Thiswml 
account  for  the  apparently  aberrant  instances  of  a  diurt9 
effect  of  pituitrin,  and  would  also  explain  how,  while  hav  ! 
a  selective  action  on  water,  it  did  not  hinder  the  outpl 
for  instance,  of  dyes.  The  material  excreted  by  the  1  ’fi 
fell  into  two  categories:  purely  waste  products,  usehssP 
cellular  life,  for  the  excretion  of  which  there  was  no  thif 
hold;  and  products  which  might  play  a  useful  part  in  ce  - 
lar  life— sugar,  sodium  chloride,  haemoglobin,  and  watt) 
in  the  way  of  which  the  kidney  did  interpose  a  thresh'  , 
so  that  they  only  passed  into  the  urine  when  their  Ul 
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n  the  blood  exceeded  this  barrier.  But  the  barrier  was  not 
ept  at  a  constant  level,  and  the  variation  in  the  height 
f  the  threshold  was  one  of  the  ways  in  which  the  kidney 
dapted  itself  to  contingencies.  A  better  word  than 
‘  threshold  ”  was  “  sluice,”  and  the  raising  or  lowering 
f  this  sluice  could  apparently  be  controlled  through  certain 
ndocrines,  and  could  be  made  to  vary  for  one  urinary 
onstituent  without  involving  another.  The  matter  was  not 
,-ithout  its  difficulties  even  on  this  view,  and  he  thought  it 
est  merely  to  state  that  the  pituitary  regulated  the  out- 
ait  of  water  by  some  direct  effect  on  the  kidney  cells,  and 
hat  at  present  it  was  not  known  exactly  how  the  balance 
etween  the  water  of  the  blood  and  the  urine  was  struck. 

In  recapitulation  Dr.  Langdon  Brown  supported  Claude 
Bernard’s  contention  that  the  object  of  all  the  vital 
lechanisms  was  to  keep  the  internal  environment  constant, 
'lie  nephridia  originally  were  the  principal  means  of  main- 
aining  a  constant  relationship  between  the  internal  and 
xternal  environments.  In  evolution  nephridia  were  re¬ 
laced  by  analogous  but  probably  not  homologous  tubules 
liich  formed  the  kidney,  whose  function  might  be  defined 
s  that  of  keeping  the  chemical  composition  of  the  body 
onstant.  Some  nephridia  were  retained  and  modified  to 
ouse  the  hormones  which,  previously  less  specialized,  now 
layed  an  important  part  in  maintaining  the  internal 
nvironment.  Not  only  morphologically  but  physiologically 
hese  modified  nephridia  recalled  their  origin.  The  last  of 
hem  to  retain  excretory  functions,  the  pituitary,  still 
liowed  its  association  with  such  functions  by  the  profound 
lodification  it  was  able  to  exert  over  the  threshold  of 
lie  kidney  for  water.  It  was  probable  that  diabetes  insi- 
idus  was  due  to  the  loss  of  this  control,  and  possible  that 
lie  overlying  nervous  structures  influenced  the  matter 
li rough  the  pituitary;  they  certainly  could  do  so  without 
fie  intervention  of  the  vasomotor  system. 

Dr.  George  Graham  raised  the  question  why  the  action 
f  pituitrin  had  been  misunderstood  for  so  long  a  time. 
II  the  original  work  on*pituitrin  showed  it  to  be  a 
iuretic.  The  misunderstanding  arose  by  reason  of  the 
ict  that  the  experiments  011  animals  were  carried  out 
nder  an  anaesthetic,  in  which  condition  the  kidney  vessels 
ilated  and  fallacious  results  were  obtained.  In  watching 
le  effect  of  pituitrin  on  the  output  of  the  urine  it  had 
>  be  remembered  that  the  effect  lasted  for  a  limited 
umber  of  hours,  after  which  it  ceased  suddenly. 

Dr.  P.  J.  Cammidge  said  that  the  effect  of  pituitrin  had 
sen  worked  out  by  a  good  many  people,  but  there  was  one 
lethod  of  investigation  not  used  before  to  his  knowledge 
liich  Mr.  Howard  and  he  had  been  employing  for  a  eon- 
derable  time.  They  thought  that  some  useful  information 
ight  be  forthcoming  by  some  method  of  estimating  varia- 
ons  in  the  concentration  of  the  blood,  if  a  method  fairly 
(ls7  to  carry  out  could  be  arrived  at.  The  method  adopted 
as  to  take  the  blood  counts.  An  animal  was  given  an 
jection  of  pituitrin,  and  samples  of  blood  ivere  then 
ken  from  the  ear  at  intervals  of  half  an  hour  and  the 
-imber  of  red  cells  estimated.  It  was  found  that  there 
as  a  steady  diminution  in  the  number  of  such  cells  follow- 
g  pituitrin  injections.  The  changes  in  the  concentration 
the  blood  which  occurred  after  injections  of  pituitrin 
?re  interesting  phenomena  worthy  of  much  further  in¬ 
stigation. 

Dr.  Langdon  Brown,  in  his  reply,  recalled  how  the  point 
view  with  regard  to  diabetes  insipidus  had  chano-ed 
thin  recent  years,  until  finally  the  condition  had  come^to 
placed  in  two  categories— namely,  renal  incapacity  and 
me  disturbance  of  the  pituitary  and  overlying  structures 
id  one  or  both  of  these  derangements  might  be  responsible 
r  this  extraordinary  condition  which  was  found  so  difficult 
alleviate  until  the  introduction  of  pituitrin  treatment. 


IIEMIHYPERTROPHY. 

ie  annual  meeting  of  the  Section  of  Diseases  of 
uldren  of  the  Royal  Society  of  Medicine  was  held  on 
tober  26th,  with  Mr.  Anglin  Whitelocke,  the  President, 
the  chair.  A  case  of  hemihypertrophy  traced  for 
piteen  and  a  half  years  was  shown  by  Mr.  P.  Lockhart- 
;ctmmery.  The  patient  was  first  exhibited  at  the  Royal 
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Society  of  Medicine  in  January,  1906  (reported  in  Vol.  6 
of  the  Society’s  Proceedings,  in  the  Section  of  Diseases 
of  Children,  p.  153),  in  collaboration  with  the  late  Mr. 
George  Carpenter. 

The  child  was  then  2£  years  old,  and  the  left  side  of  his 
body  and  head  was  growing  faster  than  the  right  side.  He  was 
ongmally  brought  to  hospital  because  lie  was  walking  lame. 
Ihere  was  apparently  nothing  else  wrong  with  the  child;  his 
mental  condition  was  normal  and  no  abnormalities  were  detectable 
in  the  nervous  system.  The  difference  in  length  of  the  lower 
limbs  was  half  an  inch.  The  child  was  again  exhibited  before  the 
bociety  in  January,  1908.  He  was  then  very  lame  and  there  was 
three  and  a  half  inches  difference  between  the  length  of  the 
^t-iay  photographs  showed  the  epiphysis  to  be  more 
advanced  on  the  left  side  than  on  the  right.  The  child  appeared 
to  be  two  years  older  on  the  left  side  than  on  the  right,  and 
the  left  side  of  the  tongue,  the  left  eye  and  ear  were  all  larger 
than  the  right.  The  child  was  lost  sight  of  after  this  until 
recently,  when  lie  was  found  to  be  21  years  old,  and  as  there 
was  always  considerable  speculation  as  to  what  happens  in  these 
cases  lie  was  again  brought  before  the  Section.  So  far  as  Mr. 
Lockhai  (-Mummery  was  aware  this  was  the  only  case  in  which  a 
child  suffering  from  this  condition  had  been  traced  to  adult  life, 
there  was  now  only  half  an  inch  difference  between  the  two 
S1n.uSTi  t.'v^as  obvious  that  the  small  side  was  now  “catching  up  ” 
with  the  big  side.  Except  on  close  observation  one  could  not  detect 
any  difference  between  the  two  sides  of  the  face  or  tongue. 

Dr.  F.  J.  Poynton  showed  two  eases,  one  of  unilateral 
and  one  of  bilateral  congenital  dilatation  of  the  ureters. 
In  the  former  case  the  diagnosis  was  confirmed  by  a  'post¬ 
mortem  examination.  The  diagnosis  was  made  in  life  by 
the  aid  of  a  cystoscopic  examination,  and  by  the  x  rays, 
after  injecting  20  per  cent,  sodium  bromide  into  the  bladder 
and  ureters.  In  both  cases  there  was  a  gross  infection  of 
the  urinary  tract.  The  problem  of  the  causation  of  the 
dilatation  was  discussed,  and  the  majority  of  those  present 
seemed  to  favour  the  presence  of  a  spasm  of  the  urethra. 
Dr.  Dingwall  I  ordyce  suggested  the  possibility  of  this 
spasm  being  analogous  to  that  of  pyloric  stenosis.  He 
thought  it  doubly  interesting  because  the  elder  of  the  two 
children  and  the  case  in  which  the  condition  was 
bilateral  was  a  girl.  Mr.  Max  Page  suggested  that  if  the 
condition  were  analogous  to  pyloric  stenosis  it  might  be 
treated  upon  the  same  lines  by  section  of  the  sphincter. 


TREATMENT  OF  INCONTINENCE  OF  URINE 
IN  WOMEN. 

A  meeting  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society  was  held  in  Manchester  on  October 
19th,  with  the  President,  Professor  Blair  Bell,  in  the 
chair,  when  Dr.  D.  Dougal  (Manchester)  read  a  short  paper 
on  the  operative  treatment  of  certain  cases  of  incontinence 
of  urine  occurring  in  nulliparous  women. 

Dr.  Dougal  said  that  the  degree  of  urinary  control  had 
been  expressed  by  Taylor  and  "Watt  as : 

(1)  Normal. 

(2)  Fair — which  was  normal  except  on  special  occasions;  for 
example,  distension  of  the  bladder,  temporary  vesical  irritability 
or  times  of  mental  or  physical  fatigue. 

(3)  Poor — which  allowed  the  urine  to  escape  on  any  special 
abdominal  strain,  such  as  might  be  caused,  for  example,  by 
coughing  and  active  exercise;  such  patients  were  wet  most  of  the 
time. 

(4)  Lost — when  urine  continually  dribbled  from  the  patient,  and 
very  little  was  retained  in  the  bladder. 

Taking  the  “  poor  ”  and  “  lost  ”  groups  only,  the  figures 
showed  that  about  8  per  cent,  of  nulliparous  women  suffered 
from  a  disagreeable  amount  of  urinary  incontinence  (Taylor 
and  Watt).  In  this  paper  Dr.  Dougal  intended  to  deal  only 
with  those  cases  of  active  incontinence  of  urine  which  were 
due  to  weakness  of  the  sphincter  vesicae.  He  pointed  out 
that  the  sphincter  apparatus  of  the  bladder  consisted  of 
three  parts : 

(1)  Intrinsic  sphincter,  which  was  merely  a  specialized  portion 
of  the  middle  stratum  of  the  bladder  musculature.  Its  presence 
was  even  denied  by  some  authorities. 

(2)  Extrinsic  or  urethral  sphincter,  composed  of  compressor 
urethrae,  forming  a  complete  muscular  ring  round  the  upper  part 
of  the  urethra.  All  authorities  were  agreed  that  this  was  the  most 
important  factor  in  sphincteric  apparatus. 

(3)  The  supporting  fibromuscular  tissues  lying  between  the  base 
of  bladder  and  the  anterior  vaginal  wall;  this  was  made  up  of 
paravesical  vascular  sheaths  and  their  connexions,  and  was  strongly 
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developed  towards  each  side,  where  it  was  closely  related  in  front 
to  the  anterior  layers  of  the  levator  ani  and  behind  to  the  para¬ 
metric  tissue. 

He  considered  that  the  sphincters  were  the  most  impor¬ 
tant  factors,  and  in  support  of  this  contention  he  cited  the 
fact  that  incontinence  of  urine  was  not  commonly  met  with 
in  cases  of  prolapse,  even  when  the  anterior  wall,  and  pre¬ 
sumably  the  supporting  structures  of  the  bladder,  were  much 
weakened  and  displaced.  He  described  the  more  important 
operations  for  the  cure  of  this  condition,  and  illustrated  his 
descriptions  by  lantern  slides. 

The  operation  which  I10  performed  in  his  most  successful 
cases  was  as  follows : 

The  perineum  was  first  incised  lo  allow  of  easier  access  to  the 
parts.  A  triangular  area  of  the  anterior  vaginal  wall  was  removed, 
exposing  the  urethra  and  bladder.  A  mushroom  catheter  was  then 
passed  into  the  bladder,  and,  using  this  as  a  guide,  two  mattress 
sutures  of  catgut  were  inserted  into  the  tissues  on  each  side  of  the 
bladder  neck  (after  Kelly).  Deep  sutures  were  then  inserted 
through  the  para-urethral  tissues  to  narrow"  the  canal  throughout 
its  length,  and  the  anterior  colporrhaphy  then  completed  in  two 
layers.  Finally  the  perineal  incision  was  sutured. 

Notes  on  Two  Cases. 

Case  1. — An  unmarried  woman,  aged  26  years,  had  a  normal 
menstrual  history.  She  was  a  thin,  poorly  nourished  woman,  with 
very  little  energy  and  very  depressed  and  miserable.  She  had 
suffered  from  urinary  incontinence  practically  since  birth,  being 
troubled  during  the  day,  but  worse  at  night.  She  had  tried  all 
sorts  of  medical  treatment.  On  examination,  the  external  genitals 
were  normal  and  of  virginal  type ;  the  vaginal  orifice  admitted  one 
finger  with  difficulty,  but  the  upper  part  of  the  anterior  vaginal 
wall  appeared  somewhat  lax,  although  there  was  no  actual  prolapse ; 
the  uterus  wras  normal  in  size  and  acutely  anteflexed.  After  the 
operation,  as  above,  she  required  catheterization  for  a  week.  Her 
bed  was  wet  once  before  she  was  discharged  from  hospital.  She 
had  been  well  ever  since  then — two  and  a  half  years  ago — and  was 
now  a  cheerful,  healthy-looking  young  woman. 

Case  2. — An  unmarried  young  woman,  aged  21  years,  had  a  normal 
menstrual  history.  She  was  rather  thin  and  miserable,  and  not 
very  bright  mentally.  She  was  apparently  normal  until  an  acute 
illness  ten  years  ago,  but  since  then  had  been  incontinent,  chiefly 
at  night,  but  also  during  the  day.  For  the  last  six  years  she  had 
not  had  a  holiday  owdng  to  her  bed-wetting.  On  examination,  the 
external  genitals  were  normal ;  the  vaginal  orifice  was  virginal,  and 
again  a  considerable  laxity  of  the  upper  part  of  the  anterior  vaginal 
wall  was  found;  the  uterus  was  normal  in  size  and  acutely  ante- 
flexed.  It  was  now  over  six  months  since  her  operation  and  she 
had.  wetted  the  bed  twice  since;  but  she  had  been  away  for  a 
holiday  and  was  much  better  in  every  way. 

The  great  majority  of  these  cases  of  incontinence  could 
be  cured,  or  at  any  rate  much  relieved,  by  operative  treat¬ 
ment.  There  was  no  doubt  that  many  young  single  women 
were  allowed  to  go  on  suffering  from  this  distressing  ailment 
because  no  obvious  lesion  could  be  made  out,  and  the  dis¬ 
ability  was  attributed  to  neurosis.  There  was  a  neurotic 
element,  no  doubt,  but  the  real  underlying  cause  would  be 
found  to  be  in  a  weakness  of  the  sphincter  mechanism,  which 
could  often  be  dealt  with  successfully  by  surgical  methods. 

In  the  discussion  which  followed,  Dr.  Miles  Phillips 
said  he  thought  that  incontinence  of  urine  was  a  common 
feature  of  partial  vaginal  prolapse  in  multiparae.  The 
President  expressed  surprise  at  the  high  figure  (8  per  cent.) 
of  incontinence  in  nulliparae.  He  did  not  believe  that 
incontinence  was  due  to  neurosis.  There  was  not  a  single 
structure  in  the  apparatus  which  could  be  said  to  constitute 
a  true  sphincter.  Dr.  W.  E.  Fothergill  said  that  he  had 
done  Pawlik’s  operation  a  few  times  with  success.  He  ques¬ 
tioned  whether  incontinence  of  urine  was  common  in  cases 
of  vaginal  prolapse  in  multiparae.  He  thought  that  the 
operative  measures  taken  were  a  suggestive  treatment.  Dr. 
Leith  Murray  said  that  the  fact  that  the  incontinence  was 
worse  at  night  pointed  to  the  neurotic  element  rather  than 
to  the  dislocation  theory. 


Cases  and  Specimens. 

Dr.  J.  H.  W  illett  (Liverpool)  showed  a  specimen  of  sar 
coma  of  the  uterus,  which  was  removed  from  a  nulliparou 
woman,  who  had  been  married  for  six  months;  the  conditioi 
was  diagnosed  as  a  cystic  adenoma  of  the  ovary  with  ; 
fibroid  in  the  uterus.  At  operation  the  cyst  was  tappe< 
and  blood-stained  fluid  evacuated;  only  then  did  the  origii 
of  the  tumour  become  apparent.  The  specimen  consisted  o 
a  partly  cystic,  partly  solid  mass  arising  from  the  fundus  of; 

Semion?1' “I*  w?  U^erus’  in  which  was  a  small  fibroid  nodule 
Sections  of  both  showed  the  appearance  of  a  mired-eclle, 


sarcoma.  Three  months  after  operation  the  patient  looked 
well  and  had  gained  17  lb.,  although  portions  of  capsule  0 
growth  had  been  left  adherent  to  intestines.  Dr.  Donali 
requested  Dr.  Willett  to  report  on  the  case  in  twelve  months 
time  to  inform  the  society  if  the  patient  was  withou 
recurrence. 

Dr.  H.  Leith  Murray  (Liverpool)  showed  sections  0 
a  squamous-celled  carcinoma  of  the  cervix  from  a  nullipara] 
aged  27  years ;  she  had  been  married  for  two  and  a  hal 
years.  There  had  been  bleeding  and  discharge  for  sevei 
months,  and  loss  of  weight.  The  cervix  was  thickened  am 
ulcerated,  and  the  growth  had  invaded  the  broad  ligamentj 
and  uterosacral  ligaments  and  was  quite  ineradicable. 

Dr.  Leith  Murray  also  described  a  case  of  colloid  car 
cinoma  of  the  uterus  in  a  2-para  aged  28.  She  had  cbm 
plained  of  pain  in  the  bowels  for  six  months;  there  was  11 
blood-stained  discharge,  no  urinary  trouble,  and  no  loss  < 
weight. 

On  examination,  there  was  a  large  mass  in  the  abdomen  extendin 
nearly  up  to  the  umbilicus,  and  distending  the  anterior  abdomini 
wall.  Above  this  was  a  movable  mass  the  size  of  a  fist.  On  vagina 
examination,  the  cervix  was  found  so  greatly  enlarged  as  to  fill  tti 
vagina  up  to  the  ostium  vaginae,  and  to  prevent  insertion  of  tl 
finger  between  it  and  vaginal  walls.  The  cervix  was  ulceraieu 
was  continuous  with  the  abdominal ’mass,  and  was  absolutely  fixei 
Sections  of  pieces  of  cervix  showed  a  typical  colloid  carcinoma  wit 
normal  -cervical  glands  scattered  throughout,  in  some  places  great! 
compressed.  The  diagnosis  was  malignant  disease  of  the  ovarii  5 
with  colloid  cancer  of  the  uterus,  and  secondary  omental  deposi 
This  was  confirmed  by  laparotomy,  and  a  portion  of  omental  growt 
was  removed  which  showed  on  section  the  typical  colloid  appea 
ance.  The  patient  died  six  weeks  after  operation.  The  origin  < 
the  colloid  growth  was  obscure  owdng  to  the  presence  of  norm 
cervical  glands  in  all  sections,  in  spite  of  so  great  an  enlargemei 
of  the  cervix. 

Dr.  J.  E.  Gemmell  (Liverpool)  read  notes  of  two  cases  ( 
fibroid  tumours  associated  with  gestation. 

Case  1.— A  5-para  had  a  fibroid,  undergoing  red  degeneratio  ' 
growing  from  the  fundus  uteri,  which  was  detected  in  the  ear 
stage  of  pregnancy,  and  gave  rise  to  no  symptoms  or  discomto 
during  gestation ;  the  case  ended' in  normal  labour.  The  fibro 
was  of  such  a  size  that  its  weight  was  4  lb.  3  oz.  During  the  pui 
perium,  pain  and  pyrexia  were  marked,  the  accompanying  toxaeir 
determining  operative  treatment  by  hysterectomy.  Intermitte 
pains,  commencing  twenty-four  hours  before  operation,  had  result- 
in  dilatation  of  cervix  and  expression  of  a  large  part  of  the  grow 
filling  the  vagina.  The  tumour  was  a  typical  example  of  n 
degeneration,  with  necrosis. 

Case  2— A  2-para  with  a  history  of  three  months’  amenorrho.  1 
and  recent  slight  blood-stained  discharge,  had  a  fibroid,  the  size 
a  tennis  ball,  situated  posteriorly  and  filling  the  pouch  of  Dougla 
double  ovarian  cysts  were  also  present,  and  the  whole  of  the  peh  j 
organs  were  matted  in  the  pelvis,  forming  a  fixed  mass.  Pa 
hysterectomy  and  double  ovariotomy  were  performed.  The  cys 
proved  to  be  “  cystadenoma.” 


MODERN  METHODS  OF  ANAESTHESIA. 

At  the  meeting  of  the  Aberdeen  Medico-C'hirurgical  Socie 
on  October  25th,  the  President,  Dr.  Alexander  Ogsto 
delivered  his  presidential  address  on  some  modern  metlio 
of  anaesthesia.  He  first  gave  a  brief  survey  of  the  metlio 
of  anaesthesia  in  common  use  in  Aberdeen  within  his  <>v 
experience,  pointing  out  that  down  to  about  1917  the  methf 
in  practically  universal  use  was  the  administration  of  chloi 
form,  or  in  rare  cases  ether  given  in  a  cone-shaped  tow. 
As  long  ago  as  the  early  eighties  of  last  century  Dr.  Blaik 
Smith,  however,  had  devised  and  used  with  a  certain  amou 
of  success  a  special  inhaler  of  leather  and  metal  with  flam 
padding  for  the  administration  of  open  ether.  About  19 
open  ether  came  into  more  common  use,  having  been  broug 
to  the  notice  of  anaesthetists  by  Sir  Henry  Gray  after 
visit  to  America.  Dr.  Ogston  then  discussed  this  metho 
indicating  its  difficulties,  and  describing  the  vario 
methods  in  use  and  the  types  of  apparatus,  including  1 
own  special  mask,  which  prevented  the  diffusion  of  the  eth 
vapour.  The  intratracheal  and  rectal  methods  were  special 
referred  to.  The  use  of  combined  nitrous  oxide  and  oxyg 
was  then  discussed,  and  apparatus  shown;  modern  improy 
ments  were  indicated  and  the  use  of  this  anaesthetic  wi 
the  addition  of  ether  or  of  chloroform  .and  ether  describe 
O11  the  motion  of  Dr.  Thomas  Fraser,  C.B.E.,  D.S.O.,  t 
President  was  accorded  the  thanks  of  the  meeting  for  1 
valuable  address. 
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SIR  THOMAS  BROWNE’S  SKULL. 

N  the  year  1840,  in  preparing  for  an  interment  in  the 
hancel  of  the  Church  of  St.  Peter  Mancroft,  Norwich,  the 
offin  containing  the  remains  of  Sir  Thomas  Browne  was 
tccidentally  opened.  As  to  all  that  happened  in  the  next 
ew  days  we  are  in  the  dark,  but  it  is  known  that  one  of 
he  churchwardens  was  an  antiquary  and  a  collector  and 
hat  after  his  death  the  plate  from  Sir  Thomas’s  coffin 
ras  found  in  his  secret  drawer,  and  that  about  1845  or 
847  a  skull  purporting  to  be  that  of  Sir  Thomas  found  its 
vay  into  the  museum  of  the  Norfolk  and  Norwich  Hospital, 
♦  here  it  remained  until  it  was  reinterred  in  its  original 
esting  place  last  year.  While  some  may  think  that  the 
lospital  of  his  adopted  city  was  a  perfectly  fit  and  proper 
ilace  for  the  reverent  custody  of  the  cranium  of  one  who  so 
nuch  interested  himself  in  the  investigation  of  ancient 
mrials,  and  may  consider  this  surrender  to  sentiment  un¬ 
necessary,  it  is  a  matter  for  congratulation  that  the 
pproaching  disappearance  of  the  relic  should  have  sug- 
;ested  such  an  all-embracing  study  as  is  recorded  in  the 
nonograph  now  under  notice.  In  Sir  Thomas  Browne:  Ilis 
'hull,  Portraits,  and  Ancestry,1  to  quote  Sir  Arthur  Keith’s 
wn  words  “  we  have  exemplified  the  best  kind  of  scholar- 
hip,  one  which  illustrates  the  right  application  of  labora- 
ory  methods  to  historical  enquiry  and  to  anatomical 
ursuits.”  In  her  research  Miss  Miriam  Tildesley,  to 
hose  devoted  labour  the  monograph  is  due,  has  followed 
very  clue  to  its  end  and  has  applied  a  clear  and  logical 
nderstanding  to  the  elucidation  of  obscure  problems,  with 
uch  success  that  we  feel  that  unless  fresh  and  unsuspected 
,  vidence  is  brought  to  light  the  last  word  has  now  been 
lid  on  the  subject.  But  the  libraries  and  lumber  rooms 
f  English  country  houses  have  been  by  no  means 
horoughly  searched  yet,  and  it  is  significant  that  notwith- 
tanding  all  that  had  been  spoken  and  written  previously- 
lie  best  portrait  of  Sir  Thomas  Browne,  which  is  reprod¬ 
uced  as  a  frontispiece  to  this  memoir,  only  came  to  light 
ust  in  time  to  be  noticed  in  an  appendix.  There  are  a 
ood  many  engravings  which  purport  to  be  portraits  of 
ir  Thomas  Browne,  but  few  of  them  are  originals  and 
lost  of  them  can  be  traced  to  two  or  at  most  three 
liginals.  The  evidence  of  engravings  has  to  be  verv 
ritically  considered  before  it  can  be  accepted,  for  the 
rintseller  was  often  a  frugal  soul  who  was  not  inclined  to 
aste  plates,  but  worked  up  old  ones  so  as  to  represent 
ew  subjects.  So  did  Lombart’s  equestrian  portrait  of 
liver  Cromwell  suffer  five  changes,  to  end  as  a  portrait  of 
is  victim  Charles  I.  “  And  thus  the  whirligig  of  time 
ings  in  his  revenges.”  Not  only  were  portraits  often 
lapted  but  views  of  passing  events,  so  that  no  engraving 
nless  it  have  a  spotless  pedigree  can  be  taken  as  evidence 
such  a  matter  as  (for  instance)  naval  architecture  or 
iy  custom  supposed  contemporary.  We  regret  to  have 
’  agree  with  Miss  Tildesley  that  The  high-browed  Browne 
irtraits  in  the  Royal  College  of  Physicians  of  London 
id  the  Bodleian  Museum,  Oxford,  cannot  represent  the 
an  the  endocranial  cast  of  whose  skull  is  now  described  by 
rofessor  Elliot  Smith,  although  they  may  be  much  ideal- 
ed  copies  or  copies  of  copies  of  more  faithful  pictures 
ken  from  life.  "We  think  that  Muss  Tildesley  will  convince 
ery  candid  reader  of  the  genuineness  of  the  skull,  which 
chiefly  remarkable  for  its  low  and  sloping  frontal  region, 
ough  this  is  compensated  by  extra  room  in  its  posterior 
irt,  to  such  an  extent  as  to  bring  it  up  to  average 
pacity.  Its  original  owner,  anticipating  Gall  and  Spurz- 
dm,  wrote : 

‘  And,  since  the  dimensions  of  the  head  measure  the  whole 
dy,  and  the  figure  thereof  gives  conjecture  of  the  principal 
•ulties,  physiognomy  outlives  ourselves  and  ends  not  in  our 
aves  ’  (Hydriotaphia,  Ch.  Ill,  last  paragraph  but  one). 

‘‘ill' Thomas  Browne  :  His  Skull,  Portraits,  and  Ancestry.  By  Miriam 
i  Umesley,  Research  Worker,  Royal  College  of  Surgeons’  Museum: 

n  an  introductory  note  by  Sir  Arthur  Keith,  M.D.,  F.R.S.,  and  a 
;  'ort  on  the  endocranial  cast  by  Professor  G.  Elliot  Smith,  M.D., 

'  .  ’  "ePr'ntefl  from  Biometrika,  vol.  xv,  and  issued  to  subscribers 
!  bgree )  ®vo,  PP*  34  plates,  frontispiece,  and  folding 
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Fuller  knowledge  would  no  doubt  have  modified  this 
^ss  Tildesley  is  forced  to  the  conclusion  that 
feir  Thomas  Browne’s  skull  supports  the  conclusion  that 
the  correlation  of  the  superficial  head  and  brain  characters 
wi t li  mentality  is  so  low  as  to  provide  no  basis  for  any 
prognosis  of  value.”  It  is  perhaps  not  surprising  that  in 
this  particular  case  the  brain  space  is  only  average.  This 
Amplissimus  ir  ”  was  endowed  with  an  inquiring  but 
not  a  truly  great  mind  and  with  a  sense  of  style  and  of  the 
beauty  of  language,  which,  when  he  had  for  the  time 
forgotten  Euphues,  enabled  him  to  enrich  us  with  sayings 
that  hat  e  become  household  words.  Yet  he  was  often 
obscure.  Charles  Lamb,  who  greatly  admired  him  and 
clearly  owed  much  to  him,  wrote  of  “  the  beautiful  obli¬ 
quities  of  the  lleligio  Medici  ”  and  said  that  Browne  and 
I  ulke  Greville  were  two  authors  he  should  like  to  see, 
because  their  writings  were  riddles;  “I  should  like,”  he 
said,  “  to  ask  them  the  meaning  of  what  I  should  suppose 
no  mortal  but  themselves  can  fathom.”  The  excellent 
reproductions  in  this  memoir  of  probably  all  the  known 
portraits  of  Sir  Thomas  (including  one  which  has  hitherto 
passed  for  Shakespeare)  enable  the  reader  to  judge  for 
himself  of  the  extent  of  their  agreement  with  the  contour 
of  the  skull.  Both  for  its  artistic  and  its  scientific  and 
genealogical  interest  this  memoir  will  doubtless  be  trea¬ 
sured  by  the  few  who  are  so  fortunate  as  to  possess  it. 


FASTING  AND  UNDERNUTRITION. 

In  his  book  on  Fasting  and  Undernutrition2  Professor 
Morgulis  has  had  two  definite  objectives  in  view:  first,  to 
collect  and  to  classify  what  is  known  about  inanition; 
secondly,  to  consider  the  facts  in  their  proper  biological 
setting.  The  basis  and  starting  point  in  all  nutritional 
studies  is  the  metabolism  that  obtains  during  inanition,  and 
accordingly  the  subject  of  fasting  occupies  the  main  part 
of  this  book,  chiefly  in  connexion  with  acute  inanition,  which 
is  the  most  thoroughly  investigated  type. 

Believing  that  there  is  at  the  present  time  a  need  for  a 
comprehensive  survey  of  the  subject,  the  author  has  devoted 
one  of  the  five  parts  into  which  the  work  is  divided  to  a 
classified  list  of  the  writings  of  previous  observers;  this  list 
of  references  occupies  eighty-six  pages.  The  views  and 
experiments  of  fundamental  importance  derived  from  this 
source  are  described  in  detail  in  the  body  of  the  work, 
and  submitted  to  criticism.  Three  types  of  inanition  are  dis¬ 
tinguished  :  (1)  physiological  inanition,  which  is  a  normal 
occurrence  in  nature;  it  is  either  a  definite  phase  in  the 
life  cycle  of  the  animal  as  a  seasonal  event  or  accompanies 
the  periodic  recurrence  of  sexual  activity;  (2)  pathological 
inanition,  such  as  that  arising  from  oesophageal  stricture; 
(3)  accidental  or  experimental  inanition,  including  inten¬ 
tional  fasting.  Under  the  heading  of  physiological  inanition 
are  discussed  hibernation,  the  metamorphoses  of  insects,  of 
the  Mexican  axolotl,  and  of  the  larvae  of  batrachians,  and 
the  inanition  of  the  salmon  during  the  breeding  season.  The 
subject  of  hibernation  is  dealt  with  systematically  under  the 
subheadings  of  changes  in  body  weight,  changes  in  body 
temperature,  the  respiratory  exchange,  protein  metabolism, 
mineral  metabolism,  metabolism  of  energy  respiration,  the 
circulation  of  the  blood,  thermogenesis  and  thermoregula¬ 
tion,  excretion  and  secretion,  reaction  of  the  muscles, 
irritability  of  the  nerves,  reaction  to  drugs  and  toxins,  and 
tissue  repair.  In  addition  a  chapter  is  devoted  to  the 
histology  of  the  organs. 

Experimental  inanition  is  considered  under  five  headings, 
according  as  it  is  acute,  partial,  chronic,  or  intermittent. 
Acute  inanition  is  dealt  with  in  its  chemical,  physiological, 
and  morphological  aspects  in  the  same  thorough  and 
systematic  manner  as  in  dealing  with  hibernation.  Under 
partial  inanitiort,  by  which  is  meant  a  condition  in  which 
only  one  of  the  various  substances  essential  for  the 
organism’s  subsistence  is  wanting,  the  effects  of  oxygen 
starvation  are  described,  together  with  those  of  dry  feeding, 
mineral  starvation,  carbohydrate,  protein,  and  fat  starva¬ 
tion  and  vitamin  deficiency.  In  a  final  chapter  the  influence 

2  Fasting  and  Undernutrition :  A  Biological  and  Sociological  Study  of 
Inanition.  By  Sergius  Morgulis,  Professor  of  Biochemistry,  University  of 
Nebraska  College  of  Medicine.  New  York  :  E.  P.  Dutton  and  Company. 
(Demy  8vo,  pp.  xiii+407;  15  figures.  5  dollars.) 
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of  inanition  on  growth  and  its  sociological  relations  are 
discussed.  The  book  is  a  storehouse  of  facts  clearly  and 
systematically  arranged,  and  can  hardly  fail  to  become  a 
standard  work  on  the  subject. 


PHYSICAL  CHEMISTRY  IN  INTERNAL  MEDICINE. 
In  his  book  on  physical  chemistry  in  internal  medicine3 
Professor  H.  Schade  has  made  an  ambitious  attempt  to 
bring  into  closer  relation  the  assured  results  of  recent 
physico-chemical  research  and  the  practical  sphere  of 
pathology  and  therapy.  Considering  the  mass  of  such  data 
scattered  through  the  literature  of  medical  science,  the 
time  is  held  to  be  ripe  for  the  comprehensive  experiment 
of  undertaking  the  definition  of  the  contribution  which 
physical  chemistry  has  to  make  to  practical  medicine. 

The  book  is  divided  into  three  parts.  The  first  comprises 
a  somewhat  cursory  statement  of  the  fundamental  properties 
of  crystalloidal  and  of  colloidal  solutions,  particular  em¬ 
phasis  being  laid  on  the  conditions  governing  the  stability 
of  the  latter.  As  a  judicial  statement  of  the  physiological 
potentialities  of  modern  physico-chemical  thought  this 
section  loses  in  authority  when  certain  important  omissions 
have  to  be  recorded.  One  finds,  for  example,  no  reference 
to  the  Donnan  theory  of  membrane  equilibrium,  a  theory 
whose  application  to  the  problems  of  the  living  cell  is  full 
of  promise.  A  discussion  of  the  views  of  Loeb  on  the 
colloidal  behaviour  of  proteins  might,  likewise,  have  been 
included  with  advantage. 

The  second  part  is  devoted  to  a  systematic  stu’dy  of  the 
progress  made  in  the  different  fields  of  medicine  under  the 
influence  of  physico-chemical  experiment.  The  problems  of 
general  pathology,  infectious  diseases,  diseases  of  the  blood, 
of  metabolism,  of  the  intestinal  tract,  the  liver,  the  kidney, 
the  vascular  system,  connective  tissue,  the  lungs,  the  muscu¬ 
lar  system  and  the  nervous  system  are  dealt  with  in 
successive  chapters.  It  will  be  seen  that  the  scope  is 
comprehensive.  The  author  draws  largely  on  the  work 
of  Michaelis  on  hydrogen  ion  concentration,  of  v.  Koranyi 
on  cryoscopy,  and  of  Hober  on  the  physico-chemistry  of 
the  cell.  A.  V.  Hill’s  remarkable  interpretation  of  the 
physiology  of  muscle  contraction  is  an  unexplained 
omission. 

A  description  of  the  technique  of  the  chief  physico¬ 
chemical  methods  of  value  in  medical  diagnosis  and  research 
makes  up  the  third  part  of  this  book,  which  undoubtedly 
fills  a  gap  in  medical  literature.  Though  a  discrimination 
between  fact  and  hypothesis  is  sometimes  lacking,  the  book 
will  not  be  found  wanting  in  interest  and  stimulus  to  those 
medical  men  who  are  keen  to  bring  the  ward  into  closer 
touch  with  the  laboratory.  Of  the  fifteen  hundred  references 
quoted  95  per  cent,  are  to  work  published  in  the  author’s 
own  tongue ! 
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Dr.  Durey,  in  the  introduction  to  the  section  on  kinosi 
therapy  and  functional  re-education,  says  that  despite  th 
experiences  of  the  war  little  change  has  been  made  in  th 
essential  principles;  manual  is,  he  considers,  to  be  preferrei 
to  mechanical  treatment,  and  above  all  it  is  to  be  borne  ii 
mind  that  the  suggestive  value  of  physio-therapeutics  i 
very  important.  This  section  is  not  equal  in  value  to  th 
first.  Passive  movements  are  very  inadequately  described 
while  the  subject  of  active  movements  is  dismissed  in  fiftce 
lines  of  print.  The  pages  devoted  to  the  after-treatment  0 
lesions  of  the  bones,  joints,  and  nerves  are,  however,  of  value 
The  third  author,  Dr.  Dausset,  adequately  presents  th 
current  practice  in  treatment  by  heat,  light,  and  hot  an 
cold  water,  and  compares  the  advantages  of  various*  Prenc 
spas. 


A  TEXTBOOK  OF  HISTOLOGY. 

In  .4  Manual  of  Histology 5  by  Professor  Y.  H.  Mottram  th 
main  departure  from  the  conventional  method  of  teach  in 
this  subject  is  to  be  found  in  the  form  of  illustratio 
adopted.  The  author  considers  that  pencil  diagrams  repr* 
sent  to  the  student  the  pictures  presented  by  the  mien 
scope  more  satisfactorily  than  the  mixture  of  photomicr* 
graphs,  coloured  plates,  and  diagrams  which  are  to  be  foun 
in  most  textbooks.  The  illustrations  of  this  book,  wide 
are  all  reproductions  of  the  author’s  own  drawings,  are  ce 
tainly  lucid  and  well  drawn,  but  it  may  be  doubted  if  tlu 
possess  the  advantage  claimed  for  them — in  the  interpret: 
tion,  for  example,  of  stained  preparations.  It  is  to  1 
feared  rather  that  because  they  are  excellent  examples  1 
what  the  student  ought  to  draw  himself  they  will  tempt  tl 
latter  to  reproduce  in  his  notebook  the  diagrams  tliemselvi 
instead  of  giving  a  pencil  interpretation  of  the  structur> 
revealed  by  the  microscope. 

The  descriptive  matter  of  the  manual  is  clear  and  concis' 
the  method  of  tabulation  being  much  resorted  to.  Hei 
again,  whilst  there  are  obvious  advantages  to  the  bin 
student  in  this  method,  there  is  a  danger  of  short-cuttii 
the  education  of  the  deductive  powers  which  should  sure 
bo  the  main  purpose  of  histological  instruction.  We  no 
a  misprint  on  page  85,  where  the  ratio  of  red  to  whi* 
corpuscles  in  the  blood  is  given  as  50  to  1 ! 

The  book  has  been  written  for  medical  students  and  i 
scope  is,  naturally,  that  required  for  the  intermedia 
medical  examination.  The  first  and  the  final  chapters  a 
devoted  respectively  to  brief  instructions  in  the  handlii 
of  the  microscope  and  the  technique  of  staining  ar 
mounting  sections. 

The  manual  will  be  welcomed  by  student  and  teach* 
alike,  for  it  will  economize  the  labours  of  both.  We  lio| 
that  it  will  not  result  in  a  wholesale  reproduction  in  oi 
medical  schools  of  what  the  author  saw  by  the  aid  of  h 
microscope. 


AFTER-TREATMENT  OF  WOUNDS  AND  INJURIES. 
The  book  on  physical  therapeutics4  by  Drs.  Guilleminot, 
Datjsset,  and  Durey  is  the  seventh  of  a  series  of  eight 
volumes  which  includes  works  on  the  special  treatment  of  the 
sequelae  of  wounds  and  injuries  viewed  from  various  stand¬ 
points.  The  volume  before  us  is  confined  to  consideration  of 
the  treatment  of  the  sequelae  of  wounds  and  of  industrial 
accidents. 

Dr.  Guilleminot’s  chapters  on  electro-diagnosis  are  clear 
and  informative.  The  various  apparatus  appropriate  for 
electro-diagnosis  and  treatment,  including  that  by  x  rays, 
is  clearly  described.  He  discusses  adequately  the  quantita¬ 
tive  and  qualitative  changes  in  the  conductivity  and 
excitability  of  nerves  and  nerve  centres  after  injury  and  the 
best  electric  methods  of  treating  these  disabilities.  The 
descriptions  of  instruments  are  clear  and  sufficiently  full, 
and  include  those  for  cc-ray  therapeusis  and  also  for  radium 
tlierapeusis.  This  section  is  of  considerable  practical  value. 


3  Die  Pliysikalische  Chemie  in  der  Inneren  Medizin.  Die  Anwendung 
vml  die  Bedeutung  physilcochemisoher  Forschung  in  der  Patliologie  und 
Therapie.  Von  Professor  Dr.  H.  Schade.  3te  vermehrte  und  verbesserte 
Auflage.  Dresden  and  Leipzig:  Theodor  Steinkopff.  1923.  (Med.  8vo, 
pp.  viii+605  ;  120  figures.  Paper,  11s.  3d.  ;  bound,  12s.  5d.) 

4  Traitements  PhysiothArapeutiques  dee  Sigxielles  des  Blessxires '  et  des 

Accidents  du  Travail.  By  Drs.  Guilleminot,  Dausset,  and  Durev.  Paris: 
J.  ii.  Bailliere  et  Fils.  1923.  (Imp.  16mo,  pp.  265;  62  figures.  Fr.  16.) 
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DENTAL  ANATOMY  AND  PHYSIOLOGY. 

In  the  preface  to  their  Textbook  of  Dental  Anatomy  ar 
Physiology 6  Mr.  Humphreys  and  Mr.  W ellings  tell  us  the 
have  written  a  small,  condensed  textbook,  which  is  intend* 
to  meet  the  requirements  of  dental  students  preparing  f< 
their  examinations,  and  is  based  on  the  curricula  of  tl  1 
various  licensing  bodies.  This  effort  at  condensation  nu  j 
be  responsible  for  the  fact  that  there  is  in  the  book  no  refe 
ence  to  physiology.  Wre  suggest  that  the  process  might  1 
carried  one  step  further  by  omitting  all  reference  to  physi 
logy  in  the  title.  We  should  then  have  a  very  useful  hoc  j 
on  dental  anatomy.  The  first  half  is  devoted  almost  entire  i 
to  man  and  deals  with  the  development  of  the  jaws  an 
teeth,  the  anatomy  of  the  teeth,  the  structure  and  develo]  ' 
ment  of  the  tissues  of  the  teeth,  together  with  a  sho 
account  of  the  temporo-mandibular  articulation.  Condens 
tion  has  been  carried  to  just  the  right  point,  and  the  chapt*  i 
on  the  development  of  the  jaws  may  be  singled  out  f<  I 


Professor  V. 
(Demy  8vo, 


H.  Mottram,  M.A.  Lomloi 
pp.  viii  -1-  293 ;  224  figurt 


5  A  Manual  of  Histology.  By 
Methuen  and  Co.,  Ltd.  1923. 

14s.  net.)  ,  .  . 

0  .4  Textbook  of  Dental  Anatomy  and  Physiology.  —  -  *  .. 

M.D.S.Birm.,  F.S.A.,  etc.,  and  A.  W.  Wellings,  M.D.S.Birm.,  L.D.S.Ed 
London  :  Edward  Arnold  and  Co.  1923.  (Demy  8vo,  pp.  vm  +  34 
254  figures.  16s.  net.) 
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ial  praise.  The  section,  however,  is  rather  spoiled  by 
cs  in  the  illustrations — in  one  or  two  instances  the 
ires  and  the  letterpress  do  not  agree;  illustrations  of 
loping  human  teeth  might  be  substituted  for  those  taken 
1  the  calf. 

e  note,  too,  that  the  diagram  showing  the  progress  of 
fication  of  the  teeth  makes  enamel  development  begin 
le  tips  of  the  enamel  cusps  instead  of  at  the  tips  of  the 
ine  cusps.  The  dates  of  eruption  of  the  first  molars 
incisors  might  be  put  earlier  than  seven  years,  and  we 
ask  the  authors  how  many  instances  of  supplemental 
lies  they  have  seen.  Such  an  occurrence  must  be  very 
,  while,  contrary  to  the  authors’  experience,  supple- 
tal  bicuspids  are  not  very  uncommon.  The  second  por- 
of  the  book,  dealing  with  comparative  dental  anatomy, 
ns  with  a  short  but  well  thought  out  note  on  zoology, 
ryology,  palaeontology,  and  evolution,  with  a  chart  of 
in  geological  time  which  must  add  greatly  to  the 
ent’s  interest  in  the  dentitions  of  the  extinct  and  living 
tures  he  has  to  study.  Condensation  has  not  been 
ved  to  rob  the  subject  of  its  interest;  and  were  it  not 
the  fact  that  it  is  regarded  by  the  student  somewhat  as 
l-stuff  for  examination  we  can  imagine  him  spending 
*htful  hours  over  it.  As  it  is,  after  reading  it  over  we 
see  no  connexion  between  comparative  dental  anatomy 
daily  practice.  Generally  the  book  is  clearly  written, 
there  are  faults — “  In  the  coronal  position  the  main 
e  supply  appears  to  be  deflected  towards  the  periphery 
le  pulp  ”  ;  either  in  its  context  or  alone  this  is  somewhat 
tic ! 

ith  for  the  effort  at  condensation  and  for  its  own  value 
welcome  this  book. 


THE  STORY  OF  ANZAC. 

Official  History  of  Australia  in  the  War  of  1914-1918 
5  be  published  in  twelve  volumes,  which  will  contain 
3  maps  and  illustrations  showing  in  great  detail  the 
old  over  which  the  Australians  fought.  The  whole  set 
oliimes  will  not  be  ready  for  another  two  or  three  years, 
the  volumes  are  not  appearing  in  numerical  order.  We 
ewed  Volume  VII  on  September  8th,  1923  (p.  419).  The 
volume  was  issued  some  time  ago,  and  as  the  appear- 

•  of  other  volumes  is  likely  to  be  delayed  we  propose 
to  give  some  account  of  it. 

is  entitled  The  Story  of  Anzac,7  and  is  by  Mr.  C.  E.  W. 
'f,  who  has  taken  full  advantage  of  a  splendid  oppor- 
tv.  He  has  written  a  book  which  must  live  as  a  classical 
unt  of  the  early  days  of  the  1st  Australian  Division,  of 

•  training  in  Egypt,  and  of  their  participation  in  the 
ic  attack  on  the  Turkish  defences  at  Gallipoli.  His 
:  is  clear  and  vigorous,  and  the  narrative  is  more  than 
resting— it  is  fascinating.  The  reader’s  attention  is 

.  ly  gripped  by  the  story  unfolded  of  the  dangers  and  com¬ 
ities  of  the  situation.  Beyond  all  this  there  is  the 
:ite  feeling  that  this  history  will  be  read  and  re-read  by 
y  generations  of  Australians. 

r.  Bean  is  an  Australian  patriot  to  his  finger-tips,  and 
‘over  a  clear-sighted  one;  lie  knows  his  countrymen, 
all  their  virtues  and  all  their  faults,  as  few  have  known 
1.  To  be  mentioned  by  name  in  this  official  story 
mzac  will  be  a  source  of  the  greatest  pride  to  the 
mdants  of  the  officers  and  men  who  took  part  in  that 
i  terful  feat  of  arms. 

e  volume  is  copiously  illustrated  with  excellent  maps 
photographs.  From  the  mass  of  information  at  his 
isal,  Mr.  Bean  has  succeeded  in  constructing  a  con- 
id  story,  and  has  made  clear  the  position  at  Anzac. 
account  of  a  tragic  enterprise  such  as  this,  however 
i-inspiring,  makes  sad  reading.  We  cannot  follow  the 
ines  of  these  daring  men  amid  the  feverish  landing  at 
;  ic  Beach,  and  the  subsequent  harrowing  vicissitudes  of 
ierce  struggle  among  the  scrub  and  rocks  of  the  penin- 
without  always  having  in  mind  their  severe  losses,  and 
subsequent  failure.  Mr.  Bean  rightly  lays  stress  on 

;  constancy  of  spirit  shown  bv  the  men  under  conditions 
— — - - - - 

icial  History  of  Australia  in  the  War  of  10V,~1018.  Vol.  I :  The  Story 
;  ?ac.  By  C.  E.  W.  Bean.  Sydney,  Australia  :  Angus  and  Robertson, 
London  i  The  British  Australasian  Book  Store.  1921.  (Demy  8vo, 
'di+660;  illustrated  21s.  net.) 


of  extreme  danger  and  difficulty,  and  above  all  on  their 
unflinching  determination  to  lie  at  all  cost  worthy  of 
Australia. 

Apart  from  our  admiration  for  the  clearness  with  which 
he  has  disentangled  the  essential  facts  of  a  most  complicated 
military  situation,  we  are  chiefly  concerned  here  with 
Mr.  Bean’s  remarks  on  the  medical  problems  encountered 
at  Anzac.  He  does  not  hesitate  to  criticize  the  medical 
arrangements  for  the  reception  of  the  wounded  after  the 
landing.  On  page  233  he  states:  “  Yet  on  April  the  25th 
and  the  days  following  it  scenes  of  appalling  suffering  were 
directly  due  to  the  inadequacy  of  the  medical  arrange¬ 
ments.”  Again,  on  page  570,  he  says: 

“  The  sufferings  of  these  wounded  men  were  very  great.  .  .  .  It 
might  naturally  have  been  expected  that  the  worst  discomforts 
would  have  ended  with  the  journey  down  the  hillsides.  On  the 
contrary,  the  worst  began  when  they  left  the  Beach.  Many  spoke 
of  it  afterwards  as  a  nightmare.  Barges  crowded  with  wounded 
were  hauled  round  in  the  dark  from  one  transport  to  another  until 
they  found  one  not  already  overcrammed.  .  .  .  Aboard  the  im¬ 
provised  hospital  carriers  conditions  existed  which  may  scarcely  be 
described.  Many  of  the  wounded  had  no  blankets  and  no  food.  In 
some  ships  there  were  no  conveniences  at  all.  In  the  Lutzow  not 
even  paper  was  obtainable,  and  there  were  only  four  bedpans  for 
800  patients.” 

This  is  a  terrible  indictment,  and  makes  very  unpleasant 
and  humiliating  reading.  We  have  been  accustomed  to  con¬ 
sider  that  our  medical  arrangements  for  war  had  been  well 
considered  in  advance.  This  harrowing  tale  of  suffering 
patiently  endured  after  the  display  of  wonderful  bravery 
must  inspire  our  deepest  sympathy,  and  make  us  bow  our 
heads  with  bitter  regret.  Mr.  Bean  lays  the  blame  on  the 
General  Staff  of  the  Mediterranean  Expeditionary  Force 
He  stresses  the  extraordinary  manner  in  which  the  General 
Staff  kept  the  Administrative  Staff  out  of  its  confidence. 
He  states : 


“  This  separation  of  the  General  Staff  from  the  other  departmerffs 
caused  one  terrible  defect  in  the  plans.  This  defect  was  that  the 
making  of  plans  for  the  clearing  of  the  wounded  was  undertaken  by 
an  officer  of  the  General  Staff,  and  the  plan  originally  produced 
allowed  for  no  more  than  3,000  casualties  in  the  whole  army.” 
“  Whatever  disillusionment,  suffering  and  loss  was  caused  by 
absence  of  medical  arrangements  was  due  to  this  obsession  that 
the  presence  of  the  ‘  operations  ’  branch  was  in  some  way  more 
important  than  that  of  the  administrative  branch.” 


Two  distinct  authorities,  it  is  stated,  were  concerned  with 
the  evacuation  of  the  wounded.  The  chief  medical  officer 
of  the  1st  Australian  Division  was  responsible  for  clearing 
the  wounded  from  the  hills  to  the  beach ;  but  from  high- 
water  mark  to  tire  transports  and  the  base  the  responsibility 
rested  with  the  Navy  and  General  Headquarters. 

High  praise  is  given  to  the  medical  authorities  who 
followed  the  advance,  and  to  those  who  worked  on  the  beach. 
The  work  of  the  stretcher-bearers  excited  Mr.  Bean’s 
admiration ;  wherever  the  infantry  went  they  went.  It  was 
an  unvarying  point  of  honour  with  them  to  respond  to  every 
call;  this  made  their  work  as  dangerous  as  that  of  the 
infantry.  The  failure  to  deal  adequately  with  the  wounded 
at  Anzac  apparently  only  occurred  after  they  left  the  beach. 

When  circumstances  of  this  kind  become  public  and  a 
scapegoat  is  required,  the  medical  services  are  usually 
pilloried,  and  often  unjustly.  It  is  well  to  bear  in  mind 
that  in  modern  military  operations  the  most  efficient  medical 
service  is  often  severely  handicapped  in  its  arrangements. 
To  make  adequate  provision  for  the  wounded  necessarily 
requires  a  knowledge  of  the  extent  of  the  military  opera¬ 
tions  to  be  undertaken,  and  a  fairly  accurate  estimate  of 
the  casualties  expected.  Even  when  estimates  are  given, 
they  may  be  hopelessly  wrong;  and  grave  difficulties  may  o 
placed  in  the  path  of  a  medical  officer  attempting  to  obtain 
what  he  considers  adequate  transport  facilities. 

This  state  of  affairs  is  bound  occasionally  to  recur  so  o  g 

as  the  Army  Medical  Service  holds  a  comparatively  sub- 
as  rue  y  \rmv-  Not  to  be  taken  into  the 

confidence  of  the  Operations  Staff,  as  happened  at  Gallipoli, 
fatally  deprives  the  Medical  Administrative  Staff  of  any 
opportunity  of  forming  a  judgement  or  of  taking  adequate 
stens  to  deal  with  the  coming  situation.  To  be  compelled 
.  Ait  idlv  by  while  medical  transport  arrangements  are 
being  made  by  others,  and  then  to  bo  blamed  for  their 
inadequacy,  is,  for  a  medical  officer,  a  situation  almost 
too  poignant  for  words. 


818  Nov,  3,  1923] 


NOTES  ON  BOOKS. 


r 


The  Britisw 

Medical  Journ 


NOTES  ON  BOOKS. 

The  twenty-second  edition  of  Gray's  Anatomy 8  does  not 
differ  very  greatly  from  the  twenty-first,  which  was  published 
in  1920.  This  classical  work  is  still  edited  by  Professor 
ROBERT  IPOWDEN,  of  the  University  of  Durham;  the  notes  on 
applied  anatomy  have  been  revised  by  Mr.  John  Clay, 
surgeon  to  the  Royal  Victoria  Infirmary,  Newcastle-upon- 
Tyne,  and  Dr.  James  D.  Lickley,  physician  to  the  Children’s 
Hospital,  Newcastle-upon-Tyne.  Professor  Howden  acknow¬ 
ledges  his  indebtedness  to  Professor  Edward  Fawcett,  of  the 
University  of  Bristol,  who  has  revised  the  description  of  the 
development  of  the  skull,  and  to  Professor  David  Burns,  of 
the  department  of  physiology  of  the  University  of  Durham, 
who  revised  the  histological  part  of  the  book.  With  the 
disappearance  from  the  title-page  of  this  edition  of  the  name 
of  Dr.  A.  J.  Jex-Blake  (who  revised  the  notes  on  applied 
anatomy  in  the  previous  edition/  apparently  the  last  associa¬ 
tion  between  Gray's  Anatomy  and  St.  George’s  Hospital  has 
been  severed.  The  first  edition  was  published  in  1858,  when 
Henry  Gi'ay,  then  lecturer  on  anatomy  at  St.  George’s 
Hospital,  was  aged  31.  He  published  the  second  edition  in 
1860,  but  in  1851,  while  he  was  a  candidate  for  the  post  of 
assistant  surgeon  to  the  hospital,  he  died  of  small-pox,  at  the 
early  age  of  34.  Between  1863  and  1880  eight  successive 
editions  were  edited  by  Mr.  Timothy  Holmes,  of  St.  George’s 
Hospital,  and  between  1883  and  1887  five  editions  were  edited 
by  Mr.  Pickering  Pick,  also  of  St.  George’s  Hospital.  Mr. 
Pickering  Pick  was  assisted  in  the  editing  of  the  next  two 
editions  by  Dr.  Howden,  and  from  1909 — the  seventeenth 
edition — up  to  the  present  Professor  Howden  has  been  the 
sole  editor.  The  new  edition  is  only  twelve  pages  larger  than 
the  last,  but  some  sixty  new  illustrations  have  been  added. 
It  is  unnecessary  to  speak  of  the  merits  of  a  work  with  which 
all  English-speaking  medical  students  and  practitioners  are 
very  well  acquainted,  and  the  volume  is  as  excellently 
produced  as  ever. 

Potter’s  Cyclopaedia  of  Botanical  Drugs  and  Preparations ,9 
by  Messrs.  R.  C.  Wren  and  E.  M.  Holmes,  gives  an  account 
of  all  the  plants  used  in  botanical  or  herbalist  practice.  Only 
those  are  mentioned  for  which  there  is  sufficient  demand  to 
give  them  a  commercial  value,  yet  about  3,000  are  described. 
The  list  includes  most  of  the  plants  mentioned  in  the  British 
Pharmacopoeia  and  a  host  of  others  which  have  long 
since  disappeared  from  official  medicine.  The  herbal  name, 
botanical  name,  and  synonyms  of  each  plant  are  given, 
together  with  a  synopsis  of  the  therapeutic  action  attributed 
to  it,  a  list  of  its  preparations,  and  a  short  description  of  its 
distinctive  characters.  In  the  case  of  British  plants  a  line 
illustration  is  added.  The  book  gives  a  large  amount  of 
quaint  information  about  the  marvellous  properties  of  all 
kinds  of  plants  which  do  not  appear  in  ordinary  pharma¬ 
copoeias.  For  example,  we  are  told  that  masterwort 
(Imperatoria  ostrutliium )  is  a  stimulant,  antispasmodic,  and 
carminative,  and  beneficial  in  cases  of  asthma,  apoplexy, 
menstrual  disorders,  flatulence,  and  dyspepsia.  To  many  of 
the  official  remedies  unusual  properties  are  attributed;  for 
example,  ergot  is  recommended  for  leucorrhoea,  dysmenor- 
rlioea,  amenorrhoea,  spermatorrhoea,  gonorrhoea,  and  en¬ 
larged  prostate,  in  addition  to  its  ordinary  action  as  a 
uterine  stimulant.  The  volume  is  a  very  curious  link  with 
the  past,  for  it  may  claim  to  be  a  legitimate  modern 
descendant  of  the  lierbals  of  the  seventeenth  century. 
“Anything  green  that  grew  out  of  the  mould  was  a 
wonderful  herb  to  our  fathers  of  old.” 

The  nineteenth  volume  of  the  Ophthalmic  Year  Book10  reverts 
this  year  to  its  original  form.  This  invaluable  publication  was 
begun,  it  will  be  remembered,  in  1903  ;  in  1918  it  was  merged 
with  other  publications  in  the  American  Journal  of  Ophthalmo¬ 
logy ,  and  vols.  xv,  xvi,  xvii,  andxviii  were  issued  in  quarterly 
parts  and  named  Ophthalmic  Literature.  The  return  to  its 
original  form  will  be  appreciated  by  all ;  the  present  volume 
contains  the  references  in  current  literature  down  to  Decem¬ 
ber,  1922  ;  that  part  which  deals  with  comparative  ophthalmo¬ 
logy  contains  the  references  to  the  subject  since  1916.  We 
are  confident  that  no  ophthalmic  surgeon  can  afford  to  be 
without  this  excellent  work  of  reference. 


8  Anatomy :  Descriptive  and  Applied.  By  Henry  Gray,  F.R.S.,  F.R.C.S. 
Twenty-second  edition.  Edited  by  Robert  Howden,  M.A.,  M.B.,  D.Sc. 
London:  Longmans.  Green,  and  Co.  1923.  (Roy.  8vo,  pp.  xlv  +  1378  : 
1,265  figures,  ‘t2s.net  ) 


f  Potter's  Cyclopaedia  of  Botanical  Drugs  and  Preparations.  By  R.  C 
Tm? aAn-  &ddi'::ons  by  E.  M.  Holmes,  F.L.S.  Third  edition 
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IIow  to  Become  a  Nurse,  edited  by  the  late  Sir  Hk| 
Burdett  from  1899  to  1915,  and  now,  in  ii s  tenth  editiq, 
revised  by  E.  Margaret  Fox,  R.R.C.,  still  justifies  its  use 
purpose  by  supplying  exact  information  to  would-be  nur» 
The  book  consists  of  a  detailed  list  of  general,  infectious,  i 
mental  hospitals  in  the  United  Kingdom,  Australasia,  Caiui 
and  South  Africa,  with  an  index. 

The  twelfth  edition  of  Delafield  and  Prudden’s  Texi\ 
of  Pathology 12  revised  by  Dr.  Francis  Carter  Wood,  ret;» 
its  general  characters  as  regards  the  arrangement  of  I 
ject-matter,  the  additions  and  alterations  being  confines 
textual  details  and  new  illustrations.  The  volume  is  diva 
into  three  sections,  the  first  dealing  with  general  pathola 
including  etiology,  circulatory  changes,  degenerations,  inlll 
mation,  animal  and  vegetable  parasites,  infectious  disci 
and  the  specific  levers,  malformations,  tumours,  poisk 
general  and  metabolic  diseases,  and  the  lesions  in  cerE 
forms  of  death  from  violence ;  the  second  part  comprb 
the  special  pathology  of  the  several  organic  systems  ;  andb 
third  part  deals  with  post-mortem  examinations  and  mil 
scopic  technique.  The  subject-matter,  therefore,  extcl 
over  a  wide  field,  and  although  the  volume  is  large  I 
descriptions  are  necessarily  concise,  as  is  the  case  in Q 
books  of  this  nature.  In  view  of  this  fact  and  of  i 
importance  of  students  supplementing  their  textbook  kni 
ledge  by  referring  to  special  treatises  the  author  has  gre!; 
amplified  the  references  to  the  literature,  so  that  these  f ■ 
a  considerable  portion  of  the  text,  and  constitute  a  distl 
feature  of  the  book.  The  references  are  conveniently  plsl 
at  the  foot  of  the  pages  containing  the  subject-matterl 
which  they  refer.  The  book  forms  a  sound  basis  for  k 
study  of  general  pathology. 


to  Become  a  Nurse — The  Nursing  Profession — How  and  Bj 
to  Train.  Tenth  edition;  revised  by  E.  Margaret  Fox.  R.| 
London  :  The  Scientific  Press,  Ltd.  1923.  (Cr.  8vo,  pp.  358.  4s.  net.! 

12  A  Textbook  of  Pathology,  with  a  Final  Section  on  Fosf-moa 
Examinations  and  the  Me  hods  of  Preserving  and  Examining  Dis<r 
Tissues.  By  Francis  Delafield,  M.D.,  LL.D.,  and  T.  Mitchell  Prucjt 
M.D.,  LL.D.  Twelfth  edition.  Revised  by  Francis  Carter  Wcod,  I 
New  York:  William  Wood  and  Co.  1922.  (Roy.  8vo,  pp.  1354;  17  plk 
809  figures.  63s.  net.) 


PREPARATIONS  AND  APPLIANCES. 


Novoiodin. 

Novoiodin  is  an  iodine  compound  of  hexamine,  with  ■ 
formula  (CH2)6N4I, ;  it  contains  60  per  cent,  of  iodine,  an.fc 
decomposition  in  presence  of  water  it  can  liberate  ferj) 
dehyde.  It  is  an  amorphous  light  brown  powder,  whieji 
insoluble  in  the  usual  solvents,  but  can  easily  be  made  p 
a  suspension  with  oils  or  glycerin.  Novoiodin  was  investig* 
in  1911  by  Eugling  ( Zentralbl .  f.  Bakt.,  Bd.  60,  s.  397,  1SB 
who  found  that  it  had  about  ten  times  the  disinfectant  actijj 
of  iodoform,  and  that  the  disinfectant  action  of  the  drug* 
pended  on  the  liberation  of  iodine  when  brought  in  contact  J1 
tissue  fluids  or  pus.  Numerous  clinical  reports  have  sp 
appeared  describing  the  action  of  novoiodin  as  a  disinfecl 
for  wounds,  teeth,  skin,  etc.  Novoiodin  was  used  extensil] 
by  the  Austro-Hungarian  Red  Cross  in  the  recent  war.  fe 
reports  show  that  novoiodin  is  a  more  efficient  disinfectant  B 
iodoform,  and  it  also  has  the  advantage  of  being  cheaper  k 
also  odourless.  It  can  be  obtained  in  this  country  throH 
Messrs.  Ronsheim  and  Moore,  11a,  Wormwood  Street,  Lon? 
E.C.2. 


Tonsil-bed  Compressor. 

Mr.  G.  Gushue-Taylor,  M.B.,  B.S.,  F.R.C.S. Eng.  (Barking/* 
Essex),  writes  :  In  the  Journal  of  July  1st,  1922  (p.  18),  appearll 
short  description  of  a  haemostatic  twin  tonsil-bed  compressor  wp 
I  had  devised  for  use  after  removal  of  tonsils.  Extended  usP 
the  instrument  at  the  aural  department  of  the  London  HospB 

and  in  K 
hands  at  ft 


a  defect! 
the  cur vij 
its  _  hlsfc 
which  3 
now  beeij* 
medied,  i1' 

the  form  of  the  blade  in  the  improved  instrument  allows  the  fr 
to  be  placed  in  the  long  axis  of  the  tonsil-bed  and  to  come  P 
apposition  with  the  whole  bare  area.  It  is,  as  altered,  more  H 
to  place  the  swab  in  the  tonsil-bed,  and  it  remains  in  position  ip 
securely  and  quite  comfortably.  In  one  case  in  which  it  was  ap)P 
the  child  was  able  to  go  to  sleep  with  the  compressor  appheP 
the  bleeding  area.  The  instrument  is  made  by  Messrs.  Mayer  p 
Phelps,  London.  | 
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THE  MOTOK  SHOW  AT  OLYMPIA. 


Y  ELOPMENTS  OP  INIEREST  TO  MEDICAL  MEN. 

Br  H.  MASSAC  BUIST. 

re  are  many  developments  of  special  interest  to  medical 
.  in  the  seventeenth  International  Motor  Car  Exhibition 
noted  by  the  Society  of  Motor  Manufacturers  and 
;lers,  which  was  opened  under  the  patronage  of  the  King 
erday  (Friday)  in  the '  enlarged  Olympia  buildings, 
sington,  London,  and  will  remain  available,  Sunday 
uded,  until  Saturday  night,  November  10th.  The  prices 
admission  are  half  a  crown  on  both  Fridays  and  Satur- 
s  and  five  shillings  on  all  other  days.  The  prices  of  the 
bits,  alike  as  regards  chassis  and  complete  cars,  are 
e  which  were  fixed  by  the  vendors,  and  which  had  to 
•cported  to  the  exhibition  organizers  on  October  15th. 
changes,  either  in  the  way  of  increase  or  decrease,  may 
nade  during  the  period  of  the  exhibition.  The  object  of 
rule  is  to  let  the  inquirer  know  precisely  how  one  pro- 
;  compares  on  the  market  with  another  under  this  head, 
nis  is  the  majority  year  of  the  organizing  body,  whose 
js  of  yearly  show's,  of  course,  was  interrupted  by  the 
.  The  new  hall  adds  65,000  square  feet  of  stand  space, 
ging  the  total  accommodation  to  170,000  square  feet, 
usive  of  the  large  amount  of  space  needed  to  provide 
hating  avenues  between  the  stands.  Two  other  exhibi- 
buildings  in  the  kingdom  claim  to  be  larger.  But 
a  the  figures  are  gone  into  it  is  found  that  the  total 
-  of  the  given  establishment  is  returned,  the  implication 
g  that  that  is  available  for  stand  space.  The  regula- 
forbidding  members  of  the  trade  to  smoke  while  on 
at  their  stands  has  been  repealed.  This  is  regrettable, 
the  building,  large  as  it  is,  is  crowded  throughout  the 
le  period  it  is  open  to  the  public,  so  that  every  effort 
Id  be  made  to  keep  the  atmosphere  pure.  Why  should 
9  whose  business  it  is  to  serve  the  public  and  who  have 
's  to  sell  vitiate  the  atmosphere? 

Over  500  Exhibitors. 

lis,  therefore,  is  the  first  post-war  exhibition  of  the 
which  has  been  housed  in  London  under  one  roof.  In 
>  of  the  vast  amount  of  space,  it  is  not  possible  to  accom- 
ite  all  who  would  display.  Several  such  are  perforce 
ided ;  and  that  after  the  space  originally  allotted,  but 
!  forfeited  by  firms  which  have  gone  into  liquidation  and 
not  eligible  under  the  rules  to  display,  has  been  redis- 
ited.  The  natural  lighting  of  the  new  building  by  day 
1  that  can  be  desired,  and  the  convenience  of  the  addi- 
d  entrance  actually  on  the  Hammersmith  Road  will  be 
%  appreciated  by  the  public.  The  new  building  has 
made  it  possible  to  increase  the  catering  accommoda- 
an  improvement  urgently  necessary, 
e  total  number  of  exhibitors  is  526.  ~  There  is  a  feeling 
year  that  something  should  be  done  in  respect  of  the 
sh  industry,  the  facts  being  that,  on  the  one  hand,  it 
a  very  large  percentage  of  cases  placing  vehicles  on 
uarket  at  less  than  the  actual  cost  of  production ;  and, 
lie  other,  that  the  number  of  passenger  cars  being 
bed  by  the  buying  public  in  this  country  this  year  is, 
ding  to  the  latest  registration  figures,  exactly  double 
naximum  attained  in  the  boom  period  before  the  war. 
ixplanation  of  the  parlous  case  of  the  British  industry 
neral  is  that  the  majority  of  this  increased  business  has 
to  the  foreigner,  notably  to  the  American  trade,  to 
1  we  are  paying  £5,500,000  a  year.  Of  course,  the  real 
is  that,  in  the  gross,  there  are  far  too  many  firms 
;ed  in  making  passenger  cars;  and  this  is  the  only 
inducing  country  in  the  u'orld  where  the  foreigner  is 
to  do  an  appreciable  business.  America  puts  up  an 
ive  tariff  wall  against  British  cars  despite  the  fact 
her  homo  industry  is  established  on  a  scale  pro- 
g  3,000,000  vehicles  between  January  and  September, 
hence  the  division  of  the  manufacturer’s  dead  charges 
;  each  car  to  sell  reduces  that  item,  very  heavy  in  the 
>f  a  British  manufacturer,  to  a  negligible  sum  in  the 
’  if  an  American  one.  All  the  vehicles  the  U.S.A.  sell 
s  country  represent  extra  profit  as  far  as  that  industry 
'cerned.  The  Continental  exchanges,  of  course,  favour 
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business  in  French,  Italian,  and  Belgian  cars  in  this 
country.  German  cars  are  not  represented  in  this  show, 
being  still  ineligible ;  but  they  are  on  our  markets  not¬ 
withstanding. 

The  Only  Really  International  Show. 

Most  of  the  international  trade  organizations  abroad  are 
modelled  on  the  pioneer  body  which  promotes  the  Olympia 
exhibition.  But  they  differ  in  one  important  detail.  Ours 
is  international  in  name  and  in  practice:  theirs  are  inter¬ 
national  in  name,  but  not  in  practice.  Thus  a  British 
manufacturer  may  be  a  member  of  the  Chambre  Syndicate 
in  France :  but  he  has  no  voting  rights  and,  when  it  comes 
to  exhibitions,  he  can  be  allotted  stand  space  only  when 
the  native  industry  has  been  accommodated.  No  voting 
rights  could  be  obtained  by  a  British  manufacturer  be¬ 
longing  to  any  of  the  other  national  motor  trade  bodies, 
either  on  the  continent  of  Europe  or  in  America.  By 
contrast,  in  this  country  the  foreigner,  or  his  represen¬ 
tative,  can  be  a  member  of  the  Society  of  Motor  Manu¬ 
facturers  and  Iraders  enjoying  equal  voting  rights  with 
British  car  builders  and  vendors,  and  the  right  to  secure 
stand  space  at  exhibitions  under  precisely  the  same  con¬ 
ditions  as  obtain  in  the  case  of  a  native.  Certainly  there 
is  abroad  nothing  in  the  nature  of  a  spirit  of  reciprocity  in 
this  matter,  a  point  concerning  which  the  public  in  general 
appears  quite  ignorant.  What  the  average  citizen  should 
lealize  is  that  we  are  sending  money  overseas  for  a  number 
of  commodities  which  we  could  produce  at  home.  If  we 
do  not  order  from  home  sources  tens  of  thousands  of 
skilled  workers  fail  to  secure  work  and,  therefore,  go  on 
the  dole ;  hence  there  is  a  double  bill  to  pay,  one  direct  and 
the  other  indirect.  The  buying  public  should  understand 
the  proportions  in  which  cars  of  different  countries  of  origin 
aie  bought  each  year  so  that  we  may  devote  any  increase 
in  the  sale  of  motor  cars  in  this  country  to  getting  some 
of  the  out-of-works  back  into  our  factories.  For  instance, 
the  capacity  for  absorbing  motor  vehicles  in  this  country 
with  a  population  of  47,000,000  must  be  in  excess  of 
80,000  machines  a  year,  particularly  as  the  majority  of 
the  cais  aie  small,  low-priced  vehicles.  In  this  connexion 
the  enterprise  of  the  British  industry  in  pioneering  this 
class  of  four-cylinder  car  must  be  borne  in  mind.  America 
offers  us  nothing  akin. 

How  Conditions  of  Use  Govern  Design. 

All  this  would  be  more  or  less  beside  the  point  were  the 
British  industry  charging  for  its  wares  sums  out  of  pro¬ 
portion  to  their  value  relative  to  foreign  products.  But  it 
must  be  remembered  that  cars  built  abroad  have  to  be 
suitable,  primarily,  for  conditions  obtaining  in  the  countries 
of  origin,  and  that,  therefore,  in  certain  respects  the 
average  foreign-built  car  cannot  give  the  most  suitable 
service  judged  from  the  point  of  view  of  the  special  road 
lequirements  of  this  country.  It  is  for  this  reason  that 
many  types  of  British-built  cars,  designed  with  a  special 
view  to  home  service,  have  been  found,  year  after  year,  to 
be  unsuitable  for  conditions  that  obtain  in  the  British 
mai  ket  overseas.  That  is  why  America  is  supreme  there 
to-day.  In  those  countries  of  relatively  few  and,  outside 
selected  routes,  of  very  makeshift  roads,  the  conditions  are 
the  same  as  obtain  throughout  the  greater  part  of  the 
Lnited  States.  Cars  designed  to  fulfil  them  have  not  many 
qualities  desirable  for  home  service.  Further,  from  the 
New  World  there  has  not  yet  come  anything  that  is  equiva¬ 
lent  to  our  small,  relatively  light  weight,  refined,  and  high 
efficiency  constructions  such  as  are  low  taxed  and  economical 
in  fuel  consumption.  I  do  not  refer  merely  to  the  small 
car  as  such,  which,  as  has  been  pointed  out  frequently  in 
these  columns,  is,  on  analysis,  commonly  a  car  of  cramped 
accommodation.  Some  examples  of  such  practice  come 
to  us  from  the  Continent.  Nevertheless,  most  of  the 
pioneering  has  been  done  in  this  class,  as  distinct  from  the 
cycle  car,  which  is  of  no  interest  to  the  medical  man. 
America  has  never  tackled  this  problem  for  the  sufficient 
reason  that  the  conditions  of  her  highways  and  byways 
render  it  impossible  to  find  a  home  market  for  this  class 
of  goods. 

The  first  message  of  this  motor  show  to  the  medical  man 
w'itli  a  strictly  limited  sum  to  spend  on  his  car  concerns 
the  so-called  light  cars  that  are  small  cars,  but  which  will 
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nevertheless  accommodate  conveniently  those  of  normal 
physique.  Of  such  cars  we  have  constructions  of  British 
origin  and  quality  second  to  none,  and  to-day  they  are 
offe’-cd  at  quite  amazingly  low  prices. 

A  Year  of  Improved  Cars  at  Lower  Prices. 

At  the  very  bottom  of  the  list  we  have  the  2-cylinder 
air-cooled  Rover  now  made  available  either  with  two  seats 
and  dickey  or  with  “  chummy  ”  body,  at  £139  each  only; 
this  is  the  cheapest  all-British  car  in  the  exhibition.  We 
have  also  the  2-cylinder  air-cooled  Stoneleigh  which,  as 
a  2  / 3-seater,  is  available  at  £155;  and  in  the  water-cooled 
2-cylinder  type  we  have  the  7-h.p.  Moiseiev  available 
with  ample  leg  room,  at  £199.  Passing  to  the  4-cylinder 
category  we  find  the  11.9-li.p.  Morris-Cowley  listed  at  £225 
as  a  4-seater;  and  a  machine  that  is  a  classic  of  its  kind,  the 
overhead  valve  4-cylinder  10-h.p.  engined  Wolseley,  built  by 
Vickers’s  motor  manufacturing  works,  is  available  complete 
as  a  2-seater  with  dickey  at  £250  only.  There  is  shown 
for  the  first  time  at  this  exhibition  the  new  11.9-li.p.  over¬ 
head  valve  4-cylinder  engined  Standard  that  was  intro¬ 
duced  during  the  summer,  and  has  been  developed.  The 
distinctive  point  of  this  machine  is  that,  though  it  is 
a  light  car  and  is  economical  as  to  fuel,  taxation,  tyre- 
wear,  and  so  forth,  nevertheless  it  is  not  a  small  car  as 
regards  the  accommodation  available  for  the  occupants.  On 
the  contrary,  it  is  on  full-size  car  scale.  Therefore,  we  have 
here  what  is  truly  the  first  light  car,  because  in  this  case 
lightness  is  not  achieved  by  any  curtailment  of  accommo¬ 
dation.  This  machine  is  available  with  either  2-  or  4-seat 
all-weather  body  at  £235  only  in  each  case. 

How  Cost  has  Fallen. 

What  has  been  occurring  in  the  matter  of  prices  cannot 
be  better  illustrated  than  by  citing  what  has  happened 
during  the  last  three  years.  For  instance,  the  10-h.p. 
Wolseley  was  listed  two  years  ago  at  £475;  last  year  at 
£385,  and  it  has  come  down  this  year  to  £250.  Admittedly, 
in  this  case  there  is  a  difference  in  the  specification  as  to 
the  material  of  the  upholstery  and  certain  details  like  that. 
But  the  car  remains  a  complete  all-weather  2-seater  of 
exactly  the  same  accommodation;  and  the  chassis  is 
improved  in  detail.  In  regard  to  the  2-cylinder  'Wolseley, 
the  price  two  years  ago  was  £295;  last  year  it  was  £255, 
and  this  year  it  is  £199.  This  machine  is  a  better  one 
to-day  than  it  was  two  years  ago.  The  8-h.p.  Rover  was 
originally  introduced  after  the  war — it  has  been  on  the 
market  four  years — at  £300  when  prices  were  at  dizzy 
heights.  Two  years  ago  it  had  been  brought  down  to  £220 ; 
last  year  it  was  listed  at  £180,  and  to-day  it  is  available 
at  £139,  and,  again,  we  have  to  consider  that  this  year  it 
is  an  improved  product.  The  air-cooled  Stoneleigh,  pro¬ 
duced  from  the  designs  of  Armstrong-Siddeley’s  engineers, 
and  built  under  the  direction  of  that  firm,  was  £225  last 
year  and  £185  this  year;  it  is  available  in  an  improved  form 
for  £155  to-day.  The  prototype  of  to-day’s  11.9-li.p. 
Standard  model  had  a  smaller  engine,  a  smaller  chassis, 
and  was  altogether  a  different  proposition,  not  in  any  way 
comparable  in  merit  with  the  new  type;  yet  two  years  ago 
that  prototype  was  deemed  extraordinarily  cheap  when  it 
was  introduced  at  £315,  and  last  year,  when  certain  pro¬ 
cesses  of  development  had  been  in  operation,  it  was  also 
held  uncommonly  cheap  at  £295;  but  to-day,  in  a  fully 
developed  form  with  a  much  larger  engine,  larger  track, 
longer  wheelbase,  and  ampler  accommodation,  it  is  £235 

Enterprise  in  the  Middle  Range. 

What  has  been  happening  in  regard  to  the  prices  of 
middle-sized  British  cars?  The  same  thing.  Take  the  case 
of  the  famous  12-h.p.  Rover  car  of  13.9-h.p.  Treasury 
rating.  The  first  cars  available  after  the  war  cost  £725; 
two  years  ago  the  figure  was  £650 ;  last  year  it  was  £550 ; 
and  to-day  the  4/5-seater  is  £495  in  altogether  improved 
form,  as  instance  the  standardization  of  shock-absorbers 
and  the  provision  of  four  instead  of  three  speeds  forward, 
together  with  many  other  improvements  in  minor  details. 
'Ibis  Rover  model — proved  by  medical  men  years  before  the 
war  *s  now  to  be  listed  at  its  Treasury  rating  and  is 
styled,  therefore,  a  14-h.p.  (instead  of  a  12-h.p.)  type. 
Again,  take  the  14-h.p.  overhead  valve  engined  Sunbeam 
car  that  was  introduced  two  years  ago  at  £725  and  listed 


last  year  at  £685.  The  price  remains  the  same  to-day  as 
last  year;  but  there  is  a  notable  difference  in  the  product. | 
The  most  obvious  of  the  many  improvements  included  in 
this  type  is  the  provision  of  special  front  wheel  brake  system 
which  this  firm,  that  attained  the  foremost  position  in 
competition  last  summer  by  winning  the  blue  ribbon  evcntli 
of  the  motor  racing  world,  the  Grand  Piix  of  the  Auto¬ 
mobile  Club  de  France,  has  evolved  during  many  years  of; 
first-class,  international,  long  distance  road  racing.  Indeed, 
it  was  the  first  British  firm  to  introduce  brakes  to  all  fouil 
wheels  as  standard  on  its  largest  6-cylinder  model  last 
year,  for  the  front  wheel  brakes  on  the  7-h.p.  Austin  aril 
of  a  construction  that  is  not  concerned  with  the  particular 
problems  involved  in  this  development.  If  I  could  g<| 
through  the  list  item  by  item,  it  would  be  found  that  mosj 
cars  represent  better  value  for  money  to-day  in  that  then 
is  more  in  each  machine  as  listed  now  than  formerly  ■ 
instance  the  extraordinary  Overland  de  luxe  model,  th 
equipment  of  which  is"  a  catalogue  in  itself;  and  whici 
sells  for  £295.  Of  course  cases  could  be  cited  in  whici 
prices  have  been  cut  in  even  greater  proportions,  but 
have  sought  deliberately  examples  of  motor  wares  for  wliic 
there  is  demand,  each  of  which  has  attained  an  honouij 
able  reputation  in  its  line,  and  is  marketed  by  firms  no 
forced  to  jettison  their  stuff  but  which  are,  on  the  contrary 
trying  to  work  at  a  reasonable  commercial  profit.  That  i 
essential  if  the  motor  buyer  is  to  be  given  service,  withor 
which,  no  matter  what  price  he  pays  for  a  car,  it  is  a  deai . 
bargain  because  he  cannot  get,  among  other  things,  spai 
parts  at  commercial  prices  as  and  when  he  wants  then 
Unquestionably  a  very  large  proportion  of  members  of  tl 
trade  and  industry  is  in  the  position  of  having  goods  tW 
jettison,  hence  prices  are  being  cut  right  and  left.  Hia 
however,  the  individual  must  judge  for  himself  when  1 
inspects  the  display.  After  all,  there  is  a  vast  difference  il 
the  appearance  of  those  -machines  which  are  plainly  a  dn 
on  the  market,  and  those  of  some  pedigree  for  which  theii 
is  equally  plainly  a  current  demand. 

Have  Prices  and  Costs  Touched  Bottom? 

One  of  the  points  concerning  which  the  medical  man  w  j 
certainly  be  curious  is  this :  How  am  I  to  know  that  if 1 
buy  a  car  now  I  am  getting  it  at  about  bottom  price,  I 
least  for  this  year?  A  matter  which  one  would  not  brii 
before  the  public  in  general  may  be  mentioned  here  in 
semi-confidential  way  to  members  of  the  profession  that  tin 
may  judge  for  themselves.  Dealing  with  cars  for  whit 
there  is  a  demand,  and  without  indicating  definite 
whether  the  given  machine  is  of  British  or  of  foroig  ' 
origin — I  shall  cite  points  which  happen  to  concern  bo- 
categories — of  machines  that  are  being  actually  built  no’ 
as  distinct  from  those  which  were  built  some  time  ago  ai 
which  have  to  be  got  rid  of  somehow,  one  manufacturer  I 
being  supplied  with  sparking  plugs  at  4^d.  each  thou< 
they  cost  shillings  to  make;  and  another  manufactuiei,  al 
of  big  output,  is  being  supplied  with  carburettors  at  lnijj 
the  bare  cost  of  producing  the  castings.  I  could  ci 
examples,  too,  in  regard  to  electrical  equipment  and  oth 
accessories.  In  fact,  one  of  the  notes  of  the  year  is  th 
machines  are  being  supplied  with  quite  an  extraordina 
amount  of  auxiliary  gear :  I  will  instance  the  elaboration 
the  instrument  board,  the  provision  of  clocks,  gaugij 
reflectors,  tyres,  and  so  forth.  Here  we  have  the  key 
the  riddle.  The  accessory  industry  in  general  is  in  j 
parlous  state  and  much  stock  has  to  be  jettisoned  by  soil 
firms.  The  car  manufacturer  avails  himself  of  that  oppd 
tunity  both  to  make  his  vehicle  more  complete  and  to  pH 
the  benefit,  without  any  profit  to  himself,  direct  to  t 
buyer,  because  he  realizes  that  it  is  to  the  advantage 
both  parties.  Therefore  much  of  the  reduction  in  ci 
prices  is  due  to  the  fact  that  the  accessory  industry  | 
general  is  supplying  the  manufacturer  at  losses  that  c«| 
tainly  represent  an  average  of  10  per  cent.  It  is  l 
mysterious  method  by  which  the  bankers  seem  to  be  cel 
tent  to  keep  accessory  factories  going;  if  they  were  1 
liquidating  stock  in  this  way,  in  many  cases  they  would  | 
closed  in  three  weeks.  Those  that  understand  the  case  c 
judge  for  themselves  whether  accessories  to  be  made  hem  J 
forth  can  be  produced  and  supplied  under  such  conditioi 
I  am  convinced  they  cannot.  We  have  touched  rock  both,, 
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s  far  as  the  accessory  maker  can  render  it  possible  for  the 
ar  builder  to  lower  his  costs.  One  idea  of  certain  accessory 
rakers,  of  course,  is  to  get  their  wares  on  quantity  pro- 
uction  schemes,  then  go  to  manufacturers  on  a  lesser  scale 
nd  point  out  to  them  that  such  and  such  a  popular  car- 
uilder  has  placed  orders  and  that,  therefore,  they  will  be 
ut  of  the  fashion  if  they  do  not  have  the  given  accessory, 
nothei  aspect  is  that  if  the  vendor  gets  a  given  accessory 
n  quantity  production  cars,  when  each  renewal  is  needed 
lie  private  motorist  will  buy  that  accessory — not  at  the 
gure  at  which  the  car-builder  has  acquired  it,  but  at  a 
rice  which  will  reimburse  the  accessory  maker  for  the  loss 
e  has  incurred  in  supplying  the  car  in  the  first  instance, 
t  is  a  weird  and  unhealthy  way  of  business;  and  I  am 
itisfied  from  my  own  investigations  that  the  really  sound 
rms  in  the  accessory  industry  are  standing  by  and  letting 
nj  body  s  accessory  be  thrust  to  the  fore,  or  jettisoned, 
ather  than  themselves  undertaking  to  manufacture  at  a 
>ss.  The  state  of  the  exclnyiges  greatly  complicates  this 
latter.  In  connexion  with  steel  and  other  raw  materials 
hich  the  chassis  builder  needs,  the  indications  are  that 
liese  will  tend  rather  to  rise  than  to  fall. 

Facts  that  make  this  a  Memorable  Exhibition. 

The  outstanding  general  tendencies  this  year  are,  not  that 
lore  is  any  appreciable  number  of  new  models  worthy  of 
ttention  in  what  are  called  the  small  car  classes,  but  that 
ie  smaller  middle  size  chassis,  rated  anywhere  about 
I  h.p.,  is  attracting  the  attention  of  an  increasing  number 
c  seiious  manufacturers,  many  of  whom  are  listing  impor- 
int  fresh  contributions  under  this  head,  each  at  moderate 
rices  and  designed  especially  for  the  owner-driver.  There 
the  new  12/30-h.p.  Sunbeam,  designed  much  on  the  lines 
;  the  already  well  known  14/40-li.p.  type— but  without 
ont  wheel  brakes— and  which  is  listed  with  4-seat  body 
piipped  completely  at  £570.  This  is  in  every  sense  a 
unbeam  product  as  regards  quality.  Then  there  is  a  new 
(cylinder  side  valve  engined  14-h.p.  Bean  car  with  four 
ieeds  forward  and  right-hand  control,  complete  with 
5-seat  body,  at  £395;  and  a  new  14-h.p.  overhead  valve 
cylinder  engined  three-speed  Armstrong-Siddeley  car, 
>ted  complete  as  a  4/5-seater  of  uncommon  ample  accom¬ 
odation  at  £360 ;  the  design  of  the  latter  is  quite  uncon¬ 
ditional  but  sound.  It  is  of  light  weight,  the  idea  being 
'  put  on  the  market  a  British-built  car  that  will  compete 
ith  American  machines  without,  however,  attempting  any- 
iing  so  absolutely  futile  as  to  imitate  transatlantic  methods 
construction.  The  Armstrong-Siddeley  is  intended  to 
suitable  both  for  the  overseas  and  for  the  home  markets, 
id  to  provide  those  particular  aspects  of  refinement  charac- 
ristic  of  the  British  car  of  the  higher  grade  which  it  is 
't  possible  to  embody  by  American  methods  of  construction 
respective  of  price.  This  machine  works  out  economically 
to  piime  cost,  tax,  fuel,  lubricant  and  tyre  consumption, 
e  last  by  reason,  especially,  of  the  form  of  drive  and  the 
~thod  of  suspension.  The  long  and  the  short  of  it  is  that 
•day  the  medical  man  can  get  an  all-weather,  full  scale, 
cldle  size  car  at  a  price  that  two  years  ago  he  had  to  pay 
r  a  small  car  of  cramped  accommodation.  Nor  is  pur- 
ase  price  the  only  point  in  that  in  the  interval  fuel, 
meant,  and  tyre  costs  have  fallen  amazingly;  and  car- 
ration  efficiency  and  tyre  durability  have  been  increased 
an  extent  which  enables  middle  size  car  costs  under  these 
ads  to-day  to  be  quite  as  economical  as  light  car  costs 
,r®.  three  years  ago.  If  for  this  reason  only,  the 
fnbition  would  be  memorable  in  the  history  of  motorino- 
these  islands. 

The  General  Practitioner’s  Chief  Need. 
n  general  there  is  certainly  an  increasing  desire  on  the 
rt  of  the  designer  to  provide  more  accommodation  for 
!  . iver  and  passenger  on  a  motor  car.  We  see  this  not 
y  in  such  schemes  as  have  been  mentioned  already,  but 
0  in  the  Wolseley  development  of  some  moderate  priced, 
Idle  size  models  wherein  the  chassis  width  has  been 
leased  and  therefore  wider  bodies  have  been  possible. 

‘  lave  the  same  effect,  too,  in  the  relatively  wide  new 
h.p.  Armstrong-Siddeley.  Another  point  which  is  im- 
'  to  the  medical  man  is  that  there  is  a  tendency  not 
j  Je,y  to  answer  the  general  demand  for  right-hand  con- 
‘‘of  tlie  brake  and  gears — the  central  control  is  often  a 
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nuisance,  especially  in  the  season  when  heavy  coats  have 
to  be  worn — but  also  to  provide,  in  the  case  of  middle- 
powered  cars,  four  speeds  forward  on  the  Continental  prin¬ 
ciple,  instead  of  three,  which  has  had  quite  a  vogue  in  this 
country  and  which  is  still  very  popular  in  America.  Three 
speeds  are  adequate  to  certain  constructions  provided  the 
engine  has  flexibility  and  pronounced  acceleration  and  that 
the  power-weight  ratio  is  favourable.  But  this  is  rare. 
Wolseley  this  year  has  furnished  four  speeds  to  the  15-h.p., 
overhead  valve,  4-cylinder  engined  type  and  many  another 
example  of  this  could  be  cited,  alike  in  models  already 
familiar  and  among  entirely-  new  types,  as  witness  the 
14-h.p.  Bean,  the  new  15/80-h.p  6-cylinder  Maudslay,  and 
the  new  21-h.p.,  overhead  valve,  6-cylinder  engined  Lan- 
chester,  which  last  is  of  interest  rather  to  the  specialist  than 
to  the  general  practitioner ;  as  is  the  new  21-h.p.  6-cylinder 
four-speed  Rover  and  the  new  20/60-h.p.  four-speed  Sun¬ 
beam.  For  the  medical  man’s  service  it  is  essential  that 
a  car  should  have  a  quick  acceleration  without  straining  the 
engine,  which  may  often  be  cooler  than  the  precise  tem¬ 
perature  that  represents  its  most  efficient  working  and  the 
most  favourable  condition  of  the  lubricant  as  to  viscosity. 
Most  modern  engines  will  “  open  up  -well  but  when  rela¬ 
tively  a  short  distance  has  to  be  run,  and  comparatively 
long  spells  of  idleness  for  the  car  between  stages,  so  that 
the  engine  and  gears  are  generally  in  a  semi-cool  condition, 
it  is  often  possible  to  assist  the  mechanism  appreciably  by 
having  four  speeds  instead  of  three.  The  doctor’s  problem 
is  much  the  same  as  that  which  has  concerned  our  great 
passenger-carrying  corporations,  including  the  London 
General  Omnibus  Company,  whose  difficulty  for  years  past 
has  been,  not  how  to  make  vehicles  that  will  travel  faster 
as  to  maximum  speed,  but  which  will  be  able  to  accelerato 
from  rest  to  the  normal  running  speed  in  minimum  time. 
That  is  how  time  is  saved  between  halts.  Nobody  wants 
to  travel  at  a  mile  a  minute  on  Ins  ordinary  occasions;  but 
most  medical  men  want  to  get  going  from  a  stand  to  twenty 
miles  an  hour  in  as  few  yards  as  possible.  That  is  where 
the  four-speed  gearbox  will  be  of  assistance,  as  is  the 
increasingly  general  use  of  a  “  hot  spot  ”  in  connexion 
with  the  carburation. 

Chassis  Lubrication  Made  Easy. 

Another  point  of  economy  is  the  welcome  spread, 
especially  in  regard  to  middle  size  and  small  cars,  of  grease 
gun  lubrication  which  was  taken  up  by  a  few  manufacturers 
last  year.  Now  it  is  standardized  by  nearly  half  the 
builders  of  British  cars  at  a  popular  price.  Already  it  is 
plain  that  it  will  be  a  universal  practice  in  two  or  three 
years.  This  method  ensures  the  positive  entry  of  the  lubri¬ 
cant  to  the  point  of  the  chassis  which  it  is  desired  to  lubri¬ 
cate,  and  it  is  made  possible  to  get  at  those  points  which 
have  been  inaccessible,  thereby  dirtying  the  operator,  yet, 
hitherto,  failing  to  achieve  the  object  in  view.  Overhead 
valves  continue  to  increase  gradually  in  favour,  and  it  is 
to  be  noted  that  this  year  those  firms  employing  the  system 
in  fresh  types  are  more  or  less  all  justified  in  tiiat  they  are 
obtaining  greater  economy  and  greater  power,  which  is  more 
than  could  have  been  written  truthfully  about  a  number 
of  firms  that  have  produced  cars  with  overhead  valve 
engines  in  past  years.  The  reason  appears  to  have  been  that 
it  was  considered  that  it  would  be  a  selling  point  despite 
the  fact  that  the  given  builders  had  not  gone  to  the  pains, 
or  expense,  of  acquiring  any  first-hand  knowledge  of  the 
why  and  wherefore  of  this  system  of  design. 

The  greatest  of  all  mechanical  developments  of  the  year 
is  the  wide' exploitation  of  brakes  to  all  four  wheels.  These 
are  not  necessarily  required  by  medical  men.  Certainly 
members  of  the  profession  must  be  warned  seriously  con¬ 
cerning  many  front  wheel  brakes  furnished  to  the  cheaper 
classes  of  cars,  again  very  obviously  because  it  is  foreseen 
that  there  is  to  be  a  vogue  for  this  class  of  braking.  Certain 
manufacturers  are  putting  such  accessories  on  their  cars 
without  themselves  having  had  sufficient  experience  to 
appreciate  all  the  problems  involved  if  the  system  is  to  be 
made  satisfactory.  If  it  is  not,  I  maintain  that  it  is  a  posi¬ 
tive  menace  to  road  users.  There  are  to  be  seen  at  Olympia 
many  cars,  especially  of  the  cheaper  sqrts,  fitted  with  four- 
wheel  brakes  which  will  prove  dangerous.  Unfortunately 
for  our  purpose,  the  law  of  libel  does  not  allow  me  to 
specify  them. 
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A  Word  of  Warning  about  Front  Wheel  Brakes. 
Therefore  the  only  thing  I  can  do  in  the  interests  of 
medical  men  is  to  advise  them  to  inquire  carefully  into  the 
history  of  the  fitting  of  front  wheel  brakes  to  any  given  car. 
Of  the  French  industry  in  general  it  may  he  recorded  to  its 
great  honour  that  it  has  had  five  years’  experience  of 
front  wheel  brakes.  The  majority  of  the  French  builders 
of  cars  of  any  quality  are  standardizing  systems  which  em¬ 
body,  in  any  case,  servo  mechanism,  chiefly  under  the 
Perrot-Hallot  patents.  M.  Henri  Perrot  was  the  first  to 
discover  some  of  the  other  basic  principles  involved  in  the 
safe  application  of  brakes  to  the  front  wheels.  He  is  really 
the  father  of  the  whole  movement.  Italy  sends  a  notable 
version  of  front  wheel  braking  in  the  6-cylinder  30/40-h.p. 
Fiat,  which  is  a  chassis  possessing  remarkable  qualities  for 
the  needs  of  any  who  may  have  occasion  for  a  covered 
carriage  to  serve  often  as  an  economizer  of  trine  over  the  rail¬ 
way  service,  and  which  shall  be  of  strictly  reasonable  prime 
cost  and  a  high  degree  of  refinement  and  efficiency.  This 
system  should  be  studied.  A  bare  chassis  is  shown  with 
the  now  well  proved  hydraulic  control  which  this  firm  has 
been  one  of  the  first  to  bring  to  a  practical  stage,  as  a  result, 
incidentally,  of  its  unsurpassed  experience  in  first-class 
racing  events. 

A  note  of  the  year  is  that  Sunbeam  was  the  only  firm 
to  standardize  last  year  a  front  wheel  braking  system  of 
genuine  engineering  merit,  wherein  the  problems  involved 
were  faced  frankly  and  solved;  this  year  the  British  indus¬ 
try  is  emboldened  to  bring  forward  great  numbers  of 
variants.  Moreover,  after  several  years  of  experimenting 
the  American  industry  has  devised  some  standardized  front 
wheel  braking  systems  and  has,  too,  provided  more  types, 
such  as  the  Harman,  than  are  marketed  in  this  country. 
But  in  general  it  is  important  to  note  that  M.  Henri 
Perrot,  whose  patents  are  worked  under  licence  in  America 
by  such  firms  as  General  Motors  (who  market  the  Buick, 
the  Oakland  and  Cadillac  4,  6,  and  8-cylinder  cars  that  are 
now  fitted  with  front  wheel  brakes),  has  expressed  the 
opinion  in  writing  in  the  U.S.A.  technical  press  that  the 
American  industry  in  general  is  in  the  same  state  in  regard 
to  four-wheel  brakes  to-day  as  was  the  French  industry  five 
years  ago.  As  to  our  own  types,  several  car  builders, 
including  Bentley,  Daimler,  the  21-h.p.  Lanchester,  Mauds- 
lay,  Rover,  Sunbeam  (14/40-h.p.,  16/50-li.p.,  20/60-h.p., 
and  24-h.p.  types),  and  Vauxhall  have  well  thought  out 
schemes  standardized  on  certain  models.  In  the  cases  of 
the  30-h.p.  6-cylinder  Armstrong-Siddeley  and  the  14-h.p. 
Bean,  and  in  regard  to  the  20/70-h.p.  Crossley  type,  such 
accessories  are  supplied  as  extras  at  the  buyer’s  option. 
But  in  regard  to  the  more  powerful  6-cylinder  cars  made  in 
Britain,  it  is  observable  that  neither  Lanchester  with  the 
40-h.p.,  Napier  with  the  40/50-h.p.,  nor  Rolls-Royce  with 
the  40/50-h.p.  6-cylinder  chassis  furnish  brakes  to  the  front 
wheels.  The  two  former,  however,  have  considerably 
increased  the  diameter  and  area  of  their  brakes  on  the  back 
wheels.  Napier  is  the  only  firm  concentrating  on  one  large 
6-cylinder  model  only,  which  is  available  in  a  longer  wheel¬ 
base  type,  and  Rolls-Royce  introduces  a  longer  wheelbase 
on  the  big  6-cylinder  chassis. 


New  Types  and  New  Car  Builders. 

As  Rolls-Royce  introduced  a  20-h.p.  6-cylinder  overheat 
valve  engined  car  last  year,  so  Lanchester,  hitherto  con 
centrating  on  a  large  6-cylinder,  introduces  this  year  j 
21-h.p.,  overhead  valve,  6-cylinder,  monobloc  engincc 
chassis  with  front  wheel  brakes,  four  speeds  forward^  am 
the  Lanchester  suspension  and  worm  drive  features.  Rove: 
introduces  a  nominal  21-h.p.,  6-cylinder,  side  valve  engined 
four-speed,  worm-driven  car  with  Perrot-type  front  wliee 
brakes;  Maudslay  enters  the  car  industry  with  a  15/80-h.p. 
6-cylinder,  overhead  valve  engined,  four-speed  chassis  o 
notable  design;  and  Sunbeam  introduces  a  16/50-h.p.  and  ; 
20/60-h.p.  overhead  valve  engined  chassis,  both  wit! 
6-cylinder  engines  and  brakes  to  all  four  wheels  on  tin 
special  Sunbeam  principle.  The  4-cylinder  14-h.p.  Arm 

nming12  Mnf67,  tCyljnder  14~h-P-  Bean>  11-9-h.p.  Standard 
show  Of  'P'  S™beam  make  their  debut  at  tic 

carstimsethatw’inh61'6  a"V introduced  some  new  makes  o 
cars,  those  that  will  be  seen  for  the  first  time  at  the  enlarge. 


Olympia,  including  the  10-li.p.  Triumph  that  was  brought 
out  last  summer,  the  10.4-li.p.  Windsor,  the  12-h.p.  Westcar, 
and  the  24/80-h.p.  “  straight-eight  ”  Beverley-Barnes.  The 
last  named  is  a  £28  tax,  overhead  valve,  3,994  c.cm.  engine 
volume  machine  with  a  gearbox  giving  three  speeds  forward, 
spiral  bevel-driven  back  axle,  brakes  on  all  four  wheels  at 
a  chassis  price  of  £750.  The  builders  are  Lenaerts  and 
Dolphens  of  Beverley  Works,  Willow  Avenue,  Barnes.  But 
despite  the  chassis  price  being  moderate,  this  is  too 
ambitious  a  vehicle  for  the  average  medical  man.  There¬ 
fore,  in  connexion  with  the  problem  of  designing  front 
wheel  brakes  in  general  I  may  state  that  it  were  impossible 
at  this  stage  to  get  a  better  example  of  what  has  been  learnt 
in  the  five  years  during  which  these  accessories  have  been 
employed  in  France,  where  over  20,000  individual  private 
owners  have  had  experience  of  them,  than  in  the  12-h.p., 
4-cylinder,  overhead  valve  engined,  four-speed  Delage  car 
which  is  on  exhibition  at  the  show.  Hispano-Suiza, 
Peugeot,  and  Renault  have  also  done  notable  pioneer  work 
in  this  connexion.  That  will  give  an  idea  of  the  basic  prin¬ 
ciples  that  have  to  be  dealt  -with.  It  illustrates  admirably 
the  Perrot-Hallot  servo  mechanism  and  other  patented 
schemes.  Among  the  Americans  who  work  under  some  of 
these  patents,  it  is  observable  that  in  the  Buick  car  intro¬ 
duced  by  General  Motors  the  four-wheel  braking  system 
works  on  the  principle  of  shoes  expanding  in  drums  on  the 
rear  wheels  and  contracting  bands  on  the  front  wdieels; 
while  in  the  Cadillac  the  process  is  exactly  reversed.  Con¬ 
tinental  and  British  makers  do  not  favour  the  use  of  con¬ 
tracting  bands  for  the  reason,  among  others,  that  it  is  not 
possible  to  get  absolutely  even  pressure  over  every  fraction 
of  the  contact  surfaces.  General  Motors  is  the  largest 
individual  corporation  in  the  world  producing  cars,  and  in 
the  case  of  three  of  its  makes  (including  the  Oakland)  it  has 
fitted  front  wheel  brakes  this  year,  after  several  years  of 
experiment.  Against  this,  on  the  Chevrolet  and  Oldsmobile 
cars,  which  it  also  builds,  front  wheel  brakes  are  not  fur¬ 
nished  this  year. 

New  Light  Weight,  Silent,  Covered  Bodies. 

Quite  the  most  notable  development  in  regard  to  coach- 
work  for  the  medical  man  is  the  Weymann  cheap,  light 
weight,  silent,  durable,  patented  covered  body,  which  was 
dealt  with  at  some  length  when  the  recent  Paris  Automobile 
Salon  was  reviewed.  It  was  shown  by  Delage  and  Talbot- 
Darracq.  The  system  is  illustrated  at  the  Olympia  exhibi¬ 
tion  by  those  builders,  and  among  other  licensees,  Daimler, 
Rover”  and  Sunbeam,  who  are  standardizing  this  class  of 
body,  which  can  be  made  as  commodious  as  the  chassis  can 
accommodate,  yet  the  total  weight  will  be  not  more  than 
that  of  an  open  body.  The  principle  embodies  aircraft 
engineering  practice  as  regards  the  construction  of  the 
framing,  the  jointing,  the  general  use  of  wood,  and  so 
forth.  Traditional  coachwork  practice  is  reversed  com¬ 
pletely  in  that  the  doors,  sides,  back,  and  roof  constitute  one 
member  entirely  independent  of  the  floor  and  seats,  which  are 
a  separate  unit  erected  on  the  chassis.  The  hinges,  the 
cam  action  handles,  the  methods  of  attachment,  the  grooves 
wherein  the  windows  slide  up  and  down,  and  so  forth,  are 
each  the  subject  of  a  patent,  the  result  being  lightness, 
durability,  low  cost,  and  absolute  silence.  The  last  is  a  great  j 
factor  for  saving  fatigue  in  the  case  of  those  who  have  to  1 
drive  more  or  less  all  day  long,  and  often  at  night.  It  is  j 
possible  to  speak  in  this  type  of  covered  body  without  raising 
the  voice  any  more  than  one  does  in  a  room.  I  have  found 
that  to  be  a  true  claim.  There  is  no  squeak  or  rattle. 
This  is  a  type  of  body,  too,  which  does  not  lose  its  original 
gloss  but,  on  the  contrary,  looks  as  well  after  long  use  as 
at  the  beginning.  Against  that,  it  never  has  the  mirror¬ 
like,  showroom  finish  of  the  average  car  of  to-day,  winch 
loses  its  pristine  brightness  within,  unfortunately,  less  than 
three  months,  never  to  recover  it  again.  Talbot  put  one  of 
these  closed  bodies  on  a  T2-h.p.  chassis,  and  it  actually 
weighed  80  lb.  less  than  the  open  touring  type  of  car.  The 
fabric  used  for  the  panelling  is  synthetic  leather,  which  can 
be  dusted  as  well  as  washed  by  unskilled  labour  without 
injury— an  important  matter,  for  if  one  attempts  to  dust 
an  ordinary  car  the  varnish  surface  is  cut.  From  that 
moment  the  process  of  deterioration  is  exceedingly  rapid. 
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Interchangeable  Coachwork. 

Unquestionably  that  is  the  most  notable  fresh  contribu¬ 
tion  to  the  problem  of  coachwork  made  this  year.  It  is 
important  to  observe  that  these  advantages  are  all  obtain¬ 
able  for  a  lower  price  than  an  ordinary  covered  body.  The 
medical  man  can  have  the  advantage  of  using  a  complete 
saloon  on  a  chassis  which  otherwise  would  be  somewhat 
■overloaded  with  a  cabriolet,  or  coupe,  which  is  bound  to 
become  creaky  in  relatively  short  time.  Moreover,  as  far 
as  tests  have  gone,  the  Weymann  bodies  have  been  found 
capable  of  withstanding  extremely  varied  climatic  condi¬ 
tions  such  as  great  heat  in  the  day  and  cold  at  night.  The 
warping  that  occurs  in  such  circumstances  is  temporary 
only,  for  the  body  recovers  its  normal  form  with  the  subse¬ 
quent  change  of  temperature.  Of  course  there  are  other 
developments  of  coachwork  schemes  as  standardized  on  low- 
pi  iced  vehicles,  there  has  not  been  much  improvement  as 
far  as  open  types  of  bodies  with  collapsible  hoods  and  tem¬ 
porary  side  curtaining  schemes  are  concerned ;  the  chief 
improvements  have  been  in  the  direction  of  eliminating 
rattle  and  rendering  more  simple  the  process  of  fixing. 
Observe  in  this  connexion  the  improvements  made  in  the 
scries  of  Standard  cars.  Moreover,  interchangeability  of 
component  body  parts  has  been  achieved,  and  this  firm  has 
devoted  a  special  factory  to  the  building  of  these  bodies. 

ms,  m  the  event  of  a  door,  or  a  panel,  or  window,  be- 
i  C0I“in&  damaged  in  an  accident,  the  replacement  is  as 
puck,  prompt,  and  economical  as  possible,  in  that  the 
;?iven  part  has  merely  to  be  ordered  and  it  will  be  found 
that  rt  fits  in  position  exactly.  This  is  made  possible  by  the 
ileveloped  methods  of  construction  and  by  the  materials 
jemployed.  these  bodies  are  better  made  as  to  certain 
j,  tads  than  transatlantic  bodies;  certainly,  America  has 
lot  attempted  anything  so  simple  and  efficient  from  the 
lomt  of  view  of  replacement  of  parts. 

Sundry  Developments  in  Detail. 

The  wheelbase  of  the  Dodge  has  been  increased  to 
rt.  8  in.,  the  body  is  lower,  and  the  rear  springs,  which 
ire  now  of  the  underslung  semi-elliptical  type,  have  been 
ncreased  from  45  to  55  inches  in  length.  The  front  ones 
I  f  a!so  lonpr  as  wel1  as  wider,  being  built  up  of  more  and 
i  thinner  leaves.  The  brake  pedals  are  larger,  the  hand¬ 
brake  and  gear  levers  have  been  moved  forward,  giving  more 
eg  room  and  making  it  easier  to  get  in  and  out  of  the  body  • 
ml  a  Yale  lock  has  been  built  into  the  transmission,  render- 
ng  it  possible  to  double-lock  the  car  when  not  in  use.  The 
j  teenng  wheel  has  been  improved  in  appearance,  all  the 
i lectncaI  connexions  being  inside  the  column.  Louvres  have 
een  provided  in  the  sides  of  the  bonnet  and  the  grouping 
f  the  instruments  on  the  board  is  improved.  Drum  type 
eadlights  are  employed  to  harmonize  with  the  new  and 
reatly  improved  body  lines,  and  a  combination  of  tail  lamp 
| ,ld  stoP  slSnaI  1S  mounted  on  the  licence  plate  bracket  on 

1IH.  Cir  ™ember  °,f  frame.  This  lamp  operates 
|  utomatically,  being  a  valuable  “  safety  first  ”  device.  The 

>(  ics  are  now  longer  and  lower,  being  equipped  with  deeper 
ats  providing  more  leg  room.  The  touring  car,  painted 
ith  hTuT  H  nfkel /abator,  costs  £355;  the  blue  sedan 

■nLn  f  A°nTh  VahTeS’  and  head,  £495;  the  oriental 
K,  landaulette  with  black  wings  and  valances,  and 
,  radiator,  upholstered  in  antique  leather  or  Bedford 
'sd  at  °Ptlon,  with  English-built  body,  is  listed  at  £495 

Four  types  of  4-cylinder  De  Dion-Bouton  touring  chassis 
j  e  marketed  this  year,  the  12/24-h.p.  being  a  side  valve 
!  f,infd  *yPe’  the  12/28-h.p.  an  overhead  valve  engined  type 
j  th  brakes  on  all  four  wheels;  the  15/43-h.p.  type  having 
eihead  valves  with  four  wheel  brakes  and  cantilever  rear 
migs,  and  the  22/65-h.p.  type  also  has  overhead  valves 
id  tour  wheel  brakes,  together  with  cantilever  rear  springs, 
j  10  first  named  chassis  costs  £390,  a  reduction  of  £51  7s.  • 
Toni  comPlete  3 / 5-seated  all-weather  torpedo  £540.  The 
/^o-fi.p.  model  with  overhead  valves  has  a  wheelbase 
j  U1<? le®.  on§ei’>  the  chassis  costing  £445,  which  represents 
:  reduction  of  £66  7s.,  from  which  £20  more  can  be  deducted 
i  rront  wheel  brakes  are  not  desired. 
v 

1  A  Contrast  in  Types. 

ie  Renault  range  for  1924  includes  five  chassis;  the 
iee  smaller  have  4-cylinder  engines  and  the  two  larger 


6-cylinder  power  plant.  The  smallest  in  size  is  the  8.3-h.p. 
type  with  3-seat  body,  or  with  two  seats  and  dickey,  at 
,  PP .  complete  111  each  case.  The  developments  in  these 
e  lassis  were  dealt  with  in  these  columns  on  the  occasion  of 
reviewing  the  Paris  Salon.  This  firm  is  one  of  the  three 
pioneer  small  car  makers  of  France.  A  remarkable 
mechanical  development  is  that  some  of  the  practice  of  the 
small  cars  is  now  applied  to  the  larger  and  most  expensive 
ve  ncles  also.  Of  course,  the  larger  types  have  brakes  to  all 
tour  wheels ;  only  the  smallest  one  is  lacking  them. 

i  he  horizontally  opposed,  twin  water-cooled  cylinder  engined 
y-h.p.  Ariel  chassis,  that  was  introduced  last  year,  remains 
unaltered,  and  in  the  interval  has  scored  i.00  per  cent, 
success  in  the  light  car  class  in  the  London-Lands  End  trial! 
Ilio  single  shell  body  standardized  has  been  improved  con¬ 
siderably,  the  rear  seat  having  been  widened  so  that  two 
adults  can  be  accommodated.  The  retail  price  of  the 
standard  vehicle  with  4-seat  body  is  £165  only.  What 
is  styled  a  de  luxe  model — the  buyer  having  the  choice  of 
three  colour  schemes  and  the  standard  equipment— embraces 
all-weather  hood,  side  curtains,  hood  bag,  Dunlop  Clipper 
cord  tyres,  Lucas  five-lamp  lighting  set,  motometer,  speedo¬ 
meter,  and  spring  gaiters.  It  is  sold  at  £180,  or,  if  the 
Lucas  electrical  engine  starter  is  provided,  for  £12  more. 

The  10.4-h.p.  side  valve  engined  4-cylinder  £11  tax 
Calcott  model  is  now  shown  as  a  2-seater  and  dickey  typo 
with  all-weather  curtains  for  £265  only,  a  single  shell  body 
type  being  listed  at  £20  more.  In  the  second  named  occa¬ 
sional  seats  are  provided  behind  the  two  front  ones. 

■  ^nKl17,mechanicaI  imProvements  have  been  incorporated 
in  the  11-h.p  4-cylinder  side  valve  engined  Hillman  chassis, 
including  a  dry  plate  clutch  with  a  neat  form  of  withdrawal 
gear ;  also  a  compensating  gear  for  the  brakes.  The  prices 
of  the  2-seat  and  4-seat  types  have  been  reduced  bv 
approximately,  £90  each,  yet  the  engine  running  has  been 
mipioved  and  the  brake  application  is  also  praiseworthy 
The  generously  padded  upholstery  is  of  real  leather  and  the 
angles  of  the  seats  are  well  planned.  The  side  panel  equip- 
ment  is  now  all  of  metal  work  finished  in  dull  black,  instead 
of  nickel  plate,  thus  reducing  the  labour  of  cleaning.  The 
rear  side  panels  can  be  joined  together  across  the  car  to 
form  a  screen  for  the  back  seat.  A  useful  fitting  is  the  pro¬ 
vision  of  a  two-way  tap  in  the  fuel  tank  whereby  it  is 
possible  always  to  have  a  reserve  of  one  gallon.  The  2-seater 
is  listed  at  £350  and  the  4-seater  at  £8  more. 

The  list  of  new  British  car  types  includes  a  side  valve 
engined  2,121  c.cm.  4-cylinder  Arrol-Johnston  listed 
complete  at  £398;  and  the  Cluley  (2,190  c.cm.),  Hands 
(1,870  c.cm.).  Meteorite  (1,753  c.cm.),  and  Whitlock 
(1, 100  c.cm.)  6-cylinder  cars. 

“  Comfort  ”  Tyres  and  Accessories. 

As  at  the  Paris  show,  so  on  this  occasion,  a  novelty 
of  note  is  introduced  by  the  enterprise  of  the  tyre  industry 
notably  that  of  the  Dunlop  Company  in  theguiseof  “giant’’ 
section  tyres  designed  to  be  run  at  low  pressures  with  safety, 
ihe  aim  is  really  for  the  tyre  industry  to  assist  the  chassis 
manufacturer  in  the  matter  of  comfortable  suspension  •  to 
be  quite  plain,  to  hide  faults  of  bad  suspension.  Hence  the 
wide  demand  for  large  section,  low  pressure  tyres  on  the 
Part  of  many  Continental  manufacturers  of  small  cars  who 
have  to  deal  with  very  bad  road  conditions  and,  therefore, 
have  to  make  their  springs  much  harder  than  we  are  accus¬ 
tomed  to  in  this  country.  It  would  be  an  unsafe  move¬ 
ment  were  it  not  for  the  fact  that  the  corded  system  of 
construction  renders  the  covers  very  much  stronger  than 
before,  and  that  the  principle  takes  into  account  the  stresses 
of  corner  work,  and  so  forth,  these  large  section  tyres 

fitting  on  proportionately  very  wide  rims.  Interesting 

experiments  have  been  carried  out  in  France  concerning 
the  effect  of  these  tyres ;  they  have  been  punctured  in 

racing  at  a  mile  a  minute  without  ill  consequences.  But 

the  majority  of  Continental  expert  drivers  who  have  tested 
them  consider  that  they  exercise  a  certain  effect  on  the 
steering.  Against  that  the  gain  in  riding  comfort  is 
admitted.  The  Dunlop  Company  experimented  with  the 
type  as  far  back  as  1916,  ivlien  it  fitted  a  13.9-h.p.  Rover 
car  with  a  set.  There  are  many  other  exhibits  on  the  stand 
of  this  firm,  including  all  the  corded  sizes;  three  types  of 
wheels — disc,  wire,  and  steel;  and  so  on.  Incidentally,  the 
Society  of  Motor  Manufacturers  and  Traders  has  requested 
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the  Royal  Automobile  Club  to  organize  comprehensive  trials 

of  low  pressure  tyres  in  1924.  .  . 

In  the  carburetter  section  interesting  exhibits  are  the 
Hobson  power  jet  type;  and  the  newest  triple  diffuser 
Zenith.  There  is  also  a  special  Zenith  type  for  Morris  cars. 
Other  exhibits  on  the  Zenith  stand  include  air  stranglers 
and  controls  for  standard  types  of  carburetters;  also  a 
range  of  special  inlet  pipe  fittings-  enabling  this  system  ot 
carburation  to  be  applied  to  any  make  of  car. 

A  development  in  connexion  with  sparking  plugs  is  a 
miniature  Lodge  type  for  use  on  miniature  engines;  also 
for  fitting  in  positions  where  it  is  impossible,  or  difficult, 
to  employ  an  ordinary  size  plug.  This  model  is  known  as 
C.E.  Another  Lodge  exhibit  is  the  well  known  priming  plug 
to  facilitate  starting  an  engine  in  cold  weather.  This 
ingenious  device  has  been  improved  in  several  details.  . 

The  Gamage  display  in  the  accessory  section  is  a  minor 
exhibition  in  itself.  Incidentally,  it  is  interesting  for  t  e 
wide  range  of  foot-warmers ;  and  the  various  types  of  gloves 
and  gauntlets  for  keeping  the  hands  and  wrists  warm. 


THE  NOBEL  PRIZES  IN  MEDICINE. 

The  Nobel  prize  in  medicine  for  1923  has  been  awarded 
jointly  to  Professor  Macleod,  F.R.S.,  and  Dr.  Banting  of 
Toronto;  that  for  1922  jointly  to  Professor  A.  V.  Hill, 
F.R.S.,  University  College,  London,  and  to  Professor  Otto 
Meyerhof,  of  the  University  of  Kiel. 

The  award  to  Professor  Macleod  and  Dr.  Banting  is  in 
recognition  of  their  researches  into  the  action  of  insulin  and 
its  use  in  the  treatment  of  diabetes.  As  we  have  so  recently 
given  a  full  account  of  these  researches,  have  published 
Professor  Macleod’s  address  to  the  International  Congress 
of  Physiology  in  Edinburgh,  and  as  we  are  about  to  publish 
his  Cameron  Lectures  on  the  nature  of  control  of  the 
metabolism  of  carbohydrates  in  the  animal  body,  we  may 
be  excused  from  any  statement  of  the  grounds  which  have 
fully  justified  the  award. 

Professor  Hill’s  work  is  perhaps  less  well  known  to  the 
profession.  Every  member  of  it  will  congratulate  Piofessor 
Hill,  who  has  just  succeeded  Professor  Starling  as  Jodrell 
Pi'ofessor  of  Physiology  at  University  College,  London,  on 
this  recognition  of  his  work,  and  will  be  delighted  at  the 
honour  done  to  medical  science  in  this  country.  This  is  the 
first  time  that  the  Nobel  Prize  has  been  awarded  to  an 
English  physiologist,  and  thus  the  reproach  is  removed  that 
the  premier  school  of  physiology  has  been  somewhat 
neglected  by  the  awarders  of  the  Nobel  Prizes. 

The  award  of  the  Prize  in  Medicine  to  Professor  A.  V. 
Hill,  who  is  a  physiologist  and  who  does  not  happen  to 
possess  a  medical  qualification,  is  a  direct  testimony  to  the 
belief  that  the  development  of  medicine  depends  upon  the 
foundation  provided  by  its  basic  sciences.  In  this  respect 
the  award  is  peculiarly  significant,  for  the  outstanding 
feature  of  Professor  Hill’s  work  is  that  he  has  applied  to 
the  problems  of  physiology  the  mathematical  methods  apper¬ 
taining  to  the  more  exact  sciences  of  physics  and  chemistry. 
Professor  Hill’s  early  career  gave  a  good  indication  of  his 
future  career,  for  in  1907  he  was  third  wrangler  at  Cam¬ 
bridge,  and  later,  in  1909,  took  a  first  class  in  physiology  in 
the  second  part  of  the  Natural  Science  Tripos.  Similarly 
he  first  became  Lecturer  in  Physical  Chemistry  at  Cambridge 
but  afterwards  turned  to  physiology.  His  great  work  has 
been  the  accurate  analysis  of  the  processes  which  occur 
during  muscular  contractions.  Tliis  investigation  called 
for  the  most  delicate  refinements  of  experimental  technique, 
and  was  carried  out  in  the  early  stages  on  the  isolated 
muscles  of  the  frog.  When  medical  men  recall  the  weary 
hours  they  spent  in  their  youth  with  the  frog’s  gastro¬ 
cnemius  and  an  induction  coil,  they  may  possibly  feel  a 
little  surprised  that  anything  of  good  or  importance  should 
come  from  such  a  source,  but  the  development  of  these 
researches  has  been  a  brilliant  demonstration  of  the  manner 
in  which  important  practical  results  follow  any  increased 
knowledge  of  fundamental  principles. 

The  progress  of  Professor  Hill’s  researches  has  been 
roughly  as  follows : 

He  first  made  exact  measurements  of  heat  production 
resulting  from  muscular  contraction,  and  demonstrated  the 


relation  between  the  quantity  of  heat  produced  and  the 
initial  length  of  the  fibres  of  the  contracting  muscles. . 

He  also  showed  that  the  muscle  is  a  machine  which  in  the 
first  instance  has  ICO  per  cent,  efficiency,  and  effects  the 
complete  conversion  of  its  potential  energy  to  heat  or  to 
mechanical  energy.  The  establishment  of  the  relations 
between  the  length  of  muscle  and  the  extent  of  heat  pro¬ 
duction  provided  the  basis  for  the  “  Law  of  the  lieait 
enunciated  by  Professor  Starling,  which  explains  how  the 
heart  can  adapt  itself  to  different  conditions,  and  also 
explains  how  the  process  of  compensation  in  heart  disease 
is  effected. 

Professor  Hill  next  studied  the  time  relations  of  heat 
development  during  muscular  contraction,  and  found  that 
heat  production  occurred  during  two  periods;  first,  during 
the  period  covering  the  contraction  itself,  and  then  during 
the  process  of  recovery.  Here  his  work  linked  up  with  that 
of  Fletcher  and  Hopkins,  since  it  was  evident  that  the  first 
phase  of  heat  production,  which  occurred  anaerobically,  was 
associated  with  the  production  of  lactic  acid,  vheieas  foi 
the  second  phase  oxygen  was  necessary  and  lactic  acid  dis¬ 
appeared,  so  that  the  muscle  was  put  back  in  the  same 
condition  in  which  it  had  started. 

The  work  of  Meyerhof  contributed  to  the  further  analysis 
which  showed  that  the  glycogen  of  the  muscle  was  the 
source  of  the  lactic  acid,  and  that  in  the  ieco\ciy  process 
between  one-sixth  and  one-quarter  of  the  lactic,  acid  w  as 
oxidized,  thus  accounting  for  the  heat  production,  uhile 
the  rest  of  the  lactic  acid  was  reconverted  into  glycogen, 
which,  on  further  excitation,  could  be  broken  down  again 
to  give  rise  to  energy  and  lactic  acid. 

Professor  Hill  in  a  recent  lecture  declared  that  the  final 
experiments  in  any  physiological  problem  should  always  be 
on  man,  and  he  has  followed  this  practice  in  his  own 
researches.  In  studying  the  respiration  exchanges  of  man 
during  exercise  he  found  that  the  piocess  of  consumption 
of  oxygen  by  the  muscles  in  man  was  identical  with  that 
in  the  Isolated  muscle  of  the  frog.  The  presence  of  oxygen 
is  not  necessary  for  the  muscular  contraction  itself,  but 
since  oxygen  is  essential  for  the  recovery,  muscular  capacity 
will  soon  fail  unless  abundant  oxygen  is  available  for 
oxidizing  a  portion  of  the  lactic  acid  and  furnishing  eneigy 
for  replacing  the  muscle  in  a  condition  in  which  it  can 
contract  again.  Thus  during  extreme  efforts  the  body  can 
work  at  a  pace  far  in  excess  of  its  oxygen  supply,  and,  as 
Hill  has  put  it,  the  muscle  goes  into  debt  for  its  oxygen, 
during  violent  exertion;  the  extent  to  which  this  debt  can  be 
incurred  depends  upon  the  amount  of  lactic  acid  which  can 
accumulate  without  affecting  the  muscular  contraction,  and 
this  quantity,  strange  to  relate,  is  almost  identical  m  the 
muscle  of  frog  and  man.  Thus  when  running  a  100  yards 
race  the  whole  effort  practically  is  made  on  credit,  whereas 
in  a  cross-country  race  the  rate  at  which  the  competitor 
can  travel  is  limited  bv  the  power  of  the  body,  as  regards 
circulation  and  respiration,  to  supply  the  muscle  with 
sufficient  oxygen  for  its  current  needs. 

Professor  Hill’s  researches  have  thus  made  possible  a 
much  deeper  insight  into  the  whole  process  of  muscular 
activity,  whether  it  be  of  heart  or  of  skeletal  muscles,  and 
have  enabled  us  to  form  a  much  clearer  conception  ot  the 
complex  intracellular  processes  which  are  involved  in  every 
vital  activity.  These  conclusions  have  thrown  a  flood  ot 
light  on  the  conditions  regulating  violent  muscular  activity 
in  athletics,  and  they  form  a  new  basis  for  the  study  ot 
muscular  fatigue.  Obviously  this  new  knowledge  will  be  o 
enormous  value  in  therapeutics— for  example,  it  should  be  0 
the  greatest  assistance  in  the  study  of  the  causation  an' 
prevention  of  heart  failure  in  disease. 

Professor  Hill’s  conclusions  with  regard  to  the  funda¬ 
mental  laws  governing  muscular  activity  were  supported  m 
the  work  of  Professor  Otto  Meyerhof,  who  shares  the  A»b< 
Prize  Professor  Meyerhof  commenced  researches  on  ti 
same  subject  independently ;  he  studied  especially  the  chemi 
cal  processes  involved  in  muscular  contraction,  and  siiou 
the  nature  of  the  reaction"  which  provided  the  necessap 
energy  for  muscular  contraction.  His  results  bait  (  | 

firmed  those  of  Professor  Hill  in  almost  every  particular  a  j 
have  resulted  in  more  accurate  appraisement  of  the  bala^M 
of  the  isolated  muscle  than  would  have  been  possi  e  I 
Professor  Hill’s  researches  alone. 
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THE  SCHOOL  OF  HYGIENE. 

>r.  Axdrew  Balfour  has  been  appointed  director  of 
”  Sch°oi  of  %giene.  This  is  the  first  step  towards 
10  cr,e“  10n.  °J  an  institution  which  will,  we  hope 
owerfully  influence  the  development  of  scientific 

ygiene  and  preventive  medicine  in  the  British 
mpire,  and  beyond.  1 

Dr.  Balfour’s  record  is  such  that  our  confidence  in 
ie  success  of  the  new  school  is  strengthened.  His 
,  yn  contributions  to  pure  research  imply  an  insight 
to  the  problems  of  the  laboratory  which  qualify  him 
^consider  sympathetically  the  views  of  those  who 
tacdi  importance  to  that  side  of  teaching  which 

;fceDdtS  !lmuluS.of  examPle  rather  than 

tcept,  his  practical  experience  of  men  and  things 

-ed  thU011'  any  "Pecialist  bias-  We  Have  always 
ged  that  a  combination  of  administrative  and 

search  experience  should  be  found  in  the  director  of 
first-rate  school  of  hygiene.  We  are  glad  that  such 
moderations  have  guided  the  Committed  in  its  choice 
the  preliminary  organization  of  the  School  of 
!  V'giene,to  wards  the  building  and  equipment  of  which 
0  million  dollars  were  offered  by  the  Bockefeller 
’undation,  has  engaged  the  attention  of  a  Transi- 
tt,P  ^*?c.uBve  Committee,  under  the  chairmanship 

i  r  U  lb-  °ff  ^ ltb '  f°r  the  Past  six  m°nthsv 
.  ior  to  this  a  site  had  been  secured  in  Bloomsbury 

i  committee  appointed  for  this  purpose,  and  the 

v  eminent  had  undertaken  to  provide  at  a  future 

!  ffinVUn  anfualIy  for  maintenance  and 

mng.  Until  the  school  was  completed,  when  the 

gi“nt  Would  beoome  available,  the 
i'f  er  Trustees  promised  an  annual  grant  of 
,UV°  for  the  salary  and  administrative  expenses  of  a 
I  In  ?ur  “suo  nof  October  6th  we  remarked 

,  tbe  Prolonged  delay  m  the  appointment  of  a 
c-tor  and  we  now  have  the  pleasure  of  congratulat- 
the  Transitional  Executive  Committee  upon  having 
ured  a  man  with  imagination,  tact,  discretion* 
a  wide  experience  of  men  and  affairs  in 
7  ands,  one  who  not  only  has  a  broad  out- 
"  on  hygiene  and  a  tried  capacity  for  research 
haS  shown  himself  an  eminently  practical 
‘tanan  as  medical  officer  of  health  of  the  modern 
of  Khartoum  from  1904  to.  1913,  and  later  as  a 
i  jffier  of  the  Medical  Advisory  Committee  of  the 
i  'terranean  War  Area.  Dr.  Balfour,  it  may  be 
I  f’  mceived  the  C.M.G.  in  1912  and  the  C.B.  in 
A.  ,  e  \s  years  of  age,  graduated  M.B.,  C  M 

!  n  hp Utrg  wiGiVSS1iy  in  1894’  and’  four  years  luteri 

UsontW  i  gamed  the  8°ld  medal  for  a 

!  is  on  the  toxicity  of  dyestuffs  with  special  reference 

>ver  pollution.  In  1900  he  received  the  degree  of 

iner?  HUbDDrraSh  (Edinburgh),  having  already 
med  the  D.P.H.Camb.  in  1897.  His  numerous 

I  ‘?atgns  mclude  a  textbook  (jointly  with  Lewis)  on 
1  .  nea^h  and  Preventive  Medicine  (1902),  and 
Against  Tropical  Disease  (1920). 
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auufinntiL  H  C  llel-  “ee,ds  at  ths  Present  bme  is  the 
but  tht  ?„„  existing  knowledge  to  local  conditions, 

we  '  trained  n,  b®  d?7  ade<Juately  when  men  are 
mahil  Z  the  ."“derlying  principles.  There  re- 
teachino  of  t  0m  for  improvement  in  the  ordinary 
knowledo-  1  and  the  dissemination  of  existing 

sound  DU  b°  ^  at.1?Tle  and  abroad-  Tbe  Provision  of 
the  SdcuTlWf'be  T\0f  the  great  Emotions  of 
it  ■  lii  f  ■ '  ]  ^  1  ‘S  .0ri  y  by  considering  hygiene  in 
Lot  of  Tfl  PTpeflve  tbat  a  true  notion  can  be 
ft  lor  •  11  thft  bas.  been  accomplished  by  the  world 
work  ?n’thfd  par*lcularly  by  many  pioneers  of  the 

the  crenti  T  7’  ?r'  Balfour  has  foreshadowed 
the  creation  of  a  great  museum  of  hygiene,  which 

would  not  only  give  a  graphic  idea  of  the  part  played 
y  hygiene  m  the  economic  development  of  the  empire 
but  could  indicate  the  gaps  which  remain  in^ur 
now  ledge  and  suggest  the  lines  upon  which  the  most 
useful  practical  results  might  be  expected  from 
rcsedicli. 

.  dt  18  Probable  that  a  large  proportion  of  the  students 
m  a  school  situated  in  London  will  be  men  preparing 
o  enter  the  public  health  service  of  this  country,  and 
the  school  must  therefore  provide  a  normal  course  of 
study  furnishing  the  technical  and  scientific  equip- 
ment  prescribed  as  essential  by  the  General  Medical 
Council.  It  would  be  wholly  wrong  if  students  whose 
aspirations  do  not  extend  beyond  these  requirements 
should  not  find  m  the  school  what  they  need,  but  it  is 
evidently  the  purpose  of  the  Executive  Committee, 
as  it  was  the  intention  of  the  Bockefeller  Foundation 
that  the  new  school  should  be  essentially  imperial  in 
scope,  and  should  become  a  centre  to  which  other 
nations  may  also  bring  their  problems  for  practical 
assistance  towards  their  solution.  But  it  is  obvious 
that  the  endowment  of  £25,000  promised  by  the 
Government  will  be  inadequate  for  the  proper  staffing 
and  maintenance  of  the  teaching  appointments  and 
research  departments  of  the  new  institute,  and  that 
the  transitional  Executive  Committee  must  so  direct 
its  policy  as  to  secure  the  inclusion  under  the 
charter  of  the  new  school  of  the  goodwill  and  endow¬ 
ments  of  other  bodies  already  engaged  in  the  same 
work.  May  it  not  be  that  here  is  the  dawn  of 
the  coming  of  a  great  school  of  post-graduate  medical 
studies  in  London? 

A  really  gieat  school  is  one  all  of  whose  professors 
are  enthusiasts  for  their  special  subjects,  but  also  broad¬ 
minded  enough  to  recognize  that  no  single  branch  of 
science  is  either  self-sufficing  or  all-embracing,  and 
are  prepared  to  work  loyally  together  under  the 
chairmanship  of  a  broad-minded  and  experienced 
director. 

In  a  country  such  as  ours,  proud  of  ancient  and 
famous  educational  establishments,  a  new  college  must 
struggle  hard  to  secure  any  measure  of  popular 
prestige.  All  Englishmen  are  tinctured  with  academic 
conservatism ;  it  is  not  only  the  alumni  of  Oxford  and 
Cambridge  who  respect  the  ancient  universities  more 
than  those  founded  in  our  own  time.  So  the  task 
before  Dr.  Balfour  and  his  future  colleagues  is  not  a 
light  one  :  they  do  not  inherit  the  prestige  of  a  long 
series  of  illustrious  predecessors;  they  have  behind 
them  no  tradition — they  themselves  must  create  what 
shall  become  a  tradition.  Upon  their  singleness  of 
purpose  everything  depends.  The  best  wash  we  can 
utter  is  that  when,  in  the  fullness  of  time,  Dr.  Balfour 
comes  to  give  an  account  of  his  directorate,  he  may  be 
able  to  apply  to  himself  and  his  coadjutors  the  words 
of  Henry  V,  “  We  few,  we  happy  few,  we  band  of 
brothers.”- 
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VACCINATION  PROPAGANDA. 

A  few  months  ago  (July  14th,  p.  72)  we  devoted  some 
space  to  the  present  position  with  regard  to  vaccina¬ 
tion  propaganda,  and  called  attention  to  the  excellent 
little  tract  expounding  the  value  and  importance  of 
vaccination  issued  by  the  Ministry  of  Health.1  The 
paper  by  Dr.  Killick  Millard  published  on  September 
29th  leads  us  to  recur  to  the  subject,  as  he  raises 
certain  matters  not  dealt  with  in  our  earlier  article. 
Dr.  Killick  Millard  stated  that  in  1906-20 — a  period,  by 
the  way,  of  fifteen  and  not  sixteen  years — “  even  the 
registered  deaths  from  vaccinia  amounted  to  165,  and 
it  has  recently  been  admitted,  in  answer  to  a  question 
in  Parliament,  that  by  no  means  all  the  deaths  due 
to  sepsis  following  vaccination  are  debited  by  the 
Registrar- General  to  vaccinia.”  We  have  thought  it 
well  to  make  inquiries  of  the  Registrar-General’s 
department,  and  learn  that  the  165  deaths  included 
every  case  in  which  sepsis  or  erysipelas  following 
vaccination  was  mentioned  in  a  death  certificate. 
Not  only  so,  but  the  165  deaths  also  included  cases 
of  such  diseases  as  bronchitis,  pneumonia,  diarrhoea, 
mentioned  as  following  vaccination.  Indeed,  the 
practice  was  to  debit  the  death  to  vaccination  unless 
correspondence  with  the  certifying  practitioner — as 
occurs  occasionally  in  connexion  with  certificates  of 
doubtful  meaning — made  it  clear  that  he  did  not 
regard  the  vaccination  as  in  any  way  a  contributory 
cause.  Of  the  165  deaths,  92  occurred  in  the  eleven 
years  1910-20,  and  this  92  included  only  41  attri¬ 
buted  to  “  vaccinia  ” — and  that  term,  as  used  in 
the  Registrar-General’s  reports  for  these  years,  in¬ 
cluded  much  more  than  the  rare  condition  some¬ 
times  described  pathologically  as  vaccinia  or  general 
, vaccinia. 

It  seems  desirable  to  make  clear  the  whole  position 
with  regard  to  such  cases.  In  1911  the  classification 
of  deaths  in  general  was  modified  in  this  country, 
owing  to  the  adoption  of  the  international  list  of 
causes.  This  involved  substitution  of  the  class 
“  Vaccinia  ”  for  the  old  class  “  Cow-pox  and  other 
effects  of  vaccination.”  At  the  same  time  occasion 
was  taken  to  revise  the  entries  in  the  class.  It  was 
deemed  best  to  continue  to  ascribe  to  vaccination 
cases  where  it  was  mentioned  in  certificates  of  death 
from  diseases  like  those  named  above — bronchitis, 
diarrhoea,  and  so  forth.  But  in  respect  of  sepsis 
or  erysipelas  there  had  always  been  a  want  of 
uniformity  which  it  was  thought  right  to  rectify. 
Where  sepsis  or  erysipelas  followed  an  insect  bite, 
or  any  scratch  or  slight  puncture  or  abrasion  of  the 
skin,  the  death  had  always  been  attributed  to  sepsis 
or  erysipelas  as  the  case  might  be,  and  not  to  the  1 
trivial  lesion  which  had  given  opportunity  for  the 
infection.  But  where  that  lesion  chanced  to  be  a 
vaccine  vesicle  the  death  had  been  set  down  to 
vaccination,  and  it  was  necessary,  in  accordance 
with  the  international  list,  to  correct  this  anomaly 
by  classifying  any  'such  death  as  due  to  sepsis  or 
erysipelas  just  as  in  other  cases.  The  change 'gener¬ 
ally  was  explained  in  the  Registrar- General’s  report 
for  1911. 


That,  however,  is  not  all.  For  purposes  of  com¬ 
parison  the  Registrar-General  in  his  annual  reports 
gives  in  respect  of  every  separately  tabulated  cause  of 
death  the  figures  for  a  series  of  previous  years.  To 
continue  this  practice  a  kind  of  double  entry  was 
required  for  the  years  1911-20,  wherever  the  classifi- 
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cation  had  been  changed.  Besides  the  new  entriJ 
under  vaccinia,  the  old  entries  under  cow-pox  ail 
other  effects  of  vaccination  were  given  in  a  retr; 
spective  table,  and  it  was  only  in  1921  that  the  doub| 
entry  could  be  dropped.  But  a  paragraph  in  the  tej 
of  the  report  for  1921  gives  the  information  which  w 
enable  anyone  to  transfer  such  deaths  to  the  vacein 
column,  so  that  the  opponent  of  vaccination  can  at 
what  he  pleases  to  the  Registrar- General’s  tabll 
Regarding  1921  the  present  Minister  of  Health,  M 
William  Joynson-Hicks,  in  answer  to  a  question  | 
Parliament  by  Mr.  Snowden,  said  that  “  vaccination! 
was  mentioned  on  7  certificates  of  death  and  “  geneij 
vaccinia  ”  on  one.  They  were  classified  as  follow! 
3  due  to  vaccination,  3  to  erysipelas,  2  to  purulej 
infection,  septicaemia.. 

We  may  take  this  opportunity  of  referring  to  anoth 
point  in  Dr.  Millard’s  article.  In  writing  of  the  at 
tude  of  the  medical  profession  he  asserted  that  wh 
the  conscience  clause  was  proposed  ‘  ‘  we  opposed  it  j  ■ 
all  we  were  worth,”  and  “  we  said  it  would  resit 
in  a  further  neglect  of  vaccination.”  Dr.  Millard 
“  we  ”  is  not  a  precise  expression,  and  we  desire  j 
point  out  that  it  does  not  include  the  British  Mediil 
Association;  far  from  opposing  the  conscience  claij 
“  for  all  it  was  worth,”  the  Council  of  the  Assocj 
tion  was  prepared  to  accept  the  clause,  if  only  the  li 
and  the  clause  were  to  be  applied  not  merely  to  infif 
vaccination,  but  to  re  vaccination,  which  ought  to  ji 
legislated  for  like  infant  vaccination.  That  was  i|i 
official  attitude  of  the  Association,  and  the  adoption !l 
its  proposal  would  have  got  rid  of  the  anomaly  jl 
legislative  pressure  being  applicable  only  to  primii 
vaccination,  though  revaccination  is  also  required  |i 
continued  protection  against  small-pox.  Moreovl 
domiciliary  vaccination  was  begun  along  with  tt 
operation  of  the  conscience  clause,  and  Dr.  Millardj- 
mistaken  when  he  asserts  that  “  a  further  and  seru  i 
decrease  in  vaccination  followed.”  On  the  contra!, 
the  percentage  of  vaccinations  to  births,  which  11 
fallen  to  62.4  in  1897  and  to  61.0  in  1898,  began  j; 
rise  immediately,  and  continued  to  be  over  70  ]|: 
cent,  (in  one  year  75.8  per  cent.)  until  the  baleful  A 
of  1907  took  effect.  That  Act  was  at  once  followed  p 
a  decline  in  infant  vaccination,  which  has  continil 
ever  since. 


Most  fortunately  for  the  public  welfare  the  t}j 
of  small-pox  in  this  country,  as  is  well  known,  lB 
commonly  in  recent  years  been  mild.  This  has  d<|! 
much  to  avert  the  punishment  which  would  h<| 
followed  the  neglect  of  vaccination  had  the  Europe! 
variety  of  the  disease  continued  to  prevail.  Glouc-esl 
and  Leicester  have  been  amongst  the  principal  bej- 
fieiaries,  though  far  from  frankly  appreciating  tl  t 
good  fortune.  Even  38  per  cent,  of  infant  vac-cij- 
tions,  as  in  1921,  is,  however,  much  better  tl ) 
nothing,  and  the  profession  would  be  falsifying  I 
whole  position  by  giving  any  countenance  to  ;■ 
Millard’s  suggestion  for  repeal  of  all  obligation  towap 
vaccination,  on  the  hypothesis  that  thereby,  wll 
epidemic  small-pox  reappears,  vaccination  would  i- 
more  readily  accepted  by  the  public.  Parliament  nl 
do  what  it  likes  and  the  consequences  will  be  on  p 
head.  The  medical  profession  can  have  no  parti 
such  political  opportunism,  and  the  newly  improl 
administration  of  the  existing  law  is  welcomed  as  P 
indication  of  the  present  Government’s  recognition! 
its  duty  to  the  helpless  infants  who  are  allowed  to 
the  risk  of  small-pox,  mild  or  severe,  owing  to  I 
indifference  of  their  parents. 
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THE  INSURANCE  CRISIS  :  EMANCIPATION. 
’hk  Minister  of  Health  has  receded  from  his  original 
osition,  and  has  given  explicit  assurances  on  certain 
tatters  to  which  the  Insurance  Acts  Committee 
ttaches  supreme  importance,  although  complete  satis- 
iction  has  not  been  obtained.  Representatives  of  the 
isurance  Acts  Committee  saw  the  Minister  on  two 
1 3casions  on  October  30th;  the  first  meeting  was 
I  icupied  in  preliminary  discussions.  The  declaration 
the  Minister,  published  in  the  Supplement  this 


eek,  makes  two  things  clear.  One  is  that  medical 


.  .  o  ^  vAici  u  IIICLIIL  ell 

neht  is  a  primary  benefit,  and  that  there  is  no  title 
additional  benefits  until  this  and  the  other  primary 
nefits  sickness,  disablement,  and  maternity — are 
tisfied ;  the  other  is  that  the  remuneration  of  practi- 
mers  is  to  be  settled  on  its  merits,  and  agreed  by 
gotiations  between  the  Minister  and  the  profession. 
The  demand  of  the  profession  that  an  inquiry,  by 
iyal  Commission  or  otherwise,  should  be  impartial 
a  comprehensive,  and  should  embrace  the  whole 
Id  of  the  insurance  scheme,  ihcluding  finance 
d  the  administration  of  Approved  Societies  as  well 
medical  benefit,  has  been  accepted.  The  scope  of 
ich  an  inquiry  is  guaranteed  by  the  undertaking  that 
medical  profession  shall  be  consulted  as  to  the 
act  terms  of  reference  to  the  Commission.  On  the 
:  ancial  side  there  is  also  some  gain.  Alternative 
>posals  are  made.  The  offer  of  the  Minister  covering 
the  points  which  have  been  the  subject  of  negotia^ 
n  will  be  submitted  to  the  Special'  Conference  of 
|  )resentatives  of  Local  Medical  and  Panel  Com- 
ttees  which  has  been  summoned  for  November  14th 
1  it  will  be  for  the  Conference  to  take  into  con- 
eration  the  specific  alternative  offers  under  the  head 
!  remuneration.  These  are,  on  the  one  hand,  a 
|  a,ra.te  a^cl  “^mediate  inquiry  into  the  appropriate 
station  fee  for  1924;  or  alternatively  a  guaranteed 
ot  bs.  6d.  for  five  years,  instead  of  three  as 
finally  proposed.  During  this  period  of  five  years 
wider  inquiry  of  the  Royal  Commission  would  be 
feeding  Meanwhile,  in  view  of  the  statutory  re^ 

!  fement  that  two  months’  notice  must  be  given"  the 
I  gnations  of  insurance  practitioners  were  placed  in 
hands  of  the  clerks  of  Insurance  Committees 
pughout  the  country  on  October  31st.  Whether 
1/  become  operative  on  January  1st  or  are  with- 

pyn  will  depend  on  the  decisions  of  the  Panel 
:  ierence. 

hroughout  the  negotiations  the  Committee  has  been 
tul  to  stress  the  claims  of  rural  practitioners,  and 
,  satisfactory  to  find  that  it  has  succeeded  in  in- 
;  ng  the  Minister  to  guarantee  the  setting  aside 
j  sum  ,of_  £250,000  for  the  year  1924  (as  against 
j  oximately  £210,000  in  the  present  year)  as  an 
|  tion  to  remuneration. 

;  ie  hands  of  the  Insurance  Acts  Committee,  in 

U^mg  j  ? 6  ,  neg°tiations,  have  been  greatly 
lgthened  by  the  knowledge  of  the  manner  in  which 
1  nations  have  been  tendered— the  final  result  being 
;  per  cent,  of  the  insurance  practitioners  of  Great 
;  un  have  resigned.  The  whole  medical  profession 
j  t-<~l01ce  with  the  insurance  practitioners  in  the  fact 
the  profession  has  shown  such  remarkable  un- 
Dty  and  determination,  and  that  this  action  has 
i  ted  in  clarifying  the  position  of  every  member  of 
j  profession,  whether  an  insurance  practitioner  or 
m  regard  to  State  service.  It  has  made  it  clear 
mthoritative  that  in  relation  to  services  rendered 
:  a  community  the  profession  stands  untrammelled 
1  ^constitutional  claims  or  pretensions  on  the  part 
)  particular  section  of  the  community. 


the  medical  insurance  agency. 

McST:  0f  th°A  Committee  of  Management  of  the 

British  M  a  'a,nC!  gGnCy  WaS  held  at  the  ho™*  of  the 
when  In  u  i  SSOCiatl°n  on  Thursday,  October  25th, 
when,  i„  the  absence  of  Dr.  G.  E.  Haslip  owing  to  indis- 

iTr  "I  Chair  WaS  taken  hy  Dr-  H.  A.  des  Voeux. 
Lie  rmm  p resent  were  Dr.  E.  Weaver  Adams, 
L  ent  -Colonel  R.  H.  Elliot,  Dr.  R.  A.  Gibbons,  Dr.  R 

WarnT"  ^  *** 

,  ,  ,  \  Warne-  The  secretary  presented  the 

chai.ma„-f  “,T  St  ‘h°  J'ear  1922’  toSether  witl1 

an  man  s  ieport  thereon.  A  very  interesting  detailed 
schedule  showed  the  great  and  rapid  progress  made  by  the 
Medical  Insurance  Agency  during  the  last  eight  years. '  The 
mcome  increased  from  £12,104  in  1915  to  £37,936 
Z  rp  ^  f  the  oommissions,  etc.,  earned  rose  from 
£1,950  in  1915  to  £5,250  in  1922.  For  the  third  year  in 
succession  policies  totalling  over  £100,000  in  sums  assured  in 
respect  of  life  and  endowment  assurance  were  arranged 
through  the  medium  of  the  agency,  bringing  the  total  sums 
assured  up  to  December  31st,  1922,  under  these  heads  to 
over  £700,000.  Business  in  fire  and  accident  insurances 
has  increased;  the  convenience  of  paying  one  premium  for 
all  household  risks  under  a  flat  rate  is  apparently  much 
appreciated.  An  interim  report  by  the'  Chairman  for  the 
nine  months  ended  September  30th,  1923,  stated  that  the 
popularity  of  this  comprehensive  household  contract  con¬ 
tinued.  In  spite  of  a  decline  in  life  assurance  business 
experienced  by  all  offices,  and  in  spite  of  the  existence  of 
keen  competition,  the  agency  negotiated  62  new  life  policies 
during  the  period.  One  of  the  advantages — and  not  the 
least— of  the  Medical  Insurance  Agency  is  that  members  of 
the  profession  can  obtain  from  it  personal  advice  as  to  the 
particular  kind  of  policy  to  meet  the  individual’s  particular 
needs.  During  the  Annual  Meeting  at  Portsmouth  no  fewer 
than  fifty-fiv.e  interviews  took  place,  and  it  was  found 
possible  to  adjust  several  delicate  or  peculiar  matters  to 
the  satisfaction  of  the  applicant.  The  amount  of  business 
in  insuring  motor  cars  done  by  the  Agency  increased  during 
tba  jear,  but  bearing  in  mind  the  large  number  of  cars 
now  used  by  members  of  the  profession  it  is  believed  that 
the  amount  could  be  considerably  increased.  Motor  car 
insurance  is  a  specialized  business;  accidents  are  more 
heavy  and  frequent  than  in  almost  any  other  form  of  insur¬ 
ance,  and  members  of  the  profession  would  be  well  advised 
to  take  advantage  of  the  security  offered  them  to  obtain 
fair  and  equitable  settlements  by  insuring  through  an 
agency  so  strong  and  influential  as  the  Medical  Insurance 
Agency.  The  Committee  has  for  some  time  felt  that  the 
bei  efits  already  conferred  upon  the  profession  might  be 
increased  were  it  in  a  position  to  obtain  for  the  person 
insuring  through  it  advice  on  all  matters  affecting  the 
purchase  and  use  of  motor  cars.  An  arrangement  has  now 
been  made  with  the  firm  of  Mann,  Egerton,  and  Co.,  Ltd., 


J  O  VU.J  L 

t)  advise  members  free  of  charge,  either  directly  or  throu 
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the  medium  of  the  Agency,  on  any  problems,  difficulties, 
disputes,  or  technical  matters  relating  to  motor  cars, 
including  motor  coachwork  and  accessories;  to  give  advice 
as  to  the  suitability  of  any  particular  car  for  any  class  of 
work  or  type  of  district;  to  undertake  the  periodical  inspec¬ 
tion  of  members’  cars  at  a  moderate  fee;  to  give  expert 
advice  as  to  the  mechanical  condition  of  members’  cars, 
and  the  advisability  of  repairs,  and  to  prepare  specifica¬ 
tions  and  estimates  for  repairs  to  mechanism  or  coach- 
work,  or  for  the  manufacture  of  special  bodies  to  meet 
particular  requirements,  and  generally  to  place  their  entire 
resources  at  the  disposal  of  members,  both  in  London  and 
throughout  the  country.  The  firm  has  been  established 
over  twenty-five  years;  it  possesses  experience,  a  staff  of 
experts,  and  large  works  at  Ipswich,  Norwich,  and  in 
London  (156,  New  Bond  Street,  and  1a,  High  Road, 
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Kilburn).  The  firm  will  place  at  the  disposal  of  purchasers 
of  cars,  through  the  Medical  Insurance  Agency,  their 
system  of  deferred  payment;  a  purchaser  pays  25  per  cent, 
of  the  value  on  delivery  and  the  balance  by  monthly  or 
quarterly  instalments  as  desired.  An  addition  of  2^  per 
cent,  to  the  list  price  of  the  car  is  made  to  cover  interest 
charges.  The  company  has  a  stand  (No.  129)  in  the  Coach 
Building  Annexe  of  the  Olympia  Show,  and  its  representa¬ 
tives  will  bo  prepared  to  give  advice  free  of  charge  to 
medical  men  intending  to  purchase  on  the  advice  of  the 
Medical  Insurance  Agency.  Application  for  an  introduc¬ 
tion  should  be  made  to  the  Secretary  of  the  Agency,  429, 
Strand,  London,  W.C.2.  It  appeared  from  the  balance 
sheet  of  the  Medical  Insurance  Agency  for  the  year  1922 
that  a  sum  of  over  £2,000  had  been  returned  by  way  of 
rebates  to  those  insured  through  the  Agency,  an  increase 
of  £367  over  1921.  The  surplus  carried  to  the  Medical 
Benevolent  Fund  was  slightly  larger  in  1922  than  in  the 
preceding  year,  and  a  sum  of  £1,500  was  allotted  as 
follows:  to  the  Royal  Medical  Benevolent  Fund  Guild  £630, 
to  the  Royal  Medical  Benevolent  Fund  £315,  to  the  Epsom 
College  Benevolent  Fund  £210,  to  the  Royal  Hospital  and 
Home  for  Incurables,  Putney,  £52  10s.,  the  Lancet  Editor’s 
Discretionary  Fund  for  dealing  with  emergency  cases  £25. 
A  further  sum  of  £267  10s.  was  set  aside  for  the  fund 
established  by  the  Agency  to  make  grants  in  aid  of  the 
education  of  girls,  orphans  of  medical  men,  or  daughters 
of  unfortunate  brethren  who  are  precluded  by  age  or  ill 
health  from  continuing  to  practise.  Including  the  con¬ 
tributions  now  made  the  total  sum  subscribed  to  medical 
charities  by  the  Medical  Insurance  Agency  since  1910 
exceeds  £11,500. 


THE  HEALTH  OF  THE  SCHOOL  CHILD. 

Sik  George  Newman’s  report  for  1922  as  Chief  Medical 
Officer  of  the  Board  of  Education  has  been  issued  this 
week.  It  contains  twelve  chaptei’s.  In  an  introduction 
he  gives  a  general  review  of  the  situation  and  observes 
that  in  spite  of  the  restrictive  effect  of  the  policy  of  public 
economy  the  year  1922  was  not  a  time  of  reaction.  Though 
the  new  weapons  for  the  warfare  against  disease  and  neglect 
amongst  school  children  could  not  be  used  to  the  extent 
intended,  the  scheme  remains  intact  and  ready  for  fuller 
application  whenever  circumstances  permit.  Ten  years  ago 
the  only  statutory  obligations  in  connexion  with  medical 
services  were  the  medical  inspection  of  children  in  elemen¬ 
tary  schools,  and  special  education  for  the  blind  and  deaf. 
Medical  treatment  was  purely  optional,  and  so  was  the  pro¬ 
vision  of  special  schools  for  the  mentally  and  physically 
defective.  Now  treatment  as  well  as  inspection  is  obliga¬ 
tory,  and  it  is  the  duty  of  every  education  authority  to 
make  comprehensive  provision  for  all  abnormal  children. 
Some  authorities,  however,  are  behind-hand,  and  the  in¬ 
equalities  between  various  areas  must  be  reduced  gradually 
and  a  minimum  standard  everywhere  attained.  The 
pause  in  expansion  has  been  utilized  by  the  Board  to 
determine  the  general  nature  of  future  development.  The 
standards  of  abnormality,  which  at  present  vary  in  different 
areas,  must  be  investigated  and  harmonized,  though  due 
provision  of  special  schools  for  the  defective  is  expensive. 
It  costs  about  £12  a  year  to  educate  a  child  in  a  public 
elementary  school,  £30  in  a  day  special  school,  and  £90 
in  a  residential  school.  But  knowledge  of  the  causes  and 
methods  of  prevention  and  treatment  of  fundamental 
defects  is  extending,  though  there  are  not  yet  accepted 
and  reliable  standards  of  mental  defect.  Reference  is 
made  to  the  widely  different  practice  of  different 
authorities  in  respect  of  requiring  payments  for  medical 
treatment  from  parents,  and  the  Board  has  had  to 
take  action.  Free  treatment  must  now  be  definitely 
lest  lifted  to  the  necessitous,  though  this  may  diminish 
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attendances  where  no  fee  had  hitherto  been  exacte' 
The  organization  of  physical  training  in  elemental 
schools  has  made  good  progress.  The  fundamental  poin 
are  that  the  work  of  training  should  be  carried  out  1 
the  teachers  themselves,  who  should  from  time  to  tin 
have  special  assistance  and  guidance  from  experts.  Tl 
great  value  of  good  work  is  testified  by  quotation  from  D^, 
Wheatley,  county  medical  officer  for  Shropshire.  Unfol 
tunatelv,  skilled  training  organizers  are  few,  and  the  00 
of  their  services  is  apt  to  deter  local  education  authoriti 
from  making  such  appointments.  Meals  for  school  childr| 
involved  a  very  heavy  outlay  in  1921  owing  to  the  cot 
strike,  and  much  attention  was  given  to  limitation  | 
expenditure  in  1922.  Sir  George  Newman,  however,  I 
satisfied,  as  a  result  of  certain  careful  inquiries  by  sc ho 
medical  officers,  that  in  spite  of  unemployment  the  nutriti 
of  school  children  was  not  below  the  pre-war  standaid,  a 
in  some  cases  was  appreciably  higher.  The  most  urge 
questions  awaiting  solution  are  said  to  be  the  further  < 
ordination  of  the  school  medical  work  -with  the  public  heal 
service,  attention  to  the  physical  condition  of  childrj 
under  5,  and  effective  education  of  the  dull  or  backwa 
child.  The  importance  of  a  comprehensive  scheme  j 
the  treatment  of  dental  defects  is  recognized,  as  is  tj 
systematic  organization  of  the  teaching  of  hygiene  a^ 
physical  training.  We  hope  in  an  early  issue  to  dl 
further  with  this  interesting  report.  It  is  published  I 
H.M.  Stationery  Office,  price  Is.  6d.,  and  can  be  obtanft 
through  any  bookseller. 

POST-GRADUATE  WORK  IN  MELBOURNE. 

Under  the  auspices  of  the  Melbourne  Permanent  Cel 
mittee  for  Post-Graduate  Work,  regular  general  and  speijl 
courses  for  graduates  are  arranged  every  year.  The  ccl 
mittee  is  composed  of  representatives  of  the  1  acuity  if 
Medicine,  the  Council  of  the  Victorian  Branch  of  p 
British  Medical  Association,  the  Walter  and  Eliza  Bl 
Institute  of  Research,  and  the  metropolitan  general  ill 
special  hospitals.  The  courses  arranged  by  the  commit!, 
for  which  Dr.  J.  W.  Dunbar  Hooper  and  Mr.  Harold  El 
aro  the  enthusiastic  honorary  secretaries,  have  been  sign; « 
successful.  No  better  evidence  of  the  attractive  nature! 
the  work  provided  could  be  furnished  than  the  fact  t  u 
a  number  of  graduates  have  journeyed  regularly  frji 
remote  parts  of  Australia  to  attend  the  classes.  The  mi 
recent  attraction  organized  by  the  Melbourne  Permanl 
Committee  for  Post-Graduate  work  was  a  series  of  f<|l 
lectures  on  disorders  of  nutrition  delivered  by  Profess 
C.  J.  Martin,  F.R.S.,  Director  of  the  Lister  Institi 
London,  who  was  visiting  Melbourne  as  a  delegate  ft 
the  Pan-Pacific  Science  Congress.  The  Permanent  P<  • 
Graduate  Committee  is  endeavouring  to  establish  a  ftl 
by  means  of  which  it  will  be  able  to  obtain  the  servii 
of  distinguished  leaders  in  research  whose  work  will  furnfc 
not  only  instruction  but  a  stimulus  to  medical  men  to  k| 
up  to  date.  By  great  good  fortune  Professor  Martin  \f 
available  as  the  first  lecturer  under  this  scheme.  At  |» 
same  time  Professor  Martin’s  visit  to  Melbourne  afionj 
great  pleasure  to  many  of  his  old  friends  and  fori, 
students.  As  professor  of  physiology  in  the  University 
Melbourne,  and  later  in  close  association  with  the  Austral  I 
Army  Medical  Corps  during  the  war,  Professor  Mar,t 
made  many  enduring  friendships  in  Austialia. 


ALCOHOL  TAXATION  AND  DELIRIUM  TREMENS 
IN  DENMARK. 

Each  of  the  four  Scandinavian  countries  is  at  presl 
conducting  different  legislative  experiments  in  the  coin 
of  alcohol  consumption.  While  one  country  rations 
supply  of  alcohol,  another  attempts  to  enforce  prohibit!, 
and  a  third— Denmark— attempts  to  encourage  sobriety  1 
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1  king  the  cost  of  alcohol  almost  prohibitive.  The  year 
!  7  was  one  of  legislative  ventures  in  Denmark.  For  a 
•y  brief  interval  the  total  prohibition  of  spirits  was 
erupted,  the  law  of  February  27th  forbidding  the  sale 
1  serving  of  spirits.  This  law  was  revoked  on  March 
d  of  the  same  year,  since  when  there  has  been  no  pro- 
ition  in  Denmark.  But  in  that  month  the  retail  cost 
spirits  was  doubled  by  taxation,  and  on  December  21st, 
7,  the  taxation  of  spirits  was  further  raised  so  that  a 
tie  of  spirits  which  had  cost  70  ore  before  the  war 
ild  not  be  bought  for  much  less  than  kr.  10.  In  a  paper 
ontly  published  by  Dr.  K.  H.  Krabbe1  an  attempt  has 
n  made  to  investigate  the  influence  of  this  legislation 
the  sobriety  of  the  Danish  nation.  He  observes  that 
is  difficult  to  compile  statistics  dealing  with  chronic 
oholism,  partly  because  there  are  no  hard  and  fast  lines 
bin  which  this  condition  can  be  defined,  and  partly 
ause  the  personal  equation  (that  is,  the  opinion  of  the 
ividual  physician)  is  variable.  But  there  can  be  no 
flake  about  the  diagnosis  of  acute  alcohol  poisoning  or 
irium  tremens,  which  seldom  occurs  in  an  abortive 
ni.  The  actual  number  of  such  cases  may  not  be  an 
ex  to  the  number  of  cases  of  chronic  alcoholism  in  the 
le  community,  but  a  study  of  the  yearly  fluctuations  in 
number  of  cases  of  delirium  tremens  should  afford  a 
gh  guide  to  the  fluctuations  in  the  incidence  of  chronic 
ikolism.  At  any  rate  this  is  Dr.  Ivrabbe’s  opinion. 

;  statistics  deal  with  the  number  of  cases  of  delirium 
mens  admitted  every  year  to  his  hospital  since  1903. 
the  period  1903-16  this  number  ranged  from  a  minimum 
249  in  1915  to  a  maximum  of  447  in  1907,  the  average 
this  period  being  321  a  year.  In  the  period  1918-22 
number  of  these  cases  ranged  from  a  minimum  of  9  in 
8  to  a  maximum  of  26  in  1921,  the  average  being  15 
>s  every  year.  (In  1922  there  were  only  11  cases.)  It 
thus  be  seen  that  95  per  cent,  of  the  anticipated 
dence  of  delirium  tremens  had  been  eliminated.  Dr. 
ibbe  considers  there  can  be  little  doubt  that  this 
line  in  the  incidence  cf  delirium  tremens  did  not 
•ely  coincide  with  the  imposition  of  heavy  taxes  on 
its,  but  was  the  direct  outcome  thereof.  He  raises  the 
stion:  Would  it  be  possible  by  total  prohibition  to 
linate  the  remaining  5  per  cent,  of  the  anticipated 
is  of  delirium  tremens  ?  He  answers  this  question  in  the 
ative,  assuming  that  this  5  per  cent,  dreg  represents 
;e  members  of  the  community  who  must  have  their 
or  at  all  costs,  and  who,  if  spirits  are  prohibited  by 
■  obtain  it  by  smuggling  or  distilling  it  at  home, 
mg  these  alternatives,  there  is  yet  the  possibility  of 
iking  methylated  spirits  or  ether.  The  lesson  which 
Krabbe  draws  from  his  figures  and  from  a  comparison 
1  auditions  in  Norway  and  Denmark  is  that  high  taxation 
I  pii  its  has  quite  as  sobering  an  effect  on  a  community  as 
ubition,  the  circumventing  of  which  has  a  demoralizing 
it,  encouraging  a  contempt  for  the  law  of  the  land. 


PREVENTION  OF  SIMPLE  GOITRE. 

1  r  simple  goitre  is  the  easiest  of  all  known  diseases  to 

ent  ”  is  the  thesis  of  a  series  of  twelve  papers  by  Drs. 

id  Marine,  C.  H.  Lenhart,  and  O.  P.  Kimball,2  collected 

ther  and  edited  by  Professor  G.  N.  Stewart,  director  of 

H.  Iv.  Cushing  Laboratory  of  Experimental  Medicine, 

tern  Reserve  University,  Cleveland.  The  conclusion  is 

d  on  more  than  ten  years’  work  on  comparative  and 

I  rimental  medicine,  commencing  with  an  investigation 

!  tlle  so-called  thyroid  carcinoma  of  brook  trout,  which 

1  shown  to  be  really  hyperplasia  or  simplo  goitre.  At 

1  time  the  number  of  cases  of  this  goitro  among  members 

! ,1G  salmon  family  artificially  raised  became  so  great 

r  many  hatching  establishments  were  abandoned.  It 

,  *  Ij'jeskrift  for  Laeger,  September  20th,  1923. 
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was  then  discovered  that  the  disease  could  bo  prevented  by 
the  addition  of  very  small  quantities  of  iodine  to  the  water, 
and  this  prophylactic  method  was  afterwards  employed  with 
great  success  in  children’s  schools  in  the  region  of  the  Great 
Lakes,  where  goitre  is  extremely  prevalent.  The  amount  of 
iodine  necessary  to  prevent  the  development  of  simple  goitre 
is  small ;  two  grains  of  sodium  iodide  daily  for  ten  days  in 
succession  twice  a  year,  in  the  spring  and  autumn,  was 
found  to  be  efficient  as  a  routine,  and  oral  administration 
was  found  to  bo  more  practical  and  economical  than 
external  application  or  inhalation  (by  hanging  a  wide¬ 
mouthed  bottle  of  10  per  cent,  solution  of  iodine  in  the 
schoolroom).  Among  2,190  pupils  in  the  Akron  public 
schools  who  were  thus  treated  5  showed  thyroid  enlarge¬ 
ment,  while  out  of  2,305  pupils  who  did  not  take  the  pro¬ 
phylactic  495  have  shown  thyroid  enlargement.  Out  of 
1,182  pupils  with  thyroid  enlargement  at  the  first  examina¬ 
tion  who  were  then  treated,  773  showed  diminution  of  the 
thyroid,  whereas  among  1,048  pupils  with  thyroid  enlarge¬ 
ment  who  did  not  take  treatment  145  only  showed  diminu¬ 
tion  in  the  size  of  the  thyroid.  The  incidence  of  any 
untoward  symptoms  from  this  treatment  among  3,000  girls, 
many  of  whom  took  it  for  three  years,  was  less  than  0.5  per 
cent.,  -and  then  was  merely  a  mild  iodide  rash.  The  use  of 
iodide  in  goitre  has  been  thought  to  be  dangerous  and  to 
cause  exophthalmic  goitre ;  any  bad  effects  observed  were, 
it  is  suggested,  due  to  excessive  doses  of  iodine.  The 
authors  hold  that  though  the  ultimate  cause  of  simple  goitre 
is  still  unknown,  the  immediate  cause  is  lack  of  iodine. 
This  view  is  thought  to  be  supported  by  the  observation 
that  in  hyperplasia  of  the  thyroid  iodine  is  always 
deficient.  A  certain  minimum  content  of  iodine  is,  they 
believe,  necessary  for  the  maintenance  of  the  normal  or 
colloid  state  of  the  gland,  the  stainable  colloid  varying 
inversely  with  the  degree  of  hyperplasia  and  directly  with 
the  iodine  content.  Simple  hyperplasia  is  prone  to  occur 
at  three  periods — in  foetal  life,  in  adolescence,  and  during 
pregnancy;  it  is  approximately  two  to  three  times  as  fre¬ 
quent  in  girls  as  in  boys;  in  the  majority  of  boys  it  is  con¬ 
genital,  and  can  be  prevented  by  giving  iodine  to  the 
mother  during  the  pregnancy.  Thyroid  hyperplasia  of  con¬ 
genital  origin  is  recognizable  by  the  persistence  of  thyroid 
tissue  in  the  position  of  the  tliyro-glossal  stalk;  the  so-called 
lingual  and  infrahyoid  thyroids  have,  it  is  believed,  the 
same  significance.  Holding  these  views,  the  authors  main¬ 
tain  that  while  the  prevention  of  simple  goitre  in 
pregnancy  and  foetal  life  depends  on  the  directions  of 
individual  medical  men,  the  prophylaxis  of  goitre  in 
adolescents  is  a  suitable  matter  for  public  health  measures. 
They  are  undoubtedly  right  in  saying  that  prevention 
of  thyroid  hyperplasia  is  of  far-reaching  importance  for 
countries  where  it  is  endemic ;  it  would  mean  the  control  of 
cretinism  and  possibly  of  other  forms  of  physical  and 
mental  degeneration ;  it  would  be  reasonable  also  to  expect 
a  diminution  of  the  number  of  thyi'oid  adenomas,  which  in 
their  turn  give  rise  to  cystic  change,  and  probably  are 
the  antecedents  of  90  per  cent,  of  malignant  thyroid 
tumours. 


MILK-BORNE  DYSENTERY. 

The  Ministry  of  Health  has  published  a  report1  by  Dr. 
George  C.  Hancock  and  Mr.  P.  Bruce  bite,  on  an  out¬ 
break  of  dysentery  at  Lynton,  Devon,  in  October  and 
November,  1922.  When  the  outbreak  came  under  notice 
investigation  quickly  excluded  water  supply,  sewerage,  and 
excrement  disposal  from  any  causal  responsibility.  As  to 
milk,  however,  all  but  2  of  18  cases  received  milk  from 
one  source,  and  of  52  households  using  that  milk  9  wore 
affected.  The  farmer  and  three  employees  were  ex-soldiers, 
and  it  was  only  about  a  month  after  dairying  had  been 

1  No.  20  of  Reports  on  Public  Health  and  Medical  Subjects. 
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begun  that  the  first  case  of  dysentery  occurred.  Blood 
specimens  implicated  the  farmer  and  his  foreman,  but  even 
before  the  cause  of  the  outbreak  was  definitely  established 
the  farmer  had  voluntarily  withheld  the  sale  of  his  milk, 
a  praiseworthy  instance  of  intelligent  and  disinterested 
co-operation.  The  number  of  households  ultimately 
affected  was  11,  and  of  the  18  cases  13  were  below  the  age 
of  adolescence.  Multiple  cases  occurred  in  5  households, 
and  case-to-case  infection  may  have  operated.  The  out¬ 
break  was  of  long  duration,  and  the  period  during 
which  one  of  the  two  men  implicated  was  presumably  a 
carrier  of  B.  dysenteriae  was  of  unusual  length.  He  had 
been  invalided  from  the  army  in  1918  after  suffering  in 
the  East  from  symptoms  suggestive  of  dysentery,  and  had 
not  since  suffered  from  diarrhoeal  disease.  The  bacteriology 
of  the  outbreak  is  reported  in  careful  detail  by  Mr.  Bruce 
White.  Both  B.  dysenteriae  Flexner  and  B.  dysenteriae 
Shiga  were  found.  The  presumption  would  seem  to  be 
that  Shiga  cases  in  children  occurred  before  the  investiga¬ 
tion  and  were  fatal,  while  the  Flexner  infection  did  not 
cause  severe  symptoms  in  adults.  Dr.  Falkner,  the 
medical  officer  of  health,  took  an  active  part  in  the  inquiry, 
and  had  already  set  on  foot  bacteriological  investigation 
before  the  central  authority  was  called  in. 

INSULIN  BY  THE  MOUTH. 

Ir  has  been  advised  that  insulin  should  be  given  by 
subcutaneous  injection  to  diabetic  patients  on  the  ground 
that  it  does  not  produce  any  effect  when  given  by  the 
mouth.  Dudley  and  others  have  proved  that  insulin  is 
rapidly  destroyed  by  pepsin  and  trypsin  in  vitro.  It 
is  probably  for  this  reason  rather  than  the  failure 
of  insulin  to  pass  the  intestinal  wall  that  the  adminis¬ 
tration  of  pancreatic  extracts  by  the  mouth  has  been 
relatively  ineffective.  There  is  evidence  that  insulin 
may  be  absorbed  from  the  stomach  when  given  in 
alkaline  solution,  the  effect  of  the  alkali  being  not  to 
neutralize  the  acid  but  to  inactivate  the  pepsin.  Large 
doses  of  insulin  would  appear  to  be  necessary  to  produce 
any  effect.  It  is  known  that  water  is  not  absorbed  from 
the  stomach,  but  that  alcohol  is.  This  suggested  to  L.  B. 
Winter  that  the  administration  of  insulin  by  the  mouth 
might  be  more  successful  if  it  were  given  in  weak  alcoholic 
solution.  He  has  recorded  in  the  new  number  of  the 
Journal  of  Physiology  certain  experiments  on  the  rabbit. 
The  insulin  was  dissolved  in  15  to  25  c.crn.  of  20  per  cent, 
alccliol,  warmed  to  body  temperature,  and  administered 
by  the  stomach  tube.  In  the  first  experiments  large 
amounts  of  insulin  or  yeast  extract  were  used,  with  the 
result  that  the  blood  sugar  quickly  fell  to  the  convulsion 
point.  It  was  evident,  therefore,  that  the  insulin  must 
have  been  rapidly  absorbed  from  the  stomach.  Smaller 
quantities  of  insulin  were  then  used,  and  it  was  found  that 
the  amount  of  blood  sugar  was  reduced,  although  con¬ 
vulsions  did  not  actually  occur.  It  is  well  known  that  the 
response  of  different  animals  to  subcutaneous  injection  of 
insulin  varies,  and  this  is  a  source  of  uncertainty  in  the 
testing  of  preparations.  Still  greater  uncertainty  must 
attach  to  experiments  in  which  the  extract  is  given  by  the 
mouth,  but  the  blood  sugar  values  are  held  to  show  that 
the  effect  of  insulin  on  animals  is  similar,  whichever 
method  be  used.  If  large  doses  were  given  the  blood  sugar 
was  reduced  very  rapidly;  if  small  doses  the  fall  and  rise 
were  both  slower,  but  the  action  of  insulin  given  by  the 
mouth  was  not  delayed.  That  the  alcohol  was  responsible 
for  the  absorption  of  the  insulin  was  shown  by  a  contiol 
experiment  in  which  insulin  dissolved  in  normal  saline 
was  given  by  the  mouth.  No  effect  on  the  blood  sugar  was 
observed.  The  conclusion  is  that  insulin  in  weak  alcoholic 
solution,  administered  to  rabbits  by  the  mouth,  causes  the 
blood  sugar  to  fall  to  a  low  level.  We  gather  that  the 
investigation  lias  not  yet  been  extended  to  man. 


From  November  12th  to  16th  next  there  will  be  disport 
at  Sotheby’s,  New  Bond  Street,  the  second  portion  of  4 
great  Gardner  collection  of  London  topography  whl 
is  said  to  include  altogether  more  than  50,000  print 
drawings,  etchings,  and  other  illustrations  of  old  Lond<l 
The  items  of  medical  interest  disclosed  by  the  catalog 
may  quite  possibly  omit  many  which  a  detailed  examiit 
tion  of  the  parcels  themselves  would  reveal ;  for  mat 
of  the  lots  include  twenty,  thirty,  or  even  fo 
items,  only  one  or  two  of  which  are  specified  by  11 
catalogue.  Among  those  which  are,  however,  thus  distl 
guishable  may  be  mentioned  the  following :  the  | 
Chelsea  Physic  Garden,  of  which  there  are  apparenl 
many  different  views;  and  Chelsea  Hospital,  of  whl 
there  are  even  more;  John  Hunter’s  house  at  Lai 
Court  (where  the  District  Railway  station  now  stand; 
St.  George’s  Hospital,  of  which  there  are  several  viej 
including  the  rare  print  by  J.  Ware;  the  1*1 
Hospital  in  Grosvenor  Place,  with  a  portrait  of  Dari 
Lock;  Windmill  Street — the  catalogue  does  not  say  whet  I 
this  shows  the  Anatomy  School  for  which  that  thoroul 
fare  was  famous.  Golden  Square,  probably  antedating  I 
time  of  the  Throat  Hospital,  is  shown  in  a  rare  engravjj 
by  Nicholls  and  in  other  items.  The  interior  of  an  1 
“  doctor’s  shop  ”  in  Walker’s  Court  is  another  from  I 
same  district  in  Soho.  One  of  the  lengthy  series  connect: 
with  the  Covent  Garden  neighbourhood  shows  “  Dr.  Hoi 
Dr.  Bossy,  Martin  Vanbutchell  and  other  Quacks.”  Cl  I 
Market,  Portugal  Street,  and  (old)  King’s  College  Hospjj 
make  up  three  lots,  including  together  forty-three  itei 
The  College  of  Surgeons  in  various  views  and  portraits!] 
celebrated  surgeons— twenty-three  items  in  all — are  to  I 
sold  in  one  lot.  Westminster  is  copiously  represented  in  [< 
sale,  but  the  catalogue  does  not  indicate  whether  any  vi| 
of  the  Westminster  Hospital  are  to  be  found.  Nor  does  j< 
Charing  Cross  section  allude  to  either  of  the  hospitals  11 
situated  there.  The  College  of  Physicians  is  listed  wl 
various  other  views  of  Pall  Mall  East  and  Whiter! 
Street.  The  collection  is  to  be  on  view  to  the  public  tl| 
days  before  the  sale  opens. 


CLEAN  MILK. 

A  pamphlet  on  clean  milk  has  been  published  reeeip 
by  the  Kent  Milk  Recording  Society;  it  contains  a  |1 
report  of  the  first  clean  milk  competition  held  by  it  | 
spring  in  conjunction  with  the  Kent  Education  Cj- 
mittee.  The  four  purposes  of  this  competition  were* 
follows :  (1)  to  show  that  there  was  already  availably 
supply  of  clean  milk  in  the  county  in  addition  to  that 
as  Grade  A  and  as  certified  milk;  (2)  to  assist  dairy  farms 
by  milk  examinations  and  by  advice  as  to  possible 
provoment  of  their  methods;  (3)  by  means  of  a  friei)| 
rivalry  to  stimulate  both  the  dairy  farmers  and  tl| 
milkers  to  greater  interest  in  the  production  of  clean  m  | 
(4)  to  demonstrate  how  reasonably  clean  milk  can  j* 
produced  under  ordinary  farm  conditions,  and  with  J 
excessive  increase  of  cost.  The  competition  included  j< 
examination  of  samples  of  milk  (chemical  analysis  and  p 
investigation  of  the  bacterial  content  and  keeping  quali  1 
and  inspections  of  the  farms  with  especial  reference  to  P 
health  of  the  cows,  the  general  equipment,  and  the  metbl 
of  milking,  cleansing,  and  so  on.  Each  of  the  fifty-tlf 
competitors  sent  in  samples  of  milk  at  fortnightly  hiten| 
and,  although  licensed  purveyors  of  certified  or  of  Grad  ^ 
milk  were  not  allowed  to  compete,  yet  out  of  the  F 
samples  that  were  examined  no  fewer  than  212  came 
the  Grade  A  bacteriological  standard,  and  109  samples  *■ 
actually  within  the  standards  of  certified  milk.  r 
results  certainly  demonstrate  the  high  qualit}  of  t  e  r| 
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11  the  competing  dairy  farms.  In  addition  to  giving  in 
ilar  form  the  detailed  results  of  the  various  examina- 
s,  the  pamphlet  contains  some  reports  giving  informa- 
of  more  general  interest.  The  preface  by  the  county 
ical  officer  of  health  emphasizes  the  value  of  such  com- 
tions  in  securing  greater  cleanliness  of  milk  and  milk 
'uction,  and  in  reassuring  the  public  in  this  respect, 
report  of  the  surprise  inspections  of  the  various  farms 
ho  inspecting  judge  includes  several  details  of  practical 
e  with  reference  to  the  cleanliness  and  construction  of 
iheds,  milkrooms,  and  utensils ;  notes  on  the  methods  of 
.ers,  piotection  of  milk  from  contamination,  cooling 
edures,  and  the  important  matter  of  cleansing  the  cows 
re  the  milking  operation.  Where  second  visits  were 
ible  it  was  noticed  that  considerable  improvements  had 
wed  criticisms  made  on  the  occasion  of  the  first  inspec- 
,  and  it  was  manifest  that  the  competition  was  inducing 
;ener  interest  and  an  increasing  carefulness  in  more 
one  dilection.  The  report  of  the  bacteriological 
dilations  (six  samples  of  milk  from  each  competitor, 
ddition  to  surprise  samples  ”)  contains  further  evi- 
e  that  the  sterilization  of  utensils  was  being  more 
lively  performed  in  consequence  of  the  educative  in- 
ce  of  the  competition.  The  winner  of  the  competition 
ibutes  a  report,  “  How  I  produce  clean  milk,”  and  an 
le  by  the  assistant  county  medical  officer  of  health  on 
■are  of  milk  in  the  home  contains  many  practical  hints 
!i  should  be  widely  disseminated,  especially  during 
summer  months.  The  whole  pamphlet  is  particularly 
esting,  and  it  deserves  consideration  by  the  general 
c  outside  the  county  of  Kent.  It  is  to  be  hoped  that 
competitions  will  multiply  throughout  the  country ; 
practical  value  is  evident,  and  they  are  very  highly 
wed  by  the  Ministry  of  Agriculture.  The  address  of 
ociety  is  22,  High  Street,  Maidstone. 


RESPIRATORY  METABOLISM. 

papers  have  been  written  on  the  problem  of 
ating  the  energetic  requirements  of  muscular  work, 
art  and  Orr  (1919)  used  the  Haldane-Douglas  method, 
Inch  the  respiratory  quotient  has  to  be  calculated  for 
experiment.  Waller  attempted  to  simplify  this  by 
mining  the  respiratory  metabolism  from  a  knowledge 
3  cai'bon  dioxide  only.  His  results  were  founded  on 
|  ?e  number  of  professional  men,  dock  labourers,  and 
is  occupied  in  other  industries.  His  method  has, 

1  er,  been  adversely  criticized  by  several  physiologists, 
wood  and  Newbold1  have  recently  discussed  the  wdiole 
t  from  the  statistical  point  of  view,  and  have  shown 
uetically  some  of  the  difficulties  involved.  The  data 
used  were  those  of  Benedict  and  Cathcart  (1913), 
j  011  483  observations  on  a  trained  subject,  lying, 

I  ;  at  rest,  and  working.  From  the  analysis  of  the 
,  is  a  whole  they  found  that  the  mean  of  the  respira- 
1  uotient  almost  agreed  with  that  adopted  by  Waller, 
iat  the  variability  of  oxygen  use  was  too  large  for 
j  De  Possible,  from  knowledge  of  the  output  of  C0„, 

|  idxct  at  all  accurately  the  oxygen  use.  Even  when 
"iject  was  at  rest  (lying  on  a  couch)  the  variation 
■  aige,  of  the  order  of  8  per  cent,  of  the  mean. 

.  ily,  when  work  experiments  were  considered,  it  was 
I  that  if  four  variables— C02,  work  per  minute, 

I  ot  Work  performance,  and  total  previous  work— 
j  known,  the  oxygen  use  had  a  variability  of 
7  per  cent.  The  paper  deals  also  with  the  estima- 
;  f  external  work  when  the  respiratory  metabolism 
i  wn>  or  with  the  converse  problem  of  estimating  the 


i  Newbold  :  On  the  estimation  of  metabolism  from  deter- 

i  caibon  dioxide  productions  and  the  estimation  of  external 

tiie  lespu-atory  metabolism,  Journal  of  Hygiene,  August,  1923, 


metabolism  from  a  knowledge  of  the  work  performed.  In 
estimating  work  from  the  CO,  the  coefficient  of  variation  of 
W°ik  was  14  per  cent,  of  its  mean,  and  a  knowledge  of 
oxxgcn  use  too  did  not  sensibly  reduce  the  variability. 
Given  also  knowledge  of  the  speed  with  which  work  was 
performed,  the  variability  was  only  reduced  to  11  per 
cent.  An  attempt  to  improve  the  prediction  of  work  was 
made  by  reducing  the  range  of  work — the  range  in  the 
whole  series  of  experiments  being  large;  but  the  variability 
in  this  was  of  the  same  order  as  in  the  previous  analysis. 

o  better  results  were  obtained  in  estimating  the  respira¬ 
tory  metabolism  from  a  knowledge  of  the  external  work. 
The  variability  of  both  oxygen  use  and  C02  output  was  of 
the  order  of  12  per  cent.  These  results  are  all  based  on 
carefully  made  experiments  on  a  single  individual.  It 
follows  that  in  any  practical  application  of  this  method, 
where  many  individuals  are  involved,  the  variation  would 
bo  still  larger  and  consequently  the  predictions  still  less 
exact.  The  authors  conclude  that  “  when  any  experi¬ 
mental  calibration  of  different  forms  of  muscular  work  is 
based  upon  the  confrontation  of  small  samples  of  measure¬ 
ments  upon  different  subjects,  only  the  roughest  results 
are  attainable.” 


The  London  Gazette  of  October  26th  announces  that  the 
King  has  appointed  Sir  Humphry  Davy  Rolleston,  K.C.B., 
to  be  Physician  in  Ordinary  to  His  Majesty  in  the  room  of 
Sir  James  Reid,  Bt.,  G.C.V.O.,  K.C.B.,  deceased,  and  Dr. 
Edw  ai  d  Faiquhar  Buzzard  to  be  Physician  Extraordinary 
to  His  Majesty. 


Mb.  Walteb  G.  SrExcEn’s  Bradshaw  Lecture  before  the 
Royal  College  of  Surgeons  of  England  will  be  given  at  the 
College  on  Thursday  next  at  5  p.m.  Members  of  the  pro¬ 
fession  and  students  interested  are  invited  to  attend.  The 
subject  of  the  lecture  is  melanosis,  and  Mr.  Spencer  will 
deal  with  melanin,  melanoma,  and  melanotic  cancer. 


The  Columbia  University  Press,  New  York,  has  just 
published  as  a  pamphlet  the  Chandler  Lecture  delivered 
before  the  Columbia  University  of  New  York  in  1921. 
Like  everything  Professor  Gowland  Hopkins  does  it  is 
concise,  well  thought  out,  and  clearly  expressed.  We  have 
so  recently  published  his  Cameron  Prize  Lectures  that  we 
may  be  excused  from  giving  any  detailed  review  of  his 
Chandler  Lecture.  After  its  delivery  Professor  Hopkins 
was  presented  with  the  Chandler  Medal,  which  is  awarded 
yearly  to  a  distinguished  chemist.  The  pamphlet,  which 
is  to  be  obtained  in  this  country  from  Mr.  Humphrey 
Milford  (Is.  6d.  net),  is  illustrated  by  a  characteristic 
portrait  of  Professor  Hopkins. 


In  referring  last  week  to  the  portrait  of  Sir  Charles 
Scarburgh  presented  to  the  Royal  College  of  Physicians  of 
London  by  Dr.  Innes  Smith  of  Sheffield,  we  inadvertently 
spoke  of  the  Temple  Newsome  picture  as  a  replica  of  that 
at  Barbers’  Hall.  The  two  are  quite  distinct,  as  can 
easily  be  seen  from  the  reproduction*  in  Peel  Ritchie’s 
The  Early  Days  of  the  Loyal  Colledge  of  Phisitians, 
Edinburgh,  to  which  Dr.  Innes  Smith  lias  called  our  atten¬ 
tion.  The  Temple  Newsome  portrait  is  of  a  middle-aged 
man,  and  was  painted  probably  when  Scarburgh  was  about 
50.  The  Barber  Company’s  picture  shows  Scarburgh  at  the 
age  of  about  36  lecturing  on  a  body  which  Edward  Arris  is 
dissecting.  Young’s  Annals  of  the  Barber-Surgeons  gives 
the  following  minute:  “  Paid  to  Greenburye  for  Painting 
the  Picture  of  Mr.  Edward  Arris  and  Doctor  Charles 
Scarborough  &  Anathomye  —  £9-10-0.”  The  Temple 
Newsome  portrait  is  probably  by  a  Dutch  artist. 
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THE  COUNCIL  DINNER. 


The  second  annual  Council  dinner  of  the  British  Medical 
Association  was  held  in  Edward  VIUs  Rooms,  Hotel  Victoria, 
on  October  24th.  Dr.  R.  A.  Bolam,  Chairman  of  Council, 
presided  over  a  company  of  200,  and  had  on  his  right  the 
chief  guest  of  the  evening,  Sir  Dawson  Williams,  Editor  of 
the  British  Medical  Journal,  whose  twenty-five  years  of 
editorship  the  dinner  was  designed  to  commemorate;  and 
on  his  left  Sir  W.  Joynson-Hicks,  M.P.,  Minister  of  Health. 
The  others  at  the  principal  table  were : 


The  Right  Hon.  Lord  Justice  Atkin,  Sir  John  Atkins,  Dr.  T.  W. 
Naylor  Barlow  (President,  Society  of  Medical  Officers  of  Healthl, 
Sir  John  Bland-Sutton  (President  of  the  Royal  College  o !  Sure eons), 
Dr.  H.  B.  Brackenbury,  Surgeon  Rear-Admiral  J.  Chambers  (Direc¬ 
tor-General,  Medical  Department  of  the  Royal  Navy)  Mr.  C  p 

Childe  (President  of  the  Association),  Sm.  John  Collie,  M.P.,  the 
Rffiht  Hon.  Sir  Henry  Craik,  M.P.,  the  Right  Hon.  Lord  Dawson 
of  Penn,  Sir  W.  Hale-White  (President  Royal  Society  of  Medicine  , 
Sir  Laurence  Halsey,  Dr.  R.  Wallace  Henry,  Dr.  A.  Bostock  Hill 
(President,  Association  of  County  Medical  Officers  of  Health), 
Lieut. -General  Sir  W.  B.  Leishman  (Director-General,  Army  Medical 
Service),  Sir  Edwin  Lutyens,  R.A.  (architect  of  the  Associations 
new  building  in  Tavistock  Square),  Dr.  J.  A.  Macdonald,  Major- 
General  Sir  William  Macpherson,  Sir  Philip  Magnus,  Sir  George 
H.  Makins,  Dr.  L.  G.  S.  Molloy,  M.P.,  Air  Commodore  D.  Munro 
(Director  R.A.F.  Medical  Service),  Sir  George  Newman  (Chief 
Medical  Officer  Ministry  of  Health),  Sir  Alfred  Rice-Oxley,  Sir 
Arthur  Robinson  (First  Secretary,  Ministry  of  Health)  Sir  Leonard 
Rogers  Sir  Humphry  Rolleston  (President,  Royal  College  of 
Physicians),  Sir  S.  Russell- Wells,  M.P.,  Major-General  J.  B.  Smith 
(Medical  Adviser  to  the  India  Office),  Sir  Squire  Spngge,  Sir 
Charters  Symonds,  Mr.  E.  B.  Turner,  Sir  Jenner  \  errall,  and 
Dr.  T.  Watts,  M.P. 


The  Common  Health. 

Mr.  C.  P.  Childe  proposed  “  The  Common  Health.”  He 
spoke  of  the  great  advances  made  in  recent  years  in  pre¬ 
ventive  medicine,  and  in  particular  the  enormous  reduction 
in  infant  mortality.  Thanks  largely  to  sanitary  science, 
which  might  be  said  to  have  begun  in  1840  with  the  appoint¬ 
ment  of  the  Poor  Law  Commission  to  inquire  into  the  high 
incidence  of  disease  and  the  high  mortality  among  the 
poorer  classes  of  the  community,  the  toll  exacted  by  some 
common  diseases  had  been  greatly  lessened,  and  some,  like 
typhus,  had  become  extinct.  He  quoted  some  cogent  words 
from  Lord  Palmerston,  who,  as  Home  Secretary,  was  peti¬ 
tioned  in  1853  to  appoint  a  national  religious  fast  with  a 
view  to  averting  an  anticipated  outbreak  of  cholera  1 

“  It  did  not  appear  to  Lord  Palmerston  ”  (the  then  Home  Secre¬ 
tary  wrote)  “  that  a  national  fast  would  be  suitable  to  the  circum¬ 
stances  of  the  present  moment.  The  Maker  of  the  universe  estab¬ 
lished  certain  laws  of  Nature  for  the  planet  on  which  we  live,  and 
the  weal  or  woe  of  mankind  depends  upon  the  observance  or 
neglect  of  those  laws.  Lord  Palmerston  would  therefore  suggest 
that  the  best  course  which  the  people  of  this  country  can  pursue  to 
deserve  that  the  future  progress  of  the  cholera  should  be  stayed 
would  be  to  employ  their  time  planning  and  executing  measures  by 
which  those  portions  of  their  towns  and  cities  inhabited  by  the 
poorer  classes  may  be  freed  from  those  causes  of  contagion  which 
if  allowed  to  remain  will  be  fruitful  in  death  and  disease  in  spite 
of  all  the  prayers  and  fasting  of  a  united  but  inactive  nation.” 

The  real  function  of  health  authorities  was  to  remove  those 
conditions  which  made  ill  health  inevitable,  and  the  first  of 
these  was  the  slum  areas  which  disgraced  the  great  indus¬ 
trial  cities,  A  healthy  home  was  the  very  basis  and  founda¬ 
tion  of  the  common  health.  To  build  up  a  country  of 
healthy  homes  was  a  gigantic  financial  and  sociological  pro¬ 
position,  but  it  could  be  done  by  a  bold  and  imaginative 
statesmanship.  (Applause.)  On  the  publications  of  the 
New  York  State  Health  Department  there  occurred  this 
heading:  “Public  health  is  purchaseable.  Within  its 
natural  limitations  every  community  can  determine  its  own 
death  rate.”  This  had  been  abundantly  proved  during  the 
past  generation  as  a  result  of  sanitary  legislation. 

Sir  William  Joynson-Hicks,  in  responding,  said  that 
the  Minister  of  Health  was  at  all  times  assured  of  a 
welcome  from  tho  British  Medical  Association.  They  and 
lie  were  concerned  with  the  question  of  public  health — they 
"  ith  a  profound  knowledge  of  the  subject,  he  with  but  little. 
Al  the  same  time,  in  this  curiously  constituted  world,  it  was 


the  man  who  knew  little  about  the  subject  (althoij 
advised  by  those  who  knew  much)  who  had  the  last  wcl 
He  went  on  to  speak  of  the  value  of  public  health  to  S 
nation.  In  twelve  months,  among  the  insured  populate 
alone,  19^  million  weeks  of  work  had  been  lost  by  real 
of  sickness ;  50  per  cent,  might  be  added  for  the  workers  . 
insured,  bringing  up  the  total  to  30  million  lost  wd 
of  work,  representing,  at  an  average  of  £2  a  wq 
£60,000,000.  If  that  could  be  brought  down  by  one-liali 
would  mean  a  great  addition,  not  only  to  the  happiness,  i 
to  the  financial  well-being  of  the  country.  Then  there  l 
the  wastage  from  premature  deaths.  Every  man,  by  f 
time  he  had  reached  21,  had  cost  the  community  sol 
thing  like  £400  in  food,  housing,  clothing,  and  educatji 
and  the  mortality  from  preventable  disease  meant  iji 
numbers  of  the  population  were  cut  off  befoie  they  c<« 
make  any  return  for  this  expenditure.  ^The  State  L 
the  practitioner  must  work  together.  (  Hear,  hear 
There  must  be  mutual  understanding  and  co-operatl 
The  Ministry  of  Health  was  the  machinery  which  I 
deavoured  to  co-ordinate  the  work  of  the  public  hcl 
departments  and  of  the  private  medical  piactiticil 
“We  are  imperfect,  but  if  we  were  not  imperfect  1 1 
would  be  no  room  for  that  expert  and  independent  critii 
to  which  the  proposer  referred  and  to  which,  I  am  b(| 
to  say,  I  am  not  a  stranger.  Any  man  in  public  life  I 
objects  to  honest  criticism  is  either  a  fool  or  a  knaj 
Ho  reminded  the  company  that,  great  as  had  beenl 
advances  in  preventive  medicine,  there  still  remained  j 
conquered  scourges.  In  dealing  with  these  the  Mini 
of  Health  was  helpless  without  the  medical  profession  | 
its  gallant  band  of  investigators.  A  great  deal  of  his 
work  was  purely  administrative,  but  his  dream  as  hi 
in  his  chair  at  the  Ministry  was  of  wider  discoveries! 
an  enlarging  compass  of  knowledge,  biinging  hi  til 
baffling  diseases  into -subjection.  He  had  been  but  a|i 
weeks  in  his  present  position;  he  came  to  it  with  <1 
ideals,  but  those  ideals  had  grown  every  day,  and. 
believed  that  great  as  had  been  the  accomplishmen  I 
public  health  during  the  last  fifty  years  the  future  vl 
eclipse  them  all.  (Applause.)  I 

Sir  William  Hale-White  referred  to  the  remarl 
altruism  of  the  medical  profession,  whose  quest  foil 
common  health  was  . in  defiance  of  its  own  interests,  f 
secret  of  business  was  to  create  a  demand ;  the  nn  1. 
profession  existed,  not  to  create  a  demand,  but  to  spe  \ 
It  was  constantly  stamping  out  the  very  diseases  by  wh  j 
lived.  This  had  always  been  characteristic _  of  the  pj! 
sion.  In  the  early  days  the  functions  of  priest  and  d  it 
were  combined  in  one  individual.  The  priests  of  f 
made  cats  sacred  because  the  cats  killed  the  rats  ,1 
caused  the  plague,  although  the  plague  unchecked  ip 
have  brought  large  sums  of  money  to  those  praclj 
medicine.  In  Leviticus  xiii  and  xiv  there  was  desef 
a  disease  called  indifferently  leprosy  and  plague,  evnifi 
a  highly  infectious  disease,  and  all  the  instructions  I 
directed  to  stamping  out  the  very  source  of  the  do<j 
income.  The  man  affected  had  to  be  separated  froif 
fellows,  his  clothing  burned,  his  house  (if  it  had  barb  : 
several  cases)  pulled  down  and  its  stones  scatl  I 
Comino-  down  to  the  days  of  Edward  Jenner,  the  sp  f 
told  the  story  of  how,  when  all  other  pleas  to  Napoboil 
failed  to  secure  the  release  of  two  students  m  Gel 
Jenner  added  his  request,  and  Napoleon’s  reply  was,  f 
can  refuse  nothing  to  that  great  man.”  Coming  t<i> 
own  day  he  instanced  the  putting  down  of  mfclaiial 
typhoid— in  both  cases  thanks  to  the  researches  of  Gn 
men— although  the  profession  was  thereby  doing  the 
unbusinesslike  thing  in  its  own  interests  that  couj 
conceived. 

“  Our  Editor.” 

The  Chairman  said  that  the  occasion  of  the  dinnc|" 
one  of  which  they  in  the  British  Medical  Association 
proud.  The  chief  guest  that  evening  was  the  LdHI 
the  Journal,  and  before  calling  upon  Sir  John  1 
Sutton  to  propose  his  health  he  would  read  two  tel  eg  I 
one  from  Sir  John  MacAlister,  whose  doctor  for  ban 
attendance,  and  the  other  from  Dr.  Guy  Stephen,  w  if 
associated  with  the  Journal  for  many  years,  and  wn 
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ed  from  France,  “  Floreat  Dawsonius  Guillelmi.”  The 
:  owing  note  had  also  been  received : 

As  a  veteran  of  the  staff  and  a  former  Assistant  Editor 
.  colleague  of  my  old  friend,  Sir  Dawson  Williams,  from  over 
y  years  since,  I  beg  to  tender  him  my  hearty  good  wishes  on 
auspicious  occasion,  deeply  regretting  that  age  and  growing 
mities  have  completely  prevented  me  from  being  present, 
is  Doran.” 

I  ir  John  Bland-Sutton  said  that  I10  considered  it  a 
ilege  to  be  allowed  to  propose  the  toast  of  his  old 
nd  the  chief  guest.  Surely  more  than  forty  years  of 
ndship  was  a  sufficient  title  for  him  to  do  so.  He  made 
vson  Williams’s  acquaintance  many  years  ago,  but,  of 
rse,  as  one  got  older,  although  one  remembered  things, 
/  all  seemed  flat,  like  the  image  in  a  kaleidoscope,  and  it 
a  little  difficult  to  put  them  in  the  proper  perspec- 
Everything  that  he  remembered  about  the  chief 
st,  however,  stood  out  in  the  boldest  relief.  He  knew 
first  when  he  (the  speaker)  was  working  at  the  Zoo- 
cal  Gardens,  making  post-mortem  researches  on  animals, 
rson  Williams  impressed  upon  him  the  need  for  having 
cases  carefully  reported,  as  the  work  was  new ;  and  later, 
iis  quiet  and  unobtrusive  way,  initiated  him  into  the 
of  dropping  the  ego  and  using  the  editorial  “  we.” 
slowly  Dawson  Williams  slipped  away  to  gain  the 
tops  of  journalism,  while  the  speaker  had  to  grovel  for 
iving  in  the  valleys  and  defiles  of  the  abdomen, 
lighter.)  He  .could  not  imagine  a  better  Editor  for 
A  a  journal  as  the  British  Medical  Journal.  Look  at 
record.  He  was  a  distinguished  graduate  of  London 
versity;  he  soon  became  physician  to  a  hospital;  he 
1  to  work  very  hard  at  the  different  scientific  societies 
became  familiar  and  friendly  with  all  the  rising 

Idcians  and  surgeons  of  his  own  time,  and  these  had 
ained  his  friends.  In  addition,  he  was  thoroughly 
iliar  not  only  with  hospital  but  with  private  practice. 
Journal  stood  to-day  under  his  management  in  this 
irtant  position  that  it  fulfilled  its  function  as  the 
al  organ  of  the  Association,  and  its  Editor  had  been 
)r  enough,  while  looking  after  the  interests  of  the 
;  and  file  of  the  profession,  to  keep  the  scientific  side 
lie  art  properly  illuminated.  He  had  done  that  by 
le  of  the  fact  that  he  knew  all  the  rising  young  men 
is  day,  and  he  had  the  knack  of  getting  the  right  man 
-0  the  right  thing.  The  British  Medical  Association 
ughout  the  Empire  must  be  very  proud  of  that  fine 
nal,  and  full  of  gratitude  to  its  Editor  for  the  won- 
|  al.  way  in  which  he  had  kept  it  in  such  a  splendid 
ition  both  from  the  scientific  and  the  general  and 
f  istic  point  of  view.  (Applause.)  Editors,  like  surgeons, 
id  in  ability,  in  temper,  and  in  judgement,  and  as  he 
never  before  had  the  task  of  proposing  the  health 
n  editor  he  would  like  to  refer  to  his  qualifications 
his  trials.  An  editor  must  be  a  man  with  a  wide 
ledge  of  English  literature,  a  sense  of  humour,  and, 

9  all  things,  a  skill  in  psychology.  In  short,  he  must 
ill  of  wit  and  wisdom — and  also  of  guile !  He  must 
itient  and  tolerant  too.  Then  he  had  to  think  of  his 
!  rman  of  Council,  of  the  Council  itself,  and  of  his 
ibutors  and  his  subscribers.  He  must  have  a  keen 
of  proportion  and  space : .  prolixity  in  an  author 
only  be  described  as  a  damnable  thing.  (Laughter.) 

3  was  nothing  so  troublesome  to  the  editor  as  the 
c  author  who  resented  the  blue  pencil  and  used  his 
j  iQd  on  the  revises  with  the  same  irreverence  as 
)oard-school  teacher  used  chalk  on  the  blackboard. 
W.”  had  once  said  to  him  that  his  editorial  troubles 
urned  his  hair  prematurely  grey ;  but  that  only  made 
look  more  learned !  He  sat  very  well  after  twenty- 
ears  of  editorial  troubles,  wearing  a  knighthood  which 
'll  deserved,  and,  what  was  more  valuable,  receiving 
;ood  wishes  of  all  those  with  whom  he  worked  and 
;  of  friends  besides.  (Applause.)  He  asked  the 
U1y  drink  the  health  of  “  Our  Editor  ”  and  to 
nm  many  years  of  happiness. 

toast  was  pledged  with  great  heartiness  and  given 
al  honours. 

Dawson  W  illiams  said  that  he  found  the  greatest 
Ity  in  acknowledging  at  all  adequately  the  kindness  he 
oceived  or  in  expressing  his  very  sincere  feelings  on 
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that  occasion.  In  particular  he  thanked  Sir  John  Bland- 
Sutton  who  they  all  hoped  would  long  illustrate  the 
secret  of  perpetual  youth — for  the  delightful  way  in  which 
he  had  proposed  his  health.  There  was  a  very  common  and, 
as  lie  thought,  an  excellent  maxim  that  nothing  should  be 
said  about  the  dead  unless  it  was  something  good.  That 
evening  he  seemed  to  have  had  the  privilege — unusual,  but 
not  unprecedented — of  listening  to  his  own  obituary  notice. 
As  he  had  reminded  them,  the  speaker  first  became 
acquainted  with  Sir  John  Bland-Sutton  at  the  Pathological 
Society,  to  which  he  brought  pieces  from  the  bodies  of 
animals  in  the  Zoological  Gardens,  where  he  was  prosector. 
The  Society  was  greatly  interested,  but,  rather  to  his  own 
relief  (he  was  reporting  the  proceedings),  the  specimens  did 
not  lead  to  much  discussion,  the  reason  being  that 
nobody  except  Bland-Sutton  knew  anything  about  them. 
(Laughter.)  They  were  in  fact  assisting  at  the  foundation 
of  a  new  science  or  a  very  distinct  department  of  science — 
the  science  of  comparative  pathology — which  in  recent  days 
was  making  very  great  progress.  There  was  some  hope  at 
that  time  that  Bland-Sutton  would  devote  himself  entirely 
to  science,  but  he  elected  to  be  a  surgeon,  preferring  to  deal 
with  the  living  rather  than  the  dead.  Why  he  did  not 
become  a  physician  he  did  not  know.  The  distinction 
between  a  physician  and  a  surgeon  was  given  to  him  the 
other  day  by  a  lady  who  said,  “  The  physician  gives  you 
something  to  take  into  you;  the  surgeon  takes  something 
out  of  you.”  (Laughter.) 

His  own  connexion  with  the  British  Medical  Journal  went 
back  for  a  considerable  number  of  years  beyond  the  date  on 
which  he  was  appointed  Editor.  He  was  associated  in  the 
first  place  with  the  then  Editor,  Mr.  Ernest  Hart,  a  very 
distinguished  official  of  the  Association,  and  the  quickest 
witted  man  he  ever  knew,  who  was  aware  of  what  the  other 
person  was  going  to  say  some  seconds  before  that  person 
knew  it  himself  1  Hart  had  been  trained  as  a  medical  jour¬ 
nalist  at  the  Lancet,  where  he  was  in  the  succession  from 
Thomas  Wakley,  a  person  of  extraordinary  energy  and 
ability,  who  began  life  by  sowing  wild  oats  with  both  hands, 
his  journal  following  his  example,  but  who  eventually  settled 
down  and  obtained  that  certificate  of  respectability  which 
election  to  Parliament  conferred,  while  the  journal  which 
he  founded  and  directed  for  many  years  also  settled  down 
and  became  a  most  respectable  and  influential  organ  of 
public  opinion  whose  centenary  they  had  had  the  happiness 
of  celebrating  within  the  last  month.  In  his  last  illness, 
Ernest  Hart,  thinking,  no  doubt,  that  the  speaker  was  likely 
to  be  appointed  to  succeed  him,  said,  “  I  am  leaving  you 
a  nice  quiet  time  1”  Well,  the  first  thing  that  happened 
was  the  reconstitution  of  the  Association,  which  excited 
acrimonious  words  and  bitter  feeling  to  a  degree  which  it 
was  now  difficult  to  understand.  The  Association,  now 
approaching  its  centenary,  had  begun  in  a  small  way,  and 
for  a  time  had  not  bothered  much  about  its  constitution. 
In  1837,  within  five  years  of  its  establishment,  it  made  its 
first  attempts  to  set  up  representative  government,  but  it 
went  on  growing  until  it  was  thought  necessary  to  get  a 
new  constitution,  which  it  did  about  forty  years  ago.  The 
aim  of  the  reformers  was  to  establish  a  system  of  repre¬ 
sentative  government,  but  owing  to  the  operations  of  the 
Companies  Acts  or  their  interpretation  by  the  bench  it 
found  itself  saddled  with  a  constitution  so  democratic  that 
there  had  been  nothing  like  it  since  the  constitution  of  the 
Greek  states  in  the  great  days  of  Greece.  The  great  days 
of  Greece  lasted  for  about  a  hundred  years,  but  the  Associa¬ 
tion  discovered  its  mistake  in  about  twenty,  and  now  the 
Association  had  a  constitution  which  was  a  model;  it  had  a 
Representative  Body,  like  the  House  of  Commons,  and  it 
had,  what  the  British  constitution  as  yet  had  not,  an  elected 
Upper  House.  The  second  thing  which,  to  use  a  classic 
phrase,  upset  his  apple-cart,  was  the  Insurance  Act,  as  a 
consequenco  of  which  the  Journal  was  swollen  to  proportions 
such  as,  happily,  it  had  not  been  necessary  to  reach  since. 
They  were  now  again  in  an  insurance  crisis,  but  he  did  not 
intend  to  discuss  any  controversial  matter  that  evening.  He 
would  only  remind  them  that,  as  Sir  William  Hale-White 
had  said,  the  profession  of  medicine  was  very  old :  it  was 
well  for  the  public  to  realize  that  it  began  to  manage  its 
own  affairs  some  five  hundred  years  before  the  Christian 
era,  and  that  it  had  set  up  a  discipline  (in  both  senses  of 
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the  word)  which  had  worked  very  well  ever  since,  and  had 
a  code  of  ethics  and  a  control  over  its  members  such  as, 
ho  thought,  Lord  Justice  Atkin  would  allow  him  to  compare 
with  the  very  efficient  discipline  maintained  by  the  Bar. 
(Applause.)  The  conception  of  the  Journal  which  was 
held  by  the  Council,  and  which  ho  believed  to  be  a  true 
conception,  was  that  it  should  be  at  once  a  newspaper 
and  a  scientific  organ.  It  was  not  always  easy  to  meet  those 
two  conditions.  The  progress  of  science  was  so  remarkable 
that,  as  a  reviewer  said  of  a  voluminous  author,  they 
“  panted  after  ”  the  writers  of  scientific  papers  in  vain. 
Ho  would  read  an  extract  from  the  very  illuminating 
and  inspiring  Harveian  Oration  which  Professor  Starling 
delivered  the  other  day: 

“  I  feel  that  I  have  had  the  good  fortune  to  see  the  sun  rise  on 
a  darkened  world,  and  that  the  life  of  my  contemporaries  has  coin¬ 
cided  not  with  a  renaissance  but  with  a  new  birth  of  man’s  powers 
over  his  environment  and  his  destinies  unparalleled  in  the  whole 
history  of  mankind.” 

That  exactly  expressed  what  had  been  his  own  fortune  in 
regard  to  that  side  of  the  Journal's  activities.  That  had 
been  really  the  most  important  part  of  his  life-work,  as  it 
would  be  the  most  important  part  of  the  work  of  his 
colleague,  Dr.  Horner.  (Applause.) 

In  conclusion,  he  would  like  to  congratulate  the  Council 
on  this  series  of  dinners.  In  the  past  perhaps  they  had 
been  too  businesslike,  and  had  forgotten  the  advantages  of 
social  amenities.  He  was  glad  to  think  that  this  time  next 
year  there  was  a  prospect  of  the  Council  holding  its  dinner 
in  the  Association’s  own  dining-room  in  its  own  house  in 
Bloomsbury,  which  was  already  the  home  of  many  institu¬ 
tions  of  learning,  and  bade  fair  to  become  the  university 
quarter  of  London.  The  building  was  a  beautiful  example 
of  domestic  architecture,  the  work  of  a  great  imaginative 
artist,  Sir  Edwin  Lutyens,  who  had  honoured  the  Associa¬ 
tion  with  his  presence  that  evening.  They  were  greatly 
indebted  to  the  Chairman,  Dr.  Bolarn,  for  the  trouble 
he  had  taken  in  the  matter  of  the  building.  (Applause.) 
If  there  was  any  difficulty  in  naming  the  house  he  suggested 
it  might  be  called  “  Bolam’s  Buildings,  Bloomsbury  ”  1 
(Laughter.)  No  dinner  table  was  complete  without  some 
silver  plate  upon  it.  If  then  the  Council  was  to  dine,  and 
entertain  guests  at  its  own  table,  it  seemed  imperative 
that  it  should  have  some  silver,  and  he  had  ventured  to 
bring  with  him  that  evening  a  very  small  beginning.  The 
late  Mr.  Francis  Fowke,  who  during  his  thirty  years  as 
Financial  Secretary  had  worked  a  most  satisfactory  change 
in  the  finances  of  the  Association,  liaa  sometimes  to  record, 
single-handed,  the  minutes  of  Council  meetings;  he  was  in 
the  habit  then,  and  only  then,  of  taking  an  occasional 
pinch  of  snuff  to  keep  his  attention  alert  when  he  found  it 
flagging.  The  speaker  did  not  wish  to  suggest  that  any 
such  artificial  stimulus  was  needed  nowadays  either  by  the 
Chairmen  and  members  or  by  the  Secretaries,  nevertheless 
ho  hoped  the  Council  would  accept  from  him,  as  a  beginning 
of  their  collection  of  silver  plate,  a  snuff-box,  which  he 
handed  to  the  Chairman  amid  applause. 

The  Chairman  accepted  with  many  thanks  this  very 
beautiful  gift  as  the  first  item  in  the  Association’s  collec¬ 
tion  of  silver  plate.  He  added  that  he  had  already  offered 
a  pinch  to  the  Minister  of  Health.  (Laughter.) 


“  Our  Guests.” 

The  Chairman  proposed  the  health  of  the  guests 
Advantage  was  usually  taken  of  a  dinner  such  as  this  t 
do  honour  to  retiring  officers,  but  no  officer  of  the  Assn 
ciation  who  was  retiring  was  able  to  be  present  tiin 
evening;  Sir  William  Macewen,  the  Past  President,  wa 
at  that  moment  nearing  the  shores  of  Australia,  if  he  ha 
not  already  landed.  The  Council  was  very  proud  that  s 
many  distinguished  members  of  the  profession,  not  special! 
identified  with  the  political  activities  of  the  Association 
should  have  assembled  that  evening  to  do  honour  to  thei 
<  liief  guest.  In  Sir  Dawson  Williams  they  had,  not,  a 
the  Editor  sometimes  asked  them  to  believe,  an  archai 
sm rival,  but  a  physician  who  had  not  lost  touch  with  th 
latost  development  m  his  science,  a  man  who  exercised  a 
influence  wider  than  many  of  them  dreamed,  and  one  who. 
unrivalled  literary  ability  was  „„  inspiration  to  l,is  I 


(Applause.)  It  must  not  be  assumed  that  his  sole  p  1 
occupation  was  his  beloved  Journal.  Those  in  the  offices 
the  Association  had  always  found  that  he  was  what  the  I 
preacher  termed  that  “  medicine  of  life,”  a  faithful  frieil 
(Applause.)  Dr.  Bolam  then  went  on  to  welcome  in  gral 
ful  phrases  the  titular  heads  of  the  medical  services  of  il) 
Navy,  Army,  and  Air  Force,  and  the  Presidents  of  the  ti 
Royal  Colleges.  He  coupled  with  the  toast  the  names  f 
Sir  Humphry  Rolleston,  who  was  one  of  the  greatest  frieil 
the  Association  ever  had,  and  Lord  Justice  Atkin,  who  lij 
given  repeated  evidence  of  liis  kindly  feelings  towards  tjj 
medical  profession. 

Lord  Justice  Atkin  caused  much  laughter  by  his  descr i 
tion  of  an  obscure  disease  the  title  of  which  he  thought  1 
present  was  not  thoroughly  well  known.  It  began  with 
senseof  shock,  following  upon  the  intelligence  that  the  patil 
was  expected  to  make  a  speech,  followed  by  depressij 
failure  of  appetite,  excitement  at  the  crisis,  occasional  |. 
coherence,  sometimes  aphasia  in  an  extreme  form;  at  otl 
times  the  symptoms  succeeding  the  crisis  were  differe 
the  patient  becoming  talkative,  sometimes  exhibiting 
lusions,  with  signs  of  megalomania,  and  a  marked  inabi 
to  resume  a  sitting  posture.  The  symptoms  someti ij> 
yielded  to  mild  alcoholic  treatment,  and  in  course  |j 
time  abated.  His  own  claim  to  speak  on  that  occasion  i 
that  he  belonged  to  a  small  society  (the  Medico-Ltj 
Society),  composed  of  the  members  of  both  professions,! 
which  each  derived  benefit  from  association  with  the  otl| 
The  society  dealt  with  a  great  many  topics;  and  occasifl 
echoes  of  its  proceedings  were  to  he  found  in  the  Bril 
Medical  Journal.  The  medical  profession  quite  prop<| 
prided  itself  upon  its  success  in  preventive  directions,  i 
the  ideal  of  the  lawyer  was  not  very  far  removed ;  it  was  I 
ti  foment  strife,  but  to  abate  it.  Very  few  laymen  vt 
aware  of  the  extent  to  which  the  ordinary  legal  practitiol 
acted  as  a  peacemaker.  In  the  legal  profession  also  sot 
thing  was  done  towards  relieving  the  legal  necessities  of  I* 
poor,  but  the  contribution  was  small  indeed  in  companl 
with  that  which  was  made  by  t^he  medical  profession  i| 
similar  respect.  There  was  no  profession  which  showtl 
such  gifts  upon  the  public. 

Sir  Humphry  Rolleston  said  that  he  responded,  not  < ; 
as  a  private  person,  but  as  President  of  the  Royal  Col  p 
of  Physicians,  and  in  that  dual  capacity  he  cordd 
expressed  the  best  wishes  for  the  progressive  and  assi| 
prosperity  of  the  wonderful  organization  of  the  Bri  I 
Medical  Association,  which  now  numbered  26,000  merabl 
or  more  than  half  the  registered  medical  practitioner  * 
the  Empire.  Though  well  established  in  years,  the  Asscl 
tion  was  ever  finding  new  avenues  of  activity,  and  with! 
enthusiasm  of  healthy  vigour  was  anxious  to  go  on 
conquer  new  worlds.  Indeed,  the  complexity  of  the  M 
eiation’s  activities  was  somewhat  bewildering;  with  P 
legislative  measures  the  political  responsibilities  imposed] 
it  had  multiplied.  Founded  at  Worcester  in  1832  by  I 
Charles  Hastings  with  the  object  of  promoting  met  P 
science  and  maintaining  the  honour  and  interests  of  |i 
medical  profession,  it  continued  admirably  to  uphold|t 
tradition  of  representing  the  whole  country,  as  was  shf 
by  a  glance  at  the  list  of  its  leading  officers;  thouglijj 
headquarters  were  in  London  it  was  in  no  way  metropolis 
and  it  took  the  broadest  views.  Devoted  to  the  welfaij 
the  profession  and  to  the  object  of  uniting  its  in  depend 
units  into  a  combined  force — no  easy  task — it  exer< ! 
political  and  ethical  and  professional  functions.  M 
years  of  patient  work  it  was  instrumental  in  passing P 
Medical  Act  of  1858,  and  since  then  the  inoreasiP 
numerous  legislative  procedures  touching  medical  meti  P 
matters  bad  been  thoroughly  scrutinized,  criticized,  ! 
influenced  by  the  special  Committees  of  the  Association,  i1 
educational  scope,  including  the  Annual  Meeting,  | 
equally  large,  but  he  would  refer  only  to  the  Library,! 
Science  Committee,  and  the  Journal.  The  Library  *  I 
most  important  part  of  such  an  organization,  and  witiP 
recent  appointment  of  Mr.  W.  G.  Spencer  as  honof 
librarian  it  was  certain  that  the  Library  in  the  new  bun! 
would  be  a  leading  feature,  run  on  the  most  modern  ( 
efficient  lines,  and  thoroughly  worthy  of  this  great  oigaf 
tion.  The  Science  Committee  distributed  funds  foR 
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h,  stimulated  professional  enthusiasm  by  lectures  and 
s,  and  might  with  advantage  investigate  patent  niedi- 
and  influence  some  control  over  them.  The  Journal 
massed  under  the  names  of  the  Provincial  Medical  and 
ical  Journal  (1840),  the  Association  Medical  Journal 
),  and  the  British  Medical  Journal  (1857).  He  must 
epeat  what  Sir  John  Bland-Sutton  had  said,  but  it 
impossible  to  suppress  the  admiration  he  felt  for  the 
nt  Editor,  and  for  the  great  work  he  had  done,  was 
;,  and,  he  hoped,  would  long  continue  to  do  in  making 
maintaining  the  high  standard  of  medical  journalism 
is  country.  (Applause.) 

“  The  Chairman.” 

Wallace  Henry  proposed  the  health  of  the  Chairman 
iraised  the  wisdom  and  tact  with  which  for  over  three 
he  had  conducted  the  business  of  the  Council.  He 
sacrificed  time  and  money  and  health  in  the  interests 
■  Association,  but  they  all  rejoiced  to  see  his  health  very 
restored.  (Applause.)  He  referred  especially  to  his 
in  bringing  about  a  linkage  between  the  Association 
lie  Society  of  Medical  Officers  of  Health,  and  in  secur- 
he  new  building  in  Bloomsbury  which  was  to  be  the 
of  the  Association.  They  all  hoped  that  during  his 
1  of  office  they  would  see  the  buildings  completed, 
i  toast  was  drunk  with  much  heartiness,  and  Dr. 
u,  in  reply,  thanked  them  for  the  kind  thing  they  had 
even  though  it  was  wholly  out  of  order.  It  had  been 
at  pleasure  to  him  to  take  part  in  the  work  of  the 
iation. 


ALLOWS  HIP  ADDRESS  OF  THE  AMERICAN 
COLLEGE  OF  SURGEONS. 

te  convocation  ceremony  of  the  American  College  of 
'ons  in  Chicago,  on  October  26th,  the  Honorary 
'ship  of  the  College  was  conferred  upon  Sir  William 
nircy  Wheeler,  President  of  the  Royal  College  of 
ons  in  Ii eland,  and  upon  Mr.  A.  E.  W ebb- Johnson, 
’•»  D-S.O.,  F.R.C.S.,  Honorary  Surgeon  to  the 
esex  Hospital  and  Dean  of  its  medical  school.  Mr. 
-Johnson  is  visiting  the  United  States  in  response  to 
vitation  to  deliver  an  address  at  the  meeting  of  the 
;e.  The  Fellowship  address  was  delivered  by  Sir 
m  Wheeler. 


Sir  William  Wheeler’s  Address. 


I  William  Wheeler  began  his  address  by  expressing  his 
,  ;  and  sincere  appreciation  of  the  honour  that  had  been 
nm  m  electing  him  an  honorary  Fellow  of  the  American 
e  of  Surgeons,  and  of  the  high  compliment  that  had  been 
nm  by  the  Regents  of  the  College  in  inviting  him  to 
s  them  on  the  tenth  anniversary  of  its  foundation.  He 
I  to  acknowledge,  he  said,  with  no  feigned  gratitude,  the 
i  ot  brotherhood  which  surrounded  him  on  all  sides 
distinguished  past-president  of  the  College,  Dr.  John 
aver,  who  had  recently  vacated  its  chair,  had  justly 
I  .  ?u^  the  American  College  of  Surgeons,  though 

j  1  n)  name,  was  international  in  scope,  and  was  carrying 
principles  of  the  profession  for  the  good  of  humanity. 
American  College  had  demonstrated  to  the  world  that 
<  ne  and  surgery,  and,  indeed,  scholarship  generally,  were 
n dent  of  nationality  and  knew  no  distinction  of  race 
ech.  To  Irishmen  especially,  throughout  their  entire 
4merica  had  exercised  an  attraction  as  if  by  some 
tic  influence,  and  its  surgical  work  and  literature  were 
l  known  in  Ireland  as  they  were  in  America  itself  It 
e  proud  privilege  of  the  Irish  College  of  Surgeons,  over 
he  had  the  honour  to  preside,  to  number  among  its 
ry  bellows  no  fewer  than  nine  of  the  great  American 
as  of  the  day.  The  Irish  College  had  been  chary  in 
‘stowal  of  that  honour  during  the  one  hundred  and 
t^ears  ot  its  existence,  and  the  simultaneous  bestowal  of 
:  morary  Fellowship  on  nine  surgeons  from  the  same 
y  nad  no  precedent  in  the  previous  history  of  the  College. 

however,  it  was  proposed  to  enrol  the  name  of  the 
ent  ot  the  American  College,  Dr.  Cushing,  together  with 
mes  ot  Drs.  William  and  Charles  Mayo,  Dr.  Ochsner, 
Ul’-.  HarL  Dr.  Finney,  Dr.  Brewer,  and  Dr.  Crile, 
single  dissentient  voice  was  heard,  and  it  was  felt  that 
asion  had  arisen  when  time-honoured  precedents  ought, 
moment,  to  be  disregarded.  It  was  but  natural  that 


they  in  the  surgical  profession  in  Ireland  should  feel  an 
admiration  for  the  surgeons  of  America.  Many  of  the  greatest 
or  them  bore  Irish  names,  and  blood  was  thicker  than  water. 

e  expressed  the  hope  that  the  members  of  the  medical 
profession  of  the  two  lands  might  be  joined  in  brotherhood 
tor  ever  in  the  service  of  mankind. 

Naturally,  his  thoughts  at  the  moment  turned  much  on 
travel  and  its  influence  on  the  progress  of  surgery,  and  in  that 
connexion  he  was  reminded  of  the  words  of  a  great  Canadian, 
Usler  :  _  Let  me  suggest  that  the  lines  of  intellectual  progress 

are  veering  strongly  to  the  West,  and  I  predict  that  in  the 
twentieth  century  the  young  English  physicians  will  find 
their  keenest  inspiration  in  the  land  of  the  setting  sun.” 
Uslei  had,  as  they  in  Ireland  had — to  quote  the  words  of  his 
tather-in-law,  Lord  Shaw — ‘‘  A  love  for  the  land  where  dreams 
come  true ;  dreams  of  more  secure  reward  for  honest  industry  ; 
of  freedom  from  the  irksome  restraints  and  conventions  which 
have  outlived  their  day ;  of  equality,  frankly  avowed  and 
sincerely  prized.  ”  Osier  deplored  contentment  with  second-hand 
knowledge  derived  from  books ;  he  urged  scientists  to  add  then- 
own  contributions  to  the  general  store  of  knowledge  and  to  gain 
familiarity  with  workers  abroad.  Those  who  lived  in  a  small 
island  found  it  difficult  to  realize  and  to  attach  sufficient 
importance  to  these  matters.  It  was  very  difficult,  even  for  an 
Irishman,  to  live  on  an  island  and  not  to  have  an  insular 
outlook ;  but  difficulty  was  a  severe  instructor,  and  they  were 
learning  from  their  difficulties  as  well  as  from  their  mistakes. 
“  Just  as  soon  as  you  have  your  second  teeth,”  said  the  great 
medical  philosopher,  ‘‘think  of  a  change,-  get  away  from  the 
nurse;  cut  the  apron  strings  of  your  old  teachers;  seek  new 
ties  in  a  fresh  environment.”  Osier,  Canadian  born,  with  a 
great  wide  outlook,  deplored  intellectual  infantilism  and  that 
disease  known  as  progeria,  in  which  “  as  if  by  the  touch  of 
the  wand  of  some  malign  fairy,  the  victim  skips  adolescence, 
maturity,  and  manhood,  and  passes  to  senility,  wrinkled  and 
stunted,  a  little  old  man  amongst  his  toys.”  With  the  limited 
vision  which  was  given  to  those  who  lived  and  worked  in  a 
small  country  two  other  defects  were  wont  to  develop  as  the 
result  of  want  of  travel — namely,  swelled  head  and  writers’ 
cramp. 

Much  of  the  early  history  of  medicine  in  Ireland  was 

traditional  and  legendary,  but  the  people  of  bygone  days  were 
not  devoid  of  literary  culture.  It  was  known,  on  the  testimony 
of  Tacitus  and  Homer,  that  women  studied  medicine  in  ancient 
times,  and  the  same  appeared  to  be  true  of  Ireland  as  of  Rome 
and  Greece,  for  in  the  Book  of  Genealogies  of  MacFirbis 

reference  was  made  to  a  female  physician  of  the  name  of 
Eaba.  It  was  further  interesting  to  note  that  the  Royal 
College  of  Surgeons  in  Ireland  was  the  first  modern  licensing 
corporation  in  Great  Britain  and  Ireland  to  admit  women  and 
to  appoint  them  to  the  highest  offices  in  its  gift.  There 
was  no  lack  of  references  to  Irish  medicine  in  past  ages. 

The  Book  of  Leinster  recorded  the  tragic  fate  of  Conchobhar 

MacNessa,  King  of  Ulster,  who  died  in  a.d.  37,  and  related 
that  he  was  wounded  in  the  head  by  a  missile  from  the 
sling  of  an  enemy,  and  attended  by  a  physician  of  the  name 
of  Fingen.  The  wound  was  closed,  the  sutures  used  being 
of  gold,  as  corresponding  in  colour  with  the  King’s  hair. 
Concerning  the  clinical  instinct  of  Fingen,  it  was  stated  that 
“  He  could  know  by  the  fume  which  rose  from  a  house  the 
number  that  were  ill  in  the  house  and  every  disease  that  pre¬ 
vailed  in  the  house.”  The  ancient  laws  of  Ireland,  the  Brelion 
laws,  which  were  codified  at  the  request  of  St.  Patrick  in 
a.d.  438,  referred  to  the  remuneration  and  responsibility  of 
medical  men.  If  a  person  wounded  another,  the  aggressor  was 
obliged  not  only  to  pay  a  fine  to  the  injured  man,  but  also  to 
provide  him  with  maintenance  and  skilled  medical  care — a 
regulation  the  lapse  of  which  could  not  but  be  regretted.  The 
profession  of  physic  passed  from  father  to  son  in  those  days, 
an  Irish  custom  that  persisted  until  comparatively  recent  times. 
The  ancient  Irish  doctor  was  shrewd  enough  to  travel,  and 
representative  Irishmen,  not  only  of  the  medical  but  of  other 
professions  also,  remained  abroad,  and  were  to  be  found  occu¬ 
pying  distinguished  positions  in  the  various  schools  of  Europe. 
Ancient  manuscripts  proved  how  admirably  Irish  physicians 
kept  in  touch  with  the  advance  of  learning  in  Continental 
centres.  A  thirst  for  knowledge,  and  a  keen  observation  of 
the  sick  under  their  care,  raised  medical  and  surgical  science  to 
a  high  pitch  of  perfection  in  the  Ireland  of  bygone  days. 

Towards  the  end  of  the  sixteenth  century  progress  came  to  a 
standstill.  Ireland  was  torn  by  strife,  and  no  shelter  for 
learning  remained.  This  decline  was  intensified  by  the  failure 
of  the  Irish  to  grasp  the  significance  of  the  revolution  in 
learning  that  followed  the  introduction  of  the  printing  press. 
The  art  of  printing  was  neglected  until  nearly  one  hundred 
years  after  its  adoption  by~  the  progressives  of  other  lands. 
The  early  printed  records  of  the  great  European  physicians 
were  not  imported,  and  no  Irish  medical  literature  existed  in 
print  at  that  time.  This  period  of  depression,  however,  passed, 
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and  on  turning  over  the  later  pages  of  Ireland’s  history  there 
were  found,  after  the  lapse  of  a  hundred  years,  e\idences  oi  a 
restoration  to  its  former  position,  in  the  names  of  Colles, 
Graves,  Stokes,  Corrigan,  Butcher,  Tuffnell,  and  many  others. 
In  recent  years  Irish  surgeons  and  physicians  had  been  engaged 
in  a  heart-breaking  struggle  in  their  efforts  to  advance,  for 
the  ideals  of  medical  men  were  different  from  those  of 
politicians.  They  of  the  College  of  Ireland  were  trained  to  be 
optimists,  and  their  optimism  extended  to  a  profound  belief 
in  their  country,  and  that  the  ship  of  State  would  ultimately 
be  steered  into  peaceful  and  happy  channels. 

Few  institutions  in  Ireland  could  claim  such  a  record  as 
theirs,  of  having  existed  for  over  a  hundred  and  forty  years ; 
and  if  it  was  asked  how  it  was  that  their  College  had  survived 
in  a  robust  condition  through  the  storms  of  the  past  and  present 
he  would  answer,  that  it  had  always  been  content  to  attend 
strictly  to  its  own  business.  Since  the  College  ship  was 
chartered  by  King  George  III  on  March  9th,  1784,  theii  pilots 
had  steered  for  surgical  progress  without  deviation.  Storms 
might  have  caused  anxiety,  but  the  ship  s  course  had  never 
been  deflected  by  so  much  as  a  single  degree;  and  of  poli¬ 
ticians,  in  the  mischievous  sense,  they  happily  had  none  in  the 
College  of  Surgeons  in  Ireland.  America  had  taught  them  the 
power  of  self-reliance;  they  had  felt  the  influence  and  had 
been  stimulated  by  the  example.  He  brought  them  fraternal 
greetings  from  the  medical  profession  in  Ireland,  with  the  hope 
that  the  unexampled  progress  and  prosperity  of  their  country 
might  continue  in  unabated  vigour. 


Jiotm  rt  Ucttra. 


DOCTORS  ON  THEIR  OWN  ACCIDENTS  AND 

ILLNESSES. 


BY 


The  late  Dr.  J.  W.  BALLANTYNE  of  Edinburgh. 

Some  references  were  made  recently*  to  the  sale  of  Sir 
Robert  Sibbald’s  library,  and  to  its  remarkable  contents — 
volumes,  many  of  them,  which  would  excite  brisk  competition 
in  a  modern  auction  room.  This  distinguished  Edinburgh 
physician  of  the  end  of  the  seventeenth  and  the  beginning  of 
the  eighteenth  centuries  showed  a  curious  interest  in  all  the 
details  of  the  various  accidents  which  happened  to  him,  and 
of  the-  illnesses  from  which  he  suffered.  Several  instances 
can  be  found  in  his  autobiography  (first  published  in  1833), 
along  with  engagingly  frank  disclosures  of  what  occurred  to 
the  numerous  conceptions  of  his  wives,  for  he  was  twice 
married.  Here  is  his  narration  of  a  golfing  misadventure : 

“  Ane  accident  befell  me  on  the  16th  of  October,  1690,  that  as  I 
was  coming  from  Sir  Robert  Milne  his  house  in  Leith,  where  I 
had  been  visiting  his  good  brother  Mr.  Elphinston’s  wyfe,  who 
had  taken  physic  that  day,  about  four  afternoon,  as  I  was  going 
downe  to  passe  the  ditch  to  goe  to  the  Links,  wher  I  left  some 
company  playing  at  goufe,  and  my  servant  following  me,  neither 
he,  nor  I,  nor  the  boy,  adverting,  I  was  strucken  by  a  boy  (said  to 
be  Captain  Taylor  his  son)  of  fourteen  or  fyfteen  years,  with  the 
back  of  the  club,  with  much  force,  betwixt  the  eyes,  at  the  root  of 
the  nose.” 


The  wound  is  described  with  meticulous  exactitude,  for 
was  it  not  Sir  Robert’s  own  wound,  so  that  all  the  details  were 
important  and  suitable  to  be  recorded  ? 


“  The  wound  was  oblong,  large,  and  about  half  ane  inch  long.  It 
was  not  half  ane  inch  above  the  cartilage  of  the  nose.  The  parts 
under  the  right  eye  was  [sic]  livid,  and  both  the  canthi  majores 
were  swelled.  I  bled  much,  and  took  a  coach  and  came  up,  and 
was  a  good  while  before  I  could  want  [that  is,  do  without]  a  plaster 
upon  it.  It  was  God  his  great  goodness  that  neither  the  cartilage 
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w-as  cut,  nor  one  of  the  eyes  put  out,  for  it  was  done  with  the  sharp 
side  of  the  club.” 


An  instance  from  more  recent  times  may  be  quoted  in 
which  another  doctor  a' so  dwells  with  full  descriptive 
embellishments  upon  an  ulcerated  sore  throat.  Dr.  John 
Brown,  the  author  of  the  never  to-be-forgotten  sketch, 
Bab  and  his  Friends ,  and  of  the  delightful  Horae  Subsecivae , 
was  the  sufferer ;  the  story  was  told  in  a  letter  to  his  brother 
'William— the  place  again  was  Edinburgh,  and  the  date  1838. 


“  Well,  when  dcwn  at  the  Terrace  on  Friday  night  (September 
21st)  writing  to  Andrew,  I  felt  my  throat  turn  suddenly  sore  and 
my  breath  get  difficult,  went  home,  couldn’t  sleep,  got  up,  could 
not  eat,  went  out,  frequent  pleasant  creepings  over  me,  went  into 
a  bath  at  the  Infirmary,  worse  of  this,  all  the  blood  inside,  fought 
away  till  3,  went  home  to  bed,  and  sent  for  Sandie  Peddie;  no 
sleep;  bunday  going  on  worse  and  worse:  no  sleen.  Mondav 


Suudav,  mustard,  etc.,  no  sleep.  Tuesday,  throat  ecstatical 
painful,  pulse  very  quick,  all  the  time  headache  very  bad,  alii 
nately  in  badness'  with  the  throat.  On  Tuesday  afternoon, | 
leeches  behind  the  ear,  no  better,  bran  poultices  everlastingly, i 
good.  Sent  for  Scott  at  12  at  night.  He  bled  me  to  more  tl| 
16  ounces,  with  instant  relief,  how  delicious  !  nothing  in  the  wo 
like  it.  He  is  a  wise  wight  that  Scotus.  He  went  off;  a  quiet 
sleepless  night,  throat  still  very  sore.  Scott  and  Peddie  saw 
about  7.  I  told  them  I  was  sure  ulceration  had  begun  ;  so  it  1| 
with  a  vengeance,  a  hole  I  could  lay  my  thumb  in  on  one  side,  i] 
a  smaller  on  the  other.  Nitrate  of  silver  liberally  applied,  i 
Scott  looking  black  enough,  muriate  of  morphia,  slept  from  9  ] 
11,  awoke  worse  and  worse,  ulceration,  I  fear,  goiug  on.  Scoi 
sent  for  again  at  dead  of  night,  came,  looking  grimmer  than  el 
bled  me  till  I  fainted,  about  16  ounces.  I  awoke  and  saw  L 
brooding  over  the  pulse  with  a  face  smiling  with  perfect  delij 
This  did  the  business,  and  all  Las  been  easy  enough. 

There  are  many  things  in  common  in  the  two  accouv. 
Both  show  an  interest  in  every  detail  which  leads  tog 
absence  of  obedience  to  the  ordinary  laws  of  grammar  ij] 
composition ;  in  both  the  victim  is  frankly  scared  abj 
himself.  But  there  are  differences  too.  Sir  Robert  recob 
the  accident  solemnly,  and  puts  tlie  details  in  his  ati 
biography,  whilst  John  Brown  tells  his  story  in  che| 
phraseology  to  his  brother  in  a  letter,  I  here  is  no  relievij 
touch  of  humour  in  Sibbald’s  narration,  but  rather  a  (jt 
resentment  against  circumstances;  in  Brown’s  there  u 
buoyancy  of  spirits  which  refuses  to  be  cast  down,  and  e 
sees  a  little  fun  in  some  of  the  events. .  It  is  the  n 
excellent  way  of  meeting  an  ailment.  He  indulges  in  a  li 
speculation  as  to  etiology:  “It  was  a  queer  affair,  nt 
common  inflammatory  sore  throat,  but  as  if  a  fever  had  l 
interrupted,  aggravated,  and  destroyed  by  virulent  sore  thrl 
and  then  it  bled  to  death.”  His  explanation  is  hardly  ml 
most  recent  phraseology,  but  contains  a  thought  or  two  wll 
are  modern  enough.  His  convalescence,  too,  was  a  ]OJ 
time  as  compared  with  Sibbald  s  slow  and  almost  su» 
return  to  normal.  Brown  had  a  literary  feast :  “  i  have  il 
Southey’s  Life  of  Bunyan,  the  Elixir  of  the  Devil,  the  I 
volume  of  The  Doctor,  etc.,  besides  lots  of  Shakespe;| 
poems,  and  Carlyle’s  third  volume  of  the  Revolution 
glorious ;  and  now  I  am  regaling  myself  with  Midship  * 
Easy.  .  .  He  looks  back  on  the  fight  with  the  ma| 
with  no  resentment;  “a  rapid,  fierce,  but  clean  dis 
working  its  will  for  three  or  four  days,  40  ounces  of  b 
lost,  no  sleep  for  four  nights  running,  desperate  pain,  t 
starvation,  and  then  .  .  .  health  and  a  clear  inside  settn 

work  to  make  up.”  .  ,  ,  ,  J 

It  is  easy  to  believe  of  this  same  doctor  that  at  Ghat  I 
during  the  cholera  epidemic  he  had  been  found  asleep  iji 
fatigue  by  the  bedside  of  a  poor  woman  for  whom  he 
ministered  to  the  end.  His  is  the  right  way  to  meet  anl 
fioht  disease,  whether  in  oneself  or  in  another.  Brown  w  |l 
have  gone  with  Coue  so  far  as  cheery  optimism  went,  bul 
would  have  accepted  the  “muriate  of  morphia”  too,  j) 
whatever  nowadays  corresponds  to  the  16  ounces— a  vaG 

^  Sibbald’s  accident  was  in  1690  and  Brown  s  illness  in  lj- 
but  in  quite  recent  times  one  finds  what  is  perhaps  the  il 
detailed  description  of  the  course  of  a  malady  by  the  me  j 
man  suffering  from  it  which  is  on  record.  In  MU? 
Leonard  Portal  Mark  published  Acromegaly:  A  rent 
Experience,  and  in  158  pages  told  the  story  of  how  |i 
the  age  of  24  till  that  of  50  (1879-1905)  he  expenel 
and  in  many  cases  since  he  was  14  carefully  entered  up 
diary  the  symptoms  of  progressing  acromegaly, 
himself  suspecting  that  he  was  a  victim  of  that  malady. I 
this  case  and  to  many  others  in  which  medical  men  [ 
rnnro  nr  Ip.rs  accurate  accounts  of  tbeir  sufferings  p 


a' — — wu«»e  ana  worse;  no  sleep.  Monday 
f u ^  myself,  at  twelve  noon  sent 


*  or  vr  1  ’  aooui  myst__  _ 

for  Scott,  who  looked  very  glum,  six  leeches Wr^enViTon on 

♦See  the  Joubnal  for  June3rd.  1922,  p.  888.  and  September  8ih7l923, 


,  p.  432. 


more  or  less  accurate  accounts  of  their  sufferings 
Humphry  Rolleston  has  referred  in  an  interesting  and  ep 
taining  paper  entitled  “Diseases  described  by  medical 
who  suffered  with  them.”  1  Mark’s  medical  friends  had  f 
guosed  it  thirteen  years  previously,  and  some  of  his  P 
relatives  had  also  been  in  the  secret.  Here  is  the  accouj 
his  self-discovery :  L 

“I  was  walking  across  the  north-east  corner  of  Cave 
Square  one  afternoon  in  November,  1905,  when  all  at  once 1  tc  P 
seized  bold  of  my  mind  that  perhaps  I  might  be  suffering  f 
acromegaly,  and  that  it  might  be  the  cause  of  m\  hea  -  ^ 

It  came  upon  me  like  a  bolt  from  the  blue.  As  far  P 
remember  afterwards,  no  particular  train  of  thou0ht  e Pt 
For  the  first  time  I  thought  there  might  be  s0“® 
between  my  headaches  and  the  enlargement  of  my  ha  |, 

When  I  got  home  I  at  once  looked  up  the  subject  m  l  * 
Pathology,  and  what  was  a  suspicion  was  at  once  connrmeu.  1 

The  whole  story  is  a  remarkable  illustration  of  tb| 
uncommon  fact  that  a  medical  man  may  1  ecogui^ [1 


The  Military  Surgeon,  June,  1921. 
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lptoius  and  even  liis  change  in  appearance  and  yet  com- 
tely  fail  to  draw  the  obvious,  or  almost  obvious,  conclusion 
1  diagnosis  of  his  malady.  How  far  his  blindness  to  the 
ate  of  his  own  ailment  went  was  shown  by  Dr.  Mark’s 
ding  without  il.umination  a  pamphlet  on  acromegaly 
icli  had  been  sent  to  him  by  a  friend  ;  yet  his  brother  iu- 
•,  liuding  the  pamphlet  on  his  table  and  reading  it,  recog- 
jd  in  a  lew  minutes  that  it  was  a  description  of  the  malady 
n  which  Mark  was  suffering.  He  thought  he  had  gout, 
imagined  hay  fever,  he  even  gave  the  name  “  my  fever  ” 
t  curious  feeling  of  malaise  he  had ;  he  had  his  eyes  ex- 
ined  and  wore  glasses  for  astigmatism,  he  had  turbinec- 
iy  for  nose  trouble,  he  wore  a  denture  for  undue  separation 
iiis  tee  h,  he  had  to  discard  hats  and  gloves  and  boots 
ause  they  grew  too  small  for  him ;  and  yet  he  was  blind 
lis  own  sigus,  and  he  had  not  the  gift  to  see  himself  as 
ers  saw  him.  In  his  own  striking  words :  “  For  some 
jen  or  twenty  years,  each  day  when  I  looked  into  the 
?s  to  brush  my  hair  or  shave,  there  was  a  typical  acro¬ 
batic  literally  staring  me  in  the  face ;  yet  I  never  recog- 
3d  the  fact.”  The  old  proverb,  “  Physician,  heal  thyself,” 
y  in  the  luture  find  another  to  keep  it  company — Physician, 
gnose  thyself. 


(Erujlanit  attii  Maks. 


St.  Thomas’s  Hospital  Medical  School. 
annual  old  students’  dinner  of  St.  Thomas’s  Hospital 
held  on  October  26th  at  the  Princes’  Restaurant,  with 
W.  H.  Battle,  F.R.C.S.,  consulting  surgeon  to  the 
pital,  in  the  chair.  The  large  company  present,  number- 
215,  included  Sir  Charles  Sherrington,  President  of 
Royal  Society;  Lieut. -General  Sir  William  Leishman, 
ector-General  Army  Medical  Department;  Surgeon  Vice- 
niral  J.  Chambers,  Medical  Director-General  of  the 
3  ;  Air  Commodore  David  Munro,  Medical  Adminis- 
or  R.A.F. ;  Sir  William  Horwood,  Commissioner  of  the 
ropolitan  Police;  Sir  Havelock  Charles,  and  Sir  Squire 
together  with  Sir  George  Makins,  Sir  Seymour 
l’key,  Sir  Hector  Mackenzie,  and  many  other  members  of 
consulting  and  active  staffs  of  the  hospital.  The  toast 
was  as  short  as  the  speakers  were  concise,  and  the  chair- 
1,  in  proposing  prosperity  to  St.  Thomas’s  .Hospital  and 
heal  School,  remarked  that  long  speeches  were  out  of 
c  at  a  function  which  was  meant  to  be  a  social  gather- 
and  not  an  occasion  for  instruction.  He  coupled  with 
toast  the  names  of  the  Hon.  Sir  Arthur  Stanley, 
lsurer  of  the  Hospital,  and  Sir  Cuthbert  Wallace,  Dean 
ic  Medical  School.  Sir  Arthur  Stanley  began  by  assur- 
;  his  audience  that  “  the  hospital  is  all  right,”  though 
Listened  to  add  that  it  always  had  been  short  of  money 
always  would  be.  Among  recent  developments,  plans 
now  been  got  out  for  adequate  club  rooms  in  the  college 
:  >e  to  be  built  on  the  other  side  of  Lambeth  Palace  Road ; 
Ins  purpose  £7,000  were  already  in  hand.  Sir  Cuthbert 
lace  first  responded  for  the  school  and  then  offered  a 
ome  to  the  guests.  He  covered  a  great  deal  of  ground 
short  space  of  time,  and  in  so  doing  rather  turned  the 
’  of  Ins  own  suggestion  that  speeches  of  this  kind  would 
’etter  if  they  were  printed  and  circulated  beforehand 
taken  as  read.”  Among  the  outstanding  features  of 
)eai  was,  he  said,  the  new  medical  curriculum;  in  this 
er  the  colleges  in  London  had  gone  further  than  any 
1 1  body.  In  regard  to  the  relations  between  the  Univer- 
ot  London  and  the  medical  schools  of  the  metropolis, 

I V0,,  er€c*  whether  this  increasing  centralization  was 
;  an  a(Kantage.  He  recorded  with  gratitude  the 

of  £5,000  from  the  Dunn  bequest  to  establish  bio- 
ncal  laboratories,  and  another  £5,000  to  endow  them; 

J 10  ^location  of  these  sums  a  special  debt  was  duo  to 
good  offices  of  Sir  Walter  Fletcher.  The  number  of 
-nts  was  still  very  large  and  the  recent  falling  off  in 
i  ios  had  been  welcomed  by  those  in  authority  at  all  the 
j  cal  schools.  Among  the  honours  and  distinctions  of 
1  year  he  mentioned,  in  particular,  the  knighthood  con- 
I  d  on  Sir  Hector  Mackenzie,  and  the  election  of 
Basil  Hall  to  the  presidency  of  the  British  Medical 
, nation  for  its  Annual  Meeting  at  Bradford  in  1924. 
y,  m  proposing  the  chairman’s  health,  Sir  Cuthbert 
4ce  said  that  no  eulogy  of  Mr.  Battle  was  needed  in 


any  gathering  of  St.  Thomas’s  men,  for  he  was  known 
to  everyone  as  a  loyal,  hard-working,  and  strenuous  son  of 
the  hospital.  1 110  chairman  in  a  brief  acknowledgement 
asked  the  company  to  drink  the  health  of  the  honorary 
secretaries  of  the  dinner,  Dr.  L.  B.  Maxwell  and  Air.  R,  H. 
O.  B.  Robinson. 

Income  and  Expenditure  of  London  Hospitals. 

Tim  King  Edward’s  Hospital  Fund  for  London  has  pub- 
lished  its  statistical  report  oil  the  income  and  expenditure 
of  113  London  hospitals  for  the  year  1922.  The  hospitals 
are  grouped  as  follows:  12  general  hospitals  with  medical 
schools ,  10  general  hospitals  without  medical  schools,  and 
with  an  average  of  over  100  beds  in  daily  occupation ;  11 
smaller  general  hospitals;  3  consumption  hospitals;  5 
hospitals  for  women ;  8  hospitals  for  children ;  5  ophthalmic 
hospitals;  3  hospitals  for  epilepsy  and  paralysis;  8  lying-in 
hospitals;  14  cottage  hospitals;  and  34  other  hospitals.  It 
is  shown  that  the  income  of  these  113  hospitals  (apart  from 
special  distributions  such  as  the  emergency  grants  from  the 
King’s  Fund  and  the  National  Relief  Fund,  and  by  the 
Voluntary  Hospitals  Commission)  increased  from  £1  470  0C0 
in  1913  to  £2,401,000  in  1920,  and  £2,566,000  in  1921;  in 
1922  it  was  £2,398,000,  a  slight  deer  ease.  The  special  dis¬ 
tributions  which  are  omitted  from  these  figures  included, 
in  1922,  £243,000  from  voluntary  sources — namely,  from 
the  first  and  second  instalments  of  the  proceeds  of  the 
Combined  Appeal,  and  it  was  part  of  the  scheme  of  this 
appeal  that  for  an  agreed  period  the  co-operating  hospitals 
should  suspend  all  independent  appeals.  An  analysis  of  the 
various  sources  of  incomes  shows  that  of  the  total  amount 
£505,000  came  as  income  from  investments,  £924,000  as 
voluntary  gifts  (subscriptions,  donations,  etc.),  and 
£769,000  as  earnings  (from  patients,  public  authorities, 
and  other  sources).  To  the  total  ordinary  income  is  to  ho 
added  the  extraordinary  income,  comprising  £172,000  from 
legacies,  and  £28,000  from  other  sources,  including  grants 
from  the  King’s  Fund  in  reduction  of  general  fund  debt.  The 
difficulties  of  the  hospitals,  as  compared  with  the  conditions 
before  the  war,  were  produced  by  increase  of  expenditure 
and  not  by  decrease  of  income.  It  is  satisfactory,  therefore, 
that  expenditure  now  shows  a  substantial  decrease.  After 
having  risen  from  £1,192,000  in  1913  to  £2,784,000  in  1920, 
it  fell  to  £2,776,000  in  1921,  and  to  £2,572,000  in  1922. 
There  was,  therefore,  a  net  aggregate  deficit  for  the  year 
1922,  among  the  113  hospitals  included  in  this  report,  of 
£174,000;  a  further  analysis  show's  that  58  of  the  hospitals 
had  surpluses  for  the  year  amounting  to  £67,000,  and  55. 
had  deficits  amounting  to  £241,000. 

A  Sunlight  Treatment  Class  in  London. 

We  are  informed  by  the  Education  Officer  of  the  London 
County  Council  that  at  the  suggestion  of  Sir  Henry 
Gauvain,  the  London  County  Council’s  consulting  specialist 
for  tuberculous  children,  an  experiment  was  conducted  at 
Stowey  House  open-air  school,  Clapliam  Common,  during 
the  summer  months,  to  ascertain  how  far  sunlight  treatment 
could  bo  utilized  in  day  open-air  schools.  Thirty-five  boys 
were  selected,  with  their  parents’  consent,  by  the  school 
medical  officer.  The  head  master  reports  that  during  the 
first  week  the  lads  worked,  at  their  class  and  manual  lessons, 
in  light  shirts,  short  pants,  socks  and  shoes.  The  second 
week  shirts  were  discarded,  and  so  on  during  succeeding 
weeks,  until  they  wore  nothing  more  than  their  breeches. 
Their  bodies  were  browrned  without  signs  of  redness,  a  factor 
essential  to  correct  treatment.  The  head  master  reports 
that,  as  a  result  of  a  few  weeks’  treatment,  the  boys 
appeared  more  alert,  more  energetic,  and  particularly  happy 
under  the  new  conditions.  On  their  return  to  school  after 
the  summer  holidays,  it  was  necessary  to  acclimatize  them 
again,  but  this  time  for  only  one  or  two  days  were  they 
compelled  to  wear  shirts  whilst  at  work.  The  school  medical 
officer  reports  that  the  results  of  the  treatment  were  suffi¬ 
ciently  promising  to  make  it  highly  desirable  for  the 
experiment  to  be  continued  next  summer,  and  the  Educa¬ 
tion  Committee  on  October  24th  decided  to  do  so. 

British  Dentists’  Hospital. 

The  eleventh  annual  meeting  of  the  British  Dentists’ 
Hospital  was  held  at  the  Camden  Road  headquarters  on 
October  27th,  with  Sir  Harry  Baldwin,  C.Y.O.,  the  new. 
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president,  in  the  chair.  It  was  reported  that  the  work  of 
the  hospital  was  now  carried  on  at  four  treatment  centres 
(Camden  Road,  Lewisham  Park,  Holborn,  and  Clapliam 
Common)  and  at  ten  borough  council  clinics  in  London,  and 
that  during  the  year  tliere  had  been  13,437  attendances, 
including  4,788  cases  which  were  dealt  with  by  extraction. 
The  London  County  Council  had  arranged  to  deal  with  over 
3,000  cases  during  the  present  year — a  considerable  increase 
over  any  previous  year- — at  the  Lewisham  school  treatment 
centre.  '  Valuable  work  was  being  done  at  the  council  clinics 
at  Battersea  and  Paddington.  Sir  Harry  Baldwin  praised 
the  work  of  the  hospital  as  one  which  performed  a  first- 
class  service  for  people  who  were  not  well-to-do  but  who 
did  not  desire  to  be  treated  on  an  entirely  charitable  basis. 
He  was  glad  that  such  an  institution  was  having  to  enlarge 
its  borders  and  was  paying  its  way.  The  members  of  the 
dental  staff  were  required  not  only  to  hold  the  L.D.S. 
diploma,  but  to  be  members  of  the  British  Dental  Associa¬ 
tion.  He  went  on  to  speak  of  the  proper  measures  to  be 
taken  to  prevent  dental  decay;  these  were  really  three  in 
number:  (1)  the  proper  selection  of  food,  including  a 
sufficiency  of  such  foods  as  furnished  the  vitamins  or 
accessory  factors ;  (2)  oral  hygiene,  in  which  he  believed  gum 
friction'  twice  a  day  to  be  much  more  important  than 
repeated  tooth  brushing;  and  (3)  a  little  dentistry  at  the 
right  time. 


^rotlaitii. 


A  Convalescent  Hospital. 

The  first  portion  of  the  new  Astley-Ainslie  Institution  for 
the  reception  of  convalescent  patients  from  the  Royal 
Infirmary  of  Edinburgh  has  been  opened.  This  institution, 
for  which  there  is  now  available  a  sum  of  over  £600,000,  is 
the  outcome  of  the  beneficence  of  the  late  Mr.  David 
Ainslie  of  Costerton,  Midlothian,  who  died  in  1900  and 
directed  that  the  residue  of  his  large  fortune  should  accumu¬ 
late  for  fifteen  years  for  this  purpose.  The  general  idea 
of  the  scheme  is  to  provide  an  institution  midway  between 
a  general  hospital  and  a  convalescent  home.  When  fully 
equipped  it '  will  be  able  to  receive  between  150  and  200 
patients.  The  type  of  patient  for  whom  it  is  intended  are 
those  who,  though  not  yet  able  to  walk  about,  have  a  good 
chance  of  being  restored  to  health ;  it  is  not  designed  for 
incurable  diseases  or  cases  of  dangerous  illness.  It  is  to 
be  equipped  with  modern  facilities  for  scientific  treatment 
and  research,  so  that  the  patients  may  be  followed  up  by 
the  physicians  and  surgeons  under  whose  care  they  have 
been  originally  in  the  Royal  Infirmary.  Sheriff  G.  L.  Crole, 
the  Chairman  of  the  Governors,  in  performing  the  opening 
ceremony,  stated  that  no  other  such  institution  existed  in 
Britain,  or  even  in  America.  The  governors  had  acquired 
four  contiguous  properties — Canaan  Park,  Canaan  House, 
Millbank,  and  Soutlibank,  beautifully  situated  and  beauti¬ 
fully  wooded  in  the  southern  suburbs  of  Edinburgh.  The 
Board  of  the  Royal  Infirmary  was  represented  on  the  Board 
of  the  Institution,  but  its  management  and  funds  were 
entirely  separate.  The  unit  now  open  for  patients  is 
Canaan  Park  House,  which  has  been  remodelled  by  Mr. 
John  Jerdan,  F.R.I.B.A.,  so  that  it  consists  of  a  two-story 
building  with  open-air  verandahs  having  a  southern  ex¬ 
posure  and  attractive  outlook  on  the  Blackford  Hill.  This 
and  the  other  three  units  to  be  opened  later  are  old 
mansion  houses  surrounded  by  grounds  extending  to  some 
twenty-five  acres,  so  that  the  convalescent  patients  will 
have  ample  scope  for  exercise  and  treatment  by  open  air 
and  sunshine. 


The  late  Sib  Isaac  Bayley  Balfour. 

A  movement  has  been  set  on  foot  to  establish  a  memori 
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to  the  late  Sir  Isaac  Bayley  Balfour,  who  for  thirtv-fc 
years  was  professor  of  botany  in  the  University  of  Edi 
burgh  and  Regius  keeper  of  the  Botanic  Gardens,  Edi 
burgh.  He  had,  with  the  Forestry  Commission  and  t 
Office  of  Works,  arranged  for  the  establishment  of  a  forest 
station  where  plants  and  trees  imported  and  raised  in  t 
I, dm  mrgh  Botanic  Garden  could  bo  cultivated  under  me 
favourable  conditions.  An  area  of  fifty  acres  on  the  co 
mission  s  estate  in  Glenbranter  Forest,  Argyllshire,  betwe 


the  Firth  of  Clyde  and  Loch  Fvne,  will  be  used  for  th 
purpose;  it  will  be  under  the  superintendence  of  the  Regi 
keeper,  and  will  be  called  the  Bayley  Balfour  arboretum 
garden.  The  expense  of  maintaining  it  will  be  small,.; 
land,  house  accommodation,  plants,  and  trees  are  alrcai 
provided,  and  it  is  proposed  that  the  memorial  should  tal 
the  form  of  a  rest  house  for  visitors,  who  desire  to  spei 
some  days  at  the  place.  Simple  accommodation,  a  car 
taker,  and  botanical  books  of  reference  will  be  provid' 
if  sufficient  funds  are  forthcoming.  A  small  executi 
committee  has  been  formed,  and  Air.  John  Sutherlan 
25,  Drumslieugh  Gardens,  Edinburgh,  is  acting  as  lionora 
secretary  and  treasurer. 

Conference  of  the  National  Council  of  \\  omen. 

The  annual  meeting  and  conference  of  the  National  Conn 
of  Women  of  Great  Britain  and  Ireland  was  held  in  Edi 
burgh  #  under  the  presidency  of  Lady  Frances  Bali’oi 
This  douncil,  which  was  founded  twenty-seven  years  a; 
is  interdenominational  and  non-political ;  it  seeks  to  ra 
the  level  of  citizenship  and  gives  attention  to  the  supi 
vision  of  bills  before  Parliament  affecting  women  a 
children,  the  promotion  of  health  measures,  educational 
forms,  and  improvement  of  industrial  conditions.  About  £ 
representatives  from  all  parts  of  the  country  attended  t 
conference,  which  devoted  a  considerable  amount  of  the  ti 
to  questions  affecting  children.  Airs.  George  Cadbu 
vice-president  of  the  Council,  proposed  a  resolution  urgi 
the  Government  and  local  education  authorities  to  t 
funds  for  the  further  development  of  the  School  Aledi 
Service.  The  Rev.  Dr.  J.  Harry  Aliller,  warden  of  N 
College  Settlement,  Edinburgh,  gave  an  address  on  1 
delinquent  child.  Statistics  showed  that  the  age  at  wh 
delinquency  became  most  evident  was  between  14  and 
and  that  Sunday  was  the  day  on  which  most  offen 
were  committed.  Outlet  for  youthful  energy  in  adolesce; 
should  be  provided,  and  there  was  much  need  for  ha 
gymnasia,  and  other  places  of  wholesome  recreation. 

Rectorial  Election  in  Eoinburgh. 

The  triennial  election  of  a  Lord  Rector  for  Edinbir 
University  took  place  on  October  27th.  The  candidates  w 
Mr.  Stanley  Baldwin,  Prime  Minister  (Unionist);  Li 
Buckmaster  (Liberal);  and  Mr.  Bertrand  Russell  (Laboi 
Mr.  Baldwin  was  elected,  in  succession  to  Air.  Lloyd  Geoi 
with  1,236  votes  as  against  488  votes  for  Lord  Buckmar 
and  261  for  Mr.  Bertrand  Russell.  The  rival  parties 
Unionists  and  Liberals  engaged  during  the  progress  of 
voting  in  the  time-honoured  “  battle  ”  for  the  steps  of 
quadrangle,  and  in  the  evening  joined  in  a  torchlight  p 
cession  through  the  streets  of  Edinburgh. 


irrlaitii. 


Royal  Victoria  Hospital,  Belfast. 

The.  opening  address  of  the  session  was  delivered  by  F 
fessor  A.  Fullerton,  C.B.,  C.AI.G.,  in  the  King  Edward  J 
Memorial  Hall  of  the  hospital  on  October  23rd.  1 
Alitchell,  chairman  of  the  staff,  presided,  and  Dr.  Linds 
emeritus  professor  of  medicine,  and  Air.  Sinclair,  emcri 
professor  of  surgery,  with  a  large  attendance  of  the  staff 
the  hospital  and  students,  were  present.  The  chairman, 
a  few  introductory  remarks,  called  on  Professor  Fullert 
who  welcomed  the  students  to  another  year’s  work, 
hoped  they  did  not  come  with  the  object  of  riches  nor 
social  advancement ;  the  doctor  was  too  often  the  butt 
the  novelist  and  of  the  playwright.  Unwholesome  and 
flagrant  competition  amongst  themselves  in  practice,  r 
flat  contradiction  in  the  witness-box,  lowered  the  respect 
the  community  for  them,  and  injured  the  prestige  of 
profession.  Still  there  must  be  no  barrier  to  all  of  g< 
character  in  entering  their  ranks.  Some  were  born  1 
the  profession,  and  breathed  a  doctor’s  atmosphere  fi 
their  earliest  years;  some  were  guided  by  a  trivial  circ' 
stance ;  but  others,  the  idealists  and  enthusiasts,  w 
nothing  could  turn  aside  nor  make  waver  in  the  pursui 
high  scientific  medicine,  the  discovery  of  knowledge, 
prevention  of  disease,  the  relief  of  suffering — these  en  of 
medicine  because  simply  they  must;  they  had  no  tl01F 
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they  reaped  a  rich  reward  in  the  greater  influence  and 
er,  the  gratitude  of  the  community,  and  the  raised 
tion  of  the  profession  itself.  The  surgeon  had  been 
sidered  of  late  the  most  successful  member  of  the  pro¬ 
ion  ;  but  he  was  now  being  pressed  hard  by  the  scientific 
sician,  the  metabolist  and  clinical  pathologist,  and  the 
fologist,  and  this  was  very  deservedly  so.  Dreyer’s 
arches  were  opening  up  new  hope  in  tubercle  and  some 
ic  affections.  Insulin  had  rendered  the  treatment  of 
>etes  melhtus  exact  and  successful.  Radiology  had  not 
1  content  in  making  visible  the  ureter,  but  had  invaded 
inner  recesses  of  the  brain,  and  by  means  of  ventriculo- 
ihy  had  shown  the  closed  foramen  of  Magendie  or  the 
ked  aqueduct  of  Sylvius.  To  replace  the  fluid  of  a 
rocephalus  by  air,  then  by  the  x  rays  to  demonstrate 
obstruction  to  the  circulation  of  the  secretion  of  the 
oid,  and  finally  to  remove  this  obstruction  by  probe  or 
irwise,  was  surely  an  aim  worthy  of  the  keenest,  intel- 
5  and  most  delicate  manipulation  of  the  age.  Radiology 
ad  into  pure  therapeutics  and  gave  promise  of  relief, 
laps  of  cure,  in  one  of  the  most  horrible  of  fatal 
ases,  cancer  of  the  rectum.  Their  treatment  of  wound 
•k  was  another  example  of  advance,  and  the  results  by 
piesent  method  by  the  removal  of  all  bruised  and  injured 
le  gave  results  far  beyond* the  hopes  of  pre-war  days, 
these  advances  were  the  results  of  the  communism  of 
ice  and  the  internationalization  of  medicine;  and  all 
ild  learn  to  study  in  this  broad  spirit,  and  recognize  the 
mcial  hospital  as  a  constituent  part  of  a  world-wide 
itution.  Mr.  Fullerton  urged  the  spirit  of  research,  and 
ted  out  that  all  could  contribute ;  Edward  Jenner  in 
ler  years  and  James  Mackenzie  in  recent  times  did  their 
work  as  general  practitioners.  Note-taking  was  much 
3  than  a  preparation  for  an  examination;  it  was  an 
ation  in  full  and  accurate  observation  and  in  the  proper 
id  of  the  results,  and  was  indispensable  both  in  practice 
leseaich.  The  hospital  of  the  future  would  be  known 
its  records,  from  beginning  to  end  of  the  disease, 
ble,  serviceable;  and  such  notes  all  students  should  be 
led  to  take.  The  lecturer  concluded  by  referring  in 
iy  vein  to  the  long  term  during  which  Professor  Sinclair 
connected  with  the  profession,  and  to  his  many  years 
filled  and  arduous  work  for  the  hospital.  He  welcomed 
Malcolm  to  the  staff  as  a  worthy  colleague  and  as  a 
to  its  teaching  power,  and  he  congratulated  Professor 
nson  on  Ins  recovery  from  his  tedious  and  trying  illness. 

•.  Calwell  proposed  and  Mr.  Craig  seconded  a  hearty 
of  thanks  to  the  lecturer  for  his  valuable  and  eloquent 
ess  and  this  was  conveyed  to  him  by  the  chairman  and 
owledged. 

Professor  Sinclair  of  Belfast. 
the  evening  of  October  23rd,  Professor  T.  Sinclair, 

,  F.R.C.S.,  was  entertained  to  dinner  by  his  colleagues 
ie  staff  of  the  Royal  Victoria  Hospital,  Belfast,  on°the 
ion  of  his  appointment  to  the  consultant  staff,  and 
presented  with  an  oil  painting,  “  Littleliampton 
our,  by  B.  W.  Leader,  R.A.  The  chairman,  Mr. 
nell,  proposed  in  happy  terms  the  guest’s  health,  and 
that,  although  they  would  all  miss  him  from  the  more 
0  and  laborious  work  of  the  visiting  staff,  they  hoped 
separation  was  otherwfise  only  verbal.  Mr.  Sinclair 
id. 

Typhoid  Fever  and  Polluted  Water. 
argely  attended  public  meeting  was  held  at  Coleraine 
onsider  the  alleged  action  of  the  urban  district 
•u  with  regard  to  the  serious  outbreak  of  typhoid 

I  has  occurred  and  its  supposed  causation  by  impure 
•  It  is  stated  that  some  sixteen  cases  of  typhoid  fever 
a  large  number  of  cases  of  diarrhoea  have  occurred 
3  town  since  the  beginning  of  September.  At  a  meet- 
f  the  urban  council  one  of  its  members  said  that  one 

not  walk  six  yards  without  seeing  that  the  water 
y  was  being  contaminated  with  manure.  The  follow- 
isolution  was  unanimously  passed  by  the  meeting : 

That  the  water  supply  for  the  town  of  Coleraine  having 
n  pronounced  by  Professor  Wilson  and  Dr.  Patrick  as  un- 
0  to  brink,  and  a  resolution  having  been  unanimously  passed 
a  public  meeting  of  the  townspeople  held  in  '  the  Town 

II  on  luesday,  September  25th  last,  calling  on  the  Urban 


Distuct  Council  to  appoint  the  best  procurable  waterworks 
cugmeer  to  examine  and  report  on  the  whole  scheme,  and  to 
have  his  report  carried  into  effect  without  delay,  and  this 
resolution  having  been  sent  to  the  Council  for  their  immediate 
attention,  and  having  been  considered  at  the  meeting  of  the 
Council  on  the  1st  inst.,  but  no  action  taken  in  making  such 
appointment,  we,  the  inhabitants  of  Coleraine  in  public  meet¬ 
ing  assembled  on  this  10th  day  of  October,  1923,  hereby 
request  the  Ministry  for  Home  Affairs  to  hold  a  public  in¬ 
quiry  into  the  whole  matter  at  the  earliest  possible  moment. 


Cormpoitiimrr. 


THE  UNIT  SYSTEM  IN  SURGERY. 

SiR, — I  liave  read  with  the  greatest  interest  Mr.  Souttar’s 
review  of  the  reasons  which  have  led  the  London  Hospital  to 
abandon  the  surgical  unit  experiment,  and  venture,  since 
the  matter  is  of  the  utmost  importance  to  our  great  teach¬ 
ing  schools,  to  add  to  it  some  notes  on  our  experience  at  the 
Middlesex  Hospital. 

Having  watched  the  innovations  in  the  methods  of 
clinical  teaching  with  the  greatest  interest  and  anxiety, 
we,  at  the  Middlesex  Hospital,  declined,  after  the  fullest 
consideration,  to  adopt  the  professorial  unit  sj'stem,  fearing 
that,  in  spite  of  its  apparent  advantages,  it  might  fail  for 
the  very  reasons  which  Mr.  Souttar  has  given.  We  held, 
moreover,  that  the  old  system  could  be  so  varied  as  to 
attain  all  the  advantages  of  the  unit  system  without  the 
drawbacks  which  have  now  led  the  London  Hospital  to 
abandon  the  original  whole-time  professoriate,  and  that  this 
development  could  be  effected  at  a  less  cost. 

We  sent  a  reasoned  memorandum  to  the  University 
Grants  Committee,  and  gave  them  a  definite  scheme  for 
which  we  asked  their  assistance,  and,  although  this  assis¬ 
tance  was  not  forthcoming,  we  were  so  confident  of  the 
merits  of  our  scheme  that  we  determined  to  give  it  a  full 
trial. 

Briefly,  then,  we  attached,  to  each  surgical,  medical,  and 
obstetrical  firm  a  whole-time  registrar,  whose  duties  con¬ 
sist  in  assisting  in  clinical  teaching,  carrying  out  and  co¬ 
ordinating  pathological  investigation,  following  up  cases, 
and,  in  collaboration  with  his  chief,  undertaking  definite 
clinical  or  pathological  research.  The  opportunity  of  filling 
these  posts,  which  carry  a  salary  of  £300  a  year,  and  are 
tenable  for  three  years,  appeals  to  men  who  have  completed 
resident  appointments.  These  men,  while  working  for 
higher  qualifications,  are  glad  to  gain  further  clinical  and 
pathological  experience,  together  with  the  opportunity  of 
doing  some  teaching. 

While  it  is  probable  that  the  details  can  be  still  further 
improved,  it  is  quite  certain  that  this  plan  has  increased 
enormously  the  value  of  clinical  teaching  in  the  hospital, 
and  of  the  services  rendered  to  its  patients,  without  in  any 
way  restricting  the  field  of  practice  of  the  honorary 
members  of  the  staff.  For  my  part,  I  can  unhesitatingly 
say  that  in  my  own  firm  I  am  daily  conscious  of  the  in¬ 
creased  efficiency  that  results  from  the  close  co-operation 
of  my  registrar.  The  clinical  records  of  my  cases  are  both 
of  more  immediate  and  more  permanent  value  as  a  result 
of  his  supervision.  With  his  help  I  have  been  able  to  carry 
out  more  statistical  work,  and  to  follow  up  cases  further 
than  I  could  otherwise  have  done — one  most  important 
aspect  of  the  research  work  which  it  is  his  duty  to  carry 
out. 

Furthermore,  the  interest  of  the  students  in  the  cases 
is  fostered  by  the  certainty  that  they  will  not  miss  seeing 
for  themselves  the  pathological  material  provided  by  opera¬ 
tion  or  post  mortem,  demonstrated  by  a  registrar  familiar 
with  all  other  features  of  the  case — an  essential  preliminary 
to  the  final  instruction  which  they  receive  from  the  members 
of  the  honorary  staff.  In  addition,  his  presence  in  the 
theatre  for  the  collection,  and,  if  necessary,  immediate 
examination  of  pathological  and  bacteriological  material 
ensures  the  full  value  of  such  examinations  accruing  to 
the  patient,  to  myself,  and  to  the  students.  He  acts  as  a 
link  between  the  clinical  and  the  pathological  departments. 

My  colleagues,  both  on  the  surgical  and  on  the  medical 
side,  are  equally  impressed  with  the  advance  which  the 
creation  of  the  appointments  has  marked,  and  we  are  con¬ 
fident  that  as  we  perfect  the  scheme  we  shall  build  up 
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clinical  teaching  units  equal  in  value,  superior  even  be¬ 
cause  of  their  variety,  to  the  professorial  units.  All  indica- 
1  ions  are  that  our  own  students  will  be  greatly  encouraged 
to  send  their  cases  to  the  Middlesex  Hospital,  from  the 
knowledge  that  in  addition  to  their  efficient  treatment 
lull  use  will  also  be  made  of  their  value  for  teaching  and 
research. 

The  action  of  the  London  Hospital  to-day,  in  modifying 
the  professorial  unit  system,  after  a  full  and  fair  trial, 
for  the  reasons  and  along  lines  which  we  advocated  some 
time  ago,  still  further  encourages  us  in  our  belief  that 
on  the  progressive  development  of  this  registrar  system 
depends  the  successful  solution  of  the  teaching  and  of 
the  research  problems  which  the  growing  complexity  of 
modern  surgery,  as  of  medicine  and  obstetrics,  has  set  our 
schools  of  medicine. — I  am,  etc., 

W.  Sampson  Handley, 
Chairman  of  the  Medical  Committee 

October  30th.  of  the  Middlesex  Hospital. 

P.s. — The  appended  extract  is  taken  from  a  letter  of 
March  14th,  1921,  to  the  University  Grants  Committee, 
drafted  by  our  Dean,  Mr.  A.  E.  Webb-Johnson.  It  shows 
the  view's  held  by  the  governing  body  and  staff  of  the 
Middlesex  Hospital  at  that  time. 

“  .  .  .  The  governing  body  and  staff  of  the  Middlesex  Hospital 
Medical  School  quite  realize  the  advantages  that  may  be  expected 
from  the  adoption  of  the  unit  system,  but  feel  that  whole-time 
professors  will  not  carry  that  system  to  its  best  and  fullest  degree 
of  development.  In  the  unit  system  under  part-time  directors 
they  see  great  opportunities  for  the  improvement  of  clinical  teach¬ 
ing  and  research,  and  the  general  improvement  of  the  practice 
of  medicine,  surgery,  and  obstetrics,  both  in  hospital  and  private 
work.  Chosen  men  will  be  given  great  opportunities,  but  in  the 
opinion  of  the  Council  and  staff  these  opportunities  might  be 
given  to  the  whole  staff  of  the  hospital  with  greater  advantage 
to  teaching  and  research.  They  believe  that  this  can  be  achieved 
with  the  expenditure  of  a  third  of  the  amount  contemplated 
under  the  unit  system.  .  .  .” 


Sir, — To  one  who  has  no  connexion  with  any  of  the 
clinical  units  in  London,  but  who  has  always  regarded  the 
inception  of  the  scheme  with  interest  and  sympathy,  Mr. 
Souttar’s  letter  in  your  issue  of  October  27th  (p.  783)  has 
provided  a  rather  unwelcome  surprise. 

In  the  first  place,  everyone  is  conversant  with  the  excel¬ 
lent  work  that  has  been  done  at  the  London  Hospital, 
particularly  on  certain  aspects  of  surgical  technique.  In 
the  second  place,  if  the  London  surgical  unit  has  failed 
in  spite  of  much  excellent  work,  is  this  an  indication  that 
the  other  surgical  units,  and  perhaps  even  medical  units, 
will  fail  also?  In  view  of  the  importance  of  the  subject 
it  might  be  as  well  to  examine  the  position  more  closely. 

The  clinical  units  in  London  arose  from  the  feeling  that 
not  enough  research  work  was  being  carried  out  at  the 
London  schools,  and  consequently  that  London  students 
were  missing  the  university  element  in  their  education, 
which  means  that  they  were  not  being  taught  by  men  who 
were  themselves  engaged  in  advancing  the  knovdedge  of 
these  subjects.  There  vras  little  likelihood  of  research 
being  carried  out  by  physicians  and  surgeons  who  had  to 
make  their  living  and  keep  up  a  certain  state  in  the  most 
expensive  part  of  London.  The  advantages  of  the  scheme 
seemed  to  lie  in  the  fact  that  the  work  of  the  clinical 
units  was  to  be  carried  on  side  by  side  with  the  other  work 
of  the  hospital,  that  a  student  during  his  career  would  enjoy 
both  types  of  education,  and  that  the  aim  and  scope  of  the 
education  would  be  rather  different  in  the  clinical  unit  and 
in  the  other  parallel  units  of  the  hospital. 

These  facts,  if  true,  would  seem  to  dispose  of  some  of  the 
earlier  considerations  brought  forward  by  Mr.  Souttar  in 
his  letter.  The  student  “  must  learn  how  to  deal  with 
human  beings  who  are  ill  and  to  discover  those  from  whom 
he  may  best  obtain  assistance  when  he  is  out  in  the  ■world 
and  on  his  own  responsibility.”  Undoubtedly  he  must, 
though  I  may  be  forgiven  if  I  refuse  to  believe  that  this 
is  more  important  than  the  technical  knowledge  of  his 
profession,  as  Mr.  Souttar  seems  to  imply.  Still,  if  the 
student  is  brought  into  direct  contact  with  the  advance  of 
-you  ledge  in  the  clinical  unit,  he  may  well  learn  the  other 
part,  of  his  profession  from  his  other  teachers,  who  are  in 
private  practice  themselves. 

Much  the  same  argument  applies  to  the  whole-time 
teacliei  himself.  It  is  surely  a  curious  way  of  describing 


his  outlook  to  say  that  his  horizon  is  narrowed  to  the  wap 
and  laboratories  of  his  hospital,  when  these  constitute  tj 
very  field  of  his  researches. 

But  I  must  confess  that  a  still  greater  surprise  awaitj 
me.  Mr.  Souttar  says  that  research  in  the  surgical  u: 
failed  because  the  special  cases  so  essential  to  research  a 
to  teaching  were  no  longer  being  sent  to  the  surgical  un 
Does  surgical  research  require  special  cases?  I  should  lu 
thought  that  the  function  of  the  surgical  unit  would  beli 
investigate  the  common  everyday  cases  met  with  in  Iji 
surgical  wards,  of  which  our  ignorance  is  at  present  sv„. 
ciently  profound.  For  instance,  if  rheumatoid  arthril 
had  been  chosen  for  study,  my  experience  teaches  me  t!; 
the  researcher  would  have  been  overwdielmed  with  casl 
He  could  also  have  applied  to  the  infirmaries.  Similail 
if  the  biochemical  relationships  of  cancer  as  it  occurs 
the  human  body  had  been  chosen,  surely  sufficient  cat 
would  have  been  forthcoming. 

After  all,  what  is  surgical  research?  Sir  Berke 
Moynilian  has  described  himself  as  a  physician  compelled 
practise  surgery,  and  this  suggests  that  there  cannot  be 
very  much  difference  between  research  in  surgery  t 
research  in  medicine.  Surely  in  either  subject  resea 

consists  in  investigating  the  causes,  relationships,  and  tre 
rnent  of  the  diseases  met  with  in  the  medical  or  surg: 
wards,  and  nowadays  great  advances  are  possible  owing 
the  numerous  experimental  methods  elaborated  since 
beginning  of  the  century. 

A  paragraph  in  Sir  George  Newman’s  report  suggests 
my  mind  that  these  possibilities  of  research  have  not  b 
fully  realized  in  the  surgical  unit  at  the  London  Hospi 
It  is  there  stated  that  “  the  very  thorough  system 
examination  and  note-taking  is  regarded  as  chief  contri 
tion  to  research.”  But  this  is  no  more  than  has  b 
carried  out  by  practising  physicians  and  surgeons  foi 
hundred  years.  It  entails  careful  clinical  observations, 
co-ordination  of  certain  laboratory  findings,  and  above 
ample  secretarial  assistance.  Any  careful  surgeon 
physician  in  practice  could  undertake  it.  A  whole-t 
clinical  unit  w'ould  surely  be  unnecessary.  But  will 
great  advances  of  medicine  and  surgery  of  the  future 
made  by  such  means  ?  Most  emphatically,  No ! 
experimental  method  will  be  necessary. — I  am,  etc., 

October  29th.  _ A  LONDON  TeaCHEI 

CHRONIC  INTESTINAL  STASIS  AND  CANCER 

Sir, — Sir  Arbuthnot  Lane’s  address  on  chronic  intest  . 
stasis  and  cancer  reported  in  the  Journal  (October  20 
p.  745)  and  your  comments  thereon  give  food  for  thousA 
for  does  he  not  attribute  to  its  baneful  influence  nearly 
the  diseases  to  which  the  flesh  is  heir? 

But  a  certain  amount  of  intestinal  stasis  is  physiologi 


and  the  bow'el  is  specially  designed  to  achieve  stasis 
purposes  of  absorption.  Then  why  is  it  that  this  sta 
which  ought  to  be  only  physiological,  so  often  beco 
pathological?  Is  it  not  because  the  lining  membrane 
the  bowel  is  damaged  by  the  continual  use  of  irritat 
aperients? 

More  than  forty  years  of  general  practice  have  convin 
me  of  the  evils  produced  by  this  pernicious  habit,  whicl 
civilized  communities  has  become  wellnigh  universal, 
habit  is  generally  contracted  in  the  early  years  of  1 
and  thereby  one  of  Nature’s  most  important  period 
arrangements  is  interfered  with  and  put  out  of  gear, 
the  disastrous  results  show  themselves  later  on. — I  am,  e 

John  C.  Uhthofj 


Bournemouth,  October  27th. 


Sir, — Surely  if  the  teaching  of  Sir  Arbuthnot  h  f 
(British  Medical  Journal,  October  27th,  p.  745)  on  £ 
widespread  effects  and  causation  of  intestinal  stasis  is  tit 
it  is  the  greatest  and  most  illuminating  truth  that  has  bP 
uttered  in  the  realm  of  medical  science  in  all  the  centurl 
What  other  contribution  to  the  etiology  of  disease,  mei| 
and  bodily,  is  there  to  compare  with  it  in  its  comprel  f 
siveness,  its  simplicity,  and  its  appeal  to  the  common  stjl 
of  doctors  and  laity  alike?  Can  its  truth  be  refuted? 
it  be  that,  in  its  simplicity  and  in  the  enthusiasm  of  P 
teacher,  lie  the  reasons  that  it  has  not  hitherto  r 
accepted  with  the  acclamation  it  deserves?  It  seems  to 


' 
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;  liat  it  rests  on  the  solid  basis  of  fact.  No  one  who  has 
cn  the  anatomical  conditions  which  Sir  Arbuthnot  Lane 
escribes  as  existing  in  cases  of  intestinal  toxaemia  can  fail 

>  recognize  them,  or  to  appreciate  the  results  that  must 
1  tisue  from  them. 

!  It  has  been  my  good  fortune  to  become  convinced,  by 
ipeated  demonstrations  in  a  series  of  cases  exhibitin'^ 
irious  grave  manifestations  of  intestinal  toxaemia,  of  the 
u.stcncc  of  the  anatomical  conditions  which  Sir  Arbuthnot 
anc  describes,  and  of  the  little  short  of  marvellous  results 
’at  have  followed  on  the  comparatively  simple  operative 
eatment  which  ho  is  nmv  nmr.-i-icino- 
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Qtn  ]?E^?E^SB.  0F  acute  rheumatism. 

treatment1^1']  Repn.akl  MllIer’s  paper  on  the  etiology  and 

rtTdlSeaSe  1U  earIy  llfe>  Polished  in  the 
Rkitish  Medical  Journal,  October  20th  (p.  702)  is  the 

following  passage  referring  to  acute  rheumatism : 


-  CILl  V 

eatment  which  lie  is  now  practising 
The  object  of  this  letter  is  to  urge  those  who  have  not 
‘t  flven  S*r  Arbuthnot  Lane’s  teaching  careful  and  prac- 
cal  consideration  to  do  so  without  prejudice,  and  when 
hey  are  convinced  to  go  out  and  preach,  with  all  the 
goui  and  conviction  that  is  111  them,  the  evils  that  follow 
the  wake  of  intestinal  stasis.— I  am,  etc., 

,ondon,  \\.,  October  26ti.  S.  Henning  BelfRAGE. 


andSit11wouldiaseem  d  rob  able  Vh?  S?fm°  Pr0&r.e.ss.  has  been  made, 
than  to  public  h^al?b  hfd1  •  ?a<Vfc  IS  ,to  clinical  work  rather 
improvement  has ^  occurred  attribute  what 

rather  than  the  freouencv  Af  n  a£pears  to  affect  the  severity 
carfier  diagnosis  and  mLo  m®-  dl8ease>  and  this  suggests  that 
factors  res/oS/S  b“"  t"e 


CANNABIS  INDICA  IN  SMOKING  TOBACCO. 

,n  y0lU’  1SSUe  of  SePt(imber  22nd,  1923  (p.  521)  you 
ibhshed  an  interesting  memorandum  on  the  presence  of 
nnabis  mdica  111  smoking  tobacco  by  Dr.  R.  L.  E  Downer 
1  do  not  recollect  haying  heard  of  any  previous  case  of 
i  if  ultciation  111  England.  In  Egypt,  and  the  East 
neially  as  is  well  known,  “hashish”  is  mixed  with 
lacco  chiefly  cigarette  tobacco— with  the  deliberate 
mention  of  catering  for  the  palate  of  the  “  hashash  ” 
baccos  and  cigarettes  so  admixed  with  hashish  are  expen- 
c  and  can  only  be  purchased  clandestinely.  The  precise 

|  'gS„?i^eSnnabiS  i,,dK'a  With  in 

n  regard  to  the  analysis  submitted— “  0.66  per  cent  of 

id  cannabis  mdlCa  ??  the  sample,  equivalent  roughly  to 

I  ounce  bf  A  ?  Bntisk  Phar™™Poeia  tincture 
ounce  of  tobacco ’’—one  or  two  points  occur  to  me 

5  nnng  72  minims  of  the  tincture  have  been  known  to 

Kuce  0x1c  effects  (as  your  correspondent  states),  then 

consume  tins  amount  of  tincture  3.5  grams  or  1/8  of  an 

Z*reUesCCV  \\°  h\tak™>  equivalent  to  about 

cigaiettes.  I  am  aware  that  Indian  hemp  when  smoked 

i  ,'.Td  ”?*•  «««  «»»  "her  taken  .nten.aUy 

Houhl  be  interesting  to  know  if  the  gentleman  who 

ntlf  hiteresTT  "“if*  affected-  There  is  one  further 
it  of  interest  to  a  chemist,  and  that  is  by  what  method 

oabis  mdica  can  be  so  accurately  estimated  when  present 

".tr  th!  efTafion  ontTc)"! 

.1  ‘V  .  an\  interested  at  the  moment  in  the  question 

1 '  e  1  elation  of  the  Beam  test  to  the  toxicity  of  Samples 

'  Sot  MtdZ  t  h  WOUM  WOlc°me  the  information  ai  to 
1  the  R  tobacco  111  question  gave  a  positive  result 

j  o  the  Beam  reaction.  Indian  hemp  yields  from  ft 
i  per  cent,  of  substances  soluble  in  alcohol  (7?  P  Codex 
Assuming  the  cannabis  indica  to  yield  15  per  cent 

of  extract  of  th£.tinc*ui'e  was  Prepared,  0.66  pei' 

bd  dSdlw  n™n^ZdZtwSM  be  equ;valfent  to 

AmS-inam\+o0Uld  bG  equiva,ent  toPornlCyen0'.16  fluid 


deJ  ease  l  p  d  u  6  imPortance  that  the  causes  of  any 

a’fOUnt,or  severity  of  acute  rheu- 
fnr  f  th  *  haf.taken  Place  should  be  correctly  assessed 
\  VS  U})0Untl.“s  knowledge  that  further  action  is  likely 

not  correct  T  f  T  ??  •?  f  d°*  that  the  above  statement  L 
ot  collect  I  feel  that  it  should  not  go  unchallenged. 

In  the  absence  of  notification  it  is  not  easy  to  prove  with 
ceitainty  the  decrease  of  a  disease,  as  hospital  figures  for 
o  Vious  reasons  are  not  always  a  true  guide.  My  own 
,  e;'ie‘1Ce  as  house-surgeon  at  the  Blackburn  Infirmary 
that} -five  years  ago  is  remarkable  as  showing  the  preva¬ 
lence  of  this  disease  at  that  time  in  Blackburn  and  district 

L  VVfT5  18881  1889>  “”d  1890  -  tTanlw  tret 

ostly  of  a  severe  type,  were  treated  as  in-patients.  During 
ti  e  years  1920,  1921,  and  1922  I  find  from  the  reports  that 
only  eleven  cases  were  admitted.  I  think  it  may  safely  be 
assumed  that  tins  disease  is  now  less  common,  less  severe 
and  is  mostly  confined  to  the  poorer  classes.  Dr.  Miller  says : 


poverty?*"  Thfc  T  connexion  between  rheumatism  and 


j  hm. — I  am,  etc., 

S  * A.I.C. 

Of  Public  Health,  Cairo, 

Oct.  14th. 


«  SHMA  DUE  T0  insect  powder 

Ter  ,-eo  ,re,gard  to  the  cas?  of  asthma  due  to  insect 
,  ecorded  in  your  issue  of  October  27th  (p  764)  hv 

“  “°uid  be  -«*  wSJ sss 

enter  p?  1  tb®  patieilt  was  sensitive  to  dog  hair  for 

diether  tlm  f?"?  th®  ?lstory  °f  both  her  attacks, ’and 

ell  i  n  ®Ct  Powder  was  tested  on  a  normal  arm 

"hen  a  L1:tt,ent’S-  ,  }  this  Z 

les  give  Wr  18  °btained  to  a  new  drug;  so  many 

ith  morphine10?.?  TS?’*  ar“s-notably  is  this 
,  of  the  0  ?  ]  g  ?1S  dru§  was  the  undoubted 

a  reaction  ?a  °f  °n6  °f  my  patients’  gave  just  as 
reaction  on  my  own  arm,— I  am,  etc., 

on>  w„  October  28th.  Frank  Coke. 


H  l  ?erefoi;°’  of  °Pmion  that  there  is  a  distinct  con¬ 
nexion  between  rheumatism  and  poverty.  The  environment 
ot  the  poor  has  during  the  last  thirty  or  forty  years 
improved --enormously,  by  the  abolition  of  slums  and 
cellar  dwellings,  improvement  of  construction  of  houses 
diminished  overcrowding,  better  ventilation  of  houses,  in- 
ciemsed  household  cleanliness,  better  food  and  clothing 
improved  education  and  in  many  other  ways/  so  that  it 
now  much  more  closely  approximates  to  the  environment  of 
the  better-to-do  class.  This,  I  venture  to  say,  is  the  prin¬ 
cipal  reason  that  rheumatic  fever,  which  is  mostly  a  disease 
ot  the  poor,  has  lessened  both  in  amount  and  severity 
although  possibly  enucleation  of  enlarged  and  infected 
tonsils  may  have  prevented  some  cases  and  medical  treat¬ 
ment  greatly  lessened  the  severity  of  others  The  same 
improvement  of  environment  has  probably  been  the  cause 
ot  lessened  virulence  of  other  throat  affections  such  as 
scai  let  fever,  diphtheria,  and  acute  suppurative  tonsillitis 
the  evidence  seems  to  me  to  point  to  the  fact  that  in 
acute  rheumatism,  as  in  most  other  diseases,  we  shall  have 
to  rely  principally  on  those  measures  which  are  directed 
against  disease  as  a  whole,  and  probably  the  greatest  of 
these  is  education.  It  seems  desirable,  however,  that  noti¬ 
fication  should  be  at  once  adopted,  not  necessarily  for 
immediate  administrative  action,  but  as  the  first  step 
towards  research  into  the  environmental  causes  of  acute 
rheumatism. — I  am,  etc., 

James  Wheatley,  M.D  D  P  H 

Shrewsbury,  Oct,  29th.  Medical  Officer  of  Health,  Shropshire.  ’’ 


SPASM  OF  THE  LARYNX. 

— I  regret  extremely  if  my  remarks  on  vertigo  or 
syncope  due  to  “  spasm  of  the  larynx  ”  have  in  any  way 
done  my  old  friend  Dr.  Peter  McBride  an  injustice.  No 
chapter  on  “  Laryngeal  Vertigo  ”  can  be  complete  without 
quoting  his  early  statement  that  the  “  ictus  laryngis  ”  is  a 
syncope  and  not  a  vertigo.  My  remarks  were  necessarily 
limited  and  confined  to  the  exposition  of  what  I  ventured 
to  consider  my  own  opinion.  Dr.  McBride’s  italicizing 
seems  to  suggest  that  it  was  not  my  own.  In  any  case  it 
does  not  appear  to  be  his,  because  he  very  plainly  states 
that  it  is  erroneous.  Meanwhile,  my  old  friend  is  quite 
entitled  to  his  own  opinion  and  I  am  sure  lie  will  think 
none  the  worse  of  me  because  I  form  mine. — I  am,  etc., 
London,  W.,  Oct.  30th.  JAMES  DunDAS-GranT. 
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r  Thk  fttttn** 

If 


MfclXCJLL  Jouunajl 


HEART  DISEASE  IN  EARLY  LIFE. 

Sir, — In  reading  the  discussion  reported  in  your  issue  of 
October  20th,  I  am  reminded  that  in  rheumatic  infection 
one  used  to  consider  the  presence  of  a  positive  glycoge 
reaction  of  the  leucocytes  concurrent  w!th  the  activity  of 
a  carditis.  When  the  reaction  became  negative  the  actn  lty 
of  the  carditis  was  regarded  as  terminated. 

Is  this  test  now  discarded?  It  had  the  merit  of  simplicity 

and  helpfulness.— I  am,  etc.,  „ 

,  ^  .  ot  a  W.  J.  Burns  Selkirk. 

Erdington,  Birmingham,  Oct.  23rd. 


for  profit  and  requiring  that  the  formulae  should  remain 
undisclosed. 


THE  TREATMENT  OF  TUBERCULOSIS  BY  THE 
SPAHLINGER  METHOD. 

Sin  —The  letter  on  this  subject  which  you  published  m 
your  issue  of  October  20th  (p.  734)  from  Dr  Cheatf 
likely  to  produce  a  false  impression.  I  will  therefoie 
to  reply  to  his  points  seriatim,  in  so  far  as  this 

P°Inblthe  first  place  lie  asks:  “Why  has  not  M. 
Spahlinger  placed  his  discoveries  before  the  medical  and 
scientific  world?  ”  The  answer  is  that  M.  Spahlinger  has 
already  done  so.  Communications  were  made  to  1 1 
Academie  de  Medecine  and  to  the  Academie  des  Sciences 
in  Paris,  and  the  Lancet  published  a  note  on  this  method 
in  January,  1922.  In  these  statements  the  principles  on 
which  his  work  is  based  were  explained 

Dr  Cheater  asserts  that  my  statement  to  the  effect  that 
there  is  no  secret  about  the  preparation  of  the  remedies 
is  at  variance  with  the  report  of  the  Chief  Medical 
Officer  to  the  Ministry  of  Health.  I  repeat  that  theie  is 
no  secret  about  the  principles  underlying  the  production 
of  these  remedies.  It  is  quite  true  that  the  details  of  the 
technique  remain  undisclosed  for  the  time  being,  u 
is  to  prevent  irresponsible  persons  from  producing  nu  net  5 
prepared  serums  and  vaccines  and  so  discrediting  the 

'Te’then  goes  on  to  say,  “  an  offer  was  unofficially  made 
rbv  the  Ministry]  to  M.  Spahlinger  for  a  medical  com¬ 
mittee  to  investigate  his  method  of  tratment,  and  he 
asks,  “Why  did  not  M.  Spahlinger  accept  this  offer, 
especially  as  he  had  four  hundred  cases  already  Heated 
I  have  ‘carefully  studied  the  report,  but  I  cannot  find 
anything  which  bears  this  out.  The  implication  clearly  is 
that  M.  Spahlinger  refused  to  allow  the  Ministiy  to 
investigate.  This  is  the  exact  reverse  of  the  truth,  too 
far  from  declining  investigation,  M.  Spahlinger  on  several 
occasions,  in  1921  and  1922,  asked  the  Ministry  to  in¬ 
vestigate,  with  the  result  that  Dr.  McNalty  was  sent  to 
Geneva  for  this  purpose  in  July,  1922.  The  outcome  o 
the  visit  is  recorded  in  the  report  to  which  Dr.  Cheater 
refers.  The  “  unofficial  offer  ”  referred  to  by  Dr.  Cheater 
was  sent  in  August,  1922,  by  the  Chief  Medical  Officer 
to  the  Ministry  of  Health,  who  congi  atulated  M. 
Spahlinger  upon  the  cases  reported  on  by  Dr.  McNalty, 
and  suggested  that  fifty  cases  should  be  treated  m 
England  by  a  small  expert  committee  of  medical  men 
to  demonstrate  the  efficacy  of  the  treatment.  If  lie  had 
read  the  report  to  the  end  he  would  have  seen  that  the 
Chief  Medical  Officer  himself  explains  wrhy  M.  Spahlmgei 
was  unable  to  accept  this  offer.  There  was  no  serum. 

With  regard  to  the  disclosure  of  the  technique,  every 
medical  man  and  bacteriologist  who  has  investigated  the 
work  at  Geneva  (including  the  representatives  of  the 
Ministry  of  Health)  knows  the  technical  difficulties  and 
precision  required  in  the  production  of  these  remedies. 
They  will  agree  with  me  m  opposing  any  premature 
publication  of  the  technical  details  of  the  manufacture 
which  would  enable  large  quantities  of  ineffective  prepara¬ 
tions  said  to  be  made  according  to  Spahlinger  s  technique, 
to  be  hastily  placed  on  the  market,  thus  discrediting  the 
treatment  in  the  eyes  of  the  medical  profession. 

Dr.  Cheater  asks  why  M.  Spahlinger  refused  offers 
of  several  hundred  thousand  pounds.  I  thought  I  had 
made  it  clear  in  my  last  letter  that  the  offers  were 
for  commercial  interests — that  is,  for  trading  monopolies. 
M.  Spahlinger  is  opposed  to  any  form  of  monopol 


miscioseu.  .  v, 

Dr.  Cheater  refers  to  “bacteriologists  more  favourably! 

situated  than  ”  M.  Spahlinger.  Who  may  they  be. 
Spahlinger  has  the  specially  trained  staff  to  carry  on  this 
most  precise  and  delicate  work  and  a  laboiatoiy  o  v  n<  1 
no  counterpart  exists,  fitted  with  unique  aiu  oiigina 
apparatus  invented  by  him  to  produce  his  vaccines  and 
serums.  Only  to  reproduce  the  plant  necessai  y  o  taiij 
on  this  work  would  cost  £20,000  to  £30  000  The 
Chief  Medical  Officer  to  the  Ministry  of  Health  refers  nil 
his  report  to  the  fact  that  “  M.  Spahlinger  controls  and 
directs  the  work  of  his  large,  well  equipped  bacteriological 
institute  and  experimental  farm,  and  the  staff ^ have,  al ,j 
been  trained  by  him  in  his  own  special  methods.  ; 

All  who  have  visited  the  institute— and  the  visitors  hay 
been  numerous  and  distinguished— have  been  favourably 
impressed  with  the  character  of  M.  Spahlinger’ s  work 
and  with  his  sincere  desire  to  place  Ins  remedies  at  th 

disposal  of  mankind. — I  am,  etc., 

„  u  t  „rf,  Thomas  Watts,  M.D.,  M.r . 

Manchester,  Oct.  23id. 


gIR, — I  am  pleased  to  see  the  letter  of  Dr.  Nabano.  I  ia 
the  privilege  of  accompanying  him  on  the  visit  to  M.  Spa 
finger’s  laboratory  at  Geneva,  and  can  confirm  all  he  say 
My  interest  in  the  problems  of  tuberculosis-dating  from 
day  of  Ivocli’s  publication  of  Ins  discovery— took  me  to  1 
intensive  course  of  lectures  and  demonstrations  on  held 
therapy  at  Leysin.  This  course,  commencing  at  abo 
8  a  m1  daily  and  ending  any  time  after  8  p.m.  «  attSH 
by ’medical  men  from  all  over  Europe  and  from  Sou 
America,  Canada,  and  the  United  States.  I  regret  to  s. 
only  three  British  general  practitioners  were  piesent 
was  at  a  lecture  by  Dr.  Stephanie  of  Montana,  a  pioneer 
Swiss  sanatorium  treatment,  that  I  heard  of  M.  Spalding 
and  his  work  for  the  first  time.  However,  1  know  enou 
of  bacteriology  and  clinical  tuberculosis-having  sen¬ 
ior  two  yeaif  under  the  late  Professor  Delepine  of  t 
Manchester  Public  Health  Laboratory,  who  devoted  himsl 
specially  to  tuberculosis-to  be  able,  after  the  mspectmn 
M.  Spahlinger’ s  work,  to  form  the  opinion  that  it  would  | 
a  crime  against  humanity  to  allow  that  work  to  laps  .  , 

the  characteristics  of  genius  he  appears  to  have  though  , 
everything  in  the  search  for  a  cure.  I  drew  the  att 
tion  of  my  colleagues  to  the  unique  choice  of  bmlog1 
material  which  was  in  correspondence  with  the  resu)  . 
a  statistical  investigation  I  made  amOTJst  the  1, 
tuberculous  patients  of  Dr.  Rollier  at  Leysin  1  haie 
my  pocket  the  offer  of  a  London  financier  failing  ot 
assistance  to  find  the  money  to  commercialize  M.  Sp 
WeUs  serum.  This  method  of  production  has  h.thc 
been  refused  by  M.  Spahlinger  for  the  same  good  icasj 
which  also  meet  Dr.  Cheater’s  objection.-I  am^etc.^^ 

Luton,  Oct.  29th. 


v  run 


Sir  -I  was  very  pleased  to  read  Dr.  Leonard  Williar 
letter ’in  your  issu  J  of  October  27th  (p.  786),  as  he  pract 
answers  my  queries  why  M.  Spahlinger  had  not  pubhs 
Ids  technique?  There  is  just  one  point  in  the  last  pai ag_ 
pis  letter  which  I  should  like  to  rectify  namely , 

°  tentative  of  the  Ministry  of  HeMth  was  not 

for  1922,  where  this  matter  is  fully  &et  j01*  “  N  barr0  \ 
I  am  also  in  cordial  agreement  with  •  y  I 

tuberculosis  is  of  international  importance  and  that  | 

should  be  left  unturned  to  discover  a  definite  and]  [ 

wav  of  successfully  combating  this  disease  lor  tins  T 

l  am  still  of  the  opinion  that  every  new  discovery,  ^ 
great  or  small,  should  be  published  as  soon  as  poss.bl; 
that  other  workers  in  the  same  field  migi  P(  '  . 

assistance  from  it,  and  the  ultimate  object  be  the  so, 

achieved.  I  am,  w  Chejif.b,  M.B.,  B  P 


mi. :  r'i>Aoa  V  29th. 
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ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee  forty-four  cases  were 
onsuleied  am]  £518  12s.  voted  to  thirty-eight  applicants. 
Il.e  following  is  a  summary  of  some  of  the  cases  relieved. 
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;  "e  fund  to  help  with“  ahrin?  fels Thp KSS.uf0*11"  P°st  Sh,e  askecl 
1  °ur.eilder  the  applicant  eligible  for  help  from  the  R  M  B  F  Gulfd*  glant 

ssmmmm 

^mo,l,uon  This  nUSSSIdl where  K  wtS'd 

SCav  be",  th?  rent  ",‘7°  h»  ■!&».  T? S'.SSSuSd 

■v  daughterboard,  who  denial student^Applicant  ^sTcfr^a 

15^™^  ”‘5 

le  has  two  small  children.  The  Committee  voted  £15^ ^  USt  August- 

isband  ’shfhas  managed'  tlAmaAnUhAhe^  blTlhJ  now 

ks  the  fund  to  assist  her  in  the  education  of  >,0,.  ’1  sne  11 l0vY 

and  8  years.  The  Committee  voted  ““SaU  gt  u  e nab ^ "hereto 
:  ceive  assistance  from  the  R.M.B.F.  Guild,  to  whom  the  case  was  referred 
|  Daughter,  aged  81,  of  M.R.C.S.  who  died  in  1868  AppHcant  was  a 
ntal  nurse,  but  is  now  too  old  to  work.  Her  total  income  is  £50  ner 
.nun  and  her  rent  amounts  to  6s.  6d.  a  week.  Relieved  once  £26  fn 

t  'InnaMolf1  oftSe9  The  Comm.ltte1e  a?ain  voted  the  same  amount. 

V  donation  of  £2  was  received  anonymouslv  from  Corresvio  of  the 

'Tn;^0/u0ct0l?er,  a,nd  the  Treasurer  desires  to  thank  the  donor  and 
istis  that  this  acknowledgement  will  be  duly  noted. 


Subscriptions  may  be  sent  to  the  Honorary  Treasurer  Sir 
j darters  Symonds,  K.B.E.,  M.S.,  at  11,  Chandos  Street, 
i  ivendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  still  receives 
my  applications  for  clothing,  especially  for  coats  and 
1  its  lor  ladies  and  girls  holding  secretarial  posts,  and 
its  lor  working  boys.  The  Guild  appeals  for  second-hand 
!  ,tbes  and  household  articles.  The  gifts  should  be  sent  to 
3  Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 


ineaTeTtTtoatLhcorolirehisavriwS  a?dmedicin'+f  He  had  set  out 

woman  to  have  been  suffering  f,.,f  f  16  Case’  t!lat.lle  believed  the 
particulars  of  the  mixture*  ^  i  °m  c^r°mc  gastritis,  and  he  gave 
or  two  before  her  death  he  .  a  be-had  P^fcribed.  An  hour 
the  woman  conscious,  but  failing  fast  “  '  de”’  wl*°  foUnd 

see  Mrs. 'Healy October  22nd ^fVn  ^  thab,he  ^as  calIed  to 
seen  before,  although  lie  had  heard  ^n°?hue’  whom  he  had  never 
had  been  to  see  his  partner  l  ^  u  hlrtV?  t|,e  neighbourhood, 
had  been  calK  in  to  se°  ’  See  h,‘,.  « nt'"1  '“d  tol'I,him  """  he 
he  could  not  attend  it  himself  '  b.  rm  Ji  S"ere  ,h“m°™hase 

O-Donoghue  was  in  the  ions",  but  he  elidtedSTe'hisr1  ?"• 

t0  *  ■•nptnsedSS 

eiaeh«vCtT”d;iri.t';eSai,,e  P'd  Ri<JUeIl,  said  that  he  had  done 
rtf  ihJ  6  rl^,A  ^mg,  and  be  hoped  that  his  action  with  that 

ofthecoroner  himself  would  rid  the  neighbourhood  of  a  Test  To 
“o  GeSS^Medial8?"5'  7™  •**,  »<**  '«  »•  risfared  by 

l.  ,.!  4  f  .  ?  ,V'lf,*‘l,rllh  1  h»Pe  will  never 

Defenfe  Unlon  wilW,\C  V  1  hopf.  the  PoHce  or  the  Medical 
flnnfl  i  A  tak,e  verev  strong  action  against  you.”  He  added 

that  had  this  woman  had  other  treatment,  possibly  surgical  treat 

tTentcoron\rsgaYd¥h7tbben  kept  To  tbe  so/ofTh^dLtased 

c-rL All ®  ,  A  u  *  A  *  16  sympathized  with  him  in  having  been 

maTwho  h  d  J^'VrA®  inrhis  house  as  medical  attendant  a 
man  who  had  no  right  to  practise  at  all  in  this  country  either  as 

Jtefj  °„r„.SUr6“"’  f  k#eJ!  teal'y  -othing  Tout’  medfclne 
Sell  He  ref  a  sPell  <*imcUy  sonic  of  the  medical  terms  lie 
used.  He  returned  a  verdict  of  “  Death  from  natural  causes  ”  in 
accordance  with  Dr.  Riddell’s  evidence.  ’ 


©bttuartr. 


iJlTttiro-lrgal. 


CORONER’S 


UNQUALIFIED  PRACTICE  AT  PLUMSTEAD 
STRICTURES 

aw  ‘Tcf  ,hcld  at  Woolwich  on  October  27th,  the  coroner  fDr 
H.  Whitehouse)  declared  that  the  case  disclosed  the  most 
.•ant  breach  of  the  Medical  Act  he  had  ever  come  across  il 
eared  that  a  woman  named  Healy  at/ed  72  who  hn,i  Af  i  U 
previous  Monday,  had  been  attended  by  5^  wtffved 
'onogbuo,  of  a  'Health  Institute,”  who  Jave  h““ddres,  as 
Heav'tree  Road,  Plumstead,  with  a  temporary  address  ■( 

SSfi  thA  ’family  Ct^lafr”" 

hVnghouSsein0Herhfa°d  past  twelve  months,  and  had  attended 

re  attack'of  aUon,?11!  ^  prevl<?u?  Sunday  his  mother  had  1 
O’lWrnir  f  ]on&-staildlng  gastric  trouble  and  vomited  blood 

SK, 

I  ition  became  very  serious  and  Mi-  O-r*  °i  ’  n  le  woman  s 

32  *  «2-S5S  S3,  M.r„o?h?rond°&0,  “eh"  “1  .*2 

ance  1-ent  surnmons,  but  the  woman  died  in  his 

IlsSiSgss-ss- 

aced  medicine,  surgery  'and  '  ,  He  said  that  it 

'Us  cases  and  anaemia*  ;  1 1 A  A-  been  attending  some 

"j-  h*  h.d  »isSdepSiel  b  SSFfia."0®  ,“?■  ef“p- 

i  beanng  the  name  “Dr.  O’Donoghue  ”  hut  ,e,  ,lad  a  brass 
with  a  view  to  hi*  rc  1Ae’  but  the  plate  was 

!  "  was  iemporal-.ly  Lu  Wl  out  tfl  ’  1 and  the  “  D  ”  of 
English  Diploma  in  T  *'  -+?-e  WAS  ll0Plng  to  take  the 

:  ed  that  he  barf  hL,T  •  *  W1tbm  the  next  month.  Ho 
'il,  which  had  antedated  hlf b7  ,thc  „General  Medical 
‘e  coroner  he  admitted  , ,us,  f5|’l?dles,  but  on  further  questions 
■nly  as  a  student  Sp  !,  ^  re§lstratl°n  by  the  Council 

'eceived  clinieni  '■  "p  ^  so  P1  oduced  a  card  showing  that  he 
9,  and  he  iteted  thatT*1™  at  Ma?ch”ter  Royal  Infirmary 
iblic  Health  ln  f  he  0  WaS  a  m^ber  of  the  Royal  Institute 
“•  Jn  the  casc  of  Mrs-  Healv  he  had  used  a 


JAMES  LANE  NOTTER,  M.D., 

Colonel  A.M.S.(ret.) ;  formerly  Professor  of  Hygiene 
Army  Medical  School,  Netley. 

Colonel  James  Lane  Notter,  Army  Medical  Staff  (retired) 
died  in  a  nursing  home  at  Southampton  on  October  24th’ 
He  was  born  on  February  1st,  1843,  the  son  of  the  late 
Richard  Notter  of  Rock  Island  and  Carrigduve,  County 
UjGc,  and  was  educated  as  a  Fellow  Commoner  at  Trinity 
College,  Dublin,  where  he  graduated  B.A  in  1863  M  B 
and  M.Ch.  in  1865,  M.D.  in  1875,  and  M.A.  in  1891.  He 
also  took  the  L.R.C.S.I.,  in  1865  and  the  D.P.H.  in  1875 
He  entered  the  army  as  assistant  surgeon,  passing  first 
into  Netley  in  1866,  and  in  the  old  regimental  days  was 
medical  officer  in  the  Royal  Artillery  and  served  in  Canada 
and  at  Malta.  In  1876  he  was  appointed  assistant  professor 
of  military  hygiene  in  the  Army  Medical  School  at  Netlev 
a  post  which  he  held  till  1882;  from  1889  to  1900  he  was 
professor  of  the  same  subject.  He  was  promoted  to 

surgeon  colonel  in  1896,  and  retired  in  1903.  He  served  in 
the  South  African  war  in  1900-01 — on  special  duty  at  head¬ 
quarters  of  the  army — in  the  colony. 

As  assistant  professor  and  professor  at  Netley,  Colonel 
Notter  was  well  known  to  many  successive  generations  of 
officers  of  tlie  R.A.M.C.  and  of  the  I.M.S.,  all  who  entered 
these  services  for  over  ten  years  having  studied  under  him. 
He  was  frequently  employed  on  special  duty  in  connexion 
with  his  specialty ;  he  attended,  as  British  delegate,  the 
International  Medical  Congresses  at  Berlin  in  1890,  at 
Chicago  and  Rome  in  1893,  and  at  Budapest  in  1894;  and  as 
representative  of  the  British  Foreign  Office  and  War  Office 
signed  the  convention  at  the  International  Sanitary  Science 
Conference  at  Venice  in  1897.  He  had  acted  as  examiner 


ell  vUllcRco  111  Uligiaiiu  j  lie:  wao  cl  leilUW 

and  ex-chairman  of  the  Council  of  the  Royal  Sanitary 
Institute,  ex-president  of  the  Epidemiological  Society,  and 
a  governor  of  AVellington  College. 

He  was  the  author  of  many  works  on  public  health.  He 
edited  the  eighth  edition  of  Parkes’s  Manual  of  Practical 
Hygiene  in  1891;  with  R.  H.  Firth  he  wrote  The  Theory 
and  Practice  of  Hygiene,  which  reached  its  third  edition  in 
1908 ;  with  the  same  collaborator  he  wrote  a  popular  manual 
on  Hygiene  which  reached  its  tenth  edition  in  1920.  Ho 
was  the  author  also  of  Practical  Domestic  Hygiene  (fifth 
edition,  1907).  He  also  contributed  the  article  on 
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- »».- -jt  'iss-4was 


Hvciene  ”  in  Murphy  ana  »tevensuu  »  ^  —  r" 

andruUk  Health,  1893;  and  that  on  >  of  the 

Tropics  ”  in  Davidson’s  Diseases  of  Warm  Climates,  18  • 

iropics.  l  _  ,,„„„uor  nr  Surgeon-General  J. 


i  onics  ”  in  Davidson's  uiscasei>  uj  >>  ~ - -  '  T 

He  married  Fanny,  daughter  of  Surgeon-General  J. 
Mclllree,  A.M.S.,  and  had  one  daughter. 


The  late  Sir  William  Edwards.  “  A  Bf^r 
writes:  Sir  William  Edwards  was  eminently  human  and 
therefore  a  very  lovable  character.  Active  in t  °  y 
simple  in  his  habits,  he  had  absolutely  »°  fri  l  -  JUd 
was  always  the  same-kindly,  humorous,  and  j  thal  shrewd 
He  was  never  spoilt  by  good  fortune  or  unduly depresse 
for  long  by  adversity.  As  the  head  of  his  seivice  or  as 
private  friend  he  was  still-himself.  He  w»  an  Ueal 
chief.  He  thoroughly  identified  himself  with  the  work 
aspirations,- and  interests  of  his  subordinates and  thus 
created  confidence  which  drew  them  along  with  1  • 

Nothing  pleased  him  so  much  as  ensuring  «  %  ? 
their  meed  and  more  of  credit,  when  success  uas  at  least 
as  much  due  to  his  loyal  backing,  winch  he  modesty  kept 
in  the  background.  I  personally  owe  more  than  I  can  say 
to  his  support  at  a  critical  juncture,  and  there  aie  doubt¬ 
less  many  others  similarly  indebted  to  him  though  it  is 
known  only  to  themselves.  Within  a  year  of  Ins  appoint¬ 
ment  to  be  Director-General  the  difficult  question  of  the 
revision  of  pay  in  the  I.M.S.  came  up  for  settlement  It 
is  only  just  to  his  memory  to  say  that  he  met  wit  1  . 
degree  of  factious  opposition,  personal  discouragement,  an 
even  worse,  which  would  have  baffled  a  less  single-minded 
or  less  honest  man.  When  he  was  created  KCJE.  in 
1922  the  honour  was  already  over^e,  but  it  did 
come  from  India.  It  is  even  more  difficult  to  wiite of  hi 
in  his  private  capacity.  He  was  a  great  readei  and  had  a 
fund  of  miscellaneous  information  which  he  never  obtiuded, 
though  it  would  out  at  times  in  the  most  unexpected  way. 
He  was  a  very  entertaining  companion  and  won  Id  on 
occasion  give  shrewd  criticisms  on  men  and  affairs,  ihoug 
his  opinions  on  others  were  at  times  trenchant,  they  were 
always  just  and  never  unkind.  He  was  both  a  delight 
guest  and  an  admirable  host.  Modest  m  his  estimation  of 
himself,  generous  in  his  appreciation  of  others,  wise 
counsel,  Snd  unswerving  in  loyalty  to  Ins  subordinates 
we  mourn  the  loss  of  a  dear  friend  and— as  we  say 
India — a  real  Sahib. 


i  f  upeq  v.,.,1  tRCP.  in  1891,  and  practised 

diplomas  of  M.R.C.S.  and  ’  f  th  Boer 

for  some  time  in  London.  On  the  outoicai 

war  lie  took  on  appointment  as  mvil  surgeon,  and  »ent  a 

through  the  campaign.  At  the  cOndus.on  of  the  »ar  l  e 

joined  the  Union  Castle  L.ne  as  a  surgeon  ;  * 

that  service  about  ten  5  ears,  ami  was  well  known  and  highly 

popular  with  travellers  to  and  from  the 

the  sea  he  was  for  a  time  resident  surgeon  at  the  Adda  &to 
Hospital  Durban,  leaving  there  to  become  surgeon  o 

Kvnoch’s  Works  and  Hospital  at  Umbogmtwmi ;  later  lie 
Jijnocni  mino  utu  j  Indian  Immigration 

became  also  medical  officer  to  the  l: n  b 

Board.  After  settling  in  Umhog.ntwm.  he  Wt  up  a  e 
private  practice  extending  for  many  mi  es  >°nnd.  He 
one  of  the  best  types  of  general  practitioner,  and  was  . 
very  capable  surgeon.  Two  or  three  “ist 

change  woffid  restore  him.  H*  tjed^Dr  Thomas  Watts 

M.W-™  SouthpoX  Unfortunately  his  health  did  not  m 

prove,  and  on  the  return  voyage  he  beca™ mb  dl ^h^he  ha, 

to  be  taken  ashore  at  Cape .  Town  and  a  ^ 

home,  where  he  died  on  October  asr. 
and  one  young  son  aged  10.  - 


Eniinrsitus  anti  Colleges. 


UNIVERSITY  OF- Cf^^egree  of  Doctor 

At  a  congregation  held  on  0ct0b  2.tt  &nd  F  R>  G.  Heaf. 

Medicine  was  conferred  onl.  i.  _ 


c 


UNIVERSITY  OF  Sr^n 4^  gf. Andrews  held 
At  a  meeting  of  the  Umversi  y  Patrick  had  acce  ti 

October  27th  it  was  repor **  J^^edSe  and  bad  also  bet 

the  appointment  to  uje  t  lhe  Royal  Infirmary,  Dumb 

appointed  one  of  the  physicians  J*  J  Professor  Patru 
f- ^ M." SMo$iT&SLT«s  amiatant  in  the  department 
medicine. 


KOYAL  COLLEGE  MYSICJAKS  OP.LONDON^^ 

frsJKWal.  tbe  Ptesil’e"1- b 

that5  Mr  George  Denison  MU. 


The  lite  Professor  W.  Ashley  Cummins.— The  funeral 
of  the  late  Professor  W.  E.  Ashley  C.im.mus^ofCmvcrs.ty 
College,  Cork,  took  place  on  October  20th,  at  Little  Island 
churchyard,  and  was  attended  by  a  large  and  representative 
assembly,  which  included  nearly  all  the  members  of  the 
medical  profession  in  Cork,  the  leading  members  of  other 
professions,  and  many  of  the  students  of  University  College, 
Cork.  At  St.  Finbarr’s  Cathedral  at  the  morning  service 
on  October  21st,  the  preacher  paid  an  eloquent  tribute  to 
the  character  of  Professor  Cummins,  lhe  following  tribute 
from  the  medical  profession  in  Cork  appeared  in  the  Corf; 
Examiner  on  October  22nd: 


The  following  cauum»,™  M.B.O*f.,  Donal 

Charles  Keith  Johnstone  L  M.B.Oxj 

Hunter,  M.D.Lond.,  L^.C  du  Daniel  Nicholson,  M. 

William  Thomas  Nelson,  M.Bw  Jd  sVnger,  M.B.Edin.,  hennet 

the  — 

candidates  whoTadTonformed  to  tbe  bylaws  and  regal*” 
and  passed  the  required  examinations . 


JCCl  fltllEVl  Vli  - 

“  The  Cork  medical  profession  records  with  deep  regret  the 
great  deprivation  it  has  suffered  by  the  death  of  Dr.  W.  Ashley 
Cummins  who  continually  occupied  an  honoured  place  in  the 
esUmation  of  each  and  every  member.  He  had  filled  with  integrity 
the  many  important  positions  to  which  he  had  been  elected  during 
a  period^  of  many  years.  His  trained  intelligence  was  always  at 
the  service  of  the  members  of  Ins  profession,  who  looked  for  Ins 
advice  and  co-operation  in  the  several  intricate  problems  con¬ 
nected  with  the  daily  life  of  the  practitioner.  The  Cork  medical 
profession  individually  and  collectively,  sorrow  ovei  the  loss  of 
a  much  respected  colleague.  They  feel  it  will  be  an  impossibility 
to  fib  his  place  now  vacant  in  their  councils  and  deliberations- 
Thev  bee  to  tender  to  Mrs.  Cummins  and  the  membeis  of  his 
family  their  earnest  sympathy  with  them  in  their  very  sad 
bereavement.” _ _ 


Barranov,  J.  8.  Benzoyry  E  M-  Bergncim.^.^  ^  L .  Blauemo- 
Blackaby,  ‘Margery  G.  B'acme.  Bradbeer  K 

D.  R.  Blunn,  A.  J-Boase,  ‘Hilda  A.  Brown,  J-  .  W '.  Bro* 

Brain,  A.  Broido  C.  O.  S%H.  Brooite,^^^  *Kathleen  F.  But  ter  he 
‘Mary  Buck,  B.  H.  Burns,  Buy  •  Christie,  D.  H.  Cocke 

F  ib  Byrom,  C.  M.  Carruthers.  H.  kChnsi^  j  s.  Grist 

M.  Cohen,  B.  A.  Col  S,  A-  •  .  1  y  G  Davies,!’.  D.  Deight 

‘Margaret  B°M?  ’pevdiurst,D.l)mnmnd  V.  W.  g^off.  L.  <j. 

S:  s  w>v.P..„w-,.A'-  g'T:  a. 


’MftageM.nuumc,-..---  Keast. ‘Karin  L. 

E.  C.  James,  A.  H.  Johns,  C.  E.  K  .  b  E  E  Koerner.  I  E. 
Kirkland.  C.  de  W  Kitcat,  R.  A.  E.  N^r>®rg’teini  R.  H.  Little,  A. 
Lanier,  ‘Miriam  A.  Lawson,  ^JMigRael  ■‘Margaret  TE  Mfson.G 
Lucas.  A. R. Macdonald  G.B.MoMicn^,  Q  Q  Mitcbeil,  P  W 
Matthews,  G.A . .^etcalf e^lL  B.^N.^, ^  N  Moulson.  ‘Jeannette  F 


By  the  death  of  Dr.  Harry  Gordon  in  his  57th  year  the 
Natal  Division  of  the  British  Medical  Association  has  lost  a 
loyal  and  valued  member.  Dr.  Gordon  was  the  youngest 
son  of  the  late  Rev.  J.  Gordon,  Rector  of  Norbury,  Cheshire, 
and  was  a  brother  of  the  late  Dr.  E.  Gordon,  who  was  the 
first  medical  graduate  of  the  Victoria  University.  He  was 
educated  at  the  Manchester  Grammar  School  and  Gwens 
College  and  Manchester  Royal  Infirmary.  He  took  the 


j  1  FUchol son-Lailey .  ’ 

R.  J.  Oliver.  «Mary  E.  Orm U-y  Mean  O  .r-Eis  mg^,  j  . 

J.  Parrish,  T.W.  Preston. C.  A.  Probert.  R  D  Rel<j  V  • 

Quinet,  K.  '^Vann^Nina  L  D.  Robertson,  *Svbil  • 

Roberts,  H.  A.  Robertson  ’Marjorie  Ruslibrooke.  /^  F  L 

Robinson,  T.  Robson  D  J.  Rose.  Ma  ^  B  Hherwell  MaL 

F.  H.  Sc  tsoiuJ-M ^  Scott,  H- M.  bnei  e^ith,  N  R  smith.  L 


Sillito. 
Snowman 


rfcV>6=s:  m 


H 

H 


Strange  E.  B.  8.  Sweeney  ““S;  Toop,  A  Tm 

&  ?.aC'neBy,  ^erAjer ■  * ^C^Valentine,  S.  A  ^ 

J.  Williams,  ‘Esther  Wingate. 

H.  Y'ates. 


NOV.  3,  1923] 


MEDICAL  NEWS. 


Wversity  of  Sheffield  vi“  SirXmfhrJ  I3KSS5Z&&  the 
On  the  motion  of  the  Senior  Censor  it  was  resolved  tlmi  11,0 

tofihtami! %ina,d  ^itch 

>avid  Arnold  Chaning  Pearce  in  January last?  be  SJw'SSSed0™ 

Wrod  to^elfver  the  Harv^ian^Oratfon^n  &£***  Sir  Archibakl 
9,“ tk®  “ot'onof  the  Registrar  alterations  in  the  by-laws  relating 

fftt?ys£?3Krt 

:anaegefmenr?Dg  ^  received  fr°“  the  Committee  of 

I.  The  Committee  of  Management  recommend _ 


r„  TlrE  Bbitish  Q  .  - 

l  MEDICAL  JOCBNAL  °45 


conditions*  0?SS  “seotfon0 ir&bethecep‘1  ““ 

iusssr*  ^  v-tfi^ssaa 

QifecJskod  b6e  XedTo We  hstTo s“am?D“al‘h<S  C“iverai‘y  ol 
the  preliminary  examination  in  general 
_ _ _  ,  . 


1  lie  recommendations  were  adoDted  and  Tip  t  a  n 
appointed  a  member  of  the  Committee  of  ManlgLSc  W&S 


fs1155t<lIrS1beqSSri?en?^to3a>,o,t^e1^risir,al  was*  The  nct  price 

Messrs.  R.  Lier  and  Co.,  7,  Via  Bre^.Mflan^fDalSl^  “* 
Fellowship1^?  Medhfine  hH?8®8  ann°"nced  ]ast  week,  the 

the  Ban™ Socfely  on"  TnlX,h‘S  PreS.MentiaI  a(Wress 
hold  in  (he  Irnti  otiou ol SlT?  a‘  a  meet‘“S  <°  he 

at  8f  *>•“•  ssfe,K“' 

Midland  Edfn“„r6hTradLates'e£l^  the  and 

25th  at  the  Queen's  HoW  Ri^  waS  held  on  October 
(Dr.  3.  E.  RatelMe”  wa?to  the  ebair  ®  S^ei  Presi?e“t 

the  toast  of  theuSvSSiS  ih  ?  ^fnwTng’  and  rePJied  to 

SSS5Sr;“*™sS;=5 

^SsSsSEsSS 

will  consider  disciplinary  and  other  business?  B°aid 

West  Riii;aKt?EVnC<?U?-y  medicaI  offlcer  of  health  for  the 
October  1?  w.il  ,k!  lae:  Was  entertained  at  dinner 


SOCIETY  OF  APOTHECARIES  OF  LONDON 
E  following  candidates  have  passed  in  the  subjects  indicated- 

ororirv — r?  c  rhnwtUA _  ^  ^  cu  • 


*■ - —  ouujcctb  indicated  • 

crgery.—R.  S.  Chambers,  G.  Israelsfcam  T  T  Tmnrt 
edicine.-E.  N.  c.  Annis,  R.  San  r’ s '  ni,  o .  e£BmexP-  p.arsons. 
vifcch,  S.  Hal  peri  n  G*  A  Lord  t*  t  t  ambers,  D.  Diruitrije- 
A.  J.  Vickery.  U °ld ’  T'  J<  LieDguie>  M.  A.  E.  Somers, 

orensic  Medicine.— E.  N.  C  Annis  r  «  ni,  u  ^ 

GtCAhVC'  2‘  ^x’S-Halperin,  W  M.*  Jones.  Y  N  lSVt  ffimitrije- 
G.  A.  Lord,  W.  R.  H.  Pooler.  h-iM.nai,  1.  J.Liengme, 

S.  Hap^'rim ’t.'  J .'Liengme^'  Burns’  H- T-  Chiswell,  A.  J.  M.  Davies, 

"o£Ssss.t.  asss  *•'  c-  *»*. 


$teifical  ilclus. 


^BS^^oS^SDr^r"*  ?nrean  »' 

the  other  members  of  the«iY£  thaQked  Dr-  Wenyon 
the  future  prosperity  of  tlieVure^^  D?edR?ifr  hopes 
srstand,  before  taking  up  his  duties  as  Dir  f ^our>  we 
>ol  of  Hvgiene  will  naZ  “  ,  autl<rs  as  Director  of  the 

ntaken  to  Bermuda.  J  ut  a  misslon  he  had  already 


■S/fiTcftS  ereg*>  Cambridge  Road, 
ed  by  H.R.H.  FrtoceS  St™’  »«  lora^ 

her  23rd.  Major  W?H  Majlen  t  P  ,  ■  °“ 

1  ]tal,  said  that  the  cost  of  tbt™  .chairma“  of  the 
000,  had  been  subscribed  amounting  to 

ings,  Bexhill  tmu  n  *  -Phe  institution,  which  served 

ex? had  beei ’erected  on  aB«?L°“ndi”g  ,aistrlcts  East 
committee  i,  ,  “  a  site  presented  to  the  hospital 

Roval  TTir,w  mcmory  of  the  late  King  Edward  vtt 


efe^c fmeVltlal  ra?er’3  In^Uir«  «*> 

*>  cveni  in  11  o %?L VT'™L  ™as  <»*.  •«  ‘ho  n.ost 


j;  .„A  /  .  '“'wrati  raccmae  was 

dayTtS  a  copeyh‘f  ?s  °LT ^  »  ia  «'y  rarely 

£Fs  It* 


Tq  «IV»/I  _  ^  *»  TUUvUU  cltHGF,  11 

i  ‘hers  in  Mila^ia^isuin^^ hm  centenary  ye^r,  a  firm  of 
3.  The  vninio  ^issuing  a  facsimile  of  the  thin  old 


Tbo  „7i - *?  issoing  a  xacsimiie  of  the  thin  old 

ume  is  to  contain  four  hand-coloured  plates, 


sasM?sS&“ 

The  People’s  League  of  Health  (12,  Stratford  Place  WD 
is  arranging  a  series  of  four  lectures  on  ^,S  W,1J 
Heaith,”  by  Sir  Henry  Gauvain,  M  D?,  M.cS  lia  Dr 

The  Minister  of  Health  has  appointed  Mr  p  a  rui- 
Richards,  P.I.C  President  of  the  Society  olPublfo  Analvs  s" 
to  be  a  member  of  the  Committee  on  Preserra^SS IS 
o  ounng  Matters  in  Food,  in  the  place  of  Mr.  Otto  Hehner 

r.I.C.,  who  has  resigned  from  the  committee  in  consequence 
of  having  to  return  to  South  Africa.  ounsequence 

,A^°RK.?ntifcled  Psycho-analysts  Analysed  hv  r>r  p 
McBride,  with  an  introduction  by  Sir  Brvan  Donkin  ivr  tv^‘ 
wiH  shortly  be  published  (Heinemann  Medical  Books)’  l'n  G 
Dr.  McBride  gives  his  reasons  why  psycho-analysis  does  not 
deserve  a  position  in  scientific  medicine.  uajysis  does  not 

The  Canadian  Medical  Association  has  arranged  for  a 
Lister  oration  to  be  given  once  every  three  years  Tuf  e  ^ 
oration  will  be  given  at  the  annualme?^  of  the  A 
tion  at  Ottawa  in  1924  bV  Dr  John  fSrf  nrr80? 
is  a  former  house-surgeon ^f  Lister'S.  *  Uaht&x>  who 

Dr.  Charles  K.  Mills  of  Philadelnhia  bQa  ,  , 

president  of  the  American  Neurological  As^ociaS  f  StJ 
ensuing  year  in  succession  to  Dr.  Harvey  CushfnS  th 

The  College  of  Physicians  of  Philadelphia  announces  that 

&  ssrsa  be  s^jrsfsHS 

subject  in  medicine,  but  cannot  have  bleu  ^Wished  they 

22?dfcs??eotCphUdubiy  uh°  aecretary  of  the  college,  19,  South 
22nd  Sireet,  Philadelphia,  U.S.A.,  on  or  before  May  1st,  1924. 

Each  essay  must  be  typewritten  and  unsigned,  but  marked 
witn  a  motto  and  accompanied  by  a  sealed  envelope  having 
on  its  outside  the  motto  and  within  the  name  and  address 
of  the  author.  The  prize  for  1923  has  been  awarded  to 
Dr.  Edward  P.  Heller. 

The  October  number  of  Tubercle  is  devoted  to  the  surgery 
of  the  lungs  and  pleurae.  Mr.  H.  Morriston  Davies  con¬ 
tributes  an  article  on  the  progress  of  surgery  of  the  lungs  and 
cavity,  and  Dr.  L.  W.  Shelly  writes  on  anaesthesia  in  thoracic 
surgery.  The  number  contains  a  bibliography  of  articles 
ou  chest  surgery  published  during  and  since  1920,  and  a  list 
of  recent  books  on  chest  surgery ;  these  references  occupy 
between  five  and  six  pages.  The  statistical  section  of  this 
number  deals  with  thoracic  suppuration  and  new  growths 
and  includes  mortality  statistics  for  England  and  Wales’ 
Tubercle  is  published  by  Messrs.  John  Bale,  Sons,  and 
Damelsson,  Ltd.,  Great  Titchfield  Street,  London  W  1  and 
the  price  Is  2s.  6d.  each  number,  or  25s.  per  annum.’ 
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LETTER?,  NOTES,  AND  ANSWERS. 


{Tut  B*m«B 

) 


.  Mf.DTCAL  joTJBHJkft 


T„r  annual  dinner  o£  the  Chelsea  Clinical  Society  was 

“Werity  to  the  Society  ••  who 

prisTd  theTiTluable  work  undertaken  by  such  police 

SfKSLS  S«y‘  expressed 

general  practitioners  to  contribute  ‘hb‘r„?xK1“'eKua™l. 
Lst  0f  .t  The  Visitors  ”  was  proposed  by  Sir  Sydney  Kussen 

Wells  M  P.  who  spoke  of  the  services  performed  in  promoting 

food  fellowship  within  the  medical  world  of  London  byDie 
Chelsea  Clinical,  the  Hunterian,  the  Harveian,  i ind  (®f 

a  feature  tuediaeval  umv^rsrt^e^of  Ihirtj^.^The^toast 

rnSnS°na  Soao?e°t,b,y  W  V«!  WmoL  %*£«« 

hv  Dr.  Gordon  Lane.  .  _  ,  , 

hThKt  B'ru^Mo^  J«£ 

(2)  surgical  treatment  of  hydrocephalus,  introduced  Dy 

1  THTflrsT  meeting  of  the  Petrograd  Pathological  Society 
since  the  war  was  recently  held,  and  was  attended  by 
Professors  Lubarsch  and  Aschoff  at  the  specia  nvi 
of  the  Russian  Soviet  Government.  ... 

THE  Montreal  Maternity  Hospital  has  been  ^rgea  wi th 
the  Royal  Victoria  Hospital,  Montreal  and  it  is  proposed  to 
pt-eet  in  the  grounds  of  the  latter  institution  a  maternity 
pavilion,  thus  increasing  the  teaching  facilities  of  McGill 

1  A/Ta  joint  conference  between  the  National  Oonncd  for 
Combating  Venereal  Diseases  and  the  Society  foi  the  Pie 
vention  of  Venereal  Disease,  held  at  1,  Wimpole  Streep  on 
October  30tli,  the  following  resolutions  weie  adopted, 
ill  “That  the  ultimate  fusion  of  the  two  societies  is 
desirable.”  (2)  “  Subject  to  the  approval  of  their  respective 
executives  this  Conference  resolves  itself  into  a  deputation 
to  the  Ministry  of  Health  to  urge  that  ‘the  law  should  be 
altered  so  as  to  permit  properly  qualified  chemists  to  sel 
ad  hoc  disinfectants,  provided  such  disinfectants  are  sold 
In  a*  form  approved  and  with  Instructions f  (or  use  *PP™ed 
by  some  competent  authority.’  (3)  That  this  conier 
ence  recommends  that  the  respective  executives  of  the 
two  societies  should  each  appoint  not  more  than  five 
members  to  form  a  liaison  committee  between  the  two 
societies  and  to  explore  the  possibility  of  fusion. 


tetters,  Jiotes,  unb  ^ttsluers. 


Income  Tax. 

Book  Debts. 

t  q  tt  ”  ooVq'  Can  the  inspector  of  taxes  demand  a  return  of 
the  total  ’.of’onUtaDding’book  debt,  at  th.  end  of  he  hnancal 
year,  and  can  he  claim  tax  on  a  proportion  of  these  debts  . 

*  *  Strictly,  the  gross  amount  of  the  income  of  the  practice 
is  the  total  value  of  the  debts  which  the  year’s  work  represents 
-that  is,  as  near  as  can  possibly  be  ascertained,  the  actual  cash 
receipts  during  the  year  plus  any  increase  or  less  any  decrease  in 
Z  va lue  of  the  debts  outstanding  at  the  end  of  the  year  as  com- 
pared  with  that  at  the  beginning.  The  difficulty  of  estimating 
correctly  or  even  approximately  the  value  of  a  medical  mans 
book  debts  nee  is  no  emphasis,  and  the  practice  of  regarding  he 
theoretical  gross  income  of  any  jear  as  coinciding 
actual  cash  receipts  in  that  year  is  of  iong  standing  and  genera 
application.  It  is,  of  course,  based  on  the  olmoua  trut  ‘ 
where  the  volume  of  debts  remains  fairly  constant  the  two 
methods  of  reckoning  must  produce  very  nearly  the  sam® 
in  the  lon°  run.  But  where  the  circumstances  of  the  practice 
are  peculia°r  so  that  the  inclusion  of  payment  for  debts  incurret 
in  past  years  does  not  approximately  balance  the 
unpaid  debts  of  the  present  year,  the  Revenue  authorities  are 

within  their  rights,  both  in  law  and  equity,  in  dl8^“g‘h^a*i 
basis  system,  and  so  is  the  practitioner  if  he  wishes  to  do  so 
Unless  however,  there  are  such  circumstances  in  J.b.  H.  s 
case-such  as  the  receut  taking  over  of  the  whole  or  part  of  .! 
practice-he  would  do  well  to  explain  the  position  and  oppose  ij 
departure  from  the  normal  method  in  his  own  case. 


queries  and  answers. 


Motor  Car  Transactions. 

ar.°CianoTance  shou.dhe  f390-£180=£210.  The  inepecJ 
ohiects  on  the  ground  that  the  more  modern  car  is  bound  to  b 
an  improved  model,  and  that  therefore  there  is  a  capital  improve 
mentL  We  do  not  agree  with  the  conclusion  he  dra^s.  Th 
official  witness  before  the  Royal  Commission  on  the 
agreed  that  where  the  cost  of  a  machine  rose  the  leplacemei, 
cost  should  be  determined  by  the  new  level  of  cost.  Admitting 
for  the  sake  of  argument,  that  the  newer  model  ^  erm  j 
respects  than  the  old,  it  nevertheless  remains  the  fact 
nreciselv  similar  car  would  cost  as  much  as-in  fact,  m  a 
probability,  more  tban-the  actual  car  which  was  purchased. 


letters,  notes,  etc. 


Foreign  Body  in  the  Intestine. 
t>r  T  F  D  Willoughby  (Southwell,  Notts)  writes:  On  Oco 

coating  of .  !veCe3The1tar«e  size  of  the  pm  aud  complete  abseil 
broadest  part  1/2  inch  wide. 


The  postal  address  of  the  British  Medical  ^sociation  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegiap 

‘Ul|t,y  ^EDITOR  of  the  British  Medicaj.  Journal,  Aitiology 

FINANCIAL! iSKEErAB|6ANDCBuIlNESS  MANAGER 
(Advertisements,  etc.),  Articulate  Westrand,  London ;  tele¬ 
phone,  2630,  Gerrard.  J  „ 

3  MEDICAL  SECRETARY,  Medisccm  Westrand  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams:  Bacillus,  Dublin-,  telephone,  4737  Dublin) 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh-,  telephone,  4361,  Central). 


.  p  q  >> _ yye  believe  that  no  new  edition  of  Allbutt’s  System  will 

see  the  light  in  the  next  year  or  two. 


CURAgOA.  [ 

Various  versions  of  Luttrell’s  punning  verses  on  the  illness  oft! 

vi?32S 

S"°m5fi«enM*.'  o“ e  and  J l<my  Hen,  Is  probably  as  cot! 

as  any:  .  .  .  >* 

Sad  news !  The  Prince  is  taken  ill— 

All  will  depend  on  Halford  s  skill. 

“  Tell,  Sir  Ben,”  says  the  physicians 
“  How  comes  he  in  this  low  condition  l 
When  Bloomfield  ventured  to  announce 
A  small  excess  of  cherry  bounce, 

The  Regent,  hearing  what  was  said, 

Raised  from  the  couch  his  aching  head 
Aud  cried  in  accents  weak  and  low, 

C ura<?oa — cura<?oa — cure  us  O  Doctor,  cure  us  0. 

Sir  Ben  was  the  Prince’s  personal  attendant,  afterwi 
Lord  Bloomfield. 


Infantile  Jaundice. 

Dr.  H.  E.  Bamber  writes:  Is  there  any  association  between  the 
time  after  birth  at  which  the  cord  of  the  newborn  infant  is  tied 
aud  the  tendency  to  jaundice  of  the  infant?  The  opinion  of  a 
very  experienced  general  practitioner  under  whom  I  once  worked 
and’  who  first  called  my  attention  to  it  was  that  jaundice  in  the 
newborn  infant  was  more  liable  to  occur  if  the  cord  was  tied 
very  soon  after  birth. 


Vacancies. 

Will  be  found  at  pages  41,  43,  44,  i a°d  ^ ’  °  hi°  ,  assistants!  f 
columns,  and  advertisements  as  to  partnership  , 

and  locumtenencies  at  pages  42  an  •  ,  .  . .  advertiser  1 

A  short  summary  of  vacant  posts  "otihed  m  the  advert 

columns  appears  in  the  Supplement  at  page  *15. 
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TIIE  HABITS  OF  TUMOURS. 


r 


THH  PRrTTffW  V  j  y 

Mrdical  JornN  *x  c  T"  / 


3Vtt  JV&fcrfSS 

ON 

HE  HABITS  (ECOLOGY)  OF  IT  MOLES. 


Tumours  in  hollow  viscera  can  excite  them  to 
action. 


Delivered  to  the  Cambridge  University  Medical 
Society,  November  7th.  1923, 

t  BY 

Sir  JOHN  BLAND-SUTTON,  P.R.C.S., 

CONSULTING  SURGEON  TO  THE  MIDDLESEX  HOSPITAL. 

_ _ 

itiTixcs  which  attempt  to  define  the  term  “tumour” 
ike  a  big  literary  rubbish  heap.  The  name  though  unde- 
able  is  applied  to  a  hotch-potch  of  morbid  conditions, 
mouse  is  a  mammal,  so  is  an  elephant — they  have  features 
common.  Many  morbid  conditions  called  tumours  have 
fficient  features  in  common  which  permit  them  to  be 
ssified  for  descriptive  purposes,  for  clinical  study,  and 
■  treatment,  but  in  size  and  habits  they  vary  as  much 
mice  and  elephants. 

Tumours  are  of  importance  to  surgeons  because  of  their 
rmfulness  to  the  individuals  on  whom  they  grow.  Nearly 
make  life  uncomfortable;  many  shorten  life.  Surgeons 
their  best  to  get  rid  of  them  and  study  their  habits 
•ology)  in  order  to  acquire  increased  proficiency  in  this 
hpect. 

The  microscope  taught  us  that  the  tissues  of  tumours  do 
f  differ  from  those  normal  to  the  body,  and  with  the 
^stance  of  embryology  the  investigation  of  tumours 
s  become  for  many  an  attractive  study.  Embryology 
f  provided  the  key  to  many  pathological  riddles.  I  vainly 
tagined  that  it  would  help  to  solve  the  problem  of  the 
gin  of  tumours,  and  a  large  part  of  my  leisure  for  many 
|  irs  was  devoted  to  this  quest. 

1  shall  endeavour  to  show  how  the  life  history  of  a  tumour 
I  responds  with  that  of  the  parent  organ.  Tumours  pass 
j  ough  a  period  of  growth,  attain  maturity  and  in  some 
,  fauces  exercise  the  same  function  as  the  parent  organ; 

I  this  exercise  by  increasing  their  bulk  leads  to  their 
I  covery.  The  statement  that  tumours  exercise  no  func- 

II  is  grossly  erroneous. 

The  tissues  of  tumours  do  not  differ  in  their  habits 
( ecology )  from  the  normal  tissues  of  the  body. 

Take,  for  example,  hyaline  cartilage.  When  this  tissue 
umes  the  form  of  a  tumour  its  naked-eye  and  microscopic 
iracters  are  identical  with  normal  cartilage.  It  often 
cifies,  and  becomes  converted  into  bone.  Like  cartilage 
ering  the  articular  end  of  a  bone,  it  may  be  smooth  and 
stenmg ;  if  submitted  to  friction  a  synovial  membrane 
111s  over  it,  constituting  a  gliding  capsule;  the  space 
losed  by  the  capsule  may  become  distended  with  synovial 
d.  Many  instances  are  known  in  which  a  bursa  of  this 
d,  formed  over  an  exostosis,  has  contained  loose  bodies 
every  respect  resembling  the  familiar  joint-mice  of 
mal  articular  cavities.  Exostoses  of  long  bones  repeat 
phases  of  development  common  to  such  bones,  and 
^*‘g  growth  are  capped  with  cartilage  which  behaves 
an  epiphysis ;  the  growth  of  the  exostosis  ceases  with 
t  of  the  skeleton. 

,  Tumthrs  not  only  agree  in  structure  with  the  tissues 
of  the  organs  in  which  they  arise,  but  they  conform  to 
the  habits  of  the  parent  organ. 

!  omposite  odontomes  are  tumours  derived  from  the  germs 
1  teeth  and  conform  to  the  ecology  of  teeth.  Ensconced 
■  be  jaw  an  odontome  grows  in  silence.  In  due  time  this 
escence  is  disturbed  and  the  tumour  manifests  its 
tionship  to  teeth  by  erupting.  The  chief  signs  are 
hug  of  the  gum  and  pain  such  as  accompanies  the 
-1Jig  °f  teeth.  These  troubles  lead  to  its  discovery, 

<  h  usually  ends  in  its  extraction.  Some  superstitious 
’Ons  will  not  submit  to  its  extraction;  even  then  the 
uial  process  is  triumphant,  for  the  tumour  may  fall  out 
itaneously,  or,  in  spite,  the  patient  spits  it  out !  I11  a 

1  instances  an  odontome  has  erupted  and  taken  its  place 
1  me  with  normal  teeth  and  been  used  in  mastication. 

!  has  happened  to  men  and  horses. 

Mi 

. 

I 


A  tumour  growing  from  the  walls  and  projecting  into  the 
cavity  of  a  hollow  muscular  organ  can  excite  its  muscular 
tissue  to  contract.  A  fibroid,  a  lipoma,  or  a  cluster  of  waits 
growing  in  the  gastro-intestinal  tract  stimulates  propulsive 
movements  leading  to  invagination  of  the  intestine.  Many 
astounding  examples  have  been  recorded.  A  submucous 
fibroid  growing  in  the  gastric  wall  near  the  oesophageal 
opening  has  been  propelled  through  the  pylorus  into  the 
duodenum,  invaginating  the  parts  with  fatal  consequences. 
Invagination  of  the  small  intestine  is  often  caused  bv  a 
sessile  tumour.  The  persistent  propulsive  action  of  the 
muscular  tissue  converts  sessile  into  stalked  tumours.  The 
contractions  of  the  gut  excited  by  a  polypus  are  declared 
by  painful  sensations  called  cramps. 

An  old  woman  had  a  tumour,  the  size  of  a  walnut,  pro¬ 
truding  at  the  anus.  A  surgeon  of  experience  cut  it  off 
and  was  surprised  to  see  the  vermiform  appendix.  The 
tumour  in  this  case  arose  on  the  margin  of  the  ileo-caecal 
valve  and  induced  invagination  of  the  whole  colon. 

The  efforts  of  the  uterus  to  extrude  a  submucous  fibroid 
may  be  so  vigorous  that  the  organ  inverts.  A  pregnant 
uterus  in  its  endeavours  to  expel  the  placenta  sometimes 
turns  inside  out.  The  ovaries  and  Fallopian  tubes  occupy 
the  peritoneal  pouch  formed  by  the  inversion. 

A  tumour  can  initiate  functional  activity  in  an 
organ. 

A  submucous  fibroid  can  imitate  pregnancy  so  success¬ 
fully  as  to  deceive  experienced  practitioners.  When  an 
oosperm  embeds  itself  in  the  endometrium  the  uterus,  in 
the  course  of  a  few  months,  is  converted  from  an  organ 
weighing  2  to  3  oz.  to  one  weighing  2  to  3  lb.,  with  a 
capacity  of  one  gallon.  At  the  end  of  280  days  the  slow 
rhythmic  contractions  of  the  uterus,  stimulated  by  the 
growing  foetus,  ultimately  become  so  powerful  that  they 
expel  the  foetus,  the  placenta,  and  the  membranes  which 
contain  the  foetal  excrementitious  products.  When  preg¬ 
nancy  occurs  in  the  rudimentary  horn  of  an  imperfect 
uterus,  or  in  a  Fallopian  tube,  the  foetus  cannot  escape 
from  its  mother  and  is  mummified ;  in  course  of  time 
it  becomes  converted  by  the  deposit  of  lime  salts  into 
a  lithopaedion. 

After  a  successful  pregnancy  the  uterine  tissue  under¬ 
goes  an  autolytic  change  (which  means  it  is  transformed 
into  soluble  nitrogenous  extractives)  and  slowly  shrinks  to 
nearly  the  same  size  and  weight  of  an  unimpregnated 
uterus.  Similar  changes  may  be  observed  in  a  uterus 
occupied  by  a  submucous  fibroid.  As  the  tumour  grows 
the  uterus  enlarges  uniformly  and  as  it  rises  in  the  hypo- 
gastrium  becomes  easily  obviou^  on  examination.  When 
the  tumour  is  soft  and  grows  rapidly  a  murmur  is  audible 
on  auscultation.  The  uterus  persistently  endeavours  to 
expel  the  tumour  and  sometimes  succeeds  in  forcing  it  into 
the  vagina.  This  success  is  accompanied  with  painful 
spasms  and  bleeding  so  like  a  miscarriage  as  to  sometimes 
deceive  the  medical  attendant  or  a  midwife.  As  a  rule, 
the  uterus  fails  to  expel  the  fibroid  and  it  slowly  enlarges 
year  by  year,  then  ceases  to  grow,  slowly  dies  and  is  mum¬ 
mified,  and  in  many  cases  calcified.  Large  calcified  fibroids 
and  lithopaedia  may  be  found  in  iiathological  museums  and 
in  disused  graveyards. 

Submucous  fibroids,  especially  when  complicated  with 
pregnancy,  undergo  autolysis,  and  this  process  will  reduce 
a  submucous  fibroid  the  size  of  a  fist  to  the  consistence  of 
soft  soap  in  two  weeks.  The  comparison  between  the  ecology 
of  a  submucous  fibroid  and  normal  pregnancy  is  emphasized 
when  the  fibroid  stimulates  a  large  corpus  luteum  to  foi  in 
in  the  ovary  and  mucous  fluid  exudes  from  the  nipples. 

Erosive  Action  of  Villi  in  Relation  to  Tumours. 

Villi  of  various  kinds  play  a  part  in  our  lives  usually  for 
good;  sometimes  for  evil.  Embryologists  and  pathologists 
were  surprised  to  learn  that  the  delicate  villi  of  the  chorion 
embed  themselves  in  the  endometrium  to  form  the  foetal 
part  of  the  placenta.  Occasionally  their  erosive  power 
enables  them  to  pierce  the  uterine  wall  and  peer  into  the 
peritoneal  cavity.  It  was  a  greater  surprise  to  learn  that 
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eii ch  delicate  structures  sometimes  acquire  malignant  power 
and  penetrate  blood  vessels.  Fragments  detached  from 
such  villi  become  emboli,  and  lodge  in  distant  organs, 
d  themselves,  and  estab- 


illi 

cm  bee 

lisli  new  tumour  colonies. 
This  disease  of  the  villi,  now 
well  recognized,  is  described 
as  chorionic  cancer. 


patients,  that  the  presence  of  the  hard  sessile  boss  of  be 
was  the  first  sign  of  disturbance.  In  some  the  fi 
symptom  is  intense  pain  beneath  the  bony  boss.  In  si 

patients  epileptic  semi 


Arachnoid  Villi. 

It  is  well  known  that  the 
pits  in  the  cranial  vault, 
familiar  to  students  of 
human  osteology  as  the  fora¬ 
mina  for  the  Pacchionian 
bodies,  are  due  to  the  erosive 
action  of  arachnoid  tufts; 
but  it  is  a  recent  discovery 
that  these  villous  bodies 
sometimes  grow  luxuriantly, 
overrun  the  adjacent  bones, 
and  produce  in  them  extra- 
ordinary  changes. 

In  1885  Sir  William  Stokes 
described  the  skull  of  a  male 
Cingalese  (Fig.  1),  and  on 
the  vault  of  this  skull  there 
is  a  mass  of  bone  resembling 
a  crown  of  loosely  com¬ 


are  common.  In  a  few 
stances  the  tumour  has  be 
attributed  to  an  inters 
local  injury,  such  as  a  bl 
upon  the  head. 

In  addition  to  the  skull 
the  Cingalese  the  museum 
the  Royal  College  of  Si 
geons  contains  a  similar  a 
equally  remarkable  exanq 
obtained  .from  a  miner,  wj 
died  in  the  General 
firmary,  Leeds,  1904.  Elev 
years  previously  he  fell  bat 
wards  and  bruised  his  lie; 
The  bruise  did  not  subsi 
and  continued  to  incroa 
The  man  complained  of  lie; 
ache  and  occasional  diplop 
With  the  hope  of  arresti 


the  growth  of  the  tumour 


left 


paeted  coral.  The  tissue  of 
this  crown  is  intimately  in¬ 
corporated  with  the  vault  of 
the  skull,  and  the  whole  mass 
is  permeated  with  neat  ver¬ 
tical  pits.  Each  “  pit  ”  is 
really  a  tunnel,  and  as  neat 

as  a  Pacchionian  pit.  These  tunnels  are  exaggerated 
Pacchionian  pits  produced  by  pathological  arachnoid  tufts. 
Professor  S.  G.  Shattock  has  made  a  thin  transparent  sec¬ 
tion  of  the  crown,  and 


Fig.  1.— Skull  of  a  male  Cingalese,  aged  20.  The  vault  of  the  skull 
resembles  a  crown  of  loosely  compacted  coral.  The  mass  is  traversed 
by  hundreds  of  tunnels — exaggerated  Pacchionian  pits — which  open 
on  the  surface.  The  orifices  are  represented,  for  the  sake  of  emphasis, 
too  big.  (Museum,  Royal  College  of  Surgeons.) 


tion  extends  within  the  skull 
part  of  the  tumour  (Fig.  2). 
Skulls  changed  in  this  way 


external  carotid  art( 
was  tied,  but  death  follow 
the  operation  in  ten  da 
The  hyperostosis  involves  1 
left  parietal,  adjacent  pa 
of  the  occipital,  and  1 
squamous  portion  of  the  te 
poral.  For  the  most  part  1 
normal  tissue  has  been 
placed  by  exceedingly  dei 
bone,  and  a  plaque-like  p* 
The  dura  adhered  to  t 


the  tunnels  can  be  seen 
traversing  it  completely. 
There  are  hundreds  of 
tunnels  in  this  crown,  and 
they  recall  holes  in  ship- 
timber  bored  by  the  teredo 
or  those  in  limestone  made 
by  whelks  (Pholas). 

In  recent  and  unmace¬ 
rated  hyperostoses  of  this 
kind  arachnoid  villi  can  be 
demonstrated  in  the  tun¬ 
nels.  In  the  head  of  the 
patient  there  was  a  layer 
of  gelatinous  material  over 
the  bone,  between  it  and 
the  scalp ;  it  also  filled 
the  tunnels.  The  dura 
adhered  to  the  bone  and  to 
the  surface  of  the  brain. 

When  this  extraordinary 
specimen-  was  described  by 
Stokes  no  one  had  the 
least  suspicion  that  such  a 
change  could  be  produced 
by  arachnoid  villi.  Dr. 
W.  G.  Penfield,  in  1921, 
began  a  careful  study  of 
the  intracranial 
preserved  in  the 
of  the  N ational 
for  the  Paralysed  and 
Epileptic,  Queen  Square, 
London.  He  has  proved 
that  the  soft  tissue  of  the 
tumour  arises  within  the 
cranium,  pierces  the  dura, 
The  action  of  the  tumour 


men 
museum 


tumours 

museum 

Hospital 


Fig.  2. — Portion  of  the  base  of  a  skull  to  the 
showing,  in  section,  an  immense  hyperostosis.  F, 


occipital ;  F.M.,  foramen  magnum.  (Museum,  Royal  College  of  Surgeons.) 


and  involves  the  overlying  bone. 
,  ~  elements  leads  to  complete  re¬ 
arrangement  of  the  osseous  tissue  between  '  1 

the  scalp.  It  is  a  singular  clinical  feati 


the  tumour  and 


ture,  m  many  of  the 


coidd  not  escape  the  obs 
vations  of  pathologis 
Some  examples  have  be 
described  by  Free 
writers  as  hemicranios 
The  frontal  is  the  bo 
of  preference,  but  t| 
parietal  and  squamo. 
are  often  involved.  T 
relationship  of  cran 
hyperostosis  to  meningt 
tumours  has  also  be 
considered  by  Americ 
surgeons  —  Spiller  a 
Cushing  among  others. 

The  relationship  of 
arachnoid  tumour 
the  osseous  elements 
well  shown  in  a  spe 
preserved  in  t 
of  St.  B; 
Hospital  (Fi 
3).  The  patient  v 
under  the  care  of  £ 
James  Paget.  A  secti 
prepared  for  the  mic> 
scope,  contained  in  t 
museum  cabinet,  sho 
well  the  villous  nature 
the  tumour. 

The  merit  of  Penfieb 
excellent  essay  is  )j 
demonstration  of  the  s< 
tissues  which  fill  C 
tunnels  in  the  cran  | 
hyperostosis,  and  1  *j 
joyed  the  privilege 
examining  the  specimc 
he  prepared  for  microscopic  investigation.  _  M 

Penfield  prefers  to  use  the  name  “  endothelioma 
these  tumours:  but  names  are  only  convenient  la  t| 


left  of  the 
frontal ;  P, 


middle  line 
petrosal ;  O, 
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important  fact:  The  epithelium,  and  the  associated  soft 
tissues  lodged  in  the  tunnels  of  the  osseous  bosses,  spring 
from  the  arachnoid — they  are,  in  fact,  abnormal  arachnoid 
villi.  When  examined  in  sections  these  exaggerated  villous 
tufts  embedded  in  osseous  tissue  resemble  fossil  ferns  in 
clay  or  shale.  The  bony  edifice  on  the  skull  recalls  the 
huge  mounds  built  by 
termites  in  tropical 
forests. 


FThi  Brnnia  O  .  _ 

Medical  Jocbkal  °4y 


Tumours  op  Glandular 
Organs. 

Tumours  of  glandular 
organs  are  often  func¬ 
tional.  Take,  for  ex- 
imple,  an  adenoma  of 
he  breast.  This  is  a 
ollection  of  mammary 
issue  isolated  from  the 
nain  secretory  tissue  by 
t  firm  capsule  which  cuts 
t  off  from  the  excretory 
lucts  of  the  breast. 

^uch  a  tumour  in  the 
ireast  of  a  pregnant 
roman  takes  on  its  share 
f  lactation  in  due 
ourse,  but  as  there  are 
10  ducts  permitting 
he  fluid  to  escape  it 
ccumulates  in  the  glan- 
ular  acini  and  the  pressure  of  the  fluid  leads  to  atrophy  of 
he  secreting  epithelium,  dilatation  and  coalescence  of  the 
istended  acini,  and  the  formation  of  cavities.  Such  an 
"capsuled  collection  of  fluid  is  known  as  an  adenocele, 
nd  when  large  enough  to  attract  the  attention  of  a 
urgeon  is,  as  a  rule,  excised. 

A  lobe  of  mammary  tissue  occasionally  becomes  detached 
rom  the  axillary  margin  of  the  breast.  Such  a  glandular 
let  has  no  excretory  duct,  but  it 
ularges  during  lactation  in  cou¬ 
nt  with  the  main  gland  and 
owly  declines  when  lactation 
.ibs.  These  islets  are  known  as 
rcessory  breasts,  but  a  similar 
let  in  the  substance  of  the 
.'east  would  rank  as  an  adenoma 
'  a  cyst. 

Similar  cystic  tumours  form  in 
ie  liver  in  connexion  with  the 
iiiute  bile  ducts.  Paul  proved 
ug  ago  that  adenomas  of  the 
rer  are  clumps  of  encapsuled 
liary  ducts.  The  cells  of  such 
ienomas  are  functional  and  the 
stic  spaces  contain  bile.  The 
litary  (non-parasitic)  cyst  of 
e  liver,  though  rare,  belongs  to 
is  set.  Some  of  these  cysts 
ve  been  so  large  in  women  as 
have  been  mistaken  clinically 

ovarian  cysts.  In  such  ex- 
>ples  as  have  been  examined 
croscopically  the  walls  of  the 
st  contained  minute  bile  ducts, 
tave  satisfied  myself  that  these 
go  cysts  arise  from  the  dilata- 
n  and  fusion  of  the  minute 
iary  ducts  unconnected  with 
itruetion  to  the  main  bile 
?ts.  It  is  certain  that  the 
l’ts  concerned  in  the  forma- 
u  of  such  cysts  have  continued 
exei’cise  their  function,  for 
y  contain  bile. 

ts  in  the  case  of  the  mammary 

an  isolated  lobe  of  liver  attached  to  the  liver  by  a 
ous  band  is  called  an  accessory  lobe  of  the  liver,  but  a 
'liar  islet  of  hepatic  tissue  in  the  substance  of  the  liver 


Fig.  3.— Coronal  section  of  the  frontal  region  of  the  head,  showing  a 
<2^™^  permeating  the  frontal  hone. 


Fig.  4. — Pancreas  of  a  dog,  to  show  its  environment.  (Hedon.) 


is  called  an  adenoma,  and  may  become  a  cyst  by  the 
accumulation  of  its  own  secretion — bile. 

We  owe  to  von  Eiselsberg  an  account  of  a  remarkable 
illustration  °f  this  habit  of  glandular  tumours.  Billroth 
a,,  extirPated  a  goitrous  thyroid  from  a  woman  aged 
dd.  I  he  operation  was  followed  by  myxoedema.  A  year 

after  the  removal  of 
the  thyroid  the  patient 
passed  through  a  nor¬ 
mal  pregnancy ;  subse- 
q  u  e  n  1 1  y  a  tumour 
appeared  in  the  upper 
part  of  the  sternum, 
and  as  it  increased  in 
size  the  myxoedema  dis¬ 
appeared.  In  1892  the 
sternal  tumour  was  as 
big  as  a  fist  and  re¬ 
sembled  a  sarcoma.  As 
it  was  incorporated  with 
the  bone  von  Eiselsberg 
removed  it  with  the  aid 
of  a  chisel  and  hammer. 
In  structure  it  re¬ 
sembled  an  ossifying 
columnar  -  celled  car¬ 
cinoma  and  contained 
colloid  material.  The 
woman  made  a  good 
recovery,  but  the  sym- 
,  .  ptoms  of  myxoedema  re¬ 

persisted1  ^  Sam6  °rder  as  after  tlie  thyroidectomy  and 

The  thyroid  gland,  possessing  no  excretory  duct,  is  verv 
liable  to  have  portions  of  its  secreting  tissue  isolated,  and 
these,  becoming  encapsuled  and  slowly  enlarged  by  the 
accumulation  of  colloid  material,  form  thyroid  cysts  and 
tumours,  some  of  which  attain  an  astonishing  size. 

I  he  cell  elements  of  primary  and  secondary  cancer  of 

the  pancreas  can  produce  fer¬ 
ments  identical  with  or  similar 
to  those  furnished  by  the  normal 
cells  of  the  gland  (Waring). 
The  active  interest  taken  by 
physiologists  in  the  function  of 
the  pancreas,  especially  in  re¬ 
lation  to  glycosuria,  has  led  to 
some  valuable  experimental 
work.  In  1892  von  Mering  and 
Minkowski  succeeded  in  com¬ 
pletely  removing  the  pancreas 
from  living  dogs.  In  man  this 
is  an  impossible  operation  on 
account  of  its  intimate  relations 
with  blood  vessels  and  nerves. 

In  dogs  complete  removal  of  the 
pancreas  is  followed  in  a  day  or 
two  by  glycosuria.  Hedon  con¬ 
firmed  the  experiments  (1892) 
and  succeeded  in  transferring  a 
piece  of  the  tail  of  the  pancreas 
into  a  subcutaneous  pouch  to 
one  side  of  the  Iinea  alba,  but 
retaining  its  intra-abdominal 
connexions.  When  the  graft  is 
well  established  the  remainder 
of  the  pancreas  is  completely 
removed  and  glycosuria  does  not 
ensue.  Later  if  the  graft  is 
excised  glycosuria  quickly  fol¬ 
lows.  If  the  intra-abdominal 
vascular  connexions  of  the  graft 
are  obliterated  the  graft 
scleroses  and  disappears;  under 
such  conditions  glycosuria 
quickly  becomes  manifest. 
Hedon  notes  that  after  the  graft  is  transformed  to  an 
artificial  subcutaneous  pouch,  a  fistula  persists  for  a  time 
and  pancreatic  fluid  issues  from  it. 
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The  skill  and  care  required  to  remove  completely  a  dog’s 
pancreas  successfully  is  appreciated  by  surgeons  who  have 
performed  operations  on  the  pancreas  of  man.  The  intimate 

connexions  of  the 
pancreas  with  the 
duodenum  in  dogs 
is  shown  in  Fig.  4. 


Colloid  Omentum. 

Extra  ordinary 
examples  of  func¬ 
tional  activity  in 
cancerous  epithe- 
1  i u m  may  be 
studied  in  the 
gastro  -  intestinal 
canal.  Theinucous 
membrane  of  this 
tract  contains 
cells  that  secrete 
mucus.  In  the 
stomach  the  cell 
covering  is  almost 
entirely  formed  of 
them ;  in  a  cell 
swollen  with 
mucus  the  nucleus 
is  pushed  toWards 
tlie  base  111  e  11 1 
membrane.  When 
the  mucous  niem- 
.  btane  ,  is  cancer¬ 
ous,  the  epithelial 
cells  often,  furnish 
large  quantities  of 
mucus,  which  in¬ 
filtrates  the  omen¬ 
tum  and  converts 
it  into  a  gela¬ 
tinous  mass,  com¬ 
monly  called 
“  colloid  omen¬ 
tum.”  The  mode 
in  which  this 
change  is  pro¬ 
duced  can  be  ex¬ 
plained,  and  my 
Fig.  5.— Harlequin  foetus.  knowledge  .of  it 

has  been  obtained 

in  the  course  of  operations  performed  on  the  stomach  for 
the  relief  of  gastric  disorders. 

When  the  stomach  contains  a  focus  of  cancer  the  cylin¬ 
drical  cells,  heavily  charged  with  mucin,  permeate  its  wall, 
fall  into  the  lesser  bag  of  the  peritoneum,  engraft  them¬ 
selves,  and  appear,  in  the  early  stages,  as  small  yellow 
flakes.  At  this  stage  microscopic  examination  shows  them 
to  consist  of  clumps  of  columnar  cells  full  of  mucin.  These 
pathological  or  secondary  foci  of  cancer  act  as  glands  and 
shed  mucus  in  abundance  into  the  omental  fold.  Such  foci 
multiply,  and  being  reinforced  by  cell-showers  from  the 
primary  focus  invade  the  omentum  and  convert  it  into  a 
mass  of  “  colloid  ”  weighing  many  pounds.  Omentum 
changed  in  this  way  sometimes  forms  such  a  large  mass 
that  it  has  been  mistaken  in  women  for  a  big  ovarian 
tumour.  It  is  not  uncommon  when  cell-showers  of  this 
kind  fall  from  a  primary  focus  in  the  stomach  or  the 
colon  for  the  epithelium  to  engraft  itself  on  the  ovaries 
and  convert  them  into  colloid  tumours  as  big  as  coco-nuts. 
Implantation  tumours  of  this  kind  are  by  no  means  rare, 
and  as  they  are  now  appreciated  by  surgeons  there  is  little 
danger  of  such  enlargements,  secondary  to  primary  cancer 
of  the  stomach  or  colon,  being  mistaken  for  primary 
ovarian  tumours. 

I  have  considered  these  conditions  especially  because,  in 
dealing  with  the  large  multilocular  glandular  tumours 
of  the  ovaries,  there  is  a  possibility  of  error  unless 
cate  is  taken  in  the  microscopic  examination  of  the 
tumour. 


Ovarian  Dermoids. 

Dermoids  have  an  irresistible  attraction  for  me.  Tin 
prove  that  many  tumours  owe  their  grossness  to  tl 
accumulation  of  retained  secretions. 

The  simplest  example  is  a  sequestration  dermoid  on  t! 
face  or  scalp.  This  takes  the  form  of  a  globular  tumoi 
with  a  central  cavity  lined  with  skin  furnished  with  derm 
elements — epidermis,  sweat  glands,  hair  bulbs,  sebaceo 
glands.  In  such  tumours  the  epidermis  is  continually  sh< 
with  hair,  sweat,  and  sebaceous  grease  into  the  centr 
cavity.  The  dermoid  slowly  enlarges  in  consequence,  ai 
a  tumour  of  this  kind,  no  bigger  than  a  pea  or  a  wain 
at  birth,  may  in  twenty  years  be  as  big  as  a  coco-mi 
When  such  a  tumour  is  opened  and  the  contents  clear' 
away  the  skin  lining  its  cavity  will  sweat  when  the  patie 
sweats,  and  the  fluid  can  be  seen  oozing  from  the  swe 
ducts.  The  skin  lining  the  tumour  is  sensitive  to  the  pri* 
of  a  pin. 

The  most  impressive  examples  of  functioning  turnon 
arise  in  the  oimry,  and  the  growth  of  our  knowledge  00 
cerning  these  tumours  reads  like  a  fairy  tale.  Fifty  yea. 
ago  dermoids  puzzled  pathologists,  but  in  the  inter? 
much  knowledge  has  been  gained  concerning  them.  It 
now  established  that  these  tumours  are  the  products  of  0 
which  have  become  active  and  developed  into  ill  condition 
foetuses  independent  of  the  stimulus  of  spermatozoa.  . 
ovarian  foetus  produced  in  this  way  is  called  an  embryo) 
rudiment. 

Before  dealing  with  the  relation  of  ovarian  embryon 
to  the  products  found  in  their  sacs  some  matters  must 
considered  relating  to  the  activities  of  a  normal  uteri 
foetus.  . 

I11  the  mid-period  of  gestation  the  foetus  floats  free 
ill  a  hydrosphere  formed  by  amnionic  fluid.  There  are  fo 
sets  of  organs  functional— the  placenta  on  which  its  1 
depends,  the  kidneys,  ehoroid  plexuses,  and  skin  with 
epitriehium.  The  urine  discharged  by  the  kidneys  ming 
with  the  amnionic  fluid.  If  the  urine  is  hindered  fr< 


Fig.  6. — Ovarian  dermoid.  The  skin,  hair,  teeth,  and  nerve  tissu 
which  it  contains  may  be  regarded  as  representing  the  cephalic  en 
of  an  ovarian  embryoma.  From  a  single  woman  aged  26.  (Museun 
Middlesex  Hospital.) 

escaping  the  kidneys  will  become  transformed  into  hyd 
nephrotic  sacs.  The  choroid  plexuses  secrete  cerebro-spu 
fluid,  and  if  it  cannot  escape  from  the  fourth  ventn 
hydrocephalus  occurs.  This  is  a  common  malformation,  a 
museums  contain  examples  by  the  score.  The  skin  is  aetr 


' 
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inigo  grows  freely,  and  the  epidermis  develops  the  epi- 
ichium  (described  by  Welcker  in  1864)  which  furnishes 
te  soapy  vernix  caseosa  so  conspicuous  on  the  skin  of  a 
wboin  child.  In  an  embryo  the  whole  of  the  epidermis 
insists  of  a  single  layer  of  cells.  Later  this  becomes  double 
id  the  superficial  layer  is  the  epitriehium.  About  the 
ghth  month  the  epitriehium 


cast  off,  mixed  with  grease 
om  the  sebaceous  glands,  and 
lingo.  Occasionally  it  per- 
sts  and  forms  a  collodion-like 
tvelope  over  the  foetus,  pro¬ 
icing  the  comic  appearance 
hich  recalls  the  harlequin 
’ig.  5).  The  epitriehium  per- 
sts  in  aquatic  creatures  such 
i  frogs  and  salamanders;  it 
otects  them  from  macera- 
011.  The  human  foetus  is  an 
piatic  animal  while  disport- 
g  in  the  hydrosphere;  the 
litrichium  and  the  vernix 
seosa  protect  it  from  macera- 
m. 

Normal  pregnancy  termi nates 
ith  the  expulsion  of  the  foetus 
id  the  by-products  of  its 
andular  organs.  If  all 
well  it  becomes  an  air- 


is  actually  the  size  of  a  coco-nut  and  contained  the  usual 
mixture  of  grease  and  hair.  A  remnant  of  the  ovary  is  seen 
at  the  lower  pole  of  the  tumour  and  immediately  adjacent 
1 101  e  is  a  patch  of  skin  covered  with  reddish  hair  resembling 
a  piece  of  scalp.  Two  teeth,  an  incisor  and  a  bicuspid,  are 
fully  erupted.  The  tissue  immediately  under  the  skin  con¬ 
tains  a  collection  of  nerve 
tissue  with  cells  like  those  in 
grey  matter  of  the  brain.  The 
skin,  hair,  teeth,  and  nerve 
tissue  may  be  interpreted  as 
representing  the  cephalic  end 
of  an  ovarian  embryoma  (War¬ 
wick).  The  loose  matter  filling 
the  cyst  is  furnished  by 
sebaceous  glands,  hair,  anil 
desquamating  epidermis.  The 
cyst  wall,  to  meet  require¬ 


ments,  grows  in  a  most  accom- 


becorce  calcified. 
dominated  by  the 


eathing  mammal.  It  some- 
mes  happens  that  a  foetus 
nnot  be  expelled.  In  this 
ent  the  placenta  on  which 
>  life  depends  ceases  to 
t  and  slowly  disappears. 
ie  amnionic  fluid  dries 
1,  the  foetus  dies,  shrinks, 
iinnnifies,  and  eventually  its  tissues 
The  life  of  an  intrauterine  foetus  is 
I  iccnta. 

The  Embryoma. 

An  embryoma,  the  essential  element  of  an  ovarian 
rmoid,  may  contain  nearly  every  organ  required  for  the 
uipment  of  a  foetus :  skin  with  its  essential  glands,  hair 
d  teeth,  pigment  and  nerves, 
ib-buds  with  cartilage  and  bone, 
t  and  muscle,  brain  and  spinal 
id,  nerves  and  ganglia,  an  eye, 

;  t,  and  Auerbach’s  plexus  (Nichol- 
1);  trachea  and  thyroid  gland, 
er  tissue  (Warwick). 

For  many  years  pathologists 
lited  their  search  to  the  histology 
these  lumps.  Professor  S.  G. 
attock  critically  reconstructed 
lie  of  the  sections.  For  him 
i'vous  tissue  collected  around  a 
itral  tube  is  a  syringo-myelus. 

[ey  matter  enclosed  in  dura  mater 
a  miniature  brain.  C.  E.  Sliat- 
|  k  removed  an  ovarian  tumour 


Fig.  7.— Loculi  of  an  ovarian  tumour  lined  with  big  mucus-laden 
epithelium.  (Magnified.) 


modating  manner. 

It  is  certain  that  an  ovarian 
embryoma  contains  active 
organs,  especially  skin,  which 
is  continually  discharging 
sebum  and  sweat,  and  shedding 
epidermic  cells  and  hair.  The 
embryoma  has  no  time  limit 
like  a  foetus,  not  being  depen¬ 
dent  on  a  placenta,  and  though 
it  rarely  exceeds  the  dimen¬ 
sions  of  a  fist  the  products  of 
its  activity  accumulate  in  the 
bag  which  encompasses  it  and 
may,  in  the  course  of  years, 
amount  to  three  litres  or  more. 
Occasionally  the  pressure  of  the 
accumulated  organic  rubbish 
bursts  the  sac  and  escapes  into  the  peritoneal  cavity, 
which  may  become  so  distended  that  the  belly  wall  pits 
on  pressure  like  dough.  Sometimes  the  epithelial  elements 
which  escape  from  the  sac  engraft  themselves  on  the  peri¬ 
toneum.  In  such  circumstances  hundreds  of  little  islets 
of  skin  bearing  tufts  of  laougo  dot  the  peritoneal  surface 
of  the  intestines,  liver,  and  omentum. 

After  an  embryoma  ceases  to 
grow,  its  capsule,  like  the  mem¬ 
branes  of  an  extrauterine  foetus, 
calcify;  the  museum  of  the  Middle¬ 
sex  Hospital  contains  a  good  ex¬ 
ample,  resembling'  a  coco-nut  con¬ 
taining  a  coil  of  hair,  and  three 
teeth  on  a  plate  of  bone. 

So  far  we  have  been  dealing  with 
ovarian  embrvomas  in  which  skin 
played  the  prominent  part  in  fur¬ 
nishing  waste  products.  We  must 
now  consider  some  parallel  condi¬ 
tions  in  which  mucous  membrane  is 
the  chief  factor. 


size  of 


a  bantam’s 


a 


consisting 


egg  from 

j  1  aged  2^  years.  The  tumour 
median  section  disclosed  an  em- 
oma  which  can  be  interpreted 
an  acormus-embryoma ;  it 
nkless  and  limbless, 
y  of  a  hydrocephalic  head.  The 
lit  is  membranous  and  the  base 
1  tilaginous.  A  piece  of  hairy 
•  Ip  is  attached  to  the  head  and, 

|  tr  it,  some  tissue  consisting  of 
ups  of  ganglia  furnished  with 

typical  nerve  cells.  This  specimen  is  preserved  in  the 
!  seum  of  the  Royal  College  of  Surgeons, 
he  importance  of  interpreting  the  gross  features  of  em- 
omas,  with  the  aid  of  histological  details,  adds  a  new 


Fig.  8. — Segment  of  a  huge  mucigenous  ovarian  tumour 
presenting  an  embryoma,  cl,  bedecked  with  a  tuft  of 
lanugo,  h.  (Museum,  St.  Thomas's  Hospital.) 
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'rest  to  these  deformed  lumps;  they  seem  like  misdirected 
Vyologic  energy.  The  ovarian  dermoid  shown  in  Fig.  6 


Multilocular  Glandular  Tumours 
or  the  Ovary. 

These  are  the  biggest  tumours 
which  grow  in  women.  Some  of  the 
tumours  I  have  removed  weighed 
nearly  a  hundredweight,  and  even 
bigger  examples  have  been  recorded. 
The  loculi  in  such  tumours  vary  in 
size  and  their  walls  are  lined  with 
soft  tissue  covered  with  a  single 
layer  of  large  columnar  cells  heavily 
charged  with  mucin  (Fig.  7).  The 
membrane  lining  the  loculi  is 
arranged  in  depressions,  bays,  and  narrower  recesses, 
recalling  in  their  arrangement  the  simple  glands  of  the 
large  intestine.  The  amount  of  mucus  furnished  by 
them  is  often  very  great ;  as  there  are  no  excretory 
ducts  for  the  escape  of  the  secretion  it  accumulates 
the  loculi,  which  become  enormously  distended  by 
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products  of  the  cells.  It  is  a  gelatinous  substance  now 
called  pseudo-mucin.  Often  the  walls  of  adjacent  loculi 
rupture  and  allow  neighbouring  cavities  to  communicate, 
and  in  this  way  large  chambers  form.  It  is  not  uncommon 
for  a  loculus  near  the  periphery  of  the  tumour  to  burst  and 
allow  the  contents  to  escape  into  the  belly.  In  some  of  the 
cases  the  amount  of  pseudo-mucin  that  collects  in  the  belly 
is  almost  beyond  belief. 

A  spinster,  aged  54,  was  under  my  care  in  1899  on  account  of  an 
enlargement  of  the  belly.  The  physical  signs  suggested  an  accumu¬ 
lation  of  fluid.  The  pressure  was  so  great  as  to  produce  a  hernial 
protrusion  as  big  as  a  bantam’s  egg  at  the  navel,  and  a  similar  one 
over  the  left  femoral  ring.  A  tumour  could  be  felt  in  the  pelvis. 
I  removed  three  gallons  of  mucin  and  a  mucigenous  tumour  of  the 
ovary  equal  in  size  to  a  coco-nut.  There  was  a  rent  in  its  capsule 
opening  up  three  loculi,  and  through  this  rent  the  pseudo-mucin 
Secreted  by  the  mucous  membrane  lining  the  loculi  escaped  into  the 
belly.  The  tumour  was  easily  removed  and  the  patient  reported 
herself  in  good  health  five  years  after  the  operation. 


Un  Chiffonnier. 


Many  similar  cases  have  been  under  my  care  and  observa¬ 
tion,  but  all  do  not  end  in  this  simple  way.  Occasionally, 
when  a  mucigenous  tumour  bursts,  clumps  of  cells  escape 
from  the  walls  and  settle  on  the  peritoneum  and  act  as 
grafts,  and  become  independent  tumours,  discharging 
pseudo-mucin,  which  helps  to  increase  the  general  mass.  In 
some  women  hundreds  of  these  pathological  glands  grow  on 
the  serous  membrane,  and  the  amount  furnished  in  this 
way,  after  the  primary  tumour  has  been  removed,  is  so  great 
that  it  is  necessary  to  open  the  abdomen  annually  for  the 
removal  of  the  pseudo-mucin.  In  removing  this  material 
care  should  be  taken  to  protect  the  edges  of  the  abdominal 
incision ;  it  occasionally  happens  that  the  epithelial  elements 
in  the  pseudo-mucin  accidentally  implanted  will  grow  in  the 
scar  and  form  independent  tumours.  I  have  seen  them  as 
large  as  ripe  gooseberries. 

Surgeons  are  familiar  with  these  remarkable  tumours, 
concerning  which  the  following  facts  may  be  stated :  It  is 
not  uncommon  to  find  in  a  woman  one  ovary  occupied  with 
a  dermoid  and  the  other  converted  into  a  mucigenous  cyst. 
It  is  not  rare  to  find  an  ovary  transformed  into  a  bilobed 
tumour  one  lobe  of  which  is  a  typical  dermoid  and  the  other 
mucigenous.  The  inner  walls  of  isolated  cavities  are  often 
covered  with  cylindrical  epithelium  loaded  with  mucin  and 
indistinguishable  from  the  large  cells  found  on  the  surface 
and  recesses  of  the  rectal  polypi  so  common  in  children. 
Mucigenous  tumours  are  often  so  large  that  it  is  only  by 
chance  the  embryoma  is  detected.  Quite  by  chance  I  saw 
one  on  the  cut  surface  of  a  huge  tumour.  'The  embryoma 
presented  as  a  patch  of  skin,  less  than  2  cm.  square,  bedecked 
with  a  tuft  of  delicate  lanugo  (Fig.  8). 


I  have  studied  the  histology  of  these  tumours  in  seasol 
and  out  of  season,  and  often  asked  myself  the  question,  "WlJ 
is  the  intestinal  tract  rarely  demonstrable  in  the  ovariaj 
embryoma?  Gradually  I  have  realized  that  the  mucin  (<j 
pseudo-mucin)  of  these  tumours  is  produced  by  the  gastrl 
intestinal  epithelium  of  the  embryoma,  and  this,  the  acti\| 
agent  in  the  production  of  mucin,  is  masked  by  the  accunni 
lated  products  of  its  own  activity. 

The  matter  may  be  briefly  expressed  in  this  way:  In  tl( 
common  kind  of  ovarian  embryoma  the  cutaneous  element 
are  conspicuous;  the  products  resulting  from  the  activity  d 
the  skin  preponderate  and  make  up  the  bulk  of  the  turnon 
mass.  In  mucigenous  ovarian  tumours  the  so-called  “colloi 
stuff  ”  is  furnished  by  the  gastro-intestinal  epithelium  < 
the  embryoma. 

In  dermoid  tumours  shin  prevails. 

In  mucigenous  tumours  mucous  membrane  prevails. 

In  France  the  man  who  picks  up  rubbish  in  the  stree 
and  collects  it  in  the  hotte  on  his  back  is  called  a  chiffonnie 
The  membranes  of  a  uterine  foetus,  or  the  sac  of  an  ovarb 
embryoma,  serve  to  remind  us  of  the  hotte  of  the  chiffonnie 
The  simile  helps  to  illustrate  the  thesis  set  out  in  tl 
beginning  of  this  lecture:  Many  tumours  become  ma'nifel 
by  the  accumulation  of  the  products  of  their  own  activity. \ 

- 
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Pigmentation  of  the  skin,  varying  in  depth  of  colour  fro 
a  light  mottled  grey  to  black-brown,  and  in  extent  fra 
a  small  area  to  the  entire  surface  of  the  body,  is  nc 
well  known  as  one  of  tlie  occasional  effects  of  the  ingestid 
of  arsenic  in  repeated  small  doses.  It  has  occurred  al| 
very  exceptionally  and  in  mild  degree  after  a  single  lard 
dose.1  The  most  detailed  account  of  it  has  been  given  i 
Nielsen,2  who  in  the  course  of  his  article  makes  two  stat 
ments  which  have  also  been  made  by  many  other  write) 
either  011  bis  authority  or  their  own.  He  says: 

“  A  deposit  of  pigment  in  the  mucous  membrane  of  the  mou 
seems  never  to  have  been  seen  and 

“A  far  more  trustworthy  symptom,  which  will  serve  for  t 
diagnosis  between  arsenical  melanosis  and  argyria  and  Addisoi 
disease,  is  the  fact  pointed  out  by  several  writers  that  in  arsenid 
melanosis  tlie  visible  mucous  membrane  is  never  pigmented,  . 
is  true  one  case  has  been  reported,20  in  which  the  bulbi 
oculi  had  been  affected  by  pigmentation,  but  no  case  apparent 
where  the  mucous  membrane  of  the  mouth  had  been  so  affected  j 

I  have,  however,  now  met  with  two  cases  in  which  n| 
only  was  the  skin  deeply  pigmented,  but  the  mucous  me) 
brane  of  the  mouth  shared  markedly  in  the  discoloratioj 
One  of  these  I  reported  in  1921. 3  It  was  the  case  of 
woman,  aged  49,  who  had  taken  liquor  arsenicalis  dai 
for  six  years,  and  in  that  time  had  swallowed  abo 
32,850  minims,  equal  to  298  grains  (19.3  grams),  arsemo 
acid.  When  I  first  saw  her  she  had  very  extensive  pi 
mentation  of  the  skin,  and  keratosis  of  the  palms  and  sold 
The  mucous  membrane  of  the  mouth  and  tongue  had  j 
bluish  dark  tint  all  over,  and  on  the  inner  surface  of  t 
lower  lip  there  was  an  irregular  deep  blue-black  pat  1 
about  the  size  of  a  sixpenny  piece.  She  also  had  eirrhoH 
of  the  liver  and  ascites,  but  no  neuritis. 

The  second  case  was  that  of  a  man,  aged  57,  sufferu; 
from  pernicious  anaemia,  who  developed  marked  pigme. 
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j  |- 

.  t ion  of  the  skin  and  mouth  while  under  my  own  obser- 

J  ition  and  treatment  in  hospital. 

a '■ 

When  admitted  he  was  extremely  pallid,  apathetic,  and  feeble; 
e  red  blood  corpuscles  numbered  800,000  per  c.mm.,  and  the 
omoglobin  was  20  per  cent.  He  had  taken  no  arsenic  previously 
d  was  put  on  10  minims  liquor  arsenicalis  three  times  daily, 
■is  dose  being  continued  for  eighty  days.  By  the  end  of  that 
ne  the  red  corpuscles  had  risen  to  2,400,000  and  the  haemo- 
ibin  to  41  per  cent.,  but  the  arsenic  had  then  to  be  discon- 
.ued  as  it  was  beginning  to  cause  neuritis,  evidenced  by  dis- 
pearance  of  his  knee-jerks  and  tenderness  of  the  posterior 
>ial  nerves.  He  had  taken  2,400  minims  of  Fowler’s  solution, 
ual  to  21.8  grains  (1.4  grams)  arsenious  acid.  After  he  had  been 
dug  the  arsenic  for  about  one  month  it  was  evident  that  his 
m  was  becoming  pigmented.  The  pigmentation  began,  as  it 
dally  does,  on  the  lower  abdomen  towards  the  flanks,  but  it 
■ead  and  deepened  very  rapidly,  until  at  the  end  of  the  eighty 
vs  the  whole  body  was  more  or  less  discoloured.  The  lower 
domen  and  back,  hips,  and  upper  thighs  were  then  of  a  black- 
own  colour,  the  rest  of  the  trunk  was  of  a  bronze  hue  showing 
Terent  tints  and  variegated  with  numerous  small  round  white 
pigmented  spots,  the  face  was  light  brown,  and  the  arms  and 
;s  showed  a  mottled  mixture  of  various  shades  of  yellow  and 
nvn.  The  lines  on  the  palms  were  picked  out  in  a  deeper  brown 
m  the  surrounding  skin.  There  was  no  extreme  keratosis, 
t  the  epidermis  of  the  hands  and  round  about  the  knees  was 
ick,  1  eddened,  and  coarse,  and  showed  a  good  deal  of  branny 
-quamation.  About  six  weeks  after  beginning  the  arsenic 
,-eral  dark  bluish  patches  appeared  on  the  inner  surface  of  the 

!  ver  lip  and  at  both  angles  of  the  mouth,  the  inner  surface  of 
■  cheeks  took  on  a  uniform  bluish  colour  with  several  deeper 
Iches  here  and  there,  and  there  was  one  very  marked  brown 
’a  011  the  hard  palate.  When  pressure  was  made  with  the 
gers  round  about  the  patches  on  the  lip  and  cheeks  so  as  to 
ider  the  area  anaemic,  their  blue-black  colour  changed  to  a 
lit  brown,  showing  that  the  peculiar  bluish-black  tint  is  due 
the  purple  colour  of  the  capillary  blood  modifying  the  brown 
the  pigment  present  in  the  epithelial  cells. 

\s  regards  the  pigmentation  of  the  skin  and  mouth  I  cannot 
that-  the  appearances  differed  in  any  way  from  certain  cases 
Addison’s  disease.  There  was,  however,  “at  parts,  a  distinct 
idency  to  coarsening,  hyperaemia,  and  branny  desquamation 
the  skin,  not  seen  in  the  latter.  The  colours  in  the  mouth 
■pened  considerably  as  he  went  on  taking  more  arsenic.  Within 
’  week  after  stopping  it  there  was  a  visible  lessening  of  colora- 
n  both  in  the  skin  and  mouth,  and  in  a  fortnight  the  change 

1  s  more  decided,  and  accompanied  by  fine  scaly  desquamation 
the  more  deeply  discoloured  areas  of  the  skin.  In  a  month 

!  >  face  was  nearly  normal  in  colour,  the  forearms  and  legs  were 
a  yellowish  tint,  and  elsewhere  the  pigmentation  had  lessened, 
e  brown  patch  on  the  palate  had  disappeared  entirely  but 
i  blue-Mack  spots  on  the  lips  could  still  be  easily  made  out 
then  left  hospital  at  his  own  request  and  died  two  months 
er  of  pernicious  anaemia.  By  this  time  his  skin  had  again 
ome  pallid,  and  there  was  little  or  no  trace  of  pigmentation. 


During  the  prolonged  treatment  with  arsenic  of  cases  of 
>rea,  pernicious  anaemia,  lymphadenoma,  psoriasis,  and 
ier  chronic  diseases,  pigmentation  of  the  skin  and  kerat- 
s  are  not  infrequently  produced,  but  their  occurrence 
1st  be  considered  as  relatively  very  rare  in  proportion 
the  large  number  of  cases  which  are  so  treated  without 
i>'  unt°ward  effects.  It  is  notorious  that  arsenic  causes 
‘se  and  other  pathological  lesions  much  more  rapidly 
1  after  a  much  smaller  quantity  in  some  persons  than  in 
evs-\  Thus,  pigmentation,  keratosis,  and  neuritis  may 
iear  in  a  few  weeks  or  months,  all  together  or  singly,  or 
v  not  appear  at  all  even  after  years  of  arsenic  admi’nis- 
tion.  The  reason  of  this  variation  in  action  is  unknown 
1  for  the  present  it  has  to  be  put  down  to  individual 
erenees  or  idiosyncrasy. 

’he  skin  coloration  fades  with  very  varying  rapidity 
letimes  in  a  few  weeks,  sometimes  only  after  months  or 
iwo  or  three  years,  and  Cheadle4  has  recorded  an  instance 
its  being  present  after  nine  years  and  presumably 
manently.  In  my  experience  it  almost  invariably  dis- 
>eais  fairly  rapidly,  and  has  no  deleterious  influence  on 
genei  al  health.  This  is  also  true  of  keratosis,  although 
also  may  be  very  persistent,  and  arsenic  cancer  may 
nit  from  prolonged  irritation  of  the  skin  by  the  drug.5 
the  other  hand  neuritis,  which  is  equally  capricious  in 
incidence,  is  very  tedious  and  difficult  to  cure,  and  its 
l  e  occurrence  should  always  be  carefully  watched  for 
1  avoided.  It  may  prove  permanent  and ’  even  fatal  in 
rome  cases.3 

t  is  difficult  to  determine  exactly  when  or  by  whom 
mentation  of  the  skin  was  first  noticed  as  a  result  of 
therapeutical  administration  of  arsenic.  Arsenious 
I,  realgar,  and  orpiment  have  been  used  continuously 


from  the  earliest  medical  times,  and  their  acute  poisonous 
effects  have  long  been  familiar,  but  knowledge  regarding 
the  symptoms  of  chronic  poisoning  has  dawned  much  more 
slowly. 

Aisenieal  paralysis  is  said  to  have  been  first  recorded  in 
the  thirteenth  century,  and  at  infrequent  intervals  after- 
yards  till  1857,°  when  it  was  more  particularly  described  by 
Leroy,'  and  since  then  by  very  many  others.  I11  the 
eighteenth  century,  when  various  preparations  of  arsenic 
veie  widely  and  successfully  used  in  the  treatment  of  agues,, 
it  w  as  known  that  they  might  give  rise  to  paralysis  and 
dermatitis,  but  there  is  no  record  of  pigmentation.  Thick¬ 
ening  of  the  skin  was  noted  by  Hunt,8  and  later  by 
Wilson  (in.  1873), 9  but  it  was  ‘  only  after  1888,  when 
keratosis  of  the  soles  and  palms  and  other  parts  was  first 
definitely  drawn  attention  to  by  Jonathan  Hutchinson,5 
that  this  very  striking  effect  of  the  administration  of 
aisenic  came  to  be  generally  recognized.  Its  employment 
in  chorea  is  also  comparatively  modern.  Harles  (1811)10 
merely  mentions  it  without  comment  of  any  kind,  and 
Martin,11  Salter,13  and  Gregory13  seem  to  be  the  earliest 
writers  wrho  published  accounts  of  cases  successfully  treated 
with  it.  Later  Begbie14  and  Pereira15  spoke  very  highly 
of  its  value  from  their  own  experience.  I11  1877  Byrom 
Biamwell  first  advocated  its  use  in  pernicious  anaemia.16 

Arsenic  was  first  employed  accurately  and  systematically 
in  skin  diseases  by  Dr.  Thomas  Girdlestone17  of  Yarmouth 
in  1806,  and  in  1847  Hunt,8  and  later  Devergie,18  in 
t Lei  1  ti eatises  011  diseases  of  the  skin,  describe  brown  and 
grey  discoloration  as  if  this  were  a  recognized  and  not  un¬ 
common  incident  during  its  administration.  Hunt  describes 
the  skin  as  having  a  “  dirt-brown,  dingy,  unwashed  appear¬ 
ance,”  and  Devergie  uses  the  terms  “  iron-grey  ”  and 
“  brown.”  Veiel  (I860)19-  says  it  occurs  “  not  seldom.” 
Since  then  it  has  been  described  in  great  detail  by  many 
writers.  The  colour  may  be  mottled  light  or  dark  grey, 
the  mottling  being  due  to  irregularities  in  the  depth  of 
pigmentation,  or  it  may  be  in  all  shades  of  brown — pale, 
yellowish,  coffee,  bronze,  dull  coppery,  or  almost  black. 
It  is  never  equally  deep  over  the  whole  surface,  or  even  in 
the  same  area  of  the  body,  and  the  tint  is  often  modified 
at  places  by  hyperaemia  in  underlying  patches  of  the 
corium.  Small  roundish  spots  of  unpigmented,  or  moro 
deeply  or  more  slightly  pigmented,  skin  are  always  present, 
and  this  with  the  differences  in  colour-shades  gives  an 
impression  of  mottling.  Warty  growths  are  often  present. 
On  the  rosa  of  the  lips  and  mouth  the  brown  deposit  is 
modified  to  a  dark  bluish  colour  by  the  underlying  tissues 
and  blood,  as  has  been  previously  mentioned,  other  in¬ 
stances  of  the  same  kind  being  the  more  familiar  “  blue 
line  ”  of  lead  poisoning,  and  the  bluish  colour  of  the  lips  in 
dark-skinned  races. 

Erasmus  Wilson20  in  1868  gave  an  account  of  the  nature 
of  the  pigment,  which  he  describes  as  the  ordinary  melanin 
of  the  skin,  and  relates  a  case  in  which  the  eyeball 
presented  a  “  dark  tinge  ”  in  addition  to  deep  cutaneous 
discoloration.  But  so  far  as  I  have  been  able  to  ascertain 
the  two  foregoing  cases  are  the  only  instances  in  which 
pigmentation  of  the  mucous  membrane  of  the  mouth  has 
been  recorded. 

More  careful  examination  of  cases  in  which  the  skin  is 
deeply  pigmented  would  probably  show,  however,  that  the 
mouth  is  also  not  infrequently  involved. 
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Chkonicity  of  disease  implies  a  stage  in  a  pathological 
process  at  which  neither  the  defence  of  the  body  nor  the 
attack  of  the  invading  organism  is  making  headway, 
but  where  the  condition  is  that  of  an  almost  evenly 
balanced  conflict.  It  is  a  balance  between  the  effect  of 
the  parasite  on  the  host  and  that  of  the  host  on  the  parasite, 
for  in  the  first  case  the  host  has  for  some  reason  failed  to 
respond  sufficiently  to  the  attack,  and  in  the  second  the  para¬ 
site  is  kept  sufficiently  in  check  to  prevent  an  overwhelming 
onslaught.  The  main  defence  of  the  host  lies  in  its 
cellular  response,  indicated  by  the  mobilization  of  leuco¬ 
cytes  and  by  the  production  of  certain  substances  collec¬ 
tively  called  the  antibodies.  It  is  obvious  that  in  chronic 
infections  this  response  is  insufficient  to  defeat  the  in¬ 
vading  organism,  and  though  it  is  easy  to  say  that  the 
resistance  of  the  body  has  become  weakened,  such  a  state¬ 
ment  explains  nothing  and  affords  no  clue  to  the  means  of 
helping  the  body  to  victory. 

It  is  impossible  to  assume  that  the  reactions  of  the  body 
to  an  infecting  organism  are  limited  merely  to  the 
mechanical  mobilization  of  pre-existing  cells  and  chemical 
substances.  Both  cells  and  antibodies  are  the  end- 
products  of  other  processes,  for  they  must  originate  from 
some  definite  source,  since  neither  is  capable  of  reproduc¬ 
tion  in  the  blood  stream.  It  is  therefore  behind  these 
end-points  of  immune  reaction  that  we  must  search  for  a 
clue  to  the  failure  of  somatic  response  in  chronic  infec¬ 
tions.  Where  the  infection  is  of  long  standing,  it  Is 
necessary  materially  to  increase  the  rate  of  production  of 
the  leucocytes,  and  it  cannot  be  assumed  that  the  leucocyte- 
producing  tissues  alone  of  the  body  cells  commence  a 
proliferation  due  directly  and  entirely  to  the  incidence 
of  infection.  Some  means  must  therefore  be  found  of 
stimulating  certain  tissue  functions,  and  so  the  problem 
at  once  assumes  a  nutritional  aspect.  It  may  be  recalled 
that  the  usual  means  of  combating  disease  is  by  “  keeping 
up  the  patient’s  strength  ’’—that  is  to  say,  by  decreasing 
tissue  breakdown  as  far  as  possible  by  keeping  the  patient 
at  rest,  and  by  giving  a  nourishing  diet ;  for  many  years 
therefore  the  basis  of  treatment  of  infections  has  been 
essentially  the  conservation  of  tissue  energy. 


The  Sympathetic  Response  to  Disease. 

The  non-volitional  activities  of  the  body — and  among 
them  immune  reactions  must  be  reckoned — are  for  the  most 
part  under  the  control  of  the  autonomic  system,  and  closely 
associated  with  the  latter  is  the  group  of  endocrine  glands. 
Through  the  agency  of  this  double  system  the  metabolic  tone 
of  the  body  is  kept  at  a  standard  level,  which  is  recognized 
as  the  physiological  normal,  and  since  metabolism  and  resis¬ 
tance  are  so  closely  related  it  is  not  unreasonable  to  turn 
to  this  system  in  search  of  the  cause  of  failure  of  the 
body  to  react  to  infective  processes.  The  autonomic 
system  and  its  associate  glands  are  generally  divided  into 
two  groups — the  thoracico-lumbar  or  sympathetic  system, 
with  which  are  associated  the  thyroid,  suprarenal,  and 
pituitary  glands;  and  the  cranio-sacral  or  parasympathetic 
system,  to  which  are  conjoined  the  pancreas,  the  para¬ 
thyroids,  and  perhaps  the  thymus.  If  now  we  consider  the 
symptoms  of  an  acute  infection  it  is  not  difficult  to  see 
which  of  these  two  systems  becomes  first  affected.  Acute 
infection  is  accompanied  by  fever,  tachycardia,  shivering, 
sweating,  increased  metabolism,  and  liyperglycaemia ;  all 
these  are  signs  of  overaction  of  the  sympathetic  nervous 
system,  and  they  may  also  bo  produced  in  some  degree  by 
overaction  of  the  thyroid  gland.  If  these  svmptoms  are 
perpetuated  the  picture  of  a  chronic  wasting  febrile 
disease  is  presented,  and  may  be  exemplified  by  the  later 
stages  of  phthisis.  The  tendency  of  this  syndrome  is 
towards  death  since  the  rate  of  katabolism  is  greater  than 
that  of  anabolism,  and  therefore  we  find  that  the  general 


treatment  of  such  conditions  has  been  by  rest  and  adequate 
nutrition,  the  indirect  method  of  increasing  resistance  by 


limiting  tissue  breakdown. 


There  is  another  biochemical  sign  in  acute  infections 
which  is  of  importance — it  is  the.  loss  of  calcium  from  the 
body ;  it  lias  been  recorded  by  a  considerable  number  of 
observers  and  in  a  wide  variety  of  diseases.  There  is 
evidence  that  this  also  is  a  sign  of  sympathetic  overaction, 
for  it  may  be  produced  by  hyperthyroidism,  while  the 


parathyroid  glands,  which  belong  to  the  opposing  system, 
are  the  regulators  of  calcium  metabolism.  I  have  observed 
disturbances  of  calcium  metabolism  in  ulcerative  conditions 
and  it  has  been  shown  that  if  the  calcium  deficiency  which 
occurs  is  rectified  by  means  of  parathyroid  administration 
the  ulcer  will  also  heal,  the  two  processes  running  con¬ 
currently.  Bruning  and  others  consider  that  “  trophic 
ulceration  ”  is  due  to  sympathetic  overaction,  and  that 
while  hypersympathicotonia  leads  to  tissue  degeneration 
and  necrosis,  vagotonia  leads  to  tissue  regeneration  and 
repair.  On  these  lines  they  treated  a  series  of  cases  of 
varicose  ulcer  hv  periarterial  sympathectomy  and  obtained 
satisfactory  results.  To  sum  up :  the  signs  of  sympathetic 
overaction  include  fever,  tachycardia,  sweating,  hyper 
glycaemia,  calcium  loss,  and  a  tendency  to  ulceration 
All  these  are  clinical  signs  of  acute  infection  with  the 
exception  of  the  last,  which,  however,  often  appears  ir 
chronic  infective  states. 

The  acute  infection  has  so  far  been  considered,  hut  it  is 
easy  to  imagine  a  condition  of  less  severity  in  which  the 
sjmiptoms  are  less  marked  and  in  which  the  infection  i 
less  acute.  There  may  only  be  a  low  degree  of  fever,  bareh 
perceptible  tachycardia,  and  yet  the  diagnosis  of  infection 
can  often  be  proved  bacteriologically.  In  such  condition^ 
some  degree  of  liyperglycaemia  and  a  decreased  content  of 
active  calcium  in  the  serum  may  be  found,  so  that  sigm 
of  sympathetic  overaction  are  still  present.  We  have  now 
arrived  at  the  picture  of  a  chronic  infection  in  which  a 
low-grade  sympathetic  overaction  is  present,  but  yet  ii 
which  the  sympathetic  function  is  greater  than  in  tin 
normal  subject.  For  instance,  in  chronic  nephritis  there 
may  be  no  clinical  signs  of  sympathetic  overaction,  and  yel 
calcium  loss  and  hyperglj-caemia  have  been  frequently 
recorded. 

Bacterial  infection  tends  therefore  to  the  disturbance 
of  the  balance  between  the  sympathetic  and  the  para 
sympathetic  systems,  the  effect  of  the  latter  being  out 
weighed  by  that  of  the  former.  If  this  be  translated  int< 
terms  of  the  endocrine  glands,  we  may  say  that  the  thyroii 
overacts  and  submerges  the  action  of  the  parathyroid 
glands.  Examples  of  this  antagonism  are  not  uncommon 
and  it  is  frequently  found  that  where  a  case  is  makin; 
progress  on  parathyroid  therapy,  the  exhibition  of  thyroid 
substance  will  lead  to  retrogression. 


Thyroid  Functon  and  Resistance. 

It  is  quite  clear  that  in  infection  the  sympathetic  systen 
is  first  affected  and  that  its  main  activity  is  an  acceleratioi 
of  metabolism  together  with  increased  efforts  of  elimina 
tion.  This  action  cannot,  however,  be  regarded  as  a  pur 
posive  one,  but  it  is  more  in  the  nature  of  an  irritativ 
effect  by  the  bacterial  toxins  upon  the  sympathetic  system 
The  question  may  even  be  raised  whether  the  febrile  re 
sponse  is  of  real  assistance,  and  here  the  phenomena .  0 
immunizing  animals  may  be  of  value.  Sestini  observed  tha 
the  thyroid  gland  of  guinea-pigs  showed  signs  of  hyper 
plasia  and  intense  cellular  activity  during  immunizatioi 
against  B.  typhosus.  Kepinow  and  Metalnikow  experi 
mented  upon  the  tuberculin  reaction  in  guinea-pigs  an 
found  that  the  febrile  response  was  closely  connected  wit 
the  thyroid  gland  since  thyroidectomy  prevented  its  occur 
rence;  removal  of  the  thyroid  did  not,  however,  prevent  tb 
guinea-pigs  from  dying. 

There  is  apparently  no  relation  between  the  degree  o 
febrile  response  which  follows  a  vaccine  injection  and  tli 
degree  of  immunity  thereby  established,  and  it  become 
questionable  whether  the  febrile  reaction  is  an  advantag 
or  the  reverse.  The  results  of  the  injection  of  a  full  (t°s 
of  vaccine  are  parallel  to  a  mild  acute  infection  in  regai' 
to  the  clinical  and  biochemical  signs,  and  in  both  instance 


Nov.  io,  1923] 


PARATHYROID  THERAPY. 


[The  British 
Medical  Journal 


855 


negative  phase  of  resistance  is  produced.  The  time  of 
currence  of  the  negative  phase  is  coincident  with  that 
the  sympathetic  response;  in  an  acute  infection  vaccine 
crapy  in  the  acute  stage  may  have  serious  consequences, 
id  an  acute  infection  supervening  in  the  negative  phase 
ter  vaccine  injection  may  he  equally  dangerous.  There  is 
>  proof  that  thyroid  overaction  produces  either  maintained 
acocytosis  or  favours  the  production  of  antibodies;  such 
■idence  as  there  is  points  to  an  opposito  effect.  It  appears 
at  the  febrile  response  to  infection  has  but  little  real 
lue,  except  that  it  may  aid  in  the  elimination  of  a  certain 
nount  of  toxic  material  by  increasing  the  blood  supply  to 
e  eliminative  organs.  It  is  also  of  interest  to  note  that 
.ver  is  usually  regarded  as  a  sign  of  danger  and  not  of 
otection,  that  efforts  are  made  to  reduce  it,  and  that  the 
vourable  course  of  disease  is  judged  largely  by  the  diminu- 
>n  of  the  intensity  of  the  fever.  Much  has  been  written 
ucerning  the  action  of  the  thyroid  as  a  “  detoxicating 
i  gan,”  and  though  the  statements  are  usually  of  a  vague 
d  indefinite  character,  there  seems  to  be  a  gradually 
owing  idea  that  the  destruction  of  toxic  substances  occurs 
tualiv  within  the  gland.  No  satisfactory  proof  of  this 
eory  has  ever  been  forthcoming,  and  there  is  no  evidence 
at  thyroxin  or  thyroid  gland  can  destroy  toxic  substances 
vitro.  The  theory  seems  to  be  based  largely  on  the  liyper- 
iphy  of  the  thyroid  in  infections  and  in  pregnancy,  but 
e  possibility  does  not  seem  to  have  been  considered  that 
ch  hypertrophy  may  be  a  reaction  to  chronic  irritation, 
st  as  any  other  tissue  may  hypertrophy  under  similar 
nditions. 

Parasympathetic  Function. 

Chronicity  of  infection  may  therefore  be  due  in  part  to 
continued  overaction  of  the  sympathetic  system,  and  a 
inultaneous  depression  of  parasympathetic  activity  which 
iy  be  relative  or  absolute.  It  must  also  be  remembered 
it  the  endocrine  glands  may  suffer  direct  damage  in 
.ease  and  that  their  function  may  therefore  be  interfered 
I  til ;  in  addition  the  function  of  the  parasympathetic 
tnds  may  be  further  affected  by  the  thyroid  hyper- 
retion.  That  such  damage  may  be  done  "to  the  para- 
yroid  glands  is  shown  by  the  not  infrequent  occurrence  of 
any  in  acute  and  chronic  toxic  conditions.  The  function 
the  parasympathetic  system  is  essentially  towards  the 
lservation  of  tissue  energy,  whereas  that  of  the  sym- 
|  thetic  is  to  accelerate  metabolism  even  to  the  ultimate 
1  struction  of  life.  Normally  these  two.  systems  are  in 
ailibrium,  and  it  seems  reasonable  to  suppose  that  when 
\  s  balance  has  been  upset  by  infection  one  method  of 
lucing  adequate  resistance  to  the  disease  will  be  to  restore 
, 1  endocrine  balance  to  its  normal  state.  It  has  already 
■n  pointed  out  that  the  sympathetic  response  to  a  vaccine 
ection  does  not  produce  a  high  degree  of  immunity,  and 
it  it  is  not  until  the  sympathetic  response  is  over  that 
munity  becomes  established.  The  injection  of  dead 
nanisms  limits  the  extent  of  the  sympathetic  response 
point  of  time,  but  where  an  infection  is  present  it  is 
ibable  that  the  continuous  irritation  of  the  sympathetic 
tem  prevents,  or  at  least  delays,  the  re-establishment  of 
■  normal  sympathetic-parasympathetic  balance. 

Parathyroid  Function  and  Resistance. 
f  this  view  of  chronic  infection  is  correct,  the  reasonable 
thod  of  dealing  with  the  condition  is  by  increasing 
‘  parasympathetic  function.  If  we  regard  the  balance 
ween  the  sympathetic  and  the  parasympathetic  as  being 
•resented  by  the  balance  between  thyroid  and  parathyroid, 

•n  the  means  of  counteracting  thyroid  overaction  would 
'j  by  parathyroid  administration.  The  susceptibility  of 
mals  to  infection  after  parathyroidectomy  is  well  known; 
common  with  other  observers  I  have  found  that  para¬ 
noid  therapy  is  of  value  in  a  wide  variety  of  chronic 
ective  states.  In  such  different  conditions  as  varicose 
j  er,  rheumatoid  arthritis,  and  sprue,  among  others,  it  has 
!  n  shown  that  an  increase  of  the  parasympathetic  element 
'j  parathyroid  therapy  leads  to  a  marked  improvement.  In 
I  h  differing  states  there  can  be  no  question  of  any  specific 
ion  of  the  preparation  used  upon  the  infecting  organism, 

|  'b  is  evident  that  the  phenomena  of  resistance  to  disease 
1  peeper  than  the  leucocyte  and  the  antibodv.  Moreover, 

I 


I  have  found  that  where  a  chronic  infection  is  present  and 
where  the  leucocyte  count  is  low,  the  administration  of  para¬ 
thyroid  substance  has  led  to  a  considerable  increase  in  the 
leucocyte  count,  indicating  an  effect  upon  the  leucocyte- 
producing  tissues.  Similar  effects,  but  of  a  less  decided 
character,  may  be  obtained  by  the  injection  of  soluble  cal¬ 
cium  salts,  and  this  supports  the  statement  that  calcium 
loss  is  one  of  the  signs  of  sympathetic  overaction.  It  is  of 
interest  to  note  in  this  connexion  the  powerful  action  of 
ultra-violet  light  upon  disorders  of  calcium  metabolism  such 
as  1  ickets,  and  also  the  curative  effect  of  sunlight  on  such 
chionic  infective  states  as  tuberculosis.  One  might  con- 
jectuie  that  ultra-violet  light  has  a  depressant  action  upon, 
the  sympathetic  system  or  that  it  stimulates  the  para¬ 
sympathetic. 

Endocrine  Balance. 

It  seems,  therefore,  that  the  problem  of  chronic  infection 
resolves  itself  into  the  problem  of  equilibrium  between  the 
sympathetic  and  the  parasympathetic  systems,  represented 
by  the  thyroid  and  the  parathyroid  glands  respectively.  It 
is  not  difficult  on  these  lines  to  understand  the  incidence  of 
chronic  sequelae  after  acute  infections,  although  the  acute 
attack  has  apparently  been  overcome  successfully  and  though 
the  sequelae  may  be  remote  in  point  of  time.  The  endocrine 
balance  which  was  disturbed  in  the  acute  attack  has  never 
in  reality  returned  to  normal;  a  new  equilibrium  has  been 
established  on  a  different  level  which  will  still  permit  of  an 
apparently  normal  existence.  This  new  balance  contains  a 
sympathetic  element  greater  than  the  normal,  and  signs  of 
hyperthyroidism  after  severe  illness  are  not  uncommon.  The 
patient  is  therefore  left  with  a  degree  of  parasympathetic 
deficiency  and  its  accompanying  susceptibility  to  infection. 
This  is  the  condition  which  has  been  called  “  latent  tetany,” 
though  a  better  term  would  be  “  chronic  parathyroid 
insufficiency.” 

To  recapitulate:  the  immediate  response  to  infection,  just 
as  to  physical  attack,  is  an  overaction  of  the  sympathetic 
system.  If  the  severity  of  the  infection  is  of  such  a  degree 
that  it  can  be  immediately  overcome  by  the  existing 
defences,  there  are  no  further  ill  results.  If,  however,  the 
invading  organism  is  not  rapidly  destroyed,  the  sympathetic 
irritation  is  continued  and  recovery  does  not  take  place  or 
is  long  delayed ;  the  condition  becomes  chronic,  for  under 
the  existing  condition  of  sympathetic  overaction  the 
resistant  powers  present  at  the  onset  of  infection  are  not 
adequately  reinforced.  But  if  the  activity  of  the  para¬ 
sympathetic  can  be  stimulated,  the  re-establishment  of  the 
normal  balance  between  the  two  systems  permits  recovery. 
As  the  body  is  kept  in  health  by  the  normal  balance  between 
sympathetic  and  parasympathetic,  so  must  this  balance  be 
re-established  at  the  normal  level  for  recovery  to  occur  from 
an  illness  by  which  it  has  been  disturbed. 

Such  a  conclusion  must  lead  to  the  consideration  of  all 
infective  states  on  a  similar  basis,  since  the  major  phenomena 
of  resistance  to  disease  are  not  specific  to  the  infecting 
organism  in  any  sense  of  the  word.  The  body  reacts  to  all 
infections  of  equal  severity  in  the  same  way — namely,  by 
those  phenomena  which  are  collectively  termed  inflammation 
— and  the  only  substances  which  are  specific  to  the  infecting 
organism  are  the  antibodies.  There  is  no  evidence  that 
these  substances  are  produced  to  any  great  extent  bv  the 
immediate  sympathetic  response,  and  experimental  evidence 
suggests  that  thyroid  activity  does  not  facilitate  their  forma¬ 
tion.  They  are  a  later  development;  in  immunizing  animals 
they  appear  after  the  negative  phase  at  a  time  when  the 
balance  between  svmpathetic  and  parasympathetic  is  being 
restored.  The  leucocytes  and  the  antibodies  are  not  them¬ 
selves  necessarily  affected  by  the  disturbance  of  encloc  1111c 
balance;  the  effect  is  upon  the  tissues  as  a  whole,  and  theie- 
fore  includes  the  sites  of  leucocyte  production.  In  disease 
the  body  must  be  regarded  as  an  organism  with  limited 
means  of  reaction,  and  it  is  those  factors  which  control  the 
1  physiologically  normal  state  which  will  afford  a  clue  to  the 
control  of  abnormal  or  pathological  conditions. 

j 

Conclusion. 

The  rationale  of  parathyroid  therapy  is  therefore  simple; 
it  is  a  means  of  re-establishing  the  normal  endocrine  balance 
of  the  body,  which  infection  has  disturbed.  Emphasis  is 
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laid  Oil  the  point  that  the  balance  between  sympathetic  and 
parasympathetic  must  be  brought  back  to  normal  level; 
adequate  resistance  to  disease  is  not  a  function  either  of  the 
sympathetic  system  or  of  the  parasympathetic  system,  but 
of  the  equilibrium  between  them.  Disease  may  occur  equally 
when  either  system  is  overacting  at  the  expense  of  the  other, 
and  it  is  probable  that  the  great  success  of  prophylactic 
vaccination  as  compared  with  the  more  meagre  results  of 
curative  vaccination  may  depend  on  the  fact  that  in  the 
former  case  the  subject  is  healthy  and  is  in  a  state  of 
endocrine  equilibrium,  whereas  in  the  latter  case  other 
conditions  prevail.  Any  tissue  performs  its  functions  best 
when  under  physiologically  normal  conditions,  and  it  cannot 
be  supposed  that  the  tissues  which  are  concerned  in  the 
mechanisms  of  defence  are  exceptions  to  this  rule. 


raised  from  the  pillow  against  resistance.  The  abdominal  reflexes 
are  of  interest;  the  response  in  the.  right  upper  segment  was 
very  brisk  as  compared  with  the  reactions  in  the  other  segments,! 
and  consisted  of  a  sharp  primary  twitch,  followed  by  a  series  of 
smaller  twitches  occurring  at  irregular  intervals  for  several  seconds. 
The  reflexes  on  the  left  side  and  in  the  lower  segments  on  the 
right  side  were  normal.  The  myoclonic  movements  were  thus 
associated  with  an  increased  reflex  excitability  of  the  same  seg¬ 
ment  of  the  abdominal  wall. 

Cranial  Nerves. — The  fundi  were  normal,  vision  was  unimpaired.' 
and  the  visual  fields  normal.  Photophobia  was  present,  with  a; 
reflex  spasm  of  the  orbicularis  oculi  on  illuminating  the  homo-i 
lateral  eye.  The  pupils  were  somewhat  dilated,  equal  and  regular. 
There  was  an  extremely  sluggish  and  unsustained  reaction  t< 
light  and  on  accommodation,  but  a  slightly  brisker  response  on 
convergence,  which  was  poorly  carried  out.  There  was  a  sligh' 
weakness  of  the  external  rectus  on  each  side  with  a  corresponding 
convergent  strabismus  and  diplopia  on  extreme  lateral  fixation  tc 
either  side.  Slight  ptosis  of  right  eyelid.  No  nystagmus.  The 
uvula  was  drawn  to  the  right  on  phonation.  The  other  crania 
nerves  and  the  remainder  of  the  nervous  system  showed  nc 
abnormality. 
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Report  of  a  Case  of  Epidemic  Encephalitis  showing 
Lethargy,  Cranial  Nerve  Palsies, 
Myoclonus,  and  Hiccup, 

BY 

W.  RUSSELL  BRAIN,  M.A.,  B.M.,  B.Ch.Oxon., 

HOUSE-PHYSICIAN  TO  THE  MEDICAL  UNIT,  THE  LONDON  HOSPITAL. 


The  purpose  of  this  communication  is  to  report  a  case  of 
epidemic  encephalitis  exhibiting  in  one  individual  many 
of  the  varied  manifestations  of  this  protean  disease. 


M.  M.,  aged  16,  a  healthy-looking  well  developed  girl,  was 
admitted  to  the  London  Hospital  on  July  18th,  1923.  The  mother 
says  she  had  St.  Vitus’s  dance  as  a  child.  In  November,  1918, 
she  had  an  acute  illness.  She  was  in  bed  a  week  with  severe 
headache,  sleepy  all  day  but  restless  at  night,  and  delirious  for 
a  day  or  two.  She  did  Dot  complain  of  visual  impairment  or 
diplopia  at  that  time.  Drooping  of  the  right  eyelid  was  noted  by 
the  doctor  who  attended  her,  but  the  mother  said  it  has  been 
present  since  infancy,  and  this  is  corroborated  by  photographs. 
She  made  a  good  recovery.  This  was  possibly  a  previous  attack 
of  encephalitis. 

Three  months  before  admission  she  began  to  have  attacks  of 
hiccup  two  or  three  times  a  week;  the  attack  would  last  a  few 
minutes  and  then  stop  spontaneously. 

Two  months  before  admission  she  became  acutely  ill  with  severe 
headache.  She  slept  all  day,  was  hard  to  rouse,  and  became  “  a 
little  light-headed  at  night.”  She  -vomited  several  times  and  the 
temperature  is  said  to  have  been  104°  F.  She  was  in  bed  two  days, 
and  on  getting  up  found  that  objects  looked  blurred,  and  she  saw 
double,  and  has  done  so  ever  since — has  felt  languid  and  has  had 
occasional  attacks  of  hiccup  as  before. 

Eight  days  before  admission  an  attack  of  hiccup  began  which 
continued  until  admission;  and  she  did  not  sleep  at  all  on 
the  previous  night.  The  mother  states  that  the  patient  has  been 
always  rather  excitable,  hut  more  so  since  her  illness  two  months 
ago. 

Condition  on  Admission. 


Mental  State. — On  admission  she  was  restless,  excitable,  and 
talkative;  smiling  and  laughing  during  examination.  In  spite  of 
having  hiccupped  persistently  for  eight  days  she  was  apparently 
in  no  way  depressed  or  fatigued  by  her  condition,  but,  on  the 
other  hand,  was  rather  amused  at  it;  she  was  able  to  give  an 
intelligent  account  of  her  illness;  and  her  memory  was  unimpaired. 
Her  mental  state  was  thus  similar  to  that  of  the  myoclonic  cases 
described  by  Ellis,  though  the  excitement  was  less  extreme 
and  there  was  no  delirium. 

Hiccup. — When  admitted  she  was  hiccupping  about  120  times 
a  minute.  Synchronous  with  each  contraction  of  the  diaphragm 
was  a  relaxation  of  the  musculature  of  the  abdominal  wall  and  a 
sharp  dilatation  of  the  alae  nasi.  The  frequency  of  the  hiccup 
was  diminished  during  speech,  but  it  was  not  completely  inhibited 
and  often  cut  short  a  word ;  laughter  caused  a  similar  partial 
inhibition.  She  complained  of  a  sensation  of  stiffness  around  the 
lower  ribs.  The  hiccup  ceased  as  soon  as  she  was  given  a  hot 
bath,  within  two  hours  of  admission,  and  before  she  had  had  any 


sedative  drug. 

Myoclonic  movements  occurred  in  the  upper  limbs  and  the  abdo¬ 
minal  walls,  but  have  never  been  very  marked.  In  the  upper 
limbs  there  were  slight  jerking  movements  of  flexion  of  the  elbow, 
wrist,  and  fingers,  and  pronation  of  the  forearm  occurring  every 
few  seconds.  In  the  abdomen  even  before  the  hiccup  ceased 
slight  twitches  of  the  abdominal  muscles  were  seen,  which  did  not 
occur  so  frequently  and  did  not  synchronize  with  it.  When  the 
hiccup  ceased  it  was  possible  to  examine  these  movements  alone. 
They  occurred  seven  or  eight  times  a  minute  almost  entirely  in 
tlie,  HPPer  abdomen  and  chiefly  in  the  upper  right  quadrant,  the 
umbilicus  being  drawn  sometimes  straight  upwards,  but  usually 
obliquely  upwards  and  to  the  right.  The  movements  were  asso¬ 
rted  with  a  weakness  of  the  upper  abdominal  wall  for  voluntary 
movement,  the  umbilicus  moving  downwards  when  the  head  was 


Condition  One  Month  after  Admission. 

She  had  had  no  recurrence  of  the  hiccup  (August  15th),  but 
was  still  abnormally  sleepy  at  times,  and  occasionally  complainei 
of  pain  behind  the  eyes.  The  mental  excitability  was  less  pro 
nounced,  but  the  myoclonic  movements  were  slightly  mort 
marked.  Involuntary  elevation  of  the  eyebrows  and  blinking  oi 
the  eyes  were  noted,  while,  in  addition  to  the  movements  describe 
before,  occasional  contractions  were  observed  in  the  sterno 
mastoids,  the  pectorales,  the  small  muscles  of  the  hands,  and  botl 
quadriceps  extensors;  flexion  and  extension  of  the  toes  alsc 
occurred.  The  abdominal  movements  were  unchanged;  there  waj 
some  flattening  of  the  right  upper  segment  on  raising  the  hoa< 
against  resistance;  the  abdominal  reflexes  were  brisker  on  th* 
right  than  on  the  left,  especially  in  the  right  upper  segment,  when 
the  response  still  consisted  of  a  series  of  three  or  four  successive 
twitches.  The  cranial  nerve  palsies  were  less  marked.  Th< 
response  of  the  pupils  to  light  was  brisker,  as  was  also  th 
reaction  on  convergence.  The  reaction  on  accommodation  wa 
still  sluggish  and  ill  sustained.  Photophobia  was  still  present 
The  weakness  of  the  external  recti  was  extremely  slight,  ther. ; 
being  now  no  obvious  strabismus,  and  only  slight  blurring  of  th< 
image  on  extreme  lateral  fixation  to  either  side.  The  sligh 
ptosis  of  the  right  eyelid  was  unchanged. 

When  in  1917  von  Eeonomo  first  described  the  condition 
the  well  known  lethargic  type  of  the  disease,  with  somno 
lenee,  lethargy,  and  ocular  palsies  leading  to  ptosis 
strabismus,  and  pupillary  disturbances,  greatly  predomi 
nated.  Later  it  began  to  be  realized  that  the  manifesta 
tions  were  much  more  varied  and  widespread.  Tkj 
occurrence  of  cases  closely  resembling  paralysis  agitan 
began  to  attract  attention,  and  still  later  the  excited  an 
myoclonic  and  choreiform  types  of  the  disease  and  tin 
occurrence  of  epidemic  hiccup  became  recognized. 

In  the  excited  and  myoclonic  patients  and  in  epidemi 
hiccup  the  lethargy  so  typical  of  the  more  ordinar 
forms  of  the  disease  is  replaced  by  mental  excitement 
delirium,  and  insomnia.  Cases  in  which  myoclonic  move 
ments  were  present  occurred  sporadically  in  1918,  but  i 
was  not  until  the  end  of  1919  that  they  became  prevalent 
They  were  described  as  a  form  of  acute  epidemic  encepba 
litis  in  January,  1920,  by  Sicard  and  Ivudelski,  and  Ellis 
reported  three*  cases  in  this  country  in  that  year.  Tin 
characteristic  of  this  variety  is  the  occurrence  of  twitchinJ 
of  the  muscles  of  the  limbs,  and  rhythmic  shock -like  move 
ments  of  the  abdominal  muscles,  which  may  be  so  seven 
as  to  shake  the  bed  with  each  contraction.  Cranial  nern 
palsies  may  or  may  not  occur. 

Although  cases  of  hiccup  were  noted  by  von  Econonnj 
in  1917,  hiccup  did  not  occur  in  epidemic  form  unti 
the  end  of  1919,  when  an  outbreak  coincided  w'h  tin 
epidemic  of  the  myoclonic  form.  Hall2  quotes  Boyd  a 
describing  an  outbreak  of  epidemic  hiccup  which  occurm 
in  Winnipeg  in  the  autumn  of  1919,  and  preceded  an  out 
break  of  the  lethargic  form  of  the  disease.  The  sann 
authority  quotes  Dargein  and  Plazv,  who  describe  a  case  ii 
which  lethargy  and  ocular  palsies  developed  a  fortnigli 
after  recovery  from  an  attack  of  epidemic  hiccup.  Bu 
Hall  concludes  that  “  at  the  present  time  no  dogmatn 
statement  of  the  relationship  of  the  two  conditions  seemj 
warranted.” 

Conclusion. 

The  above  case,  therefore,  is  of  interset.  Tin 
patient  after  suffering  for  a  month  from  intermitten 
brief  attacks  of  hiccup,  developed  a  typical  though  min 
attack  of  the  lethargic  form  of  encephalitis  with  ocula  j 
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3S.  Two  months  later,  after  further  brief  attacks  of 
p,  an  attack  of  hiccup  developed  which  lasted 
days,  and  for  which  she  was  admitted  to  the  London 
ital.  O11  admission  she  exhibited  cranial  nerve  palsies, 

!  p,  and  also  myoclonic  movements  of  the  arms  and 
!  ninal  wall.  This  would  seem  to  establish  finally  the 
j  ionship  between  epidemic  hiccup  and  epidemic 

j  vhalitis. 

:  is  therefore  not  surprising  that  the  epidemics  of 
P  and  myoclonic  encephalitis  should  have  coincided 
919,  since  hiccup  is  probably  a  myoclonus  of  the 
!  ‘ragm.  In  this  patient  as  in  the  case  recorded  by 
■in  and  Plazy  the  hiccup  preceded  the  development 
e  lethargic  symptoms. 

further  point  of  interest  is  the  occurrence  in  this 
at  of  an  acute  illness  with  lethargy  and  delirium  in 
tuber ,  1918.  If,  on  the  rather  scanty  evidence  obtain- 
this  be  accepted  as  a  previous  attack  of  epidemic 
halitis,  the  present  illness  must  be  regarded  as  a 
rence  of  the  disease  after  the  long  interval  of  four 
1  and  six  months. 

will  be  seen  that  in  this  one  patient  the  majority 
te  varying  types  of  this  interesting  disease  are 
ent  and  that  the  history  of  the  individual  reproduces 
or  less  accurately  the  history  of  the  development  of 
nowledge  of  epidemic  encephalitis. 

Referentes. 

A-  W-  M-  :  Lancet,  1920,  ii,  114.  2  Hall,  A.  J.,  Ibid.,  1923,  i,  731. 
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BY 

DAVID  NABARRO,  M.D.,  F.R.C.P.Lond., 

'r  °fof sSvWim  DePart™cirt  a!ld.  Bacteriologist,  Hospital 
101  feick  Children,  Great  Ormond  Street,  W.C. 

the  early  days  of  scientific  bacteriology  many  investi- 
have  paid  attention  to  the  micro-organisms  present  in 
ot  summer  diarrhoea  with  the  view  of  isolating  the 
agent.  Some  of  the  earliest  investigations  are  of 
nore  than  historical  interest,  inasmuch  as  the  differen- 
1  of  allied  forms  as  we  now  know  them  was  in  its 
V.  I  have  not  the  time  or  space  at  my  disposal  to 
ju  .a  detailed  account  of  all  the  investigations  which 
>een  carried  out  upon  this  subject,  so  shall  content 

by  giving  a  summary  of  the  findings  of  previous 

gators. 

:cr.  and  Escherich  were  among  the  first  to  study  the 
a  intestinal  disease,  but  they  did  not  find  a  specific 
’,m  tor  diarrhoea.  Amongst  the  organisms  isolated 
'her  were  B.  colt  communis,  B.  lactis  aerogenes,  B. 
s  vulgaris,  and  streptococci,  any  one  of  which  Booker 
t  might  play  a  part  in  the  different  types  of  the 
studied  by  him. 

1  in  1897  and  1898  isolated  the  B.  enteritidis 
mes  from  a  small  number  of  cases  and  regarded  it 
causal  organism  of  summer  diarrhoea, 
is  about  this  time  (1898-1900)  that  Shiga,  Kruse,  and 
1  discovered  the  bacillus  of  dysentery,  and  in  1902 
and  Bassett  isolated  dysentery  bacilli  from  42  out  of 
s  o  infantile  diarrhoea.  These  authors  come  to  the 
ion  that  the  dysentery  bacillus  “  is  an  important,  if 
e  ^most  important,  cause  of  summer  diarrhoea  in 
I1’  1903  the  Rockefeller  Institute  undertook, 

r.  Flexner’s  direction,  a  comprehensive  investiga- 
.soveral  ^arge  American  cities  on  the  occurrence  of 
’enteiy  bacillus  in  the  summer  diarrhoea  and  other 


dial  i  lioeal  diseases  of  children.  Dysentery  bacilli  were 
isolated  in  63.2  per  cent,  of  the  412  cases  investigated.  They 
vere  mainly  of  the  Flexner-Harris.type,  but  the  Shiga  type 
was  also  met  with,  and  occasionally  the  two  types  were 
associated.  Other  atypical  forms  were  also*  isolated. 
1  lexner,  in  his  conclusions,  stated  that  it  is  probable,  though 
not  proven,  that  B.  dysentericie  appears  at  times  among  the 
saprophytic  bacteria  of  the  intestinal  contents.  He  states 
also  that  streptococci  in  large  numbers  were  frequently 
grown  together  with  the  dysentery  bacilli,  but  that  the 
relative  parts  played  by  each  in  the  production  of  the  intes- 
tinallesions  and  the  symptoms  of  the  disease  is  not  estab¬ 
lished  by  the  investigation.  Nor  is  the  possible  action  of 
any  other  of  the  many  bacteria  of  the  discharges  excluded 
by  the  special  findings  of  this  investigation.  Other 
American  observers,  among  them  Wollstein,  Park  Collins 
and  Goodw in,  Duval  and  Schorcr,  Cordes,  Weaver  and 
Tunnicliffe,  and  Graham  of  Toronto,  have  reported  epidemics 
associated  with  the  dysentery  bacillus. 

In  connexion  with  the  frequent  isolation  of  the  dysentery 
bacillus  by  many  American  observers  and  its  rarity  in  our 
English  cases  of  the  disease,  attention  must  be  drawn  to  the 
fact  that  the  clinical  types  of  summer  diarrhoea  as  studied 
in  the  two  countries  appear  to  differ.  In  the  American 
type  of  case  the  stools  very  frequently  contained  blood  and 
mucus,  apd  hence  were  more  like  the  stools  passed  in  true 
epidemic  or  asylum  dysentery.  In  cases  seen  in  this  country 
the  stools  are  variously  described  as  green,  slimy,  water  v 
or  curdy,  and  offensive;  blood  is  only  occasionally  present 
and  mucus  perhaps  more  frequently. 

O11  the  other  hand,  we  find  that  Park  Collins  and  Goodwin, 
and  Schwarz  in  America,  and  Jehle  and  Charleton  in 
Vienna,  never  isolated  dysentery  bacilli  from  cases  of  acute 
gastro-entcritis  with  the  characteristic  stools  we  are  familiar 
with  in  this  country.  The  last  named  observers  considered 
that  summer  diarrhoea  might  be  caused  by  various  forms  of 
micro-organisms  of  a  non-dysenteric  type,  more  particularly 
by  B.  coli  communis. 

In  1905  and  1906  Morgan  studied  the  bacteriology  of  the 
disease  in  London  children  and  isolated  a  considerable 
number  of  bacilli  of  the  non-lactose  fermenting  type.  These 
investigations  were  continued  by  Morgan  and  Ledingham  in 
1907  and  1908,  and  their  presentation  of  the  results  obtained 
and  the  conclusions  they  drew  from  them  to  the  Epidemio¬ 
logical  Section  of  the  Royal  Society  of  Medicine  in  February, 
1909,  evoked  an  interesting  discussion  from  epidemiologists 
and  bacteriologists. 

The  outcome  of  the  prolonged  investigation  was  that  a 
certain  organism — Morgan’s  No.  1  bacillus — was  proved  to 
occupy  a  predominant  position  among  the  non-lactose  fer¬ 
menters  in  the  excreta  of  summer  diarrhoea  patients.  “  In 
selected  cases  of  the  disease  ”  it  was  isolated  from  63  per 
cent.  The  strains  isolated  in  1905  and  1906  were  pathogenic 
to  young  rats,  rabbits,  and  monkeys  by  feeding;  diarrhoea 
was  produced,  followed  by  death.  The  1907  and  1908  strains 
were  found  to  be  much  less  pathogenic  to  animals  by  feeding. 

Agglutination  reactions  with  the  serums  of  patients 
yielded  far  less  satisfactory  residts  than  had  been  obtained 
by  the  American  investigators.  In  1905  Morgan  found  only 
one  of  the  44  serums  tested  agglutinating  its  own  bacillus. 
In  1908  positive  results  were  obtained  in  a  larger  proportion 
of  the  cases,  30  out  of  65  cases  tested  giving  a  positive 
reaction  with  Morgan’s  bacillus,  but  the  dilution  in  which 
the  reaction  was  obtained  never  exceeded  1  in  40.  The  best 
results  were  obtained  at  or  near  convalescence. 

Morgan’s  bacillus  is  a  motile,  small,  Gram-negative 
organism  which  grows  well  on  ordinary  media,  produces 
acid  and  a  little  gas  in  glucose  and  no  change  in  lactose, 
dulcite,  saccharose,  or  mannite.  Litmus  milk  is  unchanged 
in  one  and  three  days,  but  slightly  alkaline  on  the  fifteenth 
day.  Indole  is  produced  and  gelatin  is  not  liquefied. 
Morgan  and  Ledingham  came  across  two  variants  of  this 
type,  both  of  which  were  non-motile  r,yd  one  of  them  not 
producing  indole.  It  will  be  noted  tlirft  the  variant  which 
was  non-motile  and  indole-negative  differs  from  Shiga’s 
dysentery  bacillus  only  by  the  production  of  a  little  gas  in 
glucose  media.  Morgan  himself,  in  his  1907  paper,  draws 
attention  to  the  fact  that  some  of  the  properties  of  his 
No.  1  bacillus  may  vary— particularly  the  amount  of  gas 
produced  from  glucose.  This,  he  says,  may  be  so  slight  that 
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none  shows  in  an  ordinary  Durham’s  tube.  He  notes,  too, 
that  the  gas-producing  power  varies  with  age;  after  eighteen 
months’  subculturing  there  may  be  no  gas  produced. 

Another  point  from  Morgan’s  and  Ledingham’s  researches 
deserves  attention.  In  addition  to  Morgan’s  bacillus  and  its 
two  variants  just  referred  to,  no  less  than  thirty-one  other 
strains  of  non-lactose  fermenters  were  encountered.  These 
are  grouped  by  the  authors  into  seven  types,  which  include 
a  Flexner  and  a  Gaertner  type,  each  of  which  contains 
several  strains  and  varieties. 

The  question  of  a  filter-passing  virus  as  the  infecting  agent 
was  also  considered  in  1908.  The  blood  and  organs  from 
three  fatal  cases  of  typical  summer  diarrhoea  were  extracted 
with  salt  solution  and  passed  through  a  Berkefeld  filter. 
Young  cats  were  fed  and  rats  inoculated  with  the  filtrate, 
but  with  entirely  negative  results. 

In  1907  Orr  and  his  collaborators  isolated  from  the  heart 
blood,  taken  immediately  after  death  from  a  fatal  case  of 
summer  diarrhoea,  an  organism  of  the  Salmonella  type.  It 
produced  no  change  in  litmus  milk  and  no  indole.  It  was 
pathogenic  to  the  ordinary  laboratory  animals  on  injection 
and  to  puppies  by  feeding.  In  a  later  paper  (1910)  these 
investigators  report  that  in  course  of  time  they  found  a 
gradually  developing  alkalinity  in  milk  cultures  and  also 
that  the  bacillus  formed  gas  from  galactose,  whereas  on 
isolation  it  had  formed  acid  alone.  From  40  cases  of  summer 
diarrhoea  they  isolated  this  bacillus  seventeen  times,  and 
they  state  that  it  ^as  not  once  isolated  from  100  healthy 
infants  and  children.  They  call  it  Bacillus  “  F,”  and 
consider  that  agglutinogenically  it  is  related  to  7?.  para- 
typhcsus  B  and  B.  suipestifer. 

Next  in  point  of  time  (1910-12)  came  the  investigations 
of  Lewis,  Alexander,  Ross,  O’Brien,  and  Orr,  under  the 
auspices  of  the  Local  Government  Board,  to  examine, 
amongst  other  points,  the  incidence  of  Morgan’s  No.  1 
bacillus  in  healthy  infants  and  children  and  in  those 
suffering  from  diarrhoea ;  919  normal  children  were 

examined  in  London,  Birmingham,  Liverpool,  Manchester, 
and  Shrewsbury,  with  the  result  that  non-lactose  fermenters 
were  isolated  from  the  faeces  of  212  (23  per  cent.).  These 
organisms  were  of  many  different  groups  and  varieties,  the 
commonest  being  Morgan’s  No.  1  bacillus,  which  was  isolated 
from  44  cases — about  4.8  per  cent.  Other  non-lactose  fer¬ 
menters  isolated  from  these  normal  cases  were  Gaertner’ s 
bacillus  (Ross),  Shiga’s  bacillus  (Orr),  and  “  dysentery-like  ” 
bacilli  (Alexander).  An  interesting  observation  of  these 
investigators,  emphasized  by  Lewis,  was  that  non-lactose 
fermenters  were  most  often  found  in  cases  where  cow’s  milk 
was  an  important  item  in  the  dietary,  and  when  cow’s  milk 
was  the  sole  diet  such  bacilli  were  rarely  absent. 

During  these  investigations  (1910-12)  659  cases  of  summer 
diarrhoea  were  examined  and  non-lactose  fermenters  were 
obtained  from  405 — giving  a  percentage  of  61.4.  By  far  the 
commonest  non-lactose  fermenter  encountered  was  Morgan’s 
No.  1  bacillus  (182  times);  next  comes  Lewis’s  Group  H 
(36  strains),  then  B.  paratyphosus  B  and  Gaertner  (10),  and 
B.  dysenteriae  (8).  The  remaining  169  non-lactose  fer¬ 
menters  are  distributed  in  various  groups,  subgroups,  and 
varieties.  Similar  organisms  were  also  isolated  from  milk, 
mice,  and  flies,  so  that  it  was  concluded  (1)  that  there  are 
habitats  for  these  organisms  outside  the  human  body, 
(2)  that  milk  may  serve  as  a  vehicle,  and  (3)  that  other 
avenues  may  exist  by  which  these  organisms  may  gain  access 
to  the  alimentary  canal  of  children.  Lewis  (1914)  after 
investigating  the  agglutination  reactions  of  242  strains  of 
Morgan’s  bacillus,  came  to  the  conclusion  that  there  are  at 
least  three  main  groups  which  can  be  thus  differentiated, 
and  that  the  strains  isolated  from  normal  children,  from 
milk,  and  from  mice  may  exhibit  agglutination  reactions 
identical  with  those  of  Morgan  No.  1  isolated  from  diarrhoea 
cases.  Logan  in  Edinburgh  (1912)  isolated  non-lactose 
fermenters  from  6  out  of  21  normal  children  who  were 
artificially  fed.  He  did  not  find  them  in  breast-fed  infants. 
Morgan’s  bacillus  was  isolated  twice;  the  others  belonged  to 
Lewis’s  groups  H  and  J.  In  14  cases  of  summer  diarrhoea 
be  met  with  Morgan’s  No.  1  bacillus  5  times,  and  from 
3  others  he  isolated  non-agglutinable  dysentery  bacilli.  In 
one  case  numerous  B.  protcus  were  found.  He  records  an 
interesting  observation  of  “  four  cases  all  in  the  ward  at 
the  same  time  and  three  of  them  starting  acute  diarrhoea 


within  a  period  of  three  days,  in  which  the  non-lact 
fermenters  isolated  were  different  in  each  case.” 

We  come  next  to  the  claims  of  B.  proteus  vulgaris  a 
cause  of  summer  diarrhoea.  It  has  already  been  mentioi 
that  Booker  assigned  an  important  role  to  this  organism 
some  of  his  cases.  Jeffries  and  Baginsky  also  concluded  t ; 
it  played  a  part,  but  they  do  not  suggest  it  as  the  sole  call 
Most  subsequent  observers,  too,  have  come  across  B.  prof  I 
in  a  certain  small  proportion  of  their  cases.  Metclniilj 
and  his  school  revived  the  suggestion  of  the  causal  relati . 
ship  of  B.  protcus  to  summer  diarrhoea.  In  1914  he  wij 
thus:  “  B.  proteus  is  the  chief  microbe  in  the  diarrhoea! 
infants.  We  have  found  it  in  nearly  every  case  of 
disease  we  examined.  Its  pathogenicity  when  given  by 
mouth,  either  alone  or  in  association  with  other  micro! 
demonstrates  its  preponderating  importance.”  Sevi 
investigators,  such  as  Levy  and  Thoma3  (1895),  \  inc 
(1909),  and  Metchnikoff  and  Berthelot  (1914),  have  she 
that  B.  proteus  seems  to  possess  the  power  of  increasing 
pathogenicity  of  other  organisms.  Apparently  in  cerl 
French  epidemics  of  this  disease  B.  proteus  has  been  ni 
more  frequently  found  than  in  the  cases  studied  in  ot 
countries. 

Bloch  (1911-18)  reports  the  isolation  of  B.  proteus 
52  out  of  128  cases  of  acute  gastro-enteritis  and  in  95 
of  244  cases  of  acute  dyspepsia  and  symptomatic  diarrk 
Several  pathogenic  bacteria— paradysentery,  paratypli 
and,  in  one  case,  typhoid  bacilli — were  isolated,  and  B! 
concludes  that  acute  gastro-enteritis  in  infancy  is  due 
infection,  but  not  to  any  specific  infection. 

During  the  war  a  large  amount  of  work  was  done  11 1 
intestinal  infections  in  the  many  military  laboratorie- 
Europe  and  elsewhere.  Our  knowledge  of  the  pathog4 
bacteria,  particularly  of  those  causally  connected  or  a| 
dated  with  intestinal  disorders,  has  hereby  been  const: 
ably  increased.  For  example,  the  dysentery  group  of  ba> 
received  a  large  share  of  attention,  and  in  consequence  t!ji 
organisms  have  been  more  thoroughly  differentiated, 
are  particularly  indebted  to  Aiulrewes  and  Inman  fci 
clarification  of  our  knowledge  of  the  Flexner  group 
dysentery  organisms.  On  the  other  hand,  the  invest  j 
tions  carried  out  during  the  war  brought  to  light  nil 
more  connecting  links  between  the  well  established  bat 
to  which  such  names,  for  example,  as  “  para-Shiga,  ind 
positive”  and  “para-Shiga,  indole-negative”  have  1  ] 
given.  C.  J.  Martin  and  others  have  drawn  attention 
the  fact  that  the  organisms  of  the  Flexner  group  are  a  ; 
variable  in  their  properties. 

Personal  Observations. 

The  summer  of  1921  was  very  hot  and  dry,  and  one  w.  j: 
have  expected  summer  diarrhoea  to  have  been  very  pro 
lent  that  year.  Owing  to  the  absence  of  some  unkno 
factor  or  factors,  we  did  not  experience  a  severe  epideij 
nevertheless  a  considerable  number  of  typical  cases  1 
occur.  My  colleague  Dr.  Donald  Paterson  and  I  invt 
gated  150  cases  of  summer  diarrhoea  and  other  coiulit 
in  which  diarrhoea  was  a  symptom  among  patients  at  1 
Hospital  for  Sick  Children,  Great  Ormond  Street.  bT« 
tunately  the  labour  entailed  in  making  complete  pa  j' 
logical  and  bacteriological  investigations  upon  such  a  kj 
volume  of  material  proved  too  much  for  the  assistance 
our  disposal,  so  that  the  bacteriological  investigations  | 
were  able  to  carry  out  were  not  as  complete  as  c<| 
be  desired.  Nevertheless,  some  interesting  results  ' 

obtained.  | 

The  150  cases  studied  were  made  up  as  follows:  111  c| 
of  summer  diarrhoea,  of  which  84  were  fatal  am  j 
recovered;  36  cases  of  other  diseases  in  which  cliau  | 
was  a  symptom;  and  3  cases  of  nurses  with  dianii 
Bacteriological  examinations  were  made  (either  during  j 
or  after  death  or  both)  upon  41  of  the  84  fatal  easel 
summer  diarrhoea,  and  upon  the  remaining  66  cases  01  f 
series— making  107  cases  in  all  which  were  studied  baetc 
logically.  Dr.  Paterson  has  already  described  the  cluj 
and  pathological  aspects  in  detail  in  a  paper  which  , 
published  in  the  Lancet  (1922,  vol.  ii,  p.  320).  A-  few  P°f 
brought  out  in  that  paper  are  worth  recalling,  r 
evidence  of  infectivity  in  our  series  of  cases  is  slight-  j- 
the  84  fatal  cases,  45  were  attacked  when  in  a  hea, 
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ition,  and  in  39  there  was  a  history  of  previous  diges- 
t roubles;  we  call  these  cases  “  acute  ”  and  “  chronic  ” 
ctively.  The  theory  that  tlie  infection  is  conveyed  in 
nilk  did  not  receive  much  support  from  this  series  of 
!  .  The  curve  of  onset  shows  two  maxima,  one  about 
bird  to  fourth  week  in  July,  and  the  other  about  the 
week  in  September,  as  though  there  were  two 
mics,  as  suggested  by  Brownlee. 

the  “  acute  ”  cases  there  was  usually  a  history  of 
'ft  vomiting  and  diarrhoea — the  motions  were  green, 

|  ,  and  only  rarely  contained  blood.  On  only  one 
ion  was  pus  detected  in  the  stools.  In  the  “  chronic  ” 
there  were  many  watery,  green,  slimy,  undigested 
which  very  rarely  contained  blood.  The  patients 
ly  passed  from  the  stage  of  “  dehydration  ”  to  one 
intoxication,”  then  became  comatose  and  died.  Post 
in  the  most  important  as  well  as  the  commonest  lesion 
1  varying,  and  at  times  an  extensive,  degree  of  fatty 
■;e  in  the  liver.  The  kidneys  were  similarly  affected, 
0  a  less  extent.  The  intestinal  lesions  varied  con- 
ibly  in  degree.  At  times  the  intestines  appeared  quite 
d,  at  others  there  was  a  catarrhal  enteritis  and  colitis 
excess  of  mucus.  Some  cases  showed  definite  ulcer 
tion,  either  small  punched-out  ulcers,  or  larger, 
w,  irregular  ulcers.  The  changes  were  more  marked 
,3  big  bowel  and  particularly  in  the  neighbourhood  of 
aecum ;  they  included  congestion,  petechial  haemor- 
s,  follicular  ulceration,  general  thickening  and  indura- 
<r  ulceration,  and  occasionally  a  definite  membranous 

results  of  the  bacteriological  investigations  are  set 
1  the  accompanying  table.  In  it  we  see  that  no  non- 

Analysis  of  Diarrhoea  Cases  Investigated  (1921 ). 
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e  cases  were  examined  bRcteriologically  and  post  mortem,  and 
rred  to  in  the  paper  by  Dr.  Paterson,  with  short  bacteriological 
y  Dr.  Nabarro  (Lancet,  192',  ii,  p.  320). 

.^-apparently  healthy  children  suddenly  attacked  by  diarrhoea, 
-children  with  history  of  previous  indigestion,  diarrhoea,  and 
0  gain  weight. 

e  include  cases  occurring  during  summer  and  all  cases  of 
a  (including  D.  and  V.”)  occurring  out  of  the  season. 

fermenters  were  isolated  in  57  of  the  107  cases 
gated.  No  doubt  we  missed  these  organisms  in  a 
number  of  the  cases  owing  to  the  want  of  sufficient 
ice  to  enable  us  to  make  repeat  examinations  of  the 
in  the  negative  cases.  The  organism  most  frequently 
1  (25  times  out  of  107  cases)  was  one  which  produced 
lit  no  gas  in  the  sugar  and  alcohol  media  used — 

,  mannite,  lactose,  saccharose,  and  maltose.  It  was 
ly  non-motile,  was  Gram-negative  and  a  non-liquefier 
tin,  formed  acid  and  generally  a  clot  in  milk,  and 
rely  formed  indole.  It  closely  resembles,  if  it  is  not 
id  with,  the  B.  coli  anaerogenes,  first  isolated  from 
sees  of  dogs,  and  described  by  Lembke  in  1896. 
strains  of  the  organism  were  met  with  in  our  cases. 

formed  acid  in  glucose  and  mannite  in  one  day; 
ose  and  maltose  were  acidified  by  some  and  not  by 
In  lactose  acid  was  usually  produced  in  one  to 
ays,  but  sometimes  not  until  the  ninth  day,  and 
'ally  1U)t  at  all.  This  variety,  which  apparently 
no  acid  in  lactose,  might  quite  well  have  been  found 


by  previous  observers  and  labelled  a  “  non-agglutinablo 
dysentery  bacillus.” 

As  has  been  recorded  so  often  by  other  investigators  in 
the  case  of  different  organisms,  so  I  have  found  to  be  the 
case  here— namely,  that  the  properties  of  the  bacillus  have 
changed  after  frequent  subcultures.  For  example,  several 
of  the  strains  which  in  192]  produced  indole,  now  fail  to  do 
so,  and  one  which  did  not  form  indole  on  isolation  now  does 
so  One  strain  forms  acid  in  lactose  on  the  first  day, 
whereas  in  1921  no  acid  was  observed  until  the  sixth  day. 

n  isolation  the  agglutination  reactions  with  a  dysentery 
P  lexner-Y  serum  were  kindly  tested  for  me  by  Drs. 
Ledingham  and  Brooks  of  the  Lister  Institute.  The  results 
were  all  negative  except  in  the  case  of  one  strain  which 
agglutinated  at  1  in  100  (it  was  not  tested  in  higher 
dilution).  I  have  since  carried  out  a  large  number  of 
aSS^uf'inafi°n  reactions  (which  are,  however,  not  yet  com¬ 
pleted)  and  have  found  hitherto  that  the  only  heterologoi, is 
serums  which  agglutinate  this  group  of  bacilli  are  those  of 
B.  coli  communis  and  the  “  Newport  ”  and  “  Mutton  ” 
strains  of  B.  suipestifer. 

A  few  feeding  experiments  recently  carried  out  on  young 
rabbits  have  resulted  in  producing  diarrhoea  and  death  in 
some  of  the  animals,  from  the  heart  blood  of  which  I  have 
succeeded  in  recovering  the  bacillus.  This  organism  or 
group  of  organisms  has  not  received  much  attention  from 
bacteriologists.  Alexander,  in  the  reports  already  referred 
to  (1911  and  1912),  states  that  in  1911  he  encountered  them 
frequently,  and  in  1912  he  paid  particular  attention  to 
them.  He  isolated  them  from  7  out  of  100  normal  children 
and  from  9  out  of  77  diarrhoea  cases.  Ho  describes  11 
different  varieties  from  his  diarrhoea  cases  which  produced 
acid  and  no  gas  in  lactose,  but  only  one  which  produced 
no  gas  in  any  sugar  medium.  From  the  normal  children  he 
isolated  5  different  varieties,  3  of  which  produced  no  gas 
in  any  sugar.  Fifty-nine  strains  were  tested  by  feeding  to 
young  rabbits :  8  proved  to  be  pathogenic — 2  out  of  8 
obtained  from  normal  children,  3  out  of  26  from  diarrhoea 
children,  and  3  out  of  25  obtained  from  other  sources.  He 
gives  in  his  paper  a  list  of  the  previously  investigated  acid 
producers:  several  were  isolated  and  named  by  Castellani; 
others,  were  isolated  by  Dr.  Cox  from  flies  in  insanitary 
areas  in  Liverpool  during  the  summer  of  1911 ;  others  again 
were  isolated  by  Gettings  from  cases  of  pseudo-dysentery  at 
Wakefield.  I  had  myself  isolated  it  from  a  patient  with 
clinical  dysentery  at  the  Wakefield  Asylum  early  in  1912, 
and  quite  recently  I  have  isolated  a  strain  from  a  long¬ 
standing  case  of  bacilluria. 

Bainbridge,  in  his  paper  “  On  the  paratyphoid  and  food¬ 
poisoning  bacilli,”  1909,  describes  a  strain  of  B.  suipestifer 
which  never  formed  gas  in  any  medium,  and  mentions  that 
a  similar  strain  of  B.  suipestifer  was  described  by  Bock 
in  1906. 

Coming  back  to  our  table,  it  is  interesting  to  note  that 
the  B.  dysenteriae  was  isolated  from  as  many  as  13  cases 
out  of  107.  I  have  no  doubt,  from  my  eleven  years’ 
experience  at  Great  Ormond  Street,  that  infections  due  to 
the  B.  dysenteriae  have  been  much  more  commonly  met 
with  in  children  since  the  war  began  than  in  the  pre-war 
days.  This  is  what  one  would  expect  from  the  large 
number  of  men  who  suffered  from  the  disease,  some  of 
whom  are  no  doubt  carriers.  The  cases  from  which  Ii. 
typhosus  was  isolated  constituted  a  small  group  of  5  children 
and  2  nurses,  who  contracted  the  disease  from  a  known 
source.  The  organisms  I  have  called  paratyphoid  B  t)Tpe, 
indole  positive  or  negative,  are  probably  harmless  intes¬ 
tinal  organisms  for  which  Savage  has  suggested  the  name  of 
“  para-Gaertner  bacilli.”  Lastly,  one  must  draw  attention 
to  the  fact  that  Morgan’s  No.  1  bacillus  was  not  isolated 
from  a  single  case  in  1921,  though  in  previous  years  I  had 
come  across  it  in  the  children  at  Great  Ormond  Street,  and 
in  1911  I  isolated  it  eight  times  in  association  with  other 
bacilli  from  about  50  cases  of  asylum  dysentery  at 
Wakefield. 

In  1922  extensive  preparations  were  made  at  the  Great 
Ormond  Street  Hospital,  under  the  auspices  of  the  Medical 
Research  Council,  for  a  full  investigation  of  summer  diar¬ 
rhoea,  but  unfortunately  for  the  investigation  very  few 
cases  of  the  disease  occurred.  While  waiting  for  cases  Dr. 
Marshall  Findlay  investigated  the  bacteriology  of  the  stools 
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and  the  agglutinating  properties  of  the  serums  of  normal 
children  chosen  from  the  out-patient  department  of  the 
hospital  and  from  welfare  centres.  He  has  kindly  fur¬ 
nished  me  with  the  following  summary  of  his  results: 
304  investigations  of  the  faeces  or  rectal  swabs  were  made 
from  139  cases ;  in  13  cases  organisms  of  the  dysentery  group 
were  isolated,  in  only  one  of  these,  however,  did  the  child’s 
serum  agglutinate  the  organism  isolated;  in  115  cases  of 
normal  children  the  agglutinating  power  of  the  serum  was 
tested  against  B.  dysenteriae  Flexner,  B.  enteritidis 
Gaertner,  B.  aertrycke  (“Mutton”),  and  Morgan’s  bacillus 
No.  1;  13  agglutinated  B.  dysenteriae,  hut  never  higher 
than  1  in  50,  3  the  B.  enteritidis,  and  1  B.  aertrycke.  In 
the  6  cases  of  summer  diarrhoea  studied,  a  specific  B. 
enteritidis  infection  was  found, once,  giving  both  a  positive 
culture  and  agglutination. 


Critical  Review. 

The  one  outstanding  fact  which  emerges  from  the  fore¬ 
going  review  of  the  bacteriology  of  summer  diarrhoea  is  that 
in  different  outbreaks  of  the  disease  many  different 
organisms  have  been  isolated  by  the  same  observer  or  group 
of  observers,  and  that  at  the  same  time  one  particular 
organism,  be  it  a  dysentery  bacillus,  a  B.  proteus,  a 
Morgan’s  bacillus,  or  a  B.  coli  anaerogenes,  has  been  the 
organism  most  frequently  met  with.  This  suggests  the  first 
question  we  must  endeavour  to  answer — namely,  Is  summer 
diarrhoea  a  single  clinical  entity  like  typhoid  fever,  or  are 
there  several  diseases  included  under  that  heading?  Cer¬ 
tainly  in  some  epidemics — for  example,  in  America — the 
type  of  the  disease  has  been  more  severe  and  more  like 
clinical  dysentery  than  has  been  the  case  in  our  English 
epidemics.  But  in  our  own  cases  we  have  found  lesions  of 
all  grades  of  severity  post  mortem,  yet  clinically  the  types 
of  the  disease  had  been  very  similar.  I  believe  myself  that 
the  disease  is  one  and  the  same  all  the  world  over,  and  not 
an  infectious  disease  in  the  strict  sense  of  the  term,  but 
rather  of  a  metabolic  origin  with  a  secondary  infection  by 
one  of  a  number  of  different  micro-organisms,  which  have 
for  the  time  being,  in  a  manner  I  shall  suggest  later  on, 
become  either  more  virulent  than  usual  or  pathogenic  after 
being  non-virulent.  The  diarrhoea  and  vomiting  I  regard 
as  symptoms  of  that  metabolic  disturbance,  and  the  con¬ 
sequent  “  dehydration  ”  and  “  intoxication  ”  as  secondary 
effects  of  the  loss  of  water  from  the  system.  This  in  turn 
gives  rise  to  reduced  elimination  of  toxic  substances  by  the 
kidneys,  reduced  action  of  the  liver  owing  to  its  fatty 
degeneration,  and  so  a  “  vicious  circle  ”  is  established. 

There  is  no  doubt  that  the  Americans  isolated  dysentery 
bacilli  from  63  per  cent,  of  their  cases,  also  that  Morgan  and 
Ledihgham  isolated  Morgan’s  bacillus  from  63  per  cent,  of 
their  “  selected  ”  cases,  but  this  does  not  prove  that  either 
organism  is  the  actual  cause  of  the  disease.  The  French 
investigators  isolated  B.  proteus  from  nearly  all  their  cases, 
and  in  1921  I  failed  to  find  Morgan’s  bacillus  even  in  one 
case.  Certainly  in  any  one  year  or  series  of  years  one  par¬ 
ticular  organism  may  be  the  predominant  one,  but  it  must 
be  remembered  that  all  observers  have  found  many  other 
forms,  some  allied  to  the  dominant  bacillus,  others  more 
remotely  resembling  it,  if  at  all.  I  emphasize  this  point 
because  it  leads  to  the  vexed  and  important  question  of 
bacterial  instability  and  metamorphosis. 

The  essence  of  life  is  growth,  change,  and  evolution.  Pre¬ 
sumably  bacterial  life  dates  from  the  Creation,  but  it  is  less 
than  fifty  years  since  it  has  been  studied  scientifically  by 
modern  methods.  We  know  that  bacteria  grow  and  there¬ 
fore  may  change  and  undergo  evolution.  A  month  or  a 
year  in  the  life  of  a  micro-organism  and  its  progeny  may 
be  equivalent  to  a  thousand  years  in  the  case  of  man  and 
the  higher  animals.  As  with  the  higher  forms  of  life, 
bacteria  undoubtedly  respond  to  and  are  affected  by  changes 
in  their  environment — for  example,  heat  and  cold,  diet, 
and,  in  the  case  of  intestinal  bacteria,  the  reaction  and 
composition  of  the  intestinal  contents,  other  organisms 
(symbiosis),  the  presence  of  bacteriophages,  and  so  forth. 
Possibly,  too,  bacteria  may  have  their  own  diseases;  they 
certainly  have  their  enemies  as  well  as  their  friends.  There 
are  undoubted  signs  that  bacteria  are  changing  their 
characteristics.  Hiss,  Noisser,  ltodet,  Massini,  Twort,  and 


Penfokl  have  given  instances  of  this  in  their  writings 
bacterial  variation.  A  host  of  investigators  have  remail 
that  in  studying  the  bacteria  isolated  from  cases 
diarrhoea  and  dysentery  many  different  strains  of  bac 
have  been  present ;  either  the  sugar  reactions  varied, 
their  behaviour  in  milk,  or  their  power  of  forming  ind< 
and  even  their  agglutinability. 

Furthermore,  it  lias  been  noted  very  frequently  that  un<| 
our  very  eyes,  during  a  period  of  even  a  few  months  orj 
one  or  more  of  these  properties  of  a  particular  organil 
may  vary  on  subculture.  If  that  is  so,  surely  it  is  not  1 
great  a  stretch  of  the  imagination  to  ask  you  to  believe  t  i 
these  very  same  changes  may  be  going  on  in  the  intestine 
the  host  in  whom  a  bacillus  may  have  effected  a  temper 
or  permanent  lodgement?  Take,  for  example,  Morga 
No.  1  bacillus.  Morgan  himself  says  that  Houston  ; 
MacConkey,  both  of  whom  are  careful  observers  and  j 
examined  hundreds  of  strains  of  bacteria  from  sewa 
waters,  milk,  etc.,  had  never  come  across  his  No.  1  bacil 
All  these  observers  used  the  same  methods  of  investigati 


and  it  is  unlikely  that  it  was  overlooked  by  Houston 
MacConkey— therefore  it  must  be  an  “  entirely  1 
organism.”  1  think  this  very  improbable,  and  that  i 
much  more  likely  to  have  been  evolved  from  some  ot 
bacillus.  Morgan  says  it  is  most  like  the  bacillus  of 
cholera;  it  is  obviously  not  far  removed  from  the  SI 
bacillus.  It  is  interesting  to  note  that  several  obser 
(Bainbridge,  Bock,  Ten  Broeck,  Savage  and  Forbes)  1; 
recorded  strains  of  B.  suipestifer  which  have  lost 
property  of  forming  gas  from  glucose  and  other  sugars, 
will  be  remembered  that  my  strains  of  B.  coli  anaeroy < 
agglutinate  with  B.  suipestifer  serums.  Perhaps 
explanation  is  that  the  fashionable  diarrhoea  bacillus  w) 
in  1905-12  was  the  Morgan  No.  1,  in  1921  appeared  111 
form  of  B.  coli  anaerogenes,  and  by  1930  will  have  cliai 
to  something  apparently  different. 


What  evidence 'is  there  that  these  organisms,  which 
admittedly  present  in  a  large  percentage  of  the  case 
summer  diarrhoea,  are  the  actual  causal  agent?  Tliei 
evidence  both  for  and  against  this  view.  In  favour  t 
we  have  their  frequent  occurrence  in  cases  of  the  disease 
the  fact  that  the  blood  of  the  patients  often  agglutin 
the  bacillus,  though  frequently  not  in  high  dilution.  Ag; 
this  view  is  the  fact  that  the  same  organism  ma\ 
isolated  from  normal  children  and  from  flies  in  infe 
houses.  During  epidemic  seasons  the  non-lactose  fermei 
have  been  isolated  more  frequently  than  in  non-epid 
seasons.  This  is  to  be  expected.  During  an  epidemic 
chances  of  direct  infection,  the  infection  of  milk  and  0 
foods,  either  by  the  hands  of  mothers,  or  by  soiled  cl( 
or  by  flies  gaining  access,  are  naturally  greater  tha 
non-epidemic  times,  especially  if  due  provision  is  not  1 
for  immediate  disinfection  or  disposal  of  the  excret: 
soiled  napkins.  The  pathogenicity  or  otherwise  of 
isolated  microbes  for  the  lower  animals  also  proves  h 
for  (1)  diarrhoea-producing  and  even  fatal  strain 
Morgan’s  No.  1  bacillus  and  B.  coli  anaerogenes  have 
isolated  from  normal  children,  and  (2)  many  strains 
diarrhoea  cases  have  not  been  pathogenic  to  animal 
feeding. 

While  admitting,  therefore,  that  these  organisms 
play  a  part  in  summer  diarrhoea,  I  do  not  think  they 
the  sole  or  even  the  principal  exciting  cause.  I  am  inch 
to  agree  with  the  dictum  of  Pfaundler,  quoted  by  Liefni 
that  in  summer  diarrhoea  children  sickened  ex  alum 
tione,  and  that  they  died  ex  infectione. 

If  we  admit  (and  much  evidence  in  favour  has 
adduced)  that  most,  if  not  all,  of  these  bacteria  ma 
harmless  intestinal  inhabitants,  wliat  conditions  deter  I 
their  conversion  into  harmful  pathogenic  agents?  "j 
I  can  give  only  very  briefly  as  follows : 


A.  Diminished  Resistance  of  the  Individual. 

1.  General— from  exposure  to  great  and  prolonged  heat,  'I 
and  prolonged  exposure  to  cold  (Gettings  found  that  many  pa 
developed  dysentery  at  Wakefield  Asylum  during  the  coa  sti 
1912),  malnutrition  from  underfeeding,  improper  lee(iine,F 
perhaps  vitamins  A  and  B  underfeeding  (Cramer). 

2.  Local— that  is,  in  the  alimentary  canal.  _  .  L 

(n)  Diminished  acidity  of  the  gastric  ]uice  allowinD 
swallowed  bacilli  to  nass  into  the  intestine. 
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(b)  Irritation  of  the  bowel  by  chemical  “  poisons  ”  in  milk 
}!-r  other  food,  or  made  locally — for  example,  tryptophane  and 
ther  protein  degradation  products. 

I  (r)  Reduction  in  the  numbers  of  the  beneficent  intestinal 
licrobes,  particularly  the  anaerobic  acidophile  or  “  acid- 
olerant  ”  bacilli  which  normally  check  the  overgrowth  of  B. 
oli  and  allied  forms.  Possibly  bacteriophages  play  a  part  in 
11  is  process. 

(d)  Stunting  and  atrophy  of  the  intestinal  villi  consequent 
pon  underfeeding  with  fat-soluble  vitamin  A,  whereby 
rganisms  are  enabled  to  multiply  enormously  in  the  mucous 
lands  of  the  caecum,  as  Cramer  has  recently  shown. 

(e)  Increased  formation  of  harmful  acids  as  by  B.  coli  and 
'.  wclchii  leading  to  increased  peristalsis  and  diarrhoea  and  a 
itarrhaf  or  inflammatory  condition  of  the  bowel  wall  (Distaso). 

B.  Increased  Virulence  of  the  Bacillus. 

‘  Mass  action,”  whereby  is  meant  the  ingestion  with  the  food 
*atly  increased  numbers  of  the  organism,  which  has  multiplied 
to  the  temperature.  The  local  overgrowth  in  the  intestine 
eferred  to  would  act  similarly. 

ncrease  of  toxicity  on  account  of  passage  through  a  former 

it. 

.ymbiosis — for  example,  through  association  with  B.  proteus 
ler  intestinal  organism,  possibly  a  filter-passing  virus. 

0  or  more  of  these  conditions  may  act  together  and 
1  not  help  thinking  that  the  primary  cause  of  summer 
hoea  is  to  be  found  under  this  heading  rather  than  in 
me  particular  micro-organism. 

conclusion,  I  should  like  to  convey  my  thanks  to  my 
ant,  Mr.  Stanley  Woodward,  whose  valuable  help  has 
!  ed  me  to  carry  out  all  the  work  referred  to  in  this 
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DISCUSSION. 

Dr.  Donald  Paterson  (London)  said  that  of  the  vast 
gioup  of  cases  which  suffered  from  diarrhoea  in  summer 
time,  only  a  comparatively  small  proportion  were  severe 
enough  to  become  in-patients  at  a  hospital.  Of  the  cases 
admitted  to  hospital  possibly  one-half  to  three-fourths  died, 
e5“V in®  on.  ^le  of  their  illness  before  admission 

and  the  gravity  of  their  condition  on  admission.  Of  those 
cases  w  11c  1  died  and  came  to  post-mortem  examination, 
less  than  one-half  showed  any  pathological  lesion  in  the 
bowel  wall  and  from  even  those  which  did  show  ulcers  or 
erosions  of  the  mucous  membrane  an  organism  pathogenic 
to  man  could  be  obtained  in  only  a  small  proportion  of 
cases.  Blood  and  mucus  in  the  stools  of  cases  of  summer 
diarrhoea  was  an  extreme  rarity  in  this  country  and  was 
taken  in  America  as  the  criterion  on  which  to  diagnose 
clinically  between  an  infective  and  a  so-called  fermentativo 
diarrhoea.  In  more  than  one-half  of  the  fatal  cases  of 
summer  diarrhoea,  therefore,  there  was  no  pathological  «  r 
bacteriological  evidence  of  infection  by  an  organism  patho¬ 
genic  to  man.  It  might  safely  be  assumed  that  of  the  vast 
number  of  cases  that  recovered  the  majority  had  not  been 
infected  by  an  organism  pathogenic  to  man.  They  had  not 
been  suffering  from  an  ileo-colitis,  for  it  was  noted  con¬ 
stantly  in  hospital  that  this  type  of  case  was  uniformly 
fatal.  The  question  then  arose,  what  was  the  cause  of  the 
diarrhoej),  in  those  children  who  succumbed  showing  no 
pathological  lesion  in  the  bowel  or  other  organs,  and  in 
those  children  who  had  completely  recovered  from  their 
attack  of  diarrhoea?  This  group  comprised  by  far  the 
greatest  proportion  of  the  whole  of  the  cases  of*  diarrhoea 
111  summei  time.  An  analysis  of  the  case-histories,  especially 
fiom  the  feeding  standpoint,  would  lead  one  to  believe  that 
in  this  direction  lay  the  main  fault.  At  least  one-half  of  all 
these  cases  had  a  history  of  unsatisfactory  feeding  and  mis¬ 
management.  Prior  to  the  onset  of  their  illness  they  were 
suffering  from  malnutrition  or  marasmus;  their  stools  were 
loose  and  contained  partially  digested  food  elements  even 
in  cold  weather.  On  the  advent  of  warm  weather  this 
condition  of  indigestion  was  exaggerated  merely,  and  they 
passed  into  a  state  which  was  indistinguishable  clinically 
from  a  case  of  true  infective  diarrhoea.  The  other  half  of 
this  group  were  as  a  rule  at  the  other  extreme  as  regards 
nutrition.  They  comprised  the  fat,  overfed  infants  who 
were  putting  on  weight  rapidly  and  whose  digestive  organs 
were  being  pushed  to  the  extreme  limit  to  handle  the  food 
offered  them.  With  hot  weather  those  children  developed 
an  acute  attack  of  dyspepsia  which  manifested  itself  by 
diarrhoea  and  vomiting — nature  rebelling  against  too  much 
food.  This  might  occur  on  artificial  food  or  even  on  breast 
milk.  Starvation  in  an  infant  of  that  type  was  badly 
borne  and  quite  quickly  it  developed  the  condition  known 
as  “  acidosis.”  In  these  cases  post-mortem  examination 
revealed  only  an  extreme  fatty  change  in  the  liver.  This 
group,  in  which  there  -was  no  pathological  or  bacteriological 
evidence  of  infection  by  an  organism  pathogenic  to  man, 
had  been  termed  “  fermentative  diarrhoea,”  or  diarrhoea 
due  to  “  auto-infection.”  Whether  they  were  really  suffer¬ 
ing  from  auto-infection  by  the  normal  organisms  of  the 
bowel  or  whether  their  condition  was  due  to  an  exaggera¬ 
tion  of  the  fermentative  action  of  the  bowel  organisms 
during  the  warm  weather  was  difficult  to  prove.  Certainly 
a  diet  which  tended  to  reduce  fermentation  in  the  bowel 
seemed  to  suit  them  better  than  any  other  which  he  had 
found.  In  Dr.  Paterson’s  opinion  the  large  proportion  of 
cases  of  diarrhoea  in  this  country  were  due  to  a  primary 
dietetic  error,  which  was  easily  produced  in  hot  weather 
and  owing  to  the  tendency  for  children  to  be  overfed. 
Possibly  increased  fermentation  of  the  carbohydrate  por¬ 
tion  of  the  diet  due  to  an  overgrowth  of  the  bowel 
organisms  took  place  and  exaggerated  this  dyspepsia.  1  lie 
main  proof  of  that  rested  on  the  beneficial  effect  of  a  diet 
in  which  fermentation  was  reduced  to  a  minimum. 

The  President  (Dr.  Edmund  Cautley)  said  that  Dr. 
Nabarro  had  raised  many  interesting  points.  It  was 
especially  interesting  to  hear  that  he  did  not  consider 
summer  diarrhoea  as  infective.  But  if  Dr.  Nabarro 
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thought  typhoid  was  infective,  why  not  diarrhoea?  In 
his  hospital  the  cases  were  nursed  like  typhoid,  but  even 
so  the  disease  was  occasionally  carried  from  one  child  to 
another  in  a  ward.  He  thought  that  this  was  due  to  the 
organism  being  conveyed  by  flies.  Some  of  the  worst 
toxaemic  cases  he  had  seen  had  started  in  well  nourished 
children.  In  them  a  predisposing  state  of  nutrition  did 
not  seem  to  have  had  anything  to  do  with  it.  He  con¬ 
sidered  the  disease  as  infective,  but  thought  that  many 
different  organisms  were  involved.  There  were  several  types 
of  cases  and  the  treatment  must  be  different  in  each.  In 
fermentative  diarrhoea  it  was  enough  to  cut  off  the  sugar 
and  fat.  A  profuse,  watery,  green  stool  indicated  infec¬ 
tion  by  proteolytic  organisms.  Albumin  water  was  then 
the  worst  thing  that  could  possibly  be  given ;  in  any  case 
it  was  a  pernicious  panacea  and  should  be  abolished.  The 
best  treatment  was  to  give  water  only,  or  weak  sugar  solu¬ 
tion,  such  as  5  per  cent,  lactose;  Horlick’s  milk,  which  was 
very  deficient  in  protein  and  fat,  might  be  of  advantage. 
In  proteolytic  diarrhoea  he  encouraged  the  free  growth  of 
lactic  acid  bacilli.  He  did  not  use  whey;  babies  fed  on 
whey  developed  green  stools  after  a  time  because  of  the 
organisms  it  contained. 


Dr.  Bernard  Myers  (London)  said  that  he  had  been 
astonished  to  find  so  many  cases  of  summer  diarrhoea 
in  which  nothing  pathological  was  found  at  necropsy.  He 
thought  that  clinicians  often  included  various  forms  of 
diarrhoea  under  the  term  “  summer  diarrhoea.”  He 
believed  that  Finkelstein’s  classification  gave  a  much 
clearer  conception  of  what  was  usually  understood  by 
summer  diarrhoea  than  any  other,  but  it  was  necessary 
to  differentiate  his  state  of  dyspepsia  from  intestinal  intoxi¬ 
cation,  which  corresponded  to  ordinary  summer  diarrhoea. 
Dr.  Myers  believed  that  hot  weather,  unsuitable  or  affected 
food,  unhygienic  conditions,  previous  ill  health,  etc.,  were 
all  able  to  play  a  part.  Too  much  carbohydrate  and  fat 
appeared  to  be  especially  at  fault.  Too  strong  wheys  or 
other  causes  might  affect  the  bactericidal  action  of  the 
mucous  membrane  and  allow  bacteria  to  pass  up  in  great 
numbers  from  the  large  to  the  small  intestine,  causing 
formation  of  acetic  and  butyric  acids,  etc.,  which  probably 
gave  rise  to  increased  peristalsis  of  the  bowel,  and  allowed 
toxic  absorption.  He  gave  water  during  the  first  six  to 
twelve  hours  and  then  either  protein  milk,  diluted 
skimmed  milk,  or  diluted  whey  with  small  amounts 
of  boiled  skimmed  milk.  The  giving  of  sufficient  fluid  by 
mouth  or  injection  of  gum  saline  solution  intravenously 
was  essential.  Camphor  (gr.  1/4)  was  often  called  for 
hypodermically. 

Dr.  Catherine  Chisholm  (Manchester)  said  that  different 
speakers  had  been  referring  to  different  types  of  cases; 
1  inkelstein’s  work  had  been  of  great  help  in  treatment. 
But,  apart  from  the  cases  caused  by  summer  heat  or  defec¬ 
tive  nutrition,  there  was  an  infective  group.  Children  in 
the  country,  even  under  bad  conditions,  did  not  get 
epidemic  diarrhoea.  Treatment  must  be  given  along  the 
lines  indicated  in  each  particular  case.  The  decline  of  the 
disease  was  due  to  welfare  work  and  to  the  care  taken  in 
cities  to  prevent  the  spread  of  infection.  It  was  obvious, 
therefore,  that  infection  through  micro-organisms  of  vary¬ 
ing  character  must  be  the  cause  of  the  disease. 


Dr.  E.  P.  Baumann  (Johannesburg)  said  he  had  listened 
with  interest  and  benefit  to  Dr.  Nabarro’s  paper,  which 
excellently  summarized  modern  views  with  regard  to  the 
nutritional  rather  than  bacterial  origin  of  diarrhoeal  dis¬ 
orders  in  infancy.  Although  he  himself  believed  that 
certain  forms  of  infant  diarrhoea  were  primarily  bacterial 
in  origin,  it  was  nevertheless  safe  to  treat  all  forms  of  this 
disorder  upon  a  nutritional  basis.  If  this  were  done  atten¬ 
tion  would  be  concentrated  upon  dietetic  measures  to  the 
exclusion  of  the  use  of  drugs,  vaccines,  and  other  forms  of 
treatment,  which  were  generally  useless  and  occasionallv 
harmful.  Except  in  very  early  cases  he  deprecated  the 

— r  °+  rriods-of  starvation-  The  child  had  usually 
been  subjected  previously  to  such  periods,  and  further 
starvation  might  easily  convert  the  case  into  one  of  decom¬ 


position  in  which  all  further  treatment  was  hopeless, 
mild  cases  he  had  found  that  mere  dilution  of  the  y 
viously  administered  milk  mixture  would  suffice,  especi; 
if  sugar  or  lactose  additions  were  replaced  by  a  less  fern 
table  carbohydrate  such  as  one  of  the  dextro-malt 
preparations.  In  somewhat  severer  cases  protein  additij 
must  be  made  to  the  mixture.  In  very  severe  cases  the 
of  Finkelstein’s  albumin  (or  protein)  milk  was  indicat; 
The  use  of  this  preparation  in  his  hands  had  robbed  inf  | 
diarrhoea  of  most  of  its  terrors.  It  was  necessary,  b 
ever,  when  employing  Finkelstein’s  albumin  milk  to  nil 
carbohydrate  additions  to  the  mixture  from  the  v 
outset,  lest  the  diarrhoea  be  cured  and  the  pati 
succumb  to  inanition. 

Dr.  G.  Bruton  Sweet  (Auckland,  New  Zealand)  suggos 
the  use  of  skimmed  milk  powder  as  a  means  of  treatm 
in  cases  of  summer  diarrhoea.  He  had  used  it  for  m: 
years  in  New  Zealand,  and  had  found  it  entirely  satis! 
tory.  It  was  simple  in  use,  which  protein  milk  (Finl| 
stein)  was  not,  and  the  latter  was  difficult  to  prepq 
After  a  few  days  on  skimmed  milk,  when  the  number 
stools  had  been  reduced,  5  per  cent,  of  lactose  was  adij 
and  later  small  quantities  of  dried  milk  containing 
were  gradually  introduced  until  the  patient  was  convalesce 

Dr.  Eric  Pritchard  (London)  said  that  in  fermentaj 
diarrhoea  the  stools  were  acid,  and  where  there  was  pro 
lytic  decomposition  they  were  alkaline.  The  two  conditii 
required  different  treatment.  To  give  buttermilk  ' 
merely  a  coarse  method  of  introducing  the  lactic  i 
bacillus.  In  proteolytic  diarrhoea  he  gave  lactose  v 
lactic  acid  bacilli.  He  found  high  irrigation  of  the  c<| 
very  useful.  I11  acid  fermentation  the  indications  \\| 
the  reverse.  Protein  milk  was  then  more  scientific 
successful.  Indiscriminate  treatment,  either  with  proiji 
or  with  sugar  solution,  was  unsatisfactory.  He  did 
agree  with  a  previous  speaker  who  had  advocated  dex 
maltose.  Dextro-maltose  was  liable  to  ferment  as  well! 
other  sugars.  He  reminded  the  audience  of  the  very  sex ji 
cases  of  gastro-intestinal  disorder  which  used  to  occur  w 
carbohydrate  foods  were  given.  He  preferred  a  soluv 
of  pure  casein  to  buttermilk,  as  it  was  less  likely  | 
contain  micro-organisms.  For  the  same  reason  he  fo 
saline  solution  more  satisfactory  than  whey.  He  agi  1 
with  the  majority  of  speakers  that  cases  might  be  1:| 
nutritional  and  infective.  In  1911,  in  one  hospital,  tl  I 
was  a  severe  epidemic  with  a  mortality  of  50  per  c« 
Infants  admitted  to  the  hospital  for  other  diseases  ( 
like  flies  in  the  wards  into  which  cases  of  epide 
diarrhoea  had  been  introduced.  In  another  institut  j 
where  the  babies  had  been  well  fed  and  were  not  si(| 
to  start  with,  there  were  no  deaths  and  the  duration |l 
the  disease  was  much  shorter.  These  examples  deni 
strated  the  infectivity  of  the  disease  and  the  gi11 
influence  of  feeding  on  the  course  of  an  epidemic, 
greatest  mortality  occurred  among  babies  previously  j 
on  carbohydrate. 

Dr.  Nabarro,  in  reply,  said  that  for  the  sake  of  st 
ing  a  discussion  he  had  insisted  perhaps  a  little 
strongly  on  his  theory  that  summer  diarrhoea  was 
infective.  Not  all  cases  were  of  the  same  type.  Tl ; 
were  a  great  number  of  causes  of  diarrhoea,  but  he  tliouj1 
that  the  primary  cause  in  the  great  majority  of  cases  j! 
nutritional.  Dysentery  was  more  common  now  than  befl 
the  war.  One  coidd  not  argue  that  because  no  lesion  1 
found  in  the  intestine  post  mortem  the  case  was  not 
fective,  because  in  young  children,  even  in  typhoid  fe' 
the  intestinal  lesions  were  very  slight.  He  found  that  1 
reaction  of  the  stools  did  not  help  much  in  diagnosis.  1 
was  quite  possible  that  by  increasing  the  acidity  of  1 
intestinal  contents  the  growth  of  proteolytic  organi  ■ 
might  be  inhibited. 

Dr.  Paterson,  in  reply,  said  that  in  the  treatment 
diarrhoea  the  first  essential  was  to  reduce  fat.  At  Gr 
Ormond  Street  treatment  by  starvation  had  been  c<l 
pletely  dropped.  If  it  was  persisted  in  children  p»‘f 
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a  state  of  malnutrition  from  which  they  recovered 
difficulty.  To  prevent  dehydration  hypotonic  saline 
he  mouth  was  of  considerable  value.  The  child  was 
every  three  hours,  and  between  the  feeds  was  given  as 
h  saline  as  it  would  take.  He  had  known  a  child 
as  much  as  40  ounces  of  saline  besides  its  feeds  on 
first  day  of  treatment.  It  was  a  much  better  method 
the  subcutaneous,  injection  of  fluids.  A  large  pro¬ 
ion  of  children  reacted  best  to  a  high  protein,  low 
r  diet.  In  his  experience  very  few  had  a  low  protein 
ance.  Protein  curd  seldom  appeared  in  the  stools, 
fat  curds  were  very  common.  The  simple  methods  of 
tment  were  the  most  effective.  Well  skimmed  cow’s 
was  usually  well  borne;  sugar  could  be  added;  he 
also  found  whey  useful.  Horlick’s  milk,  which'  con¬ 
'd  1  per  cent,  of  fat  and  dextro-maltose,  was  the 
id  step  in  treatment;  he  then  gradually  introduced 
ra.  Drug  treatment  was  of  no  value.  He  did  not 
e  with  intestinal  lavage  as  a  routine. 


IE  AFTER-RESULTS  OF  ABDOMINAL  TUBER¬ 
CULOSIS  IN  CHILDREN. 

BY 

JGH  T.  ASHBY,  B.A.,  M.D.Camb.,  M.R.C.P.Lond., 
Physician  to  the  Manchester  Children’s  Hospital. 

:e  are  few  diseases  so  common  and  at  the  same  time 
isastrous  to  health  as  tuberculosis  in  children.  The 
icr  of  deaths  from  this  disease,  in  one  form  or  another, 
ry  large;  this  is  all  the  more  distressing  because  of  the 
inty  that  many  deaths  might  be  prevented  if  proper 
lutions  were  taken. 

!  order  to  get  reliable  statistics  of  cases  of  abdominal 
culosis,  .1  have  taken  only  those  cases  who  have  been 
r  my  own  care  and  on  whom  I  have  made  notes  from 
to  }-ear.  In  this  short  communication  I  desire  to 
d  the  results  in  250  cases  which  I  have  been  able  to 
c  up,  the  earlier  cases  for  twelve  years  and  the  later 
for  about  twelve  months. 

j  is  often  difficult  to  say  that  one  is  dealing  with  a  case 
udoubted  abdominal  tuberculosis,  and  it  is  only  by 
ling  carefully  for  a  time  that  one  can  be  certain, 
j  5  are  many  children  diagnosed  as  suffering  from  ab- 
rnl  tuberculosis  who  in  reality  are  cases  of  indiges- 
>r  rickets  with  a  large  abdomen.  Cases  of  rickets  with 
i  psia,  wasting,  and.  the  large  abdomen,  at  first  closely 
ate  abdominal  tuberculosis.  When  matting  of  the 
ines  or  glands  is  felt  in  the  abdomen  the  diagnosis 

)  important  points  must  be  realized  about  tuberculosis 
Idhood :  first,  that  the  disease  tends  to  spread  by  the 
latics  and  is  nearly  always  primary  in  the  lymphatic 
s;  secondly,  that  the  resistance  to  tuberculosis  in 
life  is  at  its  minimum,  but  gradually  increases  as  the 
1  grows  older. 

1  an  we  speak  of  abdominal  tuberculosis,  we  include 
i  ulosis  of  the  intestines,  mesenteric  nodes,  and  peri- 
J  m ;  one  of  these  may,  of  course,  be  very  much  more 
j  d  clinically  and  pathologically  than  the  others. 

Types. 

re  are  three  main  types  of  this  disease — namely, 
e  plastic  or  cicatrizing  form,  which  is  by  far  the 
mest;  (2)  the  ascitic;  (3)  the  type  of  case  in  which 
'sent eric  nodes  are  prominently  enlarged  and  palpable, 
st  be  clearly  remembered,  however,  that  these  are 
only,  and  that  they  usually  and  nearly  always  exist 
er,  although  they  have  special  features  emphasized 
ticular  cases.  This  is  clearly  shown  at  post-mortem 
nations  on  children  dying  of  abdominal  tuberculosis. 

Symptoms. 

symptoms  of  abdominal  tuberculosis  are  generally 
at  the  beginning.  The  child  grows  thinner  and  is 
The  appetite  is  lost,  the  abdomen  becomes  large ; 
nay  be  vague  pains  in  the  abdomen,  often  some  bowel 
arity,  such  as  diarrhoea  or  constipation,  and  definite 
nee  to  palpation.  In  many  cases  thickening  or  mat¬ 


ting  of  the  omentum  or  enlarged  glands  may  be  felt. 
Sometimes,  instead  of  the  usual  insidious  onset,  there  is  the 
acute  obstructive  tj-pe,  and  the  diagnosis  is  made  only  at 
operation.  Apart  from  intussusception,  abdominal  tuber- 
cu  osis  is  the  commonest  cause  of  bowel  obstruction  in  young 

Age  Incidence. 

Abdominal  tuberculosis  is  common  under  the  age  of 
5  years,  although  most  common  at  the  age  of  3  years, 
when  tuberculosis  of  all  kinds  is  so  prevalent.  The  disease 
occurs  more  frequently  towards  the  end  of  the  first  year 
than  is  usually  thought  to  be  the  case,  and  it  is  then 
specially  fatal. 

Source  of  Infection. 

I  his  is  not  easy  to  settle  in  the  case  of  abdominal  tuber¬ 
culosis.  It  is  stated  that  rather  more  than  50  per  cent,  of 
cases  of  abdominal  tuberculosis  are  due  to  the  bovine  type 
of  bacillus,  and  rather  less  than  50  per  cent,  to  the  human 
type.  Cases  of  tuberculosis  of  the  chest,  on  the  other  hand, 
aie  piactically  all  due  to  the  human  type  of  tubercle 
bacillus. 

I  here  can  be  no  doubt  that  anyone  living  under  present 
conditions,  with  the  unclean  milk  and  dried  tuberculous 
sputum  in  the  air  of  a  large  city,  has  a  great  chance  of 
becoming  tuberculous.  It  is  not  from  lack  of  opportunity 
of  infection,  but  because  of  the  resistance  of  the  tissues, 
that  he  escapes.  A  frequent  source  of  infection  is  a  nurse 
who  has  charge  of  a  child,  or  what  is  common  in  the  poorer 
districts  is  that  a  person  with  tuberculosis  has  lived  in  the 
same  house  with  the  children  and  infected  some  of  them. 

Abdominal  tuberculosis  may  occur  as  a  part  of  a  general 
tuberculosis,  or  as  a  secondary  tuberculous  infection 
through  the  intestines  from  the  chest.  It  would  appear  at 
first  sight  as  if  nearly  all  cases  of  abdominal  tuberculosis 
in  childhood  are  caused  by  a  direct  infection  through  milk, 
which,  as  you  are  aware,  is  liable  to  contain  tubercle  bacilli 
in  large  numbers.  Cow’s  milk  forms  the  main  food  of  a 
large  number  of  infants  and  children,  and  it  is  given  in  a 
raw  state  to  a  high  percentage  of  cases,  especially  in  the 
poorer  districts. 

Abdominal  tuberculosis  is  not  common  in  infancy, 
although  the  frequent  exposure  to  infection  by  cow’s  milk 
is  very  great  and  although  the  resistance  to  tuberculosis 
at  this  early  age  is  low.  It  would  thus  seem  certain  that 
cow’s  milk  is  not  by  any  means  a  common  cause  of 
abdominal  tuberculosis,  or,  if  it  is,  the  latent  period  is  long. 
This  should,  however,  not  prevent  us  from  urging  that  all 
milk  given  to  young  children  should  be  sterilized.  An  in¬ 
creasing  use  of  “  grade  A  ”  and  “  certified  ”  milk  in 
bottles  for  infants  and  children  will  decrease  the  liability 
of  infection  through  milk. 

In  quite  a  large  number  of  my  cases  of  abdominal  tuber¬ 
culosis,  where  one  can  rely  on  the  parent’s  statements,  no 
raw  milk  has  ever  been  given,  and  yet  they  have  developed 
definite  abdominal  tuberculosis,  from  which  they  have  died. 

In  Japan  and  China  the  children  are  breast-fed  for  many 
months,  and  there  is  little  or  no  milk  other  than  the  breast 
given  to  the  children,  yet  tuberculosis,  and  especially  ab¬ 
dominal  tuberculosis,  is  widely  spread  among  the  children. 
Kitasato  says  that  the  use  of  cow’s  milk  for  the  feeding  of 
infants  is  unknown  in  Japan,  and  that  the  native  cattle  do 
not  suffer  from  tuberculosis,  and  }ret  intestinal  and  menin¬ 
geal  tuberculosis  is  as  common  as  in  our  large  cities  in 
Europe.  Again,  in  the  poorer  districts  of  our  large  cities, 
far  less  milk  is  consumed  by  the  children  than  in  the 
better-class  ones,  and  yet  tuberculosis  is  more  prevalent 
in  the  former  than  in  the  latter. 

In  my  opinion,  an  enlargement  of  the  bronchial  glands 
is  often  primary  to  the  enlargement  of  the  glands  in  the 
abdomen.  An  important  point  is  that  an  infection  of 
lymphatic  glands  is  seldom  limited  to  one  set  of  glands. 
Practically  all  mv  cases  of  abdominal  tuberculosis  have 
enlarged  bronchial  glands,  even  those  cases  occurring  in  the 
first  year  of  life,  as  shown  by  x  rays.  It  would  thus  appear 
as  if  the  bronchial  glands  are,  in  a  number  of  cases,  primary, 
and  the  abdominal  condition  secondary  to  the  bronchial 
infection.  In  other  words,  the  abdominal  tuberculosis  is 
due  to  a  human  and  not  to  a  bovine  infection  in’ many 
instances. 


864  Nov.  10>  *923l 


SECTION  OF  DISEASES  OF  CHILDREN. 


r  Ttie  Bum** 
l  Medical  Journal 


There  is  also  the  question  of  the  resistance  of  the  organs. 
Some  organs  are  no  doubt  more  resistant  to  infection  than 
others,  and  it  would  appear  as  if  the  bronchial  glands  are 
less  resistant  than  the  abdominal  glands,  which  drain  the 
intestines. 

1 The  Progress. 

In  judging  the  outlook  of  this  disease  we  need  to  look 
not  at  the  results  as  seen  at  the  end  of  a  course  of  tieat- 
ment,  but  at  the  results  as  seen  many  years  later.  Cases 
are  often  thought  to  be  cured  after  treatment,  but  when 
we  come  to  investigate  these  cases  some  years  later  we 
find  that  the  mortality  is  a  good  deal  higher  than  we  antici¬ 
pated  at  first.  We  need  to  be  more  cautious  about  calling 
a  case  cured  too  soon.  This  is  well  shown  by  this  series  of 
cases,  and  the  outlook  in  many  cases  has  turned  out  to  be 
a  good  deal  w'orse  than  was  thought  at  the  time  of  ending 
treatment. 

A  case  of  abdominal  tuberculosis  should  remain  free  from 
symptoms  for  at  least  two  years  before  being  pronounced 
as  cured.  Practically  all  the  cases  that  I  have  watched,  if 
they  have  kept  free  from  symptoms  for  two  years,  have 
almost  invariably  done  well. 

During  the  first  year  of  life  the  outlook  is  practically 
hopeless,  and  it  is  not  very  much  better  during  the  second 
year  of  life.  The  disease  is  specially  difficult  to  diagnose  at 
an  early  stage  at  these  ages,  and  it  is  possible  that  there 
are  mild  cases  which  are  not  recognized  and  which  recover. 

I  have  seen  eleven  cases  under  the  age  of  a  year,  most 
of  them  between  the  ninth  and  twelfth  months,  and  all  of 
these  have  died,  nearly  all  from  a  general  tuberculosis.  An 
interesting  feature  of  these  cases  is  that  there  is  a  family 
history  of  tuberculosis  in  a  near  relative  in  a  high  per¬ 
centage  of  cases.  In  quite  a  number  also  the  infants  had 
had  no  unboiled  milk  in  their  lives.  It  would  thus  seem 
that  a  large  proportion  are  due  to  the  human  type  of 
tubercle  bacillus. 

Looking  at  the  older  children,  the  outlook  improves  very 
considerably,  although  the  disease  is  always  a  serious  one, 
and  one  needing  prolonged  treatment  and  care.  Many  cases 
relapse  or  develop  tuberculosis  in  some  other  part  of  the 
body  later  on.  The  more  that  one  can  feel  in  the  abdomen 
in  the  way  of  glands,  matted  omentum,  etc.,  the  worse  is 
the  outlook,  yet  it  is  remarkable  what  large  masses  can 
disappear  in  time  under  treatment.  The  type  of  case  which 
has  ascites  does  better  on  the  whole  than  the  plastic  or 
adhesive  type.  Of  my  cases  with  ascites  23  have  had  a 
laparotomy  performed,  and  15  of  these  are  living  and  well, 
showing  65  per  cent,  of  permanent  recoveries.  Thus,  many 
cases  of  the  ascitic  variety  do  well  after  an  operation  for 
the  removal  of  the  fluid,  but  why  this  should  be  so  is  doubt¬ 
ful.  After  all,  the  ascitic  is  turned  into  one  of  the  plastic 
variety.  This  apparent  relief  by  laparotomy  is,  however, 
sometimes  only  temporary,  and  after  a  few  wreeks  they 
take  on  the  symptoms  of  the  plastic  type  with  pain  and 
obstruction. 

In  so-called  tabes  mesenterica  an  abscess  may  form,  and 
this  is  generally  best  left  to  open  at  the  umbilicus  and  dis¬ 
charge,  in  the  hope  that  it  will  dry  up  and  heal  without 
a  faecal  fistula.  There  is  always  a  great  risk  of  a  faecal 
fistula  if  the  plastic  variety  of  abdominal  tuberculosis  is 
operated  upon. 

When  we  come  to  analyse  the  series  of  250  cases  of  all 
ages,  we  may  sum  up  the  results  as  follows : 


Cured  . 56  per  cent. 

Doubtful  .  8  ,, 

Death,  or  outlook  very  bad  . 36 

If  we  exclude  the  11  fatal  cases  which  occurred  in  the  first 
year  of  life  the  table  is  better,  and  shows  : 


Cured  .  58  per  cent. 

Doubtful  .  8  ,, 

Death,  or  outlook  bad  . 34 


Taking  the  results  of  children  over  5  years  of  age  when  ’firs 
seen,  the  outlook  is  shown  to  be  better  still — namely  : 

Cured . 62  per  cent. 

Doubtful  .  6 

Death,  or  outlook  bad  . !  32 


i  Vi°  6  st.at*®t*cs  £°  to  show  how  serious  the  disease  is  i 

much  6  wor'e.  tV  ’  t  +?  outlo°^  f°r  abdominal  tuberculosis 
much  woise  than  the  outlook  in  chest  tuberculosis  , 

Children.  It  would  appear  that  when  the  mesenteric  glam 


and  peritoneum  become  seriously  affected,  the  body  resh 
ance  to  the  disease  is  small.  This  would  be  expected  wh<| 
one  comes  to  consider  the  large  surfaces  and  orgai 
involved. 

When  we  go  into  the  after-histories  of  cases  who  lia 
recovered  we  find  that  the  large  majority  have  grown  ij. 
and  kept  perfectly  wrell.  They  have  no  symptoms  of  t 
former  disease,  except  that  a  few  have  a  tendency  to  col 
and  to  looseness  of  the  bowels.  The  adhesions  and  mattbj 
of  the  intestines  seem  to  have  but  little  deleterious  effect  j 
the  future.  In  some,  however,  a  mass  of  calcified  glands  e: 
be  felt  many  years  later  in  the  same  situation  as  the  for® 
enlarged  glands.  These  old  glands  seem  to  cause  no  troub 
The  earlier  a  case  is  treated  by  rest  and  suitable  diet  t 
better  is  the  outlook. 

It  is  likely  that  abdominal  tuberculosis  is  a  potent  caij 
of  sterility  in  females  by  causing  adhesions  and  damagi 
the  reproductive  organs. 


Amount  of  the  Dose. 

It  is  clear  that  infants  and  children  have  every  charJ 
of  becoming  infected  with  the  tubercle  bacillus  at  an  eail 
age.  As  the  age  of  children  increases  we  find  that  me  I 
and  more  have  been  infected,  but  that  resistance  to  infil 
tion  is  such  that  they  thrive  in  the  ordinary  way.  It 
possible  that  the  magnitude  of  the  dose  and  the  continuail 
of  infection  has  a  good  deal  to  do  with  an  illness  1  j 
abdominal  or  chest  tuberculosis.  A  long  series  of  do  I 
of  infection  will  most  likely  set  the  disease  going,  whikl 
small  dose  or  doses  may  be  resisted  by  the  child  and 
goes  well,  although  he  is  infected.  This  is  clearly  shown 
the  bad  outlook  when  there  is  a  tuberculous  parent,  who 
continually  infecting  his  or  her  children  by  living  in 
same  house  and  by  not  taking  sufficient  precautions. 


S  umviary. 

I  have  been  able  to'  follow  up  250  cases  of  abdomii! 
tuberculosis  in  childhood  for  a  number  of  years,  and  j 
results  have  been  analysed.  Many  cases  are  apparenp 
cured  for  a  time,  but  relapse  later  on;  this  point  mil 
always  be  borne  in  mind.  Hie  outlook  is  practically  ho 
less  under  the  age  of  1  year,  and  not  much  better  urn 
the  age  of  2  years.  However,  as  the  age  increases  if 
outlook  improves  considerably,  although  the  disease  ■ 
always  a  most  anxious  one.  The  more  that  can  be  felt  | 
the  abdomen,  the  worse  as  a  rule  is  the  outlook.  The  1, 
with  ascites  does  better  on  the  whole  than  the  ot 
types,  and  this  class  of  case  often  responds  well  to  opc 
tive  treatment.  The  after-histories  of  children  who  hi 
had  abdominal  tuberculosis  and  kept  well  for  some  ye  I 
are  good,  even  though  there  are  still  enlarged  cakare 
glands  felt  in  the  abdomen. 


DISCUSSION. 

The  President  (Dr.  Edmund  Cautley)  said  that 
prognosis  in  abdominal  tuberculosis  was  not  as  bad  asji 
used  to  be.  With  the  advent  of  abdominal  surgery  , 
outlook  became  suddenly  much  better.  Surgeons  soi| 
times  used  to  open  the  abdomen  under  a  mistaken  <  ■ 
gnosis.  Tuberculous  peritonitis  was  discovered  and  a  hep 
less  prognosis  given.  Then  it  was  found  that  many  c;p 
recovered.  Laparotomy  became  the  popular  treat nn | 
and  various  theories  were  suggested  as  to  how  it  world 
The  physicians  thought  that  with  suitable  diet  (and  d 
gnosis)  the  prognosis  was  good.  The  outlook  was  vf 
in  the  caseous  type  unless  the  disease  was  localized, 
after-effects  were  wasting,  leading  eventually  to  de; 
intoctlnnl'  nhst ruction,  and  generalized  tuberculosis. 


Dr.  E.  A.  Cockayne  (London)  commented  on  the  absqj 
of  after-effects  in  the  cases  that  recovered.  He  had  : 
calcified  glands  and  nodules  in  the  omentum  years  a 
the  original  disease,  but  they  produced  no  symptoms,  j 


Dr.  Eric  Pritchard  (London)  agreed  in  the  main  ' 
Dr.  Ashby’s  conclusions,  except  on  the  point  that  n  ^ 
culosis  in  children  under  1  year  of  age  was  specially  taj 
Some  years  ago  he  himself  had  made  this  statesmen  , 
since  then  he  had  had  reason  to  change  his  opinion.  ^ 
ing  the  last  ten  years  he  had  treated  a  number  ox  1  -  11  1 , 
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i  Led  with  the  human  tubercle  bacillus  from  tuberculous 
?rs.  The  earliest  age  at  which  he  had  been  able  to 
f  iose  the  disease  was  fourteen  days.  He  gave  an  injec- 
iof  old  tuberculin.  If  the  child  was  infected  there  was 
al  and  focal  reaction.  In  abdominal  tuberculosis  an 
k  of  colic  with  the  passage  of  green  motions  was 
:  red.  Without  this  test  it  was  very  difficult  to  say 
ter  tuberculosis  was  present  or  not.  There  might  bo 
!  mical  evidence  of  the  disease.  He  had  followed  his 
'  for  years;  one  child,  aged  12,  was  now'  alive  and 
He  had  had  one  death  in  his  series,  and  that  was  in 
Ivanced  case.  He  thought  that  many  cases  were  not 
uized.  Treatment  by  tuberculin  injections  had  been 
successful.  The  prognosis  was  bad  when  the  disease 
liagnosed  by  ordinary  clinical  means,  but  good  when 
osed  by  the  test; 

G.  Bruton  Sweet  (Auckland,  New  Zealand)  said 
the  prognosis  of  infants  suffering  from  abdominal 
culosis  wTas  greatly  improved  by  the  use  of  tuberculin, 
ially  when  of  a  bovine  strain.  I11  a  small  series  of  cases 
dominal  tuberculosis  in  infants  under  the  age  of  one 
5  made  a  complete  recovery  after  the  use  of  T.R. 
e. 


TREATMENT  OF  TUBERCULOUS  CERVICAL 
ADENITIS  BY  RADIUM. 

BY 

ECHLIN  S.  MOLYNEUX,  M.R.C.S., 

Honorary  Surgeon,  Warneford  Hospital,  Leamington. 

not  my  purpose  to  go  into  the  pathology  of  tubei’- 
s  adenitis,  as  this  was  dealt  with  fully  last  year  in 
7  exhaustive  paper  by  Mr.  John  Fraser.  I  think  it 
,e  generally  admitted  that  the  various  treatments  of 
omplaint,  whether  surgical  or  conservative,  as  carried 
11  01  er  the  country,  have  in  the  past  not  been  very 
factory. 

1  m  quite  ready  to  admit  that  an  early  excision  will 
cure  a  patient,  but  even  then  he  has  to  undergo  the 
asant  and  painful  ordeal  of  an  operation,  and  a  scar 
eater  or  lesser  size  is  left  to  disfigure  his  neck.  This 
'ecially  undesirable  in  the  case  of  girls,  however  satis- 
i\  an  artistic  and  neat  scar  is  to  the  surgeon, 
ler  objection  to  operation  is  that  often  a  skilful  dis- 
'ii  has  been  made  to  remove  the  affected  glands  on  one 
of  the  neck,  and  much  to  the  surgeon’s  disappoint- 
the  debilitating  effect  of  the  operation  has  apparently 
I  d  a  fresh  outbreak  of  the  disease  on  the  opposite  side 
had  previously  appeared  healthy.  Conservative 
ires  are  usually  very  lengthy,  entailing  long  visits 
j,3  sea  or  Switzerland,  and  too  often  failure  at  the  end 
It  is  for  this  reason  that  I  put  in  a  plea  for  a 
>d  which  I  have  been  practising  for  over  ten  years 
excellent  results. 

Treatment  by  Radium, 

♦ring  the  whole  of  this  time  I  cannot  recollect  a  case 
has  not  been  benefited,  and  I  think  I  am  right  in 
'?  that  only  one  patient  who  conscientiously  had  the 
nent  carried  out  has  not  been  apparently  cured, 
means  that  one  can  almost  promise  to  cure  a  patient 
'er  the  disease  is  early  or  advanced.  The  treatment 
inless  and  perfectly  safe,  provided  that  scrupulous 
ion  is  paid  to  the  technique;  I  say  this  because 
b'  a  few'  cases  have  come  under  my  notice  where 
instead  of  good  has  been  done  by  w'rong  doses  of 
i 111  •  Caseating  masses  of  glands,  suppuration  and 
j  lary  infection,  and  old  sinuses  are  no  bar  to  radium 
nent.  Unless  suppuration  has  already  occurred  110 
s  left.  The  skin  is  sometimes  a  little  red  for  a  few 
from  the  effect  of  the  secondary  beta  rays  thrown 
|  >m  the  screen  covering  the  radium — more  will  be  said 
this  later ;  the  redness  always  disappears.  The  one 
antage  of  this  form  of  treatment  is  the  cost  of  the 
j  n  and  the  ease  with  which  applicators  are  damaged 
J  mietimes  lost  and  thrown  away  with  the  dressing. 

period  during  which  I  have  been  doing  this  work 
een  sufficiently  long  to  judge  whether  the  cures  are 
ment.  It  is  excessively  rare  to  find  any  recurrence 
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of  the  trouble  once  it  has  been  apparently  cured.  The  very 
few  recurrences  1  have  seen  have  responded  to  a  second 
treatment.  In  cases  of  doubtful  diagnosis  it  has  been  my 
practice  to  remove  a  small  piece  of  affected  gland  and  have 
sections  cut,  and  if  necessary  have  a  Wassermann  reaction 
taken  as  well. 

Technique. 

It  is  unnecessary  to  go  to  the  length  of  describing  all  the 
initial  experiments  and  the  concentrations  of  radium  used. 
The  following  is  the  technique  which  I  now  employ.  The 
applicators  I  use  are  flat  ones;  the  most  convenient  size  is 
a  square  one,  one  inch  square  containing  the  equivalent  of 
15  mg.  of  radium  bromide.  This  is  the  concentration 
that  must  be  used ;  I  actually  use  the  radium  sulphate 
as  it  is  insoluble  in  water,  but  in  measuring  it  one  speaks 
in  this  country  in  terms  of  radium  bromide.  The  radium 
is  spread  out  on  the  applicator,  which  is  a  plaque  of  silver 
3  mm.  thick.  It  must  be  mixed  with  some  basic  to  cause 
the  radium  to  adhere  to  the  applicator  evenly  and  to 
prevent  loss.  I  used  to  employ  a  special  form  of  varnish 
with  this  object,  but  varnish  perishes  and  is  easily  cracked 
if  the  applicator  should  be  dropped,  with  consequent  loss 
of  part  of  the  radium.  Recently  I  have  used  applicators 
in  which  the  radium  is  incorporated  w'ith  a  form  of  cement 
instead  of  varnish,  and  these  are  less  liable  to  damage. 
The  applicator  has  over  it  a  screen  of  1  mm.  of  silver,  then 
a  couple  of  layers  of  lint,  and  finally  a  couple  of  layers 
of  thin  gutta-percha  tissue  tied  over  the  whole  to  prevent 
any  soiling  of  the  screen.  The  gamma  rays  of  radium  are 
used  for  this  work;  the  screen  of  silver  absorbs  the  alpha 
and  beta  rays,  which  if  used  for  a  sufficiently  long  applica¬ 
tion  would  cause  a  burn.  A  silver  screen  1  mm.  thick  will 
absorb  all  the  alpha  rays  and  99.9  per  cent. — that  is,  prac¬ 
tically  all— of  the  beta  rays.  When  gamma  rays  emerge 
from  a  metal  surface  such  as  a  silver  screen,  secondary  beta 
rays  are  set  up  whose  action  on  the  tissues  is  the  same 
as  that  of  the  primary  beta  rays,  and  it  is  necessary  to 
provide  for  their  absorption.  The  layers  of  lint  and  gutta¬ 
percha  tissue  absorb  these  irritating  secondary  beta  rays. 
The  applicator  thus  protected  is  strapped  to  the  patient’s 
neck,  or  wherever  the  tuberculous  glands  are.  Four  hours 
is,  on  the  average,  the  correct  time  for  the  application.  I 
usually  employ  two  or  more  applicators  in  order  to  cover 
the  diseased  area  at  one  sitting. 

Dosage. 

The  frequency  of  the  dose  should  be  twice  a  week  to 
begin  with,  and  once  a  week  when  the  glands  are  markedly 
subsiding;  this  is  an  average  frequency,  but  the  effect  must 
be  watched  and  each  case  judged  on  its  merits.  Patients 
vary  greatly  in  their  reactions  to  radium,  some  getting 
well  with  very  few  applications,  and  others  requiring  many. 

I  have  known  a  mild  case  recover  after  two  applications, 
but  this  is  quite  unusual.  Broadly  speaking,  patients  with 
early  tuberculous  glands  recover  soonest ;  then  those  in  whom 
the  glands  have  suppurated;  the  fibrous  type  of  tuber¬ 
culous  glands  and  those  with  large  caseating  masses  that 
have  not  become  liquefied  take  the  longest  time ;  they  often 
take  months  to  cure. 

Treatment  is  continued  until  all  signs  of  the  disease  have 
disappeared,  or,  at  the  most,  some  fibrous  nodules  are  all 
that  remain.  These  were  for  years  a  source  of  perplexity 
to  me ;  an  American  colleague,  however,  excised  a  consider¬ 
able  number  and  had  sections  cut.  He  stated  that  they 
consisted  of  scar  tissue  and  presented  110  signs  of  any  acti\  e 
disease.  If  a  patient  when  first  seen  has  a  cold  abscess  I 
always  aspirate  the  pus  under  local  anaesthesia  in  order 
to  relieve  tension  of  the  skin  before  starting  treatment. 
If,  as  occasionally  happens,  the  caseating  material  is  too 
thick  to  aspirate,  I  make  a  tiny  incision  with  a  tenotomy 
knife  and  squeeze  the  pus  out.  Two  or  three  aspirations 
are  usually  sufficient. 

Conclusions. 

The  following  appears  to  me  to  be  a  possible  theory  as 
to  how  the  radium  acts.  In  treating  cancer  one  gives  a 
dose  which  causes  a  maximum  amount  of  destruction ;  this, 
then,  is  a  destructive  dose  of  radium.  I11  treating  a  tuber¬ 
culous  gland  the  dose  of  radium  employed  is  of  exactly  the 
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opposite  type;  a  dose  is  given  which  stimulates  the  tissues 
weakened  by  tuberculous  infection  to  increased  vitality 
and  enables  the  vitalized  phagocytes  to  consume  the 
tubercle  bacilli,  and,  the  active  source  of  infection  having 
been  removed,  to  help  absorption  of  the  caseating  material. 

It  is  unnecessary  while  a  patient  is  having  radium  treat¬ 
ment  to  have  the  neck  fixed  so  as  to  limit  movement,  or  to 
make  the  patient  in  any  way  an  invalid.  Violent  exercise 
only  is  prohibited,  otherwise  the  patient  is  permitted  to 
lead  such  a  life  as  his  general  health  will  allow"  of,  merely 
avoiding  excessive  strain  and  fatigue.  The  dose  of  radium 
employed  appears  to  produce  a  general  tonic  effect  on  the 
system  as  well  as  a  local  effect  on  the  glands ;  this  I  have 
gathered  from  the  observations  of  several  intelligent  adults 
who  have  independently  remarked  on  it,  and  have  asked  me 
whether  the  radium  could  have  such  an  effect.  Carious 
teeth,  diseased  tonsils  and  adenoids,  and  any  other  obvious 
sources  of  primary  infection,  must  be  dealt  with  at  the 
beginning  of  the  treatment,  as  it  would  be  folly  to  cure 
existing  tuberculous  glands  and  leave  a  future  source  of 
infection  behind. 


DISCUSSION. 

The  President  said  that  many  cures  had  been  claimed 
which  depended  on  mistaken  diagnoses.  It  was  difficult  to 
realize  that  radium  could  cure  tuberculous  glands,  but  the 
fact  that  caseous  glands  had  been  present  in  many  of  Dr. 
Molyneux’s  cases  was  proof  positive  that  they  were  tuber¬ 
culous.  He  would  like  to  ask  how  the  cost  of  treatment 
by  radium  compared  with  the  cost  of  other  methods  such  as 
operation.  Would  it  be  within  the  means  of  the  ordinary 
individual? 


Dr.  Nabarro  (London)  called  attention  to  the  difficulty 
of  distinguishing  between  tuberculous  and  syphilitic  glands 
in  children.  A  Wassermann  test  should  be  done  in  any 
doubtful  case.  Tuberculous  glands  were  less  common  now 
than  thirty  years  ago.  He  attributed  this  to  the  attention 
which  was  given  to-day  to  tonsils.  Glands  often  subsided 
after  their  removal.  The  tonsil  was  a  path  of  entry  for  the 
tubercle  bacillus. 


Dr.  Molyneux,  in  reply,  said  that  with  regard  to  the 
cost  he  himself  treated  most  cases  free,  but  that  it  would 
certainly  amount  to  less  than  the  visit  to  the  seaside, 
which  was  so  often  prescribed.  He  made  certain  of  the 
diagnosis  in  doubtful  cases  by  excising  a  gland  and  examin¬ 
ing  it  microscopically ;  this  had  been  done  in  a  large  pro¬ 
portion  of  his  patients.  A  few  had  turned  out  to  be 
Hodgkin’s  disease.  These  he  refused  to  treat;  it  could  do 
no  good  and  might  do  harm.  He  had  also  had  a  number 
of  cases  of  syphilis  sent  him.  He  always  verified  the 
diagnosis  before  attempting  treatment.  He  agreed  with 
Dr.  Nabarro  that  removal  of  tonsils  and  adenoids  often 
prevented  the  formation  of  tuberculous  glands. 
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RUTH  CONWAY-VERNEY,  M.D.,  M.R.C.P., 

Late  Second  Medical  Registrar,  Manchester  Royal  Infirmary. 
In  this  communication,  following  the  suggestion  of  A.  V. 
Hill,  the  term  cH  will  be  used  to  represent  the  H  ion 
concentration,  thus  omitting  the  use  of  logarithms.  The 
cH,  according  to  the  Henderson-Hasselbach  equation, 
may  bo  expressed  as  follows — 

ILCOs  (dissolved  CO2  : :  to  pr.  C02) 


By  observing  the  cH  in  relation  to  the  tension  of  CO„ 
and  to  the  combined  C02  we  may  have  some  idea  of  the 
factors  controlling  the  acid-bsj.se  balance.  Among  these 
factors  the  blood  buffering  power  is  of  great  importance. 
Dr.  Cammidge  has  indicated  the  importance  of  the  presence 
of  buffer  acids  and  buffer  salts  in  the  blood  stream.  I  should 
like  to  emphasize  the  value  of  protein  base  salts  found 

abundantly  as  base  liaemoglobinate  in  the  blood ;  for 
example— 

1.  Nallb  ^  Na-  +  Hb'  I  3.  NaHCOs  ^  Na-  +  HC03' 

2.  H2C03  H-  +  HCCV  I  4.  H.Hb  H-  -j-  Hbf 


If  the  C03  tension  be  increased,  then  equation  2  will  | 
from  left  to  right,  causing  an  increase  in  dissociated  H  i-| 
H.Hb,  being  weaker  than  H2C03,  tends  to  dissociate  1 
and  equation  4  will  take  place  from  right  to  left,  prevent! 
increase  of  H  ions.  Reduction  in  Hb  and  H  ions  ler| 
equivalent  amounts  of  Na  ions  and  1IC03  ions — a  new 
salt  in  solution.  This  will  continue  until  the  base  avail;! 
from  NaHb  is  exhausted,  and  hence  the  importance! 
estimating  the  alkali  available  as  base  at  more  than  1 
tension  of  C02.  The  power  of  a  given  blood  to  tolei 
increases  of  CO.,  tension  and  influx  of  carbonic  acid  cai  1 
observed  by  plotting  the  combined  C02  values  at  j 
different  reactions.  The  latter  are  obtained  by  exposinjj 
sample  of  blood  to  two  widely  differing  C02  tensions,  | 
observing  the  cH  and  combined  C’02  values  at  these  ten  si  | 
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Fig.  1. 


Fig.  1  shows  the  bloods  of  a  number  of  normal  individvj 
Crosses  indicate  the  arithmetical  mean  of  readings  of  ji 
cH  at  three  mean  observations  of  the  C‘02  content  or  tj 
bined  C02  value  (alkali  reserve).  The  two  steeper  cu 
are  the  "cH — v.CO„  relation  plotted  in  two  cases  j; 
anaemia.  Lack  of  haemoglobin  allows  the  cH  to  incnji 
more  rapidly,  or  may  be  said  to  show  failui  e  of  the  I 
content  to  rise  as  rapidly  as  in  the  normal.  This  shows  1 
necessity  of  good  buffering. 
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Fig.  2  shows  the  same  relation  in  blood  taken  f H 
children  with  post-anaesthetic  ketonuria.  It  is  presu  1 
that  a  large  part  of  the  available  alkali  has  been  requl 
to  unite  with  acids  produced  by  faulty  fat  and  c a  j1 
hydrate  metabolism.  Two  cases  treated  with  cop 1 
amounts  of  NaHC03  solutions  showed  a  lowered  cH 
any  value  of  v.C02.  In  these  cases  lack  of  stimulus  to  11 
respiratory  centre"  might  cause  oxygen  lack,  and  w< 1 
temporarily  increase  the  alveolar  C02  provided  no  imi 1 
ment  of  respiratory  mechanism  were  present.  _  t  ' 
It  is  hoped  to  define  the  normal  limits  of  variatioi 
these  relations,  and  thus  attempt  to  build  up  a  metho'» 
prognosis  concerning  the  blood  of  children  about  to  be  | 
posed  to  the  risk  of  the  presence  of  ketones  andsimilara* ' 

I  should  like  to  express  my  thanks  to  Professor  A.  V.  ( 
F.R.S.,  for  his  supervision  and  direction  of  this  work,  and 
also  thank  the  committee  of  the  Ashby  Memorial  Scholarsnii 

permission  to  show  cases  investigated  as  work  1012  this  sc  1 
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Surgeon,  Central  London  Throat  and  Ear  Hospital; 

Oto-Laryngologist  to  the  French  Hospital,  London. 

re  is  probably  no  organ  in  the  body  the  anatomy  and 
iiology  of  which  is  so  accurately,  so  intimately  known 
s  as  the  labyrinth.  Bnt  by  an  unparalleled  concatena- 
of  circumstances  there  is  no  organ  of  the  body  of  whose 
ology,  excluding  suppuration,  we  know  so  little.  The 
ms  for  this  regrettable  state  of  matters,  so  strikingly 
variance  with  modern  medical  progress,  are  simple, 
artunities  for  observing  cases  of  deafness  during  their 
ie  course  fiom  start  to  finish  are  rare.  And  still  more 
aie  the  opportunities  of  making  a  pathological  examina- 
of  such  cases  at  the  different  stages  of  their  develop- 
j  b  ai1  examination  which,  we  may  add,  demands  from 
1  nvestigator  a  quite  unusual  kind  of  skill,  training,  and 
lienee.  I  he  time  and  the  loved  one  seldom  concur  with 
:  place  when  that  place  is  the  labyrinth, 
e  shall,  of  course,  some  day  emerge  from  this  darkness 
mystification.  But  that  day  is  not  yet,  and  at  the 
mt  moment,  in  a  discussion  which  must  necessarily 
e  over  the  whole  field  of  the  non-purulent  diseases  of 
lab\  1  inth,  all  w  e  can  do  is  to  make  the  most  of  such 
lOlogical  and  clinical  information  as  we  possess.  Unfor- 
tely,  whatever  may  be  said  of  the  scanty  pathological 
at  our  disposal,  with  regard  to  the  clinical  facts  we 
to  confess  that  they  are  by  no  means  always  so  clear 
unequivocal  as  to  render  the  conclusions  we  base  upon 
1  entirely  trustworthy. 

e  first  question  we  have  to  ask  in  a  review  which  will 
ill  of  questions  is  :  What  exactly  do  we  mean  by  “  laby- 
1  deafness  ”?  If  we  were  to  address  this  question  to  a 
ologist  his  reply  would  be  simple  and  definitive,  even 
mgh  it  might  not  carry  the  clinician  very  far  in 
search  for  enlightenment.  “Labyrinth  deafness,”  he 
d  say,,  “  is  deafness  caused  by  a  disturbance  in  the 
inth.  .  But  I  am  not  speaking  as  a  pathologist, 
-e  no  claim  to  do  so.  I  have  no  right  to  do  so.  I  speak 
1  as  an  observer  of  clinical  phenomena  in  general,  and 
he  moment  of  the  hearing  tests  in  particular.  And  as 
I  looking  back  over  a  collection  of  many  thousands  of 
of  deafness,  I  confess  that  I  have  often,  very  often, 

1  it  difficult  and  sometimes  indeed  impossible  to  tell’ 
the  results  of  the  hearing  tests  alone,  whether  the 
■nt  s  deafness  was  due  to  a  middle-ear  lesion,  to  a 
inth  lesion,  or  to  both.  And  it  is  possible  that  most  of 
oarers  find  themselves  in  the  same  predicament  as  often 
do. 

e  textbooks  of  otology  inform  us,  to  be  sure,  and  we 
are  teachers  hand  on  the  rule  to  our  students,  that 
? ls  a  clean-cut  distinction,  traceable  clinically  by  means 
ie  hearing  tests,  between  a  defect  in  the  conducting 
ratus  and  a  defect  in  the  nerve  organization  of  the 
When,  for  example,  in  a  deaf  person,  the  hearing 
mng-fork  sounds  by  bone  conduction  is  increased,  when 
musical  tones  cannot  be  heard,  while  the  higher  tones 
I  ilton’s  whistle  or  the  monochord  are  audible  up  to  or 
j  the  physiological  limit,  then,  we  say,  the  deafness  is 
aructive,”  and  we  are  to  infer  that  the  impairment  of 
ion  is  due  to  a  lesion  situated  somewhere  in  the  con- 
I  *)§  mechanism ;  whereas  when  the  bone  conduction  is 
j  ushed,  the  deeper  tones  retained,  and  the  higher  tones 
!  the  deafness  is  “  nerve  ”  deafness,  and  it  is  to  be 
routed  to  a  lesion  in  the  nervous  structures  of  the 
1  eg  organ. 

1 1,  face  to  face  with  clinical  fact,  are  we  not  compelled 
' ,  ^  ^hat  in  nature  this  precise  and  comforting  dis- 
<>n  does  not  always  hold  good?  Nay,  there  are  some 
say  to  themselves  that  the  distinction  holds  good  but 


a  cry  seldom,  and  that  any  inferences  based  upon  it  aro 
theiefore  fallacious.  Let  us  submit  this  sceptical  attitude 
of  mind  to  examination. 

In  the  first  variety  of  deafness— the  obstructive — when 
the  phenomena  I  have  mentioned  are  present,  no  one,  so 
fai  as  1  know,  has  ever  thrown  any  doubts  upon  the  correct¬ 
ness  of  the  inference.  Obstructive  deafness  all  acknowledge 
to  be  caused  by  a  disturbance  in  the  conducting  mechanism 
of  the  ear.  But  this  is  by  no  means  true  of  the  second 
type,  or  “  nerve  ”  deafness.  And  there  are  undoubtedly 
giounds  for  a  cautious,  if  not  a  sceptical,  attitude  here.  To 
take  only  two  instances  out  of  many  I  have  myself  experi¬ 
enced,  I  have  notes  of  a  case  before  me  as  I  write  in  which 
all  the  signs  of  nerve  deafness  were  present,  and  of  nerve 
deafness  of  a  moderately  severe  grade.  The  patient 
happened  to  be  a  iiersonal  friend,  and,  as  was  natural,  I 
was  grieved  at  the  discovery,  for  I  looked  upon  the  impair¬ 
ment  as  serious.  The  external  auditory  meatus  on  both 
sides,  it  is  true,  was  occluded  by  hard  cerumen,  but  in  view 
of  my  findings  I  was  unable  to  promise  myself  or  my  patient 
much  benefit  from  the  removal  of  the  meatal  obstruction. 
All  the  same  the  clearing  of  the  meatuses  was  followed  by 
the  complete  disappearance  of  every  sign  of  even  the 
slightest  nerve  or  any  other  deafness.  The  second  case  I 
may  mention  was  one  of  subacute  Eustachian  and  middle- 
ear  catarrh  in  which  precisely  the  same  happy  ending  was 
reached  by  the  simple  process  of  catheterizing  the  Eustachian 
tubes. 

Me  are,  therefore,  compelled  to  admit  that  “  nerve  ” 
deafness  may  be  induced  by  a  simple  obstruction  in  the 
conducting  apparatus.  Or,  to  put  the  matter  in  another 
way,  a  lesion  in  the  conducting  apparatus  does  not  inevit¬ 
ably  produce  the  phenomena  of  “  obstructive  ”  deafness. 
Now  I  should  like  to  ask  you  whether  in  your  experience  this 
disconcerting  occurrence  is  a  great  rarity. 

We  must  pause  here  to  note  the  fact  that  these  criticisms 
are  by  no  means  novelties.  You  will  find  them  carefully 
and  minutely  dealt  -with  in  the  literature  of  thirty  years 
ago.  And  Lucae  it  is  who  expressly  cautions  us  not  to  rely 
upon  the  predominance  of  air  conduction  over  bone  con¬ 
duction  as  indicative  by  itself  of  nerve  deafness  (that  is,  of 
a  nerve  disturbance)  unless  the  hearing  power  is  very  much 
reduced.  The  whisper,  he  says,  ought  not  to  be  audible 
at  a  distance  of  one  metre.  This,  of  course,  is  tantamount 
to  saying  that  we  are  not  in  a  position  to  diagnose  from 
the  tuning-fork  test  results  any  disease  of  the  labyrinth, 
any  case  of  nerve  deafness,  in  its  earlier  stages.  But  this 
conclusion,  though  logical,  need  not  dismay  us.  The  deaf¬ 
ness  of  many  cases  of  the  Meniere  group,  for  example,  is 
often  quite  trifling,  and  yet  it  is  undoubtedly  in  most  cases 
due  to  labyrinth  disease.  And  that  deafness  is  of  the 
classical  “  nerve  ”  deafness  variety.  If,  then,  leaving  ver¬ 
tigo  out  of  count  for  the  moment,  the  signs  of  “  nerve  ” 
deafness  are  present,  and  if  011  a  general  survey  of  a  case — • 
the  history,  the  subjective  sensations,  the  objective  appear¬ 
ances  of  the  tympanic  membrane,  the  nose,  nasopharynx, 
and  Eustachian  orifices,  and  lastly  the  results  of  Eustachian 
catheterization — we  can  find  no  sign  of  any  middle-ear  or 
meatal  disease,  then  surely  we  are  entitled  to  say,  in  spite 
of  its  mildness,  and  maybe  its  brief  duration,  that  the  deaf¬ 
ness  is  due  to  a  disturbance  in  the  nerve  organization.  Of 
course,  this  diagnosis  can  only  be  a  probability.  But  the 
probability  approaches  more  and  more  to  a  certainty  as 
fact  after  fact  and  finding  after  finding  are  all  found  to 
point  in  the  same  direction.  And  of  these  findings  one  of 
the  most  important  is  the  type  of  deafness  present.  This, 
then,  is  the  proper  use,  and  here  is  to  be  found  the  value, 
of  the  hearing  tests.  They  form  one  of  a  large  number  of 
significant  phenomena,  but  they  can  only  be  used  in  tom- 
bination  with  their  correlatives;  otheiwise  tiny  will,  et  ei 
and  anon,  mislead  us. 

I  turn  now  to  that  very  large  group  of  cases  in  which 
the  phenomena  of  nerve  deafness  as  detailed  above  aro 
present,  but  in  which  these  phenomena  are  modified  by 
associated  obstructive  deafness  —  what  we  call  “mixed” 
deafness _ where  the  bone  conduction  is  diminished  as  com¬ 

pared  with  the  physiological,  but  where  a  negative  Rinne 
test  shows  the  bone  conduction  as  compared  with  the 
patient’s  own  aerial  conduction  to  be  increased.  I  think 
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all  will  assent  to  the  statement'  that  this  is  the  commonest 
tvpe  of  deafness  we  encounter.  Dundas-Grant,  by  the  way, 
pointed  out  many  years  ago  that  there  is  a  preponderance 
of  hone  conduction  over  air  conduction  not  only  when  the 
Rinne  test  is  negative,  but  also  when  it  is  zero.  He  goes 
so  far  as  to  make  the  same  decision  when  the  Rhine  test, 
though  positive,  is  less  than  the  normal  length  for  any 
particular  fork. 

Fortunately,  as  we  have  already  said,  in  making  our 
diagnosis  in  any  case  of  deafness  we  are  not  limited  in  our 
examination  of  the  patient  to  the  hearing  tests  alone.  The 
history  of  the  case  tells,  perhaps,  of  attacks,  it  may  be  many 
years  before,  of  nasal  or  nasopharyngeal  disease;  we  learn, 
maybe,  that  the  deafness  varies  with  the  weather,  that 
tinnitus  is  a  prominent  symptom,  and  so  forth.  And  finally 
our  objective  examination  may  reveal  changes  in  the 
Eustachian  tube  or  tympanic  cavity.  The  upshot  is  that 
we  are  able  to  say  confidently,  in  most  cases  of  mixed  deaf¬ 
ness,  that  whether  there  is  or  there  is  not  a  lesion  or  a 
defect  in  the  labyrinth,  there  are  certainly  changes  in  the 
conducting  apparatus  sufficiently  great  to  cause  considerable 
deafness. 

But  how  are  we  to  account  for  the  presence  of  the  signs 
of  nerve  deafness?  Now  we  know  as  certainly  as  we  can 
know  anything  that  a  lesion  limited  to  the  labyrinth  does 
induce  the  phenomena  we  call  pure  nerve  deafness.  We 
are,  therefore,  entitled  to  suppose — though  to  be  sure  it  is 
only  a  supposition — that  when  nerve  deafness  is  present  in 
a  case  of  meatal  obstruction  or  middle-ear  disease,  whether 
that  nerve  deafness  is  pure  or  mixed,  so  long  as  the  general 
deafness  is  pronounced,  we  are  entitled  to  suppose,  I  say, 
that  these  obstructing  lesions  in  some  way  lead  to  a  dis¬ 
turbance  in  the  cochlea.  How  do  they  do  so,  and  what  is 
the  disturbance  they  cause? 

In  many  cases,  no  doubt,  cases  (say)  of  serious  and  it  may 
be  long-continued  disease  in  the  middle  ear,  the  pathological 
process  extends  to  and  implicates  the  labyrinth.  Mici-o- 
scopic  examination  has  frequently  disclosed  in  such  cases 
as  these  degenerative  processes  in  the  cochlear  structures. 
But  it  is  necessary  to  recall  to  your  memory  that,  according 
to  Politzer,  the  labyrinth  is  not  affected  save  in  the 
“  chronic  adhesive  processes  ”  of  the  middle  ear,  and  in 
otosclerosis,  and  in  syphilis.  In  chronic  non-purulent 
middle-ear  catarrh  the  labyrinth,  “  except  in  rare  cases,” 
is,  we  are  told,  undamaged.  There  is,  however,  a  great  deal 
to  be  said  for  the  active  participation  of  the  labyrinth  in 
middle-ear  disease.  The  frequent  occurrence  of  spontaneous 
nystagmus  in  acute  suppuration  of  the  middle  ear  proves 
the  readiness  with  which  lesions  in  the  one  will  influence 
the  functions  of  the  other. 

As  to  the  manner  in  which  simple  lesions  of  the  con¬ 
ducting  apparatus  unaccompanied  by  cochlear  changes  may 
induce  the  phenomena  we  usually  associate,  and  with  reason, 
with  cochlear  and  other  diseases  I  am  ignorant.  Here  we 
come  upon  one  of  the  gaps  in  our  knowledge.  Perhaps  the 
defect  in  the  cochlea,  seeing  that  the  phenomena  disappear 
with  the  obstruction,  is  only  functional.  On  the  other 
hand,  there  may  be  some  varieties  of  obstruction  which, 
without  affecting  the  cochlea  at  all,  induce  of  themselves 
what  we  call  nerve  deafness.  As  things  are  at  present  this 
may  seem  to  be  a  large  assumption  to  make;  nevertheless 
there  are  many  authorities  who  subscribe  to  this  opinion. 

Leaving  all  such  theoretical  considerations  on  one  side 
and  turning  to  clinical  facts,  there  is,  as  my  figures  show, 
one  generalization  formed  from  these  facts  which  we  may 
safely  venture  upon,  and  that  is  that  the  most  common 
single  cause  of  nerve  deafness  known  to  us,  whether  that 
nerve  deafness  be  due  to  an  organic  or  to  a  functional 
cochlear  change — the  commonest  individual  cause  of  nerve 
deafness  is  middle-ear  disease. 

Let  us  now  inquire  whether  the  foregoing  critical  con¬ 
siderations  have  any  practical  meaning  for  us.  It  has  often 
been  said — it  is,  indeed,  almost  an  otological  truism— that 
when  objective  indications  of  middle-ear  disease  are  present, 
and  when  the  typical  obstructive  deafness  of  such  a  case  is 
modified  by  the  presence  of  the  phenomena  of  nerve  deaf¬ 
ness  then  the  prognosis  is  unfavourable.  In  so  far  as  this 
applies  to  the  cure  of  severe  deafness  in  chronic  cases  I 
agree.  But  to  say  that  such  findings  invariably  fore- 


shadbw  a  progressive  deterioration  of  hearing  would,  in 
opinion,  be  going  too  far— save,  perhaps,  in  otoscloro 
Doubtless  in  many  cases  progress  downward  does  contin 
On  the  other  hand,  I  am  inclined  to  say  that  if  the  disc 
process  in  the  middle  ear  can  be  arrested  then  the  deaf  in 
even' when  it  manifests  some  of  the  signs  of  nerve  deafm 
may  become  stationary,  at  all  events  until  the  pa ti- 
reaches  old  age.  In  support  of  this  statement  I  can  < 
instances  from  my  own  practice;  I  know  patients  wb 
deafness  has  remained  thus  stationary  for  the  last  fift 
years.  We  should,  therefore,  avoid  taking  too  gloom; 
view  of  nerve  deafness  when  middle-ear  disease  is  pres 
if — and  the  proviso  is  important — if  the  middle-ear  disc 
is  of  a  kind  likely  to  be  brought  to  a  period  by  treatment 

Before  we  leave  the  subject  of  mixed  obstructive  : 
nerve  deafness  it  is  necessary  to  consider  one  variety 
this  class  which  is  eminently  amenable  to  treatrae 
I  allude  to  myxoedematous  deafness.  There  are  some  1 
logists  who,  they  tell  me,  make  a  practice  of  submitting 
cases  of  mixed  deafness  to  a  course  of  thyroid  medical  1 
and  this  practice  has  much  to  commend  it.  For  deafi 
seems  to  be  often  quite  an  early  phenomenon  in  myxoede 
and  the  response  to  thyroid  treatment  may  thus  give  v 
pleasant  surprise.  Myxoedematous  deafness  has  anot 
lesson  for  us:  it  shows  that  middle-ear  and  labyrinth  cl 
ness  may  coexist — not  because  one  is  induced  by  the  otl 
but  because  both  are  due  to  a  common  cause.  The  s; 
lesson,  by  the  way,  may  be  learned  from  otosclerosis. 

I  suppose  you  will  agree  that,  speaking  generally,  all  1 
grades  of  deafness  show  signs  of  involvement  of  the  k 
rinth.  At  all  events,  the  upper  tone  limit  is  lowered 
bone  conduction  shortened.  And,  a  fortiori,  when  a  pat: 
is  deaf  to  all  sound  by  air  we  expect  to  find  those  si 
of  nerve  deafness  very  pronounced.  Nevertheless,  I  c 
had  an  opportunity  of  examining  a  lady,  who  had  been  < 
for  forty  years  to  all  sound  but  thunder,  in  whom  the  1 
conduction  was  actually  increased.  In  view  of  tlie  fact  t 
as  long  as  the  perceptive  mechanism  remains  intact  s 
amount  of  hearing  must  persist,  this  case  is  hard  to  exp 
except  on  the  assumption  of  a  functional  defect  eithei 
the  end-organ  or  in  the  cerebral  hearing  centre. 

It  is  a  curious  circumstance,  by  the  way,  that  labyr 
disease  in  adult  life  but  seldom  leads  to  complete  aboli 
of  function.  Some  amount  of  hearing  even  in  the  u 
cases  is  left,  although  it  may  be  but  a  trifling  amount  an 
no  practical  value  to  the  sufferer.  Of  non-purulent  disc 
affecting  both  ears  progressive  nerve  deafness,  syphilis, 
epidemic  meningitis  alone  are  liable  to  end  in  absolute  d 
ness;  while,  though  herpes  oticus  and  mumps  lead  to  ( 
plete  deafness,  it  is  less  crippling  in  that  it  is  only  unilati 

The  condition  of  the  vestibular  reactions  in  suspected  ) 
rinth  deafness  is  interesting,  and  it  is  a  question  to  w 
I  have  paid  some  little  attention.  Broadly  speak 
cochlear  disease,  as  evidenced  in  the  phenomena  of  h 
deafness,  is  associated  with  impairment  or  complete  aboli 
of  the  vestibular  reflexes.  And  when  this  is  the  case 
may  look  upon  it  as  suggestive  at  least  of  some  org 
cochlear  disease;  because  clinical  experience  has  show) 
that  the  canalicular  section  of  the  labyrinth  is 
frequently  indeed  affected,  in  some  way  not  yet  underst 
by  serious  cochlear  trouble.  It  is  necessary,  however 
add  the  caution  that,  as  with  the  hearing  tests,  so 
these  reactions,  considerable  variety  is  encountered 


practice. 

Everyone  has  noticed,  of  course,  how  acute  disease  of 
labyrinth  is  accompanied  by  attacks  of  severe  and  it  ma 
prolonged  vertigo,  whereas,  on  the  other  hand,  in  chi 
labyrinth  disease,  while,  as  I  have  just  said,  the  vesti  1 
reactions  are  often  impaired,  vertigo — at  all  events  si 
vertigo — may  be  entirely  absent.  According  to  my  ng 
vertigo  of  the  “  storm  ”  type  was  present  only  in  a 
11  per  cent,  of  the  cases  of  pure  nerve  deafness. 

Now  it  is  remarkable  that  in  mumps  deafness  the  aft 
albeit  often  dramatically  sudden  and  complete,  is  not  ae 
panied  with  vertigo  nor  with  impairment  of  the  ves  1 
reactions.  Here  we  come  upon  another  of  those  gal's  11 
pathology.  The  lesion  that  causes  mumps  deafnes 
unknown.  But  our  clinical  experience  permits  us  o  | 
mise  that  the  lesion  is  either  not  situated  in  the  la  >}*  , 
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else,  if  it  is  situated  there,  it  cannot  be  of  an  inflamma- 
y»  exudative,  or  haemorrhagic  nature.  Otherwise  the 
;hly  sensitive  canalicular  end-organs  would  be  irritated 
1  vertigo  would  occur.  This  reasoning  is  strengthened  by 
-  fact  that  mumps  deafness  is  unilateral.  I  have  I'ecordcd 
occurrence  of  mumps  deafness  without  parotitis  but  with 
hitis.  And  if  orchitis  may  occur  alono  in  a  case,  as  it 
'S  sometimes  in  a  mumps  epidemic,  are  we  not  entitled  to 
unie  that  deafness  due  to  the  mumps  virus  may  also 
letimes  appear  as  the  unique  expression  in  a  patient  of 
3  infection?  This  may  be  the  explanation  of  those  cases 
unilateral  deafness  in  children  to  which  Richard  Lake 
w  attention  some  years  ago. 

’he  symptom  of  vertigo,  so  common  in  labyrinth  disease, 
7  nevertheless  attend,  as  Urban  Pritchard  and  Sydney 
tt  have  pointed  out,  upon  almost  any  ear  disease — even 
>acted  cerumen ;  it  is  by  no  means  uncommon  in  simple 
stachian  obstruction.  Excluding  sudden  and  complete 
traction  of  one  labyrinth,  vertigo  is  due  to  an  irritation 
me  vestibulai  end-organ.  It  is,  that  is  to  sav,  of  the  same 
er  of  events  as  tinnitus.  Now  it  is  a  fact/l  think,  that 
le  tinnitus  is  by  no  means  unknown  in  uncomplicated 
rnnth  disease  (I  have  noted  it  as  “  severe  ”  in  about 
01  cent,  of  my  cases),  still  it  is  much  more  common  in 
Idle-ear  disease.  If,  then,  tympanic  changes  so  frequently 
uce  one  form  of  labyrinth  irritation— tinnitus,  to  wit— wo 
not  be  surprised  to  learn  that  they  may  also  induce  that 
er  form  of  labyrinth  irritation,  vertigo.  But  it  is  note- 
thy  and  even  a  little  puzzling  to  consider  that  vertigo 
lore  commonly  a  symptom  of  a  lesion  inside  the  labyrinth 
n  of  a  lesion  limited  to  the  middle  ear.  Why  should 
litus  be  a  commoner  middle-ear  symptom  than  vertigo 
oth  are  due  to  labyrirth  irritation? 

t  this  point  we  come  upon  a  problem  of  great  difficulty— 
t  of  the  Meniere  syndrome.  Will  you  forgive  me  if  I  ask 
,111  order  to  free  our  minds  from  preconceptions,  to  let 
discuss  this  group  of  symptoms  (tinnitus,  deafness,  ver- 
■,  nausea,  and  vomiting  of  a  paroxysmal  character)  under 
name  of  the  “  labyrinth  storm  ”? 

have  already  said  that  vertigo  may  attend  almost  any 
ase  or  the  ear.  Well,  the  same  seems  to  be  true  also 
he  labyrinth  storm.  At  all  events,  in  going  through  my 
s,  I  have  heard  it  complained  of  not  only  in  pure  nerve 
mixed  deafness,  but  also  in  obstructive  deafness.  I  can 
'  £ou  ^le  n°fes  of  a  case  in  which  it  had  occurred  not 

I  but  several  times,  and  yet  in  which  I  found  the  upper 
)  limit  normal  and  the  bone  conduction  increased. 
ied,  it  is  impossible  to  look  upon  the  labyrinth  storm 
t  appears  m  the  series  of  cases,  as  anything  more  than 
e  y  a  seveie  variety  of  vertigo.  For  we  encounter  it 

II  gradations,  from  a  momentary  loss  of  equilibrium  to 
definite  and  prolonged  crisis,  either  with  or  without 
iting  And  this  gradation,  this  variation,  characterizes 
only  these  cases  considered  as  a  whole,  but  sometimes  it 

even  occur  in  one  individual  case. 

’om  one  point  of  view,  therefore,  to  look  upon  the  laby- 
1  storm  as  anything  more  than  a  severe  kind  of  vertigo 
d  seem  to  be  illogical.  We  must  note,  however,  that  if 
0  said,  simple  vertigo  is  more  frequently  due  to  a  laby- 
1  than  to  a  middle-ear  lesion,  the  same  remark  must 
ade  and  with  even  greater  force  regarding  the  labyrinth 
n.  lor  it  generally  indicates— as  the  hearing  tests 
,  111  *he  Vltervals  between  the  attacks,  show— not 
■ly  a  transient  labyrinth  disturbance,  but  a  definite 
u  which  induces  changes  of  a  permanent  character, 
hat  is  the  nature  of  this  lesion?  In  certain  cases  we 
ible,  from  our  clinical  findings  coupled  with  our  patlio- 
al  knowledge,  to  give  a  satisfactory  answer  to  this  ques- 
hut  m  most  cases  we  can  give  no  reply  better  than  a 
0  surmise. 


t  us  take  the  former  class  first.  In  suppuration  of  the 
ne  ear  the  labyrinth  storm  occurs  under  two  conditions: 
vhen  purulent  labyrinthitis  is  set  up  by  a  sudden  and 
•  invasion  of  the  labyrinth  spaces  by  pyogenic 
nsnis ;  and  secondly,  when,  without  actual,' or  at  least 
e  invasion,  toxins  of  these  organisms  induce  what  we 
abynnthitis.  In  the  former  event,  the  sense 
o  learing  and  equilibration  being  destroyed,  the 
,  1  storm  does  not  recur.  In  the  latter  event,  the 


end-organs,  though  they  may  be  permanently  damaged,  ara 
not  destroyed,  and  obviously  the  storm  may  recur. 

Now,  arguing  from  these  events,  it  is  not,  I  think,  drawing 
the  long-bow  to  suggest  that,  when  the  labyrinth  storm 
occuis  in  the  course  of  a  chronic  or  subacute  non-purulent 
otitis  media,  something  happens  comparable  to  the  serous 
a  i}  unthitis  of  purulent  otitis  media.  And  proceeding  with 
0111  surmise,  may  it  not  be  the  same  kind  of  change  that 
induces  the  nerve  deafness  element  of  a  “  mixed  ”  catarrhal 
case  ? 

Secondly,  we  know  the  lesion  that  induces  the  labyrinth 
storm  (when  it  occurs)  of  herpetic  deafness.  In  this  case 
the  liras  attacks  not  the  end-organ  but  the  vestibular 
ganglion,  and  with  it  usually  the  ganglion  of  the  cochlea. 
This  variety  also  is  non-recurrent. 

Thirdly,  in  syphilis  of  the  labyrinth,  which  we  shall  deal 
with  more  particularly  later  on,  the  labyrinth  storm  is  a 
frequent  and  recurring  symptom. 

Lastly,  we  have  definite  pathological  information,  the 
value  of  which  we  shall  estimate  in  a  moment,  in  Meniere’s 
disease. 

U  Noff,  y°u  may  be  surprised  to  hear  me  use  the  term 
“  Meniere’s  disease  ”  after  my  request  to  be  allowed  to 
substitute  the  expression  “labyrinth  storm”  for  “Meniere’s 
syndrome.”  But  I  am  not  so  inconsistent  as  I  seem  to  be. 
Apait  from  the  justifiable  objection  to  calling  any  disease 
entity  after  a  person,  I  am  bold  enough  to  say  that,  if  we 
maj  ci  edit  the  classical  otological  writers,  there  is  a  group 
of  symptoms  dependent  upon  a  definite  pathological  lesion 
which  is  as  worthy  of  the  name  “  Meniere’s  disease  ”  as  any 
other  disease  is  of  the  name  of  its  discoverer.  Can  anyone 
lead  the  account  of  this  very  rare  disorder  in  Politzer’s 
Diseases  of  the  Ear  without  being  convinced  that  we  have 
there  the  description  of  a  symptom-complex  which  is  dis¬ 
tinct  and  individual,  and  which,  I  hasten  to  add,  for  the 
sake  of  clearness,  is  by  no  means  the  same  condition  as  the 
transitory  attacks  of  vertigo,  deafness,  and  vomiting  we 
are  so  constantly  hearing  about  in  our  practice  ?  The  differ¬ 
ences  between  the  two  varieties,  the  rare  and  the  common, 
are  great  and  striking.  In  the  former  the  attack  is  of  over¬ 
whelming  severity,  and  its  effects  are  not  only  devastating, 
they  are  permanent.  The  attack  itself  presents  many  indica¬ 
tions  of  a  general  and  profound  disturbance  in  the  brain. 
It  is  attended  with  unconsciousness.  The  hearing  is  utterly 
and  finally  destroyed,  and  the  deafness  may  be  bilateral.  The 
dizziness  and  the  disturbances  of  equilibrium  gradually 
subside  after  the  attack,  it  is  true,  but  unsteadiness  in  gait 
may  continue  for  years.  Politzer  calls  it  “  apoplectic,”  and 
we  cannot  deny  that  the  epithet  is  apt  and  correct  if  we 
accept  Meniere’s  finding  of  an  extravasation  of  blood  into 
the  semicircular  canals  as  a  reliable  observation.  Here, 
however,  we  encounter  another  difficulty.  Meniere’s  post¬ 
mortem  observation  of  haemorrhage  into  the  canals  does  not 
seem,  apart  from  what  happens  in  leukaemia  and  othey  blood 
disorders,  to  have  been  corroborated.  On  the  other  hand,  it 
has  recently  been  suggested  that  what  he  saw  was  perhaps 
not  a  simple  haemorrhage  but  a  haemorrhagic  septic 
labyrinthitis  (Sydney  Scott). 

I  may  say  that  I  have  never  in  my  practice  come  across 
a  pase  answering  clinically  to  Politzer’s  description.  Only 
once  have  I  heard  a  patient  insist  that  during  the  attack 
he  became  unconscious,  and  in  his  case  the  deafness,  when 
I  saw  him,  was  not  great. 

Contrast  that  picture  with  the  relatively  mild  disorder  we 
so  commonly  hear  about  from  our  patients.  (By  the  way,  we 
very  seldom  have  an  opportunity  of  seeing  the  patient 
during  the  attack.)  In  this  type  during  a  period  of  several 
months  or  years  the  patient  experiences  at  irregular 
intervals  a  succession  of  attacks,  of  which  the  earliest  are 
usually  but  not  invariably  the  most  severe.  The  symptoms 
vary  in  severity.  Vertigo  is  always  present  and  nausea,  but 
often  there  is  no  vomiting.  In  some  cases  the  crisis  ends, 
after  an  hour  or  two  of  acute  discomfort,  in  sleep.  But 
unconsciousness  does  not  occur,  and  the  deafness  is  only 
partial,  or  if  it  is  complete  at  the  time  of  the  attack,  hearing 
returns  on  recovery,  although  a  certain  amount,  perhaps 
a  considerable  amount,  of  deafness  remains.  Yet  the  attacks 
do  not  seem,  even  when  untreated,  to  lead  to  complete  loss 
of  function.  As  a  rule  one  ear  is  the  more  affected,  but 
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both  may  'become In  the  course  of  time  about  equally  deaf. 
]  have  only  seen  four  cases  (out  of  41),  I  may  say,  in 
which  the  deafness  was  confined  solely  to  the  one  ear.  But 
the  process  seems  to  be  self-limiting;  for  as  time  goes  on 
the  crises  become  less  and  less  severe,  until  finally  they  dis¬ 
appear  altogether,  leaving  the  patient  more  or  less  deaf,  but 
not  stone-deaf.  This  variety  is  obviously  very  different  in 
nature  from  the  apoplectic  type. 

Now,  as  I  have  already  pointed  out,  the  recurrent  laby¬ 
rinth  storm  may  arise  from  a  variety  of  lesions  situated  in 
a  variety  of  places,  so  that  to  regard  this,  the  ordinary  type 
of  the  malady,  as  a  disease  entity  having  a  precise  patho¬ 
logical  meaning  would  seem  to  be  flying  in  the  face  of 
common  sense.  Yet,  as  a  clinical  picture,  to  my  eye  at 
least,  it  has  the  look  of  a  definite  disease,  at  all  events  when 
middle-ear  trouble  can  be  excluded.  But  what  the  nature 


of  the  lesion  may  be  in  this  mild  variety  we  do  not  know. 
Here  again  we  stand  in  need  of  reliable  pathological  data. 
Meantime,  is  it  permissible  to  hazard  a  guess  as  to  its 
nature?  Allow  me  to  postpone  my  answer  to  that  question. 

This  type  is  certainly  in  most  cases  benefited,  and  indeed 
it  is  often  promptly  cured,  by  medicinal  treatment. 
Potassium  iodide  has  a  well  merited  reputation  for  modify¬ 
ing  and  even  stopping  the  attacks.  And  I  have  sometimes 
found  a  combination  of  mix  vomica  and  potassium  bromide 
(gr.  x)  equally  efficacious. 

There  is,  however,  yet  another,  a  third  group — that, 
namely,  in  which  the  attacks  occur  very  frequently,  often 
being  induced  by  slight  causes,  such  as  a  change  in  body 
position,  and  in  which  no  tendency  to  spontaneous  improve¬ 
ment  is  manifested  as  time  passes.  Moreover,  in  this  variety 
medicinal  treatment  is  of  no  value.  Naturally,  this  is  a 
state  of  matters  which  may  entirely  incapacitate  a  patient 
from  following  his  occupation.  As  to  the  pathology  of  this 
particular  type,  much  has  been  conjectured,  but  little  really 
is  known.  It  differs,  however,  from  the  first  two  groups  I 
have  specified,  chiefly  in  the  frequency  of  its  attacks,  a 
feature  which  suggests  that  the  canalicular  system  is  in  a 
continual  state  of  hypersensitiveness.  The  deafness,  more¬ 
over,  is  more  severe  than  in  the  second  group. 

We  may  suppose,  indeed,  as  Spear  did  some  thirty  years 
ago,  that  we  have  here  to  do  with  a  rise  in  intralabyrinthine 
pressure,  analogous  to  the  elevation  in  intraocular  pressure 
of  glaucoma.  Under  the  influence  of  this  idea  severe, 
frequently  recurring,  and  obstinate  vertigo  has  lately  been 
treated  by  “  uncapping  ”  the  external  semicircular  canal 
(suggested  by  Cheatle  and  carried  out  by  G.  J.  Jenkins),  or 
by  more  radical  procedures  (Hugh  Jones,  R.  Lake,  W.  H. 
Kelson). 

Some  have  found  vertiginous  attacks  (type  unspecified) 
associated  with  a  high  blood  pressure,  while  others,  like 
Albert  Gray,  are  of  opinion  that  they  are  more  frequently 
associated  with  an  abnormally  low  blood  pressure.  At  all 
events,  some  cases,  as  we  have  seen,  are  cured  by  potassium 
iodide,  others  by  ernutin. 

Finally,  on  one  occasion  I  found  the  attacks  and  their 
effects  wholly  evanescent.  The  patient,  a  young  woman, 
recovered  not  only  from  the  vertiginous  attacks,  but  also 
from  the  deafness.  AA’hen  last  I  saw  her  the  hearing  was 
normal.  Moreover,  I  formed  the  opinion  that  in  her  case 
the  recovery  took  place  spontaneously,  as  she  had  many 
remedies  during  the  course  of  her  illness  without  any 
apparent  benefit. 

In  concluding  this  section  of  our  review  I  must  once  again 
emphasize  the  need  for  thorough  pathological  investigation 
in  order  that  we  may  be  delivered  from  the  darkness  and 
confusion  that  envelop  us.  Vertigo  is  only  a  symptom. 
The  Meniere  syndrome  is  only  a  group  of  symptoms,  induced, 
as  acute  septic  labyrinthitis  proves  to  us,  by  some  sudden 
change  in  the  vestibular  system.  What  are  the  causes  of 
this  change  in  non-purulent  cases? 

Labyrinth  deafness  from  noise  claims  our  attention  next, 
chiefly  because  with  the  ever-increasing  use  of  loud 
machinery  in  modern  life  it  is  becoming  more  common. 
Welcome  efforts,  however,  are  now  being  initiated  to  reduce 
industrial  noises  and  their  attendant  industrial  fatigue. 
They  deserve  our  hearty  support.  Noise  deafness,  as  AYitt- 
maaeks  experiments  indicate,  is  due  to  degeneration  of 
trom  over-stimulation,  and  Ritchie  Rodger 


has  shown  that,  in  the  early  stages  at.  all  events,  the  de 
ness  corresponds  with  the  pitch  of  the  causative  noise. 

A  questio'n  here  suggests  itself.  Is  there  any  reason 
suppose  that  the  ordinary  noises'of  modern  lifo — the  din 
trains,  tubes,  motor  buses,  motor  cars  and  cycles — indue 
degree  of  nerve  deafness  in  sensitive  individuals  of 
general  population?  Another  question  I  should  like  to  a 
Does  the  deafness  induced  by  loud  noise  progress  after 
exposure  to  noise  has  come  to  an  end,  or  does  it  rem 
stationary?  My  own  observations  arc  too  limited  to  al 
me  to  form  an  opinion  on  this  point.  So  far  as  I  b; 
observed,  however,  the  deafness  seems  to  remain  station 
if  exposure  to  noise  is  avoided.  But  I  have  someth 
noticed  that  these  people  become  very  deaf  when  they 
old.  It  is  as  if  the  noise  deafness  led  to  an  unusually  sev 
senile  deafness.  But  I  should  like  to  hear  the  views 
others  on  this  matter. 

Senile  deafness  requires  no  particular  description.  ] 
here  also  are  one  or  two  points  worthy  of  attention.  ( 
is  the  peculiar  absolute  deafness  caused  by  impacted  cerui: 
in  the  meatuses  of  people  suffering  from  mild  senile  dt 
ness.  This  I  have  twice  observed.  On  the  removal  of 
wax  hearing  was  at  once  re-established — that  is  to  say, 
patient  was  able  to  hear,  although  by  reason  of  the  sei 
deafness  not  so  well  as  a  normal  person.  This  looks 
functional  deafness  again. 

As  we  get  older  the  upper  tone  limit  is  lowered.  Norm, 
this  seems  to  set  in  between  50  and  60,  and  the  defect  r 
be  regarded  as  physiological  unless  the  hearing  for  spe 
is  impaired.  Inasmuch,  however,  as  we  come  across  pec 
who  are  prematurely  aged,  so  also-  we  may  get  early  se 
deafness.  Not  only  so,  but  just  as  there  is  what  we  1 
call  a  regional  senility,  such  as  the  untimely  blanching 
the  hair,  the  early  arcus  senilis,  and  the  like,  so  also  ina 
not  be  that  some  cases  of  nerve  deafness,  coming  on  witb 
any  apparent  cause  in  comparatively  young  people,  are 
to  premature  regional  senility  of  the  cochlea? 

Moreover,  the  increasing  deafness  that  attends  11 
chronic  middle-ear  deafness  after  middle  life  is  also  prob; 
due  to  senile  changes  in  the  labyrinth.  Perhaps  the  ft 
tional  deafness  we  have  so  often  hinted  at  eventuates  ir 
early  atrophy  of  Corti’s  organ  from  disuse.  On  the  01 
hand,  the  close  pathological  partnership  between  the  mit 
ear  and  the  labyrinth  is  noticeable  even  in  senile  deafr 
which  is  due  not  solely  to  cochlear  change  but  also  to 
insidious  thickening  of  the  tympanic  mucosa  with  stiffen 
of  the  ossicular  articulations. 

Now  there  is  an  insidious  form  of  nerve  deafness,  kn< 
as  progressive  nerve  deafness,  which  appears  without 
signs  of  labyrinth  or  canalicular  irritation,  without  eit 
vertigo  or  tinnitus.  It  is  a  silent  deafness. 

Unfortunately,  in  this  connexion  as  elsewhere  we  hav» 
report  much  discrepancy  in  the  pathological  evidence.  S< 
have  observed  a  general  degeneration  of  the  auditory  m 
system,  starting  at  the  auditory  “  nerve  root  ”  and  exte 
ing  peripherally  to  involve  the  organ  of  Corti.  Others 
the  process  beginning  and  ending  in  the  ductus  cochlea 
Clinically  also  the  voices  are  not  in  accord.  Manasse  st; 
that  it  occurs  chiefly  in  old  men.  Politzer  says  it  1 
appear  in  young  people.  The  term  “  progressive  ”  imp 
that  it  is  a  disease  which  marches  steadily  on  to  its  c 
which  is  the  total  destruction  of  the  sense  organ  and  e 
plete  deafness;  yet  Seligmann  says  it  sometimes  comes  t 
standstill.  Finally,  Manasse  mentions  as  its  possible  cai 
arterio-sclerosis,  syphilis,  chronic  nephritis,  and  middle- 
inflammations,  all  of  which,  I  may  add,  are  diseases  eit 
inducing  or  induced  by  senility,  general  or  regional. 

In  other  words,  I  suggest  that  this  progressive  nerve  d 
ness  is  simply  a  senile  change  which  may  appear  untim 
And  my  suggestion  is  favoured  by  the  fact  that  the  cliai 
induced  by  senility  resemble  those  we  have  described,  • 
sisting  as  they  do  of  an  atrophy,  this  time  of  the  audit 
nerve  endings.  At  the  same  time  one  would  be  careful 
to  proceed  beyond  suggestion  at  the  moment.  Here,  as  ( 
where,  we  require  more,  much  more,  pathological  infoiji 
tion  than  we  at  present  possess  before  our  opinions  r 
worth  making,  much  less  listening  to. 

AVe  pass  now  to  syphilis  of  the  labyrinth,  of  the  anatom  I 
changes  of  which,  said  Politzer  in  1909,  “but  litt  c| 
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vn.”  Of  that  little  we  proceed  to  give  a  summary.  At 
time  some  six  cases  of  acquired  syphilitic  deafness  had 
1  examined  post  mortem,  and  one  only  of  congenital 
ness  (Walker  Downie).  Since  then,  however,  J.  S. 
:er  has  added  to  our  knowledge  by  the  publication  of  a 
,  detailed  with  characteristic  thoroughness  and  care. 
iis  is  not  a  large  collection  of  instances,  and  their  value 
vidence  is  somewhat  impaired  by  the  fact  that  many 
rent  lesions  are  described.  Toynbee  observed  a 
ickening  of  the  periosteum  ”  of  the  vestibule;  Moos,  a 
lar  thickening,  together  with  lymphocyte  infiltration  of 
labyrinth  spaces;  Moos,  in  a  second  case,  with  Stein- 
;ge,  osteomyelitic  changes  in  t lie  bone  with  degeneration 
lie  cells  of  the  spiral  ganglion ;  Manasse,  in  one  case, 
■ihocytic  infiltration  of  the  acoustic  nerve,  and,  in  a 
id  case,  new-formed  connective  tissue  in  the  sc-alae 
lam  and  vestibuli,  and  in  the  perilymphatic  space  of 
vestibular  apparatus;  Politzer,  atrophy  and  destruction 
ic  spiral  ganglionic  cells  without  any  change  in  Corti’s 
n  or  in  the  semicircular  canals ;  Moos  and  Steinbriigge, 
11,  degeneration  of  the  spiral  ganglionic  cells  and 
>hy  of  the  acoustic  nerve.  That  is  to  sav,  changes  have 
found  in  all  the  labyrinth  structures  separately,  and 

10  or  more  of  them  in  combination. 

ith  regard  to  congenital  syphilis  the  information  at 
lisposal  is  still  more  scanty.  This  variety  of  the  disease 
vided  into  three  according  to  the  time  of  its  appear- 
:  (1)  foetal  and  infantile;  (2)  young  children  (1  to  7 
5  of  age);  and  (3)  late  (7  to  13).  Of  the  first  Fraser 
narizes  the  pathological  findings  as  follows : 

1)  Otitis  media  is  of  common  occurrence  not  only  in  syphilitic 
ts  but  also  in  syphilitic  children  born  prematurely,  (b)  The 
ive  process  in  the  middle  ear  has  been  found  to  involve  the 
inth  in  some  cases  ...  by  invasion  of  the  vestibule  through 
val  window,  (c)  Delayed  ossification  of  the  labyrinth  spaces, 
ntrauterine  meningitis  in  the  region  of  the  infernal  meatus 
euritis  ...  of  the  eighth  nerve,  (e)  Baratoux,  in  addition  to 
ent  otitis  media  and  interna,  has  noted  changes  in  the  blood 
s.  (/)  In  numerous  cases  haemorrhages  have  been  observed 
1  middle  and  inner  ear,  but  such  findings  must  be  discounted 
ey  are  probably  due  to  suffocation.  Pause,  however,  holds 
he  haemorrhage  is  of  syphilitic  origin,  (gr)  Changes  in  Corti’s 
,  and  in  other  parts  of  the  membranous  labyrinth  and  nerve 
atus,  especially  the  spiral  ganglion,  have  occasionally  been 

the  second  group,  that  of  young  children,  Fraser 
not  find  any  definite  pathological  information, 
the  third  or  late  group  microscopic  examination,  until 
-r  investigated  liis  own  case,  was  “  almost  entirely 
ng.”  The  generally  accepted  view  was  that  congenital 
1  it  ic  deafness  is  due  to  a  syphilitic  neuro-labyrinthitis, 
this  view  lias  not  been  confirmed  by  microscopic 
mation.  In  his  own  case  the  patient  had  suffered  from 
nc  purulent  otitis  media.  As  a  result,  Fraser  thinks, 
e  syphilitic  disease,  the  infective  process  slowly  spread 
the  middle  ear  to  invade  the  bone  of  the  labyrinth, 
g  rise  to  a  chronic  osteomyelitis  with  porosis  until  the 
;  membrane  of  the  bony  labyrinth  was  perforated  and 
ilation  tissue  with  giant  cells  formed  in  the  peri- 
iatic  space.  The  nervous  structures  were  implicated, 
s  organ  was  partly  replaced  by  cells,  and  there  was  a 
meningeal  infiltration  in  the  internal  meatus.  These 
,es,  however,  lie  held  to  be  secondary  to  the  osteo- 
tic  process. 

ser  emphasizes  the  role  played  by  the  middle-ear  dis- 
n  produemg  the  labyrinth  changes,  and  he  cites  the 
xl  findings  of  himself  and  others  to  show  how  frequently 
mtal  syphilitic  nerve  deafness  is  accompanied  by 
e-ear  changes.  J 

ether  labyrinth  changes  independent  of  middle-ear 
e,  such  as  occur  in  acquired  syphilis,  ever  occur  in  the 
-ongenital  disease,  we  have  so  far  no  microscopic 
ice  to  show.  On  the  other  hand,  however,  it  has  been 
clinically, . that  in  the  acquired  disease, 
vphilitic  nerve  deafness  may  follow  upon  otitis  media, 

.  or  purulent,  in  a  syphilitic  subject.  It  is  as  if  a 
'  inflammatory  lesion  in  the  middle  ear  had  the  effect 
cipitatmg  the  specific  infection  upon  the  labyrinth, 
reason  for  a  rather  deeper  and  more  detailed  incur- 

11  o  this  particular  branch  of  our  subject  will  now  be 
0  y°u-  It  has  been  made  with  the  object  of  enforcing 
sson  I  gave  in  an  earlier  section  of  this  paper,  that 


disease  in  the  middle  ear  is  liable  to  become  the  stepping- 
stone  to  labyrinth  disease  and  labyrinth  deafness.  In  view  of 
the  possibility  of  syphilitic  infection  it  is  a  clinical  rule  of 
value  to  have  the  Wassermann  reaction  taken  in  all  cases  of 
neive  deafness  occurring  before  the  age  of  50,  and  this  rule 
is  all  the  more  important  when  the  deafness  is  making  rapid 
progress. 

1°  results  of  treatment  in  this  variety  of  labyrinth 
deafness  my  experience  unfortunately  compels  me  to  speak 
cautiously,  as  I  have  not,  I  confess,  been  very  lucky.  In 
some  cases,  certainly,  the  administration  of  mercury  and 
potassium  iodide  has  been  followed  by  an  arrest  in  progress, 
and  even,  in  one  or  two  cases,  by  an  improvement  in  the 
hearing.  On  the  other  hand,  1  have  known  syphilitic  deaf¬ 
ness  to  improve  without  treatment,  and  I  have  seen  it  pro¬ 
gress  in  a  few  months  to  complete  loss  of  function  while 
the  patients  were  undergoing  energetic  treatment,  both  by 
mercury  and  potassium  iodide  alone,  and  by  salvarsan  com¬ 
bined  with  mercury.  Some  authorities  make  a  practice  of 
administering  salvarsan  in  these  cases,  but  the  possibility  of 
the  Herxheimer  reaction  always  makes  me  avoid  the  drug. 
Perhaps  I  am  unduly  timid.  At  all  events,  it  would  be 
instructive  to  hear  your  opinion  on  this  point.  My  experi¬ 
ence  also  of  blistering  the  mastoid,  extolled  as  it  is  on  the 
high  authority  of  Urban  Pritchard,  has  not  so  far  been 
encouraging. 

00  • 

In  treating  syphilitic  deafness  the  older  otologists  were 
in  the  habit  of  using  pilocarpine.  But  this  remedy  seems  to 
have  gone  out  of  fashion.  Judging  by  the  warm  expressions 
in  its  favour  one  reads  in  the  older  literature,  perhaps 
we  ought  to  make  a  new  trial  of  it.  On  the  whole  I  am, 
however,  almost  persuaded  that  syphilis  of  the  labyrinth 
advances  or  comes  to  a  standstill  altogether  independent  of 
our  efforts.  But  I  am  prepared  to  hear  this  opinion  con¬ 
troverted. 

Herpetic  nerve  deafness  I  have  come  across  not  infre¬ 
quently.  The  diagnosis  is  usually  not  doubtful  if  the  patient 
is  seen  when  the  herpetic  rash  is  present.  Moreover,  other 
cranial  nerves  (facial,  vestibular,  etc.)  are  frequently 
involved.  It  is  a  unilateral  disease  and  the  deafness  is 
irremediable.  Its  distribution  in  time  suggests  some 
epidemic  influence. 

A  case- of  true  nerve  deafness  necessitates  a  general  over¬ 
haul  of  the  patient.  The  otologist  must  school  himself  to 
be  a  physician  as  well  as  a  surgeon.  We  encounter  deafness 
as  an  early  though  rare  event  in  tabes  dorsalis  and  in 
diabetes  and  Bright’s  disease.  But  perhaps  I  am  here  over¬ 
stepping  the  precise  limits  of  our  subject. 

Attempts  have  been  made,  by  the  way,  to  distinguish 
labyrinth  deafness  from  that  due  to  affections  of  the  audi¬ 
tory  nerve.  According  to  Gradenigo,  the  latter  induce 
diminished  perception  chiefly  of  the  tones  in  the  middle  of 
the  range,  and  sometimes  even  their  entire  loss.  Again, 
some  information,  it  is  said,  can  be  derived  from  the  vesti¬ 
bular  reactions.  When  the  caloric  test  is  negative  and  the 
galvanic  test  positive,  a  lesion  of  the  cochlea  is  to  be 
inferred,  as  the  electric  current  overflows  it  and  stimulates 
the  nerve.  From  disease  of  the  auditory  nerve  centres  in  the 
brain  it  is  distinguished  by  the  absence  of  other  indications 
of  brain  disease. 

Toxic  deafness  is  a  subject  of  considerable  importance, 
but  I  do  not  propose  to  enter  into  it  save  as  an  introduction 
to  another  suggestion  I  wish  to  lay  before  you.  Before 
doing  so,  however,  I  should  like  to  ask  whether  you  have 
come  across  tobacco  deafness,  on  which  Wyatt  Wingrave 
wrote  a  paper  some  years  ago.  It  has  even  been  said  that 
excessive  tea-drinking  may  lead  to  deafness,  and  Sharp 
records  a  case.  With  regard  to  quinine  deafness,  I  know 
that  our  President  has  a  few  comments  to  make,  and  so  I 
leave  that  detail  to  him. 

On  several  occasions  cases  have  been  recorded  in  which 
the  cause  of  the  deafness,  often  of  the  labyrinth  storm  type, 
seems  to  have  been  intestinal  toxaemia,  and  what  I  am 
about  to  say  follows  naturally  upon  the  mention  of  this 
possibility. 

So  far  as  we  have  now  come  in  our  dissertation  we  have 
been  dealing  with  many  unknown  problems  and  hazards. 
But  throughout  we  have  been  able  to  speak  of  the  labyrinth 
deafness  as  of  a  definite  kind  and  due  to  a  definite  cause. 
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We  have  touched  upon  mumps  deafness,  noise  deafness, 
syphilitic  deafness,  herpetic  deafness,  and  we  have  suggested 
that  a  large,  a  very  large,  class  of  labyrinth  deafness  is 
due  to  middle-ear  disease.  Now,  however,  it  is  necessary  to 
face  what  is  after  all  our  central  problem.  Even  including 
labyrinth  deafness  secondary  to  middle-ear  disease  or  pro¬ 
duced  by  those  causes  to  which  we  have  alluded,  how  rela¬ 
tively  seldom  it  is  that  we  are  able  to  surmise,  even  vaguely, 
what  the  cause  of  their  trouble  may  be  in  patients  who  con¬ 
sult  us  with  nerve  deafness!  Out  of  345  cases  in  my  own 
private  practice  I  find  that  in  129,  or  36.3  per  cent.,  the 
cause  remained  unknown.  And  as  the  cause  is  hidden  so  it 
comes  about  that  our  treatment  is  purely  haphazard.  To 
some  we  give  nux  vomica,  to  others  potassium  iodide,  to  all 
our  sympathy.  And  there  the  matter  ends. 

But  must  we  always  be  standing  in  deep  resignation  before 
this  problem?  Have  we  really  done  all  that  we  can  to 
solve  it?  Let  us  see. 

Of  late  years  we  oto-laryngologists  have  become  accus¬ 
tomed  to  ophthalmologists  sending  to  us  cases  in  which,  say, 
irido-cyclitis  or  retino-choroiditis  is  present,  which  they 
suspect  to  be  the  effect  of  some  septic  focus  such  as 
pyorrhoea,  septic  tonsils,  or  nasal  sinus  suppuration.  In 
many  of  these  cases  the  removal  of  such  foci  seems  to  exer¬ 
cise  little  or  no  influence  upon  the  ocular  trouble,  yet  every 
now  and  then  a  brilliant  result  rewards  our  efforts.  Is  it 
not  possible  that  in  the  labyrinth  also  lesions  due  to  a 
remote  septic  focus  may  occur?  And  1  should  like  to  ask 
this  question  particularly  regarding  the  group  of  the  laby¬ 
rinth  storm  cases  to  which  I  alluded  in  an  earlier  section. 
Many  of  these  cases  can  be  explained,  it  seems  to  me,  in  this 
way.  Some  of  them  are  “gouty”;  others,  as  in  a  case 
reported  by  Spalding,  may  even  manifest  ocular  lesions. 
Here  is  a  question  that  ought  to  be  answered;  perhaps  it 
will  be  answered  to-day.  In  any  case  such  a  problem  can 
only  be  tackled  in  one  way — namely,  by  the  methodical 
removal  of  such  foci  from  patients  with  deafness  for  which 
no  other  cause  can  be  found.  A  prolonged  and  widespread 
experimental  therapy  is,  in  fact,  called  for.  It  may,  after 
all,  come  to  nothing.  But  it  is  certainly  worthy  of  trial, 
and  of  trial  on  the  living  patient,  for  this  is  one  of  the 
problems  no  mere  pathological  inquiry  could  solve. 

As  we  look  back  now  upon  this  sketch  of  labyrinth  deaf¬ 
ness  perhaps  to  the  practising  otologist  the  most  unsatis¬ 
factory  feature  of  a  picture  by  no  means  wanting  in  shadow 
is  that  in  the  article  of  treatment  we  are  so  sadly  deficient. 
And  however  great  progress  may  be  in  the  future,  it  will 
always  be  true,  I  fear,  that  treatment  will  remain  unsatis¬ 
factory.  Nothing  can  restore  a  destroyed  sensory  end- 
organ.  Nothing  can  rejuvenate  an  organ  of  Corti  rendered 
senile  by  age  and  disease. 

Yet  we  are  not  without  hope.  For  although  we  cannot 
cure  a  destructive  cochlear  lesion  we  can  at  least  prevent  its 
occurrence  in  a  large  and  important  group  of  cases.  There 
is  reason  to  believe,  as  we  have  seen,  that  most  cases  of 
labyrinth  deafness  are  due  to  middle-ear  disease,  and  many 
advancing  diseases  of  the  middle  ear  can  be,  if  not  cured, 
at  least  brought  to  a  standstill.  Thus  it  is  in  prevention 
that  our  most  powerful  remedy  is  to  be  found.  Fleeting 
attacks  of  middle-ear  catarrh  in  children  and  young  adults, 
occasional  bouts  of  earache,  little  turns  of  deafness  from  a 
“  cold,”  should  receive  the  strict  attention  they  deserve. 
And  a  heavy  responsibility  rests  upon  those  who  venture  to 
decry  such  a  simple  operation,  for  example,  as  the  timely 
removal  of  adenoids  in  the  young.  For  there  is  good  reason 
to  believe  that  those  trifling  and  evanescent  attacks  fore¬ 
shadow  serious  middle-ear  deafness  in  early  manhood,  and 
later  the  grave  and  irreparable  involvement  of  the  labyrinth. 
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DISCUSSION. 

Mr.  W.  M.  Mollis  ox  (London)  agreed  as  to  the  < 
eulty  in  distinguishing,  by  hearing  tests,  between  con 
tive  and  nerve  deafness.  He  divided  deafness 
qualitative  and  quantitative.  The  qualitative  group 
eluded  those  with  lower  tone  loss  and  upper  tone 
while  the  quantitative  group  included  cases  where  the 
limits  were  normal  but  there  was  general  diminut 
Some  of  these  were  familial,  some  toxic — due,  for  exan 
to  influenza,  mumps,  or  tonsillitis;  he  had  seen  one  cas 
mumps  with  vertigo.  He  mentioned  Jenkins’s  poini 
the  relation  between  Paget’s  disease  and  nerve  deafi 
and  gave  notes  of  a  case.  Mr.  Mollison  then  dwelt  i 
the  importance  of  loss  of  the  upper  tone  limit,  and  the 
of  the  monocliord  in  comparing  air  and  bone  conduct 
In  syphilis  a  helpful  sign  was  diminution  of  the  uj 
tone  limit  through  bone.  He  called  attention  to  the  ac 
of  hearing  of  the  blind  and  of  certain  types  of 
neurasthenics,  who  could  hear  a  whisper  for  long  distal 
He  also  spoke  of  the  extraordinary  sensibility  to  cold 
to  pressure  of  the  vestibules  of  some  of  the  latter  patic 
Were  the  semicircular  canals,  he  asked,  becoming  less 
less  valuable  to  man?  He  suggested  that  perhaps  t 
neurasthenics  were  not  able  to  exclude  useless  stimul 
other  people  had  to  learn  to  do. 

Mr.  A.  J.  Wright  (Bristol)  said  that  every  case 
vertigo  was  not  in  need  of  middle-ear  treatment.  It  m 
fix  the  patient’s  attention  on  his  symptoms.  In  regar< 
mumps,  in  an  epidemic  he  had  found  that  in  two  case 
deafness  due  to  mumps  vertigo  was  present.  In  n 
deafness,  if  the  noise  was  removed  the  deafness  did  no 
a  rule  progress.  He  classified  71  cases  from  the  poin 
view  of  etiology,  dividing  them  first  into  two  grou] 
those  with  an  obvious  cause,  such  as  trauma  or  sypb 
and  those  with  a  doubtful  cause.  There  were  31  m 
and  40  females;  excluding  those  cases  caused  by  trai 
and  noise,  the  condition  was  present  in  women  much  n 
frequently  than  in  men.  In  the  war  cases  there  was  alv 
pre-existing  middle-ear  disease.  Of  the  doubtful  ca 
septic  foci  seemed  to  be  the  cause  in  four,  the  foci  b< 
in  the  teeth  or  tonsils.  Functional  cases  were  six 
number,  and  had  begun  with  some  suggestion,  such 
syringing  the  ear.  Of  the  other  cases  most  were  fo 
in  association  with  vasomotor  rhinitis,  childbirth, 
thyroid  deficiency. 

Sir  James  Dundas-Grant  (London)  said  that  in  se 
deafness  “  senile  ”  did  not  mean  old  age  but  old  artei 
Vertigo  in  middle-ear  disease  was  due  to  mechanical  < 
siderations,  the  safety  valves,  the  fenestrae,  being  ] 
vented  from  acting  by  adhesions.  Quinine  was  of  valui 
unilateral  labyrinthine  vertigo,  given  in  half-grain  do 
the  explanation  of  the  benefit  being  that  it  causei 
diminution  of  sensitivity  of  the  sound  ear.  Loss  of  up 
tone  limit  meant  a  lesion  in  the  cochlea.  The  tuning-f 
tests  were  open  to  fallacies.  He  raised  the  point 
whether  diseased  middle-ear  cases  as  seen  in  the 
really  predisposed  to  labyrinth  trouble.  Certainly  m 
obstruction  predisposed,  mechanically.  He  suggested  t 
what  Mr.  Mollison  called  “  quantitative  ”  deafness 
due  to  an  exhaustion  of  the  auditory  centres,  not 
common  in  neurasthenia.  Traumatism  had  often  produ 
an  increase  of  chronic  labyrinthine  troubles,  and  mem 
chloride  was  of  benefit  in  these  cases. 

Dr.  W.  J.  Leighton  (Manchester)  said  that  syphilis 
a  cause  was  somewhat  neglected ;  syphilis  insontium  wa 
thing  not  to  be  missed.  He  quoted  a  case  which  occur i 
in  a  surgeon  who  contracted  the  infection  during  j 
operation  upon  a  varicose  ulcer.  The  psychological  fad 
was  of  importance.  He  had  seen  a  labyrinthine  storm., 
a  case  of  Eustachian  obstruction,  relieved  by  inflati. 
He  emphasized  the  importance  of  the  caloric  tests . 
distinguishing  between  central  and  labyrinthine  trouble^ 

The  President  said  that  the  discussion  had  brought  1 
the  important  points  that  in  a  considerable  proportion! 
cases  of  internal  ear  deafness,  evidence  of  middle- 
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ase  was  present.  In  Iris  experience  a  negative  Rinne 
prolonged  bone  conduction  in  cases  of  clironic  deafness 
1  middle-ear  disease  were  phenomena  which  were  very 
from  being  common;  on  the  contrary,  loss  of  bone 
luction  and  a  positive  Rinne  were  very  common  indeed 
uch  cases.  It  was  his  impression  that  many  cases  of 
ailed  internal  ear  deafness  would  be  proved  some  day 
e  due  to  disease  in  the  foramen  rotundum.  It  was  an 
ortant  and  perhaps  significant  point  that  in  all  cases  cf 
?rostosis  of  the  external  auditory  meatus,  where 
line  obstruction  of  the  meatus  did  not  exist,  there  was 
ness  of  the  internal  ear  type.  In  regard  to  cases  of 
e  deafness,  he  wished  to  say  that  although  he  had 
I  for  three  years  with  an  army  soaked  in  quinine  and 
nalaria  toxins,  he  had  met  with  no  clear  evidence  of 
nic  deafness  arising  from  these  causes. 


DISCUSSION  ON 

fJTROBULBAR  NEURITIS  OF  NASAL  ORIGIN. 


OPENING  PAPER 

BY 

EDWARD  D.  D.  DAVIS,  F.R.C.S., 

irgeon,  Nose,  Throat  and  Ear  Department,  Charing  Cross 

Hospital. 

’  PaPer  is  based  on  54  cases  of  retrobulbar  neuritis 
h  were  sent  to  me  by  ophthalmic  surgeons  for  an 
rination  of  the  nose  with  a  view  to  ascertaining  the 
“  condition  of  the  eye.  The  following  results 

obtained  after  rejieated  nasal  examinations  and  a 
mgh  examination  of  the  etiology  of  each  case: 

Syphilis . 

Disseminated  sclerosis 
Pituitary  tumour  ... 

Septic  teeth  (?) 

Septic  tonsils  (?)  ... 

Choroiditis 

Leber’s  optic  atrophy 

Albuminuric  retinitis  . 

Tobacco  and  alcoholic  amblyopia 

Undoubted  nasal  sinus  suppuration  . 

Nasal  disease  excluded,  but  investigation  as  to 

cause  incomplete . 

No  cause  ascertained  .  ’  23 

will  be  noticed  that  only  4  cases  out  of  54  had  nasal 
suppuration.  All  4  cases  underwent  operative  treat- 
in  which  the  middle  turbinal  was  removed  and  the 
loidal  and  posterior  ethmoidal  cells  were  opened, 
amatically  rapid  improvement  in  the  sight  was  pro- 
1  in  3  of  the  cases,  and  in  the  one  remaining  case  the 
of  improvement  was  considered  to  be  due  to  optic 
by.  The  lesion  was  unilateral,  and  the  cause  was 
nation  of  the  posterior  ethmoidal  and  sphenoidal 
3s.  The  maxillary  antrum  was  also  affected  in  3  of 
ases,  but  it  must  be  remembered  that  the  antrum  is 
;pool  for  the  nasal  sinuses,  and  I  believe  that  in  those 
in  which  optic  neuritis  or  retrobulbar  neuritis  have 
recorded  as  the  result  of  antral  suppuration  the 
ridal  cells  were  probably  involved,  and  that  the 
;e  in  this  latter  region  was  the  real  cause  of  the 
nnation  of  the  optic  nerve.  Suppuration  of  the 
m  of  nasal  origin  is  practically  always  accompanied 
ppuration  in  other  sinuses,  such  as  the  frontal  and 
ridal.  On  the  other  hand,  where  antral  suppuration 
from  the  teeth  this  cavity  alone  is  involved,  and 
neuritis  or  retrobulbar  neuritis  has  never  been 
led  in  such  cases,  nor  have  I  seen  it  in  the  large 
er  of  dental  cases  which  I  have  had  under  my  care. 
>ver,  the  anatomical  position  of  the  antrum  makes  it 
It  to  understand  how  suppuration  in  that  cavity  can 
the  optic  nerve ;  but  at  the  same  time  it  must  be 
ted  that  that  indefinite  condition  toxaemia  cannot 
eluded.  It  is  a  striking  fact  that  though  severe 
sinus  suppuration  is  so  common,  yet  it  is  rarely 
icated  by  retrobulbar  neuritis. 

these  cases  and  others  recorded,  in  which  there  was 
ubt  that  the  optic  neuritis  was  caused  by  the  nose, 
asal  disease  was  obvious.  There  was  a  history  cf 
ensive  discharge  from  the  nose  of  long  duration,  and 


the  presence  of  suppuration  and  polypi  was  easily  seen 
during  an  examination.  This  tj-pe  of  neuritis  rapidly  pro- 
gi  esses  to  optic  atrophy  and  permanent  blindness,  and  the 
sooner  the  nose  is  treated  the  better.  The  improvement 
in  sight  after  operation  in  the  above  cases  was  extremely 
rapid,  and  was  confirmed  by  the  ophthalmic  surgeon.  It 
v  as  also  permanent,  the  patient  being  kept  under  obser- 
\  ation  for  more  than  twelve  months.  The  condition  of  the 
eye  was  described  by  the  ophthalmic  surgeon  as  optic 
neuritis,  and  the  fields  of  vision  showed  an  absolute  central 
scotoma,  but  there  was  no  tenderness  of  the  globe  of  the 
eje  on  pressure  or  on  movement.  In  one  case  there  was 
.  slight  exophthalmos. 

I  hav  e  not  seen  any  case  of  retrobulbar  neuritis  occurring 
during  acute  coryza  or  a  cold,  in  spite  of  the  fact  that 
observation  of  cases  of  acute  coryza  is  an  everyday  ex¬ 
perience.  In  some  of  the  cases  in  .which  no  cause  for  the 
neuritis  wras  found,  the  patient  made  the  statement  that 
the  sight  improved  during  a  cold.  Others  developed  colds 
during  the  period  they  were  under  observation,  and  there 
was  no  additional  loss  of  sight  and  no  symptom  to  indicate  ■ 
that  the  condition  was  in  anj^  way  aggravated. 

The  anatomical  relations  of  the  sphenoidal  and  posterior 
ethmoidal  cells  to  the  optic  nerve  are  familiar,  and  skilfully 
shown  by  these  photographs  by  Professor  Onodi.  [Photo¬ 
graphs  exhibited.] 

It  is  reasonable  to  suppose  that  the  short  intracranial 
portion  of  the  optic  nerve  as  it  lies  in  the  optic  foramen 
and  canal  in  the  upper  and  outer  angle  of  the  sphenoidal 
and  posterior  ethmoidal  cells  is  the  portion  of  the  nerve 
involved  in  nasal  disease.  The  bony  canal  is  very  thin, 
and  sometimes  shows  a  dehiscence.  The  two  outer  dural 
and  arachnoid  fibrous  coverings  of  the  nerve  are  absent, 
and  it  is  only  covered  by  the  pial  sheath.  The  delicate 
papillo-macular  fibres  which  supply  the  macular  region  lie 
to  the  temporal  or  outer  side  of  the  nerve  away  from  the 
nose,  and  in  cases  of  central  scotoma  it  is  these  fibres 
which  are  involved.  The  periphery  of  the  field  of  vision  is 
supplied  by  the  fibres  which  lie  in  the  centre  of  the  nerve 
trunk.  The  charts  of  the  fields  of  vision  in  the  nasal 
cases  showed  a  large  central  scotoma,  and  the  other  so- 
called  idiopathic  retrobulbar  cases  demonstrated  a  definite 
contraction  of  the  field  and  also  a  central  scotoma.  Un¬ 
fortunately  there  are  so  many  factors  in  perimetry  which 
influence  the  charts  that  it  is  impossible  to  show  that  only 
the  outer  fibres  were  affected  in  the  nasal  cases  and  all  the 
fibres  of  the  nerve  in  the  idiopathic  cases;  also  the  extent 
and  severity  of  the  neuritis  must  vary  considerably  in  tluj 
different  cases.  It  was  hoped  that  the  charts  of  the  field 
of  vision  of  the  nasal  cases  would  show  definite  character¬ 
istics  and  so  be  an  aid  to  diagnosis,  but,  on  discussing  the 
charts  with  Mr.  Basil  Lang,  who  has  made  a  special  study 
of  perimetry  and  scotometry,  it  was  decided  that  no  such 
simple  conclusion  could  be  drawn,  nor  was  there  any 
probability  that  such  a  distinction  could  be  made  bj’  the 
perimeter. 

The  relations  of  the  optic  nerve  to  the  sphenoidal  and 
posterior  ethmoidal  cells  of  the  nose  are  similar  to  that  of 
the  facial  nerve  and  the  middle  ear,  and  it  appears  to  me 
that  this  analogy  can  be  carried  further  in  the  cases  of 
retrobulbar  neuritis.  Paralysis  of  the  facial  nerve  as  the 
result  of  ear  disease  is  most  commonly  due  to  the  chronic 
and  more  destructive  suppuration  seen  in  tuberculosis  of 
the  mastoid  or  in  cholesteatomatous  suppuration  of  the 
middle-ear  cleft,  and  I  believe  it  is  the  more  destructive 
chronic  suppuration  of  the  nose  which  produces  retrobulbar 
neuritis.  Professor  Onodi,  in  his  book  The  Optic  A  erve 
and  the  Accessory  Sinuses  of  the  Nose,  gives  the  patho¬ 
logical  details  of  nine  cases  recorded  by  different  obser\  ers 
in  which  optic  neuritis  was  due  to  sphenoidal  and 
ethmoidal  suppuration  with  periostitis,  osteitis,,  and 
necrosis,  and  confirmed  by  post-mortem  examinations. 
The  disease  was  extensive  and  destructive,  and  accom¬ 
panied  by  meningitis,  extradural  abscess,  or  venous 
thrombosis.  The  optic  nerve  was  affected  by  direct  exten¬ 
sion  from  the  bone,  or  more  rarely  by  venous  thrombosis. 

It  is  only  in  a  very  few  of  the  many  cases  of  suppuration 
of  the  sphenoid  and  ethmoid  that  the  optic  nerves  are 
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involved,  and  in  this  respect  again  the  relation  of  suppura¬ 
tion  of  these  nasal  sinuses  to  the  optic  nerve  is  similar  to 
middle-ear  suppuration  and  the  facial  nerve.  In  all  these 
cases  the  cause  of  the  neuritis  was  definitely  due  to  gross 
and  severe  suppuration  of  the  sphenoid  and  ethmoid,  and, 
though  unilateral  neuritis  is  considered  to  be  more  common 
and  indicates  a  nasal  origin,  both  nerves  were  sometimes 
affected,  and  it  has  been  claimed  that  optic  neuritis  has 
been  known  to  be  due  to  sinus  suppuration  on  the  opposite 
side  of  the  nose.  For  this  and  anatomical  reasons,  it  is 
always  advisable  to  open  and  drain  the  sphenoidal  and 
posterior  ethmoidal  cells  of  both  sides  in  cases  of  retro¬ 
bulbar  neuritis  of  nasal  origin.  It  is  true  that  acute 
otitis  media  occasionally  produces  facial  paralysis,  but 
there  are  a  large  number  of  cases  of  transient  paralysis 
in  which  no  cause  can  be  found,  and  the  paralysis  dis¬ 
appears  in  a  few  weeks.  In  this  respect  facial  paralysis 
resembles  the  23  cases  of  idiopathic  retrobulbar  neuritis 
about  to  be  discussed,  the  majority  of  which  recovered. 

The  scrutiny  of  the  23  cases  of  retrobulbar  neuritis  for 
which  no  cause  could  be  determined  showed  that  these  were 
of  sudden  onset  and  usually  occurred  in  women  under  40 
in  whom  the  nose  was  perfectly  normal,  and  repeated 
examinations  with  exploration  of  the  sphenoidal  sinuses 
and  antra  yielded  a  negative  result.  In  3  of  these  cases 
the  middle  turbinals  were  removed,  the  sphenoidal  and 
ethmoidal  sinuses  were  opened  and  found  to  be  normal, 
and  there  was  no  improvement  in  the  sight  as  the  result 
of  this  procedure.  In  another  case  the  nose  was  not  above 
suspicion,  and,  as  there  was  no  improvement,  the  sphenoid 
and  ethmoid  were  opened  and  found  to  be  absolutely 
normal.  This  case  ultimately  turned  out  to  be  dis¬ 
seminated  sclerosis,  in  which  the  sight  varied  as  in  other 
cases  due  to  the  same  cause. 

In  most  of  the  23  cases  cc-ray  examination,  Wassermann 
reaction,  tests  of  urine  and  of  the  nervous  system,  and 
searches  for  tuberculosis  were  all  negative,  neither  was 
there  any  evidence  of  toxaemia,  and  though  the  patients 
were  seen  at  intervals  for  more  than  twelve  months  no 
further  information  as  to  the  etiology  was  obtained. 
Nevertheless  the  sight  improved  or  became  normal.  It  is 
possible  that  an  examination  of  the  cerebro-spinal  fluid 
may  have  thrown  some  light  on  these  cases,  but  unfor¬ 
tunately  lumbar  puncture  was  not  done. 

Bruckner  records  ten  cases  of  unilateral  retrobulbar 
neuritis  in  which  the  sphenoid  and  ethmoid  were  examined 
and  no  nasal  lesion  was  found.  Other  observers,  particu¬ 
larly  in  America,  report  that  a  much  greater  number  of 
cases  of  retrobulbar  neuritis  are  due  to  nasal  disease,  and 
it  may  be  claimed  that  some  of  the  above  idiopathic  cases 
have  a  latent  nasal  lesion  which  cannot  be  detected 
macroscopically. 

If  the  severity  of  the  symptoms  in  a  case  of  retro¬ 
bulbar  neuritis  is  progressing  and  every  other  cause  for 
the  condition  is  eliminated,  or  if  there  is  the  slightest 
suspicion  of  sphenoidal  and  ethmoidal  disease,  then  it 
would  be  justifiable  to  remove  the  middle  turbinal  and 
open  up  the  sphenoidal  and  ethmoidal  cells;  the  risk  of 
damage  done  by  such  procedure  is  negligible. 

In  conclusion,  only  4  out  of  54  cases  of  retrobulbar 
neuritis  were  produced  by  nasal  suppuration,  and  in  those 
4  and  in  others  recorded  the  suppuration  and  disease  of 
the  sphenoidal  and  ethmoidal  cells  was  obvious  and  exten¬ 
sive.  An  improvement  in  the  sight  after  the  sphenoid  and 
ethmoid  have  been  opened  and  when  little  or  no  disease 
was  found  does  not  conclusively  prove  that  the  neuritis 
was  caused  by  the  nasal  condition. 
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LMoOUbolUIN. 

a  U.^TFuAIR  T,homson  (London)  said  that  at  present 
•  bo°n*  the  second  one  in  twenty  years — i 
association  between  sinusitis  and  retrobulbar  neuritis 


agreed  with  Mr.  Davis  that  it  was  rare,  and  that  it  wi 
orbital  inflammation  which  was  the  common  result  { 
sinusitis,  not  ophthalmic  inflammation.  Surgeons  ougl 
not  to  operate  upon  the  sphenoidal  sinus  on  the  suppositio 
that  it  might  cause  retrobulbar  neuritis  although  clinical! 
it  was  healthy.  The  association  was  a  rare  one. 


Mr.  A.  J.  Wright  (Bristol)  agreed  with  the  opinion  e- 
pressed  by  Mr.  Davis.  When  the  sinuses  were  the  caus- 
this  could  be  diagnosed  by  rhinologists.  Unexplaint, 
cases  were  common,  and  they  would  all  improve  oeeasioi 
ally,  with  or  without  treatment. 


Mr.  T.  Ritchie  Rodger  (Hull)  said  that  some  cases  t 
sinusitis  were  very  difficult  to  diagnose.  He  quoted  a  cas 
diagnosed  as  cavernous  sinus  thrombosis  and  subjected  • 
operation,  in  which,  although  pus  and  polypi  were  abseil 
relief  followed  four  hours  after  the  procedure  of  sphenoid 
drainage.  He  felt  certain  that  some  unexplained  cas 
arose  from  non-purulent  sinusitis. 

Sir  J.  Dtjndas-Grant  (London)  discussed  the  anatomy  1 
the  associated  parts,  and  quoted  a  case  in  which  sphenoid 
drainage  relieved  the  pain,  and  in  which  the  Wassermar 
reaction  was  positive. 

Mr.  Somerville  Hastings  (London)  found  that  t! 
association  of  retrobulbar  neuritis  and  sinus  disease  w 
commoner  than  some  of  the  previous  speakers  had  sai 
He  agreed  with  Mr.  Ritchie  Rodger  that  opening  t! 
sphenoid  sometimes  led  to  immediate  improvement  althout 
no  disease  was  found. 


CANFIELDS  OPERATION  ON  THE  ANTRUM: 

DESCRIPTION  AND  RESULTS. 


BY 


Sir  JAMES  DUNDAS-GRANT,  K.B.E.,  M.D.,  F.R.C.S 


When  referring  recently  to  some  cases  as  having  bet 
treated  for  their  chronic  suppuration  in  the  maxilla 
antrum  by  “  Canfield’s  operation  ”  I  was  asked  by 

distinguished  laryngologist  wh 
Canfield’s  operation  was.  I  km 
it  only  by  this  name,  having  ma 
its  acquiantance  in  Loeb’s  majest 
System  of  Operative  Surgery  of  ti 
Nose,  Throat,  and  Ear.  It  appear 
to  me  to  have  such  distinct  ai 
valuable  features  as  to  justify  i 
being  named  after  its  putative  d 
viser.  The  main  feature  in  it 
that  the  opening  is  made  in  t 
narrow  anterior  part  of  the  antrui 
close  to  the  margin  of  the  pirifor 
orifice  of  the  skull.  This  marg 
can  be  distinctly  felt  by  a  fing 
pressed  into  the  naso-facial  fold  e 
ternally,  while  if  the  nose  is  tilt 
up  and  the  naris  is  opened  by  mea 
of  a  nasal  speculum,  not  push 
too  far  in,  a  corresponding  fold  running  nearly  vertioa 
can  be  seen  or  felt.  The  anterior  part  of  the  antrui 
which  is  narrow,  comes  forward  towards  the  edge,  thou; 
at  some  little  distance  posterior  and  external  to  it. 

The  antrum  being  exposed  at  this  anterior  part  it 
easy  to  look  straight  into  it  or  introduce  an  irrigate 
cannula  in  a  way  that  no  other  intranasal  operatn 
permits  of.  It  is  likely  also  that  the  position  of  the  resu 
ing  opening,  situated  as  it  is  at  a  narrowed  part  of  t 
nasal  passage,  allows  of  the  production  of  negative  pressu 
as  the  respiratory  currents  of  air  pass  over  it. 

In  Canfield’s  original  paper  ( Jo-urn .  Amer.  Med.  .Is.so 
vol.  li,  p.  1136)  the  operation  is  described  as  “  the  si 
mucous  resection  of  the  lateral  nasal  wall  in  cluoi 
empyema  of  the  antrum,  ethmoid,  and  sphenoid,”  a 
he  appears  to  lay  stress  upon  the  mode  of  dealing  with  t 


Fig.  1.  —  Horizontal 
section  of  left  maxil¬ 
lary  antrum,  showing 
the  narrow  anterior 
“  foc’sle  ”  to  be  opened 
iir  this  oparation. 
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.  binated  bodies  rather  than  011  the  site  of  access  to  the 
prior  of  the  antrum,  which  is,  in  my  opinion,  the 
fontial  feature  of  the  operation.  A  few  more  details 
ill  legal d  to  this  latter  point  might  have  been  given 
h  advantage,  and  I  venture  to  supplement  Canfield’s 
script  ion  by  adding  them  in  the  form  suggested  by  my 
jerience. 

■or  half  an  hour  before  the  operation  the  vestibule  and 
prior  part  of  the  nasal  fossa  should  be  plugged  with  a 
per  cent,  solution  of  cocaine  hydrochloride  in  the  full 
ength  (1  per  1,000)  solution  of  adrenaline,  on  ribbon 
ize,  or  preferably  non-absorbent  cotton-wool. 

Vt  the  operation  (under  a  general  anaesthetic)  the  head 
mid  be  slightly  raised  as  for  the  submucous  resection 
the  nasal  septum,  and  the  posterior  naris  should  be 
‘gge^-  A  nasal  speculum — by  preference  Killian’s  shortest 
ie — is  introduced  and  turned  outwards,  so  as  to  expose 
outer  wall  of  the  vestibule  of  the  nose.  The  cocaine 
g  having  been  removed,  ah  intranasal  incision  is  made 
h  a  shoi  t-bladed  scalpel  down  the  fold  described  above 
corresponding  to  the  margin  of  the  piriform  fossa.  This 
uld  go  down  to  the  bone  and  hug  its  outer  surface. 
Hern  removes  an  elliptical  piece  of  tissue  by  making 
)  incisions  meeting  above  and  below.  A  periosteum 
zator  is  then  introduced,  and  slid  quickly  up  and 
m  so  as  detach  the  periosteum  to  the  depth  of 
ut  half  an  inch,  carefully  avoiding  the  infraorbital 
ve.  Then  with  the  greatest  decision  a  flat  strip  of 
:ze  (two  or  three  ply)  is  pushed  between  the  bone  and 
iosteum,  the  outer  end  being  turned  outwards  over  the 
ek.  The  bleeding  being  thus  checked,  the  nasal  muco- 
losteum  is  raised  by  means  of  a  narrow  elevator  intro- 
od  through  the  same  incision  but  on  the  nasal  side  of 
bony  edge.  The  elevator  is  then  pushed  inwards  under 
inferior  turbinated  body  for  about  three-quarters  of 
inch  (avoiding  the  orifice  of  the  nasal  duct). 

0  make  a  flap  an  incision  is  now  made  from  the  top 
he  01  iginal  one  down  the  whole  of  the  anterior  margin 
the  inferior  turbinated  body  and  for  a  short  distance 
ig  its  inferior  margin  the  muco-periosteum  is  detached, 
a  poition  of  the  turbinated  bone  resected  by  means 
flat  punch  forceps.  By  a  transverse  incision  across 
roof  and  walls  of  the  inferior  meatus  this  muco- 
osteal  flap  may  be  formed  for  insertion  into  the  floor 
lie  antrum  when  the  opening  is  made, 
he  insertion  of  such  a  flap  is  not,  however,  of  very 
it  importance,  and  it  will  be  found  sufficient  to  remove 
anterior  third  of  the  inferior  turbinated  body.  A  strip 
i;auze  is  now  introduced  so  as  to  check  the  bleeding, 
h,  if  the  preliminary  adrenalization  has  been  well 
ied  out,  is  seldom  great,  though  otherwise  considerable. 


Fig.  2. — Author’s  notched  osteotome. 


ie  opening  in  the  bone  is  now  to  be  made.  A  Killian’s 
ilium,  usually  the  middle-sized  one,  is  introduced 
ugh  the  original  vertical  incision  with  one  blade  on 
facial  surface  of  the.  bony  ridge  and  the  other  on  the 
1  one.  The  ridge  being  freely  exposed,  a  flat  chisel 
y  notched  osteotome,  devised  for  this  operation  (Fig.  2), 
itroduced  at  the  lower  part  with  its  cutting  ecKo 
sontal,  pointing  backwards  and  outwards.  An  assistant 
mers  on  it  with  a  leaden-headed  mallet  so  as  to  cut 
the  bone  for  about  the  third  of  an  inch.  The  chisel 
en  extracted  and  replaced  at  the  upper  part,  level  with 
line  of  attachment  of  the  inferior  turbinal,  and  is 
mi  into  the  bone  to  the  same  depth.  A11  endeavour 
Id  now  be  made  to  unite  the  facial  extremities  of  the 
chisel  cuts  by  a  vertical  one,  which  should  penetrate 
intrum,  but  as  a  rule  the  projecting  wedge  of  bone  can 
upped  by  means  of  bone  forceps  and  broken  off.  With 
orceps  the  opening  can  be  enlarged  both  in  the  facial 
the  nasal  direction,  and  the  pus,  polypoid  swellings, 
debris  of  bone  removed  by  means  of  gauze  swabs  and 
tes.  The  antrum  can  now  be  swabbed  out  with  a 
uume  hydrogen  peroxide,  then  with  a  3  per  cent. 


solution  of  zinc  chloride,  and  a  vaselined  plug  of  gauze, 
preferably  encased  in  a  thin  rubber  finger-cot,  introduced. 

l he  margins  of  the  opening  (Fig.  4)  may  be  trimmed  with 
the  bone  forceps,  especially  the  lowest  part  of  the  nasal 
side,  which  should  be  cut  down  as  near  to  the  floor  of  the 
nose  as  possible.  If  a  muco-periosteal  flap  has  been  made, 


Fig.  3.  —  Diagram  showing 
notched  osteotome  applied  to 
margin  of  piriform  orifice. 


Fig.  4.  —  Diagram  showiu 
amount  of  bone  removed. 


the  plug  should  be  removed  and  the  flap  pushed  into  the 
floor  of  the  antrum,  the  plug  being  renewed.  In  twenty- 
I  f 0111  hours  this  plug  is  removed,  and  as  a  rule  it  need  not 
be  rejdaced. 

The  following  are  notes  of  a  consecutive  series  of  cases 
in  which  I  have  operated  by  this  method : 


Case  r. 

Margaret  H.,  aged  18,  applied  for  treatment  at  Brompton 
liospital  on  account  of  increasing  debility  and  depression ;  she 
was  found  to  have  discharge  from  the  left  nasal  cavity  which  had 
existed  for  three  years;  she  had  weekly  washings  out  of  the  left 
antrum  for  a  couple  of  months  without  cessation  of  the  discharge. 
Almost  immediately  after  the  carrying  out  of  Canfield’s  opera¬ 
tion  the  discharge  ceased  completely,  there  was  no  fetor,  and  she 
felt  well. 


Case  ii. 

Harry  W.,  aged  about  40,  had  suffered  from  frontal  headache 
for  two  and  a  half  years  and  nasal  discharge  on  both  sides.  On 
the  right  side  pus  was  present  between  the  septum  and  the 
anterior  lip  of  the  hiatus,  and  on  the  left  side  between  the 
septum  and  the  middle  turbinal.  The  opening  into  the  frontal 
sinus  from  the  nose  on  the  right  side  was  obstructed,  but 
on  the  left  one  free.  A  quantity  of  fetid  pus  was  washed 
out  of  the  right  antrum  by  Lichtwitz’s  method,  but  on 
the  left  no  pus  was  found  in  the  antrum,  though  some 
could  be  washed  out  of  the  frontal  sinus.  The  head  was 
relieved  by  the  washing  out  of  the  right  antrum  and  of  the  left 
frontal  sinus;  at  a  later  period  the  headache  was  confined  to  the 
right  side,  and  continued  until  the  Canfield  operation  was  carried 
out.  When  seen  ten  days  later  he  reported  that  he  had  com¬ 
plete  freedom  from  pain  and  heaviness  in  the  head,  and  that  his 
nose  was  quite  clear. 

Case  iii. 

Colonel  —  complained  of  fetid  discharge  on  the  left  side  of  the 
nose  of  over  two  years’  duration ;  pus  was  found  in  the  right 
antrum,  and  two  days  later  the  antrum  was  opened  by  Canfield’s 
method.  Within  a  few  days  after  the  operation  the  suppuration 
had  stopped. 

Case  iv. 

Reuben  P.,  aged  34,  had  been  rejected  from  the  army  on 
account  of  signs  at  the  right  apex  but  with  absence  of  bacilli  in 
the  sputum.  He  was  sent  to  Brompton  Hospital  for  Consump¬ 
tion  on  account  of  pain  in  the  chest,  cough,  and  expectoration. 
He  was  referred  to  the  throat  department,  where  the  right 
maxillary  antrum  was  washed  out,  after  which  the  pain  in  the 
chest  disappeared ;  he  was  conscious  of  nasal  obstruction  and  an 
offensive  smell  in  his  nose;  there  was  a  deflection  of  the  septum 
and  hypertrophy  of  the  right  middle  turbinal.  The  washing  out 
of  the  antrum  was  repeated  on  several  occasions,  and  fetid  pus 
was  always  evacuated.  The  radical  operation  by  Canfield  s  method 
was  carried  out  early  in  1922;  the  suppuration  then  disappeared 
and  his  chest  was  soon  so  clear  that  it  was  considered  unnecessaij 
for  him  to  attend  further.  Signs  of  obstruction  in  the  light,  nasal 
cavity  were  relieved  by  removal  of  the  middle  turbinal. 


*  "Case  v. 

Jessie  G.,  aged  28,  complaining  of  cough  and  pain  on  the  left 
side  of  the  chest,  was  found  to  have  nothing  definite  in  the  lungs 
nor  any  bacilli  in  the  sputum;  she  had  pain  in  the  left  frontal 
ren-ion  and  discharge  in  the  left  side  of  the  nose,  with  an  un¬ 
pleasant  smell  of  which  she  was  conscious.  The  left  antrum  was 
opaque  on  transillumination,  and  when  washed  out  was  found  to 
be  full  of  fetid  pus.  In  spite  of  repeated  washing  out  the  dis¬ 
charge  of  fetid  pus  continued,  and  the  Canfield  operation  was 
carried  out.  In  a  week’s  time  she  was  free  from  headache  and 
discomfort  and  also  from  suppuration,  except  what  appeared  to 
be  a  slight  oozing  from  the  frontal  sinus. 
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Case  vi. 

Matt.  R.,  aged  32,  complained  of  fetid  purulent  discharge  from 
the  nose  confined  to  the  left  side,  of  four  years’  duration,  accom¬ 
panied  by  left  frontal  headache.  Transillumination  showed 
opacity  of  the  left  antrum,  and  Lichtwitz’s  puncture  gave  vent  to 
a  quantity  of  fetid  pus.  The  middle  turbinal  was  enlarged,  and 
the  anterior  part  of  it  removed  so  as  to  free  the  infundibulum 
and  the  orifice  of  the  antrum.  This  was  followed  by  relief  to 
the  headache,  but  repeated  punctures  showed  no  diminution  of 
the  amount  of  pus.  Canfield’s  operation  was  performed,  and  in 
a  few  days  the  purulent  discharge  had  completely  disappeared. 
A  small  mass  of  granulations  developed  on  the  anterior  margin 
of  the  opening,  which  interfered  with  the  introduction  of  a 
cannula,  but  after  this  was  removed  there  was  no  further  difficulty. 


Case  vii. 

Mr.  F.  L.  B.,  aged  about  50,  was  the  subject  of  a  paper  read  by 
me  at  the  Newcastle  meeting  of  the  Association,  as  a  “  case  of 
suppuration  in  a  subdivided  maxillary  antrum  with  ‘  nasal 
ganglion  neurosis,’  suggesting  malignant  disease  :  operation 
followed  by  recovery.”  In  this  case  there  was  intense  pain;  the 
antrum  was  translucent  on  transillumination,  and  no  pus  was 
washed  out  by  means  of  Lichtwitz’s  trocar  and  cannula.  Canfield’s 
method  of  operation  was  employed,  and  the  anterior  part  of  the 
cavity  was  found  free  from  pus  or  new  growth;  there  was,  how¬ 
ever,  a  vertical  bony  partition  shutting  off  the  posterior  part  of 
the  cavity;  this  was  broken  through  by  means  of  a  strong  spoon, 
giving  vent  to  a  quantity  of  soft  granulation-like  tissue,  bathed  in 
pus ;  convalescence  was  retarded  by  a  streptococcal  infection  which 
yielded  to  injections  of  antistreptococcal  serum,  and  recovery 
was  complete.  The  patient  found  no  difficulty  in  washing  out  the 
antrum  through  the  convenient  opening  afforded  by  this  opera¬ 
tion.  Further  details  and  skiagrams  will  be  found  in  the  Journal 
of  Laryngology  and  Otology  for  February,  1922. 

Case  viii. 

Nellie  D.,  aged  25,  who  had  suffered  for  a  number  of  years  from 
pulmonary  trouble,  with  cough  and  profuse  expectoration,  was 
referred  to  me  in  May,  1921,  on  account  of  a  purulent  discharge 
from  the  left  nasal  cavity.  I  did  not  see  her  again  till  September, 
1922,  when  an  alveolar  puncture  was  made  and  pus  washed  out. 
In  February  of  the  present  year  there  was  still  fetid  pus  in  the 
left  antrum.  Canfield’s  operation  was  at  once  performed.  Some 
discharge  still  continued  to  flow,  but  this  was  found  to  come  from 
the  frontal  sinus,  and  it  disappeared  after  removal  of  the  anterior 
part  of  the  middle  turbinal  and  the  washing  out  of  the  frontal 
sinus  with  argyrol  on  three  occasions.  An  accompanying  headache 
on  the  left  side  disappeared,  and  the  physician  reported  such  great 
improvement  in  the  chest  conditions  after  the  treatment  of  the 
antrum  that  further  attendance  on  that  account  was  unnecessary. 
The  left  antrum  is  now  quite  dry,  and  on  transillumination  quite 
translucent. 

In  this  case,  for  the  first  time,  I  have  made  use  of  the  notched 
osteotome,  having  experienced  the  tendency  of  the  straight-edged 
chisel  to  slide  off  the  sharp  ridge  of  bone. 


Case  ix. 

Mrs.  W.,  aged  55,  was  operated  on  through  the  nose  a  number 
of  years  ago,  before  the  adoption  of  the  Canfield  method,  on 
account  of  chronic  suppuration  in  the  left  maxillary  antrum. 
There  was  still  a  discharge  of  pus,  and  it  was  proposed  to  perform 
Canfield’s  operation  on  the  antrum.  In  May,  1922,  she  developed 
suppurative  inflammation  in  the  right  antrum  with  extreme  pain 
and  headache.  In  July  I  performed  Canfield’s  operation;  the 
pain  disappeared  at  once,  and  the  suppuration  ceased  in  a  few 
days;  it  has  not  returned,  and  the  opening  into  the  antrum  is  still 
patent. 

Case  x. 

Mr.  J.  W.,  aged  38,  was  operated  on  in  1912  by  the  old  intra¬ 
nasal  method  for  chronic  empyema  of  both  antra.  The  right 
one  settled  down  completely,  but  the  left  one  continued  to  dis¬ 
charge.  1  performed  Canfield’s  operation,  and  at  once  the  head¬ 
ache  and  mental  depression  from  which  the  patient  suffered  dis¬ 
appeared  completely.  In  this  case  the  antrum  contained  a 
number  of  polypi.  The  discharge  disappeared  almost  at  once. 

In  this  case  the  operation  was  facilitated  by  the  use  of  the 
notched  osteotome. 


The  enormous  improvement  in  general  health  which 
follows  this  operation  has  certainly  clone  so  in  other  forms 
of  radical  procedure,  but  in  none — -in  my  own  experience — 
has  the  improvement  been  so  rapid. 

I  may  mention  that  exception  has  been  taken  to  this 
operation  on  account  of  the  amount  of  bleeding,  which  was 
extremely  troublesome  in  my  earlier  cases.  Since  the 
adoption  of  the  methodical  cocaine-adrenaline  preparation 
insisted  on  by  my  friend  Mr.  Clayton  Fox,  and  the 
“  decided  ”  insertion  of  the  gauze  strip  on  the  facial 
surface  of  the  bone,  this  has  become  quite  insignificant. 

1  hough  this  may  be  considered  a  rhinologist’s  operation, 
I  venture  to  think  that  the  details  I  have  here  given  will 
place  it  within  the  scope  of  others.  Its  efficacy  may  well 
be  tested  in  eases  in  which  the  more  usual  methods'  have 
failed  to  give  complete  satisfaction,  and  I  have  every 
confidence  as  to  the  result. 


BUTYN  AS  A  LOCAL  ANAESTHETIC  IN  NOSE  AN 
THROAT  PRACTICE. 

BY 

WILLIAM  HILL,  M.D.,  B.Sc., 

Consulting  Surgeon  for  Diseases  of  the  Throat,  Nose,  and  Ear 
to  St.  Mary’s  Hospital,  and  Endoscopic  Surgeon  to  the 
Metropolitan  Far  and  Throat  Hospital. 

Although  the  alkaloid  cocaine  was  isolated  from  the  lcav 
of  the  coca  plant  so  far  back  as  1860,  it  is  only  during  t 
last  forty  years  that  it  has  been  generally  used  as  a  lot 
anaesthetic  in  the  form  of  its  most  soluble  salt,  the  hydr 
chloride.  In  the  early  days  of  its  employment  serious  tox 
and  even  fatal  effects  were  occasionally  reported,  and  tl  j 
soon  led  to  efforts  to  discover  any  equally  efficient  lot 
anaesthetic  substance  considerably  less  toxic  than  cocai> 
and  free  from  those  exhilarating  properties  which  ha 
resulted  in  its  becoming  a  drug  of  addiction;  thus  durii 
the  final  decade  of  the  last  century  the  synthetic  alkaloid 
substances  eucaine,  stovaine,  and  orthoform  were  broug 
out,  to  be  followed  early  in  the  present  century  by  an  at 
thesine  and  novocain,  to  mention  only  some  of  the  mo 
widely  employed  local  anaesthetics. 

These  agents,  however,  whether  on  account  of  their  sal 
being  sparingly  soluble  in  water  or  of  their  transitory  effec! 
failed  to  displace  cocaine  entirely.  The  hydrochlorides 
eucaine,  novocain,  and  stovaine  proved  reliable  anaestheti 
for  infiltration  anaesthesia  by  injection  in  weak  solutio 
and  comparatively  free  from  toxic  effects,  and  they  ha 
supplanted  cocaine  in  this  method  of  local  anaesthosi 
Again,  the  very  sparingly  soluble  powders,  orthoform  a. 
anaesthesine — both  benzoates — have  proved  useful  loc 
anaesthetics  for  insufflating  on  to  ulcerated  surfaces 
cancer  and  tuberculosis  of  the  throat. 

For  the  production  of  local  anaesthesia  by  surface  applic 
tion  to  mucous  membranes  as  a  preliminary  to  surgical  pr 
cedures  none  of  the  above  substances,  however,  prov< 
really  efficient,  and  cocaine  hydrochloride  remained  not  01 
pre-eminent  but  the  only  possible  local  surface  anaesthei 
for  surgical  requirements  in  the  nose,  throat,  and  elsewhei 

With  the  full  recognition  that  caution  must  be  used  in  t 
employment  of  much  cocaine  for  surface  anaesthesia  a 
that  toxic  effects  occur  in  certain  susceptible  individua 
they  are  occurrences  of  extreme  rarity  and  fatal  resu 
have  apparently  been  conspicuous  by  their  absence  in  rece 
years.  Cocaine  having  been  superseded  in  infiltration  ana< 
tliesia  by  substances  far  less  toxic  and  equally  efficient, 
may  be  confidently  expected  that  it  will  one  day  be  su 
planted  as  a  mucous  surface  anaesthetic  by  the  discovery 
a  substance  which  is  equally  efficient  but  far  less  genera! 
toxic,  having  no  such  special  toxic  effects  to  which  a  snn 
number  of  individuals  are  keenly  susceptible  and  possessii 
no  properties  likely  to  lead  to  its  becoming  a  drug 
addiction. 

As  the  result  of  prolonged  experiments,  the  expert  st; 
of  the  Abbott  Laboratories  of  Chicago,  working  in  collator 
tion  with  Professors  Adams  and  Kamm  of  the  University 
Illinois,  have  produced  a  synthetic  substance — butyn — whi« 
is  readily  soluble,  and  which,  it  is  claimed,  fulfils  most 
the  requirements  of  a  safe  and  efficient  cocaine  substitute. 

Butyn  is  not  a  cocaine  derivative,  and  there  are  thereto 
no  restrictions  as  to  its  purchase,  but,  like  the  other  b<  ; 
anaesthetics  mentioned  above,  it  is  chemically  related  \ 
cocaine,  as  will  be  seen  from  the  following  table. 

Ethyl  series  :  . 

(1)  Novocain  =  Para  -  amino -benzoyl  -di-  ethyl-  amino  -eUm 

hydrochloride. 

(2)  Anaesthesine  =  Para-amino-benzoic-ethyl-ester. 

Methyl  series  : 

(3)  Cocaine  =  Methyl-benzoyl-ecgonine.  . . 

(4)  Eucaine  =  Trimethyl-benzoxy-pipendin  hydrochloride. 

(5)  Orthoform  =  Methyl-amino-oxy-benzoate. 

Butyl  series :  .  J 

(6)  Butyn  =  Para-amino-benzoyl-gamma-di-n-butyl-armno-p 

panol  sulphate. 

A  committee  appointed  by  the  American  Medical  Assoc 1 1 
tion  reported  early  in  1922  very  favourably  on  u  11  ’ 
the  result  of  extensive  investigations  of  its  climca  °^ip 
ment,  more  especially  in  eye  work.  Beaumont  of  Ha  1  j 
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ibuted  a  paper  to  the  British  Medical  Journal  in  January 
f  this  year  confirming  from  his  own  eye  practice  the  favour¬ 
able  impressions  received  from  America.  Bulson  and  others 
1  the  United  States  have  also  used  butyn  extensively  in 
ose  and  throat  practice,  as  a  surface  anaesthetic,  with 
lirlv  good  results. 

The  claims  made  for  butyn  are  as  follows : 

1.  It  is  a  powerful  local  anaesthetic,  being  about  twice  as  potent 
cocaine,  so  that  a  5  per  cent,  solution  of  butyn  suffices  in  nasal 

rgery,  for  example,  where  a  10  per  cent,  solution  of  cocaine  hydro- 
loride  would  be  necessary. 

2.  Butyn  acts  more  quickly  than  cocaine  and  its  effect  lasts  longer, 
lis  I  can  confirm,  but  it  is  only  an  advantage  amounting  to  a 
ry  few  minutes,  and  it  is  of  little  practical  importance. 

3.  It  is  less  toxic  than  cocaine;  possibly  only  half  as  toxic  dose 
r  dose,  and  as  only  half  the  quantity  of  the  drug  is  necessary  its 
xicity  in  practice  is  still  further  reduced.  The  point  of  real  prac- 
■al  importance  is  that  although  butyn  has  been  employed  many 
ousands  of  times  in  America,  more  especially  by  ophthalmologists, 

1  record  of  any  serious  toxic  complications  appear  to  have  been 
ported  up  to  now. 

1.  It  has  no  ischaemic  effect  when  applied  to  mucous  surfaces, 
lis  may  be'  an  advantage  in  eye  work,  but,  as  will  be  pointed  out 
ter,  is  a  decided  disadvantage  in  nasal  practice. 

5.  It  can  be  boiled  without  impairing  its  anaesthetic  potency, 
d  it  does  not  deteriorate  on  keeping,  as  does  cocaine. 

3.  It  gives  rise  to  no  exhilarating  and  pleasing  effects,  and  is 
erefore  not  likely  to  excite  craving  and  become  a  drug  of 
diction. 

I  find  the  disadvantages  of  butyn  are  as  follows: 

1.  On  the  appearance  of  Mr.  Beaumont’s  paper  more  than  six 
inths  ago  I  purchased  some  butyn,  and  was  at  once  confronted 
th  one  of  the  drawbacks  to  the  employment  of  this  drug,  as  the 
ice  was  6s.  a  gram  in  powder  and  6s.  6d.  in  tablet  form ;  that  is 
say,  the  cost  is  at  present  five  times  that  of  cocaine,  and  even 
ling  into  consideration  the  fact  that  a  gram  of  butyn  goes  as 
as  two  grams  of  cocaine  hydrochloride,  butyn  is  two  and  a  half 
aes  as  expensive  to  employ  at  the  present  time. 

!.  Cocaine  hj  drochloride  is  a  very  reliable  surface  anaesthetic  for 
icous  surfaces,  although  inflamed  surfaces  require  a  longer  appli- 
ion  and  may  demand  an  increased  percentage  solution ;  on 
1  other  hand,  butyn  is  not  uniformly  reliable.  It  was  not  until  my 
-enteenth  observation  with  butyn  that  I  found  it  quite  failed,  in 
te  of  renewed  applications  in  that  case,  to  render  the  mucosa 
the  septum  sufficiently  insensitive  to  tolerate  the  galvano-cautery. 
aumont  made  no  mention  of  this  occasional  failure  of  butyn  to 
iesthetize.  There  is  a  French  aphorism  which  advises  that  in  the 
e  of  a  new  remedy  we  should  hurry  up  and  employ  it  whilst 
continues  to  act.  On  referring  to  Bulson’s  report  I  find  that 
lers  have  noticed  that  certain  individuals,  not  a  large  number 
ibably,  have  failed  to  respond  to  butyn.  I  have  had  to  resort  to 
aine  in  addition  on  at  least  four  occasions  during  the  last  six 
nths,  which  represents  about  a  5  per  cent,  failure  in  my  nasal 
les.  This  is  to  my  mind  a  serious  drawback,  and  in  marked 
hast  to  the  reliability  of  cocaine  hydrochloride. 

.  The  most  disadvantageous  characteristic  of  butyn  as  far  as 
rliinologist  is  concerned  is  that  it  not  merely  fails  to  produce 
laemia  of  the  mucosal  vessels  and  general  shrinking,  but  that 
las  a  tendency  to  bring  about  hyperaemia  and  tumefaction.  In 
ny  rhinal  procedures,  whether  for  examining  or  other  purposes, 
action  of  tumefaction  of  the  mucosa  is  as  essential  as  anaes- 
tization.  It  is  recommended  that  an  ischaemic  effect  can  readily 
obtained  by  adding  adrenaline,  or  some  similar  suprarenal  pro- 
t  to  the  butyn  solution.  No  rliinologist,  however,  needs  to  be 
linded  that  adrenaline  has  in  many  individuals,  and  especially 
inflammatory  conditions  in  the  nose,  an  extremely  irritating 
on,  sometimes  causing  an  intense  coryza  most  distressing  to  the 
lent  and  lasting  two  or  three  days.  Since  I  have  been  testing 
effects  of  butyn  reinforced  by  adrenaline  solution  I  have  pro°- 
ed  such  a  distressing  coryza  on  several  occasions.  For  operation 
er  local  anaesthesia  on  the  sinuses  and  on  the  septum  and  for 
removal  of  polypi  this  complication  cannot  be  provided  against 
ismg  cocaine  hydrochloride  instead  of  butyn,  because  for  haemo- 
ic  purposes  we  are  accustomed  to  reinforce  the  ischaemic  effect 
ocaine  by  the  addition  of  adrenaline,  and  as  large  surfaces  have 
oe  anaesthetized  in  the  above-named  procedures  we  have  here 
;eful  field  for  the  employment  of  butyn  instead  of  cocaine  hydro- 
ride  so  as  to  minimize  the  chance  of  toxic  effects  occasionally 
dental  to  exhibiting  a  considerable  quantity  of  10  per  cent, 
tion  of  cocaine  hydrochloride.  It  has  been  already  pointed  out, 
ever,  that  marked  toxic  effects  following  the  use  of  fairly  large 
>unts  of  cocaine  hydrochloride  solution  up  to  10  per  cent, 
licv  are  of  extreme  rarity,  and  that  such  a  complication  depends 
more  on  intolerance  to  cocaine  in  exceptional  individuals  than 
the  actual  amount  of  cocaine  applied  to  mucous  surfaces  and 
le  to  be  absorbed.  In  vasomotor  rhinitis  and  in  the  rhinitis  of 
jenza  and  similar  acute  and  subacute  conditions  where  the  ostia 
be  sinuses  are  liable  to  become  blocked  and  where  application  of 
k  solutions  of  cocaine  hydrochloride  often  affords  an  immense 
unt  of  relief  by  anaesthesia  and  ischaemia,  adrenal  preparations 
contraindicated  on  account  of  the  irritation  and  hyperaesthesia 
o  thereby  intensified,  so  that  for  these  conditions  butyn  finds 
iseful  field  of  employment. 

1  my  rhinal  practice  the  application  of  butyn  solutions 
Recently  been  almost  entirely  restricted  to  galvano- 


cautery  applications  to  the  septum  and  to  the  inferior  tur- 
binals,  but  even  here,  except  in  individuals  who  are  proved 
to  be  especially  susceptible  to  cocaine,  it  is  doubtful  if 
anything  worth  mentioning  is  gained  by  using  this  expensive 
agent. 

W  hat  has  been  said  in  reference  to  the  shortcomings  and 
lestiieted  field  of  usefulness  of  butyn  in  the  nose  applies  in 
a  somewhat  lesser  degree  to  the  pharynx  and  larynx,  which 
are  not  so  susceptible  to  irritation  by  adrenaline.  I  have  on 
two  occasions  failed  to  get  sufficiently  good  anaesthesia  with 
butyn  to  carry  out  with  comfort  to  the  patient  galvano- 
cauteiy  to  the  base  of  the  tongue  for  the  relief  of 
pai  aesthesia.  My  use  of  butyn  in  the  throat  has  not  been 
very  extensive  owing  to  my  increasing  loss  of  confidence  in 
the  drug  on  account  of  its  occasionally  proving  unreliable. 

In  conclusion  I  must  record  my  opinion  that  butyn  cannot 
claim  to  be  a  reliable  and  efficient  all-round  substitute  for 
cocaine  in  nose  and  throat  practice,  but  it  is  a  useful  alterna¬ 
tive  in  a  few  conditions,  more  especially  where  cocaine  is 
contraindicated. 


JHmoraiiita : 

medical,  surgical,  obstetrical. 

HYDROCEPHALUS  FOLLOWING  SPINA  BIFIDA’. 

A  twin,  aged  five  weeks,  was  admitted  to  the  General 
Infirmary,  Leeds,  with  a  large  thin-walled  meningocele  in 
the  lumbar  region.  Both  legs  were  paralysed,  the  one 
quite  flaccid,  the  other  showing  some  resistance  to  move¬ 
ment.  There  was  a  suspicion  of  condylomata  in  the  anal 
region,  and  the  facies  suggested  a  syphilitic  taint,  but  the 
family  history  was  good,  and  the  other  twin  to  all  appear¬ 
ance  healthy. 

At  operation  it  was  found  that  all  the  lumbar  laminae 
were  wanting,  and  that  the  cord  was  lying  on  the  posterior 
surfaces  of  the  vertebral  bodies.  The  sac  was  excised.  In 
the  belief  that  spina  bifida  is  a  symptom  and  not  simply 
a  congenital  defect,  I  threaded  silkworm  sutures  from  the 
subduial  space  into  the  erector  spinae  muscles,  hoping 
that  thereby  the  cerebro-spinal  fluid  would  drain  off  into 
the  muscular  spaces.  The  wound  was  then  closed,  but 
remained  unhealed  for  about  two  weeks,  during  which 
time  it  discharged  cerebro-spinal  fluid  copiously.  & 

Rapid  healing  now  began,  and  after  three  days  hydro¬ 
cephalus  dei  eloped.  As  the  condition  was  causing  great 
pain,  it  was  decided  to  drain  the  lateral  ventricle.  I 
made  a  curved  incision  over  the  parietal  bone  about  one 
inch  above  the  external  auditory  meatus.  A  portion  of 
the  bone  was  removed  with  scissors,  and  a  crucial 
incision  into  the  dura  made.  The  brain,  thus  exposed,  was 
unduly  moist.  A  bundle  of  short  silkworm  sutures  were 
thrust  into  the  ventricle,  and  a  large  amount  of  cerebro¬ 
spinal  fluid  welled  up.  The  bundle  was  secured  to  the 
cerebral  surface  of  the  dura  mater,  and  the  skin  drawn 
together  with  silkworm  sutures.  The  cranial  bones  at 
first  moved  curiously  on  each  other,  but  twelve  hours  later 
the  skull  had  consolidated.  The  operation  apparently  gave 
relief  from  the  pain,  and  there  wTas  no  return  of  the  hydro- 
cephalus  during  the  three  weeks  following.  The  spina 
bifida  wound  remained  closed.  One  week  after  discharge 
the  child  died.  No  particulars  uTere  obtainable. 

The  rapid  development  of  hydrocephalus  following  the 
healing  of  the  spina  bifida  wound  is  a  strong  argument 
in  favour  of  the  theory  advanced  by  Mr.  John  Frazer  and 
others,  that  spina  bifida  should  not  be  regarded  as  a  purely 
local  defect,  but  as  the  sign — in  the  cord — of  increased 
pressure  of  the  cerebro-spinal  fluid.  The  cause  of  this 
increased  pressure  is  probably  some  interference  with  its 
outflow,  possibly  by  adhesions. 

My  thanks  are  due  to  Mr.  L.  R.  Braithwaite  for  per¬ 
mission  to  operate  on  this  case,  and  to  publish  this  account. 

A.  P.  Birtwistle,  M.B.,  Ch.B., 

Late  Resilient  Surgical  Officer, 
Leeds  General  Infirmary 
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A  SPORADIC  CASE  OF  MYOCLONUS  MULTIPLEX. 
The  following  notes  on  a  man  who  was  stated  to  have 
delusions  and  hallucinations  may  be  of  interest. 

J.  W.,  aged  56,  was  admitted  to  the  Littlemore  Mental  Hospital 
on  September  20th.  On  admission  he  was  in  a  condition  of 
stupor.  The  temperature,  pulse,  and  respirations  were  normal 
and  remained  so  throughout  the  course  of  the  disease.  Marked 
myosis  and  the  Argyll  Robertson  pupil  were  present.  The 
consensual  and  sympathetic  reflexes  were  absent.  The  biceps 
and  triceps  reflexes  were  absent.  The  abdominal  reflexes  were 
brisk.  The  abdominal  wall  was  rigid  and  liyperaesthetic.  The 
knee-jerks  and  ankle-jerks  were  absent.  Indefinite  Babinski  and 
Oppenheimer  signs  elicited  on  the  right  side;  on  the  left  the 
plantar  reflex  was  normal.  Both  protopathic  and  epicritic  sensi¬ 
bility  were  increased  in  both  legs,  and  mor-e  especially  in  the 
right  foot.  Myokymia  and  myotatic  irritability  were  well  marked. 

Convulsive  attacks  of  a  myoclonic  type  occurred  on  the  second 
day.  The  muscular  contractions  started  in  the  legs  or  abdominal 
wall,  and  soon  became  generalized.  They  were  regular,  rhyth¬ 
mical,  and  forcible,  and  occurred  at  the  rate  of  thirty  to  forty 
a  minute.  Each  seizure  lasted  from  three  to  four  minutes.  The 
left  pupil  now  dilated  slightly  and  reacted  sluggishly  to  light. 
Signs  of  a  transient  meningismus  now  appeared — slight  head 
retraction  and  Kernig’s  sign,  the  latter  being  more  definite  on 
the  right. 

A  fortnight  after  admission  the  stupor  was  less  profound  and 
the  patient  answered  questions  with  a  feeble  stammer.  The 
pupils  were  of  normal  size  and  reacted  to  light  and  accommodation. 
The  meningismus  and  myoclonus  had  passed  off.  The  abdominal 
reflex  was  now  absent  on  the  right  side,  and  the  Babinski  and 
Oppenheimer  signs  were  quite  definite.  There  was  slight  frontal 
headache.  The  white  cell  count  was  8,756  per  c.mm.  A  differ¬ 
ential  count  showed  a  slight  relative  increase  of  the  polynuclear 
type.  The  cerebro-spinal  fluid  was  clear  and  under  normal 
pressure.  A  cell  count  of  the  centrifuged  deposit  showed  two 
mononuclear  cells  per  cubic  millimetre. 

The  Lange  colloidal  gold  reaction  was  negative,  as  was  the 
Ross-Jones  test  for  globulin.  Twenty-four-hour  cultures  at  37°  C. 
were  made  from  the  centrifuged  deposit  on  blood  serum  and  agar 
with  negative  results. 

The  patient  is  under  treatment  by  intestinal  antiseptics  and  full 
doses  of  hexamine  and  appears  to  be  gradually  improving. 

Littlemore,  Oxford.  J-  Campbell  Ramsay,  M.B.,  B.Ch. 


FACIAL  PARALYSIS  FOLLOWING  HERPES 
FACIALIS. 

I  desire  to  record  a  case  of  facial  paralysis  following  herpes 
similar  to  the  case  of  herpes  zoster  with  muscular  paralysis 
reported  in  the  British  Medical  Journal  of  June  9tli, 
1923  (p.  970). 


A.  L.  R.,  sanitary  inspector,  Bengali,  Hindu,  aged  33,  went  on 
duty  on  a  long  and  arduous  bicycle  journey  on  March  28th,  1922, 
when  he  received  a  severe  wetting.  On  his  return  at  night  to  head¬ 
quarters  he  had  headache  with  slight  fever  (100°  F.),  for  which  he 
took  10  grains  of  quinine  and  5  grains  of  aspirin. 

On  the  following  day  an  attack  of  herpes  facialis  developed, 
affecting  the  pinna  and  external  meatus  of  the  left  ear,  together 
with  the  skin  in  the  neighbourhood  of  the  mastoid  eminence. 

On  April  3rd,  on  awaking  in  the  morning,  he  felt  giddy  and 
subsequently  noticed  that  his  face  was  drawn  to  one  side.  On 
medical  examination  it  was  found  that  he  was  suffering  from  well 
marked  facial  paralysis.  He  was  unable  to  shut  his  left  eye,  to 
whistle,  or  to  chew  food  properly.  His  sense  of  taste  was  also 
defective,  as  well  as  his  sense  of  hearing  on  the  affected  side.  These 
symptoms  were  accompanied  by  vertigo  with  a  tendency  to  fall  to 
the  left,  which  in  the  event  proved  to  be  so  severe  and  persistent 
as  to  incapacitate  him  from  work  for  over  five  months.  There  was 
also  a  very  considerable  degree  of  sleepiness  and  mental  hebetude, 
and  a  sense  of  general  physical  weakness. 

Slight  facial  paralysis  still  persists  after  more  than  one  year’s 
convalescence,  with  some  impairment  of  former  mental  acuity. 
A  feeling  of  vertigo  and  pain  in  the  left  parietal  region  is  also 
experienced  on  exertion,  especially  after  cycling. 

The  sleepiness  and  mental  dullness  noticed  in  this  case  are  par¬ 
ticularly  interesting  in  view  of  the  close  relationship  stated  by 
•rench  investigators  to  exist  between  the  virus  of  herpes  and  that 
ot  encephalitis  lethargica; 
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SPINAL  ANALGESIA. 

At  a  meeting  of  the  Section  of  Anaesthetics  of  the  Roys 
Society  of  Medicine  held  on  November  2nd,  with  th 
President,  Dr.  A.  L.  Flemming,  in  the  chair,  Dr.  Henr 
Featherstone  communicated  a  critical  report  on  100  cast 
of  spinal  analgesia  with  tropacocaine.  The  paper  dea 
with  the  selection  of  cases,  the  administration  of  th 
drug,  the  condition  of  the  patient,  the  local  effects  of  tl 
drug  at  operation,  and  the  ultimate  progress. 


Discussing  the  selection  of  cases,  he  said  he  had  never  bee 
wholly  convinced  that  spinal  analgesia,  where  its  employ 
merit  was  permissible,  was  as  satisfactory  as  general  anat: 
thesia,  owing  to  mental  distress  on  the  part  of  the  patient  an 
lack  of  his  co-operation,  the  possible  failure  to  insert  tl 
needle,  especially  in  the  obese  and  in  the  deformed,  the  possib 
deterioration  of  the  drug,  the  limitation  of  the  time  availab 
for  operation,  and  the  added  strain  on  all  the  theatre  worker 
The  series  included  cases  suffering  from  prolonged  or  sevei 
trauma  26,  toxaemia  or  shock  from  intestinal  obstruction,  eti 
6,  acute  shock  from  trauma  2,  lung  affections  15,  affect ioi 
of  air  passages  6,  pre-operative  exposure  to  infectious  colds  . 
obstruction  of  larynx  by  enlarged  thyroid  2,  tuberculosis’! 
heart  disease  6,  venous  thrombosis  of  thigh  and  pelvis 
albuminuria  2,  diabetes  2,  eclampsia  2,  senility  3,  enfeeble 
general  condition  2,  Caesarean  section  12,  uterine  haemorrhag 
1,  objection  to  general  anaesthesia  7. 

In  regard  to  results,  one  patient  with  crushed  lower  liml 
died  and  the  other  recovered,  but  this  type  of  anaesthes 
was  rarely  employed  for  such  cases  owing  to  the  dangers  c 
a  falling  blood  pressure.  Pneumonia  developed  in  2  cast 
with  respiratory  affections  and  both  recovered,  but  these  serve 
to  show  the  importance  of  blood  loss  and  abdominal  shock  i 
determining  the  onset  of  pneumonia,  for  both  cases,  had  lc 
much  blood.  In  6  cases  of  grave  prognosis  owing  to  pr 
longed  intestinal  obstruction,  strangulation  of  bowrel,  an 
intra-abdominal  sepsis,  no  harm  was  done  by  the  injectio. 
but  shock  was  not  eliminated,  especially  in  the  upper  abdomin 
cases.  The  5  tuberculous  cases  all  did  well,  as  also  did  tl 
6  cardiac  cases.  The  drug  gave  an  excellent  result  in  tl 
case  of  thrombosis  of  the  pelvic  and  thigh  veins,  as  tl 
risk  of  post-operative  movement  was  minimized  thereby.  Tl 
toxaemic  cases,  albuminuria,  diabetes,  etc.,  showed  excellei 
results,  and  emphasized  the  importance  of  a  non-toxic  metho 
of  treatment.  The  senile  cases  also  were  satisfactory,  as  we 
the  cases  in  which  a  general  anaesthetic  was  refused. 

Discussing  administration,  Dr.  Featherstone  said  he  prt 
ferred  to  have  the  patient  on  his  side  for  the  injectio; 
especially  as  the  sitting  posture  was  often  contraindicated  i 
these  cases.  He  used  a  5  per  cent,  solution  of  tropacocain 
in  normal  saline,  and  varied  the  dose  with  the  dimensions  < 
the  vertebral  canal,  the  level  of  the  anaesthesia  required,  an 
the  duration  of  the  operation — for  example,  a  big  man  to  b 
operated  upon  for  an  hour  below  the  umbilicus  would  requir 
2.5  c.cm.,  whereas  a  boy  of  8  years,  if  given  1.5  c.cm.  woul 
have  high  anaesthesia  for  one  and  a  half  hours.  The  etln 
chloride  spray  dulled  skin  sensation  sufficiently  for  incisioi 
and  was  preferable  to  nitrous  oxide,  which  caused  rigidity  0 
the  erector  spinae  muscles,  with  consequent  difficulty  in  findin 
the  intravertebral  space.  The  cerebro-spinal  fluid  must  entt 
the  barrel  of  the  syringe  before  injection,  or  some  of  the  dru 
would  be  lost  in  the  epidural  space;  the  injection  should  b 
made  through  the  second  lumbar  space.  There  were  tine 
causes  of  the  extension  of  the  analgesic  area  upwards  :  (1)  th 
drawing  off  of  a  considerable  quantity  of  cerebro-spinal  fluu 
(2)  inclining  the  body  with  the  head  downwards,  and  (3)  rapi 
injection  of  the  drug.  In  the  present  series,  with  a  minim; 
release  of  cerebro-spinal  fluid,  3.5  per  cent,  of  patients  dt 
veloped  headaches,  whereas  with  a  greater  release  78  per  cen 
complained  of  this  after-effect.  Where  combined  anaesthes; 
was  employed  no  headache  was  complained  of.  The  auth< ; 
also  cautioned  his  hearers  against  the  too  free  mixing  t 
the  drug  in  the  syringe  with  the  cerebro-spinal  fluid  be*01 
injection,  as  in  one  case  where  he  had  done  this  vopiitmg 
acetone  in  the  breath  and  urine,  and  shock  lasting  for  t" 
days  resulted.  He  suggested  that  the  diffusion  and  dmitiol 
of  the  drug  led  to  more  rapid  absorption  and  hepatic  shock 
Sudden  movement  caused  a  more  rapid  fall  in  the  blood  Pre'| 
sure  than  did  gentle  movement,  but  if  the  patient  ''er| 
gradually  lowered  analgesia  up  to  the  sixth  dorsal  vertebrl 
could  be  obtained  without  discomfort.  In  the  flat  Poslt!?j 
this  would  extend  only  up  to  the  umbilicus.  Seven  deal1 
occurred  among  the  series,  but  none  died  on  the  table  and  on 
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|e  immediately  after  operation;  the  highest  mortality  occurred 
longst  the  high  abdominal  cases.  As  a  rule  Dr.  Featherstone 
vo  gas  and  oxygen  when  the  effects  of  the  drug  were  begin- 
ng  to  wear  off,  and  in  cases  where  the  Trendelenburg 
sition  was  needed.  Occasionally  a  little  ether  might  have  to 
added. 

In  legal d  to  the  site  of  operation,  those  needed  above 
0 .  colon  weie  best  carried  out  under  general  anaesthesia, 
itients  with  adhesions  of  the  small  intestine  showed  more 
.tress  than  those  in  whom  such  adhesions  were  absent, 
illing  on  the  intestines  might  cause  vomiting  and  even  pain 
ough  the  patient  was  usually  unable  to  localize  this.  Stimu- 
lon  of  the  diaphragm  caused  distress  unless  the  cervical 
''d  was  anaesthetized.  The  action  of  the  lumbar  analgesia 
the  pregnant  uterus  was  of  great  interest.  There  was  tonic 
ntraction  of  the  body  and  cervix,  though  the  circular  fibres 
>ne  seemed  to  take  part  in  this.  Pain  was  absent  and  loss  of 
>od  slight.  The  progress  of  the  foetus  downwards  was  slow 
til  the  drug  began  to  wear  off  and  the  longitudinal  fibres 
irted  to  contract.  Then  the  child  could  be  readily  and 
inlessly  expressed,  and  if  necessary  the  placenta  also.  The 
in  sensation  was  the  last  to  be  recovered.  On  the  other 
nd,  dilatation  of  the  non-pregnant  uterus  became  increasingly 
fficulfc,  as  the  cervix  tended  to  contract  after  each  instrument 
is  passed. 

The  drug  caused  a  fall  of  blood  pressure ;  the  minimal  fall 
:orded  by  the  author  was  15  mm.,  the  maximal  70  mm., 
t  this  last  was  probably  due  to  the  table  being  tilted  too 
ickly.  Post-operative  treatment  consisted  in  keeping  the  bed 
nzontal,  with  the  patient’s  head  on  pillows,  and  the  legs  well 
sed.  Immediate  untoward  after-effects  were  extremely  rare, 
■mote  after-effects  showed  headache  in  40  per  cent.,  and 
Idiness  in  the  enfeebled  cases.  Of  the  40  cases  with  headache 
were  women. 

The  author’s  conclusions  were  as  follows:  (1)  Patients 
ffering  from  diseases  of  lungs,  heart,  kidneys,  chronic 
saenha  and  diseases  of  metabolism  may  well  be  treated 
intrathecal  methods.  (2)  The  presence  of  acute  trau- 
itic  shock  is  a  contraindication.  (3)  The  method  does 
t  prevent  abdominal  shock  associated  with  severe  hand- 
g  of  a  viscus  above  the  colon  without  very  high  para- 
ls.  (4)  Exhaustion  from  manipulation  of  the  pregnant 
uus  in  labour  and  of  the  pelvic  organs  in  general  is 
rely  seen.  (5)  Association  with  light  general  narcosis  is 
>st  helpful.  (6)  Early  post-operative  headache  rarely 
’urs  with  tropacocaine,  provided  that  there  is  little  loss 
cerebro-spinal  fluid.  (7)  The  most  careful  handling  of 
3se  cases  is  needed  if  a  considerable  fall  in  the  blood 
assure  is  to  be  avoided.  (8)  Late  complications  attribut- 
le  to  the  spinal  anaesthetic  are  extremely  uncommon 
the  absence  of  infection. 

D  iscussion. 

dr.  H.  Beckwith  Whitehouse  was  of  opinion  that  sur- 
>ns  who  gave  their  own  spinal  injections  had  wandered 
0  the  domain  of  the  anaesthetist.  He  believed  in  team 
rk,  and  that  necessitated  the  employment  by  the  surgeon 
in  anaesthetist  whom  he  could  trust  and  who  was  familiar 
h  the  surgeon’s  idiosyncrasies.  He  had  no  doubt  that  in 
operations  on  the  pregnant  uterus  the  employment  of 
pacocaine  by  the  spinal  route  practically  eliminated 
‘morrhage.  He  also  had  noted  that  his  results  were 
ter  since  he  had  employed  the  drug  in  Wertlieim’s  opera- 
is,  in  large  resections  of  the  vulva  in  old  women  for  such 
’ases  as  leucoplakia,  and  in  cases  of  pregnancy  with 
-anced  cardiac  disease.  The  contraindications  were 
sity,  pelvic  inflammation,  normal  labour,  and  certain 
ditions  of  abnormal  labour  where  such  proceedings  as 
sion  were  required. 

)r.  F.  E.  Shipway  questioned  whether  the  results 
ained  in  war  surgery  really  showed  the  unsuitability  of 
ial  analgesia  in  cases  of  shock.  Work  during  the  war 
;  for  the  most  part  hurried,  and  too  large  doses  were 
to  be  given  with  the  mistaken  idea  of  hurrying  the 
of  anaesthesia.  He  suggested  that  Dr.  Feather- 
ie  s  doses  were  very  large,  and,  as  the  result  of  his  own 
erience  with  stovaine,  advised  him  to  try  the  effects  of 
mailer  dose.  He  then  showed  on  the  epidiascope  dia- 
ms  taken  from  actual  cases  illustrating  the  smaller  fall 
blood  pressure  where  smaller  doses  of  the  drug  were 
m.  He  usually  administered  small  doses  of  a  C.E. 
ture  along  with  the  spinal  injection.  In  cases  of  pro- 
ic  resection  in  old  men,  he  found  the  combined  spinal 
.inhalation  method  very  satisfactory. 
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•  ,AprERLY  said  that  the  patient  ought  to  be  kept 

m  the  Trendelenburg  position  until  the  effect  of  the  spinal 
injection  had  worn  off.  Such  was  his  practice  with  hospital 
cases,  but  in  private  it  was  more  difficult  to  ensure  this 
being  done  and  it  was  often  necessary  to  devise  expedients 
to  that  end. 

Di .  C.  F.  Hadfield  inquired  why  Dr.  Featherstone  used 
tropacocaine.  He  thought  spinal  injections  should  be  made 
under  scopolamine-morphine  narcosis.  To  illustrate  how 
easy  it  was  for  false  deductions  to  be  made,  he  mentioned 
a  case  in  which,  while  the  surgeon  was  dissecting  out  a  large 
malignant  growth  of  the  bladder,  the  effect  of  the  spinal 
injection  wore  off,  and  he  was  forced  to  continue  with  a 
little  chloroform.  Bleeding  became  more  profuse,  and  he 
v as  piomptly  reprimanded  by  the  surgeon  for  using  ether! 
One  of  the  drawbacks  of  spinal  analgesia  was  the  tendency 
of  certain  patients  to  retch  and  vomit  after  the  drug  had 
been  administered.  As  a  rule  this  passed  off  quickly,  but 
it  was  a  distinct  hindrance  to  the  surgeon  if  it  occurred 
while  the  operation  was  in  progress,  owing  to  the  violent 
extrusion  of  the  bowels  from  the  wound  while  the  abdominal 
walls  were  in  a  state  of  complete  relaxation.  So  far  as  the 
uterine  muscle  was  concerned  he  had  not  been  able  to 
notice  any  difference,  as  regards  bleeding,  between  the 
effects  of  a  spinal  injection  and  of  a  general  anaesthetic. 
His  experience  of  the  duration  of  a  spinal  anaesthetic  was 
that  the  analgesia  lasted  on  an  average  forty  minutes,  but 
in  certain  cases  it  might  be  prolonged  to  one  and  a  half 
hours. 

Dr.  Hugh  Phillips  said  that  he  refused  to  give  a  spinal 
injection  without  a  preliminary  general  anaesthetic  in  small 
amount.  His  experience  of  the  onset  of  headache  after  such 
injection  was  the  opposite  of  that  of  Dr.  Featherstone, 
with  regard  to  the  amount  of  fluid  drawn  off.  He  found 
scopolamine-morphine  distinctly  useful  udien  dealing  with 
women  but  unreliable  in  men.  As  regards  children  spinal 
injections  after  an  extensive  trial  had  been  given  up  at 
Great  Ormond  Street.  In  parturition  there  was  a  difficulty 
in  removing  the  placenta  after  a  spinal  injection. 

Dr.  C.  H.  M.  Hughes  had  had  two  deaths  in  diabetic 
patients  following  the  use  of  a  heavy  stovaine  solution.  He 
had  since  used  a  lighter  solution  with  better  results  in  such 
cases.  He  attributed  the  high  percentage  of  headaches  in 
Di .  Featherstone’s  cases  to  the  fact  that  no  general  anaes¬ 
thetic  was  given.  He  believed  that  a  C.E.  mixture  ensured 
the  most  tranquil  anaesthesia  and  he  administered  it  after 
the  injection  had  been  given.  He  believed  also  that  heavy 
solutions  were  apt  to  cause  headaches,  for  he  had  had  no 
such  complaints  since  he  had  taken  to  using  lighter 
solutions. 

Dr.  W.  J.  McCardie  said  that  vomiting  and  collapse 
during  spinal  analgesia  were  often  the  result  of  the  surgeon 
pulling  on  the  small  intestine.  He  did  not  think  that  the 
contraindications  to  spinal  analgesia  were  sufficiently  em¬ 
phasized  by  the  opener  of  the  discussion.  These  consisted 
chiefly  in  the  presence  of  myocardial  disease  and  low  blood 
pressure.  His  experience  was  that  tropacocaine  was  less 
toxic  than  stovaine. 

Dr.  L.  Iv.  Thomas  questioned,  at  the  risk  of  being  dubbed 
unpatriotic,  whether  the  tropacocaine  now  used  in  this 
country  was  as  powerful  and  as  certain  in  its  effects  as  that 
of  German  origin  used  before  the  war.  He  did  not  find 
a  general  anaesthetic  necessary  before  the  insertion  of  the 
needle.  All  that  was  necessary  was  to  numb  the  skin  with 
the  ethyl  chloride  spray,  and  it  could  then  be  painlessly 
incised  with  a  sharp-pointed  bistoury,  and  the  needle 
inserted  without  inconvenience  to  the  patient. 

Dr.  F  eatherstone,  in  reply,  said  that  he  used  tropacocaine 
in  all  the  cases  of  this  series  as  he  wished  to  compare  his 
results  after  carrying  out  a  uniform  method  of  injection. 
He  found  this  drug  very  satisfactory.  So  far  from  be¬ 
lieving  the  English  preparation  unreliable,  he  quoted  an 
authority  who  had  used  the  German  prejiaration  exten¬ 
sively  before  the  war,  and  had  found  that  the  ampoules 
dispatched  from  the  German  factory  varied  not  only  in  the 
quantity  of  the  solution  contained  in  the  ampoule,  but  also 
in  the  strength  of  the  solution ;  and  it  was  to  overcome 
these  defects  that  the  authority  in  question  prevailed  upon 
a  British  firm  to  undertake  the  preparation  of  the  drug 
as  now  used.  He  then  replied  seriatim  to  the  points  raised 
by  the  various  speakers. 


SPINAL  ANALGESIA. 
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ANCIENT  CHINESE  MEDICINE. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine  held  on  October 
26th,  with  Dr.  R.  J.  Reece,  the  President,  in  the  chair, 
D>*.  W.  Perceval  Yetts  read  a  paper  entitled  “  Pestilence 
and  leechcraft  in  ancient  China.”  He  discussed  a  period 
stretching  from  5,000  years  ago  down  to  the  third  century 
of  our  era.  The  beginnings  of  Chinese  medicine,  he  said, 
went  back  far  beyond  the  range  of  authentic  history. 
Accordingly  Dr.  Yetts,  without  attempting  to  sift  fact 
from  myth  and  legend,  gave  the  current  traditions  attri¬ 
buting  the  art  of  healing,  like  other  fundamental  achieve¬ 
ments  of  civilization,  to  the  three  great  culture-heroes  of  the 
race — the  Emperors  Fu  Hsi,  Shen  Nung,  and  Huang  Ti. 
He  next  read  a  translation  of  the  opening  passage  of  what 
was  probably  the  oldest  medical  treatise  extant  in  China. 
Therein  the  chief  medical  adviser  of  Huang  Ti  deplored 
the  general  physical  and  moral  decadence  of  society  as  it 
existed  more  than  twenty-six  centuries  b.c.  Dr.  Yetts  went 
on  to  describe  the  elaborate  State  medical  service  under  the 
Chou  dynasty,  which  flourished  for  eight  and  a  half  hundred 
years  from  the  twelfth  century  b.c.  An  interesting  circum¬ 
stance  was  the  use  by  the  Chinese  at  those  remote  times 
of  antiseptics  for  the  treatment  of  infected  wounds.  The 
account  included  two  other  government  departments  con¬ 
cerned  with  preserving  the  public  health  of  ancient  China. 
They  comprised  the  court  wizards  and  the  court  exorcists; 
and  it  was  shown  that  their  successors  still,  after  some 
3,000  years,  function  as  protectors  against  the  demons  of 
disease.  The  standard  of  qualification  and  the  status  of 
medical  men  were  next  discussed.  Apprenticeship  and  the 
acquisition  of  approved  prescriptions  were  the  recognized 
methods  of  preparing  for  professional  practice.  The  status 
then  was  no  better  than  in  less  ancient  times.  In  the  Chou 
period  doctors  were  classed  with  a  number  of  others  “  who 
professed  particular  arts  for  the  service  of  their  superiors.” 
The  list  ran  as  follows:  “  Prayer-makers,  writers,  archers, 
carriage-drivers,  doctors,  diviners,  and  artisans.”  The 
earliest  undoubted  mention  of  an  epidemic  referred  to  one 
which  occurred  in  b.c.  243;  it  did  not  specify  the  nature  of 
the  disease.  Some  famous  doctors  of  antiquity  were  next 
passed  in  review.  There  was  a  legend  of  an  operation 
performed  under  an  anaesthetic  as  early  as  the  fifth  century 
b.c.,  and  a  more  authentic  account  of  a  similar  event  is 
assigned  to  the  third  century  a.d.  Probably  liemp  was  the 
drug.  After  speaking  of  methods  of  diagnosis,  Dr.  Yetts 
outlined  forms  of  treatment  under  the  headings  drugs,  diet, 
acupuncture,  and  physical  exercises.  The  paper  ended  with 
a  few  words  about  the  bibliography  of  ancient  medical 
literature  in  China.  The  paper  was  illustrated  with 
lantern  slides. 

A  discussion  followed  in  which  the  President,  the 
Chinese  Minister,  Dr.  Culpin,  Dr.  J.  C.  MoVail,  Sir 
Denison  Ross,  Dr.  Major  Greenwood,  Dr.  Lee,  and  Fleet 
Surgeon  W.  E.  Home  took  part. 


TREATMENT  OF  LATE  NEURO-SYPHILIS  AND 
DISSEMINATED  SCLEROSIS. 


A  meeting  of  the  Liverpool  Medical  Institution  was  held 
on  October  25th,  with  the  President,  Dr.  J.  Hill  Abram, 
in  the  chair,  when  Dr.  A.  C.  Ransome  read  a  paper  on  the 
treatment  of  late  neuro-syphilis  and  disseminated  sclerosis. 

Dr.  Ransome  gave  the  results  of  his  treatment  of  those 
two  classes  of  organic  nervous  diseases  in  Manor  Hill  Neuro¬ 
logical  Hospital.  Cases  of  tabes,  tabo-paresis,  and  early 
general  paralysis  of  the  insane  were  divided  into  two  groups 
for  treatment  according  to  the  condition  of  the  cerebro¬ 
spinal  fluid.  Those  with  a  high  cell  count,  a  tabo-paretic 
gold  curve,  an  excess  of  globulin,  and  a  positive  Wasser- 
mann  reaction  were  given  intrathecal  injection  of  reinforced 


salvarsanized  serum,  while  those  with  a  luetic  gold  curv 
a  lower  cell  count  and  globulin  excess,  and  a  positive  Wasse 
maun  reaction  were  given  neo-kharsivan  or  mercury  ox 
cyanide  by  intravenous  injection.  Both  groups  receive 
the  same  after-treatment  of  mercury  and  potassium  iodic 
bv  the  mouth  The  clinical  results  of  treatment  agreed  ve. 
closely  with  the  effects  on  the  condition  of  the  cerebro-spim 


fluid.  In  this  the  reduction  of  lymphocytes  and  of  glo’vulin 
and  the  flattening  out  of  the  gold  curve  were  very  marked, 
and  were  accompanied  by  the  cessation  of  pains  and  crises, 
by  increased  control  of  sphincters,  and  in  some  cases  by 
ability  to  return  to  work.  Lantern  slides  were  shown 
illustrating  the  condition  of  cases  before  treatment,  after 
treatment,  and  after  an  interval  of  a  year. 

The  reports  of  thirteen  cases  treated  by  intrathecal  salvar¬ 
sanized  serum  showed  that  8  had  improved,  in  3  there  was 
no  change,  one  was  worse,  and  one  case  was  transferred] 
Twenty-six  eases  treated  by  intravenous  neo-kharsivan  and 
mercury  oxycyanide  showed  9  improved,  in  11  no  change, 
and  6  left  hospital.  Thus  intrathecal  treatment  appeared 
to  be  more  efficacious  than  intravenous,  in  spite  of  the  fact 
that  the  former  group  wei'e  more  advanced  clinically  and 
pathologically.  Thirty-six  cases  of  disseminated  sclerosis 
were  treated  by  intravenous  injection  of  silver  salvarsan  on 
the  assumption  that  the  disease  was  caused  by  a  specific 
spirochaete  distinct  from  that  causing  syphilis.  The  resulfi 
were :  14  improved,  in  10  no  change  (including  5  only 
recently  treated),  9  left  hospital,  and  3  died  of  intercurrent 
disease.  While  allowing  for  errors  of  observation,  possible 
remissions,  for  the  concomitant  effects  of  massage,  exercises, 
healthy  surroundings,  etc.,  Dr.  Ransome  considered  that 
the  result  of  this  treatment  was  encouraging  and  worthy 
of  further  trial. 

Dr.  Douglas  Bigland  thought  that  too  much  weight  had 
been  placed  upon  the  colloid  gold  reaction,  which  was 
notoriously  unreliable  on  occasions.  This  test  was  most 
useful  when  it  agreed  exactly  with  the  other  spinal  fluid 
reactions.  While  agreeing  that  good  results  might  be 
obtained  from  intrathecal  therapy,  yet  he  had  obtained  just 
as  good  effects  with  drugs  administered  by  the  intravenous 
and  oral  routes.  He  considered  that  when  two  methods  of 
treatment  gave  approximately  equal  results  the  simpler,  the 
less  expensive,  the  less  painful,  and  the  more  generally 
applicable  one  should  be  used  in  preference  to  the  one  which 
had  not  those  advantages.  I11  his  opinion  the  effects  of 
mercury,  especially  when  administered  by  inunction,  were 
little  short  of  marvellous  in  certain  forms  of  neuro-syphilis. 

Dr.  Baker  Young  said  that  the  advocates  of  intrathecal 
therapy  claimed  that  advanced  cases  of  neuro-syphilis  could 
be  benefited  and  in  some  cases  enabled  to  return  to  work, 
while  in  others  the  improvement  would  allow  them  to  resume! 
home  life.  Cases  in  which  a  paretic  curve  with  the  gold 
sol  was  persistent,  in  spite  of  treatment,  were  invariably 
fatal  and  particularly  prone  to  suicide.  Intrathecal  therapy 
was  indicated  in  early  cases  which  showed  an  abnormal  fluid. 
Fordyce  said  that  at  least  25  per  cent,  showed  changes 
even  after  intensive  treatment  intravenously.  If  those  cases 
were  then  treated  intrathecally  the  fluid  became  normal  and 
the  natural  inference  was  that  a  potential  tabetic  or  paretic 
finale  had  been  avoided. 

Dextrocardia. 

Dr.  John  Hay  and  Dr.  H.  Wallace  Jones  read  a  note 
on  dextrocardia.  Dr.  Wallace  Jones  said  that  the  term 
“  dextrocardia  ”  in  its  widest  sense  was  applied  to  a  heart 
beating  in  a  more  or  less  permanent  manner  in  the  right 
half  of  the  thorax.  The  condition  had  been  known  from 
ancient  times,  but  the  modern  application  of  the  x  rays  and 
electro-cardiograpli  had  made  the  diagnosis  one  of  compara¬ 
tive  ease.  He  classified  the  varieties  as  follows  : 

1.  Inversions  (“  mirror  image  ”  of  the  heart).  (a)  Complete. 

(b)  Incomplete  :  (1)  Transposition  of  viscera  with  heart  in  the 
normal  position.  (2)  Complete  inversion  of  the  thoracic  organs, 
and  the  liver  situated  in  the  middle  line.  (3)  Inversion  of  the 
heart  only.  .  .  .  • 

2.  Dextro-versions  (heart  displaced  to  the  light  without  inversion 
of  the  cavities).  (a)  Occurring  during  foetal  life.  (b)  Acquired 
since  birth. 

He  showed  records  of  four  cases,  two  cases  of  complete  j 
transposition  with  inversion  of  the  main  deflections  in  lead  I 
of  the  electro-cardiograph,  and  two  cases  of  acquired  dextro- 1 
cardia  not  due  to  any  obvious  cause,  with  normal  electro¬ 
cardiograph  records. 

Syringomyelia. 

Dr.  T.  W.  Wadsworth  read  a  note  on  a  case  of  syringo¬ 
myelia — a  patient  who  died,  aged  51,  from  a  pontine  haemoi 
rhage.  On  'post-mortem  examination  there  was  an  extensive! 
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•Iiosis  of  the  central  region  of  the  cord  extending  from  the 
ipper  cervical  cord  to  the  lumbar  region.  In  the  cervical 
nd  mid-dorsal  regions  there  were  large  cavities  near  the 
ential  canal,  not  lined  by  ependyma.  The  patient  had 
•lain tested  symptoms  of  syringomyelia  for  over  twenty 
ears,  and  carried  on  his  occupation  as  a  labourer  up  to 
liree  years  of  the  time  of  his  death.  His  hands  were  claw- 
ke,  with  many  scars,  due  to  old  painless  injuries  and  burns, 
jme  of  the  latter  being  recent;  tactile  sensation  was  almost 
ormal,  but  there  was  loss  of  sensation  to  heat,  cold,  and 
:iui,  especially  of  the  hand.  There  was  well  marked 
lohosis  and  spasticity  of  the  legs;  towards  the  end  he 
eeame  ataxic.  No  arthropathy,  perforating  ulcer,  nor 
ystagmus  was  present. 
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DISSEMINATED  SCLEROSIS. 

7 , R°yfo+ 1Medi.?°7!1 1  r uj;gical  Society  of  Glasgow  met  on 
ctobei  19th,  with  the  President,  Dr.  Maitland  Ramsay, 
1  the  chair,  when  a  discussion  was  held  on  the  patholoo-y’ 
mptomatology  and  treatment  of  disseminated  sclerosis 
Di.  Douglas  Adams  in  an  opening  paper  briefly  reviewed 
le  literature  of  disseminated  sclerosis,  and  referred  more 
irticularly  to  recent  results  obtained  in  an  investigation 
Inch  was  being  carried  out  in  the  Pathological  Department 
the  University  and  Western  Infirmary  of  Glasgow  in 
llaboiation  with  Drs.  E.  M.  Dunlop,  J.  W.  S.  Blacklock, 
nl  J.  A  W  McCluskie.  In  a  considerable  number  of  cases 

I  ralysis  had  been  transmitted  to  rabbits  by  the  injection  of 
pod  or  spmal  fluid  from  patients  suffering  from  the  disease, 
>d  had  been  passed  from  rabbit  to  rabbit,  both  by  direct 
oculation  and  by  passage  through  culture.  Spirochaetes 
ie  found  m  the  organs  of  seven  of  the  inoculated  animals 
th  by  dark  ground  examination  and  by  staining,  though 

,  animation  of  the  cultures  employed  yielded  negative 
.nits.  Ihese  results  were  regarded  as  confirming  the  view 
at  the  disease  was  infective  in  origin.  Emphasis  was  laid 
the  necessity  for  early  diagnosis,  and  in  this  connexion 
e  value  of  the  colloidal  gold  reaction  was  urged.  The 
nilts  of  intensive  antispecific  treatment  of  fifty  cases  were 

!u  J?'  In  many  cases  considerable  clinical  improve- 
nt  had  been  noted  and  this  had  coincided  with  a  modifica- 

II  of  the  colloidal  gold  curve  in  a  negative  direction.  In 
J  majority  of  cases  the  subsequent  absolute  or  relative 
‘edom  from  relapses  during  a  period  of  three  years  was 
iKing.  I  he  investigation  was  being  continued  under  a 
mt  fiom  the  Medical  Research  Council. 

Ir.  J.  W.  S.  Blacklock  described  in  more  detail  the 
•ious  experiments  performed,  and  said  that  when  blood 
spinal  fluid  from  cases  of  disseminated  sclerosis  had  been 
culated  directly  into  rabbits  about  one-third  of  the 
ma  s  developed  nervous  symptoms.  Emulsion  of  the 
•tral  nervous  system  of  these  paralysed  animals  produced 
\ous  symptoms  in  a  proportion  of  cases  on  inoculation 
o  other  animals  either  directly  or  after  passage  through 

§U  onnmedmm;  No  nervous  symptoms  had  been  noted 
aver  ZOO  normal  control  animals  kept  under  observation 
penocs  valuing  fiom  four  months  to  over  a  year,  nor 
paralyses  developed  in  animals  inoculated  with  various 
tein  substances.  He  considered  it  probable  that  a  virus 
present  in  the  blood  and  cerebro-spinal  fluid  of  these 
lents  which  was  capable  of  existing  in  the  central  nervous 
cm  and  of  producing  paralysis  in  a  proportion  of  the 
nals  inoculated.  The  pathological  lesions  that  had  been 

T  1n  777ralne/V0US  system  of  the  inoculated  animals 
e-  (1)  Cellular  infiltration,  chiefly  under  the  ependyma 
ie  ventricles.  (2)  Degeneration  of  nerve  tracts— this  had 
1  observed  only  in  one  animal  which  had  lived  for  over 
•ar  after  the  onset  of  paralysis;  the  other  animals  which 
shown  nervous  symptoms  had  lived  for  too  short  a  time 
1  the  onset  of  such  symptoms  to  allow  definite  patlio- 

M  7  1  f6S  to  occur-  <3)  Petechial  haemorrhages. 
Multiple  lesions  of  the  nature  of  softening. 

'1  nRowNLo w  Riddell  referred  to  °the  frequent 
ence  of  slight  and  transient  eye  symptoms  in  the  early 
cs  of  the  disease,  and  urged  the  importance  of  a  critical 
1  pretation  of  such  symptoms  in  a  case  presenting  no 
:r  aPParent  clinical  feature.  The  surprisingly  slight 


symptoms  ^witli  Yl  tIle  a^erage  Patient  to  transient  eye 
absence  of  anv  Z  *l  Y  reCOVery  ther^rom,  and  the 
a  Sal  nSiro  J+Slgn  7  S>’mPtonh  combined  to  present 

functional  ?  undf.restima^  or  attributed  to  a 

lonaf,  hystei ical,  or  digestive  origin.  Dr  Riddell 

dipTopIrr.^  *“■> 

at  ”  .  “  neuritis,  nystagmus,  and  optic 

Zf^oSll  “  mmbeI'  °f  iUustrati™ 

:^ej;rz22tlwo'k’ said  that  t,M 

““sceDt bi  Sv “f IT  ^  "f  ™rPrisi”g  of  the 

lsusceptibi hty  of  both  man  and  animals  to  the  disease.  He 

emphasized  the  fact  that  the  virus  persisted  in  the  culture 

media  which  had  been  inoculated  with  blood  from  cases  and 

kept  over  long  periods  in  the  incubator,  and  was”ncHned  to 

the  opinion  that  the  pathogenic  agent  was  a  living  organism 

£lM?i  o  M  “T0'-  H°  thm  refeired  val„e8of  th“ 

colloidal  gold  reaction  as  a  means  of  early  diagnosis  and  of 

controlling  the  results  of  treatment. 

and'bfrr  RTfT  Mvm’  “  referrinS  to  pathological 

were  ve^d?fia-+  +tng6S  7  the  disease>  said  that  while  they 
were  very  definite  they  yet  presented  certain  peculiar  charac¬ 
teristics.  The  essential  features  at  an  early  stage  were 
(a)  a  disappearance  of  the  myelin  sheaths,  (b)  a  persistence 
of  the  axis  cylmders,  and  (c)  an  absence  of  Wallerian 
degeneiation.  Tliese  changes  occurred  in  patches  which 

rr7l  C7  °ff’  as  thouSh  by  a  knife,  from  the 

Z rlg  ftbj  I188"68’  The  Process  was  Peculiar  and 
quite  unlike  a  true  sclerosis.  The  colloidal  gold  reaction  in 

tlie  cerebro-spinal  fluid  lie  considered  would  mark  a  real 
advance,  it  completely  established,  and  would  prove  of  great 
assistance  in  controlling  treatment.  Referring  to  the 
etiology,  lie  was  of  the  opinion  that,  while  a  great  many 
facts  supported  the  infective  theory,  the  state  of  the  experi- 

wmi  1  WGI?  ,WaS  aS  yet  to°  uncertain  for  complete  proof. 
While  hopeful,  it  was  not  conclusive. 


The  annual  meeting  of  the  West  Kern,  Medico-Chirurgical 
Society  was  held  on  October  12th  at  the  Miller  General 
Hospital  Greenwich  when  Dr.  W.  H.  Payne,  the  retiring 
president,  vacated  the  chair  to  Dr.  E.  G.  Annis,  M.O  H  for 
Greenwich  Mr  C.  A.  Joll  showed  two  specimens  of  carcinoma 
of  the  rectum  :  (1)  from  a  woman  aged  65,  who  suffered  from 
mucous  stools,  tenesmus,  and  haemorrhage,  and  (2)  from  a  man, 
aged  64,  who  suffered  from  pain  and  diarrhoea ;  he  also  re¬ 
ported  a  case  of  fibro-sarcoma  of  the  thigh  muscle,  without 
any  glandular  involvement,  the  tumour  being  an  encapsulated 
cyst  Dr.  H.  Pritchard  showed  a  young  woman,  aged  24,  who 
developed  a  streptococcal  empyema  fourteen  days  after  child¬ 
birth ;  an  abscess  developed  in  the  left  buttock;  the  lung 
was  not  involved.  He  pointed  out  the  rarity  of  a  primary 
streptococcal  pleurisy.  The  case  was  treated  by  openingi  drain- 
age,  and  antistreptococcal  serum.  Dr.  M.  Davidson  showed 
a  case  of  pernicious  anaemia,  with  blood  and  nerve  lesions 
Injections  of  iron  cacodylate  were  given,  and  also  arsenic  by 
the  mouth.  J 


A  meeting  of  the  Bath  Clinical  Society  was  held  at  the  Royal 
United  Hospital  on  October  5tli,  with  Dr.  W.  P.  Kennedy, 
President,  in  the  chair,  when  Dr.  R.  G.  Gordon  read  a  paper  on 
the  ‘  Difficult  Child.  He  dealt  with  the  types  of  difficult 
behaviour  in  children  both  in  infancy  and  in  later  life.  The 
importance  of  the  attitude  of  the  parent  was  emphasized.  The 
causes  of  failure  of  integration  of  the  personality  leading  to 
difficulty  in  adaptation  to  life  were  classified  under  three 
headings  in  relation  to  the  proper  functioning  of  the  cortex  : 
(1)  Failure  of  development — mental  deficiency;  (2j  disease  of  the 
cortex,  especially  congenital  syphilis  and  epidemic  encephalitis ; 
(3)  inherent  lack  of  proportion  in  dispositions  leading  to  psycho¬ 
logical  maladaptations.  Illustrative  cases  were  described.  Dr. 
R.  Waterhouse  showed  a  case  of  anterior  poliomyelitis  with  a 
meningitic  origin.  Mr.  A.  L.  Fuller  showed  a  case  of  webbed 
fingers  treated  by  a  graft  from  the  thigh.  Mr.  J.  S.  Levis 
showed  three  specimens — one  of  hydronephrosis  due  to  a 
calculus  blocking  the  ureter,  the  second  a  heart  showing  four 
active  valves,  and  the  third  an  epithelioma  of  the  liver.  Mr. 
A.  L.  Fuller  showed  a  specimen  of  a  gall  bladder,  shrivelled 
and  partly  calcareous,  the  size  of  a  pea,  and  a  gall  stone  the  size 
of  a  walnut,  removed  from  the  common  duct  in  the  same 
patient. 
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THE  MEDICAL  HISTORY  OF  THE  WAR: 
PATHOLOGY. 

The  latest  of  tlio  series  of  volumes  of  the  official  medical 
history  of  the  great  war,  that  dealing  with  Pathology,1 
has  a  historical  as  well  as  a  scientific  interest.  In  the 
later  years  of  the  war  a  most  efficient  service  was  evolved 
whereby  physicians  and  surgeons  were  able  to  call  in  the 
aid  of  skilled  pathologists  and  bacteriologists,  whether 
working  in  the  well-established  base  hospitals  or  under 
the  more  primitive  conditions  existing  at  casualty  clearing 
stations  or  field  ambulances.  At  each  halting  place  of  the 
sick  or  wounded  soldier  expert  pathological  assistance  was 
available,  and,  though  the  patient  passed  on  from  one 
unit  to  another,  he  carried  with  him  documents  recording 
the  investigations  carried  out  in  the  laboratories  of  the 
hospitals  through  which  he  had  passed,  and  he  often 
arrived  at  his  destination  accompanied  by  reports  describ¬ 
ing  intricate  chemical,  histological,  and  bacteriological 
examinations  performed  in  the  forward  units.  It  is  inter¬ 
esting  to  learn  from  what  humble  origin  this  elaborate 
organization  was  evolved.  Sir  William  Leishman  tells  us 
in  the  first  chapter  of  this  volume  that  prior  to  1914  110 
central  pathological  organization  existed  in  the  army,  nor 
had  one  been  contemplated  in  war  establishments.  In 
spite  of  the  comparatively  recent  experience  of  the  South 
African  war  no  essential  increase  or  change  in  the  scale 
of  establishment  of  pathologists  had  been  introduced,  and 
all  that  was  laid  down  was  that  each  general  hospital  of 
1,040  beds  should  include  in  its  equipment  a  well-appointed 
bacteriological  laboratory,  and  that  this  should  be  placed 
in  charge  of  one  or  of  two  officers  detailed  as  bacteriologists. 
When  war  broke  out  the  War  Office  limited  itself  to.  the 
provision  of  personnel  and  equipment,  leaving  it  to  the 
medical  directorate  to  employ  these  to  the  best  advantage. 
Appointments  to  the  posts  of  bacteriologists  of  general 
hospitals  on  mobilization  were  made  by  the  Director- 
General’s  staff  from  such  regular  specialists  as  were  avail¬ 
able,  and  afterwards  from  temporarily  commissioned 
officers  wdio  had  had  experience  in  bacteriology. 

The  supply  of  the  first  group  was  very  soon  exhausted: 
of  all  the  regular  officers  who  had  qualified  as  specialists 
in  bacteriology  before  the  war  no  more  than  four  remained 
at  this  work  by  the  time  the  campaign  was  six  months 
old.  Practically  all  the  routine  pathological  work  was 
done  therefore  by  temporarily  commissioned  officers.  The 
grave  problems  raised  by  the  unexpected  prevalence  among 
the  wounded  of  tetanus,  gas  gangrene,  and  the  other  forms 
of  sepsis  led,  in  October,  1914,  to  the  appointment  of  Sir 
William  Leishman  as  adviser  to  the  Director-General  of 
the  medical  services  in  all  matters  relating  to  pathology 
and  the  employment  of  serums  and  vaccines.  This  post 
he  held  with  great  distinction  until  April,  1918,  when  he 
was  relieved  by  Colonel  S.  L.  Cummins. 

The  need  for  delegation  of  part  of  the  duties  of  super¬ 
vising  and  co-ordinating  the  work  of  the  laboratories 
became  manifest  towards  the  end  of  the  war,  and  authority 
was  given  for  the  appointment  of  an  assistant  adviser  in 
pathology  to  each  army  and  to  each  of  the  principal  bases. 
Under  their  supervision  worked  the  medical  officers  in 
charge  of  mobile  laboratories  and  the  pathologists  at  base 
and  general  hospitals.  The  dimensions  to  which  the 
service  grew  are  made  apparent  by  the  facts  that  twentv- 
five  mobile  bacteriological  laboratories  were  supplied  to 
armies  overseas,  and  that  at  the  end  of  1917  pathologists 
were  attached  to  75  of  the  85  hospitals  serving  the 
British  armies  in  France. 

No  provision  had  been  contemplated  in  the  war  estab¬ 
lishments  for  the  installation  of  central  laboratories,  to  be 
devoted  to  research  problems,  and  freed  from  the  burden 
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of  routine  duties.  Fortunately  the  elasticity  or,  as  Si 
William  Leishman  puts  it,  “  the  fortunate  absence  o 
rigidity  ”  of  the  system  allowed  the  situation  to  be  met  ii 
different  ways,  and  at  No.  13  General  Hospital,  Colone 
Sir  Almroth  Wright  was  able  to  establish  by  degree 
what  was  essentially  a  research  laboratory,  devoted  in  th 
main  to  the  study  of  the  pathology  and  treatment  o 
wounds.  Research  work  in  other  subjects  was  organize! 
by  the  formation  of  committees  of  inquiry,  who  enlistei 
the  services  of  pathologists  specially  qualified  in  the  par¬ 
ticular  lines  of  research  required,  and  who  held  meeting 
from  time  to  time  to  draw  up  programmes  of  researc) 
and  make  the  necessary  arrangements  for  their  effect iv 
conduct.  This  brief  outline  of  the  organization  of  tli 
pathological  service,  drawn  from  the  full  and  interestin 
records  in  the  first  chapter  of  this  book,  illustrates  th> 
way  in  which  the  scientific  side  of  the  medical  service 
developed  from  very  simple  beginnings  to  the  comple: 
system  which  worked  so  successfully  in  the  later  stages  ( 
the  war. 

The  remainder,  and  greater  portion  of  this  volume 
records  the  advances  made  in  the  pathology  of  wounds  am 
diseases  of  the  war.  Sir  Almroth  Wright’s  brilliant  rc 
searches  on  the  mechanism  of  physiological  protectioi 
against  infection  of  wounds  are  concisely  described  in  : 
chapter  entitled  “  The  Physiology  of  Wounds.”  Tli 
experience  of  the  war  taught  us  a  great  deal  about  anti 
septics,  and  led  to  the  employment  of  many  new  varieties 
but  experience  also  demonstrated  the  limitations  of  ant 
septics,  and  led  many  to  hold  the  opinion  that  the  mo- 
effective  agency  to  invoke  in  order  to  destroy  septic  micro 
organisms  is  the  physiological  power  of  the  blood.  Tlies 
simple  truths  might,  perhaps,  have  been  stated  in  simple 
language,  for  most  readers  will  have  to  consult  a  glossarj 
of  scientific  terms  in  order  to  understand  such  a  sentenc! 
as  that  which  appears  on  page  57:  “The  proper  coneep 
tion  of  drainage  is  arrived  at  when  it  is  regarded  as 
kataphylactic  operation  whose  object  is  to  abolfil 
ecphylactic  conditions,  and  bring  the  phylactic  powers  o 
the  blood  into  action  upon  the  infecting  microbes.”  It 
true  that  these  expressions  are  explained  elsewhere  in  tl 
chapter. 

In  a  chapter  on  “  Tetanus  in  its  Statistical  Aspects  ’ 
it  is  pointed  out  that  the  mortality  from  this  disease  f! 
from  63.5  per  cent,  for  1914-15  to  37.9  in  the  1916-19  period 
Statistics  of  the  incubation  period  show  that  symptom 
manifested  themselves  in  most  cases  between  the  sixth  am 
eleventh  days,  but,  on  the  other  hand,  there  were  some  whirl 
developed  as  early  as  the  second  day  after  the  wound,  am 
others  which  did  not  develop  until  the  forty-fifth  day.  Th 
great  importance  of  the  early  injection  of  antitetani 
serum  is  emphasized  by  both  figures  and  charts.  Th 
mortality  rate  in  France  in  1916,  1917,  and  1918,  in  pro 
teeted  cases,  was  66.5,  as  against  83.5  unprotected,  and  n 
England  22.5  as  against  53.3. 

Remarkable  figures  are  contained  also  in  the  chapter  or 
the  enteric  fevers.  At  the  beginning  of  the  war  soldier 
were  only  inoculated  against  the  typhoid  bacillus,  bu 
later  on  a  mixed  vaccine  against  both  typhoid  and  pare 
typhoid  fever  was  introduced  with  excellent  results, 
chart  of  the  incidence  of  these  fevers  shows  that  th 
typhoid  rate  fell  from  80  per  10,000  in  December,  1914,  t 
nil,  and  the  paratyphoid  from  about  38  per  10,000  ii 
January,  1915,  to  practically  nil. 

Much  was  learnt  about  the  pathology  of  dysentery,  Lot  I 
amoebic  and  bacillary,  during  the  war.  In  regard  to  th 
former  type,  the  new  knowledge  acquired  of  the  habits  o 
Entamoeba  histolytica  led  to  relaxation  of  many  of  th 
stern  methods  of  isolation  of  individuals  found  to  be  ban 
bouring  this  parasite,  for  it  was  shown  that  pathogen! 
amoebae  are  often  found  in  the  faeces  of  people  who  hav 
never  left  this  country,  and  that  in  the  vast  majority  o 
cases  infected  people  merely  became  healthy  carriers  of  th 
organism.  Obviously,  therefore,  there  is  no  advantage  t 
be  gained  by  the  isolation  of  carriers  of  amoebae;  the  I 
can  be  set  free  in  a  community  without  grave  risk  of  m 
fecting  others.  The  commoner  form  of  dysentery  in  till 
war  was  the  bacillary,  and  the  chapter  dealing  with  thi 
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usease  will  be  of  great  value  to  those  who  wish  to  obtain 
n  outline  of  the  present  state  of  knowledge  with  regard 
p  the  different  bacilli  capable  of  causing  dysentery,  the 
lost  reliable  methods  of  laboratory  diagnosis,  the  treat- 
lent  of  dysentery  carriers,  and  the  mode  of  spread  of  the 
isease. 

e  have  a  discussion  occupying  twenty-three  chapters 
f  the  pathology  of  many  different  diseases,  such  as  typhus, 
?iebio-spinal  fever,  influenza,  trench  fever,  spirochaetal 
umd  ice,  acute  infective  polyneuritis,  gingivitis  and 
incent  s  angina,  war  nephritis  and  encephalitis.  It 
ould  occupy  too  much  space  to  comment  on  all  these, 
ut  the  interesting  and  well  written  chapter  on  tuber- 
ulosis  deserves  special  mention.  The  tuberculosis  mor- 
ditv  rate  was  higher  among  men  of  the  Labour  Corps 
f  the  a  arious  countries  than  those  of  other  units,  and  the 
uprising  fact  may  be  deduced  from  the  statistics  that 
le  incidence  of  the  disease  was  lower  amongst  the  more 
rbanized  and  highest  amongst  the  more  isolated  and 
attered  peoples.  In  the  Portuguese  troops,  coming  from 
country  where  industrialism  is  less  developed  than  in 
ngland,  both  incidence  and  mortality  were  much  higher 
lan  amongst  the  British.  In  the  Chinese  labour  units 
le  numbei  both  of  cases  and  of  deaths  was  greater  than 
Qiongst  the  Portuguese,  though  less  than  amongst  the 
ast  Indians. 

The  war  is  blamed  for  having  interfered  with  many 
•lent i be  activities,  for  having  discouraged  scientists  in  the 
rosecution  of  their  researches,  and  for  having  retarded 
le  evolution  of  scientific  knowledge.  Many  of  the  subsi- 
ary  sciences  of  medicine  were  not  so  affected  by  this 
gantic  upheaval,  but  advanced  with  increased  accelera- 
on  to  assist  in  solving  the  urgent  problems  the  war 
'ought-  in  its  train.  In  particular,  pathology  and  bac- 
riology  undoubtedly  benefited  greatly  by  the  experience 
the  war,  and  the  practical  application  of  the  advances  in 
lowledge  made  by  workers  in  these  kindred  sciences 
ayed  a  most  honourable  part  in  the  successful  prosecution 
the  war,  as  all  readers  of  this  volume  of  the  medical 
story  of  the  war  will  agree. 


RADIOLOGY  OF  THE  ABDOMEN  IN  CHILDREN. 

IE  thild  v<dume  of  the  Annals  of  Roentgenology,  entitled 
gestive  Disturbances  of  Infants  and  Children  Boentqeno- 
jically  Considered,2  is  the  work  of  Drs.  Keri.ey  and  Le 
\ld  m  collaboration.  The  fact  that  the  former  is  a  con- 
iting  physician  to  a  hospital  for  infants,  whilst  the  latter 
I  rofessor  of  Roentgenology  at  the  New  York  University 
ds  considerably  to  the  value  of  the  work  from  the  dia- 
ostic  standpoint,  and  ensures  a  comprehensive  view  beino- 
cen  both  of  the  individual  diseases  and  of  their  cc-rav 
nonstration.  J 

i’he  book  commences  with  a  short  note  on  the  surgery  of 
ants  by  Dr.  William  A.  Downes,  and  following  this  is 
ided  into  two  main  portions.  The  first  of  these,  the  text, 
isists  of  about  eighty  pages  profusely  illustrated  with 
Jtographs  of  pathological  specimens,  and,  to  show  tech- 
ue,  with  radiographs,  and  with  drawings  of  operative 
lings.  In  this  part  descriptions  of  the  various  diseases 
strated  occupy  the  main  portion  of  the  text  and  refer- 
:ef  are  made  throughout  to  the  second  part  of  the  book 
IC,1.1S  au  *;lay  atlas.  Although  dealing  entirely  with 
cations  m  infants,  no  attempt  lias  been  made  to  draw 
sharp  a  line,  and  many  radiographs  of  adults  have  been 
«  to  emphasize  some  of  the  points  discussed, 
here  is  an  interesting  chapter  on  technique  which,  by 
ms  of  illustrations,  shows  the  methods  of  administering 
que  food  to  infants  who  cannot  be  persuaded  to  take  food 
t  ie  normal  manner.  Then,  following  a  short  chapter 
the  oesophagus,  the  stomach  itself  is  dealt  with  fully: 
genital  pyloric  stenosis,  pylorospasm,  chronic  dilatation 
hout  spasm  or  pyloric  stenosis,  ptosis,  and  syphilis,  are  all 
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discussed.  1  lie  concluding  portion  is  devoted  to  the  various 
conditions  of  the  bowel  found  in,  infants,  including  the 
swallowing  of  foreign  bodies.  -The  chapters  on  non-rotation 
useful  C°  °U  and  llernia  of  tlle  diaphragm  are  particularly 


The  atlas  contains  fifty-four  excellent  plates  which  illus- 
tiate  radiographically  all  the  conditions  met  with;  facing 
each  plate  is  a  description  of  the  case,  of  the  x-ray  examina- 
trnn  ot  the  operative  findings,  and  a  short  comment  on  the 
whole.  Ilns  is  printed  in  English,  French,  and  Spanish, 
and  a  liberal  use  has  been  made  of  lettering  and  arrows  to 
assist  study  ot  the  radiographs. 

.  Tl-  bo°k  1S>  one  of  a  series  of  monograph  atlases  which 
is  being  issued  under  the  editorship  of  Dr.  James  T.  Case  • 
they  are  intended  to  supply  a  kind  of  post-graduate  course 
in  special  subjects,  and  to  form  reference  books  which  should 
be  of  value  to  radiologists  as  well  as  other  medical  prac¬ 
titioners.  It  is  a  pleasure  to  handle  and  read  such  a  book 
as  tins;  the  text  is  in  very  legible  type,  printed  on  thick 
g  azed  paper  with  good  spacing  and  margins,  and  the 
numeious  illustrations  are  of  the  highest  quality  and 
magnificently  reproduced;  the  general  arrangements  leave 
nothing  to  be  desired.  No  radiologist  at  any  rate  can  afford 
to  be  without  it. 


THE  LIFE-HISTORY  OF  THE  BED-BUG. 

Ix  1892  the  late  Mr.  Edward.  Saunders  published  his 
Hemiptera-Heteroptera  of  the.  British  Islands ,  in  which  he 
gave  keys  for  the  identification  of  the  species  of  British 
bugs,  and  good  descriptions  of  the  adults.  But  he  made 
little  or  no  attempt  to  deal  with  the  larval  stages  or  the  life- 
histories  of  these  insects.  Mr.  E.  A.  Butler,  in  the 
preface  to  his  new  book,  Biology  of  the  British  Hemiptera- 
Heteroptera ,3  tells  us  that  it  is  intended  to  supplement,  and 
not  to  supplant,  that  of  Saunders.  His  aim  has  been  “  to 
gather  together  into  one  book  all  the  information  that  lias 
been  amassed  by  various  observers,  whether  in  the  British 
Isles,  on  the  Continent,  or  in  America,  about  the  early 
stages,  the  life-history  and  the  habitats,  habits  and  distribu¬ 
tion  of  our  British  species.”  In  all  these  respects  Mr.  Butler 
has  succeeded  admirably,  and  British  entomologists  are 
under  a  great  debt  of  gratitude  to  him  for  placing  at  their 
disposal  so  much  interesting  and  valuable  information  about 
a  suborder  of  insects  which  has  been  decidedly  neglected 
hitherto. 

About  470  species  of  heteroptera  have  been  recorded  in 
the  British  Islands,  but,  although  many  of  these  are  of  much 
economic  importance,  medical  interest  in  this  country  is 
confined  almost  solely  to  the  bed-bug,  and  other  British 
species  of  the  genus  Cimex.  Of  the  ova,  larval  stages,  life- 
cycles,  and  habits  of  these,  Mr.  Butler  gives  a  very  full 
account.  Although  the  bed-bug  has  not  yet  been  definitely 
proved  to  transmit  disease  to  man,  it  must  be  regarded  as  a 
potential  danger,  since  it  is  known  that  various  pathogenic 
bacteria  and  the  protozoan  parasite  of  kala-azar  can  live 
in  the  gut  of  this  insect.  Further,  the  bed-bug  demands 
attention  on  account  of  the  singular  modes  of  coitus  and 
fertilization  which  occur  in  it.  It  is  regrettable  that  Mr. 
Butler  has  only  referred  so  briefly  to  the  work  of  Berlese, 
and  not  at  all  to  that  of  Major  F.  AV.  Cragg  on  this  subject. 
Even  if  Berlese’s  theory  of  “  hypergamesis  ”  is  untenable, 
the  observed  facts  as  to  the  fate  of  the  large  excess  of 
spermatozoa  received  by  the  female  bug  in  successive  acts  of 
coitus  are  of  great  biological  and  physiological  interest.  As 
Major  Gragg’s  paper  (Ind.  Journ.  of  Med.  Beseareh,  vol. 
viii,  1920-21)  is  not  included  in  Mr.  Butler’s  bibliography, 
it  is  possible  that  he  has  overlooked  it. 

Medical  practitioners  whose  work  lies  in  the  tropics  will 
desire  to  have  some  acquaintance  with  other  families  of 
bugs  than  the  Cimicidae.  Several  species  of  Reduviids  and 
Aradids  bite  man,  and,  in  the  case  of  the  former  family, 
are  transmitters  of  forms  of  trypanosomiasis.  Although, 
naturally,  these  exotic  forms  are  not  referred  to  in  a  book 
on  British  Heteroptera,  Mr.  Butler  gives  .so  much  informa- 


3  .4  Biology  of  the  British  Hemiptera-Hetcriiptera.  Ry  Edward  A.  Butler, 
B.A.,  B.Sc.,  F.E.S.  London  :  H.  F.  and  J.  Witherby.  1923.  (Sup.  roy. 
8vo,  pp.  viii  -t-  682;  7  plates,  many  figures.  £3  3s.  net.) 


NOTES  ON  BOOKS. 


884  Nov.  10,  1923] 


In  Buna 

MKDICU.  JOOBHU 


tion  about  the  families  to  which  they  belong  that  a  perusal 
of  his  book  will  be  decidedly  helpful  to  workers  in  the 
tropics.  A  list  is  given  of  the  British  Heteroptera,  but 
there  are,  unfortunately,  no  keys  for  their  identification.  It 
is  true  that  the  author  disclaims  any  intention  of  sup¬ 
planting  the  work  of  Mr.  Saunders,  but,  considering  the 
high  price  of  Mr.  Butler’s  volume,  it  seems  rather  unreason¬ 
able  to  expect  the  student  to  purchase  another  equally 
expensive  and  rather  scarce  -volume,  in  order  that  he  may 
find  out  the  names  of  his  captures. 

Mr.  Butler’s  handsome  book  is  very  well  printed  and  pro¬ 
duced.  It  represents  an  excellent  example  of  the  best  form 
of  natural  history  book,  written  by  an  accomplished  entomo¬ 
logist,  who  has  studied  the  living  insect,  and  is  not  merely 
content  to  make  a  collection. 


RECONSTRUCTIVE  SURGERY  OF  THE  UPPER 

LIMB. 

Dr.  Steixdler’s  book  on  Reconstructive  Surgery  of  the 
Upper  Extremity ‘  is  one  of  a  series  of  surgical  monographs 
published  under  the  editorial  supervision  of  Drs.  Lewis, 
Pool,  and  Elting.  We  understand  that  the  five  monographs 
on  very  diverse  subjects  are  only  sold  in  sets.  This  rule 
must  surely  be  discouraging  to  the  surgeon  who  seeks 
information  on  only  one  of  the  subjects  and  does  not  want 
the  other  four  books. 

In  his  preface  the  author  says  that  it  is  written  as  a 
record  of  personal  experience  rather  than  as  a  textbook. 
Bearing  this  in  mind,  we  are  prepared  to  find  gaps  in  the 
subject-matter  of  the  book  where  the  author’s  personal 
experience  has  not  covered  the  whole  of  the  subject.  With 
these  limitations  the  hook  may  be  taken  as  a  valuable  and 
practical  guide. 

The  first  chapter  is  on  subacromial  bursitis.  This  dis¬ 
order  does  not  bulk  nearly  so  largely  in  orthopaedic  litera¬ 
ture  in  England  as  recently  in  the  United  States.  The 
author  gives  statistics  of  twenty-one  cases  of  which  only 
eleven  were  treated,  two  of  them  by  operation.  Five  were 
cured.  Fixation  in  splints  or  plaster  is  recommended  for 
acute  cases,  open  operation  is  regarded  as  necessary  in  resis¬ 
tant  cases  and  pliysiotherapeutics  in  all.  The  author’s 
attitude  to  birth  palsy  is  judicious.  The  etiology  of  the 
condition  is  various  and  often  obscure.  Sever’s  operation 
of  open  tenotomy  to  correct  deformity  is  said  to  give  better 
results  than  operations  on  the  brachial  plexus,  for  which 
the  indications  are  by  no  means  clear  at  an  early  age,  when 
only  nerve  suture  is  likely  to  succeed.  Four  cases  of  con¬ 
genital  elevation  of  the  shoulder  are  recorded.  In  all  the 
deformity  was  far  more  complicated  than  the  title  implies, 
and  all  were  treated  by  massage  and  manipulation  and 
gymnastic  exercises  without  operation. 

As  was  to  be  expected,  Dr.  Steindler  has  had  consider¬ 
able  experience  of  the  deformities  following  anterior  polio¬ 
myelitis.  In  flail  elbow,  shoulder,  and  wrist  he  has  had 
good  results  from  arthrodesis  in  the  positions  of  choice.  In 
spastic  paralysis  Stoffel’s  operation  has  given  some  good 
results,  but  arthrodesis  of  the  wrist  and  plastic  operations 
for  flexion  contracture  of  the  thumb  are  preferred. 
Training,  of  course,  plays  a  large  part  in  after-treatment. 
For  tuberculosis  of  the  elbow  resection  in  adults  and  con¬ 
servative  treatment  in  children  gave  the  best  results.  The 
same  principles  are  applied  to  other  joints  of  this  extremity. 
The  chapter  on  congenital  malformations  and  deformities 
is  full  of  interest,  for  the  author  appears  to  have  had  a  rich 
experience,  but  it  is  not  possible  to  summarize  it  in  this 
notice.  Traumatic  deformities  are  also  well  described  and 
discussed  and  some  interesting  peculiarities  are  recorded. 
There  is  a  useful  bibliography  to  each  section  of  the  work 
and  many  photographs,  some  of  which,  however,  are  not 
very  instructive,  but  the  diagrams  of  operative  procedures 
are  clear. 
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NOTES  ON  BOOKS. 

The  new  number  of  Brain 5  contains  an  account  by  I 
Douglas  McAlpine  of  tbe  histological  examination,  conduct 
in  tbe  pathological  laboratory  of  the  National  Hospital 
the  Paralysed  and  Epileptic,  Queen  Square,  of  two  cases 
the  Parkinsonian  syndrome  following  encephalitis  lethargic 
The  most  constant  lesions  were  subacute  inflammatd 
changes  and  recent  perivascular  haemorrhages.  In  one  ce 
the  substantia  nigra  showed  marked  degenerative  change 
and  the  observations  are  discussed  in  the  light  of  fourte 
such  cases  reported  in  the  literature.  In  six  cases 
encephalitis  lethargica  calcification  in  the  anterior  part  of  t 
globus  pallidus  was  found,  in  one  instance  as  early  as  ti 
fourth  day  of  the  disease.  This  paper  is  illustrated  by 
coloured  plate.  Another  paper  in  this  issue  is  by  Dr.  F.M. 
Walshe,  neurologist  to  the  medical  unit  of  University  Colli 
Hospital,  who  deals  with  variations  in  the  form  of  cert; 
reflex  movements.  Papers  on  cerebellar  localization 
Dr.  Sven  Ingvar  of  Lund  (Sweden),  and  on  lesions  of  t 
central  nervous  system  in  osteitis  deformans  by  Dr.  3\. 
Wyllie,  and  a  few  notes  from  recent  publications,  cornpli 
the  number. 

The  thirty-second  edition  of  the  Charity  Organizat; 
Society’s  Annual  Charities  Register  and  Digest 6  has  appeari 
This  useful  reference  book  supplies  a  classified  dictionary 
charities  of  all  kinds  in  London  or  available  for  the  popu 
tion  of  London.  The  charities  are  divided  into  those  tt 
give  relief  in  affliction  (for  the  blind,  deaf  and  dumb,  insa 
epileptics,  incurables,  etc.),  relief  in  sickness  (general  a 
special  hospitals,  medical  and  surgical  homes,  and  surgi 
aid  societies),  relief  in  distress — (1)  permanent  (homes  for  t 
aged  and  incapacitated,  pensions,  homes  for  youths  a 
children,  and  educational  institutions),  and  (2)  tempor; 
(shelters,  and  institutions  giving  relief  in  money  and 
kind) ;  reformatory  relief  (including  prisoners’  aid  societk 
miscellaneous  charities,  including,  for  instance,  train 
farms  for  the  unemployed,  and  charities  for  the  protection 
the  helpless;  and,  lastly,  spiritual  institutions.  Exclud 
missionary  and  religious  institutions,  which  had  an  inco 
of  £3,768,814,  the  gross  income  of  the  institutions  enumerai 
in  the  Register  for  the  year  1921  was  £13,654,466.  This  la 
sum,  however,  hardly  gives  a  correct  view  of  the  true  inco 
of  the  metropolitan  charitable  institutions;  the  volunfi 
contributions  included  in  this  amount  to  £5,716,943,  wb 
sum  rather  represents  income  in  the  sense  in  which  it 
colloquially  applied.  The  volume  is  carelully  compiled  8 
well  indexed,  and  gives  useful  information  which  can: 
easily  be  found  elsewhere. 


In  view  of  the  opportunity  afforded  by  the  war  of  carry 
out  on  a  vast  scale  both  new  and  old  forms  of  treatment  8 
technique,  and  in  view  of  the  results  obtained,  Di.  E. 
Foote  has  revised  his  Textbook  of  Minor  Surgery.'1  He  b 
for  example,  given  accounts  of  the  Carrel-Dakin  treat nn 
and  of  the  treatment  of  burns  by  paraffin  wax,  though  1 
author  has  done  well  not  to  introduce  hurried  chapters 
war  wounds,  as  have  the  authors  of  many  other  books, 
would  have  expected  more  to  have  been  said  on  the  subj 
of  shock,  and  that  the  indirect  methods  of  blood  transtus 
might  have  been  mentioned.  The  regional  method  of  deal 
with  the  minor  ailments  of  the  body  naturally  leads  to  a  g< 
deal  of  repetition,  and  the  book  will  on  this  account  perhaps 
of  the  more  service  to  the  casualty  officer,  the  house-surge 
and  the  general  practitioner,  who  are  concerned  with 
prompt  treatment  of  such  lesions.  For  the  student  who  is 
for  examinations  the  book  cannot  be  so  strongly  reco 
mended,  as  the  information  is  too  scattered,  and  he  would 
better  advised  to  adhere  to  his  own  textbooks,  in  which 
classifications  are  according  to  systems.  In  some  places  1 
context  assumes  a  certain  amount  of  surgical  knowledge 
instance,  Nelaton’s  line  is  mentioned,  although  it  is 
explained,  and  signs,  symptoms,  and  pathology  aie 
arranged  concisely  enough  to  favour  ready  retention,  or  n 
manner  likely  to  meet  the  train  of  thought  of  the 
However,  the  student  might  do  well  to  read  up  the  chap 
on  bandaging,  which  is  better  described  and  illustrated  tn 
in  most  of  our  own  textbooks.  It  is  surprising  to  find  ij 
such  old  friends  as  Perthes’s,  Schlatter’s,  and  Kohler  s disea 
have  not  crept  into  this  edition.  To  those  involved  in 
daily  practice  of  minor  surgery  this  volume  still  reum 
a  good  source  of  reference  and  a  helpful  guide  in  the  mat 
of  practical  detail.  


6  Vol.  xlvi,  part  iii.  Bondon  :  Macmillan  and  Co.  (6s*  net.)  „ jj,  J 

6  The  Annual  Charities  Iiegister  and  Digest  soci. 

London:  Longmans,  Green  arid  Co.,  and  Chanty  Oiganizal 

1923.  (Demy  8vo.  pp.  xx  +  533.  7s.6d.net.)  ...  iif.,W 

7  A  Textbook  of  Minor  Surgery.  By  Edward  Milton  Foote.  A.  ^ 
Fifth  edition.  New  York  and  London :  D.  Appleton  and 
(Med.  8vo,  pp.  xxxi  +  845;  440  figures.  35s.  net.) 
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In  How  our  Bodies  are  Made8  Dr.  R.  M.  WILSON  talks  in 
,  tuple  conversational  language  to  very  young  people  ;  the 
it  pious  illustrations  in  the  text  have  some  attractive  original 
atureS  ;  thus  an  illustration  of  a  healing  wound  represents 
:e  leucocytes  as  “white  submarines  mending  a  cut  in  the 
1  umb  by  .turning'  theinsetves  into  bricks,”  and  the  gastro- 
testinal  tract  and  its  contents  are  shown  as  a  continuous 
ke  and  rivers  with  tiny  ships  floating  down  on  the  stream, 
any  medical  men  will  probably  think  this  little  volume 
li table  for  their  future  successors. 

The  Pocket  Cyclopaedia  of  Nursing  8  edited  by  Dr.  R.  J.  E. 
ott,  is  a  uselul  little  reference  book  for  nurses.  The 
ibjects  with  which  it  deals  are  arranged  in  alphabetical 
tier  with  headings  in  heavy  print  at  the  top  of  each  page  in 
Her  to  simplify  reference.  This  collection  of  useful  infonna- 
m  which  might  be  required  by  a  nurse  comprises  such 
tried  subjects  as  the  technique  of  an  intestinal  anastomosis, 
e  removal  of  stains  from  linen,  Atwater’s  caloric  require- 
ents,  the  Binet-Simon  tests,  and  the  Schick  test.  The 
formation  on  each  subject  is  clear  and  concise,  and  should 
•ove  of  great  help  to  the  intelligent  nurse. 


* Bow  our  Bodies  are  Made.  By  R.  McNair  Wilson,  M.B.,  Ch  B 
;ford  Medical  Publications.  London  :  Henry  Frowde,  and  Hodder  and 
ougkton.  1923.  (Cr.  8vo,  pp.  viii  + 246;  118  figures.  5s.net.) 

1  Pocket  Cyclopaedia  of  Nursing.  Edited  by  R.  J.  E.  Scott,  M.A..B.C.L., 
D.New  York.  New  York:  The  Macmillan  Company.  1923.  (3A"  x  64" 

.  746  ;  40  figures.  14s.  net.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Two  New  Drugs. 

R.  W.  H.  Martindale,  Ph.D.,  has  recently  put  on  the  market 
o  interesting  new  drugs,  aspriodine  and  sedasprin. 

Aspriodine. 

The  formula  of  aspriodine  is  CGH3I.O.CH3CO.COOH,  and  it 
utains  41.47  per  cent,  iodine  and  58.53  per  cent,  aspirin, 
is  an  insoluble,  practically  tasteless  white  powder  which  is 
;  t  affected  by  weak  acids,  but  which  is  readily  split  by  weak 
4alis  into  iodine  and  aspirin.  In  consequence  of  these 
operties  it  is  not  dissolved  in  the  stomach  and  does  not 
oduce  gastric  irritation,  but  is  broken  up  in  the  intestine, 
dine  appears  in  the  urine  within  a  short  time  of  taking  a 
se.  Aspriodine  therefore  combines  the  therapeutic  properties 
aspirin  and  iodine  in  a  stable  definite  chemical  compound. 
ie  dose  is  about  5  grains  three  times  a  day  after  food,  but 
is  dose  may  be  increased  if  desired. 

Sedasprin. 

Sedasprin  (CrH,Br.0.CH3C0.C00H)  contains  30.86  per  cent, 
omine  and  69.14  per  cent,  aspirin.  Like  aspriodine,  it  is  an 
soluble  white  powder,  stable  at  ordinary  temperatures,  in- 
uble  in  weak  acids  but  rapidly  dissolved  and  split  by  weak 
kalis.  The  process  of  its  absorption  is  similar  to  that  of 
joriodine.  The  compound  has  the  combined  properties  of 
amides  and  aspirin,  and  therefore  should  be  useful  in  a 
de  range  of  clinical  conditions  in  which  it  is  desired  to  give 
mild  sedative  and  analgesic.  The  dosage  indicated  is  from 
to  10  grains  three  times  a  day. 

Both  drugs  can  be  obtained  from  the  firm  of  W.  Martindale, 
New  Cavendish  Street,  London.  W.  The  price  of  both  is 
i  same,  as  follows  :  Tablets  (5  grains),  25,  2s.  6d. ;  100,  7s.  6d. 
'diets  (5  grains),  24,  3s. 


THE  SEMON  LECTURE. 

ie  Semon  lecture  of  the  University  of  London  was 
livered  in  the  Hall  of  the  Royal  Society  of  Medicine  on 
wember  1st  by  Dr.  A.  Logan  Turner,  who  took  as  his 
bject  “  The  advancement  of  laryngology  and  otology:  a 
sa  for  adequate  training  and  closer  co-operative  action.” 
After  briefly  reviewing  the  position  of  laryngology  in  this 
iintry  in  Semon’s  early  days  in  London  in  the  late 
•enties,  the  lecturer  proceeded  to  the  main  subject  of  his 
dress,  which  dealt  with  a  consideration  of  the  teaching 
the  specialty.  The  occasion  seemed  to  be  very  appro- 
•ate  for  its  deliberation,  as  the  period  was  one  in  which 
ucational  changes  had  been  effected  and  the  teaching  of 
•yngology  and  otology  had  become  a  compulsory  sub- 
t  in  the  medical  curriculum.  The  subject  wras  discussed 
der  three  heads;  first,  the  education  of  the  student  of 


medicine ;  secondly,  the  education  of  the  young  specialist ; 
and  thirdly,  the  education  of  the  teacher.  The  three  were 
intimately  linked  together. 

Under  the  first  head,  Dr.  Logan  Turner  dwelt  upon  the 
advantage  to  the  medical  student  of  obtaining  some  theo¬ 
retical  and  practical  knowledge  of  the  commoner  diseases 
of  the  throat  and  ear,  and  the  method  of  dealing  with 
their  primary  treatment;  of  recognizing  the  symptoms 
which  indicated  the  spread  of  local  infection  and  the 
dangers  arising  therefrom;  and  the  importance  of 
estimating  the  significance  to  be  attached  to  symptoms 
and  signs  indicative  of  the  existence  of  systemic  disease 
or  a  central  nerve  affection.  The  preventive  treatment  of 
disease  in  the  throat  and  ear  should  also  be  duly  emphasized. 


I  he  education  of  the  young  specialist  was  a  problem 
of  some  difficulty,  and  the  question  was  undoubtedly  an 
economic  one  for  some,  and  its  financial  aspects  could  not 
be  altogether  ignored.  In  every  case  the  course  of  special 
training  should  be  preceded  by  a  period  devoted  to  the 
study  of  general  medicine  and  surgery  obtained  by  means 
of  a  house-pliysicianship  and  house-surgeoncy  in  a  general 
hospital,  while  some  experience  in  general  practice  would 
be  of  value.  The  period  of  special  training,  which  might 
reasonably  cover  three  years,  should  include  not  only  clinical 
experience  in  a  special  department,  but  should  comprise 
laboratory  training  in  pathology  and  bacteriology;  the 
study  of  the  gross  and  minute  anatomy  of  the  brain  in  its 
relation  to  the  specialty,  the  cranial  nerves  and  then- 
central  connexions ;  the  physiology  and  physics  of  olfac¬ 
tion,  audition,  and  equilibration;  and  some  knowledge  of 
phonetics.  This  instruction  should  be  carried  out  under 
the  control  and  guidance  of  qualified  teachers  in  the  sub¬ 
jects,  who  would  be  prepared  to  provide  the  necessary 
certificates.  Clinical  experience  in  an  eye  department 
and  in  the  wards  of  a  physician  specially  conversant  with 
nervous  diseases  -would  form  a  useful  part  of  the  training. 
Six  months  would  be  well  spent  abroad  in  centres  where 
anatomical  material  for  dissection  and  operative  courses 
were  more  easily  obtained,  and  where  opportunities-  for 
endoscopic  work  on  dogs  and  the  human  subject  were 
available.  If  diplomas  were  to  be  conferred,  the  regula¬ 
tions  governing  them  should  exact  certificates  showing 
evidence  both  of  clinical  and  scientific  training  along 
these  lines.  At  this  point  the  lecturer  dealt  with  certain 
suggestions  bearing  upon  the  question  of  diplomas  and  the 
Fellowship  examinations. 

The  education  of  the  teacher  involved  the  problem  of  the 
better  organization  and  equipment  of  the  ear  and  throat 
departments,  and  increased  facilities  both  for  clinical  and 
laboratory  research.  The  lecturer  referred  to  the  advan¬ 
tages  which  the  pupil  derived  from  coming  in  contact  with 
the  teacher  who  was  also  an  investigator  educating  him¬ 
self  through  his  owrn  researches.  Research  work  would 
become  facilitated  if  the  work  of  the  staff  of  the  depart¬ 
ment  was  co-ordinated  and  more  equally  subdivided,  so  that 
each  member  had  more  time  and  leisure,  and  thus  retain 
more  energy  to  pursue  the  work  of  investigation.  If  the 
junior  members  were  encouraged  and  properly  directed 
more  could  be  accomplished  than  had  hitherto  been 
done.  As  the  result  of  such  co-ordination  it  might  be 
possible  to  establish  some  co-operative  action  between  the 
various  throat  and  ear  departments  in  the  country,  and 
clinical  research  along  the  lines  of  collective  investigation 
would  yield  information  of  real  scientific  value.  A  closer 
wrorking  alliance  between  these  departments  and  other 
departments  of  the  hospital,  and  between  them  and  the 
workers  in  the  laboratories,  would  lead  to  the  advancement 
of  the  specialty  in  Britain.  There  were  lines  of  research 
awaiting  co-operation  between  the  laryngologist  and  the 
otologist,  on  the  one  hand,  and  the  physiologist  the  bio¬ 
chemist,  and  the  pathologist,  on  the  other.  A  etennary 
science  and  the  large  field  of  inquiry  embraced  under  the 
term  of  comparative  anatomy  offered  great  scope  for  fresh 
lines  of  co-operative  effort.  To  maintain  an  attitude  of 
complacency  combined  with  a  sense  of  complete  satisfaction 
towards  things  as  they  exist  would  inevitably  lead  to  a  halt 
in  the  onward  march  of  progress.  In  education  theie  was 
no  finality. 
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THE  INSURANCE  CRISIS. 


Thf -executive  bodies  of  Approved  Societies  have  sent 
to  the  Minister  of  Health  a  long  “  statement  of  the 
Societies’  case  against  the  proposal  to  appropriate 
towards  the  remuneration  of  panel  doctors  for  the 
present  type  of  medical  service  sums  contributed  by 
the  insured  population  and  their  employers  for  other 
benefits.”  This  quotation  from  the  preamble  to 
the  statement  itself  embodies  an  untruth,  and  the 
statement  contains  several  assertions  which  can  be 
similarly  characterized,  as  well  as  a  larger  number  of 
others  which  seem  to  be  deliberate  suggestions  of  what 
is  false.  It  is  unnecessary  to  traverse  them  all.  The 
Societies’  letter  is  too  long  and  involved  to  be  read 
by  those  who  are  not  directly  interested;  those  who 
wish  to  believe  what  it  contains  will  no  doubt  do  so 
in  any  circumstances;  those  who  know  the 'facts  will 
detect  the  misstatements  with  relative  ease.  In 
general  the  statement  shows  not  only  a  complete 
misapprehension  of  the  work  of  the  medical  profession, 
and  of  the  contentions  of  insurance  practitioners  in 
the  present  controversy,  but  also  a  failure  to  appre¬ 
ciate  the  very  elements  of  what  an  insurance  scheme 
implies — a  matter  the  writers  might  be  expected 
to  have  studied  before  setting  out  to  instruct  the 
Minister  and  the  public.  To  take  only  two  examples : 
the  Societies  contend  that  because  drugs  were  not 
prescribed  on  the  occasion  of  every  attendance  on  a 
patient  all  the  other  attendances  were  not  “essential” 
and  therefore  ought  not  to  be  “  taken  into  account  ”; 
and  that  it  is  improper,  if  not  illegal  or  immoral,  for 
doctors  to  receive  any  insurance  credits  for  insured 
persons  who  are  not  ill  or  who  do  not  consult  them 
when  they  are  ill.  It  is  strange  that  contentions  so 
absurd  should  be  put  forward  in  a  document  evidently 
intended  to  be  taken  seriously. 

The  letter  of  the  Societies  makes  abundantly  clear 
how  necessary  it  was  to  obtain  from  the  Minister  the 
declaration  which  is  placed  in  the  forefront  of  his  new 
offer  (printed  in  last  week’s  Supplement,  p.  209); 
and  how  great  will  be  the  gain  to  the  profession  if  it 
is  put  effectively  into  practice,  as  it  must  be  assumed 
will  happen  if  the  profession  accepts  one  or  other  of 
the  Minister’s  alternatives.  The  Societies  explicitly 
claim  that  additional  benefits  take  priority  of  the  full 
payment  for  medical  attendance  and  treatment  deter¬ 
mined  on  its  merits  if  this  should  be  more  than  a 
certain  sum.  It  may  be  pointed  out  that  the  Act  of 
1911  does  allow  additional  benefits  in  certain  circum¬ 
stances  to  be  substituted  for  sickness  and  disable¬ 
ment  benefit,  but  in  no  circumstances  does  it  allow 
medical  benefit  to  be  touched.  The  Societies  describe 
the  contention  (accepted  by  the  Minister)  that  medical 


attendance  and  treatment  should  first  be  provided  for 
as  an  “  astounding  proposition.”  The  framers  of  the 
Act  evidently  regarded  it  as  axiomatic,  and  no  doubt 
tb''  public  generally,  as  well  as  the  insured  persons, 
vm  i  agree.  Societies  would  soon  become  aware  of  it 
1  in>uie(  pot  sons  were  allowed  to  claim  sickness 
benefit  apart  from  medical  treatment. 


Again,  the  Societies  dispute  the  allegation  that  the 
desire  to  dominate  the  insurance  practitioners  or  tl 
insurance  service.  They  merely  “  take  an  intere 
in  the  fees  paid  to  doctors  ” — an  interest  so  keen  thf 
they  dispute  the  right  of  the  Minister  to  negotia: 
with  the  profession  for  its  services  to  the  communiti 
without  their  intervention,  or  his  right  to  offer  01 
penny  beyond  what  they  are  pleased  to  approve, 
the  medical  profession  did  not  combat  this  to  tl 
utmost,  “  interest  ”  and  “  domination  ’’  would  ha\ 
to  be  accepted  as  synonymous  terms.  Let  it  1 
admitted  at  once  that  the  Societies  have  an  absolu; 
right  to  be  heard  as  to  the  “  source  whence  tl 
money  is  to  be  derived.”  They  have  a  vital  concer 
in  the  National  Health  Insurance  Fund.  This  tl 
profession  has  never  disputed,  but  it  carries  with 
no  right  to  be  a  party  to  determining,  on  its  merit 
what  insurance  practitioners  ought  to  be  paid  for  the 
services.  The  Societies’  letter  concludes  by  expros 
ing  “  their  determination  to  resist  to  the  utmost  tl 
unjust  demand  of  the  British  Medical  Associate 
that  the  insured  persons’  funds  should  be  raided. 
Neither  the  Association  nor  anyone  else  authorize 
by  the  profession  has  made  any  such  demand.  N 
has  the  Association  ever  contended,  as  the  left 
alleges,  “  that  there  are  other  National  Health  In >11 
anee  Funds  from  which  money  can  be  found.”  Thi 
like  other  such  statements,  is  a  myth.  The  co: 
tention  of  the  Insurance  Acts  Committee  is  tha 
on  the  merits  of  the  case,  there  is  no  justificatk 
for  reducing  the  present  capitation  fee ;  and  its  beli 
is  that  the  present  state  of  the  Fund  in  the  aggr 
gate  would  allow  this  fee  to  be  met  from  th 
source  without  danger  to  other  interests.  Tl 
Committee  has  been  led  to  this  belief  by  ; 
investigation  by  its  own  experts;  it  has  been  cos 
firmed  therein  by  the  fact  that  two  of  the  signatori- 
to  the  Societies"’  letter  have  themselves  signed  ti 
following  statement:  “  We  have  satisfied  ourselv 
that  the  National  Health  Insurance  Fund  in  tl 
aggregate  contains  sufficient  money  to  meet  the  co 
without  lowering  or  endangering  the  revision  of  tl 
other  benefits  (whether  normal  or  additional)  to  wlii 
insured  persons  are  entitled,”  and  by  the  furtli 
fact  that  an  identical  conclusion  has  been  accepte 
after  investigation,  by  the  Trades  Union  Congre 
General  Council  and  the  National  Executive  of  tl 
Labour  Party. 

These  matters  of  insurance  finance,  of  Approve 
Society  administration,  and  of  the  granting  of  adc 
tionarbenefits  will,  amongst  others,  be  the  subject 
inquiry  bv  the  Royal  Commission  which  the  Minist 
of  Health  has  promised.  W  e  understand  that  atte 
tion  was  immediately  drawn  to  the  .  Prime  Minister 
statement  at  Swansea  on  October  30th,  “  that  tl 
Royal  Commission  would  examine  especially  the  que 
tion  of  medical  benefit,”  and  that  no  such  limitatk 
of  the  inquiry  is  in  fact  contemplated.  It  will,  < 
the  contrary,  be  the  full  inquiry  that  the  Insurant 
Acts  Committee  has  asked  for.  The  Minister 
Health  has  informed  the  Committee  that  a  Lo\ 
Commission  will  be  set  up  to  investigate  and_  repo 
on  the  whole  system  established  under  the  Nation, 
Health  Insurance  Acts,  including  medical  benefit  ai 
the  remuneration  of  practitioners,  and  has  promist 
that  the  terms  of  reference  to  this  Commission  v 
be  agreed  with  the  profession.  In  his  speech 
Manchester  on  November  2nd  the  Prime  Minist 
indicated  that  the  Government  also  proposed 
examine  and  co-ordinate  and  improve  the  existn 
schemes  of  insurance,  and  adjust  those  evils  th 
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i  fleet  the  life  and  health  of  the  people,  such  as  old 
*g3  and  ill-health  and  unemployment. ”■ 

There  is  therefore  great  danger  of  confusion,  and 
13  Government  will  have  to  consider  carefully  the 
lationsliip  between  the  two  inquiries  which  appear 
■>  be  contemplated.  An  almost  unending  vista  of 
laotic  and  overlapping  material  is  presented  to  us 
1  the  Prime  Minister’s  speech  at  Manchester,  and 
is  difficult  to  see  how  all  the  subjects  he  enumerated 
m  be  combined  without  overloading  even  a  Royal 
ommission  and  postponing  any  report  to  an  indefi- 
itely  remote  future.  One  thing  is  at  any  rate  im- 
■rat-ive.  In  view  of  a  possible  early  general  election 
le  Royal  Commission  with  the  reference  indicated  by 
ic  Minister  of  Health,  sufficiently  wide  yet  clearly 
fined,  must  be  set  up  at  once,  or  the  promise  which 
part  of  the  Minister’s  offer  will  be  in  serious  danger 
never  being  kept.  This  would  be  fair  neither  to 
te  Minister  nor  to  the  medical  profession. 

At  its  meeting  on  November  7th  the  Insurance  Acts 
ummittee  resolved  to  advise  the  Conference  of  repre- 
ntatives  of  Local  Medical  and  Panel  Committees 
1  Wednesday  next,  November  14th,  to  accept  the 
mister’s  offer,  and  decided  by  a  majority  to  recom¬ 
mend  acceptance  of  “  alternative  b  ’’—the  proposal 
set  up  an  immediate  Court  of  Inquiry  to  determine 
c  appropriate  capitation  fee  for  1924/ 


ETHARGIC  ENCEPHALITIS  AND  HERPES 

FEBRILIS. 

ie  researches  carried  out  in  recent  years  on  the 
lure  of  the  infective  agent  causing  lethargic 
:  cephalitis  have  shown  that  the  filtrable  virus 
stained  from  lesions  in  man,  when  introduced  into 
sceptible  animals,  becomes  localized  in  the  central 
rvous  system,  travelling  to  it  along  the  nerve  trunks, 
t  that  the  blood  and  internal  organs,  with  the 
ception  of  the  liver,  do  not  contain  it.  Researches 
herpes  febrilis  (or  labialis)  have  shown  that  the 
sides  contain  a  filtrable  virus,  infectious  to  the 
/bit,  and  in  a  lesser  degree  to  the  guinea-pig  and 
>use.  \\  hen  the  virus  is  scratched  into  the  cornea 
lesion  is  produced  which  can  be  transferred  from 
)bit  to  rabbit,  but  no  visible  micro-organisms  have 
m  found  in  the  discharge  from  the  conjunctival 
..  Ne\  eitheless  the  diluted  filtered  discharge,  when 
>culated  into  the  brain  of  a  rabbit,  produces  all  the 
nptoms  of  lethargic  encephalitis  and  leads  invariably 
the  death  of  the  animal.  Consequently  it  is  held 
it  the  virus  of  encephalitis  lethargica  and  that  of 
■pes  febrilis  are  closely  related  if  not  identical, 
there  are  other  infections  in  man  and  animals 
ated  to  herpes  febrilis  and  encephalitis  lethargica 
causal  agents  of  which  are  unknown.  Thus  certain 
ncai  observations  appear  to  indicate  that  epidemic 
cken-pox  may  originate  from  a  case  of  herpes 
rms,  f.nd  certain  experiments  prove  that  the  cornea 
a  rabbit  may  be  infected  by  the  contents  of  the 
,  cken-pox  vesicles.  Levaditi ‘thinks  that  the  virus 
pumps  may  be  closely  related  to  that  of  lethargic 
ephalitis,  and  certain  infections  of  animals,  in- 
'hng  foot-and-mouth  disease,  are  believed  to  belong 
the  same  category.  Szymanowski  and  Zylberlast- 
1<  ’1  working  at  Warsaw,  have  made  a  special  study 
the  symptoms  and  pathological  lesions  in  en- 
halitis  herpetica  and  encephalitis  lethargica.  They 
ained  the  material  for  the  former  experiments  from 
/atient  suffering  from  herpes  and  transferred  it  to 
cornea  of  rabbits,  all  the  experiments  yielding 
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positive  results.  The  course  of  the  disease  was  either 
acute  or  chronic,  and  inoculation  of  the  same  material 
subdurally  caused  cerebral  changes  manifested  clinic- 
ahy  by  a  series  of  nervous  symptoms,  such  as  un¬ 
natural  positions  of  the  head,  stereotyped  circus 
n]°\ementis  ot  the  body,  profuse  salivation,'  stiffness 
of  the  jaw,  and  paresis.  Post-mortem  examination  of 
the  brain  revealed  pathological  changes  identical  with 
those  due  to  lethargic  encephalitis.  In  studying 
lethargic  encephalitis  they  employed  as  infective 
material  cerebro-spinal  fluid  and  discharge  from  the 
nasopharynx  of  patients  suffering  from  lethargic  en¬ 
cephalitis,  and  emulsions  of  the  brains  of  patients 
aead  of  this  disease.  The  infective  material  was 
introduced  into  the  eye  and  under  the  dura  mater  of 
the  brain  or  spinal  cord;  fifty-five  inoculations  gave 
eighteen  positive  results.  They  proceeded  to  inocu¬ 
late  healthy  rabbits  with  brain  emulsions  of  rabbits 
infected  with  lethargic  encephalitis,  but  here  met  with 
difficulties,  since  a  secondary  infection  destroyed  a 
large  number  of  the  animals.  They  found  it  ‘much 
more  difficult  to  infect  rabbits  with  material  taken 
from  other  infected  rabbits  than  with  material  from 
human  cases.  Still,  in  the  positive  cases  the  clinical 
symptoms  of  infection  by  lethargic  encephalitis  were 
identical  with  those  of  herpetic  infection,  though  the 
local  changes  in  the  eyes  were  more  intense  in  herpetic 
infections.  The  pathological  changes  are,  they  say, 
identical  in  both  infections.  In  the  acute  form  of  the 
disease  there  was  a  well  marked  infiltration  of  the 
pia  mater  all  over  the  brain;  in  some  places  the  blood 
vessels  showed  perivascular  infiltration,  and  in  the 
brain  tissue,  principally  in  the  region  of  the  lenticular 
and  caudate  nuclei,  there  were  foci  of  cellular  infiltra¬ 
tion,  consisting  of  mononuclear  elements  (large  mono¬ 
nuclears  and  lymphocytes).  The  mononuclear  infiltra¬ 
tion  was  a  constant  feature,  even  in  the  most  acute 
cases  that  proved  fatal  in  two  days.  In  the  chronic 
cases  there  was  much  less  small  cell  infiltration  than 
in  the  acute,  but  more  proliferation  of  the  connective 
tissue  in  the  meninges,  and  polyblasts  and  plasma 
cells  were  found  in  the  nervous  tissues.  The  reason 
why  animals  infected  with  the  virus  of  herpes  or 
lethargic  encephalitis  so  often  develop  circus  move¬ 
ments  and  disturbances  of  static  position  has  not 
received  a  satisfactory  explanation.  It  may  be  that 
in  animals  the  virus  has  a  selective  affinity  for  the 
vestibular  nerve  as  it  has  for  the  oculo-motor  nuclei 
in  man,  or  there  may  be  a  special  arrangement  of  the 
blood  vessels  or  some  peculiar  biochemical  properties 
of  these  nuclei. 

In  all  the  animals  infected  with  either  virus  in¬ 
flammatory  changes  were  found  in  the  liver,  consisting 
of  a  mononuclear  infiltration  round  the  small  bile 
ducts ;  the  inflammatory  cells  often  penetrated  between 
the  epithelial  cells,  which  were  occasionally  much  pro¬ 
liferated.  The  liver  was  congested,  and  the  cells 
around  the  blood  vessels  were  often  destroyed.  These 
authors  believe  that  both  the  liver  and  brain  are 
affected  simultaneously. 

There  are  many  characters  common  to  the  infection 
of  man  and  animals  with  these  viruses;  the  infil¬ 
tration  consists  of  mononuclear  cells  in  both,  its 
localization  in  the  basal  ganglia  is  also  similar,  and 
degenerative  changes  in  the  cerebellum  occur  in  man 
as  well  as  in  the  rabbit.  The  meninges,  however, 
react  differently,  since  in  man  their  affection  plays  an 
important  part  in  the  pathological  picture.  This,  and 
also  the  involvement  of  the  liver,  are  arguments 
against  Levaditi ’s  hypothesis  of  a  special  affinity  for 
tissues  of  ectodermal  origin. 
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THE  SEMON  LECTURE. 

The  Semon  Lecture  of  the  University  of  London,  delivered 
bv  Dr.  Logan  Turner  of  Edinburgh  on  November  1st, 
brought  together  a  large  audience,  including  many  oto¬ 
laryngologists  from  the  metropolis  and  beyond  it.  An 
abstract  is  published  in  this  issue  (p.  885),  and  the  full 
text  will,  we  understand,  appear  in  the  Journal  of 
Laryngology.  In  the  evening  Sir  StClair  Thomson  held 
a  reception  of  the  members  of  the  two  Sections  of  Otology 
and  Laryngology  of  the  Royal  Society  of  Medicine,  and, 
to  meet  them,  lie  had  extended  invitations  to  the  Presi¬ 
dents  of  the  Royal  Colleges  and  the  Royal  Society  of 
Medicine,  to  the  Vice-Chancellor  of  the  University  of 
London,  and  to  others  interested  in  the  sister  depart¬ 
ments  of  practice.  It  was  attended  by  many  guests  and 
a  large  contingent  of  provincial  members,  who  remained 
on  in  London  for  the  meeting  of  the  Section  of  Laryngo¬ 
logy  the  following  day  and  the  Section  of  Otology  two 
days  later.  The  meeting  room  of  the  Royal  Society  of 
Medicine  was  completely  filled  at  these  gatherings,  and 
the  extra-metropolitan  members  expressed  warm  apprecia¬ 
tion  of  the  arrangements  made  to  enable  them  to  attend 
three  such  interesting  gatherings  during  one  visit  to  London. 
The  cultivation  of  the  social  side  of  the  work  of  these 
two  Sections  also  helps  to  explain  their  activity,  and  the 
existence  of  a  most  admirable  camaraderie.  The  Central 
Throat  Hospital  held  its  annual  dinner  under  the  chair¬ 
manship  of  Dr.  Dan  McKenzie  on  one  of  the  evenings 
mentioned,  and  the  Presidents  of  the  two  Sections  (Dr. 
Banks-Davis  and  Mr.  Sydney  Scott)  entertained  their 
councils,  the  Semon  orator,  and  Professor  Burger  of 
Amsterdam.  The  latter  is  an  honorary  member  of  the 
Section  of  Laryngology,  and  well  known  here  as  permanent 
secretary  of  the  International  Congresses  of  Medicine. 
He  largely  helped  in  the  success  of  the  last,  that  held 
in  London  in  1913. 


INCIDENCE  AND  CAUSE  OF  HERNIA. 

Shi  Arthur  Keith  devoted  the  Banks  Memorial  Lecture, 
which  he  gave  before  the  University  of  Liverpool  last 
week  (as  noted  elsewhere),  to  the  subject  of  the  origin 
and  nature  of  hernial  formation.  The  full  text  of  the 
lecture  will,  we  understand,  be  published  in  the  British 
Journal  of  Surgery ',  and  we  will  confine  ourselves  here 
to  a  short  account  of  its  general  argument.  The  lecturer 
began  by  dealing  with  the  incidence  of  hernia,  and  observed 
that  a  great  deal  had  been  learnt  about  it  through  the  very 
large  number  of  physical  examinations  of  men  made 
during  the  severe  recruiting  for  the  war.  Such  examina¬ 
tions  revealed  the  fact  that  among  males  of  18  to  41  in 
the  South  of  Scotland,  36  per  1,000  suffered  from  hernia. 
In  various  parts  of  England  the  ratio  was  10  per  1,000, 
and  in  the  neighbourhood  of  Manchester  and  Stockport 
it  was  50.  Taking  males  at  all  stages  of  life  he  thought 
it  probable  that  about  20  per  1,000  would  be  found  to  be 
suffering  from  hernia,  but  that  in  females,  excluding 
pelvic  protrusions,  the  ratio  was  3  to  4  per  1,000  only. 
Ho  alluded  to  the  work  of  Rushton  Parker,  who,  after  the 
introduction  of  Listerian  methods,  was  a  pioneer  in  per¬ 
forming  the  operation  for  radical  cure.  The  two  theories 
of  the  cause  of  hernia  held  by  various  surgeons  were  then 
discussed.  The  one  school  considered  that  developmental 
defect  was  the  prime  cause,  and  held  that  no  rupture 
occurred  unless  there  was  a  preformed  sac  into  which  the 
protrusion  could  take  place.  The  other  school,  to  which 
Banks  belonged,  maintained  that  the  protrusions  and 
simultaneous  formation  of  peritoneal  pockets  or  sacs 
might  be  formed  either  before  or  after  birth.  The  cases 
with  which  the  surgeon  was  confronted  in  adult  life  were 
protrusions  into  sacs  formed  at  the  same  period  that  the 
hernia  developed.  Sir  Arthur  Keith  then  dealt  in  detail 


with  the  descent  of  the  testicle  into  the  scrotum,  and  com¬ 
pared  it  to  a  severe  operation  that  in  some  cases  left  the 
muscular  abdominal  wall  weak.  That  other  mammals  did 
not  suffer  to  anything  like  the  same  extent  as  the  human 
infant  was  due  to  the  much  more  efficient  muscular 
arrangement  in  them  than  in  the  baby’s  groin.  He 
thought  that  the  efficient  working  of  the  muscular  guard 
of  the  breach  in  the  groin  depended  on  the  state  of  the 
bowels  and  other  conditions  over  which  medical  men 
could  exercise  control.  Before  attributing  to  imperfect 
evolution  a  baby’s  liability  to  hernia,  it  would  be  well  tc 
explore  first  the  possible  mistakes  we  might  be  making  k 
our  nursing  and  treatment  of  infants.  In  adult  lift 
sudden  muscular  effort  unmasked  a  latent  hernia.  1 11- 
fortunately  we  had  no  facts  to  guide  us  in  deciding  how 
far  special  occupations,  involving  particular  movement 
and  abnormal  positions  of  the  body,  might  influence  tin 
production  of  latent  hernia.  Further  and  exact  observa 
tions  were  urgently  wanted  to  elucidate  the  causes  am 
conditions  of  what  might  be  termed  vocational  ruptures. 


FUMIGATION  BY  HYDROGEN  CYANIDE. 

Fumigation  by  hydrogen  cyanide  for  the  destiuction  0 
rats  and  insects  was  discussed  a  short  time  ago  (Septembc 
22nd,  p.  527)  in  a  review  of  an  article  by  Colonel  Glei 
Liston,  I.M.S.,  and  we  then  described  some  of  the  pr. 
cautions  which  are  of  importance.  The  Ministry  of  Healt 
has  now  issued  a  preliminary  report  on  the  subject,1  wit 
a  prefatory  note  by  Sir  George  Newman,  who  explain 
that  the  investigations  described  were  commenced  unde 
the  supervision  of  Dr.  Richard  J.  Reece,  the  senio 
medical  officer  of  the  branch  of  the  Ministry’s  Medici 
Department  which  is  concerned  with  port  sanitary  admini 
tration,  and  that  the  inquiries  were  made  by  Dr.  P.  ( 
Stock,  one  of  the  Ministry’s  medical  officers,  in  am 
ciation  with  Dr.  G.  W.  Monier- Williams,  one  of  th 
Ministry’s  chemical  experts,  who  during  the  war  had  bee 
specially  engaged  in  the  anti-gas  section  of  the  Biitk 
Army  in  France.  Dr.  Reece  and  Dr.  Stock  visited  tl 
United  States  to  study  the  method  of  cyanide  fumigatio 
employed  in  the  ports  of  that  country,  and  Dr.  Stock  at 
made  inquiries  on  the  subject  in  Holland  and  otlu 
European  countries.  The  present  preliminary  report  h: 
been  prepared  by  Drs.  Stock  and  Monier-Williams  f 
order  that  the  knowledge  and  experience  so  far  acquiri 
concerning  hydrogen  cyanide  might  be  available  to  a 
who  are  directly  or  indirectly  concerned  with  the  use  oi  t 
gas  as  a  fumigant.  The  scientific  and  practical  resul 
and  conclusions  it  contains  appear  to  be  entirely  co 
firmatory  of  those  which  led  Dr.  Grubbs  in  the  Um  < 
States  and  Colonel  Glen  Liston  in  India  to  design  cyanic 
fumigators  which  would  minimize  the  dangers  inhere, 
in  the  so-called  “  dumping  process.”  It  seems  clear  tha 
whatever  precautionary  rules  and  regulations  mai 
made,  safety  to  the  lives  of  persons  engaged  111  cyanic, 
fumigation  on  board  ship  cannot  be  ensured  except  l 
using  a  fumigating  machine  scientifically  designed  m 
full  knowledge  of  the  difficulties  and  dangers  to  be  ovc 
come  The  advantages  of  hydrogen  cyanide  gas, 
methods  of  generating  it,  its  properties,  the  chemical  a> 
other  tests  of  its  presence,  the  fumigation  and  subseque 
ventilation  of  a  ship,  the  accidents  that  have  happen 
and  the  precautions  that  ought  to  be  observed,  aie  ■ 
dealt  with  in  the  report,  which  is  illustrated  with 
grams  and  photographs,  and  includes  pnnts  ot 
Johannesburg  by-laws  regarding  the  trade  of  dismfwt  , 
by  cyanide,  of  a  circular  to  masters  and  agents,  o _ 
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[[yarding  fumigation  at  the  port  of  New  York,  and 
outline  of  the  routine  adopted  for  fumigation 
ships  there,  as  well  as  a  note  on  a  cyanogen  chloride 
;  mixture  used  in  the  United  States.  Australian 
laratus  is  described,  and  notes  are  given  on  first-aid 
atment  of  cyanide  poisoning.  The  report  leaves  no 
m  for  doubt  either  as  to  the  efficiency  of  fumigation 
hydrogen  cyanide  for  the  destruction  of  rats  and 
min,  or  as  to  the  danger  to  the  lives  of  persons  engaged 
fumigation  when  carried  out  with  the  more  or  less  crude 
fiiances  usually  employed.  Sir  George  Newman  in  his 
ffatory  note  expresses  the  opinion  that  the  procedure  must 
classed  as  a  hazardous  occupation,  and  raises  the  question 
ether  the  application  of  the  method  should  be  specially 
tricted  by  licence.  The  law  of  diffusion  of  gases  and  the 
)eriments  of  Graham  and  Losclimidt  referred  to  in  the 
iort  point  to  the  conclusion  that  the  complete  mixing 
two  gases  by  diffusion  is  a  matter,  not  of  minutes,  but 
hours.  Analysis  of  samples  of  gas  taken  in  different 
•ts  of  a  ship  at  various  times  during  fumigation  indi- 
ed  that  the  diffusion  of  the  gas  may  bo  incomplete,  and 
t  “  for  thorough  fumigation  of  large  spaces  it  may  be 
■essary  either  to  increase  the  number  of  points  at 
'ch  the  gas  is  generated  or  to  arrange  for  artificial 
mlation  of  the  gas.”  As  gaseous  diffusion  is  slow,  the 
iring  of  a  ship  from  gas  must  depend  almost  entirely 
m  the  movement  of  air  currents  in  the  manner  of 
inary  ventilation,  the  atmosphere  of  the  ship  being 
;arded,  not  as  gas,  but  as  poisoned  air.  In  certain 
mmstances  it  might  be  very  difficult  to  clear  the  gas 
natural  ventilation  without  the  use  of  fans,  and 
kets  of  gas  might  remain  for  many  hours  or  even  days 
the  lower  parts  of  the  ship.  These  considerations  are 
fundamental  importance.  It  is  absolutely  necessary  to 
fc  systematically  the  progress  of  ventilation  by  means 
rats  or  in  other  reliable  ways,  and  it  is  dangerous  to 
ume  that  a  certain  number  of  hours  is  sufficient  for 
iring  under  all  conditions.  The  report  contains  inter- 
ing  sections  on  the  biological  action  of  the  gas  on 
mals  and  on  its  detection  by  physical,  chemical,  and 
mal  means;  the  discussions  of  the  biological  action  on 
Is  and  of  the  chemical  tests  for  the  presence  of  the  gas 
not  seem  fully  to  cover  the  literature  of  the  subject, 

1  the  same  criticism  is  applicable  to  some  other  items  of 
Donation ;  such  omissions,  however,  are  perhaps  un- 
idable  in  a  report  of  a  preliminary  nature.  A  great 
t  of  it  is  concerned  with  elaborate  details  of  the  pre- 
tions  necessary  to  be  taken  before,  during,  and  after 
ligation.  They  are  doubtless  necessary  when  the 
umping  method  ”  is  used,  but  it  is  possible  that  the 
ihasis  laid  upon  them  may  arouse  opposition  to  a  very 
ful  and  efficient  method  of  disinfection  which  has  been 
•ntifically  proved  to  be  without  danger  when  it  is 
ried  out  with  a  satisfactory  apparatus  operated  by  an 
ructed  personnel. 


MEDICAL  INCUNABULA. 

!  great  medical  library  of  the  College  of  Physicians  of 
ladelphia  has  just  issued  a  Catalogue  of  the  Incunabula 
its  possession.  A  catalogue  of  this  series  appeared  in 
Annals  of  Medical  History  some  time  ago,  but  sinco 
11  many  valuable  incunabula  have  been  added,  and  now 
have  a  complete  descriptive  catalogue  of  all  that  the 
ladelphia  library  contains  of  books  of  that  class.  The 
inabula  (books  printed  before  1500)  in  the  library  now 
aber  337,  and  it  is  safe  to  say  that  no  medical  library  in 
country  can  lay  claim  to  such  an  extensive  collection. 

|  library  of  the  College  of  Physicians  of  London 
sesses  110,  but  they  are  not  all  medical,  and  smaller 
ibers  are  to  be  found  in  the  libraries  of  the  College 
Surgeons  and  the  Royal  Society  of  Medicine.  If  collec¬ 
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tions  of  this  class  of  book  are  to  be  made  the  necessary 
funds  must  bo  forthcoming,  and  unfortunately  few  of  our 
medical  libraries  possess  sufficient  money  for  this  expensive 
but  very  laudable  form  of  book-collecting.  Occasionally  a 
stroke  of  good  fortune  places  in  the  possession  of  a  library 
a  valuable  collection,  such  as  the  magnificent  bequest  of  the 
late  Dr.  Lloyd  Roberts,  who  in  his  will  left  to  the  library 
of  the  Royal  College  of  Physicians  of  London  over  2,000 
books,  of  which  more  than  fifty  were  incunabula.  This  may 
bo  regarded  as  an  example  of  the  way  in  which  our  medical 
libraries  may  be  enriched,  and  is  wholly  worthy  of  emula¬ 
tion.  The  catalogue  before  us  is  compiled  in  a  most  careful 
and  complete  manner,  and,  conforming  to  Hain,  contains 
all  the  information  necessary  for  the  bibliographer.  We 
congratulate  Mr.  Charles  Perry  Fisher,  the  librarian,  on  the 
way  in  which  he  has  accomplished  his  task. 


FACTORS  DETERMINING  BACTERIAL  VIRULENCE. 

I:v  certain  of  the  reports  from  the  pathological  laboratory 
of  the  Ministry  of  Health — as,  for  example,  in  those  dealing 
with  the  complement  fixation  test  in  syphilis  and  bacterio¬ 
logical  studies  on  the  pneumococcus — the  authors,  in  addi¬ 
tion  to  presenting  their  own  researches,  have  undertaken 
a  comprehensive  survey  of  the  literature  of  the  subject, 
and  passed  in  review  rival  theories  and  opposing  hypo¬ 
theses,  commenting  on  their  merits  or  indicating  their 
deficiencies.  Such  general  discussions  have  great  value. 
A  bacteriological  problem  is  often  attacked  by  different 
research  workers  from  different  points  of  departure :  they 
may  be  armed  with  different  weapons  of  technique,  their 
aim  directed  at  different  objectives  and  inspired  by 
different  plans  of  campaign.  An  “  eye  witness  ”  of  the 
assault,  not  himself  a  participator,  is  more  competent  to 
adjudicate  on  the  issue  and  may  provide  a  narrative  of 
historical  value,  of  general  interest  to  all  and  fertile  in 
suggestions  for  future  policy.  In  his  essay  on  “  Factors 
determining  bacterial  virulence,”  which  forms  part  of  one 
of  the  recent  publications  of  the  Ministry  of  Health,1  Dr. 
Eastwood  has  recorded  no  researches  of  his  own,  but  has 
provided  a  dissertation  on  a  problem  of  immunity  which 
has  provoked  considerable  controversy  in  the  past.  The 
periodic  fluctuations  in  bacterial  virulence  which  to  some 
unknown  degree  may  be  responsible  for  the  rise  and  decline 
of  epidemics,  the  peculiar  immunity  of  certain  species  of 
animals  to  bacteria  highly  virulent  to  other  species,  the 
mysterious  impulse  in  obedience  to  which  the  normally 
harmless  saprophytes  of  the  human  body  invade  and  pene¬ 
trate  the  mucous  membranes,  have  not  hitherto  been 
satisfactorily  explained  by  the  antigen-antibody  theories 
of  immunologists.  The  most  refined  serological  tests  have 
failed  to  discriminate  between  the  bacterial  structure  of 
virulent  and  non-virulent  members  of  the  same  -  bacterial 
species.  “  Habit  of  growth  ”  provides  no  explanation, 
for  saprophytes  may,  without  apparent  reason,  swiftly 
strike  and  swarm  through  vital  tissues,  on  the  surface  of 
which  their  innocuous  existence  has  long  been  tolerated. 
The  presence  of  some  adjuvant  may  be  necessary  to 
permit  bacteria  to  invado  the  tissues  and  become  patho¬ 
genic.  This  is  no  new  conception,  and  in  his  report  Dr. 
Eastwood  recalls  evidence  which  bears  on  this  question, 
directly  and  indirectly.  No  positive  assertions  can  bo 
made — there  is  insufficient  unanimity  of  opinion  but  one 
line  of  thought  has  led  him  to  the  following  hypothesis. 
It  may  bo  assumed  that  an  important  distinction  between 
a  virulent  and  a  non-virulent  strain  of  bacteria  lies  in  the 
fact  that  the  former  interacts  with  its  animal  host  in  such 
a  way  as  to  produce  an  environment  favourable  to  bacterial 
growth  within  the  tissues,  whereas  the  latter  fails  to  do  so. 

1  Reports  on  Public  Health  and  Medical  Subjects.  No.  22.  Issued  by  the 
Ministry  of  Health,  H.M.  Stationery  Office  (2s.)  or  through  any  bookseller. 
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These  products  of  interaction  between  bacterium  and  liost 
are  antigenic,  as  can  be  sliown  by  using  for  immunization 
the  sterile  exudate  from  a  fatally  infected  animal,  but 
tho  antigenic  properties  of  these  products  differ  fi'om  those 
of  purely  bacterial  antigens  and  give  rise  to  different 
antibodies.  The  struggle  between  bacterium  and  host  may 
bo  regarded  as  depending  on  the  balance  between  the 
output  of  (1)  material  which  favours  bacterial  growth, 
and  also  acts  antigenically,  and  the  output  of  (2)  antibody 
to  this  material.  “  Relative  increase  of  (1)  means  that 
the  bacteria  grow  well  in  the  body  of  their  host,  and  are 
likely  to  retain  this  capacity  for  vigorous  growth  if  they 
are  transferred  directly  to  a  new  host.  Relative  increase 
of  (2)  means  restriction  of  bacterial  growth  and  conse¬ 
quently  protection  for  the  host.”  The  foundations  of  this 
hypothesis  are  that  when  bacteria  grow  in  animal  tissues 
special  substances  are  formed  resulting  in  an  environment 
favourable  to  further  bacterial  growth;  that  these  special 
substances  act  antigenically,  and  against  them  the  host 
may  manufacture  special  antibodies.  Lest  it  should  be 
suspected  that  we  are  now  being  introduced  to  yet  another 
new  antibody,  of  which  the  number  already  taxes  the 
memory  of  the  most  erudite  immunologist,  it  may  be 
pointed  out  that  the  conception  of  these  substances  has 
many  resemblances  to  that  of  “  aggressins  ”  and  “  anti- 
aggressins.”  Dr.  Eastwood  has  found  support  for  his 
hypothesis  from  an  analysis  of  the  work  of  many  schools 
of  research. 


THE  SOUTH  AFRICAN  INSTITUTE  FOR  MEDICAL 

RESEARCH. 

The  South  African  Institute  for  Medical  Research  at 
Johannesburg  has  a  research  division  and  a  routine  division. 
The  cost  of  the  research  division  is  met  by  contributions  of 
equal  amount  from  the  Union  Government  and  the  Wit- 
watersrand  Native  Labour  Association;  the  routine  division 
is  maintained  out  of  the  revenue  earned  from  services  ren¬ 
dered  for  payment  and  from  the  sale  of  vaccines  and  serums. 
The  annual  report  of  the  institute  for  the  year  ending 
December  31st,  1922,  states  that  the  cost  of  maintenance  of 
the  research  division  accounted  for  £9,944,  and  the  routine 
division  £17,272,  but  the  total  revenue  of  this  division  was 
£18,993.  Some  of  the  main  activities  of  the  research 
division  of  the  institute  are  concerned  with  diseases 
met  with  also  in  this  country.  Epidemic  meningococcal 
meningitis  was  prevalent  on  the  AVitwatersrand  from  June 
to  September,  affecting  more  especially  several  of  the  mining 
compounds,  but  also  to  some  extent  the  general  population, 
both  white  and  coloured.  I11  August  the  monthly  death  rate 
per  1,000  from  meningitis  amongst  the  native  labourers 
rose  to  0.32,  the  highest  rate  hitherto  recorded.  Forty-eight 
strains  of  the  meningococcus  were  obtained  from  the  cerebro¬ 
spinal  fluid  of  three  European  and  forty-five  African  native 
patients,  but  twenty-nine  of  these  strains  did  not  belong  to 
any  of  Gordon’s  four  types.  In  South  Africa  there  appears 
to  be  a  rising  incidence  of  infections  due  to  aberrant  strains, 
a  fact  of  some  importance  since  this  alteration  of  types  has 
a  direct  bearing  on  the  efficiency  of  antimeningococcal 
serum,  and  complicates  its  production  for  general  use.  A 
ready  method  for  preserving  the  viability  of  the  meningo¬ 
coccus  for  transmission  in  culture  to  other  laboratories  has 
been  devised ;  the  whole  of  a  twenty-four  hour  growth  of 
meningococci  from  a  blood  agar  slant  is  planted  into  a  tube 
of  heated  (“  chocolate  ”)  human  blood  agar  whilst  the  latter 
is  still  liquid  at  a  temperature  of  40°  C.  In  order  to  test 
the  possibility  of  controlling  the  incidence  of  cerebro-spinal 
meningitis  amongst  native  mine  labourers  by  means  of  pro¬ 
phylactic  inoculation  twenty-four  were  inoculated— eighteen 
su  Kutaneously  and  six  intravenously— with  a  meningococcus 
vaccine.  The  blood  serums  of  these  cases  were  repeatedly 
tested  for  the  presence  of  agglutinins,  but  in  no  instance 


could  a  trace  of  agglutination  be  detected.  This  entire 
negative  result  does  not,  of  course,  preclude  tlic^possibilitj 
of  some  immunity  having  been  produced.  An  outbreak  < 
epidemic  influenza  which  occurred  in  Johannesburg  and  tl 
Transvaal  afforded  an  opportunity  for  search  for  a  filte 
passing  virus.  Naso-pharyngeal  washings  in  normal  salir 
were  taken  from  fifteen  patients,  in  eleven  instances  witlii 
twenty-four  hours  of  the  onset  of  the  disease.  The  washing 
were  passed  through  filter  candles  and  the  filtrates  culture 
anaerobically  in  Smith-Noguchi  medium.  After  a  peric 
of  six  to  eight  days,  in  the  tubes  from  five  of  the  case: 
minute  bodies  were  observed  in  enormous  numbers.  Stable 
films  from  these  were  subsequently  sent  to  Dr.  Merry 
Gordon  and  he  has  advised  the  institute  that  the  minut 
bodies  therein  are  indistinguishable  from  those  cultured  an 
described  by  him.  Attempts  were  made  to  infect  liuma 
beings  with  the  filter-passing  organism,  nineteen  individua 
volunteering  for  the  experiment.  A  definite  attack  , 
influenza  occurred  in  one  individual,  the  temperature  ro> 
to  100°  F.  or  over  in  two  others,  with  a  definite  leucopem 
in  one  of  them.  As  the  report  remarks:  “The  resull 
obtained  in  this  experiment  are  by  no  means  sufficient! 
conclusive  to  incriminate  unequivocally  this  filter-passin 
organism  as  the  cause  of  influenza,”  although  they  provid 
encouragement  to  persevere  with  this  line  of  research.  A 
investigation  has  been  undertaken  into  the  effect  of  freezin 
on  the  vitality  of  the  cysts  of  tapeworms  found  in  “measly 
beef  and  pork.  A  temperature  ranging  from  —6°  C.  t 
—  18°  C.  for  a  period  of  about  ten  weeks  is  necessary  t 
destroy  the  vitality  of  all  the  cysticerci  in  carcasses  of  bee 
and  pork.  For  safety  a  margin  should  be  allowed  in  tin 
period  of  freezing,  and  it  is  suggested  that  slightly  infestc 
beef  or  pork  must  be  frozen  for  at  least  twelve  weeks  befoi 
the  meat  may  be  regarded  as  sterile  with  respect  to  cysticcrc 
The  freezing  of  meat  for  human  consumption  at  such  a  lo. 
temperature  and  for  such  prolonged  periods  interferes  wit 
the  nutritive  value  and  subsequent  keeping  properties  of  tl 
meat,  so  that  when  a  carcass  is  heavily  infested  it  should  no 
be  used  for  human  food  even  after  freezing  for  twelve  week 
These  are  but  three  of  the  many  different  researches  undei 
taken  by  workers  at  the  institute  during  1922  of  which  a 
account  is  given  in  the  report.  The  remainder  of  the  repor 
is  concerned  with  the  work  of  the  routine  division.  Th 
total  number  of  investigations  carried  out  during  the  vea 
was  27,439,  an  increase  of  4,247  on  the  number  for  1921,  an 
three  times  the  figure  for  1914,  the  first  year  of  the  institute 
All  kinds  of  bacteriological,  chemical,  and  histologies 
examinations  are  undertaken  by  the  institute.  The  tota 
number  of  autogenous  vaccines  prepared  dining  the  yea 
1922  was  758,  and  the  amount  of  stock  vaccines  prepared  am 
issued  to  store  totalled  to  a  volume  of  more  than  half 
million  cubic  centimetres! 


THE  ENERGY  OF  THE  ATOM. 

I.\T  his  presidential  address  to  the  Rontgen  Society  oi 
November  6th  Sir  Oliver  Lodge  took  for  his  subjet 
“  A  rays  and  the  atom.”  It  was,  he  said,  now  quit' 
clear  that  inside  the  atom  there  were  definite  energ; 
levels— a  kind  of  staircase — at  any  of  which  the  electron 
could  lest  or  revolve  in  stable  equilibrium.  When  occasioi 
arose  an  electron  could  drop  from  one  level  to  anotho 
within  the  atom  and  thereby  emit  a  characteristic  radia 
tion  or  spectrum.  Why  there  should  be  these  energy  levels 
or  intervals  of  stability,  no  one  had  yet  attempted  t< 
explain,  and  in  the  absence  of  explanation  it  was  justi 
fiable  to  make  surmises.  He  supposed  that  the  nucleus  0 
the  atom  was  in  a  state  of  violent  rotation  about  its  axis 
that  the  state  of  circulation  in  that  neighbourhood  wa‘ 
comparable  with  the  velocity  of  light.  He  even  went  so  fa> 
as  to  assume  that  the  normal  ether  contained  a  coiistitu 
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jiial  rotation,  and  that  upon  this,  when  a  pair  of  electric 
its  were  being  somehow  generated,  two  equal  opposite 
tations  were  superposed,  one  in  opposition  to  the  original 
tation,  giving  a  net  result  of  zero,  and  the  other  in  the 
me  direction,  accelerating  the  velocity.  In  any  case  it 
ght  readily  be  granted  that  around  the  nucleus  there 
s  an  ethereal  circulation  essential  to  the  existence  and 
aai  iom  of  the  nucleus,  very  intense  close  to  the  nucleus 
(l  decreasing  with  distance,  according  to  some  vortex  or 
lereal  law.  This  whirl  might  be  stratified;  it  might 
titinually  decrease  in  speed  as  distance  from  the  centre 
?i  eased,  and  its  strata  might  be  described  as  gravita- 
>nal  or  electrical  levels.  If  an  electron  entering  the  whirl 
and  itself  on  one  of  those  levels  it  could  be  carried 
nard  by  the  fluid  at  that  place  in  a  state  which  satisfied 
on  n  1  equii  ements.  It  could  abandon  itself  passively  to 
3  fluid  of  which  it  was  a  part,  and  be  not  only  in  equili- 
iiim  but  at  rest.  Thus  there  might  be  within  the  atom 
peimanent  circular  orbit  free  from  radiation  and  quite 
ible  until  some  disturbance  occurred.  Such  a  level  might 
expected  at  regular  intervals  w’henever  the  vortex 
locity  and  the  attracted  electronic  velocity  had  the  same 
iue.  At  the  intermediate  places  there  would  be  no 
"librium,  an<l  there  the  electron  would  either  fly  out 
fly  in  accoi ding  to  the  circumstances  of  its  propulsion, 
particle  either  entering  the  atom  from  outside  or  being 
‘cipitated  from  one  orbit  into  another  within  the  atom 
uld,  starting  from  radial  rest,  arrive  at  any  given 
atum  at  an  excess  speed.  It  might  puncture  the  stratum 
1  go  on,  but  if  it  were  held  it  could  only  be  held  by 
u shooting  the  mark  and  being  brought  back  again,  so 
it  it  would  perform  a  series  of  isochronous  oscillations, 
ile  its  radial  energy  was  being  converted,  part  of  it  into 
igential  energy  and  part  into  radiation.  The  restoring 
ce  at  any  point  would  depend  on  the  speed  of  the  whirl 
re,  and  would  naturally  be  more  vigorous  as  the  centre 
s  approached.  He  gave  some  reasons  for  supposing 
t  the  frequency  of  this  oscillation  would  be  propor- 
ial  to  the  energy  to  be  radiated,  and  that  the  radia- 
1  of  enei'gy  would  be  as  the  square  of  the  restoring 
ce.  It  might  be  said,  he  concluded,  that  this  was 
fly  ad  hoc  reasoning,  whereby  assumptions  were  made  to 
lain  other  assumptions,  but  the  physics  of  the  present 
tury  had  been  so  full  of  assumptions  that  a  few  more 
;ht  be  permissible,  especially  those  made  with  the 
mate  object  of  reducing  their  number.  In  response 
1  vote  of  thanks,  Sir  Oliver  spoke  further  of  the  vast 
?ress  in  physics  of  recent  years.  I11  physics  anything 
years  old  was  ancient  history.  This  had  been  a 
arkable  quarter  of  a  century,  and  if  the  work  con- 
led  at  its  present  rate  the  world  would,  twenty-five 
s  hence,  know  infinitely  more  than  it  knew  now. 


fever  and  measles  on  culture  media  of  Di  Cristina’s  type 
(broth-ascitic  fluid-human  red  corpuscles)  and  of  Tarozzi- 
Noguchi’s  type.  The  exact  classification  of  bacteria  of 
the  coccus  group  is  a  lengthy  occupation.  To  prove  that 
tvo  cultures,  apparently  of  the  same  species,  are  identical, 
necessitates  the  employment  of  serological  tests  and  the 
exchange  of-  cultures  between  different  laboratories.  But 
there  are  points  of  dissimilarity  which  appear  in  the 
description  of  the  organisms  isolated  by  some  of  these 
investigators  which  serve  to  separate  them  without  refer¬ 
ence  to  this  more  exacting  court  of  appeal.  Thus,  whilst 
Gci don,  Bliss,  Tunnicliff,  and  Dick  were  working  with  a 
haemolytic  streptococcus,  Caronia  and  Sindoni  were  dealing 
with  a  small  anaerobic  diplococcus.  A  more  exact  classifi¬ 
cation  of  this  latter  organism  is  impossible  at  present, 
but  we  were  wrong  in  referring  to  it  as  a  streptococcus. 


The  Thomas  Vicary  Lecture  before  the  Royal  College 
of  Surgeons  of  England  will  be  delivered  on  Friday, 
December  7th,  at  5  p.m.,  by  Sir  Arthur  Keith,  F.R.S., 
the  conservator.  The  subject  of  the  lecture  will  be  the 
life  and  times  of  William  Clift,  first  conservator.  Clift, 
a  Cornish  boy,  was,  in  February,  1792,  sent  with  an  intro¬ 
duction  to  John  Hunter,  who  took  him  as  an  apprentice 
without  fee  on  the  understanding  that  he  was  to  write  and 
make  drawings,  to  dissect,  and  take  part  in  the  charge 
of  the  museum.  Twenty  months  later  Hunter  died,  but 
Clift  was  continued  in  his  employment  by  Hunter’s 
executors,  and  in  1800,  when  the  Royal  College  of  Surgeons 
was  incorporated,  it  appointed  Clift  to  be  conservator  of 
the  museum.  Altogether  he  was  connected  with  the  care 
of  the  museum  for  more  than  fifty  years;  he  died  in  1849. 


At  the  anniversary  meeting  of  the  Royal  Society  on 
November  30th  it  will  be  proposed  to  re-elect  Sir  Charles 
Slier  rington,  G.B.E.,  M.D.,  as  president,  and  Sir  David 
Plain,  C.M.G.,  M.B.,  as  treasurer.  Among  the  members 
proposed  to  be  elected  to  the  council  are  Sir  Frederick 
Andrewes,  M.D.,  Professor  T.  R.  Elliott,  M.D.,  and 
Professor  D.  Noel  Patou,  M.D.  The  King  has  approved 
the  award  of  a  Royal  Medal  to  Professor  C.  J.  Martin, 
C.M.G.,  M.B.,  for  his  researches  on  animal  metabolism. 


We  regret  to  announce  the  death  on  November  5th  of 
Dr.  T.  H.  Green,  formerly  physician  to  Charing  Cross 
Hospital  and  author  of  a  textbook  of  pathology  well 
known  to  many  generations  of  students.  Dr.  Green,  who 
wras  in  his  81st  year,  wTas  one  of  the  oldest  Fellows  of  the 
Royal  College  of  Physicians,  having  been  elected  in  1875. 


THE  BACTERIOLOGY  OF  SCARLET  FEVER. 

the  Journal  of  October  27th  (p.  772)  some  of  the 
nt  research  work  which  has  been  carried  out  011  the 
enology  of  scarlet  fever  was  passed  in  review,  and  it 
noted  that  a  number  of  different  investigators, 
ngst  them  Professor  G.  Caronia  and  Dr.  M.  B. 
ioni,  have  isolated  bacteria  of  the  coccus  type  from  the 
1  and  throats  of  scarlet  fever  patients,  and  these 
nisms,  they  claim,  have  a  causal  relationship  to  the 
ise.  It  does  not,  however,  follow  from  this  that  each 
st. i gator  is  dealing  with  the  same  type  of  organism, 
Dr.  W .  Mail-  has  called  our  attention  to  the  fact  that 
organism  which,  according  to  Caronia  and  Sindoni, 

5  a  causative  relation  to  scarlet  fever  is  a  minute 
iobic  diplococcus  which  grows  only  on  certain  media, 
ossor  Caronia  informs  us  that  he  has  cultured  the 
’isms  whic'h  he  believes  to  be  the  agents  of  scarlet 


After  the  morning  service  on  Armistice  Day  (Sunday, 
November  11th)  the  Assistant  Director  Medical  Services, 
London  District,  and  a  detachment  of  the  Royal  Army 
Medical  Corps  will  deposit  a  wreath  on  the  R.A.M.C. 
war  memorial  tablet  in  Westminster  Abbey. 


At  the  opening  meeting  of  the  University  of  Paris  for  the 
session,  on  November  24th,  honorary  degrees  will  be  contened 
on  eight  distinguished  foreign  men  of  science;  among  them  aie 
Professor  Golgi  of  Pavia,  Dr.  W.  W.  Keen  formerly  professor 
of  surgery  in  the  Jefferson  College,  Philadelphia,  Professor 
Arrhenius  of  Stockholm,  and  Sir  J.  J.  Thomson  of  Cambridge. 


At  the  quarterly  meeting  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland,  to  be  held  at  the 
house  of  the  Medical  Society  of  London  on  November  22nd, 
Professor  D.  C.  Winckler  -will  give  an  address  on  the 
psychiatrical  and  neurological  teaching  at  the  Dutch  universities, 
especially  at  the  University  of  Utrecht,  where  he  is  the  director 
of  the  psychiatric-neurological  clinic. 
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THE  YOKOHAMA  EARTHQUAKE. 

SOME  MEDICAL  EXPERIENCES. 


BY 


M.  L.  YOUNG,  M.A.,  M.B.Caxtab.,  M.R.C.S.Eng. 


It  may  be  of  interest  to  relate  some  experiences  of  the 
recent  earthquake  in  Yokohama,  Japan,  from  a  medical 
point  of  view.  Descriptions  of  the  catastrophe  have 
reached  the  press  over  and  over  again,  and  it  is  unnecessary 
to  repeat  them.  The  loss  of  life  has  not,  and  cannot  be 
estimated ;  the  fact  that  the  first  shock  occurred  at  a  time 
when  cooking  was  in  progress  for  the  midday  meal  un¬ 
doubtedly  added  to  the  casualties,  being  responsible  for 
the  countless  cases  of  severe  burns,  so  many  of  which  ended 
fatally,  and  the  typhoon  not  only  caused  much  death  by 
drowning,  but  also  prevented  any  attempt  to  rescue 
refugees  by  lifeboats  for  several  hours. 

All  hospitals  in  Yokohama  fell  at  the  first  shock,  killing 
or  wounding  doctors  and  nurses,  with  the  result  that 
thousands  of  victims  remained  without  any  medical  atten¬ 
tion  for  many  hours ;  indeed  many  hundreds  who  might 
have  been  saved  must  have  been  burned  to  death  by  the 
rapidly  spreading  fire.  This  enforced  delay  added  also  to 
the  appalling  sepsis  which  confronted  us  when  refugees 
eventually  began  to  arrive  on  the  ships. 

The  British  ship  Don  gold  of  the  Peninsular  and  Oriental 
Steam  Navigation  Company  was  at  the  time  lying  in  Yoko¬ 
hama  harbour ;  she  is  admirably  equipped  with  medical 
arrangements,  but  unfortunately  her  store  of  dressings  had 
been  depleted  after  the  outward  voyage,  and  this  added 
greatly  to  the  difficulties  of  handling  such  large  numbers 
of  wounded. 

Within  a  short  space  of  time  after  the  first  shock,  Yoko¬ 
hama  was  hidden  from  our  view;  dense  clouds  of  smoke 
from  burning  wreckage  and  columns  of  flame  eclipsed  every¬ 
thing.  The  harbour  was  as  usual  full  of  lighters,  mostly 
built  of  wood,  many  of  which  contained  Japanese  cargo 
workers,  both  men  and  women.  These  were  in  extreme 
danger,  owing  to  the  increasing  typhoon.  Many  were  com¬ 
pletely  swamped,  with  much  loss  of  life,  but  it  was  possible 
to  rescue  from  the  water  some  of  those  who  were  compara¬ 
tively  close  to  the  ship ;  such  were  our  first  casualties, 
mostly  in  a  state  of  collapse.  They  yielded  to  simple 
remedies,  and  eventually  recovered. 

After  an  enforced  delay  of  some  hours,  it  became  possible 
to  lower  lifeboats,  and  rescue  parties  set  out  to  the  shore ; 
they  brought  refugees  of  all  nationalities  in  their  hundreds 
back  to  the  ship;  the  majority  were  damaged,  and  many 
extremely  badly  hurt.  Most  of  the  wounds  had  no  eovei- 
ing,  and  it  was  evident  that  sepsis  would  be  present  in  an 
appalling  degree.  Our  first  case  of  extreme  urgency  was 
an  English  boy,  aged  11  years,  whose  right  arm  was 
smashed  in  many  places,  being  merely  pulp  as  far  as  the 
insertion  of  the  deltoid  muscle.  The  arm  was  extremely 
dirty  and  the  child’s  general  condition  was  so  bad  that 
nothing  could  be  done  at  the  time  but  to  give  brandy  and 
morphine  and  to  place  the  limb  in  a  bath  of  hydrogen 
peroxide;  some  hours  later  it  became  imperative  to  remove 
the  arm;  the  general  condition  had  improved  somewhat,  and 
amputation  was  performed.  Owing  to  the  hopeless  condi¬ 
tions,  the  lack  of  dressings,  and  the  fact  that  there  was  no 
anaesthetist  on  board,  this  took  two  hours;  and  some  five 
ot  six  hours  later  the  boy  died  of  shock.  In  another  case 
in  which  the  hand  only  was  involved,  amputation  was  per¬ 
formed  later  with  satisfactory  results. 

Broken  bones  were  numerous,  mainly  legs  and  ribs 
and  unfortunately  the  fractures  were  mostly  compound 
and  comminuted.  A  great  number  of  cases  of  acute  con¬ 
junctivitis,  due  to  long  exposure  to  smoke,  were  treated. 
A  great  many  cases  required  hypodermic  injections  of 
morphine,  of  which  there  was  luckily  a  good  supply;  any 
form  of  sterilization  of  syringes  or  needles  was,  however 
impossible,  owing  to  lack  of  time,  and  yet  it  is  interesting 
to  note  that  under  the  very  dirtv  conditions  in  which  driurs 

K J£h?ne "°  »<><««<>“»>  sepsis  resulted, 
stitching  up  of  countless  wounds  with  dirty  catgut  and 


hurriedly  cleaned  instruments  also  had  satisfactory  result 
The  stock  of  ordinary  antiseptics  was  exhausted  rapid] 
and  until  help  arrived  from  the  French  ship  Andrt  Lrbc 
no  iodine  was  available,  and  even  the  supply  obtainc 
from  this  source  was  absurdly  inadequate.  The  cutting  i 
of  sheets  and  pillow-cases  furnished  excellent  bandage 
but  the  lack  of  cotton-wool  was  serious,  and  frequently  i 
pad  splints  was  impossible.  Of  stimulants  there  was  1 
shortage;  over  forty  bottles  of  brandy  and  whisky  were  coi 
sumed  by  the  500  refugees  on  board  within  the  space  1 
forty-eight  hours. 

The  case  of  a  young  Russian  child,  though  deplorable, 
of  interest;  how  her  injury  occurred  we  could  not  find  01 
(the  problem  of  trying  to  understand  the  many  differei 
languages  was  impossible).  She  arrived  with  what  appeare 
clinically  to  be  an  appendix  abscess  developing  rapid, 
into  acute  general  peritonitis;  there  were  110  extern: 
bruises  nor  signs  of  injury;  on  exploration  the  abdome 
was  found  to  be  full  of  blood,  due  to  a  ruptured  liver;  ver 
little  could  be  done  and  the  child  eventually  died. 

Injuries  to  joints  were  common,  the  most  severe  being  th: 
of  a  British  woman,  whose  knee-joint  was  laid  open  by  tl 
falling  of  part  of  a  building ;  the  wound  of  course  rapidl 
became  infected,  and  she  died  on  hoard  ship ;  amputatio 
might  conceivably  have  saved  her  life,  had  it  been  possib! 
to  perform  it.  The  Chinese  refugees,  who  on  the  Dongol 
numbered  some  hundred  and  fifty,  were  in  many  cases  ver 
badly  hurt,  but  none  sought  help  and  none  uttered  so  muc 
as  a  groan ;  one  Chinese  woman  entered  into  the  first  stag 
of  labour  while  on  the  voyage  from  Yokohama,  and  evei 
tually  asked  for  help.  The  fortitude  and  patient  sufferin 
of  these  Chinese  men  and  women  were  truly  extraordinary 
one  of  the  women,  having  a  fractured  humerus,  carried  i 
her  arms  a  baby  a  few  days  old  only;  even  in  her  grea 
anxiety  for  her  child  she  was  patient  until  the  arm  coul 
be  set. 

There  were  no  nurses. on  the  ship,  but  the  British  an 
American  women  gave  of  their  help  so  untiringly  an 
worked  so  well  that  many  lives  were  saved  which  otherwr 
must  have  been  lost.  The  clothing  problem  was  exceeding! 
difficult,  so  many  of  the  refugees  being  merely  in  rags.  1 
was  possible  to  supply  every  refugee  in  whatever  part  ( 
the  ship  with  food  in  plenty  owing  to  the  admirable  organ 
zation  of  the  steward’s  department. 

Our  voyage  from  Yokohama  took  twenty-four  hours,  an 
on  arrival  in  Kobe  the  Japanese  authorities  gave  ever 
possible  aid ;  excellent  arrangements  in  that  place  had  bee 
made,  and  we  were  able  to  carry  out  the  long  task  of  di 
embarking  the  wounded  without  great  difficulty.  The  mor 
serious  cases  were  conveyed  by  stretchers  across  the  gang 
way  to  ambulances,  and  on  to  the  International  Hospita’ 
where  British  doctors  and  sisters  in  charge  of  that  estfil 
lishment  worked  unceasingly  to  relieve  the  suffering.  Th 
large  Oriental  Hotel  was  used  as  a  centre  for  sorting  on 
the  less  serious  cases,  and  for  relief  work,  bathrooms  an 
staterooms  were  rapidly  turned  into  temporary  hospital^ 
and  here  much  valuable  medical  work  was  done  by  Japane> 
surgeons.  British  women,  themselves  refugees  in  man 
instances,  were  everywhere  in  evidence,  giving  their  volun 
tary  aid  unceasingly ;  many  of  these  women  had  lost  tliei 
husbands  and  children,  but  I  think  that  the  great  wor 
they  were  doing  helped  for  a  time  to  check  their  tears. 

I  have  said  little  of  matters  other  than  medical.  Th 
earthquake  itself  caused  a  violent  up-and-down  movem£n 
of  the  Dongola,  which  resulted  in  a  few  minor  casualtie 
amongst  the  crew.  Several  ships  were  involved,  par 
ticularlv  the  Empress  of  Australia  and  the  French  An  dr 
Lebon,  both  of  which  had  narrow  escapes  from  destruc 
tion,  being  moored  alongside  the  burning  wharf.  Per 
petual  danger  threatened  all  vessels  in  the  harbour 
collision  seemed  imminent  time  anel  again  owing  to  tie 
typhoon  and  to  the  fact  that  visibility  was  so  bad 
Lighters  and  sampans,  mostly  ahlaze,  were  driven  in  hope 
less  confusion  amongst  the  ships  by  the  wind,  and  th 
masses  of  burning  oil  which  poured  from  the  shore  upoi 
the  surface  of  the  water  were  a  source  of  intense  anxiety 
The  majority  of  vessels,  however,  suffered  but  little  damage 
and  were  finally  able  to  convey  thousands  of  refugees  ana; 
from  the  stricken  area. 
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THE  HEALTH  OF  THE  SCHOOL  CHILD. 

3  referred  lust  week  (p.  828)  to  the  publication  of  the 
>ort  of  the  Chief  Medical  Officer  of  the  Beard  of  Educa- 
;  n  on  the  Health  of  the  School  Child  in  1922. 1  Having 
en  a  general  view  of  Sir  George  Newman’s  introductory 
tpter,  in  the  following  paragraphs  we  deal  with  the 
naming  eleven  chapters.  . 

11  1922  routine  examinations  were  made  of  1,751,122 
‘  ldren,  and  special  examination  of  635,628  children  con- 
ered  by  parents,  teachers,  or  care  committees  to  show 
I  ns  of  physical  or  mental  defect.  Altogether  46  per  cent, 
all  the  children  at  school  were  examined  in  the  course 
the  year.  Including  private  practitioners  and  dentists, 

■  number  of  officers  engaged  in  the  work  was  2,162,  and 
these  226  were  women.  School  nurses,  whole-  or  part- 
le,  numbered  4,135.  Parents,  it  is  stated,  are  learning 
it  while  the  home  is  the  centre  of  improvement,  the 
ool  is  a  valuable  agency,  and  are  contributing  to  the 
t.  Dr.  Kaye  of  the  West  Riding  holds  that  “  the  head 
chers’  interest  is  the  cardinal  necessity  of  successful 
rk  ” ;  the  school  medical  officers  vouch  for  the  value  of 
ool  attendance  officers.  Voluntary  care  committees,  as 
tified  by  Sir  V  illiam  Hamer,  are  of  great  service  in  fol- 
ing  up  cases.  A  special  report  was  prepared  on  the  fol¬ 
ding  up  of  100  sick  children  over  a  period  of  ten  years, 
1  the  graphic  story  of  one  of  these  children  occupies 
eral  entrancing  pages  of  the  Chief  Medical  Officer’s 
>ort. 


in  the  training  colleges.  Of  the  local  education  authorities 

‘  111  a  t°tal  of  e?  17  now  employ  133  organizers  and  assist¬ 
ants,  who  do  not  themselves  teach  the'  children,  but  give 
advice,  demonstrations,  and  encouragement  to  the  teachers. 
1  eachers’  classes  and  vacation  courses  are  held  under  the 
dnection  of  the  organizers,  and  may  be  taught  by  them, 
the  training  is  carried  on  under  the  direction  of  the 
medical  department  of  the  Board,  which  has  a  staff  of 
inspectors  consisting  of  three  men  and  se\  •en  women. 

Open-air  Education. 

.  The  principal  forms  in  which  education  in  the  open  air 
is  practised  are :  (1)  classes  in  the  playgrounds  of  elemen¬ 
tary  schools ;  (2)  classes  in  public  parks  and  open  spaces;  (3) 
school  journeys  to  the  seaside  or  country  in  charge  of 
teachers,  (4)  holiday  or  school  camps;  (5)  open-air  class- 
100111s;  (6)  open-air  day  schools;  and  (7)  residential  open- 
air  schools  of  recovery.  The  movement  has  received  the 
active  support  of  the  more  progressive  local  education 
authorities.  It  is  not  costly  and  ought  to  be  more  generally 
employed.  J 

The  Cost  of  the  School  Medical  Service. 

The  items  by  which  the  total  cost  of  the  School  Medical 
Service  is  made  up  include  salaries  of  doctors  and  nurses, 
travelling  expenses,  drugs  and  apparatus,  spectacles,  and 
contributions  to  hospitals  and  other  institutions.  The  total 
was  in  1912-13,  £285,993;  in  1913-14,  £325,735;  in  1914-15, 
£411,428;  in  1920-21,  £1,330,182;  and  in  1921-22,  £1,391,606. 


y  The  Young  Child. 

hr  George  Newman  estimates  that  80  to  £0  per  cent,  of 
ldren  are  born  healthy,  but  that  35  to  40  per  cent,  of 
>se  admitted  to  school  at  5  years  of  age  have  physical 
ects  which  could  have  been  prevented  or  cured.  '  The 
>blem,  he  thinks,  is  ripe  for  further  consideration  in 
pect  of  “  prevention  and  amelioration  consistent  with 
nomy  and  the  prevention  of  waste.”  Regulations  for 
ducting  nursery  schools  were  issued  in  1919,  but  their 
ablishment  is  xetarded  by  the  need  for  public  economy, 
1  only  twenty-four  (ten  of  them  in  London)  have  been 
ognized  by  the  Board;  but  numerous  hopeful  “  experi- 
nts  ”  are  being  made.  Day  nurseries  are  valuable  for 
dth  and  hygiene,  though  they  do  not  commonly  include 
icational  provision, 

.’he  reports  of  school  medical  officers  for  1922  show  that, 
pite  the  need  for  national  economy,  much  good  work 
3eing  done.  School  sanitation  is  still  in  many  cases  de- 
tive,  and,  as  pointed  out  by  Dr.  Mulholland  (Swinton 
l  Pendlebury),  the  child’s  training  in  hygiene  is  in- 
ectly  hindered  by  the  spectacle  of  school  premises  with 
;ed  windows,  defective  illumination,  lack  of  fresh  air, 

1  obsolete  and  unclean  lavatory  and  sanitary  con- 
uences.  The  teaching  of  hygiene  is  vigorously  discussed 
the  report,  and  the  concluding  paragraph  must  be  quoted 
:  full : 


I  a.n  satisfied  that  the  effective  teaching  of  hygiene  in  each 
>ol  and  to  eacli  class  is  of  the  first  importance  in  all  grades 
■chools— elementary,  secondary,  proprietary  and  public  schools. 
L  nr  1  01’  Vme  years  the  child  is  taught  of  what  personal 
public  health  really  consist,  immense  and  incalculable  good 
resuit.  The  child  and  young  adolescent  have  got  to  be 
/ied  m  the  way  of  health  and  physical  efficiency.  In  order  to 

lwVr„°(thmglar^  necessary,  (i)  First,  the  teacher  must 
tapped  in  the  subject.  He  is  not  born  with  the  knowledge  • 

niT,i°rJm^CoqUilred-  m  5Sat  responsibility  rests  upon  the 
loTPhim  lgm  it0  Tprovlde,  thls  Preparation  for  the  teacher,  a 
(!  n  b  !yp  ii1C1  1  re-grefc  t0  ^y  1S  not  fully  appreciated  by 
I  a*.™-  Conges,  as  is  proved  by  many  of  the  answers  to  tli’e 
•^“m.atl0n  Papers  111  hygiene.  The  ignorance  of  some  of  the 
-wT+i  13  profound ;  what  then  are  we  to  expect  from  the 

careSieyaH1Sttr-UCt?  Ci°llegG  authorities  should  give  this  sub- 
caretul  attention,  and  arrange  for  it.  to  be  taught  by  com- 

30niS  ,'vho ,  understand  the  whole  question  of  physical 
te  s^’n ^lUdl#nf  hyflene-  (iii  Secondly,  the  health  instruction 
direiffin  .  U  JC  mT'a(e:  It,should  be  not  only  information, 
continue, V  o  }10uld  J?e  not  only  intermittent  and  theoretical, 
continuous  and  practical.  Every  week  some  definite  guidance 

given  and  repeated  until  habits  are  formed  Until 
ene  is  a  habit  and  a  way  of  life  it  is  of  little  avail.” 


|  .  Physical  Education. 

he  time  given  to  physical  education  in  the  schools  is 
dually  increasing,  and  special  attention  is  given  to  it 

booksener°nel ^  Pr'ce  Is.  6d.  net;  by  post  Is.  8d. ;  or  through 


The  Value  of  Medical  Inspection. 

Sir  George  Newman  expresses  the  opinion  that  the  purpose 
of  the  School  Medical  Service  is  being  fulfilled ;  though  the 
rate  of  advance  is  not  so  rapid  as  some  may  desire,  there  are 
no  signs  of  retrogression,  and  in  certain  directions  the 
evidence  is  conclusive  of  well  maintained  improvement.  In 
1920  the  percentage  of  children  found  defective  was  47,  and 
in  1922,  42.2.  The  subj'ect  is  discussed  in  detail  under  the 
headings  of  uncleanliness,  vision,  and  tuberculosis.  The 
service  “  has  achieved  signal  success  in  its  fight  with  unclean 
conditions  of  body  and  head  existing  among  school  children.” 
Yet  it  has  to  be  admitted  that  sometimes  the  same  children 
come  back  verminous  time  after  time,  so  that  correction  of 
home  conditions  is,  as  urged  by  Dr.  Barlow  (Wallasey), 
fundamental  to  permanent  success.  In  London  in  the  earlier 
years  the  problem  was  gross  infestation,  but  efforts  “  have 
now  resulted  in  the  reduction  of  the  cases  of  body  vermin 
to  the  small  proportion  of  two  in  a  thousand  of  the  children 
examined.”  In  girls  of  8  years  of  age  perfectly  clean  heads 
were  present  in  79.3  per  cent,  in  1922,  and  in  only  67  per 
cent,  in  1913. 

The  statistics  given  show  curious  variations  in  the  preva¬ 
lence  of  defects  of  vision.  Derbyshire  had  12  per  cent,  of 
defective  cases  and  Hampshire  only  4.4,  and  in  county 
boroughs  the  range  was  from  25  per  cent,  in  East  Ham  to 
5.4  per  cent,  in  Hull.  The  incidence  is  much  heavier  in 
girls  than  boys.  This  is  ascribed  to  difference  in  the  occu¬ 
pational  pursuits  of  the  sexes  in  childhood.  Spectacles  were 
prescribed  in  24,407  cases,  and  obtained  in  21,266.  Mr. 
Bishop  Harman  declares  that  “  there  is  perhaps  no  range  of 
disease  which  shows  a  closer  correspondence  with  dirt  than 
the  surface  diseases  of  the  eye,”  and  freedom  from  the 
various  forms  of  conjunctivitis  and  lid  infections  “  may  bo 
taken  as  a  barometer  of  that  most  distinguishing  feature 
of  civilization,  personal  cleanliness.”  Upwards  of  500 
ophthalmic  surgeons  were  engaged  in  school  work  during  the 
year,  principally  at  school  clinics.  In  many  towns  squint 
constitutes  a  fifth  to  a  quarter  of  the  defects  of  vision  in 
school  children.  Mr.  Claud  Worth  says  that  nearly  75  per 
cent,  of  cases  of  squint  appear  before  the  end  of  the  fourth 
year — that  is,  before  school  life  begins.  Usually  when  first 
seen  by  the  school  doctor  vision  is  defective  or  lost,  so  that 
there  should  bo  “  the  earliest  possible  detection  and  treat¬ 
ment.”  Glasses  can  be  used  with  negligible  risk  at  a  very 
early  age. 

Tuberculosis  in  active  and  obvious  form  is  not  frequent 
among  children  of  school  age.  In  1922  the  cases  of  the  pul¬ 
monary  form  reported  by  local  education  authorities  num¬ 
bered  19,797,  and  of  crippling  due  to  tuberculosis  11,717. 
The  number  of  active  cases  is  thought  to  be  about  1.5  per 
1,000  children  of  school  age.  In  London  arrangements  are 
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in  force  for  co-operation  between  the  school  service  and  the 
tuberculosis  dispensaries.  Six  local  education  authorities 
maintain  schools  for  pulmonary  cases,  and  other  27  resi¬ 
dential  institutions  have  been  approved  by  the  Ministry. 
For  non-pulmonary  cases  one  authority  maintains  two  schools 
certified  as  “  special,”  and  27  institutions  are  otherwise 
provided,  of  which  22  are  “  approved.” 

Secondary  Schools. 

The  number  of  such  schools  inspected  in  1922  was  850,  and 
of  pupils  examined  115,000.  The  expenditure  was  £66,000. 
The  work  is  on  the  same  lines  as  in  elementary  schools,  and 
so  are  the  defects  found.  Deformities  are  relatively  high 
and  suggest  that  physical  training  and  games  are  neglected. 

[Research  Work. 

Sir  George  Newman  urges  that  there  is  ample  oppor¬ 
tunity  for  field  research  work  by  school  medical  officers  and 
that  “  no  scientific  man  or  woman  engaged  in  the  medical 
examination  of  thousands  of  children  should  be  other  than 
an  investigator.”  That  important  opinion  is  given,  it  may 
be  assumed,  on  the  understanding  that  the  school  doctor 
will  have  time  for  such  investigation,  and  will  not  be 
compelled  to  pass  by  with  a  sigh  matters  to  which  he 
would  gladly  devote  intensive  study  if  the  conditions  of 
his  service  made  it  possible.  An  interesting  list  of  the 
more  important  investigations  carried  out  in  England 
during  1922  is  given,  and  two  inquiries  of  special  value 
are  reproduced  in  full.  One  was  the  prevalence  of 
deformities  resulting  from  rickets,  by  Dr.  FI.  P.  Newsholme, 
county  medical  officer  of  health  for  the  North  Riding  of 
Yorkshire.  The  other  was  on  a  domestic  outbreak  of 
encephalitis  lethargica  at  Eastbourne,  by  Dr.  Allan  C. 
Parsons,  medical  officer  of  the  Ministry.  Both  are  excellent 
bits  of  work.  It  is  also  pointed  out  that  intensive  medical 
work  in  schools  revealed  to  Colonel  James  and  Dr.  Parson^ 
that  the  malaria  parasite  might  be  found  in  English  school 
children  and  that  non-imported  ague  still  lingers  in  a  few 
districts  in  this  country  haunted  by  the  anopheles  mosquito. 

Treatment  of  Elementary  School  Children. 

Statistics  are  given  showing  the  number  of  authorities 
which  have  made  arrangements  for  medical  treatment,  the 
type  of  provision,  the  number  and  work  of  school  clinics, 
and  the  conditions  dealt  with. 

School  clinics  have  been  provided  by  297  authorities;  in 
London  there  are  57  clinics  (called  medical  treatment 
centres)  and  in  addition  arrangements  have  been  made  with 
fourteen  hospitals.  In  1922  arrangements  with  hospitals 
were  made  by  186  authorities,  and  the  number  of  hospitals 
undertaking  subsidized  work  was  381.  Eye  defects,  tonsils 
and  adenoids,  ringworm,  minor  ailments,  and  miscellaneous 
defects  were  dealt  with. 

Treatment  of  minor  ailments  was  provided  by  303 
authorities;  at  Sheffield  there  were  174,000  attendances  and 
28,488  examinations.  At  Liverpool  the  attendances  were 
close  on  200,000.  A'-ray  treatment  of  ringworm  was  pro¬ 
vided  by  145  authorities.  In  London  ringworm  cases  are 
becoming  less  numerous.  Middle-ear  disease  receives  much 
attention,  and  three  forms  of  treatment  are  prescribed: 
(1)  the  application  of  antiseptic  or  drying  powders;  (2)  the 
coagulation  of  albumin  by  zinc  ionization ;  and  (3)  surgical 
operation.  Of  1,727,314  children  medically  inspected  in 
“  Routine  Groups  ”  in  elementary  schools,  4.6  per  cent,  were 
referred  for  treatment  of  tonsils  and  adenoids,  and  4.7  per 
rent,  more  were  kept  under  observation.  In  the  “  Special 
Group  ”  of  624,318  children,  4.6  per  cent,  were  referred  for 
treatment  and  2.6  per  cent,  kept  under  observation.  In 
London  the  incidence  of  such  cases  is  diminishing. 

Stammering  and  other  speech  defects  are  treated  by  only 
a  relatively  small  number  of  authorities.  Classes  have  been 
established  in  Manchester,  Barry,  Smethwick,  and  London, 
with  very  considerable  percentages  of  cure. 


School  Nurses.  .. 

The  functions  of  the  clinic  have  developed.  It  began  as 
a  treatment  centre,  but  is  now  also  a  health  centre  and 
!>ug  it  ikewise  to  be  a  research  centre.  In  addition  it  is 
now.  ,n  well  organized  areas,  the  administrative  centre  for 
tne  service.  Staffing,  equipment,  and  buildings  should 


therefore,  it  is  said,  be  on  a  sufficient  scale.  The  sclioc 
nurses’  duty  is  to  aid  the  school  medical  officer  in  his  wor 
and  to  co-ordinate  that  work  with  the  activities  of  ofhe 
departments  dealing  with  public  health. 

Dental  Inspection  and  Treatment. 

Of  317  education  authorities,  244  now  provide  dental  work 
The  school  clinics  equipped  now  number  over  600,  am 
attendances  in  England  and  Wales  in  1922  were  4,588,934 
about  lj  millions  of  inspections  were  made  by  dentists,  ove 
a  million  cases  were  referred  for  treatment,  over  570,00 
were  treated,  and  137,000  re-treated.  In  ten  years  ther 
has  been  a  great  and  cumulative  improvement.  Apart  froi 
emergency  treatment,  school  dentists  should,  it  is  held,  con 
centrate  on  children  between  6  and  8  years  of  age. 

Orthopaedics. 

The  types  of  cases  dealt  with  include  (a)  tuberculosis  0 
bones  and  joints,  (b)  paralysis,  and  (c)  congenital  c 
acquired  deformities — rickets,  talipes,  scoliosis,  etc.  Crippl 
children  constitute  0.5  to  1.0  per  cent,  of  the  school  popula 
tion;  nearly  a  third  of  the  cases  are  due  to  tuberculosis 
About  80  to  90  per  cent,  of  the  cripples  are  curable  to  th 
extent  of  enabling  them  to  take  part  in  industry,  if  th* 
disability  is  dealt  with  early  and  competently.  The  pro 
vision  for  treatment  includes  hospital  schools;  orthopaedi 
and  after-care  clinics ;  physically  defective  or  cripple 
schools;  remedial  exercise  clinics,  and  vocational  course: 
for  persons  over  16  years  of  age. 

Defective  Children. 

Special  schools  for  defective  children  are  very  expensiv 
and  the  Board  urges  stringent  economy.  The  number  0 
defectives- — blind,  deaf  and  dumb,  mental  cases,  tubereulou 
cases,  cripples,  etc. — totalled  152,100  in  1922,  of  whoa 
127,600  were  found  at  elementary  schools.  There  is  accorn 
modation  for  fully  40,000‘  in  special  schools  throughout  tin 
country,  including  over  14,000  in  London.  There  are  3'. 
institutions  recognized  for  training  blind  and  other  defec¬ 
tives  over  16  years  of  age. 

The  Mentally  Abnormal  Child. 

Two  types  of  mental  abnormality  are  recognized — -the  dul 
and  backward,  and  the  feeble-minded.  If  the  best  is  no 
made  of  them  the  result  is  apt  to  be  unemployability 
delinquency,  and  crime.  In  London  the  number  of  “  back 
ward  ”  school  children  between  ages  8  and  14  is  estimatei 
at  10  per  cent.  If  the  same  percentage  applies,  the  tota 
for  the  country  will  be  not  less  than  600,000.  The  larg* 
majority  can  be  taught  in  ordinary  elementary  schools 
especially  in  special  classes  under  special  teachers.  Refer 
ence  is  made  to  the  tests  for  mentally  defective  children 
and  it  is  noted  that  “  educational  ”  and  “  intelligence  ’ 
tests  give  mutually  confirmatory  results,  but  Mr.  Shrubsal 
states  that  shyness,  obstinacy,  or  irritability  may  affect  theii 
application.  It  is  believed  that  in  every  1,000  children  ir 
average  attendance  there  are  twelve  “  educable  ”  mentally 
defectives,  or,  say,  50,000 — certainly  not  less  than  30,000— 
for  England,  whereas  the  special  schools  have  only  16,201 
places.  Estimates  differ  as  to  the  percentage  that  cai 
become  fit  for  remunerative  work.  The  duty  of  the  schoo. 
medical  officer  is  to  classify  cases  and  enable  his  authority 
to  “  clear  ”  them. 

School  Meals. 

Power  to  supply  meals  was  given  to  local  education 
authorities  in  1906,  and  in  1914. they  were  authorized  to 
provide  them  during  holidays.  The  degree  to  which  these 
powers  have  been  exercised  has  varied  between  year  and 
year ;  the  maximum  was  reached  in  1921-22,  when  19C 
authorities  fed  592,518  children  at  a  cost  of  £983,182;  of  this 
amount  £15,822  was  received  from  parents.  The  cost  for 
1922-23  is  not  known  yet,  but  only  148,536  children  weit 
fed,  and  the  total  expenditure  to  be  recognized  by  the  Boar* 
was  limited  to  £300,000,  the  responsibility  of  the  guardians 
of  the  poor  being  pointed  out,  as  school  meals  are  not 
intended  to  be  a  form  of  poor  relief. 

On  the  question  of  the  nutritional  condition  of  child)  en 
while  wages  were  high  during  the  war,  opinions  of  medira 
officers  vary,  but  most  of  them  believe  there  was  improve¬ 
ment.  .  In  1922  health  and  physique  were  at  least  as  good  as 
1 ■>» 
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ore  the  war.  Sir  George  Newman  thinks  this  may  be 
■  partly  to  an  increased  sense  of  parental  responsibility, 
tly  to  insurance  and  union  and  other  payments,  and 
tly  to  the  supervision  and  assistance  of  the  school  medical 
j  ;ers.  The  £300,000  provided  much  “  supplementary  ” 
d,  and  probably  “  a  substantial  amount  of  the  excessive 
>ol  feeding  undertaken  in  1921-22  was  not  necessary  to 
1th  or  life.” 

Physical  Efficiency  and  Juvenile  Employment. 
hie  of  the  objects  of  the  School  Medical  Service  is  to  lit 
child  physically  for  industry  and  to  prevent  premature 
I  iloyment.  The  Education  Act  of  1921  forbids  the  em- 
yment  of  a  child  under  12  for  gain,  and  limits  the 
iloyment  of  children  under  14  on  school  attendance  days, 
;des  giving  local  education  authorities  power  to  make 
laws  as  to  morning  and  evening  and  Sunday  employment. 
317  such  authorities,  297  have  made  by-laws.  The  Board 
led  a  set  of  questions  to  the  authorities,  and  the  replies 
iv  (1)  that  certain  unsuitable  employments — in  public- 
ses,  slaughterhouses,  and  barbers’  shops— have  been 
>ped;  (2)  that  certain  permitted  employments  are  con- 
led  and  supervised,  and  their  juvenile  workers 
iodically  reinspected;  (3)  that  most  authorities  require 
|  xedical  ceitihcnte  of  the  suitability  of  the  emplovment 
j  posed,  that  nearly  all  have  adopted  a  system  of  registra- 
|  ,  that  many  make  employers  responsible  for  waterproof 
jments  and  footwear;  (4)  that  prompt  treatment  of 
'cts  is  secuied;  and  (5)  that  partly  employed  children 
nd  school  in  a  condition  enabling  them  to  benefit  by  the 
“dance.  Much  advice  is  given  as  to  the  suitability  of 
[  posed  whole-time  employment ;  and  prospective  em- 
ers  may  be  advised  as  to  physique,  temperament,  intelli- 
:e,  and  personality,  so  that  not  only  shall  the  worker 
it  foi  the  orkj  but  the  work  shall  be  the  best  for  the 
ker. 


WEYMOUTH  AND  DISTRICT  HOSPITAL. 

Opening  of  New  X-Ray  Department. 

James  Miller  Memorial  Wing,  which  takes  the  form 
new  and  elaborate  x-ray  department,  in  memory  of 
late  Dr.  James  Miller,  for  many  years  011  the  staff  of 
hospital,  was  opened  on  Saturday,  November  3rd,  by 
Humphry  Rollcston,  K.C.B.,  wrlio  was  supported  by 
A.  E.  Baielay  of  Manchester.  Apologies  were  received 
1  Sir  Charters  Symauds,  K.B.E.,  who  was  unfortunately 
sposed,  and  others. 

•evious  to.  the  opening  ceremony,  about  fifty  of  the 
nig  pi  aetitiouers  of  the  county,  and  some  of  the 
ament  residents  of  the  town,  were  entertained  to 
neon  by  the  chairman  of  the  hospital,  Mr.  A.  Clarke, 
opening  ceremony  took  place  at  3  p.m.  at  the  hospital 
ie  presence  of  a  crowded  gathering.  Mr.  Clarke  made 
"  introductory  remarks  as  to  the  development  which 
taken  place  at  the  hospital.  In  introducing  the 
■ldent  of  the  Royal  College  of  Physicians  and  Dr. 
lay,  he  said  how  fortunate  the  town  was  in  having 
so  eminent  in  their  profession  to  address  them. 

Sir  [/iimphr;/  Rolfoston’s  Address. 

Hun  puny  Rolleston  began  by  remarking  that  at  a  time 
1  nnaiieial  stress  was  forcing  many  hospitals  to  close 
s  the  addition  of  a  wing  for  an  expanded  x-ray  depart- 
speke  well  for  the  generosity  of  the  Weymouth  public  and 
energy  of  that  hospital’s  authorities.  This  important 
overnent  was  appropriately  dedicated  to  the  memory  of 
Junes  Miller,  who  for  fifteen  years  devotedly  served  the 
■yi,  and  d-ed  within  r.s  walls  on  November  9th,  1918, 
uing  complications  of  influenza.  Like  many  unselfish  men 
is  profession,  lie  neglected  himself  in  order  to  care  for 
s,  and  went  about  bis  work  with  a  temperature  of  104°  F. 
i.amnce  which  lie  certainly  would  not  have  allowed  any- 
Ise  to  make.  Always  willing  to  help  in  any  capacity 
ous  and  sympathetic,  he  was  the  friend  of  the  poor,  but 
not  let  Ins  light  shine  prominently  before  men.  Often 
a  lire  had  its  only  memorial  in  the  gratitude,  genuine 
;h  necessarny  transient,  of  the  poor;  fortunately  his 
<ms,  colleagues,  friends,  and  patients  bad  determined  to 
tuate  the  good  work  he  had  silently  carried  out  by  erecting 
■quipping  a  new  x-ray  department.  Rontgen  of  Wurzburg 
iTered  x  rays  when  working  with  a  Crookes’s  high  vacuum 
electrically  excited  in  November,  1895,  and  it  was  there¬ 


fore  a  great  Englishman,  Sir  William  Crookes,  whose  work 
inui  i  thls  discovery  possible.  Rontgen  died  on  February 
lUth  last,  and  thus  had  the  satisfaction  of  seeing  the  enormous 
advances  that  his  observation  had  rendered  possible,  not  only 
in  pure  science  but  in  its  practical  application,  especially  in 
ne  art  of  healing.  I  hose  who  were  in  practice  before  radiology 
ecame  the  handmaiden  of  medicine  and  surgery  knew  what 
a  revolutmn  had  taken  place  in  the  accurate  detection  of 
disease.  Unlike  many  great  advances  in  medicine,  the  use  of 
x  rays  was  at  once  taken  up  most  enthusiastically,  and,  though 
its  pioiessional  application  took  some  years  to  develop  on 
account  of  many  technical  difficulties,  it  was  never  neglected  or 
opposed.  First  employed  for  the  detection  of  fractures,  foreign 
bodies,  and  calculi,  x  rays  were  in  1896  applied  by  J.  Macintyre 
01  Ulasgow  to  the  diagnosis  of  intrathoracic  disease,  such  as 
aneurysm;  about  ten  years  later  pyelography  came  into  vogue, 
bir  Humphry  Rolleston  then  gave  a  few  examples  showing  that 
advances  were  constantly  being  made.  The  introduction  of 
gas  into  the  abdominal,  cranial,  or  even  other  cavities  before 
an  x-ray  picture  was  taken  was  now  employed  to  define  more 
cleaily  the  position  of  a  tumour,  Jacobaeus’s  thoracoscopy  and 
division  of  pleuritic  adhesions  under  the  x  rays  opened  new 
possibilities  in  the  treatment  of  pulmonary  tuberculosis  by 
artificial  pneumothorax  :  Sicard’s  method  of  localizing  the  level 
and  extent  of  spinal  fractures,  adhesions,  or  tumours  obstruct¬ 
ing  the  intrathecal  space  by  means  of  injections  of  lipiodol 
before  the  spine  was  x-rayed  was  a  most  promising  aid  to 
diagnosis  first  reported  in  this  country  by  Percy  Sargent. 
The  demonstration  of  gall  stones  had  been  followed  by  that  of 
other  pathological  changes  in  the  gall  bladder,  and  the  dis¬ 
covery  by  Forsell  of  Stockholm  that  the  mucous  membrane  of 
the  gastro-intestinal  tract  underwent  active  movements,  apart 
fioni  the  coarser  contractions  of  the  muscular  coat,  and  thereby 
controlled  the  distribution  and  regulation  of  the  contents  of 
the  bowel,  held  out  important  possibilities. 

In  diagnosis  the  x  rays  had  provided  an  additional  sense  or 
new  eye,  and  their  extension  of  the  field  of  vision  was  com¬ 
parable  with  the  advance  made  when  microscope  lenses  and 
telescopes  were  first  introduced.  In  the  twenty-eight  years 
since  x  rays  were  discovered  the  mental  attitude  of  clinical 
workers  had  gradually  undergone  a  change,  the  magnitude  of 
which  was  only  realized  when  a  medical  man  found  himself  in 
some  place  where  x.rays  were  not  available  for  help  in  a  case 
of  doubtful  diagnosis. 

X  rays  were  not  so  widely  employed  or  so  well  established 
in  treatment  as  in  diagnosis.  In  some  skin  diseases  and 
superficial  tumours  their  beneficial  influence  had  been  proved 
beyond  question,  and  the  autolytic  effect  of  irradiations  had 
been  utilized  in  uterine  fibromyomas,  prostatic  hypertrophy, 
erythraemia,  exophthalmic  goitre,  metrorrhagia,  lympliadeno- 
matous  and  other  enlargements  of  glands,  and  chronic  tonsil¬ 
litis,  and  good  results  in  other  affections  might  confidently  b<< 
anticipated.  But  remedies  powerful  for  good  were  not  without 
risk  when  employed  in  large  doses,  and  the  dangers  attaching, 
to  x  rays  were  now  fully  recognized. 

In  conclusion,  Sir  Humphry  Rolleston  said  that,  important 
as  was  a  thoroughly  complete  and  up-to-date  equipment,  th  3 
first  essential  was  that  there  should  be  a  competent  radio¬ 
logist  in  charge  of  the  department,  and  the  Weymouth  and 
District  Hospital  was  most  fortunate  in  having  the  services 
of  Dr.  Rodier  Heath,  who  for  fifteen  years  had  been  the 
pioneer  in  that  town,  which  thus  provided  a  valuable  centre 
for  radiological  work. 

Dr.  F.  H.  Rodier  Heath,  the  medical  officer  in  charge  of 
the  hospital,  outlined  the  progress  of  x-ray  work  in  the  town, 
and  said  that  from  a  very  small  street  where  he  began  his 
work  fifteen  years  ago — when  all  they  had  was  one  small  room 
with  a  10-inch  coil— they  had  gradually  developed  to  their 
present  state  of  efficiency,  as  evidenced  by  the  fact  that  ex¬ 
posures  which  formerly  took  two  minutes  could  now  be  done 
in  a  fraction  of  a  second.  He  had  no  hesitation  in  saying  that 
the  equipment  at  Weymouth  was  well  up  to  the  standard  of  any 
department  in  the  West  of  England.  He  said  how  much  the 
presence  of  such  distinguished  men  as  Sir  Humphry  Rolleston 
and  Dr.  A.  E.  Barclay  would  help  on  the  work  of  the  depart¬ 
ment  for  which  he  was  responsible,  and  added  that  he  had 
incurred  a  debt  to  Dr.  Barclay  he  could  never  repay  for  much 
valuable  help  for  many  years  past.  He  looked  upon  the 
magnificent  x-ray  department  at  Manchester  as  his  ideal. 

Dr.  A.  E.  Barclay,  of  the  Royal  Infirmary,  Manchester, 
expressed  his  pleasure  in  supporting  his  friend  Dr.  Rodier 
Heath’s  good  work,  and  outlined  the  progress  of  x-ray  work  in 
Manchester  from  the  time— some  fifteen  years  a^o — when  he  first 
took  charge  of  the  department  and  they  had  only  one  small 
room  and  a  dark  room.  At  present  they  had  nine  sets  of  appa¬ 
ratus  and  a  large  staff  of  experts.  X-ray  work  required  a  highly 
skilled  specialist  and  the  work  called  for  a  trained  eye  and 
brain.  During  the  daily  work  at  the  Royal  Infirmary,  Man¬ 
chester,  there  was  an  interval  of  half  an  hour,  during  which  they 
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were  served  with  coffee,  and  this  half-hour  was  of  the  utmost 
value  because  during  that  time  they  met  the  members  of  the 
surgical  and  medical  staffs  and  discussed  their  cases. 

Mr.  H.  H.  Du  Boulay,  the  senior  surgeon  of  the  hospital, 
proposed  a  vote  of  thanks  to  the  speakers,  and  this  was  seconded 
by  Dr.  James  Macpherson  Lawrie,  Deputy  Lieutenant  of  Dorset, 
to  whom  the  present  fine  building  owes  its  existence.  Lord 
Ellenborough,  chairman  of  the  Dorset  County  Hospital,  also 
spoke  and  added  his  testimony  to  the  great  assistance  which  the 
rr-ray  department  at  Dorchester — also  under  the  charge  of  Dr. 
Rodier  Heath — had  been  to  the  medical  and  surgical  staffs. 

The  New  Installation. 

At  the  close  of  the  meeting  an  inspection  was  made  of  the 
new  wing.  The  main  room  is  a  large  and  lofty  one,  well  lighted 
by  three  large  windows  fitted  with  wooden  roller  blinds  to 
exclude  the  light.  Electric  fans  are  used  for  keeping  the 
atmosphere  pure.  There  is  a  Snook  transfoi’mer  fitted  with 
auto-control  and  time  switch,  capable  of  an  output  of  80  milli- 
amperes  through  the  tube;  a  screening  stand,  radiographic 
couch,  and  various  tube  stands ;  and  a  special  couch  for  use 
with  the  Potter-Bucky  diaphragm.  In  another  room  is  a  16-inch 
coil  used  for  therapeutic  work,  and  great  attention  has  been  paid 
throughout  to  provide  ample  protection  for  the  operators. 
Coolidge  tubes  are  used  for  treatment  and  diagnosis  and  water- 
cooled  and  Macalister  Wiggin  tubes  for  radiographs.  The  de¬ 
partment  also  contains  the  usual  dark  rooms  and  office.  The 
apparatus  was  supplied  by  Messrs.  Newton  and  Wright  and  the 
Cox-Cavendish  Electrical  Co.  The  erection  and  design  were 
carried  out  by  Mr.  T.  H.  Escott,  electrical  engineer,  Weymouth. 
The  Weymouth  and  District  Hospital  is  a  fine  modern  building, 
standing  in  its  own  extensive  grounds,  with  a  private  nursing 
home  attached,  and  is  situated  just  outside  the  town. 
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As  the  leaves  fall  so  do  tile  doctors  return.  The  medical 
world  of  Paris  begins  to  wake  up,  and  the  medical  societies 
are  announcing  their  first  meetings  for  the  session.  It  is 
curious  to  observe  the  change  the  war  has  worked  in  the 
habit  of  life  of  the  Paris  doctor.  Nowadays  the  word 
“  vaca  rices  ” — what  you  would  call  the  long  vacation  or 
the  autumn  holidays — expresses  for  us  a  right  if  not  a  duty. 
Many  indeed  are  the  doctors,  and  among  them  some  of 
the  busiest,  who  give  themselves  leave  for  two  good  months. 
Their  patients  agree  that  it  is  necessary,  and  as  a  matter  of 
fact  all  sections  of  society  do  very  much  the  same.  Then, 
for  goodness’  sake,  let  not  our  foreign  brethren  take  study 
leave  in  Paris  in  summer;  the  mot  d’ordre  there  is — go 


easy. 

At  that  time  of  year  the  centre  of  medical  activity  i: 
transferred  to  our  thermal  stations.  There  it  is  intense 
Never  have  our  watering  places  been  so  thronged,  so  soughi 
after,  as  during  the  summer  just  passed;  all  of  them  an 
publishing  statistics;  each  one  of  them  is  a  record. 

the  causes  are  manifold.  One  is  that  the  war  sent  march¬ 
ing  through  France  millions  of  men  who  then  learnt  t( 
know  their  own  country.  Another  is  that  when  suddenly 
our  health  stations  were  converted  during  the  war  intc 
great  centres  of  hospitalization  they  had  to  be  thoroughly 
equipped  for  the  work,  and  to  their  previous  therapeutk 
resources  was  added  an  arsenal  of  new  methods  for  physical 
treatment.  In  this  way  they  have  won  quite  a  new  sorl 
of  reputation.  There  has  grown  up  in  the  public  mind  £ 
very  remarkable  belief  in  what  are  called  natural  methods 
— light,  water,  air,  the  simple  life — and  the  belief  in  chemio- 
therapy  lias  correspondingly  declined.  Every  day  sonu 
patient  will  say  with  a  certain  naive  air  of  superiority  “  j 
don  t  take  dings,  and  tins  type  of  patient  is  predestmec 
to  go  to  a  spa,  where  a  scheme  of  treatment  has  been  syste¬ 
matically  planned  out  and  the  indications  foi  the  use  ol 
the  waters  published  far  and  wide. 

International  conditions  have  been  especially  favourable 
to  France  this  year.  The  German  spas  have  not  been  abk 
during  this  time  of  instability  to  attract  visitors,  ever 

dSl  ™'east  tho™  mi8ht,  when  lie  handled  the 
l  eiman  evmeney  faney  himself  a  millionaire.  Moreover 
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able  to  live  luxuriously  in  the  best  hotels  at  prices  low 
than  those  of  their  ordinary  life  at  home.  The  spas  i 
Czecho-Slovakia  have  suffered  from  a  cause  the  converse  c 
this,  for  in  that  country  exchange  rates  have  considerabi 
improved  but  there  has  been  no  corresponding  fall  in  price 
They  have  been  deserted  in  favour  of  greater  but  poort 
rivals.  J'cati  pauperes.  This  unexpected  success  did  n< 
take  the  French  watering  places  by  surprise;  their  respon 
to  the  demand  on  them  was  limited  only  by  the  accomm- 
dation  available. 

Another  consequence  of  the  movement  which  has  carrit 
these  crowds  to  thermal  stations  has  been  its  effect  0 
members  of  the  profession.  A  well  recognized  law  ( 
political  economy  is  here  once  more  in  operation.  Son 
of  the  most  distinguished  doctors,  certain  of  a  suecessfi 
career  whatever  road  they  took,  have  chosen  that  of  therm; 
medicine,  which  once  upon  a  time  was  rather  despised.  T1 
development  of  hydrology  lias  been  quickened  by  the 
reinforcements.  No  longer  is  it  considered  sufficient  mere! 
to  observe  patients  who  present  themselves  for  spa  trea 
ment  or  to  build  a  special  clinic.  A  new  spirit  of  inquii 
is  evident,  and  the  thermal  stations  have  become  centv; 
for  research  and  original  investigation.  A  hospital  of 
thermal  station  provides  the  nucleus  round  which  the  labor, 
tories  can  cluster.  There  is  a  rich  clinical  material  in  tl 
innumerable  patients,  constantly7  replaced  by  newcome. 
from  all  parts  of  the  world.  The  scaffolding  for  the  stud 
of  preventive  medicine  of  the  future  is  being  put  up  in  tl 
French  watering  places,  which  are  serving  also  as  links  i 
the  chain  of  international  medicine,  so  that  we  can  clai 
that  medicine  is  playing  a  great  part  in  maintaining  tl 
entente,  the  cordiality  of  which  does  not  depend  on  tl 
humour  of  political  virtuosos.  The  old  tradition  th; 
medicine  knows  no  frontiers  is  being  revived.  It  was  1 
England  that  this  sentiment  of  the  international  solidarit 
of  medicine  first  gained"  strength;  it  was  in  the  heart  t 
a  British  member  of  the  profession  that  the  dream  of  a 
international  society  of  hydrology  was  formed;  and  it  w; 
the  brain  of  another  which  brought  the  idea  to  fruition 
it  was  received  enthusiastically  in  France,  which  was  on! 
sorry  that  it  had  not  originated  the  idea. 
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Vital  Statistics  for  1922. 

The  Registrar-General’s  Statistical  Review  for  1922 
a  very  “  figurative  ”  volume1 — nearly  500  pages  paeke 
full  of  numerals,  not  as  an  appendix  to  something,  bi 
only  with  a  table  of  contents  preceding  the  figures.  Tl 
salient  features  are  as  follow.  The  births  in  the  yea 
were  780,124,  being  68,690  fewer  than  in  1921.  They  yiel 
a  birth  rate  of  20.4  per  1,000  living,  this  being  the  lowes 
rate  yet  recorded.  The  deaths  were  486,299,  being  27,6C 
more  than  in  1921,  and  yielding  a  rate  of  12.8  per  1 ,00( 
In  1921  the  rate  was  the  lowest  on  record,  12.1,  and  192 
also  had  a  lower  rate  than  1922,  so  that  1922  stands  onl 
third  in  order  of  healthiness  as  measured  in  this  fashion 
nevertheless  any  of  these  rates  would,  if  he  could  come  t 
life  again,  excite  the  astonishment  and  admiration  of  Di 
William  Farr,  the  first  of  the  Somerset  House  statistician 
and  in  this  country  the  father  of  the  modern  science 
He  separated  out  from  the  rest  of  England  all  the  aren 
which  had  an  exceptionally  low  mortality,  and  classe 


them  under  the  title  “  healthy  districts.”  And  the  figm 


which  I10  chose  as  the  criterion  of  healthiness  was  th 
death  rate  of  17  per  1,000  per  annum.  Such  places  wei 
set  on  a  pedestal  for  the  emulation  of  the  rest  of  th 
country.  Later  there  had  to  be  made  a  new  standard 
and  15  per  1,000  was  adopted.  The  change  is  indee 
wonderful.  As  to  infant  mortality,  the  total  deaths  unde 
one  year  of  age  were  60,121,  equal  to  a  death  rate  of  7 
per  i,000  births.  That  is  the  lowest  rate  ever  recorded  i 
this  country,  and,  making  every  allowance  for  seasonal  n 
fluences  in  respect  of  summer  diarrhoea  and  epidemieity  < 


children’s  acute  infectious  diseases,  the  77  rate  represent 


1  Tables,  Part  I.  Medical.  H..M.  Stationery  Offices.  (Royal  8vo,  p.  49 
15s.  net,  by  post  15s.  6d.) 
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iumpli  of  well  directed  infant  welfare  work.  The 
ral  increase  of  population  by  excess  of  births  over 
lis  was  293,895,  equivalent  to  a  rate  of  7.6  per  1,000 
g- 

The  Banks  Memorial  Lecture. 

•  Arthur  Keith,  F.R.S.,  delivered  the  Banks  Memorial 
ire  of  the  University  of  Liverpool  on  November  1st.  The 
Chancellor  (Dr.  J.  G.  Adami)  presided,  and  there  was 
ge  attendance  of  medical  men  and  students.  In  intro- 
ig  the  lecturer,  the  ^  ice-Chancellor  set  forth  the  cir- 
tances  in  which  the  memorial  lecture  was  instituted, 
Sir  Arthur  Keith  added  some  personal  traits  of  Sir 
am  Banks  culled  from  a  paper — largely  autobiographical 
laracter— which  Banks  had  written.  The  lecture,  an 
mt  of  which  is  given  elsewhere  (p.  888),  dealt  with’  the 
a  and  nature  of  hernial  formation.  It  was  illustrated 
•eehand  drawings  and  its  delivery  was  accentuated  by 
I  Relative  applause  by  all  present.  In  the  evening  the 
!  ^  ^1G  Liverpool  Medical  Institution  took 

;  .  Dr.  J.  Hill  Abram  was  in  the  chair  and  Sir  Arthur 
1  was  the  guest  of  honour.  Its  success  was  largely  due 
c  efforts  of  Dr.  Murray  Cairns,  who  unfortunate! v  was 
ble  to  be  present. 

London  County  Council’s  New  Mental  Hospital. 

3  eleventh  mental  hospital  under  the  control  of  the 
on  County  Council,  which  is  now  approaching  com- 
>n  is  to  be  known  as  the  “West  Park  Mental 
ital  ;  the  name  originally  chosen,  and  since  aban- 
I,  was  the  “  Epsom  Common  Mental  Hospital.” 
uigh  the  hospital  is  not  yet  ready  for  occupation,  so 
questions  in  connexion  with  equipment  and  adminis- 
m  are  arising  that  it  has  been  deemed  advisable  to 
nt,  without  delay,  the  first  meflical  superintendent 
is  Dr.  Norcliffe  Roberts.  He  has  been  a  deputy 
al  superintendent  in  the  mental  hospitals  service 
lias  acted  recently  as  medical  superintendent  at  the 
try  of  Pensions  Neurological  Hospital,  Epsom.  The 
is  £1,200  a  year  (based  on  pre-war  economic  con- 
is,  with  the  emolument  of  an  unfurnished  house 
y,  taxes,  and  water  supply  free).  The  salary  is  subject 
V tam.  lemP°rary  additions,  in  accordance  with  the 
IVJ?*?*'  Whidl  bling  i4  at  the  Present  time  to  a 
\  1 

Health  of  Birmingham. 

j '  in  Birmingham  in  1922,  based  on  a  popula- 

1  of  927,844,  was  21.5  per  1,000,  and  the  death  rate 
all  causes  12.1  per  1,000.  The  infant  mortality  rate 
0  per  1,000  births.  The  highest  birth  rate  (30.8  per 
™  1!1  Mary’s  ward,  the  highest  death  rate  (16.7 
,000)  in  St.  Martin’s  and  Deritend  ward,  and  the 
>t  infant  mortality  rate  (117  per  1,000)  in  St.  Marv’s 
the  extension  of  the  city  boundaries  at  the  begin- 
°t  the  present  century  by  the  inclusion  of  a  la°ro-e 
?r  of  outlying  districts  has  naturally  caused  a  fall  in 
■corded  death  rates,  which  might  well  be  more  appar- 
iaa  rea,i-  is  satisfactory  to  find  therefore  that  in 
1 ,1Sha“  as  at  Present  constituted  the  death  rate  from  all 
j  ■  has  fallen  from  15  per  1,000  in  1906  to  12  1  in  1922 
hat  the  infant  mortality  rate  has  fallen  during  the 
?enod  from  157  per  1,000  births  to  86  per  1,000.  °  One 
1  most  pressing  needs  of  Birmingham  appears  to  be  an 
:  se  in  the  number  of  houses  for  the  working  classes, 
•owdmg,  writes  Dr.  Robertson,  is  still  very  acute,  and 
i  e  number  of  houses  must  be  erected  before  the  over- 
ng  is  reduced.  Some  of  the  overcrowding  and  dis- 
t  which  at  present  exist  is  about  as  bad  as  it  is 
e  to  imagine  in  a  civilized  country  not  in  a  state  of 
instances  are  reported  in  which  father,  mother,  and 
r  more  children  have  to  live  and  sleep  in  one  room 
an  attic,  with  inadequate  cooking  accommodation’ 

0  proper  food  store,  no  water  supply,  and  no  means 
mg  rid  of  slops.  During  the  three  years  1920-22  the 

m  HULeieCted  2,279  dwellillSs>  a>ul  about  a  thousand 
:  UI  1  b.Y  private  enterprise,  the  latter  mostly  of  the 
villa  type.  In  ten  wards  in  the  city  with  a  total 
;  non  of  over  350,000,  not  a  single  house  was  built 
ie  three  years.  Dr.  Robertson  urges  the  necessity 


for  proceeding  energetically  with  the  erection  of  dwellings 
W  public  enterprise.  It  is  at  present  useless  to  expect  help 
from  private  enterprise,  for  the  reason  that  the  private 
investor  who  used  to  put  his  capital  in  this  type  of  invest¬ 
ment  is  now  hedged  round  by  so  many  restrictive  con¬ 
ditions  contained  111  recent  legislation  that  an  owner  of 
sma  1  house  property  has  always  been  regarded  in  the  eyes 
of  the  people  as  a  rapacious  individual  to  the  proper  care 
of  {Whose  .property  not  the  slightest  regard  need  ever  be 

The  prevention  of  tuberculosis  is  prominent  among  the 
activities  of  the  Birmingham  health  department.  Among 
the  duties  of  the  tuberculosis  visitors  are  those  of  inducing 
patients  to  obtain  early  treatment,  and  of  inculcating  the 
general  principles  which  tend  to  prevent  the  spread  of  the 
disease  111  the  home.  During  1922  they  found  among  the 
4  U40  primary  cases  visited  no  fewer  than  1,054  patients 
who  shared  a  bed  with  another  member  of  the  family  269 
were  sharing  a  bedroom,  and  in  fifty  cases  fresh  air’  was 
not  being  obtained  by  means  of  open  windows.  In  order  to 
remedy  the  crowding  of  the  healthy  with  the  affected 
members  of  a  family  sets  of  beds  and  bedding  are  supplied 
to  patients  through  the  public  health  department,  sometimes 
011  loan  and  at  other  times  at  cost  price  or  on  the  hire-pur¬ 
chase  system.  Among  228  samples  taken  from  milk  produced 
outside  the  city,  8  proved  to  contain  living  tubercle  bacilli. 
Visits  by.  a  veterinary  inspector  to  the  farms  concerned 
lesulted  in  the  slaughter  of  seven  cows  giving  tubercle- 
infected  milk.  The  scheme  under  which  the  cows  of  certain 
dairy  farms  from  which  milk  is  sent  to  Birmingham  are 
tested  periodically  with  tuberculin  was  continued  during 
1922  with  respect  to  19  herds.  The  newly  tested  cows  and 
those  tested  for  the  first  time  numbered  427,  and  of  these 
104  failed  to  pass  the  test. 


koflaitit. 


Centenary  of  Royal  (Dick)  Veterinary  College. 

The  Royal  Veterinary  College  at  Edinburgh  celebrates 
tins  month  the  centenary  of  its  commencement.  It  began 
m  November,  1823,  as  the  Highland  Society’s  Veterinary 
School,  with  a  course  of  lectures  by  William  Dick.  In  1916 
the  College  removed  to  new  premises  which  had  been  erected 
near  the  University,  but  the  funds  necessary  to  complete 
the  new  college  buildings  have  not  been  forthcoming  since 
the  war  and  the  centenary  is  being  made  the  occasion  of 
a  special  appeal  to  the  public  for  help.  The  proceedings 
will  begin  on  Tuesday,  November  27th,  with  an  “  at  home  ” 
in  the  Veterinary  College,  when  Sir  John  MacFadyean 
will  present  a  portrait  of  William  Dick,  the  founder,  to 
the  College,  and  Dr.  Theobald  Smith  will  give  an  address 
on  comparative  pathology.  O11  Wednesday,  November 
28th,  an  oration  will  be  delivered  by  Sir  John' MacFadyean 
and  afterwards  there  will  be  a  dinner  at  the  Royal  Colleo-o 
of  Surgeons.  From  Thursday,  November  29th,  to  Saturday, 
December  1st,  a  bazaar  is  to  be  held  in  aid  of  the  College 
Building  Fund;  it  will  be  opened  on  successive  days  by 
Earl  Haig,  the  Duchess  of  Atlioll,  and  Lady  Craig. 

Housing  in  Scotland. 

A  statement  recently  issued  by  the  Scottish  Board  of 
Health  shows  that  the  houses  completed  in  Scotland  in 
connexion  with  the  State-aided  housing  schemes  down  to 
September  30th,  1923,  numbered  22,469  houses,  and  those 
under  construction  3,143.  Under  the  private  subsidiary 
scheme  2,280  houses  had  been  completed,  and  in  connexion 
with  these  the  Scottish  Board  of  Health  had  paid  out 
£545,590  in  subsidies.  A  memorandum  issued  to  the  Town 
Council  of  Edinburgh  states  that  1,724  houses  have  been  or 
are  in  process  of  being  erected.  Of  these,  246  are  of  two 
rooms,  1,029  of  three  rooms,  266  of  four  rooms,  and  83  of 
five  rooms.  The  total  expenditure  of  the  Corporation  was 
about  £1,250,000,  of  which  about  84  per  cent,  was  borne  by 
the  State.  There  is  stated  to  be  an  urgent  necessity  for 
1,000  new  houses,  and  unless  some  new  system  of  building 
is  discovered  to  meet  this  emergency  the  reconstruction 
of  slum  property  is  doomed  to  further  postponement. 
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Report  of  Midwives  Board  for  Scotland. 

The  annual  report  of  the  Central  M.dtv.ves  Board  for 
Scotland  covering  the  year  to  March  31st,  1»^3>  stat  ,s 
that  the’ total  number  of  midwives  enrolled  m  Scotland  is 
5  477  of  whom  2,157  have  been  admitted  after  examination 
If  the  Board,  and  3,320  exempted  as  Wdmg  reeogn.red 
certificates  or  through  having  been  in  bona-fide  practice 
at  the  passing  of  the  Act.  The  number  of  these  midwives 

actually  practising  at  the  present  time  is  a^ut 3°,% 
The  names  of  eight  women  were  removed  fiom  the  i oil 
during  the  year.  A  proposal  to  increase  the  period  of 
midwifery  training  to  twelve  months  m  the  case  of 
untrained  women  and  to  six  months  for  those  holding 
certificates  in  general  nursing  lias  been  approved  as  a 
general  principle,  and  the  Board  will  make  arrangements 
with  the  English  Board  to  put  it  into  force  if  the  sanction 
of  the  Board  of  Health  to  the  scheme  is  obtained. 


representative  of  the  Ministry  of  Defence,  probably  Genera! 
Mulealiy  •  (2)  a  representative  of  the  Army  Medical  bt  11 ^ice.% 
Zost  Lvlainly  Vjor-Goueral  Monin  In  udd,  .on,  then, 
will  be  members  who  will  interview  applicants,  etc.  Appli¬ 
cations  must  be  made  through  the  Ministry  of  Defence, 
and  the  verification  of  claims  will  be  carried  through  the 
Adjutant-General’s  Office.  The  scheme  of  the  Pensions  Act 

is  comprehensive. 

I,  provides  “  for  the  payment  of  wound  pensions  to  members  of 

National  Aimj  was  nia*  non-commissione 


fekutL 


Melanosis  Derived  from  the  Eye. 

The  first  meeting  of  the  Ulster  Medical  Society  for  the 
session  was  held  in  the  Medical  Institute  Belfast  on 
October  25th.  Mr.  R.  J.  Johnstone,  M.P.,  U.R.C.S.,  mtio- 
duced  the  incoming  President,  Dr.  A\ .  St.  C.  Symmers 
Professor  of  Pathology  in  Queen  s  University,  Belfast,  the 
new  president  proposed,  and  Dr.  Calwell  seconded,  a  hearty 
vote  of  thanks  to  Professor  Johnstone  for  his  labours  fox 
the  Society:  this  was  passed  by  acclamation.  Prolessoi 
Symmers  then  gave  an  address.  He  began  by  making  sym¬ 
pathetic  reference  to  the  deaths  of  members  of  the  Society 
that  had  occurred  during  the  past  year— Dr.  Mary  Slade, 
Dr.  Alex.  Burns,  Dr.  W.  MacDermott,  Dr.  H.  L.  Warwick, 
and  Dr.  M.  O’Malley.  The  address  consisted  of  a  lucid 
explanation  of  a  very  large  number  of  specimens  from  three 
oxen  slaughtered  in  the  city  abattoirs;  they  were  instances 
of  generalized  pigmentation,  which  Professor  Symmers 
traced  from  an  enormously  thickened  pigmented  layer 
behind  the  retina;  the  optic  nerve  was  deeply  stained  and 
a  cross-section  under  the  microscope  showed  a  beautitul 
tesselated  appearance,  where  the  pigment  had  been  carried 
in  the  lymph  stream  of  the  nerve.  The  brain,  the  lungs, 
larynx,  and  some  portions  of  the  liver  and  kidney  were 
affected;  the  cartilage  of  the  larynx  and  bronchi  were 
slightly  coloured,  as  were  also  lymph  glands,  the  heart,  the 
arachnoid  membrane  of  the  brain,  and  the  theca  of  the  cord 
He  was  unable  to  explain  why  the  pigmented  layer  behind 
the  retina  had  become  so  enormously  hypertrophied,  but 
suggested  that  the  pigment,  which  was  very  insoluble,  had 
been  carried  by  the  lymph  stream  back  by  the  optic  nerve 
till  it  finally  reached  the  main  lymph  channels  and  so  entered 
the  general  blood  circulation.  The  lymph  spaces  m  the  optic 
nerve  and  adjacent  parts  were  crammed  full  of  this  pigment, 
which  saturated  the  pia  mater  and  radiated  out  into  nerves. 
This  form  of  melanin  proved  very  insoluble  and  non¬ 
irritating.  One  of  the  animals  was  known  to  be  blind. 
In  ochronosis,  cartilage  was  pigmented,  but  in  these  cases 
only  the  cartilages  of  the  larynx  and  trachea.  Melanotic 
sarcoma  was  a  dark  sepia  brown;  this  was  black.  He  had 
never  seen  a  similar  affection  in  the  human  being.  Mr. 
Kirk  proposed,  and  Dr.  T.  Houston  seconded,  a  very  hearty 
vote  of  thanks  to  the  President  for  his  address. 


in  inn  ner  cent  In  the  case  of  officers  and  men  whose  degree,  o 
diitetTmounts  to  less  than  20  per  cent..  rf 

not  exceeding  in  the  case  of  an  officer  £100,  and  in  the :  case  oi 
non-commissioned  officer  or  man  £60  may  b  determrrted  Wo™ 
pensions  to  officers  range  from  £40  to  £200  a  >ea‘  ’  “ek  to  42s 
non-commissioned  officers  and  men  from  8s.  ! JL I  f  and  rang 

vseek.  Additional  sums 

from  3s.  a  week  to  15s.  a  weefc,  10  k  will  b 

SSe“dTreeLl»7e^  ttS  JE 

of ‘  allowances  to  the  widows  and  dependants  of  deceased  office 

aS Widow— £90  a  year  during  widowhood  and  £120  gratuity  on  fin 
Widow  Lau  a  j  e a i  uu  mother  is  living,  an 

remarriage.  Each  child— i-ZT  a  ye»i .  21  f  „irls  -pp 

ol  is^Othe”  dependents,  t.5  the  number  of  one  m  eaeh  case,  »n 

Th?  Sota^S'  to  the  dependants  of  soldiers.™  -Mb. 
Widows— 17s.  6d.  durinf  Sst  ehVld  whtle  moil, 

first  lemaniage.  d  k  orphaned  children,  same  educatu 

fL  Sas  in  officer^  atlowances  in  certain  cases.  There  also 
facilities  as  l  -.r.  pk  for  a  soldier  s  dependent  mothe 

rior i lhKl 'o^'eOytiVage,  or  who'is  incapacity 
by  m  health!  Only  one  such  allowance,  however,  is  payable. 


Contsponimuc. 


Free  State  Army  Pensions  Act. 

It  has  been  stated  that  the  Army  Pensions  Act,  passed  by 
the  Oireachtas,  is  to  come  into  full  force  at  an  early  date. 
An  Army  Pensions  Board  has  been  constituted,  and  an  Aimy 
Pensions  Office  has  been  opened  at  34,  Molesworth  Stieet, 
Dublin,  to  which  all  applications  will  be  made  for  wounded 
soldiers’  pensions,  or  for  allowances  and  gratuities  due  to  the 
widows,  children,  or  dependants  of  National  soldiers.  Hie 
setting  of  the  machinery  of  the  Army  Pensions  Act  in 
motion  will  involve  the  passing  of  a  supplementary  estimate 
by  the  Dail,  and,  in  all  probability,  the  Minister  for  Finance 
will  ask  for  the  monev  at  an  parlv  (Into 


Mr.  Coci 


~  '  j  uu  rcu  i  y  uai 

ceilEayei-y,  B.L.,  has  been  appointed  Chairman  of 
the  Army  Pensions  Board.  0+L«,- 


■ appointed  v  nan  man  oi 
?nsions  Board.  Other  members  will  be:  111  a 


THE  UNIT  SYSTEM  IN  SURGERY. 

Slr, — As  the  head  of  a  “surgical  unit  ”  I  am  mteres 
in  Mr.  Souttar’s  letter  in  your  issue  of  October  27th. 
write  here  of  the  general  desirability  or  otheiw  ise  o 
unit  system;  not  of  our  own  recently  established  unit un 
Welsh  Medical  School,  established  in  a  hospital  wh 
was  previously  no  regular  clinical  teac  ung,  w  >< ie  (.i1d 
tionis  still  in  progress,  and  where  there  are  naturally  spec 
problems  and  difficulties.  On  the  general  question  I  c 
skier  it  an  improvement  to  appoint  m  a  ^rgeteadu 
hospital  someone  as  organizer  of  surgical  work  and  duec 
of  surgical  teaching.  This  can  and  should- be  done  wfiH 
interfering  with  the  position  and  full  libertj  of  the 
the  surgical  staff,  to  whom  the  “  director  ”  shou Id  be n* 
an  assiftant.  I  regard  the  term  “  unit  as  ill  chosen 
whole  surgical  staff  should  be  the  unit.  The  director  lo 
after  the  Surgical  side  of  the  hospital.  He  has  assis  ai 
lie  has  an  “office.”  He  has  his  beds  and  ont-paHent  dop: 
ment.  With  his  colleagues  he  constitutes  a  Boald° 
nical  Studies,”  under  which  he  sees  to  the  distributor 
work,  facilitates  the  observation  of  different  groups  of  c 
and  organizes  teaching  and  research.  Laboratories, 
record  office,  and  workshops  are  under  his  supervision, 
work  of  the  many  surgical  special  departments  is  ta 
him  and  by  him  integrated  with  the  general  woi  • 
is  one  harmonious  body  of  men  working  by  diveisem  tlj 
for  the  advancement  of  surgical  knowledge,  lher 
overlapping  and  full  co-ordination. 

The  director  helps  in  effecting  the  integration  o 
earlier  with  the  later  (clinical)  stiul.es  and  in  mam  a 
liaison  with  the  medical  side.  As  a  professor  ■»  «>•  ”" 
sitv  of  which  the  school  is  a  part,  he  helps  to  hung 
school  academic  advantages.  In  teaching  he  knows 
watches  the  career  of  every  student  and  guides  each  tinn 

his  studies.  .  • 

I  visualize  such  a  man  as  about  45  years  of  a„e  o  I  f 
ment.  One  who  has  had  good  experience  of  hospital  j 
of  pathology,  of  research,  and  of  specialist  Burgmap 
I  condemn— what  may  possibly  arise  in  the  futuie  f 
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aicable  relations  with  hospital  colleagues' 'IrT  best  assumed 

^  “o  v.ggo.'oUs  w  S,°srtm  ^  s°3S 

:  .  iomirs  the"  ^t“St“g  hosPital  da>*  is 
pendix  If  t  l  1  7  to  °Perate  011  a  suppurating 

lector  can  takpb1P  aI-  h.M  a  lirivate  clinic  then  the 
tectox  can  take  his  share  in  its  work,  including  Sav  half  a 

l  TV  Teek,f°r  Private  consultations  at  the  hospital 
leieb}  lie  largely  maintains  his  experience  of  the  Ivhole 

“ties  ”  *U  directions  are  ^“e'd 
,V  *»+?■’  and  .there  ls  some  addition  to  his  emolu 
•nts,  all  this  rendering  the  appointment  more  attractive 

F£?srS?SS«?s,£ 

s*5s£3^Sr?v«^ 

,nts  in  aid  of  visits  J  other  clinics®  ,1,Clud<> 

Z  ty*"Vt  u”„*«STtonSi^iW  °f  *•  ™etro- 

le  fulfilling  a  public  need'8  is  ,"h" 7™^  h°Spilal  wllieh, 

^rs±ti  r  ^arsa?  t 

S1pieb"whtf  they  are 

^fc.Xeth«r°”  °f  *he  onit  at 

1  conclusion  I  refer  to  certain  points  in  Mr  Souttar’s 
^  are  g-f  al 

9  a.  "aitmS  list  ”  of  some  800  surgical  patient  L  V 

I  will  among  the  stiff^rl^  althoUgb  co-ordination  and 

in  among  the  staff  and  exciting  the  interest  of  n„t 

ases  uXs?,0^  fr°m  time  to  time>  provide  groups’ 

S? 

n  ng  of  T"86  ik+’  t0  lmml'o  students  afthe 

I  agr^rth  Mr '  s'  *-  “  «»od 

-whatever  itf  defects  '  Sonttar,,n  what  implies 

fey  at  tlm  ^resenl  dtrL  atTg’r  tea°'r«  «'« 
ned  elsewhere  T  ffiiiV  l  •  *  1  sfc  as  8ood  as  can  be 
tv  nnrP  G'  A  30111  11111  111  commending  the  resoon 

re“ndha  SJ'8ten°'’hich  limHs'the  studentto  thVlecture 

101  name,  it  will  win  through. —I  am,  etc. 

A.  W.  Sheen, 

Priv,faeTr.°-f  s,ln:fery  a,i<l  Director  of 
Die  Suigical  Unit,  Welsh  National 
er  29th.  School  of  Medicine;  Surgeon,  the 

_ Uoyal  Infirmary,  Cardiff. 

n  HospYtafmn^t^318  !etter.on  the  unit  system  at  the 

re  engaged  i,  the  £T‘ el-vV"Jefesting  to  those 
ne.  Mi-  «  V  ^eaching  of  the  senior  subiects  of 

s  been  confronte  ?  "V  to  the  dlfficulties  with  which 
irto  the  Tn  j  ia-d  suggests  that  these  may  be 

acre  likelv  "haTtf°Spit&1  °r  *°  himsolf;  but  i+~  ^nld 
,  but  to  the  iti  1  I  are.not  due  to  the  unit  system 

II  hospitals  aH  of”1?-  1°  introduce  it  into  one  of  the 

’’  which  have  hitherto  been  conducted 


which  differs^or  dioukl  UfV  lllet,lod  of  teaching  or  worl 
hitherto  in  force  i,?  V  ViT  Ver7  considerably  from  that 
difficulties.  Juighsh  hospitals,  is  bound  to  create 

Rotunda  Hospital 'at  Dublin  TV1  ls  workable  since  the 
effect  an  obstetric  unit  workcrl  t!  f°r  “  ,°ng  Perio.d  been  in 
obtain  on  the  Continent  rlY  ,  W  Tc  1  on  tlle  lmes  which 
Rotunda  receives  his  remunplY^  r  Ult  V  Master  of  the 
is  immaterial  •  the  In,?,  i  ?«°U  from  tl,e  fees  of  pupils 
to  engage  in  private  pmet ”  C '  ^rence  ls  tliafc  3le  is  allowed 

mastK^  “V^assS 

burgh,  Glasgow,*  Aberdeen  a,'d  St  ',n.lvarslties-Edin- 

tZZ  The^LSu  : h'eeZZ?\  t‘he,  Iin°els  “f ’ Ie^t«si“ 

tended  experience  in  the  departments*  ZI—  “  mor6  ex* 
""is"  regard*8  ‘h?Sa  -u.d  be  itT’  "****> 

larging  '^7  ‘  ““  »*'  “* 

Clifton,  Bristol,  Oct.  31st,  WALTER  C.  SWAYNE. 

SiR°^LiICtbe  £STIM\TrI0N  0F  BROOD  sugar. 

(P  600)  Mr.  w.  F.1  Lloyd  put ^orwa^ the  ^ 

rould  be 

Having  at  our  disposal  a  Pulfrich  refractometer  capable 
of  accurate  measurements— the  instrument  is  gradimSl  t 
read  one-tenth  of  a  minnte  of  aro_we  have  folfowed  tm  the 
suggestion,  and,  as  a  result  of  our  investigations  consider 
that  a  method  for  the  estimation  of .  bl^d  suVr  based 

inipi^ctfeabie.*31  lat,0il  °*  *'“ 

In  the  course  of  our  investigations  we  made  a  series  of 

sugars"'1  TIipY  1  the  1;cfracdlve  ind^  of  dilute  solutions  of 
s  igais.  The  rallies  obtained  are  indicated  in  Table  I  The 

value  for  the  refractive  index  of  cane  sugar  given  in  this 

ab  e  1S  the  mean  of  three  readings  taken  on  different  davs 

wa'  7wm  ™  20t  °*  Tlit  temperature  coefflS  uS 

eoefficient°for  SLy*"  Cmt'^  <*'-  temperature 


Table 

i. 

Strength  of  Sugar 
Solutions. 

Refractive  Index. 

Dextrose. 

Cane  Sugar. 

Cane  Sugar 
(Landholt  11  nd 
Bdrnstein). 

1.0  per  cent . 

1.33446 

1.33142 

1.3344 

0-4  . 

1.33357 

1.33350 

— 

03  . 

1.33338 

1.333:1 

— 

0-2  . 

1.33325 

1.33322 

— 

0.1  . 

1.33312 

1.33309 

— 

Average  variation 
per  0.1  per  cent. 

0.00015 

0.C0015 

— 

loo  much  reliance  should  not  be  placed  on  the  value  of 
the  fifth  place  of  decimals,  as  the  following  readings,  taken 
on  different  occasions,  show: 

0.1%  Sugar  ...  1.33304  0.2%  Sugar  1  3332c' 

1.33309  °  - 

L33314  1  33324 

Average  ...1.33309  Ar^rage  ...  1.33322 

Dlff . +0.00005  Diff . +0.00003 
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This  variation,  coupled  with  the  possibilities  of tem¬ 
perature  variations  during  experiment,  renders  it  nnpossi 
to  estimate  by  this  method  differences  of  concentration  less 
than  0.05  per  cent,  dextrose,  while  it  «  J*any 

chemical  methods  to  estimate  variations  of  0.01  per  cent.  01 

even  0.005  per  cent,  dextrose. 

Another  difficulty  arises  in  that  the  refractive  index  of 

human  serum  is  by  no  means  a  constant.  The  fol  ^nJ 
serums— supplied  bv  our  bacteriological  department— had  all 
been  treated  identically.  In  numbers  1  to  4  ll  asser- 
mann  reaction  was  negative,  in  5  and  6  positive,  ai  d  1 
7  unknown.  The  proportion  of  positives  and  negatives 
the  pooled  serums  is  unknown. 


Table  II. 
Refractive 
Index. 

1.35121 
1.35093 
1.34875 
1.34833 
1.34838 
1.34875 
1.34885 
1.34940 
1.34938 
1.34933 


Difference 
from  Average. 
+  0.00188 
+  0.00160 
_  0.00058 
_  0.00100 
-0.00095 
-0.00058 
-0.00048 
+0.00007 
+  0.00005 


No.  1  . 

No.  2  . 

No.  3  . 

No.  4  . 

No.  5  . 

No.  6  . 

No.  7  . 

(a)  Pooled  .... 

( b )  Pooled  .... 

Average  . 

It  will  be  seen  that  individual  serums  differ  from  the 
average  bv  amounts  far  greater  than  can  be  accounted  foi 
bv  any  conceivable  variation  of  the  sugar  content. 

‘As  blood  serum  is  a  complex  solution  the  difference 
between  its  refractive  index  and  that  of  water  may  be  due 
to  manv  substances.  The  chief  of  these  are  proteins  salts, 
and  sugars.  Considering  the  salt  content  as  equai  to  a 
0  7  per  cent,  saline  and  taking  cerebro-spinal  fluid  as 
roughly  representing  serum  less  the  proteins  it  is  possible 

to  get  an  idea  of  the  importance  of  each  factor. 

Refractive  Index. 

„„  ,  .  1.33300 

vs  ater  •••  .  •  •  •  *  *  *  i  77/1 7R 

Cerebro-spinal  fluid  .  1  34933 

ie,r"p"  ce»t.  Nad"'  :::  :::  -  Ds»» 

The  refractive  index  of  serum  may  be  regarded  as  made 
up  approximately  in  the  following  way : 

»ry  I  •••  1  .OOOUU 

:::  :::  ...  o.«™> 

O thei^organic S substances  (urea)  ...  0.00053 

Protein  . . 


1.34933 

The  alteration  in  the  refractive  index  of  serum  produced 
by  diluting  the  serum  with  0.7  per  cent.  ISaCl  is  shown 

below : 


Percentage  of  Serum. 
100 

90  (about) 
80 
70 
60 
50 


Refractive  Index. 
1.34940 
1.34763 
1.34596 
1.34446 
1.34331 
1.34194 


Average  difference  per  10  per  cent,  dilution  0.00149. 

It  will  be  seen  that  the  dilution  of  only  1  in  100  of  the 
serum  will  give  an  alteration  well  within  the  capacity  of 
the  instrument,  and  that  for  practical  purposes  the  variation 
in  refractive  index  may  be  considered  as  due  to  alteration  in 

the  protein  content.  ,, 

Further  work  is  being  undertaken  to  determine  the  im¬ 
portance  of  “  the  other  organic  substances  ”  in  causing 
variations  in  the  refractive  index  of  serum,  and  also  with 
the  view  to  ascertain  the  degree  of  correlation  between  the 
protein  percentage  and  the  refractive  index  in  normal  and 
pathological  serums.— We  are,  etCv  ^ 

Demonstrator  of  Physics. 

W.  W.  Payne, 

.  TT  ■.„!  c  V  \'nr  9ml  Parsons  Research  Fellow. 

Guy  s  Hospital,  S.R.,  xov.  <mu. 


ANTE-PARTUM  HAEMORRHAGE  AND  ECLAMPSIA. 

gIB  _ No  one  interested  in  the  etiology  of  eclampsia  can 

have  failed  to  have  read  of  Dr.  Bradshaw  s  case  in  voui 
issue  of  October  20th  or  Dr.  Johnstone’s  comments  in 
your  issue  of  October  27tli  (p.  784).  Dr.  Bradshaw  supposes 
“  that  the  association  of  placenta  praevia  and  albuminuria 
is  not  uncommon  ” — and  perhaps  ho  is  right.  Whilst  from 
liis  experience  Dr.  Bradshaw  limits  himself,  to  this  con¬ 


clusion,  Dr.  Johnstone  proceeds  to  the  justification  of  th 
placental  hypothesis.  The  association  of  albuminuiia  an 
accidental  haemorrhage,  he  states,  is  a  commonplace ;  an 
the  usual  interpretation  that  premature  placental  sep.n . 
tion  and  haemorrhage  result  from  the  toxaemia.  Hi 
interpretation  he  discredits;  in  Edinburgh,  lie  savs,  sevoi 
cases  have  been  observed  in  which  the  albuminuiia  has  in 
developed  until  after  the  partial  separation  of  the  placeir 
had  become  manifest.  In  placenta  praevia,  presumabi 
a  partial  separation  of  the  placenta  (with  autohsis  ai 
bleeding)  occurs;  and  poisons  thus  arise  which,  beii 
absorbed  by  adjacent  and  still  adherent  cotyledons,  rea 
the  maternal  blood  and  cause  the  toxaemia  ending 
eclampsia. 

This  argument,  I  submit,  is  erroneous.  The  declarati 
that  accidental  haemorrhage,  at  times  at  least,  precedes  t 
“  toxaemia,”  is  highly  significant.  It  shows  that  the  d 
tension  of  the  uterus  (which  occurs  w  hen  such  blecdi 
is  concealed — and  wdien  it  is  not  concealed  the  “  toxaemia 
is  much  less  likely),  and  the  hardness  and  tenseness  of  I 
abdomen  which  then  result,  precedes  in  time  that  chai 
in  the  kidneys  of  which  albuminuria  is  the  mark.  It  is  tl 
reasonable  to  conclude  that  the  change  in  the  uterus  is  i 
factor  affecting  the  kidneys;  but  whilst  all  attention  1 
been  directed  either  to  the  state  of  the  placenta  or  to 
effect  of  blood  extravasation  on  the  uterine  wall, 
increase  in  volume  of  the  uterus  in  such  cases,  and 
effect  this  may  have  on  other  abdominal  organs,  has 
been  looked  at.  That  a  very  great  rise  of  pressure  wit 
the  abdomen  must  occur  is  obvious;  and  that  this  i 
factor  in  the  genesis  of  eclampsia  is  shown  by  a  consult 
tion  of  the  types  of  case  eclampsia  “  selects.  It  is  fuit 
supported  by  Dr.  Johnstone’s  statement  that  “  where 
haemorrhage  is  followed  by  labour  within  a  few  hoi 
albuminuria  is  not  observed  ...”  My  explanation  is  i 
with  the  emptying  of  the  uterus  the  pressure  falls: 
Dr.  Johnstone  believes"  that  in  such  case  the  toxins  h 
not  had  time  to  be  formed  in  the  dying  portion  of 

placenta.”  .  .  • 

But  the  view  that  placental  necrosis  occasions  t 

toxaemia  leading  to  eclampsia,  I  submit,  is  untenable 
the  first  place  no  toxin  (other  than  normal  waste  prodr 
in  the  blood  in  pre-eclampsia  or  in  eclampsia  has  ever 
found  -  such  has  only  been  imputed.  And  next,  apart  i 
the  difficulty  of  supposing  that  a  particularly  inm 
poison  is  generated  by  dying  or  dead  placental  cells, 
is  absorbed  bv  adjacent  living  placental  cotyledons  (in  f 
of  their  separation  by  the  decidual  processes  which  ex 
throughout  the  thickness  of  the  organ),  and  so  gets 
the  maternal  blood,  there  is  the  occurrence  of  innumei 
cases  of  infarct  formation  without  any  preceding  sig 
toxaemia  to  explain.  There  are  also  the  eases  of  eclar 
cured  by  treatment  with  the  continuation  of  the  pregn 
to  explain— even  Dr.  Bradshaw’s  case  went  on  for  ano 
month,  and  was  only  terminated  because  of  the  bice. 
Above  all  else  there  is  the  occurrence  of  chorion-epitheli 
with  metastases  (in  which  many  syncytial  cells  un 
1  autolysis),  without  this  toxaemia  arising.  . 

The  occurrence  of  eclampsia  with  placenta  praevia  doe 
support  the  view  that  placental  necrosis  is  a  cause  oi 
cause  of  the  pre-eclamptic  toxaemia.  It  is  not  surpr 
that  a  multiparous  woman  with  a  placenta  praevia  si 
come  to  pass  albumin  in  her  urine;  multiparous  vomei 
usually  older  than  primigravidae,  and  their  kidneys ^  c. 
be  expected  to  be  as  sound.  If  the  cause  which  oc  a 
eclampsia  occurs  in  a  woman  with  placenta  pra 
albuminuria  will  arise.  Dr.  Johnstone,  in  my  opi 
misses  the  essential  poinL-the  type  of  woman  affected 
eclampsia.  Dr.  Bradshaw’s  patient  was  35,  and  l  ac 
two  children;  whether  she  was  a  strong  and  »u 
woman  we  are  not  told.  Such,  we  know,  if  fading 
lives  (running  the  house),  are  very  prone  to  eH 
I  have  previously  shown  that  if  eclampsia  is  not  assoc 
wit  great  or  rapid  distension  of  the  abdomen  (a 
increased  intra-abdominal  pressure)  >t  .s 
with  a  strong  muscular  state  and  activity.  The  same 
elation  is  found  in  cattle.  In  co'vs  a  diseas 
similar  to  eclampsia  (so  I  understand)  arises,  Inn. 
the  parturient  act,  it  occurs  always  in  the  b 
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limals,  in  those  that  have 
th  the  best  physique. 


‘.thrown  quickly/’  in  those 


I iThe  teaching  of  all  this  is  plain:  it  is  that  the  toxaemia 
|  eceding  and  causing  eclampsia  is  of  mechanical  origin— 
at  its  rise  is  to  be  mechanically  explained. — I  am,  etc 
.ondon,  W.,  Oct,  28th.  R.  H.  Paramore,  F.R.C.S.Eng- 


THE  TREATMENT  OF  HAEMORRHOIDS  BY 
INTERSTITIAL  INJECTIONS. 

Sm I  was  very  deeply  interested  in  Dr.  Dunbar’s 
•ncle  on  this  subject  in  the  British  Medical  Journal  of 
ivember  3rd  (p.  808),  and  was  gratified  to  read  that  he 
0  is  practising  this  method  of  treatment  with  such 
lform  success,  because  his  experience  confirms  my  own 

id  lias  ?xt*:aded  now  ove1'  some  nine  years  and'  which 
•ers  about  4,000  cases. 

I  was  sorry  to  read,  however,  that  Dr.  Dunbar  employs 
y  a  10  per  cent,  solution  of  carbolic  acid  in  liquid 
iact  of  hamamelis.  Personally,  I  always  use  a  20  per 
it.  solution  of  carbolic  acid  in  equal  parts  of  glycerin 
1  water,  and  I  have  found  this  to  be  far  more  rapid  and 
tain  in  its  effect  than  the  weaker  solution  which  Dr. 
imar  employs.  I  have  treated  a  patient  recently,  who 
been  under  the  care  of  another  surgeon,  who  had  given 
1  no  less  than  eleven  injections  of  the  solution  mentioned 
Dr  Dunbar  He  continued  to  suffer  haemorrhage  from 
piles  throughout  this  lengthy  treatment,  and  was  still 
ng  blood  at  every  defaecation  when  he  consulted  me 
:s  haemorrhage  stopped  finally  after  the  very  first  in- 
1011  of  the  20  per  cent,  solution,  and  his  haemorrhoids 

A  wPPke  yTCraPPe/red  af^r  five  iniections  at  intervals 
:  a  week.  I  have  frequently  tried  solutions  weaker  than 

pei  cent  and  have  invariably  found  that  the  effects 

less  rapid  and  perfect.  It  would  be  a  great  pity  if  the 

gress  of  the  method  were  retarded  by  the  adoption  of 

>r.  Dunbar  falls  into  the  common  mistake  of  attribut- 
the  success  of  the  treatment  to  a  process  of  thrombosis, 
aie  pointed  out  repeatedly  (in  my  recently  published 
b  and  in  previous  articles  in  this  and  other  journals) 
injections  do  not  cause  thrombosis,  but  that  they 
1  y  se  mg  up  an  aseptic  inflammatory  process  in  the 
mucous  coat  of  the  bowel,  which  compresses  the  veins 
by  its  idtimate  contraction  obliterates  them  and 
>es  adhesion  between  the  coats  of  the  bowel  That 
.mbosis  iloes  not  occur,  as  stated  by  Dr.  Dunbar,  is 
’ .  tbmk>  tlle  almost  complete  absence  of  pain  in 
majority  of  cases,  and  by  the  complete  absence  of  such 
r®  aS  e“bohsm>  Pylephlebitis,  and  pyaemia, 
b  vould  be  certain  to  occur  occasionally  if  thrombosis 
Jjf  result.  of  injection.  It  is  just  because  it  is 

ved  by  those  who  have  not  tried  the  method  that 

Llismand  hke  7  -°  b°  Up  by  injection  and  that 
:3Hsm  and  pyaemia  are  therefore  likely  to  occur  in  a 

l,ltieplPr+POrt1®11  °f  th®  cases’  tllat  there  been  so 

tmS  glIe  t  f  meth0d  its  Pr°Per  P^ce  as  the 

mient  of  choice  for  haemorrhoids.  If  Dr  Dunbar’s 

:~-;‘Tlle  thrombosis  produced  extending 
,eins  until  they  perforate  the  coats  of  the  rectum  ”  it 
uncorrected,  it  will  have  the  effect,  1  fear,  of  making 
eaders  ©xtromplv  npnmno  — _ ^ 
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three 'to  1^c^1°n  and  that  his  patients  will  need  only  from 

average  of  .mjectl°ns  at  weekly  intervals,  instead' of  au 

those  who  oT+l  °r  t1en+-injT.tl011S  usua,,y  recommended  by 
those  who  use  the  solution  Dr.  Dunbar  employs.  ' 

that  ofthoh  ?imbar’.bav®  tried  other  solutions,  such  as 
Hwnvs  i  hydrochloride  of  quinine  and  urea,  but  I  have 

vZn  rd  t°  tbe  20  Per  -nt.  carbolic  acid  in 
g.cenn  and  water,  because  I  find  my  results  a 

I  anq^tm  7  '  With  ^  than  with  a»J  other 

London,  W.C.,  Nov.  3rd.  Arthur  S.  Morley,  F.R.C.S. 


are 


THE  USE  AND  ABUSE  OF  OBSTETRIC  FORCEPS. 

, .  Sir,— With  your  permission  I  would  like  to  refer  to  the 
discussion  on  the  use  and  abuse  of  forceps  by  the  Section  of 
Obstetrics  and  Gynaecology,  reported  in  the  Journal  of 
October  6th. 

During  the  meeting  it  was  manifest  that  there  were  two 
sides  debating.  The  actual  point  of  divergence  of  opinion 
though  amply  illustrated,  was  never,  I  believe,  put  into 
wolds.  This  crux  was  “  maternal  distress,”  and  I  submit 
that  it  is  the  estimation  of  this  factor  by  each  individual 
practitioner  that  finally  governs  the  use  of  forceps  in 
general.  Instances  of  gross  abuse  of  this  indispensable 
instrument,  such  as  Mr.  Comyns  Berkeley  quoted,  came  as 
a  shock  to  many  of  his  audience,  and  it  is  greatly  to  bo 
hoped  that  they  are  rare. 

As  to  the  incidence  of  prolapse,  this  unfortunate  con¬ 
dition  undoubtedly  follows  spontaneous  as  well  as  assisted 
labour.  May  it  not  be  more  the  result  of  labour  prolonged 
beyond  the  point  of  ready  recuperation  in  the  individual 
circumstances  of  each  patient?  If  so,  the 'earlier  applica¬ 
tion  of  forceps  at  times  actually  may  be  a  prophylactic 
measui  e ;  further,  the  blame  attached  to  the  instrument 
in  a  proportion  of  cases  may  really  be  due  to  the  delay  in 
its  use. 

May  I  also  remark  that  certain  figures  which  I  quoted 
for  Caesarean  section  only  applied  to  those  in  which  all 
hope  that  tho  uterus  was  still  uninfected  had  been  lost 
before  operation? — I  am,  etc., 

R.  Kelson  Ford,  M.B.,  B.S. 

Municipal  Maternity  Hospital,  Southsea,  Nov.  4th. 


rretrrrnt '?  iujftiou- — 

the  result  of  injection  of  carbolic  acid  into  haemor- 
I  should  °bUpd  difficult  to  see  why  more  than  one  injec- 
;  reluired-  Amongst  the  4,000  cases  which  I 

£ “uttr ’ 1 1,ove  only  had  one  defl-ite 

0111  issue  with  Dr.  Dunbar  also  when  he  states  that 
lore  than  three  piles  should  be  treated  on  any  one 
on  I  have  repeatedly  treated  as  many  as  six  piles 
e  sitting  and  have  used  as  much  as  40  minims  of 
r  cent,  carbolic  acid,  but  I  have  not  vet  met  Sit 
>f  carboluria  as  a  result.  d 

r.  Dunbar  will  try  the  solution  I  recommend,  I 
lie  ro  predlc.t  tkat  his  results  will  be  even  better  than 

-ind  +WdS  m  US  Vefy  mteresting  Paper,  and  that  he 
—  _  even  ia  the  worst  cases  the  symptoms  of 
.  aud  haemorrhage  will  cease  from  the'  moment  of 


LARGE  PLEURAL  EFFUSION. 

Sir, — The  cases  of  large  pleural  effusions  described  in 
the  issues  of  the  Journal  of  October  20th  and  27th  induce 
me  to  send  some  notes  of  one  of  mine,  which  I  think  may 
prove  to  be  interesting. 

In  May,  1910,  I  was  asked  to  see  a  young  man  who  had  left 
hospital  a  week  before,  and  who  was  supposed  to  be  dying.  His 
relatives  stated  that  they  had  been  told  that  he  was  suffering 
from  an  incurable  solid  tumour  of  his  lung.  The  left  chest  was 
dull  all  over,  heart  displaced  to  the  right,  the  glands  in  the 
anterior  and  posterior  cervical  triangles,  axillae,  and  groins  were 
enlarged,  and  the  skin  bronzed.  The  temperature  was  normal,  but 
he  said  that  he  was  subject  to  “  attacks  of  shivering.”’  He 
denied  having  had  syphilis,  and  there  was  no  history  of  iymph- 
adenoma  or  tuberculosis  in  his  family.  The  sputum  never  con¬ 
tained  tubercle  bacilli. 

A  hypodermic  needle  proved  that  there  was  fluid  in  the  left 
pleural  cavity,  and  with  a  Dieulafoy’s  aspirator  I  removed  enough 

Till  n  Vl  i  v\  o  tit  o  r*  n  It  n  w  I  It  ri ,  i  ^  _  .  U  1  .  1  T 
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aueis  extremely  nervous  of  recommending;  natients  to  fil1  an  or(Jinary  wash-hand  basin  to  an  unsafe  level,  and 
lldergo  treat, mAn+  Ittt  —  «  ,1  P  \  partially^  fill  another.  The  amount  unfortunately  was  not 


pwr  uuixrj  u-nvciioi.  -l  no  cuiiuuiJU  UXli  UI  LUIIctUCIJ  WclS 

measured,  but  must  have  been  at  least  twelve  pints.  Three  days 
later  I  aspirated  ten  and  a  half  pints,  and  twice  each  week,  during 
the  succeeding  two  months,  eight  to  nine  pints  were  withdrawn  at 
each  paracentesis. 

In  the  third  month  the  chest  x-efilled  so  rapidly  that  it  was 
necessary  to  increase  the  number  of  tappings  to  three,  and  the  1 
four  weekly,  and  this  continued,  until  at  the  end  of  the  fifth 
month  he  died  of  coma. 

After  tlie  first  few  tappings  the  patient,  far  from  expe¬ 
riencing  discomfort  or  fear,  expressed  a  wish  for  a  daily 
paracentesis,  watched  with  interest  all  that  took  place, 
would  assist  if  permitted,  and  looked  forward  to  twenty- 
four  hours  of  relief,  and  even  enjoyment. 

He  wras  tapped  forty-seven  times,  which  is  unique  for 
Hodgkin’s  disease,  tubercle,  or  any  other  disease  as  far  as 
I  can  learn,  and  the  total  amount  of  fluid  removed  should 
constitute  a  record. — I  am,  etc., 

Bournemouth,  Oct.  29th.  J.  F.  Dwyer. 
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Sir— I  would  also  like  to  record  a  ease  of  large  pleural 
effusion  which  came  under  my  notice  in  August,  1910, 
whilst  doing  temporary  duty  at  a  prisoners  of  war  hospital 
at  Manchester.  A  German,  who  no  doubt  had  been  rather 
overlooked  owing  to  the  rush  of  surgical  work,  had  been 
in  the  medical  ward  some  weeks,  and  was  reported  by  the 
sister  as  “  not  much  wrong  with  him.”  He  was  getting  up 
every  day,  and  acting  as  orderly  and  generally  assisting 
with  cleaning,  etc.,  in  the  ward.  I  was  almost  passing 
him  over  as  he  had  been  passed  over  before,  for  he  did  not 
look  very  ill  and  hardly  complained  of  any  symptoms.  But 
on  questioning  him  he  said  he  felt  a  very  slight  pam  on  the 
left  side  of  his  chest  and  was  rather  short  of  breath  on 
exertion.  When  he  had  undressed  I  immediately  noticed 
obvious  bulging  on  the  left  side.  I  aspirated  the  chest  with 
a  Potain’s  aspirator  and  withdrew  a  gallon  less  three 
ounces  of  serous  fluid.  He  felt  quite  fit  and  much  relieved 
at  the  end  of  the  operation  and  was  doing  well  tour  days 
afterwards.  After  that  time  I  was  unable  to  follow  the 

case,  as  I  was  ordered  to  France  again. — I  am,  etc., 

Allan  Dewar, 

Tuxford,  Notts,  Nov.  3rd.  Captain,  late  R.A.M.C. 


the  mothers  have  asked  me  why  so  many  girls  do  suf 
so  much  now ;  because  when  they  were  young  they  hart, 
ever  heard  of  such  a  thing. — I  am,  etc., 

H  Foxtov 

Uttoxeter,  Oct.  20th.  XL#  A  I 


CHRONIC  INTESTINAL  STASIS  AND  CANCER. 
Sir,— Sir  Arbuthnot  Lane  in  his  address  on  chronic 
intestinal  stasis  and  cancer  published  in  the  British 
Medical  Journal  of  October  27th,  and  in  a  previous  lettei 
to  the  Times,  seems  to  imply  that  cancer  has  no  other  cause 
than  chronic  intestinal  stasis  and  that  all  efforts  to  dis¬ 
cover  the  origin  of  cancer  which  are  not  based  upon  this 
view  are  mere  waste  of  time  and  money. 

That  cancer  requires  a  suitable  soil  for  its  development 
is  now  perhaps  generally  admitted,  but  that  that  soil  is 
provided  solely  by  the  action  of  intestinal  toxins  is  open  to 
question.  How,  one  may  ask,  do  the  toxins  of  intestinal 
stasis  affect  the  incidence  of  cancer  upon  the  scar  of  an  old 
cc-ray  burn,  upon  an  old  scar  of  lupus,  or  upon  an  old 
syphilitic  scar?  What  have  intestinal  toxins  to  do  with 
the  pre-cancerous  conditions  of  the  skin  due  to  arsenical 
dermatitis  or  to  the  prolonged  contact  with  tar? 

It  might  indeed  be  argued  that  these  pre-cancerous  con¬ 
ditions  of  the  skin,  induced  by  various  agents,  render  the 
affected  part  more  susceptible  to  those  intestinal  toxins 
which  prepare  the  way  for  cancer.  In  that  case,  those 
whose  skins  have  unfortunately  been  burnt  by  x  rays  or 
damaged  by  chronic  arsenical  poisoning  should  lie  able  fo 
avoid  the  subsequent  development  of  cancer  by  adopting 
a  primitive  diet  and  by  swallowing  liquid  paraffin  ! 

But  how  can  one  explain  the  occurrence  of  kangri 
cancer  of  the  abdominal  walls  in  natives  of  Kashmir, 
among  whom  the  incidence  of  cancer  is  above  that  of  other 
native  races,  not  as  the  result  of  a  civilized  diet,  but 
because  they  have  the  habit  of  wearing  next  the  skin  of 
the  abdomen  kangri,  or  vessels  containing  live. charcoal, 
which  by  constant  burning  of  the  skin  produces  a  pre- 
cancerous  dermatitis  ? 

Without  denying  the  influence  of  intestinal  stasis  in  pro¬ 
ducing  cancer  of  the  digestive  tract,  is  it  not  just  as 
reasonable  to  suppose  that  cancer  in  these  parts  may  be 
secondary  to  damage  resulting  from  local  inflammatory 
conditions  brought  about  by  stasis,  as  it  is  to  affirm  that 
degenerative  changes  due  to  hypothetical  toxins  prepare 
the  way  for  cancer  not  only  in  the  digestive  tract  but  in  all 
other  parts  of  the  body  also? — I  am,  etc., 

London,  W.,  Nov.  6th.  ‘  H-  G-  AdaMSON. 


LATE  RESULTS  OF  OPERATION  FOR  CANCER 
OF  THE  BREAST. 

Sir,— The  Medical  Society  of  London  has  appointee 
committee  of  surgeons  to  investigate  the  later  lesults 
operations  for  cancer  of  the  breast.  Tlie  scope  of 
inquiry  at  present  is  being  limited  to  cases  of  patients  V 
are  known  to  be  alive  not  less  than  ten  }  ears  aftei 
primary  operation  for  undoubted  cancer. 

A  preliminary  inquiry  has  already  brought  to  light 
existence  of  a  number  of  such  cases,  and  the  Society 
therefore  encouraged  to  make  a  wider  appeal. 

The  committee  would  be  obliged  if  any  medical  pi  a 
tioner,  who  has  not  already  been  approached,  ha\  ing  j 
sonal  knowledge  of  any  such  cases,  would  communicate  w 
the  Honorary  Secretaries  of  the  Society.  Me  aie,  etc., 

J  T.  P.  Lego, 

F.  Langmf.u 

11,  Chandos  Street,  Cavendish  Honorary  Secreta 

Square,  W.,  Oct.  27th.  _ . 


MENSTRUAL  DISABILITY. 

Sir, — I  notice  in  the  Journal  for  October  13tli  a  letter 
from  Lady  Barrett,  in  which  she  states:  “  Now  happily 
the  more  rational  life  lived  by  women  to-day  has  so  altered 
the  incidence  of  pain  and  malaise  during  menstruation 
that,  whatever  may  have  been  the  fact  in  the  past,  recent 
investigation  shows  that  a  very  small  minority  of  women 
suffer  from  any  such  disability. ” 

My  own  experience  has  been  the  very  opposite  to  this. 
Since  the  war  I  have  been  very  much  impressed  by  the 
number  of  girls  who  are  brought  to  me  suffering  from 
great  disability  during  menstruation.  Not  only  that,  but 


Obituary. 


PETER  W ALLWORK  LATHAM,  M.A.,  M.D.,  F.R.C. 


Consulting  Physician,  Addenbrooke’s  Hospital,  Canibiidge. 
formerly  Downing  Professor  of  Medicine. 


Many  among  the  generations  of  Cambridge  medical 
during  the  last  sixty  years  ending  1912  will  be  reminds 
the  announcement  of  Dr.  P.  W.  Latham’s  death  of  a  < 
familiar  figure  in  the  streets  of  their  Alma  Mater,  and 
feel  that  a  link  with  the  past  has  gone.  For  the  last 
years  he  had  lived  in  retirement  in  London,  but  still  m 
tained  relations  with  old  friends  and  attended  meeting 
a  social  medical  club  within  the  last  year. 

He  was  horn  on  October  21st,  1832,  at  Wigan,  the  e. 
son  of  John  Latham,  a  medical  man  in  that  town, 
was  not  related  to  the  famous  physicians  John  and  F 
Mere  Latham.  After  serving  as  apprentice  to  Ins  fat 
he  continued  his  medical  education  at  Glasgow,  am 
1854  went  up  to  Caius  College,  Cambridge,  where 
obtained  a  scholarship  in  the  following  year;  in  1858  lie 
19th  Wrangler  in  the  mathematical  tripos,  and  m 
was  placed  first  in  the  first  class  of  the  natural  scu 
tripos  with  distinction  in  no  less  than  five  subjei 
chemistry,  physiology,  physics,  comparative  anatomy, 
botany — a  record  that  has  never  been  equalled.  He 
worked  at  St.  Bartholomew’s  Hospital,  and  in  a  very  j 
time,  in  1860,  was  elected  a  fellow  of  Downing  Col 
Cambridge;  in  the  following  year  he  proceeded  to  tin 
grees  of  M.A.  and  M.B.,  became  a  member  of  the  P 
College  of  Physicians  of  London,  and  in  April,  1862, 
elected  assistant  physician  to  the  Westminster  Hospita 
His  professional  life  in  London,  however,  was  short 
1863  he  returned  to  Cambridge  as  physician  to  Ac 

_  .  ,  -..ill  TV _ I  Yll 
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brooke’s  Hospital  and  medical  lecturer  at  Downing  uo 
The  subject  of  pulmonary  tuberculosis  then  attractec 
attention,  and  in  1864  he  read  his  M.D.  thesis 
early  symptoms  of  phthisis  and  the  means  best  adopt, 
prevent  or  arrest  its  development,”  but  unlike  his  son. 
also  took  up  this  study  at  about  the  same  tune  n 
career,  he  did  not  make  it  his  life’s  study.  Nervous  or 
Headache  was  the  title  of  a  small  book,  published  in 
containing  two  lectures  given  at  Addenbiookes  os 
in  which  he  urged  the  importance  of  bracing  up  the  ' 
and  nervous  systems  in  the  intervals  between  the  at 
by  strychnine,  iron,  and  cod-liver  oil.  Quain  s  lfictu 
of  Medicine  also  contained  an  article  by  him  on  this  su 
From  1868  to  1874,  when  he  was  elected  Downing  pro 
of  medicine,  lie  acted  as  deputy  for  his  predecessor  Pro 
W.  W.  Fisher,  who  had  held  the  chair  since  1841.  t  n> 
realizing  that  a  lengthy  tenure  of  office  may  h»' 
drawbacks  for  the  University,  Latham  resigned  tne 
after  twenty  years’  service  in  1894;  during  this  pen 
played  an  active  part  in  the  medical  school  of  the  l  m 
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jen  reaching  its  high  success  under  the  leadership  of  Sir 
“°rge  Humphry  and  Sir  Michael  Foster,  with  whom,  bow¬ 
er,  he  dul  not  always  see  eye  to  eye.  In  1899,  at  the  age 
67,  he  voluntarily  resigned  his  post  as  physician  to 
Idenbrooke’s  Hospital  after  thirty-six  years’  service  re- 
|  lining  in  Cambridge  until  1912,  when  lie  settled  down  in 
mdon.  In  May  of  this  year  he  moved  to  15,  Royal  York 
escent,  Clifton,  Bristol,  where  he  died  on  October  29th 
st  a  week  after  his  ninety-first  birthday. 

At  the  Royal  College  of  Physicians,  of  which  he  became  a 
now  111  I860,  and  at  the  time  of  his  death  was  the  Senior 
,  ‘llow  on  the  list,  Latham  played  an  unusually  prominent 
j  rt  for  a  country  Fellow,  being  senior  censor  (1894)  as 
11  as  censor  (1887-8)  and  councillor  (1886).  His  Croonian 
tuie  foi  1886  O11  some  points  in  the  pathology  of  rheu- 

itism,  gout,  and  diabetes  ”  contained  a  number  of  forniid- 
I e-looking  chemical  formulae,  and  gave  the  results  of  his 
^  *be  formation  of  uric  acid  previously  published  in 
34.  Two  years  later  he  delivered  the  Harveian  Oration 
ahng  with  micro-organisms  and  blood  infection.  At 
rious  times  he  wrote,  as  a  general  physician  should,  on 
nous  aspects  of  medicine,  such  as  the  Pathology  and 

\efuent^n 'LTy.pk0id.  Fcver  (1893)  and  on  Rheumatoid 
tluitis  (1905),  in  which  he  advocated  continuous  counter- 
itation  of  the  spine  by  blisters  applied  in  the  neighbour- 
id  of  the  cervical  and  lumbar  regions, 
a  his  prime  Latham  was  a  handsome  and  striking  per- 
lality  with  a  pleasant  and  genial  manner,  and  was  fond  of 
ud  intercourse.  As  a  careful  and  sound  physician  he  for 
ny  years  deservedly  enjoyed  a  large  practice  in  and  about 
I  “bridge.  His  independent  mind  made  him  a  keen  fighter 
1  he  sometimes  expressed  his  views  with  such  conviction 
it  the  opposition  remained  unconverted,  if  not  confirmed 
their  opinions.  But  these  are  matters  of  long  ago  and 
.)  aie  mentioned  only  to  show  the  vigorous  mentality  of 
veteran  physician  who  111  his  day  was  a  notable  character 
Cambridge. 

j  '  H.  R. 

lie  funeral  took  place  on  November  1st  at  Canford 
netery,  near  Bristol;  it  was  attended  only  by  relatives 
ford'mate  flieuds;  the  service  was  conducted ‘bv  Bishop 
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m  •  ing  out-patients  and  teaching  students  at  the  Royal  Free 
Hospital,  he  would  proceed  to  “  The  National  ”  to  do  some 
01  c  as  legistrar,  would  then  give  a  lecture  to  nurses,  and 
nmsn  up  by  reading  and  writing  well  into  the  early  hours 
ol  tlio  morning.  Absolutely  conscientious  in  everything  he 
undertook.  Ins  colleagues  knew  that  anything  he  promised 
to  do  would  be  done  thoroughly  and  well  to  the  smallest 
(  <  a  1  ,  no  matter  at  wdiat  expenditure  of  time  and  trouble, 
in  disposition  he  was  singularly  shy  and  retiring,  entirely 
acving  in  the  arts  of  self-advertisement  and  pushfulness*, 
it  was  no  easy  matter  to  penetrate  his  natural  reserve,  but 
once  known  he  was  the  most  faithful  of  friends,  only  too 
ready  to  sacrifice  Ins  own  interests  on  behalf  of  others 
and  seemingly  incapable  of  an  unkind  or  ungenerous  word 
or  action.  His  death  is  a  grievous  loss  to  the  hospitals 
le  served  so  faithfully.  His  sun  has  gone  down  while  it  was 
yet  day,  but  the  influence  of  his  example  and  of  his 
character  will  live.  Those  who  knew  him  best,  when  they 
nnk  of  the  apparent  tragedy  of  his  premature  death,  will 
recall  the  lines  of  Tennyson  on  another  such  loss: 


And,  doubtless,  unto  thee  is  given 
A  life  that  bears  immortal  fruit 
In  those  great  offices  that  suit 
The  full  grown  energies  of  heaven. 


'ERCY  WHITTINGTON  SAUNDERS,  M.B.  Toronto 
F.R.C.P.Lond., 

Physician  to  the  Royal  Free  Hospital. 


mix  three  days  the  Royal  College  of  Physicians  has  lost 
oldest  and  also  one  of  its  junior  Fellows.  On  October 
■  )  Ur.  P.  YY ,  Latham  died  full  of  fears  and  honours.  On 
I  "ember  1st  Dr.  Percy  Saunders  passed  away  at  the  age 
4b,  just  as  the  strenuous  toil  of  years  was  reaching 
tion.  Born  and  educated  in  Canada,  he  gained  the 
i'ee  of  M.B.  (with  gold  medal)  at  the  University  of 
onto  m  1902.  Having  decided  to  try  his  fortune  in 
don,  he  came  to  this  country  and  took  the  MRCP 
u;  holding  a  succession  of  posts  at  the  City  of  London 
pitel  for  Diseases  of  the  Chest,  he  became  connected 
1  the  National  Hospital  for  the  Paralysed  and  Epileptic 
«'n  Square,  where  he  was  in  turn  house-physician! 
■ologist,  registrar,  and  assistant  physician.  In  1913 
■vas  apposed  assistant  physician  to  the  Royal  Free 
i1' r-  contributed  a  number  of  articles  on  neuro¬ 
nal  subjects  to  medical  literature.  During  the  last  five 
"  Ins  health  suffered  severely  from  several  attacks  of 
;  ienza,  but  he  finally  succumbed,  after  a  long  illness,  to 
,  bscure  form  of  malignant  disease. 

lch  are  the  bare  facts  of  his  professional  career,  but 
entirely  fail  to  convey  any  adequate  idea  of  the 
!  *  amount  of  work  Saunders  accomplished  during 

uenty  years  he  spent  in  London.  How  well  that  work 
‘lone  is  sufficiently  shown  by  the  way  in  which  he  was 
oted  from  post  to  post  at  the  hospitals  with  which 
•vs  associated,  and  by  the  high  professional  position  he 
d  after  coming  to  this  country  as  a  total  stranger, 

i  Pnn  \  ,Way  soIel.Y  b.y  bis  own  merits,  without  any 
j  ?  whatsoever.  In  everything  he  undertook  he  gave 

,L+iS\W°rklng  iucessantly  to  the  utmost  limits,  and 
1  Y  ie^  ond  the  limits,  of  his  none  too  vigorous 
a  powers.  Often,  after  a  long  afternoon  spent  in. 


WILLIAM  HALL,  M.R.C.S., 

Leeds. 

We  regret  to  record  the  death  of  Dr.  William  Hall,  at 
Headingley,  Leeds,  on  October  31st,  in  his  90th  year. 

1.  Hall  was  the  soil  of  a  well  known  Leeds  medical  prac- 
bbonebMr.  Matthew  Hall  of  Wortley,  and  was  born  in 
rx  11  1  ,n  k*s  ^&bber  died,  at  the  early  age  of  40,  William 

all,  although  only  in  his  15th  year,  was  apprenticed 
to  Dr.  Radcliffe  of  Leeds,  and  in  the  cholera  and  typhus 
epidemics  of  1848  and  1849  worked  night  and  day  amoin 
lIio  poor  inhabitants  of  Leeds.  In  1850  he  became  a  sur¬ 
gical  diessei  to  Mr.  Sam  Smith,  surgeon  to  Leeds  Infirmary, 
and  .  two  years  later  he  was  dresser  to  Mr.  Teale.  He 
obtained  the  diploma  of  M.R.C.S.Eng.  and  the  L.S.A.  in 
1855,  at  the  age  of  21;  subsequently  he  was  a  clinical 
assistant  to  Sir  William  Gull  at  Guy’s  Hospital,  and  also 
worked  at  the  Lariboisiere  Hospital,  Paris.  He  went  into 
practice^  in  Leeds,  and  became  honorary  surgeon  to  the 
Leeds  YY  omen  and  Children’s  Hospital  and  lecturer  on  mid¬ 
wifery  and  diseases  of  women  and  children  at  the  Leeds 
School  of  Medicine ;  he  also  held  the  appointment  of  factory 
surgeon  for  seventeen  years.  It  may  be  noted  that  Sir 
Arthur  Mayo-Robson  began  his  distinguished  career  in  Leeds 
as  Dr.  Hall’s  junior  partner. 

Dr.  Hall  had  a  serious  illness  in  1897,  and  soon  after 
retired  from  practice.  Not  for  long,  however,  was  he  con¬ 
tent  with  a  life  of  leisure,  and  on  recovering  his  health  he 
devoted  his  energies  to  improving  the  conditions  of  the  poor 
children  of  Leeds.  He  was  one  of  the  pioneers  of  the  child 
welfare  movement  and  began  on  an  experimental  scale  the 
system  of  providing  free  meals  daily  to  poor  school  children. 
YY  ithin  a  few  months  he  examined  1,600  board  school 
children  in  Leeds,  and  found  that  600  of  them  suffered  from 
rickets  and  had  bad  teeth  ;  he  soon  had  convincing  proof  of 
the  efficacy  of  supplying  those  children  with  free  meals. 
The  Bradford  City  Council,  as  a  result  of  Dr.  Hall’s  experi¬ 
mental  work,  set  a  precedent  by  deciding  that  poor  school 
children  should  be  fed  out  of  the  rates,  and  Dr.  Hall  lived 
to  see  his  pioneer  work  completed  by  the  passing  of  an  Act 
of  Parliament  empowering  educational  authorities  to  feed 
necessitous  school  children.  He  also  founded  the  Leeds 


Barefoot  Mission  in  1904,  which  provided  clogs  and  clothing 


for  the  children  of  the  poor. 

Dr.  Hall  married  Miss  Bowe,  of  Richmond,  Yorkshire,  who 
predeceased  him,  and  he  is  survived  by  two  sons  and  one 
daughter.  The  elder  son  is  Dr.  R.  H.  Hall  of  Leeds,  who 
succeeded  to  his  father’s  practice,  and  the  younger  son  is 
Mr.  Basil  Hall  of  Bradford,  president-elect  of  the  British 
Medical  Association. 

YYre  are  indebted  to  Sir  Clifford  Allbutt  for  the  following 
tribute  to  Dr.  Hall’s  memory: 

YYTien  in  the  early  sixties  of  last  century  1  settled  in 
Leeds  Mr.  YVilliam  Hall  was  gathering  around  him  a  sub¬ 
stantial  junior  family  practice;  while  I  was  living  chiefly  on 
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hope.  The  senior  family  practices  then  were  of  Mr.  Joseph 
Teale,  Mr.  Wheelhouse,"  and  the  brothers  Price.  As  these 
gentlemen  gradually  retired  Hall  moved  into  the  chief  posi¬ 
tion,  for  he  possessed  just  the  blend  of  qualities  proper  for 
family  practice ;  and  furthermore  a  punctual,  methodical, 
faithful  way  of  quietly  fulfilling  his  daily  and  hourly  duties. 
I  suspect  Hall  never  lost  a  patient  save  by  departures  from 
the  district  and  by  deaths  in  the  ordinary  course  of  nature 
which  even  he  was  unable  to  prevent.  Thus  practice  grew 
solidly  around  him.  Brilliancy  was  not  in  his  way,  nor 
adventure ;  but  he  was  fully  competent,  of  large  and  various 
experience,  sound  in  work,  kindly  and  quietly  sure  of  him¬ 
self.  Such  a  man  wins  the  steady  confidence  of  all  who  have 
need  of  him;  and  these  were  many.  As  his  practice  grew 
Hall  was  able  to  secure  able  partners,  one  of  the  first  of 
them  being  Mayo-Robson.  I  remember,  at  one  of  our  con¬ 
sultations  Robson  confided  to  me  his  love  for  surgery,  and 
his  longing  to  risk  all  then  present  prospects  in  pursuit  of  it. 

It  is  interesting  to  think  how  beneficent  a  life  is  that  of 
such  a  family  physician;  for  half  a  century  perhaps  the  aid, 
the  guide,  and  the  solace  of  hundreds  of  sufferers  young 
and  old.  But  Mr.  Hall  was  no  less  effectual  as  a  public 
benefactor.  He  worked  devotedly  during  the  several  typhus 
epidemics  in  Leeds,  as  I,  who  was  then  the  sole  Honorary 
Physician  of  the  Fever  Hospital,  knew  well.  Moreover  as 
Surgeon  to  the  Women  and  Children’s  Hospital  he  was 
strongly  moved  to  help  children,  and  was,  I  believe,  the  first 
of  those  who  moved  in  the  provision  of  “  school  meals.”  In 
the  joy  of  seeing  hundreds  of  rosy  thriving  children  from 
the  slums  he  had  his  reward.  And,  modest  as  he  was,  one 
hopes  that  in  the  peace  of  his  retirement  he  had  some 
consciousness  of  having  lived  a  worthy,  faithful,  and  very 
useful  life. 


The  death  occurred  on  October  23rd  of  Dr.  Arnold 
Heigsorn,  after  an  operation  for  appendicitis.  Dr.  Heigsorn 
was  one  of  the  Belgian  refugees,  who,  in  the  early  days 
of  the  war,  abandoned  a  lucrative  practice  in  Antwerp, 
where  he  specialized  in  radiology,  and  together  with  his 
family  fled  to  London.  Soon  after  his  arrival  he  volun¬ 
teered  for  service  in  the  Belgian  Army  Medical  Service, 
but  owing  to  glaucoma  his  offer  was  not  accepted.  The  con¬ 
dition  of  his  eyes  gradually  became  worse,  and  after  several 
operations  lie  was  left  with  only  a  very  limited  visual  field 
in  his  left  eye.  Dr.  Heigsorn  was  a  man  of  wide  culture, 
and  had  a  charm  which  attracted  and  gained  the  admira- 


Jobnston.  O.  Lord-Flood.  E.'H.  M'Keag,  K.  F.  Mackenzie,  \ 
Maguire.  H.  M.  Nevin,  D.  N.  Power,  F.  M.  Purcell,  J.  Stt 
I.  Strasbuig.  F.  J.  bwanepoel.C.  Wilson.  . 

D  P  H  Part  1.— Chemistry,  Bacteriology,  Physics,  ana  Meteoro 
F.  Stevenson,  W.  B.  E.  M’Crea.  G.  C.  B.  Robinson,  R.  Seale. 
Part  II  —Sanitary  Engineering.  Practical  Sanitary  Beport,  H], 


and  Epidemiology,  Vital  Statistics  and  Public  Health 
F.  Stevenson,  W.  B.  E.  M’Crea,  P.  M.  J.  Bobbett.  G.  C.  B.  Robi 


R.  Seale. 


♦  Passed  on  high  marks. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 
The  licence  of  the  College  has  been  granted  to  0.  H.  Newma 
Miss  Muriel  A.  Stephens. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND 
The  following  candidates,  having  passed  the  necessary  exa 
tion,  have  been  duly  admitted  .Licentiates  in  Midwifery  c 
College:  B.  C.  Dasgupta,  Cecily  M.  E.  Maude. 


%\ n  primes. 


No.  14  STATIONARY  HOSPITAL. 

The  fourth  annual  dinner  of  the  medical  officers  of  > 
Stationary  Hospital  will  be  held  on  Friday,  December  14 
the  Trocadero  Restaurant,  Piccadilly,  at  7.45  p.m.,  unde 
chairmanship  of  Lieut. -Colonel  J.R.  Harper,  C.B.E.  The  hoc 
secretaries  are  Lieut. -Colonel  H.  M.  Perry  and  Dr.  H.  L. 
39,  Devonshire  Place,  W.l. 


BELFAST  UNIVERSITY  SERVICES  CLUB. 
The  fifth  annual  Armistice  Dinner  of  the  Belfast  Univ 
Services  Club  is  to  be  held  in  Thompson’s  Restaurant,  Dc 
Place,  Belfast,  this  day  (Saturday,  November  10th)  at  7.15 
The  address  of  the  honorary  secretary  is  University  Union,  B 
The  annual  general  meeting  of  the  club  will  be  he 
Thompson’s  the  same  evening  at  6.30. 


DEATHS  IN  THE  SERVICES. 

Lieut. -Colonel  Edward  Fawcett,  Madras  Medical  Service 
died  at  Blackheath  on  November  1st.  He  was  born  on  March 
1847,  the  son  of  John-  Fawcett,  of  Augharoo,  Fermanagh 
educated  in  Dublin,  taking  the  L.R.C.S.I.  and  L.K.Q.C.P.  11 
and  the  F.R.C.S.I.  in  1879.  He  entered  the  I.M.S.  as  ass 
surgeon  in  1869,  attained  the  rank  of  brigade  surgeon  lieut. 
colonel  in  1894,  and  retired  on  December  28th,  1899.  He 
in  the  Burma  war  of  1886-87,  was  mentioned  in  dispute) 
G.G.O.  No.  434  of  1887,  and  received  the  frontier  medal  with  a 
Major  Edgar  John  Cecil  McDonald,  Indian, Medical  Service 
at  sea  on  October  29th,  aged  43.  He  was  the  son  of  th 
Mr  C.  E.  McDonald  of  Ealing,  and  was  educated  at  J 
College  Hospital ;  he  took  the  M.R.C.S.  and  L.R.C.P.  111 19(1 
entered  the  t.M.S.  as  lieutenant  in  1905  and  became  major  n 
He  was  serving  in  civil  employ  in  Assam. _ _ 


tion  and  affection  of  all  who  came  in  contact  with  him, 
either  socially  or  professionally.  These  will  feel  a  sense  of 
genuine  sorrow  at  his  early  death.  He  leaves  a  widow  and 
two  children — a  son  aged  16,  and  a  daughter  7  years  old. 


JtUiiical  Ildus. 


Professor  Carl  von  Hess,  Director  of  the  Munich 
Ophtlialmological  Clinic,  died  recently  at  the  age  of  60. 


Dr.  Heinrich  Bircher,  a  well  known  authority  on 
military  surgery  and  organizer  of  the  Swiss  Army  Medical 
Corps,  has  died  recently  at  the  age  of  73. 


Htulnrstlus  ait&  Colleges. 


UNIVERSITY  OF  OXFORD. 

At  a  congregation  held  on  November  1st  the  degree  of  Bachelor  of 
Medicine  (B.M.)  was  conferred  on  A.  L.  B.  Stevens. 

Inaugural  Lecture.— The  Whitley  Professor  of  Bio-Chemistry, 
Dr.  R.  A.  Peters,  will  deliver  an  inaugural  lecture  in  the  examina¬ 
tion  schools  on  Wednesday,  November  14th,  at  5  p.m.  The  subject 
of  the  lecture  is  “A  Wonderland  of  Chemistry.” 


UNIVERSITY  OF  DUBLIN. 

School  of  Physic,  Trinity  College. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated: 


Final  M.B.,  Part  I. — Materia  Medica  and  Therapeutics ;  Jurisprudenc 
Hygiene;  Pathology  and  Bacteriology;  *J.  F.  Wilde.  T.  W 
MacDowMi  T  c.  Foster  W.  J.  A.  M'Mahon,  Mary  C.  Livingston 
R  T  CroninaIMi: <£a?5?  M-  A'  Lowry,  W.  H.  Coen.  P.  Coleman 

YoungCwno  ,Wa“in?tonm’  A’  MilIer’  J’  J’  Cusack'  Augusta  M 

In  Completion. — G.  P,  Bamford  T>  t  t  r,  ^  „ 

Dudgeon,  C.  J.  du  Plessis,  R.  w.  Hart®.  L.  W.  R.  Haskins,  J.  M 


A  telegram  to  the  Times  from  its  Toronto  correspo 
announces  that  a  committee  has  been  formed  to  oig 
a  Banting  Medical  Research  Foundation  on  lines  simi 
those  of  the  Medical  Research  Council  in  England, 
committee  hopes  to  raise  altogether  from  one  to  two  n 
dollars,  and  Dr.  Banting  intends  to  contribute  10,000  cl 
out  of  his  share  of  the  Nobel  Prize. 

An  announcement  appears  in  our  advertisement 
informing  those  who  desire  to  participate  in  the  Goven 
grant  for  scientific  investigations  for  1924  that  their  ap 
tions  must  be  received  by  the  Clerk  to  the  Goveri 
Grant  Committee,  Royal  Society,  Burlington  House 
(from  whom  printed  forms  of  application  can  be  obtaine 
January  1st  next. 

On  October  26th  the  Prince  of  Wales  visited  the  D 
Royal  Infirmary.  He  was  received  by  Mr.  J .  C.  Buist 
sident  ;  Mr.  A.  B.  Gilroy,  vice-president;  Mr.  Hare 
Sharp,  chairman;  and  Dr.  H.  J.  C.  Gibson,  medicaD 
intendent.  After  the  presentation  of  members  oj 
directorate,  matron,  and  officials,  he  visited  W  ard  4,  | 
Professor  Stalker,  Dr.  L.  H.  Henderson,  and  the  sisi 
charge  vvere  presented.  He  was  thereafter  conducted 
ward  set  apart  for  surgical  diseases  in  children;  Iro 
L.  Turton  Price,  F.R.C.S.,  Dr.  James  Dallas,  and  the  f 
in-charge  were  presented.  The  Prince  made  special  inq 
concerning  the  prevalence  of  tuberculosis,  and  evince 
interest  in  learning  that  the  directors  of  the  Boyal  in  n 
possess  the  Sidlaw  Sanatorium,  Auchterhouse,  which  * 
modates  about  fifty  children  who  suffer  from  this  ai. 
The  chairman  pointed  out  the  operation  theatres, 
electro-therapeutic  departments  now  in  coarse  of  con 
tion,  the  erection  of  which  has  been  made  possib  e 
munificence  of  Mrs.  Marryat. 
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I’he  Fellowship  of  Medicine  and  Post-Graduate  Medical 
sociation  has  arranged  a  refresher  course  in  general  medi- 
ie  and  surgery  from  December  3rd  to  15th  at  the  Hampstead 
neral  Hospital,  with  which  will  be  associated  (lie  Hospital 
^PllePsy  and  Paralysis,  the  North-Western  Fever  Hospital 
i  Haddington  Green  Children’s  Hospital.  The  course1  will 
a  whole-time  one,  and  will  include  work  in  all  depart- 

ut.s;  1  Tier?1  also  bo  a  course  in  neurology  at  the 
spital  for  Epilepsy  and  Paralysis,  Maida  Yale,  of  which 
ther  particulars  will  be  announced  later.  Full  informa- 
n  can  be  obtained  from  the  Secretary  to  the  Fellowship  of 
dicine,  1,  Wimpole  Street,  W. 

HE  annual  dinner  of  the  Cambridge  Graduates’  Club  of 
Bartholomew  s  Hospital  will  take  place  on  Wednesday, 
vernber  21st,  at  7.30  p.m.,  at  the  Hotel  Victoria  (King 
ward  VH  .Rooms),  with  Dr.  W.  Langdon  Brown  in  the 
f-  Fhe  .Pouorary  secretaries  are  Dr.  H.  N.  Burroughes 
i;  i  Mr.  Reginald  M.  Vick. 

he  Glasgow  University  Club,  London,  will  dine  at  the 
icadeio  on  Thursday,  December. 6th,  at  7.30  p.m.,  when 
iit.-General  Sir  W.  B.  Leishman,  K.C.M.G.,  F.R.S.,  will 
in  the  cham.  Any  Glasgow  University  men,  not  members 
the  club,  who  would  like  to  attend  are  requested  to 
ununicate  with  the  honorary  secretaries,  1,  Harley  Place, 

he  first  Lloyd  Roberts  Lecture  at  the  St.  Mary’s  Hospitals 
ochester,  will  be  delivered  by  Professor  A.  Donald,  M  D  ’ 

nh^ay%NHVembeJ-23,rd’afc  the  lecture  theatre! 

nbers  of  the  medical  profession  are  cordially  invited  to 

TnuSnSrT°Mal  rmeetiug  of  the  Royal  SanitarY  Institute  at 
Town  Hall,  Ipswich,  on  Saturday,  November  17th,  at 

0  a. in.,  discussions  will  take  place  on  sewage  disposal 
on  tuberculosis  in  milk.  In  the  afternoon  visits  will  be 
1  to  various  municipal  undertakings. 

r  the  opening  meeting  of  the  Illuminating  Engineering 
tety  to  be  held  at  8  p.m.  on  Tuesday  next  (November  13th) 
he  Royal  Society  ot  Arts  reports  will  be  presented  on 
and  4  number  o£  novelties,  including  the 

&W&52T  a“d  “eW  tyl>es  0f  ^-oJheJ 

Lar^a!ked  4°  an.nouuce  tbafc  a  concerted  effort  on  behalf 
RlIJPlr?  Cancer  Campaign  is  being  made 
ughout  the  Dominions.  The  Wellington  (N.Z.)  Branch 
be  British  Red  Cross  Society  reports  that  an  intensive 
i  acer  campaign  ”  has  been  organized  for  the  middle  of 
month,  in  the  city.  The  co  operation  of  (he  Newspaper 
me  tors  Association  has  been  secured  and  permission  has 
1  given  to  advertise  the  campaign  free  of  cost  on  the 
iways.  In  this  country  a  continuous  flow  of  subscriptions 
.aching  the  offices  of  the  British  Red  Cross  Society, 
mbutions  shoukl  be  sent  to  the  Hon.  Sir  Arthur  Stanley, 
sh  Red  Cross  Society,  19,  Berkeley  Street,  London,  W  1 
any  of  the  branches  of  Lloyds  Bank.  ’ 

!E  opening  of  the  new  school  of  dental  surgery  at  Kind’s 
ge  Hospital  will  take  place  at  Denmark  Hill  on  Monday 

iketh!  t'!tt4H  ^The  inauoural  address  will  be 
teiffal  Board^  R*  Ryke  Acland,  M.P.,  chairman  of 

:  V*  Hill’s  inaugural  lecture  as  Jodrell  Professor  of 

°logy  at  University  College,  London,  on  “The  Present 

eho?HS  nQd  thm ?atl\reComPassof  Physiological  Science  ’’ 
Eoitly  be  published  by  the  University  of  London  Press. 

Children’s  Hospital,  by  special  permission 

ren’s'llospital  fUtme  be  knowu  as  the  Ro^al  Manchester 

Wn^C0“S1Unicated  t0  the  E°yal  Society  by  Professor 
November  1st  reported  some  experiments  by 
which  led  to  the  conclusion  that  the  basal 
oiitlwv!  a  P¥  from  75  days  np wards  was  greater  in 

!  joblm  Jtb  any  ?ther  time  of  life>  and  that  the 
ZT*tte*  tbe  iHgestmn  of  food  reaches  a  maximum 
e  homs  and  then  declines.  A  curve  of  basal  meta- 
n  tn  fWAng- lts  variation  with  age  favoured  the  con- 
ahfat45e  1Qcrease  of  metabolism  in  youth  is  directly 

1  hip  ,>,tov,gr0Wtl1,  In  tLls  resPect  also  the  pig  seems  to 

•jit;  man, 

'  hfnanhter!w  Gladstone  Home  at  Mitcham  has  been 
up  to  date  by  the  Marie  Celeste  Samaritan  Society 
itnov  Hospital,  which  will  maintain  and  manage  it 
I  bosPital.  It  will  be  formally  opened  by 

T  Sp61  0f  Healtb  at  3  p.m.  on  Monday,  November  19th.y 

*  ok  Rh?mas  °f  Brecon  was  entertained  at  dinner  on 
“  1  recognition  of  his  valuable  services  as 

!  „  y  ^oretary  of  the  County  Panel  Committee,  and  to 
morale  his  occupancy  of  the  office  of  high  sheriff. 
iic  30  Presented  with  an  inscribed  silver  coffee  tray 
os  medical  colleagues. 


EDICAT.  .1  OPR  VAT. 
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Hosnhaf  Z11  f  Wale4  as  President  of  the  Royal  Northern 
2  a  ’„  Holloway,  will  open  its  new  casualty  department 
k18  ™  memonal  of  the  borough  of  Islington) 
h  November  27tb’  Contributions  amounting  to  £12  000 

but  a  feuTtherrC£4Vnnn  fc.0wards  the  cost  of  the  department, 
of  debtf  th  £4,°00  1S  requu'ed  t0  °Peu  the  building  free 

of^the  5nlVieSUr?£  Phf  ?ne  hundred  and  seventieth  session 

Novembe?  Afh0  fJy«°f  Al'tS  Wbl  be  held  011  Wednesday  next, 
IT,  14th»  at  8  p.m.,  when  M.  Edouard  Beliu  will  give 

wHtffig  dlsiansthnen^IeHtrfiC  tra“smission  and  reproduction  of 
ber  2ffihdsfrgw  ’  and  Photographs  without  wires.  On  Novem- 
Dei  z»tn  bn  H.  J.  Gauvain  will  speak  on  the  effect  of  sun 

blr’5th  DrPA  W  tSfV °f  disease  ;  and  on  Decern! 
Gardens0^  ’  F’R-S”  Hirector  of  the  Royal  Botanic 

Gardens,  Kew,  will  give  an  account  of  the  work  done  there. 

The  annual  dinner  of  the  London  (Royal  Free  IIosDilTl) 
School  of  Medicine  for  Women  will  be  held  at  the  Savoy  Hotel 
on  the  evening  of  Thursday,  December  6th.  ^ 

Rm/pf  a“aual  dlunei’ of  the  past  and  present  students  of  the 
Royal  Dental  Hospital  of  London  will  be  held  at  the 

6  30°n  mr°fAE7StaUlaUb,  °U  Saturday-  November  24th,  at 
will  preside!  ?  prGC1Sely’  when  Mr.  G.  Northcroft,  O.B.E., 

i^T,i'he  meeting  of  the  Tuberculosis  Society  to  be  held  at 
SS,  “ft8aret  ®tre,et  hospital,  London,  W.l,  V°  Novetbe. 

on  ttbercSiSv/inSce  °n“d  wU1  *"*  “  addre3s 

G.taf’UiS0  Ct  ,‘hf  ^edjco- Psychological  Association  ot 
Gieat  Britain  and  Ireland  will  take  place  on  Thursday 
November  22nd,  at  II  Cbandos  Street,  Cavendish  Square! 

,  v'in,  il  l  '7o  Lbe  ta  ic"  by  the  President,  Dr.  Edwin 

Goodall,  C.B.E.,  at  2.45  p.m. 

Dr.  Henry  Salomon  of  Leicester  has  for  the  second  time 

Sant  /, thG  Ministry  of  Health,  a  Government 

giant  for  successful  vaccination. 

We  are  asked  to  state  that  the  Textbook  of  Patholoqi,  by 
Delafleld  and  Prudden  reviewed  in  our  issue  of  November  3rd 
(p.  818)  is  issued  in  this  country  by  Messrs.  John  Bale,  Sons 
and  Damelsson.  ’ 

Under  the  will  of  Miss  Florence  Carver,  whose  father  wras 
for  many  years  prominently  associated  with  the  Nottingham 

sTlegacy^f  £40d)0^.°tCla8llam  ®eaera*  H“Pital  will  receive 

.",T°F'  system  of  dealing  with  short-distance  trunk 
calls  introduced  by  the-  Post  Office  some  time  ago,  has 
resulted  in  a  marked  growth  in  the  traffic.  The  average 
daily  number  of  calls  to  places  within  the  area  now  covered 
by  ,tbe  ,  JM1 ,  exchange  was  14,000  before  the  introduction 
of  the  Toll  system,  and  it  is  now  24,500.  The  Post  Office 
asks  us  to  state  that  some  hundreds  of  demands  are  still 
made  each  day  for  “  Trunks,’’  although  the  exchange  required 
is  reached  by  the  “Toll”  system.  It  is  in  the  interests  of 
telephone  users  to  avoid  the  delay  thus  caused  ;  they  are 
nf®fe  adJlsed  f°  consult  the  list  of  exchanges  in  the 
“Toil”  system  shown  in  the  preface  to  the  London 
Telephone  Directory  before  asking  for  a  short-distance  call. 

The  Senate  of  Uruguay  recently  confirmed  a  revaccination 
bill  making  revaccination  obligatory  every  ten  years. 

The  fiftieth  anniversary  of  the  founding  of  the  New  York 
Laryngological  Society  will  be  celebrated  on  November  15th. 
This  organization,  now  the  Section  in  Laryngology  of  the 
Academy,  is  believed  to  be  the  oldest  society  iu  existence 
of  the  department  which  it  represents.  In  connexion  with 
the  celebration  there  will  be  an  exhibition  representing  the 
important  contributions  made  to  the  progress  of  larvngolo<(v 
in  the  city  of  New  York. 

The  twentieth  congress  of  the  Italian  Society  of  Dermato- 
logy  and  Syphiligraphy  will  be  held  in  Rome  from  December 
20th  to  22nd.  The  subjects  to  be  discussed  are  herpes  (Dr. 
Mariani)  and  the  various  preparations  of  bismuth  in  the 
treatment  of  syphilis  (Dr.  Truffi).  Further  information  can 
be  obtained  from  the  secretary,  Dr.  V.  Montesano,  Via  Campo 
Marzio  69,  Rome. 

The  two  hundredth  anniversary  of  the  death  of  the  cele¬ 
brated  anatomist  Antonio  Maria  Valsalva  was  celebrated  on 
September  23rd  at  his  birthplace,  Iniola,  in  Northern  Italy. 

Dr.  L.  Emmett  Holt,  vice-president  of  the  American  Child 
Health  Association,  has  been  appointed  visiting  professor  of 
pediatrics  to  the  Peking  Union  Medical  College  by  the  Rocke¬ 
feller  Foundation.  Dr.  Holt  is  to  conduct  a  three  months’ 
course  of  lectures,  introducing  the  latest  methods  in  the  treat¬ 
ment  of  child  diseases  to  Chinese  medical  practitioners. 

The  Department  of  Health  of  New  York  City  has  prohibited 
the  retail  sale  of  veronal,  veronal  sodium,  luminal,  luminal 
sodium,  sulphonal,  trional,  or  tetroual  except  on  the  written 
prescription  of  a  registered  medical  practitioner. 
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A  wealthy  Persian  merchant,  Haji  Mohammed  Hussan 
Namazi,  has  recently  presented  to  Shiraz  a  maternity 
hospital  to  provide  twelve  to  fourteen  beds,  and  has  promised 
£100  a  mouth  towards  its  upkeep.  Though  not  a  Christian 
he  has  placed  it  under  the  care  of  the  Church  Missionaiy 
Society.  Medical  work  was  begun  by  the  Church  Missionaiy 
Society  in  Shiraz  last  February,  and  Dr.  Emmo  me  Stuart,  a 
Glasgow  medical  graduate,  who  went  out  at  that  time,  will 
be  in  charge  of  the  hospital.  The  desire  of  the  donor  is  that 
the  training  of  midwives  should  also  be  undertaken. 

The  late  Mr.  Frederick  Wolfe,  solicitor,  of  York  Gate, 
Regent’s  Park,  N.W.,  has  by  his  will  bequeathed  £2,000  to 
the  Middlesex  Hospital,  as  to  one-half  for  the  Endowment 
Fund  and  one-half  for  the  Cancer  Research  Fund ;  £1,000 
each  to  Charing  Cross  Hospital  for  the  Endowment  I  und 
and  King  Edward’s  Hospital  Fund  for  the  Endowment  Fund, 
£500  each  to  the  Cancer  Hospital,  Fulham  Road,  and  the 
National  Hospital  for  the  Paralysed  and  Epileptic.  He  also 
left  £100  to  every  hospital  to  which  he  had  been  an  annual 
subscriber  for  at  least  two  years  preceding  his  death,  ihe 
contingent  residue  of  the  estate  is  to  go  as  to  one-third  to 
Charing  Cross  Hospital  for  the  Endowment  Fund,  two-thirds 
to  the  Middlesex  Hospital,  one  being  for  the  Endowment 
Fund  and  the  other  for  the  Cancer  Research  1  und. 

In  Brazil  it  is  estimated  that  more  than  18,000  persons  are 
bitten  by  snakes  every  year,  and  that  4,000  deaths  occur 
annually  from  this  cause. 

According  to  a  report  of  the  State  Department  of  Health 
of  South  Carolina,  U.S.A.,  an  average  of  over  two  persons 
a  day  are  bitten  by  rabid  dogs  in  that  State,  and  a  campaign 
is  being  begun  to  persuade  the  State  legislature  to  pass  a  law 
to  compel  owners  of  dogs  to  have  them  vaccinated  against 
rabies.  The  number  of  persons  bitten  by  rabid  dogs  has 
increased  from  176  in  1912  to  769  in  1922,  and  3,088  persons 
have  received  the  Pasteur  treatment  during  that  penod. 

Dr  Jean  Paul  Langlois,  professor  of  physiology  in 
the  University  of  Paris  and  editor  of  the  Revue  Generate 
des  Sciences ,  died  recently  at  the  age  of  62. 


Irttrra,  anil  iAusium. 


As,  owing  to  printing  difficulties,  tlic  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  commumeaUons  intended 
for  the  current  issue  should  be  received  by  the  first  p>ost  011 
Tuesday,  and  lengthy  documents  on  Monday.  • 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL 
letters  on  the  editorial  business  of  the  Journal  be  addressed  to 
the  Editor  at  the  Office  of  the  Journal. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication.  ' 

Authors  desiring  reprints  of  their  articles  published  m  the  .British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  011  receipt  of  proof.  _ 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  i 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology 
Westrand,  London-,  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Westrand ,  London;  tele¬ 
phone,  2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mcdisccra  Westrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams:  Bacillus,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh;  telephone,  4361,  Central). 


queries  and  answers.. 


Treatment  of  Neuro-fibromatosis. 

“  M.B.,  F.R.C.S.”  has  under  his  care  a  girl,  aged  19,  who  is 


Among  other  things  the  following  have  been  tried:  arseni 
thyroid  extract,  p.uriglandular  extracts,  excision  of  the  nodul 
(reported  to  be  fibromata).  It  is  quite  impossible  to  excise  a 
the  nodules.  Our  correspondent  asks  for  suggestions  as  to  (L  tl 
treatment  of  the  condition;  (2)  any  sphere  of  life  in  which  t 
patient  would  not  be  conscious  of  her  defects.  It  is  unnecessa 
to  take  expense  into  consideration. 


DR.  Graham  Grant  asks  to  be  told  of  a  good  intestinal  antiseptic 
for  an  obstinate  case  of  mucous  colitis.  He  has  tried  salol, 
teta-naphthol,  castor  oil  (in  large  and  small  doses),  dimol, 
charcoal  (the  most  useful),  and  lavage  with  quinine  solution; 
but  violent  attacks  of  diarrhoea  of  an  offensive  type  still  persist 
and  debilitate  the  patient. 


suffering  lrom  neurofibromatosis.  Small  tumours  began  to 
appear  at  the  age  of  7,  and  at  present  there  are  small,  seft, 
fibr  us  nodules  all  over  the  body,  arms,  and  legs,  and  some  on 
the  forehead  and  neck  ;  the  largest  is  about  the  size  of  a  pigeon’s 
egg  and  the  smallest  of  a  pea.  The  skin  is  of  a  yellow  tinge 
with  patches  of  brown  pigmentation ;  seme  of  the  larger  swell- 
Zm”s  U  ®  . '  uls”  in  co'°ur  and  appear  to  be  of  a  naevoid  nature. 
1  he  girl  is  men  ally  developed,  but  at  times  moody  and  irritable- 
she  does  not  appreciate  her  defects,  and  wishes  to  go  into  society! 


Ethyl  Chloride-Chloroform  Sequence. 

Dr.  A.  W.  Burton  (South  Africa)  writes  :  May  1  ask  for 
expression  of  opinion  on  ttie  question  of  the  administration 
the  sequence  of  ethyl  chloride  and  chloroform  for  gener 
anaesthesia?  British  textbooks  make  very  little  reference 
such  a  sequence.  An  American  author  (Gwathmey)  refers  to  t 
sequence  as  a  dangerous  one,  to  be  avoided  at  all  times.  T 
special  points  I  should  like  answered  are  :  (a)  Is  such  a  sequen 
more  dangerous  than  the  admi  nistration  of  chloroform  alone 
an  open  mask?  (b)  Is  it  wise  to  administer  ethyl  chloride  11 
closed  inhaler  and  to  follow  up  with  chloroform  on  an  op 
mask?  (c)  Would  any  element  of  risk  be  minimized  by  admin 
teriug  ethyl  chloride  by  the  open  method  and  then  chlorofor 
by  the  same  method  ?  I  acted  for  many  months  as  anaesthet 
in  a  large  hospital  in  the  United  Kingdom,  and  must  admit  tl, 
I  never  once  saw  such  a  sequence  used,  neither  did  I  ever  he 
of  such  ever  having  been  used  at  any  time. 


Income  Tax. 

Income  from  Abroad. 

“Australian,”  referring  to  the  reply  given  to  “Victorian” 
our  issue  of  November  19th,  1921,  asks  whether  income  tax 
not  collected  in  this  country  on  the  whole  of  the  Austrah 
income  less  the  amount  of  the  Australian  tax. 

*  .*'  The  position  is  as  follows  :  Income  arising  from  seen 
ties,  stocks,  shares,  and  rents  is  chargeable  to  tax  on  the  I 
income  accrued — less  the  allowance  for  Dominion  income  ta: 
except  where  the  taxpayer  concerned  is  either  not  domiciled 
not  ordinarily  resident  in  the  United  Kingdom.  “Victoria: 
was  in  the  latter  class  of  persons,  and  as  such  was  entitled 
compute  his  liability  on  the  basis  of  the  sums  received  in  t 
United  Kingdom. 


Interest  on  Unpaid  Purchase  Money. 

“J.  D.  W.”  is  paying  part  of  tlie  purchase  money  payable  fo 
practice  in  instalments,  interest  being  paid  from  time  to  ti 
on  the  amounts  outstanding. 

*  *  it  ig  presumed  that  the  interest  is  payable  at  a  fixed  r 
per  annum.  In  that  case  the  purchaser  should  deduct  tax 
the  standard  rate  on  paying  the  interest  to  the  vendor;  1 
Income  Tax  Acts  provide  for  this  very  clearly,  and  also  lay  do 
the  definite  rule  that  “interest”  must  not  be  deducted 
computing  the  income  tax  payable  on  the  profits.  The  purcha 
will  thus  have  to  account  to  the  Revenue  for  the  tax  (as  part 
the  tax  paid  under  Sch.  D)  whether  or  not  he  exercises  his  r4 
of  deducting  tax  from  the  interest  he  pays. 


LETTERS,  NOTES.  ETC. 


The  Danger  of  Amyl  Nitrite  in  Collapse. 

A  correspondent  at  a  recent  dental  exhibition  saw  capsule 
amyl  nitrite  being  sold  along  with  other  drugs  for  the  rehe 
shock  and  collapse.  He  writes  to  mention  a  case  he  recer 
observed  where  after  the  administration  of  nitrous  oxide  1 
oxygen  the  patient  passed  into  a  state  of  dangerous  collai 
with  a  scarcely  perceptible  pulse  and  inaudible  heart  soiu 
Amyl  ni'rite  was  giveu  by  the  anaesthetist,  but  seemed  rattle 
aggravate  the  condition';  it  was  improved  by  the  subcutane 
infection  of  strychnine  and  digitalis.  He  questions  the  propri 
of  using  such  a* drug  as  amyl  nitrite  in  the  condition. 


Cancer  and  Carious  Teeth. 

Brigadier-Genf.ral  F.  E.  Burnham  (Winnipeg)  writes:  Arec 
issue  of  the  British  Medical  Jouknal  contains  a  note 
cancer  and  carious  teeth,  by  Dr.  R.  J.  Love  (Staplehursfc,  Re 
During  a  residence  of  fourteen  years  Dr.  Love  found  no  cai 
among  the  natives  of  Soiuli  Africa,  and  puts  forward  the  tn 
that  carious  teeth  are  the  cause  of  cancer.  In  this  connexio 
may  be  of  interest  to  report  that  the  White  Cross  treated  A 
half-starved  Albanians  in  the  city  of  Scutari.  lney 
pyorrhoea.  Their  t  eth  had  fallen  out  from  scurvy  and  fam 
but  among  them  there  was  found  only  one  case  of  cancer,  an< 
case  of  diabetes  or  appendicitis. 


The  British  Drug  Houses,  Ltd.,  have  issued  a  pamphlet  eM 
Clinical  Pathology  and  the  Use  of  Stains,  which,  m  add  Hot 
giving  a  price  list  of  standard  microscopic  stains,  nicmdes 
useful  practical  hints  on  bacteriological,  liaematological, 
histological  methods. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
and  of  vacant  resident  and  other  appointments  at  bos, 
will  he  found  at  pages  36,  37,40,41,  and  42  of  our  adyenifaen 
columns,  and  advertisements  as  to  partnerships,  assistants!, 
and  iocumtenencies  at  pages  38  and  39.  .  .mvprtisen 

A  short  summary  of  vacant  posts  notified  in  the  a 
columns  appears  in  the  Supplement  at  page  ..  . 
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he  subject  of  this  lecture,  Melanosis,  in  some  of  its  aspects 
as  engaged  the  attention  of  former  lecturers  and  of  eon- 
ibutors  to  the  Museum  of  the  College. 

I  propose  to  relate  briefly  some  recent  observations  from 
hick  there  lias  been  obtained  an  increase  of  knowledge  as 
ell  as  indications  of  the  lines  along  which  further  research 
desirable. 

Some  laces  of  mankind  have  developed  a  pigment, 
idanin,  which  together  with  a  free  secretion  from  the  skin 
•ryes  to  protect  the  central  nervous  system  against  the 
foots  of  excess  of  sunlight,  and  enables  such  races  to  work 
nder  the  sun  in  the  tropics,  because  the  pigment  prevents 
ijuiy  from  the  ultra-violet  light  rays.  Races  inhabiting 
ilder  regions,  with  much  less  pigment  in  the  skin,  have 
jittered  collections  of  pigmented  cells— melanomas.  These 
ave  the  characteristics  of  “  congenital  rests,”  which, 
though  they  show  no  outward  change,  yet  as  life  goes  on 
nder  go  an  insidious  degeneration,  Without  any  sharp 
lie  of  demarcation  the  degeneration  may  pass  to  the 
•rmation  of  a  new  growth — melanotic  cancer. 

Subject  to  individual  differences  this  malignant  change 
■nds  to  arise  in  the  later  periods  of  life.  In  horses  which 
irn  white  with  age  melanotic  cancer  supervenes  with 
creasing  frequency  the  longer  the  animal  lives.  In  man 
elanotic  cancer  is  a  relatively  rare  form,  but  it  has  the 
;culiai ity  that  two  factors  are  associated — a  proliferation 
cells  and  a  multiplication  of  the  melanin  pigment.  The 
'generation  of  the  “  congenital  rest  ”  into  melanotic 
ncer  cannot  be  prevented,  nor  the  further  course  of  the 
sease  controlled.  Once  the  malignant  change  has  started, 
en  although  there  is  no  clinical  manifestation  of  it,  a 
etastasis  sets  in  forthwith.  The  secondary  growths,  liow- 
ei,  displace  lather  than  infiltrate,  so  that  the  metastasis 
ay  not  become  apparent  for  a  long  while.  In  addition  to 
ose  on  the  surface  there  are  collections  of  pigmented  cells 
attered  in  deeper  structures  which  may  be  likewise 
garded  as  “  congenital  rests.”  Through  various  causes, 
n-eover,  pigmented  patches  may  be  acquired  which  also 
ij  tend  to  undergo  malignant  degeneration. 

Recent  chemical  observations  have  overcome  to  a  large 
tent  the  difficulties  concerning  the  analysis  of  melanin, 
colourless  melanogen  by  oxidation  becomes  a  coloured 
‘lanin  and  is  closely  allied  in  composition  to  adrenaline, 
th  are  connected  with  other  protein  derivatives  which 
ve  the  same  feature— that  of  changing  into  coloured 
bstances  as  the  result  of  oxidation.  Used  as  histological 
11ns  some  of  these  serve  to  demonstrate  the  presence  of 
lanogen  in  epithelial  cells  by  converting  it  into  melanin. 
;ain,  substances  contained  in  coal  tar,  allied  to  those 
rived  from  proteins,  when  introduced  into  animals  cause 
lanin  to  form,  as  well  as  giving  rise  to  cancer. 

Concerning  the  history  of  melanosis  I  limit  myself  to 
ting  some  of  the  contributors  to  the  Museum  and  former 
turers. 

lunter  examined  the  skin  of  a  negro  by  macerating  it, 

I  found  that  it  separated  into  three  layers — corneous, 
icous,  and  fibrous ;  the  pigment  was  situated  in  the  mucous 
er,  which  rapidly  liquefied  and  the  pigment  then  collected 
a  sediment.  The  skin  on  the  dorsum  of  the  negro’s  foot 
s ,,  eply  pigmented,  that  on  the  sole  hardly  pigmented 
a  I-  pi*e  same  layer  in  the  skin  of  a  white  boy  became 
;mented  after  exposure  to  the  sun.  Hunter  removed  a 
lanotic  tumour  from  below  the  jaw;  such  tumours  were 

II  included  with  those  styled  “  fungus  liaematodes,”  as 


in  the  Museum  specimen  by  Langstaff  in  1812.  Hunter  was 
the  first  after  Aristotle  to  advance  knowledge  concerning 
t  10  Cephalopoda.  The  oldest  of  his  specimens,  still  pre- 
solved,  is  the  part  of  a  huge  ealamary  which  Banks  and 
Soiander  picked  up  off  Cape  Horn  on  Cook’s  first  voyage. 

untei  s  observations  included  the  discovery  of  the  organ 
o  hearing,  and  his  collection  supplied  Owen  with  material 
for  Ins  classical  descriptions. 

M  illiam  Lawrence,  in  1818,  in  his  lectures  on  physiology, 
zoology,  and  the  natural  history  of  man,  described  tiie  varie¬ 
ties  of  the  coloured  races  of  mankind  and  aimed  to  put 
101  ward  a  rational  view  of  the  coloration  of  the  negro, 
lhe  negro  was  then  held  to  rest  under  a  primaeval  curse, 
and  the  lecturer  raised  a  storm  of  prejudice.  Lawrence  is 
now  legarded  as  one  of  the  founders  of  anthropology,  and 
Ins  lectures  as  a  mine  of  carefully  collected  facts.  Darwin 
completed  the  explanation.  He  said  in  liis  Descent  of  Man : 

■  i^JeiiCe  ^  occurred  to  me  that  negroes  and  other  dark  races 
might  have  acquired  their  dark  tints  by  the  darker  individuals 
escaping  during  a,  long  series  of  generations  from  the  deadlv 
influence  of  the  miasmas  of  their  native  countries. n 

Darwin  gave  to  the  Museum  the  painting  of  the  piebald 
negio  boy  from  South  America;  Everard  Home  that  of  the 
albino  tiger;  Jonathan  Hutchinson  a  number  of  illustra¬ 
tions  of  leucoderma,  vitiligo,  and  partial  albinism.  Tlic 
impoitant  ^Monograph  on  Albinism  in  Man  by  Pearson. 
Nettleship,  and  Usher,  reproduced  these  and  other  illustra¬ 
tions  in  the  Museum,  and  the  monograph  includes  reference! 
to  much  of  the  subject  of  this  lecture  up  to  1911. 1 

Following  Hunter,  the  occurrence  of  melanotic  tumours 
began  to  be  noted  by  veterinary  surgeons ;  the  earliest  illu¬ 
stration  in  the  Library,  that  by  Noack  in  1820,  exhibits 
melanotic  disease  in  the  ano-genital  region  of  a  grey 
mare  (Fig.  11).  In  the  same  year  Fawdington  published  a 
coloured  lithograph  representing  melanotic  growths  in  man. 
In  1847  Haycock  described  internal  tumours  in  a  horse. 
The  classical  description  of  melanotic  cancer  was  given  by 
Paget  in  his  lectures  between  1847  and  1852;  it  was  based 
on  specimens  still  preserved  in  the  Museum  and  in  that 
of  St.  Bartholomew’s  Plospital.  The  Museum  also  contains 
important  illustrations  by  Jonathan  Hutchinson  besides 
those  already  mentioned — for  example,  drawings  of 
melanotic  whitlow,  of  the  unequal  distribution  of  pigment 
in  melanotic  growths,  and  of  the  senile  freckles  which  may 
become  malignant.2  Chimney-sweeps’  cancer  attracted  the 
attention  of  English  surgeons  from  Percival  Pott  to  Butlin, 
who  devoted  three  lectures  to  the  subject  in  1892.  Since 
then  there  have  come  researches  relating  to  the  influence  of 
gas-tar  products,  both  as  regards  pigment  formation  and 
the  production  of  cancer  in  mice.  Mr.  Sampson  Handley, 
in  a  Hunterian  lecture  in  1907,  described  the  spread  of  the 
melanotic  pigment  from  the  new  growth  to  the  surrounding 
tissues,  and  along  lymphatics  to  lymphatic  glands. 

The  Origin  of  Melanin  Pigmented  Cells  from 
Epidermis. 

The  epidermal  origin  of  the  melanin  pigment  and  of  the 
pigmented  cells  admits  of  demonstration  in  several  wavs 
as  well  as  the  transference  of  such  cells  from  the  epidermis 
into  the  dermis  and  deeper  tissues.  On  the  other  hand, 
that  cells  definitely  mesoblastic  in  origin  can  form  pigment 
so  long  as  no  malignant  change  has  set  in  is  not  demon¬ 
strable,  the  property  of  the  non-cancerous  mesoblastic  cell 
being  limited  to  the  taking  in  of  melanin  pigment  by  the 
cells  acting  as  phagocytes.  When  melanotic  cancer  lias  once 
started,  then  the  mesoblastic  cells  take  part  in  it,  so  much 
so  that  the  structure  of  secondary  growths  resembles 
sarcoma. 

The  Formation  of  Melanin  Pigment  in  the  Cytoplasm  of  the 
Epithelial  Cells  lining  the  Ink-sac  of  a  Cuttle-fish. 

The  formation  of  melanin  pigment  in  the  cytoplasm  of 
epithelial  cells  occurs  in  the  ink-sac  of  Sepia.3  It  is  a  pro¬ 
cess  which  was  evolved  in  palaeozoic  times;  Belemnites, 
mesozoic  relations  of  Sepia,  had  an  ink-sac  measuring  up  to 
a  foot  in  length.  The  remains  of  the  Cephalopoda  and  of 
the  great  lizards  which  fed  upon  them  are  found  in  strata 
between  the  coal  measures  and  the  chalk.  The  Museum 
specimens  were  found  crushed  flat  in  the  Oxford  clay  at 
Christian  Malford  and  were  described  by  Owen.  "  His 
description  includes  that  of  the  ink-sac,  the  muscular 
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fibres,  and  a  drawing  of  a  Belemnite  restored.  In  one 
specimen  the  eight  uncinate  arms  are  preserved  (Fig.  1). 
The  dried  black  pigment  was  proved  to  bo  identical  with  the 
ink  of  Sepia  by  Francis  Cliantrey.  After  triturating  and 
dissolving  it  he  made  a  sepia  drawing  which  a  distinguished 
painter  pronounced  to  be  tinted  with  Italian  sepia  of  the 
best  quality. 

In  Sepia  the  ink-sac  is  a  diverticulum  from  the  rectum, 
the  fluid  being  discharged,  however,  towards  the  head.  There 
is  an  orifice,  duct,  collecting  sac  or  reservoir,  and  a  locu- 
lated  fundus  formed  by  infolding  of  the  sac  walls  where  the 
ink  is  secreted.  Mr.  Burne  has  kindly  given  me  stained 
sections  which  exhibit  the  epithelial  lining,  the  cells,  and 
pigment  in  all  stages  of  formation  as  follows  (Figs.  2 
and  3). 

(a)  Columnar  epithelium  rests  on  a  basement  membrane ;  the 
cells  have  oval  nuclei,  with  one  or  more  nucleoli,  many  of  which 
are  dividing,  surrounded  by  an  alveolar  arrangement  of  the 
cytoplasm,  (b)  The  nuclei  are  in  the  deeper  part  of  the  cell; 
in  the  cytoplasm  around  the  nuclei  are  dark  dots  which  tend 
to  lengthen  out  into  rods,  arranged  perpendicular  to  the  base¬ 
ment  membrane.  (c)  The  superficial  ends  of  the  rods  have 
broken  off  into  dark  granules  or  have  run  together  into  black 
droplets,  which  occupy  the  superficial  portion  of  the  cell.  Un- 
pigmented  cytoplasm  having  an  alveolar  arrangement  surrounds 
the  nucleus  in  the  deeper  part  of  the  cell.  ( d )  The  superficial 
portion  of  the  cell  has  become  distended  with  pigment  ;  it  dis¬ 
integrates  on  the  surface  like  goblet  cells  of  the  intestine,  and 
the  liberated  pigment  mixed  with  mucus  collects  in  the  reser¬ 
voir.  The  inky  fluid  is  highly  diffusible  so  that  it  affords  the 
maximum  amount' of  obscurity  around  the  animal.  An  octopus 
being  repeatedly  irritated,  at  first  ejects  inky  fluid,  then  fluid 
less  black,  until  finally  the  fluid  discharged  is  quite  colourless. 
The  fluid  has  also  poisonous  properties — a  lobster  turns  on  its 
back,  helpless  to  resist. 

Pigmented  Cells  Produced  in  the  Epidermis  Passing 
Dov:n  into  the  Dermis  and  Deeper  Tissues. 

In  embryo  frogs  branched  pigmented  cells  develop  in 
the  epidermis  and  pass  downwards  into  subepithelial 
tissues.4  The  ova  of  frogs  are  at  first  unpigmented,  then 
granules  of  melanin  appear  in  the  cytoplasm  and  serve  to 
protect  against  the  harmful  effects  of  sunlight  whilst  the 
ova  are  floating  in  the  water ;  for  frog  embryos  at  the 
time  of  the  closure  of  the  neural  tube  have  been  killed  by 
exposing  them  to  ultra-violet  light  rays.®  Exposure  short 
of  a  lethal  dose  causes  the  rayed  epidermis  to  increase  in 
thickness  and  multiplies  the  amount  of  pigment  in  the 
deepest  layer  of  cells.  At  this  stage  the  epidermis  of  the 
back  of  a  tree-frog  embrjm  exhibits  numerous  branched 
cells  containing  pigment,  whilst  under  the  epidermis  there 
are  no  pigmented  cells  at  all.  At  the  next  stage  the 
branched  pigmented  cells  push  down  processes  through  the 
basement  membrane  into  the  dermis  (Fig.  4).  The  body 
of  the  cell  with  its  nucleus  follows,  so  that  there  is  then  a 
bridge  between  the  epidermis  and  dermis  (Fig.  5).  Sub¬ 
sequently  pigmented  cells  are  to  be  seen  lying  in  the  dermis 
Avith  a  process  stretching  up  into  the  epidermis.  Finally 
all  the  pigmented  cells  may  be  found  beneath  the  epidermis 
(Fig.  6). 


The  Formation  of  Melanin  Pigment  in  the  Eyeball. 

Melanin  pigment  begins  to  appear  In  the  epithelial  cells 
forming  the  outer  layer  of  the  optic  cup  in  the  embryo 
chick  at  the  forty-second  hour  of  incubation,  in  the  fourth 
month  of  the  human  foetus.  Particles  of  pigment  arise 
within  the  cells  distinct  from  the  nuclei ;  at  first  grey,  the 
particles  become  black  and  rather  rod-shaped.  The  pig¬ 
mentation  begins  in  the  equatorial  zone  of  the  future 
eyeball  and  spreads  fonvards  more  rapidly  than  backwards. 
There  is  formed  a  single  layer  of  hexagonal  pigmented  cells, 
lying  external  to  the  rods  and  cones,  with  numerous  pro¬ 
cesses  into  which  pigment  particles  pass  as  the  processes 


stretch  down  between  the  rods  and  cones.  About  the 
eleventh  day  in  the  incubated  chick,  in  the  seventh  month 
of  the  human  foetus,  pigmented  cells  are  found  alongside 
the  blood  A-essels  of  the  choroid  which  has  developed  from 
mesoblast.  The  anterior  margin  of  the  retinal  pigmented 
epithelium  grows  forwards  beyond  the  ora  serrata  to  fur¬ 
nish  the  pigmented  cells  of  the  uveal  layer  of  the  ciliary 
bodies  and  ins..  The  full  pigmentation  of  the  posterior 
layer  of  the  iris  is  not  complete  at  birth.  1 


Scattered  Foci  of  Melanin-pigmented  Cells  in  Deep 

Tissues. 

The  pigmented  cells  of  the  epidermis  and  of  the  eyeball 
serve  a  useful  purpose ;  no  useful  purpose  has  been 
assigned  to  collections  of  pigmented  cells  scattered  among 
internal  structures.  • 

It  may  be  explained  that  scattered  foci  of  pigmented 
cells  have  reached  their  position  during  embryonic  de¬ 
velopment.6  Embryos  of  fish  such  as  larval  eels  are  at 
first  transparent  and  pigment  can  be  seen  to  develop  in 
the  eye  and  epidermis  whilst  the  blood  is  still  colourless. 
Embryos  of  bony  fish  in  which  the  cartilage  has  been 
stained  to  contrast  with  the  melanin  pigment  serve  to 
demonstrate  that  pigment  cells  spread  out  from  around 
the  neural  groo\Te  and  canal  in  accordance  with  the  segmen¬ 
tation  into  the  metameres  (Fig.  7).  There  is  a  primitive 
arrangement  of  pigmented  cells  on  the  surface  along  dorsal, 
ventral,  and  lateral  lines  and  into  the  radiations  of  the 
fins.  Sections  through  such  embryonic  fish  exhibit  deeper 
Collections  of  pigmented  cells,  also  corresponding  to  the 
metameric  divisions.  Stripes,  patches,  and  markings  on 
the  coats  of  higher  animals  suggest  a  connexion  with  the 
primitive  vertebral  segments  of  the  embryo. 

It  seems,  therefore,  a  rational  explanation  that  melanin 
pigmented  cells,  whether  superficial  or  deep,  haA'e  primarily 
developed  around  the  neural  tube,  originally  for  the  pro¬ 
tection  of  the  central  nervous  system.  The  pigmented  ceil; 
have  spread  first  into  the  epiderm,  then  deeper  into  tin 
mesoblast  of  the  immediate  neighbourhood,  and  furtbei 
have  been  carried  away  in  the  parietal  and  visceral  layer; 
of  mesoblast  along  with  outgrowing  nerves,  especially  sym¬ 
pathetic  nerves.  Upon  this  the  folloAving  classification  i 
based. 


A.  Skin.— (1)  Epidermis:  Melanin  pigment  in  the  cells  of  th< 
rete  Malpighii,  to  a  less  extent  in  those  of  the  rete  spinosum.  ii 
the  corresponding  epithelial  cells  which  produce  shafts  of  t h < 
hair,  also  in  the  dendritic  cells  of  Langerhans  lying  betweei 
the  foregoing.  The  pigmentation  of  the  epidermis  varies  fron 
a  deep  black  on  exposed  surfaces  of  the  negro,  to  be  hardb 
perceptible  on  most  of  the  skin  of  blond  races  Avhen  not  expose* 
to  sunlight.  Yet  white  races  always  shoAV  considerable  pig 
mentation  in  the  ano-gemtal  skin  and  the  areolae  of  th» 
nipples. 

(2)  Dermis:  Pigmented  cells  with  branched  processes  occu 
singly,  in  scattered  groups,  in  patches  and  sheets.  Some  li 
close  under  the  epidermis,  some  adjacent  to  the  subcutaneou 
tissue.  They  originate  as  dendritic  cells  which  have  penetrate* 
from  the  epidermis  downwards  into  the  dermis,  whether  ahead 
pigmented  melanophores,  or  as  colourless  melanoblasts  whicJ 
become  pigmented  in  the  dermis.  The  mesoblastic  cells  0 
the  dermis,  as  distinguished  from  cells  of  epidermal  orign 
have  phagocytic  properties  and  take  up  pigment  freed  by  th 
breaking  down  of  epidermal  cells.  The  pigment  may  be  s 
finely  divided  as  to  appear  merely  a  dusky  stam,  or  in  the  forr 
of  granules  which  pass  from  the  epidermis  along  lymphati 
channels.  In  lower  animals  the  pigmented  cells  of  the  derm; 
serve  a  useful  purpose  in  addition  to  the  protection  again; 
excess  of  sunlight— colour  is  changed  voluntarily  and  reflexly,  1 
mimicry  of  surroundings ;  colour  serves  to  differentiate  specie; 
and  to  distinguish  sex  during  the  breeding  season.  The  sul: 
epidermal  pigment  cells  are  closely  connected  with  radiatin 
muscular  fibres  and  nerve  fibres,  and  under  the  control  ot  th 
central  nervous  system,  through  sympathetic  nerve  fibres,  cans 
changes  in  colour  :  on  the  one  hand  pigment  granules  codec 
in  the  body  of  the  cell ;  on  the  other  hand  the  pigment  spread 
out  into  the  cell  processes,  the  action  being  similar  to  that  c 
the  cells  of  the  retinal  epithelium  covering  the  rods  and  cone. 
The  differences  in  colour  are  partly  due  to  the  circulation  t 
blood  and  to  the  varying  translucency  of  the  overlying  skin 
hence  the  change  of  colour  in  the  dying  and  dead  fish.  V\  ha' 
ever  the  useful  purposes  served  by  pigmented  cells  in  tl 
dermis  of  animals,  in  human  beings  the  scattered  remnants  ai 
of  no  usd.  Groups  of  pigmented  cells  are  found  deep  in  t 
skin,  especially  of  the  back  in  the  sacral  region.  Ibis  is  th 
case  to  a  small  extent  in  blond  races,  but  is  much  more  markc 
among  Mongolian,  Eastern  Asiatic,  and  Mediterranean  race 
Infants  for  some  time  after  birth  exhibit  bluish,  violet.  ' 
mulberry-coloured  patches,  scattered  over  the  sacrum,  buttock 
or  even  the  shoulders.  There  may  even  be  stripes  reminisce! 
of  vertebral  segmentation.  The  patches  are  bluish  rather 
black,  although  the  pigment  in  the  cells  is  melanin.  I  his  is .1 
optical  effect  of  the  semi-translucent  oA'erlying  skin,  as  Avn 
tattooing  is  done  with  Indian  ink.  As  the  skin  thickens  a  1 
birth  the  patches  gradually  become  invisible,  generally 
2  years  of  age.7  * 
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B.  The  Eyeball.— When  fragments  taken  from  the  retinal 
pigment  epithelium  of  an  embryo  chick  are  added  to  a  cultiva¬ 
tion  in  vitro  of  small  pieces  of  living  tissue,  cells  are  seen  to 
ingest  granules  of  pigment.9  This  tends  to  show  that  the 
pigmented  cells  found  outside  the  limits  of  the  structures 
formed  by  the  retinal  pigment  epithelium— namely,  in  the  choroid 
and  ciliary  processes  may  be  derived  from  one  of  two  sources  : 
epithelial  cells  may  have  grown  outwards  from  the  original 
retinal  pigment  layer,  or  mesoblastic  cells,  fibroblasts,  acting 
as  phagocytes,  may  have  ingested  the  pigment.  In  darker  races 
scattered  groups  of  pigmented  cells  are  met  with  in  the 
ciliary  muscle,  in  the  sclerotic,  in  the  ocular  conjunctiva,  with 
much  individual  variation.  In  sheep  in  particular  pigmented 
cells  are  carried  along  with  ingrowing  nerve  fibrils  into  the 
limbus  ot  the  cornea. 

C.  Collections  of  Pigmented  Cells  around  the  Central 
Nervous  k-T/stem.  Patches  of  pigment  occur  scattered  in  the 
pia  mater  about  the  base  of  the  brain  and  on  the  cervical  and 
lumbar  spinal  cord.  The  condition  is  more  noticeable  in  some 
animals,  such  as  sheep;  the  brain  of  the  crocodile  in  the  Museum 
is  enclosed  by  a  dark  sheet  of  pia  mater.  Symmers10  noted 
in  the  course  of  post-mortem  examinations  of  modern  Egyptians 
a  particularly  well  marked  pigmentation  of  the  pia ‘mater. 
Melanin  pigment  is  regularly  present  in  the  olfactory  epithelium 
and  in  that  of  the  labyrinth. 

D.  Perineural,  Perivascular,  and  Pericoelomic  Groups  of 
Pigmented  Cells.— These  are  found  in  the  course  of  nerves,  in 
nerve  ganglia,  in  the  wall  of  the  heart  and  large  blood  vessels, 
in  retroperitoneal  and  mesenteric  connective  tissue.  In  calves 
slaughtered  for  veal  scattered  pigmentation  in  the  lungs,  liver 
along  the  trachea  and  oesophagus,  in  retroperitoneal  tissue! 
along  the  sheaths  of  the  sciatic  and  crural  nerves,  has  attracted 
attention  in  the  course  of  meat  inspection.  In  full-grown  cattle 
this  becomes  much  less  marked,11  whether  obscured  by  the 
thickening  of  tissues  or  because  removed  by  absorption  In 
sheep  melanin  pigmentation  is  marked  in  periarterial  and  peri¬ 
neural  tissues,  in  the  endocardium  and  inner  coat  of  the  large 
arteries.12  In  the  developing  chick  pigment  is  carried  from  the 
leathered  areas  inwards  as  far  as  the  periosteum. 

Chemical  Formation  of  Melanin. 

A'ote  on  the  Chemical  Relationships  of  Melanin. 

The  following  formulae  indicate  possible  steps  by  which  melanin  is 

formed. 

(Revised  by  H.  Wilson  Hake,  Ph.D.) 

ifethylamine  . NH, — CHa 

llhylmethylamine  . CH, — CH, — NH C'H, 

3thy  lomethy  lam  ine  . CH,OH— C’H  —  NH- C'H 

Topionic  acid  . CHj— CH  —  COOH 

lydroxypropionie  or  ethylidenelactic  CH, — C'H. OH — COOH 
acid 

^minopropionic  acid  or  alanine  ...  CH, — CH.NH, _ COOH 

ivdroxyaminopropionic  acid  or  serine  CH,OH — CH.NH, _ COOH 

hioaminopropionic  acid  or  cystein...  CH.SH — CH.NH, _ COOH 

;  bisulphide  of  cystein  or  cystin  ...  CH, — S — CH  NH — C’OOH 

I 

CH..— S— CH  NH,— COOH 

'Iien°l  . C0H,OH 

atechol  or  pyrocatechin,  and  hydro-  C.HdOH)., 

|  quinone 

j  yrosin  or  hydroxyphenylalanine  .,  OH.CcH4— CH  — CH  NH  — 

COOH 

Dopa  ’  or  dihydroxyphenvlalanine  (OH)2C„H3 — C'H, — CH.NH 

COOH 

drenaline  or  dihydroxyphenylethylo-  (OH)2C0H2 — C'H.OH — C'H, — 


NH 


methylamine  NH.CH, 

'yrrole  . .  .  C.H.NH 

HC  'CH 

idole  or  benzopyrrole 
katole  or  methylated  indole 
ryptophane  or  indole  alanine 
H’ian  purple — dibromindigo 

The  Formation  of  Melanin  from  a  Colourless  Mother 
..  .  Substance — Melanogen. 

'J  ail'n  ls  obtained :  (1)  by  macerating  the  skin  of  a 
,h  77  total  amount  in  the  whole  of  the  skin  has  been 

ittle'is!  eXCeed11  g!'am;  (2^  from  the  ink  a 

iexis  l,  (5)  from  a  melanotic  tumour.  From  whichever 

mi-ce  there  seems  to  be  no  essential  difference  in  the 

anin.  In  the  course  of  analysis  of  melanotic  fluid  two 

mns  may  be  distinguished— a  sulphur-containing  por- 

b  and  a  portion  blackened  by  oxidation.  The  amount  of 

pinir  has  been  estimated  to  vary  from  5  to  12  per  cent,, 

jereas  111  tlle  original  protein  molecule  the  amount  of 

p  1111  toes  not  exceed  2  per  cent.  In  the  living  epidermis 


most  of  the  sulphur  is  found  in  the  keratin  of  the  corneous 
ayeis,  in  the  hair  and  feathers.  In  the  breaking  up  of 
protein  molecules  the  sulphur  mostly  passes  into  cystein  and 
&  in.  i  ieed  fiom  all  traces  of  blood,  melanin  does  not 
gi\  e  the  reaction  for  iron  and  the  blood  pigment  has  no  part 
in  its  formation.  1 

the  idea  of  a  colourless  mother  substance,  melanogen, 
v  ucli  becomes  by  oxidation  melanin,  originated  with  the 
discovery  of  Thormahlen  that  the  urine  of  patients  suffer¬ 
ing  from  secondary  melanotic  cancer  of  the  liver  turned 
dai  k  on  oxidation.  The  process  occurs  under  simple  ex¬ 
posure  to  the  air,  but  is  intensified  by  treating  the  urine 
with  oxidizing  agents.56  Further  researches  have  shown  that 
melanogen  is  present  in  the  basal  layer  of  the  cells  of  the 
epidermis,  also  in  the  epithelial  cells  of  the  hair  follicles 
by  which  hair  is  formed,  including  the  dendritic  cells  lying 
between.  & 

Fresh  pieces  of  dead  skin,  also  sections  of  fresh  skin 
cut  by  a  freezing  microtome,  darken  when  kept  for  some 
daj-s  in  an  incubator.  The  darkening  is  much  more  rapid 
when  the  pieces  or  sections  are  exposed  to  ultra-violet  light 
rays.  Pieces  of  skin  or  sections  made  as  above  from 
biunettes  or  patients  dead  of  Addison’s  disease  are  still 
further  darkened.  The  same  happens  in  dog’s  skin  already 
darkened  by  removal  of  the  adrenals.  On  microscopic 
examination  this  darkening  is  seen  to  be  the  result  of  the 
formation  of  granules  of  melanin  pigment  in  the  epithelial 
cells.  Darkening  by  the  formation  of  melanin  from  melano¬ 
gen  is  also  produced  by  chemical  reagents.  Solutions  of 
tyrosin  and  of  adrenaline  act  weakly  ;  a  much  more  active 
reagent  was  discovered  by  Bruno  Bloch,  professor  of  der¬ 
matology  in  Zurich;13  it  is  nearly  allied  in  composition 
to  tyrosin.  He  named  it  for  short  “  dopa,”  and  obtained  it 
from  embryos  of  the  broad  bean.  Fresh  skin  and  sections 
cut  with  a  freezing  microtome  treated  with  a  1  pro  millo 
solution  of  “  dopa  ”  take  on  a  smoky  grey  stain  which 
deepens  by  the  formation  of  brown  and  black  granules 
(I  ig.  8).  The  process  is  one  of  oxidation  which  is  pre¬ 
vented  by  an  atmosphere  of  nitrogen;  it  is  favoured  bv 
w  a  1 111th  in  an  incubator,  but  inhibited  by  overheating. 
The  darkening  is  restricted  to  the  epithelial  cells  in  the 
basal  layer  of  the  epidermis  and  to  the  cells  forming  the 
hair.  The  dendritic  cells  are  best  demonstrated  in  hori¬ 
zontal  and  oblique  sections,  when  both  the  cells  and  their 
processes  are  seen  to  be  deeply  stained  by  the  “  dopa  ” 
solution  (Fig.  9).  The  density  of  staining  varies  from  cell 
to  cell,  and  there  are  individual  variations  in  accordance 
with  the  natural  colour  of  the  skin.  The  “  dopa  ”  reaction 
further  serves  to  show  that  melanogen  is  absent  from 
patches  of  leucoderma  or  vitiligo  and  from  the  skin  of 
albinos;  skin  from  such  sources  when  treated  with  “  dopa  ” 
solution  fails  to  stain ;  neither  the  cells  of  the  rete 
Malpighii  nor  of  the  hair  follicles  become  darkened. 

I11  the  human  foetus  the  “dopa”  reaction  is  yielded  by  the 
colls  of  the  epidermis  and  hair  follicles  before  any  appearance 
of  pigment.  The  embryonic  cells  of  the  retinal  epithelium 

before  the  commencement  of  the  formation  of  pigment _ that 

is,  before  the  fourth  month  in  the  human  foetus _ are  like¬ 

wise  stained  by  the  “  dopa  ”  solution.  On  the  other  hand, 
pigmented  cells  in  the  choroid  as  well  as  those  in  the  dermis 
are  not  further  darkened  by  the  “dopa”  solution  which  tends 
to  indicate  in  them  the  absence  of  melanogen,  and  that  these 
connective  tissue  cells  of  mesoblastic  origin  are  not  melano- 
blasts,  but  merely  melanophores.  When  melanin  is  injected 
subcutaneously  such  connective  tissue  cells  take  up  melanin 
by  a  process  of  phagocytosis. 

The  cells  in  a  pigmented  naevus  are  deeply  stained  by  the 
“  dopa  ”  solution,  but  so  long  as  no  malignant  change  has 
set  in  connect ive  tissue  cells  are  not  affected  (Fig.  10). 
When,  however,  melanotic  cancer  has  supervened  then 
there  is  a  staining  by  “  dopa,”  not  only  of  epithelial  but 
also  of  connective  tissue,  including  endothelial  cells.  This 
may  be  taken  to  indicate  that  with  the  setting  in  of  the 
malignant  process  there  is  a  production  of  melanogen  to 
excess. 

Bloch  holds  that  the  conversion  of  melanogen  into 
melanin  is  due  to  the  interaction  within  the  cells  of  an 
enzyme — namely,  an  oxidase,  such  as  causes  vegetable  and 
animal  materials  to  change  colour.  The  activity  of  a 
melanin  oxidase  is  in  accordance  with  the  fact  that  the 
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“  dopa  ”  reaction  does  not  occur  in  an  atmosphere  of 
nitrogen  and  is  destroyed  by  heat.  The  milky  juice  of 
plants  which  yield  lacquer  is  turned  black  by  laccase; 
tryosin  is  made  to  change  colour  up  to  black  by  an  enzyme, 
tyrosinase,  found  in  many  vegetable  and  animal  materials. 

A  familiar  reaction  is  produced  by  an  enzyme  contained  in 
red  corpuscles  on  guaiacum  in  the  presence  of  oxygen. 
The  blood  of  some  insects  turns  black  on  exposure  to  air 
from  the  formation  of  melanin.14 

Another  set  of  experiments  has  the  same  bearing. 
Quattini15  injected  pyrrole,  also  indole  (benzopyrrole) 
and  skatole  or  methylated  indole,  under  the  skin  of  rabbits, 
with  the  result  that  nine  to  eighteen  days  after  the  in¬ 
jection  the  skin  of  the  animals  became  darkened  by 
brownish  lines  and  networks,  spots  and  patches,  along  with 
an  increased  growth  of  pigmented  hair.  The  pigment  was 
very  like  melanin;  it  was  not  produced  by  the  injection 
in+o  an  albino  rabbit,  nor  in  the  white  areas  of  animals 
having  the  skin  partly  white,  partly  coloured.  In  the 
albino  rabbit  the  growth  of  hair  was  stimulated,  but  the 
hair  remained  unpigmented. 

Tar  painted  repeatedly  upon  the  skin  of  grey  01  brown 
mice  for  several  weeks  caused  a  pigmentation  of  the  skin 
by  the  formation  of  melanin  in  the  epidermis.  This 
happens  sometimes  before  the  changes  set  in  which  lead 
up  to  cancer.  In  white  mice,  however,  whilst  precancerous 
and  cancerous  changes  are  produced  a  preliminam  pigmen¬ 
tation  of  skin  does  not  occur  from  the  rubbing  in  of  the  tar. 
This  appears  to  confirm  the  absence  of  melanogen  in  white 
mice.16  17  37 

To  demonstrate  the  presence  of  melanogen  m  mela¬ 
notic  cancer  D’Agata  injected  pyrrole  into  non-pigmented 
tumours,  rapidly  developing  secondary  to  a  melanin- 
pigmented  primary  tumour  in  a  dog.  Pigment  was  aftei- 
wards  found  but  urns  absent  following  control  injections  of 
salt  solutions.64 

Human  melanotic  cancer  has  not  been  transplanted  into 
mice. 

Clinical  Observations  on  the  Pathological  Formation 

of  Melanin. 

The  body  louse,  Pediculus  vestimenti,  when  it  punctures 
the  skin  with  its  liaustellum  to  suck  up  blood,  at  the  same 
time  injects  fluid  from  its  salivary  glands  wdiich  produces 
a  black  spot  of  melanin  pigment  in  the  deepest  layer  of 
the  epidermis.  An  emulsion  of  the  insect’s  salivary  glands 
lias  the  same  effect  when  injected;  fluid  from  its  stomach 
fails  to  do  so.  A  man  who  presented  the  characteristics 
of  phthiriasis  had  his  back  covered  by  black  spots  except 
over  a  white  patch  the  size  of  the  palm  of  the  hand.  This 
white  patch,  whether  the  result  of  congenital  albinism 
or  acquired  vitiligo,  had  remained  entirely  unpigmented, 
owing  presumably  to  the  absence  of  melanogen.18  19 

Women  working  in  ill  ventilated  coal-tar  factories,  after 
inhaling  fumes  for  a  time,  have  exhibited  a  gradually  in¬ 
creasing  pigmentation  of  previously  unpigmented  skin.20  21 

Arsenic  taken  by  susceptible  people  to  excess  produces 
a  pigmentation  of  the  skin  along  with  a  keratosis  affecting 
especially  the  palms  of  the  hands  and  soles  of  the  feet.22  23 

In  tlie  earlier  part  of  last  century,  when  silver 
nitrate  was  administered  freely  by  the  mouth,  or  applied 
over  long  periods  to  the  conjunctiva,  argvria,  an  intra 
vitam  staining  by  silver  nitrate,  occurred  in  some  indi¬ 
viduals.  The  "face  and  other  parts  took  on  a  patchy  and 
diffused  pigmentation  of  a  slaty  hue;  the  conjunctiva 
became  bluish.  When  fresh  skin,  or  sections  of  skin  cut 
with  a  freezing  microtome,  are  treated  with  a  1  pro  mille 
solution  of  silver  nitrate  the  silver  nitrate  combines  with 
melanin  pigment  to  darken  it;  afterwards  there  is  a  reduc¬ 
tion  to  silver  oxide.  Catechol  or  pyrocatecliin  and  its  deri¬ 
vatives  react  with  silver  nitrate  in  the  same  way,  and  this 
is  therefore  another  bit  of  evidence  as  to  the  composition 
of  melanin. 

Variations  as  to  the  presence  or  absence  of  melanogen  in 
the  skin  may  be  held  to  account  for  individual  differences 
in  the  pigmentation  of  the  skin  which  follow  the  applica¬ 
tion  of  eantlmrides,  the  exposure  of  the  skin  to  sunlight 
am  artificial  light  rays — patches  of  leucoderma  and  vitiligo 
proving  insusceptible.  The  effects  of  ultra-violet  light  rays 
also  vary  with  the  actual  melanin  already  present _ a 


brunette  escapes  sunburn,  a  blond  suffers  temporary  irrita¬ 
tion,  or  freckles  are  produced,  temporary  or  persistent. 

Increased  pigmentation,  general  in  causation,  set  up  by 
changes  in  metabolism,  appears  to  be  connected  especially 
with  disturbances  of  endocrine  functions.24  Instances  of 
this  occur  in  connexion  with  the  adrenals,  exophthalmic 
goitre,  liver  diseases,  and  the  female  genital  organs.  The  I 
brcwn,  waste,  wear  and  tear  pigment,  found  in  the  heart, 
liver,  and  under  the  mucous  membrane  of  the  colon  con¬ 
sists  of  melanin,  and  the  term  “  haemosiderin  ”  is  a  mis¬ 
nomer.25  26  Further,  there  is  the  increased  pigmentation 
which  supervenes  in  the  course  of  various  cachexias.  A  boy 
suffering  from  complications  following  scarlet  fever  had 
browning  of  the  skin.  Bits  of  his  skin  excised  at  intervals 
yielded  the  “  dopa  ”  reaction  until  the  boy’s  general  health 
began  to  improve.  As  the  brown  staining  cleared  off  the 
“  dopa  ”  reaction  weakened. 

The  peculiar  form  of  increased  pigmentation  in  young 
people  undergoing  sunlight  and  open-air  treatment  for 
tuberculosis  appears  to  result  from  an  improvement  in 
metabolism.  It  is  accompanied  by  increase  of  weight, 
muscular  development,  and  a  greater  production  of  body 
heat  so  that  clothing  can  be  dispensed  with.  Gauvain-7 
states  that  a  failure  to  develop  the  pigmentation  of  the 
skin  indicates  a  lack  of  resistance  and  a  failure  to  overcome 
the  disease.  This,  however,  may  be  temporary,  the  in¬ 
crease  in  metabolism  being  checked  until  some  latent  source 
of  sepsis  is  discovered  and  eradicated. 


Adrenaline  and  Melanin  Derived  from  a  Common 
Mother  Substance. 

The  note  on  chemical  formulae  and  various  preceding 
statements  lead  up  to  the  explanation  that  the  pigmenta¬ 
tion  which  occurs  in  Addison’s  disease,  also  that  in  dogs 
after  the  removal  of  the  adrenals,  is  due  to  the  accumula¬ 
tion  of  a  mother  substance  common  to  adrenaline  and 
melanin.  When  the  adrenals  cease  to  take  up  this  mother 
substance  and  convert  it  into  adrenaline,  the  excess  collects 
in  the  cells  of  the  epidermis  as  melanogen  to  form  melanin 
by  oxidation.  Pigmentation  of  a  patch  of  vitiligo  was 
obtained  by  injecting  adrenaline,  after  which  the  patch  was 

exposed  to  ultra-violet  light  lays. 

A  solution  of  melanin  was  found  to  have  the  same  effect 
on  the  blood  vessels  of  a  frog  as  one  of  adrenaline,  only 
weaker;  on  the  heart  of  a  rabbit  the  solution  of  melanin 

exceeded  in  effect  that  of  adrenaline. 

Here  I  just  mention  the  resemblances  between  the 
melanin  produced  in  the  ink-sac  of  Sepia  and  the  Tyrian 
purple  of  the  ancients,  which  some  fishermen  still  use  tor 
marking  their  linen.  Molluscs,  Murex,  and  Purpura- 
Murex  brandaris  in  particular— have  a  gland  connected 
with  the  rectum  composed  of  elongated  columnar  epithelnnn 
which  secretes  a  fluid,  originally  colourless.  The  fluid 
under  sunlight  turns  yellow,  blue  reddish,  violet, 
purple.  From  the  glands  P.  Friedlander29  obtained 
dibromindigo  in  the  form  of  crystals  having  a  coppery  hue 
Roaf30  found  that  fluid  from  the  glands  acted  like 
adrenaline  in  raising  blood  pressure.  In  the  course  o* 
preparation  of  the  purple  there  was  given  off  a  sulphuioii 
garlic-like  odour,  also  a  faecal  odour  such  as  is  pioduce 
by  substances  allied  to  indigo;  Pliny  m  describing  the 
preparation  of  the  dye  spoke  of  this  virus  grave  m  fuco. 


Observations  on  the  Loss  of  Pigment  from  the  Hair. 
Metchnikoff  in  his  studies  on  Old  Age  assumed  tha 
gment  was  actually  withdrawn  from  the  shafts  of  tb 
ir  but  subsequent  observations  have  demonstrated  tha’ 
loured,  grey,  and  white  hair  are  produced  as  such  accmd 
g  as  the  epithelial  cells  producing  the  hair  also  fom 
damn  or  not.  Tales  of  the  sudden  blanching  of  hair  may 
treated  with  scepticism. 

Observations  regarding  the  growth  of  the  suinm  « 
liter  coat  of  the  variable  hare,  stoat,  etc.,  show  that  tl 
ange  in  autumn  is  due  to  a  growth  of  non-pigmented  l  a 
Aht  the  brown  hair  of  the  summer  coat  falls  out;  earl, 
the  autumn,  on  separating  the  long  brown  hairs,  sho 
ung  unpigmented  hairs  are  seen  to  be  protruding  f ion, 
e  skin.  In  the  spring  the  variable  hare  gets  rid  of  it 
e  '  +  nnL  bv  lioki—  1-  -1-  “  mouthing 


NOV.  17, 


f  The  British 
L  Medical  Journal 


1923] 

W.  G.  SPENCER  : 


Pig.  1.  Belemnite  with  ink-sac 
and  eight  uncinate  arms,  in  Ox¬ 
ford  clay.  (Museum  specimen.) 


MELANOSIS  (MELANIN:  MELANOMA: 


Fig.  3.— Diagrams  from  Dalgren  and 
Kepner.  a, Ink-sac;  x  ,  loculated  fundus: 
d,  reservoir ;  b,  c,d,e,  stages  of  melanin 
formation. 


MELANOTIC  CANCER). 


Fra.  4.— Tree-frog  embryo:  section  from  back. 
Melanophore  in  epidermis  with  process  stretch¬ 
ing  down  into  dermis.  (Kornfeld.4) 


Pip- 2- — Loculated  ink-sac  of  sepia  in  section; 
epithelial  cells  exhibiting  stages  of  melanin 
formation.  (Mr.  Borne.) 


Fig.  8.— Normal  blond  skin— vertical  section. 
Melanopen  in  basal  cells  of  epidermis  stained 
with  "dopa”:  melanophores  in  dermis  not 
stained ;  nuclei  counterstained  green.  (Bloch.13 


— Tree-frog  embryo 
later.  Melanophores  in 
1  ermis  with  processes  ex¬ 
ending  up  into  epidermis. 

Kornfeld.4) 


Fig.  6.— Tree-frog  embryo  :  skin,  subcutaneous 
tissue,  muscle.  All  melanophores  in  sub¬ 
cutaneous  tissue.  (Kornfeld.4) 


i 


t  Fig.  7.  —  Embryonic  bony  fish — cartilage  stained  ; 
segmental  arrangement  of  melanophores.  A,  Atherina 
melanophores  lateral  lines,  b,  Atherina  :  melanophores 
dorsal,  lateral,  and  ventral  lines;  radiations  fins  and 
branchiae,  c,  Atherina — older,  d,  Atherina  ;  longi¬ 
tudinal  section  showing  spinal  cord,  notochord, 
somites,  and  intersegmental  lines,  e,  Atherina  ;  fin 
radiations  and  intersegmental  lines,  f,  Alburnus 
lucidus  :  metameric  arrangement  of  melanophores. 
G,  Alburnus  lucidus  :  melanophore  in  each  segment. 
h,  nBox  boops— 2  cm,  in  length;  golden  stripes  when 
full-grown.  (Bolk.6) 
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Fig.  9.— Normal  blond  skin— horizontal 
section.  Dendritic  cells  of  Langerhans 
deeply  stained  by  “  dopa.”  (Bloch.18) 


Fig.  11.— Ano-genital  region  of  grey 
mare  with  melanotic  disease.  (Noack, 
in  Library.) 


Fig.  12  —Hairless  skin  under  tail  of 
white  horse.  Collections  of  melano- 
phores  around  deep  coiled  ends  of 
sweat  glands.  (Jaeger.11) 


Fig  15.— Clustered  melanotic  growth:  skin  of  thigh 
and  melanotic  whitlow.  (J.  Hutchinson,  drawing  in 
Museum.) 


Fig. 13.— \  ertioal  section  through  surface 
ot  mole  which  had  become  ma'ignant.  Pig. 
ment»d  cells  penetrating  downwards  from 
epithelium.  (W.  G.  8.) 


Fig.  14 —Deeper  portion  of  same..  Pigmented 
cel  Is  which  have  become  oval  and  spindle  shaped, 
cot  some  longitudinally,  some  transversely. 
IW.  G,  S,) 


Fig.  16.— Melanotic  cancer  spreading  from 
pia  mater  into  brain.  (W.  G.  S.J 
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ir,  some  of  which  hairs  are  found  in  its  faeces.  Under 
a  long  unpigmented  hair  of  the  winter  coat,  short  pig- 
■nted  hairs  are  to  be  found.1 


Loss  of  the  Pigmented  Ilair  in  Grey  Horses  followed 

by  Melanosis. 

h'ey  horses  after  the  age  of  ten  years  tend  to  become 
■ite  owing  to  the  loss  of  pigmented  hair,  including  the 
ir  of  the  mane  and  tail.  With  increasing  age  these 
imals  develop  some  form  of  melanotic  cancer  with  such 
Teasing  frequency  as  to  give  rise  to  the  statement  that 
a  white  horse  lives  long  enough  some  degree  of  melanotic 
v  growth  will  be  found  on  a  complete  examination  after 
ith.sl  Horses  which  keep  their  hair  dark  very  rarely 
fer.  Hie  skin  covered  by  the  white  hair  is  likewise  un- 
jmented,  but  the  pitch-black  pigmented  skin,  free  from 

r,  of  the  ano-genital  region,  mammae,  scrotum,  and 
(Is  of  the  prepuce,  also  the  margin  of  the  lower  lip,  re¬ 
ins  unaltered.  This  deeply  pigmented  hairless  skin  is  a 

of  piedilection  for  the  starting  of  melanotic  disease 
g.  11).  It  is  first  noticeable  as  small  black  nodules  which 
1  together  into  tumours  and  then  come  to  be  embedded 
a  general  thickening  which  later  has  the  characteristic 
learance  of  rugose  elephantiasis.  Preceding  this  naked- 
■  appearance  there  have  been  found  microscopic  changes; 
?n  vertical  sections  are  made  through  the  skin  under  the 
1  of  an  aged  white  horse  isolated  pigmented  spots  may 
seen,  in  particular  near  the  deep  coiled  ends  of  the  sweat 
nds  (Fig.  12).  On  the  other  hand,  examination  of  the 
le  skin  taken  from  an  old  horse  which  has  retained  pig— 
nted  hair  fails  to  discover  such  collection  of  pigmented 

s.  I  he  melanotic  disease  does  not  extend  superficially 
ond  the  black  hairless  areas,  but  removal  is  only  prac- 
ible  in  the  case  of  melanotic  elephantiasis  of  the  folds 
the  prepuce.  The  inguinal  glands  enlarge  early,  but 
lain  circumscribed  and  do  not  infiltrate.  The  two  corn¬ 
iest  external  manifestations  of  secondary  disease  are  in 

parotid  region,  and  between  the  scapula  and  spine, 
iP  111  tlie  rhomboid  muscles.  Similar  instances  occur  in 
'tian  beings;  a  case  of  scapular  metastasis  was  described 
Ganns.32  From  the  ano-genital  and  inguinal  regions 
disease  spreads  to  pelvic  and  lumbar  glands,  to  the 
ommal  and  thoracic  viscera.  Black  cords  and  chains  of 
ales  are  found  in  the  retroperitoneal  tissue,  masses  in 
spleen,  etc.,  at  the  root  of  the  lungs,  and  around  the 
\°f  Ghe  heart.  There  is  a  marked  absence  of  general 
Ting,  the  animal  working  until  it  dies  suddenly.  The 
finous  growths  cause  mechanical  obstruction  by  displace- 
it  of  tissues  without  general  infiltration.  Whilst  in 
ian  beings  the  growths  commonly  remain  solid,  in  horses 
I''  a4‘e_  often  cystic.  Haycock  wrote  his  note  with  the 
k  fluid  contained  in  one  of  the  cysts,  just  as  Cuvier 
v  a  sepia  with  the  animal’s  ink.  A  cystic  tumour  of  the 

en  or  lung  may  rupture  and  cause  immediate  death  of 
horse. 


Congenital  Melanomas  becoming  Melanotic  Cancer. 
igmented  naevi  exhibit  melanin  granules  in  the  basal 
v  °\ tlie  epidermis,  and  to  a  variable  but  much  smaller 
nt  m  the  rete  spinosum.  Moles  which  are  rugose  on 
surface  have  fewer  rows  of  cells  in  the  rete  spinosum 
an  increased  thickness  of  the  corneous  layers 
>e  original  structure  of  the  pigmented  naevus  consists 
i  regular  arrangement  of  cells,  the  epidermis  being 
ly  distinguished  from  the  dermis.  During  adult  life 
|G  is  a  slow  degeneration,  variable  in  degree,  to  be  recog- 
by  a  full  examination  of  a  number  of  specimens.33 
epidermis  and  dermis  become  less  sharply  defined;  there 
branched  pigmented  cells  in  the  dermis,  some  arc  epi- 
ai  cells  which  have  dipped  down,  some  connective  tissue 
I  winch  have  taken  up  pigment  freed  by  the  breaking 
■  o  epithelial  cells  (Fig.  13).  Free  granules  of  pigment 
und  in  lymphatic  spaces  and  cells  may  have  a  dusky 
‘  i h®Se  ,  angGS  are  Go  be  noted  before  any  sign  of 
,  but  also  in  the  areas  surrounding  the  commence- 
&  of  cancer.34 

e  growth  begins  in  the  lowest  layer  of  the 

<  ms,  and  resembles  either  one  of  the  varieties  of 
•  1  eei  or  scPiamous-celled  carcinoma.  Just  as  sections 
me} -sweeps  cancer  show  granules  of  soot  in  the  cells 


glowing  downwards,35  so  also  in  melanotic  cancer  the 
giowung  margin  of  cells  exhibits  melanin  granules.  As  the 
epithelial  cells  grow  down  into  the  dermis  they  tend  to 
assume  an  oval  or  spindle  shape  (Fig.  14),  later  on  an 
alveolar  arrangement;  they  break  into  lymphatics,  invade 
the  wall  of  blood  vessels,  and  set  up  haemorrhage. 

T  le  masses  of  melanotic  cancer  in  lymphatic  glands  and 
'^G.™a^  01’gans  are  composed  of  oval  and  spindle  cells. 
Whilst  recent  observations  indicate  epidermal  cells  as  those 
w  uch  commence  the  malignant  change,  the  appearances  of 
the  tumours  have  led  them  to  be  termed  sarcomata.  Paget, 
in  his  lectures,  generally  used  the  term  “  melanotic  cancer, ”■ 
and  I  have  followed  him  in  that  respect.  Discussion  has 
proceeded  much  on  the  same  lines  as  earlier  debates  con¬ 
cerning  the  origin  of  the  elements  composing  a  scirrhous 
cancel  of  the  breast,  also  as  regards  the  cancers  produced  bv 
rubbing  tar  into  the  ears  of  animals.36  37 

Melanomas  are  very  common  among  darker  races,  indeed 
moie  so  than  among  white  races,  yet  this  does  not  render 
them  prone  to  melanotic  disease.  No  great  stress  can, 
perhaps,  be  laid  on  this  point,  because  such  races  are 
genei  ally  reported  to  be  less  susceptible  to  cancer  in 
general.  Seligman1  noted  among  natives  of  New  Guinea  that 
pigmented  moles  were  common  on  all  parts  of  the  body,  both 
in  men  and  women.  Aet  no  case  was  seen  or  heard  of  in 
which  a  pigmented  mole  had  tended  to  spread  or  give  rise 
to  tumour  formation.  Among  8,000  hospital  surgical  in¬ 
patients  belonging  to  dark  races  in  Constantinople38  there 
were  390  cases  of  carcinoma,  125  of  sarcoma,  and  3  of 
melanotic  cancer;  two  of  the  latter  had  grown  from  the 
relatively  unpigmented  sole  of  the  foot,  and  one  involved 
the  gall  bladder  after  the  patient  had  suffered  from  what 
had  been  called  piles.  Among  12,000  surgical  out-patients 

there  were  no  cases ;  among  2,000  eye  cases  there  were  two _ 

one  originating  in  the  conjunctiva,  the  other  in  the  ciliary 
body.  The  occurrence  seems  likewise  rare  among  negroes 
in  the  United  States;  the  only  case  I  have  noted, °cHie 
described  by  Gilchrist,39  began  on  the  relatively  unpig¬ 
mented  sole  of  a  negro,  as  in  the  two  Constantinople  cases. 

An  exceptional  case  was  seen  by  me  in  conjunction  with  Dr. 
Redmond  Roche.  A  boy  aged  5  .was  the  son  of  brunette  parents 
both  of  whom  presented  numerous  superficial  pigmented  moles  • 
on  the  dorsum  of  one  of  the  boy’s  toes  was  a  superficial  ulcer  with 
a  black  surface  which  had  been  treated  as  a  chilblain.  On  two 
other  toes  were  quiescent  pigmented  moles.  In  the  corresponding 
grom  was  a  gland  enlarged  to  the  size  of  a  hazel  nut.  Examined 
after  excision  the  ulcerated  mole  exhibited  pigmented  cells  and 
haemorrhages  in  the  base  of  the  ulcer;  the  corresponding  enlarged 
gland  showed  foci  of  pigmented  cells  and  haemorrhages.  °The  other 
two  proved  to  be  quiescent  epithelial  melanomas.  I  cannot  give  a 
subsequent  report  on  the  case,  but  at  such  an  age  malignant  disease 
may  be  considered  out  of  the  question. 

Pigmented  spots  acquired  after  puberty  or  late  in  life  may 
also  become  malignant.  Hutchinson  described  several 
varieties.  By  1886  lie  had  seen  half  a  dozen  cases  of 
melanotic  whitlowr;  many  more  instances  have  been 
described  since  that  date,  all  remarkably  alike,  and  all  pur¬ 
suing  a  malignant  course  (Fig.  15).  ‘They  are  instances 
of  melanotic  squamous-celled  carcinoma.  *  The  specimen 
described  by  Bowlby40  occurred  on  the  great  toe — half  is  in 
the  College  Museum,  half  in  that  of  St.  Bartholomew’s 
Hospital.  In  Csaki’s  case  the  toe-nail  from  childhood  had 
separated  on  many  occasions  before  melanosis  set  in.41 

Hutchinson  also  described  the  senile  freckles,  lentigo 
senilis,  which  occasionally  become  malignant.2  42  The 
clinical  course  and  structure  of  the  growth  is  then  as  a 
rule  that  of  rodent  ulcer  followed  ultimately  by  a  metastasis. 

A  slight  puncture  of  the  skin  may  leave  a  pigmented 
spot  which  subsequently  becomes  the  seat  of  melanotic 
cancer.  In  Eve’s  case  a  woman  at  the  age  of  27  ran  a 
splinter  into  the  hypothenar  eminence,  and  a  black  spot  per¬ 
sisted  there  for  twelve  years,  until  after  being  again  acci¬ 
dentally  pricked.  Melanotic  cancer  then  started,  of  which 
she  died  eleven  months  later.43  Two  of  the  Museum  speci¬ 
mens  are  from  a  man-  aged  55  in  whom  melanotic  cancer 
supervened  from  a  puncture  by  a  horn  under  the  jawT  three 
months  before.  The  man  died  of  the  disease  fifteen  months 
after  the  injury. 

Metastasis  of  Melanotic  Cancer. 

Once  the  malignant  change  has  started  metastasis  follows, 
whether  it  becomes  apparent  soon  or  late;  there  are  extra- 
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ordinary  instances  of  delay  in  its  appearance.  Coley  re¬ 
ported  91  cases  treated  by  excision,  also  by  his  toxins, 
radium,  and  x  rays.  The  primary  treatment  of  a  pig¬ 
mented  mole  which  had  begun  to  spread  failed,  whichever  of 
the  above  means  was  used.'11  In  Kiittner’s  Klinik  from 
1890  onwards  there  were  39  cases  of  melanotic  cancer.  Of 
26  submitted  to  operation  4  survived  the  first  operation  for 
five  years,  soon  after  which  3  died  of  generalized  melanotic 
cancer. 

A  few  Individuals  appear  to  present  an  extraordinary 
resistance  to  the  extension  of  the  cancer.45 

Chauvin  operated  four  times  upon  a  woman  in  the  course  of 
twenty-two  years.40  At  the  age  of  28  a  brown  mole  which 
had  ulcerated  was  removed  from  the  right  naso-labial  furrow; 
it  exhibited  under  the  microscope  the  structure  of  melanotic 
cancer.  Four  years  later  a  similar  nodule  was  removed  from  the 
right  malar  region,  and  two  years  subsequently  a  further  recur¬ 
rence  at  the  same  spot.  For  the  fourth  time,  the  patient  being 
then  48,  two  nodules  of  melanotic  cancer,  placed  on  the  line  ot 
the  lymphatics  in  the  course  of  the  facial  artery,  were  cut  out. 
There  was  then  no  sign  of  lymphatic  gland  enlargement  or  of 
metastasis. 

Eve43  described  the  case  of  a  woman  who  twenty  years  before 
had  a  melanoma  cut  out  from  the  dorsum  of  the  hand.  There  was 
a  recurrence  itu  situ  ten  years  later,  and  a  second  recurrence  at 
the  end  of  twenty  years,  when  there  were  in  addition  metastatic 
growths  in  the  axilla  and  on  the  temple. 

Mr.  Jonathan  Hutchinson,  junr.,  verbally  informed  me  that  he 
saw  a  woman  who  for  ten  years  had  discharged  a  melanotic  fluid 
from  the  stump  after  the  removal  of  the  eyeball  by  Tay  for 
melanotic  cancer. 

A  widely  diffused  pigmentation  of  the  shin  lias  occurred 
in  the  course  of  generalized  melanotic  cancer.  Cases  have 
been  described  by  Fergusson,  Legg,  Matsunga,47  and  Tietze. 
Such  increased  production  of  melanogen  and  melanin  has 
been  previously  emphasized. 


Melanotic  Cancer  of  the  Eyeball. 

Both  in  men  and  animals  there  occur  abnormalities  of 
pigmentation  in  all  grades  down  to  complete  albinism. 
The  parti-coloured  iris  is  a  slight  abnormality ;  the  so-called 

wall  eye  ”  is  common  in  the  horse,  and  includes  a  greater 
abnormality  affecting  the  uveal  layer  in  the  choroid  and 
ciliary  bodies.  But  in  the  most  complete  albinism  the 
retinal  pigment  epithelium  is  constantly  normal.1 

Mr.  Foster  Moore,  in  the  course  of  routine  examinations 
of  the  ocular  fundus,  has  noted  patches  of  pigment,  which, 
however,  had  given  rise  to  no  defects  of  vision.  The 
patches  are  situated  near  the  optic  disc  not  more  than  two 
diameters  of  the  disc  away,  having  an  area  of  a  quarter  to 
four  times  that  of  the  disc.  They  have  a  homogeneous 
colour,  likened  to  that  of  blue  ointment,  an  oval  or  circular 
contour,  and  a  feathered  edge  with  the  retinal  vessels, 
normal  in  character,  crossing  in  front.  One  patch  examined 
post  mortem  showed  a  structure  corresponding  with  a  mole 
on  the  skin,  and  so  these  patches  appear  to  be  congenital  in 
origin.  The  patches  remained  quiescent  under  observa¬ 
tion,  and  no  relationship  with  melanotic  cancer  has  been 
established.43 

In  spite  of  the  frequency  of  “  wall  eye  ”  in  horses,  a 
melanotic  cancer  of  the  eyeball  is  rare  even  in  the  grey 
horse  which  turns  white. 

Melanotic  cancer  arises  in  the  eyeball  as  a  rule  after 
middle  life.  Whilst  it  generally  arises  from  the  pigmented 
layers  within  the  eyeball,  it  may  start  external  to  the 
eyeball  in  the  conjunctiva  or  eyelid,  when  it  may  be  in  a 
congenital  or  acquired  spot  of  pigment.52  It  has  often 
followed  upon  an  injury,  but  the  onset  may  he  delayed. 


In  Lawson’s  case  the  eyeball  had  been  injured  and  shrunken  for 
twelve  years.49  In  Kcown’s  case  the  patient  had  been  for  long 
exposed  to  an  excess  of  electric  light.50  In  Pfingst’s  case  the 
disease  occurred  in  two  brothers;51  in  Silcock’s  in  a  mother  and 
daughter.  In  Robinson’s  case  a  pigmented  spot  appeared  on  the 
outer  surface  of  the  upper  eyelid  and  gradually  spread  over  the 
forehead  and  cheek ;  later  there  was  extension  to  the  mucous 
membrane  within  the  cheek  and  to  the  opposite  eyelid.53 

Melanotic  cancer  as  a  rule  has  advanced  so  far  before 


the  eyeball  was  removed  that  patients  have  died  of  mets 
stasis  even  although  there  has  been  no  recurrence  in  situ 
T  to  usual  course  is  for  a  secondary  mass  in  the  liver,  etc 

,Wb  melanuria  and  to  cause  the  patient’ 

death  withm  three  years.54  Death  may,  however  b 

fm  10  Sg  16  eT  b°  ^traordinary  delay-nameh 

foi  10,  12,  16,  17,  and  even  24  years  in  Olbert’s  case 
iieopt  after  melanotic  growths  of  the  eyeball,  meWti 


cancer  of  the  liver  with  melanuria  is  rather  the  excepti* 
otherwise  one  might  almost  believe  such  prolonged  interv 
to  indicate  an  origin  de  novo .56 

Melanoma  and  Melanotic  Cancer  of  the  Hard  Palate. 

Congenital  patches  may  be  noted  on  the  hard  pala 
also  on  the  inner  aspects  of  the  cheek  and  tongue  in  dt 
races — for  example,  Dravidian  races  in  India.  They  hi 
also  been  stated  to  appear  for  the  first  time  in  middle  1 
and  afterwards  to  spread.  When  cut  out  early  the  structi 
is  found  to  be  that  of  quiescent  melanomas.  More  tl 
twenty-five  cases  have  been  recorded  of  melanotic  cancer 
the  hard  palate.  Treatment  by  excision,  x  rays,  radii 
diathermy  have  all  alike  failed  to  arrest  the  spread  of 
disease.57 

Melanotic  Cancer  of  the  Abdomen. 

Melanotic  cancer  in  the  abdominal  cavity  is  usm 
secondary.  As  to  a  primary  origin  in  the  abdomen  recor« 
cases  have  not  been  completely  investigated — for  exam] 
as  to  the  possibility  of  a  supposed  benign  mole  in  the  s 
having  undergone  a  malignant  change  discoverable  only 
microscopic  examination.  With  this  reservation  melauc 
cancer  has  been  described  as  arising  in  the  suprare 
capsule  on  one  or  both  sides,  in  the  ovary,  urinary  blade; 
and  gall  bladder.  The  general  explanation  would  be  t 
the  origin  has  been  in  one  of  the  congenital  patches 
pigment  which  have  been  classified  as  perineural,  p< 
vascular,  pericoelomic. 


Melanoma  and  Melanotic  Cancer  in  the  Ano-gcnital 

It  eg  ion. 

This  is  an  area  which  exhibits  some  pigmentation  ever 
blond  races.  Pigmented  moles  are  common  on  the  exter 
genitals  of  dark  women,  and  in  Indian  women  pigmen 
patches  have  been  noted  on  the  wall  of  the  vagina  ; 
cervix  uteri.  Eardley  Holland  collected  fifty-two  cases 
melanotic  cancer  of  the  vulva,  of  which  number  only 
woman  was  free  from  signs  of  recurrence  after  three  year 
A  melanotic  cancer  of  the  vulva  may  be  secondary; 
Doran’s  case  it  followed  upon  an  adrenal  tumour,  and 
included  references  to  two  similar  cases.  A  melanotic  car 
of  the  penis  is  of  rare  occurrence :  Shattock  showed  1 
readily  the  unpigmented  glans  of  the  negro  becomes  1 
mented  when  uncovered.  Primary  melanotic  cancer  of 
anus  has  been  in  its  earlier  stages  confused  with  piles, 
the  negro  the  pigmentation  of  the  skin  is  sometimes  c 
tinned  irregularly  within  the  anus,  and  such  an  expla 
tion  may  be  given  of  the  starting  of  a  melanotic  cancel 
the  rectum.59  In  Heaton’s  Museum  specimen  a  man  a 
48  had  had  haemorrhoids  for  twenty-five  years  w 
melanotic  cancer  set  in,  and  after  his  death  seven  Dior 
later  there  were  found  invasion  of  lympathic  glands  an 
nodule  of  melanotic  cancer  on  the  surface  of  the  liver. 


Perineural  Melanotic  Cancer  in  the  Pia  Mater  of  the 
Brain  and  Spinal  Cord. 

In  a  few  cases  it  has  been  possible  to  define  the  situat 
in  which  the  growth  started.  In  Hirschberg’s  case  it  o 
menced  at  the  level  of  the  eleventh  dorsal  vertebra;* 
Ogle’s  case  in  the  pineal  body,  when  the  pigment  may 
related  to  the  so-called  median  eye  of  the  lizard  Hatt< 
or  Sphenodon.60  MacLachlan  described  an  extensive  ] 
mentation  associated  in  children  with  multiple  pigmen 
naevi  on  the  skin.61  There  were  small  pigmented  nodi 
the  size  of  millet  seeds  scattered  along  the  course  of 
blood  vessels  of  the  pia  mater  and  of  the  ependyma  of  |< 
ventricles. 

Generally  at  post-mortem  examinations  melanotic  caip 
has  been  found  widely  disseminated  in  the  pia  mater  v 
multiple  tumours,  when  it  has  not  been  possible  to  idea  ; 
the  actual  starting  point  (Fig.  16).  There  has  beei1 
relative  absence  of  signs,  largely  due,  as  in  Babinski  s  c. 
to  the  growth  not  infiltrating  but  displacing  the  origi 
tissues.62  I  exhibit  specimens  in  which  it  was  impossi )  i ( 
discover  the  seat  of  origin  of  the  disease. 


A  woman,  aged  36,  had  suffered  vaguely  in  her  head  for  i. 
months.  On  admission  to  the  Westminster  Hospital  *  *6 

of  increased  intracranial  tension  from  multiple  new  gr  ( 

made.  The  patient  was  not  relieved  by  decompression, 
mater  over  the  under  surface  of  the  medulla,  pons,  ce 
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ij  olfactory  lobes  presented  a  dark  brown  greenish  staining.  The 
ex  of  the  cerebrum,  pons,  and  cerebellum  under  the  pia  mater 
bited  numerous  black  nodules  and  spots.  There  were  melanotic 
ours  in  the  base  of  the  left  lung,  in  the  liver,  in  the  retro- 
toneal  tissue,  and  adherent  to  the  outside  of  both  suprarenal 
ules,  the  substance  of  these  organs  being  unaltered. 
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'elanotic  Cancer  in  the  Olfactory  Mucous  Membrane. 
have  already  stated  that  melanin  pigment  is  of  regular 
trrence  in  the  olfactory  epithelium  and  in  that  of  the 
rinth.  Mr.  de  Santi  has  recently  removed  a  melanotic 
per  growing  high  up  on  the  nasal  septum,  and  the 
tent  so  far  has  no  recurrence.  The  case  is  an  extremely 
i  one.  Mr.  Arthur  Cheatle  lias  informed  me  that  the 
urence  of  a  melanotic  growth  in  the  labyrinth  is  not 
wn  to  him. 

Conclusion. 

xperience  incident  to  the  removal  of  a  large  number  of 
anomas  is  similar  to  that  in  connexion  with  other 
eties  of  new  growths.  Free  and  early  excision  is  not 
jwed  by  recurrence  in  situ  except  in  malignant  cases 
re  the  disease  has  already  spread  widely.  Simul- 
*ously  with  the  change  from  melanoma  to  melanotic 
■er  there  is  a  detachment  and  degeneration  of  cells  pro- 
mg  metastasis  which  exhibits  itself  later  on. 
lie  general  bearing  of  recent  observations  suggests  the 
e  that  further  chemical  research  may  arrive  at  a  means 
nitrolling  the  disease  by  therapeutic  measures. 
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LECTURER  ON  MIDWIFERY  AND  DISEASES  OF  WOMEN,  LONDON  HOSPITAL.. 


In  reading  a  paper  and  opening  a  discussion  on  such  a 
comprehensive  subject  as  difficult  labour,  I  intend  to  limit 
myself  to  certain  conditions  and  varieties  of  difficult  labour 
which  occur  most  frequently.  In  some  of  these  the  treat¬ 
ment  has  altered  during  recent  years,  and  what  was  the 
accepted  practice  twenty  years  ago  is  now  changed  or 
considerably  modified. 

I  would  begin  by  emphasizing  the  fact  that  the  importance 
of  the  obstetric  branch  of  the  art  of  medicine  has  of  late 
been  recognized  in  all  the  teaching  schools.  Less  than 
twenty  years  ago  the  hospital  student  gleaned  a  few  rudi¬ 
mentary  facts  from  some  small  manual  and  proceeded  to 
attend  cases  on  the  district  with  but  a  sketchy  knowledge 
of  the  essential  principles;  the  student  of  the  present  day 
attends  the  lying-in  ward  of  his  hospital  day  and  night  for 
a  month  before  being  allowed  to  attend  cases  on  the  district ; 
and  instead  of  an  optional  two  months  he  is  obliged  to  act 
as  clinical  clerk  in  the  obstetric  department  for  four  months. 
Thus,  by  adequate  instruction  on  normal  cases  and  a  con¬ 
siderable  experience  of  abnormal  cases,  he  comes  to  realize 
two  very  important  things :  first,  the  value  of  patience  and 
the  danger  of  interference  in  straightforward  cases ;  and 
secondly,  the  importance  of  correct  diagnosis  in  a  difficult 
case  so  that  the  appropriate  treatment  m^y  be  carried  out. 

What  the  newly  qualified  doctor  of  the  present  day  finds 
difficult  is  how  to  apply  his  hospital  methods  to  general 
practice.  For  whereas  in  the  hospital  maternity  ward  time 
is  no  object,  this  is  very  far  from  being  the  case  in  private 
practice,  and  the  doctor  is  found  to  be  confronted  at  times 
with  the  problem  of  what  is  the  best  tiling  to  do  “  in  the 
circumstances.”  Sometimes  forceps  are  applied  before  the 
suitable  time  has  really  arrived.  In  others,  version  has 
been  performed.  Sometimes  all  goes  well,  but  at  others 
the  result  is  disastrous.  The  only  real  remedy  lies  in  pro¬ 
viding  sufficient  maternity  beds  in  hospital  in  all  towns  for 
cases  of  difficult  labour.  Until  such  a  time  arrives  I  think 
it  is  fair  to  say  that  most  doctors  are  to  be  congratulated 
on  the  skill  and  ingenuity  displayed  in  conducting  a  busy 
midwifery  practice.  No  doctor  with  surgical  inclinations 
would  dream  of  starting  to  remove  an  appendix  in  an 
ordinary  bedroom,  but  there  is  no  doubt  that  this  is  safer 
than  many  operations  of  difficult  labour.  I11  order  to  justify 
this  assertion  I  would  state  that  the  mortality  due  to,  and 
resulting  from,  childbirth  is  still  very  high  for  a  “  purely 
physiological  ”  process,  as  it  is  termed. 

The  death  rate  per  1,000  births  in  1920  was  4.1  (of  which, 
about  2.25  were  directly  due  to  abnormal  labour,  and  1.87 
to  puerperal  sepsis  of  which  the  cause  was  often  difficult 
labour) . 

Next,  I  will  digress  from  the  subject  of  my  paper  in  order 
to  speak  about  a  theme  of  the  greatest  importance — namely, 
the  prevention  of  difficult  labour;  and  herein  lies  the  most 
important  advance  in  the  practice  of  obstetrics. 

The  Prevention  of  Difficult  Labour. 

Ante-natal  clinics  have  been  formed  and  are  still  being 
formed  all  over  tlie  counti’y,  where  the  care  of  expectant 
mothers  is  carried  on  with  great  zeal.  In  the  ante-natal 
clinic  of  to-day  the  pregnant  woman  is  examined  from  time 
to  time  so  as  to  exclude  any  possibility  of  difficult  labour 
arising  unforeseen.  In  noting  the  important  points  some 
such  scheme  as  the  following  is  used : 

Scheme  for  Notes. 

A  PT0. 

Date  of  last  menstrual  period. 

Expected  date  of  confinement. 

Previous  pregnancies  or  labours,  with  their  character. 

External  Measurement :  Interspinous.  Intercristal. _ 

*  A  paper  read  before  the  Dover  and  Folkestone  Branch  of  the  Biitish 
Medical  Association. 
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Abdominal  Examination: 

Height  of  fundus  uteri;  waist  girth. 

Lie  and  presentation  of  the  foetus. 

Foetal  heart.  .  . 

Size  and  situation  of  the  foetal  head,  and  whether  it  is 
engaged  or  can  be  made  to  engage  in  the  brim  of  the  pelvis. 
Vaginal  Examination : 

Whether  there  is  any  abnormality  of  the  soft  parts. 

Whether  the  sacral  promontory  can  be  felt;  if  so,  the 
diagonal  conjugate  must  be  measured. 

Whether  the  foetal  head  is  engaged. 

Whether  there  is  any  tumour  in  the  pelvis. 

Examination  of  the  Urine: 

This  examination  should  be  made  during  the  seventh  month 
and  repeated  about  the  thirty-sixth  week,  or  more  often  if 
necessary. 

At  or  soon  after  tlie  thirty-sixth  week  it  will  generally 
be  possible  in  a  normal  woman  with  a  normal  pelvis  to  say 
that  labour  will  be  normal. 

This  examination,  carried  out  as  a  routine  in  all  cases,  is 
absolutely  indispensable  in  first  pregnancies,  where  special 
precautions  have  to  be  taken  to  deal  with  the  following 
abnormalities :  contracted  pelvis ;  large  foetus ;  breech 
presentations;  other  abnormal  presentations. 

This  brings  me  to  the  first  cause  of  difficult  labour — 
namely,  the  contracted  pelvis. 

Contracted  Pelvis. 

Extreme  degrees  of  contracted  pelvis  calling  for  Caesarean 
section  are  rare.  Slight  degrees  of  pelvic  contraction  are 
common  and  perhaps  one  of  the  commonest  causes  of  difficult 
labour.  For  if  the  contraction  be  slight,  examination 
during  the  last  week  or  two  of  pregnancy  may  reveal  nothing 
obviously  wrong;  when  labour  starts,  however,  the  head  fails 
to  descend  through  the  brim  of  the  pelvis  and  early  rupture 
of  the  membranes  may  occur.  In  such  cases  it  is  most  im¬ 
portant  to  make  preparation  for  a  long  labour,  and  to 
make  a  firm  resolution  not  to  apply  forceps  until  it  is 
certain  that  the  woman  is  unable  to  deliver  herself  unaided. 
In  the  early  stages  it  is  important  to  empty  the  bowels  by 
castor  oil  and  an  enema,  and  to  keep  the  bladder  emptied, 
and  maintain  the  patient’s  strength  by  light  nourishment 
at  frequent  intervals.  The  keynote  of  the  treatment  is  to 
allow  time  for  the  head  to  mould.  The  patient  generally 
requires  rest  and  sleep  during  such  a  labour,  and  this  is 
best  ensured  by  giving  an  injection  of  half  a  cubic  centi¬ 
metre  of  omnopon  with  scopolamine,  repeated  in  an  hour  if 
necessary.  There  is  no  drug  or  combination  of  drugs  so 
valuable,  in  my  opinion,  owing  to  its  certainty  of  action. 
Forceps  should  be  withheld  until  the  following  indications 
are  present : 

1.  Foetal  distress. 

2.  The  head  is  sufficiently  moulded  and  low  down  in  the  pelvis 

to  allow  a  reasonable  chance  of  delivery. 

3.  Maternal  distress. 

4.  Commencing  oedema  of  the  vulva  or  vaginal  orifice. 

Cases  in  which  these  rules  are  disregarded  are  far  from 
uncommon  in  the  crowded  districts  of  London;  the  patient, 
generally  a  primigravida,  is  sent  up  to  hospital  by  her 
doctor  becauso  he  has  failed  to  deliver  her  with  forceps.  On 
examination  she  is  found  to  be  suffering  from  shock,  but 
the  os  uteri  is  not  completely  dilated.  An  injection  of 
omnopon  and  scopolamine  is  given  and  after  a  few  hours’ 
rest  or  sleep  spontaneous  delivery  not  uncommonly  occurs. 

Large  Size  of  the  Foetus  and  Foetal  Head. 

This  is  as  common  or  commoner  than  contracted  pelvis 
as  a  cause  of  difficult  labour,  and  results  in  many  cases  from 
post-maturity.  I  have  recently  been  much  impressed  with 
the  frequency  and  importance  of  prolonged  pregnancy.  The 
normal  period  of  gestation  is  280  days,  or  forty  weeks  from 
the  first  day  of  the  last  menstrual  period,  but  it  is  not 
infrequently  prolonged  a  week  or  two.  The  foetus  thus 
becomes  unduly  large  and  its  head  abnormally  hard,  so  that 
when  labour  does  come  on  it  is  difficult  and  prolonged,  there 
is  tearing  of  the  maternal  soft  parts,  and  risk  of  injury  to, 
death  of,  the  infant.  Such  difficulty  can  be  prevented 
by  terminating  labour  at  the  appointed  date.  This  can  be 
a^°?t.1by  a  simPle  scheme  of  treatment,  provided 
that  the  details  are  carried  out  with  care  and  precision. 


The  scheme,  which  may  be  called  the  “  Intensive  Method  « 
Induction,”  is  as  follows: 

On  the  expected  date  of  confinement,  first  thing  in  t] 
morning,  say  7  o’clock,  one  ounce  of  castor  oil  is  given;  ti 
result  is  best  if  it  is  given  emulsified  in  a  cup  of  very  h 
milk.  After  this  a  light  breakfast  is  allowed.  One  hour  lat 
a  hot  bath  is  given  for  about  fifteen  minutes,  the  patient  beii 
immersed  up  to  her  waist.  After  this  a  tight  binder  is  applie 
One  hour  later  a  copious  enema  of  soap  and  water  is  given.  0 
hour  later  10  grains  of  quinine  sulphate  are  given  with  a  1 
drink.  If  labour  does  not  start  within  two  hours,  10  gra; 
more  of  quinine  sulphate  are  given  with  a  hot  drink,  and  t: 
may  be  repeated  again  two  hours  later. 


During  the  past  six  months  this  method  has  given  ur 
formly  good  results  in  the  obstetric  ward  of  the  Loud 
Hospital,  and  in  other  private  cases  directly  and  indirect 
under  my  care,  not  only  for  women  at  term,  but  also  as 
means  of  inducing  premature  labour.  In  the  event  of  t 
treatment  being  unsuccessful  in  its  object  it  may  be  1 
peated  in  forty-eight  hours  and  supplemented  by  two 
three  small  injections  of  pituitrin.  If  this  treatment 
unsuccessful  a  second  time,  labour  may  be  brought  on 
the  introduction  of  bougies.  In  addition  to  the  cases  wke 
pregnancy  is  prolonged,  there  are  those  in  which  it 
advisable  to  bring  on  labour  a  week  or  two  before  full  tei 
because  the  foetal  head  has  not  engaged  and  seems  to 
getting  large.  There  are  also  the  cases  of  pelvic  contr: 
tion  in  which  premature  induction  of  labour  has  to 
carried  out  about  four  to  five  weeks  before  term. 

Breech  Presentation. 

Next,  I  would  like  to  mention  the  difficulties  resulti 
from  breech  labour.  These  include  primary  and  second;) 
uterine  inertia,  prolonged  labour,  and  extension  of  an 
legs,  and  head.  There  is  generally  no  real  risk  to  the  mot! 
except  that  of  a  torn  perineum,  but  there  is  a  definite  r 
to  the  foetus  especially  in  first  labours,  in  which 
mortality  is  certainly  over  10  per  cent.  -  It  is,  therefo 
important  to  prevent  breech  labour  in  primigravidae;  1 
can  be  done  by  performing  external  version  before  lab< 
starts,  and  converting  the  breech  into  a  vertex.  The  m 
suitable  time  at  which  this  can  be  done  is  the  thir 
fifth  week. 


Ante-partum  Haemorrhage. 

Of  recent  years  the  treatment  of  ante-partum  haem  ■ 
rhage  has  followed  much  more  conservative  lines  t) ' 
formerly.  First,  it  is  important  to  find  out  whether 
bleeding  is  accidental  or  whether  it  results  from  place 
praevia.  If  the  placenta  cannot  be  felt  by  the  fin 
passed  through  the  cervical  canal  into  the  uterus 
case  should  be  treated  as  one  of  accidental  haemorrh 
and  an  expectant  policy  adopted  for  at  least  twei 
four  hours.  The  patient  is  put  to  bed — in  a  hosp 
or  nursing  home  if  possible — and  a  hypodermic  inject! 
of  morphine  is  given.  Plenty  of  fluid  may  be  ta 
by  the  mouth  and  in  severe  cases  rectal  saline  may  < 
given.  The  essentials  are  rest  and  warmth,  so  that  < 
patient  may  recover  from  shock  and  the  tone  of  the  ute  1 
may  be  restored.  In  many  cases  labour  starts  wit  . 
twenty-four  hours  and  spontaneous  delivery  takes  place,  f 
labour  does  not  come  on  and  fresh  bleeding  occurs,  r 
best  treatment  is  to  rupture  the  membranes  or  to  give  I' 
injection  of  pituitary  extract.  Either  method  will  genei  : 
La  fnllnwArl  lw  the  onset  of  labour  within  a  few  hours.  I* 


be  followed  by  the  onset  of  labour  within  a  few  hours, 
advantage  of  rupture  of  the  membranes  is  that  labouj 
pretty  certain  to  come  on  without  delay;  the  disadvant 1 
of  pituitary  extract  is  that  its  effect  may  wear  off  a  1 
a  few  hours  and  the  uterus  may  again  become  atonic.  J 
rupture  of  the  membranes  is  followed  by  pains  which 
weak  and  infrequent  there  is  no  objection  to  giving 
injection  of  pituitrin  as  well. 

The  same  method  of  treatment  may  be  followed  in  s  • 
cases  of  placenta  praevia,  but  more  often  the  bleed  in,1 
severe  and  recurrent,  if  not  continuous,  so  that  s  i.- 
must  be  taken  to  stop  the  bleeding  by  inserting  a  1  ■ 
petier  do  Ribes’s  bag  or  by  performing  version  and  fin¬ 
ing  down  a  leg.  But  here  again  there  are  many  cases  "  j 
do  very  well  if  the  membranes  are  ruptured  and  a  j 
binder  applied.  The  treatment  of  placenta  piacvia 
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aroan  section  is  but  rarely  indicated,  and  should  be  re¬ 
al  for  special  cases,  as  follows;  (1)  When  the  patient  is 
•imigravida  with  a  rigid  undilated  os  and  central 
>iita  praevia,  and  the  foetus  is  known  to  be  alive. 
,  aen,  *  le  Patient  is  a  multipara  who  has  lost  a  lot  of 
and  can  ill  afford  to  lose  any  more.  If  I  might 
iasize  one  point  111  the  treatment  of  ante-partum 
j  eorrhage  it  is  that  the  condition  is  one  in  which  the 

ntages  of  treatment  in  a  hospital  or  nursing  home  are 

great.  0 

.  Version. 

iave  already  mentioned  the  value  of  external  version 
ig  the  later  weeks  of  pregnancy  to  convert  a  breech 
ntation  into  a  vertex.  In  such  cases  it  may  be  easy, 
in  anaesthetic  is  often  required.  Version  is  also  the 

anPntT  men  -f°r  a„tra?sverso  and  in  certain  cases 
acenta  praevia  Version  should  never  be  performed 

Feet  deliveiy  when  the  presentation  is  a  vertex  and 

PSi  laVG  ftaiI®d  to  effft  delivery,  for  in  such  a  case 
is  gieat  danger  of  rupturing  the  uterus.  This 
,t  is  very  real  111  a  transverse  lie  if  version  is 
ipted  late  in  labour.  Whenever  the  uterus  is 
img  irritable,  and  the  pains  are  strong  and  frequent 
:annot  be  completely  abolished  by  anaesthesia,  it  is 
.  e  to  attempt  version.  In  such  a  case  the  foetus  is 
[  always  dead,  and  its  life  need  not  be  considered 
any  way  comparable  with  the  mother’s  safety 

'7  ,S  10U  ?  • therefore  be  effected  after  perforation  of 
>etal  head  in  a  vertex  presentation,  or  after  decapita- 
or  a  transverse  lie.  Pua 

placenta  praevia  and  in  accidental  haemorrhage  the 

W  maynb6  WeaIJ  in  Places  and  easily  ruptured 
force  is  used  111  performing  version.  Version  should 
0  persevered  with  if  reasonable  attempts  are  un- 
*ful,  as  the  failure  may  be  due  to  insufSeient  liquor 
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Before ]'V'be  aS  defilute  as  for  any  otber  major  operation, 
m  S6Ctl0n  is  undertaken  the  following 

2  S  f°V ^!d  be  ascertametl;  (1)  that  the  foetus  is  alive; 
L  ,  th  t  th,e  fo,etus  has  no  reasonable  chance  of  delivery 
,Vaf  (3)  that  the  labour  is  not  far  advanced'; 

•  1  taat  there  is  no  undue  risk  to  the  mother.  The  great 

in  fWl  thf  +,PCrat7n  i8  sePsis  from  the  uterus,  resulting 
7.7  t  *  1  t  lG  in°ther  from  peritonitis  or  septicaemia,  or 
caking  clown  of  the  abdominal  or  uterine  wound  If 
any  sepsis  be  present  the  uterine  wound  will  not  heal 
v  eh  so  as  to  leave  a  good  scar.  Weakness  of  the  scar  may 
also  result  from  inefficient  suture  of  the  uterine  wound 
there  is  no  operation  in  which  it  is  more  important  to 
have  favourable  conditions  for  the  carrying  out  of  a  perfect 
aseptic  technique.  The  risk  of  a  weak  scar  has  of  recent 
^  ears  been  overcome  by  making  the  incision  into  the  uterus 
through  the  lower  uterine  segment  after  pushing  down  the 
bladder.  The  objection  to  this  is  that  the  operation  is 
more  difficult,  and  if  the  child  is  large  it  may  be  difficult 
to  extract.  The  incision  has  much  to  recommend  it,  and 
I  consider  it  a  marked  advance  on  the  old  incision. 
Caesarean  section  in  cases  of  eclampsia  has  a  high 
mortality,  among  hospital  patients  at  any  rate,  and  is 
pei  formed  less  frequently  than  formerly.  Caesarean 

section  in  cases  of  central  placenta  praevia  or  severe 
accidental  haemorrhage  is,  in  my  opinion,  a  good  method 
of  treatment  in  picked  cases. 


Post-partum  Haemorrhage. 

‘V"te-p?rtum  haemorrhage,  the  cause  of  post. 

f  toM  I2 11"86  “  srerall-v  (!)  ferine  exhaustion  or 
,  ,  some  l>Iacenta  or  membranes  left  behind 

uteius.  In  my  opinion  a  most  important  predis- 
I  •  Caf e  °f  these  two  conditions  is  chloroform1  when 
i  hed  tTa  qU^tlty ,  for  a  Prolonged  period,  especially 
vents  aTS,;ifhcient  ext+?nt  to  ad°w  the  application  of 
1  ctions, T  ci1S  n0fhl«g  Uhich  Polishes  uterine 
Zr  ?  q7lck;  y  and  effectually  as  chloroform,  or, 
*Tr  extent,  ether;  and  if  the  anaesthetic  is  given 
I  7  length  of  time  there  is  likely  to  be  difficulty  in  the 
stage  owing  to  deficient  uterine  contractions  and 
j  u turn  haemorrhage  will  occur. 

S?  bfe7prrlia!e  is  also  likcIy  to  follow  the 
1  J  .  le  uterus  by  twin  pregnancy  or 

)  ‘  11  su<dl  cases>  therefore,  it  is  very  important 

I  fterUm'dIr  Watck  r  Uterus  for  at  W  an 
!  ns  in  b  fT7  °f  ,the  lnfant’  and  to  have  pre- 
hand  for  a  hot  vaginal  and  intrauterine 

;  ■  If  haemorrhage  occurs  after  the  expulsion  of  the 
i  n  at 31  7  °f  pituitary  extract  should 

|  n  of  ergotf  f°ll0Wed  by  a  ^podermic 


Caesarean  Section. 

3canPbeaniV?  eaSe.and  faJety  with  which  Caesarean 
I  nn  l;  Performed  has  led  to  a  considerable  increase 
I  uunber  of  the  operations.  The  scope  of  the  opera- 

\f  nb  e,n  Wldeued  to  delude  not  only  the  extreme 
i  confracted  pelvis,  but  also  cases  of  pelvic  con- 
j  °  f  a.  mmor  degree,  of  malpresentations,  of 
I  >  of  placenta  praevia,  and  of  accidental  haemor- 
ie  increased  frequency  with  which  the  operation 
dunnS.thG  last  few  years  has  been 
by,  first,  an  increased  maternal  mortality, 
a  considerable  number  of  unfavourable  post- 
sequelae  of  which  the  most  serious  is  rupture 
erme  scar  in  a  subsequent  pregnancy.  The  result 

1/n  PrdulUm  Iias  beSun  to  swing  in  the  opposite 
>  ‘  ml  the  number  of  cases  of  Caesarean  section, 
°n~°n  hospitals  at  any  rate,  has  dropped  con- 
:  •  ie  indications  for  Caesarean  section  should 


Unreduced  Occipito-posterior  Position. 

The  difficulties  likely  to  arise  in  connexion  with  an 
occipito-posterior  position  result  from  uterine  inertia,  pro¬ 
longed  labour,  and  the  application  of  forceps.  Following 
these  there  may  be  a  torn  perineum,  torn  cervix,  or  injury 
to  the  bladder,  and  permanent  weakness  of  the  pelvic 
floor  resulting  from  difficult  forceps  delivery.  There  is 
also  a  possibility  of  rupture  of  the  uterus  during  forceps  or 
manipulations.  The  correct  treatment  consists  in  making 
sure  of.  the  diagnosis  when  the  condition  is  suspected,  and 
promoting  flexion  of  the  foetal  head  during  the  first  stage, 
by  posture..  If  the  occiput  does  not  rotate  after  a  reason¬ 
able  time  in  the  second  stage  an  anaesthetic  should  be 
given  and  the  head,  with  the  body  of  the  foetus,  should  be 
rotated.  If  reduction  cannot  be  performed  and  the  head  is 
well  down,  tentative  and  judicious  trial  of  axis  traction 
foiceps  may  be  made.  If  the  head  does  not  descend  with 
gentle  traction,  perforation  of  the  foetal  head  should  be 
performed. 


After  the  paper  there  was  a  discussion,  and  questions  were  asked 
by  many  members  present.  In  reply  Mr.  Luker  pointed  out  that 
he  did  not  think  that  any  harm  resulted  from  giving  drops  of 
chloroform  during  the  latter  part  of  the  second  stage,  but  he  wished 
to  emphasize  the  danger,  in  his  opinion,  of  large  quantities  for 
any  length  of  time. 


ACUTE  LUMBAGO  TREATED  BY  THE  INJECTION 
OF  QUININE  AND  UREA. 


BY 


H.  S.  SOUTTAR,  M.Ch.Oxon.,  F.R.C.S.Eng., 

SURGEON  (WITH  CHARGE  OF  OUT-PATIENTS),  LONDON  HOSPITAL. 


Of  common  minor  ailments  there  is  none  which  may  be 
more  completely  paralysing  than  acute  lumbago.  In  an 
instant  an  individual  in  the  full  vigour  of  health  may 
find  himself  unable  to  make  the  slightest  movement  of  the 
trunk  without  the  most  exquisite  pain,  and  he  may  remain 
confined  to  bed  for  weeks  as  an  absolute  cripple.  Even  in 
the  slightest  cases,  though  the  acute  symptoms  may  pass 
off  in  a  few  days,  it  will  be  ten  days  at  least  before  lie  can 
stoop  with  freedom  and  comfort.  In  severe  cases  the 
slightest  movement,  or  even  a  sudden  noise,  may  induce  a 
spasm  of  pain,  with  a  violent  contraction  of  the  lumbar 
muscles,  a  reflex  attempt  at  protective  fixation.'  The  con¬ 
traction  may  last  for  several  seconds,  and  only  slowly  and 
cautiously  will  the  patient  allow  the  muscles  to  relax. 

An  attack  is  often  brought  on  by  a  chill  following  exer¬ 
tion,  such  as  may  occur  from  sitting  in  clothes  damp  from 
perspiration.  An  attempted  movement  produces  a  spasm 
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Df  pain,  and  after  that  free  movement  is  impossible.  The 
pathological  basis  is  very  obscure  and  probably  involves  a 
number  of  different  factors.  The  circulation  111  the  muscles, 
diminished  by  cold,  is  unable  to  remove  the  waste  products 
resulting  from  recent  activity.  Probably  the  muscle  re¬ 
sponds  to  stimuli  by  an  irregular  spasm,  and  a  few  of  its 
fibres  are  torn  from  their  origin.  This  conception  would  ct 
least  explain  the  fact  that  it  is  almost  always  at  a  point 
of  attachment  that  tenderness  is  most  marked. 

Though  the  sudden  onset  is  strongly  suggestive  of  a 
traumatic  origin  there  is  usually  a  slight  but  definite  con¬ 
stitutional  disturbance,  and  it  seems  probable  that  the 
trauma  would  be  ineffective  in  the  absence  of  some  error 
in  general  metabolism,  perhaps  due  to  a  low  grade  of  in¬ 
fection.  But  the  local  symptoms  are  so  severe  as  entirely 
to  absorb  the  patient’s  attention.  A  close  examination 
will  indeed  show  that  the  source  of  these  symptoms  is  e\  en 
more  narrowly  localized  than  the  patient  imagines,  and 
that  the  pain  spreads  from  a  very  small  focus  character¬ 
ized  by  exquisite  tenderness  to  deep  pressure.  This  focus 
may  bo  situated  anywhere  in  the  lumbar  muscles,  and  m 
addition  to  its  excessive  sensitiveness  may  be  marked  by 
a  slight  local  swelling,  with  an  oedema  which  pits  on 
pressure. 

The  precise  localization  of  the  focus  of  pain  naturally 
suggests  some  local  form  of  treatment,  and  a  large  number 
of  methods  have  been  recommended.  Radiant  heat,  diy 
cupping,  heavy  massage,  the  insertion  of  long  needles,  and 
the  actual  cautery,  all  have  their  advocates,  but  the  more 
lenient  methods  are  tedious,  whilst  the  more  drastic  are 
somewhat  oriental.  It  occurred  to  me  that  the  injection 
of  a  local  anaesthetic  would  be  a  rational  method  to  employ, 
and  could  at  least  do  no  harm.  I  was  scarcely  prepared, 
however,  for  the  instantaneous  cures  which  I  have  observed, 
and  still  less  for  their  permanence. 

The  anaesthetic  I  chose  was  quinine  and  urea  hydro¬ 
chloride  in  1  per  cent,  solution,  and  I  selected  it  because 
of  the  length  of  time,  up  to  several  days,  for  which  the 
anaesthesia  may  last.  I  thought  at  first  that  the  action 
mi  “lit  be  purely  mechanical  and  I  tried  normal  saline  solu¬ 
tion,  but  the  effect  proved  to  be  only  transitory.  5  c.cm. 
of  the  solution  is  injected  through  a  long  fine  needle  into 
the  centre  of  the  tender  spot ;  within  ten  minutes  the  acute 
pain  has  entirely  disappeared  and  the  patient  can  move 
freely;  a  sense  of  stiffness  remains,  and  a  curious  feature 
is  that  the  patient  may  complain  of  a  general  malaise.  It 
has  seemed  to  me  probable  that  some  constitutional  dis¬ 
turbance  is  a  regular  feature  of  the  condition,  but  that  it 
is  masked  by  the  severity  of  the  local  pain. 

The  following  cases  illustrate  clearly  the  method  em¬ 
ployed  and  the  results. 

A  lady,  aged  45,  was  suddenly  seized  with  severe  pain  in  the 
right  loin.  The  pain  came  in  spasms  so  severe  that  whilst  they 
lasted  the  right  leg  appeared  to  be  paralysed  and  the  possibility 
of  a  lesion  of  the  lumbar  roots  was  even  considered.  She  lay  in 
bed  unable  to  move,  the  slightest  attempt  at  movement  provoking 
an  attack  of  pain.  Massage,  radiant  heat,  and  moist  heat  only 
gave  partial  and  temporary  relief.  Below  the  iliac  crest  and 
just  external  to  the  right  sacro-iliac  joint  was  an  area  about  the 
size  of  a  florin,  slightly  boggy  to  pressure,  and  exquisitely  tender. 
Into  this  area  a  hypodermic  needle  was  passed  till  it  reached  the 
bone,  and  5  c.cm.  of  a  1  per  cent,  solution  of  quinipe  and  urea 
hydroohloride  was  injected.  Ten  minutes  later  the  patient  found 
that  she  could  move  without  producing  a  spasm,  and  in  two  hours 
slie  could  get  up  and  walk.  There  were  no  further  spasms,  and 
beyond  a  feeling  of  stiffness  which  lasted  for  ten  days  she 
declared  herself  cured. 

A  lady,  aged  52,  passing  through  London  was  seized  with 
violent  pain  in  the  lower  right  lumbar  region  on  attempting  to 
rise  from  bed  in  the  morning.  She  had  had  a  previous  attack  of 
lumbago  which  confined  her  to  bed  for  three  weeks  (under  the 
care  of  an  osteopath  who  informed  her  that  she  had  dislocated 
her  sacro-iliac  joint  1).  There  was  a  tender  spot  just  external  to 
the  right  sacro-iliac  joint,  and  as  the  case  was  one  of  moderate 
severity  I  tried  the  injection  of  5  c.cm.  of  normal  saline  solution. 
Marked  relief  followed,  but  only  lasted  a  few  hours.  An  injection 
of  quinine  was,  however,  followed  by  complete  relief,  and  two  days 
later  she  was  able  to  travel.  A  month  later  she  wrote  to  tell  me 
that  she  had  had  no  further  pain  and  was  perfectly  well. 


It  seems  to  me  that  a  method  at  once  so  simple  and  s 
sa  e  ought  to  be  generally  known  and  that  it  must  hav 

ttImnlla!,ff1rtl0nS'  1  have  little  doubt  that  it  woul 
be  equally  effective  in  those  similar  cases  of  torticollis  an 


pleurodynia  where  a  localized  tender  spot  is  alway 
marked  feature. 
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the  effect  of  parathyroid  on  the  blc 

SUGAR  CURVE  AFTER  INSULIN. 


BY 


W.  DEVEREUX  FORREST,  M.D., 


HONORARY  MEDICAL  REGISTRAR,  ROYAL  VICTORIA  INFIRMARY, 
NEWCASTLE-ON-TYNE. 


Winter  and  Smith  have  recently  reported1  that  when  in> 
and  parathyroid  are  injected  simultaneously  into  iab 
convulsions  (due  to  reduction  of  the  amount  of  sugai  in 
blood)  ensue  in  a  much  shorter  period  and  v  ith  a  n 
smaller  dose  of  insulin  (one-third  to  one-fourth  of  the  no 
dose).  I  applied  these  results  to  the  human  subject, 
found  that  parathyroid  was  almost,  if  not  quite,  as  e 
cious  when  given  by  mouth,  and  in  the  eases  reported  b 
this  method  was  used.  The  procedure  in  all  the  cases  s 
the  same.  The  patient  was  not  allowed  any  food  be 
clear  soup  for  five  hours  before  injection.  The  paratli} 
and  insulin  were  administered,  and  the  first  blood  t 
within  five  minutes,  and  blood-sugar  estimations  were  ca 
out  hourly  from  that  time  to  the  end  of  the  observ;  < 
period.  No  food  was  given  until  after  the  last  estimat  1 


Case  i. 

HS  male,  aged  36.  Diabetes  diagnosed  two  years  ago.  H  i 
created  on  a  modified  Allen  diet,  but  was  careless,  and  persist  1 
iverstepped  it  by  small  amounts.  He  had  got  worse  of  lati 
ieveloped  marked  ketonuria  in  July,  without  any  a' Oration  0 
Twenty  units  of  A.B.  insulin  given  alone.  Blood  sugai. 
ii  occ  0  227  0  162  0.155,  0.187,  and  0.234  per  cent.  . 

Twentv  units  of  A  B. insulin  with  four  1/10  gram  paratl ! 
Jl™ %l?od  sugar:  0.329,  0.257,  0.196,  0.141,  0.118,  0.102, 

and  0.169  per  cent. 

J.  A.,  male,  aged  45.  First  symptoms  in  February,  1922.  I 
1  hirst v  ’  and  lost  over  2  st.  in  weight.  Was  treated  on  cl<l| 
with  codeine,  and  restriction  of  bread.  Improved  for  a  few  inp 
but  lost  ground  again  towards  the  end  of  the  year.  Admitted 
infirmary1  in  January,  and  was  given  three  doses  of  insu  n 
put  on  to  the  Allen  dietary,  Was  a  bad  patient  and  did  no^a 
to  bis  diet.  Returned  again  in  Septembei,  and  was  treate 

inTwerity  units  of  insulin  given  alone.  Blood  sugar  :  0.342, 

0  256  0  201  0  216,  0.238,  and  0.277  per  cent.  P 

0.081  per  cent. 

Case  iii. 

tt  r>  female  a°-ed  55.  Chronic  case.  Had  had  glyc.08“ri 
to”:  „d  a“alf ’yelrs  to  l.ef  knowledge.  Hod  been  thnjtyj 
sionally  but  main  complaint  was  pruritus.  Piesent  we  t, 
had  been  17  st.  The  blood  sugar  curve  was  definitely  d.abet 
Twenty  units  insulin  given  alone.  Blood  sugai  .  0.562  p 
missing  0  214,  0.156,  0.172,  and  0.224  per  cent  L 

Twenty  units  insulin  with  ten  parathyroid  tablets.  Blood 
0  339  0  246,  0.182,  0.125,  0.107,  0.091,  0.088,  and  0.122  pel  cent 


i 


Case  iv.  , 

L.  S.,  male,  aged  23.  In  January  this  year  he  showed 
vmptoms  He  was  treated  by  a  modification  of  the  A 
nd  improved  greatly.  In  July  he  felt  worse  again,  and 
ound  that  bis  tolerance  had  dropped  from  95  grarns^W^  F 
o  60.  He  was  readmitted,  and  given  insulin,  with  ma  r 

,nd  slight  increase  in  weight.  Unfortunately,  bein^  L 

lie  necessary  expense,  he  dropped  the  insulin,  and  f 

"Fifteen  units  insulin  given  alone.  Blood  sugar  :  0.284  ,  0.243  j 

1.153,  0.167,  and  0.202  per  cent.  Biood  , 

Fifteen  units  insulin  with  six  parathyroid  tablets.  q 

1.322,  0.246,  0.191,  0.153,  0.124,  0.104,  G.ilB,  and  0.143  p 


Case  v.  r.  in 

M.  M.  W.,  female,  aged  26.  Diabetes  was  diagnosed  at  Oh  P 
1922,  but  she  had  symptoms  for  a  considerable  tir  1  I 
Refused  to  come  into  hospital  until  quite  lecently, 

practically  no  treatment  hitherto.  0  410  0.326  - 

Fifteen  units  insulin  given  alone.  Blood  sugar  .  U.  , 

0.277,  0.229,  0.242,  and  0.283  per  cent. 
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AAsuLin  with  ten  tablets  of  parathyroid.  Blood 
■ :  0.356,  0.288,  0.231,  0.177,  0.143,  0.119,  and  0.106  per  cent., 
after  a  four  hours  interval,  during  which  she  was  given 
ams  of  carbohydrate,  0.259  per  cent. 


j  om  the  above  cases  it  is  evident  that  parathyroid  extract 
s  a  iei\  definite  action  on  the  blood-sugar  curve  after 
ution  of  insulin.  Whether  this  will  be  of  any  impor- 
;  as  regards  treatment  is  not  yet  clear.  Parathyroid 
does  not  appear  to  have  any  action  on  the  blood  sugar; 
changes  as  have  been  noticed  could  easily  be  explained 
e  result  of  starvation. 

rther  investigations  are  in  progress  to  ascertain  the 
peutie  possibilities  of  the  combination, 
m  indebted  to  Professor  W.  E.  Hume  for  Case  ii. 
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KNT  CHANGES  IN  FRACTURE  TREATMENT. 

BY 

Major  M.  SINCLAIR,  C.M.G.,  R.A.M.C., 

Royal  Victoria  Hospital,  Netlev. 

(With  Special  Plate.) 

t /ou  nwi11  forgive  me  if  I  say  at  the  outset  that 
xtremely  important  branch  of  orthopaedic  surgery 
■ver,  in  my  opinion,  received  adequate  attention  in 
edical  schools.  The  unsatisfactory  results  of  the 
ent  of  fractures  which  consequently  occurred  in 
■e  once  prompted  a  celebrated  surgeon  to  declare  to 

!SS:  are  not  filled  with  marrow,  but  with 

‘gratitude. 

11  J  ,a  student  1  remember  the  late  Professor 
of  Edinburgh  advising  us,  in  one  of  his  lectures, 
s  along  our  fractures  to  rivals  practising  on  the 
1  e  side  of  the  street.  In  this  sadly  humorous  manner 
istmguished  teachers  warned  us,  at  the  earliest 
J  moment,  that  fractures  would  often  prove  difficult 
5  J®  deal  with»  and  that,  even  in  their  skilful  hands 
ults  were  not  always  satisfactory.  They  were  of 
I  fPfaking  of  the  treatment  of  fractures  on  what  we 
d  the  old  lines.” 

very  commencement  of  the  twentieth  century  how- 
narked  an  epoch  in  the  history  of  fractures,  for 
|  or  Roentgen’s  discovery  of  a;  rays  in  1895  and  its 
ion  to  the  study  we  are  now  discussing  wrought  a 
j  «1  change  in  our  methods  of  treatment.  X  rays 
the  surgeon  to  see  the  actual  condition  of  the 
;  ‘  a°iie,  and  the  radiograph  is  to  the  orthopaedic 
-  what  the  ophthalmoscope  is  to  the  ophthalmologist 
'  cystoscopy  to  the  urologist.  By  its  correct  appli- 
ic  gams  information  as  to  the  true  state  of  affairs 
condition  with  which  he  is  dealing,  analogous,  in 
tic  value,  to  the  exploratory  laparotomy  of  the 
! ia  surgeon.  Still  more  recently  the  experiences  of 
.subjected  the  accepted  modes  of  treatment  to  a 
Y  severe  test,  exposed  their  weaknesses,  and  forced 
1  hye  nevY  methods  as  well  as  improve  the  old. 

|  ial  specialists,  and  others  who  have  taken  a  special 
!  m,,  fractures,  work  under  ideal  conditions  for 
g  the  best  results,  for  the  former — by  holding 
!  appointments— and  the  latter— by  private  entei- 
I  ln  possession  of  the  essential  first-class  x-ray 
r11  .  and  a  sufficiently  varied  selection  of  splints 
!  ,ra-  To  these  the  remarks  I  am  about  to  make 
j  APPlv.  They  chiefly  concern  the  practitioner  who 


wbn°^?nVeniently1near  an  "P-to-date  x-ray  apparatus  and 
w  ho  lacks  a  free  choice  of  splints. 

Without  good  x-ray  plates  or  films,  however,  it  is  im- 

f  t0  w  SU1?  °f  obtaining  the  best  results,  because 
1  g  at  '  avmty  of  pathological  details  may  be  learnt  from 
a  careful  study  of  them,  for  instance: 

9'  t?10  Pr?seuce  °f  a  fracture. 

7'  *  8  vai;ioty  and  the  position  of  the  fragments 
3.  A  coexisting  dislocation  of  or  other  injury  to  a  joint. 

the1  soft  parts'1  Sltuatlon  of  g'AS  gangrene  and  of  air  in 

5'  Theot{1°™.£0“f  and  ^aracter  of  callus  and  the  solidity  or 
otlieiwise  of  new  bone  formed. 

„1  S!  caadition  should  be  studied  from  the  original  films  or 

i  imHe  VPd'  ’mlyI  ^  In  a  Print  most  of  the 

minute  details  will  be  less  apparent.  The  surgeon  in 

c  aige  of  the  case  should  himself  examine  the  plates  first 
and  diagnose  the  pathological  conditions  existing.  He  may 
ion  consult  an  expert  radiologist  and  see  how  far  their 
leadings  coincide.  The  surgeon  who  first  reads  the  radio¬ 
grapher  s  report  and  then  studies  the  photograph  is  less 

,1  7  -i  t0r  acqmre  the  power  to  perceive  accurately  the 
details  of  abnormalities  present. 

I  would  like  to  say  a  few  words  about  the  method  of 
taking  x-ray  photographs. 

1.  Antero-posterior  and  lateral  views  should  always  be 

taken  whenever  possible,  and  stereoscopic  pictures  should 
only  be  relied  upon  111  those  situations  which  are  inacces¬ 
sible  from  two  planes— for  example,  where  the  limbs  join 
the  trunk.  J 

2.  If  a  fractured  limb  be  properly  splinted,  either  ex¬ 
ternally  by  the  approved  method,  or  internally  by  plating 
it  can  be  x-rayed  without  the  slightest  alteration  takiim 
place  in  the  position  of  the  fragments.  If  the  proceeding 

causes  the  patient  any  pain  it  is  evidence  of  inefficient 
splinting. 

3  In  operation  cases  no  more  dressing  than  is  consistent 
with  aseptic  safety  should  be  in  the  neighbourhood  of  the 
injury  at  the  tune  it  is  photographed,  as  the  more  material 
the  rays  have  to  penetrate  the  less  clear  the  detail  of  the 
picture  will  be.  On  this  account  the  sectional  dressings 
are  very  suitable  as,  by  their  use,  a  minimal  amount  of 
cuessing  is  placed  between  the  limb  and  the  supportin'” 
flannel  bands.  0 

4.  When  the  limb  is  x-rayed  it  is  also  advisable  to  replace 
the  metal  clips  which  secure  the  supporting  flannel  bands 
by  sterile  safety-pins,  otherwise  the  shadow  thrown  by  the 
clips  111  the  lateral  view  may  obscure  important  features 
of  the  picture. 

5.  By  noting  the  positions  of  these  safety-pins  and  by 
placing  some  parallel  to  and  others  at  right  angles  to  the 
side  bais  of  the  splint  it  is  possible  to  localize  on  the  surface 
of  the  limb  the  position  of  the  particular  displacement, 
foreign  body,  or  fragment  of  bone,  information  which  will 
help  considerably  in  deciding  how  to  deal  with  it. 

6.  Whenever  possible  the  photograph  should  include  a 
view  of  one  or  more  standard  bony  features,  such  as  the 
trochanters,  patella,  etc. 

7.  The  most  convenient  and  economical  size  of  photo¬ 
graphic  plate  for  the  long  bones  of  the  lower  limb  is  one 
measuring  15  by  7  k  inches. 

8.  In  the  early  stages  of  the  treatment  of  a  fractured 
limb  it  is  essential  to  have  a  mobile  x-ray  plant  which  is 
capable  of  taking  photographs  with  the  patient  in  his  bed 
and  without  interfering  in  any  way  with  the  extensions. 

If  such  a  mobile  plant  were  available,  and  placed  at  the 
service  of  any  practitioner  who  required  it,  in  my  opinion 
it  would  be  a  great  advantage  to  the  patient  and  profession. 

Thomas’s  Splint. 

Of  all  the  forms  of  fracture-treatment  apparatus  which 
were  called  upon  to  stand  the  supreme  test  of  the  great 
war,  it  is  the  universal  opinion  of  the  surgeons  who  went 
through  that  ordeal  that  Thomas’s  splint  alone  fulfilled  all 
requirements.  In  the'  earlier  stages  there  were  many  of 
our  profession  who  had  no  recollection  of  ever  having  "seen 
a  Thomas’s  splint  used  in  the  treatment  of  a  fracture 
although,  it  should  be  noted,  these  did  not  include  any  who 
had  studied  under  the  teaching  of  Sir  Robert  Jones! 

Professors  of  surgery  to-day  cannot  say  enough  in  praise 
of  the  incomparable  advantages  of  Thomas’s  splint  over 
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any  other  in  the  treatment  of  fractures  of  the  lower  and 
upper  extremities,  for  it  is  the  only  splint  which  enables 
the  surgeon  to  apply  in  a  perfectly  efficient,  simple,  and 
satisfactory  manner  the  all-important  principle  ot  exten¬ 
sion.  To  some  medical  men  the  name  1  Thomas  was 
only  associated  with  bone-setting  and  quackery,  when  it 
should  have  brought  at  once  to  their  minds  a  genius  who, 
bv  his  invention  of  the  “  Thomas  knee-splint,  piocuccc 
the  greatest  mechanical  11011-operative  advance  111  the  treat¬ 
ment  of  fractures  which  any  man  has  added  to  our  surgical 


equipment.  .  ,  . 

I  have  frequently  noticed  that  patients  erroneously 

associated  this  splint  with  the  famous  hospital  of  the  same 
name,  although  Thomas  the  surgeon  was  111  no  way  con¬ 
nected  with  that  institution;  but  I  feel  convinced  that 
the  work  of  Thomas,  which  has  been  the  basis  of  all 
modern  success  in  the  treatment  of  fractures,  which  has 
so  mitigated  pain  and  saved  limbs,  and  which  has  so  aveitec 
bonv,  nervous,  vascular,  and  muscular  troubles,  in  gaiu 
for  “that  brilliant  surgeon  full  and  complete  recognition  as 
long  as  any  records  exist. 


First-Aid  Treatment. 

Efficient  first-aid  treatment  is  of  the  utmost  importance 
to  the  patient,  and  this  necessitates— (1)  training  of  first- 
aid  workers;  (2)  supply  of  suitable  apparatus. 

The  beginning  and  the  end  of  the  treatment  ot  a  frac¬ 
ture  of  a  long  bone  is — (1)  to  replace  the  broken  ends  at  the 
earliest  possible  moment;  (2)  to  keep  them  in  a  position 
until  Nature  has  joined  them  together;  and  (3)  to  maintain 
the  nutrition  and  function  of  the  soft  parts  by  massage, 
electricity,  etc. 

The  reduction  of  fracture  displacement  can  usually  be 
achieved  by  manipulation — that  is,  by  persuading  the 
broken  ends  of  the  bone  to  retrace  the  unnatural  path  they 
have  taken;  and  this  is  effected  by  making  one  fragment  a 
fixed  point,  then  bringing  the  other  into  its  correct  anato¬ 
mical  position  and  keeping  it  there  by  exerting  a  stead}  , 
even,  and  never  relaxed  pull.  This  is  the  fundamental  rule 
which  underlies  the  efficient  treatment  of  all  fiactuies  of 
long  bones,  and  it  is  in  this  way  alone  that  the  tiagedies 
of  shortened  and  otherwise  deformed  limbs  can  be  averted. 
The  proper  time  to  apply  this  extension  to  the  limb  is  on 
the  spot  where  the  wounded  man  fell  on  the  battlefield,  or 
the  civilian  was  run  over  in  the  street,  and  not  at  the 
regimental  aid  post  or  field  ambulance  in  the  one  case,  01 
in  the  city  hospital  in  the  other.  I  his  can  be  done  with 
ease  by  means  of  Thomas’s  splint,  and  I  wrish  to  emphasize 
this  point  all  the  more  because  1  notice  that  in  the  official 
St.  John  Ambulance  manual  First  Aid  to  the  Injured, 
1921,  published  three  years  after  the  war,  there  is  no  men¬ 
tion  of  Thomas’s  splint  or  the  way  in  which  it  is  applied. 
Police,  railway  companies,  institutions,  and  many  other 
public  bodies  which  are  interested  in  training  in  first  aid, 
accept  this  manual  as  the  standard  work  upon  which  to 
depend  for  guidance,  and  it  follows  that,  in  the  absence  of 
any  reference  to  Thomas’s  splint,  a  vast  number  of  first-aid 
workers  are  never  trained  in  the  use  of  the  only  splint 
which  was  found  of  universal  and  inestimable  value  in  the 


great  war. 

I  shall  now  ask  your  indulgence  while  I  describe  the  first- 
aid  treatment  of,  say,  a  fracture  of  the  middle  of  tho 
femur,  as  a  typical  example  of  the  principles  involved. 

Each  first-aid  party  should  carry  a  Thomas’s  knee-splint. 
This  appliance  consists  of  an  oval  iron  ring,  united 
obliquely  to  a  length  of  round  iron  which  forms  the  side¬ 
bars  and  the  end  of  the  splint.  The  iron  ring  is  well 
padded  and  covered  with  leather.  The  splint  can  be  used 
on  either  leg.  It  can  be  carried  conveniently  and  comfort¬ 
ably  by  threading  the  closed  stretcher  through  the  ring  of 
the  splint  and  tying  the  side-bars  to  the  poles.  Two  men 
are  required  to  apply  the  splint,  and  for  the  sake  of  clear¬ 
ness  I  shall  refer  to  these  as  the  “  operator  ”  and  the 
“  assistant.” 

The  operator  places  his  right  hand  round  the  heel  of  the 
injured  leg  and,  while  exerting  an  even  steady  pull  on  the 
leg  and  gently  lifting  it,  he  uses  bis  left  hand  to  support 
the  leg  at  the  seat  of  the  fracture.  The  assistant  then 
carefully  threads  the  ring  of  the  splint  over  the  foot  and, 


with  his  right  hand,  grasps  the  ankle,  takes  the  exten 
on  the  leg,  and  thus  releases  the  operator’s  right  k; 
The  assistant  runs  the  splint  up  the  leg  until  the 
reaches  the  operator’s  left  hand,  when  he  passes  his  j 
left  hand  through  the  ring  and  relieves  the  operator's. 

The  operator  now  controls  the  splint  which  he  push* 
the  leg  as  far  as  it  will  go— that  is,  until  the  ring  1 
against  the  bony  prominence  of  the  tuberosity  of 
ischium. 

Leaving  the  splint  and  leg  in  charge  of  the  assistant! 
operator  prepares  a  mechanical  means  of  maintai 
extension.  He  takes  a  pointed  metal  pin  01  skewer,  a 
12  inches  long,  and  passes  it  obliquely  through  the 
so  that  the  skewer  lies  between  the  sole  of  the  foot 
the  sole  of  the  boot.  The  correct  angle  is  attained  \ 
the  outer  end  is  about  1|  inches  nearer  the  toes  than 
inner  end.  AVlien  in  position  this  extension  pin 
on  the  side-bars  of  the  splint  and  allows  the  limb  and 
to  be  in  external  rotation.  A  piece  of  bandage  or  taj 
attached  to  each  end  of  the  pin,  and  these  aie  taken 
one  under  and  the  other  over  the  side-bars  and  tied  ii 
V  at  the  end  of  the  splint  (see  Fig.  1). 

When  this  manoeuvre  is  completed,  the  assistant, 
his  right  hand,  keeps  the  end  of  the  splint  raised  so 
the  leg  is  clear  of  the  ground,  and,  with  his  left  1 
still  supports  the  site  of  fracture.  The  operator  tal 
6-inch  bandage  and,  having  fastened  one  end  to  the  . 
side-bar  of  the  splint  near  the  ring,  passes  it  from  si. 
side  underneath  the  limb,  and  alternately  over  the  1 
and  outer  side-bars,  until  the  whole  limb,  supported  b 
bandage,  is  comfortably  suspended  between  the  side-b; 

the  splint.  ,  , 

The  patient  can  now  be  lifted  on  to  the  stretcher  wi 
danger  of  further  injury  to  the  limb.  This  done,  a 
pension  bar  should  be  applied  to  the  foot  of  the  stre 
and  the  splint  suspended  from  it  (see  Fig.  2). 

What  has  been  effected  is  this :  The  ring,  pressing  ^ 
the  ischial  tuberosity,  fixes  the  upper  fragment  0 
fracture.  The  side-bars  and  the  end  of  the  splint 
in  one  rigid  piece,  it  follows  that  the  traction  put  < 
foot  by  the  pull  exerted  between  the  extension  skewc 
the  end  of  the  splint  must  draw  the  lower  fragment 
from  the  upper  in  the  long  axis  of  the  limb,  thus  m 
it  impossible  for  further  shortening  to  occur.  The 
required  to  reduce  a  fracture  of  the  femur  and  ma 
the  ends  of  the  fragments  in  apposition  is  very 
especially  in  the  case  of  a  simple  fracture,  and  shouh 
be"  applied  when  the  patient  reaches  the  hospital  or 
place  where  he  is  to  receive  prolonged  treatment.  1 
first-aid  stage  all  that  is  aimed  at  is  the  fixation  < 
fragments  and  not  necessarily  complete  reduction,  fo 
very  strong  pull  be  exerted  on  the  foot  through  tin 
ulceration  and  possibly  gangrene  may  result. 

For  the  purpose  of  transport,  the  leg  is  now  fixed 
securely  in  the  splint  by  fitting  pads  of  cotton-wool 
spaces  between  the  splint  and  the  sides  of  the  hue 
ankle  and  applying  a  bandage  over  all,  so  as  to  1 
the  side-bars  of  the  splint,  the  limb,  and  the  padding 
case  is  now  ready  for  removal  to  a  hospital  or 
patient’s  home  for  further  treatment. 

Too  much  emphasis  cannot  be  laid  upon  the  lac 
careful  and  correct  first-aid  treatment  given  in  the  n 
described,  immediately  after  the  accident,  will  ensiu 
the  fracture  and  the  patient  will  come  before  these 
in  the  very  best  possible  condition  for  further 
surgical  treatment. 

Transport  of  a  patient  with  a  fractured  bone  ms. 
fixed  will  certainly  add  to  his  pain  and  therefore  11 
the  shock,  and  may  also  lead  to  any  of  the  following 

complications:  r  ,, 

1.  The  muscles,  blood  vessels,  and  nerves  are  1J ■  1 

lacerated  and  a  closed  fracture  may  be  converted  if 
open  one. 

2.  Manipulation  is  more  painful.  | 

3.  Extension,  which  is  absolutely  essential,  | 
safely  applied  in  sufficient  degree  to  a  lim  )  w  n<  '  r 
with  extravasated  blood,  for  the  application  o  - 
to  a  limb  the  vitality  of  which  is  already  endang  r 
distension  may  determine  the  onset  of  gangiene. 
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less,  our  aim  must  be  to  reduce  the  displacement  without 
iv. 


RECENT  CHANGES  IN  FRACTURE  TREATMENT. 


.  Another  serious  complication  is  the  entanglement  of 
ends  of  the  fragments  in  the  surrounding  muscle  and 
ia;  *  h®n  t  ll,s  cannot  be  rectified  by  manipulation,  it 
I  stitutes  the  only  condition  which  can  prevent  the  reduc- 
'  ot  displacement  by  mechanical  means  and  which  neces- 
tes  reduction  by  open  operation. 


End-treatment. 

rom  the  point  of  view  of  treatment,  a  fracture  of  a 
j  5;  bone  must  be  considered  not  only  as  a  solution  of 
enmity  of  the  osseous  matter  involved,  but  also  as  a 
m  possibly  affecting  skin,  muscle,  nerves,  bone,  and 
ts  in  the  vicinity. 

lie  ideal  treatment  of  a  fracture  should  have  for  its 
ct  complete  anatomical  reposition  of  the  injured  tissues 
complete  restoration  of  functional  power  to  the  affected 
I1  should  therefore  be  the  surgeon’s  aim  to  produce 
he  end-result  of  his  efforts  a  limb  which  corresponds  to 
uunjured  fellow  both  in  function  and  appearance.  The 
3  general  principles  underlie  the  treatment  of  fractures 
ong  bones,  and  in  their  treatment  the  same  results 
Id  be  sought  after. 

ie  war  produced  an  over-abundance  of  all  varieties  of 
cures,  open  and  closed,  complete  and  incomplete,  and 
3  again  were  transverse,  oblique,  spiral,  impacted, 
impacted,  multiple,  and  complicated  with  every  imagin- 
combination  (see  Fig.  3).  J 

0111  this  colossal  collection  of  material  we,  from  1914 
n-ds,  graduaHy  gained  a  vast  and  unique  experience, 
definitely  proved  the  necessity  for  prolonged  exten- 
brought  about  the  rebirth  of  Thomas’s  knee-splint 
mipioved  it  with  many  additions,  such  as  extension 

’  °ftPfe^’  s„kate>  etc->  necessary  for  the  correct 
ment  of  the  fragments,  to  quote  only  a  few  of  the 

1 1  advances  whlch  now  ought  to  be  common  knowledge 
1  lT  a  mai.1  .vvitb  a  fractured  femur  is  lying  flat  on  his 
the  sound  limb  and  the  upper  fragment  of  the  broken 
are  rotated  outwards  at  the  hip  to  an  angle  of  about 
grees.  Considering  this  fact,  it  is  extraordinary  how 
a  number  of  fractures  of  the  leg  bones  have  been 

!  If™  thf  f°0t  111  a  vertlcal  Position,  with  the  result 
owei  lagment  is  rotated  inwards  011  its  long  axis 
when  union  occurs  and  the  patient  resumes  the  erect 
on  the  lower  part  of  the  limb  and  the  foot  are 
edly  rotated  inwards. 

each  case  the  actual  amount  of  external  rotation  of 
|ipper  fragment  can  be  estimated  with  considerable 
acy  by  studying  the  position  of  the  small  trochanter  in 
-ray  plates.  The  photograph  should  include  the  upper 
of  both  femora,  with  the  foot  of  the  uninjured  limb 
ng  vertically  upwards. 

I  information  gained  from  this  position  of  the  small 
1 inte*’  also  useful  for  another  reason.  It  is  very 
;  anally  found  that,  in  fractures  of  the  middle  third  of 
miur,  the  damage  done  may  be  such  that  muscular 
I  c°nuteracts  the  natural  tendency  of  the  limb  to  rotate 
ids.  in  some  cases  it  may  just  neutralize  this 
j  lc3b  and,  m  this  position,  the  upper  fragment  will 
I  pond  to  the  vertical  position  of  the  foot.  In  other 
bis  muscular  action  may  be  still  more  pronounced  and 
ctually  produce  internal  rotation  of  the  upper  fran 
corresponding  to  the  foot  being  rotated  inwards.  & 
?very  case  the  x-ray  photograph  to  which  I  have 
;  a  will  make  the  position  quite  clear  to  the  surgeon, 
_will  be  able  to  arrange  accordingly  the  angle  at 
the  foot  is  to  be  splinted. 

nanent  extension  is  obtained  by  the  use  of  glue 
■  or  callipers.  With  careful  attention  glue  wifi  be 
0  meet  requirements  in  about  50  per  cent,  of  cases 
.1  some  it  will  not  give  the  necessary  extension 
blistering,  and  consequently  screws  or  callipers 
>e  employed.  A 

j  i}  experience  the  most  satisfactory  means  of  main- 
’  Prolonged  continuous  extension  in  the  treatment 
1  i  c  me  (especially  in  the  case  of  the  lower  limb)  is  by 
|  g  a  equate  mechanical  traction  upon  screws  inserted 
ie  tibia,  radius,  and  ulna. 
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frmn^b01’^?^011  is  porformcd  without  removing  the  le 

ZtTJl°rS  SP  mt;.  T!le  skln  and  the  side-bi*  of  til 

methvl  tJd  g  T  St?rillZed  Wlth  3  Per  cent,  picric  acid  in 
length  n  il’  a  1°ngI,tudinal  incision,  half  an  inch  in 
if  ’n  f  K  C  °Wn  tfuthe  hone>  on  the  inner  side  of  the 
tibia  hfZeen  he  anterior  and  inner  borders.  The 

held  so  Jw  ?1  dUl  an.°U1tWard  direction,  the  drill  being 
deld  so  that  the  point  is  inclined  slightly  towards  the  foot 

enoSlo  bUUgh  ^  hai1  ^  and  medulla  and  just  ft 
on  the  nnn  Q  f  °n,  th?  medullary  surface  of  the  hard  bone 
a  |  Id  16  Slt  0  of  the  canal.  The  drill  is  then  removed, 
and  a  lound-headed  steel  screw  21  inches  long  bv  1/6  inch 

in  theToti  hfb  Lan°’S1  screw-holding  forceps,  is  placed 
..  0.]f  m„tke  boile  and  screwed  home  until  it  bites  on 

ii  c  1  f ar  side  of  the  medullary  canal  (see  Fio-  41 
The  second  screw,  for  the  outer  side  of  the  tibia,  re- 
quiies  an  incision  made  nearer  either  to  the  foot  or  the 
knee  than  the  first  screw,  and  also  nearer  to  the  anterior 
bolder  of  the  tibia.  This  incision  is  made  in  a  transverse 
direction  and  the  small  amount  of  intervening  muscle  is 
cut  across  The  bone  is  then  drilled  and  the  screw  in¬ 
serted  111  the  same  way  as  described  for  the  screw  on  the 
inner  side.  * 

The  wounds  are  covered  with  a  dry  gauze  and  3  per  cent, 
picric  acid  dressing,  which  is  punctured  so  as  to  allow  the 
Heads  of  the  screws  to  pass  through,  and  secured  in 
position  by  a  bandage.  As  soon  as  one  or  two  turns  of 
Ts  bandage  have  been  applied  the  extension  tapes  are 
placed  in  position.  These  consist  of  a  double  length  of 
stei  lie  tape,  attached  to  an  oval  brass  ring  which  is  placed 
over  the  screw,  and  the  remainder  of  the  bandage  is  then 
applied  so  as  to  include  these  rings.  The  tapes  are  then 
tied  over  the  foot-extension  prop,  in  the  same  way  as 
gauze  extensions  are  fastened. 

The  nearer  the  brass  rings  are  to  the  skin,  and  therefore 
to  the  bone,  the  more  effective  will  the  extension  be,  and 
there  will  also  be  less  tendency  for  the  pull  to  bend  the 
screws  by  leverage.  The  upper  parts  of  the  tapes  are 
covered  with  vaseline  to  prevent  the  picric  acid  from 
rotting  the  tape  and  save  the  screws  from  getting  rusty. 

It  has  been  stated  that  traction  should  not  be  taken  from 
the  leg  alone,  on  account  of  the  danger  of  stretching  the 
ligament  of  the  knee-joint  and  producing  a  loose  knee. 
This  danger  is  quite  theoretical,  and  a  stiff  knee  will  result 
if  passive  and  active  movements  are  not  commenced  at  tho 
proper  time. 

Having  now  complied  with  the  first  essentials  in  the 
treatment  of  a  fracture  of  a  long  bone — namely,  to  apply 
extension  below  the  seat  of  injury  and  to  immobilize  the 
limb— the  next  question  for  the  surgeon  to  consider  is  the 
plan  by  which  the  patient  may  be  most  comfortably  circum¬ 
stanced  for  a  prolonged  stay  on  his  back  in  bed,  having  in 
view  the  fact  that  he  must  be  easily  accessible  for  nursing 
and  dressing  purposes  without  interfering  with  the  line  of 
extension  and  consequent  danger  of  alteration  in  tho 
position  of  the  fragments.  This  question  of  the  physical 
comfort  of  the  patient  is  all-important,  for  the  moro 
comfortable  he  is  the  more  quietly  and  contentedly  he  will 
lie.  The  risk  of  disturbance  of  the  fragments  will  be  pro¬ 
portionately  less  and  the  organization  of  the  soft  parts 
and  the  formation  of  callus  will  be  proportionately  expe¬ 
dited.  The  practical  way  to  obtain  all  these  advantages  is 
to  suspend  the  splint  and  limb  (see  Fig.  3). 

Reference  has  already  been  made  to  suspension  of  the 
limb,  in  the  earliest  stages  of  treatment,  by  attaching  the 
splint  to  a  suspension  bar  which  fits  over  the  sides  of  the 
stretcher,  but  a  rather  more  elaborate  apparatus  is 
desirable  when  the  patient  is  put  to  bed  in  the  place  where 
the  end-treatment  is  to  be  carried  out. 


Summary. 

To  sum  up  these  remarks  on  11011-operative  treatment, 


XU  O  uill  up  i  ! 

I  would  like  to  repeat  the  following  points : 

1.  The  main  object  to  be  kept  in  view  is  union  with 
exact  apposition  of  the  fragments.  The  importance  of 
this  cannot  be  exaggerated,  for,  although  one  cannot  even 
then  say  that  perfect  function  will  be  restored,  and 
although  every  surgeon  has  seen  cases  in  which  good 
function  is  associated  with  defective  alignment,  yet 
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statistics  prove  undeniably  that  good  functional  results 
will  follow  in  direct  proportion  to  the  success  which  has 
been  attained  in  the  endeavour  to  restore  a  broken  bone 
to  its  original  natural  form.  The  finding  of  the  British 
Medical  Association  Fracture  Committee  m  191/  was  that 
90  per  cent,  of  good  anatomical  results  were  followed  bv 
good  functional  results,  and  my  experience  entirely 

supports  that  finding.  .  . , 

2.  Each  new  fracture  is  a  fresh  problem,  and  1 

diagnosis  and  treatment  cannot  be  controlled  by  a  set  ot 
rules  which  were  formulated,  and  did  excellent  service,  at 
a  time  when  the  surgeon’s  vision  had  to  be  projected 

\hrough  his  finger-tips.  As  I  have  said,  x  rays  must  be 

■wsed  at  every  stage  if  one  is  to  be  certain  of  obtaining  ie 

best  results.  .  ,  ,  ,  ,  „ 

3.  When  the  surgeon  has  to  deal  with  a  complete  frac¬ 

ture  he  knows  that  the  fragments  can  be  displaced  m  any 
of  the  three  dimensions  of  space.  Unless  he  selects  a 

splint  which  will  permit  of  these  fragments  being  replaced 
through  these  dimensions  he  cannot  expect  a  good  result 
from  his  treatment.  This  requirement  alone  disposes  of 
such  spints  as  Liston’s,  Mclntire’.s,  Cline’s  internal  right- 
angled  splints  for  the  arm,  and  plaster-of-Paris.  In  my 
opinion  these  and  similar  forms  of  apparatus  ought  not  to 
be  used,  and  should  be  discarded  from  our  equipment  for 
treating  fractures,  because  imperfect  results  can  only  be 
expected  to  follow  their  employment. 

As  I  have  already  said,  Thomas’s  splints  fulfil  all  require¬ 
ments,  with  such  modifications  in  minor  details  for  the  arm 
and  the  leg  as  are  necessitated  by  the  anatomical  differences 
in  the  limbs.  These  splints  will  permit  of  the  indispens¬ 
able  extension;  they  correct  the  main  displacement  and 
their  side-bars  allow  the  surgeon  free  access  to  the  site  ot 
fracture,  so  that  he  is  able,  with  the  aid  of  x  rays,  to 
complete  any  replacement  of  the  fragments  which  the 
splint  itself  has  not  already  accomplished.  Thus,  if  after 
extension  has  been  applied  the  x-ray  photographs  reveal 
the  presence  of  lateral  deformity,  he  can  move  either 
fragment  in  the  required  direction  by  passing  a  loop  of 
bandage  round  the  limb  at  the  level  of  the  displaced  piece 
of  bone  and  gently  applying  traction  until  the  lateral  error 
is  corrected.  To  maintain  the  correct  position  the  bandage 
can  then  be  fastened  to  the  side-bar. 

Antero-posterior  displacement  can  be  corrected  by  a 
transverse  band  passing  from  side-bar  to  side-bar  eitliei  111 
front  of  or  behind  the  limb,  according  to  the  direction  in 
which  it  is  necessary  to  move  the  fragment.  . 

No  other  splint  of  which  I  have  knowledge  will  give  the 
surgeon  such  absolute  control  over  the  fragments. 


4.  Wire  presses  on  a  very  much  smaller  area  of  bo 
and  is  therefore  less  likely  to  interfere  with  the  bl< 
supply  of  the  bone  in  its  neighbourhood  (see  Figs.  14, 

16,  17).  ,  . 

5.  It  can  be  used  and  has  produced  good  results  in  sej 
cases  in  which  plates  cannot  be  employed,  and  in  some  c< 
wiring  has  been  known  to  save  limbs  which  would  a  11 
certainly  have  been  lost  if  treated  in  any  othei  w  ay. 

6.  Wiring  combined  with  splinting  makes  it  easier 
correct  the  deformity  and  maintain  the  fragments  in  perl 
anatomical  position. 

Bolting. 

In  certain  complicated  cases,  especially  in  the  neigh  b 
hood  of  joints,  it  will  often  be  found  that  wiling 
plating  are  not  sufficient  to  meet  the  case.  In  such  ( . 
I  have  found  it  more  satisfactory  to  immobilize  the  1' 
fragments  by  means  of  a  bolt  which  can  be  used  alon. 
in  combination  with  Lane’s  plates.  If, 

The  accompanying  illustrations  (Figs.  18  and  19)  show 
L-shaped  fracture  into  the  knee-joint  treated  in  tins  w 


Open  Operation. 

When  it  is  difficult  or  impossible  to  reposition  the  frag¬ 
ments  by  non-operative  means,  and  it  is  necessary  to  deal 
with  the  case  by  open  operation,  I  use  Sir  Arbuthnot 
Lane’s  technique. 

Plating. 

Using  very  light  plates  and  splinting  the  limb  at  the 
same  time  give  very  satisfactoiy  lesults.  I  make  it  a 
practice  to  use  plates  only  as  temporary  internal  splints, 
and  aim  at  removing  them  at  an  early  (late,  although  this 
will  naturally  depend  upon  the  bone  that  is  fractured  (see 
Figs.  5,  6,  7,  8,  9). 

In  the  case  of  the  tibia,  applying  the  plate  to  the  sub¬ 
cutaneous  surface  of  the  bone,  and  removing  it  on  about 
the  seventh  day  by  opening  the  original  incision,  has  given 
good  results.  *  For  complicated  fractures  long  plates  are 
used  and  these  I  leave  in  position  for  a  month  or  six 
weeks,  but  subject  to  x-ray  readings  indicating  good  callus 
formation  (see  Figs.  10,  11,  12,  13). 

Personally,  I  am  not  in  favour  of  leaving  plates  per¬ 
manently  in  situ,  as  they  are  liable  to  cause  trouble 
sooner  or  latter. 

Wiring. 

Wiring  a  fracture  has  certain  advantages  over  plating: 

1.  A  smaller  incision  is  required,  less  tissue  is  damaged, 
and  less  detachment  of  muscle  from  bone  is  necessary. 

2.  Wire  is  more  easily  applied  and  removed. 

3.  A  very  much  smaller  foreign  body  is  introduced  into 
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Surgery  has  been  practised  in  the  Navy  evei  since 
Navy  began  to  exist;  anyone  who  visits  the  old  lie 
here  can  see  for  himself  the  operating  table  in  the  cm 
where  amputations  were  performed  at  the  batU 
Trafalgar,  and  where  Nelson  lay  dying.  It  is  only  w> 


comparatively  recent  years,  however,  that  “set”  o; 


CUliipctiauivu-ij  x  ~  j - j  , 

tions  have  become  the.  daily  routine  in  naval  hospitals. 

Although  Walter  Reid  had  operated  for  aneur 
some  time  previously,  the  year  1900  really  marked 
birth  of  modern  naval  surgery.  Previous  to  tins 
requiring  operative  treatment  were  invalided  and  t 

ferred  to  civil  hospitals.  • 

The  records  of  Haslar,  the  oldest  of  our  naval  liosp 
bear  evidence  that  it  was  in  1900  that  the  first  so 
abdominal  operations  were  performed ;  and  it  is  a  j 
of  interest  to  note  that  one  of  the  hospital  sick  ' 
staff  was  the  first  patient  to  have  his  appendix  ren 
by  a  naval  surgeon  in  a  naval  hospital.  The  actual  an 
of  surgery  done  for  some  time  afterwards  varied  wit  I 
initiative  and  courage  of  the  staff  of  the  hospital. 

The  Navy  has  always  been  a  conservative  service  an. 
medical  branch  is  no  exception.  Every  innovation 
therefore  to  be  introduced  with  the  greatest  care  and 
and  the  pioneers  had  to  guard  against  the  least  sus; 
of  carrying  out  experiments  on  the  personnel  of  the 
They  could  only  follow  slowly,  therefore,  111  the  wa! 
the  civil  hospitals,  and  before  attempting  anything 
had  to  be  in  a  position  to  prove  that  there  was  ; 
justification  for  any  surgical  measures  they  might  ac 
and,  more  than  that,  they  could  not  afford  to  have  fai 
All  the  more  credit,  therefore,  was  due  to  them  for 
courage  and  initiative.  For  instance,  during  those 
years  the  administration  of  a  general  anaesthetic  i 
most  important  function  at  which  the  medical 
charge  of  the  hospital  had  to  be  present. 

The  naval  surgeon  has  always,  perhaps,  occupi 
unique  position  in  having  to  grapple  unaided  wit 
sorts  of  surgical  difficulties  in  all  parts  of  the  world 
mav  find  himself  in  a  small  ship  off  the  west  coi 
Africa,  or  up  a  river  in  the  wilds  of  China,  suddenly 


the  tissues. 


1 


Airica,  01  up  a  a  1  rax 

fronted  with  organizing  single-handed  arrangemen  s 
expedition  miles  inland.  Dressings  have  to  be 1  pro 
transport  for  the  wounded  arranged  and  operation 
formed  with  little  or  no  skilled  assistance.  It  speaK 
for  him  that  he  has  been  able  so  often  to  emerge  . 

phant  from  such  difficulties.  , 

To-day  naval  hospitals  compare  f ai  0111  ably , 
regards  equipment  and  personnel,  with  similar  ■ 
establishments,  and  the  work  carried  out  m  then 
tally  the  same.  It  is  of  a  varied  nature  and  only  res  , 
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type  by  the  fiict  that  110  women  or  children  are 
Imitted.  Although  most  of  the  surgery  is  of  an  emer- 
I  ncJ  character  amongst  young  and  vigorous  men,  at  the 
!  me  Hme  the  dockyards  and  pensioners  provide  work  of 
'  different  kind,  and  everything  which  comes  along  is  now 
ne  as  a  matter  of  course. 

Examination  of  the  naval  medical  blue  book  (The  Health 
the  JSavy)  for  the  year  1912  (a  peace  year,  and  therefore 
influenced  by  the  abnormal  conditions  during  and  after 
9  war)  demonstrated  that  here  at  Haslar  1,793  opera- 
ins  were  performed  under  general  anaesthesia. 

I  he  whole  question  of  surgical  treatment  in  the  Navy 
closely  associated  with  that  of  hospital  ships  and  hospital 
Uins.  All  fighting  ships  in  the  Navy  above  a  certain 
e  carry  one  or  more  medical  officers  and  are  provided 
th  a  small  hospital,  called  the  sick  bay,  where  the  crew 
•eive  first  aid  and  can  be  treated  in  bed  for  minor 
lip  I  amts  which  do  not  necessitate  their  transference  to 
hospital  The  medical  officers  are  assisted  by  male 
rses,  called  sick  berth  staff,  one  or  more  according  to 
'  size  of  the  ship.  The  larger  vessels  are  also  supplied 
,  an  °Peratmg  room  where  urgent  work  can  be  done 
1  an  x-ray  machine.  Each  ship,  therefore,  of  any  size’ 
more  or  less  self-contained  and  carries  about  its  own 
ill  hospital  with  staff  and  equipment. 

Experience  has  proved,  however,  that  major  cases  can 
v  be  successfully  and  properly  treated  in  a  shore  hos- 
al  or  hospital  ship,  and  that  there  are  several  reasons 
iy  it  is  preferable  to  get  the  patient  away  as  soon  as 
sible  from  the  fighting  unit. 

his  brings  us  to  the  question  of  hospital  ships.  Recent 
nee  in  the  naval  hospital  ship  Maine  with  the  Mediter- 
ean  fleet  has  convinced  me  that  a  hospital  ship  is  a 
•  valua  ^ e  asset  to  a  fleet.  She  can  go  wherever 
mred  and  form  a  floating  hospital  on  the  spot,  where 
iious  cases  can  be  transferred  instantly,  and  where 
e  nuisj,ig  hs  always  available,  obviating  the  necessity 
ransport  to  shore  hospitals  over  perhaps  rough  country 
in  foreign  lands.  J 

I  hf  great  vvar  Jias  had  a  most  stimulating  effect  on 
al  surgery  generally.  It  brought  naval  medical  officers 
!  '  to  ^ace  Wlth  a]1  sorts  of  new  surgical  conditions,  and 
constant  association  with  some  of  the  foremost  surgical 
erts  m  the  United  Kingdom  was  most  helpful  and  has 
its  mark  on  the  service  to-day.  It  is  satisfactory  to 
1  that  the  impressions  formed  by  several  of  these  men, 
i  their  vast  experience  in  civil  hospitals  both  in  the 
I  ropolis  and  all  over  the  country,  were  very  favourable 
,  lie  work  done  by  naval  surgeons  throughout  the  war. 
ir  the  battle  of  Jutland  the  treatment  of  the  wounded 
ome  of  the  ships  engaged  was  found  to  be  so  excellent 
j  )itna°i  ng  further  was  necessary  on  their  admission  to 

,j  hospitals  the  work  is  organized  by  the  Surgeon 

j  *  nnra  in  such  a  way  that  an  experienced  operation- 
j  eon  usually  a  surgeon  captain  or  a  senior  surgeon 
i  mander,  is  always  on  duty  and  available  for  any  emer- 
1 7  operation.  These  operating  officers  reside  in  the 
•  a  Precincts,  and  as  they  have  no  other  duties  of 
^  importance  to  interfere  with  their  work  operations  are 

I  fS,  Ca™?  out  Wlth  the  least  possible  delay.  As  an 
1 1?  f  0  r  ns,  a  marine  who  was  route  marching  and  fell 

r"Lf  “-if  a  m-  "a<l  his  I-*™**  gastric  ultr 

red  before  12  noon. 

is  interesting  to  compare  the  conditions  under  which 
ations  take  place  in  a  naval  and  a  civil  hospital.  In 
j,.  a'7>  Prattically  speaking,  the  individual  is  always 
r  the  supervision  of  a  medical  officer,  and  it  is  rare  to 
|  one  who  is  not  a  skilled  clinician.  Emergencies  are 
ij  '  7  reC0gnized  aad  as  promptly  transferred  to  hospi- 
'  f,  ‘‘Cr7r  a  very  complete  organization  for  this  work. 

ar  as  the  patient  is  concerned,  he  is  usually  a  young 
,  ‘  mdividual ;  lie  has  no  cares  or  anxieties;  there  is 
nornm  question,  and  he  usually  accepts  the  ministra- 
'  ms  surgeon  m  the  same  spirit  as  he  accepts  the 


i  •  .  its  lie  accepts  tlie 

|  i  ,lls.  captain.  It  is  this  attitude  all  the  wav 


.  j  .  .  .  t - -  1  u  ta  ums  ttLoiuue  an  tile  wav 

bs  wh  w  accounts  for  the  exceptionally  favourable 
nc  i  follow  operative  treatment,  there  being  long 


senex  of  appendices  and  perforated  gastric  ulcers  without  a 
death  or  any  untoward  symptoms.  When  convalescence  has 
been  established  the  naval  surgeon  is  in  the  fortunate 
position  that  he  has  complete  control  over  his  patient’s 
diet,  exercise,  and  on  the  performance  of  his  duty  for  so 
long  as  he  considers  necessary.  The  patient  is  not  cast  out 
of  hospital  as  soon  as  his  sutures  are  removed,  as  may 
happen  in  civil  hospitals. 

As  the  naval  hospital  is  a  convalescent  home  as  well  as  a 
hospital,  should  further  residence  in  the  hospital  be  un¬ 
desirable,  the  patient  can  be  sent  home  on  sick  leave  for 
any  reasonable  period;  indeed,  it  would  be  difficult  to 
imagine  more  ideal  conditions  for  surgical  practice,  botli  to 
the  patient  and  to  the  surgeon. 

It  is  true  that  the  type  of  operation  is  limited  by  tho 
class  and  sex  of  the  patient  dealt  with,  but  the  operations 
are  varied  enough. 

On  ten  davs  (taken  at  random  from  the  operating  book) 
we  have  the  following: 


Two  laparotomies  for  general  peritonitis  following  appendicitis ; 
4  hernias;  5  varicose  veins;  2  tonsillectomies;  1  aural  polvpi  • 
“  mastoidectomies;  1  hydrocele;  1  perineal  abscess;  3  appendieee- 
tomies;  2  axillary  abscesses;  1  nasal  polypi;  1  wiring  fractured 
patella;  1  ventral  hernia;  1  amputation  of  middle  third  of  forearm- 
as  well  as  5  other  operations  for  various  forms  of  sepsis. 


Formerly  specialists  were  not  encouraged  in  the  Naval 
Medical  Service ;  every  medical  officer  was  supposed  to  be 
capable  of  treating  efficiently  any  type  of  case  that  came 
along.  The  fact  that  a  man  should  try  to  specialize  was 
too  often  considered  tantamount  to  an  effort  on  his  part 
to  evade  sea  service  or  to  get  an  easy  job.  Nowadays  all 
this  is  altered,  and  there  are  men  with  high  and  special 
qualifications  in  various  branches  of  surgery  both  in  shore 
hospitals  and  with  the  fleets.  Ophthalmology,  ear,  nose, 
and  throat  work,  and  genito-urinary  surgery  are  all  under 
surgeons  who  have  been  carefully  trained,  and  our  r-ray, 
electro-therapeutic,  and  orthopaedic  departments  are  well 
up  to  date.  Dental  surgery  has  also  come  in  for  full 
recognition  as  a  separate  department,  and  we  have  now 
several  qualified  dental  surgeons  witli  full  equipment  in  our 
large  shore  establishments  and  hospitals,  as  well  as  afloat. 

Members  of  the  sick  berth  staff  are  trained  to  assist  in 
all  the  departments,  and  as  they  are  specially  selected  from 
this  excellent  and  intelligent  body  of  men  they  soon  become 
remarkably  efficient  and  are  a  great  help  to  the  officers  in 
charge. 

I  have  endeavoured  in  this  short  paper  to  demonstrate 
to  those  of  you  who  are  unacquainted  with  the  Naval 
Medical  Service  the  rapid  progress  of  naval  surgery  during 
comparatively  recent  years,  and  I  think  a  walk  round 
Haslar  will  convince  most  of  you  that  we  in  the  Navy 
are  not  far  astern  of  our  brothers  ashore. 

Time  does  not  permit  me,  much  as  I  should  wish, 
to  go  into  the  question  of  treatment  of  several  surgical 
problems,  but  I  should  like  to  bring  forward  as  subjects 
for  discussion  the  treatment  of  two  acute  affections  which 
are  common  in  the  Navy  to-day,  and  in  my  opinion,  are 
becoming  more  so— namely,  perforating  gastric  and  duo¬ 
denal  ulcers  (especially  as  regards  the  draining  of  the 
peritoneal  cavity),  and  the  methods  of  operating  in  cases 
of  appendicitis. 

Finally,  I  desire  to  thank  my  friend  and  colleague, 
Surgeon  Commander  J.  It.  Muir,  M.B.,  R.N.,  for  helping 
me  in  this  paper. 
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[Abstract.] 

In  1920  the  report  of  the  Ministry  of  National  Service 
showed  that,  by  the  ordinary  methods  of  medical  examina¬ 
tion,  there  was,  in  round  numbers,  in  respect  of  2,425,184 
recruits,  a  shortage  of  825,000  Grade  I  men,  an  excess  ot' 
61,000  Grade  11  men,  the  enormous  excess  of  575, 0C0 
Grade  111  men,  and  190,000  Grade  IV  men.  Nor  were  the 
results  any  more  satisfactory  as  regards  youths  of  18. 
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In  the  report  of  the  War  Office  Committee  on  Shell  Shock, 
1922,  it  is  recommended  that  only  fit  men  (Grade  I)  as 
judged  by  the  pre-war  standard  should  in  future  be  enlisted 
into  the  regular  army.  It  is,  however,  obviously  of  great 
importance  to  be  able  to  estimate  not  only  a  man  s  physical 
condition  at  the  moment,  but  also  the  likelihood  of  his  mani¬ 
festing  bodily  endurance  when  exposed  to  physical  strain. 
This  is  particularly  the  case  in  respect  of  officers  of  the 
Royal  Air  Force; ‘at  the  end  of  1916,  for  instance,  the 
carrying  of  aerial  warfare  to  higher  altitudes  imposed 
additional  strain  on  pilots,  and  breakdown  became  more 
frequent.  In  order  to  ascertain  whether  such  an  estimate 
could  be  made  by  means  of  medical  examination,  a  special 
investigation  was  undertaken  under  the  auspices  of  the 
Medical  Research  Council,  and  it  was  shown  to  be  possible 
to  differentiate  the  fit  man  who  is  likely  to  endure  from 
the  man  who  either  will  not  stand  strain  well  01  will 
invariably  break  down  under  it.  These  results  form  in 
large  part  the  basis  of  the  methods  of  selection  in  the  Roj  al 
Air  Force  to-day,  and  confirmatory  evidence  of  their  value 
is  continually  forthcoming.  It  is  now  possible  not  only  to 
exclude  those  who  are  physically  unfit  for  the  arduous  duties 
of  flying  and  combatant  service,  but  also  by  periodic 
examination  to  withdraw  from  service  such  as  are  in  need 
of  rest,  at  a  stage  before  real  breakdown  has  occurred. 

Full  details  of  the  routine  tests  now  in  use,  other  than 
those  employed  for  the  elucidation  of  special  conditions,  aie 
given  in  the  official  Air  Ministry  publication  dealing  with 
the  medical  examination  for  the  Royal  Air  I  orce.  These 
tests  in  no  way  displace  the  general  clinical  examination, 
but  merely  serve  as  adjuncts  thereto. 

The  chief  points  to  which  attention  must  be  paid  in  the 
assessment  of  physical  efficiency  and  bodily  endurance  are— 
(1)  respiratory  efficiency,  (2)  circulatory  efficiency,  and 
(3)  general  nervous  stability  as  regards  control  through  the 
centres  of  respiration  and  circulation,  and  cerebral  and 
psychical  control. 

Respiratory  Efficiency  .—The  practice  of  measuring  the 
upper  chest  expansion  on  inspiration  should  be  abolished  or 
at  least  combined  with  a  measurement  at  the  level  of  the 
floating  ribs,  which  is  more  important.  Correct  inspiration  ^ 
consists  in  the  contraction  of  the  diaphragm  attended  with 
an  upward  movement  of  the  lower  ribs,  and  is  the  type 
prevalent  in  individuals  who  possess  the  greatest  bodily 
endurance.  If  inspiration  be  properly  performed  correct 
expiration  naturally  follows,  but  it  should  be  borne  in  mind 
that  expiration  is  under  muscular  control,  and  it  lias  been 
shown  that  it  is  on  the  expiratory  rather  than  the  inspira¬ 
tory  side  that  individuals  tend  to  fail  as  the  result  of  strain.1 
With  regard  to  the  value  of  spirometry  in  the  assessment 
of  physical  fitness  there  is  no  doubt  that  the  usual  instru¬ 
ment  gives  very  inconstant  results,  and  there  is,  moreover, 
still  a  divergence  of  opinion  as  to  what  constitutes  the 
normal  vital  capacity.  It  is,  however,  a  distinct  advantage 
to  be  able  approximately  to  estimate  the  vital  capacity,  and 
for  this  purpose  the  author  compares  Dreyer’s  tables  with 
one  prepared  from  the  results  of  Cripps,  Greenwood,  and 
Newbold.  In  this  way  an  idea  is  obtained  as  to  what  vital 
capacity  should  be  for  the  standing  height,  sitting  height, 
weight,  and  chest  circumference  of  the  individual  in  regard 
to  Dreyer’s  figures.  The  vital  capacity  should  equal  his 
Class  A,  or,  preferably,  exceed  this  class  by  300-500  c.cm. 
When  the  vital  capacity  falls  much  below  this,  respiratory 
insufficiency  is  certainly  present.  Observation  proved  that 
officers  who  could  not  fly  high  possessed  a  small  vital 
capacity,  and  especially  those  who  were  suffering  from  flying 
strain.  In  the  latter  the  diminution  in  vital  capacity  was 
shown  to  be  duo  to  an  inability  to  expire  sufficiently  to 
empty  the  lungs  to  the  full  extent.  The  fit  individual  is 
possessed  of  a  good  vital  capacity  mainly  because  he  has  this 
power  of  adequately  emptying  his  lungs  by  expiration.  In 
the  individual  who  is  respiratorily  inefficient  the  vital 
capacity  is  considerably  reduced  by  prolonged  physical  effort 
and  his  “  ventilation  capacity  ”  is  decreased  (residual  air 
increased,  and  the  ratio  of  vital  capacity  to  residual  air 
diminished).  Thus  the  respiratorily  fit  person  is  one  who, 
in  1  espouse  to  physical  effort,  is  able  to  maintain  his  “  ven- 
tdation  capacity  ”  at  a  relatively  high  level  over  the  whole 
period  of  performance.  Diminution  in  ventilation  capacity 


further  involves  a  relative  increase  of  carbon  dioxide  ai 
decrease  of  oxygen  in  the  alveolar  air. 

The  partial  pressure  of  carbon  dioxide  and  oxygen  pla 
a  considerable  part  in  determining  the  time  over  which  ; 
individual  can  hold  his  breath.2  In  the  fit  subject  it  requir 
a  considerably  greater  diminution  of  the  partial  pressu 
of  oxygen  to  induce  symptoms  of  respiratory  instabili 
and  circulatory  embarrassment  (violent  desire  to  breatli 
quickened  heart  rate,  increased  blood  pressure,  congests 
of  the  face)  than  in  one  who  is  suffering  from  fatigue 
lowered  efficiency.  Similarly  with  an  increased  percents 
of  carbon  dioxide.  Both  the  40  mm.  Hg  test  and  t 
breath-holding  test  may,  therefore,  be  taken  as  affordii 
indications  of  the  ventilation  capacity  of  the  individual  ai 
of  his  susceptibility  to  changes  in  the  alveolai  parti 
pressures.  Stable  control  by  the  respiratory  centre  is 
important  factor  in  bodily  endurance,  and  the  above  te 
are  of  value  in  assessing  respiratory  efficiency  in  this  respe 
In  an  individual  of  adequate  respiratory  capacity  the  tii 
of  holding  the  breath  without  undue  discomfort  is,  in  t 
breath-holding  test,  69  seconds ;  in  the  40  mm.  Hg  test, 
to  55  seconds.  The  expiratory  force  test  is  of  value 
showing  the  condition  of  the  expiratory  musculatui 
generally  respiratory  insufficiency  is  indicated  when  t 
reading  falls  below  110  mm.  Hg,  and  it  is  certainly  sign 
cant  of  general  physical  inefficiency  when  it  fails  to  rec 
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Circulatory  Efficiency.— A  pulse  rate,  at  rest,  above 
(not  due  to  temporary  excitement)  is  characteristic  eitt 
of  nervous  instability  or  of  physical  insufficiency.  As  rega 
the  latter,  it  was  found,  for  instance,  that  by  special  e> 
cises  for  one  month  the  average  standing  pulse  rate  oi 
number  of  “  weedy  ”  recruits  was  reduced  from  95  bet 
training  to  79  after  training.  A  quick  pulse  rate  (96 
above)  is  frequently  an  expression  of  nervous  instabili 
particularly  a  quick  pulse  associated  with  a  respirat 
rhythm.  Such  persons  are  not,  generally  speaking,  suita 
for  arduous  service  duties,  and  frequently  break  down. 

The  arterial  pressures  afford  important  information, 
in  the  absence  of  any  clinical  signs  of  disease  in  a  pci 
of  20  to  25  years  of  age,  the  systolic  and  diastolic  pressi 
are  persistently  high  and  the  pulse  pressure  exqe 
50  mm.  Hg  (for  example,  SP  160,  DP  104,  PP  56), 
individual  may  be  regarded  as  having  a  “  nervous  temp, 
ment  ”  and  as  not  likely  to  stand  great  physical  and  mei 
strain.  In  certain  cases  such  pressures  are  due  to  exces- 
indulgence  in  alcohol  over  a  prolonged  period,  and  the  ot 
tests  for  physical  efficiency,  particularly  those  for  non 
stability,  will  then  be  found  to  give  unsatisfactory  resi 
As  regards  low  diastolic  pressures,  one  below  70  mm. 
combined  with  a  pulse  pressure  of  more  than  50  mm.  ti 
indicative  of  lack  of  physical  stamina  for  flying  dut 
Such  subjects  are  particularly  liable  to  faint  in  the 
and  the  same  holds  true  to  a  less  extent  as  regards  p'<L 
endurance  on  the  ground.  The  fit  individual  is  one  in  v 
the  margin  of  fall  of  the  diastolic  pressure  is  111  the  no 
bourhood  of  30  mm.  Hg  (that  is,  a  diastolic  pressun 
80  mm.  Hg)  before  the  fainting  pressure  is  reached, 
subjects  with  a  low  diastolic  pressure  a  .contributory  la 
of  great  importance,,  and  one  that  is  insufficient!)  ap 
ciated,  is  the  accumulation  of  blood  in  the  abdominal  1 
in  the  upright  posture.  In  this  condition  the  systolic 
put  is  reduced  and  becomes  insufficient  to  maintain 
adequate  diastolic  pressure,  although  the  arterial  sys 
pressure  remains  normal.  As  affording  informa  ion  o 
condition  the  pulse  response  during  the  40  mm.  Hg  c 
of  great  service.  In  a  fit  subject  there  is  little  a 
of  the  initial  pulse  rate  over  a  period  ot  htty  to 
seconds,  and  the  arterial  pressures  are  not  greatty  j > 
(30  to  40  mm.  Hg  to  160  to  170  mm.  Hg).  In  the 
on  the  other  hand,  the  test  produces  a  greater  and 
rapid  elevation  of  the  arterial  pressures  (for  exampn 
180-200  mm.  Hg),  while  the  pulse  rate  rapidly  mciea  < 
120-130  or  more.  This  increase  is  maintained  when 
total  rise  of  pressure  is  not  abnormally  big  1, 
succeeded  by  a  marked  and  often  abrupt  fall  ot  puis 
when  the  arterial  pressure  is  increased  to  a  high  poll 
example,  220-240  mm.  Hg,  a  point  which  appears  ' 
constant  for  each  individual.  The  fall  is  possi  ) 
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ex  slowing  of  the  heart  rate  owing  to  stimulation  of 
depressor  nerve  endings  in  the  aortic  arch  through 
,ing  of  the  blood  pressure  due  to  the  increased  flow  of 
>d  to  the  right  side,  caused  by  the  abdominal  effort 
jssary  to  sustain  the  column  of  mercury, 
ertain  subjects  display  a  combination  of  these  results  as 
u-ds  arterial  pressure  readings — namely,  a  high  systolic 
a  low  diastolic  pressure :  for  example,  SP  150,  DP  60, 
90.  Such  individuals  are  “  highly  strung  ”  as  regards 
,ous  stability  and  markedly  inefficient  as  regards 
sical  stamina.  From  the  point  of  view  of  air  work,  such 
ects  present  an  interesting  response  to  rotatory  move- 
1  t ;  when  they  are  rotated  ten  times  in  twenty  seconds 
pulse  is  greatly  increased  in  rate,  the  SP  pressure  rises 
the  DP  falls,  and  fainting  may  ensue.  In  certain 
viduals  who  are  relatively  physically  efficient  the  rotation 
1  ices  a  marked  rise  of  both  systolic  and  diastolic 
'  sures,  and  such  individuals  are  probably  liable  to  suffer 
1  nausea  and  vomiting  in  the  air. 

le  abdominal  wall  plays  an  important  part  in  counter- 
ug  the  influence  of  gravity  in  producing  abdominal 
>us  congestion  in  the  upright  posture,  and  it  is  im- 
ible  to  over-estimate  the  importance  of  a  good-toned, 
ile  abdominal  wall  in  maintaining  efficient  circulation 
,  respiration,  and  thereby  preserving  physical  efficiency. 

hen  the  abdominal  wall  is  lax  and  ineffective  the 
1  >ly  of  blood  to  the  heart  during  exercise  will  be  in- 
■ient,  owing  to  the  large  abdominal  pooling  of  blood, 
the  heart  will  therefore,  to  meet  the  demands  of  the 
,  be  obliged  to  pump  a  relatively  small  supply  of 
1  at  a  quicker  rate.  Such  increased  heart  rate  is 
uently  regarded  as  a  sign  of  myocardial  insufficiency, 
•eas  in  many  such  cases  it  is  due  to  an  efficient  heart 
1  ing  the  best  use  of  a  poor  supply  of  blood.  Such  a 
ition  is  often  found  in  persons  who  have  returned 
1  the  tropics. 

ie  ill  effects  of  gravity  are  further  counteracted  by  the 
i  ■  contraction  of  the  splanchnic  arterioles.  Information 
1  the  tone  of  these  vessels  is  afforded  by  the  pulse  when 
iubject  rises  from  the  sitting  to  the  standing  posture, 
j  ‘‘'ally  speaking  it  may  be  taken  as  true  that  the  greater 
'j  increase  in ,  pulse  rate,  and  the  more  prolonged  the 
1  coned  rate,  the  greater  the  insufficiency. 

"dilatory  efficiency  may  be  assessed  as  follows :  (1)  A 
ml  steady  heart  beating  about  72  a  minute,  not 
ily  increased  in  rate  by  exercise  and  returning  quickly 
j  inral  steady  rate.  (2)  A  pulse  pressure  of  40-50  mm.  Hg 
j  iated  with  a  well  sustained  diastolic  pressure  (about 
1  mi.  Hg).  (3)  Absence  of  abdominal  pooling  in  the 
1  is  reservoir  due  to  the  effects  of  gravity  on  the 
lation  owing  to  poor  tone  of  the  abdominal  belt  of 
ij  ulature. 

ibility  of  General  Nervous  Control. — The  importance 
ability  of  the  circulatory  and  respiratory  centres  in  thev 
tenance  of  physical  efficiency  has  been  indicated  above, 
ral  nervous  stability  plays  a  great  part  as  regards 
1  y  endurance.  The  tests  employed  in  the  R.A.F.  are 
1  lered  to  be  sufficient  to  reveal  the  condition  of  physio- 
i  d  or  psychical  control.  Thus  trelnor  is  evidence  of 
disordered  functional  state.  Tremors  of  the  eyelids 
are  usually  indicative  rather  of  a  highly  strung  dis- 
j  ou  or  the  result  of  legitimate  stress,  such  as  overwork 
ain  of  occupation ;  tremors  of  fingers  and  hands  rather 
legitimate  stress,  such  as  .  excessive  indulgence  in 
co  or  alcohol ;  while  tremor  of  both  eyes  and  fingers 
ally  signifies  nervous  instability  due  to  a  combination 
3  above  causes.  As  regards  the  knee-jerk,  a  so-called 
or  exaggerated  response  is  not  in  itself  necessarily 
dication  of  nervous  instability,  but  a  condition  not 
j quently  called  “  exaggerated  knee-jerk,”  attended  by 
|  mulsive  movement  of  the  whole  body,  indicates  loss 
|  neral  control,  and  has  nothing  to  do  with  tendon 
j  es-  This  “  exaggerated  knee-jerk  ”  is  usually  asso- 
;  1  with  a  state  of  anxiety,  conscious  or  subconscious, 
ests  of  standing  on  one  foot  with  the  eyes  closed,  and 
lancing  a  rod  on  a  flat  board,  elucidate  the  con- 
of  central  control  rather  than  the  condition  of 
i  icle-sense  ”  or  “  vestibular  stability  ”  ;  failure 
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them,  therefore,  indicates  some  want  of  afferent  or  efferent 
control. 

In  many  instances  it  is  the  failure  of  the  control  through 
the  medullary  centres  which  predisposes  to  breakdown  of  the 
higher  centres. 
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SOME  ASPECTS  OF  FORMALITY ;  WITH  SPECIAL 
REFERENCE  TO  THE  SELECTION  OF 
RECRUITS. 

BY 

Brevet  Lieut.-Colonel  C.  R.  SYLVESTER-BRADLEY 

R.A.M.C. 

Our  knowledge  of  the  diseases  to  which  man  is  subject  is 

eing  added  to  continually,  and  in  all  probability  at  no 
period  in  the  history  of  the  human  race  has  that  knowledge 
been  so  complete  as  it  is  at  the  present  time.  All  diseases 
and  defects  must  be  considered  abnormal,  and  while  our 
knowledge  of  such  abnormalities  is  ever  increasing,  our 
knowledge  of  what  may  be  styled  “  normal  man  ”  does 
not  appear  to  have  increased  to  the  same  extent.  There 
are  only  a  few  generally  accepted  standards  of  normality, 
in  spite  of  the  advantages  to  be  derived  from  the  possession 
of  such  standards.  No  accurate  assessment  of  the  degree 
of  any  abnormality  is  possible  without  a  standard  of  that 
which  is  normal.  In  the  past  we  have  been  content  to 
express  the  physical  or  mental  attributes  of  the  individual 
in  such  abstract  terms  as  “good,”  “bad,”  and 
“  indifferent.”  ; 

fetandaids  of  normality  are  essential  not  only  in  esti¬ 
mating  the  degree  of  abnormality  from  which,  as  medical 
men,  we  may  know  an  individual  to  be  suffering: 
they  are  of  importance  for  comparative  purposes  to  those 
who  have  the  care  and  upbringing  of  the  rising  generation 
entrusted  to  them;  they  should  prove  of  great  help  in 
life  insurance  from  an  actuarial  point  of  view;  and  they 
are  indispensable  to  any  scientific  selection  of  recruits  for 
the  various  arms  of  the  fighting  services. 

Definition  of  Normality. 

Before  proceeding  further  it  will  be  well,  perhaps,  to  try 
and  define  what  is  meant  by  “  normality,”  as  applied  to 
man. 

When  we  speak  of  an  individual  having  normal  physique 
or  normal  mental  capacity,  we  infer  that  the  stature, 
weight,  physical  proportions,  and  mental  attributes  of  that 
individual  represent  a  normal  average  of  the  race  to  which 
he  belongs.  Further,  it  may  be  desirable  to  subdivide 
the  races  into  different  classes,  in  order  to  obtain  a 
standard  of  normality  for  that  particular  section  of  the 
community.  It  is  not  possible  to  lay  down  standards  of 
normality  suitable  to  all  races;  a  standard  suitable  for  the 
native  races  of  Central  Africa  would  be  quite  unsuitable 
for  the  assessment  of  the  inhabitants  of  these  isles,  and 
vice  versa. 


Physical  Normality. 

In  the  past  physique  has  been  regarded  as  one  of  the 
most  important  factors  with  reference  to  the  selection  of 
recruits  for  a  fighting  force,  and  in  ancient  warfare 
involving  hand-to-hand  fighting  there  can  be  no  question 
that  the  side  with  the  better  physique  possessed  the  advan¬ 
tage;  but  with  the  advent  of  long-distance  projectiles  this 
advantage  has  been  minimized,  whilst  at  the  same  time 
the  “  frightfulness  ”  of  modern  warfare,  with  its  accom¬ 
panying  nervous  strain,  has  focused  attention  on  the 
importance  of  psycho-physical  and  psycho-physiological 
characters.  The  soldier  nevertheless  remains  a  beast  of 
burden,  compelled  at  times  to  carry  a  weight  of  equipment 
far  in  excess  of  any  load  he  has  been  accustomed  to  in 
civil  life,  and  in  addition  he  may  be  called  upon  to  undergo 
fatigue,  extremes  of  temperature,  and  climatic  exposure 
under  the  most  favourable  conditions  for  contracting 
disease. 


924  NOV.  17,  1923I 


SECTION  OP  NAVAL  AND  MILITARY  HYGIENE. 


r  The  Bunn 

L  Medical  Ji 


The  soldier  of  the  future  must  be  not  only  physically 
normal  but  psychologically  normal.  • 

When  attempting  to  formulate  a  standard  of  physical 
fitness  for  the  enlistment  of  recruits  there  are  certain 
points  which  must  be  borne  in  mind.  Our  standaids  of 
physique  must  be  framed  so  that  the  average  trained 
soldier  approximates  the  normal  physique  of  the  mass 
population  from  which  he  has  been  recruited.  If  we  try 
to  select  only  those  recruits  who  are  above  the  a-verage 
in  physique,  we  shall  find  that  we  are  involved  in  two 
difficulties— first,  that  an  insufficient  number  of  recruits 
will  be  forthcoming;  and  secondly,  that  better  physique 
has  been  obtained  at  the  expense  of  medical  efficiency. 
These  two  points  require  to  be  considered  in  somewhat 
greater  detail. 

The  average  stature  of  the  general  population,  accoiding 
to  Sir  Arthur  Keith,  is  approximately  67^  inches,  and 
according  to  the  same  authority  some  50  per  cent,  of  the 
population  have  a  stature  ranging  between  65^  and  69^ 
inches.  Unfortunately  we  have  no  available  statistics  for 
our  own  forces  of  the  relationship  between  stature  and 
disease;  but  some  exceedingly  interesting  and  instructive 
figures  showing  the  proportionate  measurements  of  recruits 
and  soldiers  in  the  late  war  who  suffered  from  special 
diseases  have  been  prepared  by  the  Tinted  States  Aimy 
Medical  Service1  and  have  an  important  bearing  on  this 

subject.  . 

It  was  found  that  the  average  stature  of  soldiers  suffer¬ 
ing  from  varicose  veins,  varicocele,  pulmonary  tuberculosis, 
goitre,  haemorrhoids,  and  all  heart  troubles  was  greater 
than  that  of  the  general  population.  This  fact  leads  one 
to  the  conclusion  that  an  increase  in  stature  above  the 
normal  is  not  necessarily  followed  by  a  corresponding 
increase  in  the  size  and  efficiency  of  such  important 
internal  organs  as  the  heart  and  the  lungs.  Furthermore, 
those  who  were  markedly  under  the  average  stature  of  the 
general  population  showed  a  greater  tendency  to  disease 
the  result  of  faulty  nutrition  and  development,  as 
evidenced  by  the  larger  percentage  of  cases  of  flat-feet, 
defective  teeth,  defective  vision,  etc. 

It  is  my  opinion,  therefore,  that, other  things  being  equal, 
the  physical  efficiency  of  any  body  of  men  will  be  governed 
to  a  large  extent  by  the  ratio  of  their  individual  height 
to  the  normal  average  height  of  the  general  population.  A 
body  of  men  in  which  the  majority  of  individuals  approxi¬ 
mate  66.5  inches  will,  other  things  being  equal,  be 
physically  and  medically  more  efficient  than  a  similar 
body  of  men  in  which  the  height  of  the  individual  ranges 
from  60  to  72  inches  or  more.  I  would  go  further  and 
state  that  the  normal  man  of  from  66  to  69  inches  in 
stature  has  a  better  expectation  of  life  than  the  man  of 
six  feet  and  over. 

The  standard  of  height  for  the  recruit  on  enlistment 
must  be  fixed  with  reference  to  his  age  and  his  probable 
ultimate  height  as  a  soldier;  it  may  also  be  necessary  to 
use  the  height  standard  as  a  means  of  regulating  the 
influx  of  recruits  according  to  the  supply  and  demand; 
nevertheless  the  adoption  of  a  minimum  height  standard 
above  the  normal  height  of  the  general  population  for 
certain  selected  corps  is  economically  unsound,  as  it  may 
lead  to  physiological  inefficiency. 

The  size  of  the  individual  as  measured  by  his  stature 
is  of  great  importance  when  we  are  considering  other 
physical  characteristics,  which  when  combined  in  the 
proper  proportion  give  us  a  picture  of  the  physically 
normal  man.  This  question  has  been  discussed  fully  in  a 
paper  I  had  the  privilege  of  reading  before  the  Royal 
Society  of  Medicine.2  Briefly,  I  think  we  may  state  that 
the  generally  accepted  opinion  at  the  present  time  is  that 
in  the  normal  man  all  proportions  of  his  body  have  a 
distinct  relation  to  one  another,  and  that  the  old  method 
of  using  age  as  the  factor  for  expressing  the  relationship 
was  fundamentally  wrong.  On  the  other  hand,  if  we  use 
some  physical  factor — as,  for  instance,  stature  or  trunk 
''e  bnd  that  in  the  normal  individual  an 


youths  of,  say,  18  years  of  age  both  weigh  124  lb.,  they 
equally  efficient  as  regards  their  weight.  One  youth  1 
be  62  inches  in  height  and  above  the  normal  weight 
his  height,  and  the  other  may  have  a  stature  of  72  im 
and  be  much  below  the  normal  weight  for  his  height. 

By  using  stature  as  the  factor  we  can  show  that  in 
normal  individual  every  increase  in  height  should  be 
lowed  by  a  proportionate  increase  in  every  other  physj 
characteristic. 

Let  us  see  what  bearing  the  foregoing  remarks  have 


.  .  Buau  nnu  tnat  in  the  normal  individual  ai 

liKi  ease  111  stature  is  followed  by  a  proportionate  increasi 
m  "eight,  chest  girth,  etc.,  in  fact  all  parts  of  his  body, 
lor  instance,  It  erroneous  to  infer  that  because  two 


OVV,  — 1->  ; “  o  c-> 

regard  to  the  fixing  of  the  physical  standard  tor  the  so 
tion  of  recruits.  1  do  not  think  we  shall  be  far  wren; 
we  assume  that  the  average  normal  man  from  the  11 
population  may  vary  in  stature  from  65  to  70  inches, 
average  height  of  all  recruits  at  the  Central  London 
cruiting  Depot  during  the  past  three  years  has  Ij 
66.2  inches. 

If  we  could  select  all  our  recruits  from  youths  ha\ 
a  stature  between  65  and  70  inches,  there  is  no  doubt 
my  mind  that  increased  physical  and  medical  effioic 
would  be  the  result.  There  is  no  question  that  mer 
excellent  physique  do  exist  who  have  a  greater  stal 
than  70  inches,  but  the  fact  does  not  affect  my  eonten 
that  a  greater  percentage  of  “  fits  ”  will  be  found  amoi 
those  who  approach  the  average  of  the  general  populat 

Having  fixed  a  standard  of  height  for  your  recruit 
next  point  is  to  estimate  the  fitness  of  the  individual 
a  study  of  his  physical  proportions,  and  this  is  the  poin 
which  I  am  at  variance  with  the  regulations  for  recrui 
for  the  army.  The  normal  individual  will  show  a  defi 
relationship  between  his  height  and  his  other  pin- 
proportions,  and  I  am  convinced  that  if  an  mdivu 
is  normal  in  this  respect  he  is  as  physically  perfect  as 
man  can  be,  and  suitable  as  regards  his  physique  for  en 
ment  into  any  branch  or  corps  of  the  navy,  army,  or 
force.  This,  however,  is  not  the  generally  accepted  opii 
in  the  army.  They  would  appear  to  be  of  opinion 
a  separate  race  or  species  of  man  exists  specially  suit 
for  each  corps.  A  guardsman  of  the  same  age,  weight, 
height  as  an  infantryman  is  expected  to  have  a  chest  g 
li  inches  larger.  A  cavalry  man  of  the  same  age 
height  as  an  infantryman  is  expected  to  be  heavier 
have  a  larger  chest  girth.  An  artificer  in  the  Royal  A 
lery  or  driver  in  the  R.A.S.C.  (H.T.)  is  expected  t< 
heavier  and  have  a  larger  chest  girth  than  the  wei 
carrying  infantryman.  At  the  present  time  there  air 
different  tables,  showing  the  physical  equivalents 
<<  tests  ”  required  for  the  different  corps  of  the  ai 
My  contention  is  that  such  a  multiplicity  of  test 
unnecessary  and  misleading,  and  shows  an  absenc 
scientific  principles.  To  meet  the  supply  and  denial 
minimum  height  standard  for  different  corps  may 
desirable  and  even  a  necessity;  but  the  selection  of  ion 
as  to  their  other  physical  characteristics  should  be  acc 
ing  to  one  standard  only,  that  of  normality. 

It  may  be  asked,  How  is  the  question  of  physical  nor 
ity  affected  by  age?  The  answer  is  that  during 

actively  growing  period — that  is,  up  to  21  years— t  ie  < 
tion  of  age  need  not  be  considered.  The  physically  no 
youth  of  70  inches  should  weigh  approximately  141 
and  have  a  chest  measurement  at  rest  of  some  33  in' 
no  matter  what  is  his  age — 17,  18,  19,  or  20  years. 

A  table  of  physical  equivalents  (see  p.  625)  sho 
the  normal  relationship  between  the  more  important 
portions  of  the  body  to  the  stature  is  essential  to  a  s- 
tific  assessment  of  physical  fitness.  Such  a  table  ma 
made  applicable  to  youths  varying  in  age  fioni  . 
years,  and  any  marked  deviation  from  the  norma  req 
careful  investigation  before  such  an  individual  cai 

passed  as  fit.  .  y 

The  relationship  between  weight  and  height  is,  | 
the  most  important  index  of  physical  efficiemv, 
especially  when  it  can  be  ascertained  that  any  define !  • 
weight  is  not  due  to  underfeeding  or  actual  staiva  10  | 
large  percentage  of  individuals  who  show  a  deviation 
the  normal  in  regard  to  their  weight  will  show  othe  , 
of  defective  physical  development  sufficient  to  1  al  . 
as  “  unfit,”  biit  a  fair  proportion  may  present  no  , 
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ithctical  Tabic  Rased  on  over  5,000  Observations  showina 
arious  Standards  of  Normalities  for  Males  of  the  General 
‘opulation  under  21  years  of  aye,  calculated  from  the  Stature 
n  Inches. 
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Sitting 

Height. 


21.74  in. 
22.112  „ 
22.486 
22.8o2  „ 
23.24  „ 

23.62  „ 
24.  02  „ 
24.386  „ 
24.772  „ 
25.16  „ 
25.55  „ 
25.942  „ 

26.336  „ 
26.732  „ 
27.13  „ 
27.53  „ 
27.932  „ 

21.336  „ 

28.742  „ 
21.15  „ 

29  55  „ 

29.972  „ 
30.3  6  „ 
30.802  „ 
31.22  „ 
31.64  „ 

32.062  „ 
32.486  „ 
32.912  „ 
33.34  „ 
33.77  „ 
34.202  „ 
31.636  „ 
35.072  „ 
35.51  „ 

35.05  ,, 
36.492  .. 


Weight 

without 

Clothes. 


Chest 
measurement 
at  rest. 


Food*  re¬ 
quirements 
in  Calories. 


31.4  lb. 
32.91  „ 
34.53 
36.23  „ 
38  10  „ 
40.05  „ 
42.11  „ 
44.28  „ 

46.55  „ 

48.95  „ 
51.45  „ 
54.06  „ 
56.78  „ 
59  61  „ 

62.55  „ 
65.50  „ 
63  75  „ 
72.03  „ 
75.41  „ 
78.9  „ 

82.5  „ 
86.21  „ 
S0.03  „ 

93.96  „ 
98.0  „ 

102.15  „ 
105.41  „ 
110.78  „ 
115.26  „ 
119.85 
124.55  „ 
129.36 
134  28  „ 
139.31  „ 
j  4 1.45  „ 
149.7  „ 
155.C6  .. 


19.622  in. 
20.015  „ 
20.409  „ 
20.804  „ 
21.1  „ 
21.498  „ 
21.886  „ 
22.285  „ 
22.685  „ 
23.086  „ 
23.483  „ 
23.891 

24.295 
24.7  „ 

25.1C6  „ 
25.513  „ 
25.921  „ 
26.33 
26.72  „ 

27.131  „ 
27.543 
27.956  „ 
28.37 
28.785  „ 
29.201 
29,618  „ 
30  035  „ 
30.455  „ 

3  .875  „ 

31.296 
31.718  „ 
32.141  „ 
32.565  „ 
32.99  „ 

3  5.416  „ 
33.813  „ 
31.271  „ 


1,156  C. 
1,225  „ 
2,296  „ 
2,369  „ 
1,444 
1,521  „ 
1,600  „ 
1681  „ 
1,761  „ 
1.819  „ 
1,936  „ 
2,025  „ 
2,116 
2,209  „ 
2,304  „ 
2,401  „ 
2,500  „ 
2,601  „ 
2,704  „ 
2,809  „ 
2,916  „ 
3,025 
3,136  „ 
3,249  „ 
3,364  „ 
3,481  „ 
3,600  „ 
3,721  „ 
3,844  „ 
3,969 
4,096  „ 
4,125  „ 
4,356 
4,489  „ 
4,124  „ 
9,761  „ 
4,900  „ 


Approxi¬ 
mate  Age. 


3  years. 

4 

5 

6 

7 

8 
9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 


stimating  the  daily  food  requirements  of  the  average 
,  expending  an  average  amount  of  energy  (H—  3)2=C  when  “H  ” 

j£gehcaloraies.re  in°lles  and  “C  ”  equals  total  food  requirement 

us  defect,  and  other  causes  must  be  sought  to  account 
ie  weiSht  deficiency.  Incipient  tuberculosis,  heart 
•  ^e,  and  defective  teeth  are  among  the  more  common 
■  dities  associated  with  deficient  weight, 
th  regard  to  the  chest  girth,  in  my  opinion  too  great 
uportance  lias  been  paid  to  this  measurement  in  the 
]  dt  ls  vei7  difficult  to  obtain  accurately  corresponding 
irements  of  the  chest  girth,  even  when  we  adopt  the 
measurement  at  rest  as  the  standard,  but  it  is  more 
1  lit  by  far  to  obtain  any  accuracy  of  the  degree  of 
1  lSion,  and  when  we  have  obtained  this  measurement 
j  of  no  value  as  an  indication  of  vital  capacity.  The 
|  that  can  be  said  of  the  measurement  of  the  chest 
;  is  that  it  is  a  useful  index  of  physical  development 
considered  in  conjunction  with  other  characteristics, 
i  hat  a  chest  girth  in  excess  of  the  normal  may  be 
1  ated  with  an  asthmatic  tendency.  Chest  girth  below 
nunal  and  not  associated  with  any  other  defect  is  of 
iat  significance  and  is  generally  rectified  by  training, 
mt  chest  girth  plus  deficient  weight  is,  however, 
dive  index  of  inefficiency,  which  is  quite  likely  to 
1  in  spite  of  training. 

>e  few  illustrations  of  the  use  of  standards  of  physical 
hty  in  estimating  physical  efficiency  will  show,  I 
'(  that  they  possess  some  real  value,  not  only  to  those 
who  are  interested  in  recruiting,  but  also  to  the 
d  profession  in  general;  but  much  work  needs  to  be 
!  u  the  way  of  producing  further  standards  by  means 
ch  we  may  construct  an  accurate  picture  of  normal 
ue  at  any  period  between  the  ages  of  3  and  21. 
n  a  recruiting  standpoint  we  must  bear  in  mind  that 
physique  does  not  necessarily  mean  normal 
al  capacity;  as  a  general  rule  they  are  closely 
i  ted,  but,  in  addition  to  having  normal  phvsique, 

'!  ier>  sailor,  or  airman  must  be  physiologically  and 
1  ,  y  formal  in  order  to  be  able  to  perform  his  duties 
j  ue  highest  degree  of  efficiency. 

Physiological  Normality. 
not  possible  in  the  scope  of  this  short  paper  to  do 
ag  but  touch  in  the  briefest  manner  possible  upon 


questions  of  physiological  normality.  There  would  appear 

LriSC°P+\ihreVer’  for  much  nsefut  research  directed 
tow  aids  establishing  more  accurate  standards  of  normality 
foi  certain  physiological  processes.  For  example,  we  are 
content  as  a  rule  to  accept  as  the  normal  temperature .  of 
ie  body  that  indicated  by  placing  a  thermometer  in  the 
mou  1.  Such  a  method  is  far  from  accurate  and  does  not 
record  the  changes  of  body  temperature  which  are  con- 
s  an  y  occurring,  due  to  alterations  in  metabolism,  tho 
result  of  food,  exercise,  fatigue,  etc.  Such  changes  can  be 
Slow  11  only  by  taking  the  rectal  temperature,  when  the 
normal  resting  and  optimum  working  temperature  for  the 
individual  may  be  ascertained.  Some  investigations  carried 
out  by  the  writer  a  few  years  ago  would  tend  to  show  that 
temperament  and  internal  temperature  are  closely  asso- 
emted  The  healthy  plodding  and  somewhat  lethargic 
individual  had  a  rectal  temperature  at  rest  some  two  or 
three  degrees  below  the  temperature  of  the  somewhat 
neuiotic  individual.  Whilst  the  rise  of  internal  tempera¬ 
ture,  the  result  of  exercise,  in  the  one  case  was  a  matter 
of  one  or  two  degrees  until  an  optimum  was  reached,  in 
the  other  the  rise  was  more  sudden,  reached  a  greater 
maximum,  was  liable  to  fluctuations,  and  took  a  longer 
period  to  return  to  the  normal.  It  is  possible  that 
further  investigation  into  the  association  of  internal 
tempeiature  and  temperament  may  help  in  the  elimination 
of  iudiv  iduals  liable  to  break  down  from  shell  shock  and 
the  allied  war  neuroses. 

It  v  ill  be  noticed  in  the  table  that  the  food  requirements 
of  the  normal  youth  are  shown  in  relation  to  his  stature. 
These  figures  were  prepared  empirically  on  the  hypothesis 
that  the  total  energy  output  of  the  body  is  proportional  to 
its  length.  It  is,  of  course,  recognized  that  such  figures 
aie  of  no  value  in  estimating  the  actual  food  requirements 
of  individuals  for  whom  the  rate  of  growth  and  activity  are 
an  unknown  quantity,  but  they  are  of  practical  value  in 
estimating  the  food  requirements  in  schools  and  institu¬ 
tions  where  the  daily  ration  is  fixed  according  to  schedule; 
in  such  cases  the  average  height  of  the  boys  to  be  fed  is 
the  only  factor  necessary  in  determining  the  food  value 
of  the  total  ration  sufficient  to  give  each  boy  a  diet  com¬ 
mensurate  with  his  physiological  requirements.  Recently 
Holt  of  America3  has  published  a  similar  method  of  cal¬ 
culating  the  food  requirements  from  the  body  weight,  anc 
his  results  are  comparable  with  those  given  above. 

Psychological  Normality. 

It  has  been  mentioned  above  that  the  “  frightfulness  ” 
of  modern  warfare,  and  the  likelihood  of  this  “  frightful¬ 
ness  ”  increasing  in  the  future,  makes  it  imperative  that 
those  who  are  psychologically  abnormal — in  other  words, 
those  individuals  liable  to  break  down  from  functional 
nervous  diseases — should  be  eliminated  from  our  armed 
forces  as  recruits  and  not  as  trained  fighting  men.  It  has 
been  stated  that  over  20  per  cent,  of  all  the  soldiers  dis¬ 
charged  for  disability  from  the  British  Army  during  tho 
great  war  had  one  or  another  of  the  disorders  grouped 
under  the  term  “  shell  shock,”  “  neurasthenia,”  or  “  war 
neurosis.” 

The  evil,  however,  is  not  limited  to  the  number  of  ineffi¬ 
cients  and  to  the  waste  of  money  in  training  men  who 
break  down  from  this  cause.  The  danger  of  enlisting  such 
cases  is  in  their  power  to  spread  their  inefficiency  amongst 
others,  resulting  in  hysterical  mass  movement,  loss  of 
moral,  and  possibly  panic. 

A  large  number  of  men  who  break  down  under  the 
nervous  strain  of  warfare  do  so  from  a  fear  of  the 
unknown.  Modern  war  methods,  such  as  aeroplane  bomb- 
gas,  tanks,  etc.,  are  not  conditions  to  which  the 
average  individual  has  become  inured.  A  gas  attack 
involving  the  same  number  of  daily  casualties  as  occurred 
in  our  last  influenza  epidemic  would,  without  any  doubt, 
Pave  caused  a  panic  amongst  the  civil  population.  It  is 
in  this  connexion  that  the  soldier’s  training  is  so  useful. 
While  at  his  training  lie  should  be  familiarized  with  the 
weapons  and  noises  of  modern  warfare,  so  that  the 
unknown  quantity  of  their  frightfulness  is  eliminated. 

There  is  nevertheless  a  large  proportion  of  individuals  in 
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whom  a  nervous  instability  is  either  inherent  or  the  result 
of  incipient  disability,  and  it  is  with  regard  to  these  cases 
that  every  effort  should  bo  made  to  eliminate  them  from 
the  fighting  forces.  The  most  suitable  place  for  this  to  be 
done  is  at  the  training  depot,  where,  by  watching  the 
behaviour  characteristic  of  the  recruits  in  conjunction 
with  their  physiological  response  to  improved  environment 
and  training,  and  their  ability  to  receive  instruction,  a 
very  useful  guide  as  to  the  recruits’  psychology  may  be 
obtained,  but  at  the  same  time  much  may  be  done  at  the 
recruiting  depot  to  eliminate  those  who  are  mentally  de¬ 
ficient  or  nervously  unstable. 

The  mental  tests  devised  by  Binet  provide  a  very  useful 
basis  for  standardizing  the  degree  of  mental  efficiency 
necessary  for  a  recruit  on  enlistment,  and  also  for  classi¬ 
fying  recruits  according  to  their  mental  capacity ;  it  is 
not  possible,  however,  to  adopt  a  classification  of  this 
nature  in  a  voluntary  army,  but  it  is  quite  feasible  to 
introduce  a  minimum  standard  of  mental  capacity  be  ou 
which  no  recruit  will  be  enlisted.  Such  a  mental  test 
sfiould  aim  at  arriving  at  the  normal  mental  capacity  of 
the  general  population,  which,  in  all  probability,  is  not 
more  than  a  12-  to  14-year  mental  age,  according  to  the 
Binet-Simon  method.  A  list  of  mental  tests  suitable  foi 
recruiting  purposes  is  given  in  an  appendix.  These  have 
been  selected  mostly  from  The  Measurement  of  Intelligence, 
by  Terman,  and  have  proved  to  be  of  some  help  in  actual 
practice  at  the  Central  London  Recruiting  Depot. 

The  objection  to  mental  tests  is  that  the  results  are. of 
little  value  in  inexperienced  hands,  and  should  be.cairied 
out,  if  possible,  by  psychological  experts.  Recruits  who 
are  liable  to  break  down  from  war  neurosis  are  frequently 
suffering  from  some  incipient,  disease,  also  they  may 
present  signs  of  some  physiological  derangement,  such  ,  as 
exaggerated  reflexes,  functional  heart  tiouble,  etc.,  uhicli 
indicates  the  importance  of  the  standards  of  physiological 
normality  mentioned  above. 
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APPENDIX. 

Mental  Tests  for  Recruits. 

Test  No.  l.—Ball  and  Field  Test. 

Procedure :  Let  us  suppose  that  your  cricket  ball  has  been 
lost  in  this  round  field.  You  have  no  idea  what  part  of  the  field 
ii  is  in.  You  don’t  know  what  direction  it  came  from,  how  it 
got  there,  or  with  what  force  it  came.  All  you  know  is  that  the 


1  all  is  lost  somewhere  in  the  field.  Now  take  this  pencil  and 
mark  out  a  path  to  show  me  how  you  would  hunt  for  the  ball 
so  as  to  be  sure  not  to  miss  it.  Begin  at  the  gate  and  show 
me  what  path  you  would  take. 


Nos.  1  to  5  are  samples  of  “  superior  plans,”  satisfactory  at 

12  years. 

(For  a  pass,  recruit  must  equal  1  to  5.) 

Test  No.  2. 

Repeat  5  digits  backwards.  (1  of  3.  Read  1  per  second.) 

3-1-8-7-9 . . . . .  6-94-8-2 .  5-2-9-6-1 . . . 

Procedure  :  Listen  carefully.  1  am  going  to  read  some  numbers 
to  you,  but  1  want  you  to  say  them  backwards.  For  example, 


_____  __  _ _  ■ -y— •  r  The  brittsi 

MILITARY  HYGIENE.  I  medical  jocnxm 


if  1  should  say  1,  2,  3  you  would  say  3,  2,  1.  Do  you  understan 
Ready,  now;  listen  carefully,  and  be  sure  to  say  the  numb 
backwards. 

(Marking  :  One  out  of  3  passes.) 

Test  No.  3.— Clock  Test. 

Clock.  (2  of  3.  Error  must  not  exceed  3  or  4  minutes.) 


6.22  . .  Time  required 

g  jo  . t .  Time  required 

2.46  .  Time  required 


Procedure  :  Suppose  it  is  6.22  o’clock  that  is,  22  minutes  af 
6.  Can  you  see  in  your  mind  where  the  large  hand  would 
and  where  the  small  hand  would  be? 

Now  suppose  the  two  hands  to  change  places,  so  that  the  la 
hand  takes  the  place  where  the  small  hand  was,  and  the  sn 
hand  takes  the  place  where  the  large  hand  was.  \\  hat  t 
would  it  be  then? 

Scoring  :  Two  or  three  problems  must  be  solved  within  follow 
range  of  accuracy  i  4.30-4.35,  1.40-1.45,  9.10-9.15. 

Test  No.  If. 

Procedure  :  Listen  carefully.  I  want  you  to  imagine  that  you 
with  a  companion,  drifting  in  an  open  boat,  at  sea. 

When  you  started  your  journey  you  had  two  buckets  full 
fresh  water. 

The  first  day  you  drank  the  water  contained  irt  one  bucket. 
The  next  day  your  companion  set  fire  to  his  clothes  wl 
lighting  a  cigarette.  What  are  you  going  t6  do? 

°(Fails  if  he  throws  the  bucket  of  fresh  water  over  his  c 
panion.-  Passes  if  he  pushes  him  into,  the  sea.  Full  marks  it 
fills  empty  bucket  with  sea  water  and  uses  that.) 

Test  No.  5. 

If  a  lad’s  wage  is  20s.  a  week  and  he  spends  14s.  a  week, 
long  will  it  take  him  to  save  300s.?  1 

If  2  pencils  cost  5  pence,  how  many,  pencils  can  you  buy 

50  pence  ? 

At  15  pence  a  yard,  how  much  will  7  feet  of  cloth  cost? 
(Score :  Should  pass  2  out  of  3,  allowing  a  minute  to 
problem.) 

Test  No.  G. 

Repeat  28  syllables.  (1  of  2  absolutely  correct.) 

a.  Walter  likes  very  much  to  go  on  visits  to  Ins  gr 
mother,  because  she  always  tells  him  many  funny  storie 

b.  Yesterday  I  saw  a  pretty  little  dog  in  the  street, 
had  curly  brown  hair,  short  legs,  and  a  long  tail. 

Procedure  :  I  am  going  to  read  a  sentence  to  you.  Listen 
fully,  as  I  want  you  to  repeat  it  to  me  without  a  single  c; 
of  any  sort. 

(Marking  t  Pass  if  one  sentence  is  repeated  without  a  s 
error.) 


DISCUSSION. 

Group  Captain  Martin  Flack  stated  that  all  precau 
possible  were  taken  to  put  candidates  for  the  Royal 
Force  at  their  ease  and  to  distract  their  attention  i 
the  pulse  rate  was  taken.  The  history  of  athletic  pre 
was  important  in  a  candidate. 

Lieut. -Colonel  N.  J.  Crawford  Rutherford  askec 
information  on  the  following  points:  (1)  Could  a  stan 
bv  arrived  at  to  eliminate  the  number  of  recruits  disclis 
under  six  months’  service  as  unfit  owing  to  nndd 
disease?  In  spite  of  auroscopic  examination  of  all  rec 
on  enlistment  discharges  for  middle-ear  disease  conti 
to  head  the  list.  (2)  The  advisability  of  simple  mental 
on  enlistment.  He  remarked  on  the  usefulness  of  ha\ 
record  of  the  recruit’s  mentality  on  enlistment  to  pr< 
subsequent  discharges  as  “  mental  inefficients  a-' 
recruit’s  mental  attitude  towards  soldiering  might  ait 

Lieut. -Colonel  W.  Salisbury-Sharpe  agreed  that  in. 
deviations  from  the  average  of  stature,  either  a  0 
below,  were  disadvantageous  to  the  individual, 
reference  to  hearing  tests,  the  only  satisfactory  "a  cl 
a  stopwatch  which  could  be  started  and  stoppei  v '  I 
audible  click.  The  recognized  standard  instrumeii 
ticking  sounds  was  the  aooumeter;  this  should  ie 
at  a  distance  of  fifteen  feet  in  an  ordinary  room- 
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.points  to  be  considered  in  classifying  aeroplane 
1  dents  are  first,  the  causes;  secondly,  the  type  or  in 

,  Part  of  *,le  the  cause  was  initiated;  and 

ly,  the  actual  damaging  factor. 

Causes  of  Aeroplane  Accidents. 
hese  may  be  considered  under  the  following  headings : 

(1)  Defect  in  the  aeroplane. 

(2)  Error  of  judgement  in  flying. 

(3)  Loss  of  head. 

(4)  Brain  fatigue. 

(5)  Fear. 

(6)  Physical  illness. 

(7)  Unavoidable  causes. 

)  This  cause  amounts  to  mechanical  failure  of  some  part 
he  aeroplane,  and  can  be  subdivided  into  (a)  breakage  in 
air  and  (&)  engine  failure.  If  the  engine  fails  in  the  air 
>rced  landing  is  compulsory,  but  given  a  fair  height — 2  000 
or  more  the  pilot  can  usually  select  a  good  landing  plkce. 
of  the  commonest  examples  of  aeroplane  accidents  is  engine 
ble  just  after  leaving  the  ground,  and  in  trying  to  turn 

:  the  pilot  loses  flying  speed  and  the  aeroplane  falls  to  the 

ind. 

)  Error  of  judgement  in  flying  is  the  commonest  cause  of 
plane  accidents,  and  of  the  many  examples  of  this,  perhaps 
commonest  is  when  on  landing  the  pupil  misjudges  his 
mce  from  the  ground  and  strikes  the  ground  at  a  varying 
e  usually  overturning  and  wrecking  the  machine.  It  is 
ult  to  estimate  and  account  for  these  errors  of  judgement 
ome  cases  the  error  may  be  due  to  insufficient  instruction, 
in  other  cases  it  may  be  found  on  examination  that  the 
s  standard  of  vision  is  below  normal ;  but,  on  the  other 
I,  the  pupil  may  be  physically  fit,  have  normal  vision  and 
balancing  power,  and  in  the  latter  cases  it  may  be  a  case 
-layed  reaction  times. 

Loss  of  head  occurs  fairly  frequently  and  accounts  for  a 
derable  number  of  accidents.  The  pupil  in  his  new  occupa- 
ot  flying  is  at  high  tension,  and  under  the  sudden  strain 
a  emergency  his  power  to  reason  and  act  synchronously 

momentarily  lapse,  and  there  is  seldom  time  to  correct  the 

made. 

In  contradistinction  to  loss  of  head  the  pupil  in  brain 
ue  reaches  the  stage  where  he  has  neither  the  power  to 
n,  decide,  or  act;  a  state  of  mental  inertia  supervenes  This 
6  ^.rePea,ted  ?timuli  reived  by  his  brain  in  rapid  succes- 
m  his  flight— he  feels  alone,  and  that  he  cannot  manage  to 

and  t!l°Pl TA  He  feelS  helPleSS>  and  in  a  stupor  awaits 
s  and  takes  little  part  in  the  aeroplane’s  control.  As  a 

1  it  occurs,  the  pupil,  even  if  he  should  escape  injury 

gives  up  flying ;  he  is  not  of  a.  temperament  suitable  for 

Fear,  at  least  in  a  degree  sufficient  to  disturb  flying  is 
experienced  in  the  air  on  the  first  few  solo  flights  the 

g,far  to°  much  occupied  and  concentrated  on  details 
mg  and  watching  the  various  instruments. 

At  an  air  station  medical  inspection  of  the  pilots  and 

lo  hi of F  lnterValS  l’eVealS  any  °rganic  disease  that  might 
ch  mav  ITT3  "V116  air-  FJying  °n  an  emPty 
vn  “  in  SCh0°ls  flFinS  commences 

'light  St!  Provided  with  a  good  meal,  while  on 

ghts  pilots  are  provided  with  tabloid  forms  of  nourish- 

eJramS  ‘V™6  unavoidabIe  causes  of  accidents  arise. 

lies  whil*  -Certain  areas  may  be  unsuitable  and  conceal 

1  n  Position  m  "T6  aer°Planes  the  view  of  the  ground  in 
Positions  mav  be  limited. 


Type  of  Accidents. 

The  term  “  type  of  accidents  ”  has  been  suggested  to 
nrlv|lb+  the  ^art  of  the  fliSht  in  which  the  cause  of  the 
intr  t/^  WaS  1"ltla*ed-  A  flight  may  be  divided  arbitrarily 
mto  three  parts :  first,  the  getting  off  the  ground  into  the 
air  second  in  the  air  with  the  various  turns,  figures  of 
ei  ht,  spirals,  etc. ;  and  third,  the  landing.  The  commonest 
type  of  accident  is  on  landing. 

Actual  Damaging  Forces  in  Aeroplane  Accidents. 

ini"ri!S  sustained  are  akin  to  most  high  velocity 
accidents,  but  are  usually  more  severe,  as  greater  speed  is 
used  in  aviation.  They  include  the  following:  (1)  Injuries 
due  to  crushing,  where  some  part  of  the  pilot’s  body  gets 
crushed  between  parts  of  the  wrecked  aeroplane  or  between 
Die  engme  and  the  earth.  (2)  Injuries  due  to  collision 
with  the  ground,  as  when  the  pilot  is  thrown  out  or  hits 
the  giound  with  his  head  in  turning  over  in  and  with  the 
aeroplane.  3)  Injuries  due  to  impact  with  different  parts 
ot  the  aeroplane,  as  when  the  head  is  violently  jerked  for- 
waid  and  strikes  the  edge  of  the  nacelle  on  the  aeroplane’s 
impact  with  the  ground.  (4)  Injuries  from  fire.  (5)  Drown- 
mg  and  immersion  effects  in  seaplane  work.  (6)  Suspension 
effects,  as  when  the  pilot  is  suspended  head  downwards  in 
an  overturned  aeroplane  and  is  unable  to  loosen  his  safety 
belt;  in  many  crashes  the  sudden  impact  of  the  pilot’s  body 

frompelrolfurnes  CflUSeS  abdominal  injuries.  (7)  Poisoning 

Safety  Belts,  Helmets,  and  Goggles. 

With  regard  to  the  use  of  safety  belts  endless  discussion 
has  taken  place  among  aviators.  My  own  opinion  is  that 
before  leaving  the  ground  all  aviators  should  see  that  their 
safety  belts  are  fastened  and  should  be  familiar  with  the 
method  of  their  quick  release.  The  belts  should  never  be 
undone  in  the  air,  but  a  difficult  question  arises  whether  to 
release  the  belt  near  the  end  of  a  glide  before  landing, 
batety  helmets  are  of  undoubted  value  in  school  work  and 
should  be  worn  by  all  pupils.  In  a  crash  they  certainly 
pi  event  scalp  wounds  and  the  side  flaps  protect  the  ears 
from  injury.  Most  aviators  wear  goggles,  but  there  are 
still  some  who  prefer  to  fly  without  them.  I  certainly  think 
that  goggles  should  always  be  worn ;  there  is  no  doubt  that 
flying  without  goggles  is  apt  to  set  up  a  spasm  in  the  eyes. 

First  Aid  at  an  Air  Station. 

The  sick  bay  or  dressing  station  should  be  in  full  view 
of  the  aeroplane,  with  a  look-out  man  supplied  with  field 
glasses  always  on  duty  during  flying  hours.  Immediately 
a  crash  or  forced  landing  occurs  the  look-out  man  telephones 
to  the  sick  bay,  notifying  the  steward  of  the  exact  site  of 
the  occurrence,  and  proceeds  with  a  stretcher  to  the  acci¬ 
dent.  With  the  stretcher  is  taken  an  emergency  tool-case 
which  includes  crowbars,  wire  cutters,  saw,  fire  extinguisher’ 
etc.  The  steward  dispatches  the  ambulance  with  which  two 
sick-berth  attendants  go,  and  with  them  is  a  bag  containing 
morphine,  hypodermic  syringes,  chloroform,  brandy  firsts 
aid  and  picric  acid  dressings,  etc.  If  the  injured  person  is 
conscious  and  in  much  pain  morphine  should  be  injected 
and  the  patient  conveyed  quickly  to  the  dressing  station 
where  his  injuries  should  be  examined  and  treated;  chloro¬ 
form  may  have  to  be  given,  as  it  acts  more  quickly  than 
morphine. 

The  Nature  of  the  Injuries  Deceived. 

Surgical  work  in  connexion  with  aviation  in  general 
differs  but  little  from  that  in  military  and  civil  life.  The 
difference  is  mainly  one  of  degree,  in  that  one  is  mostly 
called  upon  to  deal  with  the  results  of  high  velocity  accidents 
associated  with  falls  at  varying  angles  and  from  various 
heights.  Burns  are  among  the  most  severe  forms  of  injury. 
The  cold  at  high  altitude  is  extreme,  and  aided  by  the  rapid 
transit  through  the  air  is  apt  to  cause  frost-bite  easily.  In 
a  large  proportion  of  aeroplane  accidents  the  occupants 
receive  injuries  to  the  face,  owing  to  the  impact  throwing 
their  heads  forward.  Fractures  of  both  bones  of  the  leg  and 
fractures  involving  the  ankle-joint  are  very  common?  ° 
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Jfltmcratiila : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

ACUTE  INTESTINAL  OBSTRUCTION  DUE  TO  AN 
UNUSUAL  FOREIGN  BODY. 

I  was  called  in  to  see  a  man,  married,  aged  48,  who  was 
suffering  from  obstruction  of  the  small  bowel  of  some  days’ 
duration.  He  was  vomiting  large  quantities  of  foul-smelling 
brown  fluid  and  was  collapsed.  On  admission  to  hospital  he 
told  me  that  four  days  previously  he  had  swallowed,  for  the 
purposes  of  a  bet,  a  rubber  preventive  (condom)  two-thirds 
filled  with  fluid  and  tied  at  the  free  end. 

I  operated  immediately  and  found  this  object  completely 
obstructing  the  small  bowel  about  eight  inches  from  the  ileo- 
caecal  valve.  I  removed  the  obstruction ;  there  was  a  con¬ 
siderable  amount  of  free  fluid  in  the  abdomen  and  the  bowel 
above  the  obstruction  was  very  distended  and  congested. 

S.  B.  Chambers, 

Honorary  Assistant  Surgeon,  Royal  South 
Hants  and  Southampton  Hospital. 


MELAENA  NEONATORUM:  RECOVERY. 

Many  fatal  cases  of  melaena  neonatorum  have  been  reported 
in  the  medical  journals,  but  up  to  date  very  few  of  successful 
treatment.  The  subject  of  this  note  was  the  first-born  child 
of  strong,  healthy  parents.  The  mother  had  been  operated 
on  by  Mr.  Comyns  Berkeley  on  February  1st,  1922,  for 
uterine  myomata.  Labour*  at  full  time  commenced  on 
Friday,  September  21st,  1923,  and  terminated  on  Tuesday, 
September  25th.  No  liquor  amnii  was  seen. 

The  child,  a  male,  which  weighed  just  under  5  lb.,  was 
very  thin  and  the  skin  very  dry  and  shrunken.  At  9  a.m.  on 
September  26th  he  began  to  vomit  blood  and  passed  a  motion 
containing  much  blood.  At  10  a.m.  1  injected  sub¬ 
cutaneously  2  c.cm.  of  haemoplastin  (Parke,  Davis  and  Co.). 
Melaena  recurred  in  the  afternoon,  so  at  6  p.m.  I  repeated 
the  dose  and  bleeding  did  not  recur.  On  October  31st  I 
circumcised  the  child,  which  weighed  7  lb.  5  oz.,  and  injected 
2  c.cm.  of  haemoplastin  as  a  precautionary  measure.  There 
was  no  abnormal  haemorrhage.  The  mother  had  no  rise  of 
temperature  after  labour  and  made  a  rapid  and  normal 
recovery,  but  was  not  able  to  nurse  the  child. 

Bedford.  W.  GlFFORD  N.ASH,  F.R.C.S. 


TREATMENT  OF  TETANUS. 

The  following  case  of  tetanus  may  be  of  interest  in  view 
of  Mr.  J.  A.  Hayward’s  letter  in  the  British  Medical 
Journal  of  September  8th  (p.  439). 

On  the  afternoon  of  July  25th  G.  H.,  aged  7,  was  playing  in  a 
street  gutter  when  he  caught  his  foot  in  a  grating,  receiving  a  deep 
wound  on  the  under  surface  of  the  right  great  toe.  He  remained 
at  home  a  week,  being  attended  by  his  own  doctor,  who  employed 
eusol  and  hydrogen  peroxide. 

On  the  seventh  day  his  parents  noticed  that  he  suddenly  became 
fretful  and  was  unable  to  open  his  mouth  properly.  The  condition 
appeared  to  improve  during  the  day,  but  next  morning  (August  2nd) 
there  was  definite  rigidity  of  the  muscles  of  mastication;  1,000  units 
of  tetanus  antitoxin  were  then  administered  and  the  patient  was 
sent  to  the  Edinburgh  Royal  Infirmary. 

On  admission  it  was  noted  that  he  lay  with  head  slightly 
retracted,  that  the  masseter  muscles  were  contracted,  the  teeth 
tightly  clenched,  the  expression  anxious,  and  the  forehead  beaded 
with  perspiration.  Temperature  97°,  pulse  128.  The  right  great 
toe  was  black  and  gangrenous  in  its  distal  half.  There  was  a  deep 
wound  running  across  its  under  surface  almost  severing  it.  Under 
chloroform  anaesthesia  the  foot  was  cleansed  with  spirit  and 
iodine.  During  this  procedure  -the  distal  half  of  the  right  great 
toe  dropped  off.  Amputation  was  therefore  performed  at  the  meta- 
tarso-phalangeal  joint,  a  slip  of  dental  rubber  introduced,  and  the 
flaps  partially  approximated.  Antitetanus  serum  was  then  adminis¬ 
tered — 10,000  units  (concentrated)  intrathecally,  3,000  units  intra¬ 
venously,  9,000  units  intramuscularly,  and  1,500  locally  about  the 
base  of  the  toe — a  total  of  23,500  units. 

The  next  day  there  was  marked  opisthotonos;  spasms  of  limbs  and 
facial  muscles  at  frequent  intervals  throughout  the  day.  He  was 
unable  to  swallow  anything.  Rectal  feeding  was  carried  out  and 
chloretone,  gr.  x  in  olive  oil,  administered  per  rectum  morning  and 
evening.  Under  chloroform  anaesthesia  10,000  units  were  injected 
intrathecally  and  6,000  units  intramuscularly. 

On  August  4th  the  spasms  were  limited  to  the  face;  opisthotonos 

-I  H°  WaS  fretfu' 
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open  his  mouth  about  half  an  inch,  and  take  liquid  nourislnm 
Bowels  moved  only  after  an  enema.  Under  chloroform  6,000  ui 
of  antitoxin  were  injected  intramuscularly. _ 

The  following  day,  after  a  fairly  good  night’s  rest,  the  tempi 
ture  was  settling.  Under  chloroform  1,500  units  were  injec 
intrathecally  and  7,500  units  intramuscularly. 

The  pectoral  region  had  been  selected  for  the  intramusci. 
injections,  but  an  urticarial  rash  appeared  over  the  front  ot 
chest  on  August  6th.  This  was  overcome  by  varying  the  site 
injection  to  the  thighs  and  buttocks,  a  few  days’  rest  being  suflici 
to  allow  the  rash  to  clear.  Daily  intramuscular  injections  were  i 
tinued  till  August  16th,  the  dosage  being  reduced  from  6,000 
4,500,  and  finally  to  3,000  units.  Anaesthesia  was  employed  on  v 
occasion  till  the  dosage  had  decreased  to  3,000. 

Opportunity  was  taken  under  the  relaxation  of  the  anaestb 
to  clean  the  mouth  and  tongue,  which  had  become  thickly  coal 
The  patient  took  plenty  of  liquid  nourishment,  but  it  was  ove 
fortnight  before  he  could  swallow  solids.  Constipation  was  a  mar 
feature  throughout,  and  mild  aperients  were  given  regularly, 
temperature  and  pulse  settled  by  the  tenth  day.  He  was 
exceedingly  weak  and  could  not  sit  upright  in  bis  cot  for  tl 
weeks.  The  characteristic  risus  sardonicus  persisted  till  about 
weeks  after  admission. 

He  was  allowed  up  on  the  twenty-sixth  day,  but  was  very 
steady  on  his  legs.  He  improved  rapidly  thereafter,  and 
discharged  on  September  25th,  strong  and  well — expression  p 
tically  normal  and  toe  healed. 

In  tliis  case  89,000  units  of  antitoxin  were  achniniste 
over  the  course  of  fourteen  days  (39,500  in  the  first  loi 
eight  hours) — 21,500  intrathecally,  3,000  intravenou 
64,500  intramuscularly  and  locally.  Apart  from  the  cliL 
tone  on  the  second  day  and  the  numerous  anaesthetics, 
other  drug  treatment  was  employed. 

Prophylactic  doses  of  antitoxin  have  been  used  as  a  rout 
in  this  clinic  since  the  war,  and  this  case  is  only  the  tl 
seen  in  9,500  surgical  cases.  Only  one  of  the  three  devolt 
in  the  hospital — a  gunshot  wound  in  1913. 

I  am  indebted  to  Mr.  J.  W.  Dowden,  surgeon  to  the  Tb 
Infirmary,  Edinburgh,  for  permission  to  report  the  case. 

\  Harold  K.  Cork ilj 

Edinburgh.  _ 
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CONSTIPATION  FROM  THE  GENERAL  PRAC'l 
TIONER’S  POINT  OF  VIEAV. 

A  discussion  on  constipation,  its  causes,  results,  and  ti 
ment,  from  the  general  practitioner’s  point  of  view,  t 
place  at  the  meeting  of  the  Medical  Society  of  London 
November  12tli,  with  the  President,  Dr.  Herbert  Speni 

in  the  chair.  _  _  .  f , 

Dr.  H.  Des  Voeux,  in  opening,  said  that  the  proles 
should  lay  it  down  as  a  canon  of  sound  and  healtl 
existence  that  the  bowels  could  and  would  act  daily 
naturally,  without  medicament  or  extraneous  help.  Tl 
was  too  much  of  the  attitude  of  the  physician  who  ^ 
“  Well,  thank  God,  we  have  the  bowels  to  treat.” 
the  speaker  was  young  it  was  thought  that  a  daily  eva< 
tion  was  essential,  and  the  unnatural  corollary  was  ' 
purgatives  and  laxatives  were  freely  and  thoughtlessly 
ministered.  This  doctrine,  slightly  modified,  still  reman 
certainly  ivith  regard  to  the  nursery,  where  tender  mb 
were  constantly  dosed  for  any  slight  ailment.  In  prat 
about  half  the  doctor’s  work  was  connected  with 
stomach  and  bowels.  Individual  members  of  the  profes 
had  little  power  to  prevent  the  occurrence  of  disease 
the  heart  or  lungs,  but?  in  those  of  the  stomach  and 
bowels  they  had  ample  means  of  prevention.  The  rec 
and  bladder,  which  he  might  describe  as  the  ground  1 
back  and  front  of  the  body,  had  much  the  same  funct 
to  perform,  but  the  former  ivas  subject  to  the  consc- 
interference  of  the  mind,  while  the  latter  was  govei 
almost  unconsciously.  The  reflex  action  of  the  j  a< 
could  only  be  restrained  for  a  short  time,  whereas 
rectum  could  he  controlled  to  suit  convenience,  viti 
result  that  the  number  of  cases  of  bladder  trouble  c 
with  wras  infinitesimal  compared  with  those  of  tio 
of  the  bowel.  A  healthy  bowel  meant  a  healthy  hoi}* 
druggist’s  shop  provided  a  sop  to  Cerberus,  which, 
thrown,  must  be  repeated  at  intervals.  Constipation  j 
early  in  life,  but  not  until  the  age  of  three  or  four  did 
full  development  of  symptoms  usually  attract  atteni 
The  simplest  definition  of  constipation  was  the  rcten 
in  any  part  of  the  bowel  of  the  unused  or  unusable  j 
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had  been  ingested.  It  was  absurd  to  be  satisfied  with 
a  ns  we  1  of  the  patient  that  there  was  a  daily  motion, 
lie  majority  of  cases  the  amount  passed  was  probably 
the  totality  of  the  contents  of  the  big  bowel;  there  was 
;  siduum.  In  the  normal  bowel  the  sensation  of  faeces 
he  rectum  was  uncomfortable  and  led  to  evacuation; 
•ivilized  bowel  had  been  educated  to  neglect  this  feeling! 

10  patient  could  not  diagnose  his  own  constipation  it 
mo  the  doctor’s  duty  to  neglect  the  patient’s  opinion 
decide  foi  himself.  Until  the  diagnosis  of  constipation 
taught,  the  disease  would  continue  unabated.  For  some 
•>,  w  it h  a  certain  amount  of  success,  lie  had  been  trying 
iagnose  the  condition  without  os-ray  examination.  If 

11  elements  were  felt  in  the  rectum  or  colon  the  patient 
constipated;  this  diagnosis  was  possible  and  not  diffi- 
provided  the  abdominal  wall  could  be  relaxed.  He 
gilt  that  a  further  step  might  be  taken ;  if  the  colon 
ut  01  whole  was  constantly  distended  the  diagnosis  of 
ipation  was  justified.  Beyond  these  two  signs  he  had 
liscovered  any  of  use,  apart  from  the  series  described 
ir  VV .  Arbuthnot  Lane.  The  speaker  went  on  to  point 
the  evils  of  overfeeding  in  children,  especially  depre- 
g  such  expressions  as  “  nourishing  food,”  “  digestible 

and  feeding  up.  ’  All  food  ought  to  contain  a 
derable  proportion  of  indigestible  substances,  for  this 
of  the  ingesta  passed  through  from  one  end  to  the 
■  and  acted  as  a  gentle  stimulus.  The  contents  of' the 
ought  to  be  indigestible  and  bulky.  Yet  as  much  as 
>le  of  the  things  which  were  considered  indigestible, 
as  skins  of  fruit  and  vegetables,  like  apples  and 
oes,  stalks  of  such  vegetables  as  cabbage,  and  the  skins 
nmals,  were  rigidly  and  purposely  excluded  from  the 
of  young  children ;  in  his  view  they  ought  to  be  in- 
d.  The  time  had  come  for  a  complete  revision  of  the 
ry  to  be  recommended.  The  contest  they  had  to  wage 
t  be  described  as  in  favour  of  apples  against  milk; 
had  been  placed  in  the  position  of  a  goddess  to  be 
tipped;  it  was  time  she  was  dethroned.  With  proper 
tion  to  children,  the  incidence  of  constipation  and  its 
quences  would  tend  to  diminish,  but  f  his  result  could 
about  only  with  the  growing  up  of  the  new  generation, 
he  doctor  was  left  to  face  the  problem  in  the  adult 
ation.  He  had  two  alternatives— diet  and  medical 
nent  by  enemas  or  drugs  assisted  by  massage  and 
al  exercises.  The  best  method  was  by  diet.  His  own 
was  that  people  could  eat  as  much  as  they  wished, 
led  that  the  food  passed  through  quickly  enough, 
hat  all  the  residuum  was  cleared  daily.  ‘  It  was  a 
ry  how  much  the  Englishman  would  spend  on  the 
drain  of  his  house  while  he  paid  no  attention  at  all 
own  main  drain,  which  was  the  commencement  of  the 
drain,  though  unfortunately  disconnected !  The  body 
l  be  exercised  daily.  All  systems  of  exercise  had  the 
ack  of  taking  up  too  much  time,  and  the  great 
ity  of  those  who  began  them  gave  them  up  after  a 
eeks  or  months.  He  advised  a  few  exercises  which 
-en  modified  from  those  taught  him  at  school  by  the 
ill  sergeant,  and  of  these  he  showed  the  Society  a 
vtograph  representation.  They  consisted  in  swinging 
ms  at  first  backwards  and  forwards  and  presently 
over  the  head,  then  rapid  leg  movements  up  and 
followed  by  bending  the  body  backwards  and  for- 
and  finally  rapidly  alternating  the  body  between  an 
t  and  a  squatting  posture.  Each  of  these  movements 
be  repeated  twelve  times,  and  the  whole  series  should 
cupy  more  than  three  minutes.  They  were  suitable 
mg  and  old,  they  worked  every  joint  in  the  body,  they 
for  frequent  and  deep  respiration,  and  the  heart 
put  out  its  best  to  carry  them  through. 

Walter  Broadbent  considered  that  the  most  impor- 
ause  of  constipation  was  repeated  neglect  of  the 
is  to  defaecate,  particularly  after  the  morning  meal, 
pper  rectum  and  sigmoid  as  a  consequence  of  that 
J  became  atonic.  The  condition  often  originated  in 
f  through  the  carelessness  of  mothers  and  nurses. 
ial  foods,  especially  dried  milks,  encouraged  constipa- 
Ihe  addition  of  a  little  cream  to  each  bottle  would 
atters,  or  liquid  magnesia  or  petroleum,  or  syrup  of 
ght  be  needed.  Babies  should  be  encouraged  to  have 
on  every  day  soon  after  a  feed.  Small  children  should 


also  be  set  down  at  stool  soon  after  breakfast  every  morn¬ 
ing,  and  not  be  allowed  to  go  out  to  duty  or  play  before 
Q11S  wa,s  accomplished.  Up  to  a  few  years  ago  there  was 
a  great  difference  in  the  incidence  of  constipation  as 
between  the  sexes,  it  was  rare  in  males,  and  very  common 
in  young  women.  Now  there  was  a  marked  improvement 
in  young  women,  due,  he  thought,  to  the  more  hygienic 
corset,  to  better  sanitary  arrangements  in  girls’  schools, 
and  to  the  increased  athleticism  of  girls.  In  old  people 
there  was  a  kind  of  constipation  characterized  by  diar- 
1  loea,  a  small  amount  of  faeces  being  evacuated  frequently. 
The  cause  was  a  large  and  solid  mass  of  impacted  faeces 

°,nen/0!11:!  not  be  equated  without  special  mea- 
suies.  lhe  first  thing  to  consider  in  the  treatment  of  con¬ 
stipation  was  diet.  The  early  morning  cup  of  tea  was  a 
helpful  institution;  porridge  at  breakfast,  especially  when 
made  with  coarse  ground  oatmeal,  was  also  helpful,  and 
so  was  the  glass  of  hot  water  last  thing  at  night.  It  was 
imperative  that  there  should  be  a  regular  time  every  day 
for  the  movement  of  the  bowels.  It  must  be  soon  after  a. 
meal,  and  should  be  after  breakfast.  Only  if  all  such 
methods  failed  must  resort  be  had  to  drugs. 

Dr.  D.  M.  Barcroft  said  that  in  approaching  the 
subject  of  constipation  it  was  important  to  be  quite  clear 
lv  letter  they  were  dealing  with  a  disease  or  merely  with  a 
symptom.  To  his  mind  there  was  no  such  disease  as  con¬ 
stipation,  and  researches  could  not  go  very  far  before  it  was 
realized  that  constipation  was  a  symptom  only.  From  the 
diagnostic  point  of  view  the  symptom  constipation  was  not 
0  any  value.  If  one  looked  through  a  System  of  Medicine 
constipation  would  be  found  to  figure  as  one  of  the 
symptoms  in  the  picture  of  the  great  majority  of  diseases 
described.  So  much  was  this  the  case  that  occasionally 
one  found  such  a  condition  as  typhoid  fever  ushered  in  by 
constipation  rather  than  diarrhoea.  It  was  the  general 
expei  ience  that  a  patient  who  was  confined  to  bed  and  was 
forced  to  use  a  bed-pan,  necessitating  a  horizontal  posi¬ 
tion,  was  unable  satisfactorily  to  evacuate  the  bowels. 
If  posture  was  a  factor  in  successful  defaecation  might  not 
it  be  a  factor  also  in  preventing  minor  degrees  of  constipa¬ 
tion.^  The  most  satisfactory  posture  was  with  the  thighs 
acutely  flexed,  which  gave  a  measure  of  protection  against 
rupture,  and  at  the  same  time  enabled  -  the  voluntary 
muscles  which  took  part  in  the  act  to  function  to  the  best 
advantage.  Defaecation  called  for  a  combination  of  the 
voluntary  and  involuntary  mechanism.  It  was  always  the 
terminal  event  in  a  series  of  involuntary  muscular  efforts. 
In  initiating  the  process  of  digestion  it  was  found  that 
from  earliest  infancy  the  taking  of  meals  must  be  at 
regular  intervals.  In  no  other  way  could  satisfactory 
digestion  reasonably  be  expected.  A  similar  regularity  was 
called  for  in  the  case  of  defaecation.  There  were  some  indi¬ 
viduals  who  normally  had  two  evacuations  a  day,  others 
normally  would  go  for  two  or  three  days  with  only  one 
evacuation,  but  the  vast  majority  of  mankind  got  on  besf> 
with  one  evacuation  a  day.  In  the  natural  state  the  call 
to  stool  could  be  promptly  answered,  but  in  the  civilized 
condition  it  was  often  impossible  to  answer  the  call  imme¬ 
diately.  The  wise  course  was  for  the  patient  not  to  become 
dependent  on  the  call  for  evacuation,  but  to  establish  a 
habit  whereby  the  evacuation  took  place  at  about  the  same 
time  each  day.  In  this  way  a  better  combination  of  all  tho 
forces  at  work  would  be  arrived  at  than  by  the  more  hap¬ 
hazard  method.  It  was  surprising  how  the  habit  of  regular 
defaecation  became  established,  and  how  such  a  change  of 
circumstances  as  from  summer  time  to  winter  time  or  tho 
reverse  would  disturb  the  action,  so  that  the  bowel  required 
several  days  to  adjust  itself  to  the  altered  hour.  Some 
measures  taken  to  correct  constipation  by  forcing  muscular 
contractions  were  likely  to  make  the  condition  more 
pronounced. 

Dr.  W.  W.  Stocker  agreed  that  constipation  was  a 
symptom  and  not  a  disease.  It  was  caused  by  prolonged 
retention  of  faeces  in  the  intestines  and  rectum.  Some¬ 
times  faecal  colic  occurred,  when  large  masses  accumulated 
in  the  colon,  and  death  might  even  be  caused  by  intestinal 
obstruction.  Faecal  tumours  had  to  be  very  carefully 
distinguished  from  malignant  growths.  Constipation, 
when  not  due  to  mechanical  obstruction,  resulted  from  the 
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impairment  of  the  peristaltic  action  of  the  intestine,  weak¬ 
ness  of  the  rectal  nerves,  or  excessive  obesity.  Sedentary 
habits  also  contributed.  The  speaker  criticized  the  modern 
lavatory,  which  made  a  squatting  position  impossible.  It 
might  be  that  the  construction  of  the  lavatory  was  one  of 
the  great  causes  of  constipation  in  modern  life.  A  simple 
adjustable  lavatory  seat  should  be  in  every  house  where 
there  were  children.  In  how  many  houses  were  the  lava¬ 
tory  seats  suitable  for  children  of  school  age?  Where  the 
case  was  very  chronic  a  normal  saline  draught  one 
quart — taken  at  seven  o’clock  in  the  morning  w’ould  act 
within  half  an  hour.  The  lubrication  of  the  bowel  and 
contents  was  often  necessary,  as  the  faeces  wrere  dry 
and  hard. 

Dr.  Edward  F tjrber  said  that  constipation  began  in 
infancy.  The  nurse  and  mother  were  probably  constipated 
themselves,  and  therefore  they  did  not  realize  how  impor¬ 
tant  it  was  to  educate  the  child.  The  child  was  too  fre¬ 
quently  scolded  over  the  matter,  and  all  its  associations 
were  thereby  made  unpleasant  to  him ;  it  might  even  figure 
in  his  nightmares.  Among  the  causes  of  constipation  was 
a  painful  condition  of  the  anus  which  was  frequent  in 
infancy  after  hard  constipated  action.  In  adults  con¬ 
stipation  due  to  drugs  taken  from  vicious  habit  should 
not  be  overlooked.  The  speaker  exhibited  an  American 
apparatus  designed  for  a  colon  douche. 

Dr.  Percy  Spurgin  quarrelled  with  the  ordinary  con¬ 
ception  of  what  was  knowui  as  constipation,  which  was  de¬ 
fined  as  a  packing  together  of  the  contents  of  the  bowel. 
Constipation  appeared  to  him  to  be  an  inability  to  evacuate 
a  quantity  of  faecal  debris  corresponding  to  the  solid  food 
taken.  Apart  from  surgical  or  pathological  conditions, 
constipation  was  to  his  mind  entirely  a  habit,  and  due  to 
various  causes.  It  was  not  in  any  sense  of  the  word  a 
disease,  but,  like  many  habits,  if  neglected  it  might  become 
a  disease.  The  cause  must  be  separately  considered  in  the 
case  of  children,  adolescents,  and  adults.  In  children,  he 
agreed  with  previous  speakers,  it  was  due  almost  entirely 
to  the  fault  of  the  mother  or  the  nurse,  their  want  of  per¬ 
severance  and  firmness.  The  child  was  encouraged  in  the 
bad  habit  of  putting  off  the  natural  function.  On  the  other 
hand,  there  were  many  children  who  appeared,  curiously 
enough,  to  be  wilfully  obstinate,  and  who  would  not 
evacuate  even  when  held  up.  There,  again,  the  mother  did 
not  persevere.  From  this  failure  a  whole  series  of  troubles 
took  their  rise,  leading  to  serious  results  in  later  life. 
Afterwards  came  the  misuse  of  aperients  as  a  contributing 
cause.  Proper  dieting  was  the  natural  and  reasonable 
treatment  of  constipation,  and  aperients  were  grossly  mis¬ 
used,  especially  by  those  people  who  thought  that  every 
advertisement  they  saw  in  the  newspapers  was  going  to  be 
a  panacea.  Unsuitable  dietary  and  faulty  exercises  were 
factors  which  accounted  for  much  constipation  among 
children.  Some  people  thought  that  by  violently  exercising 
the  child  they  were  going  to  induce  its  muscles  to  wTork, 
whereas  what  they  were  doing  was  merely  fatiguing  the 
musculature.  In  the  very  small  child  irregularity  of  the 
hour  of  defaeeation  was  almost  the  natural  thing.  In  the 
older  child  this  irregularity  should  be  discouraged  in  favour 
of  regular  habits.  In  adolescents  want  of  supervision 
was  an  important  cause  of  constipation.  There  was  too 
much  hurrying  to  school.  Among  grown-up  people  there 
was  a  widespread  failure  to  realize  the  necessity  for  regular 
habits,  not  only  in 'eating,  drinking,  and  sleeping,  but  in 
evacuating  the  contents  of  the  bowel.  He  maintained  that 
it  was  the  irregularity  of  the  hour  at  which  the  grown-up 
person  went  to  stool  which  had  a  very  marked  effect  on 
occurrence  of  constipation.  For  the  headache  which  nearly 
always  arose  from  these  troubles  there  was  a  growing  ten¬ 
dency  nowadays  for  the  general  public  to  treat  themselves 
with  aspirin,  and  against  the  misuse  of  aspirin  in  this  con¬ 
nexion  he  felt  it  very  necessary  to  make  a  protest.  If 
people  would  take  the  old-fashioned  “  blue  pill  ”  instead 


fas  an  excellent  drug.  Mr.  Squeers, 


in  reasonable  doses  wj 
who  dosed  his  boys  on  brimstone  'and '  treacle,*  based  'i.is 
treatment  on  common-sense  lines,  for  the  boys  were  being 


fed  not  on  the  most  ideal  diet,  and  Mr.  Squeers  rij. 
considered  that  to  get  rid  of  undue  waste  it  was 
to  give  something  partially  palatable  and  a  reasoi 
laxative.  To  encourage  a  proper  muscular  action  of 
intestine  it  was  necessary  to  tone  up,  either  by  ma; 
externally  or  medicines  internally.  He  had  found  tli 
mixture  of  nux  vomica  and  soda,  or  occasionally  magne 
carbonate,  and  always  a  little  belladonna,  had  a  ma 
lous  effect.  The  belladonna  relieved  the  spasm  w 
frequently  occurred  in  constipation,  and  which  was 
a  further  cause.  Cases  of  very  bad  constipation  shou 
dealt  with  by  enemas. 

Dr.  Moreland  McCrea  was  inclined  to  make  a 
division  of  age  periods,  from  the  point  of  view  of  caus 
constipation,  than  had  been  made  by  preceding  spoa 
In  the  first  decade  of  life  (apart  from  the  year  of  inf  a 
during  which  constipation  occurred  about  equally  in 
sexes,  the  chief  cause  was  laziness  and  lack  of  habit  fo 
tion.  Defaeeation  was  associated  in  the  child  mind 
threats,  which  was  a  pity.  In  the  second  decade  cons 
tion  was  much  more  common  in  the  female  than  ir 
male,  and  the  causes  were  principally  the  greater  sh 
of  the  female  and  the  fact  that  there  were  still  not  en 
sanitary  conveniences  in  girls’  schools.  In  the  third  d< 
he  thought  the  condition  still  more  common  in  the  lei 
and  here  again  shyness  played  a  part,  also  want  of  1; 
and  at  this  period  one  began  to  see  the  constipation  \ 
was  caused  by  pelvic  disorders.  In  the  fourth  d> 
there  were  still  more  females  than  males  among 
sufferers,  though  the  incidence  was  increasing  among  m 
among  females  the  commonest  cause  now  was  the  lo 
muscle  power  after  confinements.  In  the  next  decade 
among  males  occurred  with  fair  frequency,  the  cause 
loss  of  tone.  By  the  sixth  decade  the  sexes  were  about  < 
Here,  in  the  case  of  women,  constipation  was  apt 
caused  by  the  hypothyroidism  of  the  menopause, 
treatment  he  was  strongly  in  agreement  with  those  spe 
who  looked  with  abhorrence  on  aperients.  He  though 
that  too  much  reliance  was  placed  upon  foods  for  chi 
so  made  as  to  leave  no  residues.  Exercise  from  the  S' 
decade  onwards  did  a  great  deal  of  good.  A  very 
saline  every  morning  was  extremely  beneficial,  and  In 
praised  the  merits  of  cascara. 

The  President,  in  closing  the  discussion,  referred  t 
need  for  more  attention  to  lavatory  construction,  espe 
from  the  point  of  view  of  children.  Dr.  Des  VoEU 
replying,  criticized  the  contention  of  some  speakers 
constipation  was  a  symptom  only,  and  not  a  disease 
was  curious  that  a  mere  symptom  should  cause  al 
diseases  which  had  been  mentioned.  He  believed  it  i 
truly  be  described  as  a  disease,  or  if  not  a  dises 
certainly  acted  like  one. 


PYKNOLEPSY. 

At  a  meeting  of  the  Section  of  Neurology  of  the 
Society  of  Medicine  held  on  November  8th,  Dr.  W.  J. 
read  a  paper  on  pyknolepsy,  a  form  of  epilepsy  in  cn 
with  a  good  prognosis.  He  first  described  a  case  of  hi" 
in  which  all  the  features  seemed  to  point  to  a  diagno 
epilepsy,  but  which  showed  certain  peculiarities— the 
frequency  of  the  attacks  from  the  beginning,  t  en 
ness,  their  uniform  mildness,  and  their  obvious  har¬ 
ness!  Prolonged  treatment  with  bromides,  luminal, 
other  remedies  had  produced  no  effect  on  the  attacks 
had  asked  himself  whether  this  case  could  be  one  of  so- 
pyknolepsy.  The  attacks  had  ceased  soon  after  and  ha 
recurred.  ‘  Such  an  experience  had  stimulated  him  to  " 
the  literature  and  he  had  found  that  nothing  >ac 
written  on  the  subject  in  England.  Friedmann  hat 
described  the  disease  in  1906  in  a  paper  entitled^ 
epileptic  absences  or  short  narcoleptic  attaU*s‘  .  ■! 
followed  in  1907  by  Heilbronner,  and  m  1921  Fried 
returned  to  the  subject,  giving  a  very  favourable 
of  the  after-histories  of  his  original  cases.  bince 
numerous  papers  had  beqn  written  on  the  subject,  cm. 
Germany.  Friedmann  states  that  the  disease  ha 
svmptom — the  attacks.  These  begin  suddenly  n 
children  between  the  ages  of  4  and  10  yeais  an,  - 
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'  frequency,  up  to  a  hundred  daily,  in  spite  of  careful 
f ltment-  After  persisting  for  different  periods  from  a  few 
ks  to  many  years  they  seem  to  disappear  entirely, 
tlier  the  physical* nor  mental  development  of  the  patients 
ffected._  A  uniform  mildness  characterizes  the  attacks 
I  ,h  consist  in  an  inhibition  of  the  higher  psychical  pro- 
os  lasting  from  five  to  ten  seconds.  Speech  and  voluntary 
I  ^ments  cease,  but  automatic  movements  remain.  There 
never  any  convulsive  movements  and  consciousness  is  not 
pletely  lost. 

r.  Adie  said  that  the  contrast  between  the  prognosis  in 
3  caf®s  and  cases  °f  ordinary  epilepsy  in  children  was 
arkable,  according  to  prevalent  ideas.  ‘  He  had  been  able 
nd  cases  recorded  in  the  literature  where  freedom  from 
cks  for  as  long  as  ten  years  had  occurred.  Could  such 
s  be  described  as  ordinary  epilepsy?  The  spontaneous 
very  which  appeared  to  be  the  rule  in  pyknolepsy  was 
unlike  ordinary  epilepsy.  In  epilepsy  the  prognosis 
especially  bad  m  cases  with  repeated  minor  attacks  and 
•e  no  response  to  treatment  obtained.  And  yet  this  was 
tv  what  took  place  in  these  cases  where  the  prognosis 
so  invariably  favourable.  In  pyknolepsy  the  acme  of 
disease  was  attained  at  once  and  its  most  characteristic 
are  was  the  monotony  and  the  uniform  mildness  of  the 
:  ks  that  might  recur  daily  for  many  years,  without  the 
rrence  of  any  change  in  the  type  of  attack.  Mental 
noration  and  psychical  defects,  so  common  in  epilepsy 
not  occur  in  this  other  form  of  disease.  Such  great 
rences  m  the  two  conditions  were  not  to  be  ignored 
name  pyknolepsy  ”  suggested  by  Schroder  was  suitable 
;  cmPhasized  the  closely  packed  or  aggregate  attacks 
li  were  typical  of  the  condition. 

■  proceeded  to  give  some  further  details  showing  that 
I  unset  of  the  disease  was  between  4  and  10  years-  its 
lion  had  varied  from  seven  weeks  to  ten  years,  with  a 
i  of  nine  years.  The  actual  onset  was  sudden,  almost 
-sive  in  some  cases,  the  frequency  of  the  attacks  very 
ant  for  each  case.  An  equally  sudden  termination  was 
ule.  the  most  important  single  feature  of  the  attacks 
heir  extraordinary  monotony.  The  absence  of  any 
t  from  treatment  was  so  typical  of  the  disease  that  a 
liable  response  to  treatment  was  not  consistent  with  a 
prognosis.  T  lore  did  not  appear  to  be  any  association 
a  family  history  of  epilepsy,  alcoholism,  or  nervous 
>e.  buck  symptoms  as  clonic  movements,  however 
<,  vasomotor  disturbances,  mental  distress,  palpitations 
ude  or  confusion  after  the  attacks  were  quite  foreign 
condition  and  were,  on  the  other  hand,  more  suggestive 
ue  epilepsy.  At  the  onset  there  was  nothing  in -the 
“  dlst^lsJ  tbem  absolutely  from  epilepsy,  and  a 
n  amount  of  observation  was  required  before  a  final 
>n  could  be  given.  Actual  falls  and  involuntary 
ution  was  to  be  regarded  with  great  suspicion.  Until 
d  greater  experience  it  was  better  to  restrict  the  term 
uofepsy  to  cases  that  conformed  absolutely  to  type 
/lert  le  c°ndltl°u  had  been  accepted  as  being  a  disease 
’  himself  would  be  content  if  he  had  succeeded 

eying  the  lesson  that  there  did  exist  a  form  of  epilepsy 
was  associated  with  a  good  prognosis.  1  * 
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v  w^f  u  C  B£ghto*  and  Sussex  Medico-Chirurgical 

esTdenJ6  d  °5  November  lst>  with  Dr.  Eliot  Cur  wen, 
„  dent,  m  the  chair,  when  Mr.  H.  E.  Seymour  read 
on  diurnal  incontinence  in  women 
oeymour  said  that  this  form  of  functional  incontinence 
ie  was  very  common  in  women  over  40  years  of  age, 
y  e,  Wh°  lad  borne  children.  It  occurred  only 
'  llo)ie  °rt  was.  made  which  produced  sudden  abdominal 
VI  as  coughing  or  sneezing,  or  some  movement  which 
.  f ,  den  Ierk-  Women  were  inclined  to  bear  this 
;  nf  i  -i  ;YmPtom  philosophically,  as  one  of  the  after- 
! .  +bp hl  d  mil  thj  tbinking  nothing  could  be  done  to 
f. :  ’  Ihe  symptoms  being  so  common,  it  was 

British  gynaecologists  had  paid  so  little 
[  ■  0  1  •  Mr.  \  ictor  Bonney  had  lately  ventilated 


mintp?JGCVn  a  VC17  able  PaPerJ  from  which  Mr.  Seymour 
ai}d  a  ;series  of  diagrams  were  shown  giving  the 

oSt  Zta  be  atl0nS+ °f  fe  parts  i,1Volved-  Jt  was  Panted 
lave,  ,  \  causative  ^  factor  was  the  relaxation  of  that 

~  of  unstnped  muscle  fibres  known  as  the  pubo-cervieal 

and  tha?ietewnW+bC  1  no+rmalIT  supported  the  female  bladder, 

fn  its  !  Pint  1+  h+e  ant?nor  th,rd  of  that  sheet  which  sagged 

ment  of  S  fp6  and  S°-  alIowed  tbe  momentary  displace¬ 

ment  of  the  urethra,  causing  the  incontinence.  The  incon- 

verv  lfttkfi  mG1 6  t0  °CCUr  wben  tbc  bladder  contained 

eiy  little  urine.  The  vesical  sphincter  in  women  was  very 

weak  and  easily  dilatable,  and  after  having  been  Silted 
to  a  gieat  extent  incontinence  did  not  result. 

Regarding  treatment,  Mr.  Seymour  stated  that  palliative 
measures  were  of  no  use  as  there  was  no  kind  of  pessary 

^emtiW  belP'  He  Save  a  descriptor  of  an 

opeiation  for  reinforcing  the  unstriped  muscle  fibres  beneath 

the  urethra  by  means  of  buried  sutures  of  an  un absorbable 
material,  inserted  transversely  after  exposing  the  urethra 
oy  means  of  a  vertical  incision  through  the  anterior  vaginal 
mucous  membrane.  The  operation  was  reported  to  be 
successful  in  the  great  majority  of  cases  and  recommended 
for  all  patients  above  45  years  of  age  who  were  distressed 
by  this  symptom,  where  there  was  no  contraindication  It 
was  sometimes  necessary  to  combine  with  this  simple  opera¬ 
tion  an  anterior  colpoplasty  if  a  cystocele  were  present  at 
the  same  time. 

Mr.  Seymour  then  went  on  to  consider  another  subject, 
the  treatment  of  retroversion  of  the  uterus,  under  three 
leadings:  (1)  no  treatment  at  all;  (2)  palliative  measures: 
and  (3)  surgical  means.  (1)  When  a  retroverted  uterus 
caused  110  symptoms  there  was  no  need  to  treat  it. 
(2)  Regarding  palliative  measures,  pessaries  were  of  con- 
sidei  able  value  in  the  treatment  of  retro-displacements  of 
the  utei  us,  but  they  had  only  a  limited  field  of  usefulness. 
Pessaries  should  never  be  used  for  a  long  time  in  patients 
with  a  tendency  to  pelvic  neuroses  as  they  were  often  made 
worse  by  their  use.  Pessaries  were  most  useful  in  the  retro¬ 
version  of  early  pregnancy,  holding  the  uterus  as  they  did 
in  a  normal  position,  and  preventing  an  early  abortion  or 
incarceration  of  the  gravid  uterus.  Again,  pessary  treat¬ 
ment  was  often  called  for  during  the  puerperium  when  the 
uterus  was  retroverted  on  account  of  subinvolution.  (3)  The 
various  operations  which  had  been  designed  for  the  relief 
of  retroversion  were  discussed  and  described  in  detail.  Mr. 
Seymour  advocated  the  intraperitoneal  round  ligament 
shortening  operation,  which  was  a  modification  of  Gilliam’s 
method.  This  operation  done  through  a  Pfannensteil 
incision  was,  he  believed,  wellnigh  faultless,  and  gave  the 
best  results.  Moreover,  it  was  a  particularly  suitable  pro¬ 
cedure  during  the  years  of  potential  childbearing  and  in  no 
way  interfered  with  normal  labour. 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 

A  clinical  meeting  of  the  Aberdeen  Medico-Chirurgical 
Society  was  held  on  November  1st,  with  the  President,  Dr. 
Alexander  Ogston,  in  the  chair,  when  Dr.  W.  F.  Croll 
showed  a  child  aged  8  years  with  her  heart  on  the  right  side  ; 
the  electro-cardiogram  showed  that  the  case  was  not  one  of 
dextrocardia,  but  the  lung  condition  did  not  appear  sufficient 
to  explain  the  irregularity.  He  also  showed  a  case  of  aortic 
stenosis  with  delayed  conductivity  and  endocarditis  lenta. 
Dr.  Anne  Mercer  Watson  and  Dr.  A.  G.  Anderson  demon¬ 
strated  two  cases  showing  the  late  sequelae  of  encephalitis 
lethargica  which  presented  the  syndrome  of  a  mid-brain  lesion. 
Dr.  H.  J.  A-  Longmore  showed  a  case  of  acroparaesthesia. 

A  man  of  63  complained  of  pain,  swelling,  and  stiffness  of  (lie 
hands  and  lower  half  of  both  forearms  while  at  rest;  there  was  no 
alteration  in  sensation,  and  the  general  physical  examination  was 
negative  except  for  a  persistently  high  blood  pressure ;  the  condition 
rolipvprl  hv  active  muscular  movement.  Treatment  by  vaso- 


itive  except  ror  a  persisrenwy  iugn  uiuuu  i)lra3Ulc>  VVJI- 
was  relieved  by  active  muscular  movement.  Treatment  by 
dilators  and  other  means,  including  high  frequency,  had  been 
without  result.  Dr.  Longmore  pointed  out  that  the  case  was 
- +1..  0f  intermittent  claudication,  and  suggested 


apparently  the  converse  of  intermittent  claudication,  and  suggested 
as  the  diagnosis  acroparaesthesia  associated  with  vascular 


degeneration. 

Professor  Ashley  Mackintosh  read  a  note  on  a  case  ofBrown- 
Sequard’s  paralysis  of  traumatic  origin,  and  showed  radio¬ 
grams  confirming  the  diagnosis  of  a  lesion  at  the  level  of  the 
fifth  cervical  vertebra.  A  short  discussion  of  the  cases 
followed. 
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DISEASES  OF  THE  BREAST. 

Diseases  of  the  breast  have  attracted  a  host  of  writers 
and  investigators,  and  judging  from  the  number  of  recent 
publications  the  popularity  of  the  subject  is  certain  y 
not  on  the  wane.  Mr.  Willmott  Evans  in  Ins  recent 
book  entitled  Diseases  of  the  Breast 1  has  endeavoured  to 
describe  the  present  state  of  knowledge,  and  has  not 
hesitated  to  express  his  own  views  011  many  of  the  problems 
which  remain  unsolved.  Although  no  new  or  startling 
facts  are  revealed,  he  has  drawn  widely  from  the  litera¬ 
ture,  and  discussed  the  subject  with  considerable  adroit¬ 
ness.  A  pleasing  feature  of  his  book  is  the  numbei  0 
illustrations.  In  all  there  are  106,  of  which  fifteen 
are  coloured.  Mr.  S.  A.  Sewell  is  firmly  establishing 

his  reputation  in  the  art  of  illustrating  anatomical 
specimens.  Not  only  is  the  anatomical  structure  of  his 
drawings  true  in  detail,  but  the  setting  is  artistic,  and  the 
stereoscopic  effect  well  accentuated.  The  early  chapters 
deal  with  the  anatomy  and  physiology,  examination,  and 
anomalies  of  the  breast.  The  nipple  is  discussed  m  four 
chapters,  then  follow  the  various  inflammations  of  the 
breast,  cysts,  and  tumours;  diagnosis,  prognosis,  and  opera¬ 
tions  for  carcinoma  of  the  breast  are  then  discussed.  1  ie 
concluding  chapters  deal  with  skin  grafting,  the  history  of 
operations  for  mammary  carcinoma,  the  treatment  of  in¬ 
operable  cancer,  and  the  diseases  of  the  male  breast.  In 
the  chapter  on  anomalies  of  development  there  are  some 
interesting  remarks  and  quotations  on  mammary  deficien- 
eies  and  redundancies.  Attention  is  drawn  to  the  anomalies 
of  the  sterno-mastoid,  and  sometimes  of  the  ribs  in  the 
condition  of  amazia.  Paget’s  disease  is  discussed  under 
two  heads — the  eczema  type  and  the  psoriasis  type.  As  to 
the  etiology  Mr.  Evans  quotes  Sampson  Handley,  who  con¬ 
siders  that  carcinoma  starts  in  the  smaller  ducts  and  that 
the  eczema  is  secondarily  caused  by  lymphatic  obstruction. 

All  the  various  views  on  the  causation  of  chronic  mastitis 
are  considered.  The  one  favoured  by  the  author  is  that 
it  is  due  to  chronic  toxaemia,  and  his  dictum  on  the  treat¬ 
ment  is  that  when  in  doubt  it  is  better  to  remove  the  bi  east 
than  wait  for  carcinoma  to  develop. 

On  the  subject  of  metastases  in  bone  from  carcinoma  of 
the  breast  the  author  expresses  agreement  in  the  main  with 
Sampson  Handley’s  permeation  theory,  although  he  is  in¬ 
clined  to  think  that  embolism  is  responsible  for  some  of 
them.  It  is  surprising  that  the  recent  work  of  Piney  has 
not  been  included ;  it  supports  the  view  that  the  blood 
stream  is  responsible  for  the  dissemination  of  bone  meta¬ 
stases.  He  has  pointed  out  that  these  secondary  tumours 
arise  in  the  red  marrow  at  the  proximal  ends  of  the  long 
bones.  Here  the  blood  stream  widens  out  and  is  slowed, 
factors  favourable  to  the  lodgement  and  growth  of  malignant 
cells  in  circulation.  Moreover,  he  can  find  no  evidence  of 
lymphatics  in  bone  to  sustain  Sampson  Handley’s  theory. 
Mr.  Evans  draws  attention  to  the  fact  that  the  ordinary 
carcinoma  cell  is  larger  than  a  pulmonary  capillary,  and 
that  a  priori  secondary  carcinoma  in  the  lung  should  be 
common,  which  is  not  the  case.  Later  we  are  asked  to 
accept  the  permeation  of  cancer  cells  along  lymphatics  and 
their  transcoelomic  migration.  Why,  then,  cannot  we 
assume  that  these  cells  permeate  through  the  capillaries 
in  the  same  way,  and  in  circumstances — the  alternate  ex¬ 
pansion  and  collapse  of  the  lung  far  moie  favouiable  to 
their  propulsion? 

The  author  quotes  what  seems  to  be  a  convenient  method 
of  distinguishing  quickly  morbid  growth  from  healthy 
tissues.  It  consists  in  immersing  the  part  removed  for 
ten  minutes  in  5  per  cent,  nitric  acid.  Tho  tumour  and 
gland  substance  then  appear  as  a  white  opaque  mass,  while 
the  surrounding  fibrous  tissue  and  fat  become  swollen,  homo¬ 
genous,  and  clear.  The  etiology  of  carcinoma  is  well  dis¬ 
cussed,  and  the  author  expresses  the  opinion  that  only  the 
parasitic  theory  of  the  origin  of  malignant  disease  can 
offer  an  adequate  explanation  of  all  the  phenomena  to 
which  a  malignant  growth  can  give  rise. 
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This  book  forms  a  valuable  contribution  to  the  literat 
on  this  subject,  it  is  well  up  to  date,  and  at  the  same  t 
gives  all  the  practical  detoril  so  indispensable  so  far  as 
diagnosis  and  treatment  are  concerned. 


HEART  DISEASE  AND  ITS  TREATMENT. 

So  much  has  been  written  on  diseases  of  the  heart  in  ret 
years  that  one  is  tempted  to  doubt  the  necessity  for 
new  publication  unless  to  communicate  some  fresh 
co very.  Dr.  W.  D.  Reid  of  Boston  considers  that  the  \| 
greatness  of  the  advance  in  recent  years  necessitates 
redrafting  of  our  knowledge  of  the  subject  so  that  the  nr 
facts  may  be  correlated  with  older  methods  that  lia\e  M 
the  test  "of  time,  and  this  he  has  attempted  to  do  in 
book  on  The  Heart  in  Modern  Practice.2  He  also  th 
that  the  time  has  come  to  depart  from  the  common  pla 
dealing  with  diseases  of  the  heart  from  the  structural  st; 
point  and  that  an  attempt  should  be  made  to  discuss  t 
from  the  etiologic  aspect,  so  that  several  chapters  need 
be  read  to  find  out  the  effect,  say,  of  syphilis  on  the  pin 
tion,  even  though  the  plan  at  times  leads  to  some  ov  ei  lap]) 
The  book  is  divided  into  five  sections.  The  first  d 
with  preliminary  considerations;  it  treats  of  the  anatc 
physiology,  and  methods  of  examination,  physical 
graphic,  and  closes  with  a  chapter  on  the  classificatio 
heart  disease.  Illustrative  tracings  from  the  polygraph 
electro-cardiograph  are  given,  but  the  polygrams  are 
always  sufficiently  clear  to  make  them  really  useful 
diagnosis  to  those  who  have  not  already  a  knowledge  of  . 
methods.  In  his  classification  the  author  deals  fust 
types  of  disease  according  to  their  etiology,  then  with  f 
tional  conditions,  and  lastly  with  structural  lesions.  Ir 
succeeding  sections  these  three  groups  are  treated  moi 
detail.  The  allocation  of  chapters  to  rheumatic  heart 
ease,  cardio-vascular  syphilis,  arterio-sclerotic  lieait  dm 
irritable  heart,  and  other  conditions,  constitutes  the 
feature  of  the  book,  though  the  reader  will  look  for  a 
more  detail  in  parts.  In  the  section  on  functional  condi 
it  would  have  been  better  to  have  the  illustrations  alonj 
the  text,  where  they  would  be  particularly  useful, 
fact  that  most  are  given  in  the  first  section  hardly  1 
the  convenience  of  the  reader. 

The  last  section  deals  with  treatment  in  general,  alth 
this  subject  has  been  taken  up  in  other  parts  of  the 
In  discussing  digitalis  therapy  the  Eggleston  methi 
described  in  detail  as  being  the  standard  in  America.  I 
is  an  appendix  of  about  65  pages  devoted  to  lllustr 
cases,  but  many  of  these  could  have  been  curtailed  wit 
diminishing  their  value.  There  are  many  good  poin 
the  book,  and  the  few  plates  illustrating  structural 
ditions  are  well  produced.  We  hardly  think,  however, 
it  is  destined  to  become  popular  in  this  countiy. 


A  CONDENSED  ENCYCLOPAEDIA. 
Lippineott’s  Quick  Deference  Book  for  Medicine 
Surgery3  by  Dr.  Rehberger  is  frankly  a  compilation, 
lutlior  claims  nothing  as  his  own  in  the  work  excep 
ilan,  the  selective  judgement  employed,  and  the  great  1; 
nvolved.  Its  matter  is  culled  from  modern  medical  tea. 
xnd  coloured  by  the  varied  experience  of  one  who  has 
xn  isolated  country  doctor,  and  feels  that  he  knows  the 
if  the  general  practitioner.  He  has  aimed  at  accompli 
a  critical  sifting  of  the  important  modern  literature,  a 
tion  of  all  that  is  useful  and  needful  in  bedside  therape 
and  a  rearrangement  of  this  mass  of  knowledge  for  pu> 
af  quick  reference,  making  it  immediately  availabi 
practical  needs.  The  magnitude  of  the  undertaking  m 
gauged  from  the  fact  that  the  book,  consisting  ot 
parts,  deals,  in  encyclopaedic  form,  with  the  follow  i  f 
ects:  (1)  General  medicine  and  surgery,  including  th 
eases  of  infancy  and  childhood;  (2)  gynaecology,  ()S 
urinary  diseases;  (4)  obstetrics;  (5)  skin  diseases;  (b)_di 
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of  the  eye,  (7)  ear,  (8)  nose,  and  (9)  throat ;  (10)  orthopaedics, 

including  fractures  and  dislocations ;  and  (11).  drugs _ the 

whole  field  of  practical  medicine  except  psychiatry.  To  con¬ 
front  the  solid  phalanx  of  modern  medical  works  and  bring 
it  within  the  covers  of  a  single  volume  of  not  more  than  7  lb! 
in  weight  (the  pages  are  not  numbered)  is  a  decided  tour 
de  force.  To  the  practical  utility  of  the  work  the  author 
himself  bears  witness,  and  in  presenting  it  to  his  fellow 
practitioners  he  expresses  the  hope  that  it  will  be  as  useful 
to  them  as  it  is  to  himself. 

That  great  condensation  in  the  descriptions  should  be  a 
character  of  a  work  of  this  kind  is  inevitable,  although  there 
are  considerable  differences  observable  in  the  amount  of 
detail  given  under  the  various  headings,  depending,  doubt¬ 
less,  on  the  relative  importance  attached  to  each  subject  by 
the  author,  from  the  point  of  view  of  general  practice.  It 
is  possible  that  in  some  instances  condensation  has  been 
excessive.  F or  instance,  taking  a  few  examples  at  random : 
110  room  has  been  found  for  clear  distinction  between  cervical 
and  corporeal  carcinoma  of  the  uterus,  nor  for  the  impor¬ 
tant  diagnostic  information  to  be  obtained  from  inspection 
ind  palpation  of  the  cervix  in  that  disease;  the  entire  sub- 
|0ct  of  caicinoma  of  the  breast  is  dismissed  in  some  one 
aundred  and  thirty-six  words ;  and  some  seventy-five  suffice 
or  carcinoma  of  the  oesophagus.  No  mention  is  made  of 
he  complications  of  the  latter  disease,  such  as  perforation 
if  the  bronchi,  although  these  probably  appear  under  other 
leadings.  On  the  other  hand,  many  subjects  are  dealt  with 
n  consideiablo  detail.  Such  is  the  case  with  regard  to 
ood  values,  to  which  ten  pages  are  allotted;  the  details 
;iven  extend  to  such  matters  as  the  percentage  of  fat  in 
hicken-gumbo.  For  ascertaining  information  on  isolated 
acts  the  book  should  prove  of  great  use,  but  in  the  funda- 
aeutal  matter  of  the  knowledge  of  what  may  be  called  the 
latural  history  of  diseases  the  general  practitioner  will  still 
esort  to  other  works  in  his  library. 
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Awlfer  1S1Ino,.lack  of  good  principle  in  this  matter,  for 
Vamiki'?  "  +7as  forbldden  V  the  ancient  religions, 
ine-  flrinl  JS’  !her®  1S  ”°  blSher  sin  than  that  of  pollut- 
tefeW  kU1^  Watei\  Alth°ugh  the  views  of  the  ancient 
teachers  is  in  complete  accordance  with  modern  views  of 
sanitation,  very  little  attention  is  paid  by  the  orthodox 

1-  TelI!f  miunctions.  A  valuable  suggestion, 
applicable  to  other  countries  besides  India,  is  that  the 
rudiments  of  hygiene  should  be  taught  in  all  elementary 
sc  ioois ,  and  some  sensible  remarks  are  made  relating  to 
ie  manner  ot  introducing  reforms.  Existing  arrange- 

!w,tS’  7  1S  !  ?tei  fau,ty  thm,gh  they  be,  should  not  be 
lestioyed  until  efficient  substitutes  have  been  provided. 
Small  and  partial  measures  can  often  be  carried  out  where 
larger  are  impossible,  and  such  measures  are  by  no  means 
useless  if  they  are  the  first  steps  to  further  improvement ; 
but,  unfortunately,  in  India  “the  best”  lias  been  too 
often  the  enemy  of  “the  good,”  and  as  a  result  even 
small  and  partial  advances  have  been  indefinitely 
postponed.  J 


SANITATION  IN  INDIA. 

I  c-N  ally’s  Sanitary  Handbook  for  India ,4  revised  by 
lajor  A.  J.  H.  Russell,  has  now  become  one  of  the  recou¬ 
ped  textbooks  for  students  in  the  Madras  Medical 
0  lege  and  for  the  classes  of  sanitary  inspectors.  It  is 
“dressed  primarily  “  to  the  educated  classes,  in  the  hope 
hat  it  may  afford  them  information  which  is  important  to 

II  and  which  may  serve  to  benefit  them  and,  through 
iem,  the  great  uneducated  masses  of  the  people.”  The 
lculcation  of  the  principles  of  sanitation  is  the  main 
iject  of  the  volume;  detailed  descriptions  of  various  types 
r  sanitary  structures,  such  as  latrines,  are  therefore 
nitted.  Although  written  for  the  Madras  Presidency,  it 
pplies,  with  a  few  exceptions,  to  all  parts  of  India/ and 

is  nearly  as  applicable  to  tropical  countries  generally.  It 
1011  Id,  therefore,  prove  of  value  in  England  to  medical 
ul  civil  officers  and  others  who  are  preparing  to  go  to 
idia  or  other  tropical  regions.  Written  in  clear  language 
id  dealing  with  the  broad  principles  of  the  subject  in 
ose  association  with  practical  requirements,  the  book  j 
ight  be  read  with  advantage  by  English  students  as  an  I 
troduction  to  the  more  detailed  study  of  hygiene.  In  J 
alia ,  Where  even  in  large  towns  the  majority  of  the 
ipulation  lives  111  tiny  mud  huts,  it  would  seem  hardly 
'ssible  to  overestimate  the  importance  of  disseminating 
iov  ledge  of  the  kind  contained  in  this  book.  The  value  of 
opaganda  work  has  during  recent  years  come  to  be  more 
«  more  recognized  and  is  now  classed  among  the  regular 
;!,e®  °l.tlie,  meflical  officer  of  health.  The  whole  of  the 
.  1  officer  s  staff  of  sanitary  inspectors  is  directed  to 
■  111  tllls  important  duty  and  .every  effort  is  made 

co-operate  with  voluntary  workers’  associations.  No 
yanCe  m  hygiene  can  be  looked  for  until  the  sanitary 
•  lence  of  the  people  is  awakened,  and  for  this  the 
^cation  of  the  masses  needs  to  be  taken  in  hand.  Of 
n  ruth  of  this  no  better  illustration  could  be  given 
j _ _ tie  natlve  attitude  in  regard  to  water  pollution. 

rewritten  bv” 'jC '  T  fr>r  India.  Sixth  edition,  revised 
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THE  PSYCHOLOGY  OF  REASONING. 

Both  the  general  reader  and  the  student  of  psychology  will 
bo  glad  to  possess  in  English  form  The  Psychology  of 
Reasoning*  by  E.  Rignano,  Professor  of  Philosophy  in  the 
University  of  Pavia.  The  book,  which  has  been  carefully 
translated  by  M  inifred  A.  Holl,  owes  its  origin  to  the  sense 
ot  uneasiness  and  discontent  into  which  the  author  was 
thrown  by  the  perusal  of  some  of  the  best  treatises  on  loo-ic 
— that  science  which  Russell  has  described  as  “  one  in  which 
we  never  know  what  we  are  talking  about,  nor  if  what  we 
say  is  true.”  These  treatises  failed  to  explain  the  nature  of 
the  logical  or  reasoning  faculty,  though  purporting  to  indi¬ 
cate  the  laws  which  govern  its  proper  functioning.  In  order 
to  arrive  at  an  understanding  of  what  reasoning  essentially 
is,  the  author  analyses  the  simplest  and  most  elementary 
forms  of  the  process,  such  as  are  made  use  of  in  the  affairs 
of  e\  eiyday  life.  From  the  study  of  such  cases  he  arrives 
at  the  conclusion  that  reasoning  is  nothing  else  than  a  series 
of  operations  or  experiments  performed  mentally ;  we  do  not 
peifoim  them  actually  because,  by  a  series  of  similar  experi¬ 
ments  that  have  been  really  accomplished  in  the  course  of 
our  previous  experiences,  we  already  know  their  respective 
results.  The  final  experimental  result,  observed  with  the 
mind’s  ej^e,  constitutes  the  “  demonstration  ”  or  “  con¬ 
clusion  ”  of  the  reasoning.  This  enables  us  at  once  to 
understand  why,  when  we  start  from  certain  premisses  in 
agreement  with  facts,  we  are  able  to  arrive  at  results 
similarly  in  perfect  agreement  with  other  facts;  in  short, 
how  it  is  possible  for  the  logical  process  to  give  us  a  repre¬ 
sentation  of  reality ;  the  reason  being  that  the  logical  pro¬ 
cess  is  identical  with  the  perceptual  reality  itself,  operated 
by  means  of  the  imagination  instead  of  actually.  The 
authoi  s  explanation,  further,  enables  us  to  trace  with  great 
clearness  the  sources  of  error  and  fallacy  to  which  the 
reasoning  process  is  subject.  It  has  been  said  that  reasoning 
cannot  lead  to  new  discoveries,  since  we  start  with  premisses 
consisting  of  facts  already  known  and  since  the  conclusion 
is  implied  in  the  premisses.  The  author  disposes  very  effec¬ 
tively  of  this  objection  by  showing  that  the  imagination 
proceeds  by  creating  new  combinations  with  old  mnemonic 
elements,  and  that  many  of  the  greatest  discoveries  have 
been  made  in  this  way,  new  combinations  of  old  facts  indi¬ 
cating  conclusions  not  previously  known  and  which  have 
subsequently  been  verified  by  actual  experiment.  Having 
ascertained  the. nature  of  the  reasoning  process,  the  author 
proceeds  to  trace  its  development  from  the  concrete  to  tho 
abstract  form,  and  in  this  connexion  he  makes  some  inter¬ 
esting  observations  on  the  notion  of  “  concepts  ”  and  their 
graphic  representatives  tho  “  common  nouns.”  The  first 
terms  in  language  are  stated  to  have  been  common  nouns, 
the  use  of  which  was  to  furnish  an  “  affective  classification  ” 
of  objects — that  is  to  say,  a  classification  based  on  the  needs 
or  interests  of  the  individual.  The  word  “  poison,”  for 
instance,,  represents  no  object,  but  a  class  of  multifarious 
objects  all  possessing  one  point  of  affective  significance. 

3  The  Psychology  of  Reasoning.  By  Eugenio  Rignano.  Authorized  trans¬ 
lation  by  Winifred  A.  Holl.  London  :  Kegan  Paul,  Treneli,  Trubner  and 
Co.  1923.  (Demy  8vo,  pp.  viii+395.  14s.  net.} 
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Concepts,  therefore,  are  concluded  to  be,  not  things  of  a 
perceptual  order,  but  groups  of  affectively  equivalent  things. 

In  order  to  verify  the  results  of  his  analysis  of  the  nature 
of  reasoning,  the  author  undertakes  an  examination,  from  a 
psychological  point  of  view,  of  the  logical  process  as  it  is 
shown,  he  considers,  in  its  highest  forms  in  mathematical 
reasoning.  He  argues  that  the  fundamental  nature  ot 
reasoning,  as  a  series  of  merely  imagined  operations  or 
experiments,  remains  without  change  even  when  an  ab¬ 
stractness  pushed  to  its  extremest  limit  and  an  excessively 
complex  symbolic  form  might  at  first  sight  seem  to  conceal 

this  fact.  _ 

Although  the  explanation  given  of  the  nature  of  the 
reasoning  process  is  relatively  simple,  the  process  itself,  the 
author  admits,  is  complex  and  the  resultant  of  the  inteiplay 
of  a  variety  of  mental  activities.  To  obtain  an  under¬ 
standing  of  the  psychical  phenomena  of  which  reasoning  con¬ 
sists,  it  therefore  became  necessary  to  analyse  these  pheno¬ 
mena  and  to  reduce  them,  as  it  were,  to  their  lowest  terms. 
Thus  the  author,  proceeding  from  the  more  to  the  less  com¬ 
plex  phenomena,  finally  arrived  on  the  one  hand  at  sensorial 
mnemonic  reproductions  (evocations  of  past  sensations),  and 
on  the  other  at  affective  tendencies.  It  was  possible  to 
regard  either  of  these  as  the  most  elementary  of  all  psychical 
phenomena  on  whose  interplay  all  the  otheis  depended,  but 
Professor  Rignano  lias  succeeded  to  his  own  satisfaction  in 
relating  both  to  a  quite  general  and  fundamental  property 
of  life,  which  he  had  already  emphasized  in  his  biological 
writings.  The  result  has  been  that  the  work  which  was  con- 
ceived^as  devoted  entirely  to  reasoning  has  ended  as  a 
treatise  on  Psychology.  The  fundamental  property  referred 
to  is  “  the  tendency  of  the  organism  to  maintain  or  to 
restore  its  stationary  or  normal  physiological  state,”  and  the 
manner  in  which  the  whole  superstructure  of  psychology  is 
built  up  on  this  single  foundation  cannot  fail  to  interest  the 
reader. 


THORPE’S  DICTIONARY  OF  APPLIED 
CHEMISTRY. 

A  new  edition  of  a  standard  work  of  reference  tends 
ordinarily  to  follow  the  lines  of  previous  issues  in  general 
character  and  features.  A  new  arrangement  may  in  some 
cases  be  evolved  based  on  the  experience  gained  of  the 
needs  of  persons  who  have  used  the  earlier  edition,  or  an 
expansion  of  subject-matter  may  be  rendered  necessary 
by  new  discoveries ;  but,  if  after  the  work  has  passed 
through  successive  editions,  and  any  tendency  to  variation 
is  followed  by  a  return  to  type,  it  is  a  sure  criterion 
that  the  work  is  deserving  the  appellation  of  “  standard.” 
This  rule  applies  eminently  to  Thorpe’s  Dictionary  of 
Applied  Chemistry,  of  which  Volume  IV6  has  been  issued 
I11  it  the  'quality  of  the  work  is  well  maintained  in 
the  character  of  its  contents  and  in  the  completeness 
and  recency  of  the  information  given.  Containing  as 
it  does  a  mass  of  information  known  to  chemists  a 
generation  ago  it  might  have  been  expected  that  under 
certain  headings,  notably  those  referring  to  common 
materials  like  limestone,  a  simple  reprint  from  the  last 
edition  would  supply  all  the  needful  data.  Revision  has, 
however,  been  extended  even  to  subjects  of  this  kind,  and 
signs  are  everywhere  evident  that  close  attention  has  been 
given  to  adding  what  is  likely  to  be  useful  and  deleting 
what  is  of  doubtful  value.  Only  a  comparison  side  by  side 
of  the  articles  in  this  edition  with  those  in  the  last  will 
show  how  well  the  work  of  revision  has  been  done.  Several 
contributors  to  the  last  edition  are  represented  by  articles 
in  the  present.  These  include  E.  F.  Armstrong,  Herbert 
Ingle,  A.  G.  Perkin,  T.  Rose,  and  L.  J.  Spencer;  among 
the  new  contributors  are  G.  Barger,  to  whom  has  been 
allotted  a  number  of  articles  on  vegetable  substances  having 
economic  relation  to  medicine;  C'.  T.  Bennett,  who  has  re¬ 
vised  the  subject  of  essential  oils;  and  H.  E.  Watt,  who  has 
dealt  with  nux  vomica  and  opium.  The  article  oir  opium 
includes  a  summary  of  the  newer  facts  relating  to  the 
constitution  of  morphine  and  contains  much  to  interest 
those  who  have  been  attracted  to  this  subject  by  the  hope 
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of  finding  an  explanation  of  physiological  action  in  chemical 
constitution.  The  monograph  on  matches  is  a  classical 
article.  It  might  have  been  fittingly  bound  in  a  separate 
cover  and  would  have  formed  a  complete  treatise  on  the 
manufacturing  aspect  of  the  industry.  As,  however,  it 
contains  much  other  matter  than  applied  chemistry,  and 
since  available  space  forms  the  chief  embarrassment  to 
compilation,  there  is  here  an  obvious  danger  of  inroad  in 
favour  of  non-chemical  technology  on  the  space  properly 
due  to  chemical  matters.  In  this  connexion  it  is  to  be 
noted  that  whereas  no  less  than  twenty  pages  are  devoted  to 
matches,  the  subject  of  margarine  occupies  not  much  over 
three.  Apart  from  the  subject  of  matches  there  is  no 
conspicuous  redundancy  of  matter  disproportionate  to  the 
scheme  governing  the  whole  dictionary.  T\  hen  it  is  realized 
how  closely  the  methods  and  secrets  of  chemical  manu- 
facturers  are  guarded,  the  total  sum  of  information  lieie 
published  is  very  remarkable.  It  is  clear  that  the  new 
edition  is  to  be  fully  worthy  of  its  predecessors. 


NOTES  ON  BOOKS. 


The  Causes  of  Cardiac  Failure 7  is  one  of  the  series  of 
Harvard  Health  Talks  delivered  in  the  medical  school  of 
Harvard  University  to  give  the  public  modern  guidance  on 
important  medical  subjects.  Dr.  W.  H.  Robey  points  out 
that  it  is  and  always  has  been  quite  unscientific  to  give 
“cardiac  failure  ”  as  a  cause  of  death,  and  adds  “  in  signing 
a  death  certificate  the  best  trained  physicians  have  not 
within  the  lifetime  of  many  of  us  given  such  a  meaningless 
cause  ”  In  New  York  and  Massachusetts  the  death  rate  from 
heart’  disease  is  higher  than  that  from  tuberculosis,  but 
rheumatic  fever  has  become  less  common,  probably  from 
increased  attention  to  oral  sepsis.  Dr.  Robey  rightly  lays 
much  stress  on  the  prevention  of  cardiac  disease  by  tut 
detection  and  removal  of  focal  infections,  and  describes 
potential  heart  disease  the  conditions  of  recurrent  infection 
that  may  attack,  but  have  not  yet  damaged,  the  heart. 


The  June  number  of  the  Annals  of  Medical  History 8  has  on 
its  cover  the  portrait  of  Joseph  Leidy  (1823-91),  the  wondei 
fullv  versatile  naturalist  who  became  Professor  of  Anatomy 
at  Philadephia  in  1853.  According  to  Dr.  W.  S.  Middleton  - 
interesting  sketch  of  his  life,  Professor  Leidy— a  relative  0 
Franz  Leydig,  the  well  known  Bonn  biologist— bore  a  stron. 
resemblance  to  the  conventional  Christ  in  facial  expressioi 
and  was  frequently  so  addressed  by  children;  in  addition  h 
appears  to  have  been  one  of  the  most  charming  and  modest  0 
men,  intellectual  giant  though  he  was.  This  centenary  articb 
forms  an  appropriate  sequel  to  that  of  his  professorial  clue 
and  predecessor,  William  Edmonds  Horner,  contributed  t 
the  spring  number  of  this  periodical  by  Dr.  Middleton.  ln< 
frontispiece  is  a  reproduction  of  Bernardino  Luini  s  paint  ni; 
of  Saint  Roch,  the  patron  saint  of  the  plague-stricken,  witi 
a  bubo  on  his  left  thigh ;  there  is  an  illuminating  note  on  tin 
saint  by  Dr.  Charles  Greene  Cumston  of  Geneva,  the  presi 
dent-elect  of  the  Fourth  International  Congress  of  the  Histor; 
of  Medicine,  to  be  held  at  Geneva  in  1925.  I  he  stining  stor. 
of  Louis  Heermann’s  thirty-two  years’  service  in  the  Uuitei 
States  Navy,  well  told  by  Captain  F.  L.  Pleadwell  an< 
Lieut.  -  Commander  W.  M.  Kerr,  contains  a  picturesqu 
description  of  New  Orleans  when  Heermann  went  there  11 
1810,  only  seven  years  after  it  was  acquired  from  trance 
Dr.  J.  Preston  Maxwell  and  J.  L.  Liu  give  an  interestin 
analysis  of  a  Chinese  household  manual  of  obstetrics,  writte 
about  a.d.  1661,  which,  though  not  constantly  up  to  date,  lay 
much  stress  on  pre-natal  treatment,  which  is  stated  to  be  s 
oood  that  no  medicines  are  needed.  The  “Outlines  of  tti 
History  of  Medicine  in  Lower  Canada”  is  the  title  of  a 
elaborate  article  by  Dr.  M.  Charlton,  the  first  instalment  c 
which  deals  with  the  conditions  under  the  French  regim 
(1608-1759) 


Dr.  Cecil  Webb-Johnson’s  book  on  Diet  for  Men  is 
popular  work  which  forms  a  companion  volume  to  Diet  jl 
Women  by  the  same  author.  After  an  introductory  chaptt 
in  wTiich  the  inadequate  instruction  in  dietetics  in  meoiw 
education  is  stigmatized,  the  writer  discourses  pleasanay 
the  various  forms  of  diet,  the  use  of  alcohol  and 
stimulants,  diet  in  sickness  and  obesity,  the  effect  of  emowc 
on  food,  the  diet  of  a  man  over  40,  and  kindred  topics. 


7  The  Causes  of  Cardiac  Failure.  Harvard  Health  Talks,  No.  ll^Ij 
\V.  H.  Robey,  M.D.,  Assistant  Professor  of  MedicinemHarvard  1  gl 

Harvard  University  Press;  Oxford  University  Pi  ess.  1922.  (DC  1  I 

P’i  Annals  of  ^Medical  History.  (Summer  Number  1923.)  Yobv^NoJ 

Edited  by  Francis  R.  Packard.  M.D.  N [®,wv^ik  ’  ^  o, L  ag  -H  illustrate 
London:  Bailli&re,  Tindall  and  Cox.  (8*  x  12j,  PP-  95  188, 
Subscription  in  Great  Britain,  £2  2s.  for  four  numbers.)  Hondo] 

»Diet  for  Men.  B.v  Cecil  Webb-Johnson.  M.B..  Ch  B.  nouu 
Mills  and  Boon,  Ltd.  1923.  (Post  8vo.  pp.  v  +  192.  5s.  net.) 
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AN  EIGHTEENTH  CENTURY  PRACTITIONER’S 

LEDGER. 

Newport  Sakn°  wlGSy-  °l  Mr'  F‘  Harriss>  Solicitor  of 

Commits  if’l  if  SeCrftary  of  the  Shropshire  Panel 
Committee,  we  have  been  able  to  look  through  the  pro¬ 
fessional  ledgers  of  an  eighteenth  century  medical  prac¬ 
titioner,  William  Coyne,  of  Holywell,  Flintshire!  These 

andhSvCTUadnlFTef  three  *1  numher>  are  of  uniform  size 
and  covei  a  peiiod  of  more  than  a  quarter  of  a  century 

(oVai1745)  G^iretV°  the  beginning  of  the  year  1746 

that  Mr 4 W  d  t  le  last  are  dated  December,  1773.  All 

them  wbe5 TriS-  Can  Saj  ab°Ut  the  books  is  that  he  found 
them  when  clearing  out  one  of  the  attics  of  his  office  wlmre 

un^dTe'^Z  S’  SUTSerthey  llad  '“’--  a 

i  cueci  3 ears.  The  firm  of  solicitors  of  which  he  is  now 
the  head  dates  back  to  the  eighteenth  century  and  the 

is  not  great nt  Ne"1>0l  t  to  “l"1'  across  the  Welsh  border 

loctor’lrdayi‘bookiZf  S®  !®dg®‘'S  co1  respond  with  a  country 

UW  for  the  dates  V T"®*  *7*  the  PH**  are  faintly 
hflf  1  dates>  and  for  Pounds,  shillings,  and  pence- 

I,  W  1 1^1"  S®''cral  haa<lwritings  of  varying  legibility 

ouod' "r  Sreiir  0Vk,®UtIj:  »  «AiL»7  & 

to?o„V£toponud^ 

■omed.es  and  visited  patients.  Occasionaf  entries  show  that 

-  $Tfn  Wh  'TTV  ^  «» 

.ractice  tLreTs  no  tral  tt';  3'  T“®"f;  ?f 

hough  sparing  in  phlebotomy,  heTrugtd  ht  t?'n  1'““*’ 
opmusly  and  as  often  as  any  practitiong  of  the  Sme  aS 

npitetafd'TaZd  ^  ®'  T“gS 

liese  were  persons  in  humble  circumstances— !]Pl! 

:rhemSbaet 

.TsSm'asT  ^ 

le  mainstay  of  the  practice  was  the  head  of  the  house  of 

~,;VL™°toas  ,r  ^ 

■TIT  £  s®‘-<-7  of  ctntrsc: 

ist™  TfiS  da/;  Thus!“hJ’eTttebaroneTsirPyOTs 

:l°r  r  &■;  £  r 

yne :  fcSv^?  ^usidcrable  source  of  revenue  to  Mr. 
'•rged  to  the  bironetthoutohold  acTuT" The'tuaYft 

ing  ateth:t,tTmee0rT°huth®  li™*tod‘  happened  to  T 

tster  Daniel,  Master  ToZyTL™Mi^™%  f^"10®" 

=“HSS“-rr£S5 

isebnli  prescribed  for  occupants  of  the  stable  The 

'ainers  nretoS„s8eM"dcth0  ?*?  f™ts  and  other 
IF  included  tho  1 '  £ '  Coyne  s  Patients  among  the  indoor 

ids  laimdr  housekeeper  and  the  cook,  footmen,  house- 

kitchenro»i^,  and  turn- 
S  ith  the  Rev.  Mr.  Edwards  the  domestic 


Thk  Butim  nor- 

Midical  JouiIAi  i/35 


chaplan^  Mr  Lloyd  the  steward,  and  Mrs.  Trim  the  nurse* 

ploughmen1  postim^^?1  gamelceePers>  grooms,  coachmen’ 
menhir ’.P  i  °ns,5  h™bandmen,  poultry  women,  cow- 

Mostyn  made  £abIe'bo>’s-  Besides  these,  Sir  Thomas 
upon'  umdentifi  W86  f  ,eSPonsibIe  fo1'  medical  attendance 
Blundell  dwnfbe  tPerSOaS  Sl,ch  as  Mr*  Wynne  and  Mr. 
librarians  mi  l™^  aVe  been  v^s^ors  or  perhaps  resident 
Ellis  ”C  “old  7rUiPOUi  an<7ent  retainers  described  as  “.Old 
account  w  ,  1  ?1<fard*’?  .  Old  Mostyn,”  and  the  like.  The 

house  steward  C  ged  “  1U“P  SUmS  at  cdd  by  the 

inlhethTrdTl  aCCOUntkwb£b  drags  on  from  folio  to  folio 

household  of  75  18  that  f°r  Visits  and  medicines  to  the 
ousehoid  of  Lord  Grosvenor  at  Halkin.  Some  loose  sheets 

bffittecTfr PreserJed  with  the  ledgers,  include  a  stained  and 
blotted  fiagment  from  the  day-book  of  1757;  also  a  list  of 
Mr.  Coyne  s  principal  patients  in  the  year  1769  together  with’ 

of  Loir  G  t0  1Um  cfr°“each-  this  appearSthe  names 
I  ,dv  M  G.10SVe"?r’  Sir  Roger  Mostyn,  Bt„  the  Dowager 
Lady  Mostyn,  Sir  Watkin  Williams  Wynne,  Bt.,  and  a 
considerable  sprinkling  of  the  clergy.  ’ 

Looking  through  the  ledgers  we  find  entered  up  under 
the  various  patients’  names  innumerable  pills,  juleps, 
electuaries,  mixtures,  draughts,  powders,  boluses,  drops, 
nfus.ons,  decoctions,  linctuses,  apozems,  elixi.’s,  and 
stomachic  tinctures;  also  outward  applications— plasters, 
balsams,  liniments,  embrocations,  blisters,  dressings;  and 
eveiy  now  and  then,  the  administration  of  a  clyster.  Manna 
was  often  supplied,  presumably  for  the  nursery.  The  end¬ 
less  tale  of  dull  medicaments  is  relieved  by  occasional  items 

w!1,  as  T  ,FrUCt-  Iimon-  4d->”  “  Six  large  bladders,”  “  A 
bottle  °f  bitters,  4s.,”  “Best  gold  leaf,  2  books,  3s.  6d  ” 
In  XX  idow  Morrell  s  account  “a  quire  of  writing  peaper,  6d.” 
appears  several  times ;  and,  stranger  still,  Edward  Roberts, 
£22s  °f  Feublgb’  1S  deblted  with  a  silk  plaid  waistcoat  at 

Mi .  Coyne’s  surgical  practice  was  not  extensive.  It  w-as 
confined  for  tlie  most  part  to  emergencies,  such  as  the  reduc¬ 
tion  ot  fractures  and  dislocations,  and  attention  to  injuries. 
At  rare  intervals  we  find  records  of  minor  operations;  for 
example,  opening  ye  sinus  and  dressing,”  “  opening  a 
tumour  m  Ins  groin,”  scarifying,”  “  amputat.  digit,  and 
cure.”  ° 

.  Ali1  astonishing  account  is  that  of  Miss  Salisbury.  It  opens 
in  the  third  volume  under  date  November  18th,'  1769,  and 
continues  through  fifteen  folios,  each  containing  fifty  or 
more  separate  entries.  The  last  item  is  dated  June  10th, 
1771,  blit  the  record,  though  broken  at  that  point,  was  con¬ 
tinued  in  another  volume,  lost  long  since.  Between  those 
two  dates,  some  eighteen  months  apart,  never  a  week  passed 
and  seldom  a  day,  without  Miss  Salisbury  receiving  a 
draught  or  some  aromatic  spirits  or  a  bottle  of  Bristol 
water  from  the  attentive  Mr.  Coyne.  She  paid  him  £58 
odd  on  February  23rd,  1771,  and  owed  about  £15  when  the 
account  passed  into  the  next  ledger. 

One  of  the  folios  contains  “  an  account  of  what  goods 
came  in  for  the  year  1771.”  From  this  it  appears  that  Mr. 

Co j  lie  s  stock-in-trade  wras  mainly  replenished  from  two 
sources— Mr.  Wilson,  druggist  of  Chester,  and  Mr.  Ellams, 
druggist  of  the  same  city.  Goods  to  the  value  of  £4  11s.  8d! 
were  bought  from  the  former,  including  four  shillings’  worth 
of  corks'  and  half  a  guinea’s  wmrtli  of  gallipots.  Mr. 
Ellams’s  account  was  larger — nearly  £14.  Phials  costing 
£1  17s.  2d.  were  purchased  from  Mr.  Seamen  of  Warrington, 
and  supplies  of  “  selter  ”  w-ater  and  other  unnamed  com¬ 
modities  came  from  a  Air.  Hegg.  On  April  29th  forty-seven 
pounds  of  butter  w*ere  bought  for  a  guinea ! 

Before  concluding  this  note  it  should  he  mentioned, 


Before  concluding  this  note  , 

perhaps,  that  Mr.  Coyne  was  very  lenient  in  his  charges  to 
- - fessional  services  and  medicines.  One 


the  clergy  for  professional  services  anu  meuicmes.  une 
parson’s  bill,  containing  twenty-three  items,  amounted  to  no 
more  than  11s.  3d.,  and  another  w*as  charged  nothing  at  all. 
Professional  colleagues  (Dr.  Parry  of  Caenvys,  and  Mr. 
Blount,  a  neighbouring  apothecary)  were  treated  with  the 
same  consideration ;  sometimes  a  small  charge  was  made  for 
drugs  supplied,  but  more  often  nothing.  The  third  ledger 
closes  sententiously  with  a  Latin  tag,  written  in  a  large 
copper-plate  hand  on  the  inside  of  the  cover : 

Sic  transit  gloria  mandi. 
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MELANOSIS. 

The  function  of  pigment  in  the  biological  world  appears 
to  be  similar  to  its  function  in  the  industrial  world  : 
it  is  either  decorative  or  protective.  One  kind  of 
painter  adorns  our  drawing-rooms  with  works  of  ait, 
whilst  another  preserves  wood  and  iron  work  with  a 
protective  coat  of  coloured  varnish.  The.  delicate 
shades  on  the  feathers  of  birds,  the .  ingenious 
camouflage  of  certain  insects,  and  the  varied  colours 
of  the  coats  of  other  animals  serve  as  an  ornament, 
Inciting  admiration,  or  as  a  protection,  acting  as  a 
warning  or  a  disguise,  or  as  a  defence  against  the 

rays  of  the  sun.  .  . 

The  pigment  melanin  is  of  great  interest  m  human 
pathology  because  of  its  presence  in  the  tumours 
melanoma  and  melanotic  cancer.  Mr..  W.  G.  Spencer, 
in  his  Bradshaw  Lecture  on  melanosis  published  this 
week  (p.  907),  with  a  large  series  of  illustrations  on 
a  special  plate,  declares  that  there  is  no  essential 
difference  in  the  melanin  which  may  be  obtained  by 
macerating  the  skin  of  a  negro,  or  from  the  ink  of 
a  cuttlefish,  or  from  a  melanotic  tumour.  The  pig¬ 
ment  is  formed  from  a  colourless  mother  substance 
melanogen,  which  becomes  oxidized  to  melanin. 
Melanogen  is  constantly  present  in  the  skin,  as  is 
shown  by  the  fact  that  sections  of  dead  skin  slowly 
darken  in  colour,  due  to  the  formation  of  melanin; 
the  same  process  may  take  place  in  living  cells  as  the 
result  of  exposure  to  the  sun  or  the  action  of  chemical 
reagents.  Melanogen  is  the  normal  precursor  of 
melanin,  and  the  presence  of-  melanogen  can  be 
demonstrated  in  the  cells  of  the  epidermis  and  hair 
follicles  of  the  foetus  and  in  the  embryonic  cells  of 
the  retinal  epithelium  before  any  appearance  .  of 
pigment.  When  injected  into  the  circulation  a  solution 
o /melanin  appears  to  possess  properties  very  similar  to 
those  of  adrenaline,  and  Mr.  Spencer  is  of  the  opinion 
that  the  pigmentation  which  occurs  in -Addison’s  dis¬ 
ease,  and  also  in  dogs  after  the  removal  of  the  adrenals, 
is  due  to  the  accumulation  of  a  mother  substance 
common  to  adrenaline  and  melanin.  The  interference 
with  the  normal  function  of  the  adrenals,  whereby 
they  fail  to  take  up  this  circulating  mother  substance 
and  convert  it  into  adrenaline,  appears  to  lead  to  the 
deposition  of  large  quantities  of  melanogen  in  the 
cells  of  the  epidermis,  to  form  melanin  by  oxidation. 

The  function  of  melanin,  like  that  of  other  pigments, 
is  either  decorative  or  protective,  but  it  is  only  the 
latter  function  which  need  concern  us  at  present. 
The  secretion  of  the  ink-sac  of  the  cuttlefish  is  dis¬ 
charged  into  the' water  to  obscure  the  movements  of 
the  "fish  by  colouring  its  surroundings.  The  deep 
brown  pigment  sepia  may  be  obtained  by  dissolving 
the  dried  contents  of  the  ink-sacs  in  dilute  ammonia 
or  soda  solution,  and  reprecipitating  with  hydrochloric 
acid.  Mr.  Spencer  describes  the  formation  of  this 
pigment  in  the  cytoplasm  of  the  epithelial  cells  lining 
the  ink-sac  of  the  cuttlefish,  and  illustrates  the  produc¬ 
tion  of  this  melanin  pigment.  A  different  example  of 
the  protective  properties  of  melanin  pigment  is  pro¬ 
vided  by  the  arrangement  of  the  granules  in  the  ova 
of  frogs;  at  first  they  are  unpigmented,  but  later 
granules  of  melanin  appear  in  the  cytoplasm  and  serve 
to  protect  against  the  harmful  effects  of  sunlight 


whilst  the  ova  are  floating  in  the  water.  In  the  human 
foetu»s  melanin  pigment  begins  to  appear  in  the  fourth 
month  in  the  epithelial  cells  forming  the  outer  lay  er  of 
the  optic  cup ;  in  the  seventh  month  pigmented  cells 
ate  found  alongside  the  blood  vessels  of  the  choroid 
which  has  developed  from  the  mesoblast;  the  full 
pigmentation  of  the  posterior  layer  of  the  iris  is  not 
complete  at  birth. 

The  pigment  which  is  produced  in  the  epidermis  and 
the  eyeball  has  a  protective  function  and  serves  a 
useful  purpose,  but  of  what  value  are  collections  of 
pigmented  cells  in  deeper  structures  ?  Probably  none 
at  all  in  the  fully  developed  animal,  though  they  may 
have  been  of  value  at  an  earlier  period.  Thus  in  the 
embryos  of  bony  fish  the  pigment  cells  spread  out  from 
around  the  neural  groove  and  canal  in  relation  to  the 
primitive  bodyr  segments,  and  a  similar  explanation 
may  account  for  the  stripes,  patches,  and  markings  on 
the  coats  of  higher  animals.  Such  considerations  hcue 
led  Mr.  Spencer  to  formulate  the  following  hy  pothesis: 
“  It  seems,  therefore,  a  rational  explanation  that 
melanin  pigmented  cells,  whether  superficial  or  deep 
have  primarily  developed  around  the  neural  tube 
originally  for  the  protection  of  the  central  ner\.ow 
system/  The  pigmented  cells  have  spread  first  intc 
the  epiderm,  then  deeper  into  the  mesoblast  of  th( 
immediate  neighbourhood,  and  further  have  beei 
carried  away  in  the  parietal  and  visceral  layers  0 
mesoblast  along  with  outgrowing  nerves,  especially 

sympathetic  nerves.”  .  .  , 

1  The  physiological  formation  of  melanin  is  therefor 
capable  of  explanation, -but  the  pathological  products 
of  this  pigment  is  shrouded  in  the  mists  which  obscui 
the  development  of  all  new  growths.  We.  know  0 
certain  agents  which  are  capable  of  oxidizing  th 
melanogen  normally  present,  and  which  according 
appear  to  increase  melanin  pigmentation.  The  blac 
spots  which  follow  the  bites  of  the  body  louse,  th 
pigmentation  which  is  produced  by  excess  of  arsenic 
the  development  of  freckles  after  exposure  to  the  sup 
appear  to  belong  to  this  category.  In  certain  dr 
orders  of  the  endocrine  glands  increased  pigmenfi 
tion  may  occur,  and  an  explanation  has  already  bee 
offered  for  the  darkening  of  the  skin  which  occurs  1 
Addison’s  disease,  by  assuming  that  melanogen j 
deposited  in  the  epidermis  instead  of  being  converte 
bv  the  kidneys  into  adrenaline.  A  curious  example  c 
the  “  banking  up  ”  of  melanin  pigment  is  provide 
by  the  tumours  so  frequently  appearing  in  grey  orse- 
which  in  old  age  tend  to  become  white  through  the  lot 
of  pigmented  hair.  No  change  takes  place  in  tne  ui 
pigmented  skin,  but  any  area,  such  as  the  ano-gemt: 
region,  of  normally  pigmented  skin  is  likely  to  beeon 
the  site  of  a  melanotic  tumour. 

The  insidious  change  whereby  a  congen 
melanoma  assumes  the  character  of  a  melanot 
cancer  remains  a  mystery,  but  research  has  shov 
that  migration  of  branched  pigmented  cells  mi ay  P 
cede  any  sign  of  cancer.  Wounds  of  the  skin  trh, 
have  resulted  in  a  small  pigmented  area  may  aft 
years  of  quiescence,  suddenly  assume  the  charactei 
malignant  melanotic  growth. 

Variations  in  the  amount  of  pigment  in  the  ey  - 
very  frequent.  The  name  “  wall  eye  is  apphec 
condition  observed,  particularly  in  the  horse,  m  v 
there  is  a  large  amount  of  white  showing,  0 
there  is  absence  of  colour  m  the  iris  or 
onacitv  of  the  cornea.  The  expression  it  may 
noted  in  passing,  is  derived  from  the  Icelandic 
for  a  beam  or  sty  in  the  eye.  But  such  varwto* 
pigment  rarely  lead  to  melanotic  cancer.  Yv  ben 
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malignant  disease.  does  occur  in  the  eve  it  generally 
irises  from  the  pigmented  layers  within  the  eyeball 
ind  develops  as  a  rule  after  middle  life. 

The  occurrence  of  melanotic  cancer  in  other  regions 
,  the  body— such  as  the  hard  palate,  the  abdomen, 
ie,  ano-gemtal  region,  and  the  pia  mater  of  the  brain 
nd  spinal  cord  is  difficult  to  account  for.  It  is  easy 
0  ,  a  satisfactory  explanation  for  the  physiological 
evelopment  of  melanin  pigmentation;  it  appears  in 
bedience  to  definite  laws  and  serves  a  useful  purpose. 
Ve  are  m  complete  ignorance  of  the  laws  which 
overn  the  pathological  development  of  this  pigment 
1  melanotic  cancer.  Vague  hints  and  slender  clues 
lay  be  furnished  by  a  study  of  comparative  patho- 
)gy,  and  these  are  worth  pursuing.  But  the  useless- 


ess  of  tumour  growths  is  their  most  baffling  property 
)r>  Just  as  crime  is  most  difficult  to  detect  when  there 
no  apparent  motive,  so  morbid  processes  are  most 
(fficuit  to  understand  when  they  have  no  obvious 


THE  INSURANCE  CRISIS:  THE  DECISION. 
he  special  Conference  of  Representatives  of  Local 
edical  and  Panel  Committees,  called  by  the  Insur- 
ice  Acts  Committee  to  consider  the  Minister  of 
ealth  s  revised  offer,  was  held  on  Wednesday, 
member  14th.  It  will  be  remembered  that  the 
misters  offer,  conveyed  in  a  letter  published 
the  Supplement  of  November  3rd  (p.  209)  con- 
mec  c-ei  tain  declarations  and  two  alternative  pro- 
’sf  11  ”  dham  Joynson-Hicks  declared  in  the 
st  place  that  medical  benefit  is  a  primary  benefit 
c  that  there  is  no  title  to  additional  benefits  until 
is  and  the  other  primary  benefits— sickness,  disable- 
■nt,  and  maternity— are  provided.  In  the  second 
ice  he  declared  that  the  remuneration  of  practi- 
ners  is  a  matter  to  be  considered  on  its  merits  and 
reed  by  negotiations  between  the  Minister  and  the 
1  ession  In  regard  to  the  immediate  question  of 
nuneration  the  Minister  offered,  alternatively,  a 
iranteed  fee  of  8s.  6d.  for  five  years,  or  a  separate 

fOTl924ate  mqmry  Ulto  the  appropriate  capitation 

^  the  reassembling  of  Parliament  on  November 
1  several  questions  on  this  subject  were  put  to  the 
luster  of  Health,  who  in  his  replies  indicated  that  a 
ler  statement  from  him  might  be  expected  on 
Jrsday  after  the  decision  of  the  Panel  Conference 
the  meantime  he  informed  the  House  of  Commons 
, 11  the  lie  tad  made  was  accepted  by  the 
1  erence  he  proposed  to  lay  on  the  table  a  White 
>er  on  the  whole  subject,  which  would  include  an 
Jarial  report.  Upon  this  Sir  Ryland  Adkins  asked 

ietipoT”  agT6e^-nt+1  aS^t®d  t0  by  the  APProved 
Hies  1 0  this  the  Minister  made  the  following 

“No,  sir.  I,  as  Minister  of 
h  after  fully  considering  the  whole  matter,  have 
le  alternative  proposals  to  the  doctors.  If  either  of 
\e  pr?pT°f  ls  ls  accepted  legislation  will  be  neces- 
;  and  1  hope  to  have  the  responsibility  of  bringing 
bat  legislation  and  submitting  it  to  the  House.” 

haviGg  “  hearcl  §Teat  argu- 
d  about  it  and  about,”  resolved  by  141  votes  to 

0^  accept  the  Minister  of  Health’s  offer.  The 
erence  then  discussed  the  advantages  and  dis- 
ntages  of  the  Minister’s  two  alternatives  a  and  b 
odied  m  his  offer.  After  close  debate,  revealing 
vr  f  !S4.°f^0pini0n’  alternative  b  was  accepted  bv 
cs  o  49.  A  motion  to  accept  the  Minister’s 
>  lnclodmg  alternative  b,  was  then  put  to  the 
.  g  as  a  substantive  resolution  and  carried  unani- 
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mously.  The  result  of  the  Conference  is  therefore 
e  acceptance  on  behalf  of  insurance  practitioners  of 
a  special  Court  of  Inquiry  to  be  set  up  by  the  Minister 
as  soon  as  possible  and  instructed  to  report  on  the 
aHoii  tee  to  be  paid  as  from  January  1st  next. 
Ihe  contract  will  be  made  on  the  basis  of  the  fee 
recommended  by  the  Court  of  Inquiry,  the  Govern- 
ment  undertaking  to  go  to  Parliament  for  the  necessary, 
legislative  sanction  and  the  profession  undertaking  to 
accept  the  recommendation. 


THE  BRADSHAW  LECTURES. 

The  Bradshaw  Lectures  at  the  two  Royal  Colleges  in  London 
were  delivered  this  year  at  the  Royal  College  of  Physicians 
by  Dr.  John  Hay,  physician  to  the  Royal  Infirmary, 
Liverpool,  on  November  1st,  and  by  Mr.  W.  G.  Spencer, 
surgeon  to  the  Westminster  Hospital,  at  the  Royal  College  of 
Surgeons;  the  latter  lecture  is  published  this  week  (p.  907), 
and  we  hope  to  give  some  account  of  Dr.  Hay’s  lecture’ 
which  was  concerned  with  the  prognosis  of  angina  pectoris, 
in  an  early  issue.  The  lectures  were  founded  by  his  widow 
in  1880  111  memory  of  William  Woods  Bradshaw  (1801-66), 
who  became  a  member  of  the  Royal  College  of  Surgeons  of 
England  and  Doctor  of  Medicine  of  Erlangen  in  1833,  a 
Fellow  of  the  Royal  College  of  Surgeons  in  1854,  an  extra- 
Licentiate  of  the  Royal  College  of  Physicians  in  1841,  and 
a  member  in  1859.  In  the  Bradshaw  Lecture  for  1910  (vide 
British  Medical  Journal,  December  10th,  1910)  at  the 
Royal  College  of  Physicians,  Dr.  Newton  Pitt,  in  giving  some 
details  and  a  photograph  of  Dr.  Bradshaw,  mentions  that 
at  the  mature  age  of  43  years  he  matriculated  at  Newton 
Hall,  Oxford,  and  was  granted  a  degree  without  examina¬ 
tion.  He  was  an  M.D.  and  D.C.L.  of  that  university,  and 
is  described  as  a  cultivated,  refined,  and  somewhat  eecen- 
tiic  man  with  a  rather  theatrical  manner  who  never  did 
much  practice.”  His  wife  was  the  widow  of  a  wealthy 
jeweller  at  Andover,  whose  money  was  to  be  forfeited  in 
the  event  of  remarriage,  but  after  purchasing  the  reversion 
she  and  Dr.  Bradshaw  married  and  settled  down  at  Reading. 
As  originally  directed  the  lectures  were  to  be  given  on  the 
anniversary  of  Dr.  Bradshaw’s  death,  August  18th,  but 
in  1891  the  sanction  of  the  Charity  Commissioners  was 
obtained  to  depart  from  this  date.  These  annual  lectures 
were  given  for  the  first  time  in  1881,  and  at  the  Royal 
College  of  Physicians  the  late  Dr.  Vivian  Poore  took  for 
his  subject  “The  nervous  affections  of  the  hand”;  other 
lectures  notable  for  bringing  new  information  to  the  notice 
of  the  profession  were  the  late  Professor  W.  S.  Greenfield’s 
“  On  some  diseases  of  the  thyroid  gland  ”(1893),  which 
gave  the  first  full  account  of  the  histological  lesions  of  the 
gland  in  exophthalmic  goitre,  and  Sir  Thomas  Barlow’s 
“  Infantile  scurvy  and  its  relation  to  rickets,”  the  com¬ 
pleteness  of  the  description  being  responsible  for  the  name 
“  Barlow’s  disease,”  a  term  perhaps  less  familiar  in  this 
than  in  other  countries.  It  may  also  be  noted  that  ex¬ 
ophthalmic  goitre  formed  the  subject-matter  of  the  two 
other  Bradshaw  Lectures  at  the  same  College  by  Professor 
George  Murray  in  1905  and  by  Sir  Hector  Mackenzie  in 
1.916.  “  ‘ 

PSYCHIATRIC  PROBLEMS  OF  THE  FUTURE. 

An  address  which  touched  on  many  subjects  and  gave  to 
each  of  them  a  philosophical  significance  was  delivered  to 
the  Section  of  Psychiatry  of  the  Royal  Society  of  Medicine 
on  November  13th  by  the  new  president,  Dr.  T.  B.  Hyslop. 

He  traced  the  progress  of  psychology  since  his  presidency 
of  the  Section  of  Psychological  Medicine  at  the  British 
Medical  Association  meeting  in  London  in  1910.  During 
the  intervening  years  the  civilized  portion  of  the  globe 
had  undergone  such  a  violent  upheaval  that  the  thoughts 
of  every  person  must  have  been  drawn  to  the  question 
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whitlier  humanity  tended.  Evolution  and  devolution  veie 
constant  throughout  the  universe,  hut  the  human  mind 
curiously  claimed  exemption  for  itself  from  the  process 
of  devolution.  Men  noted  with  complacency  the  lise 
and  fall  of  nations  and  civilizations,  knew  that  worlds 
were  born  and  died,  and  in  their  rational  sel\  es 
were  aware  that  this  world  must  conform  to  its 
allotted  destiny ;  yet  we  were  blind  to  its  ultimate 
devolution.  The  philosophical  conclusion  arrived  at 
from  the  data  of  physics  and  psychology  was  that  nnnd 
in  its  ultimate  essence  was  coextensive  with  energy. 
From  Myers’s  doctrine  of  the  subliminal  self  there  had 
followed  a  flood  of  conjectures,  some  of  which  appeared  to 
be  legitimate.  Sir  Oliver  Lodge  endorsed  the  view  that 
the  individual  was  but  an  incomplete  fraction  of  a  larger 
self,  a  portion  only  of  the  whole  self,  which  was  in  inti¬ 
mate  contact  with  matter.  Dr.  Hyslop  agreed  with  the 
view  that  in  the  association  of  spirit  with  matter  the  in¬ 
carnation  of  something  pre-existent  appeared  to  be  a 
reality,  and  that  the  gradual  utilization  of  matter  by 
pre-existing  life  or  spirit  might  really  occur.  He  asked 
that  in  dealing  with  such  problems  a  greater  measure  of 
tolerance  should  be  shown.  He  next  dealt  with  the 
attempts  which  had  been  made  to  localize  mental  states 
to  certain  physical  areas;  these  attempts  had  not  so  far 
had  much  success.  By  destroying  or  severing  the  con¬ 
nexions  of  any  of  the  cortical  areas  existing  activities 
might  be  cut  off  or  the  results  of  former  activities  rendered 
inert,  but  beyond  that  it  was  not  possible  to  go.  With 
further  advances  in  knowledge  of  the  data  of  consciousness 
and  of  brain  structure  there  might  be  formed  some  definite 
doctrine  of  cerebral  localization,  but  the  answer  of 
cerebral  anatomy  and  physiology  to  the  question  of  the 
localization  of  consciousness  had  been  of  little  value 
hitherto.  The  activity  of  the  sense  organs  was  un¬ 
doubtedly  determined  originally  by  eosmical  means  outside 
the  body,  but  those  means  had  to  be  changed  and  modified 
before  they  could  determine  consciousness.  Even  though 
the  ideal  elements  of  science  were  reached  there  would 
still  be  no  explanation  of  how  the  physical  organism 
developed  specific  forms  of  motion  upon  which  conscious¬ 
ness  was  superimposed.  The  nerve  cell,  in  his  view,  con¬ 
sisted  of  two  distinct  elements,  one  neuroplasmic  and  the 
other  trophoplasmic.  He  saw  in  each  nerve  cell  nothing 
else  than  modifications  of  the  neuroplasmic  fibrillae  and 
the  trophoplasmic  adjuncts.  Each  cell  was  but  a  station 
or  junction  where  the  neuroplasmic  fibrillae  were  struc¬ 
turally  continuous  and  had  for  their  common  use  a  com¬ 
paratively  large  trophoplasmic  process.  The  long  discussion 
as  to  the  individuality  of  the  neuron  lost  its  difficulty  to 
a  great  extent  when  these  two  factors  were  considered — a 
continuous  neuroplasm,  and  a  troplioplasm  which  was  con¬ 
tiguous,  and  acted  through  its  relations  to  the  neuroplasm 
or  its  dependence  on  biochemical  or  other  influences  from 
without.  The  neuron  theory  had  never  been  adequate,  and 
it  ought  to  be  supplemented  by  the  trophon  theory.  The 
trophon  was  to  all  intents  and  purposes  a  structural  and 
functional  equivalent  to  a  pulsatory  lymphatic  heart, 
deriving  its  activities  and  energies  from  chemico-physical 
changes  within  the  neuroplasm.  The  troplions  were 
probably  during  life  subjected  to  pressure  due  to  various 
causes,  including  mechanical.  It  was  reasonable  to  con¬ 
jecture  that  mental  abnormalities  were  due  to  the  disrup¬ 
tion  or  short-circuiting  of  currents  in  nerve  tracts  originat¬ 
ing  in  either  the  trophon  or  the  neuron.  Dr.  Hyslop  held 
to  the  view  that  the  nervous  system  vras  a  mechanism  for 
the  transmission  of  force,  and  not  a  generator  of  force, 
the  nerve  fibrillae  were  purely  conductors  in  function. 
The  nerve  cell  or  the  trophon  did  not  initiate  energv,  but 
simply  supported,  protected,  and  nourished  the  fibrillae 
The  progress  of  psychiatry  had  been  slow  and  laboured. 


It  was  not  to  be  compared  with  the  progress  of  surgery  am 
certain  departments  of  medicine.  But  the  methods  0 
Freud  and  his  disciples  had  during  the  last  few  years  lei 
in  some  instances  to  a  more  thorough  understanding  o 
various  mental  states.  The  study  of  the  physiology  of  th 
nervous  system  had  shown  the  value  of  the  experiment; 
destruction  or  excitation  of  the  accessible  microscopic; 
parts,  but  the  anatomical  facts,  instead  of  elucidating  th 
problems  of  the  physical  basis  of  mental  processes,  ha! 
tended  rather  to  increase  the  difficulty  of  understandin 
the  complex  mechanism  of  the  nervous  system.  Seieiu 
and  religion  were  coming  more  and  more  into  accoid  a 
the  knowledge  of  realities  became  more  manifest,  and  it  "a 
not  out  of  the  question  to  think  that  a  creative  and  a 
emergent  evolution  might  be  shown  to  be  in  coniplet 
agreement.  Science  needed  the  background  of  eteinity. 


CANCER  CURERS. 

There  are  in  most  big  towns  persons  who  profess  to  be  ab 
to  cure  cancer  by  drugs  to  be  taken  internally,  or  by  loc; 
applications — “  without  the  knife,’  as  the  sat  ing  is  In 
it  is  probably  in  rural  districts  and  in  their  small  mark* 
towns  that  the  eurers  by  lotions,  ointments,  and  plaste 
most  flourish.  They  do  much  harm;  they  are  the  cause  < 
great  suffering,  physical  and  mental,  but  their  practice 
not  illegal,  and  while  they  avoid  certain  obvious  pitfal 
they  can  continue  so  long  as  the  local  public  is  willing 
believe  their  promises.  Occasionally,  however,  they  are  mi 
sufficiently  astute  to  avoid  the  long  arm  of  the  law .  A  eaj 
heard  recently  in  the  Doncaster  County  Court  before  B 
Honour  Judge  It.  W.  Turner  presents  certain  feature 
particularly  the  terms  of  letters  written  by  the  defendan 
which  are  worthv  of  note.  The  following  account  is  found, 
upon  reports  in  the  Yorkshire  Herald  and  the  Yorksh 
Post.  The  case  came  on  first  on  October  24tli;  the  plainti) 
the  wife  of  a  labourer  in  the  village  of  Bentley,  sued  tl 
defendant  for  the  return  of  £11  paid  to  him  for  the  cu 
of  cancer,  which  had  not  been  carried  out.  The  defends 
issued  a  circular  in  the  form  of  a  letter  in  the  course 
which  he  said,  “  I  am  willing  and  prepared  to  accept  ai 
cancer  case  and  to  cure  them  thoroughly  without  a.| 
operation  whatever.  .  .  .  After  I  prove  my  abilities  I  " 
sell  my  remedy  to  any  medical  gentleman  or  physician  ij 
a  reasonable  sum  or  stand  in  with  them.  .  .  .  No  cure  1. 
pay.”  The  case  was  adjourned  to  enable  the  claim  to 
amended.  At  the  second  hearing,  on  November  7th,  t 
claim  was  for  the  return  of  £11  fees  for  the  treatment 
cancer,  damages  for  breach  of  warranty,  and  damag 
(£50)  for  pain  and  suffering.  The  plaintiff,  who  had  been 
patient  of  Dr.  Asliurst  of  Bentley,  was  found  by  him  to 
suffering  from  a  tumour  which  was  not  cancerous, 
recommended  her  to  go  to  the  Sheffield  Infirmary;  she  w 
there  offered  admission  with  a  view  to  operation,  b 
refused.  She  then  went  to  see  the  defendant.  He  was  n| 
at  home,  but  afterwards  wrote  her  a  letter,  dated  Ju 
23rd,  as  follows : 

Dear  Madam,— Guaranteed.  _  Call  about  ISJOp.m.  >01 
I  was  not  at  home  this  evening  on  your  calling.  To  sp 
candid  I  am  scarcely  at  home,  allways  on  the  P 
detained  Some  persons  want  me.  But  nevertheless  as 
servant  of  the  Most  High  God.  The  blessing  that  He 
bestowed  upon  me  more  than  mankind  I  only  wish  a  l  b 
inS  to  go  to  my  God  of  the  Heavins.  It  you  can  pa,  > 
each  weegk  for  the  drugs  that  you  require  to  destroy  all 
roots  the  fanners,  and  to  draw  the  cancer  cord  away,  I 
cure  \mur  boofom  chest,  and  system  and  make  a  sound  c 
of  you?  then  give  me  for  my  trouble  what  you  can  affc 

and  oblige.  Yours  obediently,  David  Wiiiiams. 

On  June  28th  the  defendant  called  and  examined  t 
plaintiff,  and  told  her  that  she  was  suffering  from  cam. 
but  he  could  cure  her  in  a  month  or  six  weeks;  she  agio 
to  pay  him  £2  a  week.  He  supplied  her  with  a  lotion, 
cr.-oen  ointment,  which  brought  on  boils  and  blisters,  a 
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Iso  put  on  a  plaster.  During  this  treatment  she  suffered 
luch  pain.  Mr.  John  Adams,  public  analyst,  Sheffield, 
;iid  that  the  lotion  was  partly  ammonia ;  the  ointment  blue 
I  itriol,  sugar  of  lead,  and  bread ;  and  the  plaster  mainly" 
:  vr.  For  the  defence  it  was  urged  that  the  defendant  had 
sed  a  method  described  in  John  Wesley’s  Common-sense 
ledicine  for  Common-sense  People.  When  the  judge  re- 
iarked  that  science  had  advanced  since  then,  the  reply  was 
iat  the  method  was  a  resuscitation  of  an  old-world  remedy 
>r  cancer,  and  that  evidence  of  some  success  could  be  pro¬ 
ceed.  The  judge  did  not  accept  this  statement,  observing 
iat  the  evidence  at  present  was  that  there  is  no  cure  for 
mcer.  In  giving  judgement  the  judge  said  that  the 
ffendant  had  had  the  money  and  must  return  it  to  satisfy 
le  terms  of  his  advertisement,  “  No  cure  no  pay.”  These 
asses  of  people,  he  went  on,  were  always  talking  of  their 
leged  successes,  and  there  was  a  class  of  people  who 
ways  believed  them.  The  judge  entered  a  verdict  for 
le  return  of  the  £11,  with  £30  for  pain  and  suffering, 
ho  judge  said  that  the  case  was  important  to  the  public, 
id  gate  costs  on  Scale  C,  with  qualifying  fees  for  the 
i  ialJst  and  the  doctor.  The  judge’s  observations  were  so 
j.  uch  to  the  point  that  it  does  not  seem  necessary  for  us  to 
Id  anything  by  way  of  comment. 


WINTER  SPORTS  IN  FRANCE. 

■sw  people  associate  the  Riviera  with  snow  and  winter 
orts,  but  in  the  article  on  wintering  on  the  French 

I  Vi  era  published  a  year  ago  (October  28th,  1922,  p.  815) _ 

II  article  wllich  deservedly  attracted  much  attention  and 
s  been  helpful  to  many,  both  would-be  visitors  and  their 
xhcal  advisers— it  was  pointed  out  that  there  were  many 
aces  111  the  Alpes  Maritimes  where  a  true  mountain 
mate  could  be  reached  within  an  easy  journey  of  the 

j  Mediterranean.  The  writer  of  that  article  had  in  mind 
lefly  the  use  of  such  places  to  escape  the  summer  heats, 
t  we  learn  from  a  leaflet  on  winter  sports  in  France  that 
e  place  at  least  in  that  district  is  laying  itself  out  to 

tract  winter  snow-lovers.  This  is  Peira-Cava,  at  an 

ration  of  4,757  feet,  within  40  kilometres  of  Nice,  from 
uch  it  can  be  reached  by  motor  omnibus.  The  French 
3,  in  fact,  showing  a  great  deal  of  enterprise  in  estab- 

Inng  winter  sports  stations.  The  two  highest  are  in  the 

lenees  Font-Romeu  and  Luchon-Superbagneres ;  both 
nously  enough,  are  5,906  feet  high,  and  at  both  new  and 
H  appointed  hotels  have  been  built.  Font-Romeu  is 
the  Eastern  Pyrenees  and  is  surrounded  by  forests-  it 
j  1  be  reached  from  Paris  in  thirteen  hours.  Bagneres- 
Luchon  in  the  Central  Pyrenees  (fifteen  hours  from 
ns)  is  a  well  known  summer  watering  place  with  thermal 
phur  springs,  at  a  height  of  2,066  feet;  Superbagneres 
I  nds  111  an  open  situation  3,840  higher  up ;  it  is  reached 
;  a  funicular  railway  in  about  an  hour.  In  addition  to 
!  1  large  new  hotel  there,  every  class  of  hotel  is  to  be 
\md  at  Bagneres-de-Luchon  itself.  Cauterets,  also  in 
1  Pjieuees,  hitherto  known  as  a  summer  resort,  is 
| v  seeking  to  attract  the  winter  visitor  also;  it  has 
advantage  of  presenting  a  considerable  choice  in 
els,  but  it  is  only  3,363  feet  high,  which  some  will 
nk  not  high  enough.  The  jumping-off  place  is  Pau. 

Pierre  de  Chartreuse,  a  village  on  the  road  from 
‘noble  to  the  monastery,  is  described  as  a  quiet 
ee  having  arrangements  for  sports;  it  is  3,117  feet 
>ve  sea-level.  .  Another  high-lying  place  in  quite  a 
erent  district  is  Mont  Revard,  at  an  elevation  of  5,068 
t;  it  is  eighty-five  minutes  by  a  mountain  railway  from 
j  -Ies-Bains,  of  which  it  seems  to  bo  looked  upon  as  an 
!  but  has  a  small  hotel  of  its  own.  Megeve 

f  50  feet)  in  Savoy  is  said  to  be  especially  good  for 
mg,  and  there  is  always  Chamonix  (3,409  feet),  where 
winter  sports  section  of  the  eighth  Olympic  Games  is 


to  be  held  this  winter,  when  the  annual  international 
ski-ing  competition  organized  by  the  French  Alpine  Club 
will  take  place  for  the  French  challenge  cup.  Full  informa¬ 
tion  about  all  the  places  mentioned  and  how  to  get  to 
them  can  be  had  from  the  Office  Francis  du  Tourisme, 
56,  Haymarket,  London,  S.W.l. 


VACCINATION  PROPAGANDA. 

We  publish  elsewhere  in  this  issue  a  letter  from  Dr.  Ivillick 
Millard  with  reference  to  the  editorial  article  entitled 
“  Vaccination  propaganda  ”  in  our  issue  of  November  3rd 
(p.  826).  Dr.  Millard  accepts  our  correction  of  his  error 
as  to  165  deaths  attributed  to  vaccinia ;  but  as  to  his  other 
enoneous  statement  with  regard  to  the  conscience  clause 
he  makes  a  defence  of  which  he  gave  no  hint  in  what  he 
wrote  in  the  Journal  of  September  29th  (p.  564).  He 
there  spoke  of  the  conscience  clause  “  proposed  as  a  result 
of  the  Royal  Commission’s  report”;  he  was  therefore 
referring  to  the  clause  of  the  Act  of  1898,  not  to  the  altered 
clause  in  the  Act  of  1907.  In  his  letter  published  this  week 
he  introduces  fresh  matter.  By  his  quotation  from  Sir 
William  Hamer’s  report  he  shows  that  he  appreciates  the 
great  value  of  the  Ricketts-Wanklyn  method  of  diagnosis 
for  the  prevention  of  epidemics ;  but  he  goes  on  to  say 
that  he  is  convinced  that  further  aid  in  dealing  with 
small-pox  of  the  old  type  would  be  obtained  by  refraining 
from  the  practice  of  infant  vaccination,  because  then  an 
attack  of  small-pox  would  be  more  severe  and  therefore 
more  easily  diagnosed.  “  Had  these  cases,”  he  writes, 
been  unvaccinated  the  attack  would  have  been  much  more 
severe  and  their  nature  much  more  obvious,  and  almost 
certainly  they  would  not  have  been  overlooked.”  Such 
severity  would  of  course  be  attended  by  more  pitting  of  the 
skin  in  the  event  of  recovery,  and  by  a  higher  mortality 
among  persons  attacked.  The  vicarious  beneficiaries  would 
be  the  children  of  parents  who  in  no  case  would  have  had 
them  vaccinated,  either  through  mere  neglect  or  through 
disbelief  in  vaccination.  In  short,  certain  children  are  to 
be  immolated  on  the  altar  of  diagnosis  in  order  to  protect 
other  children  whose  parents  refuse  to  give  them  the  pro¬ 
tection  of  vaccination.  It  is  apparently  for  their  sake  that 
those  who  would  otherwise  have  been  submitted  to  vaccina¬ 
tion  are  to  be  left  unprotected.  The  sympathy  of  everyone 
will  be  with  the  bereaved  parents  of  infants  who  have  been 
infected  with  sepsis  or  erysipelas  after  vaccination,  however 
the  infection  may  have  been  brought  about.  But  are  wTe  to 
have  no  sympathy  with  the  proposed  victims  of  easier 
diagnosis?  On  the  one  hand,  erysipelas  is  a  rare  sequel 
to  a  measure  of  the  greatest  protective  value.  On  the  other, 
sevex-e  small-pox  might  be  the  result  of  omitting  to  bring 
influence  to  bear  in  support  of  the  protective  operation. 


AGGLUTINATION  OF  DIPHTHERIA  BACILLI. 

The  Ministry  of  Health  has  issued  a  paper1  by  Dr.  W.  M. 
Scott  on  the  agglutination  reaction  of  diphtheria  bacilli. 
It  is  a  contribution  to  practical  questions  concerning  the 
carrier  problem  and  to  the  discrimination  between  patho¬ 
genic  and  non-pathogenic  types  of  the  bacillus.  These 
types  are  indistinguishable  by  cultural  and  morphological 
tests ;  Dr.  Scott  set  out  to  determine  whether  they  could  bo 
distinguished  by  their  serological  behaviour.  In  studying 
265  strains  he  found  eight  main  serological  groups,  but 
there  was  evidence  of  other  groups  not  identified.  Six 
of  these  groups  contained  only  toxigenic  strains,  while  the 
remaining  two  included  toxigenic  and  noil-toxigenic 
cultures.  The  unidentified  strains  and  also  the  non- 
.  indent  (but  otherwise  typical)  strains  were  much 
commoner  amongst  contacts  and  carriers  than  amongst 

1  It  forms  part  of  No.  22  Reports  on  Public  Health  and  Medical  Sub¬ 
jects.  Issued  by  the  Ministry  of  Health.  II. M.  Stationery  Office  (2s.)  or 
through  any  bookseller. 
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convalescents  and  acute  cases.  The  non-toxi genic  stiains 
which  conformed  to  the  ordinary  microscopic  and  cultural 
standards  of  Bacillus  diplitheriae  were  also  found  to 
respond  to  the  serological  tests  of  virulent  bacteria  proving 
membership  of  this  species  ;  but  this  was  not  the  case 
with  the  strains  which  are  commonly  described  as 
“  atypical  diphtheroids,”-  a  fact  which  provides  further 
evidence  that  such  strains  are  not  true  diphtheria  bacilli. 
A  study  of  the  relationship  of  different  antigenic  types 
of  diphtheria  bacilli  to  different  epidemics  showed  evidence 
of  association  of  particular  epidemics  of  diphtheria  \\  itli 
particular  serological  groups  of  the  bacillus. 


FAR  EASTERN  ASSOCIATION  OF  TROPICAL 
MEDICINE. 

The  fifth  congress  of  the  Far  Eastern  Association  of 
Tropical  Medicine  was  held  in  September  at  Singapore,  and 
was  attended  by  over  300  medical  practitioners,  lepie- 
senting  fifteen  countries.  The  president  of  the  congress 
was  the  Hon.  Dr.  A.  L.  Hoopsr  principal  civil  medical 
officer,  Straits  Settlements.  The  association  was  founded  in 
1908,  when  a  small  gathering  of  medical  men  met  at 
Manila,  and  the  first  congress  was  held  in  the  same  city  in 
1910.  The  second  congress  was  held  at  Hong-Kong  in  1912, 
and  the  third  congress  at  Saigon  in  1913.  The  war  caused 
a  lapse  of  eight  years,  and  the  fourth  congress  was  held  in 
1921  at  Weltevreden  in  Java.  It  is  intended  to  hold  the 
next  congress  two  years  hence  in  Tokio,  at  the  invitation 
of  the  Japanese  Government.  In  his  presidential  address 
Dr.  Hoops  gave  a  brief  survey  of  the  work  that  had  been 
done  in  the  last  twenty-five  years  in  tropical  medicine,  and 
indicated  the  directions  in  which  further  work  was  still 
necessary.  He  said  that  for  the  widespread  practice  of 
preventive  medicine  an  educated  public,  co-operating  with 
educated  medical  officers,  was  required,  and  the  mainstay 
of  prevention  in  rural  districts  must  be  the  rural  practi¬ 
tioner.  He  insisted  that  there  was  nothing  inherently 
unhealthy  in  a  tropical  climate,  and  there  was  no  reason 
why  the  figures  of  the  death  rate  and  infant  mortality  rate 
in  England  should  not  be  approached  in  the  tropics. 


WOMEN’S  MEDICAL  SERVICE  FOR  INDIA. 

The  Council  of  the  Countess  of  Dufferin  s  Fund  has  issued 
its  thirty-eighth  annual  report  on  the  work  of  the  National 
Association  for  supplying  medical  aid  to  women  in  India. 
The  publication  includes  the  ninth  annual  report  of  the 
Women’s  Medical  Service  for  India.  At  the  beginning  of 
1922  this  service  consisted  of  38  medical  officers  with  4 
temporary  officers.  The  number  of  women  medical  students 
was  436,  and  there  were  altogether  400  women  practitioners 
of  medicine  in  India,  as  many  as  145  hospitals  being  staffed 
by  women  alone.  These  figures  indicate  the  great  advances 
which  have  been  made  in  providing  medical  aid  by  women 
since  1885,  when  the  Dufferin  Fund  was  formed.  Large 
areas  are,  however,  still  unprovided  with  medical  relief  by 
women.  Statistics  compiled  by  the  public  health  depart¬ 
ments  of  the  various  provinces  show  a  large  excess  of 
deaths  among  women  at  the  child-bearing  age,  pointing  to 
a  high  mortality  at  the  time  of  childbirth.  Moreover, 
infant  mortality  in  India  is  still  excessively  high.  The 
Council  of  the  Fund  thus  summarizes  the  chief  needs  of 
the  country  as  regards  medical  aid  by  women :  (1)  A  far 
greater  number  of  hospitals  staffed  by  women ;  (2)  a  far 
larger  supply  of  Indian  women  doctors  both  for  hospital 
and  private  work ;  (3)  more  opportunity  of  post-graduate 
work  to  keep  up  the  standard  of  professional  knowledge; 
(4)  training  schools  for  nurses  and  midwives  in  connexion 
"  ith  every  women’s  hospital;  (5)  more  funds  for  the 
working  of  the  hospitals  in  order  that  thorough  and 
efficient  work  may  be  carried  on ;  (6)  a  constant  supply  of 


women  doctors,  nurses,  and  midwives  to  take  up  preventive 
work  in  connexion  with  maternity  and  child  welfare  in  al 
parts  of  the  country. 

The  first  David  Lloyd  Roberts  Lecture  will  be  deliverer 
at  the  Royal  College  of  Physicians  of  London  on  Tuesday 
November  20th,  at  5  p.m.,  by  Mr.  Edmund  Gosse,  C.B. 
LL.D.  The  subject  of  the  lecture  is  “  Personal  relation 
between  medicine  and  literature.” 


Sir  William  Mace  wen  was  the  guest  of  the  Californu 
Academy  of  Medicine,  San  Francisco,  on  September  20th 
on  his  way  to  Australia  as  representative  of  the  Britisi 
Medical  Association  at  the  Australasian  Medical  Congress 
Fie  addressed  an  assembly  of  about  150  modieal  practi 
tioners,  among  whom  was  Dr.  Ray  Lyman  W  ilbur,  prosi 
dent  of  the  American  Medical  Association. 


On  Thursday,  November  29th,  at  5.30  p.m.,  Sir  W .  J 
Collins,  M.D.,  will  give  a  lecture  at  University  College 
London,  on  the  life  and  doctrine  of  Sir  Edwin  Chadwick 
Tickets  of  admission  can  be  obtained  on  application  to  th 
Secretary  of  the  College. 

Sir  Donald  MacAlister,  K.C'.B.,  Principal  of  the  Uni 
versity  of  Glasgow  and  President  of  the  General  Medic; 
Council,  has  been  appointed  a  Deputy  Lieutenant  of  th 
city  of  Glasgow.  


JEeMcal  Jlotes  in  parliament. 

[From  our  Parliamentary  Correspondent.] 


The  General  Election. 

On  the  reassembling  of  the  House  of  Commons  on  Novemh 
13th,  Mr.  Baldwin  announced  that  he  had  decided  to  advi 
His  Majesty  to  dissolve  Parliament  on  Friday,  November  lot  I 
which  means  that  a  general  election  will  take  place  on  Thursda 
December  6th.  He  explained  that  this  resolve  was  taken 
account  of  the  grave  problems  of  unemployment,  and  becau 
he  had  reached  certain  conclusions  he  could  not  act  upc 
unless  he  were  relieved  of  the  pledge  given  bv  Mr.  Bon 
Law  as  affecting  the  present  Parliament.  He  thought  that 
in  these  circumstances  a  general  election  was  necessai'} . 
should  take  place  at  the  earliest  possible  time.  Hence  the  clioi 

°^lt  a^'hoped  that  the  new  House  will  meet  on  December  1C 
for  the  swearing-in  of  new  members,  and  after  two  or  thr 
days  will  adjourn  until  the  end  of  January,  when  the  busme 

of  a  new  session  will  begin.  ■  u  „ 

The  Government  majority  over  all  other  parties  in  the  no 
of  Commons  at  the  present  time  is  73.  One  result  oi  tl 
declaration  of  fresh  policy  by  Mr.  Baldwin  is  that  the  tv 
wings  of  the  Liberal  party  have  come  to  an  agreement  to  "0. 
together.  _ _ 


The  Panel  System. 

Sir  Kingsley  Wood  asked  the  Minister  of  Health  > 
November  13th  whether  he  could  state  the  present  position 
the  negotiations  with  the  doctors  on  the  panel  lists  concernn 
their  duties  and  remuneration;  and  whether  lie  had  conieir 
with  the  approved  societies  in  relation  to  such  matters.  * 
William  Joynson-Hicks  replied  he  had  now  made  two  alien 
tive  offers  to  the  doctors,  which  would  he  considered  by  t 
conference  on  November  14th.  As  regards  the  second  part  ol  t 
question  he  stated  that  for  some  months  past  a  series  of  C<i 
sultations  had  been  taking  place  with  the  Approved  bocieti- 
Consultative  Councils  of  England  and  Scotland,  and.  in  achin 
conferences  had  been  held  with  representatives  of  the  vario 
important  groups  of  approved  societies  in  Great  Britain 
relation  to  both  duties  and  remuneration. 

In  reply  to  further  questions,  Sir  W.  Joynson-Hicks  sa 
that  if  his  offer  was  accepted  he  hoped  to  lay  on  the  taDie 
White  Paper  on  the  whole  subject,  including  an  actuarial  repo 
Asked  whether  the  agreement  had  been  assented  to  hy 
approved  societies,  Sir  W.  Joynson-Hicks  said,  “No.  sir. 
as  Minister  of  Health,  after  fully  considering  the  whole  maU 
have  made  alternative  proposals  to  the  doctors.  It  el,ne  , 
these  proposals  is  accepted  legislation  will  be  necessary,  ana 
hope  to  have  the  responsibility  of  bringing  in  that  legman 
and  submitting  it  to  the  House.” 
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A.  J.  CLARK,  M.D.,  F.R.C  P 

PROFESSOR  OF  PHARMACOLOGY,  UNIVERSITY  COLLEGE,  LONDON. 


1  g ,‘S?  cW  os  Presicl<mt  of  the  Section  of  Pharma- 

ologj-  .and  Therapeutics  of  the  Royal  Society  of  Medicine 
at  November  13t!i,  Professor  Clamt,  after  thanking  the 

n  heC  do  hTa  *  ',ad  d0M  Save  an  a.Wress 

•n  the  influence  of  commercial  interests  on  therapeutics,  in 

6  of  "  “oh  1,0  “ado  the  following  observations  : 

Lei  tain  work,  done  during  the  met 

■xamimng  widely  advertised  proprietary  niedicmes?’  im” 
nessed  upon  me  the  light-hearted  manner  in  whTch’some 
rms  made  sweeping  therapeutic  claims  for  theirXluct. 
lamis  m  support  of  which  tliev  had  littlo  ^  ’ 

!ahrUSThis  ’S^rde  ,W,differe''“  “  the  adviS 

:  &•  as  f  rs 

vist  Reputable  firms,  out  of  regard  for  the  good 

■  Z,  r'm’  0n  COre’  COref"l  »  hat  claims  they  make  t 

I  may  say  at ’once  «  tlle  °11,p  that  exists. 

, y  ?  at  °.ucf.  t,iat5  ill  my  opinion,  this  state  of  thim™ 
extremely  prejudicial  to  the  progress  of  therapeutics  and 

|  w-se  someSsm-t  oflable  tha*  the  f  edical  profession  should 
ds  regard?  organization  for  its  own  protection  in 

ni^rTaJl^rndv^f  f  eraPeiltif  %  ^rge  commercial  con- 

enth  “Sun*  IH,  ?  7  r  6  1&tter  half  of  the  nine- 

1  hi  , '  *  ^  1S  ^lue  that  a  company  was  formed  in 
ms  shortly  before  the  Revolution  for  the  large-sea  1  •  nm 
ic  ion  of  the  Theriac,  the  famous  mediaeval  cure-all  but 
^  company  perished  in  the  Revolution.  Modern  methods 
advertising  have  enabled  the  exploitation  of  the  public 
a  far  vaster  scale  than  formerly  -  moreover,  a  comnanv 
extensive  capital  can  employ  more  skilled  assistance 
conducting-  propaganda,  and  hence  there  is  a  general 
deucy  for  the  cruder  forms  of  exploitation  to  disappear 

ct  0°nbeJ  eii  aCed  hy  m"c  1  more  refined  methods.  The  pro¬ 
to*  0n  of  dl'ugs  on  a  large  scale  has,  of  course  brought 
iy  very  important  benefits  to  medicine,  for  it  has*  rendered 
!  production  of  drug,  of  unifonn  ^.‘Sd 

;  t  uitf  °a  A  P  111  t  lC  organized  search  for  new  remedies 
although  the  capitalization  of  the  drug  indus to?  hai 
idered  important  services  to  medicine  it  is  idle  to  deny 
j  it  it  has  also  introduced  serious  new  evils  y 

j  t  was  recently  estimated  that  the  capital  employed  in 
lenca  m  making  secret  remedies  was  larger  than  that 
Ployed  in  the  legitimate  drug  trade.  In  Fnagland  it  wa^ 
mated  that  111  1913  more  than  £4,000,000  was  spent  on 

,  ng  mfdmS,+an?ithat  the  trade  spent  £2,000,000  in  adver- 
1  §•  I  quote  these  statements  as  evidence  tint  +i10 

*  P«'Terful  «<'  «t““ive  t7ade  “hich  exn  oiS 

1 PS  “L’n'll0"'  ‘“to there  «■  “>  $££«& 

tlW  %  E  *  tlUU  lts  attention  to  the  medical 
I  l*  “  1 lt.conceives  that  such  exploitation  will  yield 
pn,  J ,lohts  t|mn  exploitation  of  the  general  public.'  At 

'  av-,  liemrardlCa  profession  has  practically  no  organ iza 
|  *  available  for  its  defence  against  such  a  move  8  *' 

!  tZ  imP01'tant  to  note  that  the  law  affords  no  protection 
cvei  to  the  public  or  to  the  medical  profession  against 

,  by  proprietary  ‘meaUcTne1  vendors 

1,®  “1?  7  avold  *l10  Ia'vs  against  obscenity.  The  law 
subject  v  as  summarized  in  the  renort  nf  q  i  ± 

\  'nnttee  on  Patent  Medicines  in  WW  as  Mo  w 
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of  i^small  Sp’ dutv^  f he  chooses’  0,1  the  Pay™ent 
public  to  pay.”  a  ’  y  Puce  ^1C  can  persuade  a  credulous 

rTam  ^  *'leSe  additl°"id  conclusions  : 

inoperative  and  %X1ft,n-  Iaw  >  cha°tic  and  has  proved 

tisement  and  sale  of  ZZlf Z  P^uLon  for  fraud  in  the  adver- 

difficulty,  though  the  Puhli’  pemedle,s  ls  fraught  with  the  gravest 

regards  scheduled^ofsons  and  thltorosserT^  renled,es’  eXi=ept  as 
practically  uncontrolled  in  this  country  ”  f°rmS  °f  imProPnety>  13 


refmMn ' tfehkJ  at  7°°  7  raised  that  these  paragraphs 

to,  ,the  blatant  frauds  advertised  in  the  lay  press  frauds 

o  |Cul  h  m1?1CaI  profession  has  consistently1  denounced 

tnn  1  /eany  are  Af,Httle  Conce™  to  medical  men.  UnSl 
ti  lately  !t  is  impossible  to  make  any  easy  definition  which 

H  divide  these  blatant  frauds  from  proprietary  medicines 
of  highest  therapeutic  value.  These  extremes  are  so  utterly 
dissimilar  that  it  is  hard  to  believe  that  there  is  any  rek- 
tion  between  them,  but  every  possible  intermediate  grade 

formula  to  1  1  &  matte1’ of  ,lltmost  difficulty  to  establish  any 
formula  to  determine  which  proprietary  articles  should  bo 

condemned  ^Tl  '0  medlCal  J5rofession  and  which  should  be 
be  c W  d  heH  !S  m  fact  110  defhlite  line  that  can 

proSySef"  <1U‘*Ck  medicineS  0nd 

mSl?rfre/  °f  COUrSe,  CeItain  classes'of  articles  that  the 
medical  piofession  can  condemn  at  once. 

fnJVk6/1?  instance  secvet  remedies  require  no  discussion, 
01  it  is  contrary  to  every  professional  tradition  for  a  doctor 
to  piescnbe  a  remedy  of  whose  composition  he  is  ignorant. 
The  advertisement  of  a  secret  remedy  is,  however,  merely  an 
indication  of  a  lack  of  ingenuity  and  imagination  on  the 
pait  of  the  manufacturer.  Nothing  is  simpler  than  to  give 
a  formula  and  to  claim  either  that  one  of  the  ingredients  is 
obtainable  only  by  the  manufacturer,  or  that  the  value  of  the 
medicine  depends  upon  the  exquisite  skill  with  which  the 
mgiedients  are  prepared  and  compounded. 

As  an  example  of  a  non-secret  proprietary  remedy  one 
may  take  the  preparation  sold  by  Mr.  C.  H.  Stevens 
Stevens  first  sold  remedies  for  pulmonary  tuberculosis  hi . 
South  Africa  named  “  Sacco  ”  and  “Lungsava.”  He 
then  came  to  London  and  claimed  that  his  preparation  was 
not  a  secret  remedy  111  that  he  was  willing  to  give  the 
oimula  to  any  doctor  who  requested  it.  The  formula 
was  stated  to  be  80  grains  of  Umekaloabo  root  and  S 

Eri  pTtS°  t0  eVei'y  OUUCe’  Piepared  according  to 
t  e  British  Pharmacopoeia  methods.  Careful  inquiries  by 
the  British  Medical  Association  expert  in  South  Africa 
failed  to  show  the  existence  of  Umekaloabo  or  Chiiitse 
nor  could  any  record  of  them  be  found  in  any  work  on 
pharmacy  fhe  Select  Committee  on  Patent  Medicines 
examined  Stevens’s  cure  (para.  43)  and  the  Government 
Chemist  gave  the  following  analysis : 


|  rtisement  If' theref<?rf’  as  regards  the  sale  and 

Uses  BSirikd  •“  °ne  s^Pte nc^as" Toll ows.1C  For  a^ practical 
1  -  ain  dr'  i  W  1S,  Powerless  to  prevent  any  person  from  n  o 

tberapeutifal°L“  vitvgwhaineXt/Ure’i  wllefche"  Pote»t  or  without 

eduled  poison)  advpvf  •lato.ye/  (so  long  as  it  does  not  contain 
disease  or  aiimeit  tpp  g  ^  lnAny  dfC?nt  terms  as  a  cure  for 
die  invented  oninions^ -commending  it  by  bogus  testimonials 
opinions  and  facsimile  signatures  of  fictitious 


D  .  ...  Sample  First  Bottle.  Sample  Last  Bottle. 

Proof  spirit .  19.5  per  cent .  lg  5 

Solid  matter  .  2.8  741  --  m- 

Mineral  substance  (ash)  ...  0.2  ”  .  o  ?  ” 

Glycerol  (approximately)...  10.7  ”  yy”  17  g  ” 

“  No  alkaloids  or  resins  were  found.  The  solid  matter  corresponds 
ml4  '  the  colouring  and  extractive  substances  of  ap  ordinary  wine 
The  samples  are  therefore  essentially  mixtures  of  wine  and  glycerol.” 

Stevens  brought  an  action  against  the  British  Medical 
Association  for  statements  made  regarding  his  remedy  in 
iS cc)  ct  Remedies,  and  as  the  Select  Committee  notes,  “  the 
defendants  pleaded  justification,  and  the  jury  found  for  the 
defendants.”  In  1915  the  “  cure  ”  appeared  in  the  United 
States  as  the  “  U.P.  Extract  ”  exploited  by  the  Umekaloabo 
Chemical  Company  of  New  York  City. 

During  the  past  three  years  articles  have  appeared  in 
vi.e  Swiss  medical  journals,  in  which  Dr.  Sechehaye2  3 
is  reported  to  state  that  he  has  treated  numerous  eases 
of  tuberculosis  with  Umekaloabo,  and  that  it  has  acted  as 
a  real  specific  in  tuberculosis.  It  would  appear  that  these 
articles  and  conclusions  are  being  broadcasted  to  the 
medical  profession  of  this  country. 

I  have  spent  so  much  time  on  this  particular  case  because 
it  is  an  example  of  a  non-secret  remedy  supported  by  an 
article  by  a  medical  man  published  in  a  reputable  journal. 
The  Government  Chemist’s  report  is  sufficient  evidence  that 
this  is  not  the  type  of  proprietary  article  that  we  would 
wish  to  see  supported  by  the  medical  profession  in  this 
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country,  and  yet  it  could  not  be  excluded  either  on  the 
grounds  that  it  was  secret  or  that  it  lacked  hacking  y 

^“rttat'aSs  are  to  be  advertised  to  tire  medical 
profession  only  is  absolutely  worthless  as  a  guarantee 
against  fraud.  Advertising  to  the  public  direct 
expensive,  whilst  advertising  to  or  even  circularizing  the 
medical  profession  is  relatively  cheap  Hence  it  may  pay 
better  for  a  firm  to  confine  itself  to  the  medical  Prof®ss^' 
The  same  form  of  advertisement  will  not  of  course  appeal 
equally  to  the  lay  mind  and  the  medical  man,  but  a  skilled 
advertiser  can  exploit  the  latter  as  easily  as  the  former. 
This  danger  became  acute  some  years  ago  m  America. 
I  quote  some  remarks  by  Dr.  G.  H.  Simmons  editor  of  the 
Journal  of  the  American  Medical  Association. 


and  secret  remedies,  and  allow  themselves  to  be  made,  as  a  medica 
man  declared  in  a  public  address,  ‘the  catspaw  and  fool  of  th 
fraternity  of  the  secret  remedy  j  and  that  there  are  medica 
men  who  prescribe  to  their  patients  remedies  of  this  class  c 
whose  composition  they  are  themselves  largely  ignorant.  \V 
had  evidence  in  two  cases  of  medical  men  acting  as  dnectoi 
of  companies  manufacturing  secret  remedies. 


“  It  has  become  a  recognized  fact  in  the  patent 
that  the  easiest  and  cheapest  way  of  reaching  the  public  is 
the  doctor  Let  me  quote  a  paragraph  that  appealed  in  renter  a 
JrX  an  advertising  journal  (about  1903)  1  the  words  are  those  of 
a patent  medicineman  and  they  are  not  directed  to  the  medical 
nrofession  ‘  But  the  patent  medicine  of  the  future  is  °ue  tnac 
wi?l  be  advertised  onlyPto  doctors.  Some  of  the  mjjt  P^Me 
remedies  of  the  present  time  are  of  this  class.  they  are  ca -  lea 
m- omdet a r v  remedies.  The  general  public  never  hears  of  them 
}  hrouffh  the  daily  press.  All  their  publicity  is  secured  through  the 
meXIl  press,  by  means  of  the  manufacturers’  literature  some- 
Hmes  aotten  out  in  the  form  of  a  medical  journal,  and  through 
simples  to  doctors.  .  .  .  The  original  bottle  is  given  to  the 
patient ;  he  sees  that  the  remedy  does  lnm  good,  and  when  he 
feels  a  trifle  run  down  again  he  goes  to  a  drug  store  and  y 
another  bottle  not  troubling  the  doctor.  He  meets  a  friend  on 
the  street  who  is  not  looking  well.  ‘  I  know  < exaetiy  how  you 
feel,’  he  says.  ‘  Now  just  go  and  buy  a  bottle  of  .  .  •  Best  tl  g 
in  the  world.  Mv  doctor  prescribed  it  lor  me,  so  it  isn  t  a  patent 
medicine.’  In  this  way  the  names  of  remedies  ad™rtised D°“etaS 
nhvsicians  set  abroad  to  the  general  public.  The  piopnetary 
medicine  of  the  future,  though,  will  be  advertised  throu^i  these 
channels’  The'  medical  papers  will  reap  the  harvest  and  tne 
physician  himself,  always  so  .loud  in  the  denunciation l  of  patent 
medicines,  will  be  the  most  important  medium  of  advertising  at 
the  command  of  the  proprietary  manufacturer.  , 

Dr.  Simmons  concludes  :  “  Have  you  ever  seen  an  arraignment 
of  this  evil  by  its  enemies  which  equals  this  cynical  statement  by 
its  friends?  ” 


The  evil  of  proprietary  medicines  developed  perhaps  to 
greater  extent  in  America  than  in  this  country. .  ihe  cv, 
first  became  obvious  about  1879,  and  early  in  this  cental 
the  position  was  defined  as  follows  by  Dr.  Simmons: 


Conditions  in  this  regard  had  become  60  disgraceful  .  . 
that  there  seemed  to  be  no  statement  too  silly ,  no  claun  too  e: 
travagant  and  no  falsehood  too  brazen  for  use  by  those  who  wioi 
the  advertising  literature  that  physicians  are  asked  to  read  an 
believe.  ...  In  brief  this  business,  the  annual  profits  of  wine 
run  into  millions,  has  grown  until  the  use  of  proprietary  medicun 
by  many  physicians  has  almost  displaced  the  use  01  the  lndividu, 
official  drug.  It  has  checked  advance  111  scientific  method' 
treatment,  inhibited  intelligent  clinical  observation  and  developc 
an  optimism  that  is  unwarranted  by  facts,  an  optimism  that 
more  fatal  than  the  most  radical  therapeutic  nihilism.  But  al.cn 
and  worse  than  all,  this  commercialized  materia  medica  Id 
blighted  our  literature  by  debauching  our  medical  journals  ai 
even  by  tainting  our  textbooks.” 


This  quotation  is,  I  think,  sufficient  to  show  that  there 
are  no  simple  rules  by  which  the  medical  profession  can 
protect  itself  against  exploitation. 

There  is,  as  I  have  said,  a  vast  range  of  proprietary 
medicines  varying  from  valuable  scientific  preparations, 
such  as  the  best  brands  of  organic  arsenical  preparations, 
down  to  the  lowest  form  of  quack  frauds.  The  law  is 
impotent,  and  medical  men  have  got  to  make  up  then 
minds  what  they  are  prepared  to  recognize  and  what  to 
reject.  Huge  commercial  interests  are  involved.  Obviously 
an  unscrupulous  manufacturer  will  consider  what  types  of 
chronic  diseases  are  particularly  refractory  to  treatment, 
and  choose  in  preference  those  which  are  painful  and  afflict 
well-to-do  patients.  Such  diseases  are,  of  course,  the 
despair  of  the  general  practitioner,  and  he  will  be  ready  to 
try  anything  that  can  possibly  be  of  benefit.  In  preparing 
the  remedy  the  manufacturer  will  probably  select  some  new 
scientific  discovery,  which  is  a  novelty  and  whose  powers 
are  still  undefined.  It  is  a  great  advantage  of  course  if 
the  substance  is  such  that  there  is  no  easy  method  of  test¬ 
ing  its  purity*  or  activity.  The  rest  is  easy — a  commercial 
interest  is  there  ready  to  boom  the  preparation  and  it  is 
nobody’s  business  to  check  the  statements  made. 

Obviously  the  general  practitioner — who  is  not  an  ana¬ 
lytical  chemist,  nor  an  experimental  pharmacologist,  nor  a 
secret  inquirv  agent- — has  no  means  of  testing  the  inlieient 
probability  o'f  a  new  remedy.  On  the  other  hand  the  ex¬ 
ploiters  of  a  new  remedy  have  the  power  of  money  behind 
them  to  promote  the  sales  and  profits. 

As  regards  the  attitude  of  medical  men  to  doubtful  pro¬ 
prietary  remedies  the  following  extracts  from  the  Select 
Committee  on  Patent  Medicines  are  of  interest: 


Para.  29.  “  With  regard  to  advertisements  in  the  medical  press, 
we  consider  that  adequate  censorship  has  not  in  all  cases  been 
exercised,  as  indeed  was  admitted  by  Dr.  Cox,  the  representative 
of  the  British  Medical  Association,  and  instances  to  this  effect 
will  be  found  in  the  evidence  we  received. 

Para.  47.  “.  .  .  We  have  learned  ...  to  our  great  surprise  that 
persons  of  influential  social  positions  and  small  means  will  sell 
’  lie  use  ot  their  names  to  advertise  secret  remedies ;  that  large  sums 
ot  money  aie  expended  in  canvassing  medical  men;  that  manv 
medical  men  give  testimonials  (with  the  use  of  their  medical 
qualifications,  but  without  the  use  of  their  names)  to  proprietary 


These  are  strong  words  and  picture  an  evil  somevln 
worse  than  any  that  we  have  in  this  countiy  to-day.  Tl 
evil  produced,  however,  a  reaction  in  America,  and  stej 
were  taken  to  check  it,  whereas  in  our  country  it  sti, 

flourishes  unchecked.  ’ 

The  American  Medical  Association  in  1905  appointed 
council  on  pharmacy  and  chemistry  composed  of  leaclii 
chemists,  pharmacologists,  and  clinicians.  These  examim 
all  proprietary  remedies  and  published  a  list  and  desen 
tion  of  all  such  remedies  as  conformed  to  certain  simp 
rules.  This  list  is  published  annually  under  the  title 
New  and  Non-official  Remedies,  while  rejected  substancj 
are  dealt  with  in  other  volumes." 

The  rules  of  the  Association  were  roughly  as  follows : 
The  drug  must  liot  be  of  secret  composition,  must  not 
advertised  directly  to  the'  public,  and  must  not  be  advertrs 
indirectly  to  the  public  by  means  of  literature  sent  wi 
the  bottle  stating  the  disease  it  is  intended  to  cure;  i 
name  must  not  suggest  therapeutic  claims,  no  unwi 
ranted,  exaggerated,  or  misleading  statements  _  as  to  t 
therapeutic  value  must  be  made,  and  no  article  is  accept 
which  is  useless  on  account  of  its  unscientific  composite 
Of  these  rules  the  last  two  are  obviously  largely  matt' 
of  opinion,  but  are  perhaps  the  most  important  of  all. 

The  American  medical  practitioner,  therefore,  who  is  < 
luded  by  specious  advertisements  into  recommendmg  soi 
useless  nostrum  has  only  himself  to  blame,  since  he  is  act  1 
against  the  considered  advice  of  a  body  of  expert  opinio  i 
In  other  countries  also  an  attempt  has.  been  made  to 
nil  some  machinery  to  judge  the  claims  of  advertisement 
proprietary  articles.  The  Medical  Journal  of  Austral  1 
for  example,  has  arranged  to  conduct  analyses  of  Austin  1 
proprietary  products  submitted  for  advertisement. 
Holland  the  Rijks-Instituut  voor  Pharmaco-therapeutr 
Onderzoek  has  conducted  a  series  of  analyses  on  pat* 
and  proprietary  preparations.7  In  the  case  of  the  la 
combined  chemical,  pharmacological,  and  clinical  tests  11: 
been  undertaken,  providing  very  valuable  information, 
this  country  valuable  work  has  been  done  by  the  Lancet 
publishing  chemical  analyses  of  proprietary  preparation.' 

Over  ten  years  ago  the  British  Medical  Association  « 
a  particularly  valuable  public  service  in  publishing 
two  excellent  volumes  Secret  lleinedics:  what  they  \ 
and  what  they  contain.  The  British  Medical  Associati 
moreover,  has  passed  a  series  of  resolutions  regarding  1 
parations  which  it  is  prepared  to  accept  for  advei 
ment.  The  most  important  regulations  exclude  adver 
ments  containing  any  demonstrated  false  statement,  < 
preparations  the  principal  ingredients  of  which  are  no  ■ 
closed  to  the  profession,  and  preparations  which  are  aa 

tised  elsewhere  in  a  misleading  or  objectionable  man ne  - 

The  British  Medical  Journal,  the  organ  of  the  A'so 
tion,  finds  it  necessary,  however,  to  print  below  its  m 
to  advertisements  the  statement,  “  It  must  bo  under 'L 
that  the  acceptance  by  the  British  Medica  -  ssu  1 
of  an  advertisement  does  not  imply  a  recommendai 
and  that  no  responsibility  is  accepted  with  regard I 
the  -accuracy  of  the  statements  therein  contained. 
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,'asuies  which  have  been  taken  in  England  are  of  value 
t  I  think  that  it  is  clear  from  what  I  have  said  that 
thing  short  of  an  organization  conducting  extensive 
emical  and  pharmacological  tests,  and  in  certain  cases 
m  clinical  tests,  is  sufficient  to  give  reliable  information 
the  really  important  point — namely,  whether  the  thera- 
atic  claims  made  for  a  proprietary  remedy  are  based  on 
isonably  satisfactory  evidence. 

‘American  experience  has  demonstrated  that  it  is  nos- 
le  to  provide  such  a  source  of  information,  and  that  it 
of  great  service  to  the  medical  profession,  but  it  has 
0  shoivn  that  the  work  is  difficult  and  expensive,  and  that 
effective  it  is  certain  to  arouse  furious  opposition  from 
;  vested  interests  it  injures. 

The  object  of  my  paper  is  to  convince  the  Section  of 
■  desirability— nay,  even  the  necessity— of  having  some 
;amzation  111  this  country  to  perform  a  similar  work. 


r 
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Tuberculosis  in  Lancashire 

lrnTVt  f«  igf  •  V  Dr*  G-  Lissailt  Cox,  central 
eiculosis  officer  for  Lancashire,  has  some  interesting 

!  U1<?*'  .  a.  a  chapter  on  the  distribution  of  pulmonary 
eiculosis  m  Lancashire  in  different  localities  and  iii 
e/  j  industries,  it  is  demonstrated  that  there  is  a 
■ked  difference  between  the  spinning  and  the  weaving 
nets  of  the  county.  Pulmonary  tuberculosis  is  much 
e  prevalent  in  the  male  population  of  the  former  (the 
■aim  district)  than  in  the  latter  (Blackburn  and 
me}).  Between  Blackburn  and  Burnley  themselves 
e  is  also  a  considerable  difference,  both  the  male  and 

iimela+im,PTU  atl0  n  °f,  BIackburn  being  remarkably 
me,  though  even  Burnley  has  rates  appreciably  below 

1  !e  p “e  whole  of  the  administrative  county  The 

tanation  suggested  for  the  difference  is  that  in  the 
nley  district  the  number  of  men  employed  in  mining 
quail-} mg  (4,836)  is  three  times  as  many  as  in  the 
'.burn  district,  while,  if  the  comparison  be  confined 
be  two  county  boroughs,  the  difference  is  fully  nine  to 
in  the  predominantly  rural  areas  of  Lancashire  the 
is  6b  per  cent,  below  the  county  average.  If  house 
mmodation  be  taken  as  the  criterion  it  is  found  that,  as 
to  be  expected,  overcrowding,  as  amongst  the  St.  Helens 

WT  ,’  t.le  ceutral  Lancashire  coal  miners,  and 
W  lanes  chemical  workers,  is  accompanied  by  a  heavier 
lculosis  mortality  than  where  living  conditions  are 
r  Another  tuberculosis  problem  dealt  with  relates 
contacts.  Of  1,626  “house  contacts”  examined  79 
i  diagnosed  as  definitely  tuberculous,  57  of  them  being 

'etnZ  CT+l  ^  v  22  non-Ptilmonary  ;  evidence  for  the 
i  ctness  of  the  diagnosis  is  submitted  in  the  report. 

16  „  e  patients  with  whom  the  contacts  lived  were 
3,  Kcafes  many  early  or  unsuspected  cases  were  dis- 
td  but  including  all  classes  of  patients  the  infection 
itacts  was  at  the  high  rate  of  48.6  per  1,000. 

|  •  J^sant  Cox  reports  on  a  third  question  of  constant 
Z~™e  Ta  ue  of  sanatorium  as  compared  with  home 
S’  ,ter  certam  necessary  explanations  of  his 
ncation  he  goes  on  to  analyse  3,948  histories  of 
no  began  treatment  during  the  five  years  1914-18 
onuitions  being  stated  as  at  the  end  of  1922.  Of  981 
j  onum  cases  and  728  non-sanatorium  cases  in  the 
and  intermediate  stages  with  negative  or  absent 

^  P,er,.Cennt-  of  the  former  and  42.6  per  cent,  of 
utei  had  died.  Next,  as  to  cases  of  positive  sputum, 

I  ;fi  sailatorium  patients  66.2  per  cent,  were  dead  by 
of  1922,  and  of  953  non-sanatorium  cases  84.8  per 
I  on  -1 1S  Pom^ed  that  both  for  sanatorium  and  home 
•  1  y  dlagnosis  is  very  important,  and  that  absent  or 
j  e  sputum  means  longer  capacity  for  work  and 
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the™hanC-^°fifo7iVal-  Cases  with  positive  sputum  in 

mv  otWs  Tl  haVe  a  hi-hcr  mortality  than 

any  others.  There  has  been  an  improvement  in  respect  of 

not^not-fi11!  I"  -1918,’-  18  per  cont-  of  the  fatal  cases  were 
not  notified  during  life;  in  1919,  16  per  cent,-  in  1920 

But  ^urT*' ;  I11  1921,  10  p0r  COut- ;  and  U1  1922,  8  per  cent! 
xi  o  ie^  a  (n.' C1  iate  still  can  be  achieved,  even  though 

w  l8  P  •  18  muth„  better  than  in  various  other  places, 

where  omissions  range  from  12  to  41  per  cent. 


Health  of  Liverpool. 

1  be  city  of  Liverpool  covers  an  area  of  33  square  miles, 

823  095  t  ieTL1Ulu?e+7  1922  fhe.  Population  was  estimated  at 
823, 095  The  birth  rate  during  1922  was  26.1  per  1  000 

the  death  rate  from  all  causes  14.6  per  1,000  and  infant 

rrt“ht4  rat4 14:3* pci;  i-oco  birth-  mo  w.“,r 

10  000  wnT  dlS1tnct’  there  is  a  population  of  about 

S  Was.fs  low  as  15:8  per  1,000,  but  in  the  Scotland 
distnct,  with  a  population  of  46,000,  it  was  37.2.  The 


.1  „ii  .  .  .  ,  A  ±  -t  ID  VV  clb  Of  .L,  1110 

death  rate  in  these  two  districts  was  respectively  9.8  and 

tii  o7.i  nnn  *!ld 


tmn  of  36,000,  it  was  as  high  as  23  per  1,000.  There  is 
vv  u  dl®Parity  as  regards  the  infant  mortality.  In 
TUolton  this  rate  was  equal  to  53  per  1,000  births,  in  the 
Scotland  district  120,  and  in  Exchange  133  per  1,0C0  In 
the  preface  to  his  report  Dr.  E.  W.  Hope  expresses  the 
opinion  that  the  infant  mortality  rate  is  always  the  index 
of  the  sanitary  condition  of  an  area.  There  would  appear, 
therefore,  to  be  plenty  of  work  still  to  be  done  by  the 
sanitary  authority  in  the  worst  parts  of  Liverpool.  Few 
1  any  local  authorities  have  paid  more  sustained  attention 
to  the  housing  of  the  working  classes  than  the  Corporation 

0i  Llrn7n°°, L  Dlmng  the  past  three  3’ears  it  has  erected 
ovei  5,000  houses,  and  500  bungalows  have  been  converted 

from  army  huts;  but  there  are  still  several  thousand 
applications  for  houses  from  persons  housed  under  bad 
conditions  but  who  are  well  able  to  pay  reasonable  rents  for 
accommodation  if  it  could  be  found.  Referring  to  those 
families  who  live  111  one  room  Dr.  Hope  considers  that 
such  conditions  are  gravely  prejudicial  to  the  public  health 
and  welfare  of  the  city.  There  is,  he  says,  an  increased 
demand  upon  the  hospitals  for  treatment  of  minor  ailments 
which  under  ordinary  conditions  could  be  dealt  with  at 
home,  and  requests  for  admission  to  maternity  hospitals  01- 
liomes  increase  for  the  same  reason.  The  risk  of  the  spread 
of  tuberculosis  is  accentuated,  and  many  instances  occur  in 
which  persons,  after  leaving  a  sanatorium,  quickly  relapse 
into  their  former  condition  on  returning  to  their  over¬ 
crowded  rooms. 

The  great  increase  during  recent  years  in  the  population 
maay  larse  towns  contiguous  to  each  other  has  led  to 
difficulties  in  administration  and  in  some  cases  to  avoidable 
expenditure.  Within  the  past  two  years  an  attempt  has 
been  made  by  the  Merseyside  county  boroughs  of  Liverpool, 
Bootle,  Birkenhead,  and  Wallasey  to  overcome  these  diffi¬ 
culties  by  some  scheme  of  co-operation.  Pending  general 
agreement  on  a  large  scale  by  the  councils  concerned  the 
medical  officers  of  health  have  agreed  that  in  the  event  of 
any  disease  scheduled  under  international  agreement  arising 
m  any  part  of  the  area  of  their  administration,  the  fact 
should  be  forthwith  reported  to  the  port  medical  officer  for 
communication  to  the  consular  body  or  bodies.  It  was  also 
agieed  that  in  the  event  of  such  outbreak  assuming  grave 
piopoitions  the  medical  officer  of  health  of  the  area,  in 
which  the  case  arose  should  011  request  be  entitled  to  assis¬ 
tance  from  the  staff  of  any  other  of  the  riparian 
authorities. 

The  conditions  under  which  animals  are  slaughtered  in 
Liverpool  are  anything  but  satisfactory.  The  17  private 
slaughterhouses  are  said  to  be  well  conducted  and  kept  in 
good  condition,  but  many  of  them  are  situated  in  cramped 
and  congested  positions,  and  are  not  suitable  for  the 
purpose  to  which  they  are  put.  The  central  abattoir,  which 
covers  an  area  of  seven  and  a  half  acres,  is  in  such  an  un¬ 
suitable  position  and  the  buildings  are  so  congested  that 
Dr.  Hope  strongly  urges  the  erection  of  a  modern  abattoir 
and  meat  market  in  keeping  with  other  branches  of  public 
health  work  in  the  city.  He  compares  by  means  of  excel¬ 
lent  photographic  illustrations  the  modern  slaughterhouse 
in  Edinburgh  with  the  Liverpool  buildings.  If  the  Liverpool 
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corporation  is  to  maintain  its  reputation  as  a  progressive 
health  authority  it  cannot  afford  to  ignore  the  well  timed 
advice  of  the  medical  officer  of  health. 

Manchester  and  Salford  Hospitals  Shilling  Fund. 

The  Duke  and  Duchess  of  York  recently  visited 
Manchester  to  receive  a  cheque  representing  the  total 
amount  subscribed  to  the  Lord  Mayor’s  Shilling  Hospital 
Fund.  When  Councillor  Cundiff  took  office  as  Lord  Mayor 
he  had  a  return  made  from  thirteen  Manchester  and 
Salford  hospitals  and  found  that  their  finances  were  in  a 
very  serious  condition.  He  opened  a  shilling  fund  hoping 
to  get  two  million  shillings,  and,  organized  by  Mr. 
Mathewson  Watson,  £73,000,  or  1,466,000  shillings,  had  been 
subscribed  by  three-quarters  of  a  million  subscribers.  The 
amount  was  the  largest  ever  raised  for  a  charity  in 
Manchester,  and  the  sum  was  sufficient  to  liquidate  all  the 
debts  of  the  Manchester  and  Salford  hospitals. 

Medical  Mayors. 

The  following  are  among  the  medical  men  elected  mayors, 
on  November  9th:  Alderman  Dr.  W.  J.  Caie  (Bury  St. 
Edmunds),  Dr.  H.  J.  Campbell  (Dartmouth),  Dr.  J.  W. 
Clegg  (Burnley)  re-elected,  Dr.  W.  I.  Fern  (Congleton), 
Dr.  O.  Wvnue  Griffith  (Pwllheli),  Dr.  H.  Jackson  (IV  ands- 
worth)  re-elect  ml ,  Dr.  W.  G.  Mortimer  (South  Holton), 
Dr.  J.  T.  T.  Ramsay,  J.P.  (Blackburn),  re-elected,  Dr.  J. 
Rodley  (Rochdale),  Dr.T.B.  Scott  (Bournemouth),  Dr.  J.  R. 
Staddon  (Ipswich),  Dr.  Robert  Turner  (Bootle). 


Edinburgh  Royal  Infirmary  Waiting  List. 

At  a  recent  meeting  of  the  managers  of  Edinburgh  Royal 
Infirmary  it  was  reported  that  1,765  cases  were  awaiting 
admission  to  the  institution  at  November  1st.  This  is  said 
to  be  the  largest  number  ever  recorded,  and  means  virtually 
that  two  patients  were  waiting  for  the  evacuation  of  each 
occupied  bed.  The  statements  about  waiting  lists  at 
general  hospitals,  when  made  in  the  usual  form,  are  some¬ 
what  misleading.  A  patient  whose  admission  is  not  a 
matter  of  urgency  must  frequently  in  a  busy  general 
hospital  wait  for  a  few  days,  or  it  may  he  a  week  or  two, 
before  place  can  be  found  for  him  in  the  wards.  Yet  the 
protracted  retention  of  names  on  a  waiting  list  for  several 
weeks  or  months  is  often  merely  a  convenient  method,  not 
admitting  of  argument,  of  expressing  the  opinion  that  the 
cases  in  question  are  unsuitable  for  treatment  in  the  wards. 
When  all  allowance  is  made,  however,  it  cannot  be  doubted 
that  in  the  case  of  hospitals  where  large  waiting  lists  are 
a  constant  feature  it  is  likely  that  a  certain  proportion  of 
the  patients  would  be  benefited  by  speedier  admission,  and 
that  some  may  be  adversely  affected  by  prolonged  delay. 
Much  might  be  done  both  in  the  direction  of  reducing  the 
numbers  of  waiting  patients  and  of  accelerating  the  de¬ 
parture  of  milder  cases  under  treatment  in  hospital  by  the 
appointment  of  almoners  or  similar  officials  to  investigate 
the  circumstances  of  those  who  enjoy  the  benefits  of  the 
large  hospitals. 


Dean  Inge  in  Edinburgh. 

Lord  Sands  was  in  the  chair  at  the  inaugural  address 
for  the  session  of  the  Philosophical  Institution  of  Edinburgh 
delivered  in  the  United  Free  Church  Assembly  Hall, 
Edinburgh,  on  November  8th,  by  the  Dean  of  St.  Paul’s, 
who  spoke  on  national  decay  and  regeneration.  Dr.  Inge 
said  that  in  spite  of  all  that  historians  had  written  the 
problem  of  the  fate  of  nations  remained  very  obscure. 
Civilization  brought  with  it  an  arrest  in  human  evolution. 
I11  the  early  stages  of  civilization,  what  might  be  called 
barbarism  or  the  higher  savagery,  a  considerable  selection 
in  favour  of  higher  types  had  usually  taken  place.  Until 
quite  recent  times  the  most  vigorous  and  successful  classes 
probably  supplied  more  than  their  share  of  the  next  genera¬ 
tion.  1  here  had  always  been  in  England  a  large  class  of 
su  until,  itfrcjais,  and  wastrels,  but  tbe  enormous  death 
rate  of  the  towns  kept  them  down  and  thev  were  not 
subsidized  and  encouraged  to  multiply  as  they  were  to-dav. 


The  most  important  fact  of  the  nineteenth  century  hr 
been  the  prodigious  increase  of  wealth  and  of  populatioi 
Natural  selection  had  been  almost  entirely  suspended,  and 
population  grew  up  with  no  traditions,  social  or  religion 
This  was  a  totally  new  phenomenon  in  history.  One  kind  1 
natural  selection  was  favoured  by  modern  life — that  again 
disease.  The  modern  man  might  be  physically  a  po< 
creature,  but  he  had  developed  a  new  power  of  resistii 
microbes.  Non-mierobic  diseases  had  increased,  since  peop 
must  die  of  something.  Thus  cancer  had  trebled  at 
diabetes  had  doubled  the  number  of  their  victims.  T 
expectation  of  life  after  55  or  60  was  stationary,  thou, 
the  general  death  rate  was  little  more  than  half  what  it  w 
sixty  years  ago.  This  was  partly  due  to  sanitation  ai 
medical  skill,  but  partly  also  to  increased  adaptation 
town  life.  It  had  created  the  menacing  problem  of  ovc 
population,  with  a  million  unemployed  to  feed  out  of  t 
taxes.  The  decline  in  the  birth  rate  from  36  in  1878 
20  in  1922  had  prevented  a  social  revolution  and  the  dea 
of  many  millions  by  famine,  but  it  was  in  itself  dangers 
because  it  was  steadily  impairing  the  quality  of  the  pedj 
who  were  breeding  from  the  bottom  and  dying  off  at  t 
top.  It  was  a  bad  symptom  that  the  lowest  birth  rat 
were  those  of  doctors,  ministers  of  religion,  and  teaehei 
There  would  be  less  ground  for  alarm  if  the  skilled  voi 
man  was  filling  the  cradle,  but  it  was  the  slum  dweller,  t 
subman,  and  the  untaxed  dole-receiver  who  was  the  fath 
of  the  next  generation.  The  highest  birth  rate  of  all  w 
that  of  the  feeble-minded.  The  only  healthy  class  wliij 
had  a  high  birth  rate  was  that  of  the  miners.  In  in< 
eating  tendencies  to  regeneration  the  lecturer  express 
the  view  that  the  antisocial  attitude  of  the  labour  organic 
tious  was  not  likely  to  be  permanent.  As  this  class  came 
exercise  more  power  it  would  develop  more  sense  of  resp< 
sibility.  The  orgy  of  wastefulness  which  at  present  cripp! 
the  national  resources  was  the  natural  result  of  a  syst 
under  which  one  class  levied  the  taxes  and  another  p; 
them.  When  the  masses  realized  that  it  was  not  to  th 
interest  to  fill  the  island  with  degenerates  and  unemplt 
ables  there  might  be  a  great  change  in  public  poli 
There  was  no  reason  in  the  nature  of  things  "In  the  vvo 
ing  population  should  be  revolutionaries  or  enemies 
science,  nor  was  there  any  reason  why  science  and  ideali 
should  dislike  and  distrust  each  other. 


Iwlanii. 


Queen’s  University  Club,  London. 

A  large  informal  meeting  of  students  and  graduates  of 
Queen’s  College  and  Queen’s  University,  Belfast,  was  h 
at  the  Hotel  Belgravia,  Victoria,  S.W.,  on  Thural 
October  18th.  It  was  unanimously  decided  that  a  Quee 
University  Club,  London,  be  formed,  and  a  committc  t  ' 
appointed  to  draw  up  rules  and  to  arrange  for  anot 
meeting  at  as  early  a  date  as  possible.  The  first  ann 
dinner  dance  of  the  club,  which  is  being  preceded  by  a  sli 
business  meeting  of  members,  will  be  held  at  the  Criter 
Restaurant  on  Thursday,  December  13th.  Graduates  t 
former  students  wishing  to  become  members  or  to  rece 
invitations  are  requested  to  communicate  with  the  honor 
treasurer,  Mr.  R.  A.  Kerr,  17,  Wimpole  Street,  V., 
the  honorary  secretary,  Mr.  W.  McK.  H.  McCulla 
152,  Harley  Street,  W. 

Death  of  Dr.  Wallace  Beatty. 

We  regret  to  announce  the  death  of  Dr.  Wallace  Beal 
which  occurred  on  November  8th  at  his  residence, 
Merrion  Square,  Dublin,  after  a  very  brief  illness  < 
a  few  days  earlier  he  was  engaged  in  his  medical  out 
a  heart  attack,  complicated  by  influenza,  was  the  immedi 
cause  of  death.  He  was  one  of  the  leading  members  ot 
profession  in  Ireland,  a  most  painstaking  and  skilful  pi 
titioner,  and  one  of  the  most  lovable  of  men.  -  s  < 
pln-sician  of  the  Adelaide  Hospital,  where  lie  succeeded 
late  Dr.  Little,  he  enjoyed  the  respect  and  esteem  or 
medical  and  nursing  staffs  and  of  his  patients.  r-  J 
was  born  in  1853.  He  received  his  earlier  education  at 
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oval  School,  Dungannon ;  in  1872,  when  he  entered  Trinity 
jllege,  Dublin,  he  obtained  the  second  place.  His  college 
iieei  was  brilliant;  he  obtained  a  Royal  Scholarship  in 
72,  a  Classical  Scholarship  in  1875,  and  a  Medical  Scholar- 
ip  in  1877.  His  professional  education  was  conducted 
the  School  of  Physic,  and  the  Adelaide,  Rotunda,  and 
Mark’s  Hospitals.  In  1876  he  graduated  B.A.,  in 
79  M.B.  and  B.C'h.  In  1885  he  obtained  the  Licence  of 
c  College  of  Physicians,  in  1886  the  Membership,  and  in 
87  the  Fellowship.  He  was  house-surgeon  to  St.  Mark’s 
ospital,  medical  officer  to  the  Dublin  Throat  and  Ear 
ospital,  and  demonstrator  of  anatomy  in  the  Carmichael 
illege,  in  which  he  was  later  lecturer  on  pathology  and 
?dicine.  In  addition  to  his  other  appointments  he  was 
norary  professor  of  dermatology  in  Trinity  College.  Dr. 
atty  was  the  author  of  several  papers  which  he  read 
tore  the  Royal  Academy  of  Medicine.  These  dealt  with 
0  pathology  of  lead  poisoning,  the  action  of  mercury  in 
oases  of  the  heart,  and  with  other  subjects  of  purely 
:dical  interest.  Quite  recently  he  published  a  valuable 
rk  on  skin  diseases.  Dr.  Beatty  married,  in  1888,  a 
ughter  of  Dr.  Samuel  Edge,  of  Granstown  House,  Queen’s 
unty.  Of  this  marriage  there  were  five  sons.  One,  Eric, 
ved  in  the  Royal  Dublin  Fusiliers,  and  was  killed  in  the 
r.  Two  other  sons  also  served  in  the  war — one  in  the 
yal  Dublin  Fusiliers  and  the  other  in  the  Artillery, 
other  son  entered  the  Indian  Civil  Service. 


Administration  of  the  Medical  Charities  Acts 
in  County  Mayo. 

\  subcommittee  of  the  Castlebar  District  Council, 
pointed  to  consider  the  changes  made  by  the  Local 
!  vernment  Department  with  regard  to  the  administration 
the  Medical  Charities  Acts  on  a  county  basis,  has  made 
■eport  from  which  the  following  are  extracts : 


"e  are  of  opinion  that  medical  charities  services  should  be 
nnistered  by  the  Rural  District  Council,  and  all  the  appoint- 
lts  thereunder  made  by  the  District  Council,  subject  to  the 
roval  of  the  County  Board  of  health.  In  like  manner  outdoor 
ef  should  be  administered  by  the  Rural  District  Council 
the  funds  for  these  two  services  should  be,  as  heretofore’ 
nion  charge,  and  estimated  and  provided  for  by  the  Rural 
fcnct  Council.  The  making  of  these  charges  county-at-large 
iges  is  not  a  step,  in  our  opinion,  calculated  to  guarantee 
lomy,  and  the  administration  of  these  services  by  local  coun¬ 
t's,  conversant  with  all  the  local  circumstances,  is  a  guarantee 
;  thei'e  will  be  proper  supervision  and  careful  spending  of  the 
s  collected  from  the  people  of  the  district  concerned.  As 
uds  boarded-out  and  hired-out  children’s  services  we  also 
k  these  services  should  be  placed  with  the  Rural  District 
ncil.  During  the  period  the  above  three  services— Medical 
nties,  Outdoor  Relief,  and  Boarded-out  and  Hired-out 
dlel?77' ^ere  temporarily  discharged  by  the  District  Council  on 
!  abolition .  of  the  Castlebar  Board  of  Guardians,  matters  were 
!  lucted  with  efficiency  and  economy,  resulting  in  general  satis- 
ion  to  tne  ratepaying  public. 


Cormpottihurr. 


lE-PARTUM  HAEMORRHAGE  AND  ECLAMPSIA. 
[R>  The  letters  of  Dr.  Johnstone  (October  27th,  p  784) 
of  Dr.  Paramore  (November  10th,  p.  900)  raise  some 
its  of  interest.  As  Dr.  Johnstone  points  out,  the  associa- 
°t  edainpsm  with  placenta  praevia,  if  established,  sup- 

001  ^ 011  tJl*s  toxaemia  which  I  advanced  in  1914. 
J41  Miller  and  I  published  a  series  of  cases  exhibiting 
association,  and  Miller  has  since  collated  49  cases 
placenta  praevia  with  albuminuria  in  37  per  cent, 
eclampsia  in  3.  The  evidence  is  therefore  strong, 
acenta  praevia  is  thus  brought  into  line  with  the 
ental  separation  of  accidental  haepiorrhage  in  which 
emia  is  common.  The  evidence  of  placenta  praevia, 
Bover,  throws  on  the  problem  a  clearer  light  than  has 
erto  been  available,  for  here  the  detachment  of  the 
enta,  to  which  the  toxaemia  is  intimately  related,  is 
ntiy  mechanical  in  origin  and  is,  in  point  of  fact,  usually 
o  the  tearing  away  of  the  placenta  from  its  moorings 
"e  stretching  incidental  to  normal  labour, 
lore  the  normally  situated  placenta  is  detached  the 
“a. is  invariably  intense  and  often  eclamptic  if  the 
■  ^  !s  retained  in  the  womb  for  some  time  (concealed 
rental  haemorrhage),  whereas  if  the  detachment  is 
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n  •  °  vr -ii  qill,ck  y  ky  extrusion  toxaemia  is  slight  or  absent. 

1.  filler  has  noted  the  same  striking  facts  in  placenta 
piaevia,  and  111  Dr.  Bradshaw’s  record,  which  originated  this 
correspondence,  the  same  sequence  is  present. 

10  ody  of  facts  can,  I  believe,  be  adequately  explained 
on  y  on  the  view  that  the  poisons  are  generated  rapidly  in 
t  io  devitalized  and  disintegrating  placenta  and  gain  an 
immediate  and  easy  entrance  to  the  maternal  system  via 
the  circulation  of  the  adjacent  healthy  organ. 

Dr.  Paramore  challenges  this  view  in  his  interesting  letter 
with  arguments  to  one  or  two  of  which  alone  space  will 
permit  me  to  reply.  While  recognizing  the  importance  of 
the  severity  of  the  toxaemia  in  concealed  accidental  haemor¬ 
rhage,  lie  thinks  that  the  distension  of  the  womb  by  the 
accumulating  blood  causes  toxaemia  by  pressing  on  the 
kidneys  and  other  abdominal  organs.  This  view  is  disproved 
by  the  fact  that  there  may  be  intense  toxaemia  where  the 
concealed  clot  is  no  bigger  than  an  apple,  apart  from  the 
tact  that  the  acute  and  often  extreme  distensions  of  general 
medical  and  surgical  practice  are  never  associated  with 
eclampsia.  Even  if  such  an  explanation  were  available  in 
accidental  haemorrhage  it  is  surely  inapplicable  to  placenta 
praevia.  Here  Dr.  Paramore  imperfectly  shelters  his  pre¬ 
judice  under  the  statements  that  “  it  is  not  surprising  that  a 
multiparous  woman  with  a  placenta  praevia  should  come  to 
pass  albumin  in  her  urine;  multiparous  women  are  usually 
older  than  primigravidae  and  their  kidneys  cannot  be 
expected  to  be  as  sound.”  The  scientific  insufficiency  of  this 
evidence  is  apparent. 

If  anything  is  clear  it  is  that  in  the  eclampsia  both  of  acci¬ 
dental  haemorrhage  and  of  placenta  praevia  there  must  be 
some  common  factor.  There  is  such  an  obvious  common 
factor  in  a  mass  of  devitalized  placenta  disintegrating  in 
the  womb.  & 

.  Tf  it  is  established  that  in  placenta  praevia  the  sequence 
is  mechanical  separation,  then  disintegration  of  the 
placenta,  then  eclampsia,  the  argument  which  led  me  to 
trace  the  same  sequence  in  accidental  haemorrhage  gathers 
added  volume.  Albuminuria  and  eclampsia  are,  I  believe, 
the  disease  of  pregnancy  because  the  large  placental  organ’ 
dependent  as  it  is  on  a  rapidly  improvised  and  vulnerable 
blood  supply,  is  peculiarly  exposed  to  damage  and  death 
by  factors  that  may  be  purely  mechanical  in  nature.  What 
these  factors  are  in  the  ordinary  case  is  still  matter  for 
conjecture.  That  they  undoubtedly  operate  by  causing 
placental  death  is  proved  by  finding  that  in  a  case  of 
eclampsia  (and  the  same  applies  to  accidental  haemorrhage 
and  placenta  praevia),  where  a  sufficient  time  elapses 
before  labour,  massive  necrosis  is  invariably  present. 

M  here  early  labour  takes  place  this  necrosis  is  not  reco°- 
nizable.  These  findings  point  to  the  view  that  the  poisons 
are  produced  during  the  early  disintegration  of  the  dying 
organ. 

I  have  elsewhere  shown  that  in  accidental  haemorrhage 
there  may  be  indisputable  eviden.ee  of  venous  blockage. 

In  one  such  case  that  died  of  eclampsia  the  uterine  wall 
supplied  by  the  ovarian  vessels  on  one  side  was  in  a  state 
of  acute  strangulation.  In  the  placenta  the  changes 
characteristic  of  necrosis  were  found  involving  nearly  half 
the  organ  where  it  had  been  uplifted  by  the  retroplacental 
clot. — I  am,  etc., 

Edinburgh,  Nov.  11th.  JaMES  YOUNG. 


CARBON  MONOXIDE  A  PREDISPOSING  CAUSE 
OF  PULMONARY  TUBERCULOSIS. 

Sir, — Dr.  Hazleton’s  article  (October  27th,  p.  763)  is  of 
much  interest  to  me  because,  as  a  member  of  the  Maccles¬ 
field  Town  Council,  I  have  been  endeavouring  recently  to 
draw  the  attention  of  our  local  authority  to  the  danger  to 
public  health  of  gas  leakages,  especially  where  the  mon¬ 
oxide  content  is  high.  In  this  town  the  percentage  is  18. 
I  am  informed  that  in  some  places  it  is  more — for  example, 
22  per  cent,  in  Oldham.  Macclesfield  is  an  old  town,  and 
I  am  well  familiar  with  the  circumstance  that  faulty  fittings 
and  escapes  from  small  pipes,  and  even  from  mains,  are 
not  unknown. 

I  placed  much  medical  evidence  before  the  public,  both 
in  and  outside  the  council,  feeling  impelled  to  do  this  by  the 
fact  that  I  have  had  three  cases  in  my  practice  this  year 
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which  appeared  to  me  to  he  examples  of  slight  monoxide 
poisoning. 

The  chief  result  of  my  remarks  was  a  somewhat  strongly 
worded  article  in  the  Gas  Journal  of  August  22nd,  1923, 
which  used  no  argument,  but  honoured  me  by  devoting  a 
column  and  a  half  explaining  to  its  readers  that  I  really 
knew  nothing  of  the  subject,  the  headline  being  “  The  Laird 
and  the  carbon  monoxide  bee.” 

I  was  well  on  the  way  to  arousing  local  public  atten¬ 
tion  to  the  desirability  of  having  as  small  a  monoxide  per¬ 
centage  as  possible  in  our  town’s  supply  when  I  was  faced 
with  a  statement  from  Dr.  Leonard  Hill,  which  apparently 
had  been  procured  specially  to  meet  my  criticisms,  to  the 
effect  that  “  the  belief  that  health  can  be  damaged  by  the 
continued  inhalation  of  very  small  leaks  of  coal  gas  is, 
then,  wholly  an  unfounded  one.” 

As  this  statement  seems  quite  a  reversal  of  the  ideas  of 
Dr.  Hazleton  and  many  others,  I  think  it  would  be  in  the 
public  interest  if  steps  were  taken  to  issue  an  authoritative 
statement  as  to  whether  continued  inhalation  of  minute 
quantities  of  coal  gas  is  hurtful  to  the  human  organism  or 
not,  taking  into  account  the  length  of  time  of  inhalation 
and  the  percentage  of  CO  in  the  gas.  I  should  also  like 
to  know  if  CO  is  a  cumulative  poison  or  not.  I  was  taught 
when  a  student  that  it  was,  but  Dr.  Leonard  Hill  seems  to 
cast  doubt  on  this  point. — I  am,  etc., 

John  N.  Laird,  M.A.,  M.D.,  D.P.H. 

Macclesfield,  Nov.  11th.  _ 


LABYRINTH  DEAFNESS. 

Sir, — In  the  British  Medical  Journal  of  November 
10th  (p.  867)  Dr.  Dan  McKenzie,  discussing  the  presence 
of  the  signs  of  nerve  deafness  in  cases  where  only  simple 
lesions  of  the  conducting  apparatus  are  to  be  found,  says : 


“  As  to  the  manner  in  which  simple  lesions  of  the  conducting 
apparatus  unaccompanied  by  cochlear  changes  may  induce  the 
phenomena  we  usually  associate,  and  with  reason,  with  cochlear 
and  other  diseases  I  am  ignorant.  Here  we  come  upon  one  of  the 
gaps  in  our  knowledge.” 


As  this  is  a  gap  which  I  believe  I  am  able  to  fill  I  feel 
justified  in  asking  you  to  insert  a  brief  account  of  my  own 
explanation  of  this  problem,  which  I  have  now  been  investi¬ 
gating  for  many  years,  and  have  not  hitherto  published. 

Any  irritation,  overstimulation,  or  infection  produces 
an  immediate  vascular  congestion  of  the  middle  ear. 
A  familiar  example  is  the  intense  flushing  of  the  tympanic 
membrane  after  syringing.  Considering  the  vascular 
supply  of  the  ear,  it  is  obvious  that  any  dilatation  of  its 
blood  vessels  cannot  be  confined  to  those  of  the  conducting 
apparatus  alone.  The  blood  vessels  of  the  labyrinth  must 
also  dilate.  The  perilymph  in  the  bony  labyrinth  com¬ 
municates  with  the  cerebro-spinal  fluid  in  the  subarachnoid 
space  by  means  of  the  aqueduct  of  the  cochlea.  Through 
this  aqueduct  runs  also  a  small  blood  vessel.  The  calibre 
of  the  aqueduct  differs  within  wide  limits  in  different 
individuals.  In  some  it  is  a  mere  capillary  tube.  Any 
dilatation,  therefore^  of  the  vein  which  passes  through  it 
will  tend  to  narrow  the  passage  available  for  the  flow  of 
perilymph,  and  in  individuals  in  whom  the  tube  is  of 
capillary  size  will  entirely  occlude  it,  thus  producing  a 
glaucoma  of  the  labyrinth  with  its  accompanying  tuning- 
fork  signs  of  labyrinthine  deafness,  though  the  lesion  is 
entirely  confined  to  the  conducting  apparatus.  The 
endolymph  in  the  membranous  labyrinth  is  affected  in 
exactly  the  same  way  as  the  perilymph  in  the  bony  laby¬ 
rinth,  for  the  aqueduct  of  the  vestibule  through  which  the 
minute  ductus  endolymphaticus  enters  the  cranial  cavity  to 
end  in  the  sacculus  endolymphaticus  is  also  traversed  by  a 
blood  vessel,  which  by  its  dilatation  shuts  off  the  mem¬ 
branous  labyrinth  from  its  minute  safety  valve,  the  afore 
mentioned  sacculus  endolymphaticus.  The  facts  explain 
the  occurrence  of  labyrinthine  signs  in  some  cases  of  middle- 
ear  deafness  and  not  in  others.  The  patient  with  a  large 
size  perilymph  exit  from  the  bony  labyrinth  does  not  suffer 
its  occlusion  by  the  vascular  congestion  which  accompanies 
middle-ear  disease,  and  therefore  presents  no  signs  of  nerve 

deafness  if  his  conducting  apparatus  is  alone  at  fault.- 
1  am,  etc., 


E„  and  Th,...  CUM*  1**.!*^,?^..®"’“. 


10th. 


VACCINATION  PROPAGANDA 
Sir, — I  am  indebted  to  you  for  pointing  out  (Novembe 
3rd,  p.  826)  that  the  165  deaths  from  vaccination  durin 
the  period  1906-20,  referred  to  in  my  article  (Britisi 
Medical  Journal,  September  29th)  include  deaths  froi 
sepsis  or  erysipelas  following  vaccination,  and  I  regret  t  lia' 
inadvertently  I  gave  the  opposite  impression. 

The  Registrar-General’s  present  practice,  as  explain e 
by  you,  of  classifying  deaths  from  sepsis  or  erysipela 
following  vaccination  (and  presumably  arising  as  th 
indirect  result  of  vaccination)  under  the  head  of  thos 
diseases  instead  of,  as  formerly,  under  the  head  of  Otho 
effects  of  vaccination,”  is,  in  my  opinion,  to  be  regretted 
It  may  be  more  “  consistent/’  but  it  is  certainly  open  1 
the  serious  objection  that  it  rather  tends  to  obscure  th 
real  loss  of  life  due  to  vaccination,  in  spite  of  the  lai 
that  in  the  text,  in  a  separate  volume,  the  other  death 
are  mentioned.  It  is  common  knowledge  that  the  majoi  it 
of  the  deaths  due  to  vaccination  result  from  some  form  c 
superadded  bacterial  infection  wdiich  has  gained  access  t 
the  system  through  the  vaccination  wound,  eithei  at  th 
time  of  the  operation  or  subsequently,  rather  than  froi 
simple  vaccinia.  And,  after  all,  the  consideration  wliic 
should  weigh  with  us  in  considering  the  arguments  foi  an 
against  infant  vaccination,  and  the  one  which  certain! 
weighs  with  the  bereaved  parents,  is,  V  ould  this  c  hil 
have  contracted  erysipelas,  septic  poisoning,  etc.,  froi 
which  it  died,  if  it  had  never  been  vaccinated?^” 

You  next  criticize  my  statement  that  “  we  ”  (implyin 
the  medical  profession)  “  opposed  the  conscience  clause  f. 
all  we  were  worth.”  I  admit  that  I  ought  to^  have  nuu 


it  clear  that  I  included  under  the  term  “  eonscioiu 


clause  ”  the  clause  as  modified  by  the  Act  of  1907.  Bi 
I  think  that  a  majority  of  the  medical  profession  wei 
strongly  opposed  even  to  the  original  conscience  claus<j 
and  honestly  believed  that  it  was  a  letiogiade  an 
dangerous  step.  Subject  to  the  qualification  I  haie  me 
tioned  my  statement  that  a  serious  decrease  in  vaccinatio^ 
followed  is,  of  course,  correct.  Lastly,  you  say. 


“  Most  fortunately  for  the  public  welfare  the  type  of  small-p 
in  this  country  has  commonly  in  recent  years  been  mild,  this  ii 
done  much  to  avert  the  punishment  which  would  have  follow, 
the  neglect  of  vaccination  had  the  European  variety  of  the  disea 
continued  to  prevail.” 


I  wish  to  suggest  that  th©  fact  that  the  sevt. 
(European  or  Asiatic)  variety  of  small-pox  (and  it  w. 
against  this  type  that  compulsory  infant  vaccination  w; 
originally  enacted)  has  not  continued  to  prevail  is  no  me. 
accident,  but  that  it  is  the  result  of  the  greatly  improvt 
preventive  measures  which  are  now  so  actively  adopte 
whenever  the  disease  breaks  out,  and  in  spite  of  tl 
neglect  of  infant  vaccination.  Again  and  again  dune 
the  past  nineteen  years  has  the  severe  type  of  the  disea 
been  introduced  into  this  country,  often  under  circun 
stances,  such  as  failure  to  recognize  the  first  cases,  win. 
seemed  highly  conducive  to  its  spread.  The  outbreaks  1 
the  East  End  of  London,  notably  in  Mile  End  in  1911  ar 
in  Poplar  and  Stepney  last  year,  are  instances  in  pom 
Yet  the  disease  has  practically  always  been  stamped  01 
without  its  attaining  serious  epidemic  proportions.  J 
his  last  annual  report  for  the  County  of  London  Sir  \N  iH>a 
Hamer  draws  a  contrast  between  the  experience  of  Londc 
last  year  and  the  experience  in  1901.  He  writes: 

»  In  1901  .  .  .  the  defence  was  not  sufficiently  strong  and  t 
disease  gained  foothold  and  spread  with  rapidity.  During  that  a 
the  following  year  nearly  10,000  cases  occurred.  .  .  .  R 
here  to  note  the  defects  of  organization  against .  small-pox  whi 
permitted  the  disease  to  penetrate  London  during  MOL  jJJ* 
defects  centred  mainly  round  one  factor,  namely,  the  - 
dffl<2lty  “SS  »  identifying.  m.»j  cases  ot  t 

disease.  .  .  .  In  consequence  many  cases  highly  infectious, 
mained  unisolated  and  at  large  among  the  population  .  .  . 
counter  attack  against  small-pox  was,  therefore,  pwalysed 

delay  in  arriving  at  a  diagnosis  .  .  .That  was  what  happen 

again  and  again,  and  this  led,  in  1901-3,  to  the  loss  of  >  h 
and  an  incalculable  expenditure  of  money.  [It  will  be  noted  f 
Sir  William  Hamer  makes  no  suggestion  that  it  was  negie 
infant  vaccination  which  caused  the  epidemic.]  Happi  J  I 
mischief  brought  its  own  remedy  The  late  Dr.  T  F  BicK^ 
after  ten  years’  research  formulated  a  method  for  lecog 
small-pox  promptly  and  accurately.  .  .  .  Smce  1901.  ther  J 
been  a  few  restricted  outbreaks  .  .  .  any  of  vliich  g  fj 
have  developed  into  a  repetition  of  the  events  of  1901 
improved  organization  and  more  efficient  administration. 
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There  is  only  one  consideration  that  I  wish  Sir  William 

t£?t  fatWB  in\r1lent  SUmming  UP  of  thc  ^tuation,  and 
t.iat  is  this .  in  almost  every  instance,  where  we  are  dealing 

.nth  the  severe  (Asiatic)  type  of  the  disease,  the  ease  wh  "h 

are  overlooked,  and  which  cause  the  trouble  he  refers  to 

m!‘.  het  fm!m'  to  be  mild  “Odifled  oases  in  onee-vaeeinated 
subjects  whose  vaccination  has  “  lapsed.”  Had  these  eases 
been  unvaccmated  the  attack  would  have  been  much  more 
severe  and  their  nature  much  more  obvious,  and  almost 
certainly  they  would  not  have  been  overlooked.  I  am 

ittacheT  to  tMs8'1*'10!'*  ""‘“"'‘T'6  hos  "°‘  hitherto  been 

hat^'the'1  provision  ‘^*h^pitol.1“'*1UlfaepJrtmeft  “,s»ffioi">t  ami 

/accinated.”  Principles  Pr'tltSe  “d3Ji“«'c'0»l,y 

3  Sb„tniftwrCOm",eind,  u"ira's“>  revaceination  as  the 
its  si  f  f  n0t  Iiave  univcrsal  revaceination  it 

It  is  noi  ■  p.r“e!lt  aystem  was  worse  than  useless! 

A  s™  Posing  that  the  present  ultra-mild  American 
jpe  of  small-pox  is  proving  so  difficult  to  deal  with  i 
new  of  the  ease  with  which  the  disease  is  overiiokod 

id  Tieedf  tiuTT’  “ldness  aPpears  to  be  inherent 
1  7  D1le?itls.  tlue>  so  little  injury  to  health  is  rinsed 

t  ndeed,  it  is  very  possible  that  we  shall  come  to  regard  it 

>SmaI1-P°^  But  if  this  is  so  we  are  dearh 
ot  justified  m  using  the  horrors  of  the  old  severe  Asiatic 

S?a  I‘Pox  as  an  argument  for  insisting  upon  the 
:  for  uni7ersal  infant  vaccination  as  a  protection 

gainst  the  new  ultra-mild  American  small-pox.— 1  am  etc  * 

Leicester,  Nov.  6th.  C.  KlLLICK  MlLLARD.  ’’ 

We  refer  elsewhere  to  Dr.  Millard’s  letter. 


f  The  British  r  .  ^ 

L  Afp. dic a l  Journal  S  t*  7 


answer t to  dthJUStlCe-  t0  tJie  Preparation,  so  withheld  the 
mittee  of° Su*“  <*- 

I  W%rie f  ^/^Bior  operations  on  the  nose  and  throat 
being  onT  bUtjU  infeiior  to  «*ainc;  striking  examples 

requfred  PatlfltS  in  whora  both  sides  of  the  nose 

m  n  .lateifcicncG  to  practically  equal  degrees  using 
on  one  side  cocaine,  and  on  the  other  butyn  5  Ter  Te  t" 
The  comparative  comfort  and  discomfort  in  certain  cases 

the  statement1 ’tl’  t  ^  patients  in  tllese  cases  volunteering 
greater  ’  Of  co  t  u  006  ca*>  the  ^comfort  was  much 
to  the  pat?cnt  J  anaesthetlc  was  net  divulge, 1 

thetic0JbNtlDmti011S  b+UtyiVis  very  satisfactory  as  an  anaes¬ 
thetic,  but  there  are  two  disadvantages:  excessive  snmitino- 

OU  first  application,  and  hyperaemL  of  the  conhmet  wf 

dominant  !!!  '‘''‘“I!'  “K'‘vk,uals-  1  kold  that  cocaine  is  still 
i  e}e,  throat,  and  nose  operations. — I  am  etc 

Arnold  Ferguson,  F.R.C  S  Ed 
Sargeon  t0  Diseases  of  the  Eye,  Throat,  Nose, ’and 
Lax  to  the  Jersey  General  Hospital. 


November  10th. 


*  * 


ATTITUDE  IN  CATHETERIZATION  OF  THE 
.  .  BLADDER. 

i,IRi  -  1S  lt  so  easy  for  a  bladder  to  get  infected  from 
atheterization  of  a  patient  in  bed  in  spite  of  most 
iupulous  aseptic  and  antiseptic  precautions,  and  yet  one 

l- .  e1}  mee  .s  or  leai's  patients  who  have  been'  in  the 
dnt  of  passing  a  catheter  on  themselves  for  many  years 
out  any  precautions  as  to  asepsis  or  antisepsis  and 
it. lout  any  marked  signs  of  cystitis?  b 

Uc?  jl.  'f0t  bt  dlle  to  drainage  of  the  bladder,  in  the 

tt  from  aT •“!  »■***«■**  K"*.  and  in  the  former 
-  t ioin  a  point  which  is  not  its  lowest  part?  Most 

Dents  who  pass  the  catheter  for  themselves  do  so  eithei 
inchng  or  sitting  up  ;  but  they  are  in  the  prone  position 
ien  the  catheter  is  passed  on  them.-I  am  etc 

’ctober  25th-  H.’  E.  Bamber, 


ASTHMA  DUE  TO  INSECT  POWDER, 

MR,— Ihe  answers  to  the  two  questions  asked  by  Dr 
ke  (November  3rd,  p.  841)  a, 4  .  follows:  (1? 
tient  s  sensxtiveness  to  dog  hair  was  not  tested  since 
ac  frequently,  been  closely  associated  with  does  but 

XtderUly(2)SllTd  fr0n;  a  ofdefs  a^d 

"  with  a  completely 

J.  R.  Garratt, 

ubhn,  Nov.  loth.  Joseph  W.  Bigger. 


BUTYN  AS  A  LOCAL  ANAESTHETIC 

Z’7n  aUi  ad?on,dUm  to  Dr-  WBliam  Hill’s'  notes  on 

a.  ceTailnot  T  '  P'  ?76)  *  fM'"J  bo  stated  «>»*  this 
,,  ce  cannot  be  used  exactly  as  cocaine  0i,;+o  ,, 

igbmgof1  the°f  the  Solul  Iaid  on  a  sty  produced  white 
owed  l!  conjunctiva,1  surface,  and  violent  chemosis 
,„:v  ’  ,a  tu,l,gb  it  was  washed  off  in  a  few  seconds 
trnla  e  ca.l  c  '?  lou^  therefore  be  exercised  in  the  use  of 
a,f'd  tlW  S0l'd  r^‘led  -  »  possible 
some  ca.sxis I^an^  aC<  S’  CaUSlng  V1°lent  inflammation 

ndon’  W>  Nov-  10t»-  James  Kerr, 


B'4Y  0F  married  i.m.s.  officers. 

Of ‘the  R  rad  W!,th  int+erest  recent  ]etters  from  officers 
regard, ^eutlu'e  to  make  similar  remarks 
^aiding  the  pay  and  allowances  of  married  officers  of  the 
sister  service  to  which  I  belong. 

with'-Vll'mn0^' '  ffi  th°  Indiau  Medical  Service,  in  common 
IndiV  L  l  officers  in  other  branches  of  the  service  in 

simo  no  ?  'n  mamed  allowances,  but  identically  the 
same  pay  and  allowances  as  unmarried  officers.  Their  ex 

officers  “r  than  d°n,bl°’  and  in  tho  case  of  married 

oftcZt  T  famill0s1™ore1  tlian  treble,  those  of  unmarried 

fm  s  x  o  +7  aVC  °bhged  t0  keeP  UP  two  establishments 
ioi  six  months  in  every  year  when  their  wives  and  families 

c  ic  foiced  to  go  to  the  hills  on  account  of  the  prejudicial 
i  <'it  of  the  climate  .in  the  plains  during  the  hot  weather 
The  move  to  the  lulls  and  back  is  alone  sufficient  to  cause 
gicat  anxiety;  the  rents  of  houses  are  exorbitant,  food  and 
necessaries  excessive  in  price,  and  servants  demand  enor¬ 
mous  wages  All  this  is  well  known  to  the  Government  of 
ndia,  v  Inch  has,  up  to  the  present,  done  nothing  to 
alleviate  the  sufferings  of  married  officers. 

India  is  becoming  day  by  day  a  country  in  which  a 
married  European  officer  cannot  hope  to  iive  with  any 
self-respect,  as  he  is  expected  to  give  the  best  years  of  his 
life  towards  serving  a  Government  which  will  not  realize 
that  he  must  necessarily  be  in  a  constant  state  of  anxiety 
regarding  the  present  and  the  future  of  his  family  and 
himself. — I  am,  etc., 

Major  I.M.S.  (married). 


October  24th. 


Emforsttus  ait& 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  November  9tli  the  following  medical 
degrees  were  conferred : 


M.B,  B.Ch. — Ti.  B.  Hartley,  R.  C.  Hewitt. 
B.Ch.— T.  M.  Thomas  (admit.ed  by  proxy). 


UNIVERSITY  OF  LONDON. 

At  a  meeting  of  the  Senate  held  on  October  24th  Mr  Geoffrey  E 
Duveen’s  offer  of  £10,000  for  the  establishment  of  a  University 
lectureship  in  otology  was  accepted  and  ttie  thanks  of  the  Senate 
were  accorded  to  the  donor  for  his  generous  gift.  It  was  reported 
that  Mr.  Duveen  had  suggested  that  the  first  holder  of  the  lecture¬ 
ship  should  be  Mr.  Richard  Lake,  F.R.C. S.,  surgeon  to  the  ear, 
ncse,  and  throat  department  of  University  College  Hospital. 

The  Academic  Council  reported  that  Professor  F.  Wood  Jon 


The  Academic  Council  reported  tnat  Hroies3or  r  .  wood  Jones 
had  intimated  his  inability  to  accept  the  University  professorship 
of  anatomy,  tenable  at  St.  Bartholomew’s  Hospital,  to  which  he 


of  anatomy,  tenable _ — 

was  appointed  in  May  last. 

It  was  decided  that  for  the  second  examination  for  medical 

n  Drt  v.1  T  1  rt  "1\T  n  1  Q9.4  H>  A  OT7  I  I  fl  l  \  11  A  1  1  1  f  vxv.  ^  .  -  V  A  ~7  l 


IR. 


W,lli?m  HlU  (November  10th, 


in  every  way  with  “7  experience  of  bxitvn. 5 

.  nable  t0  ^oenre,  m  time,  a  supply  of  the  anaes- 
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degre  s,  Part  I,  in  March,  1924,  the  syllabus  in  force  in  19.3  he 
adopted;  and  that  in  and  after  1924  the  M.B. ,  B.S.  examination 
for  internal  and  external  students  be  held  in  November-L'ecember 

i  ix  n  t  a  a  d  nf  l)  A  r  A  L  /X 


instead  of  October. 

Mr.  H.  J.  Waring  has  been  elected  chairman  for  1923-24  of  the 
Brown  Animal  Sanatory  Institution  Committee. 

The  University  medal  in  Branch  III  (psychological  ire  Heine)  of 
tiie  M.D.  examination  for  internal  and  external  students,  Julv 
1923,  has  been  awarded  to  P.  C.  P.  Cloake  (L  >udon  Hospita  ).  and 
in  Branch  IV  (midwifery  and  diseases  of  women)  to  P.  J  Vea’e 
(University  College  Hospital). 
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ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 

AT  the  annual  meeting  o/'th^Ro^a?  Faculty  of  Phyaicians  and 
Surgeons  of  Glasgow  held  on  November  |th  the  foUowing^  office 

rruW|5«^^t1^.rkTM£l»  Hor.^ 

L1Theri  following,'  alter  °«SSntoitloii,  have  been  admitted  as 
Fellows:  G.  F.  Andeen,  P.  C.  Banerjee,  John  Hare. _ 


(Dbxtitaru. 


THOMAS  PRIDGIN  TEALE,  M.B.,  F.R.C.S.,  F.R.S., 

Consulting  Surgeon,  Leeds  General  Infirmary. 

We  have  to  record  with  deep  regret  the  death  of  Mr. 
Thomas  Pridgin  Teale  of  Leeds,  on  November  13th,  at  the 
age  of  92.  He  was  a  link  with  the  past,  for  he  had  been 
Sir  William  Bowman’s  assistant  during  the  Crimean  war, 
and  was  the  oldest  Fellow  of  the  Royal  College  of  Surgeons 
of  England,  having  obtained  that  diploma  in  May,  1857. 
He  lived  a  very  full  life,  being  interested  in  many  things 
outside  his  strictly  professional  duties;  he  gained,  indeed, 
a  considerable  reputation  as  a  general  sanitarian  at  a  time 
when  the  organization  of  public  health  work  w  as  still  in  its 
infancy. 

Thomas  Pridgin  Teale,  who  was  born  at  Leeds  June  28th, 
1831,  came  of  a  surgical  stock.  His  grandfather,  Thomas 
Teale,  was  a  practitioner  of  much  repute  and  success  in 
Leeds,  and  his  father  was  Thomas  Pridgin  Teale,  F.R.C.S., 
F.R.S.,  who  married  Frances,  daughter  of  the  Rev.  Charles 
Isherwood,  some  time  Fellow  of  Magdalen  College,  Oxford. 
Thomas  Pridgin  Teale  the  elder  was  born  in  1801  and  died 
in  1867.  He  was  one  of  the  founders  of  the  Leeds  school  of 
medicine,  and  lecturer  there  for  twenty  years,  chiefly  on 
anatomy  and  physiology,  and  he  was  surgeon  to  the  Leeds 
General  Infirmary  from  1833  to  1864.  It  was  he  who  de¬ 
vised  Teale’s  operation  for  amputation  with  a  long  anterior 
and  short  posterior  rectangular  flap  (1853) ;  the  plastic 
operations  in  the  treatment  of  cicatricial  disfiguration  of 
the  face  after  burns ;  and  a  method  for  dealing  with  a  torn 
urethra.  He  was  one  of  the  first  six  Crown  nominees  to 
the  General  Medical  Council. 

Thomas  Pridgin  Teale,  the  subject  of  the  present  bio¬ 
graphical  sketch,  was  sent  first  to  Leeds  Grammar  School ; 
in  1844  he  went  to  Winchester,  and  from  there  in  1849  to 
Brasenose  College,  Oxford.  He  graduated  B.A.Oxon.in  1852, 
and  M.B.  1856;  he  had  taken  the  M.R.C.S.  in  the  previous 
year.  He  was  a  medical  student  at  King’s  College,  London, 
but  immediately  after  taking  his  degree  was  appointed 
lecturer  in  anatomy  and  surgery  at  the  Leeds  school  of 
medicine;  this  post  he  retained  until  1876.  He  became 
surgeon  to  the  Leeds  General  Infirmary  in  1864.  “There  he 
established  a  very  high  reputation  as  a  surgeon  and  teacher, 
and  his  retirement  from  the  active  staff  in  1884  caused 
great  regret.  His  chief  surgical  writings  were  on  the 
treatment  of  diseases  of  the  eye,  and  he  delivered  the 
Bowman  lecture  before  the  Ophthalmologieal  Society  of 
London  in  1893  on  the  abandonment  of  iridectomy  in 
extraction  of  hard  cataract.  He  also  wrote  papers  on  the 
extraction  of  soft  cataract  by  suction  ( Ophth .  Hosp. 
Deports,  1864),  and  on  atropine  and  mercury  in  acute 
iritis  (Ibid.,  1860).  His  chief  contributions  to  general 
surgery  were  on  the  surgery  of  tuberculous  glands  of  the 
neck,  an  inquiry  in  which  he  was  associated  with  his  life¬ 
long  friend  Sir  Clifford  Allbutt,  who  was  for  many  years 
his  medical  colleague  at  the  Leeds  General  Infirmary. 

At  the  Annual  Meeting  of  the  British  Medical  Association 
in  Leeds  in  1889,  under  the  presidency  of  Mr.  Wheelhouse, 
Mr.  Teale  delivered  the  address  in  surgery,  choosing  as  his 
subject  “  Detail  in  Surgery  ”  ;  in  it  he  described  from  his 
large  experience  some  practical  points  he  had  found  of  much 
assistance  in  his  own  work.  One  thing  on  which  he  insisted 


Teale,  though  primarily  a  surgeon,  was  a  very  important 
member  of  the  public  health  section  of  the  community  of 
his  day.  Thus  he  was  president  of  the  health  section  of 
the  Social  Science  Congress  at  Huddersfield  in  1883,  of  the 
corresponding  section  of  the  British  Medical  Association 
at  Liverpool  in  1883,  and  of  the  Association  of  Sanitary 

Inspectors  of  Yorkshire  1888-9.  ,  ,, 

His  best  known  work  was,  perhaps,  that  entitled  Dangers 
to  Health:  A  Pictorial  Guide  to  Domestic  Sanitary  Defer  $. 
It  was  published  in  1879.  It  ran  into  four  editions  by  1891 
and  was  translated  into  French  and  Spanish,  and  by  HR.  L. 
Princess  Christian  into  German.  The  book  was  really  an 
elaboration  of  a  lecture  delivered  before  the  Leeds  Phi  0- 
sopliical  and  Literary  Society  in  1877.  He  had  come  to  the 
conclusion  through  his  own  professional  experience  that 
probably  one-third,  at  least,  of  the  incidental  illness  of  the 
kingdom,  including  much  of  childbed  illness  and  some  ol 
the^ fatal  results  of  surgical  operations  111  hospitals  ant 
private  houses,  was  the  direct  result  of  drainage  defects 
and  that  they  could  and  ought  to  be  prevented.  He  fell 
sure  that  the"  medical  profession  were,  as  a  general  thing 
lamentably  ignorant  about  house  sanitation  and  probably 
lived  in  badly  drained  houses  themselves,  and  Ins  object  wa 
to  stir  up  public  feeling  on  this  most  important  subject 
The  lecture  was  delivered  by  request  six  times  m  Leed: 
and  twice  in  neighbouring  towns.  The  interest  taken  in  tht 
lecture  and  the  discussion  to  which  it  gave  rise  taught  J  eal< 
that  if  proper  domestic  sanitary  arrangements  were  to  b< 
obtained  the  public  must  be  educated  in  details  of  doniestn 
sanitary  matters,  and  should  be  shown  the  absolute  necessity 
for  good  workmanship  as  well ;  the  best  way  to  drive  thcs* 
points  home  was  to  show  the  people  in  a  simple,  sympathetic 
and  unmistakable  way  the  faults  of  sanitary  construction 
which  it  is  within  the  power  of  landlord  and  tenant  a 
distinct  from  the  public  authorities  to  remedy  and  avoid 
The  design,  therefore,  which  he  set  before  himself  in  wntnn 
his  book  was  to  represent  pictorially  every  important  fan! 
to  which  domestic  sanitary  arrangements  are  liable,  and  t 
do  this  in  the  most  forcible  way  irrespective  of  correc 
drawing.  The  points  in  each  of  the  fifty-five  plates  to  wine 
it  was  "desired  to  attract  attention  were  drawn  in  stron 
lines  so  that  the  eye  might  fix  upon  them  first,  and  the  otho 
lines  more  faintly.  The  course  and  escape  of  sewer  gasr 
were  indicated  by  blue  arrows,  and  escaping  sewage  wo 
also  coloured.  The  whole  effect  of  the  drawings  is  v»r 
striking  even  now,  and  the  book  must  have  had  a  ver 
remarkable  influence  at  the  time  in  arousing  public  intern 
in  such  a  highly  important  subject. 

In  addition  to  hammering  sanitation  of  this  kind  into  th 
public,  Teale  gave  his  views  on  ventilation.  As  sanitatio 
should  begin  at  home,  or,  to  change  the  metaphor,  as 


~  —  -  -  -  -  -  --  -  O 

was  the  importance  of  ligaturing  an  artery  in  two  places 
before  its  division  between  the  two  ligatures.  In  this  way 


doctor  should  grease  the  wheels  of  his  own  wheelbairo 


administer  ether. 


before  telling  another  person  that  his  squeaked,  Teale’s  fir 
chapter  on  ventilation  was  concerned  with  a  window  ventil. 
tion  in  the  roof  of  a  doctor’s  brougham.  He  had  had  ore 
a  hinged  window  opening  backwards,  in  the  roof  of  n 
carriage  for  some  ten  years  and  recommended  it  strongly  t 
his  medical  brethren.  ‘  They  would  get  pure  air,  without 
draught,  and  light  for  reading;  from  this  the  transition  1 
the  proper  ventilation  of  houses  was  easy.  The  system  1 
adopted  in  his  own  house  and  recommended  for  use  i 
others  was  to  place  a  Tobin’s  tube  with  sectional  an 
about  equal  to  that  of  the  chimney  pot  in  each  roo 
because  air  must  be  provided  to  go  up  the  chimney.  1 
next  question  was  how  to  clean  the  air  and  exclude 
dirt.  He  had  long  seen  that  if  air  was  to  pass  through 
screen  without  retardation  of  current  the  area  of  tl 
screen  must  be  fifteen  to  twenty  times  that  of  the  secta 
of  the  Tobin  tubes  which  it  supplied.  He  tlierefoi 
carried  his  tubes  from  the  cellar  through  the  floors 
the  various  rooms  with  inlet  of  air  in  the  cellar  and  ai. 
screens  in  the  ceiling  of  the  cellar  supplying  his  tu  < 
There  were,  however,  manifest  inconveniences  in  such 
method,  so  lie  asked  the  tube  makers  to  try  and  screen 
air  in  the  tubes,  the  screen  to  be  at  least  ten  times  the  an 
of  the  section  of  the  tube  and  the  section  of  the  tube  to 
equal  to  the  section  of  the  chimney  pot.  This  was  done 
putting  the  screen  in  the  tube  diagonally  from  top  to  0 
In  subsequent  editions  of  his  book  the  tubes  ucie  u,ub 
within  more  reasonable  limits  of  space. 
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Other  pieces  of  popular  writing  were  the  address  which 
1  a0  delivered  as  president  of  the  health  section  of  the  Social 
Congress  at  Huddersfield  in  1883,  on  “  Hurry,  worry  and 
money  tliq  bane-  of  njotfcrn  education”;  a  pamphlet  on 
'.he  economy  of  coal  in  house  fires  published  in  1866-  and 
!  1  lecture  on  the  principles  of  domestic  fireplace  construc- 
lon,  delivered  at  the  Royal  Institution  in  1886  The 
itles  of  these  are  sufficient  clue  to  their  subject-matter. 

He  v\as  elected  a  Fellow  of  the  Royal  Society  in  1888  and 
mule  Honorary  D.Sc.Leeds  in  1904.  He  was  a  Crown  Renre- 
entative  on  the  General  Medical  Council  from  1876  to  1901. 

„  ,  m;lrnfd  Alice,  daughter  of  the  Rev.  W.  H. 

,eale;  she  died  in  1891;  and  secondly,  Jeannie,  daughter 
'1  Pr  C-  Jones  Esq,  of  Tamworth.  He  leaves  four  sons 
nc  four  daughters  One  of  the  sons  carries  the  medical 
listincts  of  the  family  into  the  fourth  generation 
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DAVID  AV.  FINLAY,  B.A,  M.D.,  LL.D,  F.R.C.P. 

Emeritus  Professor  of  Medicine  in  the  University  of 
Aberdeen. 


)r  David  AA’hite  Finlay,  whose  death  at  “  Balgownie," 
lelensbuigli,  on  November  4th,  we  regret  to  record,  was 
?gn?  lessor  of  .the  Practice  of  Medicine  at  the  Univer 

I  U  Aberdeen  for  over  twenty-one  years. 

He  was  born  111  Glasgow  eiglity-three  years  ago,  and  was 
ucated  at  Glasgow  High  School  and  Glasgow  University 

'ii1  18rv6°  and  M  D-  ("ith  commenda- 
°n)  m  1864.  He  took  the  D.P.H.  of  Cambridge  in  1883 

id  was  elected  F .R  C.P.Lond.  in  1885.  He  also  studied  for 
time  in.  \  lenna  For  some  years  he  held  the  appointment 
physician  to  the  Middlesex  Hospital,  and  was  lecturer  on 
lineal  medicine,  forensic  medicine,  and  public  health  in  the 
uhcal  school.  He  was  also  physician  and  afterwards 
nsulting  physician  to  the  Royal  Hospital  for  Diseases  of 
;e  Chest  111  London  In  1891  he  was  appointed  Regius 
lofessor  of  the  Practice  of  Medicine  in  the  University  of 
berdeen,  and  physician  to  the  Aberdeen  Royal  Infirmary 
e  was  appointed  Dean  of  the  Faculty  of  Medicine  in  1907 
hen  111  1912  he  retired  from  the  chair  he  became  Emeritus 
ofessoi,  and  the  l  niversity  afterwards  conferred  upon  him 
:  0  honorary  degree  of  LL.D.  He  took  a  keen  interest  in 

I I  atfairs  of  tho  University,  and  in  1900  he  represented  it  at 
e  bicentenary  celebrations  of  Yale  University,  where  he 

;  reived  tho  honorary  degree  of  LL.D.  In  1908  Kino- 
Iward  All  appointed  him  one  of  his  honorary  physicians 
Scotland,  and  in  1911  King  George  V  conferred  a  similar 

:  T 'f  TnpUn-  Hf  was  the  representative  of  the  Univer- 
iq!  i  Aberdeen  on  the  Genera!  Medical  Council  from  1901 
Is  1,1  He  contributed  many  articles  to  the  medical  jour- 
1  Is  and  to  the  transactions  of  medical  societies,  and  lie  was 

UfeTofY  7  -e  ainCle  011  Pneumothol’ax  in  Allbutt’s 
stem  of  Medicine.  During  the  war  he  held  the  rank  of 

npoiary  lieutenant-colonel  R.A.M.C,  and  was  in  charge 
|  ^°ttlSh  Natl°nal  Red  Cross  Hospital  at  Bellahouston, 

Iis  chief  recreation  was  yachting,  on  which  he  was  a 
'  gmzed  authority,  and  he  published  several  works  on  the 
ject,  including,  m  1910,  Reminiscences  of  Yacht  Racine, 

•  Jn'Z  fjv?  'V  He  ™  a  of  the  S 

1  de  Vif-l!  acht-Racing  Association  and  of  the  Royal 
,  ae  lacht  Club  and  other  yacht  clubs.  He  married  a 
•gliter  of  the  late  Mr.  Stephen  Thompson,  shipowner  of 
Klon,  and  had  two  sons  and  four  daughters.  ’ 


he  followed  largely  the  Socratic  method  of  question  and 
‘  swer,  and  Ins  students  quickly  learned  that  a  straight 
question  demanded  a  straight  answer— nothing  else  would 

+™S)fT  teacher>  By  examPle,  as  well  as  by  precept,  he 
taught  the  necessity  of  following  Sydenham’s  “  method  ”  of 
careful,  close,  continued  observation  of  diseases.  He  insisted 
on  accuracy-  the  old  Hippocratic  a<tndua  in  his 
students  as  in  lnmself ;  he  could  tolerate  almost  anything 
rather  than  slipshod  work.  And  if,  at  times,  interest  did 
appear  to  be  sacrificed  to  detail,  this  was  surely  a  fault  in 
the  light  direction  111  a  teacher.  Through  all  his  work  he 
!'ad  th;i  savi»g  gi-ace  of  quiet,  dry  humour,  and  his  students 

lew  that  he  took  a  keen  and  living  interest  in  them  and 
their  welfare  He  was  a  loyal  supporter  of  the  movement  to 
secure  a  better  arrangemeht  of  hours  for  clinical  study  at 
the  infirmary.  I  can  testify  that  his  interest  in  his  old 
students  and  111  the  university  generally  was  fully  main¬ 
tained  up  to  the  end  of  his  life. 

As  a  man  and  friend,  Professor  Finlay  was  loyal,  down¬ 
right,  and  sincere ;  he  did  his  work  and  said  his  say  without 
tear  or  favour.  AVlien  lie  retired  in  1912,  Aberdeen  Univer¬ 
sity  lost  a  distinguished  professor  and  teacher,  a  sound  and 
wise  counsellor.  His  death  will  leave  in  the  hearts  of  his 
former  pupils  and  other  attached  friends  a  sense  of  very 
real  loss.  I  can  never  forget  his  uniform  kindness,  thought¬ 
fulness,  and  courtesy  and  how  very  much  I  owe  to  him. 


AA  e  are  glad  also  to  be  privileged  to  publish  this  eloquent 
note  on  Professor  Finlay’s  sterling  qualities  as  a  man: 

“  Ane  by  ane,  they  gang  awa’,”  as  George  Macdonald  has 
1  m  his  beautiful  line,  and  the  medical  profession  is  the 
poorer  by  the  passing  of  David  Finlay,  a  true  Scot,  a  man 
of  sterling  worth,  and  a  steadfast  friend.  One  of  the  old 

school,  he  had  all  the  courtesy  and  repose  of  the  Victorian _ 

a  noticeable  and  pleasing  feature  in  these  hectic  Georgian 
days.  Upright  and  honest  to  a  fault;  a  hater  of  side,  sham, 
and  shoddy;  ever  imbued  with  a  high  sense  of  duty;  con¬ 
stant  to  the  task  in  hand ;  meticulous  in  detail,  and  some- 
wdiat  impatient  of  the  working  of  minds  less  well  ordered 
than  his  own;  a  man  of  firm  determination,  and  to  some 
stern,  but  to  those  who  knew  him  rich  with  the  milk  of 

human  kindness  and  endowed  with  a  keen  sense  of  humour _ 

such  was  “  Dauvit,”  as  he  was  affectionately  called  by  a 
generation  of  students.  To  his  sterling  work  at  Marischal 
College  and  in  his  wards  at  the  Royal  Infirmary,  a  com¬ 
petent  authority  will  bear  testimony.  As  Emeritus 
Professor  he  continued  to  take  an  active  interest  in  the 
Aberdeen  Medical  School,  and  on  leaving  the  Royal 
Infirmary  he  presented  a  large  number  of  medical  books 
and  periodicals  as  a  reference  library  for  the  resident  staff. 
From  the  Silver  City  by  the  Sea  he  went  to  Glasgow,  and 
thence  to  Helensburgh,  where  from  his  house  of  Balgownie— 
a  name  redolent  with  memories  of  Aberdeen — he  could  look 
out  upon  the  well-kent  waters  of  the  Firth  of  Clyde,  for 
he  had  ever  felt  the  fascination  of  “  the  many-sounding 
sea,”  and  on  the  title-page  of  his  interesting  book^ 
Reminiscences  of  \  aclxt  Racinej ,  had  inscribed  Byron’s  lines, 


which  might  well  have  been  written  of  himself 


And  I  have  loved  thee,  Ocean  !  and  my  joy 
Of  youthful  sports  was  on  thy  breast  to  be 
Borne,  like  thy  bubbles,  omvard ;  from  a  boy 
I  wanton’d  with  thy  breakers — they  to  me 
Were  a  delight.  .  . 


■m^P  111<Jebted 'Dr.  Ashley  Mackintosh,  the  present 
i  ”  Pl'°fesSor  of  Medicine  in  the  University  of  Aberdeen 
1  espondmg  to  our  request  for  a  tribute  to  Professor 
1  lav  s  memory,  as  follows:  r 

sha! I  always  be  glad  and  proud  to  think  that  I  was  a 
and,  later,  a  colleague  of  Professor  Finlay.  AVhen  he 
I  l  TP  t  PT'P  Plofesso1’  of  Medicine  at' Aberdeen  in 

!  >  was  a  Jad  nt  |am  t0  have  soured  a  man 

'•ulv  ;a-g  a  luateof  another  Scottish  university  and  had 

i  tallr1,,COnS‘del'fb!e  “-P—ce  of  medical  practice 

>lt  justififd  the  elpect«io'.f.0n  Sdl°o1-  Ani  the 

I  svsternaHc  ]"!,'vas  emiiiontly  careful,  lucid,  and  direct. 
|o5  of  pvt  I  were  illustrated  and  amplified  by  a 

"  °f  6XCellent  lantern  slides.  In  his  clinical  teaching 


He  and  his  brothers  from  their  youth  upwards  had  been 
fond  of  boating,  and  had  owned  and  raced  many  yachts  on 
the  home  waters  of  the  Clyde  and  elsewhere.  One  of  these, 
the  Kilmeny — a  prominent  picture  011  his  study  wall — was 
described  by  an  authority  as  “by  far  the  best  boat  of  her 
inches  ever  built,”  and  “  for  a  combination  of  speed  and 
power  the  best  craft  that  Fife  ever  turned  out.”  AVhen  the 
“  excitements  and  striving  ”  of  racing  gave  place  to  “  the 
more  sober,  but  still  pre-eminently  satisfying  and  health- 
giving  pleasures  of  cruising,”  he  sailed  his  yacht  among  the 
Western  isles,  and  wrote  eloquently  of  the  beauties  of  Skye, 
of  the  hills  of  Mull  and  Morven,  and  of  the  cliffs  of  Rum 
— scenes  which  appealed  strongly  to  his  sense  of  the  pic¬ 
turesque,  and  remained  with  him  an  imperishable  memory. 
Seascapes  were  his  favourite  pictures,  and  of  these  he  had 
many,  while  enlarged  photographs  of  white-winged  yachts 
sailing  on  waters  liavened  by  Highland  hills  covered  the 
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walls  of  his  study.  Most  of  these  were  liis  own  work,  for  he 
was  an  expert  in  artistic  photography. 

When  the  war  clouds  darkened  his  retreat  he  took  service, 
at  the  age  of  75,  in  a  naval  hospital  on  the  Clyde,  and  later 
became  lieutenant-colonel  and  O.C.  the  large  Scottish  Rod 
Cross  Hospital  in  Bellahouston  Park,  Glasgow..  There  lie 
did  excellent  work,  but  occasionally  found  the  trivialities  and 
circumlocutions  of  the  War  Office  rather  trying,  and  the 
twistings  and  twinings  of  red  tape  foreign  to  his  methods. 
For  one  to  whom  it  had  almost  been  a  religion  to  “  call  a 
spado  a  spade  ”  it  was  somewhat  difficult  to  understand 
why  it  was  an  offence  not  to  style  it  “  Shovel,  Army,  E  ield 
Pattern  Mark  1,”  or  why  rank  should  be  regarded  as  any¬ 
thing  but  just  “  the  guinea’s  stamp.”  But  he  did  his  bit 
and  saw  it  through ;  and  retired  to  Helensburgh,  where  he 
spent  the  evening  of  his  days  in  his  garden  and  among 
his  books,  happy  in  the  society  of  his  wife  and  family,  ever 
interested  in  medical  affairs,  busy  with  his  carefully  arranged 
records  and  papers,  and  in  active  correspondence  with  his 
friends  in  Aberdeen,  whose  medical  school  was  often  in  his 
thoughts. 

During  his  early  years  on  the  Clyde,  his  busy  practice  in 
London,  and  his  twenty-one  years  of  professorial  work  in 
Aberdeen,  he  led  a  strenuous  and  useful  life,  and  retired  full 
of  years  and  honours,  admired  by  many  and  respected  by  all. 
Even  when  well  into  “  the  borrowed  years  ”  he  bore  the 
growing  burden  of  his  age  manfully,  and  still  keen  and  alert 
did  the  work  that  fell  to  his  hand,  till  at  the  sunset,  with 
his  eyes  set  towards 

“  The  dim,  dark  sea,  so  like  unto  Death 
That  divides  and  yet  unites  mankind,” 

there  came  to  him  “  the  one  clear  call,”  and  he  “  put  out 
to  sea.” 

J.  S.  R. 


WILLIAM  HARRISON  CRIPPS,  F.R.C.S., 
Consulting  Surgeon  to  St.  Bartholomew’s  Hospital. 

By  the  death  of  Air.  Harrison  Cripps,  the  medical  pro¬ 
fession  loses  a  surgeon  who,  in  his  younger  days,  was  one 
of  the  great  pioneers  of  the  successful  surgery  of  the 
abdomen  and  rectum  in  this  country. 

Born  on  January  15th,  1850,  of  an  old  Gloucestershire 
family,  William  Harrison  Cripps  was  the  second  son  of 
Henry  William  Cripps,  Q.C.,  sometime  Recorder  of  Lich¬ 
field,  and  Julia,  the  eldest  daughter  of  Charles  Lawrence. 
One  of  three  sons,  all,  as  their  careers  in  after  life  have 
shown,  of  very  exceptional  ability,  Cripps  would  have  risen 
to  the  greatest  eminence  in  any  profession  he  had  cared  to 
take  up.  Henry,  his  eldest  brother,  was  a  prominent 
member  of  the  Parliamentary  Bar;  his  younger  brother  is 
Lord  Parmoor.  He  received  his  medical  education  at  St. 
Bartholomew’s  Hospital,  and  obtained  the  Al.R.C.S.Eng. 
diploma  in  1872.  He  was  immediately  appointed  house- 
surgeon  and  continued  on  the  active  staff  of  the  hospital 
until,  as  the  senior  surgeon,  he  resigned  in  1909  and  became 
one  of  the  consulting  staff.  He  became  a  Fellow  of  the 
Roval  College  of  Surgeons  in  1875.  After  serving  in  the 
Aledical  School  as  demonstrator  of  anatomy,  he  was 
appointed  surgical  registrar  in  1879,  and  was  elected  an 
assistant  surgeon  to  St.  Bartholomew’s  in  March,  1882.  It 
was  during  the  later  period  of  his  time  as  assistant  surgeon 
that  Cripps  attained  the  zenith  of  his  fame  both  as  an 
operator  and  as  a  teacher,  and  many  generations  of  old 
Bart’s  men  still  remember  and  appreciate  his  famous  and 
humorous  teaching  in  the  out-patient  room.  As  a  monu¬ 
ment  of  his  kindness  of  heart  and  ever-readiness  to  help 
his  juniors,  the  memory  of  those  gratuitous  classes,  which 
he  took  in  the  evenings  at  his  own  house,  will  ever  remain 
in  the  minds  of  his  old  pupils. 

In  1892,  whilst  still  in  the  out-patient  department,  he  was 

appointed  surgeon  to  the  women’s  wards,  at  that  time  in 

the  care  of  Sir  Francis  Champneys.  This  rather  specialized 

bianch  of  abdominal  surgery  seemed  dearer  to  Cripps’s  heart 

than  his  general  work,  and  for  many  years  he  filled  rather 

a  curmus  and  anomalous  post  with  the  greatest  success. 

Much  of  it  was  undoubtedly  due  to  the  mutual  feelings  of 

admiration  and  real  affection  with  which  he  and  Champneys 

regarded  one  another.  In  Januarv  iqnp  ™  +1  • 

,  w;i.  1  , _  iyu^  on  the  resignation 


of  Alfred  Willett,  he  became  a  full  sur 


geon  to  the  hospital. 


From  1880  to  1890  he  had  served  as  surgeon  to  the  Grea 
Northern  Hospital  and  the  Royal  1*  ree  Hospital, 
practised  as  a  consultant  in  Stratford  Place,  W.,  deiotin 
himself  more  especiall}1  to  the  surgery  of  the  abdomen  an 
rectum. 

For  his  monograph  on  Carcinoma  of  the  Rectum  I larnsoi 
Cripps  was  awarded  the  Jacksonian  prize  by  the  Roiii 
College  of  Surgeons  of  England  in  1876.  Great  credit  i 
due  to  Cripps  for  his  strong  advocacy  at  that  time  of  th 
operation  of  inguinal  colostomy,  both  as  a  palliativ 
measure  and  as  a  preliminary  to  the  extensive  peiinoj 
and  trans-sacral  excisions  which  he  favoured.  His  wor 
was  done  before  the  days  of  the  combined  abdominc 
perineal  methods,  and  it  is  interesting  to  note  that  modor 
surgical  teaching  is  rather  inclined  to  revert  to  those  opeui 
tions,  which,  in  his  capable  hands,  gave  such  excellon 
results.  He  was  elected  to  the  Council  of  the  Royal  Colleg 
of  Surgeons  in  1909,  served  as  a  member  until  1920,  and  v  a 
vice-president  for  the  years  1918  and  1919.  He  semed  0 
the  Finance  Committee,  in  which  capacity  his  remarkabl 
business  acumen  was  of  the  greatest  assistance;  he  was  ah 
a  representative  of  the  College  on  the  executive  commit te 
of  the  Imperial  Cancer  Research  Fund. 

Among  his  better  known  writings  are  Ovariotomy  cn 
Abdominal  Surgery,  published  in  1898;  Cancer  of  th 
Rectum:  The  Possibility  of  Extirpation,  the  fifth  editio 
of  which  appeared  in  1913 ;  and  Diseases  of  the  Rectum  an 
Anus,  fourth  edition,  1913.  At  the  Annual  Aleeting  of  tli 
British  Medical  Association  at  Liverpool  in  1912  he  opene 
the  discussion  on  the  surgical  treatment  of  rectal  canoe 
In  view  of  the  present-day  teaching  of  the  v  alue  of  ten 
porary  caecostomy  in  some  cases  of  obstruction,  an  ait  id 
of  his  entitled  “  Temporary  typhlotomy  for  intestin? 
obstruction,”  published  in  the  British  AIedical  Joubn/ 
in  1893,  is  especially  interesting. 

Always  a  strong  man,  and  confident  of  his  ability  to  can 
out  his  own  virile  ideas,  Cripps  may  occasionally  lia\ 
wounded  the  more  tender  susceptibilities  of  some  of  h 
colleagues,  but,  concealed  beneath  a  cynical  extei  ioi ,  Li 
a  great  and  kind-hearted  personality.  A  man  of  man 
parts,  perhaps  his  sense  of  humour  will  remain  in  ti 
minds  of  his  friends  as  one  of  his  stronger  attributes,  an 
this  happy  trait  he  retained  even  up  to  the  final  day  of  h 
last  illness.  To  his  simplicity  of  technique,  his  gentlene 
in  the  handling  of  tissues,  and  the  sound  and  caret 
organization  of  the  many  details  of  an  operation  must  1 
attributed  much  of  his  success  as  a  surgeon.  Cripps  alwa; 
knew  what  he  wanted  to  do  and  did  it  in  the  simples 
quietest,  and  most  gentle  manner  without  one  unnecessai 
or  purposeless  movement.  Possessing  a  great  fund  of  kno\ 
ledge  on  many  subjects,  he  was  a  brilliant  and  interest!! 
conversationalist,  whose  like  is  seldom  met  vith  in  t 
present  day.  In  brief,  it  may  be  said  of  him  that  he  w; 
a  great  autocrat,  a  fine  surgeon,  and  a  good  sportsman- 
than  which  no  higher  praise  is  possible. 

H.  \  v .  »»  • 

Sir  Francis  Champneys,  Bt.,  writes:  Having  bet 
asked  to  send  a  contribution  to  the  obituary  notice  < 
Air.  Cripps,  I  gladly  do  so.  I  only  knew  him  well  aftei  n 
return  to  St.  Bartholomew’s  on  the  death  of  Dr.  Mattliev 
Duncan.  In  accordance  with  custom,  the  physicia' 
accoucheur,  who  was  answerable  for  all  cases  admitted 
his  wards,  asked  for  the  help  of  one  of  the  surgeons 
do  such  operations  ap  he  desired  to  assign  to  him.  Ihe: 
operations  were  specified  by  me  as  abdominal  section 
except  Caesarean  sections,  and  were  performed  by  M 
Cripps  for  many  years.  All  human  beings  are  vei 
compound,  and  this  mixture  tends  to  make  indmdua 
interesting  as  well  as  puzzling.  Cripps  had  at  least  tm< 
well  marked  strains:  there  was  the  surgeon,  the  domest 
individual,  and  the  very  keen  man  of  business.  It 
with  the  two  first  that  I  was  best  acquainted.  Uthe 
will  speak  of  him  as  a  surgeon  with  more  authority  tha 
I;  but  I  saw  so  much  of  his  work  in  my  special  depart  mo) 
that  I  do  not  think  that  anyone  had  better  means  of  judge 
it.  Cripps  was  a  born  surgeon.  As  regards  an  opinio, 
the  importance  of  facts  fell  naturally  into  propoition 
his  mind,  and  he  was  generally  right.  As  regards  opeia  11 
work,  he  was  rapid  without  being  hurried;  he  had  beau  1 
“  hands,”  firm  and  gentle;  he  was  absolutely  concentrar 
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1  Ins  work,  never  flurried,  always  unruffled  and  prompt 
i  the  face  of  a  mishap.  In  the  subsequent  management  of 
case  he  was  never  out  of  the  way  in  case  of  emergency 
dess  (as  when  called  away)  he  had  made  ample  provision- 
short  his  patient  was  able  to  feel  that  she  was  never 
it  of  his  mind  until  she  was  well.  As  regards  his  non- 
ofessional  side,  he  was  an  unusually  kind  and -sympathetic 
end  in  joy  or  in  sorrow.  In  the  holidays,  when  his 
■light  was  to  fish,  he  always  took  care  of  his  guests  first 
id  put  himself  last.  There  was  another  side  of  him  which 
is  known  only  to  very  few,  and  to  which  he  never  re- 
rred  to  me-name  y,  his  care  for  his  poorer  patients.  It 
is  Ins  wont  to  follow  their  fortunes  on  their  discharge 
1111  hospital,  and  to  help  pecuniarily  those  who  needed 
Ip,  Ins  reason  being  that,  as  they  had  helped  him  in- 

rbeyforgotL°nPel'“y’  “  W“S  °nly  fa“'  *hat  they 
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&Ir.  F  R.  Cross,  surgeon  to  the  Bristol  Eye  Hospital 
d  r^der  in  ophthalmology  in  the  University,  writes  •  ’ 

Vly  friendship  with  Harrison  Cripps  dated  from  the  time 
it  we  were  fellow  residents  in  King’s  College  Chambers 
-  iv  as  in  the  engineering  department,  and  would  no  doubt 
re  done  well  as  he  had  a  mechanical  turn  of  mind  and 
> wed  ingenuity  in  the  invention  of  instruments-one  that 
s  exhibited  at  the  Royal  Society  on  the  “  continuous 
I  Jistration  of  heat,”  and  others. 

LRnrfbnlnldrfwn  Awards  surgery,  became  a  student  at 
Bartholomew  s,  rapidly  qualified,  and  was  demonstrator 
anatomy.  His  natural  ability  and  industry  were  aided 
*  flmet  self-confidence  that  always  characterized  him. 
as  almost  directly  after  he  passed  the  examination  for 
Fellowship  of  the  College  of  Surgeons  he  gained  the 
jksonian  prize  for  an  essay  on  “  Cancer  of  the  rectum 
.  its  cure  by  excision.”  This  was  followed  by  a  book 
t  started  his  successful  career  in  this  branch  of  work 

Slf  +  tStrarted  by.“any  drawings  by  Mrs.  Cripps  and 
iself  taken  from  microscopical  sections  lie  had  made  from 
cases.  But  more  than  this,  he  was  a  good  all-round 
geon  and  teacher.  Perhaps  not  a  man  of  many  friends 
as  veiy  sociable,  and  hospitable  to  those  he  knew  well’ 
was  a  good  shot  and  fisherman;  and  as  a  younger  man 
cnJ°yed  what  time  he  could  give  to  n  dn-p’o  L  +■ 

*Snoo!?rlyTW+ith  hiS  ffher’S  Private  Pack  of  luirrier."  ne£ 
11001 .  Later  on,  when  lie  took  a  lease  of  Abbotsford  the 

!  whom  heUSund  d!  ^ 

nom  He  found  daily  amusement  on  the  grouse  moors 
1  pinion  fishing  in  the  Tweed.  His  hospitalitv  w*, 

;  ounded— his  great  care  seemed  to  be  to  think  for  the 
of  his  many  guests,  leading  the  wly 

aftei'va,ds 

!-p!!!5  he  Wal  elected  to  the  Council  of  the  College  of 

're-elected  me“be.r  for  thre0  bet”,, -as 

elected.  \Vith  characteristic  courage,  however  he 

1  19201  “tt1809,  was  successful,  and  remained  a  member 

17  z'l — 

ik  back  with  pleasure  to  the  times  I  spent  with  7)  ha 
!  np r”y  of  oiu‘  f mends,  and  with  gratitude  to  Cripps  and 
'  when S 1  °r  iosPltallty  ln  London  and  Abbotsford  and 
at  -beCame  the  Laird  of  Glendaruelj  there  it 

nrouetainJEr l“edT;ell"'°',nded  by  *he  VaI,0>'8 


THOMAS  HENRY  GREEN,  M.D.,  F.R.C.P. 

10 less  tha^i°tw tUf  Modlcal  Sch°o1  for  thirty-five  years; 
.ieian  to  twenty-eight  years  of  that  period  lie  was 

ge  Hosnitnl  i?Spit 1  Ho  was  educated  at  University 

with T  t-eheGCTne  M  ll-C-S-  in  1864>  M.B.Lond.  in 
ss  *10n°uis  in  medicine,  and  proceeded 


to  the  M.D.  ill  1866.  After  holding  various  posts  at  Uni-: 
J  c°111efe  Hospital  and  that  of  medical  registrar  at 
1MPp  a  /a  Sick  Children,  Great  Ormond  Street,  he  was 
in  1868  elected  assistant  physician  to  Charing  Cross  Ho> 
’  }!ns  “^ration  from  University  College  to  Charing 
Ci oss  Hospital  was  mutated  in  1871  by  Sir  R.  Douglas- 
owe!l  and  the  late  Dr.  Vivian  Poore,  and  in  1876  by  Sir 

Worn?  “  T  1874  t0  1902’  when  he  retired  and 

became  consulting  physician,  he  was  full  physician,  and  the 

excellence  of  his  clinical  teaching  will  long  be  held  in  grate¬ 
ful  remembrance  by  many  generations  of  old  students  of  the 
hospital,  who,  it  is  said,  found  it  unnecessary  to  read 
"y  ?X|book  of  medicine  for  examinations  provided  they 
attended  Green  s  clinical  teaching.  As  lecturer  on  pathology 
and  morbid  anatomy  he  set  a  high  standard  of  teaching 
fiom  the  time  he  joined  the  hospital  staff  until  1887  anil 
from  1870  to  1874  he  was  in  addition  curator  of  the  museum. 

At  the  Hospital  for  Consumption  and  Diseases  of  the 
Ciiest,  Brompton,  he  was  elected  on  June  17th  1875 
together  with  his  colleague  at  Charing  Cross  Hospital,  Dr! 

•  ’  t-.1  c  le  Bruce,  assistant  physician,  becoming  physician 
in  December  1888,  and  consulting  physician  in  February, - 
1903.  _  He  became  a  member  of  the  Royal  College  of 
Physicians  of  London  111  1867  and  a  Fellow  in  1874,  and  was 
Censor  (1900-1),  Senior  Censor  (1904),  Councillor,  and  for 
eight  years  an  examiner.  At  the  time  of  his  death  he  was 
sixth  111  seniority  on  the  list  of  Fellows. 

Green  was  a  representative  hospital  physician  of  the  best 
contemporary  type  with  a  solid  basis  of  morbid  anatomy  for 
his  clinical  practice.  Of  a  retiring  disposition  he  was 
seldom  in  evidence,  and  less  so  in  the  later  part  of  his  pro¬ 
fessional  career,  possibly  as  the  result  of  a  serious  illness  from 
winch  he  made  a  complete  recovery,  than  in  his  earlier 
days.  At  the  old  Pathological  Society  of  London  he  was 
secretary  (1875-6),  vice-president  (1886-8),  and  served  twice 

°no^  C°TCl1  (1871‘3’  1878'9)-  He  was  also  on  the  Council 
(188b)  and  a  referee  for  papers  (1882-1906)  at  the  Royal 
Medico-Clnrurgical  Society,  and  when  the  Royal  Society  of 

“!ie  /tarted  h.e  0116  of  the  first  vice-presidents 
(lyUf-ti)  of  the  Section  of  Medicine.  He  also  served  on  the 
XI011™1.1  and  ™ade  folir  contributions  to  the  Transactions  of 
the  Clinical  Society  of  London.  From  comparatively  early 
cfflys  he  was  widely  and  chiefly  known  as  the  author  of  An 
Introduction  to  Pathology  and  Morhicl  Anatomy  which  first 
appeared  in  1871  (12mo,  pp.  xvi  and  304;  60  figures)  and 
lias  now  passed  its  jubilee  in  the  much  expanded  thirteenth 
edition  under  the  direction  of  Drs.  W.  C.  Bosanquet  and 
G.  S.  W  ilson  (1923,  8vo,  pp.  624;  244  figures).  Embodying 
the  teaching  of  Virchow,  under  whom  Green  had  worked, 
it  was  rightly  regarded  by  students  as  a  standard  textbook 
and  was  translated  in  1876  and  again  in  1886  into  Japanese. 
After  Green  gave  up  the  pathological  lectureship  the  hand¬ 
book  was  edited  by  a  succession  of  his  colleagues ;  the  edition 
of  1889  was  brought  out  by  the  late  Mr.  Stanley  Boyd,  who 
was  followed  by  the  late  Dr.  Montagu  Murray,  and  then  by 

??r-  ®osan9uet>  who  111  1917>  in  conjunction  with  Professor 
YV.  \V.  C.  Topley,  was  responsible  for  the  twelfth  edition. 

I11  1876  he  published  a  small  book  of  103  pages  on  The 
Pathology  of  Pulmonary  Consumption,  which  consisted  of 
three  lectures  given  in  the  previous  year  at  the  Brompton 
Hospital.  This  contained  illustrations  from  his  book  on 
pathology  and  expressed  views  originally  put  forward  four 
years  previously  in  a  series  of  papers  in  the  Medical  Times 
and  Gazette.  Quain’s  Piet  ionary  of  Medicine  contained  an 
article  by  him  on  inflammation  of  the  lungs,  and  he  made 
various,  but  by  no  means  numerous,  contributions  to  the 
medical  journals. 

This  bare  record  shows  the  events  in  the  life  of  a  con¬ 
scientious  physician  who  was  content  to  do  the  day’s'  work 
without  any  further  ambition  than  to  have  earned  his  own 
self-respect. 

HENRY  W  HITBY  PHILLIPS,  M.D., 

Croydon. 

Henry  W7hitby  Phillips  was  a  son  of  the  late  Charles 
Phillips  of  Atherstone,  Warwickshire,  and  a  brother-in- 
law  of  the  late  Dr.  G.  A.  Gibson  of  Edinburgh.  He 
studied  at  Edinburgh,  and  graduated  M.B.,  C.M.  in  1881. 

Ho  took  the  diploma  of  M.R.C.S.Eng.  in  the  same  year! 
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Shortly  after  graduation  he  became  liouse-physician  to 
the  late  Dr.  George  Balfour  in  the  Royal  lnfirmaiy, 
Edinburgh.  After  holding  various  other  hospital  appoint¬ 
ments  he  graduated  M.D.  with  honours  m  1886.  He  then 
settled  in'  Croydon,  where  he  rapidly  established  himself 
i.i  an  extensive  practice,  and  remained  for  tlnitj -tour 
years.  During  the  war  he  served  as  an  officer  ot  the 
Volunteer  Force,  in  the  Surrey  Royal  Army  Medical  Corps, 
and  was  granted  the  honorary  rank  of  major,  receiving  on 
retirement  the  thanks  of  the  Army  Council.  He  was  also 
on  the  staff  of  the  Croydon  War  Hospita  ,  and  was  latteily 
entrusted  with  the  organization  of  a  volunteer  ambulant! 
corps.  Not  content  with  this  he  made  several  attempts  to 
serve  overseas,  and  the  fact  that  he  was  prevented  from 
going  abroad  by  the  age  regulations  and  on  account  ot 
medical  reasons  was  a  great  disappointment  to  linn. 

In  the  midst  of  a  busy  life  he  found  time  foi  many 
interests.  He  was  a  member  of  the  Alpine  Club  ant 
skilful  and  intrepid  climber,  and  year  after  year  lie  spent 
his  holidays  among  the  mountains,  and  had  ascended  many 
of  the  more  inaccessible  peaks  m  the  Swiss  and  I  lench 
Alps.  Though  the  loss  of  an  eye,  supposed  by  some  to  have 
been  due  to  several  attacks  of  snow  blindness,  prevented 
him  from  continuing  to  indulge  in  Ins  favourite  hobby,  he 
still  kept  up  his  interest.  He  was  an  enthusiastic  member 
of  the  Pepys  Club,  and  was  actively  interested  in  seveial 
literary  and  art  societies.  Believing  to  the  fullest  extent 
that  a  medical  man  should  be  well  instructed  and  well  read, 
amid  the  wide  circle  of  his  interests  lie  kept  himself  fully 
abreast  of  the  recent  advances  in  medicine  and  surgery. 
In  the  company  of  a  sympathetic  listener  he  was  at  his  best 
in  his  Alpine  garden  on  a  summer  evening,  pointing  out 
his  most  choice  and  favourite  specimens  and  telling  tales 
of  his  beloved  mountains;  or,  wandering  through  the  dim 
twilight  of  one  of  our  ancient  cathedrals,  delighting  Ins 
audience  with  his  profound  knowledge  of  religious  archi¬ 
tecture.  Those  who  met  him  quickly  recognized  him  as 


The  well  known  bacteriologist  and  hygienist,  Dr  Ivakt 
Fllgce  of  Berlin,  has  recently  died,  at  the  age  ot  /o. 


Professor  Friedrich  Martius,  formerly  director  of  the 
Rostock  University  Medical  Clinic,  and  a  well  knov  1 
writer  on  achylia  gastrica  and  the  relation  of  heredity 

...  ,  xi.  _  Ai^A  vormnllv  S\t  the  aiT» 
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and  constitution  to  pathology,  diea  recently,  at  the  ag< 


of  73. 


LIUbU  WIIU  nmc  M  - J  c  r. 

ar  man  of  great  enthusiasms  and  wonderful  versatility of 


a r  man  or  greau  euwuuiaou,.  ",  * - ,  .  ,,  ,  V  • _ 

broad  views  and  independent  thought,  a  lover  of  all  things 
beautiful,  whether  the  work  of  nature  or  of  man.  those 
who  were  privileged  to  know  him  intimately  remember 
him  as  kindly  and  gentle,  more  especially  to  those  most 
needing  his  assistance,  preserving  through  his  life  the  same 
high  ideals  with  which  he  first  set  out  on  his  journey, 
and  supporting  through  the  later  years  of  Ins  life  an  ever- 
increasing  ill  health  with  indomitable  fortitude  and  w  itliout 
complaint. _ _ _ 


The  l\te  Dr.  William  Hall  of  Leeds.— In  response  to 
our  request  Sir  Janies  Crichton-Browne  has  sent  the 
following  brief  note:  “I  have  seen  nothing  of  the  late 
Dr.  William  Hall  of  Leeds  for  forty  years.  While  resident 
in  the  AVest  Riding  I  met  him  many  times  in  consultation, 
and  found  him  a  wise,  broad-minded,  and  thoughtfu 
physician,  sympathetic  and  judicious  and  of  refined  and 
genial  jiresence.  He  took  an  active  part  in  the  campaign 
against  overpressure  in  elementary  schools  and  the  per¬ 
nicious  svstem  of  payment  by  results,  and  shamed  us  by  his 
demonstration  of  the  superior  hygienic  conditions  under 
which  Jewish  children  are  reared.  He  was  a  delightful 
friend,  a  worthy  member  of  the  shining  professional 
hierarchy  in  Leeds  m  those  days. 


DEATHS  IN  THE  SERVICES. 

Colonel  Sinclair  Westcott,  C.B.,  C.M.G.,  A.M.S.  (ret.),  died  i 
Queen  Alexandra’s  Military  Hospi tah  Millbank  on  November  Gtt 
aged  64.  He  was  born  at  Plymouth  on  lebruaiy  25rd  i  j 

1899'  aHe  entLa  E  Ail.C.  os  surgeon  iu  1882,  he  attained  th 
vmk  of  colonel  in  1912,  and  retired  on  December  26th,  1917.  H 
was  medical  officer  of  health  at  Hong  Kong  during  the  plage 
eDidemic  of  1895  in  that  colony,  the  first  outbreak  of  the  giet 
visitation  of  plague  which  has  ever  since  been  mm®,  oi  e: 
e rfd emi cA n° the  slstera  hemisphere,  and  has  ravaged  India  ah™ 
urmtinuously  since  it  was  first  detected  in  Bombay  in  1896.  B 
served  in  the  South  African  war  from  1899  to  1902,  and  took  part  1 
the  defence  of  Ladysmith.  Afterwards  lie  was  in  charge  of 
general  hospital,  with  the  temporary  rank  of  colonel,  served 
the  operations  in  the  Orange  River  Colony,  ^as  twi®e  pientioni ed 
d  isnatches  in  Sir  George  White’s  dispatch  of  Maich  23rd, 1900,  ar 
Sir  Redvers  Bailer’s  of  November  9ih,  1900,  both  published  m  tl 
T  nndon  Gazette  of  February  8th,  1901,  and  again  in  the  Lond< 
LonaoJ.  ,  1901.  He  received  the  Queen’s  med 

with  three  clasps,  and  the  King’s  medal  with  tw0  cj?8Psga“d  g 
O  M  G  In  the  war  of  1914-18  he  served  first  as  A.D.M.S.  of  tl 
First  Division,  and  afterwards  as  D.D.M.S.  of  the  1  irst  Aiu 
Forns  was  six  times  meutioned  in  dispatches,  m  the  Loi/J 
nfFoth  ^  December  4th,  1914,  June  22nd,  1915,  June  15th,  191 
and  Ma?  29th  1917,  and  received  the  C.B.  in  1915.  He  was  alsc 
w  mm  Jf  Grace  of  the  Order  of  St.  John  of  Jerusalem.  Fro 
lM8gto  l920  he  served  under  the  Ministry  of  Pensions  as  a  depu 
commissioner  of  medical  services.  In  1898  he  married  Etl 
ConSnce  daughter  of  Colonel  the  Hon.  Robert  Bradshaw,  a 
widow  of  D.  Gifford  Ottley,  and  leaves  one  daughter. 

v^'arSWojSS' »!’  hS® 
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Hospit  I  1894_  ne  entered  the  I.M.S.  as  assists 

surgeon  on  March  30th,  1872,  and  attained  the  mnk  of  coionel 
,  ®  .  on.i  1Q01  but  retired  less  than  a  year  after.  BeF 

e  had  taken  part  in  the  Franco-German  v 
nf  HHfuh  serving  in  a  field  ambulance,  and  received  the  Germ 
8  S’l  Tn  hidia  after  a  few  years’  military  duty,  he  enter 
civil  TmpffiV  in  the  North-West,  now  the  United,  Provinces,  a 
l most  the  whole  of  his  service  in  the  jail  departmen 
spent  p  the  Greater  part  of  the  time  he  was  sup 

these  provm  •  .  central  jail  at  Naini,  near  Allahabad,  1 
Pendent A nspectoS e?erSToJ  Jaila  in  the  province.  While 
N^fni  he  founded  an  ophthalmic  hospital  at  Allahabad  ,  kept  up 
Svate^ Subscriptions,  and  for  many  years  had  a  great  reputat 
1  on  nnhthalmic  surgeon.  He  was  the  author  of  a  num 
aS  on  Looks  o“  eve  surgery-hooks  which,  without  being  v. 
scientific  were  of  great  help  to  the  young  civil  surgeon  beg. nn 
to  do  eve  surgery  in  a  district  hospital  remote  irom  the  help 
to  do  eye  surg  y  ienced  officers  :  Causes  of  Blindness  in  Ino 

1379 Diseases  of  Children,  1884;  Complications  of  Catar 
Operations,  1886;  Senile  Cataract,  1899;  When  to  Wear  Glasses,  19. 


Dr.  Henry  Lionel  Smith,  of  Mottingham,  Eltham,  who 
died  in  a  nursing  home  at  Blackheath  on  November  3rd, 
aaed  80  had  had  a  much  more  varied  experience  than  falls 
to  the  lot  of  most  men  of  his  profession.  He  was  the  eldest 
son  of  the  late  Henry  Joseph  Smith,  I  .R.t  .S.I.,  of  Donagli- 
more  House,  Queen’s  County,  Ireland  was  educated  at 
the  Ledwich  School,  Dublin,  and  took  the  L.R.O^S.I.  and 


JReiJtcal  Ildus. 


I.  K.Q.C.P.  in  1866,  and  the  M.R.C.P.I.  in  1885.  He  began 


his  career  in  the-  service  of  the  Hudson’s  Bay  Company, 
when  lie  was  stationed  at  Moose  I  ort,  at  the  southern  end 
of  Hudson’s  Bay;  he  then  went  to  Australia^  where  he  was 
for  some  time  district  surgeon  at  Albany,  AA  est  Australia ; 
and  finally  served  in  South  Africa,  where  he  was  surgeon  to 
the  Mashonaland  Police ;  saw  active  service  in  the  Mashona 
rising,  arid  received  the  medal  for  that  campaign ;  after- 
wards  he  held  the  posts  of  district  surgeon  and  M.O.H.  at 
Bulawayo,  the  capital  of  South  Rhodesia. 


The  new  session  of  post-graduate  courses  am\  iffine°of 
tions  for  1923-24,  arranged  by  the  1  Novem 

University  of  Sheffield,  commenced  on  1  rl<:iay.  ‘?7 
ifith  and  will  be  continued  on  Tuesdays  and  Ir  y 
3  p  m  ,  with  the  exception  of  a  break  from  December  18 

1923 jtill  January  25th,  1924.  The  lecturer rwU ^be  aauouu 
in  the  weekly  diary  published  in  the  supplement. 

AVE  may  remind  readers  that  the  feature  ?  tnient| 

Strandberg  of  Copenhagen  on  the  resul^^t  ^ 

rhino-laryngological  tuberculosis  by  .  ,  »  Mpdlciiit 

will  be  delivered  before  the  Royal  Society  of  Medicine 

Monday,  December  3rd,  at  5.30  p.m. 

A  report  by  the  medical  committee  of  th©  CanadhW 
Hygiene  Council  on  the  standardization  of  |  by 

treatment  of  venereal  diseases  has  been 
Department  of  Public  Health  at  Ottawa.  The  com^ 

consisted  of  thirty-five  medical  men  and  ^om^^^  ^ 

chairmanship  of  Dr.  Edmund  E.  I  g  * J  of 

editorial  supervision  of  Dr.  J.  J-  tieage  y,  pomil 
Division  of  Venereal  Disease  Conti ol  h 
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epartment  of  Health.  The  report  recommends  that  all 
,boratories,  including  university  laboratories,  doing  Wasser- 
,ann  tests,  shall  be  licensed  by  and  under  the  supervision 
:  the  Provincial  Board  of  Health,  and  urges  private  unR 
irsity,  hospital  municipal,  and  provincial  laboratories,  in 
,euse  of  these  tests,  to  adopt  recognized  methods,  so  as 
^approach  uniform  results  for  the  purposes  of  comparative 

The  memorial  to  the  late  Professor  Sir  German  Sims 
oodhead  at  the  Cambridgeshire  Tuberculosis  Colony 
ipworth  Hall,  consists  of  a  new  pathological  laboratory  and 
ray  department.  It  will  be  opened  on  Thursdav  LvT 
wember  22nd,  at  2.3°  p.m.,  by  the  Hon.  Sir  Arthur  Stanley’ 

‘  -n  ,  6  hospital,  hostels,  workshops,  and  village  settle- 
ent  will  be  open  to  visitors  from  2  to  4.30  p.m.  * 

Chapman,  of  Hall  Green,  Birmingham  has 

St" Brit  sh  SeXhfllhiAS  100t-h  birthday.  He  was^  member 
the  British  Medica1  Association  for  forty-five  years.  The 

.d  Mayor  of  Birmingham  has  sent  him  a  congratulatory 

The  Schorstein  Memorial  Lecture  will  be  delivered  bv  Dr 
irdon  Holmes,  G.M.G.,  in  the  Anatomical  Theatre  of  the 
“A0?  Hosp^al  Medical  College,  on  Monday,  December  3rd 

subject  seleotea  18  oi 

The  Duke  of  Bedford  (President)  and  the  General  Com 
tiee  of  University  College  Hospital  are  gfving  a  a?nne°“t 

enW  ir  °  p’-  011  Tuesday  next,  November  20tli, 

J\  -  L  Pri“ce  Henry  will  be  in  the  chair.  Further 
jimation  can  be  obtained  from  Dr.  Walter  W  Seton 
iversity  College,  Gower  Street,  W.C.  ’ 

he  annual  dinner  of  the  London  School  of  TromVni 

1  lembl/ist  u^ler  th  the  Hitel  Victoria  oa  Wednesday 
seinpei  zist,  undei  the  presidency  of  Sir  Ion  Hamilf-nn 

School? ty  Chairman  o£  the  Seamen’s  Hospital  Society  and 

irn,a,',',ll,mer„ot  the  Medico- Legal  Society  will  be 
Oor  7  15  o  m  ,  ,  ra‘,a"™-nt  ™  *«aay,  December  14th 
i  tiee' ImZ'SihZX  tbeeZTeM’  EIgM  ^ 

HE 

JSr  oBrrpreSente1'  V  P^eTto^ear'ffi 

nd  the  dinner?  gra(laates,  men  or  women,  wishing  to 
OMIRAL  OF  THE  FLEET  EARL  BEATTY  will  meside  a 

e?JB  te  iSn ^  7'3  P'm'  ThG  particuIar  object  of  the 
er  is  to  help  to  reopen  seventy  beds  now  closed. 

!fie  durin^h?  r?DfflC  ^velUea  will  be  held  at  King’s 
muarv  9th  in  i  ,rIst™as  holidays,  from  December  29th 
inclusive,  between  the  hours  of  2  and  9  n  m 
jg  ^  ai?d  demonstrations  will  be  given  continuously 
,  ig  this  period  and  illustrated  leetnroo  -nun  _  'l 
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mfessorSh  aiKV11rtiated  lectures 

orv  hlre’mProtessor  Winifred  Cullin,  Sir  Richard 

i  sssia wm  be  ^ 

:  ‘  “ sax- 

:  t&UerVa“d  Dr  h'c’  ?  5’15  P*“-  when  »*'•  H 
e  nervous  child  ’  Cameron  Wl11  °Pen  a  discussion 

Si  seoCdefctyPDrid  Job?  t0  the  Bolton  and  Strict 

■vnf  ■L'r-  John  Johnstone  surveyed  the  medical 

e  .I6  ™’  dealing  particularly  with  the  characters 

e  medical  practitioners  who  had  lived  in  iL  It  was 


tbeHmemo?vSn?'themwrrbi,a“C  pWf-S  0Bt»blIsliea_ to  perpetuate 

heaK  S?  — u'S 

?eTaVtiu?toUfhUCh'n  by  lectolre  matter 

elude  a  dining  room,  club  rooms,  and  work  rooms  There 

frmn^h’edfto  2  guineas. memberS’  “*  SS 

in  VieunaGdM?^o  rho°f0UP?  !‘l  “‘“-'aryugology  will  be  given 
3rd  Full  m  forfcRight  beginning  Monday,  December 

Po^lla?ga&aeTv“Snn°aaiXbe  0b*to«' 

AmfterlSrSeS 

Tbo,lAmsateKlam  e‘“?  ,Liat0>;icaI  Ia-in  exhibition. 

Section  oi  the^therlS  MeS^soSio^  AmSt“tol 

opmmtUn  Moscow  a°d 

r,-,oNi  York»  as  in  London,  scarlet  fever  has  shown  n 

fhiS  y^ar'  Fr0.m  January  1st  to  September 

cases  durine  Hm  e^fVe  bee11.  notified,  as  compared  with  8,622 
cases  during  the  corresponding  period  of  1922 

A  Cancer  Institute  has  been  established  in  New  York  bv 
of  b?H?‘S3;OI,et.0'  P"blt0  w«»aK>  n*  part  of  the  work 
ltaid  parfe“  ’  and  a  series  of  Clinical  conferences  of 
medical  practitioners  are  to  be  held  at  which  unusual  cancer 

patients!  6  presentetL  The  Institute  is  equipped  for  200 

Under  the  will  of  the  late  Elizabeth  Skillern  of  Lcvton 
the  London  Hospital  will,  after  payment  of  legacies  rocoWc 

to  nearly  £4?000?r  pr°perty’  which  i£  is  expected  will’ amount 

The  Dutch  Pediatric  Society  will  hold  its  winter  meetirn? 
at  Amsterdam  on  November  25th,  when  the  subTecfc  of 
empyema  will  be  discussed.  subject  ot 

=g»c  M  XT 

ssxsa ot  —oM  a; 

has^^e’a^’donation’of  fl^K^to^mrchase’a^iec^of’arou6’! 

JewJih  Um“erSfy!he  <t80*fou  0f  the  me<3ical  '<*nlty  oi  tSo 

o  ^  C^G®ESS  tropical  medicine  was  recentlv  bold  nf 
Samt  Paul  de  Loanda  in  Portuguese  West  Africa  on  fv, 
initiative  of  the  Portuguese  Goveimmen  ;  the  subjects  d  s 
cussed  were  the  organization  of  medical  attenS  o  the 
natives  and  the  treatment  of  ankylostomiasis,  mafiu  a 
sleeping  sickness,  etc.  The  next  congress  will  be  he  d  m 
January,  1927,  at  Dakar.  bG  bekl  lu 

A  regulation  has  been  passed  by  which  everv  man  and 
woumn  m  greater  New  York  who  comes  iu  persmal  contact 
with  the  public  handling  of  food  must  obtain  a  licence  from 

L  S  S  °JJ that  be  or  She  is  free 


i  eedbm  ti9  Said>  how  many  Dolton  medical  men  had 
thirty  four  rnmr  iHeS’  tWelve  lilies  ha“nj  pro 
wereknow!fm1>>alprtCtltlOIiersamo:agthem-  ln  1814 
at bresptif’tho ’°  have  been  tuo  tuedical  men  in  Bolton 
at  present  there  were  eighty. five  practitioners,  including 

tS!G‘wmS  de°liverF;R‘?;^direCter  tke  Bose  Institute, 
ine  rvn  rnh,  *  *  lecture  at  the  Royal  Societv  of 

!  ation  in  plants^  r.,<?cembci',  6tl,!  01J  assimilation  and 
entofVhoQ  .**  „The  chair  Wl11  be  taken  by  the 
'e  IS  etJ’  Sir  William  Hale- White,  at  5.30  p  m 
i  T  nr  c  USGd  WiU  be  demonstrated  in  operation 

'yal  Sanita^^+^f111*  take  the  chair  at  a  meeting  at 
m)  on  Montkvw  ltBteu^0UBuckill!?ham  Palace  Road, 
A.  Pavuc  u  ’  ovember  26th,  at  5  p.m.,  when  Miss 
i  of  NnSSL’  secretary  of  the  International 

!  wm  siTe  ““ 


p a  .  . —  —  in-  biict l  ue  or  sue  is  free 

?hnnf-Ci°8ntnnn°US.aUd  in£fctiou?  disease;  it  is  estimated  that 
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about  180,000  persons  will  require  licences. 

Dr.  C.  V.  PiRQUET  has  resigned  the  post  of  head  of  the 
o£  Pediatrics  of  the  University  of  Minnesota, 
U.b.A.,  after  holding  it  for  two  weeks,  and  has  returned  to 
V  ienna.  Dr.  v.  Pirquet  stated  that  he  had  a  feeling  of  home¬ 
sickness  for  his  Vienna  hospital  and  was  unable  to  adapt 
himself  to  the  new  conditions  ;  moreover,  the  plans  for  a 
hospital,  which  were  necessary  for  his  researches,  required  a 
considerable  time  for  completion. 

IN  Germany  only  9  cases  of  small-pox  and  22  of  typhus 
occurred  in  the  first  six  months  of  1923,  as  compared  with 
199  and  358  respectively  in  the  corresponding  period  of  1922 
,rpHE  sixteenth  congress  of  the  Russian  Surgical  Society 
will  be  held  at  Moscow  from  May  3rd  to  8th  1924.  The 
subject  for  discussion  will  be  pulmonary  surgery,  includin'* 
abscess,  gangrene,  tuberculosis,  and  treatment  of  wounds  of 
the  lung.  From  January  3rd  to  10th  there  will  be  a  congress 
at  Petrograd  for  pathology,  experimental  pedagogy  and 
psychoneurology.  6  8,1 
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queries  and  answers. 


Income  Tax. 

Wear  and  Tear  of  Car. 

“  D.  W.”  lias  been  advised  by  his  accountant  that  he  cannot  claim 
any  allowance  for  annual  depreciation  of  his  car  by  wear  and 
tear,  but  is  entitled  only  to  deduct  as  a  professional  expense  the 
cost  of  renewal  as  and  when  incurred. 

The  advice  is  correct.  The  distinction  in  this  matter 
between  a  “trade”  and  a  “profession”  is  inequitable,  but  is 
the  legal  result  of  the  existing  statutes.  The  Royal  Commission 
on  Income  Tax  recommended  that  the  distinction  should  be 
abolished,  but  it  still  exists. 


Renewal  of  a  Car. 

“G.  H.”  is  in  disagreement  with  the  inspector  of  taxes  about 

the  renewal  of  a  car  ;  the  inspector  refuses  to  take  into  account 
the  fact  that  the  cost  of  cars  rose  during  the  period  covered  by 
the  use  of  the  original  car,  with  the  result  that  when  a  better 
car  was  bought  the  whole  of  the  cost  was  not  attributab  e  to  the 
improvement  which  was  effected  by  the  transaction. 

“  J.  W.  H.”  also  asks  a  similar  question. 

V  An  official  witness  before  the  Royal  Commission  on  the 
Income  Tax  gave  two  examples  of  an  allowance  for  renewal  of  a 
machiue— vide  Volume  I,  page  68,  of  the  Evidence.  The  first 
ma  le  it  clear  that  a  rise  in  cost  would  not  carry  any  restriction 
of  the  allowance  if  a  similar  machine  were  purchased,  and  the 
second  shows  that  where  an  improved  and  more  costly  machine 
is  purchased  the  transaction  is  to  be  regarded  as  twofold — that 
is,  renewal  pro  tan  to,  plus  improvement.  In  “  G.  C.  H.’s”  case 
the  facts  form  a  combination  of  the  two  examples  quoted  and 
seem,  therefore,  to  require  the  treatment  that  he  claims. 
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be  given.  If  the  patient  coughs,  it  is  a  sure  sign  the  chlorofon 
is  being  rushed ;  the  mask  should  be  then  lifted  off  the  face  fc 
one  inch  or  so  for  a  few  seconds.  In  the  early  stage  of  th 
administration  it  will  be  noticed  that  the  patient  s  lips  get  ros; 
and  as  long  as  they  are  so  the  anaesthetist  may  go  ahea< 
Should  they  get  blanched,  chloroform  must  be  instantly  stoppec 
aud  ether  dropped  on  the  mask  instead.  A  drop  bottle  coi 
taining  ether  must  therefore  be  carried.  The  two  accidents  th: 
may  arise  in  the  administration  of  chloroform,  but  which  wi 
not  arise  if  the  above  rules  are  attended  to,  are  asphyxia  an 
syncope.  Asphyxia  gives  timely  notice ;  the  patient  gets  but 
We  must  then  stop  the  chloroform,  pull  out  the  tongue,  low: 
the  head,  and  slap  the  chest  vigorously  with  a  towel  dipped  1 
cold  water,  not  forgetting  artificial  respiration.  If  syncope  se 
in  there  is  no  time  for  syringes  or  electricity.  The  proper  thu 
to  do  is  to  invert  the  body  suddenly  by  raising  the  table  two 
three  feet,  and  getting  the  blood  to  rush  to  the  head.  Ihe  che- 
especially  over  the  heart,  should  be  slapped  violently  with  a  a 
towel.  But  these  conditions  should  never  arise. 


Ethyl  Chloride-Chloroform  Sequence. 

Dr.  G.  A.  H.  Barton  (London)  writes:  May  I  be  allowed  to  rep 
to  the  queries  of  Dr.  A.  W.  Burton  (November  10th,  p.  9 
regarding  the  use  of  ethyl  chloride  as  an  induction  agen 
About  1904  I  devised  what  I  called  the  C.E. -ethyl  chloric 
chloroform  induction  sequence,  and  read  and  published  pape 
on  the  subject,  and  later  published  a  small  monograph  (A  Gui 
to  the  Administration  of  Ethyl  Chloride,  H.  K.  Lewis  and  Co.; 
which  the  method  was  fully  described.  Substituting  ether  f 
chloroform,  I  came  to  use  the  same  sequence  for  open  eth 
administrations.  An  account  of  this  C.E.-ethyl  chloride- 
QPnnence  is  given  in  a  later  publication  (Bachuatex s  of  J.eh 
K  fid  Co.).  In  1912  Hornabrook  (Ope,,  Ethyl  Ohio „ 

Anaesthesia,  Arbuckle,  Waddell,  and  Fawckuer,  Melbourne) 
Melbourne  published  some  work  he  had  done  on  somewl 
similar  lines,  but  the  underlying  principles  differ.  In  1 
method  (semi-open)  a  definite  ethyl  chloride  narcosis  is  obtain 
and  it  is  during  the  “available”  anaesthesia  that  this  becon 
merged  into  the  permanent  chloroform  or  ether  narcosis. 
Holbrook's  (purely  open)  meth« Jh.  «m  ..  r.tt.r 


The  Administration  of  Chloroform. 

Dr.  J.  T.  Maclachlan  (Glasgow)  writes :  If  chloroform  is  to  be 
administered  salely  and  fearlessly,  certain  fundamental  principles 
must  be  observed,  as  follows:  (1)  No  two  people  are  alike  as 
regards  their  tolerance  for  chloroform ;  each  has  his  or  her  safe 
dose.  (2)  In  order  to  find  out  the  safe  dose,  chloroform  must  be 
administered  slowly,  and  the  dose  gradually  increased  until  the 
patient  is  under.  (3)  When  the  patient  is  under,  chloroform 
should  be  suspended,  perhaps  only  for  a  few  seconds  ;  the  art  at 
this  stage  consists  in  giving  from  time  to  time  just  sufficient  to 
maintain  anaesthesia.  If  these  fundamental  principles  are 
obeyed,  no  death  should  occur  from  chloroform.  A  Skinner’s 
mask  is  preferable  to  a  towel,  which  hides  the  face ;  some  masks 
Thema.sk  selected  should  be  divided  by  imaginary 

be  selected  oUn  ,°»e  °f  ,tlie  lo™  quadrants  should 

.  selected  on  which  to  drop  the  chloroform.  I  believe  if  this 

simple  rule  is  adopted  it  is  not  at  all  likelv  that  ovtXml  Sn 


the  patffint  and  stimulate  his  respiratory  centre,  thereby  hast 
ing  the  intake  of  chloroform.  So  far  as  I  know  only  t 


textbooks  allude  to  this  induction  sequence,  and  in  both  it 
or  was,  attributed  to’  Hornabrook.  Closed  ethyl  chlor 
followed  by  chloroform  I  tried  originally  and  gave  up 
dangerous,  and  the  same  method  was,  I  believe  practised  1 
abandoned  hV  Silk.  It  is  probably  this  method  that  Gwathi) 
condemns.  The  semi-open  method  I  use  or  the  quite  open 
of  Hornabrook  is  safe,  certainly  safer  than  a  simple  chloio  0 
induction.  I  base  this  statement  on  an  experience,  includ 
ether  as  well  as  chloroform  cases,  of  nearly  ten  thous. 
inductions  by  my  method. 


Dp  Harold  Snape  writes:  I  was  anaesthetist  before  the  wa 
the  Manchester  Children’s  Hospital,  and  for  years,  as  a  regi 
procedure,  used  an  ethyl  chloride-chloroform  sequence  or  et 
chloride-chloroform  ether  mixture  sequence.  I  used  &  spe 
inhaler  consisting  of  a  rubber  bag  connected  with  a  plated  t 
bent  at  a  right  angle,  its  other  end  attached  to  a  closed  mas. 
facepiece;  opposite  to  the  straight  piece  of  tube,  leaving 
ba"  was  a  small  shutter,  which  I  opened  to  squirt  the  et 
cblorTde  into  the  hag  and  then  shut.  The  inhaler  was  t 
ready  for  use  and  was  applied  till  the  child  was  undei , 
tbpn  taken  off  and  chloroform  or  chloroform-ether  mixt 
administered  on  an  open  mask.  By  this  means  there  was  gi 
saving  of  time  and  absence  of  struggling  and  excitein' 
I  should  not  have  continued  with  this  method  had  it  not  ■ 
nerfectlv  satisfactory.  Iwouldadvise  the  chloroform  or  clil 
fm-m  ether  mixture  to  he  given  very  slowly  to  begin  with  a^ 
breathing  is  so  rapid  and  full  with  the  ethyl  chloride  thatiin 

t)i is  is  fully  realized  an  overdose  is  easily  administered.  I 

one  death  with  ethvl  chloride  alone  iu  a  case  o  tonsils 

adenoids  which  I  have  not  previously  reported  and  which  1 

be  of  interest.  The  patient  was  a  hoy,  12  years  old  and  a 
the  operation  was  over  came  round,  shouted,  and  sat  up  on 
operating  table  and  then  collapsed  and  died.  H 
“status  lymphaticus”  as  the  cause  of  death,  aud  the, 
mortal  examination  proved  this  to  be  correct. 


Dr  II  J  van  Praagh  (London)  writes :  It  may  interest  Dr.  Bu 
D  to  know VI, at  I  started  ieducilrg  with  ethyl  blonde  early  ml 
when  anaesthetist  to  the  Cambridge  Hospital,  Aklershot, 
that  I  have  carried  it  out  ever  since.  My  tec  ‘nique  i8 
10  c.cm.  ethvl  chloride  on  to  an  open  mask  of  six  layers 1  ol  f.a 
and  to  follow  it  up  with  C.E.,  and  finally  open  ether.  In 
opinion  a  closed  inhaler  should  never  be  used.  My  cofiea 
Dr-  Scott,  I  believe  I  am  right  in  saying,  used  the 
I  have  never  had  any  trouble  or  anxiety  with 1  this  P 
and  find  it  a  great  saving  of  time,  and  a  very  pleasant 
induction  from  the  patient’s  point  of  view. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  rn®f,ic?l  pj 
and  of  vacant  resident  and  other  appointment .at  g 
will  be  found  at  pages  36,  37,  40,  and  41  of  our  ®  ntg 
columns,  and  advertisements  as  to  partnership  , 
and  locumtenencies  at  pages  38  and  39-  .  advertise! 

A  short  summary  of  vacant  posts  notified  in  t 
columns  appears  in  the  Supplement  at  page 
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Part  I.— THE  ETIOLOGY  OF  PEPTIC  ULCER. 
t  is  now  generally  believed,  on  strong  clinical  and  patho- 
jgical  evidence  (Bolton,  19131),  that  all  chronic  gastric 
deers  arise  in  and  from  acute  ulcers— that  is,  that  all  ulcers 
re  rapidly  formed  in  the  first  instance,  a  chronic  ulcer  being 
aerely  one  which  has  been  in  existence  for  a  certain  length 
f  time.  Two  etiological  problems  are  thus  presented — 
A)  the  cause  or  causes  of  acute  ulcer,  and  (B)  the  factors 
Inch  lead  to  the  persistence  or  non-healing  of  such  an  ulcer. 

A.  Etiology  op  Acute  Ulcer. 

The  various  factors,  clinical  and  experimental,  concerned 
1  the  production  of  acute  ulcers  fall  into  two  categories : 
1)  those  which  act  by  producing  injury  (malnutrition, 

'  evitalization,  etc.)  of  the  gastric  mucosa,  and  (2)  the 
igestive  action  of  the  gastric  juice. 

1.  Causes  which  Act  by  Damaging  the  Mucosa. 
Experimentally,  injury  to  the  mucosa  of  such  a  kind  as  to 
■ad  to  ulcer  may  be  brought  about  in  a  great  variety  of 
ays.  Clinically,  also,  many  possible  causes  have  to  be 
iken  into  account.  Whatever  the  agent,  the  most  frequent 
techanism  appears  to  be  by  the  production  of  a  focus  of 
ecrosis,  v\  ith  or  without  a  preceding  focal  haemorrhage, 

■  the  lesion  starts  as  an  inflammation  of  the  lymphoid 
|  dlicles. 

!  (a)  The  theory  of  vascular  blocking  was  one  of  the  earliest 
)  be  put  forward,  and  was  a  deduction  by  Virchow  from 
*e  well  known  funnel-shaped  character  of  many  gastric 
|  leers.  Such  blocking  might  result  from  arterial  embolism 

■  venous  thrombosis,  with  or  without  pre-existing  disease 
the  vessel  wall,  but  neither  clinically  nor  experimentally 
there  any  considerable  body  of  evidence  in  support  of 

lis.  The  anastomotic  connexions  of  the  large  and  medium 
zed  arteries  of  the  stomach  are  so  extensive  and  complete 
i at  it  is  practically  impossible  to  produce  ulcer  experi- 
entally  by  obstructing  one  or  even  several  of  them.  It  is 
issible,  however,  to  produce  typical  acute  ulcers  by 
jecting  into  a  gastric  artery  substances  which  will  produce 
ubolism  in  the  small  arteries  of  the  mucosa  and  submucosa 
for  example,  fat  (Schridde,  19072),  or  a  suspension  of  lead 
romate  (Cohnheim,  18903).  Clinically  it  is  not  found  that 
urces  of  sterile  emboli  are  commonly  present  in  cases  of 
I  istric  ulcer,  nor  is  venous  thrombosis  often  met  with 
cept  as  a  secondary  or  terminal  event. 

Vascular  obstruction  or  stasis  may  also  be  brought  about 
spasm  of  the  arteries  or  of  the  stomach  itself.  Durante 
916)4  produced  ulcers  by  section  of  the  vagus  or  synt¬ 
hetic  nerves,  or  both,  and  he  attributed  his  results  to 
terial  spasm,  due,  he  believed,  to  excessive  production  of 
renaline,  while  the  acute  duodenal  ulcers  of  experimental 
!  renaline  intoxication  (Friedman,  1915s)  may  have  a 
nilar  explanation.  There  is  no  definite  evidence  that 
somotor  spasm  is  a  factor  in  the  production  of  ulcer  in 
xn,  although  on  clinical  grounds  there  is  much  to  be  said 
r  it.  As  Hurst  (1922)6  points  out,  “  something  of  this 
nd  would  alone  explain  the  undoubted  influence  of  sudden 
ange  of  temperature  in  the  production  of  relapses  of 
stric  and  especially  of  duodenal  ulcer,  and  the  frequent 
sociation  of  a  poor  peripheral  circulation  with  gastric 
d  duodenal  ulcer.” 

Spasmodic  contraction  of  the  stomach  itself,  on  the  other 
nd,.  is  a  well  known  and  common  accompaniment  of 
ronic  ulcer,  and  one  which  may  well  exert  a  vicious 
nuence  on  the  lesion.  There  is  no  proof,  however,  that  it 
a  cause  of  ulcer  in  the  first  instance. 


(1>)  General  nutritional  factors  in  the  etiology  of  gastric 
ulcer  are  now  largely  discounted.  Bolton  emphasizes  the 
tact  that  there  is  no  reliable  evidence  to  show  that  chlorosis 
is  etiologically  related  to  ulcer  as  was  once  thought,  “neither 
is  there  any  evidence  to  show  that  an  acute  ulcer  spreads 
more  readily  in  anaemic  patients.”  The  terminal  acute 
ulcers  occasionally  met  with  in  cachectic  subjects  can  be 
much  better  accounted  for  by  a  terminal  infective 
hypothesis. 

(c)  Trauma  by  chemical  or  by  physical  agents  is  an 
undoubted  cause  of  gastric  ulcer,  but  from  its  supposed 
infrequency  is  generally  regarded  as  of  little  clinical  impor¬ 
tance.  The  swallowing  of  caustic  substances — strong  mineral 
aC1j  r>S^V  er  n*trate,  and  he  like — may  be  followed  by  ulcer, 
and  Bdlton  lias  emphasized  the  possible  importance  in  this 
connexion  of  the  dietetic  use  of  vinegar,  acetic  acid  being 
a  powerful  protoplasmic  poison  even  in  dilute  solution  (2  per 
cent.).  Mechanical  trauma,  whether  from  within  or  from 
blows  on  the  abdomen,  is  even  less  important.  It  is  well 
known  that  the  stomach  will  tolerate  in  a  quite  remarkable 
way  the  presence  in  its  interior  of  hard  foreign  bodies,  such 
as  knives  and  nails,  without  becoming  ulcerated.  From  time 
to  time  cases  are  reported— for  example,  the  recent  case  of 
H.  E.  Giiffiths  (1922)7 — in  which  there  is  apparently  a  very 
close  connexion  between  a  blow  on  the  abdomen  and  the 
development  of  gastric  ulcer,  and  one  has  seen  lesions  of 
the  stomach  (focal  haemorrhages  and  lacerations)  in  cases  of 
traumatic  death  which  might  well  have  been  the  starting 
point  of  ulcer  had  the  patient  survived. 

Thermal  trauma,  scorching  or  scalding  from  hot  food  and 
drink,  has  had  much  importance  attached  to  it  by  some 
writers.  Decker  (1887)8  produced  gastric  ulcer  in  two  dogs 
by  feeding  them  on  gruel  at  62°  C.,  whilq  Heiser  (1922)9 
found  that  in  108  gastric  ulcer  patients  there  were  only  four 
who  were  not  notorious  for  insisting  on  their  food  and 
beverages  being  served  very  hot,  or  they  were  very  rapid 
eaters,  or  both. 

(d)  Bacterial  infection  and  intoxication  is,  however, 
undoubtedly  the  most  important  direct  cause  of  acute,  gas¬ 
tric  and  duodenal  ulcer  in  man,  as  it  is  the  method  by  which, 
particularly  in  the  hands  of  Rosenow,  some  of  the  most 
remarkable  experimental  results  have  been  obtained.  It  has 
long  been  known  that  acute  ulcer  might  occur  during  the 
course  of  acute  bacterial  infections,  as  well  as  in  other  forms 
of  toxaemia,  but  it  is  only  within  recent  years  that  the 
importance  of  this  connexion  has  been  fully  established 
(Gandy,  1899, 10  and  Bolton,  19131). 

I  have  analysed  a  series  of  53  cases  of  acute  gastric  and 
duodenal  ulceration  met  with  in  the  course  of  1,500  consecu¬ 
tive  autopsies.  In  2  cases  only  were  the  ulcers  the  proximate 
cause  of  death — one  a  man  of  42  years  of  age  who  died  of 
mesogastric  and  mediastinal  cellulitis  due  to  three  acute 
linear  ulcers  near  the  cardiac  orifice,  the  other  an  infant  of 
4  months  who  died  of  haemorrhage  from  multiple  duodenal 
ulcers.  In  half  the  cases  (27  out  of  53)  acute  septic  disease 
was  present;  peritonitis  from  various  causes  14,  broncho¬ 
pneumonia  6,  empyema  3,  pyelonephritis  2,  and  pericarditis 
and  meningitis  one  each.  The  principal  causes  of  death  in 
the  remainder  were  cancer  (6),  cardio-vascular  disease  (6), 
tubercle  (2),  corrosive  poisoning  (2),  and  syphilis  (1). 

Many  writers  have  stressed  the  importance  of  less  serious, 
localized  forms  of  infection,  both  in  relation  to  the  etiology 
of  acute  ulcer  and  as  a  cause  of  acute  exacerbations  in 
chronic  ulcer.  Dental  and  tonsillar  infections,  appendicitis 
and  cholecystitis  in  particular,  have  been  incriminated  on 
strong  clinical  evidence. 

The  clinical  connexion  between  non-bacterial  forms  of 
intoxication  and  ulcer  is  much  less  clear,  although  in  animals 
positive  results  have  been  obtained  by  the  injection  of  a 
large  variety  of  substances  (arsenious  acid,  chloroform,  snake 
venom,  bile  salts,  gastrotoxic  serum,  etc.),  there  is,  how¬ 
ever,  one  form  of  ulcer  in  man  which  probably  belongs  to 
this  class — that  which  follows  extensive  burns. 

In  a  series  of  6,800  autopsies  there  were  115  subjects  dead 
of  burns,  of  whom  57  were  20  years  of  age  or  over.  In  this 
group  2  cases  only  showed  ulceration  of  the  stomach  or 
duodenum.  In  a  child  of  5  who  died  thirty-three  days  after 
extensive  burns  of  the  trunk  and  limbs  there  was  a  small 
acute  ulcer  in  the  pyloric  region  of  the  stomach.  In  a  man 
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of  50  who  died  thirteen  days  after  very  extensive  burns  of 
tlio  trunk  and  limbs  there  were  multiple  acute  ulceis  in  the 


duodenum. 

A  possible  etiological  connexion  between  burns  and  ulcer 
of  the  stomach  and  duodenum  has  long  been  recognized. 
The  association,  however,  is  rare;  Bolton  suggests  once  in 
every  25  or  30  cases  of  burns.  A  perusal  of  the  literature 
suggests  that  in  former  years  the  combination  was  more 
common  than  now,  possibly  because  burns  more  frequently 
became  septic. 

Experimentally,  the  work  of  Rosenow  in  particular  goes 
far  to  establish  the  importance  of  bacterial  infection  in 
the  etiology  of  gastric  ulcer.  So  long  ago  as  1857  it  was 
shown  by  Lebert11  that  acute  gastric  ulcers  could  .be  pro¬ 
duced,  as  part  of  a  general  pyaemia,  by  the  intravenous 
injection  of  pus.  Later  Letulle  (1888), 13  Chantemesse  and 
Widal  (1888), 13  C'harrin  and  Ruffer  (1889), 14  and  others  pro¬ 
duced  a  similar  result  by  the  injection  of  a  variety  of 
bacterial  cultures  or  their  filtrates  (staphylococci  and  strepto¬ 
cocci,  pneumococci,  Bacillus  pyocyancus,  dysentery  and  colon 
bacilli,  etc.).  The  presence  of  bacteria  has  been  frequently 
demonstrated  in  the  margins  and  floors  of  both  spontaneous 
and  experimental  ulcers,  but  the  possibility  of  these  being 
secondary  invaders  has  always  to  be  borne  in  mind. 

In  1913  Rosenow15  reported  a  series  of  experiments 
in  which  the  intravenous  injection  of  streptococci  of 
sufficiently  low  virulence  not  to  cause  a  general  infection 
was  followed  in  a  certain  number  of  cases  by  ulcer  of  the 
6tomach  and  duodenum.  The  ulcers  were  usually  single  and 
deep,  with  marked  tendency  to  haemorrhage  and  perfora¬ 
tion,  and  in  many  respects  resembled  gastric  ulcer  in  man. 
The  streptococci  were  obtained  from  various  sources,  but 
especially  from  infected  tonsils,  and  it  was  shown  that  the 
ulceration  was  the  result  of  a  localized  infection,  with 
secondary  digestion. 

Later,  Rosenow  and  Sanford  (1915)16  showed  the  almost 
constant  presence  of  streptococci,  often  in  pure  culture,  in 
the  depths  of  chronic  gastric  and  duodenal  ulcers  in  man. 
The  organisms  isolated  were  of  a  relatively  low  grade  of 
virulence,  but  tended  to  localize  in  the  mucous  membrane 
of  the  stomach  and  duodenum,  producing  circumscribed 
areas  of  infection,  with  haemorrhage  and  ulceration,  in  a 
high  percentage  of  the  animals  inoculated. 

In  subsequent  papers  Rosenow  (1915, 17  1916, 18  192119) 
showed  the  remarkable  specificity  of  these  and  other  strepto¬ 
cocci,  which  tended,  in  general,  to  reproduce  similar  lesions 
to  those  from  which  they  had  originally  been  recovered.  To 
this  phenomenon  he  applied  the  term  “  elective  localiza¬ 
tion.”  He  also  demonstrated  that  streptococci  from  cases 
of  appendicitis,  cholecystitis,  endocarditis,  tonsillitis,  and 
dental  apical  infection  were  specially  liable  to  localize  in 
the  stomach  and  duodenum,  with  production  of  haemorrhagic 
areas  and  ulcers. 

In  a  recent  paper  Rosenow  (1923)20  goes  on  to  show 
that  as  in  man,  so  in  animals,  spontaneous  ulcer  of  the 
stomach  is  associated  with  the  presence  therein  of  elec- 
tively  localizing  streptococci,  which  reproduced  gastric 
lesions — ulcer,  haemorrhage,  and  infiltration — in  no  less 
than  86  per  cent,  of  the  rabbits  and  dogs  injected. 

2.  The  Action  of  the  Gastric  Juice. 

The  strict  limitation  of  peptio  ulcer  to  the  stomach, 
first  part  of  the  duodenum,  jejunum  (following  gastro¬ 
jejunostomy),  and,  rarely,  the  lower  part  of  the 
oesophagus,  at  once  suggests  that  the  gastrio  juice  plays 
an  important  part  in  the  etiology  of  this  disease.  Norm¬ 
ally  the  living  gastric  mucosa  possesses  complete  immunity 
to  the  digestive  action  of  the  gastric  juice,  but  immediately 
a  portion  of  it  becomes  devitalized,  whatever  the  cause, 
then  the  dead  or  damaged  part  becomes  acted  upon  by  the 
gastric  secretion,  and  is  gradually  removed  by  peptio  diges¬ 
tion,  an  acute  ulcer  resulting. 

The  pathology  of  the  process  has  been  studied  and  the 
importance  of  the  gastric  juice  clearly  demonstrated  by 
Bolton.  By  the  intraperitoneal  injection  of  a  non-lethal 
dose  of  gastrotoxic  serum — that  is,  the  serum  of  an  animal, 
of  different  species,  which  has  been  immunized  against 
iho  gastric  mucosal  cells  of  the  first — he  was  able  to  pro¬ 
duce  within  twenty-four  hours  or  Jess  patchy  necrosis  of 


the  stomach  wall.  After  about  forty-eight  hours  tin 
necrosed  tissue  disappeared,  leaving  sharply  punched  ou 
ulcers  with  clean  bases,  exactly  comparable  in  distribute] 
and  appearance  to  the  acute  gastric  ulcers  oi  infectiv 
origin  in  man.  If,  however,  the  gastric  juice  was  put  ou 
of  action  while  the  poison  was  acting,  by  the  introductio 
into  the  stomach  of  a  solution,  over  1  per  cent.,  of  sodiui 
bocarbonate  no  lesion  of  the  stomach  developed,  eve 
microscopical  examination  failing  to  reveal  any  pat  Ik 
logical  changes.  Bolton  has  also  shown,  by  experiment 
that  acute  ulcer  is  much  more  easily  produced  in  the  digos1 
ing  than  in  the  resting  stomach,  and  that  in  the  former 
is  much  more  extensive  in  character.  Moreover,  ulceratio 
produced  in  the  presence  of  hyperacid  stomach  contents 
much  more  extensive  than  that  produced  in  a  stomac 
whose  contents  are  of  normal  acidity. 

Recent  experimental  work  by  Mann,  Kawamura,  an 
Williamson  (1922, 21  192322)  has  an  important  bearing  0 
the  relationship  between  acid  stomach  contents  and  tl 
development  oi  duodenal  ulcer.  By  diverting  the  secretioi 
which  normally  neutralize  the  gastric  juice  as  it  leaves  tl 
stomach  to  another  portion  of  the  intestine  remote  fro 
the  point  of  emergence  of  the  acid,  they  were  able  1 
produce  in  dogs  in  a  high  percentage  of  cases  typical  sul 
acute  or  chronic  peptic  ulcers  in  the  intestinal  (duoden. 
or  jejunal)  mucosa.  These  were  quite  comparable  pat li 
logically  to  the  ulcers  found  in  man. 

It  is  obvious  from  these  findings  that  while  hype 
chlorhydria,  in  man,  will  render  conditions  more  favourab 
for  the  development  of  gastric  or  duodenal  ulcer,  yet  it 
by  no  means  a  necessary  or  essential  factor.  Gastric  jtiii 
which  possesses  only  the  normal  content  of  hydroclilor 
acid  is  quite  able  to  play  its  part  in  the  pathologic 
process,  although,  as  already  shown,  hypeiacid  juice  Ik 
a  much  more  powerful  effect. 

Examination  of  the  stomach  contents  by  the  fraction 
method  of  Relifuss  shows  that  while  hyperchlorhydria  « 
a  high  normal  figure  is' very  commonly  met  with  in  cas 
of  duodenal  ulcer  in  man,  it  occurs  in  less  than  half  tl 
cases  of  gastric  ulcer.  Thus  Moynihan  (1923)- 3  found  tl) 
73  per  cent,  of  his  cases  of  duodenal  ulcer  had  a  liig 
hydrochloric  acid  content  and  only  21  per  cent,  of  gastr 
ulcer  cases.  Bell’s  figures  (1922), 24  at  Guy’s  Hospital  ai 
New  Lodge  Clinic,  are  appreciably  higher,  especially  in  t 
case  of  gastric  ulcer — 79.4  and  45.8  per  cent,  respecth  el 
About  one-tliird  of  all  cases  of  gastric  ulcer  are  hyp 
chlorhydric  or  achlorhydric,  and  about  10  to  12  per  cen 
of  duodenal  ulcer  cases.  It  is  perhaps  worthy  of  note 
this  connexion  that  out  of  150  cases  of  carcinoma  of  t 
stomach  occurring  in  the  present  series  of  6,800  autopsu 
only  2  showed  any  evidence  of  simple  ulceration  at 
distance  from  the  growth,  while  in  a  seiies  of  neaily 
cases  of  pernicious  anaemia— one  of  the  few  diseases 
which  achlorhydria  is  constant— peptic  ulcer,  whetli 
gastric  or  duodenal,  was  not  once  met  with. 

The  importance  of  what  he  terms  the  “  hypersther 
gastric  diathesis  ”  in  the  etiology  of  duodenal  ulcer 
strongly  emphasized  by  Hurst  (1922). b  He  points  out-  t 1 
a  certain  proportion  of  healthy  persons  are  hype 
chlorhydric  (10  per  cent,  of  the  healthy  medical  studei: 
examined  by  Bennett  and  Ryle,  192  125),  and  that  some 
them  at  any  rate  have  also  hypertonic  stomachs,  ku 
individuals,  more  often  men  than  women,  have  an  inbo 
variation  from  the  average  normal  which  manifests  its< 
in  hypertonus  of  the  stomach  with  active  peristalsis  a 
rapid  evacuation,  and  hyperchlorhydria  with  hjp< 
secretion.  In  such  people  the  “  duodenal  cap,”  by  fai  t 
commonest  site  for  chronic  duodenal  ulcer,  is  exposed,  1 
several  hours  of  each  day,  to  an  undiluted  gastric  jui 
of  unusual  acidity,  and  it  only  requires  the  interventi 
of  one  of  the  other  factors  already  mentioned  (especia 
bacterial  localization)  for  a  duodenal  ulcer  to  develcl 
Hurst  goes  further  than  this :  he  believes  that  a  duodei 
ulcer  cannot  develop  in  anybody  who  has  not  this  1 

denal  diathesis.”  , 

Excessive  smoking,  which  stimulates  both  the  sene 
and  the  motor  functions  of  the  stomach,  is  iegain  < 
both  Moynihan  and  Hurst  as  an  important  con  tribute 
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B.  Etiology  of  Chronic  Ulcer. 

The  opinion  has  already  been  expressed  that  a  chronic 
leer  is  merely  an  acute  ulcer  which  has  lasted  a  certain 
>ngth  of  time.  What,  then,  are  the  factors  which  prevent 
11  acute  ulcer  from  healing?  In  most  of  the  experimental 
ork  which  has  been  done  on  this  subject  the  acute  ulcers 
ave  healed  with  great  readiness  and  in  quite  a  short  time 
wo  or  three  weeks),  and  the  difficulty  has  been,  not  to 
|  et  them  to  heal,  but  to  devise  means  to  prevent  them 
■om  healing — that  is,  to  convert  them  into  chronic  ulcers, 
nnparable  to  those  met  with  in  man.  • 

The  effect  of  diet  has  been  studied  experimentally  by 
olton.  He  found  that  in  cats  a  meat  diet  appreciably 
clayed  the  healing  of  acute  gastrotoxic  ulcers  as  compared 
ith  a  control  series  of  milk-fed  animals.  He  attributes 
lis  to  two  factors :  (a)  the  prolonged  retention  of  meat 
>od  in  the  stomach,  and  (b)  the  more  copious  secretion  of 
istric  juice  induced  by  a  meat  diet. 

In  his  next  experiments  Bolton  first  produced  mechanical 
mstriction  of  the  duodenum  in  cats,  and  followed  this  up 
ith  the  production  of  acute  gastrotoxic  ulcers,  as  before. 

1  10  out  of  16  cats  which  survived  these  procedures,  the 
feet  was  to  cause  a  definite  delay  in  the  healing  of  the 
cers,  which  might  amount  to  thrice  the  time  taken  for 
irmal  healing  to  occur.  In  no  case,  however,  did  a 
ironic  ulcer  result;  healing  was  merely  retarded  to  this 
iite  moderate  extent.  Both  Rosenow,  and  Mann  and 
illiamson,  on  the  other  hand,  have  definitely  succeeded  in 
oducing  chronic  ulcer  by  the  methods  already  described, 
e  one  by  streptococcal  inoculations,  the  others  by  stop- 
ng  the  normal  neutralization  of  the  gastric  contents  by 
e  pancreatic  and  other  duodenal  secretions. 

Does  the  experimentally  demonstrated  relationship  le- 
jl'een  delayed  emptying  of  the  stomach  and  delayed  heal- 
g  of  acute  gastric  ulcer  apply  also  in  man?  There  is 
certain  amount  of  evidence  that  it  does.  Ulcers  of  the 
loric  portion  of  the  stomach  are  very  liable  to  be  asso- 
i  >ted  with  some  degree  of  reflex  pyloric  spasm,  with  re- 
|  lting  undue  retention  of  acid  contents.  Bolton  and 
>odliart  (1922) 26  have  further  shown  that  pylorospasm 
ids  to  interfere  with  the  regurgitacion  of  alkaline 
odenal  contents  into  the  stomach,  and  so  to  delay  the 
ocess  of  intragastric  neutralization,  which  according  to 
:  ildeyreff  (1915)27  is  the  normal  method  of  control  of 
!  peracidity.  Both  pyloric  spasm  and  the  hyperacidity 
deli  often  accompanies  it  tend  to  induce  hypermotility, 
file  the  ulcer  itself  is  frequently  associated  with  a 
■alized  abiding  spasm  in  its  immediate  neighbourhood, 
is  reasonable  to  suppose  that  these  factors  exert  an 
favourable  influence  on  the  ulcer. 

The  clinical  effects  of  diet  in  promoting  or  retarding 
?  qhealing  of  gastric  ulcer  are  generally  admitted, 
hough  opinions  vary  as  to  the  degree  of  importance  to 
t  attached  to  this  factor.  The  disturbances  of  gastric  func- 
|  n,  motor  and  secretory,  which  follow  dietetic  faults  are 
i  a  kind  which  must  undoubtedly  interfere  with  the  heal- 
of  a  gastric  ulcer  whether  or  no  they  play  any  part 
the  initiation  of  the  lesion.  The  mechanical  effects  of 
I  Hy  masticated  food  and  the  chemical  effects  of  proto- 
i  smic  poisons  like  vinegar  (Bolton)  may  be  mentioned 
this  connexion. 

'lie  distribution  of  chronic  gastric  ulcers  as  compared 
h  acute  would  seem  to  have  some  bearing  on  the  ques- 
n.  Acute  ulcers  are  widespread  in  distribution,  although 
st  common  in  the  pyloric  half,  and  they  are  very  fre- 
mtly  multiple;  chronic  ulcers  are  almost  invariably 
gle,  and  the  great  majority  (90  per  cent,  of  the  present 
,  ies)  occur  along  the  course  of  the  original  gastric  tube 
hat  is,  on  or  near  the  lesser  curvature.  This  would 
m  to  suggest  that  the  factors  which  lead  to  chronicity 
,  er  in  some  way  from  those  which  produce  acute  ulcer 
I  the  first  instance.  The  comparative  fixity  of  the  lesser 
vature,  and  the  greater  degree  of  trauma  and  friction 
in  stomach  contents  to  which  the  “  Magenstrasse  ”  is 
I  Jected  may  possibly  explain,  at  least  in  part,  why  acute 
|  ?rs  in  this  situation  are  more  liable  to  become  chronic 
i, 11  those  in  other  parts  of  the  organ.  Radasch’s  (1923)23 
ant  study  of  the  distribution  of  the  oxyntic  cells  of  the 


stomach  fails  to  show  any  relationship  to  the  distribution 
of  either  acute  or  chronic  gastric  ulcers. 

I11  the  case  of  the  duodenum,  the  lodgement  of  highly 
acid  juice  for  considerable  periods  of  the  day  in  the  “  duo¬ 
denal  cap  ”  is  probably  an  important  factor  in  the  con¬ 
version  of  acute  into  chronic  ulcers.  This  would  account 
for  the  preponderating  localization  of  chronic  ulcer  in  the 
first  part  of  the  duodenum  in  spite  of  the  fact  that  acute 
duodenal  ulcers  are  much  more  widely '  distributed. 

[The  references  will  be  found  at  the  end  of  Part  II,  to  be 
published  next  week.] 
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Prognosis  is  one  of  the  more  fascinating  aspects  of  medi¬ 
cine.  It  is  a  balancing  of  the  probabilities  and  demands 
wide  experience,  intimate  knowledge,  and  a  keen  sense  of 
proportion  combined  with  an  instinctive  capacity  for  weigh¬ 
ing  imponderables.  Familial  tendencies,  the  past  history 
of  the  patient,  the  objective  signs  of  actual  disease,  and 
those  subtle  but  significant  subjective  discomforts  pointing 
to  depreciation  of  function  must  all  be  passed  in  review 
and  their  relative  importance  weighed  before  venturing  on 
a  verdict. 

There  are  few  conditions  in  which  a  clear  statement  as 
to  the  future  is  more  anxiously  demanded  than  where  pain 
of  an  anginal  nature  has  manifested  itself.  For  the  victim 
is  conscious  that  in  him  “  the  unseen  seat  of  life,  and  the 
target  of  death  ”  is  mortally  attacked.  There  is  with  each 
attack  an  ominous  trembling  of  the  very  foundations  of 
a  man’s  being,  which  leaves  behind  it  a  shaken  and  appre¬ 
hensive  soul. 

The  problem  of  assessing  the  expectation  of  life  under 
these  conditions  is  most  difficult,  and  even  after  careful  con¬ 
sideration  of  all  the  facts  and  an  attempt  to  view  the 
symptoms  in  their  correct  perspective,  an  accurate  opinion 
is  not  easily  attained,  and  where  so  much  is  uncertain  we 
must  seek  for  any  solid  ground  on  which  to  base  our  opinion. 

I  have  recently  reviewed  the  records  of  309  patients  in 
whom  the  dominant  feature  was  pain  of  an  anginal  type,  in 
an  attempt  to  formulate  the  results  of  my  personal  experi¬ 
ence,  and  have  dealt  with  them  more  particularly  in  relation 
to  prognosis. 

Caltse  of  Anginal  Tain. 

It  is  not  my  intention  to  enter  either  the  debatable  ground 
of  the  essential  nature  of  angina  or  of  the  special  patho¬ 
logical  changes  which  are  said  by  some  to  be  causally  inevit¬ 
able.  We  are  now  dealing  not  so  much  with  the  interpreta¬ 
tion  of  the  pain  in  angina  as  with  the  mortality. 

It  will  be  generally  conceded  that  anginal  pain  is  the 
resultant  of  two  factors:  (1)  afferent  stimuli  passing  from 
the  heart  and  aorta,  and  (2)  the  sensitiveness  of  the 
receiving  apparatus — in  other  words,  of  those  levels  of  the 
central  nervous  system  associated  with  the  heart  and  aorta ; 
and  it  is  to  Sir  James  Mackenzie  that  wo  are  more  par¬ 
ticularly  indebted  for  the  full  appreciation  of  the  importance 
of  this  latter  factor. 

From  the  interaction  of  those  two  we  have  pain,  and  the 
accuracy  of  prognosis  will  depend  on  a  careful  considei ation 
of  both,  and  a  decision  as  to  which  of  the  two  is  dominant. 
The  more  exalted  the  sensitiveness  of  the  segments  involved, 
the  more  susceptible  to  stimulation,  then  the  less  ominous 
the  outlook  and  the  greater  the  ground  for  hope  of  a  satis¬ 
factory  response  to  treatment.  On  the  other  hand,  the 
second  essential  matter  for  investigation  is  the  reserve 
power  of  the  heart,  the  health  of  the  aorta,  arteries,  and 
myocardium,  and  also  the  permanent  load  on  the  heart  of 
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the  work  that  it  is  called  upon  to  perform,  independently 
of  any  physical  effort. 

Table  I. — Analysis  of  309  Cases  of  Angina. 

Males  243,  females  66  (3.7  tl). 

Valvular  disease  of  the  heart,  35  cases — ■ 

Males  .  30 

Females .  .. .  5 

Aortic  valves  diseased  in . .  ...  34 

Mitral  stenosis  (uncomplicated) .  1 


Systolic  blood  pressure  (35  V.D.H.  patients  not  included) — 


Males. 

Females. 

Under  150  mm.  Hg 

•••  tr« 

73 

...  10 

150-179  „ 

...  ... 

62 

...  12 

180-199 

...  ... 

28 

...  10 

200  mm.  Hg  and  over.. 

. 

43 

...  27 

206 

59 

Systolic  blood  pressure  180 

mm.  Hg  and 

over — 

Males  . 

.  71  in  206 

«=  34.5 

per  cent. 

Females . 

.  37  in  59 

=  62.7 

ft 

Total  „ 

.  108  in  265 

=  40.7 

per  cent. 

In  my  series  there  were  in  all  309  patients  up  to  the  end 
of  July,  1923 — 243  males,  66  females,  or  1  :  3.7.  Table  I 
gives  information  concerning  the  type  of  patient,  the  height 
of  the  systolic  blood  pressure,  and  the  incidence  of  valvular 
disease.  There  were  35,  or  11.3  per  cent.,  in  whom  I  had 
made  a  diagnosis  of  valvular  disease  of  the  heart.  There 
was  definite  aortic  regurgitation  in  26,  and  some  degree  of 
aortic  obstruction  in  10  patients. 

Among  many  points  of  interest  there  are  two  which 
particularly  attract  our  attention :  (1)  the  relation  of  the 
electro-cardiographic  findings  to  prognosis,  and  (2)  the 
diagnosis  and  prognosis  of  minor  angina. 


Definition  of  Angina. 

Before  considering  these  two  points  a  general  but  cursory 
survey  of  the  problem  may  be  permitted,  and  it  would  be 
well  to  state  at  once  what  the  term  “  angina  ”  signifies. 

By  angina  pectoris  I  have  in  mind  an  arresting  form  of 
cardiac  pain,  substernal  rather  than  submammary,  in  which 
the  patient  is  conscious  of  a  sense  of  oppression,  or  con¬ 
striction,  which  may  reach  a  high  grade  of  intensity,  even 
a  condition  of  intolerable  anguish.  This  pain  has  certain 
well  recognized  lines  of  radiation  and  is  often  induced  by 
effort  or  emotion.  There  are  in  addition  characteristic  asso¬ 
ciated  symptoms  not  invariably  present — notably  the  sense 
of  impending  death,  and  indescribable  anguish  of  mind 
accompanied  by  varying  vasomotor  disorders,  such  as  cold 
sweats  and  deathly  pallor. 

It  is  wel1  to  remember  that  the  information  desired  by 
the  patient  and  his  friends  refers  more  often  to  the  duration 
of  life  than  to  the  mode  of  death,  although  the  latter  is  not 
infrequently  the  subject  of  their  inquiries. 


Mode  of  Death. 

The  first  important  factor  when  considering  the  mortality 
is  to  recognize  clearly  that  an  anginous  patient  does  not 
necessarily  die  in  an  anginal  seizure,  but  frequently  from 
other  and  less  dramatic  causes.  A  number  pass  away  quietly 
in  their  sleep  without  apparent  distress.  On  the  other  hand, 
death  may  be  sudden  and  painless  apart  from  sleep.  In 
them  the  final  event  is  probably  that  of  fibrillation  of  the 
ventricle,  and  is  without  any  direct  relation  to  an  anginal 
attack.  A  large  group  is  that  formed  by  those  who  die  the 
slow  death  of  progressive  cardiac  failure.  Then  there  are 
those  who  succumb  to  cerebral  haemorrhage,  while  a  few  die 
from  uraemia  with  its  protean  manifestations,  and,  as  ono 
would  expect  in  a  malady  which  may  persist  for  years,  many 
die  from  causes  remote  from  the  angina  and  its  associated 
pathological  conditions. 


I  have  been  able  to  obtain  information  concerning  the 
mode  of  death  in  65  patients.  Only  32.3  per  cent,  died  in 
or  immediately  after  an  anginal  attack,  but  another  24.6  per 
ceiit.  died  either  in  their  sleep  or  suddenlv — a  total  of  37 

variety^of  Saules  ^  fl'°“  C^'<luic  failure,  and  16  from  a 

oonaitr  of  tl,e  an8h,ai 


Table  II. — Mode  of  Death  in  65  Patients. 


Anginal  attack .  ...  21 

Sudden  death .  12 

Died  fn  sleep .  4 

Cardiac  failure  .  12 

Other  causes  : 

Diseases  of  kidneys .  3 

Diabetes  ...  1 

Cerebral  haemorrhage  .  2 

Gangrene  of  legs  .  1 

Gangrene  of  lungs  .  1 

Influenza  and  bronchitis  .  1 

Pneumonia  .  1 

Suicide  .  1 

Sarcoma .  2 

Senility .  1 

Pernicious  anaemia .  2 


If  we  accept  the  view  that  sudden  death  in  these  patieni 
is  usually  due  to  fibrillation  of  the  ventricle,  and  the  climoi 
and  experimental  evidence  favoui’s  this  supposition,  it 
of  interest  to  consider  the  factors  predisposing  to  thi 
lethal  tumult  of  the  myocardium.  This  has  a  definit 
bearing  on  prognosis. 

Professor  J.  A.  MacWilliam  pointed  out  in  August  Iasi 
that  the  exciting  cause  of  fibrillation  is  “an  increase 
demand  on  the  powers  of  the  heart  and  more  or  less  stress  o 
the  organ” — for  example,  muscular  effort  or  emotional  e? 
citement.  Fortunately  such  factors  leave  the  normal  heat 
unaffected  and  are  capable  of  inducing  fibrillation  onl 
when  the  heart  is  in  an  abnormal  condition  of  excessiv 
susceptibility. 

Certain  drugs  such  as  digitalis  increase  the  liability  t 
fibrillation,  and  there  are  probably  other  drugs  and  abiur 
mal  conditions  with  a  similar  tendency,  but  a  “  prominen 
part  in  the  setting  up  of  abnormal  susceptibility  to  fibrilla 
tion  must  be  assigned  to  defective  coronary  blood  supply. 
The  condition  of  the  coronary  arteries  is  therefore  on 
important  factor  to  be  considered  when  estimating  tlx 
liability  to  sudden  death. 

The  liability  to  death  during  an  anginal  seizure  in  an 
particular  case  is  almost  incalculable,  and  I  frankly  admi 
that  I  know  of  no  certain  rule  by  which  one  can  decid 
as  to  the  probability  of  a  sudden,  dramatic,  and  painfr 
exitus.  An  increase  in  the  frequency  and  severity  of  th 
attacks  is  obviously  ominous,  but  even  when  this  ha 
appeared  uncertainty  is  not  removed.  An  anginal  seizur 
may  come  like  a  bolt  from  the  blue.  The  first  attack  ma 
be  the  last,  with  possibly  no  premonitory  sign  or  signs  t 
indicate  that  death  is  on  the  threshold.  It  is  also  we 
recognized  that  the  severity  and  gravity  of  the  initia 
seizure  give  no  indication  of  the  liability  to  an  ear! 
recurrence,  though  in  the  pi’esence  of  the  attack  itself 
confronted  by  the  physical  and  mental  distress,  it  is  diffl 
cult  and  almost  impossible  to  take  this  dispassionate  view 
If,  however,  the  patient  survives  the  first  stormy  ofise 
years  may  pass  before  there  is  any  recurrence  of  a  com 
parable  severity. 

While  recognizing  the  elusive  and  incalculable  elemen 
of  uncertainty  and  frankly  admitting  the  possibility  of 
sudden  and  terminal  anginal  seizure,  I  believe  that  th 
expectation  of  life  in  these  patients  can  be  predicted  witl 
some  degree  of  justifiable  confidence.  The  outlook  depend 
on  the  integrity  of  the  myocardium,  and  the  health  of  th 
general  ai-terial  tree.  It  will  depend  also  on  the  degree 
of  co-operation  given  by  the  patient,  who  must  be  hones 
with  himself  and  prepared  to  live  down  to  the  level  of  hi 
damaged  organs. 

Death  is  often  the  outcome  of  the  associated  condition 
and  the  cry  of  the  heart  is  nothing  more  than  the  signa 
that  it  also  is  involved  in  the  general  depreciation.  What 
ever  indicates  a  tendency  to  cardiac  failure  is  of  signiti 
cance,  and  search  must  be  made  for  every  evidence  o 
myocardial  disease  or  functional  impairment. 

[The  lecturer  then  dealt  with  the  effect  of  transien 
toxaemias  on  the  myocardium  and  referred  to  dyspnoea  am 
the  pulsus  alternans  as  evidence  of  myocardial  inadequacy 
The  gi’ave  significance  of  the  alternating  pulse  was  empha 
sized.] 

High  Tension. 

In  patients  suffering  fi’om  angina  the  significance  o: 
hypertension  apart  from  the  possibility  of  associated  kidney 
disease  lies  in  the  fact  that  a  raised  blood  pressui'e  add.1 
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to  the  load  which  the  heart  carries,  and  in  addition  is 
generally  associated  with  a  diffuse  arterio-sclerosis ;  so  that 
this  type  of  patient  is  predisposed  to  cardiac  distress 
and  eerebral  accidents.  Even  so,  the  careful  figures  of 
Mackenzie3  indicate  that  the  expectation  of  life  in  anginal 
patients  is  not  materially  modified  by  an  associated  high 
blood  pressure.  This  is  an  unexpected  finding.  In  his  series 
the  mortality  curve  of  those  patients  with  a  systolic  blood 
pressure  of  180  mm.  Hg  and  over  followed  very  closely  that 
of  the  mortality  curve  of  the  whole  series,  though,  if  any¬ 
thing,  death  occurred  a  little  earlier  in  his  high  blood 
pressure  cases.  The  impression  I  have  formed  is  that  if  it 
be  found  possible  to  modify  even  slightly  an  excessive  blood 
pressure  the  symptoms  of  the  patient  are  ameliorated,  but 

I.  do  not  find  that  the  expectation  of  life  has  been  appre¬ 
ciably  increased. 

I  have  records  of  the  age  at  death  and  duration  of 
anginal  symptoms  in  60  patients.  In  26  the  systolic  blood 
pressure  was  180  mm.  Hg  or  over — in  them  the  average  age 
at  death  was  60.8  years,  and  with  only  two  exceptions 

death  occurred  between  the 
ages  of  50  and  70.  In  the 
other  34  patients  the  systolic 
blood  pressure  was  below 
180  mm.  Hg,  and  the  aver¬ 
age  &ge  at  death  (59.5  j'ears) 
varied  only  slightly  from  the 
high  pressure  group. 

In  each  patient  I  have 
carefully  inquired  for  the 
earliest  manifestation  of 
pain,  and  I  was  surprised 
to  find  that  the  average 
duration  of  life  from  the  first 
appearance  of  anginal  pain 
was  in  fact  shorter  in  the  low 
,  pressure  group.  It  was  three 

md  a  half  years,  as  compared  with  four  and  one-seventh 
ears  in  the  high  pressure  group ;  Fig.  1  shows  graphically 
lie  age  at  death  in  the  two  groups. 


ACL  at  death. 


Fig.  1. — The  26  squares  in  black 
represent  patients  with  a  systolic 
blood  pressure  of  180  mm.  Hg  or 
over.  The  34  squares  surrounded 
by  the  double  line  represent 
patients  with  a  systolic  blood 
pressure  below  180  mm.  Hg. 


The  Electro-cardiograph  in  Prognosis. 

M  itliin  recent  years  the  functioning  power  and  integrity 
>f  the  myocardium  have  been  investigated  by  means  of 
lie  string  galvanometer,  and  attempts  have  been  made  to 
correlate  changes  in  the  shape  of  the  electro-cardiogram 
nth  prognosis.  The  fullest  reports  dealing  with  this  have 
>een  from  the  Mayo  Clinic  at  Rochester  by  F.  A.  Willius;3 
nd  B.  S.  Oppenheimer,  N.  A.  Rothschild,4  J.  E.  Mac- 
lwaine,  J.  B.  Boyd  Campbell,5  and  others  have  published 
nteresting  figures  bearing  on  this  subject. 

Hitherto  clinically  the  electro-cardiograph  has  been 
hlfy  °f  value  in  analysing  the  various  forms  of 
rrnythmia.  There  are  reasons  for  believing  that  in  it 
e  may  find  valuable  assistance  in  prognosis.  A11  electro- 
ardiogram  represents  graphically  the  variations  in  electric 
otential  associated  with  each  contraction  of  the  heart. 

.  normal  systole  is  a  co-ordinated  contraction  of  the  myo- 
irdium  111  response  to  a  stimulus  reaching  it  along  well 
icognized  channels.  Under  normal  conditions  the  stimulus 
oes  not  reach  the  whole  myocardium  simultaneously,  but 
1  an  ordered  sequence.  It  flows  along  the  conducting 
rannels  and  reaches  the  various  areas  of  the  myocardium 
such  time  and  in  such  a  manner  that  the  resultant  systole 
f  the  w“o1®  heart  is  an  efficient  co-ordinated  movement 
ny  break  in  the  functional  continuity  of  the  conducting 
lannels  causes  a  deviation  from  this  orderly  sequence 
bese  deviations  are  revealed  in  the  electro-cardiogram, 
n  abnormal  electro-cardiogram  therefore  indicates  that 
ie  fibres  or  groups  of  fibres  composing  the  heart  muscle 
,  not  C011tract  in  their  proper  relation  one  to  the  other. 
ie  commonest  cause  for  this  is  some  organic  change  in  the 
yocardium  damaging  or  destroying  the  junctional  tissues, 

16  *~v  bundle>  and  Purkinje  system,  but  functional  block 
ie  to  some  temporary  cause  may  be  solely  responsible. 

An  outstanding  example  of  this  change  in  the  electro- 
(io^iam  cui ve  is  met  with  when  disease  obliterates 
,e  ’’’ancli  of  the  a-v  bundle.  There  is  then  a  complete 
eration  in  the  ventricular  complex.  There  are  also 


numerous  other  less  dramatic  deviations  which  have  a 
definite  significance.  These  are  shown  in  Fig.  2. 


It  is  suggested  that  such  abnormalities  in  the  electro¬ 
cardiogram  can  be  utilized  in  arriving  at  a  prognosis. 
Willius  started  with  the  assumption  that  there  is  a  relation¬ 
ship  between  an  abnormal  electro-cardiogram  and  the  ex¬ 
pectation  of  life,  and  he  arranged  those  patients  yielding 
an  abnormal  electro-cardiogram  into  three  groups : 

With  significant  “  T  wave  negativity,”  an  inverted  T. 

2.  With  aberration  or  spreading  of  tlie  Q.R.S.  complex 
in  all  derivations. 

3.  With  coexistence  of  these  abnormalities,  the  electro¬ 
cardiogram  combining  1  and  2. 

Under  each  of  these  headings  patients  were  arranged  in 
clinical  groups,  and  a  careful  series  of  controls  collected 
comparable  in  age,  sex,  clinical  type,  and  degree  of  de¬ 
compensation.  I  he  total  number  of  patients  observed  was 
696  over  a  period  of  five  and  a  half  years.  I  have 
abstracted  his  figures  dealing  with  angina;  they  are  as 
follows : 

Table  III. 


>> 

Control. 

Total. 

Heard 

from. 

Dead. 

3 

u 

c 

a 

Total. 

r3  . 

«  a 

©  0 

£  * 

Dead. 

Mort¬ 

ality. 

A.  Inverted  T : 

Leads  1 ;  I,  2 ;  2,3; 
1.  2.  3  . 

58 

45 

27 

Per 

cent. 

CO.O 

58 

> 

43 

11 

Per 

cent. 

25.5 

B.  Q.R.S.  0.10  secs.: 

All  leads  . 

10 

9 

6 

66.6 

10 

6 

2 

33.3 

Combination : 

A  +  B  . 

13 

11 

10 

90.9 

13 

11 

3 

27  2 

Grand  total  ..  ... 

81 

£5 

43 

66.0 

81 

CO 

16 

27.0 

We  see  therefore  that  Willius  dealt  with  81  cases  of 
angina  manifesting  certain  definite  abnormalities,  and  with 
81  controls,  patients  comparable  in  every  way  except  that 
their  electro-cardiograms  were  normal.  He  obtained  full 
information  concerning  65  patients,  and  of  these  43  died — 
giving  a  mortality  of  66  per  cent.  In  the  81  controls  full 
information  was  obtained  in  60,  of  whom  16  were  dead — 
a  mortality  of  27  per  cent. ;  that  is  to  say,  a  mortality  of 
66  per  cent,  against  a  mortality  of  27  per  cent. 

Willius  has  no  hesitation  in  stating  that  the  higher 
mortality  is  the  result  of  vascular  degeneration  of  the 
obliterative  type,  and  he  considers  that  the  abnormalities 
in  the  electro-cardiogram  are  directly  caused  by  these 
degenerative  processes.  We  cannot  take  this  view  as 
proved,  though  I  believe  wo  may  fairly  say  that,  other 
things  being  equal,  an  abnormal  electro-cardiogram 
indicates  the  probability  of  degenerative  changes  in  the 
myocardium,  and  in  consequence  a  diminished  expectation 
of  life. 
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jlv  personal  experience  is  limited  to  60  cases  of  angina 
in  whom  I  have  taken  electro-card iographic  records,  but  as 
16  of  these  have  come  under  observation  during  the  last 
six:  months  they  are  not  included— thus  leaving  44  to  be 
considered.  (See  Fig.  3.) 
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Fig.  3. — This  chart  gives  the  deaths  occurring  in  44  patients  suffering 
from  angina.  The  figures  to  the  left  indicate  the  number  of  patients 
in  the  corresponding  column.  The  black  spaces  indicate  the  dead. 


Of  these  the  electro-cardiogram  was  normal  in  26.  Nine 
are  dead  (one  dying  from  pernicious  anaemia),  giving  a 
mortality  of  34.6  per  cent.  Of  the  18  showing  definite 
indications  of  abnormal  conduction  11  are  known  to  be  dead 
— a  mortality  of  61  per  cent.  In  7  there  was  clear  evidence 
of  branch  bundle  block — 6  are  dead.  The  duration  of  life 
after  the  onset  of  anginal  symptoms  was  relatively  short 
in  each  of  the  six.  Of  the  44  anginal  patients  there  were 
18  in  whom  it  has  been  possible  to  determine  the  duration 
of  the  anginal  symptoms  from  their  onset  up  to  death.  In 
11  with  a  normal  electro-cardiogram  the  average  duration 
of  life  from  the  onset  of  anginal  pain  to  death  was  four 
and  six-eleventh  years;  whereas  in  the  smaller  group  of 
7  abnormal  electro-cardiograms  the  expectation  of  life  was 
only  two  and  four-seventh  years. 

These  figures,  though  small,  definitely  corroborate  the 
results  obtained  by  Willius,  Macllwaine,  and  others.  To 
me  they  are  convincing,  and  bring  us  back  to  our  original 
standpoint.  We  can  find  sure  ground  on  which  to  base  our 
prognosis  in  the  integrity  of  the  heart  and  arteries.  The 
mortality  in  angina  pectoris  varies  with  the  health  of  the 
myocardium. 

Angina  Minor. 

Than  Sir  Clifford  Allbutt  there  has  been  no  writer  who 
has  laid  greater  emphasis  on  the  importance  of  confining 
the  term  “  angina  ”  to  a  group  of  cases  in  which  there  is 
as  the  pathological  basis  a  lesion  of  the  presigmoid  area  of 
the  aorta,  nor  one  who  looks  more  suspiciously  at  any 
diagnosis  which  does  not  conform  strictly  to  type.  Yet 
even  Sir  Clifford  admits  and  emphasizes  the  gravity  of 
minor  angina,  and  no  one  has  more  aptly  coined  phrases 
to  convey  the  sinister  significance  of  certain  slight  and 
transient  symptoms. 

If  I  interpret  Sir  William  Osier®  correctly  he  considered 
the  term  “  angina  minor  ”  as  applicable  to  the  neurotic, 
toxic,  and  vasomotor  groups,  and  excluded  those  patients 
presenting  signs  of  cardio-vascular  disease.  I  do  not 
think  this  is  a  satisfactory  use  of  the  term.  Angina  minor 
indicates  rather  a  transient  or  mild  attack  of  true  anginal 
pain,  but  of  so  moderate  and  mitigated  a  severity  that 
there  is  a  risk  of  it  being  passed  over  as  of  little  moment. 

Such  cases  I  desire  to  emphasize,  for  they  are  neither  un¬ 
common  nor  without  importance.  In  them  the  prognosis  is 
often  gravely  at  fault,  in  most  instances  because  of  an 
incorrect  or  an  inadequate  diagnosis.  The  symptoms  are  not 
recognized  as  anginal,  and  their  ominous  significance  is 
overlooked.  The  cardiac  origin  of  the  symptoms,  even  when 
suspected,  is  too  often  dismissed  and  some  other  explana¬ 
tion  is  offered,  because  on  examination  no  evidence  may  be 
forthcoming  of  cardio-vascular  disease.  The  diagnosis  must 
therefore  be  made  in  many  of  these  patients  on  the  sub- 
jective  manifestations  alone. 

These  minor  distresses  may  occur  as  premonitory  warnings 


and  are  as  essentially  anginal  as  the  obvious  major  seizure, 
for,  as  Sir  Clifford  Allbutt7  says,  “  The  first  muffled  aortic 
groan  is  but  the  prelude  to  the  fiercer  pang  of  stara 
angina.”  On  the  other  hand,  the  major  and  minor  may 
alternate,  or  the  minor  may  come  as  an  aftermath  of 
echo  of  a  previous  major  attack.  Such  are  of  a  particular 
interest  to  every  clinician,  because  the  nature  of  the 
malady  has  then  been  openly  declared. 

An  accurate  prognosis  depends  upon  the  recognition  of  the 
significance  of  these  minor  anginas.  It  is  remarkable  how 
frequently  one  elicits  a  history  of  slight  substernal  pain  01 
other  discomfort,  sometimes  in  peculiar  and  unusual  sites, 
which  arises  as  the  result  of  effort,  exposure,  or  excite¬ 
ment,  in  patients  who  in  the  end  present  the  typical  clinical 
picture  of  grave  angina. 

It  is  not  surprising  that  these  early  manifestations  arc 
often  misinterpreted.  For  example,  the  first  indication  of 
angina  in  a  man  of  60  was  a  pain  situated  just  below  the 
level  of  the  thyroid  on  each  side  of  the  trachea,  gripping 
in  character  and  induced  by  exertion ;  in  a  few  months  this 
was  accompanied  by  substernal  pain  of  a  moderate  in¬ 
tensity.  Six  months  from  the  onset  he  was  suddenly  seizec 
by  paroxysms  of  anginal  pain,  lasting  with  varying 
intensity  for  twelve  hours,  during  which  his  life  waf 
despaired  of. 

As  typical  examples  of  a  minor  angina  the  following 
will  serve : 


(1)  A  man  of  64  complained  of  a  gripping  pain  of  moderate 

intensity  and  a  sensation  of  pressure,  unaccompanied  by  air, 
dyspnoea.  The  pain  was  substernal  at  the  level  of  the  tliiri 
space  and  covered  an  area  the  size  of  a  crown.  It  was  induced 
by  walking  and  ceased  at  once  when  he  stood  still.  If  he  per 
sisted  pain  and  numbness  appeared  in  the  left  forearm  and  hand 
He  first  suffered  in  this  way  for  two  years  and  had  been  undei 
continuous  treatment  for  “  indigestion.”  _ . 

(2)  In  another  patient,  a  man  of  56,  the  first  indication  oi 
trouble  dated  back  to  December,  1920,  and  consisted  in  pain  across 
the  chest  at  the  level  of  the  nipples  brought  on  by  walking  u; 
a  slight  incline.  If  he  stood  still  it  subsided.  It  ceased  fi 
trouble  him,  but  recurred  in  March,  1921,  when  a  diagnosis  wa 
made  of  “  indigestion,”  but,  as  the  doctor  said,  ‘  with  menta 
reservations.”  A  fortnight  later  he  had  five  attacks  of  seven 
angina  arising  in  the  same  area  and  accompanied  by  pain  extend 
ing  from  the  tip  of  each  shoulder  down  the  arms  to  the  thumbs 
He  thought  he  was  dying  during  the  acme  of  the  attack  and  wa 
left  emotional  and  depressed. 

It  would  be  easy  to  relate  many  similar  instances  when 
the  slight  and  transient  symptoms  were  followed  by  tht 
overwhelming  distress  of  unquestioned  angina. 

The  only  safe  course  is  to  view  with  suspicion  everyone 
over  middle  age  -whose  “  indigestion  ”  is  induced  by  effort 
or  exposure  to  cold,  and  fades  away  on  the  cessation  oi 
stress  or  when  the  patient  gets  comfortably  warm.  Sucl 
a  history  calls  for  careful  examination  of  the  -whole  cardio¬ 
vascular  system.  This  discomfort  is  usually  substernal,  8 
sense  of  tightness  over  the  lower  third  of  the  sternum,  some 
times  confined  to  the  area  of  the  xiphisternum,  more  rarelj 
definitely  localized  in  the  epigastrium,  “  the  pit  of  tin 
stomach.”  This  feeling  of  weight  or  oppression  may  b( 
transient  or  of  some  duration.  It  may  be  the  preem  'Oi 
of  a  devastating  seizure  or  jog  the  memory  of  the  patient 
and  remind  him  of  a  former  and  terrible  experience.  The 
peculiar  feelings  of  imprisoned  flatus  lodged  behind  the 
lower  third  of  the  sternum,  or  the  sensation  of  food  having 
“  stuck  on  the  way  down,”  are  suggestive. 

It  is  often  true  that  with  these  substernal  sensation1 
there  is  an  element  of  ill  defined  uneasy  apprehension.  1 
have  seen  sixteen  patients  in  whom  the  pain  was  definitelj 
localized  in  the  epigastrium,  or  took  the  epigastrium  a 
its  starting-point — spreading  upwards  behind  the  stermiir 
if  the  patient  persisted  in  the  effort  which  induced  the 
pain.  It  is  no  adequate  explanation  to  pass  this  ofl  a? 
being  in  every  case  nothing  more  than  hepatic  or  othei 
colic,  though  I  admit  that  such  an  error  in  diagnosis  doe* 
occur,  and  this  possibility  must  be  carefully  considered.  Ir 
one  most  typical  case  of  epigastric  angina,  in  which  ai 
autopsy  was  made,  the  stomach,  duodenum,  and  ga 
bladder  were  found  free  from  any  disease. 

It  should  be  remembered  that  even  when  pain  in  tin 
epigastrium  is  the  dominant  feature  of  the  anginal  attac 
there  are  often  additional  symptoms,  such  as  cramp-like  am 
other  sensations  in  areas  indicating  the  cardiac  oiigi'1  0 
the  epigastric  pain,  which  in  doubtful  cases  -would  ie  [ 
to  clinch  the  diagnosis.  The  associated  phenomena  maj 
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y  appear  when  the  effort  inducing  pain  is  continued  in 
;e  of  the  warning  initial  distress,  and  as  the  patient 
iroves  under  treatment  physical  effort  may  fail  to  do 
1  re  than  provoke  the  primary  epigastric  ache.  A  few 
mples  may  be  quoted : 

)  A  male,  aged  64,  with  a  high  blood  pressure,  experienced 
ill  aching  pain  in  the  epigastrium  whenever  he  walked  fifty  or 
e  yards,  followed  by  pain  between  the  6houlder-blades,  prin- 
lly  to  the  left  of  the  spine.  Simultaneously  he  felt  an  aching 
numbness  down  the  outer  side  of  the  left  arm  with  occasion- 
an  aching  in  the  neck  on  each  sido  of  the  larynx  and 
hea.  (Fig.  4.) 

)  Male,  aged  52.  In  this  patient  walking  brought  on  severe 
in  the  epigastrium  at  “  1  ”  in  the  figure.  (Fig.  5.)  He 
'rienced  a  sensation  of  being  constricted  in  that  area  This 
1  passed  through  to  the  back  about  the  level  of  the  angle  of 
scapula  and  was  felt  there  as  a  broad  horizontal  band.  It 

1  spread  over  the  front  of  the  chest — area  indicated  by  3 _ 

a  cramping  pain  passed  down  the  left  arm  in  a  narrow  strio 
j  thumb.  An  attack  lasted  three  to  fifteen  minutes  and 
1  l1131  urea,h  out  into  a  cold  sweat.  Under  treatment  the 

cks  became  much  less  frequent  and  markedly  less  severe  with 
it  diminution  in  the  area  involved.  The  pain  became,  focused 
he  epigastrium.  The  acute  pain  in  the  chest  and  the  cramp¬ 
feeling  down  the  arm  were  no  longer  induced  by  effort.  He 
sixteen  months  after  coming  under  observation. 

he  description  given  by  patients  of  their  epigastric 
;ations  varies  considerably.  It  has  been  described  as 
ain  and  tightness  with  a  gripping  sensation  ”  which 
•ppears  on  “  easing  off  “  an  awful  pain,  induced  by 
17,  worry,  or  excitement.”  In  another  man  the  pain 


in  the  xiphisternal  area  and  an  inch  or  two  below — 
;  ain>  tight  and  very  severe  attended  by  apprehension, 

!  1  numbness  in  the  arms  and  once  or  twice  accompanied 
omiting.” 

ie  following  case  combined  several  features  of  interest 
rognosis : 

I  J-  J-.  aged  56,  compained  of  pain  in  the  pit  of  the  stomach 
1  he  walked.  This  pain,  which  was  not  severe,  passed  up  a 
inches  behind  the  lower  third  of  the  sternum  and  simul- 
|  Dusly  he  experienced  a  sensation  of  numbness  and  weakness 
e  left  arm.  (Fig.  6.)  During  an  attack  I10  was  conscious  of  a 
ulty  in  breathing,  but  there  was  no  increased  frequency  in 
j  ratory  movements.  He  was  a  big  hefty  man  weighing  over 
The  blood  pressure  was  within  normal  limits,  and  there 
|  110  evidence  of  valvular  disease,  though  the  heart  was 
'  ‘rately  enlarged.  Area  of  cardiac  dullness  five  inches  to  the 
of  mid-line,  and  the  peripheral  vessels  definitely  sclerosed, 
symptoms  dated  from  an  attack  of  influenza  some  nine 
1  hs  previously.  The  pain  was  never  agonizing,  nor  was  there 
tear  of  impending  death.  He  had  noticed  that  the  attacks 
n?  more  a.n(l  more  easily  induced.  The  electro-cardiogram 
ed  the  typical  diphasic  complex  of  branch  bundle  lesion, 
re  was  a  man  who  had  never  had  any  severe  or  devastating 
and  in  whom  the  chief  site  and  area  first  to  be  attacked 
the  epigastrium.  The  pathological  lesion  was  progressing  and 
was  an  ominous  abnormality  in  the  electro-cardiogram.  He 
a  month  in  bed  with  apparent  benefit.  The  attacks  became 
in  number  and  less  easily  induced.  However,  seven  weeks 
the  date  of  his  first  visit  he  died  in  a  severe  attack  of  major 
1  a  which  lasted  an  hour,  and  which  came  on  while  he  was 
j  placidly  in  bed. 

te  erratic  or  eccentric  anginas  may  take  some  peculiar 
s.  In  each,  however,  the  symptoms  are  associated  with 
t  and  tend  to  diminish  on  cessation  of  the  exciting 
.  Sometimes  the  first  and  possibly  the  only  discomfort 
It  in  the  face,  neck,  or  wrist.  In  other  patients  a  full- 
and  sensation  of  bursting  in  the  eyeballs  is  the  first 


response  to  physical  strain.  The  pain  may  begin  in  the 
back  between  the  shoulders  and,  as  in  a  man  of  57,  pass 
across  the  axilla  round  to  the  right  nipple  area,  and  extend 
down  the  right  arm  as  far  as  the  elbow.  This  man,  after 
many  attacks  similar  to  the  above,  died  in  a  severe  seizure 
seven  months  after  coming  under  observation. 

When  the  pain  appears  to  evade  the  sternal  area  and  is 
focused  in  one  or  other  shoulder  and  upper  arm,  possibly 
in  the  elbow  or  wrist,  it  is  not  uncommon  to  find  that  the 
patient  has  been  under  treatment  for  neuritis  or  muscular 
rheumatism.  Careful  cross-examination  usually  elicits  a 
straightforward  statement  that  these  scattered  pains  bear 
a  definite  relationship  to  physical  effort,  and  sometimes  a 
history  of  one  or  more  attacks  of  frank  angina  can  bo 
obtained. 

(6)  W.  P.  H.,  a  man  of  75,  for  the  last  eight  years  had  suffered 
from  attacks  characterized  by  a  feeling  of  tightness  behind  the 
sternum  and  a  sensation  of  discomfort  sometimes  becoming  almost 
a  pain,  which  tended  to  spread  to  the  left  shoulder  and  down  to  the 
elbow.  Walking  uphill  or  against  a  wind  would  induce  this  discom¬ 
fort.  Latterly  the  pain  had  been  more  easily  excited,  and  on  011a 
or  two  occasions,  within  the  last  six  months  had  occurred  while 
the  patient  was  in  bed — always  an  ominous  sign.  When  the  pain 
was  present  his  breathing  was  quite  easy  and  there  was  no  element 
of  apprehension.  Physical  examination  showed  a  systolic  blood 
pressure  of  160  mm.  Hg,  and  a  diastolic  pressure  of  80  mm.  Hg ; 
the  size  of  the  heart  was  within  normal  limits,  and  there  was  no 
variation  in  sounds.  Heart  rate  80  per  minute.  He  was  apparently 
a  healthy  man  with  the  exception  of  this  discomfort,  a  discomfort 
which  was  clearly  that  of  minor  angina.  It  was  only  in  the  last 


twelve  months  that  the  symptoms  had  in  any  way  forced  them¬ 
selves  upon  his  notice,  though,  being  an  extremely  careful  man, 
he  had  sought  advice  with  regard  to  them  eight  or  nine  years  ago. 
In  the  end  he  was  seized  with  major  angina,  which  lasted  off  and 
on  all  through  one  day,  ending  fatally. 

The  following  history  of  four  brothers  is  worth  recording 
as  an  excellent  example  of  the  familial  liability  and  its 
importance,  while  it  emphasizes  some  of  the  points  we  have 
been  discussing.  The  father  died  at  83,  cause  unknown.  The 
mother  died  at  62  from  a  stroke.  She  had  suffered  from  an 
initial  stroke  three  years  previous  to  her  death.  I  have 
notes  of  the  four  brothers,  three  of  whom  I  have  seen. 

(1)  In  November,  1919,  I  saw  J.,  the  first,  aged  60£.  He  complained 
of  pain,  epigastric  in  site,  brought  on  by  walking.  Five  years 
earlier,  when  this  pain  first  began,  he  was  treated  for  indigestion. 
Latterly  the  pain  had  radiated  upwards  from  the  epigastrium  into 
the  jaws  and  throat,  and  to  a  point  just  inside  the  left  elbow.  This 
last  pain  occurred  independently  of  the  thoracic  disturbance. 
Systolic  blood  pressure  160  mm.  Hg,  with  pulsus  alternans— 
indicating  a  grave  prognosis.  He  died  suddenty  in  an  attack  of 
angina  in  December,  1921. 

(2)  The  second  of  the  four  brothers.  A.,  aged  56,  complained  in 
February,  1920,  of  tightness  on  breathing,  especially  after  walking, 
and  a  sensation  of  a  “  swollen  lump  ”  under  the  left  nipple  “  too 
big  for  the  chest  ”  ;  also  of  pain  which  he  described  as  indigestion 
situated  at  the  angle  of  the  left  scapula,  independent  of  meals,  but 
induced  by  effort.  Pain  spread  from  this  area  into  the  left  arm 
and  down'  to  the  elbow.  He  gave  a  history  of  syphilitic  infection 
in  youth,  and  he  had  noticed  that  the  present  anginal  symptoms 
dated  from  an  attack  of  influenza  in  June,  1919.  There  was  a 
moderate  degree  of  arterio-sclerosis  and  the  systolic  blood  pressure 
was  190  mm.  Hg.  Since  Christmas  last  he  had  suffered  from  an 
aching  smart  in  the  left  arm  and  middle  fingers,  and  in  April  his 
symptoms  became  more  severe  for  a  while,  especially  the  bursting 
sensation  over  the  cardiac  thrust.  The  rate  of  the  heart  was  then 
72  per  minute,  the  systolic  blood  pressure  200  mm.  Hg,  diastolic 
110  mm.  Hg. 

(3)  Another  brother,  T.,  aged  62,  consulted  me  in  December,  1919. 
He  was  not  conscious  of  any  limitations ;  could  dig,  walk,  and  work. 
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But  lie  was  apprehensive  because  he  knew  (hat  his  three  brothers 
suffered  from  anginal  symptoms.  I  could  find  nothing  wrong — heart 
normal,  rate  88  per  minute,  systolic  blood  pressure  150  mm.  Hg; 
but  in  view  of  the  family  history  I  cautioned  him  against  excessive 
effort.  In  November,  1920,  eleven  months  later,  lie  had  two 
terrible  attacks  of  angina.  He  is  still  alive  and  feels  in  excellent 
health,  and  I10  has  had  no  severe  pain  since  November,  1920,  but 
he  has  “  reminders  ”  if  he  hurries  or  is  flurried.  “  A  form  of  acute 
indigestion,  if  you  understand  me,”  was  his  description,  the  pain 
being  substernal,  about  the  level  of  the  nipples.  It  passes  away  at 
once  if  he  stands  still. 

(4)  The  fourth  brother  is  61  years  old.  He  has  not  consulted  me, 
but  his  doctor  tells  me  that  for  five  years  he  has  suffered  from 
anginal  pain  in  tile  left  arm,  and  in  the  beginning  of  June  last  he 
had  a  severe  attack. 

This  is  a  remarkable  series.  The  earliest  symptoms  were 
of  significance,  also  the  sense  of  oppression  caused  by 
walking,  the  sensation  of  something  too  big  for  the  chest, 
the  pain  about  the  angle  of  the  scapula  labelled  “  indiges¬ 
tion,”  the  epigastric  pain  brought  on  by  effort,  and  in  one 
of  tlie  four  the  dramatic  and  fatal  major  attack  preceded 
for  seven  years  by  varying  manifestations  of  angina  minor. 

I  have  attempted  to  review  our  position  when  faced  by 
patients  suffering  from  angina  who  ask  to  be  told  what  the 
future  holds  for  them.  I  have  tried  to  discover  where  help 
and  guidance  are  to  be  found  in  estimating  the  mortality, 
knowing  only  too  well  that  there  can  be  no  certainty  about 
the  outlook.  It  is  admittedly  brighter,  however,  in  propor¬ 
tion  to  the  degree  of  sensitiveness  of  the  central  nervous 
system,  and  becomes  correspondingly  graver  when  evidence 
is  obtained  indicating  disease  or  degeneration  of  the  myo¬ 
cardium. 

The  electro-cardiograph  yields  informative  evidence  of 
this  nature,  and  it  is  found  that  the  mortality  in  a  series 
of  patients  is  higher  when  certain  well  defined  deviations 
from  the  normal  electro-cardiogram  are  present. 

Again,  prognosis  is  often  at  fault  because  the  significance 
of  some  of  the  slight  and  earlier  manifestations  are  misinter¬ 
preted.  These  minor  anginas  have  certain  characteristics 
which  should  enable  them  to  he  recognized  for  what  they 
are — symptoms  often  unobtrusive,  yet  significant  and  only 
yielding  up  their  secret  to  careful  cross-examination.  They 
may  be  compared  to  a  gesture,  slight  but  ominous,  and  full 
of  menace. 
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The  following  case  has  seemed  to  us  worthy  of  placing  on 
record  on  account  of  the  unusual  features  which  it  presented. 


History. 

The  patient,  Mr.  S.,  a  powerfully  built  man  of  23,  was  returning 
home  on  his  motor  cycle  about  midnight  on  September  5th,  1923, 
when  he  met  with  an  accident.  Exactly  what  happened  the  patient 
himself  could  not  tell,  but  he  thinks  that  his  lamp  went  out,  that 
his  machine  struck  a  bank  at  the  side  of  the  road,  and  that  he  was 
heavily  thrown.  He  managed  to  crawl  to  a  neighbouring  house, 
where  he  was  kept  till  the  following  morning,  when  he  was  con¬ 
veyed  to  his  lodgings  about  twelve  miles  away.  He  was  seen  shortly 
after  his  arrived  by  C.  R.  T.,  and  though  he  was  apparently  quite 
conscious  at  that  time,  the  patient  stated  that  his  mind  was  an 
absolute  blank  from  the  moment  of  the  accident  until  the  following 
afternoon.  A  careful  examination  by  C.  R.  T.  failed  to  reveal  any¬ 
thing  more  than  severe  bruising  of  the  back,  chiefly  in  the  neigh¬ 
bourhood  of  the  left  iliac  crest.  After  examination  he  walked  to  his 
father’s  house,  some  hundreds  of  yards  away.  He  was  kept  in  bed 
and  visited  daily  and  there  seemed  to  be  very  little  the  matter 
with  him. 


,,  t  a. m.  on  September  9th,  in  response  to  an  urgent  sum 
hi4'  .’  ' isityd  him  and  found  him  suffering  from  very  i 
abdominal  pain  ;  pulse  120,  temperature  101°. "  The  abdomei 
greatly  distended.  The  bowels  had  not  acted  since  Er 


accident,  but  flatus  had  been  freely  passed.  A  soap  enema  vie 
no  result.  He  was  seen  again  at  9.30  a.m.,  when  the  pulse 
fallen  to  104  and  the  temperature  was  102°;  he  was  easier, 
as  the  bowels  had  not  yet  acted  it  was  thought  advisable  to 
him  to  the  Lloyd  Hospital,  Bridlington.  He  walked  downstai 
the  cab,  and  on  reaching  the  hospital  walked  to  the  ward.  A 
enema  was  given  immediately  after  his  arrival,  and  a  perf 
colossal  eyacuation  resulted.  He  was  seen  again  in  the  evening 
found  to  he  quite  comfortable  and  both  pulse  and  temperature  | 
settling  satisfactorily.  On  September  10th  he  was  quite  well 
comfortable,  and  in  the  evening  a  dose  of  castor  oil  was  given. 

The  following  morning,  September  11th,  lie  appeared  to  1 
particularly  good  spirits,  joking  with  the  nurses  and  asking 
more  food.  About  9.30  a.m.  he  was  seated  on  the  bed-pan  whe 
suddenly  collapsed  into  the  bed,  the  radial  pulses  vanished,  an 
face  assumed  an  ashen  hue.  He  was  seen  (for  the  first  time 
the  accident)  by  C.  J.  G.  T.  at  about  10.15  a.m.  He  was  then 
state  of  profound  collapse,  his  extremities  were  cold,  his  o 
ghastly,  and  no  pulse  could  be  felt;  the  lips  were  blanched,  hi 
was  not  restless.  There  was  no  distension  of  the  abdomen 
tenderness,  no  local  or  general  rigidity,  and  no  dullness  in  the  11; 
but  liver  dullness  was  completely  absent.  There  were  no  abnc 
signs  in  the  chest.  It  was  thought  that  internal  haemorrhage  n 
be  takjng  place,  but  there  were  no  signs  to  indicate  where.  Jn 
case  he  seemed  to  be  dying,  and  the  giving  of  an  anaesthetic  s 
then  was  was  entirely  out  of  the  question.  The  foot  of  the  bet) 
elevated,  but  in  view  of  the  possibility  of  bleeding  salines  wen 
given.  He  was  seen  by  C.  R.  T.  at  12.15  p.m. ;  his  pulse  was 
palpable  (92),  but  the  colour  was  still  very  bad;  he  was  not  ; 
restless  and  there  were  no  abdominal  signs.  At  1.15  p.m.  the  i 
was  84 ;  there  was  acute  tenderness  and  board-like  rigidity  0 
epigastrium.  Liver  dullness  was  still  absent.  As  a  histor 
“  indigestion  and  flatulence  ”  had  been  volunteered  by  a  relati 
tentative  diagnosis  of  perforation  of  a  duodenal  or  gastric 
was  made.  C.  R.  T.  and  C.  J.  G.  T.  saw  him  together  at  2.15 
when  his  general  condition  was  substantially  the  same,  but  he 
now  extremely  restless,  almost  violent,  rolling  about  the  bed,  g 
ing  and  complaining  of  acute  abdominal  pain.  It  was  impossil 
examine  him  at  all  carefully  as  he  would  not  lie  still  for  a  moi 
seeming  to  find  greatest  relief  when  lying  curled  up  on  his 
side.  He  was  still  in  a  state  of  extreme  shock.  In  view  0 
circumstances  it  was  agreed  that  laparotomy  offered  the 
though  an  exceedingly  slender,  hope  of  recovery.  The  ext 
epigastric  rigidity  and  tenderness  with  loss  of  liver  du 
appeared  to  justify  a  diagnosis  of  perforation  of  the  bowel  i; 
upper  abdomen,  probably  either  duodenum  or  stomach,  'tli 
we  were  completely  at  a  loss  to  account  for  the  very  prole 
stage  of  shock. 

Operation. 

The  abdomen  was  opened  at  4  p.m.  by  C.  J.  G.  T.,  assistc 
C.  R.  T.  The  anaesthetic,  CE„  and  open  ether,  was  adminis 
by  Dr.  H.  J.  S.  Morton.  The  incision  was  made  through  the 
upper  rectus,  but  as  soon  as  the  peritoneum  was  exposed  ii 
clear  from  the  dark  discoloration  beneath  it  that  a  conside 
haemorrhage  within  the  abdomen  had  occurred.  There  was  a 
rush  of  blood  when  the  parietal  peritoneum  was  divided.  Tin; 
hastily  mopped  away  and  a  rapid  examination  of  the  stoi 
duodenum,  liver,  colon,  and  mesenteries  showed  that  the  ong 
the  bleeding  was  not  in  any  of  these  organs ;  it  then  be 
evident  that  the  blood  was  passing  upwards  and  forwards 
the  left  hypochondrium.  The  spleen  was  palpated  and  a  rei 
the  posterior  surface  at  the  lower  pole  was  felt.  The  on 
incision  was  accordingly  closed  in  layers  as  quickly  as  possible 
speed  being  now  absolutely  essential,  tlie  splenic  region 
approached  through  a  subcostal  incision  parallel  with  the  c 
margin,  the  muscles  being  cut  right  across  and  no  attempt 
to  separate  their  fibres  anatomically.  No  difficulty  was  export, 
in  delivering  the  spleen  into  the  wmund,  and  the  tear  could 
be  seen,  resembling  a  deep  puncture  measuring  about  half  an 
in  diameter  and  extending  for  about  one  inch  into  the  pulp  0 
organ.  As  soon  as  clamps  had  been  applied  to  the  pedicle  1 
venous  infusion  of  saline  into  the  left  arm  was  commence 
C.  R.  T.  and  continued  until  the  operation  was  completed, 
spleen  was  quickly  removed,  the  pedicle  securely  ligatured, 
the  wound  closed  bv  througli-and-through  silkworm  gut  ;ut 
reinforced  by  an  intermediate  continuous  layer  of  strong  cln 
catgut  which  included  peritoneum,  muscle,  and  aponeurosis. 


The  Spleen. 

On  examining  the  spleen  after  removal  it  was  seen  (ha 
addition  to  the  tear  already  referred  to,  there  were  (wo 
extensive  linear  tears  of  the  lower  pole,  each  of  them  mcas 
fully  an  inch  in  length,  involving  the  parenchyma  ot  the  s 
but  not  the  peritoneal  coat.  There  had  been  some  small  an 
of  bleeding  from  both  of  these,  stretching  the  peritoneum  bu> 
causing  it  to  give  way.  The  largest  tear  easily  admitted  a  huge 


Subsequent  Progress.  _ 

The  patient  quickly  rallied  after  the  operation  and  the  adn 
ration  of  rectal  salines,  but  for  some  days  he  was  extr> 
roublesome,  throwing  himself  about  in  complete  abandon,  1 
o  get  out  of  bed,  and  so  on.  The  abdomen  was  consideraD.x 
ended  for  forty-eight  hours,  but  pituitnn  injections  and  tuipe 
nemata  brought  relief,  tlie  size  of  the  stool  being  again  a  m 
.f  comment.  The  temperature  was  irregular  for  a  couple  ot  * 
>ut  both  wounds  healed  soundly,  and  he  left  the  hospital  ex 
our  weeks  after  the  operation.  A  blood  count  taken 
jefore  he  was  discharged  showed  :  Haemoglobin  90  pci  c<  • 
ells  3,700,000,  leucocytes  10,300.  Differential  count  :  ol5j 
jhonuclears  69  per  cent.,  lymphocytes  20  per  cent.,  large  " 
mclears  7  per  cent.,  basophiles  1  per  cent,,  eosinopliiles  a  p<-i 
["here  were  no  abnormal  red  cells. 


The  case  is  rather  extraordinary  on  account  of  the  long 
Lent  period  between  the  accident  and  the  onset  of  acute 
mptoms.  In  the  light  of  later  knowledge  it  seems  possible 
■  at  the  meteorism  and  acute  pain  of  the  early  hours  of 
ptember  9th  may  have  been  due  to  some  bleeding  taking 
ice,  but  it  could  only  have  been  very  slight  in  amount 
no  obvious  signs  of  internal  haemorrhage  were  caused. 
ie  first  real  signs,  and  these  exceedingly  sudden  and  severe 
their  onset,  were  delayed  until  the  morning  of  Septem- 
r  11th — that  is,  more  than  five  days  after  the  original 
juries  were  sustained.  We  have  not  been  able  to  make 
y  very  exhaustive  survey  of  the  literature,  but  certainly 
ne  of  the  well  known  textbooks  of  surgery  which  we  have 
isulted  make  any  mention  or  give  so  much  as  a  hint  that 
•h  a  latent  period  as  this  may  occur  after  injuries  to 
j  3  spleen. 

)ur  theory— for  what  it  is  worth — as  to  the  train  of 
■nts  in  the  case  is  as  follows :  When  the  accident  occurred, 

3  first  impact  caused  a  violent  blow  in  an  upward  dii'ection 
■ectly  on  the  lower  pole  of  the  spleen.  This  blow  was 
)bably  caused  by  the  point  of  the  handlebar  driving 
1  wards  beneath  tiie  ribs.  The  rider  was  then  shot  clear 
d  in  his  fall  sustained  those  bruises  to  the  back  which  at 


first  appeared  to  be  his  only  hurt.  The  violent  blow  to  the 
spleen  caused  the  pulp  to  tear  in  the  three  places  found  at 
operation,  but  did  not  tear  through  the  peritoneum,  which, 
as  it  were,  acted  as  a  tourniquet  to  the  injured  surfaces  and 
prevented  anything  more  than  a  slight  subserous  hacmor- 
lhage.  What  determined  the  sudden  violent  bleeding  on 
the  morning  of  the  sixth  day  must  have  been  the  giving 
way  of  the  peritoneum  over  the  largest  tear ;  the  haemor¬ 
rhage  here  had  probably  been  more  extensive  and  the  peri¬ 
toneum  thus  weakened  by  stretching.  The  extra  rise  of 
intra-abdominal  pressure  caused  by  the  act  of  defaecation 
may  well  have  brought  this  about.  It  is  difficult  to  find  any 
explanation  for  what  happened  in  the  early  hours  of  Septem¬ 
ber  9th,  unless  there  was  a  very  small  leak  of  blood  into 
the  general  peritoneal  cavity  sufficient  to  irritate  and  sot 
up  the  enormous  distension  of  the  bowel,  but  quickly  sealed 
off  again. 

Another  interesting  point  is  that  the  blood  nearly  all 
tracked  forwards  in  front  of  the  stomach  and  colon ;  very 
little  found  its  way  into  the  lower  abdomen  and  the  pelvis 
oi  into  the  left  flank,  hence  the  absence  of  any  noticeable 
dullness  when  that  point  wras  being  investigated.  The  track 
of  the  blood  rendered  the  finding  of  the  bleeding  point  a 
great  deal  more  easy,  so  that  this  was  a  very  fortunate 
circumstance. 
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WCEE DINGS  OF  SECTIONS  AT  THE  ANNUAL 
MEETING,  1923. 


SECTION  OF 

|  NEUROLOGY  AND  PSYCHOLOGICAL 

Medicine. 

Henry  Devine,  O.B.E.,  M.D.,  F.R.C.P.,  President. 


PRESIDENT’S  INTRODUCTORY  REMARKS. 


e  subjects  selected  for  discussion  cover  a  wide  range 
j  I  on  tlle  surface  they  appear  to  bear  bift  little  relation- 
!  p  to  one  another.  This  is  not  actually  so,  however, 
' :ause  they  are  all  closely  concerned  with  alterations  01 
lormalities  of  behaviour,  and  they  are  thus  subjects  of 
erest  to  neurologists,  physicians,  psychiatrists,  and 
|  leral  practitioners.  In  the  first  place  we  shall  consider 
J  >se  children,  of  whom  there  appear  to  be  an  increasing 
I  nber,  who  are  difficult,  awkward,  and  sensitive ;  who 
1  ct  to  life  in  an  unusual  and  perplexing  way;  and  who 

stitute  a  problem  to  parents,  doctors,  and  teachers. 

?n  we  shall  discuss  an  infective  disorder,  lethargic 
1  cephalitis,  which  is  of  peculiar  interest  and  importance 

'  ause  if  is  liable  to  be  followed  by  profound  alterations 

,  the  personality.  This  subject  is  closely  related  to  the 
'  which  will  be  discussed  to-day,  because  the  mental 
j ucIae  of  lethargic  encephalitis  are  particularly  marked 
hildren  and  include  changes  in  temperament  and  moral 
racter,  instinct  perversion,  and  dementia  praecox-like 
jes-  Here  it  is  possible  to  trace  an  intimate  connexion 
iveen  demonstrable  biological  disturbances  and  changes 
behaviour ;  and  this  serves  to  remind  us  that  what  we 
our  “  mind  ”  is  somehow  or  another  embodied  in  the 
s  of  our  organism,  so  that  when  there  is  some  alteration 
eactions,  attitudes,  feelings,  or  thoughts  we  should  not 
t  to  seek  for  explanations  along  objective  and  bio- 
cal  lines.  The  last  discussion  on  our  programme  deals 
i  youth  rather  than  childhood,  and  consideration  will 
given  to  those  tragic  breakdowns  of  young  people 
I ,se  ttyes  often  seemed  so  full  of  promise,  and  whose 
ital  illness  only  too  frequently  ends  in  permanent 
!  profound  deterioration.  I  now  wish  to  observe  that 
?e  us  who  spend  our  lives  with  cases  such  as  these 
|  lze  that,  in  many  instances,  we  are  not  dealing  with 
!  j  .  mental  illness,  but  with  the  ultimate  expression  of 
nd  tendencies  which  have  been  developing  since  child 


As  psychiatrists  we  cannot  undo  the  past,  and  I 


an 


convinced  that  it  is  in  childhood  that  most  can  be  done  to 
prevent  these  ‘  sensitives  ”  from  developing  into  psychotics 
during  adolescence;  it  is  in  childhood  that  faulty  habits 
of  reaction  and  morbid  tendencies  stand  the  greatest 
chance  of  correction.  It  may  be  that  in  some  instances, 
we  do  not  know  how  many,  these  illnesses  are  the  outcome 
of  a  biological  inferiority;  we  should  not  regard  them  as 
inevitable,  however,  because  we  do  not  yet  know  how  much 
can  be  done  by  treating  the  potential  psychotic  from  early 
days  and  directing  his  life  in  the  most  suitable  lines. 
Psychiatry  is  not  the  narrow  specialty  it  used  to  be,  and 
the  psychiatrist  is  no  longer  compelled  to  plough  a  lone 
furrovv  or  to  solve  unaided  the  most  obscure  problems  of 
medicine.  Perhaps  we  may  look  on  this  meeting  as  the 
symbol  of  the  changed  attitude  of  the  medical  profession 
to  psychological  medicine,  which  is  now  recognized  to 
include  the  study  of  all  abnormalities  of  behaviour  however 
trivial  they  may  seem.  We  have  at  this  meeting  a 
children’s  physician,  a  neurologist,  and  a  psychiatrist  who 
will  introduce  discussions  on  varying  types  and  varying 
causes  of  abnormal  behaviour.  It  is  only  thus  by  full  and 
complete  co-operation  that  we  shall  begin  to  solve  our 
manifold  problems. 


DISCUSSION  ON  THE  NERVOUS  CHILD. 


OPENING  PAPER 

BY 

HECTOR  CHARLES  CAMERON,  M.D. Cantab., 
F.R.C.P.Lond., 

Physician  in  Charge,  Department  of  Diseases  of  Children, 
Guy’s  Hospital. 

It  is  no  easy  task  to  open  a  discussion  upon  a  subject  of 
which  the  boundaries  are  so  ill  defined.  Indeed,  I  can 
conceive  of  only  one  undertaking  which  is  harder — 
to  bring  it  to  a  close — and  I  understand  that  both  these 
tasks  have  fallen  to  me.  A  parent,  a  pedagogue,  a  priest, 
a  physician,  a  psychologist  will  each  view  the  subject 
differently  and  raise  different  issues. 

I  propose  to  confine  my  opening  remarks  to  two  aspects 
of  the  question.  I  desire  to  place  before  you  a  description 
of  certain  peculiarities  of  physique  and  of  posture  which 
seem  to  me  very  constantly  to  accompany  nervous  instability 
in  children.  Secondly,  I  propose  to  examine  briefly  the 
role  which  parental  management  plays  in  provoking  or 
controlling  the  particular  abnormalities  of  conduct  for 
which  our  advice  is  sought. 

The  Physical  Aspect  of  the  Nervous  Child. 

It  is  not  often  that  good  physique,  a  confident  carriage, 
and  a  satisfactory  circulatory  system  are  found  in  com- 
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bination  with  a  restless  and  unstable  nervous  system.  How 
large  a  proportion  of  sufferers  from  deformities  sueli  as  flat- 
foot,  scoliosis,  or  knock-knee  are  at  the  same  time  afflicted 
by  a  variety  of  functional  disorders  1  But  apart  from  these 
particular  defects  there  is  something  about  the  carriage, 
bearing,  and  posture  of  the  nervous  child  which  arrests 
attention  at  the  first  glance.  The  nervous  adult  may  by 
an  effort  square  his  shoulders  and  assume  a  confident  air 
which  may  deceive.  With  the  young  child  this  is  never  so. 

The  Amyotonia  of  Nervous  Exhaustion. 

In  most  nervous  children  a  want  of  tone  in  the  skeletal 
muscles  is  so  prominent  a  feature  that  a  characteristic 
stance  and  posture  result.  The  amyotonia  affects  especially 
the  muscles  which  are  concerned  with  the  retention  of  the 
upright  position  and  whose  tone  is  constantly  at  work  to 
counteract  the  action  of  gravity.  Sherrington  has  shown 
that  certain  muscle  groups  especially  serve  this  specific 
purpose.  The  stance  of  the  nervous  child  may  be  described 
as  the  opposite  of  that  which  the  drill  sergeant  inculcates 
so  vigorously  in  the  recruit,  and  it  is  to  be  noted  that 
although  the  routine  of  drill  at  first  sight  appears  to  aim 
at  a  purely  physical  effect,  experience  shows  that  by  achiev¬ 
ing  a  confident  carriage  and  a  greater  precision  of  move¬ 
ment,  the  recruit  acquires  what  is  more  important — courage, 
promptitude,  and  presence  of  mind.  As  the  recruit  stands 
the  head  is  held  erect,  the  chest  is  expanded,  the  abdomen 
is  retracted,  the  feet  are  close  together  and  the  body  is 
inclined  a  little  forward  so  that  a  vertical  from  the  centre 
of  gravity  falls  in  front  of  the  feet. 

The  stance  of  the  timid  and  nervously  exhausted  child 
provides  the  contrast  to  this  remedial  and  curative  posture 
adopted  in  drill.  The  trunk  is  not  braced  by  the  muscles 
of  the  back.  The  weight  is  rather  balanced  upon  the  stance 
than  supported  by  muscular  tone.  The  feet  tend  to  bo 
separated.  The  shoulders  are  carried  far  back  so  as  to 
bring  the  centre  of  gravity  directly  above  the  feet.  There 
therefore  develops,  as  in  the  amyotonia  of  a  primary  muscu¬ 
lar  dystrophy,  a  considerable  degree  of  lordosis,  while  a 
secondary  and  compensatory  curve  in  the  cervical  region 
becomes  necessary  to  bring  head  and  eyes  forward  into  line. 
As  a  result  of  the  lordosis  the  abdomen  is  pushed  forwards 
into  undue  prominence  while  the  chest  recedes.  Similarly 
the  amyotonia  of  the  shoulder  muscles  allows  the  weight 
of  the  dependent  arms  to  depress  the  points  of  the  shoulders, 
to  separate  the  scapulae  and  to  evert  their  inner  border. 
Movement  is  often  awkward  and  inco-ordinate,  and  a  too 
great  tendency  to  tumbles  is  a  frequent  complaint  of  the 
mothers.  As  in  the  greater  weakness  of  a  primary  muscular 
dystrophy,  there  is  relatively  less  power  than  normal  of 
regaining  balance  by  a  sudden  movement  which  averts  a 
fall.  This  posture,  resulting  from  the  weakness  or  exhaus¬ 
tion  of  the  “  antigravity  ”  muscles,  appears  designed  to 
substitute  for  the  support  of  muscular  contraction  a  support 
which  is  maintained  by  balancing  the  weight  upon  the 
stance  and  which  involves  an  exaggeration  of  the  normal 
postural  curves  of  the  spine.  Even  so  the  maintenance 
of  the  upright  position  is  clearly  fatiguing  for  the  children. 
They  tend  to  lean  against  any  support  which  offers — a  wall, 
the  table,  their  mother.  They  are  constantly  being  urged 
to  stand  erect  or  to  sit  upright.  The  taller  the  child,  the 
more  striking  is  this  failure  to  accommodate  to  the  upright 
position.  Under  the  age  of  6  the  lordosis  is  seldom  very 
noticeable. 

As  a  rule  in  these  children  the  small  muscles  of  the  faco 
and  hands  which  serve  to  express  emotional  states  are  in 
constant  movement  and  overplay,  the  lips  twitching,  the 
forehead  wrinkling  and  the  fingers  writhing  and  plucking. 
In  some  of  the  worst  cases,  however,  the  absence  of  facial 
play  has  been  very  striking,,  while  the  expression  has  been 
that  of  complete  exhaustion  and  apathy.  Sometimes  the 
child  seems  to  have  lost  for  the  time  being  the  desire  or 
the  power  to  initiate  voluntary  movements  at  all,  and  the 
limbs  will  stay  passively  for  many  minutes  at  a  time  in 
whatever  position  they  are  put.  Confidence,  precision  cf 
movement,  endurance,  and  repose  may  be  said  to  be  muscu- 
l.u  viitues,  just  as  a  timid,  coward  stance,  proneness  to 
lutigue,  restlessness,  and  inco-ordination  may  be  regarded  as 
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muscular  vices.  The  posture  and  the  movements  of 
child  are  a  subtle  index  of  the  state  of  the  nervous  systei 

Pallor. 

The  myatonia  of  the  nervous  child  is  not  confined  to 
skeletal  muscles.  It  clearly  involves  also  the  muscles  of 
heart  and  of  the  blood  vessels.  Complaint  is  often  n 
of  pallor,  constant  or  intermittent.  After  excitemen 
exertion,  specially  when  the  body  has  been  upright  for 
length  of  time,  the  blood  is  prone  to  fall  away  from 
surface  of  the  body,  leaving  the  face  pale  and  drawn  1 
dark  lines  under  the  eyes.  As  a  result  of  this  vasom 
anaemia  the  face  has  imprinted  upon  it  a  look  of  ill  he 
which  not  only  alarms  the  mother  but  provokes  cons 
comments  from  her  friends  and  relatives.  The  subjec 
sensations  of  the  child  clearly  vary  with  the  circula 
reactions  in  the  skin,  and  when  the  pallor  is  extreme 
complaint  is  usually  made  that  the  child  lies  about  listle1 
is  without  appetite  and  appears  depressed  or  tearful. 

Albuminuria. 

A  postural  or  lordotic  albuminuria  is  frequently  fo 
if  routine  examination  of  the  urine  is  made.  It  seem 
me  in  the  highest  degree  unlikely  that  the  lordosis 
mechanically,  as  has  been  maintained,  by  the  produc 
of  pressure  upon  the  renal  vein.  I  have  been  unabli 
substantiate  the  statement  that  by  inducing  lordosis 
means  of  a  plaster  jacket  in  a  healthy  child  it  is  post 
to  produce  albuminuria  even  in  the  recumbent  posture, 
appears  more  reasonable  to  conclude  that  lordosis 
albuminuria  are  alike  symptoms  of  the  failure  of 
mechanism  by  which  the  force  of  gravity  is  counterac 
It  is  usual  to  find  that  the  feet  and  hands  are  cold 
cyanosed. 

Abdominal  Pain. 

Complaint  is  often  made  of  attacks  of  abdominal  j 
and  sometimes  of  vomiting,  synchronizing  with  the  att< 
of  pallor  and  due  generally  to  emotional  excitement 
fatigue.  Now  that  operations  for  what  is  termed  “  elm 
appendicitis  ”  are  frequent,  it  is  not  unusual  to 
that  a  child,  complaining  of  these  symptoms,  shows 
scar  of  an  appendicectomy  operation.  Syncopal  atta 
breathlessness,  palpitation,  extra-systoles,  and  train  sick 
are  other  complaints  which  occur  with  great  frequency 
my  notes  of  cases.  If  we  encounter  these  children 
nervous,  so  excitable,  so  easily  exhausted,  with  their  fa 
posture  and  unstable  circulatory  reactions,  and  obs< 
them  solely  with  the  eye  of  a  cardiologist,  we  shall  desc 
them  as  suffering  from  “  cardio-vascular  asthenia  ”  or 
“  effort  syndrome.” 

Enteroptosis. 

If,  on  the  other  hand,  we  are  more  impressed  by  anol 
group  of  symptoms  to  which  I  shall  refer,  we  shall  see  tl 
as  they  grow  to  adult  age  become  candidates  for  the  op' 
tion  of  colectomy  or  colopexy.  With  the  passage  of  ye 
and  the  permanent  fixation  of  the  postural  defect,  i 
not  difficult  to  demonstrate  the  increasing  tendency 
enteroptosis,  due  to  the  faulty  postural  reaction  to  gra' 
and  especially  to  the  peculiarly  lax  and  toneless  abdom 
musculature.  Constipation  is  a  frequent  symptom,  bi 
do  not  think  we  do  a  service  to  our  understanding  of 
condition  by  attributing  either  to  the  constipation  01 
the  cardio-vascular  asthenia  a  too  great  etiolog 
importance. 

Proneness  to  Catarrh. 

Further  mention  must  be  made  of  the  low  imnnu 
which  this  type  of  child  possesses  against  the  conn 
catarrhal  infections.  Cold-catching  children  seem  to  m< 
be  divisible  into  two  groups :  those  in  whom  we  find  enlai 
ment  of  tonsils  and  adenoid  vegetations,  with  chronic  in 
tion  of  the  nasopharynx;  and  children  who  continue 
catch  cold  in  spite  of  repeated  operations  upon 
nasopharynx,  in  whom  the  fault  lies  in  the  weakness  of 
vasomotor  defences.  When  the  skin  of  a  child  is  gl°" 
and  warm  from  exposure  to  wind  and  sun,  colds  are  sel<l 
caught,  but  even  a  strong  man  is  prone  to  contract 
infection  when  his  vasomotor  tone  has  been  weakens 
too  great  exertion  or  when  he  has  been  struck  do"  n 
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Fig.  1. 


Fig.  2. 


Fig.  3. 


gs.  1,  2,  and  3,  illustrating  the  weakness  of  the  “  tintigvavity  ”  postural  muscles  which  commonly  accompanies  nervous  exhaustion  or  instability 
Idren.  The  axis  vert  bra  is  in  a  vertical  line  above  the  heels,  through  which,  rather  than  through  the  ball  of  the  foot,  the  weight  passes.  The 
are  hyperextended.  There  is  a  pronounced  lumbar  lordosis  and  a  secondary  forward  curve  in  the  upper  dorsal  and  cervical  region.  The  thorax 
ened  irom  before  downwards,  the  shoulders  are  depressed,  and  the  vertebral  border  of  the  scapula  is  prominent.  Fig.  1  shows  the  condition  in 
!  aum  degree,  Figs.  2  and  3  to  the  extent  which  is  commonly  met  with. 


great  grief.  The  aspect  of  these  frail  and  debilitated 
ten  is  not  unlike  that  which  may  result  in  all  of  us 
some  exceptional  strain,  and  the  vasomotor  collapse 
es  with  it  an  increased  tendency  to  infection.  Of  the 
i  erious  result  of  infection  in  nervous  children  I  need 
(  speak.  Each  new  pyrexial  attack  leaves  behind  it  a 
;  e  increase  in  restlessness,  in  exhaustion,  and  in  muscu- 
i  eakness.  From  such  a  child,  not  every  possible,  but 
proved,  source  of  infection  should  be  eradicated. 


bottle.  In  hospital  this  difficulty,  real  and  almost  insur¬ 
mountable  in  the  home,  is  never  encountered,  and  the 
proffered  substitute  is  meekly  accepted.  A  study  of  the 
child  remote  from  the  mother  gives  as  a  rule  negative 
results.  To  see  them  together,  to  note  the  response  of 
the  child  to  the  maternal  traction,  alone  provides  informa¬ 
tion.  Let  us  examine  some  of  the  ways  in  which  these 
influences  proceeding  from  the  parents  show  themselves 
in  the  conduct  of  the  child. 


Irregular  Temperature  Curve. 
lally,  I  think  there  can  be  no  doubt  that  it  is  in  this 
i  of  child  that  we  encounter  a  failure  to  achieve  the 
thermia  of  health.  The  skin  temperature  varies  with 
ascular  reaction  in  the  skin.  When  the  child  is  pale 
'xhausted  subnormal  readings  are  the  rule,  but  when 
'd  with  excitement  the  reading  often  rises  to  100°  or 
higher.  An  evening  rise  of  temperature  is  not  uncom- 
and  must  not,  I  feel  sure,  be  regarded  as  proof  that 
?ar  of  consumption,  so  often  aroused  by  the  aspect  of 
I  liild,  is  justified. 

he  Origin  of  Particular  Nervous  Symptoms  in 
Particular  Faults  of  Parental  Control. 

•  study  of  the  nervous  child  is  to  a  great  extent  the 
of  his  parents  and  of  the  powerful  influences  for  good 
il  which  proceed  from  them  to  an  unduly  susceptible 
It  is  essential  to  realize  the  intimacy  of  the  relation- 
>etween  the  mother’s  mind  and  the  child’s.  However 
7  interested  ive  may  be  in  the  ailments  of  children  as 
n  hospital,  and  however  skilled  in  their  treatment, 
til  fail  altogether  in  the  home  if  we  do  not  appreciate 
;  nnot  control  this  influence  of  the  mother  which 
ites  us  from  the  child.  In  hospital  we  may  learn  much 
>'  physical  ailments  peculiar  to  children;  of  functional 
is  disturbances  we  shall  see  very  little.  The  trained 
when  she  leaves  the  hospital  and  begins  work  in  the 
I  ,  finds  herself  faced  with  new  and  strange  problems, 
1S  n°f  surprising  that  her  want  of  resource  in  deal- 
ith  them  is  sometimes  plain  to  the  mother  and  a 
t  of  complaint  against  her.  How  frequently,  for 
|  de,  do  we  encounter  an  absolute  and  successfid  refusal 
1 0  part  of  the  infant,  for  many  days,  to  leave  its 
,  r s  breast  and  to  take  food  offered  in  cup,  spoon,  or 


The  Suggestibility  of  the  Child. 

Consider  first  how  open  the  young  child  is  to  suggestions 
of  all  sorts.  He  is  quick  to  form  ideas  as  to  what  is  or  is  not 
characteristic  of  himself,  yet  at  the  same  time  he  is  without 
power  of  self-discrimination  or  self-analysis.  He  sees  him¬ 
self  only  in  the  eyes  of  his  elders.  Whatever  is  thought 
of  him,  said  of  him,  even  feared  for  him,  that  he  rapidly 
becomes.  The  symptoms  of  functional  nervous  disturbance 
which  are  most  rife  among  nervous  children  are  those  about 
which  the  mind  of  the  ordinary  mother  is  most  preoccupied. 
They  concern  the  sensitive  digestive  system  and  the  urinary 
apparatus.  Paralysis,  anaesthesia,  spasm  are  rare,  and  they 
are  rare  because  it  is  not  such  disasters  that  are  foreboded 
for  the  child.  On  the  other  hand,  anorexia  nei'vosa,  nervous 
vomiting,  pica,  bulimia,  polydipsia,  constipation,  nervous 
diarrhoea,  enuresis,  frequent  micturition,  and  retention  of 
urine  are  amongst  the  most  common  complaints.  When  a 
whole  household  is  openly  distressed  by  a  child’s  refusal  of 
food,  by  a  failure  to  get  the  bowels  open,  or  by  a  loss  of 
control  over  the  bladder,  the  child  quickly  catches  the  feeling 
of  anxiety  and  distress  and  himself  grows  anxious  and 
apprehensive  about  the  matter.  The  mothers  of  nearly  all 
children  with  persistent  anorexia  or  enuresis  are  unduly 
despondent  and  pessimistic,  and  when  maternal  confidence 
departs  maternal  competence  goes  with  it.  I  lie  complaint 
that  the  child  never  has  and  never  will  eat,  or  that  the  bed 
is  always  wet,  is  repeated  again  and  again  with  such  con¬ 
viction  that  the  child  doubts  it  no  more  than  the  mother 
and  his  behaviour  is  influenced  accordingly.  To  reverse  the 
suggestion  is  often  straightway  to  produce  a  cut e.  To 
take  an  obvious  pride  in  his  increasing  appetite  and  in  the 
improving  urinary  control,  to  comment  delightedly  in  his 
hearing  upon  his  voracity  and  his  continence  is  the  only 
way  to  help.  It  is  in  general  not  what  one  sa3rs  to  children 
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that  matters  at  all,  but  what  one  says  of  them.  Failure 
is  to  be  taken  lightly.  It  is  the  occasional  success  which 
must  arouse  all  the  interest  and  remark. 

Undue  timidity  is  perhaps  the  commonest  fault  of  the 
only  child.  For  him,  the  only  one,  so  much  is  feared. 
Wherever  he  goes  the  air  is  full  of  warning.  It  is  natural 
that  he  should  interpret  this  excess  of  precaution  as  indi¬ 
cating  the  constant  presence  of  danger.  As  the  big  dog 
approaches  the  child,  it  is  enough  to  make  a  little  movement 
of  protection  to  arouse  in  him  the  sense  of  danger.  It  is 
the  parent  who  has  unconsciously  uttered  the  warning  call. 
On  the  other  hand,  as  Dr.  John  Thomson  has  .pointed  out, 
foolhardiness  no  less  than  timidity  is  a  reaction  to  faulty 
management.  We  all  of  us  know  children  who  are  con¬ 
stantly  performing  strange  and  perturbing  actions,  climbing 
to  great  heights,  running  away  from  nurses,  and  so  forth, 
and  as  the  parents  record  the  dreadful  deed  we  are  yet 
conscious  all  the  time  of  a  note  of  pride  in  the  wrong¬ 
doing.  We  have  the  feeling  that  they  are  convinced  that  no 
ordinary  child  would  have  had  the  foresight  to  plan  and 
the  daring  to  carry  out  so  wild  a  project. 

Without  some  knowledge  of  those  who  are  responsible 
for  the  management  of  the  child,  his  conduct  must  often 
appear  inexplicable.  Very  often  the  cause  of  the  dis¬ 
turbance  will  be  traced  to  the  parent,  its  reflection  only 
found  in  the  child. 

Negativism  in  the  Child. 

The  nervous,  irritated,  dominating  child  is  prone  to  kick 
against  the  pricks.  Many  of  the  functional  nervous  sym¬ 
ptoms  for  which  advice  is  sought  may  be  explained  as  due 
to  “negativism,”  to  the  opposition  set  up  by  the  child 
against  the  constant  and  too  obvious  traction  exercised  by 
the  mother  or  nurse.  Negativism  grows  and  flourishes  with 
a  fault  of  management  to  which  I  think  we  are  all  prone. 
It  does  not  occur  in  the  children  of  parents  who  are  self- 
confident  and  masterful,  who  habitually  expect  and  receive 
implicit  obedience.  Nor  does  it  occur  when  the  mother  is 
one  of  those  placid  light-hearted  people  who  never  bother, 
and  to  whom  punctuality  and  tidiness  and  the  state  of  the 
drawing-room  furniture  seem  matters  of  very  little  impor¬ 
tance.  The  negativistic  attitude  in  children  is  aroused  only 
when  there  are  frequent  and  repeated  attempts  at  control 
and  a  constant  failure  to  achieve  it. 

It  is  especially,  I  think,  when  parents  are  tired  and  over¬ 
wrought  that  they  fail  to  get  the  unquestioning  obedience 
which  seems  so  desirable  and  so  unattainable.  It  is  not  so 
much  what  is  said  as  the  tone  in  which  it  is  said  that 
matters.  It  is  the  mother’s  emotional  state  which  is  at 
fault.  She  is  conscious  that  she  has  lost  or  has  never  had 
the  power  of  controlling  the  child.  In  the  struggle  her 
strength  is  weakened  by  the  fear  that  she  will  fail  or  the 
consciousness  that  she  is  failing.  Children  have  no  know¬ 
ledge  of  the  moods  of  their  parents,  though  they  may 
respond  to  them  with  almost  uncanny  certainty.  With 
many  women  when  domestic  life  proceeds  smoothly,  control 
in  the  nursery  may  bo  effective  enough.  It  is  only  when  the 
mother  has  lost  her  peace  of  mind  that  refusal  of  sleep  or 
refusal  of  food  or  refusal  to  go  to  school  becomes  a  formid¬ 
able  difficulty.  If  reproofs  and  appeals  and  unheeded  expos¬ 
tulations  are  constantly  passing  from  the  mother,  the  child 
responds  by  developing  what  we  call  negativism.  The  com¬ 
mon  refusal  of  food  is  very  often  the  response  of  the  rest¬ 
less  and  irritated  child  to  the  excessive  urging  of  mother 
and  nurse.  It  is  instructive  to  note  that  among  the  poor 
under  similar  conditions  we  often  encounter  the  opposite 
fault.  In  these  poor  homes  the  price  of  food  is  not  a 
negligible  consideration.  The  child  demands  what  the 
mother  has  not  got.  In  response  to  his  constant  clamour 
the  food  is  doled  out  grudgingly,  with  many  comments  on 
the  vastness  of  his  appetite.  The  child  develops  a  habit 
of  scavenging  in  the  debris  left  by  the  other  children. 
The  neighbours  come  in  to  behold  so  prodigious  an  eater. 
Similarly,  of  eight  cases  which  have  been  brought  to  me 
complaining  of  insatiable  thirst  only  one  had  diabetes.  In 
the  other  seven  the  demand  for  fluid  grew  only  as  a  result 
of  the  obvious  reluctance  with  which  it  was  conceded  and 


the  obvious  precautions  which  were  taken  to  prevent  li 
getting  it  for  himself.  Two  of  these  children  had  dru 
dirty  water  from  pails  used  in  washing  the  stairs. 

I  quote  these  experiences  because  I  think  they  tlirj 
light  upon  the  origin  of  the  common  nervous  refusal 
food  among  the  children  of  the  better-to-do.  The  ch 
is  urged  and  entreated  to  eat,  while  his  refusal  gives  1 
to  clearly  expressed  distress  and  alarm.  Often  only  th 
articles  of  diet  are  taken  with  relish  which  are  doled  > 
sparingly  because  they  are  considered  indigestible  or  un$v 
able.  If  a  strong-minded  woman  with  uplifted  spe 
attempt  forcibly  to  administer  the  amount  decided  up 
retching  and  vomiting  commonly  results.  I  have  kno 
a  child  who  would  pause  in  his  play  and  vomit  as  soon 
his  nurse  produced  the  white  tablecloth  for  the  nurs 
table,  a  signal  of  the  coming  struggle. 

Anorexia  nervosa  of  this  sort  is  peculiarly  prone 
develop)  during  the  time  when  attempts  are  made  to  s 
stitute  a  mixed  diet  given  by  sp)oon  for  the  milk  diet  fr 
the  bottle.  More  than  one  mother  has  painted  for  me 
following  picture.  To  her  infinite  distress  she  found  t 
she  could  not  induce  the  child  to  take  food,  in  spite 
blandishments  and  many  struggles.  A  trained  nurse 
grandmother,  even  that  arch-authority  a  hospital  sisl 
coming  into  the  house,  each  in  turn  proved  unsuccess! 
Finally  the  child  more  often  than  not  would  refuse  e 
the  bottle.  Only  when  asleep)  was  it  possible  to  feed  h 
Armed  with  the  bottle  of  food,  the  mother  would  creep 
the  side  of  the  cot  and  wake  him  just  sufficiently  to  ind 
suction.  If  she  overdid  it,  if  consciousness  complet 
returned,  instantly  the  bottle  was  pushed  away  and 
erv  “  No  !  No  !  ”  broke  out. 

A  boy  of  10  was  brought  to  me  with  the  story  that 
some  time  past  he  had  lived  entirely  on  water  biscu 
After  the  usual  examination  and  a  long  talk  with  his  fat 
and  mother,  I  found  myself  explaining  what  I  meant 
negativism.  The  father  interrupted  to  corroborate  in  t 
way.  The  boy,  he  said,  was  often  sick  in  trains,  and 
as  lie  journeyed  to  see  me,  they  decided  that  he  had  bet 
keep  out  of  the  luncheon  car.  He  said  he  had  never 
so  hungry.  Allowed  to  join  his  parents,  he  was  given 
smallest  possible  helpings  for  fear  of  the  dreaded  train  si 
ness.  In  the  result  the  father  and  mother  agreed  that 
boy  had  then  and  there  eaten  a  dinner  such  as  he  had 
eaten  for  many  years.  Unconsciously  on  this  occasion 
suggestion  with  which  the  food  was  proffered  had  b 
reversed  and  with  it  the  child’s  conduct. 

It  would  not  be  difficult,  I  think,  to  show  that  this  aln 
insane  tendency  to  oppose  plays  a  great  part  in  the  devcl 
ment  of  many  of  the  symptoms  of  nervous  unrest  in 
child.  Its  treatment  calls  both  for  a  tightening  and 
a  relaxation  of  discipline.  The  parents  and  nurses  m 
pass  more  into  the  background  and  allow  the  child  1 
pilay.  The  cords  against  which  he  is  straining  must 
released.  Only  rarely  should  the  parent  make  a  stand  .• 
insist,  and  then  the  intervention  should  be  in  irresist 
force.  No  child  who  is  habitually  upbraided  can  resp 
himself.  To  indicate  displeasure  to  a  child  ought  to  b 
momentous  thing  not  easily  passed  over.  It  is  signific 
that  the  first  words  which  many  children  utter  arc  wc 
of  reproof,  “  naughty  ”  or  “  dirty,”  and  even  before 
can  speak  he  can  scold  himself  with  gusto  in  the  tones 
his  elders. 

The  Child’s  Love  of  Self-Assertion. 

Closely  connected  with  the  child’s  proneness  to 
influences  of  suggestion  and  with  his  desire  to  oppose 
his  instinct  to  assert  himself,  to  attract  attention  to  h 
self,  and  to  make  himself  the  centre  of  the  picture, 
often  the  desire  of  children  to  produce  what  the  nevqnq 
call  a  “sensation”  which  leads  to  particular  disturbano 
conduct.  The  natural  sense  of  inferiority  which  they 
in  the  presence  of  their  elders  normally  leads  to  shyness 
with  certain  temperaments  it  is  compensated  for  by  m< 
of  what  is  called  “  showing  off.”  In  showing  off  ne  haw 
exaggerated  desire  to  attract  notice,  and  the  <  ‘ ' 
adopted  to  achieve  this  end  are  innumerable  and  0 
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rturbing.  The  particular  form  which  the  persistent  effort 
attract  attention  takes  is  not  dependent  in  the  least 
on  inherited  peculiarities  of  disposition  or  tendencies 
sinfulness  but  upon  the  personalities  of  those  who  are  in 
arge.  The  crying  child  who  endeavours  to  gain  his  way 
d  dominate  the  household  by  the  strength  of  his  lungs 
always  the  child  of  parents  who  are  unduly  distressed 
his  crying.  The  child  who  is  “  jealous  ”  of  his  baby 
jther  and  who  makes  ceaseless  attempts  to  do  him 
mage  is  often  the  child  of  a  mother  who  is  unable  to  take 
n  fearlessly  to  the  newcomer.  He  is  aware  that  the  best 
y  to  attract  attention  to  himself  is  to  threaten  his 
'cessoi .  Like  the  insane,  the  nervous  child  seems  forced 
do  that  which  most  distresses  those  who  most  love  him, 
;1  he  is  commonly  possessed  of  an  almost  uncanny  sense 
the  vulnerable  points  of  his  parents. 

mother  brought  her  little  daughter  of  12  to  see  me. 

V  charming  child,”  she  explained,  “  in  every  way,  except 
a  morbid  interest  in  blood,  in  death,  and  such  gruesome 
)jects.  As  she  told  me  this  the  child  came  into  the  room 
:h  a  book  in  her  hand.  She  had  unlocked  a  bookcase 
the  waiting  room  and  had  abstracted  a  treatise  upon 
eases  of  the  skin,  profusely  illustrated  in  colour.  Here, 
■n,  was  striking  confirmation  of  the  truth  of  the  mother’s 
uplaint.  Yet  I  doubt  if  she  had  paid  much  attention  to 
•  book  or  its  contents.  She  had  hailed  it  as  an  oppor- 
lity  to  disturb  her  mother  and  to  make  a  sensation.  So 
k  the  page  well  opened  she  sat  down  beside  her  mother 
ting  the  moment  when  she  should  discover  the  dreadful 
i ture*  As  lier  mother  was  busy  talking  to  me  she  did  not 
some  time  notice  the  criminal  and  the  book  had  to  be 
lied  forward  bit  by  bit  before  the  expected  cry  of 
ror  was  evoked.  The  satisfaction  of  the  child  was  com- 
te  and  evident. 

,f  another  child  it  was  complained  that  when  he  lost 
temper  he  rushed  into  his  mother’s  room  and  hurled  the 
cifix  to  the  ground.  I  do  not  for  a  moment  believe  that 
h  an  act  meant  more  than  that  he  divined  that  in  this 
he  could  make  the  biggest  sensation  so  far  as  this  par- 
ilar  mother,  a  woman  of  strong  religious  feelings,  was 
cerned.  It  is  instructive  to  note  that  in  the  society  of 
servants  his  proceedings  were  different.  He  had  dis- 
!  wed,  I  suppose  accidentally,  in  his  struggles  with  his 
se,  that  a  sensation  could  always  be  produced  if  he 
ed  her  petticoats  high  enough.  The  screams  and  the 
ostulations  and  laughter  of  the  servants  made  him 
thoroughly  important,  and  it  was  this  device  which  he 
loited  when  in  their  company.  His  antipathy  to  religion 
i  them  was  no  longer  evident. 

might  seem  reasonable  to  conclude  that  acts  of  impiety 
acts  of  indelicacy  in  a  boy  of  6  years  of  age  implied 
ghly  abnormal  state  of  mind,  and  were  the  expression 
eep-seated  and  complex  emotions  and  impulses.  I  have 
e  doubt  of  the  conclusions  to  which  an  analyst  of  the 
•ol  of  Freud  would  be  irresistibly  driven.  I  believe  that 
eality  they  meant  no  more  than  that  the  management 
n  egotistical  child,  determined  to  assert  himself  was 
,swhat  at  fault. 

1  tlle  symptom  which  I  have  particularly  chosen  for 
ysis,  that  of  the  common  refusal  of  food,  it  is  easy 
to  discern  the  part  which  this  instinct  of  self-assertion 


j  little  boy  was  brought  to  me  in  a  motor  car.  He  w 
nking  example  of  this  anorexia  nervosa.  He  had  n 
the  car  since  a  visit  paid  to  his  grandfather  thr 
;  ^  before,  when  at  the  midday  meal  his  refusal  to  e 
created  consternation.  Clearly  the  recollection  of  tl 
iad  lived  pleasantly  in  his  memory,  for  when  the  ci 
;  t0,th®  door  to  bl'ing  him  to  me,  thinking  he  was  c 
‘a\  back  to  his  grandfather’s,  he  said  at  once  “  Not  c 
‘inner,  a  sentence  which  at  the  time  had  no  meanir 
ns  parents,  but  to  which  my  explanation  afforded  tl 


j  )arp  J  Si  nd  „the  chlld>  °ne  must  first  understand 
aient  the  all-powerful  influence  proceeding  from  the 
must  be  utilized  to  strengthen,  not  to  weaken,  the 
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DISCUSSION. 

Dr.  C.  McFie  Campbell  (Boston,  U.S.A.)  said  that  Dr. 
Cameron  111  Ins  paper  had  dealt  mainly  with  the  physical 
aspects  of  the  nervous  child.  It  was  a  fact  that  children  of 
this  type  were  often  to  be  found  to  be  suffering  from  bodily 
disease,  or  perhaps  from  constitutional  physical  defect,  and 
this  might  play  an  important  part  in  the  development  of 

leir  nei  vousness.  It  was  in  these  cases  especially  that 

ie  psychiatrist  required  the  co-operation  of  the  general 
physician,  to  whom  he  looked  for  further  enlightenment  upon 
this  aspect  of  the  problem.  The  psychiatrist  was  necessarily 
more  often  brought  into  contact  with  those  children  who 
being  in  every  way  physically  fit,  exhibited  disorders  of 
conduct  such  as  stealing,  lying,  temper,  tantrums,  and  so 
on.  Dr.  Cameron  had  emphasized  that  in  the  development 
of  such  peculiarities  of  conduct  the  environmental  influence 
and  particularly  the  attitude  of  the  parents,  played  an 
impoitant  part.  That  this  was  so  no  one  could  doubt  who 
has  had  personal  experience  of  dealing  with  these  cases. 

It  was  important,  however,  to  realize  that  the  child  was  a 
complete  individual  with  a  mind  of  its  own,  and  that  it  had 
to  adjust  itself,  not  only  to  the  external  difficulties  of 
parental  management  and  home  conditions,  but  also  to  the 
internal  difficulties  inherent  in  the  development  of  its  own 
emotional  life.  It  might  in  some  cases  be  necessary  to  gain 
the  child’s  confidence  and  to  discover  the  internal  emotional 
stresses  if  treatment  was  to  be  successful.  With  regard  to 
the  external  situation,  if  this  was  to  be  dealt  with  adequately 
it  might  mean  occasionally  that  the  physician  had  to  call 
upon  the  parents  to  reconsider  the  scale  of  their  own  ethical 
values.  He  believed  that  parents,  as  a  rule,  were  ready  to 
do  this  if  they  could  be  convinced  of  its  importance  to  the 
welfare  of  the  child;  in  fact,  this  argument  might  be  more 
cogent  than  an  appeal  to  the  individual  whose  own  welfare 
only  was  concerned. 

Dr.  Helen  Boyle  (Hove)  said  that,  with  regard  to  the 
stance  of  the  nervous  child,  was  it  due  to  inherent  congenital 
maldevelopment  of  the  brain,  analogous,  though  different  in 
amount  and  possibly  in  quality,  to  that  shown  by  Dr.  Bolton 
111  the  brains  of  mental  defectives?  Or  was  it  due  to  some 
defective  development  owing  to  faulty  glands  (as  Sir 
F rederick  Mott  believed  was  the  case  in  dementia  praecox)  ? 
Or  was  it  the  stance  of  the  disheartened  child  due  to  psyclio- 
logical  causes  ?  Might  it  be  a  mixture  of  one  or  more  of 
these?  It  was  the  typical  attitude  of  the  fashionable  woman 
of  the  post-war  period,  probably  indicating  truly  the  dis¬ 
heartened  tired  state  of  the  women’s  minds,  and  thus  beinrr 
a  fashionable  presentment  of  the  mood  of  the  moment! 
Could  this  have  been  imitated  by  the  children?  In  the  last 
40  children  admitted  to  the  Lady  Chichester  Hospital,  Hove 
(for  early  nervous  and  borderland  cases),  in  20  the  stance 
was  bad,  in  4  fair,  in  16  good.  In  looking  through  the  notes 
it  struck  Dr.  Boyle  that  in  those  in  which  the  stance  was 
good  they  were  cases  who  were  letting  off  emotional  steam 
in  some  way,  making  some  sort  of  adaptation  of  life, 
and  not  so  dominated  by  fear  as  the  others.  One  talked 
almost  incessantly,  another  stole,  was  cruel,  very  polite, 
destructive,  and  sr  on.  Again,  did  this  stance  necessarily 
indicate  more  amyotonia  than  the  nonnal  attitude?  Surclv 
in  both  the  child  tried  to  get  its  centre  of  gravity  over  its 
feet.  This  could  be  done  either  as  in  the  normal,  by 
throwing  the  head  up  and  back,  the  chest  forward,  and  the 
abdomen  back;  or,  as  in  the  stance  of  the  nervous  child 
shown  by  Dr.  Cameron,  by  hanging  the  head  forward,  tho 
chest  back,  and  the  abdomen  forward.  Might  this  not  have 
been  started  by  shyly  bending  the  head  to  hide  the  face?  It 
was  difficult  to  throw  the  chest  out  and  hang  the  head  too. 
Another  point  was  that  this  faulty  attitude  tended  to  get 
well  in  some  cases  more  quickly  than  would  seem  likely  unless 
due  to  psychological  causes.  The  desire,  mentioned  by  Dr. 
Cameron,  for  self-assertion  or  for  conquest  of  its  surround¬ 
ings  was  in  many  ways  a  valuable  quality,  but  might  lead 
to  unpleasing  results.  Dr.  Cameron  felt  that  the  handling 
of  the  child  should  be  done  as  far  as  possible  by  the  mother, 
and  that  she  often  needed  help.  The  Parents’  National 
Educational  Union  would  be  one  way  of  reaching  a  certain 
number  of  parents. 
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Dr.  AV.  A.  Potts  (Birmingham)  said  that  it  was  necessary 
to  make  a  thorough  physical  examination,  including  an 
investigation  of  the  endocrine  glands,  although  treatment 
by  endocrine  substance  was  only  occasionally  effective.  Still 
in  some  of  the  cases  of  pallor,  albuminuria,  enuresis,  and 
digestive  crises  small  doses  of  thyroid  might  act  like  a 
charm.  Usually  the  nervous  excitable  child  suggested  a 
hyperthyroid  function,  but  that  hyperthyroidism  might  be 
a  defence  reaction,  which  was  a  sign  of  weakness.  it h 
tremors,  parathyroid  might  be  useful,  while  for  the  ovei- 
grown  pituitary,  extract  might  be  necessary,  owing  to  pre¬ 
vious  overstimulation  of  that  gland.  On  the  psychological 
side  the  attitude  of  the  parents  to  life  was  as  important  as 
their  attitude  to  the  child  itself.  Passionate  parents  might 
terrify  the  child  even  if  their  temper  was  not  directed 
against  him.  Their  lack  of  control  was  a  bad  example,  and 
example  rather  than  precept  was  the  most  important  factor 
for  psychological  adjustment.  So  also  the  drinking  paient 
scared  the  child  and  set  him  an  example  of  not  facing  the 
problems  of  life.  Bad  adjustment  between  husband  and 
wife  produced  tension  in  the  child,  and  confiimed  his  im¬ 
pression  that  adult  life  was  simply  not  worth  living,  so  that 
he  remained  a  “  Mary  Rose  ”  or  a  “  Peter  Pan.  ’  In  treat¬ 
ment  hygiene  came  first.  Fresh  air  was  the  best  nerve  tonic. 
Too  many  clothes  were  debilitating  and  demoralizing. 
Frequent  feeding  upset  the  digestion,  and  also  had  a  bad 
psychological  effect.  The  child  must  not  be  unnecessai  ily 
interfered  with,  but  left  to  play  naturally  and  to  work  out 
his  own  salvation.  His  life  must  be  simple  and  hardy,  not 
sensational.  He  must  be  trained  to  go  into  the  dark  without 
fear,  though  anything  frightening  must  not  be  forced.  For 
this  there  should  not  be  a  night-light,  but  a  little  light 
kindled  in  his  mind.  To  diminish  morbid  fear  and  for  many 
other  reasons  every  child  must  receive  simple  teaching  in 
religion  and  the  origin  of  life  from  his  mother.  Teaching  in 
both  must  be  of  the  simplest  kind,  as  his  questions  showed 
he  was  fit  to  receive  it.  If  he  was  not  taught  that  there  was 
an  almighty  beneficent  Power  which  would  help  him,  the 
imagination  every  child  had  would  fill  the  darkness  with 
bogies  and  powers  of  evil.  So  also,  if  not  taught  in  the 
right  way  at  the  right  time  about  the  origin  of  life,  a  bad 
companion  might  suddenly  flood  his  mind  with  false 
teaching,  terrifying  in  itself  and  possibly  leading  to  bad 
habits.  The  possibility  of  such  habits  as  cause  or  effect  of 
nervousness  must  not  be  overlooked. 

Dr.  H.  Crichton  Miller  (London)  said  that  Dr.  Cameron 
had  given  a  very  vivid  picture  of  the  nervous  child.  On 
the  physical  side  they  all  recognized,  no  doubt,  the  identity 
of  a  type  that  was  only  too  familiar  to  them  all.  He 
regretted  that  Dr.  Cameron  did  not  venture  on  some  theory 
of  etiology,  however  speculative.  For  his  own  part,  Dr. 
Crichton  Miller  wished  that  so  careful  an  observer  as  Dr. 
Cameron  would  undertake  a  series  of  tests  in  children  of 
this  group  to  demonstrate  the  normality  or  otherwise  of 
their  calcium  metabolism.  He  suspected  that  they  inclined 
to  look  too  exclusively  to  skeletal  maldevelopment  for 
evidence  of  faulty  calcium  metabolism.  The  nervous  child, 
as  described  by  Dr.  Cameron,  might  conceivably  owe  to  this 
cause  not  only  its  amyotonia,  but  also  other  features  of  the 
syndrome.  Were  that  to  be  substantiated  n-cent  observa¬ 
tions,  if  confirmed,  might  lead  them  a  step  J  urther  on  to  a 
possible  failure  of  parathyroid  function  as  the  essential 
etiological  factor. 

The  nervous  child,  as  Dr.  Cameron  described  him,  and  as 
they  accepted  him,  was  by  no  means  the  only  type  to  be 
found  in  the  much  wider  class  that  the  Americans  described 
as  the  “  problem  child.”  Dr.  Cameron  had  very  rightly 
chosen  the  greatest  factor  in  emotional  maldevelopment — 
faults  of  parental  control — to  discuss  alongside  the  wide,  if 
vague,  group  of  physical  maldevelopments  that  made  the 
nervous  child.  Let  them  by  all  means  establish  correlations 
between  the  physical  and  emotional  wheresoever  they  could. 
Nevertheless,  they  must  not  mislead  themselves.  Failures 
of  adjustment,  functional  neuroses,  and  defects  of  conduct 
could  and  did  show  themselves  with  notable  frequency 
among  children  who  did  not  conform  in  the  least  to  Dr. 
(  iiinci on  s  description  of  the  nervous  or  amyotonic  child. 
I  he  maternal  traction  ” — as  Dr.  Cameron  aptly  called  it — 


was  often  exercised  so  powerfully  as  to  ensure  failure  < 
emotional  development  in  children  who  were  physical 
robust  and  in  no  way  predisposed  on  the  somatic  side  t 
failure  on  the  psychological  side. 

It  all  came  to  be  a  question  of  the  balance  of  opposiij 
forces — the  forces  that  made  for  growth  and  progressioi 
and  those  that  made  for  stagnation  or  regression.  Amoi 
the  forces  that  made  for  progress  they  had  the  inhere) 
tendency  of  any  growing  thing  to  realize  its  destiny, 
fulfil  its  function,  and  to  attain  to  maturity;  they  had  a] 
all  those  emotional  forces  of  the  environment  .which  lui\ 
the  child  on  to  growth,  and  which  might  be  roughly  clasiu 
under  the  heading  of  progressive  idealism.  On  the  side 
progression  also  was  the  stimulus  of  social  opinion,  especial 
that  of  other  children.  On  the  other  side  they  bad  t1 
counteracting  forces  that  made  for  regression  all  tho 
failures  of  vitality  which  neutralized  the  biological  urge 
growth,  the  menace  of  maturity,  and  the  too  alluring  c; 
of  the  cradle,  or,  as  Dr.  Cameron  would  say,  tho  irresistil. 
“  maternal  traction.”  There  were  some  nervous  childr 
who,  in  spite  of  an  excellent  environment,  failed  to  devcli 
because,  being  of  the  amyotonic  type,  they  nevei  h; 
sufficient  vitality  to  achieve;  their  biological  urge  was 
negative  quantity,  and  the  line  of  least  resistance  was  the 
constant  choice.  They  had  to  bring  up  thcii  children 
such  a  way  that  they  should  not  feel  that  adult  solicitu 
was  to  be  secured  by  infantile  helplessness,  nor  yet 
exhibitionism  and  delinquency.  Dr.  Crichton  Miller  differ 
from  Dr.  Cameron  when  he  said  that  “  all  the  interest  ai 
remark  are  to  be  aroused  by  success.”  The  really-  curati 
atmosphere  was  that  in  which  normality  was  taken  i 
granted  ;  and  the  reaction  of  the  adult  to  abnormality  slier 
always  be  to  withdraw  the  limelight. 

There  was  no  symptom  with  more  interesting  psychology 
ramifications  than  that  of  enuresis  nocturna.  It  was 
condition  in  which  archaic  traditionalism  still  seemed 
dominate  their  therapy."  The  unfortunate  victims  of  bo! 
donna  poisoning,  bougie  treatment,  and  electro-therapeuti 
were  always  the  most  difficult  to  cure — and  little  wonder, 
was  probable  that  tho  physical  basis  of  this  condition  v> 
tliyro-pituitary  deficiency.  Be  that  as  it  might,  the  f. 
remained  that  no  condition  was  more  associated  with  sugg 
tive  factors.  Most  of  the  patients  auto-suggested  the 
selves  into  a  chronic  state  of  fear  and  shame,  while  the  ad 
forces  of  hetero-suggestion  were  exemplified  by  the  vat 
proof  sheets,  the  10  p.m.  waking,  and  even  the  nigh 
prayer  for  deliverance !  They  must  remember  also  that  1 
symptom  of  nocturnal  enuresis  was  the  most  complete  sym 
of  infantility;  it  therefore  served  as  the  best  defence  agan 
the  dreaded  implications  of  growth.  He  remembered  a  I 
of  10  £  who  had  been  a  life-long  victim  of  this  failing, 
was  an  only  child,  and  his  mother  was  a  widow.  It  v 
pointed  out  that  his  condition  was  becoming  serious,  bccai 
the  child  could  not  go  to  a  boarding  school  till  ho  had  ov 
come  it.  It  did  not  require  a  very  elaborate  mvestigat 
to  reveal  the  fact  that  the  symptom  was  serving  as  a  deici 
against  separation— not  only  for  the  sufferer,  but  for  1 
mother.  In  point  of  fact,  they  both  preferred  this  disabi! 
to  tho  pain  of  separation,  which  was  becoming  lnimnic 
They  must  also  remember  that  to  certain  children 
svmptom  gratified  a  feeling  of  importance,  and  a  thirst 
power,  in  that  it  was  very  obvious  how  much  disturbs) 
and  trouble  was  caused.  Then  there  were  cases  111  » 
children  had  been  told  that  unless  they  overcame  tn 
failing  by  a  stronger  effort  of  will  tb'V  would  find  themsci 
ostracized  from  society  and  pariahs  in  the  world, 
instance  of  this  was  a  boy  aged  11  who  was  brough 
Miller  with  a  long  list  of  misdemeanours,  including  mcam 
less  thefts  and  unnecessary  lies.  Ho  was  as  healthy  as  1 
could  wish.  All  his  life  he  had  been  a  victim  of  noclu 
enuresis.  His  mother  described  one  of  Ins  most  incon 
hensible  delinquencies,  which  consisted  111  travelling 
school  to  a  station  beyond  his  home,  and  then  evading 
ticket  collector,  and  walking  back  The  fac t .was  that 
child  was  suffering  from  a  profound  sense  of  adult  inj 
He  believed  that  his  enuresis  was  beyond  control,  ‘ 
that  therefore  the  threatened  penalties  of  society  _ 
undeserved.  Tho  revenge  motive  stimulated  him  t 
his  own  back  ”  from  society  by  any  means  at  Ins  comm. 
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■n  though  they  involved  considerable  trouble  to  himself. 
.  Ciichton  Millei  mentioned  three  different  aspects  of 
i  \  problem  of  the  nervous  child  in  order  to  show  how 
;ied  might  be  the  underlying  causes  at  work,  and  there- 
e  how  useless  it  was  to  expect  results  from  routine 
atruent. 

hr  Robert  Armstrong- Jones  (London)  was  of  opinion 
t  t  ie  nenous  child  was  a  genus  with  several  species, 

I  this  accounted  for  the  varying  physical  symptoms 
I  sented  for  instance,  a  limpness  and  consequent  posture 
h  amyotonia  in  some,  whilst  there  was  a  definite  ten- 
icy  of  katatonia  and  flexibilitas  cerea  in  others.  At  any 
e  thei  e  \i  as  110  doubt  that  these  symptoms  were  the  pre- 
sors  to  a  later  mental  collapse  unless  taken  definitely  in 
id  and  treated,  and  the  indications  for  treatment  must 
iased  upon  the  “  tripartite  ”  aspect  of  man — namely, 
bodily,  mental,  and  spiritual  or  ethical.  It  was  possible 
cultivate  the  bodily  only  or  mainly,  and  so  obtain  a 
sical  Hercules  but  a  mentally  undeveloped  person.  It 
'  possible  to  cultivate  the  mental  and  overlook  the 
•dual,  so  that  one  could  see  the  moral  monster.  The  aim 
reatment  must  be  based  upon  the  three  aspects.  First 
•cgard  to  the  bodily  side,  there  must  be  adequate  sleep! 
t  was  essential  for  these  restless,  unbalanced,  easily 
gued,  and  excitable  children.  They  should  be  in  bed  by 

'  ,7  and  fr°m  12  to  15  years  of  age  must  have  twelve 

is  sleep,  and  if  not  sleep  they  were  resting  whilst  in 
on  their  back.  These  children  were  almost  invariably 
t  sleepers,  and  often  experienced  dreams  and  sudden 
°V,  s£reams-”  The  room  should  be  a  quiet  one  and 
kened  No  lessons  should  be  indulged  in  for  an  hour 
we  bed.  The  primitive  instincts  were  obvious  in  many 
|  h®fe  nerv°us  children.  There  was  a  fear  of  the  dark 
the  mother  had  an  unusual  power  over  the  child 
irds  dusk  or  the  falling  of  darkness,  and  could  do  much 
eheve  and  reassure  the  child  and  soothe  its  fears  or 
ect  its  conduct.  This  was  a  very  impressionable  hour 
laid  as  well  as  in  animal  life,  and  rest  and  restoration 
I  7  be  S[eatly  aided  by  a  warm  immersion  bath  before 
ime.  As  was  well  known,  the  skin  was  developed  from 
same  parent  embryonic  layer  as  the  brain,  and  every 
of  the  skill  was  represented  in  the  brain,  so  that  light 
j  :afe  “1flt  g1-eatly  assist  rest  and  sleep.  The  clothTng 
' L  ,  ,  gat>  and  the  clothing  should  be  suspended  from 

shoulders  a,nd  not  the  waist,  the  shoes  should  be 
ortable,  and  no  garters  worn.  All  wet  clothes  should 
hanged  at  once.  The  food  of  the  nervous  child  was 
ntant.  I  ruit  was  essential,  and  the  juice  of  an  orange 
most  restorative.  The  food  should  be  at  correctly 
!  ar  intervals.  The  nervous  system  must  be  sustained 
j ?gu  ar  mtervals,  and  there  should  be  adequate  fat  a,nd 
i' ;  these  could  be  well  supplied  in  home-made  toffee 
ical  times.  The  utmost  attention  should  be  given  to 
regularity  of  all  the  functions,  and  syrup  of  figs  or 
magnesia  were  good  friends.  Exercise  should  not  be 
I  gec  nJ  !°  as  to  produce  fatigue.  The  hands  should  be 
!  Ui;aged  some  mutual  interest.  The  eye  and  hand 
|  together  as  much  as  did  hearing  and  speech.  The 

1  tlle  ™mPamon  to  the  eye.  One  of  the  chief  senses 
ctecl  with  education  was  the  muscular  sense,  and  the 
:  mar  element  of  thought  had  hitherto  been  very  inado- 
i  '  y  worked  out.  The  first  development  of  attention 
i  ‘?Uf  "  movements,  and  attention  was  the  basis  of 
!  i  w  llc1'  ,must  be  strengthened  in  the  nervous  child, 
j  Ja  7  ami  111  early  life  there  was  constant  movement 
f  *  1  Uf  .~'as  so.  characteristic  of  early  infant  life  as  its 
,  midiiterentiatcd  muscular  movements.  As  healthy 
j  b  proceeded  some  peculiar  association  of  pleasure  or 
I  Uas  associated  with  some  movement,  and  the  mind  was 
ed,  as  it  were,  and  a  special  impression  was  made  on 
Mousness.  This  detention  of  the  mind  was  the  earliest 

1  nui,10  7 1  i  -f?r  !t  tended  keeP  off  or  to  inhibit 
moments  which  were  useless  and  random,  and  to  fix 

^ cation  upon  those  that  were  useful;  the  recollection 
Ulllty  could  be  revived,  so  that  purposeful  move- 
■  occurred  and  a  deliberate  adaptation  and  a  desire 
;  '  y1?.  hrst  act  W1d  was  attention,  and  when  the 

f  n  of  the  cluld  could  be  fixed  it  was  the  first  stage 
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in  successful  education  and  treatment.  The  attention  was 

°  special  faculty  and  it  was  no  separate  activity;  it  was 
a  detention  of  the  mind  and  a  concentrated  activity  of  the 

Tll?re  was  a  maxim  in  the  proper  up- 
b  ingmg  of  ?h,ldren .  ..  Don't  say  ,  don,t,  „  it^eratio‘n 

Lff  *'as  suggest  the  opposite.  The  will  to  do 
came  before  the  will  not  to  do.  They  should  not  coerce  the 
neivo us  child,  but  express  disapproval  by  reasoning  to  it, 
use  patience  and  show  an  example,  which  was  the  best 
‘  Pima  •  ontranness  was  the  most  marked  symptom  of  the 
spoilt  chi  d  and  was  often  an  indication  of  fatigue  in  the 
nervous  child.  If  he  was  troublesome,  let  him  see  where  his 
naughtiness  and  contrariness  led  to.  If  he  was  late  for 
breakfast  let  him  be  left.  If  he  refused  food,  send  it  away. 
If  ho  refused  to  dress  let  him  stay  in  bed.  He  believed  the 
nervous  child  was  very  quick  at  self-discrimination  and 
self-analysis,  and  he  soon  learned  the  value  and  results  of 
retributive  justive.  Good  and  unperturbable  temper  was 
necessary  m  dealing  with  the  nervous  child,  who  was  quick 
to  reahze  approbation.  The  child  learned  that  he  could  obey 
and  disobey,  and  his  imitative  tendency  would  help  him  to 
remember  a  good  example  as  a  suggestion.  Lastly,  ho 
believed  strongly  in  encouraging  a  child  to  do  the  “  right,” 
to  learn  there  was  a  right  and  a  wrong,  to  show  him  he 
had  the  choice,  and  that  a  responsibility  lay  upon  him  to 
do  the  right.  The  feeling  that  there  was  someone  very 
great  and  very  mighty  on  whom  he  could  lean  as  on  his 
parents  was  a  great  factor  in  children’s  minds,  and  that 
this  great  Person  was  pleased  with  right  conduct  and 
grieved  at  the  opposite  appealed  as  a  most  powerful  incen¬ 
tive  and  motive  to  right  conduct.  He  believed  there  was 
in  human  beings  a  moral  sense  just  as  effective  and  power¬ 
ful  as  the  sense  of  sight  or  the  sense  of  hearing.  The  four 
periods  of  life  were  a  maxim :  (a)  the  period  of  infant  life, 
during  which  the  senses  were  providing  information  and 
links  of  association,  but  which  was  mainly  a  period  of  reflex 
actions;  (b)  the  perceptive  period  of  discrimination  and 
diffei  entiation ;  (c)  the  period  of  intellectual  growth,  in 
which  the  attention,  imagination,  and  memory  were  culti- 
i  ated ;  and  ( d )  the  period  of  reflection,  when  unselfishness 
appeared  and  the  growth  of  the  will  was  perfected  through, 
self-control  and  reason — a  period  when  the  social  spirit  and 
the  regard  for  others  was  being  fully  developed  and  per¬ 
fected,  and  treatment  must  be  based  upon  a  recognition 
of  these. 


Hr.  R.  G.  Gordon  (Bath)  said  that  the  individual  charac¬ 
teristics  of  the  child  were  important  from  the  psychological 
point  of  view.  It  might  be  interesting  to  considor  the 
predisposition  of  nervous  children,  and  for  purposes  of 
discussion  McDougalFs  treatment  of  this  was  useful, 
though  his  claim  for  elemental  characteristics  of  his 
instinctive  reactions  could  not  be  substantiated.  He 
described  certain  instinctive  dispositions,  such  as  pug¬ 
nacity,  fear,  curiosity,  sex,  and  so  on,  which  were  built 
up  and  integrated  together  to  form  the  personality 
and  character  in  the  normal  individual ;  these  instinctive 
dispositions  varied  in  their  relative  proportions,  but  only 
within  certain  limits.  In  the  nervous  child  these  dis¬ 
positions  were  out  of  proportion  and  lacked  proper  inte¬ 
gration.  McDougall  had  shown  how  several  of  these  might 
be  combined  to  form  compound  emotions  and  sentiments, 
but  did  not  sufficiently  recognize  the  now  and  unique 
quality  which  emerged.  When  mercury  and  chlorine  com¬ 
bined  under  certain  conditions  a  new  entity — calomel — 
emerged,  but  under  other  conditions  a  different  entity — 
corrosive  sublimate — emerged.  In  the  nervous  child  it  was 
often  found  that  instinctive  dispositions  combined  and 
emerged  as  some  characteristic  of  behaviour  different  from 
the  normal.  Failure  of  general  integration  was  another 
important  factor  in  the  make-up  of  the  nervous  child.  The 
question  to  be  answered  was  why  these  failures  took  place. 
From  the  neurological  standpoint  they  must  look  to  some 
failure  in  cortical  function,  for  it  had  long  been  recog¬ 
nized  in  the  motor  and  sensory  realms  that  the  cortex  was 
essential  for  the  integration  and  control  of  lower  functions. 
More  lately  Bianclii  had  shown  that  the  frontal  lobes  had 
to  do  with  the  integration  and  control  of  emotional  dis¬ 
positions.  In  the  case  of  the  nervous  child  there  might, 
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then,  be  something  wrong  with  the  frontal  lobes.  That 
there  was  nothing  gross  was  obvious,  because  many  or 
these  children  grew  out  of  their  troubles.  It  must  be 
recognized  that  the  adjustment  at  the  level  of  the  frontal 
lobes  was  very  delicate,  and  almost  anything  might  upset 
this.  Cases  might  be  quoted  where  this  dysfunction  of  the 
frontal  lobes  was  apparently  induced  by  malnutrition  and 
lack  of  vitamins,  endocrine  imbalance,  infections  (especially 
syphilis  and  encephalitis  lethargica),  and  the  influence  of 
the  environment.  This  last  factor  was  by  far  the  most 
important,  and  no  treatment  could  be  of  any  use  unless  the 
environment  was  considered.  In  treating  a  nervous  chi  d 
they  must  consider  his  make-up,  and  to  do  this  they  must 
use  some  analysis,  but  the  elaborate  technique  of  psycho¬ 
analysis  had  no  place,  for  the  child  was  quite  incapable  of 
grasping  what  the  analyst  was  at. 

Dr.  C.  F.  Harford  (London)  said  that  Dr.  Cameron  had 
sketched  the  posture  of  the  nervous  child,  and  had  shown 
that  the  crooked  back  was  closely  related  to  a  warpe 
mentality.  He  regarded  courage,  promptitude,  and  presence 
of  mind  as  distinguishing  features  of  the  well  trained 
recruit  with  his  erect  and  alert  bearing,  a .  striking  con¬ 
trast  to  the  timid  child  whose  characteristics  they  were 
called  upon  to  study.  Dr.  Harford  proposed  to  advance 
another  proposition,  which  was  that  the  crooked  eye  was 
another  mark  of  an  unstable  mentality.  To  illustrate  his 
meaning  he  had  selected  a  series  of  cases  taken  from  one 
morning’s  experience  during  the  present  month  in  his 
consulting  room  in  a  provincial  town  which  he  visited  once 
a  week.  In  the  ordinary  course  of  his  ophthalmic  practice 
ho  was  seeing  cases  referred  to  him  by  the  school  medical 
officer,  when  there  walked  in  a  mother  with  three  children 

. _ a  girl  aged  13  and  two  boys  aged  8  and  5 — -both  of  these 

latter  having  pronounced  left  internal  strabismus.  As  it 
turned  out,  the  girl  also  had  left  internal  strabismus, 
which  was  not  constant.  The  boys  were  instances  of  the 
two  types  of  children  already  described  to  -  them,  which, 
following  Dr.  Crichton  Miller,  Dr.  Harford  referred  to  as 
the  suggestible  and  the  rebel.  The  elder  boy  was  essen¬ 
tially  the  rebel,  always  in  trouble  but  absolutely  unmoved 
'  by  punishment,  though  caning  seemed  to  be  his  almost 
daily  portion.  He  had  the  dare-devil  spirit,  climbing  into 
almost  inaccessible  places,  running  to  horses’  heads,  and  so 
forth.  He  was  described  as  very  nervous,  and  this  was 
evident  when  Dr.  Harford  had  to  put  some  ointment  into 
his  eyes,  a  process  which  he  resisted,  although  his  brother 
and  sister  had  been  most  amenable  to  ti  eatment.  The 
younger  boy  was  the  suggestible  one,  imitative  to  an 
extreme  degree,  so  much  that  he  had  tried  to  cut  off  his 
hair  in  order  to  be  like  a  master  who  was  bald.  H©  was, 
however,  said  to  be  obedient  and  helpful  at  home.  The 
girl  was  fond  of  domestic  pursuits — knitting,  cooking,  etc. 
Both  boys  were  left-handed,  particularly  the  elder.  These 
children  were  members  of  a  family  of  nine.  The  eldest 
brother,  aged  22,  in  the  Royal  Marines,  squinted  as  a 
child  and  was  backward  in  speaking  and  was  also  left- 
handed,  but  he  had  grown  out  of  all  these  habits.  The 
mother  squinted  as  a  child,  but  otherwise  there  was  nothing 
calling  for  comment  upon  her  side  of  the  family.  The 
paternal  family  history  was  all-important.  The  paternal 
grandfather,  who  was  deaf,  was  a  most  eccentric  man.  He 
married  late  in  life,  and  lived  to  over  90  years  of  ago. 
He  had  three  daughters  and  two  sons,  but  he  would  not 
support  wife  or  family,  the  burden  of  which  fell  on  his 
wife.  The  two  sons  were  twins,  one  of  them  being  the 
father  of  the  family  under  review.  He  was  the  weaker 
twin,  but  he  outlived  his  brother,  who  died  at  the  age  of  2. 
One  'of  his  sisters  was  left-handed,  and  another  was  so 
backward  in  talking  that  she  did  not  speak  until 
she  was  6  years  old.  This  family  illustrated  the  point 
to  which  attention  had  been  particularly  drawn  by 
Mr.  Inman  of  Portsmouth,1  3  as  to  the  connexion 
of  squint  with  left-handedness  and  stammering,  with 
which  they  might  link  up  all  kinds  of  speech 

defect.  On  the  same  morning  Dr.  Harford  saw  a 
girl,  aged  7,  with  right  internal  strabismus  but  without 
any  significant  family  history.  This  child  was  in  difficulties 
at  school,  for  while  she  was  brilliant  in  some  subjects  she 


was  backward  in  others.  She  was  a  very  lively  chi 
excitable  and  emotional,  and  very  fond  of  minding  bab 
He  suggested  that  in  her  case,  as  in  that  of  the  girl  alrei 
mentioned,  the  maternal  instinct  was  developing,  and  t 
the  ordinary  school  routine  conflicted  with  their  spe< 
tastes  and  gifts.  The  next  case  was  a  girl  who  hat 
squinting  brother.  He  should  have  come  to  see 
Harford,  but  he  suffered  from  diarrhoea  whenever  excit 
and  had  been  upset  by  the  bad  thunderstorm.  This 
was  described  by  his  mother  as  an  imp,  recklessly  climb 
trees,  but,  on  the  other  hand,  one  who  cried  too  eas 
These  were  cases  which  could  be  multiplied  almost 
definitely,  especially  by  Inman,  and  Dr.  Harford  was  al 
lutely  convinced  that  the  incidence  of  squint  might 
regarded  as  one  of  the  valuable  clues  to  deeper  emotic 
disturbances  in  which  parental  complexes,  particularly 
the  father’s  side,  might  be  looked  for.  One  other  remi 
cence  from  the  same  consulting  room  might  be  quoted 
two  boys,  both  squinters,  whom  he  saw  on  the  si 
morning,  some  weeks  previously.  One  was  a  verit; 
acrobat,  the  other  a  boy  of  an  irritable  disposition  v 
like  his  father,  had  no  idea  of  patience,  especially  i 
meant  waiting  for  a  meal.  Clearly  there  was  some  fai 
jar  in  this  case. 

These  notes  may  be  taken  as  a  fair  sample  of 
evidence  which  had  been  obtained  in  cases  of  squint  du; 
the  past  eighteen  months  in  which  Dr.  Harford  had  soi 
to  follow  out  the  line  of  investigation  suggested  by  Irm 
His  observations  had  been  made  in  the  ophthalmic  • 
patient  department  of  a  large  general  hospital,  at  a  sc: 
clinic  in  the  East  End  of  London,  as  well  as  in  school  w 
outside  London  and  in  private  practice.  In  each  case 
results  had  confirmed  Inman’s  view.  His  object  in  put 
forward  this  evidence  in  the  present  discussion  was  no 
much  to  speculate  as  to  the  origin  of  squint  as  to  sug 
that  its  occurrence  might  form  a  valuable  aid  in 
recognition  of  emotional  conflicts  which  might  influ 
profoundly  the  child’s  future.  He  had  in  three  pre\ 
papers3  4  5  considered  at  some  length  the  relation 
ophthalmology  to  psychology  and  psychopathology, 
expressed  the  view  that  when  this  connexion  was  r 
generally  recognized  a  new  field  for  research  would  open 
which  might  be  of  great  benefit  in  the  recognition 
treatment^  of  those  elusive  disorders  which  they  ' 
investigating  at  that  meeting.  In  the  case  of  sq1 
mainly  owing  to  Inman’s  work,  they  could  link  toge 
the  ocular  defect  and  the  psychological  syndrome  w 
accompanied  it.  He  did  not  dispute  the  importance 
errors  of  refraction  and  the  necessity  of  correcting  1 
where  they  existed,  but  they  had  to  think  of  the  cm 
general,  and  not  only  of  the  troublesome  defect  which 
but  one  item  in  the  case.  In  the  opening  paper  t 
elements  in  the  behaviour  of  children  were  singled 
for  special  notice.  These  were :  (1)  the  child  s  prom 
to  the  influence  of  suggestion  ;  (2)  his  desire  to  oppose; 
(3)  his  instinct  to  assert  himself,  to  attract  to  himselt, 
to  make  himself  the  centre  of  the  picture.  Each  oh 
elements  might  be  found  in  the  history  of  squm 
children,  combined  with  some  parental  difficulty,  if 
endeavoured  to  select  one  factor  which  was  common  t 
these  cases  it  was  fear,  and  when  they  spoke  of  the  ner 
child  they  usually  meant  the  frightened  child,  mu 
they  passed  to  the  question  of  treatment,  since  they 
dealing  with  a  psychological  condition  they  must  deal 
it  by  some  method  of  psychotherapy.  As  ho  stated 
year  in  this  same  Section,6  he  was  of  opinion  that 
measure  of  analysis  and  of  suggestion  was  common  t 
systems  of  psychotherapy,  and  that  the  final  res 
successful  treatment  was  auto-suggestion,  lie  belimeu 
a  carefully  devised  system  of  collective  teaching 
auto-suggestion,  in  which  the  parent  was  also  men 
offered  the  best  prospect  of  dealing  with  th 
reserved,  irritable,  or  distinctly  frightened  child, 
he  hoped  that  all  who  were  interested  m 
subject  might  be  able  to  co-operate  in  50111 
in  securing  the  best  results.  Dr.  Cameron  1  , 

to  the  fact  that  the  subject  was  one  which  c  aimed 
attention  of  parents  and  teachers  as  well  as  1 
profession.  The  risk  was  that  the  two  former  classes 


Nov.  24,  1923] 


SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 


f  The  British 
l  Medical  Journal 


.  fcstrip  them  in  their  knowledge  of  psychology.  For  the 
ke  of  the  children  it  was  of  the  utmost  importance  that 
e  psychologcal  issue  should  be  kept  in  a  prominent 
sition  in  their  discussion.  At  Glasgow  last  year  he 
(ggested  at  a  meeting  of  that  Section  that  the  General 
edioal  Council  should  be  asked  to  include  the  teaching  of 
j'chologj  and  psychopathology  in  the  medical  curriculum 
d  the  President  of  the  Section,  Professor  Robertson,  put 
•ward  a  resolution  on  these  lines  which  was  unanimously 
opted  by  the  Section. 
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Dr.  Wilkins  pointed  out  that  in  the  year  1926  additional 
100I  accommodation  would  have  to  be  provided  owing  to 
‘  crop  of  armistice  babies.  Surely  it  would  be  advisable 
every  town  of  30,000  people  to  provide  an  open-air  day 
ool.  JNervous  children  improved  immensely  in  such 
ools  and  did  not  cost  the  ratepayers  an  additional  pennv 
bandstands,  parks,  sheds,  verandahs,  etc.,  could  easily 
!  used-  would  therefore  be  quite  possible  to  do  sorae- 
dg  for  the  nervous  children  of  the  poorer  classes  in  our 
/  and  generation. 


>r.  L.  A.  Parry  (Brighton)  thought  that  single  children 
e  much  more  often  of  the  nervous  type  than  children  of 
families.  No  people  ought  to  marry  if  they  intended  to 
e  only  one  child,  for  this  only  child  never  had  a  fair 
nee.  He  also  suggested  that  children  of  Jewish  families 
I  e  very  frequently  of  the  nervous  type.  The  difficulties 
treatment  were  great,  for  in  the  large  majority  of  cases 
parent  was  so  largely  responsible  for  the  condition  of 
r  child,  and  while  it  remained  in  the  same  surroundings 
i  cliance  of  cure  was  minimized.  One  thing  in  treatment 
I  at  a11  costs  to  be  avoided,  and  that  was  psycho-analysis. 

!  aSreed  Wlth  Potts  that  some  form  of  simple  religious 
|  ruction  was  very  important  in  every  child’s  life,  but 
jery  doubtful  lvliether  instruction  in  “  the  origin  of 
j  was  either  wise  or  necessary,  especially  in  very  young: 

!  uren.  -  -  & 


he  Rev.  Dr.  Bhabha  (London)  asked  Dr.  Parrv  as  to  the 
s  dewish  children  he  had  referred  to  as  beino- 
1  irvous,  because  in  his  work  at  a  large  East  End  charity 
I '?  ln  London  about  80  per  cent,  of  the  patients  were 
die  Hebrew  race.  F rom  his  experience  he  had  not 
j  ced  any  pronounced  evidence  of  the  “nervous  child” 

!  Rg  them,  while  he  had  come  across  many  cases  of  the 
tile  children  who  could  easily  be  classed  as  “  nervous  ” 
j  he  thought  that  this  was  entirely  due  to  the  alcoholic 
ts  or  the  Gentile  parent. 


f.  Peter  Macdonald  (York)  said  that  it  was  with 
erne  diffidence  that  he  ventured  to  take  part  in  this 
ission,  and  his  sole  excuse  was  the  connexion  made  by 
I  Cameron  in  his  opening  address,  between  postural 
'  ts  and  the  other  defects  of  the  “  nervous  child,”  and 
een  postural  defects  and  other  defects  in  the  adult, 
j ,vas  going  to  Put  unorthodox  views  before  the  Section 
in  particular,  was  going  to  take  the  unorthodox  step 
'commending  to  the  Section  the  study  of  the  work  of 
;m  who  was  not  a  medical  man;  and  he  did  this  solely 
the  hope  that  he  might  interest  sufficiently  some 
Jers  °(  tne  Section,  who  were  far  more  competent  to 
an  opinion  than  he,  to  induce  them  to  investigate  his 
•  His  name  was  F.  Matthias  Alexander,  and  Dr. 
lonald  knew  of  his  work  through  one  of  his  books,  Man’s 
cine  Inheritance,  through  another,  Constructive  C011- 
;  5  Control  of  the  Individual,  which  was  at  present  in 
press,  and  through  his  personal  services  to  Dr 
i  °naId  hl™self  and  others ;  and  he  regarded  his  work 
;  loch  making.  As  relating  to  the  subject  of  this  dis- 
!  i  •  '  Macdonald  had  learnt  from  him  or,  rather, 
f lg  1  him>  three  things :  (1)  That  man  did  not  now  know 


the  elect  postuie,  and  possibly  he  had  never  learnt  to 
tcquue  1  consciously;  (2)  what  the  co-ordinated  use  of 
t  e  muscular  mechanism  was,  to  secure  the  posture  best  for 

1  e,Trnt;  ^  and  thlG  was  th0  important  thing— he  had 
tarn  low  o  acquire  knowledge  of  the  co-ordinated  use  of 
such  mechamsm.  As  to  (1),  members  of  the  Section  would 
leadily  convince  themselves  if  they  would  note,  ,11  observing 
their  friends  that  few  of  them  who  had  reached  the  age  of 
50  had  an  abdominal  girth  which  was  less  than  their  chest 
measurement,  and  that  in  those  of  their  friends  who  were 
older  they  might  observe  a  curvature  of  the  top  of  the 
•  pine  with  the  head  carried  downwards  and  forwards,  which 
was  usually  considered  to  be  the  effect  of  old  age.  In  all 
senousness  lie  asked  the  Section  to  consider  if  this  might 
not  be,  not  the  effect  of  old  age,  but  the  cause  of  it.  He  said 
nothing  about  (2)  at  the  moment,  except  that  he  denied 
point  blank  that  the  drill-sergeant’s  chest,  which  Dr 
Cameron  seemed  to  approve  of,  was  a  sound  posture;  and! 
indeed,  in  his  out-patient  department  he  took  every  oppor- 
tunity,  when  the  old  soldier  appeared,  of  pointing  out  his 
ngm  protruding  chest  to  his  house-surgeon  as  the  “  charac¬ 
teristic  military  deformity.”  As  to  (3),  it  was  an  impossible 
task  in  a  few  minutes  to  do  more  than  indicate  Mr 
Alexanders  methods.  Put  shortly,  however,  by  manipula¬ 
tion  with  Ins  own  hands  he  placed  his  pupil  or  parts  of  his 
pupil— his  neck  and  chest,  for  example— in  the  posture  lie 
wanted  him  to  learn ;  he  painstakingly  taught  his  pupil  to 
allow  him  to  do  this  passively;  the  pupil  thus  acquired  a 
sense  impression  of  the  posture  he  wanted  him  to  acquire- 
by  repetition  the  pupil  was  enabled  to  register  that 
impression  and,  once  registered,  he  was  able  to  reproduce 
it  for  himself.  The  reason  for  this  method  was  that  man 
learned  a  new  thing  only  from  experience,  or,  to  speak 
paradoxically,  he  could  not  teach  anvone  anvthing  except 
that  which  fundamentally  he  knew.  Mr.  Alexander’s  thesis 
was  that  man’s  control  of  his  musculature,  thinking  pro¬ 
cesses,  life  functions  generally,  so  far  as  they  were  subject 
to  volition,  was  ordinarily  an  instinctive  one;  that  instinct 
was  a  sound  guide  only  in  a  stable  or  slowly  changing 
envii 011111  ent,  that  in  the  rapidly  changing  environment  of 
our  developing  civilization  it  broke  down,  and  that  for 
instinctive  must  be  substituted  conscious  control.  The  effect 
of  his  training  on  health  and  disease  was  astounding,  though 
he  in  no  way  professed  to  treat  disease  at  all ;  he  professed 
solely  to  be  a  trainer.  Flat-foot  became  a  trifling  disability 
vt  liicli  simply  disappeared.  Asthma  became  ameliorated  or 
removed;  stammering  was  overcome;  and  Dr.  Macdonald 
had  seen  a  “  nervous  child,”  with  much  of  the  postural 
deformity  Dr.  Cameron  had  so  ably  shown  in  His  slides 
become  a  relatively  supple,  normal  child. 
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In  a  brief  paper  on  the  relation  of  syphilis  to  obstetrics 
there  will  be  no  need  to  deal  with  the  very  controversial  and 
theoretical  side  of  the  manner  of  infection.  These  remarks, 
which  lay  no  claim  to  any  original  work,  serve  merely  to 
emphasize  the  importance  of  rather  going  out  of  one’s  way 
to  look  for  ante-natal  syphilis,  to  urge  thorough  and  efficient 
treatment  of  the  condition  when  found  or  suspected,  and  to 
draw  attention  to  the  extremely  good  results  accruing  from 
such  treatment. 

By  way  of  introduction  a  series  of  the  generally  accepted 
figures  of  the  relation  of  syphilis  to  marriage  maj-  be  of 
interest. 


27,000  deaths  occur  annually  in  England  and  Wales  ante-natally 
and  in  the  first  week  after  birth  (Amand  Routh). 

10  per  cent,  of  all  marriages  involve  a  syphilitic  individual. 
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75  per  cent,  of  all  offspring  in  a  syphilitic  family  are  infected 
(Jeans-11),  and  30  per  cent,  of  pregnancies  m  such  families  end  in 

death  of  the  foetus  at  or  before  term.  ,  ,  ,  .... 

40  per  cent,  of  dead-born  premature  infants  are  killed  by  syphilis. 

25  per  cent,  of  all  foetal  deaths  are  caused  by  syphilis. 

16  per  cent,  of  stillbirths  are  directly  due  to  syphilis  (Eardley 
Holland). 

Of  syphilitic  infants  born  alive  78  per  cent,  die  in  the  first  year, 
and  of"  the  remaining  22  per  cent,  many  die  in  early  childhood. 

From  Earle  Moore’s  investigation  of  200  cases,6  of  whom  178  had 
a  positive  Wassermann  reaction  and  were  pregnant,  and  22  were 
non-pregnant  mothers  with  syphilitic  children,  it  was  found  that 
22  per  cent,  had  outspoken  lesions  of  syphilis;  in  72  per  cent,  syphilis 
was  proved  or  strongly  suspected  by  the  history,  physical  examina¬ 
tion,  response  to  treatment,  or  subsequent  course;  in  21  per  cent, 
all  evidences  of  syphilis  except  a  positive  Wassermann  reaction  were 
lacking.  Of  the  pregnancies  in  these  cases,  41  per  cent,  proceeded 
to  miscarriages  or  stillbirths  and  20  per  cent,  gave  living  syphilitic 
children— that  is,  61  per  cent,  produced  syphilitic  foetuses  or 
children. 


Modes  of  Infection  of  Mother  and  Child. 

Tlie  more  usual  modes  of  infection  may  be  classified  as 
follows : 

A.  Pre-natal  infection  of  mother  or  child.  (1)  The  mother 
is  syphilitic  before  becoming  pregnant.  (2)  The  mother  is 
impregnated  and  infected  at  the  same  time,  directly  by  the 
father.  (3)  At  the  time  of  impregnation  the  ovum  only  is 
infected,  the  mother  either  escaping  or  later  acquiring  the 
disease.  (4)  The  mother  being  pregnant  becomes  infected. 

B.  Intra-natal  infection  of  the  child.  A  healthy  child  may 
be  infected  through  a  syphilitic  genital  canal. 

C.  Post-natal  infection  of  the  child — as  by  breast-feeding 
in  a  case  where  the  mother  was  infected  after  the  seventh 
month  of  pregnancy. 


Bclation  of  Syphilis  to  Ante-natal  Supervision. 

Most  of  the  cases  fall  into  one  or  other  of  the  following 
groups ; 

A.  Manifested  Disease. — (1)  In  the  mother,  most  commonly 
in  the  first  or  second  stage.  (2)  In  the  foetus,  according  to 
Eardley  Holland’s  investigation,  from  which  he  has  classified 
them  according  as  they  show  (a)  signs  of  florid  syphilis, 
(h)  those  with  secondary  attributes,  (c)  those  with  probable 
disease,  (d)  those  with  latent  syphilis,  in  the  group  with 

cause  of  death  unknown.” 

In  connexion  with  these  cases  Holland  classed  the  evidence 
as  primary,  when  the  spirochaetes  were  found,  and  secondary 
in  the  following :  (a)  the  maternal  Wassermann  reaction 
positive  in  95  per  cent. ;  (h)  signs  of  syphilitic  osteochondritis 
in  97  per  cent. ;  (c)  associated  enlargement  of  the  liver  and 
spleen,  of  themselves  of  no  value;  (d)  increased  weight  of  the 
placenta;  (e)  typical  histological  changes  in  the  placenta  in 
90  per  cent. ;  (/)  unequivocal  syphilis  in  the  mother;  (g)  birth 
of  former  known  syphilitic  foetuses. 

B.  Latent  syphilis,  from  laboratory  evidence  of  the 
Wassermann  or  Sigma  reaction ;  and  from  examination  of 
stillbirths,  abortions,  and  placentae,  or  from  probability 
according  to  the  mother’s  previous  history,  with  evidence  of 
the  father  also  or  from  previous  children. 

In  connexion  with  latent  syphilis  it  should  be  remembered 
that  a  history  of  primary  or  secondary  disease  is  difficult 
and  rarely  possible;  its  absence  is  of  no  value.  The 
obstetrical  history  is  not  reliable  in  any  case,  but  all  histories 
of  abortion,  stillbirth,  neo-natal  death,  and  later  death 
should  be  gone  into  carefully  to  eliminate  other  causes.  In 
the  Wassermann  reaction  a  positive  one  in  any  degree — that 
is,  a  2,  3,  or  4  plus  reaction  with  an  alcoholic  antigen — 
demands  antisyphilitic  treatment,  remembering  that  prob¬ 
ably  1  in  100  normal  people  give  a  plus  result,  so  that  in 
unsuspicious  cases  a  positive  Wassermann  reaction  should 
be  verified  by  a  Sigma  or  a  luetin  test;  in  suspicious  cases 
the  Wassermann  reaction  of  the  father  or  of  previous 
children  should  be  taken,  if  reasonable  evidence  cannot  be 
found  to  account  for  abortion,  stillbirth,  neo-natal,  or  later 
death,  even  if  the  blood  test  is  negative,  when  a  provocative 
Wassermann  test  and  treatment  should  be  instituted. 

The  examination  of  abortions  is  most  disappointing,  the 
spirochaete  being  rarely  found  even  if  the  woman  has  had 
stillbirths  crowded  with  them  before. 

In  the  examination  of  stillbirths  Holland  considers,  in 
tlio  absence  of  the  spirochaete,  when  the  maternal  Wasscr- 
manu  test  is  positive,  if  the  case  falls  into  one  of  the  four 


groups,  syphilis  should  be  diagnosed:  (o)  with  cliondrc 
epiphysitis  and  typical  placental  changes;  (b)  cliondn 
epiphysitis  with  typical  placental  changes  and  enlarge 
spleen ;  ( c )  chondro-epiphysitis  and  enlarged  spleen 
(J)  typical  placental  changes  and  enlarged  spleen. 


Morbidity. 
Per  cent. 
70 
90 
72 


Prognosis  as  Regards  Modification  of  the  Disease  and 
Effect  on  Foetus  and  Foetal  Appendages. 

A.  The  Time  during  Pregnancy  at  which  I nfection  Tain 
Place. — Fournier’s  figures  are  as  follows  : 

Foetal  mortality. 

Per  cent. 

Pregnancy  before  infection  ...  65 

Conception  with  infection  ...  75 

Infection  after  conception  ...  39 

McDonagh  thinks  that  if  the  disease  is  contracted  before  ti 
end  of  the  fifth  month  the  child  is  bound  to  be  infected; 
at  the  fifth  and  sixth,  half  die,  half  do  not;  if  at  the  se\en 
the  child  escapes,  from  which  he  makes  the  important  coi 
elusion  that  if  the  mother  gets  infected  after  the  seven! 
month  the  baby  must  not  be  breast-fed  to  avoid  the  acquini 
of  the  disease.  It  is  generally  agreed  that  the  eailiei  in  pie 
nancy  the  mother  is  infected  the  more  likely  is  the  pregnant 
to  come  to  an  abrupt  end. 

B.  The  Source  of  Infection.— Fournier  s  figures  are 

follows  :  ,  ,  ... 

Foetal  mortality. 

Per  cent. 

Father  alone  ...  .  28 

Mother  alone  .  60 

Both  as  source  .  68 

C.  The  Age  of  the  Disease  in  the  Transmitter.— During  tl 
first  year  gives  the  worst  prognosis;  then  during  the  next  thr 
years  Of  a  series  of  90  women  pregnant  during  the  first  ye 
of  the  disease  only  two  gave  birth  to  living  children. 

D.  Parity. — Multiparae  show  signs  of  greater  resistance,  ai 
of  attenuation  of  the  virus,  which  may  be  due  to  their  cc 
taining  more  natural  protective  substances  with  each  succeedn 

1  E§  The  treatment — as  regards  (1)  its  time  of  commencemer 
(2)  the  nature  and  thoroughness  of  it;  (3)  the  patient  s  genei 
condition— as,  for  example,  the  state  of  the  kidneys.  Boas 
in  a  series  of  483  children  born  to  syphilitic  mothers  finds  t 
treatment  of  the  mother  influenced  the  children  as  follows  : 


Morbidity 
Per  cent. 
37 
80 
92 


No.  of 
Children. 

Syphilitic. 

Untreated . 

158 

157 

Meicury  before  pregnancy . 

87 

78 

Salvarsan  before  pregnancy 

15 

12 

Mercury  during  pregnancy . 

111 

to 

Salvarsan  before,  mercury  during, 

26 

7 

pregnancy  . 

Salvarsan  before  and  during 

7 

1 

pregnancy 

Non- 

sypbilih 


1 

9 

3 

21 

19 

6 


Findlay24  in  15  pregnant  syphilitics  with  treatment  estabhsl 
early,  obtained  14  living  children;  the  fifteenth  chdd  t 
during  a  difficult  labour;  further,  no  signs  of  disease  were  tou 
in  the  children  up  to  7  years  of  age,  and  the  Wasseima 
reaction  was  negative  in  all  but  one,  which  became  ' 
positive  at  seven  years.  Galliot,  m  144  cases  treated  • 
varsan  during  pregnancy,  obtained  only  11  Jw“j.IV“8ch‘!Ji 
or  8  per  cent.  Adams3  33  since  1917  had  136  cases 
deaths3 of  children  (at  3,  14,  36,  60  days)  and  8  stillbirths, 
last  108  cases  with  1  death  at  the  sixtieth  day  and  5  st 
births,  of  these  2  occurring  in  cases  that  had  had  no  tie. 
and  only  came  in  just  before  labour. 


Effect  of  Pregnancy  on  Syphilis. 

A.  Alteration  in  the  Wassermann  Reaction.— Wni 
Williams  considers  this  test  unreliable,  as  it  may  c*iag 
either  direction  during  pregnancy  spontaneously,  or  iro 
to  day;  and  also  because  of  the  occasional  occurrence  ° 
falsely  positive  during  pregnancy  followed  by  a  n^a 
labour,  which  may  be  a  provocative  reaction  :  falls  sug8 
this  may  be  due  to  an  excess  of  unbalanced  lipoid  in  tne 
The  technique  of  the  Wassermann  test  must  be  care* 
studied,  as  results  vary  from  different  clinics;  and  g-  > 
example,  the  ice-box  method  may  be  positive  when  tn 

bath  is  negative.  .  ^  d  o 

B.  Protection  from  Manifestations—  This  may  exte 
a  long  period,  and  even  with  quite  inefficient  tiea  e 
patients  are  clinically  and  serologically  wel- 
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.  C.  Disturbance  in  Time  Delations  of  the  Three  Stages.— 
k/hancres  and  secondaries  coexisted  in  a  series  of  9  to  32  cases, 
sometimes  the  secondary  stage  may  be  delayed  ten  months.  The 
nterval  between  first  and  third  stages  may  be  much  shortened. 
D.  Alteration  from  a  Typical  Besponse  to  Infection. — There 
iay  be  suppression  of  all  early  lesions,  especially  when  there 
i  simultaneous  impregnation  and  infection;  or  the  lesions  may 
ike  a  milder  form.  Sometimes  when  conception  occurs  with 
ifection,  or  during  the  florid  stage,  the  disease  may  take  a 
raver  form;  the  chancre  may  be  larger,  hypertrophied,  more 
,01st,  with  a  tendency  to  ulceration,  and  to  become  phage 
aenic,  and  may  last  longer,  up  to  three  months.  In  a  series 
f  11  cases  of  chancre,  one  lasted  one  month,  and  the  average 
as  two  and  three-quarter  months.  The  secondary  manifesta- 
ons  may  come  sooner,  be  more  marked  owing  to  the  local 
icculence,  the  exanthem  widespread,  papules  larger,  pustules 
,mmon  more  tumefaction  of  glands,  with  more  tendency  to 
ippuration.  Of  these  florid  cases  Fournier  says  that  eroded 
are  on  the  vulva,  they  develop  in  a  singular 

.uberance,  take  on  quickly  a  granulating  appearance,  hvper- 
op  iv,  and  often  constitute  veritable  tumours,  which  invade 
ld  entirely  deform  the  entire  vulva.  Further,  they  are  always 
ore  rebellious  to  treatment,  being  reabsorbed  slowly  and  with 
iculty.  Ihe  ulcerating  syphilides  are  very  frequent  in  preg- 
nt  women  are  livid,  purple,  and  excavated,  which  condition 
increased  by  the  general  tumidity  of  the  parts.  They  persist 

1Smorendnrafe  a  tende™y  to  become  phagedaenic;  the  anaemia 
more  profound,  the  fever  more  common  and  higher- 

UthegcondhdonrriTg  aftfr,  .marriage  may  draw  attention 

the  condition.  Tertiary  syphilis  is  less  affected  by  the  advent 

piegnancy,  though  the  latter  may  sometimes  aw-ake  the 
-ease  which  was  thought  to  be  cured.  Most  who  get  impre- 
(ed  and  infected  at  the  same  time  are  singularly  free  from 
note  grave  manifestations.  The  resistance  of  the  individual 
considerably  lessened  if  there  is  any  systemic  weakness 

!  loS  systems  5  "  °f  the  cirCulatory>  kidney,  and 

■'  °f  a  Symptomatic  Neuro-syphilis.— In  a  large 

M®  Sypbdltlcs  (54  Ver  cent,  men  and  46  per  cent 
e»)  latent  disease  was  found  to  be  twice  as  frequent 

S  atRn’  and  4?  peJ  Cent‘  °f  these  were  Pregnant.  Junius 
iv  PI  Cent'  °f-  Paretlc  women  to  be  sterile.  Contrary 
hat  which  happens  in  men,  a  mild  early  syphilis  does  not 
1  t(?  a  neuro-syphilis  in  women.  Half  the  women  showmg 
.  ucal  neuro-syphihs  have  not  been  pregnant  since  infection* 
ltiparae  are  less  liable  to  asymptomatic  neuro-syphilis  than 
SnaZ!da/'  -Pregnancy  probably  accounts  for  the  freedom 
women  from  neuro-syphilis.  The  cerebro-spinal  fluid  Ts 
!  iormal  twice  as  often  in  the  sterile  as  in  those  with  one  or 
pregnancies,  in  cases  of  late  disease — that  is  lono-er 
a  one  year.  The  following  figures  show  the  ratio  :  ’  ° 
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cephaTveanCd'bdvHmay  ,congenital  manifestations,  micro- 

bifida.  hydrocephaly ,  delayed  development  of  teeth,  spina 

tersitm^pVV?-30  S/Pi?ilis  heredifcaria  tarda,  evidenced  by  in- 
or  ,1  m  ltlS>  deafness>  bone,  skin,  and  visceral  lesions- 
shaped  noseband*  f-Unted)  wlUl  Hutchinsonian  teeth,  saddle- 
ffiw.f  Imear  scarring  round  the  mouth;  or  in- 

paralysis’  Tm'mfSeq  r"  !  developing  general  paralysis,  tabo- 
paialysis,  primary  optic  atrophy,  and  epilepsy. 

nr  Effect  of  Syphilis  on  the  Labour. 

to  theyDrematnHtv°nmaJ‘  +?thers  have.  mklpresentations  owing 
timp«  tiiP  •  y  01  to  the  maceration  of  the  foetus  At 

T  ‘‘ wooden  Uterme,ipertia  with  weak  contractions. 

\ooden  cervix  may  be  present,  which  mav  feel  as 

•f.  a  uag  pessary,  so  that  incisions  may  be  needed  to  deal 

lupLi^earlvTs^  lnduraJio“>  «  the  membranes  at  times 

,P  y  m  sucb  eases,  for  often  chancres  and  secondary 

niflati0n  CafUSe  ?UC1^  lnduration-  Instruments  may  be  needed 
oving  to  maternal  exhaustion  and  foetal  asphyxia.  There  mav 

efth°er  rigid01^63/  7  ?'Vf!lings  and  ulceration,  being 

gid  or  tearing  like  wet  blotting  paper ;  these  cases 

eing  useless  to  suture,  but  healing  best  by  granulation  with 
anti-syphilitic  treatment.  There  is  often  lefs  tendency  to  post- 

tiTronT  haemffbage  for  if  the  foetus  is  dead  there  is  generallv 
thrombos15  of  the  placental  site.  Rarer  events  have  been  re 
corded,  such  as  rupture  of  the  rectum  above  a  stricture,  rupture 
of  the  heart  with  a  sudden  rise  of  blood  pressure,  aneurysm 
of  the  uterine  artery  with  rupture,  spontaneous  rupture  of '  the 
uteius,  and  some  cases  of  premature  separation  of  the  placenta. 

.  Effect  of  Syphilis  on  the  Puerperium. 

"e  •1.s,  no  Particular  increase  of  mortality  or  morbidity 
_  cept  with  maceration  of  the  foetus  and  premature  rupture  of 
the  membranes.  Subinvolution  is  much  controlled  by  anti- 

mfy  be  added  1““  So"e**”“  °"  lhe  indd«”“  »f 

Normal.  Syphilitics. 

t»  .  .  ,  ,  Per  cent.  Per  cent 

Pyrexia  in  labour  .  2.7  2  2* 

Pyrexia  in  puerperium .  20.0  ...  19  0 


Men. 

2.5 

6.3 

4.2 

2.2 
4.7 


Women. 
1 
1 
1 
1 
1 


Cerebro-spinal  syphilis  ... 

Tabes  . 

j  General  paralysis  ... 

Meningitic  neuro-syphilis 
Vascular  neuro-syphilis  ... 

i  he  lreleriZ  ¥°tfc’,s  figures9  show  a  remarkable  difference 

I  series  hofa  ?4°f  “u  ®  female  tabetics  and  tabo-paralytics 
1  series  of  24  such  women  having  had  only  three  living 

I  ‘  'number^  f4  SU?h  men  151  living  children,  and  both  the 
j  ^number  of  miscarriages  and  children  born  dead- 

Effect  of  Syphilis  on  Pregnancy. 

!  !mWsntnf erSdf  °ften  SU,fferS  more’  the  ordinary  subjective 
'mtorts  of  pregnancy  being  aggravated— as  headaches 
]  a  gias,  insomnia,  all  of  which  are  improved  by  anti’ 

‘  ?t  rea^nt:  If  a  woman  who  has  Psyphnis  becomes 
11  ant  the  following  events  may  happen  : 

sThthaft°eSS  fu’  giving  an  ear,y  abortion.  Ruge  con- 
l^that  of  repeated  abortions  83  per  cent,  are  due  to 

|  Jkre  often  ,a  late  abortion,  at  the  fifth  to  the  seventh 
h’  an  early  Premature  labour,  at  the  seventh  to  eighth 

rrnosft?viUS  may  d7e’  and  be  exPelled  prematurely,  with 
uta  °r  negatlve  slgns  °f  syphilis  in  the  foetus  and 

from 'disease ay  **  b°rn  term  healthy  and  may  co^nue 

lbe,chlld>  born  at  lerm  apparently  healthy,  may  develon 
rh  S  Slx  t0  eight  w^ks  later,  y’  '  G  °P 

ole'  n  blrth  may  show  ueo-uafal  syphilis—for 

j  The  chilrJP r.  gUS>  mucous  tubercles  round  the  anus,  eic. 

■soon  allb0rnuat  term  ma-y  show  no  distinctive  symptoms, 
es  in  J-Pear  haemorrhages,  jaundice,  extreme  debility, 
es  m  skin,  intestines,  and  viscera. 


Experimental  Evidence. 

Brown  and  Pearce11  on  the  relation  of  pregnant  and 
Dictating  women  to  inoculation  with  Treponema  pallidum 
from  experiments  on  intradermal  genital  inoculation  of 
pregnant  rabbits,  decided  that  the  effects  when  inoculation 
coincided  with  conception  are  very  different  during  nreg- 
nancy  and  well  on  111  lactation.  Normal  female  rabbits 
react  by  prompt  development  of  characteristic  primary 
lesions  and  lymphadenitis,  but  of  8  pregnant  rabbits  so 
inoculated  only  4  showed  any  clinical  signs,  3  very  slight 
and  transient  with  no  lymphadenitis,  only  one  that  gave 
rise  to  lesions  at  all  comparable  to  the  normal  being  inocu¬ 
lated  at  the  middle  of  pregnancy,  followed  by  a  long  latent 
period  of  fifty-four  days,  compared  with  the  normal  of  ten. 

On  the  pre-natal  transmission  of  syphilis,12  in  all  prob¬ 
ability  an  intimate  relationship  exists  between  the  involve¬ 
ment  of  the  testicle  and  transmission  of  the  disease  to  wife 
and  progeny,  for  animal  experiments  show  that  the  testicles 
of  apes  are  found  to  be  infective  even  when  inoculation  with 
spleen  and  bone  marrow  failed ;  that  testicular  inoculation 
in  rabbits  witli  Treponema  pallidum  produces  a  high  per¬ 
centage  of  positive  results,  whereas  with  intravenous  inocu¬ 
lation  into  the  cornea  in  the  same  animals  the  percentage  is 
considerably  less;  that  intravenous  inoculation  in  rabbits 
failed  often  to  produce  lesions  other  than  those  of  scrotum 
and  testicle;  and  that  the  bone  marrow  and  testicle  have 
been  seen  to  show  the  treponema  before  the  chancre. 

Various  hypotheses  have  been  suggested  to  explain  the 
protection  of  pregnant  women  from  syphilis.  Generally 
during  pregnancy  women  are  more  resistant  to  chronic  infec¬ 
tions;  but  in  no  other  diseaso  than  syphilis  does  this  pro¬ 
tection  extend  over  a  number  of  years,  so  that  the  factor 
of  pregnancy  supplies  some  substance  which  is  often  able  to 
suppress  the  manifestations  of  the  disease  even  when  inocu¬ 
lation  occurs  by  the  usual  route.  It  seems  that  greater  pro¬ 
tection  is  afforded  against  protozoa  than  against  bacteria 
and  against  human  cells  than  against  protozoa,  so  that  it  is 
possible  that  chorionic  particles  are  very  active  against 
syphilis;  and  in  a  case  of  conceptional  syphilis  the  infection 
is  milder,  for  the  protective  substances  are  augmented  by 
the  chorionic  protein  colloidal  particles,  which  act  at  the 
site  of  infection. 
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It  is  along  this  line  that  Araand  Routh  has  worked  out  his 
theory  of  the  protective  action  of  the  chorionic  ferments  in 
pregnancy;  and  following  Noguchi’s  observation  on  spirillo- 
lysis  of  the  organism  of  syphilis,  he  has  suggested,  to  explain 
the  agent  which  Nature  has  provided  for  this  spirillolytic 
action,  that  the  chorionic  ferments  or  syncytial  toxins  or 
their  derivatives  have  this  granulating  power;  and  further, 
that  they  have  the  continued  action  on  these  granules, 
rendering  them  latent  and  biologically  inactive,  and  perhaps 
in  a  few  cases  destroying  them. 


Ante-natal  Management. 

In  regard  to  the  types  of  mother  attending  the  clinic, 
Sequeira  mentions  three  classes:  (1)  Those  with  a  history 
of  one  or  more  miscarriages  and  no  sign  of  active  disease  ;  a 
Wassermann  test  should  be  taken.  (2)  Those  with  active, 
syphilis.  (3)  Primigravidae,  with  no  signs;  should  a  Wasser¬ 
mann  test  be  taken  probably  one  in  a  hundred  normal  women 
without  syphilis  would  give  a  positive  result.  In  some  ante¬ 
natal  clinics  a  blood  test  is  taken  of  all  patients.  A  positive 
Wassermann  in  this  group  should  be  verified  by  a  luetin  or 
Sigma  reaction.  In  a  suspicious  case  the  Wassermann  test 
of^the  husband  and  of  any  previous  children  is  taken,  and 
if  any  of  them  are  positive  the  woman  should  be  treated. 

In  the  investigation  of  patients  all  these  groups  should  be 
carefully  gone  into,  with  a  detailed  past  history,  remem¬ 
bering  Beck’s  statement27  that  only  18  per  cent,  helped  by 
their  own  history  or  by  a  physical  examination,  but  60  per 
cent,  helped  by  the  previous  history  of  miscarriage,  still¬ 
birth,  living  syphilitic  infants,  or  a  tendency  to  carry  each 
successive  pregnancy  further.  A  very  close  record  should 
also  be  kept  of  all  miscarriages  and  stillbirths,  and  all  those 
due  to  syphilis  determined. 


secondary  signs  can  be  found.  At  the  Leeds  Maternity  Hos¬ 
pital  a  routine  suggested  by  Colonel  Harrison  is  being  used 
with  most  satisfactory  results.  Weekly  injections  of  neo- 
kharsivan,  starting  from  0.3  gram,  being  given,  increasing  up  to 
0.6  gram  with  weekly  rests  at  the  4th,  7th,  10th,  11th,  12th  to 
21st,  26th  to  28th  weeks;  hydrarg.  cum  creta,  grain  1,  being 
administered  thrice  daily  all  the  time ;  potassium  iodide,  grains 
7  to  10,  thrice  daily  during  the  10th  to  12th  and  the  26th  to  28th 
weeks. 

C.  Post-natal  treatment  is  most  important,  being  combined 
with  the  breast-feeding,  and  the  case  should  be  followed  if 
possible  for  two  to  three  years  after  the  Wassermann  reaction 
becomes  negative,  remembering  that  some  never  become 
negative. 


Difficulties  of  Diagnosis  in  Women. 

The  elusiveness  of  the  history,  and  frequent  modification  of 
the  course  of  the  disease,  are  common  difficulties.  A  number 
of  cases  of  congenital  syphilis  pass,  especially  in  women,  run 
latent  course,  and  are  not  recognized.  Congenital  syphilis  in 
women  and  in  the  third  generation  has  an  especial  tendency  to 
run  a  mild  latent  course,  sometimes  without  any  clinical  sign 
or  symptom.  Many  women  acquire  syphilis  without  recognizing 
any  of  the  earlier  stages,  through  ignorance  or  because  the  early 
symptoms  are  slight  or  entirely  absent.  It  should  be  remem¬ 
bered  that  mothers  admitted  with  gonorrhoea  often  have 
syphilis  as  well ;  a  Wassermann  test  should  therefore  be  taken 
in  cases  of  gonorrhoea.  Those  with  a  suspicious  history  should 
in  some  cases  be  given  a  luetin  skin  reaction  and  a  provocative 
Wassermann  test,  some  a  test  of  the  cerebro-spinal  fluid.  A 
Wassermann  test  is  regarded  as  positive  when  a  2,  3,  or  4  plus 
reaction  with  an  alcoholic  antigen  is  obtained. 


The  Syphilitic  Infant. 

The  newborn  syphilitic  child  may  be  healthy,  showing  no 
signs  for  six  weeks  or  more ;  or  he  may  be  the  typical  old 
man,  small,  wizened,  atrophied,  puny,  weakly  and  sickly, 
skin  flabby,  wrinkled,  and  of  a  brownish  colour.  He  may 
have  oedematous  limbs  and  face,  and  a  large  abdomen,  with 
bad  circulation  and  a  bluish  tinge  all  over,  and  appear  a>  it 
going  to  die,  and  will  certainly  do  so  if  left  untreated.  Ho 
usuallv  shows  signs  if  untreated  in  the  first  month,  and 
80  per  cent,  of  syphilitic  children  shown  signs  before  the  end 
of  the  second  month.  Practically  all  show  signs  of  syphilis 
before  six  months,  most  of  the  mothers  being  in  the 
secondary  stage  of  syphilis,  only  a  tenth  of  them  having  th< 
primary  "condition.  The  child  may  show  no  signs  at  all 
except  progressive  and  unaccountable  loss  of  weight,  indeed 
losing  many  ounces  in  a  day  or  so,  and  as  suddenly  stopping 
with  the  institution  of  antisyphilitic  treatment. 


Points  m  Connexion  with  Treatment. 

It  is  never  too  soon  or  too  late  to  give  the  initial  injection — 
either  before  the  woman  becomes  pregnant  if  possible,  or  within 
an  hour  of  the  commencement  of  labour.  Though  a  few  are 
refractory,  most  pregnant  women  are  extremely  amenable 
to  treatment.  Surprising  results  occur  from  apparently  very 
inefficient  treatment,  and  almost  ideal  results  follow  from 
efficient  treatment.  Every  syphilitic  woman  should  be  treated 
during  pregnancy  with  salvarsan,  though  she  may  have  under¬ 
gone  previous  systematic  treatment,  a  negative  Wassermann  re¬ 
action  or  only  very  old-standing  disease  being  no  objection. 


Precautions  in  carrying  out  the  Treatment. 

Avoid  pain  as  much  as  possible,  or  the  patients  will  not  come 
back,  and  it  is  difficult  enough  to  induce  them  to  continue  treat¬ 
ment  as  it  is.  Watch  the  urine  carefully  for  signs  of  albumin¬ 
uria.  Continue  the  mercurial  treatment  till  there  are  signs 
of  increased  salivation.  Take  great  care  of  the  teeth,  attending 
to  dental  sepsis  early  in  pregnancy.  If  intravenous  medication 
shows  signs  of  too  rapid  absorption,  the  treatment  need  not 
be  discontinued,  as  bad  symptoms  do  not  appear  again  if  intra¬ 
muscular  injections  be  given  instead. 


Routine  of  Treatment. 

A.  For  those  cases  in  which  there  are  primary  or  secondary 
signs  present.  Each  clinic  will  have  its  own  plan  of  treat¬ 
ment  of  an  ordinary  case  of  syphilis,  and  it  is  always  most 
sa  is  actor y  to  give  the  course  on  the  premises  where  the  woman 
16  going  to  be  confined. 

B.  For  those  cases  of  latent  disease  in  which 


no  primary  or 


Points  in  M anagement. 

1.  Every  infant  of  suspected  parents  should  have  a  Wasser 
mann  test  taken  at  birth,  and  again  on  the  tenth  day,  when  tli< 
result  is  more  reliable ;  then  every  four  weeks  up  to  six  months 
then  every  three  months  to  two  years. 

2.  The  type  and  time  of  infection  should  be  carefully  con 
sidered— as,  for  example,  there  is  no  need  to  treat  a  chili 
where  the  mother  has  been  infected  during  the  last  two  t 
three  months  of  pregnancy,  if  the  Wassermann  test  1 

satisfactory.  _  .  . 

3.  Infants  with  one  or  both  parents  giving  a  positive  W  assei 
mann  reaction  should,  if  the  infantile  test  be  negative,  be  care 
fully  watched,  and  probably  should  be  treated  if  there  is  an; 
ground  for  suspicion  at  all. 

4.  If  any  clinical  signs  appear,  even  though  the  infant  1 
serologically  negative,  treatment  should  be  established. 

5.  The  Wassermann  test  has  to  be  very  carefully  and  delicate! 
done,  using  cholesterolized  extracts  for  antigens. 

6.  Some  recommend  other  reactions — for  example,  luetin  c 
children,  sometimes  with  a  provocative  Wassermann  test. 

7  In  a  series  of  1,500  ante-natal  patients,  13  per  cent,  wei 
diagnosed  as  syphilis  by  the  positive  Wassermann  test  on; 
and  verified  by  the  luetin  reaction  in  50  cases,  giving  a  pustuia 
reaction  in  77  per  cent,  of  these. 

8  Drugs  should  not  be  injected  into  the  superior  longitudin. 
sinus  nor  blood  taken  from  it;  intramuscular  injections  an 
Adams’s  bayonet  needle  for  taking  blood  from  the  heel  gn 
very  satisfactory  results,  and  are  extremely  simple  0 

management..  ^ 

9.  The  average  number  of  galyl  injections  needed  to  get 
positive  to  a  negative  is  10. 

10.  In  some  cases  salvarsan  must  be  given  within  an  hour  c 

birth.  , 

Principles  of  Management.— At  birth  blood  is  taken  from  t) 
mother,  placenta,  and  child  for  testing,  though  in  infants 
positive  reaction  is  of  little  value  as  proving  congem 

syphilis.  .  .  .  ,  , 

All  children  with  negative  Wassermann  reaction  at  birth  he* 
so  for  ten  to  twenty  months.  Of  positive  children  at  birth  mo 
are  negative  between  three  weeks  and  twenty  months  latei. 

The  Wassermann  test  is  less  reliable  from  the  infant  at  bin 
than  on  the  tenth  day.  In  1,000  unselected  cases  there  was 
positive  Wassermann  result  in  10  per  cent.30  Salvarsan  ai 
mercurial  treatment  has  a  more  certain  and  quicker  action 
producing  a  negative  Wassermann  reaction  in  children  than 
mothers. 

Routine  of  Treatment. 

Many  methods  of  treatment  have  been  outlined,  but  me 
tion  only  will  be  made  of  that  line  of  treatment  along  win. 
Mr.  John  Adams  works  at  the  Thavies  Inn  Clinic  with  su< 
conspicuous  success. 
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L  Blood  is  taken  for  the  Wassermann  test  at  birth,  on  the 

i,  80th,  176th  days ;  then  every  two  months  up  to  two 
rs ;  then  less  frequently  up  to  seven  years,  according  to  the 
gress  of  the  case. 

Intramuscular  galyl  in  glucose  is  given  in  doses  of 
»  eg.  to  3  5  eg.,  on  the  8th,  22nd,  36th,  50th,  64th,  78th, 
h,  and  134th  days;  at  the  9th  and  12th  months  courses  of 
ee  injections  of  4  to  5  eg.  galyl  and  1/2  grain  mercury  should 
given  and  hydrarg.  cum  creta,  grain  1,  daily  for  a  month. 

‘  IAirum^So<lular1o^e,rcury  is  Siven  on  the  8th.  22nd,  36th, 
1,  64th,  78th,  120th,  and  134th  days;  from  1/6  grain  to 

1  *  c  °f,  hydrafg.  pum  creta  is  crushed  up  in  the 

1,  at  first  daily  then  twice  daily. 

F,Urt^r^tre^ment  is  Soverned  by  the  progress  of  the 
,  s  ould  the  Wassermann  test  become  positive  at  anv  later 
s  intensive  treatment  should  be  begun  immediately. 

.  Breast-feeding  should  be  the  rule,  remembering  that  the 
:  of  a  syphilitic  mother  is  often  deficient  in  quality  and 
itity,  so  that  it  may  be  necessary  to  supplement  it;  also 
infection  of  the  mother  after  the  seventh  month  is  a  contra- 
cation  to  breast-feeding,  for  then  it  is  agreed  the  baby 
be  born  healthy,  and  as  the  spirochaete  has  been  found  in 
milk  of  nursing  mothers,  the  infection  would  easily  be 
ed  on  to  the  child.  J 

irdyce  and  Rosen36  had  a  series  of  140  cases  of  children, 

I  of  mothers  with  4-  +  +  Wassermann;  88  had  evidence  of 

II  Its,  the  Wassermann  was  positive  in  all,  and  clinical 
infestations  ,n  20.  All  were  treated  with  neo- 

henamin  and  mercuric  chloride,  with  good  results, 
r.  John  Adams’s  figures  obtained  at  the  Thavies  Inn 
ic  show  the  following  extremely  satisfactory  results : 
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fears. 

No.  of 
Mothers 

Babies  Alive. 

Babies 

Dying. 

with 

Syphilis. 

Wassermann  Reaction 

18 

28 

Positive. 

17 

Negative. 

6 

3 

-19 

30 

8 

21 

1 

-20 

37 

1 

36 

0 

-21 

23 

5 

16 

0 

-22 

18 

7 

9 

0 

Stillborn. 


5 

1 

0 

2 

2 


lloped  that  figures  will  soon  be  forthcoming  of  the 
,  ts  of  the  following  up  of  such  cases  to  puberty,  so  that 
ar  idea  may  be  obtained  of  the  real  benefits  accruing 
tieatment  which  has  been  efficiently  carried  tlirough° 
e  campaign  against  the  protean  phenomena  of  con- 
jal  syphilis.  Finally,  I  may  urge,  in  the  words  of  Dr. 
uia,  the  importance  of  co-ordinated  effort;  the  ante- 
j  clinic,  the  infant  welfare  centre,  the  children’s  clinic 
he  venereal  clinic  must  work  in  co-operation,  and  then 
n  hope  to  see  the  passing  of  congenital  syphilis 

1  ‘  Wrter  's  ve7  ™uch  indebted  to  Mr.  Adams  of  the 
es  Inn  Clinic  for  his  kindness  and  courtesy. 
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w.  r.  Mackenzie, 

Surgeon,  Samaritan  Hospital  for  Women,  Belfast,  Ulster. 

The  addition  of  roentgenography  to  our  obstetrical  resources 
enables  us  not  only  to  see  the  size  and  shape  of  the  mother’s 
pelvis  and  of  the  foetal  head,  and  the  relations  of  the  one 
to  the  other,  but  also  to  measure  the  pelvic  diameters,  both 

qinthe+i.n  6t  the  outJet,  without  vaginal  examination, 
bince  the  existence  of  contracted  pelvis  was  first  reported 
by  Arantius  various  methods  have  been  employed  for 
diagnosing  the  existence  and  measuring  the  extent  of  the 
pelvic  deformity. 

External  pelvimetry,  introduced  by  Baudelocque,  while 
enabling  us  to  measure  directly  the  external  pelvio 
diameters,  and  thence  to  draw  certain  conclusions  as  to  the 
degree  of  contraction,  is  insufficient  for  estimating  the  size 
of  the  pelvic  cavity.  This  cannot  be  done  directly  in  the 
living  woman,  except  by  a  laparotomy.  Every  obstetrician 
has  encountered  cases  which  appeared  on  external  examina- 
tmn  to  be  normal,  but  when  labour  was  advanced  unlooked- 
for  difficulties  presented,  when  it  was  too  late  to  do  an 
abdominal  operation.  In  the  same  way  one  meets  cases 
where  there  is  external  pelvic  deformity  and  where  one 
anticipates  a  difficult  confinement,  but  in  which  on  the 
contrary,  labour  is  quite  unobstructed  and  the  infknt  is  of 
average  size. 

Internal  pelvimetry— a  method  devised  by  Skutsch— made 
it  possible  to  estimate  the  size  of  the  pelvic  cavity  indirectly 
and  with  fair  accuracy,  but  the  employment  of  his  instru¬ 
ment  necessitates  an  anaesthetic,  if  discomfort  or  actual  pain 
to  the  patient  is  to  be  avoided. 

The  Roentgen  rays,  it  was  thought  possible,  might  afford 
a  valuable  method  of  investigating  the  size  and  shape  of 
the  pelvis,  but  it  was  found  that,  while  an  excellent  idea  as 
to  shape  was  obtained,  that  as  to  size  was  erroneous,  owiim 
to  the  fact  that  the  sacrum  and  pubis  lay  at  different  levels 
from  the  sensitive  plate,  and  consequently  one  portion  of  the 
pelvis  was  enlarged  out  of  all  proportion  to  the  other.  This 
defect  made  it  impossible  to  utilize  radiography  for  purposes 
of  mensuration. 

The  employment  of  the  following  method  will  obviate  this 
difficulty  and  make  it  possible  not  only  to  see  the  existence 
and  extent  of  the  pelvic  contraction  both  of  the  inlet  and 
the  outlet,  but  also  to  compare  the  pelvis  under  examination 
with  the  normal  pelvis,  and  to  measure  its  diameters  without 
causing  any  appreciable  inconvenience  to  the  patient. 

Position  of  Pelvis. 

Before  discussing  the  technique  of  this  method  of  pelvi- 
metiy  a  few  anatomical  facts  on  the  position  of  the  pelvis 
should  be  noted.  In  the  erect  posture  the  pelvis  is  placed 
obliquely  with  regard  to  the  trunk  of  the  body.  The  base  of 
the  promontory  of  the  sacrum,  in  well  formed  females,  is 
nearly  four  inches  above  the  upper  border  of  the  symphysis 
pubis.  J 

The  plane  of  the  pelvic  inlet,  or  true  conjugate,  forms  an 
angle  of  about  65  degrees  with  the  horizontal  plane.  There¬ 
fore  with  an  anterior  vertical  plane  it  will  form  an  angle  of 
about  25  degrees.  If  the  plane  of  the  inlet  is  bisected  by  a 
line  at  right  angles,  one  extremity  will  pass  through  the 
middle  of  the  coccyx  and  the  other  through  the  umbilicus. 
The  axis  of  the  pelvic  inlet  is  therefore  directed  downwards 
and  backwards. 

Technique. 

The  patient  lies  flat,  face  downwards,  on  the  table  with 
her  symphysis  pubis  touching  the  plate  carrier.  The  jc-ray 
tube  is  raised  two  feet  above  the  plate  and  focused  on  a 
point  four  inches  below"  the  mid-point  of  a  line  joining  the 
posterior  iliac  spines;  this  point  corresponds  to  about  the 
middle  of  the  coccyx.  The  tube  is  then  tilted  forward 
through  an  angle  of  30  degrees,  towards  the  patient’s  head, 
and  it  will  then  lie  parallel  to  the  plane  of  the  pelvic  inlet. 

The  rays  will  thus  be  directed  upwards  and  forwards  in  thd 

*  An  article  by  Dr.  MacKenzie  on  roentg:enograpliic  pelvimetry  with 
illustrations  of  the  types  of  pelvis  was  published  in  the  British  Medical 
Journal  of  June  1st,  1918,  p.  612. 
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axis  of  the  true  conjugate,  and  an  excellent  image  of  the 
pelvic  cavity  will  be  obtained  on  the  plate. 

In  this  technique  there  are  three  constant  factors : 

1.  The  point  of  focus.  '  ,  ,  ,,  „  .• 

2.  The  x-ray  tube  at  the  same  angle  to  and  at  the  same  dis¬ 
tance  from  the  sensitive  plate.  ...  ,  . 

3.  The  relation  of  the  symphysis  pubis  to  the  sensitive  plate. 

Having  these  three  fixed  points  and  using  the  shadow  of 
the  symphysis  pubis  as  an  axis  we  can  accurately  ineasuie 

any  object  within  the  “  tube  radius.  _ 

The  possibilities  or  error  in  interpreting  the  size  of  the 
inlet,  because  of  the  varying  degree  of  tilting  of  the  different 
pelves,  are  negligible  in  this  method  of  pelvimetry.  In  a 
contracted  pelvis  the  angle  which  the  plane  of  pelvic  inlet 
makes  with  the  horizontal  is  greater  than  the  normal,  and 
the  angle  to  the  vertical  will  be  correspondingly  reduced. 
In  a  contracted  pelvis  the  promontory  of  the  sacrum  will  be 
nearer  the  plate  than  the  normal,  and  be  more  easily  defined. 


Method  of  Measuring. 

In  a  normal  pelvic  bone,  which  is  designated  the  “standard 
pelvis,”  the  various  diameters,  both  external  and.  internal, 
are  accurately  measured.  When  this  bone  is  radiographed 
definite  points  can  be  marked  on  the  plate ;  the  distance 
between  these  points  will  bear  a  definite  ratio  to  that 
between  the  corresponding  points  measured  on  the  , pelvis. 
This  radiograph  is  taken  as  the  “  standard  plate.  By 
radiographing  the  patient  in  the  same  position  as  the 
“  standard  pelvis,”  an  accurate  comparison  of  the  patient  s 
plate  with  the  “  standard  plate  ”  will  be  obtained,  and 
therefore  of  the  patient’s  pelvis  with  the  “  standard  ”  or 
normal  pelvis;  from  it  the  internal  measurements  can  be 
mathematically  worked  out.  When  compared  with  the 
direct  measurements  they  are  fairly  accurate.  To  work  out 
mathematically,  for  example,  the  transverse  diameter  of  the 
pelvic  inlet  the  length  of  the  transverse  diameter  of  the 
pelvic  radiograph  of  the  patient  is  multiplied  by  the  trans¬ 
verse  diameter  of  the  standard  pelvis,  and  divided  by  the 
transverse  diameter  of  the  standard  plate.  In  the  same  way 
the  antero-posterior  diameter  of  the  inlet,  or  the  transverse 
diameter  of  the  outlet,  can  be  worked  out.  I  have  not  men¬ 
tioned  the  oblique  diameters,  but  if  the  true  conjugate  is 
diminished  the  oblique  will  also  necessaiily  be  1  educed  in 
proportion. 

The  Foetus. 

It  is  possible  to  obtain  the  x-ray  snadow  of  the  foetus  in 
utero,  and  this  is  a  great  clinical  and  medico-legal  advantage 
in  cases  in  which  there  is  doubt  as  to  the  pi  esence  of  pi  eg- 
nancy  or  the  existence  of  an  abnormality.  The  earliest 
period  at  which  I  have  been  able  to  recognize  the  foetus  has 
been  during  the  fourth  month,  and  only  that  part  of  the 
foetus  over  the  inlet  is  demonstrable.  There  are  several 
factors  which  militate  against  the  diagnosis  of  pregnancy 
in  the  early  months— namely,  the  thickness  of  the  maternal 
tissues,  the  hypercongestion  of  the  uterine  walls,  the 
amniotic  fluid,  and  the  slight  density  of  the  foetal  bones. 
It  is  necessary  to  take  the  cc-ray  plate  in  the  earlier  stages, 
if  pelvic  measurements  are  required,  for  in  the  later  stages, 
as  will  be  readily  understood,  the  outlines  of  the  pelvis  may 
be  more  or  less  obliterated  by  the  presenting  part.  An 
accurate  comparison  between  the  foetal  skull  and  the  pelvic 
inlet  can  be  obtained  if  the  photograph  be  taken  wdien  the 
head  is  about  to  engage  in  the  pelvis. 

While  it  is  possible  to  measure  the  diameter  of  the  head 
which  lies  parallel  to  the  transverse  diameter  of  the  pelvis, 
it  is  not  so  with  the  diameter  which  enters  the  true  con¬ 
jugate.  Therefore  dependence  must  be  placed  on  comparison 
rather  than  measurement. 

Even  on  finding  the  relations  of  the  foetal  head  to  the 
mother’s  pelvis  satisfactory  wo  must  take  into  account  the 
inability  to  judge  the  exact  amount  of  mobility  existing 
between  the  bones  of  the  foetal  skull,  which,  if  soft,  during 
the  efforts  of  labour  would  mould  themselves  to  the  pelvis, 
but  if  densely  ossified  would  be  incapable  of  reduction  in  size. 

The  overlapping  of  the  skull  bones  can  be  easily  recognized 
during  the  first  stages  of  labour.  If  engagement  is  im¬ 
possible  there  is  also  distinctly  seen  overlapping  by  the 
foetal  skull  of  the  pelvic  inlet,  especially  in  the  region  of  the 
symphysis  pubis.  The  recognition  of  this  inability  on  the 


part  of  the  foetus  to  navigate  the  passages  successfully  woui 
spare,  by  a  timely  Caesarean  section,  many  a  mother 
difficult  labour  with  extensive  damage,  and  save  the  life 
many  a  child. 


Effects  on  the  Mother  and  Foetus. 

While  it  is  recognized  that  large  doses  of  the  x  rays  w 
produco  an  artificial  menopause,  the  short  exposure  whi 
is  required  for  obstetrical  diagnosis  has  no  deletciious  cfh 
on  the  mother,  and  does  not  even  produce  a  tempora 
sterility.  In  none  of  my  cases  when  the  x-ray  exposure  li 
occurred  during  pregnancy  lias  intrauterine  death  been  pi 
duced,  nor  has  any  physical  or  mental  maldevelopment  slioi 
in  the  newborn  child. 

Conclusion. 

In  conclusion,  I  would  like  to  emphasize  the  follov  1 
points : 

1.  The  necessity  of  a  “  standard  ”  plate  for  per 


measurements.  . 

2.  The  patient  must  be  radiographed  in  the  same  positi 
as  the  “  standard  ”  pelvis,  having  the  same  point  of  loc 
the  x-ray  tube  at  the  same  angle  and  the  same  distance  fi* 
the  sensitive  plate. 

3.  The  accuracy  of  diagnosis  in  showing  to  advantage  1 
variety  of  pelvic  contraction,  and  the  ease  with  which  1 
various  pelvic  diameters  can  be  worked  out. 

4.  The  minimum  amount  of  discomfort  to  the  patient  cc 
pared  to  other  methods  of  pelvimetry. 

5.  By  the  collaboration  of  the  roentgenologist  and 
obstetrician  there  exists  a  valuable  means  of  conserv 
maternal  and  foetal  life. 


To  Dr.  Beath,  roentgenologist  to  the  Royal  Victoria  Hospi 
Belfast,  and  his  assistant,  Mr.  Leeman,  I  express  my  gratitude 
their  assistance  in  taking  the  photographs  shown  to  the  teectioi 


DISCUSSION. 

The  President  said  that  the  Section  was  very  nr 
indebted  to  Dr.  MacKenzie.  The  photographs  he  had  she 
were  very  striking,  and  there  was  undoubtedly  a  gi 
future  for  this  method.  What  they  really  wanted  wa 
method  whereby  they  could  diagnose  the  small  degrees 
pelvic  contraction,  not  the  larger  ones.  He  was  rat 
doubtful  whether  this  method  would  reveal  these  mi 
contractions.  Another  objection  he  had  to  make  was 
great  difficulty  that  he  met  with  in  getting  such  excel! 
pictures  taken. 

Dr.  John  Campbell  (Belfast)  thought  that  due  atteni 
had  not  been  paid  to  this  important  aspect  of  obsteti 
He  personally  had  obtained  much  valuable  information  1 
this  method.  Accurate  measurement  of  very  minor  deg 
of  pelvic  deformity  could  be  obtained.  The  attention  of 
profession  should  be  directed  to  this  method,  as  it  p 
information  which  could  not  be  obtained  by  other  means 


Dr.  Louisa  Martindale  (London)  drew  the  attentioi 
the  meeting  to  some  beautiful  photographs  of  foet 
which  had  recently  been  taken  in  Germany. 

Dr.  Hendry  (Glasgow)  expressed  his  admiration  for 
plates.  His  only  objection  to  the  method  was  that  it  did 
allow  of  manipulation  of  the  head  to  sec  what  differ' 
flexion,  etc.,  might  make  to  the  prospects  of  normal  dehv 
Such  information  could  be  obtained  by  Professor  Mi 
Kerr’s  method  of  examination. 

Mr.  Lane  Roberts  (London)  asked  whether  any  m 
ments  of  the  sacro-iliac  joints  had  been  observed  during 
taking  of  these  skiagrams. 

Dr.  MacKenzie,  in  his  reply,  said  that  it  was  ent 
due  to  the  encouragement  he  had  received  from  l)r.  . 
Campbell  that  he  had  persevered  with  the  method  up  tc 
point  of  perfection  they  had  so  far  obtained.  T  ic 
minor  degrees  of  contraction — to  one-twelfth  of  an  m 
could  be  recognized  by  this  method.  He  had  been  a 
identify  a  four  months’  foetus  in  uteio,  a  point  o  '■( 
medico-legal  significance.  Tlio  great  advantage  o  eie 
his  method  was  that  it  would  be  possible  at  an  early  s 
of  pregnancy  to  discover  whether  the  pelvis  was  noini. 
not.  He  had  not  had  any  experience  in  these  pnotogij 
of  movements  of  the  sacro-iliac  joints. 


CTION  OF  LARYNGOLOGY  AND  OTOLOGY. 

E.  B.  Waggktt,  D.S.O.,  M.B.,  B.Cb.,  President. 


DEFORMITIES  OF  THE  SYPHILITIC  NOSE. 

BY 

H.  D.  GILLIES,  C.B.E.,  F.R.C.S. 

she  are  three  classes  of  deformities  in  the  syphilitic 
‘j  e>  according  to  the  extent  of  destruction  caused  bv  the 
?ase : 

1.  A  small  amount  of  cartilaginous  septum  with 
mucous  membrane  may  be  lost. 

2.  llie  common  type — loss  of  the  bony  cartilaginous 
bridge,  combined  with  great  destruction  of  the 
mucous  membrane. 

3.  The  same  type  of  destruction  as  in  Class  2,  but 
with  the  additional  destruction  of  some  or  all  of  the 
external  skin. 

he  repair  of  the  deformities  varies  according  to  the 
:  nmt  of  desti  uction ;  in  other  words,  the  diagnosis  of 


there  is  always  a  peculiar  look  about  the  nose  which,  even 
to  the  untrained  eye,  is  strongly  reminiscent  of  the  disease 

rom  which  the  patient  originally  suffered ;  whereas,  if  the 
mucous  membrane  be  regrafted,  in  one  operation  the  whole 
character  of  the  nose  will  be  changed,  and  the  syphilitic 
appearance  of  the  patient  entirely  removed. 

As  will  be  described  presently,  it  is  not  possible  to  graft 
mucous  membrane,  as  such;  consequently,  thin  Thiersch- 
giafted  skin  is  made  to  take  its  place;  but  when  this  part 
of  the  operation  has  been  successfully  performed  the  nose 
takes  on  the  appearance  of  a  simple  depressed  fracture, 
winch  can  be  readily  remedied  by  the  implantation 
of  cartilaginous  support.  This  provision  of  a  mucous 
membrane  lining  in  a  syphilitic  nose  is  so  important  that 
the  methods  of  introducing  the  skin  graft  should  be 
described. 

If  the  photograph  (Fig.  6)  be  examined  it  will  be  seen 
that  there  is  entire  destruction  of  the  whole  osteo¬ 
cartilaginous  support,  and,  in  addition,  an  extreme  retrac¬ 
tion  of  the  tip  and  alae  of  the  nose,  without  any  con¬ 
current  loss  of  the  external  skin;  in  fact,  the  skin  of  the 
vestibule  is  intact — the  destruction  having  stopped  short 
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Fig.  1. 


Fit 


Fig.  2. 


Fjg.  3. 


Fig.  4. 


I  ig.  5. 


I 


1  Figs.  *4 tndVlhe  aZearancebff0ihflTrati?n;  3  th®  result  °f  the  first  operition-intranasal  skin  craft;  and 
S  h  ana  n  tne  appeaiance  of  the  patient  (full  face  and  profile)  after  the  second  operation-cartilage  graft. 


1  deformity  rests  on  the  accurate  estimation  of  the 
uut  and  character  of  the  tissue  lost. 

I  _  Class  1. 

II  Jjkis  class  (which  is  not  common)  the  deformity 
nbles  that  so  often  seen  following  a  septal  abscess  or 
0  ugoious  submucous  resection.  The  deformity  is  eon- 
!  to.  the  bridge  of  the  nose  and  is  due  to  loss  of  the 
llagmous  support.  All  that  is  necessary  in  this  case  is 
upply  by  implantation  a  piece  of  cartilage  of  the  shape 
support  originally  given 

lie  nose  by  the  septum, 
i  method  of  operating  has 
1  dy  been  described  in  the 
codings  of  the  Ttoyal 
-ty  of  Medicine  of  this 

Class  2. 

0  common  or  typical 
litic  nose  is  to  be 
ely  distinguished  from 
|  diove  type  in  that  there 

I  large  loss  of  mucous 
(lane  lining  the  nose  in 
ion  to  the  osteo-carti- 
01,3  _  support.  Conse- 
iy>  in  accordance  with 

!  Pi  inciples  which  have 
dy  been  enunciated,  no 
actory  result  can  be  obtained  without  supplying  a 

I I  ute  for  the  mucous  membrane  in  addition  to  supply- 
■  substitute  for  the  missing  bridge  of  the  nose. 

yj.  s1^rgeons_  have  attempted  to  repair  this  class  of 
!  1  ic  deformity  by  means  of  cartilage  or  bone  im- 
a  ions,  or  even  paraffin  injections,  without  in  the  first 
realizing  the  loss  of  mucous  membrane,  or,  in  the 
p  ace,  of  attempting  to  supply  this  element ;  and 
°  m  some  cases  an  improvement  has  occurred, 


Fig.  6. 


Fi ).  8. 


Fig.  7. 

.  FiS.  6  shows  the  coedition  before  operation  ;  Fig.  7  the  result  of  the 
intranasal  skin  graft;  and  Fig.  8  the  result  after  tb®  second  operation 
— cartilage  implant. 


at  the  more  resistant  skin  element — consequently  you  will 
find  this  skin  of  the  vestibule  firmly  adherent  to  the  margin 
of  the  altered  pyriform  opening. 

In  order  to  bring  the  tip  of  the  nose  and  the  alae  down 
into  their  respective  normal  positions  it  is  necessary  to  divide 
freely  their  attachments  to  underlying  bones.  If  the  skin 
be  undercut  in  this  manner  it  is  possible  to  pull  the  nose 
out  like  a  concertina,  and  on  examining  the  nose  in  its  now 
normal  position  a  very  large  raw  area,  uncovered  by  any 
epithelium,  will  be  discovered  facing  the  nasal  cavity.  It 

is  this  raw  area  that  should 
be  skin-grafted. 


Method  of  Operation. 

The  case  is  first  referred 
to  a  competent  dental  sur¬ 
geon,  who  makes  a  small  re¬ 
movable  cap  splint  for  the 
upper  teeth.  To  the  centre 
of  this  splint  an  upright 
semi-flexible  wire,  with  ex¬ 
panded  ends,  is  attached ;  it 
should  be  of  such  a  length 
that  it  will  come  to  lie 
approximately  under  the 
raw  area.  The  splint  being 
already  on  the  teeth,  an  in¬ 
cision  is  made  in  the  upper 
buccal  sulcus  from  one 
The  soft  tissues  are  separated 


canine  fossa  to  the  other.  - - - — t - 

from  the  bone  until  the  nasal  cavity  is  reached  and  opened. 

The  incision  is  now  carried  up  laterally  until  the  alae 
are  freed  from  their  various  vicious  attachments  to  the 
remains  of  the  pyriform  opening.  Still  further  the  in¬ 
cision  is  carried  up  over  the  remains  of  the  bony  bridge 
to  the  root  of  the  nose  (care  being  taken  not  to  injure 
the  outside  skin)  and  laterally  to  the  region  of  the  inner 
canthus  on  each  side. 
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It  will  now  be  found,  on  pulling  gently  on  the  tip  of  the 
nose,  that  the  shape  of  the  organ  can  be  exactly  repro¬ 
duced,  at  which  stage  one  realizes  that  the  undercutting 
process  has  been  sufficient. 

It  now  remains  to  skin-graft  the  raw  surface  produced 
on  the  under  surface  of  the  skin  of  the  nose,  and  for  this 
purpose  pressure  must  be  applied  by  the  method  of  Esser 
modified  by  various  surgeons  at  Sidcup,  and  applied  by  me 

to  this  particular  purpose.  .  . 

Dental  modelling  composition  is  sterilized  by  boiling, 
and  a  sufficient  quantity  in  a  pliable  state  pushed  in 
through  the  mouth  opening  into  the  cavity  made  by  the 
undercutting  process;  but,  before  this — to  prevent  the 
moulding  material  passing  to  the  post-nasal  space- 
plugging  should  be  inserted  into  the  nose  and  left  flush 
with  the  pyriform  opening.  The  moulding  material  in¬ 
serted  may  now  be  pressed  up  from  the  outside  with  the 
fingers,  so  as  to  reproduce  the  shape  of  the  nose,  but  in 
order  to  allow  for  a  certain  amount  of  contraction  of  the 
skin  graft  it  is  better  to  overdistend  the  raw  area  at  this 


While  the  moulding  material  is  still  warm  the  upright 
with  expanded  end,  also  heated,  can  be  pressed  into  the 
mould  and  fixed  by  a  screw  to  the  dental  splint.  While 

the  surgeon  is  manipulat- 


Fig.  9.  Fig  10. 

Fig.  a  shows  the  first  stage  of  re¬ 
construction  —  namely,  replacing 
the  tip  of  the  nose  into  its  normal 
position  by  division  from  its  vicious 
attach  n  ents  — in  a  case  of  extensive 
destruction  of  the  nose.  Fig.  10 
shows  the  appearance  of  the  patient 
after  rhinoplasty  by  tube  pedicle 
from  arm. 


ing  the  mould  into  a  con¬ 
venient  shape  the  assistant 
pours  cold  water  over  the 
surface  of  the  skin,  or 
sprays  cold  water  up  the 
nostrils  or  through  the 
mouth  opening. 

The  mould  now  sets  hard, 
and  can  be  withdrawn 
together  with  the  upright 
portion  of  the  splint. 
Sometimes  difficulty  is  ex¬ 
perienced  in  removing  the 
mould,  either  because  the 
opening  from  the  mouth 
into  the  nose  is  not  big 
enough,  or  because  some  of 
the  moulding  material  has 
been  expressed  out  of  the 
nose  into  the  anterior 
nares  and  sets  there;  this 


causes  a  sort  of  hook  and  prevents  the  removal  of  the 
mould.  These  little  complications  can  be  avoided  during 
the  setting  of  the  mould  by  cutting  off  the  excess  portions 
with  a  hot  spatula. 

Examination  of  the  mould  will  now  enable  the  surgeon  to 
see  which  portions  of  it  have  been  in  contact  with  the  raw 
surface  produced  by  the  undercutting.  They  are  usually 
confined  to  the  whole  of  the  front  surface  of  the  mould 
and  the  lateral  portions  of  the  back.  It  is  this  area  that 
requires  skin-grafting.  The  plugging  inserted  to  prevent 
the  mould  being  pressed  to  the  back  of  the  nose  is  now 
removed. 

The  removal  of  a  large  graft  is  the  next  essential.  If  the 
patient  is  a  male,  an  area  free  from  hair  is  chosen  on  the 
arm  or  forearm;  if  a  female,  the  graft  is  taken  from  the 
inner  side  of  the  thigh. 

It  is  of  enormous  importance,  both  for  the  success  of  the 
graft  and  for  the  ease  of  application,  that  the  skin  graft 
should  be  cut  sufficiently  large  to  cover  the  whole  area  in 
one  piece.  There  seems  to  be  no  royal  road  to  the  success¬ 
ful  cutting  of  big  grafts,  the  personal  factor  of  the  surgeon, 
the  patient’s  skin,  and  assistance,  all  being  important,  and 
the  impersonal  factor  of  the  keenness  of  the  razor  being 
perhaps  the  most  important. 

The  graft  is  now  taken  and  stretched  firmly  over  the 
whole  surface  of  the  mould  corresponding  to  the  raw  area 
so  that  there  are  no  wrinkles  or  slackness  in  the  graft,  the 


raw  surface  of  the  skin  graft  being,  of  course,  outermost. 

When  the  graft  is  a  big  and  good  one,  the  gloved  thumb 
is  the  most  useful  spreader.  When  the  graft  is  in  shreds 
or  smaller  pieces,  recourse  should  be  had  to  non-rat-tootlied 
dissecting  forceps. 


Care  should  be  taken  that  the  graft  reaches  well  ovt 
the  top  to  the  back  surface,  so  that  when  the  graft  an 
mould  together  are  pushed  into  position  there  is  no  distur 
ance  of  the  position  of  the  graft  on  the  mould.  The  worn: 
is  cleared  of  clot,  and  the  mould  with  skin  graft  thereon 
inserted. 

It  now  remains  to  fix  the  upright  of  the  splint  and  sen 


the  patient  back  to  bed. 

At  the  end  of  ten  days  the  case  is  referred  to  the  dent 
surgeon,  who  removes  the  mould  gently  and  cleans  up  tt 
cavity,  when  the  whole  of  the  raw  surface  of  the  nose  w. 
be  found  to  be  perfectly  covered  with  skin.  It  is  as  big 
certainty  as  there  is  in  surgery. 

Either  the  same  mould  cleaned  up,  or  a  fresh  one  mat 
of  black  gutta-percha,  is  now  inserted,  and  can  be  remov' 
daily  for  another  week  or  ten  days  by  the  doctor  in  char; 
of  the  case.  At  the  end  of  this  time  the  graft  is  quite  firi 
and  the  case  can  be  handed  to  the  dental  surgeon  to  be  fith 
with  a  more  permanent  appliance.  This  is  moulded  1 
the  dental  surgeon  so  that  the  nose  takes  on  a  good  sliap 
and  the  mould  can  be  removed  by  the  patient  daily  1 
cleaning. 

In  order  that  the  mould  should  be  removable  there 
naturally  a  displacement  forwards  of  the  upper  lip, 
d  e  f  or  mity 
which  must 
be  endured 
until  the 
final  stage. 

The  patient 
is  sent  home 
for  two 
months,  when 
the  second 
stage  is  per¬ 
formed, which 
consists  in 
the  implanta¬ 
tion  of  a 
cartilaginous 
bridge  be¬ 
tween  the 
outer  skin  of 
the  nose  and 

the  inner  skin  graft.  Sometimes  the  cartilage  can 
put  in  through  the  columella,  and  sometimes  through 
glabellar  region. 

The  appliance  is  now  discarded,  and  the  lip  allowed 
fall  back  into  a  normal  position.  If  a  permanent  0 

rtcrvirmimoivf  inn  FDTDm  llfi  Cl  1  flR  fill  t  fit  ill©  OOOOS 


Fig.  11. — Showing  author’s  modification  of  Italia 
rhinoplasty  by  tube  pedicle. 


surfaces  may  be  rawed  to  ensure  its  closure.  The  two  ca 
(Figs.  1  to  8)*  are  published  to  illustrate  the  surpris 
results  obtained  by  this  method. 


Class  3. 

When  there  is  destruction  of  the  outside  elements  of 
nose  in  addition  to  the  above,  the  case  develops  into  one 
more  or  less  extensive  rhinoplasty. 

The  methods  of  rhinoplasty  in  specific  cases  differ  In 
from  those  of  any  other  destruction  of  the  nose,  save  t 
in  specific  cases  some  small  portion  of  the  columella 
portions  of  the  bridge  skin  only  may  be  destroyed, 
scope  of  this  paper  does  not  admit  description  of 
various  methods  of  rhinoplasty. 

The  best  result  can  usually  be  obtained  by  a  combinal 
of  the  method  described  under  the  second  heading,  cou] 
with  the  requisite  grafting  of  the  new  columella  or  ot 
portion :  having  carried  out  the  two  stages  as  desci  1 
Class  2,  a  columella  was  provided,  and  the  final  result 
of  a  pleasing  and  satisfactory  nature. 

In  another  more  extensive  destruction  of  the  bridge 
the  nose  I  was  foolish  enough  to  attempt  to  nnp> 
cartilage  as  a  means  of  restoration,  for  although  a 
factory  raising  of  the  bridge  occurred,  the  syphU 
character  of  the  deformity  remained,  and  the  a11 
nares  still  looked  forwards  instead  of  downwarc 

*  Figs.  1  to  5  were  reproduced  in  Plastic  Surgeiy  of  the  lace  ( 
Medical  Publications). 
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nethod  originated  during  the  war  by  the  speaker  is 
nore  applicable  in  this  class  of  case,  and  the  first 
tep  should  be  a  division  of  the  nose  horizontally  above 
he  alar  cartilages.  An  incision  is  carried  right  through 
nto  the  nasal  cavity,  and,  laterally,  above  each  ala  until 
;he  tip  of  the  nose,  alae,  and  columella  resume  a  normal 
)osition  (Fig.  9).  A  large  fistula  is  then  apparent  in  the 
niddle  of  the  nose,  the  margins  of  which,  after  trimming, 
‘re  treated  by  sewing  skin  to  mucous  membrane  to  prevent 
etraction  of  the  tip. 

The  case  is  left  for  two  months,  at  the  end  of  which  time 
•econstruction  proper  is  carried  out.  Skin  flaps,  suitably 
lesigned,  aie  hinged  across  the  gap  with  the  skin  surface 
ovards  the  nasal  cavity  to  complete  the  lining  of  the  new 
lose. 

A  shaped  flap  is  then  taken  from  the  forehead,  or,  as  in 
his  case,  from  the  arm,  to  complete  the  nose.  (Fig.  11.) 
wo  weeks  later  the  pedicle  is  divided.  It  remains  at  a 
ater  date  to  trim  the  nose  and  to  insert  the  new  carti- 
aginous  bridge  (Fig.  10). 

It  is  to  be  noted  that  there  is  undoubtedly  a  greater 
isk  of  gangrene  occurring  in  a  flap  in  a  syphilitic  case, 
iliich  may  be  due  to  some  change  in  the  arterial  walls. 

I  sincerely  hope  that  these  few  remarks  will  induce  the 
lastic  surgeon  to  attack  these  syphilitic  cases  of  nasal 
eformity  with  more  definite  principles  and  more  grati- 
1  ung  success.  Unless  an  adequate  provision  be  made  for 
he  loss  of  the  mucous  membrane  in  these  cases  the  appear- 
nce  of  the  patient,  however  improved  by  the  operation, 
ill  continue  to  be  that  of  a  typical  syphilitic,  who  will 
til  be  shunned  by  his  fellows.  The  patient  should  be 
nder  control  by  specific  remedies,  but  a  positive  Wasser- 
lann  reaction  is  not  a  contraindication  to  reparative 
roceedings. 
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one  were  to  be  asked  to  state  in  general  terms  what 
ibject  was  engaging  the  attention  of  the  greatest  number 
c  medical  men  at  the  present  time,  I  think  that  the  truest 
nswer  would  probably  be  “  endocrinology.” 

The  influence  of  the  endocrine  organs  on  the  economy  is 
j  1  widespread,  and  their  derangements  are  so  common, 

J  iat  specialists  in  every  branch  of  medicine  are  bound  to 
'  nsider  the  question  of  honnonic  dysfunction  in  relation 
-  almost  every  morbid  process,  and  to  experiment  freely 
jth  various  glandular  extracts  to  endeavour  to  determine 
nether  any  useful  therapeutic  effects  are  to  be  achieved 
'  their  exhibition.  This  applies  not  less  to  oto-Iaryngo- 
mology  than  to  other  branches,  and  I  wish  to  present  a 
w  notes  to  this  Section,  in  order  if  possible  to  arouse 
scussion  and  stimulate  interest  in  the  subject. 

Some  of  us  may,  perhaps,  be  so  interested  in  the  surgical, 

I  -erative  and  manipulative  side  of  our  specialty  that  we 
ud  to  forget  the  claims  of  internal  medication.  While, 
turally,  a  course  of  thyroid  feeding  would  be  useless,’ 
v,  m  a  case  of  lateral  sinus  thrombosis,  yet  there  are 
imerous  conditions  in  which  organotherapy  forms  a 
eful  adjuvant  to  surgery;  some  in  which  it  may  be  tried 
th  a  fair  hope  of  success;  and  possibly  a  few  where  it 
iy  throw  light  on  otherwise  obscure  problems  of  pathology 
d  treatment.  OJ 

There  are  so  many  organs  which  supply  an  internal  secre- 
m  necessary  to  health,  the  manifestations  of  their 
rangements  are  so  complicated,  and  the  interactions  of 
a  various  endocrine  organs  are  so  intimate,  that  it  is 

TLU  V- w  many  cases  t0  laY  down  rules  for  the  exhibition 
ie  different  glands,  but  I  may  perhaps  be  allowed  to 
mulate  certain  general  rules  of  endocrinology. 

I.  The  endocrine  organs  may  affect  the  organism  un¬ 
avoidably  from  (a)  excessive  secretion,  (b)  deficiency  of 
secretion,  (c)  perverted  secretion. 


2.  Alterations  in  the  quantity  or  quality  of  the  secretion 
01  one  organ  may  produce  alterations  in  one  or  both 
directions  in  that  of  one  or  more  other  organs. 

3.  If  an  organ  is  secreting  less  of  its  particular  fluid 

than  is  required  for  the  needs  of  the  body,  feeding  the 
patient  with  that  extract  will  not  only  supply  the  deficiency 
a  e  time,  but,  if  the  process  is  a  functional  one,  or 

mi  organic,  it  will  give  the  diseased  organ  a  rest,  and 
enable  it  to  take  up  its  duties  in  full  later  on. 

•  An  endocrine  organ  may  enlarge  on  account  of  a 

IwSi  ^ade  fof.  an  increased  supply  of  its  secretion, 

1  1  y  10m  a  distant  part  of  the  body.  Feeding  it  to 

the  patient  wd1  relieve  the  strain  on  the  gland  and  enable 
it  to  keep  its  normal  size. 


Bearing  these  principles  in  mind,  let  us  consider  under 
what  conditions  the  use  of  glandular  extracts  may  be 

found  useful  in  the  treatment  of  diseases  of  the  ear,  nose 
and  throat.  ’ 

McCarrison1  has  shown  that  intestinal  and  other  sepsis 
causes  an  increased  demand  for  thyroid  secretion.  This 
leads  to  increased  thyroid  activity,  acinar  proliferation, 
and  round-celled  infiltration,  resulting  in  a  goitre.  The 
round  cells  undergo  their  usual  transformation  into  fibrous 
tissue,  the  glandular  elements  are  strangled,  and  finally 
a  condition  of  hypothyroidism  results,  with  an  enlarged 
thyroid.  The  action  and  results  of  the  round  cells  in  these 
cases  is  very  similar  to  the  process  seen  in  scirrhous  cancer. 

It  is  very  interesting,  in  view  of  McCarrison V  work,  to 
notice  how  swollen  thyroids  associated  with  sepsis  often 
diminish  in  size  when  the  sepsis  is  cured. 


Miss  R.  N.  consulted  me  on  January  25th,  1922.  I  need  not 
detail  her  symptoms,  etc.,  but  the  condition  was  one  of  post¬ 
influenzal  empyema  of  the  antrum  of  Highmore.  The  thyroid 
was  distinctly  swollen— the  circumference  of  the  neck  was  37  cm. 
bhe  had  not  noticed  the  swelling  until  I  pointed  it  out.  I  washed 
out  her  antrum,  and  was  successful  in  getting  a  clean  sinus  after 
two  weeks  treatment.  At  this  time  the  circumference  of  the  neck 
had  diminished  by  2  cm.  This  may  not  seem  a  great  decrease, 
but,  as  McCarrison  points  out,2  “  an  increase  of  three-quarters 
to  one  inch  represents  a  doubling  of  its  volume,  and  a  still  further 
increase  of  a  half  to  three-quarters  of  an  inch  a  quadrupling  of 
the  gland  s  volume.  These  figures  are  approximately  correct  for 
necks  whose  normal  circumference  is  13  to  16  inches.” 


I  have  so  often  observed  thyroid  enlargement  in  cases  of 
nasal  and  aural  suppuration  that  I  am  now  in  the  habit  cf 
prescribing  small  doses  of  thyroid  extract  from  the  first 
interview,  as  well  for  cosmetic  reasons  as  to  supply  the 
increased  secretion  required  by  the  body  for  the  combating 
of  the  sepsis.  Of  this  need  the  thyroid  enlargement  is  the 
signal  and  proof.  If  the  gland  does  enlarge  the  dose  is 
increased. 

McCarrison3  points  out  the  necessity  for  a  careful  search 
for  septic  tonsils  or  nasal  sinuses  in  all  cases  of  exophthalmic 
goitre.  I  may  here  remark  that  it  is  a  difficult  matter  to 
get  accurate  measurements  of  the  neck,  and  very  easy  to 
make  a  mistake.  The  best  way  is  to  take  a  definite  point, 
fore  and  aft — that  is,  to  place  the  tape  over  the  vertebra 
prominens  behind  and  the  most  prominent  part  of  the  gland 
in  front.  At  present  I  have  a  young  lady  under  my  care 
who  was  tracheotomized  in  infancy.  The  scar  makes  a 
most  valuable  landmark. 

Occasionally  we  see  cases  which  may  be  referred  to  the 
pituitary.  The  amount  of  information  which  has  been 
collected  about  this  organ  in  recent  years  is  astonishing. 
When  preparing  this  paper  I  had  the  curiosity  to  look  up 
the  Halliburton’s  Physiology  which  I  used  in  my  student 
days.  It  is  dated  1900.  All  that  is  there  stated  about  the 
physiology  and  pathology  of  the  pituitary  is  comprised  in 
the  statement,  “  A  disease  of  the  pituitary  body  produces  the 
condition  known  as  acromegaly,  in  which  the  bones  of  the 
limbs  and  face  hypertrophy.”  Compare  this  with  the  fifty 
pages — one-seventh  of  the  whole — devoted  to  it  in  Mason’s 
Endocrine  Glands  published  last  year.  I  shall  not  enter 
into  the  complicated  functions  and  relationships  of 
this  important  organ  further  than  to  say  that  the  head¬ 
ache  and  eye  symptoms  associated  with  some  of  its  derange¬ 
ments  have  to  be  diagnosed  from  sphenoidal  sinus  disease. 
The  headache  comes  011  in  the  morning,  may  persist  or  pass 
off  during  the  day,  is  deep-seated  behind  the  eyes,  is 
frequently  associated  with  ocular  symptoms,  and  has  often 
a  relationship  with  the  menstrual  function. 
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I  recently  saw  Mrs.  S.,  aged  38;  she  has  three  children,  the 
youngest  3£  years  old.  She  menstruates  every  four  weeks,  for  four 
days ;  flow  somewhat  scanty.  She  complains  of  deep-seated 
“  borinf  ”  or  “  bursting  ”  pain  behind  the  eyes,  especially  on 
reading”  or  sewing.  The  headache  formerly  began  the  day  before 
menstruation,  and  ceased  when  the  flow  started,  but  for  s®m® 
months  now  has  been  almost  continuous.  She  suffers  from  bad 
droams.  She  has  not  noticed  any  increase  or  diminution  in  the 
amount  of  urine.  Her  carbohydrate  tolerance  is  fairly  high,  about 
130  grams.  She  has  been  getting  stout  for  twelve  months.  She  is 
and  always  has  been  sexually  frigid.  She  wears  glasses  for  reading 
and  sewing  which  were  prescribed  by  an  optician.  The  nose  was 
normal ;  no  signs  of  intranasal  pressure  or  pus.  I  referred  her  to 
Dr.  Walter  Sykes  of  Preston,  for  an  opinion  on  her  eyes.  His 
report  was  :  “  The  eyes  are  emmetropic,  she  gets  full  vision  under 
homatropine.  The  fields  are  slightly  contracted  in  both  eyes,  and 
the  veins  on  the  discs  are  very  engorged.”  I  put  her  on  pituitrin 
whole  gland  tablets  (Armour)  and  in  less  than  a  week  all  the  head¬ 
ache  had  vanished.  She  is  now  able  to  read  with  comfort,  and  only 
takes  the  tablets  for  a  week  before  menstruation  begins. 

I  do  not  know  whether  cases  of  this  type  can  in  any  way 
be  correlated  with  those  referred  to  by  Sir  StClair  Thomson 
in  the  British  Medical  Journal  of  June  2nd  of  this  year, 
where  the  sphenoidal  sinuses  have  been  opened  for  retro¬ 
bulbar  neuritis,  and  found  to  be  healthy ;  but  I  think  that 
this  case  opens  up  an  interesting  field  for  inquiry.  Mrs.  S. 
was  certainly  suffering  from  pressure  on  the  optic  tracts,  and 
this  pressure  has  been  relieved,  in  my  opinion,  by  taking 
the  strain  off  the  overworking  pituitary.  I  quite  admit  that 
the  time  (three  months)  is  too  short  to  make  any  definite 
pronouncement,  but  I  shall  watch  her  future  with  interest. 

In  cases  where  we  find  a  diminished  power  of  conduction 
of  the  eighth  nerve,  it  is  not  sufficient  to  label  the  case 
“  labyrinthine  deafness,”  order  strychnine  and  massage,  and 
pass  it  on  to  the  group  of  uninteresting  incurables.  More 
particularly  does  this  apply  to  the  period  of  late  middle  life, 
before  senility  has  set  in.  Each  case  should  be  examined 
on  its  merits  and  a  more  definite  diagnosis  arrived  at. 
Among  the  more  important  causes  are : 

Haemorrhage  into  the  labyrinth. 

Leukaemia. 

Syphilis. 

Locomotor  ataxia. 

Concussion. 

New  growths  affecting  the  labyrinth,  eighth  nerve,  or  brain. 

Suppurative  labyrinthitis. 

With  these  I  do  not  propose  to  deal. 

Diabetes. 

High  blood  pressure. 

Low  blood  pressure  (asthenia). 

Climacteric  deafness. 

Neuroses,  including  hysteria,  neurasthenia,  and  psychasthenia. 

Hypothyroidism. 

Many  of  the  latter  group  are  amenable  to  organotherapy. 

Diabetes. 

Since  the  researches  of  the  Toronto  school  hormone  therapy 
in  the  form  of  insulin  injections  has  definitely  come  into 
lining.  I  need  not  enlarge  upon  this  subject,  as  we  would 
probably  refer  such  cases  to  an  appropriate  physician;  but 
it  is  well  to  bear  in  mind  that  deafness  may  be  the  first 
symptom  of  an  otherwise  unsuspected  glycosuria.  I  have 
seen  several  such,  and  thereby  received  a  useful  reminder 
that  it  is  always  necessary  to  examine  the  urine  in  cases  of 
labyrinthine  deafness. 

Abnormal  Blood  Pressure. 

I  find  that  the  sphygmomanometer  is  one  of  the  most 
invaluable  instruments  in  my  armamentarium.  No  case  of 
nerve  deafness  should  be  allowed  to  leave  the  consulting 
room  without  having  the  blood  pressure  estimated. 

Cases  of  high  blood  pressure  due  to  renal  or  eardio-vascular 
trouble  we  also  generally  refer  to  the  physician,  but  there  is 
a  large  group  of  cases  termed  by  Sir  Clifford  Allbutt  “liyper- 
piesis,”  in  which  the  high  pressure  does  not  depend  on  heart 
or  kidney  disease,  which  the  aurist  may  wish  to  treat. 
These  people  are  often  afflicted  with  nerve  deafness,  and 
that  bugbear  of  the  otologist,  tinnitus.  Here  again  the 
deafness  may  be  the  only  symptom  which  the  patient  has 
noticed.  It  does  not  add  to  one’s  reputation  if  such  a  case 
is  missed,  and  subsequently  the  cause  is  detected  by  a  more 
wideawake  colleague. 

I  am  not  going  to  be  so  foolish  as  to  tell  an  audience  like 
this  that  I  know  of  a  universal  panacea  for  tinnitus,  but 
1  do  state  that  many  cases  can  be  relieved,  if  due  to  hmh 
blood  pressure,  by  appropriate  treatment,  including  the 
exhibition  of  certain  glandular  extracts.  Picture  to  your¬ 


selves  the  idea  of  a  man,  say  about  50,  well  or  excessivel 
nourished,  of  full  habit,  inclined  to  stoutness,  a  goo 
walker  and  golfer.  He  comes  complaining  of  an  annoyin 
singing  in  his  ears.  Subjective  tests  show  some  loss  of  bon 
conduction,  lowering  of  the  upper  tone  limit,  and  tho  usuc 
findings  in  cases  of  loss  of  conducting  power  in  the  auditor 
nerves.  At  the  same  time  the  deafness  is  greater  than  i 
usual  for  his  age,  and  we  can  detect  no  other  signs  of  pr. 
mature  senility.  The  female  type  generally  is  of  stoute 
build,  past  the  menopause,  and  complains,  when  questionec 
of  hot  flushings  and  “  done  feelings.”  Physical  examine 
tion  is  generally  negative,  except  that  the  blood  pressur 
is  high,  anything  from  180  upwards. 

There  is  not  time  in  this  short  paper  to  discuss  the  whol 
pathology  of  the  condition,  but  I  may  say  that  in  m 
experience  such  cases,  generally  speaking,  do  well,  not  011I 
as  regards  their  general  condition,  but  also  as  to  the  ear; 
on  various  liormonic  remedies.  It  may  be  necessary  to  tr 
several  glands,  or  combination  of  glands,  but  it  is  wort 
persevering  till  a  suitable  line  is  discovered.  Those  whic 
I  have  found  most  promising  are  the  pancreas,  thyroid,  an 
the  gonads.  The  condition  may  frequently  be  attributed  1 
a  hyperadrenia.  Measures  must  be  taken  to  diminish  th 
adrenal  secretion  by  attention  to  the  bowels  (frequent  laip 
high  enemas  are  of  great  value),  reducing  the  amount  . 
animal  foods  and  alcohol,  attention  to  the  general  hygien 
of  bathing,  exercise,  and  fresh  air,  and  the  diminution  1 
mental  strain  and  worry.  Cannon  has  shown  that  the  latte 
factor  is  an  important  one  in  the  overstimulation  of  tli 
adrenals.  The  problem  is  made  more  difficult  by  the  fat 
that  the  male  patients  are  usually,  at  any  rate  in  the  Nortl 
successful  commercial  men  who  have  the  strain  of  a  b 
business  on  their  shoulders,  and  are  apt  to  be  someth, 
intemperate  as  regards  both  food  and  drink. 

Pancreatic  extract  is  recommended  for  two  reasons:  firs 
it  assists  in  digestion,  and  tends  to  prevent  thereby  tl 
formation  of  toxic  bodies  in  the  intestine  which  ove 
stimulate  the  suprarenal  capsules ;  and  secondly,  and  moi 
important,  because  the  pancreas  is  a  well  recognizt 
opponent  of  the  adrenals. 

It  is  a  remarkable  fact  that  high  blood  pressure  is  muc 
less  common  in  women  before  the  climacteric  than  in  nie 
of  similar  age.  Alvarez4  attributes  this  to  the  controllin 
power  of  the  ovaries,  and  it  is  precisely  at  the  time  whe 
these  organs  go  out  of  office  that  we  find  the  blood  pressui 
tending  to  rise  in  the  female  sex.  A  similar  remark  applie 
though0 less  definitely,  to  the  male  organs.  It  is  therefoi 
reasonable  and  useful  to  employ  ovarian  or  testicular  extra, 
in  high  blood  pressure  deafness.  Some  work  has  been  dor 
suggesting  that  the  gonads  act  best  if  administered  to  ti 
opposite  sex,  but  of  this  I  have  no.  personal  experieno 
The  thyroid,  from  its  power  of  detoxication,,  de-aminizin; 
and  clearing  away  cellular  infiltrations,  is  a  valuab 
adjuvant  or  alternative.  These  may  be  given  separate! 
or  in  the  combined  tablets  supplied  by  various  firms. 

Asthenical,  Hysterical,  and  Neurasthenical  Affections 
of  tiie  Ear,  Larynx,  and  Pharynx. 

These  may  be  considered  together.  I  need  not  dila 
upon  the  symptomatology,  which  is  perfectly  well  knov 
to  every  member  of  the  Section.  During  the  past  te 
years  the  number  of  cases  of  eighth  nerve  paresis  due 
influenza  has  been  very  great.  Many  observers  consul, 
that  the  post-influenzal  asthenia  is  mainly  due  to  adren 
exhaustion.  Acting  on  this  idea  I  have  found  great  bene! 
is  to  be  gained  from  giving  adrenal  gland  in  such  case 
The  whole  gland  appears  to  be  more  effective  than  adren 
line,  which  is  the  extract  or  active  principle  of  the  medn 
lary  portion.  This  may  be  explained  on  the  hypothec 
that  adrenaline  is  actually  formed  in  the  cortex,  ar 
stored  in  the  medulla.  It  is  quite  possible  that  other  su 
stances  of  as  yet  undiscovered  properties  are  produced 

the  adrenal  cortex.  >  ,  , 

The  sexual  glands  bear  a  part  in  the  etiology  or 
various  neuroses  which  are  as  yet  imperfectly  di  ere 
tiated,  but  which  are  included  under  the  headings 
neuroses,  psychoses,  psychoneuroses,  hysterias,  am  nen 
asthenias,  these  have  in  many  cases  a  psychological  baM 
and  can  best  be  treated  by  the  various  methods  oi  su<zg< 
tion — hypnotism,  psycho-analysis,  dream  interpre  a  10 
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r.  beloved  of  our  psychological  friends;  but  many  are 
le  to  a  biochemical  disturbance,  as  pointed  out  by  Dr. 
urst  at  the  Cambridge  meeting  in  1920.  It  would  appear 
visable,  therefore,  to  make  an  investigation  of  the 
gans  of  internal  secretion  in  cases  of  hysterical  deaf- 
ss,  functional  aphonia,  paraesthesia  of  the  pharynx,  etc 
d  treat  the  patient  according  to  the  findings.  I  am  in 
9  habit  of  prescribing  mammary  gland,  ovarian  extract, 
d  adrenal  gland  in  these  cases,  in  many  of  them  with 
a  happiest  results. 

As  it  is  in  many  cases  impossible  to  say  which  of  the 
docrines  is  the  Jons  et  origo  mail,  a  polyglandular 
inderbuss  must  sometimes  be  used.  This  is  the  more 
-essary  owing  to  the  interactions  of  the  ductless  glands 
ny  of  which  are  as  yet  but  imperfectly  understood. 


CORRECTION  OF  NASAL  DEFORMITIES. 


BY 


frs.  O.,  aged  33,  was  referred  to  me  by  Dr.  W  C  Riebv 
an  opimon  as  to  whether  the  severe  headaches  froii  which 
suffered  were  due  to  any  intranasal  condition.  She  com¬ 
ined  of  a  thumping  occipital  headache,  coming  on  several 
es  a  week,  worst  on  awakening,  and  very  severe  befcre  the 
astrual  epoch.  Menstruation  was  of  the  28/3  tvne  scantv 
accompanied  by  much  lumbar  pain.  She  was^al’so  deaf’ 

dhabebdonefc°  dTIhat  b°th  drUmS  wer?  Pei'foratcd,  and  nothing 
Id  be  done.  The  nose  was  normal;  there  was  no  sttn  of 

obstruction  or  pressure.  The  hearing  for  low  tones  on  the 
it  and  for  hi^h  tones  on  both  sides  was  diminished  Bone 
duction  seemed  to  varv.  heincr  _ 


hsjssp 

n  a  compound  tablet  containing  ovary,  thyroid ’  and  oituitrin 
experienced  immediate  relief  from  her  headaches  and  wl  at 

T  hTvree  norbeeenng>neri,ieanUg  impr0ved  * ^  a  remarkable 

;  i,.  buh«awh,7c.sbr  seda.eir 

I  iV*1?  could  hear  an  ordinary  conversation— in  fact  her  lni'f 
i  i  said  she  could  hear  too  much  sometimes. 


J.  EASTMAN  SHEEHAN,  M.D.,  F.A.C.S., 

New  York. 

[Abstract.] 

Dr.  Eastman  Sheehan  described  his  method  of  operating 
by  the  columella  route  for  the  correction  of  depressions 
of  the  nasal  bridge  and  columella,  and  also  for  the  correc¬ 
tion  of  other  nasal  deformities,  whether  caused  by  disease 
or  trauma.  He  illustrated  successive  steps  of  his  technique 
by  cinematograph  films. 

He  recommended  that  before  any  surgical  procedure  was 
attempted  a  photograph  and  plaster  cast  should  be  made 
so  that  the  surgeon  was  enabled  to  make  a  more  satisfac¬ 
tory  study  of  the  case,  and  a  record  was  secured  which 
pioved  of  great  value  for  the  purpose  of  comparison  durino- 
and  after  reconstruction.  Rib  cartilage  was  unrivalled  as 
a  means  of  support  for  depressions  of  the  nasal  bridge;  it 
could  be  shaped  to  any  desired  pattern,  it  was  easily 
handled,  it  had  the  power  to  combat  infection,  and  was 
durable  and  permanent.  In  prolonged  plastic  operations 
a  local  anaesthetic  was  preferable,  a  1  to  5  per  cent,  novo¬ 
cain  solution  having  proved,  in  Dr.  Sheehan’s  experience, 
the  most  satisfactory.  If  a  general  anaesthetic  was  em¬ 
ployed  he  had  found  intratracheal  insufflation  of  ether  to 
be  the  best. 


1  1  ,  Hypothyroidism. 

“it?  b<3  °”  the  look-°ut  for  cretinism  in 

mutes.  Scholz  states  that  30  per  cent,  of  the  endemic 

S  seen,by  him  were  thus  afflicted.  Besides  such  cases 
advanced  hypothyroidism,  we  frequently  observe  ear 
ptoins,  eSDecm  v  tinni+.no  in  +T-» ~  : , 


ptoms  especially^tinnitus, 

on  tbv^JerP  1mmtS  °UtS  the  Prevalence  of  chronic 


on  •  xxt  ■  -  c  Fievaience  or  cnronio 

g  thyroid  insufficiency  (myxoedeme  fruste)  and  the 
uency  with  which  the  diagnosis  is  missed.  The  sym- 
•  us  are  numerous,  and  include:  infiltration  of  the  skin 

rS  an^T85  ^  \eCOmes  Puffy  and  nourished, 
matn?::  desquamating;  perspiration  is  diminished 

mibertv  T  C°mm°n ''  •  GCZema  amonS  chi]dren,  acne 
puberty,  herpes,  psoriasis,  urticaria,  and  recurrent 

ipelas  among  adults.  The  hair  is  scanty,  th?n  and 

:i  Z  xt  atd  Pf  a/d  greyness  are 

•  he  outer  half  of  the  eyebrows  often  falls  out 

sourf)-  The  nails  are  often  striated,  brittle 

j  G  k  -!asi!y-  The  teeth  ar®  bad,  and  decay  early  in 
len  with  deficient  thyroid  secretion.  The  basic  nfeta- 

,  ”  rmS  Jmi,Ulsked>  tke  Pati^ts  feel  cold  more  than 

J  law  (S'l  "  ’  and  "Uffer  from  dead  fingers  and 
1omm:nC  ? Pa turn  cardiac  weakness,  and  slow  pulse 

oTn+  Des?uafatlon  of  the  bladder  epithelium  with 

rt:reS1S’  ?0WAurea  outPut>  aild  a  tendency  to 

i  “SnJ  f  frTent’  AmonS  otl*er  symptoms  may  be 

ing  of  rAUlarvrenSt,rUati0n’  headaches«  rheumatism, 
mg  ot  the  eyelids,  and  mental  sluggishness 

these  symptoms  are  of  course  rarely  seen  in  one 

tffinitt/n  en  SeVGrafI  ?  them  occur  iu  combination 
tim  a  C°urse  of  thyroid  feeding  will  in  a  very 

s  WhereWtbe  COrrectness  or  otherwise  of  the  dil 
-  inniTus  and  »  13  or  general  cause 

present  I  find  °f+i  1G  .?°Ve  meutioned  symptoms 
£  est  value1  ^  the  tllyroid  extract  is  often  of  the 

1  TithftI-Wsaid  en°Ugh  t0  sllow  tIiat  there  is  a 
rie!  J  f  investigation  along  these  lines.  Many 

/  .of  hormonic  therapy  have  still  to  be  solved* 

1  </onvinced  that,  while  the  failures  are  many  the  suc- 
j  t  ir01r/markabIe>  and  sufficiently  numerous ‘to  suggest 

r  specialtv  P?entS  but  to  tho  -telKS 

0  its  nr!1’  tliat  thls  method  of  treatment  should 
proper  meed  of  consideration. 

Trrisnn  »  Ttj, .  m  1  References. 
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Operation. 

„r„Vfter  ski“  bad  been  prepared,  the  airway  on  each  side 
was  packed  with  dry  gauze;  a  vertical  incision  was  made 
with  a  small,  sharp  plastic  scalpel  through  the  centre  of  the 
columella,  extending  through  the  under  surface  of  the  tip  of  the 
nose  down  to  the  philtrum.  The  incision  was  then  deepened 
throughout  its  full  length,  until  the  vertical  edge  of  the  septal 
cartilage  was  reached.  The  septum  on  both  sides  was  then 
f.°.r  a  ,short  distance,  and  the  cartilage,  if  deflected  and 
blocking  the  airway,  could  be  removed  in  part  or  in  whole  The 
cartilage  of  the  columella,  if  present,  was  next  removed,  and  the 
loose  tissue  of  the  nose  was  then  separated  on  each  side  of  the 
nasal  bridge  up  to  the  infraglabellar  region,  and  a  bed  made  for 
the  reception  of  the  graft.  The  exact  length  of  the  cartilage 
equired  was  determined  by  accurate  measurements,  and  a  tri- 
anguiar  puece  of  cartilage  was  excised  at  the  proximal  end  of 
the  graft  for  the  purpose  of  bending  it  to  a  right  angle  after 
the  graft  was  shaped  to  the  desired  pattern.  The  perichondrium 
ha,Sd  r^°ZtelCT  its  purpose  there  being  to 


held  the  long  and  short  limbt  of  thi  gra^tt  E£tE? ™  the^erN 

Cnd  of  the.  short  limb,  where 


• ,  , ,  ,  ,  _  ^  cuu  tiie  snort  um D.  where 

it  was  allowed  to  flare  out  to  either  side  in  order  to  hold  the  end 
fln  Plac.e.  by  suturing  it  to  the  deep  tissue  of  the  upper 
nart  of  phtttrum,  thus  preventing  tension  upon  the  sutured 
®olumeba.  Two  mattressed  sutures  of  fine  silkworm 
gut  closed  the  columella,  and  the  raw  surfaces  were  carefully 
and  accurately  brought  together  with  a  lock-stitch  of  horse  hair/ 
As  a  rule,  no  bandaging  was  necessary,  and  the  sutures  were 
^e“OTe,f  on  the  ,f°urth  day.  In  hump  deformities  and  deflected 
noses  the  same  incision  m  the  columella  was  made,  but  it  was 

nElliveCeSSary  /C  extend  fb0  mcision  to  the  deep  tissue  of  the 
philtrum,  nor  to  separate  the  septal  membrane. 


In  the  plastic  repair  of  nasal  deformities  due  to  syphilis 
one  of  the  most  important  advances  was  the  general  recog¬ 
nition  that  the  lining  was  as  essential  as  the  external 
covering.  The  lining  could  be  obtained  by  means  of  a  skin 
graft  of  the  Thiersch  variety,  wrapped  round  a  model  of 
stent,  and  either  sewn  or  held  in  place  by  a  dental 
splint  or  similar  appliance.  If  the  loss  of  mucous  mem¬ 
brane  was  extensive,  better  results  would  be  obtained  by 
transferring  a  pedicled  flap  of  forehead  skin,  thus  ensuring 
against  contractions.  In  replacing  the  loss  of  mucous 
membi  ane  with  a  Thiersch  graft  a  small  balloon  was 
insetted  in  the  nose,  which,  when  inflated,  exerted  even 
and  firm  pressure  on  the  transplant.  After  four  days  the 
balloon  was  deflated  and  removed,  and  the  nose  was  kept 
clean  for  a  further  period  of  four  days  and  then  irrigated. 


Mr.  V.  E.  Negus  (London)  read  a  paper  entitled,  “  A 
newly  described  function  of  the  vocal  cords.”  He  said 
that  the  larynx,  apart  from  sound  production,  performed 
other  functions,  notably  those  connected  with  respiration 
ana  deglutition.  He  adduced  evidence,  derived  from  a 
study  of  comparative  anatomy,  indicating  that  pronounced 
modifications  had  been  evolved  in  the  larynx  for  the  pur¬ 
pose  of  fixing  the  thorax  for  forearm  work.  These  changes 
oceui  red  more  especially  in  arboreal  types  of  animals.  As 
a  practical  application  of  his  theory  Mr.  Negus  suggested 
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that  when  complete  rest  of  the  larynx  was  required  the 
patient  should  be  instructed  not  only  to  keep  silence,  but 
also  to  refrain  from  forearm  efforts.  This  paper,  which 
is  intended  as  a  preliminary  communication,  as  further 
researches  are  being  continued  by  Mr.  Negus  upon  the 
subject,  will  appear  in  the  Journal  of  Laryngology  and 
Otology.  _ 

Dr.  J.  A.  Gibb  (Maidstone)  read  a  paper,  derived  from 
his  own  experiences,  on  the  referred  pain  of  nasal  sinus 
disease.  He  said  that  the  site  to  which  pain  was  referred 
was  often  disregarded.  The  position  and  severity  of  the 
pain  did  not  appear  to  depend  in  all  cases  on  the  severity 
of  the  disease  of  the  sinus.  He  detailed  the  areas  for  the 
various  sinuses,  and  quoted  cases  illustrative  of  his  thesis. 
This  paper  also  will  appear  in  the  Journal  of  Laryngology 
and  Otology. 


JKmonntfta : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

PAN-SINUSITIS  AND  SEPTIC  THYROIDITIS. 

The  following  case  presents  some  features  of  interest,.  as 
the  condition  is  comparatively  rare;  a  somewhat  similar 
case  was  recently  reported  by  Sir  StClair  Thomson.1 

A  woman,  aged  44,  presented  herself  at  the  out-patient  depart¬ 
ment  of  the  Rochdale  Infirmary  on  March  17th,  1923,  complaining 
of  severe  occipital  headache  and  marked  tenderness  of  the  thyroid 
gland.  She  stated  that  a  year  ago  she  became  very  susceptible 
to  “  colds,”  and  shortly  afterwards  noticed  some  fullness  of  the 
lower  part  of  the  neck,  in  front.  A  week  before  attending  at 
the  infirmary  she  began  to  suffer  from  severe  occipital  headache 
and  general  malaise ;  the  pain  and  tenderness  of  the  thyroid  gland 
began  later  in  the  same  day.  She  had  always  been  constipated. 
She  looked  acutely  ill;  the  tongue  was  coated,  temperature  100  , 
pulse  rate  118.  The  thyroid  gland  was  enlarged,  firm,  and  very 
tender.  There  was  no  complaint  of  nasal  discharge  and  the  nose 
was  not  examined.  She  was  admitted  that  day.  Treatment  by 
local  application  of  heat  to  the  neck  was  adopted,  but  the 
symptoms  did  not  abate. 

On  March  21st  Dr.  E.  H.  Cox  exposed  the  thyroid  gland  by 
a  vertical  incision,  but  apart  from  slight  oedema  of  the  overlying 
tissues  nothing  abnormal  was  seen.  The  gland  itself  was  explored 
with  a  hypodermic  needle  and  from  each  puncture  a  small 
quantity  of  serous  fluid  was  withdrawn.  A  small  drainage  tube 
was  left  in  position  and  the  wound  sutured.  The  symptoms  greatly 
improved.  Three  days  later  the  discharge  from  the  tube  became 
purulent.  Seven  days  after  operation  the  temperature,  which  had 
fallen  to  98°,  rose  to  102°,  the  severe  occipital  headache  returned 
and  was  accompanied  by  tenderness  of  the  thyroid  gland  despite 
the  abundant  purulent  discharge.  These  symptoms  gradually 
abated  and  on  April  lltli  she  was  free  from  symptoms  except 
for  a  slight  serous  discharge  from  the  sinus  in  the  neck.  On 
April  16th  the  severe  occipital  headache  returned  and  her  tem¬ 
perature  rose  to  102.2°.  After  a  brisk  purge  she  was  free  from 
symptoms  and  the  remainder  of  her  convalescence  was  uneventful. 
On  May  19tli  she  was  transferred  to  the  out-patient  department,  as 
there  was  still  slight  discharge  from  the  sinus  in  the  neck. 

The  fever  and  headache  were  treated  on  general  principles,  but 
throughout  the  illness  great  difficulty  was  experienced  in  keeping 
the  bowels  open.  At  no  time  during  her  illness  did  she  complain 
of  nasal  discharge.  The  pus  from  the  thyroid  gland  was  not 
examined  bacteriologically. 

I  had  considered  her  infection  to  be  of  intestinal  origin  until 
I  read  Sir  StClair  Thomson’s  article.  I  then  immediately  re¬ 
quested  Dr.  P.  A.  Harry,  ophthalmologist  and  laryngologist  to 
Rochdale  Infirmary,  to  examine  her.  He  reported  that  there  was 
pus  in  both  middle  meatuses,  muco-pus  in  the  left  maxillary  sinus, 
but  none  in  the  right,  and  that  the  anterior  end  of  the  left 
middle  turbinate  was  enlarged  and  cystic.  On  June  28th  he 
removed  the  anterior  ends  of  both  middle  turbinates  and  the 
antsrior  end  of  the  left  inferior  turbinate.  The  anterior  end  of  the 
left  middle  turbinate  was  definitely  cystic  and  showed  evidence  of 
chronic  inflammatory  changes.  He  also  curetted  the  ethmoidal 
cells  and  pus  was  present  in  the  scrapings  from  both  nostrils. 
The  patient  is  at  present  under  treatment  by  Dr.  Harry;  she 
informs  me  that  apart  from  slight  discharge  from  the  sinus  in 
the  neck  she  feels  perfectly  well. 

I  submitted  the  facts  of  the  case  to  Dr.  Harry,  and  he 
considers  the  occipital  headache  and  the  thyroiditis  to  be 
due  to  an  acute  exacerbation  of  the  chronic  nasal  sinusitis. 
The  fact  that  the  patient  noticed  the  thyroid  enlargement 
simultaneously  with  her  susceptibility  to  “  colds  ”  is  of 
interest,  as  this  may  explain  the  origin  of  some  of  the  rare 
eases  of  so-called  “  idiopathic  ”  chronic  inflammation  of 
the  thyroid  gland. 

‘Acute  Pan-sinusitis.  British  Medical  Journal.  June  2nd.  1923.  n.  924. 


My  thanks  are  due  to  Dr.  Harry  for  his  observatioi 
on  the  condition  of  the  nose,  and  to  Dr.  Cox  for  pe 
mission  to  publish  this  case. 

Andrew  Anderson,  M.B.,  Ch.B.Glas., 

House-Surgeon,  Rochdale  Infirmary. 


FACIAL  PARALYSIS  FOLLOWING  HERPES 
FACIALIS. 

The  case  of  herpes  with  paralysis  reported  by  Dr.  1 01 
(British  Medical  Journal,  November  10th,  1923,  p.  8? 
leads  me  to  send  the  following  notes  of  a  similar  case  und 


my  care. 

On  October  17th,  1923,  I  saw  a  Mrs.  K.,  aged  50,  n 
thought  she  had  been  bitten  or  stung  by  a  small  insect 
the  ear.  She  complained  of  intense  pain  on  the  right  si 
of  the  face  and  forehead.  I  noticed  some  swelling  of  t 
external  auditory  meatus  and  surrounding  tissues.  1 
next  day  there  was  a  very  definite  eruption  of  herpes 
volving  the  edges  of  the  meatus  and  the  concha,  with  co 
plete  facial  paralysis  of  the  affected  side..  The  consti 
tional  symptoms  were  severe:  nausea,  persistent  vomitn 
with  severe  headache  and  vertigo,  and  a  temperature 
100.5°  F.  This  ivent  on  for  more  than  three  days,  a 
was  accompanied  by  pain,  sleeplessness,  anorexia,  a 
partial  deafness  (which,  I  venture  to  suggest,  is  due 
paralysis  of  the  stapedius  muscle).  No  other  lesion  eoi 
be  found  to  account  for  these  symptoms. 

This  is  clearly  a  ease  of  herpes  facialis  with  facial  pa 
lysis,  and  the  paralysis  is  still  total  at  the  end  of  nea 
four  weeks.  One  point  is,  I  think,  of  interest  in  view 
recent  controversies  on  the  subject — namely,  the  mcide 
of  some  cases  of  varicella  in  the  village  at  the  same  tn 
During  the  last  two  years  I  have  observed  four  cases 
herpes  zoster  in  the  same  village,  which  were  also  con 
dent  with  an  epidemic  of  varicella;  one,  a  case  of  e\< 
tional  severity,  actually  occurred  m  the  father  of  a  cl 

suffering  from  varicella  at  the  time. 

Montagu  Lawrence, 

Sharnbrook,  Bedfordshire.  _ _ L.M.S.S-  ■ 


Reports  of  j^orirttrs, 


PULMONARY  LESIONS  OF  INFLUENZA. 

lt  a  meeting  of  the  Newcastle-upon-Tyne  and  Nortl 
bounties  Medical  Society,  held  m  the  Royal  Viet 
nfirmary,  Newcastle,  on  November  1st,  with  the  Presid- 
)r.  R.  Esmond  Moves,  in  the  chair,  Dr.  A.  T.  Bei- 
5h  aw  made  a  communication  on  “  The  pathology  o 
espiratory  system  in  influenza,”  illustrated  by  a  sene 
antern  slides  showing  the  histological  appearances  of 

°  D°r!SBernard  Shaw  first  referred  to  certain  data  regarc 
he  disease  which  had  emerged  from  historical  study 
Observations  made  in  the  last  pandemic.  Certain  of  t 
lata  bore  more  or  less  directly  on  the  remarkable  sene 
Langes  found  in  the  respiratory  tract,  and  could  be  addi 
ls  evidence  of  the  possibility  that  influenza  did  m. 
vithin  the  category  of  a  bacterial  disease.  .  It  had 
shown  that  epidemics  and  pandemics  of  i™nza 
iffected  man  since  the  fifteenth  century  and  probably  ear 
[t  had  frequently  been  described  as  a  ‘  new  disease, 
nanifestations  were  extraordinarily  protean,  lhe >  P* 
menal  rapidity  of  spread  was  unlike  a  ^aefeiual  disease  , 
in  spite  of  the  enormous  amount  of  work  done  rece) 
there  was  no  definite  proof  of  its  bacterial  origin  No 
bad  succeeded  in  inoculating  healthy  men  with  the >  dis 
Probably  no  other  acute  disease  so  greatly  lowered  t 
tance  of  the  body  to  Infection  by  bacteria  as  influenza 
the  fulminating  cases  *  sere  was  an  intense  tracheo-b 
with  an  aplastic  exudate  diffused  throughout  both  „ ^ 
and  necrosis  of  the  epithelium  at  all  leve  so 
tree.  Later,  localization  of  the  process  occurred  tog 
with  a  leucocytic  reaction.  At  this  stage  there  nng 
as  complications— acute  bronchiectasis,  abscess  an  g-  S 
of  the  lung.  In  those  cases  which  survived  a  ew 
there  was  found,  extensive  organization  of  the  ex 
leading  to  obliterative  bronchiolitis,  obliteration 
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1  l  eventually  fibrosis  of  the  lung  and  bronchiectasis.  As  a 
1'  alt  of  this  marked  tendency  to  organization  it  could  be 
>  1  that  there  was  no  other  acute  pulmonary  infection 
\  ich  led  to  such  distortion  of  the  lung  and  impairment  of 
i  ction  as  influenza.  Attention  was  drawn  to  the  remark- 
;  3  capacity  for  epithelial  regeneration  in  the  bronchioles 
1  ch  followed  influenza,  and  sometimes  the  appearances 
i  ost  suggested  a  new  growth.  The  only  lesions  comparable 
1  mfluenza  were  those  produced  in  the  lungs  of  animals 
si  jected  to  inhalation  of  certain  gases. 

Perinephric  Abscess. 

Ir.  R.  J.  AYillan  read  a  paper  on  “Perinephric  abscess," 
r  hiding  perinephritic  abscesses  secondary  to  a  tuberculous 
(  tebra  or  to  an  acute  appendicitis.  He  had  collected 
!  :'ases  of  perinephric  abscess  where  the  records  were  more 
less  complete.  The  anatomy  of  the  fascia  renalis  was 
t  aissed,  and  emphasis  laid  on  the  fact  that,  below,  the 
t  layers  of  this  fascia  do  not  blend,  but  lose  themselves 
i  he  loose  areolar  tissue  of  the  iliac  region.  This  explained 
e|  irect  tract  between  the  abdominal  true  pelvis  and  the 
I  irenal  area.  Of  the  43  cases,  26  occurred  between  the 
i  s  of  21  and  30;  28  of  the  series  were  in  males  and  15  in 
I  ales;  24  were  right-sided  abscesses,  the  right  kidney, 
i  li  its  surrounding  perinephric  fat,  being  lower  down  and' 
t(  before  more  liable  to  injury.  Sometimes  perinephric 
1  -ess  was  due  to  outward  extension  of  renal  cortical 
?!  :-ess  or  infarct.  Nine  cases  out  of  the  43  followed 
uiry  sepsis,  8  followed  trauma,  6  as  a  sequel  to  par- 
i  lion,  3  to  pneumonia,  2  to  recent  boils,  2  to  enteric  fever, 
if  1  sacculitis  of  the  colon,  1  probably  to  gonorrhoea ;  in 

l  -ases  there  was  no  stated  cause.  In  8  cases  of  the  series _ 

t  is,  18.6  per  cent.— there  was  a  definite  history  of  injury. 
Willan’s  impression  was  that  sudden  tears  and  ruptures 
)  ;he  perirenal  fat  occur  more  often  than  was  generally 
j  eved.  Albarran  had  shown  that  he  could  artificially  pro- 
e  a  perirenal  abscess  by  injecting  pyogenic  organisms 
>  a  rabbit’s  ear  and  then  bruising  the  perirenal  tissues. 

■  phylococcus  pyogenes  aureus w as  the  commonest  organism 
:  lld>  then  streptococcus,  then  Bacillus  coli  communis; 

‘r  organisms  found  were  B.  typhosus  and  pneumococcus. 

I  re  were  two  forms  of  perinephric  abscess — primary  and 
ndary.  The  primary  form  might  follow  injury,  though 
:  e  frequently  it  developed  after  an  acute  fever,  ton- 
tis,  boils,  etc.  The  secondary  form  followed  suppuration 
idjacent  organs,  the  infection  travelling  by  direct  exten¬ 
or  via  the  lymphatics.  A  feature  of  the  complaint  was, 
some  cases,  the  length  of  the  incubation  period.  In 

■  ises  it  was  within  one  week,  a  further  5  cases  within 
weeks,  a  further  7  cases  within  three  weeks,  a  further 
ases  within  eight  weeks — a  total  of  27  cases  v'ithin  eight 

l|  l*s-  In  7  further  cases  the  duration  was  from  two  to 
j een  months.  An  interesting  group  was  the  7  cases  in 
j  the  symptoms  had  persisted  from  periods  varying  from 
|  e  months  to  sixteen  months.  He  suggested  that  the 
I  >nic  perinephritis  was  there  all  the  time,  but  that  some 
!  ting  cause — for  example,  further  debilitation  of  health 
ajury — determined  the  onset  of  suppuration, 
j  dually  the  onset  was  insidious,  and  in  the  great 
'j  01’ity  of  cases  the  onset  symptom  was  a  dull  ache  in  the 
1  er  part  of  the  ileo-costal  space — that  is,  just  beneath 
'  ^ast  rib  and  lateral  to  the  erector  spinae  muscle.  Occa- 
I  ally  the  onset  was  acute  and  then  an  onset  rigor  often 
1  rred.  Except  in  the  acute  variety,  rigors  were  not 
mon.  Usually  there  was  irregular  fever,  often  mistaken 
1  typhoid.  Chronic  ache,  often  described  as  a  growing 
l>  which  became  gradually  worse,  and  particularly  at 
its,  was  a  constant  feature.  There  ivas  tenderness  over 
.  l°in>  with  restricted  extension,  but  free  flexion  of  the 
b.  The  chronic  pain  increased  on  movement,  respira- 
1  ,  coughing,  and  sneezing.  With  regard  to  urinary 
ptoms,  in  12  cases  there  were  neither  urinary  symptoms 
|  Pus  m  the  urine:  in  11  there  vrere  urinary  symptoms 
'  ther  with  pus  in  the  urine ;  in  6  there  were  urinary 
j  ptoms  w-ithout  pus;  in  one  case  there  was  pus  without 
j  un.nary  symptoms.  Urinary  frequency  was  the  common 
!  l)  aint  made,  though  4  cases  in  the  series  had  renal  colic. 

s\mptom  of  thigh  flexion  was  common  in  this  disease; 
j  as  ^ue  to  the  perinephritic  inflammation  spreading  to 


the  psoas  muscle.  The  temperature  vras  rarely  normal.  In 
the  early  stage  there  was  tenderness  at  the  angle  formed  by 
the  last  rib  and  the  outer  border  of  the  erector  spinae. 
There  was  rigidity  of  the  flank  muscles,  and  sometimes  a 
mass.  In  36  cases  out  of  the  43  there  vras  a  swelling  present, 
nearly  always  mentioned  as  large.  This  confirmed  the  state¬ 
ment  that  perinephric  abscess  is  not  usually  diagnosed  until 
a  swelling  appears.  In  only  8  cases  was  the  diagnosis  made 
when  no  swelling  was  palpable.  I11  the  later  stages  night- 
sweats,  emaciation,  and  a  swinging  temperature  were  almost 
constant  features.  The  abscess  might  rupture  into  the 
kidney,  ureter,  colon,  and  vagina;  it  might  track  to  pelvis 
or  iliac  fossa,  or  rupture  into  the  pleura,  lung,  or  bronchus. 
With  regard  to  treatment,  Mr.  Willan  said  that  an  explora¬ 
tory  needle  should  not  be  inserted  unless  preparations  were 
complete  for  immediate  operation.  Early  drainage  of  the 
abscess  was  essential.  It  was  interesting  to  compare  a 
primary  perinephric  abscess  with  osteomyelitis.  In  each 
case  the  commonest  organism  was  the  Staphylococcus 
pyogenes,  and  in  each  the  patient  was  in  debilitated  health. 
Osteomyelitis  was  usually  associated  with  a  slight  injury. 
He  suggested  that  the  same  conditions  obtained  in  both 
diseases  namely,  debilitated  health,  staphylococcus  in  the 
blood  stream,  and  an  injury  of  minor  degree. 


TREATMENT  OF  DIABETES. 

At  a  meeting  of  the  Section  of  Medicine  of  the  Royal 
Academy  of  Medicine  in  Ii  eland,  held  on  November  9th, 
with  the  President,  Dr.  T.  G.  Moorhead,  in  the  chair,  a 
discussion  took  place  on  the  modern  treatment  of  diabetes. 

The  President,  in  his  opening  remarks,  gave  a  sum¬ 
mary  of  the  researches  which  led  Banting  and  his  co¬ 
workers  to  the  discovery  of  insulin,  and  laid  stress  on  the 
fact  that  the  discovery  was  not,  as  many  thought,  a  lucky 
fluke,  but  was  the  result  of  painstaking  and  laborious 
scientific  investigations.  He  then  referred  to  the  economic 
asjiect  of  insulin,  with  particular  reference  to  the  extra 
stress  thrown  on  hospital  finances,  and  pointed  out  that 
the  community  was  now  called  upon  to  decide  whether  it 
was  or  was  not  willing  to  provide  the  funds  necessary  to 
maintain  the  life  of  diabetics.  Even  should  insulin  become 
much  cheaper  than  it  was  at  present,  it  would  still  remain 
an  expensive  commodity  from  the  point  of  view  of  the 
hospital  patient.  He  expressed  the  opinion  that,  assuming 
voluntary  subscribers  refused  to  help,  the  State,  if  it  was 
willing  to  pay  for  the  cure  of  venereal  disease,  which 
admittedly  was  for  the  most  part  acquired  by  non-social 
practices,  should  also  help  in  providing  the  cost  of  the 
remedy,  insulin,  for  a  disease  which  was  a  misfortune  and 
not  a  fault.  He  discussed  the  question  as  to  whether  it 
was  advisable  to  undertake  a  course  of  insulin  treatment 
without  blood  sugar  estimations,  and  said  that  while  such 
estimations  were  always  desirable,  nevertheless  in  some 
cases  where  special  difficulty  existed  in  carrying  them  out 
a  course  of  insulin  might  be  cautiously  commenced  without 
them.  Regarding  the  giving  of  insulin  dissolved  in 
aloohol  by  the  mouth,  some  experiments  carried  out  on 
patients  in  his  wards  in  hospital  showed  that  insulin  so 
given  had  no  effect  on  blood  sugar.  Further  experiments 
were,  however,  in  progress.  Dr.  Moorhead  referred  in 
conclusion  to  the  importance  of  combined  dietetic  and 
insulin  treatment. 

Dr.  R.  H.  Micks  briefly  discussed  laboratory  technique 
and  its  clinical  application.  He  sketched  the  principles 
to  be  borne  in  mind  when  interpreting  the  results  of  blood 
and  urine  analysis,  and  showed  charts  from  patients  with 
renal  glycosuria  and  mild  diabetes.  His  series  of  230 
blood  sugar  estimations  made  during  the  last  six  months 
illustrated  some  points  in  the  insulin  treatment  of  diabetes. 
The  twelve  patients  of  Dr.  Moorhead  who  received  doses 
of  insulin  controlled  by  blood  sugar  estimations  were 
summarized.  In  all  there  was  improvement,  but  the 
immediate  effect  the  drug  had  on  the  blood  sugar  varied 
considerably.  There  were  no  alarming  results  of  hypo- 
glycaemia,  but  in  two  cases  slight  hypoglycaemic  symptoms 
occurred.  In  one  the  symptoms  persisted  for  several  hours 
and  did  not  disappear  coincidently  with  the  raising  of  the 
blood  sugar  above  normal.  He  showed  charts  illustrating 
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the  change  in  the  blood  sugar  produced  by  insulin  injec¬ 
tion,  emphasizing  the  importance  of  giving  the  dose  at 
meal  times.  No  evidence  of  permanent  cure  had  been 
noted,  but  the  response  to  the  drug  became  more  evident 
as  treatment  proceeded.  In  some  cases  insulin  treatment 
had  no  advantage  over  dietetic  treatment;  in  others  it  was 
vitally  necessary.  He  urged  that  the  preparation  should 
be  provided  free  for  poor  patients. 

Dr.  G.  Bewley,  referring  to  blood  sugar  estimations,  said 
that  he  hirilself  had  little  difficulty  in  accurately  measuring 
the  amount  of  blood  required,  but  that  as  a  point  of 
technique  he  would  like  to  know  whether  the  length  of 
time  taken  in  bringing  the  solution  to  the  boil,  and  the 
length  of  time  of  boiling,  made  any  difference  in  the 
results.  While  diabetic  coma  was  best  treated  by  insulin, 
it  was  important  to  remember  that  some  cases  did  very 
well  under  complete  starvation.  Among  the  various 
patients  whose  blood  sugar  he  had  estimated  the  most 
interesting  was  one  in  whom  he  found  a  blood  sugar  as 
high  as  0.35  per  cent,  without  sugar  appearing  in  the  urine. 
It  was  stated  that  in  progressive  diabetes  the  threshold 
value  was  often  raised,  but  he  thought  the  one  he  now 
reported — 0.35  per  cent. — was  the  highest  yet  recorded. 

Dr.  W.  Fearon  remarked  that  the  metabolism  of  glucose 
was  quantitatively  the  most  important  biochemical  re¬ 
action  in  the  animal  body,  since  the  greater  part  of  the 
normal  diet  was  composed  of  carbolic  drates,  and  the 
carbolic  drates  were  absorbed  chiefly  in  the  form  of  glu¬ 
cose.  The  glucose  concentration  of  normal  blood  was  regu¬ 
lated  by  the  rate  of  its  absorption  from  the  alimentary 
canal,  by  the  renal  threshold  mechanism,  by  the  glycogen 
condensation  mechanism,  and,  lastly,  by  the  rate  of  its 
removal  by  the  tissues.  The  characteristic  effects  of  insulin 
were  manifested  in  the  last  of  these  operations.  The  admini¬ 


stration  of  insulin  caused  glucose  to  leave  the  circulating 


blood.  It  was  not  rapidly  burnt  away  or  condensed  to  gly¬ 
cogen,  and  Macleod  considered  its  disappearance  to  be  due 
to  its  absorption  by  the  tissues,  which  developed  a  “  glucose 
vacuum.”  Insulin  appeared  to  have  no  special  action  on 
glucose  in  simple  solutions,  the  presence  of  the  tissue  cells 
being  an  essential  factor.  If  insulin  were  administered 
alone  it  sooner  or  later  exhausted  the  glucose  reserves  of 
the  organism,  the  blood  sugar  fell,  with  characteristic  re¬ 
sults.  When  the  blood  sugar  value  leached  about  0.075  per 
cent,  in  the  human  subject  the  patient  experienced  extreme 
hunger,  fatigue,  and  vasomotor  discomfort.  Insulin,  what¬ 
ever  its  ultimate  value  might  be  in  the  prolonged  treat¬ 
ment  of  diabetes,  was  a  specific  for  coma  arising  from 
ketosis,  since  by  its  action  on  glucose  it  supplied  the  missing 
factor  necessary  for  the  complete  combustion  of  the  fatty 
acids. 

Dr.  H.  F.  Moore  said  that  it  was  clear  that  diabetes  was 
a  deficiency  disease  in  relation  to  the  supply  of  insulin  from 
the  islands  of  Langerhans.  All  treatment  should  be  so 
planned  that  the  blood  sugar  be  kept  within  normal  limits. 
The  fasting  blood  sugar  should  not  be  greater  than  about 
0.1  per  cent.,  and  the  blood  sugar  during  digestion  should 
not  rise  to  a  point  greater  than  0.16  per  cent.  This  meant 
that  the  diet  upon  which  the  patient  lived  must  be  rather 
exact,  and  to  this  dietary  the  dosage  of  insulin  should  be 
carefully  correlated.  It  was  probable  that  the  majority  of 
diabetics  did  not  require  insulin;  with  dietetic  treatment 
alone  it  was  possible  to  abolish  the  glycosuria  and  to  bring 
the  blood  sugar  to  normal  without  actual  starvation,  by 
keeping  the  patient  on  a  so-called  “  basal  ”  diet  with  a  low 
content  of  carbohydrate  and  fat.  This  method  succeeded 
in  accomplishing  the  desired  result  within  two  to  six  davs, 
depending  on  the  severity  of  the  case.  Only  the  unusually 
severe  cases  required  fasting  to  get  rid  of  hyperglycaemia, 
and  these  generally  could  not,  without  hyperglycaemia, 
use  a  diet  upon  which  they  could  exist  unless  they  got 
insulin.  The  final  diet  in  all  cases  should  be  sufficient  for 
the  patient’s  requirements  in  calories  and  it  should  be 
properly  balanced  in  its  proportion  of  carbohydrate  and  fat 
in  order  to  avoid  acidosis.  The  disadvantages  of  insulin 
treatment  were:  (1)  Subcutaneous  injections  for  long 


periods  of  time;  (2)  the  cost;  (3)  the  frequencv  of  slight 
local  reactions,  undoubtedly  due  to  protein  impurities,  which 

ofTnsulin  °™--leSS  /ref|U<:ut.  as  .the  methods  of  preparation 


reactions.  The  methods  of  avoiding  and  treating  the  latt 
were  discussed.  Dietary  regulation  was  even  more  necc 
sarv  with  insulin  than  without  it.  Hyperglycaemia  sliou 
not  be  permitted  and  the  degree  of  glycaemia  during  dige 
tion  and  fasting  should  be  kept  as  nearly  as  possible  with 
normal  limits.  It  could  not  be  too  strongly  emphasized  th 
patients  under  insulin  treatment  should  not  be  allowed 
have  glycosuria,  for  this  meant  as  a  rule  hyperglycaemi 
and,  therefore,  wearing  out  of  whatever  insulin  function  v 
left  in  the  patient’s  islands.  Patients  receiving  insul 
should  not  be  fattened.  It  was  better  to  keep  them  a  ft 
pounds  under  weight. 

Dr.  G.  E.  Nesbitt,  referring  to  blood  sugar  estimatio 
in  connexion  with  the  use  of  insulin,  agreed  that  if  bio- 
sugar  estimations  were  not  possible  any  doctor  who  took 
reasonable  amount  of  care  could  use  insulin  successful] 
It  seemed  fairly  easy  to  judge  the  amount  of  insulin  whi 
should  be  given  to  a  patient,  if  one  went  by  the  diet  whi 
the  patient  was  able  to  take.  The  intake  and  output  cor 
be  calculated,  and  if  it  was  remembered  that  one  unit 
insulin  burned  two  grams  of  sugar  the  calculation  was  eas\ 


-  „  prepara. 

improved;  and  (4)  the  danger  of  hypoglyeaemie 


EDINBURGH  MEDICOCHIRURGICAL  SOCIETY, 

The  Medico-Chirurgical  Society  of  Edinburgh  met  f 
its  first  meeting  of  the  hundred  and  third  session 
November  7th,  with  the  President,  Sir  Robert  Philip, 
the  chair.  The  officials  for  the  current  session  were  electe 
the  new  president  being  Sir  David  II  allace,  K.li.l 
C.M.G.,  F.R.C.S.Edin. 

Professor  Edwin  Bramwell  showed  a  boy,  aged  1 
suffering  from  Thomsen’s  disease.  He  thought  this  i\ 
the  first  case  of  the  kind  which  had  been  demonstrat 
to  the  Society.  It  was  a  rare  condition  and  he  had  01 
met  four  cases  in  twenty-three  3-ears.  Professor  Bramw 
demonstrated  the  striking  characteristics  of  the  discas 
(1)  difficulty  in  muscular  relaxation  until  the  moveme 
had  been  frequently  repeated ;  (2)  hypertrophy  of  gror 
of  muscles.  The  boy  had  a  rounded  face  due  to  enlars 
ment  of  the  masseters  and  showed  beautifully  the  di 
culty  in  opening  the  eyes  after  closing  them  firmly.  T 
calf  and  shoulder  muscles  showed  definite  enlargement  a 
the  relaxation  spasm  in  the  hand  was  well  marked. 

Mr.  J.  IV.  Struthers  brought  before  the  Society  a  c. 
he  had  previously  exhibited— a  man  with  a  symptom! 
sivelling  in  the  left  frontal  region.  In  the  interval  the  c: 
had  been  operated  upon.  The  condition  before  operati 
appeared  to  be  a  tumour  growing  from  the  membranes  a 
invading  the  frontal  bone.  The  tumour  had  been  remov 
and  the  man  ‘was  now  back  at  full  work.  Lantern  sli< 
illustrated  the  tumour  both  clinically  and  by  x  rays. 
hyperostosis  of  the  frontal  bone  was  clearly  seen.  'J 
tumour  was  an  endothelioma. 

The  retiring  president,  Sir  Robert  Philip,  befi 
vacating  the  chair  delivered  his  valedictory  address, 
sketched  the  work  overtaken  by  the  Society,  remarki 
on  the  variety  and  high  standard  attained  in  the  pap- 
read.  He  mentioned  the  increased  membership,  and  tl 
the  Society  had  honoured  itself  by  admitting  to  its  “  cor 
sponding  membership  ”  ten  distinguished  colleagues  fr> 
Europe,  America,  and  England.  Grievous  losses  had  b< 
sustained  by  the  death  of  many  distinguished  ordm; 
members — Six’  James  Affleck,  Dr.  Ballantyne,  Profes 
Boyd,  Professor  John  Cliiene,  Sir  Halliday  Groom,  3 
Harry  Rainy,  and  others.  Apart  from  the  ordinary  me 
ings  the  Society  had  had  the  privilege  of  welcoming  a 
listening  to  addresses  by  Professor  Calmette,  Profes; 
Bordet,  and  Professor  Pirquet.  During  his  occupancy  of  1 
chair  Sir  Robert  had  noticed  that  short  crisp  papers  tv< 
more  apt  to  awaken  discussion  than  did  the  lengthy  oratio 
Spontaneity  of  discussion  should  be  attained,  and  "  1 
this  was  followed  the  members  got  nearer  the  heart  of  1 
matter  which  was  under  consideration.  II  hen  lie  jou 
the  Society,  exactly  forty  years  ago,  Henry  Dune 
Littlejohn  occupied  the  chair,  the  vice-presidents  being  * 
Thomas  Fraser,  Dr.  David  Wilson,  and  Sir  John  Ha 
Tuke.  They,  and  other  officials  of  the  Society,  had  pas.1 
1  away,  but  it  was  remarkable  to  note  that  almost  45  ] 
cent,  of  the  officials  of  forty  years  ago  remained  in  \  1 
|  connexion  with  the  old  Society. 
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ir  Robert  Philip  reminded  members  that  it  was  more 
;  1  a  hundred  years  since  the  Society  was  founded,  and 
»  -cient  recognition  had  hardly  been  bestowed  on  the  first 
if  lident— Andrew.  Duncan — wlio  was  largely  instrumental 
j  originating  the  Society.  He  was  “divinely  thrilled, 

Iltingly  full,  as  quick  well  waters  that  come  of  the  heart 
iarth.”  He  succeeded  James  Gregory  in  the  chair  of 
practice  of  medicine  in  the  University,  was  twice 
Went  of  the  Royal  College  of  Physicians  of  Edinburgh, 

>  -g  recalled  to  occupy  the  chair  in  1824,  when  80  years 
)  ge,  as  a  tribute  to  his  inexhaustible,  untiring  devotion 
•  he  interest  of  others.  His  interests  were  wide.  He 
i  a  keen  botanist,  loved  his  garden  and  proposed  the 
i  blishment  of  a  public  experimental  garden.  He  was 
ularly  responsive  to  the  delicate  vibrations  of  art  and 
i  story  of  his  discovery  of  Henry  Raeburn— afterwards 
5  Henry  Raeburn— and  the  life-long  devotion  to  the 
■  f  artist  reads  like  a  romance.  Raeburn’s  last  game 
1  olf  was  played  when  67  years  of  age— five  weeks  before 
1  death— with  Andrew  Duncan,  who  was  in  liis  80th  year, 
onclusion,  Sir  Robert  said: 


At  times  it  is  good  to  fall  back  intimately  on  the  past, 
s  good  foi  us  to  recall  the  men  who  sat  in  those  places 
i  re  us.  It  is  good  to  be  reminded  of  what  sort  they  were. 
J  Society  comes  of  noble  ancestry.  Its  creator  and  first 
1  ident  was  a  man  of  fine  fibre,  clear  brain  and  large  heart. 

had  a  big  conception  of  the  possibilities  of  the  Society.  A 
1:  who  lectured  on  the  practice  of  medicine  during  fifty  three 
‘l  ecutive  sessions  and,  at  the  same  time,  swept  the  human 
' ' ?on  as  he  did,  so  that  his  bust  in  the  Royal  Public  Dis- 
“1  ary  ,is  justly  inscribed  with  the  words  ‘  Benefactor  of 
species,  and  one  who  played  golf  and  climbed  Arthur’s 
'i  .  wlleil  wel1  over  80,  was  made  of  the  right  stuff.  His 
S1?8”,1,  afld  of  the  uses  of  a  medical  society  affords 
l  idant  food  for  reflection.  .  .  .  The  baton,  which  two 
s  a°°  was  received  by  me  at  the  hands  of  one  distinguished 
1  eon>  /.  now  Pass  to  another,  with  the  certainty  that  he 
wield  it  wisely  and  well.  Sicut  patribus,  sit  Deus  nobis  !  ” 

cordial  vote  of  thanks  was  proposed  by  Sir  David 
'  LACE  and  seconded  by  Professor  William  Russell. 
r.  Henry  Wade  gave  a  lantern  demonstration  entitled 
ie  clinical  significance  of  the  form  and  capacity  of  the 
r  1  pelvis.”  Certain  anatomical  points  about  the  normal 
1  pelvis  were  illustrated  by  casts  made  of  fusible  metal. 

I  -hen  referred  to  his  own  post-mortem  findings  while  lie 
an  assistant  pathologist  at  the  Royal  Infirmary  about 
!  m  years  ago.  A-ray  photos  were  thrown  on  the  screen 
mg  the  capacity  of  the  renal  pelvis  by  means  of  pvelo- 
')  hy  and  the  technique  of  the  procedure  was  discussed. 

1  cal  examples  of  the  following  conditions  of  congenital 
,  rmahties  were  demonstrated  by  x-ray  photos— namely 
1  6  fanct^oning  kidney,  horse-shoe  kidney,  congenital 
1  c  kidney,  pelvic  kidney,  and  unilateral  fused  kidney. 

‘l  0  °glcal  states  of  the  kidney  were  also  demonstrated, 

1  as  hydronephrosis,  pyelitis,  suppurative  pyelonephritis, 

'j  ;'cuI°us  disease,  renal  calculi,  and  tumours, 
j  e  demonstration  was  discussed  by  the  President  •  Dr. 

>;  mers  Watson,  who  referred  to  the  value  bf  ’such 
•jods  in  medical  cases  showing  bacteruria;  Sir  Harold 
<s,  who  hoped  every  facility  would  be  given  Mr.  Wade 
j  ursumg  this  line  of  study;  and  Dr.  W.  A.  Alexander, 

qT£iluS  findmSs  of  congenital  abnormalities  in  a 
of  b(J0  consecutive  necropsies. 


PSORIASIS. 

1  feting  of  the  Cardiff  Medical  Societv  held  on  Novem- 
3tb>  with  the  President,  Mr.  William  Martin,  in  the 
.  Hr.  J.  Beatty  read  a  paper  on  psoriasis. 

Beatty  said  that  as  the  disease  was  familiar  he  did 
j  efi  Wlta  lts  symptoms  and  course  beyond  emphasizing 
■  xtremely  small  size  of  the  initial  lesion,  the  fact  that 
J  ®  at  different  rates,  and  that  new  spots  might 
,W  lde  others  were  fading;  it  occasionally  occurred°at 
re  ot  wounds  or  superposed  on  other  skin  diseases  where 
j  ,VVas  a  breach  of  surface,  and  it  persisted  indefinitely, 

1  cnee  being  the  rule.  Psoriasis  was  related  to  ill 
.  b  I°r  tae  dictum  that  it  was  a  disease  of  the  healthy 
•  0  a  ,out  one-third  only  of  the  cases;  it  was  not 
.  ^  °US’  Hiough  very  rare  cases  of  apparent  infection 
1  curied.  He  described  the  microscopical  anatomy  as 
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filst  distinguished  clearly  by  Munro  and  elaborated  by 
rlaslund,  showing  that  the  primary  lesion  was  a  cell  infiltra¬ 
tion  into  the  rete  and  accumulation  beneath  the  corneous 
layer— a  microscopic  abscess;  later,  parakeratosis,  or  reten¬ 
tion  ol  nuclei,  occurred  here  and  there  in  the  corneous  layer 
"1  ,1/'olliectlona  °f  shrunken  leucocytes,  and  acanthosis,  or 
proliferation  of  the  rete  cells,  was  abundant,  while  in  the 
cerium  there  was  widening  of  the  vessels  and  accumulation 
ot  leucocytes  round  them. 

The  pathology  of  psoriasis  was  unknown,  investigators 
attributing  it  variously  to  a  parasite,  to  a  fault  of  meta¬ 
bolism  or  the  nervous  system,  or  to  one  of  the  great  systemic 
infections,  tuberculosis  or  syphilis.  Schamberg  and  his  col¬ 
laborators  attempted  to  find  a  parasite,  using  complement 
fixation  methods  and  culture  media  of  all  varieties,  with 
and  without  the  patient’s  serum,  extract  of  the  scales,  etc., 
nit  they  were  unable  to  isolate  anything  but  the  ordinary 
skm  bacteria.  Dark  ground  illumination  showed  what 
appeared  to  be  a  bacillus,  but  Ketron  later  brought  evidence 
to  prove  that  this  was  a  fibrin  form.  Inoculations  on 
animals  were  equally  unsuccessful.  They  also  investigated 
the  metabolism  111  psoriasis,  using  the  amounts  of  nitrogen 
ingested  and  excreted  as  an  index,  and  were  able  to  prove 
that  nitrogen  retention  occurred,  but  Tidy  later  showed  that 
this  occurred  also  in  exfoliative  dermatitis.  It  was  now 
believed  that  this  retention  was  due  only  indirectly  to  the 
disease  and  depended  on  the  desquamation.  While  the 
evidence  for  a  parasitic  origin  was  negative,  there  were  no 
features  which  seemed  to  point  to  any  other  hypothesis 
u  inch  could  not  be  equally  well  explained  if  the  existence 
or  a  parasite  were  assumed.  The  microscopical  anatomy  and 
t  ie  .-.piead  of  the  spots  by  peripheral  extension  were  strongly 
m  favour  of  this,  but  it  was  necessary  to  predicate  a  pre¬ 
disposition — namely,  a  suitable  soil. 

Treatment  had  only  a  temporary  effect.  Special  diets  did 
not  appear  to  have  any  value.  Locally,  after  removal  of  the 
scales,  the  tars,  mercurials,  and  the  chrysarobin  group 
(including  pyrogallol  and  resorcin)  were  the  applications 
most  used.  Mercurials  were  the  least  and  chrysarobin  the 
most  effective.  Any  application  should  be  rubbed  in.  Chrys¬ 
arobin  was  not  an  antiseptic,  tested  against  staphylococci, 
its  action  being  that  of  a  reducing  agent,  but  its  special 
value  compared  with  other  reducing  agents  depended  on 
its  stability,  so  that  it  was  at  full  strength  when  applied, 
on  its  ready  oxidation  by  proteins  and  their  derivatives,  and 
on  the  fact  that  sodium  ehrysophanate  or  other  product  of 
oxidation  was  quite  innocuous.  Sunlight,  the  electric  arc, 
and  x  rays  were  all  useful  in  special  cases. 

The  internal  treatment  was  marked  by  the  variety  of  the 
drugs  used  and  the  uncertainty  of  their  action.  These  fell 
into  six  groups:  (1)  the  arsenic  group  (including  antimony); 
(2)  the  heavy  metal  group— mercury  and  manganese;  (3)  the 
iodides  and  thyroid;  (4)  carbolic  acid,  tar,  and  the  volatile 
oils;  (5)  alkalis  and  salicylates;  (6)  vaccines  and  auto- 
and  hetero-serums.  Arsenic  was  the  most  reliable  and  was 
usually  successful  in  first  attacks;  it  should  be  pushed  to 
tolerance.  Hypodermically  or  intravenously  enesol  seemed 
best,  salvarsan  being  generally  unsuccessful.  Mercury  and 
manganese  were  given  hypodermically.  The  iodides  were 
the  next  drugs  to  use  if  arsenic  failed,  thyroid  being  held  in 
reserve.  Salicylates  had  been  given  in  large  doses  intra¬ 
venously  and  salicin  by  the  mouth.  Vaccines,  usually  of 
staphylococci  but  often  of  other  bacteria,  might  be  effective. 

Discussing  these  drugs,  Dr.  Beatty  pointed  out  that  no 
physical  or  chemical  relation  between  them  could  be  dis¬ 
covered,  and  that  they  had  to  be  administered  in  full  doses. 
He  believed  that  a  pharmacological  relation  existed,  for  they 
were  all  tissue  poisons — even  serums,  since  symptoms  resem¬ 
bling  anaphylactic  poisoning  could  be  produced  by  first 
treating  serums  with  physical  agents.  He  strongly  advo¬ 
cated  the  view  that  the  really  active  body  was  some  product 
of  protein  breakdown,  and  believed  that  this  was  true  also 
of  the  treatment  of  syphilis,  where  Linrelated  substances 
like  arsenic,  antimony,  bismuth,  mercury,  and  even  iron 
might  be  effective.  The  ineffectiveness  of  arsenobenzol  on 
spirocliaetes  in  vitro  might  be  explained  in  this  wsy.  The 
treatment  of  both  psoriasis  and  syphilis  seemed  Really  a 
chronic  poisoning,  and  the  cure  »nly  indirectly  due  to  the 
drugs  used. 
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Professor  A.  W.  Sheen  suggested  that  perhaps  the 
cutaneous  phenomena  of  psoriasis  might  be  regarded  as  the 
local  manifestation  of  some  general  disease  comparable  to 
the  skin  eruptions  which  occurred  in  systemic  diseases  like 
tubercle  and  syphilis.  He  also  drew’  attention  to  the  fact 
that  psoriasis  occasionally  followed  the  distribution  of  a 

cutaneous  nerve.  .  .  , 

Mr.  H.  G.  Cook  discussed  the  seasonal  variations  cf 
psoriasis,  and  said  that  the  disease  vras  liable  to  exaceiba- 
tions  in  the  spring  and  autumn,  the  reason  for  this  being 
obscure.  Dr.  It.  Prichard  thought  that  heredity  played 
a  definite  part  in  some  cases  and  cited  instances.  He 
described  the  successful  treatment  of  a  case  by  means  of 
arsenic. 

Dr.  Gordon  Greaves  suggested  that  psoriasis  might 
perhaps  be  akin  to  conditions  of  anaphylaxis,  such  as 
asthma  and  hay  fever.  Dr.  C.  W.  Shepherd,  discussing  the 
condition  of  nitrogen  hunger,  asked  whether  it  wTas  due  to 
the  scaling  or  was  a  peculiarity  of  psoriasis.  Dr.  H.  A. 
Haig  asked  as  to  the  value  of  x-ray  treatment  and  inquired 
whether  cases  had  been  treated  by  Finsen  light. 


! 


Tests  for  Syphilis. 

Dr.  W.  Parry  Morgan  gave  a  demonstration  of  the 
'Wassermann  reaction  and  a  flocculation  test  for  syphilis. 
He  showed  how  the  antigen  was  prepared  from  the  heart 
extract,  and  tubes  showing  flocculation  with  this  and 
syphilitic  serum.  He  then  showed  the  parts  played  by  com¬ 
plement  and  haemolytic  serum  in  haemolysis,  and  how  this 
liaemolvsis  is  used  in  the  Wassermann  reaction.  Examples 
of  serum  giving  strong  positive,  weak  positive,  and  negative 
reactions  were  shown. 


HYDROTHERAPY. 

A  meeting  of  the  London  Association  cf  the  Medical 
Women’s  Federation  was  held  at  the  Elizabeth  Garrett 
Anderson  Hospital  on  November  13th,  with  Miss  M. 
Chadburn,  the  President,  in  the  chair. 

Dr.  Laura  Veale  read  a  paper  on  spa  treatment  at 
Harrogate.  She  spoke  of  the  stimulus  given  to  hydro¬ 
therapy  by  the  discovery  of  radium  and  the  presence  of 
radio-activity  in  water,  and  of  the  further  impetus  which 
was  the  outcome  of  the  war.  Hydrotherapy  was  now  defi¬ 
nitely  established  as  a  factor  to  be  reckoned  with  in  prac¬ 
tical  therapeutics.  Dr.  Veale  described  the  special  features 
of  Harrogate  as  a  spa,  its  geographical  position  and  the 
large  number  of  its  springs.  She  -went  on  to  discuss  the  com¬ 
position  and  special  value  of  the  various  springs,  explaining 
which  were  suitable  for  internal  and  which  for  external 
application,  and  deprecated  the  habit  of  sending  patients 
to  a  spa  without  confiding  them  to  the  care  of  a  physician 
resident  there.  Mineral  waters  of  any  potency  could  not 
safely  be  taken  at  any  time  and  in  any  quantity,  and  the 
results  of  an  attempt  on  the  part  of  the  patient  to  treat 
himself  often  ended  disastrously.  As  to  diet,  in  English 
spas  the  medical  practitioner  had  not  the  same  advantages 
as  on  the  Continent,  of  being  able  to  superintend  the 
patient’s  diet.  The  Harrogate  Medical  Society  had  again 
and  again  attempted  to  solve  the  problem.  The  difficulty 
was  not  so  much  with  the  hotel  managers  or  with  the 
patients,  as  with  the  patients’  friends,  who  refused  to  be 
content  with  simple  diet.  Patients  came  to  Harrogate 
suffering  from  many  widely  different  complaints,  as  the  spa, 
being  supplied  with  springs  containing  both  sulphur  and 
iron  water,  was  equipped  with  facilities  for  all  sorts  of 
baths — sulphur,  peat,  needle,  electric,  paraffin,  wax,  and 
whirlpool  baths  among  others,  and  also  for  special  treat¬ 
ments,  such  as  the  Ems  system  for  throat  and  nose  affec¬ 
tions  and  the  Plombieres  treatment  for  colitis. 

Dr.  M.  E.  H.  Morris  read  a  paper  on  the  waters  of  Bath. 
She  said  that  since  the  previous  speaker  had  dealt  mainly 
with  the  clinical  side  of  spa  treatment  she  would  refer 
briefly  to  the  physical  and  physiological  aspect  of  the 
subject.  Important  discoveries  had  been  made  in  recent 
years  as  to  the  composition  of  the  waters  of  Bath  by  the 
late  Sir  'William  Ramsay;  and  at  the  present  time  research 
work  was  being  carried  on  at  the  Mineral  Water  Hospital 
\\  hich  would  result  in  increasing  the  knowledge  of  the 


physiological  action  of  the  waters.  A  municipal  laborat* 
had  also  been  established  in  connexion  with  the  Ro’ 
United  Hospital,  where  pathological  specimens  w< 
examined  for  the  medical  practitioners  in  Bath  a 
the  surrounding  districts.  The  Bath  waters  were  alws 
classified  as  simple  thermal  waters  until  12  volumes 
helium  in  10,000  volumes  of  the  gases  escaping  from  1 
King’s  Well  were  found  by  Lord  Rayleigh.  I11  1< 
Ramsay,  working  with  Soddv,  found  that  helium  was  one 
the  products  of  the  change  of  radium,  and  in  the  same  yi 
Strutt  discovered  radium  in  the  Bath  waters.  Exp* 
menters  were  unanimous  in  holding  that  the  effect  of  rat 
activity  was  an  increased  activity  of  all  the  processes 
nutrition  and  metabolism.  There  was  increased  oxidati 
as  shown  by  a  rise  in  the  percentage  of  all  the  urinary  sol 
other  than  the  chlorides.  Also,  there  was  multiplicat 
of  the  red  blood  cells,  and  increased  activity  of  the  dig 
tive  ferments.  The  growth  of  bacteria  was  found  to  he 
tarded,  if  not  inhibited,  by  radium  emanations.  This  1 
well  shown  at  Bath  by  the  marked  success  in  the  fre 
ment  of  gonorrhoeal  arthritis.  Also  it  was  found  t 
radium  emanations  stimulated  the  elimination  of  toxins, 
shown  by  increased  toxicity  of  the  sweat.  An  exace rhat 
of  symptoms  was  a  common  incident  of  spa  treatment,  : 
if  the  reaction  was  not  severe,  it  was  usually  welcoi 
as  a  sign  of  progress.  Such  reactions  usually  set  in  ai 
a  week  or  two  of  treatment,  and  were  soon  followed  b 
marked  improvement.  The  conditions  deriving  most  ben 
from  treatment  at  Bath  were  simple  chronic  avthri 
chronic  muscular  rheumatism,  progressive  polyartlm 
infantile  arthritis,  and  gonorrhoeal  arthritis.  Dr.  Mo 
had  had  many  patients  suffering  from  subinvolution  of 
uterus  and  chronic  pelvic  inflammatory  conditions  who 
derived  great  benefit  from  the  vaginal  douches;  while 
Plombieres  irrigations  of  the  large  bowel  had  cured  m 
cases  and  relieved  others  of  colitis,  constipation,  and  p 
operative  adhesions.  .  Treatment  at  Bath  was  con 
indicated  for  patients  suffering  from  tuberculous  condith 
and  also  for  those  suffering  from  contracted  gram 
kidney.  The  baths  had  been  much  improved  in  the 
ten  years.  Various  different  kinds  of  bath  had  been 
stalled,  and  an  entirely  new  electro-  and  physio-therape 
department  had  been  constructed. 

An  interesting  discussion  followed  the  papers. 


MEDICO-LEGAL  PRACTICE. 

A  PAPER  on  pitfalls  of  medico-legal  practice  was  read 
Sir  John  Coldie  to  the  members  of  the  Harveian  So* 
at  the  Town  Hall,  Paddington,  on  November  1 
Members  of  the  Medico-Legal  Society  attended  and 
part  in  the  discussion  which  ensued. 

Sir  John  Collie  advised  medical  men  in  medico-1 
cases  to  conduct  examinations  in  their  own  consul 
rooms— the  effect  on  the  examinee  was  enormous, 
solicitor’s  office  was  the  last  place  for  such  an  exam 
tion.  He  himself  had  refused  to  examine  a  case  a 
solicitor’s  office,  and  the  point  was  taken  to  the  Coin- 
Appeal,  who  decided  in  his  favour.  He  further  adv 
medical  men  never  to  be  in  a  hurry  in  examining  a  met 
legal  case.  A  thorough  examination  should  be  made, 
if  the  examinee  asked,  “  What  do  you  think?  ”  the  *1" 
should  reply,  “  What  I  think  I  will  tell  tho  insur; 
company,”  otherwise  he  might  be  providing  a  rod  in  pi 
for  himself  in  the  witness-box.  Next  the  speaker  adv 
doctors  to  “  take  notes  at  the  time  and  preserve  the 
If  a  doctor  as  much  as  referred  to  notes  when  g‘ 
evidence  he  might  be  asked.  “  Were  those  notes  take 
the  time?  ”  If  they  were  not  he  would  be  told  to  put 
notes  in  his  pocket  and  to  give  evidence  to  the  best  <>: 
memory.  Sir  John  Collie  said  he  himself  had  ( ca 
quently  challenged  upon  typewritten  notes  which  lie 
said  were  typewritten  immediately  after  an  exanuna 
and  in  some  cases  he  had  been  allowed  to  refer  0 
The  only  safe  course,  however,  was  to  take,  notes  at 
time  and  have  them  in  the  witness-box.  Again,  in 
a  report  a  doctor  must  not  allow  sympathy  to  have 
say  in  the  matter  whatever.  They  were  all  afraul  0 
law  of  libel,  but  if  a  doctor  was  to  do  his  duty  in  maKi 
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port  he  must  express  himself  quite  frankly,  fairly,  and 
hy.  Ceitain  spoken  and  written  words  were  privileged, 
judge,  a  witness,  a  proof  of  evidence,  a  medical 
port,  were  privileged.  It  was  true  such  a  report 
ust  not  be  malicious,  but  otherwise  it  could  be 
severe  as  the  doctor  liked  to  make  it.  A  doctor 
ukl  say  of  people  that  they  were  fraudulent  or  were 
alingerers,  but  it  would  not  be  libellous  if  it  were  given 
the  right  person,  provided  it  was  the  doctor’s  honest 
'imon.  In  the  witness-box  a  doctor  must  never  get 
I  gry.  Counsel  might  bo  very  provoking,  and  intention- 
y  so,  but  the  expert  witness  must  keep  calm.  If  counsel 
to  rudo  the  witness  must  remain  civil  and  polite-  it 
mt  to  his  credit.  Then,  when  deciding  whether  a 
idico-Iegal .  case  was  a  neurasthenic  or  a  malingerer, 
never  be  in  a  hurry  to  diagnose  a  malingerer  ”  Sir 
hn  Collie  remembered  the  visitor  who  asked  of  a  hospital 
attendant  how  the  patients  in  a  ward  were  progressing 
a  reply  being,  “Oh,  very  well  indeed,  except  for  the 
ihngeier  m  the  corner j  I10  died  last  night!” 

Mr.  Travers  Humphreys  spoke  of  his  experiences  in 
minal  cases,  and  said  doctors  did  not  give  evidence  as 
rtisans  but  as  experts,  and  he  was  delighted  to  observe 
at  the  medical  witness  was  the  only  expert  who  could  be 
led  on  to  give  trustworthy  evidence.  Lawyers  were  very 
itehrl  to  those  members  of  the  medical  profession  who 
ictised  as  expert  witnesses  for  the  assistance  they  o-ave 
partially  to  both  sides. 

"V1  William  Willcox  spoke  of  the  remarkable  facility 
7.  w,hlch  he  had  observed  members  of  the  Bar  pick  up 
dical  points,  and  added  that  lie  himself  always  welcomed 
j|iough  cross-examination  when  he  appeared  in  the 

ullGSS-DOX. 

Dther  speakers  were  Sir  James  Dundas-Grant,  and 
ssis.  H  Tanner,  Ernest  Clarke,  L.  Jacobs,  and 
Simpson  Pedler. 


fTm.  Burns* 
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a  meeting  of  the  Royal  Medico-Chirurgical  Society 
'  G1AasS°;v  held  011  November  2nd,  with  the  President 
.  A.  Maitland  Ramsay,  in  the  chair,  an  address  was 
jivered  by  Professor  F.  O.  Bower,  Sc.D.,  F.R.S.  on 
immobility  of  the  plant  body. 


’rofessor  Bower  said  :  The  fact  that  ordinary  plants  are  fixed 
!  he  sod  and  therefore  stationary  is  so  familiar  that  we  pay 
e  attention  to  it,  and  often  remain  quite  blind  to  the  far¬ 
ming  consequences  which  it  entails.  Since  Darwin’s  book 
the  movements  of  plants  was  published  it  has  become 
imon  knowledge  that  plants  do  move,  though  under  restric¬ 
ts  by  their  encysting  walls.  The  protoplasts  of  an  adult 
Ue  can  onIy  move  within  their  restricting  prison,  and  the 
it  as  a  whole  is  immobile.  The  rooted  position  is,  however 
rly  effective  for  purposes  of  photosynthetic  nutrition.  The 
I  loblle  Plant  can  nourish  itself  and  provide  food  also  for 
j  r®st  of  t,he  organic  world;  but  its  immobility  imposes 
nctions  which  have  affected  the  whole  course  of  plant 
ution  So  long  as  water  is  the  medium  in  which  plants 
.  and  the  gametes  are  motile  in  it,  and  especially  if  there 
!|  meaas  directing  their  movements  to  the  right  spot 
,!  lh“*1<m  is  Possible  for  algae.  In  land  plants,  however! 

I  CUltl6S  at1.on^e  arise-  By  peculiar  specialization  mosses  and 
j  s  are  still  able  to  subsist  on  land,  using  “  casual  water  ” 

1  he  necessary  medium  for  fertilization,  but  afe  thus  neces- 
1  ^  restricted  to  habitats  where  “  casual  water  ”  is  at  all 
,|  lts,  sometimes  available.  On  the  other  hand,  the  fully 
J  ’  „  and  Plant  has  to  do  without  it.  This  is  the  reason 
I  ali  those  wonderful  pollination  mechanisms  which  have 
1  me  the  playground  of  botanical  science.  Mechanical  ejec- 
1’  air  and  water  transit,  and  animal  agency  play  their  part; 

1  pollination,  the  necessary  step  to  fertilization,  is  thus 
|  e  Posmom  for  the  immobile  plant.  When  the  seed  is 
!«  l  u  h  difficulty  arises  in  the  spread  of  the  seeds  so 
ea.C  sllad  have  its  chance.  Again  ejection,  wind,  water, 
animal  agency  are  called  in,  with  curiously  parallel  though 
,  ni,,  results.  There  is  yet  another  disability  following 
1  m  immobile  habit.  The  plant  is  the  passive  victim  of 


predatory  animals,  being  unable  to  escape  by  speed  or  cunning 

naTurnl6  graSSe®  and  cIover  and  any  fodder  plants  are  the 
natuial  prey  of  the  grazing  animal.  Their  sole  resource  is  to 

restore  as  quickly  as  possible  the  parts  that  have  been  lost. 
‘  me  plants  develop  poisonous  or  offensive  juices,  while  others 
.. '  ®  doulft  protected  from  attacks  by  snails  by  the  sharp 
crystals  called  raphides  which  are  embedded  in  mucilage; 

115  swe  s  as  the  tissues  are  gnawed,  the  cells  rupture,  and 
the  sharp  needles  penetrate  the  delicate  mouth  of  the  marauder, 
it  has  been  shown  by  experiment  that  even  hungry  snails 
avoid  plants  so  protected.  It  thus  appears  that  the  whole 
volution  of  plants  has  been  overshadowed  by  the  early  sacrifice 
o.  mo  1  1  y.  ru  y  for  them  “  C’est  le  premier  pas  qui  coute.” 

imystment,  while  it  secures  protection,  raises  also  many 
difficulties,  and  the  further  evolution  of  the  plant  has  largely 
consisted  m  living  them  down.  The  wonder  of  it  is  that  plants 
have  succeeded  as  well  as  they  have  done.  Necessity  with  them 
lias  indeed  been  the  mother  of  invention. 


TU3I0URS  IN  SEA  FISHES. 


A  pathological  meeting  of  the  Liverpool  Medical  Institution 
was  held  011  November  8th,  the  President,  Dr.  Hill  Abram,  in 
ie  chair.  After  the  exhibition  and  discussion  of  specimens, 
Di\  J.  Johnstone,  of  the  Fisheries  Laboratory  at  Liverpool 
University,  gave  a  description  of  a  number  of  cases  of  tumours 
found  in  marine  fishes,  mainly  cod,  skates  and  rays,  turbot  and 
naiibut.  A  lew  of  these  tumours  were  identified  as  cutaneous 
papillomas,  cystadenoma  of  the  ovary,  angioma,  and  myxo¬ 
fibroma.  home  were  simple  capsulated  fibromas.  The  majority 
however,  were  sarcomas.  These  were  found  in  all  regions  of 
the  body,  but  always  in  the  same  tissues.  Dr.  Johnstone  said 
tha,t  the  tumours  originated  in  the  subdermal  connective  tissue 
and  spread  along  the  fibrous  septa  that  cross  the  body  and  give 
°rJSJn  }.°  the  systemic  muscles.  They  spread  by  very  active 
infiltrative  growth,  penetrating  between  the  muscle  bundles  and 
even  between  individual  muscle  fibres.  The  latter  atrophy  and 
die  over  large  areas.  The  sarcomata  begin  as  fibrous  growths 
and  rapidly  become  highly  cellular.  Many  were  typically 
melanotic.  There  was  difficulty  in  accounting  for  the  multiple 
growths  (or  metastases)  observed  by  transport  of  tumour  cells 
111  the  blood  vessels,  and  it  was  more  likely  that  the  lymph 
channels  were  involved.  The  tumours  led  to  great  emaciation 
and  finally  death  ot  the  fish.  There  seemed  to  be  no  evidence 
ot  the  origin  of  these  growths  by  local  irritative  agencies,  nor 
could  traumatic  injuries  be  made  possible  causes.  No  instance 
ot  an  undoubted  carcinomatous  tumour  was  found,  though  these 
were  recorded  by  Gaylord  and  Marsh  in  domesticated  trout  and 
salmon.  Some  interesting  questions  were  suggested  by  a  study 
°t  inalignant  tumours  in  truly  wild  fish,  and  there  was  much 
need  tor  extensive  collection  and  investigation  of  all  such 
conditions.  The  paper  was  discussed  by  Professors  Beattie 
and  hi.  G1.ynn,  and  by  Drs.  Wadsworth  and  Coope. 


TABES  DORSALIS. 

At  a  meeting  of  the  West  Kent  Medico-Chirurgical  Society 
held  at  the  Miller  General  Hospital,  Greenwich,  on  November 
9th,  with  the  President,  Dr.  E.  G.  Annis,  in  the  chair,  Dr. 
Hildred  Garlill  gave  an  address  on  tabes  dorsalis.  His 
remarks  were  based  on  the  case  notes  of  153  personally 
observed  patients,  and  were  illustrated  by  a  large  number  of 
photographs  taken  by  him.  The  importance  of  a  pupil 
examination  of  all  patients  was  emphasized,  and  the  conditions 
other  than  syphilis  in  which  the  Argyll  Robertson  pupil  might 
occur  were  mentioned.  Dr.  Carlill  gave  an  account  of  the 
early  symptoms  of  which  a  patient  might  complain,  and  also 
those  which  he  commonly  would  admit  provided  he  was  asked 
about  them.  After  discussing  the  clinical  and  pathological 
examination,  Dr.  Carlill  urged  that  the  condition  might  often 
be  diagnosed  prior  to  abolition  of  tendon  jerks.  Whereas  the 
tests  in  serum  and  cerebro-spinal  fluid  were  always  positive  at 
some  period  of  the  disease,  they  became  negative,  not  only  in 
connexion  with  treatment  in  certain  cases,  but  also  in  pro¬ 
cess  of  time.  Thus  it  was  not  always  possible  to  obtain 
pathological  confirmation  of  a  clinical  diagnosis  of  tabes 
dorsalis,  but  it  was  always  possible  in  general  paralysis. 
Examples  were  given  of  the  association  of  tabes  dorsalis  with 
other  syphilitic  conditions,  such  as  basal  meningitis,  focal 
vascular  lesions,  or  gumma,  and  also  with  non-syphilitic 
diseases  such  as  hysteria,  lead  palsy,  alcoholic  insanity,  and 
epidemic  encephalitis.  Drs.  Arthur  Davies,  Quinn,  Garnett, 
Comber,  "White,  and  others  joined  in  the  discussion. 


reviews. 
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A  SYSTEM  OF  SURGERY. 

The  appearance  of  the  second  edition  of  the  >-ys  em  0} 
Surgery 1  by  Choyce  and  Beattie  was  postponed  owing  vo 
the  war,  but  any  disappointment  caused  by  the  delay  is 
more  than  compensated  by  the  care  with  which  t  le  to  ume 
has  been  prepared.  Though  the  text  is  the  work  of  various 
authors  a  high  level  of  uniformity  has  been  attained.  A 
the  articles  are  practical  and  well  illustrated.  There  are 
some  150  new  illustrations,  including  50  new  plates.  Ail 
the  previous  contributors  have  not  only  revised,  but  in 
many  cases  rewritten,  their  articles,  and  the  aid  of  several 
new  writers  has  been  enlisted.  Thus  the  article  on  oitlio- 
paedic  surgery  has  been  rewritten  by  Mr.  W.  H.  Trethowan, 
that  on  fractures  by  Mr.  Hey  Groves,  that  on  x-ray 
diagnosis  by  Mr.  Magnus  Redding,  that  on  tetanus  by 
Colonel  West,  that  on  the  ear,  nose,  and  throat  by 
Mr.  Norman  Patterson,  and  that  on  syphilis  by  Colone 
Harrison.  The  recent  advances  in  war  surgery  on  vascular 
injuries,  haemorrhage,  fractures,  infective  wounds,  and 
gangrene  are  included  in  the  text,  and  gunshot  wounds  are 
onl-sT noticed  when  they  have  a  bearing  on  civil  surgery. 

Volume  I  deals  with:  Surgical  bacteriology  (Dreyer), 
its  therapeutic  application  (Eyre),  inflammation  (Beattie 
and  Maynard  Smith),  suppuration  (Lenthal  Cheatle), 
ulceration  (Pannett),  gangrene  (Nitch),  wounds  (Choyce  , 
burns  and  scalds  (Woodward),  trauma  (Russell  Howard), 
toxaemia,  septicaemia,  pyaemia  (Martin),  tumours  (Ray¬ 
mond  Johnson),  blood  and  cerebro-spinal  fluid  (Beattie), 
x-ray  diagnosis  (Redding);  anaesthesia  (Bloomfield,  Gw }  line 
Williams,  and  McGavin) ;  tuberculosis  (Beattie);  syphilis 
(Harrison) ;  venereal  disease  other  than  syphilis  (Leedham- 
Green) ;  tropical  diseases  (Daniels) ;  glanders  (Rock 
Carling) ;  actinomycosis  (Choyce) ;  tetanus  (W  est) ;  hydro¬ 
phobia  (Calmette);  anthrax  (Philip  Turner);  diseases 
caused  by  animal  parasites  (Madden). 

It  is  difficult  to  particularize  in  a  work  of  such  all-round 
excellence,  but  the  articles  which  attract  particular  atten¬ 
tion  are  those  on  gangrene,  which  is  well  classified  and  the 
treatment  up  to  date ;  on  tumours,  which  is  remarkable  for 
its  good  series  of  illustrations;  and  on  x-iay  diagnosis. 

Volume  II  deals  with:  The  breast  (Sampson  Handley); 
the  spleen  (Gordon  Watson);  malformations  of  the  face, 
lip,  and  palate  (Nitch);  the  tongue  (Clayton  Greene);  sali¬ 
vary  glands  and  floor  of  mouth  (Back) ;  the  oesophagus 
(Rigby) ;  stomach  and  duodenum  (Sherren) ;  intestines 
(Mites) ;  appendix  and  peritoneum  (Percy  Sargent) ;  hernia 
(McGavin);  rectum  and  anal  canal  (Clogg) ;  liver,  gall 
bladder,  and  pancreas  (Grey  Turner) ;  urinary  tract 
(Thomson-W alker) ;  genital  tract  (Russell  Howard). 

Diseases  of  the  breast  are  very  thoroughly  dealt  with  by 
Mr.,  Sampson  Handley,  who  includes  an  account  of  the 
spread  of  carcinoma  by  permeation,  and  of  Paget’s  disease 
of  the  nipple,  and  a  full  discussion  of  operative  methods 
and  of  the  value  of  x  rays  and  radium.  He  states  that  local 
recurrence  is  rare  and  considers  the  means  which  should  be 
used  to  prevent  it.  Mr.  Clayton  Greene  expresses  a  general 
pessimism  on  the  subject  of  cancer  of  the  tongue.  He  con¬ 
siders  the  ideal  is  to  remove  the  tongue  and  glands  at  the 
same  time,  but  if  the  two-stage  operation  is  to  be  performed 
it  is  better  to  remove  the  glands  first.  He  recommends  the 
use  of  diathermy  and  removing  the  tongue  right  down  to  the 
hyoid,  and  quotes  Quick’s  work  on  the  treatment  by 
radium.  The  arguments  for  and  against  the  operation  of 
choice  on  cleft  palate  and  hare-lip  are  clearly  put  forth 
and  well  balanced.  Mr.  Nitch’s  conclusion  is  that  Lagen- 
beck’s  operation  performed  between  the  ages  of  18  months 
and  2  years  gives  the  best  results  in  the  majority  of 
cases,  and  that  coexisting  hare-lip  should  be  operated  upon 
at  the  age  of  3  months.  Mr.  Sherren’s  article  on  gastric 
vdcer  is  specially  clear  and  concise.  Small  chronic  ulcers 
are  treated  by  gastro-enterostomy  and  in  “  free  ”  ulcers 


1  A  System  of  Surgery.  In  three  Volumes.  Edited  by  C.  C. 
C.M.G.,  C.B.E.,  B.Sc.,  M.D.,  F.R.C.S.  Pathological  Editor,  J. 
Beattie,  M.A.,  M.D.,  C.M.  Second  edition.  London  and  New  York  : 
and  Co.,  Ltd  1923.  (Med.  8vo.  Vol.  i,  pp.  xxiii  4-  1013  ;  245 

1  T  ii7A.  ZS\  TP-  xv +  1057;  336  fibres,  30  plates.  Vol. 

XV  +  1176 ;  329  figures,  41  plates.  £6  net  the  set ) 
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the  cautery  may  be  used  in  addition,  but  where  the  ulcer 
is  indurated,  adherent,  or  suspicious  of  carcinoma  partial 
gastrectomy  should  be  carried  out.  Mr.  Clogg’ s  article  on  the 
rectum  and  anal  canal  is  a  valuable  contribution,  m  which 
the  operative  measures  on  carcinoma  of  the  rectum  are  w  el 
summarized.  Mr.  Grey  Turner  in  his  aiticle  on  ga  s  om. 
holds  the  balance  between  cholecystostomy  and  cholecystec¬ 
tomy,  and  enumerates  the  several  conditions  under  whicl 

each  may  be  employed.  . 

Volume  III  deals  with  the  following  subjects:  I  email 
genital  tract  (Victor  Bonney) ;  cardio-vascular  system  (Kocl 
Carling) ;  lymphatic  system  (Dobson) ;  the  neck  (Edmunds) 
nose  and  "  accessory  sinuses  (Barwell) ;  pharynx,  nuso 
pharynx,  larynx,  and  ear  (Patterson);  direct  exarrainatioi 
of  the  lower  air  passages  (StClair  Thomson);  lungs  an 
pleura  (Morriston  Davies);  nerves  (Sherren) ;  scalp,  skull 
brain,  spine,  and  spinal  cord  (Trotter);  jaw  (FRz williams) 
skin  and  subcutaneous  tissues  (Legg) ;  muscles,  fasciae,  an. 
tendons  (Rock  Carling) ;  bursae  (Telford);  diseases  of  bone 
and  joints  (Choyce);  fractures  (Hey  Groves);  orthopaodi 
surgery  (Trethowan).  Mr.  Trotter’s  articles  on  the  brar 
and  spinal  cord  are  a  pleasure  to  read,  and  constitute  a  fm 
translation  of  the  physiological  and  anatomical  principle 
of  the  central  nervous  system  into  practical  treatment 
Mr.  Trethowan  has  a  vigorous  article  on  orthopaedic  sui 
gery,  and  though,  judging  from  the  amount  of  small  P* 1'1" 
in  the  text,  his  space  is  cramped,  Ins  style  is  not.  He  end 
with  a  note  on  manipulative  surgery,  with  the  mott 
“  when  in  doubt  move,”  as  applied  to  joints.  Mr.  He 
Groves  in  his  article  on  fractures  lays  special  stiess  on  ti 
subject  of  treatment,  and  it  is  pleasing  to  see  new  an 
up-to-date  illustrations  of  splints,  and  the  coup  de  gnu 


given  to  those  old  ones  which  have  been  handed  down, 
textbooks  from  time  immemorial.  Mr.  Cliovce  is  at  his  be 


on  diseases  of  the  bones  and  joints,  and  his  clear  conci 
rendering  of  this  subject  is  a  model  of  information  to  ti 
inquiring  student.  The  principles  of  plastic  surgery  ai 
included  in  Mr.  Legg’s  article  on  the  skin  and  subcutaneoi 

tissues. 

The  editors  express  a  modest  hope  that  this  work  “  m; 
be  regarded  as  a  satisfactory  example  of  the  teaching  ■ 
British  surgery.”  It  is  more  than  satisfactory,  and  as 
standard  textbook  on  the  surgery  of  to-day  it  has  te 
rivals  and  no  superior. 


CLINICAL  ELECTRO-CARDIOGRAPHY. 

The  practice  of  electro-cardiography  is  becoming  sn 
ciently  common  to  justify  a  book  of  the  character  of 
Willius’ a  Clinical  Electrocardiography.2  In  any  ca 
those  who  are  more  especially  interested  in  heart  disea 
find  it  essential  to  be  able  to  understand  the  recor 
obtained  from  the  string  galvanometer  The  author  h 
given  us  a  book  which,  whatever  its  defects,  will  pro\  e 
considerable  assistance  to  practitioners.  A  short  conci 
description  of  the  electro-cardiograph  and  the  method 
obtaining  records  is  preceded  by  a  brief  account  o 
physiological  considerations.  The  remainder  deals  with  t 
various  arrhythmias,  their  classification  and  recogmtio 
and  also  with  the  prognostic  significance  of  certain  * 
defined  deviations  from  the  normal. 

Dr  Willius  has  collected  a  large  amount  of  valua 
material  dealing  with  this  phase  of  electro-cardiograpl 
He  groups  the  deviations  into  those  with  T  wave  nc<. 
tivity,  those  with  spread  of  the  Q.R.S.  complex,  and  the 
with  a  combination  of  the  two.  His  figures  indicate  « 
hesitatingly  that  abnormal  electro-cardiographs  of  ti 
grade,  other  things  being  equal,  carry  with  them  a  grai 
prognosis  than  when  the  electro-cardiograph  is  normal. 
refers  to  155  cases  of  angina  and  gives  the  electro-card 
graphs  of  46  cases.  There  is  no  specific  deviation  iou 
to  be  characteristic  of  angina,  but  the  average  prognosis 
graver  when  the  electro-cardiograph  is  definitely  abnorm 
°  Here  and  there  the  illustrative  records  are  open 
criticism.  In  fact  in  a  few,  such  as  I  igs.  >  > 

others,  the  interpretation  is  faulty.  In  some  it  is  open 


2  Clinical  Electrocardiography.  By  Frederick  A.  Willius,  B.Sm 
f  S  in  Medicine.  Section  on  Clinical  Electrocardiograp  ■  >.  .»_ 
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estion.  O11  the  whole,  however,  the  illustrations  are  a 
Ipful  and  valuable  adjunct  to  the  text,  and  the  biblio- 
iphy  should  prove  most  useful. 


APPARATUS  FOR  THE  IMPOTENT. 

Gabriel  Bidou  is  a  civil  engineer  who  has  devised  and 
nufactured  and  patented  various  mechanical  devices 
the  treatment  of  deformity,  and  others  to  enable  the 
'  abled  to  employ  to  the  best  advantage  such  powers  as 
v  remain  to  them.  We  have  already  noticed  two  small 
>ks  by  Hr.  Bidou  on  instrumental  orthopaedics  (1919) 
i  1  0,1  artificial  muscular  action  (1921).  His  new  book" 
more  pretentious,  judging  from  the  numerous  illustra- 
!js.  M.  Bidou  s  appliances  are  ingenious,  well  designed,  and 
1  ;  made»  ,tbe  descriptions  of  them  and  of  the  prin- 
'  ,es  on,  which  they  are  devised  should  be  useful  to  surgeons 
i  wish  to  learn  something  of  orthopaedic  mechanism. 

;  -Jr  Pre710r  W01'ks’  I),r-  Bidou  Places  great  trust  in 
<dl(  d  ai  tificial  muscles — that  is  to  say,  in  springs.  It  is 

:  rr*7, to  rrffirm1the  °bj®cti°n  that  springs 

not  take  the  place  of  muscles  except  in  so  far  as  tliev 
I  ?fonif?  existmg  muscles  and  act  when  the  latter  relax 
.des  the  apparatus  referred  to,  Dr.  Bidou  manufad 
,s  artificial  ai™s  aud  leSs  (patented)  and  machines  for 
1  llano-therapeutics  and  correction  of  deform itv 
>r.  Babinski  recommends  this  work  in  a  short’ preface 
/e+fers  *  bhe  S?od  results  which  have  followed  the 
ication  of  Dr  Bidou’s  instruments  to  his  patients  in 
Hopital  de  la  Pitie  in  Paris.  1  euts  111 
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logical  significance,  whose  discussion  had  previously  been 
scattered  through  the  book,  have  in  this  edition  been 
°  ected  and  extended  to  comprise  the  whole  of  the  second 
part  of  the  volume.  This  chapter  will  be  welcomed  as  a 
c°ntnbution  to  the  interpretation  of  the  perplex¬ 
ing  difficulties  of  the  physical  chemistry  of  permeability. 

A  second  volume  is  promised,  and  while  it  is  unfortunate 
that  its  scope  is  not  indicated  in  the  first  half  it  will  be 
avai  e  with  interest.  If  there  be  a  serious  physiological 
library  that  does  not  already  contain  Professor  Hober’s 
book  the  omission  may  now  very  suitably  be  repaired. 


,  PHYSICAL  chemistry  of  the  cell 

fifth  edition  of  Professor  Hober’s  treatise  on '  the 
Tl  che+mfry  of  cells  and  tissues*  marks  the  ever 
f  Penetration  of  this  branch  of  natural  science  into 
fundamental  problems  of  physiology.  When  the  book 
'/  appeared  chemists  and  physicists  were  only  just 
j  z,nS  bo  ^bo  aHaek  on  the  nature  of  the  colloidal 
e  and  its  peculiar  energy  relationships,  the  theory  of 
uolytic  dissociation  had  but  recently  come  into  general 
ency,  and  the  whole  question  of  the  energetics  of 

SbleCfSr  fW+t  °"ly  7Slfnvly.  takinS  shaPe  under  the 
ldable  title  of  thermodynamics.  These  deep  move- 

s  of  physical  science  had  barely  touched  the  fringes  of 

ological  thought,  yet  there  were  those— and  the  author 

J  acc°unted  among  the  first— who  saw  that  these 

ed  were  the  lines  of  inquiry  which  were  to  lead  to  the 

Miate  investigation  of  the  living  cell.  To-day  we  are 

t0J°0.k  Up°n  the  cel1  not  as  a  structure  having 
med  affinities  for  certain  dyes,  but  rather  as  a 
»  ido-crysta-lloidal  complex  in  a  continuous  state  of  dis- 
I  ibrxum  in  which  the  phenomena  of  assimilation, 
th,  movement,  reproduction,  and  irritability  are  but 
j  expressions  of  the  physico-chemical  reactions  of  this 
■nig  complex.  An  explanation  of  the  action  of  minute 
ints  of  drugs,  of  hormones,  and  of  enzymes,  must  be 
it  m  the  same  field,  and  already  the  pathologist  is 
ng  to  physico-chemical  methods  in  the  study  of  the 
Jered  functions  of  the  cell. 

!  cli  is  the  progress  that  Professor  Fibber  is  privileged 

heidthenf  the,.Pages  °f  tbis  new  edition.  He  brings 
:  the  familiar  with  much  scattered  and  unrecognized 

|  C0,lact'ng  them  into  a  connected  argument  which 
much  from  the  considered  criticism  of  the  author 
1  !TeS  S]rwd,y  and,  with  a  confidence  which  inspires 
J  tbe  re,ader  through  the  wealth  of  material  he 
1  ought  together.  He  seems  to  scent  out  the  seeds  of 
■  111  thus  field  so  full  of  contradictions, 
he  edition  now  before  us  the  sequence  of  the  discussion 
n  considerably  modified,  and  it  is  obvious  that  new 
,1  *  has  ?ot  merely  been  sewn  into  the  old  argument 
ja  contributed  to  the  remodelling  of  the  whole.  The 
mena  of  osmosis  and  permeability  and  their  physio- 


m-  ■  C,L^NICAL  PERIODONTIA  (PYORRHOEA). 
Clinical  Periodontia,5  by  Paul  R.  Stillman  and  John 
Uppie  McCall,  instructors  in  periodontia  in  the  Columbia 
University,  New  York,  is  “  a  study  of  the  causes  and 
pathology  of  periodontal  disease  and  a  consideration  of 
its  treatment.”  The  authors’  main  thesis  is  that 
traumatic  occlusion  ”  is  the  primary  factor  in  peri¬ 
odontal  disease,  or,  as  it  is  generally  called,  “  pyorrhoea.” 
We  may  say  at  once  we  do  not  think  they  have  established 
their  case.  They  define  traumatic  occlusion  as  “  an 
abnormal  occlusal  stress  which  is  capable  of  producing  or 
has  produced  an  injury  to  the  periodontium.”  So  far  as 
we  can  gather  it  is  most  obvious  in  the  crowded  arches  of 
mouth-breathers,”  but  the  authors  find  it  in  practically 
every  mouth.  Should  any  tooth  be  found  by  digital 
examination  to  move,  even  slightly,  on  closure  of  the  jaws 
the  presence  of  traumatic  occlusion  is  held  to  be  estab¬ 
lished.  The  loosening  is  attributed  to  injury  to  peri¬ 
cemental  membrane  and  alveolar  crest  by  impact  in  ab¬ 
normal  position  of  cusp  against  cusp,  and  the  bacterial 
invasion  is  held  to  be  secondary  to  the  trauma.  Tho 
remedy  suggested  lies  primarily  in  orthodontic  treatment 
or  in  grinding  the  cusps  to  remove  abnormal  contact. 
Secondary,  but  by  no  means  unimportant,  treatment  lies 
in  mouth  hygiene  and  general  treatment. 

As  we  have  said,  we  cannot  follow  the  authors  in  their 
opinion  as  to  the  injury  done  by  “  traumatic  occlusion  ”  • 
the  teeth  are  designed  to  take  strain  and  stress  in  a  lar°-e 
range  of  positions  and  directions,  and  periodontal  disease 
(or  “pyorrhoea”)  is  as  common  in  people  whose  articulation 
is  within  the  limits  of  normal  as  in  those  with  demonstrably 
abnormal  articulation.  None  the  less  the  book  is  worth  the 
attention  of  all  thoughtful  dentists.  The  chapter  on  radio- 
graphic  appearances  contains  an  excellent  study  of  the 
minutiae  of  pathological  conditions  revealed  by  the  x  rays ; 
the  microphotographs  of  early  gum  affections  through 
the  periodontal  sulcus  are  perhaps  unique,  and  none  'of 
the  clinical  appearances  of  “  pyorrhoea  ”  from  the  most  to 
the  least  obvious  has  escaped  the  authors,  except  it  be  the 
hypertrophic  bone  conditions.  The  publishers  claim  that 
this  book  is  the  first  serious  attempt  to  deal  with  the 
subject  of  periodontoclasia  (pyorrhoea  alveolaris)  in  a 
really  comprehensive  way,  and  however  this  may  be  the 
book  is  a  valuable  addition  to  the  study  of  “pyorrhoea 
alveolai is,  01,  as  the  authors  prefer,  “  periodontoclasia,” 
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PALAEOPATHOLOGY. 

The  Antiquity  of  Disease ,6  a  volume  in  the  University 
of  Chicago  Science  Series,  is  attractively  written  and  well 
got  up.  It  is  by  Dr.  Roy  L.  Moodie,  Associate  Pro¬ 
fessor  of  Anatomy  in  the  University  of  Illinois  and  editor 
of  the  late  Sir  Marc  Armand  Ruffer’s  Studies  in  the 
Palaeopatliology  of  Egypt,  which  was  reviewed  in  our 
columns  at  the  time  (British  Medical  Journal,  1921,  ii, 
991).  Palaeopatliology  deals  with  the  evidences  of  disease 
and  injury  in  animals  and  plants  before  tho  records  of 
medical  history- — namely,  up  to  the  time  of  Hippocrates. 
The  small  volume  before  us  is  mainly  devoted  to  the  verte- 
brata  in  this  connexion.  A  brief  sketch,  starting  from 
Esper  of  Erlangen  in  1774,  is  given  of  the  history  of  the 


3  A  Textbook  of  Clinical  Periodontia.  By  Paul  U.  Stillman,  D.D  S  and 
John  Opple  McCall,  A.B.,  D.D.S.  New  York  :  The  Macmillan  Company 
1922.  (Demy  8vo,  pp.  240;  79  figures.  16s.  net.)  J 
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science  of  palaeopathology,  the  name  introduced  by  the  late 

Sir  Marc  Armand  Buffer.  .  ,  , 

Disease  seems  to  have  been  entirely  absent  from  the  early 
and  middle  palaeozoic  periods,  and  many  groups  or  animals 
became  extinct  before  its  advent.  Apart  from  injury  the 
earliest  form  of  pathological  process  was  parasitism,  pre¬ 
ceded  by  mild  forms  of  communism  and  commensalism;  it 
was  thus  probably  disease  arose.  The  most  ancient  bacteria 
were  non-pathogcnic,  and  it  appears  probable  that  a  wide 
distribution  of  bacterial  disease  is  in  geological  time  a 
comparatively  recent  phenomenon,  going  back  a  few  million 
years,  which  in  comparison  with  the  scores,  possibly 
hundreds,  of  millions  of  years  that  plants  and  animals 
are  thought  to  have  existed  is  a  very  brief  time.  Palaeo¬ 
pathology,  by  studying  morbid  processes  over  a  great  period, 
should  help  ‘in  solving  present  problems.  The  oldest  known 
tumour  of  bone,  a  haemangioma  of  the  vertebrae  of  a  large 
dinosaur,  forms  the  frontispiece,  and  there  is  a  figure 
and  an  cc-ray  picture  of  the  oldest  known  fracture,  in  a 
long-spined  reptile  of  the  Permian  peiiod. 

In  the  chapter  on  disease  and  injury  in  fossil  man  the 
absence  of  any  definite  evidence  of  syphilis  is  pointed  out, 
and  the  tuberculum  of  Carabelli  is  shown  to  be  a  dental 
anomaly  found  in  fossil  man  and,  though  hereditary,  quite 
independent  of  syphilis.  Among  the  ancient  Peruvians, 
who  with  the  North  American  Indians  and  the  ancient 
Egyptians  are  the  only  primitive  peoples  whose  pathology 
has  been  much  investigated,  the  occurrence  of  uta,  a  disease 
then  and  sometimes  even  now  mistaken  for  syphilis,  makes 
it  difficult  to  decide  as  to  the  existence  of  the  latter  disease. 
In  the  interesting  account  of  primitive  surgery,  which  grew 
out  of  shamanism,  or  the  efforts  of  the  shaman,  medicine 
man,  or  priest  to  let  out  evil  spirits,  an  account  of  pre¬ 
historic  trephining,  common  10,000  years  ago  in  the  Neo- 
litliic  period,  rightly  receives  attention;  it  was  frequently 
performed  for  headache  and  often  more  than  once. 

In  conclusion,  it  may  be  said  that  this  well  written  book 
is  a  useful  introduction  to  this  comparatively  new  and 
expanding  subject. 


senting  his  grateful  readers  with  the  final  conclusions  tli 
mathematicians  have  reached.  He  leaves  aside  alniot 
completely  the  effect  these  theories  are  likely  to  have  0 
chemistry,  thinking,  perhaps,  it  is  a  subject  foi  the  futuio 
but  as  Sir  Ernest  Rutherford  said,  there  can  be  little  doul 
that  the  next  decade  will  see  an  intensified  attack  t 
physicists  and  chemists  on  this  very  important  subject  c 
molecular  structure.  Certain  investigations  already  mac 
favour  the  idea  that  shared  electrons  play  a  part  in  tl 
electronic  structure  of  two  combined  atoms. 


THE  WASSERMANN  REACTION. 

If  any  member  of  the  medical  profession  is  making  a  hob! 
of  collecting  the  different  methods,  modifications,  and  inn. 
vations  of  the  Wassermann  reaction  he  must  secure  a  coj 
of  Dr.  G.  Rodillon’s  little  book,  La  Bcaction  de  11  asse 
m.ann  redue  Simple  et  Precise .8  Therein  he  "ill  find  < 
account  of  Dr.  Rodillon’s  method,  and  it  may  even  happ< 
that  amongst  the  methods  described  lie  may  find  one  1 
more  that  are  new  to  him.  Dr.  Rodillon’s  book  is  of  mode 
design;  he  does  not  commence  by  denouncing  all  his  pi 
decessors,  but  generously  does  justice  to  nearly  twen 
methods  older  than  his  own.  Even  for  Ins  own  method  li 
claims  are  modest,  for  he  declares  that  if  serologists  do  11 
feel  inclined  to  discard  other  methods  for  this,  he  v  ill 
happy  if  they  will  experiment  with  it  as  a  contiol  to  them. 

The  other  methods  described  in  this  book  require  no  coi 
ment,  for  those  that  have  merit  are  already  well  known  ai 
are  described  in  standard  textbooks.  The  novelty  of  t 
author’s  method  consists  in  the  fact  that  he  dry  ides  t 
patient’s  serum  into  two  parts;  one  part  (four-tenths  of  t 
whole)  is  inactivated  for  five  minutes  at  56°  C.  and  the  otb 
part  is  not  inactivated  and  provides  the  complement.  I 
onlv  ingredients  required  for  the  test  are  the  pat  ion 
serum  diluted  antigen,  normal  saline,  and  sheep’s  red  cel 
His  method,  therefore,  •  belongs  to  that  group  of  niodifr 
tions  of  the  Wassermann  reaction  which  dispense  wi 
either  complement  or  amboceptor  derived  from  other  anim 
and  employ  the  notoriously  variable  quantities  of  these  s 
stances  present  in  the  patient  s  blood. 


ATOMIC  STRUCTURE. 

In  The  A  B  C  of  Atoms 7  Mr.  Bertrand  Russell  has  been 
as  successful  as  is  perhaps  possible  in  presenting  the  new 
theory  of  the  constitution  of  the  atom  and  all  that  it 
implies  for  the  comprehension  of  the  average  educated 
person.  The  book  is  not  long;  the  first  part  goes  over  the 
general  ground  traversed  by  Sir  Ernest  Rutherford  in 
his  presidential  address  to  the  British  Association  (British 
Medical  Journal,  September  15th,  p.  474).  So  far  the 
matters  discussed  can  be  more  or  less  visualized,  although 
Mr.  Russell  warns  his  readers  that 

“  Our  imagination  is  so  incurably  concrete  and  pictorial  that  as 
soon  as  we  depart  from  the  language  of  mathematics  we  have  to 
express  scientific  laws  in  a  language  which  asserts  much  more  than 
we  mean  to  assert.”  - 

“  We  speak,”  he  continues,  “  of  an  electron  as  if  it  were  a  little 
hard  lump  of  matter,  but  no  physicist  really  means  to  assert  that  it 
is.  We  speak  of  it  as  if  it  had  a  certain  size,  but  that  also  is 
more  than  we  really  mean.  It  may  be  something  more  analogous 
to  a  noise,  which  is  spread  through  a  certain  region,  but  with 
diminishing  intensity  as  we  travel  away  from  the  source  of  the 
noise.  So  it  is  possible  that  an  electron  is  a  certain  kind  of  dis¬ 
turbance  in  the  aether,  most  intense  at  one  spot,  and  diminishing 
very  rapidly  in  intensity  as  we  move  away  from  the  spot.  If  a 
disturbance  of  this  sort  could  be  discovered  which  would  move 
and  change  as  the  electron  does,  and  have  the  same  amount  of 
energy  as  the  electron  has,  and  have  periodic  changes  of  the  same 
frequency  as  those  of  the  electron,  physics  could  regard  it  is  what 
an  electron  really  is  without  contradicting  anything  that  present- 
day  physics  means  to  assert.” 

The  real  trouble  begins  for  Mr.  Russell  and  his  readers 
when  he  gets  to  the  theory  of  quanta,  and  Bohr’s  applica¬ 
tion  of  it  to  the  atom.  There  are  some  who  can  understand 
mathematics  and  some  who  cannot,  just  as  some  have 
fair  hair,  and  some  have  not:  it  is  as  absurd  for  the 
mathematician  to  despise  the  non-mathematically  minded 
as  it  would  be  for  the  dark  man  to  contemn  the  fair  because 
of  the  deficiency  of  pigment  in  his  hair.  Mr.  Russell  very 
nearly  succeeds  in  avoiding  mathematics  altogether,  pre- 

7  The  A  R  C  of  Atoms.  By  Bertrand  Russell,  F.R.S.  London  :  Kegan 
Paul,  Trench,  Trubner  and  Co.,  Ltd.;  New  York:  E.  P.  Dutton  and  Co. 
1925.  (Cr.  8vo,  pp.  175.  4s.  6d.  net.) 


NOTES  ON  BOOKS. 

HE  admirable  little  book  entitled  Ihe  Health,  of 
unabout  Child »  by  Dr.  William  Palmer  Lucas  is  ap 
immarized  by  the  author’s  phrase,  “The  journey  fr 
[Other’s  lap  to  the  school  gate.”  It  is  an  excellent  book 
ie  upbringing  of  the  toddler.  The  chapters  discuss 
mple  and  very  clear  language  the  effect  of  heredity,  ' 
hvsical  and  mental  standard  which  should  be  expected 
ich  year’s  end,  and  what  to  beware  of  in  the  period  fr 
to  6  years.  The  physical  requirements  and  training  of 
hild  are  expatiated  upon,  and  a  variety  of  good  diet  tabic 
dded  to  the  chapter  on  feeding.  The  author  urges 
ecessity  for  community  effort  for  health  along  the  hne 
revention  of  disease,  and  quotes  from  Mr.  Hoover  :  Lv 
liild  that  is  a  delinquent  in  body,  education,  or  characce 
charge  upon  the  community  as  a  whole  and  a  menac< 
be  community  itself.”  Emphasis  is  also  laid  on  the  mei 
raining  of  the  runabout  child,  whose  psychology  is  bri< 
ouebed  upon.  “Play  and  work  are  simply  attitudes 
lind  toward  life.”  We  strongly  recommend  this  book  to 
atelligent  parents  and  to  others  who  also  realiz^ 
esponsibility  of  setting  the  feet  of  little  children 

ight  path. 


The  second  edition  of  Abdominal  Surgery  for  burses, 
Ir.  Harold  Burrows,  will  continue  to  be  or 
se  to  nurses  who  are  interested  in  accomplishing 
fork  intelligently  and  helpfully.  The  section  dealing  v 
hock  has  been  rewritten  and  the  entire  book  broug 
ate.  Simple  and  clear  instructions  and  explanations 
iven  for  the  guidance  of  the  nurse  in  the  more  com 
hdominal  operations.  The  aim  of  the  author  is  , 
ter  not  only  to  be  aware  of  possible  complications  me  a 
o  abdominal  surgery,  but  to  explain  to  her  the 
reatment  of  the  surgeon. 


8  La  Reaction  de  Wassermann  r endue  Simple  et  P“r  U  Rotl 

aris  :  A.  Maloine  et  Fils.  1923.  (Cr.  8vo,  pp.  160.  Fr.m 

0  The  Health  of  1  he  Runabout  Child.  By  ''UUa1S3Pa  (Cr  8vo  PP- 
LD..  LL.D.  New  York:  The  Macmillan  Co.  1923.  (Cr.  ovu. 

illustrations.  8s.  neL)  .  .  „  t>v  Harold  Bun 

10^  Manual  for  Nurses  on  Abdominal  Surgery.  y  Scje: 

.  «.«■  1,  x)  c-  r  TfuriH  Second  fd  tion.  London  . 


10^  Manual  for  Nurses  onawismira  nr.  -  The  Scie 

B  E..  M  B.,  B.S.Lond.,  F.R.C.S  Second  rd  turn.  London,  me  o 
less.  Ltd.  1923.  (Cr.  8vo,  pp.  144 ;  15  figures.  4s.net.) 
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rhe  Public  Schools  and  the  Great  War  (1011-1010)  11  bv 
H.  H.  M.f  contains  a  list  of  362  officers  in  the  various 
eTxc?udluS  the  navy  except  the  Royal  Naval  Division 
1  the  Marines  in  land  operations,  who  received  the  honour 
knighthood  or  higher  distinctions.  Of  those  362  officers 
were  educated  at  public  schools,  and  48  were  serving  in 
dical  capacities  or  with  the  Red  Cross.  A  list  of  the 
■lous  schools  is  headed  by  Eton  with  35  knighthoods 
1  higher  distinctions,  followed  by  Wellington  with  24 
rlborough  with  17,  Cheltenham  with  15,  Harrow  with  14' 
nS|1pes1t,ei'  with  13>  and  Charterhouse  and  Clifton  each  with 
,  Of  all  the  officers  who  served  in  the  armies  of  the  British 
is,  an  a.verage  of  about  13.5  per  cent,  lost  their  lives  as 
a  pared  with  about  10  per  cent,  in  the  ranks,  but  amoDg 
great  public  schools  the  percentage  was  in  almost  every 
i  tance  not  less  than  20.  This  inquiry  was  not  extended 
the  navy  in  general  because  boys  pass  into  that  service  at 
i  age  which  precludes  their  having  been  at  a  public  school, 
•ept  possibly  for  a  very  short  time. 

he  Medical  Clinics  oj  North  America  is  a  periodical 
1  Wished  every  other  month.  The  first  number  of  the 
:  enth  volume  is  an  octavo  of  314  pages,  and  contains  a 
1  ies  of  twenty-eight  papers  from  the  Mayo  Clinic  and  the 

-  ?ublic„  Schools  an<i  the  Great  War  (1911-1919).  By  A.  H.  H.  M 
1  don  :  Edward  Stanford,  Ltd.  1923.  (Demy  8vo,  pp.  20.  la.  6d.) 


NOVA  ET  VETERA. 


f  The  Britis*  — 
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foundation  for  Medical  Education  and  Research. 
Amou0  the  papers  are  four  dealing  with  insulin  and  its  use 

Se  W  ot  a'abetes-  Periodical  ^  pubhshed  bj 

ahv0Smal^Cr^“r„U'  L°nd0"  at  “‘e  ^  01  55" 

Under  the  title  of  Pour  Passer  le  Temps,  by  “  The  Bugler  ” 

?mimhe?nfRASER’  of,Barnage.  Manchester,  has  collected 
ami  short  notes  which  he  wrote  in  1917 

and  19i8  to  amuse  his  friends  in  the  57th  General  Hospital, 

The' verses  ^d  at  Musso*  near  Marseilles, 

existed 5?n  fbei  St  ^ th®,  flno  8pirifc  o£  camaraderie  that 
te  relde^wh  h  P  a1,  and  sbould  recall  pleasant  memories 
to  readeis  who  were  upon  its  staff.  The  little  volume  is  well 

Mflnehedi  an<VLpUbl-shed  by  Messrs.  Sherratt  and  Hughes, 
Manchester,  at  the  price  of  2s.  6d.  b  1 

Milton  Agonistes :  A  Metaphysical  Criticism bv  Mr  E  H 

7S£>  „‘s  lhe  °‘  f  de™ed  and  admirer  of  the 

author  of  Paradise  Lost.  He  seeks  to  show  that  whereas 

8I“dlvlduality  ls  in  abeyance  in  his  writings, 
Milton  entered  the  dream  domain  of  his  genius  as  a  self- 

hw°ii°fUS  afr£lst>  wdh  the  result  that  his  characters  became 
himself,  not  he  his  characters,  and  his  personality  is  plainly 
imprinted  upon  his  works,  *  p  y 

r  Hilton  Agonistes:  A  Metaphysical  Criticism  Bv  E  H  Visiak 
London  :  A.  M.  Philpot.  Ltd.  1923.  (Cr.  8vo.  pp.  104.  3s.  6d  neffi 


Jloba  £t  Burnt. 


A  CONTRIBUTION  TO  THE  HISTORY  OF 
ST.  GEORGE’S  HOSPITAL. 

-i  <.  foundation  of  St.  George’s  Hospital,  as  is  well  known, 
i  (mated  in  a  difference  of  opinion  among  the  Governors 
1 ;  ie  Westminster  Hospital  in  1733.  That  institution  had 
■  Srown  the  building  in  York  Street,  occupied  since  1720, 
i  in  1733  it  became  necessary  to  find  larger  premises. 
j  !  majority  of  the  Governors  decided  to  purchase  a  house 
i  riiomas  Street  as  an  addition,  but  this  was  contested  by 
mall  but  influential  minority,  which  included  the  con- 
’  dl§  physician,  Sir  Richard  Mead,  and  the  three  prin- 
1  surgeons,  one  of  whom  was  William  Cheselden,  who 
ended  that  Lanes- 


>j  >ugh  House,  then 
j  'ding  near  Hyde 
j  k  Corner,  was 
j  ffter  adapted  for 
I  ospital  than  any 
i  'i'  available  site 
j  account  of  the 
*  agth  of  the  build- 
1  and  of  the  airi- 
of  the  situation.” 

i  )th  Sir  Richard 
(  d  and  Sir  Hans 


ne  took  a  per- 
1  interest  in  the 
i  institution,  and 
is  opened  with  30 
1  — soon  increased 
iO — on  January 
;  1734.  An  inter- 

j  g  d°cument,  which  appears  to  have  been  hitherto 
iown  to  the  present  autliorities  of  St.  George’s,  has 
my  beem  (Rscovered,  and  is  now  in  the  Wellcome 
cal  Medical  Museum.  It  consists  of  a  folio  sheet 
iree  printed  pages  with  a  fine  woodcut  headpiece  and 
aJ>  and  tar°ws  an  interesting  light  on  the  foundation 
:  9  hospital.  It  reads  as  follows : 

CCOUNT  of  tho  Occasion  and  Manner  of  Erecting  the  Hos- 
rder<W  t£°p0Ugh  Mouse  near  Hyde-Park-Corner.  Published 
‘j  PVbruLv  th?Tth'ai7?3°.a  GOVERNOURS  there,  Wednes- 

-  ^Persons  having  long  observed  that  there 

‘0  Hospital  within  the  Liberty  of  Westminster,  for  the  Relief 
many  poor,  sick  and  lame  Objects  that  offerd;  and  that 
1  7-  jTosP,‘  was  absolutely  necessary  in  so  large  and  populous 
i  lD  London  being  by  no  Means  sufficient :  They  there¬ 

in  eed  to  set  on  Foot  a  Subscription  for  an  Infirmary  there, 

,  ,,,  Ie  .®ucb  Poor,  sick  and  lame  Persons  as  should  appear  to 
oscnbers  to  be  proper  Objects  of  Charity. 


Hm,C=C0°rdlngl+  tllG  Ye?r  1719  a  Subscription  was  opened,  and  a 

ffinnd  J  m  iaken  al/,d  .  lttcd  up  in  Petty  France,*  which  being 
t0  be  t00+ small,  they  in  the  Year  1724,  removed  to  Chapel- 
Street,  where  they  have  ever  since  continued.  In  both  these 
Places  great  Numbers  have  been  cured,  as  appears  from  their 

o"  Drd  AwT,  S’  Uofder  tbe  Care,  and  by  the  Charitable  Assistance 
°f  U1  •  ^ l.eJi ander  Stuart,  Physician  to  Her  Majesty,  Dr.  George 

Wi7liamTWafpv  Phyp,cla?  -  to  His  Majesty’s  Houshold,  and  Dgr. 
William  Wafey,  as  Physicians;  and  Ambrose  Dickins,  and  Claudius 
Amy  and,  Esqs.  Serjeant  Surgeons  to  Her  Majesty,  and  William 

SSMdenT  Esq;i'!P°“  1°  Her  Majesty,  as  principal  Surgeon” 
and  Mi.  James  Wilkie  as  Surgeon  in  Ordinary.  These  Gentlemen 

t0  t5P  Ch,a-rity’  and  to  their  concurring 

Labours  the  Society  have  aiways  hitherto  most  thankfully  acknow- 
todbedowhingPl’eSerVatl0n  °f  the  LiveS  °f  their  Patients>  under  God, 

w?ars  since  tbe  Stock  of  the  Society  encreasing 
beyond  Expectation,  and  their  House  being  still  too  small,  as  well 
as  old  and  ruinous,  it  became  necessary  to  remove;  and  therefore 
Advertisments  were  publish’d  by  Order  of  the  Board  for  several 

Weeks  together,  en¬ 
quiring  after  a  large 
and  substantial  Build¬ 
ing,  in  an  airy  Situation, 
within  the  City,  or 
Liberty  of  Westminster. 

At  Length  some 
Houses  of  Mr.  Green’s 
In  and  about  Castle- 
Lane,  in  the  lower  Part 
of  Westminster,  and 
Lanesborough  House,  in 
the  higher  Part  of  it, 
being  propos’d  to  the 
general  Board,  a  Ques¬ 
tion  arose  which  should 
be  p  ref  err’d.  The 
Majority  were  for  the 
Former;  and  they 
accordingly  voted  that 
Mr.  Green’s  Houses  were 
convenient  for  them, 
and  that  Lanesborough 
House  was  not  so ;  and 
they  appointed  a  Com- 
mittee  finally  to  agree 
with  Mr.  Green.  The  Minority,  tho’  over  ruled,  were  not  convinced. 

Among  the  Minority  were  all  the  above-named  Physicians  and 
Surgeons,  together  with  several  who  had  been  concerned  in  the 
Charity  from  its  first  Establishment,  and  some  who  had  laid  the 
Foundation  of  it  several  Years  before,  besides  many  others  who 
had  been  very  active  and  useful  Instruments  in  carrying  it  on 
since.  All  these  (whose  Subscriptions  at  Lady-Day  last,  with 
those  of  their  Friends,  brought  in  by  them,  have  been  computed 
to  amount  to  above  the  Half  of  the  Whole)  were  of  Opinion  that 
there  was  no  Place  about  this  Town  more  proper  for  their  Pur¬ 
pose  than  Lanesborough  House. 

Au  Hospital  there,  on  Account  of  its  Neighbourhood,  could  give 
no  offence  to  any  one;  the  Building  was  large  and  strong,  and 
many  of  the  Rooms  were  so  contriv’d,  as  if  they  had  been  built 
for  the  Uses  to  which  they  were  now  to  be  apply’d ;  it  was  near 
enough  to  the  Town  to  be  supply’d  with  all  the  Necessaries  that 
would  be  wanting,  so  near  that  the  Governours  might  attend  with¬ 
out  Inconveniency,  and  yet  far  enough  for  the  Patients  to  have 
the  Benefit  of  a  Country  Air,  which,  in  the  gc  neral  Opinion  of  the 
Physicians,  would  be  more  effectual  than  Physick  in  the  Cure 

*  Now  called  York  Street,  Westminster. 


THE  GENERAL  ELECTION 
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of  many  Distempers,  especially  such  as  mostly  affect  the  Poor 
who  live  in  close  and  confin’d  Places  within  these  great  Cities. 

For  these  Reasons  they  resolved  to  take  Lauesborough  House, 
and  if  possible  to  perswade  the  Majority  to  join  with  them.  Hut 
finding  at  a  subsequent  general  Board,  that  their  Brethren  were 
absolutely  determin’d  against  it,  and  that  it  was  in  vain _  to  hope 
for  their  Concurrence:  They,  the  Minority,  agreed  that  they 
ought  not  to  let  slip  so  advantageous  an  Opportunity  of  remcmng, 
and  therefore  they  compleated  their  Agreement  at  £60  a  tear, 
resolving  to  carry  on  the  same  Charity  there.  Thereupon  the 
Physicians  and  Surgeons  acquainted  the  Board  that  Lanesborough 
House  was  taken;  that  they  were  resolved  to  carry  their  Charity 
and  Attendance  thither;  that  they  could  not  attend  both,  but  they 
would  attend  in  Chapel-Street  ’till  other  Physicians  and  Surgeons 
should  be  provided ;  and  if  at  any  Time  tlieir  Assistance  should 
bo  wanted,  they  would  be  ready  to  attend  when  desir’d. 

Thus  began  the  Separation  which  has  prov’d  of  great  Service 
to  the  Charity;  for  now,  by  the  Zeal  and  Emulation  of  both 
Societies,  they  will  probably  be  able  to  entertain  above  four  Times 
the  Number  of  Patients  they  have  hitherto  done.  Immediately 
after  this,  the  Society  in  Chapel-Street  chose  other  Physicians 
and  Surgeons,  and  the  Gentlemen  at  Lanesborough  House  set 
themselves  vigorously  to  work  to  lay  the  Foundation  of  their  new 
Hospital.  For  that  Purpose  they  met  almost  every  Evening,  and 
procured  not  only  the  by-Laws  of  all  the  Hospitals  about  the 
Town,  but  also  the  By-Laws  of  several  Hospitals  in  foreign  Parts, 
out  of  which  to  collect  such  Rules  and  Orders  as  should  best  suit 
their  Occasions;  and  having  well  weighed  and  consider’d  the 
Undertaking,  they  form’d  themselves  into  a  regular  Society  on 
Friday  the  19th  of  October,  1733. 

Since  that  Time  they  have  collected  and  digested  a  regular 
Body  of  Laws  for  the  Government  of  themselves,  their  Servants, 
and  their  Patients,  extracted  for  the  most  Part  from  the  several 
By-Laws  that  have  been  laid  before  them.  And  as  they  had 
Reason  to  apprehend  that  an  Inconveniency  might  arise  by  per- 
miting  small  Subscribers  to  be  Governours ;  no  Man  is  ^qualify  d 
to  be  a  Govournour  there  that  does  not  contribute  £5  a  \ear;  and 
even  then  he  must  be  proposed  a  Fortnight  before  he  can  be 
chosen,  which  is  at  last  done  by  a  Ballot.  Such  is  their  Caution 
in  the  Choice  of  their  Governours,  of  whom  nevertheless  they  have 
already  about  150,  and  from  whom,  as  well  as  from  several 
Ladies  of  Quality  and  Distinction,  they  have  received  very  gener¬ 
ous  and  beneficient  Contributions. 

The  Hospital  is  now  fitted  up  and  made  much  more  compleat 
than  could  have  been  expected  out  of  a  Dwelling  House  :  It  will  at 
present  contain  60  Patients;  but  as  the  Boundaries  of  their  Ground 
will  admit  of  new  Buildings  for  several  spacious  and  airy  Wards, 
large  enough  to  lodge  some  Hundreds  of  Patients  better  and  more 
commodiously  than  any  other  Hospital  about  this  Town ;  they 
propose  to  erect  such  Buildings  as  soon  as  their  Circumstances 
shall  enable  them. 

They  began  to  receive  Patients  on  New  Years  Day  last,  and 
several  In  and  Out  Patients  were  then  received,  and  they  continue 
so  to  do  every  Wednesday  Morning  until  Ten  of  the  Clock  :  They 
will  admit  as  many  In  Patients  as  their  House  will  contain,  and 
Out  Patients  according  to  their  Ability. 

They  have  in  their  House  an  Apothecary,  and  a  compleat  Shop ; 
and  all  the  Physicians,  Surgeons,  Apothecaries,  Chemists  and 
Druggists,  are  a  Committee  to  buy  the  Drugs  and  other  Materials, 
for  making  the  Medicines  there;  under  whose  Inspection  all  the 
Medicines  are  made  :  And  the  following  Apothecaries,  viz.,  John 
Warren,  and  Daniel  Graham,  Esqs.  Apothecaries  to  His  Majesty, 
John  Allen,  Esq;  Apothecary  to  His  Majesty’s  Houshold,  Mr.  Isaac 
Rand,  Botany  Professor  of  Chelsea-College,  Mr.  John  Clark,  Mr. 
Andrew  Mitchel,  Mr.  Thomas  Graham,  and  Mr.  James  Fraser 
attend  by  Rotation  as  Visitors,  to  see  them  duly  dispensed 
according  to  the  Prescriptions  of  the  Physicians. 

Among  other  Regulations,  the  following  one  is  proper  to  be 
here  inserted,  which  is,  That  no  Person  belonging  to  this  Hospital 
presumes,  upon  Pain  of  Expulsion,  to  take  of  any  In,  or  Out 
Patient,  any  Fee,  Reward,  or  Gratification  whatever,  directly  or 
indirectly,  for  any  Services  received  from  this  Hospital,  either 
while  they  are  under  the  Care  of  the  House,  or  after  they  shall 
be  discharged. 

Dr.  Stuart,  Dr.  Wafey,  Dr.  Broxholme,  Dr.  Burton,  and  Dr. 
Ross,  who  are  all  Governours,  have  consented  to  be  the  acting 
Physicians  there,  without  Fee  or  Reward;  the  Patients  are  visited 
by  them  3  Times  a  Week,  they  all  meet  there  every  Saturday 
together,  and  they  attend  by  Rotation  every  Wednesday  Morning 
at  9  to  examine  the  Patients  that  are  recommended.  Mr. 
Serjeants  Dickins  and  Amyand,  and  Mr.  Cheselden,  have  con¬ 
sented  to  be  principal  Surgeons,  and  Mr.  Wilkie  and  'Mr.  Middle- 
ton  are  the  Surgeons  in  Ordinary  :  These  Gentlemen  are  also 
Governours,  and  serve  without  Fee  or  Reward.  Several  eminent 
Divines  have  agreed  to  attend  the  Patients  daily,  for  their 
Spiritual  Comfort  and  Instruction;  and  two  of  the  Governours 
are  Weekly  appointed,  who  attend  every  Day  as  Visitors  to  hear 
Complaints,  and  to  see  the  Orders  of  the  Board  punctually 
obeyed. 

As  the  Business  of  this  Hospital  hath  been  too  much  for  the 
Governours  to  manage  in  a  Body,  they  have  appointed  several 
Committees,  who  all  Act  with  that  Zeal,  Integrity,  and  Application 
as  become  Men  who  have  only  in  View  the  Honour  and  Service  of 
Almighty  God,  the  publick  Happiness  and  Prosperity  of  their 
Distress’  a°d  the  Support  and  Relief  of  their  fellow  Creatures  in 

BUffic®e^tTtoeshewath?T^bfrf  °f  °bjects  that  da%  offer,  are 
to  snew  the  Usefulness  and  Necessity  of  Hospitals  of 


this  Kind  :  And  tho’  Guy’s  Hospital,  a  noble  Endowment,  ha 
been  lately  erected,  yet  more  are  still  visibly  wanted :  A 
'tis  hoped  the  Example  of  these  Gentlemen  may  be  a  Mea 
to  induce  other  well-disposed  Persons  to  make  this  Kind 
Charity  more  diffusive,  and  extend  it  to  other  Parts  of  t 
Kingdom. 

P.S. — As  the  Physicians  attend  every  Wednesday  Morning  pot 
tually  at  Nine,  the  Contributors  to  this  Charity  are  desired 
direct  the  Patients  to  be  there  at  that  Hour,  the  Board  havi 
made  an  Order  that  none  shall  be  received  after  Ten. 

The  staff  of  St.  George’s  Hospital  has  always  be 
peculiarly  rich  in  the  possession  of  men  who  have  achiev 
high  positions  in  both  medicine  and  surgery.  The  names 
John  Hunter,  Matthew  Baillie,  William  Heberden,  Thou 
Young,  William  Cheselden,  Benjamin  Brodie,  and  Presa 
Hewett  are  but  a  few  of  those  who  have  added  lustre 
its  roll. 

C.  J.  S.  Thompson,  M.B.E. 


THE  GENERAL  ELECTION. 

The  following  is  a  list  of  medical  candidates  at  the  Genei 
Election  and  of  the  constituencies  in  which  they  are  offi 
ing  themselves  so  far  as  we  are  at  present  able  to  ascertai 
An  asterisk  indicates  that  the  candidate  represented  t 
constituency  in  the  Parliament  just  dissolved. 

At  the  present  stage  the  list  cannot  be  complete,  and 
shall  be  glad  to  receive  additions  and  corrections. 

Dr.  H.  B.  Bates  (U.),  Newton,  Lancs. 

Dr.  Ethel  Bentham  (Lab.),  Islington  East. 

*Sir  George  A.  Berry  (U.),  Scottish  Universities. 

*Dr.  W.  A.  Chappie  (L.),  Dumfries. 

Dr.  R.  Dunstan  (Lab.),  Ladywood,  Birmingham. 

*Dr.  W.  E.  Elliot  (U.),  Lanark. 

Dr.  M.  I.  Finucane  (L.),  Westminster. 

*Dr.  F.  E.  Fremantle  (U.)  St.  Albans. 

Dr.  O.  Gleeson  (Lab.),  Portsmouth  South. 

Dr.  L.  Haden  Guest  (Lab.),  Southwark  North. 

Mr.  Somerville  Hastings  (Lab.),  Reading. 

Dr.  G.  B.  Hillman  (U.),  Normanton,  Yorkshire. 

*Dr.  L.  G.  S.  Molloy  (U.),  Blackpool. 

*Dr.  J.  E.  Molson  (U.),  Gainsborough. 

Dr.  H.  B.  Morgan  (Lab.),  Camberwell  North-West. 

Dr.  J.  H.  Morris-Jones  (L.),  Denbigh. 

Dr.  A.  G.  Newell  (L.),  South  Tottenham. 

Dr.  R.  L.  Ridge  (L.),  Enfield. 

*Sir  Sydney  Russell-Wells,  M.D.  (U.),  University  of  Londoi 

*Dr.  A.  Salter  (Lab.),  Bermondsey  West. 

Dr.  R.  W.  Simpson  (L.),  Newcastle-upon-Tyne  North. 

Dr.  G.  E.  Spero  (L.),  Stoke  Newington. 

*Dr.  T.  Watts  (U.),  Withington. 

*Dr.  J.  H.  Williams  (Lab.),  Llanelly. 

Dr.  R.  M.  Wilson  (L.),  Saffron  Walden. 

Sir  Henry  Craik,  K.C.B.,  is  standing  for  re-election 
one  of  the  representatives  of  the  Scottish  Universities. 

The  appeal  for  a  quarter  of  a  million  pounds  to  defray  t 
cost  of  the  erection  of  the  new  science  wings  of  the  Univ 
sity  College  of  South  Wales  and  Monmouthshire  at  Care 
has  now  brought  in  £156,000.  Several  important  donatk 
were  announced  on  November  20th.  Lord  Glanely  g;1 
£10,000;  several  sums,  to  spread  over  seven  years,  w< 
promised,  including  £28,000  from  Sir  David  R.  Llewelh 
£7,000  from  Sir  Henry  Gethin  Lewis,  and  a  like  amount  fr< 
Mr.  II.  Seymour  Berry. 

The  United  States  Naval  Medical  Corps  now  numb* 
751  commissioned  officers,  and  it  is  stated  by  the  Jouri 
of  ilie  American  Medical  Association  that  even  with 
reduction  in  strength  and  appropriations  for  the  navy 
present  there  is  a  shortage  of  forty-nine  officers  below  t 
Government  allowance.  The  United  States  Army  Mea> 
Corps  is  also  stated  to  be  at  present  thirty-six  medical  offlC' 
short  of  its  quota. 

The  fourth  international  Congress  of  the  History  of  Medic 
will  be  held  at  Geneva  from  July  20th  to  25th,  1925,  under 
presidency  of  Dr.  C.  G.  Cumston.  Further  information  c 
be  obtained  from  the  general  secretary,  Dr.  A.  de  lc\ 
20,  Rue  du  General  Dufour,  Geneva. 
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THE  DECISION  OF  THE  PANEL 
CONFERENCE. 

•  T  7e®k  we  anGOunced  briefly  the  result  of  the 

•  cial  Conference  of  Representatives  of  Local 
1  !ical  and  b’anel  Committees  held  on  November 

1  to  consider  the  Minister  of  Health’s  revised  offer. 
;  week  we  publish  in  the  Supplement  a  full  report 
the  discussions  that  led  up  to  the  unanimous 
‘  S10G  to  accept  the  Minister’s  offer,  including  his 
rnative  proposal  for  a  special  Court  of  Inquiry. 

1  “fPortant,  though  subsidiary,  decision  was  the 
t  ptance  on  behalf  of  rural  practitioners  of  mileage 

'!  19f  i  £^°’°00Jr  En8'land  aDd  Walls 

£46,000  for  Scotland.  The  Conference,  in  view 

I  hese  decisions,  authorized  the  Insurance  Acts 
'  nnt!fc  ,to  ,deal  with  the  withdrawal  of  resigna- 
V  collectively,  and  arrangements  (of  which  everv 
1  '’ance  practitioner  has  been,  or  will  be,  notified 
1  week)  are  being  made  to  carry  out  this  instruc- 
:  with  the  least  possible  delay.  Each  practitioner 
'  r  •?  ri?\d/  iavf  Received  from  the  head  office  of 
British  Medical  Association  a  form  of  withdrawal 
signation  m  respect  of  each  panel  list  on  which 

•  ame  appears. 

!  i6  decision  of  the  Panel  Conference  has  been 
■i  Red  without  reservation  by  the  Minister  of 
1  th\  and  the  Insurance  Acts  Committee  will  now 
j6  lts ^  e^gies  to  the  effective  presentation  of  the 
of  the  medical  practitioner  for  an  adequate 
1  p10?  fee-  T,he  Profession,  by  the  decision  of 
Conference,  has  pledged  itself  to  accept  the 
l£°A  the  Court  of  Inquiry,  and  it  will  become'  the 
of  the  British  Medical  Association  to  use  all  its 
1  nce  ,w!th  “embers  of  Parliament  to  ensure  the 

?  ??  j  a111  m  whlch  the  Court’s  award  is  to 
lbodied.  Owing  to  the  dissolution  of  Parliament 
lie  impending  general  election  it  will  not  now 
ssible  for  the  Minister  to  fulfil  his  promise  to  eo 
t  lament  for  the  necessary  legislative  sanction 
'  the  close  of  this  year.  Sir  William  Joynson- 
has  undertaken  to  set  up  the  Court  of  Inquiry 
i  possible  moment,  and  it  may  be  ex- 

;  1  that  the  sittings  of  the  Court  will  begin  imme- 
1  afte,r  }ta.  appointment,  and  that  as  soon  as  it 
included  its  inquiry  its  decision  on  the  amount 
1  caPitation  fee  will  be  made  known.  The  fee 
j  “  wifi  have  effect  as  from  January  1st  1924 
1  unexpected  circumstances  which  have’  arisen 
to  the  sudden  dissolution  of  Parliament  it 
seem  that  insurance  practitioners  will  have  to 
!  the  new  year  without  a  statutory  assurance  as 
amount  of  the  capitation  fee  for  1924  But 
i/er  the  complexion  of  the  new  Parliament  it 
niikely  that  it  will  reject  the  recommendation 
uourt,  the  appointment  of  which  has  been 
y  reported  to  the  House  of  Commons 
ough  the  capitation  fee  for  1924  is  as  yet  an 
Vn  quantity,  it  is  not  too  soon,  we  think,  to 
’  satisfaction  with  the  course  of  events.  The 


,,  - “  CVUI1LS.  me 

months  have  been  a  period  of  great  anxiety 
‘[  '  8e  sectl0n  of  the  medical  profession,  calling 


and  file  and  f  *  and  couraSe  011  the  part  of  the  rank 
represent  f  W'ldom  and  leadership  in  those  who 
offer  histifiihl  ^  he  mS  °f  the  Minister's  final 
Alt!  nnnh  d  w  “'“s  refusal  of  his  first  offer, 
tbn  ^Vf1  ?mp  e  ?  satlsfacfcion  has  not  been  obtained, 
he  sohdanty  of  the  profession  and  the  statesmanship 
o±  its  leaders  secured  from  the  Minister  explicit 
assurances  on  certain  matters  of  vital  importance  to 
the  future  of  meffical  practice  under  the  Insurance 

mueh  ttn  decisi°n  °f  las*  week’s  Conference  has  done 
upw  consolidate  these  gains.  The  Minister’s 
ew  offer  had  to  be  accepted  or  rejected  as  a  whole 
with  one  or  other  of  the  alternatives  in  regard  to 
remuneration,  and  it  was  imperative  that  a  decision 
should  be  reached  both  upon  the  whole  offer,  and  as 
between  (a)  a  guaranteed  fee  of  8s.  6d.  for  five  years 
or  (6)  a  separate  and  immediate  inquiry  into  the  appro¬ 
priate  capitation  fee  for  1924.  Upon  the  larger  issue 
representatives  of  insurance  practitioners  had  a  clear 
lead  from  their  executive  body— a  lead  endorsed  by 
their  constituents;  as  between  the  two  alternatives, 
(a)  and  ( b ),  the  Committee’s  recommendation  was 
less  positive.  Having  had  the  realities  of  the  situa¬ 
tion  put  plainly  before  it  the  Conference  rose  to  the 
occasion  and  its  choice  has,  we  believe,  reflected  the 

feeling  of  the  great  bulk  of  those  on  whose  behalf  it 
voted. 

The  insurance  crisis  may  not  be  over  yet,  but  in 
accomplishing  so  much  in  such  difficult  circumstances 
the  medical  profession  has  done  well.  Two  .matters 
seem,  in  particular,  to  call  for  congratulation.  In 
choosing  a  Court  of  Inquiry  the  Conference  took  the 
logical  couise  and  showed  confidence  in  the  strength 
and  justice  of  its  case  for  adequate  remuneration. 

I  ms  decision  to  abide  by  the  award  of  an  impartial 
arbitration,  coupled  with  the  remarkable  unanimity 
shown  by  95  per  cent,  of  resignations  from  the  panel, 
has  not  been  without  its  effect  upon  the  Ministry  of 
Health,  on  public  opinion,  and  doubtless  also  on  the 
Approved  Society  officials.  The  public  has  under¬ 
stood  the  determination  of  the  profession  to  be  free  to 
give,  unhampered,  the  service  for  which  it  exists,  and 
has  applauded  the  outcome  of  the  Conference.  This 
is  no  small  gain.  Moreover,  professional  solidarity 
led  to  a  new  offer  by  the  Minister,  and  it  gave  prac¬ 
titioners  confidence  in  themselves  and  in  each  other; 
the  decision  to  submit  the  money  question  to  arbitra¬ 
tion  has  done  the  profession  good  in  the  eyes  of  the 
public.  These  two  advantages  may  fairly  be  claimed 
as  due  in  large  measure  to  the  organization,  both 
central  and  local,  of  the  British  Medical  Association. 
The  machinery  has  stood  the  test,  and  the  united 
action  of  insurance  practitioners  testifies  to  the  trust 
reposed  in  the  Association  by  the  general  body  of  the 
profession.  This  trust  must  be  continued,  for  the 
award  of  the  Court  of  Inquiry  will  probably  be  for  one 
year  only. 

BIRTH  INJURIES  OF  THE  CHILD. 

Evidence  is  accumulating  that  injuries  to  the  infant 
during  parturition  are  commoner  than  has  hitherto 
been  supposed.  Dr.  Ehrenfest  of  St.  Louis  has 
recently1  made  the  categorical  assertion  that  “  in 
at  least  40  per  cent,  of  all  autopsies,  properly 
performed  on  all  stillborn  infants  and  those  dying 
within  the  first  few  days  after  birth,  intracranial 
traumatic  lesions  of  some  sort  are  discovered.”  Yet 
the  returns  of  the  cause  of  death  in  current  statistics 


1  Birth  Injuries  of  the  Child.  By  Hugo  Ehrenfest,  M.D.,  F.A  C  S 
I  St.  Louis,  Mo.  Gynaecological  and  Obstetrical  Monographs.  New  York 
I  and  London  :  D.  Appleton  and  Co.  1922. 
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in  America  (as  elsewhere)  would  lead  to  the  conclusion 


that  birth  injury  was  very  rare.  There  can  be  little 


doubt  where  the  truth  really  lies.  In  the  first  place, 
very  few  yet  realize  the  meaning  of  the  asphyxias 
seen  in  the  newborn,  and  even  when  the  child  recovers 
and  grows  perhaps  to  present  the  signs  of  Little  s 
disease  the  trouble  is  as  often  as  not  ascribed  to  the 
asphyxia,  whereas  neither  is  primary  but  both  secon¬ 
dary.  It  will  be  some  time  before  knowledge  of  the 
very  common  happening  of  intracranial  haemorrhages 
becomes  really  widely  known,  though  such  a  paper  as 
that  by  Dr.  H.  C.  Cameron,  published  in  this  Journal 
on  March  3rd  (p.  363),  will  help  to  draw  greater 
attention  to  the  subject.  In  the  second  place  a  man 
will  hesitate  very  naturally  before  he  ascribes  the  death 
of  his  patient’s  baby  to  injury.  The  very  word  has 
an  ominous  sound.  A  fatal  injury  seems  to  imply 
some  fault  on  the  part  of  the  obstetrician.  Yet  prac¬ 
tically  every  form  and  variety  of  birth  injury  has  been 
discovered  after  an  entirely  spontaneous  birth.  This 
would  appear  at  first  sight  to  be  an  ample  shield,  but 
as  a  defence  it  is  more  in  the  nature  of  a  smoke  screen 
than  of  armour  plate.  For  instance,  there  seems  little 
doubt  that  injury  to  the  child  is  very  much  commoner 
---  “  assisted  ”  birth  than  in  one  which  is  entirely 


in  an 


spontaneous. 

Dr.  Ehrenfest  considers  that  better  knowledge  of 
these  injuries  may  in  the  future  considerably  modify 
obstetrical  practice,  and  serve  to  curb  the  enthusiasm 
of  those  who  practise  forceps  extractions,  versions,  and 
so  forth  with  more  zeal  for  the  mother’s  comfort  than 
the  baby’s  welfare.  In  this  respect  the  giving  of  large 
doses  of  pituitrin,  causing  the  rapid  descent  of  the  head 
through  a  birth  canal  not  yet  sufficiently  relaxed,  or 
the  giving  of  hyoscine,  subsequently  necessitating  the 
use  of  forceps,  may  have  to  be  reconsidered.  Be  that 
as  it  may,  the  time  has  come  when  we  must  realize 
that  intracranial  injury  is  the  most  important  single 
cause  of  early  death — either  of  stillbirth  or  of  death 
soon  after  birth.  We  have  recently  in  this  country 
been  made  aware  of  this  by  the  masterly  report2  of 
Dr.  Eardley  Holland  to  the  Ministry  of  Health.  He 
showed  that  more  foetuses  were  killed  by  the  com¬ 
plications  of  labour  than  died  during  pregnancy  from 
maternal  or  placental  disease.  Only  16  per  cent,  of 
300  foetuses  were  syphilitic,  whilst  of  167  fresh 
foetuses  in  no  less  than  48  per  cent,  tearing  of  the 
dural  septa  and  cerebral  haemorrhage  had  occurred. 
Dr.  Ehrenfest  deals  at  length  with  injuries  of  the  head 
and  neck,  and,  recognizing  that  no  one  obstetrician 
could  possibly  have  a  large  enough  experience  of  all 
varieties  of  birth  injury  to  write  a  complete  monograph 
upon  them,  he  has  drawn  very  largely  on  the  literature 
Fractures  of  the  cranial  bones  are  usually  produced 
by  the  promontory  of  the  sacrum  and  hence  affect  the 
posterior  of  the  two  parietal  bones.  It  is  important  to 
note  that  they  may  occur  in  unassisted  labours,  and 
Ehrenfest  quotes  a  case  of  Hartmann’s  where  a  child 
was  born  just  as  the  latter  was  about  to  apply  forceps; 
it  had  a  depressed  fracture  of  the  left  frontal  bone; 
subsequently  it  was  ascertained  that  all  of  the  mother’s 
preceding  six  children  had  been  born  with  cranial  in¬ 
juries.  “  One  child,  6  years  old,  still  showed  a  deep 
spoon-shaped  depression  over  the  left  parietal  bone.” 
On  the  other  hand,  out  of  25  cases  of  depression  pub 
lished  in  1913  by  Gfroerer  and  Hofmeier,  24  were 
breech  extractions,  mostly  after  versions — that  is  to 
say,  were  not  spontaneous  births.  If  there  are  no  signs 
of  an  intracranial  injury  these  cases  may  be  left  alone, 
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but  it  should  be  understood  that  “  no  signs  ”  me 
”  no  signs  after  a  most  exhaustive  clinical  exam 
tion.”  If  there  are  signs  of  haemorrhage  within 
skull  the  elevation  of  the  fracture  alone,  whether 
open  operation  or  by  means  of  such  dangerous  scr 
as  Baumm’s  and  some  others,  is  not  suffici 
“  Kuestner  employed  Baumm’s  instrument,’  sail 
be  “  so  constructed  that  an  injury  to  the  dura  is 
possible;  the  child  died  four  days  llater;  the  dura 
actually  been  perforated  by  the  tip  of  the  instrum 
a  large  haematoma,  responsible  for  the  death, 
however  not  found  at  the  hole  through  the  dura, 
underneath  the  tentorium.”  Elevation  of  the  dej 
sion  by  squeezing  of  the  child’s  head  between 
knees,  and  so  forth,  is  even  more  open  to  objectio: 

Dr.  Ehrenfest  refers  to  the  classical  paper  of  f- 
(1907)  on  the  symptomatology  of  brain  haemorrh 
in  the  newborn,  and  to  the  paper  of  Beneke  (1 
on  tears  of  the  tentorium  cerebelli.  He  desci 
Beneke’s  post-mortem  technique,  whereby  it  e 
about  that  he  was  able  to  detect  these  dural  lac 
tions,  and  goes  on  to  give  Beneke’s  and  Pott’s  des< 
tion  of  the  nature  and  causation  of  these  injuries, 
is  interesting  to  note  that  they  were  described  firs 
Cruveilhier,  and  later  by  Virchow  in  1850,  and  had  1 
neglected  for  sixty  years.  The  immediate  caus 
these  tears  is  mechanical.  The  haemorrhagic  diatl 
seems  to  have  been  given  too  much  importance  a 
etiological  factor  in  these  cases,  though  there  i 
doubt  that  such  an  entity  exists  and  is^  somet 
operative.  The  mechanism  described  by  Kundrat 
Seitz  (overlapping  of  the  parietal  and  tearing  of 
veins  entering  the  superior  longitudinal  sinus)  acco 
for  but  few  of  the  cases.  Beneke  has  shown  the  c 
mechanism  of  the  common  tentorial  lacerations 
the  dural  septa  counteract  the  effect  of  lateral  < 
pression,  and  how  severe  or  sudden  compression 
cause  a  stress  too  great  for  the  falx  to  withstand  ' 
it  tears  the  attached  tentorium.  These  lesults 
been  confirmed  by  later  workers,  and  incidental.' 
mechanics  of  the  condition  have  been  well  sti 
and  described  by  Eardley  Holland  in  the  monof 
already  mentioned,  though  here  we  failed  to  find  l 
ence  to  previous  workers  in  this  field.  Benthin 
then  Seitz  claimed  that  ill  advised  efforts  to  sav< 
perineum  when  the  head  is  forcibly  piessed  ac 
the  pubes  may  produce  tentorial  injuries. 
Ehrenfest  remarks  that  in  the  numerous  dc 
records  of  severer  brain  injuries  it  is  common  to 
that  pituitrin  has  been  administered,  and  believes 
we  have  here  cause  and  effect.  The  symptom  a  « 
of  intracranial  injury  presents  an  interesting  pro 
but  one  most  difficult  to  interpret.  As  a  rule,  nev 
infants  with  haemorrhage  are  not  easy  to  resusc 
and  often  have  respiratory  difficulties  from  d 
embarrassment,  especially  in  infratentona  iai 
rhages.  The  infants  are  restless, .  cry  almost  i 
santly,  and  often  refuse  to  suckle;  it  has,  indeed, 
noted  that  the  sucking  reflex  is  commonly  ab 
They  are  pallid,  may  have  convulsions  and  some 
the  fontanelle  bulges  noticeably.  The  differi 
diagnosis  of  supra-  (hemispheral)  and  infra-ten 
lesions  is  not  easy.  The  treatment  of  the  comfit, 
still  sub  judice.  Lumbar  puncture  is  probaDi} 
most  useful  method  at  once  for  diagnosis  and 
ment,  unless  a  haemorrhage  can  be  localized  v  i 
show  of  accuracy  to  the  surface  of  a  hemisphere, 
very  doubtful  whether  operation  can  ever  hoK 
much  hope  for  the  serious  haemorrhages  ® 
posterior  fossa.  Injection  of  whole  blood 
trying. 
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Injuries  to  the  vertebral  column  have  also  to  be  con- 
ered;  fracture  of  the  cervical  spine,  usually  at  the 
.  ,  el  of  the  sixth  vertebra,  is  the  most  usual  spinal 
ury.  Extension  of  the  foetal  spine  is  fraught  with 
:| ,re  danger  than  flexion,  and  it  appears  probable  that 
H  Veit-Smellie  manoeuvre  is  not  without  danger  of 
"tebral  injury.  Facial  paralysis,  injuries  of  the  face 
i  i  eye,  injuries  of  the  neck  and  sterno-mastoid 
iscle,  have  also  to  be  reckoned  with,  and  Dr. 
renfest  has  dealt  very  ably  with  birth  palsy — a 
'  )ject  which  has  excited  the  interest  and  contro- 
’  sial  powers  of  so  many  orthopaedic  surgeons.  He 
fi  >arates  the  wheat  from  the  chaff,  and  his  summary 
<  the  subject  is  the  best  with  which  we  are 
i  [uainted,  though  rather  too  much  stress  is  laid  on 
■  npression  of  the  brachial  plexus  by  the  clavicle. 

V  pioneer  task  has  been  accomplished  with  skill, 

*  h  and  with  judgement.  The  subject  of  intra- 
u /al  injury  is  one  destined  to  loom  very  much  larger 
t  n  has  been  the  case  in  the  past,  and  its  importance 
v  1  compel  acquaintance  with  its  details.  The  sym- 
[  matology ,  the  diagnosis,  and  the  treatment  of  intra- 
■! haemorrhage  of  the  newborn  is  a  comparatively 

V  fieId>  where  much  of  great  value  to  humanity 
fj  lains  to  be  reaped. 
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equally  prevalent  in  the  blood  by  day  as  bv  night.  Much 
of  the  scientific  data  which  must  necessarily  form  the 
basis  of  the  sanitary  campaign  about  to  be  instituted 
has  already  been  collected  by  an  expedition  from  the 
Tropical  School  which  visited  this  region  in  1921-2.  It 
was  shown  that  of  the  six  species  of  mosquitos  in  Samoa 
Stegomyia  pseudoscutellaris  was  the  efficient  carrier,  and 
occurred  everywhere  and  at  all  seasons.  Its  chief  breeding 
places  are  provided  by  man  in  the  heaps  of  coco-nut 
husks  which  accumulate  from  the  making  of  copra,  but 
the  burrowings  of  the  rhinoceros  beetle  and  crevices  left 
by  Nature  in  the  palms  have  also  been  implicated. 
According  to  present  arrangements  the  mission  will  remain 
in  Samoa  for  two  years,  but  the  chronic  nature  of  filarial 
infection  will  necessitate  the  maintenance  of  the  sanitary 
control  in  the  experimental  area  for  many  more  years 
before  its  influence  or  success  is  obvious.  It  is  to  be 
hoped  that  the  New  Zealand  Government  realizes  the 
moral  obligation  it  is  assuming,  and  is  prepared  to  ensure 
that  the  public-spirited  initiative  of  the  London  School  of 
Tropical  Medicine  in  undertaking  the  experiment  is  not 
afterwards  rendered  futile.  The  mission  is  being  financed 
from  the  Milner  Research  Fund,  which  is  intended  for  the 
promotion  of  original  investigations,  and  not  to  subsidize 
or  replace  local  efforts  in  sanitation. 


SANITARY  MISSION  TO  SAMOA. 
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SANITARY  MISSION  TO  SAMOA. 

P.  A.  Buxton  and  Mr.  G.  W.  Hopkins  sailed  on 
ember  15th  by  the  Panama  route  for  Samoa,  where 
7  3,6  to  inaugurate  preventive  measures  against  the 
5  ,alent  filarial  diseases  on  behalf  of  the  London  School 

•  Tropical  Medicine.  The  expedition  has  been  sent  at 
,  suggestion  of  the  High  Commissioner  of  New  Zealand, 
1  **  Is  anticipated  that  the  personnel  of  the  party  will 
»  enlarged  in  New  Zealand  by  the  inclusion  of  one  or 
‘I e  undergraduate  students  from  the  local  medical 
1  ’°  s*  When  the  New  Zealand  authority  took  over  the 
1  loan  Islands  under  mandate  from  Germany  certain 
1  l’°Priations  were  made,  and  out  of  these  a  small  medical 

<  ice  was  organized.  The  health  conditions  in  the  islands 
3,  however,  proved  to  be  very  bad,  and  have  become  a 
ce  of  much  anxiety  to  the  new  Government.  In  1918 
1  influenza  epidemic  carried  off  nearly  one-tliird  of  the 
ie  population.  More  recently  dysentery  has  attained 
1  enuc  proportions,  and  tuberculosis  is  reported  to  be 
ading  writh  alarming  rapidity.  Playing  a  more 
hous  part  in  undermining  the  physique  and  initiative 
he  native  Polynesians  are  the  helminthic  infections, 
iasis  and  ankylostomiasis.  The  present  state  of 
ers  is  such  that  the  future  of  the  native  races  is 
1  'rilled,  so  that  the  development  of  the  local  natural 
trees  may  necessitate  the  introduction  of  Chinese  and 
an  labour,  thus  raising  a  new  political  problem  of 
bar  gravity  for  the  Government  of  New  Zealand. 

•  fr°m  the  drawback  of  their  extremely  inaccessible 
ion,  the  Pacific  islands  present  certain  particularly 
ntageous  features  for  the  study  of  all  the  factors  in- 
•d  in  the  eradication  of  filarial  infection.  The  con¬ 
ns  of  life  upon  the  atolls  are  of  the  simplest — although 
-  ?  as  ldyPic  as  those  vividly  pictured  by  the  reader  of 
nit-day  fiction.  The  communities  are  small,  number- 
m  many  of  the  atolls  only  a  few  hundred.  On  the 

j  er  ^skts  the  dense  bush  surrounding  the  villages 
the  searching  trade  winds,  and  provides  still  and 
1  )  refuge  for  mosquitos,  which  are  of  few  species 
ugh  legion  in  numbers.  Statistical  surveys,  which 
nt  almost  insuperable  difficulties  in  most  tropical 
utilities  owing  to  the  necessity  of  examining  the  blood 
|  !g  are  fiere  rendered  easy,  for  the  filaria  of  the 
ic  is  peculiar  in  that  it  exhibits  no  periodicity,  and  is 


A  MODERN  MATERNITY  HOME. 

Queen  Mary’s  Maternity  Home,  for  the  benefit  of  the 
wives  and  children  of  men  who  are,  or  have  been,  serving 
with  His  Majesty’s  Forces,  was  opened  temporarily  at 
Cedar  Lawn  in  North  End  Road  four  years  ago.  In  July, 
1922,  it  was  moved  to  permanent  premises,  built  for  the 
purpose  and  charmingly  situated  overlooking  the  White- 
stone  Pond  at  the  edge  of  Hampstead  Heath.  The 

handsome  building  is  surrounded  by  a  pleasant  walled 
garden,  and  the  wards  have  been  planned  to  secure  the 
fullest  amount  of  sunshine  and  fresh  air.  The  home 
accommodates  17  patients  and  the  necessary  nursing  and 
domestic  staffs ;  it  contains  two  labour  rooms,  a  nursery  and 
an  isolation  room,  and  a  well  equipped  laundry.  The 
third  annual  report,  forwarded  to  us  by  the  chairman  of 
the  Committee  of  Management,  Lady  Bertha  Dawkins, 
summarizes  the  first  year’s  work  in  the  new  quarters,  and 
gives  some  account  of  the  kind  of  cases  received.  It 
appears  that  most  of  the  patients  seek  admission  because 
their  domestic  circumstances  make  it  difficult  or  unsuitable 
to  arrange  for  a  confinement  at  home ;  others  apply  because 
some  abnormality  is  anticipated ;  others  again  because  they 
appreciate  the  many  advantages  of  a  confinement  conducted 
in  accordance  with  the  best  methods  of  midwifery  practice. 
Cases  of  minor  difficulty  are  fairly  frequent,  but  the  home 
does  not  profess  to  provide  for  patients  who  are  likely  to 
need  major  operative  measures  at  the  time  of  confinement, 
and  such  women  are  referred  to  an  appropriate  hospital. 
Patients  are  expected  to  contribute  towards  the  cost  of 
treatment  according  to  their  means,  and  only  those  whose 
income  falls  short  of  a  prescribed  limit  are  eligible  for 
admission.  The  home  contains  accommodation  for  a  few 
“  ex-babies  ”  belonging  to  women  admitted  for  their  con¬ 
finements  who  cannot  make  proper  provision  for  their  little 
children  during  their  absence  from  home.  There  is  also  an 
ante-natal  clinic  in  the  grounds,  apart  from  the  main 
building.  The  medical  report  by  Dr.  E.  Collingwood 
Andrews  shows  that  264  patients  \veie  admitted  during 
the  year;  half  the  mothers  were  primiparae.  Two 
maternal  deaths  occurred,  and  of  the  babies  13  were  still¬ 
born  and  3  died  shortly  after  birth.  There  were  43 
abnormal  labours  necessitating  20  obstetrical  operations, 
of  which  forceps,  delivery  accounted  for  half.  Induction  of 
labour  was  practised  in  four  cases— twice  for  contracted 
pelvis,  once  for  albuminuria,  and  once  for  post-maturity. 
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As  the  value  of  institutions  of  this  kind  is  very  widely 
recognized,  some  interest  attaches  to  the  financial  position 
of  the  home.  It  appears  from  the  balance  sheet  that  the 
fund  for  the  building  amounts  to  something  over  £35,000. 
There  is  a  general  endowment  fund  of  £28,274,  and  a  special 
equipment  fund  of  £1,019.  The  total  amount  entered 
under  capital  accounts  is  thus  £64,814.  From  the  income 
and  expenditure  account  for  the  year  ended  March  31st, 
1923,  it  appears  that  dividends  on  investments  yielded 
£1,568,  patients’  payments  £1,472,  and  pupils’  payments, 
less  lecture  fees  and  fees  returned,  £313.  The  Home 
received  a  grant  from  the  Ministry  of  Health  of  £1,000. 
Altogether  the  contributions  received  from  various 
charitable  persons  towards  the  upkeep  of  beds  seem  to 
have  amounted  to  £1,605,  and  of  this  £1,053  was  allocated 
to  the  year’s  working,  the  balance  of  £552  being  carried 
to  reserve.  It  also  received  gifts  in  kind  from  Queen 
Mary’s  Needlework  Guild  estimated  at  £337.  On  the  other 
side  of  the  account  the  cost  of  maintenance  was  £3,927,  and 
of  administration,  including  rent  and  rates,  £446,  leaving 
a  balance,  being  the  excess  of  income  over  expenditure,  of 
£1,384,  or  a  little  less  than  the  amount  received  from 
patients’  payments,  which  provided  about  a  fourth  of  the 
total  income. 


INCOME  TAX  IN  THE  DOMINIONS. 


A  Government  publication  recently  issued  gives  a  digest 
of  the  income  tax  laws  in  force  in  the  various  British 
Dominions,  Colonies,  etc.  This  little  volume1 i  may  be  a  useful 
book  of  reference  for  specialists  in  income  tax  work,  but 
is  hardly  to  be  recommended  for  general  reading.  It  is, 
however,  interesting  to  note  the  manner  in  which  certain 
of  the  Dominions  have  tried,  and  it  would  seem  not  with¬ 
out  some  success,  to  bring  the  taxation  of  income  into 
closer  relation  with  the  individual’s  actual  circumstances. 
This  development  has,  in  the  main,  proceeded  along  the 
line  of  giving  deductions  for  certain  expenses ;  for  instance, 
in  the  case  of  the  Union  of  South  Africa  the  life  assurance 
allowance  was  not  only  adopted,  but  extended  to  cover 
premiums  paid  for  insurance  against  “  sickness,”  while 
in  the  case  of  the  State  of  Victoria  allowances  are  made  in 
respect  of  payments  made  to  a  qualified  medical  practitioner 
or  any  hospital,  to  any  nurse,  or  to  any  chemist.  Other 
deductions  of  general  interest  might  be  mentioned,  but  we 
have  quoted  the  above  partly  because  the  line  of  recent 
developments  in  the  British  scheme — for  example,  the  in¬ 
creased  flat  rate  allowances  for  children  and  dependent 
relatives — appears  to  be  leading  to  some  similar  forms  of 
allowance,  and  partly  because  there  is  a  plain  and  forceful 
argument  for  allowing,  at  any  rate  in  the  assessment  of 
earned  incomes,  the  deduction  of  medical  and  surgical  fees 
and  similar  expenses.  The  argument  is  this:  the  “earner” 
is  as  much  entitled  to  an  allowance  for  the  cost  of  main¬ 
taining  in  working  order  his  physical  or  mental  capacity 
for  work  as  the  owner  of  a  factory  is  to  the  deduction  as  a 
working  expense  of  the  sums  he  spends  on  the  repair  and 
maintenance  of  his  material  machinery.  The  professional 
man  who  in  the  stress  of  work  is  forced  to  undergo  medical 
treatment  is  incurring  expenditure  of  a  nature  essentially 
similar  to  that  incurred  in  taking  to  pieces  and  over¬ 
hauling  an  overdriven  motor  car  or  lathe.  We  agree,  of 
course,  that  the  argument  can  easily  be  pushed  too  far;  for 
example,  we  could  not  reasonably  suggest  that  all  expen¬ 
diture  incurred  by  a  worker  on  rest  or  recreation  should 
be  allowed  for  in  computing  his  income  tax  liability,  but 
we  consider  that  the  argument  justifies  the  allowance  of 
actual  medical  expenditure  on  the  Victoria  model.  If 
there  were  any  doubt  on  the  point  a  further  reason  could 
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be  adduced.  The  importance  from  the  standpoint  of  t 
national  welfare  of  the  general  health  of  the  communi 
is  universally  recognized,  and  it  is  clear  that  an  allowan 
of  the  nature  suggested  would  in  the  first  place  encoura 
those  workers  who  do  not  come  within  the  scope  of  t 
National  Health  Insurance  to  seek  medical  assistan 
promptly,  and  in  the  second  place  to  meet  the  prop 
financial  claims  of  the  practitioner  with  greater  alacri 
and  completeness,  and  thereby  do  something  towards  <■ 
suring  that  that  assistance  shall  be  available.  A  somewh 
curious  reference  to  the  medical  profession  occurs  in  t 
law  in  force  in  the  Tanganyika  Territory,  in  the  form 
a  complete  exemption  from  the  income  tax,  but  as  th 
exemption  is  shared  by  all  salaried  and  wage-earni 
employees  and  by  the  recipients  of  profits  derived  fr< 
farms  and  plantations,  the  favour  is  not  one  for  whi 
the  medical  practitioners  concerned  are  likely  to  feel  a 
special  gratitude. 


GARDEN  CITY  SANITATION. 

Dr.  M.  Hindhede  of  Denmark  is  well  known  for  his  wo 
on  diet  and  his  advocacy  of  a  strictly  vegetarian  regim* 
As  an  expert  in  drains  and  the  commercial  value  of  cxer< 
he  is  a  comparative  novice,  but  there  must  be  a  beginni 
to  everything,  and  his  recent  excursion  into  the  doma 
of  sanitation  is  interesting.  At  a  lecture1  given  to  t 
Danish  Hygienish  Laegeforening  he  painted  a  vivid  picti 
of  the  smallholder,  allotment  owner,  simple-life  enthusia 
the  ointment  of  whose  happiness  would  be  perfectly  pi 
but  for  one  fly — the  sanitary  engineer.  Dr.  Hindhede  1 
recently  made  a  tour  of  inspection  of  the  garden,  cit 
of  England  and  Germany,  and  the  garden  city  of  Ed 
near  Berlin  is  given  such  high  praise  at  the  cost  of 
garden  cities  of  England  that,  if  Dr.  Hindhede’s  judgem* 
is  sound,  the  inhabitants  of  the  latter  must  indeed  be 
a  sad  plight.  His  account  suggests  that  in  the  Engl 
garden  city  large  sums  are  spent  on  the  house  itself, 
small  front  garden  is  devoted  to  a  “  pretty-pretty  ”  cfh 
and  the  cramped  back  garden  is  an  untidy  wilderness, 
small  to  make  the  cultivation  of  vegetables  worth  wli 
The  value  of  the  land  having  been  forced  up,  it  does 
pay  the  tenant  to  rent  it  for  the  cultivation  of  vegetab 
and  for  that  matter  it  is  doubtful  if  the  English  workn 

_ as  analysed  by  Dr.  Hindhede — appreciates  vegetab 

wliat  time  his  stomach  craves  bacon  and  eggs  for  bre 
fast.  The  English  sanitary  engineer,  having  to  live  and 
justify  his  existence,  has,  according  to  Dr.  Hindhede,  In 
a  heavy  and  costly  millstone  of  sewers  round  the  neck 
the  garden  citizen,  with  the  result  that  houses  have  to 
built  in  twos,  fours,  and  blocks  to  meet  the  cost  of  sewt 
the  garden  city  becoming  more  and  more  of  a  city  i 
less  and  less  of  a  garden.  Though  he  scoured  the  coiui 
under  the  auspices  of  the  Ministry  of  Health,  seek 
colonies  where  sewage  was  used  instead  of  being  wast 
Dr.  Hindhede  seems  to  have  left  our  shores  with  the  Son1' 
ful  impression  that  we  are  under  the  heavy  thumbs  of  • 
sanitarians.  His  impression  of  Eden  near  Berlin  was  v 
different.  This  community  was  founded  more  than  a  sc 
of  years  ago,,  and,  the  land  being  held  by  the  coramun 
for  the  good  of  the  community,  land  values  are  not  for 
up,  and  when  a  settler  leaves  Eden  his  land  reverts  to 
settlement.  The  infantile  death  rate  of  Eden  is  only 
per  cent.,  whereas,  according  to  Dr.  Hindhede,  it  is  5.5 
cent,  in  an  English  garden  community.  Though  watei 
laid  on  there  are  no  sewers  in  Eden,  and  all  the  excreta  i 
waste  products  are  returned  to  the  soil.  He  cstima 
the  annual  value  of  a  family’s  exci'eta  at  about  £5,  : 
agrees  with  the  Chinese  practice  by  which  all  is  retur 
to  the  soil. 


i  Ugeslcrift  for  Lacger.  June  21st.  1921 
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SIR  FREDERICK  MOTT. 

r  Frederick  Mott  finally  retired  from  the  post  of 
thologist  to  the  London  County  Mental  Hospitals  and 
|  rector  of  the  laboratory  at  the  Maudsley  Hospital  on 
tober  31st.  His  connexion  with  the  work  of  London 
mtal  hospitals  began  in  1895  and  has  continued  ever 
.ee.  On  November  15th  he  was  made  the  recipient  of 
fery  interesting  presentation  from  those  associated  with 
11  during  this  long  period.  It  consisted  of  a  Chippendale 

AkfCaS^iC°ntaining  a  comPlete  set  of  the  novels  and  poems 
Mr.  Thomas  Hardy,  and  was  accompanied  by  an  album 
bodying  a  short  address  signed  by  ninety-six  persons, 
luding  representatives  of  the  medical  staffs  of  the  mental 
jpitals  of  the  London  County  Council,  of  the  clerical  and 
;ineering  staffs  of  the  hospitals,  and  of  some  members 
the  class  of  psychological  medicine.  The  presentation 
9  made  at  a  meeting  in  the  Council  Hall  by  Mr.  H. 
ene,  clerk  of  the  Mental  Hospitals  Committee;  Dr.  Spark 
senior  of  the  medical  superintendents  of  the  London 
utal  hospitals,  and  Dr.  Hubert  Bond,  commissioner  of 
Board  of  Control,  also  both  spoke  of  the  great  services 
1-  Frede]'lck  Mott  had  rendered  to  mental  pathology 
;  I  medicine.  Sir  Frederick  Mott,  in  acknowledging  the 
I  sentation,  said  that  although  many  honours  had  come 
1  him  he  esteemed  none  so  high  as  that  done  him  by  this 
I  sentation  from  colleagues,  fellow  workers,  and  friends. 

1  a  bum  contained  a  short  address  in  which  the  signa- 
!  es  expressed  their  appreciation  of  Sir  Frederick  Mott’s 
pliant  research  work,  of  his  efforts  in  connexion  with 
!  establishment  of  the  Maudsley  Hospital,  and  of  the 
it  assistance  lie  has  afforded  to  workers  in  the  field  of 
chological  medicine.  One  of  the  members  of  the  staff 
seated  the  following  sonnet : 


Who  would  seek  Truth  essays  no  light  emprise. 

Not  for  his  feet  those  paths  which  all  may  tread 
Y ,  commo»  use,  not  for  his  lips  the  bread 
Which  many  break,  nor  for  his  eager  eyes 
Sufficeth  that  wan  gleam  from  moon-lit  skies 

Which  most  call  Knowledge;  not  for  him  the  dead 
Contentment  of  an  oft-trod  round,  where  Jed 
ny  ancient  Wisdom  men  grow  custom-wise. 


He  looks  afar,  and  sees  a  glimmering  fire 
Beckon  him  on,  a  glow  of  dawning  lio-fit 
Upon  a  distant  peak,  and  through  the  ni<dit 
He  strives,  above  the  mist,  above  the  mire  ° 

I  Stl™f  Ik®  dark,  though  footsteps  flag  and  tire, 
fill,  at  the  day,  Truth  breaks  upon  his  sight. 


rHE  AMERICAN  AND  THE  ENGLISH  COLLEGES 
OF  SURGEONS. 

'mt  In  nOVTbei;  3rd  (p*  835)  ™  published  an 
rn.  -  in  \e  0Wsbip  Address  delivered  by  Sir  William 
tCyf  *he®ler»  P-R.C.S.I.,  on  the  occasion  of  the  con- 
‘  0f  the  honorary  Fellowship  of  the  American  College 
-uigeons  upon  himself  and  upon  Mr.  A.  E  Webb 

5  aCn,ff -  Df?  surgeon  to  t„o  Sidltt 

soil  tn  wud  °f  ltS  medlcal  school.  Mr.  Webb- 
Hall  ^  a  opportunity  of  presenting  to  the  College 
-ciaUy  bound  copy  of  the  volume  published  in  1900  for 
on  enary  of  the  Royal  College  of  Surgeons  of  England, 
a  mg  the  gift  Mr.  Webb- Johnson  said  that  the 
contained  the  address  delivered  by  the  President 
Vilham  MacCormac,  and  a  short  biographical  account 
cn  ot  the  sixty-one  surgeons  who  had  been  Masters  or 

ence  §  TI  ^  C°1IegG  during  the  hundred  years  of  its 
•  Hie  copy  now  presented  was  of  special  interest 

d  ao-  inSC1'iption  sowing  that  it  was  pre- 

f  1901  by  Sir  William  MacCormac  to  Mr.  Stephen 

. ',G  °Illy  oue  of  Sir  James  Paget’s  sons  to  follow 
v  tt  ,CaiG,er;  0f  tlle  next  generation  of  the  Paget 
)  ichard  James  Paget,  one  of  the  sons  of  the 
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his  nrofpss^X^01^’ iUaiS  011^"'  0119  to  choose  medicine  as 
at.J  TJ}’’  ?Ud  tlle  T<>lume  was  presented  to  him  by 

Ss  med”ic r  19°7|  ,Ki0llal'd  P“89t  "9‘  continue 

Johns  ,to,doeS’,and  had  gl'ren  tlle  I>oolt  to  Mr.  Webb- 

Johuson  m  1910.  With  these  inscriptions  recording  the 

history  of  the  copy  the  donor  felt  that  it  should  find  a 

ru/tl8  PaiC6  S°me  Permanent  institution  rather  than 
un  the  risk  of  being  dispersed  with  the  books  of  an  indi- 
vidual  owner  on  the  breaking  up  of  Lis  library.  He  asked 
,,  Amencan  College  of  Surgeons  to  accept  it  as  a  token  of 
e  good  fellowship  which  has  always  existed  and  will  ever 
continue  to  exist  between  British  and  American  surgeons. 


THE  AUSTRALASIAN  MEDICAL  CONGRESS. 

The  President  of  the  British  Medical  Association,  Mr. 
C.  P.  Childe,  sent  the  following  cable  on  November  9th 
to  Mr.  G.  A.  Syme,  President  of  the  Australasian  Medical 
Congress  at  Melbourne : 

“  Hearty  congratulations  from  parent  body  to  First 
Austialasian  Medical  Congress  held  under  auspices  cf 
Association.  Best  wishes  for  successful  meeting.  Sir 
William  Macewen  will  tell  how  proud  we  are  of  this 
renewed  evidence  of  strength  of  Association  in 
Australasia. 

“  Childe,  President.” 


On  the  afternoon  of  Tuesday,  November  27th,  at  5.30 
o’clock,  a  combined  meeting  of  the  Medical  and  Surgical 
Sections  of  the  Royal  Society  of  Medicine  will  be  held  in 
the  Baines  Hall  at  1,  W  impole  Street,  W.l,  to  discuss  the 
surgical  treatment  of  pulmonary  tuberculosis.  The  discus¬ 
sion  will  be  opened  by  Professor  Bull  of  Christiania,  who 
is  making  a  special  visit  to  this  country  for  the  purpose 
of  this  meeting.  All  members  of  the  profession  who  are 
interested  in  this  important  subject,  whether  Fellows  of 
the  Society  or  not,  are  cordially  invited  to  attend  the 
meeting. 


The  discussion  on  the  comparative  value  of  cocaine 
substitutes,  arranged  by  the  Sections  of  Surgery, 
Ophthalmology,  Otology,  Laryngology,  Odontology,  and 
Anaesthetics  of  the  Royal  Society  of  Medicine,  will  be 
held  on  Friday,  December  7th.  It  will  be  opened  at 
8.30  p.m.  by  Dr.  Patrick  Watson-Williams  of  Bristol. 


Jlotes  tit  IParltanwttf. 

[From  our  Parliamentary  Correspondent.] 


Parliament  was  dissolved  on  November  16th. 


The  Capitation  Fee:  Court  of  Inquiry. 

Lieut. -Colonel  Nall,  on  November  15th,  asked  the  Minister 
of  Health  whether  he  had  received  an  answer  to  the  final 
offer  he  made  to  the  panel  practitioners  regarding  their  terms 
of  service  after  January  1st,  and  if  so  what  action  he  proposed 
to  take.  Sir  W.  Joynson-Hicks  :  Yes,  sir,  my  offer  was 
accepted  by  a  unanimous  resolution  of  the  Conference  of  Panel 
Committees  held  yesterday,  the  alternative  being  chosen  of  a 
Court  of  Inquiry  to  investigate  and  make  recommendations  as 
to  the  capitation  fee  properly  payable  as  from  January  1st. 

I  am  taking  steps  to  set  up  the  Court  as  quickly  as  possible. 

I  understand  the  resignations  will  be  withdrawn. 

Mr.  Rhys  Davies  asked  whether  the  Minister  would  state 
where  he  was  going  to  find  the  money  to  pay  the  increase 
from  7s.  3d.  to  8s.  6d.  Would  he  consult  the  Approved 
Societies  on  this  question,  and  at  once  call  together  his  own 
Consultative  Council  to  find  out  what  they  thought?  Sir  W. 
Joynson-Hicks  :  The  question  whether  anything  will  have  to 
be  paid  to  the  doctors  above  7s.  3d.  is  a  matter  for  the  Court 
of  Inquiry.  There  is  no  need  for  me  to  consider  finding  any 
money  until  the  Court  has  arrived  at  a  decision.  I  shall  be 
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perfectly  prepared  to  call  together  my  Consultative  Council. 

I  have  been  in  communication  with  them  yesterday  and  to-day, 
and  wrote  them  a  very  long  letter  in  reply  to  one  which  they 

sent  me  this  morning.  .  ,, 

Lieut  -Colonel  Pownall  inquired  whether  the  Minister  would 
arrange  that  the  Friendly  Societies  should  be  represented,  and 
Sir  Kingsley  Wood  wished  to  know  whether  it  was  open  to  any 
insured  person  to  go  before  this  Court  of  Inquiry  and  give 
evidence  as  to  the  character  of  the  panel  service,  and  to  urge 
that  far  too  much  money  had  already  been  spent  upon  it. 
Sir  W.  Joynson-Hicks  :  There  are  something  like  fourteen 
million  insured  persons,  and  if  they  all  claim  the  right  to 
appear  the  inquiry  would  be  impossible.  The  Ministry  have 
arranged  that  the  Approved  Societies,  who  represent  to  a 
large  extent  the  insured  population,  will  have  the  fullest  rights 
to  appear  before  the  Court  of  Inquiry  and  state  their  views. . 

Lieut. -Colonel  Nall  asked  whether,  in  the  final  consideration 
of  this  question,  the  chief  interest  to  be  considered  would  be 
that  of  the  insured  persons.  Sir  W.  Joynson-Hicks  : 
Certainly.  The  object  I  have  had  in  all  these  negotiations 
has  been  to  get  an  adequate  and  proper  medical  service. 

Mr  Davies  asked  when  the  Minister  would  be  able  to  state 
the  personnel  of  the  Court  of  Inquiry.  Sir  W.  Joynson-Hicks  : 
I  have  already  dictated  letters  to  three  gentlemen  whom  1  have 
asked  to  act,  and  I  believe  that  those  letters  will  be  here  to  be 
signed  by  me  within  the  next  few  minutes. 

Sir  Kingsley  Wood  asked  whether  the  Minister  could 
announce  the  terms  of  the  inquiry — -the  form  of  the  reference 
which  was  to  be  put  before  the  Court.  Sir  W.  Joynson- 
Hicks  :  No,  sir,  but  it  will  be  a  very  simple  one.  I  have  not 
drafted  it  yet,  but  I  may  say,  without  binding  myself  to  the 
exact  terms,  that  it  will  simply  be  to  ask  the  Court  of  Inquny 
to  ascertain  what  is  the  correct  figure  to  be  paid  to  the  doctors 
for  the  medical  service  they  render. 

Sir  J.  Butcher  :  Will  it  be  open  to  the  representatives  of 
the  panel  doctors,  as  well  as  to  the  representatives  of  the 
Approved  Societies,  to  appear  before  the  Court  of  Inquiry . 
Sir  W.  Joynson-Hicks  :  Yes,  sir;  both  parties. 


W  orkmen' s  Compensation  Bill. 

On  the  report  stage  of  this  measure,  on  November  13th,  Mr.  G. 
Spencer  moved  for  the  addition  of  a  clause  to  apply  the  principal 
Act  to  miners’  nystagmus  or  its  sequelae.  The  Under  secretary 
for  the  Home  Department  (Mr.  Godfrey  Locker-Lampson)  pointed 
out  that  the  effect  of  the  amendment  would  be  to  add  the  disease 
to  the  permanent  schedule  of  the  original  Act,  and  would  allow  of 
no  modification  of  it  by  order.  This  would  be  true  also  of  the 
sequelae.  In  the  recently  published  second  report  of  the  Nystagmus 
Committee  it  was  made  clear  that  the  definition  of  nystagmus  was 
too  wide.  The  amendment  was  rejected  by  185  to  102. 

Another  new  clause  was  moved  by  Mr.  Lowth  to  include  in  the 
schedule  “  any  disease  or  affliction  of  the  eye  attributable  to,  or 
aggravated  by,  the  employment.”  The  Solicitor-General  said  that 
if  a  ease  could  be  made  out  for  the  inclusion  of  a  particular  disease 
it  would  be  included,  but  the  amendment  was  too  wide.  It  was 
rejected  by  187  votes  to  176. 

On  November  14th  the  Solicitor-General  moved  to  insert,  in  place 
of  a  subsection  passed  in  Committee,  a  new  one  to  lay  down  that 
the  power  of  the  registrar  of  a  county  court,  under  paragraph  15 
of  the  first  schedule  of  the  principal  Act,  to  refer  a  matter  to  a 
medical  referee,  might  be  exercised  on  the  application  of  one  of 
the  parties,  as  well  as  on  the  application  of  both,  subject,  however, 
to  appeal  to  the  judge.  The  new  subsection  further  laid  down 
that  where  the  application  was  made  by  only  one  of  the  parties, 
the  registrar  or,  on  appeal,  the  judge,  if  he  were  of  opinion  that, 
owing  to  the  exceptional  difficulty  of  the  case  or  for  any  other 
sufficient  reason,  the  matter  ought  to  be  settled  by  arbitration, 
should  refuse  to  allow  the  reference.  If  either  the  employer  or 
the  workman  thought  the  case  was  one  that  might  properly  be 
decided  by  a  medical  referee,  power  was  given  for  application  to 
the  judge  to  order  such  reference,  subject  to  the  condition  that  if 
it  were  a  case  of  neurasthenia  or  nystagmus,  where  there  was  a 
conflict  of  medical  opinion,  the  judge  might  say  :  “  I  had  better 
hear  the  case  myself,  and  do  the  best  I  can.”  It  had  been 
suggested  as  an  alternative  that  there  should  be  reference  to  three 
medical  men,  but  that  would  mean,  in  a  case  of  a  difference  of 
opinion,  two  would  be  on  one  side  and  one  on  the  other,  and  be 
no  better  than  having  the  opinion  of  one.  Moreover,  such  a 
method  was  more  expensive.  A  third  alternative  would  be  to 
leave  the  decision  with  the  medical  referee,  subject  to  an  appeal 
to  the  judge;  but  many  people  would  object  to  that. 

Mr.  T.  Shaw,  on  behalf  of  the  Labour  party,  said  they  were 
strongly  of  opinion  that  in  highly  technical  cases  there  should  be 
a  Board  of  Referees  with  at  least  three  medical  men  upon  it.  The 
Labour  party  thought  that  that  would  be  better  than  having  the 
evidence  of  medical  men  on  each  side,  presented  as  far  as  possible 
to  represent  the  view  of  the  party  for  whom  the  particular  medical 
men  were  giving  evidence. 

Mr.  Greaves-Lord  held  that  the  best  tribunal  would  be  to  have 
a  court  in  which  a  medical  assessor  sat  with  the  judge.  Where 

medicM^ref ere«S  sa^d^thal,*1 1 .  ernp^°J' er  ' n  other  words,* ’where  the 
medical  reteree  said  that  the  man  was  still  suffering  from  the 


accident — no  great  injury  would  be  done,  even  if  the  decision  we 
wrong,  for  the  case  could  ultimately  be  reviewed.  On  the  oth 
hand,  if  the  medical  referee  decided  that  the  man  had  who 
recovered  from  the  injury,  and  that  decision  were  wrong,  t 
county  court  judge  would  have  no  discretion,  but  must  terminc 
the  compensation.  A  man  might  thus  be  deprived  of  compem 
tion  to  which  he  was  entitled  for  the  rest  of  his  life.  If  t 
subsection  went  through  in  its  present  form  there  would  be 
argument  before  the  registrar  with  solicitors  or  even  counsel 
each  side,  and  a  similar  argument  before  the  county  court  jud< 
It  would  be  better  to  have  the  hearing  before  a  trained  lawy 
with  a  medical  referee  sitting  with  him.  In  the  course  o.  t 
discussion  Dr.  Watts,  speaking  from  experience  as  surgeon 
many  large  works,  and  a  medical  referee  for  many  insurance  co 
panies,  expressed  the  opinion  that  the  proper  course,  would  be 
refer  these  cases  to  the  county  court  judge,  sitting  with  a  medi 
referee.  He  did  not  remember  a  single  wrong  decision  where 
medical  referee  had  sat  in  open  court  with  the  county  court  jud, 
Medical  referees  appointed  by  the  Home  Secretary  under  { 
Workmen’s  Compensation  Act  were  men  of  the  highest  reputatu 
appointed  in  a  great  measure  with  regard  to  the  experience  tb 
had  had  in  industrial  diseases  or  in  surgical  work  in  connexi 
with  accidents.  He  was  inclined  to  think  there  would  be  a  m< 
satisfactory  decision  from  one  than  from  two. 

On  a  division  the  proposed  subsection  was  carried  by  242  vo 
to  128. 

Clause  13,  requiring  an  employer  to  furnish  to  a  man  a  copv 
the  medical  certificate  under  which  it  was  proposed  to  end 
diminish  payment,  limited  the  period  within  which  a  disagree: 
certificate  from  a  duly  qualified  medical  practitioner  could  be  j 
in  to  one  week.  It  was  extended  to  ten  days. 

The  bill  was  read  the  third  time  without  division. 


Pensions  and  Allowances. 

In  reply  to  various  questions  Captain  Craig  has  given  the  folk 
ing  information  : 

The  total  number  of  persons  in  receipt  of  pensions  from 
Ministry  of  Pensions  in  September,  1923,  was  2,300,000,  as  compa 
with  2,638,000  a  year  previously.  The  details  were  as  under  : 


September,  1922. 

September,  19 

Officers  and  nurses  . 

31  500 

9.5C0 

6.700 

8.700 
783,000 

28,000 

9,300 

6,600 

8,c00 

671.000 

Officers’  widows  . 

Officers’  dependants . 

Children  of  officers’  widows 

Men . .  ••• 

Men’s  widows  .  ••• 

Men’s  dependants  . . 

Men’s  wives  and  children . 

Men’s  widows’  children  . 

157,500 

359.000 

940,0:0 

343,000 

154,000 

354,000 

745.0C0 

333,000 

2,638,900 

2,303.400 

Excluding  the  cost  of  administration  ^e  total  ^expenditure 
the  Ministry  for  the  year  ended  March  31st,  1923,  was  a;  pi 
matelv  seventy-six  and  a  half  million  sterling  as  compared  v 
an  expenditure  of  seventy  million  sterling  for  the  present  fina.11 
vear  a  decrease  of  8i  per  cent.  The  cost  of  admimstra 

(including  that  of  medical  services)  would,  itwas 
fallen  from  £4,241,600  for  the  year  ended  M*r^  Jlst  1923, 
£3,598,000,  for  the  current  year,  a  decrease  of  o\er  £64U,wu, 

nearly  16  per  cent.  .  , _ 

It  was  not  the  case  that  men  admitted  to  be  suffering  from 
abilities  aggravated  by  war  service  had,  as  a  class,  be 
eluded  from  receiving  medical  treatment  with  allowa'lce*  ( 
the  Ministry  of  Pensions.  All  that  had  been  done  by  the  mat 
tions  to  which  reference  was  made  had  been  to  bring  the  png 
of  the  Ministry  in  regard  to  minor  disabilities  (of  less .  than l 
cent.)  as  far  as  possible  into  harmony  with  the  existing  pra 
in  regard  to  major  disabilities.  No  amending  warrant  was  nc 
sary  for  the  purpose.  If  in  any  case  a  few  more  lessons 
twenty-five  were  necessary  in  lip  reading  for  pensioners  deafe 
in  the  war,  the  Minister  would  always  sympathetically  consider 


Hlental  Treatment  Bill-One  of  the  misfortunes  of  the  dus 
tion  involving  as  it  has  the  curtailment  of  the  autumn  ses 
is  that  the  Mental  Treatment  Bill  mtroduced  m  the  Hou^ 
Lords  on  behalf  of  the  Ministry  of  Health  and  Passed 
all  its  stages  in  that  Chamber,  reached  only  the  second 
stage  in  the  House  of  Commons  As  bills  cannot  be ■ 
from  one  Parliament  to  another  the  measure  is  now  defunct,  an 
remains  for  a  now  start  to  be  made. 

Doctors  and  Midwives'  Pces  -The  Minister  of  Health  has  st; 

in  reply  to  a  question  that  he  understood  that  the  tees  01 
wives  varied  from  15s.  to  30s.  a  case  in  rural  areas,  and  from 
guinea  to  two  guineas  in  urban  areas.  He  had  n 
Is  to  the  charges  made  by  doctors  attending  such  cases  in 
private  practice,  but  when  a  doctor  was  called  in  J  from 
under  the  Act  of  1918,  he  received  a  fee  of  two  guineas  f rom 
local  supervising  authority.  The  services  rendered  tor 
were  specified  in  a  circular  issued  by  his  department. 
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--  —  Diseases.  Captain  A.  Evans  asked,  on  November  16th, 
er  Clause  16  of  the  Trevethin  report,  dealing  with  the 
f  diture  of  money  for  reducing  venereal  disease,  had  yet  been 
1  ered  by  the  Government;  whether  the  question  of  Govern- 
i  financial  assistance  in  the  work  had  yet  been  decided ;  and 
1  er  in  view  of  the  fact  that  the  Society  for  the  Preven 


f  Venereal  Disease  and  the  National  Council  for  Combating 
:  eal  Diseases  had  both  unconditionally  accepted  the  Trevethin 
,  and  had  met  in  conference  and  had  determined  on  joint 
for  giving  effect  to  the  recommendations,  he  would  cause 
aximum  grant  which  was  to  be  made  by  the  Government 
divided  in  an  equitable  proportion  between  the  two  organiza- 
1  Minister  of  Health  replied  that  the  recommendations 
i  report  were  now  under  the  consideration  of  the  Govern- 
He  was  not  yet  in  a  position  to  say  how  any  Government 
for  the  purpose  mentioned  had  been  allocated. 


I  erculosis  Order,  1914.— The  Minister  of  Health  has  received 
entations  from  local  authorities  urging  that  the  tuberculosis 
ot  1914,  which  was  suspended  during  the  war,  should  be 
t  to  operation.  The  cost,  however,  was  estimated  at  £80,000 
i  -lie  Exchequer,  and  about  twice  that  sum  from  local  authori- 
In  the  present  financial  stringency  the  Ministry  would  not 
:  lstihcd  in  reviving  the  order  in  view  of  the  small  number 
al  authorities  who  had  expressed  their  wish  for  its  re- 
1,  tion.  __  , 


,  crinated  Calf  Lymph.— The  Minister  of  Health  stated 
ii  l  view  oi  the  fact  that  there  was  no  difficulty  in  obtaining 
i  reputable  firms  supplies  of  glycerinated  calf  lymph  of  re- 
i  quality,  he  did  not  think  it  necessary  to  accept  the  sug- 
i  that  a  supply  of  the  Government  lymph  should  be  made 
I  >le  to  private  medical  practitioners.  It  would  involve  a  large 
j  stiy  extension  of  the  present  Government  supply. 


/  i  ililk.— The  new  regulations  as  to  dried  milk  make  pro- 
i  tor  a  minimum  fat  content,  and  for  suitable  labelling,  in- 
‘  e  ase  fclie  words  “  Unfit  for  babies  ”  in  the  case  of 
j  auk.  It  was  necessary  to  allow  a  period  of  several  months 
bringing  the  regulations  into  force,  in  order  to  enable 
i  acturers  to  comply  with  the  requirements  as  to  the  com- 
n  ot  the  product  to  print  new  labels,  and  to  put  the  milk 
Ll  rculation  in  retail  shops.  The  question  of  making  regula- 
iffecting  other  milk  products  was  being  considered  by  the 
ir  of  Agriculture.  J 


■  ers  in  Brief—  The  figures  at  present  available  show  a  lower 
lture  on  sickness  and  disablement  benefits  from  the  National 
Insurance  Fund  in  the  first  three  quarters  of  the  present 
lan  in  the  corresponding  period  of  1922;  the  total  expendi- 
i  those  benefits  is  within  the  actuarial  estimate. 


RSONAL  RELATIONS  BETWEEN  MEDICINE 
AND  LITERATURE. 


SCTTJRE  BY  Mfi.  EDMUND  GOSSE  BEFORE  THE  ROYAL 

College  of  Physicians. 

3  Royal  College  of  Physicians  of  London  on  November 
l.  Edmund  Gosse,  C.B.,  LL.D.,  delivered  the  first 
J,  L1??d  Roberts  Lecture,  taking  for  his  subject 
;onal  relations  between  medicine  and  literature.” 
ingPHRY  Rolleston  Presided  over  a  distinguished 

David  Lloyd  Roberts. 

J  p0SSE  began  with  an  appreciation  of  the  man  under 
I  bequest  the  lecture  was  founded.  Roberts  was  not 

■  ally  known  to  him,  but  he  had  had  the  advantage  of 

ting  several  eminent  men  who  knew  him  well  in 
i  ,  E*  FothergiIl  and  Dr.  Herbert  Spencer. 

i  ,ld  Manchester  physician  was  born  not  later  than 

■  so  that  he  was  at  least  85  when  he  died  in  1920. 

1  y  eprecated  his  years,  and  once,  on  complaining 
leaith  to  his  lady  patients  and  murmuring,  “  I  shall 
see  eighty,”  one  sharp  spinster  reproved  him  by 

1  -  lou  will  never  see  eighty  again.”  He  was  a  self- 
nan,  who  retained  a  certain  roughness  of  speech  and 
of  manner  which  revealed  an  undisciplined  indi- 
j  ty'  Dr-  FothergiIl  said  that  it  was  the  sight  of  a 
!  e  to  see  him  cauterize  a  carcinomatous  cervix  with 

I  s  .  red-hot  pokers.  This  conveyed  to  the  lecturer’s 
[  an  image  of  confused  violence  and  unbridled  eccen- 

;  remmding  him  of  Goethe:  “Who  would  ever 
!  a  doctor  if  he  could  foresee  t lie  horrors  which  face 

I I  that  profession  ?  ”  Another  witness  in  a  thumb- 
|  etcl)  pictured  Roberts  in  his  old-fashioned  brougham, 
p  out  witb  great  vivacity  on  both  sides  of  the  road- 
j  as  to  miss  nothing  in  the  silversmiths’  and  book- 
1  Windows-  He  was  a  booklover,  a  collector  in  the 
<  ase  of  the  word,  quick  to  perceive  the  value  of  an 
,|  10ii>  eager  to  enrich  his  shelves,  ready  to  exchange 
•  uately  excellent  specimen  for  one  supremely  good. 


He  left  his  library  to  be  divided  between  the  John  Rylands 
in  Manchester  and  that  College — the  secular  books  to  the 
one,  his  medical  books  to  the  other. 


The  Two  Professions. 

The  lecturer  was  anxious  to  approach  his  theme  in  the 
spint  which  Roberts  would  have  approved.  If  ho  failed 

io  lad.  less  excuse  than  most  men,  for  his  communica- 
tions  with  doctors  and  surgeons  had  been  peculiarly  agree¬ 
able.  With  Pope  he  could  say,  “  There  is  no  end  to  my 
kmd  treatment  from  the  faculty.  They  are  the  most 
amiable  companions  and  best  friends,  as  well  as  the  most 
learned  men  I  know.”  In  his  own  first  youth  it  was  his 
ambition  to  be  a  surgeon,  and  in  fact  he  proceeded  some 
little  way  in  an  imperfect  preparation  for  an  art  for  which 
he  found  himself  constitutionally  unfitted. 

That  men  of  letters  and  medical  men  had  for  centuries 
betrayed  an  identity  of  sympathy  not  to  be  found  existing 
between  doctors  and  men  of  any  other  profession  might  bo 
taken  for  granted,  and  he  would  call  to  remembrance  some 
eminent  and  perhaps  some  obscure  examples.  Diderot  said 
that  if  human  nature  was  to  reach  perfection  the  means 
must  be  found  in  the  practice  of  medicine,  and  from  all 
time  the  aim  of  literature  had  been  the  same.  In  both  pro¬ 
fessions  close  and  accurate  observation  of  nature  had  been 
the  basis  of  all  advance.  Literature  was  a  criticism  of 
life,  and  the  same  was  true  of  medical  science  as  of  no 
third  profession  or  art  which  he  could  call  to  mind.  The 
effort  to  reach  perfection  in  writing  closely  resembled  the 
same  effort  in  medicine,  where  it  was  not  a  purely  tech¬ 
nical  but  a  metaphysical  ideal  which  vras  ultimately  aimed 
at.  The  more  such  philosophical  speculations  were  ex¬ 
amined  the  more  assured  would  appear  the  sympathy 
existing  between  the  one  mode  of  envisaging  life  and  the 
other. 

It  had  been  usual  to  group  together  medical  men  who 
had  given  literary  form  to  their  professional  experiences 
and  those  who  had  written  in  poetry  or  prose  on  subjects 
independent  of  their  professional  work.  He  thought  it 
important  to  keep  these  two  classes  as  distinct  as  possible. 
It  was  plain  that  not  everything  printed  in  Latin  or 
Greek,  any  more  than  in  the  vernacular,  was  literature. 
That  almost  incredible  work,  the  English  Pharmacopoeia  of 
1618,  was  no  more  literature  than  the  prattle  of  popular 
almanacs.  There  was  seldom  any  solicitude  for  form  among 
the  compilers  of  such  old  wrorks.  But  the  greatest  of 
ancient  physicians  were  nevertheless  conscious  of  the  per¬ 
manent  value  of  literary  ornament.  Ambroise  Pare  noticed 
that  Hippocrates  wrote  so  that  he  might  be  understood 
by  the  women  and  girls  wTho  talked  no  language  but  Greek, 
and  to  achieve  this  end  he  uu’ote  with  that  attention  to 
form  which  was  the  distinguishing  mark  of  literature.  It 
was  not  easy  to  say  when  these  functions  were  distinctly 
combined  in  a  published  Work.  No  criticism  was  necessary 
to  show  that  the  author  of  Rcligio  Medici  was  a  man  of 
letters,  but  what  was  the  position  of  his  illustrious  con¬ 
temporary  Sydenham,  of  whom  it  was  said  that  he  did 
communicate  at  divers  times  to  the  world  the  useful  obser¬ 
vations  he  made  in  the  course  of  his  practice?  On  the 
other  hand,  there  need  be  no  hesitation  in  placing  out 
of  court  the  scribblings  of  the  seventeenth  century  quacks 
with  their  velvets  and  their  dried  crocodiles  and  their 
stuffed  owls. 

The  School  of  Salerno. 

The  famous  school  of  Salerno  in  southern  Italy  was  the 
nucleus  of  medical  education  in  the  early  Middle  Ages.  In 
the  dismal  ninth  century,  when  culture  was  perishing  else¬ 
where,  this  little  lamp  shone  at  Salerno.  The  general  tone 
of  Europe  was  one  of  priest-ridden  terror  and  abandonment 
to  superstition  and  ignorance,  but  at  Salerno  they  were 
eminently  sane,  preferring  experience  to  conjecture,  and 
centering  their  healthy  interest  in  the  body,  not  in  vague 
researches  into  the  nature  of  the  soul.  Sir  Clifford  Allbutt 
had  noted  that  the  professors  of  Salerno  -wrote  in  clear 
natural  language,  not  the  unfiltered  jargon  of  the  schools. 
The  Greek  spirit  and  something  of  the  Greek  languago 
lingered  here.  There  flourished  in  the  ninth  century  in 
France  a  physician  called  Floridus,  probably  the  earliest 
physician-poet,  who  wrote  an  enormous  construction  of 
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hexameters  about  the  medical  virtues  of  plants.  He 
attempted  to  give  a  literary  cohesion  to  the  observation 
and  conjectures  of  science,  and  this  was  obviously  the 
method  followed  by  the  school  of  Salerno,  for  whose 
physicians  and  pupils  the  literary  habit  of  mind  was 
attractive.  A  leading  Salernian  recommended  verse  as  a 
medium  for  medical  and  surgical  statement.  The  lecturer 
could  not  accept  the  view  that  the  metrical  shape  was 
preferred  because  it  offered  a  means  of  committing  didactic 
information  to  memory;  there  must  have  been  a  great  deal 
more  than  that  in  the.  medical  poetry  of  the  school  of 
Salerno.  He  mentioned  the  Regimen  Sanitatis,  by  John 
of  Milan,  addressed  to  laymen,  not  to  the  faculty,  but 
extensively  copied,  and  at  last  published  in  English  in 
1607.  It  was  impossible  to  believe  that  this  was  not  a 
definitely  literary  enterprise.  Evidently  the  influence  of 
literature  on  medicine  was  actively  exercised  in  the  now 
shadowy  school  of  Salerno. 


Sir  Thomas  Browne  and  his  Contemporaries. 

Abruptly  taking  his  audience  to  England  in  the  seven¬ 
teenth  century,  the  lecturer  remarked  the  complaint  of  a 
Scottish  physician  of  the  age  of  Shakespeare  that  the  Latin 
language  was  not  friendly  to  the  sacred  founts  of  the 
medical  art.  This  was  a  great  discovery  in  an  age  when  it 
had  been  as  indecorous  to  write  of  physic  in  any  language 
but  Latin  as  to  walk  in  the  streets  without  a  wig.  The 
illustrious  Ambroise  Pare  wrote  almost  ostentatiously  in  his 
own  French,  and  it  was  after  the  works  of  Pare  had  been 
translated  into  English  early  in  the  seventeenth  century 
and  had  influenced  our  physicians  to  express  their  views 
in  their  native  tongue  that,  whether  as  coincidence  or 
result,  Sir  Thomas  Browne  began  to  compose  his  Rcligio 
Medici.  That  famous  book  was  the  earliest  in  which  the 
harmony  between  the  physician  and  the  mail  of  letters 
was  complete.  It  was  written  to  discover  how  religion 
bore  the  test  of  scientific  training  and  to  combat  the  pre¬ 
valent  worldly  belief  that  the  anatomist  could  have  no 
piety. 

In  the  closing  year  of  the  Commonwealth  there  appeared 
a  medical  poem  in  English,  The  Blague  of  Athens,  not, 
however,  written  by  a  doctor,  but  by  a  clergyman,  Thomas 
Sprat,  afterwards  Bishop  of  Rochester.  What  was  really 
in  Sprat’s  mind  was  not  the  record  of  Thucydides,  but 
the  terrible  and  unprecedented  epidemic  which  had  recently 
laid  Naples  waste.  It  was  an  extended  poem;  one  of  its 
suggestions  was  that  the  doctors  themselves  helped  inno¬ 
cently  to  disseminate  the  plague.  Against  that  should  be 
quoted  Massinger’s  tragedy,  The  Virgin  Martyr,  in  which 
the  distracted  father  welcomed  the  physicians  to  his  son’s 
bedside:  “Turn  your  mysterious  Aeseulapian  science  to 
increase  the  number  of  this  young  man’s  days.”  John 
Locke,  in  his  Essay  on  the  Human  Understanding,  intro¬ 
duced  views  of  health  to  which  no  philosopher  would  have 
given  literary  form  half  a  century  earlier.  Locke’s  friend¬ 
ship  with  Sydenham  was  not  to  be  overlooked  in  this 
connexion,  nor  the  strong  approval  given  by  the  latter  to 
a  man  of  letters  who  seemed  never  to  have  taken  his 
medical  degrees.  Locke  was  a  figure  whom  neither  the 
Royal  College  of  Physicians  nor  an  Academy  of  Letters 
(if  there  were  one)  could  officially  recognize;  both  as  writer 
and  physician  he  was  the  amateur  incarnate ;  nevertheless, 
he  appeared  at  this  critical  moment  to  supply  a  valuable 
instance  of  the  growing  harmony  between  literature  and 
medicine.  When  Browne  with  his  divine  ecstasy  and 
Locke  with  his  tolerant  candour  had  taught  the  world 
to  treat  ideas  as  the  anatomist  treated  the  human  body, 
the  professions  were  brought  into  a  union  which  could 
never  be  broken  up  again  into  the  discord  of  the  Middle 
Ages. 


Sir  Richard  Blach more  and  Sir  Samuel  Garth. 

M  hen  the  lecturer  was  considering  this  subject,  t 
eminent  Harveian  Librarian  of  the  College  said  jocose 
I  suppose  you  will  resuscitate  Sir  Richard  Blackmon* 
As  a  pupil  of  Sydenham  he  left  Blackmore  in  their  ham 
hut  as  an  epic  poet  not  even  Phoebus  Apollo  could  resi 
utate  him.  let  lie  did  not  agree  that  Blackmore  was 


quack;  he  was  a  reputable  physician  who  had  taken,  1 
ever  Dryden  might  say,  all  the  usual  degrees  at  O 
and  the  doctorate  of  physick  at  Padua.  He  was  no 
than  45  when  he  produced  the  epic  poem  Prince  Ai 
singularly  vapid  and  futile,  but  savagely  attacked 
because  it  was  bad  poetry,  but  because  a  physician  ’ 
it.  Two  years  later  he  published  King  Arthur  (343 
pages),  and  stated  that  its  couplets  were  composed 
went  from  door  to  door. 

In  leisure  hours  in  epic  song  he  deals, 

Writes  to  the  rumbling  of  his  coach’s  wheels. 

The  multifarious  seventeenth  century  was  just  cl 
when  the  last  embargo  dividing  literature  from  mec 
was  removed.  It  was  broken  down  by  Sir  Samuel  G 
an  ardent  member  of  the  Royal  College  of  Physician 
its  Harveian  Orator.  He  practised  among  the  fashio 
residents  of  St.  James’s,  and  held  converse  on  ten 
perfect  equality  with  the  wits  in  the  coffee  houses.  ( 
was  not  a  poet  among  physicians  or  a  physician  a 
poets,  but  a  poet  among  poets  and  a  famous  doctor  a 
famous  doctors — according  to  his  contemporaries  a  ge 
son  of  Apollo.  His  great  mock-heroic  poem,  The 
pensary,  first  issued  in  1699,  dealt  with  a  feud  of  the 
the  incidents  of  which  he  brightened  by  his  own  vivt 
but  the  significance  wras  that  in  that  poem  the  claii 
literature  and  medicine  were  recognized  as  on  an  eqi 
of  importance.  Critics  found  little  pleasure  in  his 
poems,  but  this  one  continued  to  interest  because  it 
bined  in  so  curious  a  manner  the  best  half-science  0 
age  with  the  best  half-poetry.  In  the  last  year  0 
seventeenth  century  John  Dryden  died.  Garth  secure 
body,  brought  it  to  the  Royal  College — then  in  II  a 
Lane— had  it  embalmed  and  laid  in  state,  and  a  fort 
later  pronounced  a  Latin  oration  over  it,  and  then 
ducted  a  company  to  Westminster  Abbey,  where  it 
deposited  in  the  Poets’  Corner. 

John  Arluthnot,  Physician  and  Wit. 

The  reign  of  Queen  Anne,  with  all  its  shortcomings 
far  more  cultivated  and  humane  than  any  age  befo 
The  physician  was  welcomed  at  all  clubs  and  coffee  hi 
where  he  introduced  an  element  of  humanity  and  ail 
l'ience  of  suffering  and  patience  which  was  not  lo 
his  more  volatile  companions.  Prominent  among 
physicians  was  Dr.  John  Arbuthnot,  whose  company 
sought  by  the  most  eminent  contemporary  writers, 
whose  name  would  live  in  a  celebrated  outburst  of 
Arbuthnot  sat  in  the  circle  of  wits  as  “  our  best-na 
man.”  On  both  Pope  and  Swift,  who  were  invalids,  net 
and  nervously  irritable,  he  exercised  a  soothing  infh 
and  his  society  was  equally  congenial  to  the  more  n< 
members  of  the  immortal  band — Gay,  Steele,  Congreve 
others.  John  Arbuthnot  was  an  Aberdonian  who  s 
in  London,  and  owed  his  success  and  his  positit 
court  physician  to  an  accident  at  Epsom,  when  he 
the  only  doctor  available  to  attend  a  prince.  I 
quarter  of  a  century  he  was  a  planet  in  the  constell 
of  wits,  to  which  he  added  a  lustre  of  his  own. 
spoke  of  him  as  a  star  which  looked  <dl  fire,  but  was 
all  benignity,  nil  gentle  influence.  He  fell  out  ot  f 
with  the  court,  but  never  with  his  literary  frienc 
whom  he  could  still  afford  the  poet’s  half-pint  of 
and  a  warm  welcome. 

Of  the  other  poetical  physicians  and  doctor-wits  o 
eighteenth  century  it  would  be  entertaining  to  s 
Some  of  them  had  never  been  received  within  the  pre< 
of  the  College — John  Armstrong,  for  instance,  and  < 
Goldsmith.  But  he  would  not  expatiate  on  them  < 
their  successors,  right  down  to  our  living  Poet  Law 
who  was  a  Fellow.  He  would  like  to  close  with  a  ti 
to  the  great  and  gentle  John  Arbuthnot,  who  conq 
the  friendship  between  literature  and  medicine.  B 
Lloyd  Roberts  had  chosen  to  perpetuate  his  sense  0 
relation  of  the  two  professions  in  sculpture  instei 
oratory,  he  thought  that  a  statue  of  the  author  0 
History  of  John  Bull  (Arbuthnot),  with  busts  of 
Steele,'  Swift,  and  Gay  at  the  corners,  would  have 
served  his  purpose. 
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[PARATiVELT  little  is  known  of  the  functions  and  the 
tions  of  the  mid-brain  and  its  nuclei  to  the  medulla 
ngata  and  the  cord,  in  connexion  with  reflex  actions, 
in  particular  with  muscle  tone.  The  tendency  of 
a  clinicians  has  been  to  refer  certain  neurological 
•ptoms  to  specific  basal  ganglia  on  hypothetical  con- 
rations  rather  than  on  actual  experimental  and  post- 
tein  findings.  In  the  latter  it  has  become  customary  to 
ect  somewhat  the  brain  stem  and  upper  cord,  and  to 
too  much  attention  to  the  parts  above  this. 

.  Magnus  and  his  colleagues  in  Utrecht1  have  attempted 
lucidate  the  functions  of  the  mid-brain  and  its  influence 
the  body  as  a  whole.  The  classical  experiments  of 
rington  and  Goltz  showed  that  the  spinal  cord  can 
smit  to  the  whole  of  the  musculature  extraordinarily 
plicated  leflexes,  essential  to  the  upright  position,  yet 
s  well  known,  if  efferent  impulses  from  the  higher 
les  in  the  brain  are  prevented  from  reaching  the  cord 
i  y  section  high  up  in  the  cervical  region,  the  animal  is 
i  pable  of  standing.  According  to  Magnus,  if  such  a 

fal  animal  is  held  in  the  air,  it  carries  out  rhythmical 
ements  with  its  hind  limbs  entirely  similar  to  normal 
aments  of  progression,  the  scratch  reflex  is  present, 

1  on  defaecation  complicated  movements  are  carried 
n  involving  the  hind  limbs,  tail,  and  other  more  distantly 
If ited  groups  of  muscles;  nevertheless  the  animal  is 
i  )le  to  stand.  This  is  only  possible  when  the  cord  is  in 
L  it  connexion  with  certain  parts  of  the  medulla 
1  igata. 

lerrington  has  shown  that  in  mammals  decerebrate 
i  Iity  follows  transection  of  the  brain  stem  at  the  level 
f!!10  tentorium  cerebelli.  Here  the  extensor  muscles  of 
j  neck,  the  erector  spinae,  and  its  continuation  in  the 
a  a  .  the  extensors  of  the  limbs  are  in  a  condition  of 
3;  rtomeity,  whilst  the  tonus  of  the  antagonizing  muscles 
;  most  or  entirely  absent.  Such  an  animal  placed  on 
;;;  ee1?  remams  in  a  position  of  muscular  hyperextension 
)  rebrate  rigidity  depends  upon  afferent  impulses 
i  natmg  m  the  muscles  and  joints  reaching  the  respec- 
centres  in  the  caudal  part  of  the  medulla  oblongata, 
i  condition  may  be  produced  by  transection  of  the  brain 
just  anterior  to  the  level  of  the  eighth  nerve,  only 
i  ipearing  when  section  is  carried  out  in  the  region  of 
’  'aIamus  scriptorius.  The  exact  position  of  the  centres 
1  uestl0.n  producing  rigidity  has  not  yet  been  ascer- 
i  d  owing  to  the  many  difficulties  encountered.  Such 
mnimal,  if  pushed  over,  is  incapable  of  getting  up 

gnus  has  shown1  that  in  decerebrate  animals  the 

,  me  of  the  body  as  a  whole— that  is,  the  tonus  as  a 

i— can  be  controlled  by  particular  positions  or  atti- 

1  of  the  head,  a  complementary  movement  of  the  body 

'  nng  on  moving  the  head.  This  interesting  relation- 

has  proved  on  analysis  to  be  the  result  of  two 
1  _ *  • _  «  „ 


1  ent ^ continuously  acting  groups  of  reflexes,  named  by 
•  ms  tonic  labyrinthine  ”  and  “  tonic  neck  ”  reflexes, 


lt  mg  upon  the  particular  position  of  the  head  in 
;  ,  more  especially  to  the  horizontal,  and  of  the  head  to 
runk  respectively.  To  study  the  labyrinthine  reflex 
necessary  to  eliminate  the  neck  reflex  by  preventing 
'  nents  of  the  head  relative  to  the  trunk,  either  bv 
mg  a  plaster  collar  or  by  cutting  the  posterior  nerve 
ln..  ®  neck.  In  such  an  animal  the  extensor  reflex 
■  e  limbs  is  at  a  maximum  with  the  head  slightly 
mg  upwards,  gradually  diminishing  to  a  minimum  as 
impressed  through  an  angle  of  180  degrees.  This  reflex 


the  maculae  of  the  utricles  by  stimulation  by  the 
ls>  and  is  connected  bilaterally  with  the  trunk,  but 


aterally  with  the  neck  muscles.  The  centres  for  the 
nave  been  shown  experimentally  to  lie  in  the  medulla 

flUnn  +V./-V  _ 


:audal  to  the  eighth  nerve, 
mder  to  investigate  the  neck  reflexes  the  labyrinthine 


]  ^  o-  - -  X  WHO  lCivy  i  III  LIUIJ  U 

*  ;fiareT?rSt  abolis,le(l  bilateral  extirpation  of  the 
-  _  1*  ^  13  then  found  that  by  altering  the  position 
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ef  the  head  the  extremities  are  reciprocally  innervated — - 
for  example,  ventral  bending  of  the  head  results  in 
c  lminis  icd  tonicity  of  the  fore  limbs  and  increased  tonicity 
ot  the  hmd  limbs.  These  two  groups  of  reflexes  act 
ogether  and  in  a  complementary  manner  in  varying  pro- 
poi  tions,  and  take  place  in  an  exactly  similar  manner  in 
i3  intact  animal,  not  only  in  the  vast  majority  of  lower 
animals  but  also  in  mammals;  in  the  ape  and  man,  how- 
eve1,  some  difficulty  is  encountered  in  demonstrating  this, 
but  they  can  be  shown  to  exist  in  man  under  anaesthesia, 
2!  IC1°  certain  diseases  of  the  nervous  system  are  present. 

us  has  been  demonstrated  quite  recently  by  Simons  in 
spastic  diseases  following  injury  to  or  diseases  of  the  brain. 

.  JJecerebrate  rigidity  disappears  gradually  as  transection 
is  carried  out  more  anteriorly,  and  in  animals,  called  by 
Magnus  mid-brain  ”  and  “thalamic”  animals,  a  more 
equalized  distribution  of  tone  between  extensor  and  flexor 
muscles  becomes  evident,  exactly  similar  to  that  obtaining 
in  the  normal  animal.  In  contrast  to  the  decerebrate 
preparation,  however,  such  thalamic  animals,  if  knocked 
down,  at  once  get  up  on  to  their  legs,  through  the  action 
of  a  reflex  termed  the  “  postural  ”  reflex.  Analysis  of 
the  latter  reflex  has  shown  that  it  is  brought  about  by 
two  separate  afferent  impulses,  one  labyrinthine,  the  other 
cutaneous.  The  labyrinthine  factor  is  demonstrated  by  the 
fact  that  a  thalamic  or  mid-brain  animal  held  in  mid-air 
will  leflexly  turn  its  head  into  a  normal  attitude  in  space, 
whatever  position  the  trunk  is  made  to  assume.  Extirpa¬ 
tion  of  the  labyrinth,  however,  abolishes  this  completely, 
so  that  the  head  is  held  in  the  same  position  in  space  as 
the  remainder  of  the  body.  These  labyrinthine  reflexes 
controlling  posture  of  the ‘head  arise  in  the  maculae  of 
the  saccules  and  possibly  in  those  of  the  utricles.  The 
other  factor  consists  in  afferent  impulses  from  the  tactile 
end-organs  all  over  the  body,  and  is  shown  by  the  fact  that 
an  alabyrinthine  thalamic  animal,  with  the  head  in  line 
with  the  body,  on  being  placed  on  the  table  in  any  position, 
immediately  turns  its  head  into  the  normal  attitude ; 
this  reflex  can  be  neutralized  by  exerting  an  equal  pressure 
on  the  opposite  side  of  the  body.  If  the  body  is  in  such 
a  position  as  to  induce  an  attempt  to  bring  the  head 
leflexly  into  the  normal,  but  is  prevented  by  an  abnormal 
position  of  the  body,  a  third  chain  of  reflexes  is  brought 
into  action,  so  that  the  whole  body,  first  the  anterior  part, 
then  the  posterior,  is  brought  into  line  with  the  head.  The 
reflex  from  the  end-organs  of  the  trunk,  however,  will  also 
bring  the  trunk  into  a  normal  posture,  even  if  the  head 
is  forcibly  held  in  an  abnormal  position. 

Thus  there  are  four  distinct  reflexes  present,  so  that 
each  movement  is  doubly  controlled.  The  head  is  brought 
into  a  normal  position  through  the  labyrinthine  reflex  and 
the  postural  reflex  of  the  body  on  the  head;  the  body  is 
similarly  controlled  by  postural  reflexes  arising  in  the 
body  and  in  the  neck.  Asymmetrical  stimulation  of  the 
cutaneous  end-organs  results  in  assumption  of  the  normal 
attitude  of  the  body  and  head.  In  some  animals  a  fifth, 
the  “  optic,”  reflex  is  present.  Thus,  an  alabyrinthine  ape 
is  unable  to  bring  his  head  into  normal  position  with  the 
eyes  bandaged,  but  can  do  so  if  sight  is  allowed. 

As  shown  experimentally  by  Magnus,  the  centres  for 
the  neck  reflex  lie  in  the  anterior  part  of  the  medulla  near 
the  pons,  those  for  the  labyrinthine  and  trunk  posture  in 
the  most  anterior  portion  of  the  mid-brain;  he  has  also 
definitely  proved  that  a  large  proportion  of  the  afferent 
and  efferent  paths  to  the  head  lie  in  the  brain  stem,  but 
for  the  body  most  probably  run  through  the  cerebellum. 
The  exact  localization  of  some  of  these  centres  has  not  yet 
been  worked  out  in  its  entirety,  but  Magnus  has  definitely 
established  that  the  centres  for  normal  tonus  and  postural 
reflexes  are  to  be  found  between  a  point  at  the  most 
anterior  part  of  the  corpora  quadrigemina  and  another 
immediately  anterior  to  the  exit  of  the  oculo-motor  nerve 
from  the  mid-brain,  an  area  of  1A  mm.  in  length,  in  the 
region  of  the  substantia  nigra,  embracing  the  red  nucleus 
and  a  portion  of  the  mid-brain  ventral  to  this.  Section  of 
the  (efferent)  rubro-spinal  tract,  which  crosses  chiefly  at 
Forel’s  decussation,  shows  that  it  is  absolutely  essential  for 
the  transmission  of  these  two  reflexes.  Destruction  of  the 
red  nucleus  results  in  decerebrate  rigidity  and  loss  of 
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postural  reflex.  It  may  therefore  be  concluded  that  the 
red  nucleus  (1)  controls  decerebrate  rigidity;  </)  controls 
normal  tonus;  (3)  is  the  centre  for  the  labyrinthine  re¬ 
flexes  for  the  head,  and  probably  transmits  those  for  the 
body;  (4)  is  of  importance  for  the  postural  reflex.  On  the 
other  hand  the  anterior  and  posterior  longitudinal  bundle, 
the  decussation  of  the  superior  peduncles  of  the  cerebellum, 
and  the  substantia  nigra  almost  certainly  have  no  influence 

on  these  functions.  _  , 

According  to  Winkler,  the  rubro-spinal  tract  giv  es  oft  no 
collaterals  in  the  medulla,  hence  it  is  probable  that  it 
ends  in  the  various  centres  in  the  cord  itself,  so  that  hyper¬ 
tonicity  of  the  muscles  is  thereby  directly  controlled ;  m 
addition  the  pyramidal  tract  influences  more  particularly 
the  flexor  muscles,  as  shown  on  cerebral  stimulation. 

It  is  noteworthy  that  when  the  corpus  striatum  is  dis¬ 
connected  from  the  medulla  by  section  just  anterior  to  the 
red  nucleus,  there  are  no  contractions,  rigidity,  loss  of 
movement,  tremors,  athetosis,  or  choreiform  movements 
usually  associated  with  extra-pyramidal  affections— sym¬ 
ptoms  which  clinicians  usually  refer  to  the  inteifeience 
with  the  functions  of  or  cutting  off  of  these  from  the  cold. 


(Bnglattii  anil  Mlalcs. 


The  Lancaster  Medical  Book  Club. 

This  club  gave  a  dinner  on  November  14tli  in  celebra¬ 
tion  of  the  hundredth  anniversary  of  its  foundation  on 
November  11th,  1823.  About  ninety  members  and  guests 
were  present.  The  President  (Mr.  A.  S.  Barling)  was  in 
the  chair,  and  was  supported  by  Sir  Norval  Helme,  Pro¬ 
fessor  A.  C.  Seward,  F.R.S.,  Mr.  J.  E.  Singleton,  K.O., 
M.P.,  Mr.  E.  W.  Wingate-Saul,  K.C.,  Canon  Coates,  and 
Dean  Blundell.  The  original  minute  book  was  shown 
containing  the  resolution  forming  the  club.  It  leads  as 
fol  low's : 

“  It  is  expedient  to  establish  a  society  to  be  called  the  Lan¬ 
caster  Medical  Book  Club  to  consist  of  the  gentlemen  present 
and  such  other  medical  gentlemen  resident  in  Lancaster  as 
shall  hereafter  be  elected  by  a  majority  of  existing  members. 

After  the  loyal  toasts  Dr.  W.  H.  Coupland  proposed  “  The 
Guests  ”  in  very  graceful  terms.  He  emphasized  the 
importance  of  the  influence  of  mind  over  matter,  and  advo¬ 
cated  the  collaboration  of  the  spiritual  and  bodily  advisers. 
Whilst  paying  tribute  to  the  research  workers  he  said  that 
we  must  look  to  the  general  practitioner  for  warning  of  the 
earliest  signs  of  disease.  Mr.  Singleton  and  Dean  Blundell 
replied  appropriately.  Professor  Seward  then  proposed 
“  The  Club.”  After  a  few  local  references  and  reminis¬ 
cences  he  came  to  his  main  theme,  the  1  elation  of  pure 
science  to  medicine,  which  he  described  as  an  applied 
science.  He  said  that  every  medical  man  ought  to  have 
a  thorough  grounding  in  science,  and  mentioned  particu¬ 
larly  biochemistry  and  biophysics.  They  ought  to  study 
the  beginnings  of  life  in  its  low'est  forms.  The  President, 
in  reply,  gave  a  short  history  of  the  club,  which,  although 
it  retained  its  original  name,  had  for  more  than  half  a 
century,  if  not  from  the  first,  been  a  clinical  and  ethical 
society.  He  then  gave  an  epitome  of  medical  progress 
since  its  establishment,  and  remarked  that  although  much 
had  been  done  far  more  remained  undone,  and  that  so  long 
as  tubercle  and  cancer  were  unconquered  the  profession 
had  little  cause  for  self-admiration.  It  had  every  reason 
to  fear  the  judgement  of  posterity.  All  the  wise  men  of 
the  world  had  but  touched  the  fringe  of  the  hem  of  the 
mantle  of  knowledge.  He  urged  his  fellows  to  test  eveiy- 
tliing  new,  and  ever  have  with  them  the  deathless  words 
of  St.  Paul:  “  Prove  all  things;  hold  fast  that  which  is 
good.”  To  quote  from  the  old  minute  book  (1827),  “  The 
evening  was  spent  in  the  greatest  harmony  and  good  order 
and  the  company  separated  about  twelve  o’clock.” 

Leeds  Health  Exhibition. 

The  city  of  Leeds  is  now  holding  a  health  and  municipal 
services  exhibition  in  the  Artillery  Drill  Hall,  Fenton 
Street.  The  exhibition  was  opened  on  November  13th  and 
will  remain  open  until  December  1st.  The  stand  devoted  to 
the  Public  Health  Department  has  its  exhibits  arranged 


in  ten  sections,  illustrating  respectively  sanitation,  sm 
abatement,  food  and  drugs  control,  hospitals  and  infecti 
diseases,  maternity  and  child  w  elf  are,  venereal  disea: 
tuberculosis,  vital  statistics,  housing,  rat  and  mice  desti 
tion.  In  addition  to  these  displays  a  series  of  demons! 
tions,  cinematograph  films,  and  lectures  dealing  with  vari 
subjects  of  public  health  importance,  is  being  given  in 
lecture  hall,  and  leaflets  on  kindred  matters  are  distribu 
at  the  stand.  Among  the  other  municipal  services  re] 
sented  in  the  exhibition  are  the  waterworks,  cleansi 
sewerage,  and  baths  departments,  and  a  concise  accov 
with  historical  notes,  of  these  and  the  other  civic  activi 
is  given  in  an  attractively  prepared  handbook  to 
exhibition.  The  Public  Health  Department  came  into  be 
after  the  passing  of  the  Towns  Improvement  Clauses  Ac: 
1847,  and  its  first  medical  officer  of  health,  appointed  ab 
the  year  1866,  was  Dr.  M.  Iv.  Robinson.  Before  that  t 
any  sewerage  work  done  in  the  city  was  carried  out  by 
police.  With  the  passing  of  the  Public  Health  Act  of  1 
and  the  increased  responsibility  thereby  laid  upon 
department,  the  number  of  the  staff  was  greatly  increa 
and  since  then  it  has  continued  to  expand  under  succes 
medical  officers  of  health — Dr.  George  Goldie,  Dr.  J.  Spol 
woode  Cameron,  Dr.  William  Angus,  and  Dr.  Johnst 
Jervis,  the  present  head  of  the  department. 

The  Central  Midwives  Board. 

At  its  meeting  on  November  15th,  when  Sir  Fra 
Champneys  was  in  the  chair,  the  Central  Midwives  Hi 
for  England  and  Wales  had  before  it  a  letter  from 
British  Medical  Association,  renewing  its  protest  aga 
the  permission  given  to  midwives  to  use  opium  on  t 
own  initiative.  The  Board  decided  to  inform  the  Bn 
Medical  Association  that  it  saw  no  reason  to  alter 
decision  at  which  it  had  already  arrived.  The  resigna 
of  Dr.  Eardley  Holland  as  examiner  at  the  London  ce 
was  accepted,  and  Dr.  Aleck  W.  Bourne  appointed  in 
place.  The  report  of  the  Board  for  the  year  ending  M; 
31st  was  approved  and  transmitted  to  the  Mmistei 
Health.  A  copy  of  the  revised  rules,  which  are  to  c 
into  effect  on  January  1st,  was  forwarded  to  the  Min 
for  his  approval. 

Post-Graduate  Course  at  Bath. 

A  second  series  of  post-graduate  demonstrations  was  g 
at  the  Royal  United  Hospital,  Bath,  on  Saturday  aftern 
from  October  6th  to  November  10th.  Lectures  were  g 
on  the  following  subjects,  and  when  possible  illustn 
cases  were  shown:  (1)  Pneumonia;  (2)  common  disease 
the  rectum;  (3)  “  rheumatic  ”  diseases,  comprising  scia 
osteo-arthritis,  gout,  and  rheumatoid  arthritis;  (4)  vein 
and  skin  diseases;  (5)  acute  infections  of  the  hi 
(6)  diabetes  and  the  administration  of  insulin.  An  oj 
tion  was  performed  at  every  meeting  except  the  last,  v 
there  was  a  demonstration  of  museum  specimens.  Cli: 
demonstrations  were  given  on  cases  of  general  intern 
the  first,  second,  and  fifth  meetings.  Before  the  last  met 
the  class,  which  comprised  some  forty  practitioners,  cl: 
from  the  surrounding  country  towns,  entertained  the 
to  lunch  and  presented  them  with  a  cheque  for  £50  foi 
museum  fund. 


Jrrlattii. 


Irish  Medical  Appointments  on  a  Civil  Sebyici 

Basis. 

During  a  debate  on  the  second  reading  of  the  Civil  So 
Regulations  (No.  2)  Bill,  1923,  at  a  recent  meeting  0 
Dail,  Sir  James  Craig,  M.D.,  T.D.  (Dublin  Univer, 
expressed  surprise  and  disappointment  that  j 
did  not  extend  the  principle  of  competitive  examim 
much  further.  He  strongly  advocated  its  apphcatio 
the  medical  services  in  the  State,  public  10SP 
sanatoriums,  etc.  It  would  do  away  witi  10 
objectionable  features  in  connexion  with  making  app 
meats  by  election.  Sir  James  said  that  public  op 
in  the  Free  State  was  in  favour  of  making  all  m 
appointments  by  competitive  examination;  in  siij 
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his  statement  he  pointed  out  that  the  National 
Invention  which  met  in  1917  to  draft  a  constitution  for 
i  Irish  nation  recommended  that  the  vacancies  occurring 
the  public  medical  services  should  be  filled  by  competi- 
0  examination.  In  the  scheme  of  medical  services 
mulated  by  the  Irish  Public  Health  Council  in  1920 
jvision  was  made  for  filling  medical  vacancies  on  a  civil 
vice  basis,  and  in  1910  a  referendum  of  the  Irish  pro- 
sion  showed,  almost  by  a  unanimous  vote,  that  it  was 
favour  of  filling  all  vacancies  in  the  public  medical 
W  vlces  by  competitive  examination.  The  General  Council 
•  County  Councils,  as  late  as  this  year,  made  similar 
ommendations.  It  was  understood  a  Public  Health 
1  would  be  introduced  shortly  under  which  medical 
<  cers  of  health  would  be  appointed.  Personally,  he  would 
1  her  see  the  bill  torn  into  shreds  than  have  it  passed 
t  meant  putting  into  office  men  who  were  not  efficient.  * 

A  Tuberculosis  Scheme. 

'he  Ministry  of  Home  Affairs  (Northern  Ireland)  held 
(  inquiry  seven  months  ago  in  connexion  with  the  tuber- 
(  wis  scheme  in  the  County  Fermanagh.  The  inquiry 
v  !  ordered  in  consequence  of  allegations  that  the  scheme 
1  1  too  costly,  and  that  in  particular  the  travelling  ex- 
]  ses  of  the  medical  officer  and  the  cost  of  nursing  &were 
t  sssive.  It  will  be  remembered  that  the  Commissioner, 

I  )r  to  the  inquiry,  decided  to  limit  the  medical  officer’s 
t  celling  expenses  to  a  sum  of  £120  a  year,  and  to  dis- 
1  se  with  the  services  of  the  whole-time  nurse  who  was  to 
1  e  been  employed  under  the  scheme.  The  medical  officer 
.  limoney,  was  originally  appointed  at  a  salary  of  £500’ 
v  ch  was  intended  to  include  the  cost  of  travelling,  but 
r  lie  was  allowed  second-class  train  fare  and  ninepence 
b  aile  for  motor  hire,  on  the  understanding  that  he 
iv  id  use  the  train  whenever  possible.  The  trouble  with 
r  ird  to  his  expenses  appears  to  have  arisen  because  Dr 
1  oney  never  took  the  train,  but  used  his  own  motor  car 
1  ill  occasions,  charging  mileage  for  its  use,  and  the  Com- 
)  a°ner  and  others  concluded  that  the  ratepayers  were 
'  ®by  Put  tto  unnecessary  expense.  From  the  figures 
J  xj  lave  been  furnished,  however,  it  does  not  appear 
,J  tIiere  are  sufficient  grounds  for  holding  that  the  use 
’  lie  motor  car  by  Dr.  Timoney,  to  the  exclusion  of  the 
a’  ,s  resulted  in  increased  cost  to  the  ratepayers.  It 
i  Cl6aii  thati  Df;  Timoney ’s  plan  of  using  his  own 
r  ir  car  to  visit  all  cases  is  certainly  not  uneconomical, 
sum  of  £120  per  annum  proposed  by  the  Commissioner 


one  other  case.  In  view  of  these  figures  it  seems  difficult 

o  support  the  contention  that  the  scheme  is  an  extrava¬ 
gant  one. 

In  conclusion,  the  Ministry  expresses  the  hope  that  the 
result  of  the  inquiry  will  be  to  clear  away  many  miscon¬ 
ceptions  regarding  the  scheme  and  to  show  that,  while  it  is 
not  as  complete  as  it  might  be,  it  fulfils  a  useful  purpose 
and  enables  much  good  work  to  be  done  in  preventing 
the  spread  of  tuberculosis. 


,  .  ■  uj  uuv  uummissioner 

tie  circumstances  is  inadequate,  and  the  Ministry  con- 
>  s  it  fair  that  he  should  be  paid  his  actual  travelling 


-  uses  and  in  order  that  these  may  be  properly  checked 
,  n-  be  supplied  with  forms  similar  to  those  used  by 

-  ailing  officers  of  Government  Departments,  In  which 
hould  furnish  a  weekly  report,  in  diary  form,  of  the 

'  done  by  him  and  the  expenses  incurred.  The  mileage 

llirl  °+  , nalS°  bS  red^ed  from  ninepence  to  the  rate 
■  red  to  Government  officers,  which  is  sevenpence  a  mile 
1  four-wheeled  motor  car  with  four  ordinary  seats  and 
‘  u.  horse-power,  with  lower  rates  for  smaller  cars 

18  a  necessary  part  of  any  scheme  for  the 

t  boberculosis,  and  if  adequate  facilities  were 

■  ;ded  f°r  a  ,  parts  of  the  county  the  cost  of  nursi 

J  not  00  less,  but  4.1 _  •.  •  . 


j  Jntn0tA+be+1lesS’  but  considerably  more  than  it  is  at 

>  bee,,  ’!:..C°“,missio,ner  aPPea.rs  ,‘° 


|  baen  justified  in  considering  that  the  cost  of^the 

I  ntZ  t“Tvf  on,P!0^ed  in  Enniskillen  was  excessive  in 
ition  to  tile  work  done.  As  regards  the  general  cost 

1  1  W  l  tboe  ,t0ta  exPenditure  for  the  half-year 
1  September  30th,  1922,  was  £1,576  lls.  2d.,  and  for 

rear  ended  March  31st,  1922,  it  was  £2,904  14s.  6d. 

1,  inoo  f°r  tbe  eight  years  APril  lst>  1914,  to 

;  L31st’  1922>  Was  £2119  14s-  Deducting  receipts 
iverage  cost  was  £1,712  18s.  lOd.  a  year,  and?  as 

J  VaT°£85e6dpby  2?  Government  the  average  cost  to  tho 
;  mio  £856  98,  5d-  a  year-  representing  a  rate  of  less 
i  ivpraPemiy  tbe  £  on  tbe  vaination  of  the  county, 
i  11  c FI  nu“ber  of  cases  under  treatment  in  a  lialf- 


as  214  ^be  actual  number  under  treatment  in  the 
:  Prl  f.nded  September  30th,  1922,  was  209;  of  these 
ispensary  cases,  32  institutional  cases;  there  was 


Insulin. 

The  second  meeting  of  the  Ulster  Medical  Society  was 
held  in  the  Medical  Institute,  Belfast,  on  November  8th, 
when  the  President,  Professor  Symmers,  was  in  the  chair, 
and  Dr.  John  Milroy  read  a  paper  on  certain  aspects  of  the 
physiology  of  the  pancreas.  He  accounted  for  the  long 
delay  in  elucidating  the  full  function  of  the  organ  by  its 
double  action ;  in  bony  fishes  there  were  two  separate  organs. 
He  gave  an  account  of  the  preparation  of  insulin,  of  its 
fate  in  animals,  and  of  its  standardization ;  it  was  found  in 
the  urine  as  well  as  blood  and  pancreas,  but  not  elsewhere. 
It  was  decomposed  by  the  proteolytic  action  of  the  gastric 
juice.  The  experiments  relating  to  the  cause  of  convul¬ 
sions  in  hypoglycaemia,  to  the  relation  of  fat  and  carbo¬ 
hydrate  metabolism,  and  to  many  other  problems,  were 
narrated.  Dr.  Sinclair  Miller  of  Harrogate  read  a  paper 
on  the  use  of  insulin  in  diabetes  mellitus.  He  gave  a 
description  of  the  clinical  aspect  of  the  use  of  insulin,  the 
precautions  to  be  observed,  the  necessity  of  full  examina¬ 
tion  for  the  estimation  of  blood  sugar,  and  for  the  regula¬ 
tion  of  diet  according  to  results.  The  treatment  of  mild, 
of  medium,  of  severe  cases,  and  of  cases  of  renal  glyco¬ 
suria  was  illustrated  by  numerous  charts  thrown  on  the 
screen.  Dr.  J.  A.  Smyth,  assistant  in  charge  of  the  meta¬ 
bolic  laboratory  iu  the  Royal  Victoria  Hospital,  related 
the  experience  of  the  Royal  Victoria  Hospital  in  the  use  of 
insulin.  He  illustrated  his  remarks  by  charts  of  glucose 
tolerance  in  the  normal,  in  hyperpituitarism,  pregnancy, 
in  encephalitis  lethargica,  and  cases  of  lowered  sugar 
threshold.  The  treatment  of  the  ordinary  forms  of  diabetes 
and  of  exceptional  forms  and  complications  was  commented 
on  and  illustrated  by  cases.  Numerous  patients  were 
shown  who  had  been  admitted  to  hospital  with  very 
advanced  symptoms,  but  now  gave  unmistakable  evidence 
of  good  health  and  well-being.  Drs.  Calwell,  McKisack, 
Morrow,  and  Burns  briefly  intimated  their  very  high 
appreciation  of  the  papers,  as  illustrating  the  application 
of  science  to  practice.  Dr.  Burns  mentioned  the  case  of  a 
patient  who  had  had  a  course  of  insulin  with  great  advan¬ 
tage,  but  after  a  dose  given  some  time  later  to  deal  with  a 
slight  relapse  presented  phenomena  of  anaphylaxis. 


hollattk. 


New  Maternity  Hospital  for  Edinburgh. 

On  the  invitation  of  the  directors  of  the  Edinburgh  Royal 
Maternity  and  Simpson  Memorial  Hospital,  a  private  con¬ 
ference  of  delegates  appointed  by  the  Town  Council,  the 
Board  of  Health,  the  Royal  Infirmary,  the  University,  the 
Royal  Colleges  of  Physicians  and  Surgeons,  and  the  medical 
staff  of  the  hospital,  met  the  Board  of  the  hospital  on 
November  16th,  in  the  Council  Chambers,  to  consider  the 
question  of  providing  an  enlarged  and  up-to-date  maternity 
hospital  for  Edinburgh.  Dr.  T.  G.  Nasmyth,  chairman  of 
the  directors,  who  presided,  explained  the  circumstances 
which  made  the  provision  of  a  new  hospital  necessary.  After 
full  discussion  it  was  unanimously  resolved  that  a  new 
maternity  hospital,  with  a  minimum  of  150  beds,  is  an 
urgent  necessity  if  the  maternity  needs  of  the  city  and 
district  and  the  training  of  students  and  nurses  are  to  be 
adequately  provided  for.  A  committee  representing  the 
various  bodies  was  appointed  and  instructed  to  report  on  the 
subject  of  a  new  hospital  generally,  with  special  reference 
to  suitable  sites  and  the  future  relations  between  the 
hospital  and  the  infirmary.  After  the  receipt  of  this  report 
a  public  meeting  will  be  called. 
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Reorganization  of  Scottish  Board  of  Health. 

If  Parliament  had  not  come  to  a  sudden  end,  it  was 
anticipated  that  Viscount  Novar,  Secretary  for  Scotland, 
would  have  moved  the  second  reading  of  the  Reorganization 
of  Officers  (Scotland)  Bill,  which  provided  for  the  appoint¬ 
ment  of  a  permanent  Under  Secretary  for  Scotland,  who, 
among  his  other  duties,  would  be  vice-president  of  the 
Board,  and  would  have  reduced  the  number  of  members 
of  the  Board  to  three  (save  ex-officio  members).  The 
Association  of  Executive  Officers  and  other  Civil  Servants 
has  issued  a  circular  expressing  the  view  that  the  time  has 
arrived  to  abolish  the  Board  altogether,  and  to  arrange 
for  the  duties  of  the  department  to  be  discharged  by  a 
permanent  head  directly  responsible  to  the  Secretary  for 
Scotland  and  the  Parliamentary  Under  Secretary. 

Prevention  of  Diphtheria. 

A  public  lecture  was  recently  delivered  by  Dr.  Robertson, 
M.O.H.  Edinburgh,  under  the  auspices  of  the  Leith 
Academy  Parents’  Association,  on  the  prevention  of  diph¬ 
theria.  The  introduction  of  antitoxin  had  greatly  reduced 
the  severity  of  diphtheria  and  had  diminished  its  death 
rate.  In  i913  Shick  had  introduced  a  method  by  which 
it  was  possible  to  discover  those  who  were  susceptible  to 
diphtheria.  He  had  found  that  among  newly  born  infants 
only  7  per  cent,  were  susceptible,  but  in  the  first  year  of 
life  the  susceptibility  rose  to  43  per  cent.,  while  between  the 
ages  of  2  and  5  years  to  63  per  oent. ;  among  adults  only 
10  per  cent,  were  susceptible.  The  present  scheme  of  inocu¬ 
lation  was  designed  to  restore  to  the  boy  or  girl  the  power 
to  thwart  infection.  The  importance  of  this  could  be 
gathered  from  the  facts  that  in  the  past  ten  years  7,823 
cases  of  diphtheria  were  notified  in  Edinburgh,  and  that 
734  had  died.  Of  the  cases  notified  7,542  had  been  treated 
in  hospital  at  a  cost  of  £90,504.  Dr.  Claude  B.  Ker, 
medical  superintendent  of  the  City  Hospital,  who  described 
the  scheme  in  detail,  said  that  he  hoped  attention  would 
soon  be  turned  to  protection  from  whooping-cough. 

The  International  Physiological  Congress. 

Sir  Edward  Sharpey  Schafer  presided  last  week  over  the 
final  meeting  of  the  General  Committee  of  the  eleventh 
International  Physiological  Congress,  held  in  Edinburgh 
last  July.  The  secretaries  reported  that  462  names  were 
enrolled  from  twenty  nationalities — a  larger  number  than 
had  attended  any  previous  congress.  The  treasurer’s  account 
showed  a  small  credit  balance.  Resolutions  of  thanks  were 
passed  to  the  late  Lord  Provost  of  Edinburgh,  Sir  Thomas 
Hutchison,  Bt.,  and  to  Lady  Hutchison  for  the  part  they 
took  in  rendering  the  congress  a  success;  to  the  principal 
and  secretary  of  the  University  for  promoting  .its  interests; 
and  to  the  University  Court  for  granting  the  use  of  the 
university  buildings  and  laboratories. 


Corrtsponiirttce. 


PUERPERAL  MORBIDITY. 

Sir, — In  1905  at  the  Annual  Meeting  of  the  Association 
it  was  suggested  that  a  standard  should  be  fixed  for  puer¬ 
peral  morbidity.  This  was  done  by  a  small  committee  and 
the  following  published  in  the  Supplement  on  May  19th, 
1906  (p.  261) : 

“  That  the  table  of  puerperal  morbidity  should  include  all  fatal 
cases,  and  also  all  cases  in  which  the  temperature  reaches  100°  F. 
on  any  two  of  the  bi-daily  readings  from  the  end  of  the  first  to  the 
end  of  the  eighth  day  after  delivery.” 

Several  hospitals,  including  the  Rotunda,  adopted  this 
standard,  and  now  show  their  morbidity  results  based  upon 
the  British  Medical  Association  standard,  but  there  has  all 
along  been  considerable  variation  in  the  interpretation.  In 
the  Rotunda  every  case  is  classed  as  morbid  if  the  tempera¬ 
ture  rises  to  100°  F.  on  any  two  occasions  from  the  second  to' 
the  eighth  day  inclusive;  all  deaths  are  included  in  obtaining 
the  rate  of  morbidity.  At  the  Jessop  Hospital,  Sheffield, 
the  rate  is  obtained  from  all  cases  “  in  the  first  eight  days 
with  a  rise  of  temperature  of  over  100°  F.,  occurring  twice 
in  twenty-four  hours  and  excluding  the  first  day.”  The 
rate  is  shown  with  and  without  deaths  included.  At  St. 


Mary’s  Hospitals,  Manchester,  the  standard  is  stated  to 
“  A  rise  of  temperature  (during  the  first  eight  days  of 
puerperium)  exceeding  100°  F.  occurring  twice  wit 
twenty-four  hours,  irrespective  of  pulse  rate  and  exclud 
the  first  twenty-four  hours  after  delivery.”  Deaths  are 
included.  The  above  three  definitions  are  all  given  in 
reports  as  the  British  Medical  Association  standaid. 

As  will  be  seen,  the  Rotunda  includes  a  temperature 
100°  F.,  while  the  other  two  hospitals  exclude  this.  Furtl 
a  case  with  a  temperature  of  101°  on  the  second  and  1 
days  would  be  included  in  the  Rotunda,  but  excluded  in 
others.  As  an  instance  of  the  effect  of  the  two  readings 
last  September  eight  cases  are  classed  as  morbid  in 
Rotunda,  but  only  one  would  be  so  classed  on  either  of 
other  hospital  readings  of  the  standard. 

I  do  not  think  any  standard  will  give  perfection,  and 
standard  is  effective  for  control  in  the  individual  inst 
tion,  but  the  variation  of  readings  defeats  the  object  of 
British  Medical  Association  standard  as  a  means  of  c 
parison,  or  for  obtaining  statistics. 

I  would  like  to  know  the  views  of  others  on  the  respec 
readings  and  if  opinion  is  in  favour  of  a  reading  othei  t 
the  one  I  adopt,  I  would  fall  into  line  ;  perhaps  some  of 
members  of  the  British  Medical  Association  connected  v 
other  hospitals  will  give  their  interpretation  of  the  Bri 
Medical  Association  standard. — I  am,  etc., 

Gibbon  FitzGibbon,  M.D., 
November  19th.  Master,  Rotunda  Hospital,  Dubl 


BUTYN  AS  A  LOCAL  ANAESTHETIC  IN  NOSE 
THROAT  PRACTICE, 

Sir ,_Dr.  Hill’s  article  on  this  subject  (British  Med 
Journal,  November  10th,  p.  876)  is  a  valuable  contr 
tion  to  the  comparative  study  of  this  new  anaesthetic 
a  substitute  for  cocaine.  Especially  is  it  of  interest  f 
the  fact  that  the  position  which  butyn  will  take 
probably  depend  largely  on  its  efficiency  in  nose  and  th 
operations.  There  are  one  or  two  questions  raised  by 
Hill  regarding  difficulties  in  the  acceptation  of  butyi 
a  substitute  for  cocaine  regarding  which  I  would  hk 
make  a  few  comments.  Starting  first  with  the  cost,  bi 
is  more  expensive,  it  is  true,  but  as  only  a  small  quai 
is  required  this  is  of  no  practical  importance,  at  leas 
ophthalmic  use.  A  2  per  cent,  solution  can  be  bough 
6s.  an  ounce — that  is,  a  penny  will  buy  six  drops,  a  quai 
more  than  sufficient  for  most  operations  on  the  eye. 
the  nose  and  throat  probably  more  would  be  required, 
even  then  the  expense  would  not  be  prohibitive.  Dr. 
finds  that  in  some  of  his  nasal  cases  butyn  fails  to  act, 
he  correctly  adds  that  I  made  no  mention  of  this  occasi 
failure  of  butyn  to  anaesthetize;  he  continues:  Un  i< 

ring  to  Bulson’s  report  I  find  that  others  have  noticed 
certain  individuals,  not  a  large  number  probably, 
failed  to  respond  to  butyn.”  In  my  paper  (B®i 
Medical  Journal,  January  13th,  1923)  I  made  no  refi 
to  the  occasional  failure  of  butyn  to  act  because  I  had  u 
experienced  it.  Dr.  Bulson’s  statement  (Annals  of  Vtol 
Rhinology,  and  Laryngology,  March,  1922)  regarding  11 
nasal  operations  is  as  follows : 


!  A  5  per  cent,  solution  of  butyn  combined  with  epinepb’ 
wabbed  over  the  operative  field  and  well  beyond  it  P°- 
(Vithin  two  or  three  minutes  following  the  first  apphcatio  , 
,ened  pledgets  of  cotton,  soaked  with  the  solution,  but 
he  surplus  has  been  squeezed  out  are  applied  snugly  °« 
imperative  field  and  whenever  possible  over  the  source  of  se. 
lerve  supply.  These  pledgets  are  removed  at  the  end  ot  n 
light  minutes.  Five  minutes  later  operative  ““ 

sommenced  with  the  assurance  that  in  practically  all  c  se 
latient  will  suffer  no  pain  or  even  discomfort  The  except 
•are,  and  comparable  to  the  exceptions  under  the >  most  w 
efforts  to  secure  anaesthesia  from  cocaine,  where 
ve  encounter  a  case  of  either  unusual  sensitiveness,  o 
agonism  to  the  anaesthetizing  effect  of  the  anaesthetic  th 
isychic  or  other  disturbances,  and  pain  and  d  scomfort  « 

lases  occurs  irrespective  of  the  agent  or m*ec^3‘et  th™  fear 
^tempting  to  anaesthetize  the  tissues  To  offset  tM  . « 

lervousness  that  occasional!,  »  or  i 


jrvousness  tnat  occasionally  1  ^  mm* 

•eliminary  hypodermic  of  morphine  and  atropine,  ,  cc 
id  hyoscine,  but  this  practice  is  a  routine  procedure  when  cc 

id.” 


use 


A  more  serious  consideration  is  the  question  of  tox 
'he  manufacturers  point  out  that  they  do  no  c  ai 
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11  is  non-toxic,  and  they  advise  that  caution  should  he 
n  in  increasing  the  administration  above  the  recog- 
:  I  dose.  Probably  all  anaesthetics  are  toxic,  and 
sthesia  itself  is  a  mild  form  of  toxicity. 
ie  published  experiences  of  surgeons  will  enable  a 
non  to  be  made  regarding  butyn’s  position  as  a 
:itute  for  cocaine.— I  am,  etc., 

1,  Nov.  13th.  W.  M.  BeAVMOXT. 


VACCINATION  PROPAGANDA. 

1, — You  have  been  so  generous  in  according  me  the 
tality  of  your  columns,  both  on  this  and  previous 
ions,  that  only  the  great  importance  of  the  issue 

ved  can  justify  my  asking  you  to  insert  this  further 

’’ 

your  last  editorial  (November  17th,  p.  939)  you 
ivour  to  discount  my  suggestion  that  vaccination"  by 
?ry  success  in  modifying  the  severity  of  small-pox  tends 
ake  the  diagnosis,  and  therefore  the  prevention,  of 
-pox  more  difficult.  You  suggest  that  my  case  amounts 
is:  “  Certain  children  are  to  be  immolated  on  the  altar 
ignosis  in  order  to  protect  other  children  whose  parents 
e  to  give  them  the  protection  of  vaccination.”  I  do 
hink  that  this  is  quite  a  fair  way  of  presenting  my 
The  real  question  at  issue  is  this :  Might  we 
'0  more  successful  in  preventing  the  spread  of  small- 
nd  in  reducing  the  total  number  of  deaths  (I  am  speak- 
f  the  Asiatic  type  of  the  disease)  in  an  unvaccinated 
in  a  partially  vaccinated  community? 
i&  the  case  of  the  serious  outbreak  at  the  Poplar 
house  last  year.  The  wdiole  outbreak  was  clearly  traced 
man,  H.  W.,  vaccinated  in  infancy,  who  had  such  a 
and  modified  attack  that  the  real  nature  of  his  illness 
lever  suspected  until,  a  fortnight  later,  a  large  crop 
.ondary  cases  occurred  scattered  throughout  the  insti- 
1  and  also  outside.  At  first  the  situation  looked 
mely  threatening  and  great  alarm  was  felt  lest  an 
sive  epidemic  should  result  in  the  East  End.  As 
ng  the  widespread  nature  of  the  outbreak,  no  less  than 
intact  houses  had  to  be  kept  under  observation.  Yet 
s  to  the  prompt  and  efficient  measures  taken  by  the 
|  I.,  Dr.  F.  W.  Alexander,  and  his  staff — first  amongst 
measures  were  isolation  of  the  sick,  and,  secondly, 
lation  and  surveillance  of  contacts — the  outbreak  was 
ly  brought  under  control.  Nevertheless,  it  resulted  in 
;es  and  14  deaths,  most  of  these  being  directly  infected 
s  vaccinated  man,  H.  W. 

v>  Jet  me  ask,  what  effect  had  infant  vaccination  upon 
I  mfortunate  and  disastrous  outbreak?  Can  anyone 
‘ably  suggest  that  neglect  of  infant  vaccination  was 
1  way  responsible  for  the  outbreak?  Did  infant  vac- 
on  stamp  the  outbreak  out?  As  a  matter  of  fact,  the 
majority  of  the  cases,  as  well  as  a  majority  of  the 
|i,  were  in  persons  who  had  been  vaccinated  in  infancy. 
;est,  in  all  seriousness,  that  it  was  infant  vaccination 
in  large  measure,  was  really  responsible  for  the  out- 
I  say  deliberately  that  if  this  man,  H.  W.,  udiose 
'gnized  attack  of  small-pox  was  the  direct  cause  of 
tbreak,  had  never  been  vaccinated  in  infancy  it  is  in 
ghest  degree  improbable  that  his  attack  would  have 
inrecognized ;  and  had  it  not  been  unrecognized  the 
ould  at  once  have  been  isolated,  contacts  would  have 
'  accinated,  and  there  would  have  been  no  serious  out- 
It  is  true  that  H.  W.  might  have  been  “  pitted,”  or 
"  “t  eyen  have  died,  but  42  other  persons  would  not 
ontracted  the  disease,  East  London  would  not  have 
hreatened  with  a  serious  epidemic,  and  14  persons 
I  n°t  have  lost  their  lives. 

I  n9*  as  if  the  Poplar  outbreak  was  an  isolated  or 
iona.1  experience.  Similar  instances,  though  not  all  so 
g,  simply  abound  in  the  annals  of  small-pox  epidemics. 

•s  samples  the  outbreak  in  Stepney  last  year,  or  the 
,  in  the  West  End,  originated  by  a  vaccinated  lady 
>pam,  a  few  months  ago.  As  Wanklyn  says  in  his 
.oto  to  Diagnose  Small-pox,  “  Almost  every  outbreak 
(on  in  recent  years  has  been  started,  or  propagated, 
onged,  by  unrecognized  cases.”  And  as  Ricketts  and 
111  fheir  classical  work.  The  Diagnosis  of  Small-pox, 
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The  times  have  changed  since  the  days  of  Jenner.  Besides 
tliat  we  have  less  practice  in  the  art,  several  circumstances 
cause  the  diagnosis  of  small-pox  to  present  to  us  more  diffi¬ 
culties  than  to  our  forefathers.  To  Jenner  we  owe  the  chief 
of  these  difficulties”  (Italics  added.'*  And  as  Dr.  P. 
Boobbyer,  M.O.H.  for  Nottingham,  has' said :  “  One  of  the 
pi incipaJ  difficulties  encountered  in  the  preventive  treat¬ 
ment  of  small-pox  at  the  present  time  is  due  to  the  effect  of 
vaccination,  or  rather  insufficient  vaccination.”  (Health 
Report,  1902.)  v 

No  doubt  Dr.  Boobbyer,  liko  you,  Sir,  would  prefer  to 
a\o  moie  vaccination  that  is,  universal  revaccination; 
ut  it  we  cannot  have  more  vaccination,  I  suggest  that  it  is 
quite  conceivable  we  should  bo  better  off,  so  far  as  small-pox 
prevention  is  concerned,  with  less  vaccination. — I  am,  etc., 
Leicester,  Nov.  17th.  C.  Killick  Millard. 


.  Sir,  I  am  more  than  surprised  to  find  that  any  doctor 
m  the  present  generation  could,  in  the  light  of  recent 
lesearch,  advocate  non-vaccination  or  antivaccination  as 
a  means  of  reducing  the  death  rate ;  surely  every  physician 
of  experience  knows  that  vaccination  for  any  disease  is 
only  carrying  out  Nature’s  plan  of  curing  by  producing 
immunity.  The  unfortunate  fatalities  mentioned  by  Dr. 
Millard  have  without  doubt  no  connexion  whatsoever  with 
l  accination  itself,  but  have  evidently  been  due  to  care¬ 
lessness  in  performing  an  otherwise  simple  operation.  Per¬ 
sonally  I  have  given  thousands  of  vaccinations  against 
small-pox  and  almost  every  other  disease  during  the  last 
thirty-six  years,  including  vaccinating  myself,  and  never 
had  a  single  septic  complication.  When  we  consider  that 
millions  of  lives  have  been  saved  by  vaccination  within  the 
last  ten  years,  no  one  in  his  senses  would  give  up  such  a 
valuable  means  of  deliverance  from  some  of  the  most  fatal 
diseases  of  mankind.— I  am,  etc., 

Dublin,  Nov.  19th.  WlLLIAM  VERNER  FuRLONG. 


OBSERVATIONS  ON  CANCER. 

Sir, — In  connexion  with  the  discussions  on  cancer  in 
general,  and  the  investigations  as  to  its  origin  in  particular, 
perhaps  I  may  be  allowed  to  put  forward  some  jottings  on 
points  suggested  by  a  clinical  study  of  cases  in  general 
practice  spread  over  many  years.  To  a  great  extent  it  is 
for  the  general  practitioner  to  make  his  observations  and 
notes,  and  then  hand  them  to  the  consultant  and  the 
pathologist. 

I  should  like  first  to  put  down  a  number  of  suggestions 
as  to  facts  to  be  observed,  and  to  suggest  some  general  and 
special  conclusions  that  may  be  drawn  therefrom.  (Such 
facts  as  here  stated  are  put  down  as  individual  observations 
and,  no  doubt,  are  inaccurate  in  many  points.)  Secondly, 
to  give  some  possible  hints  as  to  treatment  in  inoperable 
cases. 

1.  Facts  to  be  observed  : 

(а)  The  comparative  immunity  of  chronic  dyspeptics  from 
gastric  cancer.  I  have  been  struck  by  the  fact  that  the  majority 
of  patients  I  have  attended  with  gastric  cancer  have  had  strong 
digestions  previously. 

(б)  In  cancer  of  the  oesophagus — the  very  common  associa¬ 
tion  either  with  the  excessive  drinking  of  concentrated  forms  of 
alcohol  or  of  excessively  hot  fluids. 

(c)  The  slow  growth,  or  in  some  cases  retrogression,  of  carci¬ 
noma  of  the  bowel  after  the  making  of  an  artificial  anus,  thus 
stopping  the  constant  passing  of  irritating  liquid  intestinal  con¬ 
tents  over  the  diseased  surface. 

( d )  The  comparatively  slow  growth  and  mildness  of  symptoms 
where  the  cancer  has  a  chance  of  growing  freely  in  some  direc¬ 
tion,  without  causing  excessive  tension  of  the  structures  into 

which  it  grows.  . 

(e)  The  incidence  of  sarcoma  in  young  and  vigorous  tissues, 
and  of  carcinoma  in  old  and  less  vigorous  tissues,  apart  from 
the  fact  that  the  former  grows  in  the  mesoblast,  the  latter  in 
the  hypoblast  and  epiblast,  and  that  the  former  is  spread  by 
the  blood  current,  the  latter  by  the  lymphatics 

(/)  The  apparently  more  frequent  incidence  of  carcinoma 
where  a  rich  and  very  mixed  diet  is  habitually  taken. 

(y)  A  suggestion  for  the  systematic  study,  and  tabulation  of 
the  results  of  such  study,  of  the  natural  history  of  cancer  in 
inoperable  cases — the  natural  course  or  courses  of  the  diseased 
process  when  allowed  to  proceed  unchecked. 
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(A)  The  possible  influence  of  mentality  on  the  incidence  and 
course  of  cancer,  as  to  whether  it  is  commoner  in  people  of 
melancholic  or  apprehensive  temperament,  especially  in  those 
who  cannot  throw  off  ideas  of  anxiety  and  depression. 

The  inferences  to  be  drawn  must,  of  course,  depend  on 
prolonged  study  of  a  collated  series  of  observations  on 

cases. 

2.  Possible  hints  as  to  treatment  in  cases  where  operation 
is  impossible  or  inadvisable. 

Over  a  period  of  fourteen  years  I  have  tried  the  systematic 
administration  in  inoperable  cases  of  cancer  of  an  alkaline 
(potash)  mixture  of  iodine  (the  essential  ingredients  being 
tiilct.  iodi,  mj  to  iriij,  and  liq.  potass,  m.vi  to  n\x  in  one  . 
ounce  doses  of  the  mixture).  In  a  large  number  of  cases 
I  have  observed  the  general  condition  improve,  the  pains 
diminish,  and  the  signs  of  growth  of  the  cancer  become  less 
marked.  On  giving  up  the  mixture,  the  symptoms  have 
returned.  I  have  found  a  similar  mixture  very  effective  in 
the  treatment  of  (1)  rheumatism  and  gout ;  (2)  tuberculous 
glands  in  children;  (3)  pulmonary  tuberculosis.  The  ques¬ 
tion  here,  I  think,  arises,  What  are  the  pathological  pro¬ 
cesses  common  to  these  various  diseases  or  diseased  con¬ 
ditions?  It  seems  to  me  that  the  most  obvious  pathological 
process  common  to  them  is  small-cell  growth.  May  it  be  that 
the  iodine  of  this  mixture  (the.  ingredients  forming,  in  the 
stomach,  free  iodine,  potassium  iodide,  and  potassium  iodate) 
exerts  some  inhibitory  action  on  such  small-cell  growth  in 
these  various  diseases,  probably  by  the  formation  or  recon¬ 
stitution  of  some  necessary  hormone  or  hormones?  I  might 
mention  that  when  I  have  replaced  the  potash-iodine 
mixture  by  a  potash  mixture  not  containing  iodine  the 
good  effects  have  either  disappeared  or  at  least  greatly 
diminished;  thus  apparently  showing  that  the  iodine  was 
the  potent  factor  and  the  potash  at  any  rate  merely 
auxiliary. — I  am,  etc., 

G.  D.  Parker,  M.B.Lond., 

Oookliam  Dean,  Nov.  1st.  M.R.C.S.,  L.R.C.P. 


ATTITUDE  IN  CATHETERIZATION  OF  THE 
BLADDER  AND  BLADDER  DRAINAGE. 

Sir, _ Dr.  Bamber,  in  the  British  Medical  Journal  of 

November  17th  (p.  947),  raises  an  interesting  question,  and, 
I  think,  answers  it  correctly. 

Owing,  moreover,  to  the  existence  of  a  post-prostatic 
pouch  ”  in  the  majority  of  cases  v-here  there  is  residual 
urine,  it  is  impossible  to  empty  the  bladder  completely  by 
the  ordinary  mode  of  catheterization,  especially  in  the 
supine1  position. 

To  meet  this  difficulty  I  have  for  many  years  used  a  modi¬ 
fied  cowlc  rubber  catheter,  the  beak  of  which  dips  into  the 
pouch.  If  continuous  drainage  be  required  in  the  lying 
position,  it  is  essential,  of  course,  to  connect  the  outer  end 
of  the  catheter  with  a  tube  which  discharges  at  a  lower 
level  than  the  level  of  the  urine  in  the  bladder.  If  this 
were  seen  to,  and  the  bladder  washed  out  twice  daily,  sepsis 
would  be  less  marked  and  less  common.  There  are  many 
modes  of  rendering  a  rubber  catheter  a  coude;  I  prefer  the 
insertion  of  a  short  spiral  of  brass  wire,  bent  properly,  into 
the  distal  end. 

A  constant  source  of  trouble  is  the  partial  escape  of  the 
catheter;  this  can  be  entirely  prevented  by  the  introduction 
of  a  small  metal  tube,  one  inch  long  or  more,  into  the 
catheter  where  it  is  to  be  fixed  at  the  meatus,  thus  pre¬ 
venting  bending  of  the  catheter.  If  its  end  be  then  passed 
through  a  perforated  piece  of  gauze  and  the  latter  tied 
firmly  round  the  former,  and  the  remainder  of  the  gauze 
tied  behind  the  glans,  we  have  the  simplest  and,  I  think,  the 
best  means  of  securing  the  catheter  in  position.— I  am,  etc., 

London,  E.C.,  Nov.  18th.  J-AMES  MacMuNN. 


CANNABIS  INDICIA  IN  SMOKING  TOBACCO. 

Sir, — In  your  issue  of  November  3rd  (p.  841)  Mr.  E. 
Griffiths-Jones,  M.Sc.,  of  Cairo,  seeks  further  information 
on  this  subject,  and  in  particular  on  the  method  of  analysis 
employed  in  the  case  1  reported.  I  am  not  a  chemist,  but 
I)r.  Henstoek,  M.Sc.,  etc-.,  who  undertook  the  analysis,  has 

>  By  a  slip  of  the  pen  this  word  was  written  “  prone  ”  in  the  original 


sent  a  full  account  of  his  methods  to  the  Pharmaccu 
Journal.  Meanwhile,  let  me  say  that  though  the  am 
of  drug  administered  must  have  been  small,  the  symp 
were  unequivocal,  and  cannabis  indica  was  discovere 
various  qualitative  tests.  Also,  a  most  important  point, 
one  that  I  was  not  aware  of  when  I  sent  in  my  coimnu 
tion,  Dr.  Henstoek  tested  several  other  brands  of  tob 
with  negative  results  in  every  case.  As  regards  the  q 
tative  test,  Dr.  Henstoek  admits  this  was  more  or  less  r 
and  ready,  being  the  tinctorial  method,  but  he  think: 
amount  rathei*  underestimated  if  anything.  Also  the  f 
0.66  per  cent,  does  refer  to  the  extract,  and  the  propo 
of  1  drachm  of  the  B.P.  tincture  per  ounce  of  tobac 
therefore  approximately  correct. — I  am,  etc., 
Khrewsburv.  Nov.  13th.  -^^WN 


TWO  SOLECISMS. 

Snt, _ On  reference  to  an  etymological  dictionary,  1 

the  word  “solecism”  defined  as  “any  glaring  deviation 
the  established  usage  of  a  language  in  speaking  or 

ing _ any  impropriety  or  barbarism  of  speech.”  I  ve 

to  suggest  that  there  are  two  solecisms — as  defined  ab 
in  very  common  use :  one  in  speech,  and  the  otb 
writing.  I  refer  to  the  common  habits  of  (1)  addressin 
envelope  containing  a  letter  to  a  medical  man  as 
Jones  ”  (or  whatever  his  name  may  be)  and  (2)  addr< 
him  conversationally  as  “  doctor.” 

It  is  surely  obvious  that  the  first  is  wrong.  To  adi 
him  conversationally  as  “Dr.  Jones  ”  may  be,  of  c< 
correct:  but  to  direct  an  envelope  to  him  as.“  Dr.  Jo 
is  just  as  certainly  “  barbarous.”  No  doubt  it  is  some 
convenient,  as  perhaps  one  may  not  remember  his  ii 
or  Christian  name.  But  would  you  think  it  lig 
address  the  envelope  of  a  letter  to,  say,  a  lawyer 
cleric  as  “Mr.  Smith”  or  “Mr.  Robinson”? 
method  of  address  might  be  quite  correct  conversatio 
but  is  certainly  quite  incorrect  in  the  case  of  the  nece* 
formal  method  of  address  outside  an  envelope. 

Then  with  regard  to  (2),  addressing  a  medical  mai 
versationally  as  “  doctor.”  How  would  you  like  it 
or  she  adopted  your  method,  and  replied  to  you, 
lawyer,”  or  “  Yes,  wine  merchant,”  or  “  Yes,  housei 
as  the  case  might  be?  The  fact  that  these  two  solecisii 
and  have  long  been,  in  common  use,  is  no  excuse  for 
perpetration.  There  is,  as  we  all  know,  a  common  tr 
a  certain  class  (or  in  aspirants  to  that  class)  of  lea 
out  the  terminal  (] ;  there  is  also  a  still  comnionei 
(in  another  class)’  of  either  leaving  out,  or  puttn 
the  letter  h  at  the  wrong  time.  Surely  no  one  will  at 
to  defend  these  vulgarisms  by  pointing  out  that  thf 

sanctioned  by  wide  or  long  usage  !  I  am,  etc., 

,  Suum  Cun 

November  10  th. 


Lieut. -Colonel  W.  A.  Simmonds,  I.M.S.  (ret.),  bas  been  g 
an  Indian  good  service  pension. 


DEATHS  IN  THE  SERVICES. 

Deputy  Inspector-General  Robert  Hall  Moxr®,  R.NT.  fre  • 
it  Plymouth  in  the  beginning  of  November,  aged  1 
educated  at  Aberdeen,  where  he  graduated  M  D.  and  A 
1862,  and  entered  the  navy  in  the  same  year .  I  e  becaa 

surgeon  on  April  29th,  1883,  and  retired,  with  an  honoiarj 

rank,  on  January  27th,  1895.  He  was  commended  foi r  goocL 
n  an  epidemic  of  yellow  fever  at  Bermuda  in  1864,  ana 
the  Gilbert  Blane  medal  in  1883.  , 

Colonel  William  Edward  Webb  Army  Medical  Staff  m 
it  Southampton  ou  November  11th.  He  w^8  born  at  \V  i 
Dorset,  on  December  11th,  1851,  and  educated  at  Kingst 
London,  and  at  Aberdeen,  where  he  graduated  M.B.  ana 

1873,  and  M.D.  in  1882  ;  he  took  the  L.b.A.  in  l873> 
in  1889  He  entered  the  army  as  surgeon  on  Septembe^  ^ 
he  attained  the  rank  of  colonel  in  1902,  and  ret 
served  in  the  Egyptian  war  of  1882,  was  present  at 
Tel-el-Kebir,  and  received  the  medal  with  a,  clasp  and  tl  e  k 
bronze  star;  also  in  the  Sudan  in  1885,  l  i  e  was  re-ena 

receiving  a  clasp.  During  the  recent  great  var 
from  July  15th,  1915. 
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THE  LATE  MR.  PRIDGIN  TEALE*. 

A  Tribute  by  Sir  Clifford  Allbutt,  K.C.B.,  P.C. 

ue  request  for  some  more  intimate  appreciation  of  my  late 
iend  recalls  many  memories.  With  his  eminent  father 
had  had  some  earlier  acquaintance,  and  received  from  him 
1  any  a  couitesy;  but  his  son  I  had  not  seen  before  I 
tiled  in  Leeds.  My  first  memory  of  him  is  as  I  saw  him 
oss mg  the  street  to  call  on  me — a  rather  small,  slight 
isk  man  dressed  not  in  the  professional  garb  of  the  con- 
ltant  of  the  time,  which  he  was  one  of  the  first  to  cast 
ide,  but  in  the  lounge  suit  and  bowler  hat  of  to-day.  On 
1  at  afternoon  began  a  friendship  which  lasted  cloudless  for 
ire  than  sixty  years. 

The  subcutaneous  use  of  certain  drugs,  or  morphine 
peciallv,  had  been  invented 
St.  George’s  shortly  before 
7  pupilage  there  was  ended. 

'ale  and  I  began  some  ex- 
riments  on  the  method.  We 
st  discovered  the  remarkable 
lerance  of  morphine  by  the 
bbit- — the  only  animal  readily 
ailable  at  that  time.  On 
I  is.  by-way  we  were  held  up 
;  til,  soon  afterwards,  the 
itivivisection  Acts  stopped 
r  researches  altogether.  But 
the  suggestion  of  another 
xr  friend,  Hughlings  Jack- 
[jb  I  undertook  a  closer  study 
medical  ophthalmoscopy,  and 
James  Crichton -Browne, 

'ays  in  the  van,  encouraged 
to  extend  my  observations 
the  West  Riding  Asylum. 

I  •  Teale,  who  was  a  pupil  of 
vnian,  and  proficient  in  eve 
:’k,  most  kindly  associated 
with  himself  in  both  his 
!  die  and  private  practice; 

invaluable  discipline  which 
1  bled  me  to  write  a  book  on 
|  subject,  which  had  its  day. 

*ur  next  joint  effort  was 
|  endeavour  to  deal  with 
1  dula,  then  a  far  more 
j  malady,  and  a  cause 
'ain  and  deformity  to  many 
!  e  young  people  than  it  is 
For  the  most  part  little 


Mb.  Pkidgin  Teale. 


:  done  beyond  incision  of  subcutaneous  abscesses,  and 
ishment  to  the  seaside,  where  the  worse  victims 

J  dlamPed  a,bout  m  Iltters  with  their  necks  fixed  in 
’s.  thus  the  disease  was  left  for  the  most  part 
crease,  propagate,  caseate,  break  into  abscess,  and 
age  the  skin  on  which  cure  largely  depended.  We  had 
j  rst  only  the  worst  cases  to  deal  with;  neither  doctor  nor 
would  agree  to  the  early  surgical  interference  by 
desired  to  secure  a  linear  scar  so  placed  as  to  bo 

I  “  casesT  7  ^  itLe  jaW-  dealinS  with  these 

'  V  wll  Tever,  r  Iearnt  niany  of  the  -tricks  of  the 
ie  tall  h  I  remember>  in  our  early  attempts,  the  case 
!  greater  vtT’  couraSeous  daughter  of  one  of 
uk  Te!i  VVfhlre  houses  "P°n  whose  huge  bilateral 
ion  nf1,  had  ,to  °Perate>  for  more  or  less,  including  the 
sitisiW  PUCkGre,d  scars’  fourteen  times ;  and  with,  at 
nor,r  results.  Among  other  devices  we  learnt 

1  ’  Tn  m  euriy  cases,  of  overlooking  small  sub- 

submuscular  burrows  leading  to  rotting  glands  no 

hold1t/”a11  °P“at5n  caught  on,  and  it 

rerentio,  u  u'*'  by  radlum'  PerhaPs,  ‘">'1  still  better 
i  in  enn  bf  °me  unnecessary.  This  was  our  chief 

•lied  t^  l?115  bl,t  during  my  residence  in  Leeds  we 
|  he]p  octher  over  many  a  field  in  mutual  counsel 


Teale  s  pioneer  work  in  sanitation  and  heating  are  too 
well  known  to  need  my  story  of  it.  But  fertile  in  dodges 
am  extenties,  his  hand  was  to  bo  seen  in  almost  every- 
nng  with  which  lie  was  concerned.  His  bookcases  were 
dust-proof,  yet  ventilated;  the  face  of  his  clock  was  divided 
not  with  cumbrous  figures,  but  with  long  and  short  dashes ; 
even  Ins  pencils  differed  from  other  people’s.  We  used  to 
say  that  a  patient  who  had  not  much  the  matter  with  him 
might  retire  from  a  consultation  with  more  information 
about  his  fireplaces  or  Ins  drains  than  about  his  own  eyes 
or  limbs.  Enthusiasms  are  very  infectious. 

tbluk  Mfj  Teal°  was  the  first  surgeon,  or  one  of  the 

IT1!  a  nurs!n7  home  for  his  private  operations. 
He  bought  a  house  and  thoroughly  cleansed  and  refitted  it 

from  top  to  bottom,  especially  the  latter.  It  was  not  a 
popular  step  at  the  time,  for  the  family  doctor  lost  the 
cany  mg  on  of  the  case  after  the  operation.  But  Teale 
aigucd  that  if  he  was  to  bo  responsible  for  the  issue  of  his 

operations  he  must  have  full 
control  of  the  conditions,  and 
of  ready  appliances  for  all 
contingencies.  Such  was  the 
sincerity  and  generosity  of  his 
character  that  opposition  soon 
died  down,  and  other  surgeons 
followed  his  example. 

As  a  surgeon  Teale  was  both 
dexterous  and  wise.  His  hands 
were  delicate,  and  his  touch 
sensitive.  As  he  began  to 
operate,  his  features,  at  other 
times  so  mobile,  set  into  an 
expression  of  calm  resolution; 
and  whatsoever  crosses  or  sur¬ 
prises  might  bo  in  store  for 
him,  I,  who  was  often  present, 
never  saw  him  perturbed;  if 
necessary  his  plans  would  be 
quickly  changed  for  the  best. 

Throughout  all  Teale’s  work, 
his  social  life,  and  his  public 
engagements  there  shone  the 
light  of  a  nature  of  rare 
beauty  and  charm.  He  was 
one  of  those  who  carried  into 
maturity  and  old  age  the 
blithe  generous  enthusiasms  of 
youth ;  a  childlike  frankness, 
unselfishness  and  sincerity. 
His  first  wife  was  a  great 
sufferer  for  some  years  before 
her  death ;  long  years  during 
which  his  friends  saxv  with 
anxiety  his  devotion  and  utter 


forgetfulness  of  self;  his  broken  nights,  at  a  period 
when  his  surgical  work  xvas  at  the  flood,  not  only  borne 
without  a  murmur  but  with  an  innocent  unconsciousness 
of  any  sacrifice.  Our  pedantic  psychologists  are  just 
now  discovering  the  differences  between  the  contemplative 
man  and  the  practical  man.  Highly  intelligent  rather 
than  intellectual,  Teale  was  never  happy  till  he  could 
take  action,  till  ho  saxv  his  way  to  do  something.  He 
thought  with  his  fingers.  Mental  suspense  worries  men  of 
this  kind;  and  in  conversation  it  was  delightful  to  see 
hoxv  with  his  quick  and  open  mind  Teale  would  brighten  at 
the  mention  of  some  new  device,  his  eyes  would  sparkle, 
and  by  lively  gesture,  such  as  the  little  clap  of  the  hands 
that  his  friends  know  so  well,  he  would  rejoice  in  the  vision 
of  an  idea  which  he  might  bring  to  the  test  of  practice. 

Pridgin  Teale  was  a  shining  example  of  the  generous 
brotherhood  which,  from  the  days  of  the  Heys  and  Samuel 
Smith  to  the  present  honorary  staff,  has  been  the  inspiration 
of  the  Leeds  School  of  Surgery. 

A  Note  by  His  Doctor. 

Dr.  R.  H.  Hall  writes:  My  relations  with  the  late  Mr. 
Pridgin  Teale  were  necessarily  very  intimate  and  friendly 
as  I  have  been  his  ordinary  medical  attendant  for  the  last 
ten  years. 


ioo8  Nov.  24,  1923") 


UNIVERSITIES  AND  COLLEGES. 


rTHE  British 
Medical  Journal 


He  was  the  most  delightful  old  man  I  have  known;  and  I 
thoroughly  enjoyed  mv  visits  to  lnm,  and  always  leant 
much  from  them,  as  his  experience  and  knowledge  were 
prodigious.  1  think  perhaps  hue  greal est  c harm  n as  h  s 


Intense  and  kind,';  interest  i‘n  other  'people  and  the  complete 
absence  of  the  usual  self- absorption  of  extreme  age.  Up  to 
three  weeks  ago  he  still  took  the  greatest  interest  in  politics 
and  the  affairs  of  the  day  and  the  progress  of  medicine  and 
science:  and  he  would  quote  passages  from  Latin  and  Gieek 
with  the  relish  of  a  “true  classic  and  which,  I  am 
ashamed  to  confess,  I  professed  to  recognize.  I  perceived 
that  the  ideal  of  his  life  had  been  a  very  high  one  and  that 
his  goal  had  been  “discovering  the  truth  and  perfecting 
his  work.*’  In  his  frail  and  very  slight  body  there  vas  a 
great  and  courageous  soul— three  years  ago  he  faced  with 
unwavering  courage  and  calmness  a  major  operation,  which 
Sir  Berkeley  Moynihan  performed  on  lnm  with  the  most 
brilliant  results,  that  added  three  more  happy  years  to 

his  life.  ... 

The  passing  of  his  great,  gentle,  and  courtly  spirit  causes 

me,  and  all  who  knew  him,  a  very  real  sorrow,  and  we  feel 
a  great  pang  of  regret  at  having  to  part  with  Dear  Old 
Teale,”  as  we  all  instinctively  called  him. 

[4  detailed,  account  of  Mr.  Tcale’s  career  was  published  last 
week,  page  _ 


and  West  Riding  Medico-Chirurgical  Society,  and  late 
surgeon  major  2nd  West-  Riding  Royal  Engineeis,  having 
been  awarded  the  V.D.  He  took  a  keen  inteiest  in -all 
forms  of  recreation.  He  was  a  man  of  outstanding 
personality,  who  gained  the  confidence  of  his  patients  and 
colleagues.  He  is  survived  by  a  son  in  South  Africa,  who 
is  a  member  of  the  medical  profession,  and  three  daughters. 


FRANK  STANLEY  TINKER,  M.B.,  B.Ch.Camb. 

The  death  occurred  on  November  11th  of  Dr.  Stanley  Tinker, 
at  the  age  of  36  years,  after  a  long  illness.  He  was 
educated  at  Liverpool  College,  at  Repton,  and  at  Pembroke 
College,  Cambridge,  where  he  graduated  B.A.  m  the 
Natural  Sciences  Tripos  of  1908.  After  obtaining  the 
M.R.C.S.  and  L.R.C.P.  diplomas  in  1911,  and  holding 
various  house  appointments  at  Liverpool  Royal  Infirmary, 
he  showed  some  early  signs  of  pulmonary  tubercle,  on 
account  of  which  he  went  to  Arosa,  Switzerland,  in  the 
sprin"  of  1913.  For  two  years  or  more  he  underwent 
sanatorium  treatment,  ultilizing  the  time  to  make  himself 
familiar  with  both  the  clinical  and  the  laboratory  sides  of 
the  work.  In  1914  he  returned  to  England  to  take  his 
Cambridge  medical  degrees,  and  next  year  became  in 
succession  school  medical  officer  and  tuberculosis  officei  foi 
one  of  the  divisions  of  Surrey,  and  medical  superintendent 
of  Crooksbury  Sanatorium,  Farnham.  His  interest  m  the 
provision  of  municipal  workshops  for  tuberculous  patients 
resulted  in  a  scheme  wdiicb  lie  published  for  the  post¬ 
sanatorium  employment  of  the  consumptive  ex-soldier,  and 
no  doubt  led  to  his  appointment  in  charge  of  Barrowmore 
Hall  Tuberculosis  Colony,  near  Chester,  where  he  proved 
himself  to  be  an  able  administrator.  Here  he  had  a  relapse 
which  ultimately  proved  fatal.  He  had  been  an  active 
member  of  the  editorial  board  of  lubercle ,  and  was  respon¬ 
sible  for  a  translation  of  Cornet’s  monograph  on  miliary 
tuberculosis.  His  death  removes  one  whose  combination  of 
administrative  and  clinical  ability  was  producing  work  of 
real  value.  Stanley  Tinker  was  an  only  son;  he  leaves  a 
widowed  mother,  a  widow,  and  two  young  children. 


Dr.  Hubert  H.  Thomas  of  Brynhyfryd  died  on  November 
1st,  aged  53.  He  was  the  son  of  the  late  Dr.  William 
Thomas,  for  many  years  assistant  overseer  for  Swansea, 
and  received  his  medical  education  at  C  baring  Cross 
Hospital.  He  took  the  diplomas  of  L.S.A.  in  1895,  and  the 
Scottish  Triple  qualifications  in  the  following  year.  On 
returning  to  Swansea  he  assisted  in  the  practice  of  lus 
uncle,  the  late  Dr.  Howel  Thomas,  J.P.,  and  subsequently 
undertook  what  became  later  a  large  practice  at  Bryu- 
livfryd.  He  was  medical  officer  at  the  Cwmfehn  works, 
where  he  was  held  in  high  esteem  by  the  workpeople.  He 
took  great  interest  in  ambulance  work;  he  founded  the 
Brynhyfryd  division,  and  was  subcommissioner  of  the  priory 
of  Wales.  Dr.  Thomas  was  a  keen  sportsman  and  at  one 
time  captain  of  the  London  Welsh  Rugby  team  and  at  the 
time  of  his  death  was  captain  of  the  Manselton  cricket 
club.  He  rvas  a  member  of  the  Sw'ansea  Division  of  the 
British  Medical  Association,  and  a  justice  of  the  peace. 
At  the  commencement  of  business  at  the  Swansea  police 
court  on  the  day  of  his  death  a  vote  of  condolence  witt 
the  relatives  of  the  deceased  was  passed.  At  the  iuueiu 
on  November  5th  six  staff  officers  of  the  Order  of  St.  Join 
acted  as  pall  bearers,  and  the  medical  profession  was  wel 
represented,  Dr.  Horatio  Rawlings  acting  as  the  represen 
tative  of  the  British  Medical  Association. 


The  death  is  announced  of  Dr.  Boulloche,  a  well  knowi 
Paris  pediatrist.  * _ 


Dr.  Genaro  Sisto,  professor  of  pediatrics  m  the  Im 
versity  of  Montevideo,  has  recently  died.  His  essay  oi 
constant  crying  as  a  sign  of  congenital  syphilis  m  infancy 
sometimes  known  as  Sisto’ s  sign,  was  awarded  the  Peiro 
prize  of  the  Paris  Academie  de  Medecme.  _ _ 
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Dr.  Edw’in  Augustus  Wadeson  died  after  a  short  illness 
on  November  13th,  at  South  View,  Sedbergli,  Yorkshire, 
where  he  rvas  a  well  known  and  respected  local  practitioner. 
From  Sedbergh  school  he  went  up  to  St.  John’s,  Cambridge, 
and  afterwards  became  a  medical  student  at  the  London 
Hospital.  He  graduated  M.B.,  B.Ch.  in  1890.  He  com¬ 
menced  practice  in  Sedbergh  thirty-four  years  ago,  and 
for  eighteen  years  was  medical  officer  and  public  vaccinator 
for  Dent.  By  dint  of  unsparing  zeal  and  untiring  devo¬ 
tion  to  his  practice,  he  had  won  such  a  place  amongst  the 
people  of  the  countrywide  as  is  attained  by  few .  A  man  of 
ability,  but  unassuming  and  plain,  he  had  given  his  life 
entirely  to  the  welfare  of  his  people,  and  died  in  harness, 
lamented  by  all  who  knew  him.  To  his  w  idow'  and  daughter 
the  deepest  sympathy  will  be  extended. 


Meeting  of  Council. 

k  « 

dija-3  °le™wshg  ’IJgrSd  to  SybH  Grace  M««; 

Mr  c  H  Fagge  was  appointed  to  represent  the  Colleg 

General  Council  of  tfii  Fellowship  ol  Med, »,  *  » 

Raymond  Johnson  was  appointed  to  represent 

nJnYon  liTlife  of  bacteria  would  be 

entile'  Brownknimaf  Sanatory  Institution,  on  December  HU 


’“V  PBMro^r“eported  thtthhe 

feirinffi?,ClTdd  £  «tl7&  oounml  meet!, 
In  December  13th.  Mr.  Low  is  eligtbl.  for  re-elect, on. 


By  the  death  on  November  11th  of  Dr.  Charles 
Richardson  in  his  81st  year,  Leeds  loses  one  of  its  oldest 
medical  practitioners.  Dr.  Richardson  took  the  diploma 
of  M.R.C.S. Eng.  in  1867,  and  subsequently  practised  in 
Leeds  up  till  about  ten  weeks  ago,  when  he  underwent  a 
severe  operation.  He  was  an  ex-president  of  the  Leeds 


Annual  Meeting  of  Fellows  and  Members  - 
The  annual  meeting  of  Fellows  and  Members 
Cohere  of  Surgeons  of  England  took  place  on  Noa  ember 

under  the  presidency  of  Sir  John  Octob 

6th -  ££35.  “stir we,;  invib- 

m’.  S*  PwS  askef  for 

museum  demonstrations,  and  Dr.  Ik  •  ^  rece 

how  many  Fellows  had  returned  their  votes  m 
election  to  Council.  The  President  bn/*  In 

record  was  formerly  kept  of  museum  attendances^ 
been  allowed  to  fall  into  abeyance,  election 

restored.  The  number  of  Fellows  voting 

Council  was  1,052.  .  ,  c  a  resoluti< 

Dr.  Edwin  T.  H.  Nash  was  in  charge  of  a  r  ^ 
affirming  the  desirability  of  admitting  .Members 
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presentation  on  the  Council  of  the  College,  and  requesting 
e  President  and  Council  to  consider  some  means  whereby 
embers  in  general  practice  might  be  represented  on  the 
mncil.  After  paying  a  tribute  to  the  late  Sir  William 
lorburn,  Dr  Nash  said  that  his  position  in  moving  this  reso- 
?ot,  P-vocative  but  pacific.  At  the  same  time  he 
s  f  *°  £,epIy  some  of  the  arguments  which  the  then 
•esident  Sir  Anthony  Bowlby,  had  advanced  at  the  last 
nual  meeting.  Sir  Anthony  Bowlby  had  said  that  during  the 
r>  he .“ft  many  Members  of  the  College  on  service 

ne  of  them  had  complained  to  him  of  disabilities.  But That 
s  not  an  occasion  when  men  would  be  likely  to  discuss  their 
•il  grievances  and  m  any  case  it  was  only  negative  evidence 
ain,  it  was  stated  by  Sir  Anthony  Bowlby  that  there  were 
!  Jl°'VS  °“  the  Counoil  who  could  be  said  to  represent  General 
ictice;  the  speaker  knew  of  no  one  on  the  Council  who  was 

I  !pr»?  ed  cl°s®  degree  with  the  difficulties  of  the 

,e  trrf,Ctlti0nei;  AffvJtlle,r  remark  of  Sir  Anthony  Bowlby 
s  that  the  Society  of  Members  did  not  embrace  the  16  000 
■mbers  of  the  College.  That  was  true,  but  ft  co„Td  cfi 

WnLeST>*  thei  mai?  Wh°  had  nothmg  but  what  he  called  his 
on  joint  when  he  compared  himself  in  the  open  market 

h  those  who  had  a  university  degree.  There  was  a  -feeling 
t  the  man  who  had  only  the  Conjoint  "  be  onid  to  ”  E? 

;  ’er  breeds  without  the  law,”  but  a  very  large  majority  of 
.onjoint  men  were  the  victims  of  cicumstaS,  7he!r 
tilts  having  either  been  ignorant  of  the  medical  portal  or 
insufficient  means  to  afford  the  extra  year  to  take  either 
London  degree  or  the  Fellowship.  The  speaker  dealt  with 
j0  °f  the  difficulties  of  the  me.f  enterin^medica!” nraSe 
London  as  compared  with  the  provincial  graduates  who  had 
t  were,  the  university  on  their  doorsteps.  He  was  sure 
t  those  who  were  on  the  Council  of  the  College  did  not 

erC1ftle  v,  dlffiTItJles  which  the  men  who  had  qualified 
its  guidance  had  to  suffer,  and  he  suggested  that  six 

!!h!rS  °/.the  Council  should  meet  around  a  table  my 
nbeis  of  the  College  who  were  only  “  Conjoint  ”  men  and 

!dwmranlte  p0Sltl0n‘  He  had  enough  faith  in  the  general 
will  and  common  sense  to  promise  that,  if  the  President 

lutfon  GThe  P*  SUfge.stlon’  he  W0llld  at  once  withdraw  his 

pSEiJt  Ms*  no  “*»>  Dl'-  K“"  p™*— 

Redmond  Roche  seconded,  and  asked  whether  it  was 
enable  that  there  should  be  an  electorate  of  1  (S00 
:  orate  body  of  18.000.  It  was  true  S  some  rellows  we™ 
eneial  piactice,  but  theirs  was  really  a  special  type  of 
ice,  and  they  could  not  be  said  to  represent  the  average 
ial  practitioner.  Even  so,  .no  Fellow  engaged  in  general 
tice  had  ever  been  elected  to  the  Council  of  the  College 
,"as  likely  that  he  would  be  in  view  of  the  great 
Je, rs.°(L  consulting  surgeons  who  were  Fellows  Wjiat 
oral d  the.  Council  taken  to  elicit  the  views  of  its  present 
orate  on  the  admission  of  Members  to  the  franchise*?  S?r 
°ny  Bowlby  had  said  that  a  referendum  had  been  taken 
w0  ■  but  those  two  occasions  were  as  far 

as  1886  and  1897.  In  reviewing  the  past  struggles  it  was 
es  ing  to  recall  the  fact  in  this  centenary  year  of  the 
;  et  that  the  founder  of  that  journal  evoked  the  wrath  of 

S  a”deSthf  ft  C°,IIege  by  1,oldi"g  “  unauthorized 
ng,  and,  the  police  being  summoned,  he  spent  several 

’  lf  no*  fbe  whole  night,  in  Bow  Street  police  station  ' 

!  r/ tiTa  f  V  P  S°C1fty  ?f  Members  had  issued  a  ques- 

ilied  an  l  7TnP1°  wI!lch  a  surprisingly  large  number 
epnea  and  73  per  cent,  of  those  replying  had  state.] 

-elves  to  be  in  favour  of  the  principle  that  Members 

I  ,’If  g£anted  ®onje  representation  on  the  Council  and 

■Sorts  V'T  lad-  *esti?ed  t0  their  willingness  to  assist 
t,ofnfe  s,°.ciety  m  this  direction.0 Sir  Anthony 
/  a  l  spoken  disparagingly  of  the  membership  of  the 
’  3  0  c+°,urse>  as  in  all  such  bodies,,  the  society  in? 

’  a11  those  affected,  but  the  more  energetic'  and 

embers  rfDtTmp  n16  last,year  ifc  had  circularized  all 

lat  he  Mt  t  ?ge,,and  °nIy  one  man  had  written  to 
!  eds  of  Al  i  Particular  interest  in  the  matter,  while 
eds  of  Members  and  many  Fellows  had  since  joined  the 

Nash  moved  that  the  question  be  now  put,  and  Mi¬ 
le  Ssr  SeCT  f1’  their  ob-iecfc  being  toF  prevent  any 
don  but  thf  °  f  6  Peaceful  atmosphere  by  a  prolonged 
ued  ’bv  Dr  eFP°P  TWaS  not*ake"'  and  the  discussion  was 
R  j  L,L0YD»  Dr.  F-  W.  COLLINGAVOOD,  Dl' 

:  d  resolution  ?th,ers-  .The  Resident  then  put  the 
it  „  1  and  declared  it  carried  unanimously 

‘  statemenfltAoTTD  m°Jed  t0  reqUest  the  President  to 
i  ise  which  in  16  meehng  aS,to  the  difficulties,  legal  or 
assenting  t  the  opinion  of  th«  Council  prevented  it 
rs  T)  g  p°  some  form  of  direct  representation  of 

Id  trouble  ?AYWARD  seconded,  and  said  that 

as  the  charter  of  1843,  in  which  the  rights 
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Fdlows 'and  632 ^ MembeS^n' 1  ’  Du-ing  th,e  pasfc  year  50  new 
which  had  no  vote  v-n  •  ‘ c  c.ome  in’  so  fbat  the  constituency 

the  constit^encT  which  nr?Sing  aS  twe*ve  times  the  rate  of 
College  derivSFfouT a  7ote‘  The  finances  of  the 
as  from  the  Fellows  vet  ifS  muc  1  support  from  the  Members 
voice  in  the  management  7  the  Fell°WS  who  had  a 

Thf  pLto0n  als°  7as  carried  unanimously. 

the  privilegeDof  Tpresfdingatathih  ^  th?  first  time  he  had  had 

paid  very  carefid  attenfion  be  annual  meeting,  and  he  had 
The  previous  vet  ll  ii  °  aRSWer  he  should  give. 

statement  of  the  views  of  'the^P  °a  ^  bad  made  a  cffiar 
resolution,  and  with  tlnA  Council  m  regard  to  a  similar 

eSht*!'6  ^ 

engaged  in  all  c  r  enows  or  the  College  were 

Fellows  in  g  nex^  practFce"  S  SpeCia  and  general,  and 

EE  a“s"da  SS,."®*  .<*■  «  in^dLaton  Z 

•  be  !,ar„SagaeZ„rho°f,e thfcolfege'Zs  1 

SI 

use  r  f  ui  cootanieda  library  and  other  facilities  for  the 
use  ot  Members  and  Fellows  alike.  The  Membership  of  the 
College  was  m  great  demand,  and  its  diploma  as  a  standard  of 
abihty  was  recognized  throughout  the  world.  If  Members  had 
any  considerable  grievances  medical  men  and  women  would 

zJi  of  u1:vvj,am  ,his  ThewooZz:rjg 

constitutional  proviSa™  Se*  “T 

regarded  the  changes  advocated  by  some  ’Members  as  arisiiitz 
liom  a  mistaken  view  of  the  functions  of  the  College.  ° 


President's  "pethj  "'e  t°1I°"','ng  leUer  wi,h  refcr“'0  the 

Sir,— Wil!  you  favour  me  with  space  to  reply  to  the  remarks 

meeting ^  The^Meml/116  1  C^Ieg?  &t  th®  d°Se  of  the  annual 
meetnig  ihe  Members  had  not  an  opportunity  of  answering 

then,  and  Sir  John  Bland-Sutton  did  not  reply'to  the  sugo-es° 

tions  made  nor  to  the  points  then  brought  forward  fo/  the 

first  time.  Instead  he  read  out  a  previously  prepared  sta fe? 

p  ent’  Tbe  Pi'csident  told  us  if  we  wanted  a  vote  for  the 

Council  all  that  was  necessary  was  to  become  Fellows  '  He 

lauded  the  status  of  the  College,  its  library,  and  museum.  ‘  The 

mouse  in  the  trap  is  not  particularly  interested  in  being  told 

HeV<?  i;tpi  enf  ?nallt'y  °.f  tbe  cheese  that  has  attracted^  him 
He  is  likely,  if  he  can-by  wireless  or  otherwise-to  tell  Ids 
own  little  mice  and  other  mice  outside  not  to  follow  him  The 
Pi  esident  appears  to  give  all  the  credit  to  the  Charter  of  1843 
or  the  high  position  of  the  College  to-day.  One  seems  to  have 
heard  of  great  surgeons  of  the  College  before  that  date  and 
surely  John  Hunter  deserves  some  credit  for  the  fame  of  the 
museum.  Is  there  not  some  evidence  of  myopic  vision  in  the 
prospect  and  retrospect  of  the  Council  of  the  College 7  The 
Member  is  the  foot  ”  in  the  shoe,  and  he  knows  when  ami 

whme  it  pinches.  All  he  asks  is  that  his  “head”  (the 

Council)  should  appreciate,  and  if  possible  relieve,  his  dis- 
.i'11®1,  lhat  is  not  possible  if  the  lines  of  communication— 
the  nerves-between  the  “foot”  and  “head”  are  discon- 

b^we1  atl  thAry  are  at  pref nt-  There  is  no  liaison  officer 

between  the  Members  and  the  Council,  no  way  by  which  the 

Council  can  now-  get  first-hand  knowledge  of  the  Members’ 

a  lews.  11ns  is  the  essence  of  the  Members’  difficulty  and 

claim. 

.  Trom  the  President’s  speech  one  would  infer  that  the  College 
is  only  concerned  with  the  production,  on  eugenic  lines,  of  a 
perfect  surgical  baby.  When  he  is  born  his  Alma  Mater  leaves 
him  on  the  (outer)  steps  of  the  College  for  any  foster-mother 
to  protect — for  example,  the  British  Medical  Association.  This 
appears  to  be  their  conception  of  parental  responsibility.  If 
such  is  the  sole  function  of  the  College,  as  Sir  John  Bland- 
Sutton  appears  to  claim,  why  does  it  speak  in  the  name  of  its 
18,000  Members,  without  first  ascertaining  their  views  on 
matters  of  medical  policy  when  consulted  by  the  Government 
etc.?  The  Council  last  year  made  a  point' that  in  conceding 
the  Members’  claim  it  would  be  acting  at  variance  to  the  views 
of  its  electorate  of  1,700  Fellows.  Can  it  be  believed  that  the 
last  occasion  it  consulted  the  Fellow-s  oil  this  question  was  in 
January,  1897— nearly  twenty-seven  years  ago  ?  The  Society  of 
Members  sent  a  questionnaire  post-card  to  the  Fellows  some 
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months  ago.  The  results  are  still  coming  in  from  abroad,  but 
a  surprisingly  large  number  of  Fellows  courteously  replied, 
over  73  per  cent,  of  the  replies  were  in  favour  of  the  Members 

Tire  Fellows  were  praised  by  the  President  for  showing  great 
interest  in  their  College  because  less  than  two-thirds  ot  them 
voted  (by  post)  for  the  Council;  while  the  Members  were  said 
to  be  apathetic  because,  though  scattered  over  England  and  the 
Colonies,  busy  men  in  general  practice,  they  did  not  in  larger 
numbers  attend  the  annual  meeting  to  vote  in  ; person  for  their 
claim.  Can  it  be  wondered  that  they  are  not  eager  to  come 
when  the  only  result  of  their  exertions  is  to  receive  from  the 
Council  a  chilling  non  possumus  ?  Is  there  logic  or  fairness 
or  even  a  common  denominator  in  this  comparison  .  W  oulcl  it 
not  be  more  reasonable  for  the  Council,  if  they  have  any  real 
doubt  as  to  the  Members’  views,  to  issue  a  questionnaire  to 
them  on  the  subject?  If  they  would  then  meet  representative 
Members  round  a  table  they  could  easily  reach  a  solution 
satisfactory  to  all  which  would  greatly  strengthen  the  College 
and  its  diplomates. — I  am,  etc., 

Redmond  Roche, 


THE  LATE  DR.  A.  G.  SIMM  I  NS. 


Last  April  an  appeal  was  made  by  an  influential  medic; 
committee  on  behalf  of  the  children  of  the  late  Di.  All  re 
George  Simmins  and  his  wife,  who  died  within  a  few  how 
of  each  other  from  influenza.  There  were  three  childre 
and  only  for  the  eldest,  a  boy  aged  6,  had  any  provisio 
been  made.  The  following  is  the  third  list  of  subset  iptions 


November  17th. 


President  of  the  Society  of  Members 
'  of  the  Royal  College  of  Surgeons 
of  England. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examination 
indicated ; 


Third  M.B.,  B.S.— ISusanua  M.  Bernard,  tJcan  O.  Geldard,  ID. 
Krestin,  +D.  Levi,  *tA.  A.  Moncrieff,  *A.  J.  Morland.  l Eileen  M. 
Saxton,  IE.  F.  Smith,  *S.  E.  Tanner,  Edith  I.  L.  Abbott,  Kathleen 
A r dell  -1  V.  Armstrong,  H.  Baxter,  D.  E.  Bedford,  A.  Black- 

stock, ’Kathleen  N.  Blomfield,  Hilda  A.  Bond,  F.  Brockington. 
Ellinor  M.  Burnett,  J.  C.  Cburcher,  R.  S.  Coldrey,  Gladys  M.  Cox, 
Helen  I.  Davies,  Mary  L.  Davies,  Winifred  Ealand,  H.  C.  Edwards, 
G  W  Elkington,  Marv  E.  Fox,  A.  W.  Gott,  Dorothy  E.  Gray, 
Margaret  C.  N.  Hadley,  T.  Handel,  Gladys  Hill.  Lydia  M.Houghton. 
Laura  M.  Jacobs,  A.  L.  P.  Jeffery,  L.  M.  Jennings  H  \  M.  Jones, 
P  T.  Jones,  G.  Klionsky,  C.  P.  Ledward,  Mary  A.  Leslie-Smith, 
Dorothy  N.  L.  Leverkus,  J.  H.  M.  Lloyd,  D.  M.  MacManus, 
Caroline  A.  Meade,  Margaret  S.  Mills,  W.  E.  M.  Mitchell,  D.  C.  Mnur, 
A  B  Nutt,  Judith  E.  M.  Ormercd,  Beryl  Palmer-Jones,  Emily  C.N. 
Paterson.  T.  V.  Pearce,  Ruth  W.  Plimsoll,  E.  D.  Pridie.  Margaret  A, 
Quine  W.  M.  Ramsden,  Isabella  McD.  Robertson,  M.  Robinson, 
Olive  M.  Salmon  Agnes  B.  Smith,  Edith  E.  Stephens,  Ella  M. 
Stratton,  R.  S.  Swindell,  Ida  M.  Tancock,  J.  Whitby,  J.  de  S. 
Wijeyeratne,  Caroline  I.  WIigbt,  Maiguerite  A.  M,  Xavier,  Mildred 
M.  E.  Yate. 


—Anon.,  per  Professor  T.  B.  Johnston,  Guy’s  Hospital  Medical  Sclux 

£15. — Some  members  of  Lloyds.  ,  .. 

£12  15s. _ Members  of  the  British^  Medical  Association  and  other  pra 

titioners  of  Warrington,  per  J.  B.  Naden.  _ 

£10  108. — Hildred  Carlill,  A.  F.  Hurst,  North  London  Medico-Chi rurgic 

S°J^Anon.  (Amara,  Mesopotamia),  Anon,  (per  Professor  Johnstor 
Anon.  (Hongkong),  V.  P.  Mondon  (Tasmania).  , 

j_9  10s. — North  Marylebone  School  of  Mothercraft,  per  Mrs.  G.  BucKle> 
£5  58.— Mary  Beadon,  Sir  G.  F.  Blacker,  Gilbert  (hubb,  Stanley  Dod 
Robert  Hutchison,  F.  Langmead,  Walter  Spencer,  H.  L.  Tidy,  H.l. 
R.  S.  Willan  (an  old  shipmate). 

£5. — Adolphe  Abrahams,  Captain  Hamilton,  R.N. 

£ f  s^—S  E^Dore,  H.  Tudor  Edwards,  N.  S.  Finzi,  Dr.  Gilman  (Sin. 
pore) ?  E.  G  Goldie’,  Professor  T.  B.  Johnston  Dr.  Livermore,  A.  J.  J 
G  T  Mullally,  J.  A.  Rvle,  F.  D.  Saner,  A.  W.  Stott, 

g  if ‘S  gfe  a  II  KbTnd  w.  A.  Bulleid.  R.  Penn,  A.  to. 
l  Rraxton  Hicks  Montagu  F.  Hopson,  H.  Pinto  Leite,  Dr.  Logan, 
Manser,  H.  Oddy,  F.  C.  Odling,  T.  II.  Oliver,  R.  P.  Rowlands,  Dr.  Ruzz; 
D  H.  de  Souza,  Theodore  Thompson. 

£2 — Anon,  (per  J.  Curtis),  J.  C.  Baker. 

£1  us.  6(1. — Drs.  Rogers  and  Bell. 

£/f  TrCU Blackwell,  R.  L.  Crabb,  Hubert  Daw,  J.  S.  Ducklir 

r  'r  Rood  G  W  Heckels,  J.  G.  Jones,  G.  M.  Kend 

h.  t  &&.%&&&  t.iy.  *•“«*».  *•  »•  »*— >  *• 

Freitas,  Mr..  Sandifotd. 

Sums  under  £1  amount  to  £2. 


The  total  amount  received  is  £1,260;  the  manner  in  vlu 
it  will  be  administered  will  shortly  be  announced.  Men 
while  the  Committee  will  he  glad  to  receive  additional  si 
soriptions,  which  should  be  sent  to  the  Treasurer,  S,nm„ 
Appeal  Fund,  Royal  Northern  Hospital,  Holloway,  N.7. 


JEeiitcal  Jfldus. 


The  following  have  passed  in  one  or  other  of  the  two  groups  of 
subjects : 


Group  I ■  Muriel  E.  Binns,  Hilda  M.  Cunnington,  D.  J.  Davies, 
Barbara  J.  Edwards,  Lucy  M.  Elsom,  W.  S.  Evans,  J.  W.  Joule, 
D.  C.  McIntosh.  Kate  Madders,  Grace  H.  Newell,  Elizabeth  M. 
Nicholson-Smith,  M.  L.  Sutcliffe. 


Group  II:  Doris  K.  Brown,  Cecily  D.  Crcsskey,  K.  H.  Deane,  Y.  P. 
De  Zoysa,  G.  F.  Gibberd,  S.  J.  Golden,  Rachel  Halperin,  J.  R. 
Hamerton,  A.  D.  Hepburn,  Gwynedd  Huith-Jones,  Kathleen  M. 
Hyslop,  D.  J.  Jones,  R.  E.  Lane,  L.  O.  Lindsay,  F.  Louis,  H.  J. 
Malkin,  Doris  I.  Mart,  Violet  E.  M.  Mizen,  G.  S.  Moigan,  R.  M. 
Morris  J.  P  Peel,  C.  S.  C.  Prance,  Phyllis  M.  Rex,  H.  N.  Rose,  W.  H. 
Royal  Marjorie  Rushbrooke,  A.  R.  Rutnam,  Mary  M.  Sillito, 
Dorothy  M  Stewart,  Doris  M.  Stone,  W.  Thomas,  Kathleen  C.  Yost, 
E.  G.  L.  Walker  J.  A.  Waiker,  Joan  F.  Whitelock,  E.  Williams, 
J.  G.  Wilson,  Esther  Wingate,  Edith  V.  Wood. 


*  With  honours  and  distinction  in  Medicine. 

+  With  honours  and  distinction  in  Surgery, 
t  With  honours  and  distinction  in  Midwifery. 


UNIVERSITY  OF  GLASGOW. 

The  Samson  Gemmell  Chair  of  Pediatrics. 

The  draft  ordinance  instituting  the  Samson  Gemmell  chair  of 
Pediatrics  was  formally  approved  at  the  last  meeting  of  the 
University  Court.  The  chair,  for  which  the  late  Mr.  William 
Gemmell,  brother  of  Professor  Samson  Gemmell,  bequeathed  the 
sum  of  £20,000,  is  to  be  a  university  chair  connected  with  the 
Royal  Sick  Children’s  Hospital. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

At  a  quarterly  meeting  of  the  Royal  College  of  Physicians,  held  on 
November  6tli,  the  President,  Sir  Bobert  Philip,  in  the  chair,  John 
Lindsay  Boyd,  M.D.,  was  elected  a  Fellow  of  the  College,  and 
William  Macrae  Taylor,  M.B..  Robert  Alexander  Chambers,  M.B., 
Atholl  Rt  bertson,  M.D.,  and  Joseph  Primrose  Leckie,  M.B.,  were 
e’ected  members.  The  Hill  Pattison  Strutliers  Bursary  in  Clinical 
Medicine  was  awarded  to  Mr.  E.  R.  C.  Walker,  and  the  Hill 
Pattison-Strutbers  Bursary  in  Anatomy  and  Physiology  to  Mr. 
T.  D.  Gould,  and  the  Wood  Bursary  to  Mr.  I.  A.  G.  L.  Dick.  A 
portrait  of  the  late  Sir  Alexander  Morison,  and  a  baculum  for  the 
use  of  the  Morison  lecturer,  was  presented  to  the  College  bv  Dr. 
Alexander  Blackhall-Morison, 


Tttf  next  session  of  the  General  Medical  Council  v. 
comme  “e  on Say,  November ivhsn  theP^Je 
Sir  Donald  MacAlister,  K.C.B.,  M.D.,  will  take  the  chai 
2  p.m.,  and  give  an  address. 

SIB  ALFRED  RICE-OXLEY,  C.B.E.,  M.D  was  presented 
November  15th  with  his  portrait  m  recognition  of  aervi 
rendered  by  him  to  the  royal  borough  of  Kensington  da 
his  three  years’  mayoralty.  The  presentation  was  made 
Lord  Phillimore  at  Kensington  Town  HaH,  in  the  presence 
a  large  company.  The  portrait  has  been  painted  by  Mr.  w. 
Russelh  S  A  On  the  same  occasion  a  diamond  pend 
was  presented  to  Lady  Rice-Oxley. 

DR.  L.  G.  Heilbron  of  Amsterdam  will  read  a  paper 
modern  radiological  technique  at  a  meeting  of  the  Rout, 

Society,  to  be  held  at  8.15  p.m.  on  Tuesday ,  4t 

the  British  Institute  of  Radiology,  32,  Welbeck  Street,  3 
In  order  to  commemorate  the  work  of  the  !ate 
Rontgen,  the  society  has  decided  to  make  an  aun  ' 
of  £10  (or  the  equivalent  in  books  or  apparatus,  at  the  op 
of  the  recipient)  to  the  member  whose  contributions  du 
the  session  relating  to  the  science  or  practice  o  me 
or  general  radiology  are,  in  the  opinion  of  the  counci  , 
sufficient  distinction.  The  award  will  be  made  for  pap* 
demonstrations  read  or  shown  for  the  first  time 
the  society  relating  to  radiology  in  any  of  its  aspects-tne 
experimental  work,  technique,  or  the  design  of  app 
equipment.  ,, 

THE  annual  livery  dinner  of  the  Society  of 
London  will  be  held  in  the  Hall  of  the  Society, 
on  Tuesday,  December  4th,  at  6.30  o  clock. 

AN  address  on  the  ethics  and  psychology  of  ne0*f  f 
birth  control  will  be  given  by  the  Rev.  Fr.  Vincent  » 
O.P.,  to  a  meeting  of  the  Guild  of  St.  Luke  St.  •  , 

St.  Damian,  to  be  held  at  3.30p.m. on  Sunday,  November  J 
at  the  Hospital  of  St.  John  and  St.  Elizabeth,  which 
Marlborough  Road  Station  on  the  Metropolitan  Rail  y- 

A  meeting  of  the  Naval,  Military,  and  Air  F°rc®  Lj 
Group  of  the  Society  of  Medical  Officers  of  Health  w 

held  at  1,  Upper  Montague  Street,  bX1or-Gen 

on  Friday,  November  30th,  at  5  p.m.,  when  J I 

W.W.  O.  Beveridge,  C.IL,  O.B.E.,  D.S.O,  will  dehver 
presidential  address.  Medical  men  who  ha 
His  Majesty’s  Forces  are  invited  to  attend. 
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LETTERS,  NOTES,  AND  ANSWERS. 


Lord  Dawson  will  take  the  chair  at  a  meeting  of  the 

Tp  m°wehyen°SifH  T°UrWedUeSC\ary ^cxt>  November  28  th! 
8  p.m.,  when  Sir  H.  J.  Gauvain,  M.D.,  will  lecture  on  the 

,ect  of  sun,  sea,  and  open  air  in  the  treatment  of  disease 

A  festival  dinner  in  aid  of  the  Loudon  -Jewish  Hospital 

opney  Green,  will  be  held  on  Monday,  November  26 1 h  at 

M'-'ssajsxss™; 

waVdDUVlIEYM.Cn°X  •  TR0TTrT’  F-R-C-S-»  surgeon  to  King 
ward  VII  Memorial  Hospital,  Bermuda  has  been 

pointed  an  unofficial  Member  of  the  Executive  Council 
the  Bermudas  or  Somers  Islands. 

'T  T* NSvelWM  nSn  ^minati?n  Boa^  have  appointed 

OH  'KensffiffinmM;?‘HVH0rUSey)  and  Dr- James  Fenton 
•  u.-ti.  Kensington)  to  act  as  examiners  during  the  year 

IHGradSes^UATnU  dinUer  0f,  the  Irish  M^ical  Schools 
-i  graduates  Association  will  take  place  at  Pa«ani’« 

mamaTaylorT' Tb&E  N™mhei  27th-  at  7.30  p.nf.,  Sir 
.Wo  /r  1 °.r.’  C.B.,  president,  in  the  chair 

VJW,  EnSm°ol.fS"S)S9Swe7aCh'  ,r0"  Dl'  HOh“ra 

the  M“Mle  TempIe' was 
fNoKh’ h?Jli,a‘  ‘he  Halstead  General 

°r  each  day  and  will  consist  of  clinics  in  the  ward « 

1  out-patient  department,  etc.,  by  members  of  the  staff 

sterf^Fever  Hosnhaf fT°nS  be  given  at  the  N«rth- 
rever  Hospital  (Lawn  Road,  Hampstead  N  W  31  m, 

S  Sl  S  cb.nifcal  demonstrations  on  neurological 
!T  Tuesdav  iSl^/  for  FPil8psy  and  Paralysis,  Maida 
lonstrationshi  ti?  fiber  lltb’  Aviil  be  dev°ted  to  clinical 

MreffifCsnhal  AV?ePTh  fntf  °f  l110  Paddington  Green 
tipQ  nf  V^n  1  ’  lee  for  the  course  is  4  guineas. 

H  f  le  syllabus,  with  full  particulars,  can  be  obtained 
n  the^Seeretary  to  the  Fellowship  of  Medicine,  l,  Wimpoie 

HRovTZnL^\e  ,rfCfntIy  been  elected  Fellows  of 
MC  Sanitary  Institute :  Colonel  J.  Allan  Anderson, 

i£fc3fe rif soe  °l  Sf.e  **>“  K°v> A™y 

ii?  MVaeck“nSe  “m  d  'm  «  Wales™  and"  Sh‘ 

rd  of  Health?’  M'D'’  mec1lcal  “ember  of  the  Scottish 

nedfclne  ESilh!«?S  ?  g?ing  three  lectures  on  the  history 
ege  London  t,  ?  lanlern  slides,  at  University 
second  f  1”  Pbe  first  dealt  with  anatomy  and  art  • 
u  wdl’ deal  wiSVeCi' 011  Wednesday,  November  28th,  at 

unber  5Gi  !vHhh  6arly  m®dlcal  books  1  and  the  third,  on 
-nmei  5th,  with  representation  of  disease  in  art. 

,Lrer.CtSfalty  department  of  the  Royal  Northern 
by  trough  °<  Islington  wS* memorta? 

fospital)  on  TLsday^o^emborg? °h,  Xp*  S"-*"* 

lnaa8“ratea  * 

notified6 in^prm  m°Uths  °f  1923  only  9  cases  of  small-pox 

aad  l,219“nGEn7a°d  Sd°°VaP.er3?,i  W‘t!l  ^  Swit^' 

Association  states 

nation  was  “evoked  u*??se  certiflcate  of 

ssSSS-wsisRa: 

ican  Chdege^f  Sunmnn^i  ??cted  President  of  the 
in  Chicago*?  ’  Ulge0ns  at  lts  recent  annual  meeting 

lefd  ' bS''  r*?  Congr8ss  o£  the  Swiss  Society  for  Psychiatry 

S  te  disSo?  R°Vembe,r  17th  a"J  18th,  when  S 

Weed  by  Dr.  ChrlstoflelPoiyBa0sre”aIyS‘S  a“d  IKytbiatry’ 


T  Th®  BniTint  t  n  t  r 
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HttUxs,  Jlatts,  aitit  Custom. 

earlier^ t  henf  hit  her  t  ^ft  °is  ^essen  tfal  Ma?™  be  scnt  to  Prrss 

for  the  current  issue  /  *  ■  co’nmunications  intended 

origST; •‘vl‘c"»A«£ZfJtc, ,he  VM  m 

arc  understood  ^to^fc  ^offer^^tlt  ^rwardedfor  publication 
alone  unless  the  contrary  be  stated.  ™ 

letters  on° the°cditoriaf ’businp  pailtlf1u,ai(ly  requested  that  ALL 
the  Editor  at  the  Office  of  the  JourSl  ™  be  addressed  to 

^  of  their  eommunica- 
necessarily  for  pubhcati0„  "  names-°f  course  not 

ss/sF 2  Bs=>  ^ 

West^I^Undon ;  ^elep^on?^ E  Gerrard06™’  A  itiol°0y 
phone,  2630,  Gerrard.  A  t  culate  Westrand,  London;  tele¬ 
telephone,  2630L  Gerrard T  ThJ add W^st.rand>  London; 
British  Medical  Associatio^  is  0ffice  of  ^ 

Dublin  (telegrams  Zhi h  e°?U\  Irederl<'k  Street, 

and  of  the  "Scottish  Office  6  P„’u  fPQ0n°’  4737>  Dublin),’ 
(telegrams :  Associate,  «■„ burgk^ 

QUERIES  AND  ANSWERS. 

u  Treatment  of  Tabes. 

JhfiK  «,  who 

eighteen  years.  The  sphincter  ani  has  hligf  m'ng  pains  for 
for  ten  years,  and  the  anus  is  now  send  paUdouf  '  Ti  gmdually 
other  sign  or  symptom  of  tabes  Thl  n/  '  There  is  no 
taken  three  or  four  times  during  thHasUffl?*”11  reaction, 
negative,  and  so  has  the  cerebro -spinal  fluid.  J  ’  Las  been 

ww  T  Intestinal  Antiseptics 

Grant  (November^Oth^p^goe)  •'  Lumilre^r''  t0/  I)r-  Graham 
V  Acadimie  des  Sciences  1923  clxxvi  f-drn  i<.AJ,uPj£s  Lend  ns  de 

argentothioglycerine-sulplion’ate  of  sodium  tbafc  the 

in  pilules  put  inside  biscuits)  bat  the  vowe^Jh^  l  by  n,10uth 
sterilizing  the  faeces  of  dogs  after  four  dlvs^trl^f  fc  cofmP  e,ely 
naphthol  failed.  At  the  time  of  tublicatfon ^  i  ,  Tt;  benzo^ 
confirmed  these  experiments.  Tliis  silver  salt  is  nroPei'T1|Ce 
heating  to  a  high  degree;  it  contains  35  per  cent  Pnf  Y 

only  very  £bly?”c  by  SSlh^'l  foie!  °'  f.'»  saltUtus 
to  be  excellent  as  a  deodorizer  ol  the  faecaloraeSofr01'10"36 

kMUn^wh'SfiSyf.'lgtob^if'i'S  W.?”gfeSt., the  l,Se  O' 

for  alkaloida]  poisons  and  "its  high  instdathnU1*6116-!0"!01' 
inflamed  cells.”  The  prenaration  #  ug  caPacity  for 

Of  kaolin  to 9 oz.  ol  3  “• 

until  a  fine  cream  is  formed;  then  add  1  n?  oastant  st  rung, 
tragacauth,  the  stirring  being  continued  Thf>  1rauci  a8(!  o£ 
glassful  every  four  hours  for  three  Es  Ll  .l,  °Se  ’S  a,  w,.u«- 
tbe  remainder  of  the  week-  the  kaolin  ; „  eln°  ffiven  during 
beginning  of  the  next  y"ek  and  /ellowXiLS  Knlof* 
diet  must  be  attended  to  at  the  same  time.  °  by  J  ‘  lbe 
Di.Xi.  Wheeler  (London,  W.)  suggests  thn#-  fri>* 
in  question  dimol  should  be  Jiven  In  lua£ 
obstinate  cases  there  is  often  a  marked  fhffip?f?tedtablets’  as  1,1 
enzymes  so  that  a  keratin^  cSallTla  Jol^ffi?^”  C* 
mends  three  after  each  meal.  Dr.  Wheeler  hH  e1recom' 
cases  in  the  East  successfully  bv  t  fia  jreated  many 

lToffdi!ytreCtal  laVage  ',vith  siJver  nitrate  sclution  (5°”raii' sTn 
lOoz.)  if  tenesmus  or  blood  indicated  active  congestion  or 

cistor  oU  n  i  it  thT“lnal  ^  °l  the  Colol>-  Small  doses  of 
castor  oil  might  be  a  useful  adjuvant.  Our  corresnondeni 

of  carcinoma  Dr‘ Graham  Graut  has  elimiQated  the  possibility 

*  The  search  for  an  efficient  intestinal  antiseptic  has,  on 
the  whole,  yielded  disappointing  results.  A  review  of  the  okler 
work  on  the  subject  is  given  by  N.  M.  Harris  (Journ.  Amer.  Med. 
Assoc.,  1912,  56,  1344).  This  article  shows  that  most  of  the 
reputed  intestinal  antiseptics  have  little  or  no  action.  Positive 
results  have,  however,  been  obtained  by  various  wo'kers  who 
used  preparations  of  the  heavy  coal  tar  oils.  The  proprietary 
remedies,  dimol  (mentioned  by  Dr.  Graham  Grant)  and  kerol 
(which  is  mentioned  by  another  correspondent)  be!om>  to  this 
class.  Sir  L.  Rogers  {Ind.  .Journ.  of  Med.  Res.,  vol.  i,  No.  2  1914) 
found  that  cyllin  and  izal  were  of  some  value  in  bacillary 
dysentery.  The  fact  probably  is  that  symptoms  such  as 
described  by  our  original  correspondent  may  be  due  to  one  of 
several  conditions.  The  healthy  intestinal  canal  lias  its  own 
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natural  method  of  limiting  the  intestinal  flora,  and  not  >ery 
much  can  be  hoped  from  antiseptic  drugs.  Harris,  m  the 
article  quoted,  concluded:  “Regulation  of  the  diet,  together 
with  the  evacuation  of  the  bowels,  is  the  most  effectual  rnetho 
that  we  have  at  band  for  reducing  an  excessively  high  bactenal 
content  of  the  large  intestine.” 


Income  Tax. 

A  Branch.  _  _  .  . 

m  e.  G.”  started  a  branch  surgery  on  April  1st,  1923.  How  does  e 
calculate  the  liability  to  tax  ? 

*  *  A  brauch  started  (not  taken  over)  is  to  be  regarded  as  an 
extension  of  the  existing  practice  of  such  a  nature  as  to  leave 
undisturbed  the  three  years’  average  basis  of  liability.  E.  • 
is  therefore  liable  to  return  lor  assessment  as  for  the  A^crnl 
year  his  average  profits  of  the  three  years  to  April  1st,  1923, 
which  of  course  do  not  include  the  branch  profits  or  losses. 
For  1923-24  those  profits  will  commence  to  affect  the  three  j  ears 
average,  but  will  not  do  so  to  the  full  extent  until  1926-27. 


Book  Debts.  .  , 

“  J  S  H  ”  started  a  practice  on  April  1st,  1923,  and  the  mspec  or 
o*f  taxes  claims  in  these  circumstances  to  base  the  assessment 
on  “bookings”  but  refuses  to  make  any  allowance  for  doubtful 

dV*'The  inspector  is  following  the  usual  course  in  basing  the 
assessment  of  a  new  practice  on  bookings,  but  Ins  refusal  of  an 
allowance  for  doubtful  debts  is  unjustified  in  law  and  unreason¬ 
able  in  its  results.  “  J.  S.  H.”  should  prepare  a  list  of  his  book 
debts  as  at  April  1st,  1924,  and  put  a  valuation  on  each  ;  the 
difference  between  the  nominal  total  and  the  total  of  the  valua¬ 
tions  should  be  claimed  as  an  allowance  for  bad  and  doub.ful 
debts.  We  are  of  opinion  that  such  a  c’aim,  if  kept  within  the 
limit  of  obvious  reasonableness,  would  be  admitted  on  appeal  by 
a  board  of  commissioners. 


Car  Bevlaceinent. 

“T  B  E.”  bought  a  motorcycle  in  1920  for  £68  and  a  motor  car 
in  1921  for  £350.  He  has  recently  sold  the  former  for  £15  and  the 
latter  for  £1C0  and  bought  a  second-hand  car  for  £^00. 

*  *  The  most  “  T.  B.  E.”  can  claim  is  the  actual  out-ot-pccKet 
cost  of  replacing  the  car— that  is,  £2C0  -  £1C0  =  £100.  If  and 
when  he  buys  another  cycle  (or  another  car  for  simultaneous 
use  with  the  one  he  has)  he  can  claim  the  loss  on  the  old  cycle 
that  is,  £53  against  that  expense;  but  there  is  no  relief  for  the 
loss  cn  sale  as  such.  The  allowable  expense  is,  of  course,  to  be 
set  against  the  gross  profits  of  the  year  1923,  and  prima  facie 
would  not  affect  the  income  tax  assessment  for  that  year. 


LETTERS,  NOTES,  ETC. 


Sir  Arbuthnot  Lane  writes  of  (in  India,  Africa,  and  Sou 
America)  also  has  surely  something  to  do  with  their  freedo 
from  this  scourge.  As  soon,  however,  as  the  native  child  cot 
mences  to  eat  meat  the  temporary  teeth  go  to  pieces— t 
fibres  of  the  meat  getting  jammed  between  the  teeth  make  w. 
for  the  enamel-destroying  carbohydrate  of  the  white  flour av hi 
is  given  the  child  in  imitation  of  the  European.  Amonj 
pre-war  Germans,  on  becoming  more  wealthy,  meat  at  eve 
meal  was  the  order  ol  the  day;  as  a  consequence,  I  the 
statistics  would  show  a  greater  prevalence  of  cancer  in 1  Gerni a 
than  any  country  in  Europe.  In  conclusion,  until  the  legislati 
gets  to  work  to  make  the  sale  of  an  emasculated  flour  a  pei 
offence,  and  until  the  public  realize  that  meat  sh°uld  not  f°' 
the  basis  of  their  diet,  cancer  will  still  take  its  toll  of  human  li 


The  Danger  of  Amyl  Nitrite  in  Collapse. 

Dr  Ethelbekt  Hearn  (Bherwell,  Isle  of  "Wight)  writes:  I  v 
interested  in  the  case  desor  bed  by  your  correspondent  timer 
above  heading  in  the  Journal  of  November  10th  (p.  906),  fl 
because  it  must  be  a  rare  occurrence  for  a  patient  to  pass  11 
a  slate  of  dangerous  collapse”  under  nitrous  oxide  admimstei 
with  oxygen;  secondly,  that  amyl  nitrite  is  the  one  druD  abi 
all  others  that  will  help  us  when  such  symptoms  arise  und  r 
influence  of  nitrous  oxide  alone,  and  which,  in  my  opnn 
should  be  at  the  elbow  of  every  anaesthetist  when  administer 
it.  Many  years  ago,  before  the  introduction  of  the  nitious-oxi 
oxygen  method,  I  administered  nitrous  oxide  to  a  lad  ab 
18  years  of  age  for  the  extraction  of  two  teeth.  He  suffered  li 
congenital  heart  disease,  and  twice  previously  I  had  given  1 
gas  for  single  extractions  with  qune  satisfactory  results, 
this  occasion,  however,  after  the  teeth  were  removed  I  v 
alarmed  to  find  that  he  made  no  signs  o  recovery-mdi 
c  anosis  deepened,  breathing  had  apparently  stopped  and 
auneared  lifeless,  but  the  sudden  application  of  amyl  mb 
acted  like  magic;  he  gave  a  deep  gasp,  started  ^eathiug  rapic 


Chronic  Intestinal  Stasis  and  Cancer. 

Dp  Lionel  Sells,  Uganda  Medical  Staff,  retired  (Longfield), 
writesf  With  reference  to  Sir  W.  Arbuthnot  Lane's  remarks  on 
cancer  in  native  Alrican  races  in  your  issue  of  October  27th 
(p  745)  I  beg  to  state  that  I  saw  a  case  of  carcinoma  of  the  bieast 
in  an  Acholi  wiman  close  to  the  Naquai  Hills,  north-west  of 
“  Lake  ”  Kirkpatrick,  in  January,  1915.  The  district  is  closed  to 
Europeans  and  Indians  ;  of  the  only  Europeans  ever  theie  long 
years  ago  one  was  murdered,  and  the  other  came,  avenged  him 
and  went.  Duke  in  bis  report  for  1921  briefly  says  he  examined 
an  epithelioma  of  the  eyelid  fiom  a  native,  but  gives  no 
particulars  of  race,  etc.  I  have  travelled  much  in  the  bush  and 
have  inoculated  thousands  for  plague  and  closely  examined 
seventeen  thousand  of  all  tribes  for  army  porters  duiing  the 
war,  and  this  is  the  only  case  i  ever  saw. 

“Senex”  writes:  I  am  surprised  that  Sir  Arbuthnot  Lane’s 
recent  recapitulation  of  his  well  known  views  on  the  upright 
rosture-constipation-cancer  sequence,  has  not  hitherto  elicited 
any  information  Irom  those  interested  in  the  study  of  compara- 
u7e  pathology.  For  1  am  infoimed  that  in  animals  cancer  is 
Quite1!  common  disease;  indeed,  it  is  said  that  cancer  of  the 
breast  is  met  with  in  dogs,  for  instance,  almost  as  frequently  as 
?t  is  in  h!man  beings,  it  is  true  that  my  acquaintance  with 
dogs  is  quite  fortuitous,  but  as  far  as  my  observation  goes  and 
thfre  a?e  a  good  many  in  this  street-they  are  very  rarely 
constipated  ;  certainly  those  that  frequent  my  doorstep  never 
are  HPere  we  have  tangible  evidence  ol  a  fundamental  diffeience 
which  would  appear  to  be  sufficiently  important  to  engage 
Sir  Arbutbnot’s  attention.  Is  it  possible  that  there  is  a  flaw  in 
his  reasoning — is  it  conceivable  that  we  have  all  been  on  the 
wrong  tack,  and  that,  after  all,  it  is  not  that  constipation  is 
the  cause  of  cancer,  but  that  cancer  induces  constipation  ? 


op  pi  I  1  K  (3  llltLh;  1VJ  ,  L1C  Uttvc  fc,  - - ,  .  w 

his  colour,  never  very  good,  improved,  and  ho  soon  recove 

consciousness.  Time  being  the  essential  factor  in  such  cases 


examine  the  pufse  and  auscultate  the  chest  seems  to  maj 

courting  trouble ;  visual  signs  should  be  quite  sufficien, 
prompt  the  anaesthetist  to  act,  and  that  instantly. 


A  Cleanly  and  Silent  Milk  Churn. 

In  its  passage  from  the  cow  to  the  consumer  milk  has  to '  ri’“ 
gauntlet  of  contaminations  of  various  kinds.  Not  the  lea. 
Importance  are  those  which  are  associated  with  its  journe 
bulk  from  the  dairy  larm  to  the  retail  distributor  in  ihe  la 
upright  cans— or,  as  they  are  styled  in  the  trade,  churns  w 
are  familiar  objects  to  most  railway  travellers.  Most  of  tt 
receptacles  in  general  use  are  far  from  satisfactory  the  lids 
not  tightly  fitting  and  are  so  constructed  that  the  upper  por 
of  the" churn  collects  dust  and  dirt  over  which  the  milk  ha 
pass  when  the  churn  is  emptied  ;  there  are  also  ventila 
apertures  through  which  dust  or  rain  can  gain  an  entrance, 
too  often  the  abstraction  of  milk  during  transit  aud  its  up 
ment  by  water  is  not  at  all  a  difficult  matter.  A  further  di 
back  to  the  use  of  the  churn  in  common  use  is  the  noise 
clatter  which  accompanies  its  removal  from  platform  to  ran 
van  and  vice  versa-an  intolerable  nuisance  to  those  who  bav 
travel  by  night  time.  Mr.  A.  b.  F.  Robinson,  A. 51. 1.  ,. 
Barshani,  Beccles,  has  endeavoured  to  remedy  these  defect 
producing  a  sealed  churn  provided  with  a  large  rubber  ring  ft 
Foot  and  neck,  and  covering  the  handles  with  rubber  He  cL 
that  by  its  use  there  is  no  wastage  or  contamination  of 
during  transit,  and  that  it  can  be  moved  noiselessly.  I 
claim  can  be  substantiated  he  will  have  done  a  real  servi 
his  fellowmen. 


Recovery  after  Extensive  Fracture  of  the  Skill. 

F.  D.  (Nice)  writes:  I  noticed  a  reference,  in  a  newspaper  rece 
to  the  case  described  in  the  British  Medical  Jodbka 
October  13th  (p.  647)  of  an  Egyptian  who  lived  and !  work* 
eleven  years  with  a  fractured  skull,  and  1  think  the  folio 
instance  is  interesting  of  a  somewhat  similar  case  of  an  Egyp 
wh  ch  occurred  some  years  ago,  and  in  which  I  kuew  a 
persons  concerned : 

Au  Arab  was  painting  the  iron  lattice  framework  0 
Ashrafi  lighthouse  in  the  Red  Sea,  at  the  entrance  of  th 
Suez.  He  fell  a  distance  of  forty  feet  from  the  framework 
the  cement  caisson  of  the  base  of  the  lighthouse,  strikiug 
dinghy  swung  out  Irom  davits  from  the  framewo  k,  allm 
on  his  back— insensible,  and  apparently  dead— with  the 
the  skull  broken.  The  chief  light-keeper  and  h  two  r 
examined  the  skull  and  found  a  piece  of  the  bone  out,  ana 
witMt  on  the  caisson.  The  chief  light-keeper  gathered  uj 
brains  with  a  spoon,  put  them  back  into  the  skull,  and  lit  ^ 
piece  of  bone  into  its  place,  making  a  sort  of  ceineut '  ,  ■ 
grounds.  A  box  was  made  of  old  packing  cases,  into  »hic- 
man  was  put,  and  a  ship  signalled  asking  for  a  doctor  vho 
and  the  box  with  the  man  in  it  was  put  on  board  the  bC 
taken  to  Suez  to  the  h-  spital.  It  was  found  he  had  severs 
broken,  besides  the  injury  to  the  skull,  Hi  sffite  o  whic  ,  ^ 
months’  time,  he  was  down  again  at  the  lighthouse  at  0 


Meat  and  Cancer. 

Mr.  J.  K.  Pedley,  L.D.S.R.C.S.Ed.  (Tunbridge  Wells),  sends  us 
a  letter  on  ti  e  subject  of  the  possible  relation  of  the  greater 
consumption  of  meat  to  the  increase  of  cancer.  If  meat  is  given 
to  a  carnivorous  animal  it  is  (he  writes)  not  kept  in  the  mouth, 
lut  is  immediately  swallowed.  In  the  light  of  comparative 
anatomy  man  was  meant  to  be  a  non-flesh-eating  animal.  The 
almost  entire  absence  ol  dental  caries  amongst  the  natives 


Vacancies. 

notifications  of  offices  vacant  in  universities,  medical  col 
and  of  vacant  resident  and  other  appointments  at  h08| 

will  be  found  at  pages  29, 30,  31,  34,  35,  and  36  of  01  tant, 
columns,  and  advertisements  as  to  partnerships, 

aud  locumtenencies  at  pages  32  and  33.  advertise 

A  short  summary  of  vacant  posts  notified  in  t  e 
columns  appears  in  the  tSupjplevient  at  page  xjL. 
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DRUG  ADDICTION. 

Delivered  before  the  Society  for  the  Study  of 
Inebriety,  October  9th,  1923, 

BY 

Sill  W.  H.  WILLCOX,  K.C.I.E.,  C.B.,  C.M.G., 
M.D.,  F.R.C.P., 

PHYSICIAN  TO  ST.  MARY’S  HOSPITAL;  MEDICAL  ADVISER  TO 
THE  HOME  OFFICE. 


.  Norman  Kerr,  in  memory  of  whom  we  are  assembled 
•e  to-day,  devoted  his  life’s  work  to  the  study  of 
briety,  and  it  may  be  truly  said  of  him  as  of  other 
’d  and  great  men,  “  Their  work  lives  after  them.” 

'his  society,  of  which  he  in  1884  was  the  illustrious 
nder,  has  steadily  and  perseveringly  and  with  increas- 
influence  and  power  followed  the  principles  for  which 
was  founded  To  investigate  the  various  causes  of 
briety  and  to  educate  the  professional  and  public  mind.” 

5  Society  for  the  Study  of  Inebriety  is  of  itself  a  fitting 
mment  to  the  memory  of  Norman  Kerr.  His  devotion 
the  subject  he  constantly  had  at  heart,  and  his  per- 
sring  efforts  had  a  great  share  in  the  passing  of  the 
s  for  the  reform  of  inebriates  from  1879  to  1888.  His 
ure  time  was  spent  in  compiling  carefully  written  works 
the  subject  dear  to  him,  and  these  remain  with  us  as 
mples  of  the  humanity  and  scientific  spirit  with  which 
study  of  inebriety  of  all  kinds  should  be  approached  at 
present  day. 

i  all  his  writings  Norman  Kerr  insisted  on  regarding 
iriety  as  a  disease  rather  than  a  wilful  vice.  He 
ited  out  that  alcoholism  and  drunkenness  were  only  one 
iety  of  the  disease  “  inebriety,”  and  to  avoid  confusion 
gested  as  an  alternative  term  for  inebriety  “  narco- 
lia,”  which  is  literally  a  torpor  mania  ( vapicrj ,  torpor), 
n  other  words  an  overpowering  impulse  for  narcotism 
my  intoxicating  or  anaesthetic  substance.  The  disease 
nebriety  or  narcomania  he  regarded  as  a  true  intoxica- 
mania,  the  diseased  inebriate  often  utterly  abhorring 
liquor  (or  drug)  which  he  would  barter  his  salvation  to 
•ure. 

DRUG  ADDICTION. 

is  impossible  to  name  with  limitation  the  drugs  which 
give  rise  to  an  addiction  habit,  because  any  drug 
ng  an  intoxicating  action  on  the  cerebrum  may  give 
to  addiction,  and  new  drugs  of  organic  composition 
being  daily  added  to  our  pharmacological  armamen- 

im,  the  effect  of  which  as  regards  addiction  is  at 
ent  unknown.  In  this  respect  a  word  of  caution  is 
ssary.  New  organic  compounds  are  being  constantly 
ivered  for  which  it  is  claimed  that  they  do  not  cause 
ction  and  that  they  are  in  every  way  capable  of  re- 
ng  those  drugs,  such  as  cocaine,  morphine,  and 

in,  which  are  dreaded  for  their  tendency  to  lead  to  the 
habit.  The  claim  that  a  new  drug  is  not  likely  to 
to  “  addiction  habit  ”  requires  the  most  careful  and 
uled  trial  both  experimentally  and  therapeutically 
e  it  can  be  admitted. 

quote  one  well  known  example — novocain.  This  has 
successfully  used  in  certain  operations  as  a  substitute 
ocaine,  but  it  does  not  have  the  anaesthetic  effect  on 
ius  membranes  characteristic  of  cocaine,  and  is  used 
T  for  infiltration  of  the  subcutaneous  tissues;  for  this 
ose  it  is  an  admirable  anaesthetic.  Novocain  is  not 
n  to  give  rise  to  “  addiction,”  but  has  been  almost 
isively  used  by  surgeons.  Prescriptions  for  it  have  not 
I  their  way  into  the  hands  of  the  public,  so  that  there 
lot  been  the  opportunity  of  testing  the  addiction  pro- 
es  as  has  been  the  case  with  cocaine.  It  is  possible 
the  hypodermic  administration  of  novocain  might,  if 
continued,  give  rise  to  addiction.  One  must  keep  an 
mind  with  regard  to  addiction  properties  of  new 
I  shall  therefore  restrict  my  remarks  to  drugs 
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which  are  well  known  to  have  given  rise  to  addiction. 
These  are: 

Opium  and  its  alkaloids,  morphine  and  heroin,  i?  Dionin 
not  codein,  cocaine. 

;  Diethyl  barbituric  acid  and  other  alkyl,  aryl,  or  metallia 
derivatives  of  barbituric  acid,  such  as  veronal,  medinal. 
prOponal,  dial,  luminal,  etc. 
i  Chloral. 

Cannabis  indica. 

Sulphonal  and  its  homologues,  trional  and  tetronal. 

Chloroform  and  ether. 

Paraldehyde. 

Hyoscine  (very  sure). 

I  he  most  important  of  the  drugs  of  addiction  are  :  opium, 
morphine,  and  heroin;  cocaine;  the  veronal  group:  chlorals 
cannabis  indica. 

Let  us  consider  first  drug  addiction  in  relation  to  those 
drugs  included  under  the  Dangerous  Drugs  Regulations— 
namely,  opium,  morphine,  heroin,  cocaine,  and  their  deri¬ 
vatives  since  in  the  vast  majority  of  cases  it  is  these 
drugs  which  are  responsible  for  addiction  and  which  are  £. 
menace  to  the  national  health  and  well-being. 

Etiological  Factors:  Statistics. 

Is  drug  addiction  common  in  this  country?  It  is  im¬ 
possible  to  answer  this  question  with  mathematical  accu- 
racy,  for  no  statistics  are  available.  Speaking  from  personal 
experience,  and  a  close  study  of  toxicological  medicine  ex¬ 
tending  over  the  last  twenty  years,  I  am  of  opinion  that 
drug  addiction  is  rare  in  this  country  amongst  the  working 
and  professional  classes.  Persons  of  this  class,  we  may  call 
them  “  the  citizen  class,”  become  victims  of  the  drug 
habit  often  from  taking  the  drug  in  medical  prescriptions 
and  through  no  fault  of  their  own.  They  are  honest  in 
their  intentions  and  in  their  lives,  and  find  themselves  the 
victims  of  a  terrible  habit — or,  as  we  would  better  term  it, 
they  became  afflicted  with  “  addiction  disease.”  They 
conceal  their  plight  for  a  time,  but  ultimately  realize  that 
disaster  is  imminent,  and  then  they  seek  medical  advice. 
They  wander  in  their  distress  from  one  doctor  to  another, 
vainly  seeking  a  cure,  and  their  trouble  becomes  known 
to  many.  There  is  thus  a  tendency  to  exaggerate  the  num¬ 
ber  of  drug  victims  of  this  type.  I  believe  the  number 
in  this  country  to  be  very  small. 

There  is  another  class  of  persons  in  whom  the  drug  habit 
is  very  common.  It  includes  those  who  devote  their 
lives  to  so-called  pleasure  seeking  and  the  search  for  new 
excitements  and  sensations.  In  American  literature  they 
are  described  as  the  “  Underworld.”  They  might  be 
termed  the  “  Vicious  Group,”  the  addiction  arising  either 
purely  as  a  means  of  endeavouring  to  induce  pleasurable 
sensations  or  as  the  result  of  evil  association  with  addicts, 
leading  to  the  corruption  of  good  habits.  Amongst  the 
“  vicious  group  ”  cocaine,  morphine,  and  heroin  are  the 
drugs  usually  employed,  either  hypodermically  or  as  snuff. 
The  “  vicious  group  ”  of  drug  addicts  is  to  be  found  in 
London  and  our  great  cities.  Fortunately  it  is  a  small 
group,  and  one  whose  influence  is  not  extensive.  Addic¬ 
tion  of  the  “  vicious  ”  type  is  a  canker  to  be  stamped  out, 
though  one  must  admit  that  this  form  of  drug  addiction 
is  not  such  a  serious  menace  to  the  national  well-being  as 
that  affecting  the  citizen  class. 

Immediate  Causation  of  Drug  Addiction. 

The  commonest  cause  of  drug  addiction  in  this  country, 
if  we  exclude  the  “  vicious  group,”  is  undoubtedly  the 
prescription  of  the  drug  for  medical  purposes. 

The  Belief  of  Pain. 

It  is  common  for  morphine  and  heroin  to  be  prescribed 
hypodermically  for  this  purpose.  The  use  of  these  drugs 
is  necessary  in  certain  cases.  It  may  be  necessary,  in  order 
to  alleviate  pain  and  promote  sleep,  for  a  hypodermic 
injection  of  morphine  or  heroin  to  be  prescribed  on  one  or 
two  nights  after  an  operation,  particularly  in  abdominal 
cases.  Too  much  care  cannot  be  exercised  by  surgeons  in 
this  respect,  and  instances  have  occurred  where  harm  has 
been  done  or  a  drug  addiction  developed. 

Recently  there  has  been  under  my  care  a  most  serious  case  of 
heroin  habit  in  a  patient  who  has  done  everything  possible  to 
overcome  the  addiction.  This  patient,  seven  years  ago,  was  given 
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after  an  operation  for  .ppontohis  a  ^e  »f 

SS“  of  ttSSLfil  bar,Vbeen"ta,fos*£le  for  'the  patient  to 

°13r^*^,^W,ft„ana^»^0rS 


It  is  to  be  feared  that  after  operations  morphine  and 
heroin  are  too  often  given  hypodermically  as  a  routine 
practice  without  sufficient  regard  to  the  dangers  ot  toxic 
action  of  the  drug,  and  to  the  equally  disastrous  risk  ot 
the  development  of  addiction  disease.  It  should  be  realized 
that,  quite  apart  from  the  dangers  of  the  development 
of  drug  addiction,  morphine  and  heroin  have  a  depressing 
and  harmful  effect  on  all  the  excretory  and  secretory 
organs,  and  so  should  be  avoided  as  far  as  possible  in  ad 
cases. 


of  addiction  to  alcohol  or  drugs  often  exists  amongst  drug 
addicts,  and  they  themselves,  previous  to  their  addiction, 
often  present  definite  signs  of  nervous  instability.  1  ho 
removal  of  any  sources  of  irritation  to  the  nervous  system 
is  of  importance,  since  a  neurotic  condition  may  be  ini 


duced  by  irritating  stimuli.  Thus,  as  has  been  pointed  oul 


For  Belief  of  Fain  of  Neuralgic  Type. 

The  hypodermic  use  of  morphine,  heroin,  or  cocaine  is 
to  be  avoided  as  far  as  possible.  Other  methods  ot  treat¬ 
ment  are  usually  available,  such  as  local  treatment  by 
radiant  heat,  diathermy,  or  other  electrical  treatment,  or 
by  external  anodyne  applications.  Many  analgesic  dings, 
such  as  plienacetin,  pyramidon,  aspirin,  are  of  use,  and 
where  a  particular  nerve  trouble  is  involved  alcohol  injec¬ 
tions  are  invaluable.  The  hypodermic  injection  ot  ^ldic- 
tion  drugs  should  be  avoided,  if  this  is  possible,  and  should 
be  a  last  resort.  How  easy  it  is  to  relieve  the  pam  ot 
these  conditions  by  the  injection  of  a  small  dose  of  heroin 
or  morphine,  and  how  quickly  does  the  repetition  of  the 
dose  become  necessary ! 

The  transition  from  pain  due  to  organic  causes  to  pain¬ 
ful  feelings  of  psychoneurotic  type  cannot  be  detected, 
ami  in  cases  of  this  type  the  use  of  addiction  drugs  is 
likely  to  lead  to  the  paroxysmal  recurrence  of  painful 
impressions  and  the  demand  for  repeated  doses.  Neuritis 
of  local  origin,  such  as  sciatica,  brachial  neuritis,  etc., 
should  never  be  treated  by  injections  of  addiction  drugs, 
since  their  use  retards  the  cure  of  the  local  condition  and 
inevitably  leads  to  the  danger  of  addiction. 

It  must  be  admitted  that  cases  do  occur  where  morphine 
and  heroin  are  necessary.  For  example,  the  involvement 
of  nerve  by  malignant  disease,  or  in  that  painful  condition 
“  causalgia  ”  arising  from  the  involvement  of  nerves  in 
scar  tissue.  In  the  former  case  it  may  be  necessary  to 
continue  the  administration.  In  the  latter  surgical  treat¬ 
ment  is  advisable  to  remove  the  cause  of  the  nerve 
irritation. 


V*  Cl  tJJ  J.  A  A  A  LW  - 7  -  X 

by  Ernest  Clarke,  eye-strain  may  lead  to  a  neurosis  and  s< 
pave  the  way  for  drug  addiction.  Mental  worry  am 
anxiety  may  similarly  lead  to  a  predisposing  anxietd 

neurosis.  ,  .  j 

Often  a  psychological  complex  of  a  depressing  type  i 1 
present  in  patients  of  this  group,  and  there  is  a  subj 
conscious  cry  for  relief  from  mental  suffering.  Persons  oj 
this  type  are  out  of  harmony  with  their  environment  j 
They  constantly  call  for  something  to  <l  drown  the  caies  0 
life.”  This  relief  is  temporarily  obtained  by  the  adminis 
tration  of  a  narcotic  drug,  and  as  surely  as  this  occur 
so  inevitably  does  a  still  deeper  stage  of  mental  agon 
develop,  which  is  only  to  be  relieved  by  the  further  resor 
to  the  narcotic.  “  Facilis  descensus  Averni.”  A  vicion 
circle  is  established.  The  effects  of  drug  addiction  call  on 
all  the  weak  points  in  the  patient’s  neuropathic  inherif 
ance.  Too  much  care  cannot  be  taken  in  the  avoidance  1: 
the  uso  of  narcotic  drugs  in  patients  of  this  type.  I 
them  the  knowledge  that  temporary  relief  from  menti 
depression  may  be  obtained  from  resort  to  drugs  of  addic 
tion  is  often  gained  by  association  with  addicts.  Hence  tli 
importance  of  making  access  to  these  drugs  impossibl 
except  by  medical  prescriptions.  This  is  one  of  the  mai 
objects  of  the  recent  Dangerous  Drugs  Acts. 


The  Hypnotic  Habit. 

In  acute  conditions  it  may  be  necessary  to  procure  sleep 
at  all  costs,  and  for  this  purpose  there  is  no  surer  method 
than  the  administration  of  morphine  and  heroin  hypo¬ 
dermically.  Repetition  is  to  be  avoided.  Too  often, 
however,  the  terrors  of  insomnia  are  impressed  upon  the 
patient.  The  selection  of  the  hypnotic  at  night  is  as 
carefully  considered  as  is  the  menu  of  the  veriest  epicure, 
and  the  patient  regards  the  hypnotic  drug  as  one  of  the 
essentials  of  life.  This  is  a  deplorable  condition,  and  is 
bound  to  lead  to  the  disaster  of  drug  addiction  of  some 
kind,  whether  by  morphine,  heroin,  or  some  one  of  the 
veronal  group. 

The  continued  use  of  drugs  for  insomnia  is  a  method  of 
treatment  which  is  harmful  for  the  cure  of  the  condition, 
and  patients  should  be  led  to  take  this  view.  The  terrors 
of  insomnia  are  not  to  be  compared  with  those  of  drug 
addiction,  and  a  little  sleep  following  natural  methods  of 
treatment  is  of  far  greater  benefit  than  the  more  prolonged 
abnormal  condition  of  sleep  produced  by  narcotic  drugs. 


Toxaemia  from  Focal  Sepsis. 

In  many  cases  patients,  before  resorting  to  a  drug  liabi 
arc  suffering  from  the  toxaemia  due  to  some  latent  focus  < 
infection,  perhaps  the  toxic  absorption  from  septic  teet 
or  from  some  focus  in  the  nasopharynx,  such  as  sept 
tonsils  or  an  infected  antrum.  The  toxic  absorptu 
causes  a  sense  of  intense  mental  depression,  irritabiht 
and  hypersensitiveness.  In  other  words,  a  neuropath 
condition  is  established  which  prepares  the  soil  for  dr 
addiction.  In  cases  of  this  type  narcotic  drugs  are  oft 
taken  for  the  temporary  relief  of  mental  suffering,  and 
vicious  circle  is  established. 

The  recent  work  in  America  showing  the  very  importa  j 
part  plaved  by  focal  sepsis  in  the  causation  of  mom 
disease  is  an  illustration  of  a  physical  toxic  bams  for  ma 
cases  of  mental  disorder.  Exactly  the  same  relation  occi 
in  many  cases  of  drug  addiction,  and  the  neuropathic  cc 
dition  produced  by  toxic  absorption  is  really  at  the  both 
of  the  trouble.  Focal  sepsis  should  always  be  caretu 
looked  for  in  cases  of  drug  addiction,  and  one  of  the  h 
elements  of  treatment  should  be  the  removal  of  sep 
absorption  from  such  causes. 


In  the  early  part  of  this  year  there  was  undei  my  care  a  c 

of  alcohol  addiction  of  several  years’  bUgS^  gt.mul. 

This  patient  told  me  that  he  really  took  the  akoholas  asm 
in  nmintorart  the  intense  depression  which  overtook  hnn  m  in 
work"nandanot  for^y  reaAking  Investigation  of 
x  rays  showed  several  apical  dental  septic  *  .  rosp 

the  septic  teeth  followed  by  rest  and  change  resulted  m  a  res 
ion  Sa  physical  health.  There  has  been  no  reton i  1c  . 


toss 

and  he  has  resumed  his  strenuous  busy  life  without  ar.y  ieso  , 

aiInTcaSstimoUflactlmbined  morphine  and  .alcohol  addiction  rece> 
under  mv  care  there  was  an  alternation  of  pcnods  o  alcj 

addiction  of  the  dipsomania  type  with  '“brioi 1 

(ion.  The  patient  was  an  active  man  ot  middle  hte  ana 
suffering  from  the  effects  of  some  toxic  process  m  addition 
drug  and  alcohol  addiction.  An  x-ray  examination  of  Uie^ 
disclosed  a  deep-seated  infection  which  had  obvi  u  y  L 

years  In  this  case  the  patient  stated  that  he  had  norea 
for  alcohol  or  morphine  but  took  them  to  counteract  the  ° I 
>o«rmg  sense  of  .depression  and  phys.e.l  weakness  Mo, « 


Psychological  Aspects. 

The  psyelionourotic  factor  looms  large  in  drug  addiction. 
Given  an  exciting  cause — for  example,  the  repeated  daily 
administration  of  a  narcotic  drug- — the  danger  of  addiction, 
is  very  much  greater  in  patients  with  a  neuropathic 
temperament.  A  family  history  of  insanity,  neurosis,  or 


powering  sense  ot  depression  ana  puysioa.  "yk  mmnletely  w 
him.  The  alcohol  and  morphine  were .at  once  complete  y.g 
drawn  and  nursing  home  treatment  adopted.  I  he 
removed  by  appropriate  dental  treatment,  and  this^  o  p  •  j 
rest  and  change,  resulted  in  a  return  to  good  physical 
cure  of  the  morphine  and  alcohol  addiction. 


In  both  the  above  cases  it  was  quite  clear  that  there 
a  primary  toxic  basis  for  the  addiction  ba  n  .  .  ,  •  | 

might  be  quoted  in  illustration  ot  the  c  use  ie.  i 

the  toxaemia  of  focal  infections  to  drug  addition  an 
the  importance  in  such  cases  of  the  removal  of  septic  q 
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|>cal  sepsis  and  drug  addiction  are  closely  related,  and 
ough  the  former  may  by  its  physical  effects  lead  to  drug 
idiction,  yet  in  a  similar  manner  the  drug  habit,  by  its 
tvering  effect  on  the  immunity  mechanisms  in  the  body, 
ay  predispose  to  the  development  of  focal  infections* 
pecially  those  of  dental  origin. 

One  Drug  Habit  Leads  fo  Another. 

,  This  is  an  axiom  which  may  be  laid  down  for  almost  all 
ses.  The  taking  of  a  particular  narcotic  drug  leads  to 
unstable  condition  of  the  nervous  system  which  is  indi¬ 
ted  by  effects  on  tho  higher  mental  faculties.  In  other 
rds,  the  soil  is  prepared  for  narcotic  stimulation  of  any 
nd.  Thus  the  morphine  addict  frequently  resorts  to 
caine  or  alcohol  as  alternative  measures  of  relief  for  his 
\tes  of  mental  depression;  indeed,  in  some  cases  the 
ivnig  for  drugs  of  any  kind  available  becomes  almost  an 
session. 

In  cases  of  drug  addiction  of  long  standing  it  is  frequently 
ind  that  a  combination  of  drugs  is  used,  morphine 
heroin  with  cocaine  or  alcohol  being  the  commonest 

nbination. 


Drug  Addiction  of  Long  Duration 
There  can  be  little  doubt  that  when  a  narcotic  drug  has 
cn  taken  for  a  period  of  years  organic  changes  result  in 
9  neryoUS  system>  and  probably  other  changes  of  a  bio- 
emical  nature  occur  which  alter  the  metabolic  processes 
the  body.  In  such  cases  cure  is  very  difficult  and  some- 
nes  almost  impossible.  The  drug  has  become  a  necessary 
junct  to  the  working  of  a  disorganized  nervous  system ; 
other  words,  it  has  become  an  abnormal  food. 

Uvery  physician  who  has  studied  drug  addiction  is 
,  juainted  with  such  cases  where  attempts  at  cure  have 
j|)eatedly  failed  and  where  the  daily  allowance  of  a  mini- 
im  amount  of  the  drug  is  a  necessity.  In  such  cases  the 
tlulrawal  of  the  drug  may  lead  to  the  complete  physical 
d  mental  breakdown  of  the  individual.  He  cannot 
!thout  its  artificial  aid,  perform  the  duties  of  life,  and  the 
|  thdiawal  may  lead  to  uncontrollable  crimes  of  violence* 
onerous  examples  of  this  kind  have  occurred  amount 
bets  engaged  in  artistic  or  literary  work  often  of  liudi 
ide.  •  0 


n  Eastern  countries  amongst  the  lower  castes  of  society 
'  taklng .of  opium  by  the  mouth  causes  marked  addiction 
ease.  In  India  certain  individuals  become  so  aceus- 
ned  to  a  daily  ration  of  opium  that  they  cannot  carry 
their  daily  work  without  it.  During  the  war  in  Meso- 
;amia  several  cases  of  opium  addiction  amongst  Indians 
ow  caste  attached  to  the  Labour  Corps  were  brought  to 
notice.  Often  a  very  small  amount— one  or  two  grains 
ay— was  sufficient  to  maintain  an  equilibrium  and  enable 
m  to  perform  their  duties.  In  a  few  cases  complete 
ntal  breakdown  and  crimes  of  violence  of  an  irrespon- 
le  nature  occurred  when  from  some  reason  the  addict 
'  unable  to  obtain  his  daily  dose  of  opium, 
n  the  Fen  counties  of  England  laudanum  and  opium 
fiction  used  to  be  not  uncommon;  possibly  the  habit 
se  from  the  taking  of  the  drug  to  counteract  the  effects 
malaria  which  was  prevalent  in  former  days,  and  for 
eh  it  was  a  common  remedy.  The  laudanum  and  opium 
nt  became  firmly  established,  and  the  unfortunate 
'VKluals  affected  became  addicts  who  existed  on  a  low 
oe  of  physical  and  mental  health,  for  the  maintenance  of 
eh  the  drug  was  obtained  at  all  costs.  The  taldm-  0f 
aaiium  and  opium  by  the  poorer  classes  in  this  country 
fortunately  become  very  rare. 


.  _  Vicious  Causes. 

’puim  and  its  preparations— morphine,  heroin,  and 
une— are  sometimes  first  taken  by  individuals  who  have 
11  fob*  that  the  drugs  have  a  stimulating  effect  and  pro- 
|  e  brilliance  in  thought.  In  some  persons  small  doses  of 
ye  drugs  at  first  have  the  effect  of  cutting  off  inhibitory 
mlses,  and  so  for  a  transient  period  of  minutes  self- 
sciousness  or  stage  fright  may  be  forgotten,  and  a  false 
;  'e  ot  well-being  produced. 

n  analogous  use  of  the  drugs  is  in  the  doping  of  horses, 
jiactme  which  is  severely  condemned  and  punished  by  the 
unities  responsible  for  racing  in  this  country.  A  horse 


o  uncei  tain  temperament  if  given  a  dose  of  cocaine  hypo¬ 
dermically  may  in  a  few  minutes  become  more  tractable,  and 
pei haps  run  better  in  a  race  within  half  an  hour.  After 
tins  short  period  the  animal  becomes  useless,  and  tempera¬ 
mentally  Morse  than  before.  The  repetition  of  doping  com¬ 
pletely  ruins  the  animal,  and  rarely  produces  the  effect 
desired. 

Tne  use  of  narcotic  drugs  in  man  for  their  stimulating 
properties  is  an  extremely  dangerous  practice  which  fre¬ 
quently  fails  in  its  immediate  object  and  inevitably  leads  to 
the  terrible  vice  of  addiction. 

Association  with  Addicts. 

Tins  is  one  of  the  commonest  causes.  The  addict  desires 
nothing  so  much  as  the  leading  astray  of  those  innocent  of 
this  terrible  vice.  The  pleasures  following  the  dope  are 
painted  in  most  glowing  colours  and  the  neophyte  is 
besought  to  partake  of  them.  The  first  few  doses  may 
actually  produce  transient  pleasurable  sensations,  but  each 
is  followed  by  a  sense  of  intense  depression  and  misery,  which 
calls  loudly  for  removal  by  a  further  dose.  I11  this  manner 
drug  addiction  of  the  vicious  type  spreads  rapidly  amongst 
those  associating  with  its  votaries. 

Morphine,  heroin,  and  cocaine  are  deliberately  taken  by 
persons  of  vicious  associations  in  the  hope  that  the  strings 
of  new  sensations  may  be  played  upon.  In  some  cases, 
especially  amongst  women  of  the  underworld,  cocaine  and 
heroin  are  taken  commonly  as  snuff,  with  the  idea  that 
transitory  mental  brilliance  and  attractiveness  are  produced. 
Prostitution  and  sexual  vice  are  closely  associated  with  drug- 
addiction.  Thus  cocaine  may  in  the  early  stages  of  addic¬ 
tion  have  an  erotic  effect,  and  there  is  evidence  that  it  is 
an  important  factor  in  the  causation  of  unnatural  sexual 
vice. 

Morphine  and  its  derivatives  appear  to  have  a  sedative 
effect  on  sexual  impulses  and  to  lead  to  impotence  and 
sterility.  These  drugs  are  taken  often  by  those  sexually 
vicious  to  stifle  the  calls  of  conscience.  So  great  are  the 
cravings  of  drug  addiction  that  cases  are  known  to  me  where 
victims  of  the  female  sex  have  not  hesitated  to  sacrifice  then- 
honour  in  order  that  a  supply  of  the  drug  may  be  obtained. 

Drug  Addiction  a  Disease. 

The  taking  of  a  narcotic  drug  of  addiction  for  a  few 
doses  may  bo  termed  a  vice,  but  if  the  administration  is 
continued  for  a  month  or  so  a  true  disease  condition 
becomes  established,  with  a  definite  pathology  and 
symptoms. 

The  drug  addict,  provided  that  he  has  a  certain  allow¬ 
ance  of  his  drug,  is  an  individual  on  a  low  plane  of 
physical  health.  The  complexion  is  sallow,  he  is  emaciated, 
and  there  is  evidence  of  a  general  lack  of  function  of  the 
secretory  organs.  The  mental  symptoms  are  shown  by 
weakness  of  character  and  will,  and  lack  of  moral  sense. 

In  some  cases  a  drug  addict  may  show  even  to  an 
experienced  observer  few,  if  any,  abnormal  signs.  The 
opium  or  morphine  addict,  if  having  his  necessary  allow¬ 
ance  of  the  drug,  may  conduct  himself  normally  from  the 
moral  and  social  point  of  view;  and  where  the  daily 
amount  is  small  he  may,  for  extensive  periods,  carry  on 
his  work  in  life.  The  cocaine  addict  undergoes  a  more 
rapid  deterioration,  both  mentally  and  morally,  and  is 
apt  to  perform  criminal  acts. 

The  “  withdrawal  symptoms  ”  of  addiction  disease  are 
most,  characteristic.  The  sudden  stoppage  of  the  drug- 
leads  quickly  to  characteristic  symptoms  which  are  both 
.physical,'  and  subjective  or  mental.  These  have  been  well 
described  by  Dr.  Harry  Campbell  in  his  recent  able  paper 
on  morphine  addiction  read  before  this  Society  (April, 
1923). 

The  objective  symptoms — feebleness  of  the  heart’s  action, 
tremors,  vomiting,  purging,  and  sometimes  actual  collapse 

_ are  unmistakable.  In.  addition  there  are  subjective 

symptoms,  such  as  pains  in  the  limbs  and  body  of  a  dis¬ 
tressing  character.  The  mental  symptoms  experienced  by 
tiie  patient  are  those  of  restlessness  and  extreme  mental 
suffering. 

The  withdrawal  symptoms  are  at  once  relieved  by  a 
dose  of  the  drug  of  addiction.  The  prevention  of  with¬ 
drawal  symptoms  in  a  confirmed  morphine  addict  can  bo 
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worked  out  with  almost  mathematical  accuracy.  Thus  in  a 
given  case  a  minimum  amount  of  morphine  can  be  deter¬ 
mined  which  will,  for  a  certain  number  of  hours,  prevent 
tlie  development  of  withdrawal  symptoms.  Such  symptoms 
are  usually  less  marked  with  cocaine  than  with  morphine 
and  heroin,  but  in  severe  cases  of  cocaine  addiction  of  long 
standing  it  is  a  mistake  to  assume  that  withdrawal 
symptoms  do  not  occur ;  they  may  be  quite  marked  and 
even  serious. 

Withdrawal  symptoms  of  addiction  disease  are  now 
accepted  as  forming  a  definite  symptom-complex  of  charac¬ 
teristic  type.  They  are  not  symptoms  which  are  purposely 
assumed  by  the  patient  with  the  object  of  obtaining  a 
further  dose  of  the  drug.  The  objective  symptoms  described 
are  a  sufficient  proof  of  this. 

The  experimental  production  of  morphine  addiction 
disease  in  dogs,  and  the  manifestation  of  a  similar 
symptom-complex  of  withdrawal  symptoms,  have  furnished 
additional  evidence  that  drug  addiction  is  a  true  diseased 
condition.  A  most  interesting  case  or  symptoms  of 
morphine  withdrawal  in  a  newly  born  infant  has  been 
published  by  Dr.  L.  A.  Van  Kleek  in  America. 


ability  that  definite  changes  of  a  degenerative  type  occur 
the  nerve  cells  of  the  brain,  and  that  this  pathologic 
change  leads  to  the  formation  of  abnormal  channels  of  trar 
mission  of  nerve  impulses,  whereby  abnormal  physical  ai 
mental  effects  are  produced.  It  is  well  known  that  tox 
substances,  such  as  chloroform,  affect  the  nerve  cells,  causii 
degenerative  changes,  demonstrable  by  Nissl  s  methods 
staining,  and  it  seems  likely  that  similar  changes  may  occ 
in  drug  addiction.  This  view  of  the  subject  offers  : 
explanation  of  the  incurable  nature  of  drug  addiction 
patients  who  have  taken  large  quantities  oi  morphii 
heroin,  or  cocaine  for  many  years. 

Scientific  research  is  sorely  needed  on  the  pathology 
drug  addiction,  and  there  are  hopeful  signs  of  light  bei 
thrown  on  the  subject  in  the  near  future,  since  spec 
investigations  are  already  in  progress. 

The  Ministry  of  Health  has  recently  appointed  a  co 
mittee  to  inquire  into  the  substitutes  for  cocaine  and  t 
possibility  of  drug  addiction  arising  therefiom.  It  is  hop 
that  valuable  information  may  be  forthcoming  from  tl 
inquiry  which  will  throw  some  light  on  the  pathology  of  dr 
addiction. 


The  mother  had  been  a  morphine  addict  for  years,  taking  from 
4  to  6  grains  daily  during  her  pregnancy. 

The  child  at  birth  appeared  normal,  but  on  the  second  day  cardiac 
failure,  sweating,  cyanosis,  vomiting,  and  diarrhoea  rapidly 
developed  and  the  condition  became  alarming.  The  usual  methods 
of  treatment  for  shock  were  tried  without  success.  In  view  of  the 
fact  that  the  mother  was  a  morphine  addict  a  small  dose  of  opium, 
in  the  form  of  3  minims  of  compound  tincture  of  camphor,  was  given 
and  repeated  every  one  and  a  half  hours  for  three  doses.  The 
symptoms  of  collapse  cleared  up  as  if  by  magic.  On  the  third  and 
fourth  days  the  same  symptoms  of  collapse  occurred,  and  were 
relieved  at  once  by  the  same  methods  of  treatment.  After  the 
fourth  day  the  mother  was  able  to  suckle  the  child,  which  then 
remained  in  good  health. 

In  this  case  it  was  clear  that  the  child  suffered  from  with¬ 
drawal  symptoms  of  addiction  disease  on  the  second,  third, 
and  fourth  days  of  life.  It  also  appeared  evident  that  the 
addiction  disease  wras  transmitted  from  mother  to  child. 
Sufficient  morphine  to  prevent  withdrawal  symptoms  was 
present  in  the  milk  of  the  mother,  who  continued  to  have 
her  usual  daily  allowance  of  morphine.  The  above  case  is 
strong  evidence  that  drug  addiction  is  a  real  pathological 
condition  or  disease. 

Pathology  of  Drug  Addiction  Disease. 

That  the  condition  is  caused  by  morphine  and  its  allies 
is  well  known,  and  the  symptomatology  is  well  recognized  as 
a  definite  symptom-complex.  The  explanation  of  why  with¬ 
drawal  symptoms  occur  is  yet  to  be  worked  out.  American 
observers,  foremost  amongst  whom  is  Dr.  E.  S.  Bishop, 
assert  that  the  taking  of  morphine  leads  to  the  formation  of 
an  antidotal  substance  in  the  body,  which  neutralizes  the 
large  amounts  taken  by  the  addict.  It  is  asserted  that  this  i 
antidotal  substance  is  itself  very  toxic,  and  that  it  con-  1 
tinues  to  be  produced  in  the  body  if  the  drug  is  dis-  , 
continued.  At  this  stage  withdrawal  symptoms  develop  and  i 
they  are  only  relieved  by  a  further  dose  of  the  drug,  which  , 
acts  by  neutralizing  the  toxic  antidotal  substance. 

This  theory,  fascinating  as  it  seems  in  the  ready  explana-  i 
tion  of  the  production  of  withdrawal  symptoms,  has  not  yet 
received  adequate  experimental  confirmation.  Professor 
W.  E.  Dixon,  in  an  address  on  the  drug  habit  (British  | 
Medical  Journal,  November  19th,  1921),  states  that  neither 
morphine  nor  any  other  drug  causes  antibody  formation.  On 
the  other  hand,  Valenti  rendered  dogs  tolerant  to  morphine  ; 
and  found  that  on  suddenly  stopping  the  drug  typical  with-  , 
drawal  symptoms  occurred.  He  alleged  that  injection  of  the  ; 
serum  from  dogs  showing  withdrawal  symptoms  caused 
similar  symptoms  to  develop  in  normal  dogs. 

Professor  Dixon  suggests  as  an  explanation  of  withdrawal  i 
symptoms  that  nerve  cells,  after  prolonged  narcosis,  become  ’ 
on  reawakening  hyperexcitable,  and  that  a  further  dose  of 
drug  is  necessary  to  allay  this  condition.  The  fact  that 
increasing  quantities  of  morphine  and  cocaine  are  required 
by  addicts  can  be  accounted  for  by  the  increased  power  of 
destroying  these  drugs  which  is  developed  by  the  tissues  of 

Another  explanation  of  addiction  disease  which,  I  think, 
should  be  the  subject  of  pathological  research,  is  the  prob¬ 


Treatment  of  Drug  Addiction. 

Each  individual  case  of  addiction  requires  careful  © 
iideration  as  to  the  line  of  treatment  to  be  adopted.  I 
lot  propose  to  discuss  in  detail  the  method  of  treatmei 
;ince  these  were  fully  dealt  with  by  Dr.  Harry  Campb 
n  his  recent  paper.  General  lines  of  treatment  only  w  ill 
•'onsidered.  When  the  addiction  habit  is  once  established 
Is  essential  that  treatment  should  be  commenced  withe 

Ambulatory  treatment  almost  always  fails  and  should  i 
be  attempted.  As  Dr.  Bishop  has  forcibly  pointed  out,  th< 
is  no  panacea  for  the  cure  of  drug  addiction,  and  the  mi 
vaunted  “  cures  ”  and  “  patent  medicines.  are  usua 
worthless  and  do  more  harm  than  good.  Some  ot  tin 
advertised  as  cures  have  been  found  actually  to  cont; 

morphine.  ,  .  .  ,  c 

The  only  treatment  that  gives  a  hopeful  prospect  of  co 
plete  cure  is  one-  which  recognizes  that  drug  addiction  i 
disease,  and  as  such  requires  the  same  careful  attention 
detail  that  any  other  disease  (typhoid  fever  pneumonia,  et 
would  receive.  Thus  the  general  standard  of  health  slio 
be  raised  to  as  high  a  pitch  as  possible,  any  associated  to 
or  other  predisposing  factors  should  be  dealt  with,  and  y 
withdrawal  effected  under  the  most  favourable  conditn 
both  physical  and  psychical.  In  this  way  the  prospect 
cure  is  as  hopeful  as  is  the  case  in  other  diseases. 

A  great  drawback  in  the  treatment  of  drug  addiction 
the  feeliim  of  hopelessness  experienced  not  only  by 
patients  but  often,  it  is  to  be  feared,  by  their  doctors  als 
Treatment  in  an  institution  or  nursing  home  with  © 
plete  supervision  is  essential.  After  the  preliminary  per 
of  investigation  and  removal  of  associated  predispos 
factors,  during  which  a  minimal  allowance  of  the  di 

iri+lirl mwnl  should  be  effected* 
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Sudden  Withdrawal.  j 

Where  the  general  health  of  the  patient  is  good  and  wb 
the  addiction  is  of  short  duration  sudden  withdrawal  is  ad' 
able.  I  think  the  dangers  of  sudden  withdrawal  havr  ■" 
somewhat  exaggerated,  and  in  many  cases  the  hesitation 
cut  off  the  drug  without  delay  leads  the  patient  to  th 
that  his  cure  is  hopeless.  It  has  been  my  experience  t 
where  the  general  condition  of  the  patient  is  good  and  tn 
is  every  facility  for  careful  nursing,  sudden  or  very  ra 
withdrawal  may  be  safely  effected  and  is  the  most  sa 

factory  method.  .  f 

In  confirmation  of  this  view  I  may  quote  the  results  or 
experience  of  medical  officers  of  prisons  in  this  country  wli| 
have  been  kindly  given  me  by  Sir  Malcolm  Delevingne. 
is  a  frequent  occurrence  for  drug  addicts  to  be  sen  ence  1 
terms  of  imprisonment,  and  the  invariable  rule  with  reg 
to  them  has  been  sudden  withdrawal  of  the  ding.  n  j 
case  have  any  alarming  symptoms  occurred  and  in  on  j 
very  few  isolated  patients  has  any  narcotic  di  ug  een  g1  r 
at  all.  In  these  cases  on  one  or  two  occasions  a  vei)  snj 
dose  of  liquor  morphinae  has  been  given  by  the  moutli, 
never  has  any  narcotic  drug  been  given  hypodermics  y.  j 
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Gradual  Withdrawal. 

n  cases  of  addiction  of  long  duration,  especially  if  the 
leral  physical  condition  is  of  low  standard,  gradual  reduc- 

™f+^?V1Sab  e-M  Xin  CaS-eS  °f  this  tyPe  hy°scine  lias  been 
ocated,  a  nnld  liyoscine  delirium  being  produced  for 

ity-six  to  forty-eight  hours  by  repeated  small  doses  given 
jodei  mically.  At  the  end  of  this  no  morphine  is  given. 
J  fdvantaS0  ®f.th8  hyoscme  treatment  is  that  in  a  Iong- 
ndmg  case  sudden  withdrawal  is  effected.  •  The  disadvan- 
e  is  that  there  is  apt  to  be  a  more  pronounced  develop- 

loubtful  wb°Sf  Urmg  fh.e  period  of  after-treatment.  It 
■seine  treatment"  tH"a‘e  *  gained  from 

,,  .  ,  .  ,  ,  After-treatment. 

tfter  withdrawal  has  been  effected  the  after-treatment  is 
7  important,  and  in  this  stage,  in  addition  to  general 
,iemc  and  medicinal  methods,  psychotherapeutic8  treat- 
t  is  most  valuable  The  cultivation  of  the  will  power 
1  of  a  feeling  of  hopefulness  and  certainty  of  recovery  are 

ftmS  “  faCt°rS  f°r  S"CCCSS  !l'  th“  Phaas  o 7  Z 

Cases  of  Long  Standing. 

a  cases  of  drug  addiction  where  large  doses  have  been 
en  for  many  years,  and  where  the  nervous  and  physical 

nir  ^  .7  ■  "  °f  “  W  «*  pXeot 

cuie  is  pool  and  m  some  cases  practically  hope  ess 
minimal  daily  allowance  of  the  drug  spaced  at  as  loS 
avals  as  possible  should  be  accurately  determined  and 

thh  taken.  tbat  the  allowance  is  not  exceeded, 

this  type  of  case  it  is  probable  that  permanent  organic 
uges  of  a  degenerative  nature  have  occurred  Tn  the 
j  iOUs  system.  During  the  treatment  of  dru»  addiction 

hZf  if  KM  alrh%f10Uld  be  a™ided>  &  otherwise 
,  .  is  likely  to  follow  on  the  cure.  Similarlv 

See.13  °Ut  0ff'  or  red"00d  to  the  smallest 
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Medico-Legal  Aspects  of  Dkug  Addiction 

In, J°n  i  rW!-le  appreciation  of  the  da»gers  and  evils 
m  C W  n  '^exemplified  by  the  International 
lm  invention  which  met  at  the  Hague  in  December 
and  January  1912  A  general  course  of  action  was 

>  sanct?f  f  rfCh  tie  tweIve  countries  co-operating 
-  sanction,  but  it  vas  not  to  become  effective  until  the 

, T  not  Participating  had  agreed.  The  final 
I  i  f  f  a  satisfactory  result  was  delayed  by  the 
•leak  oi  the  European  war. 

■  ie  Peace  Treaty  of  Versailles  contained  amongst  its 
^es  some  tending  to  the  ratification  of  the  Opium 
ention.  Under  the  terms  of  the  Opium  Convention 
consenting  nations  agreed  to  frame  Acts  dealing  with 

i  dangerous  drugs  opium,  morphine,  and  heroin. 

!  us  wintry  the  Dangerous  Drugs  Act  was  passed  in 
-and  under  Section  7  of  this  Act  power  was  given 
|  iake  regulations  for  controlling  the  manufacture,  sale 
S  1°Q9i  aUC  distribution  of  the  drugs  in  question.  In 
’-1 regulatlolls  mere  issued  dealing  with  the 

ng1-,nLthe1provisions  of  the  Dangerous  Drugs 
and  m  1922  and  1923  certain  amendments  were  made 
tese  regulations. 

Iirmg  the  war  and  down  to  the  passing  of  the 
•  ;eious  Drugs  Regulations,  control  of  the  sale  of  narcotic 
.was  obtained  by  the  Army  Council  Order  under  the 
nee  of  the  Realm  Act  in  May,  1916.  Orders  were 
aealing  u  ith  cocaine  and  opium  which  were  similar 

i  SiaCtTi  todll„ose  of  tlie  Dangerous  Drugs  Regulations 
i  u  .  Defence  of  the  Realm  Act  Order  of  May, 
dealt  with  the  sale  of  narcotic  drugs  to  any  member 
.  'oices,  and  permitted  the  sale  of  opium,  morphine, 
lie,  and  heroin  only  on  the  prescription  of  a  registered 
-at  practitioner,  dentist,  or  veterinary  surgeon.  The 
nption  had  to  be  written  out  in  accordance  with  the 
Hied  details,  and  was  to  be  retained  by  the  pharmacist 
|  spenser.  1 

t 3  scoPe  of  this  order  was  wider  than  that  of  the 

■  evous  Drugs  Regulations  of  1921,  for  it  included 
( •  ion  barbitone,  chloral  hydrate,  codeine  and  heroin, 

14  iemP,  and  sulplional  and  its  homologues.  The 
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authoriled  f  ^  ^  °f  th,GSe  druSs  to  Prescription  by 
advantage  iTTh"3  ™  "hl?  miSht  be  flowed,  with 
Dangerous  Drugs6  Act  ’  “  UtU1’G  amendmcuts  the 

The  Dangerous  Drug  Regulations  of  May,  1921,  and  the 

the  Hume bamendm0nt!  wei’e  ™ry  carefully  considered  by 
profSns  5  *  authont\es’  and  the  representations  of  the 
p  ofessions  of  medicine,  dentistry,  veterinary  surgery,  and 

P^Tho1  ^y  were  given  the  fullest  consideration.  *  ^ 

Delevin^ne  6  K  ^  *Utfc  ““m®!?’  amouSst  whom  Sir  Malcolm 
fWn.  ,g  .,’  should  be  specially  mentioned  for  his 

to  meet  the  T  to  .thJ8  difficult  subject,  did  their  utmost 
effeH-M  -S  leS  °f  H10S?  concerned,  consistent  with  the 
ter™  f  dfawjng  up  of  the  regulations  required  by  the 
t  ms  of  the  Convention.  It  cannot  be  claimed  that  these 
Regulations  are  at  present  perfect,  but  they  have  be-n 
diawn  up  m  a  spirit  of  justice  and  fairness  to  all  concerned. 
As  regards  avoidance  of  harshness  of  operation  on  the 
professmns  mentmned  and  what  is  of  equal  importance, 
on  the  addicts  affected,  the  Regulations  are  a  model  to 
other  countries. 

I  know  also  that  moderation  and  restraint  have  been 
shown  as  far  as  possible,  by  the  Home  Office  authorities 
and  the  Ministry  of  Health  in  the  carrying  into  effect 
of  the  principles  of  the  Regulations.  In  the  difficult  posi¬ 
tion  created  by  the  Dangerous  Drug  Regulations  it  must 
be  borne  m  mind  that  the  object  for  which  they  were 
ramed  can  only  be  satisfactorily  attained  by  the  loyal  co¬ 
operation  of  the  professions  concerned  with  the'  State 
authorities. 

It  has  been  said  that  a  coach  and  four  can  be  driven 
through  an  Act  of  Parliament,  and  it  would  not  be  diffi- 
cuit  tor  the  letter  of  the  law  regarding  dangerous  drugs  to 
be  followed  and  its  spirit  evaded.  For  instance,  dilution 
of  dangerous  drugs  beyond  the  limits  laid  down  in  the 
Regulations  would  not  prevent  their  possible  use  for  addic¬ 
tion  purposes. 

Loyal  co-operation  will  be  best  engendered  by  moderation 
and  restraint  by  the  authorities,  when  technical  breaches  of 
the  Regulations  occur,  in  which  there  is  evidence  that 
reasonable  and  proper  care  has  been  taken  to  avoid  them. 
For  example,  a  difficulty  arises  in  the  case  of  cleverly 
forged  prescriptions;  the  onus  of  the  discovery  of  these 
appears  to  rest  with  the  pharmacist,  and,  in  some  cases, 
even  with  every  reasonable  precaution  the  discovery  of 
such  forgery  would  not  be  practically  possible. 

One  very  difficult  question  is  the  continued  prescription 
by  medical  practitioners  of  drugs  for  addicts.  I  have 
mentioned  instances  of  incurable  addiction  where  such 
prescription  in  amounts  as  small  as  can  be  tolerated  is 
imperative  for  the  preservation  of  a  certain  degree  of 
health.  On  the  other  hand,  the  treatment  of  curable  cases 
by  ambulatory  methods  is  to  be  condemned. 

There  is  no  legal  power  of  compulsion  for  institutional 
tieatment  in  cases  of  addiction,  except  in  the  very  rare 
cases  where  the  drug  is  taken  as  drink,  and  then  possibly 
the  provisions  of  the  Inebriates  Act  of  1898  might  be 
called  into  action.  For  practical  purposes  this  Act  is 
quite  powerless  in  dealing  with  drug  addiction. 

From  the  purely  medical  asepet  it  would,  in  my  opinion, 
be  desirable  that  legal  powers  should  be  given  whereby 
drug  addiction  can  be  treated  by  compulsory  institutional 
treatment.  At  a  recent  discussion  at  the  Medico-Legal 
Society  (March,  1923)  on  this  subject  the  legal  opinion 
was  emphatic  against  the  advisability,  at  present,  of 
institutional  treatment  being  made  compulsory  in  cases  of 
drug  addiction.  Moreover,  the  special  institutions  and 
staffs  that  would  be  required  for  the  treatment  of  large 
numbers  of  cases  of  drug  addiction  do  not,  at  present, 
exist  in  this  country,  and  provision  for  them  would  be 
necessary  before  any  legal  enforcement  for  compulsory 
treatment  were  enacted. 

Dr.  H.  A.  Burridge  gave  the  Medico-Legal  Society  last 
March  a  very  carefully  thought  out  paper  on  “  State  effort 
to  rescue  victims  of  drug  addiction.”  In  this  paper  the 
hardships  caused  to  drug  addicts  and  to  the  medical 
profession  in  the  United  States  by  the  harshness  of  the 
existing  laws  and  regulations  were  forcibly  dealt  with. 
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In  America  the  Narcotic  Drugs  Acts  and  Regulations 
appear  to  have  been  framed  on  the  assumption  that  addic¬ 
tion  was  a  vice  and  not  a  disease.  The  restrictions  as  regards 
medical  practitioners  have  been  such  that  large  numbers 
have  refused  to  have  anything  whatever  to  do  with  drug 
addicts.  The  drug  addict  is  often  prevented  from  getting 
by  legitimate  means  any  supply  of  drug  to  tide  him  over  a 
period  preceding  the  commencement  of  a  course  of  treat¬ 
ment,  with  the  result  that  the  illegitimate  traffic  of  nar¬ 
cotic  drugs  has  become  most  extensive. 

Conclusions  as  to  Morphine,  Heroin,  and  Cocaine. 

To  sum  up  the  present  position  with  regard  to  morphine, 
heroin,  and  cocaine  addiction  in  this  country — 


Chloroform  addiction  may  arise  from  repeated  inhalation* 
In  one  case  seen  by  me  a  few  years  ago  the  patient,  who  wa 
a  scientific  man  of  neuropathic  type,  inhaled  the  drug,  wit 
the  object  of  killing  the  germs  causing  a  chronic  nasc 
pharyngeal  catarrh  from  which  he  suffered.  The  drug  cause' 
hepatitis  and  jaundice  which  ultimately  proved  fatal. 

Dionin  has  only  feeble  powers  in  the  causation  of  addic 
tion,  though  a  few  isolated  cases  are  recorded.  It  has  bee 
used  in  the  treatment  of  morphine  addiction,  and  is  of  soir. 
value  in  warding  off  withdrawal  symptoms.  It  is  no 
included  amongst  the  dangerous  drugs. 

Codeine  is  not  really  dangerous  as  an  addiction  drug,  an 
has  been  wisely  excluded  from  those  in  the  Dangeroui 
Drugs  Act. 

Conclusion. 


(1)  Further  research  is  needed  on  the  pathology,  sym¬ 
ptomatology,  and  treatment  of  drug  addiction. 

(2)  The  regulations  in  force  are  necessary  for  the  control 
of  an  evil  which  is  a  menace  to  the  public  health  and  well¬ 
being  of  the  State,  and  which,  if  uncontrolled,  would 
certainly  seriously  increase. 

(3)  The  regulations  in  force  are  at  present  adequate  as 
regards  the  legal  restrictions  imposed,  and  it  is  advisable 
that  they  should  be  interpreted  with  moderation  and  breadth 
of  view  as  regards  the  difficult  and  imperfectly  understood 
problem  of  drug  addiction. 

(4)  Compulsory  restraint  for  treatment  of  drug  addicts  is 
desirable,  on  purely  medical  grounds,  but  could  not  be 
generally  enforced  at  present,  owing  to  the  lack  of  adequate 
State  provision. 

(5)  The  most  effective  method  of  carrying  out  the  spirit 
of  the  regulations  of  the  Dangerous  Drugs  Act  is  by  the 
loyal  co-operation  of  the  professions  concerned  with  the 
State  authorities. 


Other  Drugs  of  Addiction. 


The  Veronal  Group. — Barbitone  or  veronal,  medinal,  pro- 
ponal,  dial,  and  luminal,  are  all  dangerous  from  the  liability 
to  addiction.  Their  continued  use  leads  to  the  development 
of  a  definite  symptom-complex,  such  as  an  abnormal  mental 
condition,  in  which  delusions  and  visual  hallucinations  may 
occur.  The  speech  may  become  thick  and  indistinct  and 
visual  disturbances  may  occur.  The  gait  often  becomes 
ataxic.  The  veronal  habit  leads  to  a  disorganization  of  the 
moral  sense.  Veronal  and  its  allies  are  all  toxic  and  not 
free  from  danger  where  idiosyncrasy  is  present.  There  is 
a  great  danger  of  the  development  of  addiction.  A  common 
sequel  of  veronal  addiction  is  suicide,  and  I  have  seen  a 
number  of  such  cases.  Usually  a  large  dose  is  taken  with 
the  intention  of  suicide.  In  one  case  a  young  woman,  who 
was  the  victim  of  the  veronal  habit,  drank  a  large  quantity 
of  lysol  with  fatal  result.  None  of  the  drugs  in  this  group 
should  be  obtainable  except  on  medical  prescription.  At 
present  they  are  included  in  Part  I  of  the  Poisons  Schedule 
and  can  be  obtained  by  the  public  on  signing  the  Poisons 
Register.  I  regard  all  the  members  of  this  group  as  most 
dangerous  hypnotics  and  strongly  advise  their  avoidance. 

Cannabis  Indica  (Indian  hemp)  is  in  common  use  in 
Egypt  and  Eastern  countries  as  a  drug  of  addiction.  Bhang 
or  hashish  is  the  name  given  to  the  preparation,  consisting 
of  the  leaves,  small  stalks,  and  fruits.  “  Charrish  ”  is  the 
term  applied  to  the  preparation  of  the  plant  prepared  for 
smoking.  The  drug  produces  pleasurable  sensations  and  is 
a  deliriant  poison.  A  case  of  its  sale  in  this  country  as 
“  Persian  opium  ”  has  recently  occurred.  Owing  to  its 
narcotic  and  addiction  effects  it  would  be  desirable  for  the 
drug  to  be  added  to  those  included  in  the  Dangerous  Drugs 
Act. 

Sul  phonal  and  its  homologues,  trional  and  tetronal,  are 
common  hypnotics.  They  may  give  rise  to  addiction,  and 
then  suicide  is  not  unlikely.  It  would  be  desirable  that 
they  should  only  be  obtainable  on  medical  prescription. 

Paraldehyde  may  give  rise  to  addiction.  The  symptoms 
of  the  condition  are  similar  to  those  of  alcohol  and  the 


treatment  the  same. 

.  -^fJx;er  may  give  vise  to  addiction,  but  is  rarely  met  wit 
m  tins  respect  at  the  present  day. 

Chloral  also  may  give  rise  to  addiction,  but  its  use  fc 
such  purpose  is  much  rarer  than  formerly. 


With  regard  to  legislation  relating  to  drug  addiction,  le 
us  have  confidence  in  those  experienced  administrators  wli 
have  charge  of  this  aspect  of  the  question.  Let  us  be  ten: 
perate  in  our  desires  for  neiv  legislation,  remembering  tha 
too  hasty  legislation  may  do  more  harm  than  good.  It  i 
only  by  the  steady  method  of  advance,  each  step  bavin 
been  carefully  thought  out  and  considered  in  all  its  aspect 
that  true  progress  will  be  made. 
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Purely  as  a  local  anaesthetic,  cocaine  is  probably  unsu 
passed.  Disadvantages  are,  however,  associated  with  i 
use,  especially  its  toxicity,  the  varying  susceptibility  c 
individuals  to  its  toxic  action,  and  its  instability. 

An  endeavour  has  therefore  been  made  to  examine  tl 
evidence  available  from  the  clinical  side  on  these  point 
and  further,  by  experiment,  to  compare  cocaine  and  son 
of  its  substitutes,  particularly  two  recent  introductions 
butyn  and  atoxodyne. 

The  toxicity  of  cocaine  appears  to  be  less  than  is  frequent 
asserted.  The  evidence  as  to  “  idiosyncrasy  ”  is  scanty;  an 
especially  in  the  most  interesting  cases  of  reported  dea 
from  small  doses,  the  accounts  are  so  meagre  as  to  pi  ; 
elude  any  chance  of  criticism. 

Evidence  of  Reported  Cases. 

The  evidence  of  published  cases  was  examined  to  discov. 
if  possible  how  far  the  alleged  variable  toxicity  of  cocaii 
is  due  to  “  idiosyncrasy  ”  of  the  patients,  and  how  far 
varying  methods  of  administration.  Fifty  fatal  and  ve 
many  more  non-fatal  accidents  were  investigated.  Tl 
total  available  references  in  the  medical  libraries  of  Bristj 
University  and  the  Royal  Society  of  Medicine  extend  over 
period  of  about  forty  years.  In  a  number  of  cases  it  w 
found  that  reports  have  been  copied  from  one  journal 
another  several  times,  often  with  loss  of  accuracy. 

Deaths  Wrongly  Ascribed  to  Cocaine. 

Examination  of  the  reports  showed  that  of  the  fatal  ca- 
four  seem  to  have  been  wrongly  ascribed  to  cocaii 
poisoning.1  2  For  example  :  (a)  Dental  injection,  dose  r 
known ;  the  patient  became  ill  on  the  eighth  day  and  di  j 
on  the  eleventh.  Autopsy=septicaemia ;  coroner’s  verdn 
“  blood  poisoning.”  No  mention  or  evidence  of  poisoning 
ccoaine.  ( b )  Abadie’s  patient,  aged  71,  received  two-thirds 
a  grain  subcutaneously.  She  was  considered  at  the  time 
have  died  of  apoplexy  (second  attack).  Neither  time  nor  mo 
of  onset  of  symptoms,  nor  appearance  after  death,  correspo 
with  cocaine  poisoning. 

Dose  of  Cocaine  Used  in  Fatal  Cases.  _  ji 

The  remaining  cases  include  all  those  in  which,  thou 
details  are  lacking,  death  was  ascribed  to  cocaine  poisonn 
It  is  to  be  remembered  that  cocaine  in  the  last  centiny  v 
used  with  a  freedom  and  in  a  dose  now  uncommon. .  | 

example,  one  surgeon  reports  1,600  operations  in  wme  1  mj 
tions  up  to  4  grains  were  given  as  a  routine,  with .  no  ser 
accidents3;  another  frequently  injected  over  1  grain  in  c  11  I 
but  not  under  3  years  old4 ;  a  third  had  alarming  acc 
among  infants  between  3  and  6  months  old,  from  spraji  gJ 
swabbing  the  fauces  with  4  per  cent,  solution' ;  a  0  ■ 
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listered  5  grains  daily  for  months  in  one  case6  ;  8  trains 
ven  giains  were  advised  for  hydrocele  operation,  where 
urse  part  was  recovered7:  a  textbook  advises  2 


urse  part  was  recovered7 ;  a  textbook  advises  2  drachms 
per  cent,  solution  (5^  grains)  for  urethral  injection.8  Fatal 
■ven  serious  accidents  from  clinical  use  seem,  however 
the  available  published  reports  to  have  been  rare. 


1  Oral  Ingestion. 

\  13  cases  death  vras  due  to  taking  a  large  dose  by  the 


The  dose  was  known  in  8,  average  2 2  ms. 

r*  1 1  no  f  « 1  FI  ~ —  ...  ...  /  \  1  ,  ~  ~  .  O  ’ 


ilo.  The  smallest  fatal  doses  were  :  (a)  about  10  grains 
Irachms,  taken  by  a  woman — it  might  have  been  more10  ■ 
grains  in  10  per  cent,  solution  taken  by  a  girl.11  A  man 
!  ed  9  grains  solid13 ;  and  others  10  grains,  22  grains,  and 
said  46  grams,  diluted.14  One  patient  took  at  least  60 
daily  for  months,  but  died  when  she  took  30  grains 
1  dose.12  0 

Subcutaneous  Injection.  ' 

cases  died  after  subcutaneous  injection.  In  5  a  definite 
f  given— namely,  20,  19,  17,  12,  and  8  grains  respec- 

ioic0n  of  4  grains  mto  the  breast  caused  death  13 
i  ed17  '  15>  an<1  14  grainS  35  Per  Cent‘  solution)  were 

Submucous  Injection. 

Ive  cases  of  death  are  reported  following  injections  in 
or  tonsil  operations.32  In  4,  owing  to  carelessness, 
solutions  were  injected  instead  of  weak— for  example 
cent,  instead  of  0.2  per  cent. ;  the  victims  received! 
ire,  one  hundred  times  the  intended  dose.  In  4  more  the 
;  /as  not  known.  In  the  remaining  cases  the  doses  were 
irops  of  i  per  cent,  solution  (  =  1/50  grain);  (b)  £  grain; 
minims  ot  1  per  cent,  solution  in  adrenaline  1  in  1  000 
1  grain  of  cocaine) ;  (d)  2  drachms  of  0.2  per  cent,  solution 
•  ‘iialme  1 .in  1,000  (— ^  grain  of  cocaine).  It  seems  hardly 
e  that  the  injected  cocaine  alone  caused  death  in  (a). 
and  (d)  the  dose  of  adrenaline  injected  was  too  high 
eG-  ,  n.none  these  cases  is  mention  made  of  painting 
,  uces  before  injection;  if  this  were  done  the  cocaine 
-d  may  have  largely  exceeded  the  doses  given ;  details 
ire  scanty.  In  each  case  death  occurred  almost  at  once, 
g  that  the  drugs  reached  the  general  circulation  very 
•  (it  is  noteworthy  that  injections  for  tonsil  opera- 
[  iccount  for  a  number  of  fatal  accidents  with  several 
letics,  even  dilute  novocain;  the  painting  before  iniec- 
is  perhaps  received  too  little  attention  in  some  cases.) 

,  ath  followed  injection  of  10  per  cent,  solution  of  cocaine 
e  nasal  septum  in  mistake  for  1  per  cent.32 
id  injections  were  twice  fatal;  dose  unknowm.1  19  Two 
and  even  less  gave  rise  to  trouble  in  a  number  of  dental 
Very  many  accidents  occurred  when  dealing  with  acute 
latory  conditions  :  the  vascularity  present,  and  possibly 
n  under  pressure,  appear  to  have  been  factors.  In  one 
til  the  serious  accidents  occurred  with  10  per  cent  or 
|  f  solutions.20  r 

I  ie  case,  li  grains  injected  for  rectal  fistula  operation 
death  in  four  minutes.16  Injections  for  haemorrhoids 
convulsions  with  5  grains  and  3  grains,  and  less  serious 
with  several  doses  of  this  order. 18 


,  Injection  into  Cavities.26 

1  followed  injection  of  6  grains  in  5  per  cent,  solution 
recent  hydrocele.  It  was  considered  that  “  this  rela- 
i  eeble  dose,”  safe  in  chronic  hydrocele,  was  in  this  case 
absorbed  by  the  unthickened  tunica  vaginalis, 
ion  into  the  recently  wounded  urethra  was  responsible 
e  deaths— doses,  3  grains,22  2£  grains,  and  1  grain.16 
n  each  case  occurred  in  a  few  minutes.  Absorption 

1  the  intact  urethra  is  rapid30  36— 7  grains  caused 

ons.2J 

e  of  22  grams  injected  into  the  rectum  caused  death  in 
unutes.-  (The  surgeon  committed  suicide.) 


j  _  Surface  Absorption. 

'ation  of  4  per  cent,  solution  to  abraded  skin  caused 
i  a  tew  minutes;  dose  unknown.16  Four  fatal  acci- 
;  mowed  application  to  the  fauces;  doses  unknown.2  32 
ier  case  death  followed  the  aiiplication  of  20  per  cent 
to  the  larynx.32 

rous  accidents,  mainly  not  very  serious,  are  reported  in 
i ,  ,  W01'k,  especially  with  10  per  cent,  or  stronger 

\  >  (without  adrenaline).  Fullerton  in  1891  pointed  out 
•  oiption  from  the  nasal  mucosa  was  particularly  rapid.25 
connexion  it  is  worth  remembering  that  the  addict  of 
e\  y 10  spares  neither  pains  nor  ingenuity,  has  dis- 
t  lat  application  of  solid  cocaine  to  the  nasal  mucosa 
'  lost  rapid,  efficient,  and  economical  method  of  intro- 
toxic  dose  into  his  cerebral  circulation. 


mg.  per  kilo  —  1  grain  for  the  average  adult  man. 


Summary. 

r,n!rTariZing  the  ab?ve  brief  survey  of  50  reported  fata] 
cases  of  cocaine  poisoning : 

Death  was  not  due  to  cocaine  in 
JJeath  followed  oral  ingestion  in 
Death  followed  overdose  in 
Dose  was  unknown  in 

I,ea!ip0ll0yecl  emp!°ymcnfc  of  a  dose  stated  to  be 
under  5  grains  in 


4 

13 

12 

12 


9 

50 


hre^f0  C+ilSS’  ln  on.e  .case  4  grains  was  injected  into  the 
.  ‘  '  11  *bo  remaining  8  death  occurred  in  a  few 

minutes— clear  evidence  that  the  drug  had  very  rapidly 

^te7di tbo  Seneral  circulation.  This  appears  to  be  the 
essential  factor  m  all  these  cases.34  35  The  circumstances 
o  eac  i  case  so  far  as  they  are  known  have  been  briefly 
considered. 

Clinical  Doses. 

Judging  from  the  published  reports  we  may  infer: 

A.  I  atal  poisoning  from  clinical  doses  of  cocaine  is 

iaie:. .  Idiosyncrasy”  to  cocaine  in  this  sense  is  not 
established. 

.  Tbe  iet|ial  dose  of  cocaine  for  man  by  subcutaneous 
injection  or  by  the  mouth  appears  to  lie  between  12  mg. 
an“  2b  mS-  Per  kdo,  depending  on  the  concentration. 37& 

C.  The  same  dose  of  cocaine  in  strong  solution  is  much 
more  dangerous  than  in  weak. 

D  For  ordinary  subcutaneous  injections  in  dilute 
solution  (1/4  per  cent.),  especially  with  adrenaline,  the 
old  maximum  dose  ”  of  3  grains  should  be  safe. 

E.  In  vascular,  including  acutely  inflamed,  tissues, 
and  other  situations  where  the  drug  may  rapidly  enter 
the  circulation,  very  great  caution  is  nec-essarv.  This 
may  apply  particularly  to  injections  for  tonsil  opera¬ 
tions.  (The  intravenous  lethal  dose  of  cocaine  for  man 
lias  been  estimated  at  about  1.5  mg.  per  kilo.26  Cocaine 
has,  however,  been  used  intravenously.) 

Other  points  which  appear  especially  from  the  study  of  lion- 
fatal  cases  (to  which  it  has  not  been  practicable  to  advert 
in  this  paper)  are : 

F.  Absorption  from  mucous  surfaces  is  often  rapid. 

G.  Accidents  have  become  much  less  common  since 
adrenaline  lias  been  in  use.  (Injection,  however,  of 
strong  adrenaline  into  vascular  tissue  is  itself  a  source 
of  danger.  Recent  authorities  advise  1  in  100,000 
solution  for  injection,  1  in  10,000  solution  for  mucous 
surfaces.27) 


Deaths  from  Cocaine  Substitutes. 

It  must  be  remembered  that  occasional  severe  and  even 
fatal  accidents  have  occurred  with  all  the  cocaine  sub¬ 
stitutes  that  have  been  extensively  used.26  The  preliminary 
report  of  the  American  Committee  on  Toxicity  of  Local 
Anaesthetics  contains  a  table  of  recent  fatal  cases33 : 


Stovaine 

Alypin  . 

Novocain  . 

Novocain  and  cocaine 

Apothesin . 

Butyn  . 

Butyn  and  cocaine 
Cocaine  . 


Deaths. 

1 

1 

3 

10  (a) 

4 

4  (d) 

1  ( b )  {d) 
18  (c) 


42  deaths 


(a)  Presumably  injection  of  novocain  after  painting  with  cocaine. 

(b)  Injection  of  butyn  after  painting  with  cocaine. 

(c)  Fifteen  of  these  included  and  analysed  above. 

(d)  See  below,  “  Butyn.” 

This  table  possibly  bears  some  relation  to  the  frequency  of  use 
of  the  different  drugs. 


Stability  of  Cocaine.  _ 

Cocaine  base  in  solution  is  said  to  be  very  unstable.  The 
hydrochloride  in  moderately  strong  solution  is  stable,  unless 
it  becomes  alkaline.  A  specimen,  containing  1/2  per  cent, 
salicylic  acid,  was  found,  after  two  years  in  a  stock  bottle, 
to  be  of  the  same  anaesthetic  power  and  toxicity  as  a  fresh 
specimen.  This  same  solution,  although  doses  had  been 
frequently  taken  from  the  bottle  without  precautions,  was 
sterile.28  Cocaine  hydrochloride  can  be  sterilized  by  boiling; 
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it  is  not  damaged  by  short  boiling  in  the  absence  of  alkali. 
(N.B. — Some  glass  is  alkaline.31) 

De  Havilland  Hall  pointed  out  in  1888  that  alkali 
increased  the  efficiency  of  cocaine.29  Recent  experimental 
work  shows  that  on  mucous  surfaces  the  anaesthetic  power 
is  doubled,  the  toxicity  remaining  unaltered,  by  alkaliniza- 
tion.30  This  does  not  apply  to  iujected  cocaine.  The  solu¬ 
tion  must  be  prepared  at  the  time  of  use. 


Experimental  Comparison  of  Local  Anaesthetics. 

Experiments  are  being  made  in  the  Pathological  Labora¬ 
tory  of  Bristol  University*  on  rabbits,  guinea-pigs,  and 
mice,  with  cocaine,  novocain,  stovaine,  alypin,  butyn,  and 
atoxodyne. 

The  particular  questions,  among  others,  to  which  an 
answer  is  sought,  are : 


A.  To  what  extent  does  the  safety  of  these  anaesthetics 
vary  with  (1)  concentration  of  drug;  (2)  manner  of  adminis¬ 
tration  ;  (3)  presence  of  adrenaline  ? 

B.  Why  do  experimental  and  clinical  estimates  of  com¬ 
parative  toxicity  of  various  local  anaesthetics  differ  ? 

C.  Has  the  answer  to  B  a  bearing  on  the  application  of 
experimental  results  to  clinical  work? 

D.  What  is  the  experimental  toxicity  of  butyn  and  of 
atoxodyne  ? 

These  notes  indicate  briefly  the  results  so  far  obtained; 
experimental  investigation  is  proceeding. 


Comparative  Toxicity. 

Comparative  toxicity  was  estimated  by  a  determination  of 
the  lethal  dose  bv  subcutaneous  injection.  As  an  example, 
the  following  abridged  protocol  is  given  : 


No.  50. — Rabbit,  1.95  kilos;  injection  of  0.95  c.cm.  of  20  per  cent, 
solution  of  alypin  =  190  mg.  =  98  mg.  per  kilo. 


Time  (minutes). 


5  .  Weakness  of  limbs,  coarse  twitching. 

9  .  Ui’gent  dyspnoea,  pupils  dilate. 

11  .  Lying  on  side,  weak  convulsion. 

44  .  Flaccid  paralysis. 

72  .  Apparently  moribund. 

98  .  Condition  improving. 


Later  the  animal  was  quite  normal. 
Result :  Severe  toxicity ;  recovery. 


Minimal  Lethal  Dose. 

From  a  series  of  such  results  the  minimal  lethal  dose  for 
the  drug  by  subcutaneous  injection  at  a  given  concentra¬ 
tion,  for  each  species,  was  determined.  Thus,  for  example, 
the  toxicity  of  cocaine  in  guinea-pig  (subcutaneous  5  per 
cent,  solution)  was  as  follows : 


No. 

Dose  in  mg. 
per  kilo. 

Result. 

59 

.  30  . 

Severe  toxicity ;  recovery. 

60 

.  35  . 

Severe  toxicity ;  recoverv. 

64 

.  40  . 

Very  severe  toxicity;  recovery. 

65 

.  45  . 

Death  in  ten  minutes. 

58 

.  50  . 

Death  in  eight  minutes. 

Therefore  the  M.L.D.  =  45  mg.  per  kilo. 


Having  thus  determined  the  M.L.D.  for  each  animal,  with 
each  drug,  using  the  same  concentration  of  each  drug  with 
any  given  species,  a  comparison  of  their  experimental 
toxicities  can  be  made  and  expressed  as  a  fraction  of  the 
toxicity  of  one,  say  cocaine,  taken  as  the  standard.  Of 
course,  the  higher  the  M.L.D.  the  lower  must  be  the  toxicity. 


Comparative  Experimental  Subcutaneous  Toxicities ,42 


Mouse.  Rabbit.  Guinea-pig. 

Cocaine  . .  1  1  1 

[M.L.D.  =  80  .  100  .  45] 

Novocain .  1/8  1/8  1/11 

Stovaine  .  1/9  1/5  1/3  — 

Alypin  .  3/4  1—  2/3 

Butyn  .  2  1|  3/4 

Atoxodyne  .  1/10  ...  ...  .  1/12 


Concentration. 

The  effect  of  concentration  was  investigated— for  example, 
cocaine  given  subcutaneously  to  rabbits. 

20  per  cent,  solution  ...  M.L.D.  =  100  mg.  per  kilo. 

4  per  cent,  solution  ...  M.L.D.  =r  110  mg.  per  kilo. 

A  further  variation  when  these  limits  are  exceeded,  and 
a  similar  result  with  novocain  and  alypin,  is  indicated  by 
experiments  not  yet  complete.  Butyn  does  not  appear  so 
muob  influenced  in  its  effects  by  concentration  of  the 
injected  solution. 

*  L°r  this  m>-  thaaks  are  n  walker  Hall. - 


Inasmuch  as  a  large  amount  of  experimental  wor 
been  done  with  concentrations  of  drugs  greatly  exce 
those  used  clinically,  unless  the  effect  is  approximate! 
same  with  all  drugs  an  allowance  must  be  made  for  this 


Influence  of  Adrenaline. 

The  influence  of  adrenaline  was  investigated  by  inji 
a  hyper-minimal  lethal  dose  of  anaesthetic ;  and  at  the 
time  adrenaline  of  a  strength  of  1  in  5,000  (a)  tog< 
( b )  in  separate  sites.  For  example: 

No.  75. — Rabbit,  2.54  kilos.  Injection  of  7  c.cm.  of  4  per 
solution  of  cocaine  hydrochloride  containing  1.1  mg.  adrei 
Dose  of  cocaine  =  110  mg.  per  kilo.  Result  :  Severe  to: 
recovery. 

No.  79. — Rabbit,  1.95  kilos.  Injection  in  two  sites  of  4.30 
of  1  in  5,000  adrenaline  and  5.40  c.cm.  of  4  per  cent,  solut 
cocaine  hydrochloride.  Dose  of  cocaine  =  110  mg.  per  kilo.  R 
Death  in  nine  minutes. 

From  these  experiments  one  may  deduce  that  the  pre 
of  1  in  5,000  adrenaline  lowers  the  toxicity  of  subcut  a 
cocaine.  With  strong  solutions  of  anaesthetic  the  eff 
not  well  shown.  Other  anaesthetics  are  being  invest^ 

Toxicity  by  Surface  Absorption  ( Nasal  Mucosa ). 

The  effect  of  applying  these  anaesthetics  to  the 
mucous  membrane  was  examined  by  gently  smearing 
lethal  doses  on  the  nasal  passages  of  rabbits.  It  is  pc 
that  some  of  the  solution  was  swallowed.  Only  one  r 
could  be  used,  or  the  drug  got  blown  out;  the  i 
investigated  was  closed  with  a  finger.  The  results  of 
experiments  can  be  tabulated  thus: 


Dose  given 

M.L.D.  sub- 

Drug. 

by  Nostril 
(mg.  psr 

cutaneous 
(mg.  per 

Result. 

kilo). 

kilo). 

Cocaine  . 

90 

100 

Death  in  three  minn 

Cocaine  and  adren- 

90 

100 

Death  in  fourteen  in 

aline 

Alypin . 

60 

110 

Death  in  six  minute 

Butyn . 9 

70 

60 

Severe  toxicity;  rone 

In  these  experiments  strong  solutions  were  used,  an 
probable  that  the  factor  of  relative  solubility  has  a 
place  in  the  results.  At  least,  however,  with  cocafn 
alypin  strong  solutions  applied  to  the  nasal  nuici 
rabbits  appear  not  less  toxic  than  subcutaneous  injecti 


Clinical  Toxicity. 

The  clinician  estimates  toxicity  by  the  dose  that  c 
his  patient  to  risks  of  serious  central  nervous  disturbs 
for  example,  syncope,  dyspnoea,  etc.  Such  a  dose 
than  the  lethal  dose,  but  with  each  species,  each  anaesl 
possibly  each  variation  in  concentration,  this  dose,  wli 
may  call  the  “  maximum  clinical  dose,”  may  be  a  dii 
fraction  of  the  M.L.D.  Let  us  call  this  fraction  the  c 
ratio.  Dixon41  investigated  the  toxicities  of  cocai 
animals,  using  convulsions  as  his  standard :  he  fo 
series  of  values  quite  unlike  those  from  M.L.D. 
although  in  man  syncope,  etc.,  is  produced  by  a  s 
dose  than  are  convulsions,  we  may  use  the  latter  plwn 
as  an  indication  in  animals  of  the  effects  produced  by 
lethal  doses.  Working  on  these  lines  we  find  tin 
“  danger  ratio  ”  with  different  anaesthetics  is: 

Cocaine  .  .  . 

Alypin  . .  Moderate 

Butyn  ...'  .  Large. 

That  is  to  say,  a  small  fraction  of  the  lethal  dose  of  e 
may  produce  syncope,  while  a  larger  fraction  of  t  e 
dose  of  butyn  is  required. 


Idiosyncrasy. 

The  “  maximum  clinical  dose  ”  of  cocaine  appears 
about  1/8  M.L.D.— that  is,  about  3  grains  for  an 
adult  man.*  It  is  perhaps  because  of  this  low  value 
danger  ratio  (1/8)  that  cocaine  has  been  attacked  < 
ground  of  idiosyncrasy.  Many  clinicians,  habitua  u.. 
cocaine,  have  worked  with  injections  of  about  t  is 
Possibly  for  the  same  reason  reported  cases  of  a  a  ] 
ing  from  the  clinical  use  of  cocaine  are  rare.  _ ( 

*  By  injection. 
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Application  of  Experimental  Results. 
f  the  thesis  as  to  danger  ratio  is  established,  when  we 
,h  to  apply  our  animal  experiments  in  the  clinic  it  seems 
ar  that  we  must  know  approximately  what  is  the  ratio  for 
,  iven  drug  with  the  higher  mammals.  Further,  an  anaes- 
■  tic  with  a  low  danger  ratio  is  much  safer  for  trial  than 

1  '?'*  1  a  high,  the  risk  of  incautiously  approaching  the 

I  ial  dose  being  less. 

lb  Butyn .3S 

Experimentally  butyn  appears,  in  the  hands  of  four 
1  ependent  workers,  to  be  of  toxicity  equal  to  cocaine  or 
1  ier  more  t<)Xlp-  Many  of  the  experiments,  were  done 
1  strong  solutions,  and  there  seems  some  evidence  that 
I.  weak  solutions  the  toxicity  of  butyn  is  less  reduced 
n  that  of  cocaine— that  is,  its  relative  toxicity  is  greater, 
s  said  to  have  special  advantages  in  eye  work.39  In  the 
\lt  seema  an  effective  anaesthetic,  but  more  irritant  than 
mie,  c^,rtesy  of  the  proprietors  I  have  received 

>s  °f  [ive  tleatlls  following  its  clinical  applications :  two 
septal  resection— 5  per  cent,  solution  on  tampon:  two 
tonsil  operation*  1  / 4  per  cent,  solution  iniected-no 
Icnce  of  overdose;  one  case  of  definite  overdose, 
lously  considerable  caution  is  required  in  using  it. 
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Rote  on  Atoxodyne. 

le  claim  of  this  anaesthetic  to  be  without  toxicity  was 
id  to  have  no  foundation:  the  toxicity  is  low.  It 
'ars  useless  011  mucous  surfaces. 


Part  II.— PATHOLOGICAL  OBSERVATIONS  ON 
GASTRIC  AND  DUODENAL  ULCER. 

The  statistical  data  utilized  in  this  section  were  obtained 
from  two  sources :  (a)  a  consecutive  series  of  6,800  autopsies 
.  ,en.Leeds  General  Infirmary,  of  which  a  special  group 
ot  1,500  were  intensively  studied  from  the  point  of  view  of 
gastro-duodenal  pathology,  and  ( b )  a  series  of  120  stomach 
specimens  removed  at  operation  and  submitted  to  micro¬ 
scopic  examination. 


(j  Summon/. 

The  toxicity  of  various  local 


,1  1  •  ",  i,  ,  , -  anaesthetics  was  coni- 

.  d  experimentally  by  determining  the  minimal  lethal 


The  effect  of  dilution  was  found  to  be  a  lowering  of 


f 


Addition  of  adrenaline  definitely  lowered  toxicity. 

,  \  aPPears  that  the  dose  of  anaesthetic  which  wiil  pro 
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|  Caution  is  required  in  using  butyn. 
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A.  Incidence  of  Peptic  Ulcer. 

In  JJe  intensively  studied  series  of  1,500  autopsies  there 
were  130  cases  of  gastro-duodenal  ulceration  (that  is,  8.7  per 
cent.)  equally  distributed  between  the  two  organs  (4.5  per 
cent,  in  each).  In  28  cases  (1.9  per  cent.)  chronic  gastric 
ulcers  were  present,  and  in  58  (3.9  per  cent.)  chronic 
duodenal.  In  the  full  series  of  6,800  autopsies  there  were 
150  cases  with  chronic  gastric  ulcer  (2.2  per  cent.)  and  200 
with  chronic  duodenal  ulcer  (2.9  per  cent.).  The  relative 
frequency  here  shown  (3 : 4)  differs  considerably  from  that 

nloSa?!  7  ,clmical  statistics-  Sir  Berkeley  Moynihan’s 
(1923)-  latest  review-  of  718  cases  coming  to  operation  shows 
duodenal  ulcer  to  be  three  times  more  frequent  than  gastric 
7^®  111  tlie  Mavo  Clinic  figures  (C.  H.  Mavo,  1920)29  for 
5,723  cases  the  ratio  is  practically  4:1.  This  discrepancy 
between  autopsy  and  clinical  statistics  may  be  due  to  the 
surgeon  seeing  a  relatively  larger  proportion  of  duodenal 
ulcer  cases,  which  would  suggest  that,  svmptomaticallv,  this 
is  the  more  severe  disease,  or  it  may  be  due  to  the  fact  that 
gastnc  ulcer  is  the  more  difficult  to  diagnose,  with  the 
result  that  fewer  cases  come  to  operation.  On  the  other 
hand,  the  partiality  may  lie  with  the  autopsy  figures.  Gas- 
trie  ulcer  is  the  more  serious  and  more  fatal  disease,  with 
a  much  heavier  operation  mortality;  a  larger  proportion  cf 
tlie  duodenal  cases,  therefore,  will  recover. 

The  scars  of  healed  ulcers  are  met  with  fairly  frequentlv. 
In  the  series  of  1,500  autopsies,  42  cases  (2.’8  per  cent  ) 
showed  gastric  scars,  and  36  cases  (2.4  per  cent.)  duodenal. 
Coincident  chronic  lesions  (ulcers  or  scars)  of  the  stomach 
and  duodenum  were  met  with  in  7  cases,  or  0.45  per  cent,  of 
the  whole,  but  in  only  a  single  instance  did  an  open  chronic 
ulcer  coexist  in  the  two  organs. 


SC MaTimnt:  Cf-  alS0  Ref-  10  ab0ve- 

rook’  °f  Pharmacol.,  1918,  vol.  ix,  p.  1. 

uirmacol.?  1920,7o'riivf p?'356 ^°C'’  1912’  P'  721 :  MilIs’  Journ- 

ibK?'i*3,ep-.  m’:  1920'  ■>• 5I5- 

'*/mbr\{‘hS?nacol>  xvi>  l92b  P-  435. 
sve!  hevskl>  St-  Petersburg  Inaug.  Dissert.,  1888;  see  also  Ref.  20 


AJs°C->  1922,  p.  343. 


moni  tAA™,  ieu-  ASSOC.,  1  p.  343. 

,p  n  ”""1/  Pharmacology ,  1921. 


1923,  p.  57. 


'  nurmacology,  1921. 

- r°cq,  British  Medical  Journal,  1909,  vol.  i. 


’  Cocaine  was  pointed  on  fauces  in  one  case. 


B.  Age  and  Sex  Incidence. 

Acute  ulcer  of  the  stomach  and  duodenum  occurs  with  a 
fairly  uniform  frequency  throughout  the  decades,  except 
that  it  is  rather  less  common  under  20.  Chronic  ulcer  is 
laie  under  20,  only  1.5  per  cent,  of  all  cases  coming  to 
autopsy  in  the  first  two  decades.  In  the  present  series  90  per 
cent,  of  cases  of  chronic  gastric  ulcer  came  to  autopsy 
between  the  ages  of  30  and  69,  while  the  corresponding 
figures  for  chronic  duodenal  ulcer  and  cancer  of  the  stomach 
were  84  per  cent,  and  96  per  cent,  respectively 

The  older  statistical  tables  (Bolton,  19131)  shoiv  for  tlie 
most  part  the  heaviest  incidence  of  gastric  ulcer  (acute  and 
chronic)  between  the  ages  of  20  and  40.  In  this  series  the 
highest  figures  are  found  between  the  ages  of  40  and  60 — 
namely,  42  per  cent,  of  all  acute  ulcers  and  56  per  cent,  of 
chronic. 

Chronic  gastric  ulcer  shows  a  slight  difference  in  the  age 
incidence  in  the  two  sexes,  being  met  with  rather  later  in 
life  in  males.  This  is  well  shown  by  the  fact  that,  whereas 
in  females  only  7.5  per  cent,  of  ulcers  occur  at  age  60 
or  over,  in  males  the  proportion  in  these  later  decades  is 
23.5  per  cent.  In  both  sexes  the  heaviest  incidence  is  in  the 
fifth  and  sixth  decades — 52  per  cent,  in  males,  62  per  cent, 
in  females. 
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Ill  so  far  as  chronic  ulcer  is  concerned  these  figures  are  of 
only  very  limited  value.  The  important  point  is  to  know 
the  age  at  which  gastric  ulcer  commences,  anti  that, 
obviously,  is  a  thing  very  difficult  to  determine.  Most  of 
the  chronic  ulcers  in  this  series  gave  a  history  going  back 
several  years,  many  of  them  fifteen  or  twenty  years. 
Perhaps  if  all  the  figures  for  chronic  ulcer  were  moved  back 
a  decade,  the  result  would  not  be  far  from  the  truth. 

AVith  regard  to  sex,  my  own  figures  show  that  chronic 
gastric  ulcer  occurs  with  slightly  greater  frequency  and 
chronic  duodenal  ulcer  six  times  more  frequently  in  men 
than  in  women.  Sir  Berkeley  Moynihan’s  (1923)- 1  clinical 
statistics  show  that  chronic  gastric  ulcer  occurs  with  equal 
frequency  in  the  two  sexes,  and  chronic  duodenal  ulcer  four 
times  more  frequently  in  men  than  in  women. 

C.  Morbid  Anatomy  and  Histology. 

[The  lecture  was  illustrated  with  photographs  of  gross  specimens, 
and  with  a  series  of  histological  sections  mounted  on  lantern  slides.J 

On  morbid  anatomical  grounds,  both  naked-eye  and  micro¬ 
scopic,  it  is  possible  to  subdivide  the  ulcers  of  the  stomach, 
and  to  a  less  extent  those  of  the  duodenum,  into  acute,  sub¬ 
acute,  and  chronic  varieties.  Tho  chief  grounds  of  histo¬ 
logical  differentiation  are  the  presence  or  absence  of  fibrosis, 
whether  in  the  floor  or  in  the  margins  of  the  ulcer,  and,  if 
present,  its  amount  and  characters.  In  the  separation  of 
non-inflamed  acute  ulcers  and  callous  non-reacting  chronic 
ulcers  this  may  be  almost  the  only  distinguishing  featuie, 
but  in  active  ulcers  there  are  other  histological  criteria.  An 
active  acute  ulcer  in  all  but  the  earliest  stag'es  shows  a  zone 
of  neutrophil  polymorphic  infiltration  in  its  flooi,  some¬ 
times  extending  a  considerable  way  downwards  fiom  the 
necrotic  surface.  This  is  often  accompanied  by  a  certain 
amount  of  oedema,  especially  of  the  submucosa.  It  must 
be  remembered,  of  course,  that  chronic  ulcers  aie  liable  to 
acute  exacerbations,  which  usually  take  the  form  of  localized 
activity  at  a  certain  point  or  points  of  the  margin  or  floor. 
Such  foci  will  show  neutrophil  polymorphic  reaction,  but  it 
will  be  superimposed  on  an  obviously  chronic  lesion,  and  \v  ill 
not  be  so  uniformly  distributed  as  in  acute  ulcer. 

In  addition  to  fibrosis,  chronic  ulcers  nearly  always  show 
foci  of  lymphocytic  infiltration,  usually  in  relation  to  small 
blood  vessels.  A  certain  number  of  plasma  cells  may  be 
mixed  with  the  lymphocytes,  but  these  cells  are  not  usually 
abundant  except  sometimes  in  the  mucosa  and  submucosa 
at  the  margin.  Infiltration  of  the  floor  of  subacute  and 
chronic  ulcers  by  eosinophil  leucocytes  is  common,  and  in  a 
few  cases  reaches  a  high  grade  of  intensity.  Even  in  acute 
ulcers  a  few  eosinophils  may  be  present,  but  they  are  seldom 
conspicuous. 

The  state  of  the  vessels  in  the  floor  of  an  ulcer,  and 
beyond  it,  may  be  of  help  in  differentiating  acute  and 
chronic.  In  acute  ulcers  the  small  vessels  implicated  in  the 
disintegrative  process  are  often  seen  to  be  filled  with  thrombi 
or  fibrinous  plugs,  and  even  vessels  of  larger  size  may  be  so 
affected,  especially  if  they  have  been  ulcerated  into.  This 
is  often  found — for  example,  in  cases  where  there  is  a  history 
of  haemorrhage  a  few  days  before  death.  In  the  floor  of  a 
chronic  ulcer  similar  changes  may  be  found,  hut  in  addition 
there  is  often  well  marked  endarteritic  and  endophlebitic 
thickening,  due  to  intimal  proliferation.  Sometimes  this  is 
associatecT  with  thrombotic  obliteration  of  the  remainder  of 
the  lumen,  and  sometimes  with  complete  organization  and 
canalization  of  the  thrombus.  Similar  vascular  changes  are 
often  seen  on  the  peritoneal  aspect  of  gastric  scars. 

1.  Acute  Ulcers. 

These  are  usually  multiple,  especially  in  the  stomach.  In 
a  series  of  46  cases  of  acute  gastric  ulcer,  6  only  were 
single.  Both  in  stomach  and  duodenum  they  tend  to  be 
widely  and  irregularly  distributed,  with  the  exception 
that  in  the  stomach  they  are  usually  most  abundant 
in  the  pyloric  half.  They  vary  in  size  from 
tiny  superficial  erosions  of  the  mucosa  to  large 
and  deep  ulcers  measuring  an  inch  or  more  in 
diameter.  The  great  majority,  however,  are  under  half  an 
inch  in  diameter,  and  most  are  under  a  quarter  of  an  inch. 
Tn  general  it  may  be  said  that  the  more  numerous  the  ulcers 
the  smaller  theii  size.  I  am  convinced  that  there  is  no 
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dividing  line  between  what  have  been  called  multip 
haemorrhagic  erosions  and  acute  ulcers  of  larger  size. 

Acute  ulcers  are  usually  described  as  presenting  a  punehe 
out  appearance,  and  this  is  equally  true  of  both  large  ai 
small  varieties.  As  regards  depth,  most  acute  ulcers,  ai 
practically  all  multiple  small  ones,  are  quite  shallow ,  co 
fined  to  the  mucosa,  or  at  most  the  mucosa  and  submucos 
In  the  earliest  stages,  as  seen  in  the  post-mortem  loom,  the 
may  be  almost  no  excavation,  a  quite  superficial  neerolj 
lesion  with  slightly  reddened  margins  being  situated  on 
very  slightly  raised  and  thickened  patch  of  mucosa.  Lati 
as  the  ulcer  deepens,  tiny  vessels  are  exposed  in  the  tlo< 
which  then  very  frequently  becomes  covered  by  a  tli 
black  layer  of  altered  blood,  or  of  slough  infiltiated  wi 
blood.  Later  still,  preparatory  to  healing,  the  black  slou 
separates,  leaving  a  clean  smooth  floor,  in  which  all  haem* 
rhage  has  ceased,  as  a  result  of  thrombotic  obliteration 
the  little  exposed  vessels.  In  the  duodenum  the  slough 
the  floor  of  acute  ulcers  may  be  black  and  haemorrhagic, 
in  the  stomach,  but  if  not  it  tends  to  be  bile  stained.  H 
also  there  is  often  slight  oedematous  thickening  around  a 
beneath  the  ulcer. 

Acute  ulcers  of  larger  size  which  are  tending  to  penetr 
the  stomach  wall  present  the  well  known  “terrace* 
appearance,  due  to  the  fact  that  the  muscular  coat  is  pc 
trated  over  a  smaller  area  than  that  occupied  by 
original  mucosal  ulcer.  If  the  peritoneal  coat  should  ] 
forate,  this  again  usually  takes  place  over  a  still  sma 
area,  and  a  third  step  is  added  to  the  terrace.  The  perfc 
tions  in  the  various  coats  may  be  concentric  or  excent 
In  my  experience  acute  perforating  ulcer  of  the  stoni 
is  rare.  In  6,800  autopsies  there  were  but  8  examples, 
which  6  proved  directly  fatal — 3  by  perforation,  2 
haemorrhage,  and  1  by  mesogastric  cellulitis. 

Acute  ulcers  tend  to  heal  readily,  and  if  they  involve  o 
the  mucosa  and  submucosa  may  do  so  without  lcavm 
permanent  scar.  If  the  muscular  coat  is  involved  a  cert 
amount  of  fibrosis  will  take  place  therein  and  a  perman 
scar  result.  In  acute  penetrating  ulcers  which  heal— pi 
ably  a  very  rare  event— the  permanent  scar  m  the  muse 
coat  will  be  visible  from  the  peritoneal  as  well  as 
mucosal  aspect.  In  a  certain  proportion  of  cases  one  u. 
rarely  more,  fails  to  heal  with  the  rest,  persists,  enlar 
and  becomes  first  subacute  then  chronic. 

2.  Chronic  Ulcers. 

In  the  stomach  chronic  ulcers  are  almost  invan. 
single  In  a  series  of  150  cases  coming  to  autopsy  tl 
were  only  3  in  which  two  independent  chronic  ulcers 
existed.  It  is  not  uncommon,  on  the  other  hand,  n 
chronic  ulcer  to  be  accompanied  by  one  or  more  a* 
ulcers,  a  fact  which  is  of  importance  in  relation  to 
well  known  recurrent  character  of  the  symptoms  m 
cases.  In  the  duodenum  double  chronic  ulcer,  anterior 
posterior,  is  fairly  common.  In  a  series  of  200  cases  con 
to  autopsy  there  were  32  with  double  ulccis. 
acute  and  chronic  ulcers  may  coexist. 

The  position  of  chronic  gastric  ulcer  is  well  recogin 
The  great  majority  occur  along  the  lesser  curvature  o 
close  proximity  to  it,  and  especially  in  the  pyloric  ti 
fifths.  On  the  other  hand  chronic  ulcer  is  rarely 
exactly  on  the  pylorus,  and  it  is  by  no  means  com 
within  an  inch  of  it.  I  have  analysed  a  series  of  140  c 
coming  to  autopsy  in  which  the  exact  position  of  16  1 
was  noted,  and  find  that  no  less  than  90  per  cent,  o 
along  the  course  of  the  original  gastric  canal. 

In  considering  the  duodenum  it  has  been  thought  a* 
able  to  take  both  ulcers  and  scars  into  account.  In 
autopsies  there  were  74  cases  with  chronic  duodenal  lest 
all  within  the  first  part  of  the  viscus— namely,  40 
anterior  wall  ulcers  or  scars,  18  with  posteiioi 
or  scars,  and  33  with  double  lesions.  In  practice  i 
found  that  invariably  the  ulcer  or  scar  was  who 
mainly  on  the  anterior  or  posterior  wall,  althoug  ■ 
posterior  wall  ulcers  were  not  infrequently  found  to 
extended  on  to  the  superior  or  inferior  wall  or  no 
is  in  these  circumstances  that  perforation  ot  a  1)0- 
wall  ulcer  is  most  likely  to  occur. 


I 


i 


DEC.  X,  1923] 


THE  PATHOLOGY  0F  gastric  ulcer. 


I  chronic  ulcers,  especially  of  the  stomach,  are  usually 
.  ;ood  deal  larger  than  the  acute  variety.  In  a  series  cf 
chronic  gastric  ulcers  17  were  under  i  inch  and  8  over 
| Inches  in  diameter.  In  a  corresponding  series  of  duo- 

I  ia.  ,lIcers  29  were  under  1  inch  and  11  from  1  to  2  inches 

diameter. 

1  lie  naked-eyed  characters  of  a  chronic  ulcer  vary  very 
•!  ch  f  cording  to  the  state  it  happens  to  be  in  at  the 
j ie  ot  examination— that  is,  according  to  whether  it  is 
;  ive,  callous,  or  healing.  As  compared  with  acute, 

I  omc  ll  c®I’s  llav?  thickened,  rounded,  and  overhanging 
ij  rgms  m  the  active  state.  In  callous  ulcers  the  margins 
hatter,  though  still  often  undercut,  while  the  healing 
?r  has  flattened  margins,  with  the  epithelium  in  most 
■s  obviously  growing  inwards  over  the  floor.  In  the 
1  vc  ulcer  a  narrow  zone  of  sloughing  with  inflammatory 
dation  is  almost  invariably  present  in  the  floor,  some- 
es  m  patches,  sometimes  all  over.  It  shows  up  as  a 
;  row  yellow  or  reddish-yellow  line  when  the  fresh  ulcer 
•ut  across,  and  in  histological  preparations  it  stains 
[fly.  Microscopically  it  consists  of  an  intensely 
nophilic  structureless  groundwork,  with  a  zone  of  darkly 
mng  nuclei,  or  nuclear  debris,  in  its  more  superficial 
!  plaf s  tbese  are  obviously  the  nuclei  of  polymorph 

!  0  TeW1tre  ley  ,are  apparently  pyknotic'  tissue- 

in  chronic  ulcers  which  are  the  seat  of  an 
i  6  exacei bation  this  necrotic  or  necrosing  layer  is  very 
1  id  and  irregular,  and  beneath  it  the  tissues  of  the  ulcer 
'  are  often  much  infiltrated  by  neutrophil  polymorphs, 
separation  of  the  slough  is  a  necessary  preliminary  to 
healing  of  the  ulcer,  as  Bolton  has  pointed  out'  its 

bTg.  an  effective  barrier  to  epithelialization. 
is  ill  Which  ingrowing  of  marginal  epithelium  can  be 
pved  have  always  a  clean  smooth  floor,  at  least  in  rela- 
t°  the  healing  part.  Callous  ulcers  resemble  healing 
|  -s  m  this  respect.  Either  the  floor  is  clean  and  fibrous8 

troLtimr  nanW  Z°ne  °f  “  without  -ch 

m,ost  ^nstant  features  of  a  chronic  ulcer 
1  of  the  stomach  or  duodenum,  is  penetration  of  the 
ulai  coat.  I  have  never  seen  a  chronic  ulcer  in  which 

'ionall  anS  T  l0t  c+ompleteIy  transgressed,  although 
p‘y  ,one  of  subacute  type  may  only  partially  involve 
;  Peiforation  is  prevented  mainly  by  the  great  fibrous 
gianulatmn  tissue  barrier  formed  in  the  floor  less 

S-Ui  ren°ns  the  stomach  <™d  some  adjacent 

s  ill  J  and  1Ver  esPecial]y-  Pads  of  fat,  more 
,'S  fibrosed,  are  commonly  found  in  the  floor  of  gastric 

duodenal  ulcers.  In  the  stomach  this  is  seen  chiefly 

*>ei  curvature  ulcers,  where  the  fat  is  merely  the 

n  FsSUe  of  the  gastro-hepatic  omentum.  In  the  duo- 

e  upper  oVl  g  th®  Posterior  wall  or  encroaching 

as  n  l  t  ,1  WaIls  show  110t  anterior  wall 

as  a  1  ule.  In  other  cases  the  pad  of  fat  may  be  due 

eient  omentum  or  to  retroperitoneal  tissue  in  the 

hand°  il  ls  /  I10  UlC6r  haS  beC°me  adherent-  On  the 
,  aa  i  lb  ;s  nat  uncommon  to  find  both  chronic  ulcers 

neal  aspS  °ld  °f  “y  SUch  fatty  mas«  on  the 

ch  ulflainnrttm'r+l  cbromcitT  may  be  associated  with 
)aMp  7  mmat°iy  thickening  in  and  around  them  that 
able  tumour  may  be  present  in  the  epigastrium  lead 

;;;=  d,ag"r ot  ?“»■  ^ 

rule,  ho^er  S?wtlmPTibIe’  *°  distinSuWl- 
C  Ulcer  IS  7,i’  peritoneal  aspect  of  a  simple 

)acatv  of  l7  y  Charactenstic-  There  is  thickening 
er  wfith  vascidr°Sa  “  ®  ^  of  fibrosis  aild  oedema 
ueiitlv  nrp«  Ui  v.  C°ngestl0n>  often  intense,  and  not 
VO  Whit  of  haemorrhage  in  cases  where  the  ulcer 

nrgins  of  U  ra?iatm*  lines  of  tresis  run  out  from 
band  of  adehe  \aiUl  ther®  18  °ften  a  vascularized 
lay  show  fi  J.r  7  some  adjaeent  structure.  The 
nerousTma n  owing  to  the  P-sence 

tissue  1  ’  thin‘Walle(  Vessels  hl  the  new-formed 

'on  by  gentlv  sPt77nCe7V  ('h  may  b°  brought  out  at 

,  conmletelv  7  °!^  7®  part  Wlth  gauz«  (Scudder). 

lenion  hage  7 'I' '  U  C61j  the  stlppling,  congestion, 
white  aJcl  !far  and  the  boor  of  the  scar  be- 
.  c  eiotic,  and  may  show  puckering.  The 
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active  °nl  the  "I0®1’  Tater  als°  varies-  In  the  stomach,  in 
„  ulcers  of  medium  and  moderately  large  size  it  is 

ones  a r deep  and  tabular,  or  deep  with  a  flat  floor.  Smaller 

marlin?  ^  °r  may  be  slit‘llk<b  the  mucosal 

ai gins  almost  meeting  across  the  lesion.  Very  large 

ulcers,  im'  especially  callous  ulcers,  tend  to  be  flat,  with 

uWs  T1Uied.fdgeS’  and  a  smooth  floor.  Such 

ulceis  die  very  frequently  of  the  “saddle”  variety  lying 

Sak  Tu‘ A  gl“  “n?les  *°>  the  Iessei'  cm-vuture  of  thf 

1  ,j  '  11  t iese,  as  111  very  large  posterior  wall  ulcers, 

vhethei  gastric  or  duodenal,  a  part  of  the  floor  is  usually 

sn  all"  f  Hcalillg  ulcers>  whether  large  or 

progresses0  ^  ^  flatteu  0llt  as  marginal  epithelialization 


D.  Healing  of  Gastric  and  Duodenal  Ulcer 
and  iT3  Results. 

The  process  of  healing  (Stewart,  1922”)  is  similar  in 
e  i  ,cllr7C  ulr;frs-  following  the  cleaning  up  of  the 
,  of  ulcer— that  is,  the  separation  of  sloughs  or 

1  ,l  ent  niaterial,  and  the  disappearance  of  bacteria— the 
epithelium  at  the  margin  starts  to  grow  inwards,  while  at 

o  \lTLrZ’  fpecia!ly  ?  chronic  uIcers>  the  contraction 
ot  the  fibi oblasts  in  the  floor  causes  the  ulcer  to  become 

reduced  in  size.  Acute  ulcers  heal  rapidly,  chronic  ulcers 

much  more  slowly,  not  only  because  of  their  larger  size 

m  tiled-  rUSe  a!  71  largG  amount  of  dense  fibrous  tissue 
then  flooi .  At  the  same  time  there  can  be  no  doubt 

that  even  very  large  and  very  chronic  ulcers  may  heal 
completely  while  chronic  ulcers  of  smaller  size  heal  with 
very  considerable  frequency.  The  results  of  healing  depend 
on  several  factors,  especially  the  size  of  the  ulcer  its 
ehromcity  and  its  situation.  Ulcers  related  to  the  pylorus 
v  lether  primarily  gastric  or  duodenal,  need  not '  be  of 
large  size  to  produce  cicatricial  stenosis.  In  the  body  of 
t  ie  stomach  ulcers  of  small  and  medium  size  usually  heal 
satisfactorily  ;  it  is  only  large  ulcers  which  produce  serious 
mechanical  defects  (hour-glass  stomach).  In  the  duo¬ 
denum  ulcers  within  half  an  inch  of  the  pylorus  frequently 
implicate  it,  and  those  situated  lower  down  lead  to  duo¬ 
denal  stenosis  111  a  small  proportion  of  cases.  In  a  recent 
senes  of  29  cases  with  completely  healed  scars  of  chronic 
gastnc  ulcers— that  is,  scars  involving  the  whole  thickness 
of  the  muscular  wall-21,  or  72  per  cent.,  had  healed  satis¬ 
factorily  without  resulting  stenosis.  The  figures  for  duo¬ 
denal  ulceration  and  scarring  are  similar.  Even  if  a 
chronic  ulcer  heals  completely,  there  is  always  the  possi¬ 
bility  of  a  new  chronic  ulcer  making  its  appearance  in 
another  part  of  the  stomach.  My  own  statistics  show  that 
tills  will  occur  ill  about  9  per  cent,  of  cases. 

Ihere  are  two  other  ways  in  which  the  recurrent  char¬ 
acter  of  chronic  peptic  ulcer  may  be  explained.  It  may  be 
due  to  breaking  down  of  the  old  scar,  a  process  of  which 
it  is  very  difficult  to  adduce  proof,  or  it  may  be  due  to 
chronic  ulcer  becoming  callous  and  quiescent,  with  subse¬ 
quent  recrudescence  of  ulcerative  activity.  Of  this  both 
surgeons  and  pathologists  can  bring  forward  convincing 


E.  Complications  of  Peptic  Ulcer. 

The  more  important  complications  of  chronic  gastric  and 
<  mddpna  ulce1'  ai'e  indicated  in  the  accompanying  analysis 
of  350  fatal  cases  (p.  1024).  1.0 


1.  Perforation. 

Perforation  is  the  most  serious  and  one  of  the  most 
common  complications  of  both  gastric  and  duodenal  ulcer. 
On  the  other  hand,  the  figures  given  in  the  table  are 
obviously  no  index  of  its  frequency  in  all  cases,  since  the 
great  majority  of  perforated  ulcers  are  admitted  because 
of  this  accident.  This  swells  unduly  the  proportion  of 
perforated  cases  in  these  statistics. 

Perforation  takes  place  rapidly  in  the  great  majority  of 
cases  by  the  sudden  sloughing  of  a  part  or  of  the  whole  of 
the  peritoneal  floor  of  the  ulcer,  this  in  turn  resulting  from 
a  slow,  progressive  devascularization.  The  aperture,  there¬ 
fore,  is  usually  of  considerable  size,  from  one-eighth  to  a 
quarter  of  an  inch  in  diameter,  and  it  is  easily  seen  at 
operation,  if  in  an  accessible  position,  unless  concealed  by 


T024  L>EC.  T>  1923] 


THE  PATHOLOGY  OF  GASTRIC  ULCER. 


r  Th*  B>mn 

L  Mkoicai.  JocnsM 


Analysis  of  the  Causes  of  Death  in  150  Cases  of  Chronic  Gastric 
Ulcer  and  in  200  Cases  of  Chronic  Duodenal  Ulcer. 


Gastric. 

Duodenal. 

Total 

Per 

Total 

Per 

Cases. 

cent. 

Cases. 

cent. 

A.  Causes  directly  attributable  to 

83 

55.0 

145 

72.5 

the  ulcer 

Acute  perforation  . 

55 

36.5 

118 

59.0 

Subacute  perforation  . 

3 

2.0 

4 

2.0 

Haemorrhage  . . 

12 

8.0 

19 

95 

Carcinomatous  change  ...  ,  ... 

6* 

4.0 

0 

0.0 

Effects  of  long-standing  ob- 

4 

2.5 

0 

0.0 

struction 

2.0 

2.0 

Miscellaneous  and  doubtful  ... 

3 

B.  Post-operative  death  . 

39 

25.5 

20 

10.0 

Peritonitis . 

10 

6.5 

1 

0.5 

Haemorrhage  . 

2f 

1.5 

11 

0.5 

Bronchopneumonia  . 

10 

6.5 

11 

5.5 

Other  pulmonary  complica- 

6 

4.0 

2 

1.0 

tions 

Shock . . 

3 

2.0 

0 

C.O 

Dilatation  of  stomach . 

2 

1.5 

0 

0.0 

Jejunal  ulcer  . 

0 

0  0 

2*f 

1.0 

Miscellaneous  and  doubtful  .. 

6 

4.0 

3  . 

— 

1  1-5 

C.  Cause  of  death  not  related  tc 
ulcer 

21 

19.5 

35 

j  17.5 

the  duodenum  the  panereatieo-duodenal.  In  a  few  ease.1'  tl 
haemorrhage  comes  from  some  adjacent  viscus,  li\er  ai 
spleen  especially,  which  has  been  penetrated  by  the  nice 
In  the  duodenum  profuse  haemorrhage  is  almost  invaiiak 
due  to  ulcer  of  the  posterior  wall;  in  the  stomach  to  ok 
of  the  posterior  wall  or  lesser  curvature.  When  bleedii 
is  profuse  there  is  usually  haematemesis,  irrepecti 
of  whether  the  blood  is  of  gastric  or  duodenal  origi 
and  melaena  makes  its  appearance  very  soon  after, 
the  bleeding  is  slight,  melaena  without  haemateme 
will  result. 


*  Seven  other  ulcers  showed  carcinomatous  change, 
t  Intragastric  haemorrhage  after  partial  gastrectomy, 
t  Haemorrhage  from  gastro-enterostomy  operation  wound. 

H  One  died  from  haemorrhage  from  the  ulcer  and  one  from  leakage 
and  peritonitis. 


plastic  exudate  or  adhesions.  In  the  stomach  the  peifoia- 
tion  is  usually  on  the  anterior  wall  and  close  up  to  the  lessei 
curvature.  In  the  present  series  of  150  cases  58  were  per¬ 
forated.  In  81  per  cent,  of  these  the  perforation  was  on 
the  anterior  wall,  in  15.5  per  cent,  on  the  posterior,  and  in 
3.5  per  cent,  on  both.  In  the  duodenum  perforation  is  even 
more  common.  It  was  present  in  122  cases  out  of  200  which 
came  to  autopsy,  and  in  the  great  majority  of  these  it  was 
an  anterior  wall  ulcer  which  had  perforated.  Of  the 
anterior  wall  ulcers  80  per  cent,  had  perforated,  and  of  the 
posterior  only  9  per  cent. 

The  results  of  perforation  vary  with  the  size  of  the  aper¬ 
ture  and  its  position,  and  according  to  whether  or  not  the 
stomach  is  empty  at  the  time  of  the  catastrophe.  The  rapid 
extravasation  of  a  large  quantity  of  stomach  contents 
through  an  anterior  wall  perforation  will  result  in  a  rapidly 
fatal  peritonitis.  The  slow  oozing  of  infected  material 
allows  time  for  a  certain  amount  of  limiting  plastic  peri¬ 
tonitis  to  occur,  and  the  peritoneal  abscesses  so  formed  may 
track  in  various  directions,  up  under  the  liver  or  diaphragm, 
including  abscesses  due  to  perforation  into  the  lesser  sac,  or 
down  into  the  lower  abdomen  or  pelvis.  Such  localized 
abscesses  may  rupture  into  the  general  peritoneum  at  any 
stave,  or,  rarely,  they  may  perforate  into  pleura  or  peri¬ 
cardium,  through  the  anterior  abdominal  w  all,  or  into  an 
adjacent  hollow  viscus. 


3.  The  Development  of  Malignant  Disease. 

The  relation  of  gastric  ulcer  to  carcinoma  is  one  of  t 
problems  on  which  there  is  greatest  diversity  of  opinu 
Most  pathologists  consider  that  cancerous  transformation 
a  simple  chronic  gastric  ulcer  is  comparatively  mfreqiu 
(Ewing,  1918, 32  suggests  5  per  cent,  as  a  maximum  ngin 
most  British  and  American  surgeons  that  it  is  a  very  conn: 
event  (54  to  71  per  cent,  according  to  the  Mayo  Linn 
Mayo,  1908, 33  Wilson  and  McCarty,  190934).  No  doubt 
this  point  post-mortem  observations  are  apt  to  be  fallacio 
for  the  reason  that  the  destructive  effects  of  cancer  of 
stomach  by  the  time  the  patient  has  come  to  autopsy  may 
such  that  the  original  simple  ulcer  lias  become  comp. ct 
destroyed.  My  own  conclusions  therefore  are  drawn  ii 
operation  specimens  only,  and  of  these  I  have  microscopic, 
examined  120.  The  histological  criterion  on  which  uh 
cancer  cases  was  decided  was  the  association  in  the  s; 
ulcer  of  an  undoubted  area  of  carcinoma  with  a  port 
which  was  definitely  simple,  and  whose  densely  fibrous  1!. 
devoid  of  cancer  cells,  replaced  the  musculans.  Suffice  . 
say  that  10  per  cent,  of  the  cases  of  simple  chronic  u 
coming  to  operation  had  developed  cancer  in  the  ulcei, 
that  in  one-half  of  these  the  malignancy  was  unsuspectei 
the  time  of  operation.  Most  cancerous  ulcers  of  the  stom 
are,  in  my  experience,  primary  cancers  which  have  um 
gone  central  ulceration,  and  not  simple  ulcers  which  1 

become  malignant.  . 

The  extraordinary  rarity  of  duodenal  carcinoma  m 
trast  to  the  high  ulcer  incidence  has  long  been  the.su  > 
of  comment,  and  it  is  often  quoted  as  evidence  against 
view  that  chronic  ulcer  bears  an  important  etiological  r 
tionship  to  carcinoma  of  the  stomach.  In  the  piesent  s< 
of  6  800  autopsies  there  were  150  cases  of  cancer  of 
stomach  and  only  one  case  of  primary  carcinoma  of 
duodenum. 


2.  Haemorrhage. 

Though  much  less  frequent  than  perforation  as  a  cause 
of  death,  this  remains,  in  its  severe  form,  one  of  the  most 
serious  complications  of  gastric  and  duodenal  ulcer.  In 
fatal  cases  the  bleeding  is  generally  found  to  originate  in  a 
chronic  ulcer,  and  very  often  the  open  end  of  an  artery  may 
be  seen  in  the  floor,  in  the  present  series  of  6,800  autopsies 
33  deaths  from  ulcer  were  due  to  haemorrhage.  In  13  oi 
these  the  ulcer  was  gastric  (12  chronic,  1  acute) ;  in  20 
duodenal  (19  chronic,  1  acute).  In  the  stomach  it  is  usually 
a  branch  of  the  coronary  artery,  or  the  splenic  or  gastro¬ 
epiploic  artery,  which  is  the  - -  i,-~  1 - 1 -  -- 


source  of  the  haemorrhage,  in 


4.  JejunalTJlccr. 

This  serious  and  important  complication  of  the  opera 
of  gastro-enterostomy  has  been  of  comparatively  i  . 
occurrence  hitherto.  A  recent  estimate  by  S 
Movnihan  (1S23)35  is  that  the  incidence  does  not  excei  d 
cent!,  but  it  seems  likely  that  further  experience  may  , 
a  higher  figure.  In  the  present  series  of  6,8C0  auto, 
there  were  16  cases  in  which  gastro-enterostomy  .md 
performed  at  periods  varying  from  nine  months  to 
years  before,  and  in  3  of  these  jejunal  n leerat'" 
n resent  In  18  cases  where  an  interval  of  from  ten 

to  two  months  had  elapsed  since  the  operation, 
was  one  case  of  jejunal  ulceration  In  each  oM 
4  cases  the  original  operation  had  been  J01  )pril 
ulcer,  and  this  is  in  keeping  with  clinical  exp 
The  fact  is  no  doubt  related  to  the  much  greatei  d 
of  hyperchlorliydria  present  in  this  disease.  In 
the  cases  death  was  directly  attributable  to  the  J  j 

Jejunal  ulcers  may  be  acute  or  chronic,  single  or  m»lt 
and  they  are  similar  in  their  naked-eye  and  rmcio^ 
characters  to  peptic  ulcers  of  the  stomach  an  ^ 

Thev  are  most  common  011  the  convexity  of  t  3  3 
—that  is,  at  a  point  directly  opposite  the  gastric 
!  in  the  first  inch  or  so  of  the  efferent  channel. .  • 

|  occur  not  infrequently  on  the  gas  io-j(juna 
gastro-jejunal  ulcer.  They  may  cause 
tion  or  haemorrhage,  and  apart  from  a  fata  > 

!  responsible  for  a  return  of  gastric  symptoms,  ort 


i 
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'.rated  form.  Rarely  they  perforate  into  the  trans¬ 
colon  with  resulting  gastro-colic  fistula. 
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SECTION  OF  SURGERY. 

Sir  Henby  M.  W.  Gray,  K.B.E.,  C.B.,  C.M.G., 
F.R.C.S.Edin.,  President. 


DISCUSSION  ON 

THE  TREATMENT  OF  ACUTE  PRIMARY 

INFECTIONS  OF  THE  HAND. 

*  ~ 

INTRODUCTORY  PAPERS. 


D.  P.  D.  WILKIE,  O.B.E.,  M.Ch.,  F.R.C.S.Edin., 
Assistant  Surgeon,  Edinburgh  Royal  Infirmary. 

)  importance  of  this  subject,  whether  viewed  from  a 
[i ll  or  from  an  economic  standpoint,  can  hardly  be 
i  mated,  and  I  can  imagine  no  better  subject  for  dis- 
i  at  a  meeting  such  as  this.  Here  we  deal  with  tho 
I  iroblems  of  infection,  resistance,  and  immunity;  wo 
I  mur  to  crystallize  our  views  on  the  principles  govern- 
!  ir  treatment  of  infection  in  both  its  general  and 
aspects,  and  withal,  we  deal  with  a  subject  of  every- 
i  nportance  to  the  practitioner  of  medicine.  In  lios- 
iractice  there  is  often  an  unfortunate  tendency  to 
■  infections  of  the  hand  as  belonging  to  the  realm  of 
1  suigen,  to  be  dealt  with  by  the  less  experienced 
?j  rs  °*  staff ;  yet  no  cases  present  more  difficult 
! 313  for  decision,  and  not  infrequently  the  life  of  the 
1  depend  on  the  line  of  treatment  which  is 

:  d.  ihe  majority  of  such  infections  are  met  with  in 
mst,  wage-earning  class  of  the  community,  and  the 
I  dce  between  the  rapid  restoration  of  a  hand  to  early 
II  function  and  the  prolonged,  tedious,  and  crippling 
of  the  neglected  or  maltreated  case  is  one  of  far- 
ig  economic  import. 

be  first  place  wo  must  look  at  certain  fundamental 
igical  considerations.  The  introduction  of  patho- 
i  mcro-organisms  into  the  tissues  is  followed  by  cer- 
active  changes,  both  general  and  local.  The  response 
3r  with  its  heightened  metabolism,  the  increase  in 
,  .  ating  phagocytes  in  the  blood  stream,  and  the 
j tLon  antibodies  we  recognize  as  part  of  Nature’s 
|  protection.  At  the  seat  of  infection  we  find  a 
j  e  hyperaemia,  an  outpouring  of  lymph,  and  an 
;  lfr°n  °f  phagocytic  cells — a  local  endeavour  to 
J  or  wall  off  the  invading  germs  and  prevent  their 
■Q  into  the  blood  stream.  We  now  regard  these 
5  a®  essentially  protective,  and  we  endeavour  to  aid 
lemforce  them  by  such  means  as  we  possess.  We 
lowever,  that  in  the  hand  in  particular  the  out- 
;  of  lymph  and  the  death  of  many  of  the  phagocytes 
•j  J°  ead  to  an  accumulation  which,  in  certain  areas, 

'[  as  available  space,  so  that  dangerous  tension 
sue  and  the  vascular  supply  and  the  vitality  of  the 
t  Jy  be  threatened.  F urther,  the  concentrated  toxins 
mfecting  bacteria,  together  with  the  proteolytic 
iberated  from  the  dead  and  dying  phagocytes,  [ 


tend  to  the  death  and  liquefaction  of  the  surrounding 
tissue  cells.  From  such  an  area  there  will  be  absorption  of 
the  bacterial  toxins  and  proteoses  which  will  have  a  pro- 
ound  and  deleterious  influence  on  the  bodily  economy. 

The  sphere  of  active  surgical  interference  is  the  provision 
of  drainage  of  such  areas  of  suppuration  and  tension,  and 
that  before  irreparable  damage  has  occurred.  It  is  essen¬ 
tial,  therefore,  that  we  have  clear  ideas  as  to  the  types  of 
infection  met  with,  and,  in  the  case  of  the  suppurative 
variety,  the  sites  at  which  pus  is  liable  to  accumulate  and 
the  routes  by  which  it  may  spread. 

Following  on  extensive  inflammation,  and  especially  on 
that  associated  with  suppuration,  is  the  inevitable  fibrosis, 
fixing  tendons,  binding  muscles,  stiffening  joints,  com¬ 
pressing  nerves  and  vessels,  so  that  a  limb  may  be  help¬ 
lessly  crippled  in  every  constituent  part  of  its  functional 
apparatus.  It  is  essential  that  we  bear  this  in  mind  when 
we  are  in  doubt  as  to  the  necessity  for  what  seem  to  be 
ruthless  incisions.  The  disability  following  an  unnecessarily 
extensive  incision  is  as  nothing  compared  to  that  following 
a  burrowing,  liquefying,  and  prolonged  suppuration.  More¬ 
over,  in  our  after-treatment  it  is  of  paramount  importance 
to  anticipate  and  to  prevent  the  fixation  of  mobile  parts 
by  unyielding  fibrous  tissue,  and  to  remember  that  the 
pieservation  of  tissue  without  function  is  a  mere  waste 
of  time  and  energy. 

Anatomical  Considerations. 

Ceitain  points  in  the  anatomy  of  the  hand  and  digits 
have  an  important  bearing  on  the  course  and  spread  of 
infection.  First,  the  lymphatic  network  in  the  hand  is 
very  full  and  free,  particularly  on  its  palmar  aspect, 
whence  lymphatic  trunks  come  to  the  forearm,  mainly  by 
way  of  the  dorsum. 

Secondly,  the  cellular  tissue  is  divided  into  spaces  by 
septa  which  serve  to  localize  or  guide  the  spread  of  infec¬ 
tion.  In  the  pulp  of  the  digits — that  is,  the  soft  part  on 
the  palmar  aspect  of  the  terminal  phalanges — dense,  fibrous 
septa,  extending  down  to  the  periosteum  of  the  phalanx, 
enclose  the  fatty  tissue,  and  infection  of  this  tissue  leads 
to  great  tension  with  necrosis,  which  is  very  apt  to  involve 
the  bone.  In  the  palm  of  the  hand  we  have  the  deep  cellular 
spaces  so  clearly  demonstrated  by  Kanavel,  of  which  the 
two  most  important  are  the  middle  palmar  and  the  thenar 
spaces.  Situated  deep  to  the  dense  palmar  fascia  and  the 
long  tendons,  and  just  in  front  of  the  interossei  muscles, 
a  collection  of  pus  in  the  former  space  will  point  along 
the  lumbrical  muscles  of  the  third,  fourth,  and  fifth  digits; 
in  the  thenar  space  it  will  tend  to  point  to  the  radial 
side  of  the  index  finger.  A  knowledge  of  the  existence  and 
the  boundaries  of  these  spaces  will  enable  us  to  recognize 
and  drain  a  collection  of  pus  in  either  or  both  of  them 
before  irretrievable  damage  has  been  done  to  the  hand. 

Thirdly,  the  tendon  sheaths  have  an  anatomical  arrange¬ 
ment  which,  although  not  constant,  is  sufficiently  regular 
and  well  known  to  require  no  elaboration  here.  An  accumu¬ 
lation  under  tension  in  a  tendon  sheath  will,  besides  en¬ 
dangering  the  vitality  of  the  enclosed  tendons,  tend  to 
rupture  either  into  one  of  the  palmar  spaces  or,  in  the 
case  of  the  little  finger  and  thumb — the  ulnar  and  radial 
carpal  bursae — into  the  deep  cellular  planes  of  the  fore¬ 
arm  underneath  the  flexor  communis  digitorum.  In  the 
fingers  these  tendon  sheaths  have  such  intimate  relationship 
to  the  first  interphalangeal  joints,  that  infection  of  these 
joints  is  a  common  sequel  to  an  infective  teno-svnovitis. 
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Types  op  Infection. 

Two  main  types  are  met  with — the  one  the  lymphatic, 
the  other  the  suppurative  infection.  The  latter  may  be 
subdivided  into  that  involving  the  cellular  tissues  of  fingers 
and  hand,  and  that  involving  mainly  the  tendon  sheaths. 
Infection  of  bones  or  joints  is  almost  always  secondary  and 
will  be  considered  as  a  complication. 

Lymphatic  Infection. 

This  is  given  first  place  because  it  is  the  type  of  infection 
in  which  the  life  of  the  patient  is  seriously  threatened.  The 
infection,  usually  gaining  entrance  by  a  prick  or  scratch, 
leads  within  a  few  hours  to  a  local  congestion,  associated 
with  red  lines  up  the  arm,  some  swelling  of  the  axillary 
lymph  glands,  and  definite  constitutional  symptoms 
characterized  by  a  rigor,  rise  of  temperature,  and  malaise. 
The  infecting  organism  is  almost  invariably  the  strepto¬ 
coccus,  and  the  danger  of  septicaemia  is  a  very  real  one. 
There  should  be  little  difficulty  in  distinguishing  this  type 
from  the  other  infections  of  the  hand.  It  is  vital  that  a 
correct  diagnosis  should  be  made,  as  the  treatment  of  such 
infection  is  altogether  different  from  that  of  suppurating 
whitlow. 

Suppurative  Cellulitis. 

This  may  occur  in  any  part  of  the  hand,  but  there  are 
two  situations  where  it  is  specially  liable  to  arise  and  where 
its  early  recognition  is  particularly  desirable.  One  is  in 
the  tip  of  the  finger,  where  the  dense,  unyielding  fibrous 
septa  may  confine  pus  under  tension  and  lead  to  extensive 
necrosis  of  soft  parts  and  bone.  The  other  is  deep  in  the 
palm  of  the  hand,  where,  encased  by  the  dense  palmar 
fascia  in  front  and  by  the  bones  and  interossei  muscles 
behind,  the  pus  may  accumulate  under  tension  until, 
forcing  its  way  along  the  lumbrical  canals,  it  appears  at 
the  roots  of  the  fingers.  While  such  cellular  tissue  infection 
may  extend  to  and  involve  the  tendon  sheaths,  it  may,  and 
frequently  does,  occur  independently — hence  the  impor¬ 
tance  of  recognizing  it  and  draining  it  along  anatomical 
lines. 

In  passing  one  must  refer  to  the  infection  so  commonly 
met  with  in  the  nail-fold.  Commencing  as  a  cellulitis  round 
the  roof  of  the  nail  and  discharging  between  the  fold  and 
the  nail,  this  infection  may  spread  under  the  nail  and 
require  its  total  or  partial  removal,  but  more  frequently 
it  is  troublesome  in  that  it  leads  to  a  chronic  discharging 
sore  under  the  fold,  if  not  treated  on  rational  lines. 

Tendon  Sheath  Infection. 

This  may  begin  as  a  primary  infection  of  the  sheath 
from  a  direct  wound;  more  often,  however,  it  is  a  complica¬ 
tion  of  a  lymphatic  infection  of  a  finger.  In  the  early 
stages  of  infection  the  sheath  fills  with  a  turbid,  glairy 
lluid  which  rapidly  tends  to  assume  the  character  of  pus. 
Owing  to  the  limited  capacity  for  expansion  the  exudate 
rapidly  accumulates  under  tension,  which  compromises  the 
vitality  of  the  serous  lining  and  of  the  tendons  enclosed 
within.  An  early  rupture  of  the  sheath  might  possibly 
save  the  tendons;  more  often,  however,  the  latter  necrose 
unless  the  infection  be  very  mild  or  early  surgical  relief 
be  given.  In  any  case  the  injury  of  the  serous  lining  is 
apt  to  bo  followed  by  fibrous  adhesions,  contracting  the 
sheath  and  fixing  it  to  the  tendons  within.  The  essential 
features  of  tendon  sheath  infection  are  the  early  develop¬ 
ment  of  tension  and  the  precarious  nutrition  of  the  struc¬ 
tures  within  the  sheath. 

Bone  and  Joint  Infection. 

Seldom  primary,  infection  may,  and  often  does,  involve 
the  phalanges  and  interphalangeal  joints.  The  most  fre¬ 
quent  examples  are  the  necrosis  of  the  distal  phalanx  in 
finger  pulp  infection  and  the  involvement  of  the  first  inter¬ 
phalangeal  joint  in  cellulitis  or  tendon-sheath  infection  of 
a  digit.  The  rapid  destruction  of  the  articular  cartilage 
and  the  softening  of  the  lateral  ligaments  determines  a  lo'-s 
of  function  in  the  joint  even  should  the  infection  subside. 


Diagnosis. 

In  no  surgical  condition  is  accurate  diagnosis  so  esse 
tial  tor  rational  and  successful  treatment  as  it  is  in  ha 
infections.  3< or  accuracy  in  diagnosis  an  intelligent  kno 
ledge  ol  the  pathology  of  such  infections  is  indisperisabfi 


In  the  first  place  we  must  decide  which  type  of  inf. 
is  present.  Is  it  an  acute  lymph  infection,  not  wall 
but  spreading  by  lymphatic  paths  and  threat 
dangerous  septicaemia?  The  marked  constitutiona 
turbance,  the  slight  local  swelling,  the  red  lines  up  the 
will  seldom  leave  us  in  doubt.  Is  the  infection  a  sup 
tive  one  involving  cellular  spaces  but  sparing  the  t 
sheaths?  If  localized  to  the  tip  of  the  finger  with 
and  tender  pulp  we  immediately  suspect  suppur 
enclosed  in  the  dense  tissue  in  front  of  the  distal  phi 
If  there  is  marked  swelling  of  a  finger  and  of  the 
we  must  decide  whether  or  no  a  tendon  sheath  is  im 
or  whether  the  suppuration  is  limited  to  cellular  plan 
slight  prominence  of  the  palm  with  marked  oedema  < 
dorsum  of  the  hand  makes  us  immediately  suspect  sup 
tion  in  the  middle  palmar  space,  the  more  so  if  a  swj 
is  appearing  in  the  cleft  between  the  fingers.  The  uni 
swelling  of  the  finger,  the  flexed  position,  the  pa 
passive  extension,  and  the  exquisite  tenderness- 
pressure  is  made  over  the  proximal  part  of  the  p 
aspect  of  the  finger,  will  leave  little  doubt  that  the  t 
sheath  is  involved.  It  may  be  that  the  latter  pict 
combined  with  that  of  palmar  space  infection,  ai 
recognize  that  an  infected  tendon  sheath  has  rupture 
the  palm.  The  swelling  on  the  dorsum  of  the  h; 
seldom  more  than  oedema,  and  will  always  make  us 
for  evidence  of  pus  in  front.  In  the  case  of  the  thun 
little  finger  we  may  find  the  swelling  extending  to  the 
and  forearm  and  we  examine  for  evidence  of  suppu 
in  the  radial  or  ulnar  bursae,  and  possible  extens 
the  deep  cellular  planes  of  the  forearm  into  which  tl 
may  have  broken  through.  Finally,  we  determine  w 
there  be  signs  of  bone  or  joint  involvement. 


Treatment. 

The  worst  infections  of  the  hand  usually  start  from 
and  trifling  lesions,  hence  the  importance  of  propl 
in  the  shape  of  prompt  antiseptic  dressing  of  all  v 
in  factories,  workshops,  and  other  centres  of  org. 
industry.  For  infections  already  established  certain 
ciples  apply  to  infections  of  the  hand : 

1.  Nature’s  effort  to  localize  and  restrict  the  spn 
the  infection  must  be  aided  and  not  combated. 

2.  Where  the  products  of  bacterial  activity  and 
cell  death  accumulate  under  tension,  relief  must  be 
by  incision  at  the  earliest  possible  moment. 

3.  Where  spreading  suppuration  is  present  large  ini 
allowing  of  free  drainage  will  cause  less  disability 
smaller  incisions  with  more  protracted  suppuration. 

4.  Rest  to  an  inflamed  part  is  an  important  lac 
aiding  speedy  localization  and  resolution. 

5.  In  a  member  such  as  the  hand  function  means  mo 
which,  in  its  turn,  depends  on  the  smooth  working  of 
and  gliding  of  tendons  within  their  sheaths.  Whi 
first  principle  in  treatment  will  therefore  be  the 
arrest  and  localization  of  infection,  this  must  be  el 
with  the  minimum  of  interference  wTith  the  subs( 
mobility  and  functional  usefulness  of  the  hand. 

Treatment  of  Acute  Lymphatic  Infection. 

No  incision  must  ever  be  made  at  the  point  of  ini 
in  such  a  case  during  the  early  stages.  Premature  ii 
will  increase  the  risk  of  septicaemia  tenfold  by  openi 
pathways  which  Nature  is  endeavouring  to  shut  ob 
leucocytic  barrier.  The  principles  of  treatment  must 
diminish  absorption,  to  aid  local  resistance,  to  c 
toxaemia,  and,  if  possible,  to  give  passive  immunity 
encourage,  therefore,  hyperaemia  locally  by  moist 
applications,  produce  passive  hyperaemia  and  delaj  a 
tion  by  applying  Bier’s  elastic  bandage  to  the  uppei 
give  fluid  in  large  quantities  by  the  mouth  or  rectun 
inject  a  large  dose  (50  c.cin.)  of  polyvalent  antistnp  < 
serum  subcutaneously.  #  , 

Considerable  difference  of  opinion  exists  as  to  t  ie 
of  Bier’s  congestion  in  hand  infections.  There  can 
question,  however,  about  its  value  in  the  acute  ^  )  m 
type  of  infection.  I  should  put  it  first  among  t  >eia 
measures.  Similarly,  in  regard  to  antistreptococcic 
many  are  sceptical  as  to  its  value.  My  own  expenen 
been  that  in  many  of  these  cases  it  gives  great  u  ! 


EC.  X,  1923] 


ACUTE  PRIMARY  INFECTIONS  OF  THE  HAND. 


rlHE  BbITISB 
MEDICAL  JoURNAti 


1027 


nsider  that  the  treatment  of  an  acute  lymphangitis  is 
complete  without  it.  In  most  instances  no  incision  is 
required,  but  in  an  infection  starting  as  the  lymphatic 
we  may  have  secondary  involvement  with  suppuration 
le  cellular  spaces  and  tendon  sheaths  of  the  hand,  when 
ze  surgical  interference  will  be  called  for. 

Treatment  of  Suppurative  Cellulitis. 
lily  incision  with  free  drainage  is  always  indicated.  In 
finger  pulp  two  lateral  incisions  will  completely  relieve 
ion,  and,  if  made  in  time,  will  save  the  phalanx  from 
<1  osis.  For  deep  suppuration  in  the  palm  an  incision 
ade  in  a  cleft  between  two  fingers  and  a  sinus  forceps 
st  in  along  a  lumbrical  canal.  If  this  gives  inadequate 
lage  the  web  of  the  finger  may  be  split  up  into  the 
1.  F or  suppuration  in  the  thenar  space  througli-and- 
ugh  drainage  of  the  first  interosseous  space  is  essen- 
Incisions  on  the  dorsum  of  the  hand  are  very  seldom 
ired,  for  the  swelling  of  the  dorsum  rapidly  subsides 
1  the  palmar  collection  is  drained. 

B  Treatment  of  Nail-fold  Infection. 

the  severe  cases  it  may  be  necessary  to  throw  up  the 
fold  by  a  lateral  incision  at  either  side  and  remove 
of  the  nail.  As  a  rule,  however,  the  pus  will  already 
made  its  way  out  under  the  fold.  The  essential  for 
u  i  healing  in  such  cases  is  to  pack  in  strands  of  gauze 
e  sen  the  nail  and  the  fold  by  means  of  the  blunt 
11  of  a  straight  sewing  needle.  This  method,  which  I 
>;  ed  from  Mr.  J.  W.  Dowden,  is  one  of  the  most  useful 
n  successful  devices  of  minor  surgery. 

Treatment  of  Infective  Teno-synovitis. 

36  incision  with  adequate  drainage  is  necessary  at  the 
1  !st  moment  possible.  For  this,  as  for  the  operative 
1  ment  of  all  extensive  hand  infections,  a  general 
)  .thetic  should  be  administered;  otherwise  inadequate 
age  is  aU  too  likely.  A  touniiquet  in  the  form  of  an 
s  rch’s  bandage  to  the  upper  arm  is  advisable,  for  not 
1  does  the  surgeon  obtain  a  clear  view  of  the  infected 
i  a  and  its  extent  with  a  minimum  of  haemorrhage, 
i  y  leaving  on  a  few  turns  of  the  bandage  at  the  con- 
c  n  of  the  operation  a  suitable  degree  of  passive  con- 
'n  may  be  maintained  and  dangerous  toxic  absorption 
il  ished. 

opening  of  infected  tendon  sheaths  should  err  on 
1  ide  of  completeness,  and  no  thought  of  subsequent 
1  should  hamper  one  in  providing  the  freest  drainage. 

1 3essai7  the"  anterior  carpal  ligament  may  be  split  in 
”|  to  ensure  no  retention  above  it  owing  to  adhesions, 
suppuration  has  extended  into  the  forearm  a  lateral 
m  is  made  on  either  side,  just  in  front  of  the  bones, 

<  1  forceps  thrust  through,  giving  free  exit  to  pus 
>  \  mg  upwards  under  the  anterior  group  of  forearm 
1  is.  It  is  a  good  rule  to  make  all  incisions  sufficiently 
i  render  the  use  of  drainage  tubes  unnecessary.  Tho 
s  1  tlie  shape  of  foreign  bodies  introduced  into  the 
s  the  less  will  be  the  subsequent  fibrosis. 


After-Treatment. 

>t  dressings  and  hot  saline  baths  for  the  first  few 
lould  be  the  rule ;  they  should  be  stopped,  however, 
*  1  as  the  acute  inflammation  has  subsided,  otherwise 
ssues  become  soft  and  sodden,  and  resolution  is 
h  In  the  case  of  cellulitis,  rest  should  be  instituted 
ie.  infection  shows  patent  signs  of  becoming  localized. 
1  iter  the  sooner  movement  is  encouraged  and  per- 
\  in  the  better.  In  tendon-sheath  infections  the 
1  movement  the  fuller  will  be  the  ultimate  func- 

I  With  free  incisions,  passive  and  active  movements 

I I  ®  drainage,  increase  the  blood  supply,  and  mini- 
*.  “hesions.  As  the  inflammation  subsides  systematic 
1  es  should  be  carried  out  every  day,  and  the  patient 
0  iged  to  strive  after  a  daily  advance  in  the  range 

vement.  To  leave  restoration  of  function  until 
nmds  have  practically  healed  is  to  delay  and  to 
j  'Wise  the  ultimate  utility  of  the  land. 


Complications. 

When  sloughing  of  the  tendons  in  one  finger  has  occurred 
the  treatment  to  be  adopted  will  depend  on  whether  the 
patient  is  a  manual  labourer  or  no.  If  the  former,  then 
amputation  of  the  finger  should  be  resorted  to.  To  save 
the  finger  is  only  to  lose  time,  as  a  stiff  finger  is  always 
m  the  way.  There  is,  however,  a  time  to  amputate  and 
a  time  to  wait.  An  amputation  during  the  stage  of  acute 
1  eactive  cellulitis  may  lead  to  a  flare-up  with  lymphangitis 
or  spreading  infection  in  the  hand.  It  is  always  wise  to 
wait  until  the  acute  inflammation  is  obviously  on  the  wane 
before  having  recourse  to  amputation.  In  the  ease  of 
patients  who  do  not  labour  with  their  hands  the  finger 
should  be  preserved.  The  thumb  is  an  exception  to  this 
rule  and  should  always  be  preserved.  The  same  rules  should 
hold  good  when  a  joint  is  disorganized. 

l  . 

Summary, 

Eaily  accurate  diagnosis  is  the  crux  of  the  management 
of  hand  infections. 

I  or  lymph  infection  without  suppuration  the  treatment 
should  be  on  essentially  conservative  lines. 

For  suppurative  infection  in  tissue  spaces  or  tendon 
sheaths  piompt  and  free  drainage  with  early  systematic 
functional  exercises  should  be  the  guiding  principles. 


II.— C.  MAX  PAGE,  D.S.O.,  M.S.,  F.R.C.S., 

Surgeon  to  Out-Patients,  St.  Thomas’s  Hospital. 

I  think  the  opener  has  given  a  very  clear  exposition  of  the 
principles  which  should  govern  tho  treatment  of  these  cases. 
I  am  glad  he  has  emphasized  their  economic  importance. 
A  septic  hand  in  a  working  man  may  easily  lead  to  grave 
industi  ial  disability,  and  I  think  all  the  more  severe  types 
ought  to  be  treated  as  hospital  in-patients  during  the  acute 
pei  iod ,  it  is  the  only  way  in  which  the  all-important  super¬ 
vision  can  be  obtained  at  this  stage. 

In  regard  to  the  opener’s  classification  of  types,  I  agree 
as  to  the  clear  distinction  between  what  he  calls  lvmphatic 
and  cellular  infections;  but  I  think  the  term  “  lymphatic  ” 
so  applied  is  misleading.  There  it  is  a  common  type 
of  infection  of  the  subcuticular  layers  of  the  skin  which  is 
frequently  followed  by  mild  lymphangitis  and  lymph¬ 
adenitis.  Such  cases  require  careful  local  treatment  by  the 
complete  removal  of  all  undermined  cuticle.  Suppuration 
about  the  lymphatics  or  in  the  glands  may  occur  later, 
but  the  constitutional  disturbance  is  essentially  mild. 
The  severe  cases  are  due  to  the  inoculation  of  an  unusually 
virulent  strain  of  the  streptococcus,  and  might  be  classified 
as  fulminating  streptococcal  infections.  In  these  cases 
little  or  nothing  surgical  can  be  usefully  done  in  the  first 
few  days;  the"  issue  depends  upon  the  patient’s  natural 
resistance  to  the  bacterial  invasion.  This  may  be  rein¬ 
forced  with  antistreptococcal  serum,  but  I  think  it  is 
difficult  to  obtain  crucial  evidence  of  its  value. 

In  the  matter  of  the  surgical  treatment  of  cellulitis  and 
suppurative  teno-synovitis*,  the  opener  has  given  a  clear 
outline  of  the  anatomical  points  which  should  govern  the 
position  and  extent  of  the  incision.  I  think  it  important 
that  the  incision  should  bo  sufficiently  free  to  allow  it  to 
gape.  I  do  not  think  the  tearing  open  of  spaces  with 
forceps  is  a  sound  practice  in  the  presence  of  an  acute 
infection.  The  surgeon’s  duty  is  to  relieve  tension  and  to 
inflict  as  little  damage  on  the  tissues  as  possible.  I  agree 
that  the  use  of  drainage  tube  or  other  foreign  material  is 
undesirable  in  theory,  but  in  practice  I  pack  the  incisions 
for  the  first  twenty-four  hours  with  paraffin  gauze  in  order 
to  prevent  the  accumulation  of  blood  clot  and  premature 
falling  in  of  the  margins  of  the  wound. 

Tho  use  of  the  tourniquet  during  operation  on  cases  of 
this  character  has  great  conveniences,  but  it  is  not  without 
its  dangers.  The  experience  of  the  war  showed  that  the 
application  of  a  tourniquet  to  a  limb  for  an  hour  or  two 
greatly  prejudiced  the  course  of  an  infected  wound  in  the 
area  which  had  been  thus  temporarily  deprived  of  blood. 

The  dressing  of  wounds  after  incision  for  other  con¬ 
ditions  merits  some  consideration.  Hot  fomentations 
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are  comforting  to  the  patient,  and  may  he  allowed 
during  the  stage  when  great  congestion  is  present. 
Their  continued  use  brings  the  surrounding  skin  into 
an  unhealthy  sodden  state,  and  predisposes  to  secondary 
infection  of  the  wound.  I  think  a  dry  sterile  dressing, 
not  too  frequently  changed,  gives  the  best  results  m  t  10 
resolving  period.  There  is  no  doubt  that  the  natuial 
exudate  is  the  medium  in  which  defence  and  repair 
mechanisms  work  at  their  best.  W  o  have  learnt  this  in 
regard  to  the  peritoneum  and  the  knee-joint,  and  may  well 
apply  the  knowledge  to  the  handling  of  acute  infection 
in  other  parts  of  tho  body. 

In  regard  to  the  restoration  of  function,  I  would  draw 
attention  to  the  importance  from  a  prophylactic  point  of 
view  of  keeping  the  fingers  partly  flexed  during  the  tieat- 
ment  of  any  palmar  infection.  This  position  will  make  it 
possible  to  break  down  or  stretch  adhesions  which  may  l01™ 
as  healing  proceeds.  If  the  fingers  are  fixed  in  a  ru  y 
extended  position  no  subsequent  passive  movements  have 
any  power  to  mobilize  adhesions  which  will  inevitably  lonn. 

When  healing  is  complete  movements  under  an  anaes¬ 
thetic  may  be  carried  out  with  care.  In  some  cases  a  brisk 
reaction  is  provoked,  which  defeats  the  aim  of  the  pio- 
cedure.  I  think  the  use  of  graduated  splintage  to  restore 
the  movements  of  the  fingers  in  both  directions  is  a.  bettei 
and  .safer  method,  though  requiring  more  time  and 
patience.  I  have  seen  considerable  general  improvement 
in  the  mobility  of  the  hand  result  from  the  use  of  hot 
paraffin  baths. 

I  agree  with  the  opener  that  when  the  flexor  tendons  of 
a  finger  have  sloughed  out,  or  when  an  interphalangeal 
■joint  has  been  infected,  amputation  is  usually  justified.  In 
a  few  cases  in  which  the  scarring  is  not  very  extensive 
tendon  plastic  work  may  be  worth  while.  In  my  experience 
attempts  at  arthroplasty  on  the  interphalangeal  joints  aro 
disappointing  in  their  results. 


HI.— F.  D.  SANER,  M.B.,  B.Ch.C'antab.,  F.R.C.S., 

Burgeon  to  Out-Patients,  Royal  Northern  Hospital. 

The  ideal  treatment  of  these  conditions,  as  elsewhere  m  the 
body,  is  prophylactic.  In  the  majority  of  cases  the  serious 
septic  conditions  of  the  finger  and  hand  arise  from  minute 
wounds  or  punctures,  which  are,  perhaps,  naturally 
neglected  until  inflammation  becomes  manifest.  It  is,  no 
doubt,  asking  too  much  that  every  individual  who  pricks 
his  finger  should  at  once  seek  medical  advice  ;  though  the 
public  are  more  fully  aware  now  of  the  possibilities  of  such 
a  prick,  and  there  exists  a  more  or  less  deep  rooted  faith 
in  the  application  of  iodine  or  some  antiseptic.  If  no 
organisms  of  virulence  haiTe  been  introduced,  this  applica¬ 
tion  will  have  given  a  certain  confidence  and  moral 
support,  and  no  ill  effect  will  accrue;  but  should  virulent 
organisms  have  gained  an  entry,  severe  results  will  follow. 
I  would  urge  every  surgeon  or  pathologist,  who  when 
operating  on  a  septic  case,  or  carrying  out  a  necropsy, 
pricks  his  finger  sufficient  to  draw  blood,  to  have  the  minute 
wound  excised  (not  incised)  at  once,  and  the  arm  immo¬ 
bilized  on  the  largest  splint  possible,  until  everything  is 
seen  to  be  quiet.  If  the  excision  be  done  at  once,  the 
wound  may  be  closed;  there  is  no  advantage  in  leaving 
it  open. 

Such  treatment  may  appear  excessive;  I  do  not  believe 
it  to  be  so,  since  if  sepsis  does  perchance  gain  a  hold,  at 
the  least  it  will  entail  some  weeks  of  off  duty,”  while  it 
may  result  in  the  complete  removal  of  an  active  worker  from 
his  duties  for  good. 

If  infection  has  already  gained  a  foothold  it  may  be 
spreading  along  the  lymphatics,  cellulo-cutaneous  tissues, 
in  the  blood  stream,  or  in  all  three  without  pus  forma¬ 
tion,  or  it  may  become  localized  and  be  accompanied  by 
pus  formation. 

The  first  group  of  cases  present  much  the  njore  serious 
and  difficult  problem,  and  by  whatever  channel  the  inflam¬ 
mation  spreads,  it  passes  far  beyond  the  fingers  or  hand 
from  which  it  originated.  While  all  cases  in  this  group  are 
seiious,  roughly  they  fall  into  two  types — the  first,  in  which, 

mug  1  tiere  is  evidence  of  a  spreading  inflammation,  the 
constitutional  disturbance  is  not  excessive,  and  a  second 


type  in  which  the  patient  is  ill  out  of  all  proportior 
the  local  manifestations.  In  the  first  type,  the  value 
immobilization  of  the  whole  affected  limb  cannot  be  0 
estimated;  the  splint  used  should  be  sufficient  to  en 
that  this  is  complete.  With  the  limb  immobilized,  and 
patient  at  rest  in  bed,  the  natural  defences  are  given  t 
chance  to  localize  the  infection,  and  pus  is  liberated  as 
formed.  In  the  early  stage,  too,  my  faith  has  neiei  waii 
from  the  hot  boracic  fomentation,  provided  they  are  1; 
enough  and  hot  enough  and  aseptically  applied,  both 
means  of  producing  hyperaemia  and  a  comfoit  to 
patient. 

In  the  second  type  of  case,  when  there  are  grave  const 
tional  effects,  wThen  at  the  end  of  twenty-four  to  thirty 
hours  from  the  first  signs  of  infection  the  patien 
seriously  ill,  it  is  probable  we  are  dealing  with  organ 
of  extreme  virulence  or  a  patient  with  little  or  no 
sistance.  In  such  cases  not  a  minute  is  to  be  lost  bt 
relieving  the  areas  of  greatest  tension  by  suitable  incis 
Such  incisions  should  not  be  indiscriminately  placed, 
should  not  open  up  the  infected  tissues  which  may  be 
deavouring  to  localize  the  spread. 

Along  the  hand  and  arm  the  areas  of  greatest  tei 
can  as  a  rule  be  recognized  and  relieved  by  an  inc 
which  should  penetrate  the  deep  fascia.  Such  inc  is 
afterwards,  can  well  bo  treated  by  Carrel  s  metlio 
intermittent  irrigation.  The  axilla  presents  a  dif 
problem.  In  these  cases  pain  and  throbbing  is  compl: 
of  in  the  axilla,  and  the  glands  are  nearly  always  s 
what  enlarged  and  acutely  tender,  lliese  glands  tl 
under  great  tension,  at  the  same  time  are  an  ii 
taut  line  of  defence.  From  the  point  of  view  of  tei 
as  a  source  for  further  spread  one  may  advocate  that 
should  be  excised,  and  that  as  a  defence,  though 
obviously  an  inadequate  one,  they  should  be  left. 

My  own  inclination  is  to  leave  the  axilla  untou 
chiefly  because  any  excision  would  probably  be  ii 
plete,  and  it  is  impossible  at  the  time  to  differentiat 
useful  from  the  harmful  glands.  Whatever  operative 
cedure  is  carried  out,  afterwards,  the  whole  limb  mu 
completely  immobilized.  There  is  no  doubt  that  in 
instances  serum  is  of  the  greatest  benefit  to  these 
of  generalized  infection,  but  in  my  opinion  it  shout 
be  relied  on  to  replace  the  operative  and  splinting  me 
of  treatment. 

Fortunately,  in  civil  practice  it  is  rare  to  encoun 
case  of  acute  spreading  gangrene;  occasionally  such 
occur,  perhaps  from  injury  to  the  hand,  as  a  rule  a  s 
one,  and  necessitate  an  immediate  and  high  amputati 
the  limb  as  the  only  chance  of  saving  life. 

In  the  second  group  of  cases,  when  the  infectio: 
become  localized  it  will  as  a  general  rule  be  accomp 
by  the  formation  of  pus.  I  should  like  to  emphasize 
the  formation  of  pus  is  a  kindly  act  and  to  be  notec 
relief;  not  that  it  means  all  danger  is  passed,  but  n 
show  that  natural  defences  have  been  called  into  pla, 
are  offering  some  degree  of  resistance :  pus  is  in 
harmless,  except  under  tension.  If  pus  has  form' 
should  be  liberated  by  an  incision  to  relieve  the  tens: 
that  area.  Such  an  incision  should  open  up  the  < 
of  the  abscess  cavity,  for  which  two  or  moro  incision 
be  necessary,  but  it  should  not  extend  beyond  the  c 
otherwise  not  only  are  the  natural  defences  inte 
with,  but  two  new  tissue  planes  are  exposed  to  inn 
Although  relief  of  tension  can  be  accomplished  at  the 
it  is  difficult  to  maintain.  I  am  extremely  doubt 
the  value  of  so-called  drainage  tubes  and  gauze  pa« 
on  the  whole,  in  my  opinion  they  do  more  to  defca 
attain  the  desired  object.  My  impression  is  that 
the  best  method  of  maintaining  relief  of  tension 
removal  of  areas  of  skin,  subcutaneous  tissue  an< 
of  tendon-sheatli  if  necessary— in  order  to  pi;o<> 
definite  gap  and  not  a  cleft,  the  surfaces  of  which 
needs  be  kept  apart.  . 

In  inflammation  or  suppuration  at  the  base  or  11 
whether  superficial  or  deep  to  the  nail  itself,  1C 
nail,  should  be  removed.  Much  time  is  often  los  an 
puration  prolonged  by  endeavouring  to  deal 
cases  by  incisions  only  or  partial  removal  of  the  nai  . 
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Ithere  is  infection  of  the  teimmal  phalanx  of  a  finger,  the  essential  features  of  the  disease  and  a  rational  ex¬ 
cision  removing  an  area  of  skin  should  be  made  along  planation  of  these  features.  With  these  as  a  basis,  definite 

literal  aspect  of  the  finger,  extending  over  the  tip  of  principles  of  treatment  can  be  formulated, 

finger  to  the  top  of  the  nail  bed;  the  phalanx  itself  The  most  striking  feature  of  the  disease  is  the  frequency 
,  be  removed  wholly  or  in  part,  but  personally  am  not  with  which  an  infection  beginning,  apparently,  in  e 
ivour  of  this  as  a  primary  measure,  since  if  the  relief  imimvlintorn  -n - 1  • _ ■>  M  •  , 


:vour  of  this  as  a  primary  measure,  since  if  the  relief 
if  nsion  can  be  maintained,  it  is  possible  that  only  a 
>E|  al  necrosis  may  result.  If  the  whole  finger  is  involved 
ri;  sloughing  of  the  tendons  and  general  destruction,  I 
l  c  immediate  amputation  of  the  finger  is  indicated, 

!  there  is  no  object  in  maintaining  an  area  of  septic 
I  -ption  which  eventually  is  going  to  be  a  stiff  and  use- 
i3,;  ibject. 


immediately  under  the  skin  spreads  to  and  involves  bones, 
tendons,  and  tendon  sheaths.  This  spread  is  a  common  com¬ 
plication  of  the  cutaneous  and  subcutaneous  infectious  ot 
the  hand— a  very  rare  one  in  other  parts  of  the  body.  To 
me  this  appears  to  be  the  essence  of  the  problem. 

What  is  the  explanation?  It  is  to  be  found,  I  think,  in 
the  anatomy  of  the  hand  and  fingers. 

The  hand  and  fingers  are  made  up  of  (1)  a  large  bony 


..  .  ,  „  „  .  ,  ,  ““““  <*10  maue  up  or  111  a  large  be 

ppuiation  may  spread  from  a  finger  or  fingers  into  skeleton,  (2)  a  relatively  large  amount  of  almost  avascu 

in  or  Till  A  land  111  nor  V  c+orrno  /"Z\  •  1  i  , 


hj  palm  of  the  hand.  In  the  early  stages  this  may  be 
1  ted  by  incisions  on  the  palm  between  the  bases  of 
h  ingers.  When  there  is  pus  in  the  palm  of  the  hand, 
0  ver  deeply  placed,  an  incision  or  incisions  must  be 
k  '  to  open  up  the  whole  area  of  suppuration.  This  may 
t  sitate  division  and  ligation  of  the  arterial  arches,  and 
M  ing  of  the  carpal  bursae,  and  if  so,  it  must  be  opened 
0  s  full  extent  by  dividing  the  anterior  annular  liga 
Hi  of  the  wrist. 

er  any  operative  procedure  for  the  evacuation  of  pus, 
[1  hole  limb  is  again  immobilized  on  a  splint. 

.  the  after-treatment  I  do  not  think  it  is  advisable  to 
Bfj  t  to  too  frequent  dressings ;  immersion  twice  a  day 
1  bath  of  hydrogen  peroxide  or  eusol  will  assist  in  the 
.-al  of  debris  and  sloughs  which  may  block  the  exit, 
u  provided  there  is  sufficient  opening,  such  debris  will 
r,  lally  be  cast  out. 

ints  should  not  be  discarded  until  all  active  spread, 

’  heated  by  the  local  condition,  pulse  and  temperature 
I.. ,  has  been  niiested,  and  it  is  only  then  that  move- 
te  .  of  the  fingers  are  to  be  encouraged.  During  immo- 

I  t  i 011  the  wrist  should  be  kept  slightly  extended,  and 

II  ingers  in  their  natural  position  of  rest — namely  in 

kj  flexion.  ‘  ’ 

f  e  a  tendon  or  a  bone  has  become  infected,  no  treat- 
e  will  prevent  destruction  of  a  part  of  such  tissue; 
n  theless  such  destruction  can  be  limited  by  the  preven- 
0  >f  further  spread.  Ultimate  movement  of  the  fingers 
il  epend  entirely  on  the  degree  of  destruction  of  their 
'liment  parts,  and  complete  recovery  is  impossible  if 
*i  action,  has  occurred.  Limitation  by  soft  adhesions 
•.I  whether  in  the  joints  or  tendon  sheaths,  may  eventu¬ 
al  e  overcome. 

h,  very  briefly,  I  believe  to  be  the  main  principles  of 
fj  eatment  of  septic  infections  of  the  hand.  The  sliglit- 
t  dication  of  inflammation  is  to  be  treated  seriously 
1!|  treatment  itself  consists  mainly  in  the  wise  use  of 
s  |it  and  a  scalpel. 

V.~G.  T.  MULLALLY,  M.C.,  M.S.,  F.R.C.S., 

Assistant  Surgeon,  Westminster  Hospital. 

■Of  to  confine  my  remarks  almost  entirely  to  the 
j  lat®.  treatment  of  acute  infections  of  the  hand  and 
particularly  to  acute  infections  of  the  fingers.  The 
ecedes  the  greater.  Efficient  early  treatment  of  whit- 
U  almost  completely  abolish  those  terrible  spreading 
<’  011s  of  the  palm  which  are  so  tragic  in  their  results.  & 
purpose  is  to  offer  you,  very  briefly,  a  definite  scheme 
itment  in  place  of  the  very  vague  and  unsatisfactory 
1  ig  which  most  of  us  have  received.  As  a  student  and 
v  i  e-sui  geon  I  was  told  that  the  correct  treatment  for 
.  ow  was  to  open  it.  As  to  when  to  open  it  or  on  what 

.  ^e+t°/eJClde  bow  blS  an  incision  was  to  be  made  1 
■  n  to  find  out  for  myself.  I  am  sure  that  my  expe¬ 
ls  that  of  most  of  you.  Whitlow,  which  in  its 
nc.  results  is  one  of  the  most  important  of  the  sur- 
n tectio ns,  has  been  passed  over  by  our  teachers  in 
of  other  conditions  more  interesting  and  dramatic, 
iv  It  IS  possible  to  lay  down  a  rational  basis  of 

n  ni,r  +  „  can  be  aPpJied  with  suitable  modifica- 
t  «■  'most  all  acute  infections  of  the  fingers  and  hand. 

'  ^ff-y,when  considering  the  treatment  of  a  con- 
llC\  11S.  to  cause.,  so  much  suffering  and  to 

nine  1  c  isability  in  its  wake,  to  have  clearly  in  mind 


ar 


tendon,  (3)  skin  which  is  closely  applied  to  the  bones,  is 
thick  and  inelastic  over  much  of  its  area,  and  is  subdivided 
into  small  segments  by  numerous  creases,  (4)  a  very  small 
amount  of  “  soft  parts  ”  containing  an  unduly  large  share 
of  dense  fibrous  tissue,  the  whole  beiug  richly  supplied 
with  arteries,  veins,  and  lymphatics.  These  are*  the  essen¬ 
tial  features  of  the  hand  when  considered  from  the  point 
of  view  of  inflammation. 

What  happens  when  a  finger  becomes  septic?  The  start¬ 
ing  point  is,  let  us  say,  a  needle  prick  or  a  scratch  on 
the  terminal  segment.  This  usually  involves  only  the  skin 
-sometimes  it  extends  through  the  thick  skin  to  the  fat 
underneath — only  very  exceptionally  is  the  bone  or 
periosteum  injured. 

I  he  usual  phenomena  of  inflammation  appear,  pain 
being  especially  marked.  Whilst  the  heat  and  swelling  re¬ 
main  limited  to  the  last  segment  the  condition  does  not 
differ  appreciably  from  any  other  superficial  inflammation. 
In  twenty-four  or  forty-eight  hours,  however,  the  inflam¬ 
mation  spreads  above  the  last  crease  and  the  second  seg¬ 
ment  becomes  involved  in  the  swelling.  The  distal  half  of 
the  finger  is  now  swollen  and  distended  to  its  full  capacity 
and  the  tip  of  the  finger  is  now  no  longer  pink  but 
cyanoscd.  This  stage  marks  the  complication  of  the  in¬ 
flammatory  process  by  a  new  factor — that  of  strangulation. 
The  blood  flow  through  the  end  of  the  finger  is  being 
obstructed  by  the  greatly  increased  pressure  in  the  proxi¬ 
mal  portion  of  the  finger.  If  this  is  allowed  to  persist 
thrombosis  of  the  veins  and  lymphatics  will  follow  and  bring 
in  its  train  death  en  masse  of  the  more  delicate  con¬ 
stituents  of  the  finger — that  is  to  sajq  the  bone  and  tendon. 

The  pressure  to  which  inflammatory  swelling  subjects 
the  vessels  of  the  finger  between  the  rigid  bone  and  the 
tense  hard  skin  is  accentuated  by  another  important  point 
in  the  anatomy  of  the  finger. 

It  is  noteworthy  that  on  opening  a  whitlow  it  is  almost 
invariably  found  that  the  pus  is  limited  in  its  upward 
spread  at  one  or  other  of  the  phalangeal  creases.  It  is 
unusual  to  find  its  proximal  limit  in  the  middle  of  a  seg¬ 
ment.  This  is  because  at  these  creases  the  skin  is  definitely 
attached  by  fibrous  bands  to  the  bone  and  consequently  can 
stretch  even  less  than  elsewhere.  As  a  result  the  creases 
have  in  the  swollen  finger  the  effect  of  constricting  bands 
and  are  comparable  in  their  action  to  the  constriction  at 
the  neck  of  a  strangulated  hernia. 

It  is,  of  course,  obvious  that  the  process  of  strangula¬ 
tion  we  are  considering  is  progressive.  Inflammation  of 
the  terminal  segment  begets  obstruction  to  the  blood  supply 
and  consequently  a  weakening  of  the  antiseptic  processes 
and  a  proportionately  increased  virulence  in  the  infection. 
Spread  to  the  second  segment  follows — the  same  vicious 
circle  is  set  up  and  the  first  segment  in  natural  sequence 
becomes  involved. 

Spread  from  the  finger  to  the  hand  may  and  does  occur 
through  the  action  of  the  same  factors.  Fortunately,  how¬ 
ever,  the  space  in  the  hand  between  the  skin  and  the 
bones  is  large  enough  to  allow  of  considerable  swelling 
before  any  injurious  pressure  is  exerted,  so  that  it  is  only 
in  the  worst  cases  that  direct  spread  takes  place. 

Infection  of  the  hand  from  the  fingers  is  more-  commonly 
due  to  spread  along  the  tendon  sheaths.  These  sheaths 
are  in  the  fingers  exposed  to  all  the  effects  of  the  strangula¬ 
tion  process  and  indeed  help  to  increase  it  since  they  earlv 
become  distended  with  fluid.  As  soon  as  organisms  gain 
access  to  this  fluid,  whether  by  gangrene  of  the  wall  of  the 
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sheatli  or  by  direct  spread  through  the  wall,  they  have  a 
direct  path  leading  them  into  the  palm. 

Infection  in  the  palm  of  the  hand  gives  rise  to  precisely 
the  same  phenomena  as  in  the  case  of  the  fingers,  but  on  a 
larger  scale.  The  area  available  for  the  inflammatory 
swelling  is  bounded  by  the  metacarpals  behind  and  the 
skin  and  palmar  fascia  in  front,  with  the  anterior  annular 
ligament  and  the  creases  on  the  anterior  aspect  of  the 
wrist  as  a  double  constriction  ring  above. 

In  sum,  then,  the  peculiarities  of  inflammation  in  the 
fingers  and  hand  are  duo  to  their  special  anatomical  fea¬ 
tures  which  give  rise  in  the  presence  of  inflammation  to 
a  process  of  strangulation. 

The  principles  by  which  treatment  should  be  guided  in 
accordance  with  the  pathology  which  I  have  very  briefly 
indicated  are  clear  and  simple:  restore  the  circulation  by 
relieving  the  constriction  and  drain  the  abscess. 

I  propose  to  confine  my  remarks  on  technical  details  of 
treatment  almost  entirely  to  infections  of  the  fingers.  They 
are  far  the  most  common  variety  of  hand  infections,  they 
are  the  almost  invariable  precursors  of  the  more  serious 
infections,  and  their  efficient  treatment  will  largely  pre¬ 
rent  the  spread  of  infection  to  the  palm. 

It  is  a  truism  that  any  septic  infection  of  the  palmar  sur¬ 
face  of  a  finger  constitutes  a  grave  disease  either  actually 
or  potentially.  Unfortunately  the  public  and  many  of 
ourselves  have  not  yet  realized  this  fact.  A  patient  in  the 
acute  and  early  stages  of  a  whitlow  should  be  as  auto¬ 
matically  confined  to  bed  as  is  the  man  whose  hernia  has 
just  become  irreducible.  The  affected  hand  should  be  put 
to  rest  on  a  splint  and  should  be  slightly  elevated  to  assist 
by  gravity  the  return  of  fluid  from  the  swollen  part.  It 
will  be  objected  that  this  is  a  counsel  of  perfection  and 
that  patients  will  not  submit  to  so  much  fuss  over  a  simple 
“  poisoned  finger.”  The  criticism  is  probably  just  in  many 
eases,  but  the  same  objection  with  as  good  grounds  has 
been  raised  in  the  past  over  the  treatment  of  many  other 
diseases  and  has  only  gradually  lost  weight  as  we  have 
persisted  in  our  views  and  educated  our  patients. 

Unfortunately  it  is  only  exceptionally  that  we  are  con¬ 
sulted  at  a  very  early  stage  of  the  disease.  In  most  cases 
pus  has  already  formed  before  we  see  them,  and  in  the 
minority  its  presence,  if  not  certain,  is  at  least  very 
probable.  Where  pus  is  present  operation  is,  of  course,  im¬ 
perative — where  the  presence  of  pus  is  doubtful  we  should 
be  guided  by  the  amount  and  position  of  the  swelling.  If 
a  whole  segment  or  more  of  the  finger  is  swollen  and  hard 
operation  is  definitely  indicated  whether  pus  be  present  or 
absent — the  chief  aim  of  the  incision  being  to  relieve  the 
tension  and  prevent  or  relieve  strangulation.  If  the  seg¬ 
ment  is  not  completely  involved  in  the  swelling  it  is  per¬ 
missible  to  wait,  but  if  pain  and  swelling  persist  in  spite 
of  complete  rest  of  the  hand  then  operation  should  be 
undertaken. 

The  preparation  for  and  details  of  the  operation  are, 
I  think,  of  the  utmost  importance.  In  practically  every 
case  a  general  anaesthetic  should  be  administered.  Only 
a  minority  of  doctors  and  patients  have  the  resolution  to 
perform  and  sustain  an  adequate  incision  through  the 
acutely  tender  tissues  of  an  inflamed  finger.  Freezing  with 
ethyl  chloride  is  in  most  cases  no  anaesthetic  at  all ; 
infiltration  with  novocain  is  almost  always  unsuccessful  in 
inflamed  tissues  and  has  the  additional  disadvantage  of 
increasing  the  tension  in  the  tissues  and  so  adding  to  the 
danger  of  the  strangulation. 

A  bloodless  field  is  an  enormous  advantage  in  saving  time 
and  mess  and  in  enabling  the  operator  to  see  exactly  what 
are  the  conditions  present.  It  is  readily  and  safely 
obtained  by  the  use  of  a  tourniquet  above  the  elbow.  With 
a  tourniquet  the  operation  field  is  changed  from  a  welter 
of  blood  in  which  by  continual  sponging  one  gets  an 
occasional  glimpse  of  the  tissues  to  one  of  comfort  and 
precision.  The  full  advantages  are  not  obtained,  however, 
unless  the  wound  is  firmly  bandaged  before  the  tourniquet 
is  released.  If  this  is  done  it  is  unnecessary  to  spend  time 
picking  up  and  ligaturing  vessels. 

1  he  incision  should  be  along  the  middle  of  the  palmar 
surface.  Its  length  will  be  determined  by  the  conditions 
present.  If  the  terminal  segment  alone  is  involved  in  the 


swelling  it  should  extend  into  the  next  segment  so  a 
divide  the  palmar  crease  completely.  If  two  segments 
involved  the  incision  should  extend  into  the  third,  an 
the  whole  finger  is  swollen  the  knife  should  be  carried 
the  palm.  If  the  palm  is  also  tight  and  hard  it  should 
be  split  to  above  the  distal  crease  of  the  wrist.  The  ol 
in  every  case  is  to  divide  whatever  may  be  acting  1 
band  of  constriction. 

There  is  no  need  to  be  frightened  of  long  incisions  ei 
in  the  fingers  or  the  hand;  provided  the  underlying  tis 
have  not  sloughed  the  skin  will  eventually  heal  witl 
almost  linear  non-disabling  scar.  It  is  only  by  fret 
cision  that  it  is  possible  to  relieve  the  tension  and  so  ai 
the  spread  of  the  infection. 

In  the  finger  the  incision  should  be  carried  down  to 
not  into  the  tendon  sheath  or  periosteum  unless  they 
already  involved.  In  the  palm  the  incision  should  d 
the  deep  fascia. 

When  the  tendon  sheath  is  found  to  be  infected  it  si: 
be  at  once  laid  open — in  the  case  of  the  middle  three  fir 
to  its  termination  in  the  palm ;  in  the  case  of  a  ] 
finger  the  sheath  should  be  opened  as  far  as  the  eon 
sheath  in  every  case.  If  there  is  not  pus  at  the  jun 
no  more  should  be  done  for  the  moment — if  pus  is  pi-' 
in  the  common  sheath  it  should  be  laid  open  as  far  a 
anterior  annular  ligament.  If  the  pus  extends  under 
the  ligament  should  be  divided  and  the  sheath  opened 
up  into  the  forearm.  Where  the  incision  crosses  a  i 
this  should  be  identified — usually  a  simple  matter  wl 
tourniquet  is  used — and  preserved  as  a  bridge  acros: 
incision. 

As  soon  as  the  exact  condition  of  affairs  has  been  c 
mined  the  wound  should  be  washed  with  saline  and  p; 
with  dry  gauze  and  firmly  bandaged  and  immobilize 
a  splint.  The  tourniquet  may  then  be  released  anc 
patient  put  back  to  bed  with  the  hand  elevated.  Morj 
should  be  freely  given  to  relieve  pain  during  the 
twenty-four  hours. 

As  regards  after-treatment  the  tight  bandage  put  < 
prevent  bleeding  should  be  cut  through  within  twenty 
hours,  as  otherwise  it  may  exert  undue  pressure,  and 
give  rise  to  much  pain.  The  dressing  itself  should  n 
disturbed  for  forty-eight  hours,  and  then  only  the 
gauze.  The  packing  is  best  left  undisturbed  for  sev 
two  hours,  when  saline  or  eusol  or  peroxide  baths  nr 
instituted. 

To  recapitulate : 

1.  Infections  of  the  hand  are  remarkable  for  the  st 
results  which  so  often  follow  superficial  and  trivial  inj 

2.  These  complications  are  the  result  of  a  proce 
strangulation  arising  from  the  peculiar  anatomical  fea 
of  the  hand  and  fingers. 

3.  Treatment  should  be  primarily  directed  to  reli 
strangulation. 

4.  It  is  best  carried  out  by  free  incision  in  a  bio' 
operation  field. 


V.— R.  M.  HANDFIELD- JONES,  M.S.,  F.R.CJ 
Assistant  Director,  Surgical  Unit,  St.  Mary’s  Hospital 

I  propose  this  morning  to  confine  myself  entirely  t 
infection  of  various  fascial  spaces  in  the  hand,  which 
as  complications  in  the  course  of  infections  of  the  fi> 
I  would  first  like  to  congratulate  this  Section  on  n 
chosen  a  subject — so  often  relegated  to  the  realms  of 
surgery — which  has  such  a  wide  appeal  to  every  c 
medical  practitioner,  owing  to  the  supreme  importai 
the  hand  in  the  wage-earning  capacity  of  our  people 
because,  on  the  whole,  the  disasters  which  follow  "  1 
are  more  appalling  than  almost  any  major  surgiea 
cedure.  Secondly,  it  is  my  great  pleasure  to  expre- 
indebtedness  which  surgeons  the  world  over  owe  to  10 
Allan  B.  Kanavel  for  his  masterly  exposition  0 
pathology,  symptomatology,  and  treatment  of  the  inte 

of  the  hand.  .  , 

The  spaces  I  would  bring  to  your  notice  are  (a)  the  > 
palmar  space,  ( b )  the  thenar  space,  and  (c)  the  c  is  n 
arm  space,  if  time  permits;  and  perhaps  I  may  c 
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te  rapidly  to  define  for  you  the  limits  of  these  fascial 
ces,  because  they  are  not  adequately  dealt  with  in  text- 
]  ks  of  surgery  and  anatomy. 
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The  Middle  rdlmar  Space. 
his,  the  most  important  space  in  the  palm,  has  the 
owing  boundaries:  Posteriorly,  the  fibrous  sheet  over- 
>g  the  interosseous  muscles.  Anteriorly,  a  fibrous  sheet 
ch  separates  it  from  the  tendons  of  tiie  ring  and  little 
;ers  and  their  accompanying  lumbricals  and  the  exten- 
1  of  the  ulnai  bursa.  Radially,  a  fibrous  sheet  separating 
rom  the  thenar  space,  being  attached  to  the  palmar 
•1a  111  front,  and  the  fascia  over  the  adductor  transversus 
ind.  On  the  ulnar  side,  it  extends  as  far  as  the  radial 
'x  of  the  fifth  metacarpal ;  distally,  it  reaches  the  level 
the  inward  flexion  crease  of  the  palm;  proximally,  it 
Is  a  small  isthmus  up  beyond  the  wrist-joint  into  the 
•arm.  In  addition,  distally,  it  has  three  diverticula 
espondmg  to  the  three  lumbrical  canals. 


The  Thenar  Space. 

Ins  has  the  following  boundaries:  Posteriorly,  fascia 
•ring  the  adductor  transversus.  Anteriorly,  palmar 
f  1a  and  the  thenar  muscles  and  the  tendons  of  index 
“[  s.r  and  ?f  tbe  flexor  longus  pollicis.  Radially,  reaching 
"  t0  thll“b  metacarpal.  Ulnar  side,  a  fibrous  septum 
rating  it  from  the  middle  palmar  space.  Distally,  as 
as  the  radial  end  of  middle  flexor  crease.  Proximally 
t  ir  as  the  carpo-metacarpal  articulation  of  index. 


delations  of  Spaces  to  Tendons  and  Each  Other. 
will  be  seen  that,  the  tendon  of  the  little  and  ring 
•is  and  their  lumbrical  muscles  are  in  close  contact  with 
middle  palmar  space;  and  those  of  the  index  finger 
thumb  similarly  with  the  thenar  space.  The  tendons 


,  xj  —  — "  *■  11c  uciiuuiis 

oi  ne  middle  finger  occupy  an  intermediate  position,  but 

"1  <  T  A  It  A  TT  A  n  _ _  •  1  ■  I  1  .  • 


P: 


to  have  a  more  intimate  relation  with  the  middle 


—  *  — ■  *  »»  *  tu  uuc  imuuit; 

unr  space  than  with  the  thenar.  It  will  be  noticed  also 


.  j-  u  will  JIU  LIU  ULI  cl  I. SO 

the  two  spaces  are  separated  by  a  fascial  sheet  which 
•ry  dense  in  its  whole  length,  except  at  the  proximal 
where  it  is  so  thin  that  pus  in  one  space  can  easilv 


in  de  the  other. 
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Methods  of  the  Infection  of  the  Spaces. 

Middle  Palmar  Space.  Thenar  Space. 

>m  little  finger  tendon  sheath  (if  Index  tendon  sheath 
t  in  continuity  with  ulnar  bursa) 

m  r^fj?n^er  tenc*on  sheath  ...  From  longus  pollicis  sheath 
’m  middle  finger  tendon  sheath  Middle  tendon  sheath 
>m  lumbrical  canals  of  little  ring  Index  lumbrical  canal 
a  middle  fingers 

5rm,ln!nar  burSJ1  .  Rupture  of  radial  bursa 

npha  c  snre«T°Un  .  DlreCt  Puncture  wounds 

in  thenalP  d  .  Lymphatic  spread 

space .  From  middle  palmar  space 

realization  of  these  avenues  of  infection  gives  great 
ance  in  the  difficult  task  of  diagnosis. 


.  Diagnosis. 

f  i;  diap°sisis  obviously  of  very  great  importance,  for 
■  1  imtl'eated  the  infection  will  spread  in  almost  every 
ion,  except  to  the  surface,  with  the  most  disastrous 
f  to  the  eventual  function  of  the  hand.  General 
mms  are  those  common  to  all  severe  infections — fever 
104°,  restlessness,  hectic  flush  of  the  cheeks,  and  in 
><  a  typical  picture  of  toxic  absorption.  Next  the 
j  ot  the  infection  must  be  considered,  and,  as  I  have 
7cS?°wn’  site  °f  the  primary  focus  points  to 
•; c,  ,,  mte  probabilities  in  the  infection  of  the  spaces. 

J  (‘l  7  ''  e  bave  the  following  symptoms  and  signs  : 

am  limited  to  the  area  of  the  space  involved.  This  is 
J  '  accurately  limited  as  in  acute  teno-synoyitis  and  in  a 

[■■  !  Wo  ls  aPt  to  become  less  marked,  owing  to  pressure 
rj  lema  on  nerves. 

|  parked  tenderness  over  area  concerned. 

J  ,Uedmg  (its  location  and  degree)  is  the  most  helpful 
&,'e  ave.  In  the  thenar  area,  where  there  is  no  dense 
1 !  1  le  thenar  eminence  becomes  ballooned  in  no  mis¬ 
ts;  6  asddon-  In  the  middle  palmar  space  the  dense 
jji  P1  events  anything  like  the  same  aspect  of  distension, 

1  Is ‘enough  to  obliterate  the  normal  concavity  of  the 
ru  ’  even  more,  to  cause  a  slight  convexity. 


I, 


Swelling  on  the  dorsum  of  the  hand  I  wish  to  lay  par¬ 
ticular  stress  upon.  Every  infection  in  the  palm  causes 
swelling  on  the  dorsum.  The  inflammatory  process  earlv 
leaches  the  webs  of  the  fingers  by  way  of  the  lumbrical 
canals,  and  thence  spreads  rapidly  through  the  loose  areolar 
tissues  of  the  dorsum.  Except  in  direct  infections  of  the 
back  of  the  hand,  primary  dorsal  abscesses  are  extremely 
iare  ibis  point  needs  special  emphasis,  because  in  many 
lands  the  dorsal  swelling  to  the  untrained  eye  appears  to 
e  le  mos  piominent  feature  of  the  case.  This  is  promptly 
incised,  not  once  but  several  times,  without  the  least  ini- 
provement  m  the  hand,  and  the  real  abscess  remains 
undrained  In  99  per  cent,  of  cases  no  incision  should  be 
made  on  the  dorsum  at  all,  unless  it  be  to  open  the  thenar 
space. 

4.  Position  and  movement  of  the  fingers  do  not  help  much, 
save  that  the  fingers  tend  to  be  semiflexed.  They  can’ 
however,  be  moved  without  much  pain  and  this  serves  to 
lemove  any  suspicion  there  may  be  of  acute  teno-synovitis. 


Treatment. 

The  spaces  must  be  opened  and  drained.  The  middle 
palmar  space  is  drained  by  an  incision  along  one  of  the 
three  lumbrical  canals  leading  into  the  space — namely,  those 
of  the  little,  ring,  and  middle  fingers.  Usually  one  will 
choose  that  canal  which  is  most  obviously  infected,  either 
because  it  was  the  route  by  which  the  space  became  affected, 
or  shows  signs  of  having  become  the  worst  affected.  If  none 
of  the  three  call  for  attack,  the  best  approach  is  through 
the  little  finger  lumbrical  canal.  The  incision  is  shown  on 
the  slides;  that  on  the  ulnar  side  opens  the  space  only,  the 
other  the  space  and  lumbrical  canal.  The  dotted  lines  show 
how  these  incisions  may  be  combined  with  those  opening  the 
ulnar  bursa  and  those  opening  the  tendon  sheaths  of  the 
fingers.  The  incision  should  not  extend  higher  than  the 
middle  flexion  crease.  The  tendons  are  exposed  and  under 
them,  following  the  lumbrical  muscle,  is  thrust  a  pair  of 
artery  forceps.  The  space  thus  being  opened,  a  rubber 
tissue  drain  is  inserted  and  general  treatment  instituted. 

The  Thenar  Space. — A11  incision  is  made  on  the  dorsum  on 
the  radial  side  of  the  index  metacarpal,  corresponding  in 
length  to  the  shaft  of  that  bone.  The  lower  margin  of  the 
adductor  transversus  pollicis  is  identified,  and  around  this  a 
pair  of  artery  forceps  is  directed  on  to  the  palmar  aspect 
of  the  muscle.  They  must  not  be  pushed  in  beyond  the 
middle  metacarpal  bone  for  fear  of  infecting  the  middle 
palmar  space.  The  thenar  space  is  then  opened  and  is 
drained  in  the  usual  way. 


VI.— J.  E.  H.  ROBERTS,  O.B.E.,  F.R.C.S., 

Assistant  Surgeon,  St.  Bartholomew’s  Hospital. 

The  subject  is  so  large  that  I  shall  confine  my  remarks  to 
some  points  in  sepsis  of  the  fingers.  First  with  regard  to 
infection  in  the  pulp  of  the  finger.  Charles  Dorrance  of 
Philadelphia  has  shown  in  an  admirable  paper  that  there 
is  a  closed  fibrous  tissue  space  in  front  of  the  terminal 
phalanx  and  that  the  arteries  to  the  phalanx,  with  the 
exception  of  branches  to  its  base,  run  through  this  space, 
Sebaceous  and  sweat  glands  run  down  into  this  space,  and 
it  is  by  the  ducts  of  these  glands  that  infection  may  gain 
entrance.  In  my  experience  direct  infection  by  pricks,  etc., 
does  not  occur  in  a  considerable  proportion  of  cases.  The 
usual  history  is  that  at  first  a  pricking  feeling  is  noticed, 
and  when  the  finger  is  examined  the  pulp  looks  a  little 
more  prominent,  and  feels  hot;  later  it  begins  to  throb. 
At  this  stage  the  veins  are  compressed  within  this  fibrous 
sac  but  the  arteries  are  still  patent.  At  the  end  of  twenty- 
four  to  forty-eight  hours  all  throbbing  ceases  because  the 
tension  is  now  high  enough  to  close  the  arteries,  necrosis 
of  the  phalanx  is  now  certain  though  the  base  of  the 
ohalanx  escapes  because  its  blood  supply  comes  from 
outside  the  sac. 

All  cases  should  have  general  anaesthesia — gas  is  suffi¬ 
cient — and  a  tourniquet.  An  incision  passing  close  to  the 
end  of  the  nail  and  continued  down  the  sides  of  the  fingers 
to  within  a  short  distance  of  the  lower  end  of  the  phalanx 
ovides  perfect  drainage  by  raising  an  anterior  flap  and 
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avoids  damage  to  the  nerve  plexus  in  the  pulp  of  the 
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finger.  If  done  early,  before  pus  forms,  it  is  usually  healed 
in  three  days.  If  incision  is  delayed  for  forty-eight 
hours  the  majority  of  cases  take  six  weeks  to  heal. 

The  dressing  I  prefer  is  one  of  paraffin  and  fla\  ine. 

I  have  a  strong  objection  to  fomentations  for  longer  than 
forty-eight  hours,  in  nearly  all  these  septic  hands.  If  the 
case  is  not  seen  till  later,  I  do  not  remove  the  necrosed 
phalanx  at  once  as  so  often  it  recovers  with  the  loss  of  a 
superficial  sequestrum  only.  In  cases  of  streptococcal 
lymphangitis,  of  which  I  have  twice  had  personal  expe¬ 
rience,  I  agree  that  no  incision  should  be  made  at  first. 
Here  the  application  of  moist  heat  relieves  pain  and  aids 
the  defence  of  the  body.  Hot  continuous  baths  are  of 
great  value,  and  in  cases  where  the  whole  arm  is  swollen 
I  can  from  personal  experience  recommend  the  old- 
fashioned  linseed  poultice  applied  from  the  shoulder  to  the 
wrist.  A  linseed  poultice  keeps  hot  for  two  hours  and  is 
most  comforting.  On  the  actual  lesion  on  the  finger  or 
hand  a  boric  fomentation  may  be  applied. 

I  agree  with  Mr.  Max  Page  in  recommending  the  flexed 
position  of  the  hand  in  affections  of  the  palmar  surface, 
but  where  the  dorsal  tendons  are  involved,  as  they  some¬ 
times  are,  the  extended  position  is  best.  In  infections  of 
the  tendon  sheaths  I  wish  to  protest  against  the  long 
median  incision  which  leads  to  prolapse  of  the  tendon  and  a 
stiff  finger.  Lateral  incisions  not  passing  over  the  joints 
give  adequate  drainage,  and  are  less  often  folloived  by 
jDermanent  stiffness.  Early  attention  to  movements  and 
the  restoration  of  function  in  the  hand  is  essential.  I 
notice  that  the  title  of  the  paper  refers  to  complications. 
Consideration  of  these  would  lead  us  on  to  the  whole  of  the 
surgery  of  sepsis.  I  have  recently  had  cases  of  septic 
arthritis  of  the  hip-joint,  of  multiple  arthritis,  and  of 
empyema,  all  following  neglected  septic  fingers.  I  saw 
also  a  case,  a  couple  of  years  ago,  of  sarcoma  in  the  un¬ 
healed  wound  of  a  septic  thumb. 


DISCUSSION. 

Sir  Henry  M.  W.  Gray  (Aberdeen)  recalled  the  success 
which  they  had  during  the  war  with  the  treatment  of 
septic  joints  in  accordance  with  suggestions  made  by 
Willems,  where  early  movement  was  a  feature.  In  his 
experience  of  infections  of  the  hand  under  discussion  the 
presence  of  pus  in  quantity  was  rather  a  good  thing  than 
otherwise.  The  principles  of  the  treatment  were  free 
incisions  with  free  exit  of  pus  and  encouragement  of  early 
movement. 

Mr.  Harold  Burrows  (Portsmouth)  remarked  on  the 
grave  sequelae  after  the  infections  of  the  hand  set  up  by 
septic  phlebitis.  After  the  period  of  fomentation  dressings 
was  over  he  recommended  the  use  of  liquid  paraffin  and 
flavine. 


Mr.  Mamourian  (Asliton-under-Lyne)  said  that  the  work 
of  Bier,  Kanavel,  and  others  had  made  them  all  familiar 
with  the  pathological  aspects  of  the  infections  of  the  hand. 
Excepting  minor  individual  divergencies,  they  were  all 
agreed  on  the  broad  lines  of  treatment  which  Mr.  Wilkie 
had  so  lucidly  explained.  Little  allusion  had  been  made  to 
the  steps  necessary  to  secure  functional  restoration  of  the 
hand  and  in  certain  cases  to  preserve  the  beauty  of  the 
hand.  Mr.  Max  Page  had  rightly  stressed  the  importance 
of  the  semiflexed  position  of  the  fingers  during  treatment, 
and  Mr.  Roberts  did  wTell  to  draw  attention  to  the  danger 
of  long  mesial  incisions  on  the  fingers.  The  incisions 
should  be  small  and  lateral  so  as  to  avoid  prolapse  and 
sloughing  of  the  tendons.  In  cases  of  suppuration  of  the 
bed  of  the  nail,  mention  should  be  made  of  the  advantage 
of  making  two  incisions  in  line  with  the  edges  of  the  nail— 
the  lunule  could  then  be  turned  up  as  a  flap.  The  new 
nail  grew  without  any  unsightly  ridges  or  grooves.  In 
cases  of  neurosis  of  the  terminal  phalanx  the  base,  with 
the  insertion  of  the  long  flexor,  generally  escaped.  After 
tie  lemoval  of  the  small  sequestrum  the  tissues  collapsed 
and  a  bullet-headed  finger  resulted.  The  insertion  of  an 
ivory  peg  supportmg  the  soft  structures  by  through-and- 
through  sutures  and  left  in  situ  until  it  got  eusheathed  by 


new  bone  would  be  found  to  help  materially  in  lessenii 
deformity.  In  certain  cases  extension  of  the  finger  won 
be  found  advantageous.  In  workmen  the  thick  edge  of  t! 
nail  could  be  perforated  and  a  light  weight  suspend* 
thereby ;  in  other  cases — fractured  phalanx  with  infection 
a  small  steel  pin  through  the  finger  tip  would  be  found  n 
give  excellent  anchorage  for  weight  or  spring  extensiol 
In  some  cases  of  necrosis  of  both  phalanges  of  the  thun 
he  had  used  a  lining  bone  graft  by  way  of  internal  spliu, 
ing  and  had  secured  good  functional  results. 

Mr.  Firmin  Cuxhbert  (Gloucester)  pointed  out  tj 
danger  of  introducing  sepsis  from  superficial  wounds  to  t 
deeper  parts  of  the  hand,  and  urged  that  incisions  slioij 
be  made  with  the  greatest  possible  care.  Every  surge  h 
should  exercise  precautions  in  regard  to  his  own  fingel 
It  was  so  easy  to  adopt  prophylactic  measures,  and  not  1  li G 
should  be  neglected  to  prevent  the  possibility  of  sepsis. 

Mr.  R.  Campbell  Begg  (New  Zealand)  said  that 
had  had  experience  in  a  group  of  Transvaal  mines  wild 
6,000  boys  ivere  employed,  and  he  found  that  20,000  dal 
work  a  year  was  lost  through  septic  infection  of  fingc 
This  was  practically  eliminated  by  a  pot  of  iodine  am 
paint  brush  at  the  shaft  head.  The  boys  had  painted  aU 
abrasion  with  iodine.  Most  useful  treatment  was  summ  <\ 
ized  in  gas  and  oxygen  anaesthesia,  tourniquet  and  hi  n 
incisions  and,  in  bad  cases,  Carrel-Dakin  treatment. 


DIVISION  OF  THE  YAS  DEFERENS  IN 
PROSTATECTOMY. 

BY 

A.  CLIFFORD  MORSON,  O.B.E.,  F.R.C.S., 

Surgeon  to  St.  Peter’s  Hospital  for  Urinary  Diseases,  Londoi  | 

A  study  of  the  anatomy  of  the  prostate  gland  and  of  p 
structures  adjacent  to  it  will  convince  the  surgeon  that  p 
removal  of  this  organ  by  operation  must  always  result  1 
laceration  of  the  ejaculatory  ducts  and  sometimes  dam  b 
to  the  vesiculae  seminales.  After  prostatectomy  the  if 
surface  between  the  base  of  the  bladder  and  the  triangnfr 
ligament  becomes  gradually  covered  with  mucous  membiaj, 
which,  in  about  a  fortnight,  has  grown  downwards  ;p 
forwards  in  such  a  manner  that  the  new  internal  meab 
is  situated  at  the  vesical  end  of  the  membranous  uretlilj 
so  that  the  seminal  vesicles  are  completely  sealed  off  fiP 
the  urethra  and  bladder.  Therefore,  should  bacilluria  l' 
cystitis  be  present  at  the  time  of  operation  infection 
spread  to  these  accessory  organs  of  generation,  and  bee*  P 
shut  off  from  the  bladder  cavity.  Once  bacteria  have  p 
vaded  the  seminal  vesicles  their  destruction  is  slow  |j 
account  of  inaccessibility  to  antiseptics  and  other  1<M 

treatment.  .  fl 

It  is  an  unfortunate  fact  that  a  very  common  compl  I- 
tion  of  this  operation  is  vesiculitis.  The  signs  p 
symptoms  are  quite  definite : 

(a)  First,  during  the  first  ten  day 

the  gland  the  temperature  oscillates 
and  when  micturition  recommences  there  is  a  slight  I- 
crease  of  the  fever,  erroneously  ascribed  to  a  reaction  K 
to  the  return  of  the  normal  function  of  evacuation  of  ui 
Rather  is  the  rise  of  temperature  owing  to  the  niusci  p 
contraction  required  to  expel  the  urine  from  the  bla(  1 
into  the  urethra,  which  increases  the  inflammation  0  ( 

seminal  vesicles,  and  sets  free  in  the  blood  stream  a  ’I 

dose  of  toxin.  (  ,| 

( b )  Secondly,  irrigation  of  the  urethra  by  Janet  s  met  if 
instead  of  being  a  painless  process,  is  attended  by  consi  j- 

able  discomfort.  .  ,  L 

(c)  Thirdly,  at  the  commencement  of  the  act  ot  mictf 

tion  and  throughout  the  passage  of  urine  along  the  me  j. 
the  patient  complains  of  pain  (usually  not  severe)  ie  cl| 
to  the  neck  of  the  bladder.  L 

(d)  Lastly,  rectal  examination  reveals  tenderness 

pressure  in  the  region  of  the  base  of  the  bladder.  I 

As  it  is  the  exception  rather  than  the  rule  for  the  v  U  ^ 
to  make  a  rectal  examination  before  the  patient  Da-ses 
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s  care,  cases  of  post-prostatectomy  vesiculitis  are  fre- 
i  fly  overlooked.  Once  this  condition  is  established  it  is 
matter  of  time  before  the  inflammation  spreads  to  the 
1  le,  '• 

3  further  complication  usually  occurs  within  a  few 
5  of  the  onset  of  vesiculitis,  but  as  long  an  interval  as 
months  may  elapse.  It  is  a  common  experience  that 
atient  will  return  with  an  attack  of  orchitis  although 
mmediate  convalescence  appeared  to  be  satisfactory. 

treatment  of  the  testicle,  such  as  fomentations, 
irial  inunction,  and  diathermy,  will  cause  the  attack 
bside,  but  no  guarantee  against  a  further  recrudes- 
of  the  inflammation  can  be  given  so  long  as  a  nidus 
fection  persists  in  the  seminal  vesicle, 
a  recent  article  in  the  Lancet  Winsbury  White  haB 
n  attention  to  the  frequency  of  epididymitis  as  a 
lication  of  prostatectomy.  Studying  50  cases  from  the 
:1s  of  St.  Peter’s  Hospital  he  found  that  82  per  cent, 
evidence  of  inflammation  of  the  testicle,  and  tabulated 
egrees  as  follows: 
hickening  of  the  epididymis. 

his  change  is  more  marked.  The  epididymis  becomes  adherent 
testis  and  its  coils  adherent  to  one  another, 
he  epididymis  becomes  large,  hard,  and  firmly  fixed  to  the 
The  change  as  a  rule  is  more  marked  in  the  globus  minor, 
may  be  some  tenderness. 

he  tunica  vaginalis  is  distended  with  fluid.  The  epididymis 
e,  fixed,  and  tender;  pain  is  marked,  tenderness  is  acute,  the 
m  becomes  red  and  sometimes  oedematous. 
he  previous  condition  goes  on  to  pus  formation  in  the 
ymis.  It  involves  the  testis,  which  sloughs. 

^se  observations  make  it  clear  that  the  patient’s 
al  state  of  health  can  remain  seriously  impaired, 
ugh  he  has  submitted  himself  to  prostatectomy, 
ce  Freyer  popularized  the  operation  of  suprapubic 
itectomy  it  has  been  the  aim  of  surgeons  to  improve 
the  original  technique  in  order  to  minimize  the  risk 
nplications,  but  only  slight  success  has  rewarded  their 
s.  The  explanation  lies  in  a  recognition  of  the  tliffi- 
of  preventing  the  kidneys,  damaged  by  back  pressure, 
excreting  a  urine  loaded  with  colon  bacilli.  Since 
ntion  is  better  than  cure,  we  can  endeavour  to  avoid 
ilitis  and  orchitis  by  urging  our  patients  to  submit 
>elves  to  prostatectomy  before  bacilluria  has  occurred, 
hould  bacilluria  be  present  the  attempt  must  be  made 
e  methods  outlined  by  me  in  a  recent  article  in  the 
ml  of  Clinical  Research  to  cleanse  the  urinary  conduit 
3  the  operation  of  removal  of  the  gland  is  undertaken, 
ver,  tins  is  not  always  possible,  and  so  the  surgeon 
introduce  some  technique  at  the  time  of  operation  to 
the  spread  of  infection  from  the  bladder  to  the 
al  vesicles,  and  thence  to  the  testicles, 
has  been  suggested  that  following  the  enucleation  of 
land,  the  vesiculae  seminales  might  be  removed  bv 
tion,  but  personally  I  am  of  opinion  that  such  further 
igation  of  the  operation  as  this  would  entail  (and 
aking  into  consideration  the  poor  state  of  health  and 
'ly  advanced  age  af  the  patient),  would  cause  the 
lity  rate  of  suprapubic  prostatectomy  to  rise 
liately. 

infection  of  the  seminal  vesicles  can  be  prevented  by 
m  of  the  ejaculatory  ducts,  and  in'  certain  selected 
I  have  adopted  this  procedure ;  but  the  difficulty  of 
ag  these  small  ducts,  when  the  tissues  around  the  base 
!  bladder  are  constantly  bathed  in  blood,  will  produce 
une  result  as  may  be  expected  from  removal  of  the 
al  vesicles  by  dissection. 

the  isolation  of  the  seminal  vesicles  from  infection  is 
iblematical  we  must  consider  what  steps  can  be  taken 
vent  it  spreading  to  the  testicles.  I  have  found  that 
riding  the  vas  deferens  below  the  external  abdominal 
1  can  guarantee  to  my  patients  that  whatever  other 
ications  they  may  get  they  will  never  suffer  from 
lymo-orchitis. 

technique  is  simple,  and  in  less  than  five  minutes 
vasa  can  be  isolated  and  divided.  After  having 
ed  the  prostate  and  closed  the  wound  of  the  anterior 
unal  wall  I  feel  for  the  vas  among  the  other  cou¬ 
nts  of  the  spermatic  cord  through  the  skin  of  the 
part  of  the  scrotum.  I  then  hold  it  firmly  between 
iliger  and  thumb  immediately  beneath  "the  skin. 


Having  next  made  a  small  incision  a  quarter  of  an  inch 
long,  the  vas  deferens  can  be  picked  up  with  a  pair  of 
toothed  forceps  and  pulled  out  of  the  wound.  The  joojd  of 
duct  thus  exposed  is  freed  from  the  loose  cellular  tissue 
which  surrounds  it  and  divided  between  two  catgut 
ligatures,  .  It  is  not  necessary  to  remove  a  piece  of  the  vas 
deferens,  interference  with  its  continuity  being  sufficient 
for  the  purpose.  The  two  ligated  ends  are  pushed  back  into 
the  w’ound,  which  is  closed  by  a  single  suture  of  catgut. 
To  save  time,  while  I  am  dividing  the  vas  on  one  side  my 
assistant  is  doing  the  same  on  the  other. 

Not  so  long  ago  it  was  taught  that  when  the  vas  deferens 
is  cut  atrophy  of  the  testicle  will  follow.  This  is  an 
entirely  erroneous  observation.  I  have  carried  out  the 
technique  just  described  on  every  case  of  prostatectomyr 
both  in  hospital  and  private  practice,  for  the  past  two 
years,  and  not  in  a  single  case  has  the  testicle  wasted. 
Moreover,  there  is  no  loss  of  sexual  appetite  and  no 
inhibition  of  the  act.  Nor  have  I  experienced  any  failure 
to  prevent  orchitis.  The  result  of  this  small  opei’ation 
proves  that  infection  from  the  region  of  the  prostate 
spreads  to  the  testicle  along  the  vas,  and  not  by  wray  of 
the  blood  stream.  It  also  demonstrates  that  the  lymphatics 
concerned  as  carriers  of  infection  must  be  in  the  wall  of  the 
duct,  since  in  a  few  cases  I  have  had  to  open  an  abscess 
under  local  anaesthesia  at  the  point  where  I  had  divided 
the  vas,  the  infection  having  spread  along  the  duct,  where 
its  further  progress  was  blocked  by  the  dissolution  of 
continuity  at  the  external  abdominal  ring. 
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DISCUSSION  ON  THE  VALUE  OF  SEROLOGICAL 
TESTS  IN  DIAGNOSIS. 


OPENING  PAPER 

BY 

H.  R.  DEAN,  M.A.,  M.D.Oxon.,  F.R.C.P., 
Professor  of  Pathology,  University  of  Cambridge. 

The  serum  reactions — by  which  wre  understand,  as  I  think, 
the  reactions  which  take  place  in  vitro  between  antigen  and 
antibody  and  which  are  used  for  diagnostic  purposes — are 
in  a  sense  by-products.  They  owe  their  origin  in  the  first 
place  to  the  urnrk  of  men  whose  primary  object  was  the 
study  of  the  means  by  which  bacterial  disease  may  be  pre¬ 
vented  or  cured.  It  was  in  the  endeavour  to  explain  the 
mechanism  by  which  resistance  to  bacterial  disease  can  bo 
developed  by  inoculation  that  the  phenomena  were  observed 
which  led  the  bacteriologists  of  the  world  to  explore  the 
possibilities,  unsuspected  at  first,  of  serum  diagnosis.  The 
agglutination  reaction  w  as  discovered  in  1896,  precipitation 
turn  years  later,  and  in  1902  Bordet  and  Gengou  published 
the  results  of  experiments  on  the  action  of  complement, 
which  were  destined  to  be  used  after  a  lapse  of  years  anil 
by  others  for  purposes  of  diagnosis.  The  early  and  the  all- 
important  discoveries  in  this  field  were  made  by  men  who 
wrere  interested  in  the  broad  and  general  principles  of 
immunity,  and  the  valuable  practical  methods  which  were 
the  outcome  were  not  the  primary  objects  of  their 
discoverers. 

On  the  other  hand,  during  the  last  fifteen  years  the  use¬ 
fulness  of  serum  reactions  as  practical  aids  to  diagnosis  has 
received  full  recognition.  The  discovery  of  new  methods  of 
diagnosis  and  the  application  of  already  known  methods  to 
other  forms  of  infective  disease  has  become  with  steadily 
increasing  frequency  the  primary  object  and  the  ultimate 
goal  of  research.  Investigations  in  the  field  of  serum 
diagnosis  have  multiplied  and  the  literature  of  the  subject 
has  become  voluminous.  Interest  in  the  by-product  has 
increased  and  efforts  to  solve  the  fundamental  problems  of 
immunity  have  been  of  recent  years  relatively  infrequent. 
On  the  action  of  toxin,  on  the  nature  of  the  union  between 
toxin  and  antitoxin,  on  the  great  problem  of  specificity,  on 
the  bactericidal  action  of  antiserums  we  have  little  informa- 
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tion,  and  of  recent  years  little  lias  been  added  to  our 

knowledge.  . 

Xor  does  it  appear  that  the  intensive  study  of  practical 
methods  of  diagnosis  which  has  prevailed  during  the  last 
fifteen  years  has  yielded  results  of  very  vast  importance. 
Progress  there  has  been:  improvements  of  method  and  im¬ 
provements  in  details  have  led  to  greater  accuracy  and  to 
some  extension  of  previously  known  methods  to  diseases  foi 
the  diagnosis  of  which  serum  methods  had  hitherto  not  been 
employed.  The  old  methods  still  stand  out — the  agglutina¬ 
tion  or  Widal  reaction  for  the  recognition  of  infections 
produced  by  the  typhoid  bacillus  and  its  near  relatives, 
and  the  complement  fixation  reaction  for  the  diagnosis  of 
syphilis.  These  two  reactions,  the  Widal  and  the  Wasser- 
mann  reactions,  stand  out  in  a  position  of  regrettable  isola¬ 
tion,  for,  in  spite  of  much  work,  efforts  to  extend  the  agglu¬ 
tination  and  complement  fixation  reactions  to  the  diagnosis 
of  other  important  infective  diseases  do  not  appear  to  have 
been  crowned  with  success  commensurate  with  the  amount 
of  work  which  has  been  done. 

The  Significance  of  Specificity  in  the  Scrum  Reactions . 

The  remarkable  specificity  which  obtains  in  the  reactions 
which  take  place  between  antigen  and  antibody  was  observed 
during  the  progress  of  the  earliest  work  on  the  scrum 
reactions.  Almost  every  year  has  added  something  to  our 
knowledge  of  the  exquisite  differentiation  between  closely 
related  substances  which  these  reactions  can  enable  us  to 
effect.  The  specific  affinity  of  antigen  for  antibody  and 
the  nature  of  the  specific,  and,  I  suppose,  chemical,  reaction 
which  underlies  and  is  the  cause  of  the  demonstrable  pheno¬ 
mena  which  we  call  serum  reactions,  remains  to-day  as  great 
a  mystery  as  ever.  To  review  the  problems  arising  from 
this  specificity  of  antibodies  is  to  review  the  whole  subject 
of  immunity,  and  I  must  select  one  particular  aspect 
of  specificity  for  consideration  to-day.  W  hat  does  the 
specificity  of  the  serum  reactions  signify?  What  is  the 
meaning  of  a  difference  demonstrable  by  a  serum  reaction 
between  two  cultures  of  bacteria  which  when  compared  by 
any  other  method  appear  to  be  both  morphologically  and 
culturally  identical?  Does  a  serological  difference  between 
two  cultures,  unsupported  by  any  difference  demonstrable  by 
any  other  means,  justify  us  in  the  conclusion  that  we  have 
to  do  with  two  separate  species?  Or  are  we  to  consider  an 
unsupported  serological  difference  as  evidence  of  variation 
or  mutation  within  one  species?  Are  serological  differences 
of  more  significance  than  morphological  differences  or  such 
physiological  or  cultural  difference  as  can  be  elicited  by  the 
examination  of  the  capacity  of  a  particular  micro-organism 
to  ferment  a  series  of  test  sugars? 

Our  study  of  this  aspect  of  specificity  may  well  begin 
with  the  publication  of  Nuttall’s  classical  work  in  1904. 
Nuttali  showed  that  the  blood  serum  of  nearly  allied  species 
of  animals  can  be  differentiated  by  the  precipitation 
reaction.  He  was  ablo  also  to  demonstrate  by  serological 
methods  the  degree  of  relationship  which  obtained  between 
various  species  of  nearly  allied  animals.  The  usual  methods 
of  classification  used  by  zoologists  were  confirmed  and  ampli¬ 
fied  by  his  results.  A  similar  sharp  differentiation  of  species 
as  well  as  a  general  group  relationship  was  worked  out  for 
the  typhoid-paratyphoid  group  of  bacteria  chiefly  by  the 
agglutination  method.  This  group  of  bacteria,  the  members 
dF  which  show  to  one  another  a  great  variety  of  degrees  of 
intimacy  of  relationship  and  at  the  same  time  possess  a 
happy  capacity  for  producing  high  titre  serum  in  inoculated 
animals,  has  provided  the  serologist  with  a  peculiarly  happy 
plavground  and  opportunity  to  exercise  all  the  manipula¬ 
tive  finesse  which  increased  technical  skill  has  rendered 
possible.  Agglutination,  after  preliminary  absorption,  or 
complement  fixation  shows  differences  between  B.  para- 
typhosus  B  and  B.  aertrycke,  two  nearly  allied  members  of 
tiiis  group  whose  morphological  and  cultural  characteristics 
in.'  identical.  The  value  of  this  delicate  differentiation  is 
in  this  case  proved  by  the  great  differences  between  the  types 
ot  illness  produced  by  these  two  varieties  of  bacillus.  Tile 
separation  of  pneumococci  and  meningococci  into  groups 
nas  opened  up  a  new  chapter  of  serum  therapeutics  and 
tlio  serum  differentiation  lias  been  confirmed  by  observed 
diffeiences  in  cultuial  characteristics  and  in  virulence. 


A  new  light  on  the  specificity  of  the  serum  reactions  j 
been  cast  by  the  work  recently  published  by  Andrewes.  || 
is  well  known  that  if  a  rabbit  is  immunized  by  injection?! 
a  culture  of  some  member  of  the  Salmonella  group,  |, 
aertrycke,  for  example,  the  resulting  serum  may  agglutir  a 
not  only  the  homologous  bacillus  but  also  its  near  relath, 
Such  a  serum  is  said  to  contain  a  mixture  of  speio 
and  group  agglutinins.  Andrewes  took  a  pure  culture  f 
B.  paratyphosus  C  and  plated  it  out.  Subcultures 
made  in  broth  from  ten  separate  colonies.  These  ten  u 
cultures  were  tested  with  a  specific  paratyphoid  C  sem 
(a  serum  from  which  group  agglutinins  had  been  reinoy.l 
and  against  a  scrum  rich  in  group  agglutinins  (which  d 
been  prepared  by  injecting  an  animal  with  a  culture  < p 
nearly  allied  member  of  the  Salmonella  group).  Five  of  ,< 
subcultures  were  agglutinated  practically  to  full  titre  by  4 
specific  paratyphoid  serum  and  failed  to  agglutinate  \  1 
the  group  serum.  The  other  five  cultures  were  sligH 
affected  by  the  pure  serum  but  agglutinated  by  the  oji 
group  serum  to  about  one-third  of  the  full  titre  for  \v 
homologous  strain.  That  is  to  say,  the  colonies  on  the  p| 
were  of  two  different  kinds  and  apparently  of  two  diffe  jj 
kinds  only.  As  each  must  be  considered  as  the  produca 
a  single  bacillus  it  follows  that  a  pure  culture  of  a  m  o 
organism  contains  individuals  of  different  kinds,  and  tp 
differences  can  be  demonstrated  by  a  serum  reaelp 
Andrewes  attempted  to  cultivate  the  two  types  as  sepojb 
entities.  At  times  he  succeeded  in  obtaining  two  suecejr 
broth  cultures  in  which  the  character  was  maintained  pj< 
but  far  more  commonly  even  the  second  broth  culture  sh<  jj 


a  mixture  of  types. 

It  is  evident,  therefore,  that  serum  reactions  can  be  11J 
to  demonstrate  variations  occurring  in  tho  individuals  ji 
prising  the  population  of  a  pure  culture.  It  is  evident  a 
the  differentiation  which  can  be  effected  by  a  serum  rea<jJ 
goes  a  great  deal  further  than  the  differentiation  of  ,1 
species  from  another.  It  is,  of  course,  very  difficult  to  d  ja 
what  we  mean  when  we  use  the  word  species  in  relatioft 
the  bacteria.  There  are  many  named  and  described  varik 
within  the  Salmonella  group.  These  can  be  differcntil 
with  varying  degrees  of  difficulty  by  their  behavioui 
sugar  media  and  by  the  type  of  disease  which  they  pio  c 
as  well  as  by  their  serum  reactions.  It  seems  difficult  t<  l 
wliat  degree  of  difference  or  what  combination  of  diffen  .< 
would  justify  us  in  speaking  of  a  distinct  species.  0u| 
other  hand,  bacteria  apparently  so  distinct  from  one  am  ie 
as  the  meningococcus  and  the  gonococcus  appear  to  ha  ^ 
great  similarity  in  antigenic  structure.  Indeed,  expene  j 
workers  have  expressed  their  inability  to  distmguislp 
serological  methods  the  gonococcus  from  the  meningoco-  ju 
If  micro-organisms  which  we  should  all  regard  as  belon  1 
to  different  species  may  contain  antigens  which  navis 
much  in  common  with  one  another  and  if  the  inclivi 
bacilli  in  pure  culture  of  a  strain  of  B.  aertrycke  are  1 
to  such  profound  spontaneous  variation  in  then-anti^ 
structure,  it  seems  obvious  that  we  yet  have  much  to  if 
as  to  tho  significance  of  tho  sharp  differentiation  wine 
aro  able  to  effect  by  means  of  serological  methods.  I 

Another  example  of  the  ultra-specific  analysis,  which 
logical  methods  allow  us  to  carry  out,  is  provided  b) 
iso-agglutinins  for  blood  corpuscles,  by  the  help  of  w  hit 
may  divide  mankind  up  into  four  groups.  Here,  agau 
matter  of  great  biological  interest.  By  serologica  me  F 
we  are  able  to  distinguish  very  subtle  differences  bet 
individuals.  Moreover,  it  seems  that  the  transmissi* 
these  characteristics  from  parent  to  offspring  can  be 
to  follow  the  accepted  principles  of  heredity.  N 

An  extreme  example  of  specificity  was  broug  1  . 

notice  during  the  later  years  of  the  war  when  the  nn  \ 
of  wounded  men  received  four  and  often  more  pioph)  f 
doses  of  tetanus  antitoxin,  and  it  was  to  be  expecteu  P 
in  a  few  cases  symptoms  of  anaphylaxis  might  occur.  ^ 
in  which  serious  symptoms  occurred  were  very  te  m 
it  sometimes  happened  that  in  one  hospital  and  duruu 
week  several  mild  cases  were  reported.  lhmkmg  tll‘t  , 
eases  might  be  duo  to  some  peculiarity  of  tho  P«i H 
brand  of  antiserum,  R.  S.  Adamson  and  I  o^ained  ^ 
lens  of  serum  from  these  patients.  We  used  the  pat  ^ 
itihorse  serum  and  used  as  antig  =>  i 


erum  as  an  antihors 
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ties  of  antitoxin  and  specimens  of  normal  liorse  serum 
J  ioed  from  tho  slaughterhouse.  From  one  patient  who 
shown  marked  signs  of  shock  we  obtained  a  serum  which 
;  ted  with  dilutions  of  the  antitoxin  which  had  been  used 
;  loculate  him  and  formed  with  this  antitoxin  a  well 
ced  precipitate.  The  same  patient’s  serum  when  mixed 
similar  dilutions  of  a  normal  horse  serum  produced 
a  faint  trace  of  precipitate.  We  then  performed  the 
erse  experiment  and  tested  an  antihorse  serum  which 
iad  obtained  from  a  rabbit  after  injections  of  liorse 
n,  against  dilutions  of  normal  liorse  and  against  dilu- 
of  antitoxin.  In  this  case  marked  precipitates  were 
d  in  the  tubes  containing  the  normal  horse  serum  and 
traces  in  the  tubes  containing  antitoxin, 
bsequently  we  immunized  a  series  of  rabbits  with 
rent  specimens  of  horse  serum  obtained  from  individual 
>s  and  also  with  specimens  of  antitoxin  obtained  from 
ms  firms  and  laboratories.  The  antitoxic  serums  were, 
lurse,  usually  mixtures  derived  from  several  horses', 
omplement  fixation  methods  it  was  possible  to  show 
marked  differences  between  individual  horses  and  be- 
1  various  brands  of  antitoxin.  Our  material  was 
huso,  insufficient  for  any  attempt  at  grouping  the 
us  serums  according  to  their  antigenic  value.  It 
5  possible  that  by  a  sufficiently  extended  series  of  ex- 
lents  a  definito  grouping  of  horses  might  be  effected 
bers  of  each  group  might  be  utilized  for  antitoxin 
iction  and  by  the  use  of  a  series  of  antitoxic  serums 
ed  11  om  horses  whose  serum  showed  well  marked  sero- 
il  differences,  the  dangers  attendant  on  repeated  na¬ 
tions  of  antitoxin  might  be  reduced, 
other  example  of  extreme  specificity  is  provided  bv 
ntibody  formation  which  follows  the  injection  of  ex- 
15  or  emulsions  of  particular  organs.  There  is  some 
uce  that  a  specific  antibody  can  be  produced  by  the 
non  of  the  proteins  or  antigens  of  the  lens  of  the 
It  is  evident  that  hero  we  have  to  deal  with  the 
entiation  of  single  organs  within  one  individual 
es  experiments  on  anaphylaxis  afford  another  ex- 
1  of  extreme  specificity.  By  the  use  of  the  guinea-pig 
s  method  Dale  has  shown  antigenic  differenced 
en  the  protein  fractions  of  one  and  the  same  sample 
um.  If,  as  some  maintain,  the  differences  between 
anous  fractions  into  which  serum  proteins  may  be 
t ted  depend  largely  on  physical  differences,  differences 
0  state  of  molecular  aggregation,  rather  than  on 
mces  of  chemical  composition,  it  is  evident  that  tho 
'rotation  of  the  significance  of  the  specificity  of  the 
reactions  may  lead  us  in  new  and  unexpected 


The  Significance  of  a  Positive  Reaction. 
eems  to  me  that  it  is  worth  while  to  pause  and  con- 
wliat  a  positive  serum  reaction  means.  In  typhoid 
Hied  infections  the  significance  of  a  positive  re- 
is  purely  diagnostic.  It  tells  us  that  the  patient  lias 
d  or  that  he  has  had  typhoid  fever  or  that  he  has 
1  inoculation  of  typhoid  vaccine.  In  the  case  of  the 
rmann  reaction,  if  you  will  admit  that  a  positive 

■  maun  reaction  depends  on  the  presence  of  an  anti- 
there  is,  m  addition  to  the  diagnostic,  a  therapeutic 
ognostic  interest.  In  a  case  of  declared  syphilis  we 
a.  if  by  treatment  we  can  convert  a  positive  into 
it.ve  reaction  If,  later  on,  tho  positive  reaction 

.  n°  !nay  Pred,lct  a  return  of  symptoms  of  active 

■  un  tho  other  hand,  tliero  are  many  cases  of  syphilis 
•1  the  disease  has  been  latent  for  twenty  years,  in 
a  strongly  positive  reaction  may  be  present  in  the 
°t  a  man  who  appears  to  be  in  perfect  health.  It  is 

that  women  who  have  borno  syphilitic  children  may 
s  iow  any  sign  of  active  disease  and  yet  when  ex¬ 
years  after  the  presumed  date  of  infection  may  be 
J0  llave  a  st«>ngly  positive  Wassermann  reaction, 
omplement  fixation  reaction  in  cases  of  gonorrhoea, 
.ability  °f  which  as  a  practical  test  has  in  my  opinion 
„  ®  esJabhshed,  has  been  put  to  a  significant  use. 
r  x  aat  mo  cases  of  this  disease,  it  is  notoriously 
°  eternnne.  the  period  during  which  the  patient 
-  egai  ed  as  infective.  It  has  been  suggested  that 


a  patient  should  be  considered  infective  as  lono-  as  the 
reaction  remains  positive.  The  serum  diagnosis  of  tuber¬ 
culosis  presents  peculiar  difficulties.  On  the  one  hand  it 
is  generally  believed  that  a  large  proportion  of  human 
beings  incur  at  one  time  or  another  a  tuberculous  infec- 
tion  on  the  other  hand  there  are  reasons  for  thinking 
that  antibodies  are  not  always  or  very  readily  formed  as  a 
sequel  to  infection  by  the  tubercle  bacillus.  At  any  rate, 
it  has  been  held  that  tuberculosis  may  be  diagnosed  by 
the  recognition  of  antibody  deficiency  in  the  blood  of  the 
patient.  A  low  opsonic  index  was  very  generallv  con¬ 
sidered,  at  one  time  at  any  rate,  of  great  importance  in 
the  diagnosis  of  tuberculous  disease.  The  opsonic  index 
method  is  peculiar  among  serum  reactions  in  that  it  readily 
allows  the  expression  of  the  antibody  content  in  below 
normal  or  negative  values.  The  direct  consequence  of  these 
observations,  which  showed  that  the  blood  of  a  tuberculous 
patient  might  show  a  low  opsonic  index,  was  an  increased 
interest  in  the  therapeutic  use  of  tuberculin  with  the  object 
of  increasing  the  antibody  content  of  the  patient’s  blood. 
The  possibilities  of  the  complement  fixation  reaction  for  the 
diagnosis  of  tuberculosis  have  been  in  the  minds  of  almost 
all  serum  workers  since  the  time  when  Neisser  and  Sachs 
first  turned  this  reaction  to  diagnostic  use.  In  the  early 
days  of  serum  work  the  importance  which  would  attach  to 
such  a  test  was  clearly  recognized,  and  subsequently,  when 
the  practical  value  of  the  Wassermann  reaction  had  become 
established,  a  considerable  stimulus  was  given  to  the  efforts 
of  those  who  aimed  at  a  complement  fixation  reaction  for 
tuberculosis. 

I  he  outcome  of  much  work,  of  much  more  work  than  has 
come  to  publication,  has  been  disappointing.  It  has  been 
very  generally,  assumed  that  one  of  the  main  difficulties 
lay  in  the  preparation  of  a  suitable  suspension  or  extract 
of  bacillary  substances.  But  this  technical  difficulty  of  the 
bacillary  extract  may  not  be  the  only  or  even  the  chief  diffi¬ 
culty.  In  the  palmy  days  of  the  opsonic  index  it  was 
claimed,  and  I  presume  tho  claim  was  well  grounded,  that 
many,  perhaps  a  majority  of,  tuberculous  patients  could 
be  shown  by  the  opsonic  index  method  to  bo  deficient 
in  antibodies.  The  serum  of  such  patients  had,  in  fact, 
less  opsonin  than  the  serum  of  a  healthy  man.  At  the 
present  time  the  complement  fixation  reaction  is  more 
popular,  or  at  any  rate  is  regarded  as  affording  better 
prospects  of  success.  But  it  would  be  surprising,  I  am 
disposed  to  think,  if  it  was  found  that  patients  who  could 
bo  diagnosed  as  tuberculous  because  their  opsonic  index 
was  low  could  also  be  diagnosed  as  tuberculous  because  their 
serum  gave  a  positive  complement  fixation  reaction.  In 
this  connexion  and  at  this  moment  I  am  not  inviting  you 
to  believe,  as  I  do  believe,  that  both  phagocytosis  and  com¬ 
plement  fixation  arc  controlled  by  a  reaction  taking  place 
between  antigen  and  one  and  the  same  kind  of  antibody. 
Even  if  you  are  convinced  that  specific  opsonin  is  quite 
a  different  kind  of  antibody  from  the  complement  fixing 
antibody,  it  must  still  seem  remarkable  that  tuberculosis 
can  bo  recognized  by  deficiency  of  tho  one  and  by  super¬ 
abundance  of  the  other.  Judged  by  the  one  reaction  tuber¬ 
culosis  is  to  be  suspected  if  the  antibody  content  of  tho 
serum  is  below  normal,  judged  by  the  other  if  the  anti¬ 
body  content  is  above  normal. 

1'  rom  the  above  it  would  appear  that  our  interpretation 
of  the  significance  of  a  positive  reaction  is  somewhat  em¬ 
pirical  and  founded  largely  on  the  practical  experience  of 
different  workers,  using  different  reactions  for  the  dia¬ 
gnosis  of  different  diseases.  The  value  of  all  this  practical 
experience  I  do  not  for  one  moment  question,  but  I  think 
that  we  might  have  a  better  understanding  of  these  varied 
phenomena  if  we  had  more  information  as  to  the  relation 
between  the  production  of  antibody  and  the  persistence 
in  the  body  of  the  alien  protein  or  antigen.  It  seems  to  mo 
that  the  facts  within  our  knowledge  can  be  covered  by  an 
hypothesis  which  I  venture  to  put  forward  for  your  con¬ 
sideration.  The  formation  of  specific  antibody  is  induced 
by  the  introduction  of  the  antigen  into  the  animal  bodv, 
is  continued  as  long  as  the  antigen  persists  in  the  tissues, 
and  comes  to  an  end  when  all  traces  of  the  antigen  are 
destroyed.  According  to  this  hypothesis  the  presence  of 
antibody  in  a  patient’s  serum,  a  positive  serum  reaction. 
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would  be  evidence  of  the  existence  at  that  time  of  antigen 
in  his  tissues. 

Convincing  proof  of  the  truth  of  the  hypothesis  here  put 
forward  is,  of  course,  lacking,  but  it  appears  to  me  that 
it  is  not  inconsistent  with  the  established  facts  of  the  serum 
reactions,  and,  moreover,  it  is  possible  to  put  forward  some 
small  amount  of  evidence  in  support.  If  we  wish  to  study 
the  relations  between  the  persistence  of  antigens  and  the 
production  of  antibodies  we  shall  do  well  to  avoid  the  use, 
as  antigens,  of  living  bacteria  which  may  multiply  in  the 
body  subsequent  to  injection.  For  our  purposes  an  alien 
serum  or  a  suspension  of  dead  bacteria,  of  which  the  size  of 
dose  may  be  estimated,  is  more  suitable.  If  horse  serum 
is  injected  into  the  ear  vein  of  a  rabbit,  the  gradual  dis¬ 
appearance  of  such  an  antigen  may  be  observed  by  taking 
daily  samples  of  the  rabbit’s  blood,  which  are  tested  for 
horse  serum  by  the  precipitation  or  more  conveniently  by 
the  complement  fixation  reaction.  If  the  daily  sample  is 
tested  for  the  presence  of  both  antigen  and  antibody  we  can 
obtain  daily  records  of  the  presence  of  both  in  the  blood  of 
the  animal.  Experiments  of  this  type  have  been  carried  out 
by  Uhlenhuth  and  others.  In  the  course  of  such  an  experi¬ 
ment  antibody  may  be  first  demonstrable  on  about  the  fifth 
day  after  the  injection.  Subsequently,  and  for  as  long  a 
period  as  the  presence  of  the  antigen  can  be  demonstrated, 
it  is  found  that  antigen  and  antibody  coexist  in  the  blood. 
Uhlenhuth  was  able  to  demonstrate  the  persistence  of  free 
antigen  for  fifteen  days  after  its  injection.  During  the 
war  I  had  the  opportunity  of  carrying  out  similar  tests  on 
soldiers  to  whom  I  had  given  large  intravenous  doses  of 
tetanus  antitoxin.  In  severe  cases  of  tetanus  I  have  often 
injected  as  much  as  120  c.cm.  of  serum  into  a  vein.  From 
some  of  these  cases  I  collected  weekly  samples  of  blood  and 
tested  the  resulting  serum  for  free  horse  serum.  In  one 
case  horse  serum  was  still  present  on  the  forty-fourth  day 
after  the  injection  and  in  several  other  cases  it  had  not 
disappeared  after  three  or  four  weeks. 

The  persistence  of  free  antigen  for  these  long  periods 
seems  to  me  a  matter  of  some  importance,  and  it  seems 
reasonable  to  suppose  that  traces  of  antigen  may  persist 
for  much  longer  periods  than  it  is  possible  to  prove  by  the 
methods  at  our  disposal.  The  coexistence  of  antigen  and 
antibody  in  the  same  specimen  of  blood  is,  of  course,  well 
known  and  can  be  readily  demonstrated.  Moreover,  if  daily 
samples  be  taken  from  a  rabbit  after  an  injection  of  horse 
serum  it  will  be  observed  not  infrequently  that  on  or  about 
the  eighth  day  the  serum,  which  may  be  quite  clear  when 
first  separated  from  the  clot,  throws  down  on  standing  a 
spontaneous  precipitate  produced  by  the  interaction  of  the 
free  antigen  and  antibody  which  it  contains.  The  formation 
of  this  spontaneous  precipitate  may  be  hastened  by  diluting 
the  serum  with  saline  solution.  The  effect  of  dilution  and 
the  fact  that  in  the  undiluted  serum  the  precipitate  forms 
but  slowly  suggest  that  under  the  conditions  which  prevail 
in  the  circulating  blood  the  interaction  of  antigen  and 
antibody  within  the  blood  vessels  is  usually  in  some  fashion 
prevented.  In  a  fatal  case  of  anaphylactic  shock  following 
a  fourth  prophylactic  injection  of  tetanus  antitoxin,  which 
I  investigated  some  years  ago,  the  specimen  of  serum 
obtained  from  the  heart  blood  did  show  a  spontaneous 
precipitate  on  standing.  This  precipitate  formed  in  the 
separated  serum  and  it  formed  some  twenty-four  hours  after 
the  patient’s  death.  Death  was  not  due  to  the  formation  of 
a  precipitate  during  life  in  the  patient’s  blood,  but  it  is  of 
interest  to  note  that  he  died  of  anaphylactic  shock  at  the 
time  when  antigen  and  antibody  wrere  present  in  his  blood 
in  such  relative  proportions  that  a  precipitate  formed  in 
the  separated  serum. 

It  seems  quite  possible  that  the  rash  and  other  symptoms 
of  serum  sickness,  which  may  follow  the  use  of  antitoxin, 
may  occur  at  the  moment  when  the  relative  proportions  of 
antigen  and  antibody  are  so’ adjusted  that  a  reaction  between 
them  is  possible.  Within  the  blood  vessels  of  the  living  body 
this  reaction  between  the  optimal  proportions  of  antigen  and 
antibody  does  not  in  all  probability  proceed  to  the  formation 
of  a  precipitate,  but  a  much  less  pronounced  aggregation  of 
t  io  molecules  of  the  blood  proteins  might  be  enough  to  pro¬ 
duce  very  definite  symptoms.  In  several  of  the  cases  which 
1  have  mentioned,  and  in  which  I  obtained  regular  samples 


of  blood  after  a  big  injection  of  antitoxin,  urticaria  a 
serum  sickness  occurred,  usually  about  the  fifth  day  af 
the  injection.  My  results  showed  that  free  horse  sen 
(antigen)  was  present  in  the  blood  of  these  men,  both  bef< 
and  after  the  attack  of  serum  sickness.  In  one  or  two  ca 
it  seemed  as  if  the  attack  of  serum  sickness  was  follow 
by  a  sharp  fall  in  the  amount  of  free  antigen  in  the  patier 
blood.  At  any  rate  free  antigen  could  be  demonstrated 
weeks  after  the  attack  of  serum  sickness  and  presumal 
continued  to  act  within  the  patient’s  body  as  a  stinnij 
to  the  further  production  of  antibodies. 

If  vTe  admit  that  antigen  may  persist  for  a  very  long  tin 
after  it  has  been  injected  the  experiment  of  Wassermdj 
and  Citroen  assumes  a  very  considerable  importance.  Thl 
workers  injected  typhoid  bacilli  beneath  the  skin  oft 
rabbit’s  ear  and  endeavoured  to  prevent  the  transport | 
the  bacilli  to  other  parts  of  the  body  by  putting  a  ligati  j 
which  wras  not  removed  for  several  hours,  around  the  b j 
of  the  ear.  Nine  days  later  the  serum  was  titrated  1 
antibodies  and  the  ear  was  amputated.  I  he  ampi  ■ 
tion  was  immediately  followed  by  a  sharp  drop  in  i 
antibody  content  of  the  rabbit’s  serum,  lhis  expeiim 
seems  to  show  that  if  the  antigen  can  be  removed 
destroyed,  the  productions  of  antibodies  will  ee: 
Evidence  of  a  more  indirect  kind  is  afforded  by 
following  observations. 

After  the  first  year  of  the  war  the  prophylactic  use 
tetanus  antitoxin  was  so  successfully*  enforced  that  air 
all  wounded  men  received  at  least  one  and  often  thre< 
four  prophylactic  injections  of  serum.  Nevertheless,  c 
of  late  tetanus  did  occur  and  occasionally  were  of  consi 
able  severity.  In  these  severe  cases  I  was  in  the  habi 
injecting  a  large  dose  of  serum  into  a  vein.  In  a  1; 
majority  of  cases  no  signs  of  anaphylaxis  made  theii  app 
ance,  but  in  some  patients  the  intravenous  injection 
followed  within  a  few  minutes  by  the  appearance  r 
generalized  urticaria.  In  other  cases  there  vv^as  no  wi 
spread  rash,  but  one  or  more  isolated  wheals  appeared 
a  few  seconds  on  the  chest  or  arms,  corresponding  in  nun 
to  and,  I  believe,  occurring  at  the  actual  situation 
the  subcutaneous  prophylactic  injections.  These  slia 


localized  reactions  occurring  at  the  site  of  the  prophyl 
injections  can  be  explained  by  the  existence  at  these  s 
of  a  surviving  and  limited  focus  of  antibody  formation, 


I  am  inclined  to  suppose  that  such  small  focus  of  antil  j 
formation  was  situated  at  the  spot  where  a  trace  of 


originally  injected  antigen  still  persisted  and  still  acte 
a  sufficient  stimulus  for  the  production  of  a  small  quan 
of  antibody. 


Conclusion. 

In  the  way  of  general  conclusions  I  have  not  much  to 
but  it  appears  to  me  that  in  these  serum  reactions  we  1|* 
to  do  with  phenomena  as  interesting  as  any  to  be  foun 
the  whole  field  of  biological  science,  and  that  in  the  si  l 
of  these  phenomena  we  are  confronted  with  problem  J 
fundamental  importance  not  only  to  pathology'  and  clu  f 
medicine,  but  to  every  branch  of  biology.  The  gei - 
phenomena  of  these  serum  reactions  have  been  well  ki 
to  us  for  twenty  years,  and  during  these  last  twenty  \ ! 
there  has  been  very  little  progress  and  very  little  ef 
towards  the  solution  of  the  problems  which  underlie  ti 
reactions.  Progress  in  technique  there  has  been  and  r|- 
ingenuity  has  been  directed  towards  the  impi  ovemeii  I 
existing  "methods  and  the  application  of  methods  found  J 
ful  in  cases  of  one  sort  of  disease  to  the  diagnosis  of  H- 
other  sort  of  disease.  A  great  deal  of  good  and  n  i 
progress  has  been  made,  and  very  valuable,  as  aui 
diagnosis,  the  serum  reactions  have  proved  themselvt 
be.  But  the  great  practical  value  of  these  reaction 
diagnosis  and  the  natural  desire  to  invent  a  serum  es  f 
some  disease,  not  as  yet  provided  with  one,  has  per 
diverted  our  attention  and  our  efforts  from  the  big  pi°  f 
which  lie  in  front  of  us.  Some  of  these  problems  F 
difficulties  I  have  mentioned  to-day  and  I  have  trie 
pick  out  from  the  great  mass  of  experimental  data  a* 
observations  which  seem  to  me  to  have  a  healing  0  | 

of  those  larger  and  more  general  problems  which  >a 
to  be  solved. 
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DISCUSSION. 

.  C.  E.  Dukes  (London)  pointed  out  that  there  were 
rent  exceptions  to  the  specificity  of  antibody  response. 
1  iin  strains  of  the  atypical  paratyphoid  group  were 
,  1  by  him  to  be  agglutinated  to  a  much  higher  titre  by 
erum  prepared  against  kindred  strains  than  by  lioino- 
is  antiserums.  A  non-fermentative  type  might  be 
itinated  by  a  serum  prepared  against  a  fermentative 
and  vice  versa,  showing  apparent  lack  of  specificity. 

.  J.  F.  Mackeddie  (Melbourne)  said  that  Professor 
1  touched  on  the  question  of  the  persistent  positive 
erman  reaction,  and  one  had  often  been  in  difficulties 
1  q  that  matter.  There  was  no  question  that  one  had 
line  cases  to  ignore  this  persistent  positive  Wasser- 
.  1,  and  by  various  ways  relieve  the  patient  of  any 
1  ;ty,  which  was  not  an  easy  matter.  It  was  very 
ting  to  one  brought  up  in  the  opsonin  faith  to  hear 
the  complement  fixation  test  in  tuberculosis  depended 
1  1  excess  of  antibody  that  would  actually  constitute  a 
‘  :ive  opsonin. 

.  Begg  remarked  that  the  subcutaneous  injection  of 
culin  was  a  very  accurate  method  of  diagnosing  tuber- 
is  and  had  seldom  failed  in  his  experience.  In  his 
ice  he  had  often  watched  patients  with  positive 
!  ermann  reactions  who  showed  no  symptoms  of  syphilis 
'  'h  carefully  observed  for  thirty  or  forty  years.  He 
;  I  Professor  Dean  for  an  explanation  of  the  reason  why 
ated  patient,  found  to  be  negative  on  two  or  three 
(ions,  subsequently  yielded  a  positive  reaction. 

ifessor  Haswell  "YV  tlsox  (Birmingham)  pointed  out 
if  a  quantitative  relationship  existed  between  the  toxin 
ntitoxin  production,  it  was  difficult  to  understand  why 
imunized  horse  should  continue  to  produce  antitoxin, 
pmonstrated  by  successive  bleedings,  even  after  all 
I  :ions  of  antigen  had  been  discontinued. 

I  Da  Fano  (London)  asked  if  Professor  Dean  could 
!  any  light  on  the  essential  nature  of  the  antibodies 
1  1  were  examined  by  serological  tests. 

I  'fessor  Dean,  in  reply,  declared  that  we  were  still 
j  ant  of  the  essential  nature  of  antibodies.  Ehrlich’s 
hesis,  although  it  appeared  to  fit  the  facts,  did  not 
explain  them.  Phenomena  which  were  observed  in 
ubes  appeared  to  obey  certain  laws,  but  as  yet  there 
0  satisfactory  explanation  of  the  machinery  which  set 
eactions  going.  Many  of  the  other  questions  asked 
I  incapable  of  a  definite  answer  at  the  present  time.  He 
ut  forward  in  a  tentative  fashion  the  hypothesis  that 
!  sitive  serological  reaction  signified  the  continued 
ice  of  antigen  and  welcomed  the  discussion  stimulated 
;  remarks. 
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|  e  present  time  very  little  importance  is  given  to  the 
i  '  fungi,  attention  being  paid  almost  entirely  to  the 
i  fungi  or  bacteria.  I11  fact  the  great  role  played  by 
gher  fungi  in  human  pathology  is  doubted  by  many 
'ities.  It  is  interesting  to  note,  however,  that  medical 
>gy  came  into  existence  long  before  bacteriology.  It 
| ,G  said  to  have  begun  in  1839  when  Langenbeck  dis- 
d  the  fungus  which  is  the  cause  of  thrush;  lie  found 
he  autopsy  of  a  case  of  typhus,  and  he  believed  that 
ngus  was  the  cause,  not  only  of  the  white  patches, 
the  disease  itself,  typhus.  The  fungus  was  more 
ighly  investigated  later  by  Charles  Robin,  who  called 
nnn  albicans.  For  many  years,  however,  medical  men 
>t  believe  in  the  fungus  being  the  real  cause  of  the 
l:  ion,  and  as  late  as  the  seventies  one  could  find  in  a 
aown  medical  book  published  at  the  time  the  following 
I  lent :  “  Thrush  is  due  to  the  pathological  secretion  of 
al  mucosa,  but  there  have  been  mycologists  who  have 
1  ward  the  very  peculiar  hypothesis  that  the  disease  is 
by  a  fungus.” 


In  the  same  year  that  the  fungus  of  thrush  was  discovered 
7  Langenbeck  another  very  important  fungus  was  found — 
t  ie  fungus  of  favus,  by  Schonlein.  In  1844  the  fungus  of 
linguorm  was  found  by  Gruby  and  Malassez.  Mycology  con¬ 
tinued  to  attract  attention  until  the  eighties  of  last  century, 
uhen  the  great  discoveries  by  Pasteur  and  Koch  in  the  field 
of  bacteria  brought  bacteriology  to  the  forefront  and  myco- 
logy  "as  placed  in  the  backgi’ound,  and  it  has  unfortunately 
remained  there  until  the  present  date.  I  have  no  doubt, 
however,  that  in  future  years  the  great  importance  of 
niAco  ogy  v  ill  be  recognized.  Let  us  remember,  for  instance, 
that,  at  least  as  regards  tropical  medicine,  the  part  played 
by  fungi  is  an  extremely  important  one;  it  suffices  to  men¬ 
tion  that  more  than  20  per  cent,  of  tropical  diseases  scnsu 
strict o  are  caused  by  fungi  higher  than  bacteria. 

General  Remarks  and  Classification. 

As  is  well  known,  the  vegetable  kingdom  is  usually  divided 
into  four  large  groups  or  phyla :  the  Thallophyta,  the 
Briopliyta,  the  Pteridophyta,  and  the  Phanerogamae. 

The  Thallophyta  may  be  defined  as  being  vegetal  organisms 
v  it h  a  cellular  structure  which  is  usually  little  differentiated, 
and  reproducing,  either  asexually  by  division  and  spore 
formation,  or  sexually  after  conjugation,  by  oospores. 

Fungi  (Fungaceae)  form  a  class  of  the  Thallophyta  (the 
other  class  being  the  Algae)  and  are  characterized  by  the 
absence  of  the  green  colouring  matter  known  as  chlorophyll. 
They  may  be  defined  as  filamentous  vegetal  organisms  iiot 
possessing  chlorophyll,  and  reproducing,  either  asexually  by 
division  and  by  spore  formation,  or  sexually  after  conjuga¬ 
tion,  by  oospores. 

f  bey  may  be  divided  into  two  large  groups: 

1.  Of  minute  dimensions,  reproducing  generally  by  division  : 
lower  fungi  or  bacteria  (Schizomycetaceae). 

2.  Of  larger  dimensions,  reproduction  by  asexual  or  sexual 
spores — fungi  sensu  stricto — higher  fungi  (Mycetes). 

At  the  present  time  the  term  “  mycology  ”  is  limited  to  the 
study  of  the  higher  fungi,  while  “  bacteriology  ”  deals  with 
lower  fungi. 

Fungi,  not  possessing  chlorophyll,  are  unable  to  build  up 
their  food  from  the  carbon  dioxide  of  the  air,  and  must 
obtain  it  from  larger  vegetal  organisms,  from  animals,  or 
from  decaying  matter.  Fungi  may  bo  parasitic  or  sapro¬ 
phytic  :  parasitic  fungi  grow  and  obtain  their  food  from 
living  animals  or  living  plants;  saprophytic  fungi  grow  and 
feed  on  dead  plants  or  decaying  matter  in  general.  In 
practice  the  term  “  saprophytic  ”  is  used  to  denote  a  fungus 
which  is  not  pathogenic,  although  deriving  its  food  from 
the  host. 

Some  fungi  are  always  saprophytic,  others  always 
parasitic;  but  there  are  also  fungi  which  are  facultative 
parasites — that  is,  they  are  saprophytic,  but  under  certain 
•conditions  they  become  parasitic,  the  animal  or  plant  on 
which  the  fungus  grows  is  said  to  be  the  “  host.” 

As  in  the  case  with  the  flowering  plants,  a  fungus  con¬ 
sists  of :  (1)  a  vegetative  part  (thallus,  mycelium)  devoted 
to  the  acquisition  of  food;  (2)  a  reproductive  part.  The 
vegetative  part  consists  of  very  fine  filaments  or  threads 
called  hyphae  ’  ;  a  collection  of  hyphae  is  known  as 
mycelium  (vegetative  part  of  the  fungus).  A  hyplia  is  a 
hollow  cylindrical  tube  containing  protoplasm  and  divided 
at  intervals  by  partitions  called  “  septa.”  It  may  be  of 
different  shapes — straight,  curved,  banana-like.  Hyphae 
have  peculiar  morphological  characteristics  of  great  impor¬ 
tance  for  classification— for  instance,  the  peculiar  swellings 
on  the  hyphae  of  the  Borellineae  fungi  and  the  damp  con¬ 
nexions  of  the  Basidiomycetae. 

Reproduction. — Fungi  reproduce  by  spores,  which  may 
be  said  to  represent  the  seeds  of  the  flowering  plants. 

A  fungus  spore  is  merely  a  spheric,  oval,  or  elongated  cell, 
with  a  thin  wall,  and  containing  protoplasm.  If  a  spore 
meets  with  favourable  conditions  it  germinates  by  growing 
out  a  hyplia  which  develops  into  a  mycelium. 

Fungi  are  classified  principally  according  to  the  manner 
in  which  the  spores  are  produced  and  their  shape  and 
colour.  There  are  several  kinds  of  spores,  some  sexual, 
some  asexual. 

(1)  Gonidia  (endospores  scnsu  stricto,  ascospores  j)ro  jiarte). 
These  are  spores  which  are  not  born  free;  they  are  formed  or  born 
in  a  case  or  recentacle  which  is  often  terminal.  When  the  spores 
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are  2,  4,  8,  or  a  multiple  of  8,  they  are  generally  called  ascospores, 
and  the  receptacle  an  ascus. 

(2)  Conidia  (or  exospores).  These  are  spores  which  are  born  free, 
not  in  a  case  or  receptacle ;  the  branch  bearing  them  is  called 
a  conidiophore.  Conidia  originate  asexually  from  the  mycelial 
threads  by  a  process  of  budding,  septation,  or  abstriction.  Conidia 
mav  be  pedunculated  or  non-pedunculated,  lateral  or  terminal. 

(3)  Arthrospores.  These  are  spores  formed  simply  by  a  process 
of  segmentation  and  disarticulation  of  a  mycelial  hypha.  The 
chlamydospore  is  merely  an  arthrospore  of  large  dimensions 
undergoing  encystment. 

(4)  Hemisporcs.  The  terminal  portion  of  a  hypha  becomes 
differentiated,  forming  an  ampulliform  structure  called  proto- 
conidium,  which  later  divides  into  several  segments  or  deutero- 
conidia  which  are  the  true  reproductive  spores. 

(5)  Zygospores.  These  spores  result  from  a  conjugation  of  two 
cells  (gametes)  which  are  morphologically  identical  in  shape  and 
do  not  show  any  sexual  differentiation.  The  two  gametes  come 
into  contact  and  unite,  forming  a  large,  very  resistant  cell  called 
“  zygospore.” 

(6)  Oospores.  These  result  from  the  conjugation  of  two  sexually 
differentiated  elements— the  male  element,  antheridium,  and  the 
female  element,  oosporangium  or  oogonium.  The  oosporangium  is 
generally  a  thick  capsule  with  pores,  and  it  contains  several 
roundish  protoplasmic  masses — female  gametes,  macrogametes, 
oospheres. 

The  conjugation  takes  place  as  follows :  the  male  element 
comes  into  contact  with  the  oosporangium  and  sends  a 
protoplasmic  process  through  it.  In  certain  cases  the 
antheridium  divides  into  several  motile  bodies — spermato- 
zoids,  antherozoids — which  fertilize  the  female  gametes. 

Classification  of  Fungi. 

Fungi  may  be  separated  into  two  large  divisions : 

A.  Vegetative  body  under  form  of  a  multinucleate,  naked 
plasmodium — Mycomyetes. 

B.  Vegetative  body  usually  filamentous — Eumycetes. 

Fungi  parasitic  of  man  belong  to  the  Eumycetes,  which 
may  be  subdivided  as  follows : 

Class  I.  Reproduction  by  .free-born  spores  (conidia)  which  are 
never  contained  in  a  case  or  receptacle;  septate  mycelium — Fungi 
imperfecti  or  H  yphomycetcs. 

Class  II.  Reproduction  by  ascospores;  mycelium  septate  when 
present — Ascomycetes. 

Class  III.  Mycelium  non-septate  in  vegetative  stage;  repre¬ 
sented  often  by  zygospores — Phycomycetes. 

Class  IV.  Reproduction  by  basidia ;  septate  mycelium — Basidio- 
mycetcs. 

The  fungi  imperfecti,  the  most  important  group  from  the 
medical  point  of  view,  may  be  divided  as  follows  1 

Order  1.  Mycelial  hyphae  bacilliform.  Microsiphonales  Vuille- 
min,  1910. 

Order  2.  Reproduction  by  thallospores.  Thallosporales  Vuille- 
min,  1910. 

Order  3.  Reproduction  by  hemispores.  H cmisporalcs  Vuille- 

min,  1910. 

Order  4.  Reproduction  by  conidia,  sensu  strieto.  Conidiosporales 
Vuillemin,  1910. 

Biological  and  Biochemical  Characteristics. 

Recent  investigations  have  shown  numerous  analogies 
with  the  lower  fungi  (bacteria)  as  regards  production 
of  toxins  and  antibodies.  Auchair  and  Verleac  have 
obtained,  for  instance,  a  toxin  soluble  in  ether  from 
Xocardia  bovis  which  they  call  “  actinomycetine.” 

The  injection  of  a  saccharomyces  culture  into  a  rabbit 
will  induce  production  of  a  large  amount  of  agglutinin  for 
that  particular  fungus;  unfortunately  in  many  cases  a 
large  amount  of  non-specific  agglutinins  for  other  species  is 
also  present.  Vaccines  have  been  prepared  using  cultures 
of  Nocardias  and  Monilias. 

The  Higher  Fungi  as  Cause  of  Disease. 

The  higher  fungi  may  attack  any  organ  and  system  of 
the  human  body,  the  integumentary  system  being  the  most 
frequently  affected  and  the  nervous  system  the  most  rarely. 
It  would  take  too  long  to  discuss  seriatim  the  numerous 
affections  of  mycotic  origin,  and  I  will  limit  myself  to  only 
touching  on  thrush,  bronchomycoses,  tonsillomycoses,  and 
certain  external  mycoses. 


Thrush. 

In  all  textbooks  it  will  be  found  stated  that  thrush 
due  to  the  fungus  Oidium  albicans  Robin.  Since  1906,  in 
sorms  of  researches  carried  out  in  tropical  countries  a; 
+Ln  +  1+i  ten)Perate  zone,  I  have  endeavoured  to  demonstra 

that  five  ^  U>  .t*irus^  *s  far  from  being  so  simple,  a: 

that  the  condition  is  not  caused  by  one  fungus  only,  b 


by  a  number  of  different  fungi,  and  that  in  reality  the  t 
“  thrush  ”  does  not  cover  one  affection  only,  but  a  grou 
clinically  similar  conditions  due  to  different  fungi. 

Fungi  found  in  Thrush. — The  fungi  I  have  so  far  isol; 
from  cases  of  thrush,  in  the  tropics  and  in  tempe 
climates,  may  be  classified  as  follows : 

Class,  Fungi  Imperfecti;  Subclass ,  Hyphalcs.— Genus  Mo 
Persoon  (several  species).  Genus  Oidium  Link  (three  spe* 
Order  Thallosporales — family  Oosporaceae  Saccardo.  Order  Hi 
sporales — genus  Hcmispora  Vuillemin  (one  species). 

Class,  Ascomycetes;  Subclass,  Protoascomycetes;  Order  Succr, 
mycetales.- — Family  Endomycetaceae  Rees — genus  Endomyccs  li 
(one  species) ;  genus  Saccharomyces  Meyen  (one  species).  Fa 
Saccharomycetaceae  Rees — genus  11  illia  Hansen  (one  species). 

Fungi  of  Genus  Monilia  Persoon. 

These  are  the  fungi  most  commonly  found  in  thrush, 
botanical  description  of  these  fungi  has  been  given  in 
previous  papers  as  well  as  in  the  Manual  of  Tcoj 
Medicine  by  Chalmers  and  myself.  It  suffices  to  say,  1 
a  practical  point  of  view,  that  the  fungi  of  the  g 
Monilia  in  the  meaning  of  Pinoy  and  other  mycolog 
are  characterized  principally  by  the  following  feat) 
In  the  lesions  the  vegetal”  body  (thallus)  is  comp 
of  mycelial  threads  of  rather  large  size,  often  sho- 
arthrospores,  and  numerous  free  oval  or  roundish  bud 
yeast-like  forms — in  cultures,  especially  on  solid  nu 
mostly  roundish  or  oval  budding  elements  are  seen,  \ 
mycelial  filaments  are  very  scarce  or  absent.  These  fi 
as  a  rule,  ferment  with  production  of  gas,  glucose,  and  r 
other  sugars.  The  only  Monilias  I  know  of  which  do 
attack  any  sugar  or  other  carbohydrates  are  Mo 
zeylanica  Castellani  and  M.  zelanoides  Castellani. 

There  is  little  doubt  that  the  original  fungus  0i< 
albicans  C.  Robin  1853  belongs  in  reality  to  this  g< 
and  its  correct  name  is  therefore  Monilia  albicans  (C.  B 
1853).  The  term  Oidium  or  Monilia  albicans  has  been 
in  the  past  to  cover  a  number  of  different  fungi,  as  pr 
by  the  widely  different  descriptions  of  it  given  by  diffr 
authors.  For  instance,  some  observers  state  that 
organism  liquefies  gelatin,  others  deny  that  it  possesses 
action.  Certain  authorities  describe  it  as  coagulating  1 
others  as  not  having  any  action  on  this  medium,  etc. 

The  more  important  Monilia  fungi  I  have  found  in  tb 
may  be  separated  into  ten  groups  or  types.  The  va 
types  can  be  easily  differentiated  by  their  action  on 
following  carbohydrates :  glucose,  levulose,  maltose,  g 
tose,  lactose,  saccharose,  inulin,  and  dextrin. 


Fungi  of  the  first  group  (.1/.  balcanica  type)  produce  g 

glucose  only.  .  . 

Fungi  of  the  second  group  (M.  krusei  type)  produce  gas  in  gl 
and  levulose  only.  ,  .  . 

Fungi  of  the  third  group  (M.  pinoyi  type)  produce  gas  in  glij 
levulose,  and  maltose.  . 

Fungi  of  the  fourth  group  (I/,  metalondtncnsis  and  alb. 
sensu  strieto)  produce  gas  in  glucose,  levulose,  maltose, 

galactose.  .  , 

Fungi  of  the  fifth  group  (.1/.  tropicalis)  produce  gas  in  gli 
levulose,  maltose,  galactose,  and  saccharose. 

Fungi  of  the  sixth  group  (M.  guillermondi)  produce  gas  m  gli 
levulose,  galactose,  and  inulin. 

Fungi  of  the  seventh  group  (M.  guiUermondi)  produce  g 
glucose,  levulose,  galactose,  and  inulin. 

Fungi  of  the  eighth  group  (M.  pseudo-tropicalis)  produce  g 
lactose  in  addition  to  other  carbohydrates. 

Fungi  of  the  ninth  group  (.1/.  jiseudo-tropicalis)  produce  g, 
dextrin  in  addition  to  other  sugars. 

Fungi  of  the  tenth  group  ( if .  zeylanica  type)  do  not  produc 
in  any  carbohydrates. 


Further  details  on  the  classification  of  the  various  sp 
of  the  genus  Monilia  may  be  found  in  the  Manut 
Tropical  Medicine  (Castellani  and  Chalmers,  third  edi 
pp.  1070-1092).  It  must  be  remembered  that  a  cei 
number  of  fungi  of  the  genus  Monilia  have  not  perm? 
sugar  reactions,  and  therefore  for  purposes  of  olassific. 
and  comparison  such  fungi  should  be  investigated,  \ 
only  recently  isolated  strains. 

Fungi  of  genus  Oidium  Link,  emendavit  Pinoy.— 
genus  is  morphologically7  closely  allied  to  Moniha, 
mycelial  threads  are  very  abundant  both  in  lesions  ai 
cultures,  and  budding,  yeast-like  cells  are  rare.  1' un  I 
this  genus  may7  occasionally  induce  an  acid  ferment*1 , 
but  do  not  produce  gas  in  any7  carbohydrate.  1  have  | 
fungi  of  this  genus  in  certain  cases  of  thrush  in  the  ti  f 
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in  the  Balkans,  but,  so  far,  not  in  England.  I  have  | 

ted  three  species:  Oidium  matalense  Cast.,  0.  aster-  Bronchomycoses. 

i  Cast.,  and  0.  rotundatum  Cast.  It  is  interesting  to  *n  Ih©  tropics  bronchial  affections  due  to  the  higher  fungi 
that  I  have  found  the  same  species  in  cases  of  mycotic  ar.6  common,  but  in  my  experience  they  are  also  met 

llitis,  and  in  the  expectoration  of  certain  cases  of  I  temperate  zones. 

chitis,  while  I  have  observed  0.  rotundatum  and  0.  1  maY  perhaps  be  allowed  to  say  a  few  more  words  about 

oides  also  in  the  stools  of  certain  cases  of  enteritis.  the  following  varieties :  (1)  Broncho-moniliasis,  (2)  broncho- 

description  of  these  fungi  may  bo  found  in  previous  mucormycosis,  (3)  broncho-aspergillosis,  (4)  broncho-penieil- 
rs  by  me,  as  well  as  in  Castellani  and  Chalmers’s  ll0S13-  L 

ual,  third  edition  (pp.  1093-1096). 

',ngi  of  genus  Hemispora  Vuillemin. — These  fungi  are  Broncho-moniliasis. 

acterized  by  the  presence  of  abundant  mycelial  liyphae,  This  variety  of  bronchomycosis  was  described  by  me  in 
;  or  which  are  conidiopliores.  Each  conidiopliore  1905  in  Ceylon.  The  condition  has  recently  been  found  in 

inates  into  an  ampulliform  or  sausage-like  structure,  many  tropical  and  subtropical  countries,  and  even  in  the 

h  is  called  deuteroconidium.  So  far  only  one  species  temperate  zone.  Pijper  has  described  cases  in  South  Africa 

lis  genus  has  been  found  in  cases  of  thrush :  Hemispora  aut^  Chalmers  and  MacDonald  and  Fahra  had  a  number 

sa  Cast.  Ibis  fungus  was  first  isolated  by  me  from  a  °f  cases  in  the  Sudan  and  Egypt,  while  lacono  lias  found 

of  mycotic  tonsillitis  in  1910,  and  observed  in  a  case  several  cases  in  the  south  of  Italy,  and  several  cases  have 

irush  by  Pijper  in  1915.  Two  varieties  can  be  dis-  recently  been  observed  in  this  country.  The  condition 

fished :  one  liquefying  gelatin,  the  other  having  no  appears  to  be  caused  by  several  different  species  of  the 

action  on  the  medium.  Botanical  details  of  this  fungus  genus  Monilia,  which  I  have  described  on  other  occasions 

been  given  in  various  papers  by  me  and  by  Pijper,  and  (see  also  Castellani  and  Chalmers’s  Manual  of  Tropical 

be  found  also  in  Castellani  and  Chalmers’s  Manual  Medicine,  p.  1886). 

1108  and  1743).  _  Clinically  a  mild  type  and  a  severe  type  of  the  malady 

ngi,  of  tlic  genus  T Villia  Hansen. — These  fungi  are  «may  be  distinguished,  with,  of  course,  a  number  of  inter- 

ictenzed  by  the  peculiar  bowler-hat  shape  of  their  mediate  cases.  In  the  mild  type  the  general  condition  of  the 

pores.  I  isolated  a  fungus  belonging  to  this  genus  patient  is  good,  there  is  no  if  ever,  and  he  simply  complains 

acedonia  from  a  case  of  thrush  in  a  gipsy.  In  sugar  °f  c°ngh.  The  expectoration  is  muco-purulent,  often  scant}-, 

is  it  for mecl  a  thick  pellicle  containing  air  bubbles.  and  does  not  contain  blood.  The  physical  examination  of 

oduced  gas  in  glucose  and  levulose  only.  Old  cultures  tlie  chest  is  negative  or  reveals  only  a  few  rales.  The 

did  media  contained  asci  with  two  to  four  spores  of  condition  may  last  for  several  weeks  or  months,  and  may 

leculiar  hat-like  appearance.  The  fungus  seemed  to  cure<^  spontaneously,  or,  continuing,  may  turn  into  the 

•mewhat  similar  to  Willia  anomala  Hansen,  but  the  severe  type. 

tigation  of  it  is  not  yet  complete.  The  severe  t}-pe  closely  resembles  phthisis.  The  patient 

ngi  of  genus  Endomyces  Link.— These  fungi  are  on  becomes  emaciated,  there  is  hectic  fever,  and  the  expectora- 
ficial  examination  extremely  similar  to  those  of  the  tion  is  often  bloody.  The  physical  examination  of  the  chest 

s  Monilia,  budding  elements  and  mycelial  threads  being  ma.Y  show  patches  of  dullness,  fine  crepitations,  and  pleural 

1  in  the  lesions,  and  mostly  budding  elements  in  cul-  rubbing.  This  type  may  be  fatal. 

.  There  is,  however,  a  very  important  character  which  The  treatment  consists  in  giving  potassium  iodide,  with 
entiates  these  fungi :  in  old  cultures  of  endomyces  which  glycerophosphates  and  balsamics  may  be  associated, 
are  present.  Only  once  have  I  come  across  a  case  of  H  interesting  to  note,  however,  that  in  certain  cases 
h  due  to  a  true  endomyces,  in  Macedonia  in  1917.  potassium  iodide  has  practically  no  beneficial  action 

sidered  it  to  be  E.  vuillemini  Landrieu.  whatever. 

ngi  of  genus  Saccharomyces  Meyen.— In  the  Balkans  is  essential  to  differentiate  primary  broncho-moniliasis 

tud  a  case  of  thrush  due  to  a  typical  saccharomyces,  from  secondary  broncho-moniliasis,  which  is  often  found, 

1  have  only  recently  studied.  Fungi  of  this  genus  are  instance,  in  tuberculous  cases.  It  is  also  necessary  to 

ctenzed  by  the  vegetative  body  consisting  only  of  differentiate  pathogenic  monilias  from  saprophytic  monilias 
mg  elements,  and  by  the  presence  of  asci  in  cultures.  with  identical  biochemical  characteristics.  A  pathogenic 
accharomyces  isolated  by  me  ferments  with  production  momlia  isolated  from  a  true  case  of  bronchomycosis  when 
|  s>  glucose,  levulose,  galactose,  maltose,  and  saccharose.  injected  into  the  lung  of  a  rabbit  will  produce  a  most 
'es  clot  milk,  which,  however,  may  occasionally  characteristic  nodular  condition  of  the  lungs,  while  a  sapro- 
ie  acid.  Gelatin  and  serum  are  liquefied.  phytic  monilia  will  not  cause  any  lesion. 

inical  Varieties  of  Thrush  caused  by  above  Fungi.  Broncho-mucormycosis. 

ave  always  endeavoured  to  study  the  cases  of  thrush  While  I  was  in  Macedonia  a  Serbian  was  sent  to  me  with 
e  observed  both  mycologically  and  clinically,  to  see  th©  diagnosis  of  tuberculosis.  The  patient  was  very  anaemic 
6  f  ,cr“€1'ent  grouPs  of  fungi  are  causing  different  vei7  weak,  and  was  losing  flesh  rapidly ;  there  was  slight 
ot  thrush.  In  my  experience  two  principal  varieties  fever  at  night;  the  sputum  was  mucopurulent.  Examina- 
usb  may  be  distinguished :  (1)  The  white,  or  white-  tion  of  the  chest  revealed  nothing  except  a  few  coarse  rales, 
a  type.  By  far  the  most  common ;  characterized  by  Examination  of  the  sputum  for  tubercle  bacilli  was  coni 
cam-white  colour  of  the  patches,  and  practically  the  stantly  negative;  instead,  a  few  mycelial  segments  were 
7Pe  °r  thrush  found  in  temperate  zones.  (2)  The  noticed  on  several  occasions.  Glucose  agar  tubes  and  other 
!  ,  or  3,en° w-b row nish  type ;  characterized  by  the  media  were  inoculated  and  a  fungus  was  isolated  which  at 

1S1>  occasionally  brownish,  colour  of  the  patches.  The  fil'st  showed  cultural  characters  somewhat  monilia-like ;  in 
■'T®  lnaY  ©e  caused  by  any  type  of  the  genus  Monilia  subcultures,  however,  the  characters  of  a  mucor  appeared — 

; 1  •  zeylanica  Cast,  and  M.  zeylanoides  Cast.),  by  a  yellowish  ovoid-shaped  “  columella,”  sporangium  globular, 

I  n  WMtalense  Cast.,  by  Endomyces  vuillemini  Landrieu,  about  50  microns  in  diameter,  of  yellowish  colour;  spores 
»y  fungi  of  the  genera  Saccharomyces  Meyen  and  elliptical  and  smooth.  How  did  this  patient  get  infected? 
Hansen.  The  second  type  is  caused  by  M.  zeylanica  It  is  interesting  to  note  that  he  was  in  charge  of  horses 
M.  zeylanoides  Cast.,  Oidium  rotundatu  m  Cast.,  and  and  often  had  to  remove  horse-dung.  As  is  well  known, 
pore  rugosa  Cast.  ’  Mucor  muccdo,  L.,  is  extremely  common  in  horse-dung. 

c  usion.—J Thrush  is  not  caused  by  one  species  of 

S  0UY>  tae  so-called  thrush  fungus  or  Odium  albicans  Broncho-aspergillosis. 

,  as  generally  stated.  It  is  caused  by  a  number  of  I  have  seen  several  cases  of  this  condition  in  the  tropics, 
e  LUn?v’  Some  °I  which  are  botanically  very  far  apart  a  case  in  an  island  in  the  Adriatic,  another  in  Mace- 
l-ac  other,  and  belong  to  separate  species,  genera,  donia.  These  two  cases  had  been  diagnosed  as  tuberculosis; 

I  f 1  j?s:  The  term  “thrush”  covers  in  reality  a  from  one  Aspergillus  fumigatus ,  Fresenius,  was  grown; 

o  c^mically  similar  conditions,  rather  than  one  only;  from  the  Macedonian  case  a  fungus  very  similar  or  identical 
I  ^nciPal  types  may  be  clinically  distinguished,  the  with  Stcrigmatacystis  nigra,  Cramer,  wras  isolated.  I11 
or  8J]ey"Ihite  extrcmeIy  common,  and  the  France,  as  is  well  known,  a  peculiar  bronchial  aspergillosis 

1  ye  low-brownish  type,  of  rare  occurrence.  I  is  common  among  pigeon  breeders  ( gaveurs  dc  pigeon),  who 
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fill  their  mouths  with  grain  and  blow  it  into  the  mouths  of 
the  pigeons.  The  grain  contains  spores  of  various  asper- 
gilli  and  after  a  time  most  gaveurs  become  infected. 


Broncho-penicilliosis. 

During  tlie  war  a  Serbian  soldier  was  sent  to  me  with  the 
diagnosis  of  tuberculosis.  He  was  wasting  and  had  serotine 
fever.  The  expectoration  was  muco-purulent,  and  occasion¬ 
ally  bloody.  Examination  for  tubercle  bacilli  was  con¬ 
stantly  negative.  A  few  mycelial  threads  were  present.  A 
fungus  was  grown  with  the  characters  of  Penicillium  crus- 
iatum ,  L.  Potassium  iodide  acted  satisfactorily. 


Tons  illomvco  s  es  . 

Mycotic  affections  of  the  tonsils  are  far  from  being  rare, 
especially  in  tropical  countries.  The  more  chronic  con¬ 
ditions,  especially  of  the  crypts,  associated  with  nocardia- 
like  and  leptothrix-like  fungi,  have  been  known  for  many 
years,  but  there  are  certain  acute  mycological  affections 
which  I  have  described  during  the  last  fifteen  years,  and 
which  not  rarely  have  been  mistaken  for  diphtheria — ■ 
namelv,  tonsillar  moniliasis,  tonsillar  oidiomycosis,  and 
tonsillar  liemisporosis. 

« 

Dermatomycoses. 

The  role  played  by  fungi  in  diseases  of  the  skin  is  of 
extreme  importance;  it  suffices  to  bear  in  mind  the  various 
trichophytoses,  the  blastomycoses,  the  sporotrichoses,  the 
mycetomas.  It  is  interesting  to  note,  however,  that 
though,  of  course,  during  recent  years  the  all-important 
role  played  by  the  higher  fungi  in  dermatology  has  been 
amply  recognized,  not  many  decades  ago  most  authorities 
denied  them  any  importance,  some  considering  such 
organisms  to  be  merely  saprophytes,  and  others  going  so  far 
as  to  state  that  the  so-called  fungi  found  in  the  epidermis 
and  the  hairs  did  not  exist,  these  structures  merely  repre¬ 
senting  a  granular  degeneration  of  the  epidermal  cells. 
These  affections  may  be  separated  to  a  certain  extent  into 
two  groups :  (1)  The  trichomycoses.  (2)  The  dermatomycoses 
scnsu  strict  0. 

I  shall  limit  myself  to  saying  a  few  words  on  five  little- 
known  conditions  I  have  investigated:  aspergillomycosis 
of  the  beard,  cryptococcosis  epidermica,  acdadiosis,  furun¬ 
culosis  crypto coccica,  and  pruritus  ani  of  mycotic  origin. 

Aspergillomycosis  of  the  Beard. 

Aspergillomycosis  of  the  beard  and  moustache  appears 
under  the  form  of  minute  dark-greyish  nodules,  one  or 
several  on  each  individual  hair.  The  first  case  I  saw  in 
equatorial  Africa  in  1902  in  an  Indian  merchant ;  later 
Chalmers  and  myself  observed  several  such  cases  in  Ceylon, 
and  recently  I  have  observed  a  case  in  an  Italian  residing 
in  this  country.  The  fungi  found  are  generally  of  the  asper- 
gillar  type,  but  occasionally  organisms  of  the  genus  Penicil¬ 
lium  may  be  seen.  The  simplest  treatment  consists,  of 
course,  in  shaving,  but  if  the  patient  does  not  wish  to 
shave,  turpentine  will  be  found  useful. 


Cri/ptococcosis  Epidermica. 

Some  years  ago  I  noticed  on  the  skin  of  one  of  my  bunga¬ 
low  servants  in  Ceylon  several  brownish  dirty-looking 
patches,  'which  looked  very  much  like  dirt.  He  told  me, 
however,  that  they  did  not  disappear  on  using  soap.  I  made 
a  scraping  and  saw  that  these  patches  consisted  of  a  large 
number  of  budding  cells  which  I  believed  to  be  saccharo- 
myces.  I  found  the  same  patches,  not  only  in  other  natives, 
but  also  in  Europeans,  especially  on  the  chest  and  arms,  and 
called  the  condition  “  saccharomycosis  epidermica,”  which 
term  I  changed  later  into  the  more  correct  designation 
“  cryptococcosis  epidermica.”  I  did  not  succeed  in  growing 
the  fungus.  Chalmers  and  others  have  confirmed  my  find¬ 
ings  in  the  Sudan  and  North  Africa,  but  the  organism 
lias  not  yet  been  cultivated.  As  to  treatment,  ordinary 
soap  will  not  remove  the  patches;  sand  soap  occasionally 
does.  In  obstinate  cases  the  patches  may  be  touched  with 
an  alcoholic  solution  of  salicylic  acid  and  then  a  salicylic* 
su  p  mi  ointment  may  be  applied.  Cases  of  the  same  con¬ 
dition  1  have  m  recent  years  observed 
Europe. 


in  the  South  of 


Accladiosis. 

This  dermatomycosis,  desci'ibed  by  me  some  years  ago  * 
caused  by  a  fungus  of  the  genus  Aceladium.  I  grew  L 
fungus  from  the  lesions  and  sent  cultures  to  Profe  J 
Pinoy,  of  the  Paris  Pasteur  Institute,  who  kindly  descri  j 
it  botanically,  and  honoured  me  by  calling  it  after  J 
name.  I  quote  his  description : 

“  The  growth  on  artificial  media  (such  as  carrot,  potato,  glucjj 
agar)  consists  of  many  small  roundish  masses,  which  later  on 
coalesce,  and  are  covered  by  spiculated  formations,  giving  t  n 
a  prickly  appearance,  and  consisting  of  erect,  straight  filamt  •] 
parallel  to  each  other,  or  at  times  interlacing.  These  filaifa-| 
are  approximately  2  microns  in  diameter,  and  carry  late:  j 
pseudoconidia  of  variable  shapet  cylindriform,  pyriform,  ij| 
spherical,  attenuated  in  size  at  their  points  of  insertion.  Mosl 
these  pseudoconidia  are  4  microns  in  length,  and  have  a  breil 
of  3  microns.  This  type  of  fructification  recalls  the  type  Accladl 
described  by  Bodin  in  certain  species  of  the  genus  Trichoph'tj 
(Malmsten,  1848).  These  pseudoconidia  become  detached  and  ij 
develop  by  sprouting,  and  mycelial  filaments  are  formed.  Cerl 
filaments  produce  spherical  chlamydospores  arranged  in  s  |j 
strings,  as  found  in  certain  fungi  of  the  genus  Fusarium.  T  e 
small  chains  of  chlamydospores  are  very  frequently  terminal,  <| 
dimensions  being  variable — 8  to  10  microns.” 

The  affection  is  observed  in  Ceylon  and  the  Fedor;  a 
Malay  States,  and  during  the  war  I  found  a  case  in  Ml 
donia.  Clinically  this  dermatosis  is  very  characteristic  a 
a  well  marked  case  ulcerative  lesions  are  present  all  over 
body;  the  ulcers  are  roundish  or  oval,  sharply  defined,  n 
with  a  red  granulating  fungus.  There  is  often  a  fa  3 
abundant  purulent  secretion,  which  dries  up  in  til 
bright  yellow  crusts  covering  the  ulcers.  Occasionally  gi 
matous  nodules  and  furuncle-like  lesions  are  seen.  H 
course  of  the  disease  is  very  long,  and  generally  therl 
very  little  or  no  tendency  to  spontaneous  cure.  Potass |l 
iodide  when  given  in  full  doses  is  generally  successful.  I 

Furunculosis  Cryptococcica  ( Folliculitis  decalvans  \ 
Cryptococcica). 

During  the  last  two  years  I  have  come  across  three  c  a 
of  a  peculiar  pyosis,  which  is  in  all  probability  of  mycM 
origin.  I  will  give  elsewhere  a  complete  description  of  ( 
affection;  I  will  limit  myself  here  to  only  mentioning  a  \i 
points  in  connexion  with  it.  All  the  three  cases  had  11 
considered  to  be  ordinary  cases  of  chronic  furunculosis,  i 
were  treated  with  staphylococcus  vaccine  for  many  mo:  J 
without  any  definite  improvement.  The  lesions  in  tw<  -j 
them  were  localized  to  the  scalp,  forehead,  and  neck,  in  « 
case  scattered  all  over  the  body  in  addition  to  the  sc  * 
In  a  well  marked  case  one  observes  on  the  scalp  some  1  It- 
cular  pustules  which  may  be  flattened  or  conical,  *  h 
pierced  by  a  hair ;  in  addition,  fairly  large  baggy  swell  p 
may  be  present  which  later  open  by  one  or  several  openii  t 
The  hair  falls  off  and  patches  of  baldness  are  left,  and  « 
permanent.  Lesions  practically  undistinguishable  f W 
boils  may  be  present  on  the  face  and  body .  The  baefi  Il¬ 
logical  examination  gives  the  following  result:  A  staplij'- 
coccus  is  easily  grown  from  all  the  lesions,  but  in  addii  N 
using  mycological  methods,  I  have  grown  a  higher  fungi  \- 
a  cryptococcus.  I  believe  the  cryptococcus  and  not  |« 
staphylococcus  to  be  the  real  cause  of  the  condition,  for  j« 
following  reasons:  (1)  Staphylococcus  vaccines  do  not  im ;« 
any  improvement  of  the  lesions.  (2)  Potassium  iodid< W 
large  doses  is  most  beneficial  and  may  cure  the  condit  W 
It  is  well  known  that  potassium  iodide  has  no  action  1 
staphylococcal  infections,  in  fact  it  renders  them  wop 
but  it  has  a  specific  action  on  many  mycoses. 

Pruritus  Ani  of  Mycotic  Origin. 

The  enormous  number  of  different  drugs,  ointments,  |<J 
lotions  recommended  in  the  treatment  of  pruritus  W 
clearly  shows  that  the  condition  must  be  of  very  differ' 
etiological  origin.  This,  as  a  matter  of  fact,  has  l(j 
recognized  for  many  years,  and  several  types  of  pruritus  W 
have  been  differentiated,  including  a  bacterial  type,  cei'jfl 
authorities  believing  the  condition  to  be  of  streptoco'Pj 
origin.  I  should  like  to  call  attention  to  a  variety 
pruritus  ani  which  in  all  probability  is  of  mycotic  oi'r 
During  the  last  eleven  years  I  have  had  the  opportiriH 
of  examining  and  investigating  49  cases  of  so-c;fi 
pruritus  ani,  and  in  8  cases  (15  per  cent.)  I  have  g> 
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i  scrapings  of  the  anal-perianal  region,  using  myco- 
■al  methods  of  cultivation,  fungi  of  the  genera  Epidermo- 
011  and  Trichophyton — namely,  Epidermophyton  cruris 
ellani  1905  (=  E.  inguinalis  Sabouraud  1907)  in 

ses;  E.  rubrum  Castellani  1909  in  2  cases;  a  Tricho- 
011  not  yet  classified  in  one  case.  The  condition  may 
nnpared  to  the  well  known  pruritus  interdigitalis  pedum, 
h  is  due  to  the  localization  in  the  skin  of  the  toes  of 
;i  of  the  genera  Epidermophyton  and  Trichophyton, 
e  fungi  remain  in  a  dormant  condition  for  years,  and 
t  from  the  pruritus  they  give  rise  to  scarcely  any  other 
cal  symptom  ;  as  a  rule  there  is  no  sign  pointing  to  a 
worm  condition,  but  a  slight  desquamation  may  be 
ent  and  occasionally  fissures.  A  somewhat  similar  pro¬ 
takes  place  apparently  in  the  anal-perianal  region, 
gi  of  the  genera  Epidermophyton  and  Trichophyton  are 
ble  of  localizing  themselves  there,  giving  rise  to  prac- 
ly  no  objective  symptoms,  although  on  close  examina- 
not  rarely  small  red  infiltrated  patches  may  be  seen, 
occasionally  an  eczematous  dermatitis  due  to  scratching 
develop.  None  of  my  8  cases  presented  acute  symptoms 
lobie  itch  (tinea  cruris,  tinea  inguinalis)  of  the  inguinal 
)n,  but  6  gave  a  history  of  having  suffered  from  it  years 
iously .  Two  of  the  positive  cases  were  suffering  also 
1  pruritus  interdigitalis  pedum;  and  in  both°cases 
'ermophyton  cruris  was  isolated  from  the  scrapings  of 
skin  of  the  toes. 

my  experience  pruritus  ani  of  mycotic  origin  has  no 
ency  to  spontaneous  cure.  The  fungus  remains  in  the 
mal  region  indefinitely,  practically  dormant,  but  giving 
to  severe  pruritus  which  mav  stop  completely  for  certain 
)ds  of  time. 

catment. — I  have  found  that  silver  nitrate  is  often 
efficacious  (arg.  nitr.  gr.  xv  to  spir.  aether,  nitr.  ^j), 
it  should  be  used  with  great  care.  An  ointment  con¬ 
ing  one  or  two  grains  of  chrysarobin  to  the  ounce  is 
■times  very  effective.  _  This,  too,  should  be  used  with 
t  care.  1  incture  of  iodine  may  also  be  used.  I  have 
d  a  potassium  permanganate  lotion  (gr.  xxx  to  the 
■e)  useful,  and  also  an  ointment  containing  salicylic  acid 
sulphur  (gr.  x  of  each  to  1  oz.  of  vaseline).  When  an 
natous  dermatitis  due  to  scratching  is  present,  it  is 
r  fiist  to  use  a  soothing  lotion  such  as  lead  lotion,  and 
when  the  acute  symptoms  of  dermatitis  have  dis- 
ared  the  antimycotic  treatment  should  be  started. 


DISCUSSION. 

Cawadias  (Athens)  said  that  he  thought  that  not 
in  the  tropics  but  in  Europe  also  many  more  cases  of 
us  diseases  could  be  found  if  they  were  looked  for. 
uosis  was  made  principally  by  means  of  culture;  it  was 
possible  to  find  fungi  in  routine  examination.  Most 
were  mistaken  for  tuberculosis  or  syphilis;  an  illus- 
on  of  this  was  the  finding  of  many  cases  of  sporo- 
osis  and  other  mycoses  in  Paris  during  systematic 
•  following  the  work  of  De  Beurmann  and  Jougerot. 
oteresting  point  was  the  role  of  fungi  in  some  cases  of 
uc  ulcerative  colitis  met  with  in  Greece.  In  one  case 
ha  was  the  causative  agent. 

•  Ha  swell  Wilson  pointed  out  that  streptothrices  and 
were  a  much  commoner  cause  of  suppuration  than 
been  generally  recognized.  He  asked  Dr.  Castellani 
nformation  regarding  the  nature  of  the  lesions  of 
u  infection  in  the  kidney  in  rabbits,  and  the  effects 
iceme  therapy  in  human  eases  of  infection  due  to 


•  Dukes  asked  Dr.  Castellani  if  he  regarded  the  bio- 
1  method  he  had  described  for  the  identification  of 
s  as  an  accurate  one.  He  pointed  out  that  profound 
’es  took  place  when  sugars  were  heated  in  the  presence 
p  one,  leading  often  to  the  production  of  fermentable 
ances  from  which  the  organism  could  produce  gas, 
?  t  |  °U't  action  on  the  original  carbohydrate.  He 
s  ed  that  the  method  had  serious  limitations  since  it 
generally  recognized  that  gas  production  was  the  most 
J  e  of  an  organism’s  attributes.  In  his  opinion  the 


method  might  have  merit  in  determining  the  purity  of  a 
sugar  provided  careful  precautions  were  taken  against  the 
changes  incident  on  sterilization. 

Dr.  Mackedbie  (Melbourne)  sought  information  on  the 
apparently  successful  treatment  of  fungoid  conditions  cf 
the  skin  by  vaccines.  The  lung  nodules  in  rabbit’s  lung 
after  intravenous  injection  of  the  fungus  was  stated  by 
Dr.  Castellani  to  be  almost  identical  with  tuberculous 
nodes,  giant  cells,  etc. — it  must  be  a  very  disconcerting 
result.  He  stated  that  fungoid  pathological  conditions 
must  be  much  more  common  than  they  had  any  idea  of— 
colonic,  pulmonic,  and  skin. 

Dr.  Mackenzie  Wallis  (London)  referred  to  the  three 
points  raised  by  Dr.  Castellani,  and  which  he  advocated  as 
a  means  of  differentiation  as  to  whether  the  fungus  was 
parasitic  or  saprophytic.  He  cited  examples  where  these 
points  applied.  In  his  opinion  the  study  of  fungi  in 
disease  should  receive  more  general  recognition,  especially 
as  diseases  due  to  this  cause  appeared  to  be  much 
commoner  than  was  supposed. 

Dr.  Castellani’s  Beply. 

In  his  reply  Dr.  Castellani  stated  that  though  fungal 
diseases  were  commoner  in  the  tropics  they  were  not  rare  in 
this  country,  being  found  frequently  in  patients  who  had 
never  been  abroad.  With  regard  to  colitis,  the  present 
tendency  was  to  regard  such  a  disease  as  sprue  to  be 
caused  by  a  dietary  deficiency,  but  the  frothy  character  of 
the  stools  was  caused  by  a  monilia  which  might  or  might 
not  be  the  cause  of  the  disease.  To  Professor  Wilson  he 
replied  that  not  much  structural  change  was  found  in  the 
infected  kidneys  of  rabbits,  the  lesions  being  caused  by  a 
blockage  of  the  glomeruli  and  tubules  by  the  fungus.  In  a 
general  wray  the  results  of  vaccine  therapy  were  disappoint¬ 
ing,  but  in  cases  of  infection  with  nocardia,  actinomycosis, 
and  streptothrix  the  results  were  often  satisfactory.  To 
Dr.  Dukes  he  replied  that  the  sugar  and  peptone  must 
certainly  not  be  autoclaved  together,  and  recommended 
filtration  of  the  sugar  solution  to  ensure  sterility.  He  was 
of  the  opinion  that  the  method  might  be  of  value  clinically 
in  the  identification  of  excreted  carbohydrate.  To  Dr. 
Mackenzie  Wallis  he  replied  that  though  vaccine  treatment 
was  often  disappointing,  good  results  could  be  obtained  by 
large  doses  of  potassium  iodide :  30  grains  of  potassium 
iodide  should  be  mixed  with  30  grains  of  sodium 
bicarbonate,  and  glycerin  or  syrup  added  to  prevent  the 
formation  of  a  precipitate.  Such  treatment  gave  remark¬ 
ably  consistent  results. 


jHi'inuranita : 

medical,  surgical,  obstetrical. 

HAEMORRHAGIC  PANCREATITIS  IN  A  BOY. 

A  youth  aged  17  was  sent  in  to  the  King  Edward  VII 
Hospital,  Windsor,  by  Dr.  Hornibrook  of  Gerrard’s  Cross, 
on  account  of  a  sudden  attatek  of  acute  abdominal  pain, 
which  had  come  on  four  hours  previously.  His  history 
gave  little  information,  being  only  an  account  of  vague 
epigastric  discomfort  for  a  few  days. 

Incision  showed  great  oedema  of  the  peritoneum  of  the 
lesser  sac,  but  no  fat  necrosis.  The  pancreas  was  large, 
swollen,  and  infiltrated  with  blood  clot.  An  incision  \\  as 
made  into  it  and  a  swab  taken  for  bacteriological  examina¬ 
tion.  The  gall  bladder  was  dilated,  and  on  being  opened 
was  found  to  contain  thin  faecal-smelling  pus.  The  bladder 
was  drained,  but  the  boy  died  two  days  after  operation. 
The  culture  from  the  pancreas  and  from  the  gall  bladder 
yielded  2L  coli. 

Pathological  Notes  by  Dr.  Elgood. 

There  was  some  loose  blood  and  serum  in  the  abdominal  cavity 
but  no  visceral  inflammation  and  no  peritonitis.  The  pancreas  was 
greatly  swollen  and  softer  in  consistence  than  normal;  it  was 
dark  purple  in  colour,  with  thin  strands  of  lighter  colour.  Section 
shows  that  this  condition  is  not  uniform,  for  while  at  the  tail 
the  consistence  is  softer  than  normal,  but  net  greatly  so,  there 
is  obviously  a  good  deal  of  blood  in  its  interstices,  and  as  the 
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head  is  approached  the  redness  and  softness  increase,  till  the 
tissue  is  almost  diffluent  in  places.  The  cystic  duct  was  dissected 
down,  and  at  the  commencement  of  the  common  duct  a  probe 
was  passed  down  to  the  duodenum.  Though  this  traversed  the 
duodenum,  it  apparently  did  so  by  accident,  for  closer  examination 
suggested  that  the  duct  itself  was  blocked  actually  when  in  the 
walls  of  the  duodenum,  the  block  being  caused  by  a  chain  of 
small  gall  stones  (the  largest  the  size  of  a  pea)  which  were  readily 
apparent  under  the  mucous  membrane.  The  pancreatic  duct  was 
observed  close  up  to  the  obstruction,  but  the  entrance  of  the 
main  duct  into  the  duodenum  could  not  be  satisfactorily  made  out. 


the  age  of  the  patient  and  the  improvised  appliamL 
I  think  that  had  we  attempted  to  remove  him  to  hospi|| 
he  would  have  died  on  the  way.  It  is  of  supreme  impL 
tance  not  to  sponge  with  ice  after  the  temperature  dr.L 
below  100°  F.  in  the  rectum,  and  when  this  occurs  j) 
prepare  against  collapse  by  supporting  the  heart  wL 
digitalis  and  strychnine  and  hot-water  bottles,  and  tlji 
to  watch  that  the  temperature  does  not  again  rise  ab<4 
102°  F. 


J.  O.  Skevington,  K.C.V.O.,  F.R.C.S., 

Surgeon,  King  Edward  VII  Hospital, 
Windsor. 


HEAT-STROKE :  HYPERPYREXIA :  RECOVERY. 
The  following  report  of  a  case  of  heat-stroke  which 
occurred  in  my  practice  in  the  country,  with  no  cottage 
hospital  or  motor  ambulance  in  the  district,  is  of  interest, 
and  may  be  of  assistance  to  any  practitioner  similarly 
placed  who  has  not  seen  such  a  case. 


On  July  12th,  about  1  p.m.,  whilst  on  my  rounds,  I  was 
called  urgently  to  see  a  farm  labourer,  aged  67,  who  had 
collapsed  on  his  way  home  from  his  work  in  the  fields  about 
a  quarter  of  an  hour  earlier,  and  had  been  carried  to  his  cottage 
in  an  unconscious  and  what  appeared  a  dying  condition. 

I  found  him  lying  on  a  couch  absolutely  unconscious,  with  a 
grey,  ashen  face;  the  breathing  was  shallow  and  irregular;  the 
pupils  were  pin-point  and  fixed,  and  conjunctival  reflex  was  lost. 
His  body  skin  was  dead  white  and  mottled.  The  mouth  and 
tongue  were  dry  and  hard.  The  temperature  in  the  rectum  was 
109°  F.  His  pulse  was  rapid,  irregular,  and  bounding.  He  looked 
as  if  he  would  die  at  any  moment. 

I  had  him  stripped  and  placed  on  an  improvised  bed.  I  sent 
his  employer,  the  farmer,  in  his  motor  car  to  the  nearest  town, 
six  miles  away,  for  ice.  Meanwhile,  I  had  him  sponged  and 
douched  with  cold  water  and  gave  him  a  high  enema  of  a 
quart  of  cold  water.  This  was  partly  returned,  but  after  ten 
minutes  his  bowel  commenced  to  act,  and  with  the  assistance 
of  massage  along  the  colon  a  large  quantity  of  faecal  matter 
was  evacuated.  On  arrival  of  the  ice,  some  half-hour  or  so  later, 
I  had  him  rubbed  down  with  blocks  of  ice,  a  block  of  ice  placed 
behind  the  neck,  and  an  ice-bag,  improvised  out  of  a  .sheep's 
stomach,  placed  on  his  head.  An  interesting  detail  was  that  we 
had  to  wait  for  a  sheep  to  be  killed  to  get  this  improvisation; 
but  this  was  available  by  2  p.m.  from  the  local  slaughter¬ 
house,  where  they  were  on  the  point  of  killing  at  the  time. 

The  village  nurse  then  gave  him  a  high  enema  of  ice  water, 
and  this  was  continued  (washing  out  the  rectum  with  three 
or  four  quarts  of  ice  water)  for  over  half  an  hour.  By  this 
time  the  rectal  temperature  had  dropped  to  100°  F.,  and  the 
patient  showed  signs  of  improvement,  though  he  was  still  uncon¬ 
scious;  the  conjunctival  reflex  had  returned  and  his  breathing 
had  become  loud  and  stertorous.  A  quarter  of  an  hour  later 
the  temperature  was  97°  F.  and  the  patient  showed  signs  of 
collapsing;  his  muscles  were  twitching  and  his  pulse  had  become 
very  feeble. 

I  then  gave  him  a  hypodermic  injection  of  strychnine  sulphate 
gr.  1/60,  digitalin  gr.  1/100,  and  had  him  transferred  back  to 
the  couch  and  wrapped  in  blankets,  with  hot-water  bottles 
placed  to  his  feet  and  legs.  The  shivering  rapidly  ceased  and 
lie  lay  quiet  but  unconscious;  his  pulse  steadily  improved.  The 
mottling  of  the  skin,  too,  soon  disappeared,  and  the  temperature 
rose  to  99°  F.  By  this  time  it  was  3.45  p.m.  I  left  him  with 
instructions  to  sponge  with  ice  again  if  the  temperature  in  the 
rectum  rose  above  103°  F. 

I  saw  him  again  at  7.15  p.m.  and  found  him  still  uncon¬ 
scious,  breathing  quietly  but  irregulaidy,  with  a  fast,  weak  pulse. 
I  again  gave  him  a  hypodermic  as  before,  and  his  pulse  gradu¬ 
ally  improved.  The  temperature  had  risen  to  101°  F.,  but  was 
not  increasing.  At  9  p.m.  I  had  him  carried  from  the  cottage 
to  a  shelter  near  by  that  had  been  used  by  a  tuberculous  patient 
in  the  adjoining  cottage. 

At  9.15  p.m.  he  was  given  a  few  drops  of  brandy  between  his 
lips,  and  this,  with  the  cool  night  air,  seemed  to  revive  him, 
and  he  suddenly  regained  partial  consciousness  and  was  able  to 
swallow  a  little  iced  water.  He  tried  to  speak  but  could  only 
stammer,  and  then  was  violently  sick,  vomiting  up  dark,  bile- 
stained  fluid.  After  this  he  seemed  better,  and  was  able  to 
understand  signs.  No  further  treatment  was  considered  neces¬ 
sary  then  and  the  village  nurse  sat  up  with  him  during  the  night. 
When  I  saw  him  at  11  a.m.  the  following  day  he  seemed  to  have 
almost  completely  recovered  and  had  slept  well.  His  face,  which 
even  late  the  night  before  had  been  grey  and  cyanotic,  was 
then  flushed  red  and  he  was  able  to  talk  easily  and  had  no  pain. 
The  temperature  was  normal.  During  July  13th  he  was  able  to 
take  some  barley  water  and  weak  tea,  and  was  given  a  diaphoretic 
mixture.  He  vomited  several  times  during  this  day;  the  conjunc- 
tivae  were  slightly  yellow. 

On  July  14th  he  complained  of  severe  headache;  the  tem¬ 
perature  was  normal,  pulse  74  and  good,  but  the  vomiting  had 
continued.  I  then  gave  him  castor  oil  3  ss.  in  brandy,  which  had 
a  very  good  result.  O11  July  15th,  except  for  some  giddiness,  he 
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treatment, 

seems  to 


which  I  had  applied  many  times  in 
have  had  markedly  good  results  despite 


Had  the  temperature  not  responded  to  the  ice  trej. 
ment  I  should  have  had  recourse  to  bleeding,  and  if  t| 
failed,  as  so  often  it  does  owing  to  the  viscosity  of  » 
blood,  I  should  have  given  him  an  intravenous  saline! 
possible.  The  recorded  air  temperature  on  July  12th  i|) 
92°  F.  in  the  shade,  and  this  with  a  high  reading  of  ji 
wet  bulb  thermometer  always  spells  danger  from  hcL 
stroke,  as  the  main  channel  of  heat  reduction  throijj 
evaporation  of  the  perspiration  is  so  greatly  lessen, 
I  should  think,  too,  that  the  loaded  state  of  the  bowel  lieljl 
to  produce  the  catastrophe. 

W.  W.  MacNaeght,  M.B.,  Ch.B.Glasd 

Arlesev,  Beds.  Major,  R.A.M.C.  Reserve  of  Officers. 

Reports  of  ^oriettrs. 


PROBLEMS  OF  OBSTETRICS  AND 
GYNAECOLOGY. 

The  Edinburgh  Obstetrical  Society  held  the  first  meeting! 
its  eighty-fourth  session  on  November  14th,  with  the  Prt| 
dent,  Dr.  Lamond  Lackie,  in  the  chair.  The  officials  1 
the  current  session  were  appointed,  Professor  B.  I 
Watson  being  elected  president.  The  retiring  preside  |, 
before  vacating  the  chair,  delivered  his  valedictory  addnLj 

Dr.  Lackie  thanked  the  society  for  the  honour  done  i  1 
in.  electing  him  to  the  presidentship  two  years  previous 
and  acknowledged  the  support  given  him  by  the  differs 
officials.  He  referred  to  the  losses  sustained  by  the  soci  ' 
in  the  death  of  various  members,  in  particular  Sir  Ja  ? 
Affleck,  Sir  J.  Halliday  Croom,  Dr.  John  Craig,  and  J 
J.  W.  Ballantyne.  He  then  proceeded  to  review  the  )  • 
gress  made  in  certain  branches  of  obstetrics  and  gynai  • 
logy  during  the  past  twenty-five  years. 

In  spite  of  the  great  amount  of  work  done  the  prob  1 
of  eclampsia  still  seemed  as  far  as  ever  from  soluti( . 
while  this  was  so  the  recognition  of  the  value  of  conser  • 
tive  treatment  with  a  minimum  of  obstetric  interfere!  > 
had  led  to  a  diminished  mortality.  The  conclusions  • 
which  the  discussion  on  this  subject  at  the  congress  M 
Liverpool  in  1923  had  led  were  briefly  considered.  rJ|> 
speaker  still  regarded  veratrone  as  one  of  the  most  valua  ji 
therapeutic  agents  at  their  disposal. 

Going  on  to  speak  of  Caesarean  section,  Dr.  Lackie  s  li 
that  within  recent  years  the  operation  had  become  so  s  t 
that  there  was  a  risk  of  its  indications  becoming  1 
numerous,  and  he  was  convinced  that  it  was  occasion! n 
undertaken  without  sufficient  justification.  Certain  ind'h 
tions  for  Caesarean  section  were  shortly  reviewed,  spe  I 
mention  being  made  of  its  employment  in  placenta  praev  , 
concealed  accidental  haemorrhage,  and  in  heart  disea. 
Recent  improvements  in  technique  were  briefly  discussed ; 

There  had  been  no  change  of  note  in  the  act J 
mechanical  operation  of  induction  of  premature  labour,  < 
the  induction  of  labour  at  full  time  was  a  commoner  op<r 
tion  than  formerly.  Every  case  going  beyond  the  expec  ‘ 
date  of  parturition  demanded  careful  investigation,  |- 
the  induction  of  labour  in  such  cases  pituitrin  was  of  g1  p 
value  and  was  more  often  successful  than  when  used  at  1 
earlier  stage  in  pregnancy.  The  danger  of  indiscrimm  p 
use  of  the  drug  during  labour  was  pointed  out. 

Reference  was  then  made  to  the  induction  of  pncin 
peritoneum  and  the  use  of  x  rays,  which  in  America  H 
regarded  by  some  as  a  valuable  aid  in  the  diagnosis 
pregnancy.  On  similar  lines  radiography  had  recently  'j* 
employed  in  the  diagnosis  of  tubal  patency,  and  had  «j 
carried  out  by  Rubin’s  method  of  gaseous  insufflation  F 
the  uterus  and  tubes.  Kennedy  had  also  located  t  ie  >P 
of  occlusion  by  radiographic  examination  after  filling  { 
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Its  with  a  20  per  cent,  solution  of  sodium  bromide 
r  pressure. 

'reral  recent  advances  in  gynaecology  were  then  con¬ 
'd.  The  treatment  of  dysmenorrhoea  was  still  a  vexed 
ion.  At  the  British  Obstetrical  and  Gynaecological 
ress  which  met  in  Edinburgh  in  April  last  very  diverse 
011s  had  been  offered  by  those  who  took  part  in  the 
ssiou.  Professor  Blair  Bell  had  made  a  plea  for  a 
accurate  study  of  the  pathology  of  the  condition  and 
irer  definition  of  the  various  causes  of  pain,  and  had 
1  that  with  some  fault  in  endocrine  balance  under- 
opment  of  the  uterus  was  often  an  important  factor 
might  manifest  itself  in  different  directions.  Blair 
liad  urged  that  in  such  cases  effort  should  be  directed 
'ds  stimulating  the  ovaries  and  uterus  to  fuller 
opment,  and  with  this  in  view  advocated  the  use  of 
id  and  ovarian  extract.  For  one  form  of  under- 
iped  uterus — the  cochleate  uterus — vaginal  liystero- 
liad  been  recommended. 

method  of  treating  gynaecological  disease  which  had 
n  the  last  fifteen  years  come  rapidly  to  the  front  was 
of  radiotherapy,  with  regard  to  the  employment  of 
much  difference  of  opinion  had  been  expressed.  As 
ds  carcinoma,  Dr.  Lackie  said  that  radiotherapy 
;1  be  regarded  not  as  an  opponent  of  operation,  but 
adjunct,  or  as  an  alternative  where  operation  was 
vindicated.  The  indications  for  radiotherapy  in 
le  fibroids,  in  chronic  metritis,  and  in  the  uncon- 
ble  haemorrhage  of  young  women  were  shortly  con- 
d  and  certain  contraindications  and  disadvantages 
;sed. 

branch  of  medicine  had  in  recent  years  attracted  so 
attention  as  endocrinilogy.  It  had  become  recog- 
that  many  morbid  gynaecological  conditions  had  as 
basis  some  aberration  in  endocrine  function ;  as  in¬ 
's  of  such  might  be  mentioned  precocious  or  delaved 
ty,  certain  of  the  menorrhagias  of  puberty  and  the 
pause,  and  possibly  certain  cases  of  dysmenorrhoea 
sterility.  Our  knowledge  of  the  physiology  of  the 
'ss  glands  was  as  yet  so  incomplete  that  organo- 
>y  was  largely  empirical  and  often  disappointing, 
ibted  benefit,  however,  followed  the  use  of  whole 
extract  in  the  artificial  menopause,  and  that  of 
3  luteum  in  the  nausea  of  pregnancy.  The  employ- 
of  pluriglandular  therapy  seemed  more  hopeful  than 
■e  of  single  gland  extracts. 

conclusion  Dr.  Lackie  said  that  with  a  fuller  under¬ 
ag  the  physiology  of  the  pelvic  organs  had  come 
e  determined  attempt  to  practise  conservative  gynae- 
cal  surgery,  and  he  called  attention  to  Giles’s  recent 
in  this  connexion.  The  importance  of  conserving 
n  tissue  whenever  possible  was  now  recognized,  and 
gostomy,  the  drainage  of  pus  tubes,  the  opening  up 
luded  uterine  ostia,  and  myomectomy  were  different 
ions  the  value  of  which  had  recently  become 
•lated. 

ite  of  thanks  to  the  retiring  President  was  proposed 
Haig  I  eiiguson  and  seconded  by  Dr.  Fordyce. 


RIATIONS  FROM  THE  NORMAL  TYPES  OF 
HUMAN  METABOLISM. 

T  f  °f  the  Manchester  Medical  Society  and  the 
ool  Medical  Institution  was  held  on  November  7th 
'p  ester,  with  Dr.  E.  M.  Beockbank  in  the  chair. 

•  J.  Macalister  said  that  medical  men  were  con¬ 
ning  brought  face  to  face  with  conditions  depen- 
pon  imperfections  of  metabolism  which  were  probably 
miental  or  reversionary  in  origin.  In  the  process  of 
on  man  had  attained  to  what  might  be  regarded  as  an 
e  physiological  perfection,  but  variants  from  such  a 
rd  were  frequently  met  with.  Man’s  habits  as  to 
ust  have  undergone  extraordinary  alterations  .and  his 
y  tor  metabolizing  almost  any  types  of  foods,  whether 
or  v  egetable,  had  surely  resulted  from  developmental 
s  in  the  modern  as  compared  with  the  primitive  types, 
ver  animals  had  fewer  of  these  complexities;  they 
n  main  carnivorous  or  vegetarian  as  the  case 


might  be.  Man’s  ancestry  included  both  of  these  classes, 
and  a  falling  back  to  prototype  might  accord  to  him  a 
lessened  capacity  for  mixed  metabolism.  Dr.  Macalister 
suggested  that  dietetic  variations  of  metabolism  resulted 
Horn  reversions  sometimes  towards  a  carnivorous,  sometimes 
towards  a  vegetarian  type  of  ancestry.  Coming  from  a 
common  stock  the  carnivora  would  'have  a  latent  or 
undeveloped  vegetarian  metabolism ;  the  vegetarian  primate 
type  on  the  other  hand  would  have  a  latent  carnivorous  one. 
I  hat  hypothesis  would  explain  the  possibility  of  there  being 
an  adaptability  to  new  dietetic  conditions  on  the  part  of  the 
pnmitive  man  as  he  emerged  from  the  vegetarian  or  primate 
stage  of  his  evolution.  The  latent  carnivorous  metabolism 
would  become  more  and  more  highly  developed  and  by 
degiees  the  organs  and  secretions  for  a  mixed  feeder  would 
become  evolved.  Attention  was  directed  to  an  association 
m  individuals  presenting  polymastia  with  the  presence  of  a 
long  spiral  appendix,  sometimes  presenting  a  funicular 
opening  and  thus  resembling  what  was  normal  in  the 
anthropoid  apes.  Although  they  were  generally  mixed 
feeders,  presenting  in  most  cases' full  powers  of  digesting 
and  utilizing  vegetable  foods,  these  people  were  truly 
level sionary  so  far  as  their  protein  metabolism  was  con¬ 
cerned,  and  their  flesh-containing  meals  required  to  be  taken 
at  much  longer  intervals  than  was  the  case  in  the  average 
normal  persons.  Examples  of  this  condition  were  given, 
but  it  was  emphasized  that  the  dyspepsias  resulting  from 
living  on  conventional  lines  were  not  uncommon,  apart 
altogether  from  any  visible  evidence  of  arrested  develop¬ 
ment  such  as  the  polymastia  referred  to.  These  dyspepsias 
depended  on  deficiencies  of  metabolism  and  elimination  which 
brought  them  into  the  broad  categories  of  gout,  or,  in  other 
words,  they  resulted  from  idiosyncrasies  or  imperfections 
of  metabolism,  which  were  probably  reversionary  and  had 
to  do  with  the  absence  of  normal  metabolic  rest  periods. 

Perhaps  the  most  puzzling  of  all  metabolic  problems  were 
those  dependent  upon  sexual  aberrations,  cases  in  which 
males  presented  some  degrees  of  femininity  or  where  females 
had  or  came  to  possess  certain  male  characteristics.  These 
cases  were  not  uncommon  and  they  developed  at  varying 
periods  of  life,  but  in  the  human  being  they  never  attained 
to  the  extreme  degrees  met  with  among  poultry  or  among 
insects. 

Although  determination  of  sex  took  place  at  the  time  of 
fertilization  this  did  not  imply  that  there  might  not  be 
subsequent  intersexuality  due  to  the  inheritance  possessed 
by  every  individual,  whether  male  or  female,  of  hormones 
belonging  to  both  sexes.  There  were  dominant  hormones 
belonging  to  and  ruling  the  sex  of  the  individual,  and  sub¬ 
dominant  or  latent  ones  of  the  opposite  sex.  This  had  been 
proved  by  operations  involving  removal  of  the  essential 
internal  secretions  which  directly  influenced  those  organs 
or  parts  which  developed  or  were  capable  of  developing  after 
the  operation ;  that  was  to  say,  that  males  who  were  cas¬ 
trated  approached  the  female  type,  whereas  the  females 
after  the  removal  of  the  ovaries  approached  the  male  type. 
Apart  from  the  results  of  operation  there  was  plenty  of 
clinical  evidence  of  the  same  kind  indicating  that  there 
was  intersexuality  in  both  sexes. 

Many  years  of  clinical  observation  had  suggested  that 
not  a  few  of  the  disorders  with  which  they  as  physicians 
had  to  deal  depended  upon  inco-ordinations  of  functions 
brought  about  by  mixed  or  approximating  sexual  meta¬ 
bolism.  These  were  evidently  cases  which  might  be  re¬ 
garded  as  neutral  or  in  which  the  sex  dominant  was  de¬ 
layed  at  all  events  until  a  later  period  of  life.  An  example 
of  this  was  found  in  the  very  interesting  variety  of 
dwarfism  designated  ateleiosis  by  Dr.  Hastings  Gilford. 
Examples  of  this  were  shown  and  particular  attention  was 
directed  to  the  case  of  a  man,  aged  40,  who  after  growing 
normally  until  7  years  of  age,  thereafter  grew  in  height 
very  slowly  until  he  was  about  30  years  old,  and  he 
retained  the  characteristics  of  childhood  up  to  a  few  years 
ago  when  the  dominant  male  secondary  characteristics 
became  developed.  Other  cases  were  referred  to  where 
intersexualities  became  manifested  at  a  later  period  of: 
life  associated  with  what  were  regarded  as  hysterical 
manifestations.  Certain  epileptics  probably  came  into 
that  class,  also  cases  presenting  psychoses  and  neuroses  of 
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rarious  types;  Dr.  Macalister  regarded  it  as  possible  tliat 
gastric  ulcer  might  have  a  similar  origin,  this  impression 
being  gained  by  the  similarity  which  existed  between  the 
prodromal  symptoms  of  that  disease  and  those  which  fre¬ 
quently  characterized  the  female  climacteric  of  puberty. 

Lacrymal  Obstruction. 

Mr.  Edgar  StEvexson  read  a  short  paper  on  lacrymal 
obstruction,  and  showed  a  number  of  lantern  slides  illus¬ 
trating  the  anatomical  relations  of  the  naso-lacrymal  duct, 
some  features  of  the  course  of  the  disease,  and  the  anatomy 
of  West’s  operation.  The  main  object  of  the  paper  was  to 
point  out  that  when  naso-lacrymal  obstruction  had  been 
definitely  established  the  treatment  by  probes,  styles,  etc., 
was  useless,  and  only  converted  obstruction  into  definite 
stricture,  choice  of  treatment  finally  lying  between  ex¬ 
cision  of  the  diseased  sac,  or  an  endonasal  operation, 
such  as  West’s.  He  referred  to  some  successful  cases  of 
the  latter  operation  shown  recently  by  Mr.  Bride  and  Mr. 
Diggle,  and  suggested  that  the  time  had  arrived  when  the 
ophthalmic  surgeon  must  make  himself  acquainted  with 
endonasal  surgery. 

Surgery  of  the  Small  Intestine. 

Mr.  Frank  Jeans  read  a  paper  on  the  surgery  of  the 
small  intestine.  He  discussed  the  diagnosis  of  obstruction 
and  tlio  technique  after  excision  of  gangrenous  bowel. 
He  favoured  a  rapid  anastomosis,  as  the  cases  with  an 
enterostomy  (whole  calibre)  starved  quickly  and  often  did 
not  get  well  enough  for  the  completion  of  the  operation. 
He  described  a  compromise  between  anastomosis  on  the  one 
hand  and,  on  the  other,  the  Paul’s  tube  method,  to  be 
used  in  the  worst  cases.  Where  there  was  much  effusion 
of  blood-stained  fluid  in  the  peritoneum  he  drained  for 
twenty-four  hours.  He  reviewed  the  factors  contributing 
to  post-operative  paresis  of  gut,  and  attributed  a  large 
share  of  the  blame  to  the  pre-operative  dose  of  castor  oil, 
which  he  hoped  would  soon  be  obsolete. 


CYANIDE  FUMIGATION. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine  held  on 
November  23rd,  the  President,  Dr.  R.  J.  Reece,  in  the 
chair,  Dr.  P.  G.  Stock  read  a  paper  entitled,  “  Some 
considerations  on  the  use  of  hydrogen  cyanide  and  allied 
substances,  with  special  reference  to  international  pre¬ 
ventive  medicine.” 

The  author,  having  given  a  precis  of  the  history  of  the 
subject,  pointed  out  that  the  quarantine  regulations 
adopted  by  the  United  States  in  1920  imposed  a  definite 
requirement  that  all  vessels  engaged  in  trade  with  foreign 
ports  should  be  fumigated  not  less  than  once  every  six 
months  for  the  purpose  of  destroying  rats.  The  regula¬ 
tions  also  stipulated  that  vessels  should  be  fumigated 
simultaneously  in  all  parts,  and  laid  down  the  gaseous 
agents  which  were  authorized.  The  regulations  recognized 
that  the  oxides  of  carbon  are  efficient  for  the  destruction 
of  rats,  but  as  they  do  not  kill  fleas  or  other  insects 
these  gases  are  practically  excluded,  and  reliance  is  placed 
on  sulphur  dioxide  or  hydrogen  cyanide — more  popularly 
spoken  of  as  hydrocyanic  acid  gas.  An  amendment  pub¬ 
lished  last  January  adds  cyanogen  chloride  gas  mixture  to 
the  list  of  authorized  agents. 

Dr.  Stock  then  described  the  various  methods  in  use 
for  carrying  out  fumigation  with  hydrogen  cyanide  or 
allied  substances,  illustrating  his  account  with  a  series  of 
photographs  and  diagrams.  He  emphasized  the  magnitude 
of  the  task  of  efficiently  treating  a  large  vessel  and  called 
attention  to  the  revision  of  the  United  States  quarantine 
regulations  which  allowed  an  extension  of  the  period  of 
six  months  for  the  compulsory  fumigation  of  vessels  in  the 
case  of  ships  complying  with  the  following  conditions: 
(1)  Vessels  constructed  so  as  not  to  favour  or  encourage 
tho  harbourage  of  rats.  (2)  Vessels  plying  regularly  be¬ 
tween  ports  not  infected  with  plague.  (3)  Vessels  regularly 

™2.no  cai'£°>  or  rai'go  Of  such  a  nature  or  so  packed 
c.  stowed  as  wot  to  serve  as  rat  food  or  rat  refuge. 


(4)  Vessels  which  have  been  regularly  certified  as  loaded* 
stream  from  rat-free  lighters  or  as  complying  with  fa 
regulations  relative  to  fending  off  from  docks,  proper  « 
of  guards  on  lines  and  hawsers,  raising  or  guarding! 
gangways  and  ladders,  and  docking  at  rat-free  docks* 
wharves. 

In  the  ensuing  discussion,  which  was  opened  by  ■, 
A.  K.  Chalmers  and  continued  by  Sir  George  Bucha.j 
and  Drs.  Willoughby,  White,  Chaplin,  and  K| 
(U.S.A.  Public  Health  Service),  there  was  some  differel 
of  opinion  as  to  the  relative  merits  of  the  sulphur  dioa 
and  hydrogen  cyanide  methods.  Dr.  King  pointed  j| 
that  in  the  application  of  quarantine  regulations  a  ul 
discretion  was  properly  entrusted  to  experienced  ofiick 
that  what  was  aimed  at  was  the  attainment  of  a  praetl 
result.  There  tvas  no  intention  to  force  the  cyanide  ]|i 
cess  upon  anyone.  The  sulphur  method  had  certain  I 
advantages;  its  destructive  action  on  property  was  larJ 
dependent  upon  the  amount  of  moisture  present, 
relative  merits  of  the  two  methods  had  not  yet  been  f  |j 
worked  out,  but  it  was  of  great  importance  that  a  trail 
personnel  should  be  employed. 

In  his  reply,  Dr.  Stock  observed  that  the  danger  of  i< 
cyanide  process,  so  far  as  could  be  judged  from  past  e>a 
rience,  had  been  a  consequence  either  of  gross  careless  e 
or  inexplicable  neglect  of  simple  precautions.  Owing* 
the  rapid  diffusibility  of  the  gas,  the  liberation  of  kj< 
volumes  into  the  atmosphere  at  the  conclusion  of  fuml 
tion  probably  did  not  constitute  an  appreciable  danger 


PYORRHOEA  :  ITS  PREVENTION  AND 
TREATMENT. 

At  the  meeting  of  the  Odontological  Section  of  the  E|a 
Society  of  Medicine  on  November  26th,  Mr.  Douijj 
Gabell  presiding,  a  discussion  took  place  on  pyorrhoea  M 
its  prevention  and  treatment. 

Mr.  J.  G.  Turner  said  that  he  regarded  pyorrhoe.lt 
the  result  of  an  attack  of  various  germs,  chiefly  of  jl 
virulence,  on  the  alveolar  and  dental  tissues.  The  g*k 
harboured  on  the  necks  of  the  teeth  and  in  the  pel iodo  |i 
sulcus.  Pyorrhoea  was  a  dirt  disease,  the  dirt  being  g<  jl 
and  sticky  food  debris;  in  the  absence  of  dirt,  no  gen  a 
disease  could  produce  pyorrhoea.  I  he  fiist.  element  jl 

prevention  was  a  healthy  body,  with  the  intestinal  tiain 
good  working  order.  The  second  was  the  use  of  a  | 

which  was  not  sticky.  In  view  of  the  common  use  of  M 
ground  sticky  flour,  the  best  thing  he  could  suggest  j 
that  bread  should  be  eaten  stale,  three  or  four  days  |i 
The  dental  arches  must  be  as  large  and  regular  n 
possible,  so  that  all  forms  of  dental  overcrowding  V 
avoided.  The  teeth  should  be  so  arranged  in  these  *1 
arches  that  the  neck  of  each  tooth  was  cleansible  ini 
whole  circumference.  The  best  way  to  obtain  the  mi 
sary  spacing  was  to  extract  the  first  permanent  mol  art 
the  age  of  from  14  to  16,  or  earlier  in  the  case  of  a  quk] 
developing  child.  Malocclusion  and  traumatic  occhij! 
did  not  frighten  him  in  the  least;  the  inevitable  sepsip 
the  normal  arch  in  the  presence  of  our  sticky  food  w| 
far  more  fearsome  thing.  For  a  cure  he  was  sure  l‘ 
general  treatment  would  not  suffice,  though  in  some  r  P 
it  would  ameliorate  the  condition.  In  local  treating 
which  was  by  far  the  more  important  factor,  his  obje<jr 
was  to  clean,  to  render  cleansible,  and  to  teach  the  pat  f 
to  clean.  Properly  to  do  the  original  cleaning,  all Hal 
must  be  removed,  and  all  rough  fillings  and  ovei  ap]l 
edges  smoothed  away.  The  next  step  was  to  decide  whe  P 
any  teeth  were  to  be  extracted.  Some  teeth  stood 
demned  by  their  looseness,  some  by  the  extent  andl 
accessibility  of  their  pockets,  and  some  by  the  extent 
caries;  extraction  might  also  be  necessary  for  drama 
that  is,  to  ensure  cleansibilitv.  Alternate  extraction 
sometimes  a  useful  method.  If  teeth  eight,  six,  fom,  | 
two  were  extracted,  and  the  remaining  teeth  renderef 
nearly  aseptic  as  possible,  pockets  could  be  dealt  witij, 
the  excision  of  gum  flaps,  and  a  healthy  mouth  obtain 
but  even  then,  unless  the  patient  was  taught  to  a 
every  exposed  tooth  surface  the  recurrence  of  pvorrf 
was  only  a  matter  of  time.  In  cleaning  the  tec  1  I 
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;mportant  tiling  was  to  get  at  the  necks,  therefore  the 
irush  covered  only  a  small  part  of  the  ground.  Waxed 
ilk  might  be  used,  but  this  could  only  be  drawn  in  the 
ertical  direction;  if  used  horizontally  it  cut  into  the 
urn.  The  best  method  was  the  use  of  worsted  thread, 
'hree-ply  worsted  was  soft  enough  not  to  cut  into  the  soft 
issues,  and  thin  enough  to  pass  between  the  spaces  of  the 
eetli.  After  using  the  worsted  he  painted  a  weak  tincture 
i  iodine  on  the  necks  of  all  the  teeth,  but  usually,  as 
latients  did  not  like  iodine  in  the  mouth,  he  followed  this 
aactice  only  every  third  day. 

Mr.  E.  Sturrldge  said  that  he  was  astounded  to  hear 
Ir.  T  urner  advocate  the  extraction  of  six-year-old  molars, 
here  was  nothing  more  difficult  to  treat  than  a  case  of 
yorrhoea  with  malocclusion  caused  by  such  extractions, 
he  extraction  brought  about  a  change  in  the  articulation 
hich  threw  stress  on  the  teeth,  and  the  resulting  condi- 
ion  could  not  be  overcome  by  any  local  treatment  what- 
ver.  If  proper  occlusion  could  not  be  secured  there  would 
hvays  be  pyorrhoea.  He  disapproved  also  of  alternate 
xtraction  except  where  the  alternate  teeth  were  so  diseased 
hat  there  were  no  means  of  getting  them  healthy.  In 
he  treatment  of  periodontal  tissue  something  more  radical 
-as  needed  than  surface  application  of  an  antiseptic,  and 
e  claimed  that  only  by  means  of  ionic  medication  could 
he  antiseptic  be  got  into  the  tissues. 

Mr.  E.  B.  Dowsett  agreed  with  Mr.  Turner  that  pyor- 
aoea  was  a  dirt  disease.  The  teeth  which  should  be  ex¬ 
acted  were  teeth  which  were  hopelessly  loose  or  in  which 
le  pockets  could  not  be  obliterated  or  the  pus  removed, 
he  first  determining  consideration  in  cure  was  the  state 
f  the  patient’s  health;  if  this  was  bad,  it  was  generally 
11  indication  for  more  radical  rather  than  more  conserva- 
ve  treatment  of  the  pyorrhoea.  He  thought  it  a  good 
gn  if  the  bone  was  dense,  with  the  skiagrams  showing 
lerosis  around  the  margins,  and  with  hard  bosses  to  be 
■It  in  the  teeth ;  such  cases  stood  a  better  chance  than 
.hers  in  which  there  was  no  bone  reaction.  The  efficiency 
:  mastication  was  another  important  point.  If  the  occlu- 
on  was  bad,  mastication  must  be  bad  also,  and  therefore 
le  best  cleanser  of  the  mouth  was  not  functioning.  Local 
eatment  was  all  summed  up  in  the  term  “  efficient 
cgienic  drainage.”  Every  particle  of  calculus,  especially 
ibgingival  calculus,  should  be  removed  by  means  of  the 
?st  scaler  obtainable,  and  the  gums  then  freely  excised, 
e  judged  the  depth  of  the  pocket  and  excised  down  to 
9  base.  In  the  subsequent  cleansing  any  antiseptic  or 
tringent  would  serve.  He  used  various  kinds,  first  one 
id  then  another,  and  if  one  of  them  appeared  to  lose  its 
feet  it  was  a  good  plan  to  prescribe  another.  It  was  very 
lportant  also  to  teach  the  patient  how  to  rinse  the 
outh.  To  cut  spaces  between  the  teeth  in  order  to 
cilitate  cleaning  was,  he  considered,  dangerous  practice. 
ie  smallest  space,  if  there  was  an  interlocking  cusp, 
mid  admit  the  fibres  of  meat  and  other  food,  which  might 
b  up  severe  trouble.  Spacing,  if  practised  at  all,  should 
limited  to  those  teeth  on  which  there  was  no  bite. 

Sir  H.  Baldwin  did  not  quite  agree  with  Mr.  Turner’s 
marks  on  the  inception  of  pyorrhoea.  In  his  opinion 
e  first  thing  to  become  inflamed  was  the  immediate  free 
ge  of  the  gum;  this  became  infected  by  the  ordinary 
cro-organisms  of  the  mouth  when  it  was  low  in  tone 
rough  the  absence  of  friction.  Friction  of  the  gum,  best 
ne  with  the  tooth  brush,  would  prevent  pyorrhoea.  The 
ction  acted  chiefly  by  vitalizing  the  tissue.  It  was  an 
ential  part  of  prevention,  and  an  integral  part  of 
■atment.  He  would  never  think  of  extracting  the  six- 
•lr  molars  to  prevent  pyorrhoea,  and  if  Mr.  Turner 
dly  intended  young  practitioners  to  follow  him  in  this 
pect  he  thought  his  teaching  dangerous.  Ionization  was 
valuable  method ;  if  a  little  cocaine  were  employed  with 
i  solution  the  pockets  were  soon  rendered  quite  insen- 
ive,  and  advantage  could  be  taken  of  their  distension 
er  withdrawing  the  cotton-wool  to  remove  much  unsus- 
ted  tartar.  He  did  not  think  tartar  was  the  cause  of 
irrhoea ;  he  had  seen  many  cases  in  which  there  was  no 
far.  As  an  antiseptic  he  recommended  nothing  more 
m  saline  water. 

fir.  Colin  Keay  did  not  agree  as  to  malocclusion  or 
umatic  occlusion  being  a  contributory  cause ;  in  his 
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mch  it  v  as  one  of  the  principal  causes,  and  bacterial  in¬ 
vasion  was  secondary.  He  always  corrected  malocclusion 

ic  01  e  scaling.  Mr.  h  .  IV.  Broderick  believed  the  common 
factor  in  pyorrhoea  to  be  a  change  in  the  equilibrium  of 
the  blood,  a  tendency  to  an  excessive  formation  of  alkali. 

.  peaking  with  regard  to  disappointments  experienced  in 
vaccine  treatment,  he  mentioned  that  Besredka,  of  the 

as  tm  Institute,  had  found  that  for  cutaneous  diseases — • 
and  pyorrhoea  would  come  into  this  category— by  painting 
a  specially  prepared  vaccine  on  the  skin  much  greater 
immunity  was  conferred  than  by  injection  into  the  blood 
stream.  He  had  tried  the  method,  and  although  he  could 
no  lepoit  the  final  results  lie  found  that  the  suppuration 
ceased  almost  at  once,  the  inflammation  of  the  gum  sub- 
sided,  and  pain  and  discomfort  were  relieved.  Mr.  A. 
Livingston  made  the  suggestion  that  whether  worsted  or 
any  other  thread  was  used,  by  tying  a  figure-of-eight  knot 
it  could  be  got  into  the  little  holes  and  made  to  scoop  out 
anything  that  was  there. 

Mr.  A.  T.  Pitts  dissented  from  the  view  that  traumatic 
occlusion  was  a  factor  in  pyorrhoea  and  must  be  removed 
in  01  dei  to  tieat  the  disease,  although  a  very  gross  degree 
of  malocclusion  might  play  a  part.  If  by  the  removal  of 
the  first  permanent  molars  proper  spacing  could  be  en¬ 
sured  the  practice  might  be  justified,  but  very  often  it 
did  not  have  this  result,  or  what  it  yielded  was  the  very 
slight  spacing  which  was  pernicious.  He  regarded  it  as  a 
dangerous  thing  to  advocate,  and  he  also  thought  it 
dangerous  to  cut  away  spaces  between  the  teeth. 

Mr.  F.  N.  Docbleday  said  that  pyorrhoea  could  not 
be  undei stood  until  it  was  known  what  were  the  different 
types  of  bacteriological  infection  which  occurred  in  these 
pockets.  Pyorrhoea  was  not  a  single  condition. 

Mr.  Frederick  Hobday  spoke  of  the  effect  of  friction 
of  the  teeth  and  gums  from  the  veterinary  point  of  view. 
Pjoi  llioea,  which  was  frequently  met  with  in  canine  prac¬ 
tice,  was  very  rare  among  sporting  dogs  such  as  retrievers, 
which  were  accustomed  to  gnaw  large  numbers  of  bones, 
but  it  was  common  among  dogs  fed  on  soft  food.  He  con¬ 
sidered  it  a  disease  due  to  want  of  work  for  the  teeth. 
It  was  also  a  disease  of  domesticity,  rarely  met  with  in 
creatures  in  the  w i  1  d  state.  Dr.  F.  W.  Colling  wood 
believed  that  the  disappearance  of  protective  substances 
from  the  blood,  and  thereby  the  advent  of  pyorrhoea,  was 
due  to  the  want  of  balanced  natural  diet. 

As  many  other  members  desired  to  take  part  in  the 
discussion,  it  was  decided  that  it  should  be  resumed  at  the 
next  meeting  of  the  Section. 


NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGICAL  SOCIETY. 

Encephalitis  Lethargica  and  Pregnancy. 

A  meeting  of  the  North  of  England  Obstetrical  and  Gynae¬ 
cological  Society  was  held  in  Sheffield  on  November  16tlg  with 
Professor  M.  H.  Phillips  in  the  chair,  when  Dr.  Herd 
(Liverpool)  described  two  cases  of  encephalitis  lethargica 
associated  with  pregnancy. 

The  first  case  was  a  primipara,  aged  24,  who  had  no  history  of 
previous  illness.  _  The  pregnancy  was  normal  up  to  the  thirty-sixth 
week.  The  patient  then  had  headaches,  albuminuria,  and  slight 
oedema  of  the  ankles.  She  had  treatment  and  showed  signs  of 
temporary  improvement.  A  week  later  she  had  severe  headaches, 
and  a  fit.  When  she  was  admitted  to  hospital  her  blood  pressure 
equalled  130  mm.  Hg,  and  she  had  albuminuria — 9  grams  of  albumin 
per  litre.  There  were  no  uterine  contractions.  The  patient  had 
six  fits  in  six  hours  following  admission — apparently  typical 
eclamptic  fits.  Next  day  a  living  child  was  delivered.  Later  in  the 
day  rhythmic  clonic  contractions  of  the  jaw  muscles  began.  The 
temperature  was  slightly  raised.  The  patient  was  restless  and  con¬ 
fused,  and  at  the  end  of  five  clays,  as  she  was  becoming  worse,  she 
was  transferred  to  another  hospital,  where  she  died  on  the  twentieth 
day  after  delivery.  She  had  nystagmus,  ptosis  of  the  upper  eyelid, 
and  v-eakness  of  the  facial  muscles.  On  post-mortem  examination 
the  diagnosis  of  encephalitis  lethargica  was  corroborated,  and  no 
evidence  of  toxaemia  wTas  found. 

The  second  case  was  a  primipara  aged  28,  who  had  been  healthy 
up  to  the  thirty-fifth  Aveek  of  pregnancy.  On  admission  to  hospital 
she  was  restless  and  excited;  she  had  inco-ordinated  clonic  move¬ 
ments  of  the  head  and  limbs  present  during  sleep.  Her  reflexes 
were  normal.  Albuminuria  amounted  to  2  grams  per  litre.  Chorea 
gravidarum  w-as  diagnosed  and  she  was  treated  with  parathyroid 
extract,  calcium  lactate,  and  sedatives.  On  the  fourth  day  after 
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admission  the  patient  was  delivered  of  a  stillborn  child.  The  tem¬ 
perature  rose  to  between  100°  and  102°  F.  Diplopia  was  noticed 
L  the  following  day.  She  had  delusions,  restlessness,  and  as  she 
became  worse  she  was  transferred  to  another  hospital.  A  diagnosis 
of  myoclonic  lethargica  encephalitis  was  made.  The  patient  was 
slowly  recovering— four  months  later— but  complete  recovery  was 
not  expected. 


Dr.  J.  Chisholm  (Sheffield)  recalled  a  case  in  a  2-para, 
with  marked  clonic  movements  of  the  abdominal  walls  and 
symptoms  of  internal  obstruction.  Caesarean  section  was 
performed;  no  obstruction  was  found  and  the  movements 
continued  afterwards.  The  patient  was  dull  and  apathetic. 
She  recovered,  but  the  child  also  had  lethargic  encephalitis. 
Dr.  Chisholm  mentioned  another  case  with  five  and  a  half 
months  pregnancy  diagnosed  at  first  as  pernicious  vomiting. 
Though  labour  was  induced,  the  patient  died.  She  had 
nystagmus  in  addition  to  the  other  symptoms. 


Supravaginal  Hysterectomy  and  Panliystcrectomy. 

Dr.  Fletcher  Shaw  (Manchester)  read  a  paper  on  the 
advantages  and  disadvantages  of  supravaginal  hysterectomy 
and  panhysterectomy.  He  said  that  some  gynaecologists 
believed  that  panhysterectomy  should  be  done  whenever  the 
uterus  had  to  be  removed,  while  others  believed  that  supra¬ 
vaginal  hysterectomy  was  the  better  operation  for  many 
cases,  though  they  would  probably  always  do  pan- 
liysterectomy  if  the  cervix  was  badly  lacerated.  In  a 
period  of  eighteen  months  he  had  had  three  patients  in 
whom  carcinoma  of  the  cervix  occurred  after  supravaginal 
hysterectomy,  and  his  object  in  bringing  the  subject  before 
the  society  was  to  see  if  other  gynaecologists  had  had  any 
similar  cases.  Although  those  three  cases  were  seen  in  a 
period  of  eighteen  months,  they  were  the  only  ones  he  had 
ever  had,  and,  so  far  as  he  knew,  none  of  his  colleagues 
at  St.  Mary’s  Hospital  had  had  a  single  case;  the  occurrence 
after  supravaginal  hysterectomy  was  therefore  very  rare 
and  it  was  probably  merely  a  coincidence  that  he  should  get 
these  three  in  so  short  a  period.  If  that  proved  to  be  the 
case  he  still  thought  that  there  was  a  distinct  use  for  supra¬ 
vaginal  hysterectomy,  as  it  was  a  much  quicker  operation 
and  caused  less  shock  to  the  patient  and,  moreover,  did  not 
entail  opening  the  vagina,  which,  no  matter  how  carefully 
cleaned,  was  potentially  a  septic  passage.  In  a  consecutive 
series  of  eases  of  supravaginal  hysterectomy  and  pan- 
hysterectomy  he  found  the  mortality  higher  after  pan- 
liysterectomy,  and  in  the  investigation  of  the  convalescence 
of  a  consecutive  series  of  both  types  the  patients  after  supra¬ 
vaginal  hysterectomy  had,  on  the  whole,  a  smoother  time 
than  those  in  whom  the  complete  operation  had  been  done. 
He  still  thought  supravaginal  hysterectomy  was  useful  in 
nulliparous  women,  but  panhysterectomy  should  always  be 
done  where  the  cervix  was  badly  lacerated  or  in  any  way 
diseased. 

The  President  said  that  he  did  not  remember  seeing  car¬ 
cinoma  of  the  cervix  after  subtotal  hysterectomy,  but  he 
had  removed  cervices  for  discharge.  He  believed  that  pan¬ 
hysterectomy  was  the  better  operation  in  all  cases. 


Cases  and  Specimens. 

Dr.  W.  W.  King  (Sheffield)  showed  a  specimen  of  car¬ 
cinoma  of  the  cervix  which  he  had  removed.  The  patient 
had  had  subtotal  hysterectomy  in  1919  for  fibroids.  In  1923 
she  had  bleeding  for  three  months,  and  the  cervix  was  found 
to  be  carcinomatous.  He  recalled  another  case  in  a  nulli¬ 
para  who  in  1911  had  gonorrhoea.  In  1918  the  patient  had 
a  pelvic  abscess  drained ;  in  1920  she  had  subtotal  hyster¬ 
ectomy  for  bleeding,  and  six  to  eight  months  later  she  had 
ineradicable  carcinoma  of  the  cervix.  He  believed  in  total 
hysterectomy  in  multiparae,  and  subtotal  in  nulliparae. 

Dr.  Bride  said  that  in  a  case  of  a  nullipara  lie  had 
done  a  panhysterectomy  and  found  an  early  carcinoma  of 
the  cervix.  Dr.  Chisholm  mentioned  a  patient  who  had 
had  a  subtotal  hysterectomy  twenty-five  years  ago  and  who 
had  bleeding  for  two  months  and  was  found  to  have 
ineradicable  carcinoma.  She  had  had  one  child  and  one 
miscarriage.  Dr.  Clifford  said  that  he  did  not  remember 
a  case  of  carcinoma  of  the  cervix  occurring  in  his  practice 
alter  subtotal  hysterectomy,  lie  said  that  it  was  so  rare 
that  it  huiul\  aitected  the  difference  in  the  mortality  rate 


between  the  operations  of  subtotal  hysterectomy  and  pan- 
liysterectomy. 

Dr.  J.  Bride  showed  a  tumour  simulating  complete 
ulcerated  prolapsus  uteri.  He  removed  it  from  a  2-para 
who  was  pregnant  four  months.  It  was  situated  in  the 
interval  between  the  right  labium  majus  and  minus,  and 
resembled  an  ulcerated  complete  prolapse.  It  had  been 
noticed  for  twelve  months  and  was  steadily  getting  bigger. 
It  was  removed  without  affecting  the  pregnancy.  Micro¬ 
scopically  it  was  a  fibroma. 

Professor  M.  H.  Phillips  showed  (1)  an  adenomyoma 
of  a  rudimentary  uterine  cornu,  and  (2)  salpingo-caecal 
fistula. 


(1)  The  specimen  was  removed  from  a  7-para  aged  44,  who  had 
had  menstrual  pain  for  the  last  seven  years  and  recently  pain  not 
associated  with  menstruation.  A  swelling  the  size  of  a  golf  bal, 
was  attached  to  the  left  side  of  the  supravaginal  cervix  and  was 
diagnosed  as  adenomyoma  of  Gaertner’s  duct.  At  operation  tho 
swelling  was  found  to  be  a  rudimentary  left  cornu  of  the  uterus 
attached  to  the  supravaginal  cervix,  and  also  to  the  pelvic  wall. 
On  section  of  the  cornu  it  was  found  to  contain  spaces  tilled  with 
dark  blood,  lined  by  columnar  or  cubical  epithelium,  embedded  in 
a  cytogenous  mantle  similar  to  uterine  endometrium. 

(2)  The  specimen  was  removed  from  a  3-para,  aged  32  years.  Last 
child  was  born  three  years  ago,  and  this  was  followed  by  Severn 
abdominal  pain  for  two  weeks.  She  was  admitted  into  hospital  m 
November,  1922,  suffering  from  a  subacute  attack  of  bilateral 
salpingo-oophoritis.  Five  weeks  later  she  was  seen  again,  when  she 
had  a  fixed  tender  swelling  to  the  right  of  the  uterus  which  was 
thought  to  contain  pus.  Four  weeks  afterwards  the  swelling  had 
disappeared  and  the  patient  felt  much  better.  She  was  admitted 
in  August,  1923,  for  dysmenorrhoea  and  backache.  On  examination 
a  retroverted  adherent  uterus  and  slight  enlargement  of  tlio 
appendages  were  found.  The  right  tube  was  firmly  fixed  to  the 
caecum,  and  the  thickened  area  of  the  caecum  was  removed  with 
the  tube.  The  end  of  the  tube  was  found  prolapsed  into  the  cavity 
of  the  caecum,  the  ostium  being  patent  and  well  away  from  the 
opening  of  the  vermiform  appendix.  The  condition  was  thought 
to  be  the  result  of  rupture  of  the  peritubal  pyocele  into  the  caecum. 

Dr.  Bride  recalled  a  similar  case  in  which  an  ectopic 
pregnancy  had  ruptured  into  the  caecum.  Piofcssoi  M.  H. 
Phillips  said  that  originally  this  case  had  been  diagnosed 
as  an  ectopic  pregnancy  by  the  house-surgeon,  but  it  had 
not  occurred  to  him. 

Dr.  J.  Bride  gave  the  history  of  two  consecutive 
pregnancies  with  central  placenta  praevia  and  Caesaie>i)i 
section. 


A  2-para  aged  34  was  seen  on  November  20(b,  1922,  when  slw 
was  found  to  be  three  months  pregnant;  she  had  a  history  of 
Caesarean  section  by  Dr.  Fothergill,  whom  he  had  assisted.  A 
living  child  was  delivered,  who  was  still  alive  and  healthy.  n 
April  21st,  1923,  the  patient  was  admitted  into  hospital  eight  and  a 
half  months  pregnant,  with  severe  bleeding  with  central  placenta 
praevia  Dr.  Bride  decided  to  perform  Caesarean  section ;  a  living 
child  was  delivered,  and  at  the  same  time  the  woman  was  sterilized 
by  removing  portions  of  both  Fallopian  tubes.  The  child  died  of 
convulsions  on  the  eleventh  day.  Nothing  was  found  to  account  lor 
the  placenta  praevia  habit. 


Dr.  Stacey  said  tliat  it  was  very  rare  to  have  recurring 
central  placenta  praevia.  Dr.  W.  W.  King  asked  to  wluj 
extent  the  cervix  was  dilated;  he  criticized  the  second 
Caesarean  section,  and  also  the  sterilization  of  the  patient. 
Dr.  Fletcher  Shaw  said  that  one  did  not  expect  a  Caesarean 
scar  to  stand  difficult  deliveries  in  future  pregnancies.  Dr- 
Bride  said  that  the  cervix  was  only  slightly  dilated;  he  did 
not  consider  possible  rupture  of  the  old  scar.  At  operation 
the  old  scar  could  hardly  be  seen. 


Dr.  Clifford  (Manchester)  related  a  case  of  full-time 
ectopic  gestation. 

A  married  woman  was  admitted  to  hospital  on  November  30th, 
1922;  she  had  had  amenorrhoea  since  February,  1922.  ioetAi  move¬ 
ment  had  shown  that  the  child  was  active  until  two  days  be  010 
admission.  She  appeared  to  be  at  full  term,  the  foetal  h 
were  rather  prominent,  the  head  high  up  and  in  the  K.U.i.  P 
tion.  No  foetal  heart  sounds  were  heard,  nor  any  movement  lew 
The  cervix  was  protruding  from  the  vagina;  the  presenting  P 
could  not  be  definitely  felt.  A  radiogram  gave  no  assistance ;  in 
temperature  was  slightly  raised;  the  cervix  was  oka  used  ana 
replaced  and  supported  by  a  ring  pessary.  Labour  did  not  com 
on  and  the  patient  was  discharged  at  her  own  request  on 
January  5th,  1923.  She  was  readmitted  on  January  26th  wnen 
the  foetus  was  in  the  same  position,  and  the  temperature  w 
slightly  higher.  Bougies  were  inserted  into  the  cervix,  but  com 
only  bo  pushed  for  inches.  This  was  done  twice.  Her  1  n(i 
lure  was  102°  F.  and  pulse  rate  120.  On  January  29th  ana 
February  4th  the  Datient  had  4  minim  doses  of  Dr.  JeukuiB  s 
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lesidual  vaccine.  On  February  14th  Dr.  Clifford  opened  the 
Women  and  found  a  full-term  macerated  foetus  lying  in  a  sac 
ith  the  placenta  almost  entirely  attached  to  the  outer  abdominal 
all.  This  ms  stripped  off  without  bleeding;  the  membranes  were 
ot  removed,  and  the  cavity  was  drained  and  irrigated  by  the 
arrel-Dakin  method  for  three  weeks. 

The  cavity  rapidly  became  smaller,  and  six  weeks  after  opera- 
on  there  was  a  sinus  14  indies  long.  Inquiries  afterwards  revealed 
je  fact  that  m  March,  1922,  the  patient  had  severe  abdominal 
iin  with  vomiting,  followed  a  little  later  by  haemorrhage  lasting 
ve  days.  Afterwards  she  suffered  considerable  abdominal  pain 
id  111  May  consulted  a  surgeon,  who  thought  she  had  bad 

^r‘  ^  hffoi’d  considered  that  the  condition  was  very 
dncult  to  diagnose.  J 


LIVERPOOL  MEDICAL  INSTITUTION. 

meeting  of  t lie  Liverpool  Medical  Institution  was  held 
1  November  15th,  with  the  President,  Dr.  J.  Hill  Abram, 
1  tlie  chair,  when  Dr.  Henry  Cohen  read  a  paper  on  the 
due  of  1 13  pertonic  and  hypotonic  saline  solutions  in 
rebral  conditions. 

After  a  brief  summary  of  the  experimental  evidence 
t  which  this  therapeutic  method  was  based,  Dr.  Cohen 
corded  ten  cases,  six  of  cerebral  tumour  and  four  of 
,)st-operative  cerebral  hernia,  in  which  marked  alleviation 
symptoms  followed  intravenous  injection  of  20  c.cm.  of 
pci  cent,  sodium  chloride  solution.  He  commented 
the  oral  administration  of  salt  in  these  conditions,  and 
the  use  of  hypertonic  salines  in  the  meningismus  ef 
ute  infections,  prior  to  cerebral  operations,  in  the  dia- 
osis  of  extracranial  from  intracranial  causes  of  head- 
lie,  and  in  the  prevention  of  foraminal  crowding  foi¬ 
ling  lumbar  puncture  in  cases  of  cerebral  tumour.  The 
lue  of  hypotonic  salines  in  post-puncture  headache  was 
0  recorded.  A  discussion  followed,  and  in  replying  to 
Dr.  Cohen  pointed  out  that  a  considerable  amount  of 
peiimental  work  had  3'et  to  be  done,  and  suggested  that 
ithalmic  surgeons  should  try  these  hypertonic  salines 
cases  of  increasing  intraocular  tension. 


other  apparently  idiopathic  neuro-muscular  conditions  was 
dwelt  upon,  and  reference  was  made  to  the  literature  of 
t  ie  subject.  At  post-mortem  examination  of  the  condition 
tlie  only  pathological  findings  were  hypertrophy  and  dila- 
tation  of  the  bladder,  dilatation  of  the  ureters  and  of  the 
pc  \  es  01  the  kidneys,  and  C3’stic-like  degeneration  of  the 
kidneys.  There  was  no  detectable  cause  producing  the 
obstruction  The  inference,  corroborated  by  analogy,  was 
.,ia.  '^slcal  spasm  produced  the  local  sequelae,  and  that 
j  in  urn  was  secondary  sometimes  to  obvious  nervous 
lesions,  and  sometimes  to  nervous  abnormalities,  which 
were  not  detected. 

Mr.  R  E.  Kelly  pointed  out  that  the  postmortem 
picture  of  dilated  bladder,  dilated  ureters,  and  dilated 
renal  pelves  showed  a  remarkable  similarity  to  the  con- 
ddmn  found  in  adults  with  an  enlarged  prostate  or  a 
urethral  stricture.  The  disease  was  limited  to  the  male 
sex,  and,  therefore,  the  explanation  that  it  was  duo  to 
some  neuropathic  cause  was  a  difficult  explanation  to 
accept.  In  his  opinion  there  urns  obstruction.  This  obstruc¬ 
tion  was  due  to  the  constant  and  repeated  blockings  of 
tho  urethra  by  plugs  of  mucus.  One  had  only  to  witness 
the  pain,  tenesmus,  and  straining  in  the  living  subject, 
followed  not  by  a  complete  emptying  of  the  bladder,  but 
the  passage  of  a  small  plug  of  mucus,  to  appreciate  the 
enoimous  strain  on  the  bladder.  The  increased  tension 
inside  the  bladder  produced  the  disease.  It  was  a  further 
example  of  the  value  of  living  pathology  over  observations 
made  111  the  post-mortem  room.  In  one  case  he  had  to 
withdraw  a  catheter  two  or  three  times  and  remove  a 
plug  of  mucus  from  the  e3’e  of  the  catheter  before  lie  was 
able  to  empty  the  bladder  completely.  For  this  reason 
it  was  found  impossible  to  wash  out  the  bladder  per 
urethram,  for  even  after  repeated  washings  under  an  anaes¬ 
thetic  mucus  could  still  be  detected  by  tho  eystoscope.  In 
his  opinion  suprapubic  cystotomy  was  the  best  treatment. 


Itcnal  Sarcoma. 

tfr.  V  .  A.  Thompson  read  a  note  on  sarcoma  of  the 
Iney  111  an  infant. 


he  patient  was  a  female  child,  15  months  old,  who  wa 
emic,  emaciated,  and  had  a  large  semi-solid  swelling  in  tin 
lower  abdomen.  This  swelling  had  been  noticed  for  s:> 
Rhs  It  was  moderately  smooth  in  outline,  there  was  nc 
':'le?'e  was  dullness  and  bulging  in  the  loin  with  color 
mance  m  front  The  urine  was  normal  and  had  apparentl\ 

fir]  6£iS0,  A  T?,lal  sarcoma  ,was  diagnosed  and  operation 
sed.  The  operation  was  carried  out  through  an  incision 
the  outer  side  ot  the  left  rectus.  The  peritoneum  on  the 
r  side  ot  the  descending  colon  was  incised  and  its  ecHe* 
ight  up  to  the  skin  incision,  and  the  operation  was  completed 
opentoiieally.  The  child  left  hospital  ten  days  later  in 


Umal  sarcoma  appeared  mainly  during  the  first  seven 
rs  of  life;  both  sexes  were  affected  with  equal  fre- 
ncy,  and  the  right  side  as  often  as  the  left,  Occasion- 
it  was  bilateral.  The  clinical  features  in  all  eases 
e  few  and  uniform— namely,  a  progressive,  painless 
,ng  m  the  lower  abdomen,  soon  associated  with  in- 
snig  constipation  and  ultimately  accompanied  by 
ciation.  The  sarcoma  was  thought  to  arise  from  the 
arena!  adenomatous  tissue  which  should  have  formed 
convoluted  tubules,  hut  which,  because  of  a  poor  blood 
>  v,  tailed  to  develop  normally  and  have  taken  on  a 
uo-acmar  formation.  This  became  sarcomatous,  and 
growth,  obliterating  the  calyces  and  renal  pelvis,  pre¬ 
en  secretion  from  the  affected  organ  and  thus  ex¬ 
iled  the  absence  of  haematuria,  which  was  a  common 
"re  in  these  cases.  The  operative  mortality  was  high 
or  the  late  cases  the  majority  of  those  who  survived 
ation  rarely  lived  twelve  months.  This  patient  made 
lent  progress  for  almost  four  months,  when  she  eon- 
ted  measles  and  died. 


Idiopathic  Hypertrophy  of  the  Bladder. 

•  A.  Dingwall  Fordyce  and  Dr.  Norman  Capon  read 
qier  on  idiopathic  hypertrophy  of  the  bladder.  Two 
’  ot  this  condition  were  described,  and  lantern  slides 
ie  pathological  condition  exhibited.  The  analogy  with 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

A  meeting  of  the  Section  of  Pathology  of  the  Ro3^al  Academy 
of  Medicine  in  Ireland  was  held  on  November  2nd,  with  the 
President,  Dr.  Joseph  T.  Wigham,  in  the  chair,  when  Dr. 
A.  R.  Parsons  described  a  case  of  early  Hanot’s  disease  in  a 
woman  aged  31;  post-mortem  examination  shoived  great  enlarge¬ 
ment  of  the  spleen  and  thymus,  congestion  of  the  pancreas,  and 
einhosis  of  the  liver.  Dr.  Geoffrey  Harvey  described  a  case 
of  splenic  atrophy  with  thrombosis  of  the  splenic  artery  in  a 
woman  aged  51;  a  large  pleural  effusion  on  the  left  side  gave 
iise  to  the  surmise  that  it  was  a  case  of  early  cancer  of  the 
lung  or  pleuia,  but  no  thoracic  tumour  was  found  at  necrops3r. 
Dr.  H.  C.  C.  Deaxe  described  a  case  of  tubal  pregnancy;  on 
post-mortem  examination  of  the  specimen  the  tube  wall,  in  some 
of  the  sections,  was  seen  to  be  infiltrated  by  the  foetal  cells, 
and  small  S3mcytial  masses  were  found  lying  between  the  muscle 
fibres  of  the  wall;  it  -was  uncertain  whether  to  regard  the  con¬ 
dition  as  a  simple  tubal  pregnancy  or  one  tending  to  become  a 
chorion-epithelioma.  Dr.  T.  0.  Graham  described  an  extensive 
case  of  intrathoracic  sarcoma;  at  necropsy  the  growth  was  found 
to  extend  to  the  glands  of  the  right  side  of  the  neck  and  to 
part  of  the  pericardium,  while  the  glands  behind  the  stomach 
and  pancreas  were  also  affected.  Dr.  W.  D.  O’Kelly  demon¬ 
strated  a  new  method  of  making  museum  jars  from  celluloid. 

At  a  meeting  of  the  Section  of  Surgery  of  the  Ro3ral  Academy 
of  Medicine  in  Ireland,  held  on  November  16th,  the  President, 
Sir  William  de  Courcy  Wheeler,  drew  attention  to  the  fre¬ 
quent  coincidence  of  several  cases  illustrating  rare  conditions  of 
the  same  organs  being  admitted  to  hospital  about  the  same 
time.  For  example,  within  two  \Tears  he  operated  upon  three 
cases  of  abdominal  aneurysm,  but  had  never  done  so  before  or 
since.  Four  cases  of  fractured  femur,  with  unusual  complica¬ 
tions  leading  to  amputation,  were  recently  seen.  In  September 
he  had  performed  Leriche’s  operation  of  sympathectomy  three 
times ;  and  three  cases  of  rare  varieties  of  malignant  tumour 
of  the  kidney  had  been  seen  during  the  past  year.  Mr.  C.  J. 
MacAuley  read  a  paper  on  traumatic  rupture  of  the  liver  and 
of  the  spleen,  describing  an  interesting  case  of  each ;  in  the 
second  case  the  spleen  ivas  completely  torn  off  and  temporary 
clotting  of  the  blood  vessels  had  saved  the  patient’s  life. 
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PSYCHOTHERAPY. 

In  A  Manual  of  Psychotherapy1  Dr.  Henry  Yellowlees 
sets  forth  first  tho  principles  upon  which  modern  psycho¬ 
therapy  is  founded,  then  its  methods  and  their  application, 
and  finally  the  field  in  which  these  methods  may  be  used. 
In  the  main  the  author  follows  the  teaching  of  Freud,  and 
he  expresses  tho  view  that  there  is  really  no  broad  and  com¬ 
prehensive  theory  of  the  neuroses,  and  certainly  no  intelli¬ 
gible  pathology  of  the  neuroses,  save  on  the  foundations 
which  psycho-analysis  has  laid.  While  he  feels,  however, 
that  intelligent  psychotherapy  is  wellnigh  impossible  without 
a  knowledge  of  the  postulates  and  principles  of  psycho¬ 
analysis,  he  is  by  no  means  of  the  opinion  that  exploration 
of  the  unconscious  mind  by  the  Freudian  method  is  the  only 
psychotherapeutic  remedy  of  curative  value. 

Throughout  his  book  Dr.  Yellowlees  shows  that  the  general 
practitioner  has  a  wide  field  of  usefulness  in  dealing  with 
liis  nervous  cases  by  means  of  persuasion,  suggestion, 
re-education,  and  simple  analysis,  and  in  his  last  chapter, 
where  he  gives  some  illustrations  of  the  application  of  psycho¬ 
therapeutic  methods  to  actual  cases,  he  maintains  that 
the  majority  of  these  could  and  should  have  been  treated  by 
the  general  practitioner.  The  point  is  an  important  one, 
because  there  would  seem  to  be  little  purpose  in  insisting 
upon  the  student  receiving  special  training  in  the  treatment 
of  the  psychoneuroses  if  such  cases  could  only  be  bene¬ 
ficially  treated  by  specialists  and  by  complex  procedures 
involving  treatment  for  one  or  more  years.  Naturally  many 
nervous  cases  require  prolonged  and  expert  treatment,  but, 
as  tho  author  shows,  many  conditions  arising  in  an  average 
practice  respond  to  measures  of  a  relatively  simple  kind. 

We  can  recommend  this  book  as  a  useful  introduction  to 
psychotherapy.  It  is  clear  and  readable  and  the  author 
maintains  throughout  a  commendable  breadth  of  view. 


OPHTHALMOLOGY. 

It  is  said  by  the  more  indolent  kind  of  reviewer  that  it  is 
sometimes  possible  to  review  a  book  from  the  preface,  but 
certainly  this  would  not  be  possible  in  the  case  of  the 
encyclopaedic  Traite  d' ophtalmologie,2  by  Professor  Poulard 
of  Paris,  for  the  preface  consists  of  only  ten  lines.  The 
author  states  that  his  book  is  largely  the  result  of  his 
own  personal  observations — it  is  not  a  reproduction  of  the 
works  of  others;  flagrant  errors  have  been  rejected,  matters 
of  historical  interest  have  been  intentionally  omitted,  fan¬ 
tastic  theories  have  been  accorded  their  proper  place,  anc 
hypotheses  have  not  been  presented  as  facts.  The  hope  is 
expressed  that  the  perusal  of  this  book  will  stimulate  the 
younger  ophthalmologists  to  think  for  themselves  and  teach 
them  not  to  be  ashamed  of  holding  their  own  opinions;  in 
fact  the  preface  suggests  a  more  tolerant  attitude  towards 
the  free  opinions  of  the  younger  men  than  is  sometimes  to 
be  met  with  among  their  more  senior  colleagues. 

In  its  general  arrangement  the  book  conforms  to  the  usual 
type.  The  first  volume  contains  chapters  on  surgical  tech¬ 
nique,  ophthalmoscopic  examination,  diseases  of  tho  conjunc¬ 
tiva,  the  cornea,  the  sclerotic,  the  iris  and  ciliary  body, 
wounds  of  the  globe  and  orbital  trauma,  the  artificial  eye, 
the  eyebrow,  the  lids,  the  lacrymal  apparatus,  and  diseases 
of  tho  orbit.  Tho  second  volume  deals  with  refraction, 
affections  of  the  lens,  vitreous,  choroid,  retina,  the  optic 
nerve,  the  ocular  muscles,  and  ophthalmological  neurology. 
The  index  occupies  fifteen  pages  and  seems  hardly  commen¬ 
surate  with  the  size  of  the  book.  Tho  work  is  essentially 
clinical  in  type,  little  space  being  devoted  to  anatomy  and 
physiology,  and  not  very  much  to  pathology,  more  particu¬ 
larly  the  histological  portions  of  that  part  of  the  subject, 
lmt  the  large  munber  of  illustrations  and  diagrams  to  a 
certain  extent  minimizes  any  drawback  arising  from 
insufficiency  of  printed  description  on  these  points. 


Masson  et  Cie.  1925.  (Rov.  8vo  ;  Tomte“f'  rm  7 c-T  *  , 

Tome  II,  jjp.  699,  308  figures.  Fr.  120  the  two  vokmes.)2  flS,ires>  3 


plate 


The  three  coloured  plates  deal  with  the  plastic  repair  of  I 
tho  lids  by  turning  in  flaps  of  skin  from  the  neighbourhood  ;  I 
there  are  no  coloured  plates  of  the  fundus  oeuli.  I  igure  59  j 
is  labelled  follicular  conjunctivitis,  but  it  looks  much  more  ' 
like  spring  catarrh. 

Conjunctivitis  is  conveniently  classified  as  follows:  con* 
tagious  with  secretion,  superficial;  contagious  without  secre¬ 
tion,  interstitial;  eruptive,  non-contagious,  and  conjunoj 
tivitis  following  customary  types — this  chapter  is  particvJ 
larly  good ;  noteworthy  also  is  the  large  amount  of  space! 
devoted  to  syphilis  of  the  membrane,  a  subject  that  is  often! 
treated  rather  superficially  in  the  textbooks. 

In  the  section  on  glaucoma  the  numerous  newer  opera¬ 
tions  for  its  relief  are  described  and  two  excellent  picture? 
of  Herbert’s  small  flap  sclerotomy  are  given;  in  dealing  witli 
the  trephine  operation  of  Colonel  Elliot  the  pictures  an 
hardly  so  good — the  conjunctival  flap  is  drawn  much  toe 
triangularly,  and  the  trephine  appears  to  have  been  placed 
purely  on  the  sclerotic;  it  is  only  fair  to  state  that  in  the 
description  of  the  operation  the  necessity  of  dissecting  ; 
little  way  into  the  cornea  after  the  conjunctival  flap  ha: 
been  dissected  down  to  the  limbus  is  duly  insisted  on  ,  tin 
instrument  illustrated  seems  to  bo  the  one  devised  In 
Stephenson,  and  not  that  of  Elliot. 

We  have  said  enough  to  show  that  the  book  is  a  von 
good  one ;  it  is  well  printed  and  has  an  extraordinary  wcaltl 
of.  illustrations.  We  have  no  hesitation  in  saying  that  w< 
expect  it  to  take  its  place  as  one  of  the  standard  textbook, 
on  ophthalmology  in  the  French  tongue. 


The  appearance  of  the  third  edition  of  Meller’s  Ophthalmi 
Surgery,3  edited  by  Dr.  William  Sweet,  is  very  welcome 
This,  the  abbreviated  title,  is  a  little  misleading,  for  th 
book  does  not  make  any  pretence  to  go  over  the  who] 
ground  of  ophthalmic  surgery,  but,  as  the  title-pag 
explains,  is  a  description  of  operative  measures  recoin 
mended  and  performed  in  the  great  eye  clinic  of  Vienna 
Those  who  have  ever  taken  out  a  post-graduate  course  i 
this  world-famous  clinic  will  be  glad  to  have  the  method 
which  they  learnt  there  kept  fresh  in  their  memory,  an- 
those  who  have  not  enjoyed  the  same  advantages  will  b 
glad  to  read  the  descriptions  of  the  operation  which  ar 
usually  performed  at  this  clinic.  We  may  say  at  once  tha 
the  measures  described  in  this  book  are  all  of  them  sound  i 
theory;  the  degree  of  success  attained  depends  upon  th 
individual  surgeon,  and  the  results  very  often  on  the  docilit 
and  behaviour  of  the  patient.  It  is  interesting  to  see  ho- 
large  a  place  local  anaesthesia  takes  in  ophthalmic  suigei 
in  Vienna;  there  seems  to  be  little  that  cannot  be  don 
under  a  local  anaesthetic,  even  Ivronlein’s  operatioi 
Meller  rightly  insists  on  a  thorough  knowledge  of  genen 
surgical  principles  in  anyone  who  contemplates  taking  u  | 
the  study  of  ophthalmic  surgery,  and  observes  that  attem  j 
ance  at  operations  as  assistant  helps  the  beginner  materially  '■ 
The  instruction  given  comprises  the  correct  demonstration  c ,. 
the  proper  method,  and  the  analysis  of  accidents  and  mi. 
takes.  We  are  glad  to  see  that  throughout  the  book  du 
recognition  is  given  to  tins  lust  mnttei. 

The  rest  of  the  work  is  thoroughly  sound,  though  some  c 
the  descriptions  will  hardly  commend  themselves  to  surgeoi  j 
in  this  country;  such,  for  instance,  as  the  use  of  the  ken 
tome  for  making  the  section  in  iridectomy  for  glaucoma,  an 
the  advice  given  on  page  205  that  when  the  knife  has  bee 
introduced  for  the  section  in  cataract  cases  with  the  cuttm 
edge  downwards,  if  recognized  immediately  after  the  pom 
of^the  knife  enters  the  anterior  chamber,  the  oouutei 
puncture  should  be  completed  and  the  blade  of  the  km 
rotated  as  quickly  as  possible  180  degrees  in  its  long  ax>  | 
so  that  its  edge  becomes  directed  upwards.  Meller  suit- 
that  the  quick  rotation  prevents  the  escape  of  the  aqueoui 
and  that  turning  the  knife  in  the  wound  is  without  cli 
turbing  consequences ;  we  confess  that  we  have  never  nt  | 
this  manoeuvre  and  we  should  be  sorry  to  have  to  un  e 


tulv0  it 

The  book  is  well  printed  and  the  illustrations  ape  ve1 

'Ophthalmic  Surgery.  A  Handbook  of  the  Surgical  Operations ^on^ 

Eveball  and  its  Appendages  as  practised  at  the  I.  Eye  CJ"VC-  '  ■  , 
Vienna.  By  Dr.  Josef  Meller ;  edited  by  Dr.  William  Sweet.  Third^eo.,^ 
translated  from  the  second  edition,  Augenarztlicne  ^  ?  s  gtK  ne'l 

William  Heinemann.  1923.  (Med.  8vo,  pp.  xv  +  o65 ;  225  litres. 
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good;  the  tianslator  might  have  taken  more  pains  to  make 
his  English  easy  reading;  without  being  over-fastidious 
about  s ] >  1 1 1  infinitives,  a  protest  against  the  large  number  in 
his  volume  may  he  permitted. 

One  of  the  most  useful  of  the  smaller  monographs  on  his 
abject  to  the  ophthalmic  surgeon  is  the  handbook  on 
Perimetry  by  Dr.  Luther  C.  Peter,  and  we  welcome  the 
tppearance  of  the  second  edition.4  The  text  has  been  recast 
0  a  ceitain  extent;  for  instance,  the  section  on  the  anatomy 
nd  physiology  of  the  visual  pathway  has  been  transposed 
rom  Section  III  to  the  opening  chapter;  this  is  an  improve¬ 
ment,  foi  it  is  essential  for  the  student  to  get  a  good  grip 
f  the  anatomy  and  physiology  of  the  subject  before  he 
liters  on  the  study  of  the  diseases.  The  new  edition  con- 
ams  about  fifty  more  pages  and  roughly  forty  more  illus- 
rations  than  its  predecessor.  For  those  who  do  not  already 
now  the  book  we  may  say  that  it  is  arranged  under  the 
mowing  sections:  anatomy  and  physiology;  physiological 
1  maples  and  normal  fields;  methods,  instruments,  charts 
nd  technique  of  field  taking;  general  pathology  of  the 
isual  field;  special  pathology  of  fields;  fields  in  functional 
ervous  diseases ;  and  an  appendix.  The  contents  are 
loioughlv  up  to  date,  and  it  is  pleasing  to  find  proper 
^cognition  is  accorded  to  the  work  of  Gordon  Holmes  Sir 
illiain  Lister,  Traquair,  and  Sinclair,  in  advancing  know- 
ige  of  the  cortical  representation  of  the  macula  and  in 
uintitative  perimetry.  An  extensive  bibliography  com- 
etes  a  book  which  is  singularly  well  produced ;  the  paper 
id  print  are  very  good;  there  is  a  wealth  of  illustrations, 
should  find  a  place  in  the  library  of  every  ophthalmic 
rgeon.  4 


regarded  as  important  because  in  these  days  so  many 
women  have  to  compete  for  work  in  the  open  market,  and 
menstrual  disability  would  prove  an  insuperable  obstacle 
to  their  success.  Dr.  Florence  Meredith  of  New  York  is 
quoted  as  reporting  that  dysmenorrhoea  has  decreased 
enoimously  in  recent  years,  and  the  decrease  is  attributed 
,.(  )  imPloved  attitude  of  mind,  (2)  increased  general 
activity  with  no  remission  during  the  period.  How  small 
e  e  ee  of  menstruation  need  be  on  the  general  activities 
is  shown  by  the  fact  that  the  majority  of  women  find  that 
ley  ca!r  continue  to  take  baths  during  the  period  without 
an^  ill  effect  and  with  much  additional  comfort. 

Notwithstanding  these  views  Dr.  Murrell  '  seems  at 
times  to  be  stricken  with  the  thought  that  things  are  not 
quite  so  simple  with  women  as  with  men,  as  when  she  states 
tlrnt  the  gradual  cessation  of  the  powerful  ovarian  hormone 
at  the  climacteric  “  tends  to  produce  a  temporary  emotional 
instability  of  depresssion.  This  depression  is  much 
diminished  if  its  cause  is  understood,  and  at  its  worst  it 
need  only  be  regarded  as  a  dark  tunnel  through  which 
the  woman  must  pass  in  order  to  emerge  into  the  calm 
daylight  of  peaceful  later  years.5’ 

Dr  Murrell  gives  much  sound  advice  on  the  laws  of 
health  applying  to  women,  though  the  modern  scientific 
prohibitionist  may  object  to  her  statement  that  “  alcohol  is 
a  stimulant,  and  should  only  be  taken  as  such.”  In  the 
chapter  on  instruction  for  the  young  a  difficult  subject  is 
tactfully  dealt  with. 


WOMANHOOD  AND  HEALTH. 

R.  Christine  Murrell  has  compressed  into  her  little 
o  ,  To  manhood  and  Health ,5  an  enormous  amount  of 
Th?  Jve  chapters  deal  with  reproduction 
mi  the  biological  standpoint,  the  organs  of  reproduction 
d  tlieu  functions,  menstruation,  the  laws  of  health 
eeially  applying  to  women,  and  suggestions  to  parents 

d  *«“  *■?*  ■«  ‘o  methods  of  mstrSLn  for  th/Zm  J 
e  book  is  based  on  lcctm-os  given  to  many  andiencls 
nng  the  last  twenty  years;  and  this  no  doubt  accounts 
tlie  sense  of  compression  induced  in  the  reader  Dr 
in-ell  s  aim  is  to  give  women  sufficient  information  with 
icii  to  test  for  themselves  the  various  forms  of  advice 

T  VU  UleX2tahly  be  Slven>  and  to  separate  the  wheat 
the  chaff.  She  is  concerned  also  to  show  that  the 
'i  age  woman  is  a  _  normal,  healthy  individual,  and 
it  the  mi d-Y  ictor ran  idea  of  semi-invalidism  as 
isual  lot  of  women  should  be  discarded.  This 
sis  is  developed  chiefly  in  the  chapter  cn  menstrua- 
b  in  winch  the  investigations  of  several  women 
tors  are  quoted  to  show  that  the  human  organism 
m  a  c}  cle  of  three  to  four  weeks,  and  that  the  cycle 
-ornmon  to  both  sexes  and  bears  no  necessary  relation 
e  menstrual  period.  Rather  is  it  suggested  that  the 
y  u  emotlonal  tono  is  due  to  alteration  in  blood 

Wie^t  not  to  the  ouset  of  menstruation.  Some 
tim  ties,  however,  appear  to  admit  that  “  owing  to  the 

-lable  emotional  instability  there  is  a  natural  tendency 
feel  sorry  for  oneself  ’  ”  at  the  menstrual  period,  “  and 
J  ^  flou|d  be  combated.”  The  conclusion  is  drawn 
be  struatlon  should  be  regarded  in  the  same  light 
he  other  recurring  functions  of  the  body,  such  as  sleep 
taking  of  food,  or  the  daily  action  of  the  bowels,  all  of 
m  are  „ot  considered  to  imply  any  indisposition  or 

Jrtance  W  Dorma\  healtb-  “  is  of  the  first 
ce  that  women  should  recognize  that  they,  no  less 

tionTl’  are1no.rmal  bealthy  individuals,”  and  “  that  the 
onal  cycle  is  a  joint  inheritance  which  they  share 

‘  ’  and  ia  no  true  gauge  of  mental  efficiency” 

^ecogiHtion  of  the  truth  of  these  propositions  is 
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COLITIS. 

Les  Oolites*  contains  the  collected  instruction  given  in  a 
course  of  lectures  at  the  Beaujon  Hospital,  Paris, &  under  the 
direction  of  Professor  Paul  Carnot,  who  has  written  an 
interesting  introduction  and  himself  describes  amoebic  and 
other  parasitic  forms  of  colitis.  He  argues  that,  contrary 
to  some  suggestions,  the  colon  has  distinct  uses,  the  right 
or  proximal  segment  being  responsible  for  absorption  and 
the  left  or  distal  portion  for  the  accumulation  of  faeces,  and 
that  from  a  pathological  point  of  view  there  may  be  right- 
sided  or  left-sided  diarrhoea  or  constipation ;  in  stasis  of  the 
contents  in  the  left  colon  (Hurst’s  dyschesia)  there  is  a 
remarkable  freedom  from  symptoms,  in  contrast  to  the 
definite  manifestations  associated  with  right-sided  stasis. 
In  describing  Bauhin’s  valve  at  the  junction  of  the  small  and 
large  intestines,  ^Professor  Carnot  refers  to  the  muscular 
sphinctev  described  in  1902  by  an  anatomist  of  the  name  of 
Elliot  Keith,  thus  recalling  two  distinguished  members  of 
the  British  school. 

The  specific  infective  and  toxic  forma  of  colitis,  including 
typhoid,  paratyphoid,  bacillary  dysentery,  uraemic  and 
mercurial  colitis,  are  summarized  by  Dr.  P.  Harvier,  who 
remarks  that,  whereas  an  anti-Shiga  serum  is  effective,  no 
benefit  can  be  expected  from  an  anti-Flexner  serum.  In  this 
writer’s  account  of  the  various  forms  grouped  together  as 
cryptogenic,  the  condition  commonly  though  inaccurately 
known  as  mucous  colitis  is  described  under  the  cumbrous  if 
more  correct  name  of  mueo-membranous  colopathy,  and 
among  the  numerous  causes  mentioned  importance  is 
attached  to  lesions  of  the  female  sexual  organs.  The  treat¬ 
ment  is  discussed  under  the  three  heads  of  the  syndrome,  the 
etiological  factors,  and  the  painful  crisis ;  for  the  constipa¬ 
tion,  which  with  the  mucous  casts  and  the  pain  constitutes 
the  three  cardinal  manifestations,  irritating  purgatives 
and  laxatives  are  held  to  be  contraindicated  and  the  use  of 
enemas  rarely  desirable,  though  the  Plombieres  treatment 
is  approved.  Recto-sigmoiditis  is  considered  by  Dr. 
Friedel,  and  the  surgical  complications  of  colitis,  which 
as  compared  with  appendicitis  rarely  attract  attention,  are 
detailed  by  Dr.  G.  Lardennois  ;  they  include — first,  acute 
lesions,  such  as  severe  haemorrhage  which  may  be  success¬ 
fully  treated  by  timely  caecostomy,  and  suppurative  peri¬ 
sigmoiditis  ;  and  secondly,  chronic  conditions  such  as  con¬ 
stipation  (in  connexion  with  which  Sir  Arbuthnot  Lane’s 
total  colectomy  is  critically  considered),  pericolitis,  ami' 
megacolon. 

This  concise  handbook  may  be  recommended  as  a  clear  and 
useful  guide  on  this  subject. 

6  Les  Oolites.  Par  P.  Carnot,  P.  Harvier,  R.  Friedel  et  G.  Lardennois 
Pans  ;  J.  B.  Bailliere  et  Fils.  1923.  (Demy  8vo,  pp.  224  ;  34  figures.  Fr.  10.; 
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ON  SUICIDE. 

In  Iris  pamphlet  on  suicide,7  which  forms  one  of  the  supple¬ 
ments  issued  from  time  to  time  by  the  Monatssclirift  fur 
Psychiatric  and  Neurologic,  Dr.  R.  Weichbrodt,  who  is 
attached  to  the  Frankfort  University  Clinic  for  Psychiatry 
and  Nervous  Diseases,  has  collected  statistics  showing  that 
there  has  apparently  been  a  great  increase  in  the  number  of 
suicides  since  statistical  inquiries  on  this  subject  were  fii'st 
instituted  nearly  a  hundred  years  ago.  During  the  period 
1870-1900  the  number  of  suicides  in  Austria  rose  from  1,560 
to  4,215,  in  Italy  from  836  to  2,040,  in  France  from  4,490  to 
8,926,  in  England  from  1,495  to  2,896,  in  Switzerland  from 
321  to  746,  in  Belgium  from  367  to  786,  in  Denmark  from 
505  to  550,  and  in  Spain  from  112  to  118.  Norway  was  the 
only  country  which  showed  a  slight  decrease — namely,  from 
128  to  117.  The  difference  in  the  tendency  to  suicide  of  the 
various  races  is  shown  by  calculating  the  relation  of  the 
number  of  suicides  to  the  population.  Thus  to  evei’y  million 
inhabitants  in  Denmark  there  were  224  suicides,  in  Switzer¬ 
land  225,  in  France  222,  in  Germany  207,  in  Russia  31,  and 
in  Spain  only  21.  The  author  believes  that  economical 
causes  are  chiefly  responsible  for  the  apparent  increased 
frequency  of  suicide.  Formerly  suicides  were  much  more 
frequent  among  men  than  among  women,  the  proportion  of 
male  to  female  in  the  nineteenth  century  being  four  to  one. 
In  the  last  thirteen  years  before  the  war,  while  the  number 
of  suicides  among  men  increased  by  only  20  per  cent.,  the 
increase  among  women  was  70  per  cent.,  corresponding,  as 
he  asserts,  to  the  increase  in  the  number  of  women  who  had 
taken  up  some  profession  or  trade.  During  the  war  decrease 
in  the  number  of  suicides  among  men  was  accompanied  by  a 
steady  increase  among  women,  so  that  by  1918  there  were 
63.4  suicides  among  women  to  every  100  suicides  among  men. 

As  regards  the  influence  of  climate  on  the  frequency  of 
suicide,  Montesquieu’s  statement  that  more  persons  kill 
themselves  in  the  winter  than  in  the  summer  is  held  to  be 
disproved  by  statistics,  which  show  that  the  number  of 
suicides  increases  in  the  spring,  reaches  its  acme  in  May  and 
June,  and  sinks  to  its  lowest  level  in  December  and  January. 

In  discussing  the  relation  of  suicide  to  insanity,  Dr. 
Weichbrodt  remarks  that  though  a  certain  number  of 
suicides  are  of  unsound  mind,  a  study  of  the  literature  and 
his  own  observations  have  convinced  him  that  the  estimate 
of  one-third  is  much  too  high,  as  in  a  large  number  of 
suicides  it  lias  not  been  possible  to  find  any  psychical 
abnormalities.  In  conclusion,  he  maintains  that  the  best 
prophylaxis  of  suicide  consists  in  a  sound  ethical  education 
at  homo  and  at  school,  and  that  the  frequency  of  suicide 
among  the  mentally  unstable  can  be  reduced  by  early 
psy  chi  at  ri  c  t  rea  tment . 


BACTERIOLOGY. 


A  Manual  of  Determinative  Bacteriology s  lias  been  edited 
by  a  Committee  of  American  Bacteriologists  under  the 
chairmanship  of  Dr.  David  Beroev  of  Pennsylvania.  Its 
object  is  to  provide  a  key  to  the  classification  of  organisms 
belonging  to  the  schizomycetes.  Though  it  is  based  prin¬ 
cipally  on  the  work  of  the  Society  of  American  Bacterio¬ 
logists  published  in  1917  and  1920,"  there  are  a  considerable 
number  of  modifications  of  the  scheme  proposed  by  them, 
as  well  as  the  introduction  of  many  new  genera,  which 
are  put  forward — we  hope,  at  least — more  in  a  tentative 
manner  than  with  any  purpose  of  finality.  Thus,  for 
instance,  the  tribe  Bacteriae,  comprising  the  coli-typhoid 
organisms,  is  subdivided  into  six  genera — the  Escherichia, 
Aerobacter,  Proteus,  Salmonella,  Eberthella,  and  Alcali- 
genes.  The  familiar  B.  coli  is  now  termed  Escherichia 
coli,  and  B.  typhosus  Eberthella  typhi.  These  subdivisions 
have  much  to  recommend  them,  but  we  doubt  whether  all 
of  them  have  been  sufficiently  carefully  thought  out; 
whether,  for  example,  it  is  wise  to  place  lactose-fermenting, 
uulol-prodncing  organisms  in  the  same  genus  as  that 
to  which  the  B.  typhosus  belongs.  Further  evidence  of 
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this  confusion  is  seen  in  assigning  B.  murisepticus — the 
causative  organism  of  swine  erysipelas — to  the  genus 
Pasteurella,  from  which  it  is  clearly  separated  by  mor-  3 
phological,  cultural,  fermentative,  serological,  and  patho- 1 
genic  characteristics.  In  spite  of  its  numerous  short-  j 
comings,  however,  which  are  inevitable  in  such  a  subject  I 
as  this,  the  book  has  much  to  recommend  it,  and  any 
criticisms  we  have  put  forward  are  intended  more  in  a 
constructive  than  in  a  destructive  sense.  There  is  no  j 
doubt  that  such  a  work  is  badly  needed — not  so  much  by  I 
those  engaged  in  clinical  bacteriology  as  by  those  who  are! 
commencing  to  study  bacteriology  as  a  pure  and  not  as  an  J 
applied  science.  Just  as  in  botany  one  can  with  the  aid  of 
Hooker  determine  by  examination  of  a  flower  the  genus 
to  which  it  belongs,  so  now  is  it  possible  with  this  manual 
to  assign  an  unknown  bacterium  to  its  proper  genus.  W  e 
congratulate  the  authors  on  their  attempts  to  solve  an 
extremely  difficult  problem;  their  work  will  go  far  to  lilt 
bacteriological  classification  from  the  chaos  in  which  it 
is  at  present  and  to  place  it  on  a  sound  footing. 

The  book  Bacteriology ,9  “  a  study  of  micro-organisms  and 
their  relation  to  human  welfare,”  appears  to  have  had  its 
origin  from  a  conversation  held  early  in  1916  between  the 
two  Drs.  Conn,  which  led  them  to  conclude  that  a  work 
dealing  with  general  bacteriology  and  its  applications  to 
all  branches  of  science  was  wanted.  The  requirements  of 
the  medical  student  have  been  well  attended  to  by  medical 
bacteriologists,  as  is  witnessed  by  the  booksellers’  list';, 
for  there  are  big  books  and  little  books  in  great  numbers. 
The  small  group  of  micro-organisms  capable  of  causing 
human  disease  are  undoubtedly  of  great  importance,  but 
they  are,  after  all,  a  very  small  part  of  that  vast  number 
of  microscopic  creatures  without  whose  assistance  animal 
life  on  this  planet  would  be  impossible.  Human  welfare 
depends  on  the  benefit  we  derive  from  this  larger  group! 
just  as  truly  as  human  disease  on  the  menace  of  the 
smaller  pathogenic  group.  The  book  has  not  been  written 
specially  for  medical  students,  but  it  contains  seven 
chapters  on  pathogenic  organisms;  a  detailed  description 
of  individual  bacteria  is  not  given,  and  the  subject  is 
dealt  with  in  an  elementary  and  general  fashion.  A  much 
larger  part  of  the  book  is  devoted  to  such  subjects  as 
micro-organisms  in  relation  to  the  fertility  of  the  soil, 
the  part  played  by  bacteria  in  the  dairy  industry,  bacteria 
in  relation  to  plant  diseases,  and  the  functions  of  micro¬ 
organisms  in  the  manufacture  of  alcoholic  beverages,  bread 
making,  the  manufacture  of  vinegar,  and  the  treatment  of  1 
fodder.  Thus  a  very  wide  field  is  covered.  The  descrip¬ 
tions  are  clear  and  concise  and  eminently  readable.  When  ; 
the  authors  descend  from  the  general  to  the  particular  : 
their  detail  is  not  always  accurate,  as  for  instance,  the  j 
remark  on  page  134,  “  There  is  considerable  evidence  that 
long-chain-forming  streptococci  in  milk  are  pathogenic  j| 
forms.”  The  majority  of  the  illustrations  of  bacterial 
have  little  value  and  many  will  be  apt  to  give  an  erroneous 
impression  to  readers  who  have  never  looked  down  a  micro¬ 
scope.  It  is  a  pity  also  that  the  authors  cannot  make  up 
their  minds  whether  to  employ  the  Fahrenheit  or  centi¬ 
grade  temperature  scale ;  in  some  places  they  use  one, 
elsewhere  the  other.  These,  however,  are  criticisms  of 
detail,  and  one  need  not  be  too  punctilious  about  detail 
in  a  book  the  main  object  of  which  is  to  present  a  broad 
and  general  survey  of  the  activities  of  bacteria  in  nature 
and  industry. 


PLANT  BIOLOGY. 

Mil.  Tansley  tells  us  in  the  preface  to  his  book  Elements 
of  Plant  Biology10  that  it  is  primarily  intended  for  students, 
medical  and  other,  who  must  obtain  some  knowledge  of 
plants  in  relation  to  general  biology  and  who  have  little 
or  no  groundwork  upon  which  to  build.  It  may  be  said  at 

0  Bacteriology :  A  Study  nf  Micro-organisms  and  their  Relation  to 
Human  Welfare.  By  H.  W.  Conn,  Ph.P.,  and  H.  J.  Conn,  i  n. - 
Baltimore:  Williams  and  Wilkins  Co.  1923.  (Med.  8vo,  pp.  W, 
figures.  4  dols.  in  U.S.,  Canada,  Mexico,  and  Cuba ;  4.50  dols.  otneru 
countries.)  „  _  _  TT  ... 

10  Elements  of  Plant  Biology.  By  A.  J.  Tansley,  M.A.,  F.R.S.,  Unlire™  . 
Lecturer  in  Botany  and  Examiner  in  Elementary  Biology  to  tne  1 
versity  of  Cambridge.  London  :  George  Allen  and  Unwin,  Ltd. 

(Cr,  8vo,  pp.  41ft  10s.  6d.  net.) 


Dec.  i,  1923] 


MEDICAL  AND  SURGICAL  APPLIANCES. 


tXHE  BRITISH 

Medical  Journal 


)iice  that  the  book  admirably  fulfils  its  purpose,  and  that  it 
may  be  read  by  others  with  both  interest  and  profit.  The 
luthor’s  style  is  so  clear  and  easy  that  even  the  beginner 
an  easily  understand  the  many  technical  words  so  terri- 
ymg  to  the  uninitiated,  the  derivations  of  the  scientific 
erms  being  given  as  footnotes.  At  the  end  of  each  chapter 
nstructions  for  practical  work  are  set  forth,  making  the 
»ook  useful  to  teacher  and  student  alike. 

Written  from  the  physiological  standpoint,  only  such 
,n atomical  details  are  given  as  are  necessary  to  understand 
he  functions  concerned.  This  is  as  it  should  be.  The 
tudent  is  but  too  often  overloaded  with  a  mass  of  purely 
iiatonncal .  detail,  resulting  first  in  boredom  and  ending 
ltimately  in  aversion,  because  the  bearing  of  such  details 
P°n  tbeiir  ultimate  studies  is  not  only  difficult  to  com- 
reheiid,  but  also  very  frequently  as  difficult  to  justify. 

01  e  and  more  are  biological  processes  finding  their 
pplications  in  clinical  medicine.  A  book  such  as  Mr. 
ansley  s,  by  stimulating  general  interest,  makes  such 
pplications  easier  to  imagine.  The  earlier  chapters  give 
lucid  account  of  the  elementary  facts  of  biochemistry. 
i  other  parts  the  curtain  is  lifted  sufficiently  to  P'ive  to 
ie  intelligent  beginner  a  glimpse  of  the  philosophical 
roblems  with  which  the  science  of  biology  teems.  For 
v  am  pie,  the  origin  and  evolution  of  the  soma  and  of  sex 
e  described  in  a  series  of  organisms  commencing  with 
luamydomonas  and  terminating  with  Volvox.  This  is 
ffiowed  by  an  account  of  the  nature  and  significance  of 
o  2  •  reutiadaon  °f  the  male  and  female  gametes. 

Sufficient  has  been  written  to  indicate  the  general  scope 
the  book.  It  is  obviously  the  work  of  an  author  having 
e  somewhat  rare  ability  of  combining  scientific  knowledge 
ith  simplicity  of  exposition,  and  of  looking  at  his  subject 
om  the  points  of  view'  of  both  teacher  and  student. 
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p3ycllolo0V  for  Nurses,12  by  Dr.  Donald  A.  Laird, 
WvomlnS  ^rofess?1\  °*  Psychology  in  the  University  of 
aaa“  introduction  to  applied  psychology  is  the 

nurt  WS1Ch  bas  come  under  0U1'  notice,  and  if  each 
'Ve  e  advi®ed  t0.  read  it  before  completing  her  training 
many  nurses  and  patients  "would  be  the  happier.  The  book 
is  a  successfu!  attempt  to  select  from  the  last  iiterature  of 
nnvffa  •  y  SliCh  facts.  as  wiu  be  of  m°st  immediate  aid  to 
orea nisnfci  understanding  their  patients  and  themselves  as 
act  think,  and  feel.  It  is  divided  into  four 
xprnnrt  fj?.  a^n(3fx-  .-Phe  first  part  is  introductory;  the 
ibp  Ho.nealS  ^th  thJf  blol°fiical  foundations  of  behaviour; 
of  hinmD^?oSidefSfthe  Practical  applications  of  the  results 
nl  r1  f  W  adaptations ;  and  the  fourth  gives  a  brief  account 
of  mentai  hygiene  especially  with  reference  to  the  nation. 

221-  P.a^s  are  wel1  written  and  clearly  presented,  with  an 
occasional  lightness  that  will  refresh  the  reader.  At  the 
?“d  ot  each  chapter  is  a  list  of  topics  for  discussion  in  the 
rorm  of  questions  which  test  the  reader’s  memory  and  mental 
agility. 

Dr.  Leonard  Williams  has  revised  the  text  of  his  well 
Known  Minor  Maladies  and  their  Treatment  for  the  fifth 
edition  is  issued  this  autumn.  The  chapter  on  minor 
glandular  insufficiencies  has  been  practically  rewritten,  as 
wa?  “e<?essai'y  owing  to  the  great  progress  in  endocrinology 
wnich  has  taken  place  in  the  last  four  or  five  years.  The 
author  insists  on  the  necessity  of  bearing  in  mind  the 
important  fact  of  the  interdependence  of  the  glands  which 
constitute  the  system.  We  have  no  doubt  that  the  book  in 
this  new  edition  will  continue  to  command  the  approval 
of  the  profession. 


r  P^cll0l°^  for  Nurse*.  By  Donald  A.  Laird.  Philadelphia  and 
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Fi  i aiTld  tteir.Trcatment.  By  Leonard  Williams,  M.D. 

719m  London  :  Bailli^re,  Tindall,  and  Cox.  (Crown  8vo, 
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NOTES  ON  BOOKS. 

fLn{0Ve,Tnt8  in  Plants «  hy  Sir  J.  C.  Bose,  has  bee 

ird  aS  fourth  ??  Th  ^  ™  ***  here  couceraed  with  th 
anchm  fnrooi  ;  ,?he  moveuicnts  o£  Plant  organs  under  th 
anging  forces  of  the  environment  are  mostly  the  effects  c 

nat  on  of  temperature,  of  the  stimuli  of  contact,  of  gSVit^ 
tn~  Jfir*  A.rhe,  tactions  are  identical,  whatever  th 
v°  i  he1Stl1mUlUS?Ut  vary  with  its  intensity,  and  wit! 
ft ePthP  vo1  glcal  CO“dltlon  of  the  tissue.  In  the  norma 
iditffin  hv  p°vDSe  1S-  Y  contractio»>  ^  the  flaccid  or  subtouh 
idini  f  by  exPan,sl°“  or  turgescence— a  species  of  erectioi 
hi  k  /.°  r®veri?al  of  the  direction  of  movement.  With  i 
a“.exPansive  reaction  is  induced,  in  contras; 
n  tn! ®fC< °“tractlle  effect  of  a  moderate  stimulus.  In  addi 
s  safd  f?ov®m®nts,  response  to  stimulation  is  evidenced 
riatffin  m  tbe.rate  ,of  growth  and  by  electrica: 

Under  a  submimmal  stimulus  the  response  is 

finiuhi/ nf °flfclJe  aind-  rate  0f  growth  is  accelerated; 

eeative  oWn  *6  \ntensity  i^nces,  on  the  other  hand 
^egative  ffiectric  variation  and  retardation  of  the  rate  oi 

front*  JhI,  ®fcafcGd  tha£  ^hen  a  plant  organ  is  subjected  to 
ong  stimulus  it  exhibits  a  series  of  multiple  resnonsps 
he  leaflets  ot  Biophy  turn  there  is  a  long  re  raet”yPpS 
T™?  is  ?“  the  “  er  none  ”  principle.  A  Single 
„  ,p  .e  ,S'1',l"lus  8>v«s  rlse  to  a  single  response,  and  a  strong 
crinfclont  n  SeneS  °£  resP°use3-  The  book  contains 
naftnrHnm TQer0US  exPerim,ents;  ia  one  the  leaf  stalk 
nd  S!  1  wa  Seen  When  placed  horizontally  to  begin 
3  to  idpmffu  thU  the  f°Ut;Se  of  a  few  “Writes ;  the  problem 
uces  this  m  *  ®  Part\ca  ar  group  of  cells  whose  activity 
BxtrempW  a  ge’  ,aad_ the  nature  of  the  stimulus.  Using 
reme^f.1/  th  P01ated  electrode,  insulated  except  at  the 
dfcfon  of  hi ZnT sought  to  ascertain  the  electrical 
“  with  fl  lGa£  «talk  at  varying  distances  from  its  sur- 
wed  nn  v  „alk  1  a  a  Yertlcai  position  the  galvanometer 
-rted  h,J  aCt!hU  yhatever  depth  the  electrode  was 
,i^  .’  the  horizontal  position  a  marked  galvano- 

rhf  nf!P°“Se  °„ccurred  in  the  layer  of  cells  characterized 
t  i“ef  O'  granules.  The  author  correlates 

)lacen!Sf!S +h°£  oiectro-negative  condition  with  the 
1  22  f  £he  Starch  granules,  as  the  vertical  position 
riadaa,Iy  changed  to  the  horizontal.  Other  problems 
7p<?gth^d  wei!®  £be  existence  of  tissue-tracts  analogous  to 
aiipp4  a«^°AShlbl2ty  of  the  transmission  of  excitations  to  a 
ce,  and  the  effects  of  poisons  and  anaesthetics. 

"'ll  p  lR4  r  «  TaMn 't  rBymSir  Jagadis  Cb  under  Bose,  Kt.,  M.A., 
IV  mW'iqoi  -T  J  Transactions  Bose  Institute :  Vols.  Ill 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Gas-Fire  Accessory. 

Many  users  of  gas  fires  place  a  pan  of  water  in  front  of  the 
stove  in  the  belief  that  the  dryness  of  the  air  which  results  from 
the  burning  of  gas  and  which  may  cause  parching  of  the  throat 
and  irritation  of  the  eyes  is  thereby  diminished.  The  probability 
is,  however,  that  any  vapour  which  arises  from  the  water  so 
placed  is  sucked  into  the  fire,  and  does  not  get  into  the  atmo- 
spheie  ot  the  room  at  all.  A  patent  automatic  device  called  the 
Oxynydor  ’  has  been  placed  upon  the  market  by  the  Yorkshire 
feteel  Company,  Limited  (30,  Holborn,  London,  E.C.),  wherein  the 
open  pan  of  water  is  replaced  by  a  more  scientific  but  not  much 
moie  elaborate  contrivance.  It  consists  of  a  small  glass  cistern 
placed  on  a  saucer  at  the  side  of  the  fire.  Projecting  from  the 
saucer  is  a  long  bar  of  asbestos  running  horizontally  in  front  of 
tbo,  are.  The  cistern  is  filled  with  water,  and  within  a  few  minutes 
lighting  of  the  fire  a  small  stream  of  vapour  issues  from  a 
diffuser  at  the  top  of  a  vapour  column  parallel  with  the  cistern. 
This  vapour  goes  out  into  the  room  and  moistens  the  air  The 
room  can  be  perfumed  in  this  way  if  desired,  or  a  deodorizer  can 
be  used.  We  have  seen  the  arrangement  demonstrated,  and  it 
appears  to  do  wliat  is  claimed  for  it.  It  is  applicable  to  electric 
fires,  and  it  may  find  a  use  in  sick-rooms  and  even  in  hospitals 
as  a  means  of  doing  away  with  almost  the  only  disadvantage  of 
gas  or  electric  heating  as  compared  with  the  open  coal  fire.  ° 


St.  Dunstan’s  Clinical  Thermometer. 

The  purchaser  of  a  St.  Dunstan’s  clinical  thermometer  will  provide 
himself  with  two  sources  of  satisfaction.  In  the  first  place  he  will 
contribute  to  the  support  of’  an  admirable  institution.  One-half  of 
the  profits  from  the  sale  of  the  thermometer  goes  to  the  funds  of 
St.  Dunstan’s.  _  Secondly,  he  will  possess  an  extremely  ingenious 
instrument.  This  method  for  keeping  a  thermometer  constantly 
in  a  sterilizing  solution  is  the  invention  of  Dr.  A.  McDonnell.  The 
case  consists  of  a  double  tube,  the  inner  tube  being  made  of  glass 
and  the  outer  of  metal.  The  lower  end  of  the  glass  tube  is  rendered 
watertight  by  means  of  an  indiarubber  plunger  which  is  twisted  and 
compressed  by  a  screw.  The  upper  end  of  the  tube  is  closed  by  an 
enlargement  of  the  upper  end  of  the  thei-mometer  fitted  with  an 
indiarubber  band.  The  glass  tube  is  disconnected  for  filling,  and 
inserted  up  to  its  middle  in  the  disinfectant  solution  the  possessor 
may  prefer.  A  finger  is  placed  over  the  exposed  end,  and  the  tube 
withdrawn  half-filled  with  disinfectant.  A  small  piece  of  rubber 
tube  inside  the  glass  case  receives  the  bulb  of  the  thermometer 
and  prevents  contact  with  the  case.  A  small  nut  fixes  the  glass  case 
to  the  metal  tube.  It  is  stated  that  the  markings  on  the 
thermometer  are  permanent  and  will  not  be  washed  off  by  the  dis¬ 
infectant,  whether  carbolic  acid  1  in  20  or  mercury  perchloride 
1  in  1,000.  The  thermometer  case  is  no  thicker,  and  very  little 
longer,  than  an  ordinary  case,  and  is  supplied  with  a  pocket  clip. 
Messrs.  J.  J.  Hicks  are  the  makers  of  the  instrument.  The  price 
is  6s.  6d. 
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THE  FATE  OF  LAVOISIER. 

Abe  all  the  famous  sayings  to  he  discredited? 

We  are  told  that  the  French  Guards  at  Fontenoy  did  not 
request  the  English  to  fire  first,  that  Wellington  did  not  cry 
“  Up,  Guards,  and  at  ’em!  ”  nor  G'ambronne  “  The  Guard 
dies  but  does  not  surrender,”  at  Waterloo.  Recently 
several  attempts  have  been  made  to  prove  that  the  famous 
saying  to  the  effect  that  the  French  Republic  had  no  need 
of  savants  was  apocryphal. 

A  note  published  on  October  20th  (p.  727),  in  which  we 
quoted  from  the  author  of  the  paper  under  notice  a  list  of 
martyrs  to  science  containing  the  name  of  Lavoisier,  has 
brought  us  the  following  letter  from  Dr.  Arthur  Lynch : 

“  When  an  error  either  in  history  or  in  science  is  repeated  often 
enough  it  obtains  a  sort  of  official  consecration,  but  that  is  not 
quite  the  same  thing  as  the  truth.  This  is  apropos  of  your  notice 
of  Mr.  Harry  Cooper’s  article,  in  which  Lavoisier  is  included 
among  the  martyrs  to  science.  That  was  not  the  case.  The  great 
chemist  was  executed  a3  a  ‘  profiteer-'  He  had  married  the 
daughter  of  a  banker  to  whom  public  taxation  had' been  farmed. 
The  Revolutionists  were  very  bitter  against  this  class,  and  it  was 
in  spite  of,  and  not  because  of,  Lavoisier’s  achievements  in  science, 
that,  he  was  guillotined.  What  then  becomes  of  the  famous  saying 
*  The  Republic  has  no  need  of  savants  ’?  Nothing  becomes  of  it, 
for  it  was  never  uttered.  It  was  invented  in  a  style  the  secret 
of  which  is  still  not  lost  by  the  Royalists,  and  used  for 
propaganda.” 

We  are  disposed  to  agree  that  Lavoisier  was  executed 
along  with  the  other  farmers-general  because  he  was  a 
farmer-general.  But  we  are  not  on  that  account  compelled 
to  accept  Dr.  Lynch’s  sweeping  denial  of  the  story  that 
the  infamous  Coffinhal,  vice-president  of  the  Revolutionary 
Tribunal,  dismissed  the  illustrious  chemist’s  plea  for  a  fort¬ 
night’s  respite  with  the  words  “  The  Republic  has  no  need 
of  savants  or  of  chemists.”  There  is  very  respectable  and 
almost  contemporary  authority  for  it  and  indeed  every 
probability  tliat  the  reply  was  actually  uttered. 

The  Farmers  of  the  Revenue,  of  whom  Lavoisier  was  one, 
were  ordered  by  the  Convention  to  produce  their  accounts. 
To  do  so  fully  was  difficult  or  impossible  because  a  great 
many  of  the  necessary  documents  had  been  destroyed  in  the 
disturbances  of  the  earlier  days  of  the  Revolution.  In  1794 
they  were  arrested  but  allowed  access  to  their  papers;  they 
offered  to  pay  22  million  livres,  but  in  vain.  Thirty-five 
of  them  were  brought  before  the  Tribunal  and  condemned  to 
death.  The  only  charge  that  was  at  all  seriously  examined 
was  that  of  having  watered  the  tobacco,  of  which  they  had 
the  monopoly,  and  thereby — it  is  to  be  supposed-— having 
aided  the  enemies  of  France.  They  had  done  nothing 
worthy  of  death,  but  they  were  “  aristocrats  ”  and  rich 
and  their  estates  were  to  be  confiscated. 

In  Volume  XIV  of  the  Proch  famcux  jugcs  avant  ct 
dcpvis  la  Revolution,  par  le  citoyen  Desessarts,  published 
in  1797  (only  three  years  after  Lavoisier’s  death),  we  have 
an  almost  contemporary  account  of  the  circumstances. 

Vice-president  Coffinhal,  who  was  the  judge,  was  one  of 
Robespierre’s  adherents  up  to  the  very  last,  and  of  Robes¬ 
pierre  we  are  told  that  it  was  notorious  that  he  hated  men 
of  talent  and  still  more  men  of  genius,  and  that  it  was  to 
this  passion  that  Lavoisier  owed  his  death.  Marat  also 
had  a  fierce  grudge  against  Lavoisier  as  a  man  of  science, 
as  M  iclielet  distinctly  states. 


“  This  great  revolutionist,”  (in  science)  “  Lavoisier,  would  not 
have  been  able  to  make  his  revolution,  had  he  not  been  rich.  It 
was  for  this  purpose  that  he  had  desired  to  be  a  farmer  of  the 
public  revenue.  Far  from  assuming  in  this  capacity  a  fiscal  spirit, 
lie  advised  the  lowering  of  several  imposts,  maintaining  that  the 
revenue,  far  from  diminishing,  would  increase.  When  appointed 
by  Turgot  director  of  the  powder-magazines,  lie  abolished  the 
vexatory  custom  of  searching  the  cellars  in  quest  of  saltpetre. 
Lavoisier,  far  more  known  than  the  other  farmers  of  the  revenue, 
had  to  undergo  alone  the  whole  of  the  too  natural  animosity  of 
the  people  against  that  body,  so  fatal  to  the  state.  He  bad  taken 
the  principal  part  in  a  measure  necessary  for  the  salubrity  of 
Paris,  which  then  occupied  the  minds  and  excited  the  imaginations 
of  men,  the  removal  by  night  of  the  bodies  that  had  been  heaped 
together  for  so  many  ages  in  the  cemetery  of  the  Innocents.  They 
also  attributed  to  him,  without  any  proof,  the  plan  of  the  new 
wall  with  which  the  Fcrmc-Gcnerale  surrounded  Paris.  Marat 
r?Pro^.cfhe3  'um.  with  having  wanted  with  that  wall,  ‘  to  deprive 

accusations  •  Stifle  ifc . His  (Marat’s  persevering 
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much,  and  so  much  to  do,  lnili'fe  Pei^.ei7es  that  having  done  so 


world,  never  thinks  of  flying.  He  could  never  guess  the  fata 
stupidity  that  could  deprive  science  and  mankind  of  so  preciou- 
a  life.  And  yet  hatred,  fomented  by  Marat,  increases.  He  hac 
been  unable  to  annihilate  Newton;  so,  to  console  himself,  he  i 
determined  to  destroy  the  Newton  of  chemistry.” 


is  of  inestimable  value  to  the 


According  to  Michelet,  Marat  held  a  theory  of  ligli 
which  was  to  overthrow  Newton’s,  but  the  French  men  0 
science  easily  disproved  it.  As  Lavoisier  was  the  most  d  1  > 
tinguished  man  of  science  in  France,  Marat  had  a  spit* 
against  him.  Michelet,  of  coui’se,  was  an  apologist  for  tin 
revolution  and  anything  but  a  Royalist.  He  does  not  refe 
to  the  saying,  “The  Republic  has  no  need  of  savants!’ 
But  he  is  clearly  of  the  opinion  that  Lavoisier  was  guillo 
tined  because  Marat  hated  him  as  a  man  of  science.1  I 
may  be  objected  that  Marat  was  murdered  ten  months  befor* 
the  death  of  Lavoisier;  but  his  influence  survived  him. 

As  soon  as  Lavoisier  was  ordered  to  be  sent  before  th 
Revolutionary  Tribunal,  lie  foresaw  the  fate  which  awaite* 
him  and  asked  for  a  fortnight’s  respite.  “  I  need  thi 
time,”  said  be,  “  to  complete  some  necessary  experiment 
in  some  important  work  in  which  I  have  been  engaged  io 
several  years.  I  do  not  cling  to  life,  I  will  sacrifice  it  to  nv 
country.”  The  brutal  Coffinhal,  says  Desessarts,  “  this  tige 
of  human  aspect,  made  this  barbarous  answer  to  Lavoisier 
‘  La  Republique  n’a  pas  besoin  de  savans  ni  de  chymistes 
le  cours  de  la  justice  ne  pent  etre  suspendin'  Thus  wa 
Lavoisier  included  in  the  batch  of  (28)  farmers-general  an* 
condemned  to  death  with  them  for  having  mixed  wate 
and  harmful  ingredients  in  the  tobacco  which  the  farmer 
sold.”  The  same  writer  says  that  Lavoisier  had  rendere* 
valuable  service  to  the  State  in  matters  financial.  He  wa 
called  upon  in  1791  to  help  in  the  reorganization  of  tli 
national  Treasury,  in  which  he  established  such  a  system  0 
accounts  that  it  was  possible  every  night  to  toll  the  exu< 
position  of  the  public  balances.  A  financier,  hated  b 
Robespierre  and  by  Marat,  who  had  denounced  him  in  hi 
Journal,  Lavoisier  knew  well  that  to  be  accused  was  to  1- 
guillotined.  Marat,  as  Michelet  says,  aspired  to  scientifi 
distinction,  of  which  the  French  Academy  considered  hii 
unworthy.  In  this  there  was  cause  enough  for  his  prejudk 
against  the  great  discoverer  of  oxygen.  Marat  was  111 
fortunately  a  member  of  our  profession,  and  there  seems  11 
doubt  that  he  received  the  degree  of  M.D.  from  the  Univei 
sity  of  St.  Andrews.2  Marat  did  not  pass  an  examination  fo 
the  degree,  which  was  granted  on  the  recommendation  < 
two  doctors  of  medicine  resident  in  Edinburgh,  and  probabl 
did  not  even  go  to  St.  Andrews  to  receive  it.  Coffinhal  ha 
been  a  medical  student,  but  he  seems  to  have  had  no  likin 
for  the  work,  and  for  him  we  need  not  blush.  He  is  describe 
as  being  particularly  repulsive  in  appearance  and  as  bein 
in  the  habit  of  bullying  prisoners  and  making  brutal  jests- 
When  any  of  the  accused  attempted  to  defend  himsel 
Coffinhal  would  shout,  “  Tais-toi,  tu  n’as  pas  la  parole! 
(Hold  your  tongue,  it  is  not  your  turn  to  speak.)  On  on 
occasion  he  condemned  a  fencing-master  to  death,  an 
looking  hard  at  him  he  said,  “  Well,  old  cock,  parry  tha 
thrust  if  you  can.” 

He  seems  to  have  been  a  burly  and  passionate  ruffian 
for  when  Hanriot,  who  commanded  the  soldiers  of  Robe- 
pierre’s  party,  came  to  report  his  ill  success,  Coffinhal  i 
rage  and  disappointment  threw  him  out  of  the  window— 
way  of  marking  disapproval  which  was  surely  excessive  an 
certainly  unnecessary.  He  escaped  arrest  for  a  time  bn 
was  not  long  afterwards  betrayed  and  executed.  It  pome 
with  rain  on  his  last  morning,  and  many  of  the  crowd  use 
their  umbrellas  to  thrust  him  violently  in  the  chest,  crying 
“Ha!  Coffinhal,  parry  that  thrust  if  you  can!”  A\  hi! 
others  shouted,  “  Coffinhal,  Coffinhal,  tu  n’as  pas  1 
parole!” 

Our  sense  of  justice  may  be  gratified  by  reading  ol  hi 
fate,  but  the  blood  of  all  the  ninety-six,  including  Robe- 
pierre,  who  perished  in  the  affair  of  Thermidor,  coni 
not  make  up  for  the  loss  of  the  great  chemist  at  the  age  ( 
50.  The  small  gang  of  homicidal  fanatics  and  ruffians  i'*1 
had  usurped  control  of  the  Republic,  during  the  Terror  .1*1 
no  right  to  speak  in  her  name.  Before  and  after  this  tun 
the  French  Republic  thoroughly  appreciated  the  important' 
of  science  to  the  State. 


1  See  Michelet’s  History  of  the  French  Revolution.  Translated  I')  i 


Cocks.  (London :  Bohn.  1848.)  Vol.  ii,  pp.  546-7.  ...  lnfr, 

2  Two  Medical  Tracts  by  Jean  Paul  Marat,  M.D.  Edited,  with  an 


duetion,  by  J.  B.  Bailey.  (London,  1891.) 
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THE  TRAFFIC  IN  DANGEROUS  DRUGS. 

videxce  continues  to  pour  in  from  various  sources 
ad  from  many  lands  of  the  widespread  abuse  of 
ocaine,  morphine,  heroin,  and  other  drugs  of  addic- 
on,  as  well  as  of  the  subtle  ramifications  of  the 
sfarious  and  highly  profitable  trade  in  these  perilous 
nnraodities. 

In  the  Norman  Kerr  Memorial  Lecture  published 
us  week  (p.  1013)  Sir  William  Willcox  retold  to  the 
ociety  for  the  Study  of  Inebriety  the  familiar  story 
how  the  prescription  of  drugs  for  beneficent  medical 
arposes  has  led  to  habituation  and  abuse.  He 
ldorsed  the  principles  and  administration  of  the 
angeious  Drugs  Act,  which  has  been  in  operation  in 
reat  Britain  since  1920,  and  added  that  other  drugs 
lan  those  .scheduled  in  that  Act,  such  as  veronal, 
idian  hemp,  sulplional,  and  even  paraldehyde  and 
lloroform,  were  liable  to  similar  abuse  and  might  lead 
various  degrees  of  mental  and  physical  degenera- 
3n\  A  Home  Office .  Committee  is  investigating  the 
lath  e  toxicity  and  liability  to  abuse  of  cocaine  and 
e  substitutes  which  have  been  suggested  to  take  its 
ace,  and  we  publish  this  week  a  preliminary  note  by 
1.  E.  Watson-\\  illiams  on  some  experiments  he  has 
en  conducting  in  the  pathological  laboratory  of  the 
university  of  Bristol  with  cocaine,  novocain,  stovaine, 
vpm,  butyn,  and  atoxodyne;  they  have  led  him  to 
nclude  that  the  dose  that  causes  serious  symptoms 
ars  a  different  ratio  to  the  minimum  lethal  dose 
the  case  of  different  drugs  of  this  class.  Thus  in 
e  case  of  cocaine  it  would  appear  that  a  small  frac- 
>n  only  of  the  lethal  dose  may  occasion  syncope  and 
u-ming  symptoms.  He  states  that  the  proprietors 
ve  supplied  him  with  notes  of  five  deaths  from  the 
ideal  use  of  butyn,  and  he  urges  caution  in  its 
plication. 

Dr.  Courtois-Suffit  of  Paris,  who  has  done  so  much 
call  attention  to  the  dangers  of  cocaine,  has  recently 
Wished1  a  paper,  written  in  conjunction  with  Dr. 
roux,  on  the  spread  of  the  cocaine  traffic  and  cocaino- 
una,  dealing  especially  with  the  social  danger  thereby 
:ated.  The  authors  relate  the  story  of  the  discovery 
coca,  and  describe  its  physiological  action  and  the 
ysical,  mental,  and  moral  results  of  its  abuse  bv  the 
.aine  addict.  The  euphoric  effects  of  cocaine  are 
d  to  differ  from  those  of  morphine.  While  the 
ter  confers  a  passive  and  voluptuous  blissfulness, 

!  *ormer  vouchsafes  a  sense  of  volition-exaltation, 
expansive  energy,  and  of  triumphant  personality, 
e  mental  alienation  and  moral  perversion  of  the 
ffine  maniac  are  dramatically  described;  the  tricks 
the  traders  in  the  drug  are  disclosed,  and  their 
=e  Pr°fits  indicated.  Suggestions  are  made  for 
reasing  the  penalties  that  may  be  inflicted  on  those 
paging  in  the  illicit  traffic,  for  the  better  control  of 
ernational  commerce  in  cocaine,  for  an  informed 
'Paganda  among  medical  men  and  teachers  regard- 
its  perils,  and  for  the  prolonged  detention  and 
atment  of  its  victims. 

/lean while,  from  the  international  point  of  view, 

1  Revue  de  Medecine .  August.  1923. 
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we  have  to  record  that  at  the  fourth  assembly  of  the 
League  of  Nations,  which  met  at  Geneva  from 
September  3rd  to  29th,  forty-nine  States  were  repre¬ 
sented,  and  delegates  from  the  United  States  attended 
for  the  first  time.  Certain  resolutions  were  passed 
dealing  with  the  opium  question  and  the  Hague  Con¬ 
vention,  further  pressure  is  to  be  put  upon  Switzerland, 
Persia,  Albania,  and  some  of  the  smaller  American 
republics  to  ratify  the  Convention.  Regret  was 
recorded  that  a  number  of  the  countries  which  are 
parties  to  the  Convention  have  as  yet  failed  to  make 
effective  the  control  of  the  importation  and  exporta¬ 
tion  of  dangerous  drugs.  A  new  conference  was 
suggested  to  consider  how  to  give  effect  to  Part  II  of 
the  Convention,  which  aimed  at  the  suppression  of 
prepared  ”  (that  is,  smoking)  opium,  and  at  the 
reduction  of  the  amount  of  raw  opium  destined  for 
its  production.  Yet  another  conference  was  also  fore¬ 
shadowed  to  consider  again  the  restriction  of  morphine, 
heroin,  and  cocaine  to  medicinal  and  scientific  purposes' 
and  the  limitation  of  the  production  of  raw  opium  and 
the  coca  leaf  to  the  amounts  required  for  such  pur¬ 
poses.  As  the  date  proposed  for  the  first  of  these 
conferences  is  mid-July,  1924,  and  the  second  is  to 
follow  the  first,  it  is  evident  that  the  object  aimed  at 
by  the  International  Opium  Convention  of  1912— 
namely,  the  suppression  of  the  abuse  of  opium, 
morphine,  and  cocaine — is  not  yet  within  sight. 

It  has  been  officially  claimed  that  India  has  carried 
out  the  terms  of  the  Opium  Convention  in  spirit  and 
in  the  letter.  It  is  difficult  to  appreciate  the  justice 
of  that  claim.  The  Convention  provided  that  the 
export  of  prepared  (smoking)  opium  should  be 
prohibited,  either  “  immediately  ”  or  “as  soon  as 
possible  nevertheless  India  continues  to  export 
some  10,000  chests  of  opium  annually,  the  bulk  of 
which  is  used  for  smoking,  a  practice  denounced  by 
the  Indian  Government  as  “  essentially  a  social  vice.’’ 

Bishop  Brent,  the  eloquent  and  able  chairman  of 
the  first  Opium  Conference,  addressing  the  Advisory 
Committee  at  Geneva  on  May  25th  last,  quoted  “  the 
sinister  principle  laid  down  by  Warren  Hastings  in 
1735,’’  when  he  said,  “  Opium  is  not  a  necessary  of 
life,  but  a  pernicious  luxury  which  ought  not  to  be 
permitted  except  for  purposes  of  foreign  commerce 
only,  and  which  the  wisdom  of  the  Government 
should  carefully  restrain  from  internal  consumption.” 
Modern  official  apologists,  however,  appear  to  endorse 
that  principle,  with  the  reservation  that  they  regard 
it  as  a  necessary  of  life  for  the  Indian  natives. 
Bishop  Brent  challenged  contradiction  of  his  assertion 
that  it  was  “  indisputable  that  in  the  history  of 
human  affairs  there  has  never  been  any  trade  more 
lucrative  or  more  indifferent  to  human  welfare  than 
that  in  opium  and  its  derivatives.  Governments  and 
individuals  alike  have  made  the  fruit  of  the  poppy 
a  source  of  revenue  by  the  degradation  of  their 
customers.” 

Abyssinia  has  been  admitted  to  the  League  of 
Nations,  but  Afghanistan  remains  outside,  and  from 
figures  with  which  we  have  recently  been  supplied 
it  appears  that  in  Russian  and  Chinese  Turkestan 
and  in  Afghanistan  much  opium  is  raised,  and  a 
flourishing  and  highly  profitable  trade  is  carried  on 
unchecked  and  unsupervised.  The  appalling  excess 
of  production  of  the  poppy  and  the  coca  shrub  over 
any  conceivable  legitimate  use  of  the  products  of 
either,  and  the  consequent  diversion  of  the  surplus 
to  vile  and  vicious  purposes,  calls  aloud  for  speeding 
up  the  machinery  devised  nearly  twelve  years  ago  for 
the  suppression  of  this  evil; 
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THE  STANDARD  OF  FAT  IN  COWS  MILK. 
The  importance  of  securing  a  pure  milk  supply  is 
indisputable.  It  must  be  pure  not  only  in  the  sense 
that  it  is  free  from  contamination,  but  that  it  is  free 
from  dilution  by  the  addition  of  water.  The  latter 
practice  may  yield  large  illicit  profit  and  is  not  easy 
of  detection.  The  householder  may  complain  on 
occasion  that  on  a  particular  day  the  milk  supplied 
to  him  was  “  poor,”  but  the  vendor  is  always  ready 
with  some  plausible  excuse,  and  if  a  sample  taken  by 
an  inspector  and  submitted  to  analysis  is  found  to  be 
so  poor  as  to  justify  police  court  proceedings  the 
vendor  cheerfully  pays  the  fine  inflicted  out  of  the 
hundred  per  cent,  profit  he  has  made  by  selling  water 
by  the  pint  at  the  price  of  milk.  Or  he  may  raise  a 
defence  by  what  is  known  as  an  appeal  to  the  cow — 
that  is  to  say,  by  pleading  that  the  milk  was  sold  as 
it  came  from  the  cow  and  was  poor  at  the  source. 
For  many  years  the  test  of  added  water  has  been  the 
percentage  of  milk  fat  in  the  milk  examined.  The 
Sale  of  Milk  Regulations,  1901,  made  by  the  Board  of 
Agriculture,  laid  down  that  “  Where  a  sample  of  milk 
contains  less  than  3  per  cent,  of  milk  fat,  it  shall  be 
presumed,  for  the  purposes  of  the  Sale  of  Food  and 
Drugs  Acts,  1875-1899,  until  the  contrary  is  proved, 
that  the  milk  is  not  genuine,  by  reason  of  the  abstrac¬ 
tion  therefrom  of  milk  fat,  or  the  addition  thereto  of 
water.”  This  standard  has  always  been  considered 
a  low  one,  and  in  those  few  instances  where  a  sample 
of  milk  drawn  direct  from  the  cow  has  been  shown  to 
be  under  the  standard  the  explanation  has  been  usually 
accepted  that  the  animal  had  been  poorly  fed  or  that 
the  inferior  quality  of  the  milk  was  due  in  some 
measure  to  the  default  of  the  dairy  farmer,  who  might 
so  arrange  the  diet  of  the  cow  as  to  increase  the 
quantity  of  milk  given  while  reducing  its  quality.  It 
was,  however,  long  the  opinion  of  prominent  agri¬ 
culturists  that  diet  does  not  perceptibly  affect  the 
quality  of  milk. 

The  difficulties  in  securing  the  conviction  of  a 
vendor  who  has  sold  milk  containing  less  than  3  per 
cent,  of  butter  fat  have  been  increased  since,  in  the 
case  of  Hunt  v.  Richardson,  a  Divisional  Court  of 
five  judges  by  a  majority  of  one  quashed  a  conviction 
of  justices  sitting  in  petty  sessions  who  had  held  that 
in  the  case  before  them  the  deficiency  in  milk  fat 
was  due  to  the  manner  in  which  the  farmer  had  fed 
the  cows  with  the  object  of  obtaining  a  large  supply  of 
milk  without  regard  to  the  quality,  and  that  therefore 
the  milk  was  not  of  the  nature,  substance,  and  quality 
demanded  by  the  purchaser.  The  time  was  ripe, 
therefore,  for  settling  the  question  in  dispute  by  pre¬ 
cise,  scientific,  and  authoritative  investigation.  Such 
an  investigation  has  been  carried  out  at  his  farm  near 
Basingstoke  by  Mr.  Wilfred  Buckley,  C.B.E.,  who 
for  many  years  past  has  concerned  himself  with 
improving  the  milk  supply  of  the  country  and  with 
educating  the  public  in  the  importance  of  securing 
such  improvement.  The  result  of  this  investigation 
is  embodied  in  a  pamphlet  recently  issued  by  Mr. 
Buckley.1  The  milk  of  each  of  65  shorthorn  cows  was 
analysed  each  morning  and  evening  during  a  period  of 
thirty-nine  days  by  Mr.  Slim  on  behalf  of  Dr.  R.  A. 
Lyster,  medical  officer  of  health  for  Hampshire.  The 
milk  of  each  cow  was  weighed  and  the  necessary  calcu¬ 
lations  made  in  order  to  determine  the  percentages  of 
butter  fat  and  of  solids  not  fat  in  the  morning’s  milk 
and  in  the  evening’s  milk  from  the  entire  herd  for 
each  day  ,  and  for  the  entire  period  as  well  as  for  the 

1  Sonic  Observations  ou  the  Hotter  Fat  in  Milk. 


combined  morning  and  evening  milk  of  each  day.  Tb I 
results  of  these  examinations  are  set  out  in  conside] 
able  detail  by  Mr.  Buckley,  who  has  come  to  the  cor 
elusion  that  the  percentage  of  butter  fat  in  the  mile 
milk  of  a  herd  of  shorthorn  cows  “  may  be  less  tba 
3  per  cent,  in  the  morning  but  in  all  probability  ik 
less  than  3  per  cent,  in  the  evening,”  and  that 
will  exceed  3  per  cent,  over  a  period  of  twenty -foi 
hours.”  With  regard  to  the  milk  of  individual  c-ow; 
he  considers  that  the  percentage  of  butter  fat  vatic 
considerably  from  day  to  day  while  the  milk  is  pre 
duced  under  apparently  similar  conditions;  that 
increases  during  the  period  of  lactation  and  as  tb 
interval  since  the  last  milking  is  diminished;  th; 
it  is  affected  only  slightly  when  the  food  of  the  co- 
is  changed  from  winter  rations  to  grass;  that  it  ma 
often  be  less  than  3  per  cent.,  especially  in  tb 
morning;  and  that  it  should  never  be  calculated  ft 
recording  purposes  on  the  basis  of  the  analyses  of  tl 
milk  made  during  a  period  so  short  as  twenty-foi 
hours.  He  is  also  of  opinion  that  it  is  not  possibl 
to  classify  milk  on  the  basis  of  butter  fat  content,  r 
is  now  required  by  the  Scottish  Board  of  Health  i 
regard  to  certified  milk,  unless  there  be  facilities  fc 
mixing  the  milk  of  the  entire  herd,  analysing  it,  an 
adding  butter  fat  on  occasions  when  the  percentag 
of  fat  is  less  than  the  prescribed  amount,  a  proceedin 
which  he  believes  to  be  impracticable.  The  net  reset 
of  the  discussion  on  pasteurization  at  the  Nation; 
Milk  Conference  reported  elsewhere  in  this  issu 
(p.  1062)  with  regard  to  fat  is  that  the  process  does  n( 
cause  any  diminution,  although  the  amount  of  creai  j 
that  rises  may  be  smaller  when  ordinary  methods  ai ; 
used.  The  effect  of  pasteurization  on  the  constitutio 
of  milk  seems  to  be  chiefly  to  coagulate  the  lad! 
albumin  and  to  render  the  calcium  and  phosphat 
contents  more  or  less  insoluble. 

The  results  of  Mr.  Buckley’s  investigations  are  db 
quieting  to  those  who  are  engaged  in  administering  tb 
law  with  respect  to  milk  supplies,  coming  as  they  d 
from  so  authoritative  a  source.  He  expresses  the  hop 
that  they  will  not  have  the  effect  of  protecting 
single  individual  who  is  so  dishonest  as  to  adulterat  '> 
milk  that  is  offered  for  sale,  but,  as  he  rightly  addM 
pi’ogress  cannot  be  made  an  any  basis  that  is  contrar 
to  facts. 

■ - « - .  • 

CRIME  AND  INSANITY. 

The  Committee  on  Crime  and  Insanity  appointed  in  Juh 
1922,  lias  made  its  report,  and  we  publish  elsewhere  a 
analysis  of  its  argument  and  the  full  text  of  the  recon 
mendations  at  which  it  has  arrived.  The  Committee  dot 
not  consider  that  any  drastic  change  in  the  law  should  b 
made;  it  advises  that  the  famous  rules  made  by  the  judge 
in  M’Naghten’.s  case  should  be  maintained,  subject  to  tw 
qualifications.  The  first  is  that  a  person  charged  criminal! 
with  an  offence  is  to  be  held  irresponsible  for  his  act  whe 
the  act  is  committed  under  an  impulse  which  the  perso 
was  by  mental  disease  in  substance  deprived  of  any  jxnvc 
to  resist.  The  phrase  ‘‘in  substance”  will  undoubted! 
lead,  and  has,  indeed,  already  led  in  the  daily  newspapei j-j 
to  some  criticism,  since  different  interpretations  may  b 
given  to  it  by  different  judges.  The  other  propose) 
modification  in  the  law  is  with  regard  to  the  verclii 
which  should  be  returned  when  a  person  is  found  to  b 
irresponsible  on  the  ground  of  insanity.  I  ho  Comm  it  t<  | 
recommends  that  the  verdict  should  be  that  l'  the  accused 
did  the  act  (or  made  the  omission)  charged,  but  |s  no 
guilty  on  the  ground  that  he  was  insane  so  as  not  to  b 
responsible,  according  to  law,  at  the  time.  At  niiseiij 
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lie  veidict  in  such  a  case  would  be  guilty  but  insane. 
fP®  Committee  had  before  it  reports  of  the  British  Medical 
Association  and  of  the  Medico-Psychological  Association  j 
b  does  not  accept  the  recommendations  of  the  Med-ico- 
’sychological  Association,  but  concurs  in  substance  with 
ho  report  of  the  British  Medical  Association.  The  Com¬ 
mittee  pioposes  that  the  powers  of  the  Home  Secretary 
hould  be  retained  and  even  slightly  extended.  It  con¬ 
fers  that  the  present  system,  both  of  law  and  practice, 
as  been  proved  to  work  satisfactorily,  vindicating  the  law 
ith  lii  mness  and  humanity.  The  report  of  the  Committee, 
rei  w  liieh  Lord  J ustice  Atkin  presided,  will  require  very 
j  neful  considei  ation,  and  will,  we  have  110  doubt,  receive 
'  both  from  the  British  Medical  Association  and  the 
ledico-Psychological  Association.  If  it  is  to  be  of  any 
feet  fresh  legislation  will  be  required,  and  both  asso- 
ations,  working,  as  we  hope,  together,  will  have  to  use 
leir  influence  to  persuade  Parliament  to  give  attention 
»  the  matter.  It  i§  in  the  highest  degree  desirable  to 
.oid  in  future  the  sort  of  public  agitation  that  arose  in 
mnexion  w  ith  the  case  which  led  to  the  appointment  of 
10  Committee.  The  public  has  a  right  to  approve 
inciples,  but  their  application  to  any  particular  case 
;ould  be  a  matter  for  judicial  decision  and  administrative 
tiou  after  all  the  facts  have  been  ascertained  according 
a  method  of  procedure  previously  agreed. 
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TUBERCULOSIS  IN  FRANCE. 

r  a  meeting  of  the  Tuberculosis  Society  in  London  on 
ivember  16th,  Dr.  Evrot,  speaking  in  French,  gave  an 
teres  ting  account  of  the  antituberculosis  work  that  is 
ing  done  in  France.  He  said  that  in  1900  Calmette 
Lille  launched  a  scheme  for  dispensary  treatment, 

d  in  1902  Grancher  had  put  into  operation  his 
jasures  for  the  boarding  out  of  children  of  tuberculous 
milies.  In  1912  in  France,  with  its  population  of 

million,  the  deaths  from  pulmonary  tuberculosis 
mbered  close  upon  70,000.  At  the  present  time  it 
d  600,000  tuberculous  subjects,  including  112,000  ex- 
1  twice  men.  The  war  stimulated  antituberculosis 
tasures,  and  two  Acts  were  passed,  one  in  1916  and 

3  other  in  1919,  which  constituted  the  French  anti- 

lerculosis  charter.  The  first  provided  for  the  establish- 
nt  and  subsidy  of  dispensaries,  the  second  linked  sana- 
|  iums  with  the  dispensaries,  and  contained  compulsory 
uses  novel  to  French  legislation,  whereby  each  depart- 
ut  had  to  provide  certain  sanatoriums  within  a  period 
ten  years.  The  amount  voted  in  the  State  budget 
1923  for  antituberculosis  measures  was  14,000,000  francs, 
lie  the  various  municipal  and  departmental  budgets 
j  1922  contained  48,000,000  francs  for  the  same  purpose, 
f  the  dispensaries  alone  the  State  credits  rose  from 
00,000  francs  in  1920  to  7,000,000  in  1923.  In  July, 

I  7,  the  Rockefeller  Foundation  set  up  in  France 
|  effective  organization  against  tuberculosis  which  for 
j  1  years  had  assisted  the  French  authorities  with 
uey  and  services,  and  this  had  made  it  possible 
;  start  dispensaries  in  many  departments  and  to 
I  lertake  educative  propaganda.  At  the  beginning 

1923  the  American  mission  ended,  and  its  functions 
|  olved  upon  a  national  eomm'ittee  whose  work  was 
;  ited  at  first  to  the  care  of  tuberculous  ex-soldiers, 

,  had  now  been  extended  to  embrace  the  whole  popula- 
!  1  and  to  supervise  every  side  of  the  antituberculosis 
'  ipaign.  It  co-operated  with  the  Ministry  of  Hygiene  in 
trolling  the  dispensaries  and  other  organizations,  it 
a  school  for  re-education,  where  ex-patients  were 
ght  agriculture,  and  it  organized  congresses.  The 
j  graphical  situation  of  France  made  it  possible  to  create 
lumber  of  marine  sanatoriums  under  varying  climatic 
ditions.  Altogether  there  were  53  sanatoriums,  with 


11,000  beds,  for  children  suffering  from  surgical  tuber- 
11  osis,  in  addition  to  institutions  for  heliotherapy  in  the 

^  aih°-  sanatoriums  for  pulmonary  tuberculosis 
had  6  500  beds  in  all.  The  most  popular  establishments 
from  the  economic  and  social  points  of  view  were  hospital 
sanatoriums,  but,  unfortunately,  the  State  did  not  contri¬ 
bute  to  the  expense  of  setting  them  up.  They  were 
managed  as  hospitals,  and  received  contagious  and  bed¬ 
ridden  patients.  In  the  sanatoriums  proper  the  cases  were 
rigidly  selected.  The  main  preventive  establishments  were 
tlio  dispensaries,  which  now  numbered  450,  and  their 
outfit  was  being  made  more  complete  year  by  year.  In 
. 1’S®  ^umbers  of  them  there  were  cc-ray  installations,  and 
m  1922  more  than  40,000  screen  examinations  were  made. 
The  medical  staff  was  recruited  from  doctors  specializing 
111  the  study  of  tuberculosis.  France  had  not  nearly  as 
many  tuberculosis  officers  as  England,  but  the  number  was 
increasing.  Five  hundred  certificated  health  visitors  were 
attached  to  the  dispensaries  (150  of  them  in  Paris),  and 
the  number  would  be  600  by  the  end  of  the  present  year. 
There  were  nine  schools  for  the  instruction  of  these  health 
visitors,  and,  to  make  the  posts  attractive,  a  pension 
scheme  had  been  started.  Examinations  at  the  dispen- 
saiies  were  very  systematic;  repeated  examinations  of 
the  sputum  were  made— 50,000  in  1922— and  contacts  were 
also  examined.  The  dispensaries  were  consultative,  and 
no  treatment  was  given  except  to  necessitous  persons. 
Monthly  reports  were  made,  and  the  graphic  records  and 
classifications  were  the  same  as  in  this  country.  It  was 
not  easy  to  estimate  the  effect  of  all  this  work  upon  the 
incidence  of  tuberculosis  in  France  because  the  official 
collection  of  statistics  ceased  in  1918 ;  but  after  five  years’ 
experience  of  the  dispensaries  some  facts  could  be  given. 
The  mortality  rate  from  tuberculosis  at  Lyons  for  tlio  five 
years  1901-5,  before  dispensaries  were  in  being,  averaged 
3.54  per  1,000  of  population,  but  during  the  five  years 
1918-22,  after  the  setting  up  of  six  dispensaries,  it  fell  to 
2.45.  Even  these  figures  did  not  reveal  the  full  signifi¬ 
cance,  for  if  the  crowded  working-class  area  of  the  town 
were  taken,  where  also  the  dispensaries  were  concentrated, 
the  mortality  for  the  first  period  was  found  to  be  3.84 
and  for  the  second  2.15.  Dr.  Evrot  added  that  the  feeling 
of  general  practitioners  towards  the  dispensaries  is  sympa¬ 
thetic,  though  occasionally  they  view  with  a  little  disfavour 
the  activities  of  the  health  visitor.  But  the  whole-time 
tuberculosis  officer  in  a  section  of  the  department  of  the 
Oise  had  had  in  twenty-two  months  1,502  consultations  on 
new  cases  at  the  dispensaries,  and  431  of  these  were  sent  to 
him  by  local  practitioners.  The  problem  of  arranging  for 
rural  dispensary  services  was  not  simple.  I11  some  districts 
travelling  dispensaries  have  been  organized.  The  Grancher 
system  of  boarding  out  had  been  widely  adopted,  and  in 
twelve  years  2,500  Paris  children  had  been  boarded  out. 
The  system,  however,  dealt  only  with  children  between  the 
ages  of  3  and  13;  an  effort  is  now  being  made  to  save 
children  of  an  earlier  age  in  affected  homes,  and  despite 
the  difficulty  of  the  problem  some  headway  is  being  made, 
thanks  to  the  co-operation  of  the  maternity  services. 
Medical  inspection  in  schools  has  been  organized  in  most  of 
the  larger  towns,  and  open-air  schools  have  been  started. 


A  MISSOURI  DIPLOMA  MILL. 

The  Journal  of  the  American  Medical  Association  published 
the  following  noto  in  its  issue  of  October  27th:  “  During 
the  past  week  the  St.  Louis  Star  has  published  a  series  of 
sensational  articles  exposing  a  traffic  in  fraudulent  medical 
diplomas  and  high  school  certificates.  A  member  of  the 
staff  of  the  paper  is  said  to  have  purchased  within  the 
past  ninety  days  a  fraudulent  high  school  certificate 
alleged  to  have  been  signed  by  W.  P.  Sachs  and  dated 
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1914  and  also  an  equally  fraudulent  medical  diploma 
purporting  to  bo  from  the  Department  of  Medicine  of  the 
National  University  of  Arts  and  Sciences  (which  went  out 
of  existence  in  1918),  dated  1916.  The  reporter  also 
obtained  a  certificate  of  licence  to  practise  medicine  m  the 
State  of  Tennessee,  the  name  of  the  person  to  whom  the 
licence  was  originally  issued  having  been  erased  and  the 
newspaper  man’s  name  filled  in  in  its  place.  The  news¬ 
paper  presented  its  evidence  to  State  and  federal  pro¬ 
secuting  authorities  and  reports  that,  as  a  result,  Drs. 
Ralph  A.  Voigt  and  D.  R.  Alexander,  both  of  Kansas 
City,  Dr.  Robert  Adcox  of  St.  Louis  and  Professor  W.  P. 
Sachs,  also  of  St.  Louis,  have  been  arrested.”  In  its  next 
issue  our  contemporary  published  a  more  detailed  account 
of  what  the  Star  had  published,  and  illustrated  it  by 
facsimiles  of  the  diplomas  purporting  to  be  granted  by  the 
Department  of  Medicine  of  the  National  University  of 
Arts  and  Sciences,  St.  Louis,  Missouri,  and  the  Progres¬ 
sive  College  of  Chiropractic,  Chicago,  Illinois.  From  an 
article  in  the  issue  of  the  Journal  for  November  10th  we 
gather  that  the  States  of  Kansas  and  Connecticut  are 
among  the  few  States  where  the  regulations  for  admission 
to  the  profession  of  medicine  are  still  very  lax.  The 
position  in  Connecticut  with  regard  to  what  our  contem¬ 
porary  calls  the  Missouri  diploma-mill  seems  to  have  been 
first  considered  by  the  Commissioner  of  Health  for  the 
State,  and  then  by  the  States  Attorney.  A  special  grand 
jury  is  investigating  the  matter  in  the  State  of  Connecticut 
and  it  is  clear  that  the  results  so  far  obtained  are  attract¬ 
ing  much  public  attention.  According  to  a  message  from 
the  Times  correspondent,  it  appears  that  the  action  in 
Connecticut  has  induced  the  authorities  of  the  State  of 
New  York  to  move ;  the  correspondent  states  that  according 
to  the  New  York  Board  of  Health  there  are  between  1,500 
and  2,000  impostors  practising  medicine  in  New  York  City, 
and  that  many  of  them  are  so-called  graduates  of  the 
St.  Louis  College  of  Physicians  and  Surgeons  of  Missouri. 
The  New  York  Board,  it  is  further  stated,  has  revoked  the 
licences  of  all  doctors  claiming  to  be  graduates  of  this 
school.  This  is  as  far  as  we  can  carry  the  matter  at 
present.  The  Journal  of  the  American  Medical  Associa¬ 
tion  has  long  carried  on  a  very  spirited  fight  against  the 
degradation  of  the  profession  of  medicine  by  quackery, 
licensed  and  unlicensed.  In  one  respect  reformers  in  the 
United  States  are  worse  off  than  we  are,  because  the 
licensing  of  practitioners  of  medicine  is  not  a  national 
matter  but  one  reserved  to  each  State  of  the  Union.  The 
Journal,  however,  has  pegged  away,  and  one  legislature 
after  another  has  been  convinced  until  now  the  backward 
States  can  be  counted  on  the  fingers  of  one  hand. 


ALASTRIM  AND  MILD  SMALL  POX. 

The  question  of  the  separate  existence  of  alastrim  or  its 
identity  with  sma'll-pox,  about  which  there  has  been  some 
controversy,  has  recently  been  raised  in  a  discussion  at  the 
Academie  de  Medecine  of  Paris,  when  Professor  Leon 
Bernard  read  a  communication1  based  on  the  examination 
of  four  cases  in  negroes  he  had  lately  seen  at  Havre,  and 
on  information  obtained  from  the  medical  officer  of  the 
boat  which  brought  the  patients  from  the  Antilles.  Pro¬ 
fessor  Bernard  proposed  to  apply  the  term  “  alastrim  ”  to 
these  cases,  and  appears  to  be  a  supporter  of  the  doctrine 
that  alastrim  and  small-pox  are  two  distinct  diseases. 
He  has  been  brought  to  this  opinion  by  several  considera¬ 
tions,  such  as  the  absence  of  constitutional  disturbance 
and  a  prodromal  rash  in  alastrim,  but  he  is  also  impressed 
by  the  fact  that  in  the  cases  he  saw  the  eruption  had  only 
a  vesiculo-pustular  stage  with  hardly  any  suppuration  and 
a  slow  stage  of  retrogression,  contrasting  with  the  eruption 
ot  small-pox,  which  he  thinks  always  passes  through  several 
1  Bulletin  de  l’ Academie  de  Medecine,  October  2nd,  1923,  p.  138. 


stages  and  leaves  a  characteristic  scar.  He  believes  that 
the  affection  is  confined  to  negroes  and  is  always  mild,  in 
striking  contrast  with  the  gravity  of  small-pox,  especially 
in  black  races.  Professor  Bernard,  however,  had  som© 
other  objections,  which  he  classed  as  biological,  to  the 
identity  of  alastrim  and  small-pox.  He  asserted  that  a 
large  proportion  of  alastrim  patients  had  previously  been 
vaccinated,  while  some  persons  who  had  been  revaccinatcd' 
with  or  without  success  had  nevertheless  conti  acted 
alastrim.  In  the  discussion  which  followed  the  reading  of 
Professor  Bernard’s  paper  Dr.  Lucien  Camus,  a  well  recog¬ 
nized  authority  on  small-pox  and  vaccination,  maintained 
that  the  symptoms  mentioned  by  Professor  Bernard  were 
not  invariably  absent,  as  Moody2  had  described  their  occur¬ 
rence  in  a  paper  based  on  a  study  of  nearly  3,000  cases, 
of  which  30  were  fatal.  Moreover,  Leake’s*  experiments 
on  the  monkey  and  rabbit  supported  the  view  that  alastrin 
was  small-pox.  The  monkey  might  contract  alastiim,  anc 
then  become  insusceptible  to  vaccinia.  The  rabbit  did  not 
show  any  eruption  after  inoculation  with  alastrim  anj 
more  than  it  did  after  attempts  to  inoculate  it  with  small 
pox,  but  after  inoculation  with  alastrim  it  proved  refrac 
tory  to  vaccinia  just  as  it  did  after  inoculation  with  small 
pox.  As  a  general  rule  vaccination  was  a  protectioi 
against  alastrim,  and  successful  vaccination  in  those  win 
had  had  alastrim  was  analogous  to  the  occurrence  o 
successful  vaccination  in  those  who  had  had  small-pox.  Th 
opinion  that  the  two  diseases  are  identical  is  shared  b; 
a  large  number  of  other  observers  at  home  and  abroad;  i 
finds  support  in  the  extraordinary  variations  in  the  severit 
of  small-pox  in  different  epidemics  and,  indeed,  the  sam 
epidemic.  Within  the  past  few  years,  and  especially  n 
1922-23,  various  competent  observers  have  had  opportunity 
of  studying  mild  small-pox  in  England.  '  Similar  opportuni 
ties  have  occurred  in  the  United  States,  Canada,  Australia 
and  South  Africa.  We  are  not  aware,  however,  that  an\ 
one  has  worked  through  such  an  epidemic  in  more  tlia 
one  of  these  countries,  so  as  to  have  material  for  con 
parison.  If  there  be  any  such,  and  especially  if  anyon 
is  in  a  position  from  personal  observation  to  report  on  th 
characters  of  the  mild  disease  seen  in  other  countries  an 
to  contrast  it  with  cases  that  have  occurred  in  this,  a  shoi 
statement  on  the  subject  would  be  useful. 


OPHTHALMOLOGY  IN  EGYPT. 

The  Ophthalmologies  Society  of.  Egypt  has  issued  il 
bulletin  for  the  year  1923.*  It  is  edited  by  Dr.  A.  I 
MacCallan,  who  with  Rasheed  Bey  contributes  an  mtr< 
ductory  paper  on  membranous  conjunctivitis,  a  severe  arte, 
tion  which  occurs  in  Egypt  but  is  fortunately  rare.  IM 
authors  state  that  no  reliance  can  be  placed  upon  sme. 
preparation  diagnosis;  only  complete  laboratory  examm. 
tion  bv  cultures  and  if  necessary  by  inoculation  will  suite 
In  one  of  their  twenty-two  cases  the  fauces  were  m  o<  e< 
in  all  varieties  there  was  enlargement  of  the  preaunc  i 
and  angular  glands;  in  most  cases  there  was  no  histoH 
of  contact  with  other  cases  of  conjunctival  or  tauci. 
diphtheria.  The  disease  was  never  followed  by  paralysis  ‘ 
accommodation,  one  of  the  most  frequent  sequelae  of  tauci 
diphtheria;  in  54.5  per  cent,  of  the  cases  corneal  ulcer,  I 
tion  was  present  on  admission,  but  63  per  cent,  sui 
this  lesion  before  the  disease  subsided,  and  50  per  een 
lost  one  or  both  eyes.  Other  cases  of  membranous  co | 
junctivitis  not  due  to  the  diphtheritic  bacillus  were  j 
countered,  and  in  them  a  variety  of  organisms  were  foun  i 
the  rate  of  loss  of  the  eye  was  lower— 40  per  cent,  wit  i 
or  both  eyes  lost.  The  most  common  cause  of  ini' c  | 
•thev  believe  to  be  either  direct  contact  from  onejasej. 


*  Ann.  Trap.  Med.  and  Paraeit., ^rch31st,  1922,  p.  21. 


3  Public  Health  Reports,  June  24th,  1921,  p.  1437. 

*  Ophthalmologies!  Society  of  Egypt,  Bulletin  for 
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mbianous  conjunctivitis  to  another,  or  transmission  of 
3  infection  by  flies;  the  next  most  common  source  is 
j  diphtheria  carrier  with  faucial,  pharyngeal,  and  nasal 
Igement.  There  was  some  evidence  that  the  waiting 
,m  of  the  out-patient  department  had  added  to  the 
mber  of  cases.  The  authors  remark  on  the  rapid  dis- 
oearanee  of  the  membrane  after  the  use  of  antitoxin 
eu  the  cause  was  a  genuine  diphtherial  organism,  in 
itiast  to  the  lack  of  effect  when  other  organisms  were 
!  cause,  A  considerable  amount  of  albuminuria  made 
ignosis  bad.  An  outbreak  of  diphtheritic  conjunctiv- 
;  which  occurred  in  Assiout  in  September,  1922,  and 
(duced  thirty-five  cases,  is  described  by  Dr.  A.  M. 

'  Fhe  l°cal  treatment  emploj’ed  was  constant 

slung  with  eusol ;  quinine  was  tried  but  discarded  as 
less.  Antidiphtherial  serum  was  dropped  into  the  eon- 
ictival  sac  every  two  hours ;  silver  nitrate  was  used  as  a 
li  nt  °,lce  daily-  Tllo  general  treatment  included  tonics 
;  1  serum  injections  (40,000  to  80,000  units).  Of  the 
ients  attacked  more  than  half  (55  per  cent.)  were 
uled;  death  occurred  in  20  per  cent,  from  heart  failure. 

Meyerhoff  records  some  observations  on  tuberculous 
diseases,  which  are  rare  in  Egypt.  “  In  general,”  he 
i|tes,  “every  case  of  very  chronic  iritis,  with  vitreous 
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cities  and  without  pain,  which  does  not  react  to  aspirin 
antisyphilitic  treatment  is  suspect  of  being  of  tuber- 


u  nature.  Unfortunately  the  tuberculin  test  .  .  .  does 
gii  e  a  clear  result.  1  know,  through  great  experience 


ned  in  the  war  in  Germany  and  Poland,  where  tuber- 
ir  diseases  have  enormously  increased,  that  the  oculist 
r  sometimes  obtain  general  tuberculin  reaction  in 
lunatic  iritis,  and  on  the  other  hand  I  have  seen  in 
j  0  Patients  the  iris  of  both  eyes  full  of  tubercular 
J  ules  without  obtaining  any  general  or  local  tuberculin 
ction.”  The  cases  seen  in  Egypt  were  for  the  most 
t  nnld,  and  reacted  well  to  tuberculin  injections.  There 
many  other  papers  of  interest  in  the  bulletin.  Some 
in  Arabic ;  it  might  be  of  service  if  a  brief  summary  of 
!  1  papers  were  given  in  English  or  French. 


diminished  incidence  of  typhoid  fever. 

'EAR  ago  the  Office  International  d’Hygiene  issued 


a 


is  of  questions  to  the  health  authorities  of  the  countries 
ling  delegates  to  it.  Information  was  asked  as  to  the 
inution  of  typhoid  fever  during  the  last  thirty  years, 
opinions  as  to  the  causes  of  this  diminution,  and  the 
;  tlce  as  to  antityphoid  vaccination,  and  for  a  statement 
I  0  the  need  for  antityphoid  vaccination  and  its  value, 
hes  were  received  by  the  Ministry  of  Health  in  this 
/try  from  France,  Holland,  Switzerland,  Denmark, 
j  aco’  Sweden*  and  Spain.  These  replies  have  been 
ysed  in  a  preliminary  report1  by  Dr.  Ricardo  Jorge, 

1  director  of  public  health  in  Portugal  and  the  delegate 
!  hat  country  to  the  Office.  The  detailed  replies  are 
i  1  in  an  appendix.  Professor  Jorge  points  out  that  in 
3  countries  in  which  compulsory  notification  is  in  force 
have  now  accumulated  showing  that  there  has  been 
■u-ked  fall  not  only  in  the  mortality  but  also  in  the 
once  of  the  disease.  He  gives  the  rates  per  100,000 
litants.  In  Great  Britain  the  incidence  of  typhoid 
has  fallen  from  38  in  1911  to  6  in  1922,  and  in 
md  from  48.2  in  1892  to  16  in  1922.  In  Denmark 
incidence  was  150  in  1891  and  10  in  1921.  In 
zerland  it  was  27.8  in  1901  and  8.6  in  1920,  though 
J  was  a  ldse  in  1904  to  37.9.  In  France  the  total 
)ei  of  cases,  which  was  31,206  for  the  two  years 
13,  fell  to  15,815  for  1920-21.  The  number  of  deaths 
00,000  inhabitants  has  fallen  in  Great  Britain  from 


-  - - *  AVI 

for  1891-94  to  2.28  for  1916-20,  in  Holland  from 


'(•  de  V Office  International  d’Hygiene  Publique,  September,  1923, 


12.5  to  5,  and  in  Switzerland  from  11  to  2.12  during  the 
Periods*  Iu  France  the  total  number  of  deaths,  which 
111  190°  was  almost  5,000,  was  less  than  3,000  in  1916,  or 
approximately  a  mortality  of  7  per  100,000  inhabitants, 
in  Spain  the  mortality  has  fallen  from  44.1  for  the  quin¬ 
quennium  1901-5  to  29  for  1916-20.  The  factors  in  the 
general  decline  in  typhoid  fever  are  purification  of  the 
" ater  suPl3ly,  removal  of  excrementitious  matter  by 
sewerage,  notification  of  cases,  supervision  of  foodstuffs 
capable  of  conveying  infection,  precision  in  diagnosis  by 
serum  tests,  and  progress  in  the  hygienic  education  of  the 
public.  In  countries  where  a  fall  in  the  disease  has  taken 
place  as  a  result  of  these  factors  there  is  no  necessity  to 
employ,  much  less  to  enforce,  prophylactic  inoculation, 
except  in  the  rare  case  of  a  circumscribed  outbreak.  On 
the  other  hand,  in  countries  where  typhoid  fever  is  still 
veiy  prevalent,  inoculation  is  of  the  greatest  value,  and 
should  be  undertaken  as  far  as  possible  by  the  public  health 
authorities. 


RESEARCH  IN  TROPICAL  MEDICINE. 

The  annual  dinner  of  the  London  School  of  Tropical 
Medicine  was  held  on  November  21st  under  the  presidency 
of  Sir  Ion  Hamilton  Benn,  deputy  chairman  of  the 
Seamen’s  Hospital  Society.  In  giving  the  toast  of  “  The 
School  ”  he  said  that  it  had  been  fortunate  in  having  for 
its  founders  two  such  great  men  as  Mr.  Joseph  Chamberlain 
and  Sir  Patrick  Manson.  From  its  inception  twenty-four 
3  eai s  ago  the  number  of  students  had  steadily  increased. 
It  was  not  content  to  teach  the  elements  of  tropical 
medicine  to  men  who  were  going  to  tropical  countries,  but 
had  encouraged  research  in  its  own  laboratories  and  sent 
out  expeditions  to  investigate  diseases  on  the  spot.  Twenty 
such  expeditions  had  been  organized;  Dr.  Newham,  director 
of  the  department  of  tropical  pathology  in  the  school,  had 
only  recently  returned  from  British  Honduras,  and  Dr. 
lliompson,  director  of  the  department  of  protozoology, 
from  his  second  expedition  to  Rhodesia  to  investigate 
blackwater  fever.  The  chairman  then  referred  to  the 
expedition  to  Samoa,  of  which  we  gave  some  account  last 
week  (p.  995).  In  concluding  his  speech  he  made  reference 
to  the  approaching  transfer  of  the  Tropical  School  to  the 
School  of  Hygiene.  Though  the  Tropical  School  might 
lose  some  of  its  autonomy  it  would  retain  its  identity 
within  the  new  school,  and  would  benefit  by  close  asso¬ 
ciation.  with  workers  in  other  branches  of  preventive 


medicine.  The  toast  of  “  The  Guests,”  given  by  Sir 


j  cj  —  J 

Arthur  Clarke,  chairman  of  the  Seamen’s  Hospital  Society, 
was  acknowledged  by  Sir  James  Allen,  High  Commissioner 
for  New  Zealand,  who  said  that  his  Government  rejoiced 
to  have  the  assistance  of  the  school  in  the  discharge  of  its 
duties  in  the  Pacific. 


ROCKEFELLER  INTERNATIONAL  HEALTH  BOARD. 

The  organization  founded  in  1909  by  the  initiative  of  Mr. 
J.  D.  Rockefeller  under  the  name  of  the  International 
Health  Commission  changed  its  name  in  1916  to  the 
International  Health  Board,  and  was  first  concerned  with 
ankylostomiasis,  or,  as  it  is  usually  called  in  America, 
hookworm  disease;  during  the  first  five  years  of  the  Com¬ 
mission’s  life  more  than  a  million  persons  in  the  United 
States  of  America  were  examined  microscopically,  and  of 
these  441,408  were  treated;  in  1913  the  work  of  eradicating 
the  diseaso  was  extended  to  other  countries.  The  ninth 
annual  report,1  for  1922,  of  the  International  Health 
Board  contains  a  brief'  summary  of  its  origin,  and  shows 
that,  in  addition  to  having  measurably  diminished  hook¬ 
worm  infection  all  over  the  world,  progress  has  been 
made  towards  reducing  the  ravages  of  malaria,  and  that 


1  International  Health  Board  :  The  Rockefeller  Foundation.  Ninth 
Annual  Report,  for  1922.  61,  Broadway,  New  York.  1923.  (Pp.  six  +  169  j 
70  figures.) 
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a  vigorous  campaign  is  still  being  waged  against  any 
vestiges  of  yellow  fever.  At  the  close  of  last  year  the 
only  areas  of  yellow  fever  remaining  in  the  western  hemi¬ 
sphere  appealed  to  be  Western  Mexico  and  a  narrow 
coastal  zone  in  Eastern  Brazil  from  Ceara  to  Bahia;  in 
March,  1923,  however,  an  epidemic  occurred  in  Bucara- 
manga,  Colombia.  Since  September,  1917,  the  Board  has 
worked  with  the  French  Government  and  other  existing 
agencies  in  a  comprehensive  campaign  against  tuberculosis, 
and  in  response  to  an  invitation  from  the  Spanish  Govern¬ 
ment  it  is  investigating  the  conditions  of  health  in  a 
country  where  the  typhoid  death  rate  is  33.6,  as  against 
3.5  per  100,000  in  the  State  of  New  York.  The  report 
contains  some  remarkably  good  illustrations  which  show, 
among  other  things,  the  methods  of  treatment  and  instruc¬ 
tion  of  the  patients.  The  appendix  contains  much  inter¬ 
esting  information  of  a  more  technical  character,  such  as 
the  details  of  treatment  and  a  critical  summary  of  methods 
of  estimating  the  severity  of  hookworm  infection  by  the 
haemoglobin  index,  worm  counts,  and  ova  counts.  In 
another  section  of  the  appendix  the  methods  of  malaria 
control  are  summarized,  including  a  description  of  Dr. 
M.  A.  Barber’s  method  of  killing  the  larvae  of  the 
anopheles  mosquito  by  Paris  green,  which  is  especially 
useful  in  the  case  of  waters  so  choked  with  vegetation  that 
fish  cannot  reach  the  larvae.  In  a  short  section  on  “  Man¬ 
made  malaria  or  man-made  breeding  places  for  anopheles  ” 
the  causes,  such  as  railways,  agricultural  irrigation,  and 
gold  dredging,  responsible  for  60  per  cent,  and  in  some 
places  75  per  cent,  of  the  cases  of  malaria,  are  detailed. 


MALARIA  IN  MALAYA. 

The  report  on  the  Medical  Department  of  the  Federated 
Malay  States  for  1922  states  that  the  estimated  popula¬ 
tion  in  that  year  was  1,360,876,  including  about  6,000 
Europeans.  The  birth  rate  for  the  year  was  25.65,  and 
the  death  rate  25.74,  per  1,000.  The  death  rate  was  the 
lowest  recorded  for  twelve  years.  The  infantile  mortality 
rate  was  170.83,  compared  with  183  per  1,000  in  1921.  The 
principal  diseases  from  which  death  resulted  were  malaria 
(11.44  per  1,000),  dysentery  and  diarrhoea  (1.78),  pul¬ 
monary  tuberculosis  (1.76),  and  beri-beri  (0.33).  Malaria 
was  thus,  as  always,  the  most  prevalent  disease.  There  were 
26,072  cases  treated  in  hospitals,  with  1,403  deaths  and  a 
death  rate  of  5.38  per  cent.,  against  37,049  cases,  with  1,943 
deaths  and  a  death  rate  of  5.24  per  cent.,  in  1921.  Free 
quinine  is  always  available,  and  is  distributed  throughout 
the  country  through  the  medium  of  subordinate  native 
officials,  police  stations,  and  schools.  On  the  advice  of  the 
Malaria  Advisory  Board  each  patient  who  has  suffered  from 
malaria  in  hospital  is  given  a  certain  number  of  quinine 
tablets  to  take  away  on  discharge.  Cinchona  febrifuge  is 
being  used  in  some  hospitals  and  shows  good  results — in 
some  cases  better  results  than  quinine.  The  following 
figures  relate  to  field  and  laboratory  work  in  connexion 
with  anopheline  mosquitos  carried  out  by  the  Malaria 
Bureau  during  the  year  under  review:  Breeding  places 
described  941,  larvae  identified  microscopically  71,421,  adults 
bred  out  and  identified  23,621,  adults  caught  in  houses 
10,327,  adults  tested  for  egg-laying  capacity  1,257.  Obser¬ 
vations  were  continued  throughout  the  year  to  determine 
whether  the  various  species  of  anopheline  mosquito  have 
a  definite  breeding  season  or  whether  they  are  capable  of 
breeding  all  the  year  round.  In  connexion  with  these 
observations  the  malaria  research  officer,  Dr.  H.  P. 
Hacker,  draws  the  following  conclusions:  “  At  the  present 
stage  it  is  impossible  to  base  definite  conclusions  on  the 
""'I'  band,  but  certain  temporary  deductions  can  be 
made.  In  last  year’s  report  it  was  stated  that  ‘  no  definite 
correlation  between  species  and  the  rainfall  could  be 
established,  and  the  main  reason  for  this  statement  was 


that  there  were  two  increases  in  small  pool  breeders,  cr 
of  which  occurred  in  the  wet  and  the  other  in  the  e 
period  of  the  year.  But  when  the  results  of  this  year  :  k 
added  to  those  of  last  year  it  is  seen  that  these  increa: 
in  small  pool  breeders  recur  in  a  regular  manner,  a 
reasons  for  them  occurring  in  the  way  they  do  have  be 
suggested  above.  These  reasons  will  form  the  hypothesis 
be  tested  by  the  results  to  be  obtained  during  1923,  a 
they  will  be  confirmed  if  the  results  are  similar  to  th< 
obtained  during  the  two  previous  years,  which  are  tj- 
first  two  years  of  the  present  research.” 


WALLER  MEMORIAL. 

As  was  announced  last  June,  the  friends,  fellow  workej: 
and  pupils  of  the  late  Professor  Augustus  D.  Wall  • 
F.R.S.,  and  Mrs.  Waller,  have  resolved  to  establish |i 
memorial  in  recognition  of  their  lifelong  devotion  1 
physiological  investigation.  The  memorial  is  to  take  1 
form  of  a  fund,  to  be  used  for  the  encouragement 
scientific  research.  The  fund  will  bo  administered  by  i 
Council  of  the  London  School  of  Medicine  for  Worn* 
where  Professor  Waller  was  a  lecturer  in  physiolo; 
where  Mrs.  Waller  was  first  a  student,  then  demonstrut 
and  later  a  member  of  the  council  until  her  death,  a 
where  their  daughter  is  lecturer  in  physics.  Dr.  Wal 
was  lecturer  in  physiology  at  St.  Mary’s  Hospital  Medij 
School  for  nineteen  years,  and  it  has  now  been  suggest! 
that  an  additional  memorial  should  be  established  in  ti 
form  of  a  research  room  to  be  called  the  Waller  Resoaij 
Laboratory  in  connexion  with  the  physiological  departme  j 
A  committee  has  been  formed,  of  which  Profes:! 
Winifred  C.  Cullis,  of  the  London  School  of  Medicine  l|> 
Women,  and  Dr.  J.  S.  Macdonald,  Holt  professor  1 
physiology  in  the  University  of  Liverpool,  are  honor? 
secretaries.  Professor  J.  Mellanby,  of  St.  Thomall 
Hospital  Medical  School,  London,  S.E.l,  is  acting 
honorary  treasurer,  and  to  him  subscriptions  should  I 
sent.  A  subscriber  who  desires  that  his  gift  should  n 
allocated  to  the  St.  Mary’s  memorial  is  asked  to  state  t  t 
when  sending  his  cheque.  It  is  hoped  that  a  sum  of  £5,( 
may  be  raised ;  towards  this  £1,300  has  already  be ) 
subscribed. 

The  committee  of  the  Christie  Hospital,  Manchest  I 
offers  a  prize  of  £300  for  cancer  research;  the  prize  will 
awarded  in  two  instalments.  Its  object  is  to  suppt  * 
research  already  in  progress,  and  it  is  hoped  in  this  w 
to  stimulate  isolated  work  apart  from  the  systematic  wo  I 
done  by  the  cancer  research  institutions.  The  assess*  I 
will  take  into  consideration  promising  work  which  mig 
fail  for  want  of  financial  help.  Candidates  must  be  qua 
fied  in  medicine  or  in  a  science  cognate  to  medicine,  a 
must  submit  evidence  of  original  research  work  bearing 
cancer,  done  and  projected.  This  competition  is  open 
workers  of  any  nationality,  but  all  documents  must 
submitted  in  the  English  language.  Applications  should 
sent  to  the  Chairman  of  the  Medical  Board,  Chris 
Hospital,  Manchester,  on  or  before  December  31st,  1924. 

On  Wednesday,  December  5th,  a  party  of  foreign  roedu 
statisticians,  including  delegates  from  Brazil,  Bulgar 
Hungary,  Czecho-Slovakia,  and  Russia,  will  be  received  | 
Sir  Walter  Fletcher  at  the  National  Institute  for  Modu 
Research  at  Hampstead.  Dr.  Brownlee  and  Dr.  Wij 
Greenwood  have  arranged  for  their  benefit  short  discoim 
and  demonstrations  on  statistical  subjects. 

The  collection  of  drawings  of  war  injuries  of  the  ^un^J 
oculi  presented  to  the  Army  Medical  War  Museum  by  L 
W.  Wallace,  late  temporary  captain  R.A.M.C.,  is  now 
the  museum  of  the  Royal  College  of  Surgeons  of  Eng  a  1 
and  available  for  study.  ^ 


DEC  I,  T923] 


FAR  EASTERN  ASSOCIATION  OF  TROPICAL  MEDICINE. 


rTHE  Britis*  7  n  rn 

Medical  Journal  *  V  jy 


FAR  EASTERN  ASSOCIATION  OF  TROPICAL 
|  MEDICINE. 


..  Congress  at  Singapore. 

:  he  fifth  Congress  of  tlio  Far  Eastern  Association  of 
ropieal  Medicine  was  opened  at  Singapore  on  September 
,  th  by  Sir  Laurence  Guillemard,  Governor  of  the  Straits 
ettiements.  The  attendance  numbered  over  300,  and  in- 
tuled  Government  delegates  from  the  Straits  Settlements, 
lie  Malay  States,  Australia,  British  India,  British  North 
urneo,  Burma,  China,  Formosa,  Hong-Kong,  Indo-China, 
apan,  Macao,  the  Netherlands  Indies,  the  Philippine 
stands,  Sarawak,  Siam,  and  the  United  States,  as  well  as 
■presentatives  of  numerous  universities,  institutes  of 
ledical  research,  and  officers  of  civil  medical  services, 
r,  .  ®  Association  was  founded  at  Manila  in  1908,  and  its 
ijects,  as  stated  in  its  articles  of  constitution,  include 
ic  union  of  the  medical  profession  of  the  Far  East  into 
le  compact  organization,  the  promotion  of  friendly 
|  !terc°Yrse  between  scientific  men,  and  the  enlightenment 

iL°pmi0n  m  regard  to  the  Prevention  of  disease, 
liie  fifth  congress,  under  the  presidency  of  the  Hon  Dr 
L.  Hoops,  Principal  Civil  Medical  Officer  of  the  Straits 
i  ettiements,  was  of  exceptional  interest  and  value,  and 
ved  its  success  m  no  small  measure  to  the  active  co-opera- 
t  °"  of  tlle1  Malaya  Branch  of  the  British  Medical  Asso- 
ation  and  its  indefatigable  honorary  secretary,  Dr. 
i  W.  Scnarff,  who  acted  as  secretary  and  treasurer  of  the 
ngress.  Nearly  sixty  papers  were  submitted,  most  of 
em  dealing  with  tropical  diseases  but  many  also  of  more 
•neral  interest.  It  is  intended  to  publish  the  full  trans- 
iioiis  m  two  volumes  before  the  middle  of  next  year.  In 

!  e  meantime  a  reP°rt  of  the  congress  has  been  published 
:  ving  a  summary  of  the  business  transacted. 


I  The  Opium  Evil. 

Members  of  congress  laid  stress  on  the  necessity  of 
Wing,  national  and  international  organization,  as  con- 
asted  with  merely  local  effort,  for  the  control  of  many 
apical  diseases.  An  illustration  was  given  by  Dr 
illoway  in  connexion  with  the  opium  habit.  At  present 
mm  smokers  among  the  Straits-born  Chinese  are  few 
I  will  probably  be  extinct  in  the  next  generation.  The 
Hiculty  lies  in  the  immigrant  Chinaman,  who  naturally 
mgs  his  habits  with  him  and  dominates  the  position. 
ie  local  Government  endeavoured  to  reduce  the  use  of 
!  mm  by  raising  the  price  of  “  chandu,”  with  the  result 
at  smoking  was  stopped  to  a  great  extent  and  chandu 
i  .  ?ss  swallowed  instead.  Thus  the  measure  reacted  in 
I  >nJ™us  manner  on  the  public  health,  especially  that 
!  the  Chinese  immigrant,  by  forcing  him  to  adopt  methods 
comparison  with  which  opium  smoking  was  compara¬ 
bly  harmless.  The  obvious  way,  according  to  Dr. 
Ho  way,  and  that  offering  the  greatest  promise  of 
xess  would  be  to  effect  an  intimate  rapprochement 
tn  China  and  to  support  her  in  an  agreed  programme 
the  suppression  of  opium. 


j  Ankylostomiasis. 

i  r.  Sawyer,  of  the  Commonwealth  Department  of 
|  alth,  who  contributed  a  paper  on  nation-wide  and  inter¬ 
zonal  organization,  referred  to  the  advantages  '  that 
re  derived  from  the  expansion  of  the  merely  local  efforts 
;  control  ankylostomiasis  in  Northern  Siam  into  a  nation- 
1 le.  camPaign  under  the  Siamese  Red  Cross.  In  further 
istration  he  gave  an  account  of  the  Australian  hook- 
mi  campaign.  Various  local  efforts  had  been  made 
Tout  any  tangible  results,  one  of  which,  in  Northern 
|  ensiand,  revealed  an  amount  of  disease  sufficient  to 

aS  t0  ithe  future  Pr°gress  of  the  region.  As 
suit  of  these  revelations  the  Commonwealth  Government 
International  Health  Board,  and  the  State  of  Queens- 
'  *}'ai’ted>  1U  1919’  tlle  Hookworm  campaign.  One  by 
!  all  the  Australian  States  came  into  the  arrangement 

m,  th,6  thl'ee  large  territories  New  Guinea; 

ua,  and  Northern  Territory.  Early  in  1923  the  hook- 
m  survey  of  the  whole  of  Australia  had  been  completed, 
,.e  campaign  had  developed  from  local  operations  into 
i ..  nice  pioject.  Dr.  Sawyer  enumerated  many 
‘  n  ages  accruing  from  these  combined  efforts.  For 


ZSaTCl\  in  a  co'wtl'y  such  as  Australia,  with  an  area  of 
1  y  nee  million  square  miles,  observations  could  bo 
made  under  most  varied  conditions  and  compared.  Thus 
10  aroa  nivestigated  included  tropical  areas,  some  with 
an  average  annual  rainfall  of  over  150  inches,  others  with 
oss  than  10  inches;  and  the  rainfall  was  found  to  be  the 
dominant  factor  in  determining  the  amount  and  distribu- 
011  of  infection  in  the  tropics  and  subtropics.  Under 
the  conditions  found  in  Queensland,  hookworm  infection 
,!  People  of  European  derivation  was  usually  high  if 
lore  were  more  than  50  inches  of  rain  in  ‘the  year, 
and,  as  a  rule,  almost  absent  with  less  than  40  inches. 
Among  the  aborigines,  many  of  whom  went  barefoot,  the 
infection  rates  were  much  higher  than  among  Europeans. 
In  the  vast  low-rainfall  areas  of  the  interior  there  was  no 
hookworm  infection  in  any  race.  With  regard  to  treat- 
ment  and  prophylaxis,  the  important  observation  was  made 
that  better  results  were  obtained  when  less  effort  was 
devoted  to  securing  complete  cures  of  all  infected  persons 
and  more  emphasis  placed  on  visiting  the  communities  often i 
under  a  systematic  scheme  of  permanent  hookworm  control, 
winch  would  bring  every  community  under  some  degree  of 
treatment  every  year.  The  scheme  has  been  in  operation 
only  a  short  time,  but  from  the  figures  derived  from  the 
last  survey,  which  practically  included  the  whole  popula- 

tion,  a  great  reduction  in  the  percentage  of  cases  has  been 
effected. 

Beri-beri :  Malaria. 

An  important  matter  discussed  had  reference  to  the 
contro1  of  beri-beri.  At  the  meeting  held  in  Batavia  in 
1921  it  was  recommended  to  the  Governments  concerned  to 
take  action  in  this  matter,  and  the  question  was  thoroughly 
debated  at  the  present  meeting  on  the  proposals  submitted 
by  the  Philippine  delegates — namely,  that  rice  should  be 
graded  according  to  its  P205  content  (that  containing  0.5 
pei  cent,  to  be  called  “  standard  rice,”  that  containing 
less  supermilled  rice”);  that  the  consumption  of  super- 
milled  rice  should  be  discouraged  by  placing  a  tax  upon  it; 
and  that  the  significance  of  the  difference  between  the  two 
giades  should  be  impressed  on  the  population  by  means  of 
an  educational  campaign.  These  proposals  received  practi- 
cally  no  support.  It  was  objected  that  the  P„CL  content 
afforded  no  test  of  the  degree  of  milling;  that  rice  may 
have  a  P,0„  content  below  the  standard  and  yet  be  under¬ 
milled  and  contain  a  sufficiency  of  vitamins.  It  was 
further  pointed  out  that  serious  inconvenience  would  arise 
from  the  fact  that  undermilled  rice  cannot  be  kept  in 
stock  for  any  length  of  time,  and  that  the  objections  arising 
from  overmilling  could  be  overcome  by  improved  methods 
of  cooking  and  by  combining  other  foods  with  rice.  In 
some  countries,  Siam  for  instance,  a  large  proportion  of 
white  rice  is  exported,  and  the  adoption  of  the  proposals 
would  seriously  interfere  with  trade.  The  proposed  measures 
would,  moreover,  probably  have  the  effect  of  raising  the 
cost  of  living  of  the  poorer  classes  and  cause  widespread 
discontent.  Mr.  W.  G.  Maxwell,  Chief  Secretary  to  the 
Government  of  the  Federated  Malay  States,  briefly  defined 
the  position  thus:  “  We  pay  a  small  and  gradually  dimin¬ 
ishing  price  in  the  form  of  beri-beri,  for  the  widespread 
advantages  of  a  cheap  and  abundant  food  supply  for  the 
people.” 

The  President  delivered  an  address  on  the  prevention  of 
diseases  in  the  tropics,  and  a  considerable  proportion  of 
the  available  time  of  the  congress  was  devoted  to  the 
question  of  malaria.  It  might  be  said  that  the  real  work 
of  eradication  was  only  just  beginning  in  spite  of  the  fact 
that  100,000  lives  had  been  saved  in  Malaya  during  the 
last  twenty-five  years;  since  the  start  of  definite  anti- 
malarial  work  in  1912,  30,000  had  been  saved  in  Singapore 
alone  by  the  health  officers  and  engineers.  A  great  advance 
had  taken  place  in  the  knowledge  of  the  natural  history  of 
the  various  species  of  mosquito  concerned  in  infections  in 
different  districts;  this  had  led  to  the  realization  of  the 
need  for  preventive  treatment  being  directed  in  accordance 
with  the  habits  of  the  species  concerned ;  previously  treat¬ 
ment  had  been  rather  haphazard,  but  different  places  often 
required  different  methods.  Better  directed  drainage 
methods  and  oil  treatment  had  resulted  in  very  considerable 
financial  economies,  and  in  some  places  the  increase  in 
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land  values,  consequent  on  drainage,  had  more  than 
covered  the  total  expenditure,  including  that  of  subsequent 
development  for  cultivation  or  building  purposes. 

Singapore  gave  the  members  of  the  congress  a  hospitable 
welcome,  and  many  excursions  were  made  into  the  sur¬ 
rounding  districts  for  the  inspection  of  works  of  sanitary 
interest.  The  visit  of  the  congress  was  also  made  the 
occasion  for  laying  the  foundation  stone  of  the  new  King 
Edward  College  of  Medicine,  the  ceremony  being  performed 
by  Lady  Guillemard.  The  college,  which  was  founded 
in  1905  and  is  therefore  the  youngest  medical  school  of  the 
empire,  was  originally  intended  to  be  a  training  centre 
for  subordinate  local  practitioners,  but  in  1916  a  complete 
medical  course  was  planned  and  the  diploma  was  recognized 
by  the  General  Medical  Council  as  a  registrable  qualifica¬ 
tion.  Dr.  G.  H.  Macalister,  the  Principal,  referred  to  the 
fact  that  some  one  hundred  and  sixty  licentiates  of  the 
college  were  in  practice  in  Malaya  and  expressed  the  hope 
that,  with  ample  accommodation,  the  usefulness  of  the 
college  would  expand  in  further  directions.  There  will  be 
ample  facilities  for  post-graduate  study  and  research. 

The  next  congress  will  probably  be  held  in  Japan  in 
October,  1925,  under  the  presidency  of  Professor  S. 
Kitasato. 


CRIMINAL  RESPONSIBILITY. 


Report  by  Lord  Justice  Atkin’s  Committee. 

The  Committee  on  Insanity  and  Crime  appointed  by  the 
Lord  Chancellor  in  July,  1922,  has  now  issued  its  report.1 
The  Committee  was  a  purely  legal  and  administrative  body. 
It  consisted  of  Lord  Justice  Atkin  (Chairman) ;  Sir  Ernest 
Pollock,  K.C.,  late  Attorney-General  and  now  Master  of 
the  Rolls;  Sir  Leslie  Scott,  K.C.,  late  Solicitor-General, 
and,  in  succession  to  him,  Sir  Thomas  Inskip,  K.C. ; 
Sir  Herbert  Stephen,  Bt.,  Clerk  of  Assize  for  the  Northern 
Circuit;  Sir  Richard  Muir,  Senior  Treasury  Counsel  at  the 
Central  Criminal  Court;  Sir  Archibald  Bodkin,  Director  of 
Public  Prosecutions;  Sir  Edward  Troup,  late  Permanent 
Under  Secretary  of  State,  Home  Office;  Sir  Ernley  Black- 
well,  Assistant  (Legal)  Under  Secretary  of  State,  Home 
Office;  and  Sir  Edward  Marshall-Hall,  K.C.  The  terms  of 
reference  were : 

“  To  consider  and  report  upon  wliat  changes,  if  any,  are 
desirable  in  the  existing  law,  practice,  and  procedure  relating  to 
criminal  trials  in  which  the  plea  of  insanity  as  a  defence  is  raised, 
and  whether  any,  and  if  so  what,  changes  should  be  made  in  the 
existing  law  and  practice  in  respect  of  cases  falling  within  the 
provision  of  Section  2,  Subsection  4,  of  the  Criminal  Lunatics  Act, 
1884.” 


By  subsequent  correspondence  it  was  made  clear  that  the 
then  Lord  Chancellor  (Lord  Birkenhead)  intended  the 
inquiry  to  have  a  wide  scope  and  to  include  consideration 
of  the  rules  in  M’Naghten’s  case,  which  since  1843  have 
formulated  the  English  law'  as  to  the  criminal  responsibility 
of  persons  alleged  to  be  of  unsound  mind. 

Two  medical  documents  for  submission  to  Lord  Justice 
Atkin’s  Committee  were  issued  in  March  last,  and  repro¬ 
duced  in  these  columns.2  The  one  was  a  memorandum  of 
evidence  on  legal  responsibility  for  crime  prepared  under 
the  authority  of  the  Council  of  the  British  Medical  Associa¬ 
tion  ;  the  other  was  a  report  drawn  up  by  the  Medico- 
Psychological  Association  of  Great  Britain  and  Ireland. 

The  subject  had  engaged  the  attention  of  the  British 
Medical  Association  for  some  years  past,  and  in  1913  a 
special  subcommittee  of  the  Medico-Political  Committee 
was  appointed  to  consider  the  present  state  of  the  law  in 
its  regard  to  legal  responsibility  for  crime.  In  due  course 
it  presented  a  report,  which  was  approved  by  the  Annual 
Representative  Meeting  in  1915,  and  the  memorandum 
submitted  to  Lord  Justice  Atkin’s  Committee  was  based  on 
that  report.  The  Medico-Psychological  Association’s  report 
was  prepared  for  it  by  a  special  committee  including 
medical  superintendents  of  asylums,  several  persons  now' 
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or  formerly  commissioners  in  England  and  Scotland,  ( 
Lord  Chancellor’s  visitors,  several  persons  concerned  wit 
the  feeble-minded  and  with  prison  administration,  and  tw 
barristers. 

Both  reports  were  supported  by  the  evidence  of  specia  I 
appointed  witnesses;  the}'  are  printed  as  appendices  to  tb 
report  now  issued.  In  regard  to  them  the  Committee  says 

“  We  have  thus  had  unequalled  opportunities  of  becomn 
acquainted  with  the  considered  opinions  of  the  most  erninci 
representatives  of  the  medical  profession  on  this  much  debate 
subject.  We  desire  to  express  our  sense  of  deep  obligation  i 
the  Associations  generally  and  to  their  individual  members  fi 
their  valuable  assistance  in  this  respect.  Unfortunately  for  t 
the  difficulties  presented  by  criticism  of  the  existing  law  from  ll 
medical  side  were  not  removed;  for,  as  wdll  be  seen,  the  i« 
reports  are,  on  the  main  question,  in  direct  opposition  to  oi 
another.  The  British  Medical  Association  would  retain  ll 
existing  law  with  a  modification  as  to  lack  of  control  :  ll 
Medico-Psychological  Association  would  sweep  away  the  pres  i 
rules  and  substitute  other  questions  for  the  jury,  wdiich  tin 
formulate.  After  careful  consideration  we  come  to  the  conclus  c 
that  we  cannot  accept  the  recommendation  of  the  Medico-Psych 
logical  Association.  In  substance  we  concur  with  the  report  ■ 
the  British  Medical  Association.  It  seems  right,  however,  that  v 
should  not  pass  away  from  a  report  presented  to  us  with  sm 
great  professional  authority  without  stating  some  of  the  reasoi 
for  our  conclusions.” 

One  of  the  difficulties  encountered  by  the  Commit*,* 
in  the  Medico-Psychological  Association’s  report  w'as  tin 
that  association  gave  “  no  clue  to  what  they  regard  ; 
the  test  of  criminal  responsibility,”  or,  again,  “  what 
was  that  ought  to  mtike  a  person  of  unsound  mind  immin 
from  punishment  for  any  act  he  might  commit  in  violatio 
of  the  criminal  law.”  In  this  connexion  the  Committc 
discusses  the  far-reaching  effect  of  granting  immunity  i 
everyone  who  can  be  said  to  be  of  unsound  mind  whe 
the  medical  conception  of  unsoundness  of  mind  is  c-oi 
sidered.  Of  this  medical  conception  it  says : 

“  It  is  accepted  by  the  witnesses  for  the  British  Medical  Ass 
elation,  and,  of  course,  by  us.  ‘  Unsoundness  of  mind  is  no  long! 
regarded  as  in  essence  a  disorder  of  the  intellectual  or  cognili- 
faculties.  The  modern  view  is  that  it  is  something  much  mo 
profoundly  related  to  the  whole  .organism — a  morbid  change 
the  emotional  and  instinctive  activities,  with  or  without  ink 
lectual  derangement.  Long  before  a  patient  manifests  delusions  < 
other  signs  of  obvious  insanity  he  may  suffer  from  purely  su 
jective  symptoms  which  are  now  recognized  to  be  no  less  va! 
and  of  no  less  importance  in  the  clinical  picture  of  what  eo 
stiiutes  unsoundness  of  mind  than  the  more  palpable  and  manife 
signs  of  the  fully  developed  disorder  which  may  take  the  for 
of  delusions,  mania,  melancholia,  or  dementia.’  ” 

In  certain  cases,  such  as  that  described  to  the  Con 
mittee  by  Dr.  Carswell,  the  difficulty  of  diagnosiug  tl 
accused  person’s  state  of  mind,  and,  when  some  unsoiant 
ness  of  mind  is  indicated,  of  establishing  the  non-relatio 
of  the  act  to  the  unsound  state  of  mind,  would,  in  tl 
Committee’s  view,  introduce  so  much  uncertainty  int 
the  administration  of  the  criminal  law  as  to  create  a  pubb 
danger. 

The  Committee  next  addresses  itself  to  showing  tin 
much  of  the  medical  criticism  directed  at  the  M’Naghte 
rules  is  based  upon  a  misapprehension : 

“  When  once  it  is  appreciated  that  the  question  is  a  leg! 
question,  and  that  the  present  law  is  that  a  person  of  unsouu 
mind  may  be  criminally  responsible,  the  criticism  based  upon 
supposed  clash  between  legal  and  medical  conceptions  of  insanit 
disappears.  It  is  not  that  the  law  has  ignorantly  invaded  tl 
realm  of  medicine ;  but  that  medicine,  with  perfectly  correi 
motives,  enters  the  realm  of  law.” 

The  Committee  can  find  no  good  reason  why  a  medic; 
expert  in  giving  evidence  at  a  criminal  trial  should  w 
fully  develop  his  reasons  for  holding  the  prisoner  to  be  t  . 
unsound  mind.  But  having  given  evidence  of  such  ui 
soundness  of  mind,  he  should  then  be  directed  to  tb  . 
question  of  fact  which  determines  the  legal  issue — nameh  \ 
the  question  formulated  at  present  by  the  M’Naghten  rule-11 
A  wise  discretion  would  allow  all  necessary  expert  evidenc 
as  to  the  general  mental  condition,  as  a  preliminary  t  I 
evidence  directly  bearing  on  the  ultimate  legal  issue  raise 
by  the  plea. 

Thus  the  Committee  holds  that  the  existing  rule  of  la' 
is  sound  :  that  a  person  may  be  of  unsound  mind  and  }*  |; 
bo  criminally  responsible.  If  a  person  intends  to  _  do 
criminal  act,  has  the  capacity  to  know  what  the  act  is,  anj 
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know  the  act  is  one  lie  ought  not  to  do,  he  commits  a 
line.  "VV  hether  lie  should  be  punished  for  it  is  not  neces- 
■I'ily  the  same  question,  and  the  Committee  prefers  not  to 
scuss  penological  theories.  Accordingly  it  considers  that 
te  present  rules  of  law  for  .  determining  criminal  respon- 
bility  as  formulated  in  the  rules  in  M’Nagliten’s  case  are 
1  substance  sound.  Upon  this  it  adds : 


The  niles  as  to  criminal  responsibility  apply  not  only  to  cases 
murder  but  to  the  vastly  greater  number  of  less  serious  offences, 
these  cases  mental  conditions  can  be,  and  are  in  practice,  daily 
ken  into  account  in  awarding  punishment  or  in  deciding  whether 
y  pumsjiment  should  be  awarded.  In  the  case  of  murder  the 
dge  is  not  given  a  discretion  as  to  punishment;  but  the  executive 
vested  with  large  powers  of  mitigating  the  legal  sentence.  These 
wers,  as  will  appear  later,  we  think  it  is  essential  to  retain.  But 
'  ?hou!d  .V1.ew  with  alarm  any  such  extensive  alteration  in  the 
ral  principles  of  criminal  responsibility  as  is  suggested  by  the 
edico-Psychological  Association.  The  importance  of  the  effect 
“h®.  tr?al  of  minor  offences  cannot  be  overstated.  Insanity  is 
mittedly  incapable  of  definition ;  its  diagnosis  difficult;  its  effect 
on  conduct  obscure.  The  proposed  rules  throw  upon  the  prosecu- 
?f  establishing  that  the  insanity  said  to  exist  was 
t  calculated  to  influence  the  act  complained  of,  and,  in  default 
discharge  of  such  onus,  would  compel  the  court  to  order  the 
lused  to  be  detained  during  His  Majesty’s  pleasure.  The  effect 
1st  be  to  transfer  many  inmates  of  prisons  to  criminal  lunatic 
ylurns  and  to  bring  within  the  portals  of  the  latter  many  persons 

thdrerel°aTivS^0Ut  ^  publi°  disadvanlaSe,  placed  in  the  care 


.4  matter  not  covered  expressly  by  the  M’Naghten  rules 
!  the  difficult  question  of  loss  of  control  caused  by  unsound- 
ss  of  mind.  The  memorandum  of  the  British  Medical 
sociation  recommended  that  a  person  should  be  held  to 
irresponsible  if  prevented  by  mental  disease  from  con- 
)llmg  his  own  conduct,  unless  the  absence  of  control  is  the 
rect  and  immediate  consequence  of  his  own  default.  It 
s  established  to  the  Committee’s  satisfaction  that  there 
3  cases  of  mental  disorder  where  the  impulse  to  do  a 
minal  act  recurs  with  increasing  force  until  it  is,  in  fact, 
controllable.  In  practice,  in  such  cases,  the  accused  is 
j  ind  to  be  guilty  but  insane.  In  fact,  the.  accused  knows 
3  nature  of  the  act  and  that  it  is  wrong;  and  the 
Naghten  formula  is  not  logically  sufficient.  The  Com- 
ttee  thinks  that  it  would  be  right  that  such  cases  should 
brought  expressly  within  the  lawr  by  decision  or  statute; 
it  it  should  be  made  clear  that  the  law  does  recognize 
esponsibility  on  the  ground  of  insanity  where  the  act  is 
nmitted  under  an  impulse  which  the  prisoner  is,  by  mental 
ease,  in  substance  deprived  of  any  powder  to  resist.  It  has 
doubt  that  if  this  matter  were  settled  most  of  the 
ticisms  from  the  medical  point,  of  view  would  disappear, 
die  Committee  discusses  briefly  the  existing  practice  and 
j'ceduie  in  criminal  trials  whore  the  defence  of  insanity 
•aised.  These  observations  are  grouped  under  the  head¬ 
’s  “Unfitness  to  Plead/'’  “Evidence,”  “Verdict,”  and 
ppeal.”  The  general  effect  of  the  views  therein  expressed 
1  be  found  briefly  stated  in  the  summary  of  reeommenda- 
j  is  printed  below.  It  will  be  noted,  in  particular,  that 
uL°™ttoe  is  in  favour  of  abolishing  the  present  verdict 
Canity  but  insane  ”  and  reverting  to  the  more  logical 
I  more  satisfactory  verdict  “  Not  guilty  on  the  ground  of 
inity,  this  phrase  being  extended  so  as  to  make  clear 
t  it  is  not  insanity  that  is  at  issue,  but  that  degree  of 
|  initY  to  which  the  law  attaches  irresponsibility, 
he  Committee  next  considers  the  second  part  of  its 
■mice— namely,  whether  any,  and  if  so,  what  changes, 

1  ala  be  made  in  the  existing  law  and  practice  in  respect 
■rinnnal  lunatics.  The  subsection  of  the  Act  in  ques- 
1  deals  only  with  the  procedure  for  inquiring  into  the 
!  dy  of  persons  under  sentence  of  death.  Powers  are  con¬ 
ed  upon  the  Home  Secretary  by  other  subsections  in 
same  Act.  In  discussing  the  existing  procedure 
rence  is  made  to  the  history  and  development  of  the 
ous  statutory  powers  consolidated  and  amended  by 
Act  of  1884.  Since  the  Insane  Prisoners  Act  of  1840 
I  nisoner  under  sentence  of  death  has  ever  been  executed 
J  0  whom  a  certificate  of  insanity  has  been  given  under 
statute  for  the  time  being  in  force,  and  the  Committee 
i  no  doubt  at  all  that  the  Home  Secretary  should  have 
er  to  remit  to  asylums  prisoners  reasonably  certified 
.e  insane,  whether  under  sentence  of  death  or  of 
nsonment. 


«„ncT-,le  fluest10ii  for  tile  Home  Secretary  is  not  simply  the  legal 
question  Was  the  prisoner  responsible  for  his  act?’  though  it 

ma.y  IllS  (lu.lv  to  review  that,  finrlincr  .  iin/Iov.  + !  /-v  fin!,,!/, 
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du^V  j-°  revie'v  that  finding  ;  under  the  statute  the 
A  a  ls  .a  question,  *  What  is  the  prisoner’s  present 

man  mw™”1'1  ,Iu  mvestigating  that  question  the  medical 
man  must  necessarily  consider  the  circumstances  of  the 
101  winch  the  prisoner  has  been  convicted.” 

comnlfcptin«mht0+iUS-  itba^  th®  flower  in  question  is  a  necessary 
while  Vup  lit)  t  le  i  Cg,a,  Principle  of  responsibility;  and  that 
should  sll0uld  ,  be  strictly  maintained  the  executive 

alleviating  nu*1!  reas,°?able  means  afforded  by  the  statute  of 
alleviating  any  hardship  that  may  be  caused  by  the  «inele 

the'continuaipA  TU?®'*  Both  Medical  Associations  approve  of 
the  continuance  ot  the  powers  under  the  subsection.” 


The  Committee  thinks  it  right,  however,  that  the  power 
of  acting  upon  the  certificate  of  insanity  conferred  011 
the  Secretary  ot  State  should  be  in  terms  discretionary. 
Tacts  may  become  known  which  entitle  the  Home  Secre¬ 
tary  to  allow  the  law  to  take  its  course  notwithstanding 
the  certificate.  But  if  110  such  circumstances  exist,  the 
present  practice  of  exercising  the  discretion  in  only  one 
waj— remitting  the  prisoner  to  an  asylum — should  be  con¬ 
tinued.  On  this  matter  alone  Sir  Herbert  Stephen  dis¬ 
agrees  with  his  colleagues;  he  thinks  that  the  certificate 
ot  insanity  should  not  necessarily  determine  the  exercise 
ot  the  discretion,  but  that  the  Home  Secretary  might 
piopeily  in  some  cases  leave  for  execution  a  prisoner 
rightly  certified  to  be  insane. 

Ihe  Committee  concludes  with  a  testimony  to  the 
scrupulous  care  and  devotion  with  which  the  duties  of  the 
Home  Office  are  performed,  both  in  regard  to  the  main¬ 
tenance  of  the  law  and  the  legitimate  protection  of  the 
prisoner.  In  its  opinion  “  to  the  insane  person  justice  is 
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Summary  or  Recommendations. 
Committee  summarizes  its  recommendations 


as 


The 

follows : 

“  1.  It  should  he  recognized  that  a  person  charged 
criminally  with  an  offence  is  irresponsible  for  his  act  when 
the  act  is  committed  under  an  impulse  which  the  prisoner 
was  by  mental  disease  in  substance  deprived  of  any  power 
to  resist.  It  may  require  legislation  to  bring  this  rule  into 
effect. 

2.  Save  as  above,  the  rules  in  M’Naghten’s  case  should 
be  maintained. 

“  3.  Where  a  person  is  found  to  be  irresponsible  on  the 
ground  of  insanity,  the  verdict  should  bo  that  ‘  the  accused 
did  tho  act  (or  made  the  omission)  charged,  but  is  not 
guilty  on  the  ground  that  ho  was  insane  so  as  not  to  bo 
responsible,  according  to  law,  at  the  time.’  The  existing 
statutory  provision  in  this  respect  should  be  amended.  ° 

“  Until  such  amendment  the  verdict  should  always  be 
taken  and  entered  as  guilty  of  the  act  charged,  but  insane 
so  as  not  to  be  responsible,  according  to  law,  for  liis  actions 
at  the  time. 

5.  Accused  persons  should  not  be  found  on  arraignment 
unfit  to  plead  except  on  the  evidence  of  at  least  two 
doctors,  save  in  very  clear  cases. 

“6.  The  present  law  as  to  appeal  should  not  be  altered, 
i.c.;  there  should  be  no  appeal  on  the  finding  of  insanity 
either  on  arraignment  or  after  trial  and,  in  the  latter  case, 
either  as  to  the  act  or  omission  charged,  or  as  to  insanity. 

“7.  Provision  should  be  made,  under  departmental  regu¬ 
lations,  for  examination  of  an  accused  person  by  an  expert 
medical  adviser  at  the  request  of  the  prosecution,  the 
defence,  or  the  committing  magistrate. 

“  8.  Provision  for  a  panel  or  panels  of  mental  experts 
is  unnecessary. 


“  As  to  the  Criminal  Lunatics  Act,  1SS4 


“  9.  It  is  essential  that  the  statutory  power  under 
Section  2.(4)  should  be  maintained. 

“  10.  The  procedure  under  the  subsection 
and  does  not  require  amendment. 

“  11.  The  discretion  of  the  Secretary  of  State  should  be 
exercised  as  at  present. 


is  satisfactory 
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NATIONAL  MILK  CONFERENCE. 

Discussion  on  Pasteurization. 

A  National  Milk  Conference,  called  together  by  the  National 
Clean  Milk  Society,  and  supported  by  about  thirty  organiza¬ 
tions,  including  the  British  Medical  Association,  was  held  at 
the  London  Guildhall  on  November  21st.  Representatives 
were  present  from  seventy-five  local  authorities  and  from 
forty-five  bodies  interested  in  public  health  or  in  dairy 
farming.  The  Conference  was  devoted  to  the  single  subject 
of  pasteurization.  In  the  morning  Mr.  Wilfred  Buckley 
presided  (in  the  absence  of  Viscount  Astor),  and  in  the 
afternoon  Lord  Dawson  of  Penn. 

Mr.  Richard  Seligman  opened  the  Conference  with ‘an 
exhaustive  description  of  the  methods  and  processes  of 
pasteurization.  He  said  that  although  great  progress  had 
been  made  in  the  details  of  procedure  it  was  not  possible  to 
point  to  any  advance  in  the  principles  of  milk  preservation 
since  the  days  of  Louis  Pasteur  himself.  He  believed  that  the 
electrical  treatment  of  milk  held  promise  for  the  future,  but 
it  needed  further  development  before  it  became  a  commer¬ 
cial  process.  Mr.  A.  T.  Mattick  dealt  with  the  effects  of 
pasteurization  on  the  cream  line.  His  opinion  was  that  a 
smaller  volume  of  cream  might  be  expected  to  appear  on  milk 
after  pasteurization  by  ordinary  methods,  though  if  the 
temperature  did  not  exceed  145°  F.,  and  the  time  of 
exposure  was  not  more  than  30  minutes,  there  should  be 
an  increase  rather  than  a  diminution  of  the  cream  layer. 
Flash  pasteurization  at  high  temperatures  would  diminish 
the  cream.  A  third  communication  was  by  Professor  S.  B. 
Schryner,  who  dealt  with  the  chemical  changes  produced  in 
milk  by  pasteurization.  He  thought  it  improbable  that 
either  the  fats  or  carbohydrates  underwent  any  change 
during  the  process;  the  proteins,  on  the  other  hand,  might 
be  definitely  altered.  The  lactalbumin  could  readily  undergo 
coagulation  and  be  converted  into  an  insoluble  product.  The 
calcium  and  phosphate  contents  of  milk  were  in  the  process 
of  heating  rendered  more  or  less  insoluble,  and  in  this  con¬ 
dition  were  likely  to  be  lost. 

The  Bacteriological  Aspect . 

Professor  J.  M.  Beattie  dealt  with  the  subject  on  its 
bacteriological  side.  He  gave  an  account  of  eight  experi¬ 
ments,  all  of  which  led  him  to  the  conclusion  that  the 
pasteurization  of  milk  as  practised  commercially  in  this 
country  was  not  likely  to  destroy  the  common  disease- 
producing  bacteria,  and  in  the  case  of  bacteria  more  resistant 
to  heat  the  process  must  be  even  more  ineffective.  He 
attached  far  greater  importance  to  the  destruction  of  the 
tubercle  bacillus  than  to  that  of  organisms  of  the  colon  type, 
and  it  was  generally  agreed  that  it  was  more  difficult  to 
destroy  B.  tuberculosis  in  milk  than  to  destroy  B.  coli.  He 
believed,  however,  that  pasteurization  carried  out  at  a 
standard  temperature  somewhat  higher  than  at  present  in 
use,*  say  about  70°  C.  (158°  F.),  would  bring  about  destruc¬ 
tion,  not  only  of  the  tubercle  bacillus,  but  of  all  other  impor¬ 
tant  disease-producing  organisms.  Such  a  plant  must  be 
under  skilled  supervision,  any  variation  of  temperature  must 
be  instantly  observed,  and  no  portion  of  the  milk  must  be 
allowed  to  escape  exposure  to  the  required  temperature  for 
at  least  30  minutes.  The  present  methods  fell  far  short  of 
establishing  these  conditions,  with  the  result  that  pas¬ 
teurized  milk  as  commercially  produced  in  this  country  was, 
so  far  as  his  studies  went,  an  infective  milk.  An  electrical 
method  of  sterilization  developed  in  Liverpool  gave  constant 
and  effective  results  :  99  per  cent,  of  the  total  bacteria  were 
destroyed,  including  all  the  B.  coli,  and,  in  every  one  of  the 
experiments  which  lie  and  Dr.  Lewis  had  carried  out,  the 
B.  tuberculosis  as  well. 

Effect  of  Pasteurization  on  Vitamins. 

Professor  F.  G.  Hopkins  spoke  on  biochemical  changes. 
The  milk  constituents  which  at  present  could  not  be  isolated 
by  ordinary  chemical  means  were  the  ferments  or  enzymes, 
certain  factors  concerned  in  immunity,  and  the  vitamins. 
enzymes  of  milk  ware  either  present  in  amounts  too 

between  140° 'unj  150°  jJ‘lature  commonIy  employed  in  pasteurization  is 


small  to  be  significant,  or  possessed  such  properties  i 
suggested  that  they  had  no  physiological  function  in  tl 
food,  and  the  fact  that  they  were  destroyed  in  pasteur izatio 
was  therefore  without  importance.  The  presence  or  absent 
of  immunity  factors  was  a  matter  scarcely  germane  to  tl 
present  discussion.  Vitamins  called  for  more  attention 
Milk  contained  all  the  three  (or  four)  known  vitamins.  I 
the  case  of  two  of  them  at  least — Vitamin  A  and  Vitamin 
— the  supply  was  minimal.  When  a  food  contained  a  min 
mum  of  these  factors  special  importance  must  be  attached  1 
the  balance  which  existed  among  them.  He  believed  that  i 
milk  yielded  by  ivell  fed  cows  the  balance  was  somewlu 
nicely  adjusted.  A  treatment  of  milk  which  tended  1 
diminish  the  amount  of  any  one  of  them  was  therefor 
ipso  facto,  undesirable,  but  except  in  the  case  of  one  vit: 
min — namely,  the  antiscorbutic  factor  or  Vitamin  C — tl 
assumption  that  pasteurization  must  inevitably  destroy  tl 
vitamin  was  by  no  means  justified.  Pasteurization  affecte 
Vitamin  B  but  little;  Vitamin  A,  if  protected  from  air,  *w{ 
also  resistant  to  heat.  A  careful  method  of  pasteurizatioi 
therefore,  could  be  carried  out  without  any  apprecial) 
destruction  of  either  of  these  two:  It  was  otherwise  in  tl 
case  of  Vitamin  0,  but  even  in  this  case  recently  ascertaiw 
facts  showed  that  there  was  greater  stability  than  had  bee 
thought.  If  the  public  could  be  educated  to  understand  thj 
when  an  infant  was  fed  on  pasteurized  milk  it  must  be  pn 
tected  by  the  systematic  administration  of  small  quantity 
of  fresh  fruit  juice  or  its  equivalent  there  was,  at  any  rai 
from  this  standpoint,  no  danger  to  be  feared.  He  himse 
had  never  found  any  evidence  of  deterioration  in  genor 
nutritive  value  (apart  from  this  antiscorbutic  factor)  wh( 
milk  was  pasteurized  or  boiled,  and  Park  and  Holt  in  Ne 
York  had  found  among  infants  fed  on  pasteurized  milk,  n< 
only  greater  freedom  from  summer  diarrhoea,  but  also 
larger  gain  in  wrnight,  than  among  infants  receiving  ra 
milk. 

The  financial  and  commercial  aspects  of -the  question  wei 
treated  by  Mr.  J.  H.  Maggs  (chairman  of  United  Dairie 
Limited),  who  said  that  if  the  public  would  realize  th; 
properly  pasteurized  milk  when  put  into  sterile  bottles  won 
easily  remain  swreet,  if  kept  in  the  bottle  in  a  cool  place,  f 
tvrenty-four  hours  after  delivery,  it  would  be  possible 
make  one  delivery  a  day  the  general  practice,  there! 
reducing  the  necessarily  greater  expense  (borne  by  the  coi 
sumer)  attached  to  pasteurization  and  bottle  distribution. 


General  Discussion. 

Lord  Daavson  of  Penn,  who  presided  over  the  latter  pa 
of  the  Conference,  said  that  it  was  a  matter  for  regret  th: 
the  consumption  of  milk  per  head  of  population  in  th 
country  was  so  small.  It  worked  out  at  only  one  quarter  < 
a  pint  a  day,  whereas  in  the  United  States  the  averaj. 
individual  consumption  was  at  least  three  times  as  larg' 
If  the  smallness  of  milk  consumption  was  due  to  a  wrant  < 
appreciation  on  the  part  of  the  people  as  to  the  value  < 
milk,  this  could  be  cured  by  education,  but  the  problem  < 
producing  milk  of  proper  standard  quality  at  such  a  prii 
as  would  be  profitable  to  the  producer  and  not  too  expensiv 
to  the  consumer  was  more  difficult.  Just  how  far  a  con 
promise  could  be  effected  was  a  matter  for  the  authoritiei 
guided  by  scientific  opinion. 

In  the  course  of  some  general  discussion,  Dr.  Em 
Pritchard  said  that  the  breakdown  of  the  “  cream  line 
did  not  seem  to  him  an  argument  against  pasteurizatioi 
After  all,  the  agitation  to  which  milk  was  subjected  on  pa: 
teurization  vras  as  nothing  to  the  agitation  it  undenver 
once  it  entered  the  stomach.  The  same  consideration  applic 
to  the  breaking  down  of  the  chemical  affinities  of  milk.  H 
believed  that  heating  did  not  induce  changes  in  milk  of  an 
material  importance  from  the  point  of  view  of  the  consume) 
Captain  S.  R.  Douglas  shared  Professor  Beattie’s  view  the 
the  ordinary  degree  of  heating  in  the  process  of  pasteuriz: 
tion  was  not  enough  to  effect  the  object  of  rendering  th 
milk  perfectly  safe.  Dr.  W.  G.  Savage  (M.O.H.  Somerset 
considered  pasteurization  to  be  in  itself  a  confession  c 
failure;  it  meant  that  the  ordinary  milk  supply  must 
regarded  as  necessarily  dirty.  He  favoured  a  stricter  cor 
trol  in  dairying.  Some  procedures  which  were  perfect  o 
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nipei  pioved  in  practice  to  be  quite  the  reverse.  Dr.  Stex- 
iouse  Williams,  of  the  National  Institute  for  Research  in 
dairying,  urged  the  need  for  care  in  the  training  of 
mployees,  and  pointed  out  that  sucli  need  would  still  exist 
veil  if  pasteurization  were  generally  adopted,  and  might 
veil  become  greater.  Dr.  Harrietts  Chick  urged  the 
ecessity  for  seeing  that  milk  received  only  a  single  pas- 
eurization.  Professor  H.  R.  Kenwood  said  that  the 
olummous  literature  dealing  with  this  subject  on  the  experi¬ 
mental  side  was  most  conflicting.  The  word  “  pasteuriza- 
l0?  XL  War  Used,  ln  ' different  senses  by  different  individuals, 
ad  t  eiefore  the  facts  published  were  not  comparable  and 
id  to  divei^ent  conclusions.  No  doubt  there  were  also 
noimous  differences  in  the  methods  of  pasteurization  ern- 
loyed,  and  in  the  past  there  had  been  a  good  deal  of 
lefncient  pasteurization.  But  he  was  convinced  that  the 
ulk  supply  m  this  country  was  getting  cleaner  every  year, 
ad  he  did  not  agree  that  pasteurization  would  prejudice 
:s  continuing  improvement.  Dr.  S.  G.  Moore  (M.O.H. 
uddersfield)  felt  that  the  objections  to  pasteurization  were 
little  weight  as  compared  with  the  pronouncements  of 
eat  authorities  in  its  favour.  Pasteurization  was  not  a 
mfession  of  failure,  but  the  recognition  of  inexorable 
.cts. 

The  constitution  of  the  Conference  did  not  admit  of  any 
solutions  being  usefully  submitted,  but  the  general  im- 
essmn  of  those  who  summed  up  the  day’s  discussions  was 
at  more  knowledge  is  needed  as  to  what  actually  does  take 
ace  during  the  process  of  pasteurization. 
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THE  GENERAL  ELECTION. 

tE  following  is  a  list  of  medical  candidates  at  the  General 
ection  and  of  the  constituencies  in  which  they  are  offer- 
5  themselves  so  far  as  we  have  been  able  to  ascertain. 
1  asterisk  indicates  that  the  candidate  represented  the 
nstituency  in  the  Parliament  just  dissolved. 

Dr.  H.  B.  Bates  (U.),  Newton,  Lancs. 

Dr.  Ethel  Bentkam  (Lab.),  Islington  East. 

‘Sir  George  A.  Berry  (U.),  Scottish  Universities  (returned 
unopposed). 

*Dr.  W.  A.  Chappie  (L.),  Dumfries. 

Dr.  E.  Dunstan  (Lab.),  Ladywood,  Birmingham. 

*Dr.  W.  E.  Elliot  (U.),  Lanark. 

*Dr.  F.  E.  Fremantle  (U.)  St.  Albans. 

Dr.  O.  Gleeson  (Lab.),  Portsmouth  North. 

Dr.  L.  Haden  Guest  (Lab.),  Southwark  North. 

Mr.  Somerville  Hastings  (Lab.),  Reading. 

Dr.  G.  B.  Hillman  (U.),  Normanton,  Yorkshire. 

J.  E.  Molson  (U.),  Gainsborough. 

Dr.  H.  B.  Morgan  (Lab.),  Camberwell  North-West. 

Dr.  A.  G.  Newell  (L.),  South  Tottenham. 

Lieut. -Colonel  A.  C.  Osburn,  D.S.O.  (Lab.),  Walsall 
Dr.  R.  L.  Ridge  (L.),  Enfield. 

*Sir  Sydney  Russell-Wells,  M.D.  (U.),  University  of  London. 

.ui.  A.  Salter  (Lab.),  Bermondsey  West. 

Dr.  R.  W.  Simpson  (L.),  Newcastle-upon-Tyne  North. 
Professor  Thomas  Sinclair,  M.D.,  R.U.I.,  F.R  C  S  (U  ) 
Queen’s  University,  Belfast  (returned  unopposed).  ' 

1.  G.  E.  Spero  (L.),  Stoke  Newington. 

Dr.  T.  'Watts  (U.),  Withington. 

*Dr.  j.  h.  Williams  (Lab.),  Llanelly. 

Ket'nington  T‘  S'  BeaUchamp  Williams  (Lab.),  Lambeth, 

Dr.  R.  M.  Wilson  (L.),  Saffron  Walden. 

tr  Henry  Craik,  K.C.B.,  has  been  re-elected  unopposed  as 
of  the  representatives  of  the  Scottish  Universities.  A 
her  note  on  the  medical  candidates  appears  in  this 
k’s  Supplement. 


Western  Railway  has  printed  a  small  handbook 
Ll  r\,  inland  resorts  on  its  system.  Particulars  are  given 

1  SSi  Lhelt™ham>  Church  Stretton,  Droitwich,  Leamington, 

NrH-eUV-  ■Por<3ua.y  aCso  is  described  and  Weymouth,  where 

'  lng  °n  sPa  waters  have  again  been  made  available. 

of  Central  Wales  from  Builtli  to  Llanwrtyd  are 

-  oned,  and  there  are  many  illustrations. 


(Etxglaith  anil  iidtalrs. 

rn  Opening  OF  Newcastle  Maternity  Hospital. 

Ihe  official  opening  by  H.R.H.  Princess  Mary,  Viscountess 

I  S® T  °f  tlie  Newcastle-on-Tyne  Maternity  Hospital, 

[  00k  place  on  Saturday  afternoon,  November  24th.  Her 
nr  ^S* 1 * * *”1688  was  received  at  the  hospital  gate  by  Lord 
and  Lady  Armstrong  and  the  matron,  and  after  hearing 
an  address  by  the  Duke  of  Northumberland  declared  the 
hospital  open  for  the  reception  of  patients.  Dr.  R.  P 
Hanken  Lyle  (honorary  consulting  obstetrician)  then 
asked  Lord  Armstrong,  as  president  of  the  institution,  to 
accept  a  portrait  of  Sir  James  Y.  Simpson,  which  was 
unvened  by  Princess  Mary,  and  Sir  Thomas  Oliver 
(  mnoi  ary  consulting  physician)  proposed  a  vote  of  thanks 
to  the  Duke  ot  Northumberland  for  presiding.  The  various 
wards  and  other  departments  of  the  hospital  were  inspected 
and  afterwards  a  nurses’  carnival  was  held.  The  souvenir 
programme  gives  a  concise  account  of  the  history  of  the 
institution  and  of  the  new  building,  from  the  pen  of 
Dr.  Ranken  Lyle.  The  maternity  hospital  was  founded 
by  Act  of  Parliament  on  October  1st,  1760,  in  Rosemary 
Lane,  where  it  was  carried  011  for  sixty-five  years  as  an 
111-patient  hospital,  admitting  on  an  average  fifty  patients 
a  year.  In  1819  a  donation  by  Dr.  Thomas  Elliot  formed 
the  nucleus  of  a  fund  which  enabled  the  governors  to 
erect  the  building  in  New  Bridge  Street  opened  in  1826. 
A11  existing  charity  for  attending  patients  in  their  own 
bomes  was  amalgamated  some  years  later  with  the 
maternity  hospital  and  the  name  of  the  institution  was 
altered  to  The  Lying-in  Hospital  and  Out-Door  Charity 
for  Poor  Married  Women.”  Last  year  the  number  of 
indoor  patients  was  1,196,  and  1,170  patients  were  attended 
at  their  own  homes;  the  nursing  staff  numbered  36.  By 
that  time  the  accommodation  had  become  quite  inade¬ 
quate  for  the  number  of  patients  seeking  treatment,  and 
the  committee  of  management  approached  the  Newcastle 
Corporation,  which  purchased  the  industrial  schools  site 
m  Uity  Road,  and  gave  a  portion  of  this  land  for  a  period 
or  thiity  years  to  the  trustees.  Reconstruction  of  portions 
ot  these  buildings  began  last  March  and  the  institution 
was  transferred  from  New  Bridge  Street  to  Jubilee  Road 
in  September.  I  lie  present  hospital  consists  of  buildings 
surrounding  three  sides  of  a  large  quadrangle,  with  land 
available  for  future  extensions.  The  site  is  centrally 
placed  among  the  homes  of  the  patients,  and  when  the 
reconstruction  work  is  finished  the  present  buildings  will 
provide  a  maternity  hospital  containing  90  beds  for 
patients,  40  bedrooms  for  nurses,  and  ample  accommoda¬ 
tion  tor  the  domestic  staff.  There  are  separate  quarters 
tor  the  resident  medical  officers  and  students,  and  a 
t  large  lecture  ball.  Wrhen  finished  the  institution  will  be 
the  largest  maternity  hospital  in  Great  Britain.  It  con¬ 
sists  of  a  series  of  units,  compactly  arranged.  The 
maternity  portion  and  the  out-patient  and  pre-maternity 
departments  are  placed  on  the  ground  floor. 

Small-pox  Prevalence. 

The  Registrar-General’s  Return  of  Births  and  Deaths  in 
England  and  Wales  for  tlie  third  quarter  of  the  year  has 
recently  been  issued.  It  shows  for  boroughs,  urban  and 
rural  districts  with  populations  over  10,000,  and  port 
sanitary  districts,  the  number  of  cases  of  small-pox  notified 
in  the  thirteen  weeks  ended  September  29th.  The  total  was 
662.  In  the  first  half  of  the  year  the  total  was  1,225,  so  that 
instead  of  diminution  there  lias  been  a  tendency  towards 
increase.  In  the  whole  of  1922  the  cases  were  973,  so  that 
with  three  months  still  to  go,  that  figure  has  already  been 
nearly  doubled.  And  1922  itself  bad  a  much  greater  number 
of  cases  than  the  immediately  preceding  five  years.  In  1917 
there  were  only  7  notifications ;  in  1918,  63 ;  in  1919,  311; 
in  1920,  280;  and  in  1921,  336.  Reverting  to  the  cases  in 
the  third  quarter  of  the  present  year,  the  London  adminis¬ 
trative  area  had  11  cases ;  Derby  45 ;  Durham  4 ;  Gloucester 
county  borough  355,  the  rest  of  Gloucestershire  43;  Middle¬ 
sex  5 ;  Nottingham  121,  of  which 56were  in  Kirkby-in-Ashfield 
Urban  District,  and  37  in  W'arsop  Urban  District;  the 
North  Riding  of  Yorkshire  11,  all  in  Middlesbrough ;  the 
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West  Riding  53,  of  which  28  were  in  Doncaster  Rural  Dis¬ 
trict,  and  17  in  Bentley  with  Arksey ;  Monmouth  5 ;  Surrey 
2,  and  Wilts  2.  The  following  areas  had  one  case  each: 
Buckingham,  Lancaster,  Oxford,  Somerset,  and  Warwick. 

Treatment  of  London  School  Children. 

The  London  County  Council  is  making  provision  for  the 
treatment  at  elementary  schools  and  among  certain  pupils  . 
at  the  secondary  schools  during  the  year  1924-25  of  34,440 
eye  cases,  13,250  ear,  nose,  and  throat  cases,  2,210  cases 
of  ringworm,  63,580  minor  ailment  cases,  and  117,810 
dental  cases.  The  only  considerable  increase  is  in  the  pro¬ 
vision  for  minor  ailment  and  dental  cases.  The  cost  is 
estimated  at  £86,740,  an  increase  of  about  £900  on  the 
expenditure  for  the  current  jrear.  It  is  proposed  that  the 
present  fees  of  the  medical  and  dental  staffs  shall  be  re¬ 
tained.  “  The  character  of  the  work  done,”  the  report  of 
the  Education  Committee  states,  “  requires  that  practi¬ 
tioners  with  specialist  qualifications  should  be  appointed 
to  the  clinical  posts  at  the  treatment  centres,  and  it  is 
now  made  a  condition  that  all  officers  appointed  should 
have  'had  such  experience.  If  the  rates  of  payment  were 
reduced  we  feel  it  would  be  impossible  to  obtain  the  services 
of  such  persons.  At  present  the  standard  of  treatment  is 
a  high  one,  and  we  are  of  opinion  that  it  should  be  fully 
maintained.”  For  doctors  the  remuneration  is  at  the  rate 
of  £80  a.  year  for  service  at  one  session  of  two  and  a  half 
hours’  duration  a  week,  for  anaesthetists  £75,  and  for 
dentists  £60.  In  certain  departments  the  session  is  of  two 
hours’  duration  only,  and  here  the  remuneration  paid  to 
the  doctors  is  at  the  rate  of  £66  a  year. 

Royal  Dental  Hospital,  London. 

The  annual  dinner  of  the  staff  and  past  and  present 
students  of  the  Royal  Dental  Hospital  of  London  was  held 
on  November  24tli,  when  Mr.  G.  Northcroft,  O.B.E.,  pre¬ 
sided  over  a  company  of  two  hundred.  Among  the  guests 
were  Sir  Humphry  Rolleston,  Sir  William  Willcox,  Miss 
Aldrich-Blake,  and  the  deans  of  several  of  the  London 
hospital  medical  schools.  After  the  toast  of  “  Our  Most 
Illustrious  Doctor,  His  Majesty  the  King  ’’—the  form  in 
which  the  loyal  toast  is  now  ordained  to  be  given  in  the 
schools  of  the  London  University — the  chairman  proposed 
the  health  of  the  past  and  present  students.  At  the  same 
time  he  demurred  to  the  title  “  past  students,”  because 
the  best  members  of  the  dental  profession  as  of  the  medical 
remained  present  students  all  their  lives.  He  mentioned 
several  recent  developments  at  the  hospital  and  school, 
including  the  provision  of  a  research  department,  certain 
new  scholarships,  and  increased  facilities  for  post-graduate 
study.  He  also  announced,  evidently  to  the  great  satis¬ 
faction  of  the  present  students,  that  playing  fields  had  just 
been  acquired  at  Golders  Green.  Mr.  G.  G.  Campion, 
President  of  the  British  Dental  Association,  in  responding 
to  the  toast,  said  that  he  looked  forward  to  the  better 
and  more  systematic  provision  of  post-graduate  teaching 
in  London.  He  thought  that  a  “  constellation  of  associa¬ 
tions  ”  could  be  formed  from  the  present  dental  schools 
together  with  practitioners  who  had  distinguished  them¬ 
selves  in  the  various  branches  of  the  profession  so  as  to 
permit  of  the  organization  at  certain  hospitals  in  rota¬ 
tion  of  courses  of  post-graduate  teaching,  each  course  to 
extend  over  one  or  two  months.  One  of  the  students,  Mr. 
F.  G.  Alford,  the  winner  of  the  Saunders  scholarship, 
also  responded  to  the  toast  in  a  happy  speech,  in  which  he 
took  occasion  to  deal  faithfully  with  the  examiners  and 
the  teaching  staff.  The  dean  of  the  school  (Mr.  H.  Stobie) 
reported  a  very  satisfactory  state  of  affairs,  with  353 
students  on  the  books  (of  whom  49  were  women),  68  new 
entrants  during  the  year,  and  85  successful  students  out  of 
111  in  the  final  examination  for  the  L.D.S.  A  lectureship 
in  radiology  had  been  instituted,  and  many  post-graduate 
lectures  had  been  given,  with  an  average  attendance  at 
each  lecture  of  150.  He  reported  the  resignations  of  Sir 
Frank  Colyer  and  Mr.  W.  H.  Dolamore,  the  former  after 
thirty-three  years  on  the  staff  (forty-six  altogether  in  con¬ 
nexion  with  the  hospital),  and  the  latter  after  thirty-one. 
Both  had  done  a  great  work  for  the  school;  Sir  Frank 
t  olyer  was  one  of  the  finest  teachers  it  ever  had,  while  Mr. 
Dolamore  was  responsible  to  a  great  extent  for  the  in¬ 
clusion  of  the  school  m  the  University  of  London.  Mr.  B. 


Grellier,  M.C.,  proposed  the  health  of  the  visitors,  a  toas 
which  was  responded  to  by  Professor  W.  Wright,  dean  c 
the  London  Hospital  medical  school,  who  appeared  a 
spokesman  for  a  “  friendly  tribe,”  and  a  successful  evenin 
came  to  an  end  with  compliments  to  the  chairman. 


Research  on  Animal  Breeding. 

The  third  annual  report  of  the  Edinburgh  University  an 
the  East  of  Scotland  College  of  Agriculture  Joint  Con 
mittee  on  Research  in  Animal  Breeding  contains  interestin 
results  of  the  past  year’s  research.  The  joint  committe1 
under  the  chairmanship  of  Professor  Sir  Edward  Sharpe 
Schafer,  consists  of  representatives  of  the  University  1 
Edinburgh,  the  Royal  (Dick)  Veterinary  College,  and  tl 
agricultural  interest.  The  director  of  the  Animal  Breedu 
Research  Department,  which  was  set  up  by  the  commits 
in  February,  1921,  at  High  School  Yards,  Edinburgh, 

F.  A.  E.  Crew,  M.D.,  D.Sc.,  Pli.D.  It  is  hoped  that  tl 
agricultural  community  will  recognize  that  the  future  1 
this  institution  lies  largely  with  it.  Reprints  of  pu 
lished  papers  will  be  sent  on  request  to  persons  interestei 
and  working  accommodation  will  be  provided  for  anyoi 
who  wishes  to  undertake  a  piece  of  approved  research, 
is  intended  to  build  up  a  “  clearing-house”  of  experiem 
in  which  animal  breeding  records  will  be  filed  so  tin 
full  information  may  be  available  in  response  to  releva) 
inquiries.  At  a  later  stage  it  is  hoped  to  obtain  an  instil 
tional  farm,  where  more  special  investigations  can  be  coi 
ducted.  In  addition  to  research  work  and  lecturing  in  tl 
University,  workers  have  read  papers  before  various  societi 
interested  in  biological  and  agricultural  subjects  in  d i if ei 0 1 
parts  of  Scotland  and  'England.  An  investigation  in 
the  pathology  of  the  “  bulldog-calf  ”  of  the  Dexter  bra 
of  cattle  has  been  completed.  After  two  years’  work  tl 
condition  is  found  to  be  closely  allied  to  achondi  oplas 
in  human  beings.  There  is  a  condition  of  abnormal  end 
chondral  ossification,  the  adrenal  and  thyroid  glands  a 
defective,  and  the  course  of  events  is  such  as  would  folic 
removal  of  the  anterior  lobe  of  the  pituitary.  Suggests 
are  made  to  breeders  for  avoiding  the  occurrence  of  tli 
monstrous  calf.  Several  pieces  of  research  on  the  probli 
of  intersexuality  in  domesticated  mammals  and  in  fow 
have  been  carried  out.  A  large  number  of  old  hens  show 
gradual  assumption  of  the  male  secondary  sexual  character 
One  bird  having  functioned  for  three  years  as  a  feraa 
ultimately  assumed  male  plumage  and  became  the  father 
chickens.  A  very  extensive  experiment  on  the  subject 
inheritance  of  characteristics  which  distinguish  the  varioi 
breeds  of  domestic  fowl  is  being  carried  out  on  sever 
hundred  fowls  of  different  breeds.  Other  lines  of  resean 
which  are  being  pushed  forward  include  experiments  as 
the  part  played  by  the  ductless  glands  in  regulating  growl 
and  sexual  maturity;  studies  on  the  histology  of  the  sexu. 
glands  of  fowls,  especially  with  regard  to  the  question  ' 
sex  reversal ;  and  studies  on  the  factors  involved  in  incub 
tion,  in  connexion  with  which  the  curious  point  has  bet 
noted  that  the  temperature  of  the  naturally  incubating  eg 
is  considerably  higher  than  that  of  the  surrounding  ai 
A11  attempt  is  being  made  by  microscopical  study  of  fleec 
to  translate  the  various  grades  of  “  kempiness  ”  in  tl 
adult  fleece  into  definite  figures  which  will  prove  a  bas 
for  further  genetical  work. 

Social  Service  Work  at  the  Royal  Infirmary, 
Edinburgh. 

The  Edinburgh  University  Settlement  (School  of  Soci: 
Study)  has  for  over  seven  months  carried  on  a  scheme  < 
social  service  work  in  connexion  with  the.  out-patient  depar 
ment  of  the  Royal  Infirmary.  It  has  been  recognized  by  tl 
managers.  A  report  covering  this  period  of  orgamzatio 
has  just  been  issued.  Over  300  cases  have  been  investigu  c< 
the  work  has  consisted  in  following  up  needy  cases  in  e 
own  homes,  providing  the  necessary  means,  if  such  are  ik| 
forthcoming,  for  the  treatment  prescribed,  whethei  •  I 
medicine,  nourishment,  convalescent  homes,  or  the  iea<  JJ*  | 
ment  of  home  conditions  from  a  health  point  of  view. 
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>nds  of  the  University  Settlement  are  used  as  far  as  they 
ill  go,  but  reliance  is  chiefly  placed  on  help  obtained  from 
listing  charities  and  other  agencies;  their  resources  are 
-ordinated  and  cases  requiring  assistance  are  brought  to 
eir  notice  by  the  social  workers.  Among  these  agencies, 
e  report  mentions  seven  convalescent  homes,  six  church 
ganizations,  three  army  associations,  and  eleven  other 
arities  of  various  kinds.  In  addition  to  these  the  social 
bikers  have  obtained  the  co-operation  of  open-air  schools, 
ecial  schools,  boy  scouts,  girl  guides,  clergymen,  landlords, 
id  employers.  A  special  denture  fund  has  been  started  to 
lich  people  may  contribute  by  weekly  instalments;  the 
i  cntal  Hospital  has  arranged  to  give  to  patients  utilizing 
is  scheme  the  privilege  of  obtaining  dentures  25  per  cent, 
low  the  usual  cost.  Careful  card  records  of  cases  are  kept 
id  if  the  cases  are  admitted  to  hospital  the  cards  are 
issed  on  to  the  Samaritan  Society,  which  does  similar  social 
irk  for  in-patients. 

Central  Midwives  Board  for  Scotland. 

At  the  recent  examination  of  the  Central  Midwives  Board 
r  Scotland,  held  simultaneously  in  Edinburgh,  Glasgow, 
undee,  and  Aberdeen,  134  candidates  appeared.  Of  this 
imber,  124  were  successful.  Of  the  successful  candidates 
were  trained  at  the  Royal  Maternity  Hospital,  Edinburgh, 
at  the  Royal  Maternity  Hospital,  Glasgow,  6  at  the 
aternity  Hospital,  Aberdeen,  10  at  the  Maternity  Hos- 
tal,  Dundee,  8  at  the  Queen  Victoria  Jubilee  Institute, 
linburgh,  6  at  the  Cottage  Nurses’  Training  Home, 
jvan,  Glasgow,  and  the  remainder  at  various  recognized 
stitutions. 

At  a  special  meeting  of  the  Board  held  for  the  hearing 
penal  cases,  Dr.  James  Haig  Ferguson  in  the  chair,  a 
rtified  midwife  was  cited  to  appear  for  having  been  in 
tendance  upon  a  patient  suffering  from  puerperal  fever  and 
ding  to  notify  the  Local  Supervising  Authority  thereof, 
j  id  to  take  and  record  the  pulse  and  temperature  of  the 
!  itient,  and  for  other  breaches  of  the  rules.  The  Assistant 
j  edical  Officer  to  the  district  was  present  in  support  of 
:  e  charges.  The  Board  found  the  charges  proved  and 
structed  the  secretary  to  remove  her  name  from  the  roll 
d  to  cancel  her  certificate,  and,  further,  to  prohibit  her 
mi  attending  women  in  childbirth  in  any  other  capacity. 

;  the  same  meeting  a  number  of  other  cases  of  minor 
caches  of  the  rules  by  midwifery  nurses  were  under  con- 
1  leration  and  it  was  resolved  to  issue  warning  notices  in 
e  circumstances. 

Aberdeen  Medico-Chirurgical  Society. 

The  annual  business  meeting  of  the  Aberdeen  Medico- 
iiirurgical  Society  was  held  on  November  22nd,  when  the 
flowing  office-bearers  were  appointed  for  the  ensuing 
;sion  :  President,  Dr.  George  M.  Duncan;  Vice-President, 

'•  Peter  Howie;  Secretary,  Dr.  H.  Edgar  Smith; 
cording  Secretary,  Dr.  H.  Ross  Souper;  Assistant  Secre- 
ry,  Dr.  Robert  Richards;  Treasurer,  Dr.  George  Rose; 
hrarian,  Dr.  W.  Clark  Souter;  Editor  of  Transactions, 

'•  Gr.  H.  Colt;  Members  of  Council,  Dr.  Alexander 
;ston,  Dr.  James  Crombie,  Dr.  W.  Clark  Souter,  Dr. 
illiam  Brown. 


Irdattir. 

L  - 

I  Iepresentation  of  Queen’s  University,  Belfast,  in 
the  Imperial  Parliament. 

j  t  William  Whitla,  M.D.,  intimated  lately  that  he 
uld  not  seek  re-election  as  representative  of  the  Queen’s 
!  iversity,  Belfast,  in  the  Imperial  Parliament.  At  a 
eting  of  the  Unionist  Association  of  the  graduates  held 
Belfast  on  November  22nd,  when  Professor  Lindsay, 
i  D.,  was  in  the  chair,  a  resolution  was  passed  by  acclama- 
!  n,  conveying  to  Sir  William  Whitla  the  warmest  thanks 
'I  Die  Association  for  the  admirable  way  in  which  he  had 
t charged  his  duties  as  their  parliamentary  representative. 
■|  was  then  unanimously  decided  on  the  motion  of 


Dr.  Leslie,  seconded  bv  Dr.  R.  Henry,  to  accept  the 
recommendation  of  the  Central  Committee  that  Professor 
Thomas  Sinclair,  C.B.,  F.R.C.S.,  Colonel  A.M.S.,  should 
be  selected  as  candidate.  Mr.  Sinclair,  in  expressing  his 
acknowledgements,  said  that  as  a  professor  in  the  College 
for  thirty-seven  years  and  as  deputy  vice-chancellor  of  the 
University  I10  had  acquired  a  sound  knowledge  of  what 
the  University  wanted  in  all  the  faculties.  It  would  be  his 
earnest  endeavour  to  investigate  all  educational  proposals 
which  might  be  made  in  the  Imperial  Parliament  and 
support  those  which  seemed  to  be  good.  Mr.  Sinclair  has 
been  elected  unopposed.  Professor  Sinclair,  who  graduated 
at  the  Royal  University  of  Ireland  in  1881,  became 
F.R.C.S.Eng.  in  1886.  He  is  surgeon  to  the  Royal  Victoria 
Hospital,  and  professor  of  surgery  in  the  University.  He 
represents  the  Queen’s  University  on  the  General  Medical 
Council.  During  the  war  he  served  with  distinction  as 
consulting  surgeon  with  the  British  Forces  in  France,  and 
received  the  honour  of  C.B. 

Stillbirth  and  Neo-natal  Death. 

At  the  third  meeting  of  the  Ulster  Medical  Society  held 
in  Belfast  on  November  15th,  Dr.  F.  J.  Browne,  of  Edin¬ 
burgh,  read  a  paper  on  stillbirth  and  neo-natal  death.  The 
deaths  might  be  classified  as  ante-natal,  intra-natal,  and  nee- 
natal.  Asphyxia  neonatorum  was  present  in  50  per  cent,  of 
the  intra-natal  deaths.  The  causes  were  breech  presentations, 
disproportion  between  head  and  passage,  and  occipito- 
posterior  positions.  He  advocated  conversion  to  normal  of 
breech  and  occipito-posterior  positions.  He  said  that 
cerebral  haemorrhage  was  found  in  20  per  cent,  of  all 
cases  of  stillbirth ;  he  showed  the  relations  of  this  accident 
to  the  age  of  the  child  and  to  tears  up  the  tentorium  cere- 
belli,  and  discussed  the  possible  effect  of  these  tears  in 
producing  maldevelopment  of  the  brain,  and  to  crime.  A 
breech  presentation  was  eighteen  times  more  likely  to 
cause  a  tear  in  the  tentorium  cerebelli  and  ten  times  more 
likely  to  be  attended  by  haemorrhage;  the  doctor  who 
did  not  convert  a  breech  presentation  might  be  guilty  of 
increasing  the  criminal  population.  In  discussing  the  in¬ 
fluence  of  syphilis  he  referred  to  the  curious  phenomena 
of  Colles’s  law,  to  the  great  rarity  of  a  typical  history  of 
syphilis,  to  the  great  frequency  with  which  the  Wasser- 
mann  reaction  was  negative  in  the  mother  of  undoubtedly 
syphilitic  children,  and  to  “  the  lucid  intervals  ”  when 
a  perfectly  healthy  child  was  preceded  and  followed  by 
an  undoubtedly  syphilitic  child.  Passing  to  the  observa¬ 
tions  he  had  made  at  the  post-mortem  examination  of 
syphilitic  infants,  he  said  that  spirochaetes  might  be 
found,  sometimes  in  enormous  numbers;  the  lungs,  the 
thymus,  the  pancreas,  and  the  uterus  might  all  show  signs. 
Each  successive  pregnancy  should  be  treated  up  to  the 
end.  Mercury  and  arsenic  should  not  be  given  to  the 
pregnant  woman  together,  as  the  kidneys  were  not  able  to 
stand  the  combination.  Pneumonia  was  found  to  be  the 
commonest  cause  of  death  of  infants  in  the  first  fort¬ 
night  ;  it  was  generally  of  the  catarrhal  type.  Many 
cases  of  supposed  overlying  were  really  due  to  pneumonia; 
the  only  absolute  evidence  was  microscopic.  The  necessity 
of  ante-natal  care  and  of  regular  clinics  for  this  purpose 
was  insisted  on. 

In  the  course  of  the  discussion  which  followed,  Professor 
Lowry  expressed  the  hope  that  Dr.  Browne’s  work  would 
act  as  a  stimulus  to  all  members  of  the  profession  and 
would  help  to  induce  the  public  to  establish  ante-natal 
clinics  and  so  bring  Belfast  up  to  the  level  required  by 
modern  science. 

Professor  Wilson  advocated  the  establishment  of  a  large 
and  well  equipped  maternity  hospital  in  Belfast.  Pi . 
Thomas  Houston  pointed  out  the  value  of  the  Dreyer 
method  of  estimating  a  Wassermann  reaction,  and  said 
it  would  be  of  great  interest  if  cases  of  mothers  with 
a  negative  result  by  Harrison’s  or  Fleming’s  method  could 
also  be  tested  by  Dreyer’s  method. 

Dr.  John  Campbell,  M.P.,  who  proposed  a  vote  of  thanks 
to  Dr.  Browne  for  his  address,  said  he  had  often  wondered 
whether  deformities  might  not  have  a  syphilitic  origin. 
Mr.  R.  J.  Johnstone,  M.P.,  seconded,  and  the  vote  was 
carried  by  acclamation. 
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Rangoon  Medical  School. 

The  annual  report  for  1922-23  of  the  Government  Medical 
School,  Rangoon,  shows  that  there  has  been  a  steady  increase 
in  the  number  of  medical  students.  During  the  year  fifty 
new  students  were  admitted,  making  a  total  of  223,  and  of 
these  thirty-one  qualified  and  seventeen  gave  up  their  studies 
for  various  reasons,  leaving  175  students  on  the  roll  at  the 
end  of  the  year.  At  the  primary  and  intermediate  examina¬ 
tions  75  per  cent,  of  the  candidates  proved  successful  at  the 
first  attempt.  At  the  final  examination  twenty-three  out  of 
thirty-one  candidates  passed  at  the  first  attempt  in  April, 
1922,  and  eight  were  referred  for  six  months;  in  the 
examination  in  October,  eight  of  the  ten  who  appeared  were 
successful. 


M  edical  Inspection  of  Students. 

The  report  on  the  medical  inspection  of  the  students  of 
the  Lucknow  University  in  1922-23,  by  Dr.  Banarsi  Das, 
medical  officer,  Lucknow  University,  states  that  of  the  333 
students  who  appeared  for  medical  inspection,  252  were 
Hindus;  66  per  cent,  of  them  were  married.  Of  75  Moham¬ 
medans,  36  per  cent,  were  married;  all  of  the  other  six 
students  were  unmarried.  Of  the  whole  number  40  per 
cent,  had  defective  vision,  which  in  many  instances  could 
he  corrected  by  glasses;  four  cases  of  trachoma  were  noted. 
Decayed  teeth  were  observed  in  47  cases ;  there  were  9 
cases  of  definite  pyorrhoea,  and  34  of  spongy  gums.  Half 
of  the  students  habitually  chewed  pan,  and  this  was  con¬ 
sidered  to  aggravate  unhealthy  conditions  of  the  mouth. 
Apart  from  those  who  smoked  occasionally,  22  per  cent, 
smoked  habitually.  Almost  50  per  cent,  of  the  students 
were  strict  vegetarians  and  the  others  lived  on  mixed  diet; 
only  two  took  alcohol,  and  one  used  bhang  on  rare  occasions. 
Practically  every  student  had  had  malaria,  but  not  one  case 
of  enlarged  spleen  was  detected.  There  were  about  a  dozen 
cases  of  ringworm,  and  T.  versicolor  was  also  observed.  The 
average  height  of  the  students  (males),  who  were  between 
19  and  25  years  of  age,  was  5  ft.  2  in.,  and  the  weight 
8  st. ;  it  is  stated  for  comparison  that  in  European  countries 
between  the  same  ages  the  average  height  is  5  ft.  71  in.  and 
the  weight  10  st.  6  lb. 


Vaccination. 

Some  idea  of  the  kind  of  organization  that  exists  for 
vaccination  in  India  may  be  gathered  from  the  report  for 
1922-23  of  Lieut. -Colonel  W.  M.  Anderson,  C.I.E.,  I.M.S., 
on  the  work  in  the  North-West  Frontier  Province  for  that 
year.  He  states  that  the  total  number  of  vaccinations  per¬ 
formed  was  144,155,  being  a  most  satisfactory  increase  over 
the  100,219  of  the  preceding  year.  All  the  districts  and 
agencies'  but  one  shared  in  the  increase,  and  the  average  for 
each  vaccinator  was  3,837  operations,  the  highest  figure 
being  over  5,000.  Of  108,460  successful  primary  vaccina¬ 
tions  nearly  two-thirds  were  in  infants  under  1  year,  and 
the  rest  in  children  between  1  and  6  years.  The  rate  was 
40.3  per  1,000  of  population  against  a  five  years’  average  of 
just  under  37.  The  revaccinations  numbered  30,188,  com¬ 
pelled  \\  itli  a  five  years  average  of  17,980.  Superintendents 
inspected  a  total  of  100,846  cases  and  recorded  a  percentage 
success  of  96.81  in  primary  vaccination  and  87.56  ?n 
secondary  operations.  The  only  unsatisfactory  feature 
appears  to  be,  as  pointed  out  in  the  report,  the  small  number 
of  vaccinations  inspected  by  the  civil  surgeons  themselves— 
namely,  3.67  per  cent,  of  the  total  performed.  In  these 
cases  the  primary  successes  were  93.87  per  cent.,  and 
in  revaccinations  66.72,  but  Lieut.-Colonel  Stiles  Webb, 
I.M.S.,  who  inspected  1,106  cases,  reported  a  success  ratio 
of  94.4,  including  both  primary  and  revaccinations,  so  that 
the  results  tallied  on  the  whole.  The  Vaccination  Act  is  in 
force  in  only  nine  towns  in  the  Province,  and  in  Peshawar 
city  it  is  still  voluntary,  so  that  a  number  of  children  re¬ 
main  unprotected,  whilst  the  municipality  has  reduced  its 
vaccinators  from  five  to  two.  On  the  other  hand,  vaccination 
■  s  gradually  becoming  more  popular  in  the  rural  population, 
w°s,fta.,?CG  to  Pnmary  vaccination  is  not  offered.  The 
m  year  s  work  is  regarded  by  Lieut.-Colonel 
■>01112:  on  the  whole 


result  of 
A  nderson 


two  superintemlonts°had  to  ITrSw?  th°^ 

u.  be  leheved  of  their  duties  owing 


to  inefficiency  and  slackness,  and  vaccinators  need  tli 
stimulus  of  constant  supervision.  In  the  past  five  years  th 
small-pox  mortality  was  0.37  per  1,000  of  the  population 
and  during  the  year  under  report  0.05  per  1,000.  Lieut. 
Colonel  Anderson  is  to  be  congratulated  on  a  very  interest  in; 
report  and  on  the  good  work  he  is  doing. 

Pasteur  Institute,  Kasauli. 

The  report  for  1922  of  Major  Stevenson,  director  of  tli 
Pasteur  Institute,  Kasauli,  presented  to  the  annual  meetin; 
at  Simla  on  September  6th,  showed  that  6,673  persons  bat 
received  the  full  course  of  vaccine  treatment  for  rabies- 
559  being  Europeans  and  6,114  Indians.  The  decrease  0 
331  patients  as  compared  with  the  previous  year  was  du- 
mainly  to  a  decrease  in  the  number  from  the  Indian  Army 
The  number  of  patients  from  the  Punjab,  United  Provinces 
Central  Provinces,  and  Central  India  had  increased,  but  1 
decrease  was  noted  in  Bengal,  Bihar  and  Orissa,  Rajputaua 
and  Baluchistan.  In  the  case  of  402  persons  treatment  wa 
not  necessary  or  was  discontinued  on  information  bein; 
received  that  the  biting  animal  was  not  in  an  infective  stag 
of  rabies.  Of  those  who  received  treatment  67,  includin' 
one  European,  contracted  the  disease  and  died.  The  finan 
cial  statement  showed  a  credit  balance  of  9,324  rupees. 

Nursing  in  India. 

Lady  Reading  has  issued  an  appeal  on  behalf  of  the  Lad  ! 
Minto  Nursing  Association,  of  which  she  is  president.  Till 
object  of  the  Association  is  to  enable  Europeans  to  obtain 
skilled  nursing  at  moderate  charges  by  nurses  selected  ii 
Great  Britain;  a  sliding  scale  of  fees  is  arranged,  deter 
mined  by  the  income  of  the  patient.  During  1922  th 
expenditure  of  the  Central  Committee  of  the  Associatioi 
amounted  to  nearly  two  lakhs  of  rupees,  of  which  more  tliai 
two-thirds  was  covered  by  receipts  from  nursing  fees.  . 
grant  from  the  Government  and  interest  on  investment 
amounted  to  half  a  lakh.,  but  the  total  subscriptions  onl; 
amounted  to  1,500  rupees. 

To  deal  with  the  problem  of  nursing  the  native  popula 
tion  in  India  Lady  Reading  has  founded  the  Nursing  Asso 
ciation  which  bears  her  name;  it  will  seek  to  induce  educate: 
Indian  women  to  enter  the  ranks  of  the  nursing  profession 
Up  to  the  present  nursing  in  India  has  been  monopolize:! 
almost  entirely  by  English  and  Anglo-Indian  nurses.  In  tli'  • 
last  few  years,  as  the  Pioneer  comments,  circumstances  hav. 
tended  to  reduce  the  factors  which  have  deterred  India) 
women  frem  seek'ng  economic  independence  in  a  professiona 
career,  and  Lady  Reading’s  call  is  well  timed.  On  the  bas' 
of  English  conditions,  a  minimum  of  3,000  Indian  nurse  1 
is  required.  From  the  report  of  the  European  Menta  i 
Hospital  at  Ranchi  it  appears  that  not  only  is  there  a  tota  \ 
absence  of  nurses  with  any  recognized  qualification  fo 
nursing  mental  cases,  but,  according  to  the  Pioneer,  then 
seems  hardly  any  incentive  to  obtain  such  nurses.  Majoi 
Berkeley  Hill,  in  the  report,  expresses  the  opinion  that  ai 
attempt  should  be  made  to  develop  a  body  of  trained  nurse: 
for  mental  hospital  work. 


(Eomsponiirtuf. 


PIGMENT  AND  CANCER. 

Sir, — I  have  read  with  much  interest  in  your  issue  0 
November  17th  the  Bradshaw  Lecture  on  melanosis  Ip 
W.  G.  Spencer,  and  I  regard  it  as  an  important  and  valu¬ 
able  contribution  to  the  etiology  of  new  growths.  I  fee^ 
however,  that  the  value  of  the  paper  will  be  to  some  extern 
counteracted  if  we  accept  the  view  put  forward  in  youn 
leader  of  November  17th,  where  you  say  that  “  the  functioi 
of  pigment  in  the  biological  world  appears  to  be  similar  t( 
its  function  in  the  industrial  world:  it  is  either  decora  th <  I 
or  protective.”  This  restricts  the  use  of  pigment,  but 
consider  that  its  field  of  work  is  of  much  wider  extent 
We  are  justified  from  facts  already  known  in  taking  • 
much  wider  view  of  pigment  as  an  active  agent  in  tin 
human  economy.  That  it  holds  this  position  is  clear  lion 
the  admitted  connexion  between  the  chlorophyll  of  plan  J 
and  the  haemoglobin  of  the  blood.  The  pigment'  0  | 
animals  owe  their  origin  in  all  probability  to  three  func  1 
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bns— respiration,  excretion,  and  nutrition,  and  though  I 
ention  nutrition  last  in  t lie  category  it  is  probably  first 
id  foremost  as  a  factor.  The  old  process  of  what  has 
en  termed  “  skin  nutrition  by  pigment  ”  has  no  doubt, 
regards  the  human  body,  passed  away,  and  has  been 
placed  by  an  internal  nutritional  digestive  system, 
wertlieless,  the  evidence  of  the  old  process  still  lingers 
tn  us.  I  admit  that  pigment  is  an  intricate  and  tangled 
!  oblem,  but  it  is  an  agent  in  bodily  metabolism  which  may 
baffling  bnt  is  none  the  less  present.  In  an  article 
at  I  published  last  year  in  the  Lancet  (vol.  ii,  1922) 
ha\e  put  forward  the  vieiv  that  cancer  has  possibly  a 
gmentary  origin,  and  1  think  there  is  much  to  be  said 
favour  of  a  thorough  investigation  of  this  hypothesis, 
j  as  Jou  sa37  y°ur  article,  “  the  insidious  change 
lereby  a  congenital  melanoma  assumes  the  character  of  a 
danotic  cancer  remains  a  mystery,  but  research  has  shown 
at  migration  of  branched  pigmented  cells  may  precede 
y  sign  of  cancer.”  It  is  because  I  think  that  your 
ider  limits  too  much  the  function  of  pigment  in  the 
ilogical  world  that  I  consider  it  may  rather  discourage 
line  of  inquiry  which,  in  my  opinion,  needs  following 
. — I  am,  etc., 

lasgow,  Nov.  20th.  GEORGE  ThOS.  BeaTSOX. 


ANTLERS  IN  DEER, 

1 5IR,— In  Sir  William  Macewen’s  address  to  the  Inter- 
tional  Society  of  Surgery  on  “Antlers  in  relation  to  the 
nvth  of  bone  ”  (British  Medical  Jourxal,  Julv  21st, 
13),  and  in  Dr.  T.  Johnstone’s  letter  (British  Medical 
iirxal,  August  6th)  the  growth  of  antlers  has  been  dis¬ 
used  by  two  members  of  the  medical  profession,  using 
| lt  term  to  include  surgeons.  I  have  given  a  good  deal 
j  attention  to  this  matter  as  a  zoologist,  and  perhaps  von 
!  1  allow  me  to  offer  some  comments, 
hr  William  Macewen  has  a  much  greater  experience  in 
'  ovations  on  the  growth  of  bone  than  I  can  claim,  but 
'  t^ie  other  hand  I  think  he  is  not  very  thoroughly  ac- 
'  Tinted  with  the  zoological  literature  concerning  °antlers, 
ich  he  would  have  found  discussed  and  summarized  in 
)  books  of  mine — namely,  Sexual  Dimorphism  (A.  and  C. 

.j  ick,  1900)  and  Hormones  and  Heredity  (Constable  and 
,  1921). 

t  is  usual  to  describe  the  antlers  as  Sir  W.  Macewen 
'j'®,  as  branched  outgrowths  of  the  frontal  bones  of  the 
'll,  but  strictly  speaking  this  is  not  quite  correct.  The 
'  ie  forming  the  antler  is  developed  rather  as  an  addition 
the  outside  of  the  frontal  bone  than  as  a  growth  from 
'  t  bone.  The  frontal  bone  is  a  dermal  bone,  and  is 
■j  ually  formed  in  development  in  the  fibrous  tissue  of 
deima,  at  least  the  fibrous  connective  tissue  within 
ch  it  is  formed  is  to  be  regarded  as  merely  a  deeper 
ir  of  the  derma.  The  antler  is  formed  in  exactly  the 
“j 16  wa7)  within  the  fibrous  derma,  but  it  grows  acro- 
[ally,  first  at  one  point,  and  then  at  other  points  at  the 
i  of  the  branches,  as  well  as  in  thickness,  the  skin  and 
lermis  of  course  growing  pari  passu,  and  forming  the 
ailed  “  velvet.”  Sir  W.  Macewen  insists  that  the  cutis 
derma)  of  the  velvet  grows  directly  on  the  bone  of  the 
1  ler  without  any  intervening  periosteum.  I  fail  to  see 
j  distinction.  In  all  ossification  the  osteoblasts  are  dc- 
|  d  from  a  layer  of  fibrous  connective  tissue,  in  endo- 
udral  ossification  from  the  dense  layer  which  surrounds 
1  cartilage,  and  afterwards  becomes  the  periosteum,  in 
I  cas?  of  dermal  or  membrane  bones  from  the  fibrous 
lective  tissue  of  the  skin.  When  the  dermal  bone  is 
1  .  °Ped  the  fibrous  connective  tissue  surrounding  its 
ace  is  the  periosteum.  In  the  case  of  the  antler  the 
!  na  and  periosteum  are  continuous,  as  a  necessary  con- 
lence  the  mode  of  ossification.  Therefore  I  do  not  see 
significance  of  the  statement  that  the  cutis  of  the  velvet 
1  vs  directly  on  the  bone  of  the  antler  without  any 
|  rvening  periosteum.  The  innermost  layer  of  the  cutis 
j  le  periosteum.  Sir  W.  Macewen  states  that  very  little 
cu‘ation  occurs  between  the  vessels  of  the  velvet  and 
:  e  of  the  bone  in  the  antler.  Caton,  who  devoted  much 
1  »t ion  to  the  study  of  the  antler  (Antelope  and  Deer  of 
L  *  lca>  1881),  states  that  arteries  pass  in  from  the  peri- 
if 1,111  f°  fbe  antler  transversely  as  in  long  bones,  but  as 
j  antler  becomes  mature  the  superficial  layer  of  the 


antler  becomes  solidified  and  the  apertures  which  admitted 
the  arteries  become  closed.  Sir  W.  Macewen  writes  of  two 
ioi  111s  of  ossification  in  the  antler  proceeding  through  the 
same  base,  which  is  cartilaginous.  I  cannot  understand 
this  statement,  as  I  feel  quite  sure  that  there  is  no  true 
caitilage  at  any  stage  in  the  development  of  the  antler, 
01  of  the  frontal  bone  with  which  it  is  connected. 

I  think  there  is  no  basis  for  the  idea  that  the  velvet 
exeits  an  inhibitive  influence  on  the  activity  of  the  testis. 

1.  Johnstone  objects  that  if  the  testes  are  the  fons  et  orir/o 
o  the  antlers  .why  should  their  growth  coincide  with  tiie 
quiescent  state  of  the  testes?  The  answer  is  that  it  has 
been  shown  that  the  hormone  which  stimulates  the  develop- 
ment  of  the  antler  is  derived  from  the  interstitial  cells 
of  the  testis,  not  from  the  spermatic  tubules.  Moreover, 
when  the  testes  are  removed  the  normal  development  and 
shedding  of  the  antler  no  longer  take  place.  After  castra¬ 
tion  of  the  adult  the  antlers  are  shed,  and  in  the  following 
spring  they  develop  again,  but  the  new  antlers  are  not 
normal,  they  retain  their  velvet  permanently  and  are  never 
shed.  The  development  of  the  antler,  therefore,  is  not  en¬ 
tirely  dependent  on  the  hormone  from  the  testes,  but  the 
shedding  of  the  velvet  and  the  shedding  of  the  antler  are 
so  dependent. 

There  can  be  no  doubt  that  the  shedding  of  the  antler 
is  due  to  the  fact  that  its  bone  is  dead.  The  pedicle  is  alive 
and  covered  with  living  skin,  and  phagocytes  from  the  blood 
and  lymph  here  attack  the  dead  bone  at  the  base,  dissolve 
and  absorb  it  so  that  the  antler  falls  off.  The  next  ques¬ 
tion  is,  What  causes  the  death  of  the  bone?  The  interior  of 
the  antler  is  spongy,  but  the  base  of  it  at  the  burr  becomes 
consolidated  and  cuts  off  the  blood  supply,  and  so  the  bone 
dies.  It  would  seem  that  the  shedding  of  the  velvet,  which 
is  rubbed  off  by  the  stag  against  trees  while  still  vascular, 
is  somehow  connected  with  the  death  of  the  bone,  for  after 
castration  the  velvet  remains  and  the  antler  is  not  shed, 
and  the  bony  core  of  cattle  which  is  covered  with  skin  and 
horn  corresponding  to  the  velvet  is  never  shed. 

It  would  take  too  much  space  to  discuss  further  the 
heredity  and  evolution  of  the  antler.  I  will  only  remark  in 
conclusion  that  it  does  not  seem  safe  for  a  surgeon  or 
physiologist  to  draw  conclusions  concerning  ossification  in 
general  from  observations  on  the  antler,  until  he  has 
thoroughly  considered  the  physiology  of  the  antler  in  re¬ 
lation  to  hormones  and  sex,  and  the  question  of  its  evolu¬ 
tion. — I  am,  etc., 

J.  T.  Cunningham. 

East  London  College,  Mile  End,  E.,  Nov.  1st. 


DIFFICULT  MIDWIFERY  IN  GENERAL  PRACTICE. 

Sir, — Unfortunately  at  present  the  teaching  of  the 
various  schools  of  midwifery  is  by  no  means  uniform; 
there  is  no  doubt  that  a  general  acceptance  of  whatever 
methods  of  treatment  that  give  the  best  result  would  be 
followed  by  much  benefit  to  the  general  public  and 
advancement  of  the  obstetric  art. 

With  this  object  in  view,  I  urge  that  some  attempt  to 
standardize  treatment  should  be  made.  In  the  first 
instance  we  are  faced  with  the  difficulty  of  deciding  which 
of  the  methods  at  our  disposal  will  give  the  best  result  in 
a  given  type  of  case. 

In  order  to  facilitate  comparison,  I  would  advocate  the 
publication,  in  one  booklet,  of  the  annual  report  of  (say) 
six  of  the  teaching  hospitals  in  different  parts  of  the 
country.  The  report  of  the  maternity  hospital  with  which 
I  am  most  familiar  usually  consists  of  an  introduction 
and  statistics.  In  the  former  anything  of  note  which 
occurred  during  the  year  is  mentioned,  and  any  depar¬ 
ture  from  former  treatment  described,  and  the  reasons 
for  its  adoption  given.  These  six  reports  would  afford  a 
ready  means  of  comparing  results,  and  ultimately  lead  to 
a  general  adoption  of  the  best  methods  of  treatment.  I 
am  a  believer  in  the  value  of  internal  pelvimetry,  when 
indicated  by  the  external  measurements,  or  non-fixation 
of  the  foetal  head  at  a  time  when  it  should  be  fixed.  From 
the  measurements  thus  obtained  the  pelvis  is  classed  in 
that  degree  of  contraction  to  which  it  belongs,  and  tho 
appropriate  treatment  carried  out.  This  method  has  con¬ 
siderable  advantage  over  any  other  of  which  I  am  aware, 
in  that  it  is  as  scientific,  and  exact,  as  is  compatible  with 
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a  subject  of  this  kind,  and  is  quite  sufficiently  so  for  all 
practical  purposes.  Further,  the  obstetrician  has  the 
advantage  of  knowing  (as  far  as  possible)  where  he  is,  and 
what  he  is  up  against. 

As  another  writer  has  mentioned,  women  frequently 
carry  their  children  over  time — especially  is  this  the  case 
in  the  minor  degrees  of  contracted  pelvis;  hence  it  is  of 
considerable  advantage  if  labour  can  be  safely  induced 
by  such  means  as  the  castor  oil,  quinine,  and  pituitrin 
method  (Tweedy) ;  or,  as  described  in  your  columns. 
Should  labour  fail  to  ensue,  there  is  no  necessity  to 
repeat  the  drugs  for  at  least  a  week,  and  there  is  little 
likelihood  of  the  patient  falling  spontaneously  into  labour 
for  at  least  four  days.  In  a  breech  presentation  in  a 
primipara,  the  first  question  should  be,  Is  this  presenta¬ 
tion  an  accident,  or  is  it  due  to  a  definite  abnormality? 
If  it  is  an  accident,  it  is  probably  advisable  to  change  it, 
whereas,  if  due  to  a  minor  degree  of  contraction,  it  were 
perhaps  better  left  as  a  breech.  The  method  of  slow 
manual  dilatation  of  the  perineum  to  facilitate  delivery, 
and  avoid  deep  lacerations,  might  be  worth  a  trial  when 
much  difficulty  is  expected. 

The  weak  spot  in  the  treatment  of  accidental  haemor¬ 
rhage  by  rupturing  the  membranes  is  that  it  may  be  a 
few  hours  before  labour  sets  in,  and  the  patient  may  bleed 
to  death  in  the  meantime.  The  great  advantage  of  treat¬ 
ing  this  condition  by  the  vaginal  plug  is  that,  if  properly 
applied,  the  bleeding  will  stop;  but  it  has  the  drawback 
that  it  causes  some  degree  of  shock. 

In  transverse  presentation,  when  called  upon  to  decide 
between  internal  version  and  a  destructive  operation  on 
the  foetus,  the  condition  of  the  child  will  form  a  useful 
guide.  If  the  foetal  heart  is  normal,  or  nearly  so,  version 
should  be  quite  possible,  but  if  the  heart  cannot  be  heard 
the  child  is  probably  dead,  and  there  is  no  object  in  addiug 
to  the  maternal  risk  out  of  consideration  for  it.  When 
the  condition  of  the  mother  and  child  are  obviously  bad 
the  obstetrician  will  have  to  be  guided  by  his  experience 
and  the  circumstances  of  the  case. 

I  do  not  know  what  success  has  generally  attended  the 
efforts  to  reduce  occipito-posterior  positions  by  means  of 
abdominal  pads,  but  it  seems  a  method  worth  trying. 

Even  in  the  most  outlying  parts  of  the  country  the 
number  of  cases  where  it  is  necessary  to  perforate  a  living 
child  must  be  very  small.  I  do  not  think  that  occipito- 
posterior  with  a  normal  pelvis  should  be  one  of  them. 
—J  am,  etc., 

R.  E.  Tottenham,  M.D.,  F.R.C.P.I., 

Dublin,  Nov.  19tb.  Gynaecologist  to  Dr.  Steevens’s  Hospital. 


Sib, — The  very  interesting  paper  by  Dr.  S.  Gordon 
Luker  (November  17th,  p.  913)  is  particularly  welcome 
because  it  deals  with  the  difficulties  of  midwifery  practice 
encountered  by  the  practitioners  who,  during  '  the  very 
time  of  a  difficult  case,  may  have  many  another  urgent  eail 
upon  them.  Like  Dr.  Luker,,  I,  too,  would  pay  a  tribute 
to  their  ingenuity  and  resource. 

1  lie  importance  of  ante-natal  care  needs  no  insistence, 
but  it  is  perhaps  not  so  often  put  to  practical  use  in  cases 
of  slight  pelvic  contraction  as  it  might  be.  After  so 
much  untutored  and  prejudiced  criticism  of  omnopon- 
scopolamine  it  is  pleasing  to  find  what  an  ideal  combina¬ 
tion  this  is  in  such  cases,  allowing  moulding  of  the  head 
without  the  patient  paying  so  heavy  a  price  in  fatio-ue— 
and  certainly,  therefore,  actually  helping  to  minimize  the 
risks  of  post-partum  haemorrhage.  Experience  has  taught 
me  many  other  such  advantages  following  its  use  in  con¬ 
ditions  which  used  to  be  considered  certain  contra¬ 
indications  to  its  exhibition. 

Another  direct  outcome  of  ante-natal  supervision  is 
noted  under  “  large  size  of  the  foetal  head.”  For  many 


years  it  has  been  my  custom  to  attempt  some  estimation  c 
the  relative  sizes  of  pelvis  and  foetal  head  at  not  later  tha 
the  thirty-sixth  week.  The  results  have  justified  the  extr 
trouble— many  patients  who  had  had  two  (and  in  or 
three)  stillbirths  have  had  the  third  (and  fourth)  cliil 
"mg  by  a  simple  induction  without  the  attendant  po 
ot  Caesarean  section.  These  cases  certainly  d 
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the  knowledge  to-day  at  our  command  it  is  wrong  to  alii 
any  pregnancy  to  go  beyond  the  calculated  date  f 
labour,  especially  as  we  can  be  quite  reasonably  sure  of  tl 
date  from  abdominal  examination. 

Many  readers  will  remember  a  writer  recently  advocati) 
version  in  all  cases  which  were  not  already  breech  prese 
tations.  Remembering  the  definite  risks  (which  are  res 
if  small)  in  any  breech  presentation  as  compared  wi 
vertex,  and  remembering,  too,  the  rarer  but  serious  vis 
such  as  extended  arms  with  a  breech,  the  exact  convert 
mentioned  by  Dr.  Luker — that  of  converting  a  breech  in 
a  vertex — is  much  more  reasonable.  I  can  amply  eonfii 
Dr.  Luker’s  opinion  here,  and  the  operation  by  extern 
version  is  usually  quite  simple.  As  he  says,  “  It  is  impc 
taut  to  prevent  breech  labour  in  primigravidae.” 

Under  the  heading  of  ante-partum  haemorrhage  I: 
Luker  says,  “  the  patient  is  put  to  bed  .  .  .  and  a  hyp 
dermic  of  morphine  is  given.”  But  why  not  omnopo 
scopolamine?  It  is  better  than  morphine  alone  in  eve 
way.  And,  again,  when  speaking  of  post-partum  haeim 
rhage  he  rightly  draws  attention  to  the  importance 
avoiding  “  a  fair  quantity  of  chloroform  for  a  prolong 
period.”  This  administration,  added  to  the  “  uteri 
exhaustion,”  due  in  many  cases  to  difficult  prolong 
labour,  is  a  strong  factor  in  the  production  of  post-partu 
haemorrhage.  By  administering  omnopon-scopolanii 
throughout  we  have  a  certain  means  of  reducing  the  neei 
sity  for  much  chloroform,  and  it  also  helps  to  prevent  t 
uterine  exhaustion,  achieving  the  very  objects  we  seek. 
I  am,  etc., 

W.  Osborne  Greenwood,  M.D.,  B.S., 

Harrogate,  Nov.  22nl.  F.R.S.Edin. 


Sir, — In  a  paper  read  before  the  Dover  and  Folkesto 
Division  of  the  British  Medical  Association  and  printed 
the  Journal  of  November  17th,  1923  (p.  913),  Dr. 
Gordon  Luker  of  the  London  Hospital  makes  certain  stat 
ments  when  discussing  “  Difficult  midwifery  in  genei 
practice.”  It  appears  to  be  quite  a  pastime  these  da 
with  certain  of  our  teachers  to  convince  us  (general  pro 
titioners)  of  how  very  little  we  have  absorbed  of  all  t 
teaching  in  midwifery  which  these  same  teachers  ha 
flung  at  our  heads  during  our  student  days.  We  st<x 
humbly  in  the  corner  and  accepted  the  many  indictment 
showered  on  us  at  Portsmouth  during  the  Annual  Meetiuj 
and  now  comes  Dr.  Luker  to  throw  a  few  more  stone 
but,  Sir,  this  time  may  I  raise  my  voice  in  humble  protes 

To  quote  Dr.  Luker’s  own  words,  the  students  of  k 
than  twenty  years  ago  acquired  only  a  “  sketchy  knowled; 
of  essential  principles,”  so  that  no  matter  how  skilful  : 
accoucheur  he  may  subsequently  have  developed  into  i 
is,  in  Dr.  Luker’s  opinion,  unfit,  by  his  training,  to  tack 
difficult  midwifery !  Dr.  Luker,  however,  later  on,  r 
assures  us  with  regards  to  the  “  student  of  the  presei 
day,”  who  goes  through  a  far  more  efficient  and  intense 
training  when  he  should  be  putting  his  super-knowled; 
into  practice.  Dr.  Luker  solemnly  expi'esses  the  opini< 
that  the  “real  remedy  lies  in  providing  sufficient  mate 
nity  beds  in  hospitals  in  all  towns  ” — rather  a  nasty  ji 
for  our  supertrained  modern  accoucheur :  it  appears  th 
even  he  is  suspect ! 

Further  on,  Dr.  Luker  says,  “  What  the  newly  qualify 
doctor  of  the  present  day  finds  difficult,  is  how  to  app 
his  hospital  methods  to  general  practice.”  Exactly  s 
and  who  is  to  blame  for  this  but  his  teachers?  It  is  the 
duty,  and  privilege,  to  teach  him  that  science  and  art  < 
midwifery  that  will  enable  him  the  best  to  deal  with  dif 
cult  midwifery  whenever  and  wherever  called  upon.  Ai 
it  certainly  does  not  help  to  reassure  him  or  increase  h 
confidence  in  himself  to  be  continually  told  what  a  hop 
less  sort  of  idiot  he  is  when  dealing  with  difficult  labou  . 
In  my  humble  opinion,  the  time  has  certainly  arrive 
when  practical  midwifery  should  be  taught  by  a  gener  J 
practitioner,  and  not  by  a  “  specialist.”  Speaking  f‘ 
myself,  I  learnt  more  midwifery  of  the  useful  practic 
sort  from  general  practitioners  than  ever  I  learnt  fro  I 
my  specialist  teachers,  and  Dr.  Luker’s  own  words  ftppei 
to  bear  out  the  general  truth  of  my  statement. 

Finally,  when  discussing  the  treatment  of  unredw* 
occipito-posterior  positions,  Dr.  Luker  savs,  “  If  reduj 
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ion  cannot  be  performed  ”  (by  manual  rotation  of  the 
lead)  “  tentative  and  judicious  trial  of  axis-traction 
01  ceps  may  bo  made.  If  the  head  does  not  descend  with 
ic title  t't action  (the  italics  are  mine)  perforation  of  the 
lead  should  be  performed.”  In  fact,  we  are  asked  to  kill 
1  living  child,  for  in  nine  cases  out  of  ten  it  is  living,  as 
have  time  and  again  proved  by  extracting  with  forceps 
.fter  a  very  severe  pull.  Not  only  has  the  infant  been 
dive  and  undamaged,  but  has  lived  to  develop  into  a 
trong  and  active  child.  Moreover,  the  mother  has  not 
hown  those  dreadful  injuries  which  our  specialist 
eaehers  say  are  bound  to  occur.  I  can  assure  Dr.  Luker 
hat  after  an  experience  of  midwifery  ranging  over  twelve 
ears,  and  including  many  unreduced  occipito-posterior 
lositions,  1  have  never  yet  failed  to  deliver  an  undamaged 
aid  living  infant,  and  very  often  it  has  only  been  after 
prolonged  and  severe  puli'  with  the  forceps.— I  am,  etc., 
Bradford,  Xov.  24th.  VlNCENT  NoitMAN,  F.R.C.S.Ed. 

AXTE-PARTUM  HAEMORRHAGE  AND  ECLAMPSIA. 
^IR> — In  reply  to  Professor  James  Young  (November 
7th,  p.  945)  I  beg  to  deal  with  two  points:  the  first  con- 
erns  the  relationship  of  concealed  accidental  haemorrhage 
ith  eclampsia;  the  second,  the  statement  “  that  the  acute 
•  nd  often  extreme  distensions  of  general  medical  and  sur- 
ical  practice  are  never  associated  with  eclampsia.”  Pro¬ 
cessor  Young  quotes  my  view  as  to  the  first — “that  the 
intension  of  the  womb  by  the  accumulating  blood  causes 
oxaemia  by  pressing  on  the  kidneys  and  other  abdominal 
rgans.”  He  states,  “  this  view  is  disproved  by  the  fact 
hat  there  may  be  intense  toxaemia  where  the  concealed 
lot  is  no  bigger  than  an  apple  ”  ;  and  by  the  occurrence  of 
;  hdominal  distension  in  practice  without  eclampsia, 
j  Of  course,  if  eclampsia  only  occurred  in  cases  of  ante¬ 
partum  haemorrhage,  there  would  be  force  in  Professor 
1  oung’s  criticism;  but  eclampsia  may  arise  in  the  absence 
I  f  ante-pai turn  haemorrhage  of  any  kind  whatever. 
Professor  Young  states:  “  If  anything  is  clear  it  is  that  in 
lie  eclampsia  both  of  accidental  haemorrhage  and  of 
;  laeenta  praevia  there  must  be  some  common  factor.”  The 
I  °iat  is  that  there  must  be  some  factor  common  (yet 
■c  11  liar)  to  o.ll  cases  of  eclampsia.  Professor  Young  does 
ot  recognize  this;  he  limits  his  inquiry  to  cases  of  con- 
i  tiled  or  unconcealed  accidental  haemorrhage.  The  occur- 
‘  Hice  of  eclampsia  in  other  types  of  case— namely,  in 
l  imigravidae,  in  strong  muscular  and  (otherwise)  healthy 
regnant  women,  in  unmarried  pregnant  women,  in  cases 
twin  pregnancy,  in  hydramnios,  and  in  certain  casqs 
liydatidiform  mole — without  any  abnormal  position 
the  placenta  (indeed  without  a  placenta)  and  with- 
it  any  intrauterine  haemorrhage  at  all,  negatives  his 
ew.  These  cases  put  his  conception,  already  discredited 
| '  other  considerations,  completely  out  of  court — they  show 
jiat  placental  separation,  wherever  the  placenta,  is  not 
|  cause  of  eclampsia. 

!  As  regards  the  second  point,  I  may  say  that  the  error 
!  expecting  eclampsia  or  “  uraemia  ”  with  the  distension 
intestinal  obstruction  is  referred  to  in  a  small  fortli- 
;  ming  volume  ;  and  the  criticism  dwindles  down  to  the 
j  currency  of  abdominal  distension  .with  ovarian  cysts  and 
i  roids  without  eclampsia.  It  was  Matthews  Duncan— he 
10  believed  in  the  retentive  power  of  the  abdomen,  and 
tnbuted  to  the  suction  of  the  thorax  the  elevation  of 
e  uterus  in  pregnancy,  and  the  retraction  of  the  par- 
dly  born  child’s  head  between  the  pains — who  first  ad- 
!  llcet|  this  objection.  In  a  footnote  in  his  translation  of 
aun’s  book  011  The  Uraemic  Convulsions  of  Pregnancy 
rturition  and  Childbed  (1857),  Duncan  stated  that  “  the 
iuence  of  simple  pressure  by  the  pregnant  uterus  seems 
|  be  much  exaggerated”;  and  that  “  in  ovarian  dropsy, 
roid  tumours,  and  a  variety  of  other  affections,  no  such 
|  is  observed  from  a  pressure  exactly  like  that  of  the 
;  ivid  uterus,  and  often  more  severe  and  longer  con- 
;  ued.”  Professor  Young  (like  so  many  other  obstetricians) 
pepts  and  repeats  this  criticism.  He  thinks  it  demolishes 
[  1  mechanistic  conception  of  eclampsia ;  he  believes  (pre- 
Inably)  that  the  pressure  resulting  from  the  growth  of 
I  Pi egnant  uterus  is  “  exactly  like  ”  that  due  to  the 
j  *)Hh  of  an  ovarian  cyst  or  fibroid  tumour.  But  he  is  in 
1  >  he  has  at  least  omitted  one  consideration — the 
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difference  in  effect  on  the  abdominal  wall  with  these  two 
different  kinds  of  growth.  In  the  one  (pregnancy),  the 
lecti  become  separated,  as  a  rule  by  a  considerable  interval; 
m  the  other,  separation  either  does  not  occur  or  is  in¬ 
conspicuous.  I  showed  in  my  paper  of  1913  that  the  separa- 
1011  of  the  recti  in  pregnancy  could  only  be  attributed 
?  a  81  eater  contraction  than  normal  of  the  transversalea 
abdominis;  and  that  this  change  postulates  the  conception 
of  a  raised  pressure  in  pregnancy.  Similarly,  the  absence 
ot  this  separation  with  ovarian  cysts  and  large  fibroids 
s  lows  the  absence  of  such  rise  of  this  pressure.  If  the 
pi  egnant  uterus  with  its  increase  in  volume  does  not  cause 
an  increase  of  pressure  in  pregnancy,  how  explain  the 
separation  of  the  recti?  If  the  separation  in  pregnancy  is 
due  to  a  mere  yielding,  a  mere  weakening,  how  explain  the 
non-separation  with  fibroid  tumour  and  ovarian  cyst?  A 
week  ago  I  removed  a  fibroid  tumour  of  the  uterus  weighing 
32  lb.;  the  girth  of  the  abdomen  was  50  inches;  there  was 
no  separation  of  the  recti,  or  it  was  negligible.  Yet  am 
I  to  believe  that  the  pressure  within  the  abdomen — pro¬ 
duced  at  the  wash-tub  and  by  carrying  in  the  breakfast 
things  was  as  great  as  that  produced  with  a  smaller  dis¬ 
tension  in  pregnancy,  with  the  muscles  spastic ,  during 
similar  movements  ? 

Professor  Young’s  argument  is  incomplete  in  his  survey 
of  the  incidence  of  eclampsia;  and  as  far  as  the  mechanistic 
conception  of  eclampsia  is  concerned,  does  not  touch  funda¬ 
mentals.  It  is  plain  he  has  not  considered  at  all  the 
abdominal  wall  in  pregnancy ;  nor  the  pressure  conditions 
which  reign  within  the  abdomen  during  this  state. — - 
I  am,  etc., 

London,  W.,  Nov.  17th.  R.  H.  PaRAMORE,  F.R.C.S.Eng. 


VACCINATION  PROPAGANDA. 

Sir, — Dr.  Killick  Millard  still  stands  011  his  head  on  the 
vaccination  question;  what  a  pity  that  such  a  respected 
medical  officer  should  have  side-slipped  on  this  question. 
Everyone  else  is  wrong  and  Dr.  Millard  is  right.  Assuredly 
there  were  42  cases  in  the  Poplar  outburst,  but  instead  of 
deducing  that  infantile  vaccination  should  be  given  up,  Dr. 
Millard  should  fight  for  revaccination  at  the  age  of  18  to  20, 
or  thereabouts. 

Dr.  Millard  honestly  believes  that  the  first  cases  of  small¬ 
pox  in  a,  totally  unvaccinated  (never  been  vaccinated)  com¬ 
munity  would  be  diagnosed  at  once  and  so  everybody  in 
the  infected  zone  would  be  saved  by  swift  vaccination. 
I  deny  his  contention  absolutely  and  wholly.  It  is  playing 
with  fire  to  imagine  that  the  first  case  would  be  certain  to 
take  to  bed  at  once.  There  is  every  likelihood  that  such  a 
patient  would  move  about  for  some  hours,  at  any  rate,  and 
make  Poplar’s  42  cases  insignificant  in  comparison  with  the 
number  which  would  accrue.  A  man  is  a  gambler  who  says 
that  only  one  or  two  first  cases  would  suffer  and  that  every 
contact  would  be  rounded  up  rapidly  by  the  modern  prac¬ 
titioner  and  the  modern  medical  officer  of  health. 

Will  Dr.  Millard  please  answer-  this  :  Suppose  that  I  advise 
all  parents  in  Deptford  to  give  up  vaccinating  their  babies 
and  suppose  the  people  were  foolish  enough  to  follow  this 
advice.  An  outbreak  takes  place  and  two  lads  of  10  years 
are  the  victims.  They  become  so  ill  that  nobody  could  miss 
the  diagnosis,  and  they  die,  not  having  been  vaccinated. 
V  hat  am  I  to  say  to  the  father  when  he  comes  to  the  Town 
Hall  and  asks  me  whether  it  is  true  that  vaccination  pre¬ 
vented  the  contacts  from  contracting  the  disease,  and  if  so, 
why  was  the  same  theory  of  prevention  not  applied  to  his 
dead  children  when  in  their  infancy?  Am  I  to  say  that 
I  am  an  apostle  of  Dr.  Millard  and  that  we  believe  that  a 
fewT  deaths  must  be  expected  and  accepted  so  long  as  the  rest 
are  saved?  Will  that  satisfy  the  parents? 

I  claim  that  these  two  or  three  deaths  are  unnecessary,  as 
unnecessary  as  the  deaths  or  injuries  inflicted  by  one  or  two 
doctors  who  are  not  so  clean  in  their  vaccinal  methods  as 
they  should  be.  Can  it  be  possible  that  Dr.  Millard  has 
unearthed  his  theory  to  placate  the  antivaccination  stalwarts 
in  Leicester?  Let  us  hope  at  any  rate  that  no  others  will 
fall  from  grace  and  plunge  into  this  mirage  of  vague 
indefiniteness. — I  am,  etc., 

Charles  S.  Thomson, 

Deptford,  Nov.  iZi±  Medical  Officer  of  Health. 
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GARDEN  CITY  SANITATION. 

Sir, — Dr.  Hindhede’s  contention  in  the  lecture  an 
account  of  which  was  published  last  week  (p.  996)  is  to  the 
offect  that  the  sanitary  engineer  keeps  us  in  bondage  and 
will  not  allow  us  to  dispose  of  sewage  in  a  remunerative 
way.  This  is  interesting,  and  I  hope  you  will  allow  me  to 
reply.  In  theory  Dr.  Hindhede  may  be  right,  hut  in 
practice  his  plan  is  difficult  to  carry  out.  Dr,  Hindhede 
does  not  seem  to  understand  that  there  is  only  one 
“  Garden  City  ”  at  present  in  existence  (by  name  Letch- 
worth),  though  another  (Welwyn)  is  just  starting.  Letcli- 
worth  is  an  industrial  town  which  lias  a  population  of 
13,000  people.  The  people  have  nearly  all  come  from 
other  towns,  been  used  to  town  life  and  amenities,  and 
their  object  in  living  in  Letch  worth  is  to  carry  on  industry 
under  tolerable  conditions  for  health  and  enjoyment.  The 
houses  all  have  gardens  in  the  town,  and  these  gardens  are 
mostly  cultivated  and  produce  large  quantities  of  vegetables 
and  fruit.  During  the  war  the  potatoes  produced  in 
Letcliworth  were  a  real  addition  to  the  food  of  the  town. 
We  have  found  that  too  large  a  garden  is  not  a  blessing 
to  industrial  workers.  It  would  soon  be  an  offence  to 
public  health  to  have  a  town  like  this  without  a  proper 
sewage  system.  In  the  early  days  one  or  two  people  in  the 
“  town  ”  area  tried  a  “  Poore  ”  system  of  disposal,  but 
they  soon  had  to  give  it  up.  On  the  “  agricultural  ”  belt 
surrounding  the  town  it  is  possible  to  do  without  sewage, 
but  even  then  we  find  that  smallholders  wish  to  avail 
themselves  of  the  town  system  if  they  can  get  on  to  it. 
My  experience  is  that  even  in  country  villages  the  people 
dislike  cesspools,  and  though  the  dry  earth  closet  system 
is  the  ideal  it  needs  constant  supervision.  If,  on  the 
other  hand,  town  dwellers  are  to  live  in  the  country — and 
the  crying  need  of  to-day  is  for  the  people  to  get  out  of  the 
big  cities  into  the  country — the  services  of  the  sanitary 
engineer  will  be  necessary. 

The  Garden  City  is  not  a  cranky  idea,  as  Dr.  Hindhede 
might  lead  one  to  suppose,  but  is  a  very  sound  practical 
solution  for  much  of  our  social  trouble  of  to-day. — I  am, 
etc., 

Norman  Macfadyen. 

Letclnvorth,  Hertfordshire,  Nov.  21st. 
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ARCHIBALD  SLOAN,  M  B.,  F.R.F.P.S.G., 

Glasgow. 

The  late  Dr.  Archibald  Sloan  began  his  career  as 
a  teacher,  but  after  a  few  years  turned  to  the  study  of 
medicine.  He  graduated  at  Glasgow  University,  and  some 
years  later  was  elected  a  Fellow  of  the  Royal  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  He  was  a  member 
for  many  years  of  the  British  Medical  Association.  My 
own  acquaintance  with  him  began  when  I  was  a  medical 
student,  and  in  the  intervening  years  I  saw  very  much 
of  him  and  his  work.  He  always  endeavoured  to  look  at 
questions  from  the  viewpoint  of  “  the  other  man.”  He  was 
generous  to  a  fault,  sparing  neither  time  nor  money  nor 
strength  in  his  efforts  to  benefit  others,  or  to  assist  those 
who  were  in  pecuniary  need.  He  had  a  remarkably  fine 
intuition  of  clinical  facts,  and  his  resourcefulness  at  the 
bedside  was  singularly  conspicuous.  He  was  always  in¬ 
terested  in  youth.  He  rejoiced  in  demonstrating  “  a  case  ” 
to  his  young  medical  friends.  He  began  practice  in  a 
crowded  industrial  locality,  and  though  he  was  far  from 
robust  the  amount  of  work  he  accomplished  was  extra¬ 
ordinary.  He  was  exceedingly  well  known  in  that  neigh¬ 
bourhood,  and  his  professional  brethren  frequently  sought 
his  advice.  For  a  few  years  he  was  casualty  surgeon  to  the 
police.  Later  he  became  outdoor  physician,  and  latterly 
assistant  physician,  to  the  Glasgow  Maternity  Hospital. 
He  was  also  for  several  years  dispensary  physician  to 
Anderson  College  Dispensary,  later  known  as  the  Central 
Dispensary. 

As  his  professional  status  became  confirmed,  Dr.  Sloan 
ptJ,!  if  f.rom  these  posts,  and  began  once  more  to  interest 

the  TiHs^ow^e^T^1  m?tters-  He  became  a  member  of 
the  Glasgow  School  Board,  and  devoted  much  time  to  the 

subject  of  physical  trainino-  t  „  +  ,  e  .  tn; 

J  I  J  .aimng.  -Later  on  he  was  appointed 


medical  officer  to  the  students  under  the  Glasgow  Provine i; 
Committee.  In  this  position  his  ripe  clinical  experienc 
was  of  great  value,  not  only  to  the  students,  but  also  t 
“  The  Department.” 

In  every  position  he  occupied  he  endeavoured  to  benef 
the  moral  as  well  as  the  physical  welfare  of  those  who  cam 
under  his  professional  care.  In  some  few  cases,  when  cl 
agreeable  things  were  said  to  him  (as  they  are  to  all  c 
us),  he  would  assume  an  expression  of  such  complete 
stolidity  and  impenetrability  that  his  detractors  well 
baffled.  At  other  times  he  would  speak  and  act  in  sue jj 
a  way  that  it  seemed  to  his  friends  as  if  he  deliberately 
wished  to  be  misunderstood.  For  the  clerical  profession  hi 
had  much  sympathy,  and  his  professional  services  wen 
freely  and  generously  bestowed  on  many,  not  only  in  liijj 
own  well  loved  denomination,  but  in  all.  It  was  cliarac 
teristic  of  him  that  in  his  last  illness,  when  nearly  too  i 
to  speak,  he  inquired  anxiously  for  the  welfare  of  a  pation 
whom  he  had  visited  four  days  or  so  earlier.  To  a  mos 
unusual  degree  he  retained  the  affection  and  confidence  o 
his  patients,  and  some  of  those  whom  he  had  visited  in  th 
early  days  of  his  practice  remained  on  his  “  list  ”  to  th  < 
very  end.  In  the  closing  months  of  his  life  it  became  morl 
abundantly  evident  that  his  guiding  principles  were  deoil 
seated  and  far-reaching.  He  was  indeed  a  man  who  live«|J 
and  died  in  the  exercise  of  humble  Christian  faith. 

My  own  debt  of  gratitude  to  him  is  very  great,  so  groal 
that  I  cannot  attempt  to  describe  it.  Professionally  li>|i 
taught  me  much,  and  in  very  many  other  ways  I  owe  liiu  I 
more  than  I  can  express. 

John  Ritchie,  M.B. 
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UNIVERSITY  OF  LONDON. 

At  a  meeting  of  the  Senate  held  on  November  21st,  Mr.  \V.  E| 
Le  Gros  Clark,  F.R.C.S.,  was  appointed  as  from  January  1st  I 
1924,  to  the  newly  instituted  Readership  in  Anatomy  at  St.  Earl 
tholomew’s  Hospital  Medical  College.  Mr.  Le  Gros  Clark,  who  wa  j:: 
a  student  at  St.  Thomas’s  Hospital,  served  with  the  R.A.M.t 
during  1918-19,  and  during  1919-20  he  was  demonstrator  ii 
anatomy  at  St.  Thomas’s  Hospital.  Since  1920  he  has  bee- 1 
Principal  Medical  Officer  at  Sarawak,  Borneo.  He  has  published 
papers  on  ancient  Eskimo  skulls  and  on  the  Pacchionian  bodies. 

The  D.Sc.  degree  in  embryology  was  conferred  on  Miss  Mai 
garet  Tribe,  of  University  and  King’s  Colleges,  for  a  thesis  entitle 
“The  Development  of  the  Hepatic  Venous  System  and  the 
Postcaval  Vein  in  the  Marsupialia.” 

It  was  resolved  that  the  Physiological  Laboratory  Library  shoule  ! 
be  kept  together  as  part  of  the  University  Library  and  b' 
developed  in  connexion  therewith  as  a  memorial  to  the  late 
Professor  A.  D.  Waller. 

*  The  following  candidates  have  been  approved  at  the  examina 
tion  for  the  Diploma  in  Psychological  Medicine,  with  specia  l 
knowledge  of  Psychiatry: 

B.  W.  Brown,  H.  E.  Brown,  Isabel  F.  King,  T.  Lindsay.  J.  Wall. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

The  following  candidates  have  been  approved  at  the  examination! 
indicated : 

M  B.,  B.Ch.,  B.A.O. — *J.  J.  O’Reilly,  tG.  F.  Duggan,  IT.  Prendergast, 
IP.  J.  Kerley,  tj.  Faul,  Annie  G.  Prereton,  J.  Callaghan,  u.  J. 
Canty,  D.  M.  Clune,  E.  J.  o  lins.  Jessie  N.  Cooke,  W.  J.  Coyne, 
H  .T.  Croghan,  P.  G.  Dooley,  Hnnoria  J.  Doyle,  A.  R.  J.  Dungan, 
M.  Farrell,  E.  8.  Foley,  Elizabeth  M.  Foley,  B.  Gallagher,  T.  Glynn, 

C.'  Godfrey,  G.  J.  Hanly,  J.  F.  Har  ington,  P.  J.  .7.  Hughes, 
G.  J.  Joyce,  J.  S.  J.  Joyce,  P.  E.  Keogh,  W.  J.  Kerrigan.  T.  J.  Lynch, 
Kathleen  G.  McColgan,  Mary  J.  McEvoy,  f>arah  A.  McGee,  t. 
McKernan,  E.  McManus,  J.  M.  McNamara,  T.  W.  Moran,  Mary  M. 
O’Flunagan,  Cecilia  Phillips,  L.  D'A.  Quig  ey,  Mary  B.  Quinn,  Mary  , 

Ryan,  Teresa  M.  Scott,  T.  Stokes,  Anne  Sullivan.  , 

Exempt  irom  further  Examin'itio"  in  Part  I  (Medicine  cna 
Pathology).— Catherine  M.  Harry,  W.  Belton,  J.  G.  Cooney,  A.  E.  B. 
Kirby,  Winifred  M.  O’Hanh  n.  ,  ^ 

Exempt  from  further  Examination  in  Part  II  (Surgery. 
Ophthalmology,  Mid wifery).  —  Margaret  M.  Armstrong,  Margaret 
Bergin,  C.  V.  Connolly,  T.  J.  Cron  m,  Teresa  G.  Cunningham  A  *■ 
Cusack,  M.  F.  Dodd,  Mary  K.  Doherty,  M.  J.  J.  Doran,  J.  A.  Flaherty, 
J.  B.  Hurley,  Anne  C.  Kehoe,  J.  F.  Kirwan,  Annie  Mulbern.  J.  O  Pnen, 
Anne  M.  O' Dowd.  Pauline  K.  O’  Flai  agan,  P.  J.  O 'Grady,  T.  E.  1  telsC| 
E.  L.  Sharpe,  J.  Travers,  Nora  Wallis. 

D.P.H.—  Mary  J.  Farrell,  M.  A.  Mclnerney. 

*  First-class  honours.  I  Recon ’-class  honours. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Annual  Meeting  of  Fellows  and  Members. 

We  have  received  the  following  further  letter  (see  page  1009)  . 

Sir, — As  mover  of  the  second  resolution  at  the  annual 
ing  of  the  Royal  College  of  Surgeons  of  England  on  November 
15th,  I  should  like  to  be  allowed  to  make  a  few  remarks 
in  connexion  with  the  question  of  admitting  Membeis  u 
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If  the  Council  can  be  convinced  that  it 
promotion  of  the  art  and  science  of 
ery  that  Members  be  represented  on  the  Council,  the 
.  ,ment  would  be  a  very  strong  one;  the  legal  aspects  of  the 
1  er  or  the  democratic  point  of  view  does  not  interest  them 
lien  it  is  remembered  that  a  certain  number  of  Members 
1  he  hugger  centres  do  their  own  surgery,  and  that  prac- 
1  *  «  j  1?  Pr0Vlncia^  hospitals,  except  in  university  towns, 
staffed  by  general  practitioners,  it  will  be  realized  that 
TTS1  le  advancement  of  surgery  is  probably  equal 
lat  of  the  Council,  added  to  whom  we  have  the  Members 
■  eied  all  over  the  Empire,  who  mostly  do  their  own  sur 
work.  All  these  men  have  to  do  their  work  under  more 
ous  and  trying  conditions  than  those  on  the  staff  of  teach- 
liospitals,  and  they  know  the  special  difficulties  that  con¬ 
i'  them  as  general  practitioners. 

le  aim  of  the  College  is  not  only  to  turn  out  Fellows,  but 
1  to  make  capable  general  practitioners— by  far  the  larger 
3er,  and  equally  important  from  a  public  point  of  view — 
i  surely  suggestions  and  recommendations  from  these  men  in 
1  ral  practice  would  be  of  help  to  the  Council.  The  Council 
n  |,ln  j e  medical  schools  and  finally  examine  the  students, 

1  they  do  not  know  the  end-results  of  their  work,  and  that 
be  remedied  by  giving  Members  some  representation. — 
t,  etc., 

.  nr  xt  Howard  M.  Stratford, 

Jon,  W.,  Nov.  24th.  _ _ F.R.C.S.Edin.,  M.R.C.S.Eng. 


1,  In  the  account  of  the  annual  meeting  of  Fellows  and 
bers  ot  the  Royal  College  of  Surgeons  in  last  week’s 
,  the  President  is  reported  as  “  saying  ”  that  “  he  had 
very  careful  attention  to  the  answer  he  would  give, 
eas,  what  actually  happened  was  that  he  merely  read  a 
ousJy  prepared  statement  which  had  no  reference  what- 
'  to  what  had  transpired  at  the  meeting  itself.  The  Presi- 
S  ^  was  m,erely  a  repetition  of  the  contentions  put 
ird  at  last  year  s  meeting  by  the  then  president,  and  made 
■ply  to  the  complete  refutations  made  both  by  Dr.  Nash 
Dr.  Roche.  Your  readers  should  also  know  that  the 
1  dent  s  reply  was  received  with  chilling  silence  ! 

is  truly  amazing  that  the  Council  of  the  Royal  College  of 
1  tons  cannot  even  now  seen  that  a  co-operation  of  Members 
bellows  m  the  government  of  the  College  would  be  to 
1  eneht  ot  all  concerned. — I  am,  etc., 

.  !on,  W.,  Nov.  27th. 


C.  E.  Wallis. 


t  Arinas. 


ROYAL  ARMY  MEDICAL  CORPS. 

Examination  for  Commissions. 

lamination  for  not  fewer  than  forty  commissions  in  the 
Army  Medical  Corps  will  be  held  on  January  30th  next, 
cations  should  be  made  to  the  Secretary  of  the  War  Office 
ter  than  January  20th,  and  the  presence  of  candidates  will  be 


ed  in  London  from  January  28th.  Meanwhile  those  intending 
ipete  can  obtain  a  full  statement  of  the  duties  and  emolm 
ot  the  •  service  on  making  written  application  to  tho 
-ary,  War  Office,  Whitehall,  London.  S.W.l 


Jtteiitcal  JIclus. 


1  RONZE  tablet  in  memory  of  the  late  Mr.  Charles  Wrav 
■een  erected  at  the  Croydon  General  Hospital.  The 
,  with  medallion  portrait,  is  the  work  of  Mr.  H.  J. 
?man,  and  bears  the  following  inscription  :  “To  honour 
•  temory  of  Charles  Wray,  F.R.C.S.Eng.,  who  for  thirty- 
ears  was  ophthalmic  surgeon  to  this  Hospital.  This 
ide ’’ 1S  SGt  UP  by  hiS  pafcients  as  a  token  of  love  and 


Mmister  of  Public  Instruction  has  introduced 
dn  purpose  of  awarding  to  Madame  Curie  a  pension 
4U,UU0  per  annum,  in  recognition  of  her  scientific  work. 
u^?.PooStd  Ahafc  the  PeDsiou  shall  be  conferred  on 
op  the  twenty-fifth  anniversary  of  the  announce- 

usband  1Sc°Very  radium  by  Madame  Curie  and  her 


bR!?E  °Lllve  iectures  on  “The  influence  of  environ- 
°  tbe  bfe  of  bacteria  ”  will  be  given  by  Mr.  F.  W. 
i’mL  P'-;R-C-P*  (Superintendent  of  the  Brown 

l!  rY,„nJ’  1“  tbe  theatre  of  the  Royal  College  of  Surgeons 
l!  gland,  W.C.  on  December  11th,  13th,  17th,  18th,  and 
t  h  p.m.  Admission  is  free  without  ticket. 

^'■P'  Field  of  Roos,  near  Hull,  has  been  presented  by 
nets  and  patients  with  a  mahogany  grandfather  clock, 
um  containing  the  names  of  the  subscribers,  and  a 
*  *or  tae  balance  of  money  collected,  as  a  mark  of  their 

occasion  of  his  retirement  from  practice  in 
na  nisfiricfc. 


,,Af  MEETIN(*  of  the  Metropolitan  and  Home  Counties 
Maternity  and  Child  Welfare  Sub  Group  of  the  Society  of 
Medical  Officers  of  Health  will  be  held  at  1,  Upper  Montague 
Street,  Russell  Square,  W.C.l,  on  Friday,  December  7th,  at 
5.30  p.m.,  when  Dr.  J.  W.  Carr  will  read  a  paper  on  signs 
aJa,  symptonis  of  tuberculosis  of  the  respiratory  system  in 
children  under  five.  The  meeting  is  open  to  all  members  of 
the  medical  profession. 

rr  1  ?E  Ha,1!bfn  Pectures  at  the  Royal  Institute  of  Public 
Health  will  be  given  on  December  11th,  12th,  and  13th  by 
Professor  D  Levaditi,  M.D.,  of  the  Institut  Pasteur,  Paris. 
The  first  lecture  will  deal  with  neurotropic  virus  (encephalitis 
herpes),  the  second  with  neuro-vaccine,  and  the  third  with 
new  discoveries  in  the  treatment  and  prophylaxis  of  syphilis 
All  interested  are  invited  to  attend  these  lectures,  which  will 
be  given  at  37,  Russell  Square,  London,  W.C.l,  at  5  p.m.  each 
day* 

A  festival  dinner  in  aid  of  the  Royal  Northern  Group  of 
Hospitals  was  held  at  the  Mansion  House,  London  on 
November  21st,  under  the  chairmanship  of  Admiral  of  the 
Fleet  Earl  Beatty.  In  proposing  the  toast  of  “  Success  to 
the  Hospital  ”  Lord  Beatty  mentioned  the  progress  made 
since  its  humble  origin  sixty-seven  years  ago.  The  group  of 
hospitals  into  which  it  had  grown— the  Royal  Northern  Hos¬ 
pital  in  Holloway,  the  Royal  Chest  Hospital  in  City  Road, 
the  Hospital  of  Recovery  at  Southgate,  and  the  Reckitt 
Convalescent  Home  at  Clacton-on-Sea — served  a  population 
of  more  than  a  million  in  an  area  of  seventy  square  miles. 
Of  the  375  beds  possessed  by  the  group,  70  had  had  to  be 
closed  owing  to  a  debt  of  £50,000.  The  chairman’s  appeal  for 
generous  support  for  the  associated  institutions  was  sup¬ 
ported  in  an  eloquent  speech  by  Miss  L.  M.  Faithfull,  late 
Principal  of  Cheltenham  Ladies’  College.  The  Marquess  of 
Northampton  (chairman  of  the  hospital),  in  responding  to 
the  toast,  expressed  thanks  to  the  Lord  Mayor  for  granting 
the  use  of  the  Mansion  House,  and  referred  to  the  fortffi 
coming  opening  of  the  new  casualty  department  by  the 
Prince  of  Wales,  president  of  the  group.  The  health  of  the 
Lord  Mayor  and  Corporation  was  proposed  by  Sir  Philip 
Sassoon,  seconded  by  the  Rev.  Basil  Bourchier,  and  acknow¬ 
ledged  by  the  Lord  Mayor.  The  Secretary,  Mr.  Gilbert  G. 
Panter,  then  aunounced  that  the  donations  in  response  to 
the  present  appeal  amounted  to  £11,643.  A  successful  even¬ 
ing  closed  with  the  health  of  the  Chairman,  proposed  by 
Lord  Riddell  and  supported  by  Mr.  G.  B.  Mower  White, 
emeritus  surgeon  to  the  Royal  Northern  Hospital. 

A  festival  dinner  in  aid  of  the  appeal  for  funds  by  the 
London  Jewish  Hospital,  Stepney,  was  held  at  the  Connaught 
Rooms  on  November  26th  under  the  chairmanship  of  Sir 
Humphry  Rolleston,  K.C.B.,  President  of  the  Royal  College  of 
Physicians  of  London.  About  seven  hundred  were  present. 
After  the  Royal  toasts  had  been  duly  honoured  and  letters 
of  regret  read  from  those  who  had  been  prevented  from 
attending,  the  chairman  proposed  the  toast  of  the  “  London 
Jewish  Hospital.”  He  said  that  the  old  familiar  saying  that 
it  was  more  blessed  to  give  than  to  receive  was  very  appro¬ 
priate  on  the  present  occasion,  for  in  the  past  the  Jewish 
Hospital,  like  any  ether  hospital  in  London,  had  given  far 
more  medical  help  and  surgical  skill  than  it  had  received 
financial  consideration.  The  institution  was  founded  in  1907, 
and  though  still  in  its  teens  was  full  of  promise  and  was 
doing  good  work.  The  crowded  East  End  of  London  was  poor 
in  hospital  beds;  the  number  of  patients  seeking  admission 
to  the  50  beds  was  at  the  rate  of  880  per  annum,  which 
indicated  that  the  number  of  beds  ought  at  least  to  be 
doubled.  A  proof  that  the  hospital  was  unsectarian  was 
afforded  by  the  fact  that  of  the  52,000  out-patient  attendances 
in  1922  no  less  than  40  per  cent,  were  other  than  those  of  the 
Jewish  faith.  There  were  Italian,  French,  and  German  hos¬ 
pitals  in  London,  and  he  saw  no  reason  why  there  should  not 
be  a  Jewish  hospital.  Sir  Humphry  Rolleston  added  that  he 
could  most  emphatically  bear  testimony  to  the  excellence  of 
the  medical,  surgical,  and  nursing  staffs,  and  he  hoped  that 
the  appeal  for  funds  would  meet  with  generous  support.  The 
Very  Rev.  Dr.  M.  Gaster,  in  responding  to  the  toast,  said 
that  the  doors  of  the  hospital  were  always  open  to  the  sick 
and  suffering  without  any  questions  being  asked  as  to  their 
creed.  Mr.  I.  Berliner,  who  also  responded,  gave  statistics 
showing  the  growth  of  attendances  of  patients  since  the 
opening.  The  toast  of  “  The  Guests  ”  was  proposed  by  the 
Chief  Rabbi,  the  Very  Rev.  Dr.  J.  H.  Hertz,  and  that  of 
the  “Medical  Profession”  by  Mr.  H.  H.  Haldin,  K.C.,  the 
latter  being  acknowledged  by  Sir  John  Bland-Sntton,  Presi¬ 
dent  of  the  Royal  College  of  Surgeons  of  England,  and  Dr. 

J.  Burnford,  senior  physician  to  the  hospital.  It  was 
announced  that  the  donations  received  and  promised  had 
reached  the  sum  of  £3,000. 

DR.  G.  B,  Griffiths,  Medical  Inspector  of  H.M.  Prisons, 
has  been  appointed  one  of  the  Commissioners  under  the 
Prison  Act,  1877. 


1072  Dec.  X,  1923I  LETTERS,  NOTES,  AND  ANSWERS. 


rTws  Brittw 

Medical  Joub sl 


The  annual  dinner  of  the  Old  Epsomian  Club  will  be  held 
on  Thursday  evening,  December  13th,  at  7.30  p.m.  The 
chair  will  be  taken  by  Mr.  W.  .ZE.  Mackay.  Further  par¬ 
ticulars  can  be  obtained  from  Mr.  S.  Maynard  Smith, 
F.R.C.S.,  49,  Wimpole  Street,  W.l. 

A  discussion  on  the  introduction  of  breeding  heifers  from 
Canada  if  certified  free  from  tuberculosis  will  take  place  at  a 
conference  of  veterinary  officials  to  be  held  at  the  Royal 
Sanitary  Institute  (90,  Buckingham  Palace  Road,  S.W.)'at 
3  p.m.  on  Friday,  December  14th.  It  will  be  opened  by 
Alderman  W.  Phene  Neal,  late  chairman  of  the  Cattle 
Markets  Committee  for  the  City  of  London. 

An  institute  for  the  study  and  treatment  of  cancer  has 
been  founded  in  Madrid  by  the  Spanish  Committee  for  the 
Study  of  Cancer  under  the  direction  of  Dr.  Goyan6s. 

PROFESSOR  Recasens,  dean  of  the  Madrid  Faculty  of 
Medicine,  has  been  created  a  Commander  of  the  Legion  of 
Honour. 

Dr.  Julius  Hirschberg,  the  well  known  ophthalmologist 
and  editor  of  the  Zeitschrijt  Jiir  praktische  Atigenheilkunde , 
celebrated  his  80th  birthday  on  September  18th. 


Ktftra,  Jlnles,  attii  (Aitslum. 


— — 

entertained  of  improvement  by  the  use  of  local  applio&t  1 
such  as  resorcin  lotions,  tar  pomades,  and  by  washing  at  regt 
intervals  with,  for  example,  Hebra’s  spirit  soap.  In  i!< 
premature  baldness,  on  the  other  hand,  it  is  ofteu  the  case  1| 
no  abnormal  condition  of  the  scalp  can  be  detected ;  ( 
tendency  is  often  familial,  and  where  this  hereditary  dispose 
to  loss  of  hair  exists  apart  from  local  disease  of  the  scalp 
prognosis  is  very  bad.  Tnere  is  a  progressive  fall  of  hair  usu 
resulting  in  the  characteristic  baldness  over  the  vertex 
forehead.  Even  in  this  condition  it  is  worth  while  attemp 
to  retard  the  loss  of  hair  by  treatment.  The  methods  emplc 
have  as  a  common  basis  the  production  of  an  incres 
vascularity  to  the  scalp,  such  as  by  stimulating  applicati; 
(ammonia,  cantharides,  and  the  like),  by  high  frequency,  01 
direct  massage.  These  remedies,  especially  cantharides,  are 
without  harmful  effects  if  used  incautiously,  and  canthar  j 
has  even  been  accused  of  causing  nephritis.  Pilocarpine  i 
dubious  value.  It  is  not  perhaps  outside  the  scope  of  the  pres 
inquiry  to  include  within  the  group  the  forms  of  alopecia  foil 
ing  general  diseases  such  as  acute  infections,  syphilis, 
cancer,  leukaemia,  tuberculosis,  etc.  Their  treatment  reso 
itself  into  treatment  of  the  causal  disorder,  but  even  in  s 
circumstances  local  applications  are  not  without  benefit 
accelerating  the  regrowth  of  hair. 


As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 

addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology 
W estrand,  London ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  W  estrand,  London:  tele¬ 
phone,  2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mcdisecra  W estrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street 
Dublin  (telegrams  :  Bacillus,  Dublin ;  telephone,  4737,  Dublin)’ 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh ;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Physiological  Albuminuria. 

•*R.  B.”  asks  where  a  good  account  of  so-called  physiological 
albuminuria  can  be  found. 

V  Hilton  Fagge  ( Principles  anil  Practice  of  Medicine,  edited  by 
Pye- Smith,  1886,  vol.  ii,  pp.  436-438)  gives  the  history  of  the 
recognition  of  physiological  albuminuria  from  1878.  Pavy 
(Lancet,  1886,  i,  437,  March  6th)  described  cyclical  albuminuria; 
hence  it  has  been  called  Pavy’s  “disease.”  Dr.  W.  Collier 
(British  Medical  Journal,  1907,  i,  January  5lh)  gave  an 
interesting  account  of  “Functional  albuminuria  in  athletes,” 
based  on  much  experience  among  rowing  men  at  Oxford.  Dr. 
Parkes  Weber  (British  Medical  Journal,  1921,  i,  79,  January 
15th)  has  recently  given  an  instructive  account  of  orthostatic 
and  postural  albuminuria.  Samuel  West,  in  the  course  of  his 
Lettsomian  lectures  at  the  Medical  Society  of  London,  1899. 
devoted  much  attention  to  albuminuria  in  apparently  healthy 
persons  (Trans.  Medical  Society  of  London,  1899,  xxii,  pp.  136-152) 
with  much  statistical  matter.  These  lectures  were  also  pub- 
lished  in  book  form,  On  Granular  Kidney  and  Physiological 
Albuminuria  (1900.  London:  Henry  J.  Glaister). 


Premature  Baldness. 

“  M.”  asks  for  information  as  to  the  modern  treatment  of  alopeci 
simplex  (premature  baldness)  with  special  reference  to  eiectri 
or  light  treatment.  Is  pilocarpine  (he  asks)  any  good,  and  i 
what  doses? 

%*  It  is  not  easy  to  answer  this  question  since  the  subject  i 
large  and  has  many  aspects.  Briefly,  however,  avoiding  th 
larger  issues,  the  present  position  may  be  summed  up  in  th 
following  way.  The  term  “premature  baldness ’’—which  ha 
not  precisely  the  same  meaning  as  alopecia  simplex— include 
:  seborrhoeic,  pityriasio,  and  true  premature  bald 
can  be  observed two  »  definite  abnormal  condition  of  the  seal] 

"Z‘ »S°'  hair  either  inflj 

a-  s 


Spirit  in  Hair  Washes. 

“  I.  B.  M.,”  noting  that  prescriptions  for  hair  washes  given 
books  on  dermatology  contain  a  large  proportion  of  recti 
spirit,  asks  whether  there  is  any  suitable  cheaper  substib 
and  whether  methylated  spirit  would  he  safe.  He  also  a 
whether  the  purplish  tint  now  given  to  methylated  spirit  wo 
stain  the  scalp  or  affect  the  colour  of  the  hair. 

%*  The  Board  of  Customs  and  Excise  does  not  permit 
use  of  methylated  spirit  in  the  preparation  of  prescripti< 
The  point  as  to  staining,  therefore,  does  not  arise.  The  posit 
is  explained  in  Martindale’s  Extra  Pharmacopoeia,  seventee 
edition,  vol.  ii  (p.  121).  A  possible  substitute  for  rectified  sp 
is  propyl  alcohol ;  its  bactericidal  action  is  about  equal  to  t 
of  ethyl  alcohol,  but  normal  propyl  alcohol  is  considerably  m 
toxic  and  is  unsuitable  for  the  preparation  of  tinctures  and 
like.  There  is  a  note  upon  the  subject  in  the  Phannaceut 
Journal  of  February  3rd,  1923  (p.  87).  There  are  two  isom 
propyl  alcohols:  normal  propyl  alcohol  is  one  of  the  constitue 
of  fusel  oil,  from  which  it  is  prepared  by  fractional  distillate 
isopropyl  alcohol,  ordimethylcarbinol,  differs  slightly  in  phys 
characters.  As  imported  from  America,  where  it  is  a  by-prod 
in  the  petroleum  and  natural  gas  industry,  it  contains  91  ji 
92  per  cent,  alcohol,  and  is  a  colourless  liquid.  Its  odour  dif 
from  that  of  rectified  spirit,  but  is  not  unpleasant,  as  is  tba 
normal  propyl  alcohol.  Isopropyl  alcohol  may  be  used  ex 
lially  for  hand  disinfection,  either  alone  or  containing  green  sc 
in  solution.  A  lotion  containing  30  to  50  per  cent,  in  water  1 
been  used  for  the  treatment  of  acne  or  seborrhoea. 


LETTERS.  NOTES.  ETC. 


The  Treatment  of  Haemorrhoids  by  Interstitial 
Injections. 

Dr.  T.  M.  Kendall  (Newport,  Isle  of  Wight)  writes :  I  have  It 
interested  in  the  communications  of  Ur.  Dunbar  (November  3 
p.  808)  and  Mr.  Morley  (November  10th,  p.  901),  as  I  have  us 
the  same  treatment  as  Dr.  Dunbar  with  great  success  for  so 
years.  I,  however,  employ  a  stronger  solution  (15  per  ce 
carbolic  acid  in  liquor  hamamelidis) ;  I  have  also  used  glycer 
along  with  carbolic  acid  and  witch-hazel,  but  I  much  prefer 
leave  it  out.  Recently  I  have  been  using  high  frequer 
currents  with  success  and  great  freedom  from  pain.  I  still  ij 
the  injection  in  most  cases  and  have  never  had  a  failu 
I  agree  with  Mr.  Morley  that  it  is  not  through  causing  thrombo 
we  have  success. 

History  of  St.  George’s  Hospital. 

Mr.  J.  M.  Churchfield,  Secretary-Superintendent  of  St.  Georg  | 
Hospital,  writes:  With  reference  to  the  article  on  the  liistci 
of  this  hospital,  printed  in  the  British  Medical  Journal 
November  24th  ip.  991),  the  remark  is  made  that  the  dociunc 
referred  to  appears  to  have  been  hitherto  unknown  to  t; 
present  authorities  of  St.  George’s.  I  am  desired  to  infoi 
you,  however,  that  a  copy  of  this  document  will  be  found  in  t 
History  of  St.  George's  Hospital,  Part  I,  written  and  published 
1910  by  Dr.  G.  C.  Peachey. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  collegi 
and  of  vacant  resident  and  other  appointments  at  hqsp“a 
will  be  found  at  pages  36,37,40,41,  and  42  of  our  advertiseme 
columns,  and  advertisements  as  to  partnerships,  assistantsbq 
and  locumtenencies  at  pages  38  and  39. 

A  short  summary  of  vacant  posts  notified  in  the  advertiseme 
columns  appears  in  the  Supplement  at  page  200. 
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The  last  decade  of  the  nineteenth  century  added  greatly  to 
mr  knowledge  of  the  physiology  of  the  ductless  glands, 
'  hi  e  111  1902  Bayliss  and  Starling’s  discovery  of  secretin 
ipened  out  the  vista  of  a  chemical  control  of  the  body  in 
Ouch  the  nervous  system  merely  acted  as  a  trigger,  firing 

>f  a  .s,eiae®;  °*  reactlons.  This  conception  was  elaborated 
mtil  it  bade  fair  to  dethrone  the  nervous  system  from  its 
upreme  position,  although  Langley  had  already  provided 
he  antidote  by  his  generalization  that  the  action  of  adrena- 
ine  on  any  part  was  the  same  as  that  obtained  by  stimu- 
Rmg  the  sympathetic.  But  the  far-reaching  significance 
1  t  that  generalization  was  not  yet  appreciated.  “  The 
|  ey  to  evolution  lies  in  the  continuous  development  of  the 
!  ervous  system,”  said  Gaskell.  Or,  as  Elliot  Smith  put  it: 

Man  has  developed  and  become  the  greatest  of  the 
rimates  because  of  his  faithful  dependence  upon  the  de¬ 
ployment  of  the  brain.”  Considering  the  struggle  the 
entral  nervous  system  has  had  to  obtain  control,  it  is  not 
Rely  that  it  would  abdicate  its  suzerainty  in  favour  of 
j  e  moie  ancient  dynasty  of  chemotropism. 

He  ordinarily  think  of  the  evolution  of  the  nervous 


stem 


as 


-  - "**»'*.  me  I1C1VUUS 

peacefully  accomplished.  A  struggle  for  supremacy 

lAVO  nnnrm  c  r»v  —  _ •  A  J 


?tween  t,vo  animals  or  between  two  aperies  we  refogniz? 
"e  ‘“'companies 


ie  integration  of  the  multicellular  individual.  Many 
i  iparentlv  peaceful  events  in  nature  prove  on  closed 
.  mlysis  to  involve  a  concealed  struggle.  Man  is  a  gre- 

uTtrr  -  bUtfh!,ha-  ni0t  found  *  a*  easy  task  to 
jljust  the  desires  of  the  individual  to  the  needs  of  the 

tribute  s  tPhllOSOphr’S  lament  this>  theologians  may 
tiibute  it  to  original  sin,  but  it  should  lead  the  biologist 

inquire  whether  the  cells  of  which  he  is  composed  lmve 

nays  found  it  easy  to  sink  their  individuality  m  that  of 

e  organism.  The  thesis  of  a  hostile  symbiosis  between  the 

|  ’sues  of  the  body  has  been  skilfully  upheld  by  Morley 

j  ftr  ts-  ,A  st.1’onS  <;entral  government  is  needed  to  keep 
-tier,  and  no  high  degree  of  differentiation  is  possible  in 

e  animal  bodv  wiDinnt  +1-.,-.  „ _ <>  ^  . 

a 


e  animal  body  without  the  control  of  a  centralized 

1  vous  system,  which  has  gradually  acquired  an  increasing 
edominance.  it  nnf  j...  .  & 


edominance.  It  is  not  too  much  to  say  that  this  coiitrof 
1 0 ugh  for  the  benefit  of  the  body  as  a  whole  may  be 
Rented  by  the  individual  tissues.  Wilfred  Trotter  dr 
loped  the  argument  of  a  hostility  between  nelwous  aid 

Ula'te  itselL’  U  15  eXp,eSSe?  iu  the  -W  tow 

feh0"*  'Je.(en,sive  “eoI,anis“s  ■>»  animal  can  survive 
the  struggle  for  existence,  and  no  method  of  defence 

would 'muuinlv^  ’fl  '’  i‘.Were>  the  Possessing 

!  ”  , 1  ”U  tlply  t0  the  exdusion  of  others.  As  evolution 
j  eds  the  apparatus  for  defence  comes  under  the  control 

h  a"  &ZIte;mV  So_me  defensive  mechanisms, 

are 


,  1  Vettla  cells>  never  become  so  controlled,  but  ar< 

,  !dfd  by  °jthei‘  methods  as  the  nervous  system  evolves 
I  it  nnr)rimitT  m°tor  aPParat"s,  such  as  cilia,  also  never 
best  animals  1  C°jtr°h  thoaSh  tlieN  Persist  even  1,1  the 
-em  Pnlm  IU  ?eneral  terms>  a  central  nervous 

,uch  ?a,fiditvrofiapid  reaCtl°nS  ocour>  a»d  the  need 
!  ?  r  response  will  first  be  experienced  in 

i  nifost  G  H  ep  St”,K'e’  ■  wben  iPs  advantage  is  at  once 

1  -rovs  ’Smirm’  IT’  HV  US  book  011  The  Elementary 
misl.i  ,/'  i,  ’  bas  brought  new  observations  into  re- 

:3: pa S ;  Pr7i0US,y  knm™  facts’  and  bas  impressed 
_  1  tbat  a  nervous  system  starts  as  a  series  of 


•’  1 1 1  e '  S ou t' h‘ ‘ Es.sex  "l) fv fs'io n °  n f  Vf  ° f  U»r  e  (.wit.h  revisions)  delivered 
riday,  November  lOUi.  S  f  8  Assoc,ahon  at  Southend-on-Sea 


1073 


independent  receptors  and  effectors  in  the  deeper  layers  of 
-SVn’  K  C(  s  wbicli  sink  in  deeper  and  deeper,  until 
t>  ?  0 conic  concentrated  into  a  central  nervous  system. 

Z!;een  tbe.  receptor  and  effector  an  adjustor  mechanism 
,  °PS’  1  ls  tbe  germ  of  the  whole  associative  appa- 
us‘  11  tbe  vertebrates  these  internuncial  adjustor 
neurons  compose  the  chief  mass  of  the  central  organs, 
it  is  not  too  fanciful  to  compare  the  origin  of  the  nervous 
system  to  a  group  of  settlers  on  the  coast,  who  gradually 
mvade  the  interior,  first  singly  and  then  in  an  organized 
ai  my,  as  in  the  nervous  system  of  vertebrates  which  arises 
as  a  tubular  invagination  from  the  surface.  Once  estab- 
islmd  the  invader  assumes  control  over  the  indigenous  in¬ 
habitants  fortifying  itself  as  it  goes  and  maintaining  its 
piotectorate  by  a  system  of  rapid  communication  through¬ 
out  the  invaded  areas.  The  biological  and  sociological 
parallel  is  remarkably  complete. 

A  wise  military  occupation  utilizes  existing  institutions 
and  the  lowest  level  of  the  nervous  system — that  is  the 
autonomic  or  vegetative  portion— enters  into  a  close  associa¬ 
tion  with  the  older  chemical  methods  of  control.  In  mv 
former  lectures1  2  I  have  emphasized  the  fact  that  the 
endocrines  which  represent  the  specialization  of  these  older 
chemical  methods  reveal  their  antiquity  in  the  way  they 
chug  to  vestigial  structures.  Indeed,  with  the  exception 
,  the  pineal,  these  structures  would  appear  to  be  homo¬ 
logous,  and  can  all  be  traced  to  modified  nephridia.3  In  the 
course  of  evolution  structural  alterations  have  made  them 
useless  tor  their  primitive  excretory  function  and  they  have 
taken  on  a  new  function  of  internal  secretion.  Circum¬ 
stances  alter  function.  Thus  we  have  hand  in  hand  (1)  an 
increasing  concentration  of  the  government  in  the  hands 
of  the  central  nervous  system;  (2)  an  increasing  concentra¬ 
tion  of  endocrine  functions  in  glands  which  can  no  longer 
discharge  their  primitive  functions. 

I  have  also  recalled  the  fact  that  the  autonomic,  vege- 
tative,  or  visceral  nervous  system  consists  of  two  great 
divisions— the  sympathetic  and  the  parasympathetic  or 
extended  vagus.  The  former  is  katabolic,  converting  poten¬ 
tial  energy  into  kinetic  and  facilitating  outward  manifesta¬ 
tions  of  that  energy,  while  the  latter  is  anabolic,  directing 
energy  inwards,  where  it  is  stored  up.  When  these  two  are 
distributed  to  the  same  structure  their  action  is  always 
antagonistic,  and  when  one  is  stimulated  the  other  is 
inhibited.  Each  of  these  great  divisions  co-operates  with 
a  group  of  endocrine  glands— the  sympathetic  with  the 
adrenals,  thyroid,  and  pifuitaryj  the  parasympathetic  with 
the  glands  of  the  digestive  organs  and  annexes.  This  is 
explicable  since  the  former  group  are  largely  defensive 
while  the  latter  are  concerned  with  obtaining  energy  from 
the  food.  The  sympathetic  is  defensive  not  only  against  the 
external  foe,  but  also  against  internal  invasion  by  bacteria, 
lever  is  a  defensive  mechanism  largely  controlled  by  the 
sympathetic  through  the  ductless  glands  associated  with  it. 
Ibis  explains  why  (1)  patients  with  endocrine  defects  stand 
infections  badly;  (2)  infections  may  lead  to  endocrine 
exhaustion. 

The  endocrines  are  important  regulators  of  metabolism, 
it  metabolism  is  quickened  up,  hyperglycaemia  usually  re- 
su  ts.  Ibis  excess  of  sugar  in  the  blood  is  normally  used 
either  to  supply  energy  to  the  muscles  or  as  a  source  of 
heat  for  the  febrile  reaction.  Glycosuria  does  not  neces- 
saiily  lesult,  for  there  are  two  factors  concerned  in  this 
—the  amount  of  sugar  in  the  blood  and  the  threshold  of 
the  kidney.  In  fever  this  threshold  is  raised,  so  that  the 
sugar  poured  into  the  blood  by  the  thyroid,  pituitary,  and 
adrenals  is  prevented  from  escaping  before  it  can  be  utilized. 
This  is  not  only  the  case  in  fever,  but  whenever  activity 
of  the  endocrine  glands  associated  with  the  sympathetic 
is  exaggerated.  Thus  in  hyperthyroidism  I  have  always 
found  a  higher  percentage  of  sugar  in  the  blood  even  if 
there  is  no  glycosuria,  and  it  is  well  known  that  the  basal 
metabolism — that  is,  the  metabolism  per  unit  surface  of  the 
resting,  fasting  body — is  increased. 


Obesity. 

If  metabolism  is  slowed  down  fat  and  mucinoid  material 
is  deposited.  Obesity  is  due  to  alteration  in  the  balance 
between  anabolism  and  katabolism.  The  commonest  cause 
is  taking  more  food  or  less  exercise  than  the  body  requires. 
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but  this  is  not  the  whole  story.  Recent  studies  in  basal 
metabolism  show  that  it  is  lower  in  adults  than  in  children, 
and  in  women  than  in  men.  It  gradually  diminishes  with 
each  decade.  It  is  profoundly  influenced  by  the  endocrine 
glands,  particularly  the  thyroid.  A  slowing  down  of  basal 
metabolism  means  an  increase  of  weight  even  though  the 
intake  of  food  is  by  no  means  excessive.  It  was  clear  during 
the  food  rationing  of  the  war  that  a  certain  number  of 
stout  people  did  not  lose  weight  as  others  did. 

In  tlii/ void  obesity  the  increase  in  weight  is  not  all  due  to 
fat.  The  heavy  folds  running  from  the  nose  to  the  cheeks, 
the  bags  under  the  eyes,  and  the  supraclavicular  pads  are 
all  very  characteristic.  The  condition  is  really  a  minor 
degree  of  myxoedema,  and  presents  a  similar  harsh  dry  skin 
with  a  malar  flush.  The  mental  lethargy  is  as  marked  as  the 
physical. 

In  pituitary  obesity  the  whole  face  is  rounded,  with  a 
smooth,  soft  skin,  while  the  colour  is  usually  fresh  or 
unduly  high.  I  called  it  the  “  Dutch  doll  ”  type,  and  then 
found  Fearnside  had  previously  referred  to  it  as  the 
“  pudding  face.”  The  amount  of  hair  on  the  face  and 
body  is  much  reduced.  Fat  is  specially  deposited  on  the 
shoulders,  breasts,  hips,  and.  thighs,  giving  the  latter  a 
“  plus  fours  ”  appearance.  The  skin  over  the  posterior 
borders  of  the  upper  arms  and  on  the  legs  below  the  knees 
is  a  mottled  red.  The  way  this  mottling  stops  abruptly 
just  above  the  olecranon  is  very  characteristic.  These 
people  bruise  very  easily  and  there  is  some  polycytliaemia. 
In  women  there  is  often  amenorrhoea;  but  that  is  not  the 
cause  of  the  polycytliaemia,  as  I  found  it  in  a  typical  case 
in  a  boy  of  16.  The  mental  outlook  is  often  bright,  active, 
and  cheerful. 

In  Dercum? s  disease  there  are  localized  deposits  of  fat 
which  are  painful — they  are  particularly  likely  to  occur 
on  the  posterior  borders  of  the  arms  and  the  flexor  aspects 
of  the  thighs.  Here  the  mental  condition  is  usually  one  of 
great  depression,  which  is  not  merely  due  to  the  pain  of 
the  lumps,  although  this  may  be  considerable. 

In  some  cases  of  pituitary  tumour  there  is  both  an 
insatiable  appetite  and  great  sleepiness;  the  patient  awakes 
to  eat,  and  having  eaten  falls  asleep  again.  It  is  not  easy 
to  be  sure  what  determines  the  bright  alertness  of  one 
group  of  fat  hypopituitarism  and  the  profound  somno¬ 
lence  of  the  other,  but  I  suspect  it  depends  on  whether 
there  is  increased  intracranial  pressure  or  not.  The  fat 
boy  in  Pickwick — “  Drat  that  boy,  he’s  asleep  again  !  ” — 
is  usually  quoted  as  a  classical  example.  A  few  years  ago 
a  very  fat  Jew,  weighing  20  st.,  turned  up  at  St.  Bar¬ 
tholomew’s  Hospital  at  11  p.m.  complaining  that  lie  felt 
very  sleepy.  Fortunately  he  had  a  doctor’s  card  with  him, 
otherwise  I  cannot  help  thinking  that  a  fat  Jew  complain¬ 
ing  of  sleepiness  at  11  o’clock  at  night  might  have  received, 
more  advice  than  treatment.  It  was  a  good  thing  he  was 
admitted,  for  he  had  a  syncopal  attack  soon  afterwards. 
A -ray  examination  showed  enlargement  of  his  pituitary 
fossa.  Under  injections  of  1/2  c.cm.  of  pituitrin  three 
times  a  day  he  lost  2  st.  in  ten  days  and  his  general  con¬ 
dition  improved  remarkably.  Quite  recently  I  advised 
two  daily  doses  of  1/2  c.cm.  in  a  similar  case,  with  the 
result  that  17^  lb.  were  lost  in  twelve  days. 

Thymic  Obesity. — The  thymus  is  an  infantile  organ;  if  it 
persists  after  it  should  have  vanished  we  find  it  is  antagon¬ 
istic  to  the  development  of  the  gonads,  and  lienee  indirectly 
leads  to  the  deposit  of  fat.  The  thymic  type  tends  to  have 
rather  a  long  face,  with  clear  skin  and  good  features 
marred  by  the  precocious  development  of  a  double  chin.  It 
c  onstitutes  the  lymphatic  type  of  the  older  physicians,  or 
status  lymphaticus  as  we  prefer  to  call  it  to-day.  Such 
patients  are  liable  to  paroxysmal  dyspnoea,  the'  so-called 
thymic  asthma,  and  they  respond  to  infections  badly. 

Gonadal  Obesity. — Recently  I  saw  a  girl  of  22  who  was 
very  stout,  and  who  presented  some  features  of  the  pitui¬ 
tary  and  thymic  type,  and  even  some  signs  of  thyroid 
deficiency.  I  noted  that  her  upper  lateral  incisors  were 
very  small.  She  was  surprised  when  I  guessed  that  her 
periods  began  late.  The  guess  was  correct,  for  they  did 
i!°x j!  iu.  x!ntl1  slie  was  One  or  both  undeveloped  upper 

and,  her'XsTtJTo  v\eng^"at0fd  f°nafal  deficifnc^ 

j  mowing  signs  of  several  endocrine  glands 


being  implicated,  it  appeared  to  me  probable  that  this  was 
due  to  some  common  factor  rather  than  to  disease  of  each  of 
these  glands,  of  which,  indeed,  there  was  no  other  evidence. 
Now  the  ,gonads  stimulate  the  thyroid  and  pituitary  while 
antagonizing  the  thymus,  so  that  it  seemed  to  me  the 
probable  starting  point  of  the  obesity  was  gonadal  de¬ 
ficiency.  Indeed,  1  think  that  pathological  obesity  in  early 
life,  showing  mixed  endocrine  symptoms,  is  very  often  due 
to  delay  in  gonadal  development.  It  may  subside  quite 
rapidly  when  adolescence  is  complete.  To  hark  back  for 
a  moment  to  the  undeveloped  lateral  incisors.  If  you  see 
a  girl  with  more  than  the  usual  enlargement  of  the  thyroid 
at  puberty  together  with  this  condition  of  the  teeth,  you 
are,  in  my  opinion,  justified  in  regarding  the  enlargement 
as  probably  compensatory  and  not  of  evil  import.  Hel¬ 
per  iods  may  establish  themselves  with  difficulty,  but  the 
enlargement  of  the  thyroid  is  likely  to  subside  when  this 
has  been  done.  The  process  may  be  hastened  by  small  doses 
of  thyroid  extract.  Curiously  enough,  this  association  be¬ 
tween  the  teeth  and  gonads  appears  to  be  a  crossed  out*. 
Thus  with  an  undescended  right  testis  it  will  be  the  left 
lateral  incisor  which  is  small,  twisted,  or  displaced. 

The  Adrenals. 

Having  considered  some  of  the  effects  of  the  endocrine 
glands  on  general  metabolism,  I  will  turn  to  some  other 
results  of  minor  disturbances  of  these  glands,  with  some 
reference  to  the  psychical  aspects. 

It  is  clearly  recognized  that  the  medulla  of  the  adrenals 
really  represents  the  post-ganglionic  element  of  the  sympa¬ 
thetic  nervous  system,  which  explains  Langley’s  generaliza¬ 
tion,  to  which  1  have  already  referred.  The  chromaffin 
cell  and  the  sympathetic  cell  migrated  out  of  the  central 
nervous  system  together,  and  the  chromaffin  elements  were 
originally  much  more  widely  distributed.  The  cortex,  on 
the  other  hand,  represents  a  group  of  nephridia,  and  still 
arises  from  the  Wolffian  body.  It  is  very  significant  that  it 
has  the  same  origin  as  the  interstitial  cells  of  the  gonads. 
To  this  we  may  trace  the  extraordinary  effect  that  cortical 
tumours  or  overgrowth  have  in  producing  premature  sexual 
development.  In  whichever  sex  they  occur  they  tend  to 
virilism.  We  shall  see  that  each  of  the  different  endocrines 
has  its  own  tendency  to  tip  the  balance  towards  virilism 
or  feminism.  What  the  advantage  may  be  of  this  close 
association  of  two  structures  of  such  widely  different  origin 
we  cannot  say,  but  the  persistence  of  the  association  in 
all  animals  above  the  level  of  fishes  suggests  that  it  is  of 
great  importance.  Apparently,  if  this  association  fails  to 
occur  in  foetal  life  the  brain  remains  at  the  fish  stage,  the 
neopallium  does  not  develop,  and  an  aneneephalic  monster 
results. 

Since  adrenaline  can  raise  blood  pressure  and  excite 
glycosuria,  it  is  tempting  to  assume  that  these  combined 
symptoms  occurring  in  later  life  are  due  to  overaction  of 
the  adrenal  medulla,  produced  by  nervous  strain  of  an 
emotional  sort.  But  proof  of  this  is  lacking.  The  classical 
picture  of  underaction  of  the  adrenal  medulla  is  seen  in 
Addison’s  disease,  and  it  is  possible  that  adrenal  exhaustion 
may  play  a  part  in  war  neuroses  and  other  functional  states 
characterized  by  myasthenia,  vasomotor  instability,  and  low 
blood  pressure. 

I  should  like  to  say  a  few  words  on  the  psychical  aspect 
of  adrenal  disturbances.  Fear  is  really  a  perversion  of  a 
defensive  mechanism.  It  is  the  intensification  of  the  instinc¬ 
tive  process  called  into  activity  by  danger.  But  just  as  we 
cannot  conceive  that  all  the  primitive  sensations  of  a  lower 
animal  have  the  affective  intensity  of  pain  as  we  experience 
it,  so  we  must  not  regard  the  emotional  response  of  an 
animal  to  danger  as  having  the  affect  of  wdiat  we  mean 
by  fear.  To  do  so  would  be  to  fall  into  the  common  error, 
as  Parker  says,  of  interpreting  the  activities  of  the  simpler 
animals  as  though  they  were  miniature  human  beings.  'I  l>« 
much  scantier  associative  mechanisms  in  the  nervous  system  j 
of  lower  animals  precludes  such  an  idea.  An  imaginative 
writer,  A.  C.  Benson,  says : 

“  It  is  strange  to  note  the  perpetual  instinctive  consciousness 
of  danger  which  besets  birds  in  the  open ;  they  must  live  in  a 
tension  of  nervous  watchfulness  which  would  depress  a  human 
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ing  into  melancholia.  .  .  .  Do  we  realize  wliat  it  must  be  to 
ve,  as  even  sheltered  birds  do,  in  a  quiet  garden,  with  the 
ar  of  attack  and  death  hanging  over  them  from  morning  to 
ight?  ” 

The  best  answer  to  this  anthropomorphic  view  is  that 
I  ie  behaviour  of  birds  gives  no  suggestion  of  their  being 
Repressed  into  melancholia.  Doubtless  when  the  appropriate 

t.otor  response  is  prevented  the  lower  animal  can  feel  both 
tin  and  fear;  but  that  all  its  sensations  and  emotions  are 
ms  coloured  is  most  improbable  when  we  consider  the 
uch  simpler  structure  of  its  nervous  system.  It  might 
>  argued,  on  the  other  hand,  that  as  sensations  of  fear  at 
ice  arise  when  the  inhibiting  mechanism  is  in  abeyance — 

;  in  night  terrors,  in  the  induction  of  anaesthesia,  or  in 
diaustion  states — fear  must  be  a  primitive  emotion  of 
eat  strength  and  universally  present  in  lower  forms  of 
re.  But  I  would  urge  that  it  is  only  in  the  stage  when  the 
sociative  mechanisms  have  been  evolved,  and  before  these 
ive  been  controlled  by  the  higher  levels,  that  this  is  the 
se;  or  as  Carpenter  puts  it,  “  Fear  only  became  a  mental 
imulus  at  the  time  of,  or  after  the  evolution  of,  self- 
nsciousness.”  The  behaviour  of  savages  supports  this 
ew.  Fear — whether  of  evil  spirits,  of  magic,  of  the  dark 
panic  fear  dominated  primitive  man,  and  whenever  our 
sistance  is  lowered  by  disease,  by  shock,  or  by  psychic 
uflict,  we  betray  our  ancestry.  That  strange  primitive 
ing  which  lurks  in  the  unconscious  mind  of  us  all  peeps 
it.  Elaboration  of  ceremonial  and  ritual  is  the  first 
3P  taken  by  primitive  man  to  counteract  this ;  all  religions 
ss  through  the  “  God-fearing  ”  stage.  Then  with  the 
gher  development  of  the  mind,  and  the  recognition  of 
e  reality  principle,  comes  release  from  such  obsessions  of 
ar.  In  the  disintegrative  process  of  disease  this  higher 
utrol  fails  and  phobias  develop  which  cannot  be  effec- 
ally  exorcised  by  the  ritual  of  a  compulsion  neurosis. 

The  adrenal  medulla  from  its  activating  effect  on  the 
mpathetic  is  a  fighting  gland.  And  as  the  adrenal  cortex 
ids  to  virilism,  the  owner  of  a  well  developed  pair  of 
renals  is  pugnacious  and  masculine  in  type,  with  plenty 
drive,  not  to  say  aggression.  If  the  adrenals  are  in 
feet  we  see  a  -weakening  of  all  these  characteristics,  with 
tendency  for  the  vagus  to  get  the  upper  hand,  which  may 
|  ecipitate  such  things  as  asthma.  If  the  adrenals  are  in 
i  cess  we  find  a  liability  to  anxiety  neurosis,  and  to  phobias 
all  kinds.  In  such  an  individual  the  dominant  emotion 
fear. 


The  Pituitary. 

That  overaction  of  the  anterior  lobe  produces  acromegaly 
1  adults  is  well  known.  It  is  also  generally  recognized  that 
ne  lesion  of  this  lobe  *plays  a  large  part  in  the  osteitis 
formans  of  later  life.  Overac-tion  of  this  lobe  in  early 
3  when  general  growth  is  still  possible  produces  gigantism, 
nor  degrees  of  increased  action  of  the  anterior  lobe 
ults  in  a  tall  hairy  man,  long  in  tooth  and  big  in  jaw, 
ih  large  broad  hands.  He  often  has  a  good  intellect, 
h  an  imaginative  force  which  can  be  controlled  and 
night  to  the  service  of  his  active  brain;  he  is  often  j 
;  sical — in  short,  a  practical  visionary.  Unfortunately  I 
i  effect  of  an  overactive  anterior  lobe  is  not  always  so  i 
anced  as  to  produce  such  a  happy  result.  Thus  in  the  j 
lowing  case  the  amount  of  pituitary  disturbance  was  not 
‘  at,  though  the  effect  on  character  was  disastrous. 

young  man  of  23  was  brought  to  see  me  who  had  been  very 
!  ‘  in  learning  to  walk  and  talk.  He  showed  me  two  photographs 
■  himself  taken  at  .the  age  of  4  or  5;  one  of  these  looked  like 
ormal  child,  while  the  other  looked  degenerate.  By  the  age  of 
,j  ,  ,  *ia!?  developed  the  habit  of  lying.  He  grew  rapidly  to  the 
?ht  of  6  ft.  5  in.  His  palatal  arch  was  very  high,  and  his 
'  lc'kles  were  very  large.  He  was  a  confirmed  liar  and  thief 
t  was  suspected  of  deliberate  and  wilful  arson. 

iigantism  due  to  overaction  of  the  anterior  lobe  before 
'l  epiphyses  are  united  may  be  followed  by  degeneration 
I  khe  gland.  The  fossa  becoming  too  small  for  the  gland  the 
1  lent  is  apt  to  develop  moral  and  intellectual  inferiority, 

1  suffer  from  compulsions  and  obsessions,  and  to  lack 
t  ibitions.  As  Berman  puts  it,  such  individuals  are 
■athological  liars  with  little  or  no  initiative  or  con- 
j  mce-  •  •  •  As  children  they  lie  and  steal,  have  enuresis, 
e  poor  control  over  themselves  and  a  low  learning 


capacity.”  This  patient  showed  all  these  points.  But  it  is 
a  little  difficult  to  explain  why  even  while  the  pituitary 
was  actively  stimulating  growth  there  was  a  failure  of  the 
moral  sense  and  intellect  to  develop.  In  the  present  state 
of  our  knowledge  we  can  only  say  that  there  may  have 
been  a  diversion  of  the  pituitary  action  in  one  direction  at 
the  expense  of  others.  Dr.  Crichton  Miller  has  suggested 
to  me  that  it  is  rather  due  to  failure  on  the  part  of 
other  endocrine  glands.  In  connexion  with  Berman’s  view 
that  the  posterior  lobe  is  concerned  with  the  affections,  it 
is  interesting  to  note  that  this  youth  had  never  shown  the 
slightest  affection  for  anyone.  It  had  been  suggested  that 
he  should  be  certified  -as  of  unsound  mind.  On  that  I  wrote 
to  his  doctor  as  follows — and  it  happened  to  be  just  a  fort¬ 
night  before  Ronald  True’s  case : 

\\  e  are  up  against  the  difficulty  which  always  arises  between 
the  medical  and  legal  view  of  responsibility.  I  think  that  in 
spite  of  his  plausible  manner  with  strangers  he  has  a  criminal 
type  of  countenance;  and  I  should  never  be  surprised  at  his 
doing  something  to  justify  that  harsh  saying.  But  the  law  which 
gives  the  dog  one  free  bite  would  certainly  not  allow  him  to  be 
deprived  of  his  liberty.” 

The  sufferer  from  pituitary  disturbances  seems  to  com¬ 
pensate  for  his  feeling  of  inferiority  by  craving  for  the 
limelight.  The  craving  of  the  “  fat  boy  in  Pickwick  ” 
was  to  make  people’s  “  flesh  creep.” 

The  pars  intermedia  of  the  pituitary,  which  is  develop- 
mentally  part  of  the  anterior  lobe,  is  concerned  with  carbo¬ 
hydrate  metabolism.  If  it  overacts  there  is  excess  of  sugar 
in  the  blood  and  sometimes  frank  glycosuria ;  if  it  under¬ 
acts  the  blood  sugar  is  low  and  carbohydrate  tolerance  is 
high — no  doubt  this  plays  a  part  in  the  obesity  of  hypo¬ 
pituitarism. 

M  lien  the  anterior  lobe  with  the  pars  intermedia  is  in 
defect  we  have  Frohlich’s  syndrome — an  abnormally  fat 
patient,  with  little  hair,  smooth  skin,  and  undeveloped 
sexually;  in  fact,  an  extreme  degree  of  the  type  of  pituitary 
obesity  I  have  already  described. 

It  has  been  said  that  the  anterior  lobe  tends  to  produce 
virile  characters,  and  the  posterior  lobe  feminine  charac¬ 
ters.  The  flat-chested,  long-toothed,  large-jawed,  clumsy- 
handed  woman,  fondly  believed  by  the  French  caricaturists 
to  be  typically  English,  is  certainly  suggestive  of  an  exag¬ 
gerated  anterior  pituitary,  and  she  is  not  remarkable  for 
feminine  characteristics.  A  little  side  issue  of  some  interest 
occurs  to  me  here :  you  are  all  familiar  with  the  inseparable 
couple  of  women  friends;  one  of  the  two  usually  adopts  a 
somewhat  masculine  role,  and  I  have  been  struck  on  several 
occasions  to  note  the  number  of  signs  she  presents  of  over- 
active  anterior  pituitary.  Be  that  as  it  may,  I  am  sure  the 
pituitary  plays  some  part  in  differentiating  the  secondary 
sexual  characters. 

We  are  on  safer  ground  in  asserting  that  the  secretion  of 
the  posterior  lobe  stimulates  plain  muscle  and  is  often  found 
to  be  an  excellent  stimulant  in  a  certain  type  of  atonic 
constipation.  I  am  convinced,  too,  that  diabetes  insipidus 
is  generally  due  to  defective  action  of  the  posterior  lobe. 
Clinical  and  pathological  evidence  strongly  supports  this 
view,  and  injections  of  pituitrin  will  control  polyuria. 
Apparently  this  is  due  to  direct  action  on  the  kidney;  but 
I  must  not  stop  to  discuss  this  point. 

Several  recent  observations  have  thrown  considerable  light 
on  the  influence  of  the  pituitary  on  carbohydrate  meta¬ 
bolism.  Thus,  Mackenzie  Wallis4  lias  found  the  blood  sugar 
curve  to  be  the  same  in  pituitary  glycosuria  and  the 
glycosuria  of  pregnancy;  Dixon  has  shown  that  ovarian 
extract  increases  the  secretion  of  pituitrin  into  the  cerebro¬ 
spinal  fluid5;  while  J.  H.  Burn  has  found  that  pituitary 
extract  will  inhibit  the  action  of  insulin  in  reducing  the 
blood  sugar.  Therefore,  in  the  glycosuria  of  pregnancy  the 
gonads  apparently  stimulate  the  pituitary,  which  in  turn 
inhibits  the  pancreas. 

The  Thyroid. 

The  thyroid  is  essentially  a  feminine  gland,  and  it  is 
developed  from  the  uterus  of  the  paleostracan  ancestor. 
Its  enlargement  at  puberty,  marriage,  and  pregnancy,  and 
its  tendency  to  involution  at  the  menopause,  all  point  that 
way.  It  has  been  called  the  gland  of  creation.  Some  time 
ago  Crichton  Miller  asked  if  anvone  had  ever  heard  of  a 


1076  dec.  8,  1923]  MINOR  ENDOCRINE  DISTURBANCES. 


[Th*  Bram 
Medical  Joubhai 


myxoedematous  artist.  Tredgold  replied  by  citing  a  cretin 
in  Zurich  in  the  eighteenth  century  who  was  an  artist  of 
some  repute.  But  possibly  he  was  really  only  an  achondro- 
plasic.  Crichton  Miller  has  returned  to  his  point,  and  asks 
for  cases  of  subthyroidic  creators — be  it  of  works  of  art  or 
of  children.  It  is,  of  course,  true  that  a  subthyroidic 
woman  may  have  children  after  she  has  had  thyroid  treat¬ 
ment.  Crichton  Miller  further  maintains  that  child-bearing 
and  artistic  creation  are  mutually  exclusive,  the  storehouse 
of  creative  energy  being  unable  to  cope  with  both  kinds  of 
creation ;  and  I  think  that  though  we  can  find  apparent 
exceptions  to  this  rule,  it  is  very  rare  for  both  kinds  of 
creation  to  be  possible  simultaneously.  I  went  so  fully  into 
the  question  of  the  factors  in  hyperthyroidism  in  a  previous 
lecture  that  I  need  only  recall  them  briefly  now.  Various 
toxic  influences  may  excite  a  reaction  in  the  thyroid  gland; 
of  these,  tonsillar  and  intestinal  sepsis  seem  to  be  the  most 
important,  though  others  may  play  a  part.  Thus  in  a 
recent  case  the  hyperthyroidism  was  much  ameliorated  by 
removal  of  septic  teeth,  but  septic  tonsils  were  apparently 
responsible  for  an  intermittent  auricular  fibrillation 
which  came  on  soon  after  this,  and  which  could  not  be 
controlled  by  quinidine.  But  more  and  more  I  am  im¬ 
pressed  with  the  influence  of  emotion  in  causing  Graves’s 
disease,  which  is  readily  comprehensible  in  view  of  the 
sympathetic  innervation  of  the  gland.  This  is  particularly 
likely  to  happen  if  the  distressing  emotion  has  a  matri¬ 
monial  origin,  while  it  naturally  adds  considerably  to  the 
difficulty  in  detecting  the  cause,  as  this  is  not  usually  a 
matter  of  advertisement.  I  had  the  opportunity  of  watch¬ 
ing  the  case  of  an  unmarried  lady  who  was  entrusted  with 
the  care  cf  her  niece  between  the  ages  of  4  and  17.  The 
girl’s  parents  were  Anglo-Indians,-  and  when  she  grew  up 
they  sent  for  her  to  go  back  to  India.  The  aunt  was  greatly 
distressed;  her  whole  emotional  life  appeared  to  centre 
round  the  girl,  and  within  six  weeks  of  her  departure  the 
aunt,  who  had  reached  an  age  which  precluded  her  from 
having  children  of  her  own,  developed  marked  Graves’s 
disease.  Fear  is  another  emotion  which  has  a  marked  in¬ 
fluence  in  exciting  hyperthyroidism,  as  was  well  shown 
during  the  air  raids  on  London.  The  air  raids  were  -almost 
an  “  acid  test  ”  of  race.  An  uncontrollable  impulse  to  flight 
from  London  or  into  the  tubes  was  almost  diagnostic  of 
Semitic  origin.  More  self-controlled  people,  who  never¬ 
theless  suffered  acutely,  repressed  their  impulses  from  the 
motor  to  the  vegetative  level,  and  received  their  reward 
in  hyperthyroidism,  amounting  in  some  cases  to  Graves’s 
disease.  That  stimulation  of  the  thyroid  should  normally 
be  followed  by  vigorous  action  is  shown  by  the  way  it  pro¬ 
duces  excess  of  sugar  in  the  blood,  even  though  there  may 
be  no  glycosuria. 

I  ha\  e  nothing  fiesh  to  say  about  minor  degrees  of  hypo¬ 
thyroidism,  but  I  should  like  to  reiterate  my  belief  in  the 
importance  of  the  disappearance  of  the  outer  half  of  tiro 
eyebrows  as  an  indication  of  this  condition  and  of  the  fre¬ 
quency  with  which  “  rheumatic  ”  pains  are  experienced 
by  sufferers  from  it.  Once  the  suspicion  of  hypothyroidism 
is  aroused  its  detection  and  treatment  are  not  difficult, 
the  following  case  presents  points  of  more  interest: 


A  boy,  the  only  child  of  a  widow,  had  an  attack  of  subacuti 
rheumatism.  Following  this  he  grew  very  fat  and  completely 
paraplegic.  He  had  been  in  this  state  for  a  year  when  I  saw  him 
His  appearance  suggested  hypopituitarism,  but  though  not  emit, 
11  signs  of  puberty  were  well  developed.  A  skiagram  shower 
a  normal  pituitary  fossa.  There  were  no  signs  of  organic  nervou: 
disease.  I  came  to  the  conclusion  that  the  rheumatic  poison  hat 
damaged  his  thyroid  gland,  and  that  while  pain  had  for  a  t ime 
made  movement  difficult  the  existing  paraplegia  was  functional 
Separation  from  his  mot, her,  administration  of  thyroid,  massage 

obesit  v'edUCatlCn  exercisey  Iecl  lo  a  complete  cure  with  loss  of  his 

lhe  psychic  effect  of  hypothyroidism  is  interesting  be¬ 
cause  it  is  by  no  means  uniform.  The  commonest  result 
is  a  state  which  has  been  called  “  resigned  melancholy  ”  but 

nmv  ,T'l/  T,ntal  attitude  is  of  suspicion,* ’which 
mania  This"1  delusi.0?s’  and  occasionally  leads  to  acute 
by  lethargy  MyTxneH8  **  “•  dls.ease  usually  characterized 
not^  deter'  us^ixim  giv  i  ng  ^thyi roTd  'ext  r  act  1 


The  Parathyroids. 

Most  observers  are  now  agreed  that  the  parathyroit 
have  separate  functions  from  the  thyroid.  Their  two  recoj 
nized  actions  are  (1)  to  destroy  guanidine,  a  purin  bod 
which  otherwise  accumulates  in  tho  muscles,  where  it 
believed  to  cause  tetany ;  (2)  to  increase  the  ionizab! 
calcium  content  of  the  blood.  The  first  effect  has  bee 

recently  used  by  Vines  to  estimate  the  activity  of  pr< 

parations  claimed  to  contain  parathyroid  secretion,  and  th 
second  has  been  proved  by  the  same  observer  by  dim 
estimation  of  the  calcium  in  the  blood.  Applying  tho 
facts  to  clinical  observation  Grove  and  Vines®  found  j 
the  case  of  lesions  which  could  be  watched,  such  as 

varicose  ulcer  on  the  leg,  that  calcium  was  an  importai 
factor  in  their  healing,  that  parathyroid  extract  wn 
capable  of  influencing  calcium  metabolism,  raising  a  del 
ciency  in  it  to  normal,  and  that  with  a  normal  calcim 
content  healing  speedily  occurred.  They  then  applied  tin 
method  to  internal  lesions  such  as  gastric  or  duodeni 

ulcer,  with  similar  results.  They  believe  that  calcim 
deficiency  is  an  index  of  the  absorption  of  a  toxin,  and  tha 
in  all  the  various  diseases  improved  by  parathyroid  therap 
the  common  factor  is  sepsis.  It  is  suggested  that  th 
benefit  is  derived  from  a  stimulation  of  the  leucocyte 
since  the  polymorph  count  rises,  probably  from  an  in  dim 
effect  of  calcium  on  the  blood  plasma. 

The  Thymus. 

As  already  stated,  the  activity  of  this  gland  is  normal) 
limited  to  the  infantile  period.  It  appears  to  act  as 
brake  on  the  development  of  sexual  maturity,  presumabl 
in  the  interests  of  somatic  development.  Since  no  interna 
secretion  has  been  obtained  from  the  thymus  it  is  not  oas 
to  see  at  present  how  it  antagonizes  the  gonads.  Possibl 
this  is  achieved  through  its  influence  on  the  structure  0 
the  blood,  for  the  appearance  of  the  adult  blood  pictun 
and  the  disappearance  of  the  thymus  are  usually  sirmil 
taneous.  While  the  thymus  exists  the  characteristic  bloo< 
reaction  is  lymphocytosis,  and  it  is  only  during  this  perioi 
that  we  meet  with  the  condition  known  as  pseudo 
leukaemia,  or  “  splenic  anaemia  of  children,”  whici 
is  probably  mei'ely  the  reaction  of  infantile  bloo< 
to  various  severe  toxaemias.  In  status  lymphatic®' 
the  enlargement  of  the  thymus  is  simply  a  part 
of  a  general  adenoid  enlargement.  It  may  be  tlia 
this  is  a  sign  of  an  abnormal  sensitivity  to  foreigi 
proteins,  which  is  a  characteristic  of  those  whose  vagu 
response  is  exaggerated.  This  would  account  for  fi¬ 
llability  to  dyspnoea,  syncope,  and  anaphylactic  shod 
associated  with  status  lymphaticus.  When  the  adult  bloo< 
picture  is  reached  this  lymphocytic  reaction  is  replaced  in 
a  leucopenia  in  anaphylactic  shock. 

The  Pancreas. 

Both  the  external  and  internal  secretions  of  this  gland 
are  anabolic  in  their  effect.  The  external  one  prepares  all 
the  foodstuffs  for  absorption ;  the  internal  one  is  now 
proved  to  lead  to  the  utilization  of  sugar  by  the  tissues. 
It  is  the  special  merit  of  Banting’s  work  that  he  has  been 
able  to  isolate  the  active  principle  of  this  long-suspected 
and  long-sought-for  internal  secretion.  It  would  appear  to 
act  by  changing  glucose  into  another  form,  y  glucose,  in 
which  it  can  be  used.  When  it  is  absent  or  diminished, 
more  or  less  of  the  sugar  in  the  blood  remains  in  a  lion- 
assimilable  form  and  is  bound  sooner  or  later  to  be  excreted 
into  the  urine.  How  soon  it  appears  will  depend  on  the 
response  of  the  kidney,  which  tends  to  raise  its  threshold 
when  there  is  excess  of  sugar  in  tho  blood,  thus  allowing 
a  longer  time  for  the  diminished  paucreatic  internal  secre¬ 
tion  to  act.  This  internal  secretion,  insulin,  is  not  con¬ 
fined  to  the  pancreas.  It  is  probably  widely  spread,  and  | 
certainly  appears  to  he  present  in  yeast  at  a  particular 
phase  of  its  life  cycle  (Winter  and  Smith).  This  is  not 
the  place  to  discuss  the  therapeutic  use  of  insulin,  but  it 
is  already  clear  that  it  lowers  blood  sugar,  diminishes 
ketosis,  and  raises  the  respiratory  quotient.  All  these  arc 
different  aspects  of  the  same  action.  By  converting  | 
glucose  into  a  form  in  which  it  can  be  used  it  naturally  | 
prevents  its  accumulation  in  the  blood.  It  is  of  great  | 
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erost  to  observe  that  the  avidity  of  the  tissues  for  this 
■m  of  glucose  is  so  pronounced  that  an  overdose  of 
ulin  leaves  insufficient  sugar  in  the  blood  for  immediate 
'ds.  Too  little  blood  sugar  is  more  disastrous  than  too 
ich ;  the  former  immediately  produces  acute  symptoms; 

•  latter  is  compatible  with  fair  health  for  ye'ars.  The 
K“t  of  insulin  on  ketosis  is  very  marked,  for  even  on  a 
id  protein  and  fat  diet  the  diabetic  may  show  no 
ction  for  diacetic  acid  in  the  urine — another  evidence 
the  oxidizing  power  of  y  glucose.  The  rise  in  the 
piratory  quotient  inevitably  follows  the  more  complete 
;  lization  of  carbohydrate. 

may  remark  that  while  the  discovery  of  insulin  com- 
1  tely  proves  that  the  cell-islets  of  the  pancreas  form  an 
ernal  secretion  which  promotes  the  assimilation  of  sugar, 
does  not  prove  that  all  diabetes  is  due  to  a  pancreatic 
on.  The  fact  that  pituitary  extract  can  antagonize 
ulin  provides  new  support  for  the  view  that  diabetes 
y  be  due  to  a  more  profound  and  subtle  disturbance 
metabolism  than  a  lesion  of  one  gland.  • 
ovale  Vincent  has  reminded  us  that  organotherapy  is 
m  employed  without  any  rational  sanction.  As  he  says, 
vould  be  difficult  to  mention  a  drug  which  is  clearly  and 
ond  doubt  of  value  in  the  treatment  of  disease  and 
which  possesses  no  known  pharmaco-dynamical  effects, 
many  of  the  extracts  in  common  use  have  not  been 
wn  to  have  any  such  action.  Even  some  of  those  which 
cannot  be  satisfactorily  used  in  substitution  therapy. 

;  early  triumphs  of  thyroid  medication  tended  to  blind 
[to  the  difficulties  surrounding  the  use  of  other  glandular 
tacts  in  tliei apeutics.  Yet  the  thyroid  is  exceptional 
containing  a  definite  reservoir  of  secretion  and,  by 
ue  of  its  duct  originally  opening  into  the  alimentary 
al,  retaining  the  power  of  having  its  secretion 
nbed  by  that  route.  It  is  perhaps  fortunate  that  many 
lie  preparations  in  use  are  inert,  for  otherwise  damage 
lit  be  done.  Thus  the  injection  of  secretin  by  liberating 
active  pancreatic  secretion  may  produce  digestion  of 
1  intestine.  It  is  just  as  well,  therefore,  that  organo- 
■aP.yJags  behind  endocrinology.  But  I  feel  sure  that 
le  Y  incent,  while  rightly  demanding  more  exact  experi- 
I  tal  methods  in  organotherapy,  reaches  too  agnostic  a 
I  tion  with  regard  to  endocrinology.  Here  the  careful 
! and  comparison  of  abnormal  types  by  clinical  methods 
bo  of  considerable  help.  To  that  study  I  hope  some 
lie  foregoing  observations  may  contribute. 
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ory  rightly  occupies  an  important  place  in  general 
ation  It  is  not  only  a  subject  of  great  intrinsic  interest 
{ ls  instruction  for  us.  We  cannot  understand 

•resent  without  some  knowledge  of  the  past  out  of  which 
is  been  evolved.  History  fosters  judgement,  chastens 
lon,  g‘yes  warnings,  encourages  research.  This  is  true 
|  story  in  general,  and  for  us  the  history  of  medicine  has 
I  al  claims.  We  owe  it  to  our  profession  to  know  some- 
i ;  of  the  long  and  toilsome  path  which  medical  science 
travelled  before  attaining  its  present  position  of 
;  Pnce  ant\  authority.  We  ought  to  know  something  of 
;  loneers,  its  seers,  its  heroes,  and  its  martyrs.  We  can 
j  e  encouragement  from  their  labours,  sacrifices,  and 
sses,  warning  from  their  mistakes  and  failures.  We 
lead  with  chastened  feelings  of  false  theories  and 


imaginary  cures  which  long  held  the  field,  and  we  shall  learn 
to  be  more  careful  in  appraising  everv  new  medical  doctrine 
and  every  new  method  of  treatment  which  to-day  makes  its 
appia  to  us.  The  past  has  much  to  teach  us,  positively  and 
negatively.  We  shall  learn  that  time  is  the  great  test  and 
expei  lence  the  only  safe  guide.  The  history  of  medicine  is 
to-day  coming  into  its  own.  There  is  now  an  International 
Society  for  the  Study  of  the  History  of  Medicine,  which  has 
already  held  three  successful  congresses.  Chairs  and  lecture¬ 
ships  m  the  history  of  medicine  have  been  provided  in 
various  universities.  The  FitzPatrick  Lectures  at  the  Royal 
o  lege  of  Physicians  have  produced  many  valuable  mo’no- 
giaplis,  and  the  time  is  near  when  some  knowledge  of  the 
history  of  medicine  will  become  a  necessary  portion  of  the 
medical  curriculum. 

Scientific  medicine  begins  with  tlie  Greeks.  They  were  the 
first  to  study  medicine  as  a  lay  subject,  to  free  it  from 
superstition  and  priestly  authority,  to  practise  bedside 
observation  on  scientific  lines,  and  to  develop  a  sound  thera¬ 
peutic.  _  Whether  they  owed  much  or  little  to  Egvpt, 
Babylonia,  or  Crete,  we  have  no  certain  information.  When 
the  darkness  which  enshrouds  early  Greek  history  lifts,  we 
find  a  cult  of  the  God  of  Healing — Asclepios — and  a  society 
of  physicians — the  Asclepiadae.  The  chief  centres  of  this 
cult  were  at  Trikka  in  Thessaly,  in  the  island  of  Cos,  at 
Pergamos  m  Ionia,  and  at  Epidauros  in  the  Peloponnese. 
The  temples  of  Asclepios  were  practically  hospitals  and  sana- 
toiiums.  They  were  usually  placed  in  localities  favoured 
with  climatic  and  hygienic  advantages,  and  often  in  the 
neighbourhood  of  mineral  springs.  The  chief  means  of  cure 
were  physical  exercises,  baths,  inunctions,  purgatives, 
emetics,  dietetic  regulations,  rest,  and  various  modes  of 
ion.  lt  is  instructive  to  note  that  in  the  very  earliest 
times  the  Gieek  physicians  understood  and  stressed  sugges¬ 
tion.  They  knew  well  the  great  influence  of  mind  upon 
body.  In  the  temples  of  Asclepios  one  of  the  favourite 
methods  of  treatment  was  the  temple  sleep.  In  the  silence 
of  the  night  hours  the  physician,  personating  the  God  of 
Healing,  i  isited  his  patients,  soothed  their  fears,  encouraged 
the  hope  of  recovery,  and  no  doubt  favourably  influenced  the 
course  of  disease.  Whether  he  taught  them  to  say  “  I  am 
feeling  better  and  better  every  day  ”  I  am  unable  to  affirm; 
history  is  silent  on  the  subject,  but  if  the  formula  was 
different,  the  method  and  design  were  the  same.  M.  Cone 
vould  have  felt  quite  at  home  in  a  temple  of  Asclepios,  and 
I  am  not  sure  that  Freud,  Jung,  Adler,  and  their  numerous 
followers  might  not  have  found  some  of  their  views  and 
methods  anticipated  by  the  disciples  of  Asclepios.  The  wheel 
has  come  full  circle,  and  modern  psychotherapy  is  reverting 
to  the  practice  of  Cos  and  Epidauros. 

Hippocrates  is  the  first  great  figure  in  the  history  of 
medicine.  He  belonged  to  the  great  age  of  Greece,  the  ago 
which  saw  such  astonishing  achievements  in  literature  and 
in  art.  Born  in  the  island  of  Cos  in  the  year  460  b.c.  of  a 
family  of  Asclepiads,  he  travelled  widely,  acquired  all  the 
medical  knowledge  of  his  time,  practised  in  various  cities  of 
Greece,  and  achieved  great  renown  in  his  own  time,  and 
even  greater  fame  in  succeeding  ages.  Galen  called  him 
“  the  divine,”  and  he  is  justly  regarded  as  the  Father  of 
Medicine.  His  works  cover  the  whole  field  of  medicine,  sur¬ 
gery,  and  obstetrics,  and  are  an  encyclopaedia  of  the  best 
knowledge  of  his  day.  His  Aphorisms  is  probably  the  only 
book  of  ancient  medicine  which  is  still  frequently  read. 
Much  of  it  is  obsolete,  but  there  is  hardly  a  page  which 
does  not  contain  evidence  of  shrewd  observation  and  sound 
wisdom. 

Hippocrates  was  the  first  groat  clinical  physician  and  the 
founder  of  the  bedside  method.  His  anatomy  was  weak,  his 
physiology  weaker,  and  his  pathology  weakest,  but  he  was 
an  observer  of  the  first  order,  and  he  had  a  sane  and  pro¬ 
found  intellect.  He  studied  disease  objectively,  without 
theory,  and  recorded  his  successes  and  his  failures  with  equal 
impartiality.  He  relied  upon  experience.  Hippocrates 
achieved  three  great  objects:  he  freed  medicine  from  super¬ 
stition  ;  he  systematized  and  expanded  the  best  medical 
knowledge  of  his  day;  and  he  gave  physicians  the  highest 
ethical  inspiration  which  medicine  can  possess.  The  famous 
Hippocratic  oath  is  an  ideal  of  medical  practice  which  can 
never  become  obsolete.  Hippocrates  left  descriptions  of  the 
epidemic  fevers  of  Greece,  phthisis,  epilepsy,  puerperal 
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septicaemia,  epidemic  parotitis,  and  many  other  diseases — - 
descriptions  to  which  modern  medicine  has  little  to  add. 
His  account  of  wounds,  fractures,  and  dislocations  is  wonder¬ 
fully  accurate.  He  was  the  first  to  compile  regular  clinical 
records.  His  examination  of  the  patient  included  the  facial 
expression,  the  pulse,  the  temperature  (estimated  by  laying 
on  of  hands),  the  respiration,  the  sputum,  the  urine, 
localized  pains,  the  movements  of  the  body.  He  emphasized 
the  importance  of  inspection.  He  noted  the  ominous  signifi¬ 
cance  of  picking  at  the  bedclothes.  He  described  that  grave 
aspect  of  disease  which  we  still  call  the  “  facies  Hippo- 
cratica,”  and  that  important  ,  sign  which  we  know  as 
Hippocratic  succussion.  He  also  described  a  sound  in  the 
chest  which  he  compared  to  “  a  creak  like  that  of  leather  ” — 
probably  pleural  or  pericardial  friction.  He  recognized 
healing  by  first  intention.  He  attached  great  weight  to 
prognosis  and  wrote  a  special  work  on  the  subject. 

In  his  therapeutic  Hippocrates  relied  much  upon  the  v is 
inedicatrix  naturae.  He  used  few  drugs  and  those  sparingly. 
H  is  favourite  methods  w'ere  fresh  air,  rest,  careful  diet, 
baths,  purgation,  soothing  draughts,  massage.  Is  it  too 
much  to  say  that  to-day  we  are  witnessing  a  turn  of  the 
tide  towards  the  simple  and  gentle  Hippocratic  therapy, 
as  contrasted  with  the  violent  practice  of  the  Middle  Ages 
and  later?  Hippocrates  did  not  try  to  expel  disease  by 
force — rather  to  assist  Nature  in  her  efforts  after  elimina¬ 
tion.  “  Natural  powders  are  the  healers  of  disease  ”  is  one 
of  his  maxims.  He  advised  that  wounds  should  be  irrigated 
with  water  of  the  greatest  purity,  or  with  boiled  water — a 
foreshadowing  of  the  aseptic  practice  of  to-day.  He  insisted 
that  the  hands  and  the  nails  of  the  operator  should  be  care¬ 
fully  cleansed.  His  successors  too  often  forgot  or  ignored 
these  wise  directions. 

Hippocrates  had  sound  views  on  public  health.  He  wrote 
a  book  upon  “  airs,  waters,  and  places,”  which  is  the  first 
book,  so  far  as  we  know,  on  the  subject  of  medical  geography, 
climatology,  and  anthropology — subjects  to  which  he  attached 
the  greatest  importance.  One  of  the  “  aphorisms  ”  affirms 
that  “  the  body  can  only  be  understood  as  a  whole  ” — a  hint 
against  the  possible  dangers  of  excessive  specialism. 

Hippocrates  has  left  a  message  to  all  of  us  to-day — the 
importance  of  careful  bedside  observation;  the  need  to  study 
medicine  in  the  light  of  experience  and  not  to  be  hidebound 
by  theory;  the  wdsdom  of  helping  rather  than  coercing  the 
healing  powers  of  Nature;  the  necessity  for  a  high  ethical 
ideal  for  the  healing  art. 

Plato  was  much  interested  in  medicine,  but  he  was  not  a 
practising  physician,  and  he  had  more  regard  to  the  soul 
than  to  the  body.  Perhaps  the  chief  lesson  which  we  can 
derive  from  his  works  is  the  influence  of  mind  upon  body — 
a  doctrine  much  inculcated  upon  us  to-day.  He  puts  this 
doctrine  in  a  somewhat  extreme  form  in  the  following 
passage  in  the  Charm  ides : 


“  I  dare  say  you  have  heard  eminent  physicians  say  to  a  patient 
who  comes  to  them  with  bad  eyes  that  they  cannot  cure  the  eyes 
by  themselves,  but  if  his  eyes  are  to  be  cured,  the  head  must  be 
treated,  and  then  again  they  say  that  to  think  of  curing  the  head 
alone,  and  not  the  rest  of  the  body  is  the  height  of  folly  .  .  .  and, 
therefore,  if  the  head  and  the  body  are  to  be  well,  you  must  begin 
by  curing  the  soul.” 


I  should  like  to  submit  this  passage  to  a  jury  composed  of 
equal  numbers  of  ophthalmic  surgeons  and  psycho-analysts. 

Aristotle  was  the  son  of  an  eminent  physician  and  was 
much  interested  in  medicine.  His  work  on  the  subject  has 
unfortunately  been  lost,  but  he  gave  medicine  the  founda¬ 
tions  of  zoology,  comparative  anatomy,  and  embryology.  He 
was  the  first  great  biologist.  His  Ilistoria  Animalium  is  a 
marvellous  collection  of  facts  relating  to  the  structure,  func¬ 
tions,  and  life-history  of  nearly  all  the  animals  of  his  country 
and  time.  Recent  work  has  shown  how  accurate  was  his 
observation. 

Alexandrian  medicine,  in  which  the  two  leading  names  are 
those  of  Herophilus  and  Erasistratus,  made  some  advances  in 
medicine,  especially  in  anatomy.  Herophilus  was  on  the 
track  of  the  correct  view  of  the  circulation  of  blood,  but 
failed  to  solve  a  problem  which  had  to  wait  many  centuries 
for  Harvey.  The  school  of  Alexandria  developed  a  tendency 
to  polypharmacy;  many  remedies  imported  from  the  East 
came  into  use  and  stimulated  a  method  of  practice  which 
had  baneful  results  in  the  Middle  Ages.  Toxicology  occupied 


a  prominent  place  in  this  school  and  probably  owed  it 
inspiration  to  the  East.  It  had  a  somewhat  sinister  aspect 
Mithridates,  the  famous  King  of  Pontus,  wdio  probabh 
derived  his  information  from  Alexandria,  is  said  to  hav 
immunized  himself  against  poisoning  by  means  of  the  blocx 
of  ducks  fed  on  poisonous  materials,  a  curious  anticipation  0 
some  modern  doctrines. 

Celsus,  a  Roman  gentleman  in  the  reign  of  Tiberia 
Caesar,  left  an  elaborate  work,  De  Medicind,  which  ha< 
considerable  influence  upon  medical  thought  and  practice 
Of  his  aphorisms  the  following  may  be  quoted  : 

It  is  not  to  be  thought  that  he  should  know  the  remedies  0 
disease  who  does  not  know  their  original  causes. 

We  ought  not  to  be  ignorant  that  the  same  remedies  are  not  goo 
for  all. 

Laziness  slackens  and  dulls  the  body,  but  labour  strengthens  an 
makes  it  firm.  The  former  hastens  old  age;  the  latter  prolong 
youth. 

Idleness  and  luxury  first  corrupted  men’s  bodies  in  Greece,  an 
afterwards  afflicted  them  in  Rome. 

Galen  is  the  greatest  name  in  ancient  medicine  afte 
Hippocrates.  A  Greek  and  a  native  of  Pergamos  in  Asi 
Minor,  he  practised  at  Rome  in  the  second  century  of  011 
era.  A  man  of  boundless  energy  and  industry,  of  eagerno; 
and  curiosity  in  the  pursuit  of  knowledge,  a  keen  observe] 
he  made  large  advances  in  osteology,  myology,  and  tt 
anatomy  of  the  nervous  system.  His  physiology  was  vitiate 
by  the  doctrine  of  vital  spirits,  and  his  pathology  by  tl 
doctrine  of  the  four  humours.  His  therapeutic  was  large] 
governed  by  the  theory  that  disease  is  something  whic 
must  be  expelled  from  the  body — a  materia  pcceans  whic 
must  be  got  rid  of.  Hence  his  emphasis  upon  methods  c 
elimination.  Another  of  his  theories  was  that  disease  mm 
be  combated  by  remedies  exercising  counteracting  inflxiencx 
- — for  example,  cold  by  warmth,  plethora  by  deprivation- 
the  doctrine  of  contraria  cont ranis.  He  attached  muc 
weight  to  housing,  the  influence  of  air  and  light,  gymnastic 
dietetics,  cold  and  warmth,  massage,  baths.  He  advocate 
change  of  climate  in  certain  cases.  As  forms  of  exercise  1 
mentions  rowing,  digging,  mowing,  throwing  the  javelii 
running,  jumping,  hunting,  splitting  wood,  carryin 
burdens.  He  advised  exercises  for  the  cure  of  adiposity 
He  advised  baths  in  fevers.  He  had  sound  views  upon  die 
He  employed  venesection,  leeches,  laxatives,  emetic 
diuretics,  and  diaphoretics. 

Galen’s  influence  on  medicine  was  almost  omnipotent  for 
thousand  years.  His  views  on  anatomy  and  physiolog 
paralysed  research  until  overthrown  by  Yesalius.  His  do' 
trine  that  disease  is  something  to  be  expelled  from  the  bod 
by  blood-letting,  purgation,  diaphoresis,  and  other  elimin; 
tive  measures  had  a  long  career  and  still  has  weight  i 
medical  practice.  It  lies  behind  many  familiar  therapeut 
methods.  It  is  the  foundation  for  some  modern  medic| 
theories.  “  Toxaemia  ”  is  almost  as  blessed  a  word  in  med 
cine  as  was  “  Mesopotamia  ”  in  the  story  of  the  old  lac 
who  found  comfort  and  satisfaction  in  that  geographic 
expression.  It  is  worthy  of  reflection  how  far  this  Galen 
doctrine  is,  or  is  not,  too  preponderant  with  us.  Is  it  real 
true  that  the  colon  is  a  human  sewer  which  Nature  In 
unhappily  preserved  as  part  of  our  anatomy?  Is  it  the  fon 
et  orixjo  of  a  large  proportion  of  our  woes?  Should  xve  gi 
on  more  comfortably  without  it?  I  need  hardly  remind  yo 
that  bacteriology  has  given  this  doctrine  a  new  orientatiow 
We  have  now  the  problem  set  to  us :  Are  we  likely  to  1 
more  successful  in  our  struggle  with  disease  by  attemptir 
to  destroy  and  evacuate  our  invisible  foes,  or  by  aiming  ; 
fortifying  the  patient’s  natural  powers  of  resistance?  Ox 
therapeutic  methods  will  be  much  affected  by  the  answc 
which  we  give  to  this  question.  Galen  stands  for  coercir 
Nature.  Hippocrates  stands  for  supporting  Nature, 
wise  therapeutic  will  strive  to  find  the  via  media  betweel 
these  two  complementary  conceptions. 

In  the  early  Middle  Ages  medicine  was  largely  in  tl 
hands  of  the  Arabian  physicians.  In  the  West  the  healin 
art  had  been  overtaken  by  a  long  night.  While  tl 
Arabian  physicians  spoke  Arabic  and  practised  the  Mosle 
faith,  many  of  them  were  Syrians,  Persians,  or  Jews  1 
race.  Their  medical  lore  was  Greek  in  origin,  but  ha 
travelled  by  devious  routes  to  Baghdad,  Jundi  Shapu 
Bokhara,  Egypt,  Cordova,  and  Toledo.  Amongst  the  mo; 
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Inis  names  are  those  of  Rabban,  Rlmzes,  Ali  Abbas,  Avi- 
ia,  Rashid,  Avenzoar,  Averroes,  and  Maimonides.  Many 
lese  physicians  were  prolific  authors,  and  the  Continens 

I  {hazes,  the  Liber  Regius  of  Ali  Abbas,  and  the  Canon 
rvicenna  long  enjoyed  a  great  popularity.  The  last  of 
e  works  is  still  an  authority  in  some  parts  of  the  East. 
Arabian  physicians  were  inspired  by  Hippocrates  and 
I  m.  From  the  latter  they  derived  mtost  of  their  ideas 
1  irding  anatomy,  physiology,  and  pathology,  while  in 
apeutics  they  were  guided  largely  by  the  Hippocratic 
lition  with  its  emphasis  upon  hygiene.  They  attached 
h  weight  to  diet,  baths,  rest,  climate,  cleanliness,  etc. 
v  were  fully  alive  to  the  influence  of  suggestion.  Two 
ies  have  been  handed  down  to  us  which  illustrate  this 
point.  Rhazes  had  at  one  time  under  his  care  the 
ir  Mansur,  who  was  suffering  from  some  obscure 
ady  which  had  resisted  the  ordinary  methods  of  treat- 
it.  Rhazes  determined  to  try  a  little  psychotherapy, 
appeared  suddenly  in  the  Amir’s  tent  with  a  sword  in 
hands,  and  threatened  to  kill  him.  The  Amir  was 
n rail v  incensed  beyond  measure  by  this  extraordinary 
•ceding  on  the  part  of  his  physician,  and  endeavoured  to 
e  Rhazes,  who  escaped  with  difficulty.  The  story  goes 
t  the  Amir  was  cured  of  his  malady.  Avicenna  once  had 
■atient  who  suffered  from  the  delusion  that  he  was  a 
and  ought  to  be  slaughtered  for  food.  Avicenna  told 
>  that  he  was  much  too  thin  for  the  butcher,  and  that 
must  be  fattened  before  slaughter.  The  patient  was 
nted  to  consume  large  quantities  of  milk;  he  recovered 
phvsical  health  and  lost  his  delusion.  Rashid,  who 
ctisod  at  Tabriz,  excelled  in  materia  medica,  a  depart- 
lt  to  which  the  Arabian  physicians  made  some  contribu- 
is  of  value.  He  dealt  largely  in  aromatic  oils — violet, 
.amine,  narcissus,  rose,  myrtle,  orange,  mastic,  clove, 
damoins,  cassia,  fumitory,  betel. 

’lie  lore  of  the  Arabian  physicians  reached  Western 
rope  mainly  through  Spain,  and  there  is  reason  to 
ieve  that  the  rise  of  the  medical  school  of  Montpellier 
5  due  in  large  measure  to  Arabian  influence.  The 
slem  seats  of  learning  made  progress  in  chemistry,  and 
,  progress  probably  reacted  upon  medicine.  Averroes 
1  Maimonides  represent  the  move  philosophical  side  of 
dicine.  Both  were  eminent  philosophers  as  well  as 
|  nous  physicians. 

)ne  of  the  most  interesting  chapters  in  the  history  of 
dicine  relates  to  the  rise  and  fame  of  the  medical 
ool  of  Salerno,  near  Naples.  Its  origin  is  obscure,  but 
■re  is  reason  to  believe  that  it  owed  something  to  the 
ditions  of  Greek  medicine  which  had  lingered  in 
uthern  Italy  and  Sicily,  something  to  the  Arabian 
I'sieians,  and  something  to  the  Jews.  Its  origin  may 
traced  to  the  ninth  or  tenth  century,  and  it  became  the 
st  famous  medical  school  in  Europe  during  the  early 
ddle  Ages.  The  spirit  of  the  school  was  Hippocratic, 
prized  clinical  observation,  relied  upon  experience,  and 
ictised  a  simple  therapy  based  upon  that  of  the  Father 
Medicine.  The  emphasis  was  upon  diet,  hygiene, 
lis,  ventilation,  and  such  like  measures.  Patients 
|  ked  from  all  parts  to  this  medical  shrine,  which  was  a 
ght  spot  in  a  dark  age,  and  many  cures  were  effected, 
pruo  was  famous  for  its  traditions  and  aphorisms.  Of 
1  latter  I  may  quote  one — 

Si  tibi  defieiant  mediei,  mediei  tibi  fiant 

Haec  tria  :  mens  hilaris,  requies,  moderata  diaeta— 

admirable  piece  of  advice.  It  reminds  us  of  Burton’s 
1  onimendation  of  Doctor  Rest,  Doctor  Quiet,  and  Doctor 

1  A. 


Harvey’s  discovery  of  the  circulation  of  the  blood  is  the 
greatest  landmark  in  the  history  of  medicine.  His  Excr- 
citatio  Anatomica  de  Mot u,  Cordis  et  Sanguinis  was  pub¬ 
lished  in  the  year  1628.  It  met  with  early  recognition  in 
many  countries,  but  its  influence  upon  the  practice  of 
medicine  was  only  gradual.  Harvey  himself  is  said  not 
to  have  excelled  as  a  practitioner,  but  the  facts  that  he  was 
physician  to  Charles  I,  and  that  he  was  chosen  as  Lumleian 
Lecturer  at  the  Royal  College  of  Physicians,  show  that 
he  was  held  in  high  esteem.  One  of  his  aphorisms  may 
be  quoted:  “  I  am  of  opinion  that  our  first  duty  is  to 
enquire  whether  a  thing  be  or  be  not,  before  asking  where¬ 
fore  it  is.”  If  this  maxim  were  always  faithfully  observed 
a  great  many  controversies  would  be  stillborn. 

The  seventeenth  century,  prior  to  the  advent  of  Svden- 
liam,  was  an  unhappy  period  in  the  history  of  medicine. 
A  vivid  light  is  thrown  upon  it  in  the  comedies  of 
Molierc.  It  was  an  age  of  dogmatism,  of  slavish  adherence 
to  rules,  of  neglect  of  clinical  observation,  and  of  drastic 
therapeutics,  based  mainly  on  methods  of  elimination. 
Pedantry,  routine,  blind  subservience  to  authority,  reigned 
supreme.  Blood-letting  was  practised  to  a  frightful  extent. 
Purgation,  scarification,  clysters,  and  other  severe  methods 
were  in  vogue.  There  was  a  rage  for  antimony,  especially 
in  France,  where  the  drug  was  held  to  have  cured  the 
young  King  Louis  XIV  of  a  fever.  Medical  conversation 
was  larded  with  tags  of  Latin.  The  following  specimen 
is  given  of  the  medical  learning  of  the  day.  Why  does 
opium  produce  sleep? 

Quia  est  in  eo 

Yirtus  dormitiva 

Cujus  esl  natura 

Sensus  assoupirc. 

Medicine  needed  a  reformer,  and  it  found  one  in  Thomas 
Sydenham,  who  earned  the  title  of  the  British  Hippocrates. 
Few  men  in  any  age  have  been  more  fully  imbued  with 
the  Hippocratic  temper.  In  his  insight  and  sagacity, 
in  his  reliance  upon  clinical  observation  and  practical 
experience,  in  his  freedom  from  prejudice  and  erroneous 
theories,  in  the  simplicity  and  thoroughness  of  his  methods 
of  treatment,  he  was  a  true  follower  of  the  great  Greek. 
He  achieved  great  fame  both  in  his  own  country  and 
abroad.  Boerhaave,  the  famous  physician  of  Leyden, 
never  mentioned  him  without  lifting  his  hat,  and  saluted 
him  as  “  Angliae  lumen,  artis  Phoebum,  veram  Hippocra- 
tici  viri  speciem.”  Sydenham  wrote  on  many  subjects — 
fevers,  gout,  chorea,  phthisis,  hysteria,  pneumonia,  dysentery, 
malaria.  His  account  of  chorea  was  so  perfect  that  we 
still  speak  of  Sydenham’s  chorea.  He  was  the  first  to  dis¬ 
tinguish  measles  and  scarlatina.  His  account  of  hysteria 
was  long  held  as  a  classic.  It  is  interesting  to  recall  that 
he  thought  hysteria  the  commonest  of  all  diseases,  and  held 
that  few  women  are  wholly  free  from  it.  He  suffered  much 
from  gout,  of  which  he  has  left  an  excellent  description. 
He  believed  that  it  was  the  only  disease  which  included 
in  its  victims  more  wise  men  than  fools.  In  his  famous 
work  Methodus  Curandi  Febres  he  says:  “  Fever  is  nature’s 
engine  which  she  brings  into  the  field  to  remove  her  enemy  ; 
or  her  handmaid  either  for  evacuating  the  impurities  of 
the  blood,  or  for  reducing  it  to  a  new  state.”  Are  we 
quite  sure  oven  vet  how  far  pyrexia  is  an  irritative 
reaction  or  part  of  Nature’s  defensive  mechanisms?  We 
know  it  can  run  to  perilous  excess,  but  routine  anti- 
pyresis  may  run  the  risk  of  defeating  Nature’s  efforts  at 
elimination  and  control.  The  subject  is  one  to  reflect  over. 
Sydenham  was  a  stout  upholder  of  the  doctrine  of  the 
vis  medicatrix  naturae.  He  writes  : 


HINTS  PROM  THE  OLD  PHYSICfANS. 
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Medicine  entered  upon  a  new  era  with  the  publication  in 
•  year  1543  of  the  great  work  of  \  esalius,  Ide  Humani 
I  rporis  Fabricd,  in  which  he  overthrew  the  authority  of 
len  and  placed  human  anatomy  upon  its  modern  footing, 
s  work  had  an  immediate  influence  upon  surgery,  and 
s  the  guide  of  Ambroise  Pare,  the  greatest  surgeon  of  the 
ddle  Ages.  Pare  was  distinguished  for  his  practical 
;acity  and  robust  common  sense.  He  was  influenced 
the  Hippocratic  tradition  and  believed  in  the  vis 
dicatrix  naturae.  He  practised  amputation  on  seien- 
<•'  lines  and  reintroduced  the  ligature  of  arteries 
ich  had  fallen  into  disuse  in  the  Middle  Ages. 


“  As  far  as  I  am  capable  of  a  judgmen 
are  as  follows,  namely,  that,  a  disease, 
may  be  adverse  to  tiie  human  body,  is 
effort  of  nature,  who  strives  with  might 
health  of  the  patient  by  the  elimination 


t,  the  dictates  of  reason 
however  much  ils  cause 
nothing  more  than  an 
and  main  to  restore  the 
of  the  morbific  matter.” 


He  held  that  some  diseases  “  are  engendered  through 
-ait  and  inexplicable  changes  in  the  atmosphere  V.  e 
e  familiar  with  waves  of  both  ill  health  and  good  health 
reading  over  large  areas  without  assignable  cause, 
a  baps  Sydenham’s  notion  is  worthy  of  reconsideration, 
■rhaps  to-day  we  attach  too  little  importance  to  cosmic 
d  telluric  conditions.  Sydenham  held  that  impurities 
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in  tlie  air  were  one  of  the  main  causes  of  phthisis — an 
anticipation  of  modern  thought.  He  laid  much  stress  upon 
diet  in  the  treatment  of  disease,  made  a  large  use  of 
diluents,  recommended  plenty  of  fluid  in  fevers,  popularized 
the  use  of  Peruvian  bark  in  ague  and  iron  in  chlorosis, 
advised  plenty  of  fresh  air  in  sick-rooms,  and  thought 
horseback  exercise  valuable  both  in  nervous  affections  and 
in  phthisis.  Like  the  Greek  physicians,  he  urged  the 
importance  of  studying  the  patient’s  constitution  and 
avoiding  routine  treatment. 

Sydenham’s  writings  are  full  of  pithy  axioms  and  aphor¬ 
isms — for  example:  “  Experientia  magistra  doctorum  ”  ; 
“  Qui  mundificat  bene,  bene  sanat  ” ;  “  Laehryniae — eertis- 
sima  signa  morbillorum.”  “  Nevertheless,  I  have  always 
thought  it  a  greater  happiness  to  discover  a  certain  remedy 
for  even  the  slightest  disease  than  to  accumulate  the 
largest  fortune,  and  whoever  compasses  the  former  I  esteem 
not  only  happier  but  wiser  and  better  too.”  Sydenham 
believed  much  in  common  sense.  His  favourite  authors 
were  Hippocrates,  Cicero,  Bacon,  and  Cervantes.  Sir 
Richard  Blackhouse,  who  had  commenced  the  study  of 
medicine,  once  asked  Sydenham  what  book  he  would  recom¬ 
mend.  His  reply  was,  “  Read  Don  Quixote.  It  is  a  very 
good  book.  I  read  it  still.” 

With  Sydenham  I  may  fairly  conclude  these  burrowings 
in  the  medical  lore  of  past  ages.  AVe  began  with 
Id  ippocrates ;  we  conclude  with  his  English  successor. 
Between  Hippocrates  and  Sydenham  what  a  vast  vista  of 
human  history — a  period  of  just  over  two  thousand  years! 
During  that  long  period  the  healing  art  has  seen  many 
vicissitudes — now  advancing,  conquering,  again  coming  to 
a  standstill,  or  undergoing  grievous  relapse.  But  it  is 
significant  for  us  that  the  English  Hippocrates  found  it  to 
Ins  advantage  to  have  at  his  elbow  the  works  of  his  great 
forerunner.  AA7e  might  with  profit  follow  his  example. 
The  past  is  not  dead— it  lives  in  us,  in  our  lives,  and  in  our 
work.  AAre  do  not  forget  that  in  the  three  hundred  years 
which  separate  us  from  the  birth  of  Sydenham  medicine 
has  made  a  greater  advance  than  in  all  the  previous  ages. 
But,  as  Rudyard  Kipling  says,  “  that  is  another  story.” 
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Late  Acting  M.O.H,  Gloucester  City. 
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The  photographs  reproduced  on  the  special  plate  by  which 
this  paper  is  illustrated  exemplify  the  fallacy  of  placing 
much  reliance  upon  the  severity  of  the  rash  in  making  a 
differential  diagnosis  between  chicken-pox  and  small-pox. 
Figs.  1,  2,  3,  and  4  are  from  a  case  of  chicken-pox;  Figs.  5 
and  6  from  a  case  of  mild  discrete  small-pox.  The  ratio  of 
severity  so  far  as  the  rash  is  concerned  is  the  opposite  to 
what  is  taught  to  students  of  medicine  and  is  still  assumed 
by  many  members  of  our  profession— namely,  that  small-pox 
is  characterized  by  a  profuse  rash,  and  that  chicken-pox  is 
perhaps  the  mildest  and  most  negligible  of  all  the  exanthe¬ 
mata.  Figs.  1,  2,  3,  and  4  show  the  rash  twenty-four  hours 
old  in  girl  aged  11;  she  had  no  prodromal  symptoms;  the 
type  of  rash  was  very  superficial  and  the  fluid  in  the  vesicles 
was  quite  clear  (glass-pox).  The  crenated  edge  of  some  of 
the  vesicles  can  be  seen  in  the  back  view.  The  distribution 
is  centripetal.  Figs.  3  and  4  (from  the  same  case)  show 
vesicles  on  the  palms  and  soles,  but  still  of  the  superficial 
type;  such  a  condition  is  common  in  chicken-pox.  Figs.  5 
and  6  are  of  an  unvaccinated  boy  aged  6,  suffering  from  a 
mild  form  of  discrete  small-pox.  The  prodromal  symptoms 
were  headache,  slight  sickness,  and  pains  in  the  limbs;  the 
rash  appeared  on  the  fifth  day.  The  rash,  it  will  be  noted,  is 
centrifugal  and  deeper  than  in  chicken-pox,  and  the  poc-ks 
are  circular  with  a  central  depression. 

It  should  not  be  difficult  to  understand  that  doubt  may 
exist  in  the  mind  of  a  medical  officer  when  called  on  to  make 
a  diagnosis  of  small-pox  in  such  a  case  as  this,  perhaps  the 
nist  to  occur  in  his  experience, or  even,  with  previous  experi¬ 


ence,  the  first  case  in  a  community  hitherto  free  from  tl 
disease,  and  to  report  his  finding  to  the  health  authority. 

A  correct  diagnosis  can  and  should  be  made,  and  in  tvpic 
cases,  even  when  very  mild,  it  is  simple  enough.  The  slit 
anchors  of  differential  diagnosis  are: 

1.  The  distribution  of  the  rash. 

2.  The  prodromal  history. 

3.  The  characteristics  of  the  rash. 

I  would  like,  however,  to  stress  the  possibility  that  tin 
points  are  not  always  obvious  and  clear-cut. 

Distribution. 

Border-line  cases  occur  sometimes,  but  fortunately  rare 
and  in  these  a  count  of  lesions  leads  to  no  conclusion  as 
whether  the  rash  is  centrifugal  or  centripetal,  and  ev< 
mathematical  maxim  fails. 

Prodr  0  m  a  l  S  ymptom  s . 

No  one  symptom  is  so  consistently  obvious  as  to  constiti 
per  se  a  specific  point  of  diagnosis.  The  length  of  the  p 
dromal  period — that  is,  three  to  four  days’  illness  in  sm; 
pox  before  the  appearance  of  the  rash — is  of  great  imp 
tance,  but  very  careful  inquiry  is  often  necessary,  both 
regards  the  prodromal  beginnings  and  the  first  appearai 
of  the  rash,  to  elicit  information  substantiating  this  lenj 
of  period. 

The  symptoms  of  themselves  may  vary  in  severity  betw< 
one  extreme  and  another  in  small-pox,  and  the  erupt 
which  follows  does  not  appear  to  have  any  definite  relat 
to  the  degree  of  their  severity.  Headache,  a  most  const; 
feature  in  mild  small-pox,  may  be  described  in  every  deg 
from  “  very  severe  ”  with  delirium  to  a  feeling  of  “  git 
ness  ”  only.  Pains  in  the  back  and  limbs  may  vary  from 
excruciating  type  to  a  “  feeling  of  tiredness  ”  or  “  hei 
ness  m  the  legs,”  enough  to  make  the  patient  piefer  to 
up”  rather  than  to  “keep  about.”  Vomiting  may  v 
between  persistent  retching  and  “  just  wanting  to  be  sic; 
The  temperature  may  be  high  or  normal.  Prostration  n 
be  severe  or  absent. 

Just  before  the  appearance  of  the  rash  the  prodroi 
symptoms  of  small-pox  lessen  to  a  very  marked  extent  < 
the  temperature  when  high  may  fall,  so  that  the  pati 
“  feels  better,”  and  may  return  to  work,  or  to  school,  as 
case  may  be. 

Chicken-pox  sometimes,  especially  in  older  people,  maj 
preceded  by  fairly  severe  symptoms  of  headache,  etc.,  last 
for  a  few  days.  In  chicken-pox,  however,  this  prodroi 
stage  is  usually  of  shorter  duration  and  the  symptoms  1 
on  and  overlap  the  eruption ;  the  temperature  is  of 
highest  on  the  second  or  third  day  of  the  rash. 


Character  of  the  Pash. 

A  typical  chicken-pox  rash  and  a  typical  small-pox  r 
are  easily  distinguished,  but  a  chicken-pox  rash  may 
severe  and  very  pustular,  and  small-pox  lesions  may  be 
an  abortive  type;  even  when  not  abortive  they  may  be  m 
superficial  and  less  markedly  round  than  usual  and  1 
have  the  appearance  of  successive  crops  on  successive  d; 
The  rash  in  chicken-pox  is,  however,  more  cuticular  (gl 
pox),  matures  more  rapidly,  has  a  more  oval  shape  wit 
more  crenated  edge  and  with  deeper  areolae  tending  to 
in  the  creases  of  the  skin  and  producing  an  exaggeratioi 
the  ovoid  appearance  or  giving  a  markedly  stellate  sha 
On  the  other  hand,  small-pox  lesions  are  deeper, 
rapidly  maturing,  round,  with  a  narrow  round  areola, 
later  on  a  circular  central  umbilication. 

Confusion  is  sometimes  caused  by  a  resemblance  of  sm 
pox  lesions  to  the  polymorphism  seen  in  chicken-pox,  du< 
deeper  lesions  or  those  under  denser  tissue  taking  Ion 
to  mature,  and  to  the  fact  that  some  small-pox  lesions  al 
in  an  early  stage.  Then  again,  in  chicken-pox  spun 
umbilication  may  occur,  but  the  vesicle  is  more  convince 
monolocular,  small-pox  vesicles  being  usually  multilot  u 
Again,  two  or  more  small-pox  lesions  may  run  togethei  . 
produce  a  crenated  edge  and  an  oval  appearance.  To  0 
plicate  things  a  little  more,  post-vaccinal  rashes  occur  ml 
commonly  than  is  supposed.  Prodromal  rashes,  second 
rises  of  temperature,  particular  smells,  predilection  to  ct| 
out  more  profusely  at  places  of  friction,  are  among  ot|- 
points  to  be  considered  but  are  inconstant. 


Fig.  2. 

Figs.  1  to  4. — A  case  of  chicken-pox.  The  superficiality  of  the  lesions  is  well  shown  on  the  palm  of  the  hand  and  sole  of  foot. 
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;  is  the  weighing  up  of  all  points  that  produces  the  con¬ 
ned  diagnosis,  and  it  is  this  diagnosis  in  an-^early  case 
mild  small-pox  that  is  at  the  same  time  both  essential 
difficult.  A  missed  case  (for  the  doctor  is  not  always 
i  fo  r)  or  an  error  in  diagnosis  is  the  usual  and  regretted 
inning  of  epidemics,  mild  or  severe. 

here  is  no  dividing  line  to  be  plainly  seen  between  small- 
sine  eruptione;  mild  small-pox,  with  one,  two,  ten, 
nty,  or  a  hundred  lesions;  severe,  discrete,  confluent 
lill-pox,  and  the  haemorrhagic  forms  of  this  disease, 
he  conjecture  that  there  is  a  separate  and  distinct 
>ase — alastrim — must  be  rejected.  Leake  and  Force  of 
United  States  Public  Health  Ser  vice  made  certain 
eriments  on  rats  and  monkeys  with  material  from  cases 
:;o-called  alastrim  in  the  West  Indies.  They  found1  that 
monkeys  a  vesico-papular  eruption  was  produced  by 
3ulation  of  crusts  or  the  contents  of  vesicles  from  such 
ients  and  that  the  animals  were  ^protected  against 
noculation  with  the  virus  or  with  vaccinia.  Rats  inocu- 
;d  with  alastrim  did  not  develop  an  eruption,  but  became 
ost  completely  immune  to  vaccine  virus.  When  intra- 
aneous  inoculation  is  made  with  small-pox  crusts,  alas- 
n  material,  and  vaccine  virus  in  rats  in  the  manner  used 
the  Schick  test  for  diphtheria,  a  reaction  occurs.  Rats 
viously  inoculated  with  vaccine  virus  gave  an  intra- 
aneous  reaction  to  small-pox  crusts,  alastrim  material, 
1  vaccine  virus,  but  remained  negative  to  chicken-pox 
sts.  They  conclude  that  definite  immunity  to  vaccinia 
iroduced  by  previous  inoculation  with  alastrim  and  that 
5  affords  additional  evidence  of  the  essential  identity  of 
strim  with  small-pox. 

’aking  an  average  of  small-pox  fatality  for  276  cities 
the  United  States  of  America  and  Canada,  the  rate  has 
reascd  from  0.6  per  cent,  in  1920  to  5  per  cent,  in  1922, 
l  at  the  present  moment  it  would  be  unwise  to  presume 
t  the  mild  type  of  small-pox  as  seen  in  Gloucester  and  the 
rth  of  England  will  not  revert  in  the  future  to  the  more 
al  form  of  the  disease. 

have  endeavoured  in  this  short  article  to  bring  out  the 
t  that  a  definite  diagnosis  between  these  two  diseases  is 
times  extremely  difficult.'  In  the  recent  Gloucester 
demic  the  two  diseases  existed  side  by  side  in  the  same 
lily;  in  such  an  instance  a  case  of  chicken-pox  was 
uitted  to  hospital  as  one  of  small-pox.  The  patient,  on 
ivery,  was  discharged  from  hospital,  and  a  few  davs  later 
sed  through  a  typical  prodromal  history  and  developed 
ypical  and  profuse  small-pox  rash !  The  converse  has 
)  happened,  a  small-pox  patient  on  discharge  from 
pital  developing  a  typical  chicken-pox  eruption  within 
1011th  of  discharge. 

administrative  measures  for  dealing  with  an  epidemic  of 
d  small-pox  must  at  present  remain  the  same  as  if  we 
e  dealing  with  the  virulent  type  of  the  disease.  One 
ttcr  of  paramount  importance  which  should  never  be 
tted  where  small-pox  threatens  is  the  provision  of  an 
creation  ward  where  cases  of  doubt  can  be  isolated, 
stated  before,  a  correct  diagnosis  can  and  should  be 
le,  and  the  number  of  cases  for  observation  should  be 
ill. 

Reference. 
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the  following  notes  of  50  consecutive  cases  occurring  in 
i  st  Gloucestershire,  the  main  consideration  has  been  to 
w  on  which  of  the  classical  diagnostic  points  reliance 
;  y’  be  placed  in  the  light  of  present  experience,  and  espe- 
ly  to  emphasize  those  points  in  which  the  current  type 
he  disease  differs  from  the  classical.  The  cases  are  the 
,  ;  fifty  admitted  to  the  West  Gloucestershire  Small-pox 
'pita!  during  the  present  epidemic,  and  occurred 
C 


between  May  and  October,  1923.  The  first  and  several 
subsequent  cases  were  imported  from  Gloucester;  the  re¬ 
mainder  were  contacts  of  earlier  cases. 

Of  the  50  cases,  27  were  males,  23  females;  the  youngest 
was  2  years  of  age ;  2  belonged  to  the  age-group  2  to  5 
years,  9  to  the  group  5  to  10  years,  13  to  group  10  to  15,  9 
to  group  15  to  20,  9  to  group  20  to  30,  and  8  were  from 
47  to  55  years.  Forty-two  were  unvaccinated;  the  remain¬ 
ing  8  had  been  vaccinated  in  infancy  and  never  re- 
vaccinated  ;  the  youngest  vaccinated  case  was  23,  and  the 
next  youngest  47  years  old,  so  that  none  of  the  patients 
had  been  vaccinated  within  twenty-three  years  and  only 
one  within  forty-seven  years. 

In  type  the  cases  were  fairly  clearly  divided  into  a  mild 
type  (36  cases)  and  a  semiconfluent  type  (14  cases).  The 
mild  type  had  a  less  severe  prodromal  illness,  fewer  spots, 
and  a  quicker  convalescence.  Some  of  these  were  very 
mild  indeed,  the  prodromal  illness  being  negligible  and  the 
rash  confined  to  a  very  few  spots  on  the  face,  wrists,  or 
ankles.  There  can  be  no  doubt  that  several  cases  of  this  kind 
passed  unrecognized,  so  keeping  up  the  epidemic;  it  was 
established  beyond  doubt  that  the  mildest  cases  could 
hand  on  the  disease  in  semiconfluent  form  to  contacts. 
Previous  vaccination  did  not  appear  to  affect  the  type — 
of  the  8  vaccinated  cases  6  being  of  the  mild  and  2  of  the 
semiconfluent  type. 

The  semiconfluent  type  of  case  had  a  more  severe  pro¬ 
dromal  illness,  being  in  every  case  confined  to  bed,  a 
profuse  rash  consisting  of  many  hundreds  of  spots  so  that 
the  features  in  the  worst  cases  were  quite  unrecognizable, 
and  usually  a  longer  convalescence.  In  none  of  these 
cases  was  the  constitutional  disturbance  at  all  so  severe 
as  one  would  have  expected  from  so  many  pustulating 
vesicles. 

One  of  the  patients  had  been  successfully  vaccinated  in 
the  incubation  iieriod,  four  good  vesicles  forming;  his  sub¬ 
sequent  illness  was  in  no  way  different  from  that  of  the 
other  mild  cases.  The  remaining  49  were  vaccinated  on 
admission  to  hospital  to  confirm  the  diagnosis;  immunity  to 
vaccinia  was  complete  in  every  case. 

Incubation  Period. — As  a  student,  tire  writer  was  once 
asked  by  his  chief  on  what  day  of  the  week  the  rash  of 
small-pox  most  often  appeared;  the  correct  answer  was 
“  Sunday  ” — that  is,  fifteen  days  from  the  most  likely  day 
of  infection  under  prevailing  social  conditions.  Although 
difficult  to  establish  with  accuracy,  this  appears  to  have 
been  about  the  interval  in  these  cases. 

Prodromal  Period. — The  onset  being  in  the  great 
majority  of  cases  quite  definite,  it  has  been  possible  to 
define  the  length  of  this  period  with  more  accuracy  and 
the  result  has  failed  altogether  to  confirm  the  four  days 
universally  described  in  textbooks.  In  three  cases  it  was 
impossible"  to  determine  accurately  the  commencement  of 
the  disease ;  of  the  remaining  47  cases  the  rash  appeared 
once  on  the  second  day,  three  times  on  the  third  day, 
twelve  times  on  the  fourth  day,  fourteen  times  on  the  fifth 
dav,  twelve  times  on  the  sixth  day,  four  times  on  the  seventh 
dav,  and  once  on  the  eighth  day;  in  a  certain  number  of 
cases,  however,  medical  advice  was  not  sought  until  the 
rash  was  well  out,  and  it  is  possible  that  the  rash  may 
occasionally  have  been  present  a  day  before  it  was  recog¬ 
nized  by  the  patient’s  friends. 

In  the  oreat  majority  of  cases  the  prodromal  illness  was 
first  diagnosed  as  a  <T  chill  ”  or  “  influenza  ”  ;  two  patients 
who  had  had  pneumonia  before  complained  of  “pain  like 
pneumonia  but  a  little  lower  down  ”  ;  one  case  was  dia¬ 
gnosed  “  lumbago.”  Only  four  times  was  lumbar  pain  at 
all  prominent,  headache  being  the  pain  usually  complained 
of.  Initial  vomiting  occurred  in  3  cases;  there  was  no  ease 
of  convulsions  and  no  prodromal  rash.  1  hose  cases  which 
were  under  observation  during  tins  period  had 
a  temperature  of  from  100°  to  103°  F.,  which  fell 
mal  when  the  rash  appeared,  and  in  quite  a  number  of 
instances  on  the  day  previous  to  the  rash.  It  was  impos¬ 
sible  to  establish  any  relationship  between  the  duration 
of  this  period  and  the  severity  of  the  subsequent  disease. 

The  nature  and  distribution  of  the  rash  was  very  con¬ 
sistent  in  all  cases,  differing  only  in  quantity.  Appearing 
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always  first  011  the  face,  it  followed  in  a  few  hours  on  the 
arms  and  legs,  with  a  few  spots  on  the  back ;  the  chest  and 
abdomen  were  nearly  free,  in  many  mild  cases  absolutely 
free,  the  picture  so  formed  being  very  striking  in  its  con¬ 
trast  to  varicella;  on  the  limbs  the  rash  wras  always  centri¬ 
fugal.  There  was  no  succession  of  crops  as  in  varicella,  all 
the  spots  in  a  given  part  of  the  body  being  of  the  same 
age.  The  individual  spots  were  in  the  deeper  layers  of  the 
skin  as  opposed  to  the  superficial  vesicles  of  varicella,  and 
passed  through  the  classical  stages  on  the  face  in  about 
ten  days ;  in  the  limbs  much  longer  was  required,  unbroken 
pustules  being  often  present  after  the  face  was  clear ;  the 
last  to  clear  up  were  always  round  the  ankles  and  on 
the  soles  of  the  feet.  A  few  of  the  largest  spots  were 
punctured  and  found  to  be  unilocular ;  umbilieation  was 
frequent  but  not  universal.  So  uniform  was  the  rash  in 
its  essential  features  as  regards  both  its  nature  and  dis¬ 
tribution  that  the  diagnosis  rarely  gave  any  anxiety  once 
the  rash  was  well  out. 

Secondary  rise  of  temperature  occurred  in  all  but  one  of 
the  semiconfluent  cases  and  in  10  of  the  mild  cases — 
twenty-three  times  in  all.  It  was  invariably  septic  in  type, 
and  while  it  lasted  patients  always  felt  worse  than  during 
the  early  days  of  the  rash,  though  usually  not  so  ill  as  in 
the  prodromal  period.  It  commenced  on  the  third  or 
fourth  day  of  the  rash  and  lasted  for  one  day  only  in  7 
eases,  for  two  days  in  4  cases,  for  three  days  in  2  cases, 
for  four  days  in  7  cases,  and  for  five,  six,  and  nine  days 
in  one  case  each.  In  only  10  cases  did  it  exceed  100°,  the 
highest  recorded  being  101.6°. 

Conjunctivitis  occurred  during  pustulation  in  6  cases  and 
appeared  to  be  caused  by  pustules  on  the  eyelids ;  arthritis 
of  the  knee  occurred  once  during  convalescence,  in  a  man 
of  55  not  previously  subject  to  “  rheumatism.”  There 
were  no  other  complications ;  one  case  each  of  imperfectly 
compensated  mitral  disease  and  of  six  months’  pregnancy 
were  unaffected,  both  being  cases  of  “  mild  ”  type. 

Treatment  was  symptomatic  only.  From  the  period  of 
scabbing  onwards  all  patients  were  liberally  treated  with 
olive  oil  and  hot  baths ;  the  nursing  staff  as  well  as  the 
author  were  convinced  that  this  materially  shortened 
convalescence. 

Duration  cf  Infectivity. — After  the  scab  had  fallen  off 
a  purple  scar  remained,  at  first  slightly  raised ;  around  its 
edge  was  often  attached  some  dry  skin,  the  remaining 
circumferential  part  of  the  skin  originally  covering  the 
vesicle.  Until  this  had  disappeared  from  all  the  spots  the 
patient  was  regarded  as  still  infectious.  The  last  part  to 
clear  was  invariably  the  ankles  and  soles  of  the  feet,  and 
the  process  was  completed  within  three  weeks  of  the  appear¬ 
ance  of  the  rash  in  23  cases ;  in  20  cases  infection  persisted 
to  the  fourth  week,  in  3  cases  to  the  fifth,  in  3  cases  to  the 
sixth,  and  once  to  the  seventh  week.  Liberal  applications 
of  olive  oil  and  hot  baths  materially  assisted  the  removal  of 
this  dry  skin  ;  premature  picking  off  of  the  scabs,  on  the 
other  hand,  delayed  the  process.  The  patients  were  dis¬ 
charged  immediately  at  the  end  of  this  period  and  there 
were  no  “  return  cases  ”  ;  the  scars  faded  gradually  in  the 
course  of  several  weeks  after  discharge  and  do  not  appear 
to  have  left  any  pitting. 


Conclusions. 


1.  It  is  impossible  to  diagnose  the  present  type  of  small¬ 
pox  before  the  appearance  of  the  rash. 

2.  Fall  of  temperature  without  appearance  of  rash  in  a 
suspected  case  does  not  immediately  preclude  the  possibility 
of  small-pox ;  nor  does  the  non-appearance  of  rash  on  the 
fourth  day. 


3.  The  centrifugal  distribution  of  the  rash  and  its  com¬ 
parative  absence  on  the  chest,  its  depth  in  the  skin,  and 
the  absence  of  successive  crops  are  reliable  guides  in  the 
differentiation  from  chicken-pox. 


4-.  Successful  vaccination  performed  after  the  disease  ha: 
appeared  excludes  small-pox,  but  successful  vaccinatior 
m  mg  the  incubation  period  has  no  diagnostic  value. 

' TQh*  Protective  value  of  recent  vaccination 
moi e  abundantly  confirmed. 
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I.— HERNIA  INTO  THE  INTERSIGMOID  FOSSA. 
The  intersigmoid  fossa  has  been  described  by  Trei 
Waldeyer,2  and  Treves3;  the  mechanism  of  its  formati 
suggested  by  Toldt,4  was  confirmed  by  Moynihan.5  Recc 
of  hernia  into  the  fossa  are  very  rare.  Bryant,6  E 
Eccles,8  Coley,9  Murphy,10  Barnard,11  Black,12  and  Man 
relate  or  refer  to  cases,  but,  in  some  of  these,  particu 
are  wanting.  There  are  no  doubt  others,  overlooked,  but 
references  have  not  been  verified.  Most  of  the  cases  w 
seen  as  “intestinal  obstruction,”  without  previous  histor 
abdominal  disorder ;  in  one  or  two  there  was  a  historj 
attacks  of  constipation  with  left-sided  abdominal  pain. 

The  patient,  aged  47,  a  man  of  fine  physique,  at  the  end  < 
journey  from  the  Continent,  was  seized  with  sudden  abdom 
pain,  at  first  in  the  right  iliac  region;  later  it  spread  across 
whole  lower  abdomen,  and  he  vomited.  A  few  hours  later  he 
seen  by  Dr.  Gumming  Grant,  who  found  him  collapsed.  He  had 
an  urgent  desire  for  stool,  which  persisted  although  the  bowels 
not  act,  nor  was  flatus  passed.  At  first  he  had  micturated  ea 
but  now  had  difficulty  and 
pain.  Vomiting  recurred. 

When  seen  by  us  the 
whole  abdomen  was  dis¬ 
tended,  rigid,  and  tender, 
the  greatest  tenderness 
being  in  the  left  iliac  - 
fossa;  there  was  no  re¬ 
cognizable  hyperaesthesia, 
nor  could  any  “  lump  ”  be 
felt;  the  whole  abdomen 
was  slightly  tympanitic. 

On  rectal  examination 
oedema  of  the  mucosa 
was  found  high  up  and 
general  fullness  of  the 
recto-vesical  pouch,  but  no 
“  lump  ”  could  be  felt. 

The  patient  himself, 
although  he  had  had  no 
revious  attack,  felt  sure 
e  was  suffering  from 
appendicitis.  Without  dis¬ 
missing  that  possibility, 
the  abdomen  was  opened 
as  for  intestinal  obstruc¬ 
tion.  On  entering  the  pelvis  the  hand  at  once  encountered . 
indefinite  fixed  fullness  on  the  left  posterior  wall.  Coils  of  si. 
intestine  of  unequal  calibre  were  seen  passing  towards  this  reg : 
but  not  until  the  sigmoid  had  been  drawn  up  and  over  to  the  rii 
was  the  mass  revealed.  It  proved  to  be  incarcerated  small  1 
behind  or  between  the  layers  of  the  sigmoid  mesocolon.  The  wll 
sigmoid  and  upper  part  of  the  rectum  were  markedly  oedemati 
The  opening  looked  downwards  and  to  the  right.  The  intest! 
8  to  10  inches,  was  easily  withdrawn  and  was  clearly  viable.  1 
pouch  admitted  three  fingers  to  their  whole  extent,  and  was  dire<> 
upwards  and  to  the  left.  The  margin  of  the  opening  was  rouni 
though  oedematous,  and  the  sigmoid  artery,  arching  in  the  up 
edge,  coursed  down  the  left  rim.  The  ureter  was  not  identifi! 
the  bifurcation  of  the  iliac  was  below  and  slightly  to  the  right,  i 
was  thought  inadvisable  to  attempt  any  suturing  of  the  openi  • 
the  sigmoid  was  turned  down  and  its  outer  edge  stitched  to 
abdominal  wall  as  far  down  and  to  the  left  as  possible. 

Recovery  was  without  incident. 

II.— HERNIA  THROUGH  A  DEFECT  IN  THE  MESENTERY 

The  anatomy  of  the  aperture  in  the  following  case  coi  ‘ 
sponds  exactly  with  the  description  given  hy  Treve: 
Possibly  the  type  may  not  be  very  rare,  hut  records  < 
certainly  scarce.  Howard  Marsh15  described  one  in  18' 
and  Barnard16  mentions  two,  but  both  of  them  w  < 
traumatic.  This  case  differed  entirely  from  the  two  1 
deficiency  of  the  last  part  of  the  mesentery  recorded  1 
Armstrong,17  in  that  the  terminal  part  of  the  ileum  \s 
quite  free  from  attachment  to  the  abdominal  wall.  Tin 
was  no  history  of  trauma  in  this  instance.  It  seems  proba  = 
that  the  attacks  of  pain  were  due  to  incarceration  of  a  1<  ? 
of  gut. 

A  single  woman,  aged  31,  one  of  twins,  a  patient  of  Dr.  Gard  1 
was  admitted  to  the  Westminster  Hospital  in  May,  1923,  having  ^ 
attacks  of  “  appendicitis.”  The  first  attack,  in  February,  1923, 
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impanied  by  abdominal  pain,  a  dull  aching  across  the  belly 
ve  the  umbilicus,  shooting  down  into  the  right  ilidfc  fossa  and 
it  loin.  There  was  nausea  but  110  vomiting.  Micturition  was 

normal;  the  attack 
lasted  twenty  -  four 
hours.  There  were 
recurrent  attacks  in 
March  and  April ;  the 
former  lasted  two 
days ;  in  the  latter, 
which  coincided  with 
the  onset  of  a  men¬ 
strual  period,  the  pain 
was  very  severe,  and 
continued  intermit¬ 
tently  until  admission 
on  May  19th.  The 
diagnosis  was  “  appen¬ 
dicitis.”  The  patient 
was  said  to  have 
suffered  from  “  gastric 
ulceration  ”  in  1913 
and  ‘‘gastric  influenza” 
in  1921. 

Examination  on  ad¬ 
mission  disclosed 
nothing  beyond  rigidity 
the  right  iliac  region,  tenderness  over  the  caecum  on  deep  palpa- 
u  and  high  up  on  the  right  wall  of  the  rectum;  there  was  slight 
t  definite  hyperaesthesia  in  the  right  lower  quadrant  of  the 
dominal  wall.  The  temperature  was  98.6°,  pulse  90. 
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At  operation  the  appendix  was  found,  5  inches  long,  with  a 
definite  kink;  the  superficial  vessels  were  injected,  but  there  were 
no  adhesions.  On  further  examination  a  defect  was  found  in  the 
mesentery  of  the  terminal  part  of  the  ileum.  The  slit-like  aperture 
was  about  5  inches  long ;  the  edges  could  be  freely  separated,  and 
then  allowed  passage  to  all  the  fingers  and  palm;  the  margins  were 
firm,  smooth,  slightly  thickened,  and  opaque.  Surrounding  the 
defect  was  an  arcade  between  the  ileo-colic  artery  and  a  terminal 
branch  of  the  superior  mesenteric.  A  loop  of  small  intestine,  6  to 
8  inches  long,  passed  with  its  mesentery  through  the  opening ;  it. 
was  withdrawn  with  but  little  difficulty.  There  were  no  signs  of 
previous  inflammation  in  the  region.  The  margins  of  the  aperture 
were  approximated  by  a  continuous  suture.  Recovery  was  without 
incident. 
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Physician,  St.  Thomas’s  Hospital. 
lthough  only  about  five  years  have  elapsed  since  lethargic 
icephalitis  was  first  recognized  in  this  country,  we  have 
come  so  familiar  with  the  ravages  caused  by  this  disease 
at  the  consideration  of  its  sequelae  can  hardly  fail  to 
ove  interesting  and  instructive.  In  opening  this  dis- 
ssion  it  is  perhaps  desirable  to  define  as  far  as  possible 
e  meaning  of  the  term  “  sequelae  ”  as  applied  to 
cephalitis.  This  in  itself  is  no  easy  task  because  the 
tive  phase  of  the  disease  has  little  uniformity  in  regard 
its  features,  its  severity,  or  its  length.  It  is  often 
fficult,  therefore,  to  separate  the  primary  results  of  the 
I  flu  minatory  process  from  signs  and  symptoms  which  appear 
a  time  when  the  inflammation  of  the  cerebral  tissues  may 
presumed  to  have  died  away. 

For  the  purpose  of  this  discussion  it  may  be  convenient 
1  regard  as  sequelae  (1)  those  disorders  of  function  which 
'pear  for  the  first  time  after  the  disease  has  spent  itself, 
>d  (2)  progressive  alterations  in  defects  of  function  which 
ve  been  left  as  more  or  less  permanent  legacies  of  the 
;  sease.  A  good  example  of  the  first  category  is  epilepsy 
d  of  the  second  is  the  progressive  intensification  of  the 
j  ukinsonian  syndrome  already  inaugurated  during  the 
ute  phase.  The  acceptance  of  these  two  classes  of  sequelae 
n  be  justified  on  the  plea  that  the  pathological  process 
ulerlying  either  is  sufficiently  obscure  to  warrant  our 
j  isest  inspection. 

1  The  interest  of  our  discussion  is  likely  to  lie  in  three 
;  rections.  In  the  first  place  we  shall  be  glad  to  learn  from 
e  another  of  the  varieties  of  sequelae  which  have  been 
T  with,  their  relative  frequency  and  their  relationship  to 
|  e  features  of  the  primary  disease.  Further  light  on  this 
b.joct  would  be.  invaluable  in  regard  to  the  question  of 
ognosis.  In  the  second  place  we  can  exchange  views  as 


to  the  nature  of  the  changes  in  the  cerebro-spinal  system 
responsible  for  those  defects  of  function  which  we  include  in 
our  definition  of  “sequelae.”  This  is  a  pathological  problem 
of  fundamental  importance.  Finally,  we  shall  welcome  the 
opportunity  of  acquiring  any  information  which  may  he 
available  in  respect  to  the-  prevention  or  cure  of  these 
distressing  disabilities. 

It  is  more  than  probable  that  our  list  of  sequelae,  already 
long,  will  be  added  to  from  time  to  time,  seeing  that  every 
function  of  the  central  nervous  system  may  he  affected  hv 
the  disease.  I  shall  be  content  to  draw  your  attention  to 
those  phenomena  which  are  common  and  to  those  which  may 
have  some  special  interest. 

Mental  Sequelae. 

When  the  relatives  of  a  patient  suffering  from  encephalitis 
are  told  that  his  brain  is  inflamed  their  first  concern  is  the 
mental  state  of  the  victim  in  the  event  of  his  surviving  the 
disease.  An  answer  to  this  question  must  always  be  care¬ 
fully  guarded,  as  experience  has  taught  us  that  encephalitis 
may  leave  in  its  train  many  defects  of  function  on  the  part 
of  the  higher  centres  varying  greatly  both  in  regard  to 
severity  and  duration.  From  a  practical  point  of  view  it 
is  well  to  warn  relatives,  and  often  the  patient  himself 
during  convalescence,  that,  however  slight  and  transient  the 
active  phase  of  this  disease,  it  is  apt  to  leave  the  nervous 
system  very  much  below  par  for  many  months  and  sometimes 
for  years. 

In  simple  cases  the  patient  may  complain  only  of  those 
symptoms  which  we  associate  with  the  term  “  nervous 
exhaustion  ”  and  which  include  lack  of  energy,  of  concen¬ 
tration  and  decision,  depression,  restlessness,  and  insomnia. 
Unless  the  warning  note  is  sounded  children  are  sent  back 
to  school  and  adults  return  to  business  long  before  they  are 
fit  for  work,  and  sometimes  with  disastrous  results.  Know¬ 
ing  what  we  do  of  the  pathology  of  the  disease,  it  is  folly 
to  expect  such  a  delicate  piece  of  machinery  as  the  human 
brain  to  recover  its  normal  functions  unless  it  is  given  ample 
time  for  rest  and  recreation. 

Fortunately  mental  changes  are  not  more  severe  than  this 
in  the  majority  of  cases.  But  there  are  other  patients  in 
whom  the  disease  initiates  a  complete  alteration  of  mental 
capacity  or  a  revolutionary  change  in  behaviour  and 

adaptation.  .  . 

A  woman  developed  an  acute  attack  of  delusional  insanity 

lasting  for  a  fortnight  about  two  months  after  recovering 
from  encephalitis.  Another  woman  displayed  for  many 
months  a  mental  attitude  which  was  quite  at  variance  with 
her  normal  personality.  She  was  boastful,  conceited, 
lacking  in  reserve,  and  loquacious.  Curiously  enough  she 
recognized  and  deplored  her  tendencies,  although  unable  to 
control  them.  Perhaps  the  most  common  and  most  tragic 
cases  of  mental  deterioration  are  seen  amongst  children. 
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Bright,  well  behaved  individuals  before  the  illness,  subse¬ 
quently  lose  most  of  their  moral  sense  and  become  quite 
ungovernable  either  at  home  or  at  school.  A  particular 
group  of  them  display  somnolence  during  the  day  and  rest¬ 
less  uncontrollable  excitement  at  night.  A  few  children 
show  a  progressive  mental  deterioration,  sometimes,  but  not 
always,  associated  with  epilepsy.  Severe  paroxysmal  head¬ 
aches  are  not  uncommon  in  patients  who  continue  to  exhibit 
attacks  of  drowsiness  and  a  progressive  impairment  of 
intelligence. 

Involuntary  Movements. 

Much  has  been  written  about  involuntary  movements  in 
encephalitis.  They  may  occur  during  the  acute  phase  or 
may  make  their  first  appearance  weeks  or  months  later. 
They  may  involve  any  muscular  territory  and  vary  from 
rhythmical  twitches  of  one  or  two  muscles  to  complicated  and 
more  or  less  co-ordinated  movements  of  a  limb.  Speaking 
generally,  these  muscular  spasms  occur  chiefly  when  the 
patient  is  at  rest  and  unoccupied,  voluntary  activity 
apparently  being  able  to  inhibit  temporarily  the  involuntary 
disorderliness.  I  need  not  detain  you  with  any  further 
description  of  these  movements,  but  should  like  to  refer  to 
one  case  in  which  the  muscular  spasms  had  features  of 
interest. 

In  December,  1920,  I  saw  a  man,  45  years  of  age,  whose 
illness  had  commenced  three  weeks  earlier  with  intense  pain 
and  hyperaesthesia  over  the  right  side  of  the  scalp.  This 
w  as  followed  a  few  days  later  by  fever,  drowsiness,  diplopia, 
and  left-sided  ptosis.  When  I  saw  him  his  temperature  was 
102  ,  he  was  difficult  to  rouse,  and  when  roused  quite  dis¬ 
orientated.  His  pupils  were  small  and  sluggish  in  their 
reaction  to  light.  Ptosis  was  more  marked  on  the  left  side. 
He  displayed  clonic  contractions  of  various  muscles,  par¬ 
ticularly  the  left  external  oblique,  the  right  pectoral,  and 
the  flexors  of  the  fingers  of  both  hands.  The  abdominal 
reflexes  were  absent,  jerks  present,  right  plantar  response 
extensor,  left  flexor.  He  recovered  from  the  acute  phase  of 
his  illness  in  a  few  weeks  and  in  the  latter  part  of  March, 
1921,  came  to  see  me  at  my  house.  He  then  felt  well  in 
himself,  but  complained  of  pain  on  the  radial  side  of  the 
right  arm  and  along  the  ulnar  border  of  the  left.  On 
examination  his  pupils  responded  badly  to  accommodation 
and  power  of  convergence  was  defective.  The  right  face  and 
arm  were  slightly  weaker  than  the  left.  When  stripped  he 
displayed  rhythmical  contractions  of  the  right  deltoid, 
pectoral,  latissimus  dorsi,  biceps  and  pronator  radii  teres 
and  of  the  left  pectoral  and  latissimus  dorsi.  The  number 
of  muscles  involved  varied  with  the  position  of  the  patient. 
Most  were  in  action  when  lying  relaxed  on  the  couch,  fewest 
when  upright  and  walking  about.  The  muscular  contrac¬ 
tions  were  quite  regular  and  careful  observation  showed  that 
their  frequency  corresponded  to  the  pulse  rate— about  72  to 
the  minute.  Three  months  later  the  spasms  were  much 
diminished  in  severity  and  in  distribution,  but  were  still 
regular  and  in  time  relationship  with  the  heart  beat.  As 
far  as  I  know  this  relationship  has  not  been  recorded 
although  Dr.  A.  J.  Hall,  in  his  interesting  Lumleian 
lectin  es,  lofeis  to  the  fact  that  involuntary  movements 
synchronizing  with  respiration  have  been  observed. 

More  information  is  required  in  regard  to  the  duration 
of  these  involuntary  movements.  I  have  seen  them  dis¬ 
appear  in  a  few  months,  and  I  have  seen  them  last  five 
years,  but  as  far  as  my  experience  goes  the  general  tendency 
is  in  the  direction  of  improvement  as  time  goes  on. 


The  Parkinsonian  Syndrome. 

This  is  one  of  the  commonest  sequelae  of  encephalitis.  [ 
may  develop  in  an  intense  form  early  in  the  disease 
gradually  become  less  marked,  and  never  show  any  signs  o 
progress.  The  first  case  of  this  kind  was  one"  which  j 
reported  in  1918.  The  patient  was  then  completely  disablec 
but  he  gradually  recovered  sufficiently  to  get  back  to  hi' 
work,  which  he  is  still  following  in  spite  of  the  fact  that  In 
t  Sf  a-°'  Not  unnaturally  one  was  at  first  inclinec 
expeS  ce  hirSn°S1S  theSG  Gases  as  favourable.  Furthei 

mianiX  “?*  ,this  is  %  <">3 

patients  whose  symptoms  ’  and  Dh°S*  ”1  m”,st  have  see,! 

J  i  oms  and  physical  signs  have  beconn 


steadily  intensified  and  whose  disablement  has  bee 
gradually  more  and  more  complete.  On  the  other  h 
there  appears  to  be  a  middle  group  of  cases  in  which 
amount  of  disability  tends  after  a  while  to  bee 
stationary,  especially  if  the  conditions  of  life  are  fav 
able.  Youth  does  not  seem  to  be  a  factor  of  much  ail 
tage  in  this  relationship  as  my  younger  patients  1 
certainly  not  done  better  than  their  seniors. 

Respiratory  Disorders. 

^  arious  disorders  in  the  nervous  mechanism  of  respira 
have  been  recorded  in  the  literature  of  encephalitis, 
of  my  patients,  a  young  subject  with  a  progressive  Par 
sonian  syndrome,  complained  of  shortness  of  breath  wl 
came  on  in  attacks  for  no  apparent  reason.  Under  obse 
tion  it  appeared  to  me  that  from  time  to  time  involuni 
respiration  was  replaced  by  voluntary  and  exaggen 
breathing,  but  whether  this  was  induced  by  failure  of 
involuntary  mechanism  it  was  impossible  to  determine. 

Hiccup  and  Vomiting . 

Spasmodic  contractions  of  the  diaphragm  giving  ris< 
hiccup  are  frequent  complications  of  encephalitis,  and  ] 
persist  as  sequelae  for  many  months  after  the  acute  illn 
Not  infrequently  they  recur  at  intervals  when  the  pat 
is  tired  or  under  stress.  Attacks  of  vomiting  are  much 
common  and  may  be  unaccompanied  by  any  feeline 
nausea. 

Optic  Neuritis. 

Slight  papilloedema  is  not  infrequent  in  severe  c; 
during  the  height  of  the  disease,  but  Foster  Kennedy 
drawn  attention  to  the  occasional  occurrence  of  severe  01 
neuritis  as  a  late  symptom  in  convalescing  patients.  I  h 
recently  observed  optic  neuritis  in  a  young  woman  i 
developed  the  complication  when  headache,  drowsiness,  ; 
other  symptoms  were  disappearing.  It  persisted  for  m. 
weeks  and  was  associated  with  paroxysms  of  transi 
amblyopia  lasting  for  a  few  minutes.  YVhen  last  seen 
patient  was  well  in  all  other  respects  and  the  papilloed< 
was  decreasing  in  intensity. 

Lethargy. 

In  some  cases  lethargy  may  be  regarded  as  a  seqm 
although  there  is  little  doubt  that  recrudescences  of 
active  disease  are  sometimes  responsible  for  its  late  appe 
ance.  I  have  seen  several  patients  in  whom  lethargy  J 
been  a  marked  feature  of  the  primary  illness,  who  have  m; 
sufficiently  good  recoveries  to  allow  of  their  taking  up  act 
life  and  who  have  still  recurrent  attacks  of  sleepiness,  soj 
times  associated  with  headache.  In  this  group  there 
nothing  clinically  to  suggest  a  recrudescence  of  the  cereb 
inflammation,  and  1  am  inclined  to  think  that  the  drov 
ness  has  a  mechanical  basis — in  other  words,  that  i 
patients  are  suffering  from  a  mild  degree  of  hydrocephah 

The  Pathogenesis  of  Sequelae. 

It  must  be  conceded,  1  think,  that  all  the  sequelae 
encephalitis  cannot  be  attributed  to  recurrent  attacks  I 
cerebral  inflammation,  although  there  is  experiment 
evidence  to  show  that  the  tissues  of  the  brain  shelter  i 
active  virus  for  many  months  after  the  primary  infecti< 
Encephalitis  letliargica  is  alone  among  the  encephalitic 
in  being  characterized  by  the  frequency  and  disabling  elfe 
of  sequelae,  and  we  must  study  the  morbid  anatomy  of  fi 
disease  to  obtain  any  enlightenment  as  to  their  origin, 
is  now  generally  recognized  that  vascular  accidents 
great  severity  are  more  common  in  this  form  of  encephali  s 
than  in  others,  and  many  of  the  symptoms  of  the  act  '• 
phase  are  produced  by  large  haemorrhages,  thromboses,  a  . 
infarctions.  Moreover,  many  observers  have  now  record 
remarkable  changes  in  the  vessels  of  the  brain,  both 
patients  who  have  died  during  the  acute  stage  and  in  othe 
who  have  survived  for  many  months.  These  changes  ha 
consisted  of  hyaline  and  calcareous  degeneration  of  t 
vessel  walls,  chiefly  involving  the  media  and  adventiti 
It  is  obvious  that  such  a  process  must  interfere  with  t 
circulatory  function  of  the  vessels  and  sooner  or  later  lei 
to  defective  nutrition  of  the  tissues.  This  defect  need  n 
necessarily  involve  necrosis,  but  it  is  n°t  unreasonable 
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tppose  that  the 
rritories  where 


the  nervous  elements  in 
undergone  these  changes 


blood  supply  to 
the  vessels  have 
of  an  unreliable  description.  In  this  connexion  1  would 
mind  you  of  the  myoclonia  with  pulse  rate  rhythm  to 
,.  'iich  reference  lias  already  been  made.  Moreover,  it  is 

t  mprehensible  that  tissues  exposed  to  such  a  precarious 
urce  of  nutrition  should  gradually  lose  their  functional 
•tivity  and  so  give  rise  to  symptoms  of  progressive 
'terioration  such  as  are  recognized  clinically  in  various 
ays. 

It  is  difficult  to  avoid  the  conclusion  that  in  encephalitis 
thargica  the  virus  has  a  specific  affinity  for  vascular  struc- 
u*es  and  that  the  resulting  inflammation  leads  in  some  cases 
1  temporary  and  in  others  to  permanent  interference  with 
ie  blood  supply  of  the  tissues.  If  this  is  allowed  it  is  not 
ifficult  to  understand  that  certain  areas  of  the  brain  may 
isplay  a  transient  or  progressive  defect  of  function.  Some 
^servers  have  found  that  these  vascular  changes  are  more 
mimon  and  more  pronounced  in  the  basal  ganglia  than  else- 
here,  thus  providing  an  explanation  of  the  frequency  with 
hich  the  Parkinsonian  picture  is  met  with  as  a  sequela, 
he  problem  of  involuntary  movements  is  not  so  easy  as  it 
wolves  the  question  whether  they  can  be  regarded  as  the 
induct  of  irritative  stimulation  or  of  the  unopposed  activity 
r  particular  nervous  centres.  The  solution  of  this  problem 
innot  yet  be  stated  with  any  degree  of  certainty,  but  I 
ould  remind  you  that  an  artificial  anaemia  of  the  cerebral 
ortex  may  give  rise  to  involuntary  clonic  movements. 

But  there  are  other  sequelae  which  cannot  be  attributed 
)  vascular  deficiencies.  I  have  always  regarded  the 
fthargy  of  encephalitis  with  its  remarkable  fluctuations  as 
npossible  to  understand  except  as  the  result  of  mechanical 
iterference  with  the  drainage  of  eerebro-spinal  fluid  from 
he  third  and  lateral  ventricles.  In  the  active  phase  of 
he  disease  this  may  be  explained  by  the  inflammation  and 
edema  of  the  tissues  around  the  aqueduct  of  Sylvius.  When 
‘thargy  appears  as  a  recurrent  sequela  it  may  be  justifiable 
3  regard  it  as  evidence  of  imperfect  drainage  of  the  ven- 
ricles  due  to  scarring  of  the  periaqueductal  tissues.  I  am 
ware  that  there  are  other  theories  in  regard  to  the  origin 
f  lethargy.  The  suggestion  that  it  is  a  symptom  of  defec- 
1  ive  pituitary  function  and  therefore  associated  with  other 
videnc-es  of  hypopituitarism  sometimes  observed  to  follow 
ncephalitis  is  interesting  and  worthy  of  consideration, 
litherto  there  has  been  no  definite  anatomical  evidence  that 
he  hypophysis  is  often  implicated. 

Papilloedema,  when  it  is  accompanied  by  headache,  vomit- 
!  >g,  and  other  signs  of  increased  intracranial  pressure,  does 
ot  require  any  special  interpretation,  but  the  late  form  of 
otic  neuritis  after  signs  of  increased  pressure  have  sub- 
ded,  to  which  I  have  already  referred,  asks  for  a  different 
'qdanation.  Foster  Kennedy  suggests  that  local  meningitic 
langes  causing  obstruction  to  the  venous  flux  from  the 
otic  nerves  may  be  the  exciting  cause  of  this  condition,  a 
iggestion  which  my  own  experience  leads  me  to  support. 
Summarizing  the  later  pathological  changes  resulting  from 
1  lcephalitis  lethargica  which  may  be  responsible  for  the 
iuical  sequelae,  they  appear  to  fall  into  three  main  cate- 
tries:  (1)  Changes  in  the  vessel  walls  with  local  impair- 
ont  of  blood  supply  to  particular  areas — especially  in  the 
isal  ganglia;  (2)  a  condition  of  chronic  or  intermittent 
rdrocephalus  due  to  imperfect  drainage  of  the  ventricles; 
'd  (3)  meningeal  thickenings  and  occasionally  perhaps 
|  culated  meningeal  cysts  interfering  with  venous  drainage 
om  the  optic  nerves. 


Treatment. 

,  We  are  still  without  any  specific  treatment  for  the  acute 
disease  and  consequently  unable  to  prevent  the  development 
|  sequelae.  Perhaps  some  of  the  mental  disabilities  already 
,  ‘ferred  to  may  be  avoided  by  the  simple  precaution  of 
|  viag  patients  a  sufficiently  long  and  sufficiently  protected 
;  aivalescence.  The  same  precaution  may  be  effective  in 
|  earing  up  the  residual  symptoms  and  in  rendering  the 
■  >pearance  of  physical  sequelae  less  likely.  The  chief 
I  'oblem  we  have  to  face,  however,  is  that  of  treating  such 
|  rious  disabilities  as  epilepsy,  involuntary  movements,  and 
•  ie  distressing  disability  associated  with  the  Parkinsonian 
1  ndrome.  The  treatment  of  post-encephalitic  epilepsy 


requires  no  special  comment, 
but  there  are  occasional  cases 
to  a  definite  focal  lesion  and 
ntervention  must  be 


In  the  main  it  is  medicinal, 
in  which  the  symptoms  point 
in  which  the  question  of 
considered.  I  have  seen 


sui'gical 

meningeal  cysts  following  encephalitis  productive  of  Jack¬ 
sonian  epilepsy  and  cured  by  surgery. 

So  far  it  has  been  difficult  to  credit  any  therapeutic 
measure  with  success  in  preventing  or  diminishing  involun¬ 
tary  movements.  Perhaps  tremor  may  be  lessened  by  the 
exhibition  of  hyoscine,  but  my  experience  has  not  been  very 
encouraging  in  this  direction.  Some  observers  have  found 
that  hyoscine  and  gelsemium  are  effective  in  mitigating  the 
rigidity  characteristic  of  the  Parkinsonian  patients  and 
suppositories  of  belladonna  have  in  one  case  at  anv  rate 
produced  dramatic  if  only  temporary  amelioration. 

Speaking  generally,  I  have  had  to  rely  chiefly  on  a  com¬ 
bination  of  psychotherapy  and  physical  re-education  for  any 
results  in  the  way  of  alleviating  distress  and  disability.  If 
our  conception  of  the  pathological  changes  underlying  the 
sequelae  of  encephalitis  is  correct-,  our  only  hope  of  success 
lies  in  helping  Nature  in  its  efforts  to  restore  functional 
activity  to  damaged  tissues. 


DISCUSSION. 

Dr.  George  Riddoch  (London)  considered  it  justifiable 
to  limit  the  term  “  sequelae  of  encephalitis  lethargica,”  as 
Dr.  Buzzard  had  done,  to  two  groups  of  disorders — namely, 
(1)  those  that  had  appeared  first  in  the  acute  attack  and 
persisted,  and  (2)  those  that  had  developed  only  after  an 
interval  of  varying  duration.  But,  at  the  same  time,  it 
was  difficult  to  exclude  subsequent  acute  attacks  which  not 
uncommonly  occurred  and  were  probably  due  to  lighting  up 
of  the  infection  that  had  lain  dormant  in  the  nervous 
syrstem.  In  illustration,  the  case  of  a  girl  of  16,  at  present 
a  patient  in  the  London  Hospital,  could  be  cited. 

In  the  autumn  of  1918  she  had  had  a  febrile  illness  in  which  pro¬ 
found  lethargy  and  nocturnal  delirium  were  prominent  symptoms. 
She  recovered  in  about  a  month.  Eight  weeks  ago  she  again  became 
ill  with  fever,  diurnal  sleepiness  and  nocturnal  restlessness.  Two 
weeks  later  diplopia  developed  followed  after  a  week’s  interval 
by  persistent  hiccup  that  prevented  her  from  sleeping.  On 
admission  to  hospital  two  days  later  she  was  excited  and  mentally 
alert;  she  laughed  immoderately  and  insisted  that  she  felt  per¬ 
fectly  well  in  spite  of  severe  hiccups  recurring  at  a  rate  of 
about  120  a  minute.  The  other  physical  signs  were  as  follows  : 
photophobia,  dilated  pupils,  which  reacted  fairly  well  011  con¬ 
vergence,  very  poorly  to  light,  and  not  at  all  on  accommodation; 
weakness  of  both  external  recti  with  diplopia ;  slight  right  ptosis, 
which  later  we  found  had  been  present  from  childhood ;  myo¬ 
clonic  movements  of  the  abdominal  wall  and  both  upper  limbs 
and  weakness  of  the  abdominal  wall  in  the  right  upper  quadrant, 
where  the  abdominal  reflex  was  brisker  than  in  the  other  seg¬ 
ments.  After  a  hot  bath  the  hiccups  disappeared,  and  in  a  few 
days  the  myoclonic  movements  had  greatly  diminished  in  fre¬ 
quency  and  vigour. 

If  the  original  illness  be  regarded  as  an  attack  of 
encephalitis  lethargica  this  patient  had  an  acute  recrudes¬ 
cence  of  the  infection  after  the  unusually  long  interval  of 
five  years.  It  should  be  remembered  that  a  recrudescence 
might  occur  in  cases  in  which  the  original  attack  appeared 
to  be  slight. 

During  the  past  year  Mr.  Duncan,  late  house-physician 
to  the  Medical  Unit,  London  Hospital,  had  carried  out  an 
investigation  on  the  after-effects  of  encephalitis  lethargica 
in  patients  who  had  been  admitted  to  the  hospital  between 
March,  1918,  and  September,  1921.  During  this  period  of 
three  and  a  half  years  there  were  136  patients,  35  of  whom 
died  in  the  acute  phase  of  the  illness.  Of  the  remaining 
101  83  were  traced  and  examined  at  least  one  and  a  ball 
years  after  their  discharge  from  hospital.  The  •majority 
of  the  survivors  showed  defects,  either  severe  or  slight. 
Mental  disorders,  varying  from  defective  memory  cr 

to  moral  degradation  and  dementia, 
seven-tenths  of  the  patients.  1  be 
in  childhood  and  early  adolescence 
than  one-half  the  age  was  under 
children  who  had  been  under 
years  or  age  a,  —  of  the  acute  illness,  and  six 

J  1  -  later  were  backward  in  mental 

such  as  purposeless  steal- 


emotional  instability 
were  found  in  nearly 
high  proportion  of  cases 
was  striking,  for  in  moie 
20  years.  There  were  nine 
6  years  of  age  at  the  time 
of  them  two  or  three  years 
development.  Moral  perversions 


ing,  outbursts  of  rage 
periodic  automatisms  were 


with  destructiveness,  neuroses,  and 
met  with,  especially  in  children. 


! 
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Among  phj-sical  defects  tlie  frequency  of  cranial  nerve 
palsies  must  be  mentioned.  They  were  present  in  57  out 
of  75  cases  and  were  nearly  all  residual  from  the  acute 
attack.  Ophthalmoplegias  were  most  common.  Tachy¬ 
cardia,  probably  due  to  involvement  of  the  vagi  in  the 
medulla,  occurred  in  three  patients,  in  one  of  whom  ex¬ 
ophthalmos,  goitre,  tremor  of  the  hands  and  adiposity 
developed  soon  after  the  acute  illness.  Adiposity  was  a 
prominent  feature  in  seven  cases.  Over  one-quarter  of  the 
patients  were  affected  with  “  symptomatic  paralysis 
agitans,”  in  which  the  attitude  of  flexion,  lack  of  facial 
expression,  and  rigidity  were  more  common  than  tremor. 
It  was  usually  progressive  and  was  very  frequently  asso¬ 
ciated  with  ophthalmoplegia.  This  serious  disability  com¬ 
monly  began  to  appear  several  weeks  or  months  after  the 
subsidence  of  the  acute  phase  of  the  illness.  In  contrast 
were  the  cases  in  which  involuntary  movements,  especially 
of  the  choreiform  variety,  were  prominent.  These  move¬ 
ments  usually  developed  early  and  showed  a  tendency  to 
spontaneous  improvement.  Sensory  loss  was  rare,  being- 
met  with  in  one  case  onljq  but  pains  in  the  trunk  and  limbs 
were  common. 

The  more  one  saw  of  this  dreadful  disease  the  more  did 
one  realize  the  necessity  of  giving  a  guarded  prognosis 
even  in  apparently  mild  cases  of  it.  Apart  from  the  mor¬ 
tality  rate  of  about  20  per  cent,  during  the  initial  acute 
stage,  the  liability  to  permanent  and  even  progressive 
disabilities  was  considerable  and  relapses  might  occur.  The 
treatment  unfortunately  was  still  symptomatic. 


Dr.  C.  M.  Hinds  Howell  (London)  based  his  remarks  on 
an  analysis  of  34  patients  who  were  observed  during  the 
acute  stage  of  encephalitis  lethargic-a,  and  of  19  other  cases 
who  only  came  under  observation  on  account  of  residual 
symptoms  resulting  from  their  illness.  The  cases  were  mostly 
those  of  hospital  patients  who  were  either  under  his  own 
care  or  the  care  of  his  colleagues  whom  he  had  to  thank 
for  opportunities  of  seeing  and  following  up  the  after- 
history  of  their  patients.  Of  the  34  acute  cases  6  died, 
giving  a  case  mortality  of  17.6  per  cent.  Of  the  remaining 
28  he  had  been  unable  to  trace  8  patients,  one  of  whom 
had  apparently  made  a  complete  recovery  at  the  time  of 
discharge  from  hospital.  He  did  not  include  this  case 
amongst  those  who  made  a  complete  recovery — as,  of  course, 
it  was  possible  that  he  might  have  developed  residual 
symptoms  since.  Eleven  cases  made  a  complete  recovery, 
or  approximately  33  per  cent.  Nine  cases  had  residual 
symptoms,  and  would  be  considered  together  with  the  19 
other  cases  who  had  come  under  observation  since  their 
illness.  With  regard  to  the  11  acute  cases  which  recovered 
without  residual  symptoms,  3  of  these  were  examples  of 
the  Parkinsonian  type,  one  of  them  an  extreme  example  of 
this.  The  patient  was  a  girl  of  17  who  was  under  the 
speaker’s  care  at  the  National  Hospital.  Almost  completely 
immobile,  dribbling  from  the  mouth,  her  speech  was  unin¬ 
telligible.  She  had  very  marked  ptosis,  but  ocular  movements 
were  but  little  restricted.  In  this  case  Dr.  Hinds  Howell 
gave  a  very  unfavourable  prognosis  which  happily  and  very 
unexpectedly  proved  completely  wrong.  Three  patients  had 
myoclonic  tremors;  7  had  ocular  palsies  of  ivell  defined 
character.  In  one  case  the  incidence  of  the  disease  was 
mainly  cerebellar. 

Prognosis  as  to  complete  recovery,  or  indeed  as  to  re¬ 
covery  at  all  in  any  particular  case,  was  impossible.  He 
thought  the  chances  of  complete  recovery  wrere  best  in  the 
cases  in  which  the  incidence  of  the  disease  was  not  mainly 
mesencephalic.  It  was  always  very  doubtful  in  cases  which 
developed  well  marked  Parkinsonian  symptoms  combined 
with  extensive  ocular  palsies. 

He  then  briefly  referred  to  the  group  of  28  cases  in  which 
residual  symptoms  remained.  He  did  not  think  that  these 
patients  presented  any  very  unusual  symptoms,  but  it  might 
be  of  interest  to  note  the  most  conspicuous  features  in 
connexion  with  them.  In  one  case  only,  a  patient  who  had 
made  what  appeared  to  be  a  complete  recovery  in  hospital 
su  isequently  relapsed ;  but  unfortunately  he  could  not  o-ive 

the  l>6ri0d  that  elapsed  before  the  Patient  developed 

he  n°W  PreSGnted ■  Two 
of  the  1  arkinsonian  type,  dating  from 


1918,  were  steadily  getting  worse,  albeit  very  slowly.  ()i 
boy,  a  1921  case,  was  steadily  improving,  his  residu 
symptoms  being  a  choreiform  movement  of  one  shoulde 
and  an  appetite  which  was  pathologically  large,  even  fi 
a  boy  of  10.  The  others  remained  more  or  less  in  a  static: 
ary  condition.  Mental  changes  or  some  alteration 
character  constituted  the  commonest  residual  symptom 
and  had  been  noted  in  18  of  the  patients.  The  severity  1 
the  mental  disturbance  varied  very  much.  At  one  end  | 
the  scale  one  found  merely  a  slight  loss  of  emotional  contrl 
or  emotional  response,  whilst  at  the  other  one  found 
mental  state  bordering  on  dementia.  None  of  the  case 
however,  had  had  to  be  placed  in  asylums.  Loss  ( 
emotional  response  was  common.  “  I  have  forgotten  ho 
to  laugh”  was  a  common  complaint;  unfortunately  f< 
them  fewer  had  forgotten  how  to  cry !  Slowness  of  tl 
mental  processes,  corresponding  so  often  with  slowness  < 
physical  reaction,  was  also  common  enough.  Impulse 
thoughts  and  actions  had  been  noticeably  present  in 
cases,  both  of  them  of  the  Parkinsonian  type;  one  was 
child  who  performed  unexpected  actions,  the  result  ( 
impulse,  explained  them  by  saying  that  she  was  beliavir 
as  she  did  in  order  to  get  well ;  the  second  was  a  womai 
aged  23,  who  had  on  more  than  one  occasion  narrow 
escaped  suicide.  Express  trains  and  bridges  under  whic 
water  was  rushing  excited  an  extraordinary  influence  ov< 
her.  She  told  him:  “  I  don’t  want  to  die,  but  when  I  s< 
a  train  rush  past  I  feel  I  simply  must  throw'  myself 
front  of  it.  I  don’t  know  wThy  I  should.”  It  seemed  ; 
though,  exasperated  by  her  physical  limitations,  she  four 
an  almost  irresistible  attraction  in  the  rush  of  water  < 
an  express  train.  One  other  case  exhibited  loss  of  pow( 
of  concentration  and  memory  to  an  amazing  extent.  SI 
could  repeat  the  substance  of  a  sentence  two  minutes  aft< 
reading  it,  but  not  later.' 

In  Dr.  Hinds  How-ell’s  experience  patients  who  had  su 
fered  a  mental  change  did  not  tend  to  improve.  The  elev< 
child  who  had  become  stupid  and  the  “  easy  ”  child  wl 
had  become  “  difficult,”  he  was  afraid,  remained  more  1 
less  in  statu  quo.  Parkinsonian  symptoms  formed  the  ne> 
largest  group.  They  were  present  in  15  cases  of  the  28,  an 
naturally  varied  a  good  deal  in  extent.  One  might  find 
limited  type  of  this  condition,  the  face  only  affected,  ( 
face  and  arms,  with  legs  practically  normal.  In  a  few  cast 
the  rigidity  w-as  so  extensive  and  severe  as  to  make  an 
voluntary  movement  impossible.  Disorders  of  gait  in  tl 
more  severe  cases  were  of  course  common,  festinatioi 
propulsion,  and  retropulsion  occurring  characteristically 
Tremor  had  not  been  observed  so  frequently  as  rigidity 
and  when  present  was  not  usually  of  the  paralysis  agitai 
type.  Often  intermittent,  it  was  brought  out  by  emotion; 
excitement  and  w-as  as  a  rule  of  a  coarse  type  involvin 
the  whole  limb.  Not  infrequently  it  was  unilateral.  Ocuh 
defects  came  next,  having  been  met  with  in  11  cases  of  tl 
series.  The  commonest  disability  was  lack  of  convergent 
with  paralysis  of  accommodation,  but  persistent  squin 
usually  an  external  strabismus,  lack  of  upward  movement  < 
the  eyes,  and  nystagmoid  movements  had  occurred  fairly  fr 
quently.  Disorders  of  sleep  did  not  form  a  very  prominei 
group  in  this  series.  Drowsiness  during  the  day  occur  re  I 
in  3  cases — insomnia  in  1,  but  in  addition  to  these  thei 
were  3  cases  which  exhibited  a  reversal  of  normal  sle< 
tendencies,  diurnal  somnolence  to  a  very  marked  degre 
being  follow-ed  by  nocturnal  excitement.  All  three  casc[ 
were  children  and  in  each  these  symptoms  were  presei 
during  the  acute  stage  of  their  illness  and  had  persiste* 
The  children  went  to  sleep  only  in  the  early  hours  of  tl: 
morning  and  then  passed  into  what  amounted  to  a  state  c 
coma,  from  which  they  were  aroused  writh  very  gre; 
difficulty.  Peculiarities  of  respiration  had  been  noted  i 
3  cases.  In  one,  that  of  a  girl  aged  20,  about  three  montl 
after  the  acute  illness  there  developed  an  attack  c 
dyspnoea  which  lasted  for  about  three  weeks;  she  improve 
for  a  few  weeks  and  then  remained  much  as  before;  he 
respirations  were  36  per  minute,  the  pulse  rate  80;  tlies 
respiratory  troubles  had  now’  ceased  and  the  girl  was  1 1 
active  employment,  quite  recovered.  A  second  case  e> 
hibited  a  type  of  respiration  which,  although  not  of  tli[ 
true  pheyne-Stokes  type,  at  times  seemed  to  approximat 
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it,  while  the  third  had  developed  a  most  peculiar  respira- 
y.  tic,  in  which  the  mouth  was  opened  widely  and  usually 
ards  oue  side  and  'the  platysma  on  that  side  thrown 
0  contraction.  There  was  no  gasping  inspiration  accom- 
iying  this  movement,  but  the  patient  said  he  did  it  in 
er  to  get  his  breath.  He  had  no  dyspnoea  and  his  res- 
atory  rate  was  normal.  A  peculiar  sequel  which  Dr. 
ids  Howell  had  noted  in  a  number  of  the  cases  was 
rked  seborrhoea,  of  the  face  and  scalp  more  particularly, 
had  notes  of  it  in  6  c-asesj  but  he  thought  its  incidence 
lid  have  been  noted  more  frequently  if  his  powers  of 
ervation  had  been  more  acute.  An  abnormal  appetite 
1  been  noted  in  three  of  the  cases,  choreiform  movements 
one,  and  a  definite  hemiplegia — moderate  in  degree — 
one. 

Ie  did  not  think  that  a  recapitulation  of  symptoms 
urring  as  sequels  to  encephalitis  lethargica  was  of  much 
erest  unless  they  led  to  some  advance  in  our  knowledge 
the  functions  of  the  brain.  He  did  not  doubt  that  the 
aase,  the  sequels  of  which  they  were  considering  at 
t  meeting,  had  given  a  stimulus  to  the  study  of  paralysis 
tans,  and  had  thrown  a  good  deal  of  side-light  on  the 
hology  of  that  disease.  It  was  to  be  hoped  that  from 
’  they  might  obtain  more  accurate  information  than  they 
sessed  at  present  with  regard  to  the  physiology,  and 
eed  the  exact  anatomical  constituents,  of  the  extra- 
amidal  motor  system. 


)r.  Anthony  Feiling  (London)  said  that  the  subject  for 
lussion,  the  sequelae  of  epidemic  encephalitis,  offered  so 
le  a  variety  that  choice  of  any  particular  branch  of  it 
ame  a.  matter  of  difficulty.  Hence,  zn  the  short  time 
his  disposal  he  confined  himself  to  two  aspects  only 
the  very  important  sequelae  of  this  disease.  First, 
Tegard  to  ocular  palsies.  Ocular  palsies  of  some  kind, 
h  of  the  intrinsic  and  extrinsic  muscles  of  the  eyes,  were 
1  recognized  as  one  of  the  more  common  and  indeed 
gnostic  events  in  the  acute  disease.  Net  ter,  for  example, 
ced  them  amongst  the  typical  triad  of  symptoms,  the 
ers  being  fever  and  somnolence.  But  while  so  important 
he  acute  phase,  they  were  less  common  as  a  final  sequela, 
t  that  they  did  not  often  persist  for  a  considerable  time, 
eral  weeks  or  even  months  indeed,  nor  that  they  might 
occasionally  remain  long  enough  to  deserve  the  title  of 
uela.  Dr.  Feiling  had  observed  many  cases  in  which 
Iar  palsies  had  occurred;  in  the  majority  they  persisted 
some  time,  varying  from  a  week  or  several  weeks  to  six 
iths,  but  eventually  the  greater  number  recovered.  A 
1  ll!  residuum,  however,  had  remained  and  it  was  to  these 
ticularly  that  lie  would  direct  attention,  for  they  might 
r  1  considerable  diagnostic  pitfalls  if  the  true  origin  of 
1  condition  were  overlooked.  Changes  in  the  pupils  and 

!'  lie  pupil  reactions  were  well  accepted  as  not  uncommon 
ielae.  Inequality  in  size  was  frequent;  a  diminution  in 
a  loss  of  the  power  of  accommodation  was  still  more 
\  mon.  Loss  of  the  reaction  to  light  in  the  pupils  less 
[  11  occurred.  On  the  whole  it  might  be  said  that  the 


ages  in  the  pupils  were  sufficiently  common  to  constitute 
<  iccasion  a  suspicion  of  other  diseases,  and  notably  tabes 
1  general  paralysis  of  the  insane.  If  for  this  reason  only 


’  should  be  noted.  Paralysis  of  the  extrinsic  muscles  of 
eye  formed  a  not  uncommon  residuum.  Any  muscle 
ht  be  affected.  Thus,  unilateral  or  bilateral  ptosis, 
*  y  incomplete,  or  a  paralysis  of  one  or  other  external 
;  us,  was  perhaps  the  most  common.  Defective  upward 
;  downward  movement  of  the  eyes  might  also  be  en- 
2  lter1®d*  Case.s  presenting  these  symptoms,  especiallv 
1  n  the  power  in  the  muscles  varied  somewhat  from  day 
[  ay,  might  easily  be  mistaken  for  myasthenia  gravis." 
j  ^ed,  their  aspect  was  often  curiously  suggestive  of  that 
A  ase.  One  case  of  his  own  was  so  striking  an  example  of 
resemblance  and  showed  such  remarkable  variations  in 


II.  'Ur’Ho  - ’  — rv  vor  c  ^  _ ^ 

[)  U  ’ 1  11  abrupt  onset  of  headache,  vomiting,  and  diplopia.  In 
i>,  .  e  showed  a  divergent  squint  in  both  eyes  with 


ocular  palsies  that  a  short  account  of  it  might 
resting.  & 


be 


woman,  aged  29,  had  an  attack  of  encephalitis  in  September, 


,  - in  uuin  eyes  wim 

’is  ot  both  internal  recti.  In  November,  1920,  right  ptosis  was 
lit,  as  well  as  the  paresis  of  the  internal  recti:  in  December 
piosis  was  still  more  marked.  At  the  end  of  December,  1920. 


the  ptosis  of  the  right  eye  had  gone,  but  the  downward  movements 
ot  the  light  eye  were  very  defective.  In  January,  1921,  ptosis  of 
the  left  eye  appeared,  with  defect  in  the  upward  and  downward 

m°\vrme^tS  inoV16  eft  eye-;  the  kwo  intelnal  recti  were  still  paresed. 

,  aren,  1921  no  ptosis  was  present  in  either  eye;  there  was 
weakness  of  the  left  internal  rectus  only.  In  May,  1921,  there  was 
light  ptosis  again;  in  June,  1921,  the  right  ptosis  had  gone  and 
there  was  slight  left  ptosis.  In  July,  1921,  there  was  marked  left 
?Q0i1S\fnd  ™eak,nfs  a£aln  °f  both  internal  recti.  In  September, 
19^1,  the  only  defect  was  a  failure  of  the  two  eyes  to  converge! 
A“e  ,®ain,e  s,tat;e  1waJs  found  in  January,  1922.  In  November,  1922, 
tlie  light  ptosis  had  returned  and  was  especially  marked  when  the 
patient  was  tired;  at  this  time,  twenty-six  months  after  the  original 
attack,  the  pupils  were  equal  and  reacted  well  to  light,  but  failed 
.to  converge  or  to  accommodate. 


So  remarkable  a  persistence  and  variability  of  the  ocular 
palsies  was  an  observation  of  importance.  Had  it  not  been 
for  the  very  definite  history  of  the  original  attack  a 
diagnosis  of  myasthenia  gravis  would  almost  certainly  have 
been  made.  The  occurrence  of  the  Parkinsonian  syndrome 
or  the  so-called  symptomatic  paralysis  agitans  was  now 
familial  to  all  neurologists,  but  even  yet  its  frequency  and 
tlie  gravity  of  its  prognosis  were,  perhaps,  hardly  realized 
by  the  profession  at  large.  The  characteristic  symptoms 
might  appear  during  the  acute  phase  of  the  disease,  so  that 
no  definite  latent  period  could  be  said  to  exist.  On  the 
other  hand,  a  number  of  cases,  and  these  of  many  different 
types,  appeared  to  recover  from  their  first  symptoms,  and 
later  at  a  very  variable  period,  from  a  few  weeks  up  to  two 
or  even  three  years,  or  perhaps  longer,  slowly  developed  the 
typical  picture.  It  was,  of  course,  a  matter  of  the  greatest 
difficulty,  if  not  of  impossibility,  to  fix  the  exact  time  of 
onset  of  symptoms  in  the  slowly  progressive  cases.  Usually 
a  slowness  of  movements  was  the  first  abnormality  to  attract 
attention.  Since  that  particular  syndrome  was  now  so  well 
known,  he  would  not  waste  time  by  dwelling  in  detail  on  its 
various  components.  In  his  own  experience  the  following 
were  the  chief  points  of  differentiation  between  it  and  the 
ordinary  or  senile  form  of  paralysis  agitans :  (1)  The  age  of 
the  patient.  Many  cases  of  the  post-encephalitic  form 
occurred  in  quite  young  persons,  even  in  children,  while  the 
ordinary  disease  was  very  rare  under  40.  (2)  The  incidence 

of  the  symptoms  was  usually  somewhat  different.  Thus, 
the  characteristic  tremor  was  often  lacking  in  the  post¬ 
encephalitic  form,  at  least  for  a  considerable  time.  O11  the 
other  hand,  the  rigidity  of  the  limbs  and  trunk,  in  fact  the 
general  immobility  or  “  woodenness  ”  of  the  patient,  was 
often  an  earlier  and  a  more  troublesome  feature.  (3)  Slight 
or  what  have  been  called  “  fragmentary  ”  conditions  of 
rigidity  were  more  common  in  the  post-encephalitic  cases. 
Thus  the  rigidity  might  be  practically  confined  to  the  face 
or  neck  or  to  one  or  other  of  the  limbs  for  a  longer  time 
than  was  usual  in  the  ordinary  senile  form.  (4)  Sialorrhoea, 
or  excessive  salivation,  was  sometimes  a  very  characteristic 
symptom  in  the  post-encephalitic  cases.  A  point  which  he 
wished  to  emphasize  was  the  difficulty  in  prognosis  in  these 
cases.  In  the  first  place — and  apart  from  those  cases  where 
the  characteristic  picture  of  paralysis  agitans  appeared 
during  the  acute  phase  of  the  disease— they  were  confronted 
with  the  problem  of  deciding  what  cases  were  likely  to 
develop  the  syndrome.  For  it  had  been  shown  to  follow 
almost  every  variety  of  the  acute  illness.  Indeed,  unless 
complete  recovery  seemed  to  take  place,  and  that  fairly 
quickly,  it  would  appear  that  they  were  not  justified  in 
excluding  the  possible  development  of  Parkinsonism  under 
a  period  of  three  years.  And  in  the  second  plaee  tlie 
prognosis  of  the  developed  state  of  Parkinsonism  was  equally 
difficult.  Some  cases  seemed  to  reach  a  maximum  and  to 
remain  there  for  some  long  time,  with  subsequent  slight 
improvement.  Others  seemed  to  remain  stationary.  But 
many  unfortunately  ran  a  steadily  progressive  downhill 
course,  terminating  in  early  death.  Criteria  011  which  an 
accurate  forecast  might  be  based  were  at  present  lacking. 
Personally,  he  had  been  impressed  by  the  bad  results  in 
those  cases,  especially  in  young  people,  where  the  symptoms 
had  appeared  slowly  and  insidiously,  and  where  there  seemed 
to  have  been  a  long  period  between  the  acute  attack  and  the 
manifestation  of  the  typical  picture  of  paralysis  agitans., 
The  reason  for  that  serious  outlook  seemed  to  he  the  per¬ 
sistence  of  the  virus  in  the  brain  on  the  one  hand,  and  on 
the  other  the  advanced  degenerative  changes  which  had  been 
found  to  occur  in  the  blood  vessels. 


IoS8  Dec.  8,  1923]  SECTION  OF  NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 


r  The  nnn 

L  Medical  Jocer 


Dr.  Douglas  McAlpine  (London)  discussed  some  points 
in  the  pathology  of  late  encephalitis  lethargica.  I11  review¬ 
ing  the  literature  he  had  found  mention  of  only  fourteen 
autopsies  on  cases  of  the  Parkinsonian  syndrome  following 
encephalitis  lethargica.  The  most  striking  fact  in  the 
various  findings,  a-nd  one  which  was  common  to  all  the 
cases,  was  a  destruction  varying  in  amount  of  the  cell  of 
the  substantia  nigra  in  the  mid-brain.  Inflammatory 
changes  were  also  found  in  other  parts,  such  as  basal 
ganglia,  but  in  nine  out  of  the  fourteen  cases  it  was 
definitely  stated  that  the  changes  in  the  substantia  nigra 
were  the  most  prominent  feature.  He  had  had  the  oppor¬ 
tunity  of  examining  the  brains  of  two  cases. 


Case  i. 

The  first  case  was  that  of  a  man,  aged  41,  who  had  one  definite 
attack  of  encephalitis  lethargica  in  May,  1921,  followed  by  paralysis 
agitans.  When  seen  in  September,  1922,  he  showed  a  very  advanced 
degree  of  this  condition.  After  being  two  weeks  in  hospital  he 
suddenly  became  acutely  ill  with  progessive  pyrexia  and  polypnoea ; 
no  physical  signs  in  the  chest  were  found  to  account  for  this  marked 
increase  in  the  respiratory  rate.  He  died  within  forty-eight  hours. 
As  a  control  for  the  histological  findings  a  brain  from  a  man  of  the 
same  age  who  died  as  a  result  of  an  accident  was  used  and  was 
treated  in  precisely  the  same  manner.  The  findings  were  briefly 
as  follows  :  The  cerebral  cortex  was  normal  except  for  general 
capillary  dilatation.  There  were  no  changes  of  note  in  the  putamen 
of  the  lenticular  nucleus,  nor  in  the  caudate  nucleus  except  occa¬ 
sional  perivascular  infiltration  with  round  cells.  The  large  motor 
cells  of  the  globus  pallidus  for  the  most  part  were  normal  except 
that  they  stained  poorly  and  showed  an  absence  of  the  usual 
chromopliyllic  staining.  A  similar  appearance  of  the  cells  was 
present,  however,  in  sections  from  the  normal  control  and  probably 
depended  upon  faulty  fixation.  The  cells  in  ten  connective  fields 
were  counted,  and  this  was  also  done  in  sections  from  the  corre¬ 
sponding  blocks  of  the  normal  control.  Two  different  levels  were 
taken;  one  from  the  middle  of  the  globus  pallidus  and  the  other 
towards  its  lower  end.  In  each  case  the  cell  count  from  the  case  of 
encephalitis  lethargica  exceeded  that  from  the  normal  control.  A  few 
ot  the  vessels  in  the  globus  pallidus  showed  well  marked  perivascular 
infiltration ;  those  situated  in  the  anterior  half  of  the  globus 
pallidus  showed  calcification;  further  reference  would  be  made  to 
that  later.  The  only  changes  of  note  in  the  thalamus  were  quite 
recent  perivascular  haemorrhages  in  the  neighbourhood  of  the  third 
ventricle;  these  were  also  found  in  the  neutral  portion  of  the  mid- 
brain.  Sections  stained  by  Weigert-Pal  showed  no  degeneration  of 
fibres  connecting  the  basal  ganglia  and  subthalamic  region.  The 
mid-brain  was  cut  in  serial  section,  and  sections  showed  that  the 
main  incidence  of  the  disease  had  fallen  on  this  region  and  par¬ 
ticularly  on  the  pigmented  cells  of  the  substantia  nigra  on  either 
side.  These  were  reduced  to  a  very  small  fraction  of  the  normal 
number;  the  few  cells  which  remained  showed  depigmentation, 
eccentricity  of  nucleus,  ballooning,  and  other  degenerative  changes 
the  area  normally  occupied  by  the  substantia  nigra  was  filled  with 
scattered  masses  of  pigment.  In  contrast  to  this  picture  it  might 
be  added  that  the  pigmented  cells  of  the  local  ceruleus,  situated 
also  in  the  mid-brain,  were  quite  normal.  The  vessels  of  the  mid- 
brain  were  more  affected  than  elsewhere,  showing  perivascular 
haemorrhages  and  infiltration  with  round  cells.  Macro-  and  micro- 
phages  of  glial  origin  were  plentiful  and  many  contained  pigment- 
these  could  be  traced  to  perivascular  spaces  of  capillaries.  The 
pons,  medulla  and  spinal  cord  showed  no  changes  of  note.  Weio-ert- 

Generation  °f  ^  P°US’  medulla>  and  cord  showed  no  tract 


Case  ii. 

unTlieQneC0+f  case  ^  tkat  of  a  woman,  aged  68,  who  was  w< 
until  an  attack  of  influenza  in  January,  1920,  characterized  1 
general  pains  marked  insomnia,  and  paresis  of  accommodate 
h'ome  months  later  symptoms  of  paralysis  agitans  appeared  affectii 
To1ao  lm1bs  on  the  left  side.  In  January,  1921,  and  again  in  Februar 
1922  she  had  what  her  friends  described  as  a  “stroke,”  in  wlifi 
she  lost  the  use  of  her  legs,  but  she  recovered  fairly  well  after  eac 
attack.  When  seen  in  January,  1923,  she  presented  a  picture 
advanced  paralysis  agitans  without  tremor.  There  was  at 
evidence  of  pyramidal  involvement  on  left  side.  A  point  in  favoi 
of  a  previous  attack  of  encephalitis  lethargica  was  the  absence  ' 
the  reaction  of  the  pupils  on  accommodation,  while  the  reaction  i 
fight  was  only  slightly  impaired.  Wassermann  reaction  was  neg! 

a  S  j0lt  tuPe“  hospital  the  patient  became  acutely  il 
tempeiature  and  respiration  rate  progressively  rose  and  she^dir 
seventy-two  hours  later.  No  adequate  explanation  could  be  foun 
for  the  marked  increase  in  the  respiratory  rate.  The  main  poin 
in  the  histological  findings  were  as  follows:  (1)  marked  efner- 
arteno-sclerosis •  (2)  haemorrhages  in  basal  ganglia  on  thfriS 
side,  neither  of  them  recent.  One  was  situated  anteriorly  at  ft 
junction  of  the  putamen  and  globus  pallidus,  the  other  in  t 
thalamus  encroaching  on  the  right  internal  capsule-  (3)  round-ce 
infi  trution  in  some  of  the  vessels  in  the  basal  ganglia  and  sS 
thalamic  region  with  calcificat  on  of  several  arteries  ,1  •  , 

in  the  anterior  half  of  the  globus  pallidus  141  r w  ' 

haemorrhages  similfn*  in  0ii  ^  '  /  recent  peiivasculfl 

case,  in  those'  navts  of  L  +Li  SP?CtS  ^  U,l0?e  found  in  the  fin 
adjoin  the  third  ventricle-  f  d'C  al\d  sflbthalamic  region  whic 

side;  (6)  Weieert  Pal  Jli-  a,  normal  substantia  nigra  on  eithe 

Pyramidal  a  but  definite  doubl 


Dr.  McAlpine  did  not  wish  to  stress  this  ease  as  or 
post-encephalitic  paralysis  agitans  with  a  normal  substa 
nigra,  because  the  two  large  haemorrhages  in  the  1 
ganglia  were  evidently  due  to  arterial  disease  and 
plainly  not  due  to  encephalitis.  The  mode  of  death  in  i 
two  cases  was  strikingly  similar  —  namely,  progre 
pyrexia  and  polypnoea.  Madame  C.  Levy,  in  her  re 
book  on  the  sequelae  of  encephalitis  lethargica,  menti 
this  mode  of  death  in  four  cases  of  advanced 
encephalitic  paralysis  agitans.  The  symptoms  suggeste 
involvement  of  the  respiratory  centres,  but  in  neither  o 
two  cases  were  any  changes  found  in  the  medulla  suffic 
to  account  for  the  symptoms;  it  seemed  more  probable 
the  recent  haemorrhages  into  the  perivascular  sp; 
present  in  both  cases  and  similar  to  those  found  in  a 
stages  of  the  disease,  indicated  an  acute  flaring  up  of 
disease.  Another  point  to  which  he  wished  to  draw  al 
tion  was  the  persistence  of  subacute  inflammatory  char 
sirch  as  round-celled  infiltration  around  the  vessels  in  ( 
dying  eighteen  months  or  more  after  the  acute  st 
Judging  from  the  findings  in  those  cases  of  encephs 
lethargica  paralysis  agitans  reported  in  the  literature 
from  the  changes  found  in  the  first  of  the  cases  which  he 
described  it  seemed  justifiable  to  assume  that  the  svmpi 
were  probably  due'  to  destruction  of  the  cells  of  the 
stantia  nigra  in  a  large  proportion  of  cases. 

He  wished  finally  to  mention  a  few  observations  that 
had  made  on  the  occurrence  of  calcification  in  the  brail 
those  dying  from  encephalitis  lethargica.  Buzzard 
Greenfield  in  1918  first  described  in  the  case  of  a  yc 
woman,  aged  25,  who  died  six  months  after  the  orig 
attack,  deposits  of  calcium  salts  in  certain  vessels  of 
cortex  and  basal  ganglia.  Durch  in  1921,  in  12  out  o 
fatal  cases  of  encephalitis  lethargica,  the  ages  rails 
between  20  and  60  years,  found  calcification  not  only  in 
vessels’  walls  but  also  in  globules  lying  free  in  the  suppor 
tissue  and  even  invading  the  nerve  cells.  These  c-hat 
were  much  more  pronounced  in,  though  not  confined  to, 
globus  pallidus.  In  the  first  of  the  two  cases  Dr.  Mc-Alj 
had  described  he  found  well  marked  calcification  in  cer 
vessels  in  the  globus  pallidus.  Subsequent  examinatioi 
the  two  other  late  cases  and  two  who  died  in  the  acute  st; 
showed  that  the  calcification  was  limited  to  the  anterior  ' 
of  the  globus  pallidus,  an  area  which  was  supplied 
internal  striate  branches  from  the  middle  cerebral  art- 
No  similar  involvement  of  any  vessel  outside  this  area 
found  in  any  of  the  five  cases.  From  a  study  of  the  van 
sections  from  the  different  cases,  it  had  been  possible 
show  that  the  earliest  alteration  in  the  vessel  wall  mi  gin 
either  a  deposition  of  fat  globules  in  the  adventitial  she: 
or  a  hyaline  degeneration  mainly  affecting  the  media.  < 
cium  salts  were  then  deposited  either  betw-een  the  advent 
and  the  media  or  in  the  media  itself;  the  calcium  1 
appeared  as  fine  granules  which  coalesced  to  form  c 
paratively  large  plaques.  Arteries  and  capillaries  of 
sizes  might  be  affected;  the  veins  were  usually  spared. 

In  this  limited  area  of  the  globus  pallidus  were  fount 
all  cases  globules  lying  free  in  the  supporting  tissue,  wl 
showed  varying  degrees  of  calcification.  The  earliest  sta 
of  these  seen  in  sections  stained  with  Scharlach  R  con. si- 
in  the  formation  of  droplets  of  fat,  lying  free  in  the  supp< 
ing  tissue  and  also  aggregated  around  the  small  vessels  ; 
capillaries;  a  few  of  these  might  show  a  darkly  stain 
centre  or  nucleus  due  to  commencing  calcification.  r 
second  stage  seen  in  sections  stained  with  haematoxylin  : 
Van  Giesen  consists  of  brownish  staining  bodies,  occurr 
singly  or  in  fused  irregular  masses,  4  to  6  g  in  diamel 
Finally,  these  globules  might  become  completely  calcii 
and  were  seen  as  blue-black  granules  or  globules  in  hi 
varying  from  1  p  upwards,  lying  scattered  about  or  invad  L 
the  vessel  walls.  No  calcification  of  nerve  cells  was  observj 
This  process  of  calcification  showed  itself  at  all  stages  of  f 
disease.  In  a  young  man,  aged  20,  who  died  on  the  foil : 
day  of  the  disease,  in  addition  to  the  characteristic  ac-ijf 
histological  changes,  definite  calcification  was  found  in  i 
vessels  of  the  anterior  half  of  the  globus  pallidus,  and  hp 
second  case  similar  changes,  though  more  advanced,  wjt 
found.  As  controls  he  had  examined  this  region  of  IP 
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irain  in  three  cases  dying  from  other  causes,  and  could  find 
;o  calcification,  but  in  the  only  two  cases  of  idiopathic 
laralysis  agitans  that  he  had  examined  well  marked  calci¬ 
nation  was  present  in  this  area.  In  the  latest  monograph 
iy  the  Vogts,  who  illustrated  a  different  number  of  clinical 
aid  pathological  conditions  due  to  disease  in  the  basal 
;anglia,  mention  was  made  of  only  one  case  showing  calci¬ 
nation  of  vessels  and  globules  such  as  Dr.  McAlpine  had 
inscribed.  This  was  a  case  of  Westphal’s,  a  woman  who 
iied  in  1919  after  a  seven  weeks’  illness,  characterized 

[iy  athetotic  movements  and  later  rigidity,  dysphagia, 
vsarthria,  retropulsion,  etc.  The  history  and  micro- 

liiotographs  strongly  suggested  an  attack  of  encephalitis 
?thargica,  although  no  mention  was  made  of  this  in  the  text. 
It  seemed  difficult  to  understand  how  calcification  could 
ccur  so  rapidly  as  in  the  two  cases  he  had  mentioned. 
imrys-Itoberts  and  Haig  in  a  recent  paper  described  a 
omewhat  analogous  process  in  fatal  cases  of  fulminating 
liphtheria  and  septicaemia.  They  mentioned  the  occur¬ 
ence  of  fatty  or  lipoicl  globules  in  the  heart  muscle  of  such 
ases,  which  became  deeply  pigmented ;  they  attributed  this 
hange  to  the  substitution  of  the  fat  by  an  altered  lipo- 
hrome.  It  was  reasonable  to  suppose  that  in  encephalitis 
sthargica  the  circulating  toxin  produced  degenerative 
hanges  in  the  vessel  walls  and  that  calcium  salts  were 
ttracted  to  these  parts.  He  had  no  explanation  to  offer 
or  the  selective  action  of  this  process  on  the  anterior  half 
f  the  globus  pallidus.  These  changes,  though  of  a  eon- 
iderable  interest  from  a  histological  point  of  view,  could, 
ie  thought,  be  held  responsible  for  the  production  of 
ymptoms.  The  lumen  of  the  affected  vessels  seemed  to  be 
•ttle  interfered  with,  nor  was  the  presence  of  the  globules 
•coompanied  by  any  degeneration  in  the  large  motor  cells 
f  the  globus  pallidus.  In  conclusion,  he  wished  to  mention 
lie  help  and  kindness  afforded  to  him  by  Dr.  J.  G.  Greenfield, 

•  ho  placed  certain  of  the  material  at  his  disposal. 

Dr.  C.  P.  Symonds  (London)  said  that,  as  Dr.  Buzzard 
ad  remarked,  there  was  in  this  disease  no  constant  rela- 
ion  between  the  severity  of  the  sequelae  and  that  of  the 
;  riginal  illness.  This  accounted  for  the  fact  that  many 
atients  came  to  them  for  the  after-effects  of  the  illness  in 
-hich  the  true  nature  of  the  original  attack  had  not  been 
ecognized.  In  these  cases,  therefore,  it  became  necessary 
a  make  the  diagnosis  in  retrospect.  As  an  example  he 
noted  the  case  of  a  young  married  woman  whom  he  was 
j  sked  to  see  as  a  probable  case  of  dementia  praecox. 

1  For  the  past  few  months  she  had  been  growing  more  and  more 
j  lathetic,  would  sit  still  all  day  apparently  staring  in  front  of 
1  5b  and  had  ceased  to  take  any  interest  in  her  children  or  her 
|  ime.  On  examination  the  patient  presented  the  characteristic 
i  cies  and  posture  of  paralysis  agitans.  In  her  mental  condition 
as  found  a  state  which  Dr.  Symonds  believed  was  characteristic 
these  cases — profound  apathy  and  loss  of  emotion,  together  with 
j  eservation  of  the  intellectual  processes.  She  showed  no  spon- 
i  neous  interest  in  her  surroundings,  nor  would  she  speak  unless 
'  rectly  questioned;  her  responses  were  rational;  she  was  correctly 
lented,  and  perfectly  cognizant  of  what  was  going  on  about  her. 
ie  history  in  this  case  revealed  no  sudden  febrile  illness.  Nine 
onths  previously  she  had  complained  of  headache  and  general 
alaise,  and  had  felt  herself  becoming  increasingly  drowsy,  so  that 
e  would  actually  fall  asleep  over  her  housework  and  had  some- 
nes  to  be  awakened  for  meals.  In  spite  of  this  she  had  not  gone 
bed,  nor  had  she  sought  medical  advice.  The  period  of  drowsi- 
!  ss  and  malaise  lasted  in  all  for  about  six  weeks,  and  was 
I  cceeded  by  distressing  insomnia.  She  had  never  felt  completely 
j  I'selt  Slnce  the  beginning  of  the  illness,  but  had  only  noticed  the 
I  mmencement  of  stiffness  and  slowness  of  movements  about  three 
1  tilths  after  the  onset.  Since  then  it  had  been  progressing. 

'  Dr.  Symonds  had  seen  many  such  cases  of  what  might 
’  called  the  ambulatory  type,  in  addition  to  those  in  which 
i  c  original  attack  had  been  put  down  to  influenza  or  in 
I  uldren  sometimes  had  been  provisionally  diagnosed  as 
!  I010a  or  meningitis.  In  cases  that  presented  such  gross 
;  quelae  as  the  Parkinsonian  syndrome,  a  retrospective 
|  agnosis  was  not,  as  a  rule,  difficult  when  the  full  history 
.  »s  elicited.  In  others  whose  symptoms  were  less  clear-cut 
|  e  diagnosis  might  be  extremely  difficult. 

(bi  March,  1921,  lie  saw  a  blacksmith,  aged  45,  who  complained 
"Ply  of  general  lassitude  and  increased  fatiguability.  On 
animation  he  found  that  his  pupils  were  unequal,  and  one  of 
f  1  71  ‘aned  to  react  either  to  light  or  in  accommodation.  He  had 
1  s  aSmo.id  jerkings  of  the  eyeballs  and  his  tongue  was  protruded 
1  01?e  S1de.  He  denied  venereal  disease,  and  the  Wassermann 
1  >ction  was  negative  in  blood  and  spinal  fluid.  Inquiry  elicited 
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that  at  Christmastime,  1920,  he  had  been  away  from  work  for  a 
week  with  complaint  of  headache  and  malaise.  During  that  time 
he  felt  shivery  and  would  sit  by  the  fire,  but  he  had  not  gone  to 
bed  or  thought  it  worth  while  consulting  a  doctor.  For  one  day 
he  had  had  occasional  double  vision.  This  history  appeared  to 
warrant  the  diagnosis  of  encephalitis  lethargica,  and  Dr.  Symonds’s 
experience  of  the  disease  led  him  to  the  opinion  that  it  was  unsafe 
to  give  a  good  prognosis  until  the  end  of  six  months  from  the  date 
of  the  original  illness.  In  June,  1921,  the  patient  began  to  com¬ 
plain  of  gnawing  pains  in  the  left  arm  and  leg,  and  these  were 
shortly  followed  by  involuntary  movements  of  a  coarse  irregular 
type,  chiefly  involving  the  muscles  of  the  left  shoulder  girdle.  This 
patient  had  since  this  time  been  continually  under  observation.  The 
involuntary  movements  at  first  progressed  and  were  at  their  worst 
in  January,  1922.  Hyoscine  taken  regularly  by  the  mouth,  together 
with  bromide,  appeared  to  have  a  definite  effect  in  controlling  them 
to  some  extent.  During. the  last  two  years  there  had  been  slow  but 
steady  improvement,  and  he  was  now  practically  well.  Throughout 
his  illness  he  had  been  able  to  continue  at  his  work,  albeit  with 
some  difficulty. 

His  experience  had  been  that,  as  in  this  case,  involuntary 
movements  as  a  whole  tended  to  disappear  after  a  lapse  of 
months  or  years.  He  would,  however,  except  tremor  of  the 
Parkinsonian  type,  which  appeared  to  persist  indefinitely. 
With  regard  to  the  prognosis,  it  was  important  to  discover 
if  possible  what  was  the  limit  of  the  latent  interval  which 
might  elapse  between  the  original  illness  and  sequelae.  He 
had  seen  one  case  in  which  the  Parkinsonian  syndrome 
developed  after  a  lapse  of  two  and  a  half  years.  During  this 
period,  however,  the  patient  could  never  be  said  to  have 
made  a  complete  recovery.  In  the  original  illness  lethargy 
was  the  main  symptom.  Later  insomnia  and  nocturnal  rest¬ 
lessness  (the  patient  was  a  boy  of  15)  became  exceedingly 
troublesome.  The  boy’s  character  also  showed  signs  of 
deterioration.  His  own  impression  was  that  if  the  patient 
in  the  original  illness  recovered  his  physical  and  mental 
health  and  maintained  that  recovery  for  a  period  of  six 
months,  he  might  be  regarded  as  safe  from  further  trouble. 
Finally,  in  discussing  the  symptomatology  of  this  disease, 
he  thought  perhaps  that  they  paid  more  than  a  fair  share 
of  attention  to  the  involuntary  movements.  He  called  atten¬ 
tion  to  the  great  variety  of  sensory  disturbances  of  which 
these  patients  complained.  The  somatic  pains  had  already 
been  referred  to  by  other  speakers.  Dr.  Hinds  Howell  had 
mentioned  that  in  one  of  his  cases  there  occurred  gasping 
movements  over  which  the  patient  had  voluntary  control. 
Dr.  Symonds  had  met  with  cases  in  which  the  patient  had 
made  movements  of  a  similar  nature,  and  had  explained 
them  as  being  due  to  a  sensation  of  impeded  respiration  and 
suffocation  of  which  he  had  tried  to  rid  himself  by  energetic 
deep  breathing.  Other  instances  of  that  type  had  been  a 
man  who  had  a  perpetual  sensation  of  nasal  obstruction 
which  impelled  him  to  be  constantly  blowing  and  sniffing, 
and  a  woman  who,  even  in  the  early  stages  of  her  illness, 
complained  chiefly  of  a  sensation  of  fullness  and  tenesmus  in 
the  rectum,  for  which  she  was  constantly  demanding  the 
bed-pan,  although  her  bowels  were  emptying  normally  and 
physical  examination  revealed  no  local  cause.  Symptoms  of 
that  nature  were  of  particular  interest  in  relation  to  similar 
complaints  made  by  patients  of  the  so-called  neurotic  type. 
They  had  to  ask  themselves  whether  there  might  not  be  a 
physical  basis  for  such  symptoms  in  minute  lesions  of  the 
viscero-sensory  nervous  centres. 

Dr.  H.  J.  Macbride  (London)  said  that  a  short  clinical 
contribution  to  the  discussion  was  difficult  because  of  the 
wealth  of  clinical  material  offered  by  this  disease.  The 
discussion  was  on  the  sequelae  of  encephalitis  lethargica, 
but  how  far  were  they  justified  in  placing  many  of  these 
cases  under  the  heading  of  sequelae?  Were  they  not,  in 
many  cases,  dealing  with  a  still  active  infection  rather 
than  with  a  merely  consequent  condition  ?  Several  of  the 
cases  he  had  seen"  recently  had  been  much  more  drowsy 
many  months  after  the  onset  of  the  disease  than  during  the 
early  days  of  their  illness.  And  again  in  some  cases  the 
symptom's  had  markedly  altered  during  the  so-called  post¬ 
encephalitic  stage.  This  was  well  shown  in  one  of  the 
cases  which  he  described  later.  Economo  found  post 
mortem,  in  a  chronic  case,  quite  recent  patches  of  inflam¬ 
mation.  So  that  both  the  clinical  and  pathological  condi¬ 
tions  went  to  show  that  the  active  process  might  continue 
for  vears.  Further,  they  knew  that  a  definite  recru¬ 
descence  or  relapse  had  occurred  in  some  patients.  At 
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what  stage,  then,  could  they  say  that  the  virus  of  this 
disease,  was  incapable  of  further  activity  ?  During  the  last 
two  years  Dr.  Macbride  had  had  the  opportunity  of  examin¬ 
ing  at  the  National  Hospital  over  60  cases  of  what  had 
been  called  post-encephalitis  lethargica.  These  cases  could 
be  divided  roughly  into  two  sections :  (a)  by  far  the  larger 
group — those  showing  a  similarity  to  the  paralysis  agitans 
syndrome,  and  (b)  those  showing  other  miscellaneous 
symptoms.  It  was  to  a  particular  group  from  the  latter 
section  that  he  wished  to  devote  his  attention.  It  com¬ 
prised  three  cases,  each  of  which  showed  a  condition  closely 
allied  to  torticollis. 

Case  i. 

A  young  woman,  aged  28,  had  an  attack  of  encephalitis  in  1920, 
with  marked  drowsiness  lasting  several  weeks,  and  ocular  trouble 
followed  shortly  afterwards  by  the  movements  which  she  at  present 
has.  The  movements  consisted  of  an  irregular  spasmodic  turn¬ 
ing  of  the  head  to  the  right,  with  a  slight  forward  and 
shrugging  movement  of  the  right  shoulder.  Each  spasm  lasted 
about  one  or  two  seconds.  Accompanying  these  head  movements, 
though  not  always,  were  movements  of  extension  and  internal 
rotation  of  the  upper  limbs  with  wide  separation  and  extension  of 
the  finger’s.  The  extension  movements  of  the  left  arm  were  some¬ 
times  replaced  by  a  movement  of  flexion,  with  flexion  of  the 
fingers.  The  lower  limbs  were  usually  unaffected,  though 
there  were  slow  movements  of  them,  as  ‘well  as  of  the  upper 
limbs,  apart  from  the  head  movements.  The  movements  of  the 
extremities  resembled  those  of  torsion  spasm,  except  that  the 
same  movement  was  often  repeated.  All  reflexes  were  normal  and 
no  Parkinsonian  features  were  present.  The  accommodation  con¬ 
vergence  synkinesis  was  absent. 


Case  ii. 

A  young  woman,  aged  31,  about  a  year  before  had  an  illness 
which  she  called  influenza  and  in  which  she  was  very  drowsy 
^  f1.nSe'ieial  days-  This  was  followed  by  side-to-side  movements 
ot  the  head,  more  to  the  left  than  to  the  right.  These  movements 
had  continued  up  till  the  present  time.  The  patient  now  had 
the  head  constantly  inclined  to  the  right  with  the  chin  very 
s  lghtly  turned  to  the  left  and  the  occiput  approximated  to  the 
right  shoulder  while  this  shoulder  was  slightly  higher  than 
the  left.  Side-to-side  head  movements  of  small  amplitude  were 
continually  present  while  she  was  erect,  but  ceased  in  the 
recumbent  position.  While  she  was  standing  there  were  also 
a!',d  down  movements  of  the  whole  body,  at  a  rate  of 
about  60  to  the  minute.  Reflexes  were  normal. 


Case  nr. 

in  iq91UIfgnman’i  tgei!28,  ha1  a”  att.ack  of  encephalitis  lethargica 
in192)1’/  d  by  th.o  Paralysis  agitans  picture.  This  state  con- 
tinued  for  many  months,  then  his  condition  became  that  which 
wus  found  on  readmission  to  the  National  Hospital  last  year.  The 
mask-like  features  had  entirely  disappeared,  as  also  had  the 
paralysis  agitans  tremor,  and  his  complaint  was  of  head  move¬ 
ments;  they  consisted  of  spasmodic  forward  movements  of  the 
head  with  elevation  of  the  left  shoulder  and  slight  turning  of  the 
chin  to  the  right.  Associated  with  them  were  deep  nasal ^nspirl- 

ex°tensoiRinetypeWere  n°rmal  6XCept  f°r  the  leffc  pla”tar  which  was 


much  with  a  view  to  treatment  in  itself,  but  to  see  if 
pointed  to  any  form  of  treatment  towards  which  t 
patient’s  mind  had  an  instinctive  call.  As  regards  tret 
ment,  might  not  the  pathological  findings  put  before  the 
point  to  citric  acid  as  a  remedy  in  the  early  stages 
diminish  the  calcification  observed?  In  the  same  way  d 
the  fat  globules  described  point  to  the  necessity  of  admi 
istering  adrenaline  hypodermically?  He  had  made  use 
adrenaline  injections,  and  also  of  influenza  vaccines  at  ; 
early  stage,  and  thought  them  useful,  but  he  had  not  In 
enough  cases  to  justify  a  decision.  There  was  a  speci 
group  of  cases  occurring  in  pregnant  women,  in  whom  t 
symptoms  were  sometimes  mistaken  for  threaten 
eclampsia,  with  the  result  of  treatment  sometimes  beii 
carried  out  to  induce  labour.  Such  a  procedure  happily  w 
not  necessarily  disastrous,  because,  curiously  enough,  t 
prognosis  in  pregnant  women  appeared  to  be  good. 

Dr.  D.  N.  Hardcastle  (London)  wished  to  draw  atte 
tion  to  the  symptom  of  depression  which  was  large 
stressed  by  Continental  and  American  writers,  and  al 
mentioned  by  Dr.  Hinds  Howell  The  question  arose,  w 
this  depression  the  direct  result  of  (1)  organic  change 
cerebral  cortex  (example,  the  depressed  general  paralytic 
(2)  cerebral  anaemia,  as  found  in  some  types  of  arteri 
sclerosis,  or  (3)  was  it  the  patient’s  mental  reaction 
the  knowledge  of  the  severity  of  his  illness  or  its  cripplii 
effects?  The  second  point  he  wished  to  raise  was,  wh 
was  the  cause  of  the  reversal  of  the  “  sleep-wake  ”  ’ey  cl 

as  this  to  be  explained  on  an  organic  basis  or  was  it 
psychological  phenomenon?  In  support  of  the  view  th. 
there  weie  superadded  to  the  organic  conditions  symptoi 
that  were  psychogenetic,  there  were  the  patients  wi 
tremor  dreams  and  night  starts,  feelings  of  inferiori 
and  lack  of  self-confidence,  and  others,  such  as  the  gi 
mentioned  by  Dr.  Hinds  Howell,  whose  reactions  we 
typical  of  the  psychoneuroses.  It  was  with  these  far 
before  him  that  while  doing  everything  to  ameliorate  til 
purely  organic  aspect  Dr.  Hardcastle  was  attacking  tl 
psychological  aspect  by  means  of  psycho-analysis. 
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These  cases  were  interesting  not  only  from  the  point 

°  V+r\  Ahe  ,dlsease  lmder  discussion,  but  also  on  account 
ot  the  light  they  might  throw  on  other  conditions  The 
symptoms  following  on  encephalitis  lethargica  could  be 
grouped  into  well  known  syndromes,  vet  the  knowledge  of 
these  syndromes  had  allowed  them  to"  draw  very  few^con- 
clusions  as  to  the  pathology  of  this  disease.  They  might 
look  at  the  matter  from  the  reverse  side  and  ask  tliem- 
se  ves  whether  their  study  of  encephalitis  lethargica  had 
allowed  them  to  draw  any  conclusions  with  regard  to  the 
syndiomes  which  occurred  in  consequence  of  it  As  far 
as  paralysis  agitans  was  concerned  it  had  merely  taught 
them  that  such  a  condition  might  have  an  infective  origin 
AVith  regard  to  torticollis  he  submitted  that  it  crave 
additional  ground  for  believing  that  some  cases  at  least 
had  their  basis  in  an  organic  lesion  of  the  brain.  Dr. 
Macbride  said  that  he  was  much  indebted  to  Dr.  James 
Collier  for  permission  to  quote  the  above  mentioned  cases. 

Dr.  W.  A.  Potts  (Birmingham)  said  that  the  theory 
ot  temporary  oedema  in  certain  regions  of  the  brain  seemed 
io  explain  the  rapid  recovery  which  occurred  in  some  cases 
.\nstance,  a,  young  woman  on  the  first  day  was  only 
slightly  ,11,  on  the  second  she  was  in  a  state  of  stupor,  not 

day  sPeakmg  or  taking  food;  on  the  fourth 

recovLed  ra  dlv  ^  alm°St  quite  WelL  She 

Howell’s  iiStLg  gtun  of”0  SeqUelae’  Dr*  Hi»d* 
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D.  Iv.  HENDERSON,  M.D., 

Physician  Superintendent,  Glasgow  Royal  Mental  Hospital, 

Gartnavel. 

The  prognosis  of  mental  disorders  occurring  at  the  adole: 
cent  period  is  a  topic  of  tremendous  magnitude  and  of  fai 
reaching  importance.  It  is  only  limited  by  the  applicatio 
and  meaning  we  give  to  the  word  “  mental.”  For  tl 
purposes  of  this  paper,  and  in  order  to  limit  the  subject 
and  keep  the  discussion  within  more  or  less  well  define 
limits,  I  have  made  an  attempt  to  formulate  my  vievl 
of  prognosis  in  regard  to  those  types  of  mental  reactio 
which  ordinarily  are  termed  the  dementia  praecox  type 
While  this  is  so,  and  although  this  paper  deals  essential! 
with  hospital  cases,  yet  I  trust  my  remarks  may  be  hen 
as  even  more  applicable  to  potential  cases  than  to  th 
completely  dissociated  ones. 

I  do  not  know  of  any  more  tragic  event  than  tin 
occurrence  of  a  mental  disorder  at  the  time  of  life  wheil 
the  period  of  childhood  training  ceases,  and  life  with  al 
its  possibilities  seems  to  be  opening  up.  Until  the  develop 
ment  of  mental  symptoms  the  boy  or  girl  affected  mal 
have  shown  a  capacity  for  work,  and  an  intelligence  fai 
in  advance  of  the  average.  On  account  of  this,  parents 
teachers,  and  friends  have  all  predicted  and  looked  for 
ward  to  a  bright  and  successful  future,  and  in  conse 
quence  these  symptoms,  which  in  other  circumstance 
might  have  given  cause  for  uneasiness,  are  all  too  fre 
quently  glozed  over  and  explained  away.  It  thus  happen 
that  the  early  preventive  period  becomes  lost.  Who  i.j 
not  familiar  with  colleagues  who  up  to  a  point  have  seeineil 
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:  >  carry  everything  before  them,  and  then  suddenly  have 
ropped  out  and  been  heard  of  no  more? 

The  adolescent  period,  then,  is  an  epoch  in  a  person’s 
fe  fraught  with  possibilities  for  good  or  evil  development; 
is  a  period  of  plasticity  and  elasticity,  a  time  when  good 
•  bad  habits  are  most  easily  cultivated,  when  a  step  is 
ken  either  in  the  right  or  wrong  direction,  and  when 
jjustments  and  adaptations  are  most  easily  effected, 
veryone  who  thinks  about  it  realizes  that  life  all  through 
a  process  of  adjustment,  a  question  of  balancing  aright 
I  ie  diliei'ent  forces  in  one’s  nature,  but  it  has  been  less 
Mierally  recognized  that  mental  disorders  of  whatsoever 
ature  can  be  studied  in  exactly  the  same  way.  An  attack 
r  what  some  people  commonly  call  insanity  is  nothing 
,ore  than  a  reaction  of  the  central  nervous  system  towards 
definite  difficulty  either  of  physical  or  psychic  origin, 
feel  that  our  attitude  in  regard  to  prognosis  in  general 
mst  be  based  very  largely  upon  the  views  we  hold  regard- 
ig  the  mechanism  of  the  disorder,  and  I  wish  very  briefly 
)  focus  the  discussion  in  the  first  place  on  some  of  the 
tain  ideas  which  have  been  expressed  in  regard  to  the 
volvement  of  the  adolescent  psychoses. 

Roughly,  cases  can  be  considered  as  physiologically  de¬ 
n-mined  and  as  arising  on  the  basis  of  organic  visceral 
isease,  or  else  we  can  utilize  the  broader  psycho-biological 
inception  of  adaptation  and  adjustment.  In  1896  Krae- 
elin  formulated  his  views,  and  on  the  basis  of  symptoms 
e  differentiated  the  two  large  groups  of  manic-depressive 
sychosis  and  dementia  praecox — the  former  carrying  with 
:  a  good  prognosis,  and  the  latter  a  grave  one.  He,  how- 
ver,  qualified  this  latter  statement  by  asserting  that  up- 
ards  of  15  per  cent,  of  his  katatonic  cases  made  a  good 
ecovery.  In  some  ways  this  differentiation  on  the  basis 
f  symptoms  into  a  prognostic-diagnostic  grouping  was  a 
faster  stroke,  because  it  at  once  stimulated  the  more  care- 
ul  analysis  of  the  individual  cases,  and  allowed  groups 
f  cases  to  be  compared.  Symptoms,  however,  are  always 
ery  unsafe,  and  often  are  more  or  less  arbitrary,  depend- 
ig  on  the  setting  in  which  they  occur,  so  that  a  division 
|  f  clinical  groups  on  such  a  basis  has  tended  to  make  the 
roblem  of  prognosis  and  diagnosis  too  cut  and  dried,  and 
i  Ithough  it  is  true  that  in  general  we  may  say  manic- 
!  epressive  is  a  benign  reaction  type,  and  dementia  praecox 
malignant  one,  yet  most  people  with  experience  realize 
hat  there  are  considerable  exceptions  on  either  side.  As 
;  result  of  the  above  differentiation,  the  opinion  gained 
round  that,  irrespective  of  treatment,  the  manic-depres- 
|  ve  cases  would  get  better,  and,  on  the  other  hand,  that 
1  ises  of  the  dementia  praecox  ty  pe  were  outside  all  thera- 
eutic  endeavour.  Kraepelin’s  conception,  then,  although 
irmulated  in  a  very  useful  way,  has  been  unfortunate, 

!  ecause  it  has  tended  to  breed  a  pessimistic  spirit,  and  not 
frequently  one  has  heard  the  question  of  treatment  dis- 
lissed  by  the  statement  “  Oh,  he  is.  a  praecox.” 

In  1911  Bleuler — principally,  it  seems  to  me,  on  account 
1  f  the  fact  that  many  cases  showing  a  dementia  praecox 
1  ‘lided  to  become  better — drifted  away  from  the  Krae- 
1  clinian  nosology,  and  used  the  term  “  schizophrenia  ”  to 
i  esignate  all  cases  of  so-called  functional  brain  disturbance, 

|  ith  the  exception  of  typical  manic-depressive  cases.  He 
Id  it  down  that  all  such  conditions  as  dementia  praecox, 

|  aranoid  states,  liallucinoses,  prison  psychoses,  and  con- 
itions  which  might  simply  be  referred  to  as  abnormalities 
i  f  make-up,  were  due  to  one  underlying  disease  process, 
lott,  of  course,  explains  this  on  the  basis  of  impaired 
;  mctioning  of  the  reproductive  glands.  Considering  the 
ideness  of  the  group  described  as  schizophrenia  by  Bleuler, 
j  is  not  to  be  wondered  at  that  only  approximately  22  per 
■nt.  show  a  severe  grade  of  deterioration ;  but,  in  addition, 

!  e  maintains  that  in  the  others  there  is  always  a  certain 
Jsidual  defect  which  may  only  amount  to  a  lack  of  insight, 
fore  recently,  working  from  the  same  point  of  view,  and 
pparently  with  very  much  the  same  type  of  case,  McCarthy, 
1  his  discussion  of  dementia  praecox  and  the  adolescent 
1  sychoses  from  the  organic  visceral  viewpoint  as  regards 
•  rognosis  and  therapy,  divides  his  cases  into  the  unfor- 
inately  termed  groups  of  (a)  degenerative,  and  (b)  non- 
e'generative.  The  latter  curable  group  is  subdivided  into: 


(1)  Those  whose  toxic  factors  were  dependent  on  pul¬ 
monary  disease  at  the  first  development  period,  leading  to 
constitutional  and  endocrine  disturbances  at  the  adolescent 
period. 

(2)  The  syphilitic  group,  when  early  acquired  or  in¬ 
herited  syphilis  produces  a  similar  reaction  as  in  (1). 

(3)  Steadily  progressive  infections  in  the  adolescent 
period,  belonging  in  a  general  way  to  the  focal  infections, 
and  leading  to  reactionary  states  in  the  endocrine  field. 

(4)  Non-determined  infections  with  thyroidal  dis¬ 
turbances. 

(5)  Stress  reactions  in  the  morcn  group,  due  either  to 
infection  or  overload,  leading  to  a  praecox  syndrome. 

McCarthy’s  work  and  results  are  based  on  cases  seen  in 
private  practice,  but  he  believes  that  a  very  large  propor¬ 
tion  (he  does  not  give  figures)  of  the  cases  of  mental  dis¬ 
order  occurring  at  the  adolescent  period  get  well,  and  he 
considers  that  the  field  of  the  psychoses  of  adolescence  is 
much  broader  than  is  embraced  by  the  terms  “  manic- 
depressive  ”  and  “  dementia  praecox.” 

Cotton  and  his  co-workers  at  Trenton  have  been  working 
on  much  the  same  principles,  and  on  the  basis  of  treating 
the  condition  from  the  point  of  view  of  focal  infection  they 
have  reported  from  60  to  80  per  cent,  of  recoveries.  The 
work  of  what  might  be  termed  the  Trenton  school  has  been 
adversely  commented  on  by  Kopeloff  and  Cheney,  and, 
despite  the  glowing  reports  which  have  been  published,  the 
work  done  and  the  results  accomplished  must  be  accepted 
with  considerable  reservation.  There  is  no  doubt,  however, 
that  the  attempt  to  benefit  dementia  praecox  and  adolescent 
conditions  by  stressing  the  existence  of  organic  visceral 
disease  is  a  side  which  demands  attention  and  carries  with 
it  a  certain  hopefulness,  but  it  is  not  entirely  satisfying, 
and  I  do  not  believe  that  it  is  a  complete  explanation. 
I  believe  that  a  wider  conception  altogether  is  necessary, 
and  although  in  every  case  we  must  keep  in  view  the  possi¬ 
bilities  of  focal  infection,  of  endocrine  disturbance  from 
whatsoever  cause,  yet  we  must  also  attempt  to  estimate  the 
psychic  factors  and  to  bring  the  illness  into  line  with  the 
personality  as  a  whole.  This  viewpoint  has,  of  course,  been 
particularly  emphasized  and  illuminated  by  Freud,  Jung, 
and  other  workers  belonging  to  the  psycho-analytic  school. 
They  have  shown  that  the  varied  forms  of  psychic  disturb¬ 
ance  in  the  way  of  hallucinations,  delusions,  and  symbolical 
interpretations  are  based  largely  on  complex  factors  which 
have  not  been  in  harmony  with  the  individual’s  personality. 
I  wish,  however,  particularly  to  draw  attention  to  the 
dynamic  psvchological  views  of  the  American  school,  led  by 
Meyer  and  his  co-workers  and  pupils.  Meyer  has  shown  in 
his  paper  on  the  fundamental  conceptions  of  dementia  prae¬ 
cox  that  “  the  older  symptomatic  considerations  have  very 
largely  failed  to  bring  out  the  most  vital  factors.”  He  has 
emphasized  the  importance  of  considering  mental  illness  in 
terms  not  of  clean-cut  groups  but  of  reaction  types,  and  of 
attempting  to  understand  the  mechanism  of  the  disorder. 
He  has  shown  how  every  individual  is  capable  of  reacting  to 
a  very  great  variety  of  situations  by  a  limited  number. of 
reaction  types,  which  he  has  attempted  to  characterize. 


“  The  full,  wholesome,  and  complete  reaction  in  any  emergency 
)r  problem  of  activity  is  the  final  adjustment,  complete  or  incom- 
)lete,  but  at  any  rate  clearly  planned,  so  as  to  give  a  feeling  of 
atisfaction  and  completion.  At  other  times  there  results  merely 
m  act  of  perplexity  or  an  evasive  substitution.  Some  of  the 
•eactions  to  emergencies  or  difficult  situations  are  mere  temporizing, 
attempts  to  tide  over  the  difficulty,  based  on  the  hope  that  new 
lit  crests  crowd  out  what  would  be  fruitless  worry  or  disappoint- 
nent  •  complete  or  incomplete  forgetting  is  the  most  usual  remedy 
if  the  results  of  failures,  and  just  as  inattention  and  distraction 
orrect  a  tendency  to  overwork,  so  fault-finding  with  others,  or 
maginative  thoughts,  or  praying,  or  other  expedients,  are  relied 
mnn  to  help  over  a  disappointment,  and,  as  a  rule,  successfully. 


Now,  acting  on  this  conception,  in  every  case  an  attempt 
should ’be  made  to  size  up  how  satisfactorily  or  unsatisfac- 
torilv  the  individual  has  met  what  was  m  front  of  nun. 
In  many  cases  the  reactions  no  doubt  may  be  modified, 
aggravated,  or  accentuated  by  physical  factors;  but  such  a 
method  of  approach  means  that  every  possible  point  of  view 
is  taken  into  consideration,  and,  furthermore,  an  attempt 
is  made  to  modify  whatever  is  harmful.  If  we  look  at  our 
cases  in  this  way,  then  we  need  not  hesitate  to  diagnose 
such  a  patient  as  a  dementia  praecox  type  of  reaction,  for 
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that  will  only  draw  attention  to  the  fact  that  the  individual 
has  not  reacted  in  an  entirely  satisfactory  way,  has  either 
temporized  or  has  shown  some  peculiarity  or  oddity  of 
speech  or  conduct,  but  it  does  not  necessarily  follow  that 
the  prognosis  is  altogether  bad.  Hoch  and  Amsden  in  their 
studies  of  the  personality  have  emphasized  the  same  point 
of  view,  and  they  have  shown  how  a  candidate  for  such  a 
condition  as  dementia  praecox — the  dementia  praecox  type 
—-tends  to  get  out  of  touch  with  reality,  and  to  suffer  from 
what  has  been  aptly  enough  termed  the  shut-in  personality. 
Such  persons  are  asocial,  lacking  in  aggressiveness,  ultra- 
conscientious,  diffident,  prudish,  and  so  on.  If  this  argu¬ 
ment  is  accepted,  then  your  prognostic  outlook  will  become 
entirely  altered,  in  so  far  that  one  thing  will  not  be  stressed 
at  the  expense  of  another,  but  each  case  will  be  looked  upon 
as  exhibiting  certain  individual  reactions  which  must  be 
considered  in  relation  to  the  personality,  and  all  the 
factors — heredity,  environment,  temperament,  toxic-infec¬ 
tive  agents — must  be  taken  into  account  in  all  their 
bearings.  We  need  not  in  future  consider  whether  all 
psychoses  at  the  adolescent  period  are  manic-depressive  or 
dementia  praecox,  but  we  must  attempt  the  much  more 
difficult  matter  of  trying  to  understand  the  individual 
reaction  type. 


A  medical  student,  21  years  old,  on  January  16th,  1922,  was 
admitted  to  the  Glasgow  Royal  Mental  Hospital.  His  history,  as 
obtained  from  his  relatives,  showed  that  for  a  number  of  months 
he  had  not  been  so  well.  In  August,  1921,  out  of  petty  jealousy, 
he  broke  on  a  love  affair,  but  the  way  he  rationalized  it  was 
because  he  feared  he  might  become  like  his  father,  who  was 
suffering  from  paralysis  agitans.  In  September,  when  examined 
loi  life  insuiance,  he  was  told  that  one  of  his  heart  valves  was  not 
quite  right.  Following  this  he  began  to  worry,  feared  that  he 
might  become  mentally  affected,  and  in  October,  when  the  winter 
session  started,  he  complained  of  his  head  buzzing,  could  not  con¬ 
centrate  nor  apply  himself  to  his  lectures.  As  a  result  he  gave 
up  Ins  studies,  grieved  about  his  prospects,  thought  that  he  might 
have  to  become  a  tramp,  because  he  was  not  fit  for  anything  efse. 
A  few  days  previous  to  his  admission  to  this  hospital  he  became 
excited  and  elated,  showed  a  certain  number  of  clang  associations 
but,  on  the  whole,  his  vocabulary  was  limited,  and  he  tended  to 
repeat  such  phrases  as  “  I  am  the  only  man  in  the  world.”  Later 
this  excitement  became  more  marked;  he  tried  to  injure  himself 
and  attacked  the  nurses  by  biting  and  striking.  Following  liis 
admission,  Ins  condition  was  one  of  great  excitement,  the  principal 
element  being  pressure  of  speech,  interrupted  from  time  to  time 
by  response  to  auditory  or  visual  hallucinations,  or  by  some  impul- 
sive  act,  which  may  have  also  been  in  response  to  hallucinations. 
His  talk  centred  on  a  few  themes,  principally  his  health,  the  girl 
he  loved,  and  his  own  accomplishments.  He  said,  “  I  am  on  the 
stage  I  am  not  Martin  Harvey— Martin  Harvey  says  I  have  no 
heart.  Look  at  my  heart,  doctor,  and  see  if  I  have  one.  It  is  a 
iai,  tar  better  thing  I  do  now,”  etc.  At  another  time  he  talked  of 
mesmerism,  of  Ins  will-power,  how  he  was  going  to  buy  a  two- 
seater  car,  a  house  of  his  own,  marry  the  girl  of  his  heart,  that 
he  was  a  doctor,  and  had  qualified  when  he  was  21  years  old 
During  his  residence  he  continued  for  a  period  of  time  to  be 
impulsive,  to  have  spells  of  attitudinizing,  of  being  negativistic,  of 
not  reacting  to  painful  stimuli.  Gradually,  however,  his  interests 
were  developed,  lie  took  part  in  what  was  going  on,  and,  on  the 
surface  made  a  fair  recovery,  although  he  never  did  acquire 
satisfactory  insight,  M 

An  analysis  of  the  family  situation  showed  that  there  was  a 
hereditary  predisposition  on  both  sides,  and  his  brothers  and  sisters 
veie  all  of  a  high-strung,  neurotic  type.  His  relatives  described 
him  as  a  normal,  healthy  boy,  who  did  well  at  school,  and  in 
addition,  made  friends,  was  excellent  at  games  such  as  golf,  tennis 
cricket,  and  football.  A  friend,  however,  threw  light  on  his  case 
by  emphasizing  his  shy,  bashful,  retiring  nature,  his  silence  in 
company,  his  reserved,  solitary  disposition,  and  the  girl  whom  he 
was  in  love  with  is  supposed  to  have  encouraged  him  more  out  of 
pity  for  his  solitariness  than  for  any  other  reason 

The  hereditary  and  constitutional  and  developmental  factors 
along  with  (a)  his  failure  in  his  medical  studies,  (b)  his  father’s 
illness,  and  his  intimate  companionship,  (c)  his  refusal  by  the  insur- 
ance  doctor,  and  (d)  his  love  affair,  seem  to  have  been  the  princinal 
etiological  factors  There  was  no  evidence  whatsoever  of  any 
abnormal  organic  bodily  or  toxic  state.  y 

His  illness  must,  therefore,  be  looked  upon  as  a  faulty  mode 
ot  reaction  to  a  set  of  definite  circumstances.  It  started  with  a 
petty  jealousy  because  the  girl  in  whom  he  was  interested  went  out 
to  go  t  with  another  fellow.  In  response,  a  feeling  of  inferiority 
and  depression  developed,  and  m  consequence  of  this  he  became 
convinced  that  his  life  had  been  a  failure;  he  wanted  to  die  he 
made  actual  attempts  on  his  life,  and  later  he  attempted  to  com- 
wwr  by  e*Pressmg  religious  ideas,  and  identified  himself  with 
to  L  Za£’Ahe  rV1Val,1S,t-  FmalI-v’  lhere  was  a  definite1  regression 
realized— he1  bt’idleanV  'ke  state-,  durmg  which  all  his  hopes  were 
who  had  qualified8, at1  the  age  Vf  21°™°’  AdE’  a“d  himse!f  a  doctor, 

onset,  theafactththat Spited  Particularly  the  acute 

and  ominous  symptoms,  he  hadT/rf  t *  ulhut'ln  type  pf  Personality 
’  had  had  healthy  outside  interests,  I  felt 


that  a  good  prognosis  was  justified,  and  if  the  etiological  facto 
were  kept  closely  in  mind  that  a  readjustment  could  be  brougl 
about.  The  result  justified  this,  because  although  he  did  nc 
acquire  insight,  yet  his  compensatory  mechanism  was  built  u 
his  interests  were  developed,  and  his  concentration  and  applicatic 
have  so  far  recovered  that  he  has  been  able  to  start  engineering 

Another  case  is  that  of  a  school  teacher,  who  had  always  bee 
shy  and  retiring,  very  sensitive,  and  ultra-conscientious.  SI 
was  too  serious-minded,  had  great  ambition  in  regard  to  makii 
herself  a  success  at  her  work,  and  was  essentially  a  “  plodder 
rather  than  an  imaginative,  romantic  person.  Her  life  was  devote 
entirely  to  her  work,  she  had  no  hobbies,  no  outside  interest 
was  afraid  of  boys.  She  was  greatly  interested  in  religious  ma 
ters,  anel  at  one  time  wished  to  be  a  missionary.  Her  illnei 
dated  back  for  two  years  previous  to  admission  to  hospital,  an 
is  supposed  to  have  been  the  result  of  a  very  heavy  class,  wit 
arduous  work  and  much  preparation.  She  seemed  tired,  becau: 
more  solitary,  did  not  make  any  spontaneous  remarks,  would  s 
by  the  fire  doing  nothing.  In  June,  1920,  about  six  months  pr< 
vious  to  admission,  her  great  friend,  a  teacher,  died  suddenl; 
The  patient  had  been  greatly  attached  to  her,  and  was  so  upse 
by  her  death  that  she  was  given  leave  from  school  for  a  perio 
of  two  weeks.  She  herself  had  often  spoken  of  her  friend’s  wort 
as  being  “  like  food  to  her.”  Since  that  time  she  was  never  quit 
the  same.  She  felt  that  her  soul  was  dead,  that  God  had  d< 
parted  from  her.  O11  one  occasion  she  woke  suddenly,  complainin 
of  “  feeling  funny,”  said  that  there  was  “  something  there,”  poim 
ing  over  her  left  breast.  She  gradually  became  more  dull,  unstable 
tense,  and  frightened.  Her  dullness  increased,  she  had  cryin 
and  excitable  spells,  said  that  someone  within  her  was  speaking 
but  there  was  no  history  of  any  actual  hallucinations.  The  patien 
complained  of  being  depressed,  and  bad  peculiar  bodily  sense 
tions,  such  as  that  her  brain  was  tired  out,  that  she  had  n 
initiative,  that  she  could  not  interest  herself  nor  start  an  ides 
On  account  of  this,  and  on  account  of  the  fact  that  she  was  o 
school  for  short  periods  of  time,  she  began  to  wonder  whethe 
the  other  teachers  were  not  adversely  criticizing  her,  whether  he 
head  was  changed,  her  brain  so  affected  that  she  might  becom 
insane,  her  personality  different  from  what  it  used  to  be.  The 
a  vague,  dreamy  kind  of  state  developed,  in  which  she  felt  tha 
she  “  could  go  on  walking  and  walking  quite  indefinitely,  am 
never  get  tired  ” ;  but  at  other  times  a  fear  seemed  to  take  pos 

session  of  her,  and  she  said,  “  Terrible  moods  come  over  me — it  i 

in  the  nature  of  a  fear.  I  don’t  know  how  to  change  them.’ 
This,  she  thought,  must  be  due  to  her  evil  life;  she  shouh 

have  had  more  interests;  she  should  have  thought  more  of  lie 

people ;  she  had  been  too  proud ;  she  had  avoided  and  despisei 
her  father — she  felt  ashamed  of  him  because  he  spoke  so  loudly 
and  for  a  time  she  was  afraid  that  he  might  go  insane  whei 
he  was  worried  over  business  affairs.  In  talking  about  the  past 
she  told  about  how  at  times  she  felt  that  someone  was  laughing 
at  her  :  “  It  was  like  torture;  it  is  too  late  now  to  change — some 
thing  in  me  seems  quite  dead ;  everything  seems  different.  I  fee 
as  if  my  soul  was  quite  dead  because  I  am  so  wicked.  I  have 
no  love  for  anyone;  all  my  feelings  are  wrong — jealousy  anc 
things  like  that.  I  see  everybody  living,  and  I  feel  that  life  is 
gone.”  Her  physical  condition  was  poor.  She  was  a  pale,  thin 
sallow-complexioned  young  woman,  with  slightly  prominent  eye¬ 
balls.  Her  heart  was  slightly  enlarged,  and  her  pulse  rate  was 
120.  There  was  no  tremor  of  her  hands,  and  no  enlargement  of 
her  thyroid  gland.  During  her  stay  in  the  hospital  she  was 
able  to  give  a  very  good  account  of  herself,  and  described  in 
detail  the  etiological  factors.  She  felt  that  her  work  had  been 
overmuch  for  her,  and  on  account  of  this  she  lost  interest.  She 
wanted  to  be  left  alone,  thought  she  was  wicked.  She  also  spoke 
about  the  death  of  her  friend,  and  described  this  friend  as  a 
strong,  self-reliant  type  of  lady,  just  the  very  opposite  to  what 
she  herself  was.  It  was  only  a  week  or  two  after  this  lady’s 
death  that  the  patient  felt  so  much  worse.  “  I  feel  as  if  it 
wras  my  head  that  was  strange — as  if  the  life  were  dying  out  of 
me — not  out  of  my  body,  but  somewhere  else.”  It  was  following 
this  that  she  experienced  not  a  fear  of  death,  but  a  wish  to  die, 
because  it  was  “  all  such  dreadful  misery.”  Her  illness,  she 
felt,  was  not  an  illness  in  the  real  sense  of  the  word,  but  it  was 
more  a  defect  of  conscience;  she  said,  “I  am  going  on  getting 
worse  and  worse,  wickeder  and  wickeder.  It  is  all  inside  me—  ' 
I  should  have  been  worried— but  I  have  no  kind  feelings.” 

The  case  was  one  in  which  we  had  to  take  into  considera¬ 
tion  (1)  the  hereditary  factors,  (2)  her  poor  bodily  health, 
(3)  her  difficult  school  work,  and  (4)  the  death  of  her 
friend,  to  whom  she  had  been  greatly  attached.  In  such 
a  case  some  people  might  emphasize  the  psychogenic  factors, 
others  the  hereditary,  or  environmental,  or  exhaustive  ele¬ 
ments  ;  but  if  we  regard  the  case  as  a  whole  we  at  once 
see  that  the  symptoms  are  merely  the  individual’s  way  j 
of  reacting  towards  all  of  them,  and  we  will  be  able  to  i' 
think  of  the  case  in  terms  of  a  biological  reaction;  fur-: 
thermore,  we  will  be  able  to  work  with  it  in  an  under¬ 
standing  way,  so  that  her  various  interests  can  be  built  1 
up.  Again,  if  the.  case  were  to  be  considered  merely  for 
the  purpose  of  grouihng,  one  person  might  emphasize  the 
depressive  factors,  and  think  of  it  in  terms  of  a  manic- 
depressive  reaction  type,  while  another  person  might  > 
emphasize  the  ideas  of  reference  and  the  feelings  of  un- 
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eality — for  example,  the  feeling  of  depersonalization — and 
hus  the  symptomatology  of  conditions  such  as  dementia 
raecox  might  be  thought  of.  The  important  tiling,  how- 
ver,  not  only  from  the  point  of  view  of  diagnosis  but 
Iso  from  that  of  psychosis,  is  to  realize  that  here  we 
ad  a  case  who  had  certain  constitutional  difficulties,  but, 

11  addition,  had  been  an  individual  with  good  potentiali- 
ies  in  her  constitution,  and  who  up  till  a  certain  period 
f  time  had  been  able  to  meet  whatever  lay  in  front  of* 
er.  The  point  which  I  would  therefore  emphasize  is  that, 
[■respective  altogether  of  symptoms,  we  here  have  an  indi- 
idual  with  sufficient  good  stuff  to  enable  her  with  en- 
ouragement  and  help  to  react  satisfactorily  to  her  illness, 
his  she  did,  and  in  the  course  of  a  few  weeks  she  made 
good  recovery.  The  case,  however,  shows  in  addition, 
ery  clearly,  the  difficulties  which  were  actually  present  in 
er  life,  her  inadequate  reactions  and  her  subsequent 
ailure,  so  that  a  psychosis  developed.  It  also  brought 
o  light  certain  definite  trends — for  instance,  her  attitude 
awards  her  father,  and  her  attitude  towards  her  teacher 
riend — and  it  shows  how  the  symptoms  were  merely  an 
idication  of  the  struggles  of  development;  the  probability 
;  that  the  instinctive  forces  in  her  nature  had  never  de- 
eloped  beyond  the  homosexual  stage.  The  prognosis  in 
uch  a  case,  therefore,  must  depend  on  elucidating  the  etio- 
>gical  factors,  on  building  up  the  personality,  and  on  the 
onstitutional  adaptability  of  the  individual. 

A  young'  woman,  perhaps  rather  past  the  adolescent  period, 

1  years  old,  was  admitted  to  this  hospital  in  June,  1922,  in  a 
ate  of  great  emotional  excitement,  expressing  ideas  of  great 
ickedness  and  crimes,  which  were  known  to  be  delusions.  She 
ated  that  she  wished  to  kill  herself,  that  she  had  tried  to  do 
),  but  had  failed  in  courage ;  she  wished  to  kill  her  mother  and 
te  rest  of  the  family.  Among  other  things,  she  stated  that  the 
lmighty  had  visited  her  with  a  dreadful  affliction,  that  her  bowels 
;  ere  burnt  out,  but  that  there  had  been  no  physical  or  mental 
|  ain.  The  patient  was  a  twin,  but  had  been  a  hardy  healthy 
did,  who  had  developed  in  a  perfectly  normal  way,  and  had 
iways  been  keen  and  anxious  to  outstrip  her  companions.  At 
:hool  she  was  very  clever,  and  after  leaving  qualified  herself  for 
le  position  of  a  post-office  clerk,  later  becoming  a  telegraphist 
■  :id  sorting  clerk.  She  was  graded  first  class.  In  regard  to 
i  t  work,  she  tended  to  be  over-conscientious,  and  constantly 
amed  herself  for  not  doing  better  than  she  had  actually  done, 
he  was  a  bright,  sociable  girl  who  had  many  friends,  who  took 
i  interest  in  most  things  that  went  on,  and  who  showed  no  par- 
cular  nervous  traits.  She  belonged  to  the  sect  of  Plymouth 
rethren,  was  keenly  interested  in  religious  work,  and  studied 
!  teological  books.  Following  a  period  of  physical  illness,  she 
|  ‘came  somewhat  duller,  did  not  talk  quite  so  freely,  and  things 
i  emed  to  be  a  burden  to  her.  About  this  time  the  Peel  case 
as  receiving  a  great  deal  of  publicity,  and  the  patient  took  her- 
1  If  to  task  in  regard  to  timing  certain  telegrams.  She  stated  that 
ie  day  a  “  bookie  ”  had  handed  in  a  bunch  of  wires,  asking  her 
time  them  at  once.  She  refused  to  time  them  until  he  had 
.  imped  them,  and  then  she  took  her  time  from  the  office  clock, 
j  was  customary.  When  she  went  to  the  machine  clock,  however, 

1  e  found  that  the  office  clock  was  two  minutes  fast,  and  on 
|  count  of  this  she  now  says  that  she  did  the  bookie  a  wrong 
rn  in  not  timing  his  wires  by  the  instrument  clock.  Apart  from 
1  is  idea,  she  became  obsessed  with  a  feeling  that  she  was  im- 
j  >ral,  and  threatened  not  only  to  injure  herself,  but  to  kill  lie# 
ither  and  her  brother.  Another  point  which  should  be  em- 
|  asized  in  connexion  with  this  illness  was  the  fact  that  for 
]  considerable  period  of  time  she  had  been  troubled  with  dys- 
■norrlioea,  and  also  with  sleeplessness,  so  that  latterly  she  was 
J  ly  sleeping  for  about  two  hours  every  night.  There  was,  per- 
ps,  as  well,  a  somewhat  unusual  attachment  to  her  father, 
d  a  very  definite  antagonism  towards  her  mother.  A  physical 
imination  showed  that  she  was  a  very  thin,  poorly  nourished 
|  1,  who  had  numerous  bruises  over  her  body.  She  had  a  high, 

;  bed  palate,  and  projecting  teeth.  There  was,  however,  no 
I  Unite  disorder  of  her  general  system.  During  the  first  part 
her  hospital  residence  she  was  very  distressed  and  emotional, 
s  constantly  talking  about  the  “  awful  girl  ”  she  was,  and  what 
trouble  and  worry  she  would  be  to  the  nurses  who  had  to  look 
er  her.  She  was  perfectly  clear  and  connected,  talked  about 
■self  being  a  depraved  person,  and  related  episodes  when  she 
d  lost  her  temper  with  her  mother  and  struck  her.  In  inves¬ 
ting  her  life-history,  she  gave  a  history  of  auto-erotic  habits 
ich  had  been  practised  ever  since  her  school  years.  She  de- 
ibed  also  episodes  between  her  parents  which  she  had  witnessed 
en  four  years  old,  and  how  these  episodes  had  made  a  last* 

I  '  impression  on  her,  even  although  at  the  time  she  had  not 
J  lerstood  them.  There  were  various  other  sexual  traumata 
t  >ch  made  a  very  definite  impression  on  her,  and  which  she  had 
I  empted  always  to  repress  and  forget.  When  her  mother  knew 
;  her  difficulties,  instead  of  helping  her,  she  became  angry  with 
and  did  her  best  to  knock  such  ideas  and  feelings  out  of  her 
jghter  by  terrifying  her  with  threats  of  eternal  punishment, 

'  1  by  herself  ill-using  her.  On  account  of  all  this  she  felt  that 
re  was  no  possible  hope  for  her,  that  there  was  not  a  God, 


that  the  only  thing  that  kept  her  from  destroying  herself  was 
the  knowledge  that  when  she  died  she  would  go  to  a  worse  hell, 
and  that  her  name  would  go  down  to  posterity  as  “  that  girl  H— 
■yv  ho  lived  in  Gartnavel.”  She  asked  to  be  put  into  a  straight- 
jacket,  and  placed  in  the  deepest  dungeon.  Apart  from  this 
condition  of  great  emotional  depression,  there  were  no  special 
psjchotic  symptoms;  there  was  no  evidence  of  any  hallucinatory 
phenomena,  and  the  ideas  which  she  expressed  were  more  or 
less  in  harmony  with  her  mood.  Perhaps  also  one  might  emphasize 
the  tact  that  when  she  was  17  or  18  years  old  she  had  an  affair 
with  a  boy  who  also  belonged  to  the  sect  of  the  Plymouth  Breth¬ 
ren.  She  stated  how  she  had  despised  him  because  she  had  fancied 
he  was  beneath  her  socially,  and  often  she  was  ashamed  of  being 
seen  in  his  company.  During  the  course  of  eight  or  nine  weeks 
this  patient  was  able  to  readjust  herself,  and  has  resumed  work 
in  the  post-office. 

A  case  such  as  this  again  brings  forward  very  strongly 
the  biological  viewpoint,  and  makes  one  think  in  terms  of 
a  life-history,  and  much  less  in  terms  of  symptomatology. 
Indeed,  if  one  had  to  think  of  the  symptoms  in  such  a  case 
—of  a  depression  with  both  suicidal  and  homicidal  impulses, 
with  self-accusatory  ideas  in  regard  to  her  sex  life  and 
her  misdemeanours  in  general,  occurring  in  a  setting  of 
relative  clearness — the  general  tendency  would  be  to  regard 
such  a  type  of  illness  as  likely  to  run  a  very  prolonged 
course,  and  to  give,  to  say  the  least  of  it,  a  very  guarded 
prognosis.  If,  however,  one  thinks  of  it  in  terms  of  etio¬ 
logy  and  °f  reaction  to  actual  difficult  situations,  then  one 
comes  to  realize  that  here  one  was  dealing  with  a  girl  who 
up  to  a  certain  point  had  shown  capabilities  of  a  very 
exceptional  degree,  who  had  been  a  leader  among  her 
friends,  and  had  been  beyond  the  average  in  general 
intelligence.  Following  a  period  of  ill  health  we  have  a 
reaction  characterized  by  various  psychotic  symptoms  which 
have  dealt  with,  and  been  related  to,  the  disordered 
instincts  of  her  life,  and  which  have  not  been  met  either  in 
a  healthy  way  by  herself,  or  been  benefited  by  her  mother’s 
treatment  of  her.  I  would  therefore  again  emphasize  in 
connexion  with  this  case  that  our  prognosis  should  not,  and 
must  not,  depend  on  the  symptoms  or  on  classification,  but 
it  should  be  brought  into  close  relation  with  the  etiological 
factors  and  the  life-history. 

In  contrast  to  the  above  cases  I  would  like,  very  briefly, 
to  report  three  further  cases,  which  bring  into  prominence 
the  consideration  of  exogenous  factors  as  opposed  to 
constitutional  ones. 

A  young  man,  in  the  early  twenties,  who  had  a  history  of  joining 
the  army  when  he  was  16  years  old.  He  served  both  at  home  and 
abroad  during  a  period  of  five  and  a  half  years,  and  was  very 
severely  strained  on  more  than  one  occasion.  On  resuming  civil 
life  he  entered  the  university  to  take  his  B.Sc.  degree  for 
engineering.  A  few  months  later  he  began  to  feel  that  one  of  the 
professors  was  making  pointed  remarks  which  he  referred  to  him¬ 
self.  This  was  the  basis  for  the  beginning  of  ideas  of  persecution, 
which  culminated  in  his  making  a  written  statement  to  the  police, 
not  only  detailing  the  methods  by  which  he  was  being  persecuted, 
but  threatening  that  he  would  take  the  law  into  his  own  hands. 
His  attitude  was  so  suspicious,  and  his  general  emotional  condition 
was  so  tense,  that  he  was  examined  by  a  mental  specialist  and 
admitted  to  the  reception  wards.  Later  he  was  transferred  to  one 
of  the  parochial  institutions,  where  he  had  a  history  of  being  very 
violent  and  impulsive,  of  threatening  those  about  him,  of  saying 
that  he  would  murder  one  of  the  attendants  if  the  opportunity  ever 
came  his  way.  On  admission  to  this  hospital,  his  condition  was 
similar  to  what  has  been  described.  He  was  very  tense  and 
suspicious,  and  for  a  period  of  time  following  his  admission  lie 
made  many  determined  attempts  to  escape.  On  more  than  one 
occasion  he  used  extreme  violence,  and  was  sullen  and  threatening 
in  his  whole  demeanour.  He  would  not  admit  that  he  was  men¬ 
tally  ill,  but  on  the  other  hand  maintained  that  he  was  perfectly 
well,  and  that  his  detention  in  the  hospital,  and  the  strict  observa¬ 
tion  under  which  he  was  kept,  had  influenced  and  determined  his 
behaviour.  He  maintained  that  his  suspicions  were  correct,  and 
could  not  be  induced  to  believe  that  they  were  the  result  of  a 
disordered  method  of  thinking.  This  patient  did  not  show  any 
very  marked  constitutional  symptoms;  he  was  described  as  always 
very  serious-minded,  perhaps''  above  the  average  in  general  intelli¬ 
gence,  but,  in  addition,  sensitive  and  secretive  in  that  he  did  not 
confide  particularly  in  anyone.  He  was,  however,  many-sided  in 
his  interests,  and  had  always  taken  a  prominent  part  in  games 
as  well  as  in  his  intellectual  studies. 

A  case  somewhat  similar  is  that  of  a  medical  student  in  his  final 
year,  who  after  attending  a  meeting  of  representatives  of  the 
different  Scottish  universities  developed  the  idea  that  he  was 
marked  out  for  some  very  important  position,  and  identified  himself 
both  with  Lloyd  George  and  with  Michael  Collins.  In  addition,  he 
formed  an  attachment  to  a  very  wealthy  girl,  and  in  the  midst  of 
his  studies  lie  developed  the  idea  that  a  distinguished  alienist  in  a 
neighbouring  university  was  exerting  his  influence  to  prevent  him 
from  becoming  engaged  to  this  lady.  As  a  result  of  his  ideas  he 
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wrote  a  threatening  letter,  saying  that  unless  this  influence  was 
removed  he  would  take  steps  to  carry  out  his  threats.  He  did 
actually  make  an  assault  on  one  of  the  university  lecturers.  This 
condition  had  arisen  in  a  boy  who  had  many-sided  activities,  who  up 
to  a  certain  point  had  developed  in  a  very  efficient  and  satisfactory 
way,  and  wdio  had  served  in  the  army  during  the  period  of  the  war 
years.  The  constitutional  element  in  his  case  likewise  was  not  of 
very  great  importance. 

A  third  case,  somewhat  different,  but  showing  again  the  same 
train  of  symptoms,  is  that  of  a  young  man  who  suffered  severely 
from  auditory  hallucinations,  on  account  of  which  his  conduct  was 
impulsive,  and  dangerous  to  himself  and  to  others.  During  a 
period  of  residence  in  another  hospital  he  made  various  definite 
attempts  to  mutilate  and  harm  himself.  In  this  case  likewise 
the^  constitutional  symptoms,  although  present  in  a  mild  degree 
in  the  form  of  shyness  and  sensitiveness,  had  not  been  particularly 
well  marked,  but  the  condition  seemed  largely  to  have  evolved 
irom  the  stress  and  strain  of  war  service.  There  were  other 
elements  in  the  case  as  well,  which  would  take  me  too  long  to 
mention. 


I  think  these  last  three  cases  which  I  have  mentioned  may 
be  considered  for  the  moment  together.  They  all — as 
opposed  to  the  cases  already  reported — show  a  severe  and 
serious  group  of  psychotic  symptoms  developing  in  youths 
at  the  adolescent  period.  The  nature  of  the  symptoms  is 
such  that  at  first  one  would  be  inclined  to  give  a  very  grave 
and  serious  prognosis,  but  if  we  put  these  cases  on  a 
different  basis,  and  consider  them  in  the  light  of  the  life- 
history  of  the  individual,  and  think  of  them  as  reactions 
to  the  very  definite  periods  of  strain  in  each  of  their  lives, 
then  the  outlook  becomes  to  a  certain  extent  modified. 

During  the  war  years  I  reported  a  group  of  cases  which 
I  termed  “  the  dementia  praecox  type  of  reaction  occurring 
in  soldiers,”  and  I  maintained  at  that  time  that  such  cases 
occurring  in  ordinary  civil  practice  would  at  once  have 
carried  with  them  an  ominous  outlook;  but  the  striking 
thing  was  that  as  a  general  rule  they  reacted  very  quickly 
to  hospital  treatment,  and  made  better  adjustments  than 
at  first  sight  seemed  possible.  This,  I  believe,  was  due  to 
the  fact  that  in  war  time  cases  occurred  at  a  more  super¬ 
ficial  level,  and,  furthermore,  were  detected  early.  I  hold 
that  these  three  cases  which  I  have  merely  mentioned 
bring  up  the  same  viewpoint.  They  are  cases  which  most 
people  would  readily  group  as  being  in  the  nature  of  a 
dementia  praecox  reaction  type,  but  the  important  thing 
is  that  they  have  all  evolved  in  response  essentially  to 
exogenous  factors.  I  would  therefore  maintain  that,  irre¬ 
spective  of  their  present  symptoms,  each  of  these  cases  has 
a  potentiality  to  react  in  a  much  more  favourable  way 
than  at  first  glance  might  be  thought.  I  believe  that  the 
prognosis  of  the  psychoses  occurring  at  the  adolescent 
period,  whether  of  the  manic-depressive,  dementia  praecox, 
or  the  undiagnosed  group,  depends  very  largely  upon 
whether  one  can  demonstrate  or  not  constitutional 
anomalies  during  the  period  of  their  development.  If  the 
constitutional  anomalies,  in  the  way  of  changes  in  their 
temperament,  are  particularly  well  marked,  then  I  do 
believe  that  the  prognosis  is  a  very  different  thing,  and  a 
very  much  graver  thing,  than  it  is  in  these  cases  where  one 
can  point  to  more  definite  exogenous  factors  as  being  respon¬ 
sible.  In  the  latter  group,  those  cases  which  may  in  one  or 
other  particular  show  some  constitutional  involvement,  but 
where  the  outside  interests  have  been  more  prominent  the 
prognosis  is  infinitely  better. 

All  these  three  cases  which  I  have  mentioned  are  at  the 


present  time  adapting  themselves  in  satisfactory  ways,  and 
fhe  difficulties  that  have  been  mentioned  in  dealing  with 
them  are  not  now  prominent.  One  of  the  factors  which 
1  believe  has  been  largely  instrumental  has  been  the  de¬ 
velopment  of  their  occupational  activities.  1  realize  risks 
— considerable  risks — have  been  taken  in  all  of  these 
cases,  but  the  end  has  justified  the  means.  Each  of  them 
has  been  steadily  employed  in  occupational  work  of  a  varied 
and  interesting  kind,  and  their  outlook  has  been  so  modi¬ 
fied  that  instead  of  being  difficult  and  refractory  people 
to  deal  with  they  have  become  quiet  and  bidable,  and  have 
acquired  a  control  over  themselves  and  an  adaptability 
towards  the  general  situation  which  at  first  sight  had 

seemed  impossible  to  attain.  I  therefore  believe  that 
although  ” 


*&“  ihese  cases  may  not  make  an  entire 


the  medical  sense  of  the  word,  although  they  may  not  gain 
complete  insight  into  the  actual  nature  of  the  illness,  each 


recovery  in 


of  them  may  even  yet  make  a  social — in  c-ontradistinct 
to  a  medical — recovery.  By  this  I  mean  that  their  intere 
may  be  so  far  developed  that  they  will  learn  the  value 
keeping  themselves  in  hand,  and,  provided  their  after-] 
can  be  so  arranged  as  to  be  free  from  any  great  anxn 
or  strain,  there  is  110  reason  why  they  should  not  contin 
to  maintain  good  health  over  an  extended  period  of  time 

This  biological  way  of  looking  upon  mental  illnc 
whether  or  not  it  occurs  at  the  adolescent  period,  will  al 
one’s  hopefulness  towards  one’s  cases  considerably,  and 
that  account  alone  it  will  allow  medical  officers  to  tac 
these  problems  of  mental  illness  occurring  at  the  adolesci 
period  with  much  more  enthusiasm  than  previously,  and, 
consequence,  our  recovery  rates  will  be  influenced  to  a  vt 
much  greater  extent.  It  is  not  merely  a  question 
eradicating  focal  infections,  of  attempting  to  establish  f 
endocrine  balance,  of  developing  occupational  interests, 
of  analysing  the  psychogenesis  of  the  disorder;  but  1 
important  thing  is  to  keep  an  open  mind  in  regard 
all  of  these  factors,  to  estimate  how  one  has  dovetail 
into  the  other,  and  above  all  to  realize  that  very  oft 
the  prognosis  will  depend  on  the  intensity  and  individual 
of  the  treatment. 

In  addition,  there  is  no  doubt  at  all  that  if  cases  coi 
under  observation  and  treatment  early  in  the  course  of  c 
disorder  the  prognosis  is  infinitely  better  than  it  wo  1 
otherwise  be.  The  trend  of  public  opinion  is  in  tl 
direction.  The  establishment  of  out-patient  departmei 
and  psychiatric  clinics  is  gradually  being  brought  to  pa 
and  these  agencies,  along  with  more  enlightened  methc 
of  treating  our  mental  cases,  and  with  the  spread  of  t 
knowledge  of  the  principles  of  mental  hygiene,  shoi 
gradually  enable  us  to  take  a  more  hopeful  view  in  rega 
to  so-called  functional  brain  disorder. 

Summary. 

The  above  remarks  may  be  summarized  in  the  followi 
paragraphs : 

1.  The  adolescent  period  is  such  a  critical  one  th 
parents,  doctors,  teachers,  and  all  those  interested  in  t 
training  and  development  of  children,  should  constani 
be  on  the  alert  for  changes  in  character  and  behavio 
which  possibly  might  indicate  the  beginning  of  a  serio 
form  of  mental  illness. 

2.  The  formal  differentiation  of  mental  disorders  occi 
ring  at  the  adolescent  period  into  prognostic-diagnosi 
groups  was  a  great  advance  on  previous  work,  but  furth 
experience  showed  that  differentiation  on  the  basis 
symptoms  was  unsafe. 

3.  The  attempt  to  treat  such  cases  from  the  organ 
visceral,  and  toxic  side  has  met  with  a  fair  measure 
success,  and  has  stimulated  research  work,  but  there  a 
still  many  cases  which  are  outside  the  scope  of  su 
therapy. 

^4.  The  psychobiological  conception  is  the  most  satisf 
ing  one,  not  only  because  it  means  an  investigation  of  ; 
those  factors  which  have  tended  to  produce  the  disordc 
but  also  because  it  emphasizes  the  importance  of  workii 
with  whatever  material  is  at  hand,  and  of  attempting 
modify  it. 

5.  Cases  are  reported  which  illustrate  the  above  conce 
tion,  and  which  show  that  the  symptoms  must  always  i 
considered  in  the  light  of  the  personality ;  other  cases  a 
reported  which  emphasize  the  importance  of  attemptii 
to  differentiate  between  what  is  constitutional  and  what 
exogenous. 

6.  A  grave  prognosis  is  indicated  in  those  cases  whi, 
have  shown  well  marked  constitutional  abnormalities,  bi 
there  are  many  cases  which,  irrespective  of  constitution, 
defects,  have  sufficiently  developed  their  outside  interes 
to  enable  them,  under  the  best  conditions,  to  satisfactori 
readjust;  the  prognosis  in  cases  which  have  developed  ( 
an  exogenous  basis  is  infinitely  better. 

7.  A  complete  recovery  with  good  insight  in  cases  < 
the  dementia  praecox  reaction  type  is  comparatively  h 
frequent,  but  a  social,  as  opposed  to  a  medical,  recover 
takes  place  more  frequently  than  is  generally  recognized. 
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8.  The  prognosis  should  not  be  based  on  symptoms,  but 
iould  depend  on  the  acuteness  of  the  disorder,  on  its 
irly  recognition,  on  the  individuality  and  intensiveness  of 
e  treatment,  which  in  turn  must  be  modified  according 
1  a  study  of  the  reactions  of  the  personality. 


DISCUSSION. 

Dr.  C.  P.  Symonds  (London)  said  that  Dr.  Henderson 
id  laid  down  no  absolute  rules  governing  the  prognosis 
adolescent  insanity,  but  indicated  the  opportunity 
forded  to  every  intelligent  student  of  human  behaviour 
formulating  a  rational  opinion  upon  the  case  of  the 
dividual  patient.  In  this  matter  of  prognosis  there  was 
wide  divergence  between  the  psychiatry  of  Ivraepelin 
id  the  psychiatry  of  common  sense.  Dr.  Henderson  had 
linted  out  that  the  patients  whom  they  were  discussing 
ten  failed  to  come  within  the  range  of  proper  treatment 
itil  the  stage  for  preventive  treatment  was  past.  One 
the  reasons  for  this  was,  as  he  said,  the  ignorance  of 
e  general  public  in  these  matters  and  their  tendency  to 
erlook  peculiarities  of  conduct,  or  to  take  cover  behind 
e  blessed  excuse  of  “  nerves.”  Educational  propaganda 
this  direction  was  sorely  needed,  and  there  were  signs 
at  this  was  forthcoming.  The  fault,  however,  was,  Dr. 
monds  felt,  not  wholly  with  the  layman.  The  average 
edical  student  in  the  course  of  his  curriculum  had  scarcely 
ly  opportunity  of  acquainting  himself  first-hand  with  such 
oblems  as  they  were  discussing.  Formal  lectures  and 
monstrations  taught  him  very  little,  and  as  a  rule  lie 
‘nt  into  practice  with  a  feeling  that  cases  of  mental 
sorder — major  or  minor — belonged  to  the  province  of 
e  professional  psychiatrist,  who  had  some  mysterious 
rmula  for  dealing  with  them,  and  that  such  cases  were 
tside  the  sphere  of  his  own  usefulness.  Hence  the  rc- 
ettable  tendency  among  members  of  the  medical  pro- 
ssion  to  encourage  the  hypothesis  of  “  nerves  ”  until  the 
age  of  preventive  treatment  was  past  and  the  patient’s 
ocial  trends  demanded  certification. 

This  defect  in  the  system  of  medical  education  would  not, 
r.  Symonds  believed,  be  repaired  until  they  had  estab- 
hed  observation  wards  for  mental  cases  in  the  teaching 
spitals.  The  advantages  of  this  plan  would  be  threefold  : 

)  The  very  fact  of  the  existence  of  such  a  ward  in  a 
neral  hospital  would  make  the  student  realize  that  the 
■atment  of  mental  disease  was  an  integral  part  of  medical 
actice;  (2)  the  student  could  also  have  the  opportunity 
observing  in  individual  cases  the  part  played  by  the 
■  rious  factors — heredity,  habit  of  mind,  physical  disease, 
d  environmental  stress ;  (3)  the  hospital  patient  would 
encouraged  to  find  that  he  could  obtain  help  in  the  solu- 
11  of  mental  problems  outside  the  walls  of  a  mental  insti- 
iion.  If  the  patient  with  early  symptoms  of  mental 
1  lorders  sought  medical  aid  it  was  to  the  neurological 
partment  of  the  general  hospital  that  he  came.  And  yet, 
th  one  exception,  there  were  in  London,  so  far  as  lie 
1  ew,  no  facilities  for  liis  treatment  as  an  in-patient. 

Or.  Henderson  had  stressed  the  importance  of  the  cn- 
j  onmental  factor  in  cases  of  adolescent  insanity  and  had 
licated  the  possibility  that  an  individual,  who  had  failed 
make  a  successful  adaptation  to  ordinary  difficulties, 
ght  preserve  his  mental  health  if  life  was"  made  easier 
him  while  at  the  same  time  he  was  taught  to  meet  his 
>blems  more  frankly.  In  practice  it  was  very  often 
y  difficult  to  find  a  sheltered  path  for  the  individual 
j  0  was  handicapped.  One  of  the  commonest  obstacles  was 
j  *  economic  factor,  which  was  especially  prominent  to¬ 
il  It  was  not  easy  for  a  man  who  had  suffered  from  any 
id  of  mental  disorder  to  find  employment.  In  the  after- 
e  of  these  patients  more  co-operation  was  needed  between 
|  >  general  practitioner  and  the  psychiatrist.  This,  Dr. 

I  monds  was  sure,  would  come  when  psychiatrists  in 
1  leral  acquired  the  habit  of  talking  about  their  subject 
elligibly,  as  Dr.  Henderson  had  done  that  day,  and  when 
'  general  practitioner  on  the  other  hand  learned  that 
■re  was  no  real  mystery  in  the  stud}-  of  mental  disorders, 
r  hospital  cases  much  more  might  be  done  in  the  wav 
1  after-care  by  means  of  proper  organization.  There  wero 
11  y  charitable  bodies  and  after-care  communities  who  were 
1  dy  to  help,  but  social  service  workers  were  needed  in 

1 
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connexion  with  the  hospitals  who  would  make  it  their  aim 
to  follow  up  individual  patients  and  secure  that  help  for 
them  when  it  was  most  wanted. 

In  conclusion,  Dr.  Symonds  emphasized  once  more  the 
supreme  importance  of  enlisting  the  understanding  and 
sympathy  of  the  general  practitioner  if  they  were  to  make 
any  progress  in  the  early  diagnosis  and  treatment  of  adoles¬ 
cent  insanity.  The  great  majority  of  these  cases  were  in  his 
bands.  In  many  instances,  no  doubt  by  the  light  of  nature, 
he  discerned  their  problems  and  gave  the  needed  help.  But 
if  instead  he  looked  at  them  askance  and  gave  them  “  tonic 
ror  their  nerves  ”  thej"  had  to  ask  themselves  where  the 
fault  lay.  He  had  endeavoured  to  indicate  where,  in  his 
opinion,  the  fault  was  and  what  were  the  chief  remedies. 

Dr.  George  Riddoch  (London)  was  in  entire  agreement 
with  Dr.  Symonds  in  urging  the  necessity  of  making  pro¬ 
vision  in  general  hospitals  for  teaching  on,  as  well  as  investi¬ 
gation  and  treatment  of,  mental  illnesses  in  the  early  stage. 
Unfortunately  it  was  true  that  psychiatry  was  a  branch 
of  medicine  about  which  the  average  practitioner  was 
very  ignorant.  This  was  largely  the  result  of  two  causes : 
(1)  the  clinical  teaching  on  insanity  at  present  offered  to 
the  student  was  dissociated  from  general  medical  work  in 
the  sense  that  it  was  almost  entirely  carried  out  in  asylums. 
This  dissociation  must  often  be  a  handicap  to  the  teacher 
as  well  as  a  great  disadvantage  to  the  student.  It  might 
to  some  extent  explain  why  the  course  was  so  often  looked 
upon  as  a  joke  and  a  source  of  amusement;  (2)  the  cases 
used  for  demonstration  were  usually  examples  of  advanced 
mental  disorders.  He  had  the  most  meagre  opportunities 
for  coming  into  contact  with  illnesses  of  that  kind  at  their 
beginning.  Altogether  he  was  apt  to  be  handicapped  by 
ignorance — not  due  to  his  teacher  but  to  circumstances — - 
that  psychiatry  had  no  relationship  with  medicine  as  he 
studied  it  in  the  medical  wards,  but  was  a  thing  apart — in 
fact,  a  mystery.  He  knew  only  how  to  certify  a  lunatic, 
and  even  in  that  legal  matter  was  frequently  far  from 
being  proficient. 

The  obvious  remedy  for  this  general  ignorance  of  an 
important  branch  of  medicine  was  to  give  the  student  the 
opportunity  and  encouragement  to  investigate  mental  dis¬ 
orders  for  himself  and  in  relation  with  his  other  clinical 
work.  This  could  be  best  done  at  his  general  teaching  hos¬ 
pital.  Such  a  reform  would  not  in  any  way  call  for  tho 
elimination  of  the  present  teaching  in  asylums  but  would 
greatly  increase  its  value,  Dr.  Riddoch  also  spoke  of  the 
increased  understanding  of  many  mental  ailments,  especially 
the  psychoses  of  adolescence,  that  had  already  followed  tho 
study  of  them  as  modes  of  reaction,  and  its  bearing  on 
more  accurate  prognosis  and  treatment. 

Sir  Frederick  Mott  (London)  said  that  though  his  own 
attention  had  been  mainly  fixed  on  the  pathological  side, 
he  was  much  interested  in  the  psychogenic  factors,  especially 
in  their  relation  to  the  endocrine  systems.  He  emphasized 
strongly  the  factor  of  genetic  inadequacy  as  a  predisposing 
factor  of  insanity.  Each  case  was  a  biological  problem  of 
its  own,  and  too  much  classification  was  a  mistake.  He 
discussed  briefly  his  own  work  on  the  changes  in  the 
productive  organs  in  dementia  praecox,  especially  in  regard 
to  nuclear  degenerations. 

Dr.  F.  E.  Stokes  (Portsmouth)  discussed  the  question  of 
the  recovery  rate  in  the  dementia  praecox  type  of  case,  and 
recalled  the  fact  that  Clouston  had  15  per  cent,  of  recoveries 
in  five  and  a  half  years’  work.  The  figures  he  gave  showed 
a  higher  recovery  rate  among  the  manic-depressive  type 
than  in  the  dementia  praecox  type. 

The  President  said  that  the  most  important  thing  was 
the  study  of  the  reaction  type  of  the  soil  in  which  tho 
psychosis  appeared.  If  it  was  a  “  shut-in  ”  type  a  deterio¬ 
rating  psychosis  was  probably  present  .  I  he  greater  tho 
exogenous  stresses  present  in  any  case  the  greater  wero 
the  chances  of  recovery.  This  dictum  was  well  exemplified 
during  the  war.  He  quoted  two  very  interesting  cases,  and 
concluded  bv  pointing  out  the  value  of  finding  the  right 
environment  for  the  patient. 
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MEDICAL,  SURGICAL.  OBSTETRICAL. 


TREATMENT  OF  IRITIS  WITH  TUBERCULIN. 
The  following  case  is  of  interest  on  account  of  the  fact 
that  tuberculous  infection  of  the  cornea  and  iris  had 
evidently  existed  for  a  considerable  time  without  doing 
any  permanent  damage,  that  local  ophthalmic  treatment 
had  no  effect  on  the  disease,  and  that  tuberculin,  unaided 
by  any  other  treatment,  produced  a  cure  in  a  short  time. 


A  girl  aged  15  years  was  brought  to  my  out-patient  department 
with  a  history  that  the  right  eye  had  been  inflamed  for  four 
years;  the  inflammation  had  improved  at  times  but  had  never 
got  quite  well.  During  practically  the  whole  of  the  four  years 
she  had  had  special  ophthalmic  treatment,  but  the  condition 
was  as  bad  as  when  the  attack  first  started.  The  left  eye  had 
never  been  involved.  The  cornea  of  the  right  eye  showed  a  diffuse 
haze,  and  scattered  through  its  deeper  layers  were  some  small 
yellowish-grey  patches  of  infiltration.  The  iris  was  difficult  to 
see  owing  to  the  corneal  haze,  but  was  contracted,  discoloured, 
and  did  not  react  to  light.  There  was  intense  ciliary  and  con¬ 
junctival  injection  accompanied  by  much  photophobia  and  lacry- 
mation,  but  very  little  pain.  There  was  no  ulceration  of  the 
cornea  and  no  corneal  staining  with  fluorescine.  The  tension 
of  the  eye  was  slightly  reduced.  There  was  a  considerable  degree 
of  convergent  strabismus.  The  patient’s  general  condition  was 
poor,  and  there  were  several  enlarged  glands  on  both  sides  of 
the  neck.  The  condition  was  considered  to  be  one  of  tuber¬ 
culous  kerato-iritis.  An  examination  by  a  physician  showed  no 
other  obvious  tuberculous  focus.  The  Wassermann  reaction  was 
negative. 

The  local  treatment  prescribed  was  atropine,  hot  bathing,  and 
protection  of  the  eye.  A  tonic  was  given  also.  This  treatment, 
the  child  s  mother  told  me,  had  been  ordered  many  times  before 
but  had  done  no  good. 

At  the  end  of  a  month,  as  no  progress  was  being  made,  injec¬ 
tions  of  tuberculin  were  commenced,  and  all  treatment  to  the  eye 
discontinued.  At  the  end  of  six  weeks  there  was  a  very  decided 
improvement.  The  cornea  began  to  clear,  the  infiltrations  in  it 
grew  smaller,  and  the  iris,  which  became  more  clearly  visible 
showed  some  small  buff-coloured  nodules  towards  the  periphery’ 

,  he  tuberculin  injections  were  continued,  the  eve  receiving  no 
local  treatment,  and  in  another  month  (ten  weeks  froni  the 
commencement  of  the  tuberculin  treatment)  the  cornea  and 

1;™  herf  Perf6Cily  clear  and  the  ciliaiT  and  conjunctival  injec¬ 
tion  had  quite  disappeared.  J 

I  have  seen  the  patient  at  intervals  for  the  last  nine  months, 
has  been  no  recurrence;  the  glands  in  the  neck  are  con- 
improved  Sma  ei’  and  t  le  Parent’s  general  health  is  much 


I  have  t°  thank  Dr.  Campbell  Faill,  tuberculosis  officer 
ot  this  city,  for  kindly  supervising  the  tuberculin  treat¬ 
ment. 

E.  R.  Chambers,  F.R.C.S.E.,  D.O.M.S., 

Ophthalmic  Surgeon,  Bristol  Royal  Infirmary.  ’ 


A  RECORD  PLASMACYTOSIS. 

A  boy,  aged  7  years,  had  a  suppurating  gland  in  the  neck 
which  was  opened.  After  doing  well  for  a  fortnight  he 
suddenly  became  ill,  the  wound  became  inflamed  and  his 
temperature  reached  104°  F.  Antistreptococcic  serum  was 
given  Next  day  (May  12th,  1919)  he  had  a  bright  red 
rash  like  scarlet  fever  and  the  case  was  notified  as  such. 

On  May  13th  at  noon  he  was  very  ill— pulse  140 
temperature  105°  F.  Blood  films  showed  numerous  well 
stained  platelets,  marked  leucocytosis,  and  conspicuous 
lodophilia  not  entirely  confined  to  polymorphs.  The  differ¬ 
ential  count  was:  myelocytes  6,  polymorphs  86,  lymphocytes 
3  mononuclears  5.  Neutrophil  granules  were  intensely 
stained  The  majority  of  the  polymorphs  had  bar,  bent 
oi  S  nuclei,  and  two  distinct  lobes  or  more  were  uncommon’ 
In  the  former  Dolile  bodies  were  usual,  in  the  latter  vacuo- 
iation  was  frequent. 

On  May  14th  the  general  condition  and  films  were 
little  altered.  The  rash  was  dusky,  the  tongue  raw,  the 
throat  much  inflamed,  and  the  cervical  glands  swollen 

inn°V  ^  t  ie  SeneraI  condition  was  better— temperature 
100  I  .,  leucocytosis  less,  and  the  differential  count  was  : 

;  yelocytes  1,  polymorphs  80,  eosinophils  1.5,  lymphocytes 
10,  mononuclears  5,  plasma  cells  2.  .  y 

On  May  17th  the  boy  was  much  better;  the  films  showed 
400  gave  ^  leu.coc^sis>  and  a  differential  count  of 
IvmpWvter  r°n  18  ^  eosinophils  2,  mast  cells  0.5, 

‘  PlasmLvtos?’  “0110m,c  ears  10>  and  plasma  cells  19. 

J  tosis  is  common  m  the  course  of  many  diseases, 


but  I  have  not  seen  more  than  5  per  cent,  in  any  o 
patient.  Gruner  cites  a  case  of  scarlet  fever  with  11 
cent.  ( Biology  of  the  Blood  Cells,  p.  270). 

Ealing,  w.  Robert  Craik,  Mr  I 


Rfpovts  of  ^0cu'tu's. 


SURGICAL  TREATMENT  OF  PHTHISIS. 

On  November  27th  the  Medical  and  Surgical  Sections  of  U 
Royal  Society  of  Medicine  held  two  joint  meeting^ 
discuss  the  surgical  treatment  of  pulmonary  tubercuk 
Dr.  Robert  Hutchison  was  in  the  chair  at  the  first  meet. 
Mr.  C.  A.  R.  Nitch  at  the  second. 

Professor  P.  Bull  of  Christiania  spoke  on  the  subj'ec 
extrapleural  thoracoplasty  with  apicolysis.  This  belon 
to  the  same  category  in  the  treatment  of  pulmonary  tu 
culosis  as  the  creation  of  an  artificial  pneumothorax.  I 
aimed  at  producing  a  collapse  of  the  lung  with  retrac 
due  to  the  development  of  connective  tissue;  thereby 
lesion  was  healed.  This  retraction  and  developmen 
fibrous  tissue  was  the  general  method  throughout  the  bl 
whereby  tuberculous  lesions  were  healed.  The  lung, 
ever,  was  at  a  great  disadvantage  compared  with  o 
tuberculous  organs,  since  without  operation  it  could 
shrink  further  than  was  permitted  by  the  negative  pres 
in  the  pleural  cavity,  nor  further  than  the  stiff  thoracic  i 
could  follow.  Since  artificial  pneumothorax  was  less  ri 
than  thoracoplasty  the  speaker  usually  tried  inflation  fi 
If  this  were  unsuccessful,  thoracoplasty  might  be  advis 
On  the  whole  the  indications  for  thoracoplasty  coinci 
with  the  indications  for  artificial  pneumothorax,  and 
former  should  be  employed  when  the  latter  could  not 
used.  In  cases  of  doubt  repeated  haemoptyses  should  has 
the  decision  to  undertake  thoracoplasty.  Theoretically 
lung  of  the  opposite  side  should  be  healthy.  He  was  satis 
that  operation  was  justifiable  when  symptoms  in  the  oppos 
lung  had  quite  disappeared,  or  when  during  a  long  per 
expert  observation  had  found  them  to  remain  stationary  ; 
of  slight  extent.  Even  though  little  or  nothing  were  foi 
clinically,  the  x  rays  often  caused  a  proposed  operation 
be  abandoned.  Progressive  or  greatly  extended  tuberculc 
in  the  opposite  lung  was  a  contraindication.  He  beliei 
that  there  were  a  great  number  of  patients  with  unilatel 
pulmonary  tuberculosis  or  whose  tuberculosis  in  the  oppos 
lung  was  only  slight  or  had  temporarily  subsided.  A  si ig  1 
tuberculosis  of  the  larynx  or  an  infection  of  one  kidney  v 
not  a  contraindication.  Absolute  contraindications  were 
advanced  degree  of  infection  in  the  other  lung  or  a 
general  condition.  A  cavernous  unilateral  pulmonary  tub 
culosis  gave  a  much  more  unfavourable  prognosis  af 
thoracoplasty  than  the  infiltrating  shrunken  type, 
closest  co-operation  between  physician  and  surgeon  v 
necessary. 

Professor  Bull  said  that  he  operated  with  the  patujj 
lying  on  the  healthy  side,  and  used  the  hook-shaped  Saul 
bruch  incision  on  the  back.  Resection  of  ribs  was  made  fr<| 
the  tenth  or  eleventh  up  to  and  including  the  first.  It  v|i 
vitally  important  to  resect  as  far  back  as  possible  right 
to  the  costal  tubercle  and  the  point  of  the  transverse  pij- 
cess.  He  believed  a  two-stage  operation  was  best.  Wh 
done  in  two  stages  his  mortality  rate  was  about  4.5  per  een 
in  one  stage  it  was  30  per  cent.  At  the  first  operation  t 
eleventh  to  fifth  ribs  were  resected ;  in  the  second  operatic 
the  fourth  to  the  first.  When  he  reached  the  fourth 
third  rib  he  jierformed  an  apicolysis — that  is,  he  made  £ 
incision  through  .periosteum  and  endothoracic  fascia  ai 
loosened  the  top  of  the  lung  from  the  thoracic  wall  with  h 
finger.  This  made  resection  of  the  two  upper  ribs  more  eas 
He  recommended  general  anaesthesia.  Should  there  i 
difficulty  in  getting  cavities  in  the  apex  to  collapse,  intr 
thoracic  transplantation  of  fat  might  be  found  uscfu 
After  the  operation  it  was  important  to  relieve  expector 
tion.  An  extra  nurse  remained  with  the  patient  day  an 
night  to  support  the  operated  side  during  attacks 
coughing,  and  to  encourage  him  to  expectorate.  A  goo 
compressing  bandage,  and  morphine  or  omnopon,  vei 
necessary.  The  temperature  often  remained  high  and  tl 
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ulse  frequent  for  four  or  five  days ;  then  in  favourable  cases 
:  fell  to  about  normal  with  considerable  diminution  of  pain. 

!  he  amount  of  sputum  often  diminished  whilst  the  patient 
as  still  in  the  hospital.  A  rapid  diminution  of  sputum  was 
good  but  not  completely  reliable  prognostic  sign  as  regards 
isting  recovery.  In  a  considerable  number  of  cases  the 
ibercle  bacillus  disappeared  from  the  sputum  during  their 
:ay  in  the  surgical  clinic,  nor  did  it  return.  This  suggested 
good  prognosis.  Later  there  developed  a  scoliosis  of  the 
final  column  with  the  convexity  toward  the  diseased  side, 
ie  reverse  of  the  post-empyemic  scoliosis.  The  post- 
perative  rise  of  temperature  was  probably  due  to  increased 
bsoi'ption  of  toxins  from  the  collapsed  lung  which,  like  a 
>onge,  was  pressed  partly  free  from  its  contents. 

Professor  Bull  then  gave  several  instructive  tables  illus- 
ating  his  results.  Out  of  56  left-sided  extrapleural  thoraco- 
lastic  operations  he  had  had  2  deaths  from  operation 
5.5  per  cent.);  of  36  right-sided  cases  7  deaths  (19.4  per 
■at.).  The  right-sided  operation  ivas  therefore  consider- 
ily  the  more  dangerous.  The  following  table  may  sum  up 
ie  speaker’s  results : 


Results  of  Fifty-five  Extrapleural  Thoracoplastic  Cases  observed 
from,  three  to  nine  years  after  Operation. 

Dead,  28  =  51  per  cent. — 

From  operation .  5=9  per  cent. 

From  tuberculosis  .  22  =  40 

From  other  causes  .  1  =  1.8  ” 


Still  alive,  27  =  49  per  cent. — 
Symptomless  and  able  to  work 
Tuberculous  . 


17  =  31  per  cent. 
10  =  18.2  „ 


ne  danger  to  the  patients  lay  in  a  new  outbreak  in  the 
her  lung,  often  several  years  after  operation. 

Dr.  Clive  Riviere  said  that  cases  suitable  for  pneumo- 
oi ax  usually  came  to  the  physician  with  disease  already 
\ing  out  for  treatment.  It  was  only  a  particular  type 
pulmonary  tuberculosis  which  was  suitable  for  collapse 
erapy,  and  this  type  often  reached  a  definite  diagnosis 
ly  when  moist  sounds  already  covered  a  good  part  of  one 
ng.  Earlier  the  disease  escaped  diagnosis  because  it  was 
tp  and  out  of  leach  of  the  stethoscope.  The  common 
pe  of  deep-seated  or  liilus  tuberculosis  was  double.  In  the 
ltunate  cases  suitable  for  collapse  therapy  only  one  lung 
is  seriously  affected.  The  x  rays  showed  an  “  inter¬ 
nal  spread  on  both  sides,  but  the  parenchymatous 
tbreak  following  this  was  in  these  cases  confined  to  one 
le  only.  The  majority  of  such  cases  were  found  in 
olescence.  It  was  common  to  see  patients  with  advanced 
I  e*sided  disease  clinically  but  double  disease  to  x  rays, 
lerefore  a  radiogram  should  always  be  used  in  deciding 
itability  for  pneumothorax.  The  better  lung  was  seldom 
ite  free ;  there  was  generally  a  thickening  of  strands  seen 
the  x  rays,  but  if  these  were  not  very  lumpy  and  if  the 
t line  of  the  lung  field  was  clear  or  contained  only  a  few 
up-cut  shadows  the  lung  would  probably  function  safely 
fist  the  other  was  collapsed.  To  the'  stethoscope  the 
ter  lung  would  probably  appear  quite  clear,  and  if  at 
ater  stage  the  disease  spread  and  became  active  in  this 
I  '§  tlie  first  clinical  signs  were  found,  not  at  or  near  the 
]  ;x>  but  about  the  mammary  region  or  in  the  axilla, 
iias  remarkable  how  in  the  class  of  case  described  the 
ease  might  have  spread  through  the  whole  lung,  and 
face  signs  might  have  been  present  for  a  long  time,  and 
l  c°mplete  collapse  by  pneumothorax  might  be  obtainable. 

ung  should  never  be  presumed  adherent  without  pneumo- 
,  rax  having  been  tried.  Negative  pressure  might  draw 
rt  and  mediastinum  into  one  side  of  the  chest  and 
)  01  ni  the  diaphragm  without  any  pleural  adhesions  being 
sent.  When  pneumothorax  completely  failed  through  an 
went  pleura,  or  only  a  partial  and  ineffective  pneumo- 
iax  could  be  obtained,  the  question  of  further  surgical 
j  asui;es  would  arise.  In  cases  of  a  partial  pneumothorax 
!'  j.11  a  patient  trial  would  be  needed  before  its  work  could 
ally  gauged.  If  its  effects  on  symptoms  were  unsatis- 
ory,  if  large  cavities  were  left  uncollapsed,  or  if,  in 
;  te  of  measures  to  prevent  it,  large  febrile  reactions 
°me<L  re^s>  additional  methods  of  lung  collapse 
jj  11  fie  llsed.  The  cauterization  of  adhesions  might  help, 

!  .Usaally  thoracoplasty,  with  or  without  a  pneumothorax, 

1  ie  necessary.  He  himself  had  had  no  experience  of  a 
J  1  uned  pneumothorax  and  thoracoplasty,  but  in  certain 


cases  it  should  prove  rational  by  avoiding  the  permanency 
which  was  perhaps  the  most  embarrassing  feature  of 
thoracoplasty  and  similar  operations.  If  pneumothorax 
alone  had  been  tried  and  had  failed,  the  “  better  lung  ” 
must  be  examined  with  yet  more  meticulous  care  before  a 
thoracoplasty  was  advised,  for  further  factors  now  came  into 
consideration — the  finality  of  this  further  move,  the  strain 
of  operation,  and  the  yet  more  violent  mechanical  and 
toxic  disturbance  brought  about.  In  these  cases  there 
must  often  be  a  choice  between  an  operation  of  doubtful 
outcome  and,  on  the  other  side,  certain  death.  The 
patient’s  interest  must  be  placed  before  the  physician’s 
reputation,  but  these  operations  should  not  be  dragged 
into  undeserved  discredit.  Of  other  indications  and  contra¬ 
indications,  good  nutrition  was  an  important  asset  and 
cachexia  a  decided  contraindication.  The  heart  would  have 
to  meet  considerable  strain  and  must  be  fairly  sound. 
Intestinal  tuberculosis  was  an  absolute  contraindication, 
but  a  moderate  laryngeal  lesion  might  be  allowed.  Certain 
methods  of  operation  other  than  thoracoplasty  might  be 
cited.  Multiple  adhesions  might  be  separated  by  opening 
the  pleura  through  an  intercostal  space;  single  or  few 
adhesions  might  be  divided  without  opening  the  pleural 
cavity.  These  methods  were  sometimes  useful.  With 
regard  to  pneumolysis,  the  parietal  pleura  was  easily 
stripped  from  the  endothoracic  fascia ;  thereby  the  lung 
was  collapsed,  but  a  space  between  lung  and  chest  wall 
remained.  This  could  be  filled  with  gas  or  air  or  with  fat  or 
paraffin.  In  each  case  the  risk  of  sepsis  was  considerable. 
The  disadvantages  of  thoracoplasty  as  compared  with 
pneumothorax  were :  first,  the  strain  of  the  operation  and 
the  rapid  collapse  of  the  lung  with  auto-intoxication  and 
risk  of  aspiration  pneumonia ;  secondly,  the  collapse  was 
permanent — there  was  no  return ;  and  lastly,  the  collapse 
might  not  be  sufficiently  complete  to  arrest  the  disease. 
In  this  case  supplementary  measures  might  be  used. 

Mr.  H.  Morriston  Davies  agreed  that  pneumothorax 
should  be  the  first  surgical  manoeuvre  tried.  If  the  collapse 
were  complete  the  result  was  excellent.  Often,  however, 
pneumothorax  failed  completely  or  partially  because  of 
adhesions.  If  there  were  a  broad  adhesion  and  pneumo¬ 
thorax  was  continued  the  adhesion  did  not  break  but  the 
lung  ruptured  and  a  pyo-pneumotliorax  resulted.  Other 
methods  of  removing  adhesions  were  to  introduce  a  thoraco¬ 
scope  and  remove  them  by  the  electric  cautery;  others 
might  be  dealt  with  by  a  special  tenotome;  and  yet  again, 
in  cases  more  extensive,  the  chest  might  be  opened  and  the 
adhesions  exposed,  ligatured,  and  cut.  Another  method 
he  would  like  to  mention  -was  section  of  the  phrenic  nerve. 
This  was  useful  in  cases  of  pneumothorax  where  there  were 
adhesions  between  base  of  lung  and  diaphragm.  In  these 
patients  cough  was  a  troublesome  symptom.  If  the  phrenic 
nerve  were  divided  the  cough  went.  If  the  disease  were 
localized  to  the  upper  lobe  the  speaker  advocated  apico- 
lysis.  Paraffin  or  wax,  not  gas,  should  be  used  to  fill 
the  cavity  remaining.  The  danger  lay  in  the  fact  that 
paraffin  might  be  extruded  later,  with  the  risk  of  secondary 
infection.  Fat  was  better,  but  this  might  liquefy  and 
then  be  extruded.  If  the  adhesions  were  more  extensive 
thoracoplasty  was  necessary.  The  speaker  had  found 
that  local  anaesthesia  alone  was  too  great  a  strain.  He 
now  used  novocain,  alcohol  to  paralyse  the  intercostal 
nerves,  and  a  little  chloroform.  He  strongly  advocated  the 
paravertebral  incision.  The  ribs  must  be  removed  right 
back  to  the  transverse  processes.  The  first  rib  especially 
must  not  be  neglected.  He  had  found  a  one-stage  operation 
best.  There  was  little  deformity.  In  children  the  axillary 
incision  might  be  used. 

Dr.  E.  Beaumont  emphasized  the  very  small  number  or 
patients  suffering  from  pulmonary  tuberculosis  who  lequircd 
any  operative  treatment.  The  percentage  had  been 
variously  estimated  at  from  2  to  20.  He  W'ould  suggest 
that  the  indications  for  a  pneumothorax  were :  (1)  patients 
with  unilateral  lesions  who  failed  to  respond  to  one  month 
in  bed  on  absolute  rest;  (2)  similar  patients  who  responded 
to  rest  in  bed  but  in  whom  getting  up  was  followed  by 
active  manifestations;  (3)  haemoptysis  which  did  not 
respond  to  other  measures.  The  type  of  operation  neces¬ 
sary  was  a  decision  for  the  surgeon  and  not  for  the 
physician. 
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Dr.  S.  \  ere  Pearson  said  that  before  deciding  upon  a 
thoracoplasty  the  general  condition  and  symptoms  of  the 
patient  must  he  considered  rather  than  any  physical  sign. 
Prognosis  should  be  considered  from  two  points  of  view : 
what  was  likely  to  happen  if  the  operation  was  undertaken, 
and  what  if  it  were  not  attempted.  The  anaesthetic  should 
be  both  general  and  local.  He  wished  to  put  in  a  plea  for 
thoracoscopy  and  removal  of  adhesions  with  the  electro- 
cautery  and  a  pneumothorax.  This  procedure  was  simple 
and  scientific.  The  danger  of  cutting  the  lung  with  a  knife 
was  avoided.  The  risk  of  surgical  emphysema  was  lessened 
by  pulling  down  the  skin  before  making  the  incision  and  so 
making  a  valve-like  opening.  A  tight  bandage  was  very 
important. 

Air.  J.  E.  H.  Roberts  quoted  some  important  figures  from 
the  work  of  Continental  surgeons.  Saugman  and  Gravesen 
-had  45  cases  in  which  incomplete  pneumothorax  only  was 
.possible  by  reason  of  adhesions.  Of  these,  11.1  per  cent, 
were  finally  able  to  work;  86.7  per  cent,  died  from  tuber¬ 
culosis.  In  77  cases  no  pneumothorax  was  possible.  Of 
these,  11.8  jier  cent,  recovered  sufficiently  to  work,  81.8  per 
cent.  died.  Sixty-nine  cases  were  treated  by  thoracoplasty : 
after  two  to  seven  years  44.9  per  cent,  were  able  to  work; 
10.1  per.  cent,  were  alive  but  unable  to  work,  and  42.1  per 
cent,  were  dead  from  tuberculosis.  Jacobaeus  and  Einar 
Key  had  44  cases  treated  by  thoracoplasty.  The  following- 
results  were  disclosed  three  to  seven  years  later : 


Able  to  work  . 

Better  . 

No  better  or  worse  ... 
Dead  from  operation 
Dead  from  tuberculosis 


27  per  cent. 


18 

7 

11 

26 


}> 

i> 

tt 
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All  the  figures  included  early  operations.  Some  were  done 
in  one  stage  and  some  in  two  stages.  There  was  therefore 
a  case  firmly  made  out  for  thoracoplasty.  Posterior  resec¬ 
tions  of  the  libs  should  be  continued  to  the  transverse  pro¬ 
cesses.  Professor  Bull,  by  combining  thoracoplasty  with 
apicolysis,  had  got  rid  of  the  objection  that  thoracoplasty 
did  not  compress  the  apex.  Air.  Roberts  administered 
glucose  and  saline  twenty-four  hours  before  operation  and 
hound  broad  strips  of  strapping  on  the  chest  after.  If 
there  were  present  a  fairly  high  degree  of  pneumothorax 
care  should  be  taken  in  doing  thoracoplasty  lest  cardiac 
symptoms  occurred. 

Dr.  L.  S.  T.  Burrell  recommended  the  operation  of 
cutting  the  phrenic  nerve.  It  was  simple,  gave  additional 
lest  to  the  lung,  and  did  not  permanently  paralyse  the 
diaphragm.  He  emphasized  the  serious  nature  of  thoraco¬ 
plasty.  By  doing  this  they  burnt  their  boats.  Other 
methods  of  resting  the  lung  could  be  stopped  if  the  other 
hmg  made  this  necessary;  but  thoracoplasty  was  final.  Air. 
Tudor  Edwards  advocated  in  many  cases  thoracoscopy  and 
cauterization  of  adhesions.  He  showed  a  very  instructive 
series  of  pictures  illustrating  the  views  obtained  through 
the  thoracoscope,  the  types  of  adhesion  seen,  and  the  best 
methods  of  dealing  with  them.  Dr.  Cuthbert  emphasized  the 
value  of  radiology  in  deciding  the  operation  of  choice. 


THE  NERVOUS  CHILD. 

A  discussion  on  the  nervous  child  took  place  at  a  meeting 

ocn  16  “  of  Schoo.ls  Association  on  November 

Mr.  R.  C.  Llmslie  presided. 

Dr  H.  Crichton  AIiller,  in  opening  the  discussion,  said 
f  iat  he  proposed  to  restrict  his  remarks  to  some  funda¬ 
mental  psychological  conceptions  of  the  child  and  its  diffi¬ 
culties.  Those  who  had  to  deal  with  education  in  any  shape 
or  form  must  never  forget  that  they  were  supervising  the 
cluld  in  his  long,  tedious,  and  difficult  pilgrimage  from 
the  outskirts  of  society  towards  its  centre.  In  that  pil- 
gi  image  the  child  was  called  upon  to  make  numerous  new 
adjustments.  Hardly  was  one  adjustment  stabilized  before 
t  ie  time  came  for  another.  In  the  process  of  making 
those  new  adjustments  the  child  often  fell  behind  A  laro-e 
number  of  children  who  came  into  the  world  werfe  problem 
t  ui.lycn  from  the  very  beginning,  and  no  sort  of  education 


deal  only  with  the  child  who  began  with  a  normal  equ 
ment  and  had  a  normal  environment  and  who  ought  to  ma 
good  as  an  adult.  Unfortunately,  the  child  who  started  w 
in  this  way  often  went  to  pieces-,  and  psycho-analysts  wi 
constantly  coming  across  adults  who  were  nervous  wrcc 
and  whose  wreckage  was  traceable  to  some  period  in  tlr 
early  development  when  they  began  to  go  “  off  the  lines 
It  must  be  agreed  frankly  that  the  teacher  and  the  scln 
would  be  beaten  every  time  by  the  parent  and  the  lion 
Those  of  them  who  had  to  do  with  education  must  acct 
the  fact  that  they  had  not  the  last  word  to  say  as  to  faih 
or  success.  Whether  the  child  went  to  a  great  public  sc-li. 
at  the  age  of  13,  to  a  preparatory  boarding  school  at 
or  even  to  an  elementary  school  at  5,  he  went 
each  case  as  an  individual  already  developed  to  soi 
extent — he  went  as  one  who  had  up  to  a  poj 
made  an  adjustment  to  a  social  environment  suitable 
his  years.  Often,  however,  something  was  lacking  abo 
such  adjustment.  The  child  of  7  or  8  should  be  begi 
ning  to  throw  off  the  shackles  of  maternal  magnetis 
yet  often  at  this  age  there  remained  a  quite  morb 
and  exaggerated  craving  for  maternal  protection  ai 
comfort.  The  wife  of  the  head  master  of  a  good  preparato 
school  said  to  him  that  the  little  fellows  who  came  to  su 
a  sqhool  now  at  the  absurd  age  of  8  really  had  little  11 
for  the  masters ;  she  and  the  matron  were  the  only  peo] 
in  the  school  who  meant  anything  to  them.  If  the  chi 
were  cut  off  from  sources  of  maternal  protection  he  mig 
be  expected  to  break  down  in  one  form  or  another.  At  t 
usual  age  for  entering  a  public  school  one  might  expect 
certain  amount  of  independence  and  readiness  to  acce 
responsibility,  yet  here  again  it  was  often  found  that  t 
child’s  moral  and  emotional  development  had  been  retarde 
and  the  reason  was  that  the  father  had  been  a  source 
fear,  if  not  of  terror,  in  the  home,  while  the  mother,  inste. 
of  being  ready  to  let  go  the  emotional  dominatii 
which  was  her  prerogative  during  the  first  seven 
nine  years  of  the  boy’s  life,  was  quite  definitely  holding  ■ 
to  that  domination.  Some  boys  of  14  in  the  public  scho 
were  still  “  mother’s  darlings,”  and  it  was  no  use  expeetii 
from  such  boys  a  normal  reaction  to  social  environmen 
The  child  was  naturally  anxious  to  obtain  status  in  the  o\ 
of  his  fellows.  Some  children  tried  to  do  it  by  ”  shown 
off,”  or  by  various  forms  of  self-assertion,  while  sod 
became  criminals.  There  was  no  limit  to  the  number  . 
ways  in  which  the  immature  specimen  of  the  human  speci 
would  seek  to  obtain  status  in  his  social  environment, 
was  necessary  to  go  behind  this  desire  to  acquire  statu 
The  child  was  suffering  from  a  sense  of  inferiority.  T1 
world  into  which  it  had  been  born  was  largely  an  adu 
world  in  which  the  child  was  incomplete  and  immatui 
and  was  reminded  on  every  side  of  its  incompleteness  ai 
immaturity.  The  children  and  adolescents  who  made  gor  1 
adjustments  were  those  who  accepted  the  necessary  degrtl 
of  inferiority.  But  a  certain  if  not  a  large  percentage  « 
children  refused  to  accept  that  sense  of  inferiority,  an 
therefore  they  “  compensated  ”  by  seeking  superiority  i 
some  morbid  fashion.  Alany  nervous  children  were  ehildri 
suffering  from  a  very  profound  sense  of  inferiority  f<  j 
which  they  were  compensating  all  the  time  by  an  enoj 
mously  exaggerated  or  overdetermined  manifestation  <  " 
superiority.  The  conflict  between  the  attempt  to  assuirt 
superiority  and  the  consciousness  of  fundamental  inferiorit 
produced  the  nervous  make-up. 

Dr.  Crichton  AIiller  went  on  to  show  how  this  grea  | 
factor  of  inferiority  might  be  studied  in  a  special  wa 
with  reference  to  the  sexual  life  of  the  child.  There  wer 
three  different  aspects  of  this  which  he  asked  the  audiencl 
to  consider.  The  first  was  nocturnal  enuresis,  one  of  th< 
most  interesting  problems  in  the  whole  of  medicine.  R  1 
this  condition  there  was  no  doubt  a  physical  element—  I 
by  which  he  did  not  mean  an  anatomical  element — depend¬ 
ing  upon  some  lack  of  endocrine  equilibrium,  having  some¬ 
thing  to  do  with  the  pituitary  certainly,  and  possibly  alscl 
with  the  thyroid.  Alany  of  these  cases  were  cured  by  I 
thyroid  treatment  alone,  but  many  were  not  so  cured. 
Nocturnal  enuresis,  however,  was  also  the  result  of  auto¬ 
suggestion.  The  child  became  terrified  at  the  thought  ofi 
its  repetition,  and  the  fear  was  enough  to  bring  about 
the  act.  Also  it  lived  within  an  atmosphere  of  suggestion. 
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i  admonitions  of  its  elders,  and  the  precautions 
Joyed,  such  as  the  use  of  a  waterproof  sheet,  all 
ouraged  the  very  thing  which  the  child  and  its  elders 
ited  to  prevent.  Nocturnal  enuresis  was  the  most 
nite  symptom  of  the  cradle  condition ;  the  child  who 
adolescence  was  resisting  development  held  on  to  this 
lptom  as  a  thing  symbolical  of  the  cradle.  And  the 
d  who  felt  that  he  could  not  help  his  symptom  realized 
t  the  scoldings  and  threats  were  unjust,  and  that  he 
;  the  victim  of  an  uncomprehending  adult  society ; 
reupon  he  turned  to  acts  of  revenge,  and  an  astonish- 
number  of  petty  thefts  were  committed  by  boys  who 
ered  from  nocturnal  enuresis.  The  speaker’s  next 
nt  was  masturbation.  It  was  very  important  that  the 
itional  atmosphere  should  be  cleared  away  from  this 
ject.  All  of  them  had  suffered  from  well  intentioned 
iters  and  chaplains  who  had  dealt  with  the  subject  of 
sturbation  on  the  most  solemn  and  sacred  basis.  In  all 
matters  he  was  an  idealist,  but  he  did  feel  that  extreme 
m  was  done  by  presenting  to  the  child  his  conflict  of 
sturbation,  which  was  largely  a  simple  biological  one, 
though  it  were  one  on  which  his  future  depended,  pos- 
y  his  immortal  destiny.  This  was  grossly  wrong,  and 
y  rarely  did  such  methods  have  a  good  result.  They 
rlit  cure  the  symptom,  but  their  influence  on  character 
s  not  wise.  Finally,  he  dealt  with  homosexuality.  Every 
r  and  girl  normally  passed  through  a  phase  of  potential 
nosexuality,  and  when  active  homosexuality  was  found 
ongst  school  children  it  was  necessary  to  remember  that 
was  merely  a  smouldering  fire  which  had  been  fanned 
0  a  flame.  It  was  most  disastrous,  thoroughly  bad  for 
t  community  and  the  social  group ;  but,  nevertheless, 
should  not  be  regarded  in  the  same  way  as  adult  liomo- 
uality,  which  was  a  perversion.  In  the  child  homo- 
uality  meant  merely  that  the  normal  romantic  liomo- 
uality  which  belonged  to  this  phase  of  development  had 
st  unfortunately  turned  from  romance  into  passion. 

Dr.  H.  C.  Cameron,  who  dealt  with  the  subject  from  the 
ysical  point  of  view,  repeated  some  of  the  observations 
de  in  liis  paper  read  at  the  Portsmouth  Meeting  of  the 
itish  Medical  Association  (British  Medical  Journal, 
vember  24tli,  1923,  p.  963),  but  inasmuch  as  he  had 
d  no  opportunity  in  that  paper  of  dealing  with  the  treat- 
nt  of  the  nervous  child  he  thought  he  might  say  a  few 
rds  on  that  subject.  After  showing  some  photographs  of 
i  amyotonic  child,  illustrating  the  typical  pose  of  the 
Id  suffering  from  nervous  exhaustion,  he  said  that  the  first 
e  of  treatment  for  the  muscular  condition  would  be  drill, 
mnastics,  dancing,  and  massage.  Drill  placed  the  body  in 
losition  which  was  the  direct  opposite  to  the  characteristic 
mce  of  the  nervously  exhausted  subject,  and  it  had  more 
m  the  effect  of  a  physical  corrective.  Quickness  to  act 
d  obey,  control  and  co-ordination,  resistance  to  fatigue, 
wage,  and  all  the  muscular  virtues  were  imparted  by 
ill.  With  regard  to  gymnastics,  it  would  be  an  immense 
vantage  if  these  could  be  carried  on  with  the  greater  part 
the  body  uncovered.  The  old  Greeks  knew  what  they 
re  about  in  this  respect,  and  the  word  “.gymnastics 
■ant  exercises  carried  out  naked.  Without  the  removal  of 
3  clothes  the  shameful  weaknesses  were  not  exposed  and 
provements  were  not  noted.  Massage  had  immediate  bene- 
3  in  improving  the  muscle  tone,  but  none  of  that  remote 
jnificance  which  was  the  essence  of  drill  and  gymnastics, 
the  case  of  these  nervously  exhausted  children,  lie  would 
;er space  the  exercises  with  frequent  short  periods  of  rest, 
d  the  rest  position  which  he  favoured  was  what  he  called 
a  “Little  Lord  Fauntlerov”  position,  the  ventral  position 
th  the  upper  part  of  the  body  resting  on  the  elbows  in 
mt  of  the  fire.  He  had  found  benefit  also  from  skin 
ction.  Nervous  children  always  did  well  at  the  seaside, 
lere  their  bodies  were  whipped  into  a  glow  by  the  winds, 
it  and  cold  baths  alternately  were  useful,  followed  by  fric- 
>n  with  the  roughest  possible  towel.  Just  as  improvement 
the  body  showed  itself  in  an  improved  mind,  so  im- 
ovement  in  the  mental  environment  showed  itself  in  an 
proved  muscular  posture.  Another  important  factor  was 
qt  in  all  this  management  of  children  they  must  be  pri¬ 
nted  from  observing  all  the  apprehensions  which  their 
mewhat  pathetic  state  aroused  in  the  parental  mind. 

Mr.  R.  C.  Elmslie  said  that  although  the  treatment  of 


h 


posture  seemed  to  be  clearly  indicated,  the  difficulties  of 
improving  the  posture  were  very  considerable.  He  had 
known  children  to  receive  most  capable  instruction  for  long 
periods,  with  practically  no  improvement.  His  own  feeling 
was  that  this  postural  tonus  was  a  thing  which  in  human 
beings  was  not  entirely  instinctive — not  quite  the  natural 
thing  which  would  be  expected  if  the  regulating  centre  were 
in  the  basal  ganglia  of  the  brain — but  that  it  was  something 
learned,  and  that  children  showed  great  differences  in  the 
way  they  learned  it.  This  would  point  to  the  existence  or 
the  regulating  centres  higher  in  the  brain  than  the  basal 
ganglia,  rather  in  the  cortex,  where  one  would  expect  to 
find  the  centres  of  those  actions  which  were  at  first  volun¬ 
tary  and  afterwards  habitual. 

Dr.  C.  E.  Shelly  referred  to  the  element  of  nutrition  and 
its  importance  in  respect  to  the  nervous  condition.  What 
chance  had  the  food  customarily  given  to  a  young  child  to 
build  up  a  stable  nervous  system  r  The  child  was  fed  largely 
on  white  bread,  from  which  the  real  value  of  the  grain  had 
been  extracted.  The  child  was  deprived  of  the  material 
most  likely  to  promote  mental  and  muscular  development. 

Dr.  Elwin  T.  Nash  said  that  these  cases  were  sometimes 
amenable  to  suggestion,  but  at  other  times  a  more  powerful 
counter-suggestion,  probably  from  the  mother,  upset  this 
line  of  treatment  entirely.  It  was  extraordinary  how  per¬ 
verse  some  parents  would  be.  He  had  desired  to  hear  some¬ 
thing  from  the  openers  of  the  discussion  on  phobias.  Here 
again  he  found  some  children  yield  easily  to  treatment, 
while  others  resisted  all  his  efforts. 

Dr.  Letitia  Fairfield  considered  that  in  the  case  of  some 
nervous  children  it  was  a  waste  of  time  and  a  real  cruelty 
to  endeavour  at  the  outset  to  improve  the  muscles.  These 
children  could  not  respond  to  an  increased  call  on  their 
nervous  energy ;  they  needed  mental  therapeutics  before 
these  physical  methods  were  applied.  She  was  extremely 
sorry  for  the  child  who  had  been  driven  too  soon  and  too 
hardly  into  the  cold  world.  If  these  children  were  not  given 
some  sustenance  and  comfort  in  their  effort  to  get  rid  of  the 
inferiority  complex  which  was  at  the  root  of  the  trouble,  the 
mere  effort  to  force  the  muscles  would  result  in  harm.  Of 
course,  when  they  had  improved  a  little,  massage  and  similar 
methods  might  be  tried.  It  was  extraordinary  how  the 
“  Peter  Pans,”  if  allowed  to  open  their  hearts  to  a  sym¬ 
pathetic  recipient,  would  reveal  their  fears  in  all  sorts  of 
ways.  It  was  useful  to  have  had  emphasized  the  part  which? 
the  mother  played,  not,  indeed,  in  originating  a  neurosis, 
but  in  augmenting  and  sustaining  it. 

Dr.  L.  R.  Lempriere  said  that  his  reply  to  the  question 
whether  the  nervous  child  was  fit  for  public  school  life 
would  be  that  that  was  the  best  place  for  him.  His  own 
careful  studies  at  Haileybury  College  did  not  suggest  that 
the  nervous  children  were  increasing  in  numbers,  notwith¬ 
standing  the  war  and  its  aftermath.  He  gave  some  interest¬ 
ing  details  of  exercises  which  he  had  instituted,  and  their 
results.  He  advocated  the  continuance  of  the  use  of  bella¬ 
donna  in  the  treatment  of  nocturnal  enuresis.  Dr.  M.  L. 
Dobbie  criticized  Dr.  Cameron’s  advocacy  of  the  ventral 
rest  position,  which  she  considered  harmful  in  the  case  of 
the  weak  child. 

Dr.  Crichton  Miller,  in  a  brief  reply,  could  not  agree 
that  belladonna,  to  the  use  of  which  he  objected,  was  the 
solution  of  the  treatment  of  nocturnal  enuresis.  He  had 
found  thyroid  of  service  in  some  difficult  cases.  Di, 
Cameron,  also  replying,  said  that  if  enuresis  were  to  be 
overcome  it  could  only  be  by  securing  the  whole-hearted 
support  and  understanding  of  the  mother.  Undoubtedly  the 
apprehension  of  the  thing  persisted  in  the  child  s  sleeping 
state.  He  had  found  it  help  matters  to  adopt  different 
devices  according  to  the  child’s  age.  In  very  young  children 
something  in  the  nature  of  an  amulet  was  useful. 

THE  PSYCHO  NEUROLOGICAL  CLINIC  AT 
UTRECHT. 

At  a  meeting  of  the  Medico-Psychological  Association  of 
Great  Britain°and  Ireland,  held  at  the  rooms  of  the  Medical 
Society  of  London  on  November  22nd,  the  President,  Dr. 
Edwin  Goodall,  referred  in  sympathetic  terms  to  the  death 
of  [)r  yp.  Ford  Robertson,  and  a  resolution  of  sympathy  with 
his  relatives,  and  marking  the  sense  of  loss  which  the  Asso- 
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ciation  had  sustained,  was  carried  by  members  rising  in 
their  places. 

Professor  D.  C.  Winckler  gave  an  address,  illustrated  by 
a  series  of  slides,  on  “  Psychiatrical  and  Neurological 
Teaching  at  the  Dutch  Universities,  especially  at  the  Univer¬ 
sity  of  Utrecht.”  He  said  that  the  organization  of  the 
study  of  neurology  and  psychiatry  at  the  universities  in 
Holland  had  been  a  very  difficult  matter.  The  Utrecht 
Society  of  Psychiatry  was  established  in  1871,  and  it 
organized  many  petitions  urging  proper  psychiatric  instruc¬ 
tion.  In  1877  it  succeeded  in  having  an  enactment  passed 
which  was  entitled  “  A  Law  on  Higher  Education.”  At  this 
time  there  were  no  recognized  examinations  in  psychiatry, 
and  medical  men  in  asylums  were  recruited  from  among 
military  medical  men  who  had  returned  from  the  Colonies. 
Bonders  strongly  favoured  the  efficient  teaching  of 
psychiatry,  and  the  lecturer’s  eyes  were  specially  opened 
to  the  need  by  Professor  Leidesdorff,  professor  of  psychiatry 
in  \  ienna.  In  this  country  it  was  the  exception  to  have 
whole-time  professors,  but  in  Holland  it  was  a  stipulation 
that  professors  should  not  undertake  private  practice ---a 
wise  provision  in  some  ways,  but  it  did  not  ensure  that  the 
professor  was  necessarily  the  best  man  on  the  subject.  In 
Holland  the  paying  patient  constituted  a  great  financial 
help  to  the  teaching  schemes.  The  1877  law  permitted  the 
establishment  of  the  Amsterdam  Municipal  University, 
the  Faculty  of  Medicine  of  which  operated  in  that  city! 
In  1885  Professor  Winckler  was  nominated  a  university 
lecturer  on  psychiatry  and  neurology,  and  money  Avas  set 
aside  for  research.  The  Society  of  Psychiatry  held  a 
number  of  discussions  on  the  need  for  the  teaching  of 
neurology  and  psychiatry  by  one  professor.  The  chief 
opposition  to  this  idea  came  from  practising  specialists.  He 
showed  how  intimate  the  two  subjects  were,  and  that  to  place 
the  tuition  in  separate  hands  must  result  in  much  oa  er- 
lapping  and  duplication.  He  contended  that  even  a  skHIed 
neurologist  was  not  necessarily  a  psychiatrist;  moreover 
psychiatry  based  only  on  psychology  had  proved  dangerous 
as  witness  Weinroth’s  contention,  in  1882,  that  “  All  aliena 
tion  reposes  on  sin.”  In  many  asylums  the  clergyman  v.  a 
accepted  as  the  leader,  the  physician  being  relegated  to  i 
secondary  place.  Later,  the  Society  took  the  ampler  tit! 
of  “  The  Society  of  Psychiatry  and  Neurology,”  and  th« 
tAvo  departments  Avere  successfully  fused.  At  the  Utreeh 
University  students  could  not  be  trained  as  specialists  befon 
Passing  their  final  examination.  It  was  iioav  possible,  as  i 
result  of  various,  controversies,  to  retain  specialism  withii 
ceitain  limits,  but  he  Avas  anxious  as  to  the  future. 

A  pioject  was  successfully  started  for  building  a  clinic  o 
psychiatry  and  neurology  in  Utrecht,  but  as  it  was  to  cosi 
£50,000  some  hesitation  Avas  felt,  and  the  authorities 
aigued  that  the  best  place  at  which  to  teach  psychiatry  wa; 
the  asylum.  This,. however,  was  opposed  by  the  Society,  anc 
by  the  Faculty  of  Medicine  at  the  University,  chiefly  on  the 

ground  that  cases  of  the  various  transient  psychoses _ 

hysteria,  neurasthenia,  hypochondria,  etc. — were  seldom 
seen  in  asylums.  Matters  remained  stationary  from  1885  tc 
1891,  but  in  1892  everything  seemed  in  readiness  for  com¬ 
mencing  the  new  building.  However,  a  small  mistake  on  the 
part  of  the  architect  led  to  a  controversy  between  the  State 
and  the  municipality,  and  there  Avas  a  further  delay.  Dr. 
Winckler  paid  a  great  tribute  to  the  energy  and  persever¬ 
ance  of  Dr.  Heilbronner,  which  culminated  m  the  estab¬ 
lishment  of  a  neAV  clinic.  He  did  not  survive  beyond  1914 
his  death  being  sudden;  and  Dr.  Winckler  succeeded  him 
becoming  director  of  the  newly  built  clinic  of  psychiatry  and 
neuiolagy.  It  had  to  fill  a  double  role;  to  secure  the  best 
possible  care  to  nervous  patients,  and  give  them  the  best 
chance  of  recovery  ;  secondly,  to  give  teaching  in  psychiatry 
and  neurology.  Here  all  patients  Avere  nursed  on  the  ground 
floor ;  the  scientific  installations,  laboratories  for  photo¬ 
graphy,  Roentgen  rays,  etc.,  on  the  first  floor,  and  the 
lugher  floors  were  used  by  house-doctors,  administrative 
staff  nurses,  etc.  The  lecture  room  was  placed  between  the 
a\ aids  on  the  ground  floor.  He  described  the  equipment  and 

Tlmdk,1  W  Ulg  h7  the  aid  of  some  excellent  photmn-aphs 

b-V  1'a0#  11  ew  patients  per 

lu  tile  library  department  a  SDeUw ’T'  f°r  145  students. 

*  1  nent  a  specal  feature  was  the  scheme 


for  filing  ready  for  immediate  use  all  the  photograph 
microphotographs,  skiagrams,  etc.,  taken;  and  for  tac 
subject  there  was  a  definite  series  of  slides.  He  shoAved  tin 
there  exists  a  happy  spirit  of  co-operation  with  the  Justiciai 
as  well  as  with  the  other  departments  of  the  Universit 
Ihe  average  residence  in  the  clinic  Avas  three  Aveeks,  bi 
some  patients  stayed  there  much  longer. 

The  President  expressed  the  Association’s  gratitude  • 
Professor  Winckler  for  having  come  so  far  to  deliver  tl 
address,  and  at  the  same  time  he  congratulated  him  up< 
his  excellent  command  of  the  English  language.  He  ii; 
shown  the  high  level  on  Avhicli  psychiatry  stood  in  Holland 

Sir  Frederick  Mott  supported  the  President’s  remark 
It  had  been  his  privilege  to  see  the  \’ery  fine  institutic 
which  the  Professor  directs,  and  on  his  recommendatic 
other  English  alienists  visited  it,  and  came  back  with  a  fun 
of  instruction.  "W hen  William  of  Orange  rode  into  Leydei 
after  the  siege,  he  asked  the  burghers  Avhether  they  avow 
have  a  university  or  a  remission  of  taxation,  and  they  choi 
a  university.  Sir  Frederick  wondered  in  how  many  Englis 
towns  such  a  choice  would  be  made.  In  conclusion  1 
referred  to  the  many-portal  system  of  entry  to  the  professic 
in  this  country,  and  commented  on  the  advantage  if  a  sing 
State  examination  Avas  operative. 


CORK  MEDICAL  SOCIETY. 

The  opening  meeting  of  the  Cork  University  Scientific  an 
Medical  Society  (Medical  Section)  was  held  on  NoATembt 
6th,  with  Professor  C.  Yelverton  Pearson  in  the  chaij 
Dr.  Michael  Cagney  showed  a  case  of  mitral  stenosis  Avit 
aortic  incompetence  and-  pericardial  adhesions,  which  w; 
remarkable  for  the  almost  negligible  rheumatic  history  j 
comparison  with  the  extensive  cardiac  damage.  Pr 
fessor  D.  T.  Barry  demonstrated  optogram  records  of  til 
case,  which  showed  a  pulsus  alternans  which  was  not  appr 
ciable  by  palpation  of  the  radial  pulse,  and  in  which  tl 
appearances  of  the  A'encgram  suggested  that  regurgitatio 
Avas  occurring  in  the  isometric  as  wTell  as  in  the  sphygm 
period  of  ventricular  contraction — a  point  of  bad  prognost 
import.  Dr.  J.  B.  Horgan  described,  Avith  specimen  an 
radiograms,  a  case  of  right-sided  hypopharyngeal  dive: 
tieulum  in  a  male  aged  32. 

Professor  Yelverton  Pearson  presented  a  case  of  pyc 
metra  due  to  a  suppurating  fibromyoma. 

Manual  removal  of  the  placenta  had  been  performed  on  th 
patient  a  year  before,  after  a  difficult  labour,  and  at  that  tim 
the  obstetrician  had  noticed  no  intrauterine  fibroid.  On  comin 
under  Professor  Pearson’s  care,  there  was  great  uterine  enlarg* 
ment,  with  pyrexia.  A  few  days  later  some  two  pints  of  pus  cot 
taining  Staphylococcus  aureus  wTere  spontaneously  evacuated  froi 
the  uterus,  and  on  examination  the  tumour  was  felt  blocking  th 
internal  os,  where  it  acted  as  a  ball  valve.  Panhysterectom 
was  performed  after  douching  the  vagina  and  packing  the  vagin 
and  cervix  with  gauze.  Recovery  was  uneventful,  althoug 
previous  to  operation  the  patient’s  condition  had  been  very  bad. 

Dr.  P.  Iylely  demonstrated  two  cases  of  successful  use  o 
radiotherapy  for  rodent  ulcer.  In  one  o^Htl^ese  cases — 
large  rodent  ulcer  immlving  the  bridge  of  the  nose,  inne 
canthus  of  the  left  eye,  and  both  lids  of  the  right  eye — con 
siderable  improvement  had  taken  place.  He  emphasize! 
the  need  for  patience,  as  even  in  apparently  hopeless  case; 
involving  deeper  structures  the  x  rays  would  bring  abou 
marked  improvement.  Dr.  R.  C.  Cummins  demonstrated  i 
case  of  amoebic  li\Ter  abscess,  with  partial  right-sided  p.yo 
pneumothorax. 


The  International  Congress  of  Comparative  Pathology 
which  is  to  be  held  in  Rome,  has  been  postponed  to  thf 
spring  of  1924. 

The  thirty-third  French  Congress  of  Surgery  will  be  held! 
in  Paris  on  October  6th,  1924,  under  the  presidency  oil 
Professor  Tuffier.  Professor  Roux  has  been  elected  an 
honorary  member.  The  following  questions  will  be  dis¬ 
cussed  :  (1)  Results  of  treatment  of  simple  fracture  of  the 
neck  of  the  femur,  introduced  by  MM.  Dujarrier  and  Julet. 
(2)  Indications  for  surgical  treatment  of  fibroids,  introducedi 
by  MM.  Robineau  and  Tixier.  (3)  Pre-operative  and  post¬ 
operative  treatment  and  anaesthesia  in  gastro  intestinal 
affections,  introduced  by  MM.  Lardennois  and  Lambert. 
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DIGITALIS  AND  ITS  USES. 
he  Netherland  State  Institute  for  Pharmaco-therapeutic 
research,  a  body  which  resembles  somewhat  our  Medical 
tesearch  Council  in  some  of  its  activities,  has  organized  the 
ublication  of  a  series  of  monographs  on  important  drugs; 
no  of  these  on  digitalis  and  its  therapeutic  uses,* 1 *  published 

I  Dutch  by  a  group  of  Dutch  authors,  has  been  translated 
nto  German  by  Professor  P.  Neukirch.  The  aim  of  the 
olume  is  to  give  practitioners  and  pharmacists  a  general 
ecount  of  the  nature  and  action  of  digitalis  and  its  allies, 
nd  the  chemistry,  the  pharmacological  action,  and  the 
lierapeutic  action  of  digitalis  are  described  in  turn.  In  the 
ntroduction  a  very  interesting  account  is  given  of  the  work 
f  the  English  physician  Withering,  the  discoverer  of  the 
lierapeutic  action  of  digitalis,  and  an  excellent  portrait  of 
im  is  reproduced. 

In  the  chemical  section  the  history  of  the  isolation  of  the 
i  ligitalis  glucosides  is  related.  They  were  isolated  in  an  im- 
mre  form  nearly  a  hundred  years  ago,  and  since  then  there 
r  as  been  almost  continuous  research  on  this  subject.  The 
!  esults  have  been  very  contradictory  because  several  gluco- 
ides  are  present  and  all  are  relatively  unstable,  consequently 
remarkably  large  number  of  different  products  have  been 
btained.  The  book  gives  a  very  clear  summary  of  the  pro- 
onged  and  confusing  controversies  that  have  arisen  over 
his  question.  While  there  is  no  doubt  that  both  a  water- 
nsoluble  glucoside  (digitoxin)  and  one  or  more  water-soluble 
i glucosides  (digitalein)  can  be  obtained  from  the  leaves  of 
i  ligitalis,  the  writers  point  out  that  it  is  not  certain  to  what 
•xtent  these  substances  are  artefacts  produced  in  the  pro- 
j  esses  of  extraction,  and  that  it  is  possible  that  certain 
|  nethods  of  extraction  may  change  the  water-soluble  sub- 
I  tanees  into  the  water-insoluble  form.  An  account  is  given 
if  the  various  pharmacopoeial  preparations  of  digitalis,  and 
he  nature  of  the  active  principle  present  in  each  form  is 
|  lescribed.  The  article  concludes  with  an  interesting  descrip- 
,  ion  of  the  various  proprietary  preparations  of  purified 
ligitalis  principles  and  the  composition  and  relative  value 
if  these  are  discussed. 

In  the  section  devoted  to  the  pharmacological  action  of 
ligitalis  the  account  of  the  earlier  work  is  full,  and  the 
■xperiments  which  have  been  made  to  show  the  effect  of 
ligitalis  on  the  force  and  duration  of  the  ventricular  con- 
raction  are  described  clearly.  Very  little,  however,  is  said 
j  oncerning  the  influence  of  digitalis  on  the  rate  of  conduction 
>f  the  wave  of  contraction  in  the  heart,  and  no  mention  is 
nade  of  any  of  the  work  of  Lewis  on  this  subject  after  1911. 

|  The  chapter  on  the  therapeutic  use  of  digitalis  similarly 
:  'eveals  that  the  authors  have  a  conception  of  the  action  of 
ligitalis  quite  different  from  that  held  in  this  country.  In 
England  the  work  of  Mackenzie  and  Lewis  has  led  to  the 
J  )elief  that  the  action  of  digitalis  in  benefiting  auricular 
ibrillation  is  of  considerably  greater  importance  than  all  its 
!  >ther  actions  put  together.  In  this  book,  however,  only  a 
>age  is  devoted  to  auricular  fibrillation,  and  the  chief  ques- 
;  ion  discussed  is  the  effect  of  digitalis  in  strengthening  the 
I  brce  of  the  heart’s  contraction  in  such  conditions  as  acute 
|  meumonia,  etc.  In  fact,  it  is  not  unfair  to  say  that  the 
;  >pinions  expressed  concerning  the  pharmacological  and 
dierapeutic  actions  of  digitalis  are  nearer  the  opinions  held 

II  this  country  fifteen  years  ago  than  to  those  of  to-day.  A 
liscussion  of  the  relative  curative  values  of  the  different 
iharmacopoeial  preparations  of  digitalis  reveals'  the  fact 

:  that  powdered  digitalis  and  infusion  of  digitalis  are  the  two 
preparations  iu  chief  use  in  Holland,  whereas  in  England 
!  and'  America  chief  reliance  is  placed  on  the  tincture.  This 
lifferenee  appears  to  be  merely  the  result  of  custom,  for 
?qually  good  results  can  be  obtained  with  either  kind  of 
preparation.  The  whole  is  interesting  in  its  way,  but  the 
views  expressed  by  the  writers  on  many  points  cannot  be 
accepted;  they  have  not  taken  sufficient  account  of  the 
recent  English  and  American  work. 

1  Die  Digitalis  vnd  Hire  tlierapentisclie  Anuemlung.  Edited  by  1’rofessors 
V.  A.  Hijmans  van  den  Bergh  and  R.  Magnus,  and  Prs.  U.  G.  Bijlsma, 

I.  S.  Meulonholf,  and  M.  J.  Roessingh.  Translated  into  German  by 

Professor  Dr.  P.  Neukirch.  Berlin:  Julius  Springer.  1923  (Roy.  8vo, 

PP-  119;  32  illustrations..  1.55  dollars.) 


BLOOD  PRESSURE. 

Dr.  J.  F.  Halls  Dally’s  manual  on  High  Blood  Pressure: 
Its  T  aviations  and  Control'1  is  intended  for  general  prac¬ 
titioners  who  are  not  prepared  to  explore  the  copious 
scattered  and  to  some  extent  inconclusive  literature  of  the 
subject.  It  combines  in  a  readable  form  a  great  deal  of 
information  with  the  results  of  much  practical  experience. 
\\  ith  regard  to  the  choice  of  a  sphygmomanometer  Dr.  Dally 
says  that  no  matter  what  claims  are  put  forward  by 
enthusiastic  inventors  or  manufacturers  of  anaeroid  instru¬ 
ments,  no  instrument  can  give  such  exact  readings  over 
a  long  period  of  time  as  a  simple  and  accurately  made 
mercurial  sphygmomanometer.  Descriptions  of  the  various 
forms  of  instrument  are  illustrated  and  figures  of  their 
mechanisms  and  indications  of  the  features  that  are  undesir¬ 
able  in  an  instrument  are  given,  so  that  such  sphygmomano¬ 
meters  may  be  avoided.  After  reproducing  tables  of  the 
blood  pressures  normal  for  various  periods  of  life,  Dr.  Halls 
Dally  gives  his  simple  rules;  thus  for  the  ages  of  20  to  60  the 
standard  systolic  pressure  equals  120  plus  one-fifth  of  the 
age ;  at  the  age  of  60  the  standard  systolic  pressure  is  135, 
and  for  each  year  above  this  up  to  and  including  80  add 
1  mm.  Hg.  The  relations  of  hyperpiesia  and  arterio-sclerosis 
are  fully  considered,  and  attention  is  directed  to  the 
information  to  be  obtained  from  examination  of  the  con¬ 
junctival  blood  vessels  as  a  substitute  for  ophthalmoscopic 
detection  of  changes  in  the  retinal  vessels. 

The  control  and  treatment  of  high  blood  pressure  are 
discussed  under  three  headings  according  to  the  conditions 
present;  thus  the  patients  showing  simple  high  blood 
pressure  (hyperpiesia),  cardio-vascular  (arterio-sclerosis),  and 
renal  (nephro-sclerosis)  symptoms  are  considered  separately. 
Of  the  numerous  drugs  suggested  for  intestinal, disinfection 
four  only  have  seemed  of  value:  the  official  thymol,  the 
benzene  derivatives  dimol  and  benzyl  benzoate,  and  garlic. 
There  are  special  chapters  dealing  judiciously  with  the 
blood  pressure  in  pulmonary  tuberculosis  and  in  relation  to 
examinations  for  life  assurance.  The  whole  subject  is 
reviewed  in  a  thoroughly  up-to-date  manner,  and  as  the 
book  is  written  in  an  easy  and  interesting  style  it  deserves, 
and  no  doubt  will  achieve,  popularity. 


MEDICAL  BIOMETRY. 

The  art  of  statistics  and  the  mathematical  theory  of 
probability — its  first  cousin — are  better  provided  with 
textbooks  than  most  branches  of  knowledge.  It  is  very 
unlikely  that  anyone  else  will  write  as  good  a  textbook  of 
general  statistics  as  that  of  Mr.  Yule  or  a  better  book 
on  probability  than  Professor  Czuber’s ;  but  when  we 
difference  ourselves  within  a  narrowrer  circle  and  seek  a 
good  book  on  the  specifically  medical  aspects  of  statistical 
methodology  the  case  is  altered.  Both  Sir  Arthur 
Newsholme  and  Dr.  Prinzing  have  written  books  which 
give  the  reader  sound  instruction  in  the  data  and  some 
of  the  problems  of  the  medical  statistician,  but  both 
have  refrained  from  a  discussion  of  biometric  methods. 
Professor  Whipple  went  a  step  further  and  did  excellent 
service,  but  there  is  something  of  the  atmosphere  of  a 
railway  junction  about  his  little  manual:  one  is  hurried 
along  and  fearful  of  missing  many  important  trains. 

Professor  Raymond  Pearl  has  now  entered  the  field. 
Like  Mr.  Yule  before  him,  Professor  Pearl  has  not  joined 
the  ranks  of  textbook  writers  before  having  placed  his 
reputation  as  a  first-hand  investigator  beyond  cavil  or 
before  having  learned  by  teaching  how  one  must  teach. 
We  should  therefore  have  expected  him  to  produce  a  good 
textbook,  and  we  have  not  been  disappointed.3  He  is 
under  no  illusions  whatever  as  to  the  probable  mathe¬ 
matical  knowledge  of  his  public,  whom  he  neither  per¬ 
plexes  with  algebra  nor  treats  with  an  exasperating  con¬ 
descension.  Professor  Pearl  approaches  the  subject  by  the 
historical  route.  He  first  shows  what  the  pioneers  aimed 

~u;„h  TUnatl  Pressure  :  Its  Variations  and  Control.  A  Manual  for  Prac- 
t‘i oners.  Bv  J.  F.  Halls  Dally,  M.A.,  M.D.,  B.C.Cantab.,  M.R.C.P.Loml. 
1  ondon  ■  William  Heinemaun  (Medical  Books),  Ltd.  1923.  (Demy  8vo, 
nn  xii  4-  155  :  23  figures.  10s.  6d.  net.) 

3  introduction  to  Medical  Biometry  and  Statistics.  By  Raymond 
Pearl  Philadelphia  and  London  :  W.  B.  Saunders  Co.  1923.  (Med.  3', o, 
pp.  379  ;  71  figures.  25s.) 
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at  and  then  describes  practically  the  methods  by  which 
modern  biometricians  can  solve  at  least  some  of  the 
problems  which  onr  predecessors  dreamed  of  solving. 
Medical  men  have  complained  that  the  delectable  city  of 
the  statistician  is  surrounded  by  a  barbed  wire  entangle¬ 
ment  of  algebra  and  that  the  usual  welcome  accorded  a 
.visitor  who  attempts  to  creep  under  the  wire  is  a  shower 
of  bombs  discharging  gamma  functions,  determinants,  and 
other  poisonous  gases.  Professor  Pearl  has  cut  a  path 
through  the  wire  and  provided  gas  masks.  That  some  of 
the  denizens  of  the  city  will  be  able  altogether  to  refrain 
from  bombing  the  visitors,  and  that  the  gas  masks  will  be 
entirely  impervious  to  the  fumes,  are  propositions  we  are 
not  prepared  to  maintain.  We  can  see,  in  the  mind’s  eye, 
hands  reaching  out  to  the  store  of  bombs  when  sundry 
philosophers  chance  on  Professor  Pearl’s  calculation  of  the 
probability  that  the  sun  will  rise  to-morrow.  The  terrible 
spectre  of  “  spurious  correlation  ”  which  haunts  all  those 
who  have  to  correlate  rates  may  squeak  and  gibber  over  the 
interpretation  of  such  examples  as  that  of  page  329.  For 
our  part,  however,  we  think  Professor  Pearl  entirely 
justified  in  refraining  from  highly  technical  discussions. 
Without  courage  one  arrives  nowhere.  No  medical  man 
could  read  this  book  without  learning  a  great  deal,  verv 
few  could  read  it  without  becoming  interested  in  the 
subject.  In  other  words,  Professor  Pearl  has  succeeded, 
and  we  congratulate  him  heartily. 


PSYCHO-ANALYSIS. 

A  Critique  of  Psycho-analysis. 

Dr.  John  T.  MacCurdy  has  written  a  book  entitled 
Problems  in  Dynamic  Psychology ,4  in  which  he  subjects 
the  theories  of  Freud  to  a  critical  discussion.  The  author 
differs  from  most  critics  of  Freud  in  that  he  is  himself  a 
professed  Freudian,  and  has  had  considerable  experience 
of  psycho-analysis  from  the  practical  standpoint.  He  has 
discovered  from  the  study  of  Freud’s  writings  and  from 
his  own  observations  certain  limitations  and  inconsistencies 
in  psycho-analytic  formulations,  and  he  feels  that  the 
greatest  service  which  can  be  done  to  psycho-analysis 
to-day,  and  the  most  practical  form  for  tribute  of  grati¬ 
tude  to  Freud  to  take,  is  the  dispassionate  criticism  of 
his  work. 


In  the  first  part  of  the  book  the  author  deals  critically 
with  Freud’s  views  on  the  unconscious,  instinct,  sex,  re¬ 
pression,  and  ego-libido,  dementia  praecox  and  paranoia, 
depression,  the  neuroses,  emotions,  and  dreams.  The 
work  of  two  other  psycho-analytic  writers,  Ferenczi  and 
Burrows,  is  also  discussed  in  a  section  dealing  with  the 
pieconscious  phase  of  development.  These  discussions  pre¬ 
suppose  an  intimate  knowledge  of  the  intricate  details  of 
psycho-analytic  theory,  and  the  writer’s  arguments  will  only 
appeal  to  those  readers  who  are  versed  in  Freud’s  ter¬ 
minology  and  to  whom  it  conveys  a  meaning.  The  ordin¬ 
ary  reader  will  find  Dr.  MacCurdy’s  criticisms  difficult  to 
understand,  and  we  could  have  wished  that  he  had  done 
more  to  clarify  the  obscurities  of  Freud’s  teaching.  A 
lengthy  chapter  is  devoted  to  a  criticism  of  the  theories 
of  the  late  Dr.  AY.  H.  It.  Rivers  as  outlined  in  his  book 
on  Instinct  and  the  Unconscious.  The  author’s  criticisms 
are  almost  wholly  adverse,  but  he,  nevertheless,  regards 
this  book  as  extremely  valuable  in  its  suggestiveness  and 
thinks  tliat  it  may  prove  to  be  a  landmark  in  the  evolu 
tion  of  psychopathology.  Dr.  MacCurdy’s  own  views  are 
given  in  the  concluding  chapters,  which  are  thus  construc¬ 
tive  rather  than  critical.  He  is  dissatisfied  with  the 
exclusive  importance  attached  by  Freud  to  the  sexual 
as  an  explanation  of  practically  all  psychopathological 
phenomena,  and  his  experience  has  led  him  to  the  view 
that  any  general  formulations  must  include  the  factors  of 
social  and  ego-instincts  as  well  as  sexual.  Dr.  MacCurdy’s 
studies  of  these  instinctive  tendencies  and  their  inter 
actions  are  of  value  and  interest,  and  include  a  number 
helpful.61  >atl°nS  V'hlCh  the  Psychopathologist  will  find 
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Group  Psychology. 

In  a  book  the  English  translation  of  which  has  the  title 
Group  Psychology  and  the  Analysis  of  the  Ego,5  Professor 
Sigmund  Freud  subjects  the  theories  of  Le  Bon, 
MacDougall,  and  -Trotter  on  the  psychology  of  the  crowd 
and  the  herd  instinct  to  a  critical  examination.  An 
interesting  feature  of  the  book  is  that  it  contains  a  clear 
statement  of  what  the  author  means  by  libido  or  sexual 
energy.  He  writes  as  follows : 

“  We  call  by  that  name  (libido)  the  energy  of  those  instincts 
which  have  to  do  with  all  that  may  be  comprised  under  the 
term  ‘  love.’  The  nucleus  of  what  we  mean  by  love  naturally 
consists  (and  this  is  what  is  commonly  called  love,  and  what 
the  poets  sing  of)  in  sexual  love  with  sexual  union  as  its  aim. 
But  we  do  not  separate  from  this  on  the  one  hand,  self-love,  and 
on  the  other,  love  for  parents  and  children,  friendship  and  love 
of  humanity  in  general,  and  also  devotion  to  concrete  objects 
and  to  abstract  ideas.” 

From  this  wide  conception  of  libido  or  sexual  energy — 
so  wide  as  obviously  to  embrace  the  whole  field  of  emotional 
attraction — Freud  proceeds  to  develop  the  view  that  love 
relationships  (or,  to  use  a  more  neutral  expression, 
emotional  ties)  constitute  the  essence  of  the  group  mind. 
He  combats  the  view  that  the  “  social  ”  or  “  herd  instinct  ,r 
is  an  irreducible  and  primitive  one,  and  endeavours  to 
show  that  it  is  possible  to  discover  the  beginnings  of  its 
development  in  the  emotional  ties  of  the  family  group. 
The  study  of  the  affective  relationships  between  one  person 
and  another  leads  the  author  into  a  discussion  as  to  the 
nature  of  hypnosis  from  the  standpoint  of  psycho-analytic 
theory.  He  also  gives  a  complex  analysis  of  the  process 
of  “  identification,”  and  illustrates  the  importance  he 
attaches  to  this  process  by  examples  taken  from  morbid 
mental  states,  especially  some  forms  of  melancholia.  The 
book  contains  some  of  Freud’s  most  recent  views  and  is  of 
interest  on  that  account. 

Psychotherapy. 

Three  lectures  delivered  by  Dr.  William  Brown  at 
King’s  College,  London,  have  been  published  in  a  small 
book  entitled  Talks  on  Psychotherapy.6  The  first  lecture 
deals  with  dissociation,  hypnotism,  and  suggestion ;  the 
second  with  psycho-analysis,  abreaction  and  transference, 
and  the  modern  development  of  the  libido  theory;  and  the 
third  with  Freud’s  recent  viewTs  on  the  psychology  of 
melancholia,  auto-suggestion,  and  the  will.  Certain  obscure 
passages  are  included  in  the  first  lecture,  where  the  author 
considers  the  relation  between  mental  and  spiritual  heal- 
ing.  A  distinction  is  here  drawn  between  mind  and  spirit, 
and  Dr.  Brown  does  not  make  it  clear  whether  he  means 
by  the  latter  term  a  creative  life  principle  or  a  mystical 
essence  which  is  part  of  an  external  spiritual  power.  In 
the  former  sense  the  word  “  spirit  ”  might  be  legitimately 
used  in  psychology;  it  merely  implies  that  life  and  mind 
are  creative  rather  than  mechanistic,  and  there  are  a 
number  of  facts  in  regard  to  the  behaviour  of  living 
organisms  which  might  be  held  to  justify  the  erection  of 
a  psychology  on  a  noil-mechanistic  basis.  In  the  latter 
sense,  however,  the  word  “  spirit  ”  would  seem  to  be  out 
of  place  in  psychological  nomenclature;  it  is  not  a  concept 
based  upon  the  observation  of  facts;  rather  is  it  one 
derived  from  certain  feelings,  experienced  by  individuals 
at  moments  of  mystic  insight,  of  being  one  with  an 
ultimate  spiritual  reality.  The  introduction  of  this 
definitely  religious  concept  into  psychological  theory  and 
practice  would  appear  to  be  an  innovation  of  doubtful 
value.  The  book  as  a  whole,  however,  is  clear,  readable, 
and  interesting,  though  it  naturally  only  touches  the  fringe 
of  the  subjects  considered  by  the  author. 


HEREDITY  AND  EUGENICS. 

The  greatest  obstacle  in  the  way  of  an  author  who  compiles 
a  treatise  on  heredity  is  to  avoid  both  the  dullness  of  a 
catalogue  and  the  minute  detail  of  a  memoir,  or  rather 
a  collection  of  memoirs.  Professor  Gates7  in  his  book  on 

5  Group  Psychology  and  the  Analysis  of  the  Ego.  By  Sigm.  Freud,  M.P., 
LL.D.  Authorized  translation  by  James  Straehey.  London  and  Vienna  : 
The  International  Psycho-Analytical  Press;  London:  G.  Allen  and  Unwin, 
Ltd.  1922.  (Roy.  8vo,  pp.  134.  7s.  6d.  net.) 

6  Talks  on  Psychotherapy.  By  William  Brown,  M.A.,  M.D.Oxon.,  P.Se., 
M.R.C.P.Lond.  London  :  University  of  London  Press.  Ltd.  1923.  (Cr.  8vo, 
pp.  96.  2s.  6d.  net.) 

7  Heredity  and  Eugenics.  By  R.  Ruggles  Gates,  Ph.D,.  F.L.S.  London: 
Constable  and  Co.  1923.  (Demy  8vo,  pp.  x  -f  288  ;  33  figures.  21s.  net.) 


BEEPARATIONS  AND  APPLIANCES. 


r  The  British 
L  SlEDICAi  J OORNAIi 


Dec.  8,  1923] 


1103 


credit]/  and  Eugenics  lias  not  altogether  avoided  the 
>rmer  danger;  it  cannot,  indeed,  be  avoided  in  a  volume 
250  pages  without  devoting  disproportionate  attention 
some  one  phase  of  the  subject  or  line  of  research, 
is  book  is  a  useful  guide  to  the  literature,  for  its  plan  is  to 
capitulate  briefly  the  conclusions  of  the  authors  cited  and 

I  indicate  some  of  the  difficulties  of  interpretation.  The 
gician  will  probably  think  that  in  many  instances  the 
idence  that  the  traits  considered  are  inherited  is  inconi- 
ete,  since  it  amounts  to  no  more  than  the  statement  that 

certain  pedigrees  such  or  such  a  character  recurred  in 
veral  generations.  The  evidential  value  of  these  concur- 
nces  depends  on  the  assumption  that  the  characters  eon- 
lered  occur  so  infrequently  that  their  independent  existence 
several  members  of  one  stock  is  an  improbable  event,  less 
•obable  than  that  a  common  organic  factor  was  responsible, 
t  some  of  the  cases  the  alternative  may  be  accepted  with- 
it  further  evidence,  but  not  in  all.  Again,  in  instances  of 
‘rely  functional  traits,  the  factor  of  common  environ- 
ent  cannot  be  ignored. 

Professor  Gates  justly  points  out  that  various  effusions 
ps}  chopathologists  usually,  we  think,  the  less  intelligent 
flowers  of  the  psycho-analytic  cult— “  frequently  fail  to 
■predate  that  any  element  of  mental  inheritance  exists.” 

:  3  instances  the  lucubrations  of  Kempf,  who  seeks  to 
plain  the  development  of  Darwin’s  genius  on  psycho- 
alytic  lines  and  descants  on  his  mother-fixation  and  other 
ch  topics.  As  Professor  Gates  remarks,  "  it  ought  to  be 
nous  that  if  Darwin  had  been  a  person  of  mediocre 
ihty,  neither  his  mother  attachment  nor  anything  else 
uld  make  of  him  a  great  naturalist.”  This  is  one  of  the 
nous  facts  that  some  psychologists  are  constantly  over- 
iking.  J 

Professor  Gates  has  written  a  useful  book  which,  we  think, 

II  be  valuable  to  the  busy  medical  man  who  has  no  time  to 
isult  the  enormous  literature  of  the  subject. 


NOTES  ON  BOOKS. 

IB  series  of  Optotypes  by  Green  and  Ewing*  present  some 
w  features ;  much  of  the  work  on  the  series  was  done  in 
.  before  the  death  of  Dr.  Green.  The  types  embody  the 
idamental  theory  and  classical  notation  of  Snellen-  the 
nations  are  conceived  with  a  view  to  eliminate  unequal 
-10s  of  gradation,  by  adopting  a  gradation  in  geometrical 
gression-that  is,  1,  2,  4,  8,  16,  32,  64;  to  simplify  the 
tine  and  to  enlarge  the  scope  of  trustworthy  clinical 
erminations  by  providing  varied  sequences  and  arrange- 
nts  of  the  letters  and  of  other  characters  ;  and  to  minimize 
!  differences  in  the  legibility  of  the  several  test  letters 
ough  a  conservative  change  of  the  typographical  character, 
e  letters  are  printed  in  block  capitals  on  each  side  of 
>  cards,  and  the  pictograplis  for  illiterates  are  treated 
many  ;  the  pictures  are  simple  and  show  such  common 
ects  as  a  teapot,  a  jug,  a  cross,  a  square,  and  a  circle.  It 
um  be  a  good  plan  to  print  these  optotypes  and  the  picto- 
p  is  on  long  vertical  cards,  which  could  be  conveniently 
f®d  *n  ih.e  tria* l  drum  in  geneial  use;  for  rapid  testing  a 
es  of  thirty-five  plates  is  rather  a  large  one  to  juggle 
’  tje  letters  are  certainly  very  good  and  legible,  and  if 
surgeon  is  concerned  for  any  reason  to  determine  the 

t1  ii?CUlty  of  auy  cas°,  they  will  be  found  useful  and 
>tworthy  ;  we  have  got  6/4  quite  easily  with  them. 

Hackett  has  enjoyed  the  uncommon  pleasure  of 
g  ms  Commonplace  Book  put  into  print.  The  first 
ion  was  published  in  Adelaide  in  1919;  the  first  edition 
lsiiea  in  England  appeared,  we  gather,  in  the  same  year, 
econd  and  third  in  1920,  so  that  the  book  pleased  the 
-the  fourth  edition,*  larger  than  the  first,  has  been 
,,  ‘S  autumn.  The  extracts,  which  show  wide  reading 
catholic  taste,  have  been  thrown  together  without  any 
,  a  want  of  method  the  author  justifies  on  the  ground 
f  *1  0<™ces  the  elemeut  of  surprise.  Two  observations 
,est  themselves.  The  first  is  that  the  beauty  of  verse 
depend  in  part  on  the  cadence  produced  by  the  mere 
0  and  order  of  words,  for  in  some  of  the  most  beautiful 
"*  u,e  -^n8lish  language  the  thought  is  neither  very 
o  net  nor  very  original.  The  other  is  that  the  eighteenth 
y  lmew  better  how  to  pack  much  matter  into  few  words 

'cuiifffiii  <S  Tesi-Letters  and  Pictogmphs  for  Measuring 

‘M  n  r  o//mo”-  By  Jobn  Green.  M.D.,  LE.D  ,  and  A.  E.  Ewing, 
inin«  1  :.Henry  kimpton.  1923.  (Med.  8vo,  pp.  24;  19  cards 

miDg  letters,  tests,  etc.  25s.  net.) 

1  i  1  lan  By  J.  T.  Hackett.  Fourth  edition.  London: 

mian  and  Co.,  Ltd.  1923.  (Demy  8vo,  pp.  xx  +  438;  12s.  6d.  net.) 


than  any  English  writer  of  to-day  or  for  many  days.  Pope, 
lor  example,  as  some  of  Mr.  Hackett’s  extracts  show,  could 
sometimes  equal  the  polished  gems  of  the  French  epigram¬ 
matists.  The  author  has  inserted  a  number  of  explanatory 
notes,  and  also  a  few  longer  commentaries  which  are  not 
quite  so  appropriate. 

The  Medical  Directory 10  for  1924  has  been  issued,  and  the 
rqviewer  may  well  wonder  what  he  can  find  to  say  new  about 
an  annual  which  has  so  thoroughly  established  itself  in  the 
esteem  of  the  profession.  It  contains  1,297  more  names  and 
26  more  pages  than  the  issue  for  last  year.  We  welcome  the 
list  of  honorary  secretaries  of  Local  Medical  and  Panel 
Committees,  which  now  seems  to  have  become  a  standing 
feature,  but  regret  the  continued  absence  of  the  summary  of 
laws  affecting  the  medical  profession.  Long  experience  has 
enabled  the  editors  to  make  the  volume  as  nearly  perfect  as 
a  yearbook  in  this  changing  world  can  be.  From  the  table 
iq-i°W-*U®  numbers  of  the  profession  year  by  year  since 
1915  it  appears  that  there  are  now  rather  more  registered  prac¬ 
titioners  resident  abroad  (7,648)  than  in  London  (7,239) ;  this  is 
the  third  year  in  succession  in  which  this  phenomenon  has 
presented  itself,  but  the  list  of  practitioners  beyond  the  seas 
does  not  include  those  who  hold  degrees  from  Dominion 
universities  but  have  not  taken  diplomas  or  degrees  in  the 
%  home  countries.  The  number  of  practitioners'  in  the 
provinces  of  England,  in  Wales,  Scotland,  and  in  Ireland,  all 
show  small  increases ;  in  fact  the  only  decrease  is  in  the 
Services  Navy,  Army,  Air  Force,  and  Indian — and  even  there 
the  decrease  is  small,  from  3,458  to  3,452.  In  the  Director  1/  lor 
1914  the  number  was  3,356.  J 

Messrs.  John  Wright  and  Sons,  Ltd.,  of  Bristol,  have  sent  us 
a  copy  of  one  of  their  visiting  lists—  Wright’s  Improved  Phy¬ 
sicians  and  Surgeons’  and  Consultants' Visiting  List,  arranged 
by  Mr.  Robert  Simpson,  L.R.O.P.,  L.R.C.S.  The  lists  arc 
made  in  six  sizes  to  accommodate  the  names  of  from  40  to  240 
patients  each  month.  By  means  of  an  ingenious  system  of 
half-page  interleaving  patients’  names  need  only  be  entered 
once  a  month,  thus  economizing  the  practitioner’s  time. 
A  number  of  useful  tables  have  been  incorporated  in  the 
book,  together  with  much  valuable  information,  a  consultant’s 
record,  and  space  for  notes  and  cash  accounts.  The  visiting 
list  is  not  much  larger  than  an  ordinary  pocket-book ;  it  is 
a  very  handy  and  useful  little  volume.  The  prices  rango 
from  10s.  6d.  to  13s. 


)0  The  Medical  Directory  for  1924.  London  :  Messrs.  J.  and  A.  Cnurdull, 
36s.  net. 


PREPARATIONS  AND  APPLIANCES. 

Olco-Bi. 

It  was  generally  thought  that  the  organic  compounds  of  arsenic 
of  the  type  introduced  by  Ehrlich  were  specific  in  their  effect  on 
the  Spironema  pallidum.  Slowly  it  became  clearly  apparent  that 
this  assumption  must  be  abandoned.  Other  metallic  compounds 
have  been  found  to  possess  similar  efficacy,  and  there  is  now- 
no  doubt  that  the  discoveries  of  Ehrlich  did  no  more  than  open 
the  gate  to  a  rich  field  for  exploration.  In  this  connexion 
bismuth  has  attracted  particular  attention,  and  the  remarkable 
fact  has  emerged  that  effective  results  are  obtained  from  very 
simple  compounds.  Acting  on  decisive  successes  obtained  with 
these  the  Hoffmann-La  Roche  Chemical  Works  (7,  Idol  Lane, 
London,  E.C.3)  have  engaged  in  the  manufacture  of  two  such 
preparations,  named  Oleo-Bi  and  Tarto-Bi.  The  former  con¬ 
sists  of  a  suspension  of  bismuth  oleate  in  oil,  and  the  latter 
is  an  aqueous  solution  of  sodium  bismuthyl  tartrate,  a  substance 
of  analogous  constitution  to  tartar  emetic.  A  specimen  of  the 
Oleo-Bi  submitted  to  us  has  been  examined  analytically  wilh 
satisfactory  results  as  to  the  chemical  purity  and  the  qualify 
and  permanence  of  the  emulsion. 

.4  New  Michel  Clip  Remover. 

Dr.  Frank  H.  Edwards  (Shrewsbury)  writes  :  I  have  often  wished 
that  there  were  a  simple  way  of  removing  Michel  clips,  as  the  two 
methods  commonly  used  have  great  disadvantages.  In  one  the 
under  blade  of  a  special  pair  of  forceps  has  to  be  forced  up  again-t 
the  actual  ■wound:  in  the  other,  where  two  hooks  are  used,  the 

method  is  clumsy  and  thu 
hooks  are  not  easy  to  manipu¬ 
late.  I  have  designed  a  pair 
of  forceps  angled  twice  on  the. 
flat  with  two  points  instead 
of  blades,  one  point  being 
1  / 16  in.  longer  than  the  other. 
These  points  are  separated  by 
closing  the  handles  and  are  normally  held  together  by  a  strong 
spring.  The  method  of  use  is  to  insert  the  longer  point  into  an  eye 
of  the  clip,  and  while  this  point  is  steadied  the  shorter  one  can 
easily  be  fitted  into  the  other  eye.  The  handles  are  then  closed 
and  the  clip  is  stretched  out  flat,  being  then  easily  removed.  There 
is  no  discomfort  to  the  patient  and  the  fox-ceps  are  very  easy  to  us  3. 
Messrs.  Mayer  and  Phelps  have  made  the  above  instrument  for  me. 


iio4 


Dec.  8,  1923] 


BLACKWATER  FEYER. 


[ 


Thte  Britt sb 
Medical  Journal 


BLACKWATER  FEYER  : 

ITS  ETIOLOGY  AND  PARASITOLOGY. 

In  our  last  issue  we  referred  briefly  to  the  recent  research 
activities  of  the  London  School  of  Tropical  Medicine. 
During  the  past  two  years  Dr.  J.  Gordon  Thomson, 
Director  of  the  Department  of  Protozoology  of  the  School, 
has  been  engaged  upon  an  inquiry  into  the  etiology  of 
blackwater  fever  in  Southern  Rhodesia,  and  his  prelimin¬ 
ary  report  has  just  been  issued. 

In  all  parts  of  the  world  where  pernicious  malaria  is 
rife  blackwater  fever  is  known,  while  it  does  not  occur 
where  there  is  only  the  benign  tertian  type  of  malaria. 
Although  this  is  (presumptive  evidence  that  pernicious 
malaria  ( P .  falciparum)  is  associated  with  blackwater  or 
liaemoglobinuric  fever,  yet  many  clinicians  and  not  a  few 
investigators  have  been  attracted  to  the  hypothesis  that 
there  is  a  special  protozoan  or  spirochaetal  parasite.  The 
most  recent  and  apparently  convincing  evidence  in  this 
direction  was  the  work  of  Blanchard  and  Lefrou,  who  by 
a  special  technique  claimed  to  have  demonstrated  a  new 
spirochaete,  named  by  them  Spirochaeta  biUoliaemoc/lobin- 
uriae.  In  an  earlier  communication*  from  South  Africa 

Monthly  Incidence  or  Malaria,  and  Blackwater 
Fever,  Southern  Rhodesia. 


Hos  iital  admissions  1915  to  1S22  inclusive. 

• - »  Malarial  curve. 

« - 9  Blackwater  fever  curve  (tliis  curve 

is  multiplied  by  10). 

Total  malaria  treated  in  hospitals,  6,608. 

Total  blackwater  fever  treated  in  hosxiitals,  492. 


Dr.  J.  G.  Thomson  conclusively  showed  by  the  study  cf 
a  series  of  fifteen  cases  from  the  first  day  of  illness  to  its 
termination  that  true  spirochaetes  did  not  occur,  but  that 
the  Blanchard-Lefrou  technique  gave  what  he  lias  termed 
“  pseudo-spirocliaetes  ” — that  is,  artefacts  or  filaments 
showing  Brownian  movement  and  resembling  spirochaetes. 
These  non-living  pseudo-spirocliaetes  could  also  be  recovered 
by  the  same  technique  from  cases  of  malarial  anaemia 
and  from  the  blood  of  cattle  with  piroplasmosis. 

In  his  new  preliminary  reportf  Dr.  Thomson  frankly 
adopts  the  view  that  blackwater  fever  is  due  to  infection 
with  the  malignant  tertian  malaria,  which  gives  rise  to 
96  per  cent,  of  the  malaria  cases  in  Rhodesia,  and  is  of 
the  same  morphology  as  in  Panama  and  Macedonia, 
although  there  are  variations  in  individual  infections. 
The  close  monthly  relationship  in  the  rise  and  fall  of 
these  two  diseases  is  shown  in  the  striking  chart  here 


*  The  Common  Occurrence  of  Pseudo-spirochaetes  in  the  Blood  of 
Blackwater  Fever  Cases  and  of  Normal  Human  Beings  and  Animals  when 
using  the  Technique  of  Blanchard  and  Lefrou.  Journal  of  Tropical 
Medicine  and  Hygiene,  August  1st,  1923. 


t  Preliminary  Report  on  the  Results  of  Investigations  into  the  Causa- 
V,°n  °*  Ri*Ckwal'er  Fever  in  Southern  Rhodesia.  By  J.  G.  Thomson, 
M.B.,  Ch.B.  Presented  to  the  Legislative  Council  of  Rhodesia,  1923. 
£>a4isl>ur>  .  1  Tinted  by  the  Government  Printer. 


reproduced  of  the  admissions  to  the  hospitals  of  Southern 
Rhodesia  for  the  past  ten  years  of  6,608  cases,  and  492 
cases  of  blackwater  fever. 

In  discussing  this  chart  Dr.  Thomson  makes  the  follow-] 
ing  observations : 


By  making  an  analysis  of  the  hospital  statistics  of  Southern 
Rhodesia  for  ten  years  (1913  to  1922  inclusive)  I  have  been  able! 
to  represent  graphically  the  monthly  relationship  between] 
malaria  and  liaemoglobinuric  fever.  This  chart  shows  clearly! 
that  as  the  incidence  of  malaria  rises  the  cases  of  blackwater 
increase,  and  as  the  malaria  falls  we  have  a  correspondingj 
diminution  of  blackwater  fever. 


The  cases  of  malaria  commence  with  the  first  rains  at  the 
onset  of  summer  in  October,  and  steadily  increase  during 
November,  December,  January,  February,  and  March,  finally 
reaching  a  maximum  in  April.  The  first  and  last  three  months 
of  every  year  supply  the  rainfall  and  ideal  temperature 
required  for  the  rapid  multiplication  of  anopheline  mosquitos. 
Observations  and  collections  of  anopheline  mosquitos  showed 
that  these  were  most  numerous  during  the  month  of  April.  .  .  . 

It  will  be  noted  that  the  worst  months  for  blackwater  fever 
are  April,  May,  and  June,  as  it  is  during  these  months  the 
full  effects  of  malaria  occur,  and  the  sudden  drop  in  the 
incidence  of  blackwater  during  the  months  of  July,  August, 
and  September  corresponds  in  a  remarkable  manner  to  the 
diminution  of  malaria  and  the  disappearance  of  mosquitos. 

Such  a  co-relationship  as  indicated  by  this  chart  over  a 
period  of  ten  years,  which  includes  6,608  cases  of  malaria  and  a 
total  of  482  cases  of  blackwater  fever,  shows  definitely  that 
malaria  and  liaemoglobinuric  fever  are  either  one  and  the 
same  disease  or  that  both  diseases  are  conveyed  by  the  samf 
biting  insect  or  by  insects  with  similar  seasonal  and  domestic 
habits. 

The  fact  that  blackwater  fever  occurs  principally  amongst 
persons  who  live  in  unprotected  houses  and  are  careless  abou; 
mosquito  nets  gives  us  positive  evidence  that  this  condition  i 
associated  with  the  bites  of  mosquitos,  and  reference  to  tin 
chart  proves  that  it  is  undoubtedly  associated  with  the  perioc 
when  anopheline  mosquitos  are  most  active.  It  is  importan 
to  note  that  a  temperature  of  over  61°  F.  is  necessary  for  tin 
successful  development  of  the  sexual  cycle  in  the  anophelim 
female,  and  ...  in  October,  November,  December,  January 
February,  and  March  the  mean  minimum  temperature  neve 
falls  to  61°  F.,  and  therefore  ideal  conditions  exist  for  tin 
rapid  production  of  infected  mosquitos  during  these  months. 


It  is  well  known  that  malaria  parasites  generally  dis 
appear  from  the  peripheral  blood  after  the  onset  of  black 
water,  and  this  has  been  regarded  by  some  as  evidence 
that  the  disease  cannot  be  due  to  the  malaria  paiasite 
Dr.  Thomson  was  so  fortunate  during  his  inquiry  as  t( 
examine  23  cases  prior  to  the  onset  of  blackwatei 
symptoms,  and  in  every  case  was  able  to  demonstrate  tin 
presence  of  malaria  parasites,  although,  these  disappeaiei 
with  or  shortly'  following  the  commencement  of  haemo 
globinuria.  He  recognizes  a  condition  named  the  “  pie 
blackwater  fever  type  ” ;  in  it  a  small  dose  of  quinine  wil 
actually  precipitate  liaemoglobinuria,  and  it  develops  ii 
patients  suffering  from  chronic  malaria  who  take  quinim 
irregularly  and  inefficiently.  While  quinine  will  cure  malaru 
and  so  prevent  blackwater  it  is  useless  to  attempt  to  cm  > 
malaria  with  a  few  doses  of  quinine  given  once  a  week 
or  fortnight,  for  this  only  results  in  chronic  malaria,  and 
so  in  a  highly  dangerous  condition  which  may'  fulminate 

in  blackwater  fever.  . 

A  study  of  the  anopheline  mosquitos  of  Rhodesia 
implicates  Anopheles  costalis  as  the  chief  carrier  of  malaria 
This  mosquito  abounds  all  over  Southern  Rhodesia,  r 
wild  in  its  nature  and  avoids  large  towns,  but  breeds  in 
pools  of  water  in  the  veld  and  in  the  margins  of  slowly 
flowing  spruits.  It  is,  therefore,  a  problem  of  grave  com¬ 
plexity7  and  menace  for  the  new  Government  of  Southern 
Rhodesia.  Happily  the  publication  of  Dr.  Thomsons) 
report  among  the  earliest  of  the  \V  bite  Papers  laid  beloie 
the  Legislath-e  Council  is  a  good  augury  that  those  under  j 
taking  the  new  administrative  responsibilities  are  a  lire, 
to  the  wisdom  of  early  efforts  to  ameliorate  the  hea  -  | 
conditions  of  the  newest  apanage  of  the  Crown. 


LIMITATION  OF  PHYSIOLOGICAL  STANDARDIZATION. 
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THE  LIMITATION  OF  PHYSIOLOGICAL 
STANDARDIZATION. 

In  a  lecture  delivered  recently  to  the  Pharmaceutical 
1  Society  Mr.  H.  A.  I).  Jowett,  D.Sc.,  of  the  W  ellcome 
Chemical  Works,  who  has  had  long  experience  in  the 
j  manufacture  of  drugs  which  can  at  present  only  be 
standardized  by  the  physiological  method,  emphasized 
the  fact  that  the  method  is  inherently  inaccurate  and 
therefore  unsatisfactory.  It  should  be  regarded  merely 
|  as  a  stoPgaP,  and  researches  pushed  forward  to  dis- 
j.  co\  er  satisfactory  w  ays  of  isolating  pure  chemical 
L  bodies.  Ne\ertheless  physiological  standardization  is 
a  great  advance  on  no  standardization  at  all,  and  is 
usually  accurate  within  20  per  cent.  This  margin  of 
|  error  is  \\  ide,  but  the  drugs  to  which  it  is  applied  are 
in  the  main  those  whose  active  principles  are  so  un¬ 
stable  that  they  have  not  yet  been  isolated  or  esti- 
i  mated  quantitatively,  so  that  but  for  physiological 
1  standardization  there  would  be  no  guarantee  that  the 
finished  product,  made  from  the  raw  material  of  such 
drugs,  would  have  any  therapeutic  activity  whatever. 
The  chief  drugs  which  require  physiological  standard¬ 
ization  are  ergot,  the  digitalis  group,  pituitary  extract, 
insulin,  and  the  organic  arsenicals.  Of  these  the  first 
is  a  rather  special  case;  in  it  standardization  is  espe- 
i  cially  unsatisfactory  because  it  contains  a  variety  of 
|  active  principles,  and  it  has  not  yet  been  decided 
which  is  of  chief  therapeutic  importance.  Under  such 
conditions  no  form  of  standardization  can  be  of  any 
great  \alue,  so  that  the  unsatisfactory  state  of  affairs 
j  as  regards  ergot  cannot  be  attributed  to  the  methods 
j  used,  since  the  position  would  not,  for  the  reason 
|  given,  be  materially  improved  did  we  possess  exact 
|  chemical  means  of  standardization  for  every  con¬ 
stituent  in  the  crude  drug. 

1  .  The  chief  objection  to  physiological  standardization 
in  the  other  cases  is  its  inherent  inaccuracy ;  there  are 
numerous  reasons  for  this.  One  is  that  if  intact 
animals  are  used  the  worker  is  at  the  mercy  of 
|  variations  among  individual  animals,  for  living  animals 
1  refuse  to  be  standardized.  This  difficulty  can  onlv  be 
evaded  by  using  very  large  numbers  of  animals ;“  not 
only  is  this  very  expensive,  but  there  remains  the 
I  problem  of  seasonal  variations  in  susceptibility.  On 
}  the  other  hand,  if  isolated  organs  are  used  the  least 
;  variation  in  technique  may  produce  enormous  errors, 
j  Another  difficulty  is  to  establish  some  unvarying 
j  standard  with  which  to  compare  the  drugs  tested.'  In 
j  die  case  of  digitalis  ouabain  is  used,  but  unfortunately 
!  t  is  very  difficult  to  obtain.  A  non-variable  standard 
j  oituitary  preparation  has  not  yet  been  put  on  the 
knarket,  although  hopes  are  expressed  that  such  a 
j  ^reparation  may  soon  be  forthcoming. 

The  outbreak  of  war  cut  off  the  former  German 
I  supplies  of  the  arsenobenzol  group  of  compounds, 
j  md  the  results  of  any  undue  toxicity  in  these  drugs 
j  vould  have  been  so  serious  that  the  Board  of  Trade, 
lefore  allowing  any  batches  manufactured  in  this 
country  to  be  sold,  determined  that  they  must  be 
I  ubinitted  to  biological  tests.  The  establishment  of  a 
j  uitable  toxicity  test  was  very  difficult.  With  nov- 
rsenobenzol  a  fresh  difficulty  arose;  a  product  was 
'btained  which,  though  of  very  low  toxicity,  had  also 


a  very  low  curative  power.  This  led  to  the  establish¬ 
ment  of  a  therapeutic  test,  and  now  the  products  have 
to  satisfy  biological  tests  for  undue  toxicity  and  for 
satisfactory  therapeutic  potency.  The  present  posi¬ 
tion,  as  summarized  by  Dr.  Jowett,  is  that  while 
*  t  he  biological  test  undoubtedly  eliminates  any  product 
having  an  undue  degree  of  toxicity  or  of  low  curative 
efficiency,  yet  it  is  possible  that  some  batches  just  as 
good  as  those  passed  are  rejected  owing  to  variations 
in  the  animals  used.  The  manufacturer  has  to  face 
the  awkward  situation  that  the  drug  he  produces  must 
satisfy  tests  which  have  a  possible  error  of  about  30 
per  cent.  Dr.  Jow^ett  mentions  one  instance  in  which, 
when  two  samples  of  the  same  batch  of  novarseno- 
benzol  were  submitted,  one  sample  was  passed  and 
the  other  rejected.  Nevertheless  he  concludes  that, 
despite  these  limitations  and  the  accident  of  experi¬ 
mental  error,  the  biological  control  of  these  potent 
remedies  is  most  desirable;  it  should,  however,  be 
recognized  that  manufacturers  are  put  to  serious  in¬ 
convenience  and  expense,  in  the  first  place  by  not 
feeling  confident  wdiether  their  preparations  will  be 
passed  either  by  their  own  or  the  official  biologists,  and 
secondly,  by  finding  that  improvements  in  the  process 
are  rendered  difficult.  It  has  been  pointed  out  that  a 
more  accurate  method  of  testing  is  highly  desirable,  as 
the  losses  caused  by  an  error  of  testing  in  the  case  of 
such  costly  material  as  insulin  may  be  considerable. 
While  there  is  no  need  to  feel  alarm  about  the 
efficiency  of  physiological  standardization  it  is  neces¬ 
sary  to  guard  against  the  assumption  that  it  has  a 
greater  degree  of  accuracy  than  it  actually  possesses. 
The  limitations  of  the  method  emphasize  the  impor¬ 
tance  of  replacing  it  as  soon  as  possible  either  by 
chemical  methods,  if  satisfactory  ones  can  be  pro¬ 
duced,  or,  better  still,  by  the  employment  of  the  pure 
active  principles. 

This  is  a  very  fair  summary  of  the  situation  from 
the  manufacturer’s  point  of  view.  Medical  men  will 
naturally  emphasize  the  point  that  some  form  of 
standardization  is  essential  for  all  potent  drugs,  and 
that  most  particularly  it  is  necessary  in  those  cases 
where  the  active  principles  are  so  unstable  that  they 
cannot  be  isolated  quantitatively.  Obviously  it  is  in 
these  cases  that  there  is  the  greatest  danger  of  obtain¬ 
ing  inactive  products,  and  it  is  in  them  that  physio¬ 
logical  standardization  is  employed. 

Physiological  standards  have  been  adopted  hi  the 
United  States  Pharmacopoeia  in  the  case  of  cannabis 
indica,  aconite,  digitalis,  strophanthus,  squills, 
adrenaline,  pituitary  extracts,  and  antitoxic  serums. 
A  conference  was  held  at  Edinburgh  this  summer 
under  the  auspices  of  the  League  of  Nations,  at  which 
all  the  chief  countries  of  the  world  wrere  represented: 
it  endeavoured  to  fix  international  standards  for 
biological  assay.  So  far  nothing  has  been  done  in  the 
British  Pharmacopoeia  in  this  direction  to  protect  the 
medical  public.  _ _ _ 


THE  NERVOUS  CHILD. 

The  discussion  at  the  Annual  Meeting  of  the  British 
Medical  Association  at  Portsmouth  (British  Medical 
Journal,  November  24th,  p.  963)  and  that  on  the  same 
subject  at  the  meeting  of  the  Medical  Officers  of 
Schools  Association  reported  this  week  (p.  1098)  mark 
the  extent  of  the  change  which  has  occurred  of  late 
years  in  the  attitude  of  adults  in  general  and  of  the 
medical  profession  in  particular  towards  children.  In 
the  eighteenth  century,  in  the  Spartan  Wesley  family, 
the  children,  even  babes,  wnre  not  allowed  to  cry,  and 
they  did  not.  In  those  days  and  for  long  afterwards 
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large  families  were  the  rule-,  and  much  attention 
could  not  be  given  to  individual  children,  who  were 
allowed  to  a  greater  or  lesser  extent  to  grow  up  as  best 
they  might,  subject  to  certain  rules  which  must  not  be 
broken  without  incurring  penalties..  Nowadays,  except 
with  the  poor,  the  case  is  altered.  Families  are  small, 
not  a  few  consist  of  two  or  three  children,  while  those 
of  single  children  are  by  no  means  uncommon.  In  Dr. 
H.  C..  Cameron’s  opening  paper  at  Portsmouth  there 
are  many  references  to  such  families  in  which  the  child 
receives  too  much  attention;  if  he  or  she  is  of  a 
neurotic  diathesis  this  is  apt  to  lead  to  bad  results. 
The  picture  drawn  of  the  child  who  exhibits  the 
phenomenon  of  negativism,  and  responds  to  the 
obvious  wishes  of  his  mother  and  nurse  by  opposition, 
as,  for  instance,  when  he  refuses  to  eat  simply  because 
they  are  overdesirous  that  he  should  do  so,  corresponds 
pretty  closely  to  the  picture  of  the  spoilt  only  children 
— the  Tommy  Mertons — of  our  great-grandfathers, 
although  we  question  whether  wilful  enuresis,  which 
according  to  several  speakers  may  be  a  symptom  of 
negativism,  was  ever  a  characteristic  of  the  merely 
spoilt  child.  This  symptom  is  but  one  piece  of  evi¬ 
dence  of  the  w*ant  of  proper  development  of  control  by 
the  nervous  system,  another  manifestation  of  which  is 
contrariness  in  general.  Further  research  into  the 
functions  of  the  endocrine  glands  may  demonstrate 
as  a  fact  what  is  now  little  more  than  a  surmise — - 
namely,  that  many  manifestations  of  nervousness  and 
ill  control  are  caused  by  defects  of  internal  secretions. 
Meanwhile  it  is  significant  that  several  speakers  in  the 
discussions  mentioned  the  good  effect  of  thyroid  feeding 
in  some  cases  of  enuresis..  No  doubt  children  are  sus¬ 
ceptible  to  suggestion,  which  may  be  usefully  employed 
in  treatment.  They  are  often  very  reticent  as  to  their 
troubles,  and  fear  of  ridicule  or  reproof  may  prevent 
a  child  from  giving  the  real  reason  for  his  fears  or  for 
his  conduct.  To  gain  the  confidence  of  a  nervous  child 
is  often  a  hard  task,  but  its  attainment  is  a  most  im¬ 
portant  step  in  relief  or  cure.. 

A  reader  of  the  reports  of  these  discussions  cannot 
fail  to  be  struck  by  the  extent  to  which  the  physician 
and  the  pedagogue  have  invaded  one  another’s 
territory,  so  that  if  is  very  difficult  to  say  where  the 
respective  frontiers  are  situated..  A  large  part  of  the 
field  is  neutral  ground,  but  it  is  by  no  means  un¬ 
occupied,  for  both  parties  work  amicably  in  it.  The 
association  of  lordosis  and  other  compensatory  deform¬ 
ities  of  posture,  due  to  lack  of  muscular  tone,  espe¬ 
cially  in  the  abdominal  musculature,  is  interesting, 
but  it  is,  we  venture  to  think,  of  secondary  importance, 
an  effect  of  the  abnormality  of  the  nervous  system 
just  as  much  as  are  the  mental  attitudes  and  the  con¬ 
sequent  defects  of  conduct..  Normal  and  abnormal 
postures  in  the  erect  position  have  been  less  studied 
in  this  country  than  in  the  United  States,  where  much 
attention  has 'been  given  to  the  subject,  especially  by 
orthopaedic  surgeons.  The  erect  postures  of  many 
hundreds  of  university  students  have  been  recorded 
and  classified,  and  for  some  years  a  society  has  existed 
under  the  title  of  the  Posture  League,  the  object  of 
which  is  to  inculcate  and  encourage  good  and  dis¬ 
courage  bad  postures.  Those  American  surgeons  who 
have  made  special  studies  of  the  effects  of  lordosis, 
kyphosis,  and  enteroptosis  do  not,  however,  appear  to 
have  discovered  any  obvious  correlation  between  these 
defects  and  the  neuroses  of  adolescence. 

Environment  has  much  to  answer  for,  but  the 
observations  recorded  by  Drs.  Inman  and  Harford  on 
the  connexion  between  squint,  left-handedness,  and 
the  more  commonly  recognized  syndrome  of  the 


nervous  child,  remind  us  how  far-reaching  and  often 
inherent  are  the  causes  on  which  they  depend.  We 
agree  with  Dr.  Crichton  Miller  that  much  harm  may 
result  from  overdoing  warnings  against  masturbation,  j 
A  nervous  boy  may  be  made  miserable  for  years, 
because  he  has  been  led  to  think  that  his  whole  future 
is  dangerously  compromised  by  this  habit,  which 
should  be  discouraged  by  all  possible  means,  but  not 
to  the  extent  of  frightening  the  patient  into  the  belief 
that  he  is  socially  damned  because  he  cannot  entirely 
restrain  this  propensity. 

Charles  Lamb  was  at  one  time  under  restraint  in  an 
asvlum,  and  his  sister,  as  is  well  known,  was  afflicted 
all*  her  life  by  attacks  of  mania,  in  one  of  which  she 
committed  homicide.  Supremely  sane  though  all  his 
writings  be,  yet  there  can  be  no  doubt  of  his  neurotic 
diathesis.  In  his  essay  on  “  Witches  and  other  Night 
Fears  ”  he  has  left  us  a  moving  picture  of  the  suffer¬ 
ings  of  the  nervous  but  not  spoilt  child.  “  I  was 
terribly  alive,”  he  says,  “  to  nervous  terrors.  The 
night-time,  solitude  and  the  dark,  were  my  hell :  I 
never  laid  my  head  on  my  pillow,  I  suppose,  from  the 
fourth  to  the  eighth  year  of  my  life,  without  an  assur¬ 
ance  which  realized  its  own  prophecy  of  seeing  some 
frightful  spectre.”  Evidently  Lamb  realized  the  im¬ 
portance  of  auto-suggestion,  although  that  term  had 
not  then  been  invented.  He  goes  on  to  say : 
“  Parents  do  not  know  what  they  do  when  they  leave 
tender  babes  to  go  to  sleep  alone  in  the  dark!  The 
feeling  for  a  friendly  arm,  the  hoping  for  a  familiar 
voice,  when  they  wake  screaming  and  find  none  to 
soothe  them — what  a  terrible  thing  it  is  for  their  poor 
nerves  1  Dear  little  T.  H.,  who  of  all  children  has 
been  brought  up  with  the  most  scrupulous  exclusion  of 
every  taint  of  superstition,  who  was  never  allowed  to 
hear  of  goblin  or  apparition,  or  scarcely  to  be  told  of 
bad  men,  or  to  read  or  hear  of  any  distressing  story 
finds  all  this  world  of  fear,  from  which  he  has  been  so 
rigidly  excluded  ab  extra,  in  his  own  ‘  thick  coming 
fancies  ’ ;  and  from  his  little  midnight  pillow,  this 
nurse-child  of  optimism  will  start  at  shapes,  un¬ 
borrowed  of  tradition,  in  sweats  to  which  the  reveries 
of  the  cell-damned  murderer  are  tranquillity.”  The 
sufferings  of  T.  H.  (Thornton  Hunt)  were  probably 
increased  if  not  caused  by  the  very  means  intended  to 
prevent  them — that  is  to  say,  the  over-solicitude  of  his 
p>arents.  The  views  of  Charles  Lamb  on  the  e\il 
effects  of  making  nervous  children  sleep  in  the  dark 
and  on  the  spontaneous  or  inherent  origin  of  nighi 
terrors  are  not  generally  shared  by  modern  pediatrists 

and  psychologists.  . 

Most  of  the  speakers  at  both  meetings  were  agreed 
as  to  the  injurious  effects  wrought  by  injudicious  and 
fussy  parents  on  the  nervous  child,  and  it  would  seem 
that  it  is  necessary  to  direct  attention  to  the  parents 
education  as  well  as  to  that  of  the  child,  through 
some  such  body  as  the  Parents  National  Educations, 
Union,  as  was  suggested  by  Dr.  Helen  Boyle.  The 
problem  is  very  far  from  a  solution,  but  the  body  of 
opinion  and  experience  brought  together  in  these  dis¬ 
cussions  should  be  of  great  value;  its  publication 
cannot  fail  to  encourage  progress,  although  it  is  evident; 
that  in  this  special  branch  of  medicine  diagnosis  has 
at  present  far  outstripped  treatment.  Moreover,  nc. 
better  instance  than  this  could,  we  think,  be  found  0  1 
the  gradual  divorce  which  has  taken  place  between 
the  physician  and  what  used  to  be  popularly  known  as 
“  physic.”  Speaker  after  speaker  deprecated  the  use 
of  drugs  (unless  thyroid  extract  may  be  included  under 
'  that  term),  and  nearly  all  relied  upon  what  may 
perhaps  be  called  subjective  therapy. 
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TUBERCULIN  AND  THE  TUBERCULIN 
DISPENSARY. 

In  1909  the  Tuberculin  Dispensary  League  was 
founded  with  the  object  of  demonstrating  the  possi¬ 
bly.  0±  treating  the  tuberculous  poor  by  Dr.  Camac 
Wilkinson’s  method  of  tuberculin  administration. 

or  three  years  at  Kennington,  and  thereafter  at 
Chelsea,  several  hundreds  of  patients  passed  through 
r  +JlsPenfary>  an(l  in  the  opinion  of  the  promoters 
ot  the  scheme  appear  to  have  benefited  greatly. 
Owing  partly  to  a-  desire  for  financial  assistance,  and 
also  for  more  public  recognition,  the  executive  com- 
mdtee  ot  the  league  drew  up  a  petition  to  the  Minister 
ot  Health  requesting  that  the  work  should  be  examined 
and  reported  upon.  This  petition  was  handed  to 
the  secretary  of  the  Medical  Research  Council,  wdio 
j  i  asked  tor  the  submission  of  a  report  by  the  committee 
Wot  the  league  on  the  evidence  which  had  been  collected 
i  to  the  valu®  of  the  tuberculin  treatment.  Following 
the  reception  of  this  report  the  Medical  Research 
Council  arranged  for  an  examination  of  the  work,  and 
accordingly  deputed  three  medical  men  to  investigate 
!  rework  of  the  dispensary  and  to  express  their  opinion 
trot  the  results  obtained.  So  far  as  can  be  judged  from 
| i what  Dr.  Camac  Wilkinson  says,  these  three  medical 
men  were  not  given  the  benefit  of  his  personal  opinion; 
they  w  ere  received  by  the  honorary  treasurer  and  by 
one  of  the  assistant  medical  officers.  The  sequel  of 
this  inquiry  was  the  preparation  of  a  confidential 
report  which  stated  that  Dr.  Camac  Wilkinson’s 
I,  system  of  treatment  “  did  not  appear  to  have  claims 
|  over  °fher  methods  of  treating  tuberculosis  either  with 
or  without  tuberculin  which  would  justify  its  general 
|  adoption.”  To  this  Dr.  Camac  Wilkinson  has  replied 
-  by  the  publication  of  an  essay  on  the  tuberculin 
i  dispensary  for  the  poor.1 

As  may  easily  be  imagined,  it  is  quite  impossible 
to  form  an  unbiased  opinion  of  the  reply  when  one 
has  not  had  the  opportunity  of  reading ‘the  original 
j  document  to  which  the  reply  has  been  made;  and 
j  however  emphatically  he  may  write,  and  however 
j  pertinent — or  otherwise — may  be  his  strictures  on 
!  methods  of  treatment,  it  is  only  fair  to  say 
hat  he  can  scarcely  hope  to  carry  conviction  to  those 
I  vho  are  interested  merely  in  ascertaining  the  facts  on 
Which  his  case  is  based,  for  these  facts  are  not  pro- 
I  'ided.  It  is  true  a  few  summary  data  are  given,  but 
;>\vmg  to  their  incompleteness  they  mean  very  little, 
j^e  have  compared  them — as  far  as  it  is  possible  to 
j  :0mpare  them — with  the  Bradford  statistics,2  and  find 
j  hat  there  is  no  marked  superiority  to  which  they 
|  nay  lay  claim.  But  on  this  we  would  not  place  much 
mphasis.  The  real  point  is  that  there  are  no  figures, 

0  far  as  we  know,  which  are  quite  comparable  with 
hose  from  Chelsea,  and  it  is  hence  impossible  to  form 
ny  adequate  opinion  on  their  meaning. 

^  Pr-.  Camac  Wilkinson  is  really  convinced  of  the 
i  uperiority  of  his  method — and  of  this  there  is  no 
easonable  doubt — we  would  advise  him  to  collect  the 
otes  of  all  the  patients  who  have  passed  through  his 
!  aa(U  since  1910,  to  summarize  them  in  the  way  in 
■  ’hich  the  Midhurst  notes  were  summarized,  to  obtain 
ieir  after-histories  as  fully  as  possible,  and  to  sub¬ 
nit  them  to  the  scrutiny  of  a  first-class  actuary  who 
;  >ay  be  trusted  to  draw  up  an  impartial  report  upon 
Hem.  Supposing  then  that  this  report  is  favourable 
1  e  shall  be  justified  in  concluding  that  the  results 

''The  Tuberculin  Dispensary  for  the  Poor.  By  W.  Camac  Wilkinson, 
u.i.ond.,  i  .R.C.P .  ;  with  a  preface  by  Randall  Bavies,  Honorary 
I  casurer  of  the  Tuberculin  Dispensary  League.  London  :  Nisbet  and 
1  ’  rLt,cI  1923.  (Demy  8vo,  pp.  67.  Is.  net.) 
j  .Medical  Research  Council  Special  Report  Series,  Xo.  76. 
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obtained  by  Dr.  Camac  Wilkinson  surpass  those 
obtained  by  other  physicians.  But— and  it  is  impor¬ 
tant  to  emphasize  this  point— we  shall  not  be  justified 
m  concluding  that  these  results  are  due  solely  to 
u  erculm.  .  This  may  well  have  been  one  of  tho 
factors,  but  it  is  obviously  not  the  sole  one,  for  the 
patients  apparently  receive  much  the  same  general 
education  as  to  their  mode  of  life  as  is  given  in  the 
ordinary  tuberculosis  dispensaries.  In  order  to  prove 
indubitably  that  treatment  by  Dr.  Camac  Wilkinson’s 
method  ot  tuberculin  administration  is  superior  to  all 
other  forms  of  treatment  it  will  be  necessary  for  him 
to  take  two  series  of  patients,  comparable  alike  in 
age  sex,  stage  of  disease,  occupation,  and  place  of 
residence,  and  to  treat  them  identically,  except  for  the 
sole  difference  that  one  series  receives  tuberculin 
injections  and  the  other  does  not.  Only  in  this  wav 
will  he  be  able  to  prove  his  case.  Until  this  is  done 
judgement  must  be  reserved. 


FINSEN  LIGHT  FOR  LARYNGEAL  TUBERCULOSIS  AND 
LUPUS  VULGARIS. 

Dr,  Ove  Strandberg,  of  the  Finsen  Institute  at  Copen¬ 
hagen,  delivered  an  “  occasional  lecture  ”  at  the  Royal 
Society  of  Medicine  on  December  3rd  on  the  treatment  of 
rhino-laryngological  tuberculosis  by  Finsen  light  baths.  He 
was  introduced  to  the  audience  by  the  Danish  Minister 
in  London  (Count  Laurvig),  who  referred  to  Queen 
Alexandra’s  interest  in  the  Finsen  method.  Dr.  Strand- 
beig  said  that  the  treatment  of  rhino-laryngological 
tuberculosis  by  means  of  Finsen  light  was  not  entirely 
new.  About  nine  years  ago  he  published  his  first  few 
cases,  and  since  that  time  the  number  of  cases  had  been 
greatly  increased  and  the  results  thoroughly  tested.  The 
Finsen  bath  consisted  of  an  electrical  carbon  arc  light 
used  in  one  of  two  sizes.  The  smaller  was  an  arrangement 
of  three  lamps  using  20  amperes  and  55  volts  each,  for 
the  treatment  of  the  more  serious  cases  which  could  not 
sit  up,  and  the  larger  embodied  two  lamps,  each  of  75 
amperes  and  55  volts,  which  made  it  possible  for  six  or 
eight  patients  to  be  treated  at  the  same  time.  Patients 
with  tuberculosis  of  the  larynx  were  placed  in  the  Finsen 
bath  for  from  ten  to  fifteen  minutes  on  each  of  the  first 
few  days,  and  the  application  slowly  increased  up  to  the 
full  dose  of  two  and  a  half  hours  every  alternate  day. 
Patients  with  lupus  vulgaris,  if  their  general  health  was 
good,  could  begin  with  thirty  to  forty-five  minutes’  appli¬ 
cation  with  the  large  lamps.  After  the  Finsen  bath  a  tepid 
shower-bath  was  always  given,  and  the  out-patients  could 
then  go  back  to  their  work.  The  first  baths  were  followed 
by  an  erythema  of  varying  strength,  darkening  in  a  short 
time  to  a  brown  pigmentation,  and  once  this  was  obtained 
the  patients  suffered  no  further  inconvenience.  Contra¬ 
indications  were  shown  only  in  certain  heart  and  kidney 
troubles.  When  treating  lupus  vulgaris  he  always  com¬ 
bined  with  the  Finsen  bath  surgical  treatment  or  electro¬ 
coagulation  simultaneously,  and  he  did  the  same  also  in 
many  cases  of  tuberculosis  of  the  larynx.  Ho  showed  the 
results  of  this  treatment  in  379  patients  treated  for  lupus 
vulgaris  over  the  years  1913  to  1921.  Of  this  number  304 
were  pronounced  cured ;  165  of  the  cured  cases  had  been 
under  observation  subsequent  to  cure  for  more  than  twelve 
months.  There  had  been  recurrences  in  25  of  the  304  cases, 
and  21  of  these  had  been  cured  again,  9  of  them  having 
kept  well  for  more  than  twelve  mouths.  In  tuberculosis  of 
the  larynx— in  which  category  he  did  not  include  ordinary 
laryngitis,  but  only  the  infiltrative  or  ulcerative  affection 
of  the  larynx  which  occurred  among  patients  with  tuber¬ 
culosis  of  the  lungs— he  gave  particulars  relating  to  100 
patients.  In  53  of  these  cases  the  affection  had  been 
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cured  in  the  larynx,  10  were  still  under  treatment,  and  37 
had  “  lapsed,”  in  which  last  division  Dr.  Strandberg 
apparently  included  all  who  had  been  lost  sight  of,  all 
whose  condition  had  been  aggravated  or  had  remained 
unchanged,  and  all  who  had  died.  In  the  53  cases  cured 
light  baths  alone  had  been  used  in  34,  and  light  baths 
together  with  surgical  treatment  in  19.  The  period  of 
observation  of  18  of  these  cases  had  extended  over  twelve 
months.  In  almost  all  the  cases  treated  the  patients  were 
hoarse  and  many  were  completely  aphonic  before  treat¬ 
ment,  yet  78  of  them  regained  a  full  and  clear  voice;  37 
had  had  difficulty  in  swallowing,  and  32  were  freed  entirely 
of  this  trouble.  The  number  of  treatments  with  the  light 
bath  in  each  case  averaged  about  86.  He  claimed  that 
53  per  cent,  of  cures  of  tubei'culosis  of  the  larynx  was  a 
larger  proportion  than  that  obtained  so  far  by  any  other 
method.  Moreover,  the  affections  of  the  larynx  which  he 
had  treated  were  in  a  very  advanced  stage,  and  no  doubt 
if  they  had  been  taken  earlier  the  recovery  rate  would  have 
been  still  higher.  About  three-quarters  of  the  patients 
were  out-patients,  many  from  very  poor  homes,  so  that  the 
treatment  was  not  in  these  cases  supported  by  conditions 
of  comfort  and  good  nutrition,  and  the  result  was  all  the 
more  remarkable  on  that  account.  Sir  StClair  Thomson, 
in  proposing  a  vote  of  thanks  to  the  lecturer,  said  that  the 
evidence  given  by  Dr.  Strandberg  showed  that  this  treat¬ 
ment  of  laryngological  tuberculosis  Avas  well  worth  a  trial. 
He  himself  had  in  the  press  at  the  moment  his  own  results 
with  first  sanatorium  and  afterwards  local  treatment, 
spread  over  a  period  of  ten  years.  His  <  results  showed 
lasting  arrest — he  would  not  speak  of  cure — in  25  per  cent, 
of  cases.  Dr.  Strandberg’s  method,  which  did  not  exclude 
these  other  resources,  gave,  by  the  statistics  brought 
forward,  more  than  50  per  cent,  of  successes,  and  was 
evidently  full  of  promise. 


OLD  ITALIAN  PHARMACY  JARS. 


Peofessor  Arturo  Castiglioni  of  Trieste  has  recently 
published  an  article1  emphasizing  the  importance  of  ceramic 
art  in  the  history  of  medicine.  It  is  illustrated  by  pictures 
of  beautiful  specimens  from  his  own  collection  of  the 
Italian  pharmacy  jars  of  the  fifteenth  century.  Italian 
pharmacies,  although  in  existence  in  convents  and  royal 
courts  from  the  early  Middle  Ages,  did  not  assume  the 
character  of  public  institutions  until  the  middle  of  the 
thirteenth  century.  The  apothecaries  then  formed  corpora¬ 
tions  which  were  almost  always  associated  with  those  of 
the  medical  profession,  and  the  apothecary’s  shop  then 
first  became  and  remained  for  several  centuries  a  centre 
of  intellectual  culture.  The  apothecary,  besides  being  a 
dispenser  of  drugs,  also  used  to  sell  books  and  works  of  art, 
and  in  addition  was  often  an  astrologist  or  alchemist. 
Throughout  the  fifteenth  century  the  apothecary’s  shop 
formed  the  chief  sphere  of  the  physician’s  activity.  Not 
only  did  it  serve  for  the  reception  of  patients  and  the 
examination  of  their  urine,  as  is  seen  in  many  contem¬ 
porary  pictures,  but  also  as  a  resort  for  scientific  and  pro¬ 
fessional  discussion.  It  was  the  birthplace  of  experimental 
chemistry.  Moreover,  it  was  in  the  Italian  pharmacies  of 
the  fifteenth  century  that  ceramic  art  reached  its  highest 
development  and  found  its  most  beautiful  expression, 
especially  in  the  larger  hospitals,  such  as  that  of  S.  Maria 
della  Scala  at  Florence  and  that  at  Siena,  where  the 
pharmacy  jars  and  the  shelves  on  which  they  rested  were 
the  work  of  the  most  accomplished  contemporary  artists. 
Towards  the  end  of  the  fifteenth  century,  when  the  whole 
of  Italy  was  pervaded  by  the  spirit  of  the  Renaissance,  not 
only  did  Italian  medicine  become  freed  from  Arabian 
influence,  but  ceramic  art,  as  exemplified  in  the  pharmacy 


1  Bolletino  del 
t'asc.  iii-iv,  1922. 


museo  internaziovale 
Faenza  ;  F.  Lega.  1922. 


delle  ceramiche  in 
(Pp.  15;  13  plates.} 


Faenza. 


jars,  shook  off  the  old  traditions  and  showed  the  influence 
of  the  new  spirit.  In  the  sixteenth  century  the  great 
increase  in  the  number  of  drugs  led  to  a  corresponding 
increase  in  the  number  of  pharmacy  jars  required,  with  an 
inevitable  deterioration  in  their  quality.  During  the 
seventeenth  and  eighteenth  centuries  they  were  generally 
smaller  in  size  and  more  sober  as  regards  decoration;  only 
large  and  rich  pharmacies  could  afford  jars  of  the  size  and 
magnificence  of  those  produced  by  the  Ligurian  workshops, 
which  served  rather  for  decorative  purposes  than  for  tb' 
preservation  of  drugs. 


DANGERS  TO  HEALTH  IN  PHOTO  ENGRAVING. 

In  March,  1922,  the  Italian  Federation  of  Photo-Engravers 
published  a  report  on  health  conditions  among  its  members 
in  Rome,  calling  attention  to  the  fact  that  several  had 
died  within  a  comparatively  short  period.  It  was  suggested 
that  the  poisonous  substances  with  which  photo-engravers 
work  might  be  a  cause  of  disease,  and  that  unhygienic 
conditions  of  work  might  lower  the  power  of  resistance. 
The  federation  called  for  investigation  of  conditions  in 
photo-engraving  shops,  and  of  the  effects  of  the  pro¬ 
cesses  used  on  health.  The  Industrial  Hygiene  Service  of 
the  International  Labour  Office  took  up  the  question,  and 
obtained  information  from  Great  Britain,  Germany,  Italy, 
the  Netherlands,  and  Switzerland;  the  data  collected  by 
this  investigation  do  not  altogether  bear  out  facts  hitherto 
alleged.1  An  essential  feature  of  one  common  process  of 
photo-engraving  is  the  placing  of  a  metal  plate,  usually 
of  zinc,  to  which  the  image  to  be  reproduced  has  previously 
been  transferred  by  photographic  methods,  in  a  bath  of 
nitric  acid.  The  image  itself  is  protected  by  a  resistant, 
such  as  powdered  bitumen,  colophony,  or  “  dragon’s 
blood,”  and  the  exposed  portions  of  the  plate  are  etched 
out  by  the  action  of  the  acid.  The  details  of  the  process 
vary  considerably  in  different  countries,  more  particularly 
with  regard  to  the  construction  of  the  etching  bath  and 
the  strength  of  the  acid  employed ;  some  etching  baths  are 
covered  in  and  provided  with  a  fume  shaft,  others  are  open 
and  of  a  more  primitive  type.  The  conditions  of  work 
vary  also  in  different  countries.  Dr.  Legge  reports  that 
in  Great  Britain  photo-engraving  is  generally  conducted 
in  the  upper  rooms  of  the  building,  often  on  the  top  floor, 
as  a  good  light  is  needed ;  good  natural  ventilation  is  also 
thus  secured.  In  Rome  it  was  found  that  photo-engraving 
was  carried  on  on  the  second,  first,  or  ground  floor,  and  in 
one  case  even  in  the  basement,  but  the  etching  baths  were 
generally  in  the  open  air  or  in  an  open  shed.  The  reports 
from  some  countries  give  the  impression  that  equipment 
and  hygienic  conditions  have  not  kept  pace  with  trade 
development,  and  that  the  necessity  for  ample  ventilation 
has  not  always  been  recognized.  The  chief  danger  to 
health  in  photo-engraving  arises  from  the  escape  of  fumes 
from  the  acid  etching  bath.  The  conditions  under  which 
these  fumes  appear  were  investigated  in  the  chemical 
laboratories  of  the  Netherlands  Labour  Inspection  Depart¬ 
ment,  and  led  to  the  following  conclusions.  Solutions  of 
nitric  acid,  from  10  to  25  per  cent,  absolute  strength, 
when  brought  into  contact  with  zinc  give  off  a  large 
quantity  of  nitric  oxide  vapours  which,  on  mixing  with  the 
air,  become  nitric  dioxide,  the  notorious  brown  fumes,  j 
When  inhaled  they  penetrate  into  the  pulmonary  alveoli 
and  combine  with  vapour  exhaled  to  form  nitric  or  nitrous 
acid.  If  this  process  is  intense  serious  affections  of  the  j 
pulmonary  alveoli  may  be  set  up,  with  the  typical  character 
of  acute  poisoning  by  nitrous  fumes.  The  danger  from 
these  fumes  is  increased  when  the  etching  is  carried  out  in 
an  open  bath  and  when  the  nitric  acid  is  used  in  higher 
strength  than  15  per  cent.  Dr.  Legge  reports  that  in  this 
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country  symptoms  of  respiratory  irritation  seem  to  occur 
only  w  itli  the  open  rocking  bath ;  since  the  introduction  of 
closed  baths  and  more  modern  methods  conditions  in  the 
photo-engraving  industry  in  Great  Britain  have  improved 
materially,  and  few  complaints  are  now  received.  It  has 
proved  difficult  to  obtain  precise  information  on  mortality 
and  morbidity  among  photo-engravers,  as  separate  statistics 
are  rarely  kept  for  this  class  of  workers.  In  Great  Britain 
the  secretary  of  the  Amalgamated  Society  of  Lithographic 
Artists,  Designers,  and  Engravers  says  that  no  severe 
illness  directly  attributable  to  acid  fumes  has  come  to  his 
knowledge.  He  adds,  however,  that  “  generally  speaking, 
our  experience  is  that  all  the  members  of  this  society  are 
particularly  liable  to  complaints  of  the  respiratory  organs, 
and  probably  the  line-etcher  would  be  more  susceptible 
than  workers  in  other  branches.”  The  report  from  the 
Netherlands  states  that  complaints  of  the  effects  of  nitrous 
fumes  have  been  very  rare  in  recent  years.  Professor 
Loriga  reports  that  the  investigation  conducted  in  Rome 
does  not  provide  grounds  for  inferring  that  there  is  any 

C  specific  liability  to  disease  among  photo-engravers.  The 
chief  means  that  can  be  taken  to  protect  photo-engravers 
from  the  dangers  of  their  ‘trade  are  adequate  ventilation 
in  the  workshop,  cleanliness,  good  lighting,  and  closed-in 
acid  baths  with  ventilating  apparatus  to  carry  fumes  off 
to  the  outer  air.  Workers  are  frequently  ignorant  of  the 
dangerous  nature  of  nitrous  fumes  and  of  the  methods  of 
rendering  harmless  acid  if  spilled;  in  the  Netherlands 
printed  pamphlets  on  nitrous  fumes  have  been  distributed 
amongst  the  engravers. 


RED  DISCOLORATION  OF  SALTED  FISH' 

Articles  of  food  appear  peculiarly  liable  to  chromatic 
affections,  the  causes  of  several  of  which  have  been  in¬ 
vestigated  by  the  Food  Investigation  Board  of  the  Depart¬ 
ment  of  Scientific  and  Industrial  Research.  A  condition 
inown  as  “pink”  or  “pink  eye,”  to  which  dried  salted 
ish  is  liable,  has  just  been  investigated  by  Dr.  P.  C. 
Jloake  on  behalf  of  the  Fish  Preservation  Committee  of 
lie  Board.1  Dr.  Cloake  gives  a  history  of  previous  work 
>'i  the  subject ;  from  this  it  would  appear  that  the  con¬ 
ation  was  investigated  for  the  first  time  in  1878  by  W.  G. 

;  barlow  for  the  United  States  Commission  of  Fish  and 
fisheries,  and  in  later  years  by  French,  British,  and 
’anadian  workers.  Their  views,  however,  regarding  its 
auses  and  hygienic  significance  have  been  most  divergent. 

|  ^  one  time  outbreaks  of  food  poisoning  in  France,  for 
xample,  were  erroneously  attributed  to  consumption  of 
red  cod,”  and  the  sale  of  salted  cod  with  red  discolora- 
ion  was  at  one  time  prohibited  in  consequence.  Dr. 
'loake’s  investigations  clear  up  much  that  was  formerly 
bscure.  He  describes  the  process  by  which  cod  is  salted 
j  nd  dried  for  the  market,  and  the  conditions  under  which 
|  be  “  pink  ”  growth  takes  place  on  the  cured  fish.  He 
ttributes  the  discoloration  to  the  presence  of  a  “  red 
iccus,”  occurring  in  coccal  or  sarcinal  form,  and  to  another 
nidentified  organism  to  which  the  name  “  organism  X  ” 
given  for  convenience;  it  breaks  up  in  diluted  salt 
•lutions  into  an  amorphous  slime.  An  alga  also  grows  in 
'eat  abundance  on  the  surface  of  dried  and  salted  fish 
ith  on  the  “pink”  and  on  uncoloured  areas,  but  has 
Ahing  to  do  with  the  coloration.  The  two  organisms 
’Sociated  with  the  red  discoloration  are  conclusively 
j  'oved  by  Dr.  Cloake  to  be  derived  from  the  use  in  the 
ocess  of  curing  of  salt  already  contaminated  by  them, 
mtaniinated  salt  is  found  in  the  salt-encrusted  walls  of 
ie  curers>  stores  and  on  the  surfaces  of  the  tables  used 
[  1  curing;  it  is  only  in  high  salt  concentrations  that  the 
•ganisms  grow.  The  prevention  of  “pink”  can  be  effected, 
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therefore,  by  sterilizing  the  salt,  exposure  to  248°  F.  for 
“rty.  mmutes  being  necessary  for  this  purpose,  and 
cleansing  the  stores  and  utensils.  The  “  pink  ’’-producing 
growths  can  also  be  inhibited  by  adding  5  per  cent,  of 
sot  mm  bisulphite  to  the  salt,  but  for  hygienic  reasons  this 
is  not  recommended.  Another  method  is  to  dry  the  fish 
to  a  greater  extent  that  at  present,  as  “  pink  ”  organisms 
*  will  not  grow  on  highly  dried  fish.  The  capacity  for 
reabsorbing  sufficient  water  to  make  the  salted  cod  palat- 
a  e,  lowever,  is  lost  when  the  drying  has  been  excessive; 
and  an  account  of  experiments  by  Dr.  Moran  and  Mr. 
Pique  are  appended  to  Dr.  Cloake’s  report  to  show  this 
effect^  of  overdrying.  One  gathers  from  the  report  that 
the  pmk  ”  growths  in  themselves  are  not  necessarily 
injurious  to  health,  but  the  conditions  of  warmth  and 
moisture  under  which  they  appear  are  favourable  to  the 
growth  of  putrescent  organisms,  which  are  liable  to  render 
the  discoloured  fish  unfit  for  food.  The  relation,  however, 
of  the  growth  of  “  pink  ”  to  putrefaction  has  not  yet  been 
sufficiently  investigated. 


SICKLE-CELL  ANAEMIA. 

The  striking  but  appropriate  ‘title  of  sickle-cell  anaemia 
has  been  employed  so  far  on  five  occasions  only  in  medical 
literature,  commencing  with  1910;  the  first  four  records 
were  of  single  cases,  but  Dr.  J.  G.  Huck  of  the  Biological 
Division  of  the  Medical  Clinic,  Johns  Hopkins  University 
and  Hospital,  has  recently  investigated  twenty  cases  and  has 
written1  a  valuable  and  generously  illustrated  account  of 
the  new  disease,  which  is  evidently  not  very  rare  in  negroes, 
though  so  far  it  has  not  been  detected  in  any  other  race. 
It  is  defined  as  a  hereditary  disease,  transmitted  by  and 
occui  1  ing  in  males  and  females  with  equal  frequency,  in 
which  the  red  blood  corpuscles  acquire  a  characteristic 
sickle  or  crescent  shape  in  vitro.  Examination  of  blood 
directly  after  withdrawal  shows  only  a  few  sickle-shaped 
cells,  but  after  six  to  twenty-four  hours  from  25  to  100  per 
cent,  of  the  red  cells,  according  to  the  severity  of  the 
disease,  have  taken  on  bizarre  forms.  The  resistance  of 
the  red  cells  to  isotonic  salt  solutions  is  slightly  below  the 
normal,  and  the  bilirubin  content  of  the  serum  is  high ; 
the  sickling,  however,  is  an  inherent  property  of  the  red 
cells,  the  patient’s  blood  serum  being  without  effect  on 
normal  erythrocytes.  The  sickle-cell  condition  is  inherited 
according  to  the  Mendelian  law  for  the  inheritance  of  a 
single  factor,  and  is  dominant  over  the  normal  condition. 
Blood  cultures  are  negative,  and  attempts  to  transmit  the 
disease  to  animals  have  failed.  The  Wassermann  reaction 
of  the  blood  and  cerebro-spinal  fluid  was  also  negative,  a 
point  of  some  importance  as  it  was  first  imagined  that  the 
disease  might  be  syphilitic  or  tuberculous.  Symptoms  may 
be  absent,  mild,  or  severe,  and  the  patients  are  prone  to 
relapses  for  periods  of  one  to  two  weeks.  Weakness,  in¬ 
ability  to  work,  a  low  grade  of  fever,  and  the  usual 
symptoms  of  anaemia  may  be  present.  Slight  injury  is 
enough  to  provoke  round  punched-out  ulcers  on  the  legs  ; 
they  are  stated  to  be  characteristic  and  to  resemble  those 
due  to  syphilis.  The  sclerotics  are  greenish-yellow  and  the 
urine  contains  urobilin.  The  red  blood  count  varies  from 
four  to  one  and  a  half  millions,  and  the  haemoglobin  from 
63  to  30  per  cent.;  moderate  anisocytosis,  polychromato- 
philia,  slight  leucocytosis,  nucleated  reds,  especially  normo¬ 
blasts,  and  myelocytes  in  small  numbers  are  described. 
The  prognosis  in  the  symptomless  and  mild  cases  is  excel¬ 
lent,  but  in  severe  forms  decidedly  unfavourable,  as  the 
patients  are  prone  to  intercurrent  infections,  especially 
pneumonia  and  tonsillitis,  and  seldom  live  beyond  the  age 
of  30.  It  should,  however,  be  noted  that  in  very  rare 
instances _ so  far,  indeed,  five  instances  only  have  been 
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observed- — elliptical  or  elongated  red  blood  cells  occur  in 
otherwise  normal  people,  in  the  white  as  well  as  in  the  black 
races  (Huck  and  Bigalow2).  This  special  form  of  poikilo- 
cvtosis  is  inherent  in  the  cells  and  cannot  he  transmitted 
hv  intravenous  injections  of  blood.  It  is  regarded  as  in  no 
wav  related  to  sickle-cell  anaemia,  for  the  cells  are  abnormal 
in  shape  in  fresh  blood  and  no  change  occurs  on  standing 
as  happens  in  sickle-cell  anaemia;  the  condition  is  com¬ 
patible  with  lifelong  good  health. 

CATTLE  PLAGUE  AND  CONTAGIOUS  ABORTION. 

Several  interesting  records  of  research  work  reach  us  from 
time  to  time  from  India,  and  we  liaise  before  us  two  studies 
by  the  Veterinary  Department  of  the  Department  of  Agri¬ 
culture  in  India — one  on  rinderpest  by  W.  A.  Pool  and 
T.  M.  Doyle  of  the  Imperial  Bacteriological  Laboratory, 
Muktesar,  and  the  other  on  the  etiology  of  equine  con¬ 
tagious  abortion  by  the  latter  observer.  The  results  of 
the  study  on  rinderpest  go  to  show  that  the  immunity 
conferred  by  preventive  inoculations  of  anti-rinderpest 
serum  alone,  even  when  double,  treble,  or  more  doses  are 
given,  has  been  overestimated  and  at  times  grossly 
exaggerated.  It  is,  in  fact,  of  comparatively  short  dura¬ 
tion  ;  and  the  general  conclusions  drawn  by  Pool  and 
Doyle  from  their  experiments  are  that  a  single  dose  of 
the  serum  confers  a  passive  immunity  for  nine  days  only, 
and  that  increased  doses  prolong  the  immunity  but  not  in 
proportion  to  the  increase.  This  passive  immunity  is  an 
artificial  condition  by  which  the  severity  of  an  attack  of 
rinderpest  is  lessened,  but  which  does  not  prevent  invasion 
by  the  virus  of  rinderpest.  In  order,  therefore,  to  stamp 
out  the  disease  in  herds  the  veterinary  officers  in  India 
advocate  inoculation  with  anti-rinderpest  serum  simul¬ 
taneously  with  a  dose  of  the  active  virus.  The  effect  of 
this  “  serum  simultaneous  method  ”  of  inoculation,  as  it 
is  called,  is  to  confer  active  immunity  for  long  periods. 
The  mortality  in  this  method  should  not  exceed  1  per  cent. 
Inoculations  with  serum  alone  are  insufficient  to  prevent 
infection,  and  the  immunity  conferred  by  them  rapidly 
disappears.  In  his  study  on  the  etiology  of  equine  con¬ 
tagious  abortion,  a  disease  which  has  attracted  a  great 
deal  of  attention  both  in  Europe  and  America  during  the 
last  ten  years,  Doyle  points  out  that  it  is  probably  widely 
spread  in  parts  of  India,  notably  in  Northern  India.  He 
undertook  a  series  of  investigations  to  determine  the 
etiology  of  the  disease,  and  to  discover  whether  the  causal 
organism  was  the  same  in  India  as  in  Europe  and  America. 
His  experiments  showed  that  the  causal  agent  is  the 
Bacillus  abortivo-equinus ,  in  the  case  of  outbreaks  of 
specific  abortion  in  India- both  amongst  pony  and  donkey 
mares,  and  is  identical  in  all  particulars  with  that  described 
by  European  and  American  observers.  It  was  capable  of 
producing  abortion  by  intravenous,  alimentary,  and  intra¬ 
vagi  nal  infection.  These  and  other  research  studies  are 
printed  and  published  for  the  Imperial  Department  of 
Agriculture  in  India  and  the  Agricultural  Research  Insti¬ 
tute,  Rasa,  and  may  be  obtained  from  Messrs.  Thacker, 
Spink,  and  Co.,  Calcutta,  or  Messrs.  Thacker  and  Co., 
London,  for  a  small  sum. 


and  many  other  leading  members  of  the  medical  profession. 
The  ancient  hall  of  the  Society,  situated  in  Water  Lane, 
provides  a  very  attractive  setting  for  this  annual  dinner. 
The  original  hall,  acquired  in  1633,  was  destroyed  by  the 
Great  Fire  of  London;  it  was  rebuilt  some  ten  years  later 
and  enlarged  in  1786.  Until  1902  the  Society  maintained 
the  Physic  Garden  at  Chelsea,  and  the  wholesale  and  retail 
trade  in  drugs  which  had  been  carried  on  as  one  of  the 
functions  of  the  Society  was  discontinued  last  year.  But 
the  work  of  a  City  Company  and  of  a  licensing  corporation 
for  the  medical  profession  is  continued,  and  the  hospitality 
of  the  livery  dinner  comes  as  a  graceful  reminder  of  these 
twofold  duties.  After  the  loyal  toast  had  been  honoured 
the  Master  proposed  “  The  Navy,  Army,  and  Air  Forces,'1 
and  this  was  responded  to  by  Vice-Admiral  J.  Chambers, 
Medical  Director-General,  R.N.,  and  Lieut. -General  Sir 
William  Leishman,  D.G.A.M.S.  The  toast  of  the  Royal 
Colleges  and  the  Universities  was  submitted  by  the  Senior 
Warden  and  responded  to  by  Sir  John  Bland-Sutton, 
P.R.C.S.,  and  Sir  Sydney  Russell-Wells,  who  represented 
the  University  of  London  in  the  late  Parliament.  The 
toast  of  the  Society  of  Apothecaries  of  London  was  pro¬ 
posed  by  Dr.  T.  J.  Duffield  (medical  statistical  officer  of  the 
League  of  Nations)  and  replied  to  by  Dr.  F.  Gordon  Brown 
(Senior  Past  Master  of  the  Society).  The  health  of  the 
guests  was  proposed  by  the  Junior  Warden  and  replied  to 
by  Brigadier-General  B.  R.  Kirwan  (Director  of  Artillery, 
War  Office).  The  speeches,  though  numerous,  were  com- 
mendably  short. 

EPSOM  COLLEGE. 

Epsom  College,  as  all  our  readers  should  know,  is  a  public 
school  having  special  associations  with  the  medical  profes¬ 
sion,  for  it  was  founded  by  a  large-hearted  medical  man, 
the  late  John  Propert,  and  many  practitioners  have 
received  their  early  education  there.  The  foundation  stone 
was  laid  in  1853,  and  the  school  was  opened  in  1855  by  the 
Prince  Consort.  Though  founded  under  the  name  of  the; 
Royal  Medical  Benevolent  College,  the  school  is  not  by  any 
means  one  for  the  sons  of  medical  men  only ;  but  it  pro¬ 
vides,  free  of  charge,  a  high-class  education,  together  with 
clothing,  maintenance,  and  pocket-money,  for  fifty  neces¬ 
sitous  sons  of  medical  men.  Another  important  branch  of 
the  work  of  the  Royal  Medical  Foundation  of  Epsom 
College  is  the  giving  of  pensions  of  £30  a  year  to  fifty 
aged  and  impecunious  medical  men  or  their  widows.  Since 
1903  the  words  “  medical  ”  and  “  benevolent  ”  have  been 

removed  from  the  title  of  the  school,  because  it  was  found 

T...  ^  . 

that  they  hindered  its  development  along  the  lines  pro¬ 
jected  by  the  founders,  by  suggesting  that  the  institution 
was  a  charity  school  for  the  sons  of  doctors.  Nevertheless, 
Epsom  College  is  indeed  a  medical  foundation  by  reason  of 
the  circumstances  outlined  above,  and  both  the  school  and 
its  Royal  Medical  Foundation  have  a  special  claim  to  the 
interest  and  support  of  the  profession.  We  therefore  are 
glad  to  have  this  opportunity  of  calling  the  attention  of 
our  readers  to  the  appeal  contained  in  the  letter  by  Sir 
Henry  Morris,  the  honorary  treasurer,  which  appears  this 
week  in  our  correspondence  columns. 


THE  APOTHECARIES’  SOCIETY  OF  LONDON. 

The  Livery  Dinner  of  the  Society  of  Apothecaries  of 
London  was  held  at  Apothecaries’  Hall  on  Tuesday, 
December  4tli,  under  the  chairmanship  of  the  Master,  Dr. 
Thomas  Wakefield,  who  was  supported  by  the  Senior  and 
Junior  Wardens,  Dr.  A.  D.  Brenchley  and  Dr.  T.  Vincent 
Dickinson,  the  Presidents  of  the  Royal  Colleges  of 
Physicians  and  Surgeons,  the  Directors-General  of  the 
Medical  Departments  of  the  Navy  and  Army,  the  Secre¬ 
tary  of  the  Medical  Research  Council  (Sir  Walter  Fletcher), 


2  Huck,  J.  G.,  and  Bigalow,  R.  M.  : 
Baltimore,  1923,  xxxiv,  390. 


Bull.  Johns  Hopkins 


Hasp., 


Mr.  Joseph  Barcroft,  F.R.S.,  reader  in  physiology  in 
the  University  of  Cambridge,  has  been  appointed  Fulleriunj 
professor  of  physiology  at  the  Royal  Institution,  in  succes¬ 
sion  to  Sir  Arthur  Keith. 

The  office  of  Milrov  lecturer  for  1925  is  vacant,  and,  as 
will  be  seen  from  our  advertisement  pages,  applications 
should  be  sent  to  the  Registrar  of  the  Royal  College  of  j 
Physicians  of  London,  Pall  Mall  East,  S.W  .1,  on  or  befoiej 
January  1st  next.  The  course  must  comprise  not  less  than 
three  nor  more  than  six  lectures,  to  be  given  on  Tuesdays 
and  Thursdays  in  February  and  March,  1925. 
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rUMETY-SECOMD  flrmUHL  MEET1MG 


of  the 


British  Medical  Association, 

BRADFORD,  1924. 


HE  ninety-second  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Bradford  next  summer 
under  the  presidency  of  Mr.  J.  Basil  Hall,  M.Ch. Cantab.,  consulting  surgeon  to  the  Royal  Infirmary,  Bradford’ 
who  will  deliver  his  address  to  the  Association  on  the  evening  of  Tuesday,  July  22nd.  The  sectional  meeting 
for  scientific  and  clinical  work  will  be  held,  as  usual,  on  the  three  following  days,  the  mornings  being  mven  up 
0  discussions  and  the  reading  of  papers,  and  the  afternoons  to  clinical  and  laboratory  demonstrations.  The  Annual 
lepresentative  Meeting  will  begin  on  the  previous  Friday,  July  18th.  The  provisional  programme  for  the  work 
>f  -the  twelve  scientific  sections  is  being  drawn  up  by  an  Arrangements  Committee,  consisting  partly  of  Bradford 
ep resen tatives  and  partly  of  members  elected  by  the  Council.  The  names  of  the  presidents  of  sections  were  given 
a  a  Current  Note  published  in  last  week’s  Supplement,  and  the  full  list  of  oflicers,  together  with  other  details 
pf  the  arrangements  for  the  Annual  Meeting,  will  appear  in  subsequent  issues.  On  the°last  day  of  the  meeting 
-Saturday,  July  26th— there  will  be  excursions  to  places  of  interest  in  the  neighbourhood.  We  publish  below 
he  first  of  a  series  of  descriptive  and  historical  articles  on  Bradford. 


BRADFORD:  AN  HISTORICAL  SKETCH. 


BY 


J.  HAMBLEY  ROWE,  M.B.,  C.M., 

FELLOW  OF  THE  SOCIETY  OF  GENEALOGISTS. 


Worstedopolis,”  as  Bradford  has  been  named  from  its 
liief  industry,  is  the  ninth  town  in  England  in  regard  to 
ts  population.  Though  its  written  history  stretches  back 
0  the  Domesday  Book,  yet  its  marked  industrial  importance 
lay  be  regarded  as  chiefly  of  modern  if  not  of  mushroom 
rowth.  In  the  census  of  1801  the  population  of  its  present 
rea  was  recorded  at  about  24,000;  to-day  it  has  close  on 
!  00)000  people,  a  notable  expansion  and  paralleled  by 
ut  few  towns  in  the 


iritish  Isles. 

A  small  market  town 
>r  many  centuries, 
Iradford  in  1847  re- 
j  eived  a  charter  of 
j  icorporation  and  he- 
ime  a  borough.  In 
889  it  was  raised  to 
tie  status  of  a  county 
orough,  and  in  1897 
was  created  a  city, 
ts  chief  magistrate 
'came  one  of  the 
ord  Mayors  of 
I  ngland  in  1907,  and 
i  1  December  6th, 
119,  Dr.  Perowne 
first 


I  as  appointed 
1  shop  of  the 
iocese  of  Bradford 
Bradford 


new 


Bradford  Church  in  the  Civil  War,  1643. 

Showing  packs  of  wool  on  tower  protecting  it  from  bullets  and  canno-i  balls. 

tes  in  a 

ibutary  valley  of  Airedale  and  has  to  the  north  and  west 
lite  extensive  health-giving  heather-clad  moorlands,  attain 


ig  111  one  instance  to  the  height  of  1,400  feet.  The  alti- 


idinal  range  of  the  city  itself  varies  from  300  to  1,100  feet. 
It  is  on  the  moorlands  that  we  find  numerous  evidences 
I  Neolithic  man  in  flint  implements,  harrows,  stone  circles, 
id  notably  cup  and  ring  marks.  Indeed,  two  examples  of 
!u  burials  have  been  discovered  within  the  city  boundary. 
1  the  upper  reaches  of  the  Aire  and  the  adjoining  "Wharf e 
;  any  important  remains  of  early  man  have  been  found,  and 
1st  over  tho  watersheds  of  these  rivers  is  the  famous 
.  ictoria  Cave  at  Settle,  which  yielded  to  Professor  Boyd 
awkins  a  wealth  of  prehistoric  remains, 
j  Ike  Brigantes  who  inhabited  this  part  of  England  few 
aces  are  to  be  found.  Perhaps  the  most  interesting  is  the 


1  ethod  of  scoring  sheep  in  corrupt  Celtic  enumeration  which 


persisted  in  the  Yorkshire  dales  to  within  the  last  few  years. 
Certain  dialect  words  explainable  only  by  Celtic  roots  occur, 
such  as  to  posset  (the  bringing  up  of  curdled  milk  by  an 
infant),  sad  (that  is,  solid,  firm — as  in  sad  cake),  brat  (an 
apron),  boggart  (a  bogy,  hobgoblin).  A  few  place  names 
of  Celtic  origin  survive,  such  as  Pennyghent,  Pinliow, 
Pennythorn,  and  Carn  Fell,  the  names  of  hills. 

In  respect  to  folk-lore  we  still  meet  with  the  couvade, 

which  has  been  ex¬ 
plained  as  a  survival 
of  a  phase  of  matri¬ 
archy  and  therefore 
of  pre-Celtic  and  non- 
Aryan  days.  In 
Nidderdale  the  souls 
of  unbaptized  infants 
pass  into  or  are  em¬ 
bodied  in  that  strange 
bird,  the  niglit-jar. 
Infants  that  are  bad 
are  often  screaming 
and  wakeful  when 
their  parents  want  to 
sleep,  and  the  selec¬ 
tion  of  the  night-jar 
as  a  receptacle  appears 
extremely  appropriate. 

The  Roman  occupa¬ 
tion  coincides  pretty 
nearly  with  the  last 
Though  no  Roman  road 


phase  of  Celtdom  in  Yorkshire, 
has  yet  been  proved  to  have  passed  through  Bradford,  near 
to  the  south-west  corner  of  the  city  well  marked  traces 
of  the  Roman  road  from  Manchester  to  Boroughbridge 
(Isurium)  via  Ukley  are  yet  to  be  seen.  At  Ilkley  there 
was  a  Roman  camp  of  some  pretensions  which  was  partly 
excavated  in  1921  and  1922.  Numerous  remains  of  buildings, 
ware,  coins,  anil  altars  have  been  found.  Anothei  Roman 
road  ’  from  Ribchester  to  Tadcaster  and  York  also  comes 
through  Ilkley,  and  a  fort  on  this  route  has  been  excavated 
at  Elslack  near  Skipton. 

That  the  Saxons  colonized  the  West  Riding  very 
thoroughly  is  indicated  by  the  great  majority  of  the  place 
names,  amongst  which  those  ending  in  ton  and  leg  pre¬ 
dominate,  whilst  ford,  shair,  and  worth  are  very  frequent 
terminations.  There  are  crosses  of  this  age  in  Ilkley 


! 
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Churchyard  in  fair  preservation  and  others  somewhat  similar 
are  to  be  seen  at  Kildwick  Church.  There  is  also  a  Runic 
inscription  at  Bingley  concerning  one  Eadberlit  Chining. 

The  incursion  of  the  Scandian  and  Danish  races  and 
their  settlement  in  Bradforddale  and  Airedale  is  also  indi¬ 
cated  by  the  not  infrequent  terminations  in  place  names  of 
thwaite  and  gill  (Norse)  and  by  and  tliorpe  (Danish).  The 
dialect  of  the  district  also  affords  evidence  of  the  influence 
cf  these  peoples.  A  child  is  said  to  lake  when  it  plays,  or  to 
shrike  instead  of  shriek  or  screech.  To  kittle  means  to  tickle 
or  to  lig  down  means  to  lie  down,  neive  is  a  fist,  and  a 
bridge  is  yet  a  brigg,  and  to  shift  is  to  shift.  This  shows 
that  the  Norse  influence  was  sufficiently  strong  to  resist  the 
palatalization  of  the  guttural. 

In  the  Domesday  Survey  of  1086  we  first  find  the  town 
mentioned  as  the  manor  of  Bradford,  together  with  six 
unnamed  berewicks  attached  to  it  which  were  in  the 
possession  of  Gamel,  Tern  pus  Jtegis  Ediccirdi. 

The  description  of  Bradford,  like  many  another  Yorkshire 
Domesday  manor,  finishes  with  the  words,  It  is  waste.  Four 
years’  after  the  battle  of  Hastings  the  Conqueror  came  north 
to  crush  a  rebellion  ; 


of  a  total  of  about  thirty  distinct  surnames  given  in  the 
list  as  of  the  manor  of  Bradford  at  least  seventeen  are  to 
be  met  with  commonly  to-day  in  the  town. 

Leland,  the  diligent  travelling  topographer  to  King  Henry 
VIII,  visited  the  town,  and  his  quaint  remarks  may  well  be 
recorded  here : 


“  Bradeforde  a  praty  qqik'  market  toune,  dimidio  aut  eo  amplius 
minus  Wachefelda  (Wakefield).  It  hath  one  paroche  chirche  and 
a  chapel  of  Saint  Sitha.  It  standith  much  by  clothing,  and  is 
distant  vi  miles  from  Halifax  and  4  from  Christestal  Abbay  ” 
(Kirkstall). 


The  chapel  of  St.  Sitha  was  dedicated  to  St.  Zita,  the 
serving  maid  of  Lucca  esteemed  for  her  zeal  in  attendance 
at  church  and  for  her  care  of  the  poor.  She  was  often 
invoked  by  the  pious  to  find  lost  keys- — a  domestic  duty 
which  serving  maids  of  to-day  have  to  do  for  mistresses, 
aye,  and  even  for  masters  of  weak  memory.  The  cult  of 
St.  Sitha,'  which  was  much  more  widespread  than  is 
usually  believed,  “  was  no  doubt  due  to  the  influence  of  the 
numerous  companies  of  Italian  merchants  whose  business  as 
the  Pope’s  agents  and  dealers  in  wool  took  them  into  all 
•  <■  •  -  parts  of  the  country.” 


and  swore  by  God’s 
splendour,  his  usual, 
oath,  that  lie  would 
not  leave  a  soul  alive, 
and  his  words  were 
evidently  effectual, 
for  Simeon  of  Durham 
says  that  the  inhabi¬ 
tants  in  the  North 
who  escaped  William’s 
vengeful  wrath  “  ate 
rats,  mice  and  other 
vermin  to  sustain 
life,”  so  devastated 
was  the  country. 

Bradford,  with 
many  another  manor, 
was  given  to  Ilbert 
de  Lacy,  one  of  the 
Conqueror’s  Norman 
followers,  and  so  vast 
were  his  possessions 
that  he  could  journey 
from  Pontefract  to 
Blackburn  over  his 
own  land.  Eventually 
John  of  Gaunt, 

“  time-honoured  Lancaster,”  succeeded  to  this  estate,  and 
a  singular  tenure  of  land  was  granted  by  him  to  John 
Northrop  of  Manningliam.  On  the  many  occasions  that 
the  Duke  of  Lancaster  passed  through  Bradford,  Northrop 
“was  on  the  blowing  of  a  horn  (Unum  ftatum  cornu )  to  wait 
upon  the  Duke  with  a  lance  and  hunting  dog  for  forty  days 
and  to  have  for  yeoman’s  board  one  penny  for  himself  and 
a  halfpenny  for  the  dog.”  A  descendant  of  Northrop 
granted  land  to  one  Rush  forth  on  condition  that  he  held 
the  lance  whilst  Nortlirop’s  man  blew  the  horn.  The  horn 
is  still  preserved  and  is  now  in  the  possession  of  the 
Corporation. 

In  mediaeval  days  we  do  not  get  many  items  of  outstanding 
interest  in  the  history  of  Bradford.  But  plenty  of  material 
of  great  local  interest  bearing  on  the  social  life  of  the  people 
in  successive  centuries  is  extant  in  the  very  fine  series  of 
court  rolls  for  the  manor  of  Bradford  preserved  in  the 
Public  Record  Office  and  in  the  muniment  room  of  Viscount 
Mountgarret.  The  former  set  was  transcribed  at  the 
expense  of  the  late  J.  Norton  Dickons,  and  presented  to  the 
Free  Library,  where  they  viay  be  consulted  by  anyone 
interested  in  the  development  of  English  social  life  and  laws 
from  1330  to  1539. 

In  1378-9  Richard  II  levied  a  poll-tax,  and  the  membranes 
containing  the  names  of  persons  taxed  and  the  amounts  paid 
exist  in  the  Public  Record  Office.  The  returns  for  the  West 
Riding  of  York  have  been  printed,  and  therein  we  find  that 
the  total  of  the  tax  paid  by  the  then  inhabitants  of  the 
present  area  of  the  city  came  to  £6  16s.  4d.— that  is,  a  little 
more  than  a  sixth  of  what  the  whole  wapentake  paid.  Out 


Bollixg  Hall  from  the  South. 

Headquarters  of  the  Earl  of  Newcastle,  during  the  siege  of  Bradford,  1643 


There  was  much 
traffic  with  the  Con¬ 
tinent  in  English  wool 
in  the  twelfth,  thir¬ 
teenth,  and  fourteenth 
centuries,  as  may  be 
judged  from  the  fad 
that  at  the  end  of  the 
thirteenth  centuiy 
about  2,380  sacks  of 
English  wool,  worth 
some  £25,000  to 
£30,000,  were  annu¬ 
ally  sent  to  Florence. 

The  Civil  War 
brought  much  trouble 
to  the  inhabitants  of 
Bradford.  In  August, 
1642,  Charles  I  set  up 
his  standard  at  Not¬ 
tingham,  and  one  of 
his  first  acts  was  to 
send  troops  into  the 
larger  towns  of  the 
West  Riding,  wherein 
the  Puritan  move¬ 
ment,  owing  to  zealous 
had  taken  strong  root.  The  first 
of  England  between  the  opposing 
at  Bradford  early  in  December, 
occasion  the  Royalist  troops  were 
repulsed.  On  Sunday  the  18th  of  the  same  month  Sir 
William  Savile  with  a  large  force  attacked  the  town,  but 


and  able  preachers, 
brush  in  the  North 
factions  took  place 
1642,  and  on  this 


was  beaten  off  without  doing  much  damage.  The  local  men 


were  an  undisciplined  body,  badly  armed,  for  they  could  only 
muster  “  forty  muskets  and  calivers  and  about  thirty 
fowling,  birding,  and  smaller  pieces,”  the  others  being  armed 
with  scythes,  hay-forks,  clubs,  and  such  like  weapons. 

Some  six  months  afterwards  the  second  siege  of  Bradford 
took  place.  The  Earl  of  Newcastle,  with  an  army  of  ton 
or  twelve  thousand  men,  marched  on  Bradford  and  was  met 
on  Adwalton  moor,  about  four  or  five  miles  to  the  south-east 
of  the  town,  by  Fairfax  with  three  thousand  men.  A  sharp 
encounter  ensued,  known  as  the  battle  of  Atherton,  and  the 
Puritans,  though  within  an  ace  of  victory,  were  beaten. 

Newcastle  then  moved  on  to  Bradford  and  gave  orders 
that  next  day  no  quarter  was  to  be  shown  to  the  inhabitants. 
But  as  he  lay  that  night  at  Bolling  Hall,  the  ancient  seat 
of  the  Tempests,  an  apparition  in  female  guise  appeared, 
saying  in  plaintive  tones,  “  Pity  poor  Bradford,”  “  Pity 
poor  Bradford.”  The  stern  man  relented  and  the  lives  of 
the  people  were  spared,  but  all  their  valuables  and  live  stock 
were  taken.  The  setback  Bradford  received  during  these 
wars  was  very  great  and  a  retarding  effect  on  its  prosperity 
and  development  lasted  for  a  hundred  years. 

Bradford  had  for  many  centuries  been  a  marketing  centre 
whereto  the  weavers  of  the  surrounding  country  could  bring 
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heir  cloth  for  sale.  Up  to  within  the  last  150  years  the 
reaving  of  cloth  was  carried  on  in  cottages  and  in  some  cases 
hree-storied  houses  all  over  the  countryside.  The  farmers, 
he  small  tradesmen,  and  the  labourers  of  the  surrounding 
listricts  had  combing,  spinning,  and  weaving  appliances  of 
•omparatively  simple  design  in  their  houses,  and  with  the 
iclp  of  their  wives  and  children  made  cloth  week  in  and 
reek  out  for  many  generations. 

To  Bradford  the  goods  were 
|  irought  and  the  “  pieces,”  as 
he  bales  of  cloth  were  called, 
rere  exposed  for  sale  and  found 
eady  purchasers  in  the  open 
market,  until  in  1773  the  old 
|  ’iece  Hall  was  erected.  To¬ 
wards  the  end  of  the  eighteenth 
entury  men  began  to  employ 
thers  to  work  for  them  as 
reavers,  thus  allowing  the 
atter  to  devote  all  their  time 
'  o  the  actual  work  of  weaving, 
rhilst  the  employer  took  upon 
limself  the  task  of  finding  the 
material  to  be  woven  and  also 
he  buyer  for  the  finished 
foods.  Specialization  took 
lace  in  other  departments  and 
j  0  combing,  dyeing,  spinning, 
nd  weaving  ceased  to  be  a  one 
lan’s  job  and  passed  into  the 
i  •  .amis  of  several. 

Gradually  further  specializa- 
ion  and  development  took 
lace.  Looms  were  set  up  in 
omparatively  large  buildings 
|  nd  at  first  in  many  cases  the 
j  lachinery  was  worked  by  water 
heels,  hence  the  buildings 
ere  called  mills.  The  introduc- 
;  ion  of  steam-driven  machinery 
|  let  with  considerable  opposi- 
!  ion  from  the  mass  of  weavers. 

|  t  was  held  that  large  numbers 
f  them  would  be  thrown  out  of 
mployment  by  these  labour-saving  devices.  Their  mistaken 
I  pinion  was  quite  reasonable,  for  110  similar  revolution  had 
j  ccurred  in  industry  before,  and  consequently  there  was  no 
|  istorical  experience  from  which  to  draw  a  correct  inference. 

1  hie  Buckley  in  1793  formed  the  design  of  erecting  a  factory 
1  Bradford  to  be  wrought  by  a  steam  engine.  He  was 
eterred  by  the  threats  of  his  neighbours,  some  of  whom  years 
|  f  ter  wards  erected  mills  of  their  own.  In  1798  the  first  mill 


worked  by  steam  was  built,  its  propelling  force  being  an 
engine  of  15  horse-power.  Shortly  after  more  engine-worked 
mills  were  built,  until  in  1819  the  aggregate  of  horse-power 
amounted  to  492,  all  built  in  the  face  of  severe  opposition . 

At  Heckmondwike,  in  the  neighbouring  Spen  Valley,  in 
April,  1812,  the  Luddites  (a  mob  calling  themselves  the 
army  of  General  Lud)  attacked  Rawfold’s  Mill  and  caused 

much  damage.  Several  of  the 
rioters  were  tried  at  York 
Assizes  and  received  punish¬ 
ment.  Charlotte  Bronte,  in 
her  novel  Shirley,  incorporated 
many  of  the  incidents  in  her 
account  of  the  riot  at  Hollows 
Mill.  A  year  or  two  ago  these 
incidents  were  cleverly  filmed 
at  the  exact  place  of  their 
occurrence.  Since  those  troub¬ 
lous  days  Bradford  has  ex¬ 
panded  by  leaps  and  bounds  in 
spite  of  strikes,  breaking  of 
banks,  imposition  of  tariffs, 
and  other  hindrances  to  trade 
development. 

Several  causes  have  con¬ 
tributed  to  the  rapid  expan¬ 
sion  of  the  town :  (1)  The 

proximity  of  coal  and  iron  de¬ 
posits  and  their  development 
by  the  Low  Moor  and  Bowling 
Companies;  (2)  the  erection  in 
the  early  decades  of  the  last 
century  of  many  weaving  and 
spinning  mills  equipped  with 
machinery  which  drew  country 
folk  in  great  numbers  to  the 
town — a  people,  too,  who  could 
and  would  work ;  (3)  the 

presence  of  suitable  building 
stone  in  an  inexhaustible  quan¬ 
tity  in  the  neighbourhood;  and 
(4)  the  fact  that  the  air  of 
Bradford  possesses  just  that 
•degree  of  humidity  which  en¬ 
ables  the  spinning  of  wool  to  be  perfectly  effected.  It  is  said 
that  in  no  other  part  of  England  or  of  the  world  can  wool  be 
spun  so  easily  and  efficiently  as  in  Bradford.  This  is  probably 
due  to  the  fact  that  the  town  lies  in  the  hollow  of  a  tribu¬ 
tary  valley  of  Airedale,  and  that  the  loam  lining  that  hollow 
is  in  most  places  not  much  more  than  9  inches  deep,  while 
below  it  is  an  extensive  deposit  of  glacier-borne  boulder 
clay  which  is  more  or  less  impervious. 


YARROW  PROFESSORSHIPS  OF  THE  ROYAL 

SOCIETY. 

President’s  Anniversary  Address. 

|!  t  the  anniversary  meeting  of  the  Royal  Society  on  Novem- 
;l'  30th,  the  President,  Sir  Charles  Sherrington,  G.B.E., 

I  i  his  address  reviewed  the  Society’s  policy  in  respect  of  the 

(iministration  of  the  various  funds  at  its  disposal  for  the 
;  lvancement  of  research.  He  prefaced  his  remarks  on  this 
ibject  by  quoting  Sir  Alfred  Yarrow’s  wish  that  his 
mnificent  gift  of  £100,000  should  be  used  “  to  aid  scientific 
1  oikers  by  adequate  payment  and  by  the  supply  of  apparatus 
other  facilities  rather  than  to  erect  costly  buildings.” 

!  The  suggestion  was  specially  germane  to  a  line  of  policy 
|  hich  began  to  shape  itself  in  the  Society  last  year  and 
j  id  since  been  further  developed.  The  Foulerton,  Messel, 

'  11 1  low,  and  Mond  funds,  taken  in  conjunction  and 
'Mowing  the  wishes  of  their  individual  donors,  lent  them- 
•Ives  very  well  to  a  systematization  of  the  Society’s  pro- 
■sion  for  advancing  research.  In  view  of  the  fact  that  the 
|r  !,c>pty  already  possessed  funds  derived  from  various  sources 
hich  enabled  it  to  render  valuable  aid  to  workers  of 
I'omise  in  the  early  period  of  their  career,  it  was  decided 
tci  careful  consideration  that  the  form  of  help  now 
'eoially  needed  and  specially  likely  to  be  effective  in 


advancing  discovery  was  the  creation  of  a  greater  oppor¬ 
tunity  for  fully  experienced  investigators  of  already  proved 
first-rate  capacity  in  research.  It  was  felt  that  increased 
opportunity  afforded  to  such  investigators  was  likely,  with 
a  prospect  of  comparative  certainty,  to  attain  its  recom¬ 
pense  in  the  achievements  such  investigators  would  accom¬ 
plish.  The  Society,  by  virtue  of  its  own  organization,  had 
the  opportunity  of  knowing  the  powers  and  scientific  cir¬ 
cumstances  of  representatives  of  this  class  of  investigator. 
Over  an  ample  field,  and  at  many  points  in  that  field,  it 
lived  in  contact  with  their  endeavours,  was  conversant  with 
work  they  had  already  done  and  often  with  work  they 
were  in  fact  prosecuting  and  could  prosecute  more  fully 
had  they  increased  opportunity  for  so  doing.  In  institu¬ 
tions,  university  or  other,  such  investigators  for  the  most 
part  occupied  positions  to  which  opportunity  for  research 
was  an  adjunct  to  calls  of  other  nature  upon  their  strength 
and  time.  Such  seats  of  learning  showed  themselves  in 
instance  after  instance  desirous  that  their  personnel  should 
prosecute  research,  but  also,  in  instance  after  instance,  were 
embarrassed  to  secure  to  them  adequate  time  for  so  doing. 
Therefore  it  was  felt  that  the  Society,  by  securing,  in 
co-operation  with  this  or  that  particular  institution,  ample 
freedom  of  time  for  a  distinguished  member  of  the  staff 
1  to  prosecute  research  undividedly,  would  be  helping  the 
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improvement  of  natural  knowledge  by  discovery,  which  was 
it*  main  function.  University  and  other  scientific  institu¬ 
tions  had  been  wont,  indeed  in  many  instances  had  been 
compelled  by  force  of  circumstances,  to  regard  teaching  as 
the  primary  occupation  of  professoriate  and  staff:  the 
Society  had  in  its  new  policy  deliberately  inverted  that  order 
of  precedence.  By  this  inversion  it  desired  of  set  purpose 
to  recognize  research  as  a  definite  profession  and  to  advance, 
and  to  maintain,  the  principle  that  the  labourer  is  worthy 
of  his  hire  no  less  when  engaged  in  research  than  when 
engaged  in  class  instruction. 

The  President  referred  to  the  appointment  of  Professor 
E.  H.  Stalling  just  a  year  ago  to  be  Foulerton  Professor, 
and  announced  that  two  Yarrow  professorships  had  been 
awarded — one  to  Professor  Alfred  Fowler,  F.R.S.  (Royal 
College  of  Science,  South  Kensington),  the  other  to  Mr. 
G.  I.  Taylor,  F.R.S.  (Cambridge).  Professor  Fowler  was 
well  known  the  world  over  as  a  spectroscopist  whose 
researches  had  been  of  the  greatest  value  to  astronomy,  to 
physics,  and  to  chemistry.  Professor  Taylor  had  started  his 
scientific  life  as  an  applied  mathematician  and  had  pro¬ 
ceeded  from  abstract  hydrodynamics  to  practical  problems 
of  geophysics  and  meteorology.  The  record  of  both  gave 
every  justification  for  hoping  that  in  the  unfettered  freedom 
of  the  Yarrow  professorships  they  would  find  opportunity 
for  still  ampler  fulfilment  of  brilliant  work.  It  was  for¬ 
tunate  that  both  would  continue  their  researches  in  the 
laboratories  from  which  their  outstanding  work  had  issued 
in  the  past,  and  of  whose  tradition  indeed  their  reputations 
already  formed  a  part. 

The  Council  had  not  thought  fit  to  insist  that  the  pro¬ 
fessors  should  either  teach  or  not  teach ;  the  sole  condition 
laid  down  was  that  to  research  their  main  energies  should  be 
devoted.  Sprat,  the  first  historian  of  the  Royal  Society, 
records  that  to  Bacon’s  New  Atlantis  much  of  the  inspiration 
for  the  inception  of  the  Society  and  for  its  early  life  was 
due.  Bacon  had  dreamed  of  “  a  college  for  the  obtaining  of 
knowledge  of  the  causes  of  things  ”  and  enumerated  its 
grounds  and  apartments,  its  Fellows  and  their  functions. 
“  Of  its  Fellows,”  he  said,  “  twelve  there  be  that  sail  into 
foreign  countries  to  bring  patterns  of  experiments  from  all 
other  parts.  These  we  call  merchants  of  light.  Then  three 
we  have  that  collect  the  experiments  which  are  in  all  books. 
These  we  call  depredators.  .  .  .  And,”  he  continued,  “  on 
our  foundation  we  have  three  Fellows  who  all  their  days 
try  new  experiments  such  as  themselves  think  good.  These 
we  call  pioneers.”  To-day,  on  the  completion  of  its  two 
hundred  and  sixty-first  year  of  existence,  the  Society  found 
itself  able  to  fulfil  closely  this  particular  of  Bacon’s 
enthusiastic  imagining.  Three  Fellows  on  its  Foundation 
were  to  “  try  all  their  days  new  experiments  such  as  them¬ 
selves  think  good.”  They  might  well  be  designated  in 
Bacon’s  word  “  pioneers.” 

Munificent  as  were  the  gifts  the  Society  had  received  it 
hoped  that  the  funds  already  in  hand  would  prove  but  the 
auspicious  starting-point  for  yet  others  of  similar  destina¬ 
tion,  and  that  either  the  Royal  Society  or  other  bodies 
might  have  it  in  their  power  to  endow  the  research  of  all 
those  individuals  whose  life  ought,  in  the  best  interests  of 
the  community,  to  be  devoted  to  scientific  research  as  the 
main  purpose  of  their  life-career. 

At  the  previous  anniversary,  the  President  continued, 
he  had  adverted  to  the  high  promise  implied  in  the  dis¬ 
covery  of  insulin;  that  promise  had  in  the  elapsed  twelve 
months  proceeded  satisfactorily  towards  further  fulfil¬ 
ment.  Jt  would  seem  possible  that  under  treatment  by 
insulin  the  beta-cells  of  the  pancreatic  islets  might  be  able 
to  re-establish  permanently  their  functional  powers,  and 
that  in  certain  cases  the  treatment  might  produce  not 
only  temporary,  but  lasting  relief  from  the  diseased  con¬ 
dition.  All  the  mors  welcome,  therefore,  was  the  recogni¬ 
tion  of  their  work  received  by  Dr.  Banting  and  Professor 
Madeod  by  the  award  of  the  Nobel  Prize  for  medicine  for 
1922.  The  success  of  their  work  was  based  on  intimate 
co-operation  between  physiology  and  biochemistry— if 
indeed  these  cognate  studies  could  be  considered  separate — 
and  the  success  of  their  research  early  in  its  progress  was 
an  instance  of  the  value  of  team  work  in  the  best  sense 
ot  that  term.  That  aspect  of  the  matter  could  not  be 


touched  without  a  word  of  tribute  to  the  act  of  comrade¬ 
ship  on  the  part  of  the  two  Nobel  laureates  themselves  ii 
sharing  tjie  prize  with  their  two  collaborators,  Dr.  Bos 
and  Professor  Collip.  The  furtherance  of  a  scientific  i it 
quiry  by  organized  collaborators  on  a  wider  scale,  yet  tanta 
mount  in  fact  to  team  work,  was  exemplified  by  the  rati 
of  advance  made  for  the  year  in  the  whole  study,  practica 
and  theoretical,  of  insulin  arid  insulin  treatment,  unde 
the  wise  direction  of  the  Medical  Research  Council.  'I  In 
award  of  the  Nobel  prize  for  medicine  for  1923  to  Professo 
A.  V.  Hill,  of  University  College,  London,  was  universal! 
gratifying  to  physiologists.  Professor  Hill’s  investigation 
had  dealt  with  the  thermodynamical  processes  underlying 
muscular  contraction  and  underlying  also  muscular  restora 
tion  after  contraction,  enabling  contraction  to  repea 
itself.  His  elucidation  of  the  whole  problem,  which  hai 
long  occupied  and  taxed  the  powers  of  many  eminen 
physiologists,  was  as  far-reaching  in  outlook  as  it  had  beci 
masterly  in  conception  and  execution. 

The  President  then  presented  the  Society’s  medals 
among  them  was  a  Royal  Medal  presented  to  Professo 
C.  J.  Martin,  Director  of  the  Lister  Institute.  Tli 
President  said  : 

“  Professor  Martin  is  distinguished  for  contribution 
both  to  physiology  and  to  pathology.  Investigating  snak 
venoms  he  differentiated  two  groups  in  virtue  of  thei 
action — one  nervous,  the  other,  so  to  say,  humoral.  Hi 
work  on  heat  regulation  in  monotremes  threw  light  0 
the  evolution  of  the  thermotaxis  of  warm-blood  animal- 
More  recently  his  researches  have  lain  in  the  colloid* 
chemistry  of  proteins,  and  in  protein  metabolism.  A  seru 
of  experiments  carried  out  by  him  in  collaboration  wit 
his  colleague,  Mr.  Robison,  on  the  minimum  nitrogen  e> 
penditure  of  man  and  the  biological  values  of  separat 
kinds  of  protein-food,  stands  as  one  of  the  most  valuabl 
contributions  vet  made  to  a  subject  as  difficult  as  it 
important.  Besides  these  personal  researches  at  first  lnviu 
Professor  Martin  has  influenced  inspiringly  the  course  ( 
research  in  medicine  in  this  country.  He  was  a  membf 
of  the  Plague  Commission  which  organized  the  research! 
finally  determining  the  mode  of  transmission  of  tin 
disease.  He  was  chairman  of  the  War  Office  Committc 
on  antityphoid  inoculation.  As  director  of  the  List* 
Institute  he  has  contributed  to  many  investigations,  i 
addition  to  those  actually  issued  in  his  name.  Thus  1 
has  been  intimately  associated  with  the  inquiry  into  tl 
influence  of  accessory  food  factors  of  diet  in  the  preventio 
and  remedying  of  ‘  deficiency  ’  diseases,  such  as  scurv 
and  rickets,  an  inquiry  the  success  of  which  may  1 
regarded  as  one  of  the  recent  triumphs  of  preventn 
medicine.  His  abilities  have  been  ever  at  the  call  of  h 
colleagues,  and  in  the  most  public-spirited  way  devote 
to  the  service  of  the  community  in  general.” 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee  forty-three  cases  we 
considered  and  £499  15s.  voted  to  thirty-four  applicant 
The  following  is  a  summary  of  some  of  the  cases  relieved. 

L  R  C.S.I.,  aged  65,  who  owing  to  paralysis  has  been  unable  to  wo 
regularly  One  daughter  is  out  of  employment,  the  second  one  is  mai  ri* 
and  the  youngest  has  a  post  at  thirty  shillings  a  week  and  is  unable 
help  her  father  to  any  great  extent.  The  Fund  made  an  emergenc  y  gra 
of  £3  and  voted  at  this  meeting  £18  in  twelve  instalments. 

Widow,  aged  81,  and  daughter,  aged  55,  of  E.R.C.S.Edi n.  who  died 
1918  Their  only  sources  of  income  is  the  sale  of  eggs  and  the  mot  he 
old  age  pension.  They  live  in  a  bungalow  of  their  own  which  has  bo 
damaged  by  fire;  the  damage  is  estimated  at  £18  and  they  were  uninsure 
A  grant  of  £9  in  six  instalments  was  voted  (to  the  mother)  and  of  £10 
the  daughter  towards  the  damage  through  the  fire. 

Widow,  aged  26,  of  M.B.  who  died  suddenly  in  May,  1925.  He  had  on 
_  ono  moot*  onri  loft  Viis  wirlow  penniless. 


Her  ba 


een  in  practice  for  one  year  and  left  his  widow  _ 

,as  not  born  until  Julv.  Voted  £20  in  two  instalments.  ...  ,  , 

Widow,  aged  62,  of  L.R.C.P.I.  who  died  in  1902.  She  has  maintained  hi 
elf  by  acting  as  a  companion  and  up  to  two  years  ago  had  a  permane 
ppointment,  but  owing  to  her  health  breaking  down  she  had  to  give  u 
luring  the  last  twelve  months  she  has  only  received  £10  from  needlewo 
nd  £20  as  temporary  companion.  Applicant’s  rent  is  £26  per  annul 
roted  £18  in  twelve  instalments 

Widow,  aged  46,  of  L.R.C.S.Edin.  whose  last  appointment  was  in  hou 
ifriea,  where  he  died  three  weeks  after  landing.  The  War  Emergen 
’und  helped  considerably  whilst  the  applicant’s  late  husband  w 
earehing  for  an  appointment.  Applicant  has  been  in  hospital  with  iiea 
rouble.  A  vote  of  £5  was  made  and  it  was  decided  to  reconsider  the  cai 


Subscriptions  may  be  sent  to  the  Honorary  Treasurer,  S 
Charters  Symonds,  K.B.E.,  C.B.,  M.S.,  at  11,  Chand 
street,  Cavendish  Square,  London,  \\  .1. 
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THE  “  LANCET  ”  CENTENARY  DINNER. 

m  celebration  of  tlie  centenary  of  the  Lancet  a  dinner  was 
iven  to  the  proprietors  and  staff  of  that  journal  on  Novem- 
>r  29th.  A  company  of  more  than  four  hundred  gathered 
t  the.  Hotel  Victoria,  Northumberland  Avenue,  with  Sir 
•onald  MacAlistek,  K.C.B.,  in  the  chair.  Among  those 
resent  as  sponsors  for  the  dinner  or  their  guests  were : 

S.E.  M.  le  Comte  de  Saint-Aulaire  (French  Ambassador),  Lord 
ewart  (Lord  Chief  Justice),  Sir  Squire  Sprigge  (Editor  of  the 
■meet),  with  Lady  Sprigge,  Viscount  Burnham,  Sir  Louis  Newton 
.ord  Mayor  of  London),  with  the  Sheriffs,  Lord  Dawson  of  Penn, 
ord  Riddell,  Sir  Humphry  Rolleston  (President,  Royal  College  of 
liysicians  of  London),  Sir  John  Bland-Sutton  (President,  Royal 
ollege  of  Surgeons),  Vice-Admiral  J.  Chambers  (Medical  Director- 
eneral,  Navy),  Lieut. -General  Sir  William  Leishman  (Director- 
eneral,  A.M.S.),  Major-General  J.  B.  Smith  (President,  India 
ffice,  Medical  Board),  Air  Commodore  D.  Munro  (Director  of 
edical  Services,  Royal  Air  Force),  Sir  George  Newman  (Chief 
edical  Officer,  Ministry  of  Health  and  Board  of  Education),  Sir 
harles  Sherrington  (President,  Royal  Society),  Sir  W.  Hale-White 
’resident,  Royal  Society  of  Medicine),  Lady  Barrett  (President, 
i  andon  Association  of  Medical  Women),  Mr.  H.  J.  Waring  (Vice- 
iiancellor,  University  of  London),  Sir  Walter  Fletcher  (Secretary, 
edical  Research  Council),  and  Sir  Stanley  Leathes  (First  Civil 
[  jrvice  Commissioner). 

The  British  Medical  Association  was  represented  by  Mr.  C.  P. 
hilde  (President),  Dr.  R.  A.  Bolam  (Chairman  of  Council),  and 
r.  Alfred  Cox  (Medical  Secretary),  and  the  Journal  by  Sir  Dawson 
'illiams  (Editor)  and  Dr.  N.  G.  Horner  (Assistant  Editor). 

j  In  proposing  the  loyal  toast,  Sir  Donald  MacAlister 
1 ''marked  that  His  Majesty  had  been  pleased  to  accept  the 
iploma  conferring  upon  him  the  Honorary  Fellowship  of 
le  Royal  College  of  Surgeons,  but  with  equal  graciousness 
a  had  been  persuaded  not  to  present  that  Diploma  to  the 
eneral  Medical  Council  for  registration,  thereby  most  con- 
derately  relieving  that  body  and  its  President  from  a 
tuation  that  would  have  been  embarrassing. 


> 


The  Profession  of  Medicine. 

The  Right  Hon.  Lord  Hewart  (Lord  Chief  Justice)  pro¬ 
ved  the  toast  of  “The  Profession  of  Medicine.”  He  began 
ith  a  few  remarks  in  jocular  vein  on  the  association  of 
edicine  and  the  law.  The  two  professions  received 
istinted  and  universal  gratitude.  With  the  single  excep- 
on  of  the  law,  there  was  no  profession  more  devoted  to  the 
1  of  healing  than  the  medical  profession;  again,  with  the 
;ception  of  the  law,  there  was  no  profession  which  was 
iser  or  more  humane,  and  he  would  go  one  step  further 
s  they  said  in  Parliament)  and  affirm  that,  with  the  single 
iception  of  the  law,  there  was  no  more  ancient  profession 
ian  the  medical.  Descending  to  a  serious  topic,  the  Lord 
lief  Justice  referred  to  the  recent  report  of  the  committee 
inquiry  into  the  question  of  insanity  and  the  criminal 
w.  At  present,  if  a  person  was  to  be  held  not  responsible 
r  a  crime  on  the  ground  of  insanity,  it  must  be  proved 
tlier  that  by  reason  of  infirmity  due  to  disease  of  the  mind 
!  not  know  that  what  he  was  doing  was  wrong,  or  that 
i  did  not  know  what  he  was  doing  at  all.  That  was  the 
ew  put  forward  in  the  answers  of  the  judges  to  the  ques- 
ms  asked  them  in  the  M’Naghten  case  (1843).  But  he 

iderstood  that  a  third  alternative  was  now  recommended _ 

tmely,  that  a  person  might  still  be  held  not  to  be  respon- 
ile,  although  he  knew  what  he  was  doing,  and  that  what 
'  was  doing  was  wrong,  if,  nevertheless,  by  reason  of  disease 
mind,  he  was  uncontrollably  impelled  to  do  it.  It  that 
is  indeed  to  be  the  law,  he  would  not  say  that  they  were 
unehing  upon  a  sea  which  had  no  shore,  but  certainly  they 
're  launching  upon  a  sea  the  shores  of  which  were  far  more 
dely  separated  than  the  shores  between  which  as  lawyers 
ey  had  hitherto  navigated. 

The  President  called  upon  “  Sir  Humphry  Rolleston,  my 
rmer  pupil,  and  Sir  John  Bland-Sutton,  my  former 
aster,”  to  respond  to  the  toast. » 

Sir  Humphry  Rolleston  reviewed  the  changes  that  had 
ken  place  during  the  last  century  in  medicine.  Whatever 
e  present  condition  of  the  body  politic,  those  who  spoke 
b  medicine  would  be  teriipted  to  adopt  the  attitude  of  Dr. 
ingloss  that  in  this  department  of  human  affairs  the 
esent  was  the  best  of  all  possible  eras.  The  last  hundred 
ais  had  seen  the  rise  and  the  results  of  laboratory  research 


in  medicine.  It  was  nearly  a  hundred  years  ago  that  the 
idea  of  the  modern  laboratory  originated ;  he  instanced 
Purkinje’s  physiological  laboratory  in  Breslau  and  Liebig’s 
chemical  laboratory  in  Giessen.  The  leading  position  of 
British  physiology  and  neurology  must  be  regarded  as  the 
outcome  of  this  method  of  investigation.  The  middle  third 
of  the  nineteenth  century  was  pre-eminently  that  of  struc¬ 
tural  pathology,  while  the  remaining  part  of  the  century 
saw  the  rise  of  etiology  after  the  founding  of  bacteriology  by 
Pasteur  and  Koch.  Lister’s  practical  application  of  this 
new  science  to  surgery  was  followed  by  Almroth  Wright, 
whose  dictum,  “  The  physician  of  the  future  will  be  an 
immunizator,”  represented  an  ideal  not  yet  finally  reached. 
With  the  inspiration  of  etiology,  preventive  medicine, 
especially  in  tropical  diseases,  had  led  to  an  enormous,  saving 
of  human  life.  The  present  century  was  the  era  of  research 
into  functional  disorder,  of  biochemistry,  chemotherapy,  and 
comparative  medicine  and  pathology.  He  went  on  to  speak 
of  the  increasing  share  which  the  Government  was  taking 
in  the  prevention  and  control  of  disease,  also  to  the  increase 
of  team  work  both  in  research  and  clinical  practice.  What 
the  future  might  bring  forth  in  the  way  of  State  service 
and  State-run  hospitals  remained  to  be  seen,  and  though 
this  consummation  did  not  appear  to  be  devoutly  wished  for 
(“Hear,  hear”)  it  should  be  considered  with  an  open 
mind.  The  early  stages  of  disease  still  remained  a  problem 
for  extensive  investigation,  and  perhaps  after  all,  while 
they  were  congratulating  themselves  that  they  did  not  live 
in  the  reign  of  the  fourth  George,  they  were  still  only 
looking  out  from  the  borders  of  the  promised  land  of  health. 

Sir  John  Bland-Sutton,  while  hesitating  to  talk  about 
surgery,  said  that  I10  would  trespass  a  little  on  the  province 
of  the  physician.  In  all  religions  of  the  world  there  existed 
the  belief  that  from  time  to  time  gods  assumed  the  form  of 
animals  and  in  fleshly  garb  rendered  service  of  a  super¬ 
natural  kind  to  man.  But  it  had  remained  for  physiology 
to  teach  us  the  nature  of  the  service  which  some  animals 
rendered.  In  our  gross  bodies  there  were  smaller  bodies 
called  ductless  glands,  and  it  was  the  action  and  interaction 
of  the  gods  of  this  glandular  pantheon  which  determined  our 
morality  or  moroseness,  our  wit  or  wantonness,  our  fame  or 
infamy,  and  whether  we  were  fat  or  thin,  dwarf  or  giant. 
If  it  happened  that  one  or  other  of  the  gods  was  idle  the 
balance  was  disturbed,  and  clever  physicians  observed  the 
signs  and  symptoms,  noted  which  gland  was  deficient,  and 
set  to  work  to  restore  the  balance  by  injecting  an  extract 
of  the  corresponding  gland  from  perhaps  the  chimpanzee, 
the  armadillo,  or  the  ass.  Sir  John  Bland-Sutton  then 
turned  to  say  a  few  words  about  sugar,  a  remarkable  sub¬ 
stance,  whether  regarded  from  the  point  of  view  of  com¬ 
merce  or  of  science.  In  the  production  of  cane  sugar 
enormous  fortunes  had  been  made  and  lost,  and  it  had  been 
a  source  of  as  much  misery  to  the  natives  of  the  West 
Indies  as  ivory  to  the  natives  of  the  West  Coast  of  Africa. 
But  human  sugar  had  been  a  source  of  misery  to  hundreds 
of  thousands,  also  a  source  of  great  interest  to  physiologists 
and  of  profit  to  physicians.  To  surgeons  it  had  been  a  source 
of  dismay,  for  unsuspected  sugar  in  the  urine  was  as  big  an 
obstacle  to  the  surgeon  as  an  uncharted  rock  to  the  mariner. 
When  the  islands  of  Langerlians  were  first  discovered  they 
were  regarded  as  histological  curiosities,  but  it  was  now 
known  that  they  exercised  a  greater  influence  on  human 
fortunes  than  the  comet  which  was  reported  last  month 
in  the  constellation  of  the  Ram.  Physicians  as  a  rule 
plumed  themselves  that  although  they  got  their  living  by 
attending  to  the  sicknesses  and  frailties  of  human  beings, 
they  were  active  in  trying  to  find  the  cause  of  disease  and 
destroying  the  very  agent  out  of  which  they  got  some  sort 
of  a  living.  If  he  were  speaking  in  the  House  of  Commons 
he  would  say,  “  Mr.  Speaker,  I  can  assure  you  that  the 
discovery  of  insulin  has  raised  the  cost  of  human  sugar  to 
the  producer.”  (Laughter.)  Taking  into  account  the  cost  of 
insulin,  the  cost  of  the  analyses  which  had  to  be  made  from 
time  to  time,  and  the  cost  of  the  fashionable  physician  him¬ 
self,  he  believed  that  in  the  millionaire  patient  the  increased 
cost  of  production  was  from  £700  to  £1,000  a  year  !  Thus 
the  encomiums  which  physicians  passed  upon  themselves  no 
longer  held  good.  To  wipe  out  the  reproach  they  must  set 
to  work  to  find  some  synthetic  substance — coal-tar,  perhaps — ■ 
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which  would  furnish  a  drug  as  'easily  obtainable  and  pur¬ 
chasable  as  aspirin  and  which  could  be  used  for  the  advan¬ 
tage  of  diabetics.  Care  must  be  taken  that  this  drug  did 
not  get  into  the  hands  of  a  druggist  who  would  corner  it, 
for  such  a  druggist,  having  amassed  a  great  fortune,  might 
turn  philanthropist  in  later  life  and  devote  his  millions  to 
the  rebuilding  of  the  Royal  College  of  Physicians  and  to 
reimbursing  physicians  themselves  for  the  heroic  losses, 
bravely  borne  in  the  true  spirit  of  the  profession,  which 
they  had  sustained  through  the  absence  of  diabetics  from 
their  consulting  rooms.  (Laughter.) 


The  “  Lancet  ”  and  its  Founder. 

Sir  Berkeley  Moynihan,  in  proposing  the  health  of  the 
La  ncet,  paid  that  journal  many  compliments,  but  reminded 
the  company  that  it  had  not  always  been  as  gentlemanly 
and  persuasive  as  in  these  latter  days.  A  hundred  years 
ago,  when  the  Lancet  was  founded,  the  profession  was  the 
victim  of  many  abuses,  from  within  and  from  without  its 
own  ranks.  The  Apothecaries  Act  was  then  only  eight  years 
old,  and  there  had  been  no  time,  inclination,  or  opportunity 
for  the  organization  of  the  profession.  The  profession  in 
those  days  suffered  from  vexatious  and  intolerable  things, 
from  shameless  nepotism,  from  harsh  and  unjust  ordinances 
of  governing  bodies,  from  despotic  methods  among  teachers 
and  examiners  which  rankled  in  the  minds  of  the  general 
body  of  practitioners,  but  for  which  there  was  no  redress. 
The  Lancet  helped  to  change  the  picture.  It  was  born  in 
an  age  when  men  were  restive  against  authority.  The 
French  Revolution  and  the  revolt  of  the  United  States  had 
affected  the  mind  of  a  generation.  Thomas  Wakley  lost  no 
opportunity  of  attacking  privilege  and  injustice.  Looking 
back  upon  that  stormy  figure,  they  had  to  acknowledge  that 
his  contentions  were  almost  always  right.  His  methods  of 
procedure  were  perhaps  crudely  conceived,  and  carried  out 
with  something  approaching  savage  rancour,  but  he  was 
fighting  against  interests  which  were  disregardful  of  the 
rights  of  others,  and  possibly  no  other  procedure  would  have 
gained  his  end.  He  bestowed  now  and  then  a  word  of 
praise,  but  in  general  his  onslaught  was  as  virulent  as  it 
was  persistent.  Wakley’s  achievements  called  for  admiring 
gratitude.  His  robust  independence,  his  faith  in  great 
causes,  his  loathing  of  injustice,  his  disdain  for  that  pro¬ 
fessional  eminence  which  was  built  only  upon  favour, 
appealed  to  them  all.  His  pungent  wit,  his  merciless  invec¬ 
tive  also  attracted  them,  because,  although  these  powers 
were  harshly  used,  they  were  never,  he  thought,  used 
unfairly.  Men  such  as  A\  akley  were  brought  into  being  in 
all  countries  of  the  world,  but  especially  in  our  own,  where 
the  human  spirit  was  quickly  roused  to  active  protest  when 
strength  was  devoid  of  right,  or  control  was  dictated  by 
caprice.  Monuments  to  the  benefactors  of  the  past  were 
sometimes  carved  in  stone  or  cast  in  bronze,  but  few 
memorials  were  so  enduring  as  the  journal  which  per¬ 
petuated  the  memory  and  labours  of  Wakley.  From 
\\  akley’ s  day  to  this  the  Lancet  had  grown  in  influence  and 
authority.  Its  pages  steadily  reported  the  progress  of  medi¬ 
cine,  and  by  its  help  greater  medicine  had  been  inaugurated. 
The  world  was  a  little  weary  of  journals,  especially  those 
which,  unmindful  of  responsibility,  sought  ever  for  larger 
circulations  and  greater  power.  The  first  duty  of  journalism 
was  to  educate,  to  enlarge  the  general  outlook,  to  stimulate 
men  to  a  sense  of  responsibility,  and  to  convey  truth.  In 
this  task  vigour  was  necessary,  and  humour  would  not  come 
amiss.  But  honesty  in  the  search,  and  truth  as  the  distant 
goal,  and  sanity  in  expression  were  the  attributes  of  the 
highest  journalism,  and  these  the  Lancet  had  always  shown, 
and  never  more  plainly  than  under  the  guidance  of  its 
present  editor.  (Applause.) 

^  iscount  Burnham,  on  behalf  of  the  newspaper  press, 

joined  in  the  tribute.  It  was  said  that  those  who  made 

idols  were  never  idolaters,  and  he  was  free  to  confess  that 

he  did  not  idolize  his  journalistic  contemporaries.  But  he 

did  admire  that  great  section  of  journalism  which  was 

devoted  to  technical  and  professional  interests.  While  the 

i.:S  atir+i°f  the  cWlly  nevvsPal>ers  was  national,  the  eireu- 

Wide  W.,ne  Profev-l°nal  and  technical  press  was  world- 

!“'  •  ioSStSt,»  ;rCm'',"U  8™*%  interested  him.  but 
as  a  journalist  the  thing  he  admired  most  about  Thomas 


Wakley  was  that,  whereas  ten  libel  suits  were  brough 
against  him,  in  which  a  total  of  £8,000  was  claimed  a 
damages,  all  he  had  to  pay  was  the  sum  of  £150  and  on 
farthing ! 

Sir  Squire  Sprigge,  who  was  received  with  prolongei 
applause,  said  that  although  the  foregoing  speeches  prc 
voked  reminiscence,  he  declined  the  invitation  to  indulge  ii 
memories.  The  past  outrageous  energies  could  never  b 
repeated.  The  violence  of  past  days  was  gone,  but  the  desir 
for  the  right  and  the  zeal  to  achieve  it  remained  as  forcibl 
as  they  were  a  hundred  years  ago.  He  likened  the  centenar 
dinner  to  a  milestone  on  the  road  of  progress,  and  himsel 
to  a  robin  sitting  twittering  thereon.  The  Lancet  was  : 
friend-made  paper.  It  relied  on  the  good  offices  of  it 
supporters  who  read  each  other’s  wisdom  and  clarified  am 
corrected  each  other’s  views.  If  he  might  be  forgiven 
personal  note  on  that  occasion,  he  himself  was  a  friend 
made  man,  and  he  had  called  shamelessly  upon  the  service 
of  his  friends.  Through  school,  college,  and  hospital  asso 
ciations  he  had  exacted  levies  from  them,  and  as  time  wen 
on  enlarging  environment  gave  him  enlarging  opportunitie 
for  such  exactions.  Further,  any  measure  of  success  wbicl 
he  had  gained  had  been  in  return  for  labours  which  he  ha< 
loved  to  pursue.  It  was  those  who  had  to  discharge  a  dul 
routine  and  to  face  distasteful  duties  whose  devotion  wa 
really  admirable,  but  as  for  himself  he  had  enjoyed  hi 
■work;  it  had  been  his  delightful  duty  to  record  the  phase 
and  ramifications  of  medicine,  which,  although  it  might  b 
only  one  section  of  the  world’s  activities,  was  ever-developinj 
and  all-permeating.  (Applause.) 

Sir  Ernest  Hodder-Williams,  Chairman  of  the  Director 
of  the  Lancet,  also  responded  to  the  toast,  and  expressed  hi 
great  pleasure  that  when  'the  change  of  proprietorship  tool 
place  it  involved  no  change  in  editorial  direction,  and  tha 
there  never  had  been  a  single  matter  of  policy  upon  whicl 
the  Editor  and  Directors  had  not  been  in  spontaneous  am 
complete  accord. 

The  Guests. 

Lord  Dawson  of  Penn  proposed  the  health  of  the  guests 
If  they  were  right  in  saying  that  a  man  might  be  judge* 
by  his  friends,  surely  that  distinguished  assemblage  gav 
vivid  and  delightful  expression  to  the  appreciation  in  whicl 
the  Lancet  was  held.  The  company  represented  other  pro 
fessions  than  the  medical,  and  the  professions  had  need  b 
understand  each  other.  Medicine  in  former  days  belt 
itself  in  almost  monastic  detachment  from  social  progress 
But  now  that  the  health  of  the  community,  and  not  mere! 
the  cure  of  disease  in  individuals,  was  within  its  orbit,  an* 
was  likely  in  the  future  to  claim  a  dominant  part  of  it 
attention,  contact  with  other  callings  must  be  more  close 
and  the  thoughts  and  conclusions  of  medicine  a  necessar 
part  of  all-round  statesmanship.  That  evening  they  wer 
honoured  by  the  presence  of  the  French  Ambassador,  tli 
genius  of  whose  people  had  created  much  for  which  civil iza 
tion  stood,  which  genius  was  ever  and  abundantly  evident  i1 
the  field  of  medicine.  The  Lord  Chief  Justice  was  als 
among  them,  one  of  those  disciples  of  the  law  who  coul 
not  only  entertain  thought  but  adequately  phrase  it.  Lon 
Burnham  represented  the  Press,  and  the  speaker  could  no 
help  noting  the  conflict  of  advice  which  the  Press  gave  ii 
the  nation’s  present  controversies;  evidently  it  was  not  011I; 
doctors  who  differed !  In  the  Press  also  there  appeared  t 
be  a  good  deal  of  reliance  on  “  expectant  treatment.”  i 
guest  to  whom  they  gave  a  special  welcome  was  Mr.  T.  J 
Wakley,  now  at  Oxford,  a  great-grandson  of  the  founder  o 
the  Lancet.  He  coupled  with  the  toast  the  name  of  th 
Lord  Mayor,  who  brought  with  him  the  lustre  of  persona 
distinction  earned  in  the  field  of  civic  administration,  an* 
of  Sir  Dawson  AVilliams,  who  had  found  in  journalism  th* 
greatness  of  medicine,  and  in  medicine  the  greatness  o 
journalism,  and  to  the  great  advaitage  of  them  all  uphelc 
the  best  in  both.  (Applause.) 

The  Lord  Mayor  briefly  expressed  his  pleasure  at  bein* 
present,  not  only  as  a  civic  administrator,  but  as  Presiden 
of  the  Hospital  Sunday  Fund,  and  spoke  of  the  close  con 
nexion  between  the  Corporation  of  the  ancient  City  and  th* 
profession  of  medicine  and  organization  of  charity. 

Sir  Dawson  Williams  offered  to  the  Lancet  the  con 
gratulations  of  what  he  supposed  was  the  smallest  specialty 
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in  the  medical  profession — namely,  medical  journalism. 
\  ery  few  journals  lived  to  celebrate  their  centenary.  Times 
changed,  and  it  required  great  powers  of  adaptation  and 
phylatic  vigour  for  a  journal  to  adjust  itself  to  the  changing 
environment.  The  phylum  of  editors  of  the  Lancet  had 
shown  this  vigour  from  its  founder  and  first  editor  down  to 
his  friend,  the  present  editor,  Sir  Squire  Sprigge,  in  whose 
hands  its  natural  force  had  been  in  no  way  abated.  A 
medical  journal  could  not  exist  in  these  days  unless  it  had 
the  support  of  the  profession.  In  saying  this,  it  was  not 
of  the  subscription  list  he  was  thinking,  but  of  the  support 
which  came  to  such  journals  from  specialists  on  every  side, 
who  were  ready  to  place  their  knowdedge  at  the  journal’s 
disposal.  The  principal  motive  which  actuated  them  was 
probably  love  for  their  own  particular  subject,  though  they 
were  moved  also  by  a  desire  to  help  their  colleagues,  and 
perhaps  by  a  feeling  of  loyalty  to  a  certain  journal.  A 
general  medical  journal  must  at  least  touch  on  the  immense 
variety  of  subjects  raised  by  the  progress  of  science  in  every 
department,  and  every  author  seemed  to  feel  the  necessity 
of  writing  at  greater  length  than  before.  (Laughter.)  This 
tendency  affected  all  the  sciences,  and  even  the  pure  mathe¬ 
matician  would  replace  a  column  of  type  by  a  formula  so 
long  that  it  must  be  printed  lengthwise  on  the  page !  The 
multiplication  of  special  journals  was  to  be  commended. 
Their  conductors  had  their  reward  in  the  knowledge  that 
they  were  smoothing  the  road  for  their  fellow  workers.  He 

K likened  such  journals  to  the  large-scale  ordnance  maps  which 
a  man  obtained  when  he  wanted  to  buy  an  estate,  but  the 
general  medical  journal  was  like  the  map  for  the  whole  king¬ 
dom— the  inch  to  a  mile.  He  associated  himself  with  all 
that  had  been  said  about  the  Lancet ,  and  offered  his  good 
wishes  for  its  future.  (Applause.) 

Sir  Charles  Sherrington  proposed  the  health  of  the 
Chairman,  a  toast  which  was  pledged  with  much  heartiness. 
Sir  Donald  MacAlister  thanked  the  company  for  their 
kind  forbearance  with  a  chairman  whose  state  of  health 
was  not  of  the  best,  and  who  was  doubtful  almost  to  the 
last  whether  he  would  be  able  to  come  at  all.  He  joined  in 
the  tribute  to  Sir  Squire  Sprigge,  who,  to  paraphrase  the 
lady  s  description  of  her  husband,  was  “  more  like  a  friend 
j  than  an  editor.” 


flaris. 

[From  Our  Correspondent.] 


;  ^rER'i  comforting  is  it  in  these  troublous  times  to  discover 
that  frontiers  are  not  heaven  high.  The  petition  recently 
I  signed  by  the  Academy  of  Medicine  pleading  for  the  main- 
tenance  of  the  Lister  ward  in  the  Glasgow  Royal  Infirmary 
!  ^®iy  significant  in  this  respect.  Few  of  our  Academicians 
can  ever  have  seen  the  ward,  but  there  is  not  one  who  does 
not  claim  with  pride  to  be  the  fellow  citizen  of  Lister  in 
the  ideal  city  of  science  and  humanity ;  there  is  not  one 
who  does  not  wish  reverently  to  preserve  for  ever  the  foot¬ 
print  of  Lister  on  the  shifting  sand  of  the  ascent  of  man. 
We  know  next  to  nothing  about  the  main  question  of  the 
present  necessities  of  the  Glasgow  Infirmary;  we  only  ask 
mrselves,  “  What  would  Lister  desire?  ” 

The  Spahlinger  problem  confronts  us  also  in  an  unfor- 
I  Ornate  form  owing  to  the  publicity  it  has  received  in  the 
public  press;  the  public  are  told  on  the  one  hand  that 
tuberculosis  is  conquered  at  last  by  a  secret  remedy,  and  on 
the  other  hand  that  this  remedy  is  not  available.  Rarely 
lias  there  been  a  more  bitter  jest.  The  general  attitude 
if  the  medical  profession  betrays  its  indecision :  for  the 
first  time  we  are  asked  to  make  an  act  of  faith  in  the 
■scientific  sphere,  and  to  turn  our  back  on  every  principle 
that  has  been  taught  since  Descartes.  Faced  with  a  pro¬ 
blem  the  solution  of  which  all  the  world  is  feverishly  await- 
ng,  we  are  asked  to  accept  uncontrolled  assertions.  Tln-ee 
pears ^  ago  when  Spahlinger  visited  the  Pasteur  Institute, 
Ur.  Calmette  suggested  to  the  Genevese  researcher  that  he 
mould  proceed  to  publish  the  proofs  which  are  indispens¬ 
able,  yet  the  secret  was  still  kept.  Unlike  Great  Britain 
■ve  believe  in  Spahlinger,  but  we  feel  somehow  that  we 
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are  being  false  to  a  treasured  tradition ;  the  spirit  that  was 
in  Pasteur,  Lister,  and  Koch  must  not  leave  us. 

riie  annual  meeting  of  A.D.R.  has  revealed  the  fine 
progress  made  by  this  Association  for  the  Development  of 
Medical  Relations  between  France  and  the  countries 
belonging  to  the  League  of  Nations.  Our  Foreign  Office 
has  instituted  a  department  which  is  working  in  association 
*  with  the  Faculty  of  Medicine.  A  medical  society  has  been 
started  in  conjunction  with  the  Argentine  Republic  which 
is  erecting  a  building  for  Argentine  students  in  the 
students  quarter  on  the  site  of  the  dismantled  fortifica¬ 
tions..  W  e  hope  that  others  will  follow  this  example  and 
that  in  the  end  we  shall  succeed  in  establishing  an  organi¬ 
zation  for  post-graduate  study.  Professor  Hartmann  is 
energetically  arranging  courses  of  instruction  so  that 
foreign  students  may  be  able  to  concentrate  their  work 
into  the  minimum  of  time,  following  the  example  of 
Vienna  before  the  war.  It  is  hoped  that  a  similar  organi¬ 
zation  will  be  formed  in  every  country,  and  that  the 
time  will  come  again  when  110  man  of  science  will  begin 
to  practise  without  having  previously  studied  in  a  foreign 
school.  So  once  Sir  V  illiam  Osier  dreamed. 

In  the  large  amphitheatre  at  the  Sorbonne  there  has  just 
been  held  an  important  meeting  to  discuss  international 
co-operation.  M.  Romain  Coolus,  the  president  of  the 
Confederation  des  Travailleurs  Intellectuels,  set  out  the 
objective  of  this  movement  with  which  the  British  Medi¬ 
cal  Journal  has  already  concerned  itself.  M.  Destree,  at 
one  time  Minister  of  Art  and  Science  in  Belgium,  spoke 
on  the  subject  of  co-operation  of  the  League  of  Nations  in 
intellectual  matters.  So  from  all  sides  comes  the  watch¬ 
words  Co-operation  and  Mutual  Understanding.  Everyone 
should  set  himself  to  bring  his  stone  to  be  built  into 
the  rampart  which  is  menaced  by  the  wave  of  gross 
materialism  flung  against  it  by  the  world  crisis:  par¬ 
ticularly  clear  is  the  duty  of  the  doctor  whose  culture 
is  essentially  world-wide. 

The  death  of  Dr.  George  Linossier,  of  Vichy,  has  robbed 
France  of  one  of  her  best  workers.  He  took  up  medicine 
late,  having  given  himself  first  to  chemistry.  This  founda¬ 
tion,  was  however,  of  great  assistance  to  him.  He  devoted 
himself  to  the  study  of  metabolism,  a  subject  on  which  he 
became  an  expert  authority.  His  solid  scientific  attain¬ 
ments  enabled  him  to  tackle  the  jmoblems  Gf  gout  and 
diabetes  with  a  clarity  of  vision  rarely  met  with  in  a  clini¬ 
cian.  We  owe  to  him  many  theoretical  publications  on 
proteid  metabolism  and  some  practical  observations  pro¬ 
duced  by  his  experience  in  a  very  large  private  practice. 
To  Linossier  belongs  the  credit  of  having  explained  the 
significance  of  “  diarrhee  prandiale,”  and  of  demonstrating 
the  value  of  a  reduced  diet  in  the  treatment  of  diabetes 
twenty  years  before  it  received  the  unanimous  recognition 
now  accorded  to  it.  His  nature  was  simple  and  modest. 
He  was  a  professor  agrege  at  Lyons  and  a  corresponding 
member  of  the  Academy  of  Medicine.  He  leaves  to  his 
colleagues  the  finest  example  of  the  virtue  which  charac¬ 
terized  him  all  his  life — uprightness. 


(Btujlattii  ant  Idlaks. 


Sun  and  Air. 

At  a  meeting  of  the  Royal  Society  of  Arts  on  November 
28th  Sir  Henry  Gauvain  repeated  the  now  familiar  story 
of  the  work  in  the  Treloar  Homes  at  Alton  and  on  Hay- 
ling  Island  among  children  suffering  from  surgical  tuber¬ 
culosis.  His  photographs  illustrated  even  more  effectively 
than  his  words  the  excellent  results  secured.  Lord  Dawson 
of  Penn,  who  presided,  said  that  if  he  allowed  himself 
to  indulge  in  prophecy  he  would  declare  that  in  the  region 
both  of  diagnosis  and  of  treatment  there  was  no  direc¬ 
tion  in  which  the  power  of  knowledge  over  health  and 
disease  would  be  more  prolific  of  results  during  the  next, 
few  years  than  in  the  scientific  utilization  of  the  action 
of  radiations  and  the  action  of  air.  Dr.  Rollier  of  Leysin 
must  be  regarded  as  a  pioneer  in  the  scientific  application 
of  that  which  had  been  known  and  applied  in  a  loose 


SCOTLAND. 


[THE  BRITTS® 

Medical  Journal 


1118  Dec.  8,  1923] 


empirical  way  for  ages.  In  tins  country,  thunks  to  the 
late  Sir  William  Treloar  and  to  Sir  Henry  Gauvain,  a 
successful  scheme  had  been  organized  along  the  same  lines, 
in  spite  of  the  fitfulness  of  our  sun  and  the  gloom  of  our 
winters.  It  appeared  that  the  ultra-violet  constituents  in 
light  raised  the  resisting  and  fighting  power  of  the  blood 
against  infection,  and  thus  a  possible  field  for  the  treat¬ 
ment  of  many  diseases  at  present  baffling  was  opened  up. 
Caution,  of  course,  was  necessary,  because  any  application 
of  such  treatment  beyond  what  careful  research  had  indi¬ 
cated  was  likely  to  do  harm  and  not  good.  He  thought 
that  Sir  Henry  Gauvain’s  results  would  have  an  effect  on 
the  general  hospital  service  of  the  country.  There  would 
be  a  tendency  for  hospitals  to  be  removed  from  cities, 
and  for  only  such  accommodation  to  be  retained  within 
the  cities  as  was  necessary  for  the  reception  of  cases 
or  for  dealing  with  cases  whose  stay  in  hospital  was 
likely  to  be  brief.  In  the  ensuing  discussion,  Mr.  A. 
Green,  a  master  in  charge  of  the  open-air  schools  of  the 
London  County  Council,  spoke  of  the  successful  institu¬ 
tion  of  a  sun-cure  class  at  Stowey  House,  the  L.C.C. 
school  on  Clapham  Common,  for  “  p re-tuberculous  ” 
children.  This  class  was  held  last  summer,  and  although 
the  climatic  conditions  were  far  from  satisfactory  the 
thirty-six  youths  from  the  slum  areas  of  South  London 
who  constituted  the  class  showed  distinct  improvement 
both  in  physical  and  mental  capacity.  Next  year,  given 
a  better  summer,  it  is  hoped  to  extend  the  experiment. 
Dr.  Harriette  Chick  recalled  her  experiences  in  Vienna, 
where  infants  suffering  from  rickets  had  shown  no  par¬ 
ticular  improvement  so  long  as  they  were  kept  in  the  ward, 
however  well  lighted  and  well  aired,  but  in  the  cold 
sunshiny  spring  to  which  Vienna  was  accustomed  these 
infants  were  placed  out  on  the  verandah,  and  within  a 
very  short  time  the  improvement,  as  shown  by  the  cc-ray 
photographs  periodically  taken,  of  the  bone  formation  was 
quite  definite. 


Hartlanft. 


Koval  Edinburgh  Hospital  for  Incurables. 

At  the  annual  meeting  of  the  Royal  Edinburgh  Hospital 
for  Incurables  (Longmore  Hospital)  held  on  November 
30th,  Sir  Henry  Cook,  Chairman  of  the  Board  of  Manage¬ 
ment,  who  presided,  announced  that  an  anonymous  donor 
had  presented  £10,000  for  the  purpose  of  improving  the 
accommodation  for  the  nurses.  Plans  had  been  prepared 
for  a  greatly  improved  dining-room,  for  a  recreation  room, 
lecture  room,  and  for  sick-room  accommodation.  The  work 
was  already  in  hand  and  the  chairman  hoped  that  this 
valuable  addition  to  the  hospital  would  be  ready  in  another 
year.  In  the  report  submitted  by  the  surgeon  and  phy¬ 
sician  to  the  hospital,  Sir  David  Wallace,  P.R.C.S.,  and 
Dr.  Robert  A.  Fleming,  F.R.C.P.,  it  was  mentioned  that  a 
number  of  cases  had  been  discharged  cured  during  the 
past  year.  A  former  patient  who  suffered  from  tuberculous 
disease  of  the  spine,  and  who  had  been  under  treatment 
for  about  three  years,  was  now  successfully  pursuing  his 
profession. 

Centenary  Celebrations  of  the  Royal  (Dick)  Veterinary 
College,  Edinburgh. 

During  the  last  week  of  November  a  series  of  meet¬ 
ings  and  social  functions  were  held  to  celebrate  the  cen¬ 
tenary  of  the  foundation  of  the  Royal  (Dick)  Veterinary 
College  at  Edinburgh,  by  William  Dick  in  1823.  Professor 
M’Eachran,  LL.D.,  F.R.C.V.S.  of  Quebec,  Canada,  has 
presented  a  portrait  of  William  Dick  to  the  College.  On 
November  27th  Professor  Theobald  Smith,  director  of  the 
department  of  animal  pathology  in  the  Rockefeller  Insti¬ 
tute  for  Medical  Research,  at  Princeton,  New  Jersev,  de¬ 
livered  an  address  in  the  University  on  “  Comparative 
Pathology.”  After  discussing  some  of  the  more  technical 
aspects  of  animal  pathology,  he  referred  to  its  economic 
significance.  Many  of  the  causes  or  accessory  factors  of 
disease  among  animals  were  made  by  man.  The  task  of 
the  pathologist  was  to  find  methods  to  counteract  the  evil 
consequences  arising  from  man’s  exploitation  of  animal 


life..  The  solution  must  differ  from  that  demanded  in 
human  medicine.  In  the  latter  it  was  anything  to  save 
life,  but  in  animals  individual  treatment  must  in  a  way 
be  replaced  by'  more  preventive  measures. 

On  November  28th  the  celebrations  were  continued  by 
an  oration  from  Sir  John  MacFadvean,  LL.D.,  who  said 
that  in  a  sense  the  science  connected  with  disease  among 
the  domesticated  animals  was  quite  modern.  The  first 
veterinary  college  had  been  founded  at  Lyons  in  the  middle 
of  the  eighteenth  century.  In  1791  a  school  was  founded 
in  London,  and  William  Dick  had  become  a  pupil  of  this 
school  in  1817.  Free  years  later  he  founded  the  College 
in  Edinburgh.  Speaking  of  foot-and-mouth  disease,  the 
lecturer  said  that  in  the  present  state  of  knowledge  the 
veterinary  profession  could  not  be  held  guilty  of  incapacity 
because  the  virus  of  the  disease  in  some  obscure  and  in¬ 
direct  method  at  intervals  found  its  way  into  this  country 
from  abroad.  Stock  owners  in  Scotland  might,  at  least, 
be  thankful  that  they  had  not  been  farming  on  the  Con¬ 
tinent  of  Europe  during  the  last  four  years;  they  owed 
their  comparative  immunity  from  the  disease  in  the  last 
thirty  years  to  the  vigilance  of  the  profession.  With 
regard  to  glanders,  the  losses  in  the  British  Army  from 
1914  to  1918  were  almost  negligible  in  comparison  with 
those  experienced  in  recent  great  wars,  and  smaller  than 
in  the  armies  of  any  of  the  other  combatants.  In  nearly 
every  other  civilized  country  the  progress  of  veterinary 
science  had  been  viewed  as  a  concern  of  the  State,  and 
in  France  and  Germany  the  maintenance  grants  to  veterin¬ 
ary  schools  for  a  single  year  before  the  war  exceeded  the 
total  amount  given  by  successive  governments  of  this 
country  for  veterinary  education  during  the  last  120  years. 
The  greatest  progress  in  the  knowledge  of  animal  diseases 
had  been  made  in  the  last  fifty  years,  during  which  period 
veterinary  pathology  had  commenced  to  stand  on  its  own 
legs.  It  would  not  be  possible  to  create  a  class  of  men 
with  an  intimate  knowledge  of  both  human  and  veterinary 
pathology,  but  it  would  be  better  if  veterinary  surgeons 
knew  more  about  human  pathology  and  doctors  more  about 
animal  diseases.  The  future  progress  of  veterinary  science 
in  this  country  would  largely  depend  upon  whether  it  was 
at  last  considered  worthy  of  national  support,  but  next  to 
that  it  would  depend  on  the  number  of  those  who  would 
enter  the  profession  fully  determined  to  leave  it  better 
than  they  had  found  it.  Lord  Forteviot  presided  at  a 
reunion  dinner  held  in  the  Royal  College  of  Surgeons, 
which  was  attended  by  oyer  100  guests  and  members  of  the 
Veterinary  College.  Lorcl  Provost  Sleigh,  in  proposing  the 
toast  of  the  Royal  (Dick)  Veterinary  College,  traced  its 
development  from  the  time  in  1823  when  William  Dick 
was  appointed  lecturer  by  the  Highland  Society  of  Edin¬ 
burgh,  later  the  Highland  and  Agricultural  Society  of 
Scotland.  In  1844  the  Royal  College  of  Veterinary  Sur¬ 
geons  came  into  existence  by  Royal  Charter,  and  in  1916 
the  classes  had  all  been  transferred  to  the  present  building, 
where  it  was  destined,  he  hoped,  to  a  new  era  of  prosperity . 

With  the  object  of  raising  a  sum  of  £10,000  to  institute 
a  post-graduate  Fellowship  for  animal  research,  a  three- 
days’  bazaar  was  held  in  the  Music  Hall,  Edinburgh. 
The  opening  ceremony  was  performed  by  Field-Marshal 
Earl  Haig,  who  said  that  they  were  taking  part  in 
a  function  of  much  more  than  local  importance,  and 
the  occasion  gave  him  an  opportunity  ■  to  say  a 
\yord  of  thanks  to  a  profession  which,  during  the  war, 
rendered  very  notable  service  to  the  army  he  then  com¬ 
manded.  As  the  army  grew  so  did  the  veterinary  corps, 
and  so  did  the  work  it  had  to  do.  The  original  Expedi¬ 
tionary  Force  started  with  well  under  1,000  officers  and  men 
of  all  grades,  and  6  veterinary  hospitals  with  accommoda¬ 
tion  for  1,500  animals.  The  corps  ended  the  war  with  765 
officers  and  between  16,000  and  17,000  other  ranks;  and 
20  hospitals  provided  accommodation  for  40,000  horses. 
The  Expeditionary  Force  started  with  53,000  horses,  and 
in  the  course  of  the  war  this  total  reached  a  maximum 
of  475,000.  This  did  not,  however,  represent  anything  like' 
the  whole  work  of  the  veterinary  profession,  for  disease 
was  reduced  to  a  minimum.  The  skin  disease  statistics 
had  been  the  envy  of  our  allies;  glanders,  that  scourge: 
of  the  armies  of  other  wars,  was  banished  altogether;  and' 
while  foot-and-mouth  disease  was  raging  throughout  the' 
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rritory  in  Belgium  occupied  by  our  allies,  they  asked 
r  help  from  our  veterinary  officers,  who  gradually 
imped  it  out,  and — what  was  more  important — prevented 
e  disease  from  coming  to  Great  Britain. 


Irdaitir. 


I. 

Dublin  Board  of  Guardians  Dissolved  by  Ministry 
of  Local  Government. 

IE  following  letter  has  been  addressed  by  the  Ministry 
Local  Government  to  the  clerk  of  the  Dublin  Board 
Guardians : 

[  am  directed  by  the  Minister  for  Local  Government  to  state 
it  he  has  had  under  consideration  the  report  of  Mr.  Seumas 
iLysaght,  Inspector,  on  his  recent  public  inquiry  at  the  Dublin 
lion.  A  copy  of  the  report  is  forwarded  herewith.  The  Minister 
satisfied  from  the  facts  adduced  in  the  report  that  the  duties 
the  guardians  in  the  Dublin  Union  are  not  being  duly  and 
ectually  discharged.  He  has  been  impressed  by  the-  inspector’s 
:nment — that  the  work  of  an  elected  board  of  seventy-two 
anbers  has  been  in  effect  mainly  carried  out  by  only  twenty- 
e,  and  that  there  was  reason  to  believe  that  the  sporadic 
tendance  of  negligent  members  had  nullified  the  efforts  of 
.  ose  who  had  been  devoted  to  their  public  duties.  It  appears 
vious  to  the  Minister  that  it  has  become  an  imperative  duty 
him  in  the  interests  of  effective  and  economical  administra- 
m  to  dissolve  the  guardians  of  the  Dublin  Union.  The  decision 
embodied  in  the  accompanying  order  dissolving  the  Board 
Guardians  and  appointing  Mr.  Seumas  Murphy  as  the  person 
whom  their  several  powers  and  duties  have  been  transferred, 
le  Minister  trusts  that  those  who  have  been  guardians  and 
hers  interested  in  the  important  public  functions  with  which 
;.r,  Murphy  has  been  entrusted  will  accord  to  him  a  full  measure 
co-operation  and  assistance. 

The  Inspector  in  his  report  discussed  some  matters  of 
llUdical  interest. 

Referring  to  the  administration  under  the  Medical  Charities 
t,  the  report  stated  that  the  dispensaries  were  in  a  dirty  con- 
ion.  It  had  been  complained  that  the  supply  of  coals  usually 
;eived  early  in  October  had  not  yet  been  delivered,  resulting 
patients  having  to  wait  in  the  cold.  In  one  instance,  con- 
med  the  report,  the  Local  Government  Inspector  had  failed 
find  either  doctor  or  porter  on  the  premises  during  dispensary 
urs.  In  all  cases  the  inspector  found  measure  glasses  in  a 
rty  state.  Medicine  seemed  to  be  thrown  about  in  an  untidy 
inner;  in  many  cases  poison  presses  were  not  locked.  The 
port  further  declared  that  neglect  shown  in  the  past  of  Poor 
w  dealing  with  the  boarded-out  child,  the  child  at  nurse  under 
3  Children’s  Act,  and  the  child  adopted  on  payment  of  a  lump 
m,  just  prior  to  the  present  administration,  was  painful, 
idence  showed  that  an  actual  system  of  child  farming  had  been 
iulged  in.  The  case  where  six  babies  died  in  two  years  pain- 
lly  illustrated  this.  The  unregistered  nursing  home  was  an 
ually  grave  danger.  There  would  appear  to  be  serious  need 
legislation  under  which  nursing  homes,  private  or  otherwise, 
mid  be  compelled  to  register  before  accepting  the  care  of  any 
ild. 

Supervision  of  workers  by  the  system  is,  the  report  continued, 

|  ry  defective.  Serious  attention  is  drawn  to  the  method  of 
iking  appointments.  Attention  is  drawn  to  the  fact  that  the 
lective  number  of  days  lost  in  respect  of  sickness  totalled 
981,  and  the  total  cost  of  providing  substitutes  amounted  to 
,305.  Appointments  are  made  with  enthusiasm  by  the  Board, 
tK  it  is  complained,  there  is,  if  anything,  a  disinclination  to 
ier  dismissals  or  suspensions.  It  would  appear  (the  report  con- 
iued)  that  every  officer  was  a  law  unto  himself,  and,  although 
3  master,  matron,  and  doctors  were  responsible  for  the  efficient 
;charge  of  multifarious  duties,  the  Minister  was  satisfied  that 
?.y  were  not  able  to  exercise  that  control  so  very  essential  to 
3  proper  and  economical  management  of  various  departments, 
e  result  of  the  guardians’  indifference  in  dealing  with  complaints 
akened  the  authority  of  the  executive,  and  that  served  to 
engthen  dangerous  tendencies  and  cause  a  spirit  of  insub- 
lination  to  develop  that  would  be  highly  prejudicial  to  the 
st  interests  of  the  institution.  The  doctors  were  powerless  to 
force  discipline,  and  complaints  received  such  scant  attention 
at  it  was  only  in  very  exceptional  circumstances  that  the  Board 
s  troubled  in  this  respect.  The  guardians  had  not  exercised 
iper  management  in  connexion  with  hospitals,  dispensaries, 
tdoor  relief  (particularly  in  rural  areas),  stores,  staffs,  appoint- 
ints,  discipline,  admissions,  and  discharges.  . 

A  local  centre  for  combating  cancer  has  been  established 
r  the  region  of  Lyons  and  South-east  of  France,  under  the 
rectorship  of  Dr.  Leon  Berard,  professor  at  the  Lyons 
iculty  of  Medicine. 

Dr.  g.  de  Cl£rambault,  the  successor  of  the  late  Ernest 
jpre,  has  recently  commenced  a  course  of  lectures  on 
gent  psychiatry  and  psychiatry  in  general  at  the  Police 
ftrmary,  Quai  de  l’Horloge,  Paris.  The  lectures,  which 
d  free  to  medical  practitioners,  are  held  every  Saturday 
ternoon  at  3  p.m. 


ComspottiirttK. 


GAS  LEAKS  AND  CARBON  MONOXIDE  POISONING. 

Sm,  Mr.  A.  \\  ebster  and  I  have  been  testing  the  smell- 
able  limit  of  coal  gas  and  find  it  about  one  part  in  2,000 
parts  of  air.  Gas  can  just  be  distinctly  smelt  when  one 
snffls  the  air  issuing  from  a  cylinder  containing  this  dilu¬ 
tion.  Taking  the  normal  percentage  of  oxygen  in  the 
arterial  blood  as  18,  the  prolonged  breathing  of  one  part 
of  coal  gas  in  2,000  parts  of  air  would,  if  there  were  10  per 
cent,  of  carbon  monoxide  in  the  gas,  finally  saturate  the 
haemoglobin  with  carbon  monoxide  to  the  extent  of  1 
volume  per  cent.  ;  if  there  were  20  per  cent,  in  the  gas  to 
the  extent  of  2.7  volumes  per  cent.  The  former  is  the 
amount  of  saturation  which  Mr.  H.  Hartridge  found  in  the 
blood  of  one  heavy  smoker.  All  smokers  must  have  some 
amount  of  carbon  monoxide  in  their  blood  when  smoking, 
and  give  it  off  between  whiles.  Carbon  monoxide  can 
only  accumulate  in  the  blood  up  to  the  saturation  corre¬ 
sponding  to  its  partial  pressure  in  the  air — no  further. 

Dr.  Hazleton  in  his  paper  “  On  carbon  monoxide — a 
predisposing  cause  of  pulmonary  tuberculosis  ”  (British 
Medical  Journal,  October  27th,  1923)  leads  the  reader 
to  think  that  the  longer  the  breathing  of  air  containing 
0.01  per  cent,  of  carbon  monoxide  the  greater  must  be  the 
saturation.  This  is  not  the  case.  Equilibrium  is  reached 
and  the  saturation  proceeds  no  further.  There  will  finally 
be  2.7  volumes  per  cent,  of  carbon  monoxide  and  15.3 
volumes  per  cent,  of  oxygen  in  the  blood.  The  saturation 
process  is  a  slow  one  at  such  a  low  dilution,  but  will  not 
go  above  this  figure  however  long  the  air  is  breathed.  In 
fresh  air  it  again  escapes  from  the  blood.  In  the  Journal 
of  Physiology,  vol.  44,  p.  275,  1912,  “  The  laws  of  com¬ 
bination  of  haemoglobin  with  carbon  monoxide  and 
oxygen  ”  are  given  by  C.  G.  Douglas,  J.  S.  Haldane,  and 
J.‘B.  S.  Haldane. 

Suppose  the  18  volumes  per  cent,  of  oxygen  in  the 
blood  is  diminished  by  2.7,  this  is  of  no  consequence 

to  the  resting  person  because  he  has  more  oxygen  in  his 

blood  than  he  requires;  a  surplus  is  kept  ready  for  use 

on  exertion.  Douglas  and  Haldane  found  that  when  the 
partial  pressure  of  oxygen  corresponded  to  an  altitude  of 
15,000  feet,  a  23  per  cent,  saturation  of  the  blood  with 
carbon  monoxide  was  tolerated  without  inconvenience 
( Journal  of  Physiology,  1912,  44,  p.  332).  Apart  from 

deprivation  of  oxygen,  carbon  monoxide  has  no  poisonous 
effect.  There  is  no  evidence  that  the  employees  of  gas¬ 
works,  who  are  daily  exposed  to  the  smell  of  gas,  are  less 
healthy  than  others.  Many  live  to  old  age  and  draw  their 
pensions  for  many  years. 

The  public,  of  course,  must  be  taught  that  the  least 
smell  of  coal  gas  is  a  danger  signal  and  that  all  leaks 
must  be  stopped.  Only  a  wanton  disregard  of  the  warning 
smell,  the  close  shutting  of  rooms,  and  prolonged  breathing 
can  raise  the  percentage  of  carbon  monoxide  in  the  blood 
to  the  danger  point. 

I  gave  evidence  to  the  recent  Board  of  Trade  Committee, 
appointed  to  consider  this  subject,  in  favour  of  allowing 
a  higher  percentage  of  carbon  monoxide  in  coal  gas,  on  the 
grounds  that  the  cheaper  gas  becomes  and  the  more  it  is 
used  for  heating  the  less  fouled  will  be  the  cities  from 
smoke.  Smoke  does  incomparably  more  harm  to  health 
and  happiness  than  is  caused  by  the  few  accidental  and 
suicidal  deaths  resulting  from  inhalation  of  coal  gas.  The 
Committee,  in  their  report,  took  this  point  of  view.  I 
hope  Dr.  Laird  will  consider  it.  An  essential  part  of  this 
policy  is  the  teaching  of  “  safety  first  ”  in  the  matter  of 
leaks  and  fittings. — I  am,  etc., 

Loughton,  Dec.  3rd.  _  _  LEONARD  HlLL. 

gIRj _ The  symptom-complex  described  by  Dr.  Hazleton 

in  the  British  Medical  Journal  of  October  27th  (p.  763) 
as  due  “to  carbon  monoxide  poisoning  is  common.  The 
usual  train  is  (1)  headache,  (2)  lassitude  and  anorexia, 
(3)  shortness  of  breath  on  slight  exertion,  (4)  anaemia  ,  of 
the  yellow  type,  not  ordinary  house  pallor.  The  next 
stage  is  myocardial  degeneration,  evidenced  by  increased 
pulse  rate,  possibly  a  pushed-out  apex  beat  and  signs  of 
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and  evidence  of  decreased  cardiac 


slight  dilatation, 
reserve. 

A  cultivation  of  the  senses  of  smell  and  taste  is  essential 
to  success  in  general  practice.  Diagnosis  begins  on  the 
doorstep.  As  1  cross 


I  cross  the  threshold  I  deliberately  savour 
the  smells  by  drawing  a  long  breath  through  the  nose,  and 
employing  also  the  sense  of  taste  by  deliberately  “  tasting 
the  air.”  Some  aromas  merely  smell,  others  only  taste, 
many  do  both.  Small  gas  leaks  only  smell;  the  products  of  the 
imperfect  combustion  of  gas — equally  if  not  more  dangerous 
-both  smell  and  taste.  Wherever  gas  is  really  sensed  a 
lowered  condition  of  health  will  be  found  in  the  whole 
household,  or  at  least  that  part  of  it — mainly,  of  course, 
the  feminine  element — which  spends  most  of  the  twenty- 
four  hours  at  home.  This  occurs  very  nearly  as  frequently 
in  the  larger  houses  of  the  well-to-do  as  in  the  small 
homes  of  the  working  classes,  but  the  evil  effects  in 
the  latter  are  more  pronounced,  as  these  homes  are 
difficult  or  impossible  to  ventilate  without  draughts.  In 
my  mind  the  effects  of  gas  leaks  and  oral  sepsis  run  a  very 
close  race  for  pre-eminence  as  primary  causes  of  general 
malaise,  and  later  of  serious  disease.  1  am  an  enthusiastic 
gas  user;  my  house  is  entirely  heated  by  gas  fires,  and  all 
cooking  is  by  gas.  But  every  fitting  fits,  and  every  fire 
is  properly  flued,  and  every  flexible  tube  is  renewed  every 
six  months  and  tested  very  frequently.  Dr.  Hazleton  has 
indicated  one  of  the  sources  of  gas  leaks — namely,  the 
pendent  position  of  the  ordinary  gas  burner  cock  or  tap. 
But  leaks  due  to  this  cause  form  only  a  tithe  of  the  usual 
domestic  leaks.  The  gas  cooker  is  by  far  the  worst 
offender;  then  comes  the  gas  fire  as  usually  fitted,  and 
the  flexible  gas  tube  is  a  good  third.  The  gas  companies 
will  not  fix  proper  flues  to  gas  fires  and  will  not  adequately 
block  off  the  chimney  openings  up  which  the  gas  flue 
must  pass.  Consequently  nearly  all  gas  fires  suffer  from 
a  down  draught  containing  much  carbon  monoxide.  Gas- 
fitters  will  daub  white  lead  on  faulty  joints  and  fail  to 
screw  up  connexions,  and  will  even  at  a  pinch  fix  a  section 
of  faulty  pipe.  The  modern  gas  fire  itself  is  as  nearly 
perfect  as  such  an  apparatus  can  be.  Until  the  gas  com¬ 
panies  and  the  public  generally  come  to  recognize  the 
importance  of  the  prevention  of  even  the  smallest  leaks 
the  mass  of  ill  health  due  to  this  cause  will  continue. 
As  Dr.  Hazleton  points  out,  0.01  per  cent,  of  carbon 
monoxide  will  in  eight  hours  saturate  the  blood  to  the 
extent  of  17  per  cent.  Smaller  amounts  inhaled  daily  for 
weeks  will  cause  chronic  ill  health  even  amongst  the  young 
and  vigorous.  To  the  feeble  and  aged  confined  to  sick¬ 
rooms  the  results  are  much  worse.  Monopolies  are  not 
good  things,  and  one  wants  to  see  the  brave  fight  between 
gas  and  electricity  continue.  But  the  gas  companies  must 
eradicate  gas  leaks. — 1  am,  etc., 

October  29th.  M.A.,  M.D.,  D.P.H. 


ETIOLOGY  OF  CANCER  OF  THE  OESOPHAGUS. 

Sir,— In  your  issue  of  November  24th  Dr.  G.  D.  Parker 
makes  eight  “  suggestions  as  to  facts  to  be  observed  ”  in 
connexion  with  the  origin  and  course  of  carcinomatous 
tumours  in  the  human  subject. 

That  the  use  of  the  expression  “  facts  to  be  observed  ” 
is,  to  say  the  least,  unfortunate  appeal’s  to  be  realized  by 
Dr.  Parker  himself,  for  lie  rather  naively  adds,  “  such 
facts  as  here  stated  are  put  down  as  individual  observa¬ 
tions,  and  no  doubt  are  inaccurate  on  many  points.”  In 
other  words,  he  is  prepared  to  find  that  some  of  the  alleged 
facts  may  turn  out  to  be  either  unproved  or  improvable 
assumptions,  if  not  obvious  fictions. 

Under  the  latter  category  I  would  put  the  assertion 
“(b)  In  cancer  of  the  oesophagus — the  very  common  associa¬ 
tion  either  with  the  excessive  drinking  of  concentrated  forms 
of  alcohol  or  of  excessively  hot  fluids.”  Cases  of  cancer  of 
the  oesophagus  investigated  oesophagoscopically  and  other¬ 
wise  by  me  can  be  reckoned  not  merely  by  the  score  but 
run  into  many  hundreds.  The  number  of  living  individuals 
of  cancer  age  who  indulge  excessively  in  ardent  spirits  and 
in  very  hot  fluids,  or  both,  must  be  relatively  large,  say 
at  loast  160,000  probably,  whereas  the  number  of  indi- 
vidnals  who  acquire  cancer  of  the  gullet  is  comparatively 
small— the  average  yearly  death  rate  for  England  and 


Wales  from  gullet  cancer  for  the  ten  years  1911  to  1920 
was  a  little  under  1,600!  In  my  investigations  the 
number  of  those  individuals  who  were  found  to  be  the 
victims  of  cancer  of  the  oesophagus  who  gave  a  clear  history 
of  excessive  drinking  of  either  ardent  spirits  or  very  hot 
fluids  or  both  has  not  been  such  as  to  impress  me  with  the 
correctness  of  the  alleged  association  implying  cause  and 
effect  which  Dr.  Parker  formulates.  The  conclusion  1  have 
arrived  at  is,  of  course,  quite  contrary  to  my  preconceived 
expectations  based  on  what  I  was  taught  as  well  as  on 
a  ]>ripri  grounds. 

There  would  not  appear  to  be  anything  antecedently 
improbable  in  the  suggestion,  in  accordance  with  current 
teaching,  that  the  consumption  of  large  quantities  of  urn- 
watered  spirits  and  hot  drinks  might  be  one  of  several 
possible  factors  operative  in  the  origination  of  cancer  in 
the  buccal  cavity  (including  the  tongue),  the  fauces,  the 
pharynx,  the  gullet,  and  the  lesser  curvature  of  the 
stomach;  all  that  1  can  affirm  is  that  in  my  large  series  of 
cancers  of  the  gullet  1  have  failed  to  find  any  convincing 
evidence  of  the  frequent  presence  and  operation  of  this 
factor  as  a  predisposing  or  exciting  cause. — I  am,  etc., 


London,  W.,  Dec.  4tli. 


William  Hill. 


SUPRAVAGINAL  HYSTERECTOMY  AND 
PANHYSTERECTOMY. 

Sir, — Your  issue  of  December  1st,  in  the  report  of  a 
meeting  of  the  North  of  England  Obstetrical  and  Gynaeco¬ 
logical  Society  (p.  1045),  contains  an  abstract  of  a  paper  by 
Dr.  Fletcher  Shaw  on  the  above  subject.  “  He  said  that 
some  gynaecologists  believed  that  panhysterectomy  should 
be  done  whenever  the  uterus  had  to  be  removed.”  As  one 
who  holds  that  belief  and  has  exclusively  practised  pan 
hysterectomy  for  twenty-three  years,  I  should  like  to  make 
a  few  comments  on  his  paper,  so  far  as  I  can  judge  it  by 
the  abstract. 

Dr.  Shaw  has  had,  in  a  period  of  eighteen  months,  three 
patients  in  whom  cancer  of  the  cervix  occurred  after  supra¬ 
vaginal  hysterectomy,  “  although,”  he  adds,  “  these  cases 
were  the  only  ones  he  had  ever  had.”  The  important  point 
is  not  whether  he  had  had  other  cases,  but  whether  other 
patients  whose  uteri  he  had  amputated  had  had  the 
disease  and  had  taken  their  cases  elsewhere.  I  have 
recently  seen  a  case  of  carcinoma  of  the  cervical  stump 
twelve  years  after  supravaginal  amputation  of  the  uterus 
for  myoma  by  another  gynaecologist.  May  I  ask  how  many 
consecutive  cases  of  supravaginal  hysterectomy  Dr.  Fletehei 
Shaw  has  seen  and"  examined  after  twelve  years?  (Dr 
Chisholm’s  case  shows  that  it  may  occur  even  after  twenty- 
five  years.) 

Is  Dr.  Shaw,  who  has  in  fact  had  three  cases  in  eighteei 
months,  justified  in  saying  that  malignant  disease  of  tut 
cervical  stump  is  “very  rare”?  No  less  than  276  case 
have  been  collected  from  American  sources  alone.  It  former 
6.5  per  cent,  of  all  the  (123)  cases  of  cancer  of  the  cervb 
admitted  to  the  Massachusetts  General  Hospital  in 
period  of  five  years  (1917-22). 

I  have  personally  seen  six  cases,  of  which  four  had  hem 
operated  on  by  other  gynaecologists  and  two  by  myself.  M 
two  cases  occurred  amongst  thirty  amputations'  (6.6  pe 
cent.),  and  caused  me  to  give  up  the  operation  last  century 

The  superiority  of  total  hysterectomy  over  amputation 
has  been  emphasized  in  recent  years  by  Polak  and  Mayt 
in  America,  Doderlein,  Bumm,  and  Franz  in  Germany 
Weibel  in  Vienna,  and  de  Ott,  in  Petrograd.  1  have  per 
formed  it  consistently  for  twenty-three  years.  Dr.  Shaw 
asked  his  hearers  if  they  had  had  cases  of  cancer  in  tlx 
cervical  stump.  Of  the  five  who  replied  three  had  bacj 
cases  (two  in  nulliparae)  and  two  did  not  remember.  Tin 
president,  Professor  H.  M.  Phillips,  however,  believed  tha 
panhysterectomy  was  the  better  operation  in  all  cases. 

If  Dr.  Fletcher  Shaw  had  acted  on  the  advice  I  gave  ii 
1916  (Proc.  Hoy.  Soc.  Med.,  vol.  x),  and  had  performer 
total  hysterectomy  instead  of  amputation,  lie  would  no 
have  had  those  cases  of  cancer  of  the  cervical  stump  t< 
record.  In  the  same  volume  and  in  vol.  xi  I  publisher 
three  papers  showing  the  superiority  of  pan  hysterectomy^ 

*  See  also  my  first  paper,  “Total  Abdominal  Hysterectomy  for  Fibro 
myoma  Uteri,”  British  Medical  Journal,  October  lit li.  1902. 
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)ut  my  view  received  no  support  either  from  the  president 
H1  any  other  gynaecologist  except  Mr.  Malcolm.  Now  I  am 
flad  to  have  the  support  of  the  President  of  the  North  of 
'Ingland  Obstetrical  and  Gynaecological  Society.  I  shall 
lope  some  day  to  have  the  support  of  the  Manchester 
ichool,  and,  in  order  to  encourage  them  (especially  my 
riend  Dr.  Clifford),  I  may  add  that  in  my  opinion  the 
otal  operation,  properly  performed,  has  a  lower  mortality 
nd  is  in  all  important  respects  superior  to  amputation, 
imputation  of  the  uterus  is,  in  my  opinion,  an  operation 
vhich  should  not  he  performed,  and  unless  it  ceases  to  be 
performed — and  it  is  being  done  every  day — I  do  not  say 
our  columns  will  be  filled  with  the  records  of  cases  of 
•ancer  of  the  stump,  for  all  will  not  have  the  courage  of 
)r.  Shaw  and  publish  them ;  but  many  women  will  lose 
heir  lives  as  a  result  of  that  specious  but  unsatisfactory 
iperation. — I  am,  etc., 

London,  w.,  Dec.  2nd.  Herbert  R.  Spencer. 


DIFFICULT  MIDWIFERY  IN  GENERAL 
PRACTICE. 

» 

Sir, — I  am  glad  to  see  in  your  correspondence  columns 
1  letter  which  shows  that  I  am  not  alone  in  feeling  that 
xperience  of  midwifery  in  general  practice  does  not  accord 
,-itli  the  very  serious  pronouncements  of  the  eminent 
bstetricians  and  gynaecologists  whose  opinions  and  teacli- 
ng  have  been  published  in  the  Journal  during  the  last 
ew  weeks. 

.Being  still  in  touch  with  many  general  practitioners  who, 
ike  myself,  have  been  in  practice  for  the  past  twenty 
r  thirty  years,  I  have  so  far  failed  to  find  anyone  prepared 
0  admit  the  practical  possibility  of  carrying  on,  with  the 
1  evere  restrictions,  specially  in  the  use  of  forceps,  which 
re  now  pronounced  to  be  necessary:  Dr.  Vincent  Nor- 
I  pan’s  quotation,  “  if  the  head  does  not  descend  with  gentle 
raction,  perforation  of  the  head  should  be  performed,”  is 
y  itself  a  killing  criticism ;  my  teachers — all,  alas  !  passed 
!  ver :  Dr.  Herman,  Dr.  Cullingworth,  and  later  Dr.  Drum- 
j  iond  Maxwell — would,  I  feel  sure,  never  have  admitted  the 
I  ecessity  for  such  a  confession  of  impotence. 

Although  in  gynaecological  practice  one  does  see  not  in- 
requently  serious  tears,  with  consequent  disabilities,  these 
re  not,  in  my  opinion  and  experience  and  that  of  many 
riends,  inevitable,  and  even  if  they  do  sometimes  occur 
(  liey  are  remediable,  while  life  cannot  be  restored  to  an 
1  lfant  destroyed  to  make  the  obstetrician’s  job  easier. 

While  I  make  no  plea  for  force  as  a  universal  remedy, 
am  sure  that  the  majority  of  medical  men  of  large 
xperience  will  remember  scores  or  hundreds  of  cases  in 
!  hich  force,  applied  intermittently  without  compression  as 
'  tie  can  do  with  axis-traction  forceps,  proved  to  be  certainly 
I  le  greatest  power  for  good  in  the  doctor’s  armamen- 
irium.  I  venture  very  humbly  also  to  question  the 
ecessity  for  the  comparatively  frequent  performance  of 
3rsion  now  advised ;  with  an  ordinary  breech  presentation, 

!  bile  the  danger  to  the  infant  is  very  slightly  increased  in 
imparison  with  a  vertex,  this  danger  is  very  small  if 
elivery  is  properly  managed  and  not  hurried  by  efforts  at 
•action  ;  version  of  course  has  its  application  for  delivery 

Jhen  used  in  appropriate  cases  of  pelvic  deformity. — 
am,  etc., 

London,  N.W.,  Dec.  2nd.  CoiUM  James. 


Sir, — I  was  more  than  interested  in  Dr.  Vincent  Nor- 
an’s  letter.  I  entirely  agree  with  all  that  he  has  to  say. 
j  nly  last  week  I  delivered,  with  forceps,  single-handed, 

|  it  in  the  country,  a  patient  with  an  unreduced  occipito- 
;  asterior  presentation.  Certainly  I  had  rather  a  hard 
nil,  but  I  secured  a  healthy  child  and  the  patient  made 
perfect  recovery.  Had  1  read  Dr.  Luker’s  remarks 
I  reviously  I  am  afraid  it  would  have  upset  all  my  confi- 
!  mce.  Midwifery  is  a  practical  art  and  should  be  taught 

I  >’  practical  men ;  and  the  less  we  read  of  purely  textbook 
!  fficulties,  and  operations  that  require  performing  once 

I I  a  generation,  the  better  for  the  patient  and  ourselves. — 
i  am,  etc., 

Devon,  Dec.  2nd.  J.  J.  BROWN,  F.R.C.S.E. 


kIR>  General  practitioners  who  complain  of  the  hard 
things  said  about  the  treatment  of  some  cases  of  difficult 
midwifery  in  general  practice  seem  to  be  inclined  to  think 
that  specialists  who  read  papers  on  the  subject  have  no 
grounds  for  the  statements  which  they  make.  There  are 
some  points  worth  their  consideration.  No  one  who  has 
read  a  paper  011  difficult  labour  in  general  practice  has 
been  so  foolish  as  to  suggest  that  the  majority  of  general 
practitioners  did  their  midwifery  work  badly.  A  doctor 
who  takes  the  trouble  to  attend  British  Medical  Associa¬ 
tion  meetings  at  which  obstetrical  matters  are  discussed  is 
not  likely  to  be  so  careless  or  haphazard  in  his  methods  as 
to  warrant  the  strictures  which  are  sometimes  passed  on 
his  less  careful  brethren. 


Another  point  is  that  the  readers  of  such  papers  have 
the  best  grounds — namely,  that  in  their  hospital  work  they 
have  to  try  to  repair  the  damage  which  has  been  inflicted 
by  unwise  methods  of  delivery.  There  must  be  something 
wrrong  or  we  should  not  see  patients  maimed  or  dying 
from  the  treatment  of  conditions  in  which  ante-natal 
examination  and  appropriate  treatment  would  have  resulted 
in  both  mother  and  child  surviving  undamaged.  When  a 
prolonged  pull  with  the  forceps  has  failed  to  deliver  and 
the  child  is  dead,  it  is  undoubtedly  better  to  perforate 
the  head  and  to  deliver  without  injury  to  the  mother  than 
to  persist  in  attempts  to  drag  out  the  child  with  the 
forceps,  with  the  almost  certain  result  of  severe  damage 
to  the  mother,  or  to  deliver  by  the  very  dangerous  method 
of  version  after  the  forceps  has  failed.  The  manipula¬ 
tion  necessary  in  this  method  of  delivery  is  likely  to  cause 
severe  injury  to  the  mother  and  a  great  risk  of  sepsis. 
I  have  recently  seen  a  case  in  which  the  following  occurred 
in  a  young  primigravida :  Occipito-posterior  position,  un¬ 
successful  attempt  at  manual  rotation,  prolonged  pull  with 
the  forceps,  version,  delivery  of  a  dead  child,  complete 
rupture  of  the  perineum,  death  of  the  mother  from 
general  peritonitis.  These  tragic  occurrences  are  mostly 
avoidable,  and  a  member  of  a  hospital  staff  who  comes  in 
contact  with  them  is  not  “  throwing  stones  ”  if  he  does  his 
best  to  point  out  the  way  to  avoid  them. — I  am,  etc., 
London,  w.,  Dec.  3rd.  Henry  Russell  Andrews. 


THE  USE  OF  BUTYN. 

Sir, — Like  cocaine,  butyn  is  not  an  anaesthetic  which 
can  be  used  haphazard,  and  though  its  danger  is  probably 
less  than  that  of  cocaine  the  recognized  dosage  should  be 
adhered  to,  and  Dr.  E.  Watson-Williams’s  warning  should 
not  be  forgotten — “  caution  is  required  in  using  butyn.” 
It  should  not  be  administered  in  association  with  cocaine  or 
other  local  anaesthetics,  but  there  is  no  objection  to  adding 
adrenaline. 

Experiments  have  shown  what  is  the  minimum  lethal  dose 
with  small  animals,  but  at  present  the  amount  is  not  known 
in  the  case  of  human  beings.  I11  a  letter  I  have  received 
from  Professor  Roger  Adams  of  the  University  of  Illinois — 
one  of  the  joint  inventors  of  butyn — he  informs  me  that  of 
the  five  deaths  which  have  occurred  from  its  use  “  no  details 
could  be  obtained  from  the  doctor  ”  in  one  case. 

“  In  one  other  case  only,”  he  says,  “  was  a  death  reported  where 
butyn  alone  was  used,  and  this  was  when  a  very  large  amount  was 
injected  intraspinally.  In  the  other  three  cases  there  was  a  com¬ 
bination  of  troubles  which  were  probably  an  important  factor  in 
the  deaths,  although  butyn  was  given  as  the  primary  cause.  In 
particular,  two  of  these  deaths,  reported  by  a  well  known  eye,  nose, 
and  throat  specialist,  may  be  mentioned.  When  these  deaths 
occurred  two  men  from  the  Abbott  Laboratories  immediately  went 
to  the  place  where  they  occurred.  In  both  cases  morphine  and 
butyn  were  used,  and  the  attending  nurse  reported  that  cocaine  was 
also  used.  I  mention  this  latter  fact  because  in  the  American 
Medical  Association  report  no  mention  was  made  of  the  fact  that 
other  drugs  were  used  with  the  butyn  in  these  particular  cases. 
An  autopsy  showed  that  one  of  the  patients  had  a  severe  chronic 
trouble  and  the  other  patient,  although  no  autopsy  was  made, 
was  not  a  strong  individual.  Since  it  has  been  shown  that 
administration  of  several  drugs  of  this  kind  tends  to  increase  the 
toxicity  to  the  patient,  it  seems  unfortunate  that  greater  care  has 
not  been  used  in  reporting  the  details  connected  with  each  death. 

“  The  Abbott  Laboratories  have  had  a  continuous  fight  to  prevent 
surgeons  from  using  too  large  amounts  of  butyn.  It  is  not  claimed 
that  butyn  is  non-toxic,  but  it  is  claimed  that  it  is  less  toxic  than 
cocaine  in  man,  and  has  a  greater  anaesthetic  effect.  The  inclina¬ 
tion  of  the  careless  surgeon  has  been  to  use  amounts  corresponding 
to  those  that  he  might  use  of  novocaine,  in  spite  of  the  warning 
given  in  the  circulars  describing  the  use  of  butyn.” 
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Dr.  Burdick,  President  of  the  Abbott  Laboratories, 
informs  me  that  he  was  present  at  the  autopsy  of  one  of 
the  fatal  cases  and  that  “  it  was  probably  due  to  endocrine 
disturbance,  as  the  autopsy  showed  enlarged  thyroid,  per¬ 
sistent  thymus  (the  patient  was  a  boy  of  15),  disease  of 
one  adrenal,  enlargement  of  the  mesenteric  glands,  etc.” 
Regarding  the  use  of  butyn  in  intraspinal  anaesthesia,  the. 
weaker  anaesthetics  seem  to  be  sufficient,  and  neither  cocaine 
nor  butyn  is  required.  Nevertheless,  Dr.  Babcock  of  Phila¬ 
delphia,  who  is  probably  the  leading  advocate  of  intraspinal 
anaesthesia  in  America,  is  employing  the  latter  with  much 
satisfaction. 

In  conclusion,  it  is  claimed  that  although  like  cocaine 
butyn  has  some  degree  of  toxicity,  yet  with  ordinary  care 
it  may  be  used  with  safety,  always  remembering  that  smaller 
doses  are  required  than  in  the  case  of  the  older  anaesthetic. 
— I  am,  etc., 

Bath,  Dec.  2nd.  W.  M.  BEAUMONT. 


TWO  SOLECISMS. 

Sir, — At  a  time  when  all  pious  citizens  are  devoutly  con¬ 
sidering  the  respective  demerits  of  Protection  and  the 
Capital  Levy  as  cures  for  unemployment  it  may  seem 
frivolous  to  look  up  words  in  Liddell  and  Scott’s  Lexicon. 
However,  on  so  doing  I  find  that  croXotKta-gds  means  incorrect¬ 
ness  in  the  use  of  language,  coXoikos  using  provincialisms, 
and  that  the  verb  is  used  of  one  who  errs  against  good 
manners.  Martial  uses  “  soloecismum  ”  for  a  mistake,  or 
a  slip  of  any  kind. 

The  word  occurs  in  a  similar  context  in  Juvenal,  and  in 
Antholoc/ia  Graeca  of  orators  using  uncouth  words  and 
gestures.  Liddell  and  Scott  mention  only  to  reject  the 
statement  that  the  word  means  a  provincialism. 

Addresses  on  letters  seem  no  more  important  than  names 
on  brass  plates  or  on  farm  carts.  The  truth  is  we  have  no 
regular  mode  of  addressing  each  other  either  by  mouth  or 
in  writing.  Only  in  the  last  fifty  years  has  the  title 
“  esquire  ”  become  general.  Anyone  conversant  with  the 
literature  of  the  last  age  will  bear  me  out  in  this.  Again, 
we  have  no  general  word  for  a  medical  man,  such  as 
“  medecin  ”  in  French.  “  Leech  ”  is  obsolete.  Surgeons 
now  are  all  great  operators,  and  physicians  folk  who  write 
prescriptions.  My  father,  who  has  been  dead  nearly  fifty 
years,  was  known  (in  the  country)  as  “  Lawyer  X.”  to  dis¬ 
tinguish  him  from  a  neighbouring  farmer  of  the  same  name. 
I  believe  that  in  private  barristers  always  address  judges 
as  “  judge  ”  without  further  addition,  although  in  court 
“  Your  Lordship  ”  is  the  proper  phrase,  and  I  have  heard 
that  bishops  are  addressed  in  the  same  way  by  their  inti¬ 
mates  (if  such  there  be).  The  rector  of  a  parish  or  the 
warden  of  a  college  is  usually  addressed  on  letters  as  “  The 
Rev.  the  Rector  of  Blankton,”  “  The  Rev.  the  Warden, 
.  .  .  College,”  but  in  private  as  “  Rector  ”  or  “  Warden.” 
Many  people  still  address  letters  to  the  clergy  as  “  The  Rev. 
Mr.  Brow'll,  the  Vicarage,  Blankton,”  and  though  I  cannot 
lay  my  hands  on  it,  1  have  a  recollection  of  a  letter  addressed 
to  “  Mr.  (  =  Master)  Dr.  Latimer,”  the  Reformer. 

As  to  the  familiar  address  “  Good  morning,  doctor,” 
I  can  produce  a  parallel  from  Arabic — “  Ya  hawadji,” 
meaning  “  Thou  merchant,”  and  many  visitors  to  Egypt 
have  received  demands  for  backsheesh  under  this  term. 

Perhaps  after  all,  these  matters  may  be  left  to  wait  till 
we  have  settled  Protection,  the  Capital  Levy,  Panel  practice, 
and  the  peace  of  Europe. — I  am,  etc., 

November  25th.  ObscTTRTJS. 


Sir, — May  I  ask  to  whom  the  remarks  of  the  letter  of 
“  Suum  Cuique  ”  in  the  Journal  of  November  24th 
(p.  1006)  are  addressed?  Surely  the  “  you  ”  which  is  used 
several  times  cannot  refer  to  yourself  as  editor  or  to 
members  of  the  medical  profession  as  Journal  leaders! 
The  “  you  ”  and  the  “  wine  merchant,  lawyer,  and  house¬ 
wife  ”  seem  incompatible. 

Regarding  habit  No.  1 — how  should  we  address  the  doctor? 
Surely  not  plain  “  Smith  ”  or,  if  we  remembered  his  Chris¬ 
tian  name,  “John  Smith”?  The  “John  Smith,  Esq.,” 
which  Suum  Cuique  »  seemed  to  hint  at  would  certainly 
not  be  correct  in  these  days  when  the  majoritv  of  doctors 
ate  no  more  squires  than  other  hard-working  folk. 


If  “Suum  Cuique”  made  the  contents  of  the  letter  a 
little  less  intricate  we  might  be  able  to  understand  his  point 
of  view. — I  am,  etc., 

November  24th.  SEDGE, 


Sir, — Your  correspondent  “  Suum  Cuique  ”  has  hit  the 
nail,  but  not  right  on  the  head.  The  truth  is  that  “Doctor” 
— or  the  abbreviation  “Dr.”- — is  in  reality  an  academic  and 
not  a  professional  title.  It  implies  the  holding  of  a  doctor’s 
degree,  whether  in  medicine,  science,  philosophy,  divinity, 
or  music.  Strictly  speaking,  it  ought  not  to  be  applied  to 
a  medical  man  unless  he  holds  the  degree  of  M.D.  Custom 
gives  it  to  anyone  holding  a  medical  qualification,  but  in 
such  case  it  is  only  a  courtesy  title,  and  the  qualified 
physician  who  does  not  hold  the  M.D.  degree  ought  not  to 
call  himself  “  Doctor,”  w'hatever  his  friends  may  do. 

A  somewhat  analogous  case  occurs  in  the  use  of  the  term 
“  Esquire.”  This  should  be  applicable  only  to  landed  pro¬ 
prietors,  though  it  is  now  applied  indiscriminately  to  every 
man  holding  any  social  position  at  all.  But  to  call  oneself 
“  Esquire  ”  or  to  put  it  on  one’s  visiting  card  would  be  the 
action  of  a  “  bounder  it  is  purely  a  courtesy  title. — - 
I  am,  etc., 

November  27th.  SdENTTAE  DOCTOR. 


Sir, — “  Suum  Cuique  ”  has  fallen  into  the  common — or 
shall  I  say  vulgar? — error  of  supposing  that  the  word 
“  doctor  ”  connotates  a  medical  practitioner. 

Doctor  is,  of  course,  the  highest  degree  granted  by  a 
university,  in  the  faculty  of  medicine  amongst  others.  It 
is,  therefore,  perfectly  correct  to  address  the  possessor  of 
this  degree,  both  verbally,  and  in  writing,  by  the  title 
“  doctor.”  Indeed,  a  failure  in  this  respect  is  a  distinct 
breach  of  the  amenities. 

“  Doctor  ”  ranks  with  “  colonel,”  “  major,”  “  general,” 
etc.,  as  an  honourable  title.  It  does  not  indicate  the 
holder’s  profession ;  in  this  respect  it  differs  from  the 
examples  given  above.  My  remarks  do  not  refer  to  the  use 
of  the  title  “  doctor  ”  by  medical  practitioners  who  have 
not  a  university  degree. — I  am,  etc., 

Salford,  Nov.  25th.  STANLEY  HODGSON. 

V  As  often  happens,  this  correspondence  appears  to  be 
drifting  away  from  the  points  raised  by  our  original  corre¬ 
spondent.  It  is,  of  course,  true  that  the  title  of  “  Dr.” 
cannot  be  limited  to  the  medical  profession,  since  univer¬ 
sities  grant  doctorates  in  other  faculties.  It  is  also  true 
that  the  title  of  “  Dr.”  is  commonly  applied  to  medical, 
practitioners,  even  though  they  do  not  hold  a  university 
degree.  In  1903  the  Association  decided  that  practitioners 
other  than  graduates  in  medicine  and  surgery  were  not 
justified  in  styling  themselves  “  Dr.”  ;  but  at  the  Annual 
Representative  Meeting  in  1913  the  matter  was  re¬ 
considered  and  the  resolution  of  1903  rescinded.  Tins 
action  was  taken  after  the  Royal  College  of  Physicians 
of  Ireland  had  resolved  that  a  Fellow,  Member,  or  Licen¬ 
tiate  of  that  College  might,  by  courtesy  and  usage,  call 
himself  “  Dr.,”  but  had  no  right  to  use  the  letters 
“  M.D.”  or  call  himself  “  Doctor  of  Medicine,”  unless 
he  held  that  degree  from  a  university.  In  1912  the  Royal 
College  of  Physicians  of  London  modified  one  of  its  by¬ 
laws  which  had  forbidden  a  Fellow',  Member,  or  Licentiate 
of  the  College  to  assume  the  title  of  “  Dr.”  or  append 
to  his  name  the  title  of  “  Doctor  of  Medicine,”  or  the 
letters  “  M.D.”  or  any  letters  indicating  that  he  was 
a  graduate  of  a  university,  unless  he  had  obtained  a  degree 
entitling  him  to  do  so.  The  modification  was  the  omission 
of  the  words  “  assume  the  title  of  Dr.  or.” 


VACCINATION  PROPAGANDA. 

Sir,— The  great  flaw  in  Dr.  Killiek  Millard’s  argument  is 
his  assumption  that  every  attack  of  small-pox  in  an  unvac¬ 
cinated  person  would  be  so  severe  as  to  lead  to  immediate 
diagnosis.  Experience  in  the  North  and  Midlands  proves, 
however,  that  even  in  unvaccinated  people  the  disease  may 
be  so  mild  as  to  be  unrecognizable  by  the  general  prac¬ 
titioner.  If,  therefore,  the  whole  population  were  unvac¬ 
cinated  it  does  not  appear  that  we  would  have  any  greater 
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rotection  against  diffusion  of  infection,  by  early  diagnosis 
,  f  mild  cases. — I  am,  etc., 


London,  E.C.,  Nov.  30th. 


T.  F.  Manning. 


Sir,— One  lias  always  rather  admired  Dr.  Killiek  Millard, 
ut  lie  is  now  shown  to  be  even  more  admirable  than  one 
bought.  A  man,  and  a  medical  officer  of  health  into  the 
argain,  who  after  (1)  side-slipping,  and  (2)  plunging  into 
mirage,  finally  (3)  “  still  stands  on  his  head  such  a 
ian  has  unwonted  stuff  in  him.  It  makes  one  proud  to  be 
11  M.O.H. — I  am,  etc., 


Bromsgrove,  Nov.  30th. 


H.  Cameron  Kidd. 


EPSOM  COLLEGE. 

Sir,  It  is  again  my  duty  to  bring  before  your  readers 
be  good  work  carried  out  by  the  Royal  Medical  Founda- 
ion  of  Epsom  College,  which  consists  of  (a)  giving  pensions 
f  £30  a  year  to  fifty  aged  and  impecunious  medical  men 
r  their  widows;  and  (b)  providing,  free  of  charge,  a  higli- 
lass  education,  together  with  clothing,  maintenance,  and 
ocket  money,  for  fifty  necessitous  sons  of  medical  men. 

To  enable  these  beneficent  objects  to  be  carried  out  the 
'ouncil  have  had  to  supplement  the  moderate  income 
erived  from  invested  funds  by  procuring  contributions 
rom  medical  men  and  others  amounting  to  over  £6,000 
year.  It  is  necessary  to  obtain  this  large  sum  from  sub- 
riptions  and  donations  owing  to  the  greatly  increased 
ost  of  food,  clothing,  lighting,  heating,  wages,  repairs, 
nd  general  expenditure.  Furthermore,  Epsom  College,  like 
ther  secondary  schools  throughout  the  country,  has  had 
j  incur  a  heavy  additional  expenditure  in  masters’ 
ilaries,  while  a  more  costly  masters’  pension  scheme  has 
ecently  been  instituted  in  order  to  attract  the  best 
lasters  to  the  College. 

I  therefore  urge  all  friends  of  the  College  to  do  what 
liey  can  to  assist  the  Council  to  procure  the  further 
nancial  support  needed,  by  increasing  their  own  sub- 
riptions  for  a  few  years,  and  by  bringing  the  good  work 
f  the  Foundation  before  medical  men  and  others. 

The  Foundation  has  strong  claims  on  the  public,  bearing 
1  mind  the  services  rendered  by  the  medical  profession 
i  the  prevention  of  disease  as  well  as  in  the  treatment 
f  illness  and  accidents.  It  frequently  happens  that,  owing 
)  the  exceptional  risks  to  which  medical  men  are  exposed, 
ermanent  disablement  and  even  premature  death  occur  in 
ie  course  of  the  discharge  of  their  everyday  duties.  The 
ouncil  have  received  numerous  applications  for  assistance 
s  a  direct  consequence  of  the  war,  and  Foundation 
cholarships  and  Salomons  Entrance  Scholarships  have 
sen  awarded  to  several  boys  whose  fathers  were  killed  in 
stion  or  lost  their  lives  in  torpedoed  vessels.  But  these 
cholarships,  together  with  the  Council  Exhibitions,  very 
adequately  meet  the  calls  for  aid  in  forwarding  the 
lucation  of  many  very  necessitous  and  deserving  sons  of 
edical  families. 

The  Pensioners  and  Foundation  Scholars  are  elected  in 
une  each  year  by  the  votes  of  the  Governors,  who  are 
lotted  ten  votes  for  every  guinea  subscribed  annually, 
id  ten  votes  a  year  for  life  for  every  donation  of  ten 
lineas.-— I  am,  etc., 


November  30th. 


Henry  Morris, 

Honorary  Treasurer  of  Epsom  College 
and  its  Royal  Medical  Foundation. 


PUERPERAL  MORBIDITY. 

— With  the  authority  of  the  honorary  surgical  staff 
the  Jessop  Hospital  for  Women,  Sheffield,  I  beg  to  make 
ie  following  statement  in  reply  to  the  criticism  of  Dr. 
lbbon  FitzGibbon  in  the  British  Medical  Journal  for 
ovember  24th  (p.  1004)  levelled  at  their  interpretation 
the  British  Medical  Association  standard  of  puerperal 
orbidity  in  the  report  for  1922. 

:  Their  method  of  arriving  at  the  morbidity  rate  is  care- 
I  illy  defined  in  the  report  as  including  “  all  cases  in  the 
1  eight  days  with  a  rise  of  temperature  over  100 0  F. 
•curring  twice  in  twenty-four  hours  and  excluding  the 
"st  day,”  and  the  rate  is  given  in  percentages  of  deliveries 
exclude  fatal  cases  and  also  to  include  them. 

!  Substituting  the  word  “  reaching  ”  for  “  over  ”  before 


the  figure  100°  F.  in  the  above  definition,  then  the  mor¬ 
bidity  rate,  including  fatal  cases,  works  out  at  10.8  per 
cent,  as  against  7.9  per  cent,  in  the  published  report  for 

It  is  debatable  as  to  whether  Dr.  Gibbon  FitzGibbon \s 
interpretation  of  the. words  “on  any  two  of  the  bi-daily 
readings  from  the  end  of  the  first  to  the  end  of  the  eighth 
dhy  after  delivery  ”  as  given  in  his  letter  but  not  in  the 
Rotunda  Hospital  Report,  or  that  given  in  the  Jessop 
Hospital  Report,  is  the  correct  one.  If  the  former,  then 
the  morbidity  rate  for  1922  should  read  11.6  per  cent. — - 
I  am,  etc., 

J.  Eric  Stacey,  M.D.Lond.,  F.R.C.S.Edin., 

^  Registrar,  Jessop  Hospital  for  Women,  Sheffield. 

Sheffield,  Dec.  4th. 


THE  RIVIERA. 

Sir, — I  am  writing  to  impress  on  the  medical  profession 
that  the  French  Riviera,  to  which  patients  may  be  sent 
during  the  coming  winter,  is  not,  as  the  textbooks  tedch, 
a  marine  climate.  It  is  essentially  a  mountain  climate, 
in  that  during  the  winter  the  air  passes  almost  con¬ 
tinuously  at  night,  and  during  nearly  all  fine  days  (and 
most  days  are  fine),  from  the  mountains  to  the  sea.  The 
sea-fronting  hotels  are,  climatically,  as  remote  from  the 
sea  as  those  more  inland.  Patients  needing  moist,  soft, 
soothing  seaside  air  will  find  it  at  Biarritz,  or  on  the 
Cornish  Riviera,  but  not  on  the  French  Riviera,  where 
the  air  is  dry,  fresh,  and  stimulating. 

This  letter  was  called  forth  because  I  have  lately  pur¬ 
chased  an  English  book  on  treatment,  which  classes  the 
French  Riviera  with  Bournemouth  and  Torquay,  and  says 
that,  because  of  the  sea  air,  it  is  “  apt  to  disagree  with 
those  who  have  inactive  livers.”  Starting  from  false 
premisses,  the  conclusion  is  false.  For  inactive  livers,  as 
also  for  catarrhal  conditions,  whether  bronchial,  aural,  c  r 
intestinal,  the  Riviera  is  pre-eminently  suitable.  The 
malady  often  disappears  without  any  professional  help. — - 
I  am,  etc., 

Mentone,  Nov.  27th.  D.  W.  SaMWAYS. 


G.  DUNCAN  WHYTE,  M.D.Edin.,  M.R.C.P.Lond., 
Examiner  in  Medicine,  Hong-Kong  University. 

George  Duncan  Whyte,  who  died  at  Hong-Kong  on 
November  25th,  will  be  remembered  by  a  large  circle  of 
Edinburgh  men  who  graduated  about  1900.  He  was  a 
remarkable  man,  and  even  those  who  knew  him  least  will 
recall  the  unmistakable  characteristics  of  his  rapid  walk 
and  his  still  more  rapid  talk.  But  those  who  knew  him 
intimately — and  they  were  perhaps  few — recognized  in  him 
one  quality  above  all :  he  was  indomitable.  His  sense  of 
duty  was  always  driving  him  along,  and  it  would  be  difficult 
to  name  a  student  of  his  time  .who  contrived  to  pack  so 
much  activity  into  his  undergraduate  career.  He  certainly 
did  more  than  his  share  of  public  work,  and  his  earnestness 
in  study  was  only  equalled  by  his  enthusiasm  for  clinical 
work.  While  he  did  not  achieve  many  prize  medals  he  kept 
up  a  remarkably  high  average  in  his  classes.  Indeed,  those 
who  knew  him  best  realized  that  if  he  had  been  a  “  pot¬ 
hunter  ”  he  could  have  collected  a  remarkable  series  of 
honours.  But  Duncan  Whyte  was  an  all-round  man  at 
work.  He  had  always  intended  to  be  a  missionary,  and  he 
kept  before  him  an  ideal  of  all-round  efficiency  that  pre¬ 
cluded  lialf-heartedness  even  in  the  least  interesting  subject. 
If  I10  excelled  in  one  subject  more  than  another  it  was 
perhaps  anatomy,  when  he  became  a  demonstrator  and 
prosector  to  Sir  William  Turner. 

In  1902  he  joined  the  English  Presbyterian  Foreign 
Mission  and  sailed  for  Swatow.  His  value  and  efficiency 
as  doctor  and  surgeon,  as  teacher  and  preacher,  can  easily 
be  guessed  by  those  who  knew  the  man,  his  spirit,  and  his 
equipment.  In  1913  he  received  a  gold  medal  for  his  M.D. 
thesis  on  “  An  epidemic  of  cholera  treated  by  intravenous 
saline  injections.”  But  this  was  merely  one  indication  of 
his  all-round  professional  efficiency.  It  was  impossible  to 
mention  any  department  of  therapeutics  in  which  he  did 
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not  show  a  practical  knowledge  of  the  most  recent  develop¬ 
ments.  To  his  hospital  and  medical  college  he  used  to  take 
with  him  after  each  furlough  not  only  the  very  latest 
appliances  and  apparatus,  but  also  a  thorough  knowledge 
gained  bv  strenuous  study  in  the  months  that  should  have 
been  given  to  relaxation.  But  he  never  learned  how  to 
relax  ;  it  was  almost  as  if  he  had  known  from  his  student 
days  that  his  life  was  to  be  cut  short  in  its  prime,  and  as  if 
that  sense  of  pressing  haste  and  strenuous  activity  arose 
from  such  a  source.  Some  of  us  who  took  our  Hippocratic 
oath  with  him  may  live  to  hoary  old  age,  but  it  is  unlikely 
that,  even  so,  any  will  achieve  what  Duncan  Whyte  crowded 
into  the  twenty-three  years  of  his  professional  career. 

In  1922  he  came  near  to  death  by  sprue,  and  reached  this 
country  in  a  serious  condition.  He  improved,  and  persist¬ 
ently  minimized  his  symptoms.  He  was  soon  doing  post¬ 
graduate  bacteriology  when  he  should  have  been  resting. 
Finally  he  sailed  early  in  October  to  return  to  his  post;  but 
soon  became  seriously  ill.  At  Colombo  lie  was  already  in 
danger;  he  reached  Hong-Kong,  and  soon  after  landing  he 
died.  One  of  the  deepest  regrets  of  his  life  was  that  his 
Mission  Board  refused  to  give  him  permission  to  serve  with 
the  R.A.M.C.  during  the  war.  Had  he  done  so,  and  had  he 
fallen  in  France,  he  could  not  have  given  his  life  more 
directly  than  he  has  done  in  the  cause  of  humanity.  Those 
who  had  the  privilege  of  his  intimate  friendship  will  know 
that  there  will  never  be  another  quite  like  George  Duncan 
Whyte.  H.  C.  M. 


Dr.  William  Gowans  of  South  Shields  died  on  November 
15th,  aged  77.  He  was  a  native  of  Galashiels,  and  took 
the  diplomas  of  L.R.C.P.  and  S.Edin.  in  1868  and  F.R.C.S. 
Fd in.  in  1883,  and  graduated  M.D.Durh.  in  1886.  Soon 
after  qualifying  he  went  to  South  Shields  and  took  charge 
of  the  old  dispensary,  now  merged  in  the  Ingham  Infirmary, 
w  ith  which  institution  he  was  associated  for  many  years 
as  honorary  surgeon  and  subsequently  as  consulting  surgeon 
and  vice-president.  He  continued  to  practise-  in  South 
Shields  up  to  the  time  of  his  death.  Dr.  Gowans  was  elected 
a  member  of  the  British  Medical  Association  in  1870,  and 
served  as  president  of  the  North  of  England  Branch,  and 
from  1912  to  1915  was  chairman  of  the  South  Shields 
Division.  He  was  also  a  former  vice-president  of  the 
Durham  Medical  Society.  He  was  appointed  to  the  Com¬ 
mission  of  Peace  in  1892,  and  took  great  interest  in  the 
volunteer  movement,  having  served  as  surgeon  and  after¬ 
wards  as  commanding  officer  of  the  3rd  Durham  Volunteer 
Artillery ;  he  retired  with  the  rank  of  lieutenant-colonel. 
During  the  war  Dr.  Gowans  had  six  sons  holding  com¬ 
missioned  rank,  and  he  received  a  letter  from  Buckingham 
Palace  expressing  the  King’s  appreciation  of  the  patriotic 
spirit  which  had  prompted  them  to  give  their  services. 
One  son  died  of  injuries  received  during  the  war.  Two 
other  sons  are  members  of  the  medical  profession — Dr. 
Thomas  Gowans,  ophthalmic  surgeon  to  the  Ingham 
Infirmary,  and  Surgeon  Commander  Francis  J.  Gowans, 
R.N.  The  funeral  took  place  on  November  17th,  and  was 
attended  by  several  members  of  the  bench  and  the  medical 
profession,  as  well  as  by  representatives  of  institutions 
with  which  Dr.  Gowans  had  been  connected. 


We  regret  to  record  the  death  on  November  21st,  at  the 
age  of  63,  of  Dr.  Arthur  Jalland  Stiles,  of  Spalding,  Lin¬ 
colnshire.  He  had  been  for  some  time  in  ill  health,  and  his 
death,  though  sudden,  was  not  altogether  unexpected.  The 
family  of  Stiles  has  long  been  connected  with  the  Spalding 
district.  Dr.  Thomas  Stiles  practised  for  many  years  in  the 
village  of  Pinchbeck,  two  miles  from  Spalding,  and  lived 
there  to  the  age  of  97.  He  was  succeeded  by  his  son,  Dr. 
Henry  Tourney  Stiles;  he  was  a  widely  known  and  respected 
medical  practitioner,  and  was  the  father  of  Dr.  A.  J.  Stiles 
and  of  Sir  Harold  Stiles,  Regius  Professor  of  Clinical  Sur¬ 
gery  in  the  University  of  Edinburgh.  Dr.  Arthur  Stiles 
received  the  early  part  of  his  medical  education  at 
University  College,  London;  afterwards  he  entered  at  the 
University  of  Edinburgh,  took  the  degrees  of  .M.B.,  C.M., 
\\ith  distinction  in  1883,  and  the  M.D.  with  commendation 
in  1886.  After  graduating  he  joined  his  father  at  Spalding 
and,  r  hen  Di.  Heniy  Stiles  died  at  the  age  of  83,  remained 


at  the  old  home,  taking  a  partner  and  continuing  to  practise 
for  five  years.  He  then  retired,  but  retained  his  interest  in 
the  affairs  of  the  district  with  which  Iris  family  was  so  long 
identified.  He  was  J.P.  for  Holland,  a  member  of  the 
Holland  Standing  Joint  Committee,  a  governor  of  the 
Spalding  Grammar  School  and  the  Spalding  High  School 
for  Girls,  a  trustee  of  the  Spalding  Johnson  Hospital,  and 
a  member  of  the  Spalding  Town  Husbands,  having  the 
administration  of  the  principal  charities  of  the  town.  He 
was  at  one  time  chairman  of  the  Divisional  Liberal  Associa¬ 
tion  and  at  the  time  of  his  death  was  a  vice-president.  He 
was  a  considerable  owner  of  property  in  the  town  and  dis¬ 
trict,  and  a  keen  horticulturist.  At  one  time  he  took  a 
keen  interest  in  growing  bulbs  for  the  market ;  he  after¬ 
wards  gave  this  up  but  still  made  his  garden  his  hobby. 
The  funeral,  which  took  place  on  November  25th  at  Pinch¬ 
beck,  where  four  generations  of  Stiles  rest,  was  of  a  semi- 
public  nature.  It  was  attended  by  a  large  gathering, 
including  many  leading  residents  and  his  brother,  Sir 
Harold  Stiles. 


Dr.  Arthur  William  Hare  died  from  pneumonia  at 
Gateshead  on  November  22nd,  aged  62.  He  was  the  son  of 
the  late  Samuel  Hare  of  Darlington,  and  received  his  early 
education  at  Oliver’s  Mount  School,  Scarborough.  After 
a  very  distinguished  student  career  at  the  University  of 
Edinburgh,  he  graduated  M.B.,  C.M.  with  honour’s  in  1882 
and  in  1886  he  took  the  diplomas  of  M.R.C.S.Eng.  and 
F.R.C. S.Edin.  He  became  resident  surgeon  at  the  Edin¬ 
burgh  Royal  Infirmary  and  assistant  at  the  University  undei 
the  late  Professor  Chiene.  He  continued  his  studies  at 
Leipzig,  Berlin,  and  Vienna,  and  in  1888,  at  the  early  ag( 
of  26,  was  appointed  professor  of  systematic  and  operative 
surgery'  at  Owens  College,  Manchester,  and  surgeon  t< 
Ancoats  Hospital;  but  owing  to  a  breakdown  in  his  healtl 
lie  had  to  resign  those  posts  five  years  later.  On  returning 
from  travels  in  America,  Hare  settled  at  Newquay,  Corn 
wall,  and  practised  there  for  more  than  fifteen  years.  Oi 
the  outbreak  of  war  in  1914  he  offered  his  services  t( 
the  War  Office  and,  receiving  a  temporary  commission  a- 
lieutenant  in  the  R.A.M.C.,  was  stationed  at  Devonport 
For  the  past  seven  years  he  had  been  assistant  medica 
officer  of  health  and  school  medical  officer  for  Gateshead 
Though  handicapped  always  by  indifferent  health,  be  ha< 
been  able  to  carry  on  his  work  until  within  a  few  weeks  o 
his  death.  During  the  early  and  brilliant  part  of  hi 
professional  career,  Hare  wrote  frequently  on  surgical 
anatomical,  and  pathological  subjects.  While  at  Edinburgl 
he  collaborated  with  Sir  G.  Sims  Woodhead  in  a  work  01 
Pathological  Mycology,  and  he  made  a  number  of  con 
tributions  on  cranial  surgery  to  encyclopaedias  and  medica 
journals.  ■  He  leaves  a  widow  and  three  daughters. 


Mr.  G.  T.  Brooksbank  James,  who  died  of  cancer  or 
November  15th  at  the  age  of  56,  gained  the  entrano 
scholarship  at  the  Westminster  Hospital  Medical  School 
and  subsequently  acted  as  house-surgeon  there,  and  a 
clinical  assistant  at  the  Westminster  Ophthalmic  Hospital 
He  became  a  Fellow  of  the  Royal  College  of  Surgeons  ii 
1896,  and  later  ophthalmic  surgeon  to  the  Westminste 
Hospital,  and  to  the  Royal  Eye  Hospital,  Southwark.  Ii 
addition  to  his  London  practice,  he  developed  a  furthei 
considerable  one  at  Eastbourne,  where  he  was  ophthalmic 
surgeon  to  the  Princess  Alice  Memorial  Hospital.  Jamc 
was  a  well  read  man  and  a  good  conversationalist  witl 
wide  and  varied  interests.  His  fitness  for  the  work  of  ai 
ophthalmic  surgeon  was  exhibited  in  his  patient  dealing 
with  cases  of  refractive  error  and  in  the  skill  he  showe< 
when  operating  for  chronic  glaucoma.  He  was  always 
prepared  to  enter  upon  a  discussion  over  minute  detail- 
concerning  the  establishment  of  a  filtration  which  wouli 
persist.  That  he  was  well  acquainted  with  the  literature 
of  his  special  subject  is  shown  by  the  fact  that  the  Sectioi 
of  Ophthalmology  appointed  him  the  representative  on  the 
Library  Committee  of  the  Royal  Society  of  Medicine. 

Dr.  Francois  Helme,  a  well  known  contributor  to  the 
Prcs.se  medicate  of  articles  concerned  with  the  welfare  of  the 
medical  profession,  has  recently  died. 


Dec.  S,  1923I 


MEDICAL  NEWS. 


f  The  Bnmsw  y  T  0.  K 

L  Medical  Journal  l  1 


Itnilifrsitirs  anD  CFoUegrs 


UNIVERSITY  OF  OXFORD. 

The  following  candidates  have  been  approved  at  the  examination 
ndicated  : 

U-krJf-  Parti:  J.  G.  Johnstone,  A.  A.  E.  Newth,  H.  Shannon,  A.  0. 
Tibhits.  Part  II:  W.  H.  Butchtr,  H.  W.  Hardy,  A.  A.  E.  Newth, 
II.  thannon,  A.  C.  Tibbits. 


LONDON  INTER-COLLEGIATE  SCHOLARSHIPS  BOARD. 
Eleven  medical  entrance  scholarships  and  exhibitions  of  an 
tggregate  total  value  of  £1,134,  tenable  in  the  Faculty  of  Medical 
sciences  of  University  College  and  King’s  College,  and  in  the 
Medical  Schools  of  King’s  College  Hospital,  University  College 
Hospital,  the  London  Hospital,  and  the  London  (Royal  Free 
Hospital)  School  of  Medicine  for  Women,  will  be  offered.  The 
3xaminations  will  commence  on  April  28th  and  June  24th,  1924. 
Full  particulars  and  entry  forms  may  be  obtained  from  the 
Secretary  of  the  Board,  S.  C.  Banner,  M.A.,  the  Medical  School, 
King's  College  Hospital,  Denmark  Hill,  London,  S.E.5. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  passed  in  the  subjects  indicated  : 

Surgery. — J.  B.  Couc-he,  J.  E.  Elam,  S.  Halperin,  J.  B.  Sweet, 
S.  Thompson. 

Medicine.— J.  E.  Elam,  E.  J.  R.  MacMahon,  W.  McLaren,  D.  Parsons, 

L.  >tatnigrosch. 

Forensic  Medicine  —J.  E.  Elam,  D.  Parsons. 

Midwifkry.— P.  V.  Casting,  E.  J  Creais,  J.  E.  E’am,  E.  J.  R. 
MacMahon,  W.  McLaren,  I.  Morgan,  D.  Parsons,  F.  R.  Ratnagar, 

M.  A.  E.  Somers,  J.  B.  Sweet,  E.  W.  Warn0. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  J.  E.  Elam, 
1.  Halperin,  D.  Parsons,  M.  A.  E.  Somers,  and  S.  Thompson. 


Arinas. 


AWARD  OF  C.B. 

The  King  has  appointed  Surgeon  Commander  William  Perceval 
Hingston,  R.N.,  to  be  a  Companion  of  the  Order  of  the  Bath 
Military  Division),  “in  recognition  of  the  gallant  conduct  dis¬ 
mayed  and  the  valuable  services  rendered  on  the  occasion  in 
September  last  of  the  destruction  by  earthquake  and  fire  of  the 
R..N.  Sick  Quarters,  Yokohama,  when  by  his  gallantry  and 
iresence  of  mind  he  was  the  direct  means  of  saving  the  lives  of 
he  large  number  of  refugees  who  sought  escape  from  the  fire  in 
ihe  hospital  grounds.” 


DEATHS  IN  THE  SERVICES. 
Inspector-General  Thomas  Lyle  Horner,  R.N.  (retired),  died  at 
Plymouth  last  month.  After  taking  the  L.R.C.P.  and  S.Edin.  in 
1868,  he  entered  the  navy  as  surgeon,  attained  the  rank  of  deputy 
uspector- general  on  March  9th,  1898,  and  retire!,  with  an  honorary 
itep  as  inspector-general,  on  October  1st,  1903.  He  was  medical 
tfficer  of  the  old  battleship  Dreadnought  when  King  George  was 
serving  on  her  as  lieutenant  and  Prince  Louis  of  Battenberg  wa3 
ier  commander. 

Surgeon  Major  Alfred  Lewer,  R.A.M.C.  (retired),  died  in  London 
>u  September  29th,  aged  86.  He  was  born  at  Wimborne,  Dorset, 
;ducated  at  King’s  College,  London,  and  took  the  M.R.C.S.  in 
-858,  the  L.S.A.  in  1859,  and  the  L  R.C.P.Edin.  in  1860.  Entering 
he  army  as  assistant  surgeon  in  1858,  he  served  in  the  Royal 
Artillery  till  the  regimental  system  was  abolished,  became 
surgeon  major  on  January  21st,  1874,  and  retired  on  May  23rd,  1891. 


JItriitcal  Ildus. 


The  following  have  been  appointed  Knights  of  Grace  of 
he  Order  of  the  Hospital  of  St.  John  of  Jerusalem  in 
England  :  Lieut. -Colonel  Gerald  Hamilton  Goddard,  D.S.O., 
t.A.M.C.,  Dr.  Hugh  Falconer  Oldham,  M.B.E.,  and  Lieut.- 
Eolonel  William  Booth  Skinner,  D.S.O.,  S.A.M.C. 

At  the  annual  meeting  of  the  Scottish  Women’s  Hospital 
Association  of  the  Royal  Free  Hospital  on  December  1st  it 
vas  announced  that  the  Duchess  of  York  had  accepted  the 
residency  of  the  Association.  As  a  war  memorial  of  the 
Scottish  Women’s  Hospital  it  has  been  decided  to  endow 
our  beds  in  the  Royal  Free  Hospital,  and  the  endowment 
date  for  the  first  of  these,  to  be  called  the  British  Macedonian 
!  Expeditionary  Fund  Bed,  was  formally  presented  by  General 
>ir  George  Milne  and  accepted  by  Mr.  Langton  on  behalf  of 
he  hospital. 

The  fourth  medical  salon  will  be  held  in  Paris  from  March 
!nd  to  9th,  and,  like  the  three  previous  salons,  the  first  of 
vhich  was  held  in  1909  and  the  last  in  1912,  will  contain 
>ictures,  sculpture,  engravings,  etc.,  which  are  the  work  of 
nedieal  men  and  pharmacists.  Further  information  can  be 
>btaiued  from  the  founder  and  general  secretary,  Dr.  Paul 
tabier,  84,  Rue  Lecourbe,  Paris,  XV. 


Sir  Humphry  Rolleston,  K.C.B.,  M.D.,  has  accepted  the 
chairmanship  of  the  Propaganda  Committee  of  the  National 
Association  for  the  Prevention  of  Tuberculosis. 

Sir  Thomas  Barlow,  Bt.,  who  has  been  elected  president 
of  the  National  Temperance  League — the  first  medical  man 
to  occupy  that  position — attended  a  meeting  of  members  and 
associated  workers  last  week,  when  speeches  of  welcome 
and  congratulation  were  delivered  by,  among  others,  Mr. 
McAdam  Eccles,  Mr.  Arthur  Evans,  and  Dr.  Basil  Price,  C.M.G. 
Sir  Thomas  Barlow  gave  an  address,  in  the  course  of  which 
he  dealt  with  Professor  Starling’s  recent  book  The  Action  of 
Alcohol  on  Man.  It  departed,  he  said,  from  impartial  presen¬ 
tation,  by  the  general  implications  it  contained  in  favour  of 
the  ordinary  use  of  alcohol  on  grounds  other  than  scientific. 

At  a  meeting  of  the  West  Kent  Medico-Chirurgical  Society 
to  be  held  at  the  Miller  General  Hospital,  Greenwich,  on 
Friday,  December  14th,  at  8.45  p.m.,  the  Purvis  oration  will  be 
delivered  by  Sir  Thomas  Horder.  The  subject  selected  is 
carcinomatosis. 

The  autumn  dinner  of  the  Irish  Medical  Schools’  and 
Graduates’  Association  was  held  at  Pagani’s  Restaurant  on 
November  27th.  Sir  William  Taylor  presided,  the  guest  of 
the  evening  being  Surgeon  Vice-Admiral  Joseph  Chambers, 
C.M.G.,  Medical  Director-General  R.N.  The  members  of  the 
association  and  their  friends — over  a  hundred  all  told — spent 
a  pleasant  evening,  enjoyed  a  good  dinner,  listened  to  some 
excellent  speeches  and  to  some  delightful  Irish  songs.  It  is 
to  be  hoped  that  an  even  larger  number  will  meet  at  dinner 
on  next  St.  Patrick’s  Day. 

A  course  of  post-graduate  lectures  will  be  delivered  at 
the  Cancer  Hospital  (Free),  Fulham  Road,  S.W.3,  weekly 
during  January,  February,  and  March,  1924,  dealing  with 
various  aspects  of  cancer.  Medical  practitioners  and  students 
may  attend  without  tickets.  The  syllabus  of  the  lectures 
will  be  published  in  due  course. 

Dr.  Harold  Scurfield  will  give  his  presidential  address 
to  the  Maternity  and  Child  Welfare  Group  of  the  Society  of 
Medical  Officers  of  Health  on  Friday  next,  December  14th. 
The  address,  which  will  be  on  the  lines  of  advance  in 
maternity  and  child  welfare  work,  will  be  delivered  at  the 
house  of  the  Society,  1,  Upper  Montague  Street,  Russell 
Square,  W.,  at  5  p.m.  Members  of  the  profession  interested 
in  the  subject  are  invited  to  attend. 

Pasteur  day  in  Paris,  when  collections  were  made  for 
the  better  equipment  of  laboratories  in  France,  yielded,  it  is 
stated,  13  million  francs. 

Two  lectures  on  graphic  methods  in  heart  disease  will  be 
delivered  by  Dr.  John  Parkinson  in  the  Anatomical  Theatre 
of  the  London  Hospital  Medical  College  on  December  17th 
and  19th,  at  4.30  p.m.  The  lectures,  which  will  be  illustrated 
by  lantern  slides,  are  intended  for  senior  students  of  the 
hospital  and  post-graduates,  to  whom  a  cordial  invitation 
is  given. 

The  annual  report  for  1922-23  of  the  Livingstone  College, 
Leyton,  bears  witness  to  the  benefit  derived  from  instruction 
in  medical  matters  as  part  of  the  general  missionary  training. 
During  the  last  thirty-one  years  752  students  have  received 
the  full  training  of  the  college  ;  of  these  482  remain  at  work 
mainly  in  districts  of  Africa,  India,  and  China,  where  the 
invaliding  and  death  rates  are  higher  than  in  any  other 
missionary  field.  Not  only  are  those  so  trained  enabled 
themselves  better  to  withstand  the  daugers  of  disease  but 
they  are  able  to  train  others  to  help  in  such  work  as  the 
preventive  and  curative  treatment  of  leprosy  and  other 
diseases.  This  latter  point  was  emphasized  at  the  College 
Commemoration  Day  on  June  13th  by  Sir  Leonard  Rogers, 
C.I.E.,  F.R.S.,  who  spoke  very  highly  of  the  value  of  the 
training  supplied  by  the  institution.  Additional  testimony 
was  given  on  this  occasion  by  old  students  of  the  college  who 
had  been  working  in  South  India  and  Nigeria,  and  in  the 
annual  report  there  are  letters  from  missionaries  in  Rhodesia, 
Bechuanaland,  and  Nigeria  expressing  similar  appreciation 
of  the  medical  training  they  had  received. 

Professor  Biedl  of  Prague  recently  delivered  the  first 
Harvey  lecture  in  New  York,  his  subject  being  organotherapy. 

The  Nobel  Prize  for  Chemistry  has  been  awarded  to  Dr. 
Fritz  Pregl  of  the  medical  faculty  of  Graz. 

Professor  Bard,  who  left  Lyons  to  occupy  the  chair  of 
clinical  medicine  at  Geneva  in  1900  and  was  nominated  pro¬ 
fessor  of  clinical  medicine  at  Strasbourg  at  the  end  of  the 
war  has  returned  to  Lyons  to  succeed  Professor  Teissier. 
He  is  succeeded  at  Strasbourg  by  Dr.  Prosper  Merklen. 

During  the  recent  earthquake  in  Japan  the  houses  and  all 
the  property  of  eight  professors  of  medicine  were  destroyed, 
but  none  was  killed.  The  Tokyo  University  library  was 
completely  destroyed  by  fire  during  the  earthquake. 
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Profecsor  Levaditi’s  Harben  Lectures,  announced  in 
our  'last  issue  (p.  1071),  will  be  delivered  in  English  on 
December  11th,  12th,  and  13tli,  at  5  p.m.,  at  37,  Russell 
Square,  W.C.l.  Ail  interested  are  invited  to  attend. 

The  late  Dr.  Margaret  Lucy  Augusta  Boileau  of  W  yinond- 
hain,  who  left  net  personalty  of  £16,183,  has  bequeathed 
£200  to  the  Norfolk  and  Norwich  Staff  of  Nurses,  Ltd., 
and  £100  each  to  the  Norfolk  and  Norwich  Hospital,  the 
Royal  Free  Hospital,  Gray’s  Inn  Road,  and  the  Elizabeth 
Garrett  Anderson  Hospital,  Euston  Road. 

Dr.  Konstantin  von  Monakow,  professor  of  neurology  in 
the  University  of  Zurich  and  the  author  of  numerous  works 
on  the  normal  and  morbid  anatomy  of  the  brain  and  spinal 
cord,  has  recently  celebrated  his  seventieth  birthday. 


A  MONUMENT  to  the  late  Professor  Monprofit,  the  well 
known  surgeon  of  Angiers,  was  recently  unveiled  there  by 
Professor  Hartmann  of  Paris. 


lEettrrs,  jstotes,  anil  Ruslans. 


As,  owing  to  'printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto ,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday . 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
ure  understood  to  be  offend  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL 
letters  on  the  editorial  business  of  the  Journal  be  addressed  to 
the  Editor  at  the  Office  of  the  Journal. 


Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Autiiop.s  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  Loudon,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology 
Wm strand ,  London.-,  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  ete.),  Articulate  Westrand,  London;  tele¬ 
phone,  2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mcdisccra  IT’ rsiranel London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street', 
Dublin  (telegrams:  Bacillus,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh ;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Dangerous  Drugs  Act. 

“  Sen  EX  ”  asks  if  his  local  pharmacist  is  right  in  refusing  to  supply 
him  with  opium  for  domestic  use  on  the  ground  that  he  is  retired 
from  active  practice.  -“I  was  under  the  impression,”  he  adds, 
11  that  the  final  revision  of  the  Regulations  under  the  Act  with¬ 
drew  this  very  iuvidious  provision  largely  through  the  efforts  of 
the  British  Medical  Journal.” 

%*  The  pharmacist  is  wrong.  He  cannot  refuse  to  supply 
opium  to  a  registered  medical  practitioner  “  cn  the  ground  that 
he  is  retired  from  active  practice.”  The  amending  bill  to  the 
Dangerous  Drugs  Act,  1920,  sought  to  impose  a  restriction  on  the 
saJe  of  dangerous  drugs  to  registered  medical  practitioners  “  not 
in  actual  practice,”  but  on  strong  representations  by  the  British 
Medical  Association  and  Journal  the  words  ‘‘in  actual  practice” 
were  removed  from  the  bill  by  an  amendment  moved  by  the 
Home  Secretary.  The  pharmac:st  should  be  referred  by  our 
correspondent  to  Clause  3  of  the  Dangerous  Drugs  and  Poisons 
(Amendment)  Act,  1923. 

Income  Tax. 

Motor  Car  Renewal. 

“W.  G.”  bought  a  13.9-h.p.  “  D  ”  car  for  £310  and  subsequently 
sold  it  for  £250,  buying  a  18.2-h.p.  ‘‘G”car  for  £505.  He  has 
now  sold  the  latter  for  £70,  buying  a  16-h.p.  *‘B  ”  car  lor  £5C0. 

U*  Our  correspondent  is  entitle!  to  an  allowance  of  £430. 
The  (act  that  he  hid  an  allowance  for  the  “  O  ”  car  does  not 
affect  the  allowance  due  on  his  second  renewal.  '1  he  case 
referred  to  by”  W.  G.”  was  complicated  by  the  fact  that  the 
sale  of  the  old  ear  and  the  purchase  of  a  new  one  were 
independent  and  not  simultaneous  transactions. 


LETTERS,  NOTES,  ETC. 


Clothes  Moths. 

Our  grandmothers  had  a  very  confident  belief  in  the  efficacy  of 
camphor  to  repel  clothes  moths  and  to  preserve  their  furs  and 
woollen  garments,  but  recently  its  rather  agreeable  perfume  has 
given  way  to  the  pungent  smell  of  naphthalene.  But  doubt  has 
now  been  cast  on  the  efficacy  of  both.  Mr.  Reg.nald  J.  Johnston 
has  recently  recalled  in  the  pages  of  Nature  the  opinion  of  the 
famous  French  naturalist,  Fabre,  that  neither  had  any  effect 
upon  moths,  aud  has  declared  that  these  insects  are  utterly 
indifferent  to  such  odoriferous  substances.  In  an  editorial  uote 
our  contemporary  stated  that  there  was  no  real  foundation  fer 
the  popular  belief  in  the  efficacy  of  camphor,  but  that  naphtha¬ 
lene  was  satisfactory  as  a  repellent  if  placed  inside  clothing 
which  is  afforded  the  additional  protection  of  a  wrapping  of 
stout  paper,  the  edges  of  which  freely  overlap  and  are  tightly 
secured  by  pins.  Housekeepers  have  noticed  in  recent  years 
that  moths  now  attack  cotton  fabrics.  The  explanation  of 
this  last  observation  seems  to  be  that  there  are  nowadays 
at  least  three  species  of  thes9  moths  in  this  country,  and 
that  the  larva  of  one  of  them  likes  cotton.  Mr.  F.  J.  Stubbs, 
of  the  Oidham  Corporation  Museum,  while  admitting  that  atone 
time  the  chief  pe  its  were  moths  belonging  to  the  genus  Tinea, 
which  are  animal  feeders,  attacking  furs,  feathers,  wool,  s  lk, 
etc.,  states  that  about  1840  a*new  moth  was  introduced,  Oecophora 
(or  A^ompsia)  pseudospretellu ,  which  eats  both  animal  and  vege¬ 
table  substances.  It  is,  he  says,  a  disastrous  guest  of  neglected 
herbaria,  preying  indifferently  on  the  dried  plants  or  on  the 
paper.  It  is  also,  he  says,  known  to  be  a  lover  of  cool  climates 
and  to  prefer  slightly  damp  surroundings,  which  may  account 
for  it  being  extremely  abundant  in  London.  It  appears  to  be 
almost  as  omnivorous  as  old  Father  William,  for  it  devoured 
■a  stuffed  wlieatear  which  had  been  put  away  in  a  dark  and 
rather  damp  cupboard.  The  skin  bad  gone,  aud  even  the  horny 
rbamuotheca  of  the  beak  and  the  scales  of  the  feet  had  been 
eaten.  The  same  correspondent  asserts  that  he  has  seen 
Oecophora  larvae  feeding  on  a  Chinese  “  jcss-slick,”  which  is  a 
compound  of  resins,  and  has  found  one  in  an  excavation  in  a 
“vegetable  ivory”  nut.  The  larva — which  is,  of  course,  the 
stage  in  which  the  insect  does  the  damage — is  very  difficult 
to  kill;  fumigation  with  hydrocyanic  acid  has  no  effect  on  it, 
chloroform  vapour  cripples  it  for  a  few  days  only,  and  if  dropped 
into  a  strong  solution  of  naphthalene  and  then  dried,  until  it  is 
thickly  encased  with  a  crystal  coat  it  may  be  able  to  crawl  abcut 
when  the  naphthalene  is  sufficiently  evaporated  to  give  freedom 
of  action  to  the  segments.  Carbon  bisulphide  was  found  to 
kill  the  larvae,  and  naphthalene  scattered  in  museum  cases 
keeps  the  moths  away  to  some  extent.  Another  correspondent 
of  Nature,  Mr.  James  Ritchie,  of  the  Royal  Scottish  Museum, 
Edinburgh,  gives  references  to  work  for  the  U.S.  Department  of 
Agriculture,  which  led  to  the  conclusion  that  naphthalene  in 
good  condition  is  ”  one  of  the  safest  aud  best  materials  for  pro¬ 
tecting  fabrics  against  moth  injury.”  It  must,  however,  be 
used  in  moderately  tight  receptacles  so  that  the  fabrics  remain 
in  a  naphthalene  permeated  atmosphere.  Mr.  Ritchie  adds  that 
camphor  used  in  the  same  way  is  said  to  be  almost  as  effective, 
its  fumes  killing  all  stages  of  clothes  moths. 

A  Correction. 

Sir  Robert  Armstrong- Jones  writes :  I  cannot,  usually  complain 
of  lay  press  misinterpretations  of  lectures  on  medical  subjects 
which  my  position  as  Gresham  Professor  of  Physic  makes  it 
necessary  for  me  periodically  to  bring  before  the  public,  but  in 
a  lecture  delivered  before  the  National  Union  of  Teachers  upon 
“Fatigue  and  Sleep”  lam  reported  to  have  said  that  I  lmd 
discovered  a  vaccine  which  I  was  using  to  combat  fatigue. 
This,  of  course,  is  wholly  inaccurate  and  has  caused  me  much 
annoyance.  I  read  my  lecture  from  a  carefully  prepared 
manuscript.  I  referred  to  the  work  of  Drs.  Myers,  Stanley  Kent, 
and  Vernon,  as  also  to  that  of  Mosso,  Crile,  Cannon,  and  others, 
and  to  the  experiments  of  Miss  May  Smith.  I  pointed  out  that 
fatigue  was  probably  due  to  the  accumulation  of  intra-  and  extra¬ 
neuronic  toxins,  but  that  the  body  had  the  power  to  form  anti¬ 
bodies  or  antitoxins  to  combat  these,  and  if  ever  their  nature 
could  be  ascerlained  a  vaccine  might  not  impossibly  be  prepared 
to  antagonize  the  feelings  associated  with  fatigue. 


Dr.  Graham  Grant  wishes  to  thank  the  many  correspondents  who 
have  written  to  him  about  intestinal  antiseptics. 

The  Simplex  Investors 3  Pocket  Diary,  now  in  its  tenth  >ear  of 
issue,  is  published  by  the  proprietors  of  the  Financi  il  Be  view  of 
Bedews  in  conjunction  with  Messrs.  Charles  Letts  aud  Company. 
The  1924  edit. on  includes  special  features  which  should  prove 
useful  to  investors  for  reference.  The  diary  has  a  back  loop  and  j 
pencil  and  is  fitted  with  a  self  opening  memo  tablet  and  leather 
pockets  for  stamps,  cards,  etc.  The  sale  price  is  3s.  6d. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  51,  54,  and  55  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
aud  locumteneucies  at  pages  52  and  53.  .  . 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  2G7. 
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ON  THE 

IFE  AND  TIMES  OF  WILLIAM  CLIFT, 

FIRST  CONSERVATOR  OF  THE  MUSEUM  OF 
THE  ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

Given  in  tiie  Theatre  of  the  Royal  College  of  Surgeons, 
Friday,  December  7th,  1923, 

BY 

Sir  ARTHUR  KEITH,  M.D.,  E.R.S., 

CONSERVATOR  OF  THE  MUSEUM. 


s'  the  14th  of  February,  1792,  the  household  of  John  Hunter, 
l  the  east  side  of  Leicester  Square,  was  the  scene  of  two 
ents.  In  the  first  place,  its  master’s  birthday  was  being 
lebrated;  sixty-four  years  before  he  had  been  born  on 
e  farm  of  Long  Calder- 
>od,  situated  within  sight 
the  smoke  of  Glasgow. 

1  the  second  place,  a 
untry  lad,  William  Clift, 

,d  arrived  from  Bodmin, 

Cornwall.  Probably  no 
e  in  the  household  knew, 
cared  to  know,  that  the 
ly  of  his  arrival  was  also 
illiam  Clift’s  birthday; 
was  born  at  Bodmin  on 
I'bruary  14th,  1775,  and 
us  on  the  day  of  his 
rival  in  Hunter’s  house 
d  just  completed  his 
venteenth  year.  He  was 
poor  lad;  all  he  possessed 
the  world  were  the 
)thes  he  stood  up  in, 
th  “  four  changes  of 
irts  and  neckcloths,”  un- 
•s  we  add  certain  inden- 
res  which  he  is  said  to 
ve  carried  in  his  pocket, 
lerein  Hunter  had  under- 
sen  to  teach  him,  “in his 
st  manner,”  to  draw, 
ite,  and  dissect.  It  is 
hcult  to  believe  that 
inter  could  have  made  a 
imise  about  writing  and 
iwing,  for  he  could  not 
xw  and  his  writing  was 
lifferent,  whereas  Clift 
s  already  a  skilful 
xughtsman  and  an  ex- 
isite  penman.* 

’bus  in  this  household  in 
icester  Square  we  have 


Before 
occupy 


William  Clift, 

First  Conservator  of  the  Museum  of  the  Royal  College  of  Surgeons  of  England. 
Appointed  1800  ;  retired  1842.  Died  1849. 

(.From  a  Lithograph  in  the  Conservator’s  Room  at  the  College.) 


Cliffs  Parentage  and  Upbringing. 
following  young  Clift  to  the  place  he  was  to 
in  Hunter’s  household  we  must  turn  aside  for 
a  moment  to  trace  his  early  life  in  Bodmin.  His  birth¬ 
place  a  flour  mill — was  swept  aw  ay  when  the  London  and 
South-AV estern  Railway  built  its  station  in  the  valley  about 
one  mile  to  the  wrest  of  the  centre  of  the  town.  But  the 
litftle  stream  which  turned  the  wheel  of  Burcombe  Mill  is 
still  running;  there  are  still  men  and  women  who  remember 
the  old  dilapidated  millhousc.j'  In  1775,  when  his  youngest 
son,  William,  was  born,  the  affairs  of  the  miller'  Robert 
Clift,  were  hastening  from  bad  to  worse ;  he  had  to  leave 
the  mill,  and  three  years  later  died  in  Bodmin  at  the  age 
of  58,  leaving  his  wife,  Joanna  Courts,  and  his  family,  in 
poverty.  The  widow  and  daughters  earned  a  scanty  and 
precarious  livelihood  by  carding  and  spinning  wool  in  the 
Winter  and  by  working  in  the  fields  in  other  seasons — each 
member  earning  from  fourpence  to  sixpence  a  day.  “  My 
mother,”  says  Clift,  “  starved  herself  to  save  threepence 

a  week  for  my  schooling.” 
Then  in  1783,  when  Clift 
was  eight  years  of  age,  his 
mother  died,  and  thus,  to 
use  his  own  words,  “  I  was 
cast  adrift  on  the  wide 
wide  world.”  He  did  not 
drift  very  far;  lie  entered 
the  service  of  Mr.  George 
King,  a  nurseryman  at 
Bodmin,  at  fourpence  a 
day.  Mr.  King  was  given 
to  brandy  and  water,  or 
as  Clift  expressed  it,  “  to 
brandy  without  water,” 
and  in  his  cups,  and  after 
them,  was  passionate  and 
dangerous.  In  one  of 
these  fits,  some  two  or 
three  years  after  Clift 
entered  his  service,  he 
chased,  while  mounted  on 
horseback,  his  nimble¬ 
footed  apprentice  from 
the  nursery.  The  young 
apprentice  made  his  fore¬ 
man  and  fellow  workmen 
merry  by  producing  a 
graphic  caricature  of  the 
incident,  but  when  shown 
to  Mr.  George  King  it 
made  him  so  angry  that 
young  Clift  again  found 
himself  “  adrift  in  the 
wide  wide  world.” 
thought  of  enlisting, 
as  he  put  it,  “  neither 
George  King  or 
George  ”  would  have  am- 
thino;  to  do  with  him.  He 


He 
but 
Mr. 
King 


mght  together,  from  Scotland  and  from  Cornwall,  two 
n  of  diverse  ages  whose  lives  were  destined  to  be  linked 
;ether  in  an  altogether  peculiar  manner.  The  bond 
ween  them  was  soon  to  be  broken ;  Clift  had  only  served 
master  for  twenty  months  when  the  catastrophe  at 
George’s  Hospital  left  him  stranded  in  Hunter’s 
■elict  Museum.  For  fifty  years  Clift  remained  the 
lest  steward  of  the  great  collection  which  Hunter  left 
iind,  and  the  undaunted  upholder  of  his  name  and 
ue. 

"here  was  more  than  a  mere  coincidence  of  birthdays 
link  these  two  men  together.  As  Clift  aged,  those  who 
1  known  Hunter  sawr  in  him  a  remarkable  physical 
?ness  to  his  master.  Both  w'ere  small,  active  men ; 
liter’s  height  was  only  5  ft.  2  in.  To  those  who  insi.nu- 
t  d  that  this  likeness  was  due  to  more  than  a  coincidence 
tt  would  reply:  “  If  I  thought  what  you  insinuate  were 
e  there  is  not  a  Duke  in  London  I  would  touch 
to.” 


my 


1  list  of  the  documents  and  publications  from  which  the 
n  here  have  been  drawn  is  added  at  the  end  of  this  lecture. 


facts 


thereupon  obtained  further  employment  in  Bodmin  with  one 
who  carried  on  an  extensive  business  as  farmer  and  corn 
merchant.  Here  he  found  himself,  so  he  declared,  in  the 
congenial  company  of  horses;  and  here,  too,  but  for  an 
incident  to  be  mentioned  presently,  he  would  likely  have 
remained,  for  as  we  shall  see  he  had  ingrained  within  him 
that  spirit  of  timidity  and  tendency  to  self-criticism  which 
makes  men  seek  for  service  rather  than  for  command.  Men 
of  his  nature  are  often  the  hardest  judges  of  their  fellow 
men,  and  to  this  Clift  was  no  exception. 

Near  by  Bodmin  Church  is  the  Priory;  from  its  grounds 
issues  the  stream  which  flows  by  Burcombe  Mill.  In  Clift  s 
youth  the  Priory  was  occupied  by  Major  Gilbert,  and  his 
fe,  Mrs.  Gilbert,  had  been  at  school  with  Anne  Home, 


wi 


of  acknowledging 


my 

lias 


'  +  I  gladly  avail  myself  of  this  opportunity 
indebtedness  to  Miss  M.  S.  Collins  of  St.  Gurons  Bodmin,  who 
supplied  me  with  many  details  relating  to  Burcombe  Mill  and  Clift  s 
early  history;  Miss  Collins,  through  my  friend  Mr.  Walter  Rogers  01 
Falmouth,  has  presented  a  water-colour  sketch  of  Burcombe  Mill  to  the 
Hunterian  album  kept  by  the  Librarian  of  the  Royal  College  of 
Surgeons.  To  Mr.  Victor  Plarr,  the  Librarian,  I  am  deeply  indebted ; 
lie  lias  placed  the  manuscripts  in  bis  keeping  most  freely  at  my  dis¬ 
posal.  In  the  College  there  are  preserved  a  lithograph  and  a  wash 
drawing  of  Clift  and  also  a  plaster  bust,  done  in  1842. 

[3253] 
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John  Hunter’s  wife.  Mrs.  Hunter  spoke  of  Mrs.  Gilbert 
as  “  her  oldest  and  dearest  friend.”  They  knew  at  the 
l’riory  that  Hunter  had  lost  the  services  of  William  Bell 
—his  draughtsman,  amanuensis,  and  assistant  in  the 
Museum.  In  1789  Bell,  who  had  been  in  Hunter’s  service 
for  fourteen  years,  had  accepted  a  surgeoncy  in  Sumatra, 
and  although  three  years  had  come  and  gone  since  his 
departure  Hunter  could  find  no  one  fit  to  become  his 
successor.  It  was  upon  Mrs.  Gilbert’s  recommendation 
that  this  Cornish  lad,  earning  some  tenpence  a  day,  had 
his  course  of  life  suddenly  diverted;  from  a  poverty- 
stricken  home  in  Cornwall  he  was  suddenly  transported 
to  one  of  the  most  remarkable  households  which  London 
has  ever  seen — to  become  the  worthy  successor  of  William 
Bell. 

Hunter's  House  and  Museum. 

The  household  in  which  young  Clift  now  found  himself 
an  inmate  stretched  from  Leicester  Square  eastwards  to 
Castle  Street — now  converted  into  Charing  Cross  Road. 
Our  intimate  knowledge  of  the  shape  and  size  of  the  estab¬ 
lishment  we  owe  to  Clift;  forty  years  after  he  first  entered 
it  he  sat  down  late  one  night  and  drew  a  ground  plan  on 
which  are  entered  all  details  relating  to  Hunter’s  house. 
The  property  which  Hunter  had  acquired  in  1783,  with  a 
lease  which  had  only  twenty-four  years  to  run,  was  built 
on  a  long  narrow  strip  of  ground  only  30  feet  wide.  Every¬ 
one  is  familiar  with  our  modern  town  houses  standing 
upon  a  strip  of  ground  which  stretches  from  a  main  street 
to  a  back  lane ;  the  house  faces  the  main  street,  the 
stables,  and  coach-house  stand  on  the  back  lane;  the 
garden  occupies  the  space  between.  Hunter’s  estab¬ 
lishment  was  built  on  the  same  plan.  The  house, 
facing  Leicester  Square,  had  four  tall  windows  on 
its  drawing  room  or  first  floor,  where  Mrs.  Hunter,  her 
flaxen  hair  turning  grey,  entertained  the  select  literary 
and  artistic  circle  in  which  she  moved.  The  second  and 
third  floors — bedroom  floors — had  also  their  four  windows; 
the  ground  floor  had  only  two  windows — dining  room 
windows — for  the  front  door  with  Hunter’s  plate  was  to  the 
visitor’s  right  as  the  house  was  approached.  The  door 
opened  into  a  commodious  hall — where  the  butler  had  his 
chair.  Passing  through  the  hall  one  entered  a  passage 
leading  along  the  ground  floor  of  the  house  to  the  garden 
or  yard;  to  the  right  and  left  of  this  passage  or  back 
hall  were  Hunter’s  consulting  room  and  his  study — rooms 
with  which  Clift  was  to  become  familiar.  At  the  Castle 
Street  end  in  place  of  stables  there  was  a  roomy  dwelling, 
where  Hunter’s  five  house-pupils  had  quarters,  and  where 
Elizabeth  Adams  presided  as  housekeeper.  As  time  went 
on  she  came  to  take  an  important  part  in  Clift’s  life. 
Here  was  the  dissecting  room  and  quarters  for  Robert 
Haynes,  who  looked  after  it  and  the  lecture  room,  and 
here,  too,  was  Clift’s  abode.  In  the  garden  or  yard 
stretching  from  the  one  house  to  the  other,  about  110  feet 
in  length  and  30  feet  in  width,  Hunter  had  erected  a 
building  with  an  inside  measurement  51  feet  long  and  28 
feet  wide.  The  ground  floor  was  divided  so  as  to  serve 
as  a  reception  room  towards  the  Leicester  Square  end  and 
a  lecture  room  towards  the  Castle  Street  end.  The  lofty 
upper  floor  of  this  building  served  as  a  Museum ;  round 
it  ran  a  gallery  on  the  shelves  of  which  stood  Hunter’s 
wonderful  collection  of  physiological  preparations — the 
part  of  the  Museum  which  became  Clift’s  special  pride. 
From  the  gallery  a  fossil  or  cabinet  room  opened  off. 

The  Museum  did  not  occupy  the  whole  length  of  the 
garden  or  yard ;  between  it  and  the  house  on  Leicester 
Square  (No*  28)  there  was  room  for  the  building  in  which 
Hunter  kept  his  collection  of  drawings  and  prints  and 
where  his  artist  worked.  The  space  between  the  Castle 
Street  house  (No.  13)  and  the  eastern  end  of  the  Museum 
was  enclosed  by  a  glazed  roof,  covering  the  sunken  base¬ 
ment  or  souterrain  where  Hunter  kept  his  six  horses,  his 
coaches,  and  the  skull  of  a  large  whale-bone  whale.  To 
reach  the  Castle  Street  level  the  coachman  had  to  drive  up 
an  inclined  way. 

Life  in  Hunter's  Household. 

Clift  found  himself  a  member  of  a  very  large  establish¬ 
ment.  It  we  include  Earl’s  Court,  which  was  jeally  an 
experimental  station  run  in  connexion  with  Leicester 


Square,  there  were  fifty  people  depending  on  Hunter  for 
their  sustenance  or  pay.  Down  in  the  basement  kitchen 
floor  there  was  the  butler,  the  housekeeper  (Mrs.  Martin), 
the  Welsh  cook  (Mary  Edwards),  Mrs.  Hunter’s  maid,  two) 
housemaids,  and  the  needlewoman.  A\  illiam  Clift  appar¬ 
ently  became  acquainted  with  the  kitchen;  at  least  he 
wrote  of  this  period:  “  I  knew  there  was  plenty  of  eating 
but  no  pocketing;  Mrs.  Martin  (the  housekeeper)  looked 
too  sharp  after  all  but  her  own  friends.”  Then  down  in 
the  stables  there  was  Mrs.  Hunter’s  coachman  and  her 
footman  as  well  as  Mr.  Hunter’s  coachman  and  footman. 
In  the  drawing  room  there  was  the  tall  and  elegant  Mrs. 
Hunter;  for  her  and  for  Miss  Hunter  (afterwards  Lady 
Campbell)  Clift  acquired  and  retained  an  unbounded  respect 
and  devotion.  Miss  Hunter  had  her  visiting elecution master. 
Then,  in  vacation  times,  there  was  also  young  John,  down 
from  learning  expensive  habits  in  St.  John’s  College,  Cam-) 
bridge.  Workmen  and  tradesmen  kept  coming  and  going 
all  day  long. 

We  have  touched  on  the  social  side  of  John  Hunter’s 
house;  we'  must  now  turn  to  its  professional  activities  so 
far  as  they  concerned  William  Clift.  The  dining  room  had 
to  be  cleared  at  9.30  sharp,  as  patients  began  to  arrive  then. 
Hunter  was  busy  in  his  consulting  room  until  12.30  ;  at  tlib 
hour  the  carriage  had  to  be  at  the  door  and  he  set  out  t< 
see  his  hospital  and  his  private  patients,  hoping  to  reach 
home  again  for  dinner  at  4,  and  have  time  for  a  nap  froii 
4.30  to  5.30.  With  this  part  of  the  day’s  work  Clift  had 
nothing  to  do ;  nor  was  he  concerned  in  the  teaching  am 
lecturing  which  went  on  in  the  Castle  Street  end  of  tin 
premises,  nor  with  his  master’s  duties  as  surgeon-general 
there  was  a  special  secretary,  with  his  quarters  in  the  Cast  It 
Street  house,  to  look  after  army  affairs.  It  was  early  in  tin 
morning  before  the  professional  round  commenced  and  late 
in  the  evening  and  night  after  it  was  finished  that  William 
Clift  had  his  busy  time.  He  had  to  meet  Hunter  in  tin 
dissecting  room  at  6  in  the  morning — to  fetch,  carry,  inject; 
draw,  and  learn  to  display  structures  with  a  scalpel.  Then 
when  Hunter’s  nap  in  the  evening  was  over,  he  had  to  b«j 
in  the  study  to  write  fair  his  master’s  rough  notes  of  clis 
sections,  of  clinical  observations,  and  of  new  thoughts  am 
ideas  which  had  occurred  in  the  course  of  the  day’s  round 
It  must  have  taken  the  lad  some  months  to  fathom  tin 
system,  orderly  as  it  really  was,  in  which  his  master’ 
manuscripts  and  folio  volumes  were  arranged.  During  tin 
thirty  years  Hunter  had  been  researching  and  building  u]| 
his  Museum  the  subjects  of  his  inquiry  were  ever  broadening 
new  accounts  had  to  be  continually  opened  in  his  scientifi 
ledgers  and  -old  general  accounts  distributed  under  a  seric 
of  new  headings.  When  Clift  joined  him  he  found  abou 
one  hundred  special  subjects  being  pursued,  a  specie 
fasciculus  being  kept  for  each.  Then  there  were  the  maim 
scripts  of  the  eighty-seven  lectures  on  surgery,  always  bein 
augmented  and  improved;  there  were  records  of  his  clinic; 
cases  and  post-mortem  examinations;  but  beyond  all  the- 
in  value  were  the  ten  folio  volumes,  each  devoted  to  a  pai 
ticular  section  of  the  Kingdom  of  Life,  in  which  uei 
inscribed  in  its  appropriate  place  the  dissections,  measure 
ments,  and  drawings  made  by’  Hunter  in  the  eaily  moinin 
hours.  Three  of  these  volumes  lay  on  the  table  who 
Reynolds  painted  the  master’s  portrait.  One  had  bee 
opened  to  show  us  the  illustrations  of  a  page  in  the  f<>h 
devoted  to  man  and  apes — from  which  we  may  infer  tlm 
Hunter  was  a  pre-Darwinian  evolutionist.  On  the  tabl 
below  this  folio  lies  a  sheet  of  drawings  which  tell  us  tha 
Hunter  had  invented  a  method  of  measuring  the  facial  angl 
of  man  and  beast.  His  Museum  was  but  a  concrete  illustra 
tion  of  the  contents  of  his  manuscripts.  This  harvest  of  th 
lifetime  of  a  man  of  genius— all  save  a  few  fragments  anj 
the  manuscripts  which  Clift  had  copied  and  thus  preseivt  (  - 
were  used  in  Sackville  Street,  some  thirty  years  later,  to  sc 
a  baronet’s  chimney  on  fire  ! 

Mr.  Everard  Home. 

There  remains  to  be  mentioned  a  very  important  inmat 
of  Hunter’s  household,  when  Clift  entered  it  in  1792- . 
Everard  Home,  aged  36,  brother  of  Mrs.  Hunter  an 
assistant  surgeon  to  St.  George’s  Hospital.  Hunter’s  healt 
had  been  failing  for  some  years;  his  arteries  had  becom 
hard  and  his  heart  filled  them  with  difficulty.  He  had  nee 
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I  assistance;  Home  lived  in  and  helped  him  in  liis  opera- 
)ns,  did  tlija  night  work,  read  his  lectures  in  the  classroom 
the  Castle  Street  establishment,  and  looked  after  the 
ipils.  Clift  found  him,  on  the  morning  after  his  arrival, 
ving  his  hair  powdered,  engaged  to  be  married  and  on 
■e  best  of  terms  with  himself.  He  was  almost  patronizing 
his  attitude  towards  Hunter’s  merits.  Twenty  years 
fore,  as  a  mere  schoolboy,  and  “  ambitious  to  tread  the 
iths  of  science,”  he  was,  so  he  has  told  us,  “  struck  with 
e  novelty  and  the  extent  of  his  (Hunter’s)  researches  ”  1 
ily  two  years  before  Clift’s  arrival  and  at  a  time  when 
miter  was  ill,  Home  was  elected  to  give  the  Croonian 
'cture  at  the  Royal  Society,  and  read  without  a  qualm  of 
isgiving  an  essay  which,  in  substance,  was  Hunterian  from 
■ginning  to  end.  In  later  years  he  felt  he  had  risen  higher 
an  Hunter  and  was  apt  to  criticize  the  opinions  of  his  old 
aster. 

Let  no  one  think  Everard  Home  was  a  man  of  mean 
>ility;  he  was  recognized  by  his  contemporaries  as  an  excel- 
nt  practical  surgeon  and  a  clear-headed  man  of  business, 
e  had  a  masterful  way  of  dealing  .with  men;  he  was 
nbitious — particularly  for  scientific  eminence.  He  pur¬ 
led  this  aim  throughout  his  life  with  an  unexampled 
ligence,  and  if  only  his  discoveries  had  possessed  the  value 
;  placed  on  them  his  career  would  have  been  one  of 
iqualified  success.  All  these  attributes  we  must  bear  in 
ind  if  we  are  to  understand  the  relationship  which  became 
tablished  between  Home  and  Clift,  ending  in  the  tragedy 
the  manuscripts. 

The  Debacle. 

In  the  spring  of  1793,  Clift  having  passed  his  first  year 
ider  Hunter’s  roof,  things  in  the  household,  although 
rosperous  on  the  surface,  were  really  moving  to  a 
itastrophe.  War  had  broken  out  with  France  and  Hunter 
as  busy  with  his  .  duties  to  the  army.  The  income  of  the 
>use  was  large,  but  the  expenditure  was  lavish.  Hunter, 
)  get  a  supply  of  ready  cash,  had  been  borrowing;  he  had 
>  accommodate  urgent  creditors,  and  Clift,  although  wor- 
hpping  the  ground  on  which  Hunter  trod,  was  not  happy, 
he  suit  of  clothes  he  had  come  in  and  “  the  four  changes  of 
lirts  and  neckcloths  ”  were  verging  on  rags;  he  had  no  pay, 
j  means  of  renewing  his  wardrobe  ! 

“  Then  Mr.  Hunter,  probably  to  avoid  having  a  footman  in  green 
und  writing  with  him  in  his  study,  ordered  me  a  coat  of  twopenny 
oth,  without  a  collar,  and  lined  with  serge  up  the  fronts  to  the 
ick-band,  a  pair  of  corduroy  breeches  and  speckled  worsted 
ockings,  unbound  shoes  with  leather  strings  and  full  of  nails, 
perfectly  remember  the  respectable  appearance  I  made  on  that 
inday  the  new  clothes  came  home.  .  .  .  Haynes  (the  dissecting 
■om  assistant)  several  times  gave  me  a  sixpence.  ...  so  low  they 
he  servants)  looked  on  me.  .  .  .  condescended  to  call  me  the  West 
luntry  Hickey,  though  what  it  meant  I  never  exactly  understood. 

.  .  Not  trusted  with  a  candle  and  therefore  I  must  go  back  to  bed 
rough  the  dead  bones.  ...  I  had  sense  enough  to  know  that 
ings  could  not  get  worse  and  must  mend.” — From  a  fragment  of 
s  autobiography  preserved,  in  the  Sherborn  papers,  Library,  R.C.S. 

With  Hunter’s  death  on  October  16th,  1793,  the  great 
eicester  Square  establishment  came  down  with  a  crash, 
rs.  Hunter  had  to  leave  the  house,  and  for  a  time  her 
rawing  room  was  occupied  by  lodgers.  The  whole  staff  was 
smissed  save  two :  Mrs.  Elizabeth  Adams,  the  housekeeper 
1  Castle  Street,  and  William  Clift,  who  was  at  first  allowed 
ie  shilling  a  day  board  wages  to  look  after  the  Museum — 
i  allowance  afterwards  commuted  to  £21  a  year.  Home 
•light  to  continue  Hunter’s  lectures  which  were  given  under 
ie  Museum,  but  after  two  years  he  gave  up,  for  he  was 
1  indifferent  teacher.  Clift  attended  his  second  course  and 
ied  to  take  notes  from  him.  The  care  of  the  Museum 
rvolved  on  Hunter’s  executors,  Everard  Home  and 
iatthew  Baillie — both  young  men  struggling  for  practice, 
ome  was  37 ;  Matthew  Baillie  (John  Hunter’s  nephew), 
ie  of  the  finest  characters  to  be  found  in  the  whole 
■aim  of  medical  biography,  was  32 ;  he  was  chief 
irtner  and  lecturer  in  the  medical  school  founded  in 
indmill  Street  (Piccadilly)  by  his  uncle  William  Hunter, 
e  invited  Clift  to  attend  the  lectures  given  by  himself 
id  by  his  partner  Mr.  Cruickshank — a  privilege  of  which 
lift  availed  himself  to  the  full.  So  far  as  concerned 
ie  Museum  and  Clift,  Everard  Home  was  the  senior, 
iminant,  and  acting  executor.  Immediately  after  Hunter’s 
3ath  he  beca.T,e  most  p’1'  lific  in  the  output  of  papers — both 


scientific  and  surgical.  He  stepped  into  Hunter’s  shoes  and 
attempted  to  use  the  Museum  and  Clift’s  services  just  as 
Hunter  had  done.  In  the  intervals  between  Home’s  visits 
Clift  studied  the  contents  of  the  Museum  and  particularly 
Hunter’s  manuscripts,  which  had  been  removed  from  the 
study  and  were  now  kept  in  a  small  room  off  the  Museum. 
There  was  nothing  Clift  loved  better  than  transcribing,  and 
in'  these  years  in  which  he  nursed  the  Museum  alone  and 
worked  for  Home  he  copied  in  his  beautiful  hand,  and  for 
his  own  use,  nearly  half  of  Hunter’s  writings. 

Clift's  Finances. 

During  the  seven  years  which  followed  Hunter’s  death, 
while  the  Museum  lay  derelict  waiting  for  an  owner,  Clift’s 
salary  was  £21  per  annum.  We  are  therefore  surprised  to 
find,  in  1799,  this  young  man  of  25,  on  the  limited  income 
just  mentioned,  leading  a  young  bride,  Caroline  Amelia 
Pope,  aged  19,  to  the  altar  in  St.  Martin’s  Church,  Trafalgar 
Square,  and  taking  her  home  to  the  house  in  Castle  Street 
to  set  out  together  for  what  proved  to  be  a  long  and  very 
happy  journey  through  life.  Fortunately  Clift  was  one  who 
kept  a  very  minute  account  of  his  income  and  expenditure, 
and  when  we  turn  to  the  ledger  in  which  he  recorded  his 
incomings  in  these  seven  years  we  get  a  clue  as  to  how  it 
was  done.  At  Christmas,  1794,  more  than  a  year  after 
Hunter’s  death,  we  find  that  Home  has  given  him  a  Christ¬ 
mas  box  of  10s.  6d.  “  for  helping  at  lectures  ”  ;  for  tran¬ 
scribing  the  MS.  of  a  book  he  earned  £2;  for  transcribing 
the  MS.  of  a  novel  £1  10s. ;  for  copying  a  play  by  Joanna 
Baillie  (for  Mathews),  £1  Is.  At  Christmas,  1795,  things 
were  looking  up  a  bit;  he  was  paid  £5  5s. — the  first  instal¬ 
ment  of  his  settled  salary — and  to  this  he  appends  the  note : 
“  The  first  money  I  have  received  since  Mr.  Hunter’s  death — 
excepting  7s.  per  week  as  board  wages  and  tailor’s  bills  for 
clothes.”  Then  his  pencil  began  to  have  a  market  value; 
Baillie  employed  him  to  draw  the  illustrations  for  his  Morbid 
Anatomy  at  £l  Is.  a  plate;  he  had  similar  commissions  from 
Monro  of  Edinburgh,  Hey  of  Leeds,  Sir  Joseph  Banks,  and 
many  others. 

Home  got  off  cheaply;  all  his  drawings,  dissections, 
inquiries,  and  odd  jobs  were  done  for  a  Christmas  box  of 
£5  5s.;  but  in  1800,  when  the  Museum  had  passed  into  the 
keeping  of  the  College  of  Surgeons,  a  new  arrangement  had 
to  be  instituted.  Home  had  promised,  and  Clift  expected, 
that  his  salary  as  conservator  under  the  College  would  be 
fixed  at  £100  per  annum,  but  £80  was  the  sum  fixed  upon. 
Whereupon  Home  magnanimously  undertook  to  make  the 
deficiency  good  by  purchasing  every  Christmas  £21  worth  of 
3  per  cent,  stock  and  placing  it  to  Clift’s  credit  until 
the  capital  produced  an  annual  income  of  £21 — a  promise 
which  he  kept,  and  as  we  shall  see,  in  later  years,  claimed 
thereby  to  have  been  Clift’s  magnificent  patron.  For  this 
sum  Clift  supplied  his  patron  with  the  splendid  drawings 
which  adorn  a  hundred  papers  published  by  Home  in  the 
Philosophical  Transactions,  besides  those  in  the  great 
volumes  on  Comparative  Anatomy.  For  this  sum  Clift 
carried  out  investigations  and  experiments  for  Home  year 
after  year;  he  looked  after  his  papers  for  him,  did  his  odd 
jobs  at  his  house  in  Sackville  Street,  and  was  always  at  his 
beck  and  call,  although  Clift  after  1800  was  the  servant 
of  the  College  and  not  of  Everard  Home. 

To  this  period,  too,  belongs  another  important  event.  In 
1799,  just  before  the  Museum  passed  into  the  care  of  the 
College,  Home  ordered  the  manuscripts  to  be  removed  from 
Castle  Street.  Clift  loaded  a  cart  with  them  and  conveyed 
them  to  Home’s  house  in  Sackville  Street. 

The  Board  of  Curators. 

When  the  College  of  Surgeons  took  over  the  care  of 
Hunter’s  Museum  the  managing  body,  then  known  as  the 
Court  of  Assistants,  appointed  seven  of  its  members  to 
form  a  “  Board  of  Curators  ”  to  look  after  the  new  charge. 
I11  the  summer  of  1800  the  Board  met  at  Castle  Street,  and 
amongst  their  instructions  to  their  newly  appointed  con¬ 
servator  were  clauses  instructing  him  to  live  and  sleep  in 
the  Museum  and  to  accept  no  gratuities  from  visitors. 
Although  Home  was  not  yet  a  member  of  the  Court  of 
Assistants,  he  was  present  at  this  early  meeting  of  the 
Board  and  volunteered,  with  the  aid  of  the  Conservator, 
to  prepare  a  complete  catalogue  of  the  collection — an  offer 
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which  was  at  once  gratefully  accepted.  By  1803  Home 
had  been  elected  to  the  Court  of  Assistants,  and  was 
naturally  appointed  a  member  of  the  Board  of  Curators, 
and  thus  acquired  a  dominant  influence  in  the  affairs  of 
the  Museum.  He  set  Clift  down  to  compile  catalogues  of 
all  sections  of  Hunter’s  Collection;  these  catalogues  were 
mere  lists  of  contents,  but  were  drawn  up  with  great  care 
and  written  into  folio  volumes  with  meticulous  accuracy. 
Home  was  too  busy  looking  after  his  hospital,  his  practice, 
and  the  output  of  scientific  and  professional  papers  to 
take  any  part  in  the  work  of  cataloguing. 

Board  of  Trustees. 

In  the  summer  of  1805,  on  a  Saturday  afternoon,  the 
Trustees,  appointed  by  Parliament  to  see  that  the  College 
of  Surgeons  carried  out  the  conditions  attached  to  its 
trust,  met  for  the  first  time.  The  Trustees  inquired  about 
catalogues  and  about  lectures,  and  were  told  that  the 
College  had  already  spent  £2,547  on  the  Collection,  and 
that,  as  the  lease  of  the  Castle  Street  Museum  was  almost 
up,  the  College  had  bought  for  £4,600  Mr.  Jenner’s  house 
(No.  42)  next  door  to  the  College  House  (No.  41)  on  the 
south  side  of  Lincoln’s  Inn  Fields  as  the  site  of  a  new 
Museum.  It  was  resolved  by  the  Board  of  Curators  not 
“  to  make  the  narrow  finances  of  the  College  the  measure 
of  their  proceedings.”  I  suspect  the  phrase  is  Home’s; 
at  least  in  seeking  Government  aid  to  build  a  new 
museum,  just  as  on  the  occasion  of  the  purchase  of  the 
Collection  by  the  Government  in  1799,  Home  was  chief 
ambassador  in  the  transaction. 


Building  of  the  New  Museum. 

The  houses  on  the  south  side  of  Lincoln’s  Inn  Fields, 
where  the  Corporation  of  Surgeons  sought  a  home  in  1796, 
were  built  on  the  same  plan  as  Hunter’s  house  in  Leicester 
Square.  The  strips  of  land  on  which  the  houses  had  been 
erected  stretched  from  Lincoln’s  Inn  Fields  in  front  fo 
Portugal  Street  behind;  the  strips  were  wider  but  not 
quite  so  long  as  the  site  on  which  Hunter  had  put  up 
his  Museum.  The  College  house  was  No.  41;  the  next 
house  to  the  west  (No.  42)  became  the  Museum  house — 
where  Clift  was  ultimately  to  live — and  its  garden  was  the 
site  on  which  the  new  Museum  was  to  be  built.  In  the 
spring  and  summer  of  1806  Clift  moved  the  Hunterian 
Collection  from  Castle  Street*  and  stowed  it  safely  away 
in  the  rooms  of  the  Museum  house,  until  the  new  building 
was  erected  behind;  it  was  not  until  1813  that  the  new 
Museum  was  finished  and  opened  to  visitors.  The  con¬ 
servator’s  chief  duty  was  to  conduct  visitors  round  the 
Museum  twice  daily  and  explain  its  contents  to  them.  Of 
this  daily  duty  Clift  never  tired. 


Everard  Home  as  Master. 

In  1808,  in  his  42nd  year,  Everard  Home  was  appointed 
Sergeant-Surgeon  to  the  King;  he  was  elected  in  1811  to 
give  the  first  course  of  lectures  on  comparative  anatomy; 
the  Board  of  Trustees  begged  him  to  publish  the  lectures, 
but  he  modestly  declined.  Then  in  1813,  having  become 
Master  of  the  College,  a  baronet,  and  having  given  a  second 
course  of  lectures,  he  acceded,  with  all  diffidence,  to  a 
renewed  request  from  the  Hunterian  Trustees  to  publish, 
and  succeeded  in  persuading  the  Board  of  Curators  to 
spend  £165  of  the  College  money  on  their  distribution 
gratis.  It  was  in  the  year  of  his  Mastership  that  the 
Prince  Regent  paid  a  visit  to  the  Museum;  a  scarlet  cloth 
was  spread  at  the  gateway  for  the  reception  of  the  royal 
visitor.  Home’s  colleagues  .on  the  Board  of  Curators  com¬ 
plained  that  they  had  not  received  due  notice  of  so  dis¬ 
tinguished  a  visit.  The  Master  excused  himself  on  the 
ground  that  the  honour  was  altogether  unexpected,  leaving 
his  colleagues  perplexed  to  explain  the  foresight  which  had 
provided  a  scarlet  cloth  of  reception  for  the  occasion. 


Renewed  Demands  for  a  Catalogue. 

The  Board  of  Trustees  kept  urging  the  need  of  supplying 
proper  catalogues  for  the  Museum.  In  1816  Sir  Everard’s 
colleagues  on  the  Board  of  Curators  were  resolving  to 
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divide  the  Museum  into  sections,  each  member  undertaking 
the  task  of  preparing  a  catalogue  for  one  department.  At 
this  meeting  of  the  Board  Sir  Everard  struck  an  attitude 
and  demanded  that  the  duty  and  honour  of  preparing 
catalogues  must  be  his  and  his  alone.  He  made  the 
Conservator  arrange  an  important  section  of  the  Museum, 
wrote  a  short  guide  or  synopsis  for  this  section,  and  in 
the  meantime  (1817)  resigned  from  the  Board  of  Curators 
and  was  elected  to  the  more  influential  Board  of  Trustees. 
He  did  not  in  any  way  lose  his  prestige  in  the  Court  of 
Assistants,  for  in  1821,  when  this  body  became  known  as 
the  Council  of  the  College,  they  elected  him  to  be  their 
first  President.  Then  in  1822  he  resumed  the  Hunterian 
professorship  and  gave  a  course  of  lectures  which  his  col¬ 
leagues  on  the  Board  of  Trustees  begged  him  to  publish. 
He  humbly  submitted ;  two  more  folio  volumes  on  compara¬ 
tive  anatomy  were  issued,  rich  in  plates  prepared  from 
Clift’s  drawings.  Again  the  Board  of  Curators  purchased 
volumes  for  distribution. 

Burning  of  the  Manuscripts. 

It  was  in  June,  1823,  just  over  a  century  ago,  that  Clift 
helped  to  correct  the  last  proofs  of  these  two  handsome 
tomes  of  Hunterian  lectures.  In  the  spring  of  this  year 
Sir  Everard  Home  placed  certain  fossil  bones,  discovered 
in  caverns  near  Plymouth,  at  Clift’s  disposal  for  descrip¬ 
tion  and  publication.  Clift  gave  a  very  accurate  descrip¬ 
tion  of  them  which  was  read  before  the  Royal  Society. 
Just  after  this  paper  was  read  Home  championed  the 
election  of  William  Clift  to  the  Society;  on  May  6th,  1823, 
this  act  of  justice  was  done  to  Clift — he  became  F.R.S. 
We  have  several  letters  which  show  the  relationship  which 
existed  between  Home  and  Clift  at  this  time:  “  My  dear 
Clift,  Will  you  dine  with  me  to-day  and  read  over  your 
paper — on  the  Plymouth  fossil  bones? — Yours  truly, 
Everard  Home.”  (November  1st,  1822.)  “  My  dear  Clift, — 
I  wish  you  to  attend  my  lecture  at  the  Hospital  on  Tues¬ 
day  at  12.  Let  me  have  the  coloured  prints  of  the  blood 
and  the  sections  of  the  aneurysm  for  Tuesday.”  (January 
3rd,  1823.)  Sir  Everard  still  held,  in  the  relationship 
between  the  two  men,  the  place  of  patron  and  master. 

On  a  summer  afternoon,  July  26th,  1823,  Home  was 
driving  in  his  carriage  to  Kew  with  two  companions — one 
was  William  Clift,  the  other  was  Robert  Brown  the  botanist 
and  discoverer  of  the  nucleus.  They  were  to  attend  a 
small  and  select  society  named  the  Medico-Botanical,  of 
which  Home  was  the  leading  light.  Looking  at  Clift, 
Home  announced  that  the  night  before  firemen  had  forced 
their  way  into  his  house,  because  his  chimney  was  on  fire ; 
he  went  on  to  explain  that  the  damage  had  been  done 
while  burning  Hunter’s  papers.  “  You  don’t  mean,”  said 
Clift  to  the  baronet,  “  you  have  burned  Hunter’s  manu¬ 
scripts.”  Home  said  he  had  done  as  he  said;  to  which 
Clift  relates  that  he  made  this  reply:  “  Then,  you  may  as 
well  set  fire  to  the  Museum  too.”  One  would  have  sup¬ 
posed  that  the  atmosphere  in  this  coach  driving  towards 
Kew  woidd  have  become  sultry,  but  apparently  nothing 
more  happened,  and  the  Medico-Botanicals  met  and  parted 
as  usual.  On  Home’s  side  there  was  no  trace  of  a  breach, 
for  we  find  him  on  September  23rd — two  months  later — still 
addressing  the  conservator,  “  My  dear  Clift,  You  arc  to  be 
here  (Sackville  Street)  on  Saturday  at  one.  Brown  and 
Bauer  have  already  been  told,  so  you  have  only  to  write  to 
Aiton.”  Clift  adds  a  note  to  this  letter  saying  he  was  un¬ 
able  to  attend  on  this  day.  In  November  it  was  still  “  My 
dear  Clift.”  At  this  juncture,  August,  1823,  Sir  Everard’s 
co-executor — Dr.  Matthew  Baillie — died.  He  never  knew 
the  fate  which  had  overtaken  Hunter’s  manuscripts,  exactly 
thirty  years  after  their  author’s  death. 

William  Clift  Turns  on  Home. 

Clift,  on  returning  from  Kew,  took  an  early  opportunity 
of  telling  the  chairman  of  the  Board  of  Curators,  Sir 
WTilliam  Blizard,  Hunter’s  old  pupil,  what  had  happened 
to  the  manuscripts.  Nothing  was  done  then;  the  first  step 
was  taken  in  February,  1824,  when  Clift  was  called  in  by 
the  Board  of  Curators,  which  included  Cline,  Norris,  Astley 
Cooper,  Abernethy  (Clift’s  particular  friend),  Anthony 
Carlisle,  and  Lynn.  Clift  enumerated  the  manuscripts,  and 
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rightly  held  them  to  have  been  an  intrinsic  part  of  Hunter’s 
!  Collection  and  essential  for  the  preparation  of  a  real  cata¬ 
logue.  A  month  later  (March  5th)  the  Board  requested  Sir 
Everard  to  hand  over  the  manuscripts  which  they  had  just 
learned  were,  or  ought  to  be,  in  his  possession.  O11  March 
J9th  Sir  Everard  replied  that  I10  had  destroyed  the  manu¬ 
scripts  because  they  were  unfinished  and  unfit  for  the  public 
eye;  further,  he  had  extracted  from  them  and  published  all 
that  was  essential;  and  finally,  that  he  had  closed  his 
thirty  years’  executorship  by  destroying  them,  which,  so  he 
wrote,  Hunter  had  instructed  him  to  do  I  On  March  16th 
the  Board  replied  to  Sir  Everard  that  it  could  not  believe 
that  which  his  words  seemed  to  imply,  and  again  demanded 
the  MSS.  On  March  22nd  Sir  Everard  informed  them  that 
Hunter  had  made  two  last  requests  to  him — one,  that  his 
body  should  be  examined ;  the  second,  that  his  manuscripts 
should  be  destroyed.  In  the  meantime  Clift,  who  knew  the 
inner  affairs  of  the  Sackville  Street  house  almost  as  inti¬ 
mately  as  those  of  his  own,  had  learned  that  there  were  still 
some  Hunterian  manuscripts  in  existence.  So,  on  April 
6th,  the  Board  of  Curators  addressed  a  third  letter  to  Sir 
Everard,  saying  that  they  “  had  good  reason  to  believe  ” 
that  he  had  still  Hunterian  MSS.  in  his  possession.  To 
this  third  letter  Sir  Everard  replied,  three  days  later,  that 
lie  declined  further  correspondence  with  the  Board  of 
Curators.  So  the  Curators  carried,  “  with  painful  reflec¬ 
tions  but  in  pursuance  of  duty,”  the  matter  to  the  higher 
authority,  the  Board  of  Trustees. 

Sir  Everard  Home  is  Tried — and  Let  Off. 

On  May  24th,  1824,  about  six  weeks  after  the  corre¬ 
spondence  just  mentioned  took  place,  the  Trustees  held  a 
special  meeting — ostensibly  to  consider  the  preparation  of 
proper  catalogues  for  the  Museum.  Lord  St.  Helens  was  in 
the  chair;  Mr.  Peel  and  many  other  distingushed  public 
men  were  present.  Sir  Everard,  being  a  trustee,  was  also 
present.  He  laid  the  correspondence  with  the  Board  of 
Curators  before  his  fellow  Trustees,  and  begged  that  it 
should  be  entered  on  their  minutes.  The  Trustees  then 
decided  to  confer  with  the  Board  of  Curators,  Home  having 
the  grace  to  withdraw  when  this  conference  was  being  held. 
After  the  Curators  retired  he  returned,  and  on  being 
questioned  replied  that  he  had  destroyed  the  manuscripts 
as  a  duty  but  he  was  willing  to  offer  all  possible  help  in 
the  preparation  of  catalogues.  Ho  did  help  in  a  small 
degree,  for  at  the  next  meeting  of  the  Trustees,  on 
November  27th,  he  sent  a  sealed  packet,  which,  when 
opened,  was  found  to  contain  descriptions  of  about  fifty  of 
Hunter’s  own  accounts  of  post-mortem .  examination  of 
ases.  At  the  following  meeting,  on  February  19th,  1825, 

.  another  sealed  parcel  came  with  a  like  series  of  Hunter’s 
post-mortem  records.  Clift  began  to  think  “  the  phoenix 
night  yet  arise  from  its  ashes,”  but  no  more  came  then, 
tt  was  at  the  February  meeting,  just  mentioned,  that  Sir 
Everard  informed  the  Trustees.  “  The  Conservator  feels  liim- 
>elf  so  outraged  at  my  destroying  these  papers  that  I10  has 
rot  only  complained  to  the  Board  of  Curators  but  asserts 
that  in  my  whole  life  I  have  never  done  him  one  act  of 
kindness.  In  the  face  of  this  declaration  I  beg  to  state 
hat  through  me  he  is  now  in  possession  of  £1,370  in  the 
S  per  cents.”  We  have  already  seen  how  Clift  had  more  than 
earned  this  sum.  The  transaction  reflects  Home’s  clever 
1  business  ability,  and  at  the  same  time  the  lengths  he  was 
prepared  to  go  to  crush  one  who  had  given  him  thirty 
years  of  faithful  service. 

Sir  Everard  Home's  Heath. 

In  his  diary  for  August  31st,  1832,  Clift  makes  this 
entry:  “Reported  at  the  Board  of  Curators  that  Sir 
Everard  Home  died  this  morning  at  half-past  three,  at  his 
louse  at  Chelsea  Hospital ;  77th  year ;  of  Scots  extraction ; 
xirn  at  Hull  Dec.  6th,  1756.  Sic  transit  gloria  mundi .” 
Chen,  in  another  entry,  he  alleges  that  the  glowing  eulogium 
>f  Home  which  was  pronounced  at  the  Royal  Society  011  the 
;  iccasion  of  his  death  was  written  by  the  deceased  gentleman 
limself  !  Six  weeks  after  his  death  young  Sir  Everard  Home, 
‘aptain  of  H.M.S.  Hacehorse,  handed  Robert  Keate,  the  ex- 
1  ^resident  of  the  College,  a  bundle  which  was  found  to  con- 
ain  Hunter’s  famous  folio  volume  on  The  Natural  History 
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of  T  egetablcs,  and  also  ten  separate  manuscript  fasciculi. 
Seven  years  later  (February  14th,  1839),  when  young  Home 
entered  the  theatre  to  hear  Edward  Stanley  deliver  the 
Hunterian  Oration,  he  handed  Robert  Keate,  again  the 
1  resident  of  the  College,  another  sealed  packet.  This  con¬ 
tained  Hunter’s  folio  volume  on  Fossils ,  wherein  we  learn 
that  Hunter  had  been  thinking  forty  years  ahead  of  the 
geologists  of  his  time.  The  open  page  in  the  Reynolds 
portrait  tells  us  that  he  was  seventy  years  ahead  of  his  con¬ 
temporary  anthropologists.  Alas !  no  further  discovery  of 
Hunterian  MSS.  had  to  be  reported. 

What  was  Home's  Motive? 

W  hat  motive  led  Sir  Everard  Home  to  commit  such  an 
act  of  vandalism?  Clift  supposed,  and  his  supposition  lias 
usually  been  accepted,  that  it  was  to  keep  the  public  from 
discovering  how  many  discoveries  and  observations  Sir 
Everard  had  stolen  from  Hunter’s  manuscripts.  I  do  not 
believe  this  to  be  the  true  reason.  We  have  seen,  in  his 
correspondence  with  the  Board  of  Curators  and  Trustees, 
that  he  not  only  admitted  but  claimed  as  a  merit  that  he 
had  extracted  and  published  all  that  was  of  value  in 
Hunter’s  manuscripts  before  burning  them  !  We  have  seen 
that  Home  was  vain,  ambitious,  extremely  conventional,  and 
orthodox  in  his  beliefs.  Hunter  was  the  exact  opposite — he 
was  heterodox;  there  were  in  his  writings  statements  which 
would  have  made  the  hair  of  the  orthodox  stand  on  end  if 
all  his  works  had  been  published  in  1793.  Home  declared 
they  were  unfit  for  the  public  eye,  and  we  may  safely  infer 
that  he  counted  Hunter  as  in  error  when  he  was  heterodox — 
Home  himself  saw  the  dire  fate  which  overwhelmed  William 
Lawrence  when  he  spoke  out  his  true  thoughts  concerning 
man’s  relationship  to  animals  in  the  theatre  of  the  College 
in  1816.  Home,  fearing  the  contumely  which  would  descend 
on  Hunter’s  memory,  as  well  as  on  the  reputation  of  his 
living  executor,  thought  he  was  doing  his  old  and  wayward 
master  a  true  service  when  he  destroyed  his  unpublished 
manuscripts.  It  was  vain  stupidity — a  dangerous  possession 
— rather  than  criminality,  which  lay  at  the  root  of  Sir 
Everard  Home’s  crowning  act  of  vandalism. 

Conclusion. 

In  1827  Richard  Owen,  only  23  years  of  age,  came  to 
Clift’s  rescue  and  showed  all  the  world  how  a  catalogue 
should  be  written  of  a  great  collection  of  Comparative 
Anatomy.  There  is  no  space  in  which  to  tell  how  James 
Paget  came  in  1842  to  render  a  similar  service  for  the  patho¬ 
logical  side  of  the  Museum.  Richard  Owen  married  Miss 
Clift,  and  his  father-in-law’s  self-confidence  declined  as  his 
own  grew.  Clift’s  nerve  was  sapped  by  the  tragic  death  of 
his  wayward  son  from  an  accident  in  the  autumn  of  1832. 
The  father  hoped  to  see  his  son  his  successor.  When  the 
Board  of  Curators — by  then  known  as  the  Museum  Com¬ 
mittee — met  on  June  7th,  1842,  Clift,  who  was  now  in  his 
67th  year,  was  left  standing  at  the  door  while  Owen  went  in 
to  help  in  the  transaction  of  business.  Clift  was  presently 
informed  that  his  salary  of  £400  per  annum  was  to  continue 
for  the  rest  of  his  life,  that  he  was  to  move  out  of  the  Con¬ 
servator’s  quarters  in  the  College,  and  that  Owen  was  to 
move  in.  He  retired  to  Stanhope  Cottage,  near  Mornington 
Crescent,  off  the  Hampstead  Road,  and  there,  on  June  20th, 
1849,  he  died  in  his  75th  year.  His  wife  died  six  weeks 
before  him.  Richard  Owen  had  inscribed  on  his  tomb  in 
Highgate  Cemetery:  “He  carried  a  child-like  simplicity 
and  single-mindedness  to  the  close  of  a  long  and  honoured 
career.”  Faith  in  himself  may  have  waned,  but  his  faith 
in  Hunter  was  never  shaken. 

The  data  of  this  lecture  have  been  drawn  from  the  following 
records  and  books  : 

Sherborn  Papers  in  the  R.C.S.  Library;  contains  a  fragment  of  Clift's 
autobiography. 

Collection  of  letters  to  William  Cliff  from  Sir  Everard  Home  and  from 
Sir  J.  Everard  Home,  ranging  from  1805  to  1840.  Library,  R.C.S. 

Wiiliam  Clift's  Museum  Diary,  32  vols.,  from  1811  to  1842  inclusive; 
preserved  in  the  Library,  R.C.S. 

William  Clift’s  note-book  containing  survey  of  College  House  and 
Museum  House,  Lincoln’s  Inn  Fields,  with  plan  of  Museum  in  Castle 
Street.  Made  about  1806. 

William  Clift:  Personal  memoranda  and  accounts.  R.C.S.  Librarv,  No. 
276 /h  /10,  1794  to  1814. 

Ditto.  MS.  folio  in  R.C.S.  Library  numbered  276,  containing  Clift’s 
memoranda  relating  to  his  private  expenditure. 

Ditto.  Note-book.  R.C.S.  Library,  1800  to  1820. 

Ditto.  His  personal  Account  book  for  1824. 
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Minutes  of  the  Board  of  Curators,  1800  to  1850. 

Minutes  of  the  Board  of  Hunterian  Trustees,  1805  to  1850. 

Stephen  Paget :  John  Hunter  (Masters  of  Medicine  Series),  1897, 

Journal  of  Caroline  Fox,  p.  137. 

William  Lawrence  :  Hunterian  Oration,  1846. 

Frederic  C.  Skey  :  Hunterian  Oration,  1850. 

Hr.  James  Finlayson  :  British  Medical  Journal,  1890,  vol.  i,  p.  738. 

Thos.  M.  Stone  :  British  Medical  Journal,  1890,  vol.  i,  p.  865. 

William  Clift:  List  of  Sir  Everard  Home’s  papers  in  the  Philosophical 
Transactions.  Library,  R.O.S. 

Hitto.  Evidence  given  before  the  Parliamentary  Medical  Committee, 
1834.  Lancet,  July  11th,  1835,  p,  471. 

Ditto.  Experiments  to  determine  the  Influence  of  the  Spinal  Marrow  on 
the  Action  of  the  Heart  in  Fishes.  Phil.  Trans.,  1815,  vol.  105,  p.  91. 

Ditto.  Some  Fossil  Bones  discovered'  in  the  Limestone  Quarries  of 
Oreston.  By  Joseph  Whidbey,  F.R.S. ;  with  a  description  of  the  bones  by 
\V.  Clift,  Phil.  Trans.,  1823,  vol.  113,  p.  81. 

Ditto.  Some  Account  of  the  Remains  of  Megatherium  sent  to  England 
from  Buenos  Ayres  by  Mr.  Woodbine  Parish.  Proc.  Geolog.  Soc.,  1835, 
vol.  3,  p.  437. 

Ditto.  On  the  Fossil  Remains  of  Two  New  Species  of  Mastodon 
and  of  other  Vertebrated  Animals  found  on  the  left  bank  of  the  Irawadi. 
Trans.  Geolog.  Soc.,  1829,  vol.  2,  p.  369.  Proc.  Geolog.  Soc.,  1834,  vol.  i, 
p.  69. 
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Recurrent  dislocation  of  the  shoulder-joint  is  an  un¬ 
common  condition,  the  real  nature  of  which  appears  to  he 
little  understood.  It  may  almost  be  said  to  be  peculiar 
to  athletes  and  epileptics — a  rather  curious  association 
which,  as  I  shall  show,  is  not  without  etiological  signili- 
cance.  Most  of  the  former  class  are  powerful,  healthy, 
athletic  young  men  to  whom  the  frequently  recurring  dis¬ 
location  from  trivial  causes  is  a  great  and  serious  disability. 
In  epileptics  the  dislocation  sometimes  recurs  with  every 
fit.  The  dislocation  is  nearly  always  anterior.  I  have  only 
seen  one  case  of  posterior  recurrent  dislocation.  That  case 
was  in  a  woman,  and  she  was  not  operated  upon. 

The  condition  has  been  attributed  to  abnormal  laxity 
of  the  capsule  of  the  joint,  and  to  weakness  of  the  sur¬ 
rounding  muscles.  The  abnormal  laxity  of  the  capsule  is 
supposed  to  be  due  to  stretching  or  imperfect  healing  of 
that  structure  after  the  reduction  of  an  ordinary  trau¬ 
matic  dislocation,  and  it  has  been  thought  that  too  early 
and  too  vigorous  use  of  the  arm  may  be  the  cause  of  the 
defect. 


Various  Operations. 

Two  types  of  operation  have  been  performed  for  the 
relief  or  cure  of  this  disability :  (1)  Operations  designed 
to  diminish  the  size  of  the  capsule.  These  comprise  various 
folding,  pleating,  plication,  or  overlapping  procedures,  with 
or  without  incision  or  excision  of  a  portion  of  the  capsule. 
(2)  Operations  designed  to  give  support  to  the  capsule,  par¬ 
ticularly  at  its  lowest  part  where  the  dislocation  is  believed 
to  take  place  during  movements  of  abduction.  The  most 
favoured  of  these  operations  is  that  of  Clairmont  and 
Ehrlich,  in  which  a  strip  of  the  deltoid  muscle  is  trans¬ 
planted  in  the  form  of  a  sling  beneath  the  joint,  and  is 
supposed  to  contract  and  hold  up  the  head  of  the  humerus 
when  the  arm  is  abducted. 

Both  these  types  of  operation  are  based  upon  erroneous 
ideas  of  the  pathology  of  recurrent  dislocation  of  the 
shoulder.  In  the  first  place,  the  capsule  in  these  cases 
is  not  unduly  lax.  The  capsule  of  the  shoulder-joint  is 
normally  a  lax  structure,  but  more  than  one  surgeon  has 
commented  upon  the  difficulty  of  raising  a  satisfactory 
fold  when  doing  a  plication  operation  for  recurrent  dis¬ 
location.  Secondly,  the  muscles  are  not  weak.  There  may 
be  a  little  wasting  after  this,  as  after  any  other  injury  to 
the  shoulder-joint,  but  the  powerful  musculature  that  is 
usually  exhibited  by  these  patients  is  a  sufficient  com¬ 
mentary  on  this  point.  Thirdly,  the  joint  does  not  need 
■support  below,  for  it  is  not  here  that  the  dislocation  takes 
place. 

It  must  he  admitted  that  these  operations  have  some¬ 
times  been  successful  in  preventing  the  recurrence  of  the 


dislocation,  but  this  result  has  usually  been  due  to  limita¬ 
tion  of  the  normal  movements  of  the  joint  by  the  operative 
procedure.  One  surgeon,  indeed,  lias  suggested  that  the 
operation  might  he  simplified  if  it  were  done  deliberately 
with  this  purpose,  and  he  proposed  to  graft  a  band  of 
fascia  between  the  chest  wall  and  the  humerus  in  order  to 
limit  the  movement  of  abduction  to  60  degrees. 


Causes  of  Recurrent  Dislocation, 

It  has  been  too  readily  assumed  that  recurrent  disloca¬ 
tion  is  an  unfortunate  sequel  of  ordinary  traumatic  dis¬ 
location,  and  I  have  known  medical  men  reproach  them¬ 
selves  quite  unnecessarily  for  their  treatment  of  the 
original  injury.  Recurrent  dislocation  has  nothing  what¬ 
ever  to  do  with  ordinary  traumatic  dislocation  of  the 
shoulder-joint.  It  is  an  entirely  different  injury,  and  it  is 
produced  in  an  entirely  different  manner. 

Ordinary  dislocation  of  tlio  shoulder  is  the  commonest 
of  all  dislocations  of  the  joints.  It  is  caused  by  a  fall  on 
the  abducted  arm.  In  extreme  abduction  the  neck  of  the 
humerus  impacts  against  the  acromion  process,  and  by 
leverage  the  head  is  forced  through  the  lowest  and  weakest 
part  of  the  capsule  between  the  subscapularis  and  triceps 
muscles.  When  such  a  dislocation  is  reduced,  the  rent  in 
the  capsule  heals  rapidly  and  soundly',  and  the  dislocation 
rarely,  if  ever,  recurs. 

But  the  dislocation  which  afterwards  becomes  recurrent 
is  caused,  not  by  a  fall  on  the  abducted  arm,  but  by  a  fall 
either  directly  on  the  back  of  the  shoulder  or  on  the 
elbow  which  is  directed  backwards  and  only  slightly, 
if  at  all,  outwards.  The  head  of  the  humerus  is  forceij 
out  of  the  joint,  not  by  leverage,  but  by  a  direct 
drive  from  behind  forwards.  In  its  passage  forwards  the 
head  shears  off  the  fibrous  capsule  of  the  joint  from  its 
attachment  to  the  fibro-cartilaginous  glenoid  ligament.  The 
detachment  occurs  over  practically  the  whole  of  the  an¬ 
terior  half  of  the  glenoid  rim.  The  reason  why  the  dis¬ 
location  recurs  after  reduction  is  that,  whereas  a  rent  in 
the  fibrous  capsule  heals  rapidly  and  soundly,  there  is  no 
tendency  whatever  for  the  detached  capsule  to  unite  spon¬ 
taneously  with  the  fibro-eartilage.  The  defect  in  the  j 
joint  is  therefore  permanent,  and  the  head  of  the  humerus  j 
is  free  to  move  forwards  over  the  anterior  rim  of  the 
glenoid  cavity  on  the  slightest  provocation. 

In  quite  a  number  of  the  cases  the  original  injury  is 
stated  to  have  occurred  at  football,  and  it  should  be  noted 
that  in  this  game,  at  least,  a  player  is  seldom  sent  sprawl¬ 
ing  with  his  arms  out,  but,  when  he  falls  or  is  thrown  to 
the  ground,  it  is  usually  in  some  moment  of  strenuous  action, 
when  his  muscles  are  tense,  and  his  arms  are  more  or  less 
close  to  his  sides.  Usually  he  is  too  preoccupied  to  make 
much  attempt  to  save  himself,  and  in  falling  backwards 
he  is  likely  to  strike  either  the  back  of  the  shoulder  or  the 
point  of  the  elbow,  which  is  directed  backwards.  The 
epileptic,  too,  falls  with  his  muscles  tensely  contracted,  and 
he,  of  course,  makes  no  effort  to  save  himself.  Frequently 
the  arms  are  drawn  backwards  and  little,  if  at  all,  , 
abducted.  So  that,  if  he  falls  backwards,  he  is  likely  to  j 
strike  either  the  back  of  the  shoulder  or  the  point  of  the 
elbow.  Thus  both  athletes  and  epileptics  are  liable  to 
sustain -dislocation  of  the  shoulder-joint  by  direct  violence 
rather  than  by  indirect  force  or  leverage. 

Some  cases  have  been  described  in  which  fractures,  either 
of  the  anterior  margin  of  the  glenoid  cavity  or  of  tlio 
greater  tuberosity  of  the  humerus,  have  been  associated 
with  recurrent  dislocation.  Such  fractures  have  not  been 
seen  in  any  of  my  cases,  but  it  is  easy  to  see  how  they 
might  he  caused  by  the  direct  force  which  produces  tlio 
initial  dislocation.  ‘  They  must,  however,  be  regarded  as  j 
incidental,  and  not  essential,  to  the  recurrent  dislocation,  i 
The  essential  feature  is  the  detachment  of  the  capsule  from  ; 
the  fibro-cartilaginous  glenoid  ligament. 


The  Operation  Recommended. 

I  have  now  exposed  this  typical  lesion  at  operation  in 
four  consecutive  cases.  A  satisfactory  exposure  cannot  be 
obtained  by  the  anterior  incision  ordinarily  employed  for 
arthrotomy  and  plication  operations  on  the  capsule,  and 
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jubt  this  is  the  reason  why  the  condition  has  not  been 
•ally  recognized.  The  operation  which  I  have  done 
>een  planned  to  expose  completely  the  anterior  margin 
e  glenoid  cavity. 

small  pillow  or  sandbag  is  placed  beneath  the  scapula, 
i  to  keep  it  forwards.  The  arm  lies  on  the  table  by 
latient’s  side,  and  it  is  rotated  inwards,  so  as  to  relax 
>ectoralis  major  muscle.  The  incision  extends  from  the 
r  border  of  the  clavicle  above  the  coracoid  process 
iwards  and  outwards  for  about  five  inches.  The  deltoid 
pectoralis  major  muscles  are  separated,  and  the  cora- 
process  and  the  three  muscles  attached  to  it  (pectoralis 
r,  biceps,  and  coraco-brachialis)  are  defined.  Perthes, 
used  a  similar  incision  in  operating  upon  fractures  of 
glenoid,  divided  the  pectoralis  major,  but  I  have  not 
d  this  step  necessary.  The  coracoid  process  is  next 
led  with  an  osteotome  or  bone  forceps,  and  drawn 
nvards  with  the  three  muscles  attached  to  it.  Lastly, 
tendon  of  the  subscapularis  is  divided  close  to  its 
■tion,  and  this  muscle  is  retracted  inwards. 
e  damaged  area  is  now  fully  exposed.  Internally  one 
the  neck  of  the  scapula  with  the  fibro-cartilaginous 
>id  ligament  lying  upon  it.  This  ligament  has  usually 
torn  up  a  little  way  from  the  glenoid  margin,  so  that 
ipears  as  a  free  edge  lying  upon  bare  bone.  External 
lis  is  the  glenoid  cavity  with  the  head  of  the  humerus 
intact  with  it.  Running  from  above  downwards  over 
joint  cleft  is  usually  to  be  seen  a  band  of  fibrous  tissue 
h  represents  the  free  edge  of  the  capsule  which  has 
torn  from  the  glenoid  ligament.  It  appears  as  a  band 
use  immediately  external  to  it  is  the  not  inconsider- 
1  and  perhaps  enlarged  opening  of  the  subscapularis 
a.  Lastly,  external  to  this  is  the  fibrous  capsule  of  the 
lb  covering  the  greater  part  of  the  head  of  the  humerus, 
mechanism  of  the  recurrent  dislocation  can  now  be 
y  demonstrated,  for  on  taking  hold  of  the  arm  and 
ing  its  upper  end  forwards,  the  head  of  the  humerus 
be  made  to  pass  freely  over  the  anterior  edge  of  the 


oid  cavity. 

>  anyone  who  has  seen  this  typical  lesion  exposed  at 
ation  it  must  be  obvious  that  the  only  rational  treat- 
t  is  to  reattach  the  fibrous  capsule  to  the  glenoid  liga- 
t  whence  it  has  been  torn.  It  is  clear  that  a  plication 
imilar  operation  performed  on  some  distant  part  of 
capsule  can  only  have  the  effect  of  drawing  the  de¬ 
ed  edge  outwards  and  further  away  from  the  glenoid 
gin.  No  doubt,  if  the  capsule  is  sufficiently  diminished 
ize,  it  may  prevent  displacement  of  the  head  of  the 
erus  notwithstanding  the  defect  at  the  glenoid  margin, 
this  is  at  the  expense  of  free  movement  in  the  joint, 
hould  be  remembered  that  the  capsule  of  the  shoulder- 
t  is  normally  a  lax,  and  not  a  tense,  structure. 


is  exceedingly  difficult  to  believe  that  operations  of 
Clairmont-Ehrlich  type  can  have  any  influence  in 
enting  recurrent  dislocation,  except  by  limiting  the 
nal  movements  of  the  joint.  Even  if  one  could  think 
the  transplanted  strip  of  muscle  acted  in  the  way  it 
apposed  to  do,  it  is  not  clear  how  this  would  prevent 
dislocation,  for  the  displacement  does  not  take  place 
awards,  but  forwards. 

t  my  cases  the  joint  defect  has  been  repaired  by  inter¬ 
red  sutures  of  silkworm  gut  passed  between  the  free 
5  of  the  capsule  and  the  glenoid  ligament.  It  is  well 
reshen  the  bone  on  the  neck  of  the  scapula,  so  that  the 
oid  ligament  may  adhere  to  it.  Having  repaired  the 
t  defect,  the  divided  subscapularis  tendon  is  reunited, 
detached  portion  of  the  coracoid  process  is  sutured  in 
•e,  and  the  wound  is  closed.  After  the  operation  the 
.  is  kept  at  rest  for  four  weeks,  and  then  active  and 
dve  movements  are  begun  and  persisted  in  until  the 
ements  of  the  joint  are  normal. 

wo  of  my  cases  were  epileptic,  and  both  the  others 
ained  the  original  injury  at  football.  One  case — a 
erful  epileptic — had  some  limitation  of  abduction  two 
iths  after  operation,  and  he  has  not  been  seen  since, 
s  relatively  poor  result  was  due  to  his  neglect  of  after- 
itment.  The  others  recovered  full  movement  at  the 
alder-joint,  and  in  none  of  them  has  the  dislocation 


irred. 
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Migraine,  passing  under  many  names  and  treated  by  a  host 
of  different  remedies,  is  a  condition  of  surpassing  interest 
on  scientific  grounds  alone.  To  practising  physicians  the 
condition  is  of  similar  importance  for  three  reasons : 
(1)  Migraine  is  a  very  common  ill;  although  referred  to  by 
those  who  have  never  suffered  from  it  as  a  minor  malady, 
yet  in  reality  it  accounts  for  an  enormous  amount  of 
wretchedness  and  impaired  efficiency.  (2)  Migraine  appears 
to  attack  with  great  frequency  the  professional  classes  in 
general  and  medical  men  and  women  in  particular.  In  the 
literature  splendid  accounts  of  the  condition  have  been 
supplied  by  doctors  who  were  themselves  sufferers,  and  in 
my  series  of  twenty  cases  eight  were  members  of  the  medical 
profession  or  medical  students.  (3)  The  old  treatment  of 
migraine,  as  evidenced  by  the  long  list  of  so-called  remedies, 
is  not  satisfactory.  More  recently  fresh  conceptions  and 
new  drugs  have  been  tried  with  some  success,  and  the 
results  obtained  with  one  of  these  remedies  is  the  justifica¬ 
tion  for  this  communication. 

It  appears  probable  that  the  fundamental  cause  of  mi¬ 
graine  is  an  anaphylactic  shock.  How  this  shock  is  mani¬ 
fested,  and  indeed  in  what  particular  part  of  the  brain 
the  manifestation  occurs,  is  not  known.  The  accurate, 
subjective  localization  of  the  headache  and  the  external 
phenomena  associated  with  the  superficial  temporal  artery 
suggest  the  area  of  the  brain  underlying  the  squamous 
portion  of  the  temporal  bone  as  the  probable  site  of  the 
lesion;  the  occasional  aphasia  and  even  rarer  hemiplegia 
met  with  in  migraine  point  to  the  motor  cortex.  On  tlio 
other  hand,  the  visual  phenomena,  which  are  so  common, 
can  only  be  explained  by  referring  the  disturbance  to  the 
occipital  cortex,  and  the  vomiting  is  possibly  associated 
with  the  medulla.  It  has  been  suggested  that  the  pituitary 
gland  may  undergo  temporary  enlargement  and  thus  cause 
symptoms,  but  the  type  of  hemianopsia  met  with  in 
migraine  is  opposed  to  this  view.  It  would  appear,  there¬ 
fore,  that  no  single  cerebral  area  can  be  held  responsible  for 
the  various  phenomena  of  the  disease. 

The  undoubted  relation  between  eye-strain  and  migraine 
is  difficult  to  explain  upon  an  anaphylactic  basis  unless  it 
be  that  a  brain  already  sensitized  will  react  unduly  to  any 
stimuli  and  among  them  impulses  connected  with  the  ocular 
apparatus.  On  the  other  hand,  the  equally  well  known 
connexion  between  migraine  and  other  nervous  disorders, 
such  as  epilepsy,  can  best  be  explained  on  an  anaphylactic 
basis ;  these  conditions  also  are  considered  by  many  to  have 
a  similar  origin.  On  this  assumption  it  is  not  exactly 
correct  to  say  that  migraine  is  hereditary,  but  rather  that 
a  liability  of  the  nervous  system  to  become  sensitized  ancl 
react  to  certain  stimuli  in  themselves  innocuous  may  be 
transmitted.  Migraine  in  the  parents  may  be  represented 
by  asthma  or  angio-neurotic  oedema  in  the  children. 

It  is  remarkable  that  organic  disease,  especially  perhaps 
that  of  the  cerebral  vessels,  is  not  more  often  associated 
with  migraine,  for  temporary  aphasias  and  hemiplegia  are 
comparatively  common  in  tlio  former  (Case  v). 

Of  the  symptoms  occurring  in  the  attack  those  connected 
with  vision  come  first  in  point  of  time  and  in  importance, 
since  they  may  be  the  sole  manifestation.  A  sudden  genei  a 
dimming  of  vision  is  a  very  common  prelude,  followed  by 
scotomata,  coloured  dazzling  spectra,  and  hemianopsia. 
These  constitute  the  aura  of  an  attack  and,  as  might  be 
expected,  they  are  often  associated  with  vertigo.  In  a  short 
time  follows  the  headache,  which  is  usually  localized  very 
accurately  to  one  temple  and  practically  always  to  one  sulo 
of  the  head.  The  least  movement  or  any  temporary  increase 
in  intracranial  tension,  as  by  coughing,  is  accompanied  by 


*  Based  upon  a  note  read  before  the  Liverpool  Medical  Institution  ou 
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agonizing  pain.  Nausea,  terminating  in  retelling  and  vomit¬ 
ing,  completes  the  painful  picture.  The  whole  attack  may 
last  only  a  few  hours  or  be  prolonged  for  a  day  or  two. 
All  the  stages  of  the  typical  migraine  attack  just  described 
may  not  be  present  in  any  given  case.  The  ocular  symptoms 
alone,  or  the  headache  alone,  frequently  occur,  and  even 
nausea  and  vomiting  may  be  the  sole  manifestation  of  an 
attack  (Case  in).  In  the  last  eventuality  grave  mistakes 
in  diagnosis  may  be  made. 

It  will  be  plain  from  the  formidable  list  of  drugs  used 
in  combating  migraine  how  unsatisfactory  our  treatment 
is.  Following  upon  accustomed  lines  the  treatment  of  a 
paroxysmal  malady  is  best  discussed  under  the  headings  : 
(1)  measures  used  between  attacks,  and  (2)  measures  used 
during  attacks. 


Measures  Used  Between  Attacls. 

Under  this  heading  prominence  must  be  given  to  the 
importance  of  correcting  refractive  errors.  There  are 
grounds  for  supposing  that  slight  errors,  which  are  some¬ 
times  regarded  by  oculists  as  negligible,  may  be  more  potent 
as  migraine  producers  than  are  the  obvious  ones,  in  which 
owing  to  their  magnitude  the  ocular  mechanism  appears  to 
give  up  the  unequal  contest  of  correction. 

Under  this  heading,  too,  must  be  considered  methods  for 
desensitizing  the  nervous  system  so  that  it  can  no  longer 
respond  to  anaphylactic  toxins  after  its  migrainous  habit. 
A  full  account  of  such  measures  has  been  given  by  Pagniez.1 
Good  results  are  described  from  repeated  small  doses  of 
horse  serum  and  crotaline  and  from  taking  peptone  on  an 
empty  stomach.  I  have  had  no  experience  with  these 
remedies,  but  judging  by  the  poor  results  of  this  line  of 
treatment  in  epilepsy  I  am  not  encouraged  to  pursue  them. 


Treatment  During  Attacls. 

This  heading  is  more  comprehensive.  A  strenuous  brain 
worker  cannot  go  to  bed  in  a  darkened  room  with  cold 
towels  round  the  head  and  all  the  other  paraphernalia  of 
the  luxurious  sick-room.  If  modern  medicine  can  offer 
nothing  better  than  this  to  a  man  whose  living  depends 
upon  working  many  hours  every  day  at  high  pressure  then 
the  subject  of  migraine  might  well  be  excluded  from  prac¬ 
tical  textbooks.  Fortunately  the  picture  is  not  so  gloomy 
as  this,  for  one  of  the  following  two  lines  of  treatment 
offers  a  reasonable  hope  of  success.  The  first  is  the  use 
of  sedative  drugs,  and  of  these  two  are  particularly  helpful. 
Phenacetin  in  the  hands  of  Byrom  Bramwell  has  proved  a 
potent  weapon. 

He  writes : 2 


I  order  the  patient  to  take  a  20-grain  powder  of  phenacetin 
as  soon  as  the  attack  occurs.  I  tell  him,  if  the  first  powder  does 
not  relieve  the  headache,  to  take  a  second  at  the  end  of  an  hour; 
and  if  the  second  does  not  cut  short  the  attack,  to  take  a  third  at 
the  end  of  another  hour.  I  attribute  the  success  which  I  have  had 
from  phenacetin,  in  a  very  large  number  of  cases,  in  which  the 
remedy  had  been  previously  given  by  other  practitioners  or  taken 
by  the  patient  on  his  own  initiative,  to  the  large  doses  which 
1  give.” 

Luminal,  as  advocated  by  Wilfred  Harris,3  is  also  worthy 
of  trial.  '  Not  more  than  3/4  grain  three  times  a  day  should 
be  taken,  and  even  this  dosage  may  be  reduced  considerably. 
Apparently  drowsiness  is  the  great  objection  to  the  use  of 
this  drug. 

The  second  means  of  attack  is  the  one  upon  which  I 
to  lay  particular  emphasis.  For  some  time  I  have 
using  calcium  lactate  in  migraine  with  success.  The 

reference  to  this  drug  as  a  cure  for  headache  that  I _ 

been  able  to  find  in  the  literature  is  in  a  paper  by  Boss. 
Here  is  reported  the  cure  by  calcium  lactate  of  cases  in 
which  headache  is  associated  with  oedema,  anaemia,  and 
lowered  coagulability  of  the  blood.  Among  these  cases  are 
two  of  migraine  and  these  also  were  relieved  by  this  remedy. 
Calcium  lactate  is  also  popularly  supposed  to  cure  the  morn¬ 
ing  headache  following  an  evening’s  gaiety. 

The  method  of  administration  in  migraine  is  as  follows: 
At  the  first  sign  of  the  approach  of  an  attack,  as  evidenced 
by  the  ocular  aura. 
taken  immediately; 

must  be  constantly  carried  bv  sufferers,  and  for  this  pur 
pose  the  tablet  form  is  essential.  The  tablets  must  be  mad 
tn  a  reliable  firm  and  they  must  be  fresh.  I  have 
instances  in  winch  tablets  carried  in  the  pocket  for 
time  gave  no  effect,  while  the  ~  1 


wish 

been 

only 

have 


30  grains  of  calcium  lactate  must  be 
as  there  must  be  no  delay,  the  drug 


seen 
some 

use  of  a  fresh  solution,  pro¬ 


cured  from  a  chemist  near  by,  gave  speedy  relief.  It  mu 
be  clearly  understood  that  no  claim  is  made  that  calciu 
lactate  as  given  above  cures  migraine,  merely  that 
aborts  the  attack  and  in  many  cases  prevents  the  appea 
ance  of  the  headache  and  vomiting  and  enables  the  suffer 
to  continue  at  work. 


Discripiion  of  Cases. 

Case  i. 

Medical  woman,  aged  35.  For  the  last  eleven  years  has  be 
troubled  with  migraine — very  marked  visual  phenomena,  includi: 
hemianopsia,  severe  headache,  but  no  vomiting.  Attacks,  in  sp, 
of  many  drugs,  lasted  about  two  days.  Though  the  onset  w 
usually  associated  with  fatigue  and  eye-strain  and  a  strong  lig 
appeared  to  precipitate  an  attack,  there  was  no  refractive  erre 
During  the  last  eight  years  every  attack  has  been  aborted  1 
calcium  lactate  and  the  headache  stage  has  in  no  instance  be 
reached.  In  no  attack  since  calcium  treatment  was  begun  h 
work  been  interfered  with,  while  formerly  in  some  instances 
day,  or  even  two,  were  spent  in  bed.  Also  the  attacks  have  becoi 
more  and  more  infrequent. 


Case  ii. 

Medical  man,  aged  28.  For  many  years  has  had  headaches 
two  distinct  kinds — the  one  is  true  migraine  and  the  other 
apparently  due  to  some  alimentary  toxaemia.  The  migraino 
attacks  since  taking  calcium  lactate  have  been  entirely  abode 
whereas  the  other  type  of  headache  is  absolutely  uninfluenced  1 
the  drug. 

Case  iii. 

Female  clerk,  aged  24.  For  some  years  has  had  attacks 
vomiting  preceded  by  hemianopsia  but  no  headache.  In  Marc 
1921,  the  patient  consulted  me  for  attacks  of  vomiting  whi 
lately  had  been  of  daily  occurrence;  these  sometimes  were  ass 
ciated  with  visual  aurae,  but  often  not.  The  general  conditt 
was  naturally  very  bad  and  the  girl  was  becoming  more  ai 
more  depressed.  Calcium  lactate  30  grains  was  ordered  to  1 
taken  every  night  for  a  few  weeks  with  occasional  breaks.  T 
result  was  quite  marvellous  :  the  symptoms  disappeared  immediate 
and,  owing  to  the  cessation  of  the  attacks,  the  general  heal 
rapidly  improved.  The  doctor  reported  later  that  the  patie 
was  her  old  happy  self  again  and  quite  free  from  attacks, 
this  case  it  would  appear  that  warding  off  the  migraine  paroxysn 
with  their  resulting  weakening  f  fleets,  enabled  the  patient 
build  up  her  general  condition  so  that  with  better  health  t 
migraine  habit  was  broken. 

Case  iv. 

Married  woman,  aged  53.  Consulted  me  in  October,  1922,  f 
paroxysmal  headaches  from  which  she  had  suffered  all  her  lit 
The  three  stages  of  typical  migraine  were  experienced.  Appa 
ently  refractive  errors  were  present,  but  the  correction  of  the 
gave  no  relief.  Calcium  lactate  was  ordered,  and  shortly  afte 
wards  her  son,  himself  a  medical  man,  reported  that  the  fii 
attack  of  migraine  was  always  completely  aborted  by  the  tie? 
ment,  but  that  a  second  one  often  occurred  a  few  days  lat 
and  then  the  drug  did  not  give  relief.  Accordingly  lumin; 
3/4  grain  twice  daily,  was  ordered,  and  this  combined  with  tl 
calcium  gave  very  good  results.  In  August  this  year  her  son  wro 
saying  that  his  mother’s  attacks  formerly  kept  her  in  bed  ti 
days  in  every  week,  now  the  attacks  are  much  slighter  and  s' 
is  able  to  get  up  in  a  few  hours  after  a  paroxysm.  “  My  moth 
never  goes  away  from  home  without  a  full  supply  of  tablets  ai 
powder.” 

Case  v. 

Married  woman,  aged  63,  first  consulted  me  in  September,  192 
for  a  curious  condition  of  her  hands  and  feet.  The  appearan 
was  that  of  a  combination  of  Raynaud’s  disease  and  erytbr 
melalgia,  and  there  was  acute  tenderness  added.  Though  mark< 
arterio-sclerosis  was  present  calcium  lactate  gave  wonderful  ii 
provement.  In  August,  1922,  she  again  consulted  me,  but  tl 
time  for  typical  migraine  attacks  in  which  all  the  stages  we 
represented.  Again  calcium  lactate  was  successful.  There  can 
little  doubt  but  that  the  condition  of  the  vessels  in  this  ca 
played  a  part  in  the  causation  of  both  affections. 

Case  vi. 

Married  woman,  aged  29;  seen  in  September,  1921.  For  tl 
last  year  had  suffered  from  weekly  attacks  of  pain  behind  tl 
eyes  lasting  for  houi-s.  There  was  no  headache  nor  vomit  in 
No  errors  of  refraction  were  present.  A  tentative  diagnosis  < 
migraine  was  made  and  calcium  lactate  was  tried.  Two  mout! 
later  the  report  was  “  quite  cured.” 

Case  vii. 

Woman,  aged  22  (medical  student).  When  14  years  of  age  suffere 
from  eye-strain  which  was  relieved  by  glasses.  While  readir 
for  the  final  examination  this  summer  headaches  became  so  ba 
that  even  using  the  eyes  for  a  few  minutes  for  reading  was  in 
possible.  Oculists  were  consulted  and  various  remedies  tried,  b< 
without  success.  She  consulted  me  as  to  the  advisability  of  tryin 
calcium  lactate.  1  agreed  to  this  as  an  experiment.  In  a  pr£c 
of  her  case  she  reported  later,  “Calcium  lactate  grains  30  wliei 
ever  the  headache  started  was  then  tried  and  found  to  relieve 
in  about  three  hours,  the  effect  lasting  one  and  a  half  to  tv 
days.”  She  has  now  resumed  hard  work.  This  patient  als 
suffers  from  chilblains,  but  on  this  condition  the  drug  has  n 
effect. 

In  neither  of  the  last  two  eases  could  a  diagnosis  o 
migraine  be  made  and  yet  the  result  of  treatment  wa 
very  satisfactory. 


f  Th*  Bums* 
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I  >  Case  viii. 

Medical  man,  aged.35.  Occasional  attacks  of  migraine  for  some 
'ars  with  marked  visual  phenomena  and  headache  but  no  vomit- 
ig.  In  1922  there  were  five  attacks  within  a  short  period  and 
1  four  of  these  absolute  and  immediate  relief  was  obtained  after 
.king  calcium  lactate.  In  the  fifth  attack  no  supply  of  the  drug 
>uld  be  obtained  and  the  consequent  headache  lasted  for  more 
lan  twenty-four  hours.  After  this  an  error  of  refraction  was 
>rrected  and  the  attacks  ceased. 


Case  ix. 

Medical  man.  aged  26.  Typical  migraine  attacks  unaccompanied 
y  vomiting  since  February,  1923.  I  ordered  calcium  lactate  in 
le  usual  dose.  He  reports  (October,  1923)  that  he  has  experienced 
ghteen  attacks,  of  which  fifteen  were  aborted  by  the  treat- 
ent  and  no  headache  resulted.  In  two  of  the  remaining  three 
-tacks  no  calcium  lactate  was  taken  and  in  the  third  the  dose 
as  taken  too  late,  with  the  result  that  headache  followed  in 
ich  instance. 


Case  x. 

For  notes  of  this  case  I  ain  indebted  to  Dr.  E.  I.  Claxton  of 
ootle.  Woman,  aged  47.  This  patient  had  had  recurrent  liead- 
■hes,  showing  all  the  typical  events  of  the  migraine  syndrome, 
nee  she  was  7  years  of  age.  At  first  the  attacks  were  at 
tonthly  intervals,  but  since  reaching  the  age  of  30  they  have 
;come  more  frequent.  In  November,  1922,  luminal  was  exhibited, 
at  this  drug,  even  in  small  and  widely  separated  doses,  made 
le  patient  so  drowsy  that  its  use  had  to  be  discontinued.  Speak- 
ig  of  this  patient  the  doctor  wrote  in  a  letter  received  in 
iptember  of  this  year  :  “  After  hearing  your  note  read  at  the 
iverpool  Medical  Institution  on  January  4th,  1923,  I  put  her 
1  a  30-grain  dose  of  calcium  lactate,  which  must  be  taken  within 
ilf  an  hour  of  the  appearance  of  the  visual  symptoms.  This 
lorts  the  attack;  the  only  time  it  failed  was  when  she  neglected 
iking  the  dose  within  the  prescribed  half-hour.”  He  adds  :  “  I 
el  convinced  that  this  drug  is  the  only  one  that  has  given  relief 
>  a  patient  who  has  been  a  life-long  sufferer  from  migraine.”  It 
only  fair  to  add  that  in  a  verbal  communication  Dr.  Claxton  has 
nee  informed  me  that  quite  recently  the  patient  has  vomited  on 
le  or  two  occasions. 

Dr.  J.  Flana.gan  of  Bootle  reports  that  he  has  tried  my  method 
treatment  in  three  typical  migraine  cases  occurring  in  women 
inng  the  last  nine  months.  The  attacks  were  aborted  in  all. 

No  object  is  to  be  gained  by  multiplying  such  examples; 
iffice  it  to  say  that,  in  my  series  of  20,  16  patients 
ated  that  their  attacks  have  been  aborted  by  the  calcium 
ctate  treatment.  Of  the  remaining  4,  2  were  apparently 
ired  by  general  remedies  and  consequently  had  no  need 
)  try  calcium,  and  2  experienced  no  relief.  Of  these  two 
pparent  failures  one  is  a  medical  man  whose  case  is  com- 
licated  by  a  gunshot  wound  of  the  skull,  and  in  his  attacks 
9  experiences  great  pain  in  the  region  of  the  scar;  the 
:her  is  the  wife  of  a  friend  whom  I  have  only  treated  by 
roxy,  and  possibly  she  may  not  be  suffering  from  true 
igraine  at  all. 

It  is  not  right  that  definite  conclusions  should  be  drawn 
om  such  a  small  series  of  cases.  Nevertheless,  I  have  taken 
ie  opportunity  of  publishing  my  results  in  order  that  this 
eatment  may  be  tried  on  a  wider  scale  and  its  efficiency 

oved. 


R  efer  ences 

Presse  Medicate,  January  15th,  1921.  2  Clinical  Studies,  vol. 
iiirnsH  Medical  Journal,  October  28th,  1922,  p  786 
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tmoTTS  theories  of  the  causation  and  modes  of  treatment 
sprue  have  been  advanced,  but  hitherto  treatment  has 
en  almost  entirely  empirical.  The  method  I  wish  to  bring 
rward  has  at  least  the  merit  of  a  rational  basis.  The  best 
iy  in  which  1  can  briefly  place  before  you  the  line  of 
asoning  on  which  the  theory  first  originated  is  to  relate 
0  history  of  a  patient  a  consideration  of  whose  symptoms 
id  progress  formed  the  basis  of  the  theory. 

The  patient  in  question  contracted  the  disease  in  China 
1920.  The  usual  symptoms  were  present :  the  loss  of 
ught  was  rapid,  sometimes  3  lb.  in  a  week,  and  the  mouth 
mptoms  were  very  severe.  On  more  than  one  occasion 
ere  were  over  thirty  aphthae  in  the  mouth,  so  that  the 
king  even  of  milk  was  painful.  These  spots  are  spoken  of 
aphthae,  but  they  differ  from  what  we  usually  recognize 
■  der  this  term.  After  a  bout  of  “  acidity  burning  pain 
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in  the  stomach  with  acid  rising  into  the  oesophagus — there 
would  ensue  in  twenty-four  hours  or  so  a  crop  of  four  or 
five  very  tender  spots  on  the  tongue,  the  fraenum,  or  the 
level  of  the  second  molar,  or  on  the  gums  and  cheek.  There 
was  nothing  visible  at  this  early  stage,  but  in  a  few  hours 
small  red  patches  would  develop  which  in  another  twenty- 
fopr  to  thirty-six  hours  would  break  through  or  become 
abraded  and  intensely  painful  little  ulcers  would  appear. 

Another  symptom  not  mentioned  in  the  books,  but  very 
marked  in  this  case,  and  in  many  others  whom  I  have  ques¬ 
tioned,  was  cramps,  or  rather  carpo-pedal  spasms.  Tetany 
is  spoken  of,  but  the  former  is,  in  my  opinion,  much  more 
common.  During  the  night  the  patient  frequently  had  to 
spring  out  of  bed  and  pace  the  floor  to  relieve  these  cramps 
of  the  legs  and  feet;  when  writing,  cramps  of  the  hands 
would  come  on,  so  that  the  penning  of  more  than  a  brief 
letter  became  impossible. 

He  suffered  many  things  of  many  physicians.  He  took 
nearly  all  the  yellow  santonin  there  was  in  the  colony;  he 
was  given  autogenous  vaccines  ( Streptococcus  salivarius  and 
others),  emetine  injections,  was  dieted  with  milk  at  one 
time,  with  the  Salisbury  method  at  another,  with  a 
diabolical  preparation  to  which  sprue  itself  is,  in  my  opinion, 
preferable — namely,  liver  soup — at  a  third.  Finally,  he  was 
sent  on  a  voj-age  to  Canada  with  the  idea  that  a  “  spell 
of  cold  weather  would  drive  out  the  sprue.” 

After  some  months,  during  which  he  became  progressively 
worse,  he  managed  to  crawl  with  aid  on  to  a  vessel  for 
England,  and  arrived  in  March,  1922.  He  was  taken  into 
hospital  the  following  day,  fortunately  under  the  care  of  one 
who  had  for  years  been  studying  the  disease  both  at  home 
and  in  its  endemic  centres  abroad.  Confinement  to  bed  and 
a  milk  diet  for  some  weeks  led  to  considerable  improvement, 
and  the  patient  went  to  the  country  to  convalesce.  Any 
attempt,  however,  at  passing  on  to  even  decent  invalid  food 
led  to  more  sore  mouth,  more  flatulence,  acidity,  large 
stools,  loss  of  weight — in  fact,  to  a  return  of  the  typical 
symptoms.  Two  relapses  occurred  during  the  ensuing  nine 
months,  and  the  patient  was  invalided  from  the  service  in 
consequence.  At  each  of  the  relapses  the  cramps  returned 
as  badly  as  ever. 

I  now  began  to  ponder  whether  it  was  not  possible  to 
trace  to  some  common  origin  these  various  symptoms. 
Dyspepsia  and  large  pale,  pasty  motions  are  amongst  the 
earliest  manifestations.  The  stools  show  a  relative  excess 
of  fatty  acids  and  a  relatively  large  excretion  of  calcium. 
The  urine  also  in  some  cases  contains  more  calcium  than 
normal.  The  flatulence,  acidity  and  diarrhoea,  the  aphthae, 
languor,  and  loss  of  weight,  might  all  arise  from  states  of 
intestinal  intoxication.  Next  came  to  mind  the  peculiar 
association  of  carpo-pedal  spasms  with  calcium  deficiency, 
the  correlation  possibly  of  these  with  the  diarrhoea  and 
intestinal  toxins,  referring  them  to  the  group  of  organs 
which  have  been  credited  with  the  control  of  both  these 
conditions — the  parathyroids.  These  are  believed  to  have  a 
twofold  function — namely,  the  regulation  of  calcium  meta¬ 
bolism  and  of  detoxication,  in  particular  of  the  poisons  of 
intestinal  origin.  In  addition  to  this,  but  as  subsidiary  and 
not  acting  in  all  cases,  is  the  condition  of  hyperchlorhydria. 
If  this  is  present  we  may  have  as  a  result  an  excessive  pro¬ 
duction  of  secretin  by  the  action  of  the  acid  of  the  gastric 
juice  upon  the  prosecretin  of  the  mucous  membrane  of  the 
duodenum.  Excess  of  secretin  leads  to  stimulation  of  the 
pancreas  with  an  increased  splitting  up  of  fats,  so  that  the 
normal  ratio  of  neutral  fats  to  fatty  acids  is  diminished,  as 
I  have  detailed  in  a  former  paper.  This,  however,  is  but  a 
side  issue,  and  does  not  come  into  play  in  all  cases,  for  in 
sprue  the  gastric  contents  may  show  hyperchlorhydria, 
normal  acidity,  or  liypochlorhydria. 

Here  was  enough  to  start  on.  Examination  of  the  blood 
revealed  the  fact  that  the  total  calcium  was  little,  if  at  all, 
diminished,  except  in  later  stages  or  in  very  severe  cases, 
nor  was  the  coagulation  time  prolonged.  The  inference, 
therefore,  was  that  in  spite  of  the  loss  of  calcium  in  the 
excreta  sufficient  was  being  absorbed  to  maintain  the  normal 
total  calcium  in  the  blood. 

Calcium,  according  to  the  researches  of  Vines  and  Grove, 
is  present  in  the  blood  in  two  forms— the  ionic  or  free,  and 
the  combined  or  coagulative.  Seeing  that  the  latter  was 
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not  deficient,  although  the  symptoms  pointed  to  calcium 
deficiency,  it  was  inferred  that  the  ratio  between  the  two 
might  possibly  be  upset.  In  the  blood  plasma  there  is 
normally  between  10  and  11  mg.  of  calcium  per  100  c.cm., 
of  which  6.5  mg.  or  thereabouts  is  in  the  ionic  state  and  the 
remainder  combined.  This  latter  fraction  is  concerned  with 
the  process  of  coagulation,  and  during  the  clotting  this 
4  mg.  of  “  combined  ”  calcium  becomes  changed  to  free 
calcium,  due  to  the  breaking  down  of  a  calcium-lipoid  com¬ 
plex.  In  normal  persons  the  whole  of  the  10  mg.  should, 
after  the  blood  has  clotted,  be  in  the  free  state  in  the  serum 
— that  is,  there  should  be  no  residual  combined  calcium. 
In  conditions  of  so-called  “  calcium  deficiency  ”  the  blood 
after  clotting  is  found  still  to  contain  some  calcium  in  the 
combined  form,  and  there  is  thus  a  relative  deficiency  of 
ionized  calcium. 

Calcium  in  the  form  of  the  lactate  was  then  prescribed 
for  the  patient  and  the  symptoms  improved,  but  though  the 
drug  was  continued  relapse  took  place.  Further  increase  of 
the  calcium  led  again  to  improvement,  followed  again  by 
relapse.  Perhaps  the  augmented  intake  brought  the  ionic 
calcium  temporarily  to  the  normal,  and  the  relapse  would 
then  be  explainable  by  the  ratio  again  becoming,  or  still 
remaining,  disarranged.  The  amount  of  the  calcium  was 
then  reduced  and  parathyroid  extract  was  given.  I  am 
not  sure  now  whether  the  former  drug  need  be  given  at  all, 
since  the  food  as  a  rule  contains  sufficient  calcium  for  the 
needs  of  the  body.  A  wmnderful  change  took  place. 
Developed  aphthae  rapidly  healed,  commencing  ones,  as 
sore  papillae  and  tender  spots,  receded  without  becoming 
aphthae,  the  flatulence  was  diminished,  the  stools  became 
fewer  and  smaller,  the  colour  began  to  return,  and  the 
general  sense  of  well-being  was  regained.  Within  so  short 
a  time  as  a  fortnight  all  the  more  acute  symptoms  had  dis¬ 
appeared;  food  was  increased,  calcium  was  stopped,  and  in 
five  weeks  the  patient  was  on  ordinary  diet.  The  para¬ 
thyroid  was  gradually  left  off,  and  in  six  weeks  from  its 
first  employment  was  stopped  altogether.  Nearly  eleven 
months  have  gone  by  and  he  has  lived  a  normal  life, 
working  hard  Sundays  and  weekdays,  paying  no  regard 
to  diet,  taking  alcohol  on  occasion,  and  has  not  had  a  day’s 
illness  since. 

This  is  not  altogether  an  exceptional  case.  I  have  records 
of  other  patients  who  have  done  nearly,  some  quite,  as 
well ;  one  even  better. 

Let  me  now  briefly  review  the  symptoms  associated  with 
calcium  deficiency,  or,  as  it  is  preferable  to  call  it, 
irregularity  of  calcium  metabolism,  and  see  how  they 
apply  to  the  disease  we  are  discussing. 

When  the  European  goes  to  the  East — for  instance,  to 
India — he  continues  to  indulge  his  preference  for  a  meat 
diet  and  partakes  also  of  some  of  the  native  dishes,  such 
as  curries  and  highly  seasoned  rice.  His  thirst  is  slaked  by 
iced  drinks,  often  sweetened,  and  sometimes  containing 
a  considerable  quantity  of  alcohol.  His  diet  there  is  thus 
in  several  ways  unnatural,  and  hyperchlorhydria  is  common. 
The  effect  of  this  I  have  already  mentioned  elsewhere.* 1 
Gastric  and  intestinal  disturbances  are  commonly  asso¬ 
ciated  with  stomatitis  and  aphthae.  The  excess  of  acids 
in  the  food  also  plays  a  notable  part  in  sprue;  the  saliva 
itself  is,  in  many  cases,  acid. 

In  other  countries  where  sprue  is  endemic— China  and 
Porto  Rico  for  example,  to  instance  places  in  the  Far  East 
and  in  the  AVest — the  food  and  the  methods  of  cooking  lead 
to  an  increased  ingestion  of  fats.  Koclimann  and  Petzsch 
by  adding  fats  to  the  diet  of  healthy  dogs  showed  that  a 
considerable  loss  of  calcium  occurred,  while  Rothberg  and 
others  noticed  that  in  children  to  whom  an  excess  of  fats 
was  given  the  retention  of  calcium  was  reduced.  This  they 
explained  by  the  increased  formation  of  calcium  soaps  in 
the  intestine,  unabsorbed  fatty  acids  being  eliminated  in 
the  stools  as  soaps  of  potassium,  sodium,  and  calcium, 
leading  thereby  to  the  impoverishment  of  the  body  in 
respect  of  bases.  Again,  Korenchevsky  found  that  in 
animals  on  a  diet  deficient  in  calcium  diarrhoea  was 
noticed,  together  with  such  symptoms  as  loss  of  weight  and 
increased  nervous  excitability. 

How  far  vitamin  action  comes  into  play  I  do  not  venture 
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to  say,  though,  according  to  Aulde,  a  lack  of  calcium  when  i 
vitamins  are  supplied  induces  the  same  changes  in  the 
endocrine  glands  as  are  seen  in  conditions  where  calcium  in 
the  diet  is  abundant  but  the  vitamins  are  deficient.  In 
other  words,  vitamins  are  unable  to  fulfil  their  function 
in  the  absence  of  inorganic  salts. 

In  calcium  starvation  (accompanied  by  deficiency  of  fat- 
soluble  factors  in  the  diet)  there  is  a  considerable  loss  of, 
calcium  and  phosphorus  from  the  organism.  Korenchevsky 
found  in  his  experiments  that  administration  of  calcium 
salts  under  these  conditions  led  to  a  temporary  improve-' 
ment  in  the  balance  of  calcium,  but  as  soon  as  the  extra 
intake  ceased  the  retained  calcium  was  soon  excreted. 
Before  I  came  across  the  account  of  Korenchevsky’s  work 
I  had  stated  that  this  was  what  probably  occurred  in 
sprue.  The  taking  of  calcium  led  to  improvement  of 
symptoms,  but  the  dose  had  to  be  increased  because,  so 
I  inferred,  it  wTas  being  improperly  regulated.  If  we  think 
for  a  moment  of  the  nutrients  recommended  for  sprue — 
certain  fruits,  milk,  carrots,  young  spinach,  potatoes — we 
see  that  all  are  characterized  by  an  excess  of  bases  and  a 
richness  in  calcium. 

The  amount  of  calcium  in  the  blood  does  not  depend 
solely,  or  even  in  the  main,  upon  the  amount  of  calcium 
salts  taken  in  the  food  or  as  medicine,  but  on  the  efficiency 
of  the  calcium-regulating  mechanism — the  parathyroids 
with  their  twofold  function  of  detoxication  and  regulation 
of  calcium  metabolism.  The  mechanism  of  this  regulation 
would  naturally  be  upset  if  the  toxins  were  more  than 
could  be  dealt  with,  and  the  absorption  of  certain  toxins 
appears  to  lead  to  such  disturbance ;  the  ionic  calcium 
suffers  diminution  and  becomes  relatively  deficient  first, 
while  in  the  later  stages  there  is  an  absolute  deficiency. 
Calcium  deficiency  is  therefore  regarded  as  an  indication 
of  toxin  absorption. 

In  cases  of  sprue,  then,  we  have  one  of  two  conditions. 
I11  the  one  where  fats  are  in  excess  we  have  an  excessive 
excretion  of  calcium  in  addition  to  intoxication  of  intes¬ 
tinal  origin;  in  the  other  protein  excess  with  intestina 
toxin  formation.  In  both,  the  parathyroid  detoxicating 
function  is  overburdened,  with  a  resultant  disorganizatior 
of  its  calcium-regulating  function,  while  there  may  be  ii 
addition  diminished  calcium  absorption.  Both  functions 
therefore,  of  these  glands  are  interfered  with. 

A  few  figures  of  the  calcium  content  of  the  blood  of  f 
normal  person  and  of  patients  suffering  from  sprue  arc 
given  in  the  table.  The  specimens  were  sent  to  Dr.  H.  W  j 
C.  Vines,  of  the  Cambridge  Medical  Schools,  Fellow  oi 
Christ’s  College,  who  very  kindly  undertook  to  examine 
with  regard  to  their  calcium  content  specimens  of  blood 
sent  up.  He  was  not  told  the  histories  of  the  cases  wher 
the  specimens  were  sent,  and  I  think  it  will  be  agreed  tha- 
the  results  obtained  afford  remarkable  corroboration  0 
the  theory  I  have  brought  forward. 


Table  of  Calcium  Contents  of  Blood  Normal  and  in  Cases  of  Sprue. 


Normal  (after  clotting) 


:G.  Fairly  severe  case. 

Before  starting  treatment 

After  one  week  . 

After  two  weeks  (good  progress) 


S.  Average  case.  Not  taken  on 
arrival.  Weight  1181b. 

After  one  week  (gained  3f  lb.)... 

After  two  weeks  (weight  127  lb.) 

After  three  weeks  (weight  1 33J  lb.)  ... 
After  four  weeks  (weight  142jlb.)  ... 


nine  months  ill. 


W.  Mild  case : 

(Bombay.) 

Before  starting  treatment  ...  ... 

After  two  weeks  (to  have  fish, 
chicken,  potatoes,  milk,  biscuits, 
carrots,  eggs 

After  three  weeks  (to  have  meat, 
beef,  mutton,  ordinary  food  . 

After  four  weeks,  reported  him¬ 
self  quite  well,  21b.  above  normal 
weight. _ _ 

It  will  be  seen  that  in  a  case  of  somewhat  severe  sprue 
fore  commencing  treatment  there  was  a  reduction  o  j 


Free  Ca. 

Combined 

Ca. 

Total  in 
mg.  per 
ICO  c  cm. 
serum. 

10.7 

0.0 

10.7 

6.1 

3.8 

9.9 

8.1 

1.8 

9.9 

10.1 

0.0 

10.1 

7.0 

29 

9.9 

7.4 

2.7 

10.1 

10.8 

0.0 

10.8 

10.8 

0.0 

10.8 

80 

1.9 

9.9 

8.9 

1.2 

10.1 

10.4 

0.0 

10.4 
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re  than  one-third  in  the  ionic  calcium,  though  the  total 
;  very  little  reduced.  In  all,  as  they  progressed,  this 
ire  went  up,  almost  pint  passu,  and  when  the  free  cai¬ 
rn  reached  normal  and  there  was  no  residual  combined 
ium  the  patients  expiessed  themselves  as  feeling  well 
x  very  hungry,  and  there  were  no  untoward  symptoms, 
n  my  previous  paper  records  were  given  of  individual 
es  and  also  an  explanation,  or  possible  explanation,  of 
rationale  of  the  modes  of  treatment  in  vogue.  There 
no  need  to  repeat  these,  but  as  Sir  Leonard  Rogers 
ieves  so  strongly  in  the  efficacy  of  vaccines  in  this  disease 
1  has  reported  many  good  results,  I  may  perhaps  be 
>wed  to  say  a  word  or  two  on  that  head,  as  it  bears  on 
own  theory.  According  to  what  I  have  advanced  the 
oxicating  function  of  the  parathyroids  becomes  over- 
:ed ;  it  has  been  working  overtime,  as  it  were,  for  probably 
onsiderable  period,  and  has  finally  had  to  succumb  or  at 
st  take  a  temporary  rest.  The  organism  cultured  from 
■  mouth  or  stool  is  only  one  of  several  which  may  have 
1  a  hand  in  the  toxin  production,  and  the  effect  of  the 
■cine  would  be  to  render  one  of  the  foes  hors  de  combat 
l  reduce  the  inimical  influences  to  such  an  extent  that 
parathyroids  can  now  cope  with  them,  especially  when 
treatment  is  combined  with  mental  and  bodily  rest  in 
1  and  an  addition  of  calcium  by  a  diet  consisting  largely 
milk.  This  explains,  I  think,  the  good  results  obtained 
in  so  many  different  vaccines,  provided  they  are  auto- 
ious. 

“  There  are  twenty  different  ways 
Of  writing  tribal  lays, 

And  every  single  one  of  them  is  right,” 

s  Rudyard  Kipling.  It  may  be  the  same  in  sprue, 
enty  different  men  might  find  twenty  different  organisms, 
ke  vaccines  from  them,  and  report  good  results  in  each 
e,  for  they  might  each  have  hit  off  an  organism  respon- 
le,  in  part  at  least,  for  the  toxin  produced  in  each 
ividual  patient,  and  by  combating  it  relieve  the  over- 
rked  parathyroid  and  enable  this  gland  to  take  up  its 
lies  again.  But  no  single  vaccine  would  prove  effectual 
all  cases,  and  we  may  thus  explain  the  individual  good 
ults  of  streptococci  in  some  of  Sir  Leonard  Rogers’s 
dents,  of  monilia  in  Ashford’s,  of  coliform  bacilli  in 
ious  others. 

toother  form  of  treatment,  highly  commended  by  some 


in  the  Far  Fast,  is  powdered  crabs’  eyes  and  cuttle-fish 
shell.  I  do  not  know  the  chemical  composition  of  the 
former,  but  the  latter  contains  much  calcium.  Another 
favourite  medicine  is  pulvis  Bataviae  co.  What  is  this  but 
concentrated  calcium? 

It  has  already  been  stated  that  the  foods  found  best  for 
sprue  patients  contain  quantities  of  this  base.  In  a  word, 
the  best  diet  and  the  most  successful  drugs  hitherto  used 
have  supplied  abundant  calcium,  a  base  which  serum 
analyses  have  shown  to  be  deficient— sometimes  absolutely, 
more  often  relatively — without  exception  in  those  tested  so 
far.  The  constituent  parts  are  ill  balanced,  and  the  disease, 
therefore,  calls  imperatively,  not  so  much  for  a  more  abun¬ 
dant  supply  of  calcium  as  for  support  in  regulating  its 
disposal — that  is,  for  parathyroid.  The  rest  in  bed,  which 
is  important  in  the  early  stage  of  treatment,  puts  the  whole 
system  under  the  best  conditions  for  recovery  of  function. 

When  I  wrote  the  last  communication  on  this  subject  I 
could  only  speak  of  patients  treated  in  England,  but  1 
stated  that  it  would  be  of  interest  to  know  whether  such 
felicitous  results  could  be  obtained  abroad  as  I  had  had  here 
with  cases  which,  by  the  great  kindness  of  the  physicians  to 
the  Hospital  for  Tropical  Diseases,  I  had  been  permitted  to 
see  in  addition  to  those  whom  I  myself  had  treated  outside. 
I  have  since  had  reported  to  me  the  cases  of  eight  patients 
in  the  Far  East  all  of  whom  had  been  under  the  usual 
methods  of  treatment  for  one  and  a  half  years  or  more. 
One  had  come  to  this  country  for  treatment,  and,  having 
been  kept  for  a  long  time  in  hospital,  had  been  obliged  to 
return.  He  was  assured  that  he  would  not  live  through  the 
voyage,  and,  in  fact,  was  carried  ashore  on  a  stretcher.  He 
started  the  calcium  and  parathyroid  treatment ;  in  three 
weeks  was  up  and  about,  and  in  five  was  carrying  on  his 
business. 

If  such  fortunate  results  can  be  obtained  in  countries 
where  the  disease  is  endemic  (and  in  most  of  these  its 
prevalence  appears  to  be  increasing),  much  sickness  and 
invaliding  will  be  avoided  and  not  a  few  deaths  prevented, 
a  marked  contrast  to  what  obtains  at  present — a  miserable 
voyage  home  on  ship’s  food,  a  stay  of  several  months  in 
hospital  on  the  diet  of  a  toothless  infant,  followed  by  months 
of  food  restriction,  an  ever-present  haunting  dread  of  a 
recurrence  of  symptoms,  and  a  veto  on  any  idea  of  a  return 
to  a  tropical  climate;  in  other  words,  the  ruin  of  many  a 
young  man’s  career. 


IJrittslj  ^ssariattott. 
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SECTION  OF  MEDICINE. 

r  Thomas  J.  Horder,  Bt.,  M.D.,  F.R.C.P.,  President. 


DISCUSSION  ON  CHRONIC  BRONCHITIS. 


I.— JOSEPH  JOHN  PERKINS,  M.A.,  M.B.Camb., 
F.R.C.P.Lond., 

Consulting  Physician,  St.  Thomas’s  Hospital, 
subject  before  us  this  morning,  which  may  seem  a 
y  simple  one,  was  chosen  in  deference  to  the  feelings 
■ressed  by  Branches  that  bronchitis  was  well  worth 
■ussion,  on  account  of  the  frequency  of  these  cases  in 
ptice  and  the  high  death  roll  that  follows — the 
;istrar-General’s  figures  for  1920  were  1,010  deaths  per 
lion  living. 

he  Branches  felt  that  little  advance  had  been  made  in 
itment,  except  perhaps  that  with  come  men  a  routine 
of  vaccines  has  taken  the  place  of  a  routine  giving  of 
octorants,  and  they  hoped  that  a  comparison  of  counsels 
ch  Sophocles  has  said  is  characteristic  of  the  wise, 
;ht  lead  to  improvement  in  treatment  and  even  might 
)  towards  prevention  also. 

he  Committee  agreed  and  accepted  the  suggestion,  but 
ided  that  the  time  at  our  disposal  would  not  admit  of 


a  discussion  of  the  whole  subject,  including  acute  bronchitis 
and  pulmonary  lesions  consequent  on  bronchitis.  They 
therefore  limited  the  subject  to  recurrent  and  chronic 
catarrh  of  the  trachea  and  bronchi. 

1  shall  be  brief  in  my  opening  remarks,  and  will  first 
outline  the  ground  which  will  be  covered  this  morning. 

Catarrh,  one  may  say,  is  immediately  due  to  invasion 
by  infecting  organisms.  Dr.  Inman  and  others  will  deal 
with  the  bacteriological  aspect  of  the  subject  and  the  value 
to  be  placed  on  vaccines.  But  we  may  go  deeper  than  the 
question  of  immediate  treatment,  and  consider  the  possi¬ 
bility  of  prevention.  Preventive  anticatarrlial  inocula¬ 
tion  is  a  method  largely  used,  of  the  value  of  which  many 
members  hold  a  high  opinion.  This,  we  hope,  will  come 
into  the  discussion  this  morning,  and  we  expect  to  get  some 
solid  information  from  their  experience. 

Further,  are  there  not  conditions  which  predispose  in 
individual  cases  to  recurrent  bronchitis  and  invasion  by 
micro-organisms?  If  such  can  be  found  and  dealt  with 
|  treatment  and  prevention  will  be  placed  on  a  sounder 
j  footing.  In  other  words,  to  use  the  well  known  simile, 
the  soil  should  be  borne  in  mind  as  well  as  the  seed, 
j  Predisposing  conditions  would  seem  to  fall  under  the 
j  following  heads:  (1)  The  part  played  by  occupations  and 
trades;  on  this  Professor  Collis  has  sent  in  a  short  state¬ 
ment  in  which  he  emphasizes  the  importance  of  “  atmo¬ 
spheric  pollution  ”  in  the  causation  of  bronchitis.  His 
paper,  with  full  statistics,  will  appear  in  print  shortly. 

(2)  The  part  played  by  climate  in  causation  and  treatment. 

(3)  How  far  arc  pre-existing  local  pathological  conditions 
present,  especially  in  the  upper  respiratory  tract,  in  these 
patients,  with  the  result  that  they  carry  in  themselves  a 
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constant  reservoir  of  micro-organisms  ready  to  infect  tho 
bronchi  by  aspiration?  These  are  local  predisposing  con¬ 
ditions  in  the  nose  and  pharynx,  but  (4)  Are  there  no 
general  constitutional  factors  in  these  patients,  which 
prepare  the  way  for  infection,  and  which  well  considered 
treatment  could  seek  out  and  remove?  Beforo  tho 
the  morning  is  over  I  feel  that  we  shall  have  reason  to  see 
that  these  suggestions  are  well  founded,  that  in  a  largo 
number  of  the  cases  of  chronic  and  recurrent  bronchial 
catarrh  such  predisposing  conditions,  atmospheric  or 
personal,  and  in  the  latter  local  or  general,  are  certainly 
present  and  that  they  are  the  key  to  tho  position,  too 
often  overlooked  or  perhaps  not  sought. 

For  myself,  I  draw  a  distinction  between  chronic  or 
recurrent  bronchial  catarrh  and  a  single  acute  attack  of 
bronchitis.  A  single  acute  attack,  it  seems  to  me,  may 
occur  in  anyone  without  special  predisposing  conditions ; 
it  is  a  matter  of  opportunity,  the  result  of  a  sufficiently 
virulent  microbic  infection  which  the  patient  chances  to 
encounter,  and  which  may  overcome  even  a  stout  resist¬ 
ance.  For  the  single  acute  attack  I  find  the  ordinary 
drugs  very  useful  and  vaccines  so  valuable  as  to  be  truly 
curative.  But  when  catarrh  recurs  frequently  or  becomes 
chronic  and  constant,  vaccines,  I  find,  are  more  efficacious 
in  relieving  symptoms,  such  as  cough  or  spasm,  in  which 
they  are  undoubtedly  very  useful,  than  in  curing.  In  fact, 
as  the  sceptic  puts  it,  in  chronic  bronchitis  as  you  chase 
out  one  microbe  another  takes  its  place.  In  such  chronic 
cases  my  experience  leads  me  to  look  for  a  pre-existing  or 
underlying  predisposing  condition,  and  I  believe  one  can  bo 
found  in  a  surprising  proportion  of  cases;  on  the  treat¬ 
ment  of  this  underlying  condition  success  depends. 

Among  the  predisposing  conditions  none  is  so  common, 
in  my  experience — and  I  wish  this  to  be  my  particular 
contribution  to  this  morning’s  discussion — as  some  chronic 
diseased  condition  of  the  upper  respiratory  tract — mouth, 
tonsils,  pharynx,  nose — a  local  reservoir  of  microbes,  as 
I  said  before,  from  which  infection  of  the  bronchi  by  inhala¬ 
tion  can  easily  take  place.  Unless  this  focus  of  infection 
is  dealt  with,  other  treatment,  including  vaccines,  is  futile. 

Bad  pyorrhoea,  unhealthy  tonsils,  a  foul  pharynx, 
nasal  disease  or  trouble  of  all  kinds,  whether  mechanically 
obstructive  or  infective  only — these  are  the  lesions  I  find 
so  frequent,  and  believe  to  lie  at  the  root  of  so  many  cases 
of  chronic  or  recurrent  bronchitis,  and  the  treatment  of 


which  I  find  to  be  so  effective  in  preventing  the  bronchia 
catarrh.  I  allow  this  is  well  enough  known  in  a  genera 
way,  but  it  is  not  sufficiently  realized  or  acted  on  ii 
practice.  The  frequency  with  which  in  childhood  adenoid 
predispose  to  bronchitis  is  a  truism,  but  similar  conditions 
such  as  those  just  named,  are  true  for  the  adult.  Tin 
nose  and  pharynx  should  never  be  overlooked.  It  is  un 
necessary  for  me  to  pursue  the  matter  in  detail,  as  Mr 
Seccombe  Hett  will  deal  with  it  later. 

To  touch  on  other  predisposing  factors  which  requin 
attention,  if  treatment  of  chronic  bronchitis  is  to  b< 
effective,  in  many  cases  metabolic  conditions  are  the  kev 
Here  I  place  obesity,  whether  its  effects  be  toxic  01 
mechanical,  overfeeding  (the  so-called  gouty  bronchitis) 
and  alcoholic  excess.  For  these  patients  self-denial  ir 
food  and  drink  and  reduction  in  weight  (by  graduatec 
exercise,  massage,  the  Turkish  bath,  and  spa  treatment),  1 
reduction  of  the  intake  and  an  increase  of  the  output,  t( 
promote  elimination  and  restore  mobility  to  the  chest,  art 
necessary. 

I  wish,  then,  to  urge  the  importance  of  such  predis 
posing  conditions  as  I  have  named,  local  and  general 
especially  the  local,  in  the  causation  of  recurrent  attack! 
of  bronchial  catarrh.  Neglect  of  these  factors  I  respect 
fully  suggest  is  one  of  our  two  main  failings  in  deal  in  r 
with  recurrent  bronchitis.  Our  other  fault,  I  believe,  i: 
our  failuro  to  continue  our  efforts  until  a  really  satis¬ 
factory  convalescence  is  secured.  We  are  too  apt,  as  sooi 
as  an  attack  has  subsided,  to  rest  on  our  oars  and  thinl 
that  everything  necessary  has  been  done,  whereas  we  should 

still  press  on  until  we  secure  a  return  to  the  former  active 
life. 

I  refer  here  to  the  importance  of  the  preservation  ot 
restoration  of  the  open-air  habit  of  life,  and  the  value  of 
respiratory  exercises.  Fresh,  pure  air  is  of  value  not  only 


for  the  consumptive.  In  chronic  bronchitis,  as  Professo 
Collis  will  tell  us,  contaminated  impure  air  is  the  enemy' 
not  chills  and  exposure.  It  has  been  well  said  that  110  01V 
ever  “  catches  cold  ”  while  deer-stalking  in  the  Highland! 
— only  on  return  home. 

The  bronchitic  should  cling  to  the  open-air  life  or  liabi 
as  long  as  possible,  and  postpone  as  late  as  possible  the  cv) 
day  when  he  is  shut  up  in  the  hot  stuffy  rooms  to  which  hi 
is  too  prone — the  beginning  of  the  end.  A  change  to  1 
milder  climate,  after  being  laid  up  indoors,  is,  of  course' 
a  useful  stepping  stone  to  the  resumption  of  ordinary  life 
and  a  good  general  plan  for  the  bronchitic  is  to  take  th 
usual  annual  holiday  in  the  winter,  securing  a  change  t« 
some  place  where  outdoor  exercise  is  freely  possible  am 
pleasant.  Such  a  break  helps  many  a  patient  to  ge 
through  tho  winter  without  an  attack,  and,  reinforced  b 
the  following  summer,  puts  him  in  a  strong  position  t 
face  the  dangers  of  tho  coming  winter. 

With  such  simple  precautions  the  bronchitic  can  be  kepi 
in  fair  working  condition  for  several  years.  Ultimately 
in  the  later  stages  of  the  malady,  permanent  residence  ii 
a  warm  climate  may  possibly  become  a  necessity,  but  tha 
should  be  reserved  for  the  later  stages.  A  bracing  climat 
should  ba  adhered  to  as  long  as  possible,  and  that  climat 
is  sufficiently  warm  which  allows  of  daily  open-air  exercise 
The  climate  of  the  Alps,  pure  dry  cold,  has  long  boot 
known  to  be  of  great  benefit  in  the  earlier  stages  of  th 
complaint,  and  many  a  bronchitic  does  not  fear  cold  prt 
vided  the  air  is  dry.  On  this  point  I  cannot  do  bettc 
than  quote  a  letter  received  from  an  old  medical  frienc 
now  well  in  the  seventies,  who  suffers  much  from  cata  la¬ 
in  London.  He  writes:  “  I  am  wonderfully  wrell.  I  won 
off  on  May  10th  to  stay  with  a  friend  on  the  Weis 
moors,  1,500  feet  above  the  sea;  heard  on  my  arrival  tha 
they  had  had  four  inches  of  snow  round  the  Lodge  tha 
morning.  I  arrived  in  a  snowstorm;  we  had  gales  an 
blizzards  every  day  till  May  21st,  then  gales  and  hail.  W 
often  found  the  ground  white  in  the  morning,  but  we  g< 
some  gleams  of  sun.  I  was  out  all  day,  and  four  days  w 
went  into  the  valley  to  fish.  In  spite  of  the  weather  I  fell 
as  fit  as  possible  and  lost  my  cough  almost  entirely 
Nothing  like  fresh  air.” 

It  is  often  impossible,  I  know,  to  alter  a  man’s  occup; 
tion  or  get  him  an  expensive  climatic  change,  but  we  ca 
improve  the  conditions  of  his  life  in  office  and  home;  w 
can  do  away  with  the  heated  atmosphere,  which  acts  as  a 
incubator  for  microbes.  The  atmospheric  pollution  whicl 
you  will  hear  later,  Professor  Collis  finds  to  be  the  mai 
source  of  bronchitis,  does  not  apply  only  to  “  trade  dust. 
We  can  keep  up  the  practice  of  outdoor  exercise  an 
encourage  the  hardy  habit  of  body  which  defies  chills. 

Finally,  a  valuable  adjunct  in  the  treatment  of  th 
bronchitic  is  to  be  found  in  respiratory  exercises,  such,  fo 
example,  as  have  been  successfully  systematized  by  Mi 
Cortlandt  MacMahon  of  St.  Bartholomew’s  Hospital.  1 
most  people  the  lower  portions  of  the  lungs  are  lmbituall 
hardly  used,  and  the  object  of  such  exercises  is  to  restor 
and  even  increase  the  movement  of  the  lungs.  The 
carry  with  them  also  the  improvement  in  oxygenation  air 
circulation  which  follows  increased  activity.  Training  i 
singing  has  often,  in  earlier  life,  the  same  effect  ii 
banishing  a  catarrhal  tendency. 

Briefly,  MacMahon’s  system  is  divided  into  two  courses 
The  first  course  aims,  by  a  series  of  inspiratory  exercise- 
carried  out  in  the  recumbent  position,  at  increasing  th 
movement  of  the  lower  ribs  and  developing  the  inferio 
lateral  region  of  the  thorax.  By  this  means  the  lowcj 
chest  is  expanded  and  the  action  of  the  lower  part  of  th 
lungs  improved.  When  this  has  been  attained  tho  patien  j 
is  taught,  in  the  second  part  of  the  course,  to  contrac: 
the  abdominal  muscles  and  drive  the  diaphragm  forcibly 
upwards.  By  the  combined  movement  he  is  educated  t< 
make  the  most  of  his  lung  capacity,  and  once  thoroughly 
learnt  the  improved  breathing  becomes  habitual.  The  resuh 
of  this  powerful  increased  respiration,  inspiratory  and  ex 
piratory,  is  to  bring  into  play  the  large  area  of  lung' 
towrards  the  bases  which  is  ordinarily  unused,  and  so  to  adc i 
many  millions  of  air  cells  to  those  already  in  action. 

Work  is  less  exclusively  thrown  on  the  upper  part  of 
the  chest  j  the  faulty  tendency  of  the  bronchitic  toward- 
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•k  shallow  breathing  of  the  upper  chest  type  is  over- 
>e;  respiration  is  deepened  and  markedly  slowed.  It 
i  without  saying  that  at  the  same  time  aeration  and 
illation,  both  of  blood  and  lymph,  are  promoted;  the 
rition  of  the  lung  is  improved  thereby,  congestion  and 
;>ma  disappear,  cough  is  markedly  diminished,  and  the 
rt  is  relieved.  The  total  effect  on  the  bronchi  and  lung 
o  bring  the  whole  organ  into  that  state  of  functional 
vity  which  stands  for  health  and  resistance  to  invading 
inisms. 

,1  conclusion,  while  not  undervaluing  our  present 
hods  of  treatment  of  chronic  bronchitis,  I  beg  to 
^est,  first,  that  important  predisposing  conditions  are 
u  jiresent,  the  treatment  of  which  is  essential,  and 
t  medicinal  measures,  whether  by  drugs  or  vaccines,  do 
cover  the  whole  ground ;  but  that  it  is  important  by 
e  air,  exercise,  and  even  by  special  respiratory  exercises, 
maintain  and  increase  the  functional  activity  of  the 
5.  On  the  one  hand,  by  removing  foci  of  infection, 
can  do  much  to  prevent  catarrh.  On  the  other,  after 
attack,  by  enjoining,  with  suitable  precautions,  the 
le  of  pure  fresh  air  and  exercise  of  the  lung,  we  can 
nucli  to  defend  the  patient  from  sinking  into  a  chronic 


II.— J.  ODERY  SYMES,  M.D.Lond., 

Physician,  Bristol  General  Hospital. 

The  Vaccine  Therapy  of  Chronic  Bronchitis. 
ve  exclude  the  chronic  catarrhal  conditions  which  arise 
u  irritation  by  dust,  or  such  as  are  seen  in  cardiac 
1  renal  conditions,  we  may  regard  chronic  bronchitis 
essentially  an  infective  disease.  The  resistance  of  the 
vidual  is  lowered  by  chill  or  by  illness,  and  the 
inisms  which  are  normally  present  in  the  nasopharynx 
!  enabled  to  establish  themselves  in  trachea  and  bronchi 
set  up  inflammatory  changes  there, 
is  my  purpose  to-day  to  discuss  briefly  the  bacteriology 
hronic  bronchitis,  and  more  particularly  its  treatment 
accines.  In  no  branch  of  vaccine  therapy  have  I  met 
1  greater  success  than  in  the  treatment  of  chronic 
ichitis.  Occasionally  one  fails  to  obtain  a  favourable 
It,  but  speaking  generally  an  improvement  may  be 
red  and  frequently  a  cure  established.  I  have  never 
a  case  made  worse  by  vaccines.  This  favourable  result 
not  been  only  in  my  own  practice,  but  I  have  received, 
1  the  majority  of  medical  men  from  whom  I  have 
tired,  reports  which  are  very  largely  favourable  to 
method  of  treatment.  Personally  I  am  opposed  to 
use  of  stock  vaccines,  but  I  have  received  several  reports 
1  doctors  who  have  found  them  invaluable  both  from 
lophylactic  and  curative  standpoint.  The  organisms 
-  frequently  responsible  for  the  continuation  of  cases 
hronic  bronchitis  are  in  their  order  of  frequency  the 
tmocoeeus,  various  streptococci,  and  the  Micrococcus 
n  halls.  Pfeiffer’s  bacillus,  Friedlander’s  bacillus,  and 
hyloeocci  are  also  frequently  found. 

'fortunately  it  is  much  more  common  to  find  two  or 
e  varieties  of  organisms  in  a  sputum  than  to  obtain 
'  is  practically  a  pure  culture.  It  is  this  multiplicity 
rganisms  in  the  sputum  which  militates  against  the 
-ss  of  vaccine  therapy  and  which  makes  it  imperative 
peculiar  care  shall  be  taken  in  the  collection  and 
tment  of  the  material  from  which  the  vaccine  is  to  be 
ared. 

Collection  of  Material. 

cases  where  sputum  cannot  be  obtained  satisfactorily 
at  is  to  say,  where  the  mouth  is  septic  or  where  for 
me  the  bronchial  symptoms  are  in  abeyance — a  nasal 
'bing  may  be  taken,  as  suggested  by  Mackey.  He  has 
n  that  in  cases  of  chronic  bronchitis  the  exciting 
"isms  are  constantly  present  in  the  nasal  passages,  and 
y  }s  less  chance  there  of  contamination  with  extraneous 
"isms. 

t  Preparation  of  Vaccine. 

making  a  nasal  culture  it  is  well  to  introduce  the 
through  a  glass  tube  which  is  inserted  into  the  nostril 
so  protects  it  from  contact  with  the  skin,  hair,  and 
1  crusts,  which  are  found  at  the  meatus  and  which 
t  d  otherwise  be  a  source  of  contamination.  West’s  swab, 


I  as  generally  used  for  the  nasopharynx,  is  excellent  for  this 
purpose.  If  the  vaccine  be  prepared  from  the  sputa  then 
the  patient  should  be  directed  first  to  wash  out  the  mouth 
and  to  gargle  with  sterile  water,  and  then  to  cough  up 
and  expectorate  into  a  sterile  vessel.  It  is  better  that 
these  procedures  should  be  carried  out  at  the  laboratory 
so  that  the  plates  may  be  inoculated  immediately  while  the 
material  is  fresh  and  warm.  If,  however,  this  is  not  pos¬ 
sible  the  tube  or  swab  should  be  promptly  sealed,  placed 
in  the  waistcoat  pocket,  and  at  once  conveyed  to  the  labora¬ 
tory.  Any  delay  in  the  inoculation  of  plates — such,  for 
instance,  as  is  entailed  by  transmission  by  post — very  much 
diminishes  the  probability  of  securing  an  efficient  vaccine, 
for  it  may  suffice  to  allow  of  the  death  of  delicate 
organisms,  and  the  multiplication  of  saprophytic  varieties, 
The  whole  success  of  a  vaccine  may  depend  on  this  speedy 
transference  of  the  material  to  the  nutrient  medium. 

It  is  not  my  province  to  trespass  on  the  technique  of  the 
bacteriologist,  but  I  cannot  leave  this  subject  without  saying 
that  the  preparation  of  the  vaccine  calls  for  much  fine 
discernment  and  careful  consideration.  A  film  of  the 
material  should  be  stained  and  those  organisms  selected 
which  are  evident  in  the  film  and  which  show  the  freest 
growth  on  the  various  culture  media.  The  vaccine  should 
not  be  prepared  from  subcultures  as  this  procedure  much 
attenuates  the  strength  of  the  organisms.  If  possible  the 
bacteriologist  should  have  the  opportunity  of  seeing  the 
sputum  in  bulk  and  should  be  given  a  history  of  the  case. 
The  manufacture  of  a  vaccine  for  chronic  bronchitis  is 
an  art — there  are  no  set  scientific  principles — and  some 
bacteriologists  are  more  successful  than  others.  From  the 
foregoing  it  is  evident  that  stock  vaccines  are  not  likely 
to  meet  with  more  than  a  modicum  of  success,  and  when  it 
is  remembered  how  many  different  strains  there  are  of 
pneumococci  and  streptococci  and  how  widely  they  differ 
one  from  the  other,  there  can  be  no  doubt  that  for  success¬ 
ful  treatment  one  must  rely  on  the  autogenous  vaccine. 

Dosage. 

In  the  matter  of  dosage  there  is  great  variety  of  opinion, 
but  one  thing  is  essential — namely,  that  the  dose  be  suffi¬ 
cient  to  excite  reaction — a  local  reaction  at  the  site  of 
inoculation,  and  a  mild  general  reaction — for  example, 
malaise,  slight  rise  of  temperature,  and  a  temporary 
increase  of  cough  and  expectoration.  An  overdose  may 
result  in  a  temporary  set-back,  and  shake  the  confidence 
of  the  patient.  It  is  well,  therefore,  to  begin  with  small 
doses — say,  5  million  of  each  organism — and  gradually  and 
at  short  intervals  to  raise  the  dose  until  a  reaction  is 
obtained. 

The  interval  between  the  early  tentative  doses  should  be 
five  days,  and  when  once  reaction  is  established  this  may 
be  lengthened  to  seven  days.  If  reaction  is  excessive, 
causing  distress  to  the  patient  or  a  rise  of  temperature 
of  more  than  1°,  the  size  of  the  next  dose  should  not  be 
increased,  or  the  interval  should  be  prolonged  to  ten  days. 

The  essential  point  to  remember  is  that  the  administra¬ 
tion  of  the  vaccine  is  not  a  mechanical  process  but  a 
scientific  procedure,  requiring  the  same  watchfulness  and 
careful  adjustment  as  the  administration  of  digitalis  in  a 
case  of  failing  compensation. 

Vaccine  treatment  of  bronchitis  must  be  prolonged  over 
a  period  of  at  least  three  months  although  the  immediate 
symptoms  may  have  disappeared,  the  object  being  not 
merely7  the  amelioration  of  the  present  condition  but  also 
the  establishment  of  a  high  degree  of  resistance.  Pre¬ 
ferably  a  new  vaccine  should  be  prepared  at  least  once 
during  such  three  months’  course,  as  certain  of  the 
organisms  which  were  originally  present  may  have  died  out 
or  fresh  varieties  may  have  supplanted  them.  In  the  same 
patient  the  bacteriology  of  successive  attacks  of  bronchitis 
(winter  recurrences)  is  seldom  identical,  so  that  it  is  no  use 
relying  for  treatment  on  a  vaccine  founded  on  past  expe¬ 
riences.  One  patient  of  mine,  a  lady  whose  chronic 
bronchitis  is  complicated  by  dilatation  of  the  bronchi,  has 
had  vaccines  prepared  from  her  sputum  or  nasal  passages 
on  six  occasions  between  1910  and  1923.  On  each  occasion 
the  flora  lias  been  different — (1)  Micrococcus  tetragemn 
and  streptococci;  (2)  streptococci  and  M.  catarrlialis; 
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(3)  pneumococcus;  (4)  pneumococcus  and  M.  catarrhalis; 
(5)  streptococcus  and  M.  catarrhalis ;  (6)  streptococcus  and 
pneumococcus. 

If  the  bacteriology  of  successive  attacks  were  always  the 
same  it  would  be  possible  to  raise  the  resistance  of  the 
patient  and  ward  off  future  attacks  by  administering 
every  few  weeks  prophylactic  doses  of  the  particular 
organism.  Although  this  is  not  practicable  I  think  a  useful 
purpose  is  served  by  administering  during  quiescent  periods 
prophylactic  doses  of  one  of  the  various  stock  vaccines, 
which  are  sold  for  the  prevention  of  catarrhal  conditions. 
Such  generally  contain  streptococci  and  pneumococci, 
J1I.  catarrhalis  and  R.  influenzae. 

Clinical  Results. 

The  first  effects  of  the  vaccine  are  seen  to  be,  almost  in 
all  cases,  alleviation  of  the  cough  and  diminution  in  the 
quantity  of  sputum.  Together  with  this  there  is  nearly 
always  an  improvement  in  the  patient’s  general  health. 
Gradually  cough  and  expectoration  should  entirely  dis¬ 
appear.  The  type  of  case,  in  my  experience,  which  benefits 
most  is  that  in  which  there  is  bronchiectasis,  either  a 
single  bronchiectatic  cavity  or  dilatation  of  many  of  the 
tubes.  For  instance,  a  middle-aged  man  with  chronic 
bronchitis  and  a  large  right-sided  bronchiectasis  was  found 
during  March,  1922,  to  have  an  infection  by  pneumococci 
and  streptococci.  A  vaccine  was  administered  in  doses 
rising  from  25  to  3,000  million  in  eight  injections,  lasting 
over  six  weeks.  All  his  symptoms  were  cured  by  that  time 
and  he  left  the  hospital.  Similarly  a  child  of  11  years 
of  age,  in  whom  there  were  signs  of  multiple  dilated  tubes 
and  in  whom  the  sputum  was  abundant  and  fetid,  was 
admitted  in  May,  1923.  The  infection  was  a  mixed  one, 
j\I .  catarrhalis  and  pneumococci.  A  vaccine  was  given  in 
doses  of  10  to  200  million,  with  intervals  of  three  days. 
The  cough  and  expectoration  rapidly  diminished.  A  second 
culture  was  made  from  the  sputum  at  the  end  of  three 
weeks  and  the  same  organisms  were  found.  Further  doses 
varying  from  250  to  1,500  million  were  administered,  and 
all  symptoms  had  disappeared  in  six  weeks.  In  this  case 
the  cough,  expectoration,  and  vomiting  had  persisted  for 
four  years  and  the  fingers  were  beginning  to  show  signs  of 
clubbing. 

It  is  stated  that  cases  of  chronic  bronchitis  which  are 
due  to  a  single  type  of  organism  are  those  which  are  most 
certainly  benefited  by  vaccine  therapy,  and  that  the 
pneumococcus  and  M.  catarrhalis  cases  are  peculiarly 
susceptible  of  relief.  Such  cases  of  a  single  infection  are, 
however,  very  rare,  and  none  have  come  under  my  notice. 
One  would  naturally  regard  them  as  being  most  favourable 
for  an  autogenous  vaccine.  Very  striking  results  are  some¬ 
times  obtained  in  cases  of  chronic  bronchitis  complicated 
with  asthma  such  as  one  frequently  sees  in  middle-aged 
persons.  Here  the  use  of  an  autogenous  vaccine  results 
in  the  relief  not  only  of  the  bronchitis  but  almost  in¬ 
variably  of  the  asthma  also,  and  by  persistent  inoculations 
one  is  able  to  ward  off  attacks  for  many  months,  and  to 
mitigate  the  severity  of  attacks  when  they  return.  I 
should,  however,  like  to  emphasize  the  fact  that  care  must 
be  taken  in  treating  asthma  with  a  vaccine,  as  it  is  a 
foreign  protein.  It  often  happens  that  a  dose  of  vaccine 
will  precipitate  an  attack  by  introducing  the  protein  to 
which  the  patient  is  hypersensitive.  I11  these  cases  much 
patience  and  care  is  required  in  cutting  down  the  dose 
so  that  gradual  immunity  can  be  established.  These  cases 
may  certainly  be  made  worse  by  indiscriminate  dosing  with 
large  quantities. 

Immunity. 

It  can  certainly  be  claimed  for  vaccine  therapy  that  it 
establishes  a  fairly  long  immunity — the  intervals  between 
the  exacerbations  of  chronic  bronchitis  become  longer  and 
the  severity  of  the  attacks  diminishes.  Absolute  immunity 
is  seldom  or  never  secured.  Of  course  one  does  meet  with 
cases  of  chronic  bronchitis  in  which  vaccine  therapy  fails. 
Such  failures  are  probably  due  to  some  error  in  the  pre¬ 
paration,  dosage,  or  administration  of  the  vaccine,  and  can 
only  be  eliminated  by  repeated  bacteriological  examina¬ 
tion  ot  the  sputum  and  by  the  preparation  of  new  vaccines 
of  varied  combinations  and  strengths.  Failure  may  also  be 


due  to  some  constitutional  disorder  in  the  patient,  wind 
has  been  overlooked,  such  as  gout,  emphysema,  arterio 
sclerosis,  or  cardiac  insufficiency. 

Speaking  generally,  we  have  in  vaccine  therapy  the  mos 
potent  of  all  our  weapons  for  the  prevention,  cure,  0 
amelioration  of  chronic  bronchitis.  Its  use,  of  course,  doe 
not  contraindicate  the  employment  at  the  same  time  of  al 
lesser  remedies— drugs,  hydropathy,  climatic  treatment,  0 
other  remedial  measures. 


III.— E.  HYLA  GREVES,  M.D.Edin.,  F.R.C.P.Loxn., 

Honorary  Physician,  Royal  National  Sanatorium,  Bournemouti 
Climatic  Trfatment  of  Chronic  Bronchitis. 
Practising,  as  I  do,  in  a  winter  health  resort  like  Bourn* 
mouth,  one  meets  with  all  varieties  of  chronic  bronchitis 
chiefly,  of  course,  amongst  the  well-to-do,  ranging  from  tli 
comparatively  simple  cases  of  recurrent  winter  cough  to  th 
severe  types  of  chronic  catarrh  with  profuse  and  somethin 
fetid  expectoration.  It  is  frequently  assumed  that  tli 
starting-point  of  clironic  bronchitis  is  an  acute  catarrh  c 
the  respiratory  mucous  membrane,  influenzal  or  otherwis* 
which,  in  susceptible  subjects,  frequently  recurs,  ult 
mately  drifting  into  chronic  catarrh.  There  are  man' 
however,  who  refuse  to  recognize  the  existence  of  a  primal 
bronchitis  in  any  circumstances,  except  in  those  ’as< 
where  there  has  been  prolonged  exposure  to  dust — f< 
example,  in  millers  and  stonemasons — and  one  cannot  lie! 
being  struck  with  the  frequency  with  which  in  many  oast 
of  so-called  chronic  bronchitis  a  much  more  serious  affectio 
is  present,  the  bronchitis  being  only  a  secondary  manifest: 
tion.  I  refer  to  conditions  like  gout,  arterio-sclerosis  wit 
high  blood  pressure,  chronic  kidney  disease,  heart  diseas 
chronic  alcoholism,  and  obesity,  and  last,  but  not  leas 
tuberculosis,  and  until  these  diseases  are  excluded  ti 
diagnosis  of  chronic  bronchitis  is  untenable.  My  ov 
observations  lead  me  to  think  that  a  considerable  number  < 
cases  of  chronic  bronchitis  are  really  secondary  to  what 
termed  peribronchial  tubercle — frequently  associated  wi 
more  or  less  pulmonary  fibrosis;  and  I  think  there  is 
growing  tendency  to  regard  the  chronic  bronchitis  ai 
emphysema  of  old  age  as  manifestations  of  pulmona 
tuberculosis.  Careful  inquiry  into  the  early  history  of  the 
cases  often  reveals  the  story  of  an  attack  in  eai  ly  life 
pneumonia  or  bronchopneumonia,  following  either  measl 
or  whooping-cough — probably  leading  to  a  hilum  tubt 
culosis  of  a  chronic  character,  which  may  remain  quiesce 
for  years,  and  show  itself  in  later  life  in  chronic  bronchil 
of  a  very  obstinate  type.  I  have  occasionally  leceived  a  iu< 
shock  in  the  discovery  of  tubercle  bacilli  in  the  sputum  oi 
case  hitherto  regarded  merely  as  one  of  ordinary  chror 
bronchial  catarrh.  Prolonged  search  is  often  required 
find  tubercle  bacilli  in  these  cases,  and  not  infrequently  tli 
cannot  be  found  at  all.  An  x-ray  examination  often  rever 
disease  of  the  lungs  which  the  stethoscope  has  failed 
detect.  It  is,  therefore,  in  the  interests  of  the  communi 
that  a  periodic  examination  of  the  sputum  for  tuber* 
bacilli  should  be  made  in  all  cases  of  chronic  bronchi 
catarrh  of  a  severe  and  unyielding  type. 

The  presence  of  disease  of  the  upper  respiratory  passag 
must  not  be  overlooked,  as  they  are  often  the  souice  of 
chronic  catarrh  of  the  bronchi— but  this  question  will 
fully  gone  into  by  other  speakers. 

In  the  treatment  of  chronic  bronchitis  climate  pla\^  ■ 
important  part,  for  there  is  no  class  of  case  more  susceptit 
to  changes  of  temperature  than  the  bronchitic,  and  m  selec 
ing  a  suitable  winter  climate  for  him  it  is  essential  to  be 
in& mind  certain  important  points— namely,  equability 
temperature,  sunshine,  shelter  from  wind  (especially  Ire 
the  north  and  east),  and  dryness  of  subsoil.  Fortunati 
the  South  of  England  provides  several  suitable  health  rcsoi 
fulfilling  these  conditions — namely,  Southsea,  Bournemout 
Ventnor,  Sidmoutli,  Torquay,  Falmouth,  and  Penzanc 
But  before  deciding  upon  any  specific  line  of  treatment 
is  necessary  that  any  underlying  or  predisposing  coll.c.  * 
should  be  recognized  and  dealt  with  as  far  as  it  is  posM  1 1 
do  so.  In  the  North  of  England,  especially  m  the  ua 
country,  it  is  a  common  practice  amongst  the  old  anc  '  , 
to  take  to  their  beds  in  winter  and  to  remain  there  tu 
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ling — in  other  words,  to  hibernate;  this  accounts  for  the 
go  number  of  very  old  people  in  these  parts,  for  there  is 
doubt  that  many  old  people  precipitate  the  final  cata- 
iphe  through  exposing  themselves  to  severe  cold  in  winter. 
;  sudden  drop  of  temperature  which  occurs  in  the  early 
irs  of  the  morning  often  accounts  for  acute  exacerbations 
jroncliial  catarrh  in  the  aged,  and  it  is  important  to  pro- 
b  them  from  this  by  keeping  the  temperature  of  their 
room  at  a  suitable  level,  but  overheated  rooms  and  over- 
hing  are  to  be  strongly  deprecated.  I  am  convinced  that 
custom  of  keeping  chronic  bronchitics  in  overheated 
ms  is  largely  responsible  for  keeping  up  and  increasing 
ir  susceptibility  to  changes  of  temperature.  Gradually 
ustom  them  (it  not  too  old  and  feeble)  to  living  and 
■ping  in  comparatively  cool  rooms,  and  you  will  do  much 
restore  their  resistance  to  cold — just  as  happens  in  cases 
dithisis  when  submitted  to  open-air  treatment.  A  house 
k  a  southern  aspect,  and  not  surrounded  by  trees,  should 
selected. 

is  regards  the  treatment  of  chronic  bronchitis  generally, 
s  of  the  utmost  importance  to  recognize  the  underlying 
dition  of  which  bronchitis  may  be  merely  a  secondary 
lptom.  The  irritable  winter  cough  of  elderly  people  is 
juently  associated  with  definite  gouty  or  rheumatic 
thesis,  and  must  be  treated  accordingly  by  diet  and 
eral  measures  to  counteract  the  diathesis.  Such  cases 
ni  derive  much  benefit  from  a  course  of  treatment  by 
ays  and  inhalations  at  Mont  Dore,  also  at  Harrogate, 
<ton,  Bath,  and  other  English  spas. 

'lie  habit  of  deluging  the  unfortunate  patient  with  drugs 
lie  expectorant  variety  is  happily  rapidly  dying  out,  and 
their  place  the  use  of  vaccines  has  become  the  vogue. 
>er  speakers  will  enter  more  fully  into  their  use,  but  I 
aid  like  to  emphasize  the  necessity  of  having  the  culture 
en  direct  from  the  patient  at  a  pathological  laboratory — 
this  is  not  possible,  that  means  should  be  taken  to 
Ip  the  culture  swab  or  sputum  warm.  For  if  it  becomes 
led,  the  organisms  causing  the  catarrh  will  fail  to  develop 
•n  cultivated.  With  this  precaution  I  think  many  of  the 
ures  could  be  avoided.  As  a  prophylactic  measure  to  pro- 
;  the  patient  against  acute  exacerbation  of  the  catarrh, 
link  vaccines  are  of  considerable  value, 
lie  method  of  continuous  inhalation  of  dry  vapours, 
'r  the  method  of  Burney  Yeo,  or  the  various  forms  of 
orizers,  eften  gives  very  definite  relief,  especially  where 
iciated  with  a  tendency  to  bronchial  spasm.  But  this 
Is  in  the  direction  of  asthma,  which  would  require  in 
If  more  time  than  the  whole  allotted  to  this  discussion, 
lould  like  to  draw  attention  to  the  value  of  dry  cupping 
r  the  bases  in  the  treatment  of  acute  or  subacute  exacer- 
on  of  the  catarrh,  especially  when  the  bases  become 
orged  and  dyspnoea  and  cyanosis  become  pronounced 
the  right  side  of  the  heart  embarrassed.  This  method 
niversally  practised  on  the  Continent,  but  has  fallen  into 
ise  in  this  country.  The  relief  it  gives  is  often  quite 
aite. 


-MICHAEL  G.  FOSTER,  O.B.E.,  M.A.,  M.D.Camb., 
F.R.C.P.Lond., 

Harrogate. 

limatic  Treatment  Abroad  of  Chronic  Bronchitis, 
we  been  asked  to  devote  myself  to  the  climatic  treat- 
t  of  chronic  bronchitis.  Part  of  the  ground  has  been 
ady  traversed  by  Hr.  Hyla  Greves ;  I  would,  therefore, 
ine  my  remarks  to  treatment  abroad.  As  in  every 
■r  disease,  the  first  question  with  which  we  are  cou¬ 
nted  is,  Can  the  disease  be  arrested?  To  my  mind  too 
e  consideration  has  been  given  to  those  cases  which 
drifting  into  chronic,  or,  in  the  strict  sense  of  the 
a,  lifelong  bronchitis.  A  man  between  35  and  45,  who 
probably  suffered  from  colds  from  his  youth 
ards,  begins  every  winter  or  spring  attacks  of  cough 
i  expectoration ;  year  by  year  these  attacks  become 
qer,  the  cough  more  persistent,  the  sputum  harder  to 
up;  the  moral  being  that  there  is  slight  increase  of 
hysema  with  each  winter. 

e  becomes  increasingly  careful,  avoids  night  air, 
lies  up ;  the  general  upshot  of  his  coddling  is  in  the 


main  increased  susceptibility.  I11  this  type  of  case  a 
sojourn  in  the  Alps  for  a  winter  or  even  a  month  or  two 
may  effect  a  complete  cure.  The  rarefied  air  opens  out  the 
alveoli  gently,  in  place  of  the  jerky  distension  due  to 
cough,  fresh  areas  of  lung  tissue  are  opened  up,  and  the 
bronchial  tubes  are  enabled  to  empty  themselves.  In  addi¬ 
tion  the  dry  air  tends  to  a  lessening  of  secretion.  Such  a 
course  of  treatment  will  often  entirely  renovate  the 
bronchial  tree. 

I  can  call  to  mind  a  very  distinguished  man  in  the 
scientific  world  who  thirty  years  ago  had  such  constant 
attacks  of  winter  cough  that  his  friends  were  anxious  as 
to  whether  he  could  continue  his  duties.  He  went  for  a 
month  or  two  to  the  Engadine  for  two  or  three  years,  and 
now,  hard  on  70,  is  in  robust  health  and  full  activity.  The 
sojourn  should  be  undertaken  in  the  winter,  first  on 
account  of  the  invigorating  effects  of  dry  cold,  secondly 
because  the  air  is  drier  and  more  aseptic  when  the  snow  is 
on  the  ground.  Two  cautions  should  be  observed :  tile 
heart  and  arteries  must  be  sound,  sleep  normal,  and  tlm 
chest  walls  must  not  show'  any  marked  rigidity.  The  lati 
Dr.  Huggard  laid  great  stress  on  the  fact  that  cases  with 
rigid  chest  Avails  never  did  well  in  the  high  Alps;  subse¬ 
quent  experience  by  others  has  confirmed  this  dictum. 
I  wish  to  urge  the  importance  of  such  a  method,  and  the 
advantages  to  be  derived  from  its  early  employment. 

Spa  treatment  affords  another  useful  method  of  benefiting 
these  cases.  The  methods  employed  are  largely  variants  of 
that  originating  from  Ems.  The  procedure  consists  in 
spraying  the  throat  writh  pulverizations  of  varying  fine¬ 
ness,  regularity  being  ensured  by  working  the  machine 
with  compressed  air,  whereby  the  force  can  also  be 
adequately  controlled. 

This  treatment  is  carried  out  with  the  same  machinery 
with  natural  mineral  water  at  English  spas — Harrogate, 
etc.  At  Mont  Dore  in  Auvergne,  which  has  acquired  a 
great  reputation  for  the  treatment  of  asthma,  a  like  treat¬ 
ment  is  carried  out  by  means  of  sprays  of  arsenical  water. 
The  cure  is  enhanced  by  the  effects  of  altitude.  Similar 
methods  of  inhalation  are  carried  out  with  sulphur 
water  at  Cauterets  and  Luchon  in  the  Pyrenees.  At 
Salso  Maggiorc  the  patient  sits  in  an  atmosphere  of  finely 
pulverized  bromo-iodine  water. 

Turning  to  the  next  type  of  case  in  which  bronchitis  is 
firmly  established,  whether  in  consequence  of  persistent 
winter  cough  or  spasmodic  asthma,  the  position  is  entirely 
different.  Repeated  congestive  attacks  have  largely  bereft 
the  bronchial  mucous  membrane  of  ciliated  epithelium, 
emphysema  has  impaired  the  elasticity  of  the  lungs  ;  con¬ 
sequently  what  the  French  term  nettoyage  des  branches  is 
an  operation  performed  with  steadily  decreasing  efficiency. 
Treatment  in  such  cases  must  aim  at  the  reduction  of 
irritating  qualities  in  the  inspired  air  with  a  view  to 
lessening  secretion.  Warmth  and  absence  of  fog  arc  the 
fundamental  requisites;  to  those  for  the  majority  of  cases 
may  be  added  dryness  of  the  air,  though  some  cases  are 
more  benefited  by  a  moist  climate.  It  has  been  a  tradi¬ 
tional  custom  to  send  these  cases  to  the  Riviera,  to  Algiers, 
Egypt,  or  the  Canary  Islands.  The  value  of  climate  has, 
to  my  mind,  received  striking  confirmation  of  later  years 
from  the  occurrence  of  what  I  may  term  experimental 
bronchitis.  I  refer  to  the  sequelae  of  gas  poisoning. 
These  cases  are  not  of  common  occurrence,  and  as  far  as 
my  observations  go  are  due  either  to  chlorine,  or  occurred 
in  the  period  July  to  September,  1918,  when — as  many  of 
you  will  remember — some  of  the  cases  sent  to  the  base 
differed  from  ordinary  cases  of  mustard-gas  poisoning. 
In  cases  such  as  these  we  have  examples,  not  of  slow 
degenerative  changes  in  the  bronchi  and  lungs  brought 
about  by  years  of  repeated  attacks  of  congestion,  but  the 
whole  bronchial  tree,  previously  in  a  perfectly  healthy  con¬ 
dition,  changed  at  once  into  a  state  like  to  that  produced 
bv  years  of  winter  cough.  The  fundamental  pathological 
change  in  chronic  bronchitis  is  loss  of  ciliated  epithelium. 
When  we  reflect  on  the  post-mortem  appearances  seen  in 
cases  of  gas  poisoning — the  sloughy  mucous  membrane  of 
the  trachea  and  the  raw  bronchi — the  pathological  analogy 
becomes  apparent.  I  have  been  much  struck  by  the  in¬ 
fluence  of  the  Riviera  climate  in  the  cases  which  have  come 
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under  my  care.  The  amount  of  expectoration  diminishes 
shortly  to  about  a  half,  with  concomitant  lessening  of 
cough  and  dyspnoea.  In  this  instance  we  are  dealing  with 
the  aftermath  of  a  local  condition  suddenly  induced  in  a 
healthy  man  in  the  entire  absence  of  a  constitutional 
cause.  I  had  for  many  years  observed  the  same  result  in 
cases  of  chronic  bronchiectasis  which  had  lost  their  fetor. 
In  such  cases  the  amount  of  sputum  rapidly  diminished, 
the  moist  sounds  becoming  audible  only  in  the  cavity  itself, 
while  the  generalized  bronchitis  entirely  disappeared.  I 
quote  these  instances  only  to  emphasize  the  local  effects  of 
dry  warm  air  rather  than  any  constitutional  effect  of 
climate.  What,  then,  are  the  most  suitable  climates?  It  has 
been  an  old  rule,  which  has  been  proved  worthy  of  accept¬ 
ance,  that  cases  with  excessive  expectoration  do  best  in  a 
dry  warm  climate,  those  with  hard  cough  and  scanty  ex¬ 
pectoration  do  best  in  a  warm  moist  climate.  As  regards 
the  Riviera,  the  western  Riviera  is  drier  than  the  eastern. 
Cases  with  scanty  expectoration  are  probably  better  off  at 
Rapallo  than  further  east.  Another  point  is  that  cases  in 
which  asthma  has  developed  consequent  to  chronic  bronch¬ 
itis  should  always  live  above  the  sea-level.  As  small  an 
elevation  as  a  hundred  feet  may  make  all  the  difference 
as  to  frequency  of  paroxysms.  Hyeres,  the  higher  parts 
of  Cannes,  Mentone,  or  San  Remo  are,  therefore,  most 
suitable.  Rome,  Florence,  Naples,  cannot  be  regarded  as 
health  resorts.  The  island  of  Sicily  is,  moreover,  too 
changeable  in  the  winter  for  bronchitic  invalids  Arcachon 
and  Biarritz  are  climatically  intermediate  between  England 
and  the  Riviera.  Cases  of  chronic  bronchitis  would  in  the 
main  do  better  by  going  to  the  latter.  Algiers  is  somewhat 
more  humid,  and  suitable  for  cases  with  scanty  expectora¬ 
tion.  Egypt  is  probably  the  ideal  place  for  certain  months 
for  cases  with  profuse  expectoration.  Madeira  and  the 
Canaries  are  suitable  for  cases  with  scanty  expectoration 
and  irritable  cough.  In  the  end  we  have  to  answer  the 
question,  Is  change  of  climate  other  than  palliative?  If 
we  order  a  man  into  exile,  have  we  any  assurance  that  he 
will  be  good  for  much  eventually?  For  the  first  class  of 
case  the  answer  I  should  give  would  be  an  unhesitating 
“  Yes.”  Men  and  women  do  not  grow  out  of  bronchitis. 
In  the  second  the  lives  of  the  elderly  are  prolonged  and 
rendered  easier,  and  any  middle-aged  patient  can,  by 
timely  climatic  treatment,  completely  clear  up  an  attack 
of  bronchitis,  and  may  keep  the  enemy  at  bay. 


V.— G.  SECCOMBE  HETT,  M.B.Lond.,  F.R.C.S.Eng., 

Surgeon,  Ear,  Nose  and  Throat  Department,  University 
College  Hospital,  London. 

Chronic  Bronchitis  in  Relation  to  Nose 
and  Throat  Infections. 

I  have  been  extremely  interested  to  hear  the  preceding 
papers,  and  I  only  wish  that,  having  had  nearly  twenty  years 
at  ear,  nose,  and  throat  work,  I  could  have  twenty  years 
as  a  physician  so  that  I  could  have  some  of  their  experience 
with  regard  to  chronic  bronchitis. 

I  should  like  to  say  as  a  dogma  that  all  cases  of  chronic 
bronchitis  are  descending  infections  from  the  upper  respira¬ 
tory  tract — the  mouth,  nose,  throat,  larynx,  and  trachea. 
Of  course,  every  case  I  have  seen  of  chronic  bronchitis  has 
of  necessity  been  due  to  infection  from  the  area  in  which 
I  have  been  interested,  and  consequently  I  have  not  had  the 
opportunity  of  seeing  any  cases  of  primary  chronic 
bronchitis,  if  indeed  such  cases  occur. 

To  start  at  the  beginning  of  life,  children  with  bronchitis 
usually  have  a  poor  airway  through  the  nose  and  unhealthy 
tonsils  and  adenoids.  The  removal  of  these  very  frequentlv 
cures  the  condition  even  in  fat  rickety  children.  It  is  true 
that  operation  is  generally  associated  with  medical  treat¬ 
ment,  including  proper  diet,  hygiene,  etc.,  but  I  cannot 
exclude  the  establishment  of  a  proper  airway  and  the 
abolition  of  sources  of  sepsis  as  at  any  rate  a  prominent 
factor  in  the  improvement  which  occurs.  In  young  adult 
life,  from  15  to  25,  nasal  obstruction,  due  to  a  traumatic 
septal  deflection  or  a  narrow  nose  from  neglected  adenoids 
and  tonsils  in  childhood,  is  a  very  frequent  cause  of  cold- 
catching  and  chronic  catarrhal  rhinitis. 
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If  neglected,  this  condition  is  very  apt  to  lead  to  chroni 
bronchitis  in  middle  age  or  later  life.  A  chronic  catarrh: 
condition  of  the  nose  is  established,  muco-pus  is  constant! 
passing  down  the  post-nasal  space  and  in  voice  users-  ha* 
to  laryngitis  and  tracheitis.  Winter  bronchitis  follows  o 
the  exacerbation  of  the  catarrh  due  to  fresh  invasions  < 
autumn  and  winter  catarrhal  infections  and  finally  th 
bronchi,  being  chronically  infected,  secrete  muco-pus  eve 
during  the  summer,  so  the  patient  is  never  free  from 
certain  amount  of  bronchitis.  Finally,  a  specially  virulei 
infection  occurs  and  the  patient  succumbs  to  an  acute  attar 
of  bronchitis  or  pneumonia.  Such  patients  are  especial! 
liable  to  post-operative  pneumonia  because  the  soil  is  ripe. 

Nasal  infection  sooner  or  later  generally  leads  to  nas: 
sepsis.  This  may  be  limited  to  chronic  infection  of  the  nas. 
mucous  membrane  with  acute  exacerbations,  but  is  like 
to  spread  to  infection  of  the  lining  membrane  of  the  nasi 
accessory  sinuses.  These  are,  of  course,  merely  an  extensin 
of  the  nasal  mucous  membrane.  If  the  outlet  of  the  infect* 
sinus  becomes  blocked  and  an  acute  condition  supervene 
the  patient  is  often  lucky  because  the  condition  is  treat* 
and  the  nose  rendered  healthy  by  operative  or  other  trea 
ment.  In  chronic  sinus  cases  the  patient  may  complai 
of  no  symptoms  except,  perhaps,  some  catarrh,  and  tl 
descending  infection  gradually  progresses  until  a  cl) ion 
bronchitis  is  established. 

I  need  not  weary  you  by  a  recapitulation  of  a  series  < 
cases,  but  two  cases  come  prominently  into  my  mind  and 
think  are  worth  quoting.  A  patient  between  50  and  60  In 
had  chronic  bronchitis  for  twenty  years.  He  always  cough* 
up  a  large  quantity  of  mueo-purulent  secretion  every  da 
His  heart  was  acting  badly,  his  complexion  very  sallow,  ai 
his  lips  bluish. 

He  was  sent  to  me  because,  despite  his  careful  life  ai 
the  fact  that  he  wintered  in  the  places  recommended  I 
his  doctors,  he  nearly  died  each  winter  from  an  acute  atta 
of  bronchitis  or  bronchopneumonia  which  supervened  on  1 
chronic  condition.  On  examination  he  had  a  very  nan* 
obstructed  nose  and  was  a  confirmed  mouth-breather  wi 
projecting  front  teeth  and  a  markedly  gothic  palate.  T 
right  side  of  the  nose*  contained  multiple  polypi  issuing  fre 
the  ethmoidal  cells,  and  a  stream  of  thick  pus  could  be  se 
oozing  from  under  the  anterior  end  of  his  right  midc 
turbinal  bone.  On  transillumination  the  right  antrum  w 
dark  and  on  taking  a  radiogram  the  right  frontal  sin 
and  antrum  were  found  to  be  opaque. 

He  was  taken  into  a  nursing  home  and  kept  there  for  t 
days  until  an  acute  attack  of  bronchitis  from  which  he  w 
suffering  had  subsided.  I  then  did  a  submucous  resection 
his  septum,  curetted  the  right  ethmoid,  did  an  intranas 
operation  on  the  antrum,  and  enlarged  the  infundibuh 
so  that  his  frontal  sinus  could  drain.  He  made  a  go 
recovery,  and  after  washing  out  the  frontal  sinus  and  antn 
for  some  time  and  putting  him  on  a  course  of  autogeno 
vaccine,  his  health  and  colour  were  much  improved 
lost  his  frontal  headache,  and  the  secretion  from  the  clu 
practically  disappeared.  He  has  had  no  bad  attack 
winter  bronchitis  since,  and  ten  years  after  is  a  much  bett 
life  than  he  was  previously. 

The  second  case  was  one  of  prostatectomy  in  a  man  of 
who  had  had  chronic  nasal  catarrh  and  frontal  pain  forma 
years.  I  was  called  to  see  him  after  the  preliminary  sta 
of  the  operation,  which  was  done  under  a  general  ana* 
thetic.  Following  on  this  he  had  an  acute  attack  of  bronc 
itis  which  nearly  killed  him.  The  condition  persisted  wi 
continued  secretion  from  the  bronchi,  and  the  second  sta 
was  done  under  a  spinal  analgesia.  I  washed  out  th*-  k 
frontal  sinus  and  antrum,  put  him  on  local  treatment,  ai 
he  then  had  a  course  of  autogenous  vaccine.  All  1 
bronchitic  symptoms  have  cleared  up  and  he  is  in  exccllc 
health. 

Just  as  nasal  obstruction  leads  to  sepsis  and  a  descends 
infection,  so  does  undue  patency  of  the  nose.  In  a  case 
congenital  or  acquired  syphilis  the  septum  may  be  destroy 
together  with  the  lateral  ethmoid  masses  and  with  them  t 
middle  turbinals.  The  nose  becomes  dry  and  crusted  ai 
an  atrophic  naso-pharvngitis  follows.  The  process  nr 
extend  downwards,  due  to  destruction  of  the  pharynge 
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aucous  membrane  and  its  replacement  by  sear  tissue ; 
aryngitis,  tracheitis,  and  bronchitis  easily  follow.  A  similar 
jrocess  occurs  in  atrophic  rhinitis  and  in  undue  patency  due 
o  trauma,  operative  or  otherwise. 

Tonsillar  infection  in  adults  is,  in  my  experience,  less 
ikely  to  lead  to  chronic  bronchitis  than  nasal  infections, 
lecurrent  tonsillitis  and  quinsies  are  apt  to  lead  to  chronic 
II  health  and  in  voice  users  to  laryngitis,  with  weakness 
aid  hoarseness  of  the  voice. 

Oral  sepsis  is  undoubtedly  a  factor  in  the  production  of 
hronic  bronchitis,  and  people  of  middle  age  with  septic 
eetli  and  pyorrhoea  would  be  well  advised  to  part  with  their 
eeth  if  they  have  bronchitis. 

Hay  fever,  paroxysmal  rhinitis,  and  asthma  are  part  of 
syndrome  and  can  be  conveniently  discussed  together  in 
elation  to  chronic  bronchitis.  They  can,  perhaps,  be  defined 
s  abnormal  reactions  to  stimuli  which  affect  the  upper 
espiratory  tract. 

Essentially  hay  fever  is  produced  by  undue  sensitiveness 
0  pollen  which  causes  acute  congestion,  swelling,  and  secre- 
ion  of  the  nasal  mucosa.  Many  hay  fever  cases  are 
usceptible  to  different  stimuli,  such  as  mimosa,  horse  chest- 
ut,  tobacco  plants,  roses,  emanations  from  animals  such  as 
orses  and  cats,  as  well  as  the  typical  cases  due  to  grass 
ollen.  Some  of  them  are  susceptible  to  several  of  these. 

II  addition,  typical  hay  fever  may  go  on  to  typical  asthma. 
In  the  same  way  paroxysmal  rhinorrhoea  or  vasomotor 

hinitis  may  be  caused  by  differences  of  temperature,  change 
f  posture  such  as  getting  up  in  the  morning,  and  also 
ccurs  in  hay  fever  and  asthma  cases. 

The  typical  asthma  case  is  in  my  experience  more  often 
ban  not  associated  with  one  of  the  above.  Whatever  the 
vpe,  chronic  bronchitis  is  very  apt  to  follow.  Why  is  this? 
•bviously  because  swelling  and  hypersecretion  of  the  mucous 
lembrane  of  the  upper  respiratory  tract  sooner  or  later 
flow  of  infection.  In  hay  fever  and  vasomotor  rhinitis 
here  is  at  any  rate  intermittent  congestion  and  obstruction 
f  the  nasal  mucous  membrane  with  consequent  infection. 

In  these  cases  the  chronic  bronchitis,  as  in  cases  of  primary 
asal  obstruction,  may  be  and  often  is  a  descending  infec- 
ion.  The  frequent  association  of  nasal  polypi  and  asthma 

>  well  known,  but  it  must  not  be  thought  that  the  presence 
f  polypi  is  the  primary  cause  of  the  asthma,  or  that  the 
>moval  of  polypi  from  the  nose  will  necessarily  cure  or  even 
lleviate  the  symptoms.  Often  the  removal  has  no  such 
feet.  It  is  true  that  the  mechanical  effect  of  the  polypi 
lay  determine  the  onset  of  an  attack ;  we  must  look  deeper 
>r  the  cause.  Polypi  are  an  evidence  of  nasal  infection 
lost  frequently  of  the  ethmoidal  cells  and  it  is  this  infec- 
on  of  sinuses  which  follows  on  the  nasal  obstruction  due 

>  swelling  of  the  mucous  membrane  of  middle  turbinals 
nd  'septum,  which  produces  the  polypi  and  often  a 
ascending  infection  of  the  bronchi. 

The  removal  of  polypi  may  and  often  does  improve  asthma 
id  bronchitis  by  allowing  free  drainage  from  the  affected 
nuses. 

Others  more  skilled  than  myself  are  dealing  with  the  ques- 
011  of  infection  and  immunization  of  the  upper  respiratory 
act,  and  I  would  only  suggest  the  following  clinical 
iservations.  If  a  patient  coughs  up  sputum  and  this  is 
iltured,  an  idea  of  the  bacteriology  of  the  bronchi  may  be 
itained,  but  the  picture  may  be  obscured  by  mouth 
•ganisms,  sapropiijtes,  etc. 

III  my  experience  a  post-nasal  swab  will  often  give  the  true 
gan ism  responsible  for  the  condition.  In  every  case  cul- 
ires  should  therefore  be  taken  from  the  gums  and  post- 
isal  space,  in  addition  to  culture  of  the  sputum.  Often 
feiffer’s  bacillus  may  be  found  in  the  latter  which  cannot 
*  got  or  is  obscured  in  a  culture  from  the  sputum. 

Similarly  a  Friedlander  infection  may  be  shown  by  culture 
om  this  area  uncomplicated  by  dust  infections  or  casual 
•ganisms,  which  would  be  found  in  a  culture  from  the 
iterior  nares.  These  frequently  have  no  significance  in 
te  production  of  the  clinical  condition. 

In  conclusion,  I  will  briefly  epitomize  the  main  points  on 
liich  I  should  like  to  lay  stress. 

1.  Many  if  not  the  majority  of  cases  of  chronic  bronchitis 
ive  their  source  of  infection  in  the  upper  respiratory  tract 
id  are  descending  infections. 


2.  All  cases  of  chronic  bronchitis  should  have  the  nose  and 
throat  examined  from  this  point  of  view. 

3.  Pathological  conditions  of  the  nose  and  throat  should 
be  treated. 

4.  Special  attention  should  be  directed  to  the  treatment  of 
nftsal  obstruction,  nasal  sepsis,  and  nasal  sinus  infections. 


GENERAL  DISCUSSION. 

Dr.  A.  C.  Inman  (London)  said  that  in  every  case  of 
ch  ronic  bronchitis  the  sputum  must  be  examined  as  a  routine 
for  the  presence  of  tubercle  bacilli ;  also  the  possibility  of  a 
syphilitic  infection  must  always  be  borne  in  mind,  it  was 
advisable  to  examine  the  blood  as  regards  the  Wassermann 
and  Sigma  tests  (2  to  3  per  cent,  cases  being  positive  in 
hospital  practice).  He  said  that  from  a  bacteriological  point 
of  view  the  most  important  micro-organisms  in  chronic 
bronchitis  were  the  streptococcus  and  the  bacillus  of  Fried- 
lander.  In  the  former  infection  the  treatment  with  vaccines 
is  disappointing,  in  the  latter  very  successful.  A  possible 
explanation  of  this  might  he  found  in  Professor  Dreyer’s 
recent  publication  of  the  lipoidal  content  of  the  Gram¬ 
positive  and  Gram-negative  microbes.  The  “  defatting  ” 
of  the  streptococci,  which  were  intensely  Gram-positive, 
might  lead  to  better  results  from  antigenic  treatment.  Pre¬ 
ventive  inoculation  should  be  carried  out  during  periods  free 
from  catarrh. 

Professor  E.  L.  Collis  (Cardiff)  said  that  he  had  inves¬ 
tigated  records  of  morbidity  and  mortality  in  England  and 
Wales  from  bronchitis  among  adults.  As  a  result  he  found 
that  this  disease  contributed  so  much  to  sickness  and  death 
as  to  make  it  facile  princeps  among  diseases.  It  was  prob¬ 
ably  responsible  annually  for  80,000  years  of  invalidity,  and 
accounted  for  some  28,000  deaths  at  ages  of  15  and  over. 
The  mortality  particularly  concerned  late  life,  and  was  some¬ 
what  heavier  for  males  than  females.  It  had  been  falling 
rapidly  since  1870,  and  rather  more  for  males  than  females. 
The  fall  had  been  greatest  where  the  mortality  formerly  was 
highest — that  was,  in  the  lower  grades  of  the  industrial 
community.  Statistics  of  mortality  due  to  bronchitis  pre¬ 
sented  the  characteristics  of  a  disease  entity,  varying  inde¬ 
pendently  of  pneumonia  and  phthisis.  They  indicated  that 
bronchitis  was  conduced  to  by  severe  climatic  conditions, 
such  as  wintry  weather  and  more  particularly  by  atmo¬ 
spheric  pollution.  Industrial  work  influenced  bronchitis  less 
than  pneumonia  or  phthisis ;  and  evidence  was  lacking  that 
aggregation  of  persons  in  industry,  which  represented  oppor¬ 
tunities  for  infection,  influenced  the  prevalence  of  the 
disease;  herein  bronchitis  differed  from  phthisis.  Occupa¬ 
tions  which  entailed  exposure  to  atmospheric  pollution, 
whether  due  to  irritating  gases  or  injurious  dusts,  carried 
with  them  risk  of  bronchitis.  Generally  mortality  records 
suggested  a  chronic  traumatic  origin  for  the  disease  rather 
than  an  infectious  origin.  Reduction  in  morbidity  and 
mortality  from  bronchitis  might  be  expected  to  follow  from 
(a)  such  social  uplift  as  increased  the  health  of  lower  grades 
of  society,  and  from  (b)  smoke  abatement  in  industrial 
districts  and  great  towns. 

Dr.  Florence  Stoney  (Bournemouth)  drew  attention  to 
a  very  common  cause  of  bronchitis  in  dental  sepsis.  This 
might  frequently  cause  no  local  trouble  and  could  only  be 
detected  by  x  rays ;  the  dentist  and  the  doctor  could  see  the 
state  of  the  apices  without  this  help.  Even  one  tooth  with 
an  abscess  at  the  apex  might  be  responsible  for  chronic 
bronchitis.  A  child  aged  13,  who  had  had  bronchitis  for 
six  years,  was  completely  cured  by  the  x  rays  discovering  a 
hidden  apical  abscess,  which  was  removed,  and  the  chest 
condition  at  once  cleared  up.  Many  cases  of  chronic 
bronchitis  were  left  with  their  teeth  in  a  very  septic 
condition. 

Dr.  Aston  Key  (Southsea)  discussed,  from  the  standpoint 
of  the  general  practitioner,  the  pathology  of  the  condition, 
especially  as  regards  the  capacity  for  repair  possessed  by  the 
damaged  mucous  membrane.  It  was  this  inability  adequately 
to  repair  the  damage  which  was  their  chief  difficulty  and 
which  so  often  defeated  their  efforts,  and  on  this  account 
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pulmonary  tuberculosis  was  often  easier  to  cure  than  was 
chronic  bronchitis.  Emphasis  had  been  laid,  and  rightly  so, 
on  the  frequency  with  which  nasal  obstruction  was  a  fore¬ 
runner  of  bronchitis.'  It  might  also  be  said  that  if  a  series 
of  cases  were  taken  in  which  nasal  obstruction  existed  or 
had  existed  prior  to  operation,  a  large  number  of  them 
succumbed  to  bronchitis  ultimately,  in  spite  of  all  that  had 
been  done  surgically. 

Dr.  G.  B.  Batten  (Dulwich)  mentioned  his  experiences  as 
a  general  practitioner  for  thirty-seven  years,  and  stated  that 
the  gradual  weaning  of  chronic  broncliitics  from  stuffy  rooms 
and  overclothing  to  fresh  air  habits  and  rational  clothing 
had  practically  prevented  cases  of  habitual  chronic  bronch¬ 
itis  from  occurring.  This  line  of  treatment  was  of  more 
importance  even  than  the  undoubtedly  valuable  treatment 
by  vaccines  or  surgical  procedures  in  the  upper  air  passages. 

Sir  Thomas  Horder  (London)  said  that  he  had  been 
prepared  to  expand  in  greater  detail  Dr.  Perkins’s  refer¬ 
ence  to  certain  general  or  constitutional  factors  present  in 
many  cases  of  chronic  bronchitis,  but  Dr.  Hyla  Greves  had 
done  so  in  some  measure.  It  was  a  question,  he  thought,  if 
the  infective  element  had  not  been  stressed  too  much  of  late 
years  in  this  disease.  Dr.  Inman’s  experience  of  vaccine 
treatment  confirmed  that  idea,  and  the  speaker’s  experience 
was  very  similar.  No  pains  should  be  spared  to  assess  the 
nutritive,  circulatory,  metabolic,  and  nervous  factors  in 
these  cases.  To  rely  entirely  upon  a  vaccine,  which  was  not 
seldom  done  nowadays,  was  courting  failure.  He  would  like 
to  raise  another  question :  Was  there  no  such  thing  as  a 
“mucous  diathesis”?  Whether  the  mucous  factor  were 
regarded  as  an  expression  of  a  response  to  subinfection  or 
not  was  really  a  quibble;  it  was  certain  that  this  factor 
differed  enormously  in  different  subjects.  And  the  difference 
was  quite  likely  to  depend  upon  one  or  more  of  those  general 
factors  already  mentioned.  He  drew  an  analogy  between 
certain  cases  of  bronchial  catarrh  and  cases  of  mucous 
colitis.  Not  rarely  both  of  these  conditions  occurred  in  the 
same  patient.  They  had  dropped  the  term  “  bronchial 
catarrh  ”  of  late,  and  they  tended  to  speak  of  all  cases  as 
“  bronchitis.”  He  doubted  the  wisdom  of  this  change  in 
nomenclature,  since  he  considered  that  the  term  “  bronchial 
catarrh”  had  a  definite  connotation.  There  was,  he  thought, 
every  transition  between  a  true  (infective)  bronchitis  and 
the  bronchial  mucous  secretion  of  spasmodic  asthma. 

Dr.  Donald  Hall  (Brighton)  said  that  he  recalled  a  dis¬ 
cussion  on  vaccines  at  the  Royal  Society  of  Medicine  many 
years  ago,  at  which  it  was  said  it  was  hopeless  to  attempt 
to  treat  Bacillus  coli  infections  or  chronic  bronchitis  with 
vaccine.  In  his  own  practice  he  had  found  autogenous 
vaccine  of  value  in  chronic  bronchitis,  and  had  had  a  very 
mixed  experience  of  the  results  of  operative  treatment  of 
the  upper  respiratory  tract. 

Dr.  J.  J.  Perkins,  in  reply,  said  that  he  was  satisfied  on 
the  whole  with  the  result  of  the  discussion.  Speakers 
appeared  to  regard  chronic  bronchitis  in  the  main  as  a 
secondary  or  symptomatic  condition.  All  were  agreed  on 
the  importance  of  educating  people  to  an  open-air  life  in 
any  part  of  this  country,  to  the  necessity  for  removing 
underlying  conditions,  and  to  building  up  the  patient. 


THE  RELATIONSHIP  BETWEEN  ATMOSPHERIC 
ELECTRICITY  AND  EPILEPTIC  FITS. 

(Abstract.) 

Mr.  George  Mahomed  (Bournemouth)  displayed  some 
charts  showing  the  relation  between  variations  in  atmo¬ 
spheric  electricity  and  the  incidence  of  fits  among  epileptics. 
Dr.  Tylor  Fox,  of  Lingfield  Epileptic  Colony,  had  furnished 
him  with  the  details  of  fits  occurring  daily  among  the 
patients  for  two  years.  A  chart  showed  these  for  the 
whole  of  1921.  On  the  same  chart  was  the  daily  range  of 
atmospheric  potential.  It  was  seen  that  there  was  a  simi¬ 
larity,  especially  a  seasonal  one.  In  the  spring  and  autumn 
Kith  fits  and  potential  were  generally  above  the  mean  for 
t he  year;  and  in  the  summer  months  both  were  well  below 
the  average  Mr  Mahomed  thought  it  might  be  expected 
that  when  the  electric  condition  was  high  fits  might  bo 
more  numerous;  but  many  would  think  that  an  epileptic 


was  bound  to  have  fits,  and  that  their  number  would  nof 
be  lessened  by  a  low  potential;  yet  it  was  evident  that  in 
the  mass  they  were  less  frequent  with  a  low  potential, 
He  also  showed  charts  for  both  1920  and  1921,  where  the 
monthly  averages  of  both  fits  and  potential  were  com¬ 
pared,  and  the  parallelism  was  very  obvious.  Thinking 
that  other  meteorological  factors  might  show  a  relation,  he 

Volts.  Fits. 


took  temperature ;  the  fits  might  vary  inversely  with  the 
temperature.  He  prepared  a  chart  of  the  inverted 
monthly  temperature.  There  was  some  correspondence, 
but  not  so  close  as  when-  compared  with  the  mean  atmo¬ 
spheric  potential.  The  depression  was  more  steep  to  the 
summer  months,  and  the  lowest  point  of  fits  was  not  the 
lowest  point  of  temperature,  which  were  in  different  montin 
in  both  years ;  whereas  with  the  potential  they  were  in 
identical  months.  He  thought  the  interdependence  was 
incontrovertible,  and  it  opened  up  a  new  field  of  inquiry, 
not  only  in  regard  to  epilepsy,  but  towards  numerous  othei 
nervous  manifestations — for  example,  asthma,  neurasthenia 
psychoneuroses,  etc.  It  enhanced  the  value  of  the  climato¬ 
logical  factor,  and  he  regretted  the  inadequacy  of  oui 
observatories  in  this  respect.  There  was  only  one  observa¬ 
tion  station  for  electrical  variations  in  England  (at  Kew) 
and  one  in  Scotland  (at  Eskdalemuir). 


SECTION  OF  NAVAL  AND  MILITARY 
HYGIENE. 

Surgeon  Rear-Admiral  Sir  Percy  William  Bassett-Smith, 
K.C.B.,  C.M.G.,  F.R.C.S.,  R.N.(ret.),  President. 


OBSERVATIONS  ON 

THE  LIFE-HISTORY  AND  BIONOMICS  OF 
PIILEBOTOMUS  PAPATASII.* 

BY 

Wing  Commander  HAROLD  E.  WHITTING  HAM, 
M.B.,  Ch.B.Glas.,  D.P.H.,  D.T.M.  and  H.Lond., 

AND 

Flight  Lieutenant  ALAN  F.  ROOK, 
M.R.C.P.Lond.,  D.P.H.Camb., 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

(Members  of  the  R.A.F.  Sandfly  Fever  Commission.) 

(Abstract.) 

Previously  it  was  not  understood  how  the  virus  of 
plilebotomus  fever  was  carried  over  the  winter  months,  a3 
the  imagines  of  the  plilebotomus  do  not  live  through  the 
winter,  and  as  Doerr1  and  Birt3  claimed  to  have  shown  that 
the  blood  of  man  only  contains  the  virus  during  the  first 
forty-eight  hours  of  the  fever.  This  latter  point  is  doubt¬ 
ful,  otherwise  how  are  relapses  to  be  explained?  Relapses 

*  These  observations  form  part  of  the  researches  carried  out  at  Malta  b> 
the  R.A.F.  Sandfly  Fever  Commission,  during  the  years  1921,  192h  aIL 
1923.  The  Commission  consisted  of  :  in  1921,  Squadron  Leader  H.  • 
Whittingham,  Corporal  G.  11.  Noakes,  and  Aircraftsman  R.  Stewart  , 
1922,  Squadron  Leader  H.  E.  Whittingham,  Flight  Lieutenant  A.  F.  R<’0*. 
Corporal  R.  Stewart,  and  Aircraftsman  H.  A.  Collett;  in  1923,  Wing  H 
mander  H.  E.  Whittingham,  Corporal  R.  Stewart,  and  Leading  Alteram* 
man  H.  A.  Collett,  all  of  the  Royal  Air  Force  Medical  Suvice. 
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u’tainly  occur  as  long  as  forty-six  days  after  the  initial 
tack  of  fever.3  Recently  the  R.A.F.  Sandfly  Fever  Com- 
lission  has  shown  that  the  virus  of  the  disease  is  handed 
1  from  generation  to  generation  of  Phlebotomus  papcitasii .4 
he  fever  was  transmitted  to  man  by  the  bites  of  phlebotomi 
red  in  sterile  soil  in  England.'  Further  experiments  are 
1  progress  to  endeavour  to  determine  whether  the 
hlebotonnis  inherits  the  virus,  or  whether  the  larvae  infect 
lemselves  in  the  breeding  grounds  by  eating  the  excreta  or 
le  dead  bodies  of  the  parent  flies.  But  until  evidence  is 
n-thcoming  on  this  point  there  are  two  facts  that  should 
•3  clearly  grasped : 

(1)  That  Phlebotomies  papcitasii  is  the  true  carrier  of 
phlebotomus  fever. 

(2)  That  the  infection  of  the  phlebotomus  takes  place 
in  the  breeding  grounds. 

herefore  it  is  essential  that  we  should  have  a  sound  know- 
dge  of  the  life-history  and  bionomics  of  this  insect. 
Phlebotomus  papatcisii  is  a  small  midge  measuring  about 
mm.  in  length  (Plate  II,  Figs.  13  and  14).  It  is  of  a  very 
3licate  build  and  thickly  covered  with  fine,  long  hairs.  The 
>dv  is  of  a  pale  lemon  tint.  The  eyes  are  relatively  large, 
ack,  and  conspicuous.  The  antennae  are  long,  filiform, 
id  consist  of  sixteen  segments.  The  proboscis  is  long  and 
mtains  delicate  piercing  organs;  on  either  side  the  bushy 
bial  palps  are  folded  back  011  themselves  to  protect  the 
•oboscis.  The  wings  are  lanceolate,  covered  with  fine  hairs, 
id  possess  characteristic  venation;  they  are  always  held 
•ect,  except  when  newly  hatched  and  shortly  before  death, 
he  female  fly  has  a  spindle-shaped  abdomen  (Fig.  14),  while 
ie  external  genitalia  of  the  male  are  large  and  give  the 
isterior  extremity  of  the  abdomen  the  appearance  of  the 
til  of  an  aeroplane  (Fig.  13).  The  insect  is  readily  recog- 
zed  by  its  small  size,  erect  wings,  and  short  hopping  flight. 
!'  is  common  in  the  littoral  of  the  subtropical  regions  of 
urope,  Asia,  and  Africa. 

In  the  past,  numerous  attempts  have  been  made  to  breed 
ie  phlebotomus  in  captivity.  Grassi,3  Howlett,6  Marett,7  8 
ewstead,9  King,10  and  Waterston11  have  accomplished  part 
the  life-cycle.  Some  eggs  have  been  hatched  and  the 
weloping  larvae  kept  alive  for  over  sixty  days,  but  none 
these  larvae  pupated,  whereas  other  larvae  found  in 
iture  have  pupated  and  eventually  imagines  have  hatched 
it  from  these.  However,  in  192212  the  whole  life-cycle  was 
served,  and  now  several  hundreds  of  phlebotomi  have  been 
ed  in  captivity  in  Petri  dishes,  test  tubes,  and  specially 
instructed  cages.  This  success  was  only  obtained  by  a 
jse  study  of  the  natural  habits  and  habitats  of  the  fly, 
cli  observation  being  confirmed  by  experiment.  Special 
tention  was  paid  to  the  food  supply  and  to  various 
eteorological  conditions,  including  the  daily  maximum  and 
inimum  atmospheric  temperature,  humidity,  and  the  earth 
mperature  (4- foot  tube). 

Space  does  not  permit  of  more  than  a  brief  resume  of  the 
e-history  of  the  phlebotomus  as  it  occurs  in  Malta.  The 
mplete  life-cycle  of  Phlebotomus  papcitasii  in  summer 
vers  a  period  of  about  eight  weeks,  the  exact  time 
pending  on  food  supply,  temperature,  and  humidity.  The 
urn  stage  lasts  about  nine  days;  the  larval  stage  about 
enty-eight  days ;  the  pupal  stage  about  ten  days ;  and  the 
cago  stage  about  fourteen  days. 

The  Ovum.  (Plate  I,  Figs.  1  to  6.) 

The  ovum  measures  0.385  mm.  in  length  by  0.12  mm.  in 
eadth,  is  ovoid  in  outline,  being  convex  dorsally  and  flattened 
slightly  concave  ventrally.  Its  surface  is  moist,  glistening, 
d  of  a  pale  yellow  colour  when  first  expelled.  By  trans- 
umination  the  fatty  globules  in  its  interior  can  be  seen 
ig.  1).  Within  twenty-four  hours  the  egg-shell  becomes 
aque  and  the  colour  darkens  to  a  light  brown.  Daily  for 
;ht  days  the  colour  darkens,  passing  from  light  to  dark 
own,  and  then  to  sepia.  At  the  same  time  surface  markings 
pear.  These  are  dark,  granular,  longitudinal  ridges  running 
mi  pole  to  pole  of  the  egg,  and  intersected  at  intervals  by 
irt  cross  ridges  (Fig.  2). 

Maturation  of  the  egg,  in  summer,  occurs  in  nine  to  ten 
ys.  On  the  ninth  day  the  transverse  markings  of  the  embryo 
3  visible  through  the  distended  egg-shell.  Later  in  the  day 
3  caudal  bristles  can  be  seen  as  two  distinct  black  lines 


running  from  one  pole  to  the  other  of  the  egg,  usually  on  the 
ventral  surface  (Fig.  3).  Presently,  a  slow  side-to-sid*e  rolling 
motion  of  the  egg  is  seen,  and  within  two  hours  the  shell  is 
ruptured  in  the  dorso-anterior  region  by  the  action  of  the  egg- 
tooth.  If  the  atmospheric  conditions  are  favourable  the  young 
larva  has  completely  emerged  within  five  minutes  of  the  first 
appearance  of  the  head  through  the  egg-shell.  An  excess  of 
moisture  will  retard  the  process  for  hours,  or  even  cause  the 
death  of  the  insect.  The  effect  of  drying  is  more  injurious 
than  too  much  moisture.  Drying  for  a  few  minutes  is  fatal. 
A  humid  atmosphere  (80-90  per  cent,  humidity)  without  a 
surface  film  of  water  is  the  optimum  condition.  In  nature 
the  ova  usually  hatch  out  between  midnight  and  dawn.  A 
typical  example  may  be  given. 

An  egg,  observed  on  August  6th,  1922,  showed  the  transverse 
markings  of  the  embryo  and  the  caudal  bristles  distinctly  through 
its  ventral  surface.  Except  for  a  slight  side-to-side  rolling  move¬ 
ment,  the  appearance  of  the  egg  did  not  change  until  3  a.m.  on 
August  7th.  Then  a  small  fracture  occurred  on  the  dorsum  of 
the  anterior  end  of  the  egg,  and  within  the  next  ten  minutes 
a  distinct  bulging  of  the  egg-shell  was  seen  on  the  ventral  sur¬ 
face.  This  bulging  was  due  to  air  collecting  between  the  embryo 
and  the  egg-shell.  The  distension  of  the  egg-shell  caused  a  tem¬ 
porary  obliteration  of  some  of  the  surface  striations.  Between 
3  and  3.35  a.m.  the  fracture  of  the  shell  gradually  extended  in 
an  oblique  direction  towards  the  posterior  pole.  At  3.35  a.m. 
the  head  of  the  larva  was  seen  projecting  between  the  torn 
gaping  edges  of  the  anterior  pole.  The  larva  now  commenced 
to  crawl  out ;  first  of  all  by  a  stretching  movement  of  its  body — • 
the  larva  being  slightly  greater  in  length  than  the  egg-shell 
which  had  contained  it.  The  head  was  born  in  this  manner,  and 
the  rest  of  the  body  was  gradually  extracted  from  the  egg-shell 
by  a  wriggling,  caterpillar-like  motion,  aided  from  time  to  time 
by  pressure  of  the  mouth  of  the  larva  against  the  surface  on 
which  the  egg  was  lying.  The  last  part  to  be  born  was  the  caudal 
bristles.  The  time  taken  for  the  larva  to  completely  emerge  was 
only  two  and  a  half  minutes  from  the  first  appearance  of  the 
head  (Figs.  4,  5,  and  6). 

The  Larva.  (Plate  I,  Figs.  6  to  10.) 

The  whole  larva  appeared  white,  moist,  and  glistening,  except 
for  the  brown  mouth  parts  and  egg-tooth,  and  the  black  shining 
caudal  bristles.  These  caudal  bristles  were  bent  up  in  the  egg 
and  lay  along  the  ventral  surface  of  the  larva.  After  the 
emergence  the  larva  lay  still  for  a  few  minutes,  then  started 
to  move  very  slowly,  its  speed  being  about  1  mm.  in  two 
minutes.  It  soon  remained  still  again  until  its  body  had  dried 
and  hardened  somewhat.  Stippling  marks  were  visible  on  its 
head ;  these  gradually  increased  in  size  and  became  darker  in 
colour,  passing  through  various  shades  of  grey,  and  eventually 
becoming  black,  except  for  a  white  Y-shaped  area  in  the  dorsum. 
Twenty-five  minutes  after  birth  the  larva  had  crawled  on  the 
top  of  some  insect  debris,  and  the  caudal  bristles  were  suffi¬ 
ciently  dry  to  be  raised  to  an  angle  of  about  45  degrees  (Fig.  7). 
An  hour  after  birth  the  head  was  almost  black  and  the  creature 
had  become  more  active,  the  rate  of  progress  being  1  mm.  in 
fifty-eight  seconds.  An  hour  and  a  half  after  birth  the  head 
was  jet  black,  except  for  the  white  Y-shaped  mark,  and  the 
insect  had  commenced  to  feed  on  soft  earth.  Throughout  the 
following  hour  it  continued  to  feed  greedily  and  a  considerable 
amount  of  brown  earthy  material  could  be  seen  in  the  gut. 

The  larva  consists  of  a  head  and  twelve  body  segments.  There 
are  no  eyes.  The  head  is  furnished  with  strong  jaws,  con¬ 
sisting  of  two  mandibles  dorsally  and  a  single  ventral  labial 
plate.  On  the  dorsum  of  the  head,  throughout  all  stages 
of  the  larva,  is  a  conspicuous  white,  Y-shaped  mark,  and  a  pair 
of  small  conical  antennae.  Short  white  or  yellow  hairs,  de¬ 
pending  on  the  stage  of  development  of  the  larva,  are  present 
on  the  head  and  body.  On  the  body  they  are  arranged  in  rings 
around  each  body  segment — eight  to  each  segment.  The  striking 
feature  of  these  larvae  is  the  presence  of  long,  black,  shining 
caudal  bristles  arising  from  the  end  of  the  last  body  segment ; 
these  are  two  in  number  in  the  first  stage,  and  four  in  the 
succeeding  stages  of  larval  life. 

For  the  first  five  days  of  life  the  larva  feeds  voraciously 
and  increases  rapidly  in  size.  On  the  sixth  day  the  gut  is 
emptied  of  the  contents  and  the  larva  becomes  sluggish,  fre¬ 
quently  lying  motionless  on  a  piece  of  earth  or  insect  debris. 
The  body  is  of  a  creamy  white  colour,  bloated,  dull,  and  wax¬ 
like.  At  times  the  little  creature  looks  dead.  This  death¬ 
like' condition  is  most  marked  when  there  is  a  thin  film  of  water 
around  the  larva.  As  the  moisture  becomes  less  the  larva 
raises  its  head  every  now  and  again.  For  several  minutes 
the  anterior  end  of  the  larva  may  be  held  erect,  like  a  cobra 
preparing  to  strike.  Suddenly  the  larva  taps  its  head  sharply 
on  the  ground  many  times.  A  period  of  quiescence  follows, 
lasting  perhaps  half  an  hour.  This  process  is  repeated  again 
and  ao-ain  for  eight  to  twelve  hours,  the  time  depending  on  the 
amount  of  moisture  present — an  excess  of  moisture  retards  the 
process.  This  is  the  end  of  the  first  stage  or  instar  of  larval 
life,  the  insect  now  being  ready  for  the  first  moult. 
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Tabular  Statement  of  Obvious  Points  of  Difference  in  the  Four  Stages  of  the  Life-cycle  of  the  Larva  of  Phlebotomus  papatasii. 


Characters  which  Alter  throughout 
each  Instar. 

Characters  which  Remain  Constant  throughout  each  Instar. 

Inslar. 

Days  of 
Larval 
Life. 

Length  of  Body 
including  Head. 

Width  of  Body. 

Width 

Length 

of 

Colour 
of  Body 
Hairs. 

Pairs  of 
Caudal 
Bristles. 

Length  of 
Caudal  Bristles 

Pigmentation  of  Dorsum 
of  Posterior  Segments  of  Body. 

Beginning 
of  Iustar. 

End  of 
Instar. 

Beginning 
of  Instar. 

End  of 
Instar. 

of 

Head. 

Body 

Hairs. 

Inner 

Pair. 

Outer 

Pair. 

First 

1  to  7 

mm. 

0.46 

mm. 

1.C6 

mm. 

0.C9 

mm. 

0.15 

mm. 

0.09 

mm. 

0.02 

White 

1 

mm. 

0.40 

mm. 

Termination  of  last  segment. 

Eecord 

7  to  12 

1.03 

1.68 

0.17 

0.22 

0.13 

0.04 

White 

2 

0.52 

0.30 

Distal  quarter  of  last  segment. 

Third 

12  to  17 

1.70 

2.50 

0.24 

0.33 

0.15 

0.08 

Yollow 

2 

0.76 

0.45 

Whole  of  last  segment. 

Fourth 

17  to  26 

2.65 

3.78 

0.36 

0.52 

0.22 

0.16 

Yellow 

2 

1.C6 

0.75 

Last  segment  and  central  part  0 
penultimate  segment. 

The  First  Moult. 

When  the  creature  is  fully  ready  to  moult,  usually  on  the 
seventh  day  of  larval  life,  the  body  markings  are  indistinct 
and  the  body  hairs  appear  blurred  and  duplicated,  like  outlines 
in  a  negative  which  has  been  slightly  moved  during  exposure. 
This  appearance  is  due  to  a  separation  of  a  portion  of 
the  chitinous  head  from  the  rest  of  the  larval  skin,  by  means 
of  which  some  air  enters  between  the  skin  to  be  cast  and  the 
new  skin.  The  new  body  hairs  lie  between  the  two  skins; 
the  skin  to  be  cast  is  so  delicate  that  the  hairs  can  be  seen 
through  it.  At  this  stage  the  larva  becomes  more  active  and 
frequently  taps  the  ground  with  its  head — the  portion  of  the 
head  to  strike  the  ground  being  in  the  region  of  the  mouth. 
The  chitinous  head-cover  becomes  loose  and  quivers  as  the 
head  sways  from  side  to  side.  Eventually,  one  relatively  severe 
tap  causes  the  chitinous  covering  of  the  head  to  roll  off  like 
a  mask,  or  else  fall  down  and  be  held  to  the  anterior  and 
ventral  portion  of  the  larval  skin  as  if  by  a  hinge.  The  rupture 
of  the  larval  skin  takes  place  on  the  dorsal  surface  at  the 
junction  of  the  head  and  body.  With  the  removal  of  the 
chitinous  head-covering,  the  head  of  the  emerging  second-stage 
larva  is  displayed.  The  head  is  pearly  white,  except  for  the 
mouth  parts  at  the  anterior  extremity,  which  are  yellowish- 
brown.  Gradually  the  larva  withdraws  itself  from  the  old 
skin ;  the  caudal  bristles  and  ventral  body  hairs  help  to  anchor 
the  old  skin  to  the  surface  on  which  it  is  lying.  The  larva 
gradually  emerges  by  the  combination  of  such  actions  as  the 
raising  of  its  anterior  end,  wriggling  from  side  to  side,  arching 
of  the  body,  and  levering  with  its  head  against  the  ground.  In 
some  cases  the  discarded  larval  skin  remains  intact  with  the 
black  chitinous  head-cover  attached  to  the  thin,  delicate  body 
skin ;  in  other  cases  the  head-covering  is  completely  separated 
from  the  rest  of  the  shed  larval  skin,  the  two  being  some  little 
distance  apart.  Twelve  minutes  is  the  average  time  taken  for 
the  complete  emergence  of  the  larva  after  the  head-cover  has 
separated.  The  last  portion  to  emerge  is  naturally  the  caudal 
bristles,  and  during  the  moult  they  can  be  detected  through 
the  shedding  skin.  Not  only  are  these  bristles  present  at  the 
time  of  moulting,  but  they  are  black  and  have  attained  their 
maximum  length  for  the  second  instar  of  larval  life.  There 
are  now  four  bristles,  arranged  in  two  pairs,  the  outer  pair 
being  about  two-thirds  the  length  of  the  inner  pair.  In  some 
instances  the  caudal  bristles  are  straight  when  the  creature 
emerges  from  the  cast;  in  others  they  are  coiled  round  the 
posterior  extremity  of  the  body  in  the  fashion  of  a  pigtail. 
In  the  latter  case  the  bristles  straighten  out  during  the  next 
two.  to  three  days. 

{Note. — Each  larva  was  kept  in  a  separate  Petri  capsule,  and 
it  was  noted  that  those  larvae  which  possessed  coiled  caudal 
bristles  after  moulting  showed  the  same  characteristics  in  future 
moults,  and  on  the  emergence  of  the  imago  the  sex  was  found 
to  be  male  in  the  three  cases  under  observation.  Too  few  observa¬ 
tions  were  made  to  establish,  or  otherwise,  any  relation  between 
the  characters  of  the  caudal  bristles  and  the  sex.) 


The  Second  Instar.  (Plate  I,  Fig.  8.) 

Immediately  after  the  moult  the  larva  appears  pearly  white, 
moist,  and  glistening,  except  for  the  yellowish-brown  mouth 
parts  and  black  caudal  bristles.  It  measures  about  1.06  mm. 
in  length  and  0.17  mm.  in  width;  these  measurements  increase 
daily  during  the  instar.  The  determination  of  each  particular 
instar  is  accomplished  by  measurements  of  the  size  of  the  head 
length  of  the  body  hairs  and  caudal  bristles,  which  remain 
constant  throughout  that  instar. 

-har,pning  and  darkening  of  the  chitinous  parts  of  the 

,  ,  d,  '?ke  Plac'  in  ”  ">“■>“  similar  to  that 

wmen  0Cv.uis  aftex  the  larva  has  emerged  from  the  ego-  Within 

two  hours  of  moulting  the  mouth  parts  are  sufficientfy  hardened 


for  the  insect  to  feed  voraciously  on  organic  debris,  especial!; 
on  the  remains  of  insects,  whereas  the  first  stage  larva  prefer 
soft  earth.  Frequently  in  the  search  for  food  the  larvae  moun 
on  top  of  or  get  inside  the  chitinous  remains  of  dead  insects 
Ihe  addition  of  a  thin  film  of  water  causes  many  larvae  ti 
leave  their  hiding  place  and  come  out  into  the  open — a  certaii 
degree  of  moisture  increases  their  activity,  while  excess  0 
moisture  -retards  it.  The  quickest  rate  of  progression  a  larv; 
is  capable  of  making  is  1  mm.  in  five  seconds. 

Without  repeating  the  description  of  the  process  of  moultin' 
and  subsequent  growth,  it  is  enough  to  state  that,  in  all,  th 
larva  passes  through  four  instars  of  about  six  days  each,  am 

four  moults,  during  which  there  is  not  only  increase  in  sizi 

but  developmental  changes  characterizing  each  period  (se> 
tabular  statement).  The  average  length  of  larval  life  is  twenty 
six  days  in  summer,  and  in  that  time  the  larva  grows  to  eigh 
times  its  original  size— that  is,  from  0.46  mm.  on  the  first  da; 

to  3.78  mm.  in  length  on  the  last  day  of  larval  life.  Th 

insect  passes  the  winter  months  in  the  fourth  larval  stage  and  i 
fairly  resistant  to  drying  and  moisture. 

The  first  instar  lasts  about  seven  days;  the  characteristic  feature) 
are  a  single  pair  of  caudal  bristles  and  the  presence  of  an  egg 
tooth  on  the  dorsum  of  the  head,  just  anterior  to  the  nee'. 
(Plate  I,  Fig.  7). 

The  second  instar  occupies  the  seventh  to  twelfth  days  0 
larval  life  and  is  characterized  by  the  possession  of  two  pair 
of  caudal  bristles  and  a  brown  pigmentation  of  the  dorsum  0 
the  distal  quarter  of  the  last  segment  of  the  body  (Plate  I 
Fig.  8). 

Ihe  third  instar  lasts  from  the  twelfth  to  seventeenth  days  0 
larval  life.  This  stage  has  two  pairs  of  caudal  bristles,  but  cai 
be  distinguished  from  the  second  stage  by  the  brown  pigmentatioi 
of  the  whole  of  the  dorsum  of  the  last  segment  of  the  body  anc 
by  the  yellow  coloration  of  the  body  hairs  (Plate  I,  Fig.  9). 

The  fourth  and  last  instar  lasts  from  the  seventeenth  t< 
twenty-sixth  days  and  is  easily  recognized  by  the  relatively  largt 
size  of  the  larva,  and  the  dark  brown  pigmentation  of  the  whole 
dorsum  of  the  last  body  segment  and  the  central  portion  of  the 
penultimate  segment.  The  body  hairs  are  long  and  of  a  dari 
yellow  colour  (Plate  I,  Fig.  10). 

There  is  a  moult  between  each  instar,  and  with  the  conclusioi 
of  the  fourth  moult  pupation  occurs. 

Pupation. 

The  duration  of  time  between  the  hatching  of  the  ovum  and 
pupation  may  be  as  short  as  twenty-four  days  or  as  long  as 
202  days.  The  latter  figure  refers  to  hibernation.  The  insect 
hibernates  in  the  fourth  larval  stage. 

The  larva  gradually  empties  its  gut  for  two  to  three  days 
before  pupation.  Air  excess  of  moisture  or  an  earth  tempera¬ 
ture  below  65°  F.  retards  pupation.  When  about  to  pupate 
the  larva  seeks  a  drier  spot — the  under  surface  of  a  stone 
forms  an  ideal  situation.  The  surface  of  the  body  appears 
distinctly  bloated,  dull,  wax-like,  and  semi-transparent.  The 
creature  becomes  very  sluggish.  It  may  lie  for  half  an  hour 
with  its  head  raised  like  a  cobra  preparing  to  strike.  Now 
and  again  it  taps  its  head  against  the  surface  on  which  it  is 
resting.  During  the  twenty-four  hours  preceding  pupation  the 
three  anterior  body  segments  of  the  larva  become  more  dis¬ 
tended  than  the  rest,  the  third  segment  being  the  bx-oadest. 
Eventually,  after  numerous  slow  arching  movements  of  the 
head  and  anterior  portion  of  the  body,  the  chitinous  head¬ 
covering  separates  on  the  doi'sum  from  the  rest  of  the  skin. 
Through  this  rupture  the  pupa  gradually  emerges  by  an 
arching  backwards  of  its  body  and  by  wriggling  to-and-fro 
movements  in  the  air.  The  cast-off  larval  skin  thus  becomes 
crumpled  up  and  collects  around  the  three  terminal  segments  ef 
the  pupa  like  a  wrinkled  stocking.  The  actual  emergence  of 
the  pupa,  in  nature,  usually  occurs  at  night,  and  takes  about 
eight  to  fifteen  minutes. 
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PLATE  I. 

(Figs.  1  to  5  are  magnified  80  times  circa ;  Figs.  6  to  10,  40  times  circa.) 


t. 


Fl°-  1- — Fertilized  ovum  Immediately  after  oviposition  (trans- 
mitted  light),  a,  Fat  globules;  6,  egg-shell;  c,  micropyle  through 
winch  sperm  gams  entrance  to  fertilize  the  ovum, 
n  2-— Fertifized  ovum  seven  days  after  oviposition.  Note  the 

flattened  (ventral)  surface,  and  the  convex  (dorsal)  surface,  also 
the  striations  or  sculpturings  of  the  egg-shell. 

Fig.  3.— Fertilized  ovum  nine  days  after  oviposition.  a,  Segmen- 
*  .  ion  °I  embry°  i  &>  caudal  bristle  seen  shining  through  the  thin 
distended  egg-shell.  Some  of  the  surface  striations  of  the  shell 
are  obliterated  by  the  distension. 

Fig.  4.— Fertilized  ovum  nine  days  after  oviposition.  a,  Run- 
tured  egg-shell;  b,  larva  in  the  process  of  emerging;  c,  mandibles’ 
f’ eo^'tf00th:  «.  caudal  bristles.  The  emerging  larva  is  pearl  white 

Zl  ltJu1'  thS  Pigmentation  of  mandibles,  labial  plate,  and 

egg-tooth,  and  the  black  caudal  bristles. 

t,Fig-  5‘— Ruptured  and  emptied  egg-shell  of  Phlebotomus  vapatasii. 

em1,  rn™  f  completely  emerged,  a,  Rupture  of  shell  extending 
from  anterior  almost  to  posterior  pole ;  6,  striations  of  shell. 

c  I.eLi  7fL?rT*  emerging  from  egg-shell,  a.  Shell;  b,  larva; 
ckterpUlar-lilTe  motionl  13  depiCted  Ufldel,£oinS  wriggling, 


Fig.  7. — First  stage  of  larval' life.  This  larva  is  two  days  old. 

a.  Black  head  showing  _Y'-shaped  mark  and  egg-tooth  within 
Y-shaped  mark;  6,  single  pair  of  caudal  bristles.  Note  the  twelve 
body  segments. 

Fig.  8. — Second  stage  of  larval  life.  This  larva  is  seven  days  old  ; 
the  first  moult  had  taken  place  the  previous  day.  a.  Mandibles  ; 

b,  labial  plate;  c,  pigmentation  of  dorsum  of  distal  end  of  last 
abdominal  segment;  d,  two  pairs  of  caudal  bristles. 

Fig.  9.- — Third  stage  of  larval  life.  This  larva  is  thirteen  days 
old;  the  second  moult  had  taken  place  on  the  twelfth  day.  In  this 
stage  there  are  two  pairs  of  caudal  bristles  (a),  and  pigmentation 
of  the  whole  dorsum  of  last  segment  of  body  (b).  This  is  a  dorsal 
view  of  the  larva.  The  minute  antennae  (c)  are  seen  just  in  front 
of  the  Y-shaped  mark. 

Fig.  10. — Fourth  and  last  stage  of  larval  life.  This  larva  is  twenty- 
two  days  old  anti  is  shown  in  a  typical  attitude  adopted  for  a  few 
days  prior  to  passing  into  the  pupal  stage.  In  this  stage  there  is 
pigmentation  of  the  dorsum  of  the  penultimate  and  last  segments  of 
the  body  (a),  and  two  pairs  of  large  caudal  bristles  (b).  Note  man¬ 
dibles  (c)  ;  labial  plate  ( d ) ;  body  hairs  (e)  ;  and  false  legs  (/).  The 
false  legs  are  distinct  on  all  the  body  segments,  except  the  first  three. 
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PLATE  IT. 

(Figs.  11  to  14  are  magnified  20  times  circa.) 


FlG.  11. — Pupa  in  seventh  day  of  pupal  life,  a,  Cephalo-thorax ; 
b,  eye;  e,  antenna  case;  d,  wing  sheath;  c,  leg  sheaths;  /,  abdo¬ 
minal  segments;  g,  remains  of  larval  skin  around  tail  of  pupa. 

Fig.  12.— Emergence  of  imago  from  pupa  case  on  the  tenth  day 
of  pupal  life,  a.  Pupa  case;  b,  crumpled  up  and  horizontally 
posed  wings  of  imago.  In  this  stage  the  insect  can  onlv  crawl, 
and  the  recognition  of  this  fact  helps  in  the  detection  of  the 
breeding  grounds  of  the  phlebotomus. 


Fig.  13. — Fully  developed  male  imigo.  a,  Erect  hairy  wings; 
b,  antennae;  c,  labial  palps;  dy  conspicuous  black  eye;  c,  halteres; 
/,  claspers;  g,  genital  spines  which  aid  in  the  recognition  of  the 
species  of  phlebotomus. 

Fig.  14. — Fully  developed  female  imago.  Note  that  the  body  hairs 
are  arranged  in  tufts  and  the  abdomen  (a)  is  spindle-shaped; 
ovipositors  (6) ;  proboscis  (c). 
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The  Pupa.  (Plate  II,  Fig.  11.) 

The  neAvly  emerged  pupa  measures  about  3  mm.  in  length, 
roughly  club-shaped  in  outline,  moist,  glistening,  and  of  a 
ilk-white  colour.  The  head  and  thorax  appear  fused  in  one 
iss  which  forms  the  head  of  the  club.  The  handle  of  the 
,ib  is  represented  by  the  abdomen,  which  tapers  somewhat 
wards  the  posterior  extremity.  The  outlines  of  the  abdominal 
gments  are  seen  as  distinct  ridges ;  only  seven  of  {he  ten 
gments  are  visible,  as  the  three  terminal  are  enveloped  by 
e  remains  of  the  fourth  larval  skin.  The  antennae  are  seen 
curved  ridges,  one  on  either  side  of  the  cephalo-thoracic 
ass.  The  eyes  are  not  visible  at  first,  but  after  a  few  hours 
oy  appear  as  clusters  of  faint  red  dots,  just  below  the  curve 
the  antennae.  These  dots  become  more  distinct  and  alter 
colour  almost  daily ;  they  change  in  colour  from  light  to 
rk  red,  brown,  and  finally  become  black.  Moreover,  the 
rious  parts  of  the  pupa  become  more  distinct  daily.  By  the 
11th  day  of  pupal  life  the  component  parts  of  the  imago  can 
clearly  recognized,  and  pigmentation  of  the  eyes  and  hairs 
pronounced.  The  imago  is  now  preparing  to  emerge  from 
e  pupal  case. 

Emergence,  of  the  Imago.  (Plate  II,  Fig.  12.) 

Here  again  this  further  step  in  the  life-cycle  of  the 
lebotomus  takes  place  between  sunset  and  dawn ;  usually 
tween  midnight  and  4  a.m.,  when  the  atmospheric  humidity 
between  80  and  90  per  cent.  The  pupa  periodically,  with  a 
•king  motion,  bends  its  body  backwards  and  forwards,  the 
sterior  end  remaining  fixed  to  the  surface  on  which  it  lies, 
se  pupa  is  of  a  pale  silver  grey  colour.  During  the  next  two 
urs  the  dorsal  curvature  which  was  previously  present  dis¬ 
pears  as  the  pupa  stretches  out  in  its  length.  Suddenly 
rupture  of  the  pupal  case  occurs  at  the  cephalo-thoracic 
iction,  and  the  delicate  white  hairs  which  cover  the  thorax 
the  imago  project  through.  The  head  is  the  first  part  born, 
‘ii  the  antennae,  one  wing,  abdomen,  the  other  wing,  and 
ally  the  legs.  The  insect  works  itself  from  side  to  side  to 
the  various  parts  free,  the  whole  process  lasting  about  ten 
nutes. 

The  Imago. 

The  newly  hatched  imago  is  snowy  white,  except  for  the 
,ck  piercing  eyes.  The  body  and  wings  are  densely 
’ered  with  long  downy  hairs.  The  wings  are  moist, 
unpled  up,  and  held  horizontally  over  the  body.  They 
not  dry  and  unfold  until  the  atmospheric  humidity 
•reases;  this  usually  occurs  within  three  hours  after 
■vn.  When  the  wings  are  dry  they  are  raised  at  an  angle 
45  degrees  above  the  body,  and  the  insect  is  able  to  fly. 
this  time  the  mouth  parts  are  hardened  and  the  creature 
•eady  to  feed  (Plate  II,  Figs.  13  and  14). 

The  Act  of  Feeding. 

•lily  the> female  phlebotomies  bites.  A  feed  of  blood  is 
olutely  essential  for  the  eggs  to  become  fertilized.  If 
5  of  both  sexes  are  caged  together,  but  are  fed  on  earth 
■  organic  debris  only,  they  never  become  pregnant; 
Teas  those  which  are  fed  on  blood  become  pregnant.  The 
.‘botomus  usually  bites  after  sunset,  unless  strong  winds 
e  been  blowing  for  a  feiv  days.  I11  the  latter  case  they 
held  captive  in  their  breeding  haunts,  and  hunger 
ses  them  to  seek  a  feed  of  blood  at  the  earliest  oppor- 
ity,  night  or  day.  Man  is  bitten  Avherever  the  skin  is 
osed,  even  through  a  thin  sock. 

be  phlebotomus  alights  with  wings  erect  and  body 
dlel  to,  but  raised  off,  the  skin  on  which  it  rests.  The 
are  gradually  spread  out  so  as  to  bring  the  point  of 
proboscis  close  to  the  skin;  at  the  same  time  the  labial 
>s  are  raised  upwards  and  outwards;  apparently  the  fly 
msing  a  vein,  for  it  always  pierces  one  with  great  pre- 
>n.  I11  this  attitude  it  may  make  short  runs  oi^er  the 

,  but  at  last  a  suitable  site  is  found.  The  fly  steadies 
f,  then  quickly  lowers  its  body  by  a  sudden  spreading 
of  its  legs;  there  is  very  little  tilting  forward  of  the 
7,  if  any.  The  palps  are  widely  separated  laterally  and 
proboscis  is  inserted  into  the  skin  for  half  to  two-thirds 
ength.  The  actual  bite  is  not  felt,  the  pricking  sensa- 
is  caused  by  the  injection  of  saliva  which  takes  place  a 
seconds  later.  This  saliva  delays  the  clotting  of  the 
4.  The  blood  is  soon  sucked  up;  within  ten  seconds  it 
'{irs  in  the  stomach.  At  the  end  of  tAVo  and  a  half 
ites  this  organ  is  so  distended  that  it  practically  fills 
"  hole  abdomen.  The  abdomen  is  bent  downwards  so 
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that  the  posterior  end  almost  touches  the  skin  surface.  The 
pioboscis  is  withdrawn  and  the  insect  flies  away  to  a  Ioaa' 
part  of  the  room.  Complete  digestion  of  the  meal  takes  five 
days  in  a  pregnant,  longer  in  a  non-pregnant,  fly. 

*  Copulation. 

Copulation  usually  does  not  occur  until  the  second  day 
of  adult  life.  In  the  majority  of  cases  (96  per  cent.)  the 
female  lias  had  a  feed  of  blood  prior  to  the  act.  The  female 
feeds  on  the  first  day  of  life,  and  it  is  about  twenty-four 
hours  later  before  the  process  of  digestion  has  lightened  the 
abdomen  sufficiently  for  the  posterior  end  to  be  raised  off 
the  ground.  The  somewhat  lightened  female  mounts  to  the 
higher  parts  of  the  room,  for  it  is  here  the  males  congregate. 
Pldebotomi,  unless  in  copulation,  are  always  found  Avitli  their 
heads  pointing  upwards  on  a  wall.  The  male  phlebotomus 
approaches  the  female  from  behind  and  a  little  to  one  side, 
stands  still,  then  energetically  swings  his  abdomen  from  side 
to  side  as  if  judging  the  distance.  Suddenly  he  SAvings 
round  through  half  a  circle  and  grasps  the  posterior 
extremity  of  the  female  with  his  powerful  claspers.  The  act 
of  copulation  lasts  about  thirty  minutes.  One  copulation 
is  sufficient  to  fertilize  the  female. 

The  duration  of  pregnancy  varies  from  seven  to  ten  days ; 
further  feeds  of  blood  may  bo  partaken  of,  but  are  not 
necessary.  Oviposition  occurs  about  the  ninth  to  tenth  day 
of  life  and  continues  for  tAi'o  to  three  days,  the  fly  usually 
dying  in  the  process  on  the  fourteenth  day  of  adult  life. 

Process  of  Ovulation. 

Oviposition  takes  place  over  a  period  of  tAvo  to  three  days. 
If  the  fly  partakes  of  a  feed  of  blood  when  the  ova  are  ready 
to  be  deposited  the  sudden  increase  of  the  intra-abdominal 
pressure,  causes  the  forcible  extrusion  of  one  or  more  eggs. 
The  eggs  may  be  ejected  for  a  distance  equal  to  that  of  the 
length  of  the  fly  (3  to  4  mm.).  Usually  the  eggs  are  gently 
dropped  just  clear  of  the  posterior  extremity  of  the  insect, 
singly  at  first  with  a  period  of  half  an  hour  to  an  hour 
between  each.  The  following  day  the  fly  shows  signs  of 
exhaustion,  the  legs  are  spread  out,  the  labial  palps  unfold, 
and  the  wings  drop  to  the  horizontal  position.  Now  the 
contractions  of  the  abdomen  become  very  spasmodic,  the  pos¬ 
terior  end  is  raised,  the  ovipositors  ividely  opened,  and  the 
abdomen  foreshortened.  This  contraction  is  shortly  followed 
by  a  sudden  dropping  of  the  abdomen.  After  several  such 
contractions  those  eggs  which  remained  in  the  ovaries  are 
discharged  in  a  mass — perhaps  fifteen  to  twenty  eggs.  There¬ 
after  the  fly  dies  exhausted. 

The  full  complement  of  eggs  in  the  ovaries  is  about  forty. 
These  are  rarely  all  laid.  The  average  number  to  expect 
from  each  female  fly  is  about  five — that  is,  after  allowing 
for  unsuitability  of  environment,  sudden  death,  and  non¬ 
pregnant  condition  of  some  flies.  Of  the  eggs  laid  less  than 
50  per  cent,  reach  maturity.  These  figures  have  been 
obtained  from  the  results  of  repeated  observations  on 
thousands  of  flies. 

A  pregnant  phlebotomus,  when  the  ova  are  mature,  must 
either  deposit  them  or  die  egg-bound.  If  the  atmospheric 
humidity  is  not  fairly  high  (that  is,  above  65  per  cent.)  the 
fly  does  not  oviposit.  This  fact  has  been  established  bv 
keeping  pregnant  pldebotomi  in  test-tubes  under  various 
degrees  of  humidity.  Granted  the  requisite  amount  of 
humidity  the  fly  usually  chooses  certain  situations,  if  obtain¬ 
able.  The  favourite  situation  is  some  dark  sheltered  spot 
where  there  is  nitrogenous  organic  matter  and  a  moderate 
degree  of  moisture.  Where  soil  is  available  the  majority  of 
the  flies  deposit  their  eggs  underneath  pieces  of  earth, 
stones,  or  insect  remains.  In  such  places  the  eggs  are  some¬ 
what  protected  from  dislodgement  by  aii  cuiients  and  hea\  v 
rains,  and  from  the  injurious  effects  of  excess  of  moisture 
or  undue  evaporation.  Pldebotomi  frequently  deposit  their 
eggs  in  garden  soil,  and  in  the  loose  earth  at  the  foot  of 
walls  and  buildings.  The  latter  is  an  excellent  site,  for 
much  nitrogenous  organic  debris  bloA\n  about  by  the  aa  ind 
gathers  here,  and  the  requisite  moisture  is  obtained  by  the 
condensation  of  the  atmospheric  humidity  on  the  walls. 
Loose  earth,  stones,  and  rubble  of  any  sort  provide  breeding 
grounds,  and  flies  have  actually  been  found  ovipositing  on 
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clothing  and  mosquito  nets  during  the  damp  summer  weather 
(sirocco).  Experiments  have  confirmed  these  observations. 

Earthenware  pots  were  lined  and  covered  with  sterilized  butter- 
muslin.  These  were  placed  in  soup  plates  containing  water,  so  that 
the  lower  half-inch  of  the  pot  was  immersed.  The  water  saturated 
the  butter-muslin  lining  at  the  bottom  of  the  pot;  above  this  level 
varying  degrees  of  moisture  were  obtained,  depending  on  absorption 
by  the  muslin.  Moreover,  by  evaporation  of  the  water  a  high 
degree  of  humidity  was  obtained  in  the  air  in  the  pot.  Phlebotomi 
were  introduced  and  allowed  to  lay  their  eggs.  When  all  the  flies 
were  dead  the  lining  was  removed  and  examined  with  a  lens  : 
30  per  cent,  of  the  eggs  laid  were  found  on  the  muslin  in  the  first 
inch,  42  per  cent,  in  the  second  inch,  19  per  cent,  in  the  third  inch, 
and  7  per  cent,  in  the  fourth  inch  above  the  water-line.  Or, 
expressed  in  another  way,  81  per  cent,  of  the  eggs  were  laid  in  the 
area  from  1  to  2£  inches  above  the  water-line. 

In  pots  of  similar  construction,  except  that  a  plaster  stand  covered 
with  some  organic  matter  (earth  and  blood  mixture,  or  insect 
remains)  was  placed  in  the  bottom  of  the  pot  inside  the  muslin 
lining,  most  of  the  eggs  were  deposited  in  the  organic  matter;  only 
38  per  cent,  were  found  in  the  muslin. 

These  results  show  that  a  considerable  degree  of  humidity 
is  required  for  ovulation,  and  that  the  presence  of  nitro¬ 
genous  organic  matter  creates  a  favourable  soil. 

It  might  be  thought  that  those  eggs  that  were  laid  on  the 
muslin  owing  to  the  absence  of  nitrogenous  organic  matter 
would  not  mature.  On  the  contrary,  over  50  per  cent, 
reached  maturity  in  the  normal  time  (nine  to  twelve  days). 
Eggs  laid  in  the  second  inch  above  the  water-level  hatched 
out  first,  then  those  in  the  upper  part  of  the  first  inch,  to  be 
followed  by  those  in  the  third  inch,  and  in  a  few  instances 
those  in  the  fourth  inch  and  lowTer  part  of  the  first  inch. 
Many  of  the  eggs  that  had  been  too  dry  or  too  moist  failed 
to  hatch.  Most  eggs  will  stand  submersion  for  at  least  an 
hour,  the  result  being  a  delay  in  maturation. 

Movements. 

The  ovum  is  stationary,  except  for  the  rolling  motion  which 
precedes  the  hatching  of  the  larva. 

The  larvae  have  a  caterpillar-like  motion.  Their  rate  of 
progression  varies  with  each  stage  of  life  and  with  the  type  of 
surface.  The  really  active  larvae  are  those  in  search  of  food, 
especially  when  in  the  last  instar.  The  latter  frequently  attain 
a  speed  of  1  mm.  in  four  seconds.  The  filamentous  hairs  and 
the  sucker-like  false  legs  on  the  under  surface  of  the  larvae 
give  them  a  firm  foothold.  Various  U-shaped  and  S-shaped 
attitudes  are  adopted  by  the  larvae  before  and  during  each 
moult. 

The  pupa  is  fixed  to  some  piece  of  earth,  insect  debris,  or 
rock  by  the  remains  of  the  last  larval  skin.  Now  and  again, 
from  the  action  of  such  stimuli  as  changes  of  temperature  and 
humidity,  air  currents,  or  chemicals,  it  moves  the  anterior  part 
of  its  body.  The  movement  consists  of  a  series  of  quick  back¬ 
ward  and  forward  flicks,  the  body  bending  in  the  region  of  the 
fifth  abdominal  segment.  These  movements  are  most  evident 
for  a  few  hours  before  the  imago  emerges,  but  can  take  place 
from  the  earliest  moment  of  pupal  life. 

The  adult  plilebotomus,  when  newly  hatched,  can  only 
crawl.  Later,  when  the  wings  are  dry,  it  progresses  by  a 
short  hopping  flight  usually  to  one  side  or  other.  The  distance 
of  a  single  flight  is  never  more  than  four  yards,  and  it  does  not 
travel  more  than  fifty  yards  from  its  breeding  haunts,  probably 
less.  This  knowledge  is  important  in  connexion  with  prophy¬ 
laxis. 

The  insect  rests  during  the  day  and  is  active  at  night.  It 
is  attracted  by  the  odours  of  man  and  other  animals. 
Phlebotomi  enter  buildings  by  apertures  in  the  walls — windows, 
doorways,  ventilators,  or  even  cracks.  The  females  remain 
in  the  lower  levels  of  the  room  in  quest  of  blood,  while  the 
males  collect  near  the  ceiling  to  await  the  females  for  pairing 
purposes.  The  flight  of  the  plilebotomus  is  so  feeble  that  it 
avoids  all  currents  of  air,  natural  or  artificial.  There  is  a 
definite  relationship  between  the  force  of  the  wind  and  the 
number  of  flies  found  indoors;  roughly  speaking,  they  are 
present  in  inverse  proportion  to  the  force  of  the  wind.  Upstair 
rooms,  which  are  more  exposed  to  air  currents,  are  less  infested 
with  phlebotomi  than  those  on  the  ground  floor.13 

Food  Supply. 

The  young  larva,  for  the  first  few  days  of  its  existence, 
prefers  soft  earthy  material  containing  nitrogenous  organic 
matter.  Later  it  is  frequently  found  to  devour  the  softer  parts 
of  the  remains  of  insects.  It  thrives  on  mixtures  of  earth 
and  human  or  sheep’s  blood,  earth  and  human  faeces,  lizard’s 
taeces,  and  ground-up  cockroaches.  This  food  material  must 
have  a  thin  film  of  surface  moisture.  A  considerable  number  of 
larvae  breed  in  the  earth  at  the  foot  of  walls  and  buildings— 


situations  where  other  insects  and  reptiles  congregate  ai 
leave  their  faeces  and  dead  remains.  Moisture  condenses 
the  walls  at  night,  gravitates  to  their  bases,  and  provides  t 
necessary  degree  of  humidity. 

the  adult  fly,  if  of  the  male  sex,  feeds  on  any  organic  matt 
that  it  can  suck  up  from  the  earth,  vegetation,  clothing,  or  ev 
the  sweat  of  man;  it  can  exist  for  six  days  on  water.  T 
female  plilebotomus  can  live  on  similar  organic  matter,  h 
requires  a  feed  of  blood  before  she  can  become  pregnant.  T 
eggs  of  females  fed  on  earth  and  organic  debris  only  nev 
become  fertilized.  Phlebotomus  papatasii  prefers  the  blood 
warm-blooded  animals;  Phlebotomus  minutus  feeds  chiefly 
cold-blooded  animals,  but  can  feed  on  man. 

Drying  in  the  Shade. 

The  ova  withstand  drying  in  the  air  for  a  short  time — abo 
an  hour. 

The  effect  of  drying  on  the  larvae  varies  with  their  stage 
development.  When  newly  hatched  the  larvae,  if  allowed 
dry,  die  almost  immediately.  Throughout  the  first  and  seco 
instars  the  resistance  to  drying  is  not  much  greater,  while  t 
third  and  fourth  stage  larvae  possess  considerable  powers 
resistance.  Such  larvae  have  survived  for  three  weeks  withe 
any  addition  of  water  to  the  shallow  soil  in  which  they  h 
exposed  to  the  air.  These  larvae  eventually  completed  th 
life-cycle. 

Pupa  may  be  dried  in  the  air  for  weeks  and  still  retain  th. 
vitality. 

The  adult  flies  live  longest,  other  things  being  equal,  in 
relatively  dry  atmosphere  (40  to  50  per  cent,  humidity).  T 
duration  of  life  in  such  an  atmosphere  may  be  as  long  as  thii 
days,  whereas  in  a  moist  atmosphere  the  flies  rarely  live  lon^ 
than  fourteen  days. 

Moisture. 

The  ova  sink  in  water;  submersion  for  twenty-four  hours  dc 
not  kill  them,  but  delays  their  development.  If  left  submerg 
for  longer  periods  of  time  they  do  not  mature.  A  fairly  mo 
site  is  required  for  their  healthy  maturation.  All  stages 
the  larva  sink  in  water  after  a  few  minutes.  They  do  1 
withstand  complete  submersion  for  long,  but  partial  si 
mersion,  such  as  would  be  experienced  during  the  heavy  rai 
is  endured  for  at  least  three  consecutive  days  in  the  case 
the  larger  larvae.  The  young  larvae  are  less  hardy. 

The  pupa  does  not  withstand  complete  submersion  in  wa 
for  more  than  an  hour.  If  kept  covered  with  a  thin  surf 
film  of  water  for  three  consecutive  days  it  usually  dies.  Si 
mersion  in  absolute  alcohol  took  twenty  minutes  to  kill  t 
pupa. 

Adult  phlebotomi  can  live  in  a  humid  atmosphere,  but, 
has  been  stated,  they  prefer  one  which  is  relatively  d 
These  flies  are  killed  almost  immediately  if  water  is  sprayed 
them;  their  wings  are  damaged,  and  probably  also  their  delic. 
respiratory  apparatus.  Instinct  apparently  defenejf  them, 
they  avoid  skin  that  is  bathed  in  perspiration,  especially  dai 
hairy  parts. 

Temperature. 

The  various  stages  of  the  life-cycle  of  the  phlehofon 
require  an  earth  temperature  (4-foot)  of  over  65°  and  uni 
80°  .F.  for  their  healthy  development.  When  the  mean  da 
atmospheric  temperature  falls  below  65°  F.  the  adult  fly  cam 
oviposit,  but  dies  in  a  few  days.  An  atmospheric  temperati 
of  over  90°  F.  is  injurious  to  the  adult.  The  opt  i  mi 
atmospheric  temperature  for  all  stages  lies  between  70°  a 
80°  F.  The  insect  hibernates  in  the  fourth  larval  stage  wl 
the  earth  temperature  falls  below  65°  F.,  and,  as  the  short 
period  of  time  in  which  the  pupal  state  can  be  completed 
nine  days,  the  geographical  distribution  of  the  phlebotomus 
restricted  to  places  where  the  earth  temperature  (4-foot) 
maintained  above  65°  F.  for  at  least  ten  consecutive  days. 

It  has  been  stated  that  the  fall  in  the  incidence  of  phleboto 
in  July  and  August  is  due  to  the  heat  killing  these  flies;  l 
this  fall  may  be  explained  by  the  fact  that  during  these  mont 
most  of  the  summer  brood  are  in  the  ovum,  larval,  or  pu| 
stage.  Thus  the  length  of  the  life-cycle  explains  the  t 
distinct  waves  in  the  incidence  of  the  phlebotomus — the  ft 
in  June,  the  second  early  in  September.13 

It  is  possible  to  prolong  the  larval  stage  considerably 
the  retarding  effect  of  increased  moisture  or  lower  atmosphe 
temperature.  In  this  manner  several  larvae  have  been  kept 
the  fourth  larval  instar  for  six  months,  and  then,  by  reduci! 
the  amount  of  moisture  and  incubating  at  80°  F.,  pupation  1 
occurred.  Adult  phlebotomi  eventually  hatched  out  from  th< 
pupae.14  This  shows  that  Phlebotomus  papatasii  hibernal 
in  the  fourth  larval  stage — the  stage  which  is  best  adapted 
cope  with  the  heavy  rains  and  the  cold  of  the  winter  months- 
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Habitats. 

In  nature  the  larval  and  pupal  stages  are  found  in  the 
icks  of  embankments,  in  the  loose  earth  at  the  base  of  walls 
d  buildings,  in  cultivated  soil,  and  in  other  places  where 
;table  conditions  of  food,  moisture,  and  temperature  exist. 
Tvae  are  found  even  to  a  depth  of  a  foot  or  more  in 
ise  soil ;  they  are  freely  mobile,  and  can  migrate  to  the  level 
optimum  environment.  When  ready  to  pupate  they  seek  a 
ier  spot,  so  that  the  pupae  are  usually  found  within  a  few 
hes  of  the  surface  of  the  ground. 

Phlebotomus  papatasii  is  directly  responsible  for  the 
nveyance  of  phlebotomus  fever  to  man.  Prophylactic 
>asures  against  this  fever  must  be  directed  upon  the  fly. 
is  only  by  having  a  sound  working  knowledge  of  the  life- 
dory  and  bionomics  of  this  insect  that  these  measures  can 
applied  successfully  and  economically. 
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the  fibula  as  a  bone  graft  for  ununited 

’FRACTURE  OF  THE  NECK  OF  THE  FEMUR. 

-V  young  adult  male  suffered  a  fracture  of  the  neck  of  the 
left  femur  in  a  railway  accident.  After  nine  months,  in 
spite  of  immobilization  in  a  Thomas’s  hip  splint  and  walking 
exercises  in  a  calliper  splint,  there  was  no  evidence  of 
union.  The  usual  causes  of  non-union  of  fractures  in 
Egypt — syphilis,  ankylostomiasis,  and  bilharziasis — could 
be  eliminated. 

At  operation,  under  stovaine  anaesthesia,  the  glutei 
muscles  were  reflected  upwards  by  chiselling  through  the 
tip  of  the  great  trochanter.  The  joint  was  then  exposed 
from  above  and  the  loose  head  of  the  femur  secured  by  lion 
forceps.  A  hole  was  drilled,  by  an  electric  burr,  through  the 
base  of  the  great  trochanter  and  the  neck  of  the  femur 
into  the  cancellous  tissue  of  the  head  of  the  bone.  A  length 
of  the  fibula,  previously  removed  with  its  periosteum 
intact,  was  then  driven  through  the  hole  into  the  head  of 
the  femur. 

No  splint  apparatus  was  applied ;  but  the  patient  was 
encouraged  to  move  the  quadriceps  and,  finally,  to  perform 
all  the  movements  of  his  leg  while  lying  in  bed.  The  strength 
of  the  fibula  was  sufficient  to  give  the  necessary  stability  to 
the  neck  of  the  femur  to  allow  of  these  movements.  Radio¬ 
graphs  taken  at  regular  intervals  showed  new  formation  of 
bone  and  a  progressive  attenuation  of  the  graft.  At  the 
end  of  two  months,  the  muscles  of  the  leg  being  in  excellent 
condition,  the  patient  was  allowed  to  walk  with  a  crutch. 
At  the  end  of  three  months  he  was  walking  upstairs  and 
down  by  progressive  steps  and  without  any  support.  The 
hip-joint  allowed  voluntary  flexion  to  45  degrees.  There  is 
shortening  to  the  extent  of  one  inch. 

The  conclusions  to  be  drawn  are :  (1)  That  access  to  the 
hip-joint  by  this  method  of  approach  is  easy.  (2)  That  the 
loose  head  of  the  bone  can  be  simply  secured  while  the  can¬ 
cellous  bone  is  being  drilled.  (3)  That  early  and  complete 
mobilization  by  voluntary  movements  without  massage  is 
valuable.  (4)  That  new'  bone  develops  rapidly  as  a  direct 
result  of  the  presence  of  the  graft  and  the  trauma  occasioned 
by  the  bone  drill.  (5)  That  stovaine  anaesthesia  almost  com¬ 
pletely  eliminates  surgical  shock.  (6)  That  this  method  of 
bone  grafting  is,  as  compared  with  others,  relatively  easy. 

R.  V.  Dolbey,  M.S.,  F.R.C.S., 

Director  of  Surgical  Unit,  Egyptian  Govern¬ 
ment  School  of  Medicine,  Kasr-el-Aini 
Hospital,  Cairo. 


INTESTINAL  SPASM  DUE  TO  ASCARIS 
LUMBRIC’OIDES. 

I  operated  recently  upon  a  boy,  aged  12,  for  appendic¬ 
itis.  After  cutting  through  the  abdominal  wall  and 
opening  the  peritoneal  cavity  I  pulled  up  into  the  wound 
a  piece  of  small  intestine  which  presented  an  unusual 
appearance.  The  bowel  appeared  to  be  in  a  state  of  spasm, 
the  free  border  forming  a  firm,  hard,  rounded  cord  about 
!  three-eighths  of  an  inch  in  thickness ;  the  rest  of  the 
walls  were  in  accurate  apposition.  This  condition  was 
traced  above  and  below  for  about  ten  inches  in  all,  the 
“  cord  ”  tapering  off  at  each  end.  The  intestine 
immediately  above  and  below  was  quite  normal.  The 
cord-like  appearance  was  due  to  the  wall  of  the  bowel 
at  its  free  border  firmly  embracing  an  Ascai'is  lumbricoides. 

I  record  this  case  because  such  a  phenomenon  must  have 
been  rarely  seen.  Although  we  know  that  “  worms  pro¬ 
duce  colicky  pains  and  other  dyspeptic  and  nervous  sym¬ 
ptoms,  yet  few  can  have  realized  that  an  Ascai'is  lumbri- 
coides  could  give  rise  to  a  spasm  causing  a  total  though 
transient  occlusion  of  so  great  an  extent  of  the  intestine. 
Surely  this  must  mean  some  considerable  functional  dis¬ 
turbance,  either  directly  or  reflexly,  of  the  digestive  tract, 
and  emphasizes  the  necessity,  in  the  interests  of  the 
patient,  of  an  early  diagnosis  and  removal  of  these 
parasites. 

H.  Elwin  Harris,  M.B.,  F.R.C.S.Eng., 

Consulting  Surgeon,  Bristol  Royal  Hospital 
for  Sick  Children  and  Women. 
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TWIN  PREGNANCY  IN  A  BICORNUATE  UTERUS 
WITH  CONTRACTED  PELVIS :  DELIVERY 
BY  CAESAREAN  SECTION. 

A  Hindu  woman,  aged  38,  full-time  pregnant,  was  admitted 
to  hospital  on  April  6th,  1922,  labour  having  begun  twenty- 
four  hours  previously.  She  had  had  two  previous  labours : 
(1)  the  child  died  soon  after  birth;  (2)  a  breech,  in  which 
there  was  difficulty  with  the  after-coming  head  and  the 
child  was  born  dead. 

On  admission  the  patient’s  general  condition  was  good; 
the  abdomen  was  very  large,  and  two  foetuses  could  be 

distinctly  felt.  Per  vaginam 
the  os  was  found  to  be  fully 
dilated,  the  membranes  rup¬ 
tured,  and  the  breech  of  the 
first  child  presenting.  The 
sacral  promontory  was  within 
easy  reach  of  the  finger ;  after 
labour  the  true  conjugate  was 
estimated  as  3  inches.  As 
a  living  child  was  very  much 
desired  I  decided  on  delivery 
by  Caesarean  section. 

On  opening  the  abdomen  the 
appearance  at  first  suggested 
a  normal  full-term  uterus  and 
h  large  tumour  or  cyst;  this  latter  proved  to  be  the  second 
horn  of  a  bicornuate  uterus.  The  two  horns  appeared  equal 
in  size,  and  separation  occurred  about  a  handbreadth  below 
the  round  ligament.  The  lower  uterine  segment  was  dis¬ 
tended  by  the  breech  of  the  first  child.  A  living  male  child 
was  delivered  from  the  left  horn  of  the  uterus  and  the 
incision  closed  before  opening  the  right  horn.  On  opening 
the  latter  the  membranes  were  found  unruptured,  and  a 
second  living  boy,  also  presenting  by  the  breech,  was 
delivered.  The  second  incision  was  then  closed. 

The  patient  made  an  uneventful  recovery,  and  she  and 
both  children  were  doing  well  when  discharged  from  hospital 
at  the  end  of  three  weeks. 

J.  Lamb,  M.B.,  B.S., 

St.  Catherine’s  Hospital,  Amritsar. 


PRELIMINARY  NOTE  ON  THE  X-RAY  TREATMENT 
OF  INTERSTITIAL  KERATITIS. 

Our  interest  in  the  treatment  of  interstitial  keratitis  by 
or.  rays  was  aroused  by  an  article  by  Japiot  and  Bussy.1 
Several  cases  have  now  been  treated  for  us  by  Dr.  Oram, 
honorary  radiologist  to  the  David  Lewis  Northern  Hospital, 
Liverpool.  All  attended  St.  Paul’s  Eye  Hospital  and 
received  the  usual  treatment  for  interstitial  keratitis  during 
the  course  of  cc-ray  therapy.  The  action  of  the  rays  has 
proved  a  beneficial  adjunct  to  the  usual  treatment,  and 
the  response  has  been  more  noticeable  in  patients  over 
the  age  of  puberty.  The  results  encourage  us  to  make 
further  use  of  this  method  of  treatment.  '  On  the  sugges¬ 
tion  of  one  of  us,  other  surgeons  are  now,  we  believe, 
trying  this  treatment.  Three  cases  might  be  recorded  here: 

1.  A  man,  aged  22,  under  the  usual  treatment  to  the  right  eye 
from  February  13th  to  August  24th,  1923;  he  then  went  back  to 
his  work.  On  October  19th  he  reported  again  to  St.  Paul’s  with 
the  left  eye  affected.  From  the  first  x-ray  therapy  was  combined 
with  the  usual  treatment,  and  after  three  x-ray  treatments  he 
returned  to  his  work  and  expressed  himself  as  delighted.  There 
lias  been  no  relapse  to  date. 

2.  A  girl  aged  16,  a  typical  and  very  severe  case,  after  five 
treatments  by  x  rays  had  no  photophobia  and  was  able  to  recog¬ 
nize  her  friends  easily  and  considered  herself  “  quite  well.” 

3.  A  girl,  aged  15,  has  had  four  x-ray  treatments  and  has 
improved  so  rapidly  that  the  mother  voluntered  the  statement 
that  no  treatment  previously  received  by  the  girl  had  made 
such  a  marked  improvement  in  the  condition. 

Dr.  Oram  reports  particulars  of  tlie  dosage :  Five 
minutes’  exposure  once  weekly;  5-inch  spark  gap;  1  milli- 
ampere  of  current;  9  inches  from  the  anticathode  to  the 
eye  filtered  through  1/2  mm.  aluminium  and  two  felts. 

H.  Ha  ward  By  water,  M.D., 

F.R.C.S.Ed.,  D.Ch.O.,  Honorary  Surgeon, 

F.  C.  Plummer,  M.D., 

Honorary  Assistant  Surgeon, 

_ _  St.  Paul’s  Eye  Hospital,  Liverpool. 

'■Journ.  de  Radiol,  et  d’Electrol.,  March,  1921. 
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INTRACRANIAL  HAEMORRHAGE  IN  THE 
NEWBORN. 

The  Medical  Society  of  London  held  a  discussion  01 
“Intracranial  haemorrhage  in  newborn  children:  it 
pathology,  effects,  treatment  and  results,”  on  Decembe 
10th.  The  President,  Dr.  Herbert  Spencer,  occupied  tli 
chair. 

Mr.  Eardley^  Holland,  in  opening  the  discussion,  sail 
that  as  an  obstetrician  he  had  been  chiefly  interested  ii 
the  etiology  and  pathology  of  intracranial  haemorrhage 
He  referred  to  the  excellence  and  importance  of  Dr.  Her 
bert  Spencer’s  work1  on  visceral  haemorrhages  in  stillborn 
children.  He  proceeded  to  give  in  outline  an  account  0 
the  mechanics  of  traumatic  intracranial  haemorrhage 
which  he  has  so  fully  considered  in  his  admirable  repor 
to  the  Ministry  of  Health.2  His  remarks  were  well  illus 
trated  by  epidiascope  reproductions  of  drawings  and  dia 
grams  which  have  already  been  published  in  the  saru 
report.  Cranial  stress  consisted  of  a  general  compressioi 
of  the  whole  head,  and  a  simple  longitudinal  compressioi 
by  opposite  forces  acting  at  the  ends  of  the  long  diamete 
of  engagement  of  the  head  in  the  pelvis.  The  more  rapid! 
these  forces  were  applied  the  more  serious  was  their  result 
Excessive  stress  led  to  an  overstretching  and  tearing  o 
the  tentorium  cerebelli  and  falx  cerebri,  and  to  the  rup 
ture  of  certain  blood  vessels.  The  commonest  site  for  tear 
was  in  the  tentorium  at  its  junction  with  the  falx.  Tb 
changes  in  the  septa  were  transmitted  to  the  vein  0 
Galen,  which  became  stretched,  kinked,  and  engorged 
the  consequent  rupture  of  this  vein  or  of  its  tributarie 
resulted  in  subdural  haemorrhage  of  greater  or  less  extent 
Normally  the  septa  exerted  a  protective  function  in  labour 
by  preventing  excessive  alterations  in  the  shape  of  th 
foetal  head.  With  this  object  they  contained  special 
strengthening  bands  and  fibres,  beautifully  arranged  0 
mechanical  principles  along  the  lines  where  stress  wa 
likely  to  fall  during  moulding  of  the  head.  Antero-posterio 
compression  of  the  head  and  the  consequent  vertica 
elongation  were  particularly  dangerous,  and  applicatio 
of  forceps  to  the  antero-posterior  diameter  always  involve- 
considerable  risk.  The  risk  of  applying  forceps  to  tli 
extremely  plastic  head  of  a  premature  foetus  was  wel 
known.  In  all  cases  of  forceps  delivery  the  degree  of  stres 
obviously  depended  on  the  amount  of  force  exerted.  L 
breech  deliveries  the  high  percentage  of  intracranial  in 
juries  was  probably  to  be  explained  by  the  rapidity  witl 
which  forces  were  frequently  brought  to  bear  on  tin 
structures  concerned.  A  less  common  cause  of  intracrania 
haemorrhage  was  foetal  asphyxia,  which  might  lead  t< 
venous  congestion.  Pressure  on  the  umbilical  cord  01 
separation  of  the  placenta  presumably  gave  rise  to  ai 
accumulation  of  carbon  dioxide  in  the  foetal  blood  wliicl 
stimulated  respiratory  movements.  Such  respirator 
attempts  on  the  part  of  the  foetus  would  lead  to  a  partia 
closure  of  the  ductus  arteriosus,  and  about  half  the  blooc 
in  the  right  auricle  would  be  dammed  back ;  the  lungs  noi 
being  expanded,  the  circulation  of  this  blood  through  then 
would  be  obstructed,  and  in  consequence  there  would  arise 
a  most  intense  venous  engorgement.  Intracranial  haemor¬ 
rhages  of  this  type  were  usually  associated  with  multiple 
haemorrhages  in  other  organs. 

The  actual  sites  of  intracranial  liaematomata  produced 
by  one  or  other  of  these  causes  were  of  interest;  but  exact 
diagnosis  was  extremely  difficult  during  life.  They  were 
not  usually  definitely  circumscribed,  indeed  they  wore 
commonly  multiple  and  diffuse.  Operative  treatment,  for 
this  and  other  reasons,  was  not  hopeful.  Lumbar  puncture 
was  only  of  temporary  value. 

Dr.  H.  C.  Cameron  dealt  with  the  after-history  of  suck 
infants  as  survived.  Obstetricians  in  this  and  other 
countries  had  demonstrated  the  frequency  of  intracranial 
haemorrhage  in  infants  born  dead  or  moribund,  and  it  had 

1  Trans.  Obstet.  Soc.  of  London,  1892,  vol.  xxxiii,  “  On  Visceral  Haemor¬ 
rhages  in  Stillborn  Children.”  „ 

2  Reports  on  Public  Health,  No.  7,  “  The  Causation  of  Foetal  Death, 
by  Eardley  Holland.  Ministry  of  Health,  1923. 
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■n  commonly  believed  that  certain  cases  of  cerebral 
.legia  represented  some  part  of  the  survivors  of  this  form 
injury  at  birth.  Little  himself  had  advanced  this  view, 
'sent-day  neurologists,  however,  as  represented  by  Collier, 
ded  to  regard  cerebral  diplegia  as  due  to  a  primary  error 
development  pre-natal  in  origin.  It  might  be  argued 
t  intracranial  haemorrhage  was  invariably  fatal  at  or 
i'tly  after  birth,  but  his  (Dr.  Cameron’s)  experience 
infants  and  children  had  impressed  upon  him  the  essen- 
i  soundness  of  Little’s  contention.  The  immediate  signs 
large  subdural  haematomata  were  well  known.  A  day 
two  after  birth  the  majority  of  cases  showed  retinal 
■morrhages  and  oedema  of  the  optic  disc,  and  certain 
racteristic  symptoms.  The  seriousness  of  the  condition 
5  most  clearly  indicated  by  impairment  of  two  vital 
ctions — sucking  and  breathing ;  the  suction  reflex  was 
irely  absent.  Attempts  were  being  made  to  localize  the 
s  of  haemorrhage  with  a  view  to  surgical  relief.  The 
tetric-ian  dealt  only  with  the  beginning  of  the  story; 

neurologist  only  with  the  end.  Lor  the  intervening 
iod  reliance  must  be  placed  on  the  general  practitioner 
the  pediatrician.  The  latter  was  usually  called  to 
a  newborn  infant  only  when  immediate  death  was 
■ed  or  expected.  A  skilled  investigation  of  any  infant 
ise  well-being  gave  rise  to  doubt  was  surely  indicated 
the  observations  of  Mr.  Holland.  Prematurity  or  feeble- 
5  alone  must  not  be  regarded  as  a  sufficient  explanation 
the  failure  to  suck,  of  asphyxia,  or  of  insomnolence, 
nature  of  the  labour  was  rarely  indicative  of  the  infan- 
lesion;  the  symptoms  exhibited  by  the  child  itself  had 
greater  significance.  A  history  of  constant  screaming 
)f  stupor,  of  aphonia,  refusal  to  suck,  rigidity,  convul- 
s,  asphyxia,  facial  or  oculo-motor  paresis  or  twitching, 
extremely  suggestive,  but  unfortunately,  from  want  of 
y  examination,  rarely  attainable.  Observations  on  the 
ur  of  the  stools  were  too  frequently  substituted  for  a 
.tine  physical  investigation.  A  further  difficulty  was 
rded  by  the  long  latent  period  which  ensued  after  re- 
>ry  from  the  immediate  symptoms  before  the  after-effects 
9  commonly  appreciated.  Those  parts  of  the  brain  which 
:rolled  complicated  motor  activity  and  equipoise  of  the 
f  were  n°t  developed  at  birth,  and,  as  these  particularly 
3  the  areas  affected  in  non-fatal  cases  of  haemorrhage, 
backw  ardness  of  the  child  was  not  generally  recognized 
1  a  year  or  more  had  elapsed.'  The  term  “  Little’s 
home  ”  was  properly  applied  to  two  groups  of  cases 
to  two  only.  First,  to  cases  of  paraplegic  rigidity 
;°ut  mental  defect  and  without  convulsions;  secondly, 
ases  of  general  rigidity  usually  without  convulsions  and 
out  mental  symptoms  or  with  only  that  degree  of  back¬ 
ings  which  was  accounted  for  by  delay  in  the  auto- 
ation  proceeding  from  grasp  and  touch.  The  treat- 
t  of  the  first  group  was  generally  orthopaedic,  and  no 
tion  of  mental  defect  arose.  It  was  only  when  the 
Is  had  become  stiff,  immobile,  and  anaesthetic  that  an 
eeiable  delay  in  the  mental  development  of  the  child 
ted.  W  hen,  in  addition,  the  face  was  stiff  and  immo- 
when  speech  was  long  impossible,  and  when  the  laugh 
cry  were  expressionless  and  not  charged  with  emotion, 
stimulation  of  gross  idiocy  or  imbecility  was  close! 
these  children  were  not  idiotic.;  their  backwardness 
due  to  sense  deprivation,  the  sense  of  touch.  Their 
hgence  was  always  much  greater  than  would  appear 
a  cursory  examination.  The  ultimate  result,  compared 
t  ie  initial  backwardness  in  achieving  voluntary  con- 
of  movement,  was  often  surprisingly  good.  It  was  pos¬ 
that  neurological  studies  held  to  prove  the  negligible 
ng  of  birth  trauma  on  cerebral  diplegia  had  been 
1  on  material  derived  from  very  different  sources. 

.  Cameron  illustrated  his  graphic  description  by  demon- 
mg  a  well  marked  case  of  general  rigidity  whose  mental 
opment  he  had  been  able  to  trace  and  follow. 

•.  Laming  Evans  gave  an  outline  of  the  treatment 
results  of  treatment  from  an  orthopaedic  point  of 
.  e  lcfened  to  the  question  which  had  been  raised 
i-evious  speakers  as  to  the  origin  of  the  spasticity,  and 
.  .j  as  important  to  decide  whether  this  was 
rtrily  due  to  intracranial  haemorrhage  or  to  a  funda- 
a  nei’vous  lesion.  He  proceeded  to  describe  the 
ion  deformities  of  the  upper  and  lower  extremities 
1  were  presented  to  the  surgeon  for  treatment. 
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Chddren  were  brought  to  him  between  the  ages  of  2  and 
lo.  He  stressed  the  value  of  accessories  to  purely  surgical 
measures;  it  was  essential  to  pay .  strict  attention  to 
(3  giene,  and  especially  to  the  general  and  physical  educa¬ 
tion  of  the  subject.  Muscle  education  was  a  factor  of 
first-class  importance.  In  his  experience  electrical  stimu¬ 
lation  had  proved  useless  in  these  cases.  He  described  the 
merits  and  demerits  of  various  appliances,  and  discussed 
operative  procedures  in  some  detail.  Foerster’s  operation 
the  resection  of  posterior  nerve  roots — had  now  been 
generally  abandoned  in  the  treatment  of  this  condition. 
In  ceitain  cases  a  plastic  operation  was  advisable,  and 
attention  was  directed  chiefly  to  the  muscles  and  tendons ; 
in  other  cases  the  nervous  system  formed  the  centre  of 
attack. 

,  Mr.  H.  A.  T.  Fairbank  considered  the  actual  origin  of 
the  deformity  to  be  immaterial  so  far  as  the  orthopaedic 
suigeon  was  concerned.  He  regarded  three  years  as  the 
optimum  age  for  operation.  It  was  extremely  desirable 
that  the  child  should  have  been  encouraged  to  make  some 
attempt  to  walk  and  co-ordinate  its  movements  before¬ 
hand.  At  a  later  age  the  condition  naturally  became  more 
difficult  to  treat.  There  were  several  contraindications  to 
operative  measures.  Education  was  invaluable.  The 
nature  of  the  operation  varied ;  it  was  impossible  to 
prescribe  set  operations  to  meet  different  types  of  case; 
each  individual  should  be  considered  as  a  separate  problem, 
and  a  surgical  attack  planned  according  to  its  particular 
features.  The  most  satisfactory  operation  to  correct  the 
adductor  deformity  of  the  lower  limbs  was  usually  ex¬ 
section  of  the  obturator  nerve. 

Dr.  L.  G.  Phillips  referred  to  necropsies  made  at  Queen 
Charlotte’s  and  St.  Mary’s  Hospitals  in  a  hundred  cases  of 
foetal  death.  In  twenty  of  these  intracranial  haemor- 
rliage  had  been  found.  Premature  delivery  was  an  impor¬ 
tant  factor;  apparently  it  multiplied  the  foetal  risk  in 
this  respect  by  four.  As  a  result  of  the  observations  it 
seemed  clear  that  the  induction  of  labour  should  not  be 
undertaken  before  the  thirty-fifth  or  thirty-sixth  week  of 
pregnancy,  and  that  forceps  should  not  be  applied  in  the 
delivery  of  premature  infants.  Four  of  the  cases  of  intra¬ 
cranial  haemorrhage  had  occurred  in  cases  of  toxaemia  of 
pregnancy.  To  explain  these  Dr.  Phillips  postulated  a 
defect  of  the  endothelium  of  the  blood  vessels;  in  his 
opinion  a  similar  defect  characterized  and  resulted  from 
the  toxaemias  of  pregnancy  in  general.  The  prevention  of 
intracranial  haemorrhage  in  the  foetus  was  to  be  attained 
by  prevention  of  ante-partum  and  intra-partum  asphyxia 
and  of  the  development  of  toxaemic  conditions  in  preg¬ 
nancy.  Forceps  deliveries  should  be  reduced  to  a 
minimum. 

The  President  congratulated  the  speakers  on  their  investi¬ 
gations  and  the  lucidity  of  their  observations.  He  intro¬ 
duced  certain  points  which  had  occurred  to  him  in  the 
course  of  his  own  researches.  One  potential  factor  in  the 
production  of  intracranial  haemorrhage  in  the  foetus 
appeared  to  be  a  depression  of  the  lower  angle  of  the 
parietal  bone  in  difficult  labour;  in  obstructing  one  of  the 
most  important  veins  in  the  head  this  would  lead  to  local 
engorgement  and  consequent  haemorrhage.  His  original 
investigations  had  been  directed  towards  the  study  of 
visceral  haemorrhage  in  general,  and,  in  spite  of  the  par¬ 
ticular  subject  of  discussion,  he  felt  justified  in  referring 
to  a  line  of  research  which  appeared  to  him  to  be  of  con¬ 
siderable  interest  and  importance — namely,  a  study  of  the 
condition  of  the  testes  in  cases  of  foetal  death.  This  might 
have  an  important  bearing  on  one  aspect  of  the  problems 
of  sterility. 

Mr.  Eardley  Holland,  in  replying,  referred  to  the  main 
point  raised  b3r  Dr.  Cameron.  He  thought  it  inevitable  that 
some  children  suffering  from  the  milder  degrees  of  intra¬ 
cranial  haemorrhage  should  survive.  Certain  infants  had 
lived  for  a  week  and  had  then  been  found  post  mortem  to 
have  had  enormous  haemorrhages.  If  these  were  not 
immediately  fatal  it  was  impossible  to  believe  that  lesser 
haematomata  should  be  incompatible  with  a  continued 
existence.  He  had  been  very  interested  to  see  the  cast 
of  an  asymmetrical  head  which  had  been  demonstrated  In- 
Dr.  Cameron,  and  from  previous  experience  judged  that 
the  abnormality  had  been  accompanied  by  a  tentorial  tear, 
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Dr.  Cameron  regretted  the  absence  of  the  neurologists. 
He  had  been  particularly  anxious  to  hear  their  views  as 
to  the  etiology  and  pathology  of  the  types  of  case  he  had 
described. 


THE  VALUE  OF  COCAINE  SUBSTITUTES. 

A  combined  discussion  on  “  The  value  of  cocaine  sub¬ 
stitutes,”  in  which  several  Sections  participated,  was  held 
at  the  Royal  Society  of  Medicine  on  December  7th.  The 
chair  was  taken  by  Mr.  H.  J.  Banks-Davis  (President  of 
the  Section  of  Laryngology),  who  mentioned  that  although 
the  discussion  was  under  the  auspices  of  the  Society,  the 
idea  of  it  originated  with  the  Ministry  of  Health  in  con¬ 
nexion  with  the  official  inquiry  into  the  subject  now 
proceeding. 

Laryngology. 

Dr.  P.  Watson-Williams  said  that  the  quest  for  cocaine 
substitutes  had  been  fruitful,  but  while  some  were  of  great 
value  and  had  already  displaced  cocaine  in  certain  depart¬ 
ments,  the  majority  were  of  quite  ephemeral  repute.  The 
two  essentials  of  the  ideal  local  anaesthetic  to  be  considered 
were  anaesthetic  efficiency  and  safety  in  clinical  dosage,  but 
it  should  also  be  devoid  of  temptation  in  the  case  of  the 
narcomaniac.  It  was  unfortunate  that  the  existence  of  the 
cocaine  habit  should  have  prejudiced  most  unfairly  the 
clinical  use  of  a  valuable  anaesthetic.  Sir  William  Willcox 
had  stated  recently  that  the  claim  for  any  new  drug  that  it 
would  not  lead  to  “  addiction  habit  ”  needed  very  careful 
investigation  before  it  could  be  accepted,  and  Dr.  Watson- 
Williams  doubted  whether  there  was  sufficient  evidence  in 
the  case  of  any  cocaine  substitute  to  show  that  it  was  free 
from  this  risk.  He  felt,  however,  that  the  “  addict  risk  ” 
arising  out  of  the  surgical  use  of  cocaine  had  been 
exaggerated.  The  comparative  clinical  value  of  cocaine  sub¬ 
stitutes  turned  largely  on  the  purpose  for  which  an  anaes¬ 
thetic  was  required,  and  they  must  be  judged,  first  according 
to  the  method  by  which  anaesthesia  was  to  he  induced,  and, 
in  the  second  place,  according  to  the  region  to  be  anaes¬ 
thetized.  Apart  from  the  general  questions  involved,  he 
confined  his  remarks  to  surface  anaesthesia  in  laryngologic-al 
practice.  His  personal  experience  of  eucaine  and  butyn 
was  restricted  to  their  use  by  surface  absorption,  and  he 
had  found  that  but\n  was  less  efficient  than  cocaine  whilst 
being  equally  or  even  more  toxic.  These,  and  indeed  all 
other  known  substitutes,  had  the  serious  defect  that  adrena¬ 
line  had  to  be  added  if  vascular  ■  constriction  was  desired, 
which  often  gave  rise  to  prolonged  and  undesirable  after¬ 
effects.  He  therefore  avoided  adrenaline  wherever  possible, 
and  restricted  his  use  of  eucaine  an,d  butyn  to  such  cases  as 
repeated  Eustachian  catheterization  unless  ischaemia  of 
the  mucosa  was  desired.  He  had  suggested  to  his  son  (Mr. 
Eric  Watson-Williams)  a  research  on  the  toxicity  of  cocaine 
and  its  substitutes,  and  the  results  appeared  in  the  British 
Medical  Journal  of  December  1st  (p.  1018).  The  mind 
of  the  profession  should  be  disabused  of  the  idea  that  these 
cocaine  substitutes  were  safe;  they  were  not  safe  unless  the 
limits  of  dosage  were  very  carefully  estimated.  He  men¬ 
tioned  the  figures  of  fatal  cases  published  in  the  preliminary 
report  of  the  American  Committee  on  toxicity  of  local 
anaesthetics  (included  in  the  paper  just  quoted),  and  seeing 
that  cocaine  was  used  in  far  greater  frequency  than  anv  of 
its  substitutes,  and  that  many  of  the  substitutes  indeed 
were  not  in  general  use  at  all,  he  urged  that  these  fatalities 
showed  that  they  must  not  be  regarded  as  safe.  After  using 
cocaine  since  1886  in  rhinologieal  work,  he  could  not  recall 
any  disturbing  results  when  swallowing  was  precluded  and 
a  small  volume  of  a  strong  solution  used  :  when  again  it  was 
remembered  that  cocaine  was  used  in  every  clinic  and  that 
thousands  of  patients  must  be  having  applications  on  any 
day,  the  rarity  of  accidents,  and  the  paucity  of  the  cases  of 
narcomania  which  could  be  traced  to  these  administrations 
was  remarkable.  The  risk  was  further  reduced  by  the  pre¬ 
liminary  or  simultaneous  use  of  adrenaline  and  the  alka- 
linization  of  cocaine  solutions  which  enabled  smaller  quan¬ 
tities  to  be  used.  Moreover,  many  of  the  accidents  reported 
to  e  due  to  cocaine  were  really  due  to  carelessness.  He  had 
>ct  to  hear  of  an  efficient  substitute  for  it  as  an  intranasal 
surface  anaesthetic. 


Ophthalmology. 

Mr.  R.  Foster  Moore  approached  the  subject  from  1 
standpoint  of  an  ophthalmologist.  The  substitutes,  i 
cocaine  itself,  were  to  form  the  subject  of  the  discussio 
nevertheless,  every  speaker  must  feel  bound  to  take  cocai 
itself  as  the  standard.  From  the  ophthalmological  point 
view  they  had  to  consider  (1)  whether  any  drug  or  co 
bination  of  drugs  was  equal  or  superior  to  cocaine  in  i 
degree  of  anaesthesia  given  and  the  rapidity  with  win 
that  anaesthesia  was  obtained;  (2)  what  amount  of  irri 
tion  followed  the  use  of  the  various  local  anaesthetir 
(3)  the  liability  to  cause  desquamation  of  the  corneal  e 
thelium.  Toxicity,  stability,  and  other  questions  a 
entered  into  the  consideration.  From  the  point  of  view 
infiltration  anaesthesia,  he  thought  it  might  be  admit! 
that  novocain  in  1  or  2  per  cent,  solutions  could  prope: 
take  the  place  of  cocaine.  Cocaine  had  power  to  stimuli 
the  sympathetic  nerves,  and  it  had  been  suggested  tl 
this  action  might  prove  to  be  the  test  of  its  power  to  ; 
as  a  stimulant  of  the  central  nervous  system  and  thefefi 
of  its  liability  to  become  a  drug  of  addiction — a  very  '/a 
able  test  if  it  could  be  substantiated.  He  added  that 
had  used  stovaine  both  for  inducing  superficial  anaesthe: 
and  in  cataract  operations;  he  had  found  it  unsatisfacti 
for  the  latter,  and  on  two  occasions  had  had  to  comph 
the  operation  with  cocaine.  Butyn  anaesthesia  he  had  fou 
satisfactory,  but  the  smarting  was  rather  marked, 
knew  of  no  case  of  drug  addiction  resulting  from  clini 
applications. 

Dentistry. 

Mr.  F.  N.  Doubleday  referred  to  a  questionnaire  si 
out  by  the  British  Dental  Association,  the  result  of  wh 
was  that  1,912  dentists  replied  that  they  considered  cocai 
as  distinct  from  its  substitutes,  essential  in  dental  practi 
while  410  replied  that  they  did  not :  he  ranged  himself  v 
the  latter.  He  believed  that  novocain  was  a  most  effich 
substitute,  and  he  described  its  value  in  dental  operatio 
Most  of  the  other  substitutes  gave  similar  results,  but  w 
less  certainty,  and  with  more  marked  after-effects.  A  ) 
patients  showed  a  marked  susceptibility  to  novocain,  I 
these  cases  were  very  rare,  and  he  had  used  novocain  wid 
at  Guy’s  Hospital  without  any  ill  effects  for  patients,  m< 
of  whom  were  in  poor  condition,  and  some  suffering  fr 
disease. 

Anaesthetics. 

Dr.  Joseph  Blomfield  said  that  the  use  of  these  dn 
in  his  practice  as  an  anaesthetist  was  entirely  confined 
injection,  and  he  had  had  no  experience  of  their  surf 
applications.  He  had  entirely  abandoned  the  use  of  cocai 
and  he  believed  most  of  his  fellow  anaesthetists  had.  No 
cain  in  strengths  up  to  2  per  cent,  was  chiefly  used  for  inj 
tions  into  the  sacral  cavity.  In  such  injections  it  i 
apparently  harmless,  though  occasionally,  when  lai 
amounts  were  used,  the  patient  appeared  to  have  someth) 
like  generalized  convulsions,  affecting  almost  every  mm 
of  the  body,  but  this  condition  passed  off.  With  regard 
stovaine,  since  it  had  been  learned  that  the  chief  dan 
with  this  drug  was  the  fall  of  blood  pressure  which 
induced,  measures  were  taken  to  counteract  this,  and 
drug  was  used  safely. 

.  Otology. 

Sir  William  Milligan  confined  his  remarks  to  t 
action  of  butyn.  Otological  work  did  not  permit  of  1 
same  range  of  utility  for  the  employment  of  a  Ideal  ana 
thetic  as  did  laryngologic-al,  rhinologieal,  or  dental  wo 
owing  chiefly  *to  the  configuration  of  the  organ  of  heari 
and  its  position.  Such  local  anaesthetics  as  eticaii 
stovaine,  and  novocain  all  had  their  champions,  but  so  i 
as  his  experience  went  cocaine  had  very  easily  held  t 
field.  The  advent  of  any  new  anaesthetic  called  for  ye 
critical  examination  from  several  points  of  view,  first  of 
as  to  whether  it  was  of  equal  or  superior  effectiveness 
the  anaesthetic  already  in  use,  whether  it  was  relia 
whether  it  possessed  toxic  properties,  and,  if  so,  how  th< 
compared  with  those  of  other  local  anaesthetics.  But 
might  be  applied  to  the  tissues  in  fluid  or  solid  form, 
subcutaneous  injection  or  by  means  of  infiltration,  but 
must  be  allowed  to  come  into  intimate  contact  with  t 
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Icosa  of  tlie  middle-ear  cleft.  Its  range  of  utility,  there- 
?,  was  largely  narrowed  down  to  those  middle-ear  con- 
ons  in  which  the  mucosa  was  exposed  either  as  a  result 
disease  or  artificial  perforation  of  the  membrana 
ipani.  Applied  locally  to  the  mucosa  of  the  middle 
or  to  the  Eustachian  orifice,  it  would  be  found  to  pro- 
e  sufficient  anaesthesia  within  one  or  two  minutes  to 
sst  pain  following  upon  the  application  of  certain 
sties,  though  not  of  all,  but  it  required  repetition  before 
[uite  satisfactory  and  profound  anaesthesia  resulted, 
had  had  no  experience  of  its  toxic  properties  as  applied 
illy,  and  ho  had  had  no  patient  who  was  in  any  way 
mvenienced  by  its  use.  In  painful  affections  of  the 
?rnal  ear  or  the  external  auditory  meatus,  it  could 
,  applied  locally,  be  of  much  service  in  consequence  of 
nature  of  the  integument.  Injected  subcutaneously, 
•ever,  it  produced  anaesthesia  sufficient  to  permit  the 
ning  of  a  furuncle,  though  he  did  not  recommend  it 
this  purpose.  He  had  not  yet  attempted  to  open  the 
itoid  cells  under  butyn  anaesthesia.  In  oral  work, 
yn  did  not  appear  on  balance  to  offer  any  advantages 
compared  with  cocaine.  Its  tendency  to  produce  liyper- 
lia  seriously  prejudiced  the  many  excellent  properties 
drug  otherwise  possessed.  At  the  same  time,  his 
erience  in  oral  work  showed  butyn  to  be  more  rapid 
its  action  than  cocaine,  and  its  potency  to  be  nearly 
•e  that  of  the  older  anaesthetic.  It  could  be  used  quite 
etively  in  lower  concentrations  than  other  synthetic 
esthetics.  In  the  early  days  of  his  practice  he  found 
ients  who  presented  symptoms  of  cocaine  poisoning,  but 
;e  mishaps  had  long  since  passed  away,  and  he  had  no 
bt  that  they  were  due  to  faulty  technique.  He  had  had 
unfortunate  experience  of  seeing  two  patients  contract 
cocaine  habit,  one  a  barrister,  who  constantly  used  a 
xl  sjxray  and  developed  such  mental  symptoms  as  necessi- 
d  his  confinement,  though  he  was  now  quite  well ;  and  the 
*r,  a  medical  man  who,  as  a  result  of  vascular  changes, 
a  severe  hemiplegia,  which  proved  fatal. 

General  Discussion. 

[r.  Eric  Watson-Williams  repeated  the  statement 
en  in  his  paper  in  this  Journal)  with  regard  to  the 
>rt  of  the  proprietors  of  butyn  on  five  deaths  following 
ical  application  of  that  drug,  but  he  added  that  a  more 
nt  letter  from  the  proprietors  stated  that  butyn  in 
*r  cent,  solution  had  been  used  in  over  a  million  extrac- 
cases  by  dentists  in  the  United  States,  without  a 
le  untoward  result.  It  happened  sometimes  that  trouble 
attributed  to  the  anaesthetic  when  actually  the  cause 
something  quite  different.  One  of  the  most  amusing 
nples  was  a  case  seriously  recorded  in  a  medical  journal 
ich  he  named)  in  this  country  in  which  a  medical 
,  having  toothache,  applied  cocaine  to  his  gums,  and 
rwards,  beginning  to  feel  queer,  suspected  cocaine 
xning,  and  so  took  an  antidote  in  the  shape  of  whisky, 
a  glassful  every  half-hour.  He  had  a  most  restless 
excited  night,  but  on  the  following  day,  although  he 
very  much  out  of  sorts,  all  symptoms  of  cocaine 
ming  had  disappeared.  On  the  general  question  of  deaths 
rted  following  the  use  of  local  anaesthetics,  especially 
onsillectomy,  Mr.  Watson-Williams  wished  to  emphasize 
foolishness  of  drawing  conclusions  from  any  but  c-oni- 
3  _  case  reports.  In  a  number  of  reports  recently 
lined  by  him  no  mention  was  made,  for  example,  of 
|bing  or  spraying  the  fauces  before  injecting  the 
ils  or  faucial  pillars — an  almost  universal  practice.  If 
ig  solutions  were  used  on  swabs  absorption  here  might 
ery  rapid,  for  5^  minims  of  a  20  per  cent,  solution 
ained  1  grain  of  cocaine;  to  give  the  dose  only  of  the 
;  injected  might  be  very  misleading,  and  cause  the  quite 
bly  false  impression  that  small  fractions  of  a  grain  of 
ine,  novocain,  or  the  like  could  cause  death, 
r.  S.  F.  StJ.  Steadman,  in  various  dental  operations, 
usually  taken  a  2  per  cent,  solution  of  novocain,  and 
fairly  satisfied  with  this  drug.  On  one  or  two  occa- 
ii  lie  had  failed  to  obtain  satisfactory  anaesthesia, 
in  one  man  not  one  of  five  injections  was  satisfactory. 

8  cases  of  failure  were  in  ex-service  men  who  had 
led  from  shell-shock.  On  using  a  butyn  solution  also 
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lie  had  found  in  one  case  no  anaesthesia  at  all  and  in  two 
other  cases  very  unsatisfactory  anaesthesia.  By  using 
novocain  in  freshly  prepared  distilled  water  he  had 
abolished  after-pain. 

Dr.  0.  AA  illiam  Hill  was  in  substantial  agreement  with 
Dr..  P.  Watson-Williams  and  Sir  William  Milligan  in 
theifc  reference  to  the  fact  that  cocaine  in  experienced 
hands  was  not  a  dangerous  drug.  At  the  Portsmouth 
meeting  of  the  British  Medical  Association  he  had  read  a 
paper  on  butyn,  but  since  that  paper  was  written  events 
had  moved  very  rapidly,  and  it  appeared  that  butyn, 
although  previously  thought  to  be  safe,  was  in  fact  far 
from  being  so.  In  his  own  experience,  however,  he  had 
never  found  the  slightest  palpitation  nor  poisonous  effect 
resulting,  and  his  own  observations  went  to  show  that 
butyn  was  very  non-toxic  compared  with  cocaine.  At  the 
same  time,  he  damned  butyn  with  faint  praise  because  he 
found  it  a  very  inconvenient  drug  to  use  011  account  of  the 
fact  that  it  was  not  ischaemic,  and  that  when  adrenaline 
was  added  this  acted  as  an  irritant,  so  that  patients 
complained  not  merely  of  coryza  but  also  of  very  un¬ 
pleasant  sensations.  Further,  he  found  that  it  was 
uncertain  in  its  action.  Sometimes  it  failed  to  anaesthetize 
altogether,  and  for  this  reason  principally  he  felt  that  it 
was  not  worthy  of  the  confidence  given  to  cocaine.  While 
it  was  true  that  butyn  in  his  hands  had  given  rise  to  no 
toxic  symptoms,  it  was  not  until  his  seventeenth  observa¬ 
tion  that  he  discovered  the  uncertainty  of  its  action,  so 
that  a  more  extended  series  of  observations  might  have 
yielded  a  toxic  case.  He  had  been  asked  by  the  Ministry 
of  Health  Committee  to  try  stovaine,  and  his  experience 
was  that  it  was  not  free  from  toxic  dangers,  or  at  least 
that  it  caused  toxic  symptoms.  Altogether  he  was  in¬ 
clined  to  think  that  nothing  better  than  cocaine  was  at 
present  available. 

Dr.  Albert  Gray  dealt  with  the  effect  of  certain  of  the 
anaesthetics  locally  on  the  membrana  tympani.  He  had 
found  eucaine,  stovaine,  and  novocain  all  very  much  inferior 
to  cocaine  so  far  as  the  production  of  anaesthesia  of  the 
unbroken  membrane  was  concerned.  He  had  never  had  any 
patient  who  became  addicted  to  the  cocaine  habit.  The 
nearest  he  had  was  a  patient  in  whose  case  he  had  been 
employing  watery  solutions  in  the  nose,  and  who  began  to 
like  this  treatment.  Since  he  had  used  ointments,  which 
were  very  gradually  absorbed,  instead  of  watery  solutions, 
he  had  had  no  anxiety  on  this  score. 

The  Chairman  recalled  a  case  in  his  early  days  in  which  a 
man — the  head  draughtsman  in  an  architect’s  office — became 
addicted  to  cocaine  as  a  result  of  cocaine  being  used  to 
spray  his  throat.  He  came  up  almost  daily  with  fits  of 
coughing  which  necessitated  the  use  of  a  spray  if  the 
throat  was  to  be  inspected  at  all.  Later  he  had  an  accident, 
which  confined  him  to  hospital  and  made  it  impossible  for 
him  to  continue  his  visits,  and  he  admitted  that  he  had  been 
in  the  habit  of  coming,  not  because  of  the  condition  of  his 
throat,  but  because  he  wanted  the  spray,  and  he  was  able 
in  the  exaltation  which  ensued  to  go  back  to  his  office  and 
make  the  most  splendid  drawings.  The  circumstances  of 
his  accident  cured  him  of  the  approaching  habit. 

Mr.  T.  B.  Layton  gathered  from  the  ophthalmologists  that 
from  their  point  of  view  the  important  consideration,  next 
to  its  anaesthetic  property,  was  the  irritant  effect  of  the 
drug.  This  was  not  of  the  same  importance  in  the  nose  and 
throat.  It  was  not  possible  to  compare  the  surface  applica¬ 
tions  of  the  laryngologist  with  the  ophthalmic  applications 
for  work  on  the  cornea  or  conjunctiva.  What  the  laryngo¬ 
logist  or  rhinologist  would  call  a  surface  application  was 
really  comparable  with  the  intraocular  operations  of  the 
ophthalmologist.  With  regard  to  butyn,  he  had  noted  from 
pamphlets  supplied  by  the  manufacturers  that  it  was  twice 
as  toxic  as  cocaine;  therefore  he  made  it  up  in  half  the 
strength  at  which  he  was  accustomed  to  use  the  cocaine. 
He  had  never  seen  any  untoward  effect,  but  he  would 
approach  it  with  more  anxiety  after  having  listened  to  Mr. 
Eric  Watson-Williams.  The  speaker  was  unable  to  dis¬ 
tinguish  between  the  toxic  symptoms  of  cocaine  and  its 
substitutes  and  the  symptoms  obtained  in  mental  states  such 
as  fear.  He  was  not  at  all  sure  that  the  latter  did  not 
explain  many  of  the  symptoms  attributed  to  the  drug. 
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More  than  one  that  evening  had  stated  that  lie  used  to  have 
these  results,  but  had  them  no  longer,  and  the  speaker 
suggested  that  this  might  be  because  the  technique  of  appli¬ 
cation  had  been  better  learned,  and  therefore  the  surgeon 
no  longer  suggested  to  his  patients  the  symptoms  which  he 
himself  feared  might  arise.  It  was  very  easy  to  get  toxic 
symptoms  by  simply  suggesting  those  symptoms  to  the 
patient.  One  point  with  regard  to  adrenaline:  there  was 
more  danger  of  reactionary  haemorrhage  in  local  than  in 
general  anaesthesia,  and  if  one  w^ent  on  adding  adrenaline 
the  danger  of  that  reactionary  haemorrhage  was  increased. 

Dr.  J.  B.  Horgan  had  tried  alypin  in  10  per  cent,  solu¬ 
tion  for  surface  application  on  the  nose,  and  had  used  it 
about  twenty  times.  It  proved  to  be  much  more  toxic  in 
its  action,  strength  for  strength,  than  cocaine,  and  he  gave 
it  up  on  that  account.  He  mentioned  that  10  per  cent, 
calcium  chloride  injected  intravenously  was  a  rapid  and 
efficient  antidote  of  the  severe  types  of  cocaine  poisoning. 

Dr.  A.  S.  Green  of  Lincoln  related  his  experience  as  a 
patient  on  whom  both  cocaine  and  butyn  had  been  used. 
While  the  anaesthetic  action  of  cocaine  had  been  very  good, 
it  had  disagreeable  after-effects  for  a  time.  Butyn  was  more 
satisfactory  in  this  respect,  and  the  anaesthesia  was  perfect. 
The  sensation  in  the  nose,  where  the  operation  took  place, 
was  quite  different  in  the  case  of  butyn  from  what  it  was  with 
cocaine;  with  the  former  the  nose  felt  as  if  it  were  frozen. 

Mr.  Sydney  Scott  said  that  at  St.  Bartholomew’s  Hos¬ 
pital  twenty-five  years  ago  they  were  taught  that  it  was 
exceedingly  dangerous  to  spray  the  nose  with  cocaine.  The 
fault  was  that  the  old  sprays  at  one  squeeze  of  the  bulb 
■would  eject  a  large  quantity,  some  of  which  might  be 
swallowed.  It  was  very  necessary  to  avoid  any  swallowing. 

Mr.  Herbert  Tilley  could  only  speak  of  novocain  among 
the  substitutes,  but  of  this  he  had  had  a  fairly  large  experi¬ 
ence.  He  had  used  it  frequently  in  resection  of  the  nasal 
septum  and  operations  on  the  antrum,  and  had  found  it 
extremely  efficient :  he  had  never  seen  it  give  rise  to 
dangerous  or  even  to  uncomfortable  symptoms.  He  felt, 
however,  that  there  was  no  drug  which  so  effectively  com¬ 
bined  the  production  of  anaesthesia  with  contraction  and 
retraction  of  the  tissue  as  cocaine  itself.  He  believed  that 
cocaine  might  be  extremely  toxic  if  used  as  an  injection, 
but  large  surface  applications  seemed  quite  innocent, 
perhaps  because  of  some  biochemical  action  of  the  skin  or 
mucous  membrane  which,  so  to  speak,  filtered  out  the 
toxicity. 

Dr.  P.  Watson-Williams,  in  a  brief  reply  on  the  dis¬ 
cussion,  said  that  the  profession  stood  in  some  danger  of 
getting  a  wu'ong  mental  attitude  with  regard  to  cocaine. 
If  a  better  or  more  efficient  substitute  could  be  obtained  it 
should  be  adopted,  but  it  seemed  a  pity  that  it  should  now 
be  black-listed  so  far  as  its  proper  clinical  use  was  concerned 
because  of  its  social  abuse  in  the  past.  He  thought  it  ought 
to  stand  on  a  par  with  any  substitute  which  was  brought 
forward.  It  was  unscientific  to  start  out  with  the  idea 
that  cocaine  must  be  tabooed  when  such  taboo  meant  the 
acceptance  of  something  clinically  inferior. 


ANAESTHETIC  PRACTICE. 

A  meeting  of  the  Section  of  Anaesthetics  of  the  Royal 
Society  of  Medicine  was  held  under  the  presidency  of  Dr. 
A.  L.  Flemming  at  the  Medical  Institute,  Edmund  Street 
Bii  mingham,  on  Saturday,  December  1st.  The  time  at  the 
disposal  of  the  Section  was  cut  short  by  the  lateness  of  the 
arrival  of  the  train  bringing  the  London  members. 

Dr.  K.  B.  Pinson  opened  the  proceedings  with  a  paper 
on  the  condensation  of  dimethyl  ether,  and  its  use  as 
an  anaesthetic.  He  said  that  when  he  promised  to  read 
the  paper  his  experiments  were  not  yet  completed;  owing 
to  a  succession  of  accidents  they  were  still  unfinished^ 
and  he  was  not  able  personally  to  give  the  drug  as  an 
anaesthetic  before  he  read  his  communication.  His  atten¬ 
tion  had  been  called  to  it  when  reading  Gwathmey’s  book 
•y  a  statement  that  W.  B.  Richardson  had  administered 

cases  and  was  favourably  impressed. 
Accm-dmgly  Dr,  Plnson  had  ^  prepare  and 

condense  the  d.ug  with  the  object  of  administering 


an  anaesthetic.  The  ideal  anaesthetic  should  be  easy  a 
quick  in  induction,  pleasant  to  take,  non-irritating,  eas 
controlled,  and  quickly  eliminated.  A  gas  was  more  lik< 
to  possess  these  attributes  than  a  fluid.  Dimethyl  ether 
normal  pressure  and  temperature  was  a  gas.  Its  physi< 
properties  were  not  well  known.  It  might  act  on  met; 
and  on  oils  and  might  therefore  be  difficult  to  condense, 
it  might  act  on  the  apparatus  used  for  compression.  In  I 
experiments  he  found  that  it  boiled  at  -24°  C.,  and  tb 
at  100°  C.  it  exerted  a  pressure  of  97  lb.  to  the  squa 
inch,  and  could  thus  be  safely  stored  in  cylinders.  He  h 
only  got  so  far  in  his  experiments  when  the  apparatus  us 
exploded  and  the  small  quantity  of  the  gas  he  had  be 
able  to  procure  was  totally  lost.  So  far  he  had  not  be 
able  to  obtain  a  further  supply.  He  had,  however,  fou: 
that  the  gas  condensed  into  a  thin,  limpid,  mobile  liqu 
with  a  slightly  ethereal  pleasant  odour.  He  conclud 
by  demonstrating  the  apparatus  with  which  he  h 
conducted  his  experiments,  and  explaining  the  difficult] 
met  with. 

Mr.  Leonard  Gamgee,  in  his  paper  entitled  “A  surgeor 
thoughts  on  anaesthesia,”  stressed  the  necessity  for  t 
complete  co-operation  of  surgeon  and  anaesthetist,  esj: 
cially  in  the  more  complicated  operations,  such  as  those  i 
the  tigroid  gland.  At  such  operations  everything  in  t 
theatre,  including  the  surgeon  and  his  assistants,  shon 
be  ready  for  the  operation  before  the  anaesthesia  w 
even  started,  so  that  if  any  respiratory  obstructs 
occurred  the  surgeon  could  at  once  relieve  this  by  rapid 
cutting  through  the  superficial  muscular  layers.  Later  0 
when  pulling  on  the  lobe  of  the  gland  to  free  it  from  t 
trachea,  he  should  be  jirepared  to  let  it  fall  back  in  its  b 
should  obstruction  arise.  A  surgeon  should  never  dila 
the  sphincter  ani  without  informing  the  anaesthetist  th 
he  was  about  to  do  so,  as  there  was  risk  of  collap 
should  this  be  done  with  the  patient  too  lightly  anaestl 
tized.  Mr.  Gamgee  quoted  in  this  connexion  a  dea 
resulting  from  the  division  of  the  corpora  cavernosa  wh< 
the  patient  was  in  a  state  of  light  narcosis  during  an  oper 
tion  for  amputation  of  the  penis.  In  this  case  the  surge 
could  not  be  freed  from  blame  as  he  had  not  warned  t 
anaesthetist  of  his  intention  to  divide  the  organs.  Lightnc 
of  anaesthesia  had  distinct  dangers,  and  added  to  the  ri 
of  operation  and  after-shock.  There  were  also  other  risl 
One  of  these  was  an  inefficient  operation,  and  anotlu 
forcible  expiratory  breathing,  especially  under  ether, 
uncertain  origin,  but  possibly  due  to  the  surgeon  startii 
too  soon.  Another  possible  cause  wras  that  ether  had  be< 
given  too  long,  and  this  wTas  noticeable  in  operations  up< 
the  upper  abdomen.  Hampered  by  this  type  of  breathin 
the  operator  should  inform  the  anaesthetist  and  give  hi 
time  to  get  a  deeper  anaesthesia.  In  regard  to  pr 
operative  drugging,  the  tendency  nowadays  was  to  give  ti 
many  drugs  before  operation. 

Respiration  wTas  depressed  after  scopolamine  and  mo 
pliine,  sometimes  even  to  the  extent  of  producing  a  so 
of  Clieyne-Stokqs  breathing.  While  morphine  alone  w 
less  objectionable,  cyanosis  and  shallow  breathing  we 
common  sequels ;  moreover,  the  patient  was  apt  to  remai 
unconscious  longer  than  was  desirable.  Morphine  shou 
never  be  given  without  the  knowledge  and  consent  of  tl 
surgeon.  Atropine  came  under  a  different  category  an 
could  be  left  to  the  discretion  of  the  anaesthetist.  Etht 
was  the  safest  anaesthetic,  but  had  after-effects  often  ui 
desirable.  It  should  not  be  given  for  more  than  half  a 
hour.  The  complications  were  due  to  a  lowering  of  rest 
tance  and  possibly  also  to  direct  inhalation  of  septi 
organisms  as  the  result  of  the  deep  expiratory  breathin 
already  referred  to.  Gas  and  oxygen,  while  valuable,  near! 
alwrays  required  reinforcement  in  abdominal  cases,  anc 
except  in  expert  hands,  were  not  as  safe  as  ether.  Wh 
wras  it  that  the  Vernon-Harcourt  inhaler  ivas  not  mor 
used?  By  it  chloroform  could  be  given  safely,  and  wit 
comfort  to  the  surgeon  also.  The  mask  and  drop-bottle 
so  far  as  chloroform  was  concerned,  were  a  danger  1 
the  hands  of  the  inexperienced.  Plenty  of  chloroforr 
and  plenty  of  air  was  an  excellent  motto,  but  on 
that  could  not  be  followed  when  using  a  mask  coverei 
with  ever  so  many  layers  of  material.  A  foldei 
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)wel  held  at  some  distance  from  the  face  and  freely 
winkled  with  chloroform  was  both  safe  and  efficient, 
he  danger  signal  was  pallor  of  the  face,  and  when  this 
-cur red  no  more  chloroform  should  be  given.  The  best 
iher  apparatus  was  the  Clover  machine  or  its  modification 
v  Hewitt.  So-called  open  ether  was  not  open  ether  at 
ll,  but  a  smothering  of  the  patient  accompanied  by  partial 
arcosis  of  the  anaesthetist  and  the  whole  of  the  surgical 
aff,  resulting  from  the  amount  of  ether  distributed  to 
le  surrounding  air.  Mr.  Garngee  then  touched  on  the 
sychological  element  in  the  taking  of  anaesthetics.  Seldom 
as  trouble  experienced  in  anaesthetizing  acute  cases ; 
ich  patients  were  only  too  pleased  to  inhale  the  drugs  in 
(arch  of  relief  from  pain.  It  was  otherwise  when  dealing 
ith  interval  cases  of  appendicitis,  hernias,  and  operations 
f  that  kind ;  trouble  was  often  experienced  in  such  cases, 
heatres  were  often  kept  a  great  deal  too  hot.  By  taking 
patient  from  a  warm  theatre  into  a  cold  corridor,  down 
draughty  lift,  into  a  ward  in  which  the  breezes  were  apt 
)  blow  from  open  windows,  post-operative  bronchitis  was 
tore  than  likely  to  follow.  This  was  rare  in  nursing 
omes  and  very  rare  in  private  houses  after  operation, 
[any  of  the  difficulties  of  the  anaesthetist  could  be  put  to 
le  blame  of  the  surgeon,  and  many  could  be  put  to  the 
'ame  of  both.  The  anaesthetist  should  get  the  patient 
ifficiently  under  for  the  comfort  of  the  surgeon,  and  the 
irgeon  should  tell  the  anaesthetist  all  that  he  knew  con- 
?rning  the  patient,  as  in  many  operations  the  anaesthetist 
(ally  ran  the  greater  risks.  The  surgeon  should  always 
ork  with  the  anaesthetist,  curb  his  own  ardour,  and  be 
repared  to  wait. 

Dr.  A.  L.  Flemming  remarked  that  chloroform  was  not 
mglit  to  the  same  extent  as  ether  administration,  and 
msidered  this  the  direct  result  of  the  strictures  of 
ironers  when  holding  inquests  on  fatalities.  He  advocated 
le  provision  of  recovery  wards,  but  these  should  not  be 
.ade  too  attractive  or  they  would  be  seized  by  the  surgeon, 
Iways  voracious  for  empty  beds.  Such  wards,  therefore, 
lould  be  earmarked  solely  for  the  purpose  for  which  they 
ere  provided ;  they  should  be  near  the  theatre  to  obviate 
le  use  of  lifts,  and  should  be  specially  staffed. 

Mr.  W.  Billington  said  that  anaesthetics  were  a  neces- 
irv  evil,  but  if  there  was  danger  of  explosion,  as  seemed 
>  be  the  case  with  Dr.  Pinson’s  anaesthetic,  the  evil  was 
icreased.  As  regards  scopolamine  and  morphine,  there 
as  danger  of  acetonaemia  following  their  use.  They 
lould  never  be  administered  if  a  psychical  disturbance 
ere  present.  He  preferred  to  administer  morphine  earlier 
lan  was  the  custom  so  that  some  of  its  immediate  effects 
id  passed  off  before  the  anaesthetic  was  administered, 
e  preferred  the  preparation  omnopon  to  the  usual  mor- 
line  salts.  More  rapid  elimination  could  be  secured  by 
ving  the  patient  large  doses  of  fluids  before  the  anaes- 
letic  was  given,  and  plenty  of  fluid  afterwards.  The 
Ilapse  that  sometimes  occurred  early  in  operations  such 
i  hernia  and  interval  appendicitis  operations  could  be 
medied  by  the  prompt  use  of  pitujtrin.  He  then 
>scribed  the  method  of  giving  anaesthetics  practised  at 
ie  Mayo  Clinic. 

Professor  Hobday  stated  that,  contrary  to  the  usual 
atements,  dogs  were  ideal  patients  for  the  administration 
chloroform,  provided  this  was  given  by  means  of  a 
itable  apparatus.  He  showed  a  portable  apparatus 
hich  was,  he  said,  both  cheap  and  efficient. 

Dr.  Walter  Jordan  said  that  by  an  accident  he  was  still 
1  anaesthetist  although  he  had  gone  over  to  the  physi- 
ans  many  years  ago.  He  had  forgotten  to  resign  an 
>pointment  at  the  Orthopaedic  Hospital,  with  the  result 
tat  he  had  given  chloroform  there  in  over  11,200  cases, 
e  had  never  had  a  case  of  acetonaemia,  pneumonia  had 
iver  been  seen  by  him  after  administration,  and  death  had 
■curred  only  once,  and  in  that  case  the  patient  was  over 
*  years  of  age. 

As  the  time  available  had  now  practically  come  to  an 
id,  Dr.  Kirkbv  Thomas  demonstrated  a  new  intratracheal 
iparatus  for  the  administration  of  ether  and  chloroform, 
ter  which  the  members  moved  to  the  Union  Club  to  enjoy 
e  hosnitality  of  the  Birmingham  anaesthetists. 


METHODS  OF  BLOOD  CULTURE. 

Sir  Clifford  Allbutt  occupied  the  chair  at  the  meeting  of 
the  Section  of  Comparative  Medicine  of  the  Royal  Society 
of  Medicine  held  on  November  28th,  when  a  paper  was  read 
by  Dr.  S.  G.  Billington  on  some  unusual  methods  of 
culiuring  the  blood,  with  special  reference  to  distemper. 
Dr.  Billington  first  dealt  with  the  development  of  certain 
“  coccoid  bodies  ”  which  made  their  appearance  when 
small  quantities  of  blood  were  incubated  for  five  to  thirty 
minutes  at  60°  C,  in  a  medium  consisting  of  distilled 
water  containing  0.5  per  cent,  ammonium  carbonate 
or  neutral  lemco  broth  containing  0.05  per  cent, 
ammonium  citrate;  emulsions  of  these  “coccoid  bodies” 
had  been  used  as  therapeutic  agents  in  infective  disease, 
and  it  was  claimed  that  they  exerted  some  antibacterial 
effect.  Similar  media  had  been  used  for  culturing 
bacteria  from  the  blood,  and  by  the  use  of  a  special 
technique  successful  cultures  were  obtained  from  a  large 
number  of  cases  in  three  to  ten  days.  In  order  to 
obtain  positive  cultures  there  must  be  the  correct  propor¬ 
tion  of  blood  to  medium,  the  reaction  must  be  neutral,  and 
the  serum  or  plasma  concentration  must  be  correct.  In 
order  to  check  the  cultural  results  obtained  Dr.  Billington 
determined  to  investigate  a  specific  disease  of  unknown 
cause  and  selected  distemper,  for  if  the  cultural  methods 
described  were  sound  they  should  yield  a  constant  organism. 
An  outbreak  of  distemper  at  the  North  Stafford  kennels 
provided  him  with  material  for  twenty-five  blood  cultures, 
and  fifteen  other  blood  cultures  were  obtained  from  sporadic 
cases  of  distemper  in  the  Wolverhampton  area.  The  most 
constant  organism  obtained  was  a  pleomorphic  Gram- 
negative  bacillus  which  grew  best  at  about  25°  C.  and 
failed  to  grow  at  body  temperature.  The  25  blood  cultures 
from  the  foxhounds  yielded  22  positives  and  the  15  cultures 
from  the  Wolverhampton  dogs  13  positives.  Other  bacteria 
were  frequently  present  with  this  bacillus.  The  organism 
was  described  as  being  diphtheroid  both  in  form  and  group¬ 
ing,  non-motile,  and  not  producing  acid  or  gas  in  glucose, 
lactose,  saccharose,  maltose,  dulcite,  or  mannite.  Dr. 
Billington  shared  the  common  belief  that  the  actual  causal 
organism  of  distemper  was  a  filtrable  virus,  but  he  expressed 
the  opinion  that  these  associated  bacilli  might  be  utilized  to 
type  the  disease  and  to  provide  prophylactic  and  therapeutic 
remedies.  He  reported  some  very  favourable  results 
obtained  by  employing  an  agglutinated  haemo-vaeeine  pre¬ 
pared  from  the  “  coccoid  body  ”  emulsions,  and  demon¬ 
strated  slides  and  films  of  the  “  coccoid  bodies  ”  from  blood 
and  the  bacteria  obtained  by  special  cultural  technique. 

Major  Chambers  and  Mr.  Trigger  both  expressed  them¬ 
selves  .as  having  been  very  favourably  impressed  by  the 
clinical  results  obtained  with  Dr.  Billington’s  liaemo- 
vaccine. 

Dr.  Douglas  declared  that  it  was  difficult  to  criticize 
Dr.  Billington’s  work  without  having  attempted  to  repeat 
his  experiments,  but  he  stated  that  it  seemed  extraordinary 
that  these  “  coccoid  bodies  ”  should  develop  into  bacteria, 
for  they  looked  to  him  like  debris  of  organic  matter.  Ho 
remarked  that  very  little  information  had  been  given  by 
Dr.  Billington  of  the  nature  of  these  bacteria  when  obtained 
in  pure  culture.  If  the  blood  of  a  dog  suffering  from  dis¬ 
temper  were  taken  whilst  the  temperature  was  rising  and 
injected  into  a  susceptible  puppy  distemper  could  be  in¬ 
duced  in  this  second  animal.  Also  Ferry’s  bacillus  had 
been  frequently  found  in  the  blood,  lungs,  and  trachea 
of  dogs  with  distemper,  and  some  workers  had  used  this 
organism  successfully  for  vaccine  treatment.  But  Ferry  s 
bacillus  was  not  always  present. 

Sir  William  Leishman  pointed  to  the  many  pitfalls 
which  must  be  avoided  before  concluding  that  one  oiganism 
evolved  into  another;  merely  morphological  records  were 
liable  to  be  unsatisfactorv.  Many  of  the  films  appeared  to 
him  like  mixed  cultures,  but  the  clinical  results  reported 

seemed  promising. 

Dr  Rowlands  remarked  that  bacteria  were  often  found 
in  the  blood  in  other  diseases,  such  as  swine  fever,  where 
they  had  no  causal  relationship  to  the  disease.  He  was 
not  persuaded  that  the  “  coccoid  bodies  ”  developed  into 

bacteria. 
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Dr.  Mervyn  Gordon  asked  if  the  “  coccoid  bodies  ”  dis¬ 
solved  in  1  per  cent.  NaOH  or  1  per  cent,  acetic  acid.  He 
had  come  across  similar  bodies  when  examining  cultures  on 
boiled  blood  media.  These  “  coccoid  bodies  ”  were  easily 
distinguished  from  the  granules  obtained  in  filtrates  from 
influenza.  With  regard  to  the  good  results  claimed  from 
vaccine  treatment  he  suggested  that  the  filter-passing  virus 
of  distemper  might  be  adsorbed  on  to  the  “  coccoid  bodies.” 

Professor  F.  Hobday  explained  that  he  was  not  qualified 
to  criticize  the  bacteriological  details,  but  was  deeply 
interested  in  the  successful  results  of  vaccine  treatment, 
and  thanked  Dr.  Billington  for  ooming  to  London  to 
impart  his  views.  Dr.  Barratt  suggested  that  the  evolu¬ 
tion  of  these  coccoid  bodies  might  be  examined  by  dark- 
ground  illumination. 

Dr.  Billington,  in  his  reply,  declared  that  many  of  the 
ordinary  methods  of  performing  blood  culture  were  unsatis¬ 
factory  ;  it  was  for  this  reason  that  he  commenced  his 
researches.  He  agreed  that  many  of  the  points  raised 
demanded  further  investigation.  He  did  not  claim  that 
the  bacillus  isolated  was  the  actual  cause  of  distemper,  but 
groups  of  bacteria  were  often  associated  together  in 
disease — such  as  staphylococci  with  Pfeiffer’s  bacillus  in 
influenza.  In  reply  to  Dr.  Gordon  he  confessed  he  had  not 
tried  the  effects  of  NaOH  and  acetic  acid  on  the  “  coccoid 
bodies  ”  ;  the  size  of  these  bodies  varied  with  the  concentra¬ 
tion  of  calcium  citrate  and  serum  in  the  medium.  The 
antibacterial  properties  of  his  vaccine  might  be  due  to  the 
“  coccoid  bodies  ”  or  some  hitherto  unrecognized  element. 


DISEASES  OF  CHILDREN. 

A  MEETING  of  the  Section  for  the  Study  of  Diseases  of 
Children  of  the  Royal  Society  of  Medicine  was  held  on 
November  23rd,  with  Mr.  R.  H.  Anglin  Whitelocke,  Presi¬ 
dent,  in  the  chair,  when  Dr.  J.  D.  Rolleston  showed  a 
specimen  of  liairball  of  the  stomach. 

The  specimen  was  from  a  girl  aged  15,  an  epileptic  idiot,  who 
suffered  from  vomiting  and  diarrhoea  for  a  week  before  her  death. 
A  mass  was  found  in  the  epigastrium  which  was  thought  to  be  the 
enlarged  right  lobe  of  the  liver.  On  post-mortem  examination  the 
stomach  was  found  to  be  filled  with  a  collection  of  hair  which 
formed  a  complete  cast  of  that  organ.  On  inquiry  from  the  mother 
it  was  learned  that  the  patient  had  been  in  the  habit  of  eating  her 
hair  since  she  was  a  baby. 

Dr.  Rolleston  reviewed  the  bibliography  of  this  subject. 
He  considered  the  x-ray  appearance  so  distinctive— the  hair- 
ball  appearing  a  lighter  area  in  the  midst  of  the  dark 
shadow  of  the  bismuth— that  a  correct  diagnosis  should 
now  be  the  rule  instead  of  the  exception.  Mr.  H.  A.  T. 
Fairbank  showed  a  photograph  of  a  hairball  removed  from 
the  ileum,  of  a  girl  aged  8  years,  whose  symptoms  resembled 
those  of  partial  obstruction. 

Dr.  W.  E.  Robinson  showed  a  case  of  lymphangioma  of 
the  foot  in  a  child  aged  7  months.  The  foot  was  noticed 
to  be  growing  larger,  especially  in  the  region  of  the  meta¬ 
tarsal  bones  and  terminal  phalanges.  The  x  rays,  however, 
showed  the  bones  to  be  perfectly  normal.  He  asked  for 
suggestions  as  to  treatment.  Mr.  C.  Max  Page  suggested 
that  a  Syme’s  amputation  appeared  to  be  the  most  rational 
surgical  treatment  for  this  case.  Mr.  H.  A.  T.  Fairbank 
suggested  that  the  diagnosis  should  be  that  of  hypertrophy 
of  the  foot,  and  agreed  with  Mr.  Max  Page  as  to  treatment. 

Dr.  Benjamin  showed,  for  Dr.  Robert  Hutchison,  a  case 
of  precocious  puberty. 

The  child,  now  aged  years,  began  menstruation  at  the  age  of 
17  months  and  had  continued  to  do  so  at  more  or  less  regular 
intervals  of  one.  month  up  to  the  present  date.  The  breasts  were 
well  formed  and  hair  was  present  in  the  pubic  region.  Her  weight 
and  height  were  that  of  a  child  of  8  years.  Mentally  she  was 
normal  for  her  age,  but  had  fits  of  bad  temper.  The  carpal  bones 
were  ossified.  He  placed  this  case  by  a  process  of  exclusion  amongst 
those  due  to  ovarian  hypersecretion,  although  under  an  anaesthetic 
no  definite  evidence  of  this  could  be  obtained. 


Dr.  C.  TVorster-Drought  showed  a  case  of  progressive 
neural  muscular  atrophy  (peroneal  or  Charcot-Marie-Tooth 
type)  in  which  the  upper  limbs  were  also  affected. 


1  lie  patient,  aged  13,  was  one  of  a  family  of  three,  the  other  two 
not  being  affected.  After  the  age  of  2*  it  was  noticed  that  she 

iw™  ,TI  !  !n  and  tended  to  fall  down  when  she  walked. 
Duiing  the  past  four  jears  her  feet  had  become  more  deformed 


and  the  hands  and  arms  have  wasted  considerably.  Her  preser 
condition  showed  her  to  be  thin  and  nervous,  constantly  wrigglin 
her  feet  and  legs.  There  was  a  tendencv  to  bilateral  main  en  giifi 
with  marked  wasting  of  the  small  muscles  of  the  hand.  The  lowi 
extremities  showed  pronounced  talipes  equino-varus  of  both  fe< 
witli  wasting  of  the  peronei.  The  electrical  reactions  were  eive 
m  detail.  6 

Dr.  Worster-Drought  remarked  on  the  difficulty  in  draw 
ing  a  hard  and  fast  line  between  certain  neural  atrophm 
nuclear  atrophies,  and  muscular  dystrophies.  Dr.  Neil 
Hobhouse  gave  the  details  of  a  similar  but  less  marked  casi 
The  remarkable  feature  of  his  case  was  that  one  femur  wa 
smaller  than  the  other. 

Dr.  Norah  Schuster  and  Dr.  Donald  Paterson  showed 
specimen  from  a  case  of  paroxysmal  tachycardia  in  an  inf  an 
aged  9  weeks. 

The  specimen  was  the  heart  from  a  female  child  who  had  bee 
admitted  to  the  Infants’  Hospital,  Vincent  Square,  for  bluenes 
and  shortness  of  breath  from  birth.  The  infant  weighed  8 11 
When  first  seen  it  wTas  wasted,  feeble,  and  cyanosed,  with  a  pulse  c 
200  to  the  minute.  The  heart  seemed  enlarged,  as  also  was  tl 
liver.  During  her  two  clays  in  hospital  before  death  there  cccnrre 
four  different  paroxysmal  attacks  lasting  about  ten  minutes  eacl 
during  which  the  infant  had  marked  dyspnoea  and  cyanosis  an 
was  in  obvious  distress.  The  pulse  at  these  periods  becatn 
uncountable,  afterwards  falling  as  low  as  140.  Digitalis  had  n 
effect.  On  post-mortem  examination  a  patent  interventricula 
septum,  patent  foramen  ovale,  and  patent  ductus  arteriosus  wei 
found.  The  pulmonary  artery  arose  from  the  left  ventricle  an 
the  aorta  from  the  right  ventricle.  Microscopically  the  heart  muscl 
showed  degeneration  with  intercellular  fibrosis. 

Dr.  George  Sutherland  considered  the  case  a  very  rav 
one,  and  cited  a  similar  case  of  paroxysms  of  tachycardi 
which  had  been  mistaken  for  petit  mal.  Dr.  Parkes  Webe 
suggested  that  the  cases  reported  in  French  literature  unde 
the  heading  of  paroxysmal  cyanosis  were  similar  to  this  cast 
Dr.  Donald  Paterson,  iii  reply,  agreed  that  the  reporto 
cases  were  very  few,  but  considered  that  attacks  of  bluenes 
with  rapid  breathing  were  not  uncommon  in  children  wit 
congenital  heart  disease.  He  wondered  how  many  of  thes 
might  turn  out  to  be  cases  similar  to  the  one  reported  wer 
they  as  closely  observed  as  this  one  had  been.  It  was  on! 
by  having  the  pulse  charted  hourly  and  specially  take 
during  attacks  that  the  condition  could  be  diagnosed. 


RADIOGRAPHY  OF  THE  FOETUS. 

A  meeting  of  the  Obstetric  and  Gynaecological  Section  c 
the  Royal  Society  of  Medicine  was  held  on  December  6tl 
with  the  President,  Dr.  Cuthbert  Lockyer,  in  the  chair. 

Dr.  T.  I.  Candy  read  a  paper  of  very  great  interest  o 
radiography  of  the  foetus  in  utero.  He  referred  to  variou 
technical  difficulties  and  explained  how  these  had  bee 
overcome.  He  was  now  able  to  obtain  a  satisfactor 
picture  after  an  exposure  of  not  more  than  five  seconds 
It  was  difficult  to  believe  that  so  short  an  exposure  eouli 
possibly  harm  the  mother  or  foetus.  In  certain  case 
pregnancy  had  been  demonstrated  at  a  very  early  stage 
Positive  evidence  was  naturally  irrefutable,  and  he  wa 
even  inclined  to  regard  negative  evidence  as  definite  ii 
cases  of  supposed  pregnancy  of  six  months’  duration  o 
more.  Pneumoperitoneum  had  been  practised  in  certaii 
clinics  abroad  as  a  means  of  facilitating  x-ray  demonstra 
tions,  but  he  regarded  this  procedure  as  unjustifiable.  Tht 
advantages  of  radiography  were  obvious.  It  had  hithertc 
been  used  most  frequently  perhaps  to  diagnose  multipit 
pregnancy ;  it  was  of  further  value  in  demonstrating  tilt 
position  and  lie  of  the  foetus,  the  date  of  the  pregnancy 
and  the  relative  sizes  of  the  foetal  head  and  maternal  pelvis 
in  cases  of  doubt.  It  had  been  interesting  to  observe 
instances  of  rapid  change  of  position  of  the  foetus  in 
utero;  also  to  note  the  marked  separation  at  the  sacro¬ 
iliac  joints  quite  early  in  pregnancy.  The  recent  judge¬ 
ment  in  the  French  courts  raised  points  of  considerable 
medico-legal  importance. 

Dr.  Geoffrey  Fildes  exhibited  reproductions  of  illustra¬ 
tive  radiographs.  In  one  case  he  had  been  able  to  detect 
the  existence  of  twins  in  utero  eleven  weeks  after  the  last 
menstrual  period.  He  had  attempted  to  localize  the 
placenta,  but  was  not  as  yet  satisfied  with  his  results; 
although,  in  a  case  of  placenta  praevia,  the  evidence 
appeared  to  be  sufficiently  definite. 
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11  reply  to  Dr.  Eden,  who  suggested  that  x  rays  might 
of  value  in  following  the  course  of  the  foetal  head  in 
our,  Dr.  Robert  Knox  said  that  he  had  already  had  an 
lortunity  of  witnessing  a  demonstration  in  America. 

Jr.  T.  G.  Stevens  showed  two  interesting  specimens  :  an 
lothelioma  of  Bartholin’s  gland,  and  an  ovarian  cyst 
libiting  a  very  early  stage  of  papilliferous  growth.  The 
ter  gave  rise  to  a  brief  discussion  as  to  the  origin  of 
s  type  of  ovarian  neoplasm.  Dr.  Herbert  Spencer  em- 
isized  the  advisability  of  removing  both  ovaries  in  cases 
papilliferous  cyst  where  the  nature  of  the  growth  was 
covered  at  operation. 

vlr.  J.  Bright  Banister  demonstrated  a  sarcoma  of  the 
ilopian  tube;  a  carcinoma  of  the  Fallopian  tube;  and  a 
■rus  in  which  the  scar  of  Caesarean  section  had  rup- 
•ed  at  an  early  stage  of  labour.  On  inquiry,  he  had 
md  the  Caesarean  section  to  have  been  performed  at 

■  previous  (first)  confinement  on  account  of  obstructed 
our;  the  uterine  wound  had  been  sutured  with  silk,  and 
•  puerperium  had  been  complicated  by  sepsis.  Mr. 
rdley  Holland  referred  to  statistics  indicating  that 
esarean  section  scars  had  ruptured  more  frequently 
ore  the  onset  or  at  an  early  stage  of  labour  rather 
m  later  in  its  course. 

)r.  Victor  Lack  communicated  a  report  of  a  case  of 
t  development  in  an  autogenous  ovarian  graft.  The 
ift,  subsequently  removed,  had  been  found  to  contain 
t  in  follicles,  and  follicular  cysts.  After  the  primary 
•ration  (double  oophorectomy  and  implantation  of  the 
ift  into  the  abdominal  wall)  a  period  of  amenorrhoea 
1  been  followed  by  the  re-establishment  of  menstruation 
i  eventually  bv  excessive  uterine  haemorrhage.  In  the 

■  cases  previously  recorded  menorrhagia  had  similarly 
ompaniecl  cyst  development.  This  fact  suggested  an 
lothesis  as  to  the  relationship  of  ovulation  to  menstrua- 
n.  The  President  suggested  that  only  the  medullary 
me  of  the  ovary  should  be  used  for  purposes  of  grafting. 


SPRUE  AND  COELIAC  DISEASE. 

a  meeting  of  the  Section  of  Tropical  Diseases  and  Para- 
>logy  of  the  Royal  Society  of  Medicine  on  December  3rd 
uscussion  took  place  on  sprue  and  eoeliac  disease, 
fir  Leonard  Rogers,  in  opening,  said  that  a  large 
inber  of  theories  with  regard  to  any  particular  disease 
iicated  that  we  were  ignorant  of  its  real  nature ;  that 
3  especially  true  with  regard  to  the  causation  of  sprue — 
poop  of  symptoms  which  might  be  produced  by  several 
logical  factors,  the  essential  factor  being  still  unknown. 
3  various  theories  might  be  divided  into  two  groups: 
se  suggesting  digestive  changes,  and  the  infective 
ories.  Of  the  latter  the  most  important  was  that  which 
ribed  sprue  to  the  action  of  the  yeast  group  of  fungi. 
nilia  jisilosis  had  also  been  suggested.  It  was  probable, 
rever,  that  yeast  fungi  were  merely  an  aggravating 
ondary  infection.  Organisms  of  the  group  Streptococcus 
idans  had  been  identified,  and  good  results  had  been 
ained  from  the  use  of  oral  streptococcal  vaccines.  The 
at  loss  of  colour  in  the  stools  lent  weight  to  the  theory 
digestive  deficiency,  there  being  an  excess  of  fat  in  the 
tIs.  In  order  to  discover  the  originating  factor  of  the 
ease  it  was  necessary  to  study  the  early  stages.  Sir 
trick  Manson  had  stated  twenty  predisposing  causes, 
m  long  endemic  residence  to  fistula  and  miscarriages. 
1-diarrhoea  in  India  was  a  very  important  predisposing 
ise  which  threw  great  light  on  the  subject,  as  the  dig^s- 
e  changes  in  that  disease  had  a  suggestive  similarity 
sprue,  and  neglected  hill-diarrhoea  very  often  developed 
0  sprue.  Hill-diarrhoea  was  not  infective,  and  would 
nediately  cease  upon  removing  the  patient  to  a  lower 
el.  There  was  strong  evidence  for  the  belief  that  de- 
ency  in  vitamins  was  a  predisposing  cause  of  sprue,  a 
t  of  tomatoes  and  marmite  giving  good  results,  although 
rmite  was  an  extract  of  yeast,  the  very  fungus  which 
s  supposed  to  cause  sprue.  Vaccines  had  been  used 
h  a  certain  measure  of  success.  Extraordinarily  rapid 
overics  had  resulted  from  treatment  on  the  theory  cf 
c'ium  deficiency. 

)r.  Reginald  Miller  said  that  owing  to  insufficient 
iwledge  of  the  two  diseases  there  was  no  agreement  as 
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to  whether  coeliac  disease  was  the  same  as  sprue ;  but 
there  were  notable  differences.  Coeliac  disease  always 
originated  in  childhood,  and,  even  without  treatment,  there 
was  amelioration  as  maturity  was  reached.  It  was  very 
seldom  fatal,  and  did  not  occur  in  epidemics.  Among  children 
the  essential  feature  of  the  disease  was  disorder  of  fat 
absorption,  and  it  had  nothing  to  do  with  intestinal  disease, 
in  many  cases  there  being  no  diarrhoea,  and  usually  no 
ulceration  of  the  tongue.  The  stools  were  pale,  unformed, 
frequent,  excessively  offensive,  and  contained  a  large  excess 
of  fat.  I  he  treatment  consisted  in  withholding  fat,  and 
subsequently  administering  alkalis,  the  object  being  to  con¬ 
vert  irritating  fatty  acids  into  non-irritating  soaps.  Bile 
salts  were  also  given.  He  was  sure  that  coeliac  disease 
was  not  a  disease  of  the  pancreas,  nor  was  it  an  organic 
disease. 

Dr.  A.  Castellani  said  that  infections  by  monilia  and 
streptococcus  were  secondary.  He  had  never  had  the 
slightest  result  from  the  use  of  monilia  vaccines.  He  did 
not  agree  with  the  theory  that  sprue  originated  in  syphilis. 
He  had  never  found  santonin  treatment  successful;  alkaline 
treatment  was  certainly  useful. 

Dr.  H.  H.  Scott  read  a  paper  on  the  nature  and  treat¬ 
ment  of  sprue,  which  is  published  in  full  at  page  1135. 

Dr.  Arthur  Powell  emphasized  the  differences  between 
coeliac  disease  and  sprue.  In  sprue  post-mortem  examina¬ 
tion  invariably  revealed  a  shrinkage  of  the  liver,  great 
attenuation  of  the  stomach,  with  loss  of  epithelium;  these 
conditions  were  not  observed  in  coeliac  disease,  which  was 
characterized  by  enlarged  spleen  and  great  pain  in  the 
abdomen.  Vomiting  was  more  frequent  in  coeliac  disease 
than  in  sprue.  In  coeliac  disease  the  appetite  was  poor 
and  capricious,  whereas,  unfortunately,  in  sprue  it  was 
the  opposite.  There  was  a  tendency  to  dropsy  in  coeliac 
disease,  while  there  was  shrinkage  of  the  body  in  sprue. 
In  sprue  he  had  known  the  pancreas  to  show  the  symptoms 
of  syphilis. 

Lieutenant-Colonel  W.  P.  Macartiiur  said  he  had  tried 
calcium  and  parathyroid  extract  with  success  in  cases 
of  sprue. 

Dr.  Low  said  he  had  known  cases  of  sprue — if  it  were 
sprue— in  which  the  disease  had  developed  ten  years  after 
the  patient  had  returned  to  England.  The  curing  of  the 
septic  condition  of  the  mouth  had  been  extremely  bene¬ 
ficial,  although  he  believed  the  effect  was  secondary.  It 
was  extremely  difficult  to  know  when  a  permanent  cure 
had  been  effected. 

Sir  Leonard  Rogers,  in  reply,  said  that  he  thought  sprue 
might  be  due  to  the  fact  that  vitamins  were  not  properly 
digested,  and  not  to  any  lack  in  the  diet. 


LIVERPOOL  MEDICAL  INSTITUTION. 

At  a  meeting  of  the  Liverpool  Medical  Institution  held  on 
November  29th,  with  the  President,  Professor  J.  Hill 
Abram,  in  the  chair,  Dr.  W.  Johnson  read  a  note  on  acute 
infectious  polyneuritis.  He  said  that  among  the  rarer 
forms  of  multiple  peripheral  neuritis  was  that  known  as 
auto-infectious  or  acute  toxic  polyneuritis.  He  gave  a  short 
account  of  two  cases  he  had  seen  recently  and  pointed  out 
that  the  disorder  was  usually  ushered  in  by  what  the  patient 
described  as  a  “  chill  ”  or  “  influenza.”  There  might 
be  a  variable  interval  between  such  a  chill  and  the  onset  of 
the  neuritic  symptoms.  These  usually  began  as  sensations 
of  numbness  and  tingling  in  the  toes  and  fingers,  followed 
by  marked  motor  weakness  in  all  four  limbs.  Soon,  the 
facial  muscles  became  affected,  and  this  observation,  com¬ 
bined  with,  later,  the  occurrence  of  trunk  muscle  weakness, 
served  to  indicate  the  correct  diagnosis.  Sensation  was 
dulled  over  the  distal  portions  of  the  extremities,  but  the 
sensory  loss  was  usually  much  less  marked  than  the  motor 
loss.  Apart  from  other  forms  of  peripheral  neuritis,  the 
condition  might  simulate  Landry’s  paralysis  and  acute 
ascending  myelitis  at  the  outset.  The  peripheral  distribu¬ 
tion  of  the  symptoms,  the  disordered  sensation,  and  the 
presence  of  facial  paralysis  were  the  chief  points  which 
would  lead  to  the  diagnosis  of  acute  infectious  polyneuritis. 
The  cerebro-spinal  fluid  showed  no  definite  change. 

Mr.  I  jEYlAnd  Robinson  said  that  the  disease  in  one  of 
Dr.  Johnson’s  cases  might  be  associated  with  a  transfusion 
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of  whole  blood  which  had  been  carried  out  for  post-partum 
haemorrhage  two  weeks  before  the  onset  of  the  nenritic 
symptoms.  Polyneuritis  was  recognized  as  a  rare  com¬ 
plication  of  parturition  and  due  to  pregnancy  toxaemia 
(pernicious  vomiting)  or  puerperal  septicaemia,  both  of 
which  could  be  excluded  in  this  patient.  The  clinical  features 
so  closely  resembled  the  type  seen  in  France  during  the 
war  as  to  suggest  a  common  etiology,  and  although  the 
donor  gave  no  history  of  neuritis  he  had  served  in  France 
and  might  be  a  carrier  of  the  disease.  The  patient  subse¬ 
quently  became  pregnant  and  had  been  delivered  by 
Caesarean  section  at  full  term ;  pregnancy  and  the  puer- 
perium  were  uneventful. 

Mr.  G.  P.  Newbolt  read  a  note  on  four  cases  of  intestinal 
obstruction  caused  by  gall  stones.  Three  of  the  patients 
were  women,  all  of  whom  recovered;  one  was  a  male,  who 
died.  The  symptoms  were  those  of  intestinal  obstruction. 
Faecal  vomiting  with  intermissions  was  present.  Constipa¬ 
tion  was  not  absolute  and  there  was  not  much  abdominal 
distension.  The  patients  were  all  stout  and  elderly,  one 
woman  weighing  19  st.  The  chemical  examination  of  the 
last  stone  removed  was  that  of  a  typical  gall  stone. 

Mr.  G.  C.  E.  Simpson  said  that  he  had  seen  two  cases  of 
this  condition,  both  in  women.  One,  aged  70,  died  of 
pneumonia  after  operation.  In  the  other  case  gall  stones 
were  diagnosed  but  the  vomiting  passed  so  insensibly  into 
the  vomiting  of  obstruction  that  some  days  were  lost :  in  the 
latter  case  on  exploration  the  adhesion  of  the  gall  bladder 
to  the  duodenal  angle  was  seen  and  two  stones  were  felt 
firmly  impacted  low  down  in  the  common  duct.  Presumably 
the  fistula  first  formed  in  the  initial  severe  attack,  the  only 
attack  accompanied  by  jaundice,  six  months  before  the  big 
stone  passed  and  gave  rise  to  obstruction.  Operation  on 
the  biliary  region  had  not  yet  been  undertaken. 

Dr.  C.  O.  Stallybrass  read  a  paper  on  the  recent  out¬ 
break  of  encephalitis  lethargica.  Having  referred  to  the 
past  history  of  the  disease,  he  said  that  while  it  was  not  new 
its  pandemic  extension  was  a  new  feature.  As  the  disease 
spread  there  had  been  observed  in  France,  Italy,  etc.-,  a 
tendency  to  evolve  from  a  type  presenting  depression  of 
function  to  one  exhibiting  exaltation  of  function;  instead 
of  palsies,  lethargy,  and  somnolence,  there  were  involuntarv 
movements,  delirium,  and  sleeplessness.  In  Liverpool,  in 
1921,  81  per  cent,  of  the  cases  were  of  the  first  type.  *  In 
the  \\  i nte  1  of  19z2-23  a  considerable  outbreak  involving 
over  a  hundred  cases  occurred  and  only  52  per  cent, 
were  of  the  first  type.  The  delirium  was  usually  occupa¬ 
tional.  Alteration  in  type  was  accompanied  by  increased 
fatality  as  well  in  the  lethargic  as  in  the  overactive  type; 
age  incidence  was  identical  in  both  types.  A  definite'  his¬ 
tory  of  contact  with  a  preceding  case  was  found  in  9  per 
cent,  of  the  cases.  Dr.  Stallybrass  described  four  abortive 
cases.  The  virus  he  regarded  as  a  variable  one  which  at 
times  exhibited  marked  malignancy  and  increased  patho¬ 
genicity,  as  at  Derby,  Rudduvoorde,  and,  probablv  at 
Miilheim. 

Di .  A.  G.  Gt  llan  said  that  he  had  first  seen  cases  of 
encephalitis  lethargica  at  the  end  of  1919,  when  they  were 
of  the  lethargic  type,  and  though  they  were  not  paralysed 
the  patients  lay  motionless  in  bed,  were  only  roused  with 
difficulty,  and  spoke  in  a  monotonous,  toneless  voice.  The 
only  sign  of  interest  the  patients  showed  was  by  asking  in 
a  feeble  voice  “  whether  they  were  going  to  recover.”  He 
agreed  that  the  expressionless  face  was  the  most  charac¬ 
teristic  symptom  of  the  disease,  both  in  the  lethargic  and  in 
the  restless  varieties.  In  1922  he  saw  a  considerable  number 
ol  1  asoo  of  the  excited  form  in  which  choreic  movements 
wakefulness,  and  in  some  instances  occupational  delirium 
were  present.  Dr.  Gullan  added  that  his  mortality  was 
considerably  lower  than  that  given  for  the  whole  of  Liver¬ 
pool :  at  the  present  time  he  had  in  his  wards  a  case  of  the 
lethargic  type  which  gave  a  previous  history  of  trauma. 


PYELOGRAPHY. 


At  a  meeting  of  the  Royal  Medico-Chirurgical  Society 
Glasgow  held  on  November  16th,  with  Dr.  Leonard  FindL 
W-: President,  m  the  chair,  Mr.  Walter  W  Galbrii 
made  a  communication  on  pyelography. 
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In  a  short  foreword  Mr.  M.  Logan  Taylor,  to  wlioi 
Mr.  Galbraith  was  indebted  for  the  clinical  facilities  fo 
the  investigation,  referred  to  the  great  practical  value  c 
jiyelography  as  an  aid  in  the  diagnosis  and  treatment  c 
genito-urinary  cases.  He  emphasized  the  fact  that  11 
bladder  or  kidney  case  in  his  wards  was  operated  0 
without  the  most  searching  examination — cystoscopic,  radii 
graphic,  and  chemical — of  the  whole  genito-urinary  traci 
and  expressed  his  appreciation  of  the  thorough  and  en 
thusiastic  way  in  which  Mr.  Galbraith  had  carried  011 
this  lvork. 

Mr.  Galbraith  said  that  the  purpose  of  his  communica 
tion  Avas  to  sIioav  that  pyelography  could  be  accomplishes 
without  danger  and  with  only  a  minimum  of  diseomfor 
to  the  patient  and  that  it  Avas  a  Araluable  aid  to  diagnosis 
He  began  by  considering  in  detail  the  possible  sources  0 
danger — (1)  the  opaque  solution,  (2)  the  pressure  used  ii 
making  the  injection,  (3)  sepsis,  (4)  trauma  to  the  ureter  0 
renal  pelvis,  (5)  constitutional  disturbance — and  explain*! 
I10AV  they  had  been  eliminated  by  him.  He  then  describe' 
the  technique,  emjihasizing  his  opinion  that  general  anaes 
thesia  Avas  unnecessary  and  in  fact  contraindicated.  Th 
fluid  used  for  bladder  lava'ge  Avas  a  solution  of  mercur 
oxycyanide  1  in  4,000;  for  injecting  the  renal  pelvis  he  ha< 
found  after  experiment  that  sodium  iodide  12  per  cent 
Avas  most  suitable.  To  avoid  trauma  he  never  emplovei 
a  ureter  catheter  of  larger  size  than  No.  5  (French  scale) 
and  this  was  passed,  in  the  absence  of  any  obstruction 
for  a  distance  not  exceeding  28  cm.  Great  care  must  b 
used  in  avoiding  any  pain  or  discomfort  whatever  in  tin 
loin  as  indicating  overdistension  of  the  renal  pelvis.  Wit 
this  end  in  vieiv  the  only  force  used  in  making  the  injec 
tion  Avas  the  Aveight  of  the  piston  of  a  delicately  balance 
10  c. cm.  Record  syringe  held  about  tAvo  inches  above  the  leve 
of  the  kidney,  and  the  amount  of  fluid  injected  did  no 
exceed  5  c.cm.  unless  the  pelvis  Avas  distended,  as  indicate 
by  previous  aspiration  or  pyelogram.  The  pyelogram  Ava 
then  taken  and  the  fluid  aspirated.  By  attention  to  tin 
technique  he  had  never  found  any  ill  effects  folloAV  th 
procedure,  nor  had  any  of  the  patients  complained  of  paii 
or  discomfort  other  than  that  due  to  the  passing  of  th 
cystoseope.  Mr.  Galbraith  then  slumped  a  series  of  lanteri 
slides  and  the  original  films,  illustrative  of  the  condition 
in  which  pyelography  had  proved  of  value.  Among  thes 
conditions  Avere  : 

(1)  Cases  of  typical  renal  colic  pain  in  which  the  ordinary  x  ra; 
was  negative;  here  pyelography  demonstrated  the  presence  0 
hydronephrosis,  etc.  (2)  Cases  of  renal  colic  pain  in  which  th> 
x  ray  showed  a  shadoAv  in  the  region  of  the  kidney  or  ureter;  hen 
pyelography  demonstrated  the  exact  relation  of  the  shadow  t< 
the  kidney  or  ureter.  (3)  Cases  of  renal  colic  pain  in  which  th 
x  ray  showed  the  shadow  of  a  calculus;  here  pyelography  demon 
strated  the  exact  site  of  the  shadoAv,  thus  facilitating  the  remova 
at  operation.  (4)  Cases  of  indefinite  urinary  symptoms  in  which 
with  a  negative  x-ray  and  cystoseope  examination,  pyelograpln 
showed  an  abnormal  condition  of  the  renal  pelvis,"  due,  foi 
example,  to  tumour.  (5)  Cases  of  kidney  disease  in  which  the 
condition  and  function  of  the  supposedly  "normal  kidney  could  be 
more  accurately  determined. 

In  the  discussion  which  folloAA-ed  Dr.  Leonard  Findi.at 
referred  to  the  difficulty  encountered  in  the  application 
of  the  method  to  children;  and  Mr.  Archibald  Young,  Mr. 
•I.  Mill  Renton,  and  Dr.  John  Ritchie  also  took  part. 


TREATMENT  OF  CANCER  OF  THE  UTERUS 
BY  X  RAYS. 

A  meeting  of  the  Section  of  Obstetrics  of  the  Royal 
Academy  of  Medicine  in  Ireland  Avas  held  on  October  26th, 
Avith  the  President,  Dr.  Louis  L.  Cassidy,  in  the  chair, 
Avhen  Dr.  Zaveifel  of  Munich  read  a  paper  on  the  treatment 
of  cancer  of  the  eeiwix  uteri  by  deep  x-ray  therapy. 

Having  described  the  apparatus  Dr.  Zweifel  said  that 
there  were  three  different  methods  of  treatment :  (1) 

primary  radium  or  x  rays,  folloAved  by  operation ;  (2)  opera¬ 
tion  followed  by  radium  and  x-ray  treatment;  (3)  treatment 
folloAved  by  either  radium  or  x  rays,  or  both  combined. 
Of  twenty-one  gynaecological  clinics  in  Germany,  in  fifteen 
operation  Avas  performed  upon  all  operable  cases,  and  in 
the  other  six  every  patient  Avas  treated  by  x  rays  or 
radium.  He  pointed  out  that  in  Bumm’s  clinic  in  Beilin 
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a  long  series  of  cases  the  percentage  of  definite  cures 
ter  operation  had  been  doubled  bv  post-operative  x-ray 
‘atment.  The  unit  skin  dose  of  x  rays  was  that  which  after 
v  to  eight  days  produced  a  red  discoloration  of  the  skin 
d  after  three  to  four  weeks  produced  toning.  If  this  unit 
in  dose  was  represented  by  100,  then  the  cancer  dose,  as 
termined  by  Seitz  and  Wintz,  was  from  90  to  110.  The 
pth  of  the  cervix  from  the  abdominal  wall  was  from  7  to 
cm.,  and  experiment  had  shown  that  at  that  depth  the 
active  dose  was  20  per  cent,  of  the  surface  dose,  so  that 
e  rays  had  to  be  concentrated  from  six  or  seven  fields 
order  to  get  the  cancer  dose  at  that  depth.  As  it  was 
t  possible  by  that  method  to  radiate  the  whole  pelvic 
vity  effectively  at  one  sitting,  the  tumour  itself  was 
diated  first,  and  after  about  six  weeks’  interval  the  para- 
'tria  were  treated.  The  duration  of  the  radiation  for 
cli  field  was  about  half  an  hour.  The  after-treatment 
is  of  great  importance,  as  cure  depended  upon  the  ability 
the  organs  to  react  against  the  cancerous  disease.  T-he 
'atment  was  attended  with  considerable  risk  to  both  the 
orator  and  the  patient,  and  should  be  regarded  as  a 
ijor  operation. 

Of  all  patients  treated  for  cancer  by  deep  therapy  about 
per  cent,  could  be  cured,  and  of  all  operable  cases  about 
per  cent,  could  be  cured  for  five  years  or  longer.  When 
re  was  not  obtained  great  relief  from  the  symptoms  was 
.en  obtained. 

Dr.  Maurice  Hayes  said  that  deep  cc-rav  therapy  was 
t  new.  The  only  new  thing  was  that  with  improvements 
the  apparatus  they  were  now  able  to  produce  a  more 
iietrating  ray  than  formerly.  They  were  now  working 
I th  apparatus  which  could  produce  continuously  a  voltage 
about  200,000.  Dr.  Z  we  if  el  had  sounded  a  note  of 
ruing  which  he  was  glad  to  hear.  Deep  cc-ray  therapy 
s  a  major  operation,  but  the  shock  after  the  treatment, 
ich  was  as  great  as  that  which  followed  hysterectomy, 
pended  more  or  less  on  the  method  in  which  the  therapy 
s  produced. 

Dr.  Pilger  (Erlangen)  said  that  he  thought  x  rays  could 
considered  as  a  medicament,  and  that  there  should  be 
tain  doses  for  the  different  parts  of  the  body.  This 
<age  had  of  late  years  been  more  accurately  determined 
111  formerly,  but  there  were  still  great  difficulties 
be  overcome  in  connexion  with  it,  and  they  were 
illy  still  in  the  dark  on  the  subject,  as  all  they  knew 
's  that  a  certain  amount  of  x  rays  would  produce  a 
tain  amount  of  cure.  Certain  doses  had  been  defer¬ 
red  for  certain  parts  of  the  body,  but  it  had  still  to  be 
ermined  which  doses  gave  the  best  percentage  of  cures, 
le  human  body  was  a  very  complex  construction,  -and 
refore  it  was  very  difficult  to  be  sure  whether  one  was 
ing  the  right  dose  or  not.  I11  cases  in  which  it  were 
;sible  he  thought  an  operation  should  be  performed 
ore  treatment  by  x  rays  was  tried,  unless  a  very  exten- 
|e  operation  would  be  necessary,  the  result  of  which 
ild  be  uncertain,  and  in  such  cases  treatment  by  x  rays 
uld  be  considered.  It  was  not  a  question  of  com- 
ition  between  operative  treatment  and  x-ray  treatment, 
a  question  of  doing  whichever  it  was  thought  would  be 
t  for  the  patient. 

)r.  T.  G.  Hardman,  Dr.  W.  C.  Stevenson,  and  Dr. 
M.  O’Brien  also  took  part  in  the  discussion,  and  a  vote 
thanks  to  Dr.  Zweifel  was  unanimously  carried. 


meeting  of  the  Birmingham  and  District  Medical  Women’s 
ociation  was  lield  on  November  17th,  when  Dr.  Mary 
idon,  late  H.M.  Inspector  of  Prisons,  spoke  on  analytical 
c-hology.  She  referred  to  that  large  unexplored  territory 
the  mind  now  recognized  as  functioning  unconsciously, 
to  the  valuable  contributions  that  had  been  made  to  the 
Avledge  of  psychology  through  the  researches  of  scientific 
ervers  in  every  field.  Modern  psychology  signified  the 
ling  of  a  new  realization  of  ourselves,  and  although  it  was, 
yet,  little  understood,  it  had  already  thrown  a  flash  of 
ectancy  round  the  world.  Dr.  Gordon  referred  to  the  dis- 
ptions  of  all  kinds  met  with  in  those  who  were,  in  some  way 
mother,  in  the  power  of  the  unconscious,  and  which  brought 
sufferer  to  the  medical  practitioner.  Life  could  only  be 
erstood  by  living  it.  Dr.  Gordon  explained  the  four 
ntating  mental  functions — thinking,  feeling,  intuition,  and 
sation — and  showed  how  the  almost  exclusive  use  of  one  of 


these  could  cause  this  and  that  to  become  inferior  and  uncon¬ 
scious.  She  gave  illustrations  of  the  effects  of  this  one-sided 
development  oil  vital  human  relations.  She  described  the 
irrational  mentality  of  primitive  man  as  illustrating  the  primi¬ 
tive  arid  archaic  characters  taken  on  by  any  part  of  the  mind 
that  was  mainly  unconscious.  Only  a  conscious  differentiated 
individual  could  make  things  happen;  to  all  others  things 
simpiy  happened.  She  described  the  typical  attitudes  of  intro¬ 
version  and  extroversion,  and  the  reactions  of  the  individual 
to  these.  The  unconscious  part  of  life  and  mind  must  not  be 
regarded  as  necessarily  morbid.  The  accumulation  of  energy, 
tension,  and  explosion  in  the  unconscious  was  the  biological 
way  by  which  the  individual  was  carried  forward  to  new 
adaptations  to  life.  Only  when  a.  man  knew  himself  and  was 
his  own  could  he  touch  his  world  creatively.  This  was  what 
a  thorough  analysis  stood  for,  and  it  resulted  in  an  enlarge¬ 
ment  of  understanding  and  of  life  that  was  well  worth  while. 


Rrinrlus. 


CONTROL  OF  THE  TRAFFIC  IN  ALCOHOL. 

Dr.  Arthur  Shadwell’s  new  book  Drink  in  1914-1022: 
A  Lesson  in  Control 1  is  an  important  contribution  to  the 
study  of  the  problems  raised  for  the  whole  community  by 
the  misguided  individuals  who  indulge  unduly  in  alcohol. 
It  gives  a  general  account  of  the  measures  of  control  taken 
in  this  country  during  the  war,  and  though  other  writers 
have  dealt  with  the  subject  previously,  and  most  of  the 
figures  given  are  available  elsewhere,  the  author’s  judge¬ 
ments  upon  the  results  attained  by  control  are  of  very  special 
interest,  because  he  has  devoted  many  years  to  the  study  of 
temperance  reform,  and,  what  is  most  important,  still  finds 
it  possible  to  write  as  a  man  of  science  rather  than  as 
a  propagandist.  This  is  a  rare  virtue  in  publications 
dealing  with  drink  control  legislation,  for,  as  Dr.  Shadwell 
says,  “  I  know  of  no  field  of  legislation  in  which  the 
teaching  of  experience  is  more  needed,  yet  more  often 
subordinated  to  fancy,  prejudice,  and  interest.” 

The  main  portion  of  the  book  consists  of  an  admirably 
clear  history  of  the  reasons  why  control  was  instituted  in 
1915,  of  the  successive  measures  of  control  adopted,  and  of 
the  results  produced  by  these  measures.  A  final  chapter 
is  devoted  to  a  consideration  of  the  lessons  which  the 
author  considers  these  experiences  teach ;  various  impor¬ 
tant  memoranda,  orders,  and  statistics  are  given  in 
appendices. 

The  history  of  the  origin  of  drink  control  shows  verv 
clearly  that  it  was  adopted  at  the  urgent  instance  of  the 
naval  and  military  authorities  as  a  measure  necessary  for 
the  successful  prosecution  of  the  war.  The  difficulties  of 
the  Control  Board  are  traced,  and  it  is  made  plain  that 
pressure  was  constantly  being  brought  to  bear  on  it  to  go 
beyond  measures  of  simple  military  necessity  and  to  strain 
its  authority  in  the  interests  of  teetotal  ism ;  ’the  people 
accepted  control  up  to  a  certain  measure  without  oppo¬ 
sition  other  than  the  grumbling  which  is  a  traditional 
British  privilege,  but  when  control  had  been  carried  to  a 
certain  point  any  further  restriction  aroused  very  keen 
opposition. 

Considerable  attention  is  devoted  to  the  Carlisle  scheme, 
its  successes  and  disappointments.  The  author  gives  a 
qualified  approval  to  the  scheme;  he  admits  that  it  pro¬ 
duced  a  great  improvement,  but  compares  post-war  figures 
for  drunkenness  in  Carlisle  and  comparable  towns,  and 
concludes  “  that  the  special  conditions  of  the  trade  in 
Carlisle  have  not  produced  any  distinct  or  corresponding 
effect  in  the  improvement  of  public  order.”  It  is  not 
suggested  that  the  reforms  in  Carlisle  have  produced  no 
benefit,  but  the  figures  seem  to  prove  that  they  have  not 
reduced  drunkenness.  This  result,  which,  as  the  authoi 
remarks,  has  been  a  surprise  and  a  disappointment,  must 
be  taken  as  proof  that  improvements  in  public  houses, 
reductions  in  their  number,  and  increased  facilities  for  the 
sale  of  food  in  licensed  houses  cannot  be  expected  to  pro¬ 
duce  any  striking  increase  in  sobriety.  The  debatable 
point  is,  of  course,  whether  the  figures  of  convictions  for 

1  Drink  in  jOl/,-1022:  .4  Lesson  in  Control.  By  Arthur  Shadwell,  M.A., 
M  D  LL.D.,  F.R.O.P.  London:  Longmans,  Green  and  Co.  1923.  (Demy 
8vo,  pp-  xi  +  245.  10s.  6d.  net.) 
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drunkenness  are  a  reliable  index  of  the  amount  of  un¬ 
desirable  drinking  occurring  in  any  society.  The  chief 
conclusions  arrived  at  by  the  author  are  as  follows: 

(1)  “  The  war  proved  to  demonstration  that,  though  the  nation 
i-  more  sober  than  it  used  to  be  and  more  sober  than  others,  the 
habit  of  excessive  drinking  still  prevails  to  sueh  an  extent  as 
to  constitute  a  serious  national  disability.” 

(2)  That  excessive  drinking  can  be  effectively  checked  and  the 
disability  caused  by  it  proportionately  reduced  by  appropriate 
measures,  which  yet  leave  an  amount  of  liberty  sufficient  to  avoid 
a  widespread  revolt  against  the  law  or  a  resort  to  wholesale 
evasion.” 

(3)  “  That  the  principal  measures  contributing  to  this  result  were 
(1)  curtailment  of  hours,  (2)  limitation  of  supply  and  diminution 
ol  strength,  (3)  raised  prices.” 

(4)  That  under  peace  conditions  the  volume  of  intemperance 
can  be  kept  far  below  the  former  level  by  means  of  short  hours 
and  higher  taxation,  which  at  the  same  time  provides  an  increased 
1  eyenue.  These  measures  have  proved  really  efficacious  while 
others  particularly  state  ownership  and  control,  the  reduction  of 
licensed  houses,  alteration  of  premises,  disinterested  management 
and  the  supply  of  food — have  failed  to  exert  any  appreciable  in¬ 
fluence  on  sobriety  and  public  order.” 

Dr.  Shadwell  is  strongly  opposed  to  prohibition  because 
he  holds  that  it  is  impossible  to  enforce  it  in  a  free  country 
for  three  reasons— namely,  the  ease  with  which  alcoholic 
drink  can  be  produced,  the  lucrativeness  of  the  illicit 
tiaffic,  and  the  refusal  of  society  to  regard  drinking  as 
a  crime  whatever  the  law  may  say.  He  holds  that  the 
experience  of  the  United  States  amply  supports  these  con¬ 
clusions.  He  concludes  that  the  only  sound  lines  upon 
which  temperance  reform  can  advance  are  the  education 
of  the  people  to  improved  habits,  and  holds  that  no  per¬ 
manent  good  can  come  of  coercion.  This  is  a  sound  demo¬ 
cratic  doctrine  to  which  everyone  will  be  ready  to  sub¬ 
scribe  as  a  general  principle,  although  most  persons  are 
apt  to  forget  it  in  the  case  of  any  particular  reform  in 
which  they  are  specially  interested. 

"What  has  been  said  will  be  sufficient  to  make  it  clear 
that  Di .  Shadwell’ s  book  is  unlikely  to  be  popular  with 
t hose  engaged  in  propaganda,  either  for  or  against  the 
drink  trade.  He  is  definitely  against  prohibition,  but  on 
the  other  hand  considers  it  to  be  clearly  proved  that  the 
consumption  of  alcohol  in  this  country  is  still  excessive, 
and  that  any  return  to  pre-war  conditions  would  be 
disastrous. 


DISEASES  OF  RECTUM,  ANUS,  AND  COLON. 

M  e  liar  e  to  record  yet  another  attack  on  that  most  popular 
surgical  fortress,  the  lower  alimentary  tract.  This  consists 
of  a  salvo  of  three  volumes  from  Dr.  S.  G.  Gant  of  New 
y°rk  City.  The  dominant  idea  in  his  book  Diseases  of  the 
7i  return,  Anus ,  and  Colon~  is  to  present  to  specialists, 
general  practitioners,  and  students  a  complete  and  practical 
treatise  of  the  surgery  of  the  large  bowel  from  the 
lleo-colic  angle  to  the  anus.  Each  subject  is  discussed  in 
tull  detail,  and  the  semi-diagrammatic  illustrations  in  parti¬ 
cular  help  to  make  the  context  clear.  It  is  a  pity  that  the 
index  for  the  three  volumes  should  appear  in  'the  third 
volume  only..  This  means  that  for  two-thirds  of  the  work 
one  has  no  index  at  hand,  and  that  one  must  possess  all 
or  none,  which  is  a  handicap  to  those  whose  special 
interest  is  only  in  parts  of  the  whole  subject. 

Of  the  tieatment  of  haemorrhoids  the  author  writes  with 
conviction.  He  produces  local  anaesthesia  by  injecting 
cocaine  or  novocain  into  each  pile,  divides  the  skin  round 
its  base,  ties  the  pile,  and  cuts  it  off.  The  operation  is 
painless,  is  over  in  ten  minutes,  and  keeps  the  patient  in 
bed  from  one  to  four  days  afterwards.  As  to  the  method 
of  injecting  piles  with  carbolic  acid,  quinine,  and  urea,  the 
writer  sounds  a  warning  note:  “When  the  injection’s  go 
wrong  the  patients  suffer  a  great  deal  more  and  are  con¬ 
fined  to  bed  for  a  longer  time  than  if  they  had  undergone 
the  radical  operation.”  He  quotes  the  cases  of  two  patients 
who  died  as  a  result  of  this  operation,  one  from  septic 
pneumonia,  the  other  from  sloughing  of  the  rectum,  and 
knows  indirectly  of  three  others  who  died  of  embolism 
following  the  ministrations  of  the  advertising  or  itinerant 
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“  pile  doctors.”  This  pessimistic  view  is  no  doubt  basi 
on  the  results  of  this  type  of  unqualified  quack,  who  sceii 
to  enjoy  a  wider  range  of  public  favour  in  the  Unite 
States  than  in  this  country. 

On  the  debated  question  of  the  association  of  fistii 
in  ano  with  pulmonary  tuberculosis,  Dr.  Gant  states  tin 
not  more  than  5  per  cent,  of  consumptives  suffer  fro 
fistula,  and  that  in  6,000  sinuses  examined  less  ilia 
10  per  cent,  were  tuberculous. 

Diverticulitis  is  well  discussed;  if  the  diverticula  a 
few  in  number  he  recommends  infolding  or  excision ; 
numerous  or  if  resection  is  impracticable,  short-eircuitii 
or  colostomy.  He  quotes  Mayo’s  statement  that  carcinon 
supervened  on  diverticulitis  in  7  out  of  27  cases,  an 
states  that  he  has  himself  had  two  cases  in  which  th 
happened. 

The  kindred  subjects  of  constipation,  “  obstipation, 
intestinal  stasis,  and  auto-intoxication  are  treated  at'-coi 
siderable  length,  and  there  is  a  good  deal  of  overlappinj 
Obstipation  is  defined  as  a  type  of  constipation  induce 
by  mechanical  obstruction  preventing  normal  passage  1 
faeces  through  the  small  intestine,  ileo-caecal  valve,  coloi 
rectum,  and  anus,  and  is  essentially  surgical.  All  tl 
various  “  pexies  and  plications  ”  are  enumerated  for  tl 
different  kinds  of  visceroptosis.  From  the  diagrams  the.- 
fixations  would  appear  ideal,  but  almost  nothing  is  sai 
about  the  after-results,  which  is  the  main  reason  for  the 
performance.  On  the  prevention  of  post-operative  adhesiov 
no  new’  light  is  thrown.  The  treatment  of  malignai 
disease  is  exhaustively  dealt  with.  The  different  kinds  c 
operation  and  the  various  modifications  are  plainly  si 
forth  and  well  illustrated.  Many  statistics  are  quote 
with  reference  to  mortality  and  operability,  and  it  is  show 
that  the  prognosis  remains  grave.  The  author’s  percentag 
of  cures  works  out  at  about  26,  and  is  based  on  a 
operability  of  65  per  cent.  He  quotes  the  cures  < 
European  surgeons  as  varying  from  10  to  40  per  cent 
with  an  average  of  about  16  per  cent. 

The  book  is  very  comprehensive;  everything  which  has 
direct  or  indirect  bearing  on  the  title,  whether  medical  1 
surgical,  is  mentioned.  The  arrangement  is  apt  to  1 
loose,  and  the  book  makes  heavy  reading.  It  would  lia\ 
saved  a  good  deal  of  cross-reference  had  the  whole  su 
ject  of  malignant  disease  and  its  operative  treatment  bee 
relegated  entirely  to  one  volume.  It  is  a  little  difficult  1 
see  how  a  special  chapter  should  have  been  given  to  spin 
bifida.  Nor  are  w’e  enamoured  with  many  embellishmem 
to  the  nomenclature.  Thus  w-e  read  of  appendectomy 
sphincteralgia,  celialgia,  enteralgia,  obstipation,  to  mentio 
a  few. 

The  desire  to  clear  up  the  confusion  in  the  minds  both  c 
the  laity  and  the  profession  on  the  subject  of  their  natur 
and  treatment  has  led  Mr.  Arthur  S.  Morley  to  publish 
small  book  on  Haemorrhoids.3  Its  main  theme  is  the  vain 
of  interstitial  injections  of  carbolic  acid.  Operative  treat 
ment  in  the  author’s  view’  is  rarely  indicated  for  interna 
haemorrhoids.  He  claims  that  the  patient  treated  by  inter 
stitial  injections  need  not  be  confined  to  bed  and  is  spare* 
considerable  pain,  inconvenience,  and  expense.  The  book 
though  short,  deals  in  succession  with  surgical  anatomy 
etiology  and  prophylaxis;  pathology,  symptoms,  and  treat 
ment  of  external  haemorrhoids ;  pathology,  symptoms,  am 
diagnosis  of  internal  haemorrhoids;  treatment  of  injection: 
and  its  technique;  the  pathological  effects  of  injection 
complications,  recurrence,  advantages  and  disadvantages  0 
injection  and  illustrative  cases.  The  author  states  tha- 
among  3,000  cases  he  has  had  14  of  severe  pain ;  haemor 
rhage  followed  in  0.25  per  cent.,  and  there  was  one  case  0 
sepsis;  recurrence  was  observed  in  16.6  per  cent,  after  twt 
years.  Contraindications  to  injection  are  fissure  and  fistula 
strangulated  and  gangrenous  haemorrhoids,  displacement 
of  the  uterus,  enlargement  of  the  prostate,  and  cirrhosis  ol 
the  liver. 

It  is  interesting  to  compare  with  this  other  recent 
publications  on  the  same  subject.  Gant,  in  the  book 

3  Haemorrhoids :  Their  Etiology,  Prophylaxis  and  Treatment  by 
of  / n  lections.  By  Arthur  S.  Morley,  F.R.C.S.  Oxford  Medical  Publication*. 
London  :  11.  Frowde,  and  Hoddcr  and  Stoughton.  1923.  (Demy  t>'°i 
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noted  above,  says  that  injections  are  indicated  for  moderate- 
sized  and  protruding  varicose  and  capillary  internal 
haemorrhoids,  but  not  for  large  hypertrophic,  inflamed, 
sti  angulated,  and  prolapsed  haemorrhoids,  nor  where  local 
complications  exist.  Mr.  Loekliart-Mummery’s  opinion  is 
that  injections  are  convenient,  and  within  certain  limits 
and  in  selected  cases  the  results  are  very  good.  They  are 
useful  when  operation  is  contraindicated,  but  the  haemor- 
1  holds  recur  after  short  intervals.  He  has  never  seen  any 
serious  complication  from  injections,  which,  however,'  are 
conti  aindicated  when  there  are  more  than  three  haemor¬ 
rhoids,  when  they  are  large  and  prolapsed,  and  when  there 
is  haemorrhage  or  other  rectal  complication. 

Mr.  Morley  is  not  precise  enough  in  stating  to  what 
degiee  he  selects  his  cases  and  the  exact  indications  for 
injection.  In  comparing  it  with  other  operations  it  is  to  be 
lemembered  that  the  latter  include  cases  which  are  too 
bad  for  injection. 

THE  LONG  AND  THE  SHORT  OF  IT. 
Professors  Czerny  and  Keller  have  commenced  the  pub- 
1  matron  of  a  second  edition  of  their  immense  work,  JJes 
Kindes  Erndhrung,  Erndhrungsstorungen  und  Erndhrungs- 
therapie .4  The  present  volume  of  688  large  and  closely 
printed  jiages  has  for  its  title  Erndhrung  des  gesunden 
Kindes,  and  its  subject  is  the  nutrition  and  metabolism  of 
the  infant  in  the  first  year  of  life.  How  completely  and 
minutely  the  subject  is  dealt  with  is  indicated  by  the 
references  to  the  literature,  whose  numbers  reach  the 
terrifying  figure  of  1,500.  The  great  subject  of  metabolism 
is  perhaps  most  easily  studied  in  the  infant,  where  both  the 
intake  of  food  and  the  materials  of  excretion  can  be  more 
exactly  controlled  and  measured  than  at  later  periods  of  life. 
And  yet  with  these  simplified  factors  of  the  problem,  with 
a  single  food  (milk),  and  with  the  facilities  for  collection 
and  measurement  of  the  excretions  which  are  given  by  the 
helpless  infant,  the  patient  labours  of  the  chemical  analyst 
have  heaped  up  a  gigantic  mass  of  data.  The  aim  of  the 
authors  has  been  to  collect,  arrange,  and  critically  value 
tins  mountainous  heap  of  data.  The  readers  of  their  book 
may  well  exclaim  with  Gremio,  “  O  this  learning:  what  a 
thing  it  is  !  ” 

The  earlier  chapters  deal  with  the  first  day  of  life,  with 
the  examination  of  the  newborn  child,  with' the  questions 
of  maternal  and  wet  nursing  and  of  artificial  feeding 
'vhieh  then  come  up,  and  with  the  physiological  conditions 
of  the  infant  at  birth  and  in  the  succeeding  days.  A  very 
full  examination  is  then  made  of  human  milk  from  the 
earliest  stage  of  lactation  to  the  close,  with  the  variations 
n  its  chemical  composition  and  quantity;  of  cow’s  and 
other  mammalian  milks;  of  the  derivatives  of  cow’s  milk; 
md  lastly  of  the  farinaceous  and  vegetable  foods  used  in 
ne  first  year.  The  details  and  technique  of  feeding  by 
he  breast  and  bottle  are  then  given,  with  illustrative  charts 
rom  many  authors  of  the  weight  curves  under  these 
Afferent  types  of  feeding.  The  closing  chapters  deal  with 
be  chemical  composition  of  the  body  as  a  whole,  both  in 
formal  and  in  certain  morbid  conditions,  and  give'  a  full 
recount  of  the  digestive  secretions  and  glands,  of  the 
•acterial  flora  of  the  alimentary  tract,  and  a  complete 
xamination  of  the  urine  and  faeces. 

It  will  be  seen  from  this  brief  description  that  the  book 
s  an  unusually  complete  presentation  of  a  large  and  com- 
) Heated  subject,  and  that  it  is  valuable  as  a  work  of 
eference  rather  than  as  a  practical  manual  of  infant 
ceding.  For  in  it  all  the  important  data  of  the  subject 
ave  been  gathered  together  from  the  literature  of  two 
ontinents.  Facts,  statistics,  and  tables  are  set  down  in 
rdered  ranks,  and  the  reader  himself  can  judge  from  their 
gi  eements  or  discrepancies  to  wdiat  practical  conclusions 
ley  lead.  The  book  has  its  value  as  a  storehouse  of  physical 
nd  chemical  data  on  the  metabolism  and  nutrition  of  the 
if  ant,  and  a  high  tribute  must  be  paid  to  the  industry 
nd  patience  of  the  authors.  As  a  work  of  reference  it 
iffers  from  the  lack  of  an  index.  The  list  of  chapter 
eadings  given  is  only  a  general  guide  to  the  contents; 

^nl'^cs  Erniihrang,  Erniihrungsstbrungen  mid  Erniihrungstherapie. 
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ngeBrheiiete  aufiage.  I  Rand.  I  Tell.  Leipzig-  und  Wien  :  Franz 
-uticke.  1923.  (Sup.  roy.  8vo,  pp.  688;  84  figures.) 


there  are  many  minor  points  of  interest  and  importance 
turned  in  the  text,  and  lacking  even  there  the  indication 
or  sectional  and  paragraph  headings.  Even  a  short  index 
ot  subjects  would  greatly  facilitate  reference,  and  would 
increase  the  value  and  convenience  of  the  book  to  special 
•students  of  the  subject. 

The  book  on  the  diagnosis  and  treatment  of  diseases  of 
children  by  Dr.  F.  Lust  of  Karlsruhe  has  reached  its 
third  edition.5  It  is  a  condensed  account  of  the  subject, 
and  is  arranged  on  the  usual  plan;  it  begins  with  a  short 
account  of  the  physiology  of  growth,  proceeds  to  the  feeding 
oi  the  healthy  infant,  and  then  deals  with  diseases.  The 
deliberate  plan  of  compression  has  no  doubt  its  attraction 
and  value,  and  reference  is  facilitated  by  good  indices. 
Very  little  is  said  of  pathology;  important  symptoms  are 
detailed  in  a  Somewhat  disconnected  way;  but  considerable 
care  and  space  are  devoted  to  treatment.  Indeed,  once 
the  difficulty  of  diagnosis  is  passed,  the  book  affords  reliable 
and  detailed  guidance  in  treatment.  The  concluding 
section  of  the  book  includes  a  full  pharmacopoeia  with 
instructions  for  the  preparation  of  food  materials,  and 
a  list  of  Continental  sanatoriums  and  health  stations  for 
sick  children. 


SENILITY  AND  REJUVENATION. 

11  hat  is  Mun?6  is  the  titleof  Professor  J.  Arthur  Thomson’s 
lectures — the  third  courseof  “  Thomson  Lectures”  he hasgiven 
at  Aberdeen — on  the  aspect  of  man  according  to  biologists. 
In  simple  and  pleasant  language  man’s  evolution,  physical 
and  mental,  is  discussed  from  many  points  of  view,  com¬ 
mencing  with  the  pedigree  of  man  from  the  primate  stock, 
and  giving  descriptions  of  the  known  early  types.  Man’s 
body  is  described  as  a  walking  museum  of  relics  of  which 
Wiedersheim  gives  a  list  of  fifty,  ontology  recapitulating 
phylogeny.  Such  vestigial  remains  are  said  to  be  prone  to 
disease  and  infection,  and  Professor  Thomson  regards  man’s 
alimentary  canal  as  much  too  long  and  the  colon  as  in  some 
measure  an  anachronism.  Following  Mr.  Morley  Roberts’s 
Warfare  in  the  Human  Body,  he  recognizes  some  hostility 
between  the  constituent  parts  of  the  body,  and  remarks 
that,  although  a  compromise  may  be  effected,  control  may  be 
disturbed,  and  that  such  a  loss  of  equilibrium  between  epi¬ 
thelial  and  connective  tissue  is  the  underlying  factor  in 
malignant  disease.  Old  age  is  differentiated  from  senility, 
which  is  a  degenerative  process  stated  hardly  ever  to 
occur  in  wild  nature,  man  and  domesticated  animals  having 
almost  a  monopoly  of  this  disharmony,  which  is  a  penalty  for 
human  complexity.  Senility  and  disease  are  regarded  as  the 
results  of  man’s  rebellion  against  Nature’s  regime  and  mis¬ 
deeds  such  as  his  indulgence  in  various  forms  of  excess. 

The  volume  entitled  ^Rejuvenation7  is  a  translation  of  a 
popular  work  by  Dr.  Jean  Frumusan,  which  reached  its 
fifth  edition  in  the  space  of  a  year  and  a  half.  It  has  an 
optimistic  preface  from  the  late  Jean  Finot,  the  author  of 
a  book  on  the  philosophy  of  longevity.  Frumusan’s  book  is 
obviously  intended  for  the  lay  public  and  contains  much 
sound  advice  about- the  laws  of  physiological  righteousness. 
The  errors  common  in  ordinary  life,  such  as  fear  of  light  and 
fresh  air,  and  excesses  in  diet,  drink,  and  tobacco,  are  em¬ 
phasized,  and  the  view  that  there  is  any  real  correlation 
between  the  dated  age  and  the  age  value  of  an  individual 
is  contested.  Premature  old  age  indeed  is  described  as  the 
climax  of  a  series  of  excesses  and  of  sins  of  omission.  The 
treatment  recommended  to  ensure  rejuvenation  aims  at 
establishing  a  new'  functional  equilibrium;  for  this  purpose 
depuration,  it  is  said,  is  almost  always  necessary  to  remove 
the  extensive  auto-intoxication  present  in  premature  old 
age;  a  form  of  intoxication  stated  to  be  much  commoner  than 
is  generally  believed,  is  that  due  to  taking  medicines. 


and  Co.  1923.  (Cr.  8vo,  pp.  ix+244.  6s.  6d.  net.) 
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Fasting,  radiant  heat,  massage,  and  exercise  are  advocated, 
and  attention  is  drawn  to  what  some  may  regard  as  a 
paradox — namely,  that  the  more  we  eat  the  less  we  assimi¬ 
late  and  the  more  we  suffer  from  fatigue.  I  ltra-violet  rays 
are  regarded  as  the  sovereign  remedy  for  high  blood  pressure, 
and  stress  is  laid  on  the  value  of  light  and  electricity  in  the 
cure.  Treatment  by  endocrine  extracts  or  operations  on  the 
lines  of  Steinach  and  Voronoff  are  not  discussed  in  this 
volume.  The  translation  suffers  from  want  of  supervision 
from  someone  conversant  with  medical  terms,  as  is  shown  in 
the  sentence  about  the  heart:  “its  rhythm  is  distracted 
by  the  toxicated  nervous  centres  and  considerably  incon¬ 
venienced  by  the  dilation  of  the  tomacal  dome  surrounding 
its  point.”- 


GUY’S  HOSPITAL  REPORTS. 

The  concluding  quarterly  number  of  this  year’s  volume 
of  the  Guy's  Hospital  lie-ports 8  has  a  sympathetic  notice 
of  the  late  Sir  George  Savage  by  Dr.  R.  Percy  Smith, 
which  is  reprinted  from  the  October  number  of  the  Journal 
of  Mental  Science  for  1921;  it  is  illustrated  by  two  por¬ 
traits  of  this  genial  psychiatrist,  who  for  thirty  years  found 
one  of  the  joys  of  his  life  in  teaching  the  students  of  Guy’s 
Hospital.  Of  the  two  papers  dealing  with  rheumatism  and 
tonsillectomy,  that  by  Drs.  G.  H.  Hunt  and  A.  A.  Osman 
shows  that  enucleation  of  the  tonsils  is  not  a  certain  pre¬ 
ventive  of  a  recurrence  of  acute  rheumatism;  indeed,  in 
this  series  recurrences  were  actually  more  frequent  in  the 
patients  submitted  to  operation.  Many  factors  must  be 
taken  into  account  in  considering  tonsillectomy  in  rheu¬ 
matic  children,  and  it  would  seem  quite  unjustifiable 
to  perform  this  operation  on  rheumatic  children  ■whose 
tonsils  and  lymphatic  glands  appear  to  be  healthy.  The 
writers  also  conclude  that,  although  the  tonsils  may  be 
the  primary  focus  or  portal  of  entry  in  the  first  attack, 
the  virus  may  persist  in  some  other  part  of  the  body,  such 
as  the  heart.  From  observations  extending  over  four  years 
of  tonsillar  infection- in  cardio-vascular  diseases  Dr.  H.  J. 
Starling  of  Norwich  is  convinced  that  the  tonsils  are  the 
portal  and  focus  of  rheumatic  infection,  that  the  presence 
of  enlarged  glands  under  the  jaw  is  a  more  certain 
proof  of  tonsillar  infections  than  the  appearance  of 
the  tonsils,  and  that  enucleation  of  the  tonsils,  which 
should  be  absolutely  completed,  as  a  small  remnant  may  be 
as  effective  as  the  whole  tonsil,  is  a  most  valuable  pre¬ 
ventive  measure.  But  he  says  that,  as  rheumatic  infection 
is  largely  influenced  by  conditions  of  climate  and  soil, 
it  is  not  surprising  that  a  child  on  returning  to  the 
environment  of  the  original  rheumatic  attack  should  re¬ 
lapse  in  spite  of  tonsillectomy.  It  is  suggested  that  acute 
rheumatism  and  chorea  are  due  to  the  spread  of  tonsillar 
infection  by  the  blood  stream,  and  that  rheumatoid 
arthritis  is  the  result  of  intestinal  infection  of  tonsillar 
origin.  In  a  thoughtful  paper  on  cardiac  murmurs  and 
their  causation,  Dr.  J.  M.  Gill,  senior  physician  of  the 
Sydney  Hospital,  describes  a  case  of  auricular  fibrillation 
with  a  presystolic  murmur,  and  states  his  opinion  that 
in  thoracic  aneurysm  no  murmur  of  any  kind  is  audible 
unless  the  aortic  valves  are  incompetent.  He  argues  that 
in  auricular  fibrillation  the  striated  muscular  tissue  of  the 
auricle  is  completely  paralysed,  and  that  then  the  unstriped 
muscular  tissue  acts  unchecked. 

Dr.  F.  A.  Knott,  writing,  under  the  inspiration  of  Dr. 
Hurst,  on  the  gastric  germicidal  barrier,  brings  forward 
experiments  to  prove  that  clinical  conditions  arising  from 
intestinal  infection  and  absorption  of  their  toxins  may 
often  be  due  to  deficiency,  temporary  or  permanent,  of 
the  hydrochloric  acid  in  the  gastric  secretion,  and  that 
this  should  be  remedied  by  the  oral  administration  of  this 
acid,  alone  and  not  mixed  with  proteins,  such  as  those  in 
milk,  which  immediately  remove  some  or  all  of  its  germi¬ 
cidal  power. 

An  article  “  On  some  cases  from  r  Clinical  ’  ”  is  prefaced 
by  a  note  on  the  history  of  these  wards,  to  which  specially 
interesting  medical  cases  have  long  been  sent ;  among  the 


*  Guy’ s  Hospital  Reports,  vol.  lxxiii  (vol.  iii,  fourth  series),  No. 
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cases  reported  are  three  of  leather-bottle  stomach,  due  to 
diffuse  carcinoma,  with  the  characteristic  x-ray  appear¬ 
ances  of  a  high,  small  stomach  and  a  rigid  open  pylorus 
which  accounts  for  the  rapid  emptying  of  a  stomach 
devoid  of  any  peristaltic  power.  The  factors  in  the  pre¬ 
vention  of  the  operative  mortality  in  exophthalmic  goitre 
are  lucidly  set  forth  by  Mr.  E.  G.  Slesinger.  In  a  well 
reasoned  discussion  of  the  causation  of  cataract,  Mr. 
A.  W.  Ormond  leads  up  to  the  conclusion  that  noxious 
agents,  such  as  an  enzyme,  are  able  from  the  failure  of 
the  protective  function  of  the  capsule  to  reach  and 
hydrolyse  the  lens  fibres.  The  number  contains  the  index 
to  the  volume. 


MAKERS  OF  SCIENCE. 

In  Makers  of  Science— Mathematics,  Physics,  Astronomy 9 
Mr.  Ivor  B.  Hart  traces  the  progress  of  physical  and 
mathematical  science  from  the  earliest  times  to  Albert 
Einstein’s  theory  of  relativity.  Dr.  C.  Singer,  in  an  inter¬ 
esting  introduction,  says  that  in  recent  years  the  history  of 
science,  which  still  needs  expansion  and  completion,  has 
begun  to  displace  though  not  entirely  to  take  the  place  of  the 
old  classical  education.  There  are,  as  he  points  out,  two 
possible  channels  by  which  the  history  of  science  may  be 
taught :  one  through  science,  which  demands  greater  know¬ 
ledge  from  its  students;  the  other  the  biographical  method, 
which  in  the  earlier  stage  is  probably  the  best  and  most 
attractive. 

The  book  is  not  a  series  of  detached  biographies,  for  the 
pioneers  named  have  been  chosen  rather  from  their  suit¬ 
ability  as  pegs  on  which  to  hang  the  scientific  events  of 
their  times  than  from  any  superiority  over  their  contem¬ 
poraries.  William  Gilbert  (1544-1603),  the  father  of  mag¬ 
netic  philosophy,  and  Galileo  Galilei  of  Pisa,  the  founder  oi 
modern  physics,  were  the  two  outstanding  pioneers  in  the 
revolution  of  the  scientific  method  in  the  sixteenth  century. 
Gilbert  was  President  of  the  Royal  College  of  Physicians  in 
1600  and  a  Court  physician,  dying  in  the  same  year  as 
Queen  Elizabeth,  as  if,  in  Thomas  Fuller’s  words,  such  was 
his  loyalty  to  the  Queen,  he  was  unwilling  to  survive  her. 
The  middle  of  the  seventeenth  century  saw  the  final  over¬ 
throw  of  the  Aristotelian  tradition  under  Sir  Isaac  Newton’s 
leadership.  The  notice  of  Robert  Boyle,  who  it  is  said 
became  a  life-long  stutterer  by  imitation  early  in  life,  con¬ 
tains  an  account  of  the  origin  of  the  Royal  Society  by  the 
virtuosi,  as  Boyle  called  the  first  members.  He  is  said  to 
have  feared  death  only  because  he  would  then  know  all 
things  and  so  no  longer  have  the  delight  of  making  experi¬ 
ments.  The  remainder  of  this  pleasantly  written  and  admir¬ 
ably  illustrated  handbook  deals  mainly  with  magnetism  and 
electricity  as  exemplified  in  the  work  of  Ampere,  Davy,  Ohm, 
Faraday,  Kelvin,  and  Einstein. 


THE  ROMANCE  OF  MEDICAL  MISSIONS. 
There  has  been  published  under  a  most  prosaic  title  a 
charming  little  volume  of  letters  by  medical  missionaries 
in  various  parts  of  the  world — Africa,  India,  and  China. 
The  book  can  be  read  through  leisurely  in  an  afternoon, 
but  the  reader  may  be  warned  that  whoever  begins  will 
want  to  finish  it. 

Perhaps  the  title,  Medical  Practice  in  Africa  and  the 
East,10  may  have  been  intended  to  prevent  suspicion  that 
the  contributors,  being  missionaries  as  well  as  doctors, 
might  be  foisting  on  the  public  something  goody-goody. 
The  book  is  all  good,  but  none  of  it  is  goody,  whilst  its 
high  moral  tone,  and  the  sympathetic  introduction  by 
Mr.  Stephen  Paget,  enhance  its  value.  In  brief  it  gives 
a  vivid  picture  of  medical  practice  among  native  races, 
often  in  remote  areas  where  consultation  or  qualified 
assistance  is  unobtainable,  and  where  equipment  is  elemen¬ 
tary  or  incomplete,  so  that  initiative  and  improvisation 

0  Makers  of  Science— Mathematics,  Physics,  Astronomy.  By  Ivor  B.  Hart, 
with  an  introduction  by  I)r.  Charles  Singer.  London  :  Oxford  University 
Press  (Humphrey  Milford).  1923.  (Cr.  8vo,  pp.  320;  124  figures.  6s.) 

10  Medical  Practice  in  Africa  and  the  East.  Being  a  series  of  open 
letters  on  professional  subjects  from  doctors  practising  abroad,  addressed 
to  their  colleagues  at  home.  Edited  by  II.  Martin,  M.A.,  and  H.  If. 
Weir,  M.A.,  M.B.,  with  an  introduction  by  Stephen  Paget,  F.R.C-S 
London  :  The  Student  Christian  Movement,  32,  Russell  Square,  W.C.l- 
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have  full  scope,  whilst  responsibilities  have  to  he  under¬ 
taken  which  would  be  quite  unjustifiable  at  home.  Such 
a  life  may  repel  some,  but  should  attract  others,  just  as 
practice  does  in  the  remote  parts  of  the  highlands  and 
islands  of  Scotland.  Part  of  the  object  of  the  book,  indeed, 
as  we  read  it,  is  to  call  attention  to  the  fields  of  work 
which  exist  for  active,  enterprising,  and  competent  young 
doctors  of  both  sexes,  who  may  be  mapping  out  their  own 
careers.  Mr.  Paget,  while  agreeing  with  one  of  the  con¬ 
tributors  who  writes,  “  There  is  plenty  of  room  for 
mediocre  doctors  in  the  home  country,  let  them  stay 
there,”  yet  argues  that  many  a  student  at  the  London 
School  of  Medicine  for  Women  may  hardly  attain  a  great 
practice  here  yet  might  do  very  well  in  Africa  or  China, 
where  there  is  a  certainty  of  any  amount  of  work  being 
obtained,  though  the  life  will  have  hardships  which  have 
to  be  accepted  as  well.  The  work  is  not  that  of  medicine 
alone;  the  teaching  of  religion  is  an  essential  part  of  it, 
but  contentious  details  of  doctrine  and  ritual  are  clearly 
outside  its  sphere,  and  the  broad  fundamental  truths  of 
Christianity  can  be  inculcated  also  by  the  influence  of  the 
practitioner’s  own  life  and  conduct. 

llie  essays  vary  in  their  contents.  They  deal  not  only 
with  surgery,  medicine,  and  midwifery,  but  with  leprosy  and 
scientific  research,  hospitals,  and  tropical  diseases.'  One 
contribution  gives  an  instructive  and  illuminating  account 
of  medical  education  in  China,  explaining  the  difficulties 
of  language,  and  of  translating  English  into  the  Chinese 
script  for  the  use  of  native  students;  the  developments 
wnich  have  taken  place  since  the  Boxer  rising  in  1900 
arc  noted,  and  there  is  a  comprehensive  survey  of  the 
educational  situation  in  1913;  last  and  most  important  of 
all,  the  entrance  of  the  Rockefeller  Foundation  into  the 
field  is  related.  It  is  recalled  that  the  “  sublimely  simple 
direction”  given  to  the  trust  was,  “to  be  used  for  the 
service  of  mankind.” 

Space  forbids  even  the  mention  of  many  of  the  good 
tilings  contained  in  the  little  volume,  but  no  doctor  or 
Lurnan  will  ever  regret  having  spent  four  shillings  on  its 
purchase. 


NOTES  ON  BOOKS. 


An  excellent  little  book  on  Elementary  Hygiene11  has  reached 
us  from  Lahore.  The  authors  are  Mr.  Bihari  Lal  Bhatia 
the  lecturer  on  zoology  at  the  Government  College  and 
Dr.  Prem  Nath  SURI,  assistant  surgeon  at  King  Edward’s 
Medical  School  in  that  city.  It  has  been  written  to  meet 
the  requirements  of  the  matriculation  students  in  the  Punjab 
and  other  parts  of  India,  where  the  subject  of  elementary 
hygiene  is  studied  alongside  a  course  in'  physiology.  The 
authors  hope  to  awaken  the  student’s  curiosity  and  enable 
him  to  take  an  intelligent  interest  in  the  reasons  on  which 
lie  rules  of  hygiene  are  based.  In  this  respect  the  little 
:100k  admirably  fulfils  its  purpose.  It  is  written  in  clear 
English,  but  with  full  appreciation  of  the  Indian  point  of  view 
There  is  no  attempt  at  suggesting  radical  changes  in  Indian 
lomestic  life,  except  where  the  authors,  with  full  knowledge 
if  existing  conditions,  are  convinced  of  the  utility  and  prac¬ 
ticability  of  their  recommendations.  They  desire,  however 
0  add  something  to  the  cause  of  sanitary  reform  in  India’ 
iud  have  already  had  much  experience  in  popularizing 
ueinentary  hygiene  by  lantern  lectures  and  classes  held  in 
■omiexiou  with  the  Society  for  Promoting  Scientific  Knowl¬ 
edge.  We  have  nothing  but  praise  for  a  work  of  this  kind 
the  chapters  touch  practically  on  the  whole  field  of  hygiene 
md  give  a  brief  but  simple  and  sufficient  elementary  account 
,f  lhe  scientific  facts  on  which  practical  sanitation,  in  con- 
icxmn  with  disease,  ventilation,  water  supply,  food,  personal 
nd  domestic  hygiene,  disposal  of  waste  products,  disinfec- 
loii  rural  sanitation,  and  so  on,  is  based.  As  a  school  book 
n  elementary  hygiene  the  volume  is  of  general  value  and  not 
u.cessari]y  limited  to  Indian  requirements  only. 


Mr.  J.  B.  Parfitt's  Operative  Dental  Surgery  lias  reached 
second  edition,12  and  we  are  glad  once  more  to  be  able 
0  praise  the  book.  It  is  essentially  one  for  the  everyday 
entist.  It  deals  (and  deals  well  and  lucidly)  with  scaling, 
inyg^of  teeth,  treatment  of  septic  roots,  crowns,  tooUi 
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extraction,  and  the  use  of  local  injection  anaesthetics.  We 
note  that  the  author  expresses  himself  in  a  rather  guarded 
manner  on  the  subject  of  retaining  teeth  whose  root  canals 
have  been  once  septic.  He  gives  the  impression  of  being 
inclined  to  wait  and  see  rather  than  anticipate  trouble 
by  timely  (or  untimely)  extraction.  He  does  not  appear 
enthusiastic  about  the  possibilities  of  ionic  medication,  in 
regard  to  which  he  remarks,  “another  treatment  applied  to 
septic  apical  foci  is  ionization,  which  sometimes  gives  good 
results.”  Among  many  well  chosen  illustrations  is  a  stereo¬ 
scopic  picture  of  the  pulps  of  two  molars  which  anyone 
used  to  squinting  at  stereoscopic  a:- ray  negatives  can  readily 
bring  out  into  bold  stereoscopic  relief.  "Mr.  Parfitt  Avrites 
cleat ly,  and  no  dentist  xv ill  repent  the  time  spent  in  reading 
this  book.  Perhaps  he  will  be  inclined  to  agree  with  us  that 
we  would  like  more  about  extraction  and  better  a:-rav 
illustrations. 

Last  year  the  Board  of  Education  issued  a  syllabus  of 
lessons  for  use  in  schools,  and  notes  for  the  assistance  of 
teachers  under  the  title  of  The  Hygiene  of  Food  and  Drink. 
It  excited  much  thoughtful  interest  amongst  school  autlio- 
i i ties,  and  stimulated  teaching  in  the  schools.  The  action 
of  the  Board  has  been  appreciated  also  by  m  xlical  practi¬ 
tioners,  as  witness  a  memorial  sent  recently  by  the  Council 
of  the  Metropolitan  Counties  Branch  of  the  British  Medical 
Association  to  the  Board  of  Education,  urging  that  the 
teaching  of  hygiene  to  students  in  colleges  should  bo  under¬ 
taken  by  medical  practitioners.  The  Temperance  Collegiate 
Association  has  now  issued  a  small  hand  -  book  which 
is  a  running  commentary  upon  the  pamphlet  of  the  Board 
of  Education.  The  book  is  entitled  Physical  Fitness, 11 
and  covers  three  sections:  for  children  under  12  years 
of  age,  between  12  and  14,  and  a  senior  course,  llie  last 
by  Dr.  Courtenay  Weeks.  The  book  is  clearly  Avritten,  Avitli 
numerous  small  illustrations.  The  book  is  part  of  a  memorial 
to  Professor  Sims  Woodhead  of  Cambridge. 

Ellis’s  Practical  Bacteriology 14  is  intended  primarily  for 
the  use  of  chemical  students,  to  whom  many  avenues  of 
research  are  closed  if  there  is  a  lack  of  knowledge  of  the 
elementary  principles  of  that  subject.  As  an  example,  the 
changes  in  the  acidity  of  a  fluid  caused  by  micro-organisms 
may  be  mentioned.  The  nature  of  the  microbial  flora  in  a 
given  medium  is  largely  dependent  on  the  degree  of  acidity, 
and  as  the  nature  of  the  end-products  varies  Avitli  the  kind 
of  micro-organism  predominant  in  the  fluid  it  is  evident  that 
many  industrial  processes  may  he  accelerated  or  retarded 
by  exercising  control  over  the  development  of  acidity.  The 
book  sets  out  Avith  a  description  of  procedures  of  general 
application,  such  as  sterilization,  the  preparation  of  nutrient 
media,  and  staining.  In  connexion  Avith  these  subjects 
details  are  given  of  the  apparatus  needed,  with  directions 
and  precautions  as  to  their  use.  The  author  next  describes 
the  line  of  investigation  to  be  adopted  in  the  study  of  a 
particular  species  of  bacterium,  the  points  to  be  noted  in 
the  various  kinds  of  cultures,  the  bacterial  colonies,  and  so 
forth.  The  final  chapters  are  devoted  to  special  subjects— 
namely,  the  examination  of  drinking  Avater,  seAvage  and 
seAvage  effluents,  yeasts  and  moulds.  The  book  has  the 
advantage  of  being  small;  it  is  eminently  practical,  com¬ 
plete,  and  gives  the  rudiments  of  the  subject,  Avliich  are  apt 
to  be  slurred  over  by  the  student  Avith  the  result  that  the 
Avhole  of  his  subsequent  Avork  is  liable  to  be  defective. 
Although  designed  for  chemical  students  ic  Avou'.d  furnish 
a  good  foundation  in  bacteriology  for  medical  students  as 
well,  since  it  contains  nothing  that  a  medical  student  is  not 
required  to  be  acquainted  Avith. 

Professors  Uhlenhutii  and  Dold  have  issued  a  second 
edition  of  their  book  on  practical  hygiene,15  the  first  edition 
of  which  was  published  in  1914  from  the  University  of 
Strasbourg.  The  neAV  edition,  as  a  result  of  the  war,  comes 
from  the  Universities  of  Freiburg  and  Marburg.  The  book 
is  essentially  a  laboratory  handbook.  It  is  Avritten  for 
instructional  as  Avell  as  for  practical  use,  aud  consists  entirely 
of  chapters  descriptive  of  the  physical,  chemical,  aud  bacterio¬ 
logical  analyses  of  soil,  water,  food  supplies,  and  beverages 
of  every  description  and  their  adulteration;  clothing,  air  aud 
ventilation,  are  dealt  with  also,  and  there  is  a  chapter  on  the 
estimation  of  lighting  in  dwellings.  The  Avork  should  prove 
a  useful  handbook  in  an  hygienic  laboratory.  It  is  well 
printed,  and  the  subject-matter  is  admirably  arranged  aud 
illustrated. 

18  Physical  Fitness.  London:  The  Union  Publishing  House,  59,  Old 
Bailey.  (Pp.  ICO.) 

u  Practical  Bacteriolcyy  for  Chemical  Students.  By  D.  Ellis,  PhD, 
D.Sc.,  F.R.S.E.  London  and  New  York:  Longmans,  Green,  and  Co’ 
1523.  (Cr.  8vo,  pp.  viii  +  13  ;  85  figures.  4s.  6<L  net.) 

15  Hvoienisches  Praktikum  ( Practical  Hyoiem).  By  Dr.  Paul  Uhlenhuth 
and  Dr.  Herman  Dold.  Sfcond  edition.  Ber  in  an  l  Vienna:  Uiban  anl 
Schwarzenburg.  1923.  (Cr.  8vo,  pp.  viii  +  268 ;  85  figures.  Fr.  6  Swi  s.) 
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CARE  AND  EDUCATION  OF  THE  BLIND. 

Two  reports  of  work  undertaken  for  tlie  welfare  of  the 
blind  have  come  to  hand  covering  much  the  same  period  of 
the  year  1922-23.  The  one  is  the  fourth  annual  report  of 
the  Advisory  Committee  on  the  Welfare  of  the  Blind,1  and 
the  other  the  annual  report  of  the  National  Institute  for 
the  Blind.2  The  Advisory  Committee  consists  of  a  chair¬ 
man  and  vice-chairman  appointed  by  the  Minister  of 
Health,  representatives  of  the  County  Councils  Association, 
of  the  London  County  Council,  of  the  Associations  of 
Municipal  Corporations  and  of  Poor  Law  I  nions,  and  of 
voluntary  agencies  for  the  blind.  It  is  a  really  working 
committee  which  collects  information  on  the  doings  of  the 
statutory  authorities,  advises  them  on  their  dtlties,  seeks 
to  co-ordinate  effort,  and  reports  to  the  Minister;  its 
expenditure  for  the  year  was  £192,  including  the  cost  of 
the  publication  of  its  report. 

Progress  is  being  made  in  the  application  of  the  pro¬ 
visions  of  the  Blind  Persons  Act,  and  the  number  of 
pensioners  rose  from  9,107  to  9,921.  These  pensions  are 
a  boon  to  the  aged  blind,  and  release  voluntary  funds  for 
other  purposes;  but  some  hardships  have  arisen  owing  to 
local  authorities  withdrawing  aid  previously  given  to  aged 
blind,  so  that  on  balance  they  were  worse  off.  It  is  hoped 
that  this  may  be  remedied.  It  had  been  feared  that  the 
introduction  of  rate-aided  services  might  adversely  affect 
voluntary  contributions  to  funds  for  the  blind,  but  so  far 
this  has  not  happened;  since  the  passing  of  the  Act  new 
voluntary  agencies  have  been  formed  and  existing  ones 
extended.  This  may  be  due  partly  to  the  wise  method  of 
the  Ministry  and  the  local  authorities  in  acting  so  far  as 
is  possible  through  the  existing  voluntary  agencies.  It  is 
considered  that  co-operation  among  superintendents  of 
workshops  for  the  blind  would  lead  to  economy,  and  that 
the  uniform  system  of  account  keeping  prescribed  by  the 
Ministry  should  be  adopted ;  a  uniform  system  of  costing 
is  advocated.  The  necessity  for  these  measures  is  shown 
by  the  inequality  of  the  maintenance  charges  at  various 
institutions. 

In  Germany  there  are  33,000  blind  (on  a  stricter  defini¬ 
tion)  as  compared  with  35,000  in  England  and  Wales;  3,000 
in  Germany  owe  their  blindness  to  the  war,  as  against 
1,600  here.  Many  of  the  blind  are  in  residential  workshops 
in  Germany,  a  provision  rare  here.  The  work  done  is 
almost  identical,  but  in  Germany  some  450  are  employed  in 
ordinary  factories  or  workshops.  Attempts  are  being  made 
to  introduce  the  more  skilled  of  the  blind  into  ordinary 
workshops  here  also,  especially  those  whose  blindness  is 
due  to  industrial  accidents.  In  France  the  majority  of 
the  blind  workers  are  home  workers;  only  600  are  in 
institutions  for  the  blind,  and  21  in  ordinary  factories. 
There  are  in  several  areas  local  centres  that  buy  and  sell 
for  the  home  workers. 

The  blind  beggar  still  exists,  despite  all  the  provision 
made  for  him.  Some  cities  have  suppressed  the  blind 
beggar,  but  he  has  generally  fled  to  the  next  city.  The 
need  for  general  action  is  pointed  out.  The  report  adds: 

“  We  venture  to  suggest  that  the  public  have  the  matter  very 
largely  in  their  own  hands,  as  by  their  generosity  to  the  blind  of 
this  class  they  make  it  extremely  difficult  for  local  authorities  and 
voluntary  agencies  to  persuade  blind  beggars  to  accept  the  pro¬ 
vision  made  for  the  blind  generally  rather  than  appeal  for  alms 
in  the  street.” 


it  would  be  desirable  for  the  Ministry  in  consultation  with  the 
oculists  of  agencies  to  satisfy  themselves  on  this  point  before 
further  grant  is  paid.” 

The  report  of  the  work  of  the  National  Institute  for  the 
Blind  is  a  record  of  work  of  which  any  society  may  well  be 
proud.  There  is  scarcely  any  aspect  of  the  life  of  the 
blind  in  which  it  is  not  a  ready  and  energetic  assistant. 
One  part  only  of  its  many-sided  work  would  be  sufficient 
to  justify  its  existence,  and  that  is  its  publications  depart¬ 
ment.  The  institute  is  the  general  printer  to  the  blind  of 
these  islands,  and  of  the  Empire,  and  to  some  extent 
of  countries  outside  our  commonwealth.  The  eleven 
periodicals  it  issues  in  Braille  and  Moon  type  had  a 
circulation  of  well  over  200,000  in  the  past  year.  It 
printed  also  some  15,000  books  and  pamphlets  in  Braille 
and  a  third  as  many  in  Moon  type.  These  books  are  issued 
at  one-third  cost  to  the  blind  of  these  islands,  at  half  cost 
to  the  Dominions,  and  at  cost  to  foreign  countries.  I  be 
loss  on  these  publications,  to  be  made  up  out  of  the 
general  funds,  was  £8,169  for  the  year.  Of  no  ^es8 
importance  is  the  manuscript  department.  The  institute 
has  a  staff  of  150  voluntary  workers,  experts  in  tran¬ 
scribing  Braille,  who  are  prepared  at  short  notice  to 
produce  in  the  type  they  can  read  any  book  required  by  the 
blind  for  advanced  study.  The  demand  for  these  tran- 
cripts  is  so  great,  especially  from  teachers  of  the  blind, 
that  the  production  of  light  literature  has  been  stopped. 
Two  thousand  volumes  are  now  in  hand ;  they  include  some 
of  the  best  of  our  literature  in  history,  science,  and  law; 
875  volumes  were  produced  last  year,  one  worker 
transcribing  thirty  volumes. 

Another  fine  piece  of  work  done  by  the  institute  w  as  the 
establishment  of  the  College  for  Blind  Girls  at  Chorley 
Wood  in  1921.  The  number  of  students  therein  is  steadily 
increasing.  Until  the  full  complement  of  pupils  is 
attained  the  cost  is  greater  than  can  be  met  by  the  fees  of 
pupils,  so  that  the  excess  falls  upon  the  general  funds  of 
the  institute.  The  King  and  Queen  have  approved  and 
recognized  the  objects  of  the  college  by  a  geneious 
donation.  The  college  is  a  typical  public  school  for  girls 
its  standards  are  those  of  the  best  known  of  these  schools 
Its  habitation  and  equipment  are  as  perfect  as  well  conic 
be.  The  head  mistress  is  a  lady  whose  previous  work  at 
Girton  and  Roedean  is  proof  of  her  educational  sufficiency 
Medical  men  can  do  no  greater  service  to  this  college  and 
+0  those  of  their  acquaintances  or  their  charges  who  arc 
blind  or  nearly  blind  than  by  putting  the  two  into  com¬ 
munication.  The  advantage  to  a  blind  girl  of  receiving 
a  full  education  with  a  number  of  her  compeers  both  in 
ability  and  disability  cannot  be  overestimated. 

The  Sunshine  Homes  for  Blind  Babies  are  too  well  known 
to  need  more  than  a  note  that  the  northern  home  is  now 
ready  for  occupation,  and  in  it  some  thirty  children  will 
be  received.  Less  conspicuous  but  no  less  necessary  depart¬ 
ments  are  those  for  the  training  of  the  blind  in  massage, 
for  the  relief  of  the  necessitous  blind,  for  after-care,  for 
homo  teaching  and  the  training  of  home  teaclieis,  and 
the  provision  of  homes  for  some  of  the  older  blind.  The 
statement  of  accounts  shows  that  the  expenditure  for  the 
vear  was  just  over  £200,000;  and  there  is  here  the  only 
blot  on  the  report,  for  a  deficit  of  £43,268  has  to  be  carried 
forward  for  the  next  year.  Here  is  an  opportunity  to 
introduce  grateful  patients  to  a  valuable  mode  of  expression 
of  their  gratitude  for  their  own  recovery. 


The  evil  influence  of  the  easy  gains  of  the  lazy  and  idle 
upon  the  minds  of  the  industrious  renders  indiscriminate 
charity  reprehensible.  Attention  is  drawn  to  the  necessity 
for  the  proper  examination  of  those  claiming  to  be  blind 
before  they  are  admitted  into  workshops  for  the  blin  1. 

‘‘It  is  believed  that  there  are  in  workshops  and  elsewhere  a 
number  of  persons  in  respect  of  whom  grant  is  being  paid  by  the 
Ministry  who  are  not  properly  blind  within  the  definition  of  the 
Regulations  governing  grants  in  aid  of  the  welfare  of  the  blind 
and  the  Blind  Persons  Act,  and  it  has  been  suggested  to  us  that 


1  Fourth  Annual  Report  of  the  Advisorv  Committee  on  the  Welfare  of 
ttie  Blind  to  the  Minister  of  Health,  1922-23.  London  :  H.M.  Stationery 
Office.  1923.  Pp.  20.  Price  6d.  net. 


2  National  Institute  for  the  Rtind,  Annr.*l  Report 
quarters,  224,  Great  Portland  Street,  London.  W.l.  ’ 


1922-23.  Ilead- 


The  second  International  Congress  of  l  rology  will  be  held 
in  Rome  from  April  23rd  to  the  26th,  1924,  under  the  presi¬ 
dency  of  Professor  Alessandri,  when  the  following  subjects 
will  be  discussed  :  (1)  Renal  innervation,  introduced  by 
Ambard  of  Strasbourg  and  Soja  of  Pavia.  (2)  \accine  treat¬ 
ment  in  urinary  diseases,  introduced  by  Rovsing  and  W  a 
of  Copenhagen,  Dudgeon  of  London,  Nogues  of  Paris,  ana 
Pirondine  of  Borne.  (3)  Bemote  results  of  operation  for  renal 
calculus,  introduced  by  Brongensma  of  Amsterdam,  Cifventes 
of  Madrid,  and  Tardo  of  Palermo.  (4)  Becent  progress  m 
urology:  (a)  pathogenesis  of  hydronephrosis,  introduced  by 
Hinman  of  San  Francisco  ;  (b)  vesiculotomy  and  transvesical 
vesiculectomy,  introduced  by  Sir  John  Thomson-\\  alkei  , 
(c) 'vesical  malacoplasia,  introduced  by  Barrington  of  London. 
Further  information  can  be  obtained  from  the  secret  at  ■ » 
Dr.  Bonamono,  124,  Via  dei  Gracchi,  Borne. 
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THE  ENDOWMENT  OF  MATURITY. 

The  new  policy  of  the  Royal  Society  may  fairly  be 
called  the  endowment  of  maturity;  there  is  no  reason 
to  quarrel  with  it  on  that  account.  The  Society 
exists,  as  William,  Viscount  Brouncker,  its  first 
president  said  in  accepting  the  charter  granted  by 
Charles  II,  “  for  improving  natural  knowledge,”  and 
no  body  more  competent  to  decide  how  funds  can 
best  be  applied  to  this  end  could  be  found  than  the 
Council  of  the  Royal  Society,  upon  which  experts  in 
all  departments  of  science  sit. 

The  policy  was  stated  and  explained  by  the  Presi- 
dent  m  the  anniversary  address,  a  report  of  which  was 
published  last  week  (p.  1113).  The  Society  has  been 
able  for  a  good  many  years  past  to  make  certain 
annual  payments  from  sums  which  it  receives,  chiefly 
10111  ,e  donation  Fund  and  the  Government  grant. 

1  these  have  been  used  mainly  to  assist  workers  of 
promise  in  the  early  period  of  their  career  by  pro¬ 
viding  the  cost  of  apparatus  and  material,  through 
research  studentships,  and  by  the  Sorby  Fellowship. 
In  recent  years  the  Society  has  come  into  the  enjoy¬ 
ment  of  certain  bequests  and  gifts— the  Foulerton  gift 
and  bequest,  yielding  £5,050  a  year,  the  Messel  Fund 
yielding  £1,575,  and  the  Yarrow  Fund,  £5  450  Still 
more  recently  the  death  of  Dr.  Ludwig  Mond ’s' widow 
has  liberated  his  bequest,  which,  it  is  anticipated,  will 
yield  an  annual  income  of  about  £2,500.  These  new 
sources  of  income  have  placed  upon  the  Society  the 
responsibility  of  determining  the  best  way  of  expend- 
ng  them.  The  policy  it  has  now  adopted  is  interesting 
rom  several  points  of  view.  It  has  decided  that 
me  income  may  best  be  spent  in  creating  greater 
ipportumties  for  experienced  investigators  of  already 
'roved  first-rate  capacity  in  research.  Such  men  as 
1  rule  have  hitherto  occupied  positions  in  univer- 
lties  or  other  institutions  which  require  from  them 
aamfold  duties.  In  almost  all  such  institutions 
hey  must  give  up  much  of  their  time  to  teaching 
nd  there  are  many  other  calls  upon  them  of  an 
dmimstrative  kind,  and  such  calls  are  likely  to 
icrease  rather  than  diminish.  Thus  they  are  taken 
way  from  research,  the  field  of  work  in  which  their 
apacity  has  been  proved.  The  Society  has  deliber- 
teiy  inverted  the  order  of  precedence  of  professorial 
motions ;  it  has  placed  its  new  professors  in  a  position 
>  regard  research  as  their  primary  duty,  and  thereby 
as  sought  to  recognize  research  as  a  definite  profes- 
°n,  and  to  advance  and  to  maintain  the  principle 
iat  the  labourer  is  worthy  of  his  hire  no  less  when 
igaged  m  research  than  when  he  is  employed  in 

1  he  need  for  a  definite  systematized  policy  was 
de  the  more  urgent  by  the  munificent  gift  of  Sir 
red  Yarrow  to  the  Society  early  this  year.  In  his 
tter  of  last  February  announcing  his  gift  Sir  Alfred 

3dW‘‘Sb  that  he  would  prefer  that  the  money 
muld  be  used  to  aid  scientific  workers  by  adequate 
>ment,  and  by  the  supply  of  apparatus  or  other 
unties,  rather  than  to  erect  costly  buildings,  because 
''°e  sums  oi  money  are  sometimes  spent  on  buildings 
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Without  adequate  endowment,  and  the  investigators 
are  embarrassed  by  financial  anxieties.”  In  arriving 

ndvtf  P°  1Cy  the  Council  of  the  Society  has  been 
advised  by  a  committee  of  which  the  donor  is  a 

mends  toeTi  joahimhere  C“n  **  “°  d°Ubt  “  00m‘ 

•  71®  first  mdication  of  the  new  policy  was  afforded 

FnnlpJearDg0,  When  D£j  E-  H-  Sfcarlin§-  was  appointed 
tlieU  Jodrell^  ^?fe.SS0]p'  to  that  time  he  had  held 

Tnnd°  fail\?f  physiology  in  University  College, 
to  i  l  and  in  tbaJt  caPacity  his  primary  duty  was 

brill  w  Unde1rgracIuate  students.  The  series  of 
b  11  hant  researches  by  which  he  has  laid  physiology 

!"ilmedlCme  Linder  S°  heaVy  a  debt  were,  strictly 
peaking  secondary.  At  the  same  time  let  us  recog¬ 
nize  that  he  could  not  have  been  so  good  a  teacher  of 
physiology  had  he  not  himself  been,  through  all  the 
years  of  Ins  teaching,  an  active  research  worker.  He 
xy  contimiing  to  work  in  the  Physiological  Institute  at 
University  College,  which  was  brought  into  existence 
mainly  through  his  exertions,  and  will  remain  a 
•permanent  memorial  of  the  trust  his  character  and 
achievements  have  inspired.  The  two  Yarrow  pro- 
fessors— the  one,  Professor  Fowler  of  the  Royal  College 
of  bcience,  South  Kensington,  distinguished  for  his 
research  m  spectroscopy  and  astrophysics,  and  the 
other,  Mr  G.  I.  Taylor  of  Cambridge,  whose  contribu¬ 
tions  to  the  mathematical  theory  of  hydrodynamics 
and  to  the  physics  of  crystals  are  recognized  to  be  of 
tlie  greatest  originality  and  importance — will  both,  like 
lrofessor  Starling,  continue  their  researches  in  the 
laboratories  of  whose  traditions,  as  the  President  said 
their  reputations  are  already  a  part. 

.  P0Pcy  the  Royal  Society  has  adopted  to  guide  it 
m  the  administration  of  the  funds  that  have  recently 
come  undei  its  control  may  therefore  be  regarded  as 
presenting  two  closely  related  but  slightly  different 
aspects.  In  the  first  place  it  recognizes  that  certain 
piofessors  should  be  relieved  from  the  duty  of  teaching 
in  order  to  devote  themselves  entirely  to  researches 
in  which  they  have  already  gained  distinction;  in  the 
second  place  it  establishes  the  principle  that  a  man 
of  suitable  temperament  and  abilities  should  be  able 
to  look  upon  pure  research  as  a  definite  calling  or 
profession  in  itself,  which  holds  out  to  him  a  prospect 
that  in  the  full  maturity  of  his  powers  he  may  be 
placed,  in  a  position  to  give  all  his  energies  to 
following  up  the  line  of  scientific  inquiry  in  which  he 
has  already  achieved  success.  It  is  a  serious  adapta¬ 
tion  of  Disraeli’s  rather  cynical  epigram  that  nothing 
succeeds  like  success. 


OESTRUS,  OVULATION,  AND 
MENSTRUATION. 

In  spite  of  an  accumulation  of  observations  and  hypo¬ 
theses,  the  very  diversity  of  opinion  expressed  on  the 
relationship  of  ovulation  to  menstruation  proclaims  our 
ignorance  of  this  elusive  problem.  Its  interest  is  not 
merely  academic,  nor  is  its  practical  importance  appre¬ 
ciated  only  by  breeders  of  stock;  every  scientific 
gynaecologist  will  admit  the  limitations  of  our  know¬ 
ledge  concerning  sterility  in  women,  the  functions  of 
the  corpus  luteum,  and  the  significance  of  menstrua¬ 
tion,  normal  and  abnormal.  Clinical  and  post-mortem 
data  have  hitherto  afforded  conflicting  evidence,  and 
observations  on  animals  have  failed  to  elucidate  the 
matter,  inasmuch  as  the  outstanding  peculiarity  of 
the  human  female  finds  no  exact  and  certain  counter¬ 
part  in  the  lower  species.  The  trend  of  recent  work, 
which  is  summarized  by  G.  W.  Corner  in  an  able 
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review,1  suggests  that  the  ovum  is  discharged  by  the 
Graafian  follicle  ten  or  fifteen  days  before  the  onset 
of  menstruation.  This  idea  would  explain  many 
features  of  the  primate  cj’cle,  but  it  must  be  admitted 
that  it  presents  many  difficulties.  For  instance, 
Siegel2  has  adduced  statistical  evidence  which  appears 
to  show  that  the  human  female  is  fertile  at  all  times 
of  the  cycle  except  possibly  during  the  last  week  of  the 
intermenstrual  period. 

It  is  therefore  with  very  considerable  interest  that 
we  note  the  results  of  certain  definite  experiments 
recently  published  by  F.  H.  A.  Marshall  and  \V.  A. 
Wood.3  Dr.  Marshall  is  the  author  of  that  invaluable 
source  of  information  The  Physiology  of  Reproduction, 
and  his  work  demands  the  greatest  attention.  It  may 
be  explained  that  the  terminology  originally  proposed 
by  Walter  Heape  is  generally  adopted.  Thus  the 
“  anoestrum  ”  is  the  period  of  sexual  quiescence;  the 
“  prooestrum  ”  is  the  period  of  “  coming  on  heat  ; 
and  the  “  oestrus  ”  is  the  period  of  desire.  The 
periods  of  prooestrum  and  oestrus  are  commonly 
referred  to  together  as  the  “  heat  ”  period.  Heape 
regarded  the  prooestrum,  and  not  the  entire  “  heat 
period,  in  animals  as  the  physiological  liomologue  of 
menstruation  in  women. 

The  experiments  of  Marshall  and  Wood  consisted 
in  the  cauterization,  shortly  before  a  “  heat  ”  period 
fell  due,  of  all  Graafian  follicles  visible  on  the 
surface  of  the  ovaries  of  bitches.  This  destruction  of 
the  follicles  was  found  to  abolish  that  particular  period, 
and  also  to  determine  a  prolonged  anoestrum  extending 
over  the  duration  of  two  or  more  oestrous  cycles. 
“  Heat  ”  subsequently  reappeared,  however,  indi¬ 
cating  the  ultimate  resumption  of  normal  function 
and  also  that  the  uterus  had  not  undergone  atrophy. 
A  mere  pricking  or  cutting  of  the  follicles  without 
actual  destruction  failed  to  postpone  the  period  of 
“  heat.”  The  authors  conclude  that  prooestrum  and 
oestrus  are  due  to  an  internal  secretion  of  the  ovary 
produced  by  the  follicles  during  the  pre-inseminal  stage 
of  development.  This  is  distinct  from  the  secretion 
responsible  for  uterine  and  mammary  hypertrophy 
during  pregnancy,  which,  in  common  with  the  majority 
of  other  observers,  they  assume  to  be  produced  by  the 
corpus  luteum.  They  also  refer  to  an  ovarian  internal 
secretion  which  is  responsible  for  maintaining  the 
normal  nutrition  of  the  uterus;  this  they  believe  to 
be  produced  by  the  smaller  follicles  or  by  the  inter¬ 
stitial  cells.  These  conclusions  in  their  entirety  are 
possibly  somewhat  far-reaching  on  the  basis  of  the 
actual  experimental  results,  but  the  latter  are 
obviously  worthy  of  respect.  Some  further  observa¬ 
tions  quoted  in  support  of  the  theory  are  interesting  if 
not  conclusive.  A  condition  of  nymphomania  has 
been  described  in  cows  and  heifers  in  which  the 
animals  appear  to  remain  continuously  “  on  heat,” 
and  in  which  the  larger  Graafian  follicles  are  found  to 
have  become  cystic.  Irradiation  of  the  ovaries  by 
x  rays,  which,  as  is  well  known,  occasions  temporary 
amenorrhoea,  has  been  found  to  cause  degeneration  of 
the  follicles,  whereas  the  interstitial  cells  may  even 
hypertrophy.  The  normal  nutrition  of  the  uterus  of 
the  rabbit  "has  been  preserved  by  ovarian  grafts  in 
which  the  follicle  cells  had  degenerated,  and,  of  the 
possible  secretory  elements,  only  the  interstitial  cells 
remained. 

It  is  difficult  to  reconcile  with  various  human  obser¬ 
vations  the  authors’  contention  that  the  corpus  luteum 


1  G.  W.  Corner,  Ph  ysiological  Rerieus,  iii,  p.  457,  1923. 

-  Siegel,  Zentralbt.  f.  Gyntil.,  xliv,  p.  984,  1921 
V.  H.  A  Marshall  F.R.S.,  and  W.  A.  Wood,  F.R.C.V.S.,  Journal  of 
Physiology,  Ivin,  p.  74,  1923.  ' 


inhibits  rather  than  stimulates  “  heat,”  if  we  are  to 
regard  that  condition  as  being  in  some  degree  the 
homologue  of  menstruation.  This  and  many  other 
points  serve  to  emphasize  the  need  for  collaboration 
between  the  gynaecologist,  the  comparative  physio¬ 
logist,  and  the  veterinary  surgeon.  A  further  review 
which  Dr.  Marshall  has  recently  published  of  the 
internal  secretions  of  the  reproductive  organs4  is  of 
the  utmost  interest,  and  may  even  serve  to  remind 
the  most  dogmatic  clinician  of  the  deficiencies  in  his 
knowledge. 

- « - - 

CANCER  AND  HEREDITY. 

The  determination  of  the  part  played  by  heredity  in  cancer 
presents  peculiar  difficulties.  One  is  due  to  the  fact  that 
the  main  incidence  is  at  a  time  of  life  later  than  the  usual 
reproductive  period,  so  that  the  natural  elimination  of  the 
morbid  strain,  which  usually  occurs  with  hereditary  dele¬ 
terious  factors,  would  be  inoperative  in  the  case  of  cancer. 
Furthermore,  it  renders  it  very  difficult  to  collect  complete 
statistical  information  of  the  incidence  of  the  disease  in 
the  families  of  cancerous  patients,  and  this  difficulty  is 
increased  by  the  rarity  of  autopsies  and  unsatisfactory 
systems  of  death  certification.  Similar  difficulties  attach 
to  the  study  of  the  question  in  animals,  but  the  problem 
has  been  attacked  from  this  side  by  Maud  Slye5  in  America. 
During  the  past  twelve  years  she  has  made  post-mortem 
examinations  on  more  than  40,000  mice,  all  descendants  of 
a  limited  and  carefully  selected  stock,  bred  together  accord¬ 
ing  to  definite  plans  designed  to  give  evidence  as  to  the 
influence  of  heredity  on  the  incidence  of  spontaneous 
tumours.  Every  effort  is  directed  to  the  one  object  of 
permitting  each  mouse  to  reach  a  maximum  age,  and  long 
experience  and  great  care  have  made  it  possible  to  limit 
to  a  large  extent  the  epidemic  infections  that  constantly 
threaten  such  large  colonies  of  mice.  All  mice  that  die, 
whether  evidently  cancerous  or  not,  are  submitted  to 
necropsy,  and  sections  of  all  lesions  that  might  be  cancerous 
or  concerning  which  there  is  any  doubt  whatever — for 
example,  every  pneumonic  lung — are  examined  micro¬ 
scopically.  In  this  way  more  than  5,000  spontaneous 
tumours,  mostly  malignant,  have  been  found,  and  the  results 
have  been  summarized  by  H.GideonM  ells6  in  a  recent  papei 
on  the  influence  of  heredity  on  the  occurrence  of  cancer. 
These  experiments  indicate  that  cancer  in  mice  appears 
in  most  of  the  forms  seen  in  man,  and  in  far  greater  variety 
than  had  previously  been  supposed.  Strains  were  estab¬ 
lished  in  which,  among  many  hundreds  of  individuals 
through  twenty-five  or  thirty  generations,  not  a  single  case 
of  tumour  growth  has  been  seen,  while  other  strains  have 
been  obtained  with  figures  approaching  100  per  cent, 
tumour  incidence  for  several  generations.  Not  only  is 
the  incidence  of  cancer  influenced  by  heredity,  but  also  its 
site  and  its  character.  For  example,  in  some  strains 
sarcoma  is  very  common ;  in  others  it  is  found  rarely  or 
never.  In  some  strains  any  form  of  malignancy  other 
than  mammary  cancer  is  seldom  seen.  In  another  strain 
there  have  been  more  than  a  hundred  primary  liver 
tumours,  while  in  all  the  other  mice  examined  in  Slye’s 
laboratory  not  a  single  liver  tumour  has  been  found,  and 
only  two  have  been  reported  from  other  laboratories. 
Another  strain  has  yielded  a  considerable  number  of 
tumours  of  the  testis  although  not  a  single  case  has  ever 
been  reported  from  elsewhere.  The  resistance  to  cancer 
in  these  mice  behaves  in  breeding,  in  Slye’s  experience, 
like  a  typical  Mendelian  dominant  character.  The  sus¬ 
ceptibility  behaves  as  a  Mendelian  recessive.  In  spite  of 
Wells’s  assertion  that  human  statistical  evidence  is  not^i 

4  F.  H.  A.  Marshall,  F.R.S.,  Physiological  Reviews,  iii,  p.  335,  1923 
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sufficient  accuracy  or  extent  to  render  it  of  any  value  in 
the  study  of  this  subject,  the  problem  has  been  attacked 
in  an  ingenious  manner  by  Wassink  and  Wassink-van- 
Raamsdonk.7  Starting  from  Slye’s  observation  of  the 
organ  heredity  of  cancer  in  mice  they  interrogated  over  1,000 
cancer  patients  as  to  the  cause  of  death  of  their  relatives 
without  inquiring  specifically  for  cases  of  cancer.  Among 
tho  families  of  258  cases  of  cancer  of  the  breast  they  found 
102  cases  of  cancer,  of  which  40  were  mammary  cases. 
Taking  the  number  of  cases  of  cancer  of  the  stomach  in  men 
namely,  21 — as  a  basis,  and  comparing  the  figures  with 
the  genei  al  death  statistics,  they  find  that  the  number  of 
cases  of  mammary  cancer  in  the  families  of  their  mammary 
cancer  patients  is  eight  times  the  figure  that  would  be 
expected.  The  authors  recognize  that  patients  suffering 
from  cancel  in  a  particular  organ  would  be  more  likely 
to  remember  other  cases  of  disease  in  the  same  organ  than 
in  other  organs  in  members  of  their  families.  In  order  to 
collect  this  error  they  take  Bashford’s  estimate  that  one 
case  of  cancer  may  be  expected  in  every  two  families,  and 
assume  that  there  are  no  cases  of  breast  cancer  among  the 
unreported  cases  in  their  series.  With  this  correction  the 
figure  is  five  times  what  would  be  expected  from  the 
general  death  figures.  Similar  evidence  of  organ  heredity 
was  found  in  cancer  of  the  uterus,  skin,  lip,  and  tongue, 
but  was  lacking  in  mouth  and  throat  cancer.  This  they 
attribute  to  the  influence  of  tobacco  and  alcohol,  though  it 
is  difficult  to  see  why  similar  influences  should  not  affect 
the  figuies  for  the  lip  and  tongue.  The  numbers,  however, 
are  much  smaller  for  the  last  four  sites  than  for  the  breast' 
uterus,  and  skin.  A  wider  application  of  this  method  of 
investigation  should  give  results  of  considerable  value. 
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a  staff  of  army  and  navy  men.  The  water  level  of  the 
moats  was  reduced  by  two  feet,  the  outlying  pools  were 
sprayed  111  the  spring  and  early  summer  with  oil  and 
arvicide,  and  later,  to  ensure  destruction  of  the  eggs, 
shale  oil  or  fuel  oil  was  applied  and  lighted  so  as  to  form 
a  barrage  of  fire;  over  the  marshes  specially  made  rakes 
were  used  to  upturn  tho  light  and  peaty  "soil,  shallows 
were  pumped  out  wherever  possible  and  filled  with  shingle, 
and  the  ponds  stocked  with  sticklebacks  and  shrimps,  or 
with  eels,  which  can  live  in  a  stagnant  ditch  or  even  in 
mud  for  long  periods.  There  had  been  a  marked  diminu¬ 
tion  in  the  number  of  mosquitos  during  the  summer,  though 
there  was  some  doubt  whether  this  was  due  to  the  measures 
taken  or  to  the  fact  that  the  season  was  unfavourable  for 
breeding;  Surgeon  Commander  Given’s  view  was  that  the 
season  was  not  unfavourable.  In  the  ensuing  discussion 
Lieut. -Colonel  W.  P.  Macarthur  expressed  a  doubt  whether 
the  species  named  was  the  only  one  concerned.  He  would 
have  expected  other  species,  notably  the  Ochlerotatus 
ca spins,  to  be  active,  and,  indeed,  in  the  specimens  sent 
from  Portsmouth  to  Millbank  both  species  were  freely 
lepiesented.  Surgeon  Commander  Dickenson,  however,  said 
that  the  species  mentioned  by  Colonel  Macarthur  was 
found  only  in  very  small  numbers,  and  the  chief  cause  of 
the  nuisance  was  assumed  to  be  the  salt-water  mosquito, 
which  was  present  in  great  abundance.  Wing  Commander 
Whittmgham  and  Colonel  Crawford  Kennedy  remarked 
upon  the  extraordinary  way  in  which  mosquitos  of  this 
species  bred  at  Malta. 


AN  ANTIMOSQUITO  CAMPAIGN  IN  HAMPSHIRE. 

Vr  the  meeting  of  the  War  Section  of  the  Royal  Society 
>f  Medicine  on  December  10th  Surgeon  Commander 
L  O.  M.  Dickenson  gave  an  account,  based  on  a  report 
*y  Surgeon  Commander  D.  H.  C.  Given,  at  present  abroad, 
if  the  measures  taken  to  abate  the  mosquito  nuisance 
n  the  Alverstoke  district  of  South  Hampshire.  The 
misance  has  been  known  in  the  district  for  many  years, 
nd  was  mentioned  in  diaries  half  a  century  old,  but 
here  is  evidence  that  it  has  become  much  greater  of 
ecent  years,  and  is  even  likely  to  produce  serious  economic 
listurbance.  The  district,  -which  comprises  Browndon 
;amP  and  Stokes  Bay,  is  low-lying,  and  during  the  spring 
ides  the  sea  water  percolates  upwards  through  the  shingle 
nd  forms  pools  which  remain  for  a  week  or  more.  The 
lea  is  also  indented  by  creeks  running  inland  from 
ortsmouth  Harbour.  The  reasons  why  the  nuisance  has 
itely  increased  are  considered  to  be  that  the  camp  moats 
re  being  dammed  back  by  mud  brought  down  by  the  river 
lver ;  that  the  river,  owing  to  silting,  does  not  drain 
ie  land  effectively  and  has  been  diverted  by  the  construc- 
on  of  a  railway  embankment,  whereby  the  original  channel 
as  left  as  a  sort  of  lagoon,  which  became  a  prolific 
•eeding  ground.  When  Surgeon  Commander  Given  com- 
enced  operations  last  March  lie  obtained  the  help  of  Mr. 

.  G.  Marshall,  F.E.S.,  director  of  a  mosquito  control 
'mmittee  on  Hayling  Island  near  by,  and  it  was  estab- 
;hed  that  the  culprit  was  Ochlerotatus  detritus ,  or  salt- 
ater  mosquito,  a  species  widely  distributed  around  the 
asts  of  Europe,  from  Denmark  to  Macedonia,  and  closely 
lied  to  the  species  infesting  the  coasts  of  North  America. 

breeds  by  preference  in  brackish  or  salt  water,  and 
sows  ”  its  eggs  extensively  over  tho  ground  from  April 
October,  and  passes  the  winter  in  tho  egg  or  larval 
age.  Tho  larvae  aro  consumed  by  shrimps  and  small 
h,  and  on  this  account  are  not  found  in  the  moats. 
ie  operations  against  the  mosquito  were  carried  out  by 
T  Nederl.  Tijds.  v.  Genecskunde,  67,  2,  326,  1923- 


TIME  REQUIRED  FOR  GALL-STONE  FORMATION. 

Whilst  in  laboratory  animals  gall-stone  formation  may  be 
induced  experimentally  in  a  few  days  or  weeks,  sufficient 
evidence  of  the  time  required  in  the  human  subject  has 
not  been  forthcoming.  The  majority  of  the  cases  reported 
hitherto  which  are  supposed  to  throw  light  on  the  point 
have  been  instances  in  which  a  surgical  examination  of 
the  gall  bladder  was  made  after  an  attack  of  typhoid  fever, 
and  the  period  elapsing  between  the  two  has  been  taken, 
almost  without  question,  as  the  age  of  the  gall  stones 
discovered.  As  calculi  may  exist  during  life  without  giving 
any  noticeable  symptoms  of  their  presence  it  may  be 
objected  that  their  formation  was  antecedent  to  the  attack 
of  typhoid  fever.  The  presence  of  typhoid  bacilli  within 
the  calculus  cannot  be  taken  as  clear  evidence  that  they 
were  imprisoned  by  the  deposit  of  cholesterin,  for  it  has 
been  shown  experimentally  that  biliary  calculi,  rendered 
sterile,  can  imbibe  organisms  from  a  culture.  Cameron1 
reports  an  interesting  case  in  which  the  usual  criticism 
would  seem  to  be  met.  Here  the  patient  was  submitted  to 
operation  under  a  diagnosis  of  cholecystitis.  The  gall 
bladder  was  twice  the  normal  size,  acutely  inflamed,  and 
tense  from  distension  with  fluid.  The  walls  were  thin, 
and  no  abnormalities  of  the  biliary  ducts  were  found.  The 
gall  bladder  was  evacuated,  the  escaping  contents  being 
first  a  colourless  mucoid  material  and  then  normal-looking 
hepatic  duct  bile  in  a  free  flow.  It  was  concluded  that 
the  obstruction  to  the  cystic  duct  had  been  due  to  a 
mucous  plug.  The  collapsed  organ  was  ascertained  by 
palpation  and  direct  inspection  of  its  interior  to  be  free 
from  calculi  or  cholesterin  deposits,  and  it  was  fixed  to  a 
catheter  for  drainage.  Normal-looking  bile  flowed  freely 
for  a  fortnight,  and  on  the  catheter  being  removed  at  the 
end  of  that  time  bile  continued  to  discharge  through  the 
fistulous  tract  for  five  days  and  then  ceased.  The  patient 
was  discharged  twenty-four  days  after  operation,  but  had 
to  return  to  hospital  on  the  fifty-sixth  day  on  account  of 
dull  aching  pains  in  the  gall-bladder  region,  accompanied 
by  the  discharge  of  pus  from  the  fistulous  tract.  An  attack 
of  influenza  delayed  the  second  operation  till  eighty-six 

1  Journ.  Amer.  Med.  Assoc.,  November  17th,  1923,  p.  1671. 
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days  after  the  first.  Then  a  thick-walled  contracted  gall 
bladder  was  found  containing  numerous  calculi  of  various 
sizes,  the  largest  measuring  17  by  15  by  12  mm.  For  the 
most  part  they  consisted  of  cholesterin,  with  a  small 
amount  of  calcium  and  bile  pigments.  Thus  the  extreme 
age  of  these  stones  was  eighty-six  days,  although  it  is 
highly  probable  they  had  already  formed  within  a  period 
of  fifty-six  days. 


NURSING  IN  THE  UNITED  STATES. 

In  December,  1918,  the  Rockefeller  Foundation  invited 
pei’sons  interested  in  the  development  of  public  health  to 
attend  a  conference  in  New  York  to  discuss  the  status 
of  public  health  nursing  and  the  education  required 
for  training  the  needed  personnel.  The  result  of  the 
conference  was  that  the  president  of  the  Foundation 
appointed  a  committee  of  seven  in  January,  1919,  to 
study  the  proper  training  of  public  health  nurses.  The 
committee,  amongst  whom  were  such  well  known  authorities 
as  Dr.  Welch  of  Baltimore,  Professor  Winslow  of  Yale, 
and  Dr.  Stillman  of  New  York,  was  considerably  enlarged, 
and  a  year  later  was  asked  to  broaden  the  scope  of  its 
inquiry  to  include  a  study  of  general  nursing  education. 
The  report,1  published  this  year,  is  contained  in  a  volume 
of  close  on  six  hundred  pages  on  nursing  and  nursing 
education  in  the  United  States.  The  report  of  the  com¬ 
mittee,  however,  covers  only  thirty  of  these  pages.  The 
remainder  of  the  volume  is  a  survey  by  the  secretary  of 
the  committee,  Miss  Josephine  Goldmark,  of  the  exhaus¬ 
tive  and  detailed  investigations,  made  by  herself  and 
several  nursing  and  lay  assistants  on  behalf  of  the  com¬ 
mittee,  into  the  conditions  of  nursing  in  the  United  States. 
These  investigators  have  examined  practically  the  whole 
field  of  nursing  services,  and  have  left  no  stone  unturned 
in  order  to  expose  the  existing  conditions  and  to  suggest 
measures  for  improving  them.  Miss  Goldmark’s  survey 
is  divided  into  two  parts— the  functions  of  the  nurse  and 
the  training  of  the  nurse — and  each  of  these  has  a  number 
of  headings  and  subheadings,  such  as  public  health  nursing, 
the  nurse  in  private  duty,  the  nurse  in  institutions,  the 
hospital  school  of  nursing,  training  courses  for  subsidiary 
nurses,  the  university  school  of  nursing,  and  post-graduate 
courses.  The  committee  emphasizes  the  fact  that  the 
public  health  nurse  is  an  all-important  factor  in  preaching 
the  gospel  of  sanitation  in  the  homes  of  the  people — a 
fact  which  has  been  realized  internationally  in  the  present 
activities  of  the  League  of  Red  Cross  Societies.  In  America 
11,000  nurses  are  employed  in  this  way,  but  the  committee 
states  that  50,000  are  required  in  order  to  meet  generally 
accepted  standards.  For  hospital  and  private  sick  nursing 
there  were  at  the  time  of  the  report  149,128  trained  and 
registered  nurses,  including  the  11,000  employed  in  public 
health  service,  some  11,000  more  in  hospitals  and  institu¬ 
tions,  and  120,000  in  private  nursing,  the  total  number 
representing  one  nurse  for  every  700  of  population.  But 
in  addition  to  the  registered  nurses,  there  were  54,953 
student  nurses  in  the  hospitals,  and  151,996  of  an  un¬ 
registered  class  of  nurses  known  as  “  attendants  and 
practical  nurses,”  so  that  the  entire  body  engaged  in 
nursing  work  in  the  United  States  was  equal  to  one  trained 
or  untrained  nurse  to  every  294  of  population.  The  com¬ 
mittee  recommends  the  abolition  of  the  untrained  nurse 
and  her  replacement  by  a  subsidiary  class  of  nurse,  to  be 
called  a  “  nursing  aide,”  who  should  have  a  definite 
training,  be  licensed  by  the  State,  and  be  entrusted  with 
the  charge  of  chronic  or  convalescent  patients,  leaving  the 
graduate  and  registered  nurse  for  public  health  nursing 
and  for  the  nursing  of  serious  and  acute  cases.  Three 
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courses  of  training  for  nurses  are  recommended — one  for 
the  subsidiary  nurse  in  smaller  hospitals  and  institutions; 
a  highly  organized  course  for  the  registered  nurse  in  train¬ 
ing  schools  and  hospitals,  supplemented  by  post-graduate 
courses ;  and  a  university  course  for  those  undertaking 
special  educational  duties.  At  the  close  of  the  training 
in  a  university  school  of  nursing  the  student  would  receive 
a  diploma  and  a  bachelor’s  degree  in  nursing  or  in  science. 
The  committee  considers  that  these  university  schools  of 
nursing  are  of  fundamental  importance  in  the  furtherance 
of  nursing  education.  The  volume  contains  material 
which  should  be  studied  by  all  engaged  in  nursing  services, 
and  especially  by  hospital  and  public  health  administrators. 
If  the  committee’s  proposals  are  ever  carried  out  in  their 
entirety  the  nursing  profession  in  the  United  States  will 
reach  a  standard  so  far  unequalled  in  any  other  country. 
The  one  thing  lacking,  however,  in  this  highly  organized 
education  is  the  element  of  human  sympathy,  which  is  an 
essential  attribute  of  the  nurse,  but  cannot  be  taught. 
There  is  also  the  danger  of  overnursing  in  a  community 
where  the  proportion  of  nurses  is  very  high. 


COCAINE  AND  COCAINE  SUBSTITUTES. 

The  report  published  in  this  issue  (p. '  1154)  of  the  dis¬ 
cussion  at  the  Royal  Society  of  Medicine  on  the  com¬ 
parative  value  of  cocaine  substitutes  is  interesting  as 
summarizing  the  present  attitude  of  different  branches  of 
the  profession  to  cocaine  and  its  substitutes.  The  quiescent 
satisfaction  with  which  medical  practitioners  had  for  some 
years  regarded  cocaine  and  its  substitutes — using  cocaine 
chiefly  as  a  surface  anaesthetic  and  novocain  and  stovaine 
as  infiltration  anaesthetics — was  disturbed  by  the  notoriety 
which  the  vice  of  cocaine-taking  had  gained  in  this  country, 
giving  rise  to  stringent  regulations  by  the  Home  Office 
governing  the  sale  of  cocaine.  In  May  last  a  committee 
was  set  up  by  Mr.  Neville  Chamberlain,  then  Minister  of 
Health,  to  inquire  into  the  whole  question  of  cocaine  and 
cocaine  substitutes.  This  committee  issued  a  circular  to 
members  of  the  profession  thought  most  likely  to  be 
specially  interested,  but  has  not  yet  been  able  to  make  its 
report.  Among  the  reasons  for  setting  up  the  committee 
were  the  encouraging  reports  of  a  new  cocaine  substitute 
named  butyn,  a  synthetic  product  discovered  in  Chicago 
in  1918,  by  the  Abbott  laboratories  working  in  collabora¬ 
tion  with  Professors  Roger  Adams  and  Oliver  Kamm  of 
the  University  of  Illinois.  A  committee  of  the  Section 
of  Ophthalmology  of  the  American  Medical  Association 
reported  in  1922  that  butyn  was  more  powerful  than 
cocaine,  acted  more  quickly  and  for  a  longer  time,  was 
less  toxic,  had  no  effect  on  the  size  of  the  pupil,  had  no 
ischaemic  action  and  therefore  caused  no  shrinking,  could 
be  boiled  without  impairing  its  efficiency,  did  not 
deteriorate  by  keeping,  and  had  no  attraction  for  the 
drug-taker.  Mr.  W.  M.  Beaumont1  reported  favourably 
on  it,  more  particularly  from  the  oplithalmological  point 
of  view,  and  said  that  he  believed  butyn  to  be  superior 
to  cocaine  as  a  local  anaesthetic.  At  the  Annual  Meeting 
of  flie  British  Medical  Association  last  July  Dr.  William 
Hill2  expressed  the  opinion  that  butyn  might  be  a  useful 
alternative  where  cocaine  was  contraindicated,  and  empha¬ 
sized  its  low  reported  toxicity  as  compared  with  cocaine; 
on  the  other  hand  he  pointed  out  that  the  cost  of  butyn 
was  five  times  that  of  cocaine,  that  it  was  not  uniformly 
reliable,  having  quite  failed  to  anaesthetize  on  certain 
occasions,  and  that  it  did  not  produce  shrinking.  More 
recently  Mr.  Eric  Watson-Williams3  published  a  pre¬ 
liminary  note  of  some  experiments  on  the  toxicity  of 
cocaine,  butyn,  and  other  cocaine  substitutes,  which  had 

1  British  Medical  Journal,  January  13th,  1923.  p.  57. 

-  Ibid.,  November  10th,  1923,  p.  876. 

3  Ibid.,  December  1st,  1923,  p.  1018- 
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brought  him  to  tlio  conclusion  that  butyn  was  at  least  as 
dangerous  as  cocaine.  In  three  of  the  fatal  cases  reported 
by  Mr.  E.  Watson- Williams  cocaine  was,  however,  applied 
as  well  as  butyn,  and  one  death  was  clearly  due  to  an  over¬ 
dose  of  butyn.  At  the  joint  discussion  at  the  Royal  Society 
of  Medicine  the  consensus  of  opinion  seemed  to  be  that 
as  no  other  drug  than  cocaine  combines  ischaemic  and 
anaesthetic  properties  no  existing  substitute  can  effectively 
supplant  it;  that  the  claims  made  for  butyn  as  regards 
freedom  from  toxicity  are  apparently  unfounded ;  and  that 
with  the  control  now  exercised  in  this  country  the  possi¬ 
bility  of  abuse  by  narcomaniacs  need  not  concern  the 
surgeon.  At  the  same  time  it  may  perhaps  be  suggested 
that  cocaine  is  often  used  in  unnecessarily  large  quantities. 
In  1888  De  Havilland  Hall  showed  that  the  alkalinization 
of  cocaine  solution  by  a  trace  of  sodium  bicarbonate 
greatly  increased  its  anaesthetizing  powers.  A.  Abraham4 
recently  stated  that  he  had  found  a  3  per  cent,  solution 
of  cocaine  to  be  as  effective  as  a  20  per  cent,  solution  in 
inducing  surface  anaesthesia,  provided  that  potassium 
sulphate  (2  per  cent.)  was  added  to  the  solution  up  to  a 
quarter  of  its  amount ;  this  confirms  the  observation  of 
Hirsch  in  1920. 


POIKILOCYTES  IN  NORMAL  BLOOD. 

Dresbach  in  1904  described  a  case,  a  normal  healthy  young 
adult,  in  which  90  per  cent,  of  the  red  blood  corpuscles 
were  elliptical  in  shape,  the  average  length  of  the 
corpuscles  being  two  and  a  half  times  that  of  the  average 
breadth.  In  all  other  respects  the  appearances  were 
normal.  Ten  years  later  Bishop  found  a  similar  condition 
in  the  blood  of  a  young  male  who  was  suffering  from 
appendicitis,  75  to  80  per  cent,  of  the  red  corpuscles  being 
elliptical.  Hie  possible  effect  of  mechanical  distortion  in 
making  the  preparations  could  be  eliminated.  The  sister 
of  this  patient  showed  the  same  abnormality,  an  observa¬ 
tion  which  suggested  some  congenital  peculiarity.  Huck 
and  Bigalow5  now  add  another  case.  Fresh  preparations 
made  from  the  blood  of  a  strong  healthy  female  medical 
student  disclosed  elliptical  and  elongated  red  cells  forming 
between  53  and  84  per  cent,  of  the  total  erythrocytes.  No 
nucleated  erythrocytes  could  be  found,  and  the  various 
leucocytes  and  platelets  were  normal,  as  was  also  the 
haemoglobin  estimation.  Wet  preparations  preserved  for 
a  period  of  three  weeks  showed  no  increase  in  the  per¬ 
centage  of  abnormal  forms,  in  marked  contradistinction 
to  the  phenomena  observed  in  the  so-called  “  sickle-cell 
anaemia,”  of  which  an  account  was  given  recently  (p.  1109). 
The  mother  of  this  patient  had  the  same  blood  peculiarity, 
but  none  of  the  rest  of  the  family.  The  patient  herself  has 
several  times  acted  as  a  blood  donor,  and  no  untoward 
effects  have  been  noticed  in  the  recipients;  indeed,  in  one 
patient  with  secondary  anaemia  who  recovered  no  elliptical 
cells  could  be  found  after  two  months.  We  may  conclude, 
therefore,  that  the  anomaly  is  inherent  in  the  cells,  and 
cannot  be  transmitted  by  intravenous  injections  of  blood. 
Hereditary  transmission,  while  not  definitely  established,  is 
probable. 


PELLAGRA  AND  MAIZE. 

As  we  had  recently  to  recall,  the  etiology  of  pellagra  is 
still  in  doubt.  There  is  some  evidence  that  it  belongs  to 
the  class  of  deficiency  diseases,  and  the  oldest  theory  is 
that  it  is  associated  in  some  .particular  way  with  a  diet  of 
maize.  This  theory  has  been  called  into  question  over  and 
over  again,  and  fresh  evidence  against  it  is  afforded  by 
a  recent  bulletin  issued  by  the  American  Relief  Adminis¬ 
tration.  When  it  was  decided  early  in  1922  to  send  seven 
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million  bushels  of  maize  to  Russia  the  wisdom  of  choosing 
that  cereal  was  questioned  on  the  ground  that  its  use  as  an 
exclusive  diet  might  be  expected  to  lead  to  an  outbreak 
of  pellagra  in  the  famine  area  such  as  had  occurred  in 
.Rumania  in  1916.  The  ordinary  diet  of  the  Rumanian 
peasant  consisted  of  corn  meal  mush,  milk,  and  onions; 
pellagra  made  its  appearance  soon  after  the  milk  element 
of  this  diet  disappeared,  when  the  German  invaders  drove 
off  all  the  cattle.  Mainly  because  the  money  available  for 
relief  in  Russia  would  buy  two  and  a  half  times  as  much 
maize  as  any  other  cereal,  it  was  decided  to  risk  the  chance 
of  pellagra,  for,  as  one  of  the  administrators  expressed  it, 
“  col'n  (maize)  was  the  sole  hope  against  death;  Russia  had 
got  beyond  the  fear  of  disease.”  In  the  result  no  outbreak 
of  pellagra  occurred ;  in  the  whole  of  the  Volga  famine 
district  not  a  single  case  was  reported.  In  Ukraine  there 
were  twenty  suspected  cases  which  were  specially  investi¬ 
gated.  Of  these  only  four  were  found  to  be  suffering  from 
true  pellagra,  and  not  one  of  the  four  had  eaten  any  of 
the  American  corn.  The  supplementary  food  of  the  Russian 
peasants  was  negligible,  for  previous  to  the  arrival  of  the 
corn  they  had  existed  on  the  bark  of  trees,  clay,  weeds, 
and  even  human  flesh.  With  maize  as  their  sole  article 
of  diet,  nevertheless,  they  did  not  develop  pellagra. 


SMALL-POX  AND  CHICKEN-POX  IN  THE  UNITED 

STATES. 

A  recent  report1  by  Dr.  Hugh  S.  Gumming,  Surgeon- 
General  of  the  United  States  Public  Health  Service,  con¬ 
tains  some  interesting  data  as  to  the  prevalence  and  fatality 
of  notifiable  diseases  in  1922.  In  health  administration  the 
several  States  are  independent  of  each  other,  and  to  a  large 
extent  of  the  federal  authority,  so  that  returns  are  not 
always  strictly  comparable,  case  rates  and  death  rates  having 
a  significance  depending  partly  on  differing  standards  of 
local  vigilance  and  of  reporting  by  practising  physicians. 
Even  the  total  populations  dealt  with  are  not  absolutely 
identical,  though  very  nearly  so.  In  forty-three  States  and 
three  Districts  (population  103,318,256)  the  small-pox  cases 
reported  in  1922  numbered  1,691,  as  contrasted  with  a 
“  median  ”2  of  60,914  in  1913-21.  The  fatality  rates 
differed  immensely  as  between  State  and  State.  In 
Arizona  there  were  134  deaths  in  468  cases,  or  28.6  per 
cent.,  and  in  Colorado  270  deaths  in  1,086  cases,  or  24.9 
per  cent.  Next  came  Missouri  with  82  deaths  in  657  cases, 
or  12.5  per  cent.,  Kansas  with  68  deaths  in  842  cases,  or 
8.1  per  cent.,  and  Oklahoma  with  57  deaths  in  736  cases, 
or  7.7  per  cent.  These  States  adjoin  each  other  in  the 
north-west  central  and  south-west  central  parts  of  the 
United  States.  Pennsylvania  and  Maryland,  in  the  north¬ 
east,  had  each  a  5.9  per  cent,  fatality  rate,  but  the  total 
cases  were  only  102  and  the  deaths  6,  so  the  figures  are  not 
important.  At  the  other  extreme  from  the  high  fatality 
of  Arizona  and  Colorado,  a  number  of  States  were  well 
under  1  per  cent,  in  their  case  mortality.  Of  the  total 
31,691  cases  in  the  year  841  proved  fatal,  so  that  the 
fatality  rate  over  all  was  2.68  per  cent.  Making  every 
allowance  for  imperfect  returns  it  would  seem  fail ly  ceitain 
that  very  different  types  of  small-pox  have  gone  to  make 
up  this  average  rate.  Dr.  Cumming’s  report,  being  only 
statistical,  does  not  comment  on  questions  of  prevalence 
or  types  or  fatality,  and  small-pox  is  only  one  of  twenty- 
four"  communicable  diseases  dealt  with.  The  statistics  of 
chicken-pox  are  of  interest  in  the  present  connexion.  In 
forty-six  States  and  three  Districts  (population  107,385,288) 

’  i  public  Health  Reports,  Vol.  38,  No.  44.  Washington.  1923. 

2  The  word  “median”  is  not  quite  identical  with  “mean”  or  average, 
but  is  used  in  preference,  and  “  has  been  defined  as  the  middle  item  in  an 
array.  If  the  numbers  of  cases  reported  are  arranged  so  that  the  greatest 
number  reported  in  any  one  year  is  first,  the  second  greatest  number  is 
second,  and  so  on,  then  the  number  of  cases  in  the  centre  of  the  array  is 
the  median.” 
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there  were  131,018  notifications,  and  in  forty  States  and 
three  Districts  (population  98,252,556)  there  were  only  70 
deaths,  the  fatality  rate  being  0.05  per  cent.,  or  one  death 
in  2,000  cases.  The  largest  prevalence  was  in  Pennsylvania, 
but  among  19,112  cases  not  a  single  death  was  recorded. 
In  Illinois  thei'e  were  13,442  cases  with  13  deaths,  or  0.1 
per  cent.,  and  in  New  York  there  were  15,481  cases  with 
16  deaths,  again  0.1  per  cent.  Taking  the  total  figures 
set  down  for  small-pox  as  contrasted  with  those  for  chicken- 
pox,  the  small-pox  fatality  rate,  low  though  it  was,  wras 
fully  fifty  times  as  high  as  the  chicken-pox  fatality  rate. 
Where  the  small-pox  fatality  rates  were  very  low  the 
figures  for  the  two  diseases  more  or  less  overlapped,  but 
the  broad  indication  would  seem  to  be  that,  notwith¬ 
standing  possible  errors  in  individual  cases,  the  profession 
in  the  States  has  been  fairly  able  to  recognize  the  dis¬ 
tinction  between  chicken-pox  and  the  mild  type  of  small¬ 
pox,  just  as  the  two  diseases  have  been  distinguishable  in 
this  country.  To  this  subject  of  the  comparative  diagnosis 
of  these  diseases  two  contributions  were  published  in  our 
last  issue,  the  one  by  Dr.  Painton,  illustrated  by  a  set  of 
photographs  on  special  plate  paper,  and  the  other  by  Dr. 
G.  F.  Rigden.  Both  writers  have  had  experience  of  recent 
events  in  Gloucester  and  Gloucestershire.  As  regards  pre¬ 
valence  apart  from  mortality,  the  seven  American  States 
in  which  there  was  most  small-pox,  measured  by  the 
number  of  notifications  per  1,000  of  population,  were 
Oregon  1.41,  South  Dakota  1.32,  Arizona  1.27,  Washington 
1.13,  Montana  1.07,  Colorado  1.01,  and  Wyoming  1.00. 
The  seven  States  with  most  chicken-pox,  similarly  measured, 
were  Vermont  4.17,  Columbia  (District,  not  State)  2.71, 
Mississippi  2.34,  Pennsylvania  2.13,  Virginia  2.03,  Illinois 
2.01,  and  Wisconsin  2.01.  It  will  be  observed  that  no  State 
appears  in  both  of  these  lists. 


A  post-graduate  course  on  diseases  of  the  nervous  system 
will  be  held  at  the  National  Hospital  for  the  Paralysed 
and  Epileptic,  London,  from  February  4th  to  March  28th, 
1924.  It  will  consist  of  clinical  lectures  and  demonstra¬ 
tions,  attendance  in  the  out-patient  department,  and 
pathological  lectures  and  demonstrations.  The  fee  for 
this  course  will  be  five  guineas.  If  there  are  sufficient 
applicants  there  will  be  a  special  course  of  lectures  on  the 
anatomy  and  physiology  of  the  nervous  system  (fee,  two 
guineas).  A  series  of  clinical  demonstrations  on  methods 
of  the  examination  of  the  nervous  system  (fee,  two  guineas) 
will  be  given.  A  course  of  eight  lectures  and  six  demon¬ 
strations  on  neurological  ophthalmology  has  also  been 
arranged;  the  number  for  this  course  is  limited,  so  that 
applications  should  be  made  early.  The  fee  will  be  five 
guineas  as  a  separate  course,  or  three  guineas  if  taken  as 
part  of  the  general  course.  A  limited  number  of  students 
can  be  enrolled  as  ward  clerks  or  as  clinical  assistants 
in  the  out-patient  department.  Applications  should  be 
addressed  to  the  secretary  of  the  medical  school  at  the 
hospital  (Queen  Square,  W.C.l). 


Dr.  James  Grant  Andrew,  who  two  years  ago  retired 
to  Bournemouth,  died  very  suddenly  there  on  December 
6th.  After  making  a  recitation  at  a  Scottish  graduates’ 
dinner  he  fell  back  in  his  chair  and  immediately  expired. 
He  was  consulting  surgeon  to  the  Victoria  Infirmary, 
Glasgow,  and  had  served  on  the  Council  and  many 
committees  of  the  British  Medical  Association. 


Owing  to  the  Christmas  holidays  all  communications  and 
advertisements  intended  for  insertion  in  our  issue  dated 
December  29th  should  be  received  not  later  ‘than  Saturday 
morning,  December  22nd. 


ANNUAL  DINNER  OF  THE  ROYAL  SOCIETY 
OF  MEDICINE. 

The  annual  dinner  of  the  Royal  Society  of  Medicine  was 
held  at  the  Hotel  Victoria  on  Tuesday  evening,  December 
lltli.  Sir  William  Hale-White,  K.B.E.,  President  of  the 
Society,  was  in  the  chair,  and  the  principal  guest  was 
H.R.H.  the  Prince  of  Wales,  who  recently  became  an 
Honorary  Fellow.  The  other  guests  were  the  Archbishop 
of  Canterbury,  Viscount  Haldane,  and  Sir  W.  Joynson- 
Hicks,  M.P.  (Minister  of  Health).  About  500  Fellows 
attended,  and  among  those  supporting  the  president  at 
the  principal  table  were :  Sir  Humphry  Rolleston,  Sir 
John  Bland-Sutton,  Sir  Anthony  Bowlby,  Sir  William 
Macplierson,  Sir  Robert  Hill,  Sir  W.  Arbuthnot  Lane,  Sir 
Berkeley  Moynihan,  Sir  Thomas  Horder,  Sir  StClair 
Thomson,  Sir  William  Willcox,  and  the  presidents  of  the 
Sections. 

The  Progress  of  the  Society. 

The  Prince  of  Wales,  who  was  enthusiastically  received, 
proposed  the  toast  of  “  The  Royal  Society  of  Medicine.” 
He  said  that  he  had  been  looking  through  the  history  of 
the  parent  body,  the  old  Medical  and  Chirurgical  Society, 
and  he  noted  the  advice  given  bjr  one  of  its  former  presi¬ 
dents,  Sir  Benjamin  Brodie,  who  urged  all,  and  especially 
the  young,  to  abstain  from  medical  politics  and  to  keep 
away  from  exciting  and  irritating  discussions.  He  thought 
that  advice  very  sound,  and  his  object  that  evening  was 
not  to  start  any  irritating  discussions,  but  chiefly  to  say  how 
deeply  he  appreciated  the  honour  which  the  Society  had  con¬ 
ferred  upon  him  by  electing  him  to  the  honorary  fellow¬ 
ship.  Someone  had  said  that  society  would  be  happier  if 
there  were  no  societies,  but  the  Prince  thought  that  the 
community  was  well  able  to  look  after  itself  in  this  respect. 
The  law  of  the  survival  of  the  fittest  was  merciless  whore 
learned  bodies  were  concerned.  If  any  learned  body  failed 
to  prove  its  worth  no  artificial  feeding  would  prevent  it 
from  becoming  a  learned  corpse.  But  when  a  society, 
having  started  from  small  beginnings,  developed  into  an 
institution  of  increasing  numbers  and  prestige  so  that  its 
name  was  known  and  honoured  throughout  the  world,  one 
could  be  quite  sure  that  the  world  had  real  need  of  it,  that 
it  had  a  genuine  job  to  do,  and  was  doing  it  very  well.  He 
did  not  think  anyone  could  dispute  that  the  Royal  Society 
of  Medicine  belonged  to  this  latter  category,  though  it  was 
not  for  him  as  the  youngest  honorary  fellow  to  praise  its 
work  or  predict  its  future.  The  Society  was  a  federation  of 
sixteen  distinct  medical  bodies,  each  of  which  existed  at 
one  time  separately  in  the  interests  of  its  own  particular 
branch  of  medical  science.  Twenty  years  ago,  with  a  wisdom 
that  did  them  credit,  they  decided  to  fuse  their  separate 
existences  into  one  body  representing  medical  science  as 
a  whole.  The  Royal  Society  of  Medicine  was  the  result 
of  the  fusion,  and  as  a  consequence  all  its  elements  had 
grown  not  sixteen  but  sixtyfold  stronger.  This  achieve¬ 
ment  was  largely  due  to  the  energy  and  perseverance  of 
Sir  John  MacAlister,  who  might  well  be  proud  of  his 
achievement,  as  the  Society  was  proud  of  him.  (Applause.) 

Sir  W.  Hale-White,  after  thanking  the  Prince,  said 
that  the  Society  was  manifestly  prospering.  It  numbered 
four  thousand  Fellows  and  Members.  During  the  past  year 
it  held  one  hundred  meetings.  To  its  library — the  largest 
and  best  equipped  medical  library  in  the  Empire — 2,000 
books  had  been  added,  making  120,000  in  all.  During  the 
year  it  had  sent  out  3,000  parcels  of  books  to  Fellows 
resident  in  the  country  or  overseas,  in  addition  to  the  books 
lent  to  those  in  town.  The  number  of  Fellows  who  wrote 
for  information  which  was  to  be  gathered  out  of  the  library 
was  so  great  and  their  wants  so  particularized  as  to  con¬ 
sume  the  whole  time  of  one  official.  The  library  contained 
4,000  medical  prints,  which,  thanks  to  the  kindness  of  Dr. 
Arnold  Chaplin,  would  presently  be  catalogued,  remounted, 
and  indexed.  He  paid  a  tribute  to  Sir  John  MacAlister, 
the  best  of  friends  and  the  wfsest  of  counsellors,  and  to  the 
indefatigable  staff,  honorary  and  other,  all  of  whom  pulled 
their  weight.  The  year  1923  had  seen  the  Society  breaking 
new  ground  in  two  directions.  The  Society,  as  His  Royal 
Highness  had  said,  was  the  result  of  an  amalgamation  of 
some  sixteen  others.  Owing  to  the  development  and  advance 
of  medicine,  several  special  Sections  had  had  to  be  added, 
so  that  the  Sections  now  numbered  twenty-four.  It  was 
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I nite  natural  that  each  Section  should  think  itself  very 
mportant,  and  so  it  came  about  that  there  was  a  tendency 
-only  a  slight  tendency — for  some  Sections  to  forget  that 
hey  were  but  members  of  the  whole  body.  There  was  no 
ucii  thing  as  a  clear-cut  specialty,  and  it  was  very  neces- 
ary  if  the  Society  was  to  function  properly  that  the  Sec- 
ions  should  realize  that  they  were  members  one  of  another, 
kerefore,  during  the  summer,  the  presidents  of  all  the 
wenty-four  Sections  met  together  and  decided  that,  in 
rder  to  prevent  any  possibility  of  narrowness,  meetings  of 
everal  Sections  together,  or  even  of  the  whole  Society, 
hould  be  held  to  discuss  subjects  of  common  interest, 
hese  discussions  were  now  taking  place  from  time  to  time, 
nd  he  anticipated  that  they  would  add  not  only  to  the 
sef ulness  but  to  the  renown  of  the  Society.  The  other 
irection  in  which  the  Society  had  broken  new  ground 
as  in  the  formation  of  a  Section  of  Comparative  Medicine, 
t  was  an  extraordinary  thing  that  in  the  history  of  medi- 
ine  the  diseases  of  animals  and  the  diseases  of  man  should 
ave  been  treated  separately.  Until  recent  times  the  diseases 
1  animals  had  not  been  studied  at  all,  in  spite  of  the  fact 
iat  several  great  men  in  medicine — jenner,  for  example- 
ad  shown  that  diseases  in  animals  and  in  man  were  in 
1  any  respects  similar,  though,  on  the  other  hand,  they 
equently  differed.  In  natural  science  knowledge  was 
•quired  by  observing  how  phenomena  resembled  one 
nother  and  how  they  differed  from  one  another.  Clearly, 
lerefore,  it  could  only  be  to  the  general  advantage 
>  study  disease  as  it  existed  both  in  animals  and 
i  man,  and  even  to  extend  the  study  into  the  plant 
ingdom.  After  all,  animal  and  vegetable  life  had  many 
>mmon  characteristics :  they  were  subject  to  much  the 
une  chemical  changes,  and  disease  in  both  cases  was 
ithing  but  a  perversion  of  the  normal  processes  of  life, 
ne  instance  of  the  importance  of  animal  diseases  in  rela- 
'»i  to  mar.  was  that  common  disease  known  as  simple 
litre.  This  existed  not  only  in  man  but  in  many  animals. 

-  was  known  to  be  due  to  a  deficiency  of  iodine  in  the 
and.  Some  experimenters  lately  had  observed  that  if 
e  mother  dog  had  iodine  completely  withheld  from  the  food 
ie  puppies  would  have  goitre.  It  had  been  known,  of 
uise,  for  a  long  time  that  iodine  was  a  good  thing  for 
titre,  but  up  to  now  that  knowledge  had  been  empirical 
id  ill  understood.  As  a  result  of  observations  on  men  and 
lima  Is  in  all  parts  of  the  world,  particularly  in  France, 
vitzeiland,  and  the  United  States,  where  goitre  was 
evalent,  an  attempt  was  being  made  completely  to  eradi- 
te  the  disease  by  ensuring  that  food  contained  a  minute 
aount  of  iodine.  If  this  combined  study  of  man  and 
imals  proved  as  successful  as  was  expected,  it  would 
id  to  the  extinction  of  simple  goitre  both  in  animals  and 
man,  and  with  goitre  would  go  the  allied  disease  of 
atinism.  In  the  new  Section  human  and  veterinary  medi- 
ie  were  equally  represented,  and  the  Society  had  been 
rtunate  enough  to  secure  for  the  first  Sectional  President, 
r  Clifford  Allbutt. 

The  Church,  the  State,  and  the  Law. 

Dr.  Herbert  Williamson,  in  projiosing  the  toast  of 
The  Guests,  said  that  the  Society  welcomed  that  evening 
a  Archbishop  of  Canterbury,  representing  the  Church,  Sir 
lliam  Joyn son-Hicks,  representing  the  State,  and  Lord 
ildane  of  Cloan,  representing  the  Law.  Church,  State, 
d  Law  were  all  inextricably  woven  in  the  history  of 
V'dicine.  It  was  right  that  His  Grace  of  Canterbury 
mid  be  at  their  board,  not  only  because  of  the  dignity 
d  wisdom  with  which  he  himself  had  filled  his  great  office 
twenty  years,  but  because  from  the  earliest  dawn  of 
ilization  medicine  and  religion  had  been  closely  asso- 
ted.  It  might  justly  be  claimed  that  medicine  had  always 
pected  the  prerogatives  of  religion,  though  the  Church 
1  not  always  respected  the  prerogatives  of  medicine.  The 
£  poor  in  the  hospitals  had  found  in  the  clergymen  their 
rmest  friends,  and  the  Society  welcomed  the  Archbishop 
ause  of  the  debt  which  medicine  owed  to  the  Church 
:  ai)se  of  the  common  service  which  united  the  two  callings* 

\  because  of  the  universal  esteem  which  the  Archbishop 
1‘ won  for  himself.  Sir  William  Joynson-Hicks,  before 
1  nng  to  his  present  position,  gained  great  success  as  the 
|  id  of  the  Post  Office.  A  Minister  of  Health  should  possess 


many  qualities,  including  the  courage  of  a  Daniel :  he  must 
be  something  of  a  poet  and  a  philosopher,  and  above  all 
a  lover  of  humanity,  possessed  of  wisdom  and  understand- 
mg,  able  to  dream  dreams  and  see  visions,  and  to  translate 
them  into  action.  It  wras  difficult  to  discover  a  man  who 
united  all  these  qualities,  unless  indeed  a  search  was  made 
foi  him  in  the  medical  profession  1  He  took  advantage 
of  the  fact  that  the  Minister  that  evening  was  unaccom¬ 
panied  by  his  permanent  officials,  and  pleaded  for  a  more 
liberal  endowment  of  medical  research  and  education.  Lord 
Haldane  was  one  of  those  coveted  mortals  who  had  attained 
distinction  in  many  diverse  fields  of  learning  and  adminis¬ 
tration.  As  statesman,  philosopher,  scholar,  and  lawyer, 
his  great  gifts  had  been  placed  unreservedly  at  the  service 
of  his  fellows.  He  had  never  allowed  party  loyalty  to  de¬ 
flect  him  from  the  path  which  ho  believed  to  be  right,  and 
he  vvore  the  Order  of  Merit,  which  was  a  distinction  for 
all  time. 

Lord  Haldane  said  that  it  fell  to  him  to  try  to  convey  a 
layman’s  sense  of  gratitude  to  the  medical  profession.  The 
most  valuable  thing  that  the  medical  profession  had  taught 
the  community  was  that  people  were  their  own  enemies  and 
that  if  they  would  but  trust  to  Nature  and  not  hinder  her 
all  would  be  well.  He  was  an  old  conservative,  and  he 
looked  back  to  Hippocrates,  a  man  who  understood 
thoroughly  what  life  meant,  and  that  if  matters  were  left 
to  life  and  to  Nature,  life  and  Nature  would  deliver  us. 
Since  the  time  of  Hippocrates  there  had  been  only  one  other 
individual,  and  he  a  representative  one,  whom  he  had 
regarded  with  the  same  kind  of  admiration — namely,  the 
old  Victorian  general  practitioner,  particularly  the  country 
practitioner  of  his  own  earlier  days.  This  general  prac¬ 
titioner  w'as  a  splendid  person  even  if  he  did  not  know  very 
much  and  if  his  remedies  were  rough.  Lord  Haldane  had 
known  representatives  of  that  class  set  out  on  their  rounds 
in  the  islands  of  Scotland,  without  knowing  in  the  least 
what  demands  would  be  made  on  their  resources,  but  ready 
in  the  course  of  their  visits  from  island  to  island  to  cut  off 
a  leg,  or  extract  a  tooth,  or  perform  an  operation  for 
appendicitis.  What  the  results  were  he  never  knew,  but 
they  were  very  useful  people.  To-day,  however,  there  was 
a  new  atmosphere.  They  had  learned  to  have  faith  that  life 
and  Nature  would  assert  themselves  if  only  the  hindrances 
to  their  operations  were  removed.  Surgeons  discovered  this 
perhaps  even  earlier  than  physicians.  They  learned  that  it 
was  not  necessary  to  resort  to  antisepsis,  but  that  asepsis 
was  enough — that  is  to  say,  if  Naturo  were  allowed  to  be 
unembarrassed  she  would  assert  herself  and  restore  the 
equilibrium.  That  seemed  to  be  the  line  which  medical 
opinion  was  following.  The  President  had  mentioned  the 
thyroid  gland  :  he  might  have  spoken  also  of  the  islands  of 
Langerlians ;  these  were  bodies  full  of  vitality  and  creative 
power  if  their  stimulating  processes  were  not  defeated 
through  lack  of  knowledge  on  our  own  part.  A  time  had 
been  reached  when  medicine  was  entering  upon  an  entirely 
new  phase.  He  looked  forward  to  the  day  when,  with  very 
small  provocation,  he  would  go,  not  into  a  dismal  nursing 
home,  with  no  books  or  comforts,  but  into  a  gay  establish¬ 
ment,  which  would  be  set  up  as  a  result  of  the  combination 
of  the  instincts  of  science  and  commerce.  They  were  grate¬ 
ful  to  the  medical  profession,  not  because  it  could  avert 
death  eventually,  but  because  it  succeeded  in  postponing 
death  and  warding  off  its  unnecessary  surprises  for  as  long 
as  possible. 

Sir  W.  Joynson-Hicks,  who  also  responded,  said  it  would 
have  been  more  appropriate  if  the  doctors  had  invited  him 
to  dinner  when  he  had  control  of  the  Treasury.  But  ho 
was  there  to  express  his  gratitude  for  favours  to  come 
from  the  great  medical  bodies  on  whom  ho  must  depend. 
The  Minister  of  Health  was  really  a  creation  of  the  doctors. 

It  was  on  account  of  the  demand  so  incessantly  made  by 
various  members  of  the  medical  profession  that  he  continued 
in  existence.  He  had  numerous  requests  made  to  him  for 
more  money  to  be  spent  on  research,  for  improvements  in 
medical  education,  for  the  extension  of  hospitals,  for  the 
eradication  of  epidemics,  and  his  duties  extended  not  only 
to  the  grave  but  beyond  it,  for  it  was  part  of  his  business 
to  provide  the  medical  profession  with  the  necessary  bodies 
for  dissection.  If  the  Minister  of  Health  were  himself  a 
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medical  man  it  was  possible  that  he  would  spend  too  much 
money  011  a  particular  branch  in  which  he  happened  to  be 
interested.  It  was  his  business  to  judge  between  the  various 
claims,  with  due  regard  to  the  attenuated  state  of  the  public 
purse/ and  to  prepare  the  claims  in  such  a  way  that  they 
might  be  understandable  to  that  remarkably  non-scientific 
body,  the  House  of  Commons.  It  was  to  the  Fellows  of 
the  Society  that  he  looked  for  advice.  The  Society  was  a 
thoroughly  independent  body,  free  from  State  control.  It 
had  no  irritating  political  questions  to  trouble  it.  He  looked 
to  it  for  advice  and  encouragement,  and  for  consolation  in 
his  failures.  The  office  of  the  Minister  of  Health  was  the 
most  difficult  that  he  had  ever  filled,  and  if  to  its  respon¬ 
sibilities  was  added,  as  the  President  rather  suggested,  ilie 
medical  care  of  animals,  he  would  indeed  have  no  peace. 
The  situation  with  regard  to  foot-and-mouth  disease  was 
a  very  grave  one.  The  number  of  animals  now  being 
slaughtered  every  day  on  account  of  this  pest  represented 
a  value  of  £70,000.  He  was  a  member  of  a  committee  of  the 
Cabinet  appointed  that  day  to  deal  with  the  question,  and 
he  would  be  very  grateful  for  any  help  which  could  be  given 
him  by  the  medical  profession  which  might  assist  in  the 
control  and  prevention  of  this  scourge. 

The  proceedings  of  the  dinner  were  over  at  the  com- 
mendably  early  hour  of  10.30. 


THE  GENERAL  ELECTION. 

Medical  Members  of  the  New  Parliament. 

The  following  five  medical  men  who  were  members  of  the 
last  Parliament  have  been  returned  to  the  House  of 
Commons  at  the  recent  general  election : 

Sir  George  Berry,  LL.D.,  F.R.C.S.Ed.  (C.),  Scottish 
Universities ;  returned  unopposed. 

Dr.  W.  A.  Chapple  (L.),  Dumfries.  Majority  1,727  on 
a  total  poll  of  24,487. 

Dr.  F.  E.  Fremantle,  O.B.E.  (C.),  St.  Albans.  Majority 
5,328  on  a  total  poll  of  25,077. 

Sir  Sydney  Russell-Wells,  M.D.  (C.),  University  of 
London.  Majority  1,444  on  a  total  poll  of  8,050. 

Dr.  J.  H.  Williams  (Lab.),  Llanelly.  Majority  9,298 
on  a  total  poll  of  38,270. 

Three  medical  men  who  sat  in  the  last  Parliament  did 
not  seek  re-election — namely,  Sir  John  Collie,  C.M.G., 
Dr.  L.  G.  S.  Molloy,  D.S.O.,  and  Sir  William  Whitla ; 
another,  Mr.  C.  Harvey-Dixon,  died  on  September  22nd, 
1923. 

New  Members. 

The  following  five  members  of  the  medical  profession 
have  been  elected  to  Parliament  for  the  first  time: 

Dr.  L.  Haden  Guest  (Lab.),  Southwark  North.  Majority 
362  on  a  total  poll  of  14,968. 

Dr.  Haden  Guest  was  an  unsuccessful  candidate  in  the 
general  election  of  1922.  He  was  a  civil  surgeon  in  the 
South  African  war.  During  the  late  war  he  held  various 
posts  in  connexion  with  the  British  Red  Cross  and  the 
Croix  Rouge  Fran9aise;  he  served  also  in  the  R.A.M.C. 
with  the  rank  of  Major,  and  won  the  Military  Cross. 
He  acted  as  secretary  and  medical  adviser  to  the  delega¬ 
tion  to  Soviet  Russia  in  1920,  and  among  other  writings  on 
medico-sociological  subjects  lately  contributed  a  series  of 
articles  on  “  Public  Health  in  Soviet  Russia  ”  to  the 
British  Medical  Journal. 

Mr.  Somerville  Hastings,  F.R.C.S.  (Lab.),  Reading. 
Majority  1,542  on  a  total  poll  of  37,178. 

Mr.  Somerville  Hastings  stood  unsuccessfully  for  Epsom 
at  the  1922  election.  He  is  surgeon  in  charge  of  the  ear 
and  throat  department  of  the  Middlesex  Hospital  and 
lecturer  on  diseases  of  the  ear,  throat,  and  nose  at  the 
Middlesex  Hospital  Medical  School.  He  was  a  vice-presi¬ 
dent  of  the  Section  of  Laryngology  and  Otology  at  the 
last  Annual  Meeting  of  the  British  Medical  Association. 
He  is  a  member  of  the  Public  Health  Advisory  Committee 
of  the  Labour  Party,  and  has  been  a  prominent  advocate 
of  a  State  Medical  Service. 

Professor  Thomas  Sinclair,  C.B.,  F.R.C.S.  (C.),  Queen’s 
University,  Belfast;  returned  unopposed. 

Professor  Sinclair  is  a  Senator  of  the  Parliament  of 
Northern  Ireland;  surgeon  to  the  Belfast  Royal  Hospital; 
professor  of  surgery  in  Queen’s  University,  Belfast,  and  a 


member  of  the  General  Medical  Council.  He  served  during 
the  war  as  consulting  surgeon  to  the  British  Expeditionary 
Force  with  the  rank  of  Temporary  Colonel  A.M.S.,  and  is 
a  past-president  of  the  North  of  Ireland  Branch  of  th* 
British  Medical  Association. 

Dr.  G.  E.  Spero  (L.),  Stoke  Newington.  Majority  1,101 
on  a  total  poll  of  15,629. 

Dr.  G.  E.  Spero  was  an  unsuccessful  candidate  for  West 
Leicester  at  the  1922  election.  He  qualified  in  1919,  havisg 
previously  served  in  the  Navy.  He  is  a  member  of  the 
Leicester  and  Rutland  Division  of  the  British  Medical 
Association. 

Lieut. -Colonel  T.  S.  Beauchamp  W  illiams  (Lab.), 
Kennington.  Majority  510  on  a  total  poll  of 
21,149. 

Colonel  Beauchamp  Williams  is  a  retired  officer  of  the 
Indian  Medical  Service,  in  which  he  served  for  twenty 
years.  During  the  late  war  he  was  on  active  service  on 
the  North-West  Frontier  and  in  Mesopotamia.  He  is  a 
member  of  the  Executive  of  the  Westminster  and  Holborn 
Division  of  the  British  Medical  Association. 

At  the  general  election  in  November,  1922,  there  were 
35  medical  candidates,  of  whom  13  secured  election.  At 
the  general  election  on  December  6th,  1923,  there  were  25 
medical  candidates,  of  whom  10  have  been  returned  to 
Parliament.  Besides  these  ten  medical  men,  two  valued 
members  of  the  Medical  Committee  of  the  late  House  of 
Commons  have  been  re-elected.  Sir  Henry  Craik  was 
returned  unopposed  for  the  combined  Scottish  Universities, 
and  Sir  Martin  Conway  was  returned  at  the  head  of  the 
poll  for  the  combined  English  Universities. 


Unsuccessful  Candidates. 

We  regret  to  record  that  four  medical  men  who  sat  in 
the  last  Parliament  were  defeated  at  the  polls  namely, 
Dr.  Walter  Elliot,  M.C.  (C.),  Parliamentary  Under  Secre¬ 
tary  for  Health  for  Scotland,  who  had  represented  Lanark 
since  December,  1918;  Dr.  J.  E.  Molson  (C.),  who  i®Pie" 
sented  Gainsborough  during  the  same  period;  Dr.  Alfred 
Salter  (Lab.),  who  was  elected  for  Bermondsey  West  in 
1922;  and  Dr.  Thomas  Watts  (C.),  who  was  elected  for  the 
Withington  Division  of  Manchester  in  1922. 

The  following  members  of  the  medical  profession  were 
also  unsuccessful ;  several  of  them  had  previously  contested 
either  the  same  or  other  constituencies : 


Dr  H.  B.  Bates  (C.),  Newton,  Lancs. 

Dr.  Ethel  Bentham  (Lab.),  Islington  East 

Dr.  R.  Dunstan  (Lab.),  Birmingham,  Ladywood. 

Dr.  O.  Gleeson  (Lab.),  Portsmouth  North. 

Dr.  G.  B.  Hillman  (C.j,  Normanton. 

Sir  Henry  Lunn  (L.),  Brighton. 

Dr.  H.  B.  Morgan  (Lab.),  Camberwell  North-West. 

Hr  A  G  Newell  (L.),  Tottenham  South. 

Lieut. -Colonel  A.  C.  Osburn,  D.S.O.,  R.A.M.C. (ret.)  (Lab.), 

Valsall.  1 

Dr  R  W.  Simpson  (L.),  Newcastle-upon-Tyne  North. 

Dr.  R.  M.  Wilson  (L.),  Saffron  Walden. 

IDr  R  L.  Ridge,  whose  name  appeared  in  the  list  of 
nedical  candidates  in  our  issue  of  December  1st,  did  not 
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Polling  Figures.  ■ 

The  following  are  the  polling  figures  at  all  the  contested 
elections  in  which  there  were  medical  candidates  on  Decern1 
6th.  Medical  names  are  printed  in  italics,  and  an  aster, 
that  the  candidate  sat  in  the  late  Parliament. 


Dumfries  :  ,  „  . 

*W.  A.  Chappie  (L.) 

J.  Cliarteris  (C.j 

. 

13,107 

11,380 

Liberal  majority . 

1,727 

St.  Albans  : 

*F.  E.  Fremantle  (C.)  ... 

C.  E.  Thomson  (Lab.) 
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v  native  medicine  and  hygiene  in 

SINGAPORE. 

Inspector  King  of  the  Sepoy  Lines  Police  Station,  Singa¬ 
pore,  informed  me  one  day  that  recently  on  a  gambling 
raid — the  Chinese  and  Malays  are  inveterate  gamblers — he 
had  seen  two  peculiar  skulls.  Inquiry  had  elicited  the  fact 
that  they  were  very  old  Labuan  skulls  which  had  been  handed 
down  from  father  to  son  for  several  generations. 

One  evening  in  the  golden  glow  of  the  setting  sun 
Inspector  King  escorted  me  over  a  hill  studded  with  tho 
graves  of  departed  Chinese.  The  Chinese  are  imbued  with 
a  spirit  of  reverence  and  veneration  for  their  parents  and 
ancestors.  The  ambition  of  the  average  Chinee  is  to  havo 
a  large  family  to  support  him  in  comfort  in  his  old  age,  and 
for  this  purpose  he  may  acquire  several  wives;  or  he  may 
purchase  a  few  boys  and  adopt  them  as  his  sons.  The 
Chinese  bury  their  relatives  on  the  summits  of  the  highest 
hills  in  the  vicinity,  never  omitting  to  place  a  dish  con¬ 
taining  some  food  at  the  graveside,  lest  the  spirit  of  the 
departed  should  revisit  the  place  of  interment  and  be  in 
need  of  sustenance  for  its  gossamer  substance.  Having 
settled  their  ancestors,  the  mourners  descend  to  the  swamps 
and  valleys,  there  to  live  huddled  together  in  large  numbers, 
an  easy  prey  for  all  infective  diseases,  especially  tuber¬ 
culosis.  Having  reached  the  foot  of  the  burial  hill,  we 
traversed  a  clearing  in  the  jungle  honoured  by  the  name  of 
road.  Here  we  had  an  indication  of  European  influence  in 
a  concrete  trough  about  two  feet  in  depth  and  width,  which 
acted  as  a  drain  ;  filthy  water  laden  with  sewage  slowly  flowed 
along  it,  and  lying  in  it  were  two  putrefying  young  pigs. 
Following  the  road  we  came  to  a  large  fruit,  flower,  and 
vegetable  garden  owned  by  Chinese.  The  gardens  were 
beautifully  kept.  Being  evening,  the  gardeners  were  busy 
watering  the  flowers  and  vegetables.  The  drain  was  con¬ 
venient;  the  material  in  it  was  wet,  and  also  provided  a 
certain  amount  of  manure;  the  vegetables  grew  well  in 
consequence.  Can  we  wonder,  then,  at  the  prevalence  of 
enteric,  dysentery,  and  Ascaris  lumbricoides ?  At  least 
SO  per  cent,  of  the  native  children  are  infested  with  tho 
latter.  It  is  a  common  incident  for  a  child  in  a  fit  of 
coughing  to  expel  from  the  mouth  one  or  more  worms  fivo 
or  six  inches  in  length.  A  water-borne  sewage  scheme  was 
commenced  in  Singapore  some  time  ago,  but  will  not  be 
completed  for  a  considerable  period. 

Eventually  we  arrived  at  a  native  house  of  the  variety 
common  in  this  locality :  a  wooden  structure  surrounded  by 
domestic  refuse  of  all  sorts  in  which  mosquitos  breed.  The 
roof  is  made  rain-tight  by  a  thatch  made  in  lengths  of  about 
three  feet  from  the  dried  leaves  of  the  banana  tree  folded 
across  a  light  strip  of  bamboo.  To  gain  admittance  to  the 
house  we  carefully  stepped  over  innumerable  chickens  of 
varying  ages  and  avoided  a  goat  tied  to  one  of  the  door¬ 
posts;  a  sow  and  her  litter  of  young  pigs  were  browsing 
close  by.  The  house  consisted  of  two  apartments  each  about 
twelve  feet  square.  The  one  nearer  the  door  was  used  as 
a  living  room ;  the  other,  separated  by  an  incomplete  par¬ 
tition,  was  apparently  a  bedroom.  In  a  warm  country  soft 
beds  are  neither  comfortable  nor  desirable.  The  natives 
mostly  sleep  on  a  flat  wooden  structure  raised  from  tho 
ground  on  trestles  and  for  a  pillow  use  a  wooden  or  porce¬ 
lain  block  placed  behind  the  neck.  The  room  of  which  I 
write  contained  a  structure  about  twelve  feet  by  eight, 
covered  with  floorcloth.  There  were  numerous  such  pillows 
lying  about,  so  that  this  bed  was  presumably  common  to  the 
whole  family.  It  is  difficult  to  estimate  the  number  of  a 
native  family,  for  so  long  as  there  is  a  spare  corner  they  do 
not  hesitate  to  take  in  a  few  lodgers.  Present  in  the  house 
at  the  time,  however,  were  the  old  doctor,  two  young  men, 
three  women,  and  several  children. 

Our  arrival  caused  a  little  excitement,  but  on  being 
informed  of  the  peaceful  nature  of  our  visit  the  inmates 
were  friendly  towards  us.  We  were  shown  into  the  bedroom, 
and  the  old  doctor  lifted  the  two  skulls  from  their  resting 

p]ace _ a  wooden  box  the  bottom  of  which  was  nailed  to  the 
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hung  as  curtains  in  front.  I  examined  the  skulls  carefully 
while  the  old  man  squatted  on  the  bed.  They  were  typical 
negroid  skulls  of  adult  males,  old  but  not  ancient.  The  base 
of  each  was  entirely  missing,  as  also  were  parts  of  the  vault. 
The  only  feature  worthy  of  note  was  the  persistence  of  the 
metopic  suture  in  both  skulls  in  its  entire  extent.  The  skulls 
were  marked  all  over  by  fine  scratches  as  though  they  had 
been  filed,  and  the  alveolar  process  of  each  superior  maxilla 
had  been  entirely  filed  away;  when  the  Inspector  asked 
why,  they  replied  that  the  filings  were  used  for  curing  all 
forms  of  gland  swellings,  including  those  specially  classed 
as  bubos,  and  the  medicine  man  proceeded  to  explain  his 
methods.  A  small  biscuit  box  filled  with  grass  was  produced, 
and  from  it  the  old  man  drew  a  centipede  about  nine  inches 
long,  three-quarters  of  an  inch  in  diameter,  and  of  a 
brownish  colour.  It  was  quite  harmless,  and  he  allowed  it 
to  crawl  about  on  his  hand  and  arm.  The  centipede  is  even¬ 
tually  charred  in  the  fire,  its  ashes  carefully  collected  and 
ground  into  a  fine  powder  in  a  mortar  and  pestle.  The 
powder  is  then  transferred  to  a  small  glass  bottle  and  is 
ready  for  use.  The  skull  is  filed  by  means  of  a  piece  of  skin 
from  the  dorsum  of  a  shark  dried  in  the  sun  to  form  <1 
cylinder  about  fifteen  inches  long.  The  placoid  scales  with 
their  enamel  tips  are  admirably  suited  for  grating  down 
the  bone. 


In  the  treatment  of  tuberculous  or  other  gland  swellings 
the  skin  is  washed  to  remove  any  sebaceous  secretion.  A 
small  quantity  of  the  skull  gratings  and  of  the  charred  centi¬ 
pede  powder  is  added  to  some  powder  prepared  from  the  root 
of  the  camphor  tree  and  made  into  a  paste  with  water.  If 
the  surface  of  the  skin  is  broken  hot  water  is  used  and  the 
pasto  applied  hot.  If  the  surface  is  unbroken  cold  water  is 
used  and  the  mixture  applied  cold.  In  either  case  the  appli¬ 
cations  must  be  made  twice  daily — at  7  a.m.  and  4  p.m.  To 
prove  the  efficacy  of  the  treatment  a  small  Chinese  girl 
about  3  years  of  age  was  produced,  much  against  her  desire. 
On  her  neck  there  was  a  dirty  sloughy-looking  sore  the  result 
of  a  tuberculous  gland,  which  the  old  man  had  been  treating 
for  three  or  four  months.  It  was  explained  to  us  that  the 
treatment  was  acting  well  in  this  case.  Time,  of  course,  is 
no  object  here,  only  the  end-result  counts.  If  by  natural 
means  and  in  spite  of  the  treatment  a  sore  is  eventually 
cured  it  must  be  due  to  the  treatment.  This  belief,  of 
course,  is  not  confined  to  the  East.  When  asked  if  the 
native  Chinese  medicine  men  ever  used  a  knife  in  treatment, 
the  old  man  lifted  up  his  hands  and  gazed  at  us  in  horror. 
Use  a  knife !  A  knife  is  only  for  killing  with  ! 

Let  us  now  analyse  the  methods  employed  and  compare 
them  with  those  used  in  modern  treatment.  In  both  cases 
on  the  unbroken  skin  cold  applications  are  used,  and  the 
medicine  man,  by  means  of  his  camphor,  was  using  a  mild 
counter-irritant  and  skin  stimulant  with  slight  antiseptic 
properties.  When  the  skin  is  broken  and  ulcerated,  modern 
and  ancient  methods  agree  in  the  value  of  heat.  The 
Chinese  uses  the  charred  centipede  simply  as  charcoal,  which 
is  well  known  for  its  deodorant  and  absorbent  properties. 
The  skull  gratings  are  merely  a  collection  of  calcium  salts  of 
value  for  their  soothing  effect  on  the  skin  in  itching,  and 
for  their  astringent  and  desiccative  properties.  They  are 
useful  to  promote  healing  in  eczema  and  ulcers.  Although 
antisepsis  is  unknown  as  such,  yet  it  is  practised  by  these 
old  medicine  men,  whose  knowledge  is  the  result  of  the 
experience  of  generations.  Asepsis  is  entirely  unknown. 
One  may  ask,  h  hy  go  to  such  trouble  to  obtain  common 
materia  medica?  The  answer  I  suggest  is  that  throughout 
the  whole  world  faith  is  one  of  the  great  factors  in  the  art 
of  healing,  and  faith  with  the  natives  is  inexorably  bound 
up  with  religion.  Undoubtedly  the  methods  employed  are 
supposed  to  emanate  from  some  deity. 

We  were  now  shown  two  powders  invaluable  in  the  treat¬ 
ment  of  skin  diseases;  equal  quantities  are  infused  with 
water  and  the  infusion  taken  regularly  over  a  long  period. 
The  powders  were  simply  senna  and  a  special  brand  of  Siam 
tea.  For  dirty  tongues  there  was  a  white  powder,  obviously 
borax,  which  is  applied  by  the  medicine  man.  He  moistens 
jus  finger  with  saliva  and  dips  it  into  the  bottle,  thereafter 
rubbing  the  powder  over  the  patient’s  tongue.  This  treat- 

inf  m, 'oil v°1UAvlCtl  W'jth  a  COUrs.e  of  pondered  liquorice  root 
internally.  Me  had  now  to  inspect  a  wonderful  powder 


which  the  medicine  man  explained  with  great  pride  was  of 
great  value  in  the  treatment  of  pains  in  the  female  abdomen. 
It  had  no  specific  value  in  the  male.  So  far  as  I  could  judge 
it  was  a  preparation  of  liyoscyamus.  For  wind  in  the 
stomach  he  had  a  preparation  of  menthol  and  liquorice. 
The  great  sedative,  however,  for  the  Chinese  is  that  maker 
of  happy  dreams— the  opium  pipe;  the  Government  has 
wisely  legalized  its  use  and  has  licensed  special  shops  for 
opium  smoking.  The  incidence  of  venereal  diseases  is  very 
high  in  Singapore  and  is  not  confined  to  the  native  popula¬ 
tion.  Such  a  condition  of  affairs  is  inevitable  in  a  com¬ 
munity  in  which  males  greatly  predominate,  and  especially 
in  an  international  port  like  Singapore.  If  houses  and 
women  were  licensed  and  regular  inspections  carried  out 
the  occurrence  of  venereal  diseases  would  diminish. 

The  bottles  containing  the  drugs  were  of  various  sizes  and 
shapes  and  wTere  unlabelled  except  where  a  label  indicating 
a  former  content  had  withstood  the  ravages  of  time.  Any 
preparation  which  wras  not  distinctive  in  smell  or  colour  was 
quickly  analysed  by  the  old  man  by  the  simple  method  of 
dipping  his  finger  into  the  bottle  and  tasting  the  contents. 
He  was  very  anxious  that  I  should  sample  some  of  hig 
preparations,  but  repulsion  at  the  method  of  sampling 
employed  was  greater  than  my  inherent  curiosity,  so  I 
refrained.  In  addition  to  the  cures  for  the  diseases  men¬ 
tioned,  he  had  remedies  for  fever  in  the  form  of  ground 
cinchona  bark,  and  for  rheumatism,  worms,  and  a  few 
other  diseases  the  nature  of  which  I  could  not  discover.  His 
stock-in-trade  was  very  small,  about  a  dozen  bottles  in  all, 
and  this,  I  think,  is  one  of  the  points  in  which  modern  medi¬ 
cine  might  follow  his  example  with  advantage  by  seriously 
reducing  the  number  of  official  drugs  in  the  British 
Pharmacopoeia. 

Gobdon  Habbower,  M.B., 

Professor  of  Anatomy,  King  Edward  VII 
College  of  Medicine,  Singapore. 


THE  REHOUSING  OF  SLUM  DWELLERS. 

The  problem  of  housing  in  relation  to  the  health  of  the  coni" 
munity  is  of  such  importance  that  it  is  a  pity  that  a  paper 
on  the  rehousing  of  slum  dwellers1  read  by  Mr.  John  J. 
Clarke  at  the  meeting  of  the  British  Association  last  Sep¬ 
tember  should  not  have  been  written  in  a  more  concise, 
coherent,  and  interesting  manner.  It  is  not  easy  at  first  to 
gather  the  exact  nature  of  his  proposals  for  rehousing  slum 
dwellers.  In  his  introduction  he  says  that  “  the  solution  of 
the  problem  is  bound  up  with  the  payment  of  an  equitable 
wage  to  meet  the  rent  demanded,”  while  in  his  chapter  on 
Rehousing  in  the  Future  he  says  that  “  it  must  be  remem¬ 
bered  that  unless  the  displaced  poor  are  housed  at  a  rent 
which  is  not  an  equitable  rent,  they  will  not  be  housed  in  a 
separate  house  at  all.”  It  is  possible  that  Mr.  Clarke  felt 
the  need  of  some  restraint  in  setting  forth  before  the  British 
Association  proposals  decidedly  socialistic  in  tendency ;  or 
peradventure  he  w'as  afraid  of  the  results  of  his  own  ideas. 
If,  however,  the  housing  problem  is  soluble  at  all,  it  may  be 
that  the  only  solution  is  to  be  found  on  the  lines  suggested 
in  this  paper.  We  shall  endeavour  to  trace  the  sequence  of 
Mr.  Clarke’s  thoughts. 

Slums  reproduce  all  the  defects  with  which  a  Public 
Health  Department  has  to  deal,  and  from  the  point  of  view 
of  health  and  morals  housing  is  the  one  essential  reform. 
Overcrowding  in  slums  leads  to  increased  infant  mortality,  to 
impairment  of  health  and  unnecessary  deaths  of  adults,  to 
expense  in  connexion  with  doctors,  nurses,  hospitals,  sana- 
toriums,  and  poor  law  institutions,  to  a  low  standard  of 
morality,  to  increased  cost  in  policing  and  cleansing  and  in 
the  administration  of  justice,  and  to  much  waste  of  money 
in  public  houses.  For  more  than  sixty  years  local  authorities 
had  been  fighting  the  housing  difficulty,  and  just  when  the 
end  of  the  first  stage  was  in  sight  the  war  forced  a  halt. 
The  problem  is,  in  the  words  of  Robert  Browning,  a 
“  common  problem,  yours,  mine,  every  one’s  ”;  and  as  such 
belongs  to  the  realms  of  both  ethics  and  economics. _ 

1  Some  Factors  relating  to  the  Rehousing  of  Slum  Duellers.  By  Joljn 
J.  Clarke,  M.A.  A  paper  read  before  the  Economics  and  Statistics  Section 
of  the  British  Association  for  the  Advancement  of  Science,  Liverpool, 
1923.  The  University  Press  of  Liverpool,  Ltd. ;  London  :  Hodder  ano 
Stoughton,  Ltd.  (Cr.  8vo,  pp.  68.  2s.  net.) 
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Before  the  war  the  vast  majority  of  workmen’s  dwellings 
were  provided  by  private  enterprise  in  the  ordinary  course 
of  business.  On  a  smaller  scale  building  was  undertaken 
by  building  societies,  friendly  societies,  trade  unions, 
co-operative  industrial  societies,  philanthropic  societies,  em¬ 
ployers  of  labour,  societies  of  public  utility,  and  by  local 
authorities.  Unfortunately  building  houses  for  the  working 
classes  is  not  attractive  as  an  investment,  and  the  builder 
alleges  that  the  rent  which  they  command  does  not  yield 
sufficient  profit.  In  addition  to  financial  difficulties  there 
are  other  reasons  which  deter  the  private  builder,  such  as 
the  effect  of  the  Finance  Act  of  1910;  the  increase  in  rates 
which  it  was  difficult  to  pass  on  entirely  to  the  house¬ 
holder;  the  rigidity  of  the  Public  Health  and  Local 
Acts;  war  restrictions,  including  the  Increase  of  Rent 
and  Mortgage  Interest  Restrictions  Acts,  which  are  still 
unrepealed. 

For  these  reasons  it  seems  to  Mr.  Clarke  inevitable  that 
the  local  authorities  should  step  in  to  meet  the  apparent 
shortage,  if  only  on  the  grounds  of  public  health.  He  is 
optimistic  enough  to  think  that  a  large  mass  of  pi’esent-day 
public  health  activities  would  have  been  obviated  if  the 
local  authorities  had  housed  the  people.  This  they  could 
have  done  under  powers  they  have  possessed  for  more  than 
forty  years,  but  have  allowed  to  remain  dormant. 

In  England  and  Wales  there  are  nearly  a  million  dwelling 
places  which  consist  of  not  more  than  two  rooms.  At  least 
200,000  of  these  are  so  bereft  of  ordinary  conveniences  that 
they  ought  to  be  demolished.  According  to  an  investigation 
by  the  local  authorities  in  1919  the  nation  needed  nearly  a 
million  new  houses;  and  Dr.  Christopher  Addison,  then 
Minister  of  Health,  estimated  the  immediate  need  for 
working-class  houses  in  England  and  Wales  alone  at  500,000. 
In  many  of  the  existing  houses  families  of  ten  or  twelve 
persons  are  occupying  one  or  two  rooms;  and  it  has  been 
impossible  to  obtain  conviction  for  overcrowding  in  face 
of  the  abnormal  shortage  of  houses.  The  overcrowding 
is  aggravated  by  the  tenants  of  the  houses  taking  in 
lodgers,  often  at  exorbitant  rents  which  are  obtainable 
because  of  the  impossibility  of  finding  accommodation 
elsewhere. 

Various  expedients  have  been  made  to  meet  the  house 
shortage.  Thus  in  1918  the  Ministry  of  Reconstruction  pro¬ 
posed  a  scheme  by  which,  after  a  term  of  years,  the  respon¬ 
sibility  for  any  excessive  cost  would  fall  upon  those  who 
incurred  it.  This  scheme  was  set  aside  in  favour  of  a  pro¬ 
posal  that  the  State  should  bear  all  the  loss  beyond  the 
proceeds  of  a  penny  rate.  The  defect  of  this  proposal  was 
that  it  offered  no  substantial  incentive  to  economy  on  the 
part  of  the  local  authorities.  In  addition  to  this  the  provision 
if  a  large  sum  of  money  to  enable  the  Ministry  of  Munitions 
to  purchase  building  material  seriously  inflated  prices  and 
contributed  to  increase  the  cost  of  houses.  Under  the 
Housing  and  Town  Planning  Act  in  1919  the  Assisted 
Housing  Scheme  gave  a  considerable  stimulus  to  housing. 
But  it  appears  that  on  a  moderate  estimate  there  was  a  loss 
if  £60  a  house  per  annum,  the  difference  between  the  outlay 
md  the  rent  including  the  penny  rate.  Consequently  it  was 
lecided  in  March,  1921,  that  localities  should  be  rationed 
m  the  basis  of  250,000  new  houses,  and  that  the  position 
should  be  reviewed  in  June,  1922,  in  the  light  of  costs  and 
•esults  to  that  date.  Shortly  afterwards  Dr.  Addison  ceased 
0  be  Minister  of  Health,  and  in  July,  1921,  Sir  Alfred  Mond 
nade  a  statement  upon  the  housing  policy,  in  the  course  of 
which  he  said  that  the  obligation  to  provide  new  houses 
'ested,  not  on  the  Treasury,  but  on  the  local  authorities, 
md  expressed  the  hope  that  in  a  year  conditions  in  the 
milding  industry  would  be  stabilized,  and  no  further 
Government  action  would  be  required.  Thus  financial 
■tringency  entirely  changed  the  policy  of  the  Government. 

In  discussing  the  problem  of  housing  finance,  Mr.  Clarke 
visely  says  that  “although  there  may  be  sound  social  reasons 
or  putting  into  force  regnlations  which  will  prevent  the  free 
nonetary  expression  of  the  law  of  supply  and  demand,  all 
uch  measures,  whether  for  restricting  or  raising  price,  are 
economically  unsound.”  The  capital  cost  of  the  176,000 
louses  built  under  the  Housing  Acts,  1919,  will  approach 
■^190,000,000 ;  and  the  annual  charge  to  the  Exchequer  will 
•e  approximately  £8,750,000  in  the  early  years.  Conse¬ 


quently  the  Government,  as  representing  the  taxpayer,  is 
compelled  to  insist  upon  as  high  a  rent  as  possible.  The 
high  cost  of  these  houses  was  due  to  the  increased  cost  of 
labour  and  material;  and  the  increase  in  the  cost  of  labour 
seems  to  have  been  the  more  serious,  since  the  percentage  of 
labour  costs  to  those  of  material  rose  Horn  50  before  the  war 
to  84  in  1920,  and  has  descended  only  very  gradually  to  57 
in  1923.  At  the  same  time  the  state  of  affairs  in  the  matter 
of  materials  was  bad  enough,  so  that  the  Committee  on  Light 
Castings  in  1919  reported  that  the  association  of  manufac¬ 
turers  of  such  castings  was  restricting  its  output  and  retard¬ 
ing  efficiency' in  order  to  keep  up  prices.  The  Committee 
described  this  course  as  contrary  to  the  public  interest.  At 
the  beginning  of  the  present  year  a  Committee  was  appointed 
by  the  Government  to  report  on  the  extent  to  which  in  any 
case  the  price  of  building  materials  appeared  to  be  unduly 
high  by  reason  of  the  operation  of  any  trade  combination, 
trust,  or  agreement. 

Notwithstanding  his  statement  that  interference  with  the 
law  of  supply  and  demand  is  economically  unsound,  Mr. 
Clarke  is  so  much  impressed  by  the  results  of  the  limited 
efforts  in  housing  carried  out  by  the  Borough  of  Birkenhead, 
or  else  is  so  pessimistic  as  to  the  future  of  private  enter- 
price  in  building,  that  he  urges  the  Government  to  take 
prompt  action.  Of  the  2,264  houses  required  in  Birkenhead 
only  about  450  will  be  completed  under  the  Assisted  Housing 
Scheme.  But  Mr.  Clarke  finds  that  the  improved  environ¬ 
ment  of  the  rehoused  slum  dwellers  has  undoubtedly  had  a 
beneficial  effect  on  the  character  and  health  of  the  people, 
and  that  much  improvement  is  noticed  in  the  health  of  the 
children.  For  a  time  frequent  visits  by  the  sanitary  inspec¬ 
tor  were  necessary  to  get  the  people  to  adopt  a  better  tone 
of  living;  but  the  help  and  advice  of  the  inspector  were 
gladly  accepted.  The  indifferent  or  bad  tenant  finds  him¬ 
self  required  to  live  up  to  the  standard  of  the  other  tenants; 
and  a  happy  and  contented  home  life  gives  a  return  greater 
than  the  monetary  value. 

In  discussing  next  the  future  policy  as  to  rehousing,  the 
opinion  is  expressed  that  the  first  thing  to  do  is  to  abolish 
the  excess  of  State  regulations  under  the  Assisted  Housing 
Scheme  and  to  limit  control ;  apparently  this  refers  to  con¬ 
trol  by  the  State  of  the  activities  of  the  local  authorities, 
and  not  to  the  control  by  these  authorities  of  the  tenant. 
The  suggestion  made  is  that  the  local  authority  should  take 
the  subsidy,  that  it  should  use  its  existing  officers — for 
example,  town  clerk,  medical  officer  of  health,  and  surveyor 
— and  that  the  houses  should  be  sold  to  the  occupiers  or 
others  after  erection,  in  order  to  relieve  the  local  authority 
of  the  cost  of  maintenance.  Nothing  is  said  about  the  pur¬ 
chase  price,  so  that  it  is  not  clear  by  whom  the  loss  on  the 
houses  should  be  borne.  In  the  next  place,  in  order  to 
prevent  overcrowding,  it  is  suggested  that  the  medical  officer 
of  health  should  be  empowered  to  require  that  all  houses — - 
no  matter  what  the  rent — should  be  reported  to  him  when¬ 
ever  there  is  any  subletting.  Thirdly,  aov  scheme  of 
rehousing  in  the  future  must  be  linked  up  with  the  im¬ 
provement  of  transport.  It  is  useless  to  attempt  to  house 
some  kinds  of  slum  dweller  at  a  great  distance  from  their 
work.  The  problem  differs  in  different  localities,  but  Mr. 
Clarke  thinks  that  in  Liverpool  a  solution  is  to  be  found  in 
transport  on  the  surface  and  not  by  underground  tubes. 
Fourthly,  wherever  possible  the  self-contained  house  is  held 
to  be  the  most  desirable  type  to  build.  On  sites  wdiere 
such  houses  would  be  wasteful,  flats  of  six  or  eight  floors  are 
recommended,  with  lifts  for  passengers  and  goods,  play¬ 
grounds  on  the  roof,  central  heating,  a  cafe,  and  a  social 
institute  with  a  library. 

Long  before  it  became  a  political  question  exciting  party 
strife  this  journal  maintained  that,  the  water  supply  of 
large  towns  having  been  put  in  order,  housing  wTas  the  most 
pressing  public  health  problem,  and  that  until  it  was  tackled 
much  of  the  expenditure  of  public  health  authorities  w-as 
little  wiser  than  that  of  the  Winchester  chapter  which  hid 
the  yawning  cracks  in  its  cathedral  with  cement.  The  diffi¬ 
culty  has  always  been  rehousing;  obviously  it  was  useless 
to  clear  slums  if  the  inhabitants  were  not  rehoused,  but 
allowed  to  crowd  into  another  or  to  form  a  new  slum  a  mile 
or  two  away. 

Neither  the  Legislature  nor  the  local  authorities  have  found 
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a  complete  remedy,  though,  something  has  been  done,  and 
before  the  war  it  seemed  just  possible  that  the  improvement 
in  transport,  and  the  building  of  more  houses  and  flats 
bv  private  enterprise,  supplemented  by  philanthropy  and 
municipal  schemes,  would  at  least  prevent  the  evil  from 
growing.  This  has  not  happened  for  the  reasons  enumerated 
by  Mr.  Clarke,  and  we  read  on  to  see  what  remedy  he  had 
to  suggest,  only  to  be  grievously  disappointed,  for  it  amounts 
to  industrial  conscription. 

He  maintains  that  the  latest  attempt  of  Parliament  to 
deal  with  the  shortage  by  means  of  a  subsidy  under  the 
Housing  Act,  1923,  is  not  economically  sound.  The  subsidy 
of  £6  a  house  for  twenty  years  will  not  meet  the  loss.  In 
the  race  between  population  and  houses  in  industrial  dis¬ 
tricts  population  is  gaining  rapidly;  and  if  all  available 
labour  in  the  trade  were  at  once  put  on  to  house  building 
the  shortage  would  not  be  overtaken  for  twenty  years.  But 
it  is  stated  that  the  number  of  men  engaged  in  the  industry 
is  only  60  per  cent,  of  the  number  in  1911,  and  continues  to 
decline.  The  attitude  of  the  trade  unions  is  not  such  as  to 
encourage  an  influx  of  apprentices.  Meanwhile,  abnormal 
conditions  of  unemployment  exist.  On  these  premisses  Mr. 
Clarke  argues  that  the  nation  should  organize  a  war  upon 
insanitary  slums.  He  desires  that  this  should  he  done  by 
recruiting  into  the  Royal  Engineers,  as  Housing  Battalions, 
all  men  between  18  and  25  who  have  done  no  work  for 
twelve  months  and  can  give  no  evidence  of  any  prospect  of 
work.  After  a  course  of  training  the  men  should  be  drafted 
into  a  battalion  ready  for  service,  and  be  paid  the  trade 
union  rate  of  wages.  At  the  same  time  the  Government 
should  introduce  a  system  of  costings  for  the  building  trade 
as  a  whole. 

The  author  of  such  a  plan  is  practically  compelled  to  urge 
that  a  scheme  for  building  houses  should  be  national.  Mr. 
Clarke  affirms  that  the  country  would  save  more  than  the 
cost  of  the  scheme  through  the  reduction  that  would  be 
effected  on  expenditure  on  the  prevention  and  treatment  of 
disease,  on  the  cleansing  of  streets  and  houses,  and  on 
policing  and  the  administration  of  justice.  He  deplores, 
however,  the  fact  that  local  authorities  appear  to  discourage 
rather  than  to  encourage  the  ownership  of  dwellings,  and 
desires  that  the  Small  Dwellings  Acquisition  Act  should 
cease  to  be  optional.  To  enable  tenants  to  purchase  their 
houses  he  advocates  the  promotion  of  municipal  banks,  an 
enterprise  which  is  said  at  present  only  to  have  been  under¬ 
taken  by  the  Corporation  of  Birmingham. 

But  as  has  been  said,  his  main  remedy  is  a  form  of  indus¬ 
trial  conscription,  and  this  we  cannot  regard  as  a  suggestion 
of  any  practical  political  importance.  Mr.  Clarke’s  paper 
must  therefore  be  regarded  rather  as  a  restatement  of  the 
problem,  with  modern  instances,  than  as  a  contribution  of 
any  immediate  value  to  its  solution. 


^>rotlani). 


The  Lister  Ward,  Glasgow  Royal  Infirmary. 

A  considerable  amount  of  discussion  has  recently  taken 
place  regarding  the  possibility  of  preserving  the  ward  in 
the  Royal  Infirmary  of  Glasgow  in  which  Lister  carried 
out  his  earliest  experiments  in  antiseptic  surgery.  The 
buildings  have  been  under  gradual  reconstruction  for  a 
number  of  years,  and  this  ward  was  situated  in  the  last 
portion  of  the  institution  to  he  rebuilt;  the  ground  on 
which  it  stands  is  now  required  for  the  new  out-patient 
department.  Last  week  the  managers  finally  decided  by 
sixteen  votes  to  seven  to  demolish  this  portion  of  the  old 
infirmary  buildings  entirely.  It  had  been  strongly  urged 
that  the  old  walls  might  be  retained  (the  ward  being  on 
the  ground  floor)  and  the  new  building  superimposed,  as 
a  memento  of  Lord  Lister  and  of  the  great  work  done 
during  his  Glasgow  period  (1865-69).  The  ward  with  its  old 
fittings  was  an  interesting  survival  of  the  early  nineteenth 
century  hospital,  and  its  disappearance  is  regretted  by 
many,  including  the  French  Academy  of  Medicine,  as  noted 
last  week  by  the  Paris  correspondent  of  the  British 


Gift  to  Edinburgh  Royal  Infirmary. 

The  late  Miss  Jessie  Aitken  of  Glenbervie,  Larbert,  left 
the  residue  of  her  estate,  estimated  at  between  £40,000  and 
£50,000,  to  the  Edinburgh  Royal  Infirmary.  Two-thirds  oi 
this  amount,  it  was  stated,  would  be  held  as  permanent 
capital.  Other  bequests  were  announced,  and  it  was  stated 
by  the  treasurer  that  the  receipts  during  the  past  two 
weeks  had  amounted  to  £3,431.  During  the  two  previous 
weeks  the  receipts  had  been  over  £10,945. 

New  Wing  for  Aar  County  Hospital. 

The  new  wing  of  the  Ayr  County  Hospital  has  just  been 
completed  at  a  cost  of  £14,000,  raised  entirely  by  public 
subscriptions.  It  comprises  a  children’s  ward,  male  ward, 
eight  rooms  for  private  patients,  as  well  as  accommodation 
for  nurses;  being  constructed  of  steel  and  concrete,  it  is 
regarded  as  fireproof.  With  this  extension  the  hospital 
now  has  accommodation  for  107  patients. 

Drugs  for  National  Insurance  Patients. 

At  the  quarterly  meeting  of  the  Edinburgh,  Leith,  and 
District  Friendly  Societies’  Council  held  in  Edinburgh,  Dr. 
Matheson  Cullen,  of  the  Scottish  Board  of  Health,  in  a 
paper  on  National  Health  Insurance,  referred  especially  to 
the  provision  of  drugs.  The  lecturer  stated  that  there  was 
a  misapprehension  in  the  minds  of  some  persons  that 
insured  persons  did  not  always  receive  an  adequate  amount 
of  medicine  or  medicine  of  the  best  character.  This  im¬ 
pression  probably  arose  from  the  fact  that  occasionally 
one  heard  of  doctors  being  surcharged  for  what  was  known 
as  excessive  prescribing.  Two  misrepresentations  in  the 
public  mind  tended  to  continue  this  impression — first,  that 
every  disease  must  be  treated  by  drugs,  and,  secondly,  that 
every  disease  had  its  definite  and  appropriate  remedy.  In 
effect,  however,  many  diseases  were  self-limiting,  and  with 
appropriate  dieting,  nursing,  etc.,  drugs  might  be  unneces¬ 
sary.  The  insured  person  at  present  got  every  drug  that 
was  necessary  for  adequate  treatment,  often  at  a  cost  in 
excess  of  what  he  could  himself  pay.  This  was  obvious 
from  the  fact  that  such  a  costly  drug  as  insulin  was  being 
sanctioned  and  prescribed  for  insured  persons  for  whom  it 
was  appropriate,  and  that  for  some  such  patients  bills  of 
£20  to  £40  and  more  had  been  incurred  in  the  course  of  a 
fe^  months’  treatment. 


Irdattti. 


General  Medical  Council  in  the  Irish  Free  State. 
The  action  of  the  Minister  of  Local  Government  in  sug¬ 
gesting  a  conference  of  the  licensing  bodies  to  consider  the 
constitutional  effects  on  the  present  Council  of  the  estab¬ 
lishment  of  Saorstat  Eireann,  has  induced  the  Irish  Medical 
Secretary  to  send  a  letter  to  the  Minister  of  Local  Govern¬ 
ment  pointing  out  that  as  the  general  medical  practitioners 
in  the  Free  State  were  represented  on  the  General  Medical 
Council  they  should  he  invited  to  take  part  in  the  confer¬ 
ence  with  the  other  bodies.  In  his  reply  the  Minister 
stated  that  in  confining  the  conference  to  the  teaching 
and  licensing  bodies  he  had  believed  that  these  bodies  were 
vitally  concerned  in  any  administrative  action  that  might 
be  decided  on,  but  he  would  welcome  a  statement  of  the 
views  of  the  Irish  Medical  Committee  on  the  question  of 
future  arrangements  for  the  control  of  the  medical  and 
dental  professions ;  as  regards  the  particular  aspect  of  the 
subject  with  which  the  pending  negotiations  are  concerned, 
the  Minister  is  of  opinion  that  it  can  be  more  conveniently 
considered  by  representatives  of  the  bodies  immediately 
concerned. 

Sal-£ries  of  Armagh  Poor  Law  Medical  Officers. 

In  a  recent  letter  to  the  Armagh  Board  of  Guardians  the 
Ministry  of  Home  Affairs  (Northern  Ireland)  stated  that  it 
had  noted  with  regret  that  the  guardians  had  declined  to 
act  on  its  suggestion  to  consider  this  question,  and  had 
evaded  the  matter  by  postponement.  The  Ministry  did  not 
wish  to  deal  with  the  question  without  the  co-operation  if 
the  guardians,  and  before  taking  further  action  urged  on 
the  Board  the  desirability  of  reviewing  the  salaries  at  the 
earliest  possible  date.  After  a  lengthy  discussion  the 
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lardians  decided  to  appoint  a  committee  to  consider  a 
mmencing  salary  for  eacli  dispensary  district,  and  also 
>w  the  difference  between  the  initial  amount  and  the 
•esent  flat  rate  should  be  apportioned  amongst  the  several 
edical  officers,  regard  being  had  to  the  number  of  tickets 
each  district,  as  well  as  its  area.  The  scale  so  arranged 
mid  do  away  with  the  Ministry’s  objection  to  a  flat-rate 
lary. 


(Kttglattit  attir  Males. 


London  School  of  Medicine  for  Women, 
ie  annual  dinner  of  the  London  (Royal  Free  Hospital) 
•hool  of  Medicine  for  Women  was  held  at  the  Savoy  Hotel 
1  December  6th,  under  the  chairmanship  of  Sir  Alan  G. 
iderson,  K.B.E.  The  large  company  of  more  than  330 
eluded  Viscountess  Rhondda,  Sir  Humphry  Rolleston 
’resident  of  the  Royal  College  of  Physicians),  Dr.  Mary 
•harlieb,  Lady  Barrett,  M.D.,  Miss  Aldrich-Blake  (Dean 
the  School),  Mr.  V.  Warren  Low,  Mr.  James  Berry, 
r.  Ernest  Miles,  Professor  Winifred  Cullis,  Sir  Walter 
•hroder.  Lord  Riddell,  and  Dr.  May  Thorne.  The  Chair- 
an,  in  proposing  “  Prosperity  to  the  School  and  Hospital,” 
marked  on  the  great  progress  made  in  recent  years  by 
>men  in  medicine,  and  gave  an  outline  of  the  work  of  the 
o  associated  institutions  during  the  past  year,  mentioning 
particular  the  lamented  death  of  Dr.  Percy  Saunders  and 
e  approaching  retirement  of  Professor  F.  Ransom  from 
ie  directorship  of  the  Pharmacological  Department.  He 
tailed  also  various  recent  benefactors,  and  referred  to 
e  honours  and  distinctions  gained  by  students  during  the 
ar,  not  only  in  academic  subjects  but  also  in  games.  The 
alth  of  the  guests  was  proposed  by  Mr.  Joseph  Cunning 
enior  Surgeon  to  the  Royal  Free  Hospital),  and  responded 
in  a  very  amusing  speech  by  Professor  W.  E.  Dixon, 
R.S.  (Reader  in  Pharmacology  at  the  University  of 
mbridge).  Professor  Louise  Mcllroy,  in  proposing  the 
airman’s  health,  spoke  of  Sir  Alan  Anderson’s  constant 
ampionship  of  women  and  his  close  connexion  with  medi- 
ie  in  the  persons  of  his  illustrious  mother,  the  late  Dr. 
izabeth  Garrett  Anderson,  and  his  sister,  Dr.  Louisa 
rrett  Anderson. 


Treatment  of  Crippled  Children  in  London. 

At  a  meeting  of  the  London  County  Council  on  Decem- 
r  4th  a  joint  report  of  the  Education  and  Public  Health 
mmittee  was  submitted  of  the  action  taken  on  reports 
tde  to  the  Council  in  1921  and  1922  by  Mr.  R.  C. 

.  mslie  on  a  survey  of  physically  defective  children,  and 
Sir  Henry  Gauvain  on  the  treatment  of  surgical  cases 
tuberculosis.  The  increase  of  in-patient  accommodation 
'  surgical  tuberculosis  among  children  was  so  consider- 
e  that  it  could  now  be  described  as  adequate.  The 
rposes  to  which  the  Council’s  grant  to  the  Invalid 
lldren’s  Aid  Association  may  be  applied  have  been  en- 
ged,  and  it  may  now  be  used  for  the  supply  of  surgical 
truments  as  part  of  the  after-care  of  children  who  have 
eived  residential  treatment  in  institutions  of  the  Metro- 
itan  Asylums  Board  and  elsewhere,  and  for  any  other 
table  cases  of  surgical  tuberculosis  from  the  Council’s 
ools  for  the  physically  defective.  The  Metropolitan 
rlums  Board  is  seeking  approval  for  the  establishment 
centres  in  London  for  the  clinical  after-care  of  children 
charged  from  approved  institutions,  and  the  question 
the  after-treatment  of  cases  of  deformity  of  tuber¬ 
ous  origin  is  being  investigated.  The  Ministry  of  Health 
being  approached  by  the  Council  with  the  object 
determining  the  best  steps  to  be  taken  to  secure 
ly  diagnosis  and  early  and  efficient  treatment  of 
iomyelitis. 


Small-pox  in  the  Metropolitan  Area. 
case  of  small-pox  has  been  reported  this  week  at  Wood 
eu,  in  the  county  of  Middlesex.  The  patient  had  a  mild 
I  in  some  respects  an  anomalous  attack.  His  infection 
>  derived  from  Spain,  where  he  had  been  on  a  visit.  He 
j 'd  on  his  way  home,  and  noticed  spots  on  his  face;  it  is 


possible  that  he  may  have  infected  other  people  during 
the  later  portion  of  his  journey.  Fie  arrived  in  England 
on  December  7th.  Every  precaution  has  been  taken  to 
limit  the  spread  of  infection. 


ComspouLinta'. 


SMOKING  OF  INDIAN  HEMP  AND  OPIUM. 

Sir,  In  several  recent  issues  of  the  Journal  reference 
has  been  made  to  the  smoking  of  addiction  drugs,  particu- 
laxly  cannabis  indica  and  opium.  Some  comments  seem  to 
me  desirable. 

I  do  not  believe  that  active  cannabis  indica  in  a  form 
suitable  for  smoking  can  be  obtained  in  this  country. 
Ganja  and  charas  are  readily  obtainable  from  most  of  the 
wholesale  houses,  but  they  are  inactive  when  smoked — that 
is,  they  contain  little  or  none  of  the  toxic  red  oil  to  which 
the  action  of  hemp  is  due.  Last  year  I  tried  every  sample 
ganja  obtainable,  and  not  one  yielded  an  appreciable 
amount  of  active  principle  on  smoking.  This  is  not 
surprising,  because  cannabinol  is  very  easily  destroyed  by 
exposure  to  air  and  light,  and  crude  ganja  in  particular 
rapidly  loses  its  activity.  For  Indian  hemp  to  be  really 
active  it  should  be  freshly  picked  on  the  Himalayas  and 
sent  in  sealed  tins  to  this  country;  the  physiological  activity 
of  such  material  is  a  revelation  to  the  European,  though, 
as  one  of  your  correspondents  rightly  says,  it  lias  little 
place  in  therapeutics. 

Smoking  ganja  or  charas,  as  these  are  usually  obtained 
in  this  country,  has  a  very  unpleasant  effect,  not  dis¬ 
tinguishable,  indeed,  from  smoking  any  dried  herbs  such 
as  coltsfoot,  once  in  vogue  as  a  harmless  boy’s  tobacco,  and 
due  to  the  pyridine,  collidine,  and  other  volatile  irritating 
substances  given  off.  The  first  effect  of  smoking  active 
hemp  is  an  intense  irritation  of  the  throat,  so  intense  and 
painful  that  the  smoking  is  generally  stopped;  this  irrita¬ 
tion,  as  shown  by  salivation,  cough,  and  expectoration,  is 
one  of  the  most  characteristic  features  of  the  chronic  hemp 
smoker  in  the  East.  For  this  reason  it  is  common  for  the 
pipe  smoker  to  draw  the  smoke  through  water;  this 
diminishes  though  it  does  not  stop  the  irritation.  The 
effect  on  Europeans  of  smoking  active  hemp  mixed  with 
tobacco  is  to  cause  in  a  minute  or  two — that  is,  after  four 
or  five  whiffs — a  feeling  of  exhilaration  which  is  particu¬ 
larly  noticeable  after  mental  or  physical  fatigue;  if  the 
inhalations  are  continued  higher  control  is  loosened,  and 
the  subject  becomes  talkative  and  often  hilarious.  In  less 
than  half  an  hour  the  whole  effect  is  over. 

The  Royal  Commission  on  Indian  Hemp  (1884)  reported 
“  that  the  moderate  use  of  Indian  hemp  drugs  produces  no 
injurious  effects  on  the  mind,”  and  again,  speaking  of  these 
drugs,  “  the  Commission  are  of  opinion  that  their  moderate 
use  produces  no  moral  injury  whatever.”  Throughout  the 
report  the  suggestion  crops  up,  though  I  have  not  found  it 
specially  stated,  that  excessive  indulgence  is  the  result  of 
a  mind  already  diseased.  The  Ministry  of  Health  to  my 
mind  were  right  not  to  include  hemp  in  the  Dangerous 
Drugs  Act,  since  to  do  so  is  but  to  call  attention  to  a  drug 
which  from  the  nature  of  things  it  is  impossible  to  use  as 
a  drug  of  addiction  in  this  country,  and  the  action  of  which, 
except  to  a  few  experts,  is  unknown  here. 

A  letter  on  opium  smoking  in  your  issue  of  June  23rd 
(p.  1076)  by  Dr.  Maxwell  contained  a  criticism  on  an 
address  of  my  own  before  the  Pharmaceutical  Society. 
The  principal  features  of  this  letter  are  his  amazement 
that  I  should  quote  the  findings  of  the  Royal  Commission 
on  Opium  of  1895  and  my  views  on  opium  smoking. 
Perhaps  I  may  make  the  position  clear  by  pointing  out 
that  morphine  and  allied  alkaloids,  unlike  nicotine  and 
cannabinol,  are  not  volatile,  and  when  smoked  as  opium 
are  largely  destroyed ;  one  analysis  of  the  opium  smoke 
from  a  great  number  I  gave  in  the  British  Medical 
Journal  for  November  19th,  1921.  When  opium  is  smoked 
none  of  the  bitter  tastes  of  the  alkaloids  are  perceived  in 
the  mouth.  The  total  of  morphine  in  one  pipe  is  probably 
not  more  than  3  mg. — that  is,  if  twenty  pipes  are  smoked 
a  day  only  6  eg.,  which  is  about  1  grain,  are  smoked — and 
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nearly  all  this  is  destroyed  or  deposited  in  the  pipe.  The 
smoker  does  not  prize  the  opium  containing  the  largest 
amount  of  morphine.  Whatever  may  be  the  active  sub¬ 
stance  produced  during  opium  smoking — and  there  is  much 
here  which  deserves  further  investigation — it  cannot  be 
simply  the  absorption  of  a  negligible  amount  of  morphine. 
The  evil  effects  of  excess  of  opium  smoking  are  too  obvious 
to  be  easily  explained  away. 

I  cannot  close  this  letter  without  drawing  attention  to 
a  remarkable  little  book  by  Dr.  Giles,  the  professor  of 
Chinese  in  Cambridge,  entitled  Some  Truths  about  Opium 
(1923).  He  gives  the  history  and  some  of  the  effects  of 
opium  in  China.  His  views  are  those  rather  of  the  Royal 
Commission  than  others  who  periodically  raise  a  scare  in 
Europe.  He  says : 

“  An  opium-smoker  may  be  a  man  of  exemplary  habits,  never 
even  fuddled,  still  less  stupefied.  He  may  take  bis  pipe  because 
he  likes  it,  or  because  it  agrees  with  him;  but  it  does  not  follow 
that  he  must  necessarily  make  himself,  even  for  the  time  being, 
incapable  of  doing  business.  Wine  and  moonlight  were  formerly 
considered  indispensables  by  Chinese  bards;  without  them,  no 
inspiration,  no  poetic  fire.  The  modern  poetaster  who  pens  a  chaste 
ode  to  his  mistress’s  eyebrow,  seeks  in  the  opium  pipe  that  flow  of 
burning  thoughts  which  his  forefathers  drained  from  the  wine-cup. 
We  cannot  see  that  he  does  wrong.  We  believe  firmly  that  a 
moderate  use  of  the  drug  is  attended  with  no  dangerous  results; 
and  that  moderation  in  all  kinds  of  eating,  drinking,  and  smoking 
is  just  as  common  a  virtue  in  China  as  in  England  or  anywhere 
else.” 


My  object  in  quoting  this  from  the  pen  of  a  man  who 
spent  many  years  of  free  intercourse  with  the  people  as 
well  as  the  officials  of  China  is  to  show  that  even  some 
vices  may  have  a  good  side  if  practised  with  moderation. 
Intemperate  language  may  be  a  means  to  an  end  in 
politics,  but  it  has  no  part  in  science  or  medicine,  and  to 
overstate  the  case  as  to  drug  addictions  can  in  the  end  serve 
no  useful  purposes — I  am,  etc., 

Cambridge,  Dec.  4th.  _  DlXON. 


COCAINE  HABIT  FROM  EYE  DROPS  (?). 

Sir, — The  following  case  raises  a  question  of  some 
general  interest : 

A  woman  aged  56  recently  consulted  me  for  rapid  deterioration 
of  visual  acuity  in  the  right  eye.  Examination  of  the  fundus 
revealed  thrombosis  of  the  superior  temporal  retinal  vein.  The 
right  pupil  was  moderately  dilated  and  fixed.  A  mucocele  of 
the  right  lacrymal  sac  was  present.  Questioning  of  the  patient 
revealed  that  in  1901  a  well  known  surgeon  had  been  consulted 
for  a  swelling  over  the  area  of  the  right  lacrymal  sac  and  for 
the  condition  had  ordered  3  per  cent,  cocaine  drops,  to  be 
followed  in  a  few  minutes  by  zinc  sulphate  drops.  The  patient 
never  returned  for  further  consultation  as  advised,  but  had 
persisted  in  the  use  of  these  drops  twice  daily  ever  since  (twenty- 
two  years).  Considerable  difficulty  has  been  experienced  by  me 
in  endeavouring  to  persuade  the  patient  to  give  up  the  cocaine 
application  and  substitute  a  miotic,  although  the  increased  likeli¬ 
hood  of  glaucoma  becoming  added  to  the  already  diseased  eye 
was  explained. 

The  unwillingness  to  give  up  the  cocaine  would  appear 
to  suggest  that  a  cocaine  habit  of  a  mild  nature  had  been 
formed.  Therefore  it  seemed  to  me  that  this  case  was 
worth  recording. — I  am,  etc., 

F.  C.  Plummer,  M.D., 

Honorary  Assistant  Surgeon, 

November  29th.  St.  Paul’s  Eye  Hospital,  Liverpool. 


THE  ETIOLOGY  OF  MEASLES  AND  OF 
SCARLET  FEVER. 


Sir, — In  the  British  Medical  Journal  (October  27th  and 
November  10th)  short  accounts  are  given  of  the  recent 
research  work  on  the  bacteriology  of  scarlet  fever.  The 
valuable  results  obtained  by  G.  Caronia  and  M.  B.  Sindoni1 
are  therein  mentioned,  together  with  the  results  reported  by 
other  authors.  The  results  reported  by  Professor  Caronia  in 
his  latest  papers1  2  must  be  well  distinguished  from  those 
obtained  by  others  who  have  not  supported  their  morphologic 
and  cultural  findings  by  sufficient  proof,  neither  by  serologic 
and  immunologic  tests,  nor  by  experimental  transmission 
of  the  disease  to  animals  or — what  is  more  important — to 
human  beings.  Professor  Caronia  has  full  right  to  claim 
that  the  micro-organism,  first  described  by  Di  Cristina  in 
December,  1921,  and  afterwards  accurately  studied  bv  him¬ 
self  from  all  standpoints,  is  the  S2>eeific  agent  of  scarlet 
fever :  and  that  the  other  micro-organism  which  he  has  been 


1  Caronia  e  S 
*  G.  Caronia. 


intloni,  ha  Perliafria,  xxxi,  No.  14.  July  15th,  1923. 
Ibid.,  xxxi.  No.  15,  August  1st,  1923. 


the  first  to  isolate  and  to  describe  in  August,  1923, 2  is  th 
specific  agent  of  measles. 

Of  the  various  classical  and  recent  tests  for  the  identifier 
tion  of  a  germ  not  one  has  failed  to  respond  positively ;  all  c 
them  equally  demonstrated  the  specificity  of  the  germ. 

The  micro-organism  which  is  constantly  visible  in  smeai 
from  the  bone  marrow,  from  the  spleen,  from  the  scales 
from  the  centrifugalized  urine,4  and  from  the  throat  muci 
of  scarlet  fever  patients,  is  a  very  small  coccus  which  is  ofte 
united  in  pairs  (otherwise  the  cocci  are  isolated)  and  can  1 
grown  in  an  indefinite  series  on  anaerobic  culture  media  (1 
Cristina  or  Tarozzi-Noguchi  type).  The  same  organis: 
constantly  grows  on  these  culture  media  when  blood,  cerebri 
spinal  fluid,  filtered  urine,4  filtered  extract  of  scales,3  an 
filtered  nasopharyngeal  mucus5  is  inoculated  into  then 
Sufficient  evidence  has  been  brought  to  demonstrate  tin 
this  micro-organism  passes  through  an  ultramicroscop 
phase  (the  microscopically  visible  forms  can  be  obtained  I 
culturing  the  filtrate  of  well  developed  cultures). 

From  measles  patients  a  similar  organism  can  be  isolate 
and  cultivated  (in  the  same  way  as  before  said).  This  micr 
organism,  which  Professor  Caronia  was  the  first  to  isolat 
to  describe,  and  to  prove  to  be  the  specific  agent  of  measle 
is  morphologically  different  from  the  scarlet  fever  agent: 
is  Gram-negative  and  the  cocci  have  a  nearly  round  fori 
whereas  the  scarlet  fever  cocci  are  slightly  oval  in  form  ar 
are  Gram-positive. 

All  the  serologic  and  immunologic  tests  prove  the  scarl 
fever  cocci  to  he  different  from  the  measles  cocci.  The  spec 
ficity  of  these  germs  (the  scarlet  fever  as  well  as  the  measl 
germs)  is  proved  with  certainty  by  the  following  facts: 

1.  An  antigen  prepared  from  the  cultures  reacts  positively  to  t 
antibodies  contained  in  the  blood  serum  of  scarlet  fever  (or  meash 
patients  (agglutination,  complement  fixation,  opsonic  index). 

2.  Young  rabbits  inoculated  with  these  cultures  develop  a  disea 
which  is  in  many  features  similar  to  human  scarlet  fever  ( 
measles) ;  redness  of  the  skin  can  be  detected,  which  is  followed 
evident  desquamation.  The  blood  serum  of  these  infected  anim 
(rabbits)  reacts  positively  to  an  antigen  prepared  from  the  sea 
of  scarlet  fever  patients. 

3.  The  inoculation  of  carefully  and  duly  dosed  cultures,  to  childr 
in  anergic  state,  is  followed  by  an  attenuated  form  of  scarlet  fevei 
or  of  measles.  Through  this  attenuated  form  of  the  disease  t 
children  acquire  a  definite  immunity.  These  experiments,  whi 
have  always  been  governed  by  the  main  thought  of  doing  no  bar 
and  were  done  in  children  only  after  they  had  been  proved  to 
quite  harmless  (the  authors  previously  inoculated  cultures  of  t 
scarlet  fever  agent  to  themselves,  developing  a  very  attenuated  f 0: 
of  scarlet  fever),  were  never  followed  by  any  ill  consequences. 

4.  The  inoculation  of  dead  cultures  to  healthy  children  has 
immunizing  effect ;  these  children,  though  kept  in  close  contact  wi 
scarlet  fever  patients,  do  not  develop  the  disease;  their  tonsils  c 
be  harmlessly  swabbed  with  the  nasopharyngeal  discharge  of  si 
children  in  the  rash  period. 

This  success  in  vaccinating  children  by  means  of  dead  ci 
tures,  besides  being  an  important  proof  of  the  specificity 
Di  Cristina’s  and  of  Caronia’s  germ,  is  a  result  of  the  utrno 
importance.  In  diseases  so  serious  and  frequent  as  scar! 
fever  and  measles  it  is  essential  that  the  value  of  a  prove 
tive  vaccine  of  so  great  an  efficiency  should  be  general 
acknowledged.  Doubt  is  no  longer  possible  as  to  ti 
vaccinating  efficiency  of  killed  scarlet  fever  and  measl 
cultures.  In  our  clinic  scarlet  fever  and  measles  patients  a 
kept  in  the  same  room  and  in  neighbouring  beds;  in  s 
months  some  hundreds  of  children  have  been  thus  kept  in  O’ 
clinic  after  having  been  vaccinated  against  the  disease — tl 
scarlet  fever  children  against  measles,  the  measles  childrt 
against  scarlet  fever — and  no  child  has  contracted  the  otli 
disease.  All  members  of  the  families  to  which  a  scarl 
fever  child  belongs  have  always  been  vaccinated  against  tl 
disease,  and  the  vaccine  has  never  failed  to  protect  tl 
grown-up  people  as  well  as  the  children  against  the  infectio 

Evidence  of  the  prophylactic  efficiency  of  the  vaccine  h 
already  been  brought  from  many  parts  of  Italy  where  scar! 
fever  epidemics  have  in  these  last  months  been  noted ;  mai 
families  of  sick  children  and  all  scholars  of  some  infect' 
schools  have  been  there  vaccinated.  The  experiments 
Professor  Caronia  have  already  been  supported  by  tl 
evidence  of  various  authors,  and  are  to  be  repeated  1 
French  and  German  investigators.— I  am,  ete., 

Clinic  for  Children’s  Diseases,  ^1.  ^  OLLITZER,  M. Id- 

University  of  Rome.  _ 

3  M.  B.  Sindoni,  Ibid.,  xxxi,  No.  16,  August  15th,  1923. 

4  P.  Ritossa,  Ibid.,  xxxi,  No.  17,  September,  1923. 

5  G.  Vitetti,  Ibid.,  xxxi,  No.  18,  September  15th.  1923. 
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PIGMENT  AND  CANCER. 

Sir, — May  I  be  allowed  to  endorse  the  opinion  of  Sir 
orge  Beatson  (December  1st,  p.  1066)  as  to  the  impor- 
:  ice  and  value  of  the  Bradshaw  Lecture  on  melanosis  by 
•.  W.  G.  Spencer?  It  is  very  probable  that  a  definite 
owledge  of  the  mode  of  origin  of  pigment  would  be 
1st  helpful  in  ascertaining  the  nature  of  melanotic 
•icer. 

Spencer  considers,  as  did  Beatson  in  his  paper  on  the 
ssibility  of  a  pigmentary  origin  of  cancer  ( Lancet ,  1922, 
p.  655),  that  melanin  pigment  is  not  derived  from 
emoglobin ;  though  it  is  interesting  to  note  that  the 
ter,  in  his  letter,  regards  nutrition  as  a  primary  factor 
its  production,  and  refers,  moreover,  to  the  admitted 
inexion  between  chlorophyll  and  haemoglobin.  I  have 
•ently  endeavoured  ( Journal  of  the  October, 

13)  to  revive  the  view  formerly  in  favour  that  pigment  is 
rived  from  haemoglobin — as  a  product  of  haemetaboly 
the  part  of  epidermal  cells.  It  is  known  that  various 
romogen  groups  are  contained  in  or  can  be  obtained 
>m  haemoglobin. 

I11  melanotic  cancer  I  would  consider  the  pigment  pro- 
ction  a  concomitant  result  of  increased  and  modified 
emetabolic  activity  on  the  part  of  the  cancerous  cells 
ther  than  as  the  exciting  cause  of  the  growth.  One  or 
p  observations  brought  forward  by  Spencer  appear  to 
1  to  militate  against  Beatson’s  view :  namely,  (a)  that 
rses  which  keep  their  hair  dark — that  is,  strongly  pig- 
nted — rarely  suffer  from  melanotic  cancer;  and  (b)  that 
■n  though  melanomas  are  very  common  among  darker 
man  races  (to  which  may  be  added  the  fact  of  their 
;mented  skin),  yet  melanotic  cancer  is  apparently  very 
e  among  such.  If  pigmentation  were  concerned  in  the 
isation  of  these  growths,  should  we  not  expect  to  find 
■m  occurring  particularly  in  these  two  groups  ? 
spencer  points  out  that  cancer  tends  to  arise  in  the 
■as  of  pitch-black  pigmented  skin,  but  only  in  grey  horses 
ich  are  turning  white  with  increasing  age— that  is,  in 
ich  pigment  production  generally  is  failing.  I  would 
'•gest  that  the  development  of  the  malignant  behaviour 
such  cases  may  indicate  a  biological  reaction  on  the 
ft  of  the  cells  concerned  to  an  excessive  degree  of 
;ment  production,  correlated  with  the  general  failure  of 
s  haemetabolic  function  elsewhere.  Nor  is  this  reaction 
>bably  limited  to  the  epidermis,  because  I  think  there 

I  be  little  doubt,  from  Acton’s  recent  work,  that  dermal 
Is  can  themselves  also  produce  pigment — normally  as 

II  as  abnormally.  In  the  case  of  one  or  both  of  these 
>es  of  cells  this  particular  function  becomes  changed,  at 
/  rate  largely,  into  one  ministering  directly  to  their 
'Wth,  nuclear  increase,  and  resultant  proliferation.  In 
or  words,  I  agree  with  Dr.  Charles  Creighton  that  such 
Is  have  become  cancerous  because  they  have  taken  to 
ng  on  the  blood  elements. 

hi  the  other  hand,  again,  in  white  peoples,  the  normal 
'metabolic  function  of  pigment  formation  is  very  largely 
disuse  (customarily)  as  regards  the  general  epidermis. 
;mented  naevi  indicate,  I  would  say,  an  (abnormal) 
eptional  retention  of  this  property;  already  there  is  a 
dency  on  the  part  of  certain  cells  to  the  exercise  of  this 
cial  form  of  haemetaboly  in  unusual  degree.  Such  cells, 
refore,  may  in  the  circumstances  be  particularly  liable 
go  a  step  further  and  develop  malignant  behaviour. — 
m,  etc., 

•ndon,  S.W.,  Dec.  4th.  H.  M.  WOODCOCK. 


CANCER  AMONG  NEGROES. 

'JR, — From  time  to  time  I  notice  in  the  Journal  refer- 
es  to  cancer  among  negro  races.  Some  seem  to  assume 
t  it  does  not  exist.  I  had  imbibed  that  theory,  and 
itated  to  remove  a  tumour  that  had  all  the  appearance 
an  early  scirrhus  of  the  breast.  I  was  away  from  the 
ion  (Bandawe,  Nyasaland)  for  some  time,  and  when 
ext  saw  the  patient  the  tumour  was  inoperable.  It  ran 
f  uninterrupted  course,  completely  destroyed  the  breast, 
n  the  soft  structures  of  the  chest  wall,  and  then  ate 
c>ugh  the  ribs ;  when  I  last  saw  the  negress  in  her  village 
>uld  see  the  heart  pulsating.  That  was  just  before  her 
I  th.  I  have  since  made  it  a  rule  to  excise  all  mammary 


tumours  whenever  the  patient  will  agree.  I  have  also  seen 
epithelioma  of  the  face.  In  this  case  the  eyelids  and  the 
whole  ol  one  eye  were  completely  destroyed,'  and  the  bone 
2  ,  le  e  socke^  was  attacked;  the  case  was  inoperable, 
1  haye  seen  a  tumour,  fungating  and  evidently  malignant, 
t  mt  had  practically  split  the  bones  of  the  face,  causing  the 
ejes  to  bulge  laterally  and  giving  a  strange  chameleon  look 
to  the  patient.  It  was  inoperable.  I  have  seen  cancer  of 
the  left  ovary  that  proved  fatal.  I  believe  I  have  seen 
cases  of  malignant'  disease  of  the  liver,  but  as  there  was  no 
autopsy  the  diagnosis  was  not  confirmed.  I  have  removed 
many  large  tumours  of  the  testicle  which,  if  not  cancerous, 
are  of  a  nature  unknown  to  me.  Keloids  and  fatty 
tumours  are  very  common. 

Cancer  of  the  lip  or  mouth  I  have  never  seen.  Natives 
cook  their  food  in  earthen  pots  without  handles,  and  as 
these  pots  have  to  be  lifted  between  the  two  hands  I  doubt 
v  liether  the  food  is  ever  so  hot  as  we  Europeans  cook  it. 
It  is  always  allowed  to  cool  a  little  before  it  is  divided 
out  for  eating.  The  throat  cancer  attributed  to  hot  rice 
among  the  Chinese  is  not  seen  here.  They  are  inveterate 
smokers,  but  they  do  not  smoke  as  Europeans  do.  They  do 
not  go  about  with  an  irritating  pipe  stem  between'  the 
teeth  or  a  cigarette  between  their  lips.  The  fashionable 
pipe  supplies  a  cool  smoke.  I  he  lips  are  everted  and 
applied  to  the  end  of  the  pipe  like  a  rubber  suction  play¬ 
thing  one  sees  children  with  at  home.  One  wonders  where 
the  smoke  is  going.  Then  there  is  a  deep  grunt  of  satis¬ 
faction.  The  pipe  is  removed,  the  end  wiped  carefully,  and 
passed  on  to  the  next.  But  you  watch  number  one,  who 
sits  till  there  is  a  dazed  look  in  his  (or  her)  eyes  and  then 
smoke  emerges  slowly  from  the  nose  like  peat  reek  from 
a  lum.  Where  this  has  been  accommodated  is  a  source  of 
wonder .  But  the  native  has  got  full  value  from  a  very 
economical  portion  of  tobacco  and  there  has  been  no 
prolonged  irritation  of  the  lip. 

If  there  is  a  relative  immunity  to  cancer  I  do  not  think 
we  can  attribute  it  to  the  absence  of  a  meat  diet.  The 
negioes,  when  they  can  get  it,  eat  far  more  meat  than  the 
white  people.  There  is  no  limit  to  the  variety  or  the  condi¬ 
tion,  and  some  might  wonder  whether  there  is  a  limit  to 
the  quantity.  1  hey  are  only  vegetarians  when  there  is 
nothing  else  to  be  had.  Anything  from  a  fieldmouse  to  an 
elephant  is  welcomed.  The  meat  may  still  be  warm  when 
thrown  on  the  ashes  to  cook,  or  it  may  be  so  old  that  the 
maggots  have  to  be  beaten  out  of  it.  '  Even  the  skin  of  a 
hippopotamus  is  stored  away  and  cooked  when  other  meat 
is  scarce.  It  makes  a  dish  something  like  a  jelly.  My 
native  carpenter  calls  it  “  glue.”  I  do  not  think  we  can 
attribute  even  relative  immunity  to  the  lack  of  a  meat  diet. 

There  is  one  element  in  modern  life  of  which  the  white 
races  ha\  e  more  than  their  share,  but  which  is  an  almost 
complete  stranger  to  our  coloured  friends.  That  is  worry. 
Most  of  us  have  seen  malignant  disease  follow  periods  of 
great  grief  or  prolonged  worry.  The  negro  does  not  worry. 
His  grief  may  be  acute,  but  it  is  brief,  and  there  is  no 
attempt  at  repressing  the  emotions.  A  mourning  for  the 
dead  means  a  flood  of  tears  while  it  lasts.  In  that  there 
is  relief.  May  not  suppressed  emotions  and  the  prolonged 
worry  associated  with  so  many  callings  in  life  at  home  be 
determining  factors? 

At  present  we  have  no  reliable  vital  statistics.  The 
causes  of  death  among  the  bulk  of  the  population  of  our 
African  dependencies  are  still  to  be  investigated.  An 
outbreak  of  sleeping  sickness  arrests  attention,  as  does  an 
epidemic  of  small-pox.  But  the  bulk  of  the  people  die  and 
are  buried  without  any  medical  man  making  any  inquiry 
whatever. 

There  is  immense  scope  here  for  medical  men  who  have 
the  time  and  the  talent  to  devote  themselves  to  the  study 
of  disease.  A  medical  missionary  may  find  a  maternity 
case  and  a  cataract  case  only  incidents  in  an  already  over¬ 
crowded  day.  We  find  microscopic  work  on  the  blood, 
stools,  and  urine  too  captivating  to  allow  of  our  studying 
the  gross  pathological  conditions.  But  there  is  immense 
scope  for  the  pathologist,  and  a  very  interesting  field  for 
investigation  would  be  the  tumours  affecting  natives. — 
I  am,  etc., 

Kasungu,  Nyasaland,  Sept.  17th.  GEORGE  PRENTICE. 
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ANATOMICAL  NOMENCLATURE. 

Sin, — With  your  reviewer’s  opinions  of  my  Practical 
Anatomy ,  published  on  September  8tli,  I  have  no  quarrel, 
nor  have  I  any  interest  in  his  restatement  of  the  mid- 
Victorian  conceptions  of  the  relationships  of  anatomy  to 
medical  science.  His  remarks  on  anatomical  nomenclature 
call,  however,  for  some  comment. 

It  may  be  readily  admitted  that  the  present  position 
of  anatomical  nomenclature  is  chaotic  and  reflects  little 
credit  on  the  profession  or  on  professional  anatomists. 
Prior  to  the  introduction  of  the  Basle  nomenclature  in  1895 
there  were  about  30,000  names,  duplicates,  and  synonyms 
employed  in  human  anatomy.  The  Basle  commission,  by 
insisting  .on  the  principle  of  one  structure  one  name, 
reduced  these  to  about  4,500,  and  at  the  same  time  sug¬ 
gested  that  related  terms  should,  as  far  as  possible,  be 
similar ;  thus,  femur,  femoral  artery,  femoral  vein,  femoral 
nerve.  It  is  neither  logical  nor  scientific  to  retain 
“  femoral  ”  for  the  vessels  and  “  anterior  crural  ”  for  the 
nerve.  Similarly  the .  main  nerve  trunks  of  the  superior 
extremity- — an  adjective  open  to  objection — were  renamed 
from  their  positions — radial,  medial,  and  ulnar ;  and  hence, 
to  the  consternation  apparently  of  the  older  generation, 
the  term  “  musculo-spiral  ”  disappeared.  Had  your 
reviewer  read  my  preface  a  little  more  carefully  he  might 
have  realized  that  I  do  not  regard  even  the  B.N.A.  as  the 
last  word  on  anatomical  nomenclature.  I  merely  adopt  it, 
because  it  has  been  almost  generally  incorporated  into 
practically  every  modern  anatomical  textbook  in  the 
English  language,  as  it  is  the  only  standardized,  inter¬ 
national,  scientific,  and  uniform  terminology  we  possess, 
and  it  is  not  even  necessary  to  employ  the  original  Latin 
names,  as  all  or  nearly  all  are  easily  translatable  into  one’s 
own  tongue.  Your  reviewer  imagines  that  a  small  band  of 
die-hards  are  going  to  impose  what  they  are  pleased  to  call 
an  “  old  terminology  ” — that  is,  a  chaotic  freedom  to  call 
any  structure  in  the  human  body  anything  one  pleases — on 
the  scientific  members  of  the  profession  all  the  world  over. 
He  is  offended  by  seeing  “  ‘  liilum,’  the  abbreviated  form 
of  nihilum,  consistently  spelt  ‘  hilus,’  ”  which  he  apparently 
attributes  to  ignorance.  He  does  not  appear  to  be  aware 
that  it  is  really  the  other  way  about — “nihilum”  was 
derived  from  “  liilum  ”  ;  and  in  any  case,  the  Basle  com¬ 
mission,  which  included,  I  believe,  Sir  M  illiam  Turner, 
Professors  D.  J.  Cunningham,  G.  D.  Thane,  and  some  120 
other  non-German  European  members,  dropped  “  liilum  ” 
entirely,  and  substituted  “  hilus  ”  in  accordance  with 
another  of  their  general  principles— that  every  term  should 
be  philologically  correct,  and  as  short  and  simple  as 
possible. 

Very  unfortunately,  as  I  think,  the  Basle  commission 
sanctioned  two  series  of  descriptive  terms,  the  one  only 
applicable  to  the  human  body,  the  other  equally  applicable 
.to  all  animal  forms.  Your  reviewer  prefers  the  former ;  I 
the  latter.  On  this  point  I  hold  the  strongest  views.  To 
say  that  “  the  transverse  colon  is  in  contact  eranially  with 
the  liver  and  gall  bladder  ”  is  “  un-English  ”  is  ridiculous. 
Presumably  your  reviewer  would  have  preferred  some  such 
term  as  “  above  ”  or  “  superiorly,”  ignoring  the  fact  that 
such  expressions  are  not  here  equally  applicable  to  the 
embryo,  or  the  quadruped.  Is  it  to  be  imagined  that  it  is 
to-day  possible,  or  even  desirable,  to  teach  human  anatomy 
to  medical  students  without  constant  reference  to  embryo¬ 
logy,  comparative  anatomy,  and  even  pathology — that  is, 
normal  anatomical  relations  as  disturbed  by  disease?  What 
other  term  but  “  cranial  ”  is  equally  applicable,  equally 
scientific,  and  equally  intelligible?  A  precise  science 
should  have  a  precise  language,  and  such  expressions  as 
“  above,”  “  beneath,”  and  “  behind  ”  leave  the  reader 
constantly  guessing  as  to  what  the  author  really  does  mean. 

Surely  the  time  has  come,  if  indeed  it  is  not  long  over¬ 
due,  for  English-speaking  anatomists  to  determine  finally 
their  own  nomenclature.  Aided  by  the  physiologists  and 
the  clinicians,  who  have  to  use  our  terminology,  we  might 
even  yet  arrive  at  a  mutually  satisfactory  nomenclature 
■which  shall  be  of  general  applicability,  and,  at  the  same 
time,  be  precise,  concise,  English,  and  scientific.  To  decry 
the  B.N.A.,  because  it  is,  not  altogether  correctly, 
descrioed  as  of  foreign  origin  does  more  credit  to  the 


heart  than  -the  head,  and,  in  anj-  case,  the  fact  that  t!i 
basal  science  of  medicine  speaks  to-day  in  two  differen 
languages  and  with  two  different  voices  is  unworthy  c 
British  anatomy.  Is  it  too  much  to  ask  those  who  can  cl 
so  to  put  matters  right? — I  am,  etc., 

Richard  J.  A.  Berry. 

University  of  Melbourne,  Oct.  25th. 


THE  USE  AND  ABUSE  OF  OBSTETRIC  FORCEPS. 

Sir,— I  hope  that  this  comment  on  the  discussion  as  f 
the  use  and  abuse  of  obstetric  forceps  will  reach  you  befoi 
the  subject  has  become  stale  or  the  correspondence  on 
been  closed  owing  to  the  violent  passions  aroused.  1 
seems  to  be  one  of  those  medical  questions  which  touch  1 
all  too  nearly  to  allow  of  its  being  discussed  with  the  nece 
sarv  scientific  detachment.  My  own  experience  in  tl 
obstetric  art  is  gained  from  abnormal  cases  among  Asiat 
slum  dwellers — Chinese,  Malays,  and  Tamils.  As  tl 
national  customs  of  these  races  strictly  forbid  the  preseix 
of  a  male  unbeliever  in  the  lying-in  room  of  their  wome 
folk,  fit  Will  readily  be  understood  that  I  only  attend  tlios 
confinements  which  show  some  definite  abnormality.  By  f; 
the  most  common  symptoms  for  which  I  am  called  in  is  dela 
in  the  second  stage,  due  to  the  simple  atonic  inertia  to  whh 
these  anaemic  malaria-ridden  mothers  are  subject.  J 
former  days  it  was  my  practice  to  apply  forceps  in  near 
all  these  cases,  using  every  care  to  avoid  damage  an 
carefully  repairing  what  I  did  do.  I  get  very  much  bett- 
results  now  from  an  injection  of  pituitrin,  surely  the  bin 
obstetrician’s  best  friend.  A  point  which  surprised  me 
the  discussion  was  the  opinions  expressed  as  to  what  co 
stitutes  serious  delay  in.  the  second  stage.  My  first  que 
tion  to  the  importunate  messenger  sent  to  call  me  is,  “Ho 
long  is  it  since  labour  pains  came  on?  ”  It  is  only  rare 
that  the  period  stated  is  less  than  twenty-four  hours,  ai 
three  days  is  quite  a  common  answer.  The  oedematous  co 
dition  of  the  genitalia  and  the  general  condition  of  ti 
patient  usually  bear  out  the  statement.  Yet,  if  the  moth 
is  not  up  and  about  her  usual  avocations  two  days  lat 
the  husband  is  apt  to  regard  both  the  practitioner  and  tl 
mother  as  dismal  failures. 

The  squatting  position  is  used  by  most  Asiatics,  and 
reply  to  Dr.  Fairbairn’s  question  as  to  its  efficacy  I  wou 
say  that  it  largely  depends  on  the  state  of  the  abdomin 
musculature.  Given  a  multipara  with  a  flaccid  abdomin 
wall  there  is  a  tendency  for  the  heavy  uterus  to  fall  forwa 
early  in  labour  and  the  expulsive  powers  then  tend  to  spei 
themselves  in  a  wrong  direction.  I  well  remember  tl 
case  of  an  elderly  Tamil  to  whom  I  was  called  after  si 
had  .  undergone  two  days  of  the  ministrations  of  a  loc 
liandywife.  The  labia  were  greatly  swollen  and  oedemato 
and  bleeding  from  tears  made  by  predecessors — for  yoi 
native  accoucheur  regards  the  vulva  as  the  only  obstac 
in  such  cases— and  the  uterus  projecting  forward  over  tl 
pubis.  On  putting  the  patient  in  the  dorsal  position  ar 
making  a  little  gentle  pressure  on  the  fundus  the  child  w 
delivered  at  once  and  without  difficulty. — I  am,  etc., 


Sungei  Siput,  N., 

Perak,  Federated  Malay  States,  Nov.  5th. 


G.  Waugh  Scott. 


DIFFICULT  MIDWIFERY  IN  GENER  AL  PR  ACT!  C  l 

Sir, — For  some  reason  or  another  the  general  pract 
tioner  is  extraordinarily  sensitive  to  anything  which  1 
can  construe  as  criticism  of  his  midwifery.  A  resentf 
attitude  was  obvious  at  the  Portsmouth  meeting,  in  regai 
to  which  vour  leading  article  of  October  6th  remarkt 
that  “  a  querulous  note  did  appear  to  find  its  way  into  tl 
discussion.” 

The  correspondence  on  Dr.  Luker’s  address  illustrat 
this  seemingly  inevitable  effect  of  papers  by  obstetr 
specialists  upon  general  practitioners.  It  is  the  natural  te 
dencv  of  every  animal  (including  specialist  and  G.P.) 
defend  itself  when  attacked,  and  we  have  a  letter  from 
practitioner  giving  the  tu  quoque  ripost  of  “  You  don 
know  your  job,”  in  the  shape  of  the  proposal  that  “  pra 
tical  midwifery  should  be  taught  by  a  general  practitioW 
and  not  by  a  specialist,”  and  one  from  a  consultant  e 
plaining  the  point  of  view  of  those  engaged  in  hospit 
practice  and  teaching.  I  would  supplement  what  R 
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Russell  Andrews  says  and  make  a  plea  for  mutual  co-opera- 
tion  and  support  in  a  common  task. 

Let  us  both  quit  recriminations  and  recognize  that  the 
matter  will  appear  different  if  looked  at  from  a  different 
standpoint.  The  first  question  we  all  have  to  ask  ourselves 
is,  Are  we  satisfied  with  the  maternity  service  of  the 
country?  Satisfaction  with  the  present  results  can  only 
be  explained  by  incapacity  to  see  things  as  they  are,  and 
hence  the  further  question  follows,  How  can  ihese  results 
be  improved?  There  is  no  room  for  complacency,  for  our 
attention  is  constantly  being  directed  to  the  failure  to 
lessen  the  child-bed  mortality  and  invalidity,  the  stillbirth 
rate  and  the  neo-natal  mortality  (resulting  largely  from 
ante-natal  disease  and  prematurity  and  from  complications 
in  labour  and  birth  injuries). 

For  its  new  lives  the  nation  has  to  pay  the  price  of 
about  one  maternal  death  for  every  275  children  born 
alive.  The  price  varies  from  year  to  year,  but  there  has 
been  no  striking  or  permanent  fall ;  in  the  last  ten  years 
it  has  varied  from  a  lowest  of  one  mother  for  282 
(in  1918)  to  a  highest  of  one  mother  to  243  births  (in  1919 
and  1920).  Contrast  these  figures  with  the  remarkable 
drop  in  the  infantile  mortality  rate,  which,  after  being 
almost  stationary  for  many  years,  has  been  halved  in  the 
course  of  the  twenty-two  years  of  this  century.  Surely  the 
death  of  one  mother  for  500  or  1,000  births  would  be  a  heavy 
enough  price  for  the  natural  function  of  reproduction, 
the  greater  part  of  the  mortality  of  which  is  preventable— 
if  so,  why  is  it  not  prevented? 

.  Once  it  is  recognized  that  all  is  not  well  with  our  mater¬ 
nity  service,  the  next  step  is  to  put  our  heads  together  to 
remedy  it,  and  to  obtain  a  diminution  in  the  maternity 
figures  equivalent  to  that  obtained  in  infantile  mortality. 
The  experience  is  required  of  officers  of  maternity  hospi¬ 
tals  and  gynaecological  departments,  of  research  workers, 
and  medical  officers  of  health,  and  of  those  practitioners 
ivith  knowledge  of  the  conditions  under  which  domiciliary 
midwifery  is  conducted  and  of  how  these  conditions  can  be 
improved.  If  this  correspondence  can  pass  from  girding 
at  teachers  and  specialists  to  some  constructive  proposals 
as  to  what  can  be  done  to  forward  this  overdue  better¬ 
ment  of  our  maternity  statistics,  it  would  be  the  best 
possible  augury  for  the  future. — I  am,  etc., 

London,  W.,  Dec.  10th.  JOHN  S.  FaiRBAIRN. 


SANITATION  IN  INDIA. 

Sir, — 111  your  issue  of  November  17th  (p.  933),  in  a  note 
trader  the  above  title,  you  refer  to  McNally’s  Sanitary 
Handbook  for  India ,  which  has  been  ably  brought  up  to 
date  by  Major  A.  J.  H.  Russell,  I.M.S.,  Director  cf 
Public  Health  with  the  Government  of  Madras.  You 
commend  to  notice  a  “  valuable  suggestion,  applicable  to 
other  countries  besides  India,  is  that  the  rudiments  of 
hygiene  should  be  taught  in  all  elementary  schools.”  The 
usual  necessity  for  economy  of  space  in  editing  a  new 
edition  of  a  book  probably  prevented  Major  Russell  from 
calling  attention  to  the  fact  that  this  desirable  requirement 
has  long  been  fulfilled  in  at  least  one  portion  (143,000 
square  miles)  of  India — namely,  the  Madras  Presidency, 
la  1879  the  Government  of  India  bestirred  itself  on  the 
subject  by  offering  an  honorarium  for  “  the  best  English 
sanitary  primer  for  instruction  of  the  natives  of  India  in 
elementary  hygiene.”  1  believe  that  Surgeon-Major-  J.  A. 
Laing,  I.M.S.,  then  Inspector  of  Vaccination,  subsequently 
officially  suggested  adoption  of  the  subject  in  schools  in  the 
Madras  Presidency.  The  Director  of  Public  Instruction, 
Madras  Presidency,  in  his  letter  3491  of  1914,  states  that 
hygiene  was  taught  in  schools  “  apparently  before  1880,” 
that  “  it  had  not  been  rendered  compulsory,  but  is,  as  a 
matter  of  fact,  generally  taught  in  elementary  schools 
to-day,  apart  from  specific  pamphlets  for  information  and 
instruction  in  the  unhygienic  influence,  for  example,  of 
flies,  malaria,  etc.”  Whilst  it  was  not  feasible  for  the 
director  to  state,  without  special  inquiry,  the  total  number 
of  many  thousands  of  scholars  attending  these  schools  who 
had  formally  accepted  instruction  in  the  subject,  he  added 
that  between  1893  and  1914,  2,755  and  1,876  appeared  for 
,the  elementary  and  intermediate  grade  examinations  re¬ 
spectively  under  the  Government  technical  education 
6cheme. 


Press  statements  referring  to  the  recent  adoption  of 
medical  inspection  of  schools  in  the  Madras  City,  where 
(in  virtue  of  an  imperium  in  impcrio  policy)  sanitary 
advance  has  notoriously  lagged,  have  rendered  it  possible 
to  conceive  that  this  also  is  an  innovation  in  India.  This 
is  not  the  case.  In  the  Madras  Presidency  sanitary  inspec¬ 
tion  of  all  schools  and  colleges  supported  or  aided  by 
Government  or  public  bodies  was,  to  my  personal  know¬ 
ledge,  a  well  accomplished  routine  duty  of  district  medical 
and  sanitary  officers  from  1886  to  1905,  and  presumably  is 
so — with  modification  as  to  staffs — up  to  date.  This 
valuable  method  was  sanctioned  by  the  Madras  Government 
on  the  advice  of  the  late  Surgeon-General  Bidie,  C.I.E. 

A  similar  misapprehension  has  attended  the  tardy  intro¬ 
duction  by  the  Corporation  of  Madras  of  placing  at  dis¬ 
posal  of  the  public  the  attendance  of  qualified  midwives. 
Yet,  following  an  order  of  the  Madras  Government  in  1862, 
midwives  for  public  and  private  practice  have  been  educated 
and  afforded  certificates  of  qualification  after  examina¬ 
tion.  Outside  the  Madras  City  limits  both  municipalities 
and  district  boards  have  utilized  them  freely.  With  some 
self-gratulation  the  Corporation  within  the  last  three 
years  has  started  a  baby  welfare  scheme.  Yet  the  Govern¬ 
ment  of  Madras  (referring  to  the  recommendation  of  then- 
sanitary  commissioner  of  1905)  urged  its  adoption  in 
1906,  in  the  presence  of  great  infantile  mortality.  The 
Corporation  of  this  large  city  in  sanitary  matters  “hasten 
slowly.”— I  am,  etc., 

W.  G.  King, 

London,  N.W.,  Dec.  10th.  Colonel  I.M.S.(ret.). 


THE  NERVOUS  CHILD. 

Sir, — Many  years  of  observation  have  convinced  me  that, 
while  there  are  doubtless  predisposing  factors  in  the  quality 
of  tissue  inherited  by  the  type  of  nervous  child  depicted  by 
Dr.  Cameron  (November  24tli,  p.  963),  the  first  exciting  cause 
is  usually  disturbance  in  the  character  and  distribution  of 
the  intestinal  flora;  its  exact  nature  has  been  studied  by 
Herter  and  other  pathologists.  Clinically,  its  commonest 
manifestation  is  chronic  gastro-intestinal  catarrh  with  recur¬ 
rent  febrile  exacerbations,  but  all  the  mucous  membranes  of 
the  body  are  apt  to  be  affected.  In  other  words,  this  type 
of  nervous  instability  is  a  graft  on  the  “  catarrhal 
diathesis.”  Dr.  Cameron  duly  notes  this  association,  but 
the  special  opportunities  of  a  family  doctor  have  enabled 
me  to  observe  that  the  order  of  precedence  is  invariable — 
the  catarrh  comes  first.  There  appear  to  be  two  proximate 
causes  of  this  catarrhal  disposition.  First,  the  excessive 
ingestion  of  carbohydrates;  secondly,  exposure  to  damp 
(especially  by  living  on  damp  soils)  of  children  whose  family 
or  racial  antecedents  underwent  evolution  under  drier  con¬ 
ditions.  Examples  I  would  quote  are  blonds,  Jews,  or 
derivatives  of  undisturbed  rural  communities  long-settled  on 
permeable  subsoils — for  example,  the  now  and  old  red  sand¬ 
stones  of  Devon.  These  and  others  of  the  kind  seem  to 
lack  resistance  to  the  infection  of  mucous  membranes  on  the 
heavy  clay  soils  that  serve  for  many  urban  sites  or  when 
they  reside  in  river  valleys  or  other  humid  districts. 

The  immediate  result  of  the  engendered  catarrh  is  the 
absorption  of  toxins  causing,  among  other  symptoms,  a 
general  muscular  flabbiness.  In  these  circumstances  the 
child’s  heavy  head  cannot  be  held  well  poised  on  the  spine — - 
it  tends  to  tilt  forwards,  causing  the  spine  to  curve  and  the 
shoulders  to  droop.  To  compensate  for  this  the  pelvis  is 
swung  forward  in  its  turn,  and  the  result  is  the  stance 
described  and  illustrated  by  Dr.  Cameron.  By  the  time 
this  unfortunate  state  of  disturbed  digestive  functions, 
malnutrition,  toxic  absorption,  endocrine  perversion,  and 
muscular  hypotonus  is  established  the  child  usuall}  finds 
itself  immersed  in  the  atmosphere  of  perpetual  concern, 
remonstrance  and  exhortation  so  well  set  foitli  by  Di . 
Cameron.  Even  if  the  parents  are  wise  and  the  family 
history  sound,  the  child  may  find  itself  in  a  condition  of 
nervous  tension  through  its  efforts,  despite  fatigue,  to  please 
them  or  emulate  other  and  healthier  children.  There  is 
therefore  small  cause  to  wonder  that  psychic  maladjustments 
are  added  to  the  other  troubles. 

Satisfactory  treatment  of  these  cases  is  often  very  difficult 
because  not  only  the  child  but  also  his  environment 
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(including  relatives)  have  to  be  dealt  with.  Adequate  thera¬ 
peutics  are  opposed  or  rejected  on  the  plea  of  expense, 
difficulty,  or  on  other  plausible  or  reasonable  grounds,  and 
the  child  is  apt  to  grow  up,  as  I  have  been  long  enough  in 
practice  to  observe,  into  the  doleful  type  of  invalid  known 
comprehensively  as  the  “  abdominal  neurasthenic,”  with  his 
flatulence,  constipation,  mucous  colitis,  enteroptosis,  etc., 
and  the  neuroses  or  psychoses  that  accompany  these  woes. 

Enlarged  tonsils  and  adenoid  growths  need  prompt 
removal  because  they  servo  as  reservoirs  of  pathogenic 
organisms  at  the  portal  of  the  respiratory  and  digestive 
tracts  and  greatly  aggravate  the  whole  condition,  but  they 
are  a  result  and  not  a  cause  of  the  catarrhal  state.  Reme¬ 
dial  exercises,  directed  with  knowledge  and  experience,  are 
serviceable  in  correcting  the  faulty  posture,  flat-feet,  etc., 
but  their  utility  is  much  limited  unless  the  defects  of  the 
environment  are  adjusted. 

A  thorough  understanding  of  child  psychology  and  psycho¬ 
therapy  is  also  needed,  for  the  “  sense  of  inferiority  ”  is  all 
too  readily  acquired,  as  are  also  the  various  “fixations”  and 
“  complexes  ”  that  impede  or  pervert  psychic  development. 

The  root  of  the  matter  appears  to  me  to  be  that  the 
simple  traditions  and  cruder  eugenics  that  served  our  fore¬ 
fathers,  and  foremothers,  for  guidance  in  the  rearing  of 
children  no  longer  suffice  us.  They  were  all  very  well  in  the 
days  when  families  were  large  and  the  devil  took  the  hind¬ 
most,  or  when  generation  after  generation  had  bred  in  the 
same  environment  and  effected  stable  adjustments  by  cumu¬ 
lative  acquisitions  of  mother-wit.  We  are  dealing  largely 
now  with  the  huge,  floating,  heterogeneous  poprdations  of 
the  industrial  era,  and  new  and  more  complex  traditions 
must  be  devised  to  meet  the  needs  of  a  more  complex  civiliza¬ 
tion  and  to  give  the  individual  a  better  chance  of  satis¬ 
factory  adjustment  to  his  environment.—!  am,  etc., 

J.  Stewart  Mackintosh, 

Hampstead,  Nov.  29th.  M.D.,  M.R.C.S.,  L.R.C.P. 


HYPOGLYCAEMIA  AND  EPILEPSY. 

Sir, — The  use  of  insulin  in  the  treatment  of  diabetes 
mellitus  and  the  discovery  that  an  overdose  may  produce 
signs  and  symptoms  of  an  ordinary  epileptic  seizure  lead 
me  to  ask  whether  we  have  not  here,  perhaps,  some  clue 
to  the  cause  of  epilepsy  itself. 

It  would  appear  that  it  is  the  hypoglyeaemia  induced 
by  an  overdose  of  insulin  which  is  the  causative  factor  in 
the  epileptiform  attack,  for  insulin  does  not  appear  to  have 
any  other  pronounced  effect  on  the  blood  stream.  At 
least  there  is  no  evidence  that  it  produces  either  an 
anaemia  or  a  hyperaemia  of  the  brain.  It  is,  at  least, 
a  possibility,  therefore,  that  it  is  the  reduction  of  the 
blood  sugar  below  a  certain  percentage  that  produces 
the  epileptiform  seizure.  If  this  be  so,  one  feels  justified 
in  asking  whether  the  cause  of  true  epilepsy  may  not 
yet  be  found  to  be  either  a  persistent  or  a  recurring 
In  poglycaemia.  I  am  carrying  out  some  observations  in  a 
small  way,  but  investigation  by  one  engaged  in  general 
practice  is  necessarily  difficult.  I  would  suggest  for  those 
with  more  leisure  and  greater  scope  that  investigation 
along  the  following  lines  will  at  least  prove  of  interest. 

(1)  Does  the  examination  of  the  epileptic  during  a 
normal  state  of  health  reveal  any  abnormality  in  the  per¬ 
centage  of  blood  sugar — for  example,  is  there  a  tendency 
normally  towards  a  hypoglyeaemia? 

(2)  During  the  seizure  itself  is  there  any  evidence  of 
a  hypoglyeaemia? 

(3)  Does  autopsy  reveal  any  abnormality  of  pancreas — 
for  example,  hypertrophy  of  the  islands  of  Langerhans;  or 
does  it  show  any  atrophy  of  other  antagonistic  glands?— 
I  am,  etc., 

Whitehaven,  Nov.  24th.  J-  W.  MacKAY. 


and  the  bladder  is  nearly  empty,  the  direction  of  the  flow 
through  the  catheter  is  reversed.  This  suggests  to  me  that 
a  negative  pressure  then  exists  within  the  bladder  owing  t.> 
the  bladder  muscle  failing  to  contract. 

If  this  is  the  case  in  a  healthy  bladder  which  has  been 
temporarily  distended,  how  much  more  would  it  not  be  the 
case  in  the  male  bladder,  which  can  never  be  emptied  spon¬ 
taneously.  It  will  generally  be  found  necessary  to  express 
the  contents  of  the  bladder  by  pressure  above  the  pubes  if 
the  patient  is  in  the  supine  position,  and  if  the  pressure  is 
relaxed  before  the  catheter  is  withdrawn,  unless  the  finger 
has  been  previously  placed  over  the  end  of  the  catheter,  air 
is  liable  to  enter. 

When  the  catheter  is  passed  in  the  sitting  or  standing 
position,  it  is  usual  to  depress  the  external  end,-  hence  the 
bladder  is  emptied  by  siphonage,  and  the  degree  of  suction 
corresponds  to  the  difference  between  the  height  of  the  eye 
and  that  of  the  external  opening  of  the  catheter,  and  as 
long  as  the  latter  is  kept  on  a  lower  level  than  the  former 
air  cannot  enter. 

The  presence  of  air  in  the  bladder  gives  rise  to  a  con¬ 
dition  favourable  to  the  growth  of  certain  bacteria  which 
in  its  absence  would  not  flourish.  The  urine  in  cases  of 
cystitis  the  result  of  catheterization  is  commonly  alkaline, 
and  everyone  will  recall  how  rapidly  urine  undergoes  alka¬ 
line  decomposition  in  warm  weather.  It  would  therefore 
appear  to  be  more  satisfactory  to  empty  the  bladder  by 
siphonage  than  by  expression.  This  can  easily  be  done  in 
the  recumbent  position  by  attaching  a  foot  or  two  of  thin 
rubber  tubing  to  the  end  of  the  catheter  and  letting  it  hang 
over  the  side  of  the  bed.  It  is  necessary,  however,  to  use  a 
catheter  with  multiple  eyes,  as  a  single  eye  might  adhere  to 
the  bladder  wall  by  suction,  and  so  become  obstructed. — 
I  am,  etc.,  • 

Wesfccliff,  Essex,  Dee.  2nd.  T.  Brice  POOLE. 


VACCINATION  PROPAGANDA. 

Sir, — Mr.  T.  E.  Manning  (Journal,  December  8th, 
p.  1122)  says  that  “  the  great  flaw  in  Dr.  Millard’s  argu¬ 
ment  is  his  assumption  that  every  attack  of  small-pox  in 
an  unvaccinated  person  would  be  so  severe  as  to  lead  to 
immediate  diagnosis,”  and  he  instances  the  experience  of 
the  ultra-mild  small-pox  which  has  recently  prevailed  in 
the  North  and  Midands  as  disproving  this. 

I  tried  to  make  it  clear  that  my  contention  only  applied 
to  the  severe  or  Asiatic  type  of  the  disease.  I  quite 
admit  that  it  does  not  apply  when  we  are  dealing  with  the 
American  or  alastrijn  type.  But  the  point  is  this:  so 
long  as  the  mild  American  type  breeds  true  we  are,  for 
all  practical  purposes,  dealing  \v  ith  a  different  disease  from 
the  terrible  and  fatal  scourge  to  fight  which  vaccination 
was  first  introduced  and  made  compulsory.  I  venture  to 
assert  that  if  it  had  only  been  the  American  type  of 
small-pox  which  prevailed  in  Jenner’s  day  and  subse¬ 
quently  he  would  never  have  been  voted  £30,000  by  a 
grateful  Government,  nor  would  the  compulsory  vaccina¬ 
tion  law  ever  have  been  passed !  On  the  other  hand, 
should  the  American  type  of  small-pox  now  occurring  in 
this  country  cease  to  breed  true — though  so  far  it  has 
shown  no  inclination  to  do  this — then  the  difficulty  of 
diagnosis  in  unvaccinated  subjects  would  also  cease. 

It  is  a  surprising  and  disconcerting  fact,  but  none  the 
less  I  believe  it  to  be  true,  that  under  modern  conditions 
the  Asiatic  tj-pe  of  small-pox  tends  to  be  spread  rather  by 
vaccinated  persons,  whilst  the  American  type  tends  to  be 
spread  rather  by  the  unvaccinated.  Or,  to  put  it  another 
way,  under  modern  conditions  vaccinated  persons  tend  to 
spread  a  severe  type  of  small-pox,  whilst  unvaccinated 
persons  tend  to  spread  a  very  mild  type. — I  am,  etc., 
Leicester,  Dec.  8th.  *  C.  KlLLICK  MlLLARD. 


ATTITUDE  IN  CATHETERIZATION  OF  THE 
BLADDER. 

Sir, — I  am  inclined  to  think  that  the  answer  Dr.  Bamber 
gives  to  the  question  he  asks  (November  17th,  p.  947)  is 
not  quite  complete. 

1  have  noticed  repeatedly  when  passing  a  glass  catheter  in 
v  omen  in  the  supine  position  for  distended  bladder  that, 
tvhen  the  pressure  with  the  hand  above  the  pubes  is  relaxed 


SUPRAVAGINAL  HYSTERECTOMY  AND 
PANHYSTERECTOMY. 


Sir, — I  opened  this  week’s  Journal  in  the  full  expecta¬ 
tion  of  finding  a  letter  from  Dr.  Herbert  Spencer  on  the 
above  subject,  nor  was  I  disappointed.  I  think,  however, 
further  discussion  would  be  better  left  over  until  I  have 


published  my  paper  in  full. — I  am,  etc., 

\y 

Manchester,  Dec.  10th,  ”  • 


Fletcher  Ssaw. 
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SIR  FREDERICK  TREVES,  Bt.,  G.C.V.O.,  F.R.C.S., 

Consulting  Surgeon  to  the  King;  Consulting  Surgeon, 
London  Hospital. 

The  death  of  Sir  Frederick  Treves  on  December  7th  will 
come  as  a  surprise  to  his  many  friends.  He  had  passed 
through  a  severe  attack  of  pneumonia  last  year,  but  seemed 
to  have  recovered.  He  had  lived  for  some  time  in  Switzer¬ 
land  at  Evian,  on  the  Savoy  side  of  the  Lake  of  Geneva. 
This  autumn  he  moved  to  Vevey,  on  the  Swiss  side,  where 
he  had  just  established  himself  in  a  flat  when  he  was  taken 
ill  on  December  3rd;  his 
death,  which  was  due 
to  peritonitis,  occurred 
in  a  nursing  home  at 
Lausanne. 

Frederick,  the  son  of 
William  Treves  of  Dor¬ 
chester,  who  married 
Jane,  daughter  of  John 
Knight  of  Honiton,  was 
born  on  February  15th, 

1853.  His  early  education 
was  received  at  Merchant 
Taylors’  School  ;  after 
studying  at  University 
College,  he  entered  the 
Medical  School  of  the 
London  Hospital.  He 
took  the  diploma  of  L.S.A. 
in  1874,  and  passed  the 
M.R.C.S.  examination  in 
the  following  year.  After 
holding  the  post  of  resi¬ 
dent  assistant  surgeon  to 
the  Royal  National  Hos¬ 
pital  for  Scropliula  (as  it 
was  then  called)  at  Mar¬ 
gate,  and  filling  several 
junior  resident  posts  at 
the  London  Hospital,  he, 
in  1877,  began  general 
practice  in  Wilks  worth, 

Derbyshire,  in  partnership 
with  Dr.  William  Milli¬ 
gan.  He  passed  the  final 
F.R.C.S.  examination  in 
1878,  and  in  1879  was 
appointed  surgical  regis¬ 
trar  and  assistant  surgeon 
to  the  London  Hospital, 
and  acted  as  demonstrator 
in  physiology  as  well.  He 
was  also  clinical  assistant 
to  the  Royal  London 
Ophthalmic  Hospital.  He 
began  to  teach  anatomy 
instead  of  physiology  at  the  London  Hospital  in  1880 
and  acted  as  demonstrator  in  anatomy  and  lecturer  in 
practical  anatomy  until  1883,  when  he  became  full 
surgeon  and  succeeded  Mr.  Rivington  as  head  of  the 
anatomical  school.  The  light  of  his  inquiring,  original, 
and  observing  mind  was  not  one  to  be  hidden  under 
a  bushel,  and  he  soon  attracted  notice  as  a  surgeon  and 
as  a  teacher  of  anatomy  in  a  much  wider  field  than  his 
own  hospital.  He  gave  the  Erasmus  Wilson  lectures  in 
pathology  at  the  Royal  College  of  Surgeons  in  1881.  Two 
years  later  he  published  his  epoch-making  work  on  surgical 
applied  anatomy,  and  gained  the  Jacksonian  prize  of  the 
College  for  an  essay  on  intestinal  obstruction. 

When  Treves  was  appointed  assistant  surgeon  to  the 
London  Hospital,  intestinal  surgery  was  in  its  infancy;  the 
problems  which  it  presented  could  only  be  solved  by  a 
combination  of  boldness  and  sagacity,  resting  Tipon  a 
fresh  investigation  of  the  anatomy  of  the  abdominal  organs 
regarded  from  the  new  point  of  view.  By  his  writings 
on  these  subjects  and  by  his  example  as  a  practical  surgeon 


he  had  a  large  share  in  placing  this  department  of  surgery 
on  a  sound  basis. 

In  1885  he  was  Hunterian  Professor  of  anatomy  in  the 
Royal  College  of  Surgeons  and  delivered  four  lectures  on 
tl^e  anatomy  of  the  intestinal  canal  and  peritoneum  in 
man,  which  were  published  in  a  book  issued  in  the  follow¬ 
ing  year.  The  lectures  were  based  on  a  careful  examina¬ 
tion  of  100  bodies,  and  the  result  of  his  researches  was 
that  many  theories  and  statements  then  commonly  found 
in  textbooks  were  badly  shaken. 

I11  the  nineties  Treves  was  the  best  known  and  most 
successful  of  London  surgeons  and  his  success  was  due  to  a 
variety  of  causes.  In  his  systematic  lectures  on  anatomy 

and  (later  on)  surgery,  I10 
was  an  impressive  teacher, 
who  at  the  same  time 
interested  his  class  and 
maintained  discipline.  Few 
men  worked  harder  at  his 
public  and  professional 
duties  than  he.  Until  his 
private  practice  became 
very  extensive  he  regu¬ 
larly  attended  the  hospital 
on  Sundays  to  examine  the 
cases  in  his  wards  more 
thoroughly  and  at  greater 
leisure  than  he  could  with 
an  immense  following  of 
students  and  visitors  from 
all  parts  of  the  world,  and 
he  would  then  go  for  a 
forty  or  fifty  miles’  cycle 
ride.  With  the  students 
he  was  always  immensely 
popular,  and  for  many 
reasons;  an  athlete  himself 
and  a  certified  master 
mariner,  he  could  excel 
them  in  nearly  any  feat  on 
land  or  sea.  They  recog¬ 
nized  his  ability,  surgical 
skill,  and  above  all  his 
extraordinary  powers  of 
work  and  virility.  The 
portrait  we  reproduce  by 
the  courtesy  of  the  secre¬ 
tary  of  the  London  Hos¬ 
pital  Medical  School  shows 
him  at  this  stage  of  his 
career.  He  was  at  the 
head  of  every  meeting  and 
movement  of  the  students, 
and  was  the  main  instru¬ 
ment  in  affiliating  all  the 
students’  clubs  into  a 
Students’  Union,  of  which 
he  was  appropriately  the 
first  president.  A  man  of 
such  powers  naturally  had  a  commanding  voice  in  the 
counsels  of  li is  colleagues,  and  until  pressure  of  his  work  com¬ 
pelled  him  to  retire  from  the  active  staff  he  took  an  impor¬ 
tant  share  in  the  management  of  the  medical  school,  and  for 
nearly  twenty  years  was  a  member  of  the  College  Board. 

Hard  work  alone  will  not  command  success,  but  in  Treves 
it  was  combined  with  a  quality  of  trustworthiness  and  stead¬ 
fastness  resting  on  the  true  self-reliance  of  knowledge  and 
experience.  Those  who  observed  him  in  the  wards  of  the 
hospital,  at  an  operation  of  difficulty  or  danger,  or  at  a 
“  sing-song  ”  of  medical  students,  never  saw  him  embar¬ 
rassed  or  ill  at  ease.  A  sense  of  humour,  rarely  absent  in 
those  who  rise  to  eminence,  the  power  of  public  speaking 
associated  with  a  happy  and  picturesque  turn  of  phrase  and 
word,  always  placed  him  in  sympathy  with  his  audience, 
whether  at  a  scientific  meeting,  a  dinner,  or  at  a  students’ 
gathering. 

Commanding  such  widespread  confidence,  his  appointment 
to  be  a  civilian  consulting  surgeon  in  the  Boer  war 
(1899)  gave  great  satisfaction.  In  previous  Continental  wars 
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leading  civilian  surgeons  had  co-operated  with  the  army 
medical  staff,  and  the  outbreak  of  war  consequently  secured 
the  assistance  of  Sir  William  MacCormac,  then  President  of 
the  Roval  College  of  Surgeons,  Mr.  Treves,  and  Mr.  Makins. 
Treves' sailed  for  South  Africa  at  the  end  of  1899  and  was 
attached  to  Buller’s  army  in  Natal.  As  consulting  surgeon 
with  the  Field  Force  he  was  present  at  the  battle  of  Colenso 
and  throughout  the  comparatively  prolonged  operations 
which  resulted  in  the  relief  of  Ladysmith,  which  lie  visited 
as  soon  as  lie  could  get  in. 

The  Tale  of  a  Field  Hospital  (1900)  described  the  work  of 
No.  4  Stationary  Field  Hospital  during  the  three  months  for 
which  it  formed  part  of  the  Ladysmith  Relief  Column. 
Treves  was  attached  to  this  unit  and  had  written  a  series 
of  letters  to  this  Journal  describing  incidents  from  week 
to  week.  The  book  which  was  based  011  these  letters  con¬ 
tained  a  striking  picture  of  the  medical  side  of  the  war, 
all  the  more  vivid  and  moving  because  of  its  simple  and 
unpretentious  character. 

Many  charges  had  been  made  in  the  public  press  about 
the  inadequate  care  of  the  sick  and  wounded  during  the 
earliest  months  of  the  war,  and  a  Royal  Commission  was 
sent  to  South  Africa  in  1900  to  investigate  and  report  on 
the  charges.  Its  report  issued  early  in  1901  showed  that 
while  most  of  the  charges  were  not  justified,  the  unexpected 
severity  and  duration  of  the  war  had  thrown  a  strain  on 
the  Army  Medical  Service  which  it  had  not  been  able  to 
stand  as  well  as  it  had  been  expected.  The  Commission 
recommended  certain  changes,  and  the  War  Office  subse¬ 
quently  appointed  a  committee  to  report  on  the  reorganiza¬ 
tion  of  the  Army  Medical  Service.  Of  this  committee 
Treves,  who  had  been  created  K.C.Y.O.  in  1901,  for  his  ser¬ 
vices  during  the  war,  was  a  member.  His  recent  personal 
experiences  of  army  medical  work  were  of  the  greatest 
service  to  the  committee,  which  recommended  certain 
changes;  these  were  carried  out.  That  they  were  judicious 
was  proved  when  in  1914  the  Royal  Army  Medical  Corps  was 
submitted  to  the  supreme  test  of  the  great  war. 

Treves  served  successively  as  Surgeon  Extraordinary  to 
Queen  Victoria,  Serjeant  Surgeon  to  King  Edward  VII 
(1901),  Surgeon  in  Ordinary  to  George,  Prince  of  Wales, 
and  Serjeant  Surgeon  to  King  George  V.  It  was  while 
holding  the  second  of  these  appointments  that  the  eyes  of 
the  Empire  and  of  the  whole  world  were  directed  on  him 
during  the  anxious  days  of  King  Edward  YII’s  sudden  illness 
in  June,  1902,  on  the  eve  of  his  Coronation.  The  sudden 
announcement  at  10  o’clock  on  the  morning  of  Tuesday, 
June  24th,  that  the  coronation  of  the  King,  fixed  for  that 
week,  was  postponed  through  the  necessity  of  an  immediate 
and  serious  operation,  fell  like  a  bombshell  on  the  nation, 
for  the  public  generally  thought  that  the  King  was  quite 
well  as  he  had  been,  apparently,  going  about  as  usual  and 
had  moved  from  Windsor  to  London  the  day  before.  It 
soon  became  known  that  the  operation  was  for  the  relief  of 
an  abscess  about  the  appendix,  and  when  it  was  further 
known  that  Treves  was  to  undertake  it  the  national  alarm 
was  greatly  calmed.  In  an  hour  or  so  it  was  further 
announced  that  the  operation  had  been  successfully  per¬ 
formed  and  that  the  King  was  doing  well.  It  was  not  until 
some  days  afterwards  (July  5th,  1902)  that  we  were  able  in 
the  Journal  to  give  an  explanation  of  the  suddenness  of 
the  illness  and  the  need  of  the  operative  treatment.  It  was 
then  seen  that  the  King  had  been  suffering  from  June  13th 
from  abdominal  pains,  but  that  lie  had  kept  up  and  filled 
important  engagements  in  the  hope  that  the  symptoms 
would  pass  off  and  that  the  Coronation  would  not  be  inter¬ 
fered  with.  It  was  recognized  from  the  first  by  Sir  Francis 
Laking  and  Sir  Thomas  Barlow  that  the  appendix  was  the 
cause  of  the  trouble,  and  Treves  was  called  in  on  June  18th. 
The  Kingwas  most  anxious  that  the  Coronation  should  take 
place  on  the  appointed  day,  and  held  on  in  spite  of  the 
uncompromising  advice  Treves  gave  as  a  surgeon.  The 
symptoms  subsided  somewhat  and  the  King  was  able  to 
travel  to  London  on  June  21st,  but  that  evening  the  swelling 
in  the  right  iliac  fossa  reappeared  in  more  marked  form 
and  the  temperature,  which  had  been  normal  for  two  or 
three  days,  suddenly  rose.  On  Tuesday  morning  Lord 
Listei ,  Gii  lliomas  Smith,  and  Sir  Frederick  Treves  had  a 
consultation  with  Sir  Francis  Laking  and  Sir  Thomas 


Barlow  and  the  unanimous  decision  was  that  an  immediate 
operation  was  imperative.  At  11  a.m.  Treves  opened  the 
abscess,  which  was  deep-seated  and  contained  decomposing 
pus.  It  was  necessary  to  leave  two  large  drainage  tubes 
in  the  abscess  cavity,  but  convalescence  was  uninterrupted, 
and  Edward  VII  reigned  for  eight  years  more. 

Treves  was  a  voluminous  writer  from  his  earliest  days. 
The  first  of  liis  many  works  was  published  in  1882  and  was 
on  Scrofula  and  ■ its  Gland  Diseases.  It  was  designed  to 
serve  as  an  introduction  to  the  general  pathology  of  scrofula 
and  contained  an  account  of  the  histology,  diagnosis,  and 
treatment  of  the  glandular  affections  it  produces.  Much 
progress  had  been  made  in  pathological  science  in  methods 
of  microscopic  research  since  the  works  of  Robert  Glover  and 
Benjamin  Phillips  (1846)  and  Dr.  Price  (1861)  had  appeared, 
and  although  Continental  observers  had  applied  the  new 
methods  and  knowledge  to  the  investigation  of  the  disease 
English  surgeons  had  not.  Though  in  the  book  use  was 
made  of  the  foreign  work,  the  greater  part  of  it  consisted 
of  the  results  of  his  own  clinical  investigations  in  a  large 
number  of  cases  and  of  a  great  deal  of  microscopic  research. 
The  book  was  written  before  Koch  published  his  discovery 
of  the  tubercle  bacillus  (1883),  but  the  conclusion  Treves 
reached  was  that  scrofula  was  a  milder  form  or  stage  of 
tuberculosis.  The  volume  was  illustrated  by  very  fine 
drawings  of  the  microscopical  appearance  of  diseased  glands 
prepared  by  himself  for  his  article  on  scrofula  in  the  then 
forthcoming  edition  of  Holmes’s  System  of  Surgery. 

The  chief  aim  of  Surgical  Applied  Anatomy,  published 
in  1883,  was  to  assist  the  student  in  judging  the  com¬ 
parative  value  to  him,  when  applying  it  practically,  of 
the  anatomy  he  had  learnt  by  attending  lectures  and 
dissecting  and  to  show  -him  how  to  encourage  the 
survival°  of  the  fittest  of  the  many  hard  and  un- 
assimilable  facts  lie  had  then  acquired.  It  should,  he 
maintained,  be  one  of  the  objects  of  applied  anatomy 
to  invest  these  facts  with  the  interest  derived  from  an 
association  with  the  circumstances  of  daily  life;  it  should 
make  the  dry  bones  live.  He  fully  recognized,  teacher  of 
anatomy  though  he  was,  that  all  the  details  of  the  subject 
have  not  the  same  practical  value  and  that  the  memory 
of  many  of  them  may  fade  without  loss  to  the  competency 
of  the  practitioner  of  medicine  or  surgery.  The  book  was 
intended  mainly  for  the  use  of  students  preparing  for  their 
final  examination  in  surgery,  but  he  hoped  it  would  also 
be  of  use  to  practitioners  whose  memory  of  their  dissecting 
room  had  grown  a  little  grey  and  who  wished  to  recall  such 
anatomical  matters  as  have  the  most  direct  bearing  upon 
the  details  of  practice.  It  is  interesting  to  see,  even  in  this 
pioneer  book  on  surgical  anatomy,  the  willing  recognition 
by  the  teacher  of  the  fact  that  his  courses  on  anatomy  taught 
the  student  much  that  could  be  safely  forgotten  as  soon  as 


examinations  were  over;  in  other  words,  that  for  ordinary 
pass  examinations  students  were  taught  too  much.  The 
book  met  with  extraordinary  success,  so  much  so  that 
between  1883  and  1906  six  editions  and  fifteen  reprints 
appeared — 40,000  copies  in  all.  In  the  sixth  edition  he  had 
the  collaboration  of  Professor  Arthur  Keith. 

His  book  on  Intestinal  Obstruction  :  its  Varieties,  with 
their  Pathology,  Diagnosis,  and  Treatment  was  published 
in  1884.  It  was  in  substance  the  essay  for  which  the 
Jacksonian  prize  was  awarded  by  the  Royal  College  of 
Surgeons  in  1883.  For  book  form  it  was  entirely  revised 
and  rewritten  in  some  parts,  and  such  new  matter  added 
as  was  required  to  bring  the  work  up  to  date.  Ihe 
importance  of  this  subject  at  the  time  of  publication  of  the 
book  may  be  estimated  by  the  fact  that  over  two  thousand 
individuals  were  then  dying  every  year  in  England  alone 
from  various  forms  of  obstruction  of  the  bowels,  exclusive 
of  hernia.  It  was  also  a  subject  which  was  but  compara- 
tivelv  little  understood  from  the  clinical  standpoint.  For 
this  reason  the  classification  of  the  different  varieties  of 
intestinal  obstruction  was  based  on  pathological  grounds 
rather  than  clinical  distinction.  The  work  met  with  a 
welcome  reception  because  intestinal  surgery  was  then 
more  feared  than  understood,  and  it  had  a  very  consider¬ 
able  influence  on  the  progress  of  abdominal  operations. 
It  was  translated  into  German,  and  an  American  edition 
was  published.  A  second  edition  appeared  in  1889. 
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■1  Manual  of  Surgery  in  Treatises  by  Various  Authors 


was  published  in  1886.  Thirty-five  of  the  leading  surgeons 


of 


the  day  co-operated  with  Treves  in  writing;  this  work, 
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which  aimed  at  presenting  a  concise  account  of  the  leadin 


O* 


facts  and  principles  of  modern  surgery.  The  three  volumes 
of  which  the  manual  was  composed  were  concerned  mainly 
with  the  clinical,  diagnostic,  and  therapeutic  aspects  of 


surgery,  and  general  principles  were  dealt  with,  not 


to  devote  special 
He  opened  the 
°f  “  typhlitis  ” 


technical  details. 

Treves  was  one  of  the  first  surgeons 
attention  to  diseases  of  the  appendix, 
discussion  on  the  surgical  treatment 
at  the  Leeds  meeting  of  the  Association  in  1889.  The 
term  typhlitis  ”  was  then  applied  to  a  form  of  localized 
peritonitis  occurring  in  the  caecal  region.  The  various 
forms  of  the  disease  were  fully  considered  and  for  the  pur¬ 
pose  of  discussing  treatment  typhlitis  was  divided  into  three 
classes :  (1)  The  mild  form,  ending  in  resolution  011  the 
application  of  simple  medical  measures  and  due  to  faecal 
accumulation  in  the  caecum.  (2)  The  severe  form  leading 
to  suppuration  and  nearly  always  dependent  on  some  trouble 
commencing  111  the  appendix.  (3)  Cases  of  relapsing  typhlitis 
depending  on  some  recurring  trouble  in  the  appendix  which 
falls  short  of  producing  suppuration.  In  this  first  paper, 
whilst  the  term  “typhlitis ’’was  used  for  various  conditions 
described,  it  was  recognized  that  the  appendix  was  the 
primary  source  of  the  trouble  in  the  great  majority  of  cases 
111c  eed,  111  practically  all  that  came  to  operation.  In  a  sub¬ 
sequent  paper,  written  for  the  first  edition  of  Allbutt’s 
Medicine  and  reprinted  in  separate  book  form 
(1897),  the  term  “perityphlitis”  was  used,  the  title  of 
the  essay  being  “Perityphlitis  and  its  varieties,  their 
pathology, .  clinical  manifestations,  and  treatment.”  By 
perityphlitis  he  meant  a  peritonitis  localized  in  the  region 
of  the  caecum,  and  the  term  was  not  used  to  denote  the  seat 
of  origin  of  the  malady,  but  to  indicate  “with  sufficient 
■  clearness  the  predominant  pathological  features  of  an  affec¬ 
tion  which  may  arise  111  more  ways  than  one  and  which  has 
no  precise  clinical  individuality  until  the  peritoneum  in  the 
caecal  region  has  become  inflamed.”  It  is  interesting  to 
note  that  1  reves  looked  upon  the  then  new  name  of  the 
!  dlsease  appendicitis  ”  as  uncouth.  It  is  wonderful  what 
tie  can  get  used  to  111  time.  The  treatment  proposed  for 
conditions  equivalent  to  our  modern  acute  appendicitis 
s  interesting.  The  mildest  cases  of  typhlitis,  due  to  con- 
j  itlPatlon’  were  treated  with  bowel-evacuating  medicinal 
1  Pleasures.  Any  suppuration  was  dealt  with  on  the  general 
'iirgical  principle  of  first  find  your  pus  and  then  let  it  out. 
Treves  was  not  m  favour  of  operating  during  an  acute 
ittack,  such  as  the  American  surgeons  even  then  proposed 
.  »  o ,  he  preferred  to  let  the  inflammation  subside  or  wait 
mtl1  Pus  formed.  “  Deep-seated  pus  is  slow  to  make  its 
n-esence  evident,  and  unless  there  be  obvious  indications  of 
in  abscess  it  could  not  be  safe  to  assume  that  pus  had  formed 
;  >efore  the  fifth  day  of  the  disease.”  Hence  the  tendency  of 
urgery  of  1890  to  wait  five  days  before  operating  for 
appendicitis  and  to  take  the  risks  of  perforation  and  general 
>eritonitis  developing.  The  best  results  were  obtained  in 
hose  days  m  cases  of  “  relapsing  typhlitis  ”  by  removing 
lie  appendix  during  the  period  of  quiescence.  Treves  first 
dvised  this  operation  in  1887  (Med.  Chir.  Trans.,  vol.  71 
165)-  Even  in  his  perityphlitis  article  for  Allbutt’s 
1  °f  Medicine  (1897)  he  still  advised  medical  measures 

ucluding  opium  and  possibly  aperients  also,  in  the  acute 
tracks  unless  it  was  obvious  that  pus  had  formed.  When 
Ins  was  definite  an  operation  should  be  done  at  once  but  it 
nght  be  laid  down  as  a  rough  rule  “  that  the  use  of  the 
ime  will  seldom  be  called  for  before  the  fifth  day.  Indeed 
|W°SiVeJntUre1t°  think  that  surgical  interference  before 
j  e  c‘ay  should  not  be  undertaken  except  in  the 

resen ce  of  emphatic  symptoms.  Indeed  the  great  majority 
; ,  operations  for  perityphlitis  are  performed  after  the  first 
ee  •  recognized  the  risk  of  delay,  but  even  then 

lought  that  on  the  whole  it  did  not  outweigh  its 
I'dvantages. 

A  manual  of  operative  surgery  (1891)  consisted  of  two 
ige  volumes  with  422  illustrations.  I11  writing  the  book 
'  ",at  concerned  solely  with  the  practical  aspects  of  treat- 
ient  bJ  operation,  with  the  technical  details  of  operative 


surgery,  and  with  such  part  of  the  surgeon’s  wTork  as  comes 
within  the  limits  of  a  handicraft.  He  did  not  deal  with 
the  indications  for  operating,  nor  did  he  enter  into  the 
“  subtle  questions,  the  anxious  reasonings,  the  special 
dofibts,  which  lie  without  the  operating  theatre.”  Surgical 
statistics  were  ventured  011  with  but  reverent  caution.  He 
was  himself  responsible  for  the  selection  out  of  the  vast 
and  bewildering  collection  provided  by  the  literature  of 
surgery  of  practical  methods  of  operating.  He  selected  such 
measures  as  appeared  to  him  to  be  the  best,  and  the 
majority  of  the  operations  were  described  from  personal 
experience  of  them  in  the  theatre  or  dissecting  room.  The 
preparation  of  the  patient  and  the  proper  after-treatment 
of  the  case  were  dealt  with  in  each  section  of  the  book. 

The  manual  met  with  much  success  amongst  the  senior 
students  and  the  qualified  practitioners,  but  it  was  too 
unwieldy  for  portability  and  consequently  he  prepared 
from  it  a  Students’  Handbook  of  Surgical  Operations 
(1892),  for  the  use  of  students  preparing  for  final  examina¬ 
tions  and  as  a  handbook  to  assist  them  in  carrying  out 
operations  on  the  dead  body.  Only  the  most  essential  and 
most  commonly  performed  operations  were  described  in  it. 
All  matters  save  such  as  deal  with  actual  technical  details 
of  operative  surgery  were  omitted,  and  he  assumed  that 
the  reader  knew  his  anatomy.  There  was  no  after-treat¬ 
ment,  no  description  of  instruments,  and  no  mortality  or 
operation  result  figures  given  in  the  book.  Though  popular 
this  book  was  not  received  with  the  enthusiasm  which 
met  his  Surgical  Anatomy.  Both  these  works  were  revised 
with  the  assistance  of  Jonathan  Hutchinson,  junr.,  and 
published  in  second  edition  in  1903  and  1904  respectively. 

With  so  many  interests  outside  his  professional  work 
and  so  many  hobbies  to  occupy  his  time,  Treves  was  not 
one  to  keep  to  the  humdrum  of  professional  routine  life 
any  longer  than  he  could  help,  and  as  he  made  a  pheno¬ 
menally  large  income  even  for  a  popular  and  successful 
surgeon  he  was  able  to  retire  from  practice  in  the  full  tide 
of  life,  at  the  height  of  success,  and  with  every  faculty  at 
its  brightest  and  best.  Many  men  may  have  the  desire 
to  retire  at  50  from  active  work,  but  few  medical  men  have 
the  means  to  do  so.  Treves  did  practically  no  private  pro¬ 
fessional  work  after  his  operation  on  the  King;  he  occupied 
himself  by  working  for  the  public  good,  especially  in  army 
medical  matters.  He  was  a  member  of  the  Territorial 
Forces  Advisory  Council,  chairman  of  the  Executive  Com¬ 
mittee  of  the  British  Red  Cross  Society,  and  a  member  of 
the  London  Territorial  Force  Association,  and  he  was  also 
an  honorary  colonel  in  the  R.A.M.C.  Wessex  Division,  and 
an  honorary  staff  surgeon  to  the  R.N.  Volunteer  Reserve. 

He  was  Lord  Rector  of  the  University  of  Aberdeen 
(1905-8),  receiving  its  honorary  LL.D.  degree.  He  also 
received  honorary  degrees  from  several  other  universities. 
He  served  as  an  examiner  in  anatomy  or  surgery  for  several 
years  at  the  Royal  College  of  Surgeons  and  in  Cambridge, 
Aberdeen,  and  Durham  Universities. 

With  his  love  of  the  sea,  his  fondness  of  travel,  and  his 
freedom  from  professional  ties,  Treves  was  able  to  spend 
a  good  deal  of  his  leisure  time  in  visiting  various  and 
remote  portions  of  the  world,  journeys  which  were 
chronicled  in  a  series  of  books  published  over  several 
years.  These  books  were  written  from  the  outlook  of  the 
unspecialized  traveller,  of  the  man  who  merely  seeks  some¬ 
where  to  go.  Descriptions  of  incidents  on  the  journey, 
impressions  of  many  and  varied  experiences  and  scenes, 
travellers’  yarns  from  the  smoke-rooms  of  liners  and  hos¬ 
pital  clubs,  and  collations  from  specialized  books  in  the 
countries  visited  are  interspersed  with  shrewd  comments 
and  humorous  turns  of  fancy  such  as  might  be  expected 
from  one  who  could  brighten  the  dullness  of  an  anatomy 
book  by  his  thoughtful  interest  for  the  anatomical  infor¬ 
mation"  of  a  boy  who  had  been  recently  birched  on  the 
gluteal  integument. 

In  the  account  of  his  visit  to  Palestine,  Treves  did  not 
set  out  to  write  a  new  Eothcn,  nor  with  his  books  of  wider 
travel  to  enter  into  the  word-painting  lists  with  Pierre 
Loti ;  he  hardly  even  had  the  light  touch  of  the  surgeon 
who  in  his  “  log  ”  suggested  so  well  the  joys  of  a  voyage 
to  the  languorous  East.  He  wrote  to  amu^e  and  occupy 
himself  and  to  give  pleasure  to  his  many  friends,  and 
he  succeeded  well  in  these  objects.  The  first  of  these 
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travellers’  tales  was  an  account  of  “a  commonplace  tour 
round  the  world,”  which  he  undertook  with  Lady  Treves 
and  their  daughter  in  1903-4.  The  title  of  it  is  explained 
in  a  short  preface:  “  A  paper  lantern,  round  and  red, 
hangs  under  a  cloud  of  cherry  blossom  in  a  Japanese 
village.  There  is  a  very  familiar  flower  symbol  painted 
upon  the  other  side  of  it.  Some  children  have  crossed  the 
green  to  see  what  is  on  the  other  side  of  the  lantern.  A 
like  curiosity  has  led  to  the  writing  of  this  trivial  book.” 

The  account  of  the  crossing  of  his  green  and  of  what 
he  saw  is  fresh,  interesting,  and  attractive  even  to  those 
who  have  crossed  it  themselves,  and  who  have  read  innumer¬ 
able  works  on  similar  subjects.  A  most  impressive 
chapter  is  his  description  of  a  visit  to  Canton,  and  the 
comparison  of  his  olfactory  and  optical  experience  there 
with  a  horrible  nightmare  of  the  kind  which  haunts  the 
mind  in  daylight  hours  is  excellent.  In  Uganda  for  a 
Holiday  (1910),  one  of  the  most  striking  chapters  and  the 
most  original  is  the  first  in  the  book,  describing  the  night¬ 
mare  flight  across  France  in  the  Lyons  mail;  it  was 
reminiscent  of  his  strikingly  vivid  impressions  of  Canton. 
In  Africa  itself  we  come  across  pleasant  reminders  of  old 
friends  and  heroes  of  our  youth,  Burton  and  Speke,  and  of 
much  later  days  Colonel  Patterson  the  lion  hunter  of 
Tsavo,  but  the  book  had  no  compelling  or  abiding  interest. 
The  Cradle  of  the  Deep  (1910)  was  the  record  of  a  voyage 
to  the  West  Indies  made  a  couple  of  years  previously.  The 
Land  that  is  Desolate  (1912)  is  an  account  of  a  tour  in 
Palestine,  and  the  comments  on  the  Holy  Places  visited 
are  what  might  be  expected  from  one  who  all  his  life  was 
accustomed  to  weigh  evidence  carefully.  The  very  note  to 
the  impressions  and  conclusions  of  the  journey  is  conveyed 
in  the  very  last  line  of  the  book.  “  It  was  not  until  we 
were  actually  ashore  at  Port  Said  that  we  felt  safe  (it 
had  been  a  very  stormy  and  uncomfortable  passage  from 
Haifa  to  Port  Said) — safe  from  the  possibility  of  being 
asked  to  visit  another  sacred  site.”  The  other  side  to  the 
question  is,  however,  fully  recognized  by  a  passage  in  the 
account  of  the  visit  to  the  Church  of  the  Holy  Sepulchre. 
After  describing  the  actual  chapel  of  the  sepulchre  and 
commenting  on  the  genuineness  of  the  place,  he  writes : 
“  As  we  were  leaving  the  chapel  a  woman,  old,  poor,  and 
unhappy-looking,  crept  through  the  small  door  on  her 
knees  and  after  kissing  the  stone  that  covered  the  tomb 
laid  her  cheek  upon  it  in  the  attitude  of  one  who  was  tired 
but  content.  If  she  was  secure  in  the  belief  that  she  had 
brought  her  trouble  to  the  very  spot  where  the  body  of 
Christ  had  lain,  then  the  chapel  is  assuredly  more  than 
a  place  for  the  curious.” 

Another  work  which  revealed  another  of  the  many  facets 
of  his  mind  was  published  in  1913  with  the  title,  The 
Country  of  “ The  Ding  and  the  Booh.”  Browning  students 
will  appreciate  at  once  the  nature  of  the  work.  The  poem, 
which  described  a  tragedy  of  two  hundred  years  ago,  was 
to  his  mind  a  wondrous  one — “  as  brilliant,  as  pathetic,  as 
lurid  and  as  dolorous  as  a  winter  sunset,”  “  one  of  the 
finest,  most  imaginative,  and  most  human  poems  of  the 
nineteenth  century,”  “  some  passages  of  which  are  among 
the  most  beautiful  to  be  found  in  the  poetry  of  any  country 
or  any  age.”  To  the  country  in  which  the  tragedy  was 
staged  Treves  made  a  pilgrimage  and  described  his  travels 
and  investigations  in  wondrous  detail,  illustrating  them 
with  a  profusion  of  photographs,  maps,  and  plans  of  the 
houses,  streets,  country,  and  towns  where  the  murdered 
Pompilia  lived  and  the  murdering  Franceschini  and  his 
hirelings  did  their  work  and  paid  the  penalty  of  their 
crimes.  To  show  the  extreme  care  taken  in  the  preparation 
of  the  book,  it  may  be  stated  that  the  hundred  photographs 
used  in  illustration  of  the  text  were  taken  by  himself  at 
various  seasons  of  the  year,  and,  for  the  most  part,  at  or 
about  the  actual  date  in  the  calendar  on  which  occurred 
the  episode  with  which  the  particular  scene  was  associated. 
Apart  from  its  value  to  Browning  students  the  work  will 
open  the  twelve  books  and  twenty  thousand  lines  of  the 
poem  to  many  who  to  their  regret  find  this  poet  in  his 
lengthy  pieces  too  difficult  for  easy  reading.  The  next  two 
books  1  reves  wrote  reflected  his  moves:  the  one,  on  the 
hwera,  was  full  of  his  old  spontaneous  joy  in  life;  the 
ot  ler,  on  the  Lake  of  Geneva,  written  after  he  had  settled 
at  L\mn,  was  in  a  minor  key — perhaps  the  subject  was 


not  so  vivid.  His  last  work  was  The  Elephant  Man.  He 
had  first  told  the  story  in  our  pages  (December  11th,  1886, 
p.  1188,  and  April  19th,  1890,  p.  916),  and  in  a  review  of 
the  book  (February  24th,  1923,  p.  335)  some  of  the  original 
illustrations  were  reproduced. 

After  his  retirement  Treves  was  granted  by  King  Edward 
VII  the  use  of  Thatched  House  Lodge,  Richmond  Park,  but 
in  1920  he  went  to  live  abroad.  He  was  made  a  baronet  in 
1902  and  promoted  G.C.V.O.  in  1905.  When  the  great  war 
broke  out  he  immediately  offered  his  services.  He  was  made 
president  of  the  headquarters  Medical  Board  at  the  War 
Office,  and  remained  a  member  of  the  Army  Sanitary  Com¬ 
mittee.  He  was  one  of  the  founders  of  the  British  Red 
Cross  Society  at  its  reconstitution  and  the  first  chairman 
of  its  Executive  Committee.  He  had  a  large  share  in  tha 
foundation  and  organization  of  the  Radium  Institute  in 
London  and  was  chairman  of  its  Committee  of  Management. 

He  married  in  1877,  and  had  two  daughters;  one  of  them 
died  at  an  early  age  following  an  operation  for  appendicitis, 
the  other  is  the  wife  of  Brigadier-General  Sir  Charles 
Delme-Redcliffe. 

The  remains  are  to  be  cremated  at  Lausanne,  and  the 
funeral  will  take  place  in  England  at  a  date  not  yet 
announced. 

We  are  indebted  to  Sir  John  Bl.vnd-Suttox,  President  of 
the  Royal  College  of  Surgeons  of  England,  for  the  following 
tribute : 

My  friendship  with  Sir  Frederick  Treves  began  in  1383, 
when  he  was  keenly  studying  the  anatomy  of  the  intestinal 
tract  in  man  and  mammals.  I  introduced  him  to  the  pro¬ 
sectorium  of  the  Zoological  Gardens,  where  he  dissected  and 
made  water-colour  sketches  of  the  disposition  and  compli¬ 
cated  arrangement  of  the  small  and  large  intestines  from 
marsupials  to  primates.  He  contemplated  producing  a 
monograph  on  the  subject,  but  the  pressure  of  hospital  work 
- — for  he  rose  on  the  staff  with  unusual  rapidity — prevented 
this  broad  study,  but  the  main  results  of  his  observations  in 
comparative  anatomy  led  him  to  write  an  excellent  account 
of  the  arrangements,  disarrangements,  malformations,  and 
mechanical  disturbance  of  the  intestines  of  man. 

I  have  had  opportunities  of  studying  his  many-sided 
character,  for  he  was  a  teacher,  an  anatomist,  and  lecturer, 
as  well  as  a  surgeon;  also  his  deep  interest  in  natural  history. 

Treves’s  diligence,  love  of  work  and  writing  were  remark¬ 
able.  Early  to  bed  and  early  to  rise  make  a  man  healthy, 
wealthy,  and  wise.  Treves  was  the  embodiment  of  this 
ancient  and  familiar  maxim.  Much  of  the  writing  in  the 
busy  hospital  period  of  his  life  was  done  in  the  morning 
before  breakfast.  He  was  the  personification  of  method. 
When  he  had  an  unusual  series  of  operations  at  the  hospital 
I  sometimes  accompanied  him.  He  operated  with  neatness, 
courage,  quickness,  and  decision  based  on  a  sound  practical 
knowledge  of  human  anatomy,  and  he  was  an  expert  dis¬ 
sector.  He  wore  spectacles  on  account  of  myopia,  but  these 
were  laid  aside  when  he  performed  an  operation,  and  he 
seemed  to  peer  into  the  wound.  The  part  he  played  in 
forcing  surgeons,  and  later  physicians,  to  recognize  the 
serious  and  often  fatal  consequences  that  arise  from  inflam¬ 
mation  of  the  vermiform  process  is  well  known ;  it  was  a 
liapply  chance  that  his  extreme  familiarity  with  human 
bowels  peculiarly  fitted  him  to  be  the  exponent  of  this 
special  form  of  surgery. 

The  cosmopolitan  crowd  of  patients  at  the  London  Hos¬ 
pital  gave  him  an  unusual  insight  into  human  conditions, 
and  enabled  him  to  manifest  his  keen  interest  in  men,  high 
and  low,  rich  or  poor,  maimed  and  malformed.  In  many  of 
the  tales  he  told  of  benefactions  bestowed  on  his  poor  hos¬ 
pital  patients,  he  was  frequently  the  intercessor,  and  often 
the  benefactor.  I  missed  Treves  very  much  when  he  left 
London.  He  was  an  inspiration,  always  original,  and  had 
his  own  way  of  looking  at  things  and  affairs.  He  expressed 
his  opinions  fearlessly  in  lectures,  demonstrations,  consulta¬ 
tions,  and  after-dinner  speeches.  I  think  the  best  example 
of  his  peculiar  style  of  writing  is  the  Tale  of  a  Field  Hospital. 

In  one  of  the  last  letters  I  received  from  him  he  refers  to 
the  wild  garden  connected  with  Thatched  House  Lodge  in 
Richmond  Park  where  he  lived.  He  wrote:  “  I  have  taken 
pains  to  acquire  a  knowledge  of  the  natural  history  of 
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Richmond  Park,”  and  the  letter  ends  with  this  paragraph — 
As  I  am  never  up  later  than  6  a.m.  and  as  I  take  a  turii 

I  the  garden,  whether  pitch  dark  or  light,  always  at  that 
our  I  have  seen  a  good  many  strange  and  beautiful 
lings.”  My  last  conversation  with  him  was  at  Mentone; 
o  discussed  the  exquisite  beauty  of  an  unusually  close 
pproach  of  Venus  to  the  crescent  moon,  visible  that  morning 
t  6  o’clock.  Now  when  I  spy  the  thin  crescent  I  always 
link  of  him ! 

Sir  Malcolm  Morris,  in  response  to  our  request,  has  sent 
le  following  brief  note : 

It  is  forty  years  since  my  acquaintance  with  the  late 
ir  Frederick  Treves  began — an  acquaintance  that  soon 
pened  into  intimacy.  It  was  to  me  that  he  committed  the 
isponsibility  of  publishing  all  his  medical  works.  Early  in 
383  I  called  upon  him  in  Gordon  Street,  Gordon  Square, 
e  being  at  thafe  time  demonstrator  of  anatomy  at  the 
ondon  Hospital,  to  ask  him  whether  he  would  write  a  book 

II  surgical  applied  anatomy  for  a  students’  series  which 
was  then  editing.  He  agreed,  and  asked  when  it  would 
a  wanted.  I  suggested  four  months  from  then,  and  he  there 
nd  then  fixed  the  day  and  hour  when  the  manuscript  would 
9  delivered.  The  promise  was  literally  fulfilled — my  first 
nd  last  experience  of  the  kind  in  a  long  editorial  career, 
he  circumstance  revealed  to  me  that  one  of  his  chief  eharac- 
n’istics  was  precision — a  quality  I  afterwards  found  him  to 
xemplify  in  everything  he  did.  His  industry  wras  amazing, 
fhen  later  he  undertook  to  edit  and  part-write  a  system  of 
irgery,  having  at  this  time  a  very  large  practice  as  an 
perating  and  consulting  surgeon,  it  was  his  habit  to  rise  at 
o’clock  in  the  morning  to  do  his  literary  work  for  the  day 
efore  beginning  his  ordinary  duties.  A  splendid  worker, 

)  whom  work  was  not  a  task  but  a  pleasure,  he  was  equally 
iccessful  as  a  holiday-maker.  I  have  vivid  recollections  of 
le  holidays  we  spent  together  abroad,  in  which  he  proved 
imself  a  buoyant  and  most  exhilarating  companion.  My 
lost  recent  association  with  him  has  been  in  connexion  with 
le  Radium  Institute,  of  which  he  was  chairman  from  its 
mndation,  and  there  can  be  no  doubt  that  its  success  was 
ue  to  his  tact  and  skilful  direction. 


The  many  friends  of  Dr.  William  Core,  late  medical 
iperintendent  of  Stobhill  Hospital,  Glasgow,  will  learn 
ith  much  regret  of  his  death,  on  November  27th,  at  the 
?e  77.  He  graduated  M.B.,  C.M.  at  Glasgow  Univer- 
ty  fifty  years  ago,  and  in  1876  he  took  his  M.D.  He 
rst  acted  as  assistant,  in  the  county  of  Northumberland, 
)  Dr.  Anderson,  who  died  only  this  year.  After  a  short 
me  Dr.  Core  returned  to  Glasgow  and  was  appointed 
)  take  charge  of  Barnhill  Hospital,  then  under  the  Barony 
arish  Council,  in  1876.  He  remained  there  until  1901, 
hen  he  was  appointed  medical  superintendent  of  Stobhill 
ospital,  one  of  the  largest  and  most  up-to-date  Poor 
aw  hospitals  in  the  country.  This  position  he  held  till 
114,  when  he  retired  after  thirty-eight  years  spent  in 
oor  Law.  During  these  years  he  saw  and  assisted  in 
ie  revolutionizing  of  Poor  Law  hospital  work,  making 
lese  hospitals  important  training  schools  for  nurses.  He 
as  a  keen  and  capable  administrator,  devoting  all  his 
lergies  to  the  efficient  working  of  the  hospital.  The  very 
rge  number  of  nurses  for  whose  training  he  was  respon- 
ble  are  holding  positions  all  over  the  world,  many  of  them 
nportant  ones.  His  nature  was  a  kind  and  generous  one, 
ml  very  unassuming.  He  always  tried  to  find  the  good  in 
hers,  and  usually  succeeded.  He  identified  himself  with 
ie  Church  of  Scotland,  in  which  he  always  took  an  active 
irt.  The  ten  years  of  his  retirement  were  spent  in  Lenzie, 
id  it  is  good  to  think  that  they  were  thoroughly  enjoyed 
!  >T  him  after  his  long  and  strenuous  medical  work. 


;  Dr.  Herbert  Edward  Sieveking,  who  died  in  London 
November  21st,  aged  70,  had  spent  most  of  his  pro- 
ssional  career  abroad.  He  was  born  on  April  19th,  1853,  the 
did  son  of  Sir  Edward  Sieveking,  M.D.,  and  was  educated 
!  Marlborough  and  at  St.  Mary’s  Hospital.  He.  took  the 
-  R.C.S.  in  1881,  and  the  L.R.C.P.Lond.  in  1889.  After 


holding  resident  appointments  at  St.  Mary’s,  he  went  to 
Egypt  as  surgeon  to  the  Victoria  Hospital  at  Cairo,  and 
later  took  a  part  in  the  Government  Railway  Service  of 
Cape  Colony,  and  was  medical  officer  of  the  hospital  at  Four¬ 
teen'  Streams.  Afterwards  he  became  medical  officer  of 
the  British  South  Africa  Company’s  Police  (Rhodes’ 
Pioneers),  and  when  in  charge  of  the  base  hospital  at  Fort 
Tuli  had  the  honour  of  raising  the  first  flag  of  the  Char¬ 
tered  Company  on  Hospital  Hill,  Fort  Tuli,  on  November 
12th,  1891,  “  to  welcome  Mr.  Rhodes  on  his  first  visit  to 
the  country  saved  for  the  Empire  by  his  sole  efforts.”  This 
flag  was  presented  in  1909  to  the  Provost  and  Fellows  of 
Oriel,  Rhodes’s  college  at  Oxford.  Dr.  Sieveking  received 
the  Order  of  the  Medjidie  (4th  Class)  from  the  late  Khedive 
of  Egypt,  Tewfik,  for  his  services  in  the  Cairo  Hospital; 
he  also  held  the  Royal  Humane  Society’s  bronze  medal.  He 
contributed  several  papers  to  our  columns,  including  an 
account  of  Lady  Strangford’s  Hospital  at  Cairo,  and  of  the 
Victoria  Hospital  there. 


Dr.  George  Wilfred  Pollard  of  Birkenhead  died  from 
an  apoplectic  seizure  whilst  witnessing  the  recent  North  v. 
South  Rugby  football  match  at  Birkenhead.  He  was 
educated  at  the  University  of  Edinburgh,  where  he 
graduated  M.B.,  C.M.  in  1892  and  M.D.  in  1897.  He  was 
widely  known,  and  respected  by  all  with  whom  he  came  in 
contact.  He  was  late  honorary  assistant  medical  officer 
to  the  Birkenhead  Borough  Hospital,  senior  house-surgeon 
to  the  Children’s  Infirmary,  Liverpool,  and  junior  house- 
surgeon  to  the  Staffordshire  Infirmary.  Dr.  Pollard,  who 
was  a  member  of  the  Birkenhead  Division  of  the  British 
Medical  Association,  is  survived  by  his  widow  and  two 
daughters. 


Dr.  John  Henry  Mains  of  Struanville,  Clackmannan, 
died  in  a  nursing  home  on  November  27th,  following  •an 
operation,-  aged  66.  A  native  of  Stirling,  he  was  educated 
at  the  High  School  there  and  subsequently  studied  at  the 
London  Hospital  Medical  College.  He  took  the  diploma  of 
L.R.C.P.Lond.  in  1887,  and  for  a  number  of  years  practised 
at  Portland,  and  subsequently  at  Longriggend.  He  went 
to  Clackmannan  to  practise  about  eight  years  ago  and 
became  parish  medical  officer  and  certifying  factory  surgeon. 
He  took  great  interest  in  local  affairs,  was  a  life  member 
and  lecturer  of  the  St.  John  Ambulance  Association,  and 
a  member  of  the  Stirling  Branch  of  the  British  Medical 
Association.  Dr.  Mains  is  survived  by  his  wife,  one  son, 
and  two  daughters.  The  funeral  took  place  at  Stirling 
cemetery  on  December  1st. 


Dr.  Charles  Nelson  Elliott  of  Oundle,  died  on 
November  22nd.  He  was  born  in  1848,  the  son  of  the  late  Rev. 
Charles  Elliott,  and  was  educated  at  Trinity  College,  Dublin, 
where  he  graduated  B.A.  in  1871  and  M.B.  (2nd  place)  and 
M.Ch.  in  1872.  After  serving  as  resident  to  the  Richmond 
and  other  Dublin  hospitals  he  went  to  Oundle,  where  he 
practised  for  thirty-seven  years.  He  was  medical  officer  of 
the  Oundle  and  Fotheringhay  district,  M.O.H.  for  the 
Irthlingborough  Urban  District,  as  well  as  the  Oundle  and 
Thrapston  Rural  District.  He  was  also  medical  officer  to 
Oundle  School,  and  medical  superintendent  of  the  local 
isolation  hospital.  He  was  appointed  to  the  commission 
of  the  peace  in  1907.  His  death  took  place  at  King  s  (  ollogo 
Hospital,  where  he  had  recently  undergone  an  operation. 
He  is  survived  by  his  widow,  two  sons,  and  three  daughteis. 


Dr.  J.  Auhiol  Armitaoe,  whose  death  occurred  at 
Hastings'  on  November  26th,  formerly  resided  at  Wolver¬ 
hampton,  where  lie  had  an  extensive  practice.  He  was 
educated  at  the  Universities  of  Cambridge  and  Edinburgh 
and  graduated  B.A.Camb.  in  1881,  M.A.  in  1901,  and  M.B., 
C.M.Edin.  with  honours  in  1886,  taking  the  M.D.Edin.  with 
commendation  for  thesis  in  1888.  He  had  served  the  officesof 
resident  physician  to  the  Royal  Maternity  Hospital,  Edin¬ 
burgh,  surgeon  to  the  Wolverhampton  Orphan  Asylum, 
and  honorary  gynaecologist  to  the  Wolverhampton  and 
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Staffordshire  General  Hospital.  He  retired  to  Hastings  in 
1912,  and  devoted  his  energies  to  the  work  of  the  Society 
for  the  Propagation  of  the  Gospel.  He  went  on  a  world 
missionary  tour  in  1914,  and  also  visited  Peking  with  Mr. 
Rockefeller  in  1919  for  the  opening  of  the  Peking  Medical 
College  and  Hospital. 


jltfMro-'Efgal* 


AN  UNQUALIFIED  PRACTITIONER. 

At  Woolwich  Police  Court  on  November  28th,  before  Mr. 
Waddy,  Clarence  Wilfred  O’Donoghue,  of  Heavitree  Road, 
Plumstead,  was  summoned  for  falsely  using  the  title  of 
“  doctor  ”  on  October  13th,  21st,  and  22nd,  implying  that  he 
was  registered  under  the  Medical  Act ;  alternatively  he  was 
summoned  for  pretending  to  be  a  general  practitioner  on  the 
same  dates.  Mr.  G.  D.  Roberts,  instructed  by  Messrs.  W.  E. 
Hempson  and  Sons,  solicitors,  prosecuted  on  behalf  of  the 
Medical  Defence  Union.  The  case  arose  out  of  an  inquest  held 
by  the  Woolwich  coroner  on  October  27th  on  a  woman  named 
Healy.  The  facts  were  sufficiently  reported  in  the  Journal  of 
November  3rd  (p.  843). 

At  the  police  court  Mrs.  Walklin,  niece  of  Mrs.  Healy,  gave 
evidence  that  when  her  son,  aged  3  years,  was  ill,  she, 
believing  O’Donoghue  to  be  a  fully  qualified  doctor,  called  him 
in,  and  he  examined  the  child  and  gave  her  a  bottle  of 
medicine,  for  which  she  paid  2s.  6d.  Patrick  Healy,  son  of 
the  deceased  woman,  repeated  the  evidence  he  gave  at  the 
inquest  as  to  the  belief  held  by  his  mother  and  his  family  that 
O’Donoghue  was  a  fully  qualified  doctor,  and  as  to  his 
attendance  on  his  mother  up  to  within  an  hour  of  her  death. 

The  shorthand  notes  of  the  proceedings  at  the  inquest  were 
put  in.  These  showed  that  O’Donoghue,  in  reply  to  the  coroner, 
had  admitted  that  he  had  no  qualification  registrable  in  this 
country. 

The  magistrate  said  that  the  Medical  Defence  Union  had 
quite  rightly  taken  up  the  case,  and  it  was  his  duty  to  convict. 
The  defendant  would  be  fined  the  maximum  penalty  of  £20  cn 
the  first  summons  and  must  pay  10  guineas  costs,  with  the 
alternative  of  a  month’s  imprisonment. 


Eiulnrsttus  aittt  (Kallas. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  December  8th  the  following  medical 
degrees  were  conferred: 

M.D. — E.  W.  Todd. 

M.B.,  B.Cn.— Li.  S.  Fry,  C.  Sturton,  G.  E.  Burton,  C.  V.  Patrick 

B.Ch. — J.  M.  Bickerton. 

UNIVERSITY  OF  LONDON. 

It  has  been  decided  to  institute  a  readership  in  pharmacology  at 
the  London  School  of  Medicine  for  Women. 

Dr.  Lydia  Henry  has,  on  the  nomination  of  the  Board  of 
Principal  Teachers  of  King's  College  for  Women,  been  appointed 
a  member  of  the  Kiug’s  College  Delegacy  for  the  period  ending 
February  24th,  1924,  iu  succession  to  Dr.  J.  Lane-Claypou,  resigned. 

Professor  A.  E.  Boycott,  F.R.S.,  has  been  reappointed  Director 
of  the  Graham  Medical  Research  Laboratory  for  a  period  of  one 
year  as  from  January  1st,  1924. 

Internal  and  external  students  who  under  the  old  regulations 
have  followed  an  approved  course  which  has  included  pharmacy 
and  materia  medica  for  the  second  examination  for  medical 
degrees,  Part  II,  will  not  in  future  be  required  to  follow  courses  in 
the  same  subject  in  preparation  for  the  third  examination  for 
medical  degrees. 

Sir  Wilmot  Ilerringham  has  been  elected  chairman  of  the 
Gresham  Legacy  Committee  for  1923-24. 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

The  following  have  after  examination  been  admitted  as  Fellows  : 
Joseph  Dunbar,  James  Hendry,  John  Marshall,  Thomas  D.  Miller, 
John  R.  B.  Robb,  Sidney  H.  Waddy. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  monthly  business  meeting  of  the  President  and  Fellows, 
held  on  December  7th,  the  following  candidates,  who  had  been 
successful  at  the  Conjoint  and  Final  Examination  in  November, 
were  duly  admitted  to  the  licences  in  medicine  and  midwifery  of 
the  College : 


F.  J.  N.  Carney,  A.  E.  Clements,  M.  H.  Dobbyn,  F.  D.  Fitzpatrick 
W.  G.  C.  Fitzpatrick,  H.  I.  Hawkes.  Rosaleen  H.  Hoskin 
Kathleen  O.  M.  Kennedy,  Ca  herine  M.  King,  G.  A.  Little,  J.  J 
Marlborough,  Sarah  Matson.  F.  M  Connell,  E.  A.  M’Manus,  J.  J 
O  Bonnel  ,  J  O’Donnell,  W.  O'Neill,  V.  J.  O’Toole,  H.  C.  Patterson 
t .  RJan.t  1 .  li.  Ryau,  J.  Unsworth,  S.  P.  Wallace. 
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The  Purvis  Oration  before  the  West  Kent  Medico* 
Chirurgical  Society  will  be  delivered  to-day  (Friday, 
December  14th),  at  8.45  p.rn.,  at  the  Miller  General  Hospital, 
Greenwich.  The  orator  is  Sir  Thomas  Horder  ;  his  subject 
is  “Carcinomatosis.” 

A  lecture  on  a  tuberculosis  settlement,  illustrated  by  the 
cinematograph,  is  being  given  by  Sir  James  K.  Fowler  at 
the  Middlesex  Hospital  Medical  School  this  day  (Friday, 
December  14th)  at  3  p.m. 

The  Kensington  Division  of  the  British  Medical  Associa¬ 
tion  has  arranged  a  ball  in  aid  of  the  Royal  Medical  Benevo¬ 
lent  Fund.  The  ball  will  be  held  at  the  Kensington  Town 
Hall  on  Tuesday,  February  5th,  1924,  from  9  to  2  o’clock, 
under  the  patronage  of  H.R.H.  Princess  Louise,  Duchess  of 
Argyll.  Tickets,  price  1  guinea  each,  or  six  for  5  guineas, 
can  be  obtained  from  the  Honorary  Secretary,  Dr.  Howard 
Stratford,  20,  Upper  Pbillimore  Place,  Kensington. 

The  house  and  library  of  the  Royal  Society  of  Medicine 
will  be  closed  from  Monday,  December  24th,  to  Thursday, 
December  27th,  both  days  inclusive. 

The  Liverpool  Psychological  Society  has  been  inaugurated 
under  the  presidency  of  Professor  Alexander  Mair,  M.A.,  of 
the  University  of  Liverpool,  supported  by  Dr.  Betts  Taplin 
as  vice-president  and  an  influential  committee.  The  society 
intends  to  pursue  the  systematic  investigation  of  the  recent 
developments  of  the  science.  Further  information  can  be 
obtained  from  the  Secretary  of  the  Society,  The  University, 
Liverpool. 

Dr.  W.  L.  P.  Bevan,  formerly  medical  officer  of  health  for 
Alton,  has  been  presented  by  the  townspeople  with  a  fur  coat, 
leather  travelling  bag,  and  an  illuminated  address  on  the 
occasion  of  his  retirement  from  practice  after  thirty-five 
years’  residence  in  the  town. 

The  next  meeting  of  the  Central  Rhineland  Surgical 
Association  will  be  held  at  Frankfort  on  January  12th,  1924 
when  the  following  subjects  will  be  discussed  :  (1)  Diagnosis 
of  diseases  of  the  female  breast.  (2)  Results  of  operative 
treatment  for  spinal  cord  disease  in  spondylitis  and  fractures 
of  the  vertebrae. 

The  Nobel  prizes  for  1922  and  1923  were  formally  presentee 
in  Stockholm  on  December  10th  by  the  King  of  Sweden 
Among  those  who  attended  the  ceremony  was  Dr.  A.  V.  Hill 
Jodrell  Professor  of  Physiology  in  University  College,  London 

It  is  announced  by  the  Paris  correspondent  of  the  Mornini 
Post  that  an  international  committee  has  been  founeled  tc 
establish  an  Iustitut  Coue  d’Education  physique  (Methods 
par  l’imagination).  The  committee  includes  several  members 
of  the  medical  profession  in  France. 

Professor  Karl  Sudhoff,  the  well  known  medical 
historian  of  Leipzig,  has  recently  celebrated  his  70th  birthday. 

Dr.  Georges  Guillain  has  been  nominated  professor  ol 
nervous  diseases  in  the  Paris  Faculty  of  Medicine,  in  succes¬ 
sion  to  Professor  Pierre  Marie,  and  Dr.  Sicard  has  succeeded 
the  late  Professor  Renon  in  the  chair  of  medical  pathology. 

Messrs.  J.  and  A.  Churchill  announce  for  early  publica¬ 
tion  the  fifth  edition  of  Dr.  Henry  Jellett’s  Short  Practice  0) 
Gynaecology ,  with  10  coloured  plates  aud  318  illustrations  in 
the  text. 

The  Secretary  of  the  Nurses’  Co-operation,  22,  Langham 
Street,  W.l,  informs  us  that  the  year’s  work  of  the  Nurses' 
Needlework  Guild  was  displayed  at  the  Howard  de  Walden 
Nurses’  Club  last  week.  The  garments  are  distributed  to 
various  hospitals. 

The  first  number  of  a  new  quarterly  Polish  publication, 
which  will  publish  articles  on  medicine,  has  been  received, 
and  is  to  be  welcomed  as  a  valuable  addition  to  medical 
literature.  Under  the  editorship  of  Professor  A.  Gluzinski, 
of  the  University  of  Warsaw,  and  with  the  official  approval 
of  the  Minister  for  Art  and  Public  Education,  it  will  contain 
articles  by  members  of  the  hospital  staffs,  and  include 
accounts  of  the  progress  of  medical  research.  An  abstract 
in  French  is  given  of  each  article.  The  present  number 
includes  papers  on  the  diagnosis  of  pulmonary  syphilis,  by 
Professor  Gluzinski ;  on  methods  of  determining  hepatic 
insufficiency,  by  Dr.  W.  Filinski  and  Dr.  W.  Proszowski ; 
on  neutral  fats  in  the  blood,  by  Dr.  Z.  Gorecki  ;  on  cholesterin 
in  the  blood,  by  Professor  W.  Orlowskiof  Cracow  University  ; 
on  the  sedimentation  of  red  blood  corpuscles,  by  Dr.  Eleonora 
Reicher  ;  on  von  Pirquet’s  reaction,  by  Dr.  L.  Sobieszczanski 
and  Dr.  Z.  Michalski ;  and  on  the  influence  of  pilocarpine 
upon  the  amount  of  sugar  in  the  blood  and  urine,  by  Dr< 
J.  Wegierko. 
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The  sixteenth  annual  report  of  the  British  Guiana  Society 
or  the  Prevention  and  Treatment  of  Tuberculosis  contains 
e cords  of  the  work  of  three  dispensaries  in  Demerara  and 
ne  in  New  Amsterdam.  Six  lady  health  visitors  are  associated 
■’ith  these  ;  8,844  domiciliary  visits  were  made  in  the  course 
f  the  year,  and  milk,  disinfectants,  and  respirators  were 
Istributed.  The  committee  urges  that  all  this  special  tuber- 
ulosis  work  ought  to  be  made  part  of  the  medical  service  of 
lie  colony  and  be  under  a  whole-time  tuberculosis  officer. 
0  far  it  has  not  been  possible  to  undertake  the  routine 
ispection  of  school  children.  There  is  in  the  report  a  note 
y  Dr.  Massiah  on  treatment  by  a  preparation  of  garlic  in 
oney,  which  he  considers  a  successful  palliative  but  by  no 
leans  curative.  Treatment  was  unsatisfactory  to  a  large 
xtent  because  patients  ceased  to  attend  when  they  began 
0  improve,  and  so  the  maximum  benefit  was  not  obtained, 
t  has  been  found  very  difficult  to  isolate  advanced  cases 
wing  partly  to  lack  of  hospital  accommodation  and  the 
bsence  of  any  scheme  of  compulsory  segregation. 

Mr.  Philip  Kruseman,  publisher  (The  Hague,  Noorde- 
ide  91),  has  again  issued  a  medical  art  calendar  of  the  same 
eneral  character  as  those  that  have  appeared  in  previous 
ears — that  is  to  say,  it  contains  reproductions  of  a  number 
f  paintings  and  engravings  representing  scenes  of  more  or 
3ss  medical  interest,  ranging  from  the  travelling  charlatans 
nd  dentists  to  operations  and  lectures  on  anatomy.  This 
;sue  is  dedicated  to  the  Netherlands  Association  for  the 
advancement  of  Medicine,  which  was  founded  seventy-five 
ears  ago.  The  price  is  6s.,  post  free. 

In  (the  notice  of  the  ^Icdical  Directory  for  1924,  published 
1st  week,  it  was  said  that  the  list  of  practitioners  beyond 
lie  seas  “  does  not  include  those  who  hold  degrees  from 
>ominion  Universities  but  have  not  taken  diplomas  or 
egrees  in  the  home  countries.”  The  statement  ought  to 
ave  been  “  but  have  not  registered  in  the  home  countries.” 
0  far  as  we  are  aware  no  directory  of  Dominion  practitioners 
.ho  have  not  registered  on  the  British  Medical  Register  is 
vailable. 

In  a  pamphlet  consisting  of  articles  reprinted  from  the 
lamilton  Advertiser,  Dr.  Maxwell  Adams— the  fourth  of  the 
ame — continues  his  story  (mentioned  in  the  British 
Iedical  Journal  of  April  23rd,  1923)  of  the  medical  family 
d  which  he  belongs.  The  matter  now  published  is  taken 
jostly  from  an  autobiography  left  by  Dr.  Maxwell  Adams 
limits;  it  tells  how  this  “  dynasty  of  doctors  ”  began,  how 
e,  through  many  hardships,  and  whilst  a  married  man  with 
ife  and  family  to  maintain,  succeeded  in  completing  his 
ledical  curriculum  in  Edinburgh  in  the  early  years  of  last 
entury,  and  entered  on  practice  there. 

The  jubilee  of  the  Boston  University  medical  school  has 
icently  been  celebrated.  In  one  sense  the  school  is  older 
lan  this,  since  seventy-five  years  ago  Dr.  Samuel  Gregory 
pened  the  New  England  Female  Medical  College  in  that  city, 
hich,  on  the  death  of  its  founder,  was  taken  over  by  the 
diversity  and  opened  as  its  medical  school. 

The  Tropical  Diseases  Library,  now  arranged  in  the 
uilding  of  the  London  School  of  Tropical  Medicine  (23, 
ndsleigh  Gardens,  N.W.l),  was  formed  by  the  amalgama- 
on  of  the  libraries  of  the  School  and  of  the  Tropical 
iseases  Bureau.  The  annual  report  of  the  librarian,  Mr. 
ecil  C.  Barnard,  B.A.,  shows  that  the  joint  library  continues 
1  increase  and  that  great  efforts  are  made  to  keep  it  up  to 
ite.  Recent  additions  include  the  most  important  new 
iblieations  on  tropical  medicine  and  a  large  collection  of 
der  German  volumes  particularly  rich  in  books  on  cholera. 

'  pace  had  been  found  in  the  reading  room  for  an  increased 
imber  of  monographs,  so  that  the  number  of  volumes 
imediately  accessible  to  readers  has  increased  from  250  to 
5.  A  list  of  a  few  numbers  of  periodicals  and  reports 
issing  from  sets  can  be  obtained  from  the  librarian,  who 
ill  also  be  prepared  to  discuss  the  disposal  of  duplicate 
imbers  of  certain  journals  with  librarians  of  other  institu- 
i 3ns*  Volumes  can  be  borrowed,  and  the  library  also  lias  a 
bscription  with  Lewis’s  Lending  Library.  A  card  catalogue, 
ntaining  authors  and  subjects  in  one  alphabetical  sequence, 
in  course  of  preparation. 

An  intensive  course  at  the  North-East  London  Post-Graduate 
|  illege,  Prince  of  Wales’s  General  Hospital,  will  begin  on 
ibruary  4bli,  1924,  and  will  last  for  fourteen  days.  It  will 
elude  lectures  and  demonstrations  of  clinical  methods  and 
'  ses,  and  ivork  in  the  general  wards  and  special  departments 
;  the  hospital.  Those  proposing  to  take  the  course  should 
|  'tify  the  Dean  not  later  than  January  31st. 

^Professor  R.  Kraus,  Director  of  the  Serum  Institute  at 
I  0  Paulo,  has  resigned  his  appointment  and  returned  to 
enna. 

Fhe  next  Congress  of  the  Royal  Sanitary  Iustitute  will  be 
Id  at  Liverpool  from  July  14th  to  19th,  1924,  by  invitation 
'  the  Lord  Mayor  and  City  Council. 
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As,  awing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto ,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES)  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL 
letters  on  the  editorial  business  of  the  Journal  be  addressed  to 
the  Editor  at  the  Office  of  the  Journal. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  :  0 

1.  EDITOR  of  the  British  Medtcal  Jo  urnal,  Aitioloyy 
n  estrand,  London ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate  Westrand,  London ;  tele¬ 
phone,  2630,  Ger  rard. 

3.  MEDICAL  SECRETAR  Y,  Mcdisccra  Westrand,  London  • 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street 
Dublin  (telegrams:  Bacillus,  Dublin-,  telephone,  4737,  Dublin)’ 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate.  Edinburgh ;  telephone,  4361,  Central).0 


QUERIES  AND  ANSWERS. 

We  are  asked  what  can  be  done  to  prevent  players  on  a  certain 
football  ground  in  the  tropics  from  suffering  septic  infection 
from  slight  scratches  that  they  may  receive.  The  ground  is 
liable  to  contamination  by  human  and  cattle  excreta,  1  ut  the 
former  at  least  can  be  prevented  or  checked.  A  football  ground 
ought,  of  course,  to  be  well  scavenged,  but  even  so,  we  conceive 
that  any  attempt  to  disinfect  the  soil  must  fail.  In  this 
country  we  believe  that  it  is  now  customary  to  treat  scratches 
or  small  wounds  receive  1  at  football  with  tincture  of  iodiue— that 
is  to  say,  to  treat  the  patient  and  not  the  ground. 

Income  Tax. 

Legal  Expenses. 

“B.  S.  F.”  inquires  whether  the  legal  charges  in  connexion  with 
a  partnership  deed,  lieeessita'ed  by  the  introduction  of  a  new 
partner,  are  au  allowable  expense  for  income  tax  purposes. 

***  Such  expenses  are  not  incurred  in  the  carrying  on  of  the 
profession,  but  in  connexion  with  the  creation  of  the  firm;  they 
are  analogous  to  the  formation  expenses  of  a  company,  are  of 
a  capital  nature,  and  not  allowable. 

Succession  to  a  Practice. 

“L.”  bought  a  practice  in  January,  1922,  and  paid  income  tax  on 
the  basis  of  his  pre  lesessor’s  assessment  for  the  period  to 
April,  1922.  He  was  asked  to  send  in  au  estimate  of  profits 
for  the  year  to  April,  1923;  did  so,  and  paid  tax  thereon.  For 
1923-24,  however,  he  has  been  assessed  on  the  basis  of  the 
previous  three  years’  average  profits  of  the  practice. 

***  The  last-mentioned  basis  is  correct  where  there  has  been 
a  definite  succession  in  a  practice.  The  request  for  1922-23  and 
resulting  assessment  were  apparently  based  on  a  misapprehension 
of  the  facts  by  the  authorities. 


LETTERS,  NOTES,  ETC. 


Circulation  and  Assimilation  in  Plants. 

SIR  Jagadis  Chunder  Bose,  F.R.S.,  of  Calcutta,  addressed  the 
Royal  Society  of  Medicine  on  December  6th  on  some  further 
work  he  has  done  on  circulation  and  assimilation  in  plants. 
Strasburger’s  statement  that  poisoning  did  not  affect  the  ascent  of 
sap,  and  that  therefore  the  movement  of  sap  could  not  be  due  to 
the  physiological  action  of  living  cells,  had  been  widely  accepted, 
hut  his  own  observations  with  a  special  apparatus  showed  that 
complete  arrest  of  sap  did  take  place  under  the  action  of  poison  ; 
he  concluded,  therefore,  that  the  movement  of  sap  in  living 
plants  was  essentially  due  to  cellular  activity.  An  act  ve  tissue 
exchange  took  place  throughout  the  length  of  the  tree,  and  the 
propulsion  of  sap  was  due  to  cellular  pulsations  in  regular 
sequence.  Striking  results  were  produced  cn  these  pulsations 
by  the  action  of  anaesthetics;  a  small  dose — of  ether,  for 
example— acted  as  a  stimulant  and  increased  the  rate  of  ascent 
of  sap.  This  cellular  activity  underwent  periodic  variation  in 
response  to  environmental  changes  during  twenty-four  hours. 
The  pulsatory  movement  of  a  plant  cell  was  ultra-microscopic, 
but  by  experiments  with  au  electric  probe  in  circuit  with  a 
recording  galvanometer,  the  probe  being  gradually  introduced 
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nr voss  the  plant  so  that  its  tip  came  into  contact  with  successive 
luvers  of  cells,  he  was  led  to  conclude  that  intense  and  ceaseless 
pulsations  were  taking  place  behind  the  placid  exterior  It 
was  through  these  incessant  internal  activities  that  the  tree  was 
enabled  to  raise  large  quantities  of  water  to  a  height  which, 
?n  the  giant  eucalyptus,  reached  450  feet.  The  energy  for  doing 
this  work  was  obtained  by  the  breakdown  of  complex  chemical 
substances  in  internal  combustion  or  respiration,  and  he  had 
devised  whathe  called  a  photosynthetic  recorder  to  register  certain 
of  these  changes.  This  instrument,  he  said,  was  sensitive  enough 
to  measure  a  photosyuthetic  deposit  of  carbohydrate  as  minute 
as  one-millionth  of  a  gram.  It  was  a  device  whereby  the  evolu¬ 
tion  of  oxygen — a  very  sensitive  indicator  of  photosynthesis — 
was  recorded  electrically  by  successive  dots  on  a  revolving  drum. 
It  was  found  that  minute  traces  of  various  chemical  agents 
would  induce  an  extraordinary  enhancement  of  assimilation  in 
plants.  Extract  of  thyroid  gland,  in  the  dilution  of  one  part  m 
a  billion  (that  is,  French  measure,  equal  to  1,000  million),  pro¬ 
duced  a  maximum  increase  of  activity  of  about  70  per  cent.  Ike 
effect  of  doses  of  iodine  was  more  or  less  similar.  The  demon¬ 
stration  of  the  effect  of  minute  traces  of  chemicals  on  assimila¬ 
tion  of  plants  was  of  special  interest  since  it  offered  some 
analogy  to  the  effects  of  ultrameasurable  quantities  of  vitamins 
on  general  assimilation  and  of  hormones  on  physiological 
reaction.  The  plant  was  a  multicellular  organ,  and  lienee  the 
necessity  arose  for  intercommunication  and  interaction  between 
more  or  less  distant  organs.  This  was  accomplished  in  two 
different  ways,  the  first  being  exemplified  by  hydraulic  con¬ 
vection  of  liquids  carrying  chemical  substances  in  solution,  and 
the  second  by  the  conduction  of  excitatory  change  along  certain 
tissues  in  the  plant  which  functioned  as  nerves.  The  plant  and 
the  animal  were  similar  in  their  contractile  movement  under 
stimulation,  their  reaction  to  particular  drugs,  their  cell-tcpcell 
propagation  of  pulsatory  movement,  their  circulation  of  fluid 
hv  pumping  action,  their  nervous  mechanism  for  the  trans¬ 
mission  of  excitation,  and  their  reflex  movements  at  the  distant 
effector.  He  concluded  that  the  simpler  type  of  plant  organism 
offered  scope  for  investigation  the  pursuit  of  which  would  no 
doubt  lead  to  the  solution  of  many  perplexing  problems  of 
animal  life. 

Spirit  in  Hair  Washes. 

Several  correspondents  have  written  to  us  with  regard  to  the 
note  on  this  subject  published  in  the  Journal  of  December  1st 
(p.  1072),  and  we  find  that  the  information  in  the  Extra 
Pharmacopoeia  was  incomplete.  The  Revenue  Act,  1S05,  clause 
13,  laid  it  down  that  a  retailer  must  not  use  methylated  spirit 
in  any  art  or  manufacture  unless  he  has  been  authorized  to  do  so , 
but  subsequently  the  Hoard  of  Customs  and  Excise  issued  an 
Order  (1913)  stating  that  “mineralized  methylated  spirit  may  be 
used  by  registered  chemists  and  druggists  in  the  preparation 
of  lotions  lor  external  use,  when  prescribed  by  duly  certified 
medical  practitioners.”  Chemists,  however,  are  liable  to  a 
penalty  if  the  methylated  spirit  is  used  in  any  preparation 
capable  of  being  consumed  as  a  beverage  or  used  internally  as  a 
medicine. 


Ante-partum  Haemorrhage  and  Eclampsia. 

Dr.  J.  Lewis  Thomas  (Newport,  Mon.)  wrrites:  May  I  recall 
briefly  a  somewhat  exciting  experience  of  a  winter’s  day  in  1910. 
A  butcher’s  wife  asked  me  to  see  her  as  I  was  going  home  to 
lunch.  She  complained  of  a  “dreadful  headache”  with  much 
giddiness,  and  said  that  she  was  passing  very  little  urine.  As 
she  was  more  than  eight  months  pregnant  the  situation  was  not 
pleasant.  The  urine  was  practically  solid  on  boiling.  She  was 
ordered  to  bed  and  the  usual  treatment  advised;  she  was 
speciallv  requested  to  send  for  me  at  the  slightest  signs  of 
labour  or  convulsions.  About  9  p.m.  I  was  sent  for,  and  on 
arrival  found  that  she  had  got  on  the  bed  in  ordinary  attire. 
She  was  unconscious  and  actively  and  almost  continuously  con¬ 
vulsed.  I  applied  a  chloroform  mask,  well  saturated,  over  her 
face.  While  a  nurse  was  being  secured  I  examined  for  signs 
cf  labour  and  was  delighted  to  find  placenta  praevia.  The  os 
was  fairly  patulous  and  soft ;  and  as  the  bleeding  was  very 
free  I  performed  podalic  version  without  removing  the  hand. 
The  convulsions  ceased  after  delivery  and  consciousness  soon 
returned.  The  baby  seemed  recent  y  dead.  The  same  woman 
had  given  me  great  anxiety  four  years  previously  owing  to 
post-partum  haemorrhage. 

Accidental  Hydrotherapy. 

Dr.  J.  N.  Loring  (Loudon)  writes  :  The  following  incident  may 
appeal  to  those  interested  in  hydrotherapy.  Last  year  I  was 
acting  as  surgeon  to  a  ship  on  the  Australian  coast.  We  weie 
lying  at  anchor  in  the  Spencer  Gulf,  fifteen  miles  from  Fort 
Pirie,  when  one  of  the  men  was  taken  ill.  His  temperature  rose 
to  103°,  and  there  was  violent  purging  accompanied  by  cramp¬ 
like  abdominal  pains.  He  was  restless  and  slightly  delirious 
during  the  night,  and  it  was  decided  to  remove  him  to  hos¬ 
pital  before  proceeding  on  our  voyage.  Accordingly  a  small 
open  motor  boat  arrived,  and  the  patient,  whose  temperatuie 
was  now  103.5°,  was  laid  on  the  bottom  of  the  boat.  The  run  to 
Port  Pirie  occupied  about  an  hour  and  a  half.  The  patient 
vomited  three  or  four  times  and  passed  numerous  motions, 
but  his  pulse  remained  good  throughout  the  journey.  A  table¬ 
spoonful  of  brandy  was  given  every  twenty  minutes.  During  the 
passage  the  patient  was  drenched  repeatedly  with  salt  spray. 
The  launch  shipped  a  few  gallons  of  water,  so  that  the  blankets 
which  covered  him  became  nearly  saturated.  On  entering  hos¬ 
pital  ashore  his  temperature  was'  found  to  he  101°,  and  he  fell 
into  a  quiet  sleep.  He  woke  about  three  hours  later  and  said  he 


felt  much  better.  His  temperature  had  risen  to  only  101.5°  and 
was  never  again  higher  than  this.  Henceforward,  I  am  informed, 
his  progress  was  uninterrupted.  This  somewhat  unconventional 
method  of  administering  hydrotherapy  seems  to  have  lowered 
the  temperature  effectively  without  producing  any  baneful 
results. 


Ethyl  Chloride-Chloroform  Sequence. 

Dr.  Theodore  M.  Kendall  (Newport,  Isle  of  Wight)  writes  :  I  have 
been  much  interested  in  a  controversy  which  has  been  occupy¬ 
ing  the  pages  of  the  Journal.  I  notice  that  many  well  known 
men  who  ought  to  be  able  to  speak  with  authority  have  been 
condemning  the  use  of  chloroform  as  a  general  anaesthetic,  and 
have  been  pointing  out  the  dangers  of  such  use.  I  have  been 
a  busy  man  for  many  years  and  have  practised  in  country  places 
where  other  help  could  not  be  obtained.  I  have  never  found 
chloroform  fail  me,  nor  have  I — very  fortunately,  of  course— ever 
experienced  any  of  the  dangers  alleged  to  attend  its  use.  I  have 
found  chloroform  a  safe  and  valuable  assistant  in  cases  of  child¬ 
birth  aud  for  operations  in  young  children.  I  have  frequently 
administered  it,  in  the  half-reclined  position  of  the  dentist’s  chair, 
and  have  never  been  confronted  with  any  mishap.  I  caunot 
understand  why  it  is  considered  now  so  dangerous  or  why  thera 
is  a  tendency  to  push  its  use  aside  in  favour  of  other  anaesthetics 
which  to  my  mind  do  not  produce  such  a  comfortable  and  sae 
anaesthesia.  Maybe  I  have  been  fortunate  in  my  patients,  but 
still  I  have  been  at  times  fifty  miles  from  any  town  and  ha-a 
had  to  administer  the  anaesthetic  and  perform  the  operation 
quite  unaided  in  order  to  save  life. 

The  Cause  of  Hernia. 

Dr.  Martin  J.  Chevers  (Withington,  Manchester)  sends  us  a 
communication  commenting  on  certain  statements  in  the  brief 
note  (November  10th,  p.  888)  giving  a  summary  of  Sir  Arthur 
Keith’s  Banks  Memorial  Lecture  on  the  incidence  and  cause 
of  hernia.  Dr.  Chevers  states  that  after  over  a  quarter  of  a 
century’s  observation  in  general  practice  he  has  come  to  tlie 
firm  conclusion  that  hernia,  whether  in  infancy,  adolescence,  or 
old  age,  is  due  to  a  weakness  of  the  guarding  tissues,  whether 
muscular  or  connective,  which  weakness  is  brought  about 
solely  by  rheumatism,  oftener  than  not  of  the  incipieut  form ;  he 
attributes  the  smaller  incidence  in  the  female  to  the  exceptional 
strength  of  this  neighbourhood  in  their  case;  but  as  a  set-off 
they  have  vaginal  prolapses  with,  in  his  opinion,  a  similar 
etiology. 

Septic  Pneumonia  with  Haemorrhagic  Complications 
in  an  Infant. 

Dr.  Walter  Fisher  (Kalene  Hill,  N.  Rhodesia)  sends  the  follow¬ 
ing  note  which  he  recently  received  from  amissionary  living 
many  miles  from  medical  help:  “For  the  first  seven  days  (after 
birth)  all  went  well  with  mother  and  child  (the  child  7  lb.  in 
weight  and  apparently  healthy).  On  the  seventh  night  the  child 
had  poor  appetite,  aud  next  morning  some  signs  of  colic,  very 
small  curd  being  noticeable  in  stools  .  .  .  and  a  few  hours  later 
the  whole  leg  became  bluish  and  white  in  patches.  .  .  .  The 
breathing  became  heavy,  like  that  of  bronchopneumonia.  .  .  . 
The  temperature  rose  to  105°-107°  F.  .  .  .  his  stools  turned  tarry 
black,  and  later  the  white  and  blue  patches  spread.  On  the  tenth 
day  the  temperature  came  down,  but  the  child  took  no  nourish¬ 
ment  and  died  in  the  evening,  a  large  amount  of  brown  mucus 
coming  out  of  nose  and  mouth  immed  ately  after  death.” 

%*  In  attempting  to  reach  a  diagnosis  from  the  data  supplied 
it  may  be  assumed  that  all  the  striking  morbid  conditions  have 
been  reported— for  example,  that  there  was  litt’e  or  no  vomiting, 
and  that  the  chmges  in  the  leg  were  chiefly  discoloration  of  the 
skin  without  gross  swelling.  The  height  of  the  fever,  together 
with  the  laboured  breathing,  make  it  almost  certain  that  acute 
pueumonia  occurred  on  the  seventh  day,  aud  killed  the  child 
three  days  later.  But  the  other  clinical  facts,  the  bleeding  from 
the  bowels  and  the  condition  of  the  leg,  suggest  that  the  pneu¬ 
monia  was  not  the  more  common  pneumococcal  type,  but  septic 
and  probably  streptococcal.  The  most  likely  source  of  septic 
infection  at  this  time  is  the  umbilical  cord;  and  even  if  there 
were  no  apparent  inflammation  at  the  navel  it  is  quite  possible 
that  there  was  a  hidden  focus  in  the  cord  tract,  from  which 
a  haemolytic  streptococcus  set  up  septicaemia,  septic  pneu 
monia,  with  haemorrhages  from  the  intestinal  mucosa.  The 
condition  of  the  leg  seems  more  difficult  to  explain.  But  cases 
of  umbilical  sepsis  and  septicaemia  have  been  reported  where 
a  spreading  cellulitis  has  reached  the  groin  along  the  pre- 
peritoneal  tissues,  and  has  caused  there  abscess  or  septic 
thrombosis.  In  the  present  case  it  would  not  be  possible  to  dc 
more  than  guess  at  the  condition  of  the  leg,  in  the  absence  ol 
a  fuller  report,  aud  to  suggest  that  it  was  some  circulatory 
disturbance  produced  by  septic  mischief  in  the  groin. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals 
will  be  found  at  pages  31,  32,  33,  and  35  of  our  advertisemen 
columns,  and  advertisements  as  to  partnerships,  assistautsbips 
and  locumtenencies  at  pages  34  and  35. 

A  short  summary  of  vacant  posts  notified  in  the  advertisemen 
columns  appears  in  the  Supplement  at  page  276. 


Deg.  22,  1923J 


HYSTJSKIA  AND  NEURASTHENIA. 


fTHE  British  Ttm 

Medical  Journal  *  a  y  J 


&  iHrMral  JVssoriattmt  Mature 


ON 

HYSTERIA  AND  NEURASTHENIA. 

Delivered  before  the  Blackpool  Division, 
November  14th,  1923, 

BY 

!  ERNEST  S.  REYNOLDS,  D.L.,  M.D.Lond.,  F.R.C.P., 

EMERITUS  PROFESSOR  OF  CLINICAL  MEDICINE  IN  THE  UNIVERSITY 
OF  MANCHESTER  ;  CONSULTING  PHYSICIAN  TO  THE 
MANCHESTER  ROYAL  INFIRMARY. 


Although  the  expression  “  functional  nervous  diseases  ”  is 
a  bad  one  (for  do  not  all  diseases  during  life  declare  them¬ 
selves  by  alteration  of  function?),  yet  it  is  a  well  established 
term  and  is  of  use  and  should  therefore  not  he  lightly  dis¬ 
carded;  for  it  includes  those  affections  in  which  we  know 
of  no  pathological  anatomic  change  and  in  which  we  assume 
that  there  is  either  some  dynamic  abnormality  in  a  statically 
normal  nervous  system,  or  else  that  a  lesion,  if  such  exists, 
cannot  be  found  owing  to  imperfect  methods  of 
examination. 

Only  a  few  years  ago  this  group  was  a  large  one  and 
included  Landry’s  paralysis,  myasthenia  gravis,  Graves’s 
disease,  chorea,  paralysis  agitans,  epilepsy,  tetanus, 
tetany,  paramyoclonus,  convulsive  tics,  spasmodic  torti¬ 
collis,  habit  spasm,  writers’  cramp,  tic-douloureux,  migraine, 
hysteria,  neurasthenia,  hypochondriasis,  and  so  on.  But 
in  many  of  these  affections  definite  organic  changes  are 
now  recognized,  and  in  others,  even  including  neurasthenia, 
it  is  easy  to  conceive  either  that  changes  exist  or  that 

I  normal  reflexes  have  become  disorganized. 

I  wish  here  to  deal  especially  with  hysteria  and  neur¬ 
asthenia.  It  is  often  assumed  that  the  great  war  added 
enormously  to  our  knowledge  of  these  conditions.  Certainly 
it  led  an  increased  proportion  of  medical  men  to  take  an 
interest  in  them  and  to  study  them  for  the  first  time;  and 
this  was  an  excellent  thing.  But  I  am  not  alone  amongst 
neurologists  in  saying  that  the  war  revealed  110  manifesta¬ 
tion  of  these  affections  in  any  way  new  to  us,  and  110 
system  of  dealing  with  them  which  had  not  already  been 
practised  by  those  engaged  in  that  branch  of  medicine.  The 
war  added  very  greatly  to  the  already  existing  prodigious 
mass  of  literature  on  hysteria,  neurasthenia,  and  the 
psychoses;  but  this  is  not  an  unmixed  blessing,  for  it  has 
enormously  complicated  a  somewhat  intricate  subject,  and, 
worst  of  all,  has  led  to  the  introduction  of  a  totally  unneces¬ 
sary  new  terminology,  gradually  becoming  almost  a  foreign 
tongue,  and  often,  to  me  at  any  rate,  incomprehensible. 
Some  authors,  in  fact,  seem  to  have  lost  themselves  in  a 
forest  of  words.  lTet  in  spite  of  this  there  is  often  an 
inability  to  distinguish  between  two  entirely  different  affec¬ 
tions — burster i a  and  neurasthenia — and  worse  still  to  mix 
1  UP  neurasthenia  with  the  early  manifestations  of  insanity, 
with  which  as  a  rule  there  is  no  connexion. 

Hysteria. 

I  will  define  hysteria  as  a  purely  mental  condition  without 
pathological  anatomic  change  in  which  diseased  manifes- 
j  tations  are  imagined  and  assumed ;  and  the  basis  of  the 
,  condition  is  a  morbid  craving  for  sympathy  or  notoriety,  or 
j  both.  Note. that  it  must  be  a  morbid  craving  and  that  it. 

1  lmist  fee  some  diseased  manifestation  which  is  assumed. 

'  Many  have  a  craving  for  notoriety  which  they  try  to  obtain 
fe}'  writing  to  newspapers,  speaking  on  all  kinds  of  subjects 
at  every  opportunity,  or  dressing  in  bizarre  clothing,  and 
in  some  this  craving  so  greatly  influences  their  conduct  as 
tp  make  it  morbid.  But  this  is  not  hysteria,  as  it  is  not  a 
simulation  of  disease.  So  with  a  craving  for  sympathv-. 
Ibis  may  he  a  very  real  and  legitimate  desire,  as  in  the 
j  oas.e  °f  the  sick  or  overworked  wife  neglected  by  her  husband, 

1  vhich  exhibits  itself  by  depression  or  weeping.  This  is  not 
I  'jskgiiaj  but  if  as  a  result  of  such  craving  for  sympathy 
j  son®  disease  manifestation  is  assumed,  then  the  craving  is 
nioibid  and  it  is  hysteria.  In  neuropathic  subjects  this 
|  ciaviug  for  sympathy  may  occur  without  any  reasonable 
j  cause  tor  sympathy  to  be  given,  as  when  a  servant  has 


been  rebuked  ever  so  gently  by  a  master,  for  some  slight 
fault,  and  a  hysterical  convulsion  has  resulted. 

It  may  be  objected  that  such  an  assumption  of  a  diseased 
condition  is  mere  malingering.  I  admit  that  sometimes  it 
ftiay  seem  difficult  to  make  a  distinction,  but  it  is  really 
m  1  \  u  ido,  foi  I  define  malingering  as  the  deliberate  assump¬ 
tion  of  a  diseased  condition,  the  basis  of  the  assumption  not 
feeing  a  morbid  craving  for  sympathy  or  notoriety,  but  a 
natural  desire  for  personal  and  material  gain.  Malingering 
is  most  common  amongst  prisoners  (including  suspected 
poisons  awaiting  trial),  soldiers  and  sailors  (especially  on 
active  service),  and  in  persons  claiming  compensation  for 
injuries.  In  my  presidential  address  at  the  Neurological 
Section  of  the  Royal  Society  of  Medicine1  I  narrated 
several  pairs  of  cases  in  which  the  manifestations  were 
similar,  one  case  of  each  pair,  however,  being  hysteria,  the 
parallel  case  malingering.  Let  me  narrate  two  illustrative 
cases. 

A  nurse  complained  of  intense  pain  in  the  spine,  worse  on  move¬ 
ment,  and  pyrexia  up  to  102°  P.  was  present.  She  was,  of  course, 
kept  in  bed,  but  repeated  examinations  revealed  no  cause  for  her 
trouble ;  the  pain  and  irregular  pyrexia  continued  for  several  weeks. 

I  then  became  suspicious,  took  her  temperature  myself  with  two 
thermometers  simultaneously,  one  in  each  axilla,  and  found  the 
temperature  normal.  She  recovered  at  once,  knowing  her  deception 
had  been  found  out.  Now  if  this  simulated  illness  was  for  the 
purpose  of  obtaining  the  sympathy  of  her  attendants  arid  fellow 
nurses  she  was  a  case  of  hysteria;  but  if  merely  to  have  a  lazy 
and  comfortable  time  in  bed  it  was  malingering. 

A  boy,  aged  16,  was  brought  to  me  suffering  from  total  blindness 
which  had  come  on  rather  suddenly  while  at  a  public  school.  No 
cause  could  be  found  for  this  in  the  eye  itself.  He  had  to  be  led 
about  everywhere,  and  one  of  his  schoolfellows  had  always  to  attend 
him.  When  he  came  to  see  me  I  at  once  noticed  from  his  features 
that  he  was  “  taking  stock  ”  of  me.  I  took  him  in  another  room 
away  from  his  friends,  spoke  rather  sharply  to  him,  told  him  he 
could  see  perfectly  well,  and  ordered  him  to  return  to  the  other 
100m  and  walk  freely  about  to  show  his  friends  he  had  recovered, 
and  this  he  did.  If  this  blindness  was  assumed  to  get  off  lessons' 
and  especially  if  he  had  been  found  reading  novels  when  alone,  he 
was  a  malingerer ;  if  to  gain  sympathy  and  notoriety  amongst  his 
fellows,  it  was  hysteria. 

Both  in  hysteria  and  malingering  any  disease  may  be 
imitated  which  the  person  has  seen  or  heard  of  or  read 
about,  but  never  one  of  which  the  person  has  no  previous 
knowledge;  and  the  greater  the  knowledge  of  the  disease  the 
more  dose  the  resemblance  will  be,  and  the  contrary.  In 
both  cases  an  audience  is  necessary ;  a  hysterical  person  does 
not  waste  her  substance  “  on  the  desert  air.”  A  hysterical 
person,  and  even  a  malingerer,  will  submit  to  all  kinds  of 
personal  discomfort  (even  the  amputation  of  a  limb)  to  gain 
the  object  in  view. 

One  fundamental  difference  between  hysteria  and  neur¬ 
asthenia  is  that  the  former  is  principally  a  matter  of 
objective  physical  signs,  the  latter  of  subjective  symptoms. 
The  manifestations  of  hysteria,  such  as  blindness,  deafness, 
mutism,  anaesthesia,  loss  of  power,  vomiting,  raised  tem¬ 
perature,  and  so  on,  can  be  observed  and  tested  by  others; 
those  of  neurasthenia  all  relate  to  altered  feelings.  But  in 
hysteria  and  in  malingering  complaint  is  sometimes  made  of 
intense  local  pain,  and  it  is  impossible  to  test  the  truth. 

As  regards  etiology,  all  persons  are  prone  to  hysteria,  and 
it  is  sometimes  seen  in  domesticated  animals,  such  as  horses 
and  especially  pet  dogs  craving  for  notice.  Gilles  de  la 
Tourette2  records  several  such  cases.  One  was  that  of  a 
terrier  for  whom  his  mistress  got  a  bitch  as  a  companion. 
The  dog  at  once  lost  its  gaiety  and  appetite,  developed 
dysphagia,  alteration  of  voice,  and  a  progressive  paraplegia 
without  incontinence.  It  recovered  as  soon  as  the  bitch  was 
removed. 

In  neuropathic  heredity  this  proneness  is  more  likely  to 
become  manifest;  in  the  well  balanced  person,  in  spite  of 
all  inducement,  it  will  never  occur.  Almost  no  age  is 
exempt;  I  have  seen  hysterical  cerebellar  reel  in  a  boy  of 
7  years,  and  hysterical  flatulence  from  deliberate  air- 
swallowing  in  women  over  60.  It  is,  of  course,  commoner 
in  women,  but  is  also  found  in  males  (generally  below  the 
ago  of  20).  The  immediate  causes  of  the  condition  mani¬ 
festing  itself  are  almost  too  numerous  to  mention:  moral 
shocks,  jealousy,  insults,  either  real  or  imagined,  disappoint¬ 
ments,  frights,  #_nd  injuries;  sometimes  it  occurs  as  a  com¬ 
plication  of  real  disease.  But  in  every  case,  if  thoroughly 
investigated,  the  basis  is  a  craving  for  sympathy  or 

[3286] 


1194  DEC-  22>  T923l 


The  ISKXTXSB 
Medical  Jocuxai. 


HYSTERIA  AND  NEURASTHENIA. 


notoriety,  or  both.  In  compensation  cases  I  have  seen  many 
instances  in  which  the  condition  has  been  produced  or  made 
much  worse  either  by  supposed  or  real  inattention  to  the 
person  at  the  time  of  injury;  or  later  on  by  someone  depre¬ 
ciating  the  amount  of  the  injury  received  or  by  offering  a 
rjuite  inadequate  sum  as  compensation. 

The  signs  and  symptoms  in  hysteria  are  as  numerous  and 
varied  as  the  imaginings  of  the  patient;  and  may  be  mani¬ 
fested  in  acute  attacks  lasting  an  hour  or  some  days  and 
coming  on  periodically,  or  may  be  more  chronic  and  last 
months  or  years. 

Alterations  of  sensation  may  lead  to  complaints  of  localized 
pain,  sometimes  in  the  head  or  spine,  either  the  whole  spine 
or  a  localized  area,  in  the  breast,  over  the  heart,  and 
frequently  in  the  abdomen.  Hyperaesthesia  is  more  common 
than  the  spontaneous  pain  just  mentioned,  and  these  tender 
zones  may  be  on  the  top  of  the  head,  above  or  below  the 
breast,  at  the  iliac  fossae  or  the  vertebral  spines,  and 
pressure  on  such  zones  may  start  an  acute  hysterical  seizure. 
More  frequently  loss  of  sensation  is  found,  variously  dis¬ 
tributed,  in  one  limb  or  part  of  a  limb  or  both  legs,  but 
hemianaesthesia  is  more  common;  as  a  rule  the  areas  said  to 
be  affected  do  not  conform  to  the  anatomical  distribution  of 
the  sensory  nerve  roots.  In  a  limb,  for  instance,  the  limit 
of  anaesthesia  is  generally  a  horizontal  line  drawn  round  the 
limb  either  just  above  or  below  a.  joint.  Affections  of  vision 
are  common,  either  total  blindness  of  one  or  both  eyes, 
marked  contraction  of  the  fields  of  vision,  abnormal  altera¬ 
tions  of  field  of  colour  vision  (instead  of  the  normal  white, 
blue,  red,  green,  it  may  be  red,  blue,  white,  green),  or 
colours  may  not  be  recognized  or  may  bo  called  by  wrong 
names.  I  have  never  seen  a  bilateral  homonymous  hemi- 
anopia  in  hysteria ;  it  is  a  manifestation  very  unlikely  to  be 
known  to  a  hysterical  subject.  There  may  be  unilateral  or 
bilateral  deafness,  loss  of  smell  or  taste;  speech  may  be 
affected  either  as  aphonia  or  mutism  or  be  manifested  by 
mere  gibberish. 

The  motor  manifestations  may  be  general  or  partial 
convulsions,  local  contractures,  various  forms  of  tremor, 
paralyses  of  various  types,  paraplegia,  hemiplegia,  or  mono¬ 
plegia.  But  close  observation  will  reveal  that  in  no  case  do 
they  perfectly  conform  to  the  signs  of  similar  affections  due 
to  organic  disease;  the  “fit”  is  never  a  perfect  epileptic 
fit,  the  spastic  paralysis  is  never  accompanied  by  the  proper 
associated  increased  reflexes,  nor  the  flaccid  paralysis  by 
wasting  of  muscles. 

To  put  it  shortly,  the  change,  if  airy  such  exists,  which 
produces  such  sensory  or  motor  distui’bances  is  not  in  any 
part  of  the  brain  or  cord  known  to  be  directly  connected 
with  sensory  or  motor  centres  or  tracts,  but  is  a  dynamic 
change  in  the  highest  cerebral  cortex,  a  psychical  change. 

Visceral  manifestations  may  affect  the  digestive  system — 
anorexia,  starvation,  ravenous  hunger,  vomiting,  flatulence 
from  aii’-swallowing,  meteorism  (and  pseudocyesis),  colic, 
constipation.  Other  visceral  affections  may  be  constant 
coxigh,  altered  breathing,  bringing  up  blood  either  by 
coughing  or  vomiting  (such  blood  as  a  rule  having  been 
sucked  from  the  gums  or  throat  or  injured  tongue).  About 
1889,  when  resident  in  hospital,  I  was  told  that  there  was  a 
girl  in  the  surgical  wards  who  was  suffering  from  total  loss 
of  sensation  and  motion  of  the  left  arm,  due  to  rupture  of 
the  brachial  plexus  from  a  fall  against  a  pew  in  church. 
At  the  most  earnest  solicitations  of  her  friends  and  herself, 
as  the  paralysed  arm  was  a  constant  hindrance  to  her,  it  was 
arranged  to  amputate  the  arm  at  the  shouldei’-joint.  The 
night  before  the  operation  I  was  asked  to  see  her  as  she  had 
vomited  a  pint  of  blood.  She  was  trausfei'red  to  the  medical 
wards.  The  next  morning,  from  the  peculiar  transparency 
of  a  thin  film  of  the  blood,  I  surmised  it  was  being  sucked 
from  the  gums,  and  on  examination  found  this  to  be  the 
case.  Needless  to  say  no  operation  was  performed  and  she 
was  discharged  cured.  Polyuria,  dysuria,  ischuria,  and 
vaginismus  ax*e  also  seen. 

I  believe  that  many  of  the  so-called  trophic  and  vasomotor 
changes  described  in  hysteria  are  not  changes  due  to  disease 

"it  are  artificially  produced.  I  l'efer  to  the  bloody  stig¬ 
mata,  the  blisters,  the  gangrenes,  the  erythemata,  and  the 


increased  temperature.  If  suitable  and  full  observation  be 
made,  such  tricks  for  obtaining  sympathy  can  always  bo 
found  out.  The  “  blue  oedema  ”  and  “  white  oedema  ”  if 
not  artificial  are,  I  think,  real  vasomotor  changes  uncon¬ 
nected  with  hysteria. 

Although  hysterical  subjects  may  possibly  sometimes  suffer 
from  a  self-induced  hypnosis  or  may  apparently  have  no 
recollection  of  what  has  occurred  during  an  acute  attack, 
or  may  have  a  simulation  of  loss  of  memory  of  the  whole 
life-histoi'y  previous  to  a  particular  attack,  these,  to  my 
mind,  are  no  more  real  than  a  hysterical  flaccid  motor 
paralysis.  It  is  most  important  also  to  remember  that 
however  unconscious  a  hysterical  person  appears  to  be,  it  is 
probably  always  a  simulated  unconsciousness ;  at  any  rate 
that  is  my  pei’sonal  experience.  Indeed,  I  go  further  and 
maintain  that,  however  unconscious  hysterical  subjects  may 
appear  to  bo,  they  are  really  intensely  “  wide  awake  ”  and 
are  watching  the  obseiwels  as  keenly  as  the  observers  are 
watching  them.  A  psychic  condition  of  the  utmost  impor¬ 
tance  in  hysteria  is  hypei’suggestibility ;  so  marked  a  feature 
is  it  that  Babinski  has  suggested  the  name  “  pitbiatism  ” 
(rretdeo,  I  pei'suade)  for  liystei'ia.  I  thoi’oughly  agree  with 
him  that  many  of  the  manifestations  seen,  such  as  hemi¬ 
anaesthesia  and  various  types  of  paralysis,  have  uncon¬ 
sciously  been  suggested  to  the  patient  by  the  medical 
examiner,  and  the  more  they  appear  to  be  the  real  thing  the 
more  they  have  been  suggested. 

It  would  take  too  long  to  consider  the  differential 
diagnosis  of  each  hysterical  manifestation ;  and  indeed  it  is 
not  necessary  to  do  so.  All  that  has  to  be  remembered  is 
that  the  hysterical  simulation  is  never  perfect  and  never 
fully  confoi-ms  to  the  anatomy  and  physiology  of  the  nervous 
system. 

Treatment  also  must  be  dismissed  in  a  few  words.  In 
very  acute  cases,  such  as  a  “  fit,”  a  sudden  shock,  such  as  a 
strong  faradic  current  applied  to  the  neck  or  a  douche  of 
cold  water  on  the  head,  may  cure  at  once. 

A  boy,  aged  18,  was  brought  into  hospital  one  night  in  great 
haste,  said  to  be  suffering  from  hydrophobia ;  he  was  in  convulsions 
and  there  was  a  vague  history  of  a  dog  bite  some  weeks  before. 
As  I  was  the  only  man  in  hospital  who  had  ever  seen  genuine  hydro¬ 
phobia,  I  was  called  up  to  see  the  patient.  The  convulsions  were  of 
the  irregular  bizarre  hysterical  type,  and  when  I  approached  the 
boy  he  “  barked  ”  at  me  and  tried  to  bite  me.  A  strong  faradic 
current  applied  suddenly  to  his  neck  promptly  cured  him. 

But  in  chronic  cases  any  such  violent  methods  do  the 
greatest  harm;  isolation  from  friends  and  relations  is 
almost  essential,  and  the  doctor  and  nurse  must  sympathize 
with  the  patient,  and  go  fully  into  the  life-history  to  dis¬ 
cover  the  l’eason  why  the  morbid  craving  has  arisen.  In  this 
way  the  patient  comes  to  the  conclusion  that  at  last  there 
is  someone  who  understands  her,  and  when  once  such 
confidence  has  been  gained  the  medical  man  can  without 
difficulty  persuade  the  patient  to  a  normal  condition.  Of 
course,  the  sympathy  extended  must  be  of  the  persuasive, 
encouraging,  optimistic  type,  and  not  the  coddling  and  pessi¬ 
mistic  type  which  makes  things  worse. 

N  EXTRA  S  THENIA . 

Neurasthenia  may  be  defined  as  a  disease  of  the  nervous 
system  without  known  pathological  change  in  which  there 
is  a  persistent  weakness  and  irritability  of  neiwe  centres  due 
to  chronic  overuse  of  neui'ones  and  manifested  by  purely 
subjective  symptoms — that  is,  by  altered  feelings. 

In  health,  fatigue  is  followed  by  a  repose  during  which 
the  cell  is  restored,  and  in  animals  the  cell  changes  due  to 
fatigue  have  been  obsei’ved — the  swelling  of  the  cell  body  and 
dissolution  of  part  of  the  chromophil  substance,  followed 
during  repose  by  restoration  in  size  and  of  the  chromophil 
pai'ticles.  But  if  fatigue  is  either  too  severe  or  too  pro¬ 
longed  such  restorative  changes  may  not  occur  and  the 
altered  cells  become  at  first  more  irritable  and  more  suscep¬ 
tible  to  fresh  fatigue,  and  finally  their  function  is  lowered. 

There  is  no  common  standard  of  fatigue  for  all  men,  a 
point  beyond  which  fatigue  must  not  go  if  an  ordinary  repose 
is  to  restore  the  used  cell  to  the  normal.  But  a  sharp  line 
must  be  drawn  between  the  person  with  a  neurotic  heredity 
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and  the  average  person  with  no  such  heredity.  In  the 
former,  much  more  easily  and  much  earlier  in  life,  fatigue 
deleteriously  affects  the  nerve  cell  in  such  a  way  as  to  make 
its  recovery  more  difficult  and  to  allow  relapses  to 
more  easily  during  the  rest  of  life.  Thus  hereditary 
asthenia  as  a  rule  has  much  more  marked  symptoms  than 
acquired  and  is  much  more  difficult  to  cure. 

The  immediate  causes  of  neurasthenia  are  gross  overwork, 
and  especially  worry.  The  dictionary  definition  of  “  to  be 
worried  ”  is  “to  be  unduly  anxious  or  troubled;  to  be  in  a 
state  of  solicitude,  anxiety,  disquietude  or  pain ;  to  make 
one’s  self  anxious  or  harassed;  to  fret/’  and  inquiry  in 
neurasthenic  cases  will  always  reveal  one  or  more  of  these 
causes.  Trauma,  a  frequent  cause  of  neurasthenia,  is 
generally  one  form  of  worry,  sometimes  started  by  shock. 

Neurasthenia  may  affect  either  somatic  sensations  or 
psychic  feelings.  The  symptoms  of  somatic  neurasthenia  are 
often  due  to  increased  irritability  of  nerve  centres  causing 
pains,  not  along  definite  nerve  distributions,  but  in  wide 
and  somewhat  indefinite  areas.  After  listening  to  the  tales 
of  hundreds  of  neurasthenics  it  would  almost  seem  as  if 
their  viscera  had  become  as  sensitive  as  their  skins;  they 
can  apparently  feel  their  brains  working,  their  hearts  beat¬ 
ing,  and  their  alimentary  canals  doing  the  work  of  diges¬ 
tion.  Other  symptoms  seem  to  be  due  to  a  lowered 
irritability  of  nerve  centres,  as  shown  by  lack  of  power  of 
attention  or  by  great  bodily  fatigue.  Headache  is  exceed¬ 
ingly  common  and  is  constant  when  it  occurs;  it  may  be  a 
feeling  of  weight  on  the  vertex  with  dragging  pains  up  the 
back  of  the  neck,  sometimes  coming  forward  to  the  root  of 
the  nose  or  round  to  the  temples,  or  is  like  a  tight  band 
round  the  head,  or  a  tight  skull-cap ;  sometimes  the  scalp  is 
very  irritable,  at  others  the  pain  is  across  the  brows  and 
behind  the  eyes.  Sometimes  the  pain  is  as  if  inside  the 
brain,  which  is  described  as  “  stirred  up  ”  or  “  screwed  up,” 
as  if  something  were  moving  in  it;  or  at  other  times  as  if 
the  head  felt  empty.  Other  painful  sensations  are  found  in 
the  spine,  either  the  whole  spine  or  in  some  definite  locality 
—spinal  irritation— cervical,  dorsal,  lumbar,  sacral,  or 
coccygeal  (coccygodvnia) ;  not  infrequently  pains  radiate 
,  down  the  limbs  or  round  the  chest  or  abdomen,  sometimes, 
indeed,  in  so  definite  a  form  that  it  may  be  difficult  at  first 
to  exclude  gross  organic  lesion  ;  or  there  may  be  paraesthesiae 
(creepings,  tinglings,  burnings,  etc.,  down  the  limbs);  but 
real  anaesthesia  I  have  never  met  with. 

Neuro-muscular  asthenia  is  common,  and  is  described  as  a 
;  feeling  of  lassitude  and  fatigue,  often  on  waking  in  the 
morning,  improving  after  a  meal,  and  getting  worse  after 
any  extra  effort,  mental  or  bodily. 

The  special  senses  may  be  affected.  There  may  be  “  float- 
|  hig  Specks  ”  in  the  vision,  a  feeling  of  burning  in  the  eye¬ 
balls,  an  inability  to  read  for  more  than  a  few  minutes,  a 
feeling  of  grit  under  the  eyelids.  There  may  be  noises  in  the 
1  ears,  continuous  or  pulsating,  or  distress  caused  by  loud 
noises;  vertigo  sometimes  occurs. 

Each  heart  beat  may  be  felt  and  may,  indeed,  be  pain- 
1  ful,  and  there  may  be  tachycardia.  Hyperaesthesia  of  the 
|  alimentary  tract,  if  I  may  so  describe  it,  is  the  cause  of  a 
;  very  large  number  of  symptoms — the  irritable  or  painful 
;  tongue,  the  irritable  pharynx,  pain  and  spasm  of  the 
;  oesophagus,  discomfort  and  pain  after  food,  eructations, 
flatulence,  a  sense  of  fullness,  sometimes  a  loss  of  appetite 
with  wasting ;  sometimes  food  is  not  taken  because  though 
i  hungry  the  patient  fears  the  discomfort  of  food  in  the 
j  stomach ;  the  tongue  is  often  furred  and  flabby  and  there 
may  be  constipation;  sometimes  the  symptoms  relate  more 
to  the  bowels  than  the  stomach,  the  discomforts  being  then 
1  more  in  the  middle  or  lower  zones  of  the  abdomen, 
j  In  Hie  genital  system  there  is  often  loss  of  sexual  appetite, 
u-  sexual  impotence;  burning  pains  in  the  urethra,  in  the 
testicles,  the  spermatic  cords,  or  the  perineum. 

A  consideration  of  the  cerebral  symptoms  will  lead  on  to 
!  lie  psychic  symptoms  of  so-called  psychasthenia,  much  more 
ommon  in  hereditary  than  in  acquired  neurasthenia.  Many 
1  lenrasthenics  sleep  quite  well,  but  in  others  there  is  either 
n  tense  insomnia  or  disturbed  sleep ;  sometimes  they  cannot 
dart  to  sleep,  at  other  times  they  sleep  at  once,  but  only  for 


two  or  three  hours,  and  are  then  awake  for  the  rest  of  the 
night.  Complaint  is  often  made  of  loss  of  power  of  mental 
concentration,  of  inability  to  attend  to  business,  of  indiffer¬ 
ence  to  affairs  in  general  with  loss  of  memory  for  recent 
events;  then  come  states  of  anxiety,  mental  depression,  fear 
of  going  insane.  The  genuine  neurasthenic  very  rarely  goes 
insane,  but  some,  especially  those  u  ith  a  family  history  of 
insanity,  do,  and  it  must  be  remembered  that  some  cases  of 
genuine  insanity  (failure,  as  Mercier  said,  of  adjustment  of 
self  to  surroundings,  which  is  manifested  by  disorder  of 
conduct)  actually  start  with  purely  neurasthenic  symptoms. 
Then  there  is  the  irritability  of  temper,  the  intolerance  of 
loud  noises,  the  general  impatience  of  the  tired-out  man. 
There  are  constant  “  doubtings,”  often  about  the  most 
trivial  circumstances,  and  these  lead  on  to  the  many 
“  phobias  ” — the  fear  of  closed  places,  or  wide  open  spaces, 
the  fear  of  disease  or  of  contamination  by  persons  or  objects, 
the  fear  that  “  something  is  going  to  happen.” 

Neurasthenia  is  often  classified  according  to  its  prominent 
symptoms  —  cerebral,  spinal,  eerebro-spinal,  dyspeptic, 
cardiac,  genital,  and  so  on. 

The  diagnosis  is  easy  when  the  affection  is  widespread,  but 
it  may  be  difficult  when  the  symptoms  are  confined  to  special 
organs,  and  it  is  in  these  cases  that  so  many  mistakes  are 
made  and  in  which  so  many  useless  and  often  very  harmful 
operations  are  done.  It  would  be  interesting  to  know  how 
many  operations  for  gastric  and  duodenal  ulcers,  for  gall 
stones,  for  appendicitis,  for  kidney  trouble  (including 
movable  kidney),  for  gastroptosis,  for  enteroptosis,  for 
ovarian  and  uterine  affections,  have  been  performed  on 
people  suffering  from  neurasthenia  with  no  causative  local 
affection  of  any  of  the  organs  mentioned.  I  have  personally 
known  some  hundreds  of  such  cases.  These  mistakes  mav 
often  be  avoided  by  taking  a  large  view  of  the  patient’s  con¬ 
dition  and  paying  less  attention  to  the  symptoms  complained 
of.  When  a  patient  comes  to  see  me  complaining  of  some 
altered  sensation,  the  cause  of  which  is  somewhat  doubtful, 
I  encourage  him  to  talk  and  then  “  sit  tight,”  and  if  it  is  a 
neurasthenic  it  will  not  be  long  before  a  whole  host  of  other 
complaints,  not  anatomically  or  physiologically  connected 
with  the  original  one,  will  be  poured  forth;  and  then  further 
inquiry  will  give  the  cause  as  being  some  form  of  worry  or 
stress.  In  all  modesty  I  would  suggest  that  in  these  doubtful 
cases  it  would  be  well  if  the  surgeon  before  operating  would 
ask  the  advice  of  his  physician  colleague. 

The  prognosis  of  neurasthenia  depends  on  the  type.  The 
hereditary  neurasthenic  may  improve  from  time  to  time, 
but  will  have  relapses  for  many  years,  although  as  age 
advances  they  may  lessen.  The  patient  with  acquired 
neurasthenia  very  frequently  recovers ;  if  the  cause  is 
recent  recovery  may  be  only  a  matter  of  a  few  weeks  or 
months,  but  if  of  older  date  with  constant  repetitions  of 
the  cause  it  may  be  a  matter  of  one  or  more  years. 

Treatment  is  extraordinarily  difficult.  Each  case  has 
to  be  dealt  with  on  its  merits.  The  cause  must  be  sought 
out  if  possible  and  removed  if  possible;  the  full  details  of 
the  patient’s  life  and  work  must  be  investigated  and  altered 
if  necessary;  things  must  be  explained  to  him  in  detail, 
and  an  explanation  given  of  the  cause  of  his  various 
symptoms.  Frequent  interviews  and  long  talks  are  often 
necessary,  so  that  to  deal  satisfactorily  with  these  patients 
is  one  of  the  most  tedious  and  difficult  tasks,  involving  the 
greatest  patience  and  sympathy.  Very  frequently  a  total 
change  of  surroundings  is  necessary,  and  the  choice  of  a 
suitable  place  is  difficult.  Some  patients  require  total 
quiet,  such  as  a  lonely  country  or  seaside  resort  miles  from 
a  station,  some  a  sea  voyage  or  foreign  travel,  others 
require  the  distractions  of  London,  and  others  interesting 
occupation  on  a  farm.  It  is  very  necessary  to  treat 
symptoms  medicinally — the  insomnia,  the  dyspepsia,  .he 
headache,  and  so  on— and  to  build  up  the  body  tissues  if 
they  have  unduly  wasted. 


Jly  pochon  driasis . 

Hypochondriasis  is  a  condition  so  definite  that  it  should 
be  considered  apart  from  neurasthenia.  It  is  a  psychical 
change  so  closely  allied  to  insanity  that  if  severe  it  is 
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inseparable  from  it.  In  it  the  patient  does  not  merely 
complain  of  altered  sensations  and  feelings,  but  has  gone 
a  stage  further  and  translated  these  into  terms  of  definite 
disease,  from  which  he  is  certain  he  is  suffering,  and  his 
conduct  is  modified  accordingly.  Many  patients  have  an 
idea  that  they  may  have  syphilis  or  cancer,  or  ulcer  of  the 
stomach,  and  consult  their  doctor  on  this  account.  But 
this  in  itself  does  not  constitute  hypochondriasis,  for  after 
adequate  examination  and  explanation  they  may  be  con¬ 
vinced  that  their  fears  are  groundless.  It  is  the  person 
with  the  fixed  idea,  unalterable  by  argument,  that  he  has 
some  definite  disease  and  will  not  therefore  take  food,  or 
only  certain  foods,  and  will  not  touch  other  persons  for  fear 
of  contaminating  them,  or  will  not  walk  lest  he  suddenly 
drops  down  dead  from  heart  disease,  or  who  spends  his 
time  constantly  examining  some  part  of  his  body  which  he 
considers  diseased,  or  constantly  washes  and  changes  his 
linen  because  he  thinks  he  is  verminous — that  is  the  true 
hypochondriac.  It  is  in  some  cases  a  truly  terrible  affec¬ 
tion,  and  is  often  as  incurable  as  a  case  of  chronic 
delusional  insanity. 


Traumatic  Neurones. 

It  would  take  too  long  to  discuss  traumatic  neuroses  in 
all  their  aspects,  complicated  and  increased  as  they  have 
been  by  the  Workmen’s  Compensation  Act,  but  a  few 
words  are  necessary.  No  signs  or  symptoms  are  found  in 
these  cases  differing  from  those  mentioned  in  my  previous 
remarks.  The  manifestations  may  be  those  of  malingering, 
of  hysteria,  of  neurasthenia,  of  hypochondriasis,  or  even 
of  true  melancholia.  The  only  peculiarity  is  that  after 
trauma  it  sometimes  happens  that  there  is  a  mixture 
of  hysteria  and  neurasthenia  with  some  malingering. 
According  to  legal  decisions  hysteria  and  neurasthenia 
(including,  of  course,  hypochondriasis  and  melancholia) 
are  psychical  or  physical  changes  and  have  to  be  com¬ 
pensated.  But  malingering,  being  pure  fraud,  gets 
no  compensation,  and  the  great  difficulty  is  to  prove 
that  the  case  is  one  of  pure  malingering.  Sometimes  the 
doctor  can  discover  this  himself,  but  at  other  times  it  can 
only  be  proved  by  outside  evidence.  For  instance,  a  man 
after  injury  may  have  paraplegia,  not  organic,  as  it  does 
not  conform  to  this,  but  apparently  hysterical.  If,  how¬ 
ever,  there  is  evidence  that  when  not  under  observation 
so  far  as  the  man  knows  he  is  seen  to  walk  and  run  in  a 
perfectly  normal  manner  he  is  an  obvious  fraud. 

Psychical  shock  producing  neurasthenia  may  occur  with¬ 
out  physical  injury.  A  lady  in  a  tramcar  saw  a  following 
car  approaching  too  rapidly  and  thought  the  guard  would 
be  killed,  but  beyond  a  very  slight  impact  of  the  cars 
nothing  happened.  But  the  lady  got  out  of  the  car  in  a 
state  of  fright,  fainted,  and  was  afterwards  at  home 
suffering  from  profound  neurasthenia  for  weeks,  and  was 
given  heavy  damages  at  the  assizes. 

Again,  a  man  is  in  very  great  danger  owing  to  an 
alarming  accident,  say,  of  a  falling  crane  crushing  him  to 
death;  perhaps  he  escapes  with  a  bruised  foot  which  soon 
recovers,  but  he  develops  neurasthenia  lasting  many 
months.  And  it  is  not  uncommon  for  some  simple  injury, 
say,  of  a  finger,  to  be  followed  by  hysterical  paralysis  of 
sensation  and  motion  of  the  same  arm.  In  these  cases, 
although  the  original  slight  injury  soon  heals,  compensa¬ 
tion  must  be  paid  so  long  as  the  neurasthenia  or  hysteria 
persists. 

Finally,  I  would  say  that  although  after  trauma  the 
neurasthenia  is  due  to  a  molecular  nerve  change  similar 
to  those  of  an  ordinary  acquired  neurasthenia  from  business 
worry  which  recovers  perfectly  in  weeks  or  months,  yet 
I  think  that  in  cases  of  more  severe  injury  due  to  falls 
from  heights  or  injuries  to  head,  and  also  if  the  accident 
has  been  a  very  terrifying  experience  (such  as  being 
whirled  round  a  revolving  shaft),  it  is  possible  for  the 
nervous  molecular  changes  to  be  so  intense  that  recovery 
never  occurs,  in  spite  of  full  compensation  having  been 
paid.  The  man  is  “  never  the  same  as  he  was,”  and 
occasionally  passes  into  melancholia  and  sometimes  commits 
suicide. 

References. 
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This  is  an  important,  and  in  some  of  its  aspects  an  almost 
unexplored,  field  of  study,  with  an  obvious  bearing  on  many 
questions.  Precise  data  on  the  subject  are  naturally  some¬ 
what  difficult  to  obtain.  The  present  paper  contains  some 
results  of  slowly  accumulating  observations  carried  on  by 
the  writer  as  opportunities  presented  themselves  over  a  long 
series  of  years. 


Changes  in  Normal  Sleep. 

The  slowing  of  the  pulse  rate  (noted  by  Galen)  and  the 
respiration  during  sleep  has  long  been  known  to  be  accom¬ 
panied  by  a  lowering  of  bodily  temperature,  a  great  reduc¬ 
tion  in  metabolic  activity  and  heat  production,  depressior 
of  reflexes,  diminished  secretion,  etc.  There  is  general 
agreement  as  to  a  definite  lowering  of  the  systolic  blood 
pressure,  varying  in  different  conditions  and  as  recorded 
by  different  observers,  but  often  amounting  to  15  to 
30  mm.  Hg  at  the  end  of  two  hours’  sleep;  the  pressure 
gradually  rises  in  the  later  portion  of  the  night’s  sleep. 
Greater  reductions  have  been  noted  in  persons  with  high 
pressures  in  the  daytime.  Thus  some  years  ago  Brooks 
and  Carroll  in  39  “  hypertonic  ”  subjects  with  an  average 
systolic  pressure  of  204  mm.  found  a  fall  of  44  mm.  after 
two  hours’  sleep;  at  the  moment  of  waking  it  rose  22  mm. 
from  the  level  present  in  sleep.  More  recently,  in  the  last 
year  or  two,  C.  Muller  in  normal  persons  found  the  systolic 
pressure  to  be  down  to  94  mm.  in  men  and  88  mm.  in  women 
during  sleep,  after  a  small  dose  of  veronal.  Blume,  in 
men  and  women  with  moderate  day  pressures,  recorded 
falls  of  15  mm.  and  21  mm.  respectively,  while  in  those 
with  high  day  pressures  the  falls  averaged  31  mm.  and 
39  mm.  Much  importance  has  been  attached  by  some 
writers  to  this  reduction  of  pressure;  it  has  even  been 
regarded,  though  on  very  insufficient  grounds,  as  the  deter¬ 
mining  cause  of  sleep. 

It  must  be  borne  in  mind  that  in  the  recumbent  position 
a  fall  of  aortic  pressure  would  be  necessary  to  prevent  the 
pressure  in  the  cerebral  arteries  from  being  higher  m  the 
horizontal  than  in  the  erect  position — from  the  influence 
of  gravity,  the  hydrostatic  factor  of  the  weight  of  tbe 
column  of  blood  between  the  levels  of  the  heart  and  the  brain. 
Allowance  for  this  factor  in  the  recumbent  posture  cuts 
down  the  observed  lowering  of  arterial  pressure  to  a  com¬ 
paratively  small  amount,  probably  much  too  small  to  play 
the  potent  role  that  has  been  ascribed  to  it  in  the  pro¬ 
duction  of  sleep.  Further,  the  crude  analogy  of  uncon¬ 
sciousness  caused  by  an  arrest  or  sudden  great  diminution 
in  the  blood  supply  to  the  brain  cannot  be  regarded  as 
valid  when  applied  to  the  induction  of  the  normal  process 
of  sleep. 

Diminished  vascularity  of  the  brain  substance  during 
sleep  has  been  described  by  various  writers  (Durham  and 
others)  on  the  ground  of  direct  observations  on  exposed 
portions  of  the  brain  surface.  A  similar  change  has  been 
inferred  from  the  plethysmographic  records  obtained  by 
Mosso  and  his  followers,  who  found  evidence  of  an  increased 
volume  of  blood  in  the  limbs  (arm,  etc.)  during  sleep,  and 
assumed  this  to  be  attended  by  lessened  vascularity  of  the 
brain,  the  converse  conditions  being  present  after  awaking. 
But  this  hypothesis  has  to  be  revised  in  view  of  Leonard 


*A  communication  on  this  subject  was  made  to  the  Internal >'  ‘ 
tivsiological  Congress  at  Edinburgh  on  July  25th,  1923.  Part  I  o  ^ 
Ties  was  published  on  January  13th,  1923  (p.  51),  Part  II  on  Aug 
th,  1923  (p.  215). 
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ill’s  work  establishing  the  practical  accuracy  of  the  old 
ionro-Kellie  doctrine  that  the  amount  of  blootl  within  the 
cull  is  a  constant  quantity,  whilst  its  distribution  in 
•feries,  capillaries,  and  veins  respectively  varies  in 
iffereht  conditions.  Weber’s  more  recent  work  indicates 
iat  when  there  is  Jess  blood  in  the  limbs  there  is  more  in 
ie  abdomen,  not  in  the  brain. 

Plethysmographic  observations  have  clearly  shown  respon- 
veness  to  stimuli  during  sleep,  inducing  alterations  in  the 
>lnme  of  a  limb  and  showing  certain  changes  in  the  dis- 
ibution  of  the  blood  in  the  vascular  system.  But  such 
oser  vat  ions  give  no  information  as  to  the  state  of  the 
>rtic  blood  pressure,  upon  which  the  pressure  in  the 
rebral  arteries  depends. 

Relations  of  the  Period  of  Sleep  to  Some  Diseased 
Conditions. 

In  accordance  with  the  accepted  view  that  the  vital 
•tivities,  as  indicated  by  heart  action,  respiration,  blood 
rossure,  temperature,  and  general  metabolism,  reach  their 
w-water  mark  in  the  early  hours  of  the  morning,  it  is 
isily  intelligible  that  death  from  illnesses  involving  pro- 
■  essive  exhaustion  and  a  gradual  running  down  of  the 
aehinery  of  life  should  often  take  place  in  that  period. 

,  tatistics  are  available  which  bear  this  out.  Thus 
chneider  (Berlin),  in  a  total  of  nearly  58, COO  deaths,  found 
iat  deaths  were  most  common  between  4  and  7  a. nr. 
'atson  and  Finlayson  (Glasgow),  dealing  with  records  of 
varly  14,000  deaths,  fixed  the  highest  mortality  between 
i  and  6  a.m. 

Many  phenomena  of  disease,  aggravation  of  morbid  con- 
tions  and  symptoms  in  the  night,  can  be  brought  into 
lation  with  the  general  lowering  of  vital  activities  during 
cep — for  example,  some  respiratory  troubles  which  may 
I  ‘  some  cases  be  associated  with  the  depression  in  respira- 
on  naturally  occurring  in  that  period,  the  reduced  sensi- 
veness  of  the  respiratory  centre  to  the  normal  excitation 
■  C02  with  the  consequent  modification  in  the  state  of  the 
ood,  heightening  of  the  grade  of  acidosis  which  may  be 
resent,  development  of  Clieyne-Stokes  respiration,  etc., 
ten  associated  with  attacks  of  severe  dyspnoea,  etc. 

. 

Incidence  of  Haemorrhages,  Anginal  Attacks,  and 
Sudden  Death  in  the  Night. 

In  contrast  with  the  associations  of  depressed  functions 
|  tying  sleep  as  affecting  some  of  the  manifestations  of 
sease  there  is  another  class  of  phenomena  for  which  a 
fferent  interpretation  is  required,  for  they  obviously  do 
!  >t  lend  themselves  to  explanation  by  the  lowered  vital 
tivities  of  nightly  rest  and  sleep. 

I  ft,  connexion  with  the  subject  of  haemorrhages  of  various 
nds  and  their  times  of  occurrence  and  mechanism,  ques- 
ms  arise.  The  time  incidence  of  many  vascular  ruptures 
naturally  accounted  for  by  the  conditions  prevailing  at 
e  moment  of  their  occurrence — rise  of  blood  pressure  and 
j  creased  stress  on  the  wralls  of  the  vessels  determining  rup- 
i  1-e  at  the  weakest  part — for  example,  muscular  effort, 

;  e  influence  of  gravity  in  certain  postures,  abdominal 
i  aining,  etc. 

:  But  why  should  a  weakened  vessel  give  way  during  the 
riod  of  nocturnal  rest  and  sleep,  since  a  lowered  blood 
essure  is  naturally  protective  against  rupture?  Why 
|  rebral  haemorrhage  should  frequently  occur  in  the  nigl/t 
d  in  sleep  is  a  question  that  was  asked  long  ago  by  Sir 
muel  Wilks  and  apparently  never  answered.  In  view  of 
o  lowering  of  blood  pressure  and  a  diminished  blood  flow 
rough  the  brain  in  sleep,  why  should  a  cerebral  vessel 
rst  at  that  timeP  A  similar  question  has  to  be  dealt 
j  th  in  the  case  of  pulmonary  haemorrhage,  which,  as  is 
;  II  known,  is  frequently  nocturnal  in  its  incidence.  The 
;  me  applies  to  gastro-intestinal  haemorrhages, 
j  ft  of  course,  a  matter  of  familiar  knowledge  that  true 
;  ginal  pain  occurring  in  the  daytime  is  commonly  asso- 
ited  with  exertion  or  excitement  involving  raised  blood 
essure  and  an  increased  call  upon  tho  heart,  the  pain 
finishing  or  passing  off  with  cessation  of  the  muscular 
ort  or  emotional  disturbance,  reduction  of  the  blood 
essure  by  amyl  nitrite,  etc.  But  it  is  also  well  known 
it  anginal  pain  sometimes  seizes  the  patient  in  the  quiet 


of  the  night,  awakening  him  from  sleep.  What  is  to  be  put 
down  as  determining  the  onset  in  these  cases? 

Again,  we  know  that  sudden  death  in  the  night  is  not 
rare/  sometimes  coming  thus  to  persons  who  have  shown 
little  or  no  evidence  of  serious  departure  from  the  level  of 
theii  ordinary  health,  or  at  least  nothing  to  warrant  the 
expectation  of  so  sudden  a  termination.  In  a  former  paper 
considerations  were  advanced  in  support  of  the  view  that 
the  usual  mechanism  of  such  deaths  is  to  be  found  in 
fibrillation  of  the  ventricles,  occurring  in  a  heart  which 
has  become  specially  susceptible  as  a  result  of  defective 
co  io  nary  blood  supply,  degenerative  changes,  toxic 
influences,  etc.  But,  granted  such  predisposition,  what 
is  the  exciting  cause  that  precipitates  the  sudden  and 
unforeseen  disaster  in  the  night-time? 

Recognition  of  Two  Different  Conditions  in  Sleep. 

The  results  obtained  in  the  present  investigation  lead 
to  the  conclusion  that  in  considering  tho  subject  of 
sleep  v  e  have  to  deal  with  two  distinct  conditions,  which 
have  strikingly  different  associations  as  far  as  nervous, 
circulatory,  respiratory,  and  other  functions  are  concerned: 
(1)  undisturbed  or  sound  sleep,  attended  by  lowering  of 
blood  pressure,  heart  and  respiratory  rates,  etc.,  and  (2) 
disturbed  sleep,  modified  by  reflex  excitations,  dreams, 
nightmare,  etc.,  sometimes  accompanied  by  extensive  rises 
of  blood  pressure  (hitherto  not  recognized),  increased  heart 
action,  changes  in  respiration,  and  various  reflex  effects. 
The  circulatory  changes  in  disturbed  sleep  are  sometimes 
so  very  pronounced  that  it  is  somewhat  remarkable  that 
they  should  so  long  have  escaped  observation.  So  far  as 
the  present  writer  knows,  the  occurrence  of  marked  rises 
in  blood  pressure  during  sleep  has  not  even  been  suggested 
— apart  from  the  fact  that  no  actual  measurements  have 
been  recorded.  No  doubt  paucity  of  opportunities  and 
difficulties  in  observation  have  stood  in  the  way.  But  the 
considerations  as  regards  the  occurrence  of  haemorrhages, 
etc.,  in  the  night  (stated  in  the  earlier  part  of  this  paper) 
give  distinct  indications  of  the  probability  of  important 
blood  pressure  changes  being  present  in  some  instances. 

Disturbed  Sleep. 

In  connexion  with  the  circulatory  and  the  other 
phenomena  of  disturbed  sleep  there  are  various  categories 
with  regard  to  the  degree  in  which  the  subject  is  able  to 
recall  his  dreams  or  is  conscious  of  the  disturbances  after 
awaking. 

1.  There  is  no  recollection  of  the  disturbed  sleep  or 
dreaming  condition,  though  the  presence  of  such  was 
clearly  shown  by  observations  on  the  sleeper — occurrence 
of  muttering,  talking,  groaning,  movements  of  the  face, 
fingers,  etc.;  reflex  disturbances  were  evidently  active  in 
pronounced  degree. 

2.  On  awaking  there  is  a  sense  of  the  sleep  having  been 
uncomfortable  and  troubled,  but  there  is  no  recollection  of 
dreaming  having  occurred. 

3.  The  fact  of  dreaming  is  remembered,  but  not  tho 
definite  sequence  of  the  dream. 

4.  Vivid  dreams  remembered  in  great  detail. 

In  all  the  above  categories  cardio-vascular  disturbances, 
etc.,  have  been  recognized  in  more  or  less  marked  degree. 
These  disturbances  disappear  at  various  periods  after 
awaking — often  in  a  variable  number  of  minutes. 

Distribution  of  the  Changes  in  Disturbed  Sleep. 

Tho  incidence  of  the  recorded  disturbances  upon  tho 
various  systems  varies  widely  in  different  instances. 

The  heart’s  action  may  bo  specially  affected  bv  the 
impinging  of  nervous  impulses  on  the  cardiac  regulating 
centres  in  the  medulla,  etc.  There  may  be  much  accelera¬ 
tion  of  the  pulse  with  comparatively  little  elevation  of 
arterial  pressure;  there  may  be  a  strong  cardiac  impulse, 
with  or  without  sensations  of  palpitation.*  On  the  other 

*  In  contrast  with  the  slowed  pulse  rate  which  is  normal  in  the  small 
hours  of  the  morning,  there  is  sometimes  an  acceleration  at  this  period, 
apart  from  the  development  of  abnormal  rhythms,  true  tachycardias, 
etc.  and  without  evidence  of  the  more  extensive  disturbances  of  blood 
pressure,  etc.,  described  in  this  paper.  Such  acceleration  is  probably 
ascribable  to  reflex  influences  which  have  become  operative  during  the 
preceding  period  of  sleep  in  the  earlier  part  of  the  night. 
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hand,  the  arterial  tone  may  be  mainly  influenced,  vaso¬ 
constriction  being  chiefly  instrumental  in  causing  a  large 
rise  of  pressure,  attended  in  some  instances  by  moderate 
or  slow  heart  rates;  in  accordance  with  Marey’s  law  the 
high  blood  pressure  acts  by  increasing  the  controlling 
influence  of  the  vagus  centre  over  the  rate  of  beat. 

A  strong  cardiac  impulse  and  a  large  pulse  wave  may  be 
prominently  in  evidence.  Again,  both  heart  and  arteries 
may  be  markedly  influenced,  giving  a  high  blood  pressure 
with  strong  and  rapid  cardiac  beats,  powerful  cardiac 
impulse,  etc. 

The  respiration  is  sometimes  much  altered  in  the  way  of 
augmentation  or  irregularity,  but  there  is  no  constant 
association  between  these  changes  and  the  circulatory  dis¬ 
turbances;  there  may  be  marked  respiratory  changes  while 
there  is  little  or  no  evidence  of  circulatory  alteration. 
Long  ago  Hammond  described  notable  respiratory  dis¬ 
turbances  in  dreams  while  describing  the  pulse  as  being 
unaffected,  except  in  regard  to  slight  irregularity  ascrib- 
ablo  to  the  respiratory  alterations.  In  addition  to  the 
circulation  and  respiration  the  disturbances  of  troubled 
sleep  may  extend,  in  varying  degree,  over  other  systems, 
somatic  and  visceral,  as  evidenced  by  sweating,  tremors, 
vomiting  after  awaking,  etc.  It  is  obvious  that  such  dis¬ 
turbances  acting  on  various  functions  in  different  ways 
may  be  responsible  for  important  effects  in  some  conditions 
of  disease. 

A  notable  feature  (remarked  long  ago  by  Huglilings 
Jackson)  is  the  absence  (apart  from  somnambulism)  of  large 
movements  of  the  limbs,  etc.,  even  during  dreams  of 
vigorous  exertion,  while  movements  of  fingers,  lips,  etc., 
may  occur,  contraction  of  distal  muscles  being  practicable 
while  proximal  ones  fail.  It  would  seem  that  impulses 
from  the  cerebral  cortex  can  sometimes  reach  the  medullary 
centres'  (cardiac,  respiratory,  vasomotor,  sweat,  etc.) 
while  failing  to  activate  the  large  muscles  of  the  limbs 
even  during  dreams  with  strong  emotional  content. 

The  Dreaming  State  in  the  Dog. 

The  phenomena  observed  in  the  human  subject  are 
evidently  paralleled  by  what  is  recognizable  in  the  healthy 
dog  during  dreams  of  hunting,  etc.,  with  the  familiar  move¬ 
ments  of  toes  and  paws,  tail  and  ears,  biting  action,  series 
of  subdued  barks,  etc.  The  heart  is  often  rapid  and  irregu¬ 
lar  with  inhibitory  pauses,  bouts  of  acceleration,  etc.,  'while 
a  violent  cardiac  impulse  may  be  perceived;  respiration  is 
frequently  hurried  and  irregular,  with  gasps,  etc.  The 
knee-jerk  may  be  increased — as  Lombard  noted  in  man 
during  a  dream  of  active  movement.  It  has  not  been 
found  practicable  to  get  actual  measurements  of  blood 
pressure  that  are  satisfactory,  for  disappearance  of  the 
changes  present  in  the  dreaming  state  is  very  quick 
when  the  animal  awakes.  But  the  finger  on  an  artery 
has  sometimes  given  unequivocal  evidence  of  a  rise  of 
blood  pressure. 

Some  Characters  of  the  Nervous  Disturbances. 

The  extent  and  intensity  of  the  functional  disturbances 
which  may  be  set  up  during  troubled  sleep  and  the 
dreaming  state  are  remarkable,  though  quite  intelligible 
in  view  of  the  diminution  or  suspension  of  the  control 
normally  exercised  in  the  waking  state  by  higher  neural 
mechanisms,  which  come  to  be  more  or  less  completely  in 
abeyance  during  sleep ;  released  from  such  control  the  lower 
mechanisms  are  apt  to  give  exaggerated  responses  to 
stimuli  which  would  have  comparatively  little  effect  in  the 
daytime.  Thus  afferent  impulses  (somatic  or  visceral) 
which  would  have  only  slight  and  quite  different  effects  in 
the  waking  state  may  call  forth  complex  and  pronounced 
reflex  responses.  The  influence  of  afferent  impulses  in 
provoking  and  shaping  the  course  of  dreams  need  not  be 
emphasized.  Potent  in  this  respect  are  impulses  from  the 
viscera  which  in  the  waking  state  would  only  be  productive 
of  slight  sensations  of  discomfort — headache,  nausea,  etc. ; 
in  sleep  elaborate  responses  may  be  set  up,  especially  when 
unrestrained  emotional  processes  are  called  into  action 
with  their  resultant  effects  on  both  cerebrospinal  and 
autonomic  innervation — excitation  of  sympathetic,  etc. 


Such  emotional  excitation  is  apt  to  reach  a  high  grade  of 
intensity  from  lack  of  the  balance  and  restraint  normally 
exercised  by  the  fully  active  mechanisms  of  ordinary  con¬ 
sciousness,  especially  by  those  subserving  the  higher  levels 
of  mental  function  acquired  through  experience  after  tliq 
infantile  stage  of  life. 

The  suddenness  of  development  of  the  functional  disturb¬ 
ances  in  blood  pressure,  heart  action,  etc.,  in  the  dreaming 
state  is  an  important  feature.  As  is  well  known,  most 
dreams  are  of  very  brief  duration  as  regards  the  actual 
time  occupied,  a  number  of  seconds  or  a  very  few  minutes 
often  sufficing  for  a  dream  which  is  subjectively  a  long  and 
complicated  one — for  example,  an  apparently  long  and 
varied  dream  has  been  recorded  as  running  its  course 
between  the  beginning  and  the  ending  of  a  clock  striking 
midnight.  The  associated  functional  disturbances  may  thus 
be  set  up  with  unusual  abruptness,  as  compared  with  the 
waking  state — as,  for  instance,  in  ordinary  muscular  exer¬ 
cise.  It  follows  that  there  is  little  or  no  time  for  the 
coming  into  play  of  the  various  adjustments  and  compensa¬ 
tions  in  the  circulatory  and  respiratory  systems,  etc.,  that 
are  operative  in  muscular  exercise ;  in  the  latter  the  rise  of 
arterial  pressure  is  checked  by  gradual  dilatation  of  the 
vessels  of  the  skin  and  the  working  muscles,  while  the 
heart  accommodates  itself  with  the  aid  of  increased 
coronary  blood  supply,  etc.  Thus  the  blood  pressure  rise 
in  certain  dreams  may  be  both  large  and  steep  in  ascent. 
The  call  on  the  heart,  through  its  ritervous  apparatus,  etc., 
may  also  be  a  sudden  one. 

Influence  of  the  Decumbent  Posture. 

So  far  as  the  rupture  of  a  weakened  cerebral  artery  is 
in  question  the  hydrostatic  factor  in  the  recumbent 
position  is  an  added  consideration ;  the  weight  of  the 
column  of  blood  between  the  levels  of  the  head  and  the 
heart,  which  reduces  the  cerebral  artery  pressure  in  the 
standing  position,  is  now  largely  out  of  action ;  with  a 
given  aortic  pressure  the  pressure  in  a  cerebral  artery  if 
naturally  higher  by  a  very  appreciable  amount  (varying 
according  to  the  elevation  of  the  head)  in  the  recumbenl 
than  in  the  erect  posture,  and  the  danger  of  a  cerebra 
haemorrhage  during  a  rise  of  aortic  pressure  is  necessarily 
increased. 

Observations  on  Blood  Pressure,  etc. 

The  subjects  examined  were  persons  mostly  between  tin 
ages  of  30  and  65,  all,  so  far  as  was  known,  without 
organic  disease  of  the  circulatory  system.  I  he  observation 
were  made  quickly  after  the  awakening  of  the  subject,  tin 
apparatus  having  been  kept  in  readiness  for  immediat< 
use.  Systolic  blood  pressure  was  measured  by  the  auditory 
and  tactile  methods,  diastolic  pressure  by  the  auditory 
method.  On  occasions  when  no  measurements  could  b< 
made  convincing  evidence  of  the  occurrence  of  extensiv* 
changes  was  obtained  by  ordinary  digital  examination  0 
arteries,  palpation  of  the  cardiac  impulse,  etc.  The  follow¬ 
ing  are  some  of  the  examples  of  the  sort  of  observation: 
made  and  the  nature  of  the  results  obtained. 

Subject  No.  1. 

The  effect  of  walking  upstairs  (twenty  steps)  was  comparoc 
in  this  person  with  the  disturbances  occurring  in  sleep.  Tla 
pulse  rate  was  raised  from  80  to  90-95,  the  systolic  from  120  t< 
140,  and  the  diastolic  pressure  from  80  to  90;  the  observations  werf 
made  while  the  ascent  was  being  continued,  not  after  its  cessa 
tion.  Ordinary  walking  exercise  on  a  fairly  level  road  causec 
comparatively  slight  changes  in  the  heart  rate  and  the  bloo< 
pressure.  In  the  same  subject  some  days  previously  atvopin' 
(1/50  grain  hypodermically)  raised  the  pulse  rate  from  81-82  t< 
130,  with  systolic  and  diastolic  pressures  of  135  and  75-80  respec 
tively,  as  compared  with  115  and  70  before  atropine.  Abdomma 
straining  (expulsive  efforts)  raised  the  systolic  blood  piessuie  on  , 

a  few  millimetres.  .  . 

It  is  evident  that  in  this  individual  the  stress  on  the  circula 
tory  system  was  vastly  greater  during  such  disturbed  sleep  as  j 
described  above,  than  under  the  conditions  of  ordinary  easy,  m 
with  avoidance  of  sudden  violent  effort,  emotional  excitemtn 
etc.  The  actual  height  of  pressure  attained  during  the  disturbei 
sleep  was,  no  doubt,  decidedly  higher  d.han  as  measured  a  te 
awaking  when  it  is  declining  with  some  rapidity. 
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Hour  of  Observation. 

Pulse 

Rate. 

Systolic 

Pressure. 

Diastolic 

Pressure. 

Pulse 

Pressure. 

1.0  a.m . 

75 

7.0  ...  . 

62 

8.0 . 

65 

110 

75 

33 

8.20  breakfast  (in  bed) 

8.50 . 

75 

9.15 . 

6C-70 

125 

75 

50 

9.30 . 

70 

125 

75 

50 

9.45 . 

70 

125 

75 

50 

11  30 . 

70 

125 

80 

45 

12  noon.  Subject  got  up 

12.25  p.m.  Sitting  quietly . 

85 

12.55 . 

81 

12  midnight.  In  bed  after  first 

70 

140 

80 

60 

sleep  (somewhat  disturbed) 

V'ext  morning— 

6.0  Subject  awoke  with  feeling 

62 

182 

105 

77 

of  disturbed  sleep  but  no 
memory  of  definite  dream. 

Arterial  sounds  (auditory 

method)  very  loud  and  the 
murmurish  phase  very  pro¬ 
nounced. 

Another  reading  two  or  three 

miuutes  later . 

— 

165 

95 

70 

6.15 . 

60 

145 

90 

55 

6.  0 . 

58-60 

115 

70 

45 

80 . 

60 

130 

80 

50 

O 

t 

b 

76 

120 

70 

50 

During  the  day  the  pu'se  rate  was  generally  76  to  80. 


,  Subject  No.  2. 

Subject  in  bed  in  afternoon.  While  asleep  he  had  lain  on  the 
right  side  with  the  right  arm  pressed  on  by  the  head  so  that 
(he  right  radial  pulse  was  abolished.  The  left  radial  pulse 
I  was  found  to  be  very  fast  and  the  artery  large  and  strikingly 
I  tense,  immediately  after  awaking;  these  unmistakable  evidences 
j  ^  an  extensive  rise  of  blood  pressure  speedily  passed  off.  The 
deeper  reported  having  been  under  the  influence  of  a  pronounced 
nightmare,  with  the  illusion  of  his  lying  prone  near  the  door  of 
1  house  while  he  heard  a  visitor  approaching  along  the  drive; 
lie  had  vivid  and  distressing  sensations  of  ineffectual  efforts  to 
j  dse.  The  nightmare  was  no  doubt  determined  by  the  posture, 

I  the  pressure  on  the  arm,  and  the  ischaemia  caused.  After,  awaking 
;  mmbness  and  tingling  were  felt  in  the  right  hand,  while  the 
radial  artery  became  very  large  and  the  skin  flushed — evidently 
after-effects  of  the  ischaemia. 

j  ir  Subject  No.  3. 

A  subject,  who  had  some  symptoms  of  gastro-intestinal  dis- 
urbance  but  was  pursuing  his  usual  avocations,  had  in  the  course 
if  a  night  of  broken  sleep  a  dream  in  which  he  felt  lively  resent¬ 
ment  at  the  irritating  conduct  of  an  official  on  a  public  occasion 
—a  vivid  dream  but  not  distinctly  a  nightmare;  there  was  no 
j  ense  of  fear,  oppression,  ineffectual  effort,  etc.  On  his  awaking 
;  t  was  found  that  there  was  no  sense  of  palpitation,  no  sweating, 
md  no  subjective  alteration  in  respiratory  sensations;  no  marked 
1  'hange  in  the  respiratory  movements  was  observed.  But  the 
!  ardiac  impulse  was  greatly  increased  in  force  and  felt  over  a 
arger  area  than  usual  in  this  person.  The  pulse  was  accelerated 
l  rom  a  normal  rate  of  70-80  to  90-95.  But  the  most  notable  change 
j  vas  a  greatly  raised  blood  pressure  with  an  extensive  pulse  pres- 
-ure,  as  shown  by  digital  examination  of  the  radials;  the  arteries 
vere  large  and  tense,  obliteration  difficult,  and  the  range  of  the 
iressure  variations  at  each  beat  palpably  large.  When  examined 
if  teen  minutes  later  these  altered  conditions  were  practically  gone. 

Some  hours  later  another  dream  took  place,  the  details  of 
vhieh  were  not  clearly  remembered.  Similar  phenomena,  in 
i  omewhat  less  pronounced  degree,  were  recognized;  these  virtually 
'  hsappeared  in  a  few  minutes. 

|  In  one  dream  systolic  pressure  rose  from  130  to  over  200. 

Emotion,  Motor  Effort,  and  Gastro-intestinal 
Disturbance. 

hile  tlio  most  striking  catdio-vascular  effects  are 
1  a t  t,i rail y  present  in  dreams  with  a  strong  emotional  con- 
■ent,  it  is  to  be  noted  that  a  vivid  dream  of  active  move¬ 
ment  (cycling,  for  example)  without  sensations  of  night¬ 


mare,  etc.,  may  cause  a  pronounced  rise  of  blood  pressure. 
Thus  in  an  instance  of  this  kind  the  pulse  tension  was 
greatly  increased  and  the  pulse  pressure  was  extensive  while 
the  heart  rate  remained  at  72-75 ;  the  elevation  of  blood 
pressure  was  evidently  brought  about  mainly  by  vaso¬ 
constriction. 

It  is  noteworthy  that  the  amount  of  disturbance  (circula¬ 
tory,  respiratory,  etc.)  associated  with  vivid  and  alarming 
dreams  varies  greatly  in  different  individuals  and  even  in 
the  same  individual  under  different  conditions;  the  effects 
are  sometimes  remarkably  slight  in  the  case  of  dreams  that 
are  at  other  times  attended  by  very  pronounced  effects  of 
the  kinds  described  above.  There  is  reason  to  believe  that 
the  presence  of  some  gastro-intestinal  disturbance  at  the 
time  may  sometimes  play  a  part  in  facilitating  the 
development  of  the  more  marked  effects  on  circulation, 
respiration,  etc. 

Dangers  of  the  Circulatory  Disturbances. 

These  cardio-vascular  changes,  involving  sudden  demands 
on  the  heart’s  power  with  great  alterations  in  its  rate  and 
force  and  a  steep  and  sometimes  very  extensive  rise  in 
blood  pressure,  are  quite  harmless  in  the  healthy  individual. 
Vivid  dreams,  involving  hurrying  to  catch  trains,  etc.,  with 
failure  to  do  so,  are  common  in  many  persons  and  sometimes 
persistently  recurrent  —  with  no  injurious  consequences 
apparently.  But  the  case  is  obviously  very  much  otherwise 
with  a  damaged  vascular  system,  life  going  on  under  con¬ 
ditions  which  afford  only  a  narrow  margin  of  safety.  There 
may  be  a  myocardium  abnormal  in  certain  functional 
respects,  whether  or  not  these  be  attended  by  recognizable 
structural  alterations  with  or  without  obvious  coronary 
lesions,  giving  a  susceptibility  to  ventricular  fibrillation,  or, 
on  the  other  hand,  a  defective  arterial  tree  with  localized 
weakenings  (by  miliary  aneurysms,  etc.)  in  the  brain  vessels, 
tuberculous  damage  in  the  lungs,  ulcerative  conditions  in 
the  gastro-intestinal  tract,  etc.,  where  haemorrhage  may 
readily  be  determined.  In  a  heart  susceptible  to  fibrillation 
a  sudden  call  on  the  heart  during  muscular  exertion  and 
excitement  in  the  waking  state  is  often  fatal;  in  the  dis¬ 
turbed  conditions  of  sleep  and  dreaming  a  similar  mechanism 
is  sometimes  brought  suddenly  and  strongly  into  action — 
diminution  of  vagus  control  and,  especially  under  emotional 
stress,  stimulation  of  the  cardiac  sympathetic  together  with 
a  high  blood  pressure — conditions  which  favour  ventricular 
fibrillation. 

A  possible  discharge  of  adrenaline  into  the  circulation 
under  emotional  excitation  also  comes  into  question,  though 
the  importance  of  such  discharge  or  its  existence  has  been 
denied  by  Stewart  and  Rogoff,  in  opposition  to  the  well 
known  work  of  Cannon  and  de  la  Paz.  The  time  incidence 
of  attacks  of  anginal  pain  may  obviously  be  determined  by 
similar  conditions. 

Conclusions. 

It  is  clear  that  the  foregoing  facts  must  be  taken  as  pro¬ 
foundly  modifying  the  simple  conception  of  night  as  the  time 
of  rest,  and  sleep  as  a  condition  in  which  quiescence  prevails 
and  recuperative  changes  go  on,  restoring  the  bodily  and 
mental  capacities  which  have  become  more  or  less  reduced 
at  the  end  of  the  hours  of  work  and  wakefulness — a  period 
of  repose  also  attended  by  sedative  and  beneficial  effects  on 
many  morbid  conditions.  This  conception,  while  tine  as 
regards  undisturbed  or  sound  sleep,  has  to  be  qualified  by 
the  consideration  that  night  and  sleep  are  occasionally  the 
season  of  acute  reflex  and  emotional  disturbances  which,  in 
the  peculiar  conditions  present,  induce  very  pronounced 
effects  on  the  circulatory  system,  throwing  a  formidable 
strain  upon  its  weak  points,  whether  these  be  cardiac,  with 
susceptibility  to  fibrillation  or  anginal  pain,  etc.,  01  aiteiial, 
with  risk  of  rupture. 

In  this  way  the  individual  may,  during  the-  nocturnal 
period  of  assumed  repose,  be  subjected  to  suddenly  developed 
stresses,  as  estimated  by  the  rise  of  blood  pressure  (even  as 
measured  after  awaking  when  it  is  falling)  and  the  evidences 
of  increased  heart  action,  far  beyond  what  is  involved  in 
ordinary  muscular  exercise  gradually  initiated  for  example, 
walking,  cycling,  slow  ascent  of  stairs,  straining,  or  mental 
excitement  in  certain  degrees.  Thus  haemorrhages,  the 
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on  sot  of  anginal  attacks,  and  other  disturbances  in  the  night 
can  be  readily  accounted  for;  also  sudden  death,  probably 
due  to  ventricular  fibrillation  in  most  instances. 

In  the  light  of  these  observations  it  is  easy  to  understand 
how  in  certain  circumstances  death  may  come  like  a  thief 
in  the  night  to  a  susceptible  person  living  with  circulatory 
conditions  that  approach  the  danger  line,  though  these  con¬ 
ditions  may,  in  favourable  circumstances  and  barring  fresh 
developments,  be  compatible  with  many  years  of  moderately 
active  life. 
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Although  salvarsan  and  its  substitutes  and  modifications 
have  now  been  in  general  use  for  a  considerable  number  of 
years,  syphilologists  are  not  yet  in  complete  agreement  upon 
the  method  of  using  these  remedies  in  the  treatment  of 
syphilis.  Some,  for  example,  rely  entirely  or  principally 
upon  salvarsan  as  a  curative  agent ;  others  deem  that  it 
should  be  employed  in  conjunction  with  mercury  or  with  the 
new  bismuth  preparations.  There  can  be  no  doubt,  how¬ 
ever,  as  to  the  advantages  of  this  drug;  but  it  is  not  one  to 
be  used  recklessly,  and  of  late,  since  its  more  extensive  use, 
and  since  its  employment  in  larger  doses  and  in  a  greater 
number  of  injections,  certain  untoward  results  have  become 
familiar  to  those  working  with  it.  Modern  methods  have 
largely  succeeded  in  abolishing,  or  at  least  diminishing,  the 
immediate  dangers  or  inconveniences,  such  as  fever;  but 
there  still  remain  two  important  and  serious  consequences 
attributable  to  its  administration — arsenical  dermatitis  and 
jaundice.  Foulerton  was  among  the  first  to  call  attention 
to  the  possible  harmful  effects  of  the  arsenical  compounds 
on  the  liver,  regarding  fatal  cases  of  poisoning  by  the 
arsenobenzol  compounds  as  essentially  identical  with 
poisoning  by  chloroform,  ether,  T.N.T.,  and  phosphorus. 
In  his  experiments  carried  out  with  arsenical  compounds  in 
rabbits  he  found  an  interstitial  hepatitis  with  injury  to 
the  parenchyma  cells,  and  a  nephritis  in  addition  to  the 
hepatitis.  Many  other  workers  have  adverted  to  the  possi¬ 
bility  of  serious  toxic  effects  on  the  liver  tissues,  and  indeed 
it  would  appear  that  these,  with  dermatitis,  may  now  be 
regarded  as  being  among  the  most  common  of  the  ill  effects 
following  the  administration  of  the  drug. 

In  considering  the  treatment  of  syphilis  it  has  clearly  to 
be  kept  in  mind  that  cure  may  only  be  expected  with  any 
degree  of  confidence  in  the  earlier  stages  of  the  disease; 
therefore  in  this  early  stage  the  powerful  remedies  avail¬ 
able  may  be  pushed  to  the  degree  of  tolerance  with  justifica¬ 
tion.  The  problem  presented  to  the  dermatologist  is  two¬ 
fold  :  first,  he  has  to  determine  what  amount  of  arsenical 
compound  is  required  to  give  in  the  early  or  curable  stage 
the  best  chance  of  cure  ;  and,  secondly,  having  decided  this, 
he  has  further  to  consider  whether  this  amount  can  be 
administered  without  risk  of  injury  to  the  individual. 

To  the  first  part  of  the  problem  attention  was  paid  by 
one  of  us  and  Kennaway  in  an  earlier  series  of  cases,  and  it 
was  found  that  a  series  of  ten  injections  of  novarsenobenzol, 
amounting  to  8.7  grams,  satisfied  the  requirement  in  most 
oasos — provided  that  treatment  was  subsequently  continued 
with  mercury.  In  view  of  the  statements  by  competent 
obs<  1 1  <  is  as  to  the  possible  harm  to  the  liver  tissues  from 
sucli  a  dosage,  the  present  investigation  was  undertaken. 
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A  series  of  57  patients  in  different  stages  of  disease,  under 
going  treatment  with  novarsenobenzol,  was  investigated 
the  liver  functions  being  tested  by  methods  to  be  described 
The  facts  as  ascertained  by  us  are  set  out  briefly  in  Table  I 
It  will  be  noted  that  the  examinations  were  carried  out  botl 
during  and  at  varying  intervals  after  salvarsan  administra 
tion.  This  was  done  in  order  that  the  harmful  effects,  i 
any,  could  be  determined  not  only  during  the  period  whei 
the  arsenical  compound  was  being  administered,  but  also  a 
varying  periods  afterwards,  when  delayed  harmful  effect 
might  occur. 

The  investigator  of  hepatic  function  is  confronted  at  th 
outset  with  certain  physiological  facts  which  make  eviden 
to  him  the  difficulty  of  his  task.  Thus,  the  work  of  F.  C 
Mann  has  shown  that  four-fifths  of  liver  substance,  can  b 
removed  from  an  animal  without  occasioning  any  apparen 
adverse  symptoms,  apart  from  some  temporary  shod 
inevitable  where  so  extensive  an  operation  has  been  pel 
fo  rmed.  If,  however,  more  than  four-fifths  of  liver  sub 
stance  be  removed,  the  animal  develops  convulsions,  wine 
may  be  prevented,  at  least  for  some  time,  by  the  intravenou 
administration  of  glucose  solution.  This  fact  is  extremel 
important;  it  corroborates  the  common  observation  tha 
even  in  cases  of  massive  secondary  carcinomatous  deposit  i 
the  liver  the  only  symptom  of  hepatic  disturbance  may  b 
jaundice.  There  is  evidently  what  may  be  termed  an  enoi 
mous  “  liver  reserve,”  and  this  prevents  any  known  tes 
from  being  entirely  satisfactory,  because,  unless  a  very  larg 
amount  of  liver  tissue  be  put  out  of  action,  a  single  tes 
may  fail  to  give  a  positive  reaction.  We  have  attempted  t 
overcome  this  difficulty  by  using  a  number  of  different  test: 

Tests  of  Liver  Function. 

The  tests  that  may  be  employed  to  determine  liver  fum 
tion  naturally  fall  into  certain  groups  which  are  designed  t 
investigate  particular  functions.  Owing  to  the  nature  c 
the  chemical  reactions  in  some  of  the  tests  it  is  ofte 
extremely  difficult  to  read  the  result  accurately;  we  hav 
therefore  selected  the  following  as  being  the  most  likely  1 
give  reliable  results.  They  are  those  depending  on  biliar 
function  and  those  depending  on  the  lipase  content  of  tli 
blood. 

The  first  group  is  concerned  with  the  investigation  of  bil 
pigments  and  their  precursors,  urobilin  and  urobilinogei 
We  may  here  briefly  summarize  the  metabolism  of  these  sul 
stances.  As  is  well  known,  the  liver  secretes  bilirubin  an 
biliverdin  into  the  intestines;  there  these  pigments  met 
the  intestinal  bacteria  and  are  by  them  converted  hit 
various  substances,  the  most  important,  from  the  point  c 
view  of  the  tests  employed,  being  urobilinogen.  Some  c 
this  cliromogen  is  absorbed  into  the  blood  stream,  and  i 
then  picked  out  by  the  liver  cells,  converted  into  bile  pig 
ment,  and  re-excreted  with  the  bile.  A  very  little  passe 
out  into  the  urine.  But  if  there  be  any  damage  to  the  live 
cells  this  property  of  converting  urobilinogen  into  bile  pie 
ment  is  lost,  and  therefore  urobilin  accumulates  in  the  blooi 
and  is  excreted  in  excess  in  the  urine.  Hence  it  follows  tha 
any  excess  of  urobilin  in  the  urine  points  to  damage  of  th 
liver  cells,  and  the  demonstration  of  such  an  excess  may  b 
accepted  as  evidence  of  liver  defect.  This  phenomenon  pro 
cedes  the  appearance  of  bile  pigments  in  both  blood  am 
urine.  The  details  of  the  tests  employed  to  detect  thi 
substance  are  given  later. 

The  tests  depending  on  the  lipase  content  of  the  blood  an 
based  upon  observations  by  Whipple,  who  showed  that  afte 
chloroform  poisoning  the  lipase  concentration  of  the  serun 
rose,  and  that  this  increase  could  be  prevented  if  the  live 
was  “  cut  out  ”  of  the  circulation.  He  suggested  the  esti 
mation  of  blood  lipase  as  a  test  of  hepatic  function, '  an< 
this  method  has  been  used  in  this  country  in  especial  b; 
Mackenzie  Wallis.  •- 

The  technique  employed  in  the  different  tests  is  as  follows 

Tests  for  Urobilin  and  Urobilinogen. 

Ehrlich’s  aldehyde  reaction  :  To  5  c.em.  of.  urine  two  drop 
of  a  3  per  cent,  solution  of  paradirnethylaminoazobenzaldebyd 
in  50  per  cent.  HC1  are  added.  If  the  test  be  positive,  th 
resulting  mixture  becomes  deep  red.  Occasionally  it  is  necessar 
to  warm  the  solution  to  bring  about  the  reaction.  This  test 
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Table  I. 


Caso 

No. 

Sex. 

Age. 

Total 

N  A.B. 
(Grams). 

Interval  between 
First  Injection 
and  Test. 

E.  A. 

U. 

H. 

I. 

163 

F. 

22 

6.6 

4  years  8  months 

_ 

392 

F. 

25 

12.45 

4  years 

— 

— 

— 

_ 

629 

M. 

37 

9.3 

2  years  2  months 

— 

— 

+ 

_ 

699 

M. 

26 

6.3 

2  years  8  months 

— 

— 

— 

_ 

723 

M. 

21 

21.9 

2  years  6  months 

— 

— 

— 

_ 

778 

F 

24 

7.8 

2  years  3  montns 

— 

— 

— 

_ 

859 

F. 

54 

9.0 

2  years  2  months 

+ 

+ 

_ . 

905 

F. 

24 

16.5 

2  years 

— 

_ 

_ 

911 

M. 

23 

13.2 

2  years 

— 

_ 

+ 

_ 

926 

F. 

17 

11.65 

2  years 

_ 

.  1024 

M. 

24 

6.0 

1  year  9  months 

— 

_ 

_ 

_ 

1019 

M. 

26 

12.9 

1  year  8  months 

— 

— 

— 

_ 

1089 

F. 

28 

13.5 

1  year  7  months 

— 

_ 

+ 

_ 

1148 

M. 

40 

7.8 

1  year  5  months 

— 

__ 

_ 

1171 

F. 

25 

1.2 

1  year  4  months 

— 

— 

_ 

_ 

1183 

F. 

51 

8.7 

1  year  3  months 

_ 

_ 

_ 

_ 

J189 

M. 

21 

12,3 

1  year  3  months 

— 

_ 

_ 

_ 

1209 

F. 

30 

3.6 

1  year  2  months 

_ 

_ 

+ 

1219 

M. 

46 

6  15 

1  year  2  mouths 

_ 

_ 

_ 

1232 

M. 

37 

8.7 

1  year 

_ 

_ . 

1236 

M. 

20 

16.05 

1  year 

1239 

F. 

28 

8.7 

1  year 

_ 

_ 

_ 

1251 

M. 

45 

78 

1  year 

_ 

_ _ 

+ 

_ 

1284 

F. 

38 

6.9 

1  year 

_ 

_ 

_ 

1299 

M. 

53 

12.9 

11  months 

_ 

_ 

_ 

_ 

l^lb 

M. 

29 

8.7 

10  mon'  hs 

+ 

+ 

_ 

1x5*30 

M. 

26 

11.1 

10  months 

+ 

_ 

1*55*5 

F. 

55 

0.45 

8  momhs 

_ 

_ 

1391 

M. 

42 

1.5 

7  months 

_ 

_ _ 

_ 

_ 

1396 

M. 

24 

7.05 

6  months 

_ 

_ _ 

+ 

_ 

1398 

F. 

30 

7.8 

6  months 

_ 

_ 

_ 

1401 

F. 

42 

6.6 

6  months 

_ 

_ 

__ 

_ 

1408 

F. 

13 

3.85 

6  months 

_ 

_ 

__ 

_ 

1417 

F. 

24 

8.4 

6  months 

_ 

_ 

_ 

_ 

1413 

F. 

23 

6.0 

6  months 

_ 

_ 

__ 

1414 

F. 

31 

7.2 

6  months 

_ 

_ 

+ 

_ 

1415 

F. 

23 

7.5 

6  months 

_ 

_ 

+ 

_ 

1418 

M. 

29 

6.3 

5  mouths 

_ 

_ 

+ 

_ 

1420 

F. 

22 

78 

5  months 

_ 

_ 

_ 

1430 

F. 

32 

5.85 

5  months 

+ 

+ 

+ 

_ 

1434 

M. 

35 

5.7 

4  months 

. _ 

1435 

F. 

20 

8.4 

4  months 

_ 

.  _ 

_ 

1454 

F 

34 

54 

4  months 

__ 

. _ . 

_ 

1455 

F. 

34 

5.85 

4  months 

_ 

_ 

_ 

1456 

M. 

23 

4.5 

3  months 

_ 

_ . 

_ 

_ 

1457 

M. 

43 

6.0 

3  months 

_ 

_ 

_ 

_ 

1459 

F. 

22 

6.0 

3  montus 

+ 

4- 

+ 

_ 

1478 

F. 

18 

5  45 

3  months 

+ 

+ 

-f 

1479 

F. 

28 

4.75 

3  months 

_ 

1485 

M. 

49 

0.6 

2  months 

_ 

. 

1487 

M 

53 

6.95 

2  months 

_ 

_ 

_ 

14  0 

M. 

34 

5.25 

1  month 

1494 

F. 

32 

4.8 

2  months 

_ 

_ 

1495 

M. 

41 

1  05 

1  month  2  weeks 

_ 

_ 

_ 

_ 

1497 

M. 

.53 

1.12 

14  days 

_ 

_ 

+ 

___ 

14  8  j 

M. 

42 

0.6 

14  days 

__ 

l’C8  j 

M. 

54 

None 

+ 

+ 

+ 

- 

Gm. 


± 

± 


Condition. 


Secondary  syphilis. 

Secondary  syphilis. 

Eleven  years’  duration. 

Secondary  syphilis, 
t-econdary  syphilis. 

Jaundice  previously. 

Syphi  itic  cirrhosis  of  liver. 

Late  secondary  syphilis. 

Secondary  syphilis. 

Congenital  syphilis. 

Arsenical  dermatitis  after  seventh  injectio 
O  d-standing  syphilis. 

Old  standing  syphilis. 

Erythema  after  uinth  injection. 

Slight  erythema  after  second  injection. 
Old-standing  syphilis. 

Secondary  syphilis. 

Three  years  old  syphilis. 

O  d-standing  syphilis. 

Tabes. 

Secondary  syphilis. 

Secondary  syphilis. 

Jaundice  6  months  before  test3. 
Old-standing  stphilis. 

Primary  syphilis. 

Slight  jaundice. 

Secondary  syphilis. 

Te  tiary  syphilis. 

Slight  dermatitis  after  second  injection 
Secondary  syphilis. 

Secondary  syphi  is. 

Secondary  syphilis. 

Congenital  syphi, is. 

Secondary  syphilis. 

Secondary  syphi. is. 

Late  secondary  syphilis. 

Syphi, is  of  4  years’  standing. 

Late  secondary  syphilis. 

Pregnant.  No  jaundice. 

Secondary  syphilis. 

Secondary  syphilis. 

Tertiai  y  syphilis. 

Secondary  syphilis. 

Primary  syphilis. 

Tertiary  syphilis. 

Arsenical  dermatitis. 

No  jaundice.  Congenital  syphilis. 
Secondary  syphilis. 

General  para.ysis  of  the  insane. 
Old-standing  syphi  is. 

Tabes.  Jaundice  6  months  later. 
Secondary  sy  philis. 

Tertiary  syphilis. 

O  d-standing  syphilis. 

Old-standing  syphilis. 

Old-standing  syphilis. 


Key  to  Tests  Employed. — E.A.— Ehrlich’s  aldehyde;  U.  =  urobi)in  ;  H.  =  Hay;  I.=iodine;  Gm.=Gmelin;  F.  =  Fouchet;  L.=iipase. 

+  ,  Positive;  —.negative;  ±,  doubtful. 


vhen  positive,  demonstrates  the  presence  of  a  pathological 
nnount  of  urobilinogen. 

Schlesinger’s  test  for  urobilin  :  20  c.cm.  of  urine  is  acidulated 
:  '!  I*  ^cetic  «tcid  and  then  the  urobilin  is  extracted  by  inverting 
j  '.!.*■ 1  5c. cm.  of  amyl  alcohol.  The  amyl  alcohol  layer  is  pipetted 
i  t  and  a  few  drops  of  a  10  per  cent,  alcoholic  solution  of  zinc 
uonde  are  added  to  it.  _  If  a  green  fluorescence  develops  the 
I  is  positive;  in  addition  the  characteristic  spectrum  can  be 
'served.  A  positive  reaction  demonstrates  an  excess  of 
:  I'obilin. 

For  the  detection  of  bile  pigments  and  salts  the  familiar 
|  -but  unreliable  as  regards  our  special  purpose— Gmelin’s,  Hay’s, 
nd  iodine  tests  were  employed. 

I  Tests  for  Bile  Pigment  in  the  Blood. 

!  To  demonstrate  the  presence  of  these  substances  we  have 
"'Ployed  I  ouchet  s  test.  This  reaction  is  extremely  delicate, 
ut  nevertheless  very  simple  to  perform.  To  three  drops  of 
n’urn  three  drops  of  the  following  solution  are  added  :  5  grams 
uchlor acetic  acid,  20  c.cm.  11,0,  2  c.cm.  FeCl3  solution  (10 
er  cent.).  A  white  precipitate  appears  at  once  and  if  bile 
present  the  precipitate  so  formed  becomes  greenish-blue, 
’aching  its  maximum  degree  in  twenty  minutes.  It  is  claimed 
y  the  originator  of  this  test  that  it  is  capable  of  giving  a  posi- 
ve  result  in  so  high  a  dilution  as  1  in  60,000.  Our  observations 
ave  confirmed  its  extreme  delicacy  and  reliability. 

Blood  Lipase  Estimation. 

j  employed  the  method  of  Lowenhart.  Into  four  test  tubes 
I  c.cm.  of  serum  is  placed,  together  with  0.3  c.cm.  of  toluene 
^  pi  event  decomposition;  3  c.cm.  of  water  are  then  added  to 
uh  tube,  making  the  total  volume  4  c.cm.  To  two  of  the 
■  >es  .  6  c.cm.  of  ethyl  butyrate  is  added,  and  all  four 
1  s  aie  incubated  for  eighteen  to  twenty-four  hours  in  an 


incubator  at  37°  C.  At  the  end  of  this  time  the  tubes  are 
removed,  and  a  drop  of  azolitmin  solution  is  added  to  each. 
The  tubes  containing  serum  alone  are  alkaline,  and  are  titrated 
with  N/10  acid.  The  other  tubes,  in  which  the  lipase  will 
have  produced  butyric  acid,  are  acid  in  reaction,  and  are  conse¬ 
quently  titrated  with  N/10  alkali.  The  amount  of  lipolytic 
action  is  the  sum  of  the  mean  amount  of  acid  and  alkali  used. 
Normally,  this  is  between  0.2  and  0.3  c.cm. 

To  be  of  value  as  evidence,  any  series  of  tests  must  satisfy 
two  criteria :  they  must  singly  or  in  combination  be  capable 
of  returning  positive  results  when  the  defect  they  claim  to 
demonstrate  is  present;  at  the  same  time  they  must  be  of 
such  a  nature  that  they  do  not  give  positive  evidence  where 
normal  conditions  exist. 

Hay’s,  the  iodine,  and  Gmelin’s  tests  failed  to  satisfy  the 
standard  of  accuracy  aimed  at.  O11  the  other  hand,  wo 
believe  that  Ehrlich’s  aldehyde  test,  Schlesinger’s  test, 
Fouchet’s  test,  and  the  lipase  test  are  trustworthy,  as 
shown  by  the  following  investigations  undertaken  to  test 
their  reliability. 

Negative  controls  were  made  on  a  series  of  sixteen 
students,  and  also  on  sixteen  patients  who  had  been 
admitted  to  hospital  for  conditions  which  did  not  involve 
the  liver,  and  in  whom,  therefore,  the  liver  functions  might 
be  assumed  to  be  normal.  In  every  case  the  tests  as  applied 
to  the  urine  and  blood  gave  negative  results.  This  series  of 
32  cases  indicates  that  the  tests  are  so  far  reliable  in  that 
they  do  not  give  positive  results  where  the  liver  is  func¬ 
tioning  normally. 

The  group  of  positive  controls  demands  fuller  considera¬ 
tion  ;  details  are  given  below. 


1202  Dec.  1923]  EFFECTS  OF  ARSEN OBENZOL  ON  LIVER  FUNCTION. 


Case  i. — C.  A.,  female,  aged  50  years,  under  the  care  of  Dr. 
Essex  Wynter.  On  admission  the  patient  was  jaundiced  and  pre¬ 
sented  a  palpable  mass  in  the  left  hypochondriuin.  All  tests 
strongly  positive.  Post-mortem  examination  confirmed  the  diagnosis 
of  a  carcinoma  of  the  gall  bladder. 

Case  ii.- — Mrs.  S.,  aged  60  years,  under  the  care  of  Dr.  Wynter. 
On  admission  slight  jaundice,  with  enlargement  of  the  liver.  A 
diagnosis  of  cirrhosis  of  the  liver  was  made  and  verified  post 
mortem.  Here  all  the  reactions  were  positive. 

Case  hi. — F.  B.  (under  the  cai-e  of  Dr.  Izod  Bennett).  The 
patient  was  a  heavy  drinker  and  presented  the  signs  of  alcoholic 
cirrhosis  with  enlarged  liver.  All  reactions  positive,  except  Gmelin 
and  iodine  tests.  Lipase  0.6. 

Case  iv.- — H.  R.,  aged  29  (under  Dr.  Cockayne).  Enlarged  liver; 
no  jaundice.  All  reactions  positive  except  Gmelin’s  and  iodine 
tests.  Lipase  0.5.  Diagnosis,  early  cirrhosis. 

Case  v. — H.  N.,  aged  22  (under  Dr.  Cockayne).  Jaundice  started 
when  15  and  has  continued.  No  symptoms.  Liver  enlarged. 
Fragility  of  corpuscles  increased.  Clinical  diagnosis,  Hanot’s 
cirrhosis.  All  reactions  positive.  Lipase  0.7. 

Case  vi. — H.  B.,  male,  aged  8  (under  Dr.  Bennett).  Three  weeks 
before  admission  this  child  had  acute  catarrhal  jaundice,  but 
jaundice  had  practically  disappeared  when  tests  made;  a  slightly 
enlarged  liver  could  be  detected.  All  reactions  positive.  Lipase  0.5. 

Case  vii. — E.  H.,  female,  aged  65  (under  Mr.  Sampson  Handley). 
Jaundiced  when  admitted  and  distended  gall  bladder.  At  this 
stage  all  reactions  were  positive.  After  six  weeks  the  jaundice  and 
gall  bladder  distension  had  disappeared.  All  reactions  were  again 
positive  at  this  stage  except  the  iodine  and  Gmelin  tests.  Lipase  0.4. 

Case  viii. — Male,  aged  14  (under  Dr.  Bennett).  Patient  had 
severe  indigestion  and  “  felt  ill.”  All  reactions  positive  except  the 
iodine  and  Gmelin’s  reactions.  A  week  later  the  patient  developed 
acute  catarrhal  jaundice.  Lipase  0.5. 

These  eight  positive  controls  are  summarized  briefly  in 
Table  II. 


Table  II. — Positive  Controls. 


Blood. 

Ubine. 

Case 

No. 

Summary. 

Fouchet. 

Lipase. 

Ehrlich 

Aldehyde. 

Urobilin. 

Iodine. 

Hay. 

Gmelin. 

1 

Carcinoma  of  gall 
bladder;  jaundice 

+ 

0.6 

+ 

+ 

+ 

+ 

+ 

2 

Cirrhosis;  slight  jaun¬ 
dice 

+ 

0.5 

+ 

+ 

+ 

+ 

3 

Fatly  infiltration;  early 
cirrhosis  (?) ;  no  jaun¬ 
dice 

4- 

0.6 

+ 

+ 

+ 

4 

Early  cirrhosis  ;  no 
jaundice 

+ 

0.5 

+ 

+ 

+ 

~~~ 

5 

Hanot’s  cirrhosis 

+ 

0.7 

+ 

+ 

+ 

+ 

+ 

6 

Acute  catarrhal  jaundice 

+ 

0.5 

+ 

+ 

- 

+ 

- 

7 

Biliary  obstruction; 
jaundice 

+ 

0.4 

+ 

+ 

+ 

+ 

+ 

8 

Acute  catarrhal  jaundice 

+ 

0.5 

+ 

+ 

“ 

+ 

We  may  now  proceed  to  the  examination  of  the  series  cf 
57  cases  of  syphilis  where  salvarsan  had  been  administered 
and  where  the  liver  functions  were  investigated  by  the 
methods  already  detailed.  Table  I  summarizes  the  type  of 
case,  the  amount  of  arsenical  compound  administered,  the 
interval  after  commencing  treatment  when  the  liver  func¬ 
tions  were  investigated,  and  the  results  obtained  from  the 
investigation.  Four  different  groups  may  be  identified : 
those  where  dermatitis  occurred ;  those  where  jaundice 
developed ;  those  where  chemical  evidence  of  liver  defect  was 
shown  by  the  tests  (without  clinical  manifestations) ;  and 
those  where  the  liver  functions  appeared  to  be  normal.  The 
last  group,  as  will  be  seen,  includes  the  majority  of  cases. 


.4 rsen iced  Dermatitis. 

In  this  group  are  included  five  cases — 1024,  1148,  1171, 
1391,  and  1459.  Several  observations  may  be  made  in 
respect  of  this  group. 


No.  1024  developed  severe  dermatitis  after  the  seventh  injection. 
The  Wassermann  reaction  had  become  negative  after  the  fourth 
injection,  was  again  found  negative,  but  became  positive  one  year 
after  the  commencement  of  treatment  and  has  remained  positive 
up  to  the  present  date  in  spite  of  most  vigorous  treatment.  One 
year  and  nine  months  after  beginning  treatment  all  the  liver  tests 
were  negative.  This  patient  made  a  complete  recovery  from  his 
cutaneous  disturbance. 

No.  1148  developed  dermatitis  of  moderate  degree  after  the  ninth 
injection,  from  which  he  completely  recovered.  The  Wassermann 
reaction  became  negative  after  the  fifth  injection  and  remained 
negative  for  six  months;  it  then  became  positive  and  has  remained 
ln,uSpU<T  ^continued  mercurial  injections  carried  on  for 
e  months.  In  this  case  the  liver  functions  were  investigated 


one  year  and  five  months  after  treatment  began  and  were  at 
negative. 

No.  1171 — a  female,  aged  25  years,  with  congenital  syphilis- 
received  two  injections  of  novarsenobenzol.  She  then  developed  ar 
erythema.  Treatment  was  continued  with  mercury.  Here  also  tin 
Wassermann  reaction  at  first  became  negative  but  relapsed  later  b 
a  positive  phase.  The  liver  functions  were  investigated  one  yeai 
and  four  months  after  the  first  arsenical  injection  and  were  tliei 
completely  negative. 

No.  1391  developed  dermatitis  after  the  second  injection;  then 
was  complete  recovery  from  this.  The  Wassermann  reactioi 
became  negative  seven  months  later.  Seven  months  after  com 
mencement  of  treatment  all  reactions  for  liver  function  were  nega 
tive.  The  subsequent  history  of  this  patient  is  not  known. 

No.  1459  developed  severe  dermatitis  after  the  seventh  injectior 
of  novarsenobenzol.  She  absented  herself  from  the  hospital  fo 
eighteen  months.  On  returning  the  Wassermann  reaction  wa 
found  to  be  negative.  In  this  case  the  liver  function  was  investi 
gated  three  months  after  the  beginning  of  treatment  and  gavi 
positive  results. 

These  five  cases  present  certain  interesting  features.  I 
will  be  seen  that  in  three  out  of  the  five  the  Wassermam 
reaction  became  ultimately  positive — an  observation  contra 
dieting  the  general  statement  that  where  dermatitis  occur 
a  continued  negative  Wassermann  reaction  is  the  rule.  Ii 
only  one  case  was  evidence  of  disturbed  liver  functioi 
obtained,  and  it  is  noteworthy  that  in  this  case  the  inves 
tigations  were  made  at  the  shortest  interval  after  th< 
administration  of  the  arsenic.  It  would  seem,  however 
that  even  if  a  disturbance  of  the  liver  is  associated  witl 
dermatitis,  such  a  disturbance  is  of  a  temporary  nature  am 
is  followed  by  complete  recovery  of  function. 

It  will  be  noted  that  in  these  cases  the  total  amount  o 
arsenical  compound  (novarsenobenzol)  varied  considerably 
The  cases  in  which  severe  dermatitis  developed  (1024  ,anc 
1459)  each  received  6  grams.  On  the  other  hand,  dermatiti 
of  moderate  severity  followed  doses  of  7.8  and  1.5  gram 
(1148  and  1391).  It  would  therefore  appear  that  the  degrei 
of  dermatitis  does  not  entirely  depend  upon  the  amount  o 
the  drug  administered;  indeed,  the  dosage  in  these  cases  i 
less  than  that  given  to  the  average  patient  in  the  clinic 
where  the  drug  is  readily  tolerated.  The  occurrence  o 
dermatitis  in  two  sisters  treated  at  different  times  indicate 
that  some  individual  idiosyncrasy  predisposes  to  this  form  0 
eruption. 

Jaundice. 

We  have  had  the  opportunity  of  testing  the  liver  func 
tions  in  five  instances  where  jaundice  followed  the  admin  is 
t ration  of  novarsenobenzol.  The  tests  were  carried  out  a 
varying  periods  after  the  jaundice  had  manifested  itself 
Tim  actual  details  may  be  summarized  as  follows : 

No.  778,  a  female,  aged  24  years,  received  7.8  grams  in  tei 
injections  with  subsequent  mercurial  treatment.  Twelve  month 
after  beginning  treatment  the  patient  developed  a  mild  type  0 
jaundice  from  which  she  made  complete  recovery.  Three  month 
later  the  liver  functions  were  tested  and  were  all  completely  nega 
tive.  In  this  case  cure  of  the  syphilitic  infection  would  appea^  t 
have  been  effected,  for  the  Wassermann  reaction  was  negative  tw 
years  and  three  months  after  first  coming  under  observation. 

No.  1209,  a  female,  aged  30  years,  received  3.6  grams  0 
novarsenobenzol  in  six  weekly  injections.  Jaundice  developed  fiv< 
months  after  the  first  injection.  All  the  liver  tests,  except  Hay’s 
were  negative  eight  months  later.  The  patient  was  probably  cured 
for  the  Wassermann  reaction  has  remained  negative,  and  a  health; 
child  was  born  at  the  end  of  treatment. 

No.  1251,  a  male,  aged  45,  suffering  from  tabes,  received  7.8  gram 
of  novarsenobenzol  in  ten  weekly  injections.  He  developed  jaundic 
six  months  after  the  last  injection.  Here  also  all  the  liver  test 
were  negative  one  year  later — with  the  exception  of  Hay’s  test. 

No.  1316,  a  male,  aged  28  years,  received  8.7  grams  in  lei 
weekly  injections.  Slight  jaundice  developed  eight  months  afte 
the  first  injection.  In  this  case  the  liver  tests  were  investigate! 
while  jaundice  was  still  present  and  gave  positive  results  (se< 
Table  I).  It  may  be  assumed  that  the  syphilitic  infection  was  curec 
in  view  of  a  series  of  negative  Wassermann  reactions  obtained 

No.  1490,  a  male,  aged  34  years,  with  tabes  and  a  Charcot  join 
of  the  right  ankle,  received  5.85  grams  of  novarsenobenzol.  Hi 
developed  jaundice  six  months  after  the  first  injection.  Here  th< 
liver  tests  were  carried  out  after  the  third  injection — that  is,  befori 
the  jaundice  appeared — and  were  then  completely  negative.  A 
this  time,  therefore,  the  liver  functions  were  apparently  normal 
A  complete  recovery  was  made  from  the  jaundice  and  an  improve 
ment  also  occurred  in  the  tabes. 

Jaundice  is  the  most  obvious  and  therefore-  the  mo* 
frequently  observed  evidence  of  disorder  of  the  liver  follow¬ 
ing  the  administration  of  salvarsan  compound.  But  apar 
from  this  very  obvious  indication  of  a  derangement  of  tin 
hepatic  function,  it  is  possible  for  a  disturbance  to  octui 


Dec.  22,  1923! 


EFFECTS  OF  ARSENOJBENZOL  ON  LIVER  FUNCTION. 


fTns  Burns* 
Medical  Journal 


1203 


without  jaundice.  Such  a  defect  can  only  be  determined  by 
special  tests — for  example,  those  we  have  already  described 
in  detail.  While  the  incidence  of  jaundice  may  be  used 
to  indicate  the  degree  of  hepatic  derangement  from  the 
arsenical  substances,  we  believe  better  evidence  can  be 
obtained  by  employing  special  chemical  tests  for  liver 
efficiency.  All  the  tests  used,  as  has  been  pointed  out,  were 
submitted  to  careful  preliminary  investigations,  and  these 
controls  showed  that  Ehrlich’s  aldehyde,  the  urobilin, 
Fouchet’s,  and  the  lipase  content  tests  could  be  relied  upon ; 
therefore  deductions  may  be  based  upon  the  results  obtained 
from  these  tests. 

Conclusions. 

If  the  series  of  cases  investigated  be  now  examined,  it 
will  be  seen  that  out  of  a  total  of  56*  cases,  where  arsenical 
preparations  had  been  given,  in  52  the  chemical  reactions 
indicated  that  the  liver  tissues  at  the  time  the  tests  were 
made  were  functioning  normally.  Since  the  derangement 
of  liver  function,  if  any,  may  arise  during  the  administra¬ 
tion  of  salvarsan,  or  at  varying  periods  afterwards,  it  is 
of  importance  that  any  scries  of  tests  be  made  at  different 
times.  This  has  been  done,  and  it  will  be  noted  that  the 
range  extends  from  four  years  and  eight  months  through 
gradually  shortening  intervals  down  to  a  period  when  the 
tests  were  made  while  the  patient  was  actually  under 
arsenical  treatment.  These  investigations  go  to  show  that 
the  salvarsan  preparation  used,  given  in  the  doses  indicated, 
does  not  cause  either  immediate  or  late  damage  to  hepatic 
tissue  except  in  a  small  proportion  of  cases.  It  should  not 
be  inferred  that  the  proportion  of  jaundice  met  with  in  the 
clinic  is  5  out  of  56.  Examples  of  jaundice  are  rare,  and 
we  were  fortunate  in  obtaining  these  while  the  investiga¬ 
tions  were  being  carried  out. 

There  is  now  an  extensive  literature  on  the  subject  of 
what  may  be  called  arsenical  jaundice.  So  striking  and 
suggestive  a  phenomenon  as  jaundice  could  not  escape 
notice,  but  it  is  open  to  question  whether  the  arsenical 
preparations  used  should  be  held  entirely  or  generally 
responsible  for  the  condition  observed.  Jaundice,  and  even 
acute  yellow  atrophy,  were  noted  in  connexion  with  syphilis 
long  before  arsenic  was  employed  in  the  treatment  of  this 
disease.  This  is  very  fully  dealt  with  in  the  admirable 
report  of  the  Salvarsan  Committee  of  the  Medical  Research 
Council  on  the  toxic  effects  following  the  arsenobenzol 
preparations.  There  will  be  found  among  other  records 
that  of  Lasch  (1894),  who  noted  49  cases  of  jaundice  in 
early  syphilis,  including  one  where  acute  yellow  atrophy 
supervened;  that  of  Wickham  Legge  of  100  cases  of  acute 
yellow  atrophy,  8  of  which  were  known  to  be  syphilitic;  that 
of  Parkes  Weber  (1909)  recording  acute  yellow  atrophy  in 
a  case  of  recent  syphilis;  and  others  similar.  There  is  thus 
abundant  evidence  that  every  degree  of  jaundice,  and  even 
acute  yellow  atrophy,  may  occur  in  syphilis  as  an  accident 
of  this  disease,  and  therefore  may  be  in  no  way  connected 
with  the  use  of  an  arsenical  preparation. 

In  view  of  these  facts  many  hold  that  the  jaundice 
observed  in  syphilis,  whether  following  salvarsan  adminis¬ 
trations  or  otherwise,  should  be  attributed  to  a  special  effect 
of  syphilis  on  the  liver.  There  are,  however,  two  facts  of 
general  acceptance  which  appear  to  challenge  the  complete 
acceptance  of  such  a  hypothesis.  The  first  is  the  well  known 
observation  that  the  administration  of  arsenic  for  various 
conditions  in  individuals  free  from  any  syphilitic  taint  may 
be  followed  by  jaundice;  the  second  is  concerned  with  the 
occurrence  of  groups  of  cases  of  jaundice  or  acute  yellow 
atrophy  in  seeming  epidemic  form  among  patients  being 
treated  for  syphilis  with  arsenical  compounds.  In  the  latter 
case  the  suggestion  has  been  made  that  some  additional 
infection  is  present  and  that  persons  suffering  from  syphilis 
are  especially  liable  to  infection  of  this  kind.  But  even 
allowing  full  value  to  these  observations,  it  can  nevertheless 
be  maintained  from  the  evidence  we  have  given  that  the 
arsenical  substances  may  be  safely  employed  in  full  doses 
without  any  considerable  chance  of  causing  temporary  or 
permanent  damage  to  the  liver  tissues.  In  this  connexion 
four  cases  may  be  cited. 

,f^he  first,  No.  1508  in  our  series,  a  male  aged  54,  with  okl- 

*  I*  will  be  observed  that  in  one  ease  where  liver  functions  were  inves¬ 
tigated  (No.  1508)  no  arsenic  was  given. 


standing  syphilis,  gave  positive  evidence  of  liver  defect  (see 
Table  I),  and  yet  in  his  case  no  salvarsan  had  been  given. 
It  is  easy  to  see  that  had  this  man  been  treated  with  arsenic 
the  condition  discovered  would  improperly  have  been 
attributed  to  the  drug  used.  Further,  if  salvarsan  is  as 
harmful  to  liver  tissuo  as  is  sometimes  alleged,  it  might  be 
expected  that  where  hepatic  disease  is  already  present  the 
administration  of  the  drug  would  produce  some  pronounced 
harmful  effect.  The  following  cases  contradict  such  an 
assumption.  No.  859,  a  female,  aged  54,  came  to  the  hos¬ 
pital  in  1918  with  an  enlarged  and  irregular  liver  diagnosed 
as  syphilitic.  She  gave  a  history  of  several  attacks  of 
jaundice,  there  were  scars  about  the  region  of  the  knees, 
and  the  Wassermann  reaction  was  positive.  This  woman 
received  9  grams  of  novarsenobenzol  in  ten  injections, 
following  which  the  liver  ceased  to  be  palpable,  and  she 
made  progressive  improvement.  Chemical  investigations 
of  the  hepatic  functions  two  years  and  two  months  after 
treatment  had  been  commenced  gave  positive  results  (see 
Table  I),  although  the  patient’s  general  condition  still 
remained  good.  No.  1315  is  an  example  of  a  similar  kind. 
This  patient,  a  female,  aged  33  years,  was  admitted  to  a 
medical  ward  with  the  diagnosis  of  syphilis  of  the  liver ; 
the  Wassermann  reaction  was  positive  and  the  liver  was 
considerably  enlarged.  She  received  5.85  grams  of 
novarsenobenzol,  and  six  months  after  the  first  injection 
the  liver  could  no  longer  be  felt.  The  third  case  is  an 
example  of  jaundice  during  the  early  secondary  period.  The 
patient,  a  female  aged  20  years,  presented  herself  with 
marked  jaundice  and  secondary  syphilis.  In  spite  of  this 
she  was  given  a  first  injection  of  0.3  gram  of  novarseno- 
benzol,  following  which  the  temperature  rose  to  102°,  the 
febrile  period  lasting  some  days.  The  hepatic  region  was 
tender  and  the  liver  was  noted  to  extend  downwards  some 
three  or  four  inches  below  the  costal  margin.  Ten  days 
later  the  liver  appeared  to  have  regained  its  normal  size 
and  a  second  injection  of  0.3  gram  of  novarsenobenzol  was 
given.  This  produced  further  fever,  but  of  lesser  degree; 
the  liver  again  became  enlarged  and  tender.  A  fortnight 
later  a  further  injection  of  0.3  gram  was  given.  The  jaun¬ 
dice  had  by  now  almost  entirely  disappeared,  and  from  this 
time  the  patient  made  satisfactory  progress. 

While  admitting  that  jaundice  may  result  from  the 
injection  of  any  form  of  arsenic  and  apart  from  syphilis,  and 
also  that  there  is  some  evidence  of  the  occurrence  of 
epidemic  jaundice  among  patients  being  treated  for  syphilis 
— which  may  point  to  some  additional  unknown  factor — we 
are  nevertheless  of  the  opinion  that,  in  the  type  of  jaundice 
met  with  in  the  clinic  where  our  observations  have  been 
made,  the  condition  should  rather  be  attributed  to  the 
disease  than  to  the  remedy  used.  Thus  we  have  been  unable 
to  confirm  the  findings  of  others  that  a  disturbance  of  liver 
function  is  common  after  arsensical  administration;  indeed, 
our  observations  lead  us  to  take  a  contrary  view.  Further, 
it  has  been  noted  by  us  that  in  a  number  of  cases  where 
jaundice  supervened  during  treatment,  although  the  result 
of  treatment  might  appear  entirely  satisfactory,  after  an 
interval  the  Wassermann  reaction,  which  may  have  been, 
and  usually  was,  negative,  again  became  positive,  indicating 
that  sterilization  had  not  been  complete.  It  may  reasonably 
be  supposed  that  in  these  cases  certain  spirochaetes  had 
escaped  and  had  assumed  a  special  activity  in  the  liwei- 
substance,  first  producing  jaundice  and  later  the  positive 
Wassermann  reaction.  It  would  appear  certain  that  the 
incidence  of  jaundice  among,  those  suffering  from  syphilis  is 
now  higher  than  formerly.  This  may,  however,  be  explained 
on  the  assumption  that  in  consequence  of  the  rapid  destruc¬ 
tion  of  the  infecting  parasites  by  the  specific  remedy  those 
natural  processes  of  protection  which  would  noimally  bo 
called  into  being  are  not  elaborated,  and  thus  am  escaping 
micro-organisms  find  the  tissues  they  invade  in  an  unpro¬ 
tected  state.  This  would  account  for  the  phenomenon  noted 

_ that  jSi  jaundice'.  It  is  interesting  to  recall  that  in  the 

early  days  of  the  use  of  “  606  ”  the  remedy  was  blamed  for 
the  lesions  of  cranial  nerves  then  not  infrequently  observed, 
but  that  later  it  was  shown  that  these  effects  were  the  result 
of  the  disease,  not  of  the  remedy  employed  to  treat  it. 

These  investigations  were  undertaken  with  an  entirely 
open  mind.  The  object  was  to  determine  whether  the 
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methods  of  treatment  employed  were  liable  to  cause  injury 
to  the  hepatic  tissue.  This  we  believe  not  to  be  the  case, 
ami  the  evidence  upon  which  this  belief  is  based  is  given 
above. 
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INSULIN  IN  ALCOHOLIC  SOLUTION  BY  THE 

MOUTH. 

BY 

G.  A.  HARRISON,  B.A.,  M.B.,  B.Ch. Cantab.,* 

chemical  pathologist,  king’s  COLLEGE  HOSPITAL,  LONDON. 

In  view  of  L.  B.  Winter’s  experiments  on  rabbits,1  tests 
were  made  on  a  “  pedigree  ”  patient  to  see  if  it  was  a 
practicable  therapeutic  measure  to  administer  insulin  in 
alcoholic  solution  by  mouth  to  man.  Winter  used  very 
large  doses  of  insulin.  The  present  results  in  no  way 
contradict  Winter’s  findings — in  fact,  one  experiment 
definitely  supports  his  work;  but  they  suggest  that  oral 
administration  in  alcohol  would  be  so  uncertain  and  so 
expensive  as  to  be  of  little  or  no  therapeutic  value  in 
diabetes  mellitus  in  man. 

The  patient  selected  was  a  woman  of  31  who  has  been 
treated  wuth  insulin  and  rigid  dieting  since  April,  1923. 
Since  September  26th  her  daily  food  intake  has  been 
20  grams  carbohydrate,  60  grams  protein,  and  120  grams 
fat,  the  carbohydrate  being  restricted  to  green  vegetables. 
This  amounted  to  28  calories  per  kilo  of  body  weight. 
With  this  diet  she  has  taken  20  units  insulin  each  morning 
and  15  units  each  evening. 

The  analyses  are  given  in  the  table,  and  the  single  posi¬ 
tive  finding,  one  of  the  three  negative  experiments,  and 
the  control  test  with  subcutaneous  insulin  in  the  chart. 
The  same  batch  of  insulin — namely,  A.B.  239 — was  used 
throughout.  For  oral  administration  the  insulin  was  re¬ 
moved  from  the  phial  by  a  sterilized  syringe  in  the 
ordinary  way  and  mixed  with  the  requisite  amount  of 
alcohol  and  distilled  water,  the  vessel  being  finally  washed 
out  with  more  of  the  diluted  alcohol,  which  was  also 
swallowed. 


*  Working  on  diabetes  with  a  grant  from  the  Medical  Research 
Council. 


Having  shown  in  Experiment  1  that  the  particular  batch 
of  insulin  (A.B.  239)  was  potent  when  given  subcutaneously, 
and  that  the  dose  of  20  units  was  causing  the  usual  fall  in 
blood  sugar  for  this  particular  patient,  30  units  were  given 
by  mouth  on  an  empty  stomach  in  17^  c.cm.  20  per  cent, 
alcohol  (1^  c.cm.  insulin  solution,  plus  6  c.cm.  25  per  cent, 
alcohol,  plus  10  c.cm.  20  per  cent,  alcohol).  The  result  was 
decidedly  hopeful  (Experiment  2).  Next  day  it  was  shown 
that  17^  c.cm.  of  20  per  cent,  alcohol  alone  were  without 
effect  (Experiment  3),  there  being  the  typical  diabetic 
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rise  in  blood  sugar  lasting  over  three  hours  even  after  so 
small  a  meal  as  5  grams  carbohydrate,  12^  grams  protein, 
and  29J  grams  fat.  Three  days  later  40  units  in  20  c.cm. 
20  per  cent,  alcohol  were  .given  by  mouth  on  an  empty 
stomach  (Experiment  4)  without  any  apparent  effect  what¬ 
ever.  It  was  thought  that  the  alcoholic  solution  had  gone 
rapidly  through  the  pylorus.  In  the  next  experiment, 
therefore,  the  40  units  were  given  after  food — five  minutes 
after  a  starcli-free  bran  biscuit  and  half  an  ounce  of  butter ; 
again  with  negative  result  (Experiment  5).  Lastly,  the 
effect  of  increasing  the  strength  of  the  alcohol  was  tried 
(Experiment  6) ;  40  units  in  20  c.cm.  40  per  cent,  alcohol 
were  given,  again  without  effect  on  the  blood  sugar  curve 
(after  breakfast).  To  make  sure  again  that  the  insulin 
used  was  potent,  20  units  were  given  subcutaneously  on 
the  same  day  immediately  before  lunch,  with  the  usual 
fall  in  blood  sugar. 

From  these  tests  it  will  be  seen  that,  with  one  excep¬ 
tion  (Experiment  2),  a  dose  of  insulin  by  mouth  double 
that  required  subcutaneously  is  valueless.  Even  if  it 
were  possible  to  supply  insulin  in  alcoholic  solution  at 


Experiment  1. 
Nov.  7, 1923. 

Experiment  2. 
Nov.  8, 1923. 

Experiment  3. 
Nov.  9, 1923. 

Experiment  4. 
Nov.  12, 1923 

Experiment  5. 
Nov.  15,  1923. 

Experiment  6. 
Nov.  22,  1.23. 

Fasting  blood  sugar  before  insulin 

0.180 

0.155 

0.145 

0.153  . 

0.212 

0.190 

Dose  of  insulin  units . 

Blood  sugar  1/2  hour  after  insulin 

20,  subcuta¬ 
neously, 

0.190 

30,  orally,  taken 
fasting 

0.133 

Nil.  (174  c.cm. 
alcohol  taken 
fasting) 

0.143 

40,  orally,  taken 
fasting 

0.152 

40,  orally,  after 
food 

0.220 

40,  orally,  in  40  per 
cent,  alcohol,  taken 
fasting 

0.188 

Breakfast  (1/2  hour  after  insulin)  con¬ 
sisting  of  5  grams  carbohydrate,  124 
grams  protein,  and  29 i  gram  •  fat 

Blood  sugar  14  hours  alter  insulin 

0.161 

0.169 

0.177 

0.210 

0.240 

0.203 

Blood  sugar  24  hours  after  insulin 

0.128 

0.156 

0.193 

0.201 

0.223 

0.218 

Blood  sugar  34  hours  after  insulin 

0.036 

0.111 

0.163 

0.198 

0  199 

0.185 

Lunch  <3j  hours  after  insulin)  consisting 
of  5  grams  carbohydrate,  164  grams 
protein,  and  33  grams  fat 

Blood  sugar  44  hours  after  insulin 

0.112 

0.132 

15  units  insulin 
subcutaneously 

0  1S1 

15  units  insulin 
subcutaneously 

20  units  insulin 
subcutaneousiy 

0.193 

Blood  sugar  5|  hours  after  insulin 

0.114 

0.144 

— 

0.192 

— 

0.156 

Blood  sugar  6  >  hours  after  insulin 

0.125 

0.141 

— 

0.174 

— 

0.102 

Glycosuria,  after  the  meals . 

Nil 

Nil 

Trace 

Trace 

Marked 

Marked 

Ketonuria,  after  the  meals . 

Slight  trace 

• 

Trace 

Trace 

Marked 

Trace 

Trace 

Reynarks.  -In  Experiment  1  tlnre  was  the  usual  lowering  of  blood  sugar.  Experiment  2  showed  definite  but  t  ot  sucb  marked  lowering  of  blood 
sugar.  In  Experiment  3  the  blood  sugar  rose  in  the  ordinary  way.  In  Experiment  4  oral  insulin  had  no  effect;  an  evening  dose  of  20  units  insulin 
was  ordered  instead  of  15  units.  In  Experiment  5  oral  insul  n  after  food  had  no  effect.  In  Experiment  6  oral  insulin  in  40  per  cent,  alcohol 
nad  no  effect;  subcutaneous  insulin  produced  the  usual  lowering. 
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f  its  present  price  it  would  still  be  more  expensive  to 
■  e  it  orally.  But  to  my  mind  much  more  serious  than 
.ease  is  the  uncertainty  of  the  oral  method  of  admin is- 
tion.  The  very  fact  that  a  single  positive  result  was 
‘  ained  shows  the  possible  danger  of  the  method.  We 
j  -e  no  control  over  the  pyloric  sphincter.  Also  it  is  con- 
.  rable  that  there  might  be  danger  for  those  with  achlor- 
lria  (and  it  is  to  be  remembered  that  4  per  cent,  of 
1  dthy  individuals  are  estimated  to  have  achlorhydria)  in 
t  pepsin  would  not  be  activated,  and  in  that  an  oral 
e,  if  calculated  from  a  series  of  experiments  on  other 
ients  as  being  a  certain  multiple  of  the  subcutaneous 
e,  might  bo  an  overdose  for  the  achlorhydric.  More- 
•r,  if  the  insulin  were  given  with  food  it  is  possible  that 
iations  in  the  articles  of  diet  (in  spite  of  keeping  the 
ake  of  carbohydrate,  protein,  and  fat  constant)  might 
uence  the  proportion  of  insulin  absorbed  or  destroyed 
pepsin. 

'lie  experiments  are  admittedly  few  in  number  and  con¬ 
'd  to  one  patient.  This  patient  is  an  expert  at  diet 
emulations,  however,  and  has  submitted  to  a  large  number 
blood  sugar  curves  for  previous  experimental  work.  She 
i  for  several  weeks  given  herself  35  units  of  insulin 
|  ly,  and  her  fasting  blood  sugar,  tested  frequently,  has 
lained  steady  within  narrow  limits.  She,  of  course, 
yed  in  the  laboratory  for  these  special  experiments, 
ing  her  food  off  the  laboratory  bench.  The  results  are 
orded  in  the  hope  that  other  workers  who  have  done 
filar  experiments  will  publish  their  findings,  and  so 
■vent  the  raising  of  false  hopes  in  the  minds  of  those 
iering  from  diabetes  mellitus. 

Reference. 

1  Jotirnal  of  Physiology,  1923,  vol.  58.  p.  18. 


A  CASE  OF  MALARIA  ARISING  IN  THIS 
COUNTRY. 


relative,  or  neighbour  ever  having  suffered  from  malaria, 
and  everything  points  to  the  child’s ‘infection  having  been 
acquired  while  in  camp.  The  children  slept  there  in  three 
barns  situated  in  a  lonely  spot  in  the  marshes  south  of 
Pitsea*  The  nearest  habitation,  the  farm  to  which  the 
barns  belonged,  was  about  half  a  mile  away  and  was  itself 
some  three  miles  from  Pitsea  village.  Inquiries  revealed  no 
recent  cases  of  malaria  and  no  returned  soldiers  were  living 
in  the  neighbourhood.  The  farmer  stated  that  in  his  youth 
“  everyone  ”  on  the  marsh  had  “  ague,”  and  he  himself 
had  had  two  attacks,  one  as  a  boy  and  one  as  a  young  man, 
some  thirty  years  ago.  He  gave  a  vivid  description  of  a 
typical  attack  of  malaria.  O11  examination  his  blood  showed 
no  parasites. 

As  late  as  October  30th  mosquitos  were  plentiful  in  the 
neighbourhood  and  three  were  caught  inside  the  barns 
where  the  children  slept;  they  proved  to  be  Cvlex  pipiens. 
Pitsea,  however,  is  given  as  a  locality  for  Anopheles  macvli- 
pennis  by  the  authorities  of  the  British  Museum  (Natural 
History). 

1  am  indebted  to  Dr.  Robert  Hutchison  for  permission  to 
publish  this  case. 

Literature. 

Malaria  at  Home  and  Abroad.  By  S.  P.  James,  M.D.,  D.P.H.,  Lieutenant* 
Colonel  I.M.S.,  1920. 

Reports  to  the  Local  Government  Board,  New  Series,  Los.  119  and  i/o. 

Annual  Reports  of  the  Chief  Medical  Officer  of  the  Ministry  of  Health, 
1922  and  1923.  .  .  , 

Map  showing  distribution  of  Anopheles  macultpennis .  British  Museum 
(Nat.  Hist.),  1918. 


SPONTANEOUS  RUPTURE  OF  TI1E  LOWER 
UTERINE  SEGMENT. 

BY 

D.  S.  PRACY,  F.R.C.S.Edin., 

ATHER STONE,  WARWICKSHIRE. 


BY 

I  SEVILLE  M.  GOODMAN,  B.A.,  M.R.C.S.,  L.R.C.P. 

though  nearly  five  hundred  eases  of  locally  contracted 
laria  have  been  discovered  in  England  since  1917,  the 
t  majority  of  them  can  be  traced  to  infection  from  eases 
urned  from  abroad.  Indeed,  it  is  probable  that  malaria 
10  longer  endemic  anywhere  in  England  save  in  the  isles 
Sheppey  and  Grain  on  the  south  bank  of  the  Thames 
nary.  The  chief  interest  of  the  following  case  is  that  it 
;gests  the  possibility  of  another  endemic  focus  in  the 
'•ex  marshes  on  the  opposite  bank. 

.,  a  girl  aged  12,  was  admitted  to  the  London  Hospital  on 
j  lember  10th,  1923,  with  the  following  history  : 

1  fortnight  previously  she  had  returned  to  her  home  in  the  East 
1  from  a  Girl  Guides  Camp  at  Pitsea,  Essex.  Ten  days  later 
it  is,  five  days  before  admission)  she  had  had  a  “  shivering 
ick  ”  followed  by  headache  and  “stiff  neck”;  the  attack  was 
mated  two  days  later.  She  felt  quite  well  and  said  there  was 
!  ling  wrong  with  her.  Her  bowels  had  been  constipated  since 
I  onset  and  she  had  vomited  once  after  the  first  attack.  She  had 
;  no  previous  illness. 

er  father,  while  at  Gaza  in  September,  1917,  was  ill  for  three 
I  5  with  “  sandfly  fever  ” ;  he  was  cured  by  pills  and  did  not  leave 
|  battery  lines.  In  September,  1918,  he  had  a  similar  attack  in 
:  nee  ;  again  he  was  cured  by  opium  and  quinine  pills  without 
ig  into  hospital.  He  has  had  no  attacks  since  and  has  been  in 
ect  health.  The  mother  is  healthy  and  has  had  no  shivering 
cks;  one  other  child,  aged  9  years,  is  healthy. 

!  iie  patient  was  a  pale,  intelligent  child  in  no  pain  or  distress, 
iperature  105°,  pulse  140,  respirations  30.  The  tongue  was 
1  ed ;  the  heart  and  lungs  were  clear ;  spleen  enlarged  2£  finger- 
ulths  below  the  costal  margin,  uniform  and  rather  hard. 
rat  Day. — Rigor  at  4  p.m. — four  stages  :  (1)  coldness  of  the  feet 
ading  to  the  body ;  (2)  trembling  of  shoulders  and  legs ;  (3)  short 
|p;  (4)  awoke  feeling  hot  and  sweating. 

•  cond  Day. — Rigor  5.30  p.m. 

'iird  Day. — Rigor  2  p.m.;  parasites  (benign  tertian)  found  in 

blood. 

•eatment  by  quinine  was  started.  There  were  no  more  rigors, 
the  temperature  remained  normal.  On  discharge  ten  days  later 
]  spleen  was  not  palpable. 

.  he  length  of  time  (five  years)  since  the  father’s  last 
lc'k — if,  indeed,  he  ever  had  malaria — and  the  absence 
the  anopheles  mosquito  from  the  East  End  district  in 
^  ph  the  patient  lived  eliminate  the  father  as  the  source 
i  mfection.  No  history  can  be  obtained  of  anv  lodger, 

!  c 


Spontaneous  rupture  of  the  lower  uterine  segment  must 
be  a  very  rare  occurrence,  and  perhaps  on  this  account  the 
notes  of  the  following  case  may  be  of  interest. 

I  was  asked  to  see  a  patient,  aged  30  years,  at  5.45  p.m.,  on 
account  of  abdominal  pains  which  had  commenced  an  hour  earlier. 
She  was  then  in  the  thirty-sixth  or  thirty-seventh  week  of  her  first 
pregnancy.  The  pains  had  the  character  of  first-stage  labour  pains. 
External  examination  showed  the  child  to  be  lying  in  the  left 
occipito-anterior  position.  No  vaginal  examination  was  made  as 
at  the  routine  examination  two  or  three  weeks  before  no  abnor¬ 
mality  had  been  discovered.  At  6  p.m.  the  pains  became  much 
more  severe  and  I  commenced  the  administration  of  chloroform 
through  Junker's  inhaler.  At  6.15  the  patient,  although  under 
the  influence  of  chloroform,  made  a  violent  expulsive  effort  and 
the  child  was  born.  The  infant  weighed  only  5  lb.  and  its  head  was 
very  soft.  Immediately  following  the  birth  of  the  child  a  large 
haemorrhage  occurred.  The  patient  was  turned  on  to  her  back 
and  the  fundus  of  the  uterus  grasped ;  this  was  found  to  be  well 
contracted.  A  hand  was  then  passed  into  the  vagina,  and  a 
laceration  was  found  which  admitted  the  whole  hand  and  which 
extended  through  the  cervix  and  lower  uterine  segment  into  the 
left  broad  ligament.  The  placenta  was  rapidly  removed  from  the 
cavity  of  the  uterus  and  the  cervix  drawn  down  to  the  vulval 
orifice.  Two  volsellae  were  then  placed  side  by  side  at  right  angles 
to  the  cervical  axis  so  as  to  take  a  broad  grip  of  the  walls  of  the 
tear  and  the  cervix  was  then  allowed  to  ascend  to  its  normal 
position  The  volsellae  thus  made  a  partial  torsion  of  the  line  of 
laceration  and  controlled  the  bleeding.  There  was  no  damage  to 
the  vaginal  walls  or  to  the  perineum.  Tiie  usual  methods  to  combat 
the  shock  were  then  adopted.  Dr.  Thomas  Wilson  saw  the  patient 
in  consultation  at  8.30  p.m.,  and  it  was  decided  to  leave  the  volsellae 
in  situ  for  forty-eight  hours,  and  unless  the  haemorrhage  recurred 
to  carry  out  no  further  surgical  procedure.  The  tear  healed 
soundly  and  the  patient  made  an  uninterrupted  recovery,  but  a 
certain  amount  of  tenderness  has  persisted  low  down  in  the  left 

lhSeve°nSmonthsSTater  the  .patient  found  herself  pregnant  again. 
No  complications  arose  during  the  pregnancy,  but  during  the  ihn  t  \  - 
fifth  week  it  was  found  that  the  foetus  was  lying  in  the  left  sacio- 
anterior  position.  As  spontaneous  version  did  not  occur,  at  the 
commencement  of  the  thirty-ninth  week  external  version  was  done 
undeT  a  general  anaesthetic.  The  resulting  position  was  right 
occ  pito-anterior.  The  child  was  born  two  days  later;  it  weighed 
71  lb  Except  for  a  slight  opening  up  of  the  cervical  laceration  the 
labour  was  without  complications. 

The  cause  of  the  extensive  laceration  at  the  first  labour 
is  obscure.  No  complications  had  arisen  during  the  preg- 
nanev,  and  as  the  urine  had  remained  free  from  albumin 
it  would  appear  that  toxaemic  causes  need  not  be  considered. 
The  tear  extended  so  far  upwards  that  it  was  impossible  to 
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determine  whether  it  began  in  a  rupture  of  the  lower  uterine 
segment  and  spread  downwards  or  in  a  tear  of  the  cervix 
and  spread  upwards.  The  small  size  of  the  baby  and  the 
precipitate  second  stage  suggest  that  the  tear  must  have 
been  caused  by  insufficient  dilatation  of  the  lower  part  of 
the  cervix  and  external  os,  and  raise  the  suspicion  that  this 
part  of  the  uterus  at  least  may  not  have  been  of  full  adult 
development.  The  juvenile  form  of  cervix  so  often  seen  in 
association  with  acute  anteflexion  or  primary  retroversion 
of  small  uteri  is  fairly  common,  and  it  may  be  that  this 
patient  had  such  a  cervix.  The  lateral  situation  and  longi¬ 
tudinal  extension  of  the  laceration  appear  to  favour  this 
explanation  of  its  origin,  and  so  does  the  fact  that  in  the 


second  labour  a  7b  lb.  child  was  born  without  reopening 
old  laceration.  The  menstrual  history  of  the  patient  vm 
the  first  pregnancy  also  suggests  that  the  uterus  was 
quite  normal.  Menstruation  started  at  the  age  of  14  ye 
was  quite  regular  every  twenty-eight  days,  lasted  four  d; 
but  only  four  pads  were  required  at  each  period, 
patient  always  had  severe  abdominal  pain  before  the  oi 
of  each  period  and  occasionally  passed  small  clots.  Si 
the  birth  of  the  first  child  pain  has  been  practically  ah 
and  the  loss  has  been  much  more  profuse. 

I  am  indebted  to  Dr.  Thomas  Wilson  for  much  hel] 
advice,  both  in  the  care  of  the  patient  and  in  the  preps 
tion  of  this  note. 


iGrxtisIj  JlteMcal  Jlssoriation. 


PROCEEDINGS  OF  SECTIONS  AT  THE  ANNUAL 
MEETING,  1923. 


SECTION  OF  ORTHOPAEDICS. 

T.  II.  Opens  haw,  C.B.,  C.M.G.,  M.S.,  F.R.C.S.,  President. 


DISCUSSION  ON 

THE  OPERATIVE  TREATMENT  OF  OSTEO¬ 
ARTHRITIS. 


OPENING  PAPER 

BY 

REGINALD  CHEYNE  ELMSLIE,  O.B.E.,  M.S., 

F.R.C.S., 

Orthopaedic  Surgeon,  St.  Bartholomew's  Hospital. 

Arthritis  deformans  is  somewhat  difficult  of  definition; 
it  undoubtedly  embraces  cases  due  to  a  variety  of  causes. 
McCrae  attempts  to  define  it  as  a  group  of  cases  of 
arthritis  which  have  as  prominent  features  a  tendency 
to  chronicity  and  to  the  production  of  more  or  less 
permanent  changes  in  the  joints  or  structures  about  the 
joints,  those  forms  of  arthritis  with  a  definite  known 
etiology  (for  example,  gonorrhoeal  arthritis)  being  excluded. 
I  would  make  this  difference — that  it  is  perhaps  better 
from  the  practical  point  of  view  to  retain  those  cases 
excluded  in  the  latter  part  of  this  definition,  if  they  are 
chronic  and  deforming.  When  considering  cases  of  arthritis 
from  the  surgical  point  of  view,  one  is  bound  to  found  one’s 
views  of  treatment  largely  on  the  practical  result  that 
the  arthritis  has  produced  and  not  entirely  upon  the  etio¬ 
logical  factors.  McCrae  says  it  is  important  to  remember 
that  arthritis  is  always  secondary  to  a  process  elsewhere; 
the  joint  condition  is  not  primary.  In  this  he  has 
perhaps  paid  insufficient  attention  to  the  occurrence  of 
arthritis  in  a  deformed  joint — for  example,  the  frequent 
occurrence  of  arthritis  in  coxa  vara  and  coxa  plana,  in 
genu  valgum,  and  in  joints  which  have  been  damaged  by 
intra-articular  fractures,  or  whose  alignment  has  been 
interfered  with  by  a  fracture  farther  away  from  the 
joint. 

It  is  difficult  to  determine  how  many  diseases  are  really 
included  under  arthritis  deformans.  It  is  quite  certain 
that  “  in  all  chronic  joint  changes  the  same  cause  may 
produce  varied  results  and  the  same  results  may  come 
from  different  causes.”  There  appear  to  be  many  causative 
elements,  of  which  we  may  class  as  the  most  important  : 

1.  Infection  of  the  joint  with  a  micro-organism  of  low 
virulence. 

2.  toxaemia,  possibly  fiom  a  bacterial  poison,  possibly 

from  a  chemical  poison.  '  ^ 

3.  Trauma,  including  not  only  direct  damage  to  the  joint 
structures  by  injury,  but  also  the  reaction  to  an  abnormal 
strain  and  an  interference  with  the  proper  fit  of  the  joint 
surfaces,  due  to  old-standing  injury  or  deformity. 

The  physiology  of  joints  is  not  yet  very  well  understood. 

I  he  secretion  ot  synovial  fluid  is  still  somewhat  of  a 
nnstem;  there  are  no  glands  for  this  secretion,  and  it  is 


formed  apparently  by  the  cells  lining  the  synovial  in 
brane,  presumably  through  some  form  of  proliferation 
mucoid  change.  It  is  believed  that  the  cartilage  cover 
the  bone  surfaces  is  in  a  constant  state  of  cell  gro 
towards  the  articular  surface.  The  bone  underlying 
and  around  the  margins  of  a  joint  we  know  to  have  poi 
tialities  of  growth  and  alteration  throughout  life.  The  wl 
of  the  interior  structures  of  a  joint  must  thus  be  loo 
upon  as  possessing  potentiality  for  growth,  which  sh 
itself  in  the  reaction  to  any  of  the  above-mentioned  cai 
of  arthritis. 

Changes  in  the  cartilage  in  the  shape  either  of  thicken 
or  of  erosion  and  ulceration,  changes  in  the  synovial  m 
brane  in  the  shape  of  proliferation  or  of  fibrosis  and  th 
ening,  and  changes  in  the  bone  in  the  shape  of  overgro* 1 2 3 4 
at  the  joint  margins,  may  all  occur  in  a  chronic  artlir 
due  to  any  of  the  many  different  causes.  In  addition  th 
is  a  far  greater  potentiality  for  the  formation  of  1 
tissue  in  joint  structures  than  is  commonly  realized, 
know  that  cartilage  may  not  only  thicken,  but  may  : 
extend  over  osteophytes  around  the  joint  margin,  that  1 
masses  of  cartilage  may  develop  in  or  under  the  syno 
membrane,  and  that  small  portions  of  cartilage  or  syno 
membrane  flaked  off  and  lying  in  the  joint  cavity  1 
undergo  growth  into  cartilaginous  loose  bodies,  and  b 
may  develop  in  their  interior.  We  must  discount  the  aci 
nature  of  the  pathological  changes  in  every  case  when 
try  to  estimate  the  causation.  It  is  quite  clear  that  tl 
many  changes  are  of  the  nature  of  a  reaction  of  the  jc 
structures  to  an  injury,  or  to  a  bacterial  or  ehem 
poison,  and  are  none  of  them  specifically  due  to  any  6nt 
these  causes. 

The  classification  into  clinical  types — that  is,  into  tl 
mainly  characterized  by  periarthritic  changes,  and  otf 
of  the  atrophic  and  hypertrophic  types — is  useful, 
is  not  of  any  special  service  from  the  surgical  pc 
of  view. 

Operative  treatment  has  a  very  definite  place  in 
treatment  of  arthritis  deformans,  but  in  the  main  it  c 
cerns  itself  with  the  removal  of  mechanical  causes  1 
with  the  treatment  of  particular  functional  disabilit: 
Operative  treatment  must  always  take  a  secondary  pi 
to  a  careful  medical  investigation  and  treatment  of  1 
primary  cause.  The  first  steps  in  treatment  should  be: 

1.  The  determination,  as  far  as  is  possible,  of  the  ex 
enee  of  any  specific  infection  or  toxaemia. 

2.  The  determination  of  the  existence  of  any  median: 
cause. 

3.  The  treatment  of  an  infection  or  toxaemia,  if  it 
been  found  to  exist. 

4.  The  treatment  of  the  more  acute  periods  of  inflaim 
tion  by  rest. 

The  operative  procedures  which  may  be  useful  in  arfliri 
deformans  may  be  classified  under  the  following  heads: 

1.  Operations  to  correct  pre-existing  deformities— 
example,  osteotomy  to  secure  abduction  of  the  hip  in  c( 
vara,  osteotomy  of  the  femur  for  genu  valgum,  genu  van 
and  genu  recurvatum. 

2.  Operations  to  remove  an  intra-articular  cause  of 
arthritis — for  example,  removal  of  a  permanently  disp'a< 
internal  semilunar  cartilage  or  of  a  cartilage  which  js  c 
stantly  being  displaced,  and  which  by  its  mechanical  eff 
is  producing  secondary  arthritic  changes  in  the  knee-joii 
removal  of  a  loose  body  or  of  a  foreign  body  from 
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knee;  or  the  removal  of  a  ridge  or  irregularity  left  by  a 

fracture. 

3.  Operations  for  an  acute  condition  of  arthritis — for 
example,  by  an  incision  of  the  joint,  or  by  puncture  of  the 
joint  and  washing  out  of  the  cavity  either  with  an  anti¬ 
septic  or  with  normal  saline  solution,  or  with  ether. 

4.  Operations  designed  to  improve  the  functional  utility 
of  the  joint,  or  to  enable  the  joint  or  limb  to  be  used 
without  pain,  the  pain  being  due  to  a  mechanical  cause  and 
not  to  an  actual  inflammation.  Operations  coming  under 
this  heading  will  include  (a)  the  removal  of  osteophytes, 
either  because  they  are  blocking  the  movement  of  the  joint, 
or  because  their  presence  is  producing  pain  on  certain 
movements;  (h)  excision  of  the  joint,  or  arthroplasty 
carried  out  with  the  intention  of  securing  a  functionally 
good  mobile  joint;  (c)  excision  or  arthrodesis,  carried  out 
with  the  intention  of  securing  bony  ankylosis  of  the  joint 
in  order  to  improve  the  functional  use  of  t lie  limb  or  to  do 
away  with  pain  occurring  in  a  joint  in  which  there  is  a 
small  remaining  range  of  movement;  (d)  operations  carried 
out  in  order  to  alter  the  position  of  a  fixed  joint,  so  as  to 
improve  the  functional  utility  of  the  limb. 

1.  Operations  to  Correct  Pre-existing  Deformities. 
here  is  no  doubt  that  the  abnormal  strain  upon  the 
it  in  coxa  vara,  genu  valgum,  etc.,  is  an  important 
se  in  the  production  of  a  localized  arthritis  deformans 
die  affected  joint.  It  is  in  a  sense  too  late  to  correct 
deformity  if  the  osteo-arthritis  has  arisen,  nevertheless 
;  procedure  is  often  necessary,  either  simply  in  order  to 
r  the  strain  upon  the  joint  and  so  diminish  the  progress 
the.  osteo-arthritic  changes,  or  because  an  appliance  is 
essary  which  cannot  be  fitted  in  an  adequate  manner 
the  deformed  joint.  The  operations  required  are  the 
idard  osteotomies  of  surgery,  such  as  transtrochanteric 
'otomy  and  Macewen’s  osteotomy  of  the  femur.  They 
.  uire  no  further  mention. 

2.  Operation  for  the  Pemoval  of  a  Semilunar 
Cartilage. 

emoval  of  a  semilunar  cartilage  or  of  a  loose  body, 
eh  is  producing  osteo-arthritic  changes,  would  seem  to 
:  >  common-sense  procedure,  nevertheless  such  removal  of 
■echanical  cause  is  too  often  neglected.  I  have  removed 
“inilunar  cartilage  from  an  osteo-arthritic  knee  in  which 
cartilage  had  been  damaged  over  twenty  years  before 
had  been  displaced  at  frequent  intervals  over  this 
od  of  time.  The  operation  stopped  the  progress  of  the 
o-arthritic  changes  and  improved  the  function  of  the 
{  e  very  greatly  indeed. 

3.  Operations  for  an  Acute  Condition  of  Arthritis. 

S  here  is  much  doubt  about  the  value  of  such  procedures 
incision  and  washing  out  of  the  joint.  My  personal 
i  -rience  of  them  is  not  great,  and  I  have  little  faith  in 
utility  of  washing  out  a  joint,  except  in  occasional 
|  s  in  which  a  chronic  effusion  of  considerable  size  fails 
liminish  as  the  result  of  complete  rest  by  splinting. 

efficacy  of  this  procedure  must  necessarily  depend 
ely  upon  the  nature  of  the  cause.  It  can  hardly  be 
>cted  to  be  of  any  value  in  cases  other  than  those  of 
l  rite  infection  of  the  joint. 

Operations  Designed  to  Improve  the  Functional  Utility 
of  the  Joint. 

j  )  Pemoval  of  Osteophytes. — This  operation  may  be  use- 
in  any  of  ti.  joints  of  the  body,  when  an  osteophyte 
been  ascertained  to  be  blocking  movement  or  producing 
.  W  hen  carried  out  for  such  a  purpose  it  is  very  essen- 
1  to  define  exactly  the  position  of  the  osteophyte;  this 
ost  done  by  means  of  stereoscopic  x-ray  photographs. 

removal  should  then  bo  carried  out  with  as  little 
■sure  of  the  joint  as  possible.  In  some  cases  a  wide 
j  isure  of  the  joint  and  a  general  removal  of  all 
1  iphytes  is  a  useful  operation.  It  is  most  often  applic- 
1  the  liiji-  and  knee-joints.  I11  the  hip-joint  I  prefer 
irry  out  such  a  proceeding  through  a  posterior  (Koclier) 
<ion,  lifting  the  muscles  off  the  great  trochanter  and 
I  mg  the  capsule  above  and  behind.  The  head  of  the 

I 

I 

I 
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femur  can  then  be  completely  dislocated  posteriorly  and 
rotated  in  different  directions  whilst  it  is  trimmed  up 
round  all  its  margins.  If  the  cartilage  remaining  on  the 
surface  of  the  head  and  lying  in  contact  with  the 
acetabulum  is  intact,  the  femur  can  then  be  replaced  in  its 
socket  and  the  capsule  and  muscles  sutured.  The  limb 
should  be  kept  on  a  heavy  weight  extension  (20  or  25  lb.) 
for  a  period  of  six  weeks,  and  movement  then  commenced. 
It  is  better  to  deal  only  with  the  femoral  surface,  unless 
some  evident  large  osteophyte  on  the  acetabular  margin 
requires  removal  for  mechanical  reasons.  The  cut  bone 
on  the  femoral  neck  may  be  rubbed  with  a  fairly  hard  wax. 
This  operation  is  only  suitable  for  subjects  up  to  the  age 
of  45.  There  is  no  doubt  that  this  procedure  in  suitable 
cases  improves  the  function  of  the  joint  for  a  considerable 
period  and  diminishes  the  pain  that  is  often  felt  on  forced 
abduction.  It  is  not  so  severe  an  operation  as  might  be 
thought,  and  it  is  particularly  suitable  for  those  cases  of 
osteo-arthritis  of  the  hip  with  a  large  deformed  femoral 
head,  seen  in  young  or  middle-aged  patients,  which  have 
probably  resulted  from  a  coxa  plana  arising  in  early  life. 

In  the  knee-joint  a  similar  operation  for  the  general 
removal  of  osteophytes  is,  in  my  experience,  rather  less 
successful.  The  joint  must  be  approached  either  by 
splitting  the  patella  vertically  or  by  a  curved  longitudinal 
incision  on  the  inner  side,  as  advocated  by  Fisher.  In  the 
latter  case  the  patella  is  displaced  right  over  to  the  outer 
side  of  the  joint.  The  margins  of  the  femoral  facets  and 
of  the  patella  require  trimming  up;  the  tibia  is  best  left 
alone,  except  for  the  removal  of  any  osteophytes  which  are 
causing  mechanical  trouble.  If  the  semilunar  cartilages 
are  damaged  or  ossified,  they  must  be  removed  at  the  same 
time.  If  the  joint  surface  is  found  to  be  much  eroded,  the 
result  of  the  operation  is  not  likely  to  be  good.  The  pos¬ 
terior  part  of  the  joint  cannot  be  explored  very  thoroughly 
through  this  incision  unless  the  crucial  ligaments  are 
divided,  an  undesirable  proceeding.  Fortunately  it  is 
seldom  that  osteophytes  in  this  position  require  removal. 
When  such  are  present,  they  must  be  approached  by 
separate  incisions  on  the  inner  or  outer  side  at  the  back 
of  the  knee.  Again  an  extension  should  be  kept  on 
the  knee  for  a  period  of  six  weeks  before  recommencing 
movement. 

( h )  Arthroplasty  and  Excision. — Operations  designed  to 
reconstruct  the  joint  and  leave  a  mobile  and  useful  joint 
are  decidedly  unsuccessful  in  cases  of  rheumatoid  arthritis. 
Our  first  care  must  be  that  we  leave  a  joint  which  is  func¬ 
tionally  more  useful  than  the  deformed  joint  and  at  least 
as  useful  as  an  ankylosed  joint  would  be.  The  second 
consideration  is  that  the  new  joint  must  be  free  from 
pain.  As  a  general  rule  an  attempt  to  make  a  new  joint 
involves  an  operation  that  is  more  severe  than  arthrodesis, 
and  where  an  ankylosed  joint  would  give  at  least  as  good 
use  as  a  mobile  joint  the  latter  operation  is  to  be  preferred. 
In  the  shoulder-joint  excision  or  arthroplasty  has  so  far 
failed  to  give  useful  functional  movement.  This  joint  seldom 
calls  for  operative  interference  in  arthritis  deformans;  when 
it  does,  it  is  on  account  of  pain,  and  an  ankylosis  of  the 
joint  must  be  considered  as  the  most  satisfactory  pro¬ 
ceeding.  Of  all  the  joints  the  elbow  gives  the  best  results 
by  arthroplasty;  it  is  seldom,  however,  that  arthritis 
deformans  affects  the  function  of  the  elbow  to  such  an 
extent  as  to  necessitate  this  operation.  Practically,  the 
operation  is  only  indicated  in  cases  in  which  the  elbow  is 
stiffened  in  a  bad  position — that  is,  where  the  range  of 
movement  does  not  include  the  right-angled  position. 
Arthroplasty  in  which  the  olecranon  is  left  and  a  flap  of 
fascia  inserted  is  preferable  to  the  old-fashioned  excision, 
which  leaves  a  more  mobile,  but  much  weaker  joint.  In  the 
wrist-joint  arthroplasty  is  not  called  for.  If  the  radio¬ 
ulnar  joint  has  been  affected  and  pronation  and  supina¬ 
tion  seriously  interfered  with,  Gallie’s  operation  for  re¬ 
moval  of  a  small  section  of  the  lower  end  of  the  shaft  of 
the  ulna  is  the  simplest  procedure. 

Arthroplasty  in  the  lower  limb,  more  particularly  in  the 
hip  and  knee,  has  been  a  far  less  successful  operation  than 
it  is  in  the  elbow,  the  reason  being  that  stability  in  these 
ioints  is  essential,  and  it  is  therefore  necessary  to  limit  the 
amount  of  bone  excised  in  order  to  avoid  a  flail  joint. 
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Moreover,  the  fact  that  in  standing  and  walking  there  is 
direct  pressure  through  the  excised  joint  must  be  an 
important  factor  in  rendering  post-operative  stiffness,  or 
even  ankylosis,  of  the  joint  probable.  I  woidd  not  advocate 
arthroplasty  of  the  hip-,  knee-,  or  ankle-joint  in  any  case 
of  osteo-arthritis.  In  my  opinion,  in  all  these  joints  a 
better  functional  result  is  obtained  by  the  operation  of 
arthrodesis.  Arthroplasty  is  essentially  the  operation  for 
osteo-arthritis  of  the  great  toe-joint  (hallux  rigidus) ;  the 
procedure  of  a  limited  excision  of  the  head,  trimming  up 
and  filing  of  the  surface,  and  the  insertion,  where  possible, 
of  a  flap  of  fascia,  is  so  well  known  that  it  needs  no 
description.  It  is  important  to  bear  in  mind  that  this 
operation  is  not  a  trivial  one  and  must  be  carefully 
performed,  and  that  it  should  be  followed  up  by  after- 
treatment  lasting  for  at  least  two  months,  the  toe-joint 
and  the  transverse  arch  of  the  foot  being  supported  by 
strapping. 

(c)  Arthrodesis. — This  is  the  most  generally  useful  of  all 
operations  for  joints  affected  by  arthritis  deformans  which 
remain  chronically  painful  in  spite  of  other  treatment,  and 
for  those  in  which  function  is  seriously  interfered  with  by 
a  progressive  deformity.  It  is  most  often  applied  to  the 
hip-  and  knee-joints.  In  the  hip-joint  it  is  commonly  con¬ 
sidered  a  very  severe  operation  involving  much  shock.  If 
the  joint  be  immobilized  in  plaster-of-Paris  at  the  time  of 
the  operation  the  shock  involved  is  much  less  than  is  com¬ 
monly  believed,  and  there  is  no  reason  why  the  procedure 
should  not  be  applied  to  people  up  to  the  age  of  55  or  60, 
if  their  general  condition  is  good.  There  are  several 
methods  of  arthrodesing  the  joint.  That  which  I  per¬ 
sonally  prefer  is  to  approach  the  joint  by  a  Ivoeher’s 
incision,  turn  the  head  right  out  of  the  acetabulum  and 
trim  it  up,  removing  all  cartilage  and  osteophytes  until  a 
spherical  surface  of  bare  bone  is  produced.  A  correspond¬ 
ing  raw  cup  is  then  prepared  in  the  acetabulum  with 
mallet  and  gouges  and  finally  cleaned  up  with  a  rotating 
burr  of  the  shape  and  size  of  the  femoral  head.  The  head 
is  then  replaced  in  its  socket,  the  wound  sutured  with 
drainage,  and  the  limb  fixed  in  plaster-of-Paris  at  about 
35  degrees  flexion  and  slight  abduction.  The  patient  must 
remain  in  bed  in  the  plaster  for  six  weeks.  A  short  plaster 
is  then  applied  in  which  the  patient  should  walk  for  the 
next  four  months.  In  cases  in  which  I  have  started  to 
remove  osteophytes  from  the  head  of  the  femur  and  found 
that  the  articular  cartilage  is  eroded,  I  have  completed  an 
arthrodesis  by  the  above  method  straight  away. 

In  the  knee-joint  arthrodesis  is  suitable  more 
particularly  for  unilateral  cases  in  which  the  movement 
remains  much  limited  and  painful,  especially  if  the  knee 
has  become  flexed.  In  some  cases  such  flexion  deformity 
can  be  reduced  by  extension  and  splinting;  in  others,  how¬ 
ever,  it  will  be  found  that  the  joint  changes  are  such  as  to 
leave  a  mechanical  blocking  of  extension.  In  these  an  ex¬ 
ploration  of  the  knee-joint  must  be  carried  out,  and  if  the 
articular  surfaces  are  much  eroded  an  ankylosed  joint  will 
give  the  best  functional  result;  a  limited  excision  of  the 
classical  type  without  removing  the  entire  synovial  mem¬ 
brane  is  the  best  and  simplest  procedure.  Much  bone  must 
not,  however,  be  removed,  as  there  is  a  far  greater  risk  of 
non-union  than  exists  in  an  excision  carried  out  for  tuber¬ 
culosis  in  young  subjects. 

Arthrodesis  of  the  shoulder  is  justifiable  in  occasional 
cases  in  which  pain  persists  in  spite  of  all  other  forms  of 
treatment. 

(d)  Operations  to  Alter  the  Position  of  a  Fixed  Joint. _ 

These  require  little  comment.  Those  most  often  necessary 
are  an  osteotomy  for  a  badly  adducted  hip,  an  osteotomy 
for  a  flexed  knee,  and  the  removal  of  a  wedge  from  the 
posterior  part  of  the  carpus  to  correct  a  fixed,  flexed  wrist, 
in  some  of  these,  when  the  patient  is  under  the  anaesthetic 
it  is  found  that  a  little  mobility  remains  in  the  joint;  it 
may  then  be  questioned  whether  an  arthrodesis  should  not 
bo  substituted  for  the  other  operation.  In  flexion  of  the 
knee,  operations  for  division  of  the  hamstring  tendons, 
the  attachments  of  the  gastrocnemii  and  the  posterior  part 
of  the  capsule  are  sometimes  required  in  order  to  straighten 
a  knee  in  which  sufficient  movement  remains  to  be 
functionally  useful. 


DISCUSSION. 


I.— P.  JENNER  VERRALL,  F.R.C.S., 

Orthopaedic  Surgeon,  Ministry  of  Pensions  Hospital,  Shephen 
Bush  and  Northcourt  Children’s  Hospital;  Chief  Assistant, 
Orthopaedic  Department,  St.  Bartholomew’s  Hospital. 

I  wished  to  open  the  discussion  in  order  to  explain  tli 
as  secretary  of  the  Section,  in  order  to  obtain  the  maxim 
benefit  from  the  limited  time  at  our  disposal,  I  had  as! 
speakers  to  confine  their  remarks  each  to  a  comparativ 
limited  portion  of  the  field,  with  the  exception  of  3 
Elmslie,  whom  I  asked  to  cover  the  whole  ground  as  a  1< 
to  others,  and  whom  I  should  like  to  congratulate  011 
lucid  and  compact  manner  in  which  he  has  done  this. 

By  agreement,  I  shall  confine  my  few  remarks  to  the  s 
ject  of  the  less  drastic  operative  procedures  which  may 
carried  out  for  this  disease. 

Irrespective  of  the  pathology,  the  treatment  can 
divided  into  two  definite  parts — that  of  the  causat 
disease,  and  that  of  the  local  condition.  The  pendulum  1 
swung  from  inefficient  recognition  and  treatment  of 
former  to  efficient  treatment  of  this  and  neglect  of 
latter.  When  once  we  are  satisfied  that  the  causat 
disease  is  adequately  treated,  the  remainder  of  the  probl 
is  purely  orthopaedic.  It  is,  in  fact,  traumatic.  Like  1 
other  piece  of  mechanism,  a  joint,  if  forced  to  work  uni 
unsound  mechanical  conditions,  tends  to  become  increasin 
disorganized  owing  to  abnormal  stresses  and  inaccurac 
of  surface.  The  trauma  may  be  one  of  three  kinds :  origi 
external  violence,  causing  localization  of  the  disease  ii 
certain  joint  from  diminished  resistance;  due  to  n 
position  and  consequent  abnormal  strain ;  or  internal 
current  trauma  from  structural  defects  within  the  joint. 

As  growth  and  nutrition  are  dependent  on  function,  p 
vided  that  the  supply  of  toxin  be  cut  off  and  the  joint  s 
faces  not  very  severely  damaged,  if  our  skill  were  sufficii 
to  reproduce  by  operative  means  a  joint  so  perfectly  ska] 
as  to  be  mechanically  sound,  and  ensure  that  that  jo 
be  exposed  to  no  abnormal  stress,  the  disease  would  ce 
to  progress. 

In  the  knee-joint  the  presence  of  loose  bodies,  rag; 
semilunar  cartilages,  lipomata  arborescentia,  and  ost 
phytic  outgrowths  provides  just  that  adverse  weight  in 
balance  which  prevents  natural  function  from  exercis 
its  restorative  power,  as  these  structures  render  the  jo 
unsound,  and  also  the  nipping  of  loose  structures  bet \v< 
the  joint  surfaces  and  the  continual  impingement  of  ost 
pliytes  on  the  lateral  expansions  of  the  vasti  give  pain  8 
limit  free  function. 

I  would  plead,  therefore,  that  as  soon  as  the  toxic  elenx 
is  checked,  early  operative  measures  should  be  consider 
especially  where  the  skiagram  or  some  special  clinical  feati 
indicates  the  presence  of  the  conditions  mentioned  abo 
Like  others,  in  selected  cases,  I  have  had  good  results  fr 
extensive  “  spring  cleanings  ”  of  joints  through  large 
cisions,  but  I  feel  that  we  should  forestall  the  necess 
of  these  by  operating  earlier. 

It  will  be  argued  that  patients  will  not  readily  subi 
to  operative  measures  while  their  disease  is  in  its  ea 
stages,  and  also  that  the  age  of  those  patients  conunoi 
afflicted  with  this  disease  makes  surgeons  loath  to  opera 
Against  this  I  would  argue  that  the  risk  of  sepsis  in  joi 
operations  is  now  negligible;  there  is  little  shock  in  tin 
less  drastic  operations  and  convalescence  is  rapid ;  a 
finally,  that  we  are  attempting  to  discover  ideal  methc 
of  treatment,  trusting  that  when  we  can  advise  tli< 
methods  whole-heartedly,  our  patients,  being  but  hunu 
will  be  more  inclined  to  be  guided  by  us. 

The  methods  I  employ  do  not  differ  materially  from  tlx 
described  by  Mr.  Elmslie.  In  the  knee  lateral  incisions  fl 
suffice  in  the  early  stages  and  a  split-patella  operati 
is  rarely  needed,  but  should  be  employed  without  hesitati 
when  required.  Mr.  Elmslie  speaks  of  six  weeks’  extensi 
as  after-treatment,  and  this  is  certainly  advisable  after 
drastic  operation,  but  when  an  early  operation  is  perform 
it  is  my  practice  to  treat,  sajq  the  knee  in  exactly  the  sai 
way  as  I  should  a  simple  removal  of  a  semilunar  cartihq 
and  to  pay  tire  same  attention  to  restoration  of  mus 
power  as  I  should  in  that  case. 
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One  other  point :  Mr.  Elmslie  speaks  of  incision  and 
avage  of  joints  as  being  suitable  to  acute  conditions  only, 
and  has  little  faith  in  such  treatment  in  chronic  cases. 
l  agree;  but  there  is  a  certain  type  of  arthritic  joint  which 
s  definitely  benefited  by  this.  Chronic  arthritis  of  the 
;  proliferative  type  with  chronic  effusion,  where  the  causa- 
ive  disease  is  intestinal  (typhoid,  dysentery,  or  Bacillus 
oli),  responds  well  to  this  treatment.  1  cannot  explain  this, 

:  )ut  have  found  it  true.  At  first  I  opened  the  joint  and 
cashed  it  out  with  saline,  but  after  reading  in  1920  of  the 
■mployment  by  Rocher  of  Bordeaux  of  ether  to  wash  out 
oints  through  a  puncture  with  trocar  and  cannula,  I 
■mployed  ether  lavage  through  an  open  incision.  Cases 
>ther  than  intestinal  were  disappointing,  but  the  intestinal 
•ases  were  all  improved.  The  treatment  is  empirical,  and 
vhether  the  effect  is  due  to  induced  hyperaemia,  steriliza- 
ion,  or  some  other  factor,  it  is  hard  to  say.  I  am  inclined 
0  believe  that  the  free  admission  of  air  to  the  joint  is  of 
alue.  Be  that  as  it  may,  I  can  confidently  recommend 
his  treatment,  in  this  type  of  case. 


;  II.— HARRY  PLATT,  M.D.,  M.S.,  F.R.C.S., 

'  Senior  Surgeon,  Ancoats  Hospital,  Manchester ;  Consulting  Surgeon, 
Grangethorpe  Hospital  (Ministry  of  Pensions),  and  Ethel 
Hedley  Hospital  for  Crippled  Children. 

in  accordance  with  the  suggestion  of  the  officers  of  this 
■Section  my  contribution  will  be  limited  to  a  consideration 
>f  ijhe  operative  treatment  of  osteo-artliritis  of  the  h  ip- 
■  Joint.  Although  in  the  majority  of  cases  this  is  a  mon- 
irticular  affection,  it  is  not  uncommon  to  find  evidence  of 
>arly  arthritic  changes  on  the  so-called  healthy  side.  It 
s  important  to  examine  the  patient  very  carefully  with 
his  in  mind,  as  the  choice  of  the  appropriate  operative 
woeedure  and  its  scope  will  be  influenced  to  some  extent 
joy  the  possible  existence  of  a  bilateral  lesion.  It  should 
lardly  be  necessary  at  this  date  to  dwell  on  the  now  well 
mown  fact  that  the  term  morbus  coxae  senilis,  so  often 
ipplied  to  the  affection  under  consideration,  is  a  misnomer. 
Ye  may  encounter  the  typical  picture  of  osteo-artliritis  of 
he  hip  at  all  periods  of  adult  life — the  arthritis  deformans 
uvenilis,  the  common  osteo-arthritis  of  middle  age,  and 
he  classical  osteo-arthritis  of  old  people. 

An  increasing  familiarity  with  the  living  pathology  of  this 
•ondition  in  its  various  phases,  acquired  as  a  result  of  a  con- 
i  iderable  number  of  operative  exposures  of  the  deformed 
!  oint,  gives  one  a  clear  appreciation  of  the  real  mechanical 
ignificance  of  some  of  the  outstanding  pathological  changes, 
j  rhus  there  is  a  tendency  to  regard  the  marginal  osteophytic 
leposits  as  the  essential  cause  of  the  limitation  of  mobility 
jmduain.  This  conception,  to  my  mind,  is  erroneous.  In 
j  he  florid  arthritis  deformans  of  the  hip  the  dense  infiltra- 
1  ion  of  the  capsule,  which  becomes  shortened  and  adherent 
!  0  the  femoral  neck,  together  with  the  expansion  and  mush- 
i  ooming  of  the  femoral  head,  constitute  the  main  obstacles 
j  0  free  mobility.  Later  on,  until  the  development  of  an 
dduction  contracture,  and  the  more  advanced  degenera¬ 
te  changes  in  the  articular  surfaces,  the  reason  for  the 
aechanical  block  is  obvious.  The  severe  pain  is  dependent 
n  the  friction  and  crowding  together  of  the  two  eburnated 
I  ony  surfaces  from  which  every  trace  of  cartilage  has 
.  sually  been  lost  at  an  early  date.  From  such  considera- 
i  ions  it  will  be  seen  that  the  operation  of  simple  cheilotomy 
1 .3  founded  on  an  illogical  basis.  But  the  removal  of  the 
:  steophytic  rim  of  the  acetabulum  as  part  of  a  free  excision 
I  f  the  infiltrated  capsule  is  a  conservative  procedure  of  1111- 
oubted  value  in  the  early  stages.  I  have  done  this  on  a 
|  ew  occasions  where  the  amount  of  deformation  of  the  joint 
id  not  seem  to  warrant  the  more  radical  operations  of 
!  xcision  of  the  head  of  the  femur,  or  arthrodesis.  It  is 
•  air  to  recognize,  however,  that  there  is  one  type  of  case, 
dmittedly  rare,  where  simple  exsection  of  the  osteophytes 
;  lone  is  exceedingly  effective.  These  are  the  hip-joints 
j  Inch  show  large  isolated  bony  outgrowths  of  the  stalactite 
variety,  growing  from  the  acetabular  floor  or  from  the 
1  largin  of  the  femoral  head.  Such  bizarre  changes  are 
|  fyjneal,  and  are  not  usually  associated  with  advanced  de- 
I  ormation  of  the  femoral  head  or  extensive  loss  of  articular 
1  u-tilage. 

j  In  actual  surgical  practice  we  are  generally  called  upon 
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to  deal  with  osteo-arthritis  of  the  hip  in  the  matured  stage 
in  a  patient  who  has  passed  through  some  years  of  ineffec¬ 
tive  treatment  for  so-called  “  sciatica,”  and  who  is  be¬ 
coming  progressively  crippled.  The  clinical  picture  varies 
considerably ;  many  individuals  look  upon  the  limitation 
of  mobility  as  a  minor  affair,  but  find  the  constant  pain 
with  its  repeated  severe  exacerbations  absolutely  intoler¬ 
able;  in  a  smaller  number  (I  am  quoting  my  own  expe¬ 
rience)  pain  is  a  less  conspicuous  symptom,  but  the  in¬ 
creasing  stiffness  is  much  resented.  It  is  thus  very  neces¬ 
sary  for  the  surgeon  to  appreciate  the  disability  from  the 
patient’s  own  point  of  view. 

Our  collective  experience  of  the  late  results  of  the  major 
operative  procedures  employed  for  this  condition  has  taught 
us  that  the  majority  of  patients  are  well  satisfied  with 
a  painless  bony  ankylosis  of  the  hip.  Thus  as  a  fundame«tai 
consideration  the  operation  of  arthrodesis  is  to  be  regarded 
— in  theory  at  least — as  an  ideal  procedure.  I  feel,  how¬ 
ever,  that  there  are  certain  objections  to  this  operation 
in  the  case  of  older  patients.  In  order  to  ensure  adequate 
bony  fusion  of  the  femur  to  the  acetabulum  it  is  essential 
to  remove  in  their  entirety  the  layers  of  dense  sclerosed 
bone  which  now  represent  the  articular  surfaces.  This  is 
accomplished  without  much  difficulty  after  the  femoral 
head  has  been  fully  dislocated.  The  operation,  however, 
tends  to  be  a  lengthy  one,  and  the  duration  of  the  anaes¬ 
thesia  is  increased  by  some  twenty  minutes  at  least  if  a 
plaster-of-Paris  spica  be  applied  at  its  conclusion — a  step 
which  one  feels  is  desirable,  as  Mr.  Elmslie  suggests.  For 
these  reasons  arthrodesis,  in  my  opinion,  is  applicable  only 
for  the  younger  or  more  robust  patients.  It  is  in  those 
older  patients  for  whom  we  consider  arthrodesis  a  serious 
risk  that  the  operation  of  excision  of  the  femoral  head 
finds  a  definite  place.  I  have  practised  it  now  in  some 
twenty  cases  with  a  clear  appreciation  of  its  limitations, 
but  with  the  firm  belief  that  in  picked  cases  it  is  well 
worth  while. 

The  details  of  the  technique  I  follow  have  already  been 
described  in  this  Journal  (April  29th,  1922).  The  essential 
features  are:  (1)  excision  of  the  mushroomed  femoral  head; 

(2)  abduction  of  the  femur  so  as  to  bring  the  stump  of  the 
neck  (previously  rounded  off)  into  the  acetabulum;  and 

(3)  fixation  of  the  great  trochanter  (which  has  been  de¬ 
tached  as  part  of  the  anatomical  exposure  of  the  joint)  to 
the  femoral  shaft  at  a  lower  level,  thus  acquiring  a  position 
of  mechanical  advantage.  The  operation  can  be  carried 
out  rapidly,  and  I  believe  that  it  is  much  less  provocative 
of  shock  than  an  efficiently  performed  arthrodesis.  Its 
outstanding  virtue  is  the  relief  of  pain  which  follows ;  in 
addition  the  malposition  of  the  joint  is  corrected,  and  a 
certain  range  of  mobility  is  retained.  In  my  earlier  cases 
I  was  content  with  a  relatively  conservative  removal  of 
the  femoral  head,  but  now  I  advise  and  practise  a  much 
more  generous  resection.  This  is  especially  necessary  where 
the  opposite  hip  is  the  seat  of  a  very  early  arthritic- 
process. 

Although  as  part  of  this  discussion  one  has  dealt  with 
major  operative  procedures  in  some  detail,  it  is  desirable 
to  emphasize  the  fact  that,  taking  osteo-arthritis  of  the 
hip  as  a  whole,  it  is  only  in  a  small  proportion  of 
cases  that,  after  mature  deliberation,  we  carry  out  such 
operations. 


III.— D.  McCRAE  AITKEN,  F.R.C.S., 

Surgeon,  Ministry  of  Pensions  Hospital,  Shepherd’s  Bush, 
and  Shropshire  Orthopaedic  Hospital. 

Mr.  Elmslie,  in  opening  this  discussion,  very  properly 
laid  emphasis  on  the  septic  or  toxic  factor  in-  the  pro¬ 
duction  of  the  numerous  varieties  of  osteo-  and  chondro- 
arthritis  which  can  be  quite  fairly  included  in  the  vague 
term  “  arthritis  deformans.”  Although  Aphrodite  may  have 
risen  complete  and  perfect  from  the  sea  foam,  that  is  not 
the  usual  biological  procedure ;  we  expect  to  find  an  ovum 
at  the  beginning  of  life,  and  in  the  same  way  we  may 
expect  to  find  very  small  beginnings  which  are  quite 
different  in  appearance  from  the  fully  formed  picture  of 
the  disease  found  at  an  autopsy.  Sir  Arthur  Keith,  in  his 
account  of  Hugh  Owen  Thomas,1  points  out  that  he  started 
a  new  school  of  bio-pathology,  as  distinct  from  the 
Hunterian  school  of  necro-pathology ;  he  studied  the  gradual 
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growth  of  crippling  conditions  in  the  living  and  devoted  his 
life  to  the  prevention  of  the  development  of  crippling 

diseases. 

In  pursuit  of  this  idea,  I  maintain  that  we  as  ortho¬ 
paedic  surgeons  discussing  this  large  subject  must  look  for 
the  beginnings  of  the  trouble,  and,  while  we  cannot  omit 
the  aid  of  the  physician  and  the  expert  in  the  production 
of  vaccines,  our  own  particular  metier  is  dealing  with  the 
traumatic  element.  My  firm  personal  belief  is  that  trauma 
is  the  actual  cause  of  deformity  in  every  case  of  arthritis 
deformans.  The  toxic  or  septic  agent  causes  inflammation 
with  its  attendant  hyperaemia  and  congestion  in  and  about 
the  joints.  In  1863  Hilton  published  his  lectures  on  llcst 
and  Pain-,  at  the  same  time  Hugh  Owen  Thomas  was 
devising  splints  to  put  joints  at  rest  without  necessarily 
having  to  put  the  patient  to  bed.  The  marrow  of  the  whole 
matter  is  to  be  found  in  correlating  the  teachings  of  Hilton 
and  of  Thomas.  The  Liverpool  school  will  keep  the  teach¬ 
ing  of  Thomas  green  for  years  to  come.  Is  Hilton  honoured 
in  his  own  school  as  he  should  be? 

Following  Thomas’s  method  of  attacking  the  subject,  I 
would  divide  the  procedures  of  the  surgeon  into  two  groups 
— the  first,  bloodless  methods;  and  the  second,  methods  by 
open  operation. 

1.  Bloodless  Procedures. 

I  recognize  four  types  of  procedure,  which  I  shall  take 
in  order  of  severity : 

(a)  Prevention  of  mechanical  injury  to  pads  of  fat  and  to 
congested  synovial  membranes  by  suitable  splint.  One  case 
suffices  to  illustrate  this.  We  are  all  familiar  with  the  patient 
who  complains  of  pain  in  the  middle  of  the  front  of  the  knee 
after  walking,  and  especially  of  trouble  in  negotiating  stairs. 
On  examination  it  is  found  that  full  extension  by  the  surgeon 
causes  pain  and  that  the  patient  will  not  voluntarily  extend 
through  the  last  few  degrees,  but  the  x  rays  show  little  or 
no  osseous  change.  All  the  mechanical  help  he  requires  is  a 
knee-cage  adjusted  to  prevent  full  extension  which  nips  the 
congested  structures  in  the  front,  of  the  joint.  The  patient 
then  finds  that  he  can  walk  with  less  pain  or  none  at  all,  and 
in  the  meantime  the  physician  gets  a  fair  field  for  his  thera¬ 
peutic  measures. 

( b )  Cases  in  which  the  x  rays  still  show  very  little  osseous 
change  but  there  is  a  definite  deformity,  due  largely  to  shorten¬ 
ing  of  muscles,  usually  flexor  muscles,  the  result  of  long  reten¬ 
tion  of  the  joint  in  wrong  position.  Probably  the  source  of 
infective  trouble  has  been  already  dealt  with  by  the  physician, 
but  the  orthopaedic  consideration  of  the  case  lias  been  omitted. 
This  type  requires  correction  of  the  deformity  under  an  anaes¬ 
thetic,  followed  by  strict  fixation  in  the  corrected  position,  until 
adaptive  changes  have  occurred  and  the  correction  is  thus 
established. 

In  both  these  types  re-education  of  the  weaker  groups  of 
muscles  is  an  essential  part  of  the  treatment. 

(c)  Cases  in  which  the  x  rays  show  hypertrophic  changes  round 
the  margins  of  the  joint,  but  the  actual  weight-bearing  sur¬ 
faces  seem  clearly  defined.  For  example,  at  the  hip-joint  the 
patient  complains  of  pain  after  walking  almost  more  than  when 
walking.  On  examination  there  is  a  limited  range  of  move¬ 
ment  free  from  pain;  but  an  attempt  to  force  the  movement 
beyond  this  causes  pain.  In  many  of  these  cases  the  pain 
is  caused  by  stretching  adhesions  which  have  formed  about 
the  joint  and  not  by  grinding  of  inflamed  joint  surfaces.  If 
the  surgeon  is  satisfied  on  this  point  and  is'  also  satisfied  that 
the  source  of  infection  is  cured  or  under  control,  then  the  ad¬ 
hesions  may  be  broken  down  without  fear  of  lighting  up  fresh 
inflammation,  and  this  in  many  cases  increases  the  range  of 
movement  and  so  relieves  the  pain,  which  is  due  to  tension  on 
adhesions. 

( cl )  Cases  in  which  obstructions  within  the  joint  are 
occasionally  amenable  to  treatment  by  manipulation.  For 
example,  cases  of  osteo-arthritis  of  the  knee  with  bony  and 
cartilaginous  masses  within  the  joint  so  situated  that  the 
patient  cannot  bear  weight  on  the  knee  can  sometimes  be 
relieved  by  a  manipulative  treatment  to  get  the  masses  moved 
to  some  part  of  the  knee  in  which  they  cause  no  trouble. 

I  have  been  privileged  to  see  and  assist  Sir  Robert  Jones 
manipulate  several  such  cases.  Many  of  the  cases  have  been 
'  erY  satisfactory  to  the  patients  and  most  surnrising  to  me. 
I  do  not  suggest  this  as  r  routine  procedure,  for  it  requires 
more  judgement  in  the  selection  of  cases  than  I  feel  I  have  yet 
acquired,  and  it  requires  some  courage  to  face  the  situation 
if  the  procedure  is  not  successful. 


2.  Open  Operations. 

These,  I  think,  fall  into  the  following  categories : 

(a)  Operations  involving  removal  of  soft  parts  which  hav< 
become  thickened  by  repeated  injury  plus  the  congestion  caused 
by  toxic  influences  and  have  become  mechanical  obstructions  tt 
movement.  Such  operations  are  commonly  performed  at  tin 
knee,  less  often  at  the  ankle,  about  the  head  of  the  radius, 
more  rarely  at  the  wrist- joint.  The  procedure  is  in  every  waj 
comparable  to  removal  of  a  crumpled  semilunar  cartilage  al 
the  knee. 

(b)  Operations  for  the  removal  of  limited  portions  of  bone 
or  articular  cartilage  which  are  hypertrophied  and  causing 
obstruction  and  pain.  These  cases  fall  into  two  subdivisions  : 

(i)  Those  cases  in  which  overhanging  lipped  edges  of  joint  sur¬ 
faces  obstruct  the  free  movement  of  tendons  or  aponeurosis, 
causing  snapping  of  the  joint  with  pain  and  considerable  dis¬ 
ability.  A  connnon  example  of  this  is  found  along  the  margin 
of  the  articular  surfaces  of  the  condyles  where  outgrowths  of 
bone  obstruct  the  free  movement  of  the  aponeurosis  of  the 
vastus  muscle.  Mr.  Verrall  removes  these,  leaving  a  raw  sur¬ 
face  of  bone  which  he  treats  with  wax.  My  procedure  is, 
wherever  possible,  to  leave  the  articular  cartilage,  but  to  cut 
away  subjacent  bone  and  then  press  down  the  cartilage  so  that 
the  edge  of  the  articular  cartilage  meets  periosteum;  thus  I  ,trj 
to  leave  no  bare  or  exposed  bone  within  the  joint.  Of  course, 
all  masses  of  congested  fat  and  synovia  are  removed. 

(ii)  The  second  class  is  where  the  outgrowth  of  bone  and 
cartilage  impinge  on  the  opposite  bone.  The  most  common 
example  of  the  type  is  to  be  found  at  the  anterior  lip  of  the 
articular  surface  of  the  tibia.  In  the  skiagram  [exhibited]  the 
bone  as  well  as  the  cartilage  may  be  seen  heaped  up  in  a  ridge  or 
crest.  On  opening  the  joint  the  cartilage  is  seen  to  be  red  and 
hyperaemic  and  a  similar  hyperaemic  line  is  found  opposite 
it  on  the  condyle.  Behind  this  crest  there  is  usually  a  pocket  of 
hyperaemic  soft  parts  and,  perhaps,  remnants  of  a  semilunar 
cartilage.  These  should  be.  removed  as  a  matter  of  routine. 
But  here  again  I  cut  away  a  wTedge  of  bone  under  the  redundant 
edge  and  depress  it.  The  fact  that  the  patient  allows  full 
extension  of  the  knee  immediately  after  the  operation  and  gets 
up  and  walks  with  comfort  eight  or  ten  days  later  is  to  me 
a  satisfactory  proof  that  the  operation  clears  away  the  cause 
of  his  trouble,  and  I  think  the  avoidance  of  bai'e  bone  within 
the  joint  diminishes  the  risk  of  subsequent  adhesions. 

I  understand  others  will  deal  more  fully  with  the  ques¬ 
tions  of  arthroplasty  and  arthrodesis,  so  I  may  close  with 
only  one  more  remark.  The  treatment  of  the  source  c-f 
infection  must  not  be  omitted  and  should  precede  treat¬ 
ment  by  open  operation,  but  may  run  concurrently  with 
treatment  by  rest  in  splints. 

Reference. 

1 Orthopaedic  Surgery  of  Injuries.  Edited  by  Sir  Robert  Jones, 

vol.  i,  p.  1. 


IV. — C.  MAX  PAGE,  D.S.O.,  F.R.C.S., 

Surgeon  to  Out-patients,  St.  Thomas’s  Hospital. 

I  propose  to  limit  my  remarks  to  the  practice  and  results 
of  arthrodesis  of  the  large  joints  of  the  lower  extremity. 

The  operation  of  arthrodesis  is  certainly  the  most  radical 
and  final  method  of  dealing  with  the  condition  under 
discussion.  It  cannot  be  regarded  as  ideal,  in  as  far  as 
the  function  of  the  joint  is  completely  eliminated.  More¬ 
over,  though  the  production  of  a  complete  ankylosis 
removes  all  pain  in  the  joint  affected,  it  exposes  neigh¬ 
bouring  joints  to  unusual  strain  and  may  be  productivo 
of  secondary  changes  and  pain  in  them. 

One  cannot  but  feel  that  in  order  to  size  up  the  relative 
value  of  the  various  operations  for  osteo-arthritis  at  present 
under  trial  we  have  need  of  the  careful  record  of  a  series 
of  cases  over  a  prolonged  period.  I  confess  that  I  am 
sceptical  as  to  the  number  of  radical  cures  which  can  be 
looked  for  from  what  may  be  termed  the  minor  operations. 

In  regard  to  the  operation  of  arthrodesis,  I  have  practised 
it  in  some  30  cases  involving  the  knee  and  in  27  involving 
the  liip-joint.  These  operations  have  been  carried  out  too 
recently  to  make  it  possible  to  assess  their  final  value. 

The  operation  of  excision  of  the  knee  to  produce  bony 
ankylosis  is  a  straightforward  one  and  need  not  be  further 
discussed.  Its  immediate  results  are  certainly  most  satis¬ 
factory,  and  from  general  experience  the  fixation  dees  not 
appear  to  involve  severe  stress  on  neighbouring  joints. 

In  the  case  of  the  hip  an  arthrodesis  is  not  so  easily 
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■fleeted  by  operation.  After  the  trial  of  several  methods, 
I  have  come  to  the  conclusion  that  it  is  best  to  approach 
lie  joint  by  means  of  the  Smitli-Peterson  incision.  The 
lead  of  the  femur  is  completely  dislocated  forwards  after 
noising  the  capsule  of  the  joint;  the  head  of  the  bone  is 
lien  denuded  of  all  cartilage  and  the  compact  bone  cut 
1  way  with  the  broad  gouge  until  cancellous  bone  is  ex- 
iosed ;  the  acetabular  cavity  is  then  treated  in  the  same 
ray.  The  clearance  of  the  acetabulum  is  not  always  easy 
n  a  stout  patient,  but  is  certainly  simpler  when  the  above 
(escribed  incision  is  emploj’ed  than  when  the  posterior  or 
■xternal  route  is  adopted.  At  the  completion  of  the  opera- 
ion,  the  head  having  been  replaced  in  the  acetabulum,  the 
imb  is  fixed  in  a  position  of  abduction  and  slight  flexion  in  a 
)Iaster-of-Paris  spica.  In  all  cases  in  which  there  is  much 
pasm  of  the  adductors  I  tenotomize  them  freely  in  order 
0  facilitate  the  maintenance  of  position.  I  have  adopted 
he  same  after-treatment  as  is  advocated  by  Mr.  Elmslie. 

I  have  carried  out  this  operation  in  patients  whose  ages 
ange  from  30  to  70.  My  impression  is  that  in  young  men 
t  is  the  operation  of  choice.  In  older  patients  a  certain 
iroportion  develop  pain  in  the  sacro-iliac  joints  and  lumbar 
I  pine.  I  think  that  for  these  other  cases  the  procedure 
dvocated  by  Mr.  Platt  is  a  more  satisfactory  one. 

It  is  often  stated  that  operations  of  this  nature  are 
ssociated  with  serious  shock ;  I  have  not  experienced  this 
omplication  in  any  instance  either  during  operation  or  in 
he  twenty-four  hours  following  it. 

— 

V. — W.  ROWLEY  BRISTOW,  F.R.C.S., 
Orthopaedic  Surgeon,  St.  Thomas’s  Hospital. 
would  express  myself  in  agreement  with  most  of  what 
Jr.  Elmslie  has  said  in  his  opening  remarks. 

With  regard  to  the  surgical  treatment  of  osteo-arthritis 

Bf  the  hip-joint,  I  would  emphasize  the  fact  that  it  is 
bsolutely  necessary  to  assess  accurately  the  patient’s  dis- 
bility  before  deciding  to  perform  a  major  operation  on 
he  hip.  The  question  to  be  answered  is :  will  such  opera- 
ion  satisfy  not  the  surgeon,  but  the  patient?  If  the 
|  egree  of  disability  is  great,  and  above  all  if  the  pain  is 
1  ery  severe  and  remains  unrelieved  by  simple  treatment, 
ndoubtedly  operation  is  both  justifiable  and  indicated, 
nd  I  would  suggest  that  the  amount  of  pain  complained  of 
!  hould  in  most  cases  be  the  deciding  factor.  It  must  be 
1  ocognized  that  the  result  either  of  excision  of  the  hip  or 
1  rthrodesis  is  not  a  perfect  limb.  Some  speakers  favour 
!  xation,  some  excision.  In  my  opinion,  in  younger  patients 
xation  (arthrodesis)  is  the  operation  of  choice,  because 
iie  loss  of  hip-joint  movement  is  to  some  extent  compen- 
|  ited  by  movements  of  the  lumbar  spine.  In  old  subjects  I 
\  ’link  excision  gives  the  better  result.  The  fixation  of  the 
1  ip  in  these  patients,  in  some  instances  at  least,  gives 
!  ise  later  to  pain  in  the  lumbar  spine  and  neighbourhood 
1  f  the  sacro-iliac  joints,  which  pain  may  be  as  bad  as  that 
1  >r  which  the  operation  was  originally  undertaken.  I 
|  ould  agree  that  forcible  mobilization  under  an  anaes- 
!  ictic  and  a  weight-relieving  calliper  or  walking  appliance 
re  methods  which  have  great  use,  and  for  the  application 
If  which  there  is  a  large  field. 

With  regard  to  osteo-arthritis  of  the  knee,  we  are,  I 
j  link,  all  agreed  that  arthrodesis  of  the  knee-joint  is  a 
[  'ost  satisfactory  operation,  and  should  invariably  yield  a 
!  ood  result.  The  pain  is  cured  and  the  patient  is  enabled 
I  >  get  about  with  comfort.  But  in  the  case  of  marked 
langes  in  both  knee-joints  with  fixed  flexion  deformity,  is 
justifiable  to  fix  both  knee-joints?  My  impression  is 
nit  a  patient  so  treated  is  better  off  than  one  with  a 
^formed  and  painful  knee,  recognizing  at  once  that  the 
Itimate  disability  must  be  severe.  I  would  like  to  hear 
!  a  expression  of  opinion  on  this  point. 

ith  regard  to  the  more  tentative  operations  which  have 
•en  mentioned  it  is  difficult  to  be  certain  that  any  bene- 
1  ial  result  is  due  to  the  operation.  Naturally,  a  loose 
;  >dy  or  torn  cartilage  should  be  removed  even  in  the 
i  tes&ftce  of  some  degree  of  arthritis.  But  the  mere  open- 
!  rg up  of  a  joint  and  washing  it  out  should,  I  think,  only 
i  *  resorted  to  in  rare  instances. 


VI.— SIR  ROBERT  JONES,  K.B.E.,  C.B.,  F.R.C.S. 

I  heke  are  only  a  few  points  which  I  should  like  to  empha¬ 
size  in  connexion  with  the  treatment  of  osteo-arthritis. 
I  he*  first  is  the  paramount  importance  of  resting  a  painful 
joint.  Incalculable  harm  is  done  by  the  advice  which  is 
sometimes  given  to  move  the  joint  for  fear  it  should  get 
stiff.  In  the  earliest  stage  of  trouble  in  the  knee,  in  which 
the  patient  finds  that  he  cannot  fully  extend  the  joint  with¬ 
out  pain,  but  that  flexion  is  painless,  the  simple  device  of 
fitting  a  knee-cage  which  prevents  full  extension  eliminates 
that  part  of  the  movement  which  is  harmful,  so  securing 
the  required  rest  without  laying  the  patient  up. 

In  later  stages,  for  example  in  the  hip-joint,  cases  are 
found  with  great  deformity  and  but  little  pain,  and  vice 
versa.  These  require  careful  discrimination.  I11  some 
cases  there  may  be  comparatively  free  mobility  in  certain 
directions  with  marked  limitation  of  movement  in  another. 
This  limitation  of  movement  is  often  due  to  periarticular 
adhesions  which  cause  pain  when  they  are  stretched. 
Hutton  used  to  manipulate  these  cases,  breaking  down  the 
adhesions,  with  great  advantage  to  his  patients.  The 
condition  is  particularly  common  in  hunting  men,  who 
often  complain  of  the  limitation  of  abduction.  Manipula¬ 
tion  to  break  down  adhesions  and  increase  abduction  often 
enables  these  patients  to  sit  a  horse  without  pain. 

In  cases  of  arthritis  of  the  hip  of  the  hypertrophic  type, 
with  much  pain  which  persists  in  spite  of  rest,  open  opera¬ 
tion  may  become  necessary.  My  experience  of  dislocating 
the  hip  in  order  to  reshape  the  head  of  the  femur  is  that  it 
is  provocative  of  much  shock,  which  is  a  serious  considera¬ 
tion,  for  these  patients  are  usually  elderly  people.  Therefore 
I  would  advocate  an  operation  which  can  be  performed 
rapidly  without  much  shock. 

In  unilateral  cases  with  free  movement  of  the  other  hi]) 
a  firm  painless  ankylosis  is  often  the  result  to  be  found. 
Approaching  the  hip-joint  by  the  Smitli-Peterson  incision, 
a  large  part  of  the  head  and  acetabulum  can  be  stripped  of 
cartilage  without  dislocating  the  joint,  and  then,  as  firm 
arthrodesis  is  often  difficult  to  obtain,  I  usually  detach 
pieces  from  the  ilium  round  the  acetabidum  to  fill  the  gap 
between  the  head  and  the  acetabulum. 

In  cases  where  both  hips  are  affected  with  stiffness  and 
pain  it  is  desirable  to  have  one  movable  hip,  and  also 
desirable  to  have  as  little  shock  as  possible.  If  a  rapid 
excision  is  required  the  same  approach  may  be  used  as 
in  that  for  arthrodesis;  the  neck  of  the  femur  is  divided, 
the  enlarged  head  removed,  and  the  stump  of  the  neck 
placed  into  the  acetabulum.  The  limb  is  then  placed  in 
abduction.  On  some  occasions  I  have  produced  a  pseudo¬ 
arthrosis  of  one  hip  by  removing  about  1J  in.  of  the  femur 
just  below  the  great  trochanter  and  placing  a  little  muscle 
between. 

In  old  people  with  very  painful  hips  it  would  be  sufficient 
to  perform  an  operation  in  which  the  head  of  the  femur 
need  not  be  removed,  and  this  would  consist  of  a  separation 
of  the  trochanter,  a  removal  of  a  portion  of  the  neck,  and 
a  fixation  of  the  trochanter,  with  muscle  attached,  to  the 
portion  of  the>  neck  contiguous  to  the  head  which  is  not 
removed  from  the  acetabulum. 

With  regard  to  ankylosis  of  both  knees,  my  experience 
is  that  the  disability  is  not  so  terrible  as  might  be  expected. 
In  cases  where  both  knees  are  stiff  and  painful  I  prefer  to 
straighten  one  knee  and  ankylose  the  other  in  a  slightly 
flexed  position. 

Mr.  Elmslie  (in  reply)  said  that  the  term  “  arthritis 
deformans  ”  had  been  originally  used  in  the  suggested  topic 
for  discussion.  It  was  conveniently  wide.  Treatment  by 
rest  and  manipulation  was  left  out  of  discussion  by  defini¬ 
tion,  but  he  employed  these  methods  much.  He  had  no 
anxiety  over  shock,  which  was  avoidable  by  a  good  anaes¬ 
thetic  and  immediate  relief  of  pain  after  operation.  After 
excision  of  the  knee,  plaster  should  be  applied  from  foot 
to  pelvis.  Double  ankylosis  of  the  knee  was  not  so  terrible 
as  people  thought,  especially  in  a  child.  Physicians  should 
be  educated  to  believe  that  patients  would  stand  shock, 
that  operations  were  simple  and  safe,  and  that  excessive 
temporizing  with  mechanical  defects  was  unsatisfactory. 
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acute  rickets  in  late  childhood  and 

ADOLESCENCE. 

BY 

E.  LAMING  EVANS,  C.B.E.,  F.R.C.S. 

The  experimental  work  on  the  etiology  of  rickets  in  animals, 
leading  up  to  that  of  Mellanby  in  1918,  and  carried  on 
since  that  date  by  a  large  number  of  investigators,  together 
with  the  truly  scientific  methods  for  the  prevention  and 
treatment  of  rickets  in  infants  afforded  by  Professor 
Pirquet  to  Dr.  Chick  and  her  colleagues  in  Vienna,  has 
added  fresh  interest,  not  only  to  the  question  of  rickets 
in  infancy,  but  also  to  the  sporadic  cases  of  rickets 
occurring  in  late  childhood  and  adolescence.  In  addition, 
the  great  war  has  afforded  us  increased  material  of  late 
rickets,  and  has  tended  to  elucidate  the  problem  of  the 
connexion  between  that  disease  and  hunger  osteomalacia. 

The  question  arises :  Have  recent  experimental  and 
clinical  observations  brought  us  nearer  to  the  solution  of 
the  problems  whether  late  rickets  can  arise  de  novo,  or  is 
merely  a  recrudescence  of  an  earlier  rachitic  state,  and 
whether  the  etiology  of  late  rickets  is  identical  with  the 
infantile  form? 

I  have  used  the  word  “  acute  ”  in  the  title  of  this  com¬ 
munication  so  as  to  include  a  general  metabolic  change 
and  to  exclude  the  ordinary  adolescent  deformities  such 
as  scoliosis,  genu  valgum,  coxa  vara,  etc.  I11  this  sense  it 
is  synonymous  with  the  term  “  florid  ”  used  in  infantile 
rickets.  I  do  not  use  the  term  as  implying  haemorrhages 
which  are  due  to  a  scorbutic  element  coexisting  with  the 
rachitis. 

The  question  whether  acute  rickets  occurring  in  adoles¬ 
cence  is  a  recrudescence  of  a  former  rachitic  metabolic 
vice  or  is  a  new  metabolic  change  has  occupied  the  minds 
of  former  reporters.  To  differentiate  the  two  conditions 
reliance  has  been  placed  upon  the  permanent  stigmata  of 
rickets  as  evidence  of  a  former  rachitic  state.  Briefly, 
such  stigmata  consist  of  stunted  growth,  shape  of  the 
cranium,  rachitic  deformities,  especially  of  the  long  bones. 
No  reliance  can  be  placed  upon  family  history,  for  we  all 
know  the  parental  surprise  when  the  true  nature  of  florid 
rickets  is  first  communicated  either  to  the  careful  or  care¬ 
less  mother.  But  the  milder  forms  of  infantile  rickets  are 
so  common  and  so  readily  curable  with  advancing  age, 
leaving  no  permanent  stigmata,  that  it  is  an  impossible 
task  to  exclude  a  mild  degree  of  early  rachitic  metabolic 
change  at  the  time  of  life  when  late  rickets  is  prone  to 
occur.  I  should  suggest  that  the  real  importance  is  to 
differentiate  between  the  infantile  form  which  has  con¬ 
tinued  into  late  childhood  uncured  and  in  which  the 
stigmata  are  so  well  marked  as  to  be  with  difficulty  un¬ 
recognized,  and  those  cases  of  florid  rickets  which  are 
unassociated  with  evidence  of  former  rickets. 

Definition. 

The  essential  feature  of  rickets  is  a  disturbance  in  the 
metabolism  of  the  growing  organism  in  which  the  calcium 
and  phosphorus  in  the  circulating  fluid  are  unbalanced,  in 
consequence  of  which  calcium  is  no  longer  deposited  in 
bone.  The  blood  changes  consist  of  a  diminution  in  the 
organic  calcium  or  phosphorus,  or  both.  Normally,  serum 
contains  10  mg.  of  calcium  and  5  mg.  of  phosphorus  per 
100  c.cm.  One  or  other  may  be  diminished  in  rickets. 
Thus  two  forms  of  disturbance  in  salt  equilibrium  may  be 
present :  (1)  Calcium  may  be  low  and  inorganic  phosphorus 
may  bo  about  the  normal ;  (2)  phosphorus  may  be  low 
whilst  calcium  is  about  the  normal.  In  the  low  calcium 
form  of  rickets  the  symptom  complex  of  tetany  is  prone 
to  occur. 

The  first  detectable  sign  of  rickets  is  probably  the 
diminution  of  the  inorganic  phosphorus  or  calcium  of  the 
blood.  A  more  systematic  examination  in  the  future  may 
reveal  that  childhood  is  not  infrequently  the  seat  of  a 
low  calcium  and  phosphorus  blood  state,  a  pre-rachitie 
condition  which  only  exceptionally  proceeds  to  a  state 
recognizable  by  x-ray  or  clinical  examination  of  the  bones 
as  rickets.  Hess1  has  pointed  to  a  seasonal  variation  in 
the  calcium  and  phosphorus  contents  of  the  blood,  corre- 
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sponding  to  the  seasonal  variations  in  the  occurrence  of 
rickets.  Further  observations  are  required  on  this  point. 

The  subjective  character  of  the  changes  in  the  soft 
tissues  exclude  their  adoption  as  criteria  of  the  disease, 
which  is  admirably  demonstrated  by  the  x-ray  appearances 
of  the  ends  of  the  long  bones.  The  changes  at  the  ends  of 
the  long  bones  are  so  characteristic  and  so  easy  of  demon¬ 
stration  that  they  are  now  universally  used  as  the  criterion 
of  rickets. 

The  x-ray  appearances  in  the  long  bones  in  florid 
rickets  depend  upon  the  decrease  of  calcium  salts  and  tlie 
increase  in  osteoid  tissue.  The  shaft  presents :  (a)  thicken¬ 
ing  of  periosteum;  (b)  enlargement  of  medullary  cavity; 
(c)  abnormal  curves,  corresponding  to  mechanical  causes. 
The  epiphysis  shows,  in  place  of  a  definite  well  defined 
shadow,  a  cloudy  area  containing  one  or  more  ill  defined 
centres  of  ossification.  The  diaphyseal  end  is  ragged  at 
its  attached  surface  and  is  broadened,  overlapping  the 
epiphysis,  especially  upon  its  weight-bearing  side.  The 
cartilage  of  conjugation  may  show  a  linear  ossification 
bisecting  the  cartilage  into  two  thinner  discs.  It  is  an 
early  sign  of  recovery,  and  is  known  as  the  line  test. 

As  our  present  knowledge  of  the  causation,  prevention, 
and  cure  of  rickets  is  based  upon  experimental  work  on 
animals  and  clinical  observations  on  man,  objection  may 
be  raised  as  to  the  identity  of  experimentally  produced 
rickets  in  animals  and  that  occurring  in  the  human  body. 
The  evidence  is  overwhelming  that  the  conditions  are  the 
same.  The  skeletal  lesions  are  identical  macroscopically 
and  microscopically;  the  blood  changes  are  the  same; 
tetany  may  accompany  both  forms;  the  same  remedies  are 
effective  in  both. 

Age  Incidence  in  Rickets. 

The  age  incidence  of  rickets  is  important  in  explaining 
the  infrequency  of  cases  of  late  rickets.  The  premature 
child  is  peculiarly  susceptible  to  rickets,  even  when  well 
breast-fed;  the  earlier  premature  child  is  more  liable  than 
the  later  premature  child,  and  the  explanation  has  been 
offered  that  the  rate  of  subsequent  growth  is  inversely 
proportionate  to  the  age  of  the  individual.  In  early  infancy 
the  same  rule  applies,  and  so  on  in  childhood.  Rickets 
only  occurs  during  growth.  The  calcium  and  phosphorus 
blood  contents  become  more  constant  and  tend  to  smaller 
variations  from  the  normal  with  increasing  years. 

Seasonal  Variation  in  Rickets. 

There  is  a  well  marked  seasonal  variation  in  the  onset 
of  rickets.  Children  horn  in  the  autumn  are  more  liable 
to  rickets  than  children  born  in  the  spring.  Likewise 
rickets  tends  to  a  spontaneous  cure  during  the  summer 
months. 

Geographical  and  Racial  Distribution. 

Certain  facts  are  well  established.  The  negro  child  in 
Africa  does  not  develop  rickets,  yet  the  negro  and  Italian 
children  in  American  cities  are  especially  susceptible. 
Chinese  and  Japanese  children  rarely  develop  rickets. 
Esquimaux  children  are  free,  though  they  live  in  dark 
huts,  and,  for  half  the  year,  in  Arctic  twilight. 

Our  Present  Conception  of  the  Metabolic  Change  in 

Rickets. 

The  problem  presents  enormous  difficulties  for  its  solu¬ 
tion.  Two  factors  appear  to  be  effective  in  regulating  the 
salt  absorption  by  bone  tissue : 

(a)  A  factor  X.  which  is  generally  present  in  association  with 
fat-soluble  A  and  which  has  hitherto  been  generally  known  as 
fat-soluble  vitamin  A.  The  reasons  that  the  antirachitic  A 
and  fat-soluble  A  are  not  identical  have  been  shown  by 
Hopkins,2  who  oxidized  cod-liver  oil  for  four  hours  at  120°  C., 
destroying  the  A  but  not  X.  Cod-liver  oil  contains  A  and  X 
abundantly.  Butter  contains  A  but  very  little  X. 

(b)  A  radiant  energy,  which  is  present  in  the  solar  spectrum 
and  emanations  from  mercury-vapour  quartz  lamp.  Thus, 
the  addition  of  X  to  the  diet,  or  of  radiant  energy  to  the  en¬ 
vironment,  invariably  cures  rickets  if  established,  or  prevents 
its  development  without  change  of  diet  or  conditions  of  life. 

The  human  organism  appears  peculiarly  dependent  on 
the  presence  of  this  radiant  energy  or  its  equivalent  in 
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('  food ;  for  rickets  may  develop  when  the  organism  is 
i  prived  of  them  even  though  the  diet  be  what  is 
inmonly  considered  well  constituted.  Thus  rickets  is 
deficiency  disease  in  the  sense  that  radiant  energy  or 
factor  X  is  deficient. 

Applications  of  these  Principles  in  the  Study  of  Late 

Pickets. 

The  number  of  cases  of  late  rickets  recorded  before  the 
ir  were  relatively  few.  Thus  Looser3  collected  some  60 
1908,  of  which  two-thirds  occurred  in  females  and  one- 
ird  in  males.  No  etiological  explanation  has  been  fortli- 
ming,  though  valuable  pathological  material  was  demon¬ 
rated.  The  reasons  suggested  for  the  infrequency  are 
,  follows.  Diet  is  more  varied  and  exposure  to  sun  more 
rtain.  In  this  connexion  it  is  interesting  to  note  that 
ie  experimental  production  of  rickets  in  older  animals 
attended  with  greater  difficulty,  and  that  animals  in 
ie  wild  state  never  develop  rickets.  The  records  of 
igier,4  and  of  Hutchison  and  Shah,5  are  therefore 
tremely  instructive  in  this  connexion. 

Higier  observed  8  cases  of  late  rickets  during  the  last 
•  'ark  of  the  war  in  Poland.  The  ages  ranged  from  8  to 
! ;  no  signs  of  prevhms  rickets  were  present.  During  the 
me  period  he  observed  many  severe  relapsed  cases  of 
fantile  rickets  and  over  70  cases  of  hunger  osteomalacia, 
ages  ranging  from  19  to  56.  One  case,  the  youngest  of 
ie  osteomalacia  cases,  aged  19,  presented  signs  of  late 


ckets  in  addition.  He  says: 
1 


“  Nothing  can  be  determined  as  etiological  in  the  cases  of  late 
i  kets  except  hunger  and  under-nourishment,  and  nothing  helped 
much  as  change  and  inci’ease  of  the  rations,  together  with  cod¬ 
er  oil  and  phosphorus  emulsion.” 

Discussing  the  relation  of  late  rickets  and  osteomalacia 
!■  ■  says : 

i  “  It  is  fairly  probable,  in  view  of  the  endemicity  of  both,  of  the 
;  nilarity  of  their  clinical  pictures,  and  of  their  coincidence  in 
ne  and  place,  that  the  late  rickets  and  the  early  osteomalacia 
e  pathogenetically  closely  related  the  one  to  the  other,  perhaps 
:  en  identical.” 

Hutchison  and  Shah  reported  the  following  features 
om  observations  of  cases  of  late  rickets  in  the  Nasik 

strict  of  India  : 


(1)  It  occurs  in  the  well-to-do  and  not  in  the  poorer  classes  ; 
e  former  obtain  a  much  larger  supply  of  fat-soluble  vitamin. 

:  (2)  It  occurs  where  the  purdah  or  semi-purdah  life  is 

1 1  opted. 

!  (3)  It  occurs  in  females  only. 

!  (4)  It  occurs  soon  after  the  purdah  life  is  adopted,  without 

lange  of  diet. 

(5)  It  does  not  occur  in  the  poorer  classes,  whose  diet  is 
j  ferior  but  who  do  not  adopt  purdah. 

I  (6)  In  six  cases,  without  change  of  diet  or  medicine,  treat- 
I  ent  on  open-air  lines  relieved  the  symptoms. 

According  to  our  present  conception  of  rickets  the 
1  native  factors  in  the  vicious  metabolism  were,  in  the 
I  olish  cases  factor  X,  and  in  the  Indian  cases  radiant 

I  iergy. 

;  I  will  now  describe  shortly  two  cases  of  late  rickets,  for 
;  ie  second  of  which  I  am  indebted  to  Mr.  W.  R.  Bristow. 
The  following  case  is  under  my  care  at  the  Royal 
ational  Orthopaedic  Hospital. 


Gerald  P.,  aged  7*  years,  was  first  seen  in  January,  1923.  The 
I  story  is  that,  in  October,  1921,  he  had  an  acute  gastro-intesti- 
;  d  illness,  with  which  he  was  in  bed  for  a  fortnight.  Three 
|  onths  later  a  swaying  gait  and  weakness  of  the  legs  were  noticed 
!  ’  the  mother.  He  was  an  eight  months  child.  As  a  baby  he 
is  not  fed  by  the  breast,  but  by  cow’s  milk  and  lime  water, 
e  had  had  no  previous  illnesses. 

Family  History. — The  height  of  the  various  members  of  the 
mily  is  as  follows:  Father,  5  ft.  in.;  mother,  5  ft.  2|  in.; 

|  der  Queen,  aged  15,  5  ft.  1  in. ;  brother  Derrick,  aged  14,  5  ft. 

I  in.;  sister  Rosemary,  aged  11,  4  ft.  11  in.;  Gerald  (the  patient) 
|  ft.  5|  in. ;  sister  Mosa,  aged  6,  3  ft.  85  in.  A  photograph  of  these 
others  and  sisters  shows  no  deformity,  but  normally  developed 
;  ddren.  Gerald  is  thus  the  shortest  member  of  the  family,  but 
j  n  scarcely  be  considered  as  stunted  by  earlier  rickets. 

|  Gerald's  Present  Condition. — Head:  Some  flattening  of  the 
i,  rtex;  no  undue_  prominence  of  frontal  or  parietal  eminences, 
j  eth  :  First  dentition  said  to  have  appeared  normally,  but  teeth 
j  cayed  early ;  at  present  permanent  central  incisors,  upper  and 
wer,  are  about  half-way  erupted.  Thorax  :  Well  marked  rickety 
[  sary.  Spine,  clavicles,  and  shoulders  normal.  Elbows  :  No 
\  crying  angle  present;  arm  and  forearm  are  in  same  axis  in 
|  xion  and  extension  Wrists  :  Marked  enlargement  of  the  lower 


epiphysis  and  adjoining  diapliysis  of  radius  and  ulna.  Flips  :  No 
physical  sign  of  deformity.  Knees  :  Epiphyseal  and  diaphyseal 
regions  of  femur  and  tibia  enlarged.  Genu  valgum,  1|  in.,  and 
outward  curvature  of  the  tibiae,  2g  in.,  are  present.  The 
Wassermann  reaction  was  negative. 

Thi4  child  has  been  treated  for  six  months  by  cod-liver  oil  and 
a  good  general  hygiene.  In  that  time  he  has  grown  3/8  in.,  and 
his  improvement  is  shown  by  the  series  of  skiagrams  taken  in 
January,  April,  and  July.  In  these  the  lower  end  of  the  radius 
and  ulna,  the  lower  end  of  the  femur,  and  the  upper  and  lower 
ends  of  the  tibia  show  changes  typical  of  florid  rickets.  The 
shafts  show  normal  curves  only,  which  is  strong  evidence  that  if 
any  rachitic  process  occurred  in  infancy  it  was  slight  and  spon¬ 
taneously  cured.  The  condition  of  the  upper  tibial  metaphysis  is 
interesting — for  one  inch  it  shows  an  osteoporosis  and  a  thinned 
cortical  shadow.  This  portion  would  correspond  fairly  accurately 
with  the  growth  of  bone  subsequent  to  his  attack  of  intestinal 
disturbance  in  October,  1921.  The  centres  for  the  great  troch¬ 
anters  are  diffused  and  ill  defined.  I11  the  cartilage  of  conjuga¬ 
tion  between  the  femoral  head  and  neck  an  intraeartilaginoua 
line  of  ossification  is  clearly  visible  on  both  sides  and  points  to 
the  commencement  of  a  spontaneous  cure  by  January,  1923,  when 
I  first  saw  him. 

The  second  case  is  one  under  the  care  of  Mr.  Bristow, 
who  has  kindly  permitted  me  to  record  it  in  conjunction 
with  the  above  case. 

J.  G.,  aged  14£,  came  under  observation  in  May,  1922.  She 
suffered  from  infantile  paralysis  in  infancy,  affecting  the  right 
lower  limb,  and  was  in  St.  Chad’s  Home  for  seven  years  previous 
to  May,  1922.  Upon  admission  she  showed  distinct  enlargement  of 
the  epiphysial  regions  of  the  wrists  and  ankles.  There  were  no 
other  definite  signs  of  old  rickets  in  head,  chest,  or  back.  She 
was  treated  with  heliotherapy  and  antirachitic  diet. 

X-ray  Report. 

June  3rd,  1922.  Wrists:  Splaying  of  diapliysis  and  cupping  with 
granular  outline;  active  rickets.  Ankles:  Active  rickets. 

September  12th,  1922.  Wrists  much  impi-oved  ;  still  some 
activity. 

December  12th,  1922.  Wrists  recovered. 


Conclusions. 

No  definite  etiological  factor  can  be  brought  forward 
to  explain  either  of  these  two  cases.  An  acute  gastro¬ 
intestinal  illness  appears  to  have  determined  the  commence¬ 
ment  of  one,  whilst  the  other  began  after  seven  years  in 
St.  Chad’s  Home.  This  may  have  been  due  to  dietetic 
monotony,  though  no  other  cases  are  known  to  have 
occurred.  Yet  we  must  remember  that,  in  infancy,  an 
apparently  well  proportioned  diet  may  produce  rickets  in 
one  child  and  not  in  another  under  similar  conditions  of 
exposure  to  radiant  energy.  It  is  possible  that  the  crippling 
effect  of  a  paralytic  leg  may  have  rendered  her  exposure 
to  radiant  energy  insufficient.  Her  attack  was  noticed 
during  the  winter  months,  when  both  the  food  contents 
of  X  and  radiant  energy  are  low;  and  it  is  worth  while 
noting  that  such  ultra-violet  rays  as  supply  radiant  energy 
fail  to  penetrate  ordinary  window-pane  glass.  Esquimaux 
who  live  without  radiant  energy  for  half  the  year  do  not 
develop  rickets  because  there  is  an  abundance  of  X  in 
their  food.  Negroes  and  dark-skinned  Italians  in  cities  are 
peculiarly  prone  to  rickets,  because  the  pigment  of  their 
skin  insulates  them  from  radiant  energy  in  a  somewhat 
similar  manner  to  window  glass.  Cod-liver  oil,  rich  in  X, 
has  a  marked  curative  effect  in  these  cases. 

Higicr’s  cases  may  almost  certainly  be  ascribed  to  a 
monotonous  low  ration  deficient  in  X,  and  perhaps  accen¬ 
tuated  by  a  deficient  exposure  to  radiant  energy  caused 
by  weakness.  Rickets  in  Poland  is  rare.  In  Hutchison’s 
cases  X  was  abundant  and  absence  of  radiant  energy  was 
the  sole  cause.  Removal  from  purdah  and  exposure  to 
open  air  without  change  of  diet  cured  the  condition. 

Whilst  further  facts  must  be  collected  before  a  definite 
cause  of  late  rickets  can  be  stated,  there  are  reasonable 
grounds  for  suggesting  that  late  rickets  is  produced  by 
the  same  agents  as  infantile  rickets — namely,  an  insuffi¬ 
ciency  of  factor  X  or  radiant  energy,  or  both;  that  it  is, 
in  Diet  a  deficiency  disease;  and  that  it  can  be  cured 
either  by  the  addition  of  factor  X  to  the  diet  or  of  radiant 
energy  to  the  environment. 


«rn  indebted  to  mv  clinical  assistant  Mr.  Lambrinudi,  F.R.C.S., 
extensive  bibliographical  help,  and  to  Dr.  W.  IF.  Coldwell  for 
va ri irkorranliic  iii ves tiff thtions. 
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DEFORMITIES  OF  THE  OS  CALCIS. 

BY 

T.  H.  OPENSHAW,  C.B.,  C.M.G.,  M.S.,  F.R.C.S., 

Consulting  Surgeon,  London  Hospital. 

There  are  seven  deformities  of  tlie  os  caleis  which  1  should 
like,  with  j-our  permission,  to  place  before  this  Section. 
They  may  be  divided  into  groups — those  resulting  from  ; 

Traumatism — • 

1.  Oblique  posterior  fracture. 

2.  Compression  fracture. 

3.  Comminuted  fracture. 

Congenital  Defect — 

4.  Overgrowth  of  the  great  process. 

5.  Overgrowth  of  the  outer  wall. 

Disease — • 

6.  Spurs. 

7.  Overgrowth  of  the  epiphysis,  etc. 

Traumatism. 

Oblique  Posterior  Fracture. 

The  posterior  part  of  the  os  calcis  may  be  split  off  by  an 
oblique  fracture  running  from  behind  the  articular  surface 
downwards  and  forwards  to  the  under  surface.  It  is  impor¬ 
tant  accurately  to  diagnose  the  exact  line  of  this  fracture, 
and  to  obtain  exact  apposition  of  the  fragments,  as  other¬ 
wise  the  posterior  end  of  the  under  surface  of  the  anterior 
fragment  is  apt  to  form  a  projection  into  the  sole,  which 
will  compress  the  plantar  digital  nerves,  and  render  walking 
difficult.  The  posterior  fragment  of  the  os  calcis  is  pulled 
upwards  by  the  tendo  Achillis.  Unless  the  tendo  Achillis  is 
fully  relaxed  by  bending  the  knee  and  putting  the  foot  in 
the  equinus  position  it  is  very  difficult  to  replace  the  frag¬ 
ments  and  retain  the  posterior  fragment  in  accurate  posi¬ 
tion.  If  this  is  not  done  the  line  of  union  of  the  bone  is 
weak  and  is  liable  to  be  painful  when  stretched  and  walked 
upon.  Such  a  fracture,  therefore,  must  be  completely 
replaced  with  the  fragments  in  exact  apposition,  by  fully 
relaxing  the  tendo  Achillis. 

In  every  injury  of  the  foot  an  cc-ray  photograph  should  be 
taken.  It  is  impossible  to  make  an  exact  diagnosis  of  a 
fracture  of  the  os  calcis  without  the  x  rays. 

Compression  Fracture. 

A  second  typical  deformity  which  results  from  trauma  is 
one  where,  as  the  result  of  jumping  from  a  height — ten, 
fifteen,  or  twenty  feet — and  alighting  on  the  heels,  the  os 
calcis  is  crushed,  so  that  the  distance  between  the  upper  and 
lower  surfaces  is  diminished.  The  os  calcis  may  be  simply 
cracked  internally,  and  here  again  it  will  be  impossible  to 
ascertain  the  exact  position  of  the  fracture  without  an  x-ray 
photograph.  The  crushing  may  be  slight,  but  in  many  cases 
not  only  is  the  os  calcis  severely  compressed  from  above 
downwards,  but  at  the  same  time  the  bone  is  expanded 
laterally,  so  that  its  transverse  diameter  is  increased.  It 
is  this  lateral  expansion  of  the  bone  which  may  give  rise  to 
permanent  symptoms  of  pain  and  discomfort.  There  are,  of 
course,  in  such  a  fracture,  as  in  every  fracture  of  the  os 
calcis,  the  usual  signs  of  severe  injury — pain,  swelling, 
inability  to  stand  or  walk,  ecehymosis,  venous  discoloration 
of  the  skin,  pain  on  movement,  and  a  deformity  which  some¬ 
times  can  be  perceived  by  the  finger  or  by  measurement. 

After  some  weeks  the  immediate  effects  of  the  injury  may 
have  passed  off,  and  the  patient  may  be  able  to  walk,  but 
where  the  bone  has  definitely  undergone  lateral  expansion 
he  cannot  walk  long  distances.  He  experiences  a  severe  pain 
situated  in  front  of  the  external  malleolus.  This  pain  may 
prevent  the  patient  walking  any  distance  with  comfort. 
This  symptom  may  continue  for  years,  and  the  patient,  if  a 
soldier,  may  be  totally  incapacitated  from  marching,  and 
if  a  civilian  he  will  be  prevented  from  taking  walking- 
exercise. 

In  cases  of  severe  flat-foot  in  children  the  tip  of  the 
external  malleolus  impinges  upon  the  outer  surface  of  the 
us  calcis,  and  as  the  bone  is  still  incompletely  ossified  it 
slowly  changes  its  shape,  and  the  apex  of  the  lower  end  of 
the  fibula  will  slowly  become  flattened  obliquely  from  within 
downwards  and  outwards,  as  the  result  of  the  pressure  by  it 
upon  the  outer  surface  of  the  os  calcis.  In  adult  life  how¬ 
ever,  the  bone  is  completely  ossified,  and  this  moulding  of 


the  bone  does  not  readily  take  place.  The  impingement  < 
the  lower  end  of  the  fibula  upon  the  outer  surface  of  tl 
expanded  os  calcis  gives  rise  to  very  acute  pain  on  walkin' 
Until  this  projecting  surface  of  the  os  calcis  is  chiselled  awa 
the  pain  and  disability  will  continue,  notwithstanding  tl 
use  of  walking  instruments  and  special  boots.  The  coi 
dition  is,  in  fact,  incurable  except  by  operation.  Remove 
of  this  projecting  surface  off  the  os  calcis  cures  the  patiei 
at  once.  It  is  an  operation  which  I  have  done  fifteen  c 
twenty  times,  with  an  absolute  cure  in  every  instanci 
Under  modern  aseptic  precautions  the  operation  is  perfect! 
safe.  It  is,  of  course,  advisable  that  after  the  operation  tl 
foot  should  be  retained  in  an  everted  position  in  plaster-o 
Paris  for  some  few  w*eeks. 

Comminuted  Fracture. 

The  third  type  of  fracture,  involving  the  os  calcis  an 
tarsus,  is  one  where  this  region  of  the  foot  has  been  extei 
sively  comminuted — for  example,  as  the  result  of  a  pea 
forating  bullet  wound.  The  under  surface  of  the  os  calc 
will  often  in  these  circumstances  present  an  irregular  mas 
of  bone,  rendering  the  sole  of  the  foot  convex  instead  < 
concave.  After  the  necrosed  fragments  have  been  remover 
the  sinuses  have  healed,  and  the  inflammation  has  subsides 
there  may  still  remain  an  irregular  mass  of  bone  pi'ojectin 
into  the  sole  of  the  foot,  rendering  progression  impossible 
So  long  as  this  mass  of  bone  is  allowed  to  remain  it  will  con 
press  the  digital  nerves  at  every  step  taken.  So  disablin 
is  such  a  condition,  and  so  hopeless  the  outlook,  that  Dhav 
had  under  my  care  several  cases  where  amputation  of  tl; 
foot  has  been  recommended.  These  cases  have  been  pei 
fectly  cured  by  the  following  operation  : 

An  equilateral  triangular  flap  of  skin  and  subcutaneoi 
tissue,  whose  base  is  half  an  inch  from  the  outer  border  < 
the  foot,  and  whose  apex  is  at  the  head  of  the  astragalu; 
is  elevated  and  turned  outwards.  The  plantar  fascia  an 
intramuscular  septa  are  exposed.  The  posterior  attachmer 
of  the  plantar  fascia  is  divided  at  the  os  calcis,  and  is  draw 
inwards.  The  under  surface  of  the  os  calcis  is  reache 
through  the  external  intramuscular  septum.  The  periostem 
is  elevated  from  the  under  surface  of  the  os  calcis  by  meat 
of  a  rougine.  The  flexor  accessorius  and  deep  flexor  tendoi 
being  pushed  inwards,  the  irregular  mass  of  new*  bone 
thereby  fully  exposed.  It  is  chiselled  away,  and  the  cot 
cavity  of  the  under  surface  of  the  os  calcis  is  restored.  Tb 
periosteal  flap  is  replaced,  the  plantar  fascia  is  sutured  i 
position,  and  the  triangular  skin  flap  is  replaced  an 
sutured.  By  this  method  of  operating  the  whole  of  th 
under  surface  of  the  os  calcis  can  be  thoroughly  explorec 
and  any  irregular  mass  of  bone  which  projects  into  the  sol 
of  the  foot  can  be  removed  without  damage  to  any  ifern 
vessel,  or  tendon.  The  wound  heals  by  first  intention  an 
no  discomfort  results  afterwards.  In  fact,  a  perfect  cure  i 
effected  of  the  previous  disability,  for  which  amputatio 
seemed  to  be  the  only  remedy. 

Congenital  Defect. 

Overgrowth  of  the  Great  Process  of  tlie  Os  Calcis. 

This  is  present  in  every  severe  case  of  congenital  equino 
varus,  and  is  the  result  of  absence  of  pressure  upon  th 
outer  portion  of  the  articular  surface  (Wolff’s  law).  Tb 
outer  border  of  the  foot  will  be  convex  when  this  deformit; 
is  present.  The  clinical  effects  of  this  bony  hypertrophy  an 
such  that  even  after  the  plantar  fascia  and  the  abducto 
liallucis  have  been  removed,  the  intramuscular  septum  ha 
been  carefully  dissected  out,  the  internal  lateral  ligament  ha 
been  divided,  and  the  foot  has  been  wrenched  outwards,  th 
outer  border  of  the  foot  will  still  remain  convex,  and  canno 
be  made  to  approximate  a  straight  line.  In  every  such  cas< 
where  the  outer  border  of  the  foot  cannot  be  made  straigh 
or  concave,  the  great  process  of  the  os  calcis  will  be  founc 
hypertrophied,  and  must  be  removed.  This  is  best  per 
formed  by  an  incision  over  the  dorsal  surface  of  the  calcaneo 
cuboid  joint,  about  three-quarters  of  an  inch  in  length,  anc 
below  the  level  of  the  peroneus  brevis  tendon  and  extqtua 
cutaneous  nerve.  Tlie  joint  is  opened,  the  dorsal  ligameni 
and  the  origin  of  the  extensor  brevis  digitorum  are  detachec 
from  the  dorsal  surface  of  the  bone  for  an  appropriate  cl  is 
tanc-e  backwards,  usually  from  half  to  three-quarters  of  ar 
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t  h,  a  chisel  is  inserted,  and  the  projecting  portion  of  the 
,!  calcis  is  divided,  elevated,  and  removed.  A  tube  is 
j  erted,  which  is  removed  in  two  or  three  days;  the  stitches 
>  removed  in  a  week,  and  the  foot  put  up  in  plaster-of- 
ris  for  two  months. 

ilven  in  severe  cases  of  talipes  equino-cavo-varus  the  foot 
ii  1  be  completely  rectified  by  removal  of  half  an  inch  of  the 
j  calcis.  If  when  this  amount  of  bone  has  been  removed 
-  outer  border  of  the  foot  should  still  not  be  straight, 
re  of  the  os  calcis  should  be  removed,  even  up  to  one  inch, 
mid  the  outer  border  of  the  foot  still  not  be  straight,  a 
tion  of  the  cuboid  should  be  removed.  It  is  never 
essary,  in  my  opinion,  to  remove  the  whole  of  the  cuboid, 
iave  never  seen  a  case  of  talipes  equino-cavo-varus,  even 
an  adult,  where  the  outer  border  of  the  foot  could  not 
made  straight  and  the  deformity  entirely  remedied  by 
noval  of  the  whole  of  the  great  process  of  the  os  calcis, 
;ether  with  a  portion  only  of  the  cuboid,  provided  that  all 
i  tight  structures  on  the  inner  part  of  the  foot  had  been 
viously  divided. 

Overgrowth  of  the  Outer  Wall  of  the  Os  Calcis. 
diis  deformity  results  in  an  obliquity  of  the  upper  surface 
the  os  calcis,  and  is  due  to  an  increase  of  the  vertical 
asurement  of  the  outer  surface.  This  condition  is  in  some 
es  associated  with  an  ankylosis  between  the  astragalus 
1  the  sustentaculum  tali.  It  is  only  met  with  in  the  most 
ere  cases  of  long-standing  congenital  equino- varus,  and 
the  direct  result  of  long  continuance  of  the  foot  in  the 
ormed  position.  In  such  cases  the  os  calcis  undergoes 
ard  rotation  on  an  antero-posterior  axis,  and  to  rectify 
5  tilting  it  is  necessary  to  open  the  astragalo-calcaneo 
it,  and  to  remove  a  portion  of  the  upper  and  outer  sur- 
e  of  the  os  calcis.  It  may  be  necessary  to  divide  the 
cylosis  which  may  have  taken  place  between  the  astragalus 
I  the  sustentaculum  tali.  When  this  ankylosis  is  divided, 

1  an  appropriate  piece  of  the  upper  part  of  the  outer 
;  face  has  been  removed,  the  os  calcis  can  then  be  rotated 
wards  and  placed  in  its  normal  vertical  position. 

Disease. 

The  Development  of  Spurs  on  the  Inferior  Surface. 

!  iiis  deformity,  an  overgrowth  of  the  tubercles  on  the 
ler  surface  of  the  os  calcis,  leads  to  considerable  difficulty 
calking.  These  tubercles  give  attachment  to  the  abductor 
linii  digiti  and  flexor  brevis  digitorum  muscles.  They 
;  \r  be  so  enlarged  as  to  project  as  sharp  points  half  an 
b  long.  They  may  cause  so  much  pain  and  discomfort  in 
,  king  that  no  amount  of  padding  in  the  boots,  or  wearing 
j  thick  socks,  will  relieve  the  pain.  In  such  cases  x  rays 
■it  be  resorted  to,  and  if  the  spikes  are  found,  they  should 
removed  by  operation.  An  incision  should  be  made  on 
j  ouj,er  aspect  of  the  heel,  one  and  half  inches  forward 
!  t|he  outer  border  of  the  foot,  and  extending  backwards 
nd  the  posterior  part  of  the  os  calcis.  By  this  incision 
whole  of  the  posterior  half  of  the  inferior  surface  of 

■  os  calcis  can  be  exposed  without  damaging  any  vessel 
I  any  nerve.  The  tubercles  can  be  verified,  and  can  be 
|  oiled  away  at  their  attachment.  Unless  these  tubercles 

thoroughly  removed,  and  the  bone  left  flat,  recurrence 
j  he  disability  is  not  prevented. 

I 

Overgrowth  of  the  Epiphysis. 
j  his  deformity,  overgrowth  of  the  posterior  part  of  the 
|  alcis,  is  much  more  common  than  is  usually  thought.  It 
becoming  increasingly  frequent  owing  to  the  violent 
letic  exercises  which  are  at  present  indulged  in  at  an 

■  y  age.  It  is  usually  due  to  hypertrophy  of  the  epiphyseal 
Ilage.  The  tendo  Achillis,  it  will  be  remembered,  is 
Tted  into  this  epiphyseal  cartilage,  and  constant  violent 
traction  of  the  tendo  Achillis  stimulates  and  causes  an 
'•growth  of  cartilaginous  bone  at  this  part. 

he  osteophytic  outgrowth  may  be  so  prominent  that  not 
is  it  difficult  to  make  the  patient’s  boots  fit  comfort- 
’>  but  as  the  result  of  excessive  pressure  and  friction  a 
sa  may  be  developed,  which  is  liable  to  become  inflamed, 
prged,  and  tender  after  a  spell  of  exercises,  even  when 
t  exercise  has  been  of  short  duration.  In  one  case  which 
1  ■Member  the  patient  was  laid  up  for  ten  days  with  acute 
(  1  and  inflammation  in  this  bursa  every  time  she  took  a 


long  walk.  Many  patients  are  compelled  to  have  every  pair 
of  boots  specially  made  to  fit  them. 

The  superjacent  bursa  may  suppurate,  or  the  epiphysitis 
may  be  so  intense  that  in  a  tuberculous  subject  it  may  not 
only  suppurate  but  may  actually  give  rise  to  necrosis  of 
the  posterior  part  of  the  os  calcis.  In  mild  cases  the  applica¬ 
tion  of  tincture  of  iodine  will  harden  the  bursa  and  the  skin 
over  it  and  may  prevent  it  enlarging.  In  other  cases  fomen¬ 
tations  must  be  applied,  and  rest  is  essential.  In  every  case 
the  boots  should  be  specially  made.  Should  the  bursa  sup¬ 
purate^  and  a  sinus  or  necrosis  result,  the  foot  should  he 
put  up  in  plaster-of-Paris,  with  a  window  round  the  heel, 
through  which  the  sinus  can  bo  dressed.  Unless  the  foot 
is  thus  put  at  rest  the  sinus  may  continue  for  years.  Should 
the  sinus  persist  and  a  projecting  mass  of  bare  bone  be  found 
at  the  bottom  of  the  cavity,  the  projecting  necrosed  portion 
of  the  os  calcis  should  be  laid  open  and  removed  by  chisel. 
These  sinuses  should  not  be  scraped — scraping  only  removes 
and  destroys  periosteum. 

When  this  epiphyseal  enlargement  catises  such  an  amount 
of  inconvenience  as  to  materially  interfere  with  the  comfort 
of  the  patient  or  his  ability  to  undertake  ordinary  walking 
exercise  the  osteophytic  outgrowth  should  be  removed.  The 
incision  should  be  semilunar  in  shape,  almost  vertical,  and 
placed  over  the  outer  surface  of  the  os  calcis.  This  incision 
extends  down  to  the  bone,  the  periosteal  flap  is  elevated  and 
turned  backwards,  and  the  projecting  mass  of  the  os  calcis 
is  exposed  and  removed.  The  periosteum  is  then  replaced, 
the  wound  is  sutured,  and  a  small  tube  inserted.  The  tube 
is  removed  on  the  second  or  third  day,  the  stitches  are 
removed  on  the  ninth  or  tenth  day,  and  the  foot  is  put  up 
in  plaster-of-Paris  for  three  weeks,  after  which  the  patient 
may  be  allowed  to  walk  about. 

Violent  exercise  in  the  young  may  cause  a  hypertrophy 
not  only  of  the  posterior  part  of  the  os  calcis  but  also  of  the 
lower  epiphysis  of  the  tibia,  and  an  expansion  of  the  interior 
articular  surface  of  the  tibia,  and  a  flattening  and  enlarge¬ 
ment  of  the  upper  articular  surface  of  the  astragalus. 

Mr.  Openshaw  showed  two  skiagrams  :  (1)  a  lateral  view  of  an 
os  calcis  showing  this  osteophytic  outgrowth;  and  (2)  a  lateral  view 
of  the  normal  os  calcis,  showing  that  the  posterior  part  of  the  os 
calcis  behind  the  articular  process  should  be  level. 


TRANSVERSE  (SUPRACONDYLAR)  FRACTURE  OF 
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(Abstract.) 

BY 

PAUL  BERNARD  ROTH,*  F.R.C.S.Eng., 
Orthopaedic  Surgeon,  Miller  General  Hospital,  etc. 

Thf.  author  said  that  he  chose  this  subject  because  a 
considerable  number  of  these  fractures  were  brought  to  him 
for  treatment,  because  they  all  presented  a  clear  clinical 
picture,  and  because  in  the  textbooks  they  were  wrongly 
described. 

Statistics  were  presented  to  show  that  the  fracture 
occurred  almost  entirely  in  children  under  the  age  of  14 
years,  and  that  it  was  the  commonest  fracture  of  the  lower 
end  of  the  humerus.  Its  usual  causation  by  a  quite 
trivial  accident  in  the  position  of  forced  hyperextension 
was  commented  upon,  and  the  statement  made  that  it 
could  be  produced  readily  in  the  cadaver. 

Having  described  shortly  the  symptoms  and  radiographic 
appearances,  noting  especially  that  the  lower  fragment 
was  usually  displaced  backwards  and  outwards,  the  author 
showed  by  means  of  radiograms,  diagrams,  and  quotations 
that  this  fracture  was  described  and  figured  in  nearly 
every  textbook  as  a  separation  of  the  lower  epiphysis  of 
the  humerus,  which  was  a  great  rarity,  of  which  only  a 
very  few  examples  were  known.  By  desciibing  a  quite 
common  injury  as  something  else  which  was  very-  rare  much 
confusion  of  thought  was  caused. 

Treatment. 

The  treatment  should  be  directed  towards  getting  a 
perfect  functional  result — that  is,  one  in  which  movement 
in  all  directions  was  just  as  free  and  strong  as  in  the  case 
of  the  unaffected  limb.  By  suitable  measures  this  could  be 
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obtained  in  every  recent  case,  and  it  should  be  the  rule, 
not  the  exception. 

Having  described  the  treatment  of  a  recent  case  by 
manipulation  and  by  operation,  the  author  described  at 
some  length  the  treatment  of  an  old  case  by  operation. 
AVI  lere  reduction  was  not  complete,  or  where  no  reduction 
had  been  made  at  all,  as  in  a  case  he  described,  movement 
and  usefulness  might  be  severely  impaired. 

Remarks. 

Tu  every  case  in  which  the  author  had  operated  there  had 
been  a  perfect  functional  result;  yet  a  great  many  of  the 
unoperated  cases  of  other  writers  appeared  to  give  poor 
results.  He  asked:  Did  not  this  indicate  the  need  for  more 
frequent  operation?  AATas  not  the  cause  of  the  poor  results 
in  many  cases  the  impossibility  of  reducing  the  fragments 
by  manipulation? 

The  commonest  complication  of  this  condition  was 
damage  to  the  median,  ulnar,,  or  musculo-spiral  nerves. 
His  experience  was  that  when  a  bony  displacement  was 
reduced  the  nerves  recovered.  If  there  was  paralysis,  and 
on  examination  the  bones  were  found  displaced,  the 
rational  treatment  was  to  put  back  the  bones  first  and 
observe  if  the  paralysis  recovered ;  if  it  did  not,  an  opera¬ 
tion  on  the  nerve  might  be  considered.  Another  compli¬ 
cation  was  Arolkmann’s  ischaemic  contracture;  but  did  not 
this  only  follow  incorrect  treatment — such  as  binding  the 
supinated  forearm  tightly  to  the  upper  arm  with  the  use 
of  great  force  and  adhesive  strapping,  under  gas  anaes¬ 
thesia,  and  keeping  it  there  for  twenty-four  hours  in 
spite  of  the  patient’s  groans  and  cries? 

The  author’s  conclusions  were  that : 

1.  The  fracture  occurred  almost  entirely  in  children. 

2.  It  was  the  commonest  fracture  affecting  the  lower  end 
of  the  humerus. 

3.  It  could  be  caused  by  a  quite  trivial  accident. 

4.  It  was  usually  described  as  a  separation  of  the  lower 
epiphysis  of  the  humerus,  but  this  was  a  great  rarity, 
seldom  seen. 

5.  Many  of  these  cases  could  not  be  reduced  by  manipu¬ 
lation,  and  a  poor  functional  result  followed. 

6.  They  could,  however,  be  reduced  accurately  by  opera¬ 
tion,  and  a  perfect  functional  result  obtained. 

7.  Operative  treatment  should  therefore  be  employed 
far  more  often  than  at  present. 

Mr.  Roth  showed  radiograms  of  eight  cases,  taken  before 
and  after  operation. 


THE  TREAT3IENT  OF  CONGENITAL  TALIPES 
EQUINO-YARUS. 

BY 

NAUGHTON  DUNN,  M.A.,  M.B.,  Cii.B.Aberd., 

Hon.  Surgeon,  Royal  Orthopaedic  and  Spinal  Hospital,  Birmingham  ; 

Consulting  Orthopaedic  Surgeon,  Ministry  of  Pensions, 

West  Midlands  Region. 

Talipes  eqtjino-vartjs  is  the  most  common  of  congenital 
deformities,  and  there  is  usually  little  difficulty  in  its  early 
diagnosis.  The  whole  foot  is  curled  inwards,  the  heel  is 
drawn  up,  and  there  is  definite  resistance  to  the  passive 
correction  of  these  deformities.  The  only  congenital 
deformity  which  may  simulate  this  condition  is  metatarsus 
varus.  In  this  case  the  fore-part  of  the  foot  is  adducted 
at  the  mid-tarsal  joint,  but  there  is  no  inversion  of  the  os 
ealcis  and  the  movements  of  the  ankle  are  normal.  I  draw 
attention  to  this,  not  because  the  differential  diagnosis  is 
difficult,  but  because  the  treatment  adopted  is  essentially 
different. 

1  propose  to  describe  the  methods  I  have  found  most  effec- 
tive  in  the  treatment  of  congenital  talipes  equino-varus  in 
the  infant.  The  importance  of  early,  efficient,  and  pro¬ 
longed  treatment  will  be  emphasized  by  a  consideration  also 
nl  the  results  of  delay  in  treatment,  inefficient  treatment, 
and  the  deformities  and  disabilities  which  sometimes  result 
from  treatment. 


Treatment  of  Congenital  Talipes  Equino-varus  in  the 

Infant. 

The  first  question  that  arises  is,  At  what  age  slim 
treatment  be  commenced?  It  is  usually  taught  that  1 
mother  or  the  nurse  should  be  instructed  in  the  freqiu 
manipulative  correction  of  the  deformity  from  the  first  di 
My  belief  is  that  any  effective  manipulation,  unless  folio* 
by  fixation  in  the  corrected  position,  is  harmful.  Manipu 
tion  to  be  effective  must  be  painful,  as  it  involves  sti-etchi 
of  tight  structures  on  the  inner  side  of  the  foot.  T 
tearing  or  stretching  of  tight  structures  is  followed  .by 
physiological  reaction,  which  results  in  more  fibrous  ti 
formation  and  stronger  contraction.  I  believe  that  coi  r 
tion  of  the  deformity  by  manipulation  will  be  more  effect 
if  delayed  until  the  general  condition  of  the  child  will  all 
of  forcible  correction  of  the  deformity,  and  the  skin  v 
allow  us  to  maintain  the  position  of  correction  obtain 
I  say  the  skin,  because  I  know  of  no  effective  method 
maintaining  fixation  of  the  foot  in  the  infant  withe 
the  application  of  strapping  to  the  child’s  skin.  In  my  1 
perienee  a  good  average,  age  at  which  to  commei 
corrective  treatment  of  club-foot  is  3  to  4  weeks. 

Duration  of  Treatment. 

Perhaps  before  discussing  the  line  of  treatment  to  ad< 
it  would  be  well  to  emphasize  that  we  are  dealing  wit! 
deformity  in  the  treatment  of  which  time  is  an  import! 
factor.  It  must  be  clearly  explained  to  the  parents  tl 
treatment  will  certainly  extend  over  a  period  of  one  ye 
and  that  supervision  will  be  necessary  for  at  least  two 
three  years.  In  favourable  cases  during  the  second  a 
third  years  supervision  will  be  necessary  to  strike  the  nif 
between  permanent  over-correction  of  the  deformity— fl 
foot — and  the  tendency  to  a  recurrence  of  the  origi 
deformity.  Flat-foot  is  often  looked  upon  as  a  good  res 
of  the  treatment  of  congenital  club-foot.  It  is  perliap: 
less  serious  deformity.  A  recurrence  of  the  varus  is  c 
tainly  less  likely  when  a  fixed  valgus  has  been  establish 
but  the  goal  at  which  we  should  aim  is  the  normal  fc 
It  is  for  this  reason,  as  much  as  to  guard  against 
possibility  of  relapse,  that  constant  supervision  is  necess; 
for  several  years  to  ensure  the  best  result. 

Treatment. 

The  initial  deformity  consists  of  adduction  of  the  fc 
part  of  the  foot,  and  inversion  of  the  foot  at  the  s 
astragaloid  joint,  with  plantar  flexion  of  the  astragalus  s 
os  calcis  as  a  result  of  shortening  of  the  tendo  Achil 
posterior  ligaments,  and  the  posterior  tibial  muscles.  1 
the  correction  of  these  deformities  a  definite  routine  ni 
be  adopted,  and  very  considerable  force  applied,  even 
an  infant. 

The  routine  consists  of  correction  of  the  adductiofi,  c 
reetion  of  the  inversion,  followed  later  by  the  correction 
the  equinus  position  of  the  foot.  This  routine  is  obvious  a 
generally  accepted.  Failure  results  more  often,  I  am  su 
from  a  lack  of  appreciation  of  the  severity  of  the  manipu 
tion  which  an  infant’s  foot  will  stand  and  which  is  necesst 
to  obtain  complete  over-correction  of  these  deformities. 

In  the  correction  of  adduction  it  is  important  that  1 
foot  should  be  abducted  at  the  mid-tarsal  joint,  and  that  i 
correction  of  the  inversion  should  take  place  mainly  at  t 
subastragaloid  joint.  If  the  corrective  force  be  transmit! 
to  the  astragalus,  it  will  result  in  a  forcible  rotation  of  ti 
bone  in  its  relation  to  the  ankle-joint.  An  apparent  e 
reetion  where  this  has  occurred  is  always  followed  by  relap 
however  long  treatment  is  continued.  I  feel  sure  that  la 
of  appreciation  of  this  point  has  been  responsible  for  ma 
relapses  in  experienced  hands. 

In  our  correction  it  is  therefore  essential  that  t 
astragalus  should  be  the  fixed  point.  This  is  assured 
direct  pressure  be  maintained  on  the  outer  surface  of  t 
neck  of  the  astragalus,  equal  to  that  used  to  correct  t 
adduction  and  inversion  deformities.  Clinically  we  kn< 
that  we  have  a  true  correction  of  the  deformity  if  a  holt 
be  present  in  front  of  the  external  malleolus.  T 
depression  in  front  of  the  external  malleolus  will 
more  apparent  when  the  equinus  deformity  also  has  be 
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orrected.  This  allows  the  body  of  the  astragalus  to  assume 
ts  normal  relation  with  the  ankle-joint. 

The  calcaneo-cuboid  joint  is  the  main  fulcrum  in  the  cor- 
ection  of  pure  adduction.  In  correction  of  the  inversion 
t  is  essential  that  counter-pressure  should  be  applied  to  the 
liter  surface  of  the  neck  of  the  astragalus.  It  is  of  the  very 
;reatest  importance  that  no  strain  should  be  put  on  the 
j  .nee-joint  during  these  manipulations. 

I11  practice  manipulation  may  usually  be  commenced  in 
n  infant  3  or  4  weeks  old  without  an  anaesthetic.  It  will 
ie  necessary  to  maintain  the  position  of  correction  obtained, 
nd  to  repeat  the  manipulations  once  a  week  until  full  over- 
orrection  is  present.  The  position  of  correction  obtained 
aust  be  maintained  in  the  intervals  between  the  manipula- 
ions.  The  method  of  fixation  we  adopt  is  that  of  strapping 
md  internal  splintage: 

One  layer  of  lint  is  placed  over  the  dorsum  and  lateral  borders 
f  the  fore-part  of  the  foot.  A  strip  of  zinc  oxide  adhesive  strapping 
k  inches  wide  and  16  inches  long  encircles  the  fore-part  of  the  foot, 
die  lint  protects  the  lateral  borders  of  the  foot  from  pressure,  and 
raction  on  the  strapping  upwards  and  backwards  maintains  the 
iosition  of  correction  obtained.  The  foot  is  held  in  the  corrected 
j  iosition  while  the  adhesive  strapping  is  applied  to  the  outer  surface 
f  the  upper  third  of  the  leg,  and  maintained  there  by  another 
trip  of  adhesive  strapping  which  encircles  the  limb  at  this  level. 
l  malleable  metal  splint  padded  with  lint  is  then  applied  to  the 
aner  surface  of  the  foot  and  leg,  and  its  position  maintained  by 
trapping.  This  is  an  aid  in  maintaining  the  position  of  correction 
1  ntil  the  next  manipulation  is  undertaken. 

In  a  moderately  severe  case  weekly  manipulation  for  eight 
0  twelve  weeks  will  be  necessary  before  the  adduction  and 
aversion  are  completely  corrected.  Reasons  will  sometimes 
irise  where  weekly  manipulations  are  not  practicable.  It 
s  then  advisable  to  give  the  child  an  anaesthetic.  Two  or 
liree  manipulations  under  anaesthesia  will  usually  suffice 
j  0  produce  a  complete  over-correction  of  the  adduction  and 
aversion,  an  interval  of  three  weeks  intervening  between 
lie  manipulations. 

hen  the  child  reaches  the  age  of  3  or  4  months,  my 
i  xperience  is  that  although  the  correction  of  the  adduction 
■  lU(l  inversion  is  complete,  the  equinus  deformity  has  failed 
0  yield  to  manipulation.  Further  efforts  to  stretch  the 
|  endo  Achillis  and  posterior  structures  should  not  be  per- 
j  isted  in,  as  these  tend  to  produce  an  apparent  correction  of 
j  he  equinus  rather  than  a  true  stretching  of  the  tendo 
Achillis.  The  strain  of  manipulation  bears  after  a  certain 
>oint  more  on  the  mid-tarsal  joint  than  on  the  tendo 
Achillis.  The  calcaneo-cuboid  joint  resents  weight-bearing, 

I  0  that  persistent  force  should  not  be  applied  to  correct 
l  ’quinus  deformity  where  simple  division  or  elongation  of 
|  lie  tendo  Achillis  would  allow  true  correction  of  the  original 
leformity  by  manipulation.  In  my  experience  elongation 
I ,r  division  of  the  tendo  Achillis  is  necessary  in  the  majority 
>f  cases. 

It  may  be  argued  that  stretching  is  ideal,  and  that  elonga- 
!  ioryof  the  tendo  Achillis  leads  to  a  retraction  and  diminished 
|  'xcursion  of  the  calf  muscle.  On  these  theoretical  points 
!  agree,  but  practically  I  find  that  after  a  certain  point  is 
;  eached  further  simple  manipulative  efforts  produce  a  con- 
j  "exity  of  the  sole  rather  than  a  true  descent  of  the  heel. 
At  the  age  of  4  to  6  months  we  therefore  usually  find  it 
|  idvisable  to  practise  elongation  of  the  tendo  Achillis,  and  if 
I  tecessary  divide  the  resisting  posterior  ligaments. 

The  child  will  usually  begin  to  walk  at  the  end  of  one  year. 
iValking  when  a  position  of  over-correction  has  been  obtained 
s  an  ally  in  preventing  recurrence  of  deformity.  The  ques¬ 
tion  of  treatment  during  the  second  six  months  of  life  is 
mportant.  When  complete  over-correction  of  the  deformity 
las  been  maintained  for  two  months,  relaxation  under 
I  >bservation  may  be  allowed  for  a  time.  If  there  be  any 
endency  to  relapse,  the  over-corrected  position  should  be 
:  naintained  until  walking  is  established.  If  there  be  no 
J  tendency  to  relapse,  a  normal  weight-bearing  position  of  the 
j  oot  is  maintained  by  plaster-of-Paris,  and  weight-bearing 
|  mcouraged.  Experience  alone  will  teach  us  which  patient 
should  walk  in  the  over-corrected  position,  and  which  in  the 
j  normal  weight-bearing  position.  Relapse  will  seldom  occur 
j  f  the  over-corrected  position  is  maintained.  But  if  the 
i  fiiild  with  freedom  maintains  the  voluntary  power  of  dorsi- 
1  lex  ion  and  eversion  of  the  foot,  the  normal  weight-bearing 

j  position  of  the  foot  should  be  encouraged. 

© 


^  hen  the  child  has  walked  for  three  months  in  jdastei 
freedom  may  again  be  allowed  under  observation.  Full 
dorsiflexion  and  eversion  should  be  maintained  during  the 
night  by  a  specially  moulded  splint.  This  may  be  made  of 
plaster-of-Paris  or  celluloid.  The  important  point  is  that  its 
application  should  only  be  possible  if  the  normal  degree  of 
eversion  and  dorsiflexion  of  the  foot  is  present. 

If  there  be  a  tendency  to  relapse,  further  fixation  in 
plaster-of-Paris  in  the  over-corrected  position  will  be 
necessary  for  several  months.  The  case  which  has  shown 
a  tendency  to  relapse  may,  on  discontinuing  over-correction 
by  plaster-of-Paris,  be  fitted  with  a  special  cork  insole.  This 
is  so  moulded  to  the  foot  that  it  maintains  the  necessary 
degree  of  over-correction  whilst  allowing  movement  at  the 
ankle-joint  and  exercise  of  the  muscles  controlling  eversion 
and  dorsiflexion  of  this  joint.  When  the  muscles  controlling 
.  eversion  and  dorsiflexion  of  the  foot  are  strongly  developed, 
and  the  depression  in  front  of  the  external  malleolus  is 
present,  this  insole  may  be  discarded.  Subsequent  treat¬ 
ment  will  then  be  conducted  on  general  lines. 

Relapsed  and  Untreated  Cases. 

Relapse  to  the  original  deformity  is  a  more  difficult 
problem  than  the  untreated  case.  Usually  the  same  lines  of 
treatment  will  be  effective :  an  anaesthetic  is  necessary,  and 
the  use  of  the  Thomas  wrench  allows  us  to  impart  the 
requisite  force  to  our  manipulations.  This  procedure  will 
be  repeated  more  than  once  if  necessary.  The  resulting 
position  of  correction  is  maintained  by  a  closely  applied 
plaster  splint.  In  most  cases  we  must  at  first  utilize  the 
flexed  knee  to  maintain  the  abduction  and  true  eversion  of 
the  foot  at  the  mid-tarsal  and  subastragaloid  joints.  It 
will  be  necessary  to  maintain  this  position  of  full  correction 
for  four  to  six  months,  when  a  short  walking  plaster  may 
be  allowed.  When  this  plaster  has  to  allow  of  walking  with 
the  foot  in  the  position  of  dorsiflexion  and  eversion  the 
fore  and  outer  part  of  the  sole  should  be  thickened  so  as  to 
give  the  child  a  flat  surface  on  which  it  can  walk.  Some¬ 
times  it  is  found  that  the  child  walks  in  the  short  plaster 
with  the  toes  pointed  inwards,  even  though  the  true  position 
of  correction  seemed  to  have  been  obtained. 

There  has  been  much  discussion  about  the  cause  of  this. 
Many  hold  that  it  is  due  to  an  internal  rotation  of  the  tibia 
and  fibula  below  the  knee,  and  that  an  osteotomy  of  these 
bones  is  sometimes  necessary  to  correct  this  very  troublesome 
deformity.  My  own  belief  is  that  this  in-toeing  is  due 
mainly,  i  might  almost  say  entirely,  to  a  failure  to  obtain  a 
true  correction  of  the  deformity.  I  think  that  the  main 
cause  is  that  the  corrective  force  has  not  been  entirely 
exerted  on  the  mid-tarsal  and  subastragaloid  joints,  and 
that  this  force  has  been  responsible  for  a  rotation  outwards 
of  the  body  of  the  astragalus  in  the  ankle-joint. 

In  early  cases,  where  care  is  taken  to  maintain  a  pressure 
on  the  outer  side  of  neck  of  the  astragalus  equal  to  the  cor¬ 
rective  force,  this  is  practically  an  unknown  complication. 
If  it  be  present,  the  operation  of  osteotomy  of  the  tibia  and 
fibula,  with  the  necessary  outward  rotation  of  the  lower 
fragments,  will  correct  it.  The  following  operations  are 
practised  in  selected  cases  to  guard  against  relapse. 

Transplantation  of  the  Tibialis  Anticus. — The  natural  action  of 
this  muscle  is  to  dorsiflex  and  invert  the  foot.  By  its  transplanta¬ 
tion  to  an  insertion  on  the  outer  border  of  the  foot  it  will  not  only 
cease  to  be  a  factor  in  producing  recurrence  of  the  deformity,  but 
will  act  strongly  by  its  new  insertion  as  a  dorsiflexqr  and  everter  of 
the  foot.  Where  a  true  correction  of  the  deformity  has  not  been 
obtained,  this  transplantation  of  the  tibialis  anticus  will  be  helpful 
in  preventing  or  delaying  a  recurrence  of  deformity.  Where  a  true 
correction  of  the  original  deformity  has  been  obtained  it  is 
unnecessary  and  will  tend  to  cause  a  fixed  eversion  of  the  toot. 

Bankart’s  Operation.— By  this  operation  the  position  ot  over¬ 
correction  of  the  foot  is  maintained  by  the  insertion  of  a  strong 
silk  ligament  passing  from  the  outer  border  of  the  foou  to  the  tibia. 
I  was  very  much  impressed  with  the  clinical  results  which  Mr. 
Bankart  presented  at  a  recent  meeting  of  the  British  Orthopaedic 
Association.  It  is  an  operation  which  obviates  the  necessity  of 
prolonged  plaster  fixation  to  prevent  relapse.  This  gives  it  a 
definite  place  in  the  treatment  of  club-foot,  when  prolonged 
treatment  and  observation  are  not  possible. 

I  have  purposely  included  relapsed  and  untreated  cases 
amongst  those  which  should  respond  to  treatment  on  general 
lines.  In  many  of  the  cases  generally  looked  upon  as 
relapses  the  deformity  recurs  because  a  true  correction  has 
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never  been  obtained.  In  a  small  percentage  of  cases  com¬ 
plete  correction  of  the  deformity  is  not  obtained  by 
manipulation  and  splinting,  and  other  surgical  measures 
must  be  adopted  to  complete  the  correction  or  relapse  is 
certain. 

In  the  case  which  comes  under  treatment  early,  failure 
to  obtain  a  true  correction  should  be  very  rare.  When  it 
does  occur  this  is  usually  because  the  scaphoid  has  not  been 
displaced  from  its  abnormal  position — that  is,  its  relation 
to  the  inner  surface  of  the  head  of  the  astragalus.  The 
astragalo-seaphoid  ligament  may  be  so  thickened  and  strong 
that  no  manipulation  will  restore  the  normal  relation  of  the 
scaphoid  to  the  astragalus.  It  is  then  necessary  in  the 
infant  to  free  the  attachments  of  the  scaphoid  so  as  to  allow 
of  its  easy  normal  replacement.  The  head  of  the  astragalus 
will  assume  its  normal  position  on  the  inner  border  of  the 
foot,  and  a  true  correction  of  the  deformity  is  obtained.  An 
alternative  procedure  is  to  remove  the  scaphoid  entirely; 
this  in  infants  may  allow  easy  manipulative  correction  of 
the  deformity.  The  after-treatment,  whichever  procedure 
is  adopted,  is  to  maintain  over-correction  until  muscular 
balance  has  been  restored. 

I11  older  children  and  in  all  adult  cases  resistant  to  milder 
measures,  a  satisfactory  permanent  result  can  be  obtained 
by  an  operation  which  ensures  arthrodesis  of  the  mid-tarsal 
and  subastragaloid  joints  in  a  good  weight-bearing  position. 
This  operation  has  had  a  wider  application  in  the  treatment 
of  paralytic  deformities,  but  I  have  also  utilized  it  in  certain 
resistant  cases  of  club-foot  in  children,  where  it  seemed  to 
me  to  be  the  operation  of  choice,  and  in  many  cases  of  adult 
deformity.  The  essential  steps  are:  resection  of  the  mid- 
tarsal  and  subastragaloid  joints;  division  of  the  foot  into 
three  parts — (1)  the  astragalus  and  ankle-joint,  (2)  the  os 
calcis,  and  (3)  the  fore-part  of  the  foot;  elongation  of  the 
tendo  Achillis;  removal  of  bone  until  easy  complete  correc¬ 
tion  of  adduction  and  inversion  of  the  foot  is  obtained. 
Fixation  of  the  foot  in  the  best  weight-bearing  position  is 
maintained  by  plaster  for  six  months.  Walking  in  plaster 
may  be  allowed  at  the  end  of  one  month. 


Deformities  Resulting  from  Treatment. 

Flat-foot .—Tihis.  is  usually  due  to  a  failure  to  appreciate  the  time 
at  which  fixation  m  the  position  of  full  dorsiflexion  and  eversion  may 
>e  lclaxed.  Experience  and  constant  supervision  are  necessary  to 
avoid  this.  J 

,  Cla  w-foot.  daw-foot  may  occur  as  a  result  of  division  of  the 
tibialis  anticus.  The  loss  of  this  muscle  may  lead  to  a  dropping  of 
the  fore-part  of  the  foot  and  hyperextension  of  the  toes  due  to 
fSS(]°  ™nt,r.01  of  dorsiflexion  of  the  foot  resulting  from  division 
cii  the  tibialis  anticus  and  the  effort  of  tile  extensors  of  the  toes 
to  replace  this  muscle.  It  may  be  overcome  by  correction  of  the 
cavus  deformity  by  wrenching  and  the  repair  of  the  tibialis  anticus 
oi  transplantation  of  the  extensor  proprius  hallucis  to  the  head  of 
the  fiist  metatarsal  bone  In  older  cases  the  best  and  quickest 

mid  tarlus.  P  J  be  °btamed  by  a  comPlete  resectionV  the 

Calcaneo-cavus  deformity  may  very  occasionally  follow  division  of 
the  tendo  Achillis  and  prolonged  dorsiflexion  of  the  foot-  it  is  a 
serious  and  progressive  disability.  If  recognized  earlv 
reinforcement  of  the  tendo  Achillis  will  prevent  further ’  deformity 
Tn  cases  of  well  established  deformity  it  mav  be  neopssarv  in  ,.oc  "  i 
bone  to  obtain  a  true  correction.  It  will  also  be  advisawJ  t  °  lese<?t 
01  reinforce  the  tendo  Achillis  in  oTdei  to  L  l  i  r-epair 
restoration  of  function.  Sure  the  masim™ 

Conclusions. 

1.  Treatment  of  congenital  equino-varus  should  be  com¬ 
menced  at  the  third  or  fourth  week. 

2.  Repeated  severe  manipulation  of  the  foot  will  he 
necessary  to  overcome  the  inversion  and  adduction  of  the 

.  3-  Correction  of  the  deformity  should  be  followed  by  fixa 
tion  m  the  position  of  correction  obtained.  J 

4.  When  the  adduction  and  inversion ’of  the  foot  have 

been  corrected  ,t  will  usually  be  necessary  to  elongate  the 
deformity  complete  the  correction  of  the  equiuus 

5.  Other  surgical  measures  must  be  adopted  unless  full 
1  ue  correction  of  the  deformity  has  been  obtained  by 

manipidation  and  elongation  of  the  tendo  Achillis.  * 

Rad  of 

-  -“S  tr- 


should  realize  that  prolonged  dorsiflexion  of  the  ankle  111; 
lead  to  non-union  of  this  muscle  with  a  subsequent  calcane 
cavus  deformity. 

8.  In  cases  where  simpler  measures  fail,  a  good  permanei 
result  may  be  obtained  by  a  resection  of  the  mid-tarsal  ar 
subastragaloid  joints. 


JJtmflraittia : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

RUPTURE  OF  THE  KIDNEY: 

Delayed  Symptoms  :  Operation  :  Recovery. 

The  case  of  injury  to  the  spleen  with  delayed  haemorrhar 
reported  by  Drs.  C.  R.  and  C.  J.  Gordon  Taylor  (Novembf 
24th,  p.  962)  leads  me  to  publish  the  following  notes  of 
case  of  ruptured  kidney,  011  which  1  operated  exactly  a  yea 
ago,  as  it  bears  some  points  of  resemblance  and  is,  I  thin] 
a  little  out  of  the  ordinary. 

a  P°y  afle4  15,  was  admitted  to  the  Murray  Hospita 
Elacklnll,  Durham,  having  been  crushed  between  the  mudguard  < 
a  motor  delivery  van  and  a  lamppost.  On  admission  he  complaint 
ot  pain  in  the  left  loin,  the  pulse  was  126,  and  the  temperature  sul 
normal ;  there  was  severe  bruising  over  the  lower  ribs  and  loin  o 
that  side,  coupled  with  marked  rigidity.  I  suspected  that  he  ha 
a  ruptured  kidney,  but  thought  it  possible  that  his  condition  migl 
be  accounted  for  by  the  shock  and  bruising ;  the  pulse  was  take 
every  half-hour;  the  first  specimen  of  urine,  which  he  passed  soo 
alter  admission,  contained  a  little  blood;  there  was  none  subsi 
quently.  He  improved  rapidly,  pulse  and  temperature  retume 
to  normal  within  twenty-four  hours,  and  he  stated  that  he  fe 
perfectly  well;  he  remained  in  bed  for  four  days,  and  on  the  sixt 
day  after  admission  I  examined  him  without  detecting  anythin 
abnormal.  Being  by  this  time  under  the  erroneous  impressio 
that  he  was  well,  1  allowed  him  to  go  home  on  the  following  da\ 
a  distance  of  nearly  two  miles,  which  he  walked. 

I  heard  nothing  of  him  for  ten  days,  when  1  was  asked  to  readnii 
him  by  his  family  practitioner.  I  can  best  describe  his  appearaiu 
by  saying  that  his  abdomen  looked  as  if  it  contained  a  pregnan 
uteius  at  full  term,  which  had  been  split  in  half;  the  boy  wa 
exti  emely  cheerful,  said  that  he  felt  in  perfect  health,  his  puls 
and  temperature  were  normal,  and  he  walked  down  to  the  hospita 
A  few  hours  after  admission  he  got  up  and  dressed,  while  tli 
night  nurse  was  in  another  ward,  and  escaped  from  the  hospitr 
through  a  lavatory  window;  his  parents  brought  him  back  on  th 
following  morning.  He  then  told  me  that  his  abdomen  had  con 
menced  to  swell  about  three  days  after  he  had  left  the  hospita 
and  that  the  increase  in  size  had  been  gradual  and  caused  hit 
no  inconvenience.  On  examination  it  was  obvious  that  the  swellin 
was  due  to  a  tightly  encapsuled  collection  of  fluid,  extending  fror 
the  diaphragm  to  the  pelvis. 

On  the  following  day,  under  an  anaesthetic,  I  made  the  usua 
lumbar  incision  for  exposing  the  kidney ;  about  four  pints  of  straw 
coloured  serum  immediately  escaped,  and  at  the  bottom  of  th 
cavity  I  found  the  kidney,  quite  pale  and  bloodless,  complete! 
divided  at  about  the  junction  of  the  upper  and  middle  thirds 
I  performed  nephrectomy  and  left  in  a  rubber  drainage  tube 
Convalescence  was  uneventful. 

I  am  still  uncertain  whether  the  collection  of  serum  \y]iid 
I  released  was  the  remains  of  a  haemorrhage  or  whether  ii 
was  in  the  nature  of  an  effusion  due  to  the  necrotic  kiduej 
acting  as  an  irritant.  The  boy  never  felt  any  pain  or  faint¬ 
ness,  except  as  an  immediate  result  of  the  accident,  and  it 
was  not  until  ten  days  after  the  accident  that  he  noticed 
any  alteration  in  the  contour  of  his  abdomen ;  by  that  time 
he  had  been  leading  a  comparatively  active  life  for  six  davs, 
and  so  continued  until  his  readmission  to  hospital,  seventeen 
days  after  the  original  accident. 

Noel  Kemm, 

Medical  Officer  in  Charge,  Murray  Hospital, 
Blackhill,  co.  Durham. 


MELAENA  NEONATORUM  TREATED  BY  INJECTION 
OF  PATERNAL  BLOOD:  RECOVERY. 

It  is  not  a  little  curious  that  I  should  read  in  the  Journal 
for  November  17th  (p.  928)  a  description  of  a  case  not  at 
all  dissimilar  to  one  I  saw  just  eight  days  before — only  the 
second  I  have  had  in  a  fairly  extensive  general  practice 
of  over  forty  years.  This  last  case  -was  the  second  child, 
of  healthy  appearance,  and  weighing  a  little  over  7  lb. 
The  labour  was  normal  and  easy;  neither  chloroform  not 
forceps  was  necessary.  The  child  had  been  applied  to  the 
breast  only  twice  when,  thirty-six  hours  after  birth,  a 
copious  discharge  of  blood  was  evacuated  by  the  rectum, 
this  was  repeated  three  hours  afterwards  and  before  1  was 
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bio  to  visit.  The  treatment  1  adopted  was  a  hypodermic 
njection  of  4  minims  of  adrenaline  solution;  I  had  the 
hild  wrapped  up  in  warm  Gamgee  tissue.  When  I  saw 
im  six  hours  later  there  had  been  another  discharge  from 
I10  bowel  and  a  lesser  one  from  the  stomach ;  the  child  was 
lunched  and  the  extremities  cold.  After  again  injecting 
minims  of  adrenaline  I  followed  it  up  with  an  injection 
nto  the  abdominal  wall  (half  on  either  side)  of  10  c.em. 
f  warm  blood  which  I  drew  off  from  his  father’s  median 
asilic  vein.  There  was  no  further  haemorrhage,  and 
Ithough  for  a  day  or  two  he  looked  rather  sickly  he  is 
a  every  respect  well  to-day. 

Glasgow.  James  Hamilton. 

t  piumipara  had  been  in  labour  for  nearly  forty-eight 
ours  before  forceps  were  applied.  The  child  was  born  at 
.30  a.m.  on  November  11th;  it  weighed  nearly  8  lb.  At 
lidnight  on  the  following  day  I  was  informed  by  telephone 
Gat  the  child  was  passing  blood  from  the  bowel;  there 
ad  been,  I  was  told,  slight  bleeding  at  10  p.m.,  but  at 
lidnight  it  was  sufficiently  profuse  to  saturate  the  clothing 
nd  cot.  I  asked  that  the  father  bo  sent  for  and  pro- 
icded  to  the  maternity  home.  While  awaiting  the  father 
I  iere  was  more  haemorrhage,  and  several  ounces  of  blood 
:  ere  vomited. 

At  1  a.m.  on  November  13th  I  gave  the  baby  an  injec- 
011  consisting  of  8  c.cm.  of  paternal  whole  blood  with 


important;  the  primary  source  was  not  always  obvious. 

t  lei  possible  factors  were  tho  effects  of  an  artificial  meno¬ 
pause  or  of  repeated  abdominal  operations,  and  the  in¬ 
fluence  of  environment  in  the  widest  sense  of  the  term, 
there  was  little  doubt  as  to  the  general  lines  of  treat¬ 
ment:..  Endocrine  therapy  was  of  questionable  value,  and 
suigeiy  rarely  effected  permanent  cures.  Piecemeal 
operations  were  definitely  productive  of  harm,  and  the 
vaiious  pexies  ”  had  not  generally  met  with  striking 
success.  Psychotherapy  was  likely  to  bo  an  accessory  of 
considex  able  account.  On  the  whole,  their  solution  of 
a  very  real  problem  had  not  been  very  satisfactory. 

Di .  J.  S.  Fairrairn  said  that  many  of  these  cases  were 
presented  to  the  gynaecologist.  In  addition  to  the  pains 
clesci ibed  by  Dr.  Hutchison,  they  commonly  complained  of 
pain  in  the  back  and  of  a  left-sided  subumbilical  pain, 
which  was  attributable  to  a  congested  ovary  or  to  inflamma¬ 
tion  of  that  organ.  Laxity  of  the  pelvic  floor  was  fre¬ 
quently  associated.  Many  of  the  women  were  obviously 
suffering  from  over-doctoring ;  they  could  bo  regarded 
from  as  many  points  of  view  as  there  were  healers  of 
different  parts  of  the  body  and  the  mind.  There  was  a 
quite  definite  gynaecologist’s  type ;  but  this  was  repre¬ 
sented  rather  by  the  poor  and  overburdened  mother  of  a 
large  family  than  by  the  childless  unoccupied  woman  of 
the  upper  classes  to  whom  reference  had  been  made.  In 
He  former,  the  “  tired  mother,”  the  fatigue  factor  un- 
c.cm.  of  hot  saline  into  tho  buttock.  There  was  slight  doubtedly  played  a  large  part;  but  the  symptoms  were  not 


feeding  at  2  a.m.,  and  at  4  p.m.  several  large  clots  were 
assed  by  the  rectum ;  therefore  at  7  p.m.  I  gave  another 
milar  injection  in  the  scapular  region.  There  was  no 
irther  haemorrhage.  Small  quantities  of  sterile  water 
i  ere  substituted  for  breast-feeding  for  forty-eight  hours, 
uring  which  period  the  child  lost  2  lb.  in  wTeight.  On 
ovember  20th  the  child  wras  having  full  feeds,  gaining 
eight,  and  the  bowels  were  acting  normally. 

I  was  extremely  fortunate  in  having  this  case  in  the 
cai  Corporation  Maternity  Home,  where  nursing  assist- 
ice  of  the  highest  order  is  available.  I  am  indebted  to 
r.  Bailey  for  permission  to  record  this. 

;  Stockport.  F.  J.  KlTT. 


Reports  of  ^orirths. 

CHRONIC  ABDOMINAL  PAIN  IN  NERVOUS 

WOMEN. 

I  special  discussion  on  chronic  abdominal  pain  in  nervous 
! jmen  was  held  at  the  Royal  Society  of  Medicine  on 
ondav,  December  17th;  Sir  William  Hale- White,  the 
resident  of  the  Society,  occupied  the  chair. 

Dr.  Robert  Hutchison  said  that  there  had  been  some 
faculty  m  choosing  a  title  to  indicate  the  type  of  case 
-  ey  had  in  view.  He  had  suggested  “  chronic  abdomen,” 
't  the  term  had  acquired  a.somewhat  special  significance- 
more  descriptive  label,  “  those  painful  women,”  had  been 
phed  111  America.  Every  medical  man,  however,  would 
j  cognize  the  class  in  question.  The  typical  patient  com- 
miy  referred  her  abdominal  pain  to  the  right  iliac  fossa ; 
til  this  were  usually  associated  pains  in  other  parts 
1  the  body,  headache,  constipation,  menstrual  disturb- 
j  ces’  anc*  vai'i°us  superadded  mental  states ;  she  was 
respective,  not  infrequently  peevish,  and  craved  for 
mpathy.  On  examination  she  was  found  to  be  ill 
unshed  and  of  bad  colour;  visceroptosis,  the  “kinks” 

|  scribed  by  Sir  Arbuthnot  Lane,  and  gastric  atonv  were 
tier  ally  associated.  In  his  (Dr.  Hutchison’s)  experience 
*y  Yere,  usually  members  of  the  upper  classes  and  had 
jv  absorbing  interests  in  life.  Certain  definite  lines  of 
liuiry  were  presented.  It  was  necessary  to  decide  to 
at  extent  the  condition  was  due  to  organic  causes,  and 
at  measure  of  relief  might  be  expected  from  surgical 
atment;  on  the  whole  a  surgical  cure  was  often  impos- 
|  fe  and  rare  y  hopeful.  It  was  not  unlikely  that  some  of 
■se  women  had  a  lower  threshold  for  pain;  or  the  pain 
be  entirely  imaginary  or  of  an  hysterical  nature— it 
'  c°mmon  3  exhibited  as  a  means  of  obtaining  sympathy, 
relation  of  the  physical  to  the  mental  element 


f  e 


was 


markedly  different.  Another  type  was  the  woman  with  one 
child  who  had  “  never  been  the  same  woman  since  baby  was 
born  in  this  class  of  case  there  was  a  feeling  of  lack  of 
pelvic  and  abdominal  support,  although  the  confinement 
had  been  perfectly  normal.  He  generally  advised  these 
women  to  have  another  baby,  but  they  rarely  appreciated 
his  advice — at  any  rate  they  never  came  to  see  him  again. 
Undue  importance  had  been  attached  to  displacements  of 
tho  womb;  its  position  as  such  meant  very  little,  and 
attempts  to  treat  a  complex  condition  by  concentrating 
attention  on  that  organ  were  futile.  A  radical  change 
in  environment  was  of  the  greatest  importance  in  treat¬ 
ment;  during  the  war  he  saw  very  few  of  these  cases; 
since  the  war  there  had  possibly  been  more  than  before. 
It  was  essential  to  restore  the  patient’s  confidence  in  her 
own  body;  this  explained  the  apparently  good  effects  of 
surgical  treatment ;  if  the  operator  and  operatee  were  of 
suitable  psychology  the  operation  had  a  good  effect  on  both  ! 
Frequent  reassurance  and  restoration  of  the  patient’s 
physical  condition,  particularly  her  muscular  tone,  were 
invaluable ;  but  there  was  no  royal  road  to  success. 

Dr.  James  Collier  recognized  four  types  of  case.  The 
first  or  hysterical  type  was  quite  distinct  and  often  per¬ 
manently  curable.  He  described  interesting  cases  of  this 
class.  The  second  type  presented  insane  delusions  and 
was  uncommon.  The  third  and  fourth  types  were  not 
infrequently  associated.  The  one  was  characterized  by 
a  state  of  vigilant  apprehension  with  undue  tension  and 
fear ;  although  often  a  valetudinarian,  her  desire  for  health 
was  constantly  marked  by  anxiety.  The  symptoms  were 
easily,  though  temporarily,  removed  by  a  dominant  per¬ 
sonality.  The  fourth  and  commonest  type  had  physical 
cause  for  her  sufferings;  but  that  physical  cause  was  almost 
invariably  insufficient  to  account  for  the  sum  total  of  her 
symptoms.  Consciousness  of  well-being  was  derived  largely 
from  sensations  arising  in  the  area  of  the  splanchnic 
viscera.  There  was  much  truth  in  the  ancient  theories. 
In  the  majority  of  cases  abdominal  disorder  was  pro¬ 
ductive  of  almost  ceaseless  unrest.  The  source  of  trouble 
was  probably  a  metabolic  dyscrasia  rather  than  a  local 
abdominal  lesion. 

Dr.  Crichton  Miller  said  that  the  vagueness  of  our 
knowledge  of  the  etiology  of  these  conditions  was  reflected 
by  the  palliative  treatment  only  too  commonly  applied. 
The  physically  maladjusted  were  represented  by  three 
different  groups.  The  amyotonic  group  was  characterized 
by  visceroptosis,  etc.,  and  tended  to  relapse;  since  all  the 
abdominal  organs  were  concerned,  the  only  justifiable 
was  “  panpexy.”  It  was  possible  that  the 
atonic-ity  depended  on  calcium  deficiency.  The  second  or 
vagotonic  group  complained  of  chronic  nausea  with  other 
associated  symptoms,  and  suggested  adrenal  treatment.  The 
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third  or  sympatheticotonic  group  included  the  spasmodic 
class;  they  were  suffering  from  hyperadrenia  and  required 
mental  treatment.  'Whether  imaginary  or  not  the  pain  was 
real  to  the  subject  and  demanded  treatment  of  some  kind. 
There  was  a  large  class  of  case  in  which  pain  represented  a 
defence  mechanism.  Analytical  psychology  provided  a  field 
of  investigation  of  the  utmost  importance. 

Dr.  E.  I.  Spriggs  confessed  his  outlook  to  be  material. 
This  was  the  result  of  his  experience  in  dealing  with  a 
number  of  these  cases  at  Duff  House  and  Ruthin  Castle.  If 
pain  were  persistent  and  consistent,  some  physical  cause  was 
almost  invariably  found  sooner  or  later  on  careful  examina¬ 
tion.  The  diagnosis  of  neurasthenia  was  usually  wrong  and 
invariably  dangerous.  The  symptoms  of  definite  lesions  had 
also  been  wrongly  attributed  to  auto-intoxication  in  many 
instances.  Lesions  of  the  biliary  tract,  calculi,  etc.,  were 
frequently  overlooked  in  this  connexion.  Adhesions  were 
sometimes  very  painful,  and  there  was  always  a  possibility 
of  relief  by  surgical  operation.  "Where  loss  of  tone, 
visceroptosis,  and  constipation  were  associated,  the  former 
was  the  primary  factor.  It  was  most  important  to  devote 
plenty  of  time  to  treatment ;  this  often  meant  a  saving  in 
the  long  run.  In  every  case  it  was  essential  to  investigate 
thoroughly  and  not  to  stress  the  nervous  element.  Surgical 
treatment,  if  indicated,  should  not  be  postponed.  It  was 
wrong  to  operate  for  visceroptosis  as  such. 

Dr.  M.  Ctjlpin  outlined  his  views  as  a  psycho-pathologist. 
He  first  referred  to  the  effects  of  continued  emotional  states 
in  producing  motor  and  secretory  changes — the  emotional 
dyspepsias.  Motor  and  secretory  disturbances  also  resulted 
from  states  of  anxiety.  The  stance  of  the  nervous  child, 
described  by  Dr.  H.  C.  Cameron,  was  also  familiar  in  the 
nervous  adult,  in  whom  it  was  accompanied  by  visceroptosis. 
With  respect  to  the  craving  for  sympathy,  it  was  difficult 
to  imagine  that  intelligent  people  should  have  this  particular 
end  in  view.  It  was  important  to  remember  that  patients 
suffering  from  concealed  obsessions  frequently  took  refuge  in 
expressed  physical  symptoms;  the  object  of  treatment  was 
then  to  refer  back  the  symptoms  to  their  original  plane. 
One  of  the  dangers  of  “  team  ”  investigations  by  a  series 
of  specialists  was  the  direction  of  the  patient’s  attention  to 
the  various  organs  in  the  body,  with  possible  transference 
of  symptoms.  The  patient  might  not  be  conscious  of  the 
actual  anxiety;  at  the  same  time  she  might  recognize  the 
cause  of  anxiety  on  the  one  hand  and  the  secondary 
abdominal  symptoms  on  the  other,  without  associating  the 
two.  Generally  speaking,  there  were  two  classes  of  case :  the 
neuroses,  in  which  continued  emotional  states  had  resulted 
in  physical  effects;  and  the  psychoses,  in  which  a  purposive 
element  arose. 

Dr.  J.  A.  Hadfikld  regarded  the  physical  basis  as  inade¬ 
quate,  although  the  conditions  had  nearly  always  originated 
in  some  form  of  organic  disease  at  one  time  or  another. 
Sensation  might  persist  as  an  image ;  all  pain  was  mental 
whatever  its  source.  The  majority  of  these  hysterical  con¬ 
ditions  were  due  to  disturbances  in  the  sexual  functions — 
not  only  to  suppression,  but  also  to  such  indirect  causes  as 
the  fear  of  cancer,  etc.  Marriage  was  a  common  remedy, 
but  by  no  means  an  invariable  cure.  Sex  desires  were  not 
necessarily  accepted  as  such.  The  craving  for  sympathy 
might  be  unrecognized  and  unconscious.  Other  hidden 
causes  were  jealousy;  early  sex  traumata;  sadism,  the 
symptoms  providing  the  patient  with  a  means  of  tyrannizing 
over  the  household;  and  masochism,  the  symptoms  resulting 
from  an  unconscious  desire  for  pain. 

Dr.  T.  Stacey  Wilson  considered  that  symptoms  fre¬ 
quently  arose  from  a  hypertonic  condition  of  the  colon. 

Dr.  Robert  Hutchison,  replying  to  the  discussion,  said 
that  two  schools  of  thought  had  been  represented.  The 
psycho-neurologists  had  emphasized  the  fact  that  pain  might 
lie  perpetuated  for  psychic  purposes,  whatever  its  original 
source ;  and  it  was  certainly  essential  to  recognize  the 
mental  side  of  the  question.  He  regretted  that  no  surgeon 
had  given  them  an  account  of  the  results  of  colopexy  and 
other  operations. 

Dr.  Fairbairn,  in  a  brief  reply,  said  that  although 
colopexy  had  possibly  not  had  a  fair  trial,  it  would  probably 
disappear  in  course  of  time,  as  nephropexy  had  already 
disappeared,  and  hysteropexy  was  disappearing. 
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A  joint  meeting  of  the  Medico-Cliirurgical  Society  of  Edii 
burgh  and  the  Tuberculosis  Society  of  Scotland  was  held  ; 
Edinburgh  in  the  Hall  of  the  Royal  College  of  Physiciar 
on  November  29th,  Sir  Robert  Philip,  President  of  tl 
College,  occupying  the  chair.  An  address  was  delivere 
by  Professor  Theobalb  Smith  of  the  Rockefeller  Institut 
on  “  Some  aspects  of  the  tuberculosis  problem  fiJom  tli 
experimental  and  comparative  standpoint.”  In  intr< 
ducing  the  speaker  the  Chairman  mentioned  that  Pit 
fessor  Smith  had  practically  grown  up  with  the  departure! 
of  bacteriology,  to  which  he  had  contributed  extensively  b 
researches  involving  great  technical  skill.  He  had  bee 
a  pupil  of  Pasteur  and  Koch,  and  maintained  a  wide  visio 
with  a  philosophical  outlook  in  all  his  pathological  an 
bacteriological  work. 

Professor  Smith  reminded  his  audience  that  during  tl: 
last  forty  years  three  lines  of  attack  on  tuberculosis  ha 
developed — namely,  (1)  prevention,  closing  avenues  < 
bacterial  approach ;  (2)  immunization,  increasing  hunia 
resistance  by  means  of  an  antigen ;  (3)  chemotherapy,  aloe 
the  lines  used  against  syphilis,  etc.  Certain  landmarks  i 
the  development  of  our  present  knowledge  were  pointe 
out,  such  as  Villemin’s  experiments  in  1865,  Koch’s  di 
covery  of  the  bacillus  in  1882,  the  discovery  of,  and  tl 
claims  made  for,  tuberculin  in  1890,  the  discussions  on  tl 
channels  of  infection,  the  results  obtained  by  the  speaker 
experiments  in  differentiating  the  bovine  from  the  liuma 
organism  in  1898,  and  finally  Koch’s  statement  in  1901  £ 
to  the  difference  between  bovine  and  human  tuberculosi 
Professor  Smith  then  dealt  with  certain  discoveries  i 
comparative  pathology  which  shed  some  light  on  son 
problems  of  the  pathology  of  human  tuberculosis.  He  ha 
had  the  opportunity  of  studying  500  post-mortem  examin; 
tions  in  cattle,  and  in  this  way  had  obtained  a  c-omplei 
series  of  pictures  extending  from  the  early  to  the  lai 
stages  of  the  disease.  In  most  of  the  cases  investigate 
the  thoracic  lymph  nodes  were  affected,  and  it  was  possib 
to  trace  in  this  way  the  path  of  absorption  from  the  lur 
tissue.  The  posterior  lobes,  analogous  to  the  human  lowi 
lobes,  were  found  to  be  the  most  common  site  of  entr 
The  frequency  of  apical  disease  might  be  explained  1 
the  poor  physiological  position  of  the  lung  apices  1 
compared  with  the  lower  lobes,  where  suppression  of  tl 
disease  probably  occurred.  Infection  probably  also  occurn 
through  the  digestive  tract  at  the  same  time.  Indicatioi 
were  also  present  to  show  that  secondary  infections  d 
not  occur.  Bovo-vaccination  experiments  were  undertake 
at  Boston  with  human  bacilli,  and  some  degree  of  ir 
munity  resulted.  Control  experiments  showed  that  bovii 
bacilli,  introduced  subcutaneously  or  intravenously,  pi' 
duced  miliary  tuberculosis,  but  similar  injections  into  tl 
vaccinated  cattle  only  produced,  after  some  lapse  of  tira 
a  chronic  bronchopneumonic  tuberculosis  without  marke 
tissue  destruction.  Another  series  of  experiments  showt 
that  although  human  tubercle  bacilli  will  not  produi 
definite  disease  in  cattle,  yet  they  may  appear  in  the  mil 
for  years,  and  such  prophylactic  vaccination  in  cows 
therefore  impossible.  Finally,  he  referred  to  the  excellei 
results  obtained  by  public  health  activities  in  redueni 
mass  infection  by  bacilli.  We  become  infected  usually  i 
early  life,  and  develop  our  natural  resistance  so  as  1 
resist  further  infections.  Three  groups  of  individual 
may  be  distinguished — namely,  those  with  feeble  naturi 
resistance,  those  with  good  natural  resistance,  and  tho; 
between  these  two  extremes  (the  majority  of  the  popul; 
tion).  In  the  first  group  vaccination  is  useless,  in  the  secon 
unnecessary,  but  in  the  third  vaccination  may  turn  tl 
scale  by  bringing  about  increased  powers  of  resistance. 


TUBAL  PATENCY  IN  STERILITY. 

At  a  meeting  of  the  Section  of  Obstetrics  of  the  Roy 
Academy  of  Medicine  in  Ireland  held  on  November  23h 
with  the  President,  Dr.  Louis  Cassiby,  in  the  chair,  B 
Bethel  Solomons  showed  some  modifications  of  Rubin 
apparatus  for  demonstrating  patency  of  the  tubes  in  c;is< 
of  sterility.  He  had  been  interested  in  Rubin  s  work  ft 
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some  time  and  had  used  at  first  the  flow  volumeter  which 
von  Graefe  favoured  and  which  Dr.  Theobald  had  lent 
[  to  him.  Two  of  his  students,  W.  H.  Ashmore  and  W.  P. 
Murphy,  had  made  the  apparatus  which  lie  now  demon- 
:  st rated.  The  cases  in  which  it  was  used  were  those  of 

sterility  in  which  it  was  impossible  to  ascertain  definitely 
by  bimanual  examination  whether  the  tubes  were  patent; 

|  lie  had  also  used  it  as  a  check  on  cases  of  resection  of  the 
tubes.  There  was  no  necessity  for  *  rays,  the  manometer 
gave  reliable  knowledge  as  to  the  state  of  the  tubes,  and 
auscultation  over  the  tubes  determined  the  diagnosis.  Adven¬ 
titious  sounds  from  the  pubic  hair  and  intestines  might 
cause  fallacies  and  the  manometer  must  be  chiefly  relied 
on.  Great  care  must  be  taken  to  exclude  pus  tubes,  and 
it  was  unwise  to  dilate  the  cervix  before  inflating,  for 
clots  might  block  the  tubes.  He  followed  Rubin’s  teaching, 
and  the  rate  of  flow  was  a  rise  of  100  millimetres  in  fifteen 
seconds.  In  cases  of  patency  the  rise  varied  between  20  and 
100,  and  in  cases  of  blockage  he  never  allowed  the  gauge 
to  register  more  than  160.  In  only  one  case  out  of  forty- 
nine  done  was  it  impossible  to  pass  the  sound  because  of 
extreme  stenosis  of  the  cervix.  He  had  not  met  with  any 
difficulty  from  escape  of  oxygen  in  the  case  of  lacerated 
cervix  when  dealing  with  one-cliild  sterility,  neither  had 
i  he  found  the  tests  fallacious  in  the  pre-menstrual  stage. 
Great  care  must  be  exercised  in  cleaning  the  sound. 

The  President  said  that  he  would  like  to  know  on  what 
Dr.  Solomons  based  this  manometer  figure  of  100,  and  if 
he  had  used  the  apparatus  in  control  cases  of  pregnant 
women.  Regarding  pus  tubes,  the  settling  time  of  serum 
in  the  body  was  an  excellent  way  of  determining  whether 
pus  was  there  or  not.  He  considered  this  apparatus  a  good 
one. 

Dr.  Gibbon  FitzGibbon  thought  this  apparatus  might  be 
particularly  useful  in  cases  which  would  be  operated  on 
for  sterility,  and  in  cases  in  which  there  was  doubt  about  the 
1  state  of  the  tubes,  since  by  means  of  it  it  would  be  possible 
|  to  see  whether  the  tubes  were  patent  or  not;  if  the  tube 
was  thickened  it  was  pretty  certain  to  be  blocked.  If  the 
manometer  went  up  above  100,  it  generally  rose  to  200, 
but  as  a  rule  it  kept  between  70  and  90.  He  had  found 
1  that  if  patients  were  given  too  much  oxygen  they  suffered 
1  a  certain  amount  of  epigastric  discomfort  when  they  got 
back  into  the  upright  position,  and  therefore  overinflation 
of  the  tubes  must  be  avoided. 

Dr.  J.  S.  Ashe  asked  Dr.  Solomons  if,  when  using  the 
apparatus,  he  had  found  much  difference  between  C03  and 
oxygen. 

Dr.  G.  W.  Theobald  showed  a  copy  of  the  original  appara¬ 
tus,  which  he  had  brought  from  Vienna,  and  which  was 
now  being  used  in  the  Rotunda  Hospital.  I11  all  cases  in 
which  they  had  opened  the  abdomen  the  instrument  had 
proved  correct.  The  cases  in  which  it  would  be  most  advan¬ 
tageous  were  those  in  which  the  tubes  were  normal  but  the 
I  fimbriated  ends  wTere  closed. 

Dr.  D.  J.  Cannon  thought  this  instrument  would  be 
!  useful  in  case  of  acutely  anteflexed  uterus  and  in  cases 
|  of  erosion  of  the  cervix ;  it  was  also  a  good  method  of 
J  dealing  with  stenosis  of  the  Fallopian  tubes  as  the  result 
!  of  infection.  The  instrument  should  not  be  used  in  the 
1  pre-menstrual  stage. 

Dr.  R.  J.  Rowlette  asked  if  this  instrument  was  meant 
1  to  be  used  for  diagnostic  purposes  or  for  treatment.  The 
one  possible  danger  was  that  of  conveying  infection  from  the 
uterus  to  the  tubes,  and  in  many  cases  it  must  be  very 
difficult  to  know  whether  there  was  infection  in  the  uterus 
'  or  not.  He  would  like  to  know  if  there  was  any  danger  of 
1  bursting  the  tube,  by  bringing  the  pressure  to  bear  on  it 
too  suddenly. 

!  Mr.  W.  H.  Ashmore  (who  made  one  of  the  instruments 
J  shown  by  Dr.  Solomons)  said  that  the  instrument  was 
i  made  bulky  so  as  to  enable  it  to  hold  one  pint  of  water 
|  before  the  oxygen  was  put  into  it.  There  were  two 
i  objectives  served  by  this  instrument:  (1)  to  find  out  the 
!  patency  of  the  tubes,  and  (2)  to  get  a  view  of  the  peri- 
j  toneum,  so  that  afterwards  pictures  could  be  taken  of  it. 

L  ®r*  Solomons,  in  reply,  said  that  he  regarded  Rubin’s 
i 'vork  as  a  great  advance  in  gynaecology;  the  apparatus 
|  shown  was  a  valuable  asset  in  gynaecological  diagnosis. 
•There  was  no  need  to  determine  the  settling  time  of  serum 
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if  care  was  exercised  in  excluding  acute  gonorrhoea  and 
pus  tubes.  Transmigration  of  an  ovum  from  one  ovary  to 
the  opposite  tube  was  possible  though  unlikely.  In  spite  of 
what  Dr.  Cannon  had  said  he  intended  to  use  it  in  the 
pre-menstrual  stage  until  he  found  it  misleading,  but  he 
would  not  employ  it  in  any  case  of  peritonitis.  The  instru¬ 
ment  was  used  first  for  diagnosis  and  secondly  for  dilating 
the  patent  tube. 

The  President  read  a  paper  on  “  The  education  of  the 
female  child,”  and  in  the  ensuing  discussion  the  following 
took  part:  Dr.  Bethel  Solomons,  Dr.  Ella  Webb,  Dr. 
Brian  Crichton,  Dr.  J.  S.  Quinn,  Dr.  R.  J.  Rowlette, 
Dr.  G.  W.  Theobald,  and  Dr.  D.  J.  Cannon. 

The  main  points  raised  were  coeducation  of  the  sexes, 
the  avoidance  of  constipation,  the  treatment  of  the  men¬ 
strual  periods,  and  instruction  in  matters  of  health. 

A  PATHOGENIC  ANAEROBE  IN  TUBERCULOSIS. 

The  second  pathological  meeting  of  the  Liverpool  Medical 
Institution  was  held  on  December  6th. 

A  note  was  read  by  Professor  E.  Glynn,  in  association 
with  Professor  J.  Hill  Abram,  on  a  case  of  acute  miliary 
tuberculosis  chiefly  of  the  mesenteric  glands,  in  which  an 
anaerobic  infection  was  also  found.  The  patient  had 
suffered  from  “  influenza  ”  twice  during  the  past  year,  and 
also  from  pleurisy.  Weakness  had  been  increasing  for  six 
weeks  before  admission.  He  died  three  days  later,  the 
temperature  having  ranged  between  103°  and  105°.  The 
lymph  glands  and  spleen  were  enlarged,  but  there  were  no 
other  localizing  signs,  except  a  systolic  murmur  at  the 
apex.  Blood  cultures  yielded  Staphylococcus  albus  con- 
sistently.  Red  blood  cells  were  3,000,000,  with  a  few  normo¬ 
blasts  and  megaloblasts.  The  white  cells  were  12,000 
per  c.mm.,  with  a  preponderance  of  lymphocytes.  At  the 
post-mortem  examination  eleven  hours  after  death  the  ileo- 
caecal  glands  were  found  to  form  a  mass  the  size  of  a  hen’s 
egg;  they  were  haemorrhagic  and  contained  large 
numbers  of  tubercle  bacilli.  Staphylococcus  albus  was 
also  recovered  from  cultures.  All  other  lymph  glands 
somewhat  enlarged.  There  were  gas  bubbles  in  the 
portal  system  and  large  numbers  of  Gram-positive  bacilli 
in  the  liver,  which  proved  to  be  of  the  B.  aerogencs  cap - 
sulatus  type.  The  liver  contained  also  typical  caseating 
tuberculous  nodules  and  haemosiderin.  In  the  lungs  was 
a  patch  of  grey  hepatization,  in  which  great  masses  of 
organisms  resembling  pneumococci  were  present.  A  similar 
case  of  miliary  tuberculosis  affecting  mainly  the  mesenteric 
glands,  but  without  the  B.  aerogencs  capsulatus  infection, 
was  described.  The  patient  had  not  the  anaemia  of  the 
pernicious  type  found  in  the  first  case.  Of  the  four 
organisms  detected  at  deatli  the  anaerobe  was  the  most 
likely*  to  have  been  the  cause  of  this  anaemia.  Other  cases 
were  quoted  in  confirmation  of  the  opinion  that  in  this 
particular  patient  the  anaerobe  was  present  in  the  blood 
during  life. 

Professor  Hill  Abram  and  Mr.  Morrison  thought  the 
infection  was  probably  a  terminal  one;  the  latter  mentioned 
that  the  typical  blood  picture  seen  in  B.  aerogencs  cap¬ 
sulatus  infections  was  not  present.  Professor  Beattie 
thought  that  the  multiplicity  of  organisms  present  might 
explain  the  rapid  multiplication  of  tubercle  bacilli. 

A  note  was  read  by  Mr.  John  T.  Morrison  on  the 
differentiation  of  human  and  bovine  tubercle  bacilli. 
Alluding  to  the  need  for  a  reasoned  consensus  of  opinion 
on  this  subject,  he  proceeded  to  sketch  the  differences 
recognized  between  the  two  types  and  showed  illustrative 
specimens  of  cultures  and  animal  inoculations.  Attention 
was  drawn  to  the  variations  in  results  even  in  animal 
inoculations.  Dean  and  Todd  and  others  had  shown  the 
inaccuracy  of  Ixoclds  original  statement  that  animals  could 
not  be  infected  with  human  bacilli.  In  the  labbit  the 
results  of  inoculation  were  usually  conclusive,  but  varia¬ 
tions  here  also  suggested  that  the  number  of  organisms 
injected  might  materially  influence  the  decision.  The 
findings  of  the  Royal  Commission  with  regard  to  the  ques¬ 
tion  ot  the  stability  of  types  were  quoted,  and  the  impor¬ 
tance  of  exceptional  cases  pointed  out,  where  by  passage 
through  animals  or  by  culture  methods  definite  changes 

1  type  had  been  produced.  These  observations  supported 
the  view  of  Besson  and  others  that  the  two  organisms  were 
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essentially  one,  and  the  speaker  was  inclined  to  agree.  At 
the  same  time,  in  animal  inoculation  they  had  a  means  of 
determining  with  considerable  accuracy  the  immediate 
■source  of  the  infecting  bacillus,  and  on  such  conclusions 
they  were  justified  in  basing  public  policy  in  the  campaign 
against  tuberculosis. 


ENLARGED  TONSILS  AND  ADENOIDS. 

Sin  James  Dundas-Grant  opened  a  discussion  at  the 
West  London  Medico-Chirurgical  Society  on  December  7th, 
on  vexed  questions  concerning  enlarged  tonsils  and  ade¬ 
noids.  He  reviewed  the  various  opinions  that  had  been 
expressed  as  to  their  functions,  and  considered  their  pro¬ 
tective  effect  when  healthy,  especially  in  the  earlier  years 
of  life,  and  also  their  injurious  influence  when  diseased. 
He  raised  the  questions  as  to  whether  the  presence  of 
enlarged  tonsils  and  adenoids  predisposed  to  infection,  and 
whether  their  removal  afforded  greater  immunity.  He  had 
been  able  to  have  these  matters  tested  in  a  London  school 
of  1,000  children,  with  the  following  result :  During  1923, 
43  of  the  children  had  suffered  from  scarlet  fever;  99  in 
the  school  had  been  noted  by  the  school  doctor  as  having 
enlarged  tonsils  and  adenoids;  of  the  remaining  901,  33 
caught  scarlet  fever,  or  only  1  in  28;  of  the  99,  10  caught 
scarlet  fever,  or  1  in  10 ;  of  the  99  with  tonsils  and  adenoids, 
9  had  had  them  removed  and  not  one  of  these  caught  the 
disease.  One  little  girl,  aged  12,  was  persuaded  with  diffi¬ 
culty  to  have  the  operation  in  March,  1923.  She  escaped 
scarlet  fever,  although  the  other  members  of  her  family 
(two  brothers)  attending  school  had  had  scarlet  fever  since 
that  date. 

The  results  would  seem  to  show  that  attention  to  en¬ 
larged  tonsils  and  adenoids  would  diminish  the  incidence 
of  scarlet  fever,  and  since  scarlet  fever  was  one  of  the 
chief  causes  of  acute  rheumatism,  with  its  attendant 
heart  diseases,  and  chorea,  it  would  lessen  the  incidence 
also  of  these  scourges. 

He  considered  that  enucleation  by  dissection  was  the 
ideal  operation,  especially  in  cases  of  local  or  general  in¬ 
fection,  or  when  an  insufficient  operation  had  been  pre¬ 
viously  performed;  he  found  Norval  Pierce’s  enucleator 
the  most  useful.  He  stated  the  case  for  preferring  guil¬ 
lotine  enucleation,  especially  if  carried  out  in  the  upright 
position  with  a  good  reflected  light,  with  the  short  anaes¬ 
thesia  (ethyl  chloride),  good  view  of  the  parts,  slight¬ 
ness  of  haemorrhage,  and  rapid  recovery.  In  cases  where 
operation  had  been  impracticable,  he  had  found  that 
iodine  6  grains,  acetic  ether  2  drachms,  and  glycerin 
6  drachms,  well  shaken  up,  formed  a  pleasant  and  effective 
application.  He  had  found  also,  by  testing  with  starch, 
that  the  iodine  penetrated  the  tonsils,  probably  owing 
to  the  presence  of  the  ether.  He  advised  great  caution 
in  the  use  of  breathing  exercises  by  children  with  obstructed 
noses  in  view  of  Muller’s  classical  experiment,  in  which 
the  pulse  disappeared,  owing  to  dilatation  of  the  thoracic 
organs,  when  a  strong  inspiration  was  made  with  stopped 
mouth  and  nose. 

The  following  took  part  in  the  discussion :  Mr.  H. 
Tyrrell  Gray,  Dr.  F.  J.  Poynton,  Dr.  A.  Saunders,  and 
Dr.  F.  G.  Lloyd. 


At  a  meeting  of  the  Aberdeen  Medico-Chirurgical  Society 
held  on  December  6th,  with  the  President,  "Dr.  G.  M. 
Duncan,  in  the  chair,  Mr.  Andrew  Fowler  read  a  short  paper, 
illustrated  by  diagrams,  on  an  unusual  case  of  strangulated 
hernia  with  reduction  en  masse,  rupture  of  the  sac  and 
gangrene  of  a  loop  of  small  intestine  about  ten  inches'  long. 
Operative  treatment,  including  resection  of  the  gangrenous  gut 
and  an  end-to-end  anastomosis,  was  completely  successful. 
Mr.  G.  Gordon  Bruce  gave  a  clinical  demonstration  and  a 
very  full  account  of  a  case  of  cleido-cranio-dysostosis  in  a 
female  of  25  years,  and  Dr.  Alexander  Low  dealt  with  the 
morphology  of  the  above  condition. 


A  meeting  of  the  Bath  Clinical  Society  was  held  at  th 
Royal  United  Hospital  on  December  7th,  with  the  President 
Dr.  W.  P.  Kennedy,  in  the  chair.  Cases  were  exhibited  illus 
tratmg  the  following  conditions  :  osteitis  deformans  am 
arthritis  treated  by  “  protein  shock,”  diabetes  treated  F 
msu  in,  idiopathic  familial  muscular  atrophy,  mixed-cel 


sarcoma  of  the  sciatic  nerve,  and  the  operative  treatments  of 
sympathectomy,  hip-joint  pegging,  and  repair  of  the  lower 
eyelid  by  a  pedicle  flap.  Dr.  Preston  King  read  a  paper  on 
national  health,  dealing  with  the  defects  of  the  panel  system 
and  pleading  for  the  necessity  of  a  still  closer  co-operation 
between  the  medical  profession  and  the  State  in  the  matter 
of  preventive  medicine. 


At  a  meeting  of  the  Yorkshire  Tuberculosis  Society  held  at 
Leeds  on  November  24th,  with  the  President,  Dr.  Rennie,  in 
the  chair,  Dr.  J.  L.  Stewart,  Tuberculosis  Officer,  Lancashire 
County  Council,  spoke  on  x-ray  work  as  performed  in  a  tuber¬ 
culosis  dispensary.  He  laid  down  certain  general  propositions  1 
(1)  x-ray  methods  were  not  infallible — small  lesions  could  be 
missed;  (2)  on  the  other  hand  changes  could  occur  within  the 
chest  without  clinical  evidence  of  the  same ;  (3)  a  clinician  must 
interpret  the  skiagrams.  Pictures  were  then  shown  of  hilus 
tubercle,  or  tuberculosis  of  bronchial  glands,  from  cases  of  bone 
tuberculosis  and  from  a  series  of  contacts  with  sputum  nega¬ 
tive  or  absent;  also  of  lesions  masked  by  chronic  bronchitis 
and  lesions  in  diabetics.  By  means  of  the  x  rays  improvement 
from  treatment  was  demonstrated ;  complications  like  spon¬ 
taneous  pneumothorax  and  unsuspected  pyo-pneumothorax  were 
shown  up ;  and  non-tuberculous  diseases  such  as  aneurysm, 
valvular  disease  of  the  heart,  cancer,  and  Perthes’s  disease 
could  be  excluded. 


Ribirfos. 


MUSIC,  HEALTH,  AND  CHARACTER. 

Dr.  Agnes  Savill  has  written  a  book  on  Music,  Health 
and  Character,1  in  which  she  narrates  her  adventures  in 
the  cultivation  of  her  dormant  musical  sense  in  the  hope 
that  she  may  stimulate  others  to  follow  her  example,  and 
find,  as  she  has,  in  the  art  of  music  an  unexpected  restora¬ 
tive  alike  for  body  and  mind.  The  book  is  not  intended 
for  those  who  are  advanced  in  the  technique  of  music; 
it  is  not,  indeed,  so  much  an  essay  on  music  as  a  con¬ 
tribution  to  individual  and  social  psychology.  In  his 
philosophic  works  William  James  was  always  insisting  that 
the  individual  lives  usually  far  within  his  limits;  that  he 
possesses  powers  of  various  sorts  which  he  habitually  fails 
to  use;  and,  as  he  expressed  it,  he  energizes  below  his 
maximum  and  behaves  below  his  optimum.  Such  views 
permeate  this  volume;  Dr.  Savill  is  acutely  conscious  that 
modern  life  fails  to  provide  for  a  great  many  people  an 
adequate  outlet  for  their  original  and  personal  gifts. 
A  realization  of  this  determines  her  -whole  psychological, 
or  perhaps  more  accurately  her  philosophical,  outlook.  The 
thought  in  her  mind  she  expresses  as  follows : 

“  The  majority  of  us  pass  through  life  in  a  condition  of  semi¬ 
torpor,  with  a  vast  reserve  of  talent  which  is  never  called  upon  01 
required  by  the  small  happenings  of  the  daily  routine.  Many  pass 
through  life  without  once  realizing  the  existence  of  the  forces  lying 
dormant  within  themselves.” 

The  main  problem  of  individual  and  social  psychology  is 
to  discover  how  to  set  free  and  to  utilize  the  undeveloped 
powers  of  the  average  man.  Obviously  the  social  conditions 
of  modern  life  cannot  be  altered  in  order  to  provide  in¬ 
spiring  work  for  the  ordinary  wage-earner.  Some  inner 
source  of  inspiration  is  necessary  which  will  make  a  man 
independent  to  some  extent  of  his  circumstances,  and  which 
will  give  a  new  joy  and  meaning  to  life  as  a  whole.  It  is 
the  purpose  of  this  book  to  show  that  music,  like  religion, 
philosophy,  or  devotion  to  some  great  cause,  is  capable  of 
arousing  the  sleeping  faculties  of  an  individual,  and  making 
him  conscious  of  the  existence  of  the  spiritual  world  from 
which  he  draws  his  moral  strength. 

Dr.  Savill  aims  to  show  that  music,  rightly  used,  can  bo 
employed  to  improve  the  health,  to  increase  the  working 
capacity,  to  provide  companionship,  to  strengthen  the 
character,  and  enrich  the  mind.  Her  suggestions  as  to  the 
therapeutic  value  of  music  in  neurasthenia  and  depression, 
where  the  normal  sources  of  energy  are  less  readily  acces¬ 
sible  to  the  demands  of  the  will,  or  there  is  present  no 
emotional  driving  force  within  the  self,  are  of  value  to  the 

1  Music,  Health  and  Character.  By  Agnes  Savill,  M.D.  London  :  John 
Lane,  the  Bodlcy  Head,  Limited.  1923.  (Post  8vo,  pp,  viii-l- 240.  7s.  6d:  net  ) 
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liysician ;  and,  as  she  points  out,  there  are  to  be  found 
■ief  but  emphatic  references  to  the  healing  agency  of 
msic  throughout  history.  Of  the  several  powerful  in- 
uences  capable  of  bringing  about  a  stilling  of  inner 
rife,  and  strengthening  a  mind  bewildered  by  chaotic 
toughts  and  harmonizing  the  personality,  she  regards 
iisic  as  one  of  the  most  potent.  More  subtly,  more 
ipidly,  and  more  completely  than  any  other  agent  which 
roduces  intense  or  high  emotion,  can  music,  Dr.  Savill 
■els,  bring  about  a  change  in  the  mental  attitude.  Her 
iews  call  to  mind  the  delightful  biblical  story  of  Saul  and 
avid :  “  And  it  came  to  pass,  when  the  evil  spirit  from 
od  was  upon  Saul,  that  David  took  an  harp,  and  played 
ith  his  hand ;  so  Said  was  refreshed,  and  was  well,  and 
ie  evil  spirit  departed  from  him  ”  (1  Samuel  xvi,  23). 
e  may  not  have  increased  in  wisdom  since  the  days  of  old, 
it  we  have  in  knowledge,  and  Dr.  Savill  is  able,  in  an 
iteresting  chapter,  to  enforce  her  arguments  by  references 
1  the  physiology  of  the  emotions.  Here  she  contrasts  the 
fects  of  depressive  or  contractile  emotions,  such  as  anxiety 
id  fear,  which,  when  unduly  prolonged,  not  only  narrow 
1  |e  sphere  of  life  but  make  for  lowered  vitality  and  disease, 
ith  those  of  the  expansive  emotions  of  joy  and  courage, 
Inch  make  for  health,  activity,  and  usefulness.  She  is 
the  opinion  that  music,  with  its  power  to  replace  the 
'litractile  emotions  by  those  belonging  to  a  different 

nitegory,  plays  an  important  part  for.  the  assistance  of 
iffering  humanity.  The  physical  effects  on  the  organism 
rhythm,  expression,  and  harmony  are  fully  considered  in 
i  1  is  connexion. 

The  views  expressed  in  this  volume  have  a  special  quality 
‘cause  they  are  based  on  the  personal  experience  of  its 
ithor.  The  story  of  her  musical  conversion  is  of  great 
terest.  Up  to  the  age  of  thirty  she  was  not  merely  di¬ 
fferent  to  music :  it  aroused  sensations  of  boredom  and 
tigue,  and  her  attitudo  was  one  of  active  dislike, 
ie  came  at  length  to  realize  that  something  was  lacking 
her,  that  some  unknown  sense  required  development, 
id  experimented  with  much  pertinacity  to  acquire  an 
,  ipreciation  of  the  beauties  of  sound.  The  moment 
I  -me  when  life  was  given  to  the  notes  which  had 
therto  seemed  dead,  and  Dr.  Savill  felt  that  she 
id  been  given  the  key  to  a  new  language.  After 
iis  she  made  steady  progress,  and  by  persistent  study 
I  and  out  for  herself  what  is  really  great  and  of 
j  Tinanent  value  in  music.  Dr.  Savill  has  the  gift 
being  able  to  depict  in  words  those  intangible  and 
usive  emotions  and  feelings  aroused  by  music.  The  charm 
her  narrative  does  not  depend,  however,  only  on  her 
iscriptive  ability,  but  also  on  her  obvious  sincerity  and 
(ck  of  affectation.  She  describes  what  she  actually  does 
el  and  think ;  she  is  completely  true  to  herself,  admits 
i  nen  she  is  bored,  and  endeavours  by  careful  analysis  and 
1  flection  to  discover  the  cause  of  her  discontent.  *" 

One  general  criticism  of  Dr.  Savill’s  views  may  perhaps 
permitted — namely,  that  she  scarcely  appears  to  take 
fficiently  into  account  the  problem  of  individual  differ- 
i  ces.  It  is  improbable  that  the  mass  of  the  people  could 
brought  to  her  own  level  of  musical  culture,  or  even  if 
I  ey  were  that  music  would  have  the  same  spiritual 
:  ‘nificance  for  them.  The  meaning  conveyed  by  music 
ust  be  largely  dependent  on  purely  personal  factors, 
j  usic,  rather  than  a  particular  sort  of  music,  is  liealth- 
|  ving,  and  the  simplest  music — such  as  folk  songs,  popular 
fs,  hymns,  dances — may  be  as  profoundly  energizing  and 
j  neficial  to  simple  (in  a  musical  sense)  people  as  the  best 
issical  music.  We  may  perhaps  even  say  that  many  great 
medians  have  by  mirth  and  song  given  a  new  outlook  to 
|  e  to  many  thousands  of  people  and  sent  them  to  their 
!  ily  task  encouraged  and  refreshed.  Whether  music  is 
'  ed  for  the  individual  from  the  therapeutic  point  of 
sw  or  whether  it  is  considered  from  the  social  point  of 
civ  it  must  be  of  such  a  character  as  to  meet  the  needs  of 
e  person  or  persons  for  whom  it  is  intended.  What  we 
mk  they  ought  to  need  or  like  must  not  be  too  much  in 
1  e  foreground. 

We  can  unreservedly  recommend  this  book.  It  does  not 
11  tain  a  single  dull  page,  and  it  may  be  described  as  an 
iportant  contribution  to  social  and  individual  psychology. 


GRAPHIC  RECORDS  IN  HEART  DISEASE. 

Dn.  S.  Calvin  Smith’s  book  on  Heart  Becords,  their 
Interpretation  and  Preparation 2  is  described  as  an  elemen- 
tai’y ‘guide  for  those  who  would  investigate  the  most  recent 
methods  of  heart  examination.  By  far  the  larger  part 
of  the  book  deals  with  electro-cardiography,  and  the  sub¬ 
ject  is  treated  in  a  most  systematic  manner.  The  student 
is  taken  over  the  various  steps  in  the  analysis  of  the 
curves  in  great  detail  and  with  the  help  of  a  lavish  display 
of  very  clear  graphs  the  reader  ought  to  be  able  to  follow 
the  instructions  with  ease.  Much  information  which  will 
be  of  use  to  the  beginner  is  offered  in  a  very  practical 
manner  and  should  help  him  to  avoid  many  pitfalls  in 
the  carrying  out  of  the  ordinary  technique.  Thus  many 
useful  hints  are  given  regarding  the  management  of  the 
patient,  the  developing  and  printing  of  the  records,  while 
the  author  explains  his  method  of  filing  and  keeping  them. 
The  instrument  described  is  an  American  model  and  much 
of  the  information  regarding  its  care  and  operation, 
though  general  and  applicable  to  any  instrument  of  the 
kind,  is  of  more  value  to  one  using  the  special  apparatus 
described.  There  is  no  doubt  that  the  book  will  be  of 
considerable  value  in  the  author’s  country,  where  the  public 
are  more  likely  to  demand  cardiographic  records  with  the 
idea  that  they  are  thus  getting  the  last  word  in  diagnosis. 
We  have  the  feeling  that  a  smaller  book  on  the  same  lines 
would  have  been  welcomed  by  many  in  this  country 
when  making  their  first  attempts  along  this  line  of 
investigation. 

A  smaller  section  of  the  book  treats  of  polygraphy,  but 
it  could  well  have  been  omitted  as  it  detracts  from  the 
value  of  the  book  as  a  whole.  The  illustrative  tracings  are 
not  good,  the  waves  are  not  marked,  and  we  feel  that  the 
beginner  would  be  rather  confused  than  helped  by  a  study 
of  this  part.  This  is  unfortunate,  as  the  polygraph  is  the 
more  convenient  instrument  for  clinical  work  in  private, 
and  if  graphic  methods  are  going  to  help  the  general  practi¬ 
tioner  it  will  be  to  it  rather  than  to  the  electro-cardiograph 
that  he  will  have  to  turn.  The  book  lias  otherwise  been 
prepared  with  care  and  with  an  appreciation  of  the 
beginner’s  difficulties.  It  is  well  produced  and  profusely 
illustrated.  To  one  already  acquainted  with  this  class  of 
work  it  will  be  of  little  value;  to  anyone  about  to  take 
up  this  branch  it  will  provide  many  useful  hints. 


CATARACT  EXTRACTION. 

The  technique  of  cataract  operation  is  a  subject  of  perennial 
interest  to  ophthalmic  surgeons,  for  the  margin  of  success 
and  failure  is  so  narrow  that  any  possibility  of  improvement 
in  methods  is  worthy  of  attention.  Practitioners  in  India 
have  overwhelming  advantages  in  this  respect,  for  the 
number  of  the  cases  they  have  to  treat  is  beyond  comparison 
with  the  relatively  small  number  in  countries  of  temperate 
climates. 

Colonel  Newman,  I.M.S.,  has  written  a  little  book,  Irriga¬ 
tion  in  Cataract  Extraction,2 3  which,  however,  covers  much 
more  than  the  title  would  suggest.  It  is  in  fact  a  miniature 
monograph  on  the  whole  field  of  the  operation. 

Irrigation  in  cataract  operations  is  generally  known  as 
McKeown’s  operation,  for  McKeown  of  Belfast  was  a 
strenuous  advocate  of  it,  and  his  demonstration  of  cases  will 
be  remembered  by  those  who  attended  the  Belfast  meeting 
of  the  Association  some  fourteen  years  ago.  Others  had 
tried  the  procedure,  but  he  brought  it  into  real  prominence 
and  demonstrated  its  value.  The  procedure  has  been  in 
fasliion  and  out  of  fashion  more  than  once;  the  instrument 
makers’  catalogues  show  some  half  a  dozen  patterns  of 
nozzles  employed  by  different  surgeons,  and  Colonel  Newman 
adds  another  to  the  number.  His  experience  confirms  that 
of  other  surgeons,  which  is  that  irrigation  is  of  real  value  in 
many  cataract  extractions:  first,  in  those  where  the  opera¬ 
tion  has  to  be  done  for  a  senile  nuclear  cataract  with  unripe 

2  Heart  Records,  their  Interpretation  and  Preparation.  By  S.  Calvin 
Smith,  M.S.,  M.D.,  Philadelphia.  Philadelphia  :  F.  A.  Davis  Company. 
1923.  ’(Med.  8vo,  pp.  xiii  +  313;  128  figures.  7  dollars.) 

3  Irrigation  in  Cataract  Extraction.  By  E.  A.  R.  Newman,  C.I.E.,  M.D., 
B  Oh  Cantab.,  Lieut. -Colonel  T.M.S.  Calcutta  :  Thacker,  Spink  and  Co. 
(Cr.  8vo,  pp.  124;  49  figures.  Rs.  4/8/0.) 
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peripheral  layers,  and  again  where  fragments  of  lens  are 
detached  from  the  main  cataract  mass.  In  both  types  of 
cases  washing  out,  under  the  strictest  precautions  of  asepsis 
and  gentleness  of  handling,  shortens  convalescence  and 
reduces  the  density  of  after-cataract  that  may  require 
needling. 

Some  have  asserted  that  the  procedure  adds  to  the  risks 
of  the  whole  operation,  especially  from  loss  of  vitreous. 
Newman  gives  his  figures  for  1,000  operations.  \  itreous 
was  lost  on  38  occasions;  18  were  primary — that  is,  before 
irrigation  was  attempted — and  were  caused  by  high  intra¬ 
ocular  tension,  lid  spasm,  and  dislocated  lenses;  twice  it 
occurred  without  any  apparent  reason.  Of  the  others,  10 
followed  the  use  of  capsule  forceps,  and  9  the  use  of  the 
irrigator;  one  was  accidental. 

The  author’s  account  of  his  own  experiences  of  cataract 
operations  in  general  is  of  much  interest  and  distinctly 
stimulating. 


VITAMINS. 

Vitamins :  .1  Critical  Survey  of  the  Theory  of  Accessory  Food 
Factors'  is  a  translation  by  Eden  and  Cedar  Paul  of  a 
volume  written  by  Or.  Ragnar  Berg,  director  of  the  labora¬ 
tory  of  physiological  chemistry  at  AVeisse  Hirsch.  Our 
knowledge  of  vitamins  is  so  recent  and  is  expanding  so 
rapidly  that  any  large  book  on  this  subject  must  inevitably 
be  partly  out  of  date  by  the  time  it  is  completed.  In  the 
volume  before  us  this  disadvantage  is  aggravated  by  the 
extra  delay  due  to  the  process  of  translation.  In  conse¬ 
quence  it  only  gives  an  account  of  the  work  done  to  the 
beginning  of  1922.  The  translators’  preface  of  eight  pages 
contains  a  rather  unrestrained  eulogy  of  the  book.  They 
claim  that  it  marks  the  close  of  an  epoch  in  that  the  author 
has  summarized  all  the  enormous  mass  of  original  literature 
dealing  with  vitamins  within  the  compass  of  a  single 
volume,  and  has  provided  a  platform  for  the  work  of  future 
investigators.  It  is  true  that  anyone  who  endeavours 
to  cope  with  the  flood  of  vitamin  literature  deserves  sym¬ 
pathy  and  praise,  but  to  write  of  such  a  compilation 
as  marking  an  epoch  is  to  misapply  that  overworked  phrase. 
The  list  of  references  it  contains  is  fairly  complete  down 
to  the  end  of  1921,  but  there  are  only  half  a  dozen  or  so 
for  1922.  Altogether  there  are  1,500  entries  arranged  in 
chronological  order,  but,  unfortunately,  the  references  for 
each  year  are  not  given  alphabetically,  and  the  ease  with 
which  the  list  can  be  consulted  is  thus  greatly  diminished. 

The  author  himself  states  that  the  main  aim  of  his  book  is 
to  stimulate  the  study  of  the  science  of  nutrition  by  Germans, 
and  lie  will  have  done  a  great  service  to  his  countrymen 
if  he  succeeds  in  directing  their  attention  to  recent 
advances;  their  acquaintance  with  this  field  of  knowledge 
has,  he  says,  been  handicapped  by  difficulties  in  obtaining 
access  to  foreign  literature  during  and  after  the  war.  In 
his  introduction  he  raises  several  objections  to  the  word 
“  vitamin  ”  as  a  general  term  to  cover  the  unknown  acces¬ 
sory  food  factors,  and  suggests  and  uses  the  term 
“  eomplettin  ”  instead  of  vitamin.  Fortunately  there  is 
little  fear  of  his  example  being  generally  followed ;  any 
such  change  in  terminology  at  this  stage  could  only  lead 
to  unnecessary  confusion. 

The  book  deals  with  the  following  main  problems:  the 
biological  value  of  the  various  proteins;  the  importance  of 
inorganic  substances  in  nutrition;  the  various  vitamins; 
and  the  deficiency  diseases  beri-beri,  scurvy,  malnutritional 
oedema,  and  pellagra.  There  is  a  chapter  on  the  condi¬ 
tions  of  growth,  and  another  on  the  importance  of  in¬ 
organic  substances  in  nutrition,  in  which  some  interesting 
points  are  made  concerning  the  absorption  of  calcium.  AAre 
are  unable  to  understand  the  statement,  however,  that 
potassium  salts  have  a  stimulating  action  on  nerves  and 
muscle  (p.  81) ;  it  is  true  that  they  cause  plain  muscle 
to  contract,  but  it  is  certain  that  they  paralyse  both  nerves 
and  cardiac  muscle.  There  are  good  summaries  of  the 
knowledge  of  vitamins  and  deficiency  diseases  down  to  the 
date  at  which  the  book  was  written,  and  the  chapter  on 
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malnutritional  oedema  is  of  particular  interest.  The  di< 
cussion  on  rickets  is  unsatisfactory  since  the  important 
of  light  in  its  prevention  is  not  recognized.  The  ream; 
for  the  omission  is,  of  course,  that  the  new  facts  were  pul 
Iished  during  the  past  eighteen  months.  The  discussion  o 
the  causation  of  pellagra  is  confused,  as  may  be  judgei 
from  the  concluding  statement  (p.  322) ; 

“  Perhaps  a  lack  of  bases  in  general,  and  a  deficiency  of  calciur 
and  potassium  in  particular,  in  conjunction  with  an  excess  of  acid 
and  a  lack  of  organically  combined  sulphur,  might  in  course  c 
time  induce  the  nerve  degenerations  characteristic  of  pellagn 
especially  if  the  before-mentioned  faults  in  the  diet  were  supplt 
mented  by  the  inadequacy  of  the  protein  it  contained,  b 
deficiency  in  respect  of  A,  B,  and  D,  and  maybe  at  times  ah 
by  deficiency  in  respect  of  C.” 

This  passage  raises  a  further  point :  In  its  original  stat 
the  text  was  doubtless  excellent  German,  but  in  the  pri 
cess  of  translation  it  has  ceased  to  be  German  and  ha 
scarcely  become  English.  This  criticism  unfortunate} 
applies  to  other  passages  in  the  book. 

The  author  concludes  by  a  plea  for  State  aid  in  the  stud 
of  the  newer  aspects  of  nutrition  since  large  laboratorie: 
extensive  zoological  gardens,  and  a  large  staff  of  analytica 
biological,  and  anatomical  experts  are  needed,  and  tlies 
conditions  are  difficult  to  attain  in  universities  in  Europ< 
He  pleads  for  some  organization  to  ensure  that  the  geners 
public  is  made  aware  of  the  facts. 

“  In  addition  to  institutes  for  the  biochemical  study  of  nulr 
tion  there  must  be  institutes  of  nutritive  hygiene,  whose  task 
will  be  to  ensure  the  practical  application  of  the  theoretical  acqu 
sitions  of  biochemistry,  to  ensure  that  the  data  of  the  new  sciem 
of  nutrition  shall  be  realized  in  daily  life.  The  consciousness  < 
the  masses  must  be  permeated  with  a  practical  knowledge  of  tl 
new  science  of  dietetics.” 

This  plea  is  undoubtedly  sound,  for  there  is  every  reaso 
to  believe  that  the  effects  of  partial  vitamin  deficiency  pr 
longed  over  several  generations  may  very  seriously  affe 
the  health  of  modern  urban  communities. 

In  conclusion  it  may  be  said  that  Hr.  Berg  has  writtc 
an  interesting  general  account  of  deficiency  diseases,  wliic1 
however,  for  the  reasons  we  have  suggested,  is  not  cor 
pletely  up  to  date,  but  he  expresses  some  ideas  of  his  ovt 
on  the  subject  of  inorganic  metabolism  which  are  interes 
ing,  although  in  some  instances  they  have  not  met  wii 
general  acceptance. 


SURGERY  OF  THE  HEAD  AND  NECK. 

The  book  on  the  surgery  of  the  head  and  neck 
Lenormand  and  Brocq5  is  one  of  a  series  prepared  by  tl 
Prosectors  of  the  Faculty  of  Medicine  in  Paris,  and  ii 
tended  for  students  preparing  for  examinations  and  f< 
practitioners  who,  while  they  may  be  unable  to  obtai 
access  to  the  larger  works  on  surgery,  are  anxious  to  kec 
up  to  date.  The  volume  under  review  is  excellent.  Thei 
is,  as  far  as  we  know,  nothing  exactly  like  it  in  Engl  id 
The  size  is  convenient,  the  type  large  and  clear,  and  tl 
illustrations  numerous  and  good. 

In  spite  of  its  rather  wider  title,  the  volume  is  actual 
limited  to  operative  procedures,  but  with  this  qualificatic 
we  cannot  speak  too  highly  of  the  text.  Each  section 
introduced  by  a  clear  description  of  the  topographical  an 
the  deep  anatomy  of  the  part  under  consideration.  Aft< 
this,  the  indications  which  demand  operative  interferes 
are  discussed.  As  a  rule  only  one  method  of  operating 
described,  and  we  presume  it  is  that  which  is  followed  i 
the  practice  of  the  authors;  each  stage  of  the  operation 
illustrated  by  helpful  line  drawings.  The  after-treatmei 
also  is  fully  considered.  Certain  operations  have  been  n 
eluded  which  would  seem  unnecessary,  such,  for  exampl 
as  hemilaryngectomy  and  resection  of  the  cervic 
sympathetics. 

One  criticism  of  the  illustration  work  is  demanded.  1 
indicating  the  lines  of  excision  of  malignant  tissue  tl 
incisions  are  shown  dangerously  close  to  the  tumour.  ^ 
doubt  such  an  error  would  never  arise  in  the  authors’  pra 
tice;  but,  if  the  volume  is  to  be  put  into  the  hands  < 

5  Chiriirgie  de  la  Tide  et  du  Com.  By  Ch.  Lenormand  and  Pier 
Brocq.  Sixth  edition.  Paris :  Masson  et  Cie.  1923.  (Double  cr.  16'n 
pp.  338  :  245  figures.  Paper,  fr.  10:  bound,  fr.  12.) 
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,  lents  and  practitioners,  a  harmful  impression  may  be 
I  rgyed.  Apart  from  these  criticisms  the  volume  has 
ressed  us  as  being  a  most  valuable  contribution  to  the 
aching  ”  class  of  operative  surgery  literature. 

i  ~  ” 

NOTES  ON  BOOKS. 

,as  fortunate  that  when  the  aged  tortoise  at  the  Zoo  was 
retrospective  frame  of  mind  his  confidences  were  received 
!  two  such  capable  historians  as  Mr.  Kenneth  Walker, 
.C.S.,  and  Mr.  Geoffrey  Boumphrey,  who  have  thus 
a  able  to  give  to  the  world  a  true  and  faithful  account, 

1  many  spirited  pictures,  of  the  behaviour  of  the  animals 
he  ark  during  the  distressing  days  of  the  Flood.  Through 
courtesy  of  the  aged  tortoise  they  were  directed  to  a  cave 
,rmenia  where  long- forgotten  records  were  concealed  and 
're  pictures  were  discovered  which  have  been  reproduced 
llustrate  The  Log  of  the  Arlc.6  ft  appears  that  life  was 
i  y  pleasant  in  the  ark  when  the  weather  was  fine,  but  the 
■om  forts  and  anxieties  were  considerable  during  the  period 
leavy  rain.  Moreover,  the  happy  harmony  which  it  has 
ays  been  assumed  existed  between  all  the  voyagers  in 
;  remarkable  vessel  was,  as  the  authors  have  shown,  more 
j  arent  than  real,  for  the  wicked  machinations  of  the  seub 
ocluced  an  atmosphere  of  distrust  which  added  greatly  to 
ih’s  difficulties  and  almost  resulted  in  disaster.  This  is  a 
k  for  all  children  between  the  ages  of  five  and  ninety-five. 
>onents  of  the  higher  criticism  of  the  Book  of  Genesis  could 
nothing  more  censorious  than  that  the  Log  of  the  Ark 
resents  fiction  founded  on  fact.  It  is  an  amusing  and 
tivating  tale,  written  in  an  original  vein,  and  such  as  we 
enjoy  at  this  season  of  the  year. 

lie  British  Journal  Photographic  Almanac 1  for  1924,  the 
y-third  issue,  is  again  edited  by  Mr.  George  E.  Brown, 
is  on  similar  lines  to  those  immediately  preceding  it. 
things  photographic  are  dealt  with  in  this  yearly  publica- 
1,  and  the  extensive  advertisements  cover  practically 
rything  which  is  used  by  photographers,  either  amateurs 
I  professionals.  These  advertisements  use  up  some  458 
;es  out  of  the  811  of  the  book,  and  the  illustrations  are 
nerous  and  excellent.  An  article  on  using  a  hand-camera 
the  editor  should  be  of  especial  value  to  that  numerous 
d  of  amateurs  who  confine  themselves  to  snapshot  photo- 
i  phy,  who  for  the  most  part  do  not  trouble  to  make  thern- 
■  ,'cs  acquainted  with  even  the  rudiments  of  the  art,  and 
e  practically  no  knowledge  of  the  limitations  of  this  form 
photography.  There  is  an  enormous  amount  of  informa- 
t  upon  such  subjects  as  colour  photography,  printing 
cesses,  negative  processes,  photographic  formulae,  and  so 
the  result  is  that  as  a  reference  book  it  is  invaluable. 

I  ’ 

j .  short  but  instructive  book  on  the  Principles  of  Home 
j  sing,6  by  Emma  L.  Mohs,  describes  in  simple  language 
1  1  accurate  scientific  detail  how  nearly  a  home  nurse  can 
troximate  to  the  efficiency  ot  a  modern  hospital  nurse. 

1  1 1  is  devoted  to  sick-i'oom  nursing  and  gives  information 
I  home  substitutes,  chart  keeping,  and  diets.  Part  II  deals 
h  emergencies  and  first  aid.  Fait  III  has  a  well  written 
;  pter  on  reproduction  and  describes  maternity  nursing  and 
care  of  the  infant.  A  short  list  of  reference  b  oks  on 
1  ,  heredity,  and  eugenics  is  included.  Part  IV  explains 
'  teriology  and  immunization.  There  is  a  bibliography  and 
ossary. 


n  he  Log  of  tin  Ark.  London:  Constable  and  Co.  1923.  Price  7s.  6d. 
Vhe  British  Journal  Photographic  Annanac.  Edited  by  Ge  rge  E. 
wd,  b.l.C.  Bixty-ihiru  issue.  London:  Henry  Greenwood  and  Co., 
1924.  (Cr.  8vo,  pp.  M2 ;  illustrated.  Paper,  2s.  net ;  cloth,  3s.  net  ) 
Principles  of  ho  t  e  Nursing.  By  Emma  Lonise  Mobs,  11. N.,  A.B 
a<1  el  pH  ia  and  London :  W.  B.  Saunders  Company.  1923.  (Po3t  8vo, 
307  ;  123  figures.  10s.net.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

A  Dietetic  Toast  Biscuit. 

preparation  of  articles  of  diet,  perhaps  the  oldest  of 
j  testic  sciences,  has  its  settled  rules.  They  have  a  certain 
pity  with  those  governing  pharmaceutical  operations,  but 
!  rmacy  lias  not  usually  been  applied  to  dietetics  except  in  the 
I  luction  of  medicated  foods.  These  have  seldom  attained  any 
|  ree  of  popularity;  there  is  a  natural  aversion  from  medicine 
I  1  feast ;  but  there  is  no  reason  why  the  preparation  of  ordin- 
j  food  with  pharmaceutical  acumen  and  understanding,  should 
!  succeed  both  in  the  excellence  of  the  product  and  a  gain 
|  public  favour.  Messrs.  Macfarlane  Lang  and  Co.  have  intro- 
ped  a  “  Dinner  Toast  ”  biscuit  manufactured  in  this  sense  for 
l  use  of  persons  with  whom  ordinary  bread  disagrees.  A  sample 
been  submitted  to  our  analyst,  who  reports  that  it  contains 
medicament  and  no  unusual  baking  constituent.  The  analytical 
mination  agrees  with  the  manufacturers’  statement  that  the 
uits  are  made  only  from  the  finest  wheaten  flour  with  pure 
ler,  malt,  and  milk.  They  were  found  highly  palatable. 
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THE  IMPERIAL  CANCER  RESEARCH  FUND. 

Scientific  Report. 

The  eighth  Scientific  Report  of  the  Imperial  Cancer 
Research  Fund  which  has  just  been  issued1  maintains  the 
high  standard  of  excellence  that  we  are  accustomed  to  look 
for  in  the  publications  of  that  institute.  Some  of  the 
articles  included  in  it  have  already  appeared  in  journals 
during  the  two  years  that  have  elapsed  since  the  last  report : 
the  majority  of  the  papers  are  now  published  for  the  first 
time.  As  usual,  the  researches  have  been  pursued  along 
various  lines  with  commendable  thoroughness. 

Carbohydrate  Metabolism  of  Xormcil  and  Cancerous 

Tissues. 

The  first  two  papers  are  devoted  to  a  consideration  of  the 
carbohydrate  metabolism  of  surviving  normal  tissues  and  of 
tumours.  This  work  of  Dr.  B.  R.  G.  ltussell,  which  is  a 
continuation  of  previous  studies  on  the  metabolic  exchanges 
of  tissues,  is  of  very  great  importance,  for  it  is  only  by  such 
means  that  we  can  hope  to  lay  the  foundations  for  a  rational 
chemotherapy.  In  the  first  of  the  two  papers  certain  normal 
mouse  tissues  were  contrasted  with  different  strains  of  trans¬ 
plantable  tumours  with  regard  to  their  powers  of  oxidizing 
glucose  and  other  common  carbohydrates  supplied  to  them 
directly;  no  striking  differences  could  be  detected  between 
the  two  classes,  although  tumours  growing  at  different  rates 
manifested  variations  in  their  carbohydrate  metabolism. 
In  the  second  paper,  however,  Dr.  Russell  relates  how  lie 
succeeded  in  demonstrating  distinct  differences  between 
normal  and  malignant  tissues  in  their  metabolism  of 
pentoses.  It  was  found  that  mouse  tumour  tissue  had  the 
power  of  consuming  rhamnose,  xylose,  and  arabinose,  a 
property  not  possessed  by  any  of  the  normal  tissues  investi¬ 
gated  with  the  single  exception  of  liver  tissue,  which  could 
attack  arabinose.  To  one  unfamiliar  with  the  technique 
employed  it  may  seem  that  the  magnitude  of  the  changes 
recorded  is  small,  and,  as  Dr.  Russell  himself  suggests,  it 
may  not  be  safe  to  argue  from  phenomena  observed  in  sur¬ 
viving  tissues  to  what  might  occur  in  tissues  in  full  activity ; 
but  still  we  have  here  for  the  first  time  an  indication  of  a 
difference  in  metabolic  properties  which  we  may  trust  the 
author  and  his  colleagues  to  explore  thoroughly  with  the 
knowledge  that  everyone  interested  will  wish  them  success. 

Vitamins  and  Cancer. 

Dr.  W.  Cramer’s  paper  on  dietary  deficiencies  and  the 
growth  of  cancer  is  a  thoughtful  and  original  contribution 
to  our  knowledge  of  vitamins.  His  experiments  with  vita¬ 
min-deficient  diets  support  the  findings  of  Drummond  and, 
being  carried  further,  prove  practically  beyond  a  doubt  that 
the  growth  of  malignant  tumours  does  not  depend  on  the 
presence  of  the  accessory  food  factors.  It  lias  hitherto  been 
accepted,  almost  without  question,  that  vitamins  are  essen¬ 
tial  for  the  growth  of  normal  cells.  If  this  were  true  it 
would  denote  a  fundamental  biological  difference  between 
the  factors  controlling  the  growth  of  normal  cells  and  of 
cancerous  cells,  seeing  that  tumours  grow  just  as  well  in 
animals  deprived  of  vitamins  as  in  the  normal  controls. 
But  Dr.  Cramer’s  investigations  have  led  him  to  reject  the 
popularly  accepted  opinion.  He  points  out  that  there  is  a 
considerable  gap  between  the  observed  facts  and  the 
generalization  that  every  cell  requires  vitamins  for  its  life 
and  growth,  and  he  shows  that  the  atrophy  resulting  from 
a  vitamin-deficient  diet  affects  very  specifically  certain 
tissues  or  groups  of  cells,  and  further  that  deficiency  in  one 
vitamin  affects  one  specific  tissue,  whilst  deficiency  in 
another  affects  an  entirely  different  group  of  cells.  1  bus, 
absence  of  vitamin  B  leads  to  an  atrophy  oi  Kmplioid  tissue 
with  consequent  lymphopenia,  and  absence  of  vitamin^ A  is 
followed  by  an  atrophy  of  the  intestinal  mucosa,  the  other 
tissues  showing  no  corresponding  primary  change,  some  of 
them  indeed— for  instance,  the  adrenal— actually  undergoing 
hypertrophy.  He  compares  this  with  analogous  results 
following  a  diet  deficient  in  tryptophane,  in  which  case  also 
transplanted  tumours  will  go  on  growing.  His  conclusion 
seems  reasonable,  that  the  absence  of  vitamins  affects 
certain  tissues  without  which  the  whole  animal  cannot  live. 

1  London  :  Taylor  and  Francis.  Pp.  146;  plates  xlii.  20s. 
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There  is  no  reason  to  believe  that  an  abundant  supply  of 
vitamins  in  the  food  may  be  harmful  to  patients  suffering 
from  cancer,  or,  on  the  other  hand,  that  the  withholding 
of  these  coidd  retard  the  progress  of  the  growth.  There  are 
several  other  interesting  considerations  in  this  communica¬ 
tion  which  will  repay  study:  suffice  it  to  say  that  the  whole 
paper  is  a  brilliant  piece  of  constructive  criticism. 

Cultivation  of  Tissues. 

Dr.  A.  H.  Drew  contributes  two  valuable  papers  on  the 
cultivation  of  tissues  in  vitro,  the  first  dealing  with  the  con¬ 
ditions  essential  for  the  continued  growth  and  differentia¬ 
tion  of  normal  and  tumour  cells,  and  the  second  with  an 
analysis  of  the  growth-promoting  factors.  These  substances 
have  been  found  in  much  greater  abundance  in  embryonic 
than  in  normal  adult  tissues  and  they  are  capable  of  passing 
through  a  Berkefeld  filter.  Autolysed  extracts  of  normal 
adult  tissues  contain  a  similar  growth-activating  substance, 
while  ice-cold  extracts  of  tumours,  not  autolysed,  yield  it 
readily.  It  would  appear  that  malignant  tumour  cells 
continuously  form  this  substance.  The  observations  are  of 
prime  importance  and  their  significance  will  be  readily 
appreciated. 

Tar  Tumours. 

Dr.  A.  M.  Begg,  in  a  histological  study  of  140  tar  tumours 
in  mice,  gives  an  interesting  account  of  the  modes  of 
dissemination  of  these  epitheliomatous  growths.  Several 
showed  definite  invasion  of  lymphatics  and  blood  vessels,  and 
no  less  than  18.5  per  cent,  gave  evidence  of  spread  along  the 
perineurium  of  nerves.  Doubtless  this  number  would  have 
been  higher  had  serial  sections  been  examined  from  each 
case.  This  mode  of  extension  by  nerves  is  rare,  though  not 
unknown  in  human  cancer.  Dr.  Begg  brings  out  the  curious 
fact  that  in  the  mouse  there  is  apparently  a  strongly  specific 
tendency  for  malignant  squamous  epithelial  cells  to  travel 
in  this  way,  even  in  the  case  of  transplants  from  the  original 
cutaneous  tumour.  Other  growths,  such  as  adeno-carc-inoma 
of  the  mamma,  do  not  show  this  peculiarity. 

Hitherto  all  attempts  have  failed  to  induce  tumour 
growths  of  the  skin  of  rats  by  tar  or  any  of  the  other 
means  that  have  proved  successful  in  mice  and  rabbits.  Dr. 
Bussell  has,  however,  been  able  to  produce  sarcoma  in  rats 
by  weekly  subcutaneous  injections  of  tar  over  a  long  period. 
In  one  instance  it  took  eleven  months  before  there  was  any 
sign  of  growth,  and  in  another  case  eighteen  months,  the 
injections  in  the  latter  case  having  been  suspended  at  the 
end  of  a  year.  But  once  the  tumour  has  started  the  develop¬ 
ment  of  the  sarcoma  is  rapid.  Dr.  Russell  holds  that  the 
neoplastic  reaction  is  quite  suddenly  declared,  as  nothing 
in  the  way  of  any  special  preparatory  phenomena  can  be 
detected  histologically  before  the  development  of  frank 
sarcoma.  Although  in  the  case  of  tar  epitlieliomata  in  mice 
a  stage  of  simple  wart  formation  is  generally  seen,  there 
are  some  grounds  there  also  for  believing  that  the  transition 
to  malignancy  is  abrupt. 

Resistance  to  Cancer. 

The  Director,  Dr.  J.  A.  Murray,  discusses  the  questions 
of  primary  and  secondary  resistance  to  the  induction  of 
cancer.  No  adequate  summary  of  his  authoritative  paper 
can  be  given  here,  as  it  is  already  so  condensed.  Refraining 
as  much  as  possible  from  speculation,  he  .brings  into  rela¬ 
tionship  the  observations  made  on  the  experimental  pro¬ 
duction  of  cancer  by  irritants  and  the  observations  of  Drew 
already  mentioned.  “  A  certain  amount  of  activating  sub¬ 
stance  is  probably  produced  by  any  kind  of  cell  damage,  and 
when  by  constant  repetition  this  production  lias  become 
automatic,  proliferation  will  continue  after  the  removal  of 
the  initial  cause  of  protoplasmic  disintegration.  Temporary 
hypertrophies  would,  in  this  conception,  correspond  to  the 
purely  reactive  production  of  activator,  ceasing  when  the 
irritant  is  removed,  benign  growth  to  an  autonomous  pro¬ 
duction  in  small  amount,  and  malignant  growth  to  a  more 
abundant  production.”  According  to  this  view  the  irritant 
does  not  produce  its  result  by  gradually  breaking  down  the 
resistance  of  the  economy  to  the  unrestricted  powers  of 
growth  of  its  constituent  cells,  but  the  cell  acquires  new 
properties  or  exaggerations  of  its  normal  activities  which 
act  disastrously  to  the  rest  of  the  organism.  Dr.  Murray 
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develops  further  his  thesis  that  the  formation  of  c 
malignant  tumour  protects  the  individual  permanently, 
at  any  rate  for  a  long  time,  against  the  development  ol 
second  primary  tumour.  The  importance  of  these  expe 
ments  lies  in  the  indication  they  give  “  of  a  systemic  « 
stitutional  change  in  the  organism  in  which  cancer  1 
developed,  a  change  which,  if  it  could  be  recognized  w: 
certainty  and  rapidity,  would  enable  us  to  recognize  can* 
in  its  earliest  stages,  and  could  we  produce  it  withe 
initiating  new  growth,  would  place  in  our  hands  a  ratioi 
means  of  prevention.”  The  reviewer,  although  impressed 
the  facts  on  which  this  conclusion  is  based,  cannot  who 
subscribe  to  the  inferences  so  persuasively  drawn ;  but,  he 
ever  that  be,  the  experimental  facts  conclusively'  show  ft 
there  is  no  constitutional  liability  to  the  development 
cancer. 

Taraffin  Dermatoses. 

The  report  enels  with  a  detailed  account  of  the  occupati 
dermatoses  of  the  paraffin  workers  of  the  Scottish  sh 
industry  by  Dr.  Alexander  Scott  of  Broxburn.  It  may 
remembered  that  Dr.  Scott  contributed  briefly  his  obser 
tions  on  these  precancerous  and  epitheliomatous  lesions 
the  Annual  Meeting  of  the  British  Medical  Association 
Glasgow  in  1922, 2  and  we  expressed  a  hope  that  he  mq 
give  a  more  exhaustive  communication  than  is  possible 
the  pages  of  a  medical  journal.  We  are  therefore  glad 
see  that  the  Executive  Committee  of  the  Imperial  Cam 
Research  Fund  has  afforded  him  the  opportunity  of  reco: 
ing  “  the  results  of  an  unintentional  experiment  on  a  lai 
scale  in  the  human  subject,  carefully  observed  and  record 
over  a  long  period.  As  the  same  favourable  conjunction 
material  and  observer  is  unlikely  to  recur,  it  was  deen 
advisable  to  make  an  adequate  permanent  record  of 
widely  available.”  This  is  a  merited  compliment  to  b< 
pai'ties. 

It  would  be  idle  to  pretend  that  organized  cancer  reseai 
in  this  country  has  escaped  adverse  criticism  at  the  hands 
some  publicists  who  apparently  have  neither  watched 
development  attentively  nor  perceived  the  gradual  unfoldi 
of  its  objectives;  to  all  such  and  to  the  impatient  this  rep- 
should  be  an  effective  reply. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee  thirty  cases  were  o 
sidered  and  £350  voted  to  twenty-two  applicants.  I 
following  is  a  summary  of  some  of  the  cases  relieved : 

Daughter,  aged  77,  of  M.R.C.S.  who  died  in  1878.  She  had  been  gi 
a  home  and  an  allowance  of  £26  a  year  for  some  years  by  a  cousin  1 
died  last  May.  Voted  £26  in  twelve  instalments. 

Daughter,  "aged  39,  of  M.R.C.S.  who  died  in  1902;  has  suppoi 
herself  as  a  governess.  Her  expenses  during  six  months’  unemploym 
were  about  £52,  and  her  total  income  about  £70.  She  asked  for  temper 
assistance.  Voted  £10.  .  . 

M.R.C.S.,  aged  60,  who  had  to  give  up  practice  in  1892.  Down 
1921  applicant’s  board,  lodging,  and  attendance  were  paid  out  of 
annuity,  supplemented  by  friends’  gifts  and  help  from  a  brother  wlic 
now  unable  to  continue  it.  The  Committee  voted  £26  in  twelve  instalme 
for  the  third  time.  .  .  . 

Daughter,  aged  70,  of  M.R.C.S.  who  died  in  1870.  Owing  to  chro 
ill  health  applicant  is  unable  to  support  herself.  She  lives  with  an 
nurse  and  pays  3s.  6d.  a  week  rent.  Her  only  income  is  £20  from 
Home  for  Incurables  and  the  Old  Age  Pension.  Voted  £10  in  1 
instalments. 

Subscriptions  may  be  sent  to  the  Honorary  Treasur 
Sir  Charters  Symonds,  K.B.E.,  C.B.,  M.S.,  at  11,  Chant 
Street,  Cavendish  Square,  London,  W.l.  The  Royal  Medi* 
Benevolent  Fund  Guild  still  receives  many  applications  1 
clothing,  especially  for  coats  and  skirts  for  ladies  and  gi 
holding  secretarial  posts,  and  suits  for  working  boys.  I 
Guild  appeals  for  second-hand  clothes  and  household  articl 
The  gifts  should  be  sent  to  the  Secretary  of  the  Gui 
43,  Bolsover  Street,  W.l. 

2  British  Medical  Journal,  August  26th,  1922,  p.  381. _ 

THE  third  number  of  the  Bibliography  of  Industrial  Hggiei 
published  by  the  International  Labour  Bureau  at  Geneva  If 
September,  contains  a  list  of  cinematograph  films,  of  whi 
a  collection  is  being  made.  They  will  be  classified  unc 
six  headings:  general  conditions  of  life  and  work,  agricultir 
industry,  commerce,  emigration,  and  films  for  school  ui 
In  the  present  issue  only  some  parts  of  the  first  heading  a 
dealt  with.  The  number  also  includes  a  list  of  468  public 
tions  dealing  with  industrial  hygiene  which  appeared  dun 
the  preceding  twelve  months. 
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SLEEP. 

“Happy  is  the  man  that  findeth  wisdom;  his  sleep 
shall  be  sweet.” 

e  immortals  never  slept.  This  we  have  on  the 
ihority  of  Mr.  Bernard  Shaw,  and  we  are  left  to 
er  that  a  periodical  retirement  for  recuperative 
rposes  is  the  diseased  product  of  a  physical  civiliza- 
11.  It  would  appear,  therefore,  that  Methuselah 
l  his  kin  had  by  one  grand  elevation  of  intellect — 
j  unassociated,  we  suspect,  with  the  discipline  of 
vegetarian  dietary — divorced  themselves  from  all 
nities  with  the  larger  animal  world.  It  may  be  that 
'  inimitable  dramatist  is  here  making  witting  expo- 
on  of  the  physiological  inability  to  fatigue  nerve 
me,  but  more  probably  we  are  expected  to  concede 
it  conceptions  of  the  flesh  are  beside  the  point  in 
Psychological  dissection  of  the  superman. 

However  this  may  be,  the  picture  of  an  unsleeping 
;  mortality  is  not  such  as  to  commend  itself  to  the 
urations  of  the  human  kind.  The  philosophy  of 
'I  *ry  age  has  evinced  a  lively  preoccupation  with 
1  Sleep,  the  lesser  mysteries  of  Death.”  Whilst  in 
:  pagan  mind  is  found  all  the  child’s  terror  of  the 
i;  steries  of  the  night — 

“  The  children  twain  of  dusky  night, 

The  dread  gods  Sleep  and  Death  ” 

•eligions  have  found  in  sleep  that  rest  and  peace 
ich  is  to  be  the  guerdon  of  the  faithful.  The 
ental,  seeking  a  perpetual  sleep  in  Nirvana,  makes 
I  union  purpose  with  the  Greek  idea,  which  conceived 
i  ■  highest  development  of  intelligence  to  be  a  nega- 
j  u  of  consciousness.  From  the  nation  which  sought 
inal  rest  on  the  bosom  of  Abraham  arose  the  faith 
ich  assured  that  “  Flo  giveth  His  beloved  sleep.” 
j-  all  his  terror  of  the  unknown,  man  has  found  no 
ater  serenity  than  to  yield  to  the  seductive  wooing 
‘  queenly  sleep,”  and  has  known  no  heavier  punish  - 
nt  than  that  which  Nature  wields  when  she  with- 
;  ds  sleep  from  the  uneasy  conscience  or  the  uneasy 
!  ly.  As  with  Lady  Macbeth,  so  with  Brutus — 
j  lince  Cassius  once  did  whet  me  against  Caesar, 

|  ave  not  slept.”  Neither  philosopher  nor  poet  would 
j  k  to  steal  from  us  our  bed. 

“  Xot  of  the  Mortals  sleep,  nor  of  the  Immortals, 

But  blended  of  the  twain.” 

Physiology  has  had  little  to  add  to  the  understanding 
either  the  balm  or  the  terror  of  sleep.  We  are  at 
us  to  prescribe  the  minimum  requirement  for  child 
for  adult,  while  we  cannot  yet  say  wherein  sleep 
the  “dear  mother  of  fresh  thoughts  and  joyous 
pith.”  Medicine,  whose  chief  handmaid  is  sleep, 
ucls  helpless  by  whilst  the  greater  mystery  snatches 
life  even  from  the  arms  of  sleep.  Professor 
jcWilliam,  in  a  contribution  printed  at  page  1196, 
j  Pg3  to  this  problem  criticism  and  suggestions 
ich  will  seriously  engage  attention.  He  is  disposed 
question  the  comfortable  view  that  sleep  is  a  con¬ 
tent  degree  of  cerebral  anaemia.  The  frequent 
urrence  of  haemorrhage — cerebral,  pulmonary,  and 
tro-intestinal — at  night  argues  against  a  general 
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reduction  in  blood  pressure  in  these  cases.  Professoi 
MacW  illiam  has  previously  suggested  that  sudden 
death  by  night  may  be  due  frequently  to  fibrillation 
of  the  ventricles  of  a  debilitated  heart,  and  now  ques¬ 
tions  why  this  should  occur  and  why  anginal  attacks 
should  be  common  under  the  leisurely  circulatory 
conditions  reputed  to  obtain  in  sleep. 

While  it  must  be  generally  conceded  that  in  deep 
undisturbed  sleep  there  is  a  reduced  blood  pressure,  a 
modified  vascularity  of  the  brain,  and  a  depression  of 
metabolism,  respiration,  and  reflexes,  it  is  suggested 
that  in  the  uneasy  sleep  associated  with  dreams 
and  nightniares  a  very  different  complex  may  be  pre¬ 
sented.  The  author  discusses  the  evidence  that  such 
disturbed  sleep  may  be  associated  with  an  elevated 
blood  pressure,  with  pulmonary  irregularity,  with  an 
augmented  cardiac  impulse,  or  with  exaggeration  of 
the  lower  reflexes.  If  such  be  of  general  occurrence 
it  is  not  difficult  to  associate  drastic  lesions  of  the 
heart  or  vessels  with  their  onset.  It  is  suggested, 
indeed,  that  measurements  of  these  circulatory  disturb¬ 
ances  which  were  made  at  the  moment  of  waking  from 
restless  sleep  pointed  to  a  condition  of  stress  exceeding 
that  which  was  found  in  the  same  subject  after  in¬ 
dulgence  in  a  short  bout  of  moderate  exercise.  In 
Burton's  Anatomy  of  Melancholy  we  find  Lenmius 
quoted  that  uneasy  sleep  “  causes  dryness  of  the 
brain,  frenzy,  dotage,  and  makes  the  body  dry,  lean, 
and  uglj*  to  behold.  The  temperature  of  the  brain  is 
interrupted  by  it,  the  humours  adust,  clioler  increased, 
and  the  whole  body  inflamed.”  The  great  Galen  him¬ 
self  writes  that  some  sleep  “  overthrows  the  natural 
heat,  causes  crudities,  hurts  concoctions.”  Can  we 
yet  explain  these  observations? 

While  Professor  MacW illiam  leaves  untouched  the 
larger  question  of  the  cause  of  sleep,  he  is  evidently 
inclined  to  suggest  that  the  reduced  blood  pressure  is 
an  effect  rather  than  a  cause  of  sleep,  or  rather  that 
the  effect  of  sleep  upon  the  circulation  depends  on 
the  depth  and  the  nature  of  the  sleep.  Although  the 
crude  analogy  with  anaesthesia  cannot  be  upheld,  it 
is  significant  that  exaggeration  or  depression  of  the 
response  of  the  lower  centres  follows  the  depth  of 
anaesthesia. 

Some  readers  may  have  had  the  privilege  of  hearing 
the  address  delivered  to  the  International  Congress  of 
Physiology  bv  Professor  Pavlov  last  July.  It  is  un¬ 
fortunate  that  the  remarkable  studies  of  the  Bussian 
school  on  the  physiology  of  the  cortex  are  not  yet 
available  in  any  but  the  Bussian  tongue,  and  till  this 
may  be  rectified  the  conception  of  conditioned  reflexes 
and  all  that  this  implies  will  hardly  achieve  general 
recognition.  In  the  address  referred  to1  Professor 
Pavlov  afforded  some  indication  of  the  extension  of 
these  studies  to  the  physiology  of  sleep,  which  gives 
the  subject  an  entirely  new  orientation.  Beaders 
familiar  with  this  school  of  thought  need  not  be 
reminded  that  the  cortex  is  held  to  be  the  seat  of 
two  contending  activities — excitation  and  inhibition. 
A  single  “  voluntary  ”  action — the  whole  behaiioui  of 
the  individual,  indeed — is  the  expression  of  a  balance 
between  these  two  contending  activities.  The  Anglo- 
Saxon  differs  from  the  Latin  in  the  relative  predomin¬ 
ance  -of  his  inhibitory  functions,  and  it  may  be  a 
matter  of  some  satisfaction  to  the  northerner,  there¬ 
fore,  that  this  does  not  imply  a  relative  mental 
passivity,  since  inhibition  is  to  be  regarded  as  a  process 
as  positive  as  is  excitation.  Sleep,  on  this  basis, 
becomes  a  spontaneous  irradiation  of  inhibition  over 
the  cortex.  The  spreading  may  be  to  a  greater  or 

i  A  report  was  published  in  this  Journal.  August  11th.  1923.  d.  257. 
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lesser  extent  complete,  corresponding  to  a  varying 
quiescence  of  the  higher  centres.  Associated  with 
incomplete  irradiation  of  inhibition  must  be  found 
areas  of  excitability,  and  these  by  inductance  are  re¬ 
garded  as  being  hyperexcitable.  Under  such  con¬ 
ditions  it  does  not  seem  difficult  to  believe  that  minor 
sensory  or  other  stimuli  falling  on  the  active  areas 
may  give  rise  to  exaggerated  responses  and  by  inva¬ 
sion  of  the  inhibited  territory  may  arouse  the  whole 
cortex  to  excitability  and  awaken  the  individual.  This 
much  seems  established.  On  the  other  hand,  one 
conceives  that  minor  stimuli  may  fail  to  waken  the 
sleeper,  but,  falling  on  excitable  areas,  may  be  trans¬ 
mitted  to  the  lower  centres  to  give  just  those  extrava¬ 
gant  responses  which  are  to  be  found  in  disturbed  sleep 
as  described  by  Professor  Mac  William. 

The  outlook  is  fascinating  in  the  extreme.  To  be 
able  to  look  upon  sleep  as  a  positive  active  process  is  a 
real  advance.  The  circulatory  and  other  changes  asso¬ 
ciated  with  the  sleeping  condition  then  become  clearly 
effects  rather  than  predetermining  causes.  Why  do 
we  “  go  ”  to  sleep?  What  determines  the  initial 
irradiation  of  inhibition?  This  question  remains  to 
be  answered.  Is  it  itself  a  time-conditioned  reflex .' 
For  all  our  conjecture  he  is  still  a  fortunate  man  who 
can  exclaim  with  Sancho  Panza  :  “  Only  I  know  that 
whilst  I  am  sleeping  I  neither  fear  nor  hope,  have 
neither  pain  nor  pleasure;  and  well  fare  the  man  that 
invented  sleep.” 


THE  VIRUS  OF  THE  COMMON  COLD. 

The  infective  diseases  of  unsolved  etiology  are  a  field 
in  which  new  knowledge  is  being  sought  actively  to-day 
on  every  side  and  in  many  countries.  To  judge  by  the 
daily  press,  the  general  public  takes  almost  as  much 
interest  in  this  branch  of  progress  as  the  medical  pro¬ 
fession.  We  like  to  think  that  this  popular  interest 
is  the  outcome,  not  of  mere  curiosity,  but  of  a  wide 
appreciation  of  the  fact  that  each  new  piece  of  know¬ 
ledge,  even  when  it  has  no  immediate  practical  appli¬ 
cation,  promises  to  bring  us  a  step  nearer  to  the  time 
when  the  control  and.  treatment  of  these  diseases  shall 
be  far  more  efficient  than  is  at  present  possible. 

An  endemic  disorder  of  this  category,  of  minor 
significance  it  is  true,  but  for  all  that  a  prominent  pest 
of  modern  town  life,  is  the  common  infectious  cold. 
Although  for  obvious  reasons  excluded  from  the  list  of 
notifiable  infections,  this  malady  from  time  to  time 
during  the  winter  months  makes  its  appearance,  and, 
by  spreading  through  the  town  apparently  unchecked 
until  it  has  exhausted  the  susceptible  material, 
acquires  the  proportions  of  a  minor  pathological 
scandal.  Excluding  the  part  it  often  plays  as  the 
precursor  of  respiratory  maladies  of  graver  import, 
the  common  cold  must  cause  annually  in  the  aggre¬ 
gate  a  vast  amount  of  inconvenience,  depression, 
irritability,  and  loss  of  working  efficacy,  none  the 
less  real  because  this  disease  has  not  yet  acquired  the 
dignity  of  official  recognition.  A  further  feature  of 
the  common  cold  is  the  comparative  brevity  of  the 
acquired  immunity  that  follows  on  an  attack.  Thus 
many  people  suffer  regularly  once  a  year,  while  some 
have  two  or  more  attacks,  and  those  unfortunate 
individuals  when  they  are  enjoying  a  temporary 
respite  and  come  by  chance  in  contact  with  a  person 
in  the  acute  explosive  stage  of  a  cold  know  by  repeated 
experience  that  their  chance  of  escape  is  but  small. 

It  would  seem  that  the  pathogenic  agent  responsible 
for  the  common  cold  has  not  yet  been  established 
beyond  dispute.  Thus  while  a  number  of  well  known 


bacteria,  generally  designated  “  catarrh  organisms 
occur  in  the  respiratory  discharges  in  catarrhal  to 
ditions  of  all  sorts,  and  undoubtedly  play  an  import  a 
part  in  the  later  stages  of  the  common  cold,  it  has  b  -< 
suspected  for  some  time  past  that  this  malady  is  di 
primarily  to  some  more  elusive  pathogenic  agent; 
short  to  some  special  principle  sui  generis.  In  favo 
of  this  view  is  the  circumstance  emphasized  by  Fost 
that  during  the  earliest  stage  of  the  attack  of 
common  cold  the  nasal  secretion  is  clear  and  remar 
ably  free  from  bacteria  of  any  kind  when  examined  1 
the  usual  methods. 

Since  the  common  infectious  cold  is  especially 
disease  of  the  human  subject  it  was  always  probal 
that  its  etiology  would  be  solved  in  the  end  by  hum; 
experiment.  The  earliest  observations  on  these  lin 
appear  to  have  been  made  in  1914  by  Ivruse,1  w 
succeeded  in  transmitting  colds  by  instilling  into  t 
nares  of  volunteers  the  diluted  nasal  secretion  of  ; 
acute  case  after  filtering  it  free  of  ordinary  bacteri 
In  1917  Colonel  George  Foster2  of  the  United  Stat 
Medical  Corps  repeated  and  confirmed  Kruse’s  obs( 
vation  in  some  carefully  controlled  experiments 
volunteers  from  an  isolated  garrison  of  soldiers,  a' 
succeeded  in  transmitting  the  disease,  not  only  wi 
filtered  nasal  secretion,  but  also  with  a  culture 
Noguchi  medium  obtained  by  inoculation  with  tl 
filtered  secretion.  Foster,  moreover,  found  some  Ye 
minute  “  globoid  bodies  ”  in  his  cultures  which 
looked  upon  as  probably  the  infective  agent. 

The  latest  contribution  comes  from  the  Rockefel 
Institute,  where  Olitsky  and  McCartney3  have  c-arri 
out  some  experiments  on  Yrolunteers  with  the  filter 
naso-pharyngeal  washings  in  a  number  of  cases  in  t 
acute  stage  of  the  common  cold.  In  six  separi 
instances  where  the  secretion  was  taken  before  t 
eighteenth  hour  from  the  onset,  transmission  of  t 
disease  was  effected  by  gently  rubbing  a  swab  charg 
with  the  filtrate  on  the  nasal  mucosa.  Control  t 
periments  with  the  same  material  heated  to  60° 
gave  negatme  results.  The  incubation  period  vari 
from  eight  to  forty-eight  hours.  In  two  further  cat 
in  which  filtered  naso-pharyngeal  secretion  taken  aft 
the  eighteenth  hour  from  the  onset  was  inoculate 
the  results  were  negative.  Cultures  of  the  filter 
naso-pharyngeal  secretion  in  Noguchi  medium,  a 
also  in  anaerobic  blood-agar  plates,  failed  to  vie 
either  the  globoid  bodies  seen  by  Foster  or  the  mini 
organism  Bacterium  pneumosintes  found  by  Olits 
and  Gates  in  similar  cultures  in  cases  of  influem 
While  several  minute  anaerobic  organisms  were  cul 
vated,  no  organism  was  found  that  could  be  especia 
identified  with  the  common  cold.  Experiments 
rabbits  with  the  naso-pharyngeal  secretion  from  the 
cases  of  colds  failed  to  produce  the  results  obtain 
with  similar  material  taken  from  cases  of  influenza. 

These  experiments,  therefore,  suggest  that  the  acti 
principle  of  the  common  cold  belongs  to  the  group 
filter-passing  viruses,  and  that  the  precise  nature 
the  pathogenic  agent  here  involved  has  still  to 
determined. 


Sir  Charles  Sherrington,  YVaynfiete  Professor 
Physiology  in  the  University  of  Oxford,  and  President 
the  Royal  Society,  has  been  elected  a  correspond! 
member  of  the  Section  of  Medicine  and  Surgery  of  t 
Ac-ademie  des  Sciences,  Paris,  in  succession  to  the  Is 
Sir  Patrick  Manson. 

1  Kruse  :  Muench.  me<t.  Woch.,  1914,  lxi,  1547. 

2  Foster  :  Journ.  Infect.  Dis.,  1917,  xxi,  451. 

3  Journ.  E.rper.  Med.,  xxxviii,  427,  October,  1923. 
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ROCKIFElLER  GIFT  TO  EDINBURGH  UNIVERSITY. 

The  University  of  Edinburgh  has  received  from  the  trustees 
j  jf  the  Rockefeller  Foundation  an  offer  of  a  capital  sum  of 
£50,000  for  the  erection  of  a  clinical  laboratory  in  con¬ 
junction  with  the  Royal  Infirmary,  and  for  the  completion 
*)f  the  endowment  of  the  professorship  of  surgery  on  a 
full-time  basis.  The  trustees  have  offered  also  an  annual 
grant  of  £1,750  for  five  years,  from  which  certain  salary 
'barges  in  clinical  medicine  and  clinical  surgery  could  be 
met.  The  offer  was  formally  received  by  the  University 
Court  on  December  17th,  and  negotiations  will  no  doubt 
at  once  be  opened  with  the  managers  of  the  Royal  Infir¬ 
mary.  It  will,  we  understand,  be  necessary  for  them  to 
obtain  more  ground :  they  are  already  committed  to  a  new 
x-ray  department  and  other  extensions  of  the  infirmary,  for 
which  they  hope  to  get  ground  in  the  neighbourhood.  The 
erection  of  a  clinical  laboratory  such  as  the  Rockefeller 
trustees  contemplate  will,  it  seems  obvious,  make  it 
necessary  to  obtain  still  more  ground.  There  is  also  the 
question  of  a  site  for  the  new  maternity  hospital,  which 
j  some  desire  should  be  in  the  immediate  neighbourhood  of 
the  infirmary.  We  have  no  doubt  that  the  difficulties  will 
be  overcome,  for  Edinburgh  will  not  lightly  lose  such  an 
addition  to  the  teaching  facilities  of  its  medical  faculty  as 
is  now  made  possible.  This  is  the  third  great  gift  made  by 
the  Rockefeller  Foundation  for  the  advancement  of  medical 
education  and  research  in  Great  Britain ;  the  other  two 
'  are  the  gift  for  the  erection  of  the  Imperial  School  of 
{‘Hygiene  in  London  and  the  grants  made  to  University 
College,  London,  for  the  erection  of  the  Institute  of 
Anatomy,  for  additions  to  the  staff  of  that  department  and 
I  certain  others,  and  to  University  College  Hospital  and 
University  College  Hospital  Medical  School  for  the  extension 
and  perfecting  of  the  facilities  they  afford  for  medical  educa¬ 
tion,  so  that  they  may  become  an  ideal  medical  school  in 
London,  equipped  in  all  departments  on  the  most  modern 
lines.  It  was  only  last  week  that  the  Rockefeller  trustees 
announced  that  they  had  granted  one  million  dollars 
:  (£200,000)  as  an  endowment  for  the  maintenance  of  t:  e 
medical  faculty  of  Toronto  University.  For  the  last  three 
rears  the  University  has  enjoyed  the  income  derived  from 
‘this  amount;  the  capital  sum  is  now  definitely  handed  over 
{to  it.  The  gift  is  made  in  recognition  of  the  research  work 
1  lone  by  the  medical  faculty,  culminating  in  the  discovery 
if  insulin. 


there  was  a  large  attendance  of  members  of  the  senate,  of 
the  professorial  board,  and  of  the  profession.  In  intro¬ 
ducing  Sir  William  Macewen  to  the  Chancellor  Professor 
Mills,  who  is  a  member  of  the  Council  of  the  New  South 
M  ales  Branch,  sketched  the  eminent  career  of  the  new 
graduand  and  described  the  value  of  his  contributions  to 
science.  Afterwards  ho  was  entertained  at  lunch  in  the 
Fisher  Refectory  of  the  University  by  the  Warden  and 
Registrar,  Mr.  H.  E.  Barff,  M.A.,  C.M.G.  On  the  samo 
evening  the  New  South  Wales  Branch  gave  a  dinner  in 
his  honour,  which  w’as  attended  by  some  101  members  and 
by  a  number  of  guests,  including  the  Premier  of  New 
South  Wales,  Sir  George  Fuller,  K. C.M.G.  On  the  follow¬ 
ing  evening  (October  26th)  Sir  William  attended  a  meeting 
of  the  New  South  Wales  Branch  in  the  Anatomy  Depart¬ 
ment  of  the  University,  when  an  address  on  a  new  opera¬ 
tive  procedure  in  the  treatment  of  spastic  paralysis  and  its 
experimental  basis  was  given  by  Dr.  N.  D.  Royle;  it  was 
illustrated  by  demonstrations  on  experimental  animals  and 
on  the  living  man,  and  by  moving  pictures  and  lantern 
slides.  Professor  J.  I.  Hunter  also  gave  an  address,  011 
the  tonic  influence  of  the  sympathetic  nervous  system.  Dr. 
C.  H.  E.  Lawes,  President  of  the  Branch,  both  at  the 
dinner  and  at  the  meeting  expressed  the  satisfaction  of 
the  members  in  having  among  them  Sir  William  Macewen, 
with  whose  name  and  work  they  were  so  familiar,  and  the 
gratification  felt  in  the  honour  done  to  them  by  the  Asso¬ 
ciation  in  arranging  that  so  distinguished  a  member  of 
the  profession  should  represent  the  Association  at  the 
Australasian  Medical  Congress  in  Melbourne,  the  first  to  be 
held  under  the  auspices  of  the  Branches  in  Australia. 
The  State  Government  invited  Sir  William  to  make  a  tour 
as  its  guest,  but  time  only  permitted  him  to  visit  the 
wonderful  and  beautiful  Jenolan  Caves;  to  reach  them 
he  travelled  by  a  car  placed  at  his  disposal  by  the  Govern¬ 
ment  through  the  Blue  Mountains,  a  two  days’  trip  there 
and  back.  As  he  was  due  at  Melbourne  on  November  12th 
he  was  unable  to  accept  an  invitation  from  the  Queensland 
Branch  to  visit  Brisbane.  The  Congress  was  to  begin  in 
Melbourne  011  November  12th  under  the  presidency  of  Dr. 
G.  A.  Syme,  and  we  have  made  arrangements  to  publish 
an  account  of  its  proceedings  as  soon  as  it  reaches  this 
country. 
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SIR  WILLIAM  MACEWEN  IN  AUSTRALASIA. 

:  The  boat  on  which  Sir  William  Macewen  sailed  from  San 
:  Francisco  to  Sydney  on  his  way  to  the  Australasian  Medical 
1  Congress  of  the  British  Medical  Association  at  Melbourne 
.  ouehed  at  Wellington,  New  Zealand,  on  October  10th,  when 
|  Sir  William,  who  was  accompanied  by  his  son,  Dr.  William 
Macewen,  was  welcomed  by  members  of  the  New  Zealand 
Branch.  The  boat  arrived  on  October  15th  at  Sydney, 

:  vhere  he  was  to  have  been  entertained  by  Sir  Walter 
1  Davidson,  Governor  of  New  South  Wales,  but  that  dis- 
j  inguished  public  servant  had  died  on  September  16th.  On 
j  Ictober  19th  the  students  of  the  Sydney  University  Medical 
(■Society  offered  Sir  William  Macewen  an  official  welcome 
n  the  great  hall  of  the  University;  addresses  were  given 
>y  Dr.  R.  A.  Money,  president  of  the  society,  Professor 
|  L  E.  Mills,  dean  of  the  faculty  of  medicine,  and  Professor 
I  F.  P.  Sandes,  professor  of  surgery.  After  Sir  William  had 
{  cplied  the  first  verse  of  the  ’varsity  anthem  was  sung,  and 
l  he  meeting,  which  was  attended  by  some  300  persons, 
j  esolved  itself  into  a  conversazione.  On  October  22nd  he 
|  .vas  entertained  at  dinner  by  the  Glasgow  University 
1  nedical  graduates.  On  October  25th,  at  a  special  meeting 
;  >f  the  senate  of  the  University  of  Sydney,  the  degree  of 
M.D.  ( n<J  'cuntlcm  r/radum)  was  conferred  upon  him;  the 

J  Chancellor,  Sir  William  Cullen,  K. C.M.G.,  presided,  and 
1 


A  congress  was  held  in  Brussels  from  November  18th  to 
21st,  under  the  presidency  of  Professor  Depage,  with  the 
object  of  instituting  the  Ligue  Nationale  Beige  contre  le 
Cancer.  It  is  apparent  from  the  many  lectures  and  demon¬ 
strations  that  the  Ligue  considers  the  most  promising  line 
of  treatment  to  be  by  irradiation.  With  this  belief,  a 
great  number  of  demonstrations  of  the  exact  technique 
for  the  use  of  radium  and  x  rays  had  been  arranged,  and 
a  considerable  number  of  patients  who  had  been  treated  by 
this  method  were  collected.  Of  particular  interest  was  the 
technique  employed  in  the  gynaecological  cases,  and  it  is 
specially  to  be  noted  that  the  gynaecologists  associated  with 
this  work  have  given  up  entirely  the  use  of  Wertheim’s 
hysterectomy  for  carcinoma  of  the  cervix.  Their  present 
method  of  treating  this  condition  is,  briefly,  as  follows. 
First  radium  is  applied  in  the  vagina,  by  means  of  needles 
and  tubes,  for  at  least  six  days;  a  month  later  radium  is 
placed  in  the  pelvis  through  an  abdominal  incision  and 
left  for  at  least  six  days;  another  month  later  the  patient 
is  treated  by  means  of  deep  x-ray  therapy.  The  Radium 
Institute  in  Brussels  has  only  recently  been  founded,  and 
therefore  it  is  too  early  to  say  anything  about  final  results, 
but  it  is  possible  to  observe  that  those  at  the  end  of  one 
year  are  truly  remarkable.  It  is  interesting  to  contrast 
the  treatment"  carried  out  at  this  institute  with  that  of  the 
Radium  Institute  of  Paris,  where  surgical  procedures  for 
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the  application  of  radium  are  avoided  as  much  as  possible. 
The  institutes  have,  however,  one  point  in  common — the 
workers  at  both  believe  that  a  moderate  dose  given  over 
a  long  time,  such  as  a  week,  is  of  greater  value  than  a 
large  dose  given  for  a  short  time,  say  twenty-four  hours. 
Other  demonstrations  included  the  treatment  of  carcinoma 
of  the  rectum  by  needles  buried  in  the  tissue  around  the 
growth,  and  of  malignant  disease  in  many  other  parts  of 
the  body,  such  as  the  tongue  and  breast.  A  somewhat 
novel  technique  for  x-ray  therapy  of  the  breast  is  being 
employed  by  Dr.  Sluvs,  who  is  burying  a  number  of  gold 
needles  in  the  form  of  a  gridiron  in  and  around  the  growth 
while  irradiating  the  tumour.  The  needles,  of  course, 
give  off  a  number  of  secondary  irradiations,  which  it  is 
claimed  intensify  to  a  very  marked  degree  the  action  of 
the  rays.  During  the  congress  the  evenings  were  occupied 
by  gatherings  of  a  social  character. 


PARASITOLOGY  IN  EGYPT. 

In  keeping  with  recent  diplomatic  pronouncements,  there 
is  taking  place  in  Egypt  a  gradual  replacement  of  European 
officials  by  those  of  Egyptian  nationality.  The  ultimate 
success  or  failure  of  this  policy  will  profoundly  affect  the 
well-being  of  the  country,  and  in  no  department  to  a  greater 
degree  than  in  that  of  the  public  health.  Eor  several  years 
past  the  Egyptian  Educational  Mission  has  pursued  the 
enlightened  policy  of  sending  the  most  pi’omising  of  the 
senior  students  of  the  law  and  medical  schools  to  Europe 
for  several  years  of  post-graduate  study,  and  has  thus 
provided  a  personnel,  trained  at  least  from  the  academic 
side,  from  which  appointments  can  be  made.  Wc  are 
glad  to  learn  that  the  Minister  of  Education  has  recently 
taken  a  step  which,  looking  to  the  future  needs  of  Egypt, 
is  one  which  reveals  a  far-seeing  statesmanship.  Dr. 
Mohammed  Khalil  has  been  appointed  subdirector  of 
investigations  in  ankylostomiasis  and  bilharziasis  in  the 
Public  Health  Department.  In  order  that  the  duties  of 
conducting  researches  on  the  important  endemic  parasitic 
diseases  may  be  adequately  carried  out  in  relation  to  the 
practical  problems  in  the  field,  facilities  as  to  material  and 
for  clinical  observation  have  been  assured  by  the  alloca¬ 
tion  of  six  beds,  which  will  be  under  the  charge  of  the 
subdirector,  in  the  large  Ivasr-el-Aini  Hospital  in  Cairo. 
Another  important  step  in  this  co-ordination  of  parasito¬ 
logical  work  is  the  appointment  of  the  subdirector  as 
lecturer  on  parasitology  at  the  Cairo  Medical  School.  It  is 
to  be  hoped  that  the  Veterinary  and  Agricultural  Schools 
will  be  brought  ultimately  into  the  scheme,  for  the  inter¬ 
relation  of  the  helminth  parasites  which  affect  man,  the 
domesticated  animals,  and  plants  is  very  intimate,  and 
any  systematic  attempt  to  study  the  one  cannot  omit  to 
deal  with  the  others.  Dr.  Khalil  is  to  be  congratulated 
on  the  well  deserved  recognition  which  the  Egyptian 
Government  has  thus  given  to  his  contributions  to 
helminthological  research.  An  historic  mantle  falls  upon 
his  shoulders,  for  the  land  of  Egypt  is  the  home  of 
helminthology,  and  has  already  been  the  happy  hunting 
ground  of  Bilharz,  Sonsino,  Looss,  and  Leiper.  As  an 
undergraduate  in  medicine  Dr.  Khalil  was  a  student  of 
Professor  Looss,  and  for  some  3'ears  after  graduating  he 
was  a  member  of  the  group  of  research  workers  associated 
with  Professor  Leiper  at  the  London  School  of  Tropical 
Medicine,  and  during  that  period  visited  British  Guiana  as 
a  member  of  the  Filariasis  Commission. 


PARENTS'  RESPONSIBILITY  FOR  MEDICAL 
TREATMENT. 

Thf,  conviction  at  the  Old  Bailey  on  December  14th  of 
Henry  Norman  Purkiss  and  Louisa  Purkiss,  members  of 
a  religious  sect  called  the  “  Peculiar  People,”  of  the  man¬ 
slaughter  of  their  son,  aged  3  years  and  3  months,  by 


neglecting  to  call  in  medical  aid  when  the  child  wa 
suffering  from  diphtheria,  serves  as  a  reminder  of  a  ques 
tion  dealing  with  the  mental  element  in  crime  whicl 
remained  unsettled  until  statute  came  to  the  aid  of  tin 
common  law.  In  such  cases  of  parental  neglect  to  seel 
medical  aid  a  conviction  was  not  always  obtained,  as  wa 
shown  by  the  case  It.  v.  Wagstaffe  (1868),  10  Cox,  530 
chiefly  because  of  the  application  of  the  old  common  lav 
maxim,  “  Actus  non  facit  reum  nisi  mens  sit  rea  ” — tlnv 
there  cannot  be  a  criminal  act  without  a  criminal  mind 
This  maxim  applied  with  especial  appropriateness  to  tin 
members  of  the  sect  of  “  Peculiar  People,”  of  whom  then 
are  2,000,  chiefly  confined  to  Essex,  whose  faith  forbad* 
the  seeking  of  medical  aid  on  the  ground  of  the  text 
“  Is  any  sick  among  you?  let  him  call  for  the  elders  of  tin 
church  ;  and  let  them  pray  over  him,  anointing  him  witl 
oil  in  the  name  of  the  Lord :  and  the  prayer  of  faitl 
shall  save  the  sick,  and  the  Lord  shall  raise  him  up;  an< 
if  he  have  committed  sins,  they  shall  be  forgiven  him  ’ 
(Jas.  v,  14,  15).  A  short  time  after  the  decision  in  R.  v 
Wagstaffe  the  Legislature  included  a  provision  in  the  Poo 
Law  Amendment  Act,  1868,  designed  to  meet  such  cases— 
“  When  any  parent  shall  wilfully  neglect  to  provide  .  . 
medical  aid  ”;  and  it  was  upon  this  express  statement  o: 
the  law  that  a  conviction  was  secured  in  R.  v.  Downe: 
(1875),  1  Q.B.D.,  25.  The  Prevention  of  Cruelty  t< 

Children  Act,  1894,  omitted  to  restate  this  provisioi 
regarding  medical  aid,  merely  saying,  “  wilfully  neglect; 
such  child,”  and  in  R.  v.  Senior  (1898),  1  Q.B.D.,  283 
defending  counsel  argued  that  these  words  were  not  satis 
fled  by  proof  of  mere  omission  to  provide  medical  aid 
Lord  Russell  of  Killowen,  C.J.,  however,  observed:  “I 
would  be  an  odd  result  if  we  were  obliged  to  come  to  tin 
conclusion  that  in  dealing  with  such  a  subject  as  the  pro 
teetion  of  children  the  legislature  had  meant  to  take  wha 
may  be  described  as  a  retrograde  step ;  for  the  course  o 
legislation  and  the  provisions  of  the  Act  of  1894  show  ai 
increasing  anxiety  on  the  part  of  the  legislature  to  providi 
for  the  protection  of  infants.”  The  conviction  was  there 
upon  affirmed,  but  in  1908  Parliament  thought  it  desirabli 
to  strengthen  the  law  on  the  matter,  and  passed  tin 
Children’s  Act,  1908,  Section  12  providing  that  “  a  paren 
or  other  person  legally  liable  to  maintain  a  child  .  .  .  shal 
be  deemed  to  have  neglected  him  in  a  manner  likely  t( 
cause  injury  to  his  health  if  he  fails  to  provide  adequat* 
food,  clothing,  medical  aid,  or  lodging  for  the  child.”  Ir 
R.  v.  Senior,  too,  the  question  was  raised  as  to  whether  lad 
of  means  with  which  to  obtain  medical  aid  would  be  a  gooc 
defence  to  a  charge  of  manslaughter,  but  this  is  also  pro¬ 
vided  for  in  the  same  section,  which  requires  the  parent  t< 
procure  medical  aid  under  the  Poor  Law  Acts. 


A  MODEL  MATERNITY  AND  CHILD  WELFARE 
CENTRE. 

About  six  years  ago  the  Carnegie  United  Kingdom  Irust. 
which  exists  to  administer  the  philanthropic  bequests  ol 
the  late  Mr.  Andrew  Carnegie,  decided  to  select  six  thickly 
populated  areas  in  the  Luiited  Kingdom — three  in  England, 
and  the  others  in  Scotland,  Wales,  and  Ireland — as  places 
in  which  to  build  and  equip  model  maternity  and  child 
welfare  centres  on  the  condition  that  the  local  authority 
in  each  place  would  provide  the  site  and  the  cost  of  main¬ 
tenance.  Of  these  projected  centres  one  at  Birmingham 
and  another  at  Motherwell  in  Scotland  have  been  at  work 
for  some  months,  and  on  December  15th  the  centres  at 
Liverpool  and  at  Shoreditch  in  London  were  opened,  the 
latter  by  Princess  Mary,  Viscountess  Lascelles.  Lord 
Elgin,  in  handing  over  the  Shoreditch  centre  to  the 
borough  council  on  behalf  of  the  Carnegie  Trust,  stated 
that  the  trustees  were  induced  to  select  Shoreditch  for  the 
London  centre  not  only  because  of  its  crowded  population, 
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but  because  of  the  enthusiasm  for  this  work  which  the 
borough  had  already  shown.  The  first  plans  submitted  to 
the  Trust  by  the  borough  council  would  have  entailed  an 
expenditure  of  £100,000,  and  were  thought  to  be  too 
ambitious,  and  the  borough  council  eventually  submitted 
•new  plans  to  cost  £25,000.  This  sum  the  Trust  had  paid 
for  the  building  and  equipment  of  the  centre ;  the  borough 
council  had  purchased  the  site  (in  Ivingsland  Road)  for 
£6,000,  and  had  agreed  to  maintain  the  institution  in  full 
efficiency.  The  building  is  quite  a  noble  one  in  its  archi¬ 
tecture  and  decoration,  in  striking  contrast  to  the  poor, 
adapted  buildings  which  so  often  serve  this  purpose.  In 
the  main  hall,  which  is  to  bo  used  principally  for  lectures 
and  classes,  dinners  are  to  bo  provided  daily  for  a  number 
of  nursing  and  expectant  mothers.  As  an  annexe  to  this 
hall  there  is  a  pleasant  nursery  where  the  children  of  these 
mothers  will  be  minded.  Along  the  side  of  the  hall  several 
small  rooms  open  out,  and  these  are  to  be  used  for  ante¬ 
natal  and  infant  welfare  consultations,  while  a  dental  clinic 
for  mothers  and  for  children  under  5  years  of  age  is  to  be 
opened  shortly.  On  an  upper  floor  there  is  a  hospital  ward 
for  six  infants  suffering  from  disorders  of  digestion,  and 
two  small  wards  for  mothers  and  infants  to  be  used  in 
special  cases  where  the  establishment  of  breast-feeding 
requires  supervision.  In  the  kitchen  and  laundry  the 
work  is  done  by  electricity,  and  every  contrivance  there 
and  elsewhere  is  of  the  most  modern  and  approved  pattern, 
including  the  ventilating  arrangements  and  the  “  Eco  ” 
dry  cabinets.  At  the  opening  ceremony  a  brief  account  was 
given  by  the  Mayor  of  Shoreditch  (Mr.  A.  T.  Parry)  of  the 
progress  of  this  movement  in  the  borough,  which  formerly 
had  an  unenviable  notoriety  for  its  high  infant  death  rate. 
The  first  health  visitor  was  appointed  in  1909,  a  second  in 
i  1912,  and  in  the  following  year  the  Shoreditch  “  school  for 
mothers  ” — a  voluntary  institution — was  opened.  At  the 
present  time  there  are  six  maternity  centres  in  the  borough, 
with  five  medical  men  and  seven  health  visitors.  A  centre  in 
Kingsland  Road,  a  few  paces  away  from  the  new  building, 
was  opened  in  1915,  but  the  premises  soon  proved  inade- 
fpiate,  and  the  Carnegie  Trust  has  now  made  it  possible 
to  erect  in  its  place  an  institute  of  great  dignity  as  well  as 
utility,  and  one  which  should  be  visited  by  those  interested 
j  iu  maternity  and  child  welfare  work. 


INFLUENZA  AND  PNEUMONIA. 

i  It  appears  from  the  weekly  returns  of  the  Registrar- 
!  General  that  the  notifications  of  pneumonia  and  the 
lumber  of  deaths  ascribed  to  influenza  have  recently  been 
;  appreciably  greater  than  in  the  corresponding  period  for 
.922.  The  increase  in  the  number  of  deaths  from  influ- 
I  nza  is  relatively  heavy  both  in  London  and  in  the  105 
Teat  towns.  In  some  of  the  large  cities  of  Lancashire 
]  here  is  a  small  but  definite  increase  in  the  number  of 
!  leatlis  from  influenza  and  a  large  increase  of  notified 
|  >neumonia.  The  age  distribution  of  deaths  is  unlike  that 
1  the  great  pandemic  of  1918-19,  and  resembles  more  recent 
j  xperience  and  that  obtained  before  1918 — that  is,  the 
|  leaths  at  ages  over  45  form  a  large  majority  of  the  total. 

here  is  no  sign  of  the  sharp  change  of  type,  leading  to 
j  xcessive  mortality  in  young  adult  ages,  observed  in  the 
(great  pandemic.  The  number  of  cases  of  pneumonia 
j  mtified  has  shown  a  tendency  to  increase  for  some  weeks ; 

1 11  ^e  first  week  of  December  there  was  a  large  increase 
j  u  the  north-western  area ;  Yorkshire,  which  is  usually 
I  fleeted  early  by  respiratory  epidemics,  has  now  reported 
j  lany  cases.  The  notification  rate  this  year,  however,  does 
■  ot  greatly  differ  from  that  of  the  corresponding  weeks  of 
522.  It  is  unsafe  to  prophesy  when  influenza  is  in  ques- 
f  'on>  hut  there  are  at  present  no  indications  of  anything 
I  loie  than  a  minor  recrudescence  of  the  interpandemic 
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type.  Vi  e  hear  of  a  considerable  number  of  gastro¬ 
intestinal  attacks  occurring  in  London  or  among  people 
who  have  recently  visited  London.  The  attacks  are 
chai  acterized  by  vomiting  and  diarrhoea,  accompanied 
soifletimes  by  great  depression,  which  may  persist  for 
sevcial  days,  or  even  as  long  as  a  week  or  ten  days.  The 
idea  that  there  is  a  gastric  form  of  influenza  has  been 
discredited,  but  Peacock  in  his  classical  description  had 
little  doubt  about  it.  Cases  of  this  kind,”  he  wrote, 
“  may  fairly  be  regarded  as  constituting  a  special  form  of 
the  disease.”  Ihe  attacks  I10  had  seen,  however,  must  have 
been  of  a  more  serious  kind  than  have  been  observed 
recently,  for  he  says  that  they  were  often  complicated  by 
jaundice,  and  by  pains  in  the  head,  back,  loins,  and  ex¬ 
tremities,  which  might  be  severe.  He  went  on  to  say  that 
the  headache  was  generally  intermittent,  and  was  accom¬ 
panied  by  restlessness,  agitation,  loss  of  sleep,  and  some 
delirium.  He  mentions  also  epistaxis  and  profuse  sweating. 


A  DEEP  X-RAY  THERAPY  DEPARTMENT. 

Our  advertisement  pages  this  week  contain  an  announce¬ 
ment  inviting  applications  for  the  post  of  whole-time 
radiologist  to  carry  on  work  in  the  newly  established  deep 
x-ray  therapy  department  at  St.  Bartholomew’s  Hospital. 
We  understand  that  the  deep  x-ray  therapy  apparatus  is 
being  set  up  for  the  sole  purpose  of  the  treatment  and 
study  of  malignant  diseases,  from  which  it  is  evident  that 
the  medical  man  chosen  to  take  charge  of  it  should  be  well 
acquainted  with  physics  and  have  some  experience  cf 
research.  The  appointment  will  be  for  a  period  of  from 
two  to  five  years,  and  it  is  proposed  that  the  successful 
applicant  shall  spend  the  first  three  months  of  his  term  of 
office  in  visiting  similar  departments  at  home  and  abroad. 
As  will  be  seen  from  the  advertisement,  the  amount  of 
salary  depends  on  the  qualifications  and  experience  of  the 
person  appointed.  We  learn  that  a  corresponding  appoint¬ 
ment  has  lately  been  filled  at  Guy’s  Hospital,  which  has 
been  fortunate  enough  to  secure  a  radiologist  both  able  and 
willing  to  provide  his  own  apparatus,  and  to  undertake  all 
the  necessary  work  himself.  Applications  for  the  post  at 
St.  Bartholomew’s  Hospital  must  reach  the  clerk  to  the 
governors  by  February  29th,  1924. 


TUBERCULIN  AND  THE  TUBERCULIN  DISPENSARY. 

In  our  issue  of  December  8th  (p.  1107)  we  published  a 
leading  article  in  relation  to  a  recent  essay  by  Dr.  Camac 
Wilkinson  on  the  tuberculin  dispensary  for  the  poor. 
The  essay  itself  was  a  reply  to  a  report  made  on  his  work 
by  the  Tuberculin  Committee  of  the  Medical  Research 
Council.  This  report  was  stated  in  the  preface  of  his 
book  to  be  of  a  confidential  nature,  and  at  the  time  of 
writing  we  were  unfortunate  enough  to  overlook  the  fact 
that  it  had  recently  been  handed  to  the  Lancet  for 
open  publication,  and  was  published  in  our  contemporary’s 
issue  of  November  3rd,  1923  (p.  984).  For  this  oversight 
we  tender  an  apology  to  our  readers.  In  self-justification, 
however,  we  must  say  that  even  if  we  had  had  the  benefit 
of  reading  this  report  it  would  have  made  no  difference 
to  the  criticisms  which  we  offered  on  Dr.  Camac  Vi  ilkinson  s 
work.  We  felt  strongly  that  the  evidence  put  forward  by 
him  was  insufficient  to  support  the  conclusions  which  he 
reached,  and  after  reading  the  report  to  the  Medical 
Research  Council  we  feel  even  more  strongly  that  this 
evidence  is  defective.  The  case  records  do  not  appear  to 
have  been  kept  in  such  a  manner  as  to  allow  of  an  accurate 
analysis  being  made,  and  until  this  is  possible  we  must 
remain  sceptical  of  any  premature  conclusions  which  may 
be  drawn  from  them. 
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FOOD  POLLUTION. 

In  their  passage  from  the  source  of  production  to  the  con¬ 
sumer  many  articles  of  food  are  exposed  to  preventable 
contamination.  It  is  difficult  to  understand  why  such 
contamination  is  allowed  to  continue,  for  it  is  not  confined 
to  dark,  insanitary  kitchens,  bakehouses,  and  the  like,  only 
to  be  discovered  by  the  vigilant  health  officer,  but  it  is 
daily  and  hourly  brought  to  the  notice  of  the  general 
public  in  shops,  market  stalls,  street  stalls,  costermongers’ 
wagons,  and  on  railway  stations.  The  consumer  cannot 
claim  ignorance  of  the  conditions  under  which  much  of  his 
food  is  supplied  to  him,  and  it  really  rests  with  him  to 
demand  an  alteration  in  those  conditions.  The  jeweller, 
the  draper,  the  bookseller,  the  chemist,  and  even  the  iron¬ 
monger  take  the  most  scrupulous  care  against  the  soiling 
of  his  merchandise,  all  of  which  can  be  readily  cleansed; 
but  the  baker,  the  butcher,  the  fruiterer,  the  fishmonger, 
and  the  grocer  expose  their  wares  to  the  dust  and  dirt  of 
.the  street.  On  more  than  one  occasion  Dr.  Charles  E. 
Goddard,  M.O.H.  Harrow,  has  drawn  attention  to  the 
many  opportunities  there  are  for  a  loaf  of  bread  to  become 
polluted  between  the  bakehouse  and  the  table.  In  a  paper1 
to  the  Congress  of  the  Royal  Institute  of  Public  Health 
in  May  last  he  returned  once  more  to  this  subject,  and 
pointed  out  that  the  obvious  remedy  was  to  place  each 
loaf  in  a  separate  wrapper  as  soon  as  it  is  removed  from 
the  oven.  A  machine  has  been  devised  for  this  purpose 
which  is  coming  more  and  more  into  use  in  large  bakeries 
in  this  country,  and  especially  in  the  northern  counties. 
The  only  objection  raised  to  it  on  the  part  of  the  bakers 
is  that  it  adds  to  the  cost  of  production,  and  that  the 
consumer  is  not  willing  to  pay  his  share  of  that  cost.  To 
this  Dr.  Goddard  replies  that  if  waxed  paper  is  used 
evaporation  is  lessened,  and  there  need  be  no  stale  loaves, 
while  incidentally  no  night  baking  will  be  necessary  because 
the  condition  of  a  loaf  a  day  old  is  indistinguishable  from 
new  bread,  and  deliveries  need  not  be  so  frequent.  If 
Dr.  Goddard’s  contention  is  correct — and  there  ought  to  be 
no  great  difficulty  in  proving  or  disproving  it — there  is  no 
valid  reason  why  the  delivery  of  bread  in  wrappers  should 
not  become  the  universal  custom. 


THE  R.A.M.C.  BADGE. 

The  rank  and  file  of  the  Royal  Army  Medical  Corps  have 
been  wearing  on  their  uniform,  since  the  date  of  its  forma¬ 
tion  in  1898,  two  badges.  One  was  the  familiar  small  red 
cross  within  a  circle  on  the  upper  arm  of  the  sleeve  of  the 
tunic  and  great-coat  of  the  corps,  and  the  other  the 
badge  with  the  rod  of  Aesculapius  within  a  laurel  wreath 
over  the  motto  “  In  Arduis  Fidelis,”  which  was  registered 
as  the  corps  badge  on  its  reorganization  in  1898.  The  old 
badge  of  the  Geneva  Cross  previous  to  that  time  was  the 
distinctive  badge  of  the  Army  Hospital  Corps  and  Medical 
Staff  Corps;  it  continued  to  be  part  of  the  uniform 
after  the  R.A.M.C.  was  formed.  The  Army  Council  has 
now  decided  to  abolish  the  old  badge  as  a  distinctive  mark 
on  the  uniform  of  the  R.A.M.C.,  and  to  retain  only  the 
badge  authorized  as  the  R.A.M.C.  badge  in  1898.  In  time 
of  war,  however,  the  Red  Cross  brassard  will  be  worn  by 
all  ranks,  attached  to  the  left  sleeve,  in  accordance  with 
the  Geneva  Convention  of  1906.  This  brassard  must  be 
stamped  and  issued  by  competent  military  authority  on 
the  outbreak  of  war  only,  and  will  be  worn  by  members  of 
authorized  voluntary  aid  organizations  as  well  as  by  the 
officers  and  other  ranks  of  the  R.A.M.C. 


The  London  Gazette  of  December  18th  announces  that  the 
King  has  appointed  Sir  Robert  William  Philip,  M.D.,  to 
be  one  of  the  Honorary  Physgians  to  His  Majesty  in 
Scotland,  in  succession  to  Dr.  David  W.  Finlay,  deceased. 

1  Journal  of  State  Medicine,  December,  1923,  p.  585. 


THE  PBICE  AX  I)  EXIT  VALUE  OF 
INSULIN. 


Announcement  by  the  Medical  Research  Council. 
The  Medical  Research  Council  announce  that  the  retai 
price  of  insulin  in  this  country  is  to  be  reduced  by  the  manu 
facturers,  after  December  31st,  to  12s.  6d.  per  bottle  0 
100  units.  The  price  since  July  has  been  17s.  6d.,  am 
before  that  the  price  was  25s.  A  reduction  of  50  per  cent 
has  accordingly  been  made  since  insulin  first  came  on  ill 
market  nine  months  ago.  This  is  to  be  attributed  to  tli 
increased  efficiency  of  manufacture  and  to  the  larger  seal 
of  production  following  the  growing  demand. 

It  is  of  interest  to  compare  the  progressive  reduction  ii 
price  here  with  the  corresponding  fall  in  America.  It  mus 
be  remembered,  however,  that  the  American  manuf act ur 
began  some  months  before  the  British,  that  the  demand  am 
consequently  the  scale  of  production  is  larger  there,  am 
that  advantages  in  respect  of  large  slaughtering  centres  an: 
lower  cost  of  alcohol  exist  in  America  which  are  not  eiijoyti 
by  the  British  firms.  In  April  last  the  retail  price  ii 
America,  formerly  higher,  was  2d.  per  unit,  or  2|d.  in  ai 
alternative  dilution:  the  price  here  v,  as  3d.  per  unit.  Th 
American  price  was  then  reduced  to  just  over  l^d.  per  unit 
and  in  July  the  British  price  fell  to  approximately  2d.  pe 
unit.  A  more  recent  reduction  in  America  brought  the  pric 
there  to  just  under  ljd.  per  unit,  and  the  new  British  pric 
is  l^d.  per  unit.  _  i 

Some  further  reduction  -in  price  may  be  found  possible  h 
the  manufacturers  in  the  course  of  time  as  the  scale  am 
therefore  the  economy  of  production  increases.  It  is  not 
however,  to  be  expected — apart  from  the  possibility  of  nei 
sources  or  methods  being  discovered — that  the  price  cai 
ever  be  brought  to  a  low  level.  The  manufacture  of  insult 
on  a  commercial  sale  involves  the  collection  of  large  quan 
tities  of  pancreas  in  very  fresh  condition,  the  use  of  larg 
amounts  of  alcohol,  elaborate  and  delicate  chemical  opei  <j 
tions  requiring  skilled  supervision,  and  careful  physiologic^ 
testing  at  different  stages.  The  cost  of  such  items  mus 
remain  high  in  a  process  which  gives  a  small  yield  of  th 
final  product. 

The  manufacturers  of  the  American  insulin  announce  aj 
increase  of  40  per  cent,  in  the  value  of  the  unit  of  activity 
and  quite  properly  give  a  scale  of  dosage  for  their  produc 
revised  in  accordance  with  this  increase.  This  annouin  ? 
ment  makes  it  advisable  to  explain  the  relation  of  flu 
American  unit  to  that  adopted  in  this  countiy.  Th 
Medical  Research  Council  were  made  aware  in  August  0 
this  year  of  the  discovery  of  a  divergence  between  the  uni 
adopted  in  Canada  and  that  adopted  by  the  manufacturer 
in  the  United  States.  They  gathered  that  a  proposal  vva 
under  discussion  to  remove  this  difference  by  raising  tin 
value  of  the  American  unit  by  about  40  per  cent.  At  tha 
time  American  insulin  had  for  a  period  not  been  in  use  n 
this  country,  and  investigation  showed  that,  duiing  t.u 
interval,  the  value  assigned  to  the  British  unit  had  beci 
rising  gradually,  until  it  had  become  so  nearly  equivalent  t( 
the  Toronto  unit  that  a  very  small  further  adjustment  wa; 
needed  in  order  to  make  it  correspond  to  the  higher  valm 
which,  in  due  course,  came  into  force  for  the  American 
continent.  The  value  of  the  unit  employed  for  Britisl 
insulin  is,  therefore,  already  the  same  as  that  of  the  newel 
and  stronger  American  issue;  the  only  difference  between  tin 
two  countries,  in  this  direction,  has  been  that  the  value  o; 
the  American  unit  has  been  suddenly  raised,  so  that  revisio) 
of  dosage  is  needed,  whereas  that  of  the  British  unit  ha: 
been  allowed  to  rise  by  small  stages,  so  that  dosage  has 
in  practice,  adjusted  itself.  Henceforward  all  the  insulu 
available  in  this  country  will,  as  originally  planned,  •>< 
standardized  to  the  same  unit.  . 

The  reduction  of  price  mentioned  above  has  been  made  11 
spite  of  this  enhancement  in  the  strength  of  the  unit,  s< 
that  the  total  effective  reduction  in  cost  to  the  patieiii 
is  much  larger  than  appears  from  the  figures  of  pru< 
revision. 
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(England  and  Malts. 

Memorial  to  Professor  Pelerine. 

.  memorial  to  the  late  Professor  Sheridan  Delepine  was 
1  eiled  by  Sir  George  Newman,  the  chief  medical  officer 
1;  the  Ministry  of  Health,  on  Wednesday,  December  12th, 
[!  the  Public  Health  Laboratory,  Manchester. 

'lie  memorial,  which  takes  the  form  of  a  bronze  bust  and 
i  he  work  of  Millard,  has  been  placed  on  the  main  stair- 
i  ?.  The  ashes  of  Delepine  have  all  along  lain  in  the 
1  Iding  he  founded,  and  the  present  memorial  has  been 
1  sented  by  his  former  pupils  and  colleagues.  The  bust 
1  ts  the  following  inscription  : 

Auguste  Sheridan  Delepine.  Born  January  1,  1855.  Died 
November  13,  1921.  Founder  and  first  director  of  the. 
Public  Health  Laboratory.  Professor  of  Pathology  3891- 
1904.  Professor  of  Public  Health  and  Bacteriology  1904-21. 

'lie  ceremony  was  attended  by  Mrs.  Delepine  and  her 
1  ighter,  and  a  large  and  distinguished  gathering  of 
1  mbers  of  the  medical  profession, 
iir  George  Newman,  in  unveiling  the  bust,  said: 

t  is  fitting  and  appropriate  that  a  memorial  should  be  placed 
e  to  Auguste  Sheridan  Delepine  to  keep  alive  for  generations 
•  3ome  the  memory  of  his  great  public  service  to  this  IJniver- 
1 T,  this  City  of  Manchester,  and  to  the  public  health  of  the 
ion.  Delepine  was  born  in  1855,  the  son  of  a  French  father 
i  a  Swiss  mother.  He  was  educated  in  Paris  and  graduated 
the  University  of  Geneva  as  B.Sc.  in  1872.  His  medical 

C: cation  was  obtained  in  the  University  of  Edinburgh,  where 
graduated  with  first-class  honours  in  1882.  In  1891  he  was 
minted  Proctor  Professor  of  Pathology  and  Morbid  Anatomy 
the  University  of  Manchester.  The  arrangements  for  the 
/  pathological  department  at  Manchester  associated  with  the 
teriological  laboratory  were  carried  out  under  Delepine’s 
ructions,  and  when  later  the  connexion  between  the  Univer- 
•  Medical  School  and  the  Royal  Infirmary  became  the  close 
<1  it  now  is,  he  became  the  official  pathologist.  In  1901  he 
nquished  the  post  of  professor  of  pathology  and  was 

feinted  director  of  the  new  public  health  laboratories,  thus 
oming  a  pioneer  in  assisting  a  University  with  the  training 
I  work  of  the  medical  officer  of  health.  In  Dr.  Niven,  who 
1  ie  to  Manchester  in  1894,  Delepine  found  a  congenial  and 
thy  colleague,  and  these  two  laboured  together  in  a  partner- 
:!  o  of  scientific  and  public  -work  which  has  been  of  inestimable 
ue  to  Manchester  and  the  whole  country. 

is  examples  of  Delepine’s  wider  work  may  be  quoted  his 
estigations  in  connexion  with  the  remarkable  epidemic  of 
■.oning  from  arsenic  in  beer  in  1900 ;  his  studies  in  the 
teriology  of  milk ;  and  his  investigations  for  the  means  of 
1  nfection  of  wool  for  anthrax. 

j  >elepine  was  an  indefatigable  workman  and  laboriously 
;  scieutious,  reluctant  to  publish  His  results  until  he  was  satis- 
that  his  conclusions  were  valid  and  invulnerable.  Taking 
altogether,  he  seems  to  have  compounded  in  himself  some 
the  fundamental  requirements  of  the  new  model  of  public 
j  1th  officer,  to  the  consideration  of  which  we  may  con- 
ntly  invite  the  students  of  to-day  and  to-morrow.  We 
lot  place  Delepine  alongside  his  incomparable  fellow 
itryman,  Louis  Pasteur,  yet  it  is  not  extravagant  to  say 
1 1  he  belonged  to  the  same  race  and  had  in  no  small  degree 
of  Pasteur’s  chief  characteristics — love  of  truth  and  love 
nimanity. 

is  a  great  and  splendid  thing  for  a  university  and  city 
I  lave  such  a  man  as  Delepine,  and  we  do  well  to-day  to 
nine  his  memory  that  generations  of  students  may  follow 
his  footsteps  and  climb  up  after  him,  and  that  every 
}  kman  may  work  the  better  for  his  labours. 

n  the  conclusion  of  the  unveiling  ceremony,  the  Viee- 
ncellor,  Sir  Henry  Miers,  accepted  the  bust  on  behalf 
he  University  as  “  a  cherished  memorial  to  one  of  our 
I  itest  teachers  and  investigators.” 

Bristol  Medical  School. 

fc  the  recent  annual  dinner  of  the  Bristol  University 
j  heal  School,  held  at  the  Grand  Hotel  under  the 
!  idency  of  Professor  Walter  Swayue,  the  guest  of  the 
’  dug  was  Sir  Ewen  J.  Maclean,  professor  of  gynaecology 
obstetrics  in  the  Welsh  National  School  of  Medicine. 

!  J.  A.  Nixon,  dean  of  the  Bristol  Medical  School,  in 
1  losing  the  health  of  the  principal  guest,  congratulated 
.  Cardiff  Medical  School  on  having  now  completed  its 
']  niaation,  and  referred  to  their  guest’s  previous 
,iexion  with  the  Bristol  Children’s  Hospital.  Sir  Ewen 
lean,  in  reply,  read  a  message  of  greeting  from  the 
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Cardiff  medical  students,  and  mentioned  that  when  he  was 
practising  in  former  days  at  Bristol  lie  came  into  touch 
with  Dr.  W.  G.  G  race,  who  often  visited  patients  in  the 
same  street.  He  then  proposed  the  toast  of  the  Bristol 
Medical  School,  and  the  President’s  health  was  proposed 
by  Mr.  R.  G.  P.  Lausdown,  consulting  surgeon  to  the 
Bristol*  General  Hospital. 

Post-Graduate  Courses  in  London. 

The  following  arrangements  have  been  made  by  the 
Fellowship  of  Medicine  and  Post-Graduate  Medical 
Association : 

Infants'  Hospital  Vincent  Square,  S.W. — A  further  course  in 
children’s  diseases,  from  January  71  h  to  19th,  specially  adapted 
to  the  needs  of  medical  officers  of  welfare  centres,  and  including 
clinical  lectures,  demonstrations,  and  visits  to  plaoes  of  interest 
in  connexion  with  infant  welfare  work. 

<St.  Peter's  Hospital,  Covent  Garden. — An  intensive  course  in 
urology,  from  January  7th  to  February  2nd  inclusive,  consisting 
of  clinical  work  and  lecture  demonstrations. 

IF cst  End,  Hospital  for  Nervous  Diseases. — A  course  of  lectures 
on  four  afternoons  in  each  week  on  the  diagnosis  and  treatment 
of  common  diseases  of  the  n-ervous  system,  from  January  7th  to 
February  11th,  in  the  out-patient  department,  73,  Welbeck  Street; 
there  will  also  be  clinical  demonstrations. 

North-Eastern  Fever  Hospital,  Tottenham. — A  series  of  eight 
demonstrations  of  the  diagnosis  and  treatment  of  the  acute  in¬ 
fectious  fevers,  by  Dr.  F.  Thompson,  on  Wednesday  and  Saturday 
mornings  at  11  o’clock,  from  January  9th  to  26th. 

Copies  of  the  syllabus  of  each  of  the  above  courses  can 
be  obtained  from  the  Secretary  to  the  Fellowship  of 
Medioiue,  1,  Wimpole  Street,  W.l. 


Scotland. 


British  Medical  Association’s  Reception  for  the 
Newly  Qualified  at  Edinburgh. 

The  Edinburgh  and  Leith  Division  of  the  British  Medi¬ 
cal  Association  on  December  11th  held  a  reception  in  the 
Hall  of  the  University  Union  for  those  who  were  to 
graduate  on  December  14th.  About  120  of  the  graduands 
were  present,  and  were  received  by  Dr.  John  Stevens, 
Chairman  of  the  Division,  and  some  50  members  accom¬ 
panied  by  ladies.  A  copy  of  the  Handbook  for  Becently 
Qualified  Medical  Practitioners,  which  has  been  prepared 
by  the  Association,  was  handed  to  each  of  the  graduands. 
After  tea,  the  Chairman,  on  behalf  of  the  Association, 
made  an  expression  of  welcome  into  the  ranks  of  the 
profession,  and  an  address  was  delivered  by  Professor 
G.  Lovell  Gulland,  C.M.G.,  the  newly  elected  President 
of  the  Royal  College  of  Physicians  of  Edinburgh,  who 
referred  to  the  special  necessity  under  the  changing  con¬ 
ditions  of  the  present  time  for  union  and  co-operation 
between  medical  men.  The  organization  which  was  cap¬ 
able  of  voicing  the  collective  needs  and  wishes  of  the 
medical  profession,  and  of  obtaining  attention  to  these, 
was  the  British  Medical  Association,  and  he  advised  them 
all  to  lose  no  time  in  joining  it.  With  regard  to  the 
choice  of  a  career,  one  of  the  first  lines  of  life  to  which 
attention  naturally  turned  was  the  public  services,  and 
among  these  he  considered  that  the  R.A.M.C.  at  the 
present  time  occupied  a  high  place.  He  hoped  that  some 
of  them  would  decide  to  adopt  this  service  as  a  career. 
In  all  public  services  it  was  possible  to  lead  an  easy  life, 
but  promotion  in  the  Services,  as  in  all  callings,  came 
to  the  man  who  worked  hardest.  It  must  not  be  forgotten 
that  the  greatest  of  all  public  services  was  general  prac¬ 
tice,  and  this  should  he  regarded  as  the  highest  and  most 
interesting  department  of  the  medical  profession.  The 
general  practitioner  held  a  position  of  great  honour  in 
the  community,  for  lie  was  not  only  consulted  in  matters 
of  illness,  but  he  became  the  general  guide  and  confidant 
of  his  patients  in  all  affairs  of  life.  The  attitude  of 
practitioners  towards  one  another  had  changed  greatly  in 
recent  times.  In  the  past,  social  factions  in  small  towns 
had  often  centered  round  the  different  doctors,  who  might 
not  he  on  speaking  terms  with  one  another.  Now,  that 
had  altogether  changed,  and  doctors  co-operated  with  one 
another  in  their  cases,  in  doing  holiday  duty,  and  the  like. 
It  was  a  good  rule  never  to  listen  to  any  remarks  that  a 
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patient  made  derogatory  of  another  doctor.  Professor 
Gulland  impressed  upon  the  young  practitioner  the 
necessity  for  being  business-like  in  all  lie  did.  He  owed 
this  both  to  his  patients  and  to  his  own  dependants. 
It  would  be  an  admirable  thing,  if  it  were  possible, 
for  everyone  before  he  began  the  study  of  medicine 
to  spend  a  year  in  a  commercial  office,  and  learn, 
even  if  he  did  nothing  else,  the  necessity  for  answering 
letters,  for  this  omission  was  a  special  failing  of  doctors. 
With  regard  to  women  graduates  he  thought  the  best 
career  open  to  them  was  in  as  many  instances  as  possible 
to  marry  the  male  graduates.  (Laughter.) 

Some  remarks  on  the  present  state  of  the  Indian  Medi¬ 
cal  Service  were  thereafter  made  by  Sir  Norman  Walker, 
K.B.E.,  who  introduced  Lieut-Colonel  McKendrick.  The 
latter  described  some  of  his  experiences  in  that  Service. 
At  a  later  stage  in  the  meeting,  Dr.  J.  R.  Drever,  Scot¬ 
tish  Secretary  of  the  British  Medical  Association,  outlined 
some  of  the  problems  which  faced  the  medical  profession 
in  the  immediate  future,  and  urged  the  desirability  of 
every  medical  man  being  a  member  of  this  Association 
so  that  it  might  be  completely  representative  of  the 
profession.  An  excellent  musical  programme  had  been 
arranged  by  Dr.  E.  H.  Cameron,  and  in  the  course  of  the 
afternoon  Dr.  Williams  contributed  piano  solos,  Mr. 
Walter  Schlapp  played  the  violin,  and  Mr.  Purser  sang. 
The  reception,  together  with  one  held  before  the  summer 
graduation  last  July,  is  a  new  phase  of  the  British  Medi¬ 
cal  Association’s  activity,  intended  to  accord  a  welcome  to 
the  newly  qualified  practitioners  at  the  outset  of  their 
professional  life.  It  has  already  proved  highly  successful 
and  much  appreciated  by  the  graduands. 


Ivdaitil. 


Insulin. 

The  question  of  providing  insulin  for  the  treatment  of 
poor  persons  suffering  from  diabetes  has  been  under  con¬ 
sideration  by  the  Joint  Committee  of  the  British  Red 
Cross  Society  and  the  Order  of  St.  John  of  Jerusalem 
(Leinster,  Munster,  and  Connaught).  It  was  ascertained 
that  the  Government  could  not  see  its  way  to  contribute 
towards  the  expense,  although  the  Minister  of  Local 
Government  expressed  his  sympathy.  It  was  estimated  that 
about  £1,000  would  purchase  a  sufficient  supply  of  insulin 
to  meet  the  needs  of  urgent  cases  for  the  present.  After 
consultation  with  members  of  the  medical  profession  the 
Joint  Committee  resolved  to  allocate  a  sum  of  £500  for 
the  establishment  of  an  insulin  fund.  Communications 
were  opened  with  the  Connaught  antitoxin  laboratories  of 
the  University  of  Toronto,  Canada,  and  it  is  hoped  to 
obtain  a  considerable  reduction  in  the  cost  price  for  poor 
patients,  and  that  a  phial,  sufficient  for  four  or  five  days’ 
treatment,  which  in  the  ordinary  way  costs  17s.  6cl.,  will 
be  supplied  at  7s.  6d.  An  appeal  is  made  to  the  public  to 
contribute  to  the  insulin  fund,  and  Sir  John  Lumsden, 
Vice-chairman  of  the  Joint  Committee,  announces  that 
donations  may  be  sent  to  the  Honorary  Treasurer,  Red 
Cross  Insulin  Fund,  40,  Merrion  Square,  Dublin. 

British  Medical  Association:  Ulster  Branch. 

The  annual  meeting  of  the  Ulster  Branch  of  the  British 
Medical  Association  was  held  in  the  Medical  Institute, 
Belfast,  on  November  29th.  Professor  Fullerton  intro¬ 
duced  the  President  for  the  ensuing  year,  Dr.  H.  W. 
Cuningham,  Londonderry,  who  gave  an  address  on  nerve 
exhaustion.  The  war,  he  said,  had  interrupted  the  inter¬ 
course  between  Belfast  and  the  outlying  Divisions,  but 
he  trusted  that  closer  relations  were  being  gradually  re¬ 
newed.  The  strain  of  the  period  the  province  had  passed 
through  had  affected  the  moral  and  mentality  of  the 
community,  and  signs  of  nerve  exhaustion  were  universal. 
The  causes,  special  and  genera],  were  manifold,  but  there 
was  at  bottom  a  less  stable  nervous  system,  and,  fre¬ 
quently,  a  too  excited  childhood  with  a  resulting  liyiier- 
sensitivity  and  the  irritability  of  fatigue.  Dr.  Cuningham 


then  dealt  with  the  endocrine  glands,  the  sympath 
system,  and  metabolism  in  relation  to  nerve  exhaustion, 
the  great  importance  of  the  care,  education,  and  h 
surroundings  of  the  child,  especially  of  the  quick  child 
the  child  with  poor  circulation  and  timid  nature.  In 
case  of  many  children  holidays  were  too  full  of  excitemi 
and  with  them  it  was  the  pace  that  killed.  In  additior 
adolescence  and  the  menopause,  which  were  veil  ku 
critical  periods,  infections  and  intoxications  exerted  an 
influence.  In  discussing  mental  symptoms,  Dr.  Cuningl 
laid  stress  on  the  necessity  of  becoming  familiar  with 
early  ones — irritability,  inattention,  erratic  memory, 
decision,  suggestibility,  and  a  general  lessening  in  the  liig 
powers.  Blood  pressure  and  the  oxygen  supply  were  ( 
nected  with  these  symptoms.  Frequently  nerve  tension 
shown  in  the  facial  expression  and  position  of  the  ha 
Diagnosis  was  dealt  with  fully,  and  the  principles  of  tr 
ment,  which  should  be  enlightened,  scientific,  firm,  yet  v 
full  real  sympathy  for  the  patient,  not  a  mere  sla 
adherence  to  any  one  school,  but  common-sense,  based 
full  knowledge  and  experience. 

Professor  Lindsay  proposed,  and  Dr.  Morrow  secoiu 
a  hearty  vote  of  thanks  to  the  President  for  his  addr 
which  was  passed  by  acclamation,  and  suit: 
acknowledged. 

Medical  Certification  under  the  Insurance  Act 

The  Irish  Medical  Committee  has  issued  to  all  med 
certifiers  under  the  Insurance  Act  in  the  Irish  Free  S' 
a  memorandum  dealing  with  Circular  M.C.  / 23  rece 
issued  by  the  Irish  National  Health  Insurance  Commiss 
It  includes  the  following  observations : 

Paragraphs  2-4  of  the  Circular  deal  with  a  Central  Compla 
Committee  to  be  set  up  in  connexion  with  complaints  by 
ties,  etc.,  of  lax  certification.  This  Committee,  to  which 
complaints  may  be  referred  by  the  Commission  in  certain  civc 
stances,  if  it  thinks  fit,  will  be  comprised  of  representatives  of 
profession  and  of  approved  societies  with  a  chairman  appoi 
from  the  Advisory  Committee  established  under  the  Insur 
Act  (1191). 

With  regard  to  the  issuing  of  ordinary  certificates  (1 
M.C. /I)  in  certain  kinds  of  chronic  ailments,  the  carrying  ou 
the  procedure  explained  in  paragraphs  7  and  8  of  the  Circular 
admit  of  the  issue  of  certificates  in  such  cases  at  longer  intei 
than  a  week,  where  the  Society  and  the  Certifier  agree  to 
procedure.  In  case  of  disagreement  as  to  the  length  of 
interval,  the  Commission  should  be  appealed  to. 

4.  The  issuing  of  the  Medical  Query  form  by  approved  soci 
has  been  discontinued  and  a  new  Form  (M.C. /X)  suppliei 
Certifiers  by  the  Commission,  has  been  substituted  for  usi 
cases  of  prolonged  illness  where  a  Society  desire  a  certificat 
order  to  enable  them  to  judge  whether  a  member  is  capabl 
taking  up  some  form  of  work,  having  regard  to  his  conditio 
health  and  other  matters  bearing  on  the  case. 

It  should  he  noted  that  a  certificate  on  Form  M.C. IX  sk 
be  issued  only  on  the  receipt  by  a  Certifier,  in  writing,  < 
request  therefor  from  an  ay-proved  society.  Such  a  certifi 
should  not  normally  be  asked  for  by  a  society  in  any  case  oft 
than  once  in  three  months.  In  case  of  disagreement  as  to 
length  of  the  interval,  the  Commission  should  be  appealed  to. 

Further,  the  giving  of  a  certificate  on  Form  M.C./X  in  a 
of  prolonged  illness  does  not  obviate  the  necessity  of  issuing 
ordinary  certificates  (Form  M.C./l),  which  should  continue  t< 
issued  while  the  insured  person  remains  incapable  of  woik. 

The  ordinary  certificate  need  not,  however,  be  given  in  res 
of  a  week  in  which  a  certificate  on  form  M.C. IX  is  being  tss 

Payment  for  each  certificate  given  on  Form  M.C./X  is  tc 
made  at  double  the  rate  for  an  ordinary  certificate. 

The  Committee  have  been  informed  that  some  misunderstani 
arose  about  the  issuing  of  certificates  on  this  new  form,  invol 
considerable  correspondence  between  Certifiers,  Societies,  and 
Commissioners,  and  it  will  be  obvious,  therefore,  that  in 
interests  of  all  concerned,  the  correct  procedure  as  outlined  al 
should  be  noted  and  followed  in  future. 

5.  Other  points  which  were  discussed  by  the  subcommittee 
which  are  mentioned  in  the  Circular  are  : 

(a)  The  necessity  of  Certifiers  carrying  a  supply  of  cei 
cates  with  them  on  their  rounds  for  issue  when  necessary. 

( b )  Certification  in  cases  where  illness  is  due  to  an  acci< 
or  industrial  disease. 

c)  Procedure  when  a  certificate  is  refused. 

d)  Issue  of  final  certificates. 

While  the  Committee  feel  that  the  overwhelming  majority 
the  Certifiers  discharge  their  duties  properly  as  such,  there  1 
been  undoubtedly  certain  instances  in  which  the  Commissioi 
instructions  ou  medical  certification  were  not  carried  out.  •* 
hoped,  in  the  interests  of  smooth  working,  that  in  future 
reasonable  efforts  will  be  made  by  every  Certifier  to  carry  out 
certification  work  in  accordance  with  the  rules  laid  down  bj 
Commissioners,  whose  advice  should  be  asked  for  when  any  ma 
of  doubt  presents  itself  to  a  Certifier. 
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State’s  unprofit- 


THE  REHOUSING  OF  SLUM  DWELLERS. 

Sir, — The  account  published  last  week  (p.  1176)  of  Mr. 
J.  Clarke’s  British  Association  paper  011  the  rehousing 
slum  dwellers  offers  an  entertaining  exhibition  of  the 
ind  of  the  Socialist.  Like  Lenin,  Mr.  Clarke  recognizes 
lat  Socialism  involves  forced  labour;  but  unlike  Lenin,  he 
1  ill  believes  in  the  use  of  money.  Hence  his  proposal  to 
iy  his  conscripts  trade  union  wages.  Lenin,  in  his  early 
lys,  would  have  commandeered  the  labour  without 
xyment,  thereby  showing  himself  much  more  logical 
tan  Mr.  Clarke. 

Housing,  however,  is  a  serious  matter;  and  the  ques- 
on  is  whether  the  problem  it  presents  can  be  solved  by 
rivate  initiative,  or  whether  it  is  going  to  follow  the 
lurse  of  many  other  problems  and  be  settled  by  the 
icialist  method  of  nationalization.  This  method  has 
ready  been  applied  to  education  and  to  medical  treat- 
ent;  if  it  be  true,  as  Mr.  Clarke  says,  that  it  is 
iipossible  to  build  houses  for  the  working  classes  which 
in  be  let  at  an  economic  rent,  then 
ent  may  bo  compelled  to  take 
I  itionalization,  and  to  add  another  to  the 
j  >le  ventures  in  trading.  And  this  notwithstanding  Sir 
Ifred  Mond’s  statement  that  the  matter  is  one  for  local 
ithorities. 

There  can  be  no  doubt  that  the  garden  cities  of  Port 
unlight  and  Bournville  are  more  pleasant  to  look  upon 
uin  the  horrible  rows  of  miners’  cottages  which  line  a 
elsli  colliery  valley.  Is  it  possible  in  any  way  to  en- 
iiirage  more  firms,  or  possibly  combinations  of  firms,  to  do 
hat  Lever  Brothers,  and  Cadburys,  and  many  more  have 
me?  Again,  Mr.  Clarke,  in  a  spasm  of  anti-Socialist 
spentance,  suggests  that  tenants  should  be  urged  to  buy 
leir  houses.  In  this  way  he  would  limit  the  State’s  loss 

I  the  actual  loss  in  building  the  houses.  For  the  moment 
tis  system  of  selling  to  such  tenants  as  are  willing  or 
)le  to  purchase  would  postpone  complete  nationalization. 

:  ut  Mr.  Clarke  omits  to  note  that,  whether  the  State 
j  11s  or  whether  it  remains  landlord  as  well  as  builder,  the 
me  will  probably  come  when  the  houses  will  no  longer 
n  considered  up  to  date,  and  will  require  reconstruction. 

I  his  has  happened  already  in  the  cases  of  cottages  and 
hidings  which,  some  forty  to  fifty  years  ago,  were  de- 
ribed  as  “model”;  it  will  continue  to  happen  until 
ndlords  have  been  educated  up  to  establishing  a  reserve 
ad  to  meet  the  day  when  reconstruction  becomes  neces- 
i  ry.  The  absence  of  such  a  reserve  fund  in  the  case  of 
ndlords  of  the  less  wealthy  type  probably  accounts  for 
e  continued  existence  of  many  of  the  slums. 

1  Finally,  is  it  permissible  to  suggest  that  too  many 
mforts,  .which  our  forefathers  regarded  as  luxuries,  are 
j  >w  regarded  as  necessities?  Is  it  true  that  every  house 
quires  a  bathroom?  Or  is  it  not  possible  that  those  who 

II  not  really  afford  this  can  be  just  as  clean  with  a 
:  tic  bath?  Or  if  modern  baths  are  considered  essential, 

!  '-S  the  cost  of  erecting  a  cheap  bathing  place— not  an 

pensive  Public  Bath— for  the  use  of  an  area,  been  eom- 
tred  with  the  cost  of  building  a  separate  bathroom  for 
ch  of  several  hundred  houses?  It  seems  to  me  possible 
at  the  standard  of  comfort  has  perhaps  outrun  am¬ 
pacity  to  pay  for  it;  and  that  we  should  aim  at  structures 
uch,  while  passably  efficient,  shall  be  cheap  and  not  too 
;  rmanent. 

I  confess  that  I  cannot  contemplate  with  pleasure  the 
!  y  when  the  State  will  erect  houses  for  all  and  sundry. 

any  of  the  Addison  houses  are  not  unpleasing  in  design, 

!  it  they  were  extravagant.  A  Government  short  of  cash 

II  produce  something  worse  than  the  worst  of  the  miners’ 
ttages. — I  am,  etc., 

:  -■ondon,  W.,  Dec.  17th.  ChAS.  BiJTTAR. 


THE  STANDARD  OF 
SiR, — In  your  leading 


FAT  IN  COW’S  MILK, 
article  which  appeared 


!  leaning  article  wnicn  appeared  on 

.  ‘cember  1st  (p.  1054)  on  the  above  subject,  you  attribute 
.  Mr.  Wilfred  Buckley,  C.B.E.,  the  following  statement — 


,imely, 
ilk  of 


“  That  the 
shorthorn 


percentage 
cows  may 


mg 

of  butter  fat  in 
be  less  than  3 


the  mixed 
per  cent. 


in  the  morning,  but  in  all  probability  not  less  than  3  per 
cent,  in  the  evening,  and  that  it  will  exceed  3  per  cent, 
over  a  period  of  twenty-four  hours.”  Surely,  Sir,  that 
statement  requires  qualifying  as  to  the  intervals  between 
the  milkings,  which  regulate  the  yield  of  fat;  it  is  common 
knowledge  that  a  herd  of  cows  will  yield  less  than  3  per 
cent,  when  the  interval  exceeds  twelve  hours,  and  the 
longer  the  interval  the  less  the  fat;  for  instance,  the 
fat  would  probably  be  over  1  per  cent,  after  fourteen  and 
a  half  hours’  interval,  less  than  that  after  nine  and  a  half 
hours.  Another  cause  for  a  low  percentage  of  butter  fat 
is  careless  or  incomplete  milking,  allowing  a  part  or  the 
whole  of  the  strippings  to  remain ;  the  amount  of  fat  in 
the  fore,  middle,  and  strippings  often  varies  from  2  to  8 
per  cent.,  so  that  any  neglect  in  that  direction  would 
upset  all  calculations;  on  the  other  hand,  if  a  herd  of 
65  healthy  shorthorn  cows  is  kept  under  normal  con¬ 
ditions,  and  thoroughly  milked  and  stripped  at  intervals 
not  exceeding  twelve  hours,  it  is  practically  impossible 
to  obtain  less  than  3  per  cent  of  fat.  It  will  be  well  to 
postpone  judgement  pending  further  light  on  the  subject, 
which  might  be  forthcoming  from 
meantime  judges  and  magistrates 
inflict  penalties  on  those  who  trust 
elusions  as  evidence  of  their  honesty: 


Mr.  Buckley.  In  the 
need  not  hesitate  to 
to  Mr.  Buckley’s  con- 
my  experience  is  that 


the  milk  supplied  at  our  doors  varies  with  the  honesty 
of  the  purveyor. — I  am,  etc., 

T.  D.  Harries,  F.R.C.S.,  M.R.C.P. 

Aberystwyth,  Dee.  16th. 


POSTURE  DURING  DELIVERY. 

Sir, — In  his  letter  (October  27th,  p.  785)  Dr.  Joy  refers 
to  Dr.  Fairbairn’s  statement  that  the  natural  position 
of  negroes  during  confinement  is  a  squatting  one.  The 
Santals,  too,  have  their  confinements  in  a  sitting  posture. 
Their  day  of  confinement  is  spoken  of  as  their  “  sitting 
day.”  When  I  came  here  twenty-five  years  ago  I  thought 
it  was  probable  that  the  women  did  have  trouble  during 
their  confinements,  but  that  this  was  not  known  owing  to 
the  fact  that  there  was  no  woman  doctor  here  for  them  to 
call  in.  1  asked  those  living  near  our  bungalow  to  let  me 
know  when  labour  began.  Many  of  them  did  so.  Though 
I  arrived  as  a  rule  soon  after  getting  the  message  I 
almost  invariably  found  the  mother  sitting  on  the  floor 
with  the  baby  and  the  placenta  beside  her.  On  one 
occasion  I  arrived  about  an  hour  after  the  confinement 
was  over  and  found  that  the  mother  had  cleaned  out  her 
house  after  the  birth  of  her  baby. 

The  women  here  lead  a  healthy  open-air  life  and  keep 
their  muscles  in  good  condition  by  field  work.  For  the 
Hindu  women  in  the  villages  round  about  who  are  attended 
by  “  dais,”  confinement  is  a  much  more  serious  affair. 
Santal  women  are  left  entirely  to  Nature,  and  the  results 
am 


are  excellent. — I  am,  etc., 
Banulah,  Santa] ia,  Xov.  21st. 


J.  R.  Macphail. 


DIFFICULT  MIDWIFERY  IN  GENERAL  PRACTICE. 

Sir, — Surely  it  is  high  time  for  lecturers  and  professors 
to  appreciate  the  fact  that  the  general  practitioner  has 
not  been  doing  midwifery  all  these  years  without  learning 
something.  Chloroform  has  altered  the  whole  orientation 
of  the  art  of  obstetrics.  Nothing  is  exactly  where  it  was. 
The  textbooks  are  out  of  date.  It  is  an  anachronism,  for 
instance,  to  write  or  speak  of  an  unreduced  occipito- 
posterior  position.  One  does  not  think  of  it,  far  less 
tolerate  it.  And,  speaking  so,  I  imply  reduction  of  the 
condition  by  neither  the  manual  exercises  described  in 
lectures  and  books  nor  the  “  efforts  ...  by  means  of 
abdominal  pads  ”  which  appeal  to  one  of  your  corre¬ 
spondents.  Every  device  of  that  type  provokes  the  conun¬ 
drum  of  the  profession,  “  It’s  pretty  and  scientific,  but 
does  it  work?  ”  and  “  the  Devil  .  .  .  behind  the  leaves  ” 
is  amused  at  us. 

Only  one  method  of  reduction  is  worth  the  attention 
of  practical  men :  application  of  forceps,  rotation  of  the 
foetal  head  by  these,  and,  without  displacement  of  the 
blades,  delivery.  Objections  raised  against  the  method  (that 


one  may  twist  the  infant’s  neck,  that  the  forceps  will  si 
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that  the  opposed  curves  of  instruments  and  passage  invite 
trouble,  etc.)  are  all  hypothetical,  visions  which  never 
materialize  in  practice.  You  anaesthetize  your  patient; 
slip  the  blades  on  in  the  recognized  way,  with  the  usual 
precautions  and  the  usual  endeavour  to  adjust  them 
accurately  to  the  sides  of  the  head;  then  you  lock  the 
instrument  and — do  not  pull  but  push — gently  push  the 
head  back  towards  the  uterus.  Once  it  is  free,  you  as 
gently  turn  the  handles  (just  as  you  would  rotate  a  key) 
through  the  half-turn  or  less  necessary  to  carry  the  occiput 
forward.  And  then  you  act  exactly  as  you  would  in  any 
ordinary  instrumental  delivery:  nothing  more;  nothing 
less.  To  loosen  or  withdraw  the  forceps  with  a  view  to  an 
academical  adjustment  of  their  curve  is  unnecessary — you 
gain  nothing  in  efficiency  of  control,  and  you  risk  what  you 
have  won. 

After  close  on  thirty  years  of  professional  experience, 
I  know  no  manceuvre  which,  so  simply,  can  confer  an 
equal  sense  of  quiet  satisfaction.  To  have  evaded  the  des¬ 
perate  pull,  and  dodged  destiny,  and  got  there  all  the  same, 
is  better  than  a  bloody  victory  over  circumstances — better 
even  than  a  craniotomy ! — I  am,  etc., 

Belfast,  Dec.  9th.  ROBERT  WATSON. 


HYPOGLYCAEMIA  AND  EPILEPSY. 

Sir, — The  possibility  which  has  suggested  itself  to  Dr. 
Mackay,  in  his  letter  which  appeared  in  the  Journal  of 
December  15th  (p.  1184) — that  it  is  the  reduction  of  the  blood 
sugar  below  a  certain  percentage  that  produces  the  epilepti¬ 
form  seizure — has,  no  doubt,  occurred  to  many.  The  matter 
is  being  investigated  in  the  Research  Laboratories  of  the 
Cardiff  Mental  Hospital. 

We  are  in  a  position  to  answer  Dr.  Mackay’s  first  ques¬ 
tion,  as  far  as  it  can  be  answered  on  the  basis  of  the  repeated 
examination  of  sixteen  cases  of  genuine  epilepsy.  These 
patients,  after  tea — consisting  of  tea,  bread,  and  margarine 
- — on  the  evening  before  the  blood  was  taken,  received 
nothing  further  until  6.15  a.m.  of  the  day  upon  which  it 
was  taken,  when  they  were  given  an  egg,  two  slices  (about 
6  oz.)  of  bread-and-butter,  and  water  to  drink.  The  blood 
was  examined  from  three  and  a  half  to  four  hours  after  the 
above  meal.  There  was  no  liypoglycaemia  in  the  inter-fit 
periods ;  the  blood  sugar  was  within  normal  limits.  In  two 
of  these  cases  the  blood  was  withdrawn  a  few  minutes  before 
the  fit. — I  am,  etc., 

Cardiff  City  Mental  Hospital,  Dec.  18th.  EDWIN  GoODALL. 


SEROLOGICAL  TESTS  IN  DIAGNOSIS. 

Sir, — I  have  just  read,  with  the  greatest  interest, 
Professor  H.  R.  Dean’s  most  able  and  learned  paper  in 
the  British  Medical  Journal,  December  1st  (p.  1033),  on 
the  value  of  serological  tests  in  diagnosis;  it  is  only  the 
extreme  interest  which  I  take  in  this  subject  that  em¬ 
boldens  me  to  address  you,  and  to  ask  for  his  advice  and 
guidance  regarding  certain  aspects  which  puzzle  me. 

In  the  first  place,  I  gather  that  it  is  at  least  Professor 
Dean’s  own  conviction  that  specific  opsonin  in  tuber¬ 
culous  serums  and  the  antibody  which  is  responsible  for 
a  positive  complement  fixation  reaction  are  of  one  and 
the  same  kind.  Is  not  clinical  experience  rather  opposed 
to  this  idea?  Is  not  the  opsonic  index  rather  a  measure 
of  the  host’s  defensive  mechanism,  and  the  complement 
fixation  reaction  quantitatively  a  measure  of  the  host’s 
susceptibility;  in  other  words,  both  in  tuberculosis  and  in 
syphilis,  is  not  deviation  of  the  complement  possible  an 
anaphylactic  phenomenon  ? 

Excluding  an  occasional  and  individual  exception,  does 
not  a  lowering  of  the  opsonic  index  curve  travel  pari  passu 
with  the  patient’s  downward  clinical  progress;  and  does 
not  this  same  downward  clinical  progress  correspond  in 
general  with  a  gradual  elevation  in  the  number  of  minimal 
haemolytic  doses  deviated  by  the  patient’s  serum? 

iewed  from  this  angle,  is  it  unreasonable  to  consider 
the  substance  responsible  for  the  deviation  of  the  comple¬ 
ment  to  be,  not  an  “  antibody  ”  at  all,  but  a  “  pro-body,” 
a  sensibilizer?  If  so,  the  apparent  paradox  that  the  same 
serum  should  predicate  infection,  by  a  surplus  in  the  one 
reaction  and  by  a  deficiency  in  the  other,  becomes  at  least 
explicable.  Again,  is  it  not  possible  that  both  should  co¬ 


exist  in  the  same  serum,  and  maintain  a  kind  of  equi 
brium?  Let  something  arise  to  disturb  this  equilibria 
and  the  result  will  be  either  complete  cure  (clinical  ai 
serological)  or  a  recrudescence  of  clinical  disease.  It  seei 
to  me  that  this  hypothesis  might  explain  how  a  man  m 
enjoy  for  years  perfect  health  with  a  strongly  positi 
Wassermann  reaction — even  to  the  end  of  his  days,  ai 
even  beget  healthy  children,  and  may  yet  again  devol 
neural  syphilis  or  a  gumma  at  any  moment. — I  am,  etc., 
Chelsfield  Station,  Kent,  Dec.  3rd.  J-  Graham  WlLLMORE. 


(Dbitimnr. 


JAMES  GRANT  ANDREW,  M.B.,  C.M.Glas., 
F.R.F.P.S.G., 

Consulting  Surgeon,  Victoria  Infirmary,  Glasgow. 

The  death  of  Mr.  Grant  Andrew  took  place  with  traj 
suddenness  on  December  6th.  He  was  present  at  a  medic 
dinner  in  Bournemouth  on  that  evening,  and  after  delivc 
ing  a  recitation  he  resumed  his  seat  and  expired  aline 
immediately.  Though  his  immediate  relatives  were  awa 
of  the  existence  of  a  cardiac  disability  for  which  he  song 
advice  only  recently,  his  death,  and  the  manner  of  it,  cai 
as  a  great  shock. 

He  was  a  son  of  the  manse,  and  was  born  at  Busby,  ne 
Glasgow,  in  1868,  where  his  father,  the  Rev.  Alexand 
Andrew,  D.D.,  was  at  that  time  minister.  His  educate 
was  obtained  at  Hutcheson’s  Grammar  School,  Glasgo 
from  which  he  entered  on  the  study  of  medicine  at  Glasgc 
University.  He  was  a  steady  worker,  and  gained  sevei 
distinctions,  being  during  his  last  year  medallist  in  t 
senior  class  of  surgery.  He  graduated  M.B.,  C.M.  in  18f 
and  obtained  the  post  of  resident  assistant  in  the  Victor 
Infirmary,  where  he  remained  for  a  year,  before  proceed! 
to  Dublin,  London,  and  Paris  for  further  experience.  ( 
his  return  to  Glasgow  he  was  demonstrator  of  anatomy 
the  Anderson  College  for  a  time,  and  later  assistant  to  t 
professor  of  surgery.  In  1892  he  returned  to  the  staff  of  t 
Victoria  Infirmary  as  surgeon  to  out-patients ;  later 
became  assistant  surgeon,  and  in  1905  he  was  promoted 
be  surgeon  in  charge  of  wards.  He  held  this  post,  and  d 
charged  its  duties  with  much  acceptance  and  success,  f 
about  two  years  ago,  when,  though  he  had  not  reached  t 
ago  limit,  he  retired.  To  use  his  own  words,  he  felt  that 
would  like  to  pass  the  remainder  of  his  allotted  span  und 
more  congenial  skies,  and  he  chose  Bournemouth.  Sin 
then  he  had  practised  there  as  a  consulting  surgeon.  He  w 
a  member  of  the  Medical  Pensions  Board  at  Southampto 
and  served  on  the  Council  of  the  Scottish  Graduates  ai 
Medical  Schools  Club  of  Hampshire  and  Dorset.  On  leavii 
Glasgow  he  was  appointed  honorary  consulting  surgeon 
the  Victoria  Infirmary. 

During  his  surgical  career  in  Glasgow  Mr.  Andrew  fom 
time  to  undertake  a  good  deal  of  extra  work.  Particular 
would  wo  mention  his  excellent  record  in  connexion  wi 
the  affairs  of  the  British  Medical  Association.  He  was 
member  of  its  Central  Council  from  1908  to  1913,  and  dura 
that  period  did  admirable  work  on  various  important  cot 
mittees — the  Medico-political,  Medical  Inspection  and  Trea 
ment  of  School  Children,  and  the  Scottish.  He  was  also 
member  of  the  Glasgow  Branch  Council,  and  was  chairim 
of  the  Glasgow  Central  Division  from  1917  to  1919.  H 
work  and  activities  in  Association  matters  were  to  him 
source  of  rea  i  pleasure,  as  he  had  its  best  interests  and  tho 
of  his  profession  at  heart. 

He  was  for  many  years  a  member  of  Glasgow  Scho 
Board,  and  later  of  the  Education  Authority,  and  did  exit 
lent  work  particularly  in  connexion  with  matters  relatii 
to  the  medical  inspection  of  school  children,  and  the  esta 
lisliment  of  treatment  centres  in  various  parts  of  the  cit 
He  was  a  regular  attendant  at  meetings  of  medical  societie 
and  frequently  contributed  to  their  proceedings.  In  tl 
Southern  Medical  Society  of  Glasgow  he  served  in  almo 
every  office,  and  was  its  honorary  president  for  the  presei 
session.  Indeed,  he  only  delivered  his  address  in  this  capaeil 
on  October  4th  last;  this  paper,  on  “  Moliere  and  tl 
Doctors,”  was  published  in  the  Glasgow  Medical  Journ< 
for  November. 
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When  the  Territorial  Army  was  formed  in  1808,  Mr.  Grant 
udrew  was  attached  to  the  4th  Scottish  General  Hospital 
ith  the  rank  of  major  a  la  suite.  On  the  outbreak  of  war 
1914  he  was  mobilized  with  his  unit  and  served  at  Stobhill 
iring  the  war  years,  except  for  a  period  of  six  months  in 
lich  he  did  good  work  as  divisional  surgeon  with  the  58th 
>neral  Hospital  in  France.  After  demobilization  he  was 
ipointed  surgeon  to  the  Bellahouston  War  Hospital  under 
ie  Ministry  of  Pensions. 

From  time  to  time  he  made  many  contributions  to  surgical 
„erature,  but  in  particular  we  may  cite  two  publications — 
n  -Investigation  into  the  Treatment  of  Tubercular  Disease 
the  Hip-joint — a,  Critical  Examination  of  Seventy  Cases 
1901,  and  The  Age  Incidence  of  Disease  in  1909. 

His  was  a  cheerful  and  genial  personality.  He  always 
oked  on  the  bright  side  of  things,  and  his  optimistic  out- 
ok  carried  him  over  many  difficulties,  and  gained  for  him 
any  friends  in  Glasgow,  who  mourn  his  loss.  He  is  sur- 
ved  by  his  widow — a  daughter  of  the  late  Mr.  Crerar 
ilbert  of  Yorkhill,  Glasgow — one  son,  and  two  daughters. 


SYDNEY  STEPHENSON,  M.B.,  C.M.,  F.R.C.S.Edin., 

.  Consulting  Ophthalmic  Surgeon,  Queen's  Hospital  for  Children. 

E  regret  to  announce  the  death  of  Mr.  Sydney 
tephenson,  which  took  place  on  December  15th  after  a 
ng  period  of  ill  health  and  bodily  weakness.  He  was  an 
jphthalmic  surgeon  of  world-wide  repute,  particularly  as 
[•under  and  editor  of  the  Ophthalmoscope,  a  monthly 
j  'view  which  he  established  in  1903.  At  that  time  there 
ere  in  existence  two  reviews  which  had  been  published 
liir  some  years,  and  the  advent  of  a  new  review  was  looked 
;  pon  as  more  than  an  uncertain  speculation.  But  Mr. 
tephenson  had  a  real  flair  for  journalism,  so  that  his 
;view  speedily  made  its  mark  as  a  progressive  and  valuable 
|  gan.  He  made  a  specialty  of  combined  reviews  upon 
ime  subject  of  topical  interest,  securing  good  contribu- 
ons  from  many  writers  on  these  subjects,  together  with 
iccinct  reports  of  papers  by  writers  in  foreign  reviews, 
.’hat  he  accomplished  in  this  way  for  other  workers  in 
|  ie  field  of  ophthalmology  was  of  real  service  to  the 
|  >ecialty  and  will  not  be  forgotten.  By  1913  the  review 
e  edited  had  become  by  far  the  most  important  periodical  of 
ritish  ophthalmology,  and  at  that  date,  through  a  niove- 
ient  initiated  and  carried  through  by  the  energy  of  the 
te  Mr.  Walter  Jessop,  the  three  British  periodicals — the 
j  phthalmo scope,  the  Oph  thalmic  Devitw,  and  the  1 loyal 
tondon  Ophthalmic  Hospital  Deports — were  combined  into 
j  ie  periodical,  the  Journal  of  British  Ophthalmology.  The 
uiture  was  secured  financially  by  a  small  limited  company, 
ud  the  editorship  of  the  new  journal  remained  in  the 
1  mipetent  hands  of  Mr.  Stephenson,  an  office  which  he 
mtinued,  despite  bis  severe  physical  disabilities,  until  his 
J  mented  death.  The  combination  proved  a  real  success, 
ie  journal  adding  to  the  dignity  of  British  medicine  in 
!  J  small  measure;  and  by  good  management  the  company 
I  is  been  a  success  also. 

|  There  was  much  else  besides  journalistic  work  in  which 
!  tr.  Stephenson  made  his  mark.  He  was  at  one  time  the 
ihthalmic  surgeon  of  Queen  Charlotte’s  Hospital,  and 
irough  that  office  gained  much  insight  into  the  conditions 
!  ’  ophthalmia  neonatorum.  When  in  1908  the  British 
iedioal  Association  appointed  a  special  committee  to 
insider  the  causes  and  means  of  prevention  of  this  fell 
j  sease  he  was  chosen  chairman  of  the  committee;  its 
|  ‘port,  which  was  largely  the  work  of  Mr.  Stephenson, 

'  'came  a  classic  on  the  subject,  and  a  basis  for  much  of  the 
j  opaganda  which  has  so  materially  reduced  the  incidence 
the  disease  in  recent  years.  Associated  with  this  work 
|  as  his  success  as  Middlemore  Prize- essayist  of  the  British 
j  edieal  Association  in  1907;  his  essay,  published  in  a  book 
‘  ititled  Ophthalmia  Neonatorum,  was  a  veritable  encyclo¬ 
pedia  of  knowledge,  leaving  little  else  for  anyone  to  add 
that  time. 

For  a  time  Mr.  Stephenson  was  a  medical  officer  of  the 
oor  Law  ophthalmia  schools  at  Hounslow  and  did  valu- 
|  >L  work  in  that  capacity,  presenting  a  parliamentary 
‘  iper  on  the  “  Ophthalmic  State  of  the  Poor  Law  Children 

the  Metropolis.”  His  interest  in  the  study  of  disease  in 
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children  led  him  in  association  with  the  late  Dr.  Carpenter 
to  found  a  society  for  that  special  study.  The  effort 
attained  an  immediate  success,  and  when  the  amalgama¬ 
tion  of  many  societies  resulted  in  the  formation  of  the 
Royal  Society  of  Medicine  the  society  became,  and  still  is, 
one  »f  the  constituent  sections.  He  was  a  great  friend 
of  the  late  Mr.  R.  Doyne,  who  had  a  close  connexion  with 
Oxford.  Between  them  they  founded  the  Oxford  Ophtlial- 
mological  Congress,  which  meets  yearly  in  Oxford.  From 
the  beginning  its  pleasant  air  of  good  fellowship  gave  it  a 
strong  appeal,  particularly  to  provincial  members  of  the 
specialty,  so  that  it  was  to  be  expected  that  on  the  death 
of  the  first  Master  of  the  Congress,  Mr.  Doyne,  he  should 
be  succeeded  by  Mr.  Stephenson.  There  will  be  many 
members  of  that  Congress  who  will  regret  the  loss  of  its 
second  Master.  The  papers  and  books  published  by  Mr. 
Stephenson  are  too  numerous  to  name,  but  there  are  few 
of  them  which  have  been  without  some  influence  upon  his 
compeers  and  the  generation  which  succeeds  them. 

He  went  to  school  at  Epsom  College,  was  a  graduate 
in  medicine  of  Edinburgh  University,  and  a  Fellow  of  the 
Royal  College  of  Surgeons  of  Edinburgh.  He  leaves  a  wife 
and  one  daughter,  to  whom  we  offer  our  sympathy. 

Dr.  Edouard  Meyer,  dean  of  the  Nancy  Faculty  of 
Medicine,  has  recently  died  at  the  age  of  63. 


Arinas. 


VOLUNTARY  AID  DETACHMENTS. 

New  Organization. 

The  Army  Council  has  approved  a  scheme  under  which,  in  the 
event  of  war  or  other  national  emergency,  the  medical  services 
of  the  Navy,  the  Army,  and  the  Air  Force  will  be  supplemented 
by  the  personnel  of  voluntary  aid  detachments.  These  detach¬ 
ments  will  furnish  the  recruits  for  motor  ambulance  convoys  and 
ambulance  trains,  hospitals  and  hospital  ships,  rest  stations,  con¬ 
valescent  homes,  and  other  requirements  for  the  sick  and  wounded. 
Detachments  must  be  registered  at  the  War  Office  through  the 
Joint  Voluntary  Aid  Detachment  Council.  Existing  detachments 
need  not  be  re-registered,  but  all  members  of  such  detachments 
will  be  re-enrolled.  Detachments  will  be  recruited  and  organized 
on  a  county  basis,  and  will  be  administered  by  county  controllers 
appointed  by  the  Territorial  Associations. 

The  personnel  of  detachments  will  comprise  a  mobile  and  im¬ 
mobile  class.  The  mobile  members  of  men’s  detachments  will 
be  between  the  ages  of  19  and  40,  and  of  women’s  detachments 
between  21  and  40.  They  must  be  prepared  to  undertake  service 
on  mobilization  either  at  home  or  abroad,  while  immobile 
members,  both  men  and  women,  who  must  not  be  under  18  years 
of  age,  will  serve  within  reach  of  their  homes.  Men  of  military 
aoe,  em-olled  in  any  of  the  detachments,  will  not  be  held  to  be 
exempt  from  military  service  in  accordance  with  any  Military 
Service  Act  that  may  be  in  force.  Candidates  for  appointment  in 
the  men’s  detachments,  unless  qualified  as  pharmacists  or  by 
previous  experience  in  the  medical  services,  must  be  in  possession 
of  a  first  aid  certificate,  and  similarly  women,  with  the  exception 
of  trained  nurses,  pharmacists,  qualified  dispensers,  and  hospital 
cooks,  must  have  taken  the  certificates  in  first  aid  and  home 
nursing. 

The  Territorial  Army  Associations  will  be  responsible  for  the 
enrolment  and  efficiency  of  the  various  detachments,  acting  in 
close  co-operation  with  joint  county  committees,  and  those  who 
will  train  the  personnel  in  their  respective  areas.  A  Central  Joint 
Voluntary  Aid  Detachment  Council — consisting  of  representatives 
of  the  Admiralty,  War  Office,  the  Air  Ministry,  Territorial  Army 
Association,  the  Order  of  St.  John,  the  British  Red  Cross  Society, 
and  the  St.  Andrew’s  Ambulance  Association — will  have  full  adminis¬ 
trative  and  executive  powers  within  the  limits  of  the  scheme. 
Lieutenant-Colonel  W.  H.  A.  De  la  Pryme  has  been  appointed 
secretary  of  the  Council,  and  the  offices  of  the  Council  will  be 
in  80,  Tall  Mall,  London,  S.W.l. 


The  fourth  annual  dinner  of  the  4th  Northern  General 
lospital  was  held  in  Lincoln  on  December  13th,  1923  with 
neutenant-Colonel  Lambert  in  the  chair.  It  was  decided  that 
n  future  the  dinner  should  be  held  annually  in  the  spring  and 
hat  invitations  should  be  extended  to  all  medical  officers  who 
tad  served  in  the  Navy,  Army,  and  Air  Force,  and  who  lived 
1  the  vicinity  of  Lincoln,  as  well  as  to  the  quartermasters  and 
hanlains  who  had  served  in  the  4tli  Northern  General 
Tnsnital  Hospitality  will  be  provided  for  any  officers  who 

the  dinner  and  who  live  out  of  Lincoln.  The  next  dinner 
?m  be  held  hi  April,  1925,  under  the  presidency  of  Colonel  A.  M. 
Ymnell.  A.M.S.,  T.D.  _ 


The  annual  dinner  of  the  14th  Stationary  Hospital  was  held  at 
the  Trocadero  Restaurant,  London,  on  December  14th,  under  the 
presidency  of  Lieutenant-Colonel  J.  R.  Harper.  The  next  dinner 
will  be  held  on  the  second  Friday  in  December,  1924. 
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UNIVERSITY  OF  OXFORD. 

The  following  candidates  passed  the  Final  Examination  for  the 
degrees  of  B.M.,  B.Ch.  in  the  subjects  named: 

1'orrnsic  Medicine  and  Public  Health  :  G.  R.  P.  Aldred-Brown,  W.  H. 
Bradley,  R.  E.  D.  Cargill,  A.  D.  Dyson,  C.  L.  Elgood,  D.  R.  Gawler, 

C.  A.  H.  Green,  L.  N.  Jackson,  W,  J.  E.  Lupton,  H  A.  Robertson, 
V.  P.  Robinson,  B.  G.  Sckolefield,  J.  M.  bidley,  B.  E.  Thompson, 
G.  I.  Wilson,  A.  E.  B.  Harding.  Medicine,  Surgery,  Midwifery : 
O.  D.  Ballinger,  D.  T.  Barnes,  A.  M.  Cooke,  B.  S.  Creed,  L.  N. 
Jackson,  J.  A.  Macfadyen,  G.  F.  L.  Mitcheson,  H.  A.  Robertson, 

B.  G.  Scholefield,  E.  B.  Strauss,  T.  S.  Townsend,  H.  E.  Turney, 

A.  E.  B.  Harding,  J.  Orr-Ewing.  Materia  Medica  and  Pharmaco¬ 
logy :  C.  P.  Blacker,  W.  H.  Brad  ey,  H.  A.  Byworth,  J.  N.  C.  Ford, 
A.  T.  Fripp,  A.  H.  Gale,  C.  L.  Harding,  G.  G.  Hill,  H.  O.  Hopkins, 
T.  C.  Huut,  J.  8.  Jerome,  M.  J.  W.  Minshull,  J.  S.  Rake,  C.  E. 
Roberts,  J.  de  la  Mare  Savage,  J.  G.  S.  Thomas,  O.  R.  Tisdall,  A.  L. 
Wilkinson,  K.  G.  Norton,  J.  M.  Vaughan.  Pathology  :  L.  J.  Barford, 

C.  P.  Blacker,  R.  B.  Bourdillon,  W.  H.  Bradley.  C.  S.  Bioadbent, 
R.  V.  Facev,  L.  N.  Jackson,  T.  L.  Ormerod,  R.  A.  Walsh,  O.  B.  Buckley, 
E.  J.  Cockram. 

In  a  congregation  held  on  December  15th  the  following  degrees 
were  conferred : 

D  M.— M.  E.  Shaw. 

B.  vl„  B.Ch.— O.  D.  Ballinger,  D.  T.  Barnes,  A.  M.  Cooke,  R.  S.  Creed, 
Alice  E.  Harding,  L.  N.  Jackson,  J.  A.  Macfadyen,  G.  F.  L.  Mitcheson, 
T-  E.  Ormerod,  T.  S.  Townsend,  H.  F.  Turney. 


UNIVERSITY  OF  LONDON. 
University  College. 


J.  W.  Cromarty,  E.  G.  Dalzie’,  JA.  W.  Davidson,  J.  D  ,v;d-o 
J.  P.  Davie,  H.  A.  N.  Dippenaar,  W.  G.  Dobson,  Isabel  M.  . 
Doeg,  L.  G.  Drury,  Ii.  H.  Dunlop,  L.  M.  C.  Duthie,  R.  W.  Ea  o 
Margaret  G.  Falla,  W.  Foote,  W.  M.  Ford-Robei tson,  XV.  1 
Forster,  W.  C.  Fothergill,  D.  A.  Fraser,  J.  F.  Fraser,  E.  u.  R.  Fraze 

L.  S.  Frost,  M.  Gelb,  G.  M‘K.  Gibson,  S.  Gill,  A.  Gillies,  A.  1 
Gillies.  D.  Go’d,  Margaret  H.  Gordon,  A.  D.  Gould,  R.  W.  Grahar 
Yooll,  L.  P.  Greson,  A.  B.  Guild,  W.  F.  Hamilton.  H.  C.  lladai 
Fox,  L.  E.  Henderson,  C.  V.  Hendry,  H.  Hoffman.  E.  G.  Hunts 
E.  JafSt,  E.  W.  C.  Jobson,  W.  Jones,  M.  Kahn,  Isabella  Kerr,  eui 

C.  King,  W.  H.  Kluge,  Annie  G.  Learmonth,  J.  G.  Leebody, 
Leishman,  R.  V.  Liddell,  Elizabeth  M.  Lindsay.  R.  Lockhart.  ( 
Louw,  D.  B.  Low,  R.  I.  M‘ Alley,  W.  N.  M'Arthur,  J.  Maccab 
G.  H.  M'Cafferty,  S.  J.  M'Cafferty,  A.  W.  M'Cay,  P.  A.  M'Creii 

D.  Macdouald,  J.  D.  Macdonald,  R.  Macfiggans,  Jane  C.  M  Gecrg 
Janet  ML.  Mackay,  ID.  T.  Mackie,  J.  B.  Mackie,  Catherine 
Maclaren,  I.  H,  Maclean,  S.  R.  Macmillan,  D.  A.  B.  Macnicol,  G 
Marr,  E.  B.  Mercer,  H.  Miller,  J.  Mdne,  G.  VV.  Monro,  J.  V.  Neilso. 
A.  S.  Nicol,  J.  T.  B.  Nicoll,  B.  R.  Nisbet.  G.  Ormiston,  Violet  Oswa: 
J.  R.  H.  Pasqual,  D  G.  Paterson.  XV.  D.  Paterson,  I.  A.  M.  Pato 

M.  Pretovitch,  W.  J.  R.  Pickles,  R  K.  Porteous,  G.  Priestrua 
P.  V.  Pritchard,  W.  H.  B.  Ramsay,  XV.  Ramsay,  Jeanne  V.  Uee 
R.  E.  B.  Rees,  J.  J.  Robb.  G.  Robson,  A.  Rosenbloom,  R.  J  Rosi 
Margaret  G.  Ross,  H.  L.  Rubin,  C.  G  A  Salvesen.  R.  E.  W.  Sandiso 
A.  Scott,  M.C.,  Jocelyn  M.  S.  Scovell,  J.  A.  Shaw,  A.  Simpson,  G.  V 
Simpson,  Ann  F  G.  Smith,  C.  R.  Smuts,  N.  R.  Smuts,  W.  1 
Sprunt.  J.  P.  Stewart,  F.  M  Stuart,  T  R.  M.  M.  Sutherland,  XV.  ] 
Terry,  F.  F.  du  Toit,  T.  S.  Torrance,  F.  Towers,  Elsie  M.  Walke 

E.  D.  M.  Wallace,  H.  K.  Watson,  J.  H.  Watson,  F.  H.  Webb,  A.  i 
Williamson,  Winif' ed  Wood,  G.  W.  Yu'e. 

The  Ellis  Prize  in  Physiology  has  been  awarded  to  Dr.  May  Laur 
Walker. 

*  Awarded  gold  medal  for  thesis. 

+  Commended  for  ihesis. 

I  Passed  with  second  class  honours. 


Scholarships  1924. 

Six  scholarships  and  exhibitions  are  available  for  students  of  the 
Faculty  of  Medical  Sciences  entering  the  College  in  October,  1924. 
The  value  of  these  scholarships  aud  exhibitions  is  not  less  than 
£40  a  year  each,  tenable  in  some  cases  for  three  years  and,  in  the 
case  of  the  Bucknill  Scholarship,  for  the  whole  period  of  medical 
education.  The  value  of  any  of  these  scholarships  or  exhibitions 
may  be  increased  by  the  grant  of  a  supplementary  bursary  if  the 
circumstances  of  the  scholar  or  exhibitioner  make  such  a  grant 
necessary. 


UNIVERSITY  OF  LIVERPOOL. 

The  following  candidates  have  been  approved  in  the  examinations 
indicated : 

M.D. — J.  Flanagan,  Annie  A.  Muir. 

Final  M.B.,Ch  B. — *B.  Ordman.  Part  III:  R.  L.  Blair,  I.  Casdan, 
M.  Cohen,  N.  B.  Cooke,  J.  C.  Drummond.  Kathleen  Edgecombe, 
C.  Iv  D.  Edwards,  D.  Flenley.  E  J.  Foley,  8.  C.  Goidstone, 
A.  B.  Griffiths,  R.  C.  Gubbins,  A.  J.  Hawe,  C.  W.  Healey,  F.  H.  Jones, 
W.  F.  Jones,  A.  Kefa'as,  T.  S.  King,  Ruth  Lunt,  G.  H.  Mann,  J.  I. 
Noble,  D.  U.  Owen,  E  eaDor  M.  P.  Pearson,  R  A.  Roberts,  G.  -anders, 
J.  R.  A.  Tailack,  E  iz  ibeth  M.  Tlieron,  J.  G.  Thomas,  R.  W.  Thomas, 
H.  Walker,  A.  E.  Wall.  Part  I:  lA.  T.  Ashcroft,  +C.  A.  Birch, 
J.  M.  Brodrick,  N.  Cresswell,  H.  L.  Cullen,  P.  V.  Dillon,  L.  Earlam, 
Sybil  O.  Edwards,  W.  Emdin,  C.  J.  S.  Carton,  I.  Gordon,  A.  J.  Goss, 
Fiances  M.  Greenhalgh,  Catherine  E.  I.  Greenshields,  Gwyneth 
Griffith,  C.  A.  Harris,  Beryl  M.  Hawthorn,  J.  C.  Heal,  R.  E  Horsfall, 

F.  Hughes.Elvy  I.  Johnstone,  S.  M.Katz,  B.  D.  Knoblauch,  B.  Krikler, 
Far  ah  Leigh,  L.  J.  A.  Loewenthal,  T.  R.  E  Locgton,  tG.  McNichol, 
E.  Martinez,  K.  N.  Mawson,  J.  Morrissey,  Winifred  A.  Nicholson, 

G.  W  Paton,  H.  Peaston,  J.  W.  Reid,  Kathleen  M.  Roberts  n-Dunn, 

1  Miriam  Roskin  J.  C.  Ross.F.  B.  i~hevlin,Ruth  Simpson,  Marg  iret  E. 
Th  mas,  R.  S.  Turner,  C.  E.  Unsworth,  J.  Unsworth,  Rosalind 
Vacher,  F.  W.  Yates.  Part  II :  C.  P.  Allen,  A.  Ashw  rth,  C.  Baxter, 
T.  Beilis,  D.  Cohen,  H.  A.  Cole,  E.  Cook,  J.  D.  Craig,  6.  Dawood, 

H.  Duff,  J.  H.  Gilchri-t,  L.  F.  Henry,  T.  S.  L.  Jones,  Rebecca  Katz, 
A.  L.  Kerr,  B.  D.  Knoblauch,  B.  Krikler,  E,  Martinez,  J.  R.  Mitchell, 
R.  S.  Turner. 

D  T.M.— B.  Abelman,  Winifred  M.  Edghill,  N.  D.  Fraser,  R.  Lee,  E.  R. 
Peirce,  ('.  B.  B.  Reid,  A.  E.  Richmond,  J.  B.  Steven. 

*  With  second-class  honours  and  distinction  in  Surgery. 

1  Distinction  in  Pathology. 


UNIVERSITY  OF  BIRMINGHAM. 

At  the  congregation  held  on  December  14th  the  following  degrees 
were  conferred : 

Cu.M. — H.  P.  Pickerill  (in  absentia). 

M  B.,  Ch.B.— A.  Beauchamp,  W.  E.  Bardie-Adshead,  W.  L.  Blakemore, 
O.  Brenner.  Annie  Bryce,  M.  Cohen,  Vera  Cullwick,  G.  Dudley’ 
C.  C.  W.  Maguire,  W.  H  Marston,  C.  J.  Murphy,  May  I.  Wallace’ 
E.  G.  Wilkinson,  R.  C.  Williams. 


UNIVERSITY  OF  SHEFFIELD. 

The  following  appointments  have  been  made:  L ecturer  in  Radio¬ 
ing  11 :  R.  A.  Morrell,  M.R.G.S.  Lecturer  in  the  History  of  Medicine  : 
G.  Wilkinson,  M.B.,  F.R.C.S.  Lecturer  on  Operative  Dental 
Surgery :  Mr.  J.  II.  Skerritt.  Assistant  Lecturer  in  Medicine:  D.  C. 
Barron,  M.D. 


UNIVERSITY  OF  EDINBURGH. 

At  the  graduation  ceremonial  held  in  the  M‘Ewan  Hall  on 
D member  14th  the  following  degrees  were  conferred : 


M.D.— *R.  C.  Begg,  R.  M  D.  Cairns,  Ethel  Cassie  (nte  Wiseman)  lA 
Dower,  F.  E.  Gunter,  D.S.O.  (Lieut.-Colonel  R.A.M.C.),  W.  T.  Hall 
A.  Joe.  I.  H.  Lipetz,  A.  M'Farlane,  *D.  A.  Miller,  D.  H.  Russell 
’*'0.  W.  Stump. 

Doctor  of  Philosophy  (in  the  Faculty  of  Medicine).— H.  Dr.verre. 

M.B.,  Ch.B.— J.  B.  Adam=on,  H.  Allan,  F.  Allardice,  I.  R.  Ander3on 

D.  Arnott,  J.  N.  Banks,  D.  M.  Bertram,  C.  C.  Boudou,  E.  H  Boyd 
J.  Braithwaite,  Jessie  H.  Braffi,  E.  H.  Briudle,  J.  C.  R.  Buchanan 
h  J’  M.Caie.Margaret  D.  Cairns,  Kathleen  S.  Campbell 

R.  F.  Campbell.  J.  T.  D.  Clark,  J.  L.  Connaclier,  J.  G,  Cormack 


UNIVERSITY  OF  DUBLIN. 

School  of  Physic,  Trinity  College. 

The  following  candidates  have  been  approved  at  the  examit 
tions  indicated  : 

Final  Examinations,  Part  II. — Medicine:  *W.  A.  Taylor,  P.  K.  Dix' 
J.  E.  Iliason,  J.  M.  Mounsey,  H.  Tsaacson,  I.  Marin,  J  A.  du  Toi 

E.  R.  Hafner,  J.  A.  Levitt,  J.  S.  Glasgow,  W.  L.  W.  Smith,  R.  1 
Fausset,  W.  F.  Whaley,  D.  L.  Hemmingway,  Gladys  Weatberil 
Kathleen  E.  Hill,  A.  J.  Beckett,  J.  M‘Clelland,  F.  C.  B.  L.  1 
Crawford,  C.  W.  J.  Ingham,  W.  D.  Speedy,  D.  H.  F.  Milmo,  J.  1 
Williams,  P.  C.  du  Plessis,  A.  B.  Monks,  A.  V.  Wood,  Margar 
O’Neil.  Surgery :  P.  K.  Dizon,  G.  F.  T.  Saunders,  li.  L.  C.  Fislie 
M.  Cohen,  N.  E.  H.  P.  Williams,  W.  L.  W.  Smith,  J.  L.  Stuai 
J.  J.  Laing,  J.  E.  Deale,  C.  J.  M'Quillan,  J.  M’Clelland,  H.  W.  1 
Dale,  L.  Harris,  Martha  Reid,  R.  Schaffer,  C.  W.  J.  Ingham,  J.  , 
O’Grady,  F.  G.  Brown,  J.  M.  Gordon,  Isobel  G.  Smith,  J.  H.  Stal 
P.  P.  van  der  Merwe,  Kathleen  E.  Hill,  J.  A.  MacDonald,  1 
Isaacson,  H.  J.  Hugo,  Isabel  a  H.  Speedy,  Eileeu  A.  Boyd,  J.  A.  c 
Toit.  Midwifery  :  *D.  K.  Lyons,  *J.  K.  S.  Thompson,  *0.  G.  Wild 
*G.  A.  Cowan,  *J.  R.  Bradshaw,  *G.  Robinson,  L.  C.  Brough,  J. 
Armstrong.  8.  Wigoder,  L.  E.  J.  Werner,  J.  A.  MacDonnell,  J.  1 
Atkinson,  J.  H.  Bowyer,  W.  H.  Anderson,  R.  E.  Steen,  Dorothy 
Boo  h,  F.  J.  Swanepoel,  J.  W.  Wallace,  L.  S.  Levitt,  C.  J.  1 
Loubser,  K.  F.  Mackenzie,  L  M.  Whit-itt,  J.  L.  Marshall,  J.  Morr: 
J.  L  F.  Steele.  J.  Horwich,  W.  A.  D.ckmn,  C.  J.  du  Plessis,  G.  \ 
Garde,  R.  Warnock,  J.  D.  Watson,  XV.  A.  Redmond,  Eilei 
Brangan,  Norah  M.  Gilcriest,  P.  N.  H.  Labuschagne,  R.  L.  1 
Proctor,  I.  Strasburg,  H.  Birney,  A.  L.  Dobbyn,  R.  J.  G.  Hyd 
Bertha  H.  Lawler,  P.  D.  Phi,  H.  W.  Strong,  i.ucy  10.  It.  Pigol 
Dorothy  I.  Henry,  H.  St.  G.  McKenuy,  R.  G.  F.  Thompson,  G.  1 
Rankin,  R.  A.  Webner,  R.  W.  Harte,  L.  P.  Sayers,  Angel  V.  I 
Crawford. 

*  Passed  on  high  marks. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  meeting  of  the  Council  was  held  on  December  131 
when  Sir  John  Bland-Sutton,  President,  was  in  the  chair.  T 
deaths  of  Sir  Frederick  Treves  and  Mr.  William  Harrison  Crip 
were  reported,  and  votes  of  condolence  with  their  relatives  we 
passed.  Diplomas  of  Fellowship  were  granted  to  the  foliowi 
twenty-five  candidates: 

Hugh  Braund  Kent,  Granville  Douglas  Robertson,  Leonard  Grata] 
Brown,  Hugh  James  McCurrich,  J  homas  Collyer  Summers,  Dough 
John  Battei  bam,  Salomon  Kadinsky,  John  MilesBickertnn,  Norma 
August  Marrais  Petersen,  Harold  Currie  Braysliaw.  William  Davi 
Doherty,  Wil  iam  George  Rose,  Regiuald  Walter  Patrick  Hosfon 
Clement  Price  Tnomas,  Tlmmas  Stanley  North,  Lionel  Richai 
Fifield,  William  Collins  Faull.  William  Erie  Marcus  Mitchel 
Calvert  Mitched  (  arruthers,  William  David  Hart,  Michael  Vincei 
Hurley,  John  Robert  Lee,  Saurendra  Mohan  Majumdar,  Dalk 
Bradlaugh  Walker,  Owen  Herbert  Williams. 

Licences  in  Dental  Surgery  were  granted  to  119  candidab 
King’s  College  Hospital  Dental  Department  was  added  to  the  1 
of  dental  schools  recognized  for  the  course  of  study  for  the  Licen 
in  Dental  Surgery. 

Mr.  V.  Warren-Low  was  re-elected  a  Member  of  the  Court 
Examiners.  Mr.  W.  G.  Spencer  was  re-elected  a  Member  of  t 
Central  Council  for  District  Nursing  in  London.  Sir  Berkel 
Moynilian  was  re-elected  a  Member  of  the  Court  of  the  Uuiversi 
of  Birmingham. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH.’ 
At  the  annual  meeting  of  the  Royal  College  of  Physicians 
Edinburgh  held  on  December  6th  the  following  office-bearers  we 
elected  for  the  ensuing  year: — President:  Dr.  G.  Lovell  Gullac 
C.M.G.  Vice-President:  Dr.  J.  C.  Dunlop.  Treasurer:  SirNormi 
Walker.  Honorary  Librarian:  Dr.  Robert  Thin.  Curator  of  t 
liesearch  Laboratory :  Sir  Robert  Philip  Secretary:  Dr.  J 
Fowler.  Members  of  Council :  Sir  Robert  Philip,  Dr.  J.  C.  Dunlo 
Dr.  R.  A.  Fleming,  Dr.  Robert  Thin,  Dr.  Lamond  Lackie,  ai 
Dr.  Edwin  Matthew.  Ifepresentatives  on  the  Board  of  Managevie 
of  the  Royal  Infirmary  :  Dr.  J,  C.  Dunlop  and  Dr.  Claude  B.  Ker. 
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LONDON  SCHOOL  OF  TROPICAL  MEDICINE, 
following  candidates  have  passed  the  examination  of  this 
ol  at  the  termination  of  the  seventy-third  session  (September 
aceniber,  1923)  : 

D.  Wright  (Malaya  Medical  Service),  ’N.  D.  Dunscombe,  *H.  B. 
Lee  (West  Africau  Medical  Service),  *P.  S.  Mills  (I.M.S.),  *G.  R. 
McRoberb  (I.M.S.),  M.  J.  Graham,  T.  S.  Tirumurti,  Y.  A.  Barrada, 
Miss  H.  S.  Watters,  D.  G.  Garnett,  M.  G.  Bhandari  (I.M.S.),  A.  A. 
Hearne,  C.  L.  Wilmoth,  W.  L.  Paterson,  W.  K.  Dunscombe,  T. 
Seethapatby,  R.  M.  Kharegat  (I.M.S.),  L.  Anigstein,  J.  H.  Neill, 
p  N.  Basu  (I.M.S.),  J.  J.  Moriarty,  J.  Findlay  (I.M.S.),  D.  R. 
Hennessy.  J.  S.  Bellas,  H.  C.  Van  Dort,  W.  13.  McCulloch,  F.  H. 
Cooke,  Miss  J.  V.  Dhurandhar,  A.  E.  Coyne,  J.  L.  Kapoor,  Hari 
Das  (I.M.S.),  K.  Lindberg,  R.  P.  Perera,  Miss  Y.  Sen,  A.  Kassem, 
A.  H.  Shaikh  (I.M.S.),  C.  H.  Philips,  J.  R.  Forde,  C.  J.  Austin,  H.  L. 
Burke,  D.  T.  Skeen,  Lieut. -Colonel  C.  Bramhall  (R.A.M.C.,  ret.). 

*  With  distinction.  +  Awarded  the-  Duncan  Medal. 


JHrMcal  Jtrius. 


IE  King  has  become  patron  of  the  Royal  Society  of 
[  heal  Medicine  and  Hygiene,  which  has  been  a  royal 
,  ety  since  his  command  in  1920.  The  society  was  founded 
j  .907  to  unite  and  facilitate  intercourse  and  propagate 
i  wledge  among  medical  men  and  scientific  investigators  in 
i  tarts  of  the  tropical  world.  The  society  has  had  a  dis- 
,  uished  list  of  presidents  :  Sir  Patrick  Manson,  Sir  Ronald 
;  g,  Sir  William  Leishman,  Sir  Havelock  Charles,  Dr.  F.  M. 

■  dwith,  Sir  David  Bruce,  Sir  William  Simpson,  Sir  James 
tlie,  and  Sir  Percy  Bassett-Smith  (who  uow  holds  office). 

scientific  conversazione,  which  was  honoured  by  the 
lence  of  the  Prince  of  Wales  and  a  distinguished  company 
ibering  more  than  a  thousand,  was  held  at  the  Middlesex 
El  pital  and  its  medical  school  on  the  evening  of  Decern- 
18th.  The  operating  theatres  and  the  electrical  depart- 
: '  it  were  open  to  the  visitors,  as  was  the  radiological 
artment,  which  comprises  three  rooms — one  devoted  to 
i  ,y  diagnosis  and  the  others  to  superficial  and  deep  x-ray 
itment.  There  was  also  a  radium  exhibition,  and  demon- 
■j  .tions  of  ultra-violet  rays  were  given.  Many  demonstra- 
:  is  were  also  given  in  the  bacteriological,  physiological,  and 
:  ological  departments,  and  in  other  rooms  the  method  of 
[  paring  insulin  was  illustrated. 

/E  understand  that  Sir  Frederick  Mott  will  continue  to 
( ict  the  course  of  lectures  for  the  Diploma  in  Psychological 
j  ilicine  at  the  Maudsley  Hospital,  and  that  the  seventh 
:  rse  will  commence  on  Monday,  January  21st,  1924,  when 
I  will  begin  the  delivery  of  a  course  of  eight  lectures  on  the 
!  tomy  of  the  nervous  system.  The  physiology  of  the 
i  vous  system  will  be  treated  by  Dr.  F.  Golla  in  alike  series, 

I  inning  on  January  25th.  The  lectures  on  psychology  will 
I  given  by  Dr.  Henry  Devine,  the  first  on  January  24th. 
l]  1  particulars  of  the  course  can  be  obtained  from  the 
1  ector  of  the  Pathological  Laboratory,  Maudsley  Hospital, 
i  nnark  Hill,  S.E.5. 

he  next  course  of  lectures  and  practical  instruction  for 
i  diploma  in  psychological  medicine  granted  by  the  various 
r)  versities  will  be  held  at  Bethlem  Royal  Hospital,  S.E.l, 
f  I  commence  on  Monday,  January  14th,  1924.  It  will  last 
lj  three  months  and  consist  of  two  parts :  (A)  anatomy, 
tology,  and  physiology  of  the  nervous  system,  also  general 
chology;  (B)  neurology  and  psychological  medicine.  The 
for  the  whole  course  is  15  guineas,  and  the  fee  for  Part  A 
i  Part  B  separately  is  10  guineas.  The  time  table  of  the 
i  rse  can  be  obtained  from  the  physician  superintendent  at 
1  hospital.  Clinical  instruction  in  psychological  medicine 
ij  .>iven  at  Bethlem  Royal  Hospital  every  morning  (except 
dnesdays)  at  11.  The  fee  for  post-graduates  is  5  guineas 
three  months’  attendance,  but  a  reduction  is  made  to 
i  se  who  attend  the  course  for  the  diploma  in  psychological 
i  dicine. 

he  usual  series  of  post-graduate  courses,  covering  prac- 
Uly  all  the  departments  of  medicine,  will  be  given  during 
’) !  first  quarter  of  1924  in  Vienna.  A  special  refresher 
1  irse  will  begin  on  February  24th.  Particulars  can  be 
1  ained  from  Dr.  Kronfeld,  Porzellangasse  22,  Vienna  IX. 
lies  of  the  programmes  can  be  obtained  by  members  in  the 
)rary  of  the  British  Medical  Association, 
j  l  distribution  meeting  of  the  President  (H.R.H.  the 

■  nee  of  Wales)  and  Council  of  King  Edward’s  Hospital 
nd  for  London  was  held  on  December  18th,  when  grants 

I  the  amount  of  £235,000  were  made  to  hospitals  and  con- 
’  escent  homes.  Owing  to  pressure  upon  our  space  the 
i  ount  of  the  meeting  is  held  over  until  our  next  issue. 

'he  forty-second  annual  dinner  of  the  Old  Epsomian  Club 
'!  s  held  at  the  Trocadero  Restaurant,  London,  on  Decem- 
I  "  13th,  with  the  president,  Mr.  W.  iEneas  Mackay,  in  the 
'j  dr.  In  proposing  “  Floreat  Epsomia  ”  Mr.  Mackay  said 
l,  .t  a  project  which  had  been  in  liis  mind  for  some  time  was 


the  setting  up  of  a  hostel  in  London  for  old  boys  of  the  school, 
where  they  could  live  while  studying  for  medicine  and  other 
professions  ;  it  would  serve  also  as  headquarters  for  the  club. 
He  coupled  with  the  toast  the  name  of  Mr.  A.  C.  Powell, 
headmaster  of  Epsom,  whom  he  welcomed  as  the  first  man 
of  scierfce  to  hold  that  office.  At  the  end  of  his  speech  the 
school  song,  Canticum  Ejpsomiense,  was  sung  with  enthusiasm, 
Mr.  Powell  gave  an  account  of  the  past  year’s  successes  in 
work  and  play,  and  in  so  doing  remarked  that  the  real  function 
of  a  first-grade  public  school  was  to  turn  out  men  worthy  of 
the  British  Empire,  not  merely  members  of  one  specialized 
calling.  He  was  able  to  announce  that  the  work  of  building 
the  school  chapel,  which  is  to  form  the  Epsomian  War 
Memorial,  was  progressing  steadily.  The  honorary  secre¬ 
tary  of  the  club,  Mr.  S.  Maynard  Smith,  C.B.,  F.R.C.S., 
briefly  reported  the  receipt  of  messages  of  regretful  absence 
from  old  Epsomians  in  many  parts  of  the  world — “  from 
Birmingham  to  Burma.”  The  health  of  the  visitors  was 
proposed  in  a  witty  speech  by  Dr.  P.  Montague  Smith, 
whose  thumbnail  biographies  of  the  principal  guests  were 
greatly  relished.  In  responding,  Mr.  E.  W.  Garrett,  for  many 
years  a  metropolitan  police  magistrate,  expressed  the  appre¬ 
ciation  of  his  fellow  residents  for  the  new  headmaster’s 
friendly  attitude  towards  the  town  of  Epsom.  A  pleasant 
evening  concluded  with  the  toast  of  “  The  Chairman,”  pro¬ 
posed  by  Sir  Thomas  Wilson,  Clerk  of  the  Peace  for  Glasgow. 

The  Ministry  of  Health  has  issued  a  table  (Memo.  87/T) 
showing  under  various  headings  the  weekly  cost  per  patient 
in  the  year  ending  March  31st,  1923,  at  a  large  number  of 
residential  institutions  for  the  treatment  of  tuberculosis, 
under  the  control  of  county  councils  and  various  local  or 
private  authorities.  These  headings  include  drugs,  food,  fuel 
and  light,  and  staff  expenses.  Money  may  be  saved  by  pur¬ 
chase  through  a  central  contract  department.  The  inclusion 
in  one  contract  of  several  institutions  in  the  same  locality  is 
suggested.  Economies  in  heating  and  lighting  are  often 
possible,  and  devices  for  making  use  of  exhaust  steam  and  a 
lower  grade  of  fuel  or  ensuring  a  more  complete  degree  of 
combustion  may  be  adopted  by  the  engineer  in  charge  if  he 
is  supplied  with  information  enabling  him  to  judge  the  cost 
and  efficiency  of  his  department  and  encourage  him  to  put 
forward  better  and  more  economical  methods.  It  is  hoped 
to  publish  the  table  in  future  years  at  an  earlier  date  than 
December,  if  the  returns  from  the  various  institutions  are 
sent  in  more  promptly. 

Lady  George  Nevill  on  December  13th  opened  the  new 
orthopaedic  and  x-ray  department  which  has  been  added  to 
the  Royal  Sussex  County  Hospital,  Brighton,  as  the  result 
of  a  combined  effort  by  the  Joint  War  Committee  of  the 
Order  of  St.  John  of  Jerusalem  and  the  British  Red  Cross 
Society,  the  Shoreham  United  Services  Funds,  the  Whellock 
andBlandford  memorial  funds,  and  private  generosity.  Lady 
Nevill’s  interest  in  the  hospital  has  been  demonstrated  in  the 
past  by  her  gift  of  the  greater  part  of  the  equipment  of  the 
massage  department,  and  it  was  further  announced  during 
the  ceremony  that  a  cardiograph  department,  in  memory  of 
the  late  Lord  George  Nevill,  would  be  presented  and  endowed 
out  of  money  belonging  to  the  Lady  George  Nevill  Hospital 
in  Hove,  which  was  now  closed.  The  new  departments  and 
the  wards  in  connexion  with  them  are  most  conveniently 
arranged,  and  the  apparatus  and  equipment  generally  are 
of  the  most  modern  type. 

MRS.  Horborow,  widow  of  Dr.  A.  E.  R.  Horborow,  who 
lost  his  life  at  Weston-super-Mare  in  endeavouring  to  rescue 
two  schoolgirls  frem  drowning  in  a  rough  sea,  has  received 
from  the  Carnegie  Hero  Trust  Fund  a  framed  memorial 
certificate  bearing  the  following  inscription  :  “In  recognition 
of  the  heroism  of  Albert  E.  R.  Horborow,  M.B.,  F.R.C.S., 
who  died  on  18th  August,  1923,  as  the  result  of  an  effort 
to  save  life.” 

The  Lord  Mayor,  in  presiding  at  the  sixty-first  annual 
meeting  of  the  Royal  Surgical  Aid  Society  on  December  12th, 
said  since  its  existence  the  society  had  supplied  1,149,229 
surgical  appliances  amongst  748,211  patients.  It  was  almost 
impossible  to  realize  tlie  decree  of  comfort,  independence, 
and  relief  which  such  figures  indicated.  In  the  past  year 
30,420  appliances  had  been  supplied,  in  addition  to  the  tem¬ 
porary  loan  of  air  and  water  beds,  invalid  cliaiis,  clutches,  etc . 
There  were,  he  said,  eighteen  branches  of  the  society  in  the 
provinces,  and  the  work  was  auxiliary  and  supplementary  to 
that  of  the  hospitals,  whose  treatment  frequently  needed  to 
be  followed  by  the  use  of  artificial  limbs  and  other  appliances. 
The  society,  which  was  under  the  patronage  of  the  King  and 
Queen  Queen  Alexandra,  the  Prince  of  Wales,  and  other 
members  of  the  Royal  Family,  was  worthy  of  the  heartiest 
support  of  the  public. 

MR.  Jocelyn  Patterson,  M.Sc.,  Pli.D.,  of  the  University 
of  St.  Andrews,  has  been  appointed  biochemist  to  the  Charing 
Cross  Hospital  Institute  of  Pathology. 
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LETTERS,  NOTES,  AND  ANSWERS. 


The  first  Friday  evening  discourse  of  the  Royal  Institution 
of  Great  Britain  of  the  new  session  will  be  given  on 
January  18th,  1924,  by  Professor  H.  E.  Armstrong,  F.R.S., 
who  will  discuss  the  scientific  work  of  Sir  James  Dewar. 
On  January  25th  Sir  Aston  Webb,  President  of  the  Royal 
Academy,  will  speak  on  the  future  development  of  London, 
and  on  February  22nd  a  discourse  will  be  given  by  Professor 
G.  Elliot  Smitb,  F.R.S.,  on  the  human  brain.  On  Tuesdays, 
January  15tli  and  22nd,  Dr.  W.  E.  Dixon,  F.R.S.,  of  Cambridge, 
will  give  twTo  lectures  011  drug  addictions,  and  in  February 
and  March  Mr.  Joseph  Barcroft,  F.R.S.,  the  new  Fullerian 
Professor  of  Physiology,  w  ill  give  a  course  of  four  lectures  on 
the  respiratory  pigments  in  animal  life  and  their  significance. 

A  Scientific  Novelties  Exhibition,  under  the  auspices  of 
King  Edward's  Hospital  Fund  for  London,  will  be  held  at 
King’s  College,  Strand,  daily  from  December  29ih  to  January 
9th,  1924.  There  will  be  demonstrations  and  experiments 
from  2  to  5  and  6  to  9  p.m. 

A  Japanese  merchant,  Yasukichi  Miyagawa,  was  charged 
at  the  Central  Criminal  Court,  on  December  12th,  with  pro¬ 
curing  500  lb.  of  morphine  hydrochloride  to  be  sent  to  Japan, 
and  also  with  possessing  a  quantity  of  the  drug.  The 
Recorder,  in  sentencing  the  prisoner  to  three  years’  penal 
servitude,  said  he  would  be  recommended  for  deportation  and 
would  have  to  pay  all  the  expenses  of  the  prosecution. 

The  Paris  medical  of  December  15th  reports  that  Dr. 
Soret,  director  of  the  Radiographical  Section  of  the  Pasteur 
Hospital  in  Havre  for  the  last  thirty  years,  has  been  obliged 
to  have  his  right  hand  amputated  in  consequence  of  £-ray 
dermatitis.  His  forefinger  was  removed  last  March,  but 
without  bringing  the  disease  to  an  end. 


ICfttm,  llotcs,  anb  A  its  lues. 


A  «■?,  owing  to  'printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
an  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology 
Wcstrand,  London ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Wcstrand,  London;  tele¬ 
phone,  2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mediseera  Wcstrand,  London  : 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams:  Bacillus,  Dublin-,  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate;  Edinburgh;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

“  S.  W.  T.”  asks  whether  it  would  be  prudent  to  allow  a  small  infant 
now  a  month  old,  weighing  about  5  lb.  (probably  premature) 
to  be  taken  out  in  an  ordinary  perambulator.  The'  infant  takes 
the  breast  freely  and  is  doing  well. 

Bungalow'  Hospital. 

“  H.  R.  G.”  asks  whether  any  hospital  has  been  built  recently  oh 
the  bungalow  system— that  is,  with  the  wards  all  on  the  ground 
floor  after  the  style  of  the  hospitals  erected  during  the  war. 

Income  Tax. 

Cash  Basi.- — “  Specific  Cause"  Claim. 

“W  S.  W.”  is  a  partner  in  a  firm  assessed  to  income  tax  on  a 
cash  basis  of  the  three  previous  years.  A  new  partner  was 
recently  admitted,  and  the  new  firm  has  lodged' a  claim  to 
reduce  the  assessment  to  the  amount  of  the  cash  profit  of  the 
first  year,  on  the  ground  that  the  profits  have  fallen  short  owing 
to  a  specific  cause  following  on  the  succession  to  the  old  firm. 
The  inspector  of  taxes  refuses  to  accept  the  cash  basis  for  such 
a  purpose. 

***  The  point  raised  is  of  some  importance.  There  is  no  legal 
claim  to  the  cash  basis,  which  is  accepted  by  the  authorities  on 
the  ground  that  in  the  long  run  cash  profits  must  approximate 
to  true  profits  and  are  much  more  easily  calculated.  It  will  he 
seen  that  where,  as  in  the  case  of  a  “  specific  cause  ”  claim 
special  weight  is  attached  to  the  profits  of  a  particular  year  the 
long  run  argument  is  pro  tanlo  not  applicable,  and  equitable 
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considerations  call  for  a  computation  of  the  true  profit  for  tl 
purpose.  Against  this  may  be  urged  that  during  the  war — uni 
the  special  ie!iefs  then  in  force — reductions  from  the  average 
the  actual  profit  were  dealt  with  on  the  “cash  basis  ”  on  whi 
they  were  put  forward.  In  the  circumstances  we  cannot  adv 
our  correspondent  to  press  for  a  cash  basis  adjustment,  but 
will  no  doubt  bear  in  mind  the  fact  that  even  on  the  strictly  le; 
calculation  of  the  particular  year's  profit  he  can  claim  to  dedi 
a  properly  calculated  allowance  for  bad  debts. 


LETTERS,  NOTES,  ETC. 


Mental  After-Care. 

The  Mental  After-Care  Association  for  poor  persons  convalesct 
or  recovered  from  institutions  for  the  insane  is  in  urgent  need 
funds  to  carry  on  its  work  of  preventing  relapse  and  tupervisi 
the  convalescence  of  some  of  the  7, COO  patients  who  are  d 
charged  each  year  from  mental  hospitals  and  asylums, 
arranges  for  medical  advice,  finds  suitable  employment,  provic 
necessary  outfits,  and  helps  also  in  various  other  ways  those  w 
would  otherwise  have  to  face  the  w’orld  without  any  friends 
resources.  Last  year  more  than  900  cases  were  so  assisted,  t 
majority  of  whom  have  done  exceedingly  well.  Contribute 
will  be  gratefully  received  by  the  secretary,  Miss  Yicke 
Church  House,  Dean’s  Yard,  Westminster,  S.YV.l. 

Migraine  and  Calcium  Lactate. 

“J.  B.  S.”  writes:  Dr.  A.  Douglas  Biglaud’s  interesting  artii 
(December  15th,  p.  1133)  on  the  treatment  of  migraine 
calcium  lactate  brought  back  to  my  memory  a  rather  unpleasa 
experience  I  had  with  this  drug.  For  some  considerable  til 
I  have  been  the  subject  of  repeated  attacks  of  what  I  mys 
consider  migraine,  although  the  symptoms  do  not  correspo 
exactly  with  textbooks.  In  my  case  I  have  only  the  dull  hea 
ache  and  sickness.  Now  about  two  years  ago  I  tried  caleii 
lactate,  not  for  the  m  graine,  but  as  a  “blood  tonic,”  taki 
10  grains  three  times  a  day;  and  one  day,  while  method  ca 
and  conscientiously  finishing  my  second  bottle,  I  experieuc 
a  severe  attack  of  migraine,  starting  with  visual  phenome 
(zigzag  lines  and  balls  of  light  before  the  left  eye),  and  finishi 
up  with  dizziness  and  a  diabolical  headache  on  the  right  temp 
This  attack  was  the  first  I  had  had  with  eye  features,  a 
I  attribute  the  severity  to  the  calcium  lactate,  because  I  ha 
since  then  attempted  to  take  the  drug  with  almost  simiii 
although  not  quite  so  marked,  results. 

Diet  Tables  and  Food  Values. 

The  aim  of  Dr.  E.  P.  Porriton  in  his  Diet  Tables  and  Bed pes  __ 
Diabetics  (Loudon:  J.  and  A.  Churchill.  1923.  Is.  bet.)  is" 
place  in  a  short  and  compact  form  some  facts  which  may 
useful  to  patients  suffering  from  diabetes  when  they  are  carr'yi 
out  their  own  treatment  under  the  supervision  of  their  meiiii 
advisers.  The  publication  is  opportune,  since  the  introducti 
of  “insulin  ”  treatment  has  rendered  precision  in  diet  measu; 
meuts  far  more  imperative  than  ever  before.  We  have  foo 
them  most  useful,  and  they  help  the  patient  to  carry  0 
instructions  with  ease  and  accuracy.  Once  the  appropria 
fat,  protein,  and  carbohydrate  content  of  a  diet  has  been  det< 
mined  for  an  individual  patient,  these  tables  will  enable  him 
choose  and  vary  his  daily  meals  with  safety  and  enjoyment. 

We  have  also  received  a  pamphlet  containing  Tables  of  Fo 
Values  compiled  by  Drs.  Smith  and  Miller  of  Harrogate  (Bellas 
K.  K.  Browne  and  Co.  1923.  Is.).  The  tables  indicate  tl 
weight  in  grams  of  carbohydrate,  protein,  and  fat  contained 
one  ounce  of  the  article  of  diet,  together  with  the  calorie  valu 
A  very  large  range  of  foodstuffs  is  included,  so  that  with  a  litt 
practice  an  intelligent  patient  can  arrange  meals  which  may! 
varied  and  attractive. 

Yet  as  we  look  through  food  tables  arranged  for  British  patien 
we  reflect  how  much  they  add  to  the  pain  and  grief  of  the 
illness  by  attempting  to  weigh  diets  in  ounces  and  pound 
They  might  be  better  advised  to  buy  a  set  of  gram  weights  ar 
thus  add  to  the  length  and  ease  of  the  years  that  remained 
them. 

A  Correction  Corrected. 

Sir  James  Yoxall  (General  Secretary  of  the  National  Union 
Teachers)  writes :  I  read  in  your  issue  for  December  8th  thi 
Sir  Robert  Armstrong-Jones  has  been  caused  “  much  annoyance 
by  a  statement  made  in  the  report  of  a  lecture  delivered  by  hi: 
“  before  the  National  Union  of  Teachers.”  The  lecture  wi 
delivered  before  students  belonging  to  the  People’s  League  1 
Health,  and  not  before  the  National  Union  of  Teachers.  Th 
Union  places  a  room  at  the  disposal  of  that  League  for  a  serf 
of  lectures  each  winter,  but  the  proceedings  and  the  report  1 
the  proceedings  are  not  under  the  control  of  the  Union.  I  wri 
to  correct  a  misapprehension,  and  not  in  the  least  to  belittle  tl 
work  which  the  People’s  League  of  Health  is  doing. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  college 
and  of  vacant  resident  and  other  appointments  at  hospital 
will  be  found  at  pages  29,  31,  32,  and  33  of  our  advertisemei 
columns,  and  advertisements  as  to  partnerships,  assistantship 
and  locumtenencies  at  pages  30  and  31. 

A  short  summary  of  vacant  posts  notified  in  the  adverfcisemeD 
columns  appears  in  the  Supplement  at  page  280. 
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ON 

THE  PRESENT  POSITION  OF  MEDICAL 
BACTERIOLOGY. 

Inaugural  Address  delivered  at  Edinburgh  University 
on  October  11th,  1923, 

BY 

T.  J.  MACKIE,  M.D.,  D.P.H., 

ROBERT  IRVINE  PROFESSOR  OF  BACTERIOLOGY  IN  THE  UNIVERSITY  OF 

EDINBURGH. 


Introduction. 

The  chair  of  bacteriology  is  still  young  in  the  history  of 
:lie  University  of  Edinburgh,  and,  lacking  the  historical 
traditions  of  older  foundations,  owes  its  present  prestige  not 
nih  to  its  origin  and  associations,  but  also  in  large  measure 
to  its  first  occupant,  the  late  Professor  James  Ritchie; 
ind  on  this  occasion  I  may  be  permitted  to  pay  a  humble 
tribute  to  the  distinguished  memory  of  my  predecessor  by 
ecalling  the  eminent  place  he  had  earned  for  himself  as  one 
j our  leaders  in  pathology  and  bacteriology  through  his 
*  scientific  achievements,  his  teaching  and  writings,  and  his 
instructive  work  in  the  interests  of  these  sciences.  He 
vas  aptly  described  as  one  of  the  moving  forces  in  patho- 
ogwal  work  in  this  country,  and  his  death  deprived  British 
aieuicme  of  one  of  its  best  influences. 

The  justification  for  the  subject  I  have  selected  for  this 
l customary  inaugural  lecture  is,  I  think,  an  ample  one. 

■  t  all  times  there  is  need  for  critical  revision  in  every 
lomain  of  learning,  for  sorting  out  and  arranging  accumu- 
ated  data  so  that  each  achievement  may  be  apportioned 
ts  due  place  in  the  general  structure.  Only  in  this  wav 
an  we  ensure  a  sound  basis  for  further  progress.  In 
j  'ecent  years  knowledge  has  advanced  with  truly  remarkable 
I  apidity,  and  in  all  the  sciences  such  often  bewildering 
nasses  of  detailed  information  have  been  accumulating 
hat  the  present  times  demand  the  most  accurate  and  pro- 
lortioned  survey  of  scientific  knowledge — if  only  for  its 
lirect  application  to  human  needs.  This  is  particularly 
:  rue  for  bacteriology,  which,  no  one  will  deny,  has  con- 
ened  on  mankind  some  of  the  great  advantages  enjoyed 
11  these  modern  times. 

This  science  has  long  passed  out  of  that  phase  in  its 
ustory  when  it  presented  to  the  world  those  dramatic  dis- 
■ovenes  that  established  the  germ  theory  of  infective 
lisease  and  defined  the  causal  agents  of  many  human  and 
immal  scourges ;  but  even  to-day  the  scope  ‘for  discovery 
>f  unknown  morbific  germs  is  by  no  means  exhausted.  Of 
ecent  years  a  vast  amount  of  non-spectacular  work  has 
;een  accomplished  by  laborious  and  patient  research,  all 
-  urected  to  increasing  the  knowledge  of  our  microbe 
|  aemies,  their  method  of  attack,  and  our  means  of  defence 
gainst  them.  The  -information  obtained  has  elucidated 
!  !lany  a  problem,  but  new  data  have  often  served  only  to 
I  xliibit  the  complexity  of  the  subject;  and  in  this,  as  in 
j  ther  sciences,  there  are  many  tangles  that  still  require 
mravelling. 

I  is>  of  course,  impossible  to  review  the  whole  subject 
]  S  it  is  studied  at  the  present  time  without  introducing 
mass  of  technical  detail  that  would  be  out  of  place  in  an 
ddress  of  this  nature,  but  I  shall  attempt  to  indicate  in 
j  he  simplest  fashion  certain  aspects  which  seem  specially 
I  ignificant  to  me  as  a  teacher  of  bacteriology.  While  I 
hall  confine  my  remarks  mainly  to  bacteriology  in  its 
icdical  applications,  it  is  impossible  to  sound  the  depths 
f  the  subject  by  limiting  oneself  to  any  one  division;  and  at 
lie  present  time  our  conception  of  bacteriology  must  be 
ased  on  its  position  first  and  foremost  as  a’  biological 
hence  \\  ith  intimate  relations  to  human  and  veterinary 
j  athology  and  hygiene,  and  also  with  important  economic 
1  pplications  in  agriculture  and  in  various  industries.  To 
istance  a  comparatively  recent  industrial  application 
using  out  of  war  needs,  we  have  the  production  of 
Acetone  on  a  commercial  scale — as  a  solvent  of  nitrocellulose 
-bj  the  bacterial  fermentation  of  starch.  The  part  played 
a  sapiophytic  bacteria  in  resolving  dead  organic  matter 
1  the  soil  into  simple  chemical  substances  available  for 
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le  very  foundation  of  life  on  this  planet,  and  even  apart 
from  agricultural  considerations  must  be  studied  as  a 
biological  phenomenon  of  primary  importance.  Microbic 
disease  itself  is  simply  a  biological  process  which  consti¬ 
tutes  one  phase  in  the  general  struggle  for  existence  that 
goes  on  in  nature  and  represents  the  predatory  aggression 
of  minute  forms  of  life  towards  larger  organisms. 

Purely  Biological  Considerations. 

Our  first  approach,  therefore,  to  the  study  of  even 
medical  bacteriology  must  bo  along  the  avenue  of  general 
biology. 

The  scope  of  bacteriology  in  these  days,  when  lines  of 
demarcation  between  previously  well  defined  spheres  of 
knowledge  are  becoming  less  marked,  requires  the  first 
consideration.  The  name  of  the  science  is  suggestive,  but 
the  conventional  name  of  a  subject — often  a  product  of 
usage  and  convenience — may  fail  to  express  its  scope. 
Bacteriology,  of  course,  takes  its  name  from  the  bacteria, 
which  were  the  first  pathogenic  or  disease-producing 
microbes  to  be  systematically  studied.  The  early  biological 
studies  of  these  organisms  led  to  their  classification  as 
the  most  primitive  forms  of  plant  life,  and  they  have  been 
generally  designated  “  schizomycetes.”  This  has  no  doubt 
satisfied  the  systematic  biologists,  but  the  relationships  of 
the  bacteria  and  many  other  unicellular  organisms  are  by 
no  means  a  matter  of  certainty,  and  competent  system- 
atists  (Zopf  and  others)  have  regarded  the  bacteria  not 
as  low  primordial  organisms  but  developed  by  reduction  of 
higher  forms. 

For  many  years  now,  following  the  lead  of  Pasteur,  the 
great  pioneer  of  the  science,  bacteriology  has  included  in 
its  scope  all  micro-organisms  that  can  he  studied  by  the 
same  general  methods  and  technique.  In  its  widest  range 
it  might  be  more  appropriately  designated  “  microbiology,” 
and  this  name  could  well  be  substituted  for  the  older 
traditional  one.  The  elements  then  of  bacteriology  would 
embrace  the  biological  study  of  all  micro-organisms — 
popularly  known  as  microbes  or  germs — and  from  this 
fundamental  basis  the  various  divisions  and  applications 
ramify  in  diverse  directions.  In  medicine  we  are  concerned 
primarily  with  certain  pathogenic  and  commensal  microbe 
species  which  represent  not  only  the  bacteria  but  also  the 
true  fungi,  the  protozoa,  and  a  group — probably  a  hetero¬ 
geneous  one — of  still  undefined  organisms,  the  so-called 
filtrable  viruses,  which  are  so  minute  or  so  plastic  that  they 
can  pass  through  a  porcelain  filter.  The  medical  applica¬ 
tions  have  extended  to  detailed  studies  of  infection, 
microbio  toxins,  immunity,  the  germicidal  chemicals,  and 
the  bacteriology  of  water  and  foods. 

At  the  present  time  in  bacteriology  we  are  confronted 
with  the  problem  of  biological  classification.  Of  the  various 
microbic  groups  some  have  been  assigned  to  the  plant 
kingdom,  some  to  the  animal  kingdom ;  but  among  the 
unicellular  organisms  it  is  difficult  to  draw  a  sharp  line 
of  demarcation  between  the  two  great  kingdoms  of  life, 
and  we  may  well  follow  Haeckel,  who  first  classified 
together  and  designated  as  “  protista  ”  all  those  primitive 
organisms  which  lie,  as  it  were,  at  the  point  of  fusion 
between  the  two  kingdoms.  If  we  consider,  for  example, 
the  order  of  spiral  flexuous  micro-organisms,  the  so-called 
spirochaetes,  which  are  responsible  for  certain  important 
diseases  of  man  and  animals,  we  find  that  at  one  time 
they  have  been  placed  in  the  plant  kingdom,  at  another 
time  in  the  animal  kingdom — that  is,  among  the  bacteria 
and  protozoa  respectively.  According  to  contemporary 
systematists,  they  are  now  to  be  regarded  as  an  order  of  the 
schizomycetes  or  bacteria  (Dobell  and  others),  in  spite  of 
recent  tendencies  to  classify  them  as  animal  forms.  There 
is  much  to  be  said,  however,  for  recognizing  them  as 
intermediate  between  the  true  bacteria  and  protozoa.  As 
regards  the  filtrable  viruses  we  must  confess  that  there  is 
quite  insufficient  knowledge  of  their  biology  to  justify 
systematic  classification. 

Bacteriology,  as  I  have  defined  it,  and  the  science  of 
parasitology  as  a  branch  of  zoology,  meet  and  may  overlap, 
therefore,  in  the  study  of  certain  types  of  minute 
organisms;  but  this  is  no  disadvantage  to  either  subject, 
and  protozoology  as  a  special  study  merits  the  most  serious 
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consideration  in  view  of  its  obvious  importance  in  relation 
to  various  tropical  diseases  in  man  and  certain  widespread 
diseases  of  animals. 

Apart  from  the  systematic  position  of  the  different  main 
divisions  of  micro-organisms,  the  classification  of  the 
bacteria  into  families,  genera,  and  species  is  one  of  the 
most  confusing  of  our  immediate  problems.  As  in  other 
departments  of  biology,  the  determination  of  species  is  a 
fundamental  difficulty.  While  the  botanist  and  zoologist 
relies  on  morphology  as  his  ultimate  criterion,  in  bacterio¬ 
logy  physiological  functions,  biochemical  reactions,  and 
disease-producing  properties  may  serve  to  differentiate  and 
identify  important  species.  In  addition,  the  specific  reac¬ 
tion  of  the  serum  of  an  immunized  animal  to  the  homo¬ 
logous  bacterium — a  criterion  not  employed  thus  in  other 
branches  of  biology — constitutes  one  of  our  most  delicate 
tests  of  identity.  On  the  other  hand,  this  fine-sse  in  identi¬ 
fication  has  often  complicated  our  classification  to  such  an 
extent  that  we  hardly  dare  speak  of  “  species  ”  in  bacterio¬ 
logy — if  such  a  fixed  entity  really  exists — and  in  certain 
bacterial  genera  biochemical  and  serological  criteria  yield 
the  most  amazing  multiplicity  of  types.  A  broad  system 
of  classification  is  urgently  required,  however,  and  the 
most  serious  attempt  in  this  direction  is  that  of  the  Society 
of  American  bacteriologists,  which  has  recently  proposed 
a  new  classification  of  the  bacteria.  While  this  system  is 
undoubtedly  sound  and  seems  to  possess  a  convenient 
elasticity,  it  involves  a  revolution  in  nomenclature — a  dis¬ 
advantage  to  older  students  of  the  subject. 

Among  the  bacteria  it  has  been  found  possible  to  follow 
closely  the  process  of  spontaneous  variation,  and  in  this  way 
the  evolution  and  origin  of  new  types  can  be  studied.  The 
great  diversity  and  multiplicity  of  types  among  certain 
bacterial  groups  can  thus  be  explained  to  some  extent  on 
the  basis  of  rapid  mutation. 

From  the  purely  biological  standpoint  the  question  of  a 
bacterial  life-cycle  deserves  some  comment.  It  has  been 
generally  accepted  that  bacteria,  as  contrasted  with  the 
protozoa,  exhibit  no  real  life-cycle,  and  that  their  morpho¬ 
logy  is  of  the  simplest  and  most  uniform  type.  On  the 
other  hand,  it  has  to  be  remembered  that  our  knowledge  of 
the  structure  of  such  exceedingly  minute  organisms  must 
necessarily  be  somewhat  limited.  There  is  already  a  con¬ 
siderable  amount  of  literature  dealing  with  the  supposed 
life-cycle  of  bacteria,  and  this  conception  has  been  daringly 
used  to  elucidate  certain  unexplained  epidemiological  pecu¬ 
liarities  (for  example,  waves  of  epidemic  prevalence,  etc.). 
A  further  development  of  this  idea  is  to  presuppose  changes 
in  toxicity  and  virulence  associated  with  different  phases 
in  life-history.  Moreover,  the  question  of  an  exceedingly 
minute  or  filtrable  phase  in  certain  recognized  pathogenic 
micro-organisms  has  also  been  raised,  and  might  be  con¬ 
sidered  in  relation  to  the  whole  problem  of  the  filtrable 
viruses.  Though  the  interpretation  of  many  of  the  data 
in  this  subject  justifies  frank  scepticism,  they  at  least  point 
to  an  interesting  field  for  further  investigation. 

Within  the  last  few  years  a  remarkable  biological 
phenomenon  among  the  bacteria  has  been  observed  and 
studied,  the  so-called  Twort-d’Herelle  phenomenon — that 
is,  the  lysis  of  bacteria  by  some  active  principle  trans¬ 
missible  from  generation  to  generation  of  a  bacterial 
culture.  D’Herelle  has  elaborated  the  somewhat  startling- 
idea  that  the  lytic  effect  is  due  to  an  ultramicroscopic 
parasite  of  bacteria,  or  “  bacteriophage,”  which  actually 
reproduces  itself  within  the  bacterial  cell.  It  would  thus 
fulfil  the  old  postulate  versified  by  Swift  that  even  a  small 
parasite  has  its  own  lesser  parasites.  The  biochemical 
explanation  that  the  active  principle  is  an  autolytic 
enzyme  of  bacteria,  and  that  its  apparent  transmissibiiity 
and  reproduction  are  not  necessarily  due  to  a  separate 
living  organism,  is  perhaps  the  more  acceptable  theory. 

There  is  no  lack  of  scope,  therefore,  for  the  purely 
biological  investigation  of  the  bacteria,  and  at  the  present 
time  it  might  appear  that  the  study  of  the  fundamental 
biology  of  these  micro-organisms  has  perhaps  been  sacri¬ 
ficed  in  the  past  to  the  more  attractive  investigation  of 
■their  direct  relation  to  disease  and  the  everyday  affairs 
of  mankind. 
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Etiological  Considerations. 

Bacteriology,  though  primarily  a  purely  biological  science, 
owes  most  of  its  actual  development  to  the  modern  study 
of  pathology,  for  its  importance  in  medicine  must  always 
depend  on  the  essential  fact  that  it  deals  with  the  gpnesis 
of  a  large  number  of  diseases.  The  majority  of  deaths 
among  our  own  species  are  attributable  to  microbic  infec¬ 
tion,  and  certain  prevalent  diseases  of  still  unknown 
etiology  may  yet  be  shown  to  be  due  to  micro-organisms 
or  their  toxins. 

I  have  referred  to  the  great  discoveries  of  the  latter  part 
of  the  nineteenth  century  which  brought  to  light  the 
causal  agents  of  many  prevalent  diseases — the  discovery  of 
the  typhoid  bacillus,  the  cholera  vibrio,  the  diphtheria 
bacillus,  the  tubercle  bacillus,  and  many  other  pathogenic 
micro-organisms  in  rapid  succession.  The  etiology  of 
various  diseases  was  thus  explained  in  what  seemed  at 
first  to  be  a  relatively  simple  manner ;  but  the  identifica¬ 
tion  of  the  causal  agent  has  not  always  elucidated  every 
problem  in  the  particular  condition. 

Disease  is  a  complex  process  dependent  on  several  factors, 
and  in  even  a  well  defined  infection  the  invading  micro¬ 
organism,  though  the  specific  and  essential  cause,  is  not  the 
only  factor  that  determines  the  process.  It  is  futile  to 
study  a  parasite  apart  from  its  interaction  with  the  host 
and  without  regard  to  the  passivity  or  antagonism  of  the 
latter,  and  also  the  external  influences  that  affect  both. 

While  the  achievements  of  bacteriology  in  elucidating 
disease  have  been  of  almost  unequalled  value  in  medicine, 
serious  obstacles  still  confront  us  in  the  fuller  application 
of  our  science.  Granted  that  all  infective  diseases  are  of 
microbic  origin,  there  are  still  many  obvious  infections 
whose  causal  agent  remains  undetermined ;  but  we  have 
to  remember  that  it  is  not  so  many  years  ago  in  this  present 
century  since  the  Spironema  pallidum,  the  organism  of 
syphilis,  was  observed  for  the  first  time,  and  it  is  only 
within  the  last  few  years  that  the  leptospiras  of  infectious 
jaundice  and  yellow  fever,  and  other  previously  unknown 
pathogenic  micro-organisms,  have  been  described.  Bac¬ 
teriology  was  alluded  to  in  1918  by  one  of  the  leaders  oi 
our  profession  (Sir  Clifford  Allbuttj  in  pointing  to  possible 
new  conquests  in  other  branches  of  medical  science,  as  £ 
“  territory — largely  won,”  but  I  can  assure  you  we  hav< 
only  passed  the  frontiers,  and  there  is  still  great  scope  foi 
conquest  in  this  department  of  science.  Consider,  foi 
example,  the  bacteriological  problem  in  leprosy :  the  leprosy 
bacillus  was  first  described  about  fifty  years  ago  by  Hansen, 
and  to  anyone  approaching  the  study  of  leprosy  for  the 
first  time  the  problem  might  seem  one  of  the  easiest  tc 
solve;  but  in  spite  of  repeated  studies  of  this  organism 
little  is  yet  known  of  its  biology  and  experimental  patho¬ 
genesis.  Without  this  knowledge  definite  information 
cannot  be  obtained  as  to  the  transmission  of  the  disease 
and  immunity  to  the  infection — important  practical  ques¬ 
tions  in  countries  where  leprosy  is  prevalent.  In  fact,  the 
bacteriological  difficulty  in  this  infection  is  almost  un¬ 
paralleled;  no  other  obvious  bacterium  occurring  in  such 
enormous  numbers  in  the  lesions  of  the  disease  has  proved 
so  resistant  to  artificial  cultivation.  The  majority  of 
attempts  to  obtain  cultures  for  experimental  study  have 
been  unsuccessful,  and  where  success  has  been  claimed  the 
results  are  still  open  to  doubt.  When  a  fundamental 
problem  still  remains  unsolved  with  regard  to  a  micro¬ 
organism  so  easily  demonstrable  as  the  leprosy  bacillus,  it 
is  not  difficult  to  appreciate  the  obstacles  still  to  be  over¬ 
come  in  demonstrating  loss  obvious  microbic  agents  and  in 
proving  their  pathogenicity  beyond  a  shadow  of  doubt. 

The  pioneer  work  in  bacteriology  brought  into  rapid 
subjection  certain  groups  of  micro-organisms  which  now 
yield  many  of  their  biological  secrets  to  our  ordinary  tech¬ 
nique,  and  diseases  due  to  such  organisms  have  been  in¬ 
vestigated  bacteriologieally  with  most  valuable  results  as 
regards  diagnosis,  prevention,  and  even  cure.  There  still 
remain  a  large  number  of  prevalent  infections  in  which 
a  microparasite  has  proved  less  easy  of  demonstration 
where  the  customary  technique  has  been  quite  ineffective. 
The  Spironema  pallidum  long  remained  refractory  to 
microscopic  observation  until  special  methods  had  been 
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•  elaborated  for  the  purpose,  but  at  the  present  time  this 
organism  yields  easily  to  a  specialized  technique;  and  so  it 
may  be  with  certain  other  pathogens. 

For  a  good  many  years  now  active  studies  have  been 
steadily  proceeding,  which  first  raised  the  question  of  an 
‘  ultramicroscopic  ”  type  of  organism  minute  enough  to 
oass  through  the  pores  of  a  porcelain  filter,  and  there- 


i  Fore  designated 
riruses  represent 


filtrable 
living 


virus. 


Proof  that  these 
was  established  by 
experiment,  and  many  prevalent  human  and  animal  dis¬ 
eases  were  shown  to  be  due  to  such  agents — for  example, 
rabies,  epidemic  poliomyelitis,  rinderpest,  etc.  More 
recently,  attempts  to  cultivate  them  artificially  have  in 
certain  instances  proved  successful,  with  the  result  that 
;ome  information  is  now  directly  obtainable  regarding  their 
fiology.  It  seems  unlikely,  however,  that  all  the  viruses  of 
this  nature  represent  a  homogeneous  biological  class. 

It  is  interesting  to  recall  how,  a  number  of  years  ago, 
the  virus  of  yellow  fever  present  in  the  blood  of  infected 
pei'sons  was  found  to  be  filtrable  and  it  was  classified  as 
iltramicroscopic.  I11  1919,  however,  Noguchi  described  as 
the  caxxsal  organism  of  the  saixie  disease  a  leptospira  whose 
etiological  relationship  to  yellow  fever  is  now  generally 
accepted.  The  filterability  of  the  virxis  was  also  confirmed 
I  by  Noguchi,  and  the  possibility  of  a  granular  phase  of  the 
leptospira  such  as  that  described  in  the  case  of  other  spiro- 
iieniata  was  suggested.  All  these  facts  are  of  the  greatest 
significance  in  relation  to  the  whole  question  of  the  biology 


of  the  filtrable  viruses,  but  hasty 


generalizations 


and 


speculations  are  to  be  avoided. 

The  influenza  problem  also  exemplifies  the  intricate 
Flifficulty  of  deteiunining  the  exact  causal  ageixt  of  an 
obvious  infective  disease.  Since  the  pandemic  of  1918 
bacteriologists  have  been  divided  in  opinion  as  to  whether 
the  classical  B.  influenzae  of  Pfeiffer  or  a  filter-passing  virus 
is  the  primary  causal  agent  in  the  disease.  Without 
treading  already  well  worn  ground  iix  this  controversy, 

I  attention  may  be  drawn  to  the  successful  isolation  of  an 
:  exceedingly  minute  bacilloid  filter-passing  organism  from 
|  this  disease  by  independent  workers  in  different  countries — 
the  Bacterium  pneumosintes  of  Olitsky  and  Gates.  Having 
|  had  the  opportunity  of  studying  the  biological  characters  of 
this  oi’ganism  (isolated  by  Sir  Spencer  Lister),  I  have  little 
loubt  of  its  close  relation  to  the  true  bacteria ;  its  size  is  not 
constant  and  in  a  certain  environment  it  may  attain  the 
limensions  of  one  of  the  recognized  bacteria.  These  facts 
;  are  also  highly  signifieaixt  in  any  biological  speculations 
j  regarding  the  filter-passing  organisms.  The  “Rickettsia 
bodies”  of  typhus  fever  and  the  “globoid  bodies”  of 
epidemic  poliomyelitis  provide  further  examples  of  exeeed- 
ligly  minute  structures  of  doubtful  biological  nature  that 
;  iiave  to  be  reckoned  with  in  the  new  bacteriology. 

The  whole  subject  of  the  filtrable  viruses  is  a  field  of 
|  study  in  which  a  vast  amount  of  careful  investigation  is 
required  and  it  holds  many  pitfalls  for  the  unwary  observer; 
nit  here  we  must  look  for  some  of  the  conquests  of  the 
Future. 

The  present  position,  then,  in  the  etiology  of  infective 
J  lisease  is  that  a  large  number  of  infections  are  due  to,  as 
t  were,  tangible  micro-organisms,  but  in  a  considerable  pro- 
{  xoi'tion  of  prevalent  diseases  admittedly  infective,  the  causal 
\  nicrobe  is  either  quite  unknown,  or  doubtful,  or  still 
|  mdefined  in  the  biological  sense.  I  need  only  quote,  to 
j  exemplify  this,  such  human  diseases  as  small-pox,  measles, 

[  icaidet  fever,  and-  rheumatic  fever,  though  we  have  a  lai'ge 
■olume  of  highly  suggestive  observations  bearing  on  their 
ausation. 

While  in  medical  bacteriology  a  single  specific  organism 
s  the  usual  objective,  we  cannot  disregard  the  fact  that  the 
sum-total  result  in  an  infective  disease  is  not  always  the 
H'oduct  of  one  parasitic  species;  micro-organisms  may  and 
lo  attack  the  tissues  in  team  fashion.  In  certain  of  those 
xrocesses  due  to  saprophytic  bacteria  that  go  on  in  nature, 
t  is  generally  agreed  that  the  changes  cannot  be  intei'- 
I  xreted  as  a  function  of  one  species  acting  alone  but  of  two 
i  >r  more  flourishing  together  in  symbiosis.  This  must  not 
;  overlooked  when  investigating  the  causation  of  mici’obic 
lisease.  Studies  of  dysentery  have  shown  that  a  specific 
lysehtery  bacillus  may  only  be  the  starter  of  the  process  and 


that  special  concomitant  bacteria  may  aid  and  abet  the 
other  (Mackie).  The  same  is  true  for  other  conditions.  An 
interesting  example  of  a  concomitant  organism  is  seen  in 
actinomycosis,  long  recognized  as  due  to  one  of  the  higher 
bacteria,  the  actinomyces;  in  most  of  the  cases  that  have 
been  fully  investigated  the  actinomyces  is  found  to  be 
associated  with  another  organism  of  apparently  different 
older  which  can  be  grown  quite  independently  (B.  actino- 
mycetu m  comitans).  The  full  significance  of  such  concomi¬ 
tant  infections  is  somewhat  obscure  and  requii’es  further 
elucidation. 

dhe  selective  affinity  that  different  bacteria  possess  for 
particular  animal  tissues  is  also  an  important  etiological 
factor ,  and  it  has  been  shown  that  within  the  same  species 
thoie  max  be  separate  types  differing  in  their  tissue  selec- 
tio  is.  This  is  of  the  greatest  significance  in  the  pathology 
of  certain  infections :  for  example,  dermotrope  and  neuro- 
trope  types  respectively  of  the  syphilis  virus  have  been 
l’ecognized,  the  latter  being  the  responsible  agent  in 
syphilitic  disease  of  the  central  nervous  system’.  On  ihe 
other  hand,  as  shown  by  animal  experiment,  the  virus  of 
herpes  may  also  produce  encephalitis — thus  txvo  diverse  types 
of  lesions  in  different  tissues  may  be  due  to  the  same  agent 
(Levaditi,  Kling). 

Apart  from  exogenous  infection  due  to  micro-organisms 
that  have  usually  no  place  in  the  body  of  the  healthy  animal, 
those  commensal  microbes  which  normally  inhabit  the 
surface  of  the  body  and  certain  body  cavities  represent  a 
constant  menace  to  the  tissues.  Exogenous  pathogens,  how¬ 
ever,  may  gain  access  to  the  body  and  for  a  time  assume  a 
commensal  role  without  tissue  invasion  and  pathological 
effects. 

These  facts  all  indicate  the  extreme  complexity  of  the 
etiological  problem. 

Immunological  Considerations. 

The  study  of  immunity  (immunology)  is  inseparably  bound 
up  with  bacteriology  and  pathology,  though  at  the  present 
time  it  has  practically  attained  the  position  of  an  indepen¬ 
dent  science.  Well  defined  principles  have  been  established 
which  have  stood  us  in  good  stead  from  the  practical  stand¬ 
point,  but  the  general  tendency  of  recent  research  has  been 
to  demoixstrate  the  complexity  of  the  underlying  biological 
processes,  and  now  we  ai'e  being  confronted  with  new  pi  in- 
ciples  and  new  theories  often  subversive  of  the  older  ideas. 
The  original  work  on  immunity,  however,  elicited  facts  and 
phenomena  which  are  still  incontrovertible,  and  the  artificial 
production  of  immunity  for  prophylaxis  and  treatment  will 
ever  be  one  of  the  greatest  achievements  in  the  history  of 
medicine.  The  eai'ly  scientific  work  on  artificial  immunity 
almost  seemed  to  herald  a  glorious  future  in  which  infective 
disease  could  be  easily  overcome ;  the  antitoxin  treatment  of 
diphtheria  revolutionized  the  therapeutics  of  this  disease; 
Pasteur’s  hydrophobia  vaccine  minimized  the  terrors  of 
rabid  dog  bites;  typhoid  vaccination  has  reduced  the  great 
prevalence  of  typhoid  among  armies  in  the  field;  tetanus 
antitoxin  used  as  a  prophylactic  has  obviated  many  a  death 
from  this  fatal  disease;  small-pox  vaccination  has  con¬ 
tributed  to  the  removal  of  that  epidemic  scourge  of  past 
times,  and  it  is  to  be  hoped  that  the  lessons  of  the  past  will 
not  yet  be  entirely  forgotten.  But  many  natural  obstacles 
have  barred  the  universal  application  of  this  means  cf 
prophylaxis  and  treatment.  Unfortunately  immunological 
therapy  has  not  always  been  employed  in  a  rational  or  scien¬ 
tific  manner,  and  certain  measures  of  this  type,  not  fully 
justified  by  the  general  value  of  the  results  obtained,  have 
been  exploited  to  such  an  extent  that  the  whole  system  has 
often  been  in  danger  of  discredit. 

Attention  has  been  drawn  quite  recently  to  a  possible 
obstacle  in  ai'tificial  immunization  against  certain  types  of 

bacteria _ for  example,  the  tubercle  bacillus :  that  these 

organisms  possess  fatty  envelopes  which  pi  event  theix  pio- 
teins  from  coming  into  contact  xx  1  tlx  the  tissue  cells  and 
so  stimulating  an  immunity  response  when  injected  in 
vaccine  form  (Dreyer).  If  the  removal  of  this  obstacle  is 
ultimately  proved  beyond  doubt  to  allow  of  effective 
immunization  against  such  bacteria,  medicine  xvill  owe  a 
o-reat  debt  to  this  immunological  achievement. 

One  of  the  great  principles  of  antibacterial  immunity  has 
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been  that  the  immune  state  is  due  to  specific  serum  anti¬ 
bodies  which  have  an  adverse  influence  on  the  particular 
organism  or  neutralize  its  toxin,  and  passive  immunization 
b\  the  injection  of  the  serum  of  an  immune  animal,  which 
lias  undoubtedly  proved  of  the  greatest  value  in  certain  con¬ 
ditions,  is  based  on  this.  The  study  of  these  antibodies  is 
one  of  the  most  fascinating  in  the  whole  field  of  scientific 
medicine  and  its  range  now  extends  far  beyond  strictly 
bacteriological  limits.  In  short,  antibody  development  con¬ 
stitutes  an  important  demonstrable  reaction  of  the  tissues 
to  the  introduction  of  any  alien  protein,  and  the  specificity 
of  antibodies  for  the  particular  type  of  alien  substance  (anti¬ 
gen)  is  one  of  the  most  remarkable  of  biological  phenomena. 
It  is  more  than  doubtful,  however,  if  these  reactions  con¬ 
stitute  the  complete  immunity  mechanism  of  the  body.  The 
tendency  may  have  been  to  attribute  immunity  to  pheno¬ 
mena  observable  by  known  laboratory  methods,  but  present 
knowledge  is  now  revealing  the  existence  of  still  unknown 
factors.  Immunity  may  exist  in  the  absence  of  “  immunity 
reactions,”  and  it  is  open  to  question  whether  certain  anti¬ 
body  effects  signify  an  immune  state.  It  has  been  shown 
that  particular  tissues  may  be  locally  immunized  to  certain 
bacteria  without  any  general  reaction  (Besredka).  Moreover, 
we  now  know  that  the  resistance  of  the  tissues  may  be 
influenced  in  a  non-specific  fashion  by  the  parenteral  injec¬ 
tion  of  alien  protein,  and  it  is  difficult  sometimes  to  dis¬ 
entangle  in  our  interpretation  of  results  the  specific  from 
the  non-specific  effects  when  an  alien  protein  substance  is 
injected  into  the  body  for  immunization  purposes — for 
example,  an  immune  serum  or  a  vaccine  consisting  of  killed 
bacteria.  The  possibility  that  one  infection  may  influence 
the  resistance  of  the  tissues  to  another  is  already  supported 
by  experimental  and  clinical  experience.  We  find  also  that 
an  endocrine  secretion,  adrenaline,  may  play  a  part  in  the 
immunity  mechanism  and  render  innocuous  certain  bac¬ 
terial  toxins — for  example,  that  of  the  diphtheria  bacillus 
(Marie).  Finally,  it  must  be  borne  in  mind  that  while  the 
interaction  of  antigen  and  antibody  may  under  one  set  of 
conditions  lead  to  immunity,  under  another  set  the  very 
opposite  effect  —  anaphylaxis,  or  hypersensitiveness  —  is 
produced. 

Thus  the  scope  of  immunology  has  been  gradually 
widening,  and  the  solution  of  many  of  our  problems  must 
ultimately  depend  to  a  large  extent  on  a  fuller  knowledge 
of  the  underlying  chemical  changes  in  the  tissues  on  which 
immunity  depends  and  of  the  chemistry  of  the  reacting 
elements  and  the  chemical  and  physical  nature  of  the 
reactions.  In  laboratory  immunological  work  we  observe 
and  utilize  reactions  in  which  we  still  know  comparatively 
little  about  the  fundamental  chemical  and  physical  pheno¬ 
mena.  The  reacting  substances  are  apparently  colloids — the 
“  dynamical  state  of  matter  ”  (Graham) — and  the  reactions 
may  only  be  elucidated  by  further  reference  to  colloid 
chemistry. 

I  have  referred  to  the  high  degree  of  specificity  of  serum 
antibodies ;  in  virtue  of  this  certain  antibody  reactions  play 
an  important  part  in  the  diagnosis  of  infections.  The 
classical  example  is  the  Widal  reaction,  which  depends  on 
the  in  vitro  clumping  or  agglutination  of  the  typhoid 
bacillus  by  certain  antibodies  (agglutinins)  in  the  serum  of 
an  infected  person.  Similar  tests  have  been  employed  in 
other  bacterial  infections,  but  at  the  present  time  their 
limitations  must  be  emphasized  as  wrell  as  their  value.  Anti¬ 
body  development  in  infection  is  inconstant  both  in  degree 
and  time,  and  such  variations  must  be  reckoned  with  in 
this  method  of  clinical  diagnosis.  Moreover,  the  serum 
of  a  normal  person  is  not  always  without  agglutinating 
properties,  especially  for  certain  bacteria,  and  the  quantita¬ 
tive  limits  of  normal  effects  will  determine  what  is  a  signifi¬ 
cant  diagnostic  result.  This  has  been  particularly  true  in 
the  serum  diagnosis  of  Malta  fever. 

One  of  the  most  unexpected  developments  of  recent  years 
in  this  field  is  the  so-called  Weil-Felix  reaction,  which 
depends  on  the  agglutination  of  a  certain  type  of  ~B.  proteus 
by  the  serum  in  typhus  fever.  In  this  disease  antibodies  are 
developed  that  are  specific  for  an  antigen  which,  as  far  as 
we  know,  has  no  etiological  relationship  to  the  particular 
disease.  These  so-called  “  heterogenetic  ”  antibodies  pre¬ 
sent  further  interesting  complexities  to  the  student  of 


immunity.  The  Wassermann  serum  reaction,  which  was 
discovered  in  almost  a  fortuitous  manner,  is  probably  to  be 
regarded  also  among  these  obscure  heterogenetic  pheno¬ 
mena.  Even  the  apparent  anomalies  in  immunity  have, 
therefore,  rendered  service  in  practical  medicine. 

Antibodies  are  specific  for  the  biological  species,  and  anti¬ 
body  reactions  have  therefore  become  criteria  of  species; 
but  this  specificity  may  be  more  restricted  and  has  often 
revealed  profound  differences  in  the  immunological  charac¬ 
ters  of  different  strains  of  the  same  species.  This  know¬ 
ledge  has  had  an  important  bearing  on  artificial  immuniza¬ 
tion.  Among  the  pneumococci,  for  example,  a  number  of 
different  immunological  types  can  be  recognized.  Immuniza¬ 
tion  against  one  would  not  confer  immunity  to  another,  and 
for  prophylactic  vaccination  against  epidemic  pneumonia  all 
types  must  be  represented  in  the  vaccine  used.  This  system 
has  yielded  most  valuable  results  in  combating  pneumonia 
among  the  native  labourers  in  the  gold  mines  of  South 
Africa  (Lister) ;  at  one  time  this  epidemic  disease  seriously 
threatened  the  gold  mining  industry  in  that  country. 

The  recognition  of  different  immunological  types  among 
certain  pathogenic  bacteria  has  influenced  immunological 
measures  both  for  prophylaxis  and  treatment  and  has  over¬ 
come  to  some  extent  one  of  the  obstacles  in  the  way  of 
applied  immunity. 

The  Mechanism  of  Microbic  Attack  on  the  Tissues. 

For  many  years  we  have  spoken  of  bacterial  toxins,  we 
have  prepared  toxic  substances  artificially  from  bacteria,  we 
have  utilized  them  for  immunization,  studied  their  experi¬ 
mental  effects,  classified  them  and  so  on,  but  this  work  has 
generally  aimed  at  demonstrating  some  specific  poison  in 
artificial  culture  of  bacteria.  In  some  cases  it  has  been 
apparently  successful  and  substances  have  appeared  in  cul¬ 
ture  which,  apart  from  the  bacteria  themselves,  can  repro¬ 
duce  the  particular  disease  in  animals.  In  other  cases  no 
specific  poison  can  be  prepared.  These  so-called  toxins, 
however,  have  never  been  isolated  as  pure  substances.  By 
reference  to  the  biochemistry  of  the  saprophytic  bacteria 
the  most  elaborate  chemical  changes  produced  by  these 
organisms  in  nature  are  interpreted  in  terms  of  enzyme 
action.  In  explaining  the  mechanism  of  disease  production 
by  microparasites,  according  to  Pasteur’s  original  con¬ 
ception,  the  ultimate  interpretation  of  the  tissue  changes, 
which  are  fundamentally  chemical,  must  be  on  similar  lines; 
but  in  addition  to  the  microbic  ferments  acting  on  the 
tissues,  there  is  the  reciprocal  effect  of  the  tissue  enzymes  to 
be  reckoned  with.  Even  the  specific  toxins  show  a  close 
though  not  exact  analogy  with  the  ferments. 

In  this  study  new  lines  of  thought  and  experiment  have 
been  indicated  by  Vaughan,  who  conceives  the  whole  chemis¬ 
try  of  infective  disease  in  terms  of  protein  decomposition 
by  ferment  action  and  the  liberation  of  a  protein  poison  or 
poisonous  atom  group  of  the  protein  molecule  which  is 
active  in  virtue  of  its  intense  chemism.  The  toxic  prin¬ 
ciples  in  infective  disease  are  not  necessarily  direct  products 
of  the  parasite  .11  the  same  way  as  poisonous  chemicals  are 
directly  elaborated  by  plants. 

New  ideas  regarding  the  mechanism  of  infection  must  be 
reflected  in  our  conceptions  of  immunity,  and  at  the  present 
time  there  is  the  most  urgent  need  for  marshalling  all  the 
valid  data  with  a  view  to  their  co-ordination.  Otherwise  our 
knowledge  is  in  danger  of  becoming  simply  a  chaos. 

Regarding  Chemical  and  Physical  Influences  on 
Micro-organisms. 

The  adverse  chemical  and  physical  influences  that  can  be 
artificially  brought  to  bear  on  micro-organisms  have  proved 
an  attractive  study,  and  the  results  have  provided  impor¬ 
tant  practical  applications  not  only  in  general  disinfection 
but  also  in  the  therapeutic  elimination  of  organisms  from 
the  tissues.  Certain  therapeutic  substances  of  the  present 
day  are  the  direct  product  of  this  study  (salvarsan  in  the 
treatment  of  syphilis)  and  there  is  great  scope  for  chemo¬ 
therapeutic  investigation.  The  primary  aim  in  this  work 
is  to  identify  chemical  compounds  with  the  maximum  germi¬ 
cidal  power  for  particular  micro-organisms  and  the  minimum 
toxicity  for  the  tissues — a  combination  not  easy  of  fulfilment. 
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The  bactericidal  action  of  light  is  one  of  the  most  remark¬ 
able  of  natural  phenomena.  It  lias  been  generally  agreed 
that  it  is  due  to  the  ultra-violet  region  of  the  spectrum, 
but  recent  investigations  have  shown  that  certain  parts  of 
the  visible  spectrum,  particularly  the  red  region,  are  power¬ 
fully  inhibitory  and  even  lethal  to  various  bacteria  (Van  der 
Lingen  and  Mackie;  unpublished  observations). 

The  Influence  of  the  War  on  Bacteriological  Science. 

The  war  both  emphasized  problems  and  necessitated  their 
expeditious  solution.  War  conditions  also,  with  the  in¬ 
evitable  prevalence  of  infection  among  armies  in  the  field, 
provided  large  collected  masses  of  material  for  the  study  of 
individual  diseases.  The  concentration  of  troops  in  various 
tropical  and  subtropical  parts  of  the  world  with  the  occur¬ 
rence  of  infective  diseases  characteristic  of  these  regions 
greatly  w  idened  the  range  of  study,  and  British  bacterio¬ 
logists  were  enabled  to  investigate  etiological,  diagnostic, 
and  immunological  subjects  that  normal  conditions  in  Great 
Britain  would  never  have  provided.  The  result  has  been 
a  significant  gain  to  pathology  and  bacteriology,  and  out 
of  the  welter  of  war  has  come  a  further  justification  of 
j  scientific  medicine. 

The  value  of  antityphoid  vaccination  was  one  of  the 
earliest  results  to  be  noted,  though  in  the  Near  Eastern 
campaign  a  bv  no  means  negligible  loss  was  due  to  the  initial 
overlooking  of  paratyphoid  fever  as  a  prevalent  infection  in 
the  East.  This  omission  was  rectified  by  the  use  of  the 
combined  typhoid-paratyphoid  vaccine,  and  after  1916  the 
incidence  of  the  enteric  fevers  became  practically  minimal. 

!  The  great  war  also  proved  beyond  doubt  the  prophylactic 
lvalue  of  tetanus  antitoxin,  and  this  immunological  applica¬ 
tion  alone  contributed  something  to  alleviating  the  horrors 
of  war. 

[j  Dysentery,  both  amoebic  and  bacillary,  was  studied  in  a 
truly  exhaustive  fashion;  in  fact  few  individual  infective 
|  diseases  have  ever  been  so  extensively  investigated.  New 
■  types  of  causal  organisms  were  observed,  methods  of  labora¬ 
tory  diagnosis  were  perfected,  and  certain  systems  of  treat- 
!  ment  were  carefully  evaluated.  On  a  smaller  scale  choleraic 
j  d‘sease  attracted  a  certain  amount  of  attention  among  army 
!  bacteriologists  in  the  East,  and  the  occurrence  of  para- 
I  c'*°lera  was  established — that  is,  choleraic  illnesses  due  to 
vibrios  specifically  different  from  the  classical  cholera 
nganism  and  of  different  epidemiological  significance 
(Mackie). 

j  The  war  also  brought  to  light  a  previously  unknown  disease 
j  designated  by  the  historic  and  significant  name  of  “  trench 
j  fever.”  The  infective  nature  of  this  condition  was  clearly 
•proved,  and  later  work  which  showed  it  to  be  louse-borne 
ndicated  means  of  prevention.  The  question  of  the  microbic 
j  *gent,  however,  provides  a  further  instance  of  the  difficulty 
■of  demonstrating  and  defining  the  infecting  organism  in 
certain  diseases.  The  presence  of  the  organism  in  the  blood 
U  as  proved  indirectly  by  experiment,  but  it  cannot  be  said 
!  -Iiat  microscopic  examination  ever  clearly  revealed  a  definite 
1  parasite,  and  the  virus  was  not  of  the  filtrable  type.  It  was 
I  mown  that  the  excreta  of  lice  which  had  fed  on  the  blood  of 
j,  lersons  suffering  from  the  disease  were  infective  and  con¬ 
amed  certain  minute  bodies  with  recognizable  characters 
mt  sniaBer  than  the  ordinary  bacteria— the  so-called 

Rickettsia  bodies  —and  though  there  is  strong  evidence 

•  bat  these  represent  the  causative  microbe,  the  final  proof  is 

at  a wanting  and  their  biological  nature  remains  uncertain 
;  Many  other  important  data  of  outstanding  practical  im- 

•  lortance  were  obtained  during  the  war  period.  These  have 
'ontributed  much  to  our  present  knowledge  of  bacteriology 
pj  are.  now  reflected  in  laboratory  and  clinical  methods. 

j  fhey  are  we  1  exemplified  by  the  work  done  on  epidemic 

lebio-spinal  meningitis,  infectious  jaundice,  malaria,  the 
;  enereal  diseases,  gas  gangrene,  etc.  The  period  of  the 
peat  war  will  always  be  a  memorable  one  in  the  history  of 
neciicme,  and  bacteriology  may  justifiably  claim  a  signal 

ie  in  the  medical  and  surgical  triumphs  of  that  epoch. 

The  Study  of  Bacteriology  in  the  Universities  ‘and 
Medical  Schools. 

.  ie  observations  I  have  made,  scanty  though  they  be,  all 
,0  to  show  the  need  for  a  continued  and  even  more  vigorous 


attack  on  disease  by  microbiological  methods.  In  equipping 
the  necessary  personnel  for  this  offensive  and  in  t lie 
ordinary  medical  training,  the  question  of  bacteriological 
teaching  in  the  medical  schools  merits  some  consideration. 

During  these  times  of  reconstruction  most  careful  atten¬ 
tion  has  been  given  to  the  subject  of  medical  education, 
and  existing  systems  have  been  revised  in  the  greatest 
detail.  The  trend  of  development  in  medicine  towards 
scientific  application  demands  that  the  student  should 
obtain  as  complete  a  scientific  education  as  possible ;  but 
the  possible  scope  of  science  teaching  in  medicine  is  an 
exceedingly  wide  subject,  and  in  any  case  it  is  obvious  that 
no  undergraduate  education  could  compass  a  full  training 
in  all  the  medical  sciences.  Whatever  education  the  under¬ 
graduate  receives  can  only  be  an  introduction  to  a  wider 
experience  and  a  fuller  knowledge. 

Among  the  medical  sciences  bacteriology  offers  an  attrac¬ 
tive  and  educative  field  of  study  as  a  biological  and  applied 
science,  though  it  is  only  one  branch  among  many  of 
medical  training  and  research.  In  the  past  the  training  in 
this  subject  given  to  the  undergraduate  in  this  country  has 
been  for  the  most  part  a  product  of  pathological  teaching, 
and  at  the  present  time  the  correlation  of  pathology  and 
bacteriology  in  the  curriculum  is  still  ideal  and  essential  in 
the  interests  of  both  subjects;  but  bacteriology  now  provides 
so  many  methods  of  direct  application  in  clinical  diagnosis 
and  treatment  and  in  preventive  medicine  that  an  adequate 
though  elementary  course  must  now  hold  an  essential 
place  in  any  curriculum.  The  Education  Committee  of  the 
General  Medical  Council  in  a  recent  attempt  to  systematize 
medical  teaching  recognized  this,  and  in  its  draft  curri¬ 
culum  placed  this  course  as  a  preliminary  to  the  regular 
clinical  training  of  the  student  as  a  clinical  clerk  and 
surgical  dresser.  In  short,  some  fundamental  knowledge  of 
microbiology  is  an  absolute  essential  now  to  the  practi¬ 
tioner  of  medicine,  for  he  is  constantly  called  on  to 
approach  the  bacteriological  problem  in  the  causation,  dia¬ 
gnosis,  and  treatment  of  disease.  He  need  not  carry  out 
the  investigation  to  a  conclusion — that  will  usually  be 
delegated  to  laboratory  specialists — but  on  the  practitioner 
will  always  fall  the  responsibility  for  initiating  these  pro¬ 
cedures,  and  he  must  be  in  a  position  to  appreciate  the 
significance  of  results  reported  to  him.  The  undergraduate 
course,  therefore,  may  not  convey  any  elaborate  training, 
but  it  must  impart  a  sound  knowledge  of  fundamental 
facts  and  principles  and  a  reasonable  understanding  of 
methods  and  procedures,  with,  in  addition,  a  practical 
knowledge  of  those  methods  which  are  within  the  scope  of 
the  general  medical  worker.  With  only  a  microscope  and  a 
few  simple  implements  and  materials  a  vast  amount  of 
valuable  diagnostic  work  can  be  done,  and  this  is  particu¬ 
larly  true  for  certain  parts  of  the  world — and  I  can  speak 
from  personal  observation — where  various  microbic  diseases 
are  very  prevalent  and  where  the  practitioner  is  thrown 
back  on  his  own  resources  without  the  immediate  aid  of 
laboratories. 

Our  aim,  therefore,  in  bacteriological  teaching,  as  far  as 
the  undergraduate  is  concerned,  is  to  convey  the  theoretical 
and  practical  knowledge  that  will  assist  him  to  a  better 
understanding  of  disease  and  may  be  necessary  for  the 
purposes  of  ordinary  medical  practice.  Special  or  advanced 
knowledge  of  the  subject  and  its  technique  can  only  be 
acquired  by  more  intensive  practical  courses  such  as  those 
prescribed  for  certain  post-graduate  qualifications  in  public 
health,  tropical  medicine,  psychiatry,  and  for  the  training 
of  special  workers  in  this  branch  of  experimental  medicine. 

Apart,  from  human  and  veterinary  medicine  and  agri¬ 
culture,  little  provision  has  hitherto  been  made  in  the 
universities  for  a  training  in  bacteriology  as  a  purely  bio¬ 
logical  science.  Its  increased  importance  at  the  present 
time  makes  its  inclusion  among  the  various  subjects  for  a 
science  degree  eminently  desirable,  and  it  is  gratifying  to 
find  that  this  has  already  been  recognized  in  our  Univer¬ 
sity.  The  recent  institution  in  an  English  university  of  a 
post-graduate  course  and  diploma  in  bacteriology  marks  a 
further  development  in  bacteriological  teaching,  and  the 
course  of  training  prescribed  aims  at  providing  a  thorough 
general  knowledge  of  the  subject  and  also  a  special 
acquaintance  with  certain  of  its  practical  applications. 
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Conclusion  :  A  Plea  for  Bacteriological  Study 
and  Research. 

In  putting  before  you  certain  aspects  of  tlie  present 
position  of  this  branch  of  science,  my  aim  has  been  to 
indicate  that  bacteriological  knowledge,  though  already 
advanced  to  a  prominent  place  in  the  forefront  of  human 
progress,  still  presents  so  many  crucial  problems  that  its 
further  advancement  must  be  continuously  maintained. 
Effective  teaching  is  vital  to  the  progress  of  a  science,  and 
the  student  must  be  taught  in  the  research  atmosphere  if 
he  is  to  gain  any  real  inspiration  from  his  studies.  In 
these  respects  the  universities,  as  apart  from  the  purely 
research  institutes,  present  the  ideal  conditions  for  the 
advancement  of  science,  and  therefore,  in  inaugurating  my 
work  in  this  historic  seat  of  learning  which  has  contributed 
an  important  share  to  the  world’s  stock  of  knowledge,  I 
would  venture  to  make  an  earnest  plea  for  the  fullest 
possible  encouragement  of  bacteriological  teaching  and  re¬ 
search,  both  in  the  immediate  interests  of  medicine  and  in 
the  greater  and  wider  interests  of  human  welfare- 
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The  County  Borough  of  West  Ham,  which  I  have  the  honour 
to  serve,  is  situate  on  the  River  Thames,  but  I  doubt 
whether  most  of  the  members  of  the  Branch,  if  given  a 
drawing  of  its  sinuous  curves  between  Richmond  Lock  and 
Tilbury  Fort,  could  place  the  borough  in  its  correct  position 
on  the  river  bank,  or  could  accurately  describe  its  chief 
characteristics.  Unkind  folk  have  alleged  that  West  Ham 
is  readily  recognized — witness  the  patronizer  of  the  Belle 
steamers,  plying  in  the  summer  between  Fresh  Wharf  and 
Margate,  who  said  he  knew  when  he  passed  Silvertown  by 
the  row  of  chimneys  belching  forth  black  smoke;  and  there 
is  a  fairly  authentic  legend  of  an  elegant  young  lady  who, 
when  the  train  came  to  a  standstill  in  a  thick  fog  and  her 
mother  said,  “  I  wonder  wdiere  we  are,”  replied,  “  Oh,  we 
are  at  Stratford;  I  can  smell  Pa’s  factory.” 

It  will  be  my  endeavour  to  enlist  interest  in  the  past 
history  of  the  district — which,  thanks  to  the  patient  labours 
of  Katherine  Fry,  who  with  her  eminent  sister  Elizabeth 
Fry  lived  there  for  many  years,  has  been  studied  and  placed 
on  record — and  to  consider  what  bearing,  if  any,  the  changes 
that  have  occurred  may  or  may  not  have  had  on  the  present- 
day  problems  of  the  inhabitants. 

The  River  Lea,  which  separates  the  counties  of  Herts  and 
Middlesex  from  Essex,  and  the  River  Roding  some  four  and 
a  half  miles  to  the  east,  which  enters  the  Thames  near  the 
ancient  town  of  Barking,  enclose,  with  the  River  Thames 
and  the  southern  border  of  Epping  Forest  land,  a  quadri¬ 
lateral  area  now  occupied  by  the  county  boroughs  of  West 
H  am  and  East  Ham,  but  formerly  covered  by  the  great 
Essex  forest  with  some  arab’e  pasture  and  extensive  marshes 
bordering  the  royal  river.  It  is  not  surprising  that  Roman 
remains  have  been  discovered,  as  the  vicinal  way  passed 
through  or  a  little  to  the  north  of  the  area,  and  Boadicea, 
Queen  of  the  Iceni,  who  laid  London  in  ashes  a.d.  61, 
probably  brought  her  forces  through  the  same  route. 

One  of  the  earliest  references  to  the  district  occurs  in  con¬ 
nexion  with  the  burial  of  St.  Erkenwald,  Bishop  of  London, 
who  died  at  Barking  Abbey  in  685  while  on  a  visit  to  his 
sister  St.  Ethelburga,  the  first  Abbess.  Visitors  to  Epping 
Forest  even  now  in  the  height  of  summer  can  occasionally 
find  themselves  in  a  morass  unexpectedly7,  and  extensive 
floods  from  the  swollen  rivers  before  mentioned  are  still  a 
burden  to  the  district,  and  it  would  appear  that  an  excep¬ 
tional  storm  interrupted  the  passage  of  the  Bishop’s  corpse 
on  its  journey  from  Barking  to  St.  Paul’s.  A  later  writer, 


gifted  with  greater  love  of  the  miraculous  than  of  scientific 
investigation,  records  how 

“  All  the  people  kneeled  down  and  prayed  devoutly  and  as  they 
were  in  prayer  they  sawe  the  water  divided  lyke  as  it  did  to  Moyses 
in  the  Red  Sea  and  to  the  children  of  Israel  goynge  through  into 
the  deserte.  In  lyke  wyse  God  gave  a  drye  path  to  the  people  of 
London  for  to  convey  this  holy  body  through  the  water  to  the 
Gy  tee  and  anon  they  took  up  the  body  with  great  honour  and 
reverence  and  by  one  assent  they  huried  through  the  path,  the 
water  standyng  up  on  every  syde  and  so  they  came  to  Stratforde 
and  set  down  the  bere  in  a  fair  mede  full  of  floures.” 

Every7  schoolboy’  knows  how  King  Alfred  in  895  stranded 
the  ships  of  the  Danes  at  Ware  by7  cutting  channels  so  as  to 
divert  the  course  of  the  River  Lea,  but  few  who  cross  them 
know’  that  there  are  four  streams  passing  through  Stratford 
from  a  bend  in  the  Lea  which  are  traditionally7  the  enlarge¬ 
ment  of  Alfred’s  original  undertaking.  On  this  point  it 
would  be  waste  of  time  to  argue  with  a  Stratford  man. 

By  the  Domesday  Book  we  learn  that  the  quadrilateral 
area  mentioned  was  labelled  Hamme,  and  wTas,  prior  to 
1066,  in  the  ownership  of  two  Saxon  freemen,  Alesxan  and 
Leured,  but  soon  after  that  fated  year  passed  into  the 
possession  of  two  Norman  Barons,  Ralph  Peverell  and 
Robert  Gernon.  Little  is  known  of  the  after-history  of 
these  w’orthies,  but  during  the  next  two  centuries  the  chief 
family  connected  with  the  district  ivas  that  of  Montfiehet, 
which  possessed  extensive  lands  in  Essex,  including  several 
manors  in  Hamme.  Originally  from  the  neighbourhood  of 
Cerisy  in  Normandy,  a  Sire  de  Montfiehet  accompanied  and 
aided  William  the  Conqueror  at  the  battle  of  Hastings. 
According  to  Stow  he  appears  to  have  built  “  Montifiquet’s 
Castle  ”  a  little  to  the  west  of  Baynard’s  castle  at  Black- 
friars,  and  to  have  been  among  the  hunters  in  the  New’ 
Forest  when  William  Rufus  was  shot.  Either  he  or  his  son 
came  into  possession  by  marriage,  for  in  1134  V  illiam  de 
Montfiehet  II  was  a  capital  lord  of  Hamme,  where  he  estab¬ 
lished  the  Abbey  of  Stratford  Langthorne,  endowing  it  with 
his  demesne  and  two  mills  near  Stratford  Causeway.  The 
most  redoubtable  member  of  this  family7  was  the  last  of  his 
line,  Richard  de  Montfiehet  II,  who  was  a  minor  w’hen  his 
father  died  in  1202,  but  is  named  by  Stow  along  with  Robert 
Fitzwalter  and  Robert  FitzRoger  as  “  three  most  forcible 
and  valiable  Knights  of  England.”  He  was  one  of  the 
tw7enty-five  Barons  chosen  to  enforce  the  observance  by  King 
John  of  Magna  Charta,  was  Sheriff  and  Forester  of  Essex, 
Governor  of  Hertford  Castle,  and  assisted  Henry  III  against 
Louis  VII  of  France,  and  on  more  than  one  occasion  against 
the  turbulent  Welsh.  He  died  childless  in  1267  and  was 
buried  in  St.  Paul’s  Cathedral,  his  extensive  possessions 
ultimately  being  divided  among  the  descendants  of  his  three 
sisters,  and  what  remained  was  subsequently  acquiied  by 
smaller  landowners,  because  by  this  time  the  greater  part 
of  West  Ham  had  become  the  property  of  the  monks  of 
the  Abbey  of  Stratford  Langthorne. 

In  the  meantime  Queen  Maude,  w’ife  of  Henry  I  and 
daughter  of  Malcolm  Canmore,  King  of  Scotland  (an  addi¬ 
tional  title  inserted  for  the  benefit  of  Scottish  members  of 
the  Branch),  had  suffered  while  crossing  the  Lea  at  Old 
Ford  a  similar  disaster  to  that  which  befell  the  cortege  of 
St.  Erkenwald,  and  to  avoid  a  repetition  she  constructed 
what  is  reputed  to  be  the  first  bridge  built  with  a  stone  aich 
in  England  at  Bow,  a  second  bridge  over  the  Channelsea 
stream,  and  a  causeway’  betw’een  the  two.  These  biidgis 
and  causeway  not  only  proved  a  great  benefit  to  Hamme  but 
also  to  London,  which  derived  much  of  its  food  supplies, 
garden  produce,  potatoes,  and  especially  flour  from  the 
several  mills  at  Stratford,  but  they  became  a  source  of  much 
contention  and  litigation  from  the  time  of  Henry  II  to 
Queen  Victoria.  Queen  Maude  placed  the  maintenance  and 
repair  of  the  bridges  and  causeway'  in  the  hands  of  the 
Abbess  of  Barking,  endowing  them  with  certain  lands  and 
a  mill.  The  Abbess  transferred  her  trust,  at  his  request, 
to  the  Abbot  of  Stratford  Abbey  on  its  foundation.  Subse¬ 
quent  Abbots  constantly  neglected  their  responsibilities  until 
forced  by  the  courts  to  comply,  and  after  the  dissolution  of 
the  Abbey  on  March  18th,  1538,  subsequent  owners  of  what 
had  been'  Abbey  lands  endeavoured  to  avoid  their  liability 
for  the  necessary  repairs  or  for  paying  the  Abbey  land  rate. 
The  upkeep  was  finally  taken  over  by7  the  local  board  in  187 
(for  a  consideration),  so  that  visitors  who  now  motoi  to 
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]  >nt\vood  or  Southend  need  not  concern  themselves  with 
,  ibts  as  to  the  substantial  character  of  the  causeway 
:  ween  the  Lea  and  the  Channelsea,  but  they  might 
ifitably  remember  the  virtues  of  good  Queen  Maude, 
n  Queen  Elizabeth’s  reign  our  population  grouped  itself 
i  0  three  villages — a  central  one  between  the  parish  church 
il  i  the  site  of  the  Abbey,  a  sti'aggling  hamlet  round  Strat- 
I  d  Green  in  the  main  Essex  road,  and  a  pleasant  pastoral 
i  my  named  Plaistow  near  the  southern  marshlands.  The 
i  aks  during  their  four  hundred  years’  residence  had  estab- 
|l  ied  a  trade  with  Italy  in  wool,  while  Stratford  from  its 
l  ourable  situation  and  the  numerous  mills  on  the  water- 
i|  rses  had  long  been  famous  for  its  bread-making,  a  trade 
||  gely  carried  on  by  the  fair  sex,  for  we  read,  I  regret  to 
,  of  many  bakeresses  being  fined  for  giving  short  weight, 
i  ile,  according  to  Stow,  John  of  Stratforde  in  the  fourth 
i  r  of  Edward  II,  for  making  bread  less  than  the  assize, 

1  s  with  a  fool’s  hood  on  his  head  and  loaves  of  bread  about 
!  neck  drawn  on  a  hurdle  through  the  streets  of  the  city. 

?  Earl  of  Leicester  fixed  upon  Stratford  as  a  suitable 
I  ging  for  the  Virgin  Queen  at  the  time  of  the  Armada, 
Her  Majesty  preferred  to  visit  her  troops  at  Tilbury  by 

I  sr  trip.  She  possibly  remembered  a  previous  visit  to  the 
.  trict  when,  as  Miss  Strickland  tells  us,  in  the  youthful 
[!  rms  of  her  twentieth  year  she  accompanied  her  step- 
■!  er,  who  was  nearly  double  her  age,  from  Wanstead  to 

ulon  on  the  occasion  of  Queen  Mary’s  accession — a  pre- 
e  soon  to  be  followed  by  Elizabeth’s  incarceration  in  the 
ver. 

inder  the  Stuarts  and  the  Hanoverians  the  district  was 

II  gely  devoted  to  sheep-farming  and  market  gardening, 

I;  ug  specially  noted  for  its  potato  crops ;  while  at  the  same 
life  it  grew  in  favour  with  the  wealthy  citizens  of  the 
ij  :ropolis  as  fashion  prescribed  a  country  residence,  so 

t  many  handsome  mansions,  surrounded  by  gardens  and 
j  erts,  were  dotted  throughout  its  area.  Unfortunately 
proximity  of  the  Forest  offered  exceptional  opportunities 
highway  robbery,  and  West  Ham  afforded  domicile 
ing  some  period  of  their  depredations  both  to  Henry 
;  »k,  who  doubled  the  characters  of  highwayman  and  shoe- 
leer  at  Stratford  and  was  hanged  in  1741,  and  to  the  more 
!  ious  Dick  Turpin,  who  Avas  apprenticed  to  a  butcher  in 
\  istow,  was  hunted  from  his  fastness  in  Epping  Forest, 
l  ended  his  career  on  the  gallows  at  York  in  1739. 
sibly  both  these  evil-doers  on  occasion  consulted  Dr. 
Uuel  Jebb  of  Stratford,  the  father  of  Sir  Richard  Jebb, 

;  .sician  in  Ordinary  to  George  III.  Opinions  will  differ 
to  whether  it  is  a  mere  coincidence  or  a  natural  conse- 
nce  that  the  locality  which  once  harboured  Dick  Turpin 
i  r  contains  many  firm  believers  in  the  Capital  Levy.  As 
't-off  we  lay  claim  to  distinguished  past  residents  in  the 
j  sons  of  the  Duke  of  Somerset,  Protector  during  the 
1  ority  of  Edward  VI;  of  Edmund  Burke,  who  lived  some 
e  in  Balaam  Street,  Plaistow;  and  we  are  still  the  proud 
!  sessors  of  Upton  House,  in  which  Lord  Lister  Avas  born 

N. 

■  hen  Queen  Victoria  came  to  the  throne  the  population 
.  not  reached  12,0001  but  in  1347  the  Eastern  Counties 
l'vay  established  their  works  in  the  northern  part  at 
I  xtford,  and  in  1866  the  Victoria  Dock  Avas  constructed 
|  the  south;  there  followed  rapid  increase  in  factory 
I  ding,  congeries  of  streets  and  swarms  of  people, 
aging  in  fifty  years  a  rural  arcady  into  a  busy  manu¬ 
ring  town,  the  growing  areas  extending  from  north 
south  as  from  tw'o  epiphyses,  to  join  with  what  was 
1  ;inally  the  main  central  village. 

1  :  would  be  interesting  to  knoAV  the  sanitary  conditions 
c'ting  the  population  during  the  various  phases  of  the 
4  but  the  indications  afforded  by  the  scanty  records  that 
|  ain  lead  one  to  conclude  that,  despite  its  reputation 
!  sylvan  amenities,  the  district  did  not  escape  epidemic 
1  ase-  During  the  great  plague  West  Ham,  like  other 
j  -rtry  districts,  Avas  coxisidered  a  haven  of  refuge,  and 
|  City  Fathers  had  their  exchange  at  a  local  hostelry 
‘d  the  Spotted  Dog,  still  flourishing,  especially  on  foot- 
aftei-noons;  probably  the  building  Avas  chosen  because 
iyi. merchants  l'esided  in  the  vicinity.  The  entries  of 
als  in  the  parish  registers  show  a  fair  proportion  of 
uis  from  plague.  Small-pox,  too,  is  no  respecter  of 


localities  or  of  unvaccinated  persons,  and  in  our  parish 
church  is  a  fine  monument  recording  the  deaths  in  1709  of 
Amherst  Buckeridge,  aged  28,  and  of  his  sister  Eleonore. 
The  inscription  states : 

".Amherst  and  Eleonore  lived  to  be  remarkable  for  their  great 
dutifulness  to  their  parents,  for  their  most  affectionate  kindness 
for  one  another,  and  for  their  being  inoffensive  and  obliging  to 
everybody.  These  both  died  of  Small-pox  in  15  days’  time,  one 
after  the  other,  and  whether  the  grief  of  Eleonore  for  the  loss  of 
her  brother  or  the  small-pox  contributed  most  to  her  death  is 
uncertain.” 

Sir  Thomas  Browne  informs  us  that  “  some  think  there 
Avere  few'  consumptives  in  the  old  world  when  men  lived 
much  upon  milk  and  that  the  ancient  inhabitants  of  this 
island  Avere  less  troubled  with  coughs  Avhen  they  went  naked 
and  slept  in  caAres  and  AA'oods  than  men  uoav  in  chambers  and 
feather  beds.”  Perhaps  that  is  why  Richard  Mead,  two 
centuries  ago,  adopted  the  open-air  treatment  by  sending 
his  consumptive  patients  to  live  on  Plaistow  marshes.  At 
present  we  send  our  consumptives  to  live  somewhere  else, 
not  because  the  marshes  were  unsuitable,  but  ow  ing  to  their 
disappearance,  for  our  present  temporary  sanatorium  is 
erected  in  a  district  of  a  similar  character. 

Civilization  and  communal  comfort  have  advanced  apace 
since  Edwrin  Chadwick,  Southwood  Smith,  John  Simcn,  and 
their  associates  forced  on  public  attention  the  dangers 
arising  from  the  gi'osser  examples  of  insanitation,  accom¬ 
panied  by  annual  death  rates  of  30  or  more  per  1,000  of  the 
population  in  urban  areas — impure  water,  decaying  hovels, 
foul  streets,  w'ant  of  sewage  disposal — all  of  Avhich  reduced 
to  a  common  denominator  meant  filth,  and  Ave  are  enjoying 
the  benefit  of  the  fulfilment  of  their  prophetic  vision. 

Each  succeeding  age  rests  upon  the  shoulders  of  its  pre¬ 
decessor,  and  AA-e  are  able  to  recognize  a  series  of  sanitary 
strata  in  the  life  of  the  nation,  as  the  archaeologists  point 
to  layers  of  toAvns  on  the  site  of  Troy — periods  of  time 
remarkable  for  various  developments  in  the  directioix  of 
public  health  amenity.  Individual  sanitarians,  specializing 
on  one  or  more  factors  of  a  harmful  character,  have  so 
focused  the  interest  of  their  felloAvs  upon  their  own  pet 
hobby  as  to  secure  legislation  affecting  groups  of  diseases 
or  classes  of  the  community,  wflth  the  result  that  one  period 
stands  out  as  an  apostolic  age  firm  in  the  faith  of  vaccina¬ 
tion  against  small-pox,  another  period  as  pioneer  in  the 
isolation  of  infectious  diseases,  a  third  fascinated  by  the 
need  for  factory1-  legislation,  and  a  fourth  devoted  to  the 
eradication  of  tuberculosis.  The  fact  that  earlier  prophecies 
Avith  regard  to  the  disappearance  of  tuberculosis  still 
await  fulfilment — OAving,  pai'tly  to  the  Avar  and  partly  to 
exuberant  optimism — need  not  damp  our  ardour,  especially 
since  Professor  Dreyer’s  research  into  defatted  antigens; 
nor  need  Ave  cease  our  duty  to  secure  proselytes  because  a  . 
later  generation  has  lost  some  of  its  faith  in  vaccination. 
Rather  let  lis  rejoice  that,  acting  on  the  advice  of  Shake¬ 
speare,  “  Wise  men  ne’er  sit  and  Avail  their  Avoes,  but 
presently  prevent  the  wrays  of  wrail,”  the  pamphlet  on 
Small-pox  and  Vaccination  issued  by  the  British  Medical 
Association  is  evidence  that  Ave  intend  to  keep  the  flag 
flying. 

The  increasing  knoAA'ledge  of  the  causes  of  disease,  the 
extension  of  bacteriological  investigation,  and  the  romance 
attending  the  part  played  by  insects  in  the  conveyance 
of  maladies  in  tropical  and  temperate  climes,  have  led  the 
present  generation  one  stage  higher  by  the  recognition  that 
all  medicine  is  ultimately  preventive  and  that  the  claim 
of  the  community  to  protection  from  sickness  overrides  the 
claim  of  the  individual  to  personal  liberty,  with  the  neces¬ 
sary  corollary  that  mass  sanitation  and  group  hygiene  must 
be  supplemented  by  organized  inspection  and  treatment  of 
their  several  units — a  policy  finding  a  partial  practical 
consummation  in  the  joint  action  of  central  and  local 
authorities  in  connexion  Avith  tuberculosis,  venereal 
diseases,  and  schemes  for  maternity  and  child  welfare,  and 
the  medical  treatment  of  school  children. 

Sir  George  Newman  has  championed  the  modern  policy 
with  no  uncertaix*  voice  in  his  public  statements,  and  with 
forceful  language  in  his  illuminating  reports,  and  few  wall 
cavil  at  his  recent  insistence  upon  the  essential  need  for 
levelling  up  the  individual  medical  practitioner,  and,  I 
humbly°  admit,  especially  some  individual  medical  officers 
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of  health,  in  order  to  ensure  the  healthiest  life  for  each 
individual  man  and  woman;  and  even  for  each  foetus  to 
he  given  an  equality  of  opportunity — so  far  as  that  is 
possible. 

So  far  I  have  dealt  with  general  principles,  but  what 
are  the  particular  amenities  of  my  own  district?  Like  the 
generality  of  mundane  conditions  they  are  a  mixture  of 
good  and  bad,  sunshine  and  shadow,  homely  joys,  and 
destiny  obscure.  Our  comparative  youth  gives  us  freedom 
to  some  extent  from  some  of  the  worst  evils  of  slumdom; 
but  our  rapid  growth  during  the  early  building  boom,  when 
many  houses  may  be  said  to  have  been  stuck  in  the  mud, 
has  accentuated  the  universal  difficulties  of  dealing  with 
the  present  housing  problem.  The  limitation  of  most  of 
our  dwellings  to  two  stories  affords  the  lion’s  share  of 
sunlight,  but  this  advantage  is  discounted  by  the  incense 
which  we  and  our  neighbours  offer  up  to  the  heavens  in  the 
form  of  black  smoke;  as  the  greater  part  of  the  area  is 
below  Trinity  high-water  mark  it  may  well  be  supposed  that 
our  respiratory  functions  are  subjected  to  and  affected  by  a 
denser  atmosphere  than  pertains  in  more  elevated  districts, 
though  doubtless  rigid  research  would  be  required  to  demon¬ 
strate  deleterious  effects. 

Our  chief  characteristic,  however,  remains  that  we  are 
one  of  the  largest  and  possibly  poorest  of  industrial  towns 
which,  taken  as  a  group,  compare  very  unfavourably  in 
respect  of  their  mortality  with  the  country  as  a  whole 
or  with  other  groups  of  towns,  and  prima  facie  West  Ham 
should  exhibit  an  exceptionally  heavy  death  rate.  But 
such  is  not  the  case.  I  will  not  weary  you  with  statistics — 
they  are  recorded  by  the  'Registrar-General — but  merely 
make  the  assertion.  The  administrative  county  of  London, 
our  immediate  neighbour  and  rich  relation,  is  acknow¬ 
ledged  to  be  one  of  the  healthiest  cities  in' the  world,  and 
was  rightly  claimed  by  my  predecessor  to  be  the  triumph 
of  medicine;  but  while  allowing  London  to  be  facile  prin- 
ceps  I  claim  that  West  Ham  is  proxime  accessit.  For  a 
long  series  of  years  the  annual  death  rate  of  the  borough 
has  compared  not  unfavourably  with  that  of  the  adminis¬ 
trative  county ;  the  few  exceptions  have  been  not  more 
than  one  or  two  units  per  1,000  of  the  population,  and  in 
some  instances  merely  a  decimal  point  higher.  Incidentally 
you  may  be  assured  that  the  attention  of  the  borough 
council  has  been  directed  to  those  rare  occasions  when  the 
death  rate  was  below  that  of  Brighton.  Similarly  with 
regard  to  the  deaths  among  infants,  in  respect  of  which 
a  heavy  death  roll  is  generally  exacted  from  industrial 
towns,  the  decline  in  infant  mortality  which  has  been  a 
distinguishing  feature  throughout  the  country  during 
recent  years  has  been  equally  marked  in  West  Ham, 
where  it  has  sunk  to  a  figure  which  at  the  beginning  of 
the  century  would  have  been  considered  phenomenal. 

Without  doubt  the  practical  application  of  the  increas¬ 
ing  knowledge  supplied  by  scientific  workers  towards  com¬ 
bating  all  forms  of  sickness,  and  especially  what  Osier 
called  the  four  killing  diseases,  has  operated  as  one  factor 
in  reducing  the  death  rate  by  the  postponement  of  death; 
but  just  as  the  four  elements — earth,  air,  fire  (in  the 
form  of  sunshine),  and  water — are  still  as  potent  factors  in 
the  economy  of  Nature  as  in  the  days  of  Hippocrates,  so 
are  there  still  several  widely  diffused  deleterious  influences 
which  tend  to  communal  shipwreck  and  to  which  it  has 
been  my  object  to  direct  your  attention,  as  they  are  not 
only  germane  to  my  subject  but  appear  to  offer  some  answer 
to  my  proposition. 

Since  I  prepared  these  notes  Sir  Arthur  Newsholme,  in 
an  address  on  things  that  matter  in  public  health,  has 
insisted  again  upon  the  direful  effects  of  these  influences, 
and  urged  that  to  reach  the  goal  of  civic  salvation  we  must 
sweep  away  the  obstructions  of  poverty,  intemperance, 
ignorance,  and  vice.  In  a  few  words  let  me  try  to  show  that 
the  various  authorities  in  West  Ham  are  and  have  been 
working  on  these  lines  according  to  their  ability. 

With  regard  to  vice  in  general,  while  twilling  to  admit 
that  we  are  no  better  than  we  ought  to  be  in  Stratford, 
v>q  boldly  maintain  that  we  are  not  so  bad  as  some  of  oar 
neighbours.  As  for  the  specific  vice  of  venereal  disease 
we  havo  not  only  organized,  in  association  with  the 
National  Council  for  Combating  Venereal  Diseases,  special 


propaganda  campaigns,  but  before  the  appointment  of  Lo 
Trevethin’s  committee  the  county  borough  council  pass 
a  resolution  in  favour  of  allowing  pharmaceutical  cliemi; 
to  sell  drugs  for  self-disinfection.  That  a  legal  deeisi 
prevented  the  chemists  from  adopting  the  decision  does  r 
detract  from  the  good  intention  of  the  council,  whi< 
judging  from  the  said  committee’s  report,  was  merely 
little  premature. 

Ignorance  implies  want  of  either  general  or  spec 
education,  both  of  which  are  only  of  social  value  if  tl 
beneficially  influence  conduct.  West  Ham  has  to  educs 
not  only  the  children  of  its  own  workers,  but  also  those 
many  of  the  workers  in  London,  and  is  notoriously  one 
the  most  necessitous  areas  in  the  matter  of  levying 
education  rate.  During  the  year  1920-21,  while  the  o 
per  child  for  elementary  education  in  82  county  borouj 
averaged  £213,  the  cost  per  child  in  West  Ham  amounf 
to  £282,  which  amount  was  only  exceeded  by  Bradford  a 
Halifax.  I  am  not  aware  that  any  complaint  has  be 
lodged  that  we  are  extravagant,  and  may  therefore  pk 
my  town  among  the  wranglers  in  any  list  of  educati 
authorities  claiming  to  be  stalwart  fighters  of  ignoran 
The  introduction  of  hygiene  into  the  syllabus  of  1 
schools  has  greatly  increased  the  power  of  the  teachers 
aid  social  amelioration,  while  with  regard  to  conduct  c 
must  not  forget  the  devoted  bodies  of  religious  and  soc 
workers,  the  value  of  whose  services  resemble  the  sik 
forces  of  Nature — frequently  unobserved  but  none  the  1 
incalculable. 

There  is  no  need  in  an  assembly  such  as  this  to  str 
the  evils  of  intemperance,  nor  do  I  wish  to  discuss  1 
question  of  total  abstinence.  Suffice  it  to  say  that  wli 
some  of  us  may  not  be  prepared  to  accompany  our  absta 
ing  colleagues  all  the  way  into  the  arid  confines  of  p 
hibition,  we  may  all  agree  that  if  the  means  to  do  ill  de< 
make  ill  deeds  done  the  reasonable  reduction  of  facilit 
for  alcoholic  abuse  will  diminish  its  evil  effects,  and 
this  respect  our  industrial  town  is  somewhat  exception 
In  1887,  when  the  administration  of  the  licensing  k 
was  transferred  to  the  justices,  the  population  was  186, 0< 
in  1922  it  was  300,905.  In  1887  the  number  of  licences  a 
366,  in  1922  it  was  295;  so  that  while  the  population 
creased  by  114,905  the  licences  decreased  by  71.  Aga 
last  year  (1922),  in  the  fifteen  largest  county  boroughs 
England  the  average  population  to  each  on-licence  1 
604;  in  West  Ham  the  average  population  was  1,583, 
two  and  a  half  times  as  great.  The  convictions  for  drr 
and  disorderly  conduct  sank  from  2,261  in  1911  to  602 
1921,  and  he  would  be  a  particularly  uninformed  or  p 
judiced  medical  practitioner  who  would  deny  even  with 
examining  the  returns  that  during  the  same  period 
Pale  horse  of  the  Apocalypse  met  a  diminishing  number 
sufferers  from  alcoholic  diseases  to  pass  behind  him 
Hades. 

The  poor  we  have  always  with  us,  and  in  a  factory  a 
dock  district  even  in  flourishing  times  casual  labour  a 
poverty  go  hand  in  hand.  Boswrell  records  a  dictum  of  1 
Johnson  thus : 

“  A  decent  provision  for  the  poor  is  the  true  test  of  civilizati 
Gentlemen  of  education  were  pretty  much  the  same  in  all  count  r. 
the  condition  of  the  lower  orders,  the  poor  especially,  was  the  t 
mark  of  national  discrimination.” 

Now  to  test  the  discrimination  of  our  local  board  of  gu 
dians  in  respect  of  outdoor  (that  is,  domiciliary)  relief 
may  be  proper  to  deal  with  a  normal  period  rather  tl 
with  a  time  of  exceptional  distress,  as  exists  at  present  fr 
super-unemployment,  in  which  an  average  weekly  cheque 
£6,000  for  relief  has  on  occasion  risen  to  £22,000.  Takii 
therefore,  the  last  normal  year — that  ending  March  31 
1920— the  average  weekly  cost  of  domiciliary  relief  ] 
person  in  receipt  of  relief  was  nearly  5s.  7d.  for  Engla 
and  Wales,  as  compared  with  6s.  2d.  in  West  Ham.  S 
pence  a  week  may  appear  a  trivial  sum,  but  to  a  widow  w 
three  or  four  dependent  children  the  2s.  or  2s.  6d.  weekly 
means  to  her  represents  an  appreciable  amount  of  her  to 
income  available  for  the  sustenance  of  her  self  and  fami 
To-day  in  such  a  case  the  scale  of  relief  has  risen  to 
weekly  for  each  child  and  10s.  or  15s.  for  the  mother,  w 
a  rent  allowance  according  to  circumstances.  This  n 
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j  bear  to  err  on  the  liberal  side,  but  the  guardians,  rightly 
,  wrongly,  bold  the  view  that  relief  should  be  adequate  to 
1  needs  of  the  applicant,  and  particularly  in  the  case  of 
.  Idren,  who,  well  fed  rather  than  half-starved,  are  much 
ij  i  likely  later  on  to  fall  victims  to  sickness  and  be  thrown 
i  dn  on  local  rates.  This  surely  is  an  enlightened  policy 
ij  ich  is  followed  by  the  borough  council  in  supplying  dried 

I  k  free  under  a  liberal  wage  scale  to  nursing  mothers  and 
mg  children,  as  well  as  by  generous  provision  of  con- 
escent  treatment  for  ailing  youth.  Carping  critics  allege 
.t  relief  schemes  foster  indifference  and  mendicancy.  It 
y  be  so  in  isolated  cases,  and  occasionally  one  meets  with 
at  at  first  sight  appears  to  justify  the  criticism.  For 
tance,  my  chief  clerk,  crossing  the  hall  corridor,  met  a 
le  vulgar  boy.  “  Well,  my  little  man,  what  do  you 
at?”  said  he.  “Please,  sir,  mother  says  will  you  put 
<|  a  piece  of  paper  what’s  given  away?”  His  mother’s 
luest  was  not  granted,  but  I  fancy  'assistance  followed 
estigation,  and  those  who  practically  deal  with  relief 
JW  that  the  black  sheep  in  every  flock  are  few. 

[’he  Autocrat  of  the  Breakfast  Table  said  that  no  fresh 
tk  ever  got  into  a  book,  and  I  have  merely  been  telling 
1 1  what  you  know.  With  much  you  must  agree;  from 
1 lie  you  may  differ — a  happy  result  if  it  lead  to  a  stimu- 
ing  discussion,  for  the  man  who  proudly  boasted  that  he 
1  not  had  a  disagreement  with  his  wife  for  twenty-five 
j  irs  was  promptly  told  by  a  sensible  woman  present  that 
had  led  a  milk  and  water  existence.  In  any  case, 
ether  I  be  charged  with  endeavouring  to  kill  the  slain  or 
:  h  setting  up  West  Ham  in  rivalry  with  Epidauros  and 
lb  I  care  not;  my  good  intention  (not  a  paving  stone,  I 
ist,  in  this  case)  has  been,  in  legal  phraseology,  to  obtain 
rrit  certiorari  that  while  it  is  given  to  the  few  to  achieve 
■atness  and  associate  their  names  with  some  definite 
picnic  advance,  each  one  of  us,  whether  medical  or  lay, 
■j  cial,  burgess,  or  representative  (if  we  only  have  power 
live  up  to  our  ideal),  by  lending  our  aid  to  wisely  directed 
>rts  to  eradicate  the  social  evils  I  have  referred  to,  can 
i  initely  improve  the  public  health  of  the  community 
ong  whom  we  dwell  and  help  on  the  world  in  its  slow 
:  sure  journey  to  ultimate  goodness. 

j  n  the  stirring  language  of  a  recent  writer  to  the  Times, 
Che  ideal  is  the  only  real  and  lasting  fact  of  life,  and  a 
n’s  worth  is  conditioned  by  the  effort  he  makes  to  attain 
He  who  has  given  up  belief  in  the  certitude  of  our 
:  nhood’s  perfection  must  sink  back  to  the  indignities  of 
|  man  with  the  muck-rake,  with  eyes  bent  to  earth,  for- 
\  ting  the  true  wealth  of  reality  for  the  glitter  of  things 
'j  ich  leave  their  possessors  in  final  beggary.” 
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all  the  treatments  used  for  the  arrest  or  cure  of  tuber- 
1  ous  diseases,  apart  from  or  in  conjunction  with  sana- 
1  ium  treatment,  that  by  means  of  injections  of  tuber- 
ins  or  other  chemical  preparations  has  probably  been 
'  st  widely  and  often  most  successfully  employed.  Having 
1  I  a  fairly  large  experience,  extending  over  nearly  twenty 
rs,  of  these  methods,  and  finding  that  as  time  went  on 
i  ‘’as  able  steadily  to  improve  upon  my  procedure,  is  my 
{  use  for  writing  this  paper. 

Tuberculins. 

lany  will  remember  the  time  when,  in  1890,  Professor 
>ert  Koch,  somewhat  against  his  own  wish  and  before  he 
completed  all  his  investigations  and  experiments,  was 
-•ed  by  the  Government  to  publish  the  outline  of  his 
lr  treatment  by  injections  of  a  “  lymph  ”  which  he  called 
;  creulin,  and  which  is  still  known  and  used  under  the 
.ao  of  O.T.  or  old  tuberculin. 

have  before  me  a  pamphlet,  published  by  the  late 
'lessor  Anderson  Stuart  of  the  Sydney  University  in 


1901,  entitled  A  Report  to  the  Governments  of  New  South 
II  ales,  South  Australia,  and  A  cw  Zealand  on  the  Koch 
Method  of  Treating  Tuberculosis.  The  report  is  interesting 
but  disappointing  as  regards  some  of  the  results.  We 
thought  that  at  last  a  remedy  had  been  found  to  exter¬ 
minate  this  dread  disease.  People  afflicted  with  it  flocked 
to  Germany  from  all  parts  of  the  world,  full  of  hope,  a  few 
to  leturn  with  their  disease  arrested,  many  never  to  return 
at  all.  A  treatment  which  with  all  its  failures  could  in 
some  cases  bring  about  such  startling  recoveries  ivas  so 
lemaikable  that  it  would  have  been  surprising  if  it  had 
been  altogether  shelved.  Far  from  it.  It  is  the  foundation 
stone  on  which  the  whole  structure  of  our  modern  tuber¬ 
culin  treatments  has  been  built. 

Some  of  the  first  books  published  on  this  subject  by 
Camac  Wilkinson  (1908),  Bandolier  and  Roepke  (1911), 
Riviere  and  Morland  (1912),  and  others,  were  all  based  on 
Koch’s  original  discoveries.  All  these  authors  recom¬ 
mended  treatment  by  Koch’s  method  in  a  more  or  less 
modified  form,  by  subcutaneous  injections  of  various 
tuberculins  in  gradually  increasing  doses  at  intervals  regu¬ 
lated  by  the  resulting  reactions  (see  Appendix  A).  Of 
patients  treated  by  me  by  this  method  from  1905  onwards 
there  are  still  a  good  many  alive  and  well.  In  contrast  to 
the  milder  treatment  recommended  by  Saldi  I  shall  call 
this  Koch’s,  treatment. 

A  few  histories  of  patients  with  rather  advanced  disease 
will  suffice. 

Case  1. — 1905.  Mrs.  G.,  aged  30  years,  weight  41  kg.;  ill  five 
years;  pronounced  tuberculous  family  history.  Both  apices  affected. 
Right  lung,  first  stage  (Turban’s);  left  lung'  second  stage;  frequent 
haemorrhages  and  severe  asthma.  Sputum  contained  tubercle 
bacilli  (Gaffky  X).  Disease  arrested  after  two  courses  of  tuber¬ 
culin  injections.  Relapses  in  1909  and  1920  easily  remedied,  the 
first  by  tuberculin,  the  last  by  sodium  morrhuate  injections. 
Weight  79  kg.  All  this  time  this  patient  lived  in  Sydney,  which, 
on  account  of  its  warm  and  moist  north-east  winds  in  summer,  is 
rather  inimical  to  patients  suffering  from  tuberculosis.  Practically 
all  the  other  patients  whose  history  is  given  were  treated  under 
the  same  climatic  conditions. 

Case  2. — 1909.  Bro.  J.  M.  Left  apex,  third  stage.  Tubercle 
bacilli  in  sputum  (Gaffky  X).  Treatments  with  O.T.,  P.T.O.,  and 
P.T.  Quite  well  to-day  and  sputum  free  from  tubercle  bacilli. 

Case  3. — 1909.  Mr.  L.  L.,  aged  28  years.  Urine  contains  pus  and 
tubercle  bacilli.  Diagnosis  :  Tuberculosis  of  right  kidney.  One 
course  of  treatment  with  P.T.O.,  P.T.,  and  T.B.E.  injections. 
Apparently  well.  Urine  quite  clear.  Relapse  1914.  Treated  with 
P.T.O.  and  P.T.  injections.  Quite  well  at  present  date.  Looks 
picture  of  health. 

Case  J/.. — Mrs.  L.  L.,  wife  of  last  patient,  was  treated  in  1910  for 
tuberculosis  pulmonalis.  Has  had  no  recurrence  since. 

Case  5. — October,  1909.  Mr.  J.  H.,  aged  36  years,  weight  63.5  kg. 
Right  apex,  second  stage.  O.T.  test  positive.  Ill  twelve  months. 
Diagnosis  :  Tuberculosis  pulmonalis.  Six  months’  treatment  with 
T.B.E.  and  P.T.  Well  in  May,  1910.  Weight  73.5  kg.  February, 
1911,  O.T.  test  negative.  Quite  well  to-day. 

Case  6. — February,  1912.  Mrs.  J.  H.,  wife  of  previous  patient. 
Aged  25  years;  weight  52  kg.  Right  apex,  second  stage.  O.T.  test 
positive.  Ill  two  months.  Diagnosis  :  Tuberculosis  pulmonalis. 
Eight  months’  treatment  with  T.B.E.  Weight  59  kg.  Well  to-day. 

Case  7. — February,  1912.  A.  H.,  daughter  of  the  two  previous 
patients,  aged  10  years;  weight  29  kg.  Right  apex,  first  stage. 
Von  Pirquet  test  strongly  positive.  Ill  six  months.  Three  months’ 
treatment  with  T.B.E.  Well ;  weight  32  kg.  August,  1916  :  O.T.  test 
negative ;  weight  52.5  kg.  Strong  and  well  to-day. 

Case  S. — February,  1916.  Mr.  J.  J.  S.,  aged  32  years,  weight 
57  kg.  Right  apex,  third  stage;  left  apex,  first  to  second  stage. 
Sputum  contained  tubercle  bacilli  (Gaffky  X).  Sent  out  from 
England  as  incurable.  Seemed  almost  hopeless  case.  Diagnosis  : 
Tuberculosis  pulmonalis.  After  twelve  months’  treatment  with 
P.T.O.  and  P.T.  quite  well;  weight  62  kg.  Has  just  returned  from 
a  trip  to  England  well. 

I  could  quote  many  other  histories  of  patients  treated 
many  years  ago  who  are  still  in  good  health.  All  I  want  to 
show  is  that  by  means  of  Koch’s  treatment  it  is  possible 
to  bring  about  more  or  less  lasting  arrest  of  advanced 
tuberculous  disease.  Still,  in  spite  of  all  these  successful 
results  I  was  never  quite  satisfied,  as  in  some  cases,  how¬ 
ever  small  in  number,  Koch’s  treatment  seemed  to  fail. 
Some  patients  did  not  improve  at  all,  while  others  after  an 
initial  improvement  seemed  to  relapse.  Besides,  it  did  not 
seem  a  suitable  treatment  for  ambulatory  cases,  as  patients 
sometimes  during  a  severe  reaction  had  to  lay  up  for  a  day 
or  two.  On  the  whole  patients  afflicted  with  tuberculosis 
pulmonalis  in  all  stages  seemed  to  do  better  than  so-called 
■  <  surgical  ”  cases — a  term  which  I  only  use  because  up  till 


TREATMENT  OF  TUBERCULOUS  DISEASES. 


T  The  British 
L  Medical  Journal 


1250  Dec.  29,  1923] 


recent  years  many  of  these  patients  suffering  from  tuber¬ 
culous  gland,  bone,  joint,  and  skin  (lupus)  diseases  bad  to 
be  treated  by  surgical  means,  but  most  of  whom,  with  our 
present  knowledge,  should  have  been  cured  by  the  physician 
long  before  surgical  interference  became  necessary.  (Cases 
12,  13,  14,  15.) 

When  Salili  published  bis  book  on  tuberculous  treatment 
by  means  of  very  minute  and  slowly  increasing  doses  of 
Beraneck’s  tuberculin  without  reactions,  I  at  once  made 
use  of  it  as  it  seemed  to  be  somewhat  safer  and  more 
reliable.  (I  shall  call  this  Beraneck’s  (T.Bk.)  treatment 
(Appendix  B).)  As  I  anticipated,  it  proved  to  be  so. 
Although  the  injections  were  painful  for  a  few  minutes 
the  absence  of  big  reactions  alone  made  up  for  this  slight 
inconvenience.  In  the  early  stages  of  tuberculosis  of  the 
lungs  and  in  tuberculosis  of  the  other  organs  of  the  body 
the  results  were  far  superior  to  Koch’s  treatment  (Case  14). 
The  improvement  in  these  cases  was  steady  and  devoid  of 
any  sudden  disappointments  and  relapses. 

Case  0. — January,  1910.  Mrs.  G.,  aged  34  years,  weight  45  kg. 
Right  apex,  third  stage.  Tubercle  bacilli  in  sputum.  Ill  some  time. 
Diagnosis  :  Tuberculosis  pulmonalis.  After  six  months’  treatment 
with  P.T.  the  disease  apparently  arrested.  Sputum  contained  no 
tubercle  bacilli.  Relapse  1915.  Twelve  months’  treatment  with 
T.Bk.  Quite  well  and  strong  to-day;  weight  63.5  kg. 

Case  10. — January,  1914.  Mr.  G.  W.,  aged  20  years.  Haema- 
turia;  urine  contained  pus  and  tubercle  bacilli.  Ill  a  few  months. 
Diagnosis  :  Tuberculosis  of  the  bladder.  T.Bk.  treatment.  Well 
in  1914,  when  he  went  to  the  war  and  stayed  at  the  front  in  France 
till  the  end.  No  relapse.  Picture  of  health  at  present. 

Case  11. — February,  1917.  M.,  aged  31  years,  weight  68  kg. 
Right  apex,  second  stage.  Larynx  slightly  affected.  Sputum  con¬ 
tained  tubercle  bacilli  (Gaffky  X)  and  streptococci.  Four  months’ 
treatment  with  T.Bk.  Apparently  well;  sputum  free  from  tubercle 
bacilli.  Went  to  the  islands.  Weight  83  kg.  This  patient  took, 
apart  from  other  meals,  about  two  dozen  raw  eggs  each  day,  which 
may  account  for  big  increase  in  weight. 

Case  12. — 1913.  D.  T.,  aged  15,  suffering  from  tuberculous 
hygroma  of  right  knee.  Complete  cure  after  six  months’  treatment 
with  T.Bk. 

Case  IS. — 1913.  E.  T.,  aged  19,  sister  of  Case  12,  suffering 
from  tuberculosis  of  right  hip-joint.  Had  been  operated  on  a  few 
months  before.  When  first  seen  by  me  there  were  many  sup¬ 
purating  sinuses  and  a  temperature  of  38.3°  C.  During  the  first 
two  months  of  T.Bk.  treatment  the  temperature  rarely  dropped 
below  37.8°  C.  Treatment  lasted  twelve  months,  with  the  result 
that  the  temperature  gradually  became  normal,  the  sinuses  healed 
up,  and  the  patient  could  walk  about  with  the  aid  of  a  walking- 
stick.  When  last  heard  of  about  twelve  months  ago  she  was 
employed  as  a  domestic  servant. 

Case  H-. — 1917.  Miss  F.,  aged  16  years.  A  remarkable  case 
showing  the  superiority  of  T.Bk.  over  Koch’s  treatment.  Some 
years  ago  she  had  pleurisy  and  peritonitis  (tuberculous).  Six 
months  ago  she  developed  tuberculosis  of  the  left  ankle  and  right 
knee  joints,  for  which  she  was  being  treated  by  a  specialist  with 
tuberculin  injections  with  very  severe  reactions.  Another  physician, 
visiting  another  patient  at  the  same  boarding-house  in  which  my 
patient  was  living,  told  her  mother  that  in  his  opinion  her  daughter 
could  only  live  another  week  or  two.  When  called  in  I  found  the 
patient  in  a  deplorable  condition  :  as  thin  almost  as  a  skeleton, 
her  left  ankle  had  a  large  unopened  abscess,  her  right  knee  the 
size  of  a  small  football  fixed  at  an  angle  of  90  degrees.  After 
having  the  abscess  opened,  and  without  using  any  splints,  I  started 
at  once  T.Bk.  treatment,  with  the  result  that  in  eight  months’ 
time  the  right  knee  was  normal,  while  the  left  ankle  was  stiff  but 
quite  movable  after  an  operation  under  anaesthesia  for  breaking 
down  some  adhesions.  Six  months  after  her  return  from  the  country 
she  came  to  see  me  quite  well. 

Case  15. — One  of  my  first  cases  treated  with  T.Bk.  at  the  Anti¬ 
tuberculosis  Dispensary  is  worthy  of  notice.  I  cannot  get  the 
history  chart  of  this  patient — a  boy  about  18  years  old,  who  had 
had  two  amputations  already,  the  first  an  amputation  at  the  ankle- 
joint  for  tuberculosis  of  the  bones  of  the  foot,  and  the  second  at 
the  junction  of  the  lower  third  and  upper  two-thirds  of  the  leg  for 
tuberculous  bone  trouble.  When  seen  by  me  he  had  several  tuber¬ 
culous  sinuses,  and  had  been  advised  to  have  the  leg  amputated  at 
the  knee.  About  twelve  T.Bk.  injections  healed  every  sinus  up. 

Case  16. — 1917.  Mrs.  G.,  aged  33  years,  weight  51  kg.  Ill  twelve 
months.  Sputum  contained  tubercle  bacilli  (Gaffky  IV).  Right 
apex  affected  to  sixth  rib.  Diagnosis  :  Tuberculosis  pulmonalis. 
Quite  well  after  one  course  of  T.Bk.  injections  with  disappearance 
of  tubercle  baciili.  Two  years  later  came  to  Sydney  from  her 
country  residence,  caught  “  a  cold.”  During  a  severe  coughing  fit 
expectorated  pieces  of  “  marble  ”  and  a  fair' amount  of  blood.  The 
sputum  examination  two  days  later  contained  many  tubercle  bacilli. 
Two  months’  T.Bk.  treatment  resulted  in  the  disappearance  of  the 
organisms,  and  patient  left  for  her  home  a  couple  of  months  later. 
Splendid  health  since.  Weight  73  kg. 

Itoie  is  a  patient  in  the  best  of  health  suddenly  having 
a  relapse  with  sputum  containing  many  tubercle  bacilli 
and  quite  well  again  in  a  few  months’  time.  The  organisms 
must  have  been  eneapsuled  in  the  lung,  and  probably  being 


attenuated  could  easily  be  got  rid  of.  Hence  it  is  alwa 
better  to  speak  of  “  arrest  ”  rather  than  “  cure  ”  in  the 
cases. 

Even  these  few  histories  will  show  how  valuable 
remedy  Beraneck’s  treatment  is,  and  I  woidd  still  be  usii 
it  if  it  had  not  been  for  the  fact  that  the  treatmei 
presently  to  be  described  can  not  only  bring  about  resul 
equal  to  Koch’s  or  T.Bk.  treatment,  but  can  succeed  evt 
where  either  of  these  treatments  may  have  failed. 

It  is  sometimes  very  difficult  to  convince  some  praet 
tioners  that  there  may  be  faults  in  their  treatment, 
anything  goes  wrong  they  are  quite  satisfied  that  it  is  y  0 
hoc,  never  propter  hoc.  The  worst  is  that  they  are  absi 
lutely  sincere  in  their  belief.  The  Koch  enthusiasts  wi 
never  admit  that  if  a  patient  does  not  improve  it  may  1 
their  own  fault,  and  the  same  applies  to  those  who  11 
T.Bk.  treatment.  All  the  same,  either  method  has  i 
pitfalls.  Is  there  any  explanation? 

We  are  under  a  great  debt  of  gratitude  to  Sir  Aim  rot 
Wright  for  the  elucidation  of  many  obscure  points  i 
vaccine  treatment.  He  has  demonstrated  a  certain  definf 
sequence  of  changes  in  the  opsonic  action  after  the  inje 
tion  of  vaccines.  Following  such  an  injection  there 
induced  a  phase  in  which  the  protective  substances  in  tl 
blood  (opsonins,  agglutinins,  etc.)  are  diminished — the  s< 
called  negative  phase.  This  is  followed  after  a  shorter  t 
longer  period  of  time,  according  to  the  size  of  the  injectioi 
by  a  rise  in  the  amount  of  protective  substances — the  si 
called  positive  phase.  A  dose,  even  if  quite  correct  otlie 
wise,  given  during  the  negative  phase  will  depress  tl 
patient  still  more,  while  too  large  a  dose  given  during  tl 
positive  phase  may  sometimes  undo  all  the  good  derive 
from  the  first  dose.  A  r-iglit  dose  at  the  wrong  time  or 
wrong  dose  at  the  right  time  may  have  equally  disastroi 
results — with  this  difference  as  regards  T.Bk.  or  Koch 
treatment,  that  in  the  former  case  (the  dose  being  so  nnu 
smaller  and  the  increases  much  more  gradual)  it  may  tal 
several  doses  before  we  become  aware  that  we  are  on  tl 
wrong  tack;  while  in  the  latter  there  is  seldom  much  don) 
about  it.  It  is  merely  a  matter  of  degree.  In  T.B] 
treatment  of  tuberculous  glands,  for  instance,  the  resul 
are  mostly  extremely'  gratifying,  but  sometimes  it  mt 
happen  that  instead  of  improving  the  glands  may  even  g< 
larger.  We  know  then  that  the  doses  were  either  too  larj. 
or  given  at  the  wrong  time,  and  it  may  take  many  wool 
of  treatment  to  rectify  our  mistake  provided  it  is  not  to: 
late.  In  Koch’s  treatment,  especially  after  a  well  marke 
reaction,  we  can  usually  tell  if  the  dose  was  correct  or  no 
The  patient’s  statements,  “  Feel  so  splendid,”  “  Neve 
felt  better  in  my  life,”  tell  their  own  tale.  But  after  tli 
next  dose,  even  if  chosen  with  scrupulous  care,  the  pat  ion 
may  tell  you,  “  Doctor,  I  think  I  have  caught  a  sligli 
cold.”  You  examine  him  and  find  his  lung  condifio 
worse.  Has  the  dose  had  nothing  to  do  with  it?  Mi' 
takes  of  this  kind  are  difficult  to  guard  against.  On! 
experience  will  enable  us  to  avoid  these  blunders  most  0 
the  time,  but  not  always. 

A  treatment  which  may  be  harmful  in  even  one  cat 
out  of  fifty  is,  to  say-  the  least,  to  be  handled  very  caw 
fully.  I  would  like  to  say  here  a  few  words  about  Koch’ 
tuberculin  test.  In  giving  it  we  are  working  absolutely  i 
the  dark.  In  giving  these  large,  rapidly  increasing  dose 
of  O.T.  it  would  be  surprising  after  what  I  have  said  i 
it  did  not  do  any  harm  occasionally;  I  can  distinct! 
remember  one  or  two  patients  in  whom  it  seemed  to  hat 
greatly  lessened  their  chances  of  recovery.  With  so  man; 
other  diagnostic  means  at  our  disposal  it  should  not  b 
necessary.  After  all,  this  test  is  only-  absolutely  trust 
worthy  if  it  is  negative.  Some  years  ago,  wheneve 
I  intended  using  the  O.T.  test  I  applied  a  von  Pirquct’ 
test  a  few  days  before  the  actual  O.T.  test  injections.  B; 
comparing  the  two  results  I  can  now  get  the  same  chu 
from  a  von  Pirquet  test  as  I  did  formerly  from  the  O.T 
test,  and  without  any  risk  to  the  patient.  The  scope  0: 
this  paper  will  not  allow  me  to  explain  this  further.  .. 

T.Bk.  treatment  has  proved  itself  in  my  experience  mow 
effective  in  the  early  stages  of  pulmonary  tuberculosis  anc 
in  tuberculous  diseases  of  other  organs  because,  absorption 
of  toxin  often  being  almost  absent  or  deficient,  small  doses 
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f  tuberculin  would  be  sufficient  to  set  the  immunization 

i  roeess  going;  on  the  other  hand,  in  advanced  phthisis 
ulmonalis,  where  the  whole  system  is,  so  to  speak,  already 
iturated  with  toxin,  a  small  dose  of  tuberculin  would  be 
uly  like  a  drop  in  the  ocean.  It  is  in  these  latter  patients 
lat  Koch’s  treatment  with  large  doses  of  tuberculin  often 
ives  such  marvellous  results,  provided  always  the  reactions 
blowing  on  an  injection  are  favourable  and  create  suffi- 
jient  antibacterial  substances  to  lessen  the  vitality  of  and 
ually  destroy  the  germs. 

Tuberculin  treatment,  especially  Koch’s,  is  a  double-edged 
eapon  which  should  only  be  handled  by  men  with  expe- 
euce.  Such  a  treatment,  in  which  so  much  depends  on  the 
■active  powers  of  the  patient,  and  which,  if  used  carelessly, 
iay  sometimes  have  most  deplorable  results  (Case  14),  or 
liich,  even  if  used  with  the  greatest  care,  may  occasionally 
til  to  effect  improvement,  or  which  (especially  if  very 
u-ge  doses  are  used)  may  greatly  lessen  the  chances  of 
■covery,  is  one  not  lightly  to  be  undertaken. 

I  shall  pass  over  treatment  by  tuberculin  insufflation  and 
mnction  (provided  the  tuberculin  becomes  absorbed 
irough  the  skin)  as  unscientific,  because  it  would  be  im- 
j.  issible  to  regulate  the  doses,  and  the  risk  to  the  patient 
'  ay  be  -even  greater  still. 

Sodium  Morrhuate. 

In  the  issue  of  the  British  Medical  Journal  of  February 
h,  1919,  Sir  Leonard  Rogers  published  a  short  article 
1  the  treatment  of  tuberculosis  by  subcutaneous  intra- 
uscular,  or  intravenous  injections  of  the  sodiuny  salts  of 
ie  unsaturated  fatty  acids  of  cod-liver  oil  after  extraction 
;  ■  ether,  which  he  called  sodium  morrhuate. 

We  all  know  the  value  of  cod-liver  oil  by  mouth 

ii  patients  suffering  from  tuberculosis.  What  at  once 
Ippealed  to  me  most  in  connexion  with  this  new  discovery 
i  as  the  fact  that,  if  successful,  the  effect  of  it  would  not 

ive  to  depend  so  much  on  the  reactive  powers  of  a  patient, 
it  that  it  would  act  directly  (as  Sir  Leonard  Rogers 
iggests)  by  dissolving  the  coating  of  these  acid-fast 
!  icilli  and  thus  laying  them  open  to  destruction. 

Having  started  this  new  treatment  from  the  middle  of 
119,  and  having  used  it  since  almost  exclusively,  I  am  so 
uch  impressed  with  the  results  obtained,  superior  in  even¬ 
ly  to  the  other  methods  (Cases  18,  19,  27)  used  by  me  in 
e  past,  that  I  would  not  even  withhold  it  from  an  almost 
:  ing  patient. 

Case  17. — November,  1920.  Mrs.  C.,  aged  41  years,  weight 
|  5  kg.  Ill  nine  years.  Almost  bedridden  during  the  last  nine 
inths,  with  night-sweats,  temperature  up  to  38.3°  to  38.9°  C. 
nost  every  day,  and  frequent  haemorrhages.  When  first  seen  her 
nperature  was  38.3°  C.  Large  amount  of  purulent  expectoration 
I  utaining  tubercle  bacilli  (Gaffky  VI).  Left  lung  extensively 
j  ected  with  a  cavity.  Systolic  blood  pressure  110  (very  faint). 

I  agnosis  :  Tuberculosis  pulmonalis.  During  the  first  two  months 
j  sodium  morrhuate  treatment  the  temperature  gradually  came 
wn,  and  in  July,  1921,  was  normal.  Treatment  lasted  about 
t  elve  months,  at  the  end  of  which  time  cough  very  slight, 
i  itum  free  from  tubercle  bacilli,  and  systolic  pressure  140.  She 
'  ?n  left  for  the  country.  At  the  time  I  started  the  sodium 
irrhuate  treatment  I  had  several  patients  who,  though  improved 
|  der  T.Bk.  treatment,  did  not  progress  beyond  a  certain  stage, 
ith  sodium  morrhuate  the  change  for  the  better  was  almost 
;  irtling.  Besides,  in  two  patients,  after  sodium  morrhuate  had 
j  night  about  an  arrest  of  the  disease,  another  very  small  dose 
T.Bk. — about  0.001  mg.  (given  with  the  view  of  further  immuniza- 
1  n) — brought  on  an  immediate  relapse,  which  on  resuming  the 
lium  morrhuate  injections  was  again  easily  arrested. 

'ase  18. — July,  1916.  Mrs.  II.,  aged  33  years,  weight  50  kg. 
(so  she  told  me)  twenty-two  years.  Had  tuberculin  treatment 
America,  with  only  slight  improvement.  Arrived  in  Australia 
;  1914  much  worse.  Here  she  had  two  years’  tuberculin  treatment 
j  a  hospital.  No  better.  Seen  first  by  me  in  1916.  Her  condition 
ked  almost  hopeless.  Right  apex,  active  disease  affecting  the 
|  ole  of  the  upper  lobe  with  cavity  formation.  Frequent  high 
|  nperatures  and  haemorrhages.  Sputum  contained  tubercle  bacilli 
i  affky  X).  Diagnosis  :  Tuberculosis  pulmonalis.  As  she  was  so 
I  did  not  like  to  use  Koch’s  treatment;  I  therefore  gave  her 
8k.  injections,  with  slight  improvement  only  until  1919,  when 
j  1  sputum  still  contained  many  tubercle  bacilli.  In  July,  1919,  I 
f  rted  combined  T.Bk.  and  sodium  morrhuate  treatment  by  giving 
;  ernate  doses  of  each.  Still  further  improvement.  Next  course, 
Ltober,  1920,  sodium  morrhuate.  Result  :  Within  six  months  dis- 
I  learance  of  all  active  symptoms  and  absence  of  tubercle  bacilli 
m  sputum.  I  then  gave  a  small  dose  of  T.Bk.  for  the  reason 
i-ive  stated;  this  was  followed  immediately  bv  a  relapse.  After 
■ee  more  months  of  sodium  morrhuate  treatment  the  patient  was 
charged  with  the  disease  arrested;  no  sputum;  weight  63.5  kg. 

1  C 


I  have  seen  this  patient  on  several  occasions  since,  the  last  time 
a  iout  a  week  ago,  and  she  still  seems  to  be  in  perfect  health. 
JJuring  all  this  time  the  patient  lived  in  Sydney  doing  her  own 
housework. 

( ase  10.  A  very  similar  case  to  the  last  one  is  that  of  Mrs.  C., 
w  lio  Came  to  me  suffering  from  tuberculosis  pulmonalis  a  few  years 
ago.  V  bile  T.Bk.  treatment  brought  about  only  a  slight  improve¬ 
ment,  treatment  by  sodium  morrhuate  was  followed  by  a  complete 
arrest  of  the  disease.  This  patient,  like  the  last,  relapsed  after 
1  eceiving  a  small  dose  of  T.Bk.  She  is  quite  well  now.  Her  two 
boys,  suffering  from  tuberculous  adenitis,  are  also  in  good  health 
after  treatment  by  sodium  morrhuate. 


The  next  two  histories  will  show  how  sodium  morrhuate 
treatment  can  bring  about  an  arrest  of  tuberculous  disease 
even  after  sanatorium  treatment  has  failed. 


^  Case  20.— -November,  1921.  Mr.  S.  M.,  aged  37  years,  weight 
”5  kg.  (height  6  ft.  1  in.).  Ill  six  months.  Had  three  months’ 
sanatorium  treatment  without  any  improvement.  Then  went  to 
the  New  England  district  (well  known  for  its  dry  and  bracing 
climate)  for  some  months.  Slight  increase  in  weight,  but  as  the 
weakness,  cough,  and  frequent  haemorrhages  did  not  improve,  he 
came  to  Sydney  for  further  advice.  Right  apex,  second  to  third 
stage.  Sputum  contained  tubercle  bacilli  (Gaffky  V).  Started 
sodium  morrhuate  treatment  in  May,  1922.  In  August,  1922, 
haemorrhages  had  practically  ceased  and  sputum  became  clear  of 
tubercle  bacilli ;  weight  82.3  kg.  I  may  mention  that  two  to  three 
weeks  after  commencing  treatment  he  resumed  his  work  as  a 
commercial  traveller,  and  has  continued  it  without  a  break  up 
to  date.  Feels  and  looks  well. 

Case  21. — April,  1921.  Mr.  A.  C.,  aged  33  years,  weight  63  kg. 
Ill  twelve  months.  After  three  months’  sanatorium  treatment  with 
no  improvement  came  to  me  complaining  of  almost  daily  haemor¬ 
rhages,  cough,  expectoration,  weakness,  etc.  Right  apex,  third 
stage.  Sputum  contained  tubercle  bacilli  (Gaffky  X)  and  strepto¬ 
cocci.  Diagnosis  :  Tuberculosis  pulmonalis.  After  eight  months’ 
treatment  with  sodium  morrhuate  the  sputum  was  free  from 
tubercle  bacilli;  no  more  haemorrhages;  weight  71.5  kg.  July,  1922, 
no  cough;  feels  splendid.  No  relapse  since.  This  patient  got  better 
under  the  worst  possible  conditions.  During  the  treatment  he  lived 
in  a  very  unhygienic  suburb  with  his  wife  and  four  children  in  very 
poor  circumstances. 

Case  22. — May,  1920.  Bro.  C.,  aged  42  years,  weight  62.6  kg. 
Suffered  from  frequent  attacks  of  “  sore  throat  ”  for  the  last 
fourteen  years;  much  worse  the  last  six  months  with  absolute  loss 
of  voice.  Right  apex,  second  stage.  Cavity.  Larynx,  both  vocal 
cords  infiltrated  with  tubercle  formation.  Both  aryepiglottic  folds 
swollen  and  ulcerated.  Sputum  swarming  with  tubercle  bacilli 
(I  do  not  remember  a  worse  specimen).  Diagnosis  :  Pulmonary  and 
laryngeal  tuberculosis.  After  two  months’  sodium  morrhuate  treat¬ 
ment  (in  Sydney)  sputum  free  from  tubercle  bacilli.  Two  subse¬ 
quent  sputum  examinations  gave  the  same  result.  After  four 
months’  treatment  weight  70.5  kg.;  well;  lung  fibrosed  and  larynx 
healed  up.  As  both  vocal  cords  had  been  practically  destroyed  his 
voice  will  always  be  affected. 

Case  23. — April,  1922.  M.  M.,  aged  11^  years,  weight  34  kg.; 
aboriginal  girl  from  one  of  the  Pacific  islands.  Very  bad  family 
history.  Ill  twelve  months.  Right  apex,  third  stage.  Large  gland 
(size  of  a  large  pigeon  egg)  in  front  of  right  sterno-mastoid.  Sputum 
contained  tubercle  bacilli  (Gaffky  VI)  and  streptococci.  Diagnosis  : 
Tuberculosis  pulmonalis.  Sodium  morrhuate  treatment.  To-day 
gland  disappeared;  no  lung  symptoms  except  some  dullness  and 
tubular  breathing  at  former  site  of  disease.  As  expectoration  has 
ceased,  cannot  examine  sputum.  No  cough;  weight  43.5  kg.  1  give 
this  history  as  there  were  two  special  drawbacks  :  (1)  Coloured 
people  if  infected  with  the  germs  of  tuberculosis  are  the  worst 
patients  for  treatment;  (2)  it  is  most  difficult  to  improve  children  if 
they  once  develop  tuberculosis  of  the  lungs.  In  spite  of  this,  this 
little  patient  got  better.  If  improvement  will  be  permanent  I 
cannot  say. 

Case  2!f. — August,  1920.  R.  W.,  aged  26  years,  weight  75.5  kg. 
(height  6  ft.  2  in.).  Good  health  up  to  three  years  ago,  when  he 
became  incapacitated  at  the  front  in  France.  Right  apex,  second 
stage.  Sputum  contained  tubercle  bacilli  (Gaffky  II).  Had  two 
courses  of  sodium  morrhuate  treatment.  To-day  feels  fine;  weight 


80  kg. 

Case  23—  May,  1911.  E.  R.,  aged  25  years.  O.T.  test  positive. 
Diagnosis  :  Tuberculosis  pulmonalis.  After  a  course  of  Koch’s  treat¬ 
ment,  well  in  December,  1911.  O.T.  test  still  negative  in  Octobei , 
1912.  Went  to  the  war.  Came  to  me  in  July,  1920,  with  right 
lung  second  stage.  After  five  months’  sodium  morrhuate  treatment, 


well. 

Case  20. — November,  1920.  Mrs.  K.,  aged  60  years,  weight  46.8  kg. 
Systolic  blood  pressure  160.  Several  extremely  large  cervical  glands 
at  the  root  of  the  neck  (both  sides).  Ill  some  time  Had  been 
told  that  she  had  cancer,  and  advised  to  have  it  removed  by  opera¬ 
tion  Von  Pirquet  test  strongly  positive.  Diagnosis  :  Tuberculous 
adenitis.  Seven  months’  sodium  morrhuate  treatment  brought 
about  complete  disappearance  of  these  glands.  V  eight  (July,  1921) 
53  kg.,  (July,  1922)  60.7  kg.  September,  1922,  small  gland  left  side. 
Advised  further  treatment. 

Casc  27  —July,  1922.  D.  D.,  aged  45  years.  Short  time  before 
coining  "to  me  had  several  tuberculous  glands  removed  from  the 
ri"ht  axilla  Large  swelling  of  right  wrist  and  carpal  bones.  After 
about  fifleen  tuberculin  injections  at  a  hospital,  much  worse.  Dia¬ 
gnosis  ■  Tuberculosis  of  wrist-joint  and  carpal  bones  of  right  hand. 
If  ter  three  months  of  treatment  by  sodium  morrhuate  he  was 
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well.  Patient,  who  owned  a  small  mine  in  which  he  with  others 
had  been  working  (pick  and  shovel  work),  went  back  to  work. 
Came  to  see  me  about  a  month  ago  for  another  complaint  (a  large 
burn).  His  hand  was  still  quite  right  and  gave  him  no  trouble. 

I  have  picked  out  these  last  two  histories  to  show  the 
value  of  sodium  morrhuate  treatment  in  these  (so-called) 
surgical  cases,  even  after  tuberculin  treatment  had  failed 
(Case  28). 

Case  28. — January,  1920.  Sister  M.  G.,  aged  37  years,  weight 
56  kg.  Ill  eight  months  after  pneumonic  influenza.  Whole  lower 
lobe  of  left  lung  still  dull;  crepitations,  etc.  Sputum  contained 
tubercle  bacilli  (Gaffky  II).  After  eight  months’  treatment  with 
sodium  morrhuate  all  the  physical  signs  had  disappeared.  Feeling 
well;  weight  58  kg. 

There  were  numerous  patients  in  the  earlier  stages  of  the 
disease  who  recovered  without  much  trouble  under  sodium 
morrhuate  treatment.  I  have  specially  selected  these  case 
histories  with  a  view  of  showing— 

1.  How  valuable  a  remedy  sodium  morrhuate  treat¬ 
ment  is,  even  in  very  advanced  stages  of  all  kinds  of 
tuberculous  trouble. 

2.  That  sodium  morrhuate  treatment  not  only  gives 
results  equal  to  those  achieved  by  tuberculin  treatments, 
but  it  can  arrest  tuberculous  diseases  even  where  pre¬ 
vious  tuberculin  or  sanatorium  treatments  have  failed. 

3.  That  given  in  correct  doses  without  reactions  it 
neither  inconveniences  a  patient,  as  is  often  the  case 
with  Koch’s  treatment,  nor  are  the  injections  as 
painful  as  in  T.Bk.  treatment.  It  is  therefore  the  best 
method  in  ambulatory  cases. 

4.  That  it  is  the  only  reliable  remedy  in  haemor¬ 
rhagic  or  feverish  patients. 

5.  That  it  is  a  safe  remedy  if  used  correctly,  and 
free  from  those  surprises  sometimes  following  a  tuber¬ 
culin  injection. 

One  strange  effect  as  regards  sodium  morrhuate  injec¬ 
tions  happened  so  frequently  that  I  cannot  consider  it  as 
a  mere  coincidence.  We  all  know  that  tuberculin  injec¬ 
tions,  given  even  in  fairly  large  doses  to  patients  either 
free  from  active  tuberculosis  or  in  the  last  stages  of  the 
disease,  often  do  not  cause  any  local  reaction.  (The  O.T. 
test  is  based  on  this  fact.)  The  same  almost  invariably 
occurs  in  sodium  morrhuate  treatment.  On  several  occa¬ 
sions  when  patients  urged  me  to  give  them  a  second  course 
of  sodium  morrhuate  treatment  after  an  interval  of  about 
six  months,  when  all  previous  clinical  as  well  as  physical 
symptoms  had  disappeared,  sodium  morrhuate  could  be 
given  in  steadily  increasing  doses  up  to  1  e.cm.  or  more 
without  any  local  reactions.  The  same  happened  in  several 
patients  with  advanced  tuberculosis.  By  local  reactions 
following  sodium  morrhuate  injections  I  mean  a  local  red¬ 
ness  of  the  skin  around  the  site  of  the  injection  up  to  the 
size  of  half  a  crown ;  different  from  a  severe  local  reaction 
following  an  O.T.  injection,  which  sometimes  x’esembles 
a  severe  attack  of  erysipelas.  On  the  other  hand,  even  in 
the  earliest  stage  of  active  disease,  it  is  sometimes  very 
difficult  to  work  up  to  a  1  c.cm.  injection  of  sodium 
morrhuate  without  reactions  (thus  resembling  the  high 
sensitiveness  of  tuberculous  patients  to  small  doses  of 
tuberculin).  Mr.  M.  is  a  case  in  point. 

Case  29. — Mr.  M.,  aged  37,  weight  65.5  kg.,  came  to  me  on  account 
of  his  bad  family  history  just  after  I  had  commenced  sodium 
morrhuate  treatment.  He  felt  fairly  strong  in  spite  of  having  to 
do  rather  strenuous  work.  Slight  cough,  no  physical  or  other 
clinical  symptoms.  X-ray  negative.  Von  Pirquet  test  positive. 
Diagnosis  of  active  tuberculosis  doubtful.  As  he  urged  me  to  give 
him  a  course  of  injections  as  a  precaution,  I  did  so.  During  four 
months’  treatment  I  could  not  give  him  a  single  injection  of  sodium 
morrhuate  without  a  more  or  less  severe  reaction,  and  only 
succeeded  in  increasing  the  dose  to  0.5  c.cm.  As  he  felt  well  I  dis¬ 
continued  the  treatment;  weight  the  same.  A  month  ago  he  came 
back  to  me,  looking  pale,  rather  weak,  slight  cough  and  some 
catarrh.  Some  faint  crepitations  at  right  apex.  Von  Pirquet  test 
slrongly  positive,  making  the  diagnosis  of  pulmonary  tuberculosis 
almost  certain.  I  have  just  started  sodium  morrhuate  treatment 
again  and  am  going  to  work  up  to  a  bigger  dose  this  time  if 
possible. 

This  and  other  cases  I  could  quote  tend  to  show  that  local 
reactions  following  sodium  morrhuate  injections  are  almost 
specific. 

After  using  sodium  morrhuate  treatment  now  for  about 
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four  years  I  feel  so  convinced  of  its  efficacy,  of  it 
superiority  over  other  treatments,  and  of  its  comparativ 
harmlessness,  that  should  a  patient  (in  whom  the  prognosi 
was  still  favourable)  fail  to  improve  or  to  retrogress, 
would  seriously  doubt — 

(1)  If  the  diagnosis  has  been  right.  We  all  kro* 
how  syphilis,  for  instance,  can  closely  imitate  tubei 
culosis  of  the  lungs. 

(2)  If  the  patient  has  followed  my  instructions.  On 
patient  used  to  celebrate  each  injection  by  an  extr 
indulgence  in  alcohol. 

(3)  If  there  are  any  complications- — pneumococcal  0 
streptococcal  infections,  syphilis,  etc.  One  patient  on] 
began  to  improve  after  expelling  the  largest  tapewon 
I  have  ever  seen. 

(4)  If  the  sodium  morrhuate  was  up  to  standard. 

Case  30. — Mrs.  B.,  aged  41  years,  weight  50.5  kg.  Suffering  fror 
advanced  pulmonary  and  laryngeal  tuberculosis.  Tubercle  bacil] 
present  (Gaffky  X).  Improved  steadily  under  sodium  morrhuat 
treatment  until  about  six  months  ago,  when  my  fresh  supply  0 
sodium  morrhuate  ran  out.  While  giving  slightly  cloudy  solution 
of  sodium  morrhuate  she  went  steadily  back.  On  resuming  soli: 
tions  which  were  perfect  she  at  once  improved  again,  and  is  nox 
on  a  fair  road  to  recovery.  Weight  now  64  kg. 

It  used  to  puzzle  me  why  this  treatment  had  not  bee: 
extensively  used  before.  Apart  from  the  slight  trouble  i 
making  up  the  solutions  and  sterilizing  them  in  an  autc 
clave,  my  greatest  difficulty  has  been  that  I  could  not  pro 
cure  the  sodium  morrhuate  powder  absolutely  fresh  for 
time.  Instead  of  a  light  yellow  dry  powder  it  frequentl 
arrived  slightly  moist  only,  or  as  a  sticky  brownish  mass 
The  powder  probably  deteriorated  in  transit.  This  dixE 
culty  has  now  been  overcome.  Unless  the  sodium  moi 
rliuate  is  in  a  good  condition  and  the  solution  prepare 
with  it  perfectly  clear,  it  should  be  discarded.  Unless  th 
drug  is  perfect  the  results  of  this  treatment  are  negative 
I  feel  inclined  to  think  that  this  is  the  reason  for  negativ 
results  obtained  by  others  (see  Appendix  C). 

In  conclusion  I  can  only  say  that  after  using  the  varior 
tuberculins,  serum  (Marmorek’s),  different  colloidal  pri 
parations,  sugar  injections,  etc.,  sodium  morrhuate  alor 
has  given  me  the  most  uniformly  successful  results.  It  ca 
be  used  with  confidence  and  without  fear  of  any  unpleasai 
results. 

I  sincerely  hope  that  this  short  review  may  indue 
medical  practitioners  to  give  this  treatment  a  more  exter 
sive  trial,  and  I  feel  sure  that  they— and  what  is  mor 
important,  their  patients— will  not  be  disappointed.  Th 
medical  profession  should  be  grateful  to  Sir  Leonard  Rogei 
for  placing  such  a  valuable  remedy  at  its  disposal. 

Appendix  A. 

Koch’s  Treatment. — Tuberculins  used  were  T.O.A.,  O.T.,  P.T.O, 
P.T.,  T.B.E.,  P.B.E.,  and  T.R.  Solutions  were  made  with  steril 
distilled  water  to  which  0.5  per  cent,  carbolic  acid  had  been  addei 
and  prepared  on  a  decimal  system  and  labelled  A  (pure  tuberculin 
to  E,  1  c.cm.  of  which  contains  0.0001  gram  (pure  tuberculin) 
Smallest  starting  dose  usually  0.00001  to  0.0001  gram,  and  gradual! 
increased  according  to  reactions  to  1  c.cm.  of  the  pure  tuberculin? 
and  to  3-4  c.cm.  of  the  pure  emulsions — the  latter  only  in  a  fe\ 
cases. 

Increases  on  a  logarithmic  scale.  For  instance,  start  witl 
0.1  c.cm.  of  solution  D,  then  0.15  c.cm.,  0.22  c.cm.,  0.32  c.cm. 
0.46  c.cm.,  0.68  c.cm.,  1  c.cm.,  followed  by  0.15  c.cm.  of  solution  C 
etc. 

Intervals  between  doses  were  regulated  by  reactions  and  th' 
general  condition  of  the  patient.  If  there  was  no  reaction  and  thi 
patient  was  improving,  doses  were  given  every  three  to  four  days 
If  reactions,  intervals  were  lengthened  to  a  week,  two  weeks,  some 
times  three  weeks,  when  the  same  dose  or  a  slightly  smaller  om 
was  repeated. 

Appendix  B. 

Bcrancck’s  Treatment.- — At  first  Beraneck’s  tuberculin  was  uset 
according  to  Sahli’s  method,  by  making  each  solution  twice  a- 
strong  as  the  preceding  one.  Later  the  decimal  system  of  dilutioi 
was  adopted. 

From  solution  A  (  =  pure  tuberculin)  to  G,  1  c.cm.  of  which  con 
tains  0.001  mg.  of  pure  tuberculin.  Starting  doses  in  childrei 
usually  0.1  c.cm.  of  G.  In  grown-up  people  usually  0.1  c.cm.  of  F 
and  slowly  increased  till  solution  E  or  D  was  employed.  I  do  no 
remember  ever  using  solutions  B  and  G. 

Increases  of  doses  :  0.1  c.cm.,  0.13  c.cm.,  0.18  c.cm.,  0.24  c.cm. 
0.32  c.cm.,  0.42  c.cm.,  0.56  c.cm.,  0.75  c.cm.,  1  c.cm.  As  reaction! 
were,  if  possible,  avoided,  injections  were  usually  given  at  interval! 
of  about  three  to  four  days. 
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Appendix  C. 

odium Morrhuate  Treatment . — Three  per  cent,  solutions,  to  which 
;  per  cent,  carbolic  acid  had  been  added,  were  used  after  steriliza- 
11  in  an  autoclave.  Solutions,  which  should  be  clear  or  become 
;[j.r  on  reheating,  were  made  up  fresh  once  or  twice  a  week.  In 
i;  -w  children  doses  were  diluted  by  one-half. 

arting  doses  for  subcutaneous  or  intramuscular  injections  were 
c.cm.  to  0.2  c.cm.,  and  increased  by  0.1  c.cm.  (provided  no 
ij  ,’tion  followed,  when  the  dose  was  either  repeated  or  lessened), 

1  1  c.cm.  or  a  little  more.  At  intervals  of  three  to  five  days, 
larger  dose  was  usually  repeated  at  intervals  of  six  to  seven 

‘Is-  ... 

itravenous  injections  up  to  3  and  4  c.cm.  in  a  few  cases  did  not 
n  to  give  any  better  results  than  the  repetition  of  1  c.cm.  doses. 


■TE  ON  DR.  BOELKE’S  METHOD  OF  USING  SODIUM 
MORRHUATE  IN  TUBERCULOSIS. 

BY 

Sir  LEONARD  ROGERS,  M.D.,  F.R.C.P.,  F.R.S., 
I.M.S.(Ret.). 

m  indebted  to  Dr.  P.  W.  R.  Boelke  for  kindly  sending 
a  copy  of  her  paper,  and  regard  both  the  method  of 
ninistration  and  the  results  obtained  as  of  great  impor- 
ce  for  the  following  reasons.  The  first  trials  of  sodium 
>,  rrhuate  reported  by  me  in  19191  established  its  specific 
1  ion  on  tuberculous  disease,  as  shown  by  febrile  reactions 
1  li  swelling  of  tuberculous  glands,  increased  discharge 
!  in  tuberculous  sinuses,  and  occasionally  haemoptysis  in 
:  g  cases ;  all  effects  that  may  be  followed  by  improvement, 
jently  I  discussed  the  probable  mode  of  action  of  the 
1  ig.2  Dr.  Boelke’s  interesting  observation  of  local  reac- 
11s  at  the  site  of  subcutaneous  injections  of  the  drug  in 
ierculous  cases  confirms  its  specific  action  on  this  disease. 
Teral  reactions  may,  however,  be  excessive,  for  during 

I  past  year  cases  of  spread  of  the  disease  in  the  lung, 
fresh  patches  of  tuberculous  dermatitis,  and  in  one  case 
apparent  generalized  tubercle,  have  followed  the  use  of 

i1  ravenous  doses;  so  the  drug,  like  tuberculin,  is  capable 
doing  harm,  and  this  necessitates  great  caution  in  its 
i|  ,  although  the  very  fact  that  it  exerts  such  definite 
ij  uence  on  tuberculous  tissues  indicates  that  it  may  have 
>eneficial  action,  if  this  can  only  be  kept  within  safe 
!|  its. 

I I  is  precisely  in  this  direction  that  promise  is  afforded 
Dr.  Boelke’s  plan  of  giving  small  subcutaneous  doses 
freshly  prepared  solutions — a  point  I  believe  to  be  of 

I  at  importance — such  doses  as  do  not  produce  local 
I  ctions  at  the  site  of  injection,  w'hich  appears  in  her 
j  ids  to  have  eliminated  the  dangerous  general  reactions 
j  letimes  following  the  larger  intravenous  doses  formerly 
1  ised  by  me  on  the  basis  of  their  effectiveness  against  the 
eh  less  toxic  acid-fast  bacillus  of  leprosy.  The  new 
I  ;hod  of  administration,  if  confirmed  by  trials  now  being 
ried  out  by  experts  in  this  and  other  countries,  may 
nish  a  safe,  simple,  and  exceedingly  cheap  method  of 
iting  at  least  a  fair  proportion  of  tuberculous  cases, 
i  lough  prolonged  observations  will  be  necessary  before 
precise  indications  for  its  use  can  be  worked  out. 
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NOTE  ON  THE  TREATMENT  OF  LEPROSY. 

BY 

T.  BARRETT  HEGGS,  T.D.,  M.D.,  D.P.H., 

MEDICAL  OFFICER  OF  HEALTH,  BAGHDAD. 

j  5  treatment  of  leprosy  by  colloidal  antimony  has  been 
j  ocated  and  oscol  stibium  (Oppenheimer)  has  been  given 
ij  rial  in  the  Isolation  Hospital  at  Baghdad.  Our  expe- 
1  ice  may  be  interesting  to  others.  The  trial  extended 
■j  r  a  period  of  nine  months,  but  patients  were  usually 
j  ited  with  this  preparation  for  about  three  months, 
the  results  are  compared  with  those  from  the  intra- 
i  ous  injection  of  a  mixture  of  chaulmoogra  oil  and 
J  ir  in  the  same  patients.  Fifteen  cases  were  treated, 
.all  of  whom  the  diagnosis  was  confirmed  baeterio- 
|  eally.  All  the  cases  were  severe  and  were  unable  to 
1  k.  The  types  were  nodular,  macular,  and  anaesthetic, 


in  combination  in  varying  proportions,  with  tissue 
destruction  in  varying  stages.  In  a  few  cases  leprotic 
fever  was  present. 

rl  he  treatment  was  by  weekly  intramuscular  injection, 
starting  with  1  c.cm.  and  increasing  in  the  absence  of 
severe  reaction  to  5  c.cm.,  which  was  the  maximum  doso 
used.  The  total  amounts  injected  varied  from  9  c.cm.  to 
146  c.cm.,  the  average  being  51  c.cm.  The  observations 
ceased  on  April  17th,  1923,  as  for  economy  these  cases  had 
to  be  discharged  from  hospital. 

1  he  treatment  could  not  be  persisted  with  in  cases  of 
leprotic  fever  owing  to  severe  reaction  (fever  and  focal 
inflammation).  In  all  other  cases  no  contraindication  was 
found.  The  usual  reaction  was  1°  or  2°  of  fever  during 
the  twenty-four  hours  following  the  injection  and  slight 
malaise ;  in  some  cases  the  reaction  was  more  severe,  and 
in  these  one  or  two  injections  were  omitted  and  the 
treatment  continued  with  lower  doses.  In  most  cases 
focal  reaction  occurred  as  inflammation  of  the  nodular 
masses  and  itching  of  the  affected  skin. 

In  most  cases  following  the  reaction  a  feeling  of  in¬ 
creased  well-being  immediately  supervened,  so  that  the 
injections  were  popular.  The  general  results  were: 
distinct  improvement,  sensations  returning  to  anaesthetic 
patches,  hair  returning  where  it  had  fallen  out,  thicken¬ 
ing  of  the  skin  and  wrinkling  reduced.  The  nodular 
masses,  however,  did  not  disappear  in  the  majority  of  cases, 
and  leprosy  bacilli  did  not  usually  disappear  from  the  nasal 
mucus.  The  effect  of  more  prolonged  treatment  is  unknown. 

After  about  three  months  the  cases  seemed  to  come  to 
a  standstill,  and  then  treatment  by  chaulmoogra  oil  anil 
ether  was  tried.  The  mixture  used  was  chaulmoogra  oil 
75  parts,  ether  24  parts,  and  carbolic  acid  1  part.  Of 
this  weekly  intravenous  injections  were  given,  starting 
with  5  c.cm.  and  increasing  up  to  30  c.cm.  The  immediate 
reaction  is  severe,  particularly  if  the  larynx  is  affected. 
A  feeling  of  suffocation  occurs,  which,  however,  passes  off 
quickly.  This  effect  is  caused  by  the  ether  in  the  injec¬ 
tion.  Similar  focal  reactions  and  beneficial  effects 
followed  this  treatment  to  those  with  oscol  stibium.  The 
intramuscular  injection  of  the  latter  with  its  delayed 
reaction  is,  however,  more  suited  to  out-patient  treat¬ 
ment.  Also  the  leprous  infiltration  of  the  skin  makes 
intravenous  injections  difficult  in  some  cases.  1  he  amounts 
of  chaulmoogra  mixture  injected  varied  from  60  to 
630  minims,  and  averaged  278  minims  in  11  cases  treated 
for  an  average  period  of  two  and  a  half  months.  After 
a  period  of  about  three  months  these  cases  also  came  to 
a  standstill.  Some  interesting  observations  were  made. 
In  some  cases  the  return  of  sensation  by  treatment  was 
onlv  temporary.  One  case  while  under  treatment 
developed  a  fresh  heavy  crop  of  nodules  on  hands  and 
arms.  In  another  case  the  disease  was  apparently  aggra¬ 
vated  by  the  antimony  injections  as  fresh  eruptions  and 
leprotic*  fever  followed  a  few  injections  of  only  1  c.cm. 
weekly,  and  the  drug  had  to  be  stopped.  Occasional  cases, 
however,  do  very  well,  such  as  the  following : 


Admitted  on  June  9th,  1922,  with  granulomata  on  various 
iarts  of  the  skin  of  the  chest  and  scrotum;  tongue  and  pharynx 
ilcerated.  Loss  of  hair ;  ulnar  nerves  thickened ;  loss  of  sensa- 
ion  complete  in  arms  and  near  rash  on  chest.  Smears  from 
iodides  and  from  nasal  mucus  showed  leprosy  bacilli  present  in 
arge  numbers.  Injections  of  oscol  stibium  commenced  on  July 
3th  1922.  On  July  16th,  nodules  still  positive  to  leprosy  bacilli, 
mt’nose  negative.  No  change  in  nodules  and  in  hair,  but 
ensation  returning  and  patient  feeling  stronger  and  more  cliee  - 
ul  On  October  4th,  after  61£  c.cm.  of  oscol  stibium,  the  tieat- 
nent  was  changed  to  chaulmoogra  oil,  and  from  NoXfh™b^d^*  ’ 
922  to  February  3rd,  1923,  630  minims  were  given.  The  nodules 
ow  began  to  disappear  and  hair  began  to  return  on  eyebrows. 
Tom  February  3rd  to  April  17th  oscol  stibium  was  resumed 
nd  85  c  cm  given.  On  April  17th  he  was  dischaiged  Lorn  t  e 
rards  but  engaged  in  the  hospital  as  a  sweeper  as  he  was 
hvdcallv  fit  for  such  work.  He  is  continuing  oscol  stibium 
reatment  as  an  out-patient.  Already  the  diminution  of  the 
odosities  and  of  the  infiltration  of  the  skin  is  very  marked, 
'hi*  was  our  best  case- 


It  is  obvious  that  in  advanced  cases  with  these  medica¬ 
ments  prolonged  treatment  will  be  necessary  to  effect  great 
benefit.  We  "have  still  to  search  for  a  more  specific  treat¬ 
ment.  For  the  treatment  of  leprosy  we  must  now  look 
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forward  tv  a  defatted  vaccine  of  Bacillus  leprae,  which 
procedure  has  been  made  hopeful  by  the  recent  work  of 
Professor  Dreyer. 

I  am  indebted  to  Dr.  Lobo,  the  late  resident  medical 
officer  of  the  hospital,  who  carried  out  the  treatments  and 
recorded  the  notes  of  the  cases. 


THE  CURATIVE  DOSE  OF  ANTIMONY  TARTRATE 
IN  SCHISTOSOMIASIS  (EILIIARZIA  DISEASE). 

BY 

J.  B.  CHRISTOPHERSON,  C.B.E.,  M.D.,  F.R.C.P., 

ASSISTANT  PHYSICIAN  TO  THE  CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF 
HEART  AND  LUNGS,  VICTORIA  PARK  ;  LATE  MEDICAL  DEPARTMENT, 
SUDAN  GOVERNMENT. 


1  received  recently  from  Africa  the  account  of  a  series  of 
103  cases  of  Schistosoma  haematobium,  including  one  of 
S.  japonicum,  treated  by  intravenous  injections  of  antimony 
tartrate.  It  raises  questions  of  general  interest  and  presents 
some  points  needing  comment,  therefore  I  venture  to  write 
a  few  words  about  the  treatment. 

The  case  of  S.  japonicum  quoted  was  a  man  of  39  who  had 
had  the  disease  for  thirteen  years.  Tie  was  apparently 
cured  by  a  total  of  201  grains  of  antimony  tartrate  adminis¬ 
tered  in  thirty-one  days;  as  it  was  impossible  to  keep  him 
under  observation,  no  definite  conclusion  regarding  the  per¬ 
manency  of  the  cure  for  S.  japonicum  could  be  drawn.  (Two 
years  ago  the  same  investigator  had  another  case  of 
S.  japonicum  certainly  cured  by  injections  of  antimony 
tartrate.  The  man  was  seen  later  in  England  and  the 
cure  fully  investigated.) 

Of  the  remaining  102  cases,  5  were  of  10  years  and  under; 
30  of  11  to  15  years;  27  of  16  to  20  years;  40  over  20  years. 
Of  this  total,  23  “  failed  to  cure  ” — in  other  words,  living 
ova  were  found  in  the  urine  after  the  injections. 

In  cases  of  “  failure  to  cure  ”  the  question  which  imme¬ 
diately  occurs  to  one  is,  How  much  antimony  tartrate  was 
given?  None  of  the  23  cases  of  “  failure  ”  in  the  series 
had  more  than  13!  grains.  One  had  only  three-quarters  of 
a  grain,  others  had  totals  of  I5,  2,  and  2!  grains  only.  Three 
“  failures  ”  were  under  11  years  of  age;  they  had  8^,  3/4, 
and  2!  grains  respectively.  The  “  failures  ”  of  over 
20  years — adults  (four) — had  a  total  of  only  lOf,  7,  121,  and 

2  grains  respectively.  A  cure  could  hardly  be  expected  in 
any  of  the  23  cases  because  none  had  a  complete  course. 

The  question  thus  arises,  What  is  a  full  or  complete  course 
of  antimony  tartrate  for  schistosomiasis  in  adults?  In  dis¬ 
cussing  this  point  two  things  should  be  remembered : 

1.  Bilharzia  is  a  multiple  infection — as  many  as,  or  even 
more  than,  400  worms  are  sometimes  present  in  the  portal 
veins  of  a  patient.  These  worms,  although  they  are  the 
same  age  (unless  reinfection  has  taken  place),  have  different 
longevities  and  resistances.  Some  die  every  year ;  those 
endowed  with  the  greatest  longevity  live  longest.  Some  are 
killed  by  small  doses  of  antimony  tartrate,  whilst  others 
are  more  resisting  and  require  larger  doses.  The  “  cura¬ 
tive  ”  dose  in  any  case  of  bilharzia  is  therefore  the  amount 
required  to  kill  the  most  resisting  worm  present. 

2.  During  or  shortly  after  a  course  we  have  no  means 
of  ascertaining  whether  all  the  worms  are  dead.  If  live 
ova  are  present  in  urine  or  faeces,  at  least  one  worm  is 
alive.  Therefore,  in  cases  where  live  ova  are  found  after 
treatment,  the  length  of  the  interval  between  treatment  and 
re-examination  is  immaterial,  because  if  the  worms  are  not 
killed  during  treatment  they  are  unlikely  to  die  afterwards. 
But  when  no  ova,  or  only  dead  ova,  are  found  in  the  case 
of  a  “  cure,”  it  is  important  to  state  after  what  interval 
re-examination  is  made,  because  the  effect  of  the  antimony 
is  to  stop  the  automatic  movement  of  deposited  ova,  pre¬ 
venting  live  ova  appearing  in  the  urine.  Ova  granular 
or  not  present  does  not  necessarily  mean  that  the  worms 
are  dead — their  activities  may  be  temporarily  suspended  by 
the  drug,  and  on  recovering  they  will  become  active  again, 
after  a  month,  three  months,  nine  months,  etc.  It  is  not 
possible  to  state  definitely  that  a  permanent  cure  has  been 
made  until  a  year  has  elapsed,  but  it  is  impossible  in  Africa 
to  examine  all  cases  after  a  year.  A  good  idea  may  be 
formed  after  three -or  six  months,  but  it  is  not  conclusive. 
The  complement  fixation  test  and  eosinophilia  are  of  no 


practical  value  for  diagnosis  of  life  or  death  of  the  war 
during  treatment.  Microscopic  examination  is  only 
precise  value  where  live  ova  are  found. 

So  we  are  reduced  to  a  degree  of  empiricism  with  rega 
to  treatment  of  bilharzia  disease.  By  experience  we  kn 
that  some  adult  cases  are  cured  permanently  bv  a  total 
20  grains  given  during  a  period  of  twenty-eight  days; 
greater  proportion  are  cured  by  a  total  of  25  grains;  a 
only  a  very  few  cases  are  not  cured  after  a  course 
30  grains.  Therefore  30  grains  administered  over  twen 
eight  to  thirty  days  remains  the  curative  (adult)  dose, 
have  seen  one  case  of  long  standing  which  required  a  mo 
fied  second  course  after  30  grains,  but  I  believe  such  ca 
to  be  rare,  especially  in  recently  infected  cases  in  Africa 

There  was,  no  doubt,  a  good  reason  why  the  full  cou 
was  not  given  in  any  of  the  23  “  failures  ”  in  the  li 
African  patients  frequently  will  not  attend  for  treatnu 
after  they  themselves  think  they  are  cured — that  is,  wb 
the  urine  becomes  clear  and  the  pain  has  disappeared.  Dc< 
sionally  a  course  of  treatment  must  be  discontinued  owi 
to  “  bad  arm,”  or,  less  often,  owing  to  toxic  manifestatio: 
A  few  patients  cannot  take  antimony  owing  to  idiosyncrasy 
others  cannot  take  a  full  single  dose  (2^  grains),  and  so: 
cannot  take  a  full  course  of  30  grains,  but  these  are  exc< 
tional  and  more  commonly  met  with  in  England  than  amo 
African  natives.  A  total  dose  of  30  grains  of  antimony  t: 
trate  (adult  dose)  may  be  considered  large,  and  a  month 
six  weeks  a  long  time  for  a  cure.  In  time  no  doubt  a  renit 
will  be  produced  which  will  act  by  smaller  dose  in  a  shor 
period ;  but  in  the  meanwhile  it  must  not  be  forgotten  tl 
many  patients  who  come  for  treatment  have  had  the  dise; 
for  some  years;  without  treatment  it  would  last  for  fi 
fifteen,  twenty',  or  more  years,  with  the  risk  of  sent 
complications  always  present. 

Notwithstanding  the  exceptions  mentioned,  however, 
does  not  seem  fair  to  classify  as  “  failure  to  cure  ”  ca 
which  have  in  no  sense  received  a  full  course  of  treatnu 
and  in  which  live  ova  continue  to  be  present.  The  cl 
“  failure  to  cure  ”  should  be  reserved  to  failure  aftei 
complete  course,  and  not  used  in  cases  where,  for  so 
exceptional  reason,  the  complete  course  has  not  hi 
given ;  only  failure  attributable  to  the  drug  itself  should 
classified  “  failure  to  cure.” 

The  Significance  of  the  Differential  Count. 

Eosinophilia. 

In  tropical  medicine  eosinophilia  is  regarded  as  a  sign 
helminth  infection ;  it  must  not  be  forgotten  that  it  is 
exclusively  so.  In  England,  where  examination  of  faeces  is 
yet  regarded  as  of  so  great  importance  as  in  tropical  countr 
eosinophilia  would  probably  suggest  asthma,  a  chronic  s 
disease  such  as  psoriasis,  or  maybe  spring  catarrh.  The  d 
culty  in  Africa,  however,  lies  chiefly  in  the  fact  that  a  pati 
may  have  several  different  helminths,  including  bilharzia,  e; 
causing  an  eosinophilia;  so  until  other  helminth  infections 
excluded  eosinophilia  in  bilharzia  disease  is  unreliable,  for  tl 
as  well  as  bilharzia  may  be  causing  it. 

The  helminths  do  not  themselves  directly  produce  eosi 
philia.  When  it  is  present  it  is  a  sign  that  the  body  tissues  1 
responding  (against  the  toxins  of  the  helminths).  Recent  ca 
of  bilharzia  disease  as  a  rule  show  a  higher  eosinophilia  tl 
cases  of  long  standing,  but  heavy  infections  of  bilharzia 
not  always  accompanied  by  eosinophilia,  and  slight  infect i< 
are  sometimes  accompanied  by  a  large  eosinophilia.  Eosi 
philia  means  tissue  response. 

Some  chronic  cases  of  bilharzia  in  British  pensioners  who  ! 
had  the  disease  for  twenty  years  we  found  had  only  a  $cai 
infection  and  a  heavy  eosinophilia,  while  some  of  the  hea 
chronic  infections  had  none.  Some  patients  who  had  nc 
before  acquired  eosinophilia  during  treatment,  no  doubt  ow. 
to  the  tonic  effect  of  the  antimony,  the  body  responding 
the  treatment.  One  case,  infected  in  1901,  had  in  1921  eosii 
philia  18  per  cent. ;  during  treatment  with  antimony  taitr 
42  per  cent. ;  after  treatment  eosinophiia  dropped  down 
3  per  cent,  t _ _ 

*  Patients  who  cannot  take  antimony  at  all  may  be  given  emeti 
Emetine  is  more  toxic  than  antimony  tartrate  in  the  large  doses  neseea 
in  bilharzia  disease,  and  its  after-effects  are  certainly  more  scric 
Cardiac  weakness  and  peripheral  neuritis  are  fairly  common  after-effe' 
t  Cases  infected  in  1900,  1901,  and  1903  gave  in  1921  18  per  cent.,  1&  i 
cent.,  15  per  cent.,  and  12  per  cent,  eosinophilia;  while  several  war  ca 
gave  no  eosinophilia  when  counted  in  1921,  although  ova  were _ present 
the  urine.  During  treatment  eosinophilia  appeared  in  some  of  the  1st 
cases  and  increased  as  the  course  proceeded.  One  man  infected  in  1 
had  no  symptoms  or  ova  in  the  urine  in  1921,  hut  he  gave  a  14  per  ce 
eosinophilia;  he  had  no  other  helminth  infection. 
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‘  Similarly  large  mononuclear  increase  in  malaria  means  tissue 

esponse  to  the  malaria  parasite.  Absence  of  a  large  mono- 
uclear  increase  is  not  a  sign  that  malaria  is  not  present;  it  is 
:  imply  a  sign  that  the  patient  is  not  reacting 
Both  large  mononuclear  increase  in  malaria  and  eosinophilia 
;  1  bilharzia  are  indications  of  the  response  of  the  tissues— 
oth  are  signs  of  good  omen,  but  neither  is  a  specific  sign, 
bsence  is  in  neither  case  a  reliable  sign  that  either  malaria 
1  the  one  case  or  bilharzia  in  the  other  is  absent. 

The  Complement  Fixation  Test. 

The  complement  fixation  test  for  bilharzia  is  diagnostic  of 
ilharzia  disease — it  is  not  always  present.  It  cannot  be  used 
s  a  test  for  the  presence  of  live  bilharzia  during  treatment — 

1)  because  it  is  difficult  to  obtain  antigen  in  many  places; 

2)  like  eosinophilia  the  test  remains  positive  for  some  time 
fter  the  elimination  of  the  worms.  In  short,  there  is  no 
lethod  of  deciding  when  the  worms  are  all  dead  during  the 
■eatment  with  antimony  tartrate.  The  worms*  probably  die 
uring  all  stages  of  treatment,  a  small  total  number  of  grains 
illing  the  less  resisting  and  a  larger  total  amount  the  more 

:  listing. 

The  curative  dose  is  the  amount  which  will  kill  the  most 
listing  worm  (this  is  approximately  30  grains,  given  in  about 
venty-eight  days).  Adult  patients  should  therefore  be  given 
lis  dose,  and  the  few  who  require  more  than  this  should  have 
lother  modified  course  later,  when  the  remaining  worms  become 
tive  again,  as  indicated  by  live  ova  in  urine  or  faeces.  The 
ict  that  the  symptoms  have  cleared  up  and  no  ova  (or  no  live 
.a)  are  found  in  the  urine  is  in  itself  no  indication  to  suspend 
ijections  until  the  full  dose  has  been  given. 

Antimony  tartrate  commences  to  stop  the  ova  appearing  in 
;ie  urine  at  about  5  grains.  At  10  grains  some  of  the  ova  which 
;  opear  in  the  urine  are  dead.  The  antimony  tartrate  acts  on 
;  le  ovum  (the  motor  mechanism)  first,  and  also  affects  the 
orm  so  as  to  suspend  its  egg-producing  activities;  but  the 
:  orm  is  not  killed  till  later — if  too  little  antimony  is  given 
|  recovers  and  recommences  egg  laying,  and  hence"  a  relapse 
!  kes  place  after  an  apparent  cure. 

1  Cases  are  sometimes  reported  in  the  medical  periodicals 
lid  these  are  more  frequent  now  owing  to  more  complete 
|  Animations  of  patients)  of  vesical  bilharzia  where  there 
also  rectal  bilharzia  with  papillomata,  both  due  to 
\  histosoma  haematobium,  or  it  may  be  to  S.  haematobium 
i ‘d  S.  mansoni  in  the  same  patient.  It  would  be  interest- 
!  g  for  those  who  have  the  opportunity  to  make  examina- 
i  and  take  specimens  of  the  rectal  papillomata  at  in- 
rvals  to  watch  the  local  effect  of  the  injections  of 
itimony  tartrate. 
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SURGEON,  MISSION  HOSPITAL,  KASHMIR. 


xce  the  year  1881  operations  for  epithelioma  performed 
!  the  Kashmir  Mission  Hospital  have  numbered  2,491;  of 
!  ese  approximately  2,000,  or  84  per  cent.,  were  for  kangri 
ncer.  The  kangri  is  an  earthenware  bowl  five  or  six 
?hes  in  diameter,  surrounded  by  basket-work  and  sur- 
ranted  by  a  wicker  handle.  It  is  heated  by  means  of 
»od-charcoal,  and  is  worn,  by  the  poorer  class  of 
ishmiris,  against  the  skin,  under  a  single  loose  garment 
t  unlike  a  smock-frock.  The  primary  factor  in  the 
usation  of  kangri  cancer  is,  doubtless,"  heat,  but  it  is 
ssible  that  the  volatile  substances  resulting  from  the 
mbustion  of  the  wood  play  a  secondary  part.  The  seats 
election  of  the  growths  are  the  inner  sides  of  the  thighs 
I  d  the  anterior  surface  of  the  abdomen  above  or  below  the 
ibilicus.  The  disease  is  considerably  commoner  in  men 
an  in  women,  probably  owing  to  the  less  continuous  use 
I  the  kangri  by  the  latter  in  their  mostly  domestic  occupa- 
j  ms.  The  average  age  for  the  onset  of  the  cancer  is  55; 

a  few  cases  it  occurred  before  the  age  of  40,  and  in  7  per 
!  at.  of  the  cases  over  the  age  of  70.  Many  elderly 


r  The  fact  that  some  cases  of  bilharzia  disease  are  curbd  bv  quite  a  small 
!  e  fatimony  tartrate,  whilst  others  require  a  total  of  20  to  30  grains, 
t.r/1,  1  “y  *  he  fact  that  the  power  to  resist  antimony  tartrate  varies 

ni»reiu  'ycTms-  Hus  may  be  also  the  explanation  of  the  varying 
nians  about  the  curative  dose. 

..  "  °rde,r  ensure  the  publication  of  Dr.  Neve’s  clinical  observations 
sin  Aer  llaS  ,  en  curtailed  by  the  omission  of  certain  paragraphs  dis¬ 
cing  general  questions. 


Kashmiris  show  a  great  tendency  to  localized  superficial 
overgrowth  of  the  epithelium ;  small,  slightly  scaly,  pig¬ 
mented  patches  or  papules  may  be  found  scattered  over  the 
entire  surface  of  the  body.  Owing  to  the  constant  applica¬ 
tion  of  heat  the  skin  of  the  thighs  and  abdomen  often 
appears  dry  and  horny,  the  course  of  the  superficial  veins 
is  marked  out  by  a  brown  discoloration,  and  every  degree 
of  chronic  dermatitis  may  be  met  with,  from  a  mere  red¬ 
ness,  with  or  without  desquamation,  to  thickened  patches, 
warty  projections,  or  horny  outgrowths  from  the  surface. 
Scars,  resulting  from  previous  kangri  burns,  are  frequent, 
and  are  apt  to  undergo  a  malignant  change. 

Kangri-burn  cancer  is  never  found  on  the  back  or  on  the 
extensor  surface  of  the  limbs.  It  may  be  single  or  multiple, 
and  the  skin  around  it  usually  shows  scarring.  In  the  early 
stages  ulceration  is  absent,  and  the  growth  consists  of 
a  mere  horny  or  warty  thickening,  beneath  which  an 
epithelial  infiltration  is  demonstrable  microscopically.  The 
cancer  is  met  with  in  three  forms,  the  commonest  of  which 
consists  of  a  circular  or  oval  ulcer  about  an  inch  and  a 
half  in  diameter,  with  deep  crater-like  centre  and  raised 
edges.  In  some  cases  part  of  the  tumour  is  fungating  and 
the  rest  deeply  excavated.  In  a  somewhat  less  common 
form  the  growth  consists  of  a  cauliflower  excrescence,  which 
may  project  one  or  two  inches  from  the  surface  and  measure 
three  or  four  inches  across.  A  less  usual  form,  which  occurs 
generally  in  the  aged,  consists  of  an  excavation  wTith  very 
little  evident  sign  of  overgrowth.  It  presents  small  or 
large  ulcerated  areas  with  irregular  steep  edges,  in  places 
undermined,  and  a  rugged  floor  rendered  uneven  by  deep 
recesses. 

These  cancers  are  always  very  foul  and  the  skin  around 
is  sodden  with  septic  discharge,  which  dries  and  becomes 
adherent  at  the  margin  of  the  growth  and  to  some  extent 
on  the  surface.  The  glands  are  usually  involved  in  cases 
in  which  the  ulceration  is  advanced.  In  cancer  of  the 
thigh  they  are  affected  generally  in  the  following  order: 
those  along  the  internal  saphenous  vein,  deep  in  Scarpa’s 
triangle,  near  the  spine  of  the  pubis,  transversely  below 
Poupart’s  ligament,  and,  in  advanced  cases,  the  deep  femo¬ 
ral  and  external  iliac  glands.  In  cancer  of  the  abdominal 
wall  the  inguinal  and  then  the  external  iliac  glands  be¬ 
come  involved  if  the  growth  is  below  the  umbilicus,  the 
anterior  axillary  glands  if  it  is  above  that  level.  In  more 
advanced  cases  the  deep  glands  beside  the  axillary  vessels 
may  become  infected.  The  subscapular  glands  are  rarely 
involved,  but  occasionally  small  glands  are  found  across 
the  side  of  the  chest  from  the  epigastrium  to  the  axilla. 
The  glands  frequently  attain  the  size  of  a  pigeon’s  egg  and 
often  soften  early.  When  they  break  down  diffuse  infiltra¬ 
tion  results.  The  overlying  skin  becomes  red  and  brawny, 
and  finally  gives  way  from  suppuration.  A  secondary 
deposit  in  this  condition  presents  an  appearance  similar 
to  that  of  the  primary  growth,  except  that  the  ulcer  is 
deeper  and  the  subcutaneous  tissues  are  infiltrated.  There 
is  an  abundant  foul  discharge,  and  after  months  of  suffer¬ 
ing  the  patient  dies  of  exhaustion,  septic  intoxication,  or 
haemorrhage.  In  the  case  of  such  deposits  in  the  groin 
or  axilla,  the  femoral  or  axillary  artery  may  be  perforated 
by  ulceration  comparatively  early  in  the  course  of  the 
disease. 

The  average  duration  of  life  in  kangri-burn  cancer  is 
about  fifteen  months ;  in  about  10  per  cent,  of  the  cases, 
from  one  to  five  years ;  and,  as  an  exceptional  event,  as 
long  as  twenty  years.  The  malignancy  varies.  As  a  rule 
a  small  growth,  if  superficial,  is  slow  to  grow  and  still 
slower  in  infecting  the  glands.  There  are,  however,  strik¬ 
ing  exceptions,  and  at  times  a  slowly  growing  tumour  will 
suddenly  show  a  rapid  increase.  More  than  50  per  cent, 
of  the  cases  show  secondary  infection  of  the  glands  when 
first  seen. 

In  operating  on  cases  of  kangri-burn  cancer  the  glands 
should  be  dealt  with  in  the  first  place,  because  the  primary 
tumour  is  always  septic.  The  glands  also  are  likely  to  be 
septic  and  require  careful  handling  during  removal  in 
order  to  avoid  rupture.  Small  glands  are  apt  to  escape 
notice,  especially  the  external  pubic  group  and  those  in 
the  axilla  in  cases  of  epigastric  growths.  In  order  to  avoid 
septic  contamination  of  the  operation  wound  during  re¬ 
moval  of  the  primary  tumour  the  surrounding  skin  should 
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be  rendered  aseptic  and  two  or  more  volsellae  applied  out¬ 
side  the  growth  and  clear  of  it,  and  the  mass  lifted  as  far 
as  possible  and  removed  with  a  rapid  incision.  Many 
cases  occur  in  which,  although  the  primary  growth  could 
be  removed,  the  glandular  infection  has  become  extra- 
capsular,  and  it  is  impossible  to  gauge  the  extent  of  the 
disease  owing  to  the  presence  of  the  ill  defined  and  more 
or  less  diffuse  induration.  Cases  such  as  these,  if  operated 
upon,  aro  mainly  responsible  for  the  mortality,  due  to 
rapid  recurrence  or  early  haemorrhage  from  some  large 
vessel.  Our  records  show  sixteen  deaths  from  operation, 
mostly  resulting  from  haemorrhage;  this,  however,  is  far 
from  representing  the  total  mortality.  Recurrence  took 
place  in  probably  about  20  per  cent,  of  the  operated  cases. 
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As  a  result  of  the  observation  that  had  been  made  from 
time  to  time  since  18161 — namely,  that  cases  of  dementia 
paralytica  (degenerative  encephalitis  or  general  paralysis  of 
the  insane)  frequently  showed  prolonged  remissions  and 
even  apparent  cure  following  a  febrile  illness  or  protracted 
suppuration — Wagner- Jaur egg, 2  in  1909,  began  a  series  of 
experiments  in  the  treatment  of  certain  degenerative 
diseases  with  intercurrent  infections.  After  preliminary 
trials  with  tuberculin  and  various  vaccines,  in  1917,  he 
inoculated  with  benign  tertian  malaria  nine  cases  of  general 
paralysis  of  the  insane  (six  early  and  three  advanced 
cases).  Favourable  results  were  reported  in  the  early  cases, 
three  of  them  being  still  at  work  four  years  after  the 
treatment.  Wagner- Jaui-egg  then  treated  further  cases, 
allowing  each  patient  to  have  eight  to  twelve  malarial 
paroxysms  followed  by  a  course  of  six  neo-salvarsan  injec¬ 
tions,  until  it  now  appears  that  definite  cures  are  claimed. 
Gerstmann  (quoted  by  Templeton3)  states  that  of  296  cases 
treated,  and  in  whom  it  was  possible  to  make  complete 
observations,  remissions  of  varying  degree  occurred  in  202, 
while  112  showed  complete  remission  with  the  disappearance 
of  mental  disturbances  and  a  return  to  former  business 
capacity  (that  is,  remission  occurred  in  68  per  cent,  and 
complete  remission  in  38  per  cent,  of  cases  treated). 
Weigandt4  reports  that,  of  fifty  cases  treated,  remissions 
were  obtained  in  88  per  cent,  and  good  remissions  in 
48  per  cent. 

So  encouraging  were  these  reports  of  the  results  of 
treatment  by  malaria  that  early  this  year  (1923)  we  began 
to  treat  cases  of  general  paralysis  of  the  insane  at  the 
AVest  End  Hospital  for  Nervous  Diseases  by  the  same 
method.  Apart  from  those  reported  by  Wagmer-Jauregg 
and  Gerstmann5  in  Vienna,  the  only  cases  in  which  the 
treatment  appears  to  have  been  tried  (for  example,  those 
recorded  by  A.  R.  Grant6  and  W.  McAlister7)  are  those 
who  have  become  in-patients  in  mental  hospitals — that  *  is 
cases  who  presumably  have  reached  a  stage  sufficiently 
advanced  as  to  render  them  certifiable  under  the  Lunacy 
Act.  It  was  considered,  therefore,  that  if  improvement 
is  obtained  in  such  cases,  even  more  might  be  achieved  in 
earlier  cases.  In  the  out-patient  clinic  of  a  hospital  for 
nervous  diseases  general  paralysis  of  the  insane  is  fre¬ 
quently  met  with  in  its  earliest  stage,  and  if  cures  result 
from  the  treatment,  as  the  originators  of  the  method  claim 
one  would  naturally  expect  such  early  cases  to  show  the 
maximum  response. 

At  the  time  of  writing  fourteen  cases  have  been  treated  : 
11  of  the  cases  were  in  a  relatively  early  stage  of  the 
disease,  1  resulted  from  congenital  syphilis,  and  2  cases 
treated  for  purposes  of  comparison,  were  advanced.  Apart 


from  the  physical  signs  of  the  disease,  the  diagnosis  in  cui 
cases  has  rested  upon  the  presence  of  an  increased  numbei 
of  lymphocytes,  positive  globulin  and  Wassermann  reactions 
and  a  colloidal  gold  reaction  curve  of  the  “  paretic  ”  tvp< 
in  the  cerebro-spinal  fluid,  as  well  as  a  positive  Wasser 
maun  reaction  in  the  blood  serum.  In  only  one  case  (0: 
undoubted  general  paralysis  of  the  insane)  was  the  eolloida 
gold  curve  “  leutic  ”  in  type.  Those  cases  tested  hav< 
also  shown  the  characteristic  speech  inscription  describee 
by  E.  W.  Scripture.8 

Through  the  courtesy  of  Dr.  G.  C.  Low  and  Dr.  Gregf 
of  the  Hospital  for  Tropical  Diseases,  Endslcigh  Gardens 
the  first  sample  of  malarial  blood  was  obtained  from  a  irial 
suffering  from  benign  tertian  malaria  who  had  not  ben; 
treated  with  quinine:  2  c.em.  of  the  malarial  blood  were 
injected  into  the  subcutaneous  tissue  of  the  interseapuhn 
region  of  the  first  case.  Subsequent  inoculations  were  mack 
from  case  to  case  of  general  paralysis  of  the  insane  as  efteli 
developed  malaria.  Wagner-J auregg  recommends  that  tin; 
blood  be  removed  from  the  malarial  patient  during  the 
febrile  stage,  but  we  find  that  this  is  not  really  necessar\ 
as  the  inoculated  subject  becomes  just  as  efficiently  infected 
if  the  blood  is  taken  at  any  stage  (pyrexial  or  apyrexial)  0] 
the  period  over  which  the  attacks  are  permitted — that  ‘is, 
before  the  administration  of  any  quinine.  All  cases  were 
easily  infected,  only  one  injection  of  malarial  blood  being 
necessary.  The  incubation  period  varied  from  nine  to 
twenty-four  days  in  different  cases  (average  period  four¬ 
teen  days).  In  four  cases  after  about  the  fourth  attack, 
the  tertian  ague  was  replaced  by  one  of  quotidian  type, 
a  phenomenon  also  observed  in  some  of  Wagner-J  auregg’s 
patients.  As  a  rule  twelve  attacks  of  malaria  were  per¬ 
mitted,  the  infection  then  being  terminated  by  one '  01 
two  intramuscular  injections  of  quinine  bihydrochloride 
(gr.  xv)  followed  by  the-  oral  administration  of  quinine 
sulphate  (gr.  v  daily)  for  a  week.  This  treatment  has 
proved  quite  efficacious  as  regards  the  malaria,  no  relapse  s 
having  occurred.  In  each  case  the  earlier  malarial  mani¬ 
festations  were  pronounced,  the  temperature  rising  to 
103°-105°  F.  during  the  febrile  stage;  the  last  four  or  five 
attacks  were  usually  not  so  severe,  the  maximum  tempera¬ 
ture  becoming  progressively  lower.  Although  the  malarial 
infection  had  passed  through  fourteen  cases  it  was  just 
as  potent  for  the  purpose  of  transmission  after  the  four¬ 
teenth  case  as  at  first.  Following  the  termination  of  the 
malarial  period,  novarsenobillon  was  given  intravenously 
in  full  doses  (0.9  gram)  at  weekly  intervals  for  six  weeks. 

Of  the  twelve  early  cases  of  general  paralysis  of  the 
insane  treated,  all  but  one  exhibit  varying  degrees  of  im¬ 
provement  ;  in  two  cases  the  improvement  has  been  remark¬ 
able,  and  both  have  returned  to  work.  Another  case  only 
recently  treated  continues  at  work  that  he  was  unable  to 
do  for  some  weeks  prior  to  treatment.  Brief  details  of 
these  cases  are  as  follows: 

Case  i. 

F.  B.,  aged  38;  general  paralysis  of  the  insane,  early.  In  March, 
1921,  the  patient  first  began  ‘  to  have  difficulty  with  regard  to 
speech.  When  first  seen  (August  25th,  1922)  he  complained  of 
headache  and  insomnia  and  difficulty  in  articulating  certain  worth. 
Mentally,  he  was  easily  agitated,  talkative,  laughed  inanely  with¬ 
out  adequate  cause,  and  had  a  high  opinion  of  his  accomplish¬ 
ments,  in  spite  of  the  fact  that  he  was  unable  satisfactorily  to 
carry  out  his  duties  as  a  school  caretaker. 

Physical  Signs—  Pupils  :  right  excentric  and  sluggish  to  light; 
left  normal.  Lingual  and  labial  tremors.  Knee-jerks  and  ankle- 
jerks  brisk;  plantars  flexor.  Wassermann  reaction:  blood 
positive;  cerebro-spinal  fluid,  21  cells  per  cubic  millimetre. 
Globulin  and  Wassermann  reactions  positive.  Colloidal  gold  test 
positive ;  paretic  curve.  ■  l_. 

Present  Condition  (five  months  after  malarial  treatment).— His 
remarkable  improvement  is  a  matter  of  general  comment  in  his 
locality.  He  has  lost  his  exaltation,  answers  all  questions  ration¬ 
ally,  and  is  able  to  carry  out  his  work  satisfactorily. 

Case  ii. 

R.  C.,  aged  30;  tabo-paresis.  All  the  patient’s  symptoms  were 
said  to  date  from  the  time  he  was  wounded  while  serving  with 
the  army  in  1918.  He  complained  of  headache  and  “  fits  ”  (wbi<  Ii 
occurred  every  few  weeks).  Later,  his  memory  began  to  fad 
and  speech  become  difficult.  Early  in  July,  just  prior  to  treat¬ 
ment,  he  was  found  “  wandering  ”  by  the  police  and  taken  to 
the  infirmary  with  a  view  to  certification.  Mentally  he  was  some¬ 
what  exalted,  excitable  at  times,  alternating  with  fits  of  depres¬ 
sion.  He  was  also  self-satisfied,  suspicious,  and  occasionally  ex¬ 
perienced  aural  hallucinations.  His  speech  was  slurred  and  his 
memory  poor. 
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Physical  Signs.— Pupils  :  right  greater  than  left ;  left  shows  no 
!  action  to  light,  right  sluggish.  Lingual  and  labial  tremors. 
I  .nee-jerks  and  ankle-jerks  absent ;  Rombergism  present.  Wasser- 
;  :ann  reaction:  blood  positive;  cerebro-spinal  fluid,  10  cells  per 
;  ibic  millimetre.  Globulin  and  Wassermann  reactions  positive. 
|  olloidal  gold  test  positive;  paretic  curve. 

Present  Condition  (three  months  after  malarial  treatment). — 
!  rental  condition  shows  a  remarkable  improvement.  No  seizures 
;  ave  occurred.  Speech  is  practically  normal,  and  there  is  no 
vidence  of  hallucinations.  Has  now  started  light  mechanical 
01k  at  a  garage. 

Case  iii. 

J.  G.,  aged  30;  general  paralysis  of  the  insane.  Had  syphilis 
1  1914  and  was  inadequately  treated.  In  October,  1922,  he  “  lost 
is  speech  ”  momentarily  ;  this  recurred  every  month  or  so  until 
few  weeks  ago,  when  he  became  speechless  for  twenty-four  hours 
id  also  suffered  from  transient  hemiplegia.  For  the  past  few 
eeks  he  has  been  quite  unable  to  carry  on  his  work  as  deco  ra¬ 
ve  artist.”  Mentally  he  was  somewhat  elated,  unduly  inquisi- 
ve,  and  slow  in  replying  to  questions.  His  wife  stated  that  he 
equently  talked  “  nonsense.” 

Physical  Signs—  Pupils  :  right  greater  than  left;  Argyll  Robert - 
•n;  slight  lingual  tremors.  Knee-jerks  present,  right  greater  than 
ft.  Ankle-jerks  present.  Wassermann  reaction:  blood  positive; 
•rebro-spinal  fluid,  18  cells  per  cubic  millimetre.  Globulin  and 
fassermann  reactions  positive.  Colloidal  gold  test  positive  : 
iretic  curve. 

Present  Condition  (six  weeks  after  treatment).— Mentally 
•ighter  and  answers  questions  rationally  and  intelligently  •  he 
carrying  on  his  work  quite  satisfactorily.  No  further  attacks 
speeclilessness.  His  wife  states  that  he  no  longer  talks 
\  insense. 


In  four  other  cases  the  improvement  is  very  definite, 
hile  four  may  be  said  to  have  improved  slightly.  Of  the 
t’o  advanced  cases  treated,  one  was  a  profound  dement  in 
>or  physical  condition  and  had  no  conversation  beyond  a 
unt.  At  the  conclusion  of  the  malarial  attacks  he  was 
>1®  to  give  some  details  of  his  naval  service,  but  relapsed 
ter  a  few  weeks  into  his  former  mental  state;  his  physical 
mdition,  however,  is  greatly  improved  and  there  is  no 
idence  that  his  mental  condition  is  becoming  worse, 
lie  second  advanced  case  showed  no  very  definite  change 
1  yond  a  slightly  increased  degree  of  intelligence. 

It  is  recognized  that  a  considerable  period  from  the  time 
treatment  must  elapse  before  results  can  be  accurately 
mged  and  the  method  of  treatment  assessed  at  its  true 
! especially  as  the  full  effect  of  treatment  is  said  not 
I  be  manifest  immediately  after  the  termination  of  the 
alarial  attacks  but  to  appear  gradually.  Thus  far,  how- 
ei,  the  results  in  early  cases  are  distinctly  encouraging. 
In  conclusion,  we  desire  to  express  our  thanks  to  Dr. 
C.  Low  and  Dr.  Gregg  for  enabling  us  to  obtain  malarial 
ood,  and  to.  Dr.  A.  Y.  Cochrane,  casualty  physician  at 

Nervous  Diseases,  for  much 


t  e  West  End  Hospital  for 
luable  assistance. 

Referexces. 

Bubuisson  :  Traite  de  VJsanie,  1815.  2  Wagner-, Tauregg 


'eh.,  1921,  lxxi,  1105,  1209.  3  Templeton, 
.'RNAL,  1923,  i,  895.  4  Weigandt  :  Muencli. 
1 l(.  f.  d.  ges.  Neur.  und  Psych.,  1922,  lxxxi. 
hear.  und  Psycli.,  1923,' '  lxxxi.  G  Grant, 


FINAL,  1923, 
W.  :  Wien. 


ii,  698.  7  McAlister,  W.  . 

mcd.  Woch.,  1922,  No.  33. 


„  — 00  ■  Wien.  med. 

W.  L.  :  British  Medical 
med.  Woch.,  1920,  and 
5  Gerstmann  :  Zeit.  f.  d. 
,  A.  R.  :  British  Medical 
Ibid.,  1923,  ii,  696.  8  Scripture, 


THE  SERUM-ALDEHYDE  TEST  APPLIED  TO 
TRYPANOSOMIASIS  : 

OBSERVATIONS  OX  04 MELS. 

BY 

W.  C.  SPACEMAN,  M.B.,  B.S.Lond., 

Captain  I.M.S. 


August,  1921,  a  brief  note  was  published  in  the  British 
1  roic al  Journal1  of  a  new'  reaction  for  kala-azar  discovered 
I  lilst  investigating  the  behaviour  of  the  serums  of  various 
-eases  to  commercial  formalin  in  the  light  of  the  Gate 
1  d  Papacostas  reaction  for  syphilis.  The  reaction  in  kala- 
j  ir,  which  differs  from  the  now  discredited  reaction  in 
1  >hilis  in  that  the  serum  becomes  first  opalescent  and  then 
■  aque  as  well  as  firmly  solid  in  the  presence  of  formalin, 

!  s  independently  discovered  by  Mackie  and  Fox2  working 
I  "ether,  and  was  carefully  investigated  by  L.  E.  Napier3 
,  the  Kala-azar  Research  Department  of  the  Calcutta 
hool  of  rI  ropical  Medicine,  who  put  it  on  such  an  assured 
>ting  that  it  is  nowr  used  and  accepted  wherever  kala-azar 
urs. 

| 


In  my  original  notice  I  suggested  that  the  reaction  should 
bo  tried  in  trypanosomiasis,  and  might  prove  positive  in 
that  disease  in  view  of  the  close  relation  of  the  Leishman- 
Donovan  body  to  the  trypanosome,  but  I  have  not  been  able 
to  fipd  out  whether  any  work  has  been  done  on  this  line  in 
countries  where  human  trypanosomiasis  is  seen. 

Recently  1  have  been  able  to  test  the  reaction  in  surra,  a 
tn  panosome  disease  of  camels,  which  causes  much  sickness 
and  mortality  in  camel  corps,  as  it  is  not  easily  diagnosed 
except  at  uncertain  periods  when  the  trypanosomes  appear 
in  the  blood  in  large  or  small  numbers.  The  disease  is  easily 
cured  by  tartar  emetic  provided  that  no  trypanosomes  are 
found  in  the  blood  at  the  time  of  injection;  frequently  even 
small  doses  are  rapidly  fatal  in  the  presence  of  circulating 
trypanosomes. 

The  reaction  is  performed  by  adding  a  large  drop  of  commercial 
formalin  (which  must  smell  strongly  of  formalin)  to  about  1  c.cm. 
of  the  serum  in  a  test  tube.  The  result  is  read  in  twelve  hours,  but 
is  even  more  definite  in  twenty-four  or  forty-eight  hours.  As  in 
the  same  test  for  kala-azar,  strictly  sterile  serum  is  desirable,  but 
not  essential — an  important  point  where  one  may  have  to  depend  on 
semi-skilled  assistance  for  much  of  the  field  routine  work  involved. 


Results  of  Serum-Aldehyde  Test  in  Surra. 


j  Camel. 

Blood  for 
Trypano¬ 
somes. 

Days 

under 

Treatment. 

Amount  of 
T.E.  given. 

Result  of  Serum  Test. 

1 

+  + 

nil 

nil 

Opalescent  and  gelatinous;  tuba 
can  be  inverted. 

2 

+  + 

nil 

nil 

Ditto 

3 

+  + 

nil 

nil 

Ditto 

4 

+ 

10 

0  2  gm. 

Opalescent  and  firmly  gela¬ 
tinous  ;  tube  can  be  inverted. 

5 

27 

11.45  gm. 

Opalescent  and  gelatinous;  tube 
can  be  inverted. 

6 

51 

20.0  gm. 

Faintly  opalescent,  liquid, 
slightly  viscous. 

7 

““ 

— 

— 

Clear  and  liquid. 

8 

— 

— 

— 

Clear  and  liquid. 

Camels  7  and  8  were  healthy  animals  used  as  controls. 


The  value  of  the  reaction  is  that  it  does  not  depend  on  the 
presence  of  trypanosomes  circulating  in  the  blood  in  demon¬ 
strable  numbers,  and  would  remain  positive  in  undiagnosed 
chronic  or  carrier  cases  which  might  appear  healthy  and 
whose  blood  wonlcl  be  negative  to  trypanosomes  except  after 
a  daily  film  examination  extending  perhaps  over  weeks, 
which  is  not  practicable  as  it  would  involve  careful  search 
of  every  camel’s  blood  every  day  in  every  camel  corps. 
Surra  is  the  only  haematozoic  disease  of  camels  known,  so 
that  the  reaction  would  not  be  given  in  any  other  camel 
disease. 

Moreover,  as  pointed  out  to  me  by  an  army  veterinary 
officer,  all  camels  bought  by  Government  could  be  tested  for 
surra,  active  or  latent,  before  being  accepted. 

In  most  cured  cases  of  kala-azar  the  reaction  is  entirely 
lost  by  the  blood  serum  a  few  months  after  completion  of 
treatment,  and  it  would  appear  that  the  same  may  be  true 
in  surra,  in  which  disease  the  reaction  is  now  being  worked 
out  on  a  large  scale.  It  would  be  of  great  interest  to  try  the 
reaction  on  “  cured  ”  cases  of  human  trypanosomiasis  as 
well  as  on  active  cases,  as  it  might  well  prove  of  value  in 
indicating  a  definite  cure;  but  as  this  disease  does  not  occur 
in  India  it  cannot  be  worked  out  here. 
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The  Boston  Medical  and  Surgical  Journal  for  November 
15th,  1923,  includes  the  text  of  the  speeches  delivered  at  the 
opening  of  the  Thorndike  Memorial  Laboratory.  This  build¬ 
ing,  which  is  in  connexion  with  the  Boston  (U.S.A.)  City 
Hospital,  contains  a  spacious  and  modern  x-xay  department, 
and  also  laboratories  for  research.  This,  it  is  said,  is  the 
first  organization  of  its  kind  in  the  United  States,  and  con¬ 
stitutes  a  definite  recognition  of  the  value  of  medical  research 
to  a  municipal  hospital.  A  ward  for  about  twenty  patients 
is  provided,  and  is  divided  into  small  rooms,  each  holding 
from  one  to  six  beds.  The  building  has  been  erected  in 
memory  of  Dr.  W.  H.  Thorndike,  who  was  on  the  surgical 
staff  of  the  Boston  City  Hospital  from  1866  to  1883. 
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PROCEEDINGS  OF  SECTIONS  AT  THE  ANNUAL 
MEETING,  1923. 


SECTION  OF  OPHTHALMOLOGY. 

Sir  John  H.  Parsons,  C.B.E.,  D.Se.,  F.R.S.,  F.R.C.S., 

President. 


DISCUSSION  ON 

THE  CLINICAL  SIGNIFICANCE  OF  SCOTOMETRY. 


Dr.  A.  H.  H.  Sinclair  (Ophthalmic  Surgeon,  Royal  Infir¬ 
mary,  Edinburgh),  in  opening  the  discussion,  briefly  out¬ 
lined  the  great  advances  that  had  been  made  in  recent  years 
in  this  mode  of  clinical  investigation.  The  work  of  Bjerrum 
had  produced  great  changes  in  their  methods.  They  had 
now  a  most  delicate  test  due  to  the  general  adoption  of  small 
objects.  Dr.  Sinclair  showed  a  large  number  of  charts  of  the 
normal  visual  field,  with  its  variations  due  to  diminution  of 
the  size  of  the  test  object,  the  conformation  of  the  blind 
spot,'  the  amblyopic  zone  about  it,  and  its  extensions  due  to 
the  obstruction  produced  by  the  trunks  of  blood  vessels.  In 
pathological  conditions  all  these  features  were  subject  to 
variation.  There  were  areas  of  depression  in  the  general 
fields,  the  amblyopic  areas  were  extended,  and  near  areas 
of  saturation  or  scotomata  appeared  in  these  latter  areas. 
Detailing  the  variations  of  these  conditions  in  various 
diseases,  he  contrasted  those  found  in  toxic  states  such  as 
tobacco  amblyopia,  depressions  such  as  severe  anaemias, 
glaucoma,  and  direct  affections  of  the  optic  nerve  by  local 
inflammations  and  growths.  He  insisted  that,  invaluable 
as  was  the  clinical  significance  of  fields  of  vision  and  of  their 
variation,  they  must  be  always  related  to  other  clinical 
symptoms — each  was  complementary  to  the  other. 

Dr.  G  ordon  Holmes  (London)  emphasized  the  numerous 
factors  on  which  accurate  results  in  scotometry  depended. 
In  the  first  place  the  patient  must  understand  fully  what 
was  required  of  him,  and  during  the  subsequent  tests  as  few 
questions  as  possible  be  asked.  In  the  next  place  the  test 
employed  should  be  adjusted  to  the  intelligence  of  the 
patient,  and  no  more  be  demanded  of  him  than  he  was 
capable  of.  The  patient’s  attention  must  not  be  tired  by 
too  prolonged  an  examination,  nor  be  distracted  by  ques¬ 
tions,  unnecessary  movements,  or  extraneous  sounds.  In 
this  last  respect  many  self-recording  and  other  complicated 
perimeters  failed  or  proved  unsatisfactory  for  accurate 
work,  since  the  noise  made  by  their  mechanisms  might 
distract  attention  from  the  fixation  point,  or  the  percep¬ 
tion  of  the  test  object  might  be  irregular,  since  attention 
to  it  might  be  at  one  moment  excited,  at  the  next  dormant, 
according  as  the  mechanism  was  noisy  or  silent.  Further,  as 
any  jerkiness  or  alteration  in  the  rate  of  movement  of  the 
test  object  was  a  stronger  stimulus  to  extracentral  vision, 
it  was  essential,  especially  in  mapping  out  partial  scoto¬ 
mata,  that  the  rate  of  movement  be  regular  and  uniform. 
He  believed  that  more  accurate  results  could  be  obtained 
when  a  test  object  was  simply  moved  by  the  hand  than 
when  a  complicated  apparatus  was  employed.  More, 
perhaps,  depended  on  the  observer  than  on  the  ordinary 
patient ;  patience  was  essential,  and  he  should,  at  the 
same  time,  be  able  to  obtain  the  friendship  of  the  patient 
and  his  co-operation  and  interest  in  the  examination. 
Further,  the  observer  must  be  careful  to  avoid  suggesting 
a  response  to  the  patient  by  varying  the  rate  of  move¬ 
ment  of  the  test  object,  by  an  expression,  by  an  attitude, 
or  in  other  ways.  In  the  seotometer  which  Sir  William 
Lister  and  he  had  employed  during  the  war,  and  in  that 
since  devised  by  Mr.  Bishop  Harman,  the  observer  was 
unaware  of  the  actual  results,  and  he  could  repeat  his 
tests  uninfluenced  by  previous  records,  and  he  was  there¬ 
fore  more  likely  to  obtain  true  and  objective  results  than 
when  the  record  of  each  previous  test  was  exposed  to  him. 
I  he  third  factor  in  determining  the  actual  chart  obtained 


was  the  instrument  employed  ;  this  seemed  to  him  the  least 
important  factor.  The  two  chief  desiderata  were  that  the 
apparatus  should  be  as  simple  as  possible  and  that  it  should 
permit  a  large  number  of  repeated  observations  to  be  made 
without  tiring  the  patient  or  interrupting  the  examination. 

Mr.  Malcolm  L.  Hepburn  (London)  confined  his  remarks 
to  the  significance  of  scotometry  in  affections  of  the 
choroid.  Assuming  that  pigmentary  degeneration  of  the 
retina  was  a  choroidal  affection,  there  were  three  types  of 
field  associated  with  diseases  of  the  choroid  :  (1)  the  fields  met 
with  in  pigmentary  degeneration  of  the  retina,  and  (2)  the 
fields  associated  with  choroidal  scars— (a)  multiple  scars, 
( b )  isolated  deep  scars.  These  fields  indicated  certain 
points  in  regard  to  pathology,  prognosis,  and  treatment. 
The  first  point  in  connexion  with  the  first-named  fields 
was  the  isolated  and  separate  character  of  the  scotomatous 
areas,  which  occurred  in  a  regular  and  definite  order  until 
the  whole  of  the  retina  became  eventually  involved.  The 
ring  scotoma,  at  first  incomplete,  was  quite  a  separate 
and  distinct  defect,  the  extreme  peripheral  and  central 
areas  being  free ;  this  was  followed  by  defects  in  various 
peripheral  areas  which  could  be  traced  in  their  various 
stages,  and  lastly  the  macula  region  became  involved. 

With  regard  to  the  pathology,  one  of  the  earlicsf 
theories  was  the  watershed  theory  of  Nettleship,  which 
accounted  for  the  ring  scotomata  by  suggesting  that  the 
communication  between  the  anterior  and  the  posterior 
choroidal  vascular  systems  formed  a  weak  anastomosis.  Hr 
thought  that  this  anastomosis  occurred  too  far  forward  tc 
explain  the  ring  scotoma,  and  that  there  was  a  considerable 
amount  of  evidence  to  show  that  the  posterior  ciliary 
vessels  were  alone  concerned  in  the  nutrition  of  the  visual 
parts  of  the  retina.  A  circulatory  origin  is  a  more 
probable  hypothesis,  by.  reason  of  the  isolated  char¬ 
acter  of  the  scotoma ;  it  was  noticed  also  in  certair 
specimens  that  parts  of  the  choriocapillaris  were  destroyed 
which  was  a  little  difficult  of  explanation  by  the  generally 
accepted  view  that  the  choroidal  circulation  is  a  freeli 
anastomotic  system.  Op ponents  of  the  vascular  theory  0; 
pigmentary  degeneration  said  that  in  many  cases  no  affec 
tion  of  the  capillaries  was  anywhere  noticeable,  and  tha 
therefore  the  cause  could  not  be  attributed  to  a  defect  o 
the  choroidal  circulation ;  hence  one  of  the  latest  theorie 
(Collins)  was  that  the  affection  was  a  primary  degeneratioi 
of  the  neuro-epithelial  layer ;  against  this  it  was  difficul 
to  explain  the  presence  of  the  typical  pigmentary  dis 
turbances  which  were  characteristic  of  the  majority  0; 
cases.  Also  in  Raynaud’s  disease,  which  was  essentially  1 
capillary  and  small  arterial  circulatory  affection,  then 
were  many  clinical  types  suggestive  of  anything  betweer 
spasm  of  the  vessels  and  definite  disease  of  the  vessel  walls, 
If,  on  the  other  hand,  the  posterior  ciliary  circulation  vat 
regarded  as  an  end  artery  system,  for  which  there  was  a 
considerable  amount  of  anatomical  proof,  the  scotomata 
could  be  easily  explained.  The  fields  suggested  that  the 
posterior  ciliary  vessels  branched  into  two  main  divisions, 
one  supplying  the  mid-peripheral  region  and  one  the 
extreme  periphery;  when  the  mid-peripheral  vascular 
system  was  affected  the  ring  scotoma  was  formed,  and 
when  the  extreme  peripheral  system  was  affected  scoto¬ 
mata  involving  the  outer  part  of  the  visual  field 
resulted.  A  separate  and  distinct  blood  supply  to  the 
macula  region,  of  a  healthier  and  fuller  type  (for  which 
again  there  was  some  anatomical  support),  accounted  for 
the  resistance  offered  by  this  particular  part  to  the  invasion 
of  degenerative  processes.  In  support  of  the  contention 
that  the  posterior  ciliary  circulation  was  an  end  artery 
system,  it  was  noteworthy  that  Usher,  in  his  genealogical 
researches  (Royal  London  Ophthalmic  Hospital  Report'.), 
found  Raynaud’s  disease  and  pigmentary  degeneration  of 
the  retina  in  different  members  of  the  same  family;  Mr. 
Hepburn  had  suggested  once  before  that  a  good  name  for 
pigmentary  degeneration  would  be  Raynaud’s  disease  of 
the  choroid. 

With  regard  to  prognosis,  since  the  degenerative  pro¬ 
cesses  progressed  in  a  definite  order,  the  macula  region 
being  the  last  to  go,  and  the  lower  temporal  field  imme¬ 
diately  prior  to  this,  we  might  definitely  assure  our  patients 
that  so  long  as  this  latter  part  of  the  visual  field  could  be 
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scovered,  in  however  small  a  degree,  the  central  vision 
>uld  not  be  affected. 

Treatment. — The  importance  of  settling  definitely  the 
use  of  the  scotoma  was  emphasized  when  the  question 
treatment  arose.  Unless  the  scotoma  was  due  to  an 
Section  of  the  nerve  elements  it  was  utterly  useless  to 
■escribe  strychnine  and  nerve  tonics,  which  was  the  usual 
actice;  whereas  if  the  fault  lay  in  the  capillary  circula- 
on  it  was  obvious  that  treatment  must  bo  directed 
wards  keeping  the  capillaries  full  of  blood  and  in  as 
althy  a  condition  as  possible  prior  to  the  formation  of 
■generative  changes  in  the  vessel  walls.  He  was  in  the 
tbit,  as  far  as  possible,  of  advising  his  patients  never  to 
inter  in  England  or  in  any  cold  climate. 

The  two  types  of  field  met  with  in  choroidal  scars  were 
0  insular  type  and  the  sector-shaped  defects  extending 
a  wedge-shaped  form  into  the  extreme  periphery.  With 
gard  to  the  former,  pathological  investigation  showed 
at  at  the  point  where  the  scar  occurred  the  retinal 
ements,  including  the  nerve  fibre  layer,  were  entirely 
st  in  a  mass  of  fibrous  tissue  which  bound  the  retina 
the  choroid,  while  on  each  side  of  this  scar  the  retina 
is  perfectly  healthy  in  all  its  layers,  and  accordingly  the 
■Ids  of  vision  showed  that  the  surrounding  parts  still 
tained  their  function.  The  wedge-shaped  scotoma,  when 
st  observed,  was  associated  with  scars  near  the  disc, 
id  thus  received  the  name  of  choroiditis  juxta  papillaris 
Idmund  Jensen).  There  was  no  justification  for  this 
ecial  classification,  since  the  condition  was  by  no  means 
special  clinical  entity.  He  had  found  the  sector-shaped 
■fects  in  choroidal  scars  at  other  places  than  near  the 
;  sc,  and  a  point  to  be  observed  was  that  the  sector  scotoma 
■  mained  of  a  fairly  uniform  size  in  whatever  position  the 
ar  was  situated.  This  scotoma  existed  as  a  permanency, 
id  did  not  vary  in  size  or  extend  to  the  neighbouring 
u’ts  as  time  went  on.  It  had  been  suggested  that  this 
otoma  was  caused  by  the  nerve  fibre  layer  being  affected 
one  part,  so  that  the  branches  which  passed  towards  the 
wiphery  were  cut  off  much  in  the  same  way  as  the 
rminal  branches  of  any  sensory  nerve  were  involved  when 
lie  main  trunk  was  severed  or  pressed  upon.  Against  this 
as  the  fact  that  the  insular  scotomata  were  obviously 
used  by  the  cicatrization  of  the  retinal  tissue,  including 
ue  nerve  fibre  layer,  and  yet  remained  circumscribed  with- 
it  involving  the  neighbouring  retina;  and  also,  owing  to 
|  e  anatomical  distribution  of  the  nerve  fibres,  the  sector- 
!  aped  defect  would  be  considerably  larger  the  nearer  the 
sc  the  scar  was  situated.  Although  it  was  true  that  the 
otoma  was  rather  larger  when  the  choroidal  scar  was 
tuated  near  the  disc,  yet  in  his  opinion  there  was  not  so 
uch  difference  in  size  as  would  be  expected  if  the  scar 
I  volved  the  nerve  fibres  in  a  position  where  possibly  more 
!  an  one-third  of  all  the  nerve  fibres  met  as  they  con- 
|  ‘rged  towards  the  optic  nerve.  This  idea  received  support 
om  Dr.  Sinclair’s  charts.  In  these  last  two  types  of  cases 
i  e  question  of  prognosis  and  treatment  did  not  arise,  as 
j  e  scotomata  were  permanent,  and  no  treatment  was  of 
iy  avail ;  besides  which  they  were  practically  unnoticed 
i  '  the  patient. 

It  seemed,  therefore,  that  there  was  considerable  evidence 
at  the  scotomata  found  in  connexion  with  diseases  of  the 
1  ioroid  pointed  very  strongly  towards  the  theory  that 
j  e  circulation  derived  from  the  posterior  ciliary  vessels  was 
the  nature  of  a  terminal  vascular  system,  and  subject  to 
i  e  weaknesses  common  to  such  systems  in  other  parts  of  the 
'dy. 

Mr.  H.  Neame  (London)  discussed  the  variation  in  size  of 
iracentral  scotoma  in  a  case  of  pituitary  enlargement.  He 
owed  charts  illustrating  this  variation  in  a  case  of  pitui- 
}  ry  enlargement  in  a  woman.  In  the  first  chart,  made  on 
I  pril  18th,  1923,  the  scotoma  in  the  left  field  extended 
irougli  18  degrees  vertically  by  8  degrees  horizontally, 
u  April  28th  the  scotoma  extended  through  30  degrees 
j  '  12  degrees.  On  June  20th,  although  a  smaller  object 
|  as  used,  the  scotoma  was  not  larger,  but  was  actually 
j  laller  than  on  either  of  the  previous  occasions — 15  degrees 
'  8  degrees.  Other  evidence  of  pituitary  enlargement  in 
his  .ease  were:  diminution  of  left  temporal  field  to  20  mm. 


white  square;  left  temporal  hemianopsia  to  20  mm.  red 
square.  There  was  also  definite  cc-ray  evidence  of  expansion 
of  the  sella  turcica. 


Mr.  N.  Bishop  Harman  (London)  said  that  he  found 
amongst  post-graduate  students  much  confusion  of  thought 
arising  from  the  diversity  of  methods  employed  in  the  work 
of  perimetry.  They  could  not  understand  why  some  workers 
employed  huge  screens  at  a  long  distance  whilst  others 
worked  at  a  convenient  distance.  He  thought  and  believed 
it  was  true  that  distance,  size  of  test  object,  and  luminosity 
of  the  object,  which  included  to  some  extent  colour,  were  all 
relative  terms.  If  this  were  so,  then  they  were  bound  to  use 
the  test  which  was  easiest  for  the  patient.  There  could  be 
no  doubt  about  the  brilliance  of  the  work  of  Bjerrum,  but 
his  large  and  long-distance  screen  needed  great  patience  on 
the  part  of  the  doctor  and  more  than  ordinary  concentration 
by  the  patient,  whilst  the  time  taken  resulted  in  exhaustion 
or  even  a  species  of  hypnotism.  In  his  experience  this 
meant  unreliable  results,  and  he  pleaded  for  the  use  of 
simpler  methods  such  as  he  had  suggested.  Again,  much 
depended  upon  whether  the  test  object  passed  from  the  blind 
area  to  the  sighted,  or  the  reverse.  He  thought  that  the 
results  obtained  by  passing  from  the  sighted  to  the  blind  area 
were  defective,  and  that  all  should  agree  to  work  from  a 
known  blind  area  to  the  sighted ;  then  the  findings  would  be 
more  comfortable  to  a  standard.  Finally,  he  found  that  in 
general  toxic  conditions  where  there  was  a  central  defect 
there  was  almost  always  a  peripheral  defect,  provided  care 
was  taken  in  the  manipulation  of  the  lighting. 

Dr.  Richard  Kerry  (Montreal)  had  had  a  case  of  superior 
quadrantic  hemianopsia  apparently  following  cerebral 
haemorrhage,  in  which  the  blind  area  on  one  side  came 
down  about  30  degrees  below  the  horizontal.  He  would 
like  to  ask  whether  the  tendency  was  to  regard  this  con¬ 
dition  as  due  to  the  segregation  of  the  nerve  fibres  from  the 
different  sides  in  bundles  or  whether  it  could  be  regarded  as 
being  due  to  a  peripheral  effect  which  had  persisted  longer 
on  one  side  than  on  the  other. 


Major  R.  E.  Wright,  I.M.S.  (Madras),  agreed  that  Dr. 
Sinclair  had  well  shown  that  amblyopic  areas  around  the 
blind  spot  were  common  to  many  conditions.  Such  amblyopic 
zones  projected  on  the  screen  had  been  shown  as  relative 
areas  of  blindness  or  depressions  of  the  field.  The  speaker 
had  affirmed  that  such  zones  had  not  any  great  or  peculiar 
value  in  glaucoma.  Did  he  also  include  what  was  commonly 
termed  enlargement  of  the  blind  spot?  The  term  “  enlarge¬ 
ment  of  the  blind  spot  ”  in  glaucoma  usually  implied  an 
absolute  defect  continuous  with  the  blind  spot  which  was 
determined  by  comparison  with  the  opposite  side. 

Sir  John  Parsons  (London)  was  glad  to  hear  the  remarks 
of  Dr.  Gordon  Holmes  and  Mr.  Bishop  Harman,  drawing 
attention  to  the  difficulties  of  scotometry  and  the  inter¬ 
pretation  of  its  results.  It  was  not  generally  recognized  by 
ophthalmologists  that  the  amblyopic  area  round  the  blind 
spot  was  a  normal  phenomenon,  characterized  by  definite 
peculiarities — for  example,  of  colour  vision.  He  could  not 
agree  with  Mr.  Harman  that  variations  in  the  size  of  the 
test  objects  and  variations  of  the  intensity  of  the  light  pro¬ 
duced  identical  responses.  The  evidence  of  Piper  and  others 
was  that,  although  there  was  a  definite  mathematical  rela¬ 
tionship  between  the  intensity  of  stimulus  and  the  size  of 
area  stimulated  in  the  macular  area,  there  was  no  such 
simple  relationship  for  stimuli  affecting  the  periphery  of 
the  retina.  There  was  need  for  more  precise  investigation 
of  normal  visual  responses  by  the  periphery,  and  a  wider 
appreciation  by  ophthalmologists  of  the  facts  already 
elucidated. 

Mr.  Ransom  Pickard  (Exeter)  dealt  with  the  following 
conditions:  (1)  Cases  of  glaucoma  in  which  the  fields  were 
decreased  concentrically  and  the  blind  spot  showed  little  or 
no  enlargement.  (2)  The  concentric  limitations  of  the  fields 
in  functional  cases,  especially  those  in  which  the  limitation 
for  1/1000  reached  between  10  and  15  degrees  from  the  fixa¬ 
tion  spot  and  so  passed  through  or  near  the  blind  spot. 
(3t  The  fields  in  cases  in  which  pressure  was  not  high  but 
variable.  (4)  The  influence  of  sepsis  on  the  1/1000  field.  He 
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exhibited  charts  of  fields  taken  under  similar  conditions 
with  the  same  apparatus,  and  the  patients  were  reliable — 
that  is,  the  fields  were  comparable  with  each  other.  A 
normal  field  was  shown  for  comparison.  In  all  the  cases 
central  vision  was  6/5  partly,  except  in  the  cases  of  acute 
and  subacute  glaucoma,  in  both  of  which  it  was  6/9  partly. 
The  tensions  were  taken  with  the  Schiotz  tonometer,  the 
weight  used  bringing  the  pointer  between  2  and  4  degrees 
on  the  scale,  except  where  the  reading  with  the  5.5  gni. 
weight  Avas  greater  than  4  degrees.  Once  he  had  taken  a  field 
two  days  before  a  severe  acute  glaucoma,  and  once  two  days 
before  a  subacute  attack;  in  both  there  had  been  slight 
preliminary  signs.  In  the  first  the  limitation  was  concen¬ 
tric,  in  the  other  nearly  so ;  in  both  there  was  hardly  any 
enlargement  of  the  blind  spot. 


First  Group. — 111  this  group  three  fields  of  essentially  chronic 
glaucoma  with  the  same  features  were  shown.  In  two  the  1/1000 
fields  had  contracted  within  the  angle  which  would  have  intersected 
the  blind  spot.  For  a  concentric  limitation  to  be  maintained,  it  was 
necessary  that  the  blind  spot  should  not  be  much  enlarged ;  for  if 
enlargement  occurred  the  field  would  conform  to  the  ordinary  glau¬ 
coma  field.  One  case  having  a  tension  of  60  mm.  was  very  interest¬ 
ing,  for  the  cup  was  a  tiny,  shallow  dimple.  In  an  observation  made 
six  months  later  a  concentric  field  was  maintained,  but  the  1/1000 
field  was  just  internal  to  the  blind  spot,  the  tension  being  55  mm. 
These  cases  showed  no  relationship  between  the  size  of  the  cptic 
cup  and  the  alterations  in  the  field  outline.  One  of  them  had  a 
fairly  large  cup  (65  per  cent.),  but  this  had  had  no  effect  upon  the 
blind  spot.  The  last  case,  with  a  tension  of  32,  a  full  field  for 
3/1000,  and  a  diminution  only  in  the  1/1000  field  could  not  be 
considered  normal  because  the  other  eye  had  advanced  glaucoma 
with  a  tension  of  100  mm.  These  three  chronic  cases  formed  a 
series  of  decreasing  tensions,  yet  not  differing  greatly  in  their 
fields.  It  might  seem  that  a  generalization  could  be  made,  and  be 
supported  by  other  cases,  that  these  cases  progressed  slowly  and 
were  very  amenable  to  eserine;  but  the  rapid  increase  to  acute  and 
subacute  glaucoma  in  the  two  previous  cases  effectually  disposed  cf 
this  assumption.  Nevertheless,  he  felt  that  in  this  type  of  case 
the  outlook  was  better  than  in  those  showing  marked  enlargement 
of  the  blind  spot. 

Second  Group.— In  contrast  with  the  above  cases,  three  fields 
showing  functional  limitation  were  shown.  The  first  was  shown  as 
a  typical  concentric  field  in  asthenopia  occurring  in  a  case  of  pul¬ 
monary  tuberculosis.  The  remaining  three  charts,  each  from  a 
different  patient,  showed  respectively  the  1/1000  field  outline 
approaching  the  blind  spot,  the  latter  opening  out  upwards,  and 
the  outline  internal  to  the  blind  spot.  The  resemblance  of  the 
outline  in  the  middle  case  to  that  of  an  early  g!a.ucoma  outline 
was  apparent.  The  tension  in  this  case  (19  mm.)  was  so  well  within 
normal  limits  that  there  would  be  little  danger  of  confusing  it  with 
glaucoma;  but  were  its  tension  higher,  doubt  might  easily  arise. 
The  tension  of  25  mm.  in  the  last  case,  when  compared  with  cases 
in  the  following  group  of  variable  tensions,  might  easily  give  rise 
to  suspicion;  but  other  circumstances  led  to  there  being  little  doubt 
as  to  its  functional  nature. 

Thus  a  consideration  of  these  two  groups  showed  that  (a)  the 
glaucoma  field  might  be  concentric  and  thus  resemble  the  typical 
functional  limitation;  (6)  the  field  for  1/1000  in  some  functional 
cases  resembled  that  for  1/1000  in  some  typical  glaucoma  cases* 
(c)  serious  difficulty  might  arise  in  distinguishing  between  these  two 
groups  in  cases  where  the  tension  was  near  the  higher  normal  limit 

Third  Group—  The  group  with  tension  not  high  but  variable  was 
illustrated  by  four  charts.  In  one  of  them  (27.44 -B)  the  outline 
for  3/1000  was  full,  in  the  others  a  little  concentrically  contracted. 
The  1/1000  outlines  were  much  more  variable,  two  being  fairly 
typical  of  glaucoma  (A  and  B),  the  others  rather  of  the  concentric 
type.  The  variability  of  the  tension  was  : 


A 

B 

C 

D 


Maximum. 

30 

27 

28 
32 


Minimum. 

15 

13 

23 

23 


Difference. 
15 
14 
5 
9 


It  was  obvious  that  the  maxima  were  near  or  above  the  normal 
limit,  the  minima  below  it;  most  of  the  cups  were  above  the"  average 
size.  Consideration  of  all  the  signs  justified  the  diagnosis  of  early 
glaucoma.  It  was  well  known  that  the  tension  in  the  same  healthv 
eye  might  vary  at  different  times;  but  he  thought  that  much  varia¬ 
tion  with  a  persistent  alteration  in  the  field  justified  the  conclusion 
that  the  intermittently  high  pressure  had  produced  the  alteration  in 
the  field  An  increased  tension  which  altered  vision  was  glaucoma 

Fourth (  °n|y  one  chart  was  presented  showing  a  limita¬ 

tion  of  the  1/1000  probably  due  to  dental  sepsis.  It  was  not  marked 
and  was  accompanied  by  a  slight  enlargement  of  the  blind  spot  It 
might  be  regarded  by  some  as  a  slight  retrobulbar  neuritis. 

two  cases  (B  and  C)  in  the  third  group  had  R.  coli  in  the 
urine,  and  showed  an  improvement  in  their  general  health  as  well 
as  the  field  when  a  combined  treatment  by  a  vaccine  and  eserine 
drops  was  carried  out.  In  a  good  proportion  of  glaucoma  cases  this 
bacilluna  occurred,  and  was,  he  believed,  a  distinct  factor  in  the 
causation  of  glaucoma. 

He  showed  these  charts  as  illustrations  of  difficulties  all 
had  to  contend  with ;  he  had  no  royal  road  out  of  them.  In 
»  on  nful  border-line  cases  the  use  of  eserine  and  a  study  of 
the  subsequent  alterations  in  the  field  and  tension  was' the 
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obvious  method  to  employ,  notwithstanding  the  difficult  it 
in  connecting  any  treatment  with  subsequent  alterations  i 
cases.  The  suggestion  effect  of  treatment,  particularly  i 
neurotic  people,  was  well  known;  if  a  field  contraction  wa 
functional,  an  improvement  after  eserine  might  be  due  t 
suggesfi°n*  ^et  neurotic  people  might  have  real  ailments 
no  alteration  must  be  called  functional  until  any  possibilit 
of  actual  lesion  had  been  excluded.  There  were  few  mor 
difficult  tasks  than  to  detect  the  earliest  onset  of  a  diseas 
in  a  neurotic  patient  when  an  important  symptom  such  as  ai 
alteration  in  the  field  of  vision  might  be  similar  in  the  twi 
conditions. 

Opener's  Tie  ply. 

Dr.  A.  H.  H.  Sinclair,  in  reply,  remarked  that  the  vahn 
of  the  findings  depended  on  the  way  in  which  the  wcrl 
had  been  done,  and  on  the  nature  of  the  case.  He  though* 
that  the  method  was  of  the  first  importance,  as  was  als< 
the  proper  understanding  of  the  method — of  what  could 
and  what  could  not,  be  expected  from  it.  The  question 
of  fatigue  was  very  important,  and  in  this  connexion 
it  was  necessary  that  the  examiner  should  be  able  to  earn 
through  the  examination  in  as  short  a  time  as  possible 
not  delaying  over  doubtful  areas  but  rather  giving  tin 
patient  a  short  rest  and  testing  them  a  second  time.  H< 
agreed  that  unintentional  interruption  was  bad,  and  thai 
the  test  object  should  be  moved  freely  on  the  end  of  ; 
suitable  carrier  held  in  the  hand.  The  size  of  the  whit< 
or  coloured  test  object  should  be  changed  according  to  tin 
necessity  of  the  case;  this  was  an  essential  of  the  quantita¬ 
tive  method.  He  regarded  it  as  important  that  tin 
patient  should  understand  so  far  as  was  reasonably  possible 
what  he  was  desired  to  do — for  example,  keep  his  eye  01: 
the  fixation  point,  etc.  Intellectual  honesty  was  ar 
absolute  essential  which  should  be  most  carefully  ami 
scrupulously  practised.  The  instruments  preferred  by  hire 
were  a  modified  Priestley  Smith’s  perimeter  and  the  screen 
of  Bjerrum.  Mr.  Neame  had  stated  that  he  had  not  user 
the  same  size  of  test  object  at  the  different  examinations,  ll 
was  sometimes  necessary  to  alter  the  size  of  the  test  ai 
different  examinations,  but  this  should  not  be  done  excepl 
for  good  and  necessary  reasons,  which  were  no  doubt  presenl 
in  Mr.  Neame’s  case.  The  scotoma  of  pituitary  tumour  die 
vary  from  time  to  time.  In  reply  to  Mr.  Bishop  Harman  In 
agreed  that  in  the  employment  of  Bjerrum’s  method,  oi 
the  quantitative  principle,  there  were  difficulties  incidental 
to  the  method  and  also  to  the  type  of  relative  defect  which 
this  method  wras  intended  to  investigate.  So  long  as  thej 
wrere  concerned  with  the  diagnostic  value  of  relative  defect? 
in  the  field  of  vision,  which  were  recognized  as  being  of 
practical  clinical  importance,  difficulties  of  several  kinds 
could  not  be  avoided.  He  thought  Bjerrum’s  method  had 
already  proved  of  great  clinical  value.  With  regard  to  the 
movement  of  the  test  object,  it  should  be  moved  from  the 
area  of  reduced  to  the  area  of  best  preserved  vision  and  also 
in  the  other  direction,  and  the  intermediate  position  be 
taken  as  the  margin  of  the  scotoma.  A  colour  test  was  of 
great  practical  value  as  colour,  apart  from  the  degree  of 
illumination.  In  reply  to  Major  Wright,  he  stated  that 
in  the  early  diagnosis  of  glaucoma  absolute  defects  con¬ 
nected  with  the  blind  spot  as  demonstrated  by  Seidel  were 
usually  preceded  by  a  wider  relative  failure,  but  this  sign 
did  occur.  It  wras  good  practice  to  relate  a  scotoma  to  the 
size  of  the  test  object  with  which  its  presence  had  been 
demonstrated.  This  was  better  than  using  the  terms 
“  absolute  ”  and  “  relative.”  In  reply  to  Sir  John 
Parsons,  he  agreed  that  conditions  under  which  examina¬ 
tions  of  the  field  of  vision  were  made  were  not  sufficiently 
uniform,  yet  valuable  facts  could  be  demonstrated  for 
clinical  purposes  under  considerable  range  of  variation  in 
the  conditions.  The  amblyopic  zone  round  the  blind  spit 
was,  as  Sir  John  Parsons  said,  normally  present,  and  care 
must  be  taken  not  to  confuse  the  normal  extensions  of 
this  zone  writh  abnormal  change.  The  question  of  the 
intensity  of  stimulus  from  a  scientific  point  of  view  hail 
not  been  under  consideration ;  his  own  approach  had  been 
entirely  from  a  clinical  point  of  view.  Mr.  Pickard  had 
shown  examples  of  fields  in  glaucoma  in  which  concentric 
contraction  was  the  principal  feature.  He  himself  had 
seen  such,  but  using  the  quantitative  method  they  were,  in 
Dr.  Sinclair’s  experience,  very  rare. 
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JHmoraniia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 
irythromelalgia  treated  with  colloidal 

CALCIUM. 

'  view  of  Dr.  McCormick  Mitchell’s  account1  of  the  results 
the  treatment  of  urticaria  with  collosol  manganese,  I 

ould  like  to  record  the  following  case, 
h  0 

[  have  had  under  my  care  for  the  last  three  years  a  patient  pre- 
iting  that  rare  condition  first  described  by  Weir  Mitchell  under 
i  term  “  erythromelalgia.”  A  woman,  55  years  of  age,  suffers, 
rticularly  during  the  warmer  months  of  the  year,  from  great  pain, 
Iness,  and  swelling  of  the  feet.  The  swelling  is  much  aggravated 
the  fact  that  her  household  includes  five  wage-earners,  and  she 
“  cumbered  about  much  serving.”  By  the  end  of  the  day  the 
elling  of  the  feet  is  extreme,  although  pitting  is  but  slight,  and 
j  congestion  is  almost  cyanotic.  Treatment  of  these  cases  is  dis- 
pointing,  and  I  had  achieved  no  success  whatever  throughout  two 
!  rimers  when  this  year  1  decided  to  try  the  effect  of  colloidal 
,  cium.  Beginning  with  0.25  c.cm.  of  “  collosol  ”  calcium  sub- 
J  taneously,  I  gave  at  weekly  intervals  six  other  injections  each  of 
■  c.cm.  It  was  difficult  at  first  to  estimate  the  degree  of  improve- 
■nt  as  the  patient’s  symptoms  had  previously  varied  a  good  deal 
>m  day  to  day,  but  any  doubt  as  to  the  benefit  of  the  treatment 
s  dispelled  after  the  fourth  injection,  which  coincided  with  the 
vent  of  some  extremely  hot  weather  at  the  beginning  of  July. 

:  dinarily  the  patient  would  have  been  moving  about  her  house 
th  great  difficulty,  the  pain  in  the  feet  being  of  an  intense 
riling  character,  and  the  swelling  over  the  dorsum  bulging 
|  irmously.  Instead  of  that  she  was  able  to  walk  with  comfort 
a  pair  of  slippers  of  normal  size  and  shape.  This  improvement 
5  been  maintained  up  till  now. 

r  I  do  not  say  that  the  condition  is  cured,  hut  that  the 
!  ■atment  has  been  of  the  greatest  value  cannot  be  denied, 
irther  treatment  just  now  would  be  inconclusive  as  there 
in  her  case  a  spontaneous  alleviation  of  the  symptoms  as 
j  e  weather  cools.  In  the  event  of  a  recurrence  next  year 
1  would  be  inclined  to  repeat  the  course  with  the  dosage 
1  ubled.  I  had  never  tri^d  calcium  in  the  form  of  lactate  in 
I, is  patient,  but  in  view  of  the  fact  that  that  salt  is  found 
be  of  benefit  in  certain  cases  of  Raynaud’s  disease  and  of 
gio-neurotic  oedema  (as  it  is  in  urticaria)  it  would  be  of 
terest  to  know  the  effect  of  a  colloidal  preparation  in  these 
editions. 

The  etiology  and  pathology  of  the  angio-neuroses  are 
1  rouded  in  obscurity,  and  it  may  be  that  time  will  elapse 
I  fore  they  emerge  from  the  slough  of  our  ignorance,  but 
rhaps  it  is  of  more  than  passing  interest  to  note  that  on 
j  e  occasion  shortly  after  the  patient  came  under  my  care 
;ave  her  a  mixture  of  potassium  iodide.  After  a  15-grain 
se  she  passed  a  very  restless  night  and  I  was  sent  for  the 
j  lowing  morning  to  find  her  with  the  shoulders,  buttocks, 

|  d  front  of  the  thighs  covered  with  large  wheals,  some  of 
j  already  bullous  and  containing  a  clear  exudate.  The 
|  icons  membrane  of  the  mouth  was  much  swollen,  and  she 
I'd  had  a  sensation  of  choking  which  was  passing  off 
j  en  I  saw  her.  I  stopped  the  iodide,  and  have  never  given 
i  since,  but  would  be  tempted  to  risk  investigating  this 
j  osyncrasy  again  after  a  further  course  of  calcium, 
r-undee.  James  M.  Stalker,  M.B.,  Ch.B.St.  And. 


appear.  The  patient  did  not  altogether  give  up  alcohol,  but 
diminished  the  quantity.  She  is  still  alive  and  enjoys  fair  health, 
the  period  from  the  commencement  of  illness  to  the  present 
time  is  five  and  a  half  years. 

In  neither  of  these  cases  did  the  site  of  puncture  give  any 
trouble,  although  on  several  occasions  there  was  rather 
severe  haemorrhage  owing  to  puncture  of  superficial  vessels, 
but  pressure  easily  controlled  this.  Medicinal  treatment 
was  of  no  avail :  potassium  iodide  and  blue  pill  ivere  tried 
but  could  not  be  tolerated. 

Sanderstead.  JOHN  FlNNEGAN,  M.C.,  M.D. 


Reports  of  Hocktiis. 


EDINBURGH  MEDICOCHIRURGIOAL  SOCIETY. 

A  clinical  meeting  of  the  Edinburgh  Medico-Chirurgical 
Society  was  held  in  the  Royal  Infirmary  on  November  21st, 
with  Sir  David  Wallace,  President,  in  the  chair.  The 
following  clinical  cases  were  shown. 

Mr.  J.  M.  Graham  showed  a  case  of  haemophilia  in  a  boy 
aged  8,  illustrating  the  value  of  blood  transfusion  as  a  means 
of  arresting  the  haemorrhage. 

There  was  no  family  history  of  haemophilia  and  this  condition 
was  not  suspected  till  circumcision  was  performed  when  he  was 
15  months  old,  and  bleeding  persisted  for  several  days.  Since  the 
age  of  2  he  had  seldom  been  without  some  haemophilic  sign  or 
symptom.  In  August,  1923,  he  cut  his  foot  and  the  usual  methods 
of  attempting  to  arrest  the  bleeding  completely  failed.  Signs  of 
collapse  developed,  a  donor  was  obtained  and  500  c.cm.  of  citrated 
blood  was  transfused.  During  the  operation  the  wound  was  exposed 
and  clotting  took  place  after  200  c.cm.  of  blood  had  been  transfused. 
He  made  an  excellent  recovery,  but  haemophilic  symptoms  had 
reeurred  since  then. 

It  was  therefore  obvious  that  although  transfusion  of 
blood  might  have  an  excellent  temporary  effect  it  would  not 
prevent  recurrences  at  a  later  date.  The  suggestion  was 
made  that  possible  donors  for  haemopliilics  should  have  their 
blood  tested  before  the  emergencies  arose. 

Miss  Gertrude  Herzfeld  showed  examples  of  two  rare 
acute  abdominal  conditions  in  children. 

The  first  case  was  that  of  acute  cholecystitis  in  a  girl  aged 
61,  years.  Four  days  before  admission  vomiting  and  acute 
abdominal  symptoms  began  and  persisted  :  her  mother  thought  she 
looked  a  little  yellow.  Definite  resistance  was  made  out  in  the 
right  hypochondrium  and  immediate  operation  was  decided  on  as 
she  had  an  obvious  infection.  A  right  rectus  incision  was  made, 
and  an  enormously  distended  gall  bladder  appeared,  from  the  fluid 
of  which  paratyphoid  organisms  were  isolated.  She  made  an 
uninterrupted  recovery. 

The  second  case  was  that  of  a  Meckel’s  diverticulum  with  per¬ 
foration  in  a  boy  of  3  years.  He  was  admitted  to  hospital  with  a 
two  days’  history  of  melaena,  but  under  chloroform  no  abnormal 
abdominal  swelling  could  be  made  out.  He  vas  treated  medically, 
and  ten  days  later  he  developed  suddenly  an  “  acute  abdomen.” 
Immediate  operation  revealed  a  diverticulum  2^  feet  from  the 
ileo-caecal  valve  with  a  small  perforation  at  its  junction  to  the  small 
intestine.  Four  inches  of  ileum  was  resected  and  an  end-to-end 
anastomosis  performed.  Dr.  James  Dawson  cut  sections  of  the  ulcer, 
which  showed  mucous  membrane  with  acid-secreting  cells  resembling 
that  of  the  stomach. 

Sir  Harold  Stiles  showed  two  eases : 


ALCOHOLIC  CIRRHOSIS. 

|  e  two  following  cases  of  cirrhosis  of  the  liver  appear 

me  to  be  of  sufficient  interest  to  place  on  record  : 

I .  1 

I ,nsc  1.— Male,  aged  45,  a  beer  drinker;  atrophic-  form.  When 
ft  seen  he  showed  ascites  and  oedema  of  legs  and  scrotum.  He 
i  s  tapped  fifteen  times  at  intervals  of  ten  to  fourteen  days;  one 
I  1  a  half  to  two  gallons  of  straw-coloured  fluid  were  removed 
,  each  tapping.  At  that  time  the  patient  abstained  from  beer 
!  1  indulged  only  in  small  tots  of  whisky.  After  the  fifteenth 
ping  the  ascites  and  oedema  did  not  return  for  eighteen  months, 
j  then  returned  to  his  beer,  and  almost  immediately  the  same 
in  of  symptoms  reappeared.  A  further  series  of  thirteen  similar 
|  pings  completed  this  attack,  the  beer  being  stopped  meantime, 
j  remained  free  for  two  years,  then  his  wife’s  sudden  death  led 
i  1  to  begin  drinking  beer  heavily  again,  and  the  same  train  of 
lptoms  recurred.  As  I  was  away  on  active  service  he  refused 
see  a  doctor.  He  was  therefore  not  tapped  again,  gradually 
k,  and  died.  In  all,  from  the  commencement  of  the  first  attack, 
i  patient  lived  five  years. 

as<  -"-Female,  aged  53,  a  spirit  drinker;  hypertrophic  type, 
hen  first  seen  she  had  ascites  but  no  oedema  of  the  legs.  She 
;  lapped  twelve  times  at  intervals  of  three  to  five  weeks;  at 
h  tapping  one  to  one  and  a  half  gallons  of  straw-coloured  fluid 
'f’e  removed.  After  the  twelfth  tapping  the  fluid  did  not  re- 

1  British  Medical  Journal,  September  29th,  1923,  p.  563. 


A  male,  aged  50,  who  had  suffered  from  tic-douloureux,  the 
symptoms  commencing  suddenly  eight  years  ago.  Attacks  at  first 
were  preceded  by  a  tingling  sensation  in  the  region  of  the  right 
molar  tooth.  The  condition  became  gradually  more  intense  and  in 
1919  a  portion  of  the  inferior  dental  nerve  was  resected  :  complete 
relief  resulted  for  about  a  year.  The  pain  then  recurred,  involving 
the  second  and  third  divisions  of  the  nerve  and  rendering  life 
almost  unbearable.  Division  of  the  root  proximal  to  the  ganglion, 
the  “  physiological  operation,”  was  carried  out,  which  operation 
was  first  performed  by  Frazier  of  Philadelphia  after  physiological 
experiments  made  by  Spiller.  The  patient  lia.s  been  free  from  pain 
since  the  operation.  There  is  complete  anaesthesia  m  the  distribu¬ 
tion  of  the  fifth  nerve,  but  he  is  able  to  chew  equally  well  on 

b°AhmaleS’a°-ed  62,  who  had  the  anterior  half  of  the  tongue  excised 
for  epithelioma  in  April,  1921;  six  weeks  later  the  glands  in  the 
digastric  and  carotid  triangles  were  removed.  These  glands  under 
the  microscope  showed  no  evidence  of  malignancy.  A  few  weeks 
ago,  however,  hard  glands  were  detected  in  the  lower  carotid 
region  and  were  removed  together  with  the  ower  part  of  the 
ster no-mastoid,  a  portion  of  the  external  jugular  vein,  and  part 
of  the  vagus,  since  they  were  fixed  and  adherent. 

Mr.  J.  W.  Struthers  showed  two  eases : 


A  man  of  53  years,  suffering  from  osteitis  fibrosa  in  a  relatively 
mild  form,  who  had  been  admitted  to  hospital  with  a  compound 
fracture  of  the  right  forearm,  the  result  of  an  accident.  A'-ray 
examination  showed  the  right  radius  thickened  and  curved  in  its 
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distal  half  -with  irregular  calcification  and  a  cyst-like  appearance 
at  the  distal  end.  The  right  tibia  was  curved  forwards  and  con¬ 
siderably  thickened  with  irregular  calcification,  which  was  also 
present  in  the  head  and  upper  part  of  the  right  humerus.  The 
Wassermann  reaction  was  negative,  and  he  had  no  symptoms  arising 
out  of  the  bony  lesion. 

A  case  of  severe  haemorrhage  following  gastro-enterostomy  with 
clamps.  The  operation  was  simple,  but  on  return  to  bed  symptoms 
of  severe  internal  haemorrhage  developed  and  when  the  abdomen 
was  reopened  bleeding  vessels  were  found  on  the  posterior  line 
of  suture. 


Sir  Robert  Philip  showed  three  cases  of  extensive  mul¬ 
tiple  tuberculous  lesions  illustrative  of  two  points  in  treat¬ 
ment  :  the  length  of  time  necessary  to  get  good  results,  and 
the  importance  of  employing  a  suitable  antigen  (tuberculin) 
constantly  while  under  treatment.  One  patient  had  had 
tubei culous  disease  of  the  tibia  with  a  chronic  discharging 
sinus  and  much  evidence  of  toxaemia  :  the  local  process  was 
now  healed  and  she  had  put  on  nearly  2  st.  in  weight.  The 
second  patient  was  a  “  mass  of  sores,”  who  had  been  treated 
foi  tw  enty  months.  The  sinuses  had  all  healed  and  she  had 
gained  3  st.  in  weight.  The  third  patient  had  twenty-three 
discharging  sinuses  with  severe  toxaemia:  she  had  been 
undei  tieatment  for  twenty-six  months.  The  sores  with  one 
exception  were  now  healed,  and  she  had  gained  nearly  2  st. 
in  weight. 

Professor  Lovell  Gulland  showed  two  cases : 

A  case  of  bronzed  diabetes,  or  haemochromatosis,  in  a  female, 
the  diabetes  was  not  of  a  severe  type,  but  the  point  of  interest  was 
tne  distribution  of  the  pigment,  which  was  very  definite  over  the 
.iront  ot  the  abdomen  and  thorax,  but  did  not  show  nearly  so  much 
on  the  exposed  parts. 

A  patient  with  Addison’s  disease  who  was  sent  to  hospital  as  an 
undiagnosed  gastric  case.  In  the  course  of  the  routine  examination 
marked  pigmentation  of  the  Addison  type  was  detected  on  the  inside 
01  mouth,  cheeks,  hard  and  soft  palate,  and  gums ;  this  had 
increased  since  admission,  and  the  blood  pressure  had  become 
lower.  The  liver  was  enlarged  and  hard,  and  the  question  arose 
whether  this  was  only  an  incident  or  whether  the  condition  was 
one  oi  neoplastic  involvement  of  the  suprarenals  secondary  to  the 
liver.  There  was  no  other  evidence  of  tuberculosis. 

Di .  R.  A.  Fleming  showed  a  case  of  liemiparesis, 
astereognosis,  and  homonymous  liemianopia  in  a  man  aged 
56  whose  Wassermann  reaction  was  negative.  He  suggested 
that  the  lesion  was  one  of  thrombosis  in  the  right  occipital 
region  involving  the  sensory,  and  also  possibly  the  motor, 
part  of  the  posterior  half  of  the  internal  capsule.  The 
patient  had  improved  considerably  under  potassium  iodide. 

Mr.  Henry  Wade  showed  a  case  illustrating  the  operative 
treatment  of  chronic  pleural  empyema  by  a  two-,  or  possibly 
three-,  stage  operation. 


Stage  one  is  carried  out  by  making  a  horseshoe  flap,  exposing 
three  ribs  at  the  most  dependent  part,  and  resecting  and  estab¬ 
lishing  very  free  drainage. 

Stage  two  is  carried  out  about  three  months  later ;  the  ends  of  the 
horseshoe-shaped  incision  are  extended,  and  this  flap  of  skin  and 
muscle  is  dissected  up.  The  chest  wall  over  the  cavity  is  excised. 
I  he  subscapulans  and  infraspinatus  muscles  are  detached  and  the 
lower  portion  of  the  scapula  beneath  the  spine  is  removed  The 
separated  muscle  tissue  is  used  as  a  graft  to  fill  the  upper  part  of 
the  cavity.  The  horseshoe  flap  is  replaced. 

tlr^  fla  s^a&e  required  it  consists  of  the  replacement  of 


In  all  cases  operated  on  by  Mr.  Wade  healing  had  beei 
rapid  and  the  ultimate  result  most  satisfactory. 

Dr.  Murray  Lyon  showed  a  case  of  acute  nephritis  whicl 
failed  to  react  to  ordinary  medical  measures.  After  threi 
months’  medical  treatment  Sir  David  Wallace  “  deco  id  i 
cated  the  right  kidney,  the  result  being  a  temporary 
improvement  in  the  urinary  excretion  for  two  weeks.  Si> 
weeks  later  the  left  kidney  was  “  decorticated  “  and  genera 
improvement  occurred,  both  as  regards  the  urine  and  tin 
general  oedema. 

IMi .  John  Fraser  showed  a  patient  with  developmenta 
tumour  of  the  hypophyseal  stalk,  who  was  admitted  tc 
hospital  complaining  of  adiposity,  squint,  headache,  and 
deterioration  of  vision.  X  rays  revealed  the  tumour,  which 
was  partly  cystic,  calcified,  and  probably  epithelial  in 
structure.  Some  ten  similar  cases  were  on  record,  with 
successful  operative  removal  in  one  instance.  Extensive 
decompression  of  the  right  side  of  the  skull  was  carried  out 
with  considerable  improvement. 

Dr.  Norman  Carmichael  showed  a  case  of  congenital 
pyloric  hypertrophy  in  a  male  infant  of  2  months,  treated 
successfully  by  operation;  also  a  cretin  bov  with  charac¬ 
teristic  features. 


Dr.  L.  S.  P.  Davidson  exhibited  a  case  of  lead  poisoni 
in  a  man  who  worked  as  an  oxy-acetvlene  blower  in  a  sh 
breaker’s  yard,  and  showed  the  typical  blue  line  below  t 
few  teeth  he  possessed,  weakness  of  arms,  anaemia,  a 
punctate  basophilia.  The  interest  of  the  case  lay  in  t 
fact  that  lead  poisoning  could  occur  at  this  work.  He  h 
to  cut  bolts  or  rivets  with  intense  heat;  he  showed 
symptoms  while  working  in  the  open,  but  when  working 
the  “  tunnel  shaft  ”  symptoms  appeared.  The  rivets  we 
fixed  in  position  with  a  collar  and  thread  saturated  in  r 
lead.  The  intense  heat  of  the  blow-lamp  broke  up  the  r 
lead  into  fine  particles,  which  he  inhaled. 

Dr.  W.  T.  Ritchie  showed  a  woman,  aged  58,  sufferi 
from  chronic  mitral  incompetence  who  developed  aurieul 
fibrillation.  She  was  treated  with  tincture  of  digitalis,  a: 
after  the  signs  of  cardiac  failure  had  disappeared  quinidi 
sulphate  was  given.  Normal  rhythm  was  restored  aft 
0.8  gram  had  been  given,  and  it  had  been  maintained  for 
month  with  0.2  gram  twice  daily.  Mr.  Gordon  Bell  show 
a  case  of  ulnar  paralysis  following  a  supracondylar  fractn 
of  the  humerus.  At  an  operation  performed  to  relieve  t 
pressure  it  was  found  that  the  nerve  still  functioned  nc 
mallv,  although  the  muscles  of  the  hand  were  much  waste 

Mr.  Pirie  Watson  showed :  (1)  Two  cases  of  compound  cl 
location  of  the  lower  end  of  the  ulna  associated  with  fr; 
ture  of  the  radius  in  its  lower  third.  One  was  caused  by 
chauffeur  “  cranking  up  ”  his  car  with  the  thumb  round  t 
starting  handle,  and  the  other  occurred  in  a  female  patie 
aged  74,  who  fell  heavily  when  rising  from  bed  in  the  dar 
Both  exhibited  good  functional  results  following  treatmei 

(2)  A  transverse  fracture  of  the  patella  which  was  sutur 
with  chronic  catgut  five  months  ago.  A  radiogram  tak 
recently,  two  days  after  he  had  slipped  on  an  icy  pavemci 
severely  straining  his  knee,  showed  the  fragments  in  clc 
apposition  and  apparently  united. 

Mr.  J.  J.  M.  Shaw  showed:  (1)  A  case  of  loss  of  one  e 
with  shrinkage  and  distortion  of  the  socket  following  fr£ 
ture  of  the  orbital  plate.  In  nine  cases  out  of  ten  the  sock 
could  be  reshaped,  but  in  a  few  this  was  not  possible, 
this  particular  case  the  ciliary  margins,  lacrymal  glau 
and  conjunctiva  were  removed,  the  lid  edges  sutured,  and 
shade  worn.  (2)  A  case  of  chronic  varicose  ulcer  of  tweni 
two  years’  duration  where  an  abdominal  pedicle  was  in  t 
stage  of  transfer  to  the  leg.  At  present  the  lateral  end 
the  pedicle  is  implanted  in  the  upper  third  of  the  thig 
In  the  next  stage  the  end  of  the  pedicle  will  be  implant 
near  the  ulcer ;  later  the  pedicle  will  be  fully  opened  up  ai 
used  to  cover  the  whole  area  of  the  ulcer. 

Mr.  J.  N.  J.  Hartley  showed:  (1)  A  case  of  cirso 
aneurysm  in  the  left  frontal  region,  which  was  first  observi 
in  infancy;  it  attained  the  size  of  a  walnut  and  caust 
annoyance  by  a  bruit  which  was  most  marked  when  tl 
patient  was  in  bed;  Krogius’s  operation,  combined  wil 
injections  of  alcohol,  yielded  good  results.  (2)  A  ca 
showing  reconstruction  by  a  two-stage  operation  of  a  thus: 
mutilated  by  a  mine  explosion;  the  first  operation  w< 
designed  to  preserve  tissue,  the  second  to  restore  function 

(3)  A  case  of  a  compound  tuberculous  former  ganglic 
which  had  resisted  conservative  treatment;  complete  removi 
was  considered  advisable. 


INDUCTION  OF  LABOUR  BY  QUININE  AND 
PITUITRIN. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  held  0 
Wednesday,  December  12th,  with  the  President,  Profe>sc 
B.  P.  Watson,  in  the  chair,  a  communication  was  read  b 
Dr.  F.  J.  Browne  on  the  induction  of  labour  by  quinin 
and  pituitrin.  The  speaker  referred  to  the  researches  c 
Oliver,  Schafer,  Dale,  and  Blair  Bell  in  connexion  with  th 
discovery  of  quinine  and  of  its  effect  in  producing  uterin 
contractions,  and  to  the  investigations  of  Fries,  Haugh  an 
Meyer,  Stein  and  Dover,  and  Cron,  and  of  B.  P.  Watsoi 
on  its  employment  in  the  induction  of  labour.  In  192 
Watson  had  published  the  results  obtained  in  a  series  0 
195  cases,  in  90  per  cent,  of  which  labour  was  success 
fully  induced  with  no  maternal  mortality  and  a  foeta 
death  rate  of  6  per  cent. ;  none  of  these  deaths  could  fairl; 
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'  attributed  to  the  use  of  pituitrin.  The  present  communi- 
tion  was  based  on  a  series  of  forty-four  cases;  most  of 
ese  had  suffered  from  purulent  vaginal  discharges  and 
we  therefore  unsuitable  for  induction  by  the  ordinary 
echanical  methods.  The  technique  followed  in  the 
ajority  of  cases  was  that  advised  by  Watson — namely, 
stor  oil  one  ounce  at  6  p.m.,  quinine  hydrochloride  gr.  x 
7  p.m.,  enema  at  8  p.m.,  quinine  hydrochloride  gr.  x  at 
p.m.,  quinine  hydi’ochloride  gr.  x  at  12  midnight.  If 
fective  labour  pains  had  not  started  twelve  hours  after  the 
st  dose  of  quinine — namely,  by  7  a.m. — intramuscular 
jections  of  pituitrin  were  started,  with  a  dose  of  1/2  c.cm., 
id  repeating  this  every  half-hour  until  labour  commenced, 
3  c.cm. — that  is,  six  injections — had  been  given.  Thatwas 
e  full  course.  If  labour  pains  did  not  start  the  treatment 
is  repeated  again  after  twenty-four  hours.  The  quinine 
drochloride  was  given  dissolved  in  iq  x  of  dilute  hydro- 
loric  acid.  The  indications  for  its  use  included  dis- 
oportion,  primiparity  at  term,  post-maturity,  toxaemia, 
f  I(1  hydramnios.  Twenty-seven  of  the  patients  were  primi- 
avidae,  the  others  multiparae.  Twenty-three  of  the 
tients  were  at  term,  three  were  post-mature  according  to 
I  e  estimated  dates,  and  eighteen  were  premature.  Out  of 
e  forty-four  cases,  forty  were  successful— that  is,  a  little 
or  60  per  cent.  .All  the  failures  occurred  in  cases  where 
■  emature  induction  had  been  attempted.  With  regard  to 
1  e  time  taken  to  start  and  complete  labour,  counting  from 
i  e  first  dose  of  quinine,  the  time  taken  till  the  onset  of 
)0ur  averaged  twenty-nine  hours;  the  average  duration  of 
>our  was  sixteen  hours.  In  premature  cases  the  average 
j  lie  taken  till  the  onset  of  labour  was  thirty-nine  hours, 

0  average  duration  of  labour  being  nine  hours.  In  spite 
the  numerous  objections  that  had  been  urged  against  the 
;  e  of  pituitrin,  the  only  unpleasant  incidents  the  speaker 
J  d  experienced  were  two  cases  of  tetanic  contraction  of  the 
1  erus,  in  both  cases  the  spasm  was  effectively  controlled  by 
loroform,  but  in  one  case  the  child  was  stillborn.  While 
j  enty-six  of  the  patients  had  suffered  from  purulent 
i  ginal  discharges,  only  three  showed  a  rise  of  temperature 
the  puerperium,  and  in  no  case  was  this  prolonged  into 
!  .econd  day.  In  four  cases  the  child  had  been  stillborn  ;  in 
|  ly  one  case,  however,  a  case  of  tetanic  uterine  contraction, 

I  dd  this  be  attributed  to  the  pituitrin. 

Dr.  William  Forbyce  read  a  communication  on  rupture 
the  uterus  following  the  administration  of  pituitrin  for 
induction  of  labour.  The  patient,  a  multipara,  was 
mitted  to  the  Edinburgh  Maternity  Hospital  at  term  ; 

cervix  was  completely  taken  up,  the  os  slightly  open, 
reral  of  the  previous  labours  had  been  difficult,  forceps 
ivery  being  required.  The  pelvic  measurements  were 
1  mal.  It  was  decided  to  induce  labour  at  once,  and  after 
ee  preliminary  doses  of  quinine  gr.  x  three  intramuscular 
ections  of  pituitrin  0.5  c.cm.  were  given  at  half-hourly 
ervals.  After  the  third  injection  labour  pains  com- 
j  need ;  with  the  first  pain  the  membranes  ruptured. 

'  lowing  the  occurrence  of  a  long  and  severe  pain,  a  quarter 
|  in  hour  after  the  onset  of  labour,  the  patient  complained 
!  ^cnei  al  abdominal  discomfort  and  dyspnoea  and  appeared 
!  apsed.  Her  symptoms  were  attributed  by  the  house- 
'  geon  to  some  cardiac  weakness  and  she '  was  treated 
jrdingly,  with  temporary  benefit.  When  Dr.  Fordyce  saw 
two  hours  after  the  onset  of  labour  the  clinical  features 
!  gested  a  concealed  accidental  haemorrhage,  more 
j  ecially  as  on  vaginal  examination  a  considerable  quantity 
dark-coloured  blood  escaped,  but  on  passing  the  fingers 
ough  the  os,  which  was  by  now  almost  . fully  dilated,  a 
;e  tear  was  found  in  the  postero-lateral  wall  of  the 
rus.  Immediate  laparotomy  was  performed.  On  opening 
abdomen  the  placenta  and  membranes  were  entirely 
aided  from  the  uterus  and  were  found  high  up  under 
diaphragm.  The  foetus,  which  weighed  9  lb.  11  oz.,was 
g  free  in  the  abdominal  cavity  with  the  exception  of  the 
d,  which  still  occupied  the  lower  part  of  the  uterus.  The 
t  in  the  uterus  extended  upwards  from  the  right  utero- 
[  al  ligament  towards  the  fundus.  A  rapid  subtotal 
j  -ei’cctomy  was  performed,  the  patient  making  an  excel- 
recovery.  Owing  to  the  number  of  points  of  interest 
I  od  in  the  subsequent  discussion  it  was  decided  to 
1  inue  this  at  the  next  meeting  of  the  Society. 


ELECTROMYOGRAPHIC  STUDIES  OF  VOLUNTARY 

MOVEMENT. 

Du.  F.  L.  Golla  brought  before  the  Neurological  Section 
of  the  Royal  Society  of  Medicine  on  December  13th  a 
number  of  electrical  records  of  contracting  muscles  in  the 
human  subject.  His  special  technique  for  this  purpose 
involved  the  use  of  electrodes  which  would  not  suffer 
displacement  with  movement  and  which  permitted  the 
exclusive  recording  of  the  electrical  changes  in  a  selected 
superficial  muscle.  An  electrode,  in  the  shape  of  an 
ebonite  disc,  was  devised  to  fasten  on  to  the  skin  by 
suction,  and  a  needle  was  plunged  down  through  the  skin 
into  the  substance  of  the  muscle  to  be  investigated.  The 
current  from  each  muscle  studied  was  led  off  by  a  pair  of 
these  electrodes  inserted  one  above  and  one  below  the 
nervous  equator  of  the  muscle,  and  recorded  by  means  of 
a  galvanometer.  A  modification  of  this  arrangement  per¬ 
mitted  the  recording  of  muscle  sounds ;  the  place  of  the 
needle  and  of  a  cork  which  held  it  in  position  in  the 
ebonite  disc  electrode  was  replaced  by  a  length  of  tubing 
communicating  with  a  microphone,  and  the  microphone 
current  was  led  through  a  telephone  receiver  and  by  an 
ingenious  device  the  induced  currents  were  led  off  to  the 
galvanometer  so  that  the  muscle  sounds  of  a  pair  of 
muscles  could  be  recorded.  The  method  admitted  of  the 
investigation  only  of  superficial  muscles,  and  of  only  two  of 
these  at  a  time,  but  by  combining  the  results  obtained 
from  various  pairs  it  was  possible  to  obtain  some  know¬ 
ledge  of  the  time  relations  of  the  activity  of  all  the  super¬ 
ficial  muscles  involved  in  the  specific  movement. 

He  showed  a  number  of  records  appertaining  to  the 
voluntary  movements  of  the  ankle-joint,  the  knee,  and  the 
arm,  all  of  which  movements  involved  synergic  contraction 
of  anatomically  antagonistic  muscles.  An  attempt  was 
made  to  differentiate  between  the  electromyograms  of  the 
two  heads  of  the  triceps.  It  was  found  that  during  the 
early  part  of  the  movement  of  extension  the  short  head 
of  the  biceps  alone  contracted,  and  not  until  the  forearm 
was  at  an  angle  of  about  120  degrees  with  the  upper  arm  did 
the  long  head  of  the  triceps  begin  to  contract  vigorously. 
It  was  found  also  that  the  brachialis  anticus  began  to 
contract  in  the  movement  of  flexion  after  the  biceps  con¬ 
traction,  and  ceased  when  the  forearm  was  at  an  angle  of 
60  degrees  with  the  upper  arm.  The  synergism  between  the 
extensor  longus  pollicis  and  the  flexor  carpi  ulnaris  appeared 
to  be  complete,  the  muscles  contracting  simultaneously 
when  the  thumb  was  voluntarily  extended.  Similarly  the 
contraction  of  the  biceps  and  the  supinator  longus  occurred 
simultaneously  in  the  movement  of  supination.  Contrac¬ 
tion  of  the  two  sterno-mastoids  in  flexion  of  the  head  was 
simultaneous,  but  on  rotation  of  the  head  the  sterno- 
mastoid  on  the  side  from  which  the  head  was  rotated 
preceded  by  about  one-hundredth  of  a  second  the  moderat¬ 
ing  contraction  of  the  one  on  the  other  side.  A  very 
slow  movement  of  rotation  of  the  head  appeared,  however, 
not  to  be  accompanied  by  a  moderating  contraction  of  the 
antagonistic  stern o-mastoid.  A  simultaneous  contraction 
of  the  deltoid  and  contralateral  erector  spinae  occurred  on 
voluntary  adduction  of  the  arm.  The  only  case  that  Dr. 
Golla  had  been  able  to  study  of  an  apparent  antagonism 
between  the  two  muscles  was  in  the  relation  between 
the  activity  of  the  biceps  and  the  pronator  radii  teres  in 
the  movements  of  supination  and'  pronation.  That  this 
antagonism  was  not  absolute  was,  however,  shown  by  the 
fact  that  when  the  wrist  was  firmly  grasped  by  the 
observer,  if  an  attempt  were  made  to  supinate  or  pronate 
against  resistance,  synergic  contraction  of  both  biceps  and 
pronator  occurred,  the  prime  mover  showing  a  greater 
amplitude  of  oscillation  in  the  electromyogram  of  each 
movement. 

Dr.  Golla  went  on  to  discuss  the  relation  of  synergic 
contraction  in  voluntary  movement  to  the  tonic  reflexes 
which  had  been  studied  in  decerebrate  animals,  a  relation 
which  he  found  to  be  not  at  all  clear.  His  records  left  it 
an  open  question  whether  anything  corresponding  to  the 
inhibition  of  antagonists  in  the  spastic  reflex  animal  took 
place  during  voluntary  movement.  They  showed  that  so 
far  as  cortical  innervation  was  concerned  synergism  was 
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the  rule  even  in  anatomical  antagonists.  Further,  the 
time  relations  of  some  of  these  contractions  of  antagonistic 
groups  of  muscles  made  it  probable  that  the  cortex  made 
uso  of  pre-existing  spinal  patterns.  The  cortex  in  effect 
appeared  only  to  set  going  a  motor  discharge  which  was 
capable  of  infinite  intrinsic  variations  according  to  the 
degree  of  resistance  encountered  and  the  velocity  with 
which  the  movement  was  executed. 


COMPARATIVE  NASAL  ANATOMY. 

At  a  meeting  of  the  Brighton  and  Sussex  Medico-Chirurgical 
Society  held  on  December  13th,  with  Dr.  Eliot  Curwen 
(President)  in  the  chair,  Mr.  D.  A.  Crow  read  a  paper  on 
the  comparative  anatomy  of  the  nose  as  a  guide  to  its 
medical  and  surgical  treatment.  In  this  the  development  of 
the  olfactory  and  respiratory  portions  was  traced  throughout 
the  various  groups  of  animals,  commencing  with  fishes, 
whose  nose  was  exclusively  olfactory,  reference  then  being 
made  to  the  Dipnoi,  where  for  the  first  time  the  respiratory 
function  was  combined  with  the  olfactory.  In  the  reptilida 
tj-pe  the  two  functions  were  still  associated,  the  olfactory 
remaining  in  the  upper  compartment  of  the  nose  and  the 
respiratory  being  more  definitely  associated  with  the  lower. 
In  birds,  whose  olfactory  sense  was  not  unusually  highly 
developed,  the  same  general  arrangement  persisted.  Note 
was  then  made  of  the  deficient  olfactory  sense  in  such  species 
as  the  duckbill  platypus  and  the  cetacea,  contrasting  this 
with  the  very  high  olfactory  development  in  creatures  of 
nocturnal  habit  such  as  Echidna,  dog,  and  cat.  The  organ 
of  Jacobson  was  demonstrated  in  the  sheep  and  the  theory 
of  its  association  with  herd  sense  discussed.  The  various 
modifications  of  the  respiratory  part  of  the  nose  as  distinct 
from  the  olfactory  were  illustrated  by  diagrams  of  the  nose 
of  the  kangaroo  and  walrus.  The  morphology  of  the  human 
nose  was  then  dealt  with,  and,  attention  having  been  drawn 
to  the  very  limited  area  devoted  to  olfaction,  the  respiratory 
area  was  defined,  emphasis  being  laid  on  the  intermediate 
area,  including  the  accessory  sinuses,  which  was  an  area  of 
indeterminate  function,  and  like  all  residual  organs,  became 
vulnerable  to  disease,  especially  when  an  acquired  non¬ 
functioning  due  to  nasal  obstruction  was  superadded  to  the 
non-functioning  of  congenital  origin.  The  pathology  of 
catarrh  was  briefly  dealt  with,  and  a  diagram  presented  to 
indicate  the  sequence  of  pathological  events  which  resolved 
themselves,  not  into  a  vicious  circle  merely,  but  into  a 
“  vicious  figure  of  eight.”  Emphasis  was  laid  on  the  futility 
of  operating  on  the  nose,  except  as  a  palliative  measure, 
after  destruction  of  ciliated  epithelium,  if  the  expectation 
was  to  cure  the  patient’s  catarrh;  for  ciliated  epithelium 
was  never  regenerated,  and  on  it  depended  the  whole  ques¬ 
tion  of  the  hygiene  of  the  nose.  But  whilst  a  protest  was 
entered  against  too  frequent  and  too  extensive  nasal  opera¬ 
tions  in  the  later  stage,  an  appeal  was  made  for  more  readily 
removing  the  causes  of  catarrh  during  the  first  half-turn  of 
the  vicious  “  figure  of  eight.” 

The  paper  concluded  with  reference  to  reflex  nasal  effects 
and  a  brief  note  on  olfaction;  it  was  discussed  and  criticized 
by  the  President,  Mr.  A.  J.  Hutchison,  Drs.  0.  H.  Bryant, 
L.  A.  Parry,  and  Donald  Hall. 

Dr.  Neville  Cox  showed  a  case  of  hereditary  deforming 
chondrodysplasia  in  a  girl  aged  13.  Deformity  and  dis¬ 
ability  in  the  use  of  one  forearm  began  about  the  age  of  9 
and  had  been  increasing.  Recently  similar  changes  in  the 
other  forearm  began  to  appear.  There  was  difficulty  in  fully 
extending  the  elbow  and  in  supination  of  the  hand.  The 
x  rays  showed  bowing  of  both  bones  of  the  forearm  with 
displacement  of  the  upper  end  of  the  radius,  and  irregular 
bone  formation  and  bony  projections  from  the  lower  end  of 
the  shafts  of  both  bones  adjoining  the  epiphysis.  There 
were  also  bony  outgrowths  on  the  inner  side  of  the  head  of 
both  tibiae.  The  child  was  knock-kneed,  and  had  slight 
lateral  spinal  curvature,  but  otherwise  was  in  good  health. 
None  of  her  three  brothers  and  sisters  were  affected,  but 
the  father  had  similar  bony  outgrowths  on  the  tibiae. 

Dr.  G.  Morgan  discussed  the  case,  and  Dr.  Neville  Cox 
replied. 
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Dr.  H.  M.  Galt  showed  various  microscopical  slides  am 
demonstrated  the  latest  pattern  of  Dare’s  haemoglobino 
meter.  Dr.  L.  A.  Parry  discussed  the  haemoglobinometer 
and  Dr.  Galt  replied. 


SUN  TREATMENT  OF  TUBERCULOSIS. 

At  a  meeting  of  the  London  Association  of  the  Federatioi 
of  Medical  AVomen,  held  on  December  11th  at  the  Elizabetl 
Garrett  Anderson  Hospital,  Dr.  Agnes  Savill  read  a  pape 
on  the  sun  treatment  of  tuberculosis  at  Leysin.  She  ha< 
visited  the  world-famous  clinic  of  Dr.  Rollier,  and  attendei 
the  summer  course  of  lectures  and  demonstrations.  Sir 
gave  a  vivid  description  of  the  clinics  (Les  Frenes,  and  tin 
chalets),  their  spacious  balconies,  clear  and  artistic  rooms 
filled  with  the  morning  sun,  the  happy  patients,  the  browi 
and  laughing  children  playing  naked  in  the  snow,  am 
emphasized  the  prevailing  spirit  of  comradeship  and  cheer 
ful  helpfulness.  She  then  dealt  with  the  more  scientific 
aspects  of  the  treatment,  and  briefly  discussed  the  bar 
tericidal  and  chemical  properties  of  light.  It  was  pointei 
out  that  the  ultra-violet  rays,  though  apparently  of  lov 
penetrating  power,  yet  seemed  to  be  of  great  therapeutic 
importance,  and  it  was  suggested  that  their  wave-lengtl 
might  be  modified  by  passage  through  the  pigment 
containing  basal  layers  of  the  epidermis.  That  the  goo* 
results  were  due  largely  to  the  sunlight  itself  rather  tliai 
to  the  pure  air  and  good  conditions  was  indicated  by  tin 
fact  that  the  results  seemed  to  be  distinctly  poorer  ii 
cloudy  weather ;  very  severe  reactionary  effects  could  b 
produced  by  improper  or  careless  dosage.  Light,  like 
any  other  therapeutic  agent,  required  careful  regulation 
the  dose  being  estimated' for  the  individual  and  based  oi 
the  measurement  of  definite  reactions — namely,  rise  0 
temperature,  dermatitis,  exhaustion,  etc.  It  was  worth; 
of  note  that  the  muscular  system  was  maintained  in  goo< 
condition  by  the  action  of  the  light  alone,  the  patien 
being  kept  at  rest  without  massage.  Dr.  Savill  also  deal 
with  the  various  artificial  substitutes  for  sunlight,  wliic. 
could  be  used  in  this  country,  including  the  carbon  ar 
lamp,  which  was  giving  good  results  at  the  London  Ho-pita 
at  the  present  time,  the  mercury  vapour  lamp,  and  th 
tungsten  arc;  this  last  one  gave  the  greatest  proportion  o 
ultra-violet  rays  and  required,  therefore,  short  exposures 
In  conclusion,  she  emphasized  the  need  of  accurate  dosag 
of  sunlight,  pure  air,  and  lengthy  treatment,  if  a  successfu 
result  was  to  be  obtained. 

Dr.  Kate  Platt  read  some  notes  sent  by  Dr.  Florem 
Stoney  on  several  cases  she  had  treated  at  Bournemout! 
with  good  results.  Dr.  Charlotte  Brown  said  that  lie 
experiences  at  Leysin  confirmed  those  of  Dr.  Savill,  am 
dealt  with  the  sun  treatment  in  England,  supplemented  Ir 
arc  lamp  treatment  in  the  winter. 

Dr.  Helen  Mackay  dealt  with  the  experimental  side  0 
the  action  of  light,  and  described  her  experiences  in  tin 
investigation  and  treatment  of  rickets,  both  in  A’ienm 
and  London.  Miss  Ida  C.  Mann  discussed  the  results  c: 
the  treatment  at  the  Royal  Sea  Bathing  Hospital,  Margate 

The  question  of  impure  air  as  a  cause  of  tuberculo* 
cervical  adenitis,  the  advisability  of  improving  the  healtl 
of  the  school  child  in  this  respect,  and  also  the  practica 
side  of  treatment  and  prophylaxis  in  England,  including 
the  type  of  patient  most  likely  to  be  benefited  by  treat¬ 
ment,  were  discussed  by  Dr.  Lucy  Nash,  Mrs.  Handle* 
Read,  Drs.  Octavia  Lewin,  M.  L.  Dobie,  Potter,  auc 
C.  A.  S.  Fitter. 


At  the  November  meeting  of  the  Nottingham  Medico 
Chirurgical  Society,  held  at  the  Society’s  rooms,  St.  Jamei 
Street,  Mr.  Alexander  Fleming,  F.R.C.S.,  of  the  Inoculatior 
Department,  St.  Mary’s  Hospital,  London,  gave  a  lecture  01 
antiseptics.  He  detailed  the  tests  for  antiseptic  power  undei 
conditions  similar  to  those  found  in  an  infected  wound.  I“< 
comparative  uselessness  of  known  antiseptics  and  their  evar.es 
cence  in  the  body  were  strikingly  illustrated.  The  lecture! 
demonstrated  experiments  which  showed  the  protective 
mechanism  of  the  body,  and  the  adverse  influence  of  anfi 
septics  on  these  defences  against  bacterial  invasion. 
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PROGNOSIS  AND  TREATMENT. 
ie  Index  of  Prognosis,  is  a  companion  to  the  Index  of 
*  cut  men  t  and  Index  of  Differential  Diagnosis  produced 
-  the  same  publishers,  and  that  it  lias  fulfilled  a  useful 
irpose  is  apparent  from  the  fact  that  it  is  now  in  its 
iird  edition.1 

To  obtain  accurate  information  regarding  end-results 
among  the  most  unsatisfactory  of  medical  pursuits.  The 
ore  difficult  the  t)-pe  of  case,  and  therefore,  one  would 
lagine,  the  more  urgent  the  necessity  for  accurate  know- 
uge  of  prognosis  and  the  results  of  treatment,  the  more 
j  usxve  is  the  attempt  to  obtain  reliable  information.  It 
perhaps  natural  that  there  should  be  this  difficulty. 

SJ1*' 1  disposed  1°  go  out  of  their  way  deliberately  to 
lblish  bad  results,  for  the  reason  that  most  likely  adverse 
lticism  will  be  aroused  and  so  the  reputation  of  the 
porter  will  suffer.  It  is  with  unusual  interest,  therefore, 
at  we  have  observed  the  method  of  dealing  with  the 
Uestiom  attempted  by  the  writers  of  this  publication. 

The  diseases  which  come  under  discussion  are  arranged 
alphabetical  order,  and  facility  of  reference  is  thereby 
|  folded;  the  compilation  of  morbid  conditions  is  wonder- 
jj'ljy  complete,  and  we  have  been  unable  to  discover  the 
j|aission  of  any  common  and  important  disease. 

|  The  title  of  the  work  is  not  an  exact  indication  of  its 
h-ntents ,  the  \  olume  is  more  than  an  index  of  prognosis 
:  id  end-results  of  treatment,  for  it  includes  considera- 
ms  of  interest  and  value  in  connexion  with  treatment, 
it  ho  logy,  and  etiology.  It  is  better  that  it  should  be  so’ 
id  those  authors  who  have  presented  their  subject  from 
I  e  broad  point  of  view  are  the  most  interesting  of  the 
J  rious  contributors. 

In  ceitain  of  the  contributions  there  has  been  a  tendency 
I  limit  the  source  from  which  the  end-results  of  treatment 
live  been  obtained.  A  considerable  proportion  of  the 
suits  hai  e  been  derived  from  individual  experience  and 
e  lecoids  of  two  large  London  hospitals,  and  these  sources 
1  e  somewhat  too  narrow  to  supply  the  information  for  a 
j  irk  of  this  description,  for,  if  it  is  to  be  of  value  to  die 
I  ecialist,  it  must  be  a  compilation  of  the  widest  possible 
llections  of  home  and  foreign  literature.  WTe  realize  how 
|  intense  would  be  the  task  were  this  idea  carried  to 
1  ffilment,  but  where  certain  sections  of  the  book  are 
I  ucerned  the  sources  of  information  have  been  unwisely 
i  lifined.  J 

The  matter  actually  presented  is  excellent,  and,  taken 
I  a  whole,  a  very  fair  solution  of  the  problem  of  prognosis 
1  presented.  We  are  less  satisfied  with  the  information 
|  licit  is  afforded  regarding  end-results  of  treatment,  but, 
j  we  have  attempted  to  explain,  this  must  always  remain 
I  difficult  and  somewhat  delicate  line  of  investigation. 

I  That  section  of  the  volume  which  deals  with  goitre  is 
sappointing.  I  he  classification  adopted  is  an  unusual 
e,  and  it  is  difficult  to  understand  the  pathological 
xndards  upon  which  it  has  been  based.  It  is  surely  in- 
rrect  to  classify  “  adenomatous  and  cystic  goitre  ”  under 
common  heading,  and  the  term  “  papilliferous  goitre” 
?ms  to  us  unhappy.  The  statistics  dealing  with  the 
erative  treatment  of  exophthalmic  goitre  have  not  been 
j  ought  up  to  date,  and  we  would  have  been  glad  of  more 
j  formation  as  to  when  operation  is  indicated  and  as  to 
!  e  dangers  of  interference  during  periods  of  toxicity. 

After  perusal  of  the  volume  the  reader  naturally  asks 
i  inself  the  question,  Does  this  book  fulfil  the  object  for 
j  rich  it  presumably  has  been  written — namely,  to  supply 
I  accessible  and  necessarily  condensed  form  reliable  in- 
rmation  upon  questions  of  prognosis  and  results  of  treat- 
mt?  We  think  the  answer  must  be  that  the  value  will 
pend  upon  the  purpose  of  the  inquirer:  the  volume  is 
i  t  of  much  help  to  the  specialist,  the  subject-matter 
ring  too  condensed  for  his  purpose  and  the  sources  of 
formation  somewhat  limited,  and  also  in  certain  instances 

r  Index  df  Prognosis  and  End-results  of  Treatment.  Bv  various  writers 
'ted  by  A.  Ben  die  Short,  M.D.,  B.S.,  B.Sc.Lond.,  F.  R.C.S.Eng.  Third 
tion.  Bristol  ;  John  Wright  and  Sons,  Ltd.  ;  London  :  Simpkin,  Marshall, 
milton,  Kent  and  Co.,  Ltd.  (Roy.  8vo,  pp.  xi  +  594.  42s.  net.) 


out  of  date.  On  the  other  hand,  the  pTactitioner  will  find 
that  the  volume  is  a  compilation  of  reliable  and  interesting 
information  such  as  would  be  inaccessible  to  him  except  by 
l°ng*and  detailed  search  through  the  literature.  In  this 
last  respect,  therefore,  we  consider  that  the  volume  is  a 
useful  contribution  to  medical  literature. 


LIGHT  AND  COLOUR. 

Few  advances  in  modern  science  are  more  absorbing  or 
more  far-reaching  in  their  possibilities  than  those  con¬ 
nected  with  the  visible  and  invisible  spectrum.  The  fidl 
significance  of  this  is  well  exposed  in  Light  and  Colour2  by 
Dr.  R.  A.  Houston,  lecturer  on  physical  optics  in  the 
University  of  Glasgow*.  The  subject  is  exciting  much 
popular  interest  at  present,  and  the  book  has  been  written 
primarily  for  amateurs  and  in  answer  to  questions  addressed 
to  the  author  by  photographers,  medical  students,  and 
members  of  the  public  generally.  At  the  same  time,  as  is 
stated  in  the  preface,  its  contents  are  of  interest  and  value 
to  the  serious  student;  and  there  is  much  in  it  that  has 
not  hitherto  appeared  in  other  works  on  the  subject. 

The  opening  chapter  contains  an  account  of  the  spectrum 
and  its  discovery  by  Isaac  Newton  in  1666.  From  this  the 
subject  is  developed  in  various  directions  historically.  About 
five  hundred  years  before  the  Christian  era  Pythagoras  dis¬ 
covered  the  octave  on  vibrating  strings,  which  fixed  the 
musical  scale.  Some  two  thousand  years  later  Newton 
applied  the  musical  scale  to  the  spectrum,  influenced,  as 
Dr.  Houston  surmises,  by  Kepler’s  work  on  the  Harmonices 
Mundi,  or  the  Harmonies  of  the  Universe,  and  the  famous 
doctrine  of  the  music  of  the  spheres.  The  mediaeval  tradi¬ 
tion  of  harmonical  progression  survived  for  a  long  time  in 
the  textbooks  of  algebra,  and  the  opening  chapter  has  much 
to  say  on  its  influence  on  astronomers  from  the  earliest  time 
and  the  complicated  reasonings  to  which  the  doctrine  of  the 
music  of  the  spheres  gave  rise. 

All  this  comes  as  an  introduction  to  the  theory  of  light 
as  evolved  after  the  discovery  of  the  spectrum.  Newton 
believed  that  the  colours  of  the  spectrum  consisted  of  par¬ 
ticles  of  different  size,  the  red  rays  being  the  largest  and 
violet  rays  the  smallest.  This  theory  was  challenged  by 
Thomas  Young,  who  held  that  they  consisted  of  waves  of 
different  lengths,  and  these  two  explanations  of  the  spec¬ 
trum  are  discussed  by  the  author  in  a  chapter  on  the  nature 
of  light,  in  which  he  leads  the  reader  on  to  Einstein  and 
relativity  and  to  the  quantum.  Dr.  Houston’s  attitude 
towards  these  modern  developments,  as  affecting  the  science 
of  physical  optics,  is  non-committal.  He  remarks  that — 

“  it  is  a  depressing  experience  to  study  the  utterances  of 
philosophers  on  Einstein  or  to  read  a  popular  discussion  on  the 
subject  in  one  of  the  literary  journals.  The  participants  have  as 
much  hope  of  getting  near  the  gist  of  the  matter  as  the  proverbial 
blind  man  in  a  dark  cellar  looking  for  a  needle  that  is  not  there.” 

With  regard  to  the  quantum,  which  keeps  cropping  up  in 
different  fields  of  investigation,  always  in  association  with 
light  or  radiation  of  appropriate  wave-length,  he  notes  that 
the  precise  connexion  between  them  is  not  known,  and  that 
opinions  vary  from  the  radical  view  that  there  is  something 
seriously  wrong  with  the  present  theory  of  light  to  the  con¬ 
servative  view  that  the  wave  theory  is  all  right  and  that  the 
quantum  is  the  amount  of  energy  liberated  or  absorbed  in 
some  internal  change  in  the  atom.  Newton’s  corpuscular 
theory  thus  appears  again  as  a  working  hypothesis  to  those 
who  hold  that  the  process  of  radiation  as  a  whole  depends 
in  part  on  the  movement  of  electrons.  A  stream  of  elec¬ 
trons,  for  example,  becomes  a  corpuscular  radiation  in  the 
cc-ray  bulb. 

There  is  an  illuminating  chapter  on  the  use  of  invisible 
rays  in  war  and  secret  signalling,  on  x  rays  and  the  rays 
emitted  by  radium,  and  on  wireless  telegraphy,  which 
depends  on  electro-magnetic  waves  of  the  same  nature  as 
light  waves,  differing  only  in  being  longer  and  varying  in 
size  from  0.16  cm.  to  hundreds  of  kilometres  in  length.  The 
original  spectrum  of  Newton  has  thus  in  modern  science 
•-Town  enormously  from  the  wireless  waves  beyond  the  infra¬ 
red  to  the  radium  rays  beyond  the  ultra-violet.  The  visible 

2  Light  and  Colour.  By  R.  A.  Houston,  M.A.,  Ph.D.,  D.Sc.  London  : 
Longmans,  Green  and  Co.  1923.  (Demv  8vo,  pp.  179;  71  figures,  8  plates 
and  frontispiece.  7s.  6d.  net.) 
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spectrum  in  fact  forms  only  a  small  portion  of  the  complete 
spectrum.  In  this  chapter  on  invisible  rays  the  author  also 
describes  the  optical  telephone,  speaking  films,  and  the 
optophone  for  enabling  the  blind  to  read  by  means  of  the 
sounds  emitted  in  passing  five  little  spots  of  light  arranged 
in  a  row,  known  as  the  scala,  along  a  line  of  printed  type. 

The  constitution  of  the  atom  and  the  stars,  the  infinitely 
small  and  the  infinitely  great  in  the  physics  of  the  universe, 
and  the  way  in  which  the  most  important  recent  work  on 
light  and  the  spectrum  is  applied  to  our  knowledge  of  these, 
form  the  subject  of  another  chapter.  It  is  followed  by 
a  chapter  on  the  primary  colours  and  their  combinations, 
which  together  with  a  chapter  on  colour  photography  and 
stereoscopy  is  of  special  interest  in  connexion  with  painting, 
photography,  and  colour  printing.  A  chapter  on  colour 
blindness  describes  in  clear  language  the  scientific  and 
practical  aspects  of  this  important  subject. 

In  another  chapter  the  author  indulges  in  many  inter¬ 
esting  speculations  on  the  light  of  the  future  and  the  rela¬ 
tive  commercial  values  of  the  glow  lamp,  the  incandescent 
mantle,  the  arc  lamp,  and  the  half-watt  lamp.  The  light  of 
the  future,  he  says,  is  a  field  in  which  “  we  require  research 
and  more  research  and  more  research  still.”  For,  taking  it 
at  its  lowest,  he  informs  us  that  “  when  a  householder 
wishes  2s.  worth  of  electric  light  he  has  to  take  £2  18s. 
worth  of  useless  dark  heat  along  with  it.”  Consequently 
“  the  discovery  of  a  perfect  light,  the  light  that  is  all  light 
and  is  unaccompanied  by  useless  dark  heat,  is  one  of  the  most 
pressing  problems  of  applied  science.”  In  Nature  the  fire¬ 
fly  emits  such  a  light — that  is  to  say,  the  energy  radiated  all 
lies  in  the  middle  of  the  visible  spectrum;  and  from  this  fact 
is  deduced  a  hope  that  the  perfect  light  may  eventually  be 
discovered. 

Other  chapters  of  the  book  deal  with  photochemistry  and 
allied  effects,  and  with  phototherapy.  In  the  first  of  these 
a  good  account  is  given  of  the  bactericidal  action  of  light  and 
its  restriction  to  the  ultra-violet  radiations,  and  of  the  photo¬ 
synthetic  action  of  chlorophyll.  Phototherapy,  radiotherapy, 
and  heliotherapy  are  discussed  clearly  and  scientifically. 
The  value  of  sunshine  in  the  treatment  of  rickets  is  recog¬ 
nized  and  explained  tentatively  as  probably  due  to  inflam¬ 
matory  or  subinfl ammatory  processes  in  the  skin,  which  pro¬ 
duce  the  fat-soluble  vitamin  A  by  a  photochemical  reaction 
set  up  by  sunlight  and  ultra-violet  light.  The  author,  how¬ 
ever,  is  unable  to  explain  the  value  of  sunshine  in  the  treat¬ 
ment  of  tuberculous  affections  as  carried  out  at  Leysin  in 
the  Swiss  Alps;  for  he  remarks  that,  if  it  is  a  case  of 
selective  action  on  the  bacilli,  the  group  of  radiations  which 
penetrate  the  skin  are  not  bactericidal,  while  on  the  other 
hand  the  bactericidal  group  are  neither  present  in  sunshine 
nor  do  they  penetrate  the  skin.  Incidentally  it  may  be 
mentioned  that  Dr.  Rollier  and  his  clinical  assistants, 
although  they  recognize  the  difficulty  raised  by  these  facts’ 
hold  that  sunshine  has  a  bactericidal  action,  when  prolonged 
over  long  periods  and  at  maximum  intensities.  I11  any  ease 
they  regard  sunshine  as  a  powerful  adjuvant  to  the  natural 
defences  of  the  human  body,  and  capable  of  evoking  changes 
within  it,  which  increase  its  bactericidal  properties.  They 
have  had  remarkable  results,  especially  in  cases  of  tuber¬ 
culous  disease  of  the  knee  and  foot  and  other  structures  near 
the  surface  of  the  skin  or  exposed  by  open  sores.  Patients 
suffering  only  from  pulmonary  tuberculosis  are  not  admitted 
to  Dr.  Rollier’s  clinics.  The  Leysin  theories  are  explained 
111  a  physical  and  biological  study  of  light,  by  Dr.  Rosselet 
which  appeared  in  the  Heme  S-uisse  de  Medecine  in 
Feb  ruary  and  March  last  year. 

Dr.  Houston’s  final  chapter  on  the  psvehology  of  colour 
will  be  read  with  interest  as  it  suggests  to  the  brain  worker 
and  others  possibilities  of  effects  of  colour  environment  011 
the  work  they  produce,  although  the  theorv  that  different 
colours  excite  different  emotions  or  mental  states  led 
nowhere  when  put  to  the  test  of  experiment.  The  highly 
scientific  character  of  the  volume  is  relieved  by  much 
philosophical  and  speculative  thought.  The  amateur  will 
find  little  difficulty  in  grasping  from  its  perusal  the  trend 
of  modern  science  111  the  domain  of  physical  optics;  but 
unless  lie  is  already  equipped  with  some  knowledge  of 

h  ea,v  to  Pl'-vsioal  chemistry,  he  may  not  find 

it  easy  to  follow  tho  details  of  some  of  the  chapters.  Taken 


as  a  whole,  however,  it  is  an  intensely  stimulating  bools 
and  well  up  to  date,  admirably  and  clearly  illustrated  am 
printed.  The  medical  practitioner  will  find  in  it  much  fooi 
for  thought.  In  these  days  of  radiotherapy  he  canno 
afford  to  neglect  the  study  of  light  and  colour  in  thei 
scientific  aspects,  and  for  this  purpose  Dr.  Houston’ 
volume  will  prove  a  valuable  addition  to  his  library  table. 


ENDOCRINE  THERAPEUTICS. 

The  textbook  of  diseases  of  the  endocrine  glands3  Dr.  Her 
mann  Zondek,  professor  in  the  University  of  Berlin,  ha 
written  for  students  and  practitioners  is  an  excellent  sum 
mary  of  our  present  knowledge  of  this  difficult  subject.  Th 
outlook  is  mainly  clinical  and  the  book  gives  a  genera 
account  of  the  causation,  nature,  and  treatment  of  the  chie 
diseases  which  it  is  recognized  are  caused  by  deficiency  0 
overaction  of  the  endocrine  organs.  The  book  contains  17! 
illustrations,  most  of  which  are  reproductions  of  photograph 
of  typical  cases  of  the  diseases  described. 

After  a  general  discussion  of  the  laws  governing  endocrim 
secretion,  the  bulk  of  the  book  is  devoted  to  the  descriptioi 
of  the  individual  diseases,  the  chief  being  exophthalmii 
goitre,  myxoedema  and  cretinism,  tetany,  obesity,  diabete; 
insipidus,  acromegaly,  gigantism,  dwarfism,  osteomalacia 
Addison’s  disease,  status  lvmphaticus,  and  disorders  of  th< 
genital  functions.  The  omission  of  any  mention  of  th< 
pancreas  in  relation  to  diabetes  mellitus  seems  inexplicable 

The  author  confines  himself  to  the  clinical  aspect  of  thi 
problems  dealt  with,  and  avoids  all  discussion  of  pureb 
physiological  questions;  this  restraint  has  made  it  possible  t< 
keep  the  size  of  the  book  within  reasonable  dimensions;  tht 
bibliography  is  restricted  to  a  useful  list  of  thirteen  page; 
of  selected  and  recent  references.  In  a  discussion  of  th< 
relation  between  endocrine  secretion  and  the  autonomii 
nervous  system  an  account  is  given  of  the  theories  o: 
Eppinger  and  Hess  regarding  vagotonia  and  sympathetico 
tonia,  and  the  tests  for  showing  the  existence  of  each  o 
these  conditions  are  described.  The  author  does  not,  how 
ever,  accept  these  theories  unconditionally,  but  points  ou 
that  the  relation  between  the  endocrine  and  autonomii 
nervous  systems  is  extremely  complex.  He  does  not  look  01 
the  hormonal  system  as  the  uncontrolled  dictator  of  tin 
bodily  functions,  but  considers  that  its  functions  an 
probably  equal  to  those  of  the  autonomic  nervous  syston 
and  that  either  system  can  profoundly  modify  the  activities 
of  the  other.  In  particular  he  points  out  that  in  actua. 
practice  it  is  very  difficult  to  find  cases  that  can  be  regarded 
as  typically  vagotonic  or  sympathetieotonic. 

In  the  portion  devoted  to  the  discussion  of  the  differenf 
types  of  endocrine  diseases  a  full  description  of  the  etiology, 
symptomatology,  prognosis,  and  therapy  of  each  is  given. 
The  symptomatology  is  dealt  with  very  fully  and  the  excellent 
illustrations  are  an  outstanding  feature  of  the  book.  The 
portions  dealing  with  endocrine  therapy  are  of  very  par¬ 
ticular  interest.  The  bulk  of  the  literature  on  this  subject 
is,  of  course,  very  uncritical  and,  to  say  the  least,  highly 
optimistic.  In  writing  a  summary  of  such  literature  tlie 
temptation  is  great  to  yield  to  the  pervading  facile  optimism 
and  to  describe  series  after  series  of  remarkable  cures.  For¬ 
tunately  Professor  Zondek  has  done  a  considerable  amount 
of  original  work  on  endocrine  therapy,  and  has  tested  the 
action  of  numerous  endocrine  products  by  delicate  meta¬ 
bolism  experiments.  Consequently  he  treats  the  whole 
subject  with  a  healthy  scepticism  and  distinguishes  clearly 
between  subjective  and  objective  evidence.  His  general 
attitude  is  thus  defined  (p.  38) :  “  Unfortunately  the  thera¬ 
peutic  results  obtained  in  diseases  which  do  not  depend  on 
thyroid  insufficiency  cannot  in  any  way  be  compared  with 
those  obtained  in  hypothyroidism.  This  must  be  strongly 
emphasized.”  He  goes  on  to  point  out  the  innumerable 
difficulties  attending  the  extraction  from  a  gland  of  its 
specific  hormone,  and  suggests  that  in  many  cases  the  trade 
preparations  do  not  really  contain  the  specific  gland 
products. 

The  account  of  the  history  of  the  treatment  of 

3  Die  Krankheiten  der  endokrinen  Driisen.  A  Manual  for  Students  and 
Practitioners.  By  Dr.  Hermann  Zondek,  Professor  in  the  University  of 
Berlin.  Berlin  :  Julius  Springer.  1923.  (Sup.  roy.  8vo,  pp.  vii  4-  316; 
173  figures.  Unbound,  3.85  dollars;  bound,  4.20  dollars.) 
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cophthalmic  goitre  is  excellent  evidence  of  the  uncertainty 
some  of  the  positive  results  claimed  for  endocrine  pro¬ 
mts.  Preparations  of  the  ovaries,  the  pancreas,  the  supra- 
•nals,  the  posterior  lobe  of  the  pituitary,  and  of  the  thymus 
ive  all  been  recommended,  but  all  these  measures  possess 
-day  only  an  historic  interest  since  in  no  case  has  it  been 
io\vn  that  they  can  produce  any  objective  measurable 
fluence  upon  the  disease.  The  author  favours  the  use  of 
itassium  iodide  in  doses  of  a  few  milligrams  a  day,  and 
oduces  evidence  that  this  treatment  can  reduce  the  basal 
etabolism  in  exophthalmic  goitre  by  30  per  cent. 

In  the  discussion  of  the  treatment  of  myxoedema  and 
’Csity  Professor  Zondek  gives  an  account  of  some  inter- 
ting  experiments  he  has  performed  to  estimate  the  relative 
due  of  thyroid  preparations.  He  made  metabolic  measure- 
ents  in  a  series  of  cases  of  hypothyroidism  before  and 
ter  treatment  with  a  series  of  proprietary  prepara- 
nis  of  thyroid.  He  concluded  that  thyreoglandol  and 
vreoideaopton  were  devoid  of  any  action  on  metabolism, 
id  that  the  activity  of  the  other  preparations  showed 
usiderable  variations.  This  plan  of  obtaining  a  quan- 
:ative  estimate  of  the  activity  of  thyroid  preparations 
ipears  to  have  great  possibilities,  for  obviously  a 
jthod  of  standardization  that  is  based  on  human 
jtabolism  measurements  is  in  many  ways  much  more 
tisfactory  than  the  usual  method  of  measuring  the 
tion  of  preparations  on  the  metamorphosis  of  tadpoles. 

3  describes  similar  tests  made  with  ovarian  extracts  in 
ses  of  deficient  ovarian  secretion.  In  castrated  women 
arian  grafting  produced  a  well  marked  increase  in  oxygen 
j  nsumption,  but  he  found  that  none  of  the  preparations  of 
arian  extracts  produced  any  demonstrable  effect  on  meta- 
lism  in  similar  cases. 

An  interesting  account  is  given  of  the  results  of  rejuvena- 
in  by  Steinach’s  operation  (ligature  of  the  vas  deferens), 
d  in  this  case  also  the  author  has  applied  the  definite 
i  entific  test  of  metabolism  measurements.  He  finds  that 
’  0  Steinach  operation  produces  a  definite  rise  in  the  rate  of 
jtabolism,  but  that  this  passes  off  after  a  month  or  so,  and 
i  concludes  that  the  beneficial  effects  are  in  the  nature  of 
|  transitory  stimulus.  Professor  Zondek’s  general  con- 
;  isions  (p.  276)  regarding  the  therapy  of  sex  gland 
ficiency  are  that  “  the  treatment  of  conditions  of  sex  gland 
sufficiency  is  on  the  whole  a  thankless  task.  The  hope 
it  treatment  with  specific  substitution  products  would 
i  iduce  in  this  case  results  at  all  comparable  with  those 
j  deved  in  hypothyroidism  has,  broadly  speaking,  been  dis- 
pointed.”  He  holds  that  the  effects  of  suggestion  con¬ 
fute  a  very  serious  source  of  error  in  considering  the 
sets  of  endocrine  therapy  in  sexual  deficiency,  and  he 
Dtes  cases  where  temporary  positive  results  have  followed 
| )  injection  of  sterile  saline. 

U1  interested  in  endocrine  disease  should  study  Professor 
udek’s  work,  for  it  contains  a  full  and  well  illustrated 
1  d’iption  of  the  chief  types  of  endocrine  disease,  and  in 
j  htion  gives  a  reasoned  and  critical  account  of  the  results 
ained  with  endocrine  therapy  in  these  diseases.  Unfor- 
lately,  this  last  feature  is  sufficiently  rare  to  be  remark- 
e  amongst  the  clinical  literature  dealing  with  endocrine 
j  eases.  If  the  author’s  method  of  treating  this  subject 
I  e  only  more  general  the  subject  of  organotherapy  would 
w  more  resemblance  to  a  progressive  branch  of  thera- 
‘tics  and  less  resemblance  to  sympathetic  magic. 


CALMETTE  ON  TUBERCULOSIS. 
e  success,  both  in  France  and  elsewhere,  of  Calmette’s 
at  book  on  tubercle  was  so  immediate  that  the  first 
j tio11  became  exhausted  within  a  few  weeks  of  publication, 
i  a  second  edition  followed  within  a  commendably  short 
e.* * * 4 *  The  principal  addition  consists  in  an  important 
pter  dealing  with  various  laboratory  researches  into  the 
|  S  treatment  of  tuberculosis.  This  chapter,  entitled 
j  ttempts  at  Chemotherapy  in  Tuberculosis,”  is  a  compre- 
1  sive  survey  of  recent  efforts  to  discover  some  bactericide 
f  ch  could  destroy  the  bacillus  in  vivo  as  arsenical 
1  pounds  do  spirilla  and  trypanosomes. 


Infection  Bacillaire  et  la  Tuberculosa  chez  I'homme  et  chez  leg 
iaux.  By  A.  Calmette.  Second  edition.  Pal  is :  Masson  et  Cie 
.  8vo,  pp.  vi  4-  644 ;  31  figures,  25  plates.  Fr.  50  net.) 
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The  majority  of  these  attempts  have  proved  failures: 
net  et  theless  Calmette  is  of  opinion  that  certain  suggestions 
aro  valuable  and  worth  further  study.  Although  he  con¬ 
cludes  with  the  observation  that  “  despite  the  great  number 
of  attempts  made  to  discover  among  chemical  agents  a  sub¬ 
stance  capable  of  arresting  the  development  of  experimental 
tuberculosis  in  the  guinea-pig  and  the  rabbit,  these  efforts 
lave  been  in  vain  ”j  yet  this,  he  says,  is  not  a  reason  for 
discouragement.  Some  of  the  drugs  that  have  been  tried 
(notably  those  with  iodized  compounds)  even  if  they  do  not 
appear  full  of  promise  give  definitely  favourable  results. 
The  practice  of  injecting  at  random  certain  chemicals  into 
patients  with  the  vague  hope  of  discovering  a  specific  activity 
should  be  condemned.  “  Experimentation  alone,  methodi¬ 
cally  conducted  upon  animals  sensitive  to  tuberculosis,  will 
enable  us  to  explore  with  profit  the  immense  perspectives 
that  chemotherapy  offers.” 

Our  quotations  are  from  the  authorized  English  transla¬ 
tion0  by  Soper  and  Smith,  who,  realizing  the  need  of  bringing 
this  work  before  the  English-reading  public,  have  earned 
our  gratitude  by  the  way  they  have  accomplished  their  task. 
Two  apparently  minor  points  will  illustrate  the  care  which 
has  been  devoted  to  this  translation  •  all  the  references  have 
been  verified  and  set  out  in  a  manner  that  is  a  distinct 
improvement  on  the  French  editions,  whilst  the  index 
enables  the  reader  to  turn  to  particular  subjects  in  the  text 
far  more  readily  than  in  the  original.  The  colour-plates 
fall  scarcely  at  all  below  those  of  Masson,  the  publishers  of 
the  French  edition. 

Calmette’s  style  is  singularly  clear  and  direct,  and  his 
translators  have  taken  his  sentences  and  turned  them  almost 
word  for  word  into  English.  He  is  one  of  the  few  French 
authors  with  whom  this  is  possible  without  producing  a 
confusion  of  idioms,  and,  though  the  result  is  not  elegant, 
the  meaning  is  seldom  in  doubt.  On  page  354,  describing 
the  conditions  under  which  the  sale  of  tuberculous  pork  is 
permitted,  the  translators  have  added  after  the  phrase 
“Assistance  Publique  ”  “(Department  of  Charities  of 
Paris).”  In  the  original,  however,  there  is  no  mention  of 
Paris,  and  the  paragraph  appears  to  refer  to  the  abattoirs 
of  Buenos  Aires. 

Lapse  of  time  has  not  diminished  our  appreciation  of  this 
remarkable  book,  and  we  congratulate  the  publishers  and 
translators  of  the  English  version  on  having  rendered  it 
accessible  to  a  large  and  eagerly  expectant  public. 


MONTAIGNE  AND  MEDICINE. 

The  medical  profession  has  always  numbered  many  admirers 
of  that  most  ingenious  and  ingenuous  philosopher,  Michel 
Seigneur  de  Montaigne,  whose  delightful  Essais  are  best 
known  to  English  readers  through  the  translations  of  Florio 
and  Charles  Cotton.  Dr.  J.  S.  Taylor  has  reprinted,  in  an 
attractive  little  volume  entitled  Montaigne  and  Medicine ,6 
a  serial  article  which  appeared  last  year  in  three  successive 
numbers  of  the  Annals  of  Medical  History.  He  presents  us 
with  a  full  account  of  the  medical  aspects  of  Montaigne’s 
life  and  works,  illustrated  by  copious  extracts  from  the 
essays  and  the  travel  diary. 

Montaigne,  as  every  reader  of  Osier’s  textbook  of  medi¬ 
cine  knows,  was  a  sufferer  from  gout  and  renal  colic,  of 
which  he  has  left  a  classical  description,  and  it  was  in  order 
to  seek  relief  from  his  symptoms,  as  much  as  to  enlarge  his 
mind,  that  he  made  an  extensive  tour  through  Europe, 
visiting  the  spas  of  France,  Germany,  Italy,  and  Switzer¬ 
land.  Though  keenly  alive  to  the  foibles  of  the  doctors  of 
his  day,  and  the  absurdities  of  the  contemporary  pharma¬ 
copoeia,  Montaigne  readily  submitted  himself  to  the 
ministrations  of  physicians  whom  ho  regarded  as  learned 
and  eminent,  and  in  Dr.  Taylor’s  opinion  he  must  have 

6  Tubercle  Bacillus  Infection  and  Tuberculosis  in  Man  and  Animals. 

By  A.  Calmette.  Authorized  English  translation  by  Willard  B.  Soper, 

M.D.,  and  George  H.  Smith,  Ph.D.  Baltimore,  U.S.A.  :  Williams  and 

Wilkins  Co.  1923.  (Roy.  8vo,  pp.  xxii  +  689;  31  figures,  25  plates.  Price  : 
United  States,  Canada,  Mexico,  and  Cuba,  8  dollars;  other  countries, 

8.50  dollars.) 

6  Montaigne  and  Medicine.  Being  the  Essayist's  Comments  on  Contem¬ 
porary  Physic  and  Physicians ;  his  thoughts  on  many  natural  matters 
relating  to  life  and  death;  an  account  of  his  bodily  ailments  and  pecu¬ 
liarities,  and  of  his  travels  in  search  of  health.  By  James  Spottiswoode 
Taylor,  M.D.,  F.A.C.S.  London  :  Humphrey  Milford,  Oxford  University 
Press.  (Post  8vo,  pp.  xix  +  244 ;  32  plates.  14s.  net.) 
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made  an  ideal  patient.  Moreover,  he  was  so  keen  an 
observer  and  recorder  of  all  natural  phenomena,  including 
those  of  disease,  that  his  biographer  thinks  he  would  also 
have  been  eminently  fitted  to  practise  medicine.  Remem¬ 
bering  his  motto  “  Que  sais-je?”  we  may  perhaps  agree. 
Apart  from  the  account  of  his  own  illness,  several  passages 
in  his  works  show  Montaigne’s  intelligent  interest  in  medi¬ 
cine,  such  as  his  description  of  the  spas  at  Plombieres,  Lucca, 
and  Viterbo,  the  miraculous  cures  at  Loreto,  and  his  allu¬ 
sions  to  contemporary  physicians  such  as  Sylvius,  Paracelsus, 
and  Felix  Platter. 

The  volume  is  pleasantly  illustrated  with  portraits  of 
Montaigne  and  facsimiles  of  his  handwriting;  also  with 
photographs  of  places,  mainly  in  Italy,  visited  by  him  on  his 
travels,  and  views  of  his  family  castle  in  Perigord,  to  which 
he  retired  at  the  close  of  the  foreign  tour,  in  order  to  devote 
himself  to  the  study  of  philosophy. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Sirfj)hurcttpd  Hydrogen  Soloids. 

Chemical  reagents  in  the  form  of  prepared  charges  have  been 
found  exceedingly  useful,  both  for  work  at  home  as  well  as  for 
use  in  travelling.  They  were  designed  originally  for  particular 
applications,  but  from  time  to  time  ingenuity  has  been  exer¬ 
cised  to  produce  them  in  a  form  more  adaptable  to  general  use. 
In  this  direction  Messrs.  Burroughs,  Wellcome  and  Co.  have 
played  a  leading  part.  Their  series  of  “  Soloid  ”  reagents 
includes  one  for  the' generation  of  sulphuretted  hydrogen.  The 
soloids  for  this  reagent  consisted  formerly  of  a  pair,  containing 
respectively  zinc  sulphide  and  oxalic  acid.  They  have  effected 
an  improvement  on  this  combination,  and  the  sulphuretted 
hydrogen  reagent  is  now  contained  in  a  single  soloid  of 
aluminium  sulphide.  This  substance  generates  sulphuretted 
hydrogen  under  the  action  of  water  alone,  the  by-product  being 
aluminium  hydroxide,  the  presence  of  wdiich  is  seldom  dis¬ 
advantageous  for  the  purpose  of  the  test.  We  have  examined 
a  sample  of  the  soloids  and  found  them  to  react  well.  Each 
soloid  will  saturate  ten  cubic  centimetres  of  water  with 
sulphuretted  hydrogen. 


KING  EDWARD'S  HOSPITAL  FUND  FOR 
LONDON. 

A  distribution  meeting  of  the  President  and  General 
Council  of  King  Edward’s  Hospital  Fund  for  London,  for 
the  purpose  of  awarding  grants  to  the  hospitals  and 
convalescent  homes  for  the  present  year,  was  held  on 
December  18th,  with  the  Prince  of  Wales  in  the  chair. 

Lord  Revelstoke  (honorary  treasurer),  in  reporting  the 
amount  received  for  general  purposes,  said  that  this  time 
last  year  he  had  expressed  the  hope  that  the  income  to  be 
derived  from  themunificent  legac-iesof  Lord  Mount  Stephen 
and  Sir  Thomas  Sutherland  would  form  the  nucleus  of  a 
permanent  increase  in  the  distribution.  The  Fund  had 
already  received  a  large  part  of  this  increased  income. 
The  total  income  from  all  investments  reached  £145,000  this 
year,  as  against  £114,000  in  1922.  On  the  other  hand, 
ordinary  legacies  had  decreased,  although  for  the  past  twelve 
months  they  still  reached  the  substantial  figure  of  £47,000. 
The  net  result  was  that  the  Fund  was  able  to  distribute 
£235,000.  Taking  all  the  sources  of  income  into  considera¬ 
tion,  there  was  every  hope  that  this  large  sum  would  be 
provided  very  nearly,  if  not  quite,  out  of  the  current  income 
of  the  year. 

Sir  William  Collins,  in  making  the  annual  statement  on 
behalf  of  the  League  of  Mercy,  said  that  so  far  as  they  could 
tell  from  the  subscriptions  at  present  received,  £14,000 
would  be  handed  over  to  the  King’s  Fund  before  the  end 
of  the  year.  This  would  make  a  total  sum  of  £353,000 
handed  over  to  the  Fund  since  the  foundation  of  the  League. 
Adding  the  grants  made  to  hospitals  outside  London,  the 
total  came  to  £407,682. 

Mr.  Leonard  Coiien  presented  the  report  of  the  Hospital 
Economy  Committee  on  recovery  branches  of  London  hos¬ 
pitals,  advocating  the  wider  adoption  of  these  as  a  valuable 
form  of  hospital  extension. 

Grants  to  Hospitals  and  Convalescent  Homes. 

Sir  Cooper  Perry  presented  the  report  of  the  Distribution 
Committee.  The  sum  allocated  this  year  was  £233,000,  and 
the  need  of  maintenance  grants  had  been  the  first  considera-  j 


tion.  Only  in  exceptional  cases  were  they  prepared  to  assi; 
in  new  schemes  of  improvement  or  extension,  and  tl 
amount  so  expended  this  year  was  £30,100.  The  total  gran 
to  maintenance  had  amounted  to  £202,900. 

Lord  Somerleyton  (honorary  secretary)  presented  tl 
schedule  containing  the  detailed  list  of  awards  to  hospita 
(including  recovery  and  convalescent  branches). 

The  larger  sums  awarded  include  £14,000  to  the  Lond< 
Hospital,  £11,500  to  Guy’s  Hospital,  £10.000  to  S 
Bartholomew’s  Hospital,  £9.500  to  St.  Thomas’s  Hospita 
£9.000  to  the  Royal  Northern  Hospital,  £8,000  to  King’s  Collej 
Hospital,  £7,500  each  to  the  Middlesex  Hospital  and  Wes 
minster  Hospital,  £7.000  to  University  College  Hospital,  £6.9( 
to  St.  George’s  Hospital,  £6.050  to  the  Prince  of  Wales 
General  Hospital,  £6,000  each  to  St.  Mary’s  Hospital  and  tl 
Royal  Free  Hospital,  £5,700  to  Queen  Mary’s  Hospital  for  tl 
East  End,  £5,000  each  to  the  Hospital  for  Sick  Children  ar 
the  West  London  Hospital,  £4,750  to  the  Queen’s  Hospital  f( 
Children,  £4.500  each  to  Charing  Cross  Hospital  and  the  Roy 
National  Orthopaedic  Hospital,  £3,700  to  the  National  Hospit 
for  the  Paralysed  and  Epileptic,  £3.600  to  the  Miller  Hospita 
£3,550  each  to  the  City  of  London  Hospital,  Victoria  Park,  ar 
the  Dreadnought  Hospital,  and  £3,500  to  the  Metropolis 
Hospital. 

Sir  Cooper  Perry  then  presented  the  report  of  the  Pi 
tribution  Committee  with  reference  to  convalescent  hom< 
not  attached  to  particular  hospitals.  This  showed  tlu 
£2,000  had  been  distributed  during  the  year.  Majc 
Wernher  (honorary  secretary)  presented  the  schedule  ( 
awards. 

Growth  of  the  King's  Fund. 

The  Prince  of  Wales  said  that  the  King’s  Fund  wt 
to-day  taking  another  stride  forward,  the  distribution  bein 
increased  by  £15,000.  The  increase  in  income,  which  ha 
more  than  balanced  a  fall  in  legacies,  was  chiefly  due  to  cl; 
dividends  from  the  bequests  of  Lord  Mount  Stephen  and  Si 
Thomas  Sutherland,  together  with  an  anonymous  donatio 
of  £6,500.  Gifts  to  the  King’s  Fund  benefited  nearly  If 
institutions  in  proportion  to  their  respective  claims,  i 
judged  by  the  Distribution  Committee,  which  had  acquire 
a  great  amount  of  knowledge  and  experience.  The  nov 
feature  in  the  report  of  the  Distribution  Committee  was  tl 
new  method  of  dealing  with  the  recovery  and  convalesce! 
branches  of  hospitals  by  amalgamating  the  grants  to  tl 
branches  with  the  hospital  grants.  The  question  of  recover 
branches  had  come  up  for  decision  this  year  because  of  tli 
inquiry  by  the  Hospital  Economy  Committee,  whose  repoi 
was  before  the  Council.  The  Committee  had  made 
thorough  inquiry  and  considered  that  recovery  branch! 
were  good,  but  that  the  hospitals  and  also  the  King’s  Fun 
must  first  count  the  cost,  as  in  the  case  of  any  other  form  0 
hospital  extension.  There  had  been  an  interesting  develop 
ment  of  the  work  of  the  Revenue  Committee.  One  sut 
committee,  under  the  chairmanship  of  Lord  Burnham,  hat 
been  appointed  to  assist,  partly  by  general  propaganda  ii 
aid  of  the  work  of  the  King’s  Fund  and  the  hospitals 
partly  by  enlisting  the  help  of  members  of  the  profession 
of  science,  art,  literature,  law,  etc. ;  and  partly  by  con 
tinuing  from  time  to  time  some  of  the  activities  of  tin 
Educational  Auxiliary  which  had  done  such  good  work  fo 
the  Combined  Appeal.  Another  subcommittee  would  assis 
both  the  King’s  Fund  and  the  hospitals  to  increase  thei: 
revenue  in  any  other  ways  not  already  covered  by  sour 
existing  agency.  Lord  Burnham’s  Committee  was  at  presen 
organizing  another  scientific  novelties  exhibition  at  King’i 
College,  and  another  set  of  lectures  and  counter-lectures  a' 
the  London  School  of  Economics  in  the  spring.  On  the  sich 
of  definite  propaganda  it  had  already  issued  a  leaflet  aboui 
the  present  financial  position  of  the  hospitals  of  London,  aiu 
it  would  arrange  for  lectures  in  schools  and  elsewhere  so  a; 
to  inculcate  111  the  mind  of  the  public  generally  a  gie|tei 
sense  of  responsibility  for  the  regular  and  systematic  support 
of  the  hospitals. 

Lord  Ullswater,  in  moving  a  hearty  vote  of  thanlys  fi 
the  Prince  of  Wales  for  presiding,  alluded  to  the  great  car! 
which  His  Royal  Highness  took  to  inform  himself  upon  al 
the  business  of  the  Fund.  The  motion  was  carried  vitl 
acclamation. 
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THE  DEFINITION  OF  DRUNKENNESS. 

ie  problem  of  how  best  to  deal  with  a  drunken  man 
is  been  with  us  ever  since  Noah’s  unfortunate  lapse, 
it  the  development  of  motor  transport  has  raised 
ecial  difficulties  which  directly  affect  medical  men. 
i^eryone  agrees  that  the  drunken  motor  driver  con- 
1  itutes  an  unnecessary  danger  which  calls  for  drastic 
I  ppression,  and  magistrates  are  tending  to  deal  with 
|  ch  cases  more  and  more  severely.  But  the  severer 
e  punishment  becomes  for  being  drunk  while  in 
arge  of  a  car,  the  more  necessary  is  it  to  have  a 
ar  definition  of  what  constitutes  drunkenness,  and 
e  civil  law  expects  medical  men  to  be  ready  to  give 
opinion  in  such  cases.  Unfortunately  there  can 
|  ver  be  any  clear  scientific  definition  of  drunkenness, 
is  easy  to  say  whether  or  not  a  man  is  under  the 
luence  of  alcohol,  and  it  is  even  possible  by  means 
;  skilful  tests  for  an  experienced  observer  to  define 
rly  clearly  several  stages  of  alcoholic  intoxication; 
t  the  crucial  question  as  to  whether  a  man’s  brain 
so  clouded  that  he  is  unfit  to  be  in  charge  of  a  car 
one  which  must  be  decided  by  common  sense,  and 
ij  entific  tests  can  give  very  little  help, 
j  popular  idea  seems  to  be  that  a  person  taking 
1  °hol  retains  his  normal  senses  up  to  a  certain  point 
1  then  suddenly  becomes  drunk.  This  is,  of  course, 
i  oneous,  for  even  small  doses  of  alcohol  can  be 
|  ky  accurate  psychological  tests  to  produce  a 
tinct  depression  of  the  finer  powers  of  judgement, 
hough  the  subject  in  this  stage  appears  to  a  casual 
;erver  to  be  completely  normal.  The  popular 
nion  is,  however,  so  far  justified  that  sudden 
|inges  in  behaviour  are  frequently  seen  in  intoxi- 
ed  persons,  due  to  the  fact  that  the  inhibitory 
tres,  which  have  been  holding  the  disordered  brain 
x  more  or  less  normal  course  of  action,  lose  control, 
l  when  this .  happens  the  effects  of  the  gradual 
I  cess  of  intoxication  suddenly  become  apparent, 
dcohol  intoxication,  it  is  true,  produces  a  descend- 
paralysis  of  the  brain,  depressing  first  the  higher 
later  the  lower  centres,  but  the  grading  of  the 
srent  stages  of  intoxication  is  a  matter  of  extreme 
cultjq  because  the  different  functions  of  the  brain 
attacked  in  different  order  in  different  individuals, 
even  in  the  same  individual  the  apparent  effects 
drunkenness  vary  greatly  according  to  the  sur- 
|  ^dings.  A  man  who  will  in  convivial  surroundings 
|  ime  hilariously  drunk  may,  with  the  same  dose 
:  dcohol  in  quiet  surroundings,  merely  go  to  sleep. 

I  ‘©over,  the  rate  at  which  skilled  movements  are 
cted  by  alcohol  depends  very  largely  upon  the 
j  fee  of  practice  the  subject  has  in  these  movements, 
also  upon  how  accustomed  he  is  to  perform  them 
n  under  the  influence  of  alcohol.  For  example, 
filled  musician  who  is  also  a  chronic  drunkard  may 
;ible  to  play  with  considerable  skill  when  he  is  too 
xk  to  stand.  Consequently  it  is  very  difficult  to 
V se  a  fair  test  for  drunkenness  based  on  the 
ormanee  of  skilled  movements,  because  the  test 
•ends  so  largely  on  the  degree  of  practice  the 
vidual  has  in  the  subject  of  the  test.  For  example, 


The  problem  has  reached  an  acute  stage  in 
Denmark,  for  under  the  Danish  law  a  man  may  be 
perrpanently  deprived  of  a  licence  to  drive  on  a  single 
conviction  of  being  drunk  while  in  charge  of  a  car. 
Hence  a  uniform  standard  for  tests  for  drunkenness 
has  become  an  urgent  necessity.  At  the  request  of  the 
Chief  of  the  Police  the  Danish  Medico-Legal  Council, 
in  consultation  with  a  pharmacologist  and  an  alienist, 
worked  out  a  scheme  for  clinical  examination  to  be 
followed  by  all  medical  practitioners  examining  cases 
of  drunkenness.  This  scheme,  of  which  a  brief 
account  was  given  in  the  British  Medical  Journal 
of  September  15th,  1923  (p.  487),  is  on  the  usual 
lines.  It  requires  the  practitioner  to  observe  the 
general  condition  of  the  subject,  the  presence  or 
absence  of  smell  of  alcohol,  and  the  condition  of 
speech,  gait,  handwriting,  and  pulse;  it  prescribes 
also  a  simple  memory  test.  A  medical  expert  was 
appointed  whose  services  were  immediately  available 
in  Copenhagen  by  day  or  by  night  to  examine 
motor  drivers  accused  of  drunkenness.  This  expert 
has  made  a  report  on  the  results  of  the  examination 
of  fifty  cases.  Perhaps  the  most  significant  point  is 
that  he  spent  on  an  average  forty-five  minutes  in  the 
examination  of  each  case,  and  considered  that  such  a 
length  of  examination  is  essential  to  arrive  at  a  just 
conclusion  in  doubtful  cases.  He  found  that  the  pulse 
rate  gave  little  help,  and  that  pronunciation  and  hand¬ 
writing  tests  were  of  little  value  on  account  of  the  low 
standard  of  education  of  most  of  the  persons  examined. 
Memory  tests  were,  however,  of  great  value,  and  one 
of  the  most  useful  was  to  demand  from  the  subject  a 
short  coherent  account  of  some  recent  event. 

The  expert’s  notes  are  of  interest,  since  they  suggest 
that  the  time  required  for  examination  for  drunken¬ 
ness  is  considerably  longer  than  is  usually  thought 
necessary,  and  also  that  the  tests  in  general  use  in 
this  country  might  be  considerably  improved.  While 
an  expert  regularly  engaged  in  examining  cases  of 
suspected  drunkenness  may  become  able  to  fix  a 
fairly  uniform  standard  of  what  constitutes  drunken¬ 
ness,  the  problem  still  remains  as  to  how  he  can 
transmit  this  knowledge  to  others.  In  principle  there 
is  an  analogy  between  the  position  of  the  medical 
witness  in  these  cases  and  that  in  which  he  is  placed 
in  the  High  Court  when  the  issue  is  whether  the 
accused  is  to  be  held  responsible  for  the  crime  with 
which  he  is  charged.  The  High  Court  has  all  the 
facts  before  it.  In  charges  of  drunkenness  against  a 
motor  driver  the  police  know  all  the  circumstances 
and  may  be  aware  that  in  a  particular  instance  a 
trained  driver  has  driven  in  a  grossly  incompetent 
way.  The  police  call  in  the  doctor  to  confirm  their 
impressions  and  conclusions,  and  while  in  extreme 
cases  he  may  have  little  difficulty,  there  are,  as  we 
have  shown,  many  intermediate  stages  where  a  definite 
decision  may  be  extremely  difficult.  It  seems  doubt¬ 
ful  whether  a  fixed  schedule  for  clinical  examination 
will  be  of  any  great  practical  value.  The  appoint¬ 
ment  of  an  expert  to  examine  all  cases  in  an  area 
certainly  seems  a  step  towards  obtaining  uniformity  in 
administration  of  the  law,  and  if  such  experts  occasion¬ 
ally  worked  in  couples  it  would  be  possible  to  ensure 
that  a  fairly  uniform  standard  was  maintained. 

Any  steps  in  this  direction  would  probably  be  wel¬ 
comed  by  the  medical  profession,  for  the  giving  of 
evidence  in  cases  of  drunkenness  is  a  difficult  and 
unsatisfactory  task  for  medical  men  who  have  not  any 
special  experience  in  the  examination  of  such  cases. 
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THE  EFFECTS  OF  X  RAYS  ON  TISSUES. 
That  some  cancers,  especially  epitheliomata,  have 
favourably  responded  to  x-ray  or  radium  treatment, 
often  diminishing  in  size  and  sometimes  disappearing, 
has  given  rise  to  the  belief  that  malignant  cells  are 
more  susceptible  than  normal  tissue  to  radiation,  but 
this  has  never  been  satisfactorily  demonstrated,  and, 
indeed,  the  weight  of  experimental  and  histological 
evidence  may  be  said  to  be  against  it.  It  is  true 
that  transplantable  tumour  material  from  rats  and 
mice  can  be  killed  by  exposure  to  x  rays,  but  the  lethal 
dose  necessary  is  seldom  within  the  limits  of  a  thera¬ 
peutic  dose  for  the  human  subject.  It  is  essential  to 
understand  wherein  lies  the  beneficial  action  of  the 
rays  if  radiotherapy  is  to  be  put  on  a  rational  basis. 

Murphy,  Maisin,  and  Sturm1  have  recently  pub¬ 
lished  the  results  of  some  very  interesting  experiments 
which  may  shed  light  on  the  subject.  Having  pre¬ 
viously  found  that  the  application  of  an  erythema  close 
to  the  skin  of  an  animal  rendered  the  area  resistant 
to  subsequent  inoculation  with  a  transplantable 
tumour,  they  sought  for  a  means  of  reproducing  more 
closely  the  conditions  of  the  disease  in  man,  and  to 
that  end  they  collected  49  mice  with  spontaneous 
tumours,  which  were  removed  and  portions  regrafted 
in  the  same  animal  at  another  site  which  had  been 
x-rayed.  This  preliminary  treatment  had  the  effect 
of  preventing  the  take  or  retarding  the  growth  of  these 
autografts.  The  inference  was  that  the  environment 
of  the  introduced  cells  had  been  altered.  They  now 
removed  spontaneous  tumours  from  a  series  of  50 
mice;  each  tumour  was  divided  into  two,  one  portion 
being  x-rayed  and  a  graft  from  it  made  in  the  right 
flank  of  the  animal  which  provided  the  tumour;  a 
portion  of  the  other  half  was  inoculated  into  the  left 
flank  without  any  treatment.  Both  grew  equally  well, 
the  direct  radiation  of  the  cells  having  no  repressive, 
far  less  any  lethal,  effect.  Ten  days  after  the  inocula¬ 
tions  those  tumours  resulting  from  the  untreated 
material  were  given  in  situ  exactly  the  same  dose  of 
x  rays  as  had  previously  been  given  to  the  cells  on  the 
other  side  of  the  body.  The  result  was  that  76  per  cent, 
of  them  totally  disappeared,  and  the  growth  of  the  rest 
was  greatly  retarded.  This  shows  fairly  clearly  that 
a  therapeutic  dose  of  x  rays  has  no  appreciable  direct 
effect  on  the  cancer  cells,  though  the  same  dose  given 
to  a  growing  cancer  together  with  the  surrounding 
normal  tissue  produces  healing  in  the  majority  of 
cases.  There  is  the  possibility,  however,  that  tumours 
x-rayed  in  situ  are  more  sensitive  than  those  exposed 
in  vitro.  This  was  ruled  out  by  the  following  experi¬ 
ment.  Spontaneous  tumours  were  removed  and  frag¬ 
ments  replanted  into  each  flank  of  the  animals  that 
furnished  them.  When  the  resultant  tumours  were 
growing  satisfactorily,  one  of  the  pairs  was  exposed 
in  situ  to  the  action  of  x  rays,  and  then  removed  and 
reinoculated  into  an  unrayed  area  of  the  same  animal. 
As  many  as  47  mice  with  spontaneous  tumours  were 
thus  dealt  with,  and  the  x-rayed  nodules  grew  well  in 
the  new'  situation. 

It  seems  evident  from  these  experiments  that  as  far 
as  mouse  cancer  is  concerned  the  beneficial  result  from 
x-ray  therapy  is  due  to  some  reaction  in  the  normal 
tissues  induced  by  the  rays,  and  not  to  any  direct 
effect  on  the  cancer  cells.  This  experimentally  con¬ 
firms  the  views  arrived  at  by  Ewing  and  others  from 
a  study  of  human  material.  Probably  the  good  effects 
claimed  for  high-frequency  x  rays  depend  on  the  same 
factors,  since  the  maximum  amount  of  x  rays  which 
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are  supposed  to  be  delivered  to  deep  tumours  is  w< 
below  the  experimentally  established  lethal  dose  1 
cancer  cells.  Since  both  the  relatively  long  x-r; 
w'aves  and  the  short  waves  of  the  gamma  ray  in  ; 
probability  influence  cancer  through  the  reaction  i 
duced  in  the  normal  tissue,  it  is  not  improbable  th 
the  high-frequency  x  rays  act  in  the  same  way. 

• - « - - 

PUBLIC  HEALTH  IN  PALESTINE. 

Evidence  of  extensive  improvements  in  health  conditio 
which  are  being  brought  about  in  Palestine  under  Briti 
control  is  set  forth  in  the  annual  report  for  1922  of  t 
Department  of  Health  of  the  Government  of  Palestir 
The  old  Turkish  custom  of  farming  out  the  little  sanita 
work  that  was  considered  necessary  has  given  place 
organized  Government  supervision  and  direct  control 
all  the  larger  centres  of  population.  Local  councils  wi 
modified  municipal  powers  have  been  created,  and  . 
organized  public  health  service  under  medical  officers 
health;  they  have  been  well  received,  even  though  sanita 
rates  have  been  imposed  simultaneously.  Increased  suppli 
of  water  are  being  provided  in  various  places — as,  f 
example,  in  Jerusalem,  where  the  additional  source 
Solomon’s  Pools  is  now  being  utilized.  Drainage  systei 
in  various  towns  are  being  planned  and  carried  out 
modern  lines,  and  enteric  fever  and  dysentery  ha 
diminished  considerably.  The  value  of  notification  of  : 
fectious  diseases,  followed  by  visits  from  the  medic 
officer  of  health  and  inspectors,  has  been  enhanced  by 
mobile  epidemic  equipment,  which  includes  provision  1 
the  erection,  where  necessary,  of  a  temporary  field  hospit 
Wild  and  vagrant  animals  are  destroyed,  and  antiral 
vaccine  is  obtainable  in  several  centres.  An  outbreak 
bubonic  plague  in  Jaffa  led  to  active  measures  for  i 
destruction  there  and  elsewhere.  An  energetic  vaccii 
tion  and  revaccination  campaign  dealt  with  200,000  peop 
and  pilgrims  to  Mecca  were  inoculated  also  against  chole 
Market  places — those  hotbeds  of  disease — have  been  ov 
hauled,  and  in  many  cases  rebuilt.  Medical  inspections  j 
being  carried  on  in  over  five  hundred  schools,  and  sck 
clinics  have  been  organized  in  several  places.  Ophthalr 
clinics  exist  in  four  towns,  and  there  is  a  travelli 
ophthalmic  hospital,  which  last  year  did  more  work  than  f 
total  record  of  the  previous  three  years.  Preventive  tie; 
ment  is  also  carried  on  in  all  the  Government  sclioc 
Something  is  being  done  in  the  way  of  town  plannii 
and  the  new  colonies  are  being  formed  on  sites  select 
with  regard  to  drainage  and  water  supply.  There 
serious  overcrowding  in  the  larger  towns,  but  this  will, 
is  hoped,  be  relieved  by  the  increasing  opportunities  1 
rural  life.  Malaria  is  still  the  most  important  disease 
Palestine,  and  a  very  active  campaign  against  it  is 
progress  with  the  aid  of  the  Malarial  Survey  Section  le 
by  the  Rockefeller  Association,  and  now  working  unc 
Government  direction;  the  Malarial  Research  Union  a 
field  personnel,  financed  by  the  Jewish  Joint  Distributi 
Committee  of  America,  is  co-operating  actively,  and 
detailed  survey  of  the  whole  country  from  this  point 
view  is  being  made.  There  are  eleven  Goveriynf 
hospitals,  and  many  village  clinics  and  dispensari 
Government  laboratories  exist  in  four  towns,  Jewi 
laboratories  in  five,  and  there  is  a  Pasteur  Institute 
Jerusalem.  First-aid  instruction  is  being  given  accordi 
to  the  regulations  of  the  St.  John  Ambulance  Brigade,  a 
nurses  are  being  trained.  The  number  of  practising  dock 
has  doubled  in  the  past  two  years,  but,  as  most  of  th< 
reside  in  the  larger  towns,  there  is  not  sufficient  work  f 
them  all,  while  many  parts  of  the  country  districts  st 
have  to  depend  for  medical  treatment  on  the  periods 
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ts  of  the  medical  officer  of  health.  In  spite  of  the 
ions  difficulties,  however,  there  is  a  gratifying  improve- 
1  it  in  the  general  health  throughout  the  area  of  British 
linistration. 


HE  VALUE  OF  MENTAL  AND  SCHOLASTIC  TESTS. 

the  course  of  some  investigations  among  physically 
‘ctive  children  it  was  found  that  not  only  in  scholastic 
linments  were  they  much  below  the  average,  but  also 
contrary  to  accepted  views,  their  so-called  “  mental  ” 
linments  were  equally  low.  Terman  says  that  the  lack 
j  schooling  does  not  prevent  a  subject  from  earning  an 
i*age  or  superior  score  by  the  tests  employed,  but 
d  Burt  inclined  to  the  view  that  “  barren  is  the  growth 
rived  of  opportunity.”  In  order  to  ascertain  which  of 
;e  pronouncements  was  the  nearer  the  truth,  Mr.  Hugh 
1  don,  one  of  His  Majesty’s  Inspectors  of  Schools,  made 
,  investigation  during  the  course  of  his  official  work,  and 
report  lias  been  published  by  the  Board  of  Education.1 
leals  with  physically  defective,  canal  boat  and  gipsy 
dren,  and  br^kward  children  in  ordinary  elementary 
j  'ols,  but  the  scope  of  the  paper  is  better  indicated  by  the 
1  itle,  “  An  inquiry  into  the  effects  of  schooling  on  the 
ous  tests.”  The  tests  employed  were  those  of  Terman, 
ified  in  small  points  to  meet  local  necessities.  Among 
idren  in  physically  defective  schools  there  was  found 
w  average  “  mental  ”  and  “  educational  ”  ratio.  The 
>tion  was  whether  this  was  due  to  social  environment, 
■dity,  lack  of  schooling,  or  to  the  physical  defect. 

I  al  condition  was  ruled  out,  since  the  employment  of 
parents  did  not  differ  materially  from  that  of  parents 
jjchildren  in  the  ordinary  schools,  but  the  physically 
i  ctive  children  made  only  an  average  percentage  attend- 
:  “  of  48  per  cent.,  as  against  88  per  cent,  for  the  ordinary 
Iren.  Heart  disease,  infantile  paralysis,  and  tuber- 
J  us  troubles  were  by  far  the  most  prevalent  physical 
cts,  and  differences  of  response  were  found  according 
lie  defect.  Heart  cases  gave  the  best  response,  but 
r  attendance  was  best;  infantile  paralysis  gave  the 
■it;  cases  of  hemiplegia  gave  bad  responses  even  though 
r  attendance  percentage  was  high.  The  conclusions 
1  justified  that  the  physical  defect  in  the  majority  of 
s  had  a  marked  influence  in  reducing  the  amount  of 
ol  attendance,  that  through  this  reduction  of  schooling 
Iso  had  a  corresponding  effect  on  both  the  “  educa- 
!  al  ”  and  “  mental  ”  ratios,  and  that  to  a  certain 
)  ee  the  intelligence  tests  are  tests  of  school  attain¬ 
ts.  The  second  set  of  children  investigated  were  canal 
children.  They  are  clean  and  well  fed,  life  on  board 
boats  is  almost  patriarchal,  morality  is  good,  discipline 
out,  but  the  schooling  is  minimal.  It  is  calculated  that 
mal  boat  child  gets  something  like  4  to  5  per  cent, 
adances  a  year  against  88  per  cent,  attendances  of  the 
nary  child.  The  “  intelligence  ”  test  response  was  low, 
there  was  a  decided  decrease  of  “  intelligence  ”  with 
ncrease  of  age.  The  conclusion  arrived  at  was  that 
out  education  or  schooling  children  are  very  much 
!  licapped  when  tested  by  the  “  intelligence  ”  tests,  and 
!  ly  to  the  same  extent  as  when  tested  by  purely 
1  lastic  tests.  Gipsy  children  live  a  nomadic  life,  but 
have  plenty  of  social  intercourse.  Their  health  and 
lliness  is  equal  to  that  of  the  agricultural  population. 
iol  attendance  is  irregular  (35  per  cent.).  The  mental 
1  used  did  not  measure  native  ability  apart  from 
oling  except  in  the  case  of  very  young  children.  Mr. 

!  ^on  suggests  that  there  is  need  for  a  further  investiga- 
to  discover  by  means  of  specially  devised  environ- 
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mental  tests  whether  in  such  children  as  gipsies’  and  canal 
boat  children  there  has  been  any  further  mental  develop¬ 
ment  in  other  directions ;  he  is  inclined  to  think  that  there 
are  such  developments  amongst  gipsies  but  not  in  canal 
boat  children.  When  backwardness  in  children  is  due  -to 
natural  dullness,  schooling  does  not  bring  any  all-round 
development;  although  they  can  accomplish  certain 
scholastic  tests  in  matters  they  have  been  taught  in  school, 
they  are  unable  to  do  equally  well  in  those  matters  upon 
which  they  have  not  been  instructed  and  which  require 
some  thought.  In  other  words,  the  more  these  children 
attend  school  the  greater  their  scholastic  ability  but  the 
less  their  “  intelligence,”  at  least  with  children  naturally 
dull  and  attending  such  classes  as  those  investigated. 
Whether  totally  different  methods  of  instruction  would  pro¬ 
duce  similar  results  is  a  most  interesting  problem.  The 
general  conclusion  of  the  investigation — which  is  related  in 
much  detail,  so  that  the  methods  of  working  can  be  tested 
by  other  observers — is  put  thus:  “  It  is  quite  evident  that, 
although  the  mental  tests  used  do  undoubtedly  test  some 
kind  of  ability  or  abilities,  such  abilities  are  not  developed 
without  schooling  or  its  equivalent,  and  as  a  consequence 
the  tests  do  not  evaluate  them  apart  from  schooling, 
except  perhaps  in  the  case  of  children  under  6  or  7  years 
of  age.”  This  is  a  very  direct  challenge  to  the  value  of  the 
tests,  and  one  that  will  doubtless  stimulate  much  heart¬ 
searching  among  school  psychologists. 


MODE  OF  ACTION  OF  DISINFECTANTS. 

The  fifth  report  of  the  British  Association  Committee  on 
Colloid  Chemistry,1  issued  recently  by  the  Department  of 
Scientific  and  Industrial  Research,  deals  for  the  most  part 
with  industrial  problems,  but  contains  one  article  on  colloid 
phenomena  in  bacteriology  which  is  of  considerable  medical 
interest.  It  is  by  Dr.  E.  K.  Rideal,  who  makes  an 
ingenious  attempt  to  explain  the  specific  disinfectant 
action  of  drugs  in  terms  of  modern  physical  chemistry. 
Ehrlich’s  explanation  of  the  specific  action  of  drugs  and 
toxins  was  a  purely  chemical  conception ;  drugs  were 
supposed  to  contain  haptophore  groups  which  possessed 
a  specific  chemical  affinity  for  special  groups  in  bacteria ; 
the  usual  metaphor  used  was  that  of  the  lock  and  the  key, 
and  the  action  of  the  drug  (the  key)  depended  on  it  fitting 
the  lock  (the  bacteria).  More  accurate  analysis  of  the 
mode  of  action  of  disinfectants,  aided  by  the  recent 
advances  in  physical  chemistry,  showed  that  the  action  of 
disinfectants  depended  very  largely  upon  physico-chemical 
forces,  and  that  adsorption  in  particular  played  a  very 
important  part.  Langmuir  and  others  have  shown  that 
organic  substances  tend  to  be  concentrated  in  a  mono- 
molecular  layer  on  the  surface  of  a  watery  solution,  and 
that  the  molecules  are  orientated  in  a  particular  manner. 
For  example,  in  the  case  of  a  fatty  acid  the  COOH  or 
polar  group  is  attracted  to  the  water,  whilst  the  rest  of 
the  molecule  tends  to  resist  immersion  in  the  water  and  to 
pass  into  any  lipoid  material.  In  the  case  of  most  organic 
disinfectants  this  phenomenon  of  surface  adsorption  will 
explain  how  a  considerable  concentration  of  disinfectant 
can  be  produced  on  the  surface  of  bacteria  when  they  are 
immersed  in  a  very  dilute  solution.  If  the  organic  dis¬ 
infectant  consists  of  a  complex  nucleus  with  various  polar 
or  reacting  groups  such  as  NH,  or  OH,  then  Dr.  Rideal 
argues  that  this  nucleus,  which  is  soluble  in  lipoid,  will 
tend  to  carry  the  disinfectant  into  the  lipoid-containing 
surface  membrane  of  the  bacteria,  and  the  reacting  groups 
will  then  react  with  the  protoplasm  of  the  bacteria  and 
produce  the  germicidal  action.  On  this  hypothesis  the 
germicidal  action  depends  on  two  properties  of  the  dis¬ 
infectant — the  possession  of  a  lipoid  soluble  nucleus  and 
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the  possession  of  reacting  groups.  It  will  be  seen  that  the 
cent  option  of  these  two  properties  bears  a  considerable 
resemblance  to  Ehrlich’s  theory  of  haptophore  and  toxo- 
phore  groups.  Dr.  Rideal  further  attempts  to  explain  the 
specific  action  of  disinfectants  by  considering  what  will 
happen  when  a  disinfectant  drug  contains  numerous 
reacting  groups.  These  must  be  arranged  on  the  molecule 
in  a  specific  manner,  and  we  must  also  assume  that  the 
acceptor  groups  in  the  protoplasm  of  the  bacteria  are  also 
arranged  in  a  specific  manner  which  differs  for  each 
bacterial  species.  In  some  cases  the  arrangement  of  the 
reacting  groups  will  fit  the  arrangement  of  the  acceptor 
groups,  and  multipolar  contact  will  be  established  and  a 
specific  germicidal  action  will  result.  When  the  two  sets 
of  groups  do  not  fit  the  action  will  be  much  feebler  or  non¬ 
specific.  This  conception  differs  in  important  details  from 
Ehrlich’s  theory  of  haptophore  groups,  and  appears  to  be 
a  real  advance,  since  it  is  based  on  the  modern  physico¬ 
chemical  views  of  solution  and  adsorption. 


“  CANCER.” 

M  E  have  been  favoured  with  a  copy  of  the  first  number 
of  a  new  periodical  published  in  the  United  States  of 
America  and  called  Cancer.1  We  are  so  accustomed 
■  to  speak  of  diseases  as  enemies  against  which  we 
fight  or  conduct  campaigns  that  we  experience  some¬ 
what  of  a  shock  when  we  read  the  legend  under  the 
title,  “  a  practical  quarterly  journal  devoted  to  the 
best  interests  of  cancer.”  It  is  true  that  Robert  Burns, 
with  his  broad  humanity,  had  a  kindly  word  to  speak 
of  the  devil,  but  we  cannot  imagine  that  any  body 
of  mortals  should  exist  to  protect  cancer  against  the 
onslaughts  of  medicine.  We  discover  gradually,  however, 
that  such  is  not  the  real  intention  of  the  promoters, 
though,  to  be  candid,  it  may  have  that  effect.  A  whole 
page  is  given  up  to  a  quotation  from  Cicero:  “  Brevity, 
indeed,  upon  some  occasions  is  real  excellence  ” ;  and  we 
confess  we  did  not  perceive  the  jest  until  we  had  read  a 
few  of  the  eighty  unnecessary  pages  that  follow.  In 
almost  as  lonely  beauty  is  a  second  quotation,  attributed  to 
“  a  Greek  philosopher,  1,000  years  ago,”  to  the  effect  that 
hard  work  is  the  price  set  by  the  immortal  gods  upon  all 
achievements.  We  are  told  in  the  preface,  or  “  foreword,” 
that  this  new  journal  will  be  devoted  to  the  study  of 
“  carcinosis  as  a  systemic  or  constitutional  disease,”  and 
that  phrase,  repeated  again  and  again  throughout  the 
rambling  contributions  which  follow,  gives  the  clue  to  the 
tort  of  ideas  entertained  b}-  the  editors  and  collaborators 
in  this  production.  From  the  first  article  we  gather  that 
they  are  smarting  under  some  sense  of  injustice  at  the 
hands  of  their  kinsmen ;  apparently  all  great  pioneers  in 
science  are  despised  and  rejected  of  men  during  their 
lifetime.  One  of  them,  Professor  Otto  Lerch  of  the  Tulane 
University  of  Louisiana,  tells  11s  that  “  cancer  is  the 
result  of  violating  the  laws  of  Nature  and  in  order  “  to 
overcome  the  cancerous  habit  we  must  come  as  near  as  we 
can  to  the  simple  and  normal  life  of  nature,  for  wild 
animals,  and  even  those  partially  domesticated,  as  the 
horse,  ox,  and  sheep,  do  not  have  cancer.”  Even  if  this 
statement  were  true,  and  it  is  not,  few  civilized  people 
would  care  to  exchange  their  present  state,  even  with  its 
contingent  worries,  for  the  very  short  and  disagreeable 
existence  of  these  animals.  “  Diet,  of  course,  is  the  first 
item  of  importance,”  says  this  prophet  of  the  simple 
and  animal  life.  We  know  that  Nebuchadnezzar  (the  first 
vegetarian?)  took  to  a  strict  diet  of  grass,  but  it  was 
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during  a  period  of  mental  derangement.  Another  writ 
who  is  an  instructor  in  obstetrics,  holds  that  cancer  is 
nutritional  disease  and  can  be  treated  successfully  by 
certain  regime  which,  he  promises,  will  give  remarkal 
results.  But  it  must  be  religiously  carried  out  for  m a 
years.  The  unfortunate  thing  is  that  some  patients  vv 
persist  in  dying  before  they  have  given  it  a  thorough  tri; 
The  great  secret  consists  in  keeping  the  diet  free  fix 
animal  proteins,  the  bowels  must  act  three  times  a  da 
and,  in  the  intervals,  the  life  should  be  simple,  wi 
moderate  exercise,  sufficient  sleep,  and  no  worry,  and  t 
urine  should  be  frequently  examined.  The  editor  him.se 
Dr.  L.  Duncan  Bulklev,  writes  several  of  the  profom 
thoughts  that  are  scattered  through  the  pages.  Un ft 
tunately  his  literary  style  and  his  knowledge  of  the  oleine 
tary  rules  of  grammar  do  not  captivate  us.  There  is  o 
piece  of  advice  which  we  can  commend  to  those  cancer  i 
vestigators  who  in  their  blindness  fail  to  perceive  the  dai 
of  the  new  hope:  “  The  childhood  of  a  future  canc 
subject  might  prove  a  fertile  field  for  investigation 
Now  they  know.  Dr.  Bulkley  recounts  some  remarkal 
cures  he  has  effected  on  cases  of  cancer  of  the  uter 
which  had  been  given  up  by  less  gifted  practitionei 
All  of  these  had  cauliflower  “  excresences,”  extendi: 
sometimes  down  to  the  “urethal”  orifice,  some  had  actual 
been  “  curretted,”  but  they  were  all  cured  if  they  per? 
vered  long  enough.  In  one  case  the  patient  was  so  ill  th 
her  red  blood  corpuscles  numbered  4,500  even  after  fo 
months  of  treatment,  but  she  recovered,  and  seven  yea 
afterwards  she  “  was  in  the  woods  trout-fishing.”  Ai 
how  is  the  miracle  performed?  By  “  being  placed  i 
complete  dietetic,  hygienic,  and  medicinal  measures,  and 
vaginal  douche.”  Tire  latter  consists  of  one  pint  of  k 
water  with  a  teasjioonful  of  strong  carbolic  and  two 
borax,  some  thromboplastin,  and  a  teaspoonful  or  more 
adrenaline.  The  journal  has  also  reviews  and  excerpts  fre 
current  literature.  The  first  book  chosen  for  review  w 
published  in  London  twenty-five  years  ago,  and  the  auth 
(long  since  dead)  is  upbraided  for  not  being  familiar  wi 
a  contribution  made  about  ten  years  later  or  with  t 
effects  of  radium  treatment.  Another  book  review 
(published  twenty-one  years  ago)  is  by  Dr.  Chari 
Creighton,  whom  the  reviewer  hails  as  “  perhaps  the  be 
pathologist  that  England  has  ever  known.”  There  h 
been  a  persistent  rumour  in  America  that  Rip  van  Wink 
woke  up.  But  for  real  gems  one  should  read  win 
purports  to  be  current  literature.  Few  of  the  origin 
authors  would  recognize  their  mangled  progeny. 


ANNUAL  REPORTS  OF  MEDICAL  OFFICERS 
OF  HEALTH. 

Since  the  earliest  appointments  of  medical  officers  ( 
health  their  statutory  duties  have  been  varied  from  tin 
to  time  as  occasion  demanded,  but  the  duty  of  making  a 
annual  report  has  always  remained  constant.  As  long  ag 
as  1853,  in  a  minute  of  the  General  Board  of  Health,  i 
is  laid  down  that  this  report  shall  deal  with  “  the  sanitar 
transactions  of  the  year  and  with  whatever  incidents 
changes  have  been  wrought  in  the  physical  state  of  th 
district  and  with  the  sickness,  mortality,  and  atmospheri 
conditions  of  the  period.”  With  slightly  altered  phraset 
logv  the  present-day  medical  officer  of  health  is  instruct© 
by  the  Minister  of  Health  as  to  the  contents  of  his  annus 
report,  but  he  must  also  render  such  information  as  ma 
from  time  to  time  be  required  by  the  Minister,  fh 
requirements  of  the  latter  for  1923  are  contained  i 
Circular  451,  which  was  issued  on  December  15th.  The; 
do  not  differ  materially  from  those  of  the  past  two  years 
A  separate  table  is  for  the  first  time  required  relating  t 
the  cases  and  deaths  from  tuberculosis,  and  there  must  to 
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tided  among  the  new  cases  not  only  the  primary 
'float ions  but  also  any  other  now  cases  coming  to 
notice  of  the  medical  officer  of  health.  This  would 
ear  to  refer  to  deaths  from  tuberculosis  which  had  not 
ii  notified  during  life.  Information  this  year  is  asked 
where  there  is  any  excessive  incidence  of  or  mortality 
1  tuberculosis  in  any  particular  occupation.  Under  the 
ling  of  notifiable  diseases  information  is  sought  as  to  the 
lenee  of  domestic  overcrowding  upon  the  incidence  of 
fled  diseases,  especially  scarlet  fever,  diphtheria,  and, 
’[  re  notifiable,  of  measles,  differentiating  between  cases 
oved  to  an  isolation  hospital  and  those  nursed  at  home, 
in  foi  nier  years,  the  Registrar-General  will  furnish 
ical  officers  of  health  with  certain  statistical  information 
bout  the  end  of  February,  1924,  and  emphasis  is  laid  on 
importance  of  an  early  issue  of  the  annual  report,  which 
s  considered  should  be  completed  by  the  middle  of 
d.  A  few  years  ago,  after  conferring  with  the  Society 
Medical  Officers  of  Health,  the  Minister  of  Health 


ded  that  once  in  about  every  five  years  there  should  be 

"  *  j  j 


>d  an  extended  “  survey  report,”  and  that  in  the  inter- 
ng  years  the  document  should  be  styled  an  “  ordinary 
it.  That  for  1923  comes  under  the  latter  category. 


' 


COURT  OF  INQUIRY  INTO  THE  INSURANCE 
CAPITATION  FEE. 

Court  of  Inquiry  set  up  by  the  Minister  of  Health  in 
exion  w  it h  the  terms  of  remuneration  for  the  insurance 
.cal  sei\  ice  after  January  1st,  1924,  will  hold  its  first 
on  for  the  taking  of  evidence  on  Friday,  January  4th,  at 
| )  a. m.,  at  the  Ministry  of  Health.  A  memorandum,  with 
f  ndices,  drawn  up  on  behalf  of  insurance  medical  prac- 
1  ners  by  a  special  subcommittee  of  the  Insurance  Acts 
rmttee,  has  been  completed,  and  it  will,  we  expect,  be 
I  ble  to  publish  this  in  the  Supplement  to  the  next 
of  the  Journal;  it  is  also  hoped  that  memorandums 
i  he  Ministry  of  Health  and  the  General  Council  of 
j  '0Ve(I  Societies  will  bo  available  for  publication  in  the 
j  s  issue.  The  subcommittee  of  the  Insurance  Acts 
j  mittee,  which  has  prepared  the  case  on  behalf  of 
i  ance  practitioners,  consists  of  Drs.  Brackenbury,  Bone, 

|  ale,  Dain,  and  AY  illiams-Freeman,  together  with  the 
|  cal  Secretary  and  Deputy  Medical  Secretary,  and  the 
orandum  has  been  revised  by  the  subcommittee  with 
issistance  of  legal  advisers  and  of  Dr.  A.  L.  Bowley, 
essor  of  Statistics  in  the  University  of  London.  In 
circumstances  a  Supplement  is  not  published  with 
issue  of  the  Journal. 


THE  NEW  REGULATIONS  FOR  THE  D.P.H. 

new  regulations  of  the  General  Medical  Council  for 
j  )iploma  in  Public  Health  will  apply  after  January  1st 
|  Under  the  old  rules  candidates  for  the  diploma 
1 1  enter  upon  the  stated  curriculum  at  any  time  after 
j  ning  a  registrable  qualification  in  medicine  and 
tv.  It  was  required  that  the  curriculum  should 
j  not  less  than  nine  calendar  months,  and  should  in- 
1  four  months’  stay  in  a  laboratory,  six  months’ 
ical  study  of  the  duties  involved  by  public  health 
j  uistration,  and  attendance  at  least  twice  weekly  for 
months  on  the  practice  of  a  hospital  for  infectious 
ses.  The  new  rules  require  that  a  period  of  not  less 
i  two  years  should  elapse  after  obtaining  a  registrable 
j  fication  before  admission  to  the  final  examination  for 
■  blic  health  diploma.  The  curriculum  must  extend 
not  less  than  twelve  calendar  months;  at  least  five 
fls  must  be  given  to  practical  laboratory  instruction 
cteriology  and  parasitology,  in  chemistry  and  physics 


io  relation  to  public  health,  and  in  meteorology  and' 
climatology.  The  regulations  as  to  attendance  at  a  hospital 
foi  infectious  diseases  are  made  somewhat  more  stringent. 
Further,  the  candidate  must  have  six  months’  practical 
training;  under  a  medical  officer  of  health,  and  the  time 
cannot  be  reduced  by  attendance  on  lectures,  as  under  the 
old  regulations.  The  practical  training  must  include 
maternity  and  child  welfare,  the  services  relating  to  school 
life,  venereal  disease  and  tuberculosis,  industrial  hygiene, 
and  food,  meat,  and  milk  inspection.  The  examination 
will  consist  of  two  parts.  The  first  will  cover  bacteriology 
and  parasitology  (with  medical  entomology),  chemistry, 
physics,  metereology,  and  climatology.  The  second  part 
includes  hygiene  and  sanitation,  epidemiology  and  infec¬ 
tious  diseases,  sanitary  laws  and  vital  statistics,  and  public 
health  administration.  There  will  bo  practical  examina¬ 
tions  in  infectious  diseases,  food  inspection,  and  inspection 
of  premises.  Neither  part  of  the  examination  can  be 
entered  on  until  the  relative  courses  of  instruction  (after 
registration  in  medicine)  have  been  completed,  and  Part  I 
must  be  passed  before  admission  to  Part  II. 


THE  PARLIAMENTARY  TRIANGLE. 

The  new  Parliament  is  to  assemble  on  Tuesday,  January 
8th.  The  first  duty  of  the  House  of  Commons  will  be  the 
election  of  Speaker.  This  has  to  be  made  afresh  by  each 
Parliament;  but  there  is  no  reason  to  doubt  that  Mr. 
Whitley  will  again  be  called  to  the  chair.  After  that 
members  will  be  sworn  in,  and  the  State  opening  by  the 
King  will  not  take  place  until  Tuesday,  January  15th. 
This  ceremony  will,  in  the  ordinary  course,  include  a  King’s 
Speech,  which  usually  forecasts  the  business  of  the  session. 
In  the  present  instance  the  situation  is  peculiar, 
inasmuch  as  it  is  understood  to  be  the  intention 
of  the  Labour  party,  upon  the  motion  for  an 
Address  in  reply  to  the  Speech,  to  move  a  vote  of 
no  confidence  in  the  Government.  Mr.  Asquith’s  declara¬ 
tion  at  a  meeting  of  his  party  indicated  that  the  Liberals 
would  be  asked  by  him  to  support  such  a  vote.  Assuming 
that  Mr.  Baldwin’s  ministry  is  defeated  there  will  be 
an  interval  of  a  few  days  for  the  formation  of  a  new 
ministry  by,  as  is  anticipated,  Mr.  Ramsay  Macdonald 
as  the  head  of  the  party  (the  Labour  party)  next  largest 
to  that  of  the  Conservatives.  As  no  purpose  would  be 
served  by  any  lengthy  general  debate  on  the  Address, 
the  expectation  is  that  the  discussion  on  the  vote  of 
no  confidence  will  be  taken  promptly,  that  the  division 
will  take  place  on  Thursday,  January  17th,  and  that 
the  new  ministry  would  be  in  office  in  the  following 
week.  As  the  Conservatives  and  the  Liberals  in  opposi¬ 
tion  would,  if  on  any  occasion  they  voted  together,  be 
in  a  majority,  it  is  impossible  to  forecast  the  probable 
course  of  events. 


A  discussion  on  the  use  of  vaccine  therapy  will  take 
place  at  a  joint  meeting  of  the  Sections  of  Medicine, 
Pathology,  and  Therapeutics  and  Pharmacology  of  the 
Royal  Society  of  Medicine  at  4.30  p.m.  on  Tuesday, 
January  8th.  It  will  be  opened  by  Sir  Almroth  AA’right, 
and  it  is  expected  that  Sir  Thomas  Horder  and  Professor 
Dreycr  of  Oxford  will  take  part  in  it.  The  next  sessional 
meeting  of  the  Royal  Society  of  Medicine  will  be  held  on 
Wednesday  evening,  January  16th,  when  the  Fellows, 
Associates,  and  their  friends  will  be  received  by  the 
President  and  Lady  Hale-AY’hite  at  8.30.  Dr.  Arnold 
Chaplin  will  give  a  brief  discourse  on  famous  medical  men 
of  the  eighteenth  century,  with  lantern  illustrations  of 
portraits,  at  9  o’clock. 
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The  Welsh  National  Medical  School. 

The  trustees  of  the  Rockefeller  Foundation  quickly 
followed  their  gifts  to  the  University  of  Edinburgh  for  the 
extension  of  the  facilities  for  the  teaching  of  surgery  by 
giving  £14,000  to  the  Welsh  National  Medical  School  at 
Cardiff  for  the  development  of  its  medical  unit.  The  money 
is  to  be  used  for  the  building  of  laboratories,  the  provision 
of  part  of  the  initial  equipment,  and  the  improvement  of 
the  clinical  facilities  for  the  medical  unit  at  the  Cardiff 
Royal  Infirmary.  It  is  stated  that  in  making  this  gift  the 
trustees  have  been  influenced  by  the  fact  that  the  school  is 
a  national  institution ;  it  was  felt  that  conclusive  evidence 
of  the  national  character  of  the  school  was  afforded  by  the 
fact  that  local  authorities  all  over  Males  have  agreed  to 
contribute  the  product  of  one-eighth  of  a  penny  rate  to  the 
recent  appeal  on  behalf  of  the  medical  school.  The  trustees 
were  influenced  also  by  the  further  fact  that  the  autho¬ 
rities  of  the  Cardiff  Royal  Infirmary  have  now  been  able  to 
allocate  the  minimum  number  of  beds  needed  for  a  professor 
of  medicine.  The  gift  is  generous,  but  it  will  be  noted 
that  it  is  ear-marked  for  certain  special  purposes,  and 
should,  therefore,  not  be  allowed  to  diminish  the  force 
of  the  special  appeal  launched  some  time  ago.  The  school  is 
in  need  of  a  very  considerable  sum  of  money  for  capital 
purposes;  it  requires  more  endowments  and  a  larger  income 
to  cover  the  cost  of  maintenance.  As  the  Western  Mail 
says  in  announcing  the  gift,  ££  The  school  has  a  substantial 
claim  and  a  growing  claim  to  the  benevolence  of  the 
wealthy  and  of  local  authorities  in  M~ales.” 

Post-Graduate  Courses  in  London. 

In  association  with  the  Fellowship  of  Medicine,  the  North- 
East  London  Post-Graduate  College  is  holding  an  intensive 
course  at  the  Prince  of  Wales’s  Hospital,  Tottenham,  N.15, 
from  February  4th  to  16tli.  It  will  include  demonstrations 
of  clinical  methods  and  cases,  lecture  demonstrations,  and 
work  in  the  general  and  special  departments ;  also  afternoon 
lectures  at  4.30.  These  lectures  will  be  free  to  general 
practitioners  who  are  members  of  the  College  or  of  the 
Fellowship;  the  complete  syllabus  will  be  available  shortly. 
The  fee  for  the  course  is  £3  3s.,  or  £2  2s.  for  either  week. 

As  already  announced,  various  courses  in  special  subjects 
have  been  arranged  for  ■  next  month,  including  an  intensive 
course  in  cardiology  at  the  National  Hospital  for  Diseases  of 
the  Heart,  from  January  14th  to  25th;  a  course  in  children’s 
diseases  at  the  Infants’  Hospital,  Vincent  Square,  from 
January  7th  to  19th;  and  a  four  weeks’  course  in  urology 
at  St.  Peter’s  Hospital  for  Stone  from  January  7tli  to 
February  2nd.  Lectures  on  the  treatment  of  common 
diseases  of  the  nervous  system  will  be  given  at  the  West 
End  Hospital  for  Nervous  Diseases  in  the  out-patient 
department,  73,  Welbeck  Street,  from  January  7th  to 
February  11th;  also  eight  demonstrations  in  the  diagnosis 
and  treatment  of  acute  infectious  fevers  at  the  North- 
Eastern  Fever  Hospital  (St.  Ann’s  Road,  Tottenham)  from 
January  9th  to  26th.  A  syllabus  of  any  of  these  courses, 
v  ith  full  particulars,  can  be  had  from  the  Secretary  of  the 
Fellowship,  1,  MTmpole  Street,  W.l. 


Artificial  Pneumothorax  in  Pulmonary  Tuberculosis. 

The  Tuberculosis  Section  of  the  Clinical  Report  for  192! 
of  the  Medical  Officer  of  Health  for  the  City  and  Count1 
of  N ewcastle-on-Tyne  contains  an  interesting  reference 
to  the  use  of  artificial  pneumothorax  in  the  treatment  o 
pulmonary  tuberculosis.  This  procedure  has  been  limitei 
to  cases  of  mainly  one-sided  disease,  or  to  those  in  whicl 
though  the  disease  is  widely  spread  the  symptoms  are  onb 
slight.  The  results  of  the  treatment  have  been  good,  anc 
a  more  detailed  statement  is  promised  in  the  next  annua 
report.  On  the  other  hand,  treatment  by  tuberculin  ha' 
been  almost  abandoned  in  the  sanatorium.  The  tubercu- 
losis_  medical  officer  has  been  continuing  his  research  intc 
the  interrelations  of  influenza,  pneumonia,  and  pulmonary 
tuberculosis,  and  finds  that  the  last  named  is  but  rareh 
a  sequel  of  the  first  two,  but  occurs  more  frequently  after 
!fS,  notlfied  as  mfluenzal  pneumonia.  He  hopes  to 
publish  soon  a  summary  of  this  investigation 


M  est  of  Scotland  Foreign  Service  Medical  Club. 
This  club,  which  consists  of  members  of  the  medical  pro! 
sion  resident  in  the  M  est  of  Scotland  who  were  overseas 
service  during  the  war,  held  its  fifth  annual  dinner  in 
Grosvenor  Restaurant,  Glasgow,  on  December  18th,  w 
the  President,  Colonel  A.  D.  Moffat,  in  the  chair.  Th 
were  present  as  guests  of  the  evening  Dr.  T.  F.  Dew 
C.B.,  president  of  the  East  of  Scotland  Foreign  Serv 
Medical  Club,  Dr.  "W.  T.  Gardiner,  secretary  of  that  cl 
and  Professor  Archibald  Main,  D.D.,  of  the  University 
Glasgow.  Dr.  Dewar,  in  proposing  the  toast  of  the  cl 
said  that  it  was  an  honour  both  to  himself  and  to  i 
Foreign  Service  Club  of  the  East  of  Scotland  to  be  gh 
this  opportunity  of  expressing  the  hope  that  the  Glasg 
club  should  flourish  and  prosper.  To  him  the  memories 
the  war  had  passed,  as  it  were,  through  a  sieve,  sari 
for  him  only  those  episodes  which  had  been  bright;  1 
pleasant  memories  had  been  salved,  and  the  sadness  a 
bitterness  had  passed  into  oblivion.  As  a  private  medi 
practitioner  in  earlier  life,  later  as  a  soldier,  and  now 
a  civil  servant,  he  had  had  an  opportunity  of  meeti 
his  colleagues  in  various  circumstances,  and  he  was  gl 
that  the  profession  had  in  all  these  spheres  demonstraf 
its  devotion,  courage,  and  self-sacrifice.  It  was  his  sine< 
hope  that  the  club  which  had  so  kindly  entertained  h 
that  evening  should  sustain  its  vigour  and  maintain  tl 
comradeship  which  had  been  founded  during  the  gn 
war.  The  President,  in  his  reply,  referred  briefly  to  1 
earlier  Territorial  experience,  his  more  recent  experiei 
on  active  service,  and  the  valuable  friendships  he  h 
formed,  which  he  hoped  would  ripen  and  strengthen  in  t 
coming  years.  An  attractive  and  varied  musical  ent 
tainment  followed. 

The  Voluntary  Hospital  System. 

The  fifth  annual  meeting  of  the  League  of  Subscribe 
to  the  Royal  Infirmary  of  Edinburgh  was  held  in  t 
Synod  Hall,  Edinburgh,  on  December  13tli.  Mr.  Andr 
Eunson  presided  over  a  large  audience.  Mr.  Russ 
Paton,  Organizing  Secretary  of  the  League,  in  submitti 
the  annual  report,  stated  that  while  the  prolonged  < 
pression  in  industry  had  been  responsible  for  diminish 
contributions  from  the  employees  in  certain  trades,  ti 
falling  away  had  been  more  than  counterbalanced  by  t 
wider  adoption  of  the  League  scheme  of  collecting, 
the  past  year  it  had  gathered  from  various  groups 
subscribers,  comprising  industrial  employees,  those  engag 
in  commercial  establishments,  and  the  staffs  of  schools  ai 
government  offices,  the  sum  of  £20,346  12s.  8d.  The  numb 
of  individuals  now  subscribing  under  the  scheme  not  k 
than  one  penny  weekly  was  72,000  in  greater  Edinburg 
and  22,000  in  country  districts.  This  was  an  increase 
9,000  subscribers  over  last  year.  The  amounts  thus  su 
scribed  had  been  rising  steadily  for  the  past  five  yeai 
having  been  £4,435  in  1919,  £‘i.3,007  in  1920,  £17,808 
1921,  £18,333  in  1922,  and  £20,346  in  1923.  Combini 
with  this,  the  contributions  raised  on  a  similar  basis  fro 
miners  amounted  now  to  £15,000  per  annum,  and  fro 
other  workers  in  the  provinces  to  £2,000  per  annum.  Th 
total  of  £38,000  from  working-class  contributors  was 
long  way  ahead  of  the  £8,000  derived  from  this  source  ti 
years  ago,  and  had  brought  the  Royal  Infirmary  of  Edii 
burgh  abreast  of  any  other  large  hospital  in  regard 
the  support  derived  from  massed  contributions.  Sheri 
Crole,  K.C.,  one  of  the  Managers  of  the  Royal  In  fir  map 
said  that  the  patients  treated  in  the  wards  numbert 
15,043  during  the  past  year,  as  compared  with  14, If 
during  the  previous  year;  and  there  had  been  46,693  ou 
patients,  showing  an  increase  of  4,800.  Very  considerab 
economies  perfectly  consistent  with  absolute  efficiem 
had  been  made  and  the  cost  per  bed  had  gone  down  I 
£133  11s.  4d.,  a  decrease  of  £3  2s.  lid.  from  the  precedin 
year.  The  total  ordinary  income  was  £110,150  this  yeai 
as  compared  with  £99,171  the  year  before.  It  was’ 
great  satisfaction  to  him  to  be  able  to  report  that  th 
Infirmary  was  financially  in  such  a  very  sound  conditioi 
and  it  was  another  great  triumph  for  the  voluntary  systen 


had  now  become  possible  to  undertake  some  extensions, 
j  wo  small  wards  were  to  be  added  at  once  to  the  ear, 
j  ise,  and  throat  department  at  a  cost  of  £12,0C0.  A  new 
i  ray  department  would  be  built  at  a  cost  of  about 
40,000.  When  it  was  built  and  equipped  it  would  be 
e  finest  a?-ray  and  electrical  department  in  Great  Britain, 
he  upkeep  would  be  a  heavy  charge  and  a  whole-time 
rector  would  be  required,  but  it  was  hoped  that  this 
Idition  would  be  completed  in  the  course  of  next  year, 
hen  they  must  face  extension  of  the  Infirmary,  and  they 
»ped  to  get  ground  for  this  in  the  neighbourhood.  The 
lestion  of  a  new  maternity  hospital  must  be  tackled  at 
ice,  and  it  would  be  wise  to  consider  whether  it  would 
it  be  more  economical  and  more  efficient  to  have  the 
aternity  hospital  a  part  of  the  Royal  Infirmary. 

New  Wing  for  Victoria  Infirmary,  Glasgow. 

The  annual  meeting  of  the  Victoria  Infirmary  of  Glasgow 
as  held  on  December  6th.  Lord  Provost  Montgomery,  who 
■esided,  stated  that  it  was  proposed  to  erect  a  new  pavilion 
r  patients,  together  with  additional  accommodation  for 
;  irses,  at  a  cost  of  £100,000.  Mr.  William  Gray,  chairman 
: :  the  Board  of  Governors,  said  that  the  erection  of  the 
nv  pavilion  would  be  commenced  early  in  1924,  and  when 
^  lished  would  provide  105  new  beds.  Their  maintenance 
ould  involve  an  additional  £10,000  yearly. 


Honorary  Staff  in  Civil  Hospitals, 
he  Surgeon-General,  addressing  a  delegation  of  the 
nd  Medical  Union,  at  Karachi,  on  November  14th,  ex- 
[  'essed  himself  as  being  strongly  in  favour  of  appointing 
i  honorary  staff  in  civil  hospitals  wherever  possible.  The 
i  ocess  would  have  to  be  gradual  to  avoid  dislocation  of 
>spital  routine  and  might  conveniently  start  with  the 
|  ipointment  of  specialists — for  example,  in  ophthalmology, 
e  also  hoped  to  see  an  extension  of  post-graduate  hospital 
ark,  including  residential  hospital  appointments  for  the 
;wly  qualified. 

Co-ordination  of  Medical  Research. 

A  recent  conference  of  medical  men  from  almost  all  parts 
India  was  held  in  Calcutta,  with  a  view  to  devising  a 
stem  of  communication  between  research  workers  in 
|  fferent  provinces.  It  is  felt  that  there  is  a  great  need 
at  all  those  who  are  engaged  in  the  investigation  of  the 
uses  of  disease,  or  of  curative  and  preventive  methods, 
i  0llld  he  in  far  closer  communication  than  is  at  present 
j  6  case,  so  as  to  avoid  overlapping  of  effort  and  waste  of 
I  hour. 

Lady  Reading  Hospital. 

I  The  building  of  the  Lady  Reading  Hospital  for  Women 
id  Children,  which  is  to  replace  the  present  Lady  Dufferin 
j  ospital,  now  inadequate  for  the  work,  is  making  good 
I  ogress  and  should  be  ready  for  occupation  by  next  May. 
j  >e  Lady  Dufferin  Hospital  will  then  become  an  infant 
I  dfare  centre,  but  will  retain  its  present  out-patient 
i  partment  for  use  in  connexion  with  the  wards  of  the 
;  w  hospital,  of  which  eight  will  be  private  and  self- 
!  ntained,  and  used  for  paying  patients.  The  whole  hos- 
1  tal  will  be  equipped  and  staffed  on  the  most  modern  lines, 
i  id  will  be  under  the  superintendence  of  Dr.  Houlton  of 
e  V  omen’s  Medical  Service,  who  is  at  present  in  charge 
the  Dufferin  Hospital.  A  special  feature  of  the  work 
I  11  be  the  systematic  training  of  Indian  ladies  as  qualified 
irses.  The  well  known  interest  of  the  Countess  of  Read- 
g  in  this  work  is  further  exemplified  by  her  offer  of 
J  -dais  for  competition  in  Delhi,  and  in  each  Indian  State, 

;  iring  the  baby  week  of  1924,  the  condition  being  made 
|  at  the  mothers  must  have  been  attending  child  welfare 
I,  ntres. 

The  Kala-azar  Menace. 

The  Bengal  Government  has  issued  a  statement  dealing 
th  kala-azar  in  Bengal.  Three  hundred  medical  men 
ve  received  special  training  in  the  diagnosis  and  treat¬ 


ment  of  this  disease,  and  it  is  recommended  that  a  model 
kala-azar  centre  should  be  opened  with  the  co-operation 
of  private  practitioners  at  each  district  headquarters  as 
the  centre  of  a  preventive  campaign.  There  appears  to 
havoffieen  a  steady  increase  in  the  incidence  of  this  disease: 
in  1911  only  1,541  cases  were  treated,  in  1919  the  number 
had  risen  to  4,290,  in  1920  to  7,382,  in  1921  to  11,231,  and 
in  1922  to  18,506,  which  was  equivalent  to  397  cases  per 
10,000  of  the  population.  It  is  feared,  moreover,  that 
there  is  a  far  greater  prevalence  of  the  disease  than  the 
official  figures  indicate,  and  that  if  active  preventive 
measures  are  not  quickly  taken  there  is  said  to  be  a  dis¬ 
tinct  risk  of  60  to  80  per  cent,  of  the  population  cf 
Calcutta  being  infected  within  six  or  seven  years. 

Antivenereal  Campaign. 

The  fifth  annual  report  of  the  Bombay  League  for  com¬ 
bating  venereal  diseases  contains  a  carefully  compiled  stat¬ 
istical  record  of  the  work  of  the  League  during  the  twelve 
months  ending  January  1st,  1923.  There  was  a  consider¬ 
able  increase  in  the  number  of  patients  treated  in  the  dis¬ 
pensary,  the  average  daily  attendances  of  new  and  old 
cases  being  between  seventy  and  eighty.  The  source  of 
infection  is  traced  whenever  possible,  and  the  whole  of  the 
work  is  conducted  in  close  co-operation  with  medical  practi¬ 
tioners  and  various  institutions.  The  pathological  investi¬ 
gations  are  carried  out  at  the  Grant  Medical  College 
Bacteriological  Laboratory,  and  the  Wassermann  tests  are 
continued  for  two  years  after  the  cessation  of  treatment. 
Post-graduate  teaching  is  provided  and  the  general  public 
is  supplied  with  literature. 

Krishnarajendra  Hospital,  Mysore. 

The  report  for  1922  of  the  Krishnarajendra  Hospital, 
Mysore,  contains  evidence  of  the  excellent  work  that  is 
being  carried  out  there.  A  total  of  53,157  patients  were 
treated  during  the  year,  of  whom  2,227  were  in-patients; 
it  is  worthy  of  special  comment  that  fifty  were  suffering 
from  malignant  growths.  There  is  a  prevalent  idea  that 
malignant  disease  is  extremely  rare  in  India,  but  it  would 
seem  that  all  parts  of  the  country  are  not  equally  immune. 
In  the  course  of  the  year  1,089  major  operations  and  1,240 
minor  operations  were  performed.  The  work  comprised 
the  treatment  of  eye  diseases  (7,004  cases),  digestive 
troubles  (5,886  cases),  malaria  (4,787  cases),  ear  diseases 
(4,172  cases),  respiratory  diseases  (3,962  cases),  injuries 
(2,157  cases),  and  rheumatism  (2,047  cases).  There  were 
1,188  cases  of  venereal  disease,  995  of  liver  disease,  823 
of  dysentery,  and  196  of  all  forms  of  tuberculosis.  Dr. 
Mahomed  Usman,  the  superintendent  of  the  hospital,  is  to 
be  congratulated  on  the  valuable  services  rendered  by  this 
institution. 


(fomsponDntcr. 


RECURRENT  OR  HABITUAL  DISLOCATION  OF 
THE  SHOULDER-JOINT. 

Sir,— To  your  issue  of  December  15th  (p.  1132)  Mr. 
A.  S.  B.  Bankart  contributes  an  interesting  article  upon 
recurrent  or  habitual  dislocation  of  the  shoulder-joint,  and 
puts  forward  certain  suggestions  as  to  causation  and  treat¬ 
ment  of  this  condition.  In  November,  1919,  I  read  a  paper 
on  this  subject  at  the  meeting  of  the  British  Orthopaedic 
Association,  and  in  May,  1920,  the  Journal  of  Orthopaedic 
Surgery  published  an  article  embodying  this  paper. 

I  then  reported  that  I  had  performed  a  deltoid  flap  opera¬ 
tion  upon  a  number  of  patients  whose  joints  had  been 
dislocated  from  twelve  to  twenty-nine  times  and  that  I  was 
convinced  of  its  value.  Between  that  date  and  J uly,  19^2, 
I  had  an  opportunity  of  performing  the  operation  on  three 
other  cases — two  in  my  own  hospital  clinic  and  one  at  Man¬ 
chester  Royal  Infirmary  by  the  kind  invitation  of  Professor 
Telford.  These  patients  had  each  suffered  more  than  eleven 
dislocations,  and  one  of  them  had  been  dislocated  six  times 
since  a  capsulectomv.  There  has  only  been  one  case  of 
redislocation  in  these  seven  cases  since  the  deltoid  flap  opera¬ 
tions  were  done,  and  in  this  case  the  violence  causing  the 
redislocation  was  very  severe. 
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This  brings  me  to  Mr.  Bankart’s  theory  as  to  the  cause  of 
recurrent  dislocation— namely,  that  recurrence  follows  only 
in  those  cases  in  which  the  primary  dislocation  is  caused  by 
a  fall  on  the  elbow  or  shoulder  producing  a  thrust  forwards. 
In  the  cases  which  I  have  seen  the  dislocations  were  produced 
in  the  usual  manner  with  the  arm  outstretched,  and  they 
were  all  reduced  in  the  casualty  room  in  the  routine  method. 
1  can  hardly  think  that  footballers,  playing  under  either 
code,  usually  fall  “  with  their  arms  close  to  their  sides.” 
One  of  my  patients  was  a  well  known  professional  Northern 
Union  three-quarter  who  first  had  his  shoulder  dislocated 
by  a  fall  forwards  when  travelling  at  full  speed.  He  was 
tackled  low  down  and  fell  with  outstretched  arms.  This  is 
the  only  patient  upon  whom  I  have  done  a  eapsulectomy 
(1918),  and,  as  he  soon  recurred,  1  did  a  deltoid  flap  (1919). 
He  subsequently  played  a  season  and  a  half  in  the  Northern 
Union,  once  playing  for  England,  and  in  the  last  match  of 
the  season  lie  came  down  again  in  precisely  the  same  way 
as  he  did  on  his  first  injury. 

The  joint  was  again  dislocated  and  I  do  not  believe  that 
any  joint  would  have  remained  stable  under  such  a  strain. 
One  of  my  patients  was  an  epileptic,  but  his  redislocations 
were  not  caused  by  violence  directed  to  the  elbow  or  shoulder 
but  by  irregular  muscular  contractions.  His  attacks  always 
occurred  in  bed,  and  he  threw  his  arms  about  with  con¬ 
siderable  violence,  sooner  or  later  producing  a  redislocation, 
when  he  came  to  the  hospital  and  had  the  usual  Kocher 
method  applied.  Mr.  Bankart  thinks  that  a  deltoid  flap 
can  only  prevent  redislocation  by  reason  of  its  preventing  a 
full  range  of  joint  movement.  I  have  not  yet  seen  a  case  in 
which  the  range  of  movement  lias  been  interfered  with,  and 
1  can  see  no  reason  why  the  operation  should  limit  move¬ 
ment.  As  to  whether  or  no  the  flap  contracts  with  the  rest 
of  the  deltoid  I  am  not  convinced,  but  I  am  inclined  to  think 
that  it  soon  loses  its  contractility  and  simply  remains  as  a 
passive  fibrous  obstruction  to  further  dislocation,  forming  a 
thick  fibrous  band  surrounding  the  lower  half  of  the  joint. 
But  whatever  happens  to  it,  I  have  only  seen  one  of  my 
seven  cases  redislocate  after  a  deltoid  flap  operation,  and  in 
that  case,  as  I  have  said,  I  think  that  the  violence  would 
have  sufficed  to  dislocate  a  previously  normal  joint. — 
I  am,  etc., 

Manchester,  Dec.  17th.  ROBERT  OlLERENSHAW  . 


benefit  will  not  be  observed  until  the  matter  taught  kj 
become  part  and  parcel  of  the  routine  life  of  the  peopl 
The  Indian  Administration  should  not  be  discouraged  1 
slow  progress;  the  full  awakening  of  the  sanitary  conscien< 
of  the  people  of  the  British  Isles  took  well  over  half 
century. 

Western  sanitation,  modified  to  meet  the  requirements  ( 
India,  is  an  importation  not  much  more  than  sixty  yea 
old,  and  I  believe  it  would  lapse  into  decay,  and  possib 
complete  dissolution,  in  a  single  generation  or  so,  if  n< 
animated  and  fostered  by  Western  impulse — it  has  not  y< 
been  grafted  into  the  daily  life  of  the  people.  As  healt 
officer  of  a  lai'ge  municipality  in  a  Native  State  for  tc 
years  I  was  constantly  reminded  by  the  municipal  councilloi 
that  my  recommendations  for  sanitary  improvements  wei 
far  too  advanced  for  local  application  or  adoption;  th 
remark  was  often  hurled  at  me  when  even  elemental 
improvements  were  suggested.  The  apathy  of  distrii 
boards  and  town  municipalities  in  sanitary  matters 
a  dead  weight  which  the  health  officer  in  India  has  1 
accustom  himself  to  carry  in  the  race  of  sanitary  improvi 
ment.  The  Municipal  Acts  of  all  provinces  give  con 
preliensive  powers,  but  most  of  them  are  dead  letters  becaw 
of  the  indifference  of  the  majority  of  municipal  con 
missioners ;  many  are  not  educated  to  a  right  understandin 
of  public  and  domestic  health  problems.  I  do  not  includ 
the  capitals  and  the  larger  towns  of  the  provinces  i 
this  remark ;  in  such  urban  areas  there  is  a  refreshing  san 
tary  activity  and  highly  praiseworthy  public  health  wor 
is  now  being  done. 

In  connexion  with  sanitary  education  it  may  be  remarke 
that  some  local  governments,  especially  those  of  Bengal,  tli 
United  Provinces,  and  Madras,  have  started  hygienic  pul 
licity  campaigns  under  assistant  directors  of  public  healtl 
and  a  number  of  specially  selected  subassistant  surgeons  i 
charge  of  travelling  dispensaries,  after  special  training,  ai 
being  deputed  to  give  lantern  lectures  and  demonstratior 
on  sanitation  in  rural  areas.  This  move  has  in  it  potei 
tialities  for  much  good. — I  am,  etc., 

P.  Hehir, 

Westward  Ho,  Dec.  16th.  Major-General  I.M.S.(Ret.). 


SANITATION  IN  INDIA. 

Sir, — Would  you  permit  me  to  endorse  what  was  stated  by 
Colonel  W.  G.  King,  C.I.E.,  I.M.S.,  in  the  first  part  of  his 
letter  published  in  your  issue  of  December  15th,  1923, 
regarding  the  teaching  of  sanitation  in  schools  in  India? 
For  the  last  forty  years  sanitarians  in  that  country  have 
been  keenly  alive  to  the  part  that  instruction  in  public  and 
personal  hygiene  should  take  in  schools.  As  far  back  as 
1888  1  wrote  a  small  book  entitled  Btidiments  of  Sanitation 
for  Indian  Schools.  It  went  through  several  editions  in  ten 
years,  and  was  translated  into  three  of  the  Indian  vernacu¬ 
lars.  It  was  used  as  a  textbook  in  a  large  number  of  schools 
in  Southern  India,  the  Deccan,  and  in  some  Native 
States,  and  pupils  going  up  for  middle  class  (pre-matricu¬ 
lation)  certificates  were  examined  in  it.  Schoolmasters 
compiled  catechisms  on  the  book.  Please  forgive  this 
personal  reference;  it  shows  that  theoretical  instruction 
in  public  and  domestic  hygiene  has  not  been  altogether 
neglected  in  Indian  schools.  There  has,  however,  been  little 
done  in  the  shape  of  practical  tuition  and  demonstration. 
The  book  mentioned  did  not  reach  the  villages  of  agricul¬ 
tural  districts  and  therefore  failed  in  one  of  its  objects. 

The  education  of  the  peasant  and  poorer  classes  of  India 
in  sanitation  will  take  a  long  time,  but  it  will  take  longer 
still  to  remove  their  prejudices  and  cause  them  to  appre¬ 
ciate  the  advantages  such  education  confers.  We  hear  it 
often  glibly  stated  that  “it  is  only  necessary  to  teach  the 
people  of  India  the  first  principles  of  general  and  personal 
hygiene.”  The  carrying  out  of  this  advice  is  extremely 
difficult  in  the  vast  continent  of  India;  the  people  have 
their  own  ideas  of  hygiene,  some  of  which  are  associated  with 
religions  ritual  and  spiritual  authority.  I  am  convinced, 
however,  that  it  is  our  duty  to  continue  this  elementary 
teaching  in  hygiene  patiently  and  persistently.  The  full 


DIFFICULT  MIDWIFERY  IN  GENERAL  PRACTICE, 

Sir, — Definite  differences  of  opinion  on  matters  of  prii 
ciple  are  illustrated  by  Dr.  Luker’s  statement,  “  If  the  hoa 
does  not  descend  with  gentle  traction,  perforation  of  tli 
foetal  head  should  be  performed  ”  (British  Medica 
Journal,  November  17tli),  and  by  that  of  Dr.  Russe 
Andrews,  “  When  a  prolonged  pull  with  the  forceps  ha 
failed  to  deliver  and  the  child  is  dead,  it  is  undoubted! 
better  to  perforate  ...”  (British  Medical  Journai 
December  8th). 

The  fundamental  differences  between  specialist  an 
general  practices  have  been  referred  to.  The  ignorance  am 
obstinacy  of  the  patient,  the  surroundings  unsuitable  fo 
procedures  so  liable  to  be  followed  by  morbid  infection,  am 
the  likelihood  of  the  general  practitioner  being  hurriei 
(perhaps  to  attend  lus  fixed  panel  consulting  hours),  or,  a 
often,  in  a  state  of  chronic  tiredness,  all  make  his  positioi 
the  harder. 

I  therefore  submit  that  the  remedy  for  his  occasional  mis 
fortunes — for,  after  all,  they  are  only  very  occasional  ones 
and  even  specialists  have  their  failures  at  times — does  no 
merely  rest  with  his  education,  but  rather  with  his  circum 
stances.  When  the  demands  of  ante-natal  treatment  art 
considered  it  is  quite  certain  that  in  most  practices  mid 
wifery  cannot  be  practised  to  the  doctor’s  own  satisfactioi 
because  there  are  only  twenty-four  hours  in  the  day,  nearlj 


lalf  of  which  must  go  in  sleeping,  eating,  etc. 

If  a  given  practice  is  not  paying  well  enough  to  just  if} 
he  employment  of  an  assistant,  would  it  not  be  practicable 
or  two,  or  even  three,  neighbouring  independent  practice 
ointly  to  engage  an  assistant  for  midwifery — and  possib  1} 
liseases  of  infants?  Such  an  assistant  would  have  to  bt 
easonably  experienced  and  adequately  remunerated.  0n< 
bvious  objection  is  that  patients  like  their  own  doctoi 
nit,  as  it  is,  thov  not  infrequently  have  to  put  up  with  t he 
rhole-time  assistant.  Another  objection  lies  in  the  absence 
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prospects  ”  for  the  assistant,  for  a  constantly  changing 


sonnel  would  hamper  the  scheme  enormously.  To  this 
ould  reply  that  there  are  at  least  some  men  and  women 
)  would  be  content  to  work  almost  indefinitely  under  such 
ditions  as  I  have  outlined,  if  free  from  financial  worry, 
f  such  a  scheme  be  feasible,  ante-natal  work  can  be 
ried  out  in  a  way  to  gladden  the  heart  of  any  teacher 
sultant.  The  general  public  would  not  be  slow  to  appre- 
fce  increases  in  the  amount  of  time  spent  on  their  behalf, 

1  would  respond  by  co-operating.  Fees  would  be  raised, 
identally,  encouragement  would  be  given  to  midwives  to 
a  modicum  of  ante-natal  supervision,  and  to  be  paid  less 
dequate  fees.  The  scheme  would  thus  as  a  whole  tend 
terially  towards  that  improvement  all  round  in  the  mid- 
t  cry  service  of  the  nation  advocated  by  Dr.  Fairbairn. 

'he  men  and  women  who  acted  as  assistants  under  these 
umstances  would  be  sufficiently  keen  on  their  specialty 
l!  follow  up  their  cases  so  as  to  be  able  to  present  definite 
■j  rlence,  for  example,  as  to  the  predestination  of  a  woman 
:j  iverecl  by  forceps  to  a  life  of  prolapse  and  misery. — 

I  m,  etc., 

|  uthsea,  Dec.  15th.  It.  KELSON  FoitD. 

_____________ 

l 

iR, — I  have  watched  with  interest  the  recent  corre- 
■I  ndence  on  the  subjects  of  “use  and  abuse  of  forceps”  and 
ifficult  midwifery  in  general  practice.”  Dr.  Fairbairn 
i,  tes:  “  The  experience  of  officers  of  maternity  hospitals 
1  gynaecological  departments  is  required,”  etc.  This  is 
reason  for  writing.  I  have  just  completed  four  years 
sole  charge  of  a  maternity  hospital  with  ante-natal 
1  gynaecological  departments,  in  which  upwards  of  two 
usand  confinements  have  taken  place  under  my  super- 
,  on.  There  were  two  maternal  deaths,  one  from  pul- 
lary  embolus  in  1920,  and  one  in  1921  from  advanced 
ral  valve  disease  in  a  woman  who  had  just  joined  the 
rict  and  had  not  been  to  the  ante-natal  clinic.  This 
1  pa  res  favourably  with  the  national  death  rate  of  one 
■|  her  for  every  two  hundred  and  seventy-five  births. 

,  lie  confinements  included  all  sorts  of  complications, 
i  itly  recognized  ante-natally  and  therefore  to  a  great 
|  ent  deprived  of  their  risks — cases  of  contracted  pelvis 
firing  Caesarean  section,  placenta  praevia,  tumours  of 
I  cervix,  valvular  disease  of  heart,  toxaemias,  etc.,  and 
24  lb.  baby.  Not  a  single  case  of  eclampsia  occurred 
ing  the  past  two  years,  although  many  cases  with  pre- 
mptic  signs  and  symptoms  were  treated  and  cured,  and 
sed  through  labour  safely.  External  version  was  done 
•'-four  times  for  breech  presentations  in  the  ante-natal 
I  artment  without  anaesthesia.  I  failed  to  turn  in  five 
's,  in  three  of  which  the  child’s  legs  were  extended;  in 
the  cord  was  twice  round  the  neck;  and  in  one  case 
I  >und  no  reason  for  failure.  Forceps  wrere  used  in  7  per 
i  of  the  cases,  mostly  primiparae.  • 

j  There  must  be  something  wrong,”  says  Dr.  Russell 
flrews,  “  or  we  should  not  see  patients  maimed  or  dying 
I  n  the  treatment  of  conditions  in  which  ante-natal 
ruination  and  appropriate  treatment  would  have  resulted 
oth  mother  and  child  surviving  undamaged.”  Dr.  Fair¬ 
'll  says,  “  Why  is  it  not  prevented?”  I  think  the  answer 
;iat  the  maternal  death  rate  will  not  show  any  improve- 
t  so  long  as  women  are  not  examined  ante-natally  by 
nrs  with  experience  in  this  branch  of  work  and  are  con- 
|  1  in  their  own  homes.  Until  ante-natal  clinics  and 
f  ernity  hospitals  are  available  throughout  the  country 
I  'e  will  be  no  great  change  in  the  death  rate.  The  largest 
I  loyer  in  the  State — namely,  the  army — has  organized  a 
!|  em  of  women’s  hospitals,  ante-natal  clinics,  and  welfare 
res  with  the  above  childbed  death  rate.  The  women 
seldom  demand  to  have  their  confinements  in  their 
j  es  or  quarters ;  they  were  quick  to  understand  the  safety 
i  'eing  seen  before  their  labours  commenced  and  of  clean 
I  orition  in  hospitals.  If  a  relative  or  friend  is  not  avail- 
1  to  look  after  their  other  children,  they  can  send  them 
|  creche.  Their  husbands  live  at  home  but  feed  for  the 
j  j  at  a  mess  or  canteen.  If  one  department  of  the  State 
I  organize  this  work,  why  not  others?  Improvement  will 
|  iw  if  ante-natal  clinics  are  established  in  every  town, 

1  midwives  and  district  workers  persuade  all  pregnant 
j  ien  to  attend  them.  The  women  in  our  experience  soon 


learn  the  advantage.  Dr.  Fairbairn  asks  for  constructive 
ideas :  in  my  own  opinion  tlfls  is  the  first  and  only  possible 
step  towards  improvement. — I  am,  etc., 

Edward  L.  Moss, 

Louise^ Margaret  Hospital  for  Women,  Major  R.A.M.C. 

Aldershot,  Dec.  15th. 


HERPES  ZOSTER  AND  VARICELLA. 

Sir, — May  I,  as  the  originator  of  the  shingles-chicken-pox 
correspondence  in  English  journals,1  suggest  that  when  a 
case  of  either  eruption  crops  up  particular  attention  should 
be  given  to  this  vexed  question.  The  position  as  I  take  it 
at  present  is  this  : 

(1)  Overwhelming  evidence  from  private  practitioners 
points  to  a  close  connexion  between  the  two  eruptions, 
usually  in  the  direction  of  chicken-pox  following  shingles, 
either  in  the  same  individual  or  in  contacts  after  a  certain 
incubation  period. 

(2)  Letters  now  and  then  appear  from  physicians  attached 
to  skin  hospitals  asserting  that  they  have  never  noticed 
this  connexion ;  a  plausible  explanation  being  that  it  is  the 
first  case  of  an  epidemic  that  so  starts  and  it  is  in  private 
practice  that  first  cases  are  most  easily  traced  to  their 
origin. 

(3)  All  the  evidence  adduced  during  the  last  ten  years 
goes  to  show  that  such  a  disease  as  “  generalized  herpes 
zoster  ”  does  not  exist  and  the  name  should  be  expunged 
from  the  textbooks.  In  every  way  the  eruption  hitherto 
known  by  that  name  differs  in  no  respect  from  an  ordinary 
chicken-pox  rash,  either  as  regards  its  incubation  stage, 
the  appearance  and  distribution  of  its  vesicles,  or  its  lia¬ 
bility  to  spread  infection  in  susceptible  contacts. 

The  experience  of  Dr.  Sedgwick2  in  respect  to  the 
prophecy  of  chicken-pox  following  a  case  of  shingles  has 
on  several  occasions  been  mine  to  the  extent  of  photo¬ 
graphing  a  mother’s  shingles  with  a  view  to  photographing 
fourteen  days  later  the  rash  of  chicken-pox  on  her  children.3 

In  the  direction  of  research,  I  can  only  tentatively 
suggest  inoculation  experiments  on  the  lines  of  modern 
cancer  research.  Being  in  possession  of  evidence,  as  we 
undoubtedly  are,  that  a  course  of  arsenic  may  induce  an 
attack  of  shingles,4  and  that  the  latter  may  be  followed  by 
chicken-pox,  one  cannot  but  admit  that  we  have  here  all 
the  elements  necessary  for  an  artificially  induced  epidemic 
of  an  infectious  disease.  Should  not  this  fact  alone  stimu¬ 
late  research  in  the  direction  indicated? — I  am,  etc., 

W.  P.  Le  Feuvre, 

November  19th.  M.O.H.  Knysna,  South  Africa. 


THE  SOCIETY  FOR  THE  STUDY  OF  DISEASE 
IN  CHILDREN. 

Sir, — In  the  sympathetic  obituary  notice  of  my  friend, 
the  late  Mr.  Sydney  Stephenson,  in  your  issue  of  to-day’s 
date,  there  is  one  point  to  which  I  should  like  to  allude. 
Referring  to  the  foundation  of  this  Society  we  read  that 
“  His  [Mr.  Stephenson’s]  interest  in  the  study  of  disease  in 
children  led  him  in  association  with  the  late  Dr.  Carpenter 
to  found  a  society  for  that  special  study.”  I  think  that 
this  does  not  fully  represent  what  occurred,  and,  as  all  the 
facts  have  not  been  in  print  previously,  I  take  an  oppor¬ 
tunity  to  record  them  now. 

What  may  be  called  the  initial  and  “  official  ”  steps 
towards  its  foundation  were  taken  by  Mr.  Stephenson  and 
myself  at  my  house,  where  we  conjointly  drew  up  a  cir¬ 
cular  letter  and  signed  it.  We  addressed  it  to  all  the 
members  of  the  staffs  of  the  children’s  hospitals  in  the 
United  Kingdom  and  to  those  medical  men  who  were 
known  to  be  specially  interested  in  the  welfare  of  children. 
We  invited  them  to  attend  a  meeting  at  the  rooms  of  one 
of  the  established  societies,  and  sought  their  co-operation. 
Some  thirty  to  forty  responded,  and  it  was  decided  by  a 
large  majority  that  there  was  room  for  such  a  society, 
with  every  prospect  of  its  doing  good  work.  As  you  say, 
“  the  effort  attained  an  immediate  success.”  It  will, 
therefore,  I  think,  be  conceded  that  Mr.  Stephenson  and 

1  Guy's  Hosp.  Gaz.,  April  26tli,  1913. 

2  British  Medical  Journal,  October  6th,  1923. 

3  'Moil  Imirn  of  Africa ,  March,  lyio.  . 

•*  Hutchinson’,  Sydenham  Society,  1869;  Nielsen,  Sydenham  Society,  1893. 
Manchester  epidemic  of  beer  poisoning,  etc. 
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I  were  the  founders  of  the  society.  I  may  add  that  this 
is  the  view  he  always  held  and  referred  to  from  time  to 
time  in  conversation. 

It  is  true  that  the  project  had  the  cordial  support  of 
t lie  late  Dr.  George  Carpenter  from  the  beginning,  but 
he  did  not  assume  the  responsibility  of  taking  the  first 
public  steps.  He  rendered  yeoman  service,  and  was  editor 
of  the  excellent  reports.  He  held  at  one  time,  like  Mr. 
Stephenson  and  1,  the  office  of  Chairman  of  the  Council, 
the  highest  the  society  could  bestow,  as  the  rules  did  not 
provide  for  a  president. 

I  trust  your  readers  will  pardon  the  intrusion  of  the 
personal  note,  but,  as  the  survivor  of  the  three  who  are 
referred  to,  I  feel  sure  that  they  who  have  left  us  would 
wish  all  the  facts  to  be  known. — i  am,  etc., 

London,  W.,  Dec.  22nd.  A.  H.  Tubby. 


(0totuara. 

SIR  J.  WALTON  BROWNE,  M.D.,  LL.D., 

Consulting  Surgeon,  Royal  Victoria  Hospital,  Belfast. 

It  was  with  very  deep  and  widespread  regret  that  the 
intimation  of  the  deatli  of  Sir  J.  Walton  Browne  was 
received  by  the  profession  in  Ulster,  and  by  a  very  large 
portion  of  the  community.  He  had  been  in  good  health 
till  some  six  weeks  ago,  when  signs  of  heart  failure  mani¬ 
fested  themselves,  and  he  died  quietly  in  his  sleep  on  the 
morning  of  December  18th. 

John  Walton  Browne  was  born  in  1845,  and  was  the 
son  of  Dr.  Samuel  Browne,  R.X.,  J.P.,  who,  when  he  left 
the  navy,  practised  as  an  ophthalmic  surgeon  in  Belfast,  and 
became  mayor  of  the  town  in  1870.  His  son  Walton  became 
a  student  of  the  old  Queen’s  College,  Belfast,  and  obtained 
the  B.C.  degree,  and  subsequently  the  M.D.  He  studied 
in  Dublin,  London,  and  Vienna,  and  when  he  returned  to 
Belfast  was  soon  appointed  surgeon  to  the  old  Royal 
Hospital  (now'  the  Royal  Victoria  Hospital),  and  also*  to 
the  Ophthalmic  Hospital ;  the  former  post  he  held  for 
thirty-seven  years,  and  was  appointed  consulting  surgeon 
a  little  over  ten  years  ago;  the  latter  he  still  held  at  his 
death.  He  was  a  member  of  many  societies,  and  was 
president  of  the  Ulster  Branch  of  the  British  Medical 
Association,  of  the  Ophthalmic  Section  of  the  Association 
in  1907,  when  it  visited  Belfast,  and  of  the  Ulster  Medical 
Society.  Sir  Walton  had  been  a  senator  in  the  old  Royal 
University  of  Ireland,  and  on  its  dissolution  he  received 
the  honorary  degree  of  LL.D.,  and  became  a  senator  in  the 
Queen’s  University  of  Belfast. 

Few  equalled  him  in  his  capacity  for  friendship;  he  was 
exceedingly  popular,  and  his  name  became  a  household 
word  throughout  the  North  of  Ireland.  Although  an  active 
man  devoted  to  hospital  and  surgical  practice,  he  had 
a  retentive  memory  and  a  wonderful  knack  of  recalling 
articles  in  various  medical  journals  dealing  with  any 
obscure  point*  under  discussion.  His  experience  was  wide, 
and  he  would  quote  case  after  case  in  support  of  the 
position  he  assumed  in  debate.  All  rejoiced  when  he  was 
appointed  deputy-lieutenant  for  the  city  with  which  he 
had  been  connected  all  his  life;  and  there  was  a  chorus 
of  satisfaction  on  his  receiving  the  dignity  of  knighthood 
from  His  Majesty  when  he  opened  the  Parliament  of 
Northern  Ireland. 

Sir  Walton  was  twice  married:  he  survived  both  his 
wives  and  also  his  son,  but  he  is  survived  by  his  daughter, 
married  to  Colonel  Young,  R. A.M.C.  A  brother,  Dr! 
Samuel  Browne,  and  a  sister,  live  in  England.  Much 
sympathy  is  felt  for  these  relatives. 


SIR  LAMBERT  HEPEXSTAL  ORMSBY,  M.D., 

F.R.C.S.I., 

Senior  Surgeon,  Meath  Hospital,  Dublin. 

We  regret  to  announce  that  Sir  Lambert  Ormsby  died  at 
his  residence  in  Dublin  on  December  21st.  He  had  been  in 
failing  health  for  some  time,  but,  notwithstanding  this, 
had  been  out  of  doors  as  recently  as  a  week  before  his 
death. 

Lambert  Hepenstal  Ormsby  was  born  at  Onehunga  Lodge, 
Auckland,  New  Zealand,  in  1849,  the  only  son  of  Mr. 
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George  Owen  Ormsby,  C.E. ;  his  mother  was  a  daugl 
of  the  Rev.  Lambert  Hepenstal,  of  Altadon,  Delga 
co.  V  ic-klow.  In  his  boyhood  it  was  his  ambition  to  or 
the  Royal  Navy.  Indeed,  after  an  early  education 
the  Commercial  School,  Auckland,  the  Lyceum,  and 
Grammar  School,  he  left  Auckland  for  London  in  1864  w 
that  end  in  view,  but  instead  he  went  to  the  Royal  Sck< 
Dungannon.  He  studied  medicine,  was  apprenticed 
Mr.  George  Porter,  later  Sir  George  Porter,  Bt.,  and 
the  age  of  19  was  a  surgeon  and  physician.  He  had 
in  three  years  as  a  student  at  the  Royal  College  and 
Meath  Hospital,  where  he  was  resident  surgical  pupil, 
began  to  read  for  the  Army  Medical  Service  in  1869, 
at  this  stage  an  accident  determined  his  career.  Ie 
casual  conversation  with  the  late  Dr.  John  Morg 
professor  of  anatomy  in  the  Royal  College  of  Surgeons, 
was  offered  the  position  of  anatomical  demonstrator  at  t 
institution,  and,  accepting  it,  in  two  years  became  a  ski] 
practical  teacher.  In  1872  he  became  surgeon  to  the  Me: 
Hospital. 

He  entered  Trinity  College,  Dublin,  and  graduated 
arts  in  1875;  in  the  same  year  he  became  a  Fellow  of 
Royal  College  of  Surgeons,  and  in  1879  took  the  degree 
M.D.  Specially  interested  from  an  early  period  of 
career  in  orthopaedic  surgery  and  in  the  diseases  of  child] 
requiring  surgical  treatment,  he  published  two  import; 
volumes,  the  result  of  much  study  and  practical  ex 
rience,  on  Deformities  of  the  Human  Body  and  on  ■ 
Diseases  Peculiar  to  Children.  I11  1876  he  founded 
National  Orthopaedic  and  Children’s  Hospital  (now  ■ 
National  Children’s  Plospital),  a  humane  and  much  ncec 
enterprise,  with  the  energetic  promotion  of  which 
memory  will  always  be  associated.  This  was  by  no  me; 
the  only  philanthropic '  movement  which  Surgeon  Orra; 
instituted  and  in  which  he  took  a  lifelong  interest, 
acted  as  chairman  of  the  Association  for  the  Housing 
the  Very  Poor  in  Dublin,  and  the  occasions  were  nu 
upon  which  his  broad-minded  sympathies  found  practi 
expression. 

From  the  year  1880  until  his  death  Sir  Lambert  Orm; 
devoted  himself  exclusively  to  surgical  practice, 
founded  in  1885  the  Dublin  Red  Cross  Nursing  Sistc 
Home  and  Training  School  for  Nurses,  and  watched  o 
its  development  with  assiduous  care.  He  acted  as  sen 
surgeon  to  the  National  Children’s  Hospital,  consulti 
surgeon  to  the  Drummond  Military  School,  Chapelizod,  a 
honorary  consulting  surgeon  to  the  Dublin  branch  of  1 
Institute  of  Journalists.  He  was  besides  a  member  of  i 
Board  of  Superintendence  of  Dublin  Hospitals  and  goverr 
of  the  Lock  Government  Hospital.  He  was  a  Fellow  of  t 
Royal  Academy  of  Medicine,  Ireland,  and  a  Fellow  of  t 
Roval  Medico-Chirurgical  Society  of  London.  From  1£ 
to  1904  he  «was  President  of  the  Royal  College  of  Surgeoi 
Ireland,  and  it  was  during  that  term— in  1903 — that  t 
honour  of  knighthood  was  conferred  upon  him. 

Sir  Lambert  Ormsby  was  twice  married,  and  had  fo 
children  (two  sons  and  two  daughters)  by  his  first  wil 
His  second  wife  was  Geraldine  Matthews,  R.R.C.,  O.B.l 
whom  he  married  in  1921. 


G.  P.  C’HAPPEL,  M.D. Cantab., 

Physician,  Altrincham  General  Hospital ;  late  Physician,  Prince 
of  Wales’s  Hospital,  Tottenham. 

We  regret  to  record  the  death  at  Altrincham,  Cheshire,  < 
December  15th,  from  pneumonia,  of  Dr.  G.  P.  Chapp* 
who  during  the  past  five  years  had  held  the  appointmen 
of  physician  to  the  Altrincham  General  Hospital  and  medic 
officer  of  health  for  Bowdon. 

George  Pester  Chappel  was  born  in  1868  at  Camborn 
Cornwall,  of  which  his  father,  the  late  Canon  Chappel,  w; 
rector.  From  Marlborough  he  went  to  Cains  College,  (  ar 
bridge,  and  thence  to  the  London  Hospital.  He  graduate 
M.B.,  B.C’h. Cantab,  in  1892,  and  proceeded  M.D.  in  189 
At  the  London  Hospital  he  served  as  house-physician,  at 
afterwards  as  house-surgeon  to  the  late  Sir  Frederic 
Treves;  his  next  post  "was  that  of  resident  medical  offici 
to  the  City  of  London  Hospital  for  Diseases  of  the  dies 
Victoria  Park.  Thenceforward,  and  until  the  war,  he  wi 
engaged  in  general  and  consulting  practice  at  Tottenham 
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ecoming  physician  to  the  Prince  of  Wales’s  General  Hos- 
ital  and  a  member  of  the  teaching  staff  of  the  North-East 
oudon  Post-Graduate  College.  In  those  days  Chappel  was 
1  enthusiastic  member  of  R.A.M.C.(T.F.),  and  subse- 
nently,  on  relinquishing  his  commission  after  the  war,  he 
as  awarded  the  Territorial  Decoration.  He  was  mobilized 
i  August,  1914,  and  served  continuously  in  Egypt  anc 
ranee  with  the  rank  of  major,  and  later  as  officer  com- 
anding  a  military  hospital  in  London.  Soon  after  his 
‘turn  to  civilian  life  in  1919  he  resigned  his  post  at  the 
mice  of  Wales’s  Hospital,  and,  leaving  London,  went  to 
ractise  at  Altrincham,  a  district  with  which  he  already 
id  associations  through  his  wife,  a  daughter  of  the  late 
fr.  H.  T.  Gaddum  of  Bowdon.  There  his  abilities  and  his 
laracter  quickly  made  him  one  of  the  leading  practitioners 
the  district,  and  his  death  after  a  very  brief  illness  is 
|  ourned  by  a  large  circle  of  patients  and  professional 
;  illeagues.  He  will  long  be  remembei’ed  in  many  quarters 
>  a  sound  physician,  an  upright  gentleman,  and  a  kind  and 
mpathetic  friend. 

Dr.  Chappel  had  been  a  member  of  the  British  Medical 
i  ssociation  for  nearly  thirty  years,  and  at  the  time  of  his 
j  iath  was  a  member  of  the  Executive  Committee  of  the 
id-Cheshire  Division. 


THE  LATE  MR.  SYDNEY  STEPHENSON. 

Mr.  A.  H.  Tubby,  C.B.,  C.M.G.,  M.S.,  writes:  As  one 
Mr.  Sydney  Stephenson’s  colleagues  for  many  years,  and 
one  of  his  intimate  friends,  1  would  like  to  refer  to  some 
the  prominent  traits  in  his  character.  First,  his  loyalty, 
yalty  not  only  to  his  colleagues,  but  also  to  his  ideals,  for 
?  was  severely  critical  of  himself,  whilst  tolerant  and  broad- 
inded  to  others.  He  loved  friends  and  valued  friendships, 
e  sought  them  with  all  his  might  and  treasured  them  last- 
glv.  There  was  no  trace  of  capriciousness  in  him.  Next 
the  joys  of  his  happy  home  life,  friends  and  friendship 
?re  his  well  tried  resources  against  life’s  buffets.  One 
eat  point  about  him  was  that  he  was  little  troubled  as  to 
;  lat  people  thought  of  him.  He  possessed  “  character  ” 
the  sense  which  has  been  so  finely  expressed  in  the  words 
Reputation  is  what  men  and  women  think  of  us  :  Character 
what  God  and  the  angels  know  of  us.”  There  was  in 
tu,  too,  a  well-spring  of  human  kindness  and  sympathy, 
d  few  men  had  so  many  friends.  Very  many  frequently 
|  sited  him  in  his  long  illness,  and  he  always  received  them 
|  th  that  fine  attentive  courtesy  so  characteristic  of  him. 

3  has  passed  to  his  rest,  and  in  the  noble  words  of  Robert 
owning  wo  remember  him  as : 

‘  One  who  never  turned  his  back,  but  marched  breast  forward 

Held,  we  fall  to  rise,  are  baffled  to  fight  better,’ 

Sleep  to  wake.” 


:  3r.  Alfred  Miller,  medical  superintendent  of  the  County 
I  mtal  Hospital,  Hatton,  Warwick,  died  on  December  4tli. 
! '  was  educated  at  Trinity  College,  Dublin,  and  graduated 
■j  B.Ch.Dub.  in  1881.  He  had  been  connected  with 
i »  asylum  for  about  forty  years,  first  as  assistant  medical 

I  cer  and  for  thirty-four  years  as  medical  superintendent, 
was  also  medical  adviser  of  the  County  Mental  Deficiency 

I I  Committee,  registrar  of  the  Medico-Psychological  Asso- 
j  tion  of  Great  Britain  and  Ireland,  and  a  member  of 
ip  committee  of  management  and  house  committee  of  the 
j  irneford  Hospital,  Leamington.  He  was  a  keen  sports- 

n>  an(l  in  his  early  life  was  an  Irish  international  Rugby 
:  tballer.  He  is  survived  by  his  widow  and  two  daughters. 

- - 

We  regret  to  record  the  death  of  Dr.  William  Thomas 
1  ddison,  which  occurred  very  suddenly  in  the  early  morn- 
;  of  December  9th  at  Stapleton  Road,  Bristol,  where  he 
!  I  carried  on  a  large  practice  for  over  twenty  years.  He 
| ;  educated  at  King’s  College,  London,  of  which  he  was 
Senior  scholar  and  afterwards  an  Associate.  Having 
|j  ained  the  M.R.C.S.  diploma  in  1881  lie  became  house- 
:  .sician  to  King’s  College  Hospital  and  graduated  M.B. 
til  honours)  in  the  following  year,  proceeding  M.D.  in 
5.  After  a  period  as  assistant  medical  officer  to  the 
^ropolitan  District  Asylum  at  Darenth,  Dr.  Maddison 


went  to  Bristol  and  was  appointed  surgeon  to  the  Bristol 
Dispensary.  His  skill,  great  abilities,  untiring  devotion  to 
work,  and  kindly,  cheerful  disposition,  endeared  him  to  all 
with,  whom  he  came  in  contact,  professionally  or  otherwise. 
He  had  been  a  member  of  the  British  Medical  Association 
for  thirty-three  years. 

By  the  untimely  death,  in  his  49th  year,  of  Dr.  Robert 
Walmsley  Iisher,  Director  of  the  Belgaum  Vaccine 
Institute,  the  Public  Health  Department  of  Bombay  has 
lost  one  of  its  most  devoted  workers.  Dr.  Fisher  was  born 
at  Ballymena,  County  Antrim,  Ireland,  on  November  10th, 
1874,  and  graduated  M.B.,  B.Ch.  in  1901  at  the 
Royal  University  of  Ireland.  After  holding  the  appoint¬ 
ments  of  resident  medical  officer  of  fever  and  small-pox 
hospitals  at  Belfast,  and  a  short  experience  of  general 
practice,  he  undertook  plague  work  in  the  Punjab  for  about 
four  years  from  1902  to  1903  and  again  from  1904  to  1908. 
After  his  return  to  Ireland  he  took  the  D.P.H.  (R.U.I.)  in 
1909.  His  plague  work  in  the  Punjab  had  attracted  such 
favourable  attention  that  it  was  felt  that  the  services  of 
such  an  enthusiastic  worker  should  be  permanently  secured. 
In  1911  the  Secretary  of  State  sanctioned  the  creation  of 
an  appointment  of  Director  of  Vaccine  Institute,  Belgaum, 
and  on  the  recommendation  of  the  Government  of  India 
offered  it  to  Dr.  Fisher,  who  took  charge  of  the  Vaccine 
Institute,  Belgaum,  in  August,  1911.  The  vaccine  lymph 
manufactured  at  Belgaum  was  successfully  used  through¬ 
out  the  year  in  Sind — the  hottest  part  of  India — and  during 
the  great  war  he  supplied  the  Bombay  army  and  several 
oversea  forces  with  a  reliable  vaccine  lymph.  In  addition 
to  his  duties  he  acted  also  as  civil  surgeon,  Belgaum,  and 
as  deputy  sanitary  commissioner,  S.R.D.,  for  a  short  time. 
In  1921  he  graduated  M.D.  (R.U.I. ),  and  his  thesis,  which 
had  as  its  subject  the  history  and  work  of  the  Vaccine 
Institute,  Belgaum,  was  deemed  worthy  of  a  gold  medal; 
this  thesis  was  published  in  the  Indian  Journal  of  Medical 
^Research  (vol.  8,  No.  2,  October,  1920).  In  1923  he  was 
awarded  the  Kaisar-i-Hind  medal  in  recognition  of  his 
multifarious  services  and  fine  work  in  connexion  with  the 
Vaccine  Institute,  Belgaum.  He  was  genuinely  admired 
both  for  his  ability  and  for  his  generous  disposition ;  he 
was  ever  ready  to  spend  himself  in  the  interests  of  others. 
The  funeral  took  place  on  October  26th  at  the  Belgaum 
cemetery  in  the  presence  of  a  large  number  of  friends. 
Dr.  Fisher  leaves  a  widow,  two  sons,  and  a  daughter; 
the  elder  son  has  just  entered  as  a  medical  student  at  the 
Royal  University  of  Ireland. 


Dr.  Frederick  Colin  Bentz,  who  died  on  October  18th, 
was  educated  at  Victoria  University,  Manchester,  where 
he  took  the  degree  of  M.B.,  Cli.B.  in  1913.  He  held  the 
rank  of  captain  in  the  Royal  Army  Medical  Corps, 
Territorial  Force,  and  saw  active  service  abroad  both  in 
France  and  Gallipoli.  Ho  had  filled  the  appointments  of 
district  medical  officer  and  public  vaccinator  in  Man¬ 
chester,  assistant  medical  officer  at  Baguley  Sanatorium, 
house-physician  and  house-surgeon  at  the  Manchester  Royal 
Infirmary,  and  medical  officer  in  charge  of  the  New  Bridge 
Street  Hospital  in  Manchester.  Captain  F.  Arnot  Bearn, 
R.A.M.C.(T.),  writes:  “1  was  at  the  Grammar  School 
with  him  twenty  years  ago,  and  he  showed  the  same  quick, 
sensitive  nature  and  versatility  which  he  developed  to  a 
greater  degree  later  in  life.  I  well  remember  the  carica¬ 
tures  he  drew,  and  the  parodies  he  wrote  during  the 
election  of  1906.  He  was  an  omnivorous  reader,  had  a  fine 
taste  for  English  literature,  and  an  undoubted  flair  for  the 
classics.  He  was  in  my  year  at  Manchester  University,  and 
we  were  on  ‘  the  house’’  together.  He  was  the  life  and 
soul  of  any  party ;  no  ‘  last  night  ’  was  complete  unless 
he  gave  one  of  his  inimitable  burlesques,  either  of  a 
colleague  or  one  of  the  staff;  and  it  was  characteristic  of 
him  that  no  one  enjoyed  his  burlesques  better  than  the  man 
who  was  the  original  of  them.  When  war  broke  out  he  was 
one  of  the  first  to  volunteer,  and  I  was  not  surprised  to 
hear  of  his  struggling  back  to  the  trenches  in  France  before 
his  terrible  wounds  had  really  healed.”  A  brother  officer 
in  the  42ncl  Division  Field  Ambulance  bears  witness  to  the 
unfailing  and  exuberant  high  spirits  and  power  of  extract¬ 
ing  humour  from  the  grimmest  and  most  unpromising 
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situations  which  made  Captain  Bentz  a  real  inspiration 
during  the  months  spent  at  Cape  Helles :  “  He  could  always 
dispel  the  gloom  of  his  brother  officers  by  some  whimsical 
imitation  of  a  former  teacher  or  an  extravagantly  witty 
burlesque,  and  his  popularity'  amongst  the  rank  and  file  was 
unbounded.  When  he  received  the  severe  chest  wound 
which  laid  the  foundation  of  prolonged  ill  health,  and  eight 
rears  later  was  the  cause  of  his  death,  there  were  general 
expressions  of  grief  and  consternation,  and  the  stimulus  of 
his  cheerfulness  was  deeply  missed  after  his  departure.” 
His  partner,  Dr.  Wolfendale,  bears  similar  witness  to  Dr. 
Bentz’s  bright  and  cheerful  disposition,  which  endeared 
him  to  the  hearts  of  the  people  with  whom  he  came  in 
contact.  Dr.  Bentz  married  Miss  Roberta  Thompson,  who, 
with  an  infant  son,  survives  him. 


Dr.  Robert  Irvine  Gardner  of  Enfield  died  recently 
in  a  nursing  home  following  an  operation  for  an  internal 
malady,  aged  58.  He  was  the  son  of  Mr.  James  Gardner 
of  Glasgow',  and  graduated  M.B.,  C.M.Glas.  in  1886.  When 
he  first  went  to  Enfield  he  was  assistant  to  the  late  Dr. 
Collyer,  whom  he  succeeded  in  1826  as  medical  officer  of 
the  Chase  Farm  schools.  Dr.  Gardner  was  also  medical 
officer  and  public  vaccinator  for  the  Enfield  district  and 
v'orkhouse  of  the  Edmonton  Union,  and  W'as  a  member  of 
the  North  Middlesex  Division  of  the  British  Medical 
Association.  He  is  survived  by  his  widow  and  y'oung  son. 


Dr.  Thomas  Patterson  Devlin,  of  Balfour,  British 
Columbia,  died  at  Westminster,  British  Columbia,  on 
October  30th.  He  was  educated  at  Queen’s  College, 
Belfast,  and  took  the  L.R.C.P.  and  S.Edin.  in  1882.  After¬ 
wards  he  went  into  practice  at  Great  Yarmouth,  and  while 
resident  there  he  joined  the  1st  Norfolk  Volunteer  Artillery, 
in  which  he  held  the  rank  of  captain  from  November  22nd, 
1899;  later  he  held  the  same  rank  in  the  R.F.A.(T.F.). 
Five  years  before  the  war  he  went  to  Canada,  wdiere  he 
took  the  diploma  of  L.C.P.S.  British  Columbia  in  1909. 
He  joined  the  army  for  the  late  war  as  a  temporary 
lieutenant  R.A.M.C.  on  February  10th,  1915,  became 
captain  after  a  year’s  service,  and  later  was  promoted  to 
major.  When  demobilized  in  1920  he  returned  to  Canada. 

Dr.  Delcroix  de  Coster,  President  of  the  Belgian  Uro¬ 
logical  Society',  has  recently  died. 

Professor  Alexander  Ellinger,  a  well  known  German 
pharmacologist  and  dean  of  the  medical  faculty  of  Frank¬ 
fort  since  its  establishment  in  1914,  has  recently'  died  at 
the  age  of  53. 


Hiutesiius  aittr  dTollcgcs. 

UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  December  19. h  the  following  medical 
degrees  w'ere  conferred : 

M.D. — A.  W,  Uloth,  E.  H.  R.  Altounyan,  E.  Wordley. 

M.B.,  B.Ch. — E.  Tagoe. 

M.B. — R.  N.  P.  Wilson,  G.  H.  Caiger,  C.  Dunscombe. 

The  following  candidates  have  been  approved  at  the  examination 
indicated  : 

Third  M.B.,  B.Ch. — Part  I—  Surgery ,  Midwifery ,  and  Gynaecology : 
E.  V.  Beale,  F.  M.  Collins,  H.  V.  Coverdale,  R.  Cove  Smith,  W.  H. 
Craib,  G.  J.  V.  Crosby,  D.  E.  Cuffey,  J.  R.  B.  Dearden,  V.  W.  Dix’ 
J.  H.  Doggart,  R.  B.  Fawkes,  \V.  H.  Gervis,  R  A.  Higbmoor,  J.  W. 
Hope  Simpson,  R.  Jackson,  J.  P.  W.  Jamie,  W.  A.  Lister,  H.  it. 
Matthews  G.  A.  Metcalfe,  H.  D.  N.  Miller,  S.  M.  Milner,  E.  G. 
Morris,  J  Ness-Walker,  C.  E.  Newman,  G.  G  Penman,  A.  D.  Porter, 
E.  A.  B.  Pritchard,  R.  H.  T.  Rea,  R.  L.  Rhodes,  W.  L.  Roberts, 
R.  A.  M.  Scott,  W.  G.  Scott  Brown,  F.  A.  H.  Simmonds,  L.  V.  Snow¬ 
man,  G.  L.  Thompson,  G.  K.  Thornton,  K.  W.  Thorp,  F.  C.  O. 
Valentine,  S.  Vatcher,  A.  L.  Walker,  R.  K,  Wilson,  F.  R.  Winton, 
H.  Yates.  Part  It— Principles  and  Practice  of  Physic,  Pathologn, 
and  Pharmacology :  J.  C.  Ainsworth- Davis,  L.  J.  Bendit,  N.  E. 
Chadwick.  W.  H.  Craib,  F.  E.  Graham-Bonnalie,  G.  T.  Henderson, 
E.  G.  Holmes,  J.  W.  Hope  Simpson.  R.  Jackson,  L  P.  Lockhart,' 
C.  A.  Lupton,  R.  J.  Lythgoe,  T.  K.  Maclachlan,  F.  H.  Mather, 
G.  A.  Metcalfe,  G.  C.  Millis,  E.  S.  Page.  R.  J.  V.  Pnlvertaft,  B.  E. 
Schlesinger,  M.  H.  Webb  Peploe,  R.  H.  White,  R.  K.  Wilson;  also 
G.  M.  Brown  Girton). 


UNIVERSITY  OF  LONDON. 

Miss  Eleanor  M.  Scarborough,  M.B.,  B.S.,  B.Sc.Lond.,  has 
been  appointed  as  from  January  1st,  1924,  to  the  recently  instituted 
Readership  in  Pharmacology  tenable  at  the  London  School  of 
Medicine  for  Women. 


Professor  Hugh  MacLean,  D.Sc.,  M.D.,  Ch.B.,  has  been  awarded 
the  William  Julius  Mickle  Fellowship  (of  the  value  of  £200)  for 
1924  in  respect  of  the  work  which  he  has  carried  out  during  the 
past  five  years  in  experimental  medicine.  This  Fellowship  is 
awarded  annually,  under  the  terms  of  the  Mickle  Bequest,  to  the 
man  or  woman  who,  being  resident  in  London  and  a  graduate  of 
the  University,  has  done  most  to  advance  medical  art  or  science 
within  the  preceding  five  years. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated ; 

M.D. — Branch  I  (Medicine):  J.  V.  C.  Braithwaite,  R.  T.  Lewis,  M. 
Maizels,  Merell  Philippa  Middlemore,  M.  J.  Panthaky.  Branch  III 
(Psychological  Medicine) :  "Mary  R.  Barkas.  Branch  IV  ( Midwifery 
and  Diseases  of  Women) :  "Sybil  G.  Mocatta.  Branch  YI  (.Tropical 
Medicine):  T.  L.  Bomford. 

M.S. — Branch  I  (Surgery) :  H.  J.  McCurrich,  A.  C.  Perry. 

*  University  Medal. 


UNIVERSITY  OF  LEEDS. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated ; 

M.D. — II.  Caplan,  R.  E.  Jowett,  A.  Sheard. 

Final  M.B.,  Ch.B. — Part  1:  D.  R.  Allison,  M.  Backwell,  Sara  N.  S. 
Barker,  Rosie  B.  Becker,  Kathleen  Boddy,  T.  H.  Carr.  J.  Cohen, 
R.  CoheD,  F.  R.  Curtis,  J.  S.  Uinsdale,  J.  Duncan,  J.  Ewing.  G.  K. 
Fitton,  W.  S.  Flowers,  Elsie  G.  M.  Ford.  G.  Gorstige,  J.  R.  S. 
Greenwood,  P.  V.  Hardwick,  J.  L.  Hartley,  A.  Hemingway,  W.  R. 
Hill,  W.  O.  S.  Hornby,  S.  Leviten,  G.  M.  D.  Lobban,  A.  Y.  McLean, 
M.  Masser,  J.  L.  Moorhouse,  W.  Murphy,  S.  Nagley.  J.  H.  O’Donnell, 
Edith  V.  Olver,  R.  S.  Pyrah,  M.  Rabinovich,  Rosamond  E.  Roper, 
J.  W.  Silversides,  S.  K.  Sledge.  Ann  Sugden,  G.  W.  Taylor,  R.  W.  L. 
Ward,  A.  C.  Welch,  D.  Zimmerman.  Part  II:  C.  H.  Ackroyd, 
J.  (  ardis,  G.  Chambers,  A.  Franklin,  G.  D.  Gordon,  Muriel  D. 
Graham,  E.  L.  H.  Jones,  I.  Kovoluian,  A.  H.  Morley,  J.  W.  PicKard, 
Kathleen  M.  Potter,  N.  A.  Scudding,  K.  A.  Turner.  Part  III: 
*R.  Chester,  *F.  N.  Foster,  *E.  Holmes,  *Gretta  M.  Wardle, 
Marjorie  Baxter,  D.  Braham,  R.  E.  Crockatt,  J.  Freeman,  Marjorie 
M.  Jackson,  R.  H.  Dodge,  R.  Marinkovitch,  H.  M.  Petty,  II.  Sheard, 
J.  S.  Walker,  N.  F.  Winder. 

D.P.H. — Effie  G.  Bolton,  Mabel  M.  Macltan,  M.  J.  O’Neill,  Jessie 
Sheard. 

The  William  Hey  Medal  for  1923  was  awarded  to  G.  F.  Walker, 
who  obtained  the  M.B.,  Ch.B.  degree  with  first  class  honours  in 
June,  1923. 

The  West  Riding  Panel  Practitioners’  Prize  in  Medicine  was 
awarded  to  Myer  Cohen,  who  obtained  the  M.B.,  Ch.B.  degree  with 
second  class  honours  in  June,  1923. 

*  With  second  class  honours. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the  examinatior 
indicated  : 

Final  M.B.,  Ch.B.  (New  Regulations). — C.  N.  Aldred,  W.  Broad- 
hurst,  J.  F.  Bromley,  Bessie  E.  Cook,  *R.  W.  Fairbrother,  Madge  E. 
Heywood,  Bertha  Kahn,  L.  W.  Kay,  A.  C.  Kelly,  V.  F.  Lambert, 
W.  B.  McKelvie,  Marjorie  M.  O’Dea,  R.  W.  Parker,  Marjorie 
Robinson,  Kate  B.  Scott.  Agnes  Hoaston,  H.  F.  Sbaw,  Marjorie 
Thompson,  Sarah  Walker,  Jane  M.  Wilde,  Marjorie  Youatt. 
Obstetrics  and  Surgery  :  R.  S.  Adam,  Margaret  A.  Bromhall,  W.  C.  V. 
Brothwood,  T.  A.  Brown,  J.  A.  Crowther,  Mary  S.  Davies,  T.  E. 
Davies,  R.  Ellis,  L.  Fay,  C.  R.  Fielding,  A.  G.  Forbes,  Anne  H. 
Glancy,  J.  W.  Graham,  P.  Gregory,  E.  Holmes,  Winifred  L.  Horton, 
J.  N.  Hudson,  Phyllis  Kaufmann,  1>.  Kemp.  Hilda  M.  Linford,  F.  R. 
Lockhart,  S.  Bope,  L.  J.  Prosser,  A.  Riley,  Eileen  Sheehan.  Loro tliy 
Simmons,  J.  Sims,  G.  S.  Smith,  A.  R.  Somerford,  J.  Troup,  H.  M. 
Turner,  C.  Willcocks,  G.  Williamson.  Obstetrics :  J.  H.  Anderson, 
S.  Bernstein,  Madge  E.  Edwards,  P.  G.  Johnson,  Alice  M.  Orre  1, 
R.  F.  Stubbs.  Forensic  Medicine:  C.  E.  W.  Bower,  Gladys  F.  A. 
McLean.  Hygiene  and  Preventive  Medicine:  C.  E.  W.  Bower, 
C.  Eccleston,  Gladys  F.  A.  McLean,  W.  M.  Roberts,  H.  C.  Smith, 
E.  Whiteside. 

*  Awarded  distinction  in  Obstetrics. 


UNIVERSITY  OF  SHEFFIELD. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Final  M.B.,  Ch.B.— G.  R.  Bailey,  L.  H/Copping,  T.  R.  Forsythe,  C.  H. 
Greaves,  C.  Myers,  J.  E.  TaDnian. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  are  the  successful  candidates  at  the  recent  primary 
examination  for  the  Fellowship  of  the  Royal  College  of  Surgeons 
of  England;  144  candidates  presented  themselves,  of  whom  106 
were  rejected : 

G.  F.  G.  Batchelor,  R.  Broombead,  H.  J.  A.  Colvin.  E.  H.  Derrick,  R.  L. 
Dodds,  P.  Dooley,  N.  D.  Edwards,  W.  S.  D.  Elder,  D.  C.  M.  Et  les, 
C.  W.  Flemming,  H.  L.  H.  H.  Green,  W.  J.  Henry,  A.  Hobson,  B.  B. 
Hosf  rd,  F.  J.  Jauch,  Erna  H.  Jebens,  F.  R.  Law,  A.  E.  Lee, 
Marjorie  Low,  C.  H.  G.  Macafee,  G.  F.  H.  McCormick,  J.  Minizmau, 
E.  D.  Moir,  W.  M.  Muirbead,  A.  L.  te  Water  Naude,  H.  P.  Ne  son, 
Marion  G.  Palmer,  R.  T.  Payne.  H.  R.  Pomroy,  S.  M.  Power.  M.  M. 
Riad,  G.  D.  Robb,  A.  R.  Rutnam,  J.  J.  Savage,  E.  X.  Scab,  S.  V. 
Unsworth,  R.  M.  Walker,  J.  Whillis. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  candidates,  having  passed  the  requisite  examiua 
tions,  have  been  admitted  Fellows: 

Albert  Clifford  Abbott,  Thomas  George  Doughty  Bonar,  Hendrik 
Johannes  Petrus  Bruwer,  Gerrard  Burnett,  Thomas  Lindsay  Clark, 
Robert  Malcolm  Dannatt,  Erne-t  Chalmers  Fahmy,  Griffith  John 
Hughes,  William  Ibbetson,  Hubert  Sydney  Jacobs,  Tho  nas  l’orter 
McMurray,  James  Herbert  Rawlinson,  Creina  Shepherd,  Charles 
Hamblen  Thomas,  Henry  Ellis  Yeo  White. 

Sinnatamby  Thambipillai  has  been  admitted  a  Licentiate  of  the 
College. 
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D.M.S.  INDIA. 

ajor-General  0.  L.  Robinson,  C.B.,  C.M.G.,  Army  Medical  Service, 
is  taken  up  the  post  of  Director  of  Medical  Services  of  the  Army 
India  in  succession  to  Major-General  Bowlo-Evans,  Indian  Medical 
;rvice,  who  recently  vacated  the  appointment,  which  he  has  held 
lly  since  July  last. 


DEATHS  IN  THE  SERVICES. 

Colonel  George  Taylor  Goggin,  Army  Medical  Staff  (retired),  died 
Folkestone  on  December  16th,  aged  70.  He  was  educated  at 
ueen’s  College,  Cork,  and  took  the  L.R.C.P.  and  S.Edin.  in  1877. 
e  entered  the  army  as  surgeon  in  1880,  attained  the  rank  of 
•ionel  in  1907,  and  retired  on  January  14tli,  1910.  He  served 
iroughout  the  South  African  war,  1899  to  1902,  and  held  the  local 
id  temporary  rank  of  colonel.  He  took  part  in  the  relief  of  Lady- 
nith,  including  the  actions  at  Colenso,  Spion  Kop,  Vaal  Krantz, 
ugela  Heights,  and  Pieter’s  Hill;  operations  in  Natal,  including 
;  le  action  at  Laing’s  Nek ;  in  the  Transvaal,  east  of  Pretoria ;  and 
!  1  the  Orange  River  Colony,  where  he  was  in  charge  of  a  general 
i  ospital.  He  was  twice  mentioned  in  dispatches,  and  received  the 
ueen’s  medal  with  six  clasps  and  the  King’s  medal  with  two 
asps.  After  his  retirement  he  rejoined  for  service  in  the  late  war, 
hen  he  was  employed  as  D.D.M.S.,  Western  Command,  and  later 
;  A. D.M.S.  at  Devonport. 

Lieut. -Colonel  John  Latchford,  R.A.M.C.  (retired),  died  at  Fal- 
outh  on  November  29th,  aged  78.  He  was  born  on  April  14th, 
i45,  and  educated  at  Trinity  College,  Dublin,  where  he  graduated 
;  ,B.  in  1864  and  M.B.  in  1865.  He  entered  the  army  as  assistant 
irgeon  on  March  31st,  1868,  served  in  the  1st  Foot,  the  Royal 
;  cots,  under  the  old  regimental  svstem,  became  surgeon  major  on 
arch  31st,  1880,  and  retired  on  March  27th,  1889.  While  on  the 
'  'tired  list  he  was  employed  at  Galway  in  1896-1901,  and  in  Dublin 
om  1902  to  1908. 


Lieut. -Colonel  Daniel  Grove  Marshal!,  Bengal  Medical  Service 
I  etired),  died  in  Edinburgh  on  December  16th.  He  was  born  on 
iptember  4th,  1860,  the  son  of  Robert  Marshall  of  Shrewsbury,  and 
lucated  at  Edinburgh  University,  where  he  graduated  M.B.  and 
.M.  in  1885.  Alter  filling  the  post  of  house-surgeon  of  the  clinical 
j  ards  in  the  Edinburgh  Royal  Infirmary,  he  entered  the  I.M.S.  as 
1  irgeon  on  March  31st,  1888,  passing  first  both  into  and  out  of 
1  ,  1 ’■  'vyier6  he  took  the  Herbert  prize,  the  Parkes  Memorial 
edal  in  hygiene,  and  the  Montefiore  prize  and  medal  for  surgery, 
e  became  major  on  March  31st,  1900,  but  was  placed  on  temporary 
ill-pay  on  account  of  ill  health  in  1904,  and  had  to  retire,  for  the 
I  reason,  111  the  following  year.  He  settled  in  Edinburgh,  where 
-  became  lecturer  on  tropical  diseases  in  the  Extramural  Medical 
!  :h°o1  111  19°5  and  in  the  University  in  1909.  He  served  in  the 
!  armese  war  in  1889-92,  receiving  the  medal  with  a  clasp ;  on  the 
!  orth-West  Frontier  in  the  Isazai  campaign  of  1892,  and  in  the 
°chi  m  1897-98  (medal  with  clasp)  ;  and  in  the  China  war  of  1900, 
eluding  the  relief  of  Peking  (medal  with  clasp).  In  October,  1918 
'  was  appointed  a  temporary  lieutenant-colonel  in  the  R  A  M  C  ’ 
id  was  consultant  on  malaria  for  the  Scottish  Command,  and 
ceived  an  honorary  step  of  promotion  to  lieutenant-colonel  from 
etober  15th,  1919. 


Jiltiitcal  Jirius. 


any  member  of  the  committee,  or  of  Dr.  C.  L.  Batteson, 
dinner  secretary,  228,  Goldhawk  Road,  W.12,  or  of  Dr. 
Robert  J.  Farman,  Staple  House,  51,  Chancery  Lane,  W.C.2. 

The  Prince  of  Wales  opened,  on  December  12th,  the  new 
extensions  at  the  Prince  of  Wales’s  General  Hospital, 
Tottenham,  consisting  of  three  new  wards  holding  seventy- 
two  beds,  a  new  theatre  unit,  and  nurses’  quarters,  erected 
at  a  cost  of  £40,000. 

A  dinner  of  the  Queen’s  University  Club,  London,  followed 
by  a  musical  programme  and  dance,  was  held  on  the  night 
of  December  13th  at  the  Criterion  Restaurant,  Piccadilly, 
lhe  members  and  guests,  of  whom  there  were  over  a, 
hundred  present,  were  received  by  Dr.  and  Mrs.  J.  J.  Redfera 
of  Croydon.  This  reunion  of  Belfast  University  graduates 
and  students  was  a  great  success.  Membership,  without 
nomination,  was  declared  open  to  those  eligible  (all  faculties) 
on  payment  of  entrance  fee  and  subscription,  before  March  1st, 
1924,  to  the  honorary  treasurer,  Mr.  R.  A.  Kerr,  17,  Wimpole 
Street,  W.  It  is  hoped  that  Queensmen  and  Queenswomen 
everywhere  will  join  the  club.  Full  particulars  may  be 
obtained  from  the  honorary  secretaries,  Mr.  W.  McK.  H. 
McCullagh,  152,  Harley  Street,  W.,  and  Dr.  E.  G.  B.  Calvert, 
17,  Wimpole  Street,  W. 

A  charity  ball,  at  which  the  Prince  of  Wales  will  be 
present,  will  be  held  under  the  auspices  of  the  League  of 
Mercy,  at  the  Carlton  Hotel,  Pall  Mall,  W.,  on  Wednesday, 
January  16th,  1924.  Dancing  will  commence  at  10  p.m.  The 
price  of  single  tickets,  to  include  supper  and  light  refresh¬ 
ments,  is  30s. ;  they  can  be  obtained  from  the  Secretary, 
League  of  Mercy,  20,  Cockspur  Street,  W, 

At  a  meeting  held  on  behalf  of  the  Walworth  Women’s 
Welfare  Centre  on  December  13th,  Lord  Buckmaster  pre¬ 
siding,  it  was  moved  by  Dr.  Elizabeth  Sloan  Chesser, 
seconded  by  Dr.  Binnie  Dunlop,  and  resolved  without 
dissent,  that  “  This  meeting  represent  to  the  Ministry  of 
Health  that  it  is  desirable  that  no  official  opposition  should 
be  raised  to  the  giving  of  birth  control  advice  at  any  welfare 
centre,  the  medical  officers  of  which  are  willing  to  give 
such  advice.” 

During  the  recent  Pasteur  festival  the  University  of 
Strasbourg  conferred  honorary  degrees  on  Idexner  and  Loeb 
of  the  Rockefeller  Institute,  New  York,  Ramon  y  Cajal  of 
Madrid,  Perroncito  of  Turin,  Welch  of  Baltimore,  Ehlers  of 
Copenhagen,  and  Bordet  of  Brussels. 

The  fourth  all-Russian  congress  dealing  with  health 
resorts  will  be  held  next  month  at  Moscow. 

The  next  Congress  of  the  French  society  of  dento-facial 
orthopaedics  will  be  held  at  the  Paris  Faculty  of  Medicine 
from  January  19th  to  21st,  1924.  Further  information  can 
be  obtained  from  the  general  secretary,  M.  de  Nevreze, 
20,  Rue  Mogador,  Paris. 

Messrs.  Burroughs,  Wellcome  and  Co.,  and  the  British 
Drug  Houses,  Limited,  inform  us  that  in  accordance  with 
the  announcement  by  the  Medical  Research  Council  pub¬ 
lished  last  week  (p.  1232)  the  price  of  insulin  will  be 
reduced  on  and  after  January  1st,  1924,  to  12s.  6d.  per  phial 
contraning  100  units  (10  doses)  in  5  c.cm. 


Negotiations  have  recently  been  conducted  between  the 
amsh  Medical  Association  and  the  Danish  Government  with 
gard  to  the  formeFs  request  that  doctors’  motor  cars  should 
low  a  distinctive  sign  indicative  of  certain  privileges,  such 
i  the  right  to  leave  a  car  outside  a  patient’s  house,  to  use 
•ads  not  intended  for  ordinary  motor  traffic,  and  to  exceed 
ie^rt^nar^  sPee<^  limit.  The  authorities  have  not  granted 
1  that  was  asked,  but  it  has  been  intimated  to  the  Danish 
j  edical  Association  that  the  police  will  be  given  instructions 
i  allow  some  at  least  of  the  latitude  desired  for  the  medical 
>e  of  motor  cars.  This  concession  is  the  more  welcome  as 
has  long  been  felt  to  be  a  grievance  that  the  doctor  who 
1  av®s  his  car  in  a  street  to  attend  to  a  case  of  difficult  labour 
is  been  as  liable  to  prosecution  as  the  lady  who  spends  an 
>ur  receiving  manicure  attention  while  her  car  waits  in  the 
reet. 

A  course  of  free  lectures  on  cancer  will  be  given  by 
embers  of  the  staff  at  the  Cancer  Hospital,  Fulham  Road, 
j  msmgton,  to  medical  practitioners,  on  Wednesdays  at 
p.m.,  commencing  January  2nd,  1924,  and  concluding 
Maicli  19th.  The  lectures  will  deal  with  every  aspect  of 
e  subject,  and  an  endeavour  will  be  made  to  present 
.0  developments  of  research  in  etiology,  diagnosis,  and 
j  icitniGiit* 

i  fourth  annual  dinner  and  dance  of  the  Panel  Com- 
,  dtee  for  the  County  of  London  will  be  held  at  the 
a-]in<\T  ^ 6  f^00ms>  Hotel  Great  Central,  Marylebone  Road, 

.  >  N.W.l,  on  Thursday,  January  3rd,  1924,  at  7  p.m. 

iception,  6.30  ;  dancing  9.30  p.m.  to  2  a.m.  The  dinner 
open  to  all  practitioners  and  their  friends.  Tickets  (gentle- 
ffi  21s.,  ladies  15s.,  exclusive  of  wines)  may  be  obtained  of 


During  1922  the  number  of  free  venereal  clinics  in  Ger¬ 
many  was  increased  from  174  to  188.  Of  the  106,763  persons 
examined,  17,156  were  found  not  to  have  any  venereal 
disease  ;  of  the  77,307  who  had  some  form  of  venereal  disease, 
28  per  cent,  of  the  men  and  26  per  cent,  of  the  women  were 
married. 

Numerous  cases  of  acute  poliomyelitis  are  reported  to  have 
occurred  lately  in  Berlin,  not  only  among  children,  but  also 
among  adolescents. 

Of  the  1,500  medical  practitioners  in  Tokyo  1,000  have 
lost  their  practice  as  the  result  of  the  earthquake. 

Watson  and  Sons,  Sunic  House,  issue  an  exposure  table 
in  card  form  for  estimating  the  .r-ray  exposures  when  using 
Coolidge  tubes  with  either  plates  or  double-coated  films.  The 
convenient  form  should  make  this  of  use  to  many  a;  ray 
workers. 

Soviet  Russia  was  declared  free  from  cholera  on 
October  3rd. 

Mr.  J.  W.  Wheeler  Bennett,  High  Sheriff  of  Kent,  has 
made  a  donation  of  £10,000  for  the  extension  and  improve¬ 
ment  of  the  Kent  County  Ophthalmic  Hospital,  Maidstone. 

DR.  Spillmann,  professor  of  dermatology  and  syphilis  in 
the  University  of  Nancy,  has  been  nominated  dean  of  the 
Faculty  of  Medicine  in  succession  to  the  late  Professor 
Meyer. 

We  regret  to  hear  of  the  death,  on  Christmas  Day,  of 
Sir  Napier  Burnett,  K.B.E.,  M.D.,  Chief  Executive  Officer 
of  the  Joint  Council  of  the  British  Red  Cross  Society  and 
the  Order  of  St.  John  of  Jerusalem.  He  had  been  in  ill  health 
for  some  months.  He  was  51  years  of  age. 
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fetters,  plaits,  anti  ^ttslum. 


As  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  A  LL 
letters  on  the  editorial  business  of  the  Journal  be  addressed  to 
the  Editor  at  the  Office  of  the  Journal. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names  of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology 
Wcstrand,  London-,  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  IT  cstrand,  London;  tele¬ 
phone,  2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mcdisccra  Wcstrand,  London  : 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 

•  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams:  Bacillus,  Dublin-,  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh-,  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


Licence  for  Male  Servant. 

“L.  B.  S.”  employs  a  man  on  various  work  in  connexion  with 
the  house,  garden,  delivery  of  medicine,  and  cleaning  (not 
driving)  of  car.  He  is  of  opinion  that  the  greater  part  of  his 
work  is  in  connexion  with  the  practice,  including  therein  (a)  the 
cleaning  of  professional  equipment  and  ( b )  work  necessitated  by 
the  employment  of  other  servants  for  professional  purposes. 
The  Ministry  of  Labour  requires  payment  of  unemployment 
contributions,  but  has  apparently'  done  so  on  the  assumption 
that  he  is  a  “  chauffeur  and  handyman,”  which  is  not  entirely 
correct.  Can  licence  duty  be  imposed  ? 

%*  In  our  opinion  the  answer  to  the  question  turns  on 
whether  (6)  above  is  work  done  arising  out  of  “  employment  in 
a  personal,  domestic,  or  menial  capacity.”  We  are  not  aware 
of  any  binding  decision  which  covers  the  facts.  The  difficulty 
from  our  correspondent’s  point  of  view  is  the  disjunctive  “  or  ” 
in  the  defining  phrase.  Prima  facie  domestic  or  menial  work — 
for  example,  the  cleaning  of  the  surgery-maid’s  boots — is  work  in 
a  taxable  capacity  although  the  ultimate  object  to  be  served  is 
professional.  On  the  other  hand,  to  apply  that  construction 
rigidly  would  clearly  involve  considerable  inequity— as,  for 
instance,  where  a  man  was  wholly  employed  on  such  work  in 
a  private  nursing  home.  We  suggest  that  our  correspondent 
might  approach  the  Ministry  of  Labour  again  stating  the  facts 
once  more — including  the  fact  that  the  servant  does  not  drive 
the  car.  In  all  the  circumstances  we  cannot  advise  him  to 
resist  the  “  licence  ”  claim  at  present. 


Treatment  of  Actinomycosis. 

Dr.  W.  Scovil  Soden  (Winchcombe,  Glos.)  asks  for  suggestions 
for  further  treatment  of  the  following  case  :  Male,  aged  37, 
actinomycosis  of  soft  tissues  of  right  side  of  face  following 
a  sinus  left  from  incomplete  extraction  of  a  septic  tooth  four 
years  ago.  The  present  disease  was  first  diagnosed  two  years 
ago.  Has  had  potassium  iodide  in  doses  up  to  4J  drachms  a  day, 
autogenous  vaccines,  and  x  rays.  Abscesses  are  always  incised 
and  evacuated  as  soon  as  softening  takes  place.  The  condition 
is  apparently  no  nearer  being  cured  now  than  at  the  end  of 
the  first  two  months  of  treatment.  The  patient  has  seen 
many  surgeons  and  physicians,  but  no  recognized  line  of 
treatment  has  done  any  permanent  good. 

Income  Tax. 

First  Year  of  Practice. 

“  R.  L.”  is  not  aware  of  his  predecessor’s  profits,  as  properly 
calculated  for  income  tax  purposes,  aud  has  been  assessed  for 
his  first  year  in  the  practice  on  the  basis  of  the  gross  bookings 
less  expenses  of  that  year,  the  amount  of  the  correct  three  years’ 
average  being  unknown. 

%*  The  amount  assessed  cannot  be  said  to  be  correct ;  at  best 
it  is  presumably  put  forward  as  a  probable  approximation.  If 
“  R.  L.”  can  adduce  any  specific  causes  why  his  profits  (true, not 
cash  profits)  should  be  more  than  his  predecessor’s  they  should 
be  taken  into  account  aud  the  current  year’s  figures  modified 
accordingly  if  they  are  to  serve  as  an  estimate  of  the  probable 
average.  Even  if  that  adjustment  cannot  be  claimed  some 
-allowance  should  be  made  for  the  probable  loss  by  bad  debts 
to  be  incurred  on  the  debts  outstanding;  for  this  purpose  a 
detailed  examination  should  be  made  by  “  R.  L.”  of  the 
debts  outstanding,  and  any  probable  loss  thereon  treated  as  an 
expense  of  1922.  _ 


LETTERS,  NOTES,  ETC. 

The  Year  of  the  First  Foi.io. 

Mr.  A.  W.  Pollard  has  had  the  happy  notion  of  sending  to  the 
Times  Literary  Supplement  a  list  of  the  books  published  in 
London  in  1623,  the  year  of  the  appearance  of  the  first  folio 
edition  of  Shakespeare,  which  is,  when  all  is  said  and  done,  the 
canon  of  his  plays.  The  number  of  new  works  entered  on  the 
Stationers’  Register  in  1623  was  168.  The  list  included  ballads 
and  news-letters  or  “  Currants  ”  ;  excluding  these  there  were 
145  entries  of  books  ;  88  of  these  (or  60  per  cent.)  dealt  with 
religious  subjects.  There  was  only  one  book  on  law,  but  there 
were  three  medical  entries,  all  of  a  popular  kind.  “  They  com¬ 
prised,”  Mr.  Pollard  says,  *•  (i)  the  second  part  of  Toby  Venner’s 
Via  recta  ad  vitam  longam,  (ii)  The  Anatomie  of  Urines,  partly 
a  translation,  but  containing  ‘  a  discourse  of  the  lawlesse 
intrusions  of  parsons  and  vicars  upon  the  profession  of 
physicke  ’  by  the  translator,  James  Hart,  aud  (iii)  ‘a  booke 
calied  Panala,  Ala  Catholica,  or  a  compound  ale,  winch  is  a 
gcnerall  purge  for  most  infirmities.’  To  this  last  Master  Hart 
may  equally  have  objected,  since  it  was  written  by  ‘  Master 
Eolkingham,  gent.,’  .who  presumably  had  no  medical  qualifica¬ 
tion.” 

Chocolates. 

The  Christmas  parcel  post  has  brought  to  this  office  a  box  con¬ 
taining  an  attractive  assortment  of  chocolate  and  chocolate- 
coated  sweetmeats,  manufactured  by  Messrs.  Cadbury  Brothers, 
Ltd.,  in  their  hygienic  workshops  at  Bournville.  It  is  a 
fortunate  thing  that  confectionery  so  popular  nowadays  among 
all  c'asses  can  be  had  in  so  pure  a  form  and  at  such  moderate 
prices.  Chocolate  as  a  beverage  was  known  to  connois  eurs  111 
the  sixteenth  century,  but  chocolate  comfits  were  something  cf 
a  rarity  even  in  our  grandparents’  time,  and  the  young  people 
of  to-day  must  often  wonder  how  our  ancestors  contrived  to 
exist  before  the  great  Quaker  firms  began  to  overspread  the 
country  with  their  delectable  wares. 


The  Infant  Anus. 

“  G.  R.”  asks  what  should  be  the  size  of  the  anus  in  an  infant 
aged  about  6  months.  He  has  to  treat  a  case  in  which  he 
considers  there  is  some  stenosis,  and  proposes  to  use  Hegar’s 
dilators.  He  wishes  to  know  what  size  (that  is,  number)  of 
dilator  the  anus  should  be  dilated  to. 

%*  The  normal  anus  of  a  child  of  6  months  should  admit  the 
little  finger  comfortably;  gradual  dilatation  to  twice  that  size 
if  possible  may  be  advisable.  If  the  nurse  passed  an  index 
finger  daily  that  would  be  sufficient  to  prevent  further  stenosis. 
A  finger  would  be  preferable  to  a  Hegar’s  dilator.  Develop¬ 
mental  ly  the  condition  represents  a  stage  of  an  imperforate 
anus,  and  it  would  be  well  to  exclude  a  septum  or  any  abnormal 
opening  into  urethra,  vagina,  or  bladder. 

Chronic  Urticaria. 

‘  Hibernia”  asks  for  advice  in  the  treatment  of  a  case  of 
chronic  urticaria  which  has  lasted  six  weeks.  Methods  of  treat¬ 
ment  tried,  without  success,  include  calcium  lactate  15  to  20 
grains  t.i.d.,  injections  of  adrenaline  hydrochloride,  intestinal 
antiseptics,  tinct.  belladonnae,  and  a  Jacto-vegetarian  diet.  The 
usuil  soothing  external  applications  give,  of  course,  only 
temporary  relief. 


The  11  Osteograph  ’•’  supplied  by  Messrs.  H.  K.  Lewis  and  Co.,  Ltd. 
(price  6s.  9d.,  post  free),  is  a  simple  celluloid  sheet  by  means  of 
which  the  outlines  of  the  bones  can  be  rapidly  and  accurately 
drawn.  The  device  is  likely  to  be  of  use  to  students  of  anatomy 
and  to  any  members  of  the  medical  profession  who  require  such 
drawings  for  notes  or  demonstration  purposes. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 


MARRIAGE. 

i.\ce— Turner.— On  December  22nd,  at  St.  Margaret's  Church,  Burnage, 
Thomas  Bvron  Place,  junr.,  L.D.S.,  eldest  son  of  Thomas  Byron  Place, 
L.D.S.,  of  Crewe,  to  Mary  Turner,  M.B.,  Ch.B.,  D.P.H.,  eldest  daughter 
r\ f  n,o  inM  M-irfin  Turner  and  Amv  Turner  of  Manchester. 


DEATHS. 

Bisset  Smith. — On  December  5th,  at  his  residence,  28,  V  iilow  Road, 
Hampstead,  N.W.3,  John  Bisset  Smith,  M.A.,  M.B.,  Ch.B.,  aged  74  years.  - 
Gardner. — On  October  9th,  Robert  Irvine  Gardner,  M.B.,  of  London  Roa1  , 
Enfield,  after  an  operation. 

Worts.— On  December  23rd,  at  Fordham  Lodge,  Fordham,  Charles  James 
Worts,  M.R.C.S.,  L.S.A.,  aged  80  years. 
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.  Treatment  of  Diabetes  with  Insulin. 

B.  Foster  (New  York  Med.  Journ.  and  Med.  Record ,  May 
h,  1923,  p.  591)  points  out  that  the  treatment  of  severe 
.betes  with  insulin  must  be  cautiously  commenced  in 
iermining  precisely  the  appropriate  dose  for  each  indi- 
lual,  since  one  individual  may  react  more  readily  than 
other  to  any  given  dose.  Insulin  shock  occurs  when  the 
>od  sugar  falls  below  0.05  per  cent.,  and  the  development 
soma  can  be  controlled  by  intravenous  injections  of  glucose, 
is  advisable  for  future  comparison  to  estimate  the  degree 
severity  of  the  disease,  and  this  can  be  done  by  giving  one 
e  of  milk  a  day  for  three  days,  and  then  estimating  the 
al  glucose  and  nitrogen  in  a  twenty-four  hour  specimen  of 
ne.  Since  it  is  impossible  to  tell  how  much  insulin  will  be 
[uired  to  control  the  glycosuria  treatment  should  commence 
th  small  doses,  and  by  examining  each  voiding  of  urine 
3  proper  dose  can  be  estimated.  The  dose  is  not  excessive 
die  sugar  is  present  in  the  urine,  but  as  soon  as  it  dis- 
pears  the  only  guide  then  is  the  blood  sugar.  If  after  an 
tial  dose  of  five  units  three  times  a  day  half  an  hour 
ore  meals  it  is  found  that  sugar’  is  still  being  excreted  in 
isiderable  amounts  the  dose  can  be  gradually  increased, 
6  if  sugar  rapidly  disappears  the  dose  should  be 
uinished,  or  even  stopped  for  a  few  hours,  to  be  recom- 
■nced  on  a  reduced  dosage.  In  the  treatment  of  diabetics 
th  surgical  complications  insulin  treatment  gives  most 
isfactory  results  by  converting  serious  surgical  risks  into 
aparatively  safe  procedures,  it  being  often  found  on  the 
rsidence  of  the  infection  that  the  diabetes  is  so  slight  as 
be  controlled  by  dietary  without  requiring  further  insulin 
atment.  A  definite  ratio  appears  to  exist  between  total 
bohydrate  in  the  diet  and  the  number  of  units  of  insulin 
id,  and  this  ratio  is  individual  and  must  first  be  determined 
each  case. 

.  Hyperglycaemia  in  Diabetes. 

Rosenberg  (Klinisc/ie  Wochenschrift,  May  14th,  1923, 
925)  refers  to  the  blood  examinations  carried  out  in  recent 
irs,  which  have  shown  that  after  the  consumption  of  a 
ficient  amount  of  carbohydrates  hyperglycaemia  occurs, 
t  in  health  this  remains  low  and  soon  disappears,  whilst 
liabetes  the  hyperglycaemia  is  greater  and  persists  longer, 
e  author  thinks  that  the  passage  of  carbohydrates  into  the 
adenum  leads  to  a  reflex  stimulation  of  the  liver  (through 
)  autonomic  nervous  system),  and  that  in  diabetes  the 
rked  blood  sugar  reaction  after  the  consumption  of  sugar 
lue  to  an  increased  excitability  of  the  liver.  His  observa- 
as  show  that  this  reaction  may  be  produced  not  only  by 
bohydrates  but  also  by  albumin.  In  the  normal  condition 
lally  the  change  in  the  blood  sugar,  if  present,  is  slight, 
diabetics,  however,  who  are  sensitive  to  albumin, 
grams  of  cooked  beef  may  cause  a  definite  increase  in  the 
od  sugar.  Fourteen  cases  of  diabetes  are  recorded  in 
ich  this  test  was  carried  out.  In  6  cases  of  the  milder 
ms  (not  sensitive  to  albumin)  it  produced  no  abnormal 
rease  of  the  blood  sugar  in  4.  In  8  severe  cases  of  diabetes 
asitive  to  albumin)  100  grams  of  cooked  beef  produced  a 
ater  increase  of  the  blood  sugar;  in  3  of  these  it  was 
1  'al  to  the  hyperglycaemia  produced  by  carbohydrates  in 
livalent  quantity  (36  grams  of  white  bread). 

Spa  Treatment  of  Diabetes. 

:  Rathery  ( Paris  med.,  April  21st,  1923,  p.  355)  states  that 
'  ry  case  of  diabetes  should  not  be  sent  to  a  spa,  but  that 
1  udicious  choice  should  be  made  of  the  proper  patient  to 
d,  as  very  serious  symptoms  may  occur  as  the  result 
1  untimely  treatment.  The  following  cases  are  unsuitable  : 
patients  with  well  marked  acidosis  in  whom  coma  may 
ur  on  the  slightest  provocation,  such  as  the  fatigue 
ised  by  the  journey,  change  of  habits,  and  the  spa  treat- 
1  ut  itself  ;  (2)  cachectic  cases  complicated  by  tuberculosis ; 
l  azotaemic  or  cirrhotic  cases.  All  other  diabetic  cases 
!  y  be  sent  to  spas,  provided  the  following  rules  are 
erved:  (1)  The  patients  should  not  consider  that  spa 
itment  renders  all  other  treatment  unnecessary,  as  so 
[I  juently  occurs.  Some  fondly  imagine  that  a  season  at 
by  is  sufficient  and  do  not  follow  any  regimen  treatment 
itig  the  rest  of  the  year.  (2)  During  their  stay  at  the 
they  must  follow  a  rational  treatment  based  on  an 
:  'ropriate  regimen  and  hydrotherapeutic  and  physio- 

| 


therapeutic  principles.  The  spas  suitable  for  diabetics 
may  be  classified  as  follows :  (1)  alkaline  stations,  such  as 
Vichy ,  (2)  arsenical  stations,  such  as  La  Bourboule  and 
Royat;  and  (3)  lavage  stations,  such  as  Contrexeville, 
Vittel,  and  Evian. 


Treatment  of  Chronic  Nephritis. 

L' £HEItNlSSEi^''^{'  de  med->  cir-  V  esp.,  May  19th,  1923, 
p.  289)  states  that  in  spite  of  the  profound  changes  that  have 
taken  place  in  the  dietetic  treatment  of  chronic  nephritis 
following  the  introduction  of  salt-free  diet  which  has  resulted 
in  a  more  liberal  regimen,  a  number  of  articles  of  diet  are  still 
prohibited.  Some,  indeed,  such  as  mussels  and  shellfish 
which  were  previously  recommended,  are  to  be  forbidden 
owing  to  their  high  chloride  content,  quite  apart  from  the 
fact  that  they  frequently  contain  toxic  substances  which  are 
specially  injurious  to  nephritic  patients.  Many  clinicians 
also  condemn  the  use  of  fish,  but  this  prohibition  is  only 
justified  by  the  rapid  tendency  to  putrefaction  of  this  article 
of  diet.  Slovtzov  has  shown  that  the  albumin  in  fish  presents 
certain  advantages  as  regards  organic  exchanges.  If  one  can 
be  absolutely  certain  of  its  freshness  fish  may  be  allowed, 
especially  fresh- water  fish,  which  does  not  contain  more 
than  a  few  centigrams  of  sodium  chloride  per  kilo, 
whereas  salt-water  fish  contains  an  excess  of  salt,  some 
as  much  as  4  grams  of  sodium  chloride  per  kilo.  Venison, 
salted  and  preserved  meat,  broth,  meat  juice,  and  fer¬ 
mented  cheese  must  be  absolutely  forbidden.  Among 
vegetables,  cabbage,  asparagus,  radishes,  and  cress  should 
be  forbidden  owing  to  their  irritating  properties,  as  well 
as  spinach,  tomatoes,  and  sorrel,  on  account  of  their 
large  proportion  of  oxalic  acid.  Potatoes  and  haricot  beans, 
which  contain  a  smaller  quantity  of  oxalic  acid,  may  bo 
permitted.  Mushrooms  are  very  prejudicial  to  nephritic 
patients,  their  consumption  being  followed  by  an  increase  in 
oedema,  albuminuria,  and  pathological  elements  in  the  urine, 
especially  red  corpuscles  and  a  considerable  aggravation  of 
the  general  condition.  As  regards  drink,  patients  with 
Bright’s  disease  were  formerly  recommended  to  drink  as 
much  as  possible  so  as  to  promote  diuresis.  To-day,  how¬ 
ever,  it  is  generally  taught,  especially  by  the  school  of  Widal, 
that  the  ingestion  of  a  large  quantity  of  water  may  be 
injurious,  since  there  is  a  risk  of  fatiguing  the  heart  and 
increasing  the  dropsy.  As  a  rule  it  will  not  be  prudent  to 
exceed  one  and  a  half  litres  in  the  twenty-four  hours,  and 
the  quantity  of  fluid  should  be  reduced  in  advanced  cases 
with  cardiac  dilatation.  Water,  tea,  and  coffee  may  be 
given,  but  spirits  and  wine  should  be  avoided,  or  only  small 
quantities  of  white  wine,  which  contains  less  alcohol  and 
tannin  than  red  wine,  may  be  given  well  diluted  with  water. 


5.  Clinical  Experience  with  Quinidine. 

C.  S.  Burwell  and  Fr.  Dieuaide  (Arch.  Intern.  Med.,  April, 
1923,  p.  518)  record  the  results  of  their  observations  with 
respect  to  the  improvement  in  the  circulation  after  the 
normal  cardiac  rhythm  had  been  restored  by  treatment  with 
quinidine.  Sixteen  cases  are  recorded.  The  circulation  was 
first  restored,  as  much  as  possible,  by  rest ;  and  in  most 
cases  digitalis  was  given,  but  it  was  discontinued  before  the 
quinidine  was  administered.  A  small  preliminary  dose  of 
quinidine  was  given  to  test  for  idiosyncrasy  to  the  drug  ;  then 

2  grams  were  given  daily  in  five  doses  of  0.4  gram  each,  at 
intervals  of  two  hours.  Of  16  cases  of  auricular  fibrillation 
treated  with  quinidine  sulphate,  14  (or  88  per  cent.)  reverted 
to  the  normal  rhythm ;  in  8  of  these  cases  the  regular 
rhythm  has  persisted;  in  6  it  persisted  for  more  than  six 
months.  In  the  cases  remaining  persistently  regular  there 
has  been  a  marked  improvement  in  the  patient’s  health. 
Hence,  in  patients  with  auricular  fibrillation  who  cannot  be 
brought  to  a  satisfactory  degree  of  circulatory  efficiency 
by  the  usual  therapeutic  measures,  an  attempt  to  restore 
the  normal  rhythm  by  quinidine  is  justified  by  the  hopo 
that  the  patient’s  health  will  be  improved  thereby.  The 
results  published  in  medical  literature  by  various  authors 
show  that  in  a  total  of  606  cases  treated,  the  normal  rhythm 
was  restored  by  quinidine  in  339,  or  55.9  per  cent.  Two 
grams  of  quinidine  sulphate  may  be  given  daily,  without 
severe  toxic  symptoms ;  and  such  doses  give  a  higher  per¬ 
centage  of  successes  than  smaller  doses.  Death  occurred  in 

3  of  the  cases  recorded — in  one  it  was  due  to  embolism  from 
an  intra- auricular  thrombus.  So  far  as  is  known  the  danger 
associated  with  the  use  of  quinidine  is  due  to  embolism  from 
an  intra-auricular  thrombus,  following  the  onset  of  normal 
auricular  activity. 
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6.  Cerebral  Tumour  Simulating  Lethargic 

Encephalitis. 

II  Claude,  H.  Schaeffer,  and  T.  Alajouanine  (Paris med., 
April  14th,  1923,  p.  337)  record  the  case  of  a  woman,  aged  49, 

■w  ho  presented  symptoms  of  somnolence  and  stupor  accom¬ 
panied  by  diplopia  and  ptosis,  followed  by  a  certain  degree 
of  rigidity  resembling  post-encephalitic  Parkinsonism.  Head¬ 
ache  did  not  occur  until  four  days  before  death,  and  there 
was  no  vomiting;  the  fundus  was  not  examined.  Death, 
which  took  place  four  days  after  lumbar  puncture,  was 
probably  due  to  haemorrhages  within  the  tumour  caused  by 
sudden  decompression.  The  autopsy  showed  a  large  glioma 
in  the  right  cerebral  hemisphere  invading  the  lenticular 
nucleus,  optic  thalamus,  internal  capsule,  cerebral  peduncle, 
and  third  ventricle.  In  their  comments,  on  the  case  the 
authors  remark  that  the  opposite  error  may  be  committed, 
epidemic  encephalitis  being  mistaken  for  cerebral  tumour. 
Sands  reported  three  cases  of  encephalitis  with  papilloedema 
at  first  diagnosed  as  cerebral  tumour  in  w'hicli  the  favourable 
issue  revealed  the  true  condition.  E.  Farquhar  Buzzard  and 
J.  G.  Greenfield  (British  Medical  Journal,  November  20th, 
1920,  p.  782)  have  shown  that  the  principal  symptoms  of 
lethargic  encephalitis  are  merely  due  to  their  localization,  and 
are  not,  properly  speaking,  specific.  The  diagnosis  between 
cerebral  tumour  and  lethargic  encephalitis  is  to  be  made  by 
the  coexistence  of  other  evidence  of  infection,  and  especially 
by  the  course  of  the  disease.  Papilloedema  is  frequent  in 
cerebral  tumour  and  rare  in  lethargic  encephalitis,  and  the 
cerebro-spinal  fluid  is  under  tension  in  cerebral  tumour  but 
not  so  in  encephalitis. 

7.  The  Treatment  of  Vasomotor  Rhinitis. 

•J.  Kragh  (Ugeskrift  for  Laeger,  May  10th,  1923,  p.  339)  has 
treated  with  success  three  cases  of  vasomotor  rhinitis  on 
the  assumption  that  this  condition  is  an  anaphylactic 
phenomenon  comparable  with  hay  fever  and  asthma.  He 
gave  small  quantities  of  a  non-specific  protein,  choosing 
peptone  for  this  purpose.  The  first  patient  was  a  woman, 
aged  25,  who  for  several  years  had  suffered  from  attacks  of 
sneezing,  itching  in  the  nose,  a  watery  secretion  from  it,  and 
periodic  obstruction.  Though  she  could  not  eat  eggs,  which 
made  her  skin  itch,  withholding  eggs  from  her  dietary  did  not 
affect  the  nasal  symptoms.  She  was  given  35  eg.  of  peptone 
half  an  hour  before  each  of  her  three  meals,  aud  after  a 
couple  of  days  all  the  symptoms  disappeared.  This  treat¬ 
ment  was  continued  for  ten  days.  After  it  had  been  dis¬ 
continued  for  another  ten  days  the  symptoms  returned,  and 
giving  peptone  by  the  mouth  now  proved  futile.  She  was, 
therefore,  given  it  by  intramuscular  injection,  5  grams  of 
peptone  in  saline  solution  being  injected  once  a  week  for  five 
weeks.  After  the  first  injection  the  symptoms  disappeared 
completely,  and  she  regained  the  sense  of  smell  which  she 
had  lost  for  several  years.  When  the  treatment  was  dis¬ 
continued  she  relapsed,  but  the  symptoms  were  not  as  severe 
as  before.  In  the  two  other  cases  the  beneficial  results  lasted 
much  longer,  and  one  of  the  patients  was  still  symptom-free 
six  months  after  the  institution  of  treatment. 

8.  Angina  Pectoris. 

J.  PAL  (Wien.  Arch .  /.  innere  Med.,  Festnummer,  Bd.  vi, 
Heft  1,  1923,  p.  153)  discusses  the  cause,  symptoms,  and 
treatment  of  angina  pectoris,  and  states  the  conclusions 
drawn  from  his  own  experience  in  a  large  number  of  cases. 
He  regards  angina  pectoris  as  an  angiospastic  crisis  in  the 
region  of  the  coronary  vessels  and  the  root  of  the  aorta.  The 
special  excitability  of  this  region  is,  he  believes,  brought 
about  by  changes  such  as  mesaortitis,  arterio-sclerosis  with 
obstruction  of  the  orifices  of  the  coronary  arteries,  endo¬ 
carditis  of  the  aortic  valves,  or  may  be  only  functional. 
When  this  special  excitability  exists,  psychical  excitations 
or  sensory  irritations  (cold  and  pain)  are  easily  reflected  on 
this  critical  zone.  The  attacks  are  accompanied  by  circula¬ 
tory  phenomena,  vascular  crises  with  increased  blood 
pressure,  or  cardiac  crises.  Only  in  very  exceptional  cases 
is  a  sinking  of  the  blood  pressure  observed.  The  vasomotor 
nature  of  the  attacks  is  indicated  not  only  by  the  prompt 
action  of  drugs  causing  dilatation  of  the  coronary  arteries 
(caffeine,  theobromine,  atropine),  and  of  general  anti- 
spasmodic  drugs  (papaverin,  akineton,  and  nitrites),  but 
also  by  the  influence  of  warmth  and  fever.  In  one  of  the 
cases  which  the  author  records  in  detail  the  effect  of  febrile 
conditions  in  always  arresting  the  attacks  temporarily  was 
clearly  shown.  In  the  treatment  of  angina  pectoris  the 
author  attaches  much  importance  to  warmth,  and  especially 
to  the  drinking  of  hot  water.  If  this  fails  he  regards  the 
intravenous  injection  of  certain  drugs  as  the  most  suitable 
treatment  on  account  of  their  immediate  action.  He  recom¬ 
mends  papaverin,  akineton,  and  novatropine,  and  a  combina¬ 
tion  of  papaverin  and  novatropine  (troparin),  which  may  be 
injected  intravenously  without  danger. 
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9.  Perforation  of  Gastric  Ulcer  by  Stomach  Tube. 

That  gastric  lavage,  or  even  the  passage  of  a  stomach  tub 
for  a  gastric  analysis,  may  be  a  dangerous  procedure  in  th 
presence  of  a  chronic  perforating  type  of  ulcer,  and  that  th 
trauma  arising  from  the  use  of  the  stomach  tube  may  cans 
an  acute  perforation  of  a  chronic  ulcer,  is  shown  by  a  cas 
reported  by  G.  Schwartz  (Journ.  Amer.  Med.  Assoc.,  May  26tl 
1923,  p.  1520).  Because  of  pain  in  the  pit  of  the  stomach, 
physician  advised  gastric  lavage.  When  the  stomach  tub 
was  passed,  the  patient  had  an  agonizing  pain  in  the  pit  c 
the  stomach,  and  felt  faint.  The  tube  was  withdrawn  an 
the  patient  allowed  to  recline  for  a  while,  after  which  he  fe 
slightly  better.  He  was  then  taken  home  and  given  a  hyp< 
dermic  injection  (presumably  morphine),  and  spent  a  fairl 
comfortable  night.  On  arising  in  the  morning  he  felt  wea 
and  had  a  slight  pain  in  the  pit  of  the  stomach.  For  breal 
fast  he  had  two  soft-boiled  eggs,  one  biscuit,  and  a  cup  < 
warm  milk  ;  in  a  few  minutes  he  fell  to  the  floor  with  a  ct 
of  agony  and  fainted.  When  the  author  saw  him  the  patiei 
was  in  profound  shock,  and  the  abdomen  presented  a  typic; 
picture  of  perforated  ulcer.  The  abdomen  was  opened; 
was  full  of  a  sero-purulent  fluid ;  the  eggs  and  milk  which  tl 
patient  had  had  for  breakfast  were  free  in  the  abdomin 
cavity.  There  was  a  large  perforation,  which  easily  admittc 
the  ring  finger,  and  which  was  large  enough  to  admit 
stomach  tube  on  the  anterior  wall  of  the  stomach  near  tl 
lesser  curvature,  and  about  2£  inches  from  the  pylorus.  11 
gastro-hepatic  omentum  had  made  a  feeble  attempt  to  encirc 
the  perforation,  which,  however,  was  too  large  to  permit  i 
being  sealed  from  the  general  peritoneal  cavity.  The  perfor 
tion  was  closed  with  a  double  purse- string  suture  and  a  pie< 
of  the  gastro-hepatic  omentum  sewn  over  it  for  added  pr 
tection.  No  gastro-enterostomy  was  done  because  the  patie. 
seemed  moribund.  All  the  fluid  in  the  peritoneal  cavity  w; 
aspirated  with  the  suction  apparatus,  one  drain  being  plac< 
in  the  kidney  pouch,  and  another  in  the  pelvis  through 
suprapubic  stab.  The  patient  received  nothing  by  t] 
mouth  for  five  days,  but  was  given  1,500  c.cm.  of  physi 
logical  sodium  chloride  solution  subcutaneously  daily,  with 
continuous  rectal  drip  of  5  per  cent,  glucose  and  sodiu 
bicarbonate ;  he  was  permitted  fluids  by  the  mouth  on  t. 
sixth  day.  He  made  an  excellent  recovery  and  was  out 
bed  and  taking  a  soft  diet  on  the  thirteenth  day. 

10.  The  Surgical  Treatment  of  Infantile  Paralysis. 

CAPRIOLI  (La  Pediatria,  April  1st,  1923,  p.  382)  says  the  a: 
of  treatment  in  post-paralytic  equino-varus  is  (1)  to  i 
establish  the  equilibrium  of  the  antagonistic  muscles,  a 
(2)  to  bring  the  foot  back  into  the  best  possible  positic 
Whereas  many  surgeons  prefer  to  straighten  the  deform! 
first  and  then  deal  with  the  muscles  by  transplantation 
tendon,  or  otherwise,  the  author  says  that  he  gets  betl 
results  by  first  treating  the  muscles  and  tendons,  and  the 
three  or  four  weeks  later,  he  proceeds  to  forcible  straighte 
ing.  This  is  done  in  four  stages;  (1)  Dorsiflexion  of  the  fo< 
(2)°  external  rotation  with  the  os  calcis  fixed,  (3)  forcit 
pronation,  and  (4)  straightening  of  the  plantar  arch.  Phol 
graphs  are  given  of  the  various  manoeuvres,  and  details 
8  cases  so  treated  are  added,  with  a  bibliography  of  36  ref< 
ences  to  recent  literature  on  the  subject. 

11.  Cholecystectomy  for  the  Sterilization  of  Typhoid 

Carriers. 

C.  Arnd  (Schweiz,  med.  Woch.,  April  26th,  1923,  p.  423)  5 
attempted  to  stamp  out  an  endemic  of  typhoid  fever  in 
asylum  by  performing  cholecystectomy  on  certain  of 
inmates.  Altogether  15  typhoid  or  paratyphoid  carriers  we 
thus  treated,  and  8  out  of  10  typhoid  carriers  were  found 
longer  to  harbour  typhoid  bacilli  in  the  stooiS  alter  t 
operation.  None  of  the  5  paratyphoid  carriers  was  steriliz 
by  this  operation,  and,  curiously  enough,  two  persons  w 
had  been  typhoid  carriers  before  the  operation,  and  w 
ceased  to  be  so  after  it,  were  now  found  to  be  paratyplu 
carriers.  An  observation  which  somewhat  detracted  from  t 
reputation  of  cholecystectomy  for  this  condition  was  t 
finding  that  the  gall  bladders  of  four  of  the  typhoid  carrn 
were  perfectly  sterile.  This  was  also  the  case  with  three 
the  five  paratyphoid  carriers.  As  the  author  points  out,  it 
difficult  to  account  for  the  disappearance  of  typhoid  bac: 
from  the  stools  of  a  person  whose  gall  bladder  has  be 
found  to  be  sterile  on  removal.  This  experience  suggo; 
that  patients  may  often  cease  to  be  carriers  spontaneous 
and  that  good  results  have  been  claimed  for  cholecystectoi 
in  a  certain  number  of  cases  in  which  the  same  result  woi 
have  occurred  had  no  opeiation  been  undertaken. 
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12.  Association  of  Surgeon  and  Radiologist  in 

Bone  Grafting. 

IT.  J.  D.  Buxton  [Arch,  of  Radiol,  and  Electrothsr.,  March, 
923,  p.  289)  remarks  that  the  aid  given  to  the  surgeon 
iy  radiography  in  the  diagnosis  of  fractures  and  diseases  of 
)one  is  an  outstanding  feature  of  the  progress  of  medical 
cience.  Bone  grafting  may  be  used  for  non-union,  fibrous 
mion,  to  fill  gaps,  or  in  cases  of  false  joints.  The  question  of 
•ne-stage  or  two-stage  operations  is  a  debatable  point  among 
urgeons,  but  it  seems  politic  to  adopt  a  two-stage  operation 
n  certain  cases.  Where  there  is  much  scarring  this  is  first 
reated  by  excision,  and  metal,  if  present,  is  removed  with 
,  gouge.  Gross  deformity  should  be  corrected  before  grafting 
vhen  due  to  loss  of  bone  substance.  The  graft  is  best  taken 
rom  the  inner  surface  of  the  tibia  and  consists  of  periosteum, 
ompact  tissue,  and  medulla.  The  method  of  implantation 
lepends  on  several  factors.  An  intramedullary  graft  is  an 
xcellent  splint  and  is  useful  for  single  bones,  as  the  humerus 
r  femur.  In  forearm  bones  an  intramedullary  graft  at  one 
nd  and  a  lateral  inlay  at  the  other  is  useful.  It  is  better  to 
void  wires  or  plates  if  possible.  Plaster  is  put  on  and  left 
or  six  weeks  and  the  condition  examined  by  x  rays.  Failure 
0  obtain  union  may  be  due  to  latent  infection  causing 
uppuration  in  the  wound  or  lack  of  nourishment  of  the  graft 
ue  to  deep  scar  and  skin  cicatrices.  Fracture  of  the  graft 
oay  be  due  to  trauma.  The  common  fracture  of  the  graft 
ccurs  during  the  first  three  months  owing  to  osteoclasis 
roceeding  too  rapidly,  and  an  area  of  rarefaction  is  produced 
cross  the  graft  which  falls  apart;  it  appears  where  the 
raft  joins  the  proximal  fragment  of  the  host  bone  and  is 
een  usually  in  the  humerus,  ulna,  and  tibia.  The  value  of 
adiology  in  watching  the  progress  cannot  be  exaggerated, 
kiagrams  indicate  for  what  period  a  splint  should  be  worn" 
nd  any  untoward  occurrence  can  be  exactly  diagnosed  bv 
:  study  of  the  photograph.  6  y 


Obstetrics  and  Gynaecology. 


15.  The  Combination  of  Pituitrin  with  Morphine 

in  Labour. 

J.  Mennet  {Schweiz,  vied.  Woch .,  June  7th,  1923,  p.  549)  has 
found  that  the  judicious  combination  of  morphine  with 
pituitrin  gives  excellent  results  under  certain  conditions. 
When  labour  has  lasted  a  considerable  time  and  there  are 
signs  of  secondary  uterine  inertia  the  injection  of  piiuitrin 
may  do  more  harm  than  good  ;  to  whip  up  the  tired  uterus 
with  pituitrin  at  this  stage  may  defeat  its  own  object.  Under 
these  conditions  it  is  advisable  to  secure  a  period  of  rest  by 
comparatively  large  doses  of  morphine— that  is,  0.5  to  2  c.cm. 
of  a  1  per  cent,  solution.  After  the  rest  thus  secured  it  may 
even  be  unnecessary  to  give  pituitrin  as  the  labour  pains 
may  now  be  powerful.  If  they  are  not  pituitrin  should  be 
given  by  subcutaneous  or  intramuscular  injection;  it  is 
useless  to  give  it  by  the  mouth.  Another  indication  for 
combining  the  two  drugs  is  great  excitement  on  the  part  of 
the  patient,  who  may  be  exceptionally  sensitive  to  pain. 
Morphine  not  only  deadens  the  pain  but  may  actually  increase 
the  effectiveness  of  the  labour  pains,  which  have  been 
inhibited  by  the  patient’s  abnormal  sensitiveness  to  pain. 
Thus,  whether  morphine  be  given  alone  or  in  conjunction 
with  pituitrin,  it  is  an  important  aid  to  the  successful 
completion  of  labour,  and  it  should  be  borne  in  mind  that 
pregnant  women  tolerate  large  doses  of  morphine  with 
impunity.  The  author  is  so  impressed  with  the  potency  of 
pituitary  extract  for  evil  as  well  as  for  good  that  he,  very 
properly,  urges  his  fellow  practitioners  never  to  let  midwives 
give  it  on  their  own  responsibility,  and  he  deplores  the  fact 
that  in  Switzerland  midwives  are  apt  to  give  both  pituitrin 
and  pituglandol  without  consulting  a  doctor. 


Latent  Mastoiditis. 

i  1.  Reverchon  (Arch.  Internat.  de  Laryng.,  Otol.  et  Rhinol. 
iarcli,  1923,  p.  286)  defines  latent  mastoiditis  as  a  process  of 
lastoid  osteitis  eventually  pointing  through  the  cortex  or 
ausing  grave  complications  without  any  previous  signs  of 
lastoid  disease.  It  has  been  shown  that  owing  to  the 
resence  of  a  fold  of  mucous  membrane  at  the  aditus  the 
vinpanum  and  the  antrum  may  be  almost  independent 
avities.  This  may  be  so  marked  that  there  may  be 

1  lastoiditis  without  otitis,  or  as  so  commonly  happens,  otitis 
ithout  mastoiditis.  Luc  considers  that  latent  mastoiditis 
;  always  due  to  a  separate  aud  independent  infection,  which 
i  often  bilateral.  If  any  otitis  accompanies  the  condition  it 
.  usually  insidious  in  character  and  may  be  suppurative  or 
itarrhal.  If  there  is  a  perforation  or  if  a  paracentesis  has 
een  performed,  no  matter  how  carefully  the  pus  may  be 
eared  away,  it  always  reappears  from  the  mastoid  cavity 
irough  the  perforation  and  in  astonishingly  large  quantity. 

j  is  very  often  intermittent  in  character  owing  to  the 

id  drainage  at  the  aditus.  In  these  cases  there  is  often  a 
irforation  in  the  postero-superior  quadrant,  sometimes  at 
ie  apex  of  a  nipple-like  process.  The  abscess  may  work 
irough  to  the  surface  very  quickly,  or  may  take  five,  six,  or 
ore  weeks.  Some  cases  appear  to  have  gone  on  for  several 
onths  before  showing  any  localizing  symptoms.  The  apex 
sometimes  affected  while  the  antrum  is  healthy,  but 
uially  both  are  involved.  The  dura  mater  and  the  sigmoid 
nus  are  sometimes  exposed  and  may  be  invaded  with  the 
-ual  complications.  The  patient  is  vaguely  unwell — com- 
ainmg  of  heavy  headaches,  loss  of  appetite,  and  inability 
work.  When  signs  and  symptoms  are  observed  pointing 
a  latent  mastoiditis  it  is  advisable  to  explore  at  once  the 
astoid  process  and  clear  out  any  diseased  tissue.  A  lar^e 
vi  y  is  the  usual  result  of  this  procedure,  but  it  ve?y 
uckly  closes  up  and  the  suppuration  ceases. 


14.  Rarity  of  Appendicitis  among  the  Chinese. 

j  WEISCHER  (Zentralbl.  f.  Chir.,  June  2nd,  1923,  p.  872’ 
totes  the  words  of  Professor  Perthes :  “  The  fact  that  the 
testion  of  appendicitis  does  not  arise  in  China  arouses  the 
spicion  that  it  is  connected  with  diet,”  and  reports  hi* 
■n  experience  in  confirmation  of  this.  The  author  was 
cached  to  the  polyclinic  for  Chinese  at  the  Catholic  Mission 
;  ispital  at  Tsingtau  from  1915  till  1923,  during  which  time 
ere  were  86,000  admissions,  almost  entirely  from  the 
orest  classes.  Only  two  cases  of  appendicitis  occurred, 
cl  these  chronic.  In  one  of  these,  a  man  of  28,  the  lumen 
e  diseased  appendix  contained  a  Trichocephalus  dispar. 
ie  o  ier  case  was  that  of  a  Chinese  woman  of  29,  who,  as 
>cer  01  an  order,  had  lived  for  many  years  011  a  European 
n"  r\u_  lls  case  there  were  two  faecal  concretions  in  the 
I  penaix,  and  numerous  adhesions  about  the  caecum. 


16.  Cerebral  Haemorrhage  in  Eclampsia. 

According  to  Levant  and  L.  PORTES  ( Gynecol .  et  Obstet.,  1923, 
vii,  4,  p.  332),  haemorrhage  in  the  central  nervous  system  is  a 
rare  complication  of  eclampsia,  only  48  cases  having  been 
reported  in  which  the  diagnosis  was  verified  by  autopsy  or 
lumbar  puncture.  In  twenty  years’  experience  at  the 
Baudelocque  Clinic  the  incidence  has  been  2.7  per  cent. 
Meningeal  haemorrhage,  superficial  or  ventricular,  is  more 
frequent  than  purely  intracerebral ;  mixed  forms  are  rela¬ 
tively  common.  Clinical  indications  pointing  to  cerebral 
haemorrhage  in  an  eclamptic  patient  are:  (1)  sudden  death, 
following  an  acute  asphyxial  condition  ;  (2)  hemiparesis 

which  may  affect  face,  arm,  and  leg,  or  may  be  manifested 
in  conjugate  deviation  and  iuequa'ity  of  the  pupils  without 
other  signs  ;  (3)  an  abnormal  persistence  of  coma,  especially 
after  delivery ;  with  this  may  be  associated  the  thermal 
signs  noted  by  Boissard — namely,  a  rapid  fall  of  temperature 
from  104°  or  105°  to  95°  or  96°,  or  more  often  a  transient 
diminution  of  about  1.5°,  followed  by  a  steady  rise  to  104°- 
105°,  when  death  ensues.  Recovery  from  hemiplegia  is  rare, 
and  may  be  accompanied  by  aphasia.  Incomplete  and 
I  transitory  hemiplegia  points  to  a  haemorrhage  confined  to 
I  the  meninges.  Lumbar  puncture  has  considerably  greater 
diagnostic  than  therapeutic  significance. 

17.  The  Formation  and  Diagnostic  Value  of  Cutaneous 
Striae  during  Pregnancy. 

P.  Sfameni  (Zentralbl.  f.  GyniiJc.,  May  5th,  1923,  p.  720),  re¬ 
viewing  the  literature  and  also  making  use  of  his  own 
experience  and  experiments  ou  the  subject,  states  that  striae 
may  be  found  in  three  different  situations — on  the  abdominal 
wall,  on  the  breast,  and  on  the  thighs.  The  striae  occurring 
on  the  abdominal  wall  are  practically  always  to  be  found 
during  the  last  three  months  of  pregnancy,  and  the  author 
makes  a  special  poiut  of  the  fact  that  these  striae  are  not 
produced  by  abdominal  distension  alone,  or  by  the  deposition 
of  fat  in  the  subcutaneous  tissue  alone,  but  by  a  combination 
of  the  two,  which  occurs  in  a  very  short  space  of  time.  Thus 
striae  are  not  usually  found  when  the  abdomen  is  distended 
by  a  tumour  or  by  ascites.  Breast  striae  are  due  to  the 
laying  down  of  fat  and  also  to  the  hypertrophy  of  the  lacteals 
during  pregnancy,  the  glandular  structures  causing  the 
internal  fat  to  be  displaced  anteriorly.  The  author  states 
that  both  of  these  kinds  of  striae  are  liuked  up  with 
pregnancy,  and  their  medico-legal  value  is  indisputable, 
beiim  true  striae  gravidarum.  As  regards  striae  on  the 
thighs,  they  have  no  diagnostic  significance  in  pregnancy  as 
they  are  only  due  to  a  hasty  deposition  of  fat  and  are  not 
present  by  any  means  in  all  preguant  women;  they  occur 
often  in  the  non-pregnant  and  even  in  men.  Thus  the  author 
shows  that  these  three  varieties  of  striae  are  of  different 
origin  and  constitution  and  have  different  values  in  the 
diagnosis  of  pregnancy. 
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Treatment  of  Fibroids. 

F.  Navarro  Bdasco  (Anal,  de  la  Soc.  Gin.  Esp 
Arrh  dc  vied.,  dv •  'll  csp *,  Juno  9  th,  19£sj), 
three  cases  of  hysterectomy  for  fibroids  after  treatment  by 
r  ravs  maintains  that  ®-ray  treatment  of  fibroids  is  not  so 
harmless  as  is  supposed  by  patients  and  some  medical  prac¬ 
titioners,  but  that  it  may  give  rise  to  various  complications, 
such  as  intestinal  ulceration  and  peritonitis.  In  most  cases, 
he  says  it  is  a  blind  method  of  treatment  and  has  the  great 
disadvantage  of  producing  sterilization.  Surgical  treatment 
is  indicated  for  fibroids  which  are  subserous,  submucous, 
painful,  of  large  size,  suppurating,  degenerating,  causing 
compression,  complicated  by  adnexitis,  perimetritis,  pyo- 
salpinx,  ovarian  cysts,  or  umbilical  hernia,  as  well  as  those 
occurring  in  young  women  or  cases  of  doubtful  diagnosis. 


,9,  Gonorrhoea  in  Women. 

J.  A.  McGlinn  (Therapeutic  Gazette ,  April  15th,  1923,  p.  229) 
considers  that  the  majority  of  acute  cases  of  gonorrhoea  in 
women  are  overtreated,  and  that  local  treatment  in  chronic 
cases  is  usually  a  waste  of  time.  The  aim  of  treatment  is 
to  destroy  the  organism  and  prevent  its  growth  by  changing 
the  soil  of  its  habitat.  Since  the  primary  infection  is 
generally  in  the  cervix  its  canal  must  first  be  cleansed  of 
discharge  with  bicarbonate  or  hypochlorite  solution,  and  then 
dried  with  hot  air  or  swabs  before  applying  any  germicide, 
the  best  being  a  warm  1  in  2,000  solution  of  aniline  gentian 
violet.  Frequent  douching  of  the  vagina  with  hot  normal 
saline  or  1  in  5,000  hot  permanganate  solution  is  necessary  to 
prevent  its  reinfection  from  the  cervix,  and  in  order  to  retard 
the  growth  of  the  bacteria  its  soil  should  be  changed  by  yeast 
suppositories.  The  discharge,  which  persists  even  after  the 
cervix  and  vagina  are  gonococci-free,  can  be  overcome  by 
keeping  the  vagina  dry  by  packing  it  with  Fuller’s  earth 
overnight  and  washing  it  out  in  the  morning.  Urethral 
involvement  is  best  treated  with  argyrol  solution,  and  in 
involvement  of  the  glands  of  Bartholin  no  treatment  will 
avail  short  of  opening  up  the  ducts  and  treating  the  tract 
directly.  In  chronic  cases  the  disease  is  latent  in  the  cervix, 
Bartholin  and  Skene  glands,  and  local  treatment  by  long- 
continued  use  of  the  usual  applications  is  useless  because  the 
germs  are  so  deeply  embedded  that  they  can  only  be 
destroyed  by  the  actual  cautery  or  the  application  of  radium. 
Involvement  of  the  glands  of  Skene  necessitates  laying  them 
open  and  cauterizing  their  entire  surface,  and  the  glands  of 
Bartholin  should  be  completely  dissected  out  or  destroyed 
by  the  cautery.  Bost-operative  treatments  should  be  given 
to  prevent  the  danger  of  cervical  stenosis  after  cauterization. 


Pathology. 


20.  The  Pathogenesis  of  Intestinal  Infectious  Ulcers. 

S.  YANAGISAWA  (Kitasato  Archives  of  Experimental  Medicine , 
February,  1923,  p.  33)  gives  the  results  of  a  series  of  experi¬ 
ments  on  mice  and  guinea-pigs  undertaken  in  an  endeavour 
to  throw  some  light  on  the  mode  of  production  of  the  in¬ 
fectious  intestinal  ulcers  of  man.  It  occurred  to  the  author 
that  the  subject  could  only  be  satisfactorily  studied  by 
adopting  in  his  experimental  work  the  path  of  infection  as  it 
occurs  in  man,  and  accordingly  he  administered  by  the 
mouth  bacilli  which  he  was  able  to  isolate  from  accidental 
epidemic  intestinal  ulcers  in  the  mouse.  By  this  means 
intestinal  ulceration  was  successfully  produced,  and  was 
exactly  similar  to  that  encountered  in  typhoid  fever, 
appendicitis,  and  the  like.  Microscopical  appearances  indi¬ 
cated  that  the  infection  was  enterogenic,  and  no  evidence  of 
a  haematogenic  origin  was  found.  On  reaching  the  lumen 
of  the  bowel  bacteria  enter  the  crypts  and  there,  especially 
at  the  neck  of  the  crypt,  penetrate  between  the  epithelial 
cells  of  the  subepithelial  layer;  then,  by  way  of  lymph 
spaces,  they  reach  the  tissue  surrounding  the  follicles,  and 
eventually  penetrate  the  latter  and  produce  an  abscess.  The 
author  offers  several  suggestions  as  to  the  manner  in  which 
the  bacteria  penetrate  the  epithelial  covering.  First,  the 
stagnating  organisms  in  the  lumen  of  the  crypts  may 
develop  substances  which  injure  the  epithelium  and  lower 
its  resistance  to  infection;  secondly,  the  epithelium  just 
above  the  follicle  is  irregular  and  deficient  in  goblet  cells, 
a  characteristic  of  low  resisting  power ;  thirdly,  an  extensive 
absorption  of  bacilli  by  leucocytes  was  observed.  The  stages 
in  development  of  the  experimental  ulcers  were  as  follows: 
within  forty-eight  hours  hyperaemia  and  slight  erosion  of 
epithelium  could  be  made  out;  within  seventy-two  hours 
there  was  a  phlegmonous  inflammatory  process  with  hyper¬ 
plasia  of  the  follicular  tissue,  cellular  infiltration,  aud  more 
or  less  advanced  necrosis  ;  in  ninety-six  hours  these  changes 


had  greatly  increased— the  stage  of  ulceration  and  absces: 
formation.  In  the  guinea-pig  the  eventual  tendency  wa: 
towards  a  definite  process  of  healing  by  granulation,  result 
ing  in  the  production  of  a  scar,  whereas  in  field-mice  tin 
most  common  termination  was  perforation. 


21.  The  Importance  of  Metallic  Salts  in  Immunization. 

Very  interesting  results  have  been  obtained  by  L.  D.  Walbuj 
and  J.  R.  MoRCH  (Ann.  de  l’ Inst.  Pasteur,  April,  1923,  p.  396i  ii 
the  production  of  diphtheria  antitoxin  in  horses  and  goats  b; 
the  administration  of  various  metallic  salts  during  the  peril* 
of  immunization.  It  was  found  that  the  intravenous  injectio 
of  manganese  chloride  or  of  cobalt  chloride  particularly  th 

former _ resulted  in  the  production  of  an  antitoxin  of  cor 

siderably  higher  titre  than  that  usually  obtained.  Not  onl> 
however  was  this  effect  obtained  when  the  salt  was  given  a 
the  same  time  as  the  toxin,  but  if  it  were  injected  altogethe 
apart  from  the  toxin,  during  the  period  when  the  antitox; 
content  of  the  serum  was  declining,  it  gave  rise  to  a  sudde 
ascent  in  the  title  of  the  serum.  The  manganese  mjecte 
into  the  blood  stream  rapidly  disappears  from  the  circulatioi 
and  is  largely  excreted  by  the  intestinal  mucosa.  In  horse 
receiving  daily  injections  of  the  chloride  the  manganee 
content  of  the  different  organs  was  found  to  rise  proportioi 
ally  to  the  quantity  of  the  metal  administered.  A  clos 
relation  was  established  between  the  ability  of  the  liver  l 
retain  manganese  and  the  ease  with  which  antitoxin  w£ 
elaborated  by  the  animal.  The  effect  of  certain  metals  c 
the  production  of  agglutinins  to  D.  colt  in  the  rabbit  shove 
that  there  was  a  correlation  between  the  atomic  weight  1 
the  metal  and  the  quantity  of  antibody  obtained.  Just  ho 
the  metals  act  in  the  mechanism  of  antibody  production 
not  clear,  but  certain  observations  rather  suggest  that  the 
function  is  of  a  catalytic  nature. 


22.  A  New  Sero-diagnostic  Method  of  Cancer. 

A.  Cabanis  and  C.  Foulquier  (C.  E.  Soc.  de  Bioloa  1 
April  21st,  1923,  p.  1011)  report  the  results  of  a  study  tin 
have  made  with  a  view  to  confirming  the  value  of  the  se 
diagnostic  test  for  cancer,  which  was  published  recently 
Bofcelho.  Their  technique  was  the  same  as  that  original 
recommended,  except  for  the  substitution  of  a  5  per  cei 
solution  of  lactic  acid  for  the  formalimzed  citric  acid.  Tin 
observations  included  an  examination  of  140  seiums— 18  rc 
patients  affected  with  cancer,  34  from  cases  of  diverse  natui 
6  from  lying-in  women,  and  82  from  the  venereal  departinei 
In  77  per  cent,  of  the  cancer  cases  the  reaction  was  positn 
It  was  also  positive  in  59  per  cent,  of  the  cases  suffering  fre 
diverse  affections-affeeticns  which  included  such  diseas 
as  liver  abscess,  benign  tumours,  Pott’s  disease,  anthra 
uraemia,  and  typhoid  lever.  Of  the  lying-in  women,  5  ga 
a  positive  reaction,  while  of  the  82  serums  from  the  \enei< 
department  only  one  positive  reaction  was  found.  Irom 
analysis  of  these  figures  the  authors  find  that  m  every  ca 
iu  which  the  urea  content  of  the  blood  exceeded  0.5  grain  t 
reaction  was  positive,  and  they  are  inclined  to  regard 
reaction  as  determined  by  the  effete  products  which  pois 
the  organism  in  certain  diseases.  It  is  not  specific  f 01  cane 
nor  doe3  it  distinguish  between  a  benign  and  a  malign? 
tumour  ;  as  the  test  is  positive,  however,  in  75  to  77  per  ce 
of  cancer  cases,  they  consider  that  it  may  be  worth  wh 
employing  it  as  an  aid  to  diagnosis. 


23.  Hepatic  Insufficiency  in  Enterocolitis. 

FOR  the  last  two  years  R.  Savignac  and  M.  de  Fossey  [Bt 
et  Mem.  Soc.  Med.  des  Hopitaux  de  Pans,  May  24th,  19 
p.  719)  have  been  studying  the  question  of  hepatic  msutticier 
incases  of  enterocolitis.  Their  mode  of  procedure  lias 
volved  the  estimation  iu  the  urine  of  the  nitrogenous  disl 
bution,  Maill aid’s  coefficient,  uiobilin,  and  the  biliary  j 
ments  and  salts,  and  in  the  blood  the  amount  of  cholestet 
the  degree  of  cholaemia,  and  the  presence  of  digestive  haet 
clasia,  with  in  some  cases  the  estimation  of  the  titie  o 
sugar,  of  the  residual  nitrogen,  of  the  nitrogenous  relati 
ship,  and  of  the  resistance  of  the  red  blood  corpuscles.  1 
patients  under  consideration  numbered  17,  and  were  suffer 
mostly  from  colitis,  eitherwith  diarrhoea  or  with  constipati 
In  no  fewer  than  13  of  them  signs  of  hepatic  lusutticiei 
were  found,  generally  indicated  by  hypercholestermaeii 
hypercholaemia,  digestive  haemoclasia,  or  by  disturbance 
tlie  nitrogenous  relationship.  Dividing  the  functional  altt 
tions  into  two  main  categories — those  affecting  the  m 
metabolism  aud  those  affecting  the  nitrogenous  metabo  1 
—they  find  that  it  is  the  former  which  are  the  more  main 
They'  were  unable  to  establish  any  definite  relations 
between  the  various  functional  disturbances,  so  as  to  oik 
a  measurement  of  the  degree  of  hepatic  insufficiency, 
were  they  successful  in  correlating  the  different  signs  w 
the  clinical  type  of  disease  studied. 
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29.  Erythema  Nodosum  and  Tuberculosis. 

\.  DUFOURT  ( Journ .  de  Med.  de  Lyon,  May  5th,  1923,  p.  269) 
inserts  that  erythema  nodosum  is  a  syndrome,  and  as  such 
nay  arise  from  various  intoxications  and  infections  ;  it  is 
iot,  in  his  opinion,  a  morbid  entity,  but  the  cutaneous 
ixpression  of  a  toxic  infection,  which,  in  approximately 
hree-fifths  of  the  cases,  is  of  tuberculous  origin.  While 
ulmitting  that  erythema  nodosum  usually  runs  a  singularly 
icnign  course,  Dufourt  observes  that  there  may  be  more  or 
ess  persistent  fever  with  generalized  pain  and  arthralgia, 
/isceral  complications  are  exceptional,  but  pulmonary  and 
:ardiac  lesions  have  occurred.  Teissier  and  Schaeffer  have 
ibserved  bruits  (usually  transitory)  in  12  out  of  44  cases, 
lonvalescence  may  be  either  rapid  or  prolonged  and  followed 
>y  persistent  anaemia.  It  is  sometimes  interrupted  by  the 
iccurrence  of  a  tuberculous  complication.  Generally,  when 
be  temperature  has  been  high  and  persistent,  there  is 
;  reater  reason  to  fear  the  onset  of  tuberculosis.  An  apparent 
ecovery  may  be  deceptive,  as  after  the  lapse  of  some 
uonths,  possibly  after  a  year,  tubercle  bacilli  may  be 
ound.  Because  the  onset  of  tuberculosis  is  apparently 
elayed,  some  observers  believe  that  its  occurrence 
s  only  a  coincidence,  or  that  the  debility  following 
be  erythema  has  prepared  the  soil  for  the  advent  of 
ubercle  bacilli.  Against  this  view  the  great  freouency  of 
I  ost-erythematous  tuberculosis  is  cited.  Dufourt'refers  to 
odules,  similar  to  those  of  erythema  nodosum,  which  have 
een  produced  by  entozoa,  various  drugs,  serums,  and  tuber- 
ulin,  and  suggests  that  the  extreme  rarity  of  cardiac  lesions 
blowing  erythema  nodosum  is  a  proof  that  this  disease  is  not 
hvays  a  manifestation  of  rheumatism.  Erythema  nodosum 
iay  occur  in  measles,  syphilis,  leprosy,  malaria,  puerperal 
ifections,  after  surgical  operations,  and  in  various  forms  of 
spticaemia,  and  Dufourt  cites  a  large  number  of  cases 
3Corded  by  various  authors,  in  which  fatal  tuberculosis  has 
j  Mowed  closely  on  an  attack  of  erythema  nodosum.  Several 
bservers,  quoted  by  the  author,  found  “giant  cells”  in 
Actions  taken  from  nodules,  and  Pollack  and  Bezan^on  have 
atained  100  per  cent,  of  positive  reactions  to  tuberculin  in 
ises  of  erythema  nodosum. 

25.  Tests  of  the  Cardiac  Nervous  System  in  the 
Normal  Subject. 

|  .  Danielopolu  and  A.  Carniol  {Arch,  des  mal.  du  coeur  . 
arch,  1923,  p.  161)  state  that  the  most  useful  test  of  the 
irvous  system  of  the  heart  is  with  atropine,  but  that 
therto  this  has  not  been  properly  employed  or  interpreted 

1  the  first  place,  subcutaneous  injections  have  hitherto  been 
ven,  whereas  the  intravenous  method  alone  enables  one  to 
iow  the  dose  which  affects  the  cardiac  nervous  system  and 

produce  in  almost  all  cases  a  complete  paralysis  of  the 
-gus.  Secondly,  the  marked  acceleration  of  the  heart 
llowing  atropine  has  been  regarded  as  a  sign  of  vagotonus 
tiereas  in  reality  the  phenomenon  indicates  a  state  of 
I  mpatheticotonus.  Thirdly,  the  atropine  test  has  been 
j  garded  as  a  method  to  be  used  for  the  study  of  the  vagus 
clusively,  whereas  it  is  available  for  estimating  the  tonus 
both  the  vagus  and  sympathetic.  Fourthly,  it  is  generally 
j  ited  that  the  maximal  tachycardia  produced  by  atropine  is 
1  out  120  in  man,  whereas  it  may  range  within  much  wider 
nts  which  depend  upon  the  tonus  of  the  sympathetic.  It 
iy  remain  below  100  in  cases  of  sympathetic  hypotonus 
exceed  150  in  cases  of  sympathetic  hypertonus.  The 
i  it  of  the  upright  position  (orthostatic  test)  in  association 
th  the  atropine  test  enables  an  accurate  and  complete 
.y  of  the  cardiac  nervous  system  to  be  made  and  is 
cried  out  in  the  following  four  stages  :  (1)  Study  of  ortlio- 
ttic  tachycardia  before  atropine  (vagus  intact) ;  (2)  action 
a  small  dose  of  atropine  (1/2  mg.)  ;  (3)  determination  of 

2  total  dose  injected  intravenously  required  for  complete 
talysis  of  the  vagus  and  of  the  maximal  acceleration  thus 
ained  ;  (4)  study  of  orthostatic  tachycardia  after  atropine, 
e  two  following  methods  can  be  used  to  determine 
the  paralysis  is  complete  :  (1)  by  injection  of  atropine 
successive  doses  the  total  amount  of  the  drug  which 

i  (duces  maximum  acceleration  is  determined;  (2)  when 
is  established  that  complete  paralysis  of  the  vagus 
|i-  atroP>iie  has  been  obtaiued  the  pulse  is  counted  in 
lecumbent  position  and  then  in  the  upright  position, 
c  subject  is  then  made  to  lie  down  again  and  the  | 
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pvdso  is  counted  again  in  this  position  for  a  few  minut  'S. 
Ihe  upright  position  produces  an  immediate  acceleration. 
When  the  patient  lies  down  again,  if  the  vagus  has  been 
completely  paralysed  the  rhythm  gradually  returns  to  i  s 
previous  rate  in  the  recumbent  position,  whereas  if  the 
paralysis  is  incomplete  the  rhythm  falls  below  this  rate  aud 
shortly  afterwards  resumes  its  initial  rate.  The  following 
information  is  obtained  by  the  combined  use  of  the  atropine 
and  orthostatic  tests  :  (1)  The  tone  of  the  sympathetic  released 
from  its  antagonist  is  determined,  being  represented  by  tire 
maximum  acceleration  obtained  in  the  recumbent  position — - 
on  the  average  116  to  118  beats  a  minute.  (2)  The  inhibitory 
power  of  the  vagus  is  determined  by  deducting  from  the 
maximum  rate  the  number  of  pulsations  before  the  injection 
in  the  same  position  of  dorsal  decubitus— about  48  to  58. 

(3)  The  total  quantity  of  atropine  injected  intravenously 
required  for  complete  paralysis  of  the  vagus— about  1£  mg. 

(4)  The  acceleration  of  the  rhythm  produced  by  the  upright 
position  while  the  vagus  is  intact— 80  beats  a  minute  on 
the  average.  (5)  The  acceleration  of  the  rhvthm  produced 
by  the  upright  position  after  complete  paralysis  of  the  vagus 

about  130-140  beats.  (6)  The  acceleration  produced  by  a 
small  dose  of  atropine  (1/2  mg.)  incapable  of  causing  complete 
paralysis  of  the  vagus— about  90  beats. 

26.  The  Causes  and  Treatment  of  Cirrhosis  of  the  Liver. 

S.  Laache  ( Norsk  Mag.  f.  Laegevidenskabev,  April,  1923, 
p.  273)  has  observed  44  cases  (30  males  and  14  females)  of 
cirrhosis  of  the  liver  among  16,000  medical  patients  treated 
in  hospital  during  the  past  thirty-two  years.  Among  the 
34  cases  which  came  to  necropsy  there  was  a  history  of 
alcoholism  only  in  34.3  per  cent.,  and  not  one  of  the  female 
patients  gave  such  a  history.-  Indeed,  ameng  the  14  cases  of 
cirrhosis  of  the  liver  in  women  there  were  only  two  in  which 
its  cause  could  be  ascertained ;  it  was  syphilis  in  one  case 
I  and  gall  stones  in  the  other.  The  author  points  out  that, 
considering  how  rare  alcoholic  cirrhosis  of  the  liver  is  in 
comparison  with  the  total  number  of  cases  of  alcoholism, 
there  must  be  a  certain  predisposition  to  alcoholic  cirrhosis 
of  the  liver  before  alcohol  can  provoke  it.  The  treatment  ho 
advocates  is  a  salt-free,  lacto-vegetarian  diet  supplemented 
by  diuretics,  among  which  calomel  is  particularly  effective. 
Novasurol  may  also  be  of  use,  and  paracentesis  abdominis  is 
a  symptomatic  remedy  which  in  certain  cases  may  give 
relief.  It  is,  however,  well  to  individualize,  and  paracentesis 
may  actually  do  harm  by  provoking  haematemesis— an 
accident  which  happened  to  one  of  the  author’s  patients. 
The  fact  that  34  of  his  44  patients  came  to  necropsy  shows 
that  the  prognosis  for  cirrhosis  of  the  liver  is  certainly  not 
bright,  and  in  only  one  of  the  author’s  cases,  in  which 
cirrhosis  of  the  liver  was  associated,  with  ascites,  did  the 
patient  live  as  long  as  thirty  months  after  the  detection  of 
the  ascites. 

27.  Duodenal  Intubation  in  the  Diagnosis  of 

Chronic  Jaundice. 

P.  Carnot  and  II.  Gaehlinger  ( Paris  med.,  May  19th,  1923, 
p.  451)  state  that  in  cases  of  jaundice  duodenal  intubation 
may  yield  information  on  the  following  points:  (1)  The 
amount  of  pigment  aud  bile  salts  in  the  duodenal  fluid.  As  a 
rule  the  fluid  is  colourless,  containing  neither  pigment  nor 
bile  salts,  but  in  a  certain  proportion  of  cases  the  fluid  shows 
a  slight  yellow  tinge  and  gives  a  reaction  for  pigment  and 
bile  salts.  (2)  The  amount  of  pancreatic  ferments  in  the 
duodenal  fluid.  (3)  The  presence  of  blood  in  the  duodenal 
fluid.  Intermittent  haemorrhage  indicates  duodenal  ulcer, 
and  continuous  haemorrhage  cancer.  Duodenal  intubation 
enables  one  to  determine  the  site  of  the  haemorrhage  and  to 
eliminate  gastric  and  intestinal  haemorrhage.  (4)  The  pre¬ 
sence  of  certain  cells  in  the  fluid.  In  duodenal  ulcer  a 
considerable  quantity  of  leucocytes  may  be  found  in  the 
centrifugalized  clot,  while  in  cancer  large  neoplastic  cells 
may  be  present.  (5)  The  presence  of  micro-organisms  in  the 
fluid.  The  authors  have  employed  duodenal  intubation  since 
1914  for  the  diagnosis  of  typhoid  infections  and  in  cases  of 
typhoid  carriers.  Their  conclusions  as  to  the  diagnostic 
value  of  duodenal  intubation  are  as  follows :  (1)  If  the 
duodenal  fluid  shows  a  simultaneous  retention  of  bile  and 
pancreatic  fluid  without  the  presence  of  blood,  the  obstruc¬ 
tion  involves  the  common  bile  duct  and  pancreatic  duct,  but 
does  not  affect  the  intestine.  In  most  cases  of  this  kind  a 
new  growth  of  the  head  of  the  pancreas  is  present.  (2)  If 
there  is  retention  of  bile  and  pancreatic  juice  together  with 
blood,  especially  clots,  in  the  duodenal  fluid,  the  obstruction 
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n  rfocts  the  bile  ducts,  pancreatic  duct,  and  duodenum  sniiu- 
1  uieously.  In  such  cases  there  is  probably  a  new  growth  o! 
tPe  papilla  of  Vater  or  the  adjacent  region,  and  a  search 
should  be  made  for  cancer  cells.  (3)  If  there  is  retention  of 
Pile  without  pancreatic  retention,  cancer  of  the  head  of  the 
pancreas  is  probably  not  present,  but  the  bile  ducts  may  be 
compressed  directly  by  a  stone  or  a  primary  new  growth,  or 
indirectly  by  enlarged  glands  or  adhesions.  (4)  If  there  is 
complete  pancreatic  retention— that  is,  absence  of  trypsin  and 
lipase  without  biliary  retention  (that  is,  presence  of  pigments 
and  bile  salts)— there  is  probably  a  new  growth  of  the  head 
of  the  pancreas  involving  Wirsung’s  duct,  but  not  the  common 
bile  duct. 


28.  Intramuscular  Injections  of  Sulphur  in 

Chronic  Arthritis. 

II.  IlAYN  (Dent.  vied.  lVoch.,  May  25th,  1923,  p.  684)  gives 
a  very  favourable  account  of  the  treatment  of  chronic  joint 
disease  with  intramuscular  injections  of  sulphur  in  olive  01  . 
The  ingredients  of  the  emulsion  were  pure  sulphur  1  to  8, 
olive  oil  80  to  100,  aud  eukalyptol  20.  He  experienced  con¬ 
siderable  difficulty  in  keeping  the  higher  concentrations  of 
sulphur  in  suspension,  and  found  it  advisable  to  shake  "Well 
aud  to  warm  the  emulsion  before  injecting  it.  The  actual 
dosage  of  sulphur  is  not  recorded  in  each  case.  The  results 
of  the  injections  were  remarkably  uniform ;  twelve  hours 
afterwards  there  was  a  rigor,  the  temperature  sometimes 
rising  to  40°  C.,  and  the  patient  complaining  of  severe  head¬ 
ache  and  great  pain  in  the  joints  most  affected.  There  was 
also  general  lassitude,  and  at  the  site  of  the  injection  slight 
swelling  with  tenderness.  In  no  case  did  necrosis  or  abscess 
formation  ensue.  The  general  reaction  usually  passed  off  in 
twenty-four  hours,  and  never  took  longer  than  forty-eight 
hours  to  do  so.  The  injections  were  repeated  every  fifth 
or  sixth  day,  and  there  was  never  any  sign  of  inflammation 
of  the  kidneys  or  of  cardiac  complications.  The  author  gives 
details  of  six  cases,  and  concludes  that  this  treatment  is 
symptomatically  effective  and  palliative.  It  is  not  indicated 
in  acute  early  cases,  which  are  more  suited  to  other 
treatment. 


29.  Treatment  of  Ichthyosis  with  Thyroid  Extract. 

Marie  Krogh  and  C.  With  (Ugcshrift  for  Lciecjer,  May  17th, 
1923,  p.  353)  have  investigated  the  basal  metabolism  in  several 
cases  of  ichthyosis,  and  they  have  often  found  this  disease  to 
be  associated  with  a  reduction  of  the  basal  metabolism.  By 
giving  thyroid  extract  they  have  not  only  increased  the  basal 
metabolism,  but  they  have  in  several  cases  effected  marked 
improvement  of  the  ichthyosis.  They  therefore  Confirm  the 
views  of  earlier  writers  who  have  connected  ichthyosis  with 
liypofunction  of  the  thyroid.  They  have  not,  however,  been 
able  to  establish  any  definite  relationship  between  the  severity 
of  the  ichthyosis  and  the  degree  of  the  reduction  of  the 
basal  metabolism.  They  add  the  warning  that  if  the  basal 
metabolism  rises  above  normal  under  treatment  with  thyroid, 
extract  it  should  be  discontinued. 


Surgery. 


30.  Meat  and  Fish  Bones  Impacted  in  the  Oesophagus. 

Thomas  Guthrie  (Journ.  of  Laryngol.  and  Otol.,  May,  1923, 
p.  229)  considers  that  the  number  of  fragments  of  meat  and 
fish  bone  which  become  impacted  must  be  only  a  small  pro¬ 
portion  of  those  swallowed.  The  human  oesophagus  is  less 
tolerant  of  these  splinters  than  that  of  the  carnivora  such  as 
the  dog,  and  any  existing  disease  of  the  oesophagus  makes 
impaction  more  probable.  The  author  notes  certain  dis¬ 
tinctive  features  in  these  cases  of  impacted  bone :  (1)  The 
patient  has  only  a  history  of  pain  after  swallowing  some  food, 
lie  is  usually  unable  to  give  any  estimate  of  the  size  and 
shape  of  the  body,  as  in  the  case  of  pins  or  tooth  plates. 
(2)  The  patients  are  often  edentulous— making  detection  of 
bones  difficult  but  oesopliagoscopv  easier.  (3)  Bones  usually 
have  organic  matter  adhering  to  them,  and  this  rapidly 
undergoes  decomposition,  causing  early  inflammatory  lesions 
in  the  oesophagus  and  surrounding  structures.  This  of 
course  makes  removal  more  difficult  and  the  condition  more 
dangerous.  (4)  Bones  are  singled  out  from  other  foreign 
bodies  for  attempts  to  “push  down’’  (a)  by  the  patient  by 
swallowing  masses  of  bread  or  (b)  by  the  medical  attendant 
with  bougie  and  probang.  The  latter  attempts  are  definitely 
harmful  °and  prejudice  any  oesophagoscopic  treatment. 
(5)  The  pain  of  an' impacted  bone  persists  between  attempts 
at  swallowing,  and  is  fairly  accurately  localized.  The  pain 
caused  by  a  scratch  of  the  mucosa  may  be  considerable,  but 
is  seldom  persistent.  (6)  X-ray  examination  should  invariably 
be  practised  before  attempts  at  removal.  (7)  Removal  under 
direct  vision  is  the  only  permissible  form  of  treatment.  The 
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author  recommends  the  use  of  a  general  anaesthetic  in  all 
but  exceptional  cases.  (8)  Instrumentation  must  be  extiemely 
cautious  owing  to  the  inflammatory  changes  of  the  mucosa. 
Thurstan  Holland  (Ibid.)  describes  his  x-ray  technique. 
He  gives  opaque  food  with  the  left  side  of  the  patient’s  hack 
against  the  screen.  If  a  foreign  body  be  present  there  may 
be  complete  obstruction,  a  hitch  in  the  passage  v\ith  or 
without  some  of  the  food  being  left  behind,  or  occasionally 
the  stream  of  food  passes  without  a  hitch  but  forks  at  some 
point  and  then  reunites.  This  is  due  to  a  foreign  body 
bridging  across  the  oesophagus. 


34,  Lung  Abscess. 

j.  Homans  ( Boston  Med.  and  Surg.  Journ. ,  April  19th,  1923, 

rnpiv  -1;  .  _ _ it.  «  Ol 


p.  577)  discusses  the  etiology  aud  clinical  features  of  ung 
abscess  occurring  mainly  as  a  post-operative  accident,  15  ou 
of  23  cases  being  due  to  this  cause.  The  distribution  of 
abscesses  among  the  lobes  is  similar  to  that  of  other  acute 
pulmonary  infections,  the  right  lung,  and  especially  the 
right  lower  lobe,  being  chiefly  involved  either  by  abscess, 
pneumonia,  or  embolism  ;  and  the  fact  that  the  wear  and 
tear  of  life  falls  more  on  the  right  lung  than  on  the  ieit, 
and  that  the  former  is  about  10  per  cent,  larger  in  volume, 
accounts  in  some  measure  for  this  preponderance.  Post¬ 
operative  abscesses,  especially  those  following  tonsil  and 
dental  operations,  occur  more  often  in  the  upper  lobes  than 
do  other  pulmonary  infections,  which  points  to  aspiration 
from  the  mouth  and  throat  being  less  of  an  etiological 
factor  than  has  generally  been  believed.  ^he . 
will  generally  respond  to  treatment  by  postural  diaina,pO 
and  general  hygienic  measures,  and  operation  is  contra¬ 
indicated  until  it  is  clear  that  cure  by  other  means  is 
unlikely.  In  abscess  other  than  post-operative,  when  t  e 
lung  and  pleura  are  not  adherent,  and  the  locality  and  the 
patient’s  condition  are  suitable,  artificial  pneumothorax 
mav  be  useful.  Preventive  measures  against  the  occurrence 
of  post-operative  abscess  consist  in  precautions  against 
inhalation  of  septic  material  by  avoiding  ether  anaesthesia 
for  tonsillectomy  or  dental  operations  when  infection  is 
present  in  the  mouth  aud  throat,  but  primarily  in  precautions 
against  lowering  the  resistance  of  the  lungs  to  infection. 


32  Rupture  of  the  Long  Tendon  of  the  Biceps. 

L  Backer  Grondahl  (Norsk  Mag.  /.  Laegevjdemkaben^ 


*  /V  -AM.  G  yf  •  J  •  wi-y  i/v  —  -  1 

March  1923.  p.  123)  has,  in  the  capacity  of  an  insurance 
referee,  recently  seen  three  cases  of  rupture  of  the  long 
;endon  of  the  biceps  of  the  arm.  In  none  had  the  conect 
iliagnosis  been  made,  and  the  most  common  mistake  would 
seem  to  be  the  diagnosis  of  rupture  or  hernia  of  the  muscle 
itself.  These  mistakes  are  the  more  regrettable  as  they 
entail  inappropriate  treatment,  such  as  massage,  which  is 
not  only  futile  but  may  even  do  harm.  The  only  satisfactoiy 
treatment  is,  in  the  author’s  opinion,  operative  reunion  of 
the  torn  ends  of  the  tendon  at  the  earliest  possible  oppor¬ 
tunity,  before  the  muscle  has  retracted  too  much.  Even 
when  the  damage  is  not  repaired  by  operation  this  injury 
does  not  inflict  great  disability,  and  the  Norwegian  State 
Insurance  Office  awards  only  15  to  20  per  cent,  compensation. 
The  author  illustrates  his  account  of  this  accident  with  the 
record  of  a  case  of  a  workman  who  fell,  receiving  the  weight 
of  his  body  on  his  flexed  arms.  He  heard  three  small 
snapping  sounds  in  the  right  upper  arm,  which  suddenly 
became  painful.  He  felt  unwell  aud  vomited.  The  right 
a?m  seemed  perfectly  normal  when  it  hung  down  ;  but  when 
ffc  “as  flexed  at  the  elbow  a  soft,  pseudo-fluctuating,  spindle- 
shaped  swelling  appeared  on  the  anterior  exterior  aspect  ol 
the  upper  arm.  This  swelling  tapered  away  when  traced 
upwards,  and  ended  in  a  small  firm  knob.  The  long  tendon 
of  the  muscle  had  apparently  been  torn  at  the  junction  0 
the  tendon  with  the  muscle,  and  no  sign  of  the  upper  part  ol 
the  tendon  could  be  found. 


33.  Traumatic  Rupture  of  the  Intestine. 

A  L  LOCKWOOD  (Canadian  Med.  Assoc.  Journ.,  May,  1923, 
p.'  31*1)  points  out  that  there  are  certain  intra-abdomma. 
conditions  caused  by  external  violence  without  perietratio 
of  the  abdomen  the  diagnosis  of  which  is  always  difficult  anc 
often  impossible.  The  extent  of  the  injury  to  the  abdomma 
wall  is  no  indication  of  the  amount  of  damage  to  the  viscera 
Rupture  of  tiie  intestine  may  be  due  to  direct  crushn. 
compression,  tearing,  or  bursting  of  the  intestine.  The  sm. 
bowel  is  involved  much  more  frequently  than  the  laige, n 
the  proportion  of  nine  to  one.  The  rent  is  usually  transveis 
aud  multiple  rents  occur  in  one  out  of  every  five  cases.  1 
early  symptoms  include  subnormal  temperature  and  mcicas 
of  the  pulse  rate;  shock  develops  immediately  after  tl 
rupture;  respirations  are  thoracic  in  type.  N  r 

invariably  present  after  an  hour  or  two,  and  pain  and  tender 
ness  are  present  in  all  cases.  If  the  abdomen  be  distendqf 
and  liver  dullness  lost  operation  is  of  little  value  and  suigey 
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a  such  cases  takes  away  the  only  chance  the  patient  has; 
urgical  emphysema  develops  with  rupture  of  the  duodenum 
r  colon  retroperitoneallv.  The  death  rate  has  been  over 
0  per  cent.,  and  only  by  early  diagnosis  and  operation  can 
his  be  reduced.  The  mortality  should  not  be  more  than 
0  to  50  per  cent,  in  civil  accidents.  During  the  first  six  hours 
fter  rupture  peristalsis  is  inhibited  and  every  effort  should 
e  made  to  operate  before  it  reappears.  After  dealing  with 
he  tear  the  abdomen  should  be  thoroughly  mopped  out — 
rigation  or  lavage  has  proved  disastrous.  If  a  patient 
icked  in  the  abdomen  complains  of  pain  he  should  be  kept 
'  uder  hourly  observation  until  all  danger  of  a  ruptured 
itestine  has  passed. 

34.  Radiology  in  Sarcoma  of  Long  Bones. 

i.  W.  Meyerding  ( Journ .  of  Bone  and  Joint  Surgery,  April, 
923,  p.  323)  discusses  the  value  in  diagnosis  of  the  various 
ppearances  in  the  radiograms  of  the  sarcomata  known  as 
eriosteal  and  central  or  medullary.  In  diagnosis  he  very 
ightly  stresses  the  great  importance  of  exploratory  incision 
ud  microscopical  examination  of  portions  of  the  growth, 
he  greatest  use  of  the  x-ray  examination  is  in  the  early 
efinition  of  pulmonary  metastases,  and  if  surgical  inter- 
;rence  for  the  removal  of  the  primary  tumour  is  contem- 
lated  a  thorough  radiological  investigation  should  be  made 
1  every  case  to  determine  the  condition  of  the  lungs. 

35*  Inflation  of  the  Perirenal  Fat. 

.  Alexandresco-Dersca  and  E.  Lazeano  (Bull,  et  Mem.  Soc. 
ed.  des  Hopitaux  de  Bucarest,  January  31st,  1923,  p.  8)  refer 
>  the  great  progress  made  in  radiography  by  the  introduction 
.  methods  of  inflation  (1)  of  the  peritoneal  cavity  and  (2)  of 
ie  perirenal  fat  by  means  of  oxygen  or  C20.  The  authors 
j  ave  applied  this  latter  method  in  two  cases  of  renal  colic  : 

I  '®y  describe  Bayeux  s  apparatus  and  their  own  technique, 
u  aperient  is  given  before  breakfast,  the  spinous  process  of 
ie  third  lumbar  vertebra  is  found  and  the  puncture  made  at 
distance  of  three  fingerbreadths  from  the  mid-line  ;  after 
aversing  the  lumbar  muscles  the  needle  is  felt  to  move 
eely  in  the  perirenal  fat;  250  to  300  c.cm.  of  gas  is  injected 
the  rate  of  30  c.cm.  a  minute.  The  patients  bore  the 
nation  well,  and  there  were  no  unpleasant  after-effects. 

1  the  first  case  the  kidney,  surmounted  by  the  suprarenal 
psule,  separated  from  the  surrounding  muscles,  was  clearly 
en ;  in  the  second  case  the  clearly  defined  kidney  showed 
calculus  lodged  in  the  pelvis.  This  simple  and  harmless 
ethod  is  useful  in  such  cases  as  renal  tuberculosis,  hydro- 
Phrosis,  polycystic  kidneys,  etc.  Furthermore,  the  supra- 
nal  capsule  becomes  visible  on  the  plate. 


Obstetrics  and  Gynaecology. 

6.  Diagnostic  Difficulties  in  Early  Tubal  Pregnancy. 

Douay  and  R.  Rochat  (Gynecol,  et  Obstet.,  1923,  vii  3 
216)  point  out  that  in  a  young  patient  who  reports  one 
two  months’  amenorrhoea  followed  by  abdominal  pain 
d  possibly  by  slight  blood-stained  discharge,  and  who  is 
ind  to  present,  in  addition  to  some  of  the  minor  signs 
early  pregnancy,  a  rounded  swelling  in  the  lateral 
?mai  fornix  of  one  side,  the  diagnosis  of  early,  un- 
nplicated  tubal  pregnancy  is  very  likely  to  be  made, 
erations,  however,  undertaken  in  such  cases  have  not 
requently  revealed  uterine  gestation  — either  angular 
tgnancy  or  pregnancy  in  a  laterally  deviated  uterus.  The 
-hors  emphasize  the  following  points  in  the  differential 
gnosis  of  these  conditions  from  tubal  pregnancy.  A 
srally  deviated  uterus  can  as  a  rule  be  easily  restored  to 
mal  position  by  bimanual  manipulation ;  in  doubtful 
es  the  examiner  may  fear  by  the  exercise  of  force  to 
'.e  a  tubal  gestation  sac,  aud  it  is  useful  to  remember 
t  in  the  Trendelenburg  position  lateral  misplacement 
omes  rectified  spontaneously.  Angular  pregnancy,  in 
ich  the  ovum  is  implanted  and  undergoes  its  early 
eiopment  in  the  endometrium  near  the  opening  of  a 
tu^e>  8°  that  during  the  sixth  to  eleventh  weeks 
eu  defined  oblique  groove  separates  the  main  body  of  the 
us  from  the  angular  portion  containing  the  ovum,  offers 
ater  diagnostic  difficulty.  The  gravid  tube  is  postero- 
rta  ratner  than  lateral;  the  swelling  formed  by  angular 
^nancy  tends  to  be  antero-lateral.  The  uterine  insertion 
ue  round  ligament  is  internal  to  the  swelling  in  tubal, 
nnai  to  it  m  angular,  pregnancy;  but  the  round  ligament 
cot  always  perceptible  in  clinical  examination.  A  sign 
.D®d  by  the  authors  is  elicited  by  repeated  examina- 
■  ,  at  one  tmie  in  angular  pregnancy,  the  major  portion 
e  uterus  is  felt  to  be  harder  than  the  lax  angular  portion, 
e  at  another  this  finding  is  reversed,  the  muscle  of  the 


angular  region  being  contracted  and  harder.  It  is  practically 

h^SSlbleV  th®,  ^fchors  remark,  to  distinguish  Clinically 
between  interstitial  tubal  and  angular  uterine  pregnancy, 

37.  «  Treatment  of  the  Commencing  Incarceration  of 
the  Retroflexed  Gravid  Uterus. 

Unterberger  (Zentralbl.  f.  Gyndk.,  May  5th,  1923.  p.  714) 
mentions  the  various  treatments  that  have  been  adopted  for 
the  rectification  of  this  condition,  and  comes  to  the  conclusion 
that  manual  reposition  is  apt  to  be  dangerous  to  the  life  of 
^  thc  Pressure  required  sometimes  for 
t  f  4ihl?  0ffcen1  causes  detachment  of  the  placenta, 
partial  01  total,  from  the  uterine  wall,  and  thus  abortion 

a  method  °ases*  Lafcely,he  has  tried  with  great  success 
a  method  requiring  no  manual  reposition;  this  method  con¬ 
sists  of  first  emptying  the  bladder  with  a  catheter  and  then 
strapping  the  patient,  who  has  been  undressed,  on  to  an 
operating  table,  which  is  put  into  an  exaggerated  Trendelen¬ 
burg  position  for  ten  to  fifteen  minutes.  That  is  the  whole 
treatment  and  no  handling  is  required.  In  most  cases  recti¬ 
fication  occurs  at  the  first  attempt,  but,  if  not,  there  is  always 
an  improvement  and  the  treatment  is  continued  on  the 
following  day.  The  author  states  that  the  patients  do  not 
complain  of  any  unpleasant  symptoms  on  account  of  the 
extreme  Trendelenburg  position.  He  also  states  that  the 
treatment  can  be  done  in  a  private  house  on  a  four-cornered 
table  with  two  strong  chairs  at  one  end.  The  success  of  this 
method  is  attributed  to  the  suction  power  of  the  abdomen 
induced  by  negative  pressure;  the  knee-elbow  position  also 
depends  slightly  on  negative  pressure,  but  chiefly  on  the 
weight  of  the  fundus  of  the  uterus  favouring  anteversion,  but 
rectification  is  rarely  accomplished  without  manual  aid  as 
well.  The  author  concludes  with  the  warning  to  be  sure  of 
one’s  diagnosis,  as  a  retro-uterine  ectopic  gestation  is  very 
liable  to  be  mistaken  for  a  retroverted  gravid  uterus. 

38.  Effects  of  Irradiation  on  Foetal  Development. 

According  to  H.  Bailey  and  H.  J.  Bagg  (Amer.  Journ.  of 
Obstet.  and  Gynecol.,  May,  1923,  p.  461),  experiments  on  the 
lower  animals  have  shown  that  irradiation  of  the  sex  elands 
before  fertilization  is  followed  by  disturbance  of  foetal  de¬ 
velopment,  progressive  loss  of  fertility,  and  inherited  defects 
in  the  young  ;  irradiation  during  pregnancy  leads  to  stunting 
or  death,  as  well  as  various  morbid  organic  lesions,  in  the 
embryo.  From  a  survey  of  the  literature,  as  well  as  from 
six  personal  cases,  the  authors  conclude  that  irradiation  of 
the  human  ovum  during  early  pregnancy  should  never  be 
permitted;  given  late  in  pregnancy,  while  it  may  not  produce- 
gross  abnormalities  at  birth,  it  may  hinder  the  post-natal 
growth  and  development  of  the  child.  Although  at  present 
clinical  evidence  is  inconclusive  with  regard  to  the  subse¬ 
quent  fertility  of  the  mothers  aud  healthiness  of  the  off¬ 
spring,  in  cases  in  which  x-xay  or  radium  treatment  has  been 
used  in  the  non-pregnant  state,  it  is  probably  preferable,  in 
cases  of  menorrhagia  during  the  child-bearing  period,  to 
induce  complete  sterility  rather  than  run  the  risk  of  leaving 
a  damaged  germ-plasm.  Cathala  and  Merat  (Bull.  Soc. 
d’ Obstet.  et  de  Gynecol,  de  Paris,  1923,  2,  p.  109)  record 
the  case  of  a  4-para,  aged  35,  who  received  an  intracervical 
application  of  radium  for  advanced  carcinoma  of  the  upper 
portion  of  the  cervix,  noted  during  the  seventh  month  of 
pregnancy.  Four  days  later  the  membranes  ruptured,  and 
the  patient  succumbed  three  days  after  Caesarean  hyster¬ 
ectomy  had  been  done.  The  child  survived  and  appeared  to 
be  healthy.  A.  Siredey  and  Couvelaire  (Ibid.,pp.  112,  113) 
relate  the  irradiation  of  an  early  intracervical  carcinoma  in 
a  woman,  aged  24,  who  was  eight  to  ten  weeks  pregnant; 
a  living  healthy  infant  was  delivered  by  Caesarean  section 
at  term. 

39.  Corpus  Luteum  Cysts  and  Chorion-epithelioma 

of  the  Uterus. 

A.  Fruhinsholz,  Hoche,  and  G.  Michel  (Bull.  Soc.  d’Obstet. 
et  de  Gynecol,  de  Paris,  1923,  i,  p.  63)  quote  from  the  French 
literature  observations  which  show  that  cysts  of  the  corpus 
luteum  are  fouud  with  particular  frequency  in  association 
with  hydatidiform  mole ;  their  appearance,  progression,  and 
regression  correspond  with  those  of  the  mole,  and  the  occur¬ 
rence  of  chorion-epithelioma  as  a  sequel  may  be  associated 
with  persistent  growth  of  the  corpus  luteum  cyst.  They 
record  a  case  in  which  the  objective  signs  of  corpus  luteum 
cyst  formation  were  more  conspicuous  than  those  of  a 
coincident  development  of  chorion-epithelioma  in  the  uterus, 
and  played  no  small  part  in  the  early  diagnosis  and  successful 
extirpation  of  the  malignant  tumour.  A  2-para,  aged  24, 
after  two  months’  amenorrhoea  followed  by  one  month’s 
irregular  haemorrhage,  expelled  a  hydatidiform  mole ;  during 
the  ensuing  month  the  bleeding  continued  and  the  uterus 
failed  to  undergo  involution.  A  cystic  swelling  palpable  in 
the  lateral  fornix  was  found  to  increase  in  size,  and  a 
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diagnostic  curetting  performed  two  months  after  the  abortion 
showed  microscopical  evidence  of  a  chorion-epithelioma, 
which  after  the  subsequent  hysterectomy  proved  to  be  of 
insignificant  naked-eye  dimensions.  Large  lutein  cysts  were 
present  in  both  ovaries. 


Operative  Treatment  of  Sterility. 

R  v.  Steinbuchel  (Zentralbl.  f.  Gyna-Je.,  June  9th,  1923, 
r>  9291  agrees  with  Graff  that  the  operative  treatment  of 
sterility  has  altered  little  in  the  last  thirty  years.  The 
operations  performed  are  of  three  main  classes :  (1)  Opera¬ 
tions  for  widening  the  vagina ;  (2)  operations  for  replacing  a 
displaced  uterus;  (3)  plastic  operations  on  the  tubes.  It  is 
the  last-named  type  which  the  author  discusses  fully,  having 
liad  many  successes  in  the  cases  treated  by  him,  even  after 
prolonged  sterility.  The  method  advised  by  most  authors  to 
diagnose  the  permeability  of  the  tubes  is  by  means  of  passing 
air  into  the  abdomen  through  the  uterus  and  tubes  by  Rubin’s 
apparatus.  This,  the  author  states,  is  not  without  danger,  as 
the  stream  of  air  can  easily  be  infected  en  route  from  an 
infected  uterus  or  tubes  and  a  pelvic  peritonitis  set  up; 
there  is  less  risk  for  the  patient  in  doing  an  exploratory 
laparotomy,  for  if  any  obstruction  is  present  it  can  be  seen 
and  treated  at  once.  The  author  comments  on  the  fact 
that  sterility  is  often  due  to  appendicitis,  and  it  was 
in  operating  for  that  condition  that  he  did  salpingostomy 
in  many  of  his  cases;  in  his  other  cases  the  abdomen  was 
opened  for  fixed  retroversions,  lutein  cysts,  pyosalpinx,  etc., 
but  never  for  acute  salpingitis.  The  operation  is  done  by 
slitting  up  the  closed  fimbriated  extremity  and  placing  the 
greater  part  of  the  surface  of  the  ovary  in  the  widened  tube. 
The  uterine  end  of  the  tube  is  stitched  by  biinging  peri¬ 
toneum  to  mucous  membrane.  The  method  of  treatment 
ensures  that  every  ovum  discharged  by  the  surface  of  the 
ovary  passes  into  the  tube,  and  the  further  success  depends 
on  the  permeability  of  the  uterine  end  of  the  tube  for 
spermatozoa.  This  may  be  demonstrated  by  air  inflation 
when  the  abdomen  is  open  ;  if  an  obstruction  is  present  the 
tube  can  be  widened  at  that  point.  The  inflation  by  air 
when  the  abdomen  is  open  does  not  cause  increased  lisk. 
The  author  concludes  by  stating  that  these  plastic  operations 
are  usually  carried  out  when  laparotomy  ha,s  to  be  done  for 
some  other  cause— for  example,  appendicitis,  etc.— but  he 
does  not  agree  with  Graff  that  laparotomy  should  not  be 
performed  lor  sterility  without  first  proving  the  impermea¬ 
bility  of  the  tubes  ;  he  would  advise  an  exploratory  laparo¬ 
tomy  for  sterility  in  any  woman  who  ardently  desires  off¬ 
spring,  the  inflation  being  carried  out  if  lequiied  when  the 
abdomen  was  open. 


Pathology. 


41.  Local  Immunity  to  Staphylococcal  Infection. 

Following  on  his  researches  on  anthrax,  in  which  he  was 
able  to  demonstrate  the  peculiar  sensitivity  of  the  skin  to 
infection  with  the  bacillus,  A.  Besredka  (C.  R.  Soc.  de 
Biologic,  May  19th,  1923,  p.  1273)  has  conducted  some  experi¬ 
ments  with  a  view  to  determining  whether  the  same  local 
susceptibility  holds  good  for  invasion  with  the  staphylo¬ 
coccus.  Having  obtained  a  strain  of  this  organism  which 
was  specially  virulent  for  guinea-pigs  and  rabbits,  he  com¬ 
pared  the  effects  of  subcutaneous  injection  in  vaccinated  and 
unvaccinated  animals.  When  1  c.cm.  of  a  twenty-four-hour 
broth  culture  was  injected  beneath  the  skin  of  a  guinea-pig 
an  extensive  oedema  appeared  at  the  site  of  inoculation 
about  twenty-four  to  forty-eight  hours  later.  The  overlying 
skin  became  hard  and  brawny,  took  on  a  blackish  colour,  and 
finally  sloughed  off,  leaving  a  large  suppurating  wound  which 
was  a  long  time  in  healing.  To  vaccinate  the  animals  three 
methods  were  employed  —  the  subcutaneous,  the  intra- 
cutaneous,  and  the  cutaneous ;  this  last  being  accomplished 
by  using  a  compress  soaked  in  the  vaccine  and  firmly  bound 
on  to  the  previously  shaven  skin.  The  cultures  employed 
were  either  filtered  or  killed  by  heat.  It  was  found  that 
thorn'll  either  of  the  two  former  methods  of  vaccination  was 
successful  in  averting  the  skin  lesion  caused  by  injection  of 
the  living  organism,  undoubtedly  the  most  efficacious  mode 
was  the  cutaneous  one.  From  this  the  author  concludes  that 
staphylococcal  vaccination  depends  on  a  local  immunity  of 
the  skin. 

42.  Beri-beri  and  Epidemic  Dropsy. 

J.  W.  MeGAW  (Indian  Medical  Gazette,  May,  1923,  p.  193) 
discusses  the  origin  and  prevention  of  the  great  variety  of 
manifestations  included  under  the  term  “  beri-beri,”  many  of 
which  are  possibly  distinct  conditions.  The  vast  majority  of 
cases  occurs  among  persons  who  eat  overmilled  rice,  and  the 
disease  practically  never  affects  those  who  do  not  eat  rice  in 
some  form.  He  does  not  consider  that  the  vitamin  B 
deficiency  theory  can  explain  every  type  of  case,  but  admits 


that  some  of  the  conditions  met  with  may  be  of  the  nature  0! 
an  avitaminosis,  and  that  this  theory  cannot  altogether  be 
excluded.  On  the  whole  he  inclines  to  the  view  that  some 
form  of  food  intoxication  (possibly  analogous  to  botulism)  is 
the  factor  of  greatest  importance  in  the  production  of  the 
different  conditions  encountered.  The  train  of  symptoms 
and  the  post-mortem  appearances  support  this  opinion.  A- 
the  disease  is  known  to  be  associated  with  the  eating 
of  old  rice  and  to  disappear  when  fresh  rice  is 
supplied,  it  is  possible  that  it  may  be  due  to  change; 
occurring  during  storage,  whether  in  nutritional  value 
or  in  the  formation  of  an  active  poison.  It  occurs 
too,  among  families  subsisting  without  any  obviou 
chan°e  of  diet,  which  also  supports  the  food  mtoxicatioi 
theory,  and  leads  the  author  to  suggest  the  possibility  of  ai 
accidental  infection  of  rice  by  microbial  agents.  _  No  case; 
have  been  known  to  occur  among  persons  partaking  Of  nev 
and  parboiled  rice.  There  is  extremely  scauty  evidence  0 
any  infectious  element.  Referring  to  measures  of  contro 
and  treatment,  the  author  emphasizes  the  need  for  ai 
appreciation  of  all  the  possible  sources  of  oiigin,  ana  put 
forward  the  following  necessary  considerations  :  attention  0 
hygiene,  cutting  off  of  the  supply  of  rice  on  the  occurrenc< 
of  an  outbreak,  restriction  to  parboiled  rice  at  ordinar; 
times,  and  the  provision  of  a  diet  which  will  fulfil  body  need 
according  to  the  standard  of  modern  dietetics,  bpecia 
attention,  moreover,  should  be  paid  to  the  conditions  0 
storage  of  all  rice  consumed.  As  the  disease  does  not  appea 
to  be  infectious,  no  antiepidemic  measures  are  necessary 
The  author  advocates  further  research  on  the  conditions  c 
occurrence  and  the  reasons  for  the  variations  in  the  differen 
types  of  the  disease. 


43. 


Relation  between  the  Virus  of  Vaccinia  and  New 
Growths. 

C  Levaditi  and  S.  Nicolau  (Ann.  de  I’lnst.  Pasteur,  Maj 
1923  p.  443)  find  that  if  the  pure  vaccinal  virus  be  inoculate 
into  epithelial  tumours  of  the  rat  or  the  mouse,  it  leads  to  a 
increase  in  the  size  of  the  neoplasm.  Excised  six  or  to 
days  later  and  rubbed  on  to  the  skin  of  a  normal  rabbit,  tm 
tumour  provokes  a  confluent  eruption  of  vaccinia.  Wit 
sarcomata  the  result  is  different:  the  virus  grows  poorly  c 
not  at  all,  and  is  not  infrequently  destroyed  altogethe 
From  this  it  may  be  concluded  that  tumours  of  ecto-enc 
dermic  origin  constitute  an  excellent  culture  medium  tor  tfc 
virus,  whereas  those  of  mesodermic  origin  more  or  less  con 
pletely  prevent  its  growth.  Similarly,  if  the  virus  be  lnjectc 
into  the1  blood,  it  is  found  that  epithelial  growths  absorb 
and  facilitate  its  culture,  in  distinction  to  sarcomatoi 
growths  which  destroy  it.  The  effect  of  the  virus  c 
cancerous  tumours  is  to  alter  them  in  such  a  way  as 
render  them  incapable  of  being  propagated  by  giatt 
Sometimes  this  sterilization  can  be  attained  by  a  sing 
function  of  vaccine  ;  at  others  three  or  four  injections  a. 
required  into  successive  grafts.  It  is  found  that  in  8 
animal  which  has  been  rendered  immune  to  the  virus  by  tl 
usual  process  of  vaccination  the  tumour  is  also  retractoiy 
the  virus;  but  if  the  virus  be  injected  into  a  tumour  in  c 
unvaccinated  animal,  no  immunity  is  developed.  The  cane 
cell  is  therefore  different  in  its  properties  from  the  norm 
cell.  It  can  be  passively  immunized,  but  is  incapable 
develoning  active  immunity  for  itself. 


94. 


Bacterial  Antagonism  in  the  Genesis  of 
Transmissible  Lysis. 

BORDET  (C.  R.  Soc.  de  Biologie,  May  12th,  1923,  p.  121 
asendeavoured  to  confirm  the  work  of  Lisbonne  ai 
krrere  who  found  that  the  B.  dysenteriae  bhiga,  wh< 
rown  in  the  presence  of  B.  coli,  develops  a  transmissib 
utolvtic  principle.  Much  the  same  technique  was  follove 
nto  a  tube  of  broth  just  seeded  with  Shiga  s  bacillus  a 
?ops  either  of  a  living  culture  of  B.  coli  or  of  a  culture  of  th 
Snism  killed  by  heat  at  57.5=  C.  for  half  au  hour  we 
itroduced  and  the  culture  incubated  for  four  days.  It* 
hen  killed  by  heat,  and  30  drops  transferred  to  a  fie 
ube  of  broth  inoculated  with  Shiga’s  bacillus.  After  th_ 
v  four  passages  it  was  found  that  an  autolytic  pimc  1 
L  elaborates;  so  that  Shiga's  bacillus  aw  not  devej 
or  more  than  a  lew  hours  before  clarification  set  in. 
areful  study  of  controls  showed  that  the  B.  cot*  w 
esponsible  for  the  initiation  of  this  autolysis.  1  u 
vnrk  made  it  evident,  however,  that  the  principle  ' 
irimnated  not  by  a  process  of  bacterial  antagonism, 
iwtng  to  the  fact  that  the  strain  of  B.  coli  employed 
tself  lvso"enic.  By  testing  sterilized  cultures  of 
ir  Snism  on  single  colonies  of  the  same  strain,  it  was  fou 
hat  some  of  the  latter  underwent  lysis,  showing  that 
vsogenic  property,  though- not  evident  under  the  oidma 
onefitions  of  laboratory  culture,  was  yet  possessed  and  1 
letuated  by  certain  particularly  sensitive  individuals  of 
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35.  Treatment  of  Eczema  and  Neuro-dermatitis  with 

Finsen  Light. 

1  S.  LOMHOLT  ( TJgesIcrift  for  Laeger,  May  17th,  1923,  p.  349) 
!  reports  very  favourably  ou  the  results  obtained  at  the  Finsen 
Institute  in  Copenhagen  from  the  treatment  of  certain  non- 
:  tuberculous  skin  diseases  with  concentrated  carbon  arc  light. 
The  diseases  under  consideration  fall  into  four  main  groups  : 
(1)  Chronic  neuro-dermatitis  ;  (2)  chronic,  dry,  to  some  extent 
desquamating,  eczema;  (3)  chronic  "weeping  eczema;  and 
(4)  acute  eczema.  The  author’s  first  series  included  42  patients 
treated  between  September,  1921,  and  April,  1922.  His  second 
series  consisted  of  37  patients  treated  since  June,  1922.  The 
results  in  this  second  series  were  even  better  than  in  the 
first.  In  6  cases  the  treatment  was  not  yet  completed,  and 
in  3  it  effected  no  improvement.  Of  the  remaining  28  patients, 
8  showed  marked  improvement  and  20  were  completely  or 
practically  cured.  These  good  results  were  the  more  note- 
■  worthy  because  in  (he  overwhelming  majority  of  the  cases  the 
I  disease  was  chronic  and  had  proved  refractory  to  other 
!’  methods.  The  improvement  effected  wras  both  objective  and 
subjective,  and,  in  addition  to  the  disappearance  of  such 
symptoms  as  itching,  there  Avere  demonstrable  changes  in 
the  skin,  which  became  soft  and  flexible  and  ceased  to 
desquamate.  The  intense  hyperaemia  provoked  by  this 
treatment  lasted  a  considerable  time,  and  was  often  asso¬ 
ciated  wuth  pigmentation,  Avhich  Avas  most  common  in  those 
areas  usually  covered  by  the  clothing.  Compared  with  x-ray 
!  treatment,  which  devitalizes  the  skin  and  is  apt  to  cause 
atrophy  and  ulceration,  Finsen  light,  says  the  author,  is  quite 
safe.  The  results  it  effects  may  not  perhaps  be  permanent, 
but  it  seems  to  increase  and  stimulate  the  vitality  of  the  skin 
|  owing  to  the  hyperaemia  it  induces.  On  the  other  hand,  when 
eczematous  skin  has  been  treated  wuth  the  x  rays  Avithout 
permanent  results,  it  is  henceforth  remarkably  refractory  to 
other  treatment,  probably  because  the  vitality  of  the  skin  has 
been  reduced  by  the  x  rays.  The  efficacy  of  carbon  arc  light 
is  apparently  due  to  the  fact  that  it  penetrates  more  deeply 
j  into  the  skin  than  does  the  light  from  the  mercury  lamp. 

36.  Herpes  Zoster  and  Varicella. 

Cornelia  de  Lange  (Nederl.  Tijdschr.  v.  GeheesJc.,  April  21st, 
1923,  p.  1634)  refers  to  the  article  by  Cranston  Loav  (see 
j  Journal,  January  25th,  1919,  p.  91)  and  others,  following  the 
paper  published  in  1892  by  J.  von  Bokay,  on  the  causal  con- 
|  nexion  betiveen  varicella  and  herpes  zoster.  She  records  the 
case  of  a  child,  aged  20  months,  Avho  developed  an  attack  of 
herpes  zoster  in  the  left  fifth  to  seventh  intercostal  spaces. 
In  the  course  of  the  next  eighteen  days  three  other  children 
in  the  same  house  developed  chicken-pox.  On  examination 
the  blood  of  the  four  children  all  showed  a  more  or  less 
strongly  positive  reaction  to  varicella  antigen,  suggesting 
the  identity  of  herpes  and  varicella.  It  is  obvious  that  every 
case  of  zoster  is  not  caused  by  the  virus  of  varicella.  Apart 
from  cases  of  zoster  due  to  pressure  by  a  tumour  on  a 
ganglion  or  nerve,  or  arsenical  intoxication,  other  infections 
such  as  rubella  (Benard)  or  tuberculosis  (Schreiber)  may  give 
I  rise  to  zoster.  Zoster  is  not  the  only  proof  of  the  affinity  of 
the  varicella  virus  for  the  nerwous  system,  as  Avas  shown  by 
Miller  and  Davidson  in  a  paper  on  the  nervous  complica- 
j  dons  of  varicella  {Brit.  Journ.  Child.  Dis.,  1914,  xl,  p.  15),  in 
which  they  recorded  a  case  of  varicella  complicated  by 
encephalitis,  and  collected  three  other  examples  from  the 
literature,  published  by  Marfan,  Caccia,  and  Osier  respec- 
i  tively,  as  well  as  of  examples  of  chorea  following  chicken-pox. 

37.  Treatment  of  Pleuritic  Effusion  by  Calcium 

Chloride. 

Krummenacher  {Ann.  de  Mid.,  March,  1923,  p.  204)  states 
1  that  in  the  course  of  his  researches  on  the  diuretic  action  of 
potassium  and  calcium  salts  Professor  L.  Blum  observed  that 
1  calcium  chloride  has  a  remarkable  action  in  inflammations 
1  3f  serous  membranes,  not  only  inducing  absorption  of  the 
1  affusion,  but  also  producing  a  rapid  fall  of  temperature. 
Krummenacher  discusses  the  possible  limitations  of  this 
treatment,  and  admits  that  one  of  the  chief  practical  objec¬ 
tions  to  the  oral  administration  of  the  salt  is  its  nauseous 
-aste  ;  he  recommends  administration  of  one  or  two  dessert- 
:  -spoonfuls  of  the  concentrated  solution  (50  grams  of  granulated 
• -salt  dissolved  in  100  grams  of  wrater)  in  a  small  quantity  of 
|  ( ife  ciu  Iciit,  folloAved  by  a  feAv  mouthfuls  of  the  coffee.  He 
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gives  details  of  ten  cases  of  pleuritic  effusion  due  to  various 
causes,  such  as  following  lobar  pneumonia,  broncho¬ 
pneumonia,  or  tuberculous  pleurisy  (in  one  case  com¬ 
plicated  by  “open”  pulmonary  tuberculosis),  one  case  of 
pleurisy  secondary  to  carcinoma  of  the  left  bronchus, 
and  another  of  ascites  folloAving  hepatic  cirrhosis  and 
carcinoma  secondary  to  carcinoma  of  the  sigmoid.  The 
author  claims  that  in  all  these  cases  there  has  been  some 
improvement  in  the  patients’  condition.  All  patients  Avere 
given  a  “  chloride-free  ”  diet  for  two  or  three  days  after 
admission  ;  in  those  cases  Avhich  did  not  respond  favour¬ 
ably  to  oral  administration  of  calcium  chloride  it  Avas 
given  intravenously.  Cases  of  post-pneumonic  effusion  Avere 
the  most  satisfactory.  One  patient,  aged  34,  was  admitted 
in  the  eighth  month  of  pregnancy ;  she  was  confined 
prematurely,  but  the  child  was  healthy  and  the  mother 
made  a  good  recovery  ;  although  the  effusion  increased  after 
the  confinement,  and  oral  administration  failed,  an  intra¬ 
venous  injection  of  60  c.cm.  of  5  per  cent,  calcium  chloride 
solution  produced  abundant  diuresis  in  two  hours  and  a  fall 
in  temperature  of  three  degrees  in  three  hours.  Tavo 
tuberculous  male  patients  (aged  29  and  37  years  respectively) 
appeared  to  sIioav  permanent  improvement.  The  author 
recommends  that  oral  administration  should  first  be  tried, 
and  if  not  well  borne  it  should  be  replaced  by  the  intra¬ 
venous  method,  although  this  is  not  free  from  danger  of 
complications — in  one  case  of  septic  bronchopneumonia 
thrombosis  of  the  brachial  vein  occurred  two  days  after  tho 
injection. 

38.  The  Carrier  Problem. 

S.  F.  Dudley  {Journ.  llogal  Naval  Med.  Service,  April,  1923, 
p.  93)  considers  that  the  soundest  policy  for  preventive  medi¬ 
cine  is  to  concentrate  upon  raising  the  tolerance  of  the  people 
to  bacterial  invasion  by  the  use  of  antigens  in  order  to  prevent 
outbreaks  of  disease,  especially  those  spread  by  droplet  infec¬ 
tion.  Typhoid  can  be  thus  controlled,  and  possibly  also 
diphtheria,  and  in  epidemic  influenza  prophylactic  treatment 
by  an  efficient  antigen  is  the  only  hope  of  control.  That  an 
ideal  vaccine  or  antigen,  Avhich  would  raise  the  resistance 
against  all  bacteria,  is  a  possibility  is  borne  out  by  recent 
work  on  immunology,  showing  that  antigens  are  probably 
mixtures  of  fatty  acids  dispersed  in  colloidal  solution,  and 
that  if  the  right  proportion  of  fatty  acids  is  ascertained  and 
correct  colloidal  phase  reproduced,  artificial  antigens  can  be 
made  as  effective  in  producing  immunity  as  the  natural 
organisms,  and  that  specific  protein  is  not  a  necessity  for 
antibody  production.  When  the  complexity  of  the  bacterial 
flora  in  the  upper  air  passages  of  apparently  healthy  people 
is  realized,  together  with  the  effect  of  overcrowding  in  the 
spread  of  bacterial  infections,  the  importance  of  carrier 
infection  is  evident,  the  carrier,  according  to  the  author, 
accounting  for  the  vast  majority  of  those  cases  of  infectious 
disease  previously  attributed  to  bad  sanitation,  infected 
houses,  and  climatic  conditions. 

39.  Obesity. 

W.  E.  Preble  {Boston  Med.  and  Stirg.  Journ.,  April  26th, 
1923,  p.  617)  points  out  that  persons  over  30  years  of  age,  Avho 
are  more  than  15  lb.  ovenveight,  shoAV  a  rapidly  decreasing 
life  expectancy  as  age  and  weight  increase.  From  observa¬ 
tions  on  1,000  cases  the  condition  was  found  to  result  from 
habits  of  eating  rather  than  from  heredity  or  errors  in 
metabolism.  The  majority  of  cases  occur  between  30  and 
60  years  of  age,  especially  in  Avomen,  and  in  those  over 
20  years  of  age  the  blood  pressure  is  well  above  normal,  but 
treatment  causes  it  to  drop  considerably.  The  incidence  of 
cardiac  and  renal  disease,  glycosuria,  and  hypertension  is 
increased,  and  mortality  statistics  shoAV  that,  while  up  to 
10  lb.  overweight  there  is  no  increase,  the  mortality  rises 
steadily  when  the  Aveight  is  above  that  figure,  though  this  is 
less  noticeable  in  women  than  in  men.  Ihe  mortality  from 
heart  disease  in  the  obese  is  about  two  and  a  half  times  as 
great  as  in  persons  of  normal  weight,  from  circulatory  diseases 
more  than  tAvice  as  great,  and  from  renal  disease  nearly  twice 
as  »reat.  While  the  cause  of  the  trouble  may  be  simply 
excess  of  food,  it  is  usually  due  to  an  excess  of  carbohydrate 
or  fat,  or  both,  in  the  diet,  and  treatment  consists  mainly  in 
regulating  the  diet,  wrork,  exercise,  sleep,  etc.,  caie  being 
taken  to  supply  sufficient  protein,  a  rather  high  proteiu  diet, 
except  in  nephritis,  being  prescribed.  The  condition  is  easily 
curable,  success  in  reducing  Aveight  being  attainable  in 
ICO  per' cent,  of  cases  properly  treated. 
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50.  The  Use  of  Simple  Cow’s  Milk  Mixtures  in 

Infant  Feeding. 

E.  P.  BAUMANN  (Med.  Journ.  of  South  Africa ,  March,  1923, 
p.' 197)  gives  a  method  of  preparing  cow’s  milk  mixtures  in 
which  the  proportion  of  the  different  ingredients  is  based  on 
their  calorific  values,  and  not,  as  is  customary,  on  the  per¬ 
centage  as  compared  with  human  milk.  The  modern 
tendency,  he  states,  is  to  discard  the  complicated  methods 
involved  in  the  use  of  top-milk  and  percentage  formulae  and 
is  a  reversion  to  early  days.  The  method  consists,  roughly, 
in  diluting  with  plain  water,  and  only  carbohydrate  is  added. 
This  gives  a  mixture  of  high  sugar,  relatively  low  protein, 
low  fat,  and  relatively  low  salts— not,  he  admits,  an  accurate 
or  scientific  mixture  if  taken  on  the  percentage  scheme,  but 
based,  nevertheless,  on  physiological  needs  and  a  knowledge 
of  metabolism.  A  supply  for  twenty-four  hours  is  made  up 
at  one  time,  the  required  amount  being  estimated  in  calories, 
not  in  ounces.  The  “maintenance  requirement”  of  au 
average  healthy  infant  is  forty  to  fifty  calories  for  every 
pound  of  body  weight.  Tables  are  given  showing  the  approxi¬ 
mate  calorie  values  of  1  ounce  of  various  foods,  and  among 
these  cow’s  milk  represents  20,  human  milk  20,  and  sugar 
120  calories.  Thus  for  a  healthy  infant  of  4  months  weighing 
twelve  pounds  a  total  of  540  calories  would  be  required,  and 
could  be  made  up  of  milk  18  oz.  (360  calories)  and  sugar 
14  oz.  (180  calories).  Further  formulae  are  given  from  which 
the  size,  number,  and  necessary  dilution  of  the  feeds  can  be 
calculated.  The  author  does  not  claim  that  the  method  will 
be  found  to  answer  in  every  case,  but  he  lays  stress  on  the 
fact  that  every  food  mixture,  however  prepared,  must  be 
regarded  as  being  in  the  nature  of  an  experiment.  He 
further  recommends  that  the  ultimate  composition  of 
mixtures  should  be  checked  in  percentages,  on  which  basis 
feeds  prepared  as  above  would  be  represented  as  follows  : 
carbohydrate  7.7  per  cent.,  fat  2.4  per  cent.,  protein  2.1  per 
cent.,  salts  0.45  per  cent.  The  article  contains  other  general 
observations  of  interest  in  connexion  with  infant  feeding. 

51.  Heliotherapy  in  Tuberculosis. 

Ferrannini  (Rif.  Meet.,  May  14th,  1923,  p.  157)  speaks  with 
chastened  enthusiasm  of  the  good  results  obtained  by  this 
form  of  treatment  in  internal  manifestations  of  tuberculosis. 
After  a  preliminary  historical  survey,  with  especial  reference 
to  the  work  of  Sciascia,  he  classifies  the  therapeutic  effects 
of  light  in  their  order  of  merit  as  sunlight,  Finsen  lamps, 
quartz  lights,  x  rays,  and  lastly,  the  incandescent  lamp.  In 
heliotherapy  considerations  of  climate,  atmosphere,  place, 
etc.,  have  all  to  be  reckoned  with.  For  various  reasons 
mountain  heights  seem  to  give  the  best  results.  The  treat¬ 
ment  should  not  be  continuous,  but  varied  with  interruptions 
or  even  change  of  climate.  Authorities  differ  as  to  the  value 
of  pigmentation  as  an  index  of  progress ;  some  say  good 
pigmentation  is  a  favourable  sign,  others  the  reverse,  or  that 
it  is  of  no  value  as  a  prognostic  sign.  In  any  case,  says  the 
author,  it  is  always  well  to  expose  the  body  in  sections  and 
not  the  whole  at  once.  Protection  against  excessive  solar 
erythema  is  necessary.  In  addition  to  any  direct  curative 
effect,  heliotherapy  is  useful  as  a  prophylactic.  The  author 
suggests  a  new  reading  of  the  old  adage  “  where  the  sun 
comes  the  doctor  never  goes”  to  “  where  the  doctor  comes 
he  brings  the  sun  with  him”  as  part  of  his  therapeutic 
armamentarium. 


Surgery. 

52.  Experimental  Surgery  of  the  Thoracic 

Oesophagus. 

R.  T.  Miller  and  W.  D.  W.  Andrus  (Bull,  of  the  Johns 
Hopkins  Hosp.,  April,  1923,  p.  109)  describe  experimental 
work  on  the  dog  undertaken  with  a  view  to  devising  an 
intrathoracic  method  of  operation  applicable  to  strictures  of 
the  oesophagus  in  man,  and  in  which  the  causes  of  previous 
failure  are  circumvented  or  avoided.  These  causes  are  stated 
to  be  lack  of  sufficient  firm  tissue  wherein  to  sink  the  sutures, 
which  consequently  tear  out ;  a  fatally  high  tension  on  the 
suture  line;  and,  finally,  the  frequency  with  which  gangrene 
results  from  interference  with  the  circulation  where  enough 
of  the  tube  has  been  freed  to  permit  of  room  for  suture.  After- 
resection  of  the  lower  third  of  the  oesophagus,  the  authors 
found  that  a  much  wider  gap  could  be  bridged  by  implanta¬ 
tion  into  the  fundus  of  the  stomach  than  by  end-to-end 
anastomosis.  Excellent  access  was  obtained  through  the 
eighth  intercostal  space,  and  implantation  effected  on  the 
anterior  stomach  wall  to  the  left  of  the  cardia.  Out  of  18  such 
anastomoses  11  were  shown  to  have  resulted  in  an  intact  suture 
line  and  a  successfully  functionating  union,  and  the  mortality, 
though  high,  resulted  from  conditions  in  no  way  concerned 
with  the  security  of  the  suture.  Three  deaths  "from  septic 
infection  are  admitted,  but  it  is  contended  that  this  risk 
134  h 


could  be  reduced  with  experience  and  improved  technique. 
From  dilatation  of  the  stomach  (probably  the  result  of  section 
of  the  vagus  nerves)  two  deaths  occurred ;  the  authors  suggest 
that  as  this  is  not  a  permanent  effect  it  could  be  met  in  human 
subjects  by  prompt  recognition  and  treatment.  Diaphragmatic 
hernia  was  found  to  be  prevented  by  accurate  stitching  of  the 
edges  of  the  diaphragm  to  the  stomach.  Owing  to  tension, 
end-to-end  anastomosis  of  the  dog’s  oesophagus  was  found 
unsuited  to  bridge  a  gap  of  more  than  3  cm.,  and,  to  meet 
this,  experiments  in  mobilization  of  the  stomach  were 
initiated.  Briefly,  it  was  demonstrated  that  division  of  the 
anastomotic  branches  of  the  phrenic  artery,  the  coronary 
artery,  and  the  vasa  brevia  permitted  the  fundus  to  be 
mobilized  to  an  extent  that  would  replace  most  of  the  thoracic 
oesophagus  in  the  dog,  but  that  further  interference  with 
the  blood  supply  could  not  be  attempted  without  resultant 
necrosis  of  the  stomach  wall.  Attention  is  drawn,  however, 
to  the  limitations  in  this  respect  imposed  by  the  atrophied 
stomach  of  a  patient  suffering  from  malignant  disease  as 
compared  with  that  of  a  healthy  dog.  Histological  study 
having  shown  that  the  human  oesophagus  possesses  a  well 
developed  submucosa,  the  observers  perceive  no  reason  why, 
with  adequate  caution,  it  should  not  present  as  secure  a  grasp 
for  a  stitch  as  that  of  the  dog.  The  development  of  surgical 
possibilities  on  the  above  lines  would  go  far,  it  is  urged, 
towards  elucidating  the  problems  of  the  present  unsatisfactory 
treatment  of  cancer  of  the  thoracic  oesophagus. 

53.  Trypaflavine  in  the  Treatment  of  Vincent’s  Angina. 

H.  Buschmann  (Dent.  med.  IVoch.,  May  11th,  1923,  p.  617)  has 
treated  14  cases  of  typical  Plaut-Yincent  angina  between 
October,  1922,  and  March,  1923.  In  every  case  the  clinical 
examination  showed  the  characteristic  diphtheroid  ulcera¬ 
tion,  and  the  bacteriological  examination  showed  the 
typical  spirilla  and  fusiform  bacilli.  The  following  treatment 
was  adopted  in  every  case.  A  solution  of  trypaflavine,  put 
up  in  10  c.cm.  ampoules,  was  painted  three  or  four  times  a 
day  on  the  tonsils,  palatine  arches,  and  uvula.  Every  other 
hour  the  patients  gargled 'with  a  0.5  per  cent,  solution  of 
trypaflavine,  and  they  were  told  that  it  did  not  matter  if 
they  swallowed  some  of  the  gargle  by  accident.  In  13  cases 
the  membranes  were  discharged,  and  recovery  occurred 
three  to  seven  days  after  the  institution  of  this  treatment. 
The  fourteenth  patient  suffered  from  four  different  attacks 
of  Vincent’s  angina  ;  the  first  two  reacted  promptly  to  the 
treatment  with  trypaflavine,  but  on  the  third  and  fourth 
occasions  the  disease  proved  refractory  to  this  treatment, 
and  painting  with  salvarsan  was  resorted  to.  The  author 
concludes  that  trypaflavine  is  an  excellent  remedy  for 
Vincent’s  angina. 

59.  Auto-vaccine  Therapy  in  Oto-laryngology. 

G.  Worms  and  G.  Delater  (Rev.  de  Lanjngol.,  d'Otol.,  et  de 
Rhinol.,  April  30th,  1923,  p.  307)  are  convinced  of  the  value 
of  autogenous  vaccines.  They  had  derived  most  excellent 
results  in  cases  of  furunculosis  of  the  external  auditory 
meatus  and  the  vestibule  of  the  nose.  These  were  mostly 
staphylococcus  infections.  One  case  had  a  large  abscess  in 
the  axilla  and  furuncles  of  the  nasal  orifices  and  eyelids. 
All  kinds  of  treatment  had  been  tried,  but  an  autogenous 
vaccine  cleared  the  condition  quickly.  These  cases  of 
furuncle  round  the  nasal,  aural,  and  ocular  regions  are 
exclusively  due  to  cutaneous, flora — staphylococci — and  not 
to  the  streptococci  and  pneumococci  of  the  mucosa.  On  the 
other  hand,  practically  all  cases  of  accessory  sinusitis  and 
otitis  media  have  an  infection  of  streptococci,  in  some  casts 
mixed  with  other  strains— staphylococci,  pneumococci, 
diphtheroid  and  other  bacilli.  The  more  chronic  the  con¬ 
dition  the  more  diverse  and  multiple  were  the  bacteria 
present.  In  streptococcus  vaccine  it  appears  that  the  anti- 
genetic  properties  are  very  quickly  lost,  and  the  authors  now 
only  prepare  six  or  seven  doses  at  a  time,  making  a  new 
vaccine  from  a  fresh  supply  of  pus  when  these  are  adminis¬ 
tered  and  the  lesion  is  not  cured.  Sterilized  pus  has  been 
administered  to  animals  but  not  to  man,  on  account  of  the 
danger  of  anaphylaxis  from  the  rich  mucus  and  albumin 
content  of  the  pus.  The  disadvantage  of  auto-vaccines  is 
that  in  the  case  of  a  thin  culture  several  days  may  he  lost 
before  a  rich  enough  growth  is  obtained  to  prepare  tLQ 
vaccine.  This  has  been  overcome  by  a  method  of  rapid 
bedding  out  of  the  streptococci  on  to  egg-albumen  medium  on 
the  slant,  and  enough  bacteria  for  the  six  or  seven  doses  can 
be  prepared  in  twenty-four  hours.  The  original  tubes  are 
not  used  but  only  the  bedded-out  colonies.  Sterilization  is 
performed  with  2  per  cent,  iodine,  which  is  neutralized  with 
sodium  hyposulphite.  The  vaccine  is  standardized  to 
500  million  streptococci  and  1,000  million  of  other  germs  to 
1  c.cm.  The  first  dose  is  0.5  c.cm.,  followed  by  1.0  c.cm., 

I. 5  c.cm.,  and  so  on  every  second  day.  Pain  and  local 
inflammation  rapidly  disappear,  but  the  purulent  discharge 
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ices  longer  to  clear  np,  and  requires  two  to  three  weeks’ 
jatment  before  much  difference  is  seen.  Cases  of  nasal 
lusitis  have  improved  greatly  under  the  treatment,  but 
fficient  cases  of  otitis  media  and  mastoiditis  have  not  been 
;ated  to  be  able  to  pronounce  an  opinion;  but  mastoid 
teomyelitis  certainly  cannot  be  treated  without  operation. 


irrigated  with  hot  normal  saline  solution,  and  the  patient  is 
placed  in  bed  in  Sims’s  position.  By  such  carelul  attention 
to  details  of  technique  the  development  of  post-operative 
pulmonary  abscess  is  reduced  to  a  minimum. 


,5.  Tumours  and  Cysts  of  the  Pancreas. 

AROGNA  {Arch.  Iial.  de  Chir.,  April,  1923,  p.  113)  publishes 
ports  of  three  cases  of  tumours  and  cysts  of  the  pancreas. 
A  woman,  aged  45,  with  a  rare  type  of  tumour  of  the 
ncreas  (hypernephroma)  successfully  removed  and  showing 
signs  of  recurrence.  As  is  often  the  case  in  tumours  of 
e  pancreas,  some  cysts  were  in  process  of  formation.  (2)  A 
in,  aged  65,  operated  on  for  what  proved  to  be  a  sarcoma  of 
e  pancreas,  a  perithelioma ;  except  for  trouble  with  pan- 
oalic  fistula  (which  was  eventually  closed)  the  patient  made 
good  recovery.  Both  the  tumours  are  rare  in  connexion 
th  the  pancreas,  and  the  author  gives  several  photographs 
the  histological  sections.  The  prognosis  in  perithelioma 
good,  but  bad  for  perivascular  sarcomata.  For  the  most 
rfc  it  is  impossible  to  diagnose  these  tumours,  or  at  least 
eir  nature,  before  operation.  The  third  case  was  a  cyst, 
le  symptoms  in  such  cases  are,  as  a  rule,  vague.  The 
jatment  for  true  cysts  is  extirpation  ;  for  pseudo-cysts 
arsupialization  and  drainage  gives  the  best  results.  In 
Dublesome  fistulae  possibly  pancreato  enterostomy  might 
useful ;  usually  these  pancreatic  fistulae  close  of  tbem- 
lves,  sooner  or  later.  The  author  appends  a  bibliography 
recent  literature  on  the  subject. 

>6.  Ossification  Disturbances  of  the  Os  Calcis. 

Heim  (Zentralbl.  f.  Chir.,  May  5th,  1923,  p.  698)  reports 
ease  of  pain  and  swelling  over  the  os  calcis,  associated  with 
sturbance  of  the  process  of  ossification  of  that  bone — a  con- 
tion  which  has  already  been  described  by  several  workers 
,  a  clinical  entity,  and  is  believed  to  be  of  the  same  patho- 
gical  nature  as  Kohler’s  disease  (scaphoid  bone  of  tarsus), 
hlatter’s  disease  (tubercle  of  tibia),  and  Perthe’s  disease 
ip).  The  case  was  that  of  a  girl,  aged  11  years,  who  had 
implained  of  pain  in  the  left  heel  for  three  weeks,  so  that 
,e  could  not  stand  upon  the  left  foot.  There  was  no  history 
trauma  or  other  assignable  cause.  The  left  heel  was 
rollen,  especially  at  its  outer  part,  and  tender ;  the  skin 
as  stretched  and  pale,  not  reddened.  In  the  radiograph  the 
calcis  appeared  indistinct  and  the  trabeculae  soft  as  though 
blotted”;  near  the  epiphysis  was  an  irregular  clear  space 
>out  the  size  of  a  finger-nail.  The  epiphysis  itself  was 
distinct  in  outline  and  irregularly  ossified.  The  right 
calcis  appeared  normal.  The  foot  was  kept  at  rest  for  four 
eeks  in  plaster,  after  which  the  heel  had  a  normal  appear- 
lce.  At  the  end  of  seven  weeks  the  foot  was  quite  normal, 
»d  the  patient  experienced  no  pain  whatever  and  had 
normal  gait.  A  radiograph  taken  after  removal  of  the 
j  aster  showed  no  clear  space  in  the  os  calcis,  and  the 
|  'iphyseal  structure  was  now  regular  ;  the  bony  trabeculae 
the  calcis  still  appeared  somewhat  poorly  marked.  The 
lportance  of  recognizing  the  condition  lies  in  the  possibility 
mistaking  it  for  tuberculous  disease.  As  in  Kohler’s  disease 
the  scaphoid  bone,  the  prognosis  is  entirely  favourable, 
id  no  operative  measures  are  required.  The  pathogenesis 
not  yet  explained,  but  there  is  no  evidence  that  trauma, 
berculosis,  syphilis,  or  rickets  play  any  part  therein. 

Yl.  Pulmonary  Abscess  following  Tonsillectomy. 

T.  CLARK  ( Boston  Med.  and  Surg.  Journ.,  May  31st,  1923, 
846)  reports  a  case  of  pulmonary  abscess  following  tonsil- 
!  ctomy  in  which  the  tonsils  were  small  and  filled  with 
ieesy  detritus,  necessitating  removal  with  forceps  prior  to 
ssection,  the  operation  lasting  over  an  hour.  Since  there  is 
real  danger  of  such  complication  when  a  general  anaesthetic 
used,  local  anaesthesia  is  advisable  unless  contraindicated, 
e  chief  exciting  cause  being  the  aspiration  of  infective 
aterial  into  the  lungs  due  to  desensitization  of  the  respira- 
ry  tract  during  general  anaesthesia.  The  risk  is  increased 
j  the  presence  of  tuberculosis,  nephritis,  diabetes,  chronic 
coholism,  and  infection  of  the  accessory  sinuses,  etc. 
along  errors  of  technique  which  may  act  as  causative 
ctors  are  excessive  manipulation,  undue  laceration  of  the 
uces,  prolonged  operation,  and,  in  general  anaesthesia,  the 
ilure  to  have  the  head  lower  than  the  body,  and  to  guard 
;ainst  the  inspiration  of  blood  (a)  during  operation  by  the 
;e  of  an  efficient  suction  apparatus  and  (6)  between  the 
nclusion  of  the  operation  and  the  recovery  of  consciousness, 
e-operative  technique  consists  in  the  administration  of 
!  lcium  lactate  for  four  days,  and  thorough  cleansing  of  the 
eth,  nose,  and  mouth,  and  one  hour  before  operation 
j  orphine  and  atropine  subcutaneously.  General  anaesthesia 
obtained  by  warm  ether  vapour  given  through  nasal  tubes  ; 
lien  the  operation  is  completed  the  nose  and  throat  are 
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£8.  Recognition  of  Fresh  Effusion  of  Blood  in  the  Abdomen 
after  a  Ruptured  Ectopic  Gestation. 

L.  Piskacek  {Zentralbl.  f.  Gyndlc.,  June  9th,  1923,  p.  920) 
discourses  on  the  great  difficulty  in  the  diagnosis  of  a  fresh 
effusion  of  blood  into  the  abdomen,  especially  when  peri¬ 
toneal  irritation  has  caused  meteorism,  which  obscures  the 
diagnosis  by  percussion  and  palpation.  The  author  states 
that  the  well  known  signs,  such  as  a  quick,  thready  pulse, 
subnormal  temperature,  quickened  respiration,  etc.,  can  all 
be  found  in  other  conditions.  The  history  of  amenorrhoea  is, 
however,  useful,  especially  if  the  patient  has  a  blood-stained 
vaginal  discharge;  but  a  tubal  pregnancy  may  rupture 
without  a  period  being  missed,  the  rupture  occurring  before 
the  next  period  was  due — a  condition  of  affairs  which 
occurred  in  one  of  his  cases.  Puncture  of  the  posterior 
fornix  does  not  always  yield  blood  in  such  cases.  The  blue- 
green  shimmer  near  the  umbilicus,  which  has  been  described 
by  many  authors,  is  commented  upon,  the  shimmer  being 
most  liable  to  be  seen  when  associated  with  an  umbilical 
hernia.  Mention  is  also  made  of  the  sign,  first  noted  by 
Dewes,  of  pain  in  both  shoulders,  which  can  be  quickly 
incited  by  laying  the  patient  level  on  her  back  and  applying 
pressure  to  the  hypogastrium.  This  pain  is  supposed  to  be 
due  to  blood  being  forced  between  the  liver  and  the  diaphragm 
and  causing  irritation  to  branches  of  the  phrenic  nerve, 
which  reflexly  gives  rise  to  pain  in  the  shoulders.  This  sign 
has  also  been  noted  by  Herzfeld  in  several  cases,  and  this 
same  author  puts  forward  a  further  sign — anuria — which  is 
corroborated  by  Piskacek,  who  describes  his  case  fully. 
The  cause  of  the  anuria  is  supposed  to  be  a  depletion  of  blood 
supplied  to  the  kidney  owing  to  the  great  abdominal  effusion, 
and  thus  little  or  no  urine  is  secreted.  The  author  states 
that  the  sign  is  only  of  use  if  the  secretion  of  urine  has  been 
normal  before  the  tubal  rupture. 

59.  Menorrhagia  of  Puberty. 

According  to  E.  Pestalozza  {Rivista  d’ Ostetricia  e  Gincco- 
logia  Pratica,  May,  19th,  p.  193),  menorrhagia  about  the  time 
of  puberty  is  most  commonly  encountered  in  girls  aged  from 
12  to  16 ;  usually  the  patients  belong  to  the  middle  classes 
and  have  just  commenced  collegiate  life.  With  expectant 
treatment  and  a  fresh-air  life  the  symptoms  disappear  within 
the  course  of  a  few  months.  In  certain  exceptional  cases 
the  menorrhagia  is  grave  and  progressive,  and  the  resulting 
anaemia  is  resistant  to  all  forms  of  treatment.  In  these 
patients  physical  examination  is  usually  negative  ;  occasion¬ 
ally  haemophilia,  or  abnormalities  such  as  uterus  bicornis 
unicollis,  have  been  noted,  and  in  one  of  the  author’s  patients 
laparotomy  revealed  very  considerable  bilateral  ovarian 
hypertrophy.  Irradiation  of  one  ovary  so  as  to  produce 
a  temporary  partial  castration  has  been  recommended  for 
intractable  cases  ;  and  the  spleen  has  been  irradiated,  appa¬ 
rently  with  success,  in  cases  of  menorrhagia  associated  with 
deficiency  in  the  blood  platelets.  There  is  reason  for  assuming 
that  grave  cases  of  menorrhagia  at  puberty  depend  either 
(1)  on  a  disturbance  of  the  haemopoietic  system  in  connexion 
with  the  establishment  of  ovarian  function,  or  (2),  more 
rarely,  when  there  are  other  associated  haemorrhages, 
such  as  epistaxis,  purpura,  etc.,  on  a  primary  haemopoietic 
disorder. 

60.  Pregnancy  in  Infected  Myomatous  Uterus. 

M.  A.  GROSSE  {La  Gynecol.,  March,  1923,  p.  164)  records  an 
unusual  case  of  persistence  of  gestation  in  a  uterus  containing 
a  submucous  myoma.  During  the  latter  part  of  the  eighth 
month  the  patient,  a  2-para  aged  26,  suffered  for  six  hours 
from  severe  pain  accompanying  violent  uterine  contractions. 
At  the  termination  of  labour,  which  occurred  ten  days  later, 
a  midwife  had  difficulty  in  extracting  one  leg  after  the  other 
foetal  parts  had  been  delivered.  Considerable  abdominal 
pain  continued  to  be  felt,  and  four  days  after  parturition 
there  was  fever,  with  marked  cachexia.  On  the  tenth  day  a 
tumour,  recognized  as  a  gangrenous  myoma,  protruded  from 
the  external  os  and  was  removed  per  vaginam.  Subsequent 
intrauterine  exploration  showed  a  perforation.  The  patient 
recovered  after  vaginal  hysterectomy;  the  gangrene  had 
extended  to  the  fundus  uteri  in  the  neighbourhood  of  the 
insertion  of  the  myoma,  which  was  pediculatcd.  A.  BRINDEAU 
and  DESOUBRY  (Ibid.,  p.  165)  describe  a  case  in  which  the 
infection  preceded  labour.  A  4-para,  aged  30,  complained  of 
vaginal  bleeding  during  the  fourth  month  of  pregnancy,  and 
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subsequently  showed  signs  of  phlebitis;  the  presence  of  a 
myoma  in  the  right  iliac  fossa  was  recognizable.  Three 
months  later  severe  pain  was  experienced  in  the  region  of 
the  myoma,  which  rapidly  increased  in  size  ;  at  the  same 
time  a  foetid  vaginal  discharge  was  noted.  The  uterus, 
which  was  removed  unopened,  was  found  to  contain  a  living 
seven  months  foetus.  The  myoma — an  interstitial  one— was 
the  size  of  an  orange,  and  exhibited  central  haemorrhage ; 
the  placenta  was  partially  separated  in  the  adjacent  zone, 
and  the  uterine  cavity  in  this  region  contained  infected  liquid 
blood. 


61.  Prolongation  of  the  First  Stage  of  Labour. 

E.  GUEISSAZ  ( Gynecol .  et  Obstet.,  1923,  vii,  5,  p.  390)  observes 
that  death  of  the  foetus  during  labour  is  due  twice  as 
frequently  to  abnormalities  of  the  maternal  soft  parts  as  to 
pelvic  contraction  or  deformity.  From  an  analysis  of  fourteen 
years’  records  of  the  Lausanne  Maternite  he  draws  the 
following  conclusions.  Rigidity  of  the  maternal  tissues  plays 
the  predominant  part  in  abnormal  prolongation  of  the  first 
stage  of  labour,  and  is  much  more  frequent  in  primiparae 
(128  cases)  than  in  multiparae  (22  cases).  Advancing  age  is 
not  the  sole  etiological  factor  concerned,  and  the  author 
believes  that  au  antecedent  gonorrhoea  is  of  considerable 
importance,  especially  in  young  subjects ;  of  30  cases  of 
prolonged  dilatation  iu  primiparae  aged  under  25,  more  than 
one-third  had  gonorrhoea,  as  compared  with  12  per  cent,  in 
older  primiparae  and  18  per  cent,  in  multiparae,  and  with 
2  per  cent,  among  the  whole  of  the  mothers  of  the  clinic. 
Other  factors  leading  to  cervical  rigidity  are  pregnancy, 
nephropathy,  and  uterine  myoma.  The  other  main  cause  of 
prolongation  of  the  first  stage  of  labour  consists  in  abnor¬ 
malities  of  the  uterine  contractions,  combined  frequently 
with  early  rupture  of  the  membranes.  With  regard  to  the 
merits  of  the  various  forms  of  treatment  for  a  prolonged  stage 
of  dilatation  (defined  as  exceeding  forty-eight  hours),  Gueissaz 
remarks  that  over  two-thirds  of  his  cases  received  morphine, 
which  in  one-third  was  the  sole  treatment ;  given  in  the 
latter  half  of  the  second  stage  it  not  only  diminishes  pain, 
but  also  improves  the  uterine  contractions.  Hot  vaginal 
douches  of  30  to  40  litres  improved  the  pains  in  about  one- 
third  of  the  cases,  and,  whether  given  before  or  after  rupture 
of  the  membranes,  were  not  followed  by  increased  puerperal 
morbidity.  Immersion  in  a  hot  bath  for  half  an  hour 
appeared  free  from  danger,  and  had  a  still  more  favourable 
influence  on  the  pains.  Pituitary  extract  is  not  generally  to 
be  recommended  at  this  stage,  and  incision  of  the  cervix, 
the  colpeurynter,  and  mechanical  dilatation  are  dangerous. 
Manual  dilatation  of  the  cervix  should  be  reserved  for  cases 
of  commencing  foetal  distress. 


Pathology. 


62.  The  Influence  of  Hypertonic  Salt  Solutions  on 
Granulation  Tissue. 

W.  V.  Gaza  ( Zentralbl .  /.  Chir.,  June  2nd,  1923,  p.  858)  lias 
arrived  at  the  conclusion  that  the  influence  of  strong  salt 
solutions  on  granulating  wounds  is  not  to  be  ascribed  to  an 
osmotic  effect,  as  commonly  assumed,  but  to  ionic  action,  aud 
more  particularly  katonic.  If  the  effect  were  merely 
osmotic  it  should  not  matter  which  salt  Avere  used;  in  fact, 
non-electrolytes  such  as  sugar,  urea,  etc.,  should  act  in  the 
same  Avay.  He  has  observed  the  results  of  applying  10  per 
cent,  solutions  of  KC1,  NaCl,  Na.2S04,  CaC)2,  MgCI2,  and°MgS04 
to  flat  granulating  surfaces,  using  Avet  compresses.  'The 
results  varied  Avith  the  salt  used,  and  the  most  marked 
differences  Avere  noted  between  the  effects  of  NaCl  and  CaCk. 
NaCl  caused  the  granulations  to  savcII  above  the  level  of  tlie 
surrounding  skin.  CaCl.2  caused  them  to  shrink  even  in  a  few 
hours  till  they  became  level  Avith  the  skin.  Wound  secretion 
Avas  not  much  influenced  by  NaCl;  Avith  CaCl2  it  Avas 
diminished  very  markedly  and  became  serous.  Mg  salts 
appeared  to  damage  the  tissues  someAvhat.  Epithelialization 
Avas  hindered  by  NaCl  owing  to  hypergranulation,  and 
promoted  by  CaCl.2  indirectly,  owing  to  the  shrinking  of  the 
granulations.  These  opposite  effects  of  Na  and  Ca  are  in 
keeping  Avith  what  Ave  know  of  tlieir  antagonistic  effects  in 
biology.  Sodium  loosens  the  colloid  of  protoplasm  aud  makes 
the  cell  more  permeable.  Calcium  has  the  opposite  effect. 
From  various  experiments  the  anion  is  found  to  have  little,  if 
any,  influence.  The  practical  application  of  these  data  lies 
in  the  employment  of  NaCl  solutions  Avhen  avc  Avish  to 
stimulate  granulation  formation,  to  All  up  deep  Avounds,  and 
to  use  CaCl2  for  flat  granulating  surfaces.  CaClo  is  particularly 
useful  in  the  case  of  burns. 
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63.  Studies  in  Local  Immunity. 

Besredka  ( C .  Ii.  Soc.  de  Biologie,  June  2nd,  1923,  p.  7)  state 
that  if  an  eighteen-day  broth  culture  of  staphylococci  b 
filtered  through  a  candle  a  clear  liquid  is  obtained  which  i 
devoid  of  toxicity  for  animals.  In  this  liquid,  though  othe 
microbes  groAV  almost  as  readily  as  iu  fresh  broth,  tli 
staphylococcus  refuses  to  grow.  This  is  due  to  the  presenc 
of  au  inhibitory  substance,  which  can  be  shown  to  be  thermc 
stable  aud  specific.  If  this  liquid  be  injected  into  the  skin  0 
a  guinea-pig — or,  preferably,  applied  as  a  dressing  to  th 
shaved  surface — it  acts  as  a  A’accine,  enabling  the  animal  t 
Avithstand  a  lethal  dose  of  living  cocci  given  the  followin 
day.  The  rapidity  Avith  Avhich  immunity  appears  would  seer 
to  exclude  the  action  of  antibodies  and  to  indicate  that  it  is  i 
the  skin  itself  that  the  resistance  develops.  Applying  this  ide 
of  cuti-vaccination,  A.  Bass  (ibid.,  p.  9)  has  treated  25  cases  c 
furunculosis,  5  cases  of  anthrax,  4  cases  of  acne,  and  3  case 
of  pyorrhoea  by  the  injection  of  killed  cultures  of  the  respor 
sible  microbe  into  the  skin  or  mucous  surface,  as  close  to  tk 
lesion  as  possible.  When  dealing  with  staphylococci  a 
autogenous  vaccine  Avas  prepared,  sensitized  and  killed  b 
heat  at  65°  C.  for  forty  minutes.  Injections  were  given  ever 
two  days.  To  cure  boils  four  to  six  injections  were  require! 
to  cure  anthrax  six  to  ten.  Acne  and  pyorrhoea  demande 
a  treatment  of  four  to  six  Aveeks  Avith  a  mixed  staphyk 
streptococcal  vaccine.  Many  of  the  patients  thus  treate 
were  seen  after  eighteen  months  to  two  years,  aud  in  none  ( 
them  had  a  relapse  occurred. 

61.  The  Relationship  between  Auto-haemotherapy  and 
Haemoclasic  Shock. 

The  beneficial  effect  of  auto-haemotherapy  on  paflient 
suffering  from  furunculosis  has  been  demonstrated  by  Frenc 
workers.  What  is  its  mode  of  action  ?  This  is  the  questio 
asked  by  Nicolas,  Dupasquier,  and  Dumollard  ( C .  Ii.  Sot 
do  Biologie,  May  26tli,  1923,  p.  1298).  That  it  is  not  duet 
a  process  of  vaccination  is  shown  by  the  fact  that  the  sam 
result  can  be  obtained  by  the  injection  of  the  blood  of  othe 
human  beings  aud  of  that  of  animals,  such  as  the  rabbit  c 
guinea-pig.  It  Avas  noticed  that  patients  subjected  to  hefceri 
liaemotherapy  show  pronounced  general  reactions,  and 
Avas  therefore  surmised  that  this  shock  might  bear  sou; 
relationship  to  haemoclasic  shock.  To  ascertain  if  this  wei 
so,  a  patient  suffering  from  chronic  pruritus  Avas  submitte 
to  auto-haemotherapy  and  a  study  made  of  the  biologic: 
effects  produced.  It  Avas  found  that  after  each  of  the  for 
injections  given  there  Avas  a  fall  in  the  blood  pressure, 
decrease  in  the  coagulation  time  of  the  blood,  followed  aboi 
half  au  hour  later  by  a  rise  to  above  normal,  and  a  defini 
leucopenia.  From  this  it  Avould  appear  that  the  effect  > 
auto-haemotherapy  is  to  cause  a  marked  humoral  disturbam 
similar  to  that  encountered  in  haemoclasic  shock. 

65.  The  Antagonistic  Action  of  the  Suprarenal  Cortex 

and  Medulla. 

P.  BRU  [Arch,  dcs  Mai.  du  Coeur  des  Vaisseaux  et  du  San 
April,  1923,  p.  256)  observes  that  experiments  in  supraren 
physiology  are  rendered  difficult  by  the  complexity  of  the: 
organs,  formed  of  two  substances  absolutely  distinct  bol 
embryologically  and  histologicalljA  Moreover,  the  cort£ 
and  medulla  penetrate  each  other  reciprocally.  Bru  lu 
succeeded  in  preparing  emulsions  of  pure  cortex  and  nr  did 
of  a  dog’s  suprarenals.  These  emulsions  were  injected  iu 
the  peritoneal  cavities  of  rabbits.  Each  rabbit  received  tint 
injections  at  intervals  of  eight  or  ten  days.  Eight  days  alt* 
the  last  injection  60  to  80  grams  of  blood  were  removf 
from  the  rabbits’  carotids,  aud  10  c.cm.  of  rabbits’  seiu 
Avas  injected  into  the  saphenous  veins  of  chloralized  dog 
’The  effect  Avas  not  immediate,  but  four  or  five  minuh 
after  injection  of  the  “  cortical  ”  antiserum  a  defini 
fall  of  blood  pressure  occurred  aud  persisted  for  mo 
than  fifteen  minutes.  An  injection  of  25  c.cm.  of  ant 
serum  proluced  a  more  rapid  aud  definite  fad,  A\h 
Aveakening  and  acceleration  of  the  heart-beat.  On  the  coi 
trary,  similar  injections  of  “  medullary  ”  antiserum  rais£ 
the  blood  pressure,  in  one  case,  from  17  to  19  cm.  Hg  i 
four  minutes.  Bru  concludes  that  these  antiserums  perm 
the  dissociation  of  the  two  constituents  of  the  supraien 
capsules,  the  cortex  lowering  blood  pressure  Avliile  u 
medulla  raises  it.  This  conclusion  is  confirmed  very  clear 
by  the  successi\Te  injections  of  the  two  antiserums  at  f 
interval  of  fifteen  minutes  (in  the  same  animal).  The  pressu 
lowered  by  the  “cortical  ”  antiserum  is  raised  to  its  fornn 
level  by  the  injection  of  the  “  medullary  ”  antiserum,  win 
the  pressure  raised  by  the  latter  substance  is  lowered  by  $ 
injection  of  “cortical”  antiserum.  Bru  suggests  that  d 
“cortical”  antiserum  should  prove  Araluable  in  combaln. 
certain  syndromes  of  hypertension. 
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Non-diabetic  Glycosuria. 

.  4BB:6  ( Paris  mid.,  May  5th,  1923,  p.  411)  remarks  that  in 
ion  to  diabetes  mellitus  various  disturbances  may  occur 
e  function  of  sugar  regulation  due  to  changes  in  the 
ms  system,  endocrine  glands,  kidney,  and  especially 
ver,  which  are  quite  distinct  from  diabetes  as  regards 
evolution.  Iu  diabetes  the  disturbance  in  the  regula- 
of  sugar  is  more  intense;  it  is  permanent,  and  in  severe 
3  progressive,  as  well  as  being  associated  ■with  disturb- 
1  in  the  metabolism  of  albumin  and  fats  in  the  severe 
3.  In  non  diabetic  glycosuria  the  disturbance  of  sugar 
ation  is  less  pronounced,  being  transient  and  often 
;  fie.  There  is  not  the  same  tendency  to  a  progressive 
e,  and  even  when  some  disturbance  in  the  metabolism 
mmin  and  fats  is  present  it  is  much  less  marked  than  in 
e  diabetes.  The  treatment  of  non-diabetic  glycosuria 
ry  different  from  that  of  diabetes  mellitus.  Reduction 
,e  carbohydrates  is  not  indicated,  but  in  glycosuria  of 
tic  origin  a  cure  is  best  effected  by  suppression  of  meat 
■  reduction  of  fat  and  the  substitution  of  a  milk  and 
aceous  diet.  In  presence  of  glycosuria,  therefore,  it  is 
important,  especially  in  a  young  subject  in  whom  the 
losis  of  diabetes  mellitus  is  very  grave,  to  make  a  definite 
losis.  This  can  be  arrived  at  not  by  clinical  examina- 
alone,  but  by  laboratory  methods,  especially  by 
lation  of  the  blood  sugar  and  the  test  of  alimentary 
J  rglycaemia  with  glucose. 

Subcutaneous  Fibroid  Nodules  in  Rheumatism. 

,  ronson,  E.  M.  Carr,  and  W.  A.  Perkins  ( Amer .  Journ> 
,  Sci.,  June,  1923,  p.  781)  discuss  once  more  the  diagnostic 
'•  of  subcutaneous  fibroid  nodules  in  severe  rheumatic 
tions.  Varying  in  size  from  that  of  a  grain  of  sago  to 
:  !  centimetres  in  diameter,  they  occur  most  frequently  in 
y  irritated  sites — for  example,  the  olecranon  or  occiput — 
ij  they  appear  larger  than  their  actual  size  owing  to  a 
fie  thickening  of  the  surrounding  subcutaneous  tissues, 
ipparently  large  ones  being  often  due  to  collections  of 
ler  units.  They  are  attached  to  tendon  sheaths  and 
suroses  and  vary  in  movability  with  the  tissue  to  which 
are  attached,  the  skin  moving  freely  over  them,  and 
are  not  tender  or  reddened  except  by  external  injury, 
>osed  of  fibrin  with  multinuclear  fusiform  cells,  leuco- 
,  and  plasma  cells,  they  can  be  detected  early  on  moving 
kin  over  the  suspected  area,  even  a  small  nodule  feeling 
ent  from  skin  and  subcutaneous  tissue.  While  a  few 
;ed  nodules,  disappearing  with  the  subsidence  of 
itic  and  cardiac  symptoms,  may  not  be  of  great  signifi- 
),  those  cases  which  present  recurring  crops  show 
:is  and  progressive  cardiac  damage.  They  occur 
ently  in  those  subacute  rheumatic  infections  with  only 
d  carditis,  little  or  no  fever  or  severe  joint  symptoms, 
jventually  developing  a  crippling  stenosis,  damaged 
le  or  adherent  pericardium,  while  in  cases  with  acute 
al  and  cardiac  symptoms,  but  making  good  recovery, 
occur  more  rarely.  Such  recurring  nodules  are  of 
er  prognostic  value  than  any  other  sign  in  rheumatism, 
ling  a  significant  warning  that  the  infection  will 
bly  result  in  great  cardiac  inefficiency.  They  were 
nt  in  44.7  per  cent,  of  cases ;  of  these  35.9  per  cent,  were 
and  of  17  with  serious  cardiac  damage  76.5  had  nodules. 

1  occurred  in  only  one  instance  in  which  nodules  were 
:  I’esent. 

The  Heart  In  Diphtheria. 

oth  {Arch.  Int.  Med.,  May  15th,  1923,  p.  637),  from  a 
al  and  pathological  study  of  the  heart  in  diphtheria, 
s  out  that  almost  every  type  of  arrhythmia  has  been 
ved  with  fairly  uniform  cardiac  findings,  though  only 
lively  small  percentage  show  serious  heart  symptoms, 

1  as  rapid  action,  fall  in  pulse  rate  to  30  or  40,  feeble 
;e  apex  beat  displaced  outwards,  and  an  increase  of  the 
ac  area  to  the  right.  Initial  tachycardia  persisting 
g  convalescence  is  of  serious  import  as  a  possible  pre- 
r  of  heart-block,  which  occurs  suddenly  and  ends  fatally 
per  cent,  of  the  cardiac  irregularities.  While  the 
al  cardiac  picture  is  fairly  definite  the  pathological 
igs  are  less  so,  death  being  attributed  to  affection  of  the 
"ardium,  the  conducting  system,  or  the  vasomotor 
m.  True  myocarditis  is  rarely  found  post  mortem  and 
ieciflc  myocardial  lesion  has  been  demonstrated,  and, 


though  fat  accumulation  and  cloudy  swelling  are  fairly 
regularly  observed,  these  appearances  are  not  more  pro¬ 
nounced  than  in  other  acute  affections,  such  as  scarlet  fever, 
measles,  or  pneumonia.  Degenerative  changes  in  the  cardiac 
muscle  by  pronounced  fat  accumulation  in  the  fibres,  similar 
to  those  seen  in  the  human  heart  in  fatal  cases,  follow  the 
injection  of  diphtheria  toxin  in  guinea-pigs  without  inducing 
a  true  inflammatory  myocarditis.  Of  425  cases  of  diphtheria 
65  (15  per  cent.)  were  fatal,  and  the  above  findings  are  based 
upon  data  furnished  by  19  which  came  to  necropsy. 

69.  Still’s  Disease. 

N.  JOHANNSEN  ( Acta  Paediatrica,  vol.  ii,  Fasc.  3-4,  1923, 
p.  354)  describes  in  detail  the  symptoms  of  Still’s  disease  and 
records  a  case.  The  disease  occurs  in  early  childhood.  The 
onset  is  gradual,  with  high  temperature  (remittent  or 
irregular).  The  joints  become  gradually  enlarged,  the  knees 
and  elbows  being  affected  first  and  then  the  joints  of  the 
hands  and  feet.  The  swelling  of  the  joints  is  not  due  to 
fluid  but  to  thickening  of  the  capsule  and  periarticular  tissue, 
tendons,  and  joint  ligaments.  The  bones  are  not  affected. 
The  *-ray  examination  is  practically  negative.  The  affection 
causes  little  pain.  The  spleen  and  lymphatic  glands  become 
enlarged  and  anaemia  of  a  secondary  type  develops.  A  case 
of  the  disease  is  reported  in  a  ’  boy,  aged  4£  years.  The 
fluctuating  swelling  of  both  knees  in  this  case  was  not  caused 
by  exudation  in  the  joints,  since  the  knee-joint  was  punctured 
in  three  places,  but  no  fluid  could  be  drawn  off.  The  etiology 
of  the  disease  is  discussed.  Enlargement  of  the  spleen  and 
lymphatic  glands  do  not  occur  in  rheumatic  joint  affections, 
also  the  changes  in  the  joint  cartilages,  the  exostoses, 
exudations,  and  ankylosis,  so  common  in  chronic  rheumatic 
polyarthritic  affections,  do  not  occur  in  Still’s  disease.  The 
author  considers  Still’s  disease  to  be  probably  the  result  of 
a  chronic  sepsis  of  unknown  form. 

70.  Pituitary  Gland  Dystrophies. 

L.  Hollander  {Arch.  Derm,  and  Sijph.,  May,  1923,  p.  632) 
records  the  presence  of  keratosis  pilaris,  hypertrichosis, 
cyanosis,  nutritional  disturbance  of  the  scalp,  and  pigmentary 
and  hypertrophic  changes  iu  the  skin  in  three  cases  of 
pituitary  gland  disturbance,  and,  without  insisting  upon  any 
relation  between  the  skin  lesions  and  the  pituitary  dys¬ 
trophies,  urges  the  importance  of  noting  such  conditions  in 
definite  endocrine  syndromes  in  order  to  allow  of  conclusions 
■when  sufficient  data  are  forthcoming.  Two  of  the  cases 
presented  dystrophia  adiposa  genitalis,  recognized  by 
marked  obesity  and  delay  in  development  or  atrophy  of  the 
genitalia.  The  first,  a  girl  aged  9,  height  55£  inches, 
weight  114  lb.,  had  entire  subcutaneous  adiposity,  waxy 
skin,  and  thin  oily  hair,  with  definite  hypertrichosis  on  the 
arms  and  legs,  keratosis  pilaris  on  the  arms,  and  marked 
cyanosis  of  the  hands  and  feet.  The  second  case,  a  woman 
aged  30,  height  60  inches,  weight  221Jlb.,  complained  of 
oiliness  of  the  scalp  and  scanty  growth  of  hair,  and  showed 
marked  adiposity,  small  genitalia,  nervousness,  and  blind¬ 
ness  of  the  left  eye  from  birth.  Given  post-pituitary  gland 
substance  her  general  condition  improved,  and  in  eight 
months  she  was  able  to  read  with  the  left  eye,  and  she 
weighed  177  lb.  A  third  case,  a  woman  aged  33,  presented 
gradually  developing  fibroma-like  moles  on  the  face  with  an 
acncform  eruption  and  pigmentary  changes  in  the  skin, 
thyroid  hypertrophy,  marked  frontal  alopecia,  and  changed 
facial  expression.  X  rays  showed  a  distorted  pituitary  fossa. 
The  case  is  of  interest  in  the  consideration  of  pituitary  gland 
disturbances  and  their  possible  effects  on  the  skin. 

71.  Thoracoplastic  Lung'  Compression  in  Pulmonary 

Tuberculosis. 

p.  K.  BROWN  and  L.  Eloesser  {Arch.  Int.  Med.,  May  15th, 
1923,  p.  701)  emphasize  the  primary  value  of  rest  in  treating 
tuberculosis,  the  five  methods  producing  relative  immobiliza¬ 
tion  of  the  lung  being :  (1)  lying  for  23£  hours  a  day  on  the 
affected  side  or  with  sandbags  thereto;  (2)  section  of  the 
phrenic  nerve  to  paralyse  one-half  of  the  diaphragm,  to  allow 
partial  collapse  of  the  lower  lobe;  (3)  local  replacement  of 
the  area  affected  after  extrapleural  rib  resection  ;  (4)  collapse 
of  the  lung  by  gas,  or  air,  introduced  under  pressure; 
(5)  resection  of  all  parts  on  one  sido  to  cause  narrowing  of  the 
chest  commensurate  with  the  required  collapse.  Notes  of 
five  cases  are  given  in  which  thoracoplastic  lung  compression 
was  performed,  with  improvement  in  all,  and  apparent  cure 
in  three.  In  cases  of  unilateral  disease  in  which  an  artificial 
pneumothorax  is  indicated  but  cannot  be  carried  out  effec- 
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tively,  operative  collapse  is  the  ideal  treatment,  cases  of 
chronic  fibrous  phthisis  with  thick  pleural  deposits  and  rigid 
chest  walls  offering  the  best  prospect.  Operation  should  be 
done  under  local  anaesthesia,  since  a  general  anaesthetic 
greatly  increases  the  risk  owing  to  loss  of  the  cough  reflex, 
thereby  adding  to  the  danger  of  aspiration  of  sputum  and  the 
greater  tendency  to  exhaustion,  and  the  procedure  should 
only  be  undertaken  after  close  observation  and  repeated 
consultation,  and  after  compression  by  pueumotliorax  has 
failed.  Two  operations  are  advocated — Sauerbruch’s  total 
thoracoplasty,  in  which  the  chest  is  collapsed  by  resecting 
small  portions  of  all  the  ribs  at  the  costal  angle  through  a 
paravertebral  incision  close  to  the  spine,  or  partial  pneumo¬ 
thorax  with  partial  thoracoplasty,  as  indicated  when  stiff- 
walled  cavities  do  not  collapse  or  are  maintained  by  firm 
pleural  adhesions.  Sauerbruch’s  operation  can  be  performed 
under  local  anaesthesia,  causes  less  shock  than  the  Brauer- 
Friedrich’s  thoracoplasty,  can  be  done  in  stages  if  necessary, 
and  collapse  occurs  in  two  directions,  transverse  and  sagittal, 
the  chest  wall  falling  in  more  and  more  as  the  ribs  are  resected 
from  below  upwards,  while  the  resulting  deformity  is  scarcely 
noticeable  when  the  patient  is  clothed. 


Surgery. 

72.  Technique  of  Thoracic  Surgery. 

E.  A.  Graham  (Journ.  Amer.  Med.  Assoc.,  June  23rd,  1923 
p.  1825)  s%ys  that  the  avoidance  of  an  open  drainage  during 
the  acute  pneumonic  stage  explains  better  than  anything 
else  the  remarkable  reduction  of  mortality  in  acute  em¬ 
pyema  ;  at  Camp  Lee  the  mortality  dropped  from  more  than 
40  per  cent,  to  less  than  5  per  cent,  when  early  open  drain¬ 
age  was  given  up.  Intrathoracic  operations  can  be  performed 
on  many  patients,  the  author  asserts,  with  a  disregard  of 
any  form  of  apparatus  for  differential  pressure  ;  these  are 
patients  who  have  extensive  adhesions  or  rigid  mediastinal 
pleurae  or  those  whose  vital  capacities  are  high ;  others  will 
go  through  intrathoracic  operations  more  safely  if  some 
auxiliary  agent  is  present  to  assist  in  inflating  the  lungs  if 
necessary.  The  author  has  found  that  Gwathmey’s  sug¬ 
gestion  of  using  an  ordinary  nitrous  oxide  apparatus  with  a 
tightly  fitting  inhaler  is  satisfactory.  He  believes  that  the 
anaesthetic  of  choice  in  thoracic  surgery  is  nitrous  oxide  and 
oxygen  ;  at  any  time  during  the  operation  the  lungs  can  then 
be  inflated;  also  in  children,  even  in  cases  of  empyema, 
much  of  the  fright  and  terror  which  accompany  an  operation 
under  local  anaesthesia  can  thus  be  avoided.  In  any  event 
the  surgeon  should  remember  that  too  large  an  opening  may 
cause  death,  and  that  the  surest  way  to  avoid  fatal  asphyxia 
is  to  close  the  opening  by  plugging"  it  with  lung,  with  gauze 
compresses,  or  in  any  other  way.  Surgical  drainage  is  not 
necessary  in  all  cases  of  acute  lung  abscess.  Proper  postural 
drainage  and  artificial  pneumothorax  in  certain  cases  will 
give  results  just  as  satisfactory  as  surgical  drainage. 
Postural  drainage  will  be  of  value  in  those  cases  in  which  the 
abscess  communicates  with  a  bronchus.  Artificial  pneumo¬ 
thorax  should,  in  the  author’s  opinion,  be  reserved  for  small 
abscesses  without  adhesions.  Surgical  drainage  should  be 
employed  in  large  acute  abscesses,  and  probably  in  any 
abscess  with  increasing  toxic  symptoms.  In  chronic  lung 
abscess  surgical  drainage  with  a  tube  is  usually  of  little 
avail ;  in  most  of  these  cases  the  patient  must  be  content 
with  a  life  of  chronic  invalidism  or  submit  to  a  radical 
surgical  procedure. 

73.  Treatment  of  Haemorrhoids. 

A.  Alexander  ( Deut .  vied.  Woch.,  June  15th,  1923,  p.  792)  is 
very  favourably  impressed  by  the  treatment  of  haemorrhoids 
described  in  1920  by  Boas.  After  the  intestines  have  been 
emptied  and  opium  given,  Bier’s  suction  pump  is  applied 
once  or  oftener  to  draw  out  and  distend  the  haemorrhoids. 
Perianal  injections  of  novocain-suprarenin  are  given,  and  the 
suction  pump  is  again  applied.  Into  each  haemorrhoid  from 
2  to  5  e.cm.  (according  to  the  size  of  the  haemorrhoid)  of  a 
95  per  cent,  solution  of  alcohol  are  injected.  The  author 
tried  to  modify  Boas’s  technique  by  injecting  the  anaesthetic 
direct  into  the  haemorrhoids,  bat  this  procedure  frequently 
provoked  severe  gangrene  of  the  haemorrhoids  and  was 
therefore  discarded.  After  the  alcohol  has  been  introduced 
into  the  haemorrhoids  they  are  pushed  back  into  the  rectum 
with  the  help  of  vaseline.  If  they  are  not  completely  pushed 
back  they  are  apt  to  be  nipped  by  the  sphincter  of  the  anus, 
and  pain,  lasting  for  less  than  a  day,  is  followed  by  gangrene 
of  the  haemorrhoids.  When  they  are  completely  replaced 
they  are  practically  painless,  and  they  may  be  felt  fourteen 
to  sixteen  days  later  as  small,  firm  nodules,  of  the  size  of  a 
pea,  above  the  sphincter.  The  patient  should  be  kept  in  bed 
for  three  or  four  days  after  the  injections  without  the  bowels 
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being  opened.  At  the  end  of  this  period  plenty  of  vasel 
should  be  introduced  into  the  rectum  to  facilitate  detaecati 
The  patient  is  usually  confined  to  his  bed  for  four  or  1 
days,  and  some  are  able  to  return  to  work  at  the  end  of  t 
period.  The  author  has  adopted  this  treatment  in  24  cat 
in  22  of  which  a  complete  and  permanent  cure  was  effec 
at  one  sitting;  in  the  other  2  cases  the  haemorrhoids  recurr 
their  recurrence  in  one  case  being  due  to  two  minute  haen 
rhoids  being  overlooked  on  the  first  occasion.  The  use 
Bier’s  suction  pump  helps  to  prevent  small  haemorrhc 
being  overlooked. 

74.  Fractures  in  Transplanted  Bone. 

S.  L.  HAAS  ( Surg .,  Gyn.,  and  Obstet.,  June,  1923,  p.  749)  poi 
out  that  the  success  of  an  entire  graft  depends  upon 
ability  of  the  cellular  elements  of  the  tissue  to  remain  via 
after  the  severance  of  its  blood  supply  and  retain  its 
properties  until  its  vascular  supply  is  re-established.  In 
bone  graft  it  is  believed  that  many  of  the  osteoblastic  c 
survive  and  share  in  the  regenerative  processes.  Oth 
maintain  that  there  is  a  complete  degeneration  of  the  cell 
the  transplant,  and  that  all  regenerative  changes  depend 
secondary  ingrowth  from  outside.  It  is  important  to  kn 
in  considering  the  healing  of  fractures  in  transplanted  be 
if  the  cells  of  the  transplant  possess  inherent  power  of  rep 
In  order  to  obtain  some  information  on  these  probk 
experiments  were  performed  on  dogs.  First,  an  en 
metacarpal  bone  was  removed  from  the  animal’s  foot.  1 
was  fractured  and,  after  placing  the  fragments  in  appositi 
was  replaced  in  the  foot.  The  entire  blood  supply  was  nec 
sarily  destroyed.  Next  a  bone  similarly  located  was  tra 
planted  in  the  muscles  of  the  back.  The  fragments  w 
thereby  removed  from  any  possible  osseous  contact, 
a  third  group  the  fragments  were  boiled  for  ten  minutes;  : 
lastly,  one  fragment  of  bone  was  boiled  and  the  other 
injured  to  see  if  normal  bone  exerted  any  influence  on 
boiled  dead  half.  These  experiments  showed  that  fracti 
in  transplanted  bone  united  firmly  even  when  buried 
muscle.  Fractures  in  boiled  transplanted  bone  showed 
signs  of  proliferation  or  attempt  at  repair.  Fractures 
transplanted  bone  where  half  was  boiled  and  half  was  a 
united,  even  when  buried  in  muscle.  The  au  hor  says  t 
this  test  of  the  independent  inherent  osteogenetic  powe 
the  cells  of  transplanted  bone  established  beyond  doubt 
proof  of  this  independency. 

75.  Treatment  of  Acute  Otitis  Media  in  Children. 

T.  B.  LAYTON  (Brit.  Journ.  Child.  Dis.,  April-Juue,  1 
p.  65)  points  out  that  this  treatment  is  one  which  shculc 
carried  out  in  nearly  every  case  by  the  general  practitio 
as  the  consulting  specialist  is  seldom  in  the  best  positioi 
apply  it.  The  treatment  must  be  both  general  and  lc 
General  treatment  consists  in  keeping  the  patient  at  res 
bed,  while  local  treatment  consists  in  performing  the  op 
tion  of  incision  of  the  drumhead  at  the  right  mom 
Layton  maintains  that  it  should  be  the  aim  of  the  p 
titioner  never  to  allow  a  drumhead  to  rupture  spontaneou 
to  look  upon  an  inflamed  ear  which  under  his  observa 
has  gone  on  untouched  to  the  stage  of  discharge  as  somefcl 
of  a  disgrace  to  himself,  just  as  he  would  consider  to  be  i 
case  of  acute  appendicitis  which  in  these  circumstances 
gone  on  to  acute  peritonitis.  As  it  is  important  that  notl 
should  prevent  a  good  view  of  the  drumhead  being  obtaii 
hot  fomentations,  which  cause  the  superficial  epitheliun 
swell  up  and  entangle  any  bits  of  cerumen,  should  nevei 
used,  but  nain  should  be  relieved  by  applications  of  dry  1 
to  the  ear  and  side  of  the  head  with  a  hot-water  bottle  or 
of  wool  and  by  instillation  of  antiseptic  drops.  The  dr 
head  should  be  incised  as  soon  as  it  is  seen  to  be  bul; 
the  incision  being  made  deliberately  under  a  general  an 
thetic.  In  the  subsequent  management  of  the  case  the  p 
titioner  must  watch  carefully  for  signs  of  mastoiditis. 

76.  Treatment  of  Fractures  of  the  Lower  End  of 

the  Humerus. 

Albert  Mouchet  (Journ.  de  Med.,  May  10th,  1923,  p- 
describes  in  detail  the  treatment  for  the  different  type 
fracture  of  the  lower  end  of  the  humerus  met  with 
children.  They  are  the  most  frequent  form  of  fracture  io 
in  the  region  of  the  elbow-joint,  and  in  diagnosing 
condition  ,r-ray  examination  is  essential.  In  obtaining  pr( 
reduction  a  general  anaesthetic  is  necessary,  whilst  < 
must  be  taken  to  look  for  lesions  of  the  nerves  round 
elbow-joint.  The  usual  type  of  fracture  is  where  the  lo 
fragment  is  drawn  upwards  and  backwards  by  the  trici 
and  results  from  a  fall  on  the  hand  with  the  elbow  extern 
In  addition  to  the  autero-posterior  displacement  there  is  0 
a  lateral  displacement,  and  this  may  be  difficult  to  cotr 
Open  operation  may  be  required  where  there  is  a  compo 
fracture  or  where  the  injury  is  complicated  by  damage  to 
vessels  or  nerves,  and  also  where  the  fracture  is  othen 
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ducible.  Reduction  should  be  performed  immediately, 
assistant  makes  counter- extension  on  the  upper  part  of 
arm  ;  extension  is  then  applied  to  the  forearm  and,  the 
ral  displacement  being  corrected,  the  elbow  is  acutely 
I  ed  and  reduction  is  accomplished.  The  arm  is  kept  in 
,  position  by  a  plaster  splint  applied  whilst  the  child  is 
under  the  anaesthetic ;  this  is  left  on  for  a  fortnight  and 
child  is  then  allowed  to  move  the  elbow.  Progress  is 
1  jssarily  slow,  and  the  movement  of  full  extension  appears 
:  ,  but  with  care  and  patience  good  results  can  be  obtained, 
plaster  must  not  be  applied  too  tightly,  as  there  is  a 
^er  of  Volkmann’s  contracture  following  this  type  of 
1  ry.  Fractures  of  the  internal  condyle  are  rare,  and  if 
/  7  cannot  be  satisfactorily  reduced  the  loose  fragment 
lid  be  excised.  Fractures  of  the  external  condyle  are 
1  ;rally  treated  in  acute  flexion  and  seldom  require  open 
•ation.  In  cases  of  vicious  union  the  best  treatment  is 
sion  of  the  condyle,  where  movements  of  the  elbow  are 
ted. 

Perforated  Gastric  and  Duodenal  Ulcers. 

1 1.  Cutler  and  F.  C.  Newton  ( Boston  Med.  and  Sure/. 

n.,  May  24tli,  1923,  p.  789)  find  that  perforated  ulcers, 
i  daily  in  the  duodenal  ulcer  cases,  show  a  marked  pre- 
lerance  among  males.  About  90  per  cent,  of  the  ulcers 
situated  within  an  inch  of  the  pylorus,  and  there  is  no 
[Lfcion  to  age.  About  75  percent,  of  cases  show  a  history 
uligestion  or  other  abdominal  complaint  preceding  the 
'  e  rupture,  but  there  are  a  certain  number  that  occur 
lout  warning.  The  mortality  depends  on  the  duration  of 
interval  from  perforation  to  operation.  A  summary  of 
published  operated  results  in  486  cases  of  free  perforation 

Pvs  the  mortality  for  simple  closure  to  be  19.4  per  cent., 
ire  plus  gastro  enterostomy  24.3  per  cent.,  and  resection 
I  per  cent.  In  the  group  of  simple  closure  a  number 
lop  symptoms  of  gastric  retention  which  necessitate  a 
udary  gastro-enterostomy.  If  a  primary  gastro-enteros- 
/  is  done  the  incidence  of  later  complications  is  in- 
uent,  and  Deaver  claims  that  convalescence  is  easier  and 
mortality  actually  diminishes.  The  authors  advocate 
in  any  case  under  twenty-four  hours’  duration,  and  in 
absence  of  contraindications,  a  gastro-enterostomy  should 
lone.  It  is  not  a  long  operation,  it  does  not  require  the 
111a  of  retractors,  and  the  added  thirty  minutes  of  anaes- 
ia  should  not  be  deleterious.  In  five  personally  recorded 
I  s  convalescence  was  entirely  satisfactory  in  four,  and 
:  he  fifth  only  delayed  by  the  presence  of  pulmonary 
1  rculosis. 

- . 

Ophthalmology. 


Glioma  of  the  Retina. 

Morgan  (Amer.  Journ.  Ophthalmol.,  June,  1923,  p.  484) 
j  rts,  with  comments,  the  following  case  of  glioma  of  the 
ia.  The  patient  was  a  full-blooded  Hawaiian  male  child 
3  years.  There  was  nothing  of  note  in  his  family 
■  >ry  or  past  history.  The  father  had  noticed  that  his 
|  'h  was  defective  and  the  presence  of  a  peculiar  white 
j  x  iu  the  right  eye  for  some  months  before  seeking  advice. 

'  he  first  examination  with  the  ophthalmoscope  a  whitish 
in  the  central  zone  of  the  retina  was  seen;  this  area 
protruding  forward  from  the  surrounding  retina  and  its 
ice  was  well  vascularized  and  somewhat  nodular.  At 
time  the  tension  of  the  eye  was  not  raised,  and  in  every 
r  respect  the  child  was  in  good  health.  Immediate 
leatiou  of  the  eye  was  advised,  but  this  was  refused. 

1  child  was  next  seen  four  months  later  :  he  was  then  in 
,  the  tension  of  the  eye  was  raised,  the  interior  of  the 
a  was  filled  with  growth,  and  there  was  the  suggestion  of 
3  external  extension  of  the  growth  at  the  limbus  up  and 
The  left  eye  showed  no  changes.  Enucleation  of  the 
; :  globe  was  carried  out  and  the  gliomatous  nature  of  the 
th  was  confirmed  microscopically.  Six  weeks  later 
j  returned  and  secondary  tumour  masses  were  found  in 
right  orbit.  The  orbit  was  exenterated  and  100  mg.  of 
un  was  inserted  into  the  orbit  and  kept  there  for  two 
-  tds  of  seven  and  twenty-four  hours  respectively.  There 
no  recurrence  for  five  months,  during  which  time  radium 
ications  were  given  every  four  days.  After  this,  during 
course  of  the  next  year,  three  more  operations  were 
tnned,  the  growth  recurring  in  the  orbit  and  also  in  the 
a  of  the  scalp.  Bone  was  never  invaded  until  the  end, 
just  previous  to  death  there  were  signs  of  intracranial 
sion.  In  commenting  on  the  case  Morgan  states  that  at 
period  he  hoped  that  the  radium  would  effect  a  cure, 
ie  periods  of  recurrence  appeared  to  be  growing  longer, 
•  he  admits  that  he  never  felt  very  optimistic.  With 
i’d  to  treatment,  prompt  enucleation  of  the  globe 
wed  by  exenteration  of  the  orbit,  if  pathological  ex- 
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animation  confirms  the  diagnosis  of  glioma,  is  absolutely 
necessary.  Conditions  which  may  be  mistaken  for  glioma 
are:  (1,  detachment  of  the  retina;  (2)  leucosarcoma  of  the 
choroid;  (3)  tuberculosis  of  the  choroid;  (4)  chronic  in¬ 
flammatory  processes  of  the  ciliary  body ;  (5)  cysticercus  iu 
the  vitreous  ;  (6)  congenital  anomalies ;  (7)  retinitis  circinata. 


Retinal  Changes  In  Diabetes. 

E.  Grafe  ( Klinische  Wochenschrift,  June  25tb,  1923,  p.  12161 
has  exarnmed  the  eyes  in  700  cases  of  diabetes  meilitus  and 
found  retinal  changes  in  90.  The  finest  retinal  changes  iu 
diabetes  are  very  similar  to  the  retinal  changes  in  essential 
hypertonus  (cases  of  increased  blood  pressure  without  other 
signs  ot  disease) ;  the  severe  retinal  changes  simulate  those 
o  albuminuric  retinitis.  The  author  seeks  a  common  cause 
roi  all  three  forms.  For  the  retinal  changes  in  essential 
hypertonus  and  in  albuminuric  retinitis  this  is  the  hypertonus 
As  regards  diabetic  retinitis,  the  author  found  in  24  consecu- 
t_ve  cases  that  the  average  maximal  blood  pressure  was 
i  fU  mm.  In  a  similar  group  of  diabetes  cases  (without 
retinitis),  control  cases,  the  average  blood  pressure  was 
.  •  Volhard  states  that  he  lias  never  seen  a  case  of 

diabetic  retinitis  unassociated  with  hypertonus,  aud  the 
author’s  experience  has  been  much  the  same;  he  has  only 
seen  2  cases  of  diabelic  retinitis  unassociated  with  hyper¬ 
tonus.  In  the  24  cases  of  diabetic  retinitis  above  mentioned, 
in  addition  to  hypertonus,  some  sign  of  kidney  affection  was 
found  in  21.  The  author  has  never  found  retinitis  in  a  youn>! 
diabetic  patient;  his  youngest  case  was  39.  The  average 
duration  of  the  diabetes  in  cases  of  diabetic  retinitis  was  ten 
years.  In  the  author’s  opinion  hypertonus  is  the  common 
basis  in  the  retinitis  of  essential  hypertonus,  in  diabetic  and 
111  albuminuric  retinitis.  In  all  cases  of  diabetic  retinitis 
a  high  percentage  of  blood  sugar  was  found— average  0.24  per 
cent.  But  the  amount  of  sugar  in  the  urine  was  often  quite 
small.  Retinitis,  like  other  eye  changes  in  diabetes,  is  related 
to  the  percentage  of  blood  sugar.  In  hypertonus,  diabetes, 
and  nephritis  capillary  changes  occur  which  may  lead  to 
disturbances  m  the  tissue  metabolism  in  the  retina. 


80.  Clinical  Aspects  of  the  Eye  Symptoms  in 
Encephalitis  Lethargica. 

W.  G.  Cameron  (Amer.  Journ.  Ophthalmol.,  May,  1923,  p.  38 77 
describes  his  experience  of  the  epidemic  of  encephalitis 
lethargica  during  the  years  1919  and  1920  in  the  Western 
States  of  America.  His  article  deals  with  the  epidemic  from 
the  standpoint  of  the  ophthalmic  surgeon.  With  regard  to 
I  he  ocular  lesions  he  comes  to  the  following  conclusions: 
ill  Iu  encephalitis  any  of  the  cranial  nerves  may  be  involved. 
(2)  The  lesion  may  be  a  neuritis  or  paralysis.  (3)  The  third 
nerve  is  most  often  affected.  (4)  Loss  of  accommodation  is 
one  of  the  earliest  eye  symptoms  to  appear  as  well  as  the  last 
to  recover.  (5)  Neuro-retinitis  occurs  in  about  one-half  of  the 
cases.  The  point  which  he  stresses  most  in  his  paper  is  the 
early  loss  and  late  recovery  of  the  power  of  accommolation. 


Obstetrics  and  Gynaecology. 


81.  Dry  Labour. 

According  to  J.  O.  Polar  (Amer.  Journ.  of  Obstet.  and 
Gtjnecol.,  May,  1923,  p.488)  dry  labour  following  rupture  of  the 
membranes  before  labour  or  during  the  early  part  of  its  first 
siage  is  always  prolonged  and  subjects  both  mother  and 
foetus  to  considerably  greater  danger.  Discussing  the  substi¬ 
tutes  for  the  hydrostatic  dilatation  of  the  bag  of  membranes, 
he  remarks  that  the  intrauterine  dilating  bag  is  of  uncertain 
action,  may  displace  the  presenting  part,  and  is  apt  to  cause, 
just  above  the  bag,  the  formation  of  a  retraction  ring ;  # 
increases  the  danger  of  sepsis,  and  in  a  large  proportion  of 
cases  its  use  must  be  followed  by  operative  intervention. 
Manual  dilatation  might  be  better  described  as  manual  lacera¬ 
tion.  Diihrssen’s  incisions  presuppose  an  effaced  cervix  ?  the 
extent  of  the  incision  is  difficult  to  limit  and  subsequent 
suture  is  not  always  successful.  In  a  certain  number  of  cases 
expectant  treatment,  combined  with  the  exhibition  of 
morphine,  is  all  that  is  required.  The  vaginal  bag,  or  col- 
peurynter,  is  superior  to  the  intracervical  dilating  bag  in  that 
no  retraction  ring  is  formed  above  it,  the  presenting  part  is 
not  displaced,  and  the  cervix  is  thinned  by  being  compressed 
between  that  part  and  the  bag.  The  treatment  recommended 
by  the  author  is  as  follows :  (1)  For  rupture  of  the  membranes 
before  labour,  with  head  presentation  in  a  normal  pelvis, 
purely  expectant  measures.  (2)  In  similar  circumstances, 
except  that  the  membranes  rupture  early  during  labour,  the 
pains  should  be  allowed  to  progress  for  several  hours  until 
they  are  strong  and  regular.  If  then  the  cervix  is  found  to  be 
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thinned  out,  even  though  the  os  is  no  wider  than  2  or  3  cm., 
morphine,  scopolamine,  and  time  will  almost  always  effect 
complete  dilatation.  If,  on  the  other  hand,  the  cervical  run 
remains  thick  and  unyielding,  the  vagina  should  be  plugged 
by  the  Dublin  method,  and  morphine  and  scopolamine  given— 
other  methods  of  inducing  dilatation  are  less  effective  and 
more  dangerous.  (3)  When  there  is  disproportion  between  the 
foetal  head  and  the  pelvis  too  much  time  must  not  be  wasted 
0.1  treatment  of  dystocia  due  to  the  soft  parts ;  if  there  is  not 
progressive  advance  after  twelve  hours  of  labour,  Caesarean 
section  must  be  seriously  considered,  and,  since  every  dry 
labour  is  at  least  potentially  infected,  should  consist,  not 
in  the  classical  operation,  but  in  one  that  excludes  peritoneal 
infection  by  peritoneal  flaps. 


82.  Attempted  Abortion  and  the  Production  of 

Monsters. 

A.  Feil  ( Paris  med.,  June  23rd,  1923,  p.  559)  states  that  the 
theory  that  attempted  abortion  plays  a  part  in  the  production 
of  foetal  anomalies,  finds  considerable  support  in  Dareste’s 
experiments  on  hen’s  eggs.  Dareste,  improving  on  the  some¬ 
what  primitive  methods  employed  by  Geoffroy  Saint- Hilaire, 
and  later  by  Prevost  and  Dumas,  was  able  to  produce  a 
large  number  of  malformations,  such  as  spina  bifida,  single 
median  eye,  exencephalus,  double  heart,  etc.  The  methods 
consisted  in  subjecting  the  eggs  to  a  number  of  shocks  or  to 
unusual  temperatures,  or  in  applying  a  coat  of  varnish. 
Subsequently  Kolliker  discovered  that  an  abnormal  formation 
of  vessels  takes  place  and  gives  rise  to  malformation  of  the 
organs  when  the  eggs  are  kept  in  an  incubator  deprived  of  air 
or  one  in  which  the  air  is  not  renewed  often  enough.  Fere 
produced  abnormalities  by  injecting  various  poisons  into  the 
eggs,  such  as  morphine  or  lead  salts,  or  by  exposing  the  eggs 
to  chloroform  vapour,  and  Chabry  was  able  to  produce  local 
malformations  in  ascidia  at  the  site  of  injection.  Mme  Nageotte 
has  recently  described  several  suggestive  cases  of  hemi- 
vertebrae  and  supernumerary  ribs  in  which  there  appeared 
to  be  a  relation  between  the  malformation  and  the  attempted 
abortion.  Feil  points  out  that  though  it  would  be  illogical  to 
attach  too  much  importance  to  attempted  abortion  in  the 
production  of  foetal  anomalies,  inasmuch  as  tuberculosis  and 
syphilis  play  a  very  important  part  in  their  causation,  cases 
of  malformation  may  undoubtedly  occur  in  a  previously 
normal  family  where  attempted  abortion  is  vei^T  likely 
responsible.  The  possibility  of  this  factor  should  therefore 
be  realized  by  the  medical  profession  and  impressed  upon  the 
public. 


83.  Treatment  of  Uterine  Prolapse  in  the  Aged. 

According  to  H.  Hartmann  ( Gynecol .  et  Obstet.,  1923,  vii,  5, 
p.  415),  treatment  of  prolapse  by  the  formation  of  an  artificial 
vaginal  septum,  although  generally  abandoned,  has  a  useful, 
if  strictly  limited,  application  in  aged  patients,  to  whom 
capacity  for  coitus  is  of  no  importance.  As  practised  by 
Le  Fort  and  Neugebauer,  operation  Avas  followed  by  speedy 
recurrence,  but,  in  common  with  Cotte  and  Creyssel,  Hart¬ 
mann  has  had  satisfactory  results  from  the  following  tech¬ 
nique  :  long  and  wide  rectangular  strips  of  mucous  membrane, 
reaching  from  the  cervix  to  the  urinary  meatus  and  the 
fourchette  respectively,  are  excised  from  the  anterior  and 
posterior  vaginal  walls,  and  the  raAV  surfaces  are  united  by  a 
series  of  absorbable  sutures,  of  Avhich  the  first  are  inserted 
near  the  cervix,  and  the  successive  ones  more  remotely.  The 
operation  is  easy,  rapid,  and  free  from  danger,  and  can  be 
done  under  local  anaesthesia. 


Pathology. 


84.  Toxins  of  B.  dysenteriae  Shiga. 

McCartney  and  Olitsky  ( Journ .  Exper.  Med.,  June,  1923, 
p.  767)  have  succeeded  by  a  new  method  in  separating  the 
exo-  and  endo-toxins  of  Shiga’s  dysentery  bacillus.  The 
exotoxin  is  an  early  product  of  the  growth  of  this  micro¬ 
organism  in  vitro,  is  relatively  heat-labile,  and  yields  an 
anti-exotoxic  immune  serum.  The  endotoxin  is  a  product 
of  the  autolysis,  or  disintegration,  of  the  bacillus,  with  the 
resultant  liberation  of  intracellular  components,  is  heat- 
stable,  and  is  not  neutralized  by  anti-exotoxic  serum.  The 
exotoxin  has  a  specific  affinity  for  the  central  nervous  system 
in  the  rabbit;  the  endotoxin,  on  the  other  hand,  affects  only 
the  intestinal  tract.  The  pure  neurotoxic  exotoxin  can  be 
obtained  from  the  filtrate  of  early  groAvths  of  Shiga  bacilli 
before  bacterial  disintegration  commences.  The  endotoxin, 
which  arises  later  as  a  result  of  bacterial  dissolution,  is 
always  admixed  Avith  the  exotoxin,  which  is  first  produced 
in  the  medium,  and  therefore  the  toxins  require  mechanical 
separation  for  purification,  McCartney  and  Olitsky  succeeded 
iu  obtaining  the  endotoxin  alone  by  suppressing  the  exotoxic 
function  of  Shiga  bacilli  by  growing  the  micro-organisms 
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under  anaerobic  conditions,  either  in  fluid  medium  under 
petrolatum  seal  or  in  this  medium  in  an  anaerobic  jar.  11 
bacteria,  now  in  an  exotoxin-free  environment,  could 
autolyzed,  or  dissolved,  with  the  resultant  liberation  of  inti 
cellular  components,  including  endotoxin.  This  pure  euci 
toxin  had  a  special  affinity  for  the  intestinal  tract,  product 
oedema,  haemorrhages,  necroses,  and  ulcerations,  but  <3 
not  affect  the  central  nervous  system.  They  studied  al 
the  diffusion  of  the  toxins  through  permeable  membrant 
such  as  collodion  sacs,  and  showed  that  cultures  of  Shigt 
bacillus  implanted  intra-abdominally  showed  different  effec 
depending  on  the  permeability  of  the  collodion  membran 
highly  permeable  sacs  alloAved  the  early  passage  of  .exotox: 
someAvhat  denser  membranes  permitted  only  the  diffusi 
of  substances  inducing  agglutinins  or  immunity.  Cultures 
sacs  placed  iu  flasks  yielded  in  the  fluid  surrounding  t 
membrane  first  exotoxin  and  later  endotoxin,  and  the  passa 
through  the  membrane  of  endotoxin  depended  on  the  ra 
of  bacterial  disintegration  within  the  sac.  Thus  the  b 
logical  and  physical  differences  of  the  two  toxins,  which  h 
already  been  demonstrated,  Avere  confirmed. 

85.  The  Mechanism  of  Haemoclasic  Shock. 

The  phenomenon  of  haemoclasic  shock  has  hitherto  be 
held  by  most  writers  to  be  an  indication  of  hepa 
inefficiency,  but  F.  Moutier  and  J.  Rachet  ( G .  R.  Soc. 
Biologie,  June  16th,  1923,  p.  151)  now  bring  evidence 
suggest  that  it  is  really  no  more  than  a  result  of  variation 
vago- sympathetic  tone.  The  experiments  on  Avhich  t. 
conclusion  rests  consist  in  a  comparison  of  the  etf  e< 
produced  on  the  same  individual  of  the  administration 
milk  and  of  distilled  Avater,  On  a  fasting  stomach  t 
individual  to  be  tested  Avas  given  250  c.crn.  of  fresh  mi 
then  after  an  interval  of  some  days  the  same  experience  v 
repeated,  Avith  the  substitution  of  an  equal  quantity 
distilled  Avater  for  the  milk.  Before  each  test,  and  1 
minutes  and  thirty  minutes  after,  the.  blood  pressure  a 
taken  and  a  leucocyte'  count,  performed.  In  9  out  of 
subjects  examined  parallel  results  Avere  obtained,  5  givin 
haemoclastic  shock  and  4  showing  the  inverse  phenomei 
— increase  of  blood  pressure  and  a  rise  in  the  numbei 
white  cells.  In  the  remaining  subject  ingestion  of  av8 
determined  a  haemoclasic  shock,  ingestion  of  milk 
reverse  phenomenon.  On  a  further  series  of  5  subject 
triple  test  Avas  performed,  using  fresh  milk,  powdered  ra 
and  distilled  water.  The  results  of  the  fresh  milk  ant 
the  water  coincided  every  time,  Avhereas  those  given  by 
dried  milk  agreed  in  2  cases  and  disagreed  in  3  ca: 
From  these  experiments  the  authors  feel  justified  in  reg£ 
ing  the  phenomenon  of  haemoclasia  as  the  effect  0 
physical  disturbance  of  the  vasomotor  system  rather  thai 
a  chemical  reaction  connected  with  the  liver. 

86.  Amato  “Bodies”  in  Scarlatina. 

In  1913  Amato  described  certain  “bodies”  found  Avith 
leucocytes  in  the  blood  of  scarlatina  patients  and  not  in  ot 
diseased  conditions.  Tron  (Lo  Sperimentale,  An.  76,  1' 
Fo.  5)  has  examined  the  question  in  relation  to  40  case: 
scarlatina,  14  cases  of  measles,  3  cases  of  serum  rash,  1  c 
of  varicella,  and  3  healthy  controls.  He  finds  that  Am 
“bodies  ”  are  almost  always  present  in  the  very  earliest  d 
of  the  disease.  The  number  is  usually  greater  Avhen 
feArer  is  Avell  marked,  and  diminishes  with  the  defervescei 
disappearing  as  a  rule  before  the  temperature  falls, 
relapses  the  “bodies”  reappear.  The  number  of  “bodi 
and  their  presence  in  the  circulation  does  not  seem  to  h 
any  relation  to  complications.  The  clinical  importance 
these  “bodies”  lies  in  the  help  they  may  give  in  e; 
diagnosis  of  doubtful  cases.  Of  the  14  cases  of  mea 
examined  13  gave  a  negative  result  and  1  showed  a 
scarce  “  bodies.”  In  the  other  non-scarlatinal  cases 
results  were  negative. 

87.  Classification  of  Types  of  B.  pertussis. 

M.  Hayano  {Japan  Medical  World,  May  15th,  1923,  p. 
describes  four  types  of  B.  pertussis  Avhich  he  was  abl 
differentiate  by  means  of  agglutination  tests.  Strains  oi  t 
type  were  examined  by  rabbit  serums  immunized  by  ra 
venous  injection  of  type  cultures.  The  classification 
upheld  clinically  Avhen  diagnostic  tests  for  pertussis  v 
applied  to  the  serum  of  patients.  In  all  cases  the  se’ 
reacted  for  a  certain  type,  two  of  Avhich  appeared  n 
virulent  than  the  others,  and  it  Avas  also  demonstrated 
a  predominant  type  existed  in  different  epidemics.  Autog 
and  polyvalent  Araccines  gave  good  results  in  treatment  of 
disease  (out  of  159  cases  satisfactory  effects  being  obtaine 
94.8  per  cent.),  and  a  number  of  experiments  demonstn 
the  possibility  of  successful  prophylaxis  by  vaccine.^ 
dose  administered  for  treatment  Avas  200  increasing  0 
millions,  seven  or  eight  subcutaneous  injections  pro 
efficient. 
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Chronic  Urticaria  and  Angeio-Neurotic  Oedema. 

VV.  Barber  (Brit.  Journ.  Derm,  and  Syph .,  June,  1923, 
209)  considers  that  the  majority  of  cases  of  chronic 
caria  in  adults,  whether  accompanied  or  not  by  angeio- 
,  rotic  symptoms,  are  due  to  sensitization  to  bacterial 
ier  than  to  food  proteins,  and  the  same  holds  for  asthma 
associated  eczematous  dermatitis,  such  conditions  being 
outward  signs  of  sensitization  in  Avhich  there  is  hereditary 
i  leptibility  and  hyperexcitability  of  the  nervous  system. 

bacterial  sensitization  the  sensitivity  generally  develops 
j  ing  an  acute  infection,  subsidence  of  which  leaves  a  local 
is  in  which  the  infecting  organism  is  stili  active  and  likely 
give  rise  to  recurring  symptoms  of  sensitization — for 
mple,  urticaria  or  asthma — and  such  foci  are  important 
that  reason,  apart  from  the  additional  possibility  of  direct 
terial  invasion  of  the  blood  stream  taking  place  from  them, 
ile  the  necessity  for  surgical  interference  is  obvious  in  the 
3  of  abscesses  of  the  teeth,  chronic  appendicitis,  and  nasal 
is  suppuration,  mere  enlargement  of  the  tonsils  is  no  indica- 
1  for  their  removal,  this  being  necessary  only  when  they  are 
tic,  the  main  indications  being  injection  of  the  anterior 
ital  folds  and  tonsillar  tissue,  the  presence  of  septic 
iter,  and  painful  enlargement  of  the  lymphatic  glands, 
/thing  short  of  complete  enucleation  of  the  tonsils  is 
less,  previous  incomplete  operations  being  responsible  for 
development  of  virulent  infections.  The  Streptococcus 
!  jus  appears  to  be  the  organism  most  commonly  responsible, 
an  urticarial  eruption  may  also  depend  on  sensitization 
the  Bacillus  coli,  or  Staphylococcus  aureus,  or  other 
teria,  and  many  of  the  patients  give  a  previous  history  of 
umatic  fever.  Notes  and  comments  of  six  urticarial 
es  are  given  illustrating  the  various  sources  of  infection 
ponsible  for  the  condition. 

Treatment  of  Migraine  with  Peptone. 

:  j.  Miller  and  B.  O.  Eaulston  (Journ.  Amer.  Med.  Assoc., 
le  30th,  1923,  p.  1894)  report  the  results  obtained  in  twenty- 
I  •  cases  of  migraine  from  the  injection  of  a  5  per  cent. 

ition  of  peptone.  The  solution  is  prepared  by  dissolving 
1  peptone  in  0.9  per  cent,  sodium  chloride  solution  so  as  to 
1  lie  a  solution  of  about  6  or  7  per  cent,  strength,  and  this  is 
itralized.  The  solution  is  then  made  up  to  the  volume 
i:  uired  to  make  a  5  per  cent,  solution,  filtered  until  clear, 
l  then  placed  in  5  c.cm.  ampoules  and  autoclaved  in  the 
i|  al  manner.  In  order  to  determine  whether  the  prepara- 
1  is  sterile,  the  ampoules  are  incubated,  and  if  they 
1  lain  clear  they  are  ready  to  use.  The  first  intravenous 
!  action  is  0.5  c.cm.,  the  dose  being  rapidly  increased  to 
cm.  The  interval  between  injections  is  relatively  unim- 
tant.  Miller  and  Raulston  have  usually  given  two  injec- 
l!  is  a  week  until  the  headache  disappears ;  then  weekly, 
1,  if  the  improvement  continues,  once  in  two  weeks,  and 
illy  once  a  month.  It  has  not  been  determined  how 
piently  the  injections  must  be  given  in  order  to  prevent 
ij  ecurrence.  This  period  will  probably  show  individual 
ration.  If  the  injections  are  discontinued,  sooner  or  later 
lj  migraine  will  return.  The  longest  period  of  freedom 
1  erved  after  discontinuance  of  the  treatment  was  nine 
nths.  The  total  number  of  injections  given  varied  from 
to  forty-two.  Expressed  in  percentage,  36  per  cent,  were 
1  ch  improved,  48  per  cent,  were  moderately  improved,  and 
per  cent,  were  not  benefited.  These  results  correspond 
1  te  closely  to  those  reported  in  the  treatment  of  hay  fever 
i|  desensitization. 

>.  Diagnosis  of  Lead  Poisoning. 

>  Feil  and  R.  Heim  de  Balsac  (Paris  vied.,  May  26th,  1923, 
463),  after  examination  of  179  workmen  employed  in 
tories  where  lead  was  used,  came  to  the  following  con- 
1  sions  with  regard  to  the  value  of  the  various  clinical 
!j  ns  in  the  early  diagnosis  of  plumbism  :  (1)  Some  signs 
!  of  real  value,  such  as  the  blue  line  on  the  gums, 
ich  is  the  most  frequent  and  earliest  manifestation, 
i  was  present  in  65  per  cent,  of  96  workmen  engaged 

San  accumulator  factory,  and  was  also  found  in  65  per 
it.  of  83  carriage  painters.  In  25  per  cent,  the  blue 
3  was  very  distinct,  and  in  40  per  cent,  faint.  Most  of 
1  workmen  with  the  blue  line  also  showed  red  cells  with 
i  .lophil  granulations,  but  in  about  one-tenth  of  the  cases 
1  y  one  of  these  two  signs  was  present  at  a  time.  In  5  to 
I  or  cent,  of  the  cases  lead  colic  was  an  iniLial  sign,  being 
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found  in  7  per  cent,  of  the  workmen  in  the  accumulator 
factory  and  in  6  per  cent,  of  the  carriage  painters.  Parotitis 
was  found  in  only  3  out  of  97  workmen,  and  therefore 
possesses  less  diagnostic  value.  (2)  The  other  clinical  signs, 
such  as  myalgia  and  arthralgia,  rise  of  blood  pressure,  and 
gout,  do  not  possess  any  specific  character,  but  are  late 
phenomena.  The  same  may  be  said  of  nephritis,  anaemia, 
paralysis,  and  tremors,  which  all  indicate  profound  and  old- 
standing  systemic  intoxication.  (3)  With  the  exception  of 
the  blue  line,  clinical  signs  are  too  often  absent  at  the  onset 
to  justify  waiting  for  their  appearance  before  starting  pro¬ 
phylactic  treatment.  Laboratory  methods,  therefore,  such 
as  search  for  red  corpuscles  with  basophil  granulations,  and 
examination  of  the  urine  for  lead,  should  be  chiefly  relied  on 
to  prevent  plumbism  in  workmen  engaged  in  factories  where 
lead  is  employed. 


91.  The  Value  of  Drugs  of  the  Morphine  Group  in 

Relieving  Cough. 

P.  HECHT  (Klinische  Wochenschrift,  June  4th,  1923,  p.  1069) 
records  the  results  of  clinical  Observations  which  he  has 
made  in  order  to  determine  the  value  of  various  derivatives 
of  the  morphine  group  in  relieving  cough.  Codeine  is  moie 
satisfactory  than  morphine  for  the  relief  of  cough,  since  it  is 
not  generally  narcotic  in  its  action  and  does  not  lead  to  the 
formation  of  a  drug  habit.  It  is  the  most  useful  of  all  drugs 
for  the  relief  of  cough  and  does  nob  produce  bad  after-effects. 
Severe  paroxysms  of  coughing  are  often  arrested  by  a  suffi¬ 
ciently  large  dose  of  codeine  (0.05  gram),  and  the  drug  can  be 
discontinued  without  difficulty.  The  author  has  tried  to  And 
a  more  powerful  and  cheaper  substitute  for  codeine.  He 
describes  the  precautions  necessary  in  testing  clinically  the 
value  of  drugs  for  relieving  cough,  and  the  class  of  cases  most 
suitable  for  observation.  Paracodeine  and  dionin  were  found 
to  be  less  effective  than  codeine.  But  from  his  observations 
the  author  considers  that  “  dicodid”  is  at  least  as  effective  as 
codeine  and  is  more  effective  than  paracodeine  and  pantopon. 
It  is  preferred  by  the  patients  and  produces  a  definite  feeling 
of  well-being ;  but  in  time  a  drug  habit  is  formed  and  there 
is  difficulty  in  getting  the  patient  to  return  to  the  use  of 
codeine. 

92.  Dangers  of  Intravenous  Injections  of  Oil  of  Camphor. 

J.  Fabricius-MolLer  (UgesJcrift  for  Laeyer,  May  31st,  1S23, 
p.  393)  considers  the  intravenous  injection  of  oil  of  camphor 
for  collapse  and  acute  pulmonary  disease,  such  as  pneumonia, 
to  be  very  dangerous.  It  has  been  argued  that,  provided  the 
injections  are  given  slowly  and  not  more  than  5  c.cm.  aie 
given  at  a  time,  little  or  no  risk  is  entailed.  In  support  of 
these  claims  both  clinical  observations  and  experiments  on 
animals  have  been  quoted,  but  it  is  well  to  remember  that 
healthy  experimental  animals,  and  comparatively  healthy 
human  beings,  are  not  fairly  comparable  with  moribund 
patients  in  this  connexion.  The  author  records  two  cases,  in 
both  of  which  oil  of  camphor  was  given  by  intravenous  in¬ 
jection.  In  both  cases  the  patient’s  state  was  alarming,  and 
in  one  of  them,  at  any  rate,  death  was  probably  inevitable. 
But  it  was  significant  that  the  microscopic  examination  of 
the  lungs  after  Sudan  staining  showed  in  both  cases  extensive 
fat  embolism.  In  the  fiist  case  only  1  c.cm.  of  oil  of  camphor 
had  been  given  by  intravenous  injection  ;  in  the  second  case 
5  c.cm.  had  been  thus  given.  The  author  suggests  that  the 
physician  who  has  set  his  heart  on  giving  camphor  by  intra¬ 
venous  injection  should  use  some  other  vehicle  than  oil. 


93.  Haemorrhage  following  Treatment  by  Bismuth  Salts. 

,Iaran6n  (Anal,  de  la  Acad.  Med.-cliir.  Esp.,  May  7th,  1923, 
>.  379,  in  Arch,  de  rned.,  cir.  y  esp..  May  19tli,  1923),  at  a 
neeting  of  the  Spanish  Medico-Chirurgical  Academy  reported 
our  cases  of  severe  haemorrhage,  three  of  which  were  fatal, 
n  patients  who  had  been  treated  for  syphilis  with  bismuth 
alts.  Two  of  the  patients  showed  a  predisposition  for 
laemorrhage  ;  one  was  a  boy,  aged  14,  who  had  recently  had 
in  attack  of  purpura  haemorrliagica,  and  the  other  was  a 
nan.  a^ed  50,  with  arterio-sclerosis.  Maranon  does  not  think 
hat  the  bismuth  salts  were  responsible  for  producing  the 
laemorrhages,  but  suggests  that  in  persons  with  a  pre- 
lisposition  to  haemorrhage  special  care  should  be  taken  in 
heir  use.  In  the  subsequent  discussion  J.  Covisa  and 
leiarano,  who  had  both  had  considerable  experience  in  the 
reatment  of  syphilis  by  bismuth  salts,  stated  that  they  had 
lever  observed  any  haemorrhages  due  to  this  cause,  even  iu 
lersons  liable  to  develop  them,  such  as  arterio-sclerotic 
iubjects. 
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94.  The  Minimum  Fatal  Dose  of  Veronal. 

B.  Felden  ( Deut .  vied.  Woch.,  June  22nd,  1923,  p.  822)  reviews 
the  literature  of  veroual  fatalities,  and  draws  attention  to  a 
case  reported  by  Bofinger  in  which  a  man,  aged  25,  died  after 
taking  only  4.5  grams.  In  1922  Renner  collected  26  published 
cases,  all  of  which  terminated  fatally,  and  in  none  of  which 
the  dose  was  less  than  10  grams.  In  his  textbook  of  pharma¬ 
cology  Poulsson  states  that  doses  of  8  to  10  grams  are  neces¬ 
sary  to  prove  fatal,  and  Tappeiner  has  found  only  doses  of 
6  grams  or  more  to  prove  fatal.  The  author  himself  records 
the  case  of  a  perfectly  healthy  woman,  aged  24,  who  took 
5  grams  with  a  view  to  committing  suicide,  and  who  suffered 
no  ill  effects  therefrom.  If  this  case  be  contrasted  with  that 
of  Bofinger’s  fatal  case,  the  conclusion  is  inevitable  that 
idiosyncrasy  or  susceptibility  on  the  part  of  the  individual 
greatly  affects  the  issue,  the  reactions  of  various  persons  to 
one  andthe  same  dose  of  veronal  differing  greatly. 

95.  Nephritis  in  Enteric  Fever. 

J.  Chalier  and  R.  Desjacques  ( Paris  mid.,  June  2nd,  1923, 
p.  503),  who  report  a  personal  case,  remark  that  in  a  consider¬ 
able  number  of  cases  (Murchison  25  per  cent.,  Griesinger 
1  per  cent.,  Gubler  and  Robin,  Trotter  100  per  cent.,  Chalier 
and  Desjacques  35  per  cent.)  albuminuria  may  occur  in 
enteric  fever  at  the  height  of  the  disease  without  any  other 
signs  of  renal  involvement,  and  disappear  in  convalescence 
without  leaving  any  trace.  Typhoid  nephritis  properly  so 
called  is  that  which  occurs  either  as  an  initial  symptom  in 
the  rare  cases  of  nephrotyphoid  described  by  Lesieur, 
Gouget,  Curschmann,  and  others,  or,  much  more  fre¬ 
quently,  in  the  course  of  a  definite  attack  of  enteric  fever, 
as  in  the  authors’  case.  Most  authors  are  agreed  that 
uraemic  symptoms  and  oedema  are  very  rare  in  typhoid 
nephritis.  The  prognosis  is  favourable  in  the  great  majority 
of  cases.  The  albuminuria  disappears  completely  in  con¬ 
valescence,  and  no  trace  of  the  renal  lesion  persists.  Chronic 
nephritis  is  very  rare.  The  present  case  occurred  in  a  woman 
aged  21,  who  developed  nephritis  in  the  second  week  of  para¬ 
typhoid  B  fever,  accompanied  by  oedema,  casts  and  haemo¬ 
globin  in  the  urine,  and  retention  of  chlorides.  The  nephritis 
lasted  twenty  days,  and  cleared  up  completely  without  any 
sequelae. 

96.  The  Abortive  Treatment  of  Syphilis  with 

Salvarsan. 

U.  Mullern-Aspegren  (Hygiea,  May  31st,  1923,  p.  421) 
publishes  numerous  statistics  in  support  of  his  opinion  that 
the  best  treatment  for  early  syphilis  consists  of  giving  several 
lai’ge  doses  of  salvarsan,  and  that  one  of  the  worst  things  the 
patient  may  suffer  is  to  be  given  small  doses  of  salvarsan, 
which  favour,  rather  than  check,  the  development  of  syphilis 
of  the  central  nervous  system.  The  author  refers  to  the 
investigations  of  Gennerich  in  this  connexion.  His  own 
statistics  are  as  follows :  Of  141  case3  of  primary  Wassermann- 
negative  syphilis  given  abortive  treatment  with  salvarsan, 
only  4  showed  a  relapse,  and  in  all  4  cases  the  salvarsan 
treatment  had  been  timid.  In  other  words,  when  at  least 
three  large  injections  of  salvarsan  are  given  in  the  Wasser- 
mann-negative  phase  of  the  first  stage  of  the  infection, 
100  per  cent,  may  be  cured.  It  remains,  however,  to  be  seen 
whether,  from  twenty  to  forty  years  later,  all  these  cures 
will  be  maintained.  The  author  traced  81  of  the  89  cases  of 
primary  syphilis  treated  with  salvarsan  after  the  Wasser- 
mann  reaction  had  become  positive.  Eight  were  found  to  have 
relapsed,  but  only  in  2  of  these  8  relapses  had  the  salvarsan 
been  pushed  vigorously.  Of  the  48  cases  of  early  secondary 
syphilis  treated  with  salvarsan,  7,  or  15  per  cent.,  were  found 
to  have  relapsed,  but  among  the  cases  treated  with  several 
large  doses  of  salvarsan  the  incidence  of  relapse  was  only 
9  per  cent.  The  author’s  advice  may  thus  be  summarized  : 
Give  several  large  doses  of  salvarsan  or  abstain  from  it 
altogether. 

97.  “  Tuberculous  Rheumatism.” 

S.  MAGNUSSON  (Hospitalstiden.de,  June  6th,  1923,  p.  409)  criti¬ 
cizes  as  exaggerated  and  misleading  the  teaching  of  Poncet 
and  his  followers  that  many  cases  of  polyarthritis,  and  most 
cases  of  chronic  polyarthritis,  are  due  to  the  tubercle  bacillus ; 
but  although  tuberculous  articular  rheumatism  may  be  com¬ 
paratively  rare,  the  author  has  recently  seen  two  very 
characteristic  cases  at  his  sanatorium  in  Iceland.  The 
clinical  picture  is  fairly  well  defined,  but  the  disease  does  not 
run  a  uniform  course.  Its  onset  is  often  more  or  less  acute, 
and  its  subsequent  course  is  milder  and  more  protracted  than 
that  of  true  rheumatic  fever.  The  temperature  is  but  little 
or  not  at  all  raised,  the  general  health  is  but  slightly  affected, 
and  the  heart  is  seldom  involved.  It  is  characteristic  of  this 
form  of  acute  polyarthritis  that  it  is  refractory  to  salicylates. 
There  may  or  may  not  be  an  effusion  into  the  joints,  and 
while  the  disease  may  clear  Up  in  some  joints,  it  tends  to 
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settle  in  others,  giving  rise  to  fibrous  ankylosis  with  t 
clinical  picture  of  arthritis  deformans.  In  the  author’s  ca< 
sanatorium  treatment,  supplemented  by  natural  and  artific 
heliotherapy,  effected  considerable  improvement. 


Surgery. 


98.  Localized  Peritonitis  in  Paratyphoid  Fever. 

A.  E.  Mortimer  Woolf  (Brit.  Journ.  Child.  Dis.,  April-Ju 
1923,  p.  91)  reports  a  case  of  localized  peritonitis  due  to 
testinal  perforation  in  paratyphoid  fever  B.  The  patient  v 
a  boy,  aged  15,  who  developed  acute  abdominal  pain  on 
fifteenth  day  of  disease  with  tenderness  in  the  right  loin  1 
right  iliac  region,  where  a  mass  could  be  felt.  Operation  ^ 
performed  and  a  perforation  was  found  in  the  lower  end 
the  ileum  walled  off  from  the  general  peritoneal  cavity 
the  great  omentum.  The  perforation  was  closed  and  recov 
was  uneventful.  Commenting  on  the  case  the  author  rerna 
that  intestinal  perforation  in  paratyphoid  fever  is  rare. 
1,038  cases  of  paratyphoid  B  in  Webb-Johnson’s  statis; 
there  were  only  three  instances  of  perforation,  or  0.29 
cent.,  whereas  in  paratyphoid  A  perforation  was  commor 
there  being  two  instances  among  344  cases,  or  0.85  per  ce 
On  the  other  hand,  Vincent  and  Muratet  maintain  that 
infrequency  of  perforation  in  paratyphoid  is  only  true  in  c 
practice,  as  during  the  war  both  intestinal  haemorrhage  e 
perforation  were  almost  as  frequent  in  paratyphoid  as 
typhoid  fever.  The  literature  shows  that  when  perforat 
occurs  in  typhoid  or  paratyphoid  general  peritonitis  aim 
always  results.  Although  there  are  a  few  cases  on  record 
localized  peritonitis  due  to  typhoid,  Woolf’s  case  is  apparer 
the  first  example  of  the  kind  occurring  in  paratyphoid  fevi 

99.  Peptic  Ulcer  following  Gastro-enterostomy. 

Henri  Beclere  (Journ.  de  Radiol,  et  d'Electrol.,  April,  li 
p.  161)  points  out  that  radiologists  in  many  countries  h 
been  able  to  demonstrate  in  cases  of  peptic  ulcer  the  prese 
of  a  diverticulum.  In  France  this  does  not  appear  to  h 
been  shown  so  frequently,  and  he  records  a  case  wher 
diverticulum,  only  visible  after  repeated  a;-ray  examinati 
was  confirmed  at  operation.  The  patient,  aged  39  ye 
suffered  from  constant  pain  and  vomiting  after  food.  Ra 
graphic  examination  showed  that  pyloric  stenosis 
present,  due  to  an  ulcer.  This  was  confirmed  at  operai 
and  a  gastro-enterostomy  was  performed.  The  pah 
improved  and  put  on  weight.  Six  months  later  examina 
showed  a  little  fluid  present  in  the  fasting  stomach  and 
anastomosis  functioning  well.  There  was  a  point 
increased  irritability  on  the  jejunal  loop  with  some  delay 
dilatation  at  this  spot  at  certain  times.  Clinically  there 
persistent  pain  to  the  left  of  the  mid-line,  which  iucrca 
after  food,  and  vomiting.  On  palpation  some  thicker 
was  detected  to  the  left  of  the  umbilicus.  A'-ray  exaur 
tion  some  months  later  showed  increased  irritability  at 
opening  of  the  gastro-enterostomy  and  the  contents  pas 
less  easily  through  the  stoma.  A  diagnosis  of  peptic  u: 
near  the  stoma  was  made.  A  series  of  plates  were  ta 
with  an  exposure  of  a  fifth  of  a  second,  and  a  diverticul 
in  this  position  was  clearly  demonstrated.  At  the  subsequ 
operation  a  peptic  ulcer  was  found  on  the  posterior  lii 
the  stoma  and  a  diverticulum  was  present.  A  par 
gastrectomy  was  performed  for  this  condition. 

100.  High  Frequency  in  the  Treatment  of  Fissures 

and  Haemorrhoids. 

C.  SCHMITT  (Bull.  Soc.  de  Ther.,  May  9th,  1923,  p. 
states  that  high-frequency  currents  possess  anaesthe 
antispasmodic,  haemostatic,  and  destructive  proper 
which  have  been  used  with  success  in  the  treatmen 
fissure  of  the  anus  and  haemorrhoids,  as  was  first  showc 
Professor  Doumer  of  Lille.  Provided  that  fulguration  is 
employed,  high-frequency  currents  are  perfectly  safe  anc 
not  require  an  anaesthetic.  They  also  possess  the  advant 
of  not  causing  any  interruption  of  the  patient’s  occupation 
the  application  lasts  only  a  few  minutes  and  does  not  prod 
any  disagreeable  sensations  necessitating  rest  in  bed. 
some  cases  improvement  is  immediate,  and  as  a  rule  recov 
takes  place  after  four  to  eight  applications,  while  in  obstir 
cases  twenty  to  twenty-five  are  needed.  1  ailures  are  r;tf 
the  treatment  is  properly  carried  out.  Most  of  Schnu 
patients  were  persons  of  nervous  disposition,  and  moi 
colonials  who  had  contracted  dysentery  and  other  affecti 
of  the  large  intestine  during  their  stay  in  the  tropics,  tl 
piles  being  accompanied  by  proliferation  of  the  rectal  muc< 
Schmitt  also  records  a  case  of  an  enormous  inoperable  ] 
lapse  of  the  rectum  in  a  man  aged  83  which  was  successfi 
treated  by  high-frequency  currents. 
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Cl.  A  Condition  Simulating'  Dislocation  of  the  Head 
of  the  Femur. 

1  Voigt  (Dent.  med.  lVoch.,  June  8th,  1923,  p.  761)  confesses 
a  mistake  which  is  liable  to  have  serious  consequences  for 
■  patient.  It  is  the  diagnosis  of  a  sciatic  dislocation  of  the 
ad  of  the  femur  when  the  signs  and  symptoms  are  actually 
s  to  detachment  of  a  fragment  of  bone  from  the  upper 
irgin  of  the  acetabulum,  the  detached  bone  being  driven 
0  the  joint.  The  case  illustrating  this  accident  was  that 
a  middle-aged  workman  who,  while  he  was  stooping  down 
the  railway  line,  was  struck  violently  over  the  left  hip  by 
ailway  carriage.  He  fell  and  could  not  get  up  again  with- 
t  help.  Examination  in  hospital  a  few  hours  later  showed 
at  swelling  of  the  left  hip  and  thigh.  The  limb  was  flexed 
cl  adducted,  being  fixed  in  a  position  of  internal  rotation. 

10  end  of  the  great  trochanter  was  approximately  in 
•  aton’s  line,  and  there  was  no  shortening  of  the  left  leg. 
sciatic  dislocation  was  diagnosed,  and  the  fact  that  the 
ad  of  the  femur  could  not  be  felt  in  the  position  it  was  sup¬ 
ped  to  occupy  was  explained  away  on  the  assumption  that 
j  great  swelling  of  the  affected  parts  masked  the  new  posi- 
u  of  the  bone.  When,  however,  attempts  were  made  to 
luce  the  hypothetical  dislocation,  slight  crepitation  was 
ected.  An  x-ray  examination  revealed  the  true  state  of 
airs.  Had  not  the  crepitation  been  detected  serious  injury 
ght  have  been  inflicted. 

G2.  The  Late  Results  of  Operations  for  Mastoiditis. 

HOUSBOE  (Hospitalstidende,  May  30th,  1923,  p.  31)  has,  in 
^junction  with  his  colleague  Dr.  Henius,  investigated  the 
er-histories  of  the  patients  whose  mastoids  were  freely 
ened  for  mastoiditis  in  the  period  1901-20  at  the  St.  Josef’s 
)spital  in  Odense.  There  were  301  patients,  on  19  of 
iom  the  operation  had  been  performed  on  both  mastoids. 
Mere  were  13  deaths  in  hospital,  12  of  them  being  due  to 
j  racranial  complications  present  at  the  time  of  operation. 
ie  remaining  death  was  due  to  post-operative  meningitis. 
:us  288  patients  came  to  be  discharged  from  hospital,  and 
1  of  them  were  subsequently  traced.  It  was  found  that  11 
j  them  had  died,  but  in  no  case  was  the  cause  of  death  asso- 
|  .ted  with  the  middle-ear  disease  or  the  operation  on  the 
istoid.  These  figures  suggest  that  when  a  radical  opera- 

11  is  performed  on  the  mastoid  process  for  acute  suppura- 
n,  and  the  patient  survives  the  period  of  convalescence  in 
spital,  the  chances  of  the  subsequent  development  of 
•ious  complications  connected  with  the  old  mastoid  disease 

1  j  negligible.  Of  the  135  ex-patients  who  presented  them- 
;  ves  for  re-examination  there  were  15  on  whom  a  radical 
|  istoid  operation  had  been  performed  on  both  sides.  It  was 
ind  that  the  wound  had  healed  completely  in  67  cases  and 
lompletely  in  83  ;  in  the  latter  class  there  was  usually  some 
charge.  These  findings  point  to  the  wisdom  of  keeping 
s  class  of  patient  under  observation,  at  any  rate  for  the 
t  >t  few  years  after  the  operation. 

03.  Ligatura  of  the  Common  Carotid. 

Hardouin  (Bull,  et  Mem.  Soc.  Cliir.  de  Paris,  May  29th, 
13,  p.  774)  records  four  cases  of  ligature  of  the  common 
"otid  artery.  The  first  case  was  ligatured  for  an  ophthalmic 
2urysm,  the  second  for  a  traumatic  aneurysm  of  the 
ernal  carotid,  the  third  for  haemorrhage  from  the  common 
!  'otid  near  the  bifurcation,  and  the  last  for  deep  arterial 
eding  in  the  submaxillary  region  due  to  a  malignant 
:  iwth.  The  following  accidents  occurred  in  these  cases : 
one  there  was  cessation  of  respiration  coinciding  with  the 
ng  of  the  ligature ;  in  another  the  patient  suddenly 
lapsed  and  died  two  hours  after  the  operation,  probably 
ing  to  an  embolus,  as  similar  cases  have  been  noted  pre- 
i  usly  ;  in  a  third  case  the  patient  had  hemiplegia,  and  this 
1  'sis.ted  after  the  operation.  In  only  one  case  was  the 
oration  performed  without  any  untoward  incident. 

I  inions  differ  as  to  the  gravity  of  this  procedure.  Teller 
!  >orts  seventy-six  cases  of  ligature  of  the  common  carotid 
pulsating  exophthalmos  with  only  four  deaths.  De 
j  urmestraux  shows  that  the  mortality  is  generally  the 
ult  of  cerebral  complications  and  particularly  of  heini- 
gia.  In  one  of  the  author’s  cases  a  ligature  was  placed  on 
: ;  artery  for  only  half  a  minute,  yet  it  occasioned  the  dis- 
oearance  of  the  signs  of  an  ophthalmic  aneurysm— a  result 
!  remarkable  interest. 

3*.  Congenital  Epithelial  Cysts  of  the  Prepuce. 

,  cording  to  G.  Roello  (II  Policlinico,  Sez.  Cliir.,  April  15th, 
■3)  p.  220),  who  records  a  case  in  a  child  aged  9  months, 
thelial  cysts  of  the  prepuce  resemble  anatomically  con- 
fital  cysts  in  other  situations.  Their  clinical  interest  is 
rely  due  to  their  rarity,  as  their  sy  pip  ton  is  and  treatment 
the  same  as  those  of  cysts  elsewhere.  In  1910  Veau  and 
uaud  collected  19  cases,  and  Denuc6  published  the  only 
e  he  had  met  with  in  his  practice ;  and  in  1911  Mouchet 


and  Pizon  recorded  3  original  cases.  The  present  case 
resembled  the  great  majority  of  preputial  cysts  on  record 
in  being  single  and  being  situated  on  the  under  surface  of  the 
prepuce  in  the  subcutaneous  tissue  of  the  raphe  without 
being  adherent  to  the  skin,  which  preserved  its  normal 
appearance.  The  cyst  was  spherical  in  shape,  had  a  smooth 
surface,  and  was  freely  movable.  In  the  exceptional  cases 
described  by  Caubet  and  Griffon  and  Segall  the  cysts  were 
situated  on  the  dorsal  surface  of  the  penis.  In  Fano’s  case 
there  were  two  cysts,  and  in  Jannel’s  case  they  were  multiple. 
Treatment  consists  in  excision  of  the  cyst,  but  owing  to  the 
possible  absence  or  deficiency  of  a  fibrous  capsule  separating 
it  from  the  connective  tissue,  and  especially  on  account  of  tho 
exuberance  of  the  prepuce  which  is  often  associated  with  it, 
it  may  be  advisable  to  remove  the  extremity  of  the  prepuce 
at  the  same  time.  When  the  preputial  orifice  is  narrow 
circumcision  is  required,  as  in  the  author’s  case. 


Obstetrics  and  Gynaecology. 


105.  Heart  Disease  in  Pregnancy. 

W.  B.  Breed  and  P.  D.  White  (Boston  Med.  and  Sura. 
Journ.,  June  21st,  1923,  p.  984)  discuss  heart  disease  in 
pregnancy  from  end-result  observations  in  102  consecutive 
cases,  mainly  as  to  whether  the  individual  patient  will  con¬ 
tinue  normally  through  pregnancy  and  labour  without  cardiac 
damage.  Of  these  102  cases  the  cardiac  condition  was  not 
organic  in  48  per  cent.,  none  showing  diastolic  murmurs,  and 
there  being  no  evidence  of  structural  change  or  impairment 
of  function,  the  main  symptoms  being  palpitation,  tachy¬ 
cardia,  non-progressive  weakness,  etc.,  associated  with  pre- 
systolic  murmurs,  premature  ventricular  beats  and  sinus 
arrhythmia.  Upon  the  diagnosis  of  effort  syndrome,  irrit¬ 
able  or  normal  heart,  labour  was  allowed  to  proceed 
normally,  and  resulted  in  routine  delivery  without  any  signs 
of  cardiac  damage.  The  remaining  52  per  cent,  gave  evi¬ 
dence  of  organic  mischief  rheumatic  in  type,  and  two  were 
fatal— one  from  acute  endocarditis  superimposed  upon  chronic 
mitral  stenosis  and  aortic  regurgitation,  and  the  other  from 
auricular  fibrillation  in  mitral  stenosis.  Individual  prognosis 
rests  rather  upon  the  functional  capacity  than  upon  tho 
structural  change.  B.  E.  Hamilton  (Ibid.,  p.  987)  calls 
attention  to  the  fact  that  there  is  an  appreciable  risk  in 
patients  with  rheumatic  cardiac  disease  of  either  maternal 
death,  prolonged  or  permanent  disability,  loss  of  the  child, 
or  the  possibility  of  a  living  child  developing  a  rheumatic 
heart.  Although  the  cases  can  be  divided  into  those  of  poor 
or  good  prognosis,  several  of  the  latter  developed  heart  failure 
even  when  they  appeared  to  be  favourable  risks,  so  that  it  is 
impossible  to  predict  with  accuracy  which  of  those  cases  of 
rheumatic  heart  disease  complicating  pregnancy  should  go 
through  successfully.  Heart  failure  may  arise  from  strain, 
intercurrent  infections,  sudden  disorder  of  the  heart  beat,  or 
intraeardial  emboli,  while  pregnancy  itself  may  complicate 
these  cardiac  conditions  owing  to  labour  being  difficult,  or 
from  puerperal  infections  or  toxaemias. 


106.  The  Influence  of  Typhus  and  Relapsing  Fevers  on 
Menstruation.  Pregnancy,  and  Labour. 

S.  Weissenberg  (Zentralbl.  f.  Gi/ncik.,  June  9th,  1923,  p.  904), 
from  a  large  experience  of  such  cases  in  the  Ukraine,  comes 
to  the  conclusions  that  neither  typhus  nor  relapsing  fever 
influences  menstruation,  although  in  some  cases,  especially 
when  the  woman  is  suffering  from  relapsing  fever,  floodings 
may  occur— but  that  is  rare.  During  convalescence,  how¬ 
ever,  about  one- third  of  the  women  suffer  from  a  short  period 
of  amenorrlioea.  Both  fevers  seem  to  act  as  a  stimulant 
to  the  sexual  organs,  so  that  conception  occurs  quickly. 
Pregnancy  is  often  interrupted  by  both  these  fevers,  but  of 
the'two  relapsing  fever  is  the  most  likely  to  cause  abortion. 
It  is  in  the  early  and  late  months  of  pregnancy  that  interrup¬ 
tion  is  most  likely,  pregnancies  of  four  to  seven  months’ 
duration  being  not  so  liable  to  interruption.  The  author 
states  that  abortion  in  the  earlier  months  is  due  chiefly  to 
bleeding  causing  detachment  of  the  ovum  and  death  of  the 
foetus,  the  death  of  the  foetus  being  primary  and  the  pains 
secondary,  but  in  the  later  mouths  labour  pains  a.e  produced 
bv  direct  excitation  and  not  by  the  death  of  the  foetus.  J  he 
nains  are  of  normal  intensity  and  the  labour  or  abortion 
usually  runs  a  normal  course,  as  also  docs  the  puerper ium  \\  i  t h 
lactation  Neither  pregnancy  nor  labour  has  any  deleterious 
effect  on  the  course  of  the  fever,  and  thus  the  prognosis  is  not 
adversely  affected  and  the  mortality  is  small.  If  the  woman 
is  near  term  a  living  child  is  usual,  and  the  child  does  not 
seem  to  be  affected  by  the  disease.  The  author  concludes 
bv  statin'*  that  the  height  of  the  temperature  and  severity  of 
the  attack  are  not  connected  in  any  way  with  any  affection 
of  menstruation,  pregnancy,  or  labour. 
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107  Treatment  of  Pernicious  Vomiting  in  Pregnancy. 

C.  L.  URRIOLA  ( Paris  vied.,  June  16th,  1923,  p.  544),  during 
the  last  four  years,  has  successfully  treated  all  the  cases  of 
uncontrollable  vomiting  in  pregnancy  occurr-ing  in  the  Panama 
Maternity  Hospital  and  in  his  private  practice  by  subcutaneous 
injection  of  serum  from  the  umbilical  cord.  The  blood  is 
taken  from  the  umbilical  cord  after  separation  of  the  foetus 
and  before  detachment  of  the  placenta,  collected  in  a  sterilized 
vessel,  and  placed  in  a  refrigerator.  Two  drops  of  a  mixture 
of  formol  and  ammonia  are  added  to  each  5  c.cm.  to  keep  it 
sterile,  and  its  sterility  is  subsequently  tested  by  repeated 
cultures  and  by  injecting  a  few  cubic  centimetres  into  the 
ear  of  a  rabbit.  Urriola  records  eight  illustrative  cases  in 
which  the  hitherto  uncontrollable  vomiting  of  pregnancy  was 
cured  by  from  one  to  three  injections  of  serum  from  the 
umbilical  cord  in  doses  ranging  from  2  to  6  c.cm. 

1C8.  Disadvantages  of  High  Caesarean  Section. 

Marinacci,  in  a  report  to  the  Accademia  Medica  di  Roma 
(Archivio  di  Ostetricia  e  Ginecologia,  May,  1923),  relates  the 
case  of  a  woman  w'hose  previous  pregnancy  had  been 
terminated  during  the  ninth  month  by  classical  Caesarean 
section,  and  tvho  during  the  fourth  month  of  the  ensuing 
gestation  suffered  from  slight  pyrexia  and  subacute  dysenteric 
symptoms.  Shortly  afterwards  acute  abdominal  pain  and 
sudden  collapse  were  noted,  with  contracted  and  tender 
uterus  and  exaggerated  intestinal  peristalsis  ;  a  diagnosis  of 
rupture  of  the  uterus  and  incomplete  intestinal  obstruction 
was  made.  At  laparotomy  it  was  found  that  a  loop  of  small 
intestine  was  adherent  to  the  uterus  in  the  neighbourhood  of 
the  old  hysterotomy  scar  ;  chorionic  tissue  had  eroded  the 
scar  and  penetrated  the  wall  of  the  gut  (this  probably 
accounted  for  the  dysenteric  symptoms)  and  there  -was  an 
extensive  rupture  of  the  uterus.  The  patient  recovered  after- 
subtotal  hysterectomy  and  enterectomy.  The  case  is  cited 
as  an  argument  in  favour  of  Caesarean  section  of  the  lower 
uterine  segment. 


Pathology. 

109.  The  Titration  of  Antidiphtherial  Serum  by 

Flocculation. 

According  to  E.  Renaux  (C.  11.  Soc.  de  Biologie,  June  9th, 
1923,  p.  92)  Ramon’s  method  of  titration  of  antidiphtheritio 
serum  by  flocculation  gives  results  differing  by  only  3  or 
4  per  cent,  from  those  obtained  by  titration  on  the  guinea- 
pig.  The  technique  he  employs  is  as  follows:  A  standard 
toxin  is  used  which  has  been  filtered  through  paper  and 
preserved  under  toluol.  Its  strength  is  such  that  it  kills  a 
guinea-pig  of  250  grams  in  a  dose  of  1/300  to  1/400  c.cm.  The 
serum  and  toxin  are  mixed  in  varying  dilutions  in  tubes 
which  are  placed  in  a  water-bath  at  37°  C.,  care  being  taken 
to  secure  partial  immersion  only.  The  titre  of  the  serum  is 
judged  from  the  first  tube  in  which  flocculation  occurs. 
Using  unheated  serum,  this  may  be  expected  to  appear  after- 
fifty  minutes,  but  with  serum  previously  raised  to56°C.  for- 
thirty  minutes  it  is  delayed  for  about  four  hours.  The 
presence  of  0.3  per  cent,  phenol  in  the  serum  makes  no 
difference  to  the  reaction.  Filtration  of  the  serum  through 
a  candle  likewise  has  no  effect  on  the  reaction,  but  filtration 
of  the  toxin  through  a  candle  renders  it  more  susceptiblo 
to  flocculation. 

110.  The  Etiology  of  Tuberculosis  of  the  Kidneys. 

G.  Ekehorn  (Tubercle,  May,  June,  and  July,  pp.  337,  393 
and  444)  discusses  in  the  Lennander  lecture  the  etiology 
of  renal  tuberculosis.  As  he  points  out,  it  has  for  long  been 
assumed  that  renal  tuberculosis  is  a  so-called  “  elimination  ” 
disease.  According  to  this  teaching,  infection  of  the  kidneys 
occurs  because  the  tuberculous  virus  circulating  in  the  blood 
has  been  excreted  from  the  blood,  through  the  kidneys,  into 
the  urine.  The  more  this  elimination  theory  is  scrutinized 
the  less  plausible  does  it  seem.  It  is  common  knowledge 
that  the  whole  kidney  is  not  infected  simultaneously  • 
gradually  and  over  a  long  period  the  ulceration  extends 
from  one  papilla  to  another.  If  the  elimination  theory  is 
correct,  what  happens  after  nephrectomy  to  the  bacilli  sup¬ 
posed  to  be  still  circulating  in  the  blood  ;  whence  do  they  go 
and  where  are  they  now  eliminated  ?  It  is  established  that 
patients  usually  recover  completely  after  nephrectomy  for 
unilateral  renal  disease  ;  after  the  operation  neither  bacteria 
nor  other  abnormal  structures  can  be  found  in  the  urine.  It  is 
impossible  to  conceive  how  an  elimination  tuberculosis  could 
be  confined  to  one  kidney,  and  if  the  elimination  theory  were 
correct,  nephrectomy  would  not  only  be  irrational,  but 
directly  injurious  to  the  patient.  In  opposition  to  the 
elimination  theory,  which  implies  an  indirect  haematogenous 
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infection  of  the  kidney,  there  is  a  theory  according  to  whi< 
direct  haematogenous  infection  is  responsible  for  tuberculos 
of  the  kidney,  tubercle  bacilli  being  deposited  direct  from  tl 
blood  in  a  renal  capillary.  According  to  this  theory,  v  hit 
the  author  endorses,  tubercle  bacilli  are  not  first  eliminafi 
by  the  kidney  and  passed  into  the  urine  before  they  iafe 
the  kidney.  They  are  deposited  as  a  small  embolus  iu 
capillary  of  the  renal  parenchyma  in  which  a  tuberculoi 
focus  forms.  This  process  is  analogous  to  that  which  occu 
when  tuberculosis  develops  in  the  epiphysis  of  a  bone;  it 
impossible  to  believe  that  the  disease  spreads  in  the  boi 
because  new  infectious  from  the  blood  give  rise  to  ne 
emboli.  It  is  more  natural  to  assume  that  the  whole  tube 
culous  process  develops  in  both  kidney  and  bone  from 
single  primary  focus  of  infection.  As  the  author  points  ou 
the  controversy  over  these  two  theories  possesses  much  mo 
than  academic  interest;  according  to  the  one  theory  oper 
tive  treatment  must  be  irrational,  according  to  the  other 
is  most  rational. 

111.  Endemic  Plague  in  Russia. 

Further  evidence  of  the  relation  between  human  plagi 
and  the  plague  of  rodents  has  been  brought  forward  l 
D.  Zabolotny  (Ann.  de  I’lnst.  Pasteur,  June,  1923,  p.  611 
In  areas  where  plague  is  endemic,  such  as  Mongolia,  Tran 
baikalia,  and  the  Kirghiz  Steppes,  extensive  epidemics  ha- 
been  found  to  affect  certain  wild  rodents — “  tarabagans 
ground-squirrels,  and  mice.  The  tarabagan  (Arctomijs  bobi 
s.  8ibirica)  is  an  animal  which  has  a  wide  area  of  distribulioi 
it  lives  in  holes  about  three  yards  deep  in  the  ground,  ai 
hibernates  from  September  to  April.  In  1921  there  was  £ 
epizootic  amongst  these  auimals,  which  was  shortly  follow< 
by  an  epidemic  amongst  the  people  living  in  the  countr 
starting  with  the  hunters  who  seek  the  fur  of  these  rodent 
Similarly  human  epidemics  have  followed  closely  on  e; 
zootics  occurring  amongst  mice  and  ground-squirrels.  Durii 
the  summer  months  it  is  the  ground-squirrels  which  a 
responsible  for  the  propagation  of  plague ;  during  the  winte 
when  these  animals  are  in  hibernation,  it  is  mice  whic 
taking  refuge  in  human  dwellings,  form  the  source  of  infe 
tion.  Camels  likewise  have  been  found  to  suffer  from  plagu 
and  have  been  incriminated  for  the  spread  of  disease  among 
the  population.  Bubonic  plague  depends  largely  on  the  fl 
for  its  transmission;  pneumonic  plague  on  droplet  infection 

112.  Rata  of  Sedimentation  of  Red  Blood  Corpuscles  in 

Acute  Infections. 

T.  MlRONESCO  (Bull,  et  -J lent.  Soc.  Med.  des  Hopitaux 
Paris,  July  5th,  1923,  p.  1022)  has  conducted  some  fre 
studies  on  the  old  question  of  the  significance  of  the  varyii 
rates  of  sedimentation  of  the  red  blood  cells  in  paticn 
suffering  from  acute  infections.  The  tubes  he  used  we 
30  cm.  long  and  2.5  mm.  in  diameter;  into  these  was  placi 
the  blood,  which  had  been  collected  in  a  3.8  per  cent.  soluti< 
of  sodium  citrate.  The  experiments  were  conducted  at  roo 
temperature.  In  typhus,  in  typhoid  fever,  and  in  measl 
(the  three  diseases  studied)  an  acceleration  of  the  rate 
deposit  of  the  red  cells  was  found,  especially  noticeable 
the  first.  It  was  observed  that  not  only  in  different  cases 
the  same  malady,  but  also  in  the  individual  case,  flnctuatioi 
occurred  w-hicli  were  in  relation  with  the  gravity  of  tl 
disease.  Further,  a  positive  correlation  was  noted  betwet 
the  rate  of  sedimentation  and  the  quantity  of  urea  in  tl 
blood.  There  is  apparently  no  specificity  in  the  reactioi 
the  changes  in  sedimentation  do  not  depend  on  the  nature 
the  disease  ;  they  coincide  with  other  alterations,  such  as  tl 
degree  of  azotaemia. 

113.  The  Nature  of  the  Bacteriophage. 

A  fresh  experiment  is  recorded  by  F.  d’Herelle  (C.  B.  So 
de  Biologie,  June  23rd,  1923,  p.  231)  in  support  of  the  corpu 
cular  nature  of  the  lytic  principle  :  0.1  c.cm.  of  a  10~7  dil 
tion  of  a  very  active  filtrate  was  mixed  with  an  emulsion  - 
Shiga  bacilli  in  agar  and  poured  into  a  Petri  dish.  Aft< 
incubation  the  number  of  plaques  which  could  be  countc 
was  39.  It  is  clear  that  if  the  bacteriophage  exists  in 
corpuscular  condition,  and  if  each  plaque  represents  tl 
action  of  one  corpuscle,  then  a  10-9  dilution  should  contai 
4  corpuscles.  To  verify  this  10  c.cm.  were  taken  and  1  c.cn 
was  put  into  each  of  ten  tubes  of  bouillon,  which  were  the 
seeded  with  young  Shiga  bacilli.  As  a  result  it  was  fouc 
that  five  of  the  tubes  were  clear  and  contained  a  very  activ 
principle,  whereas  the  other  five  were  turbid  and  showe 
a  perfectly  normal  culture  of  dysentery  bacilli.  It  appear 
then,  that  if  a  single  corpuscle  gains  access  to  a  tube 
is  able  to  prevent  the  growth  of  the  organisms  in  that  tube 
if,  on  the  contrary,  no  corpuscles  are  introduced,  there  is  r 
inhibition  of  growth.  This  experiment,  according  to  tl 
author,  demonstrates  without  any  possible  doubt  that  tl 
bacteriophage  is  of  a  corpuscular  nature. 
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Lupus  Erythematosus. 

;F.  Gardiner  (. Edinburgh  Med.  Journ.,  June,  1923,  p.  233) 
considers  that  lupus  erythematosus  is  on  the  increase,  and 
Iroin  an  experience  of  thirty-four  cases  (one  with  post-mortem 
icpoit)  tuberculosis,  streptococcal  infection,  rheumatism,  and 
exposure  to  bright  light  or  heat  were  among  the  causative 
factors.  There  is  no  local  pauacea  in  treatment,  the  patient’s 
physique  and  past  history,  as  in  other  skin  affections, 
having  to  be  considered  as  a  whole.  Exacerbations  occur 
*rom  ^posure  to  bright  sunlight,  the  lesion  being  on  the 
exposed  Y  -shaped  area  at  the  upper  part  of  the  sternum  as 
well  as  on  the  hands  and  face,  and  such  cases  only  improve 
after  treatment  with  horse  serum,  being  markedly  resistant 
to  a  1  other  remedies.  In  treatment  all  possible  septic  or 
irritant  foci  should  be  removed,  and  a  vaccine  therefrom  may 
;  “s  °f  use  m  conjunction  with  the  application  of  older  methods 
, —for  example,  soothing  lotions,  counter-irritants,  or  carbon 
dioxide  snow— it  being  pointed  out  that  the  wise  practitioner 
'  is  he  who,  while  alive  to  present  developments,  does  not 
torget  past  remedies. 

115,  Lupus  Leishmaniasis. 

[.£  P\.  Christopher, son  (Brit.  Journ.  of  Dermatol,  and 
Syphilis,  April,  1923,  p.  123)  describes  a  hitherto  un¬ 
classified  form  of  leishmaniasis  of  the  skin  resembling 
.upus  vulgaris,  in  which  the  virus  of  leishmania  is  not 
present  as  the  Leishman-Donovau  bodies.  A  case  of  oriental 
sore,  in  which  Leishman-Donovan  bodies  were  found  five 
months  after  an  insect  bite,  was  cured  by  the  end  of  nine 
!  months,  but  fifteen  months  later  a  small  raised  lump 
!  lPPeai'ed,  to  be  followed  eventually  around  the  original 
,scar  by  about  twenty-three  small,  very  soft,  discrete  nodules 
if  yellowish-brown  colour,  and  without  any  pigmentation, 
nduration,  or  enlargement  of  the  lymphatic  glands.  Under 
t  eat  men t  by  intravenous  injections  of  sodium  antimony 
artrate  the  nodules  disappeared,  leaving  a  scarcely  notice- 
I  lD1,e  fai.nt  yehow  stain.  The  commencing  dose  was  1/2  grain, 
ind  this  was  increased  by  1/2  grain  at  each  injection  until 
J  granis  per  (lose  was  reached,  which  latter  dosage  was 
xmtinued  until  a  total  of  30  grains  had  been  given.  After 
in  interval  a  further  course  of  16J  grains  was  given,  followed 
ifter  another  interval  by  another  of  17£  grains,  making  a 
otal  of  64  grains  in  all.  Beyond  an  occasional  headache, 
lchness,  and  colic,  and  considerable  muscular  pain,  there 
vere  no  complications  or  injurious  results  from  the  treat- 
I  aenfc>  the  curative  effects  of  which  negatived  a  diagnosis  of 
upus  vulgaris,  and  “blue  bodies’’  so  diagnostic  of  leish¬ 
maniasis  were  present  in  this  form  of  the  disease. 

■  \  bile  clinically  closely  resembling  lupus  vulgaris,  this  and 
wo  other  similar  cases  point  to  the  fact  that  there  is  a 
i  istinct  form  of  leishmania  occurring,  after  the  original  sore 
1  ms  been  cured,  either  around  its  site  or  at  some  distant  area. 

Silver  Salvarsan  in  Malaria. 

|  •  Jungbluth  (Dent.  med.  Woch.,  April  27th,  1923,  p.  545)  has 
teated  18  patients  suffering  from  malaria  in  a  hospital  in 
uazilwitli  intravenous  injections  of  silver  salvarsan.  His 
mpressions  of  this  treatment  are  very  favourable.  The 
ejections  were  given  four  to  six  hours  before  the  rise  of 
mnperature  was  expected,  and  the  character  of  the  tempera¬ 
te  curve  was  appreciably  modified.  In  every  case  the 
IT?1  Tias  Vanished  and  rapid  improvement  effected  in  the 
'fcn  general  health.  The  effect  of  silver  salvarsan  was 
articularly  beneficial  in  those  cases  in  which  malaria  had 
luucecl  severe  anaemia  which  was  refractory  to  other  drugs, 
c  as  arsenic  and  iron.  Six  of  the  patients  had  proved  to 
.Tlmne-r®sistaut’  ant*  they  developed  malaria  six  to 
e.Pinni^rt°nt#hS+uarl-i^1'*  The  temperature  curve,  which  at  the 
^  °t  illness  was  of  the  tertian  type,  became 
regular  and  no  longer  reached  any  considerable  height.  As 
n,i  aVf  te5  a  couPle  ?f  injections,  there  was  no  more  fever, 
atter  two  more  injections  there  was  an  improvement  in 
e  secondary  anaemia  from  ivliich  these  patients  were 
?.uly  one  injection  out  of  360  gave  rise  to  the 
gio-neurotic  symptom-complex  of  salvarsan. 

Syphilitic  Fever. 

'Co^-fl«ZfENB^nG  [Paris  mdd-'  JimG  9th*  1923»  P-  518),  who 
ilv  uwii  ?•  l  u^tratlve  cases,  states  that  fever  may  be  the 
J  indication  of  active  syphilis  in  the  secondary  or  tertiary 


stage,  without  being  accompanied  by  any  lesions  of  the  skin, 
mucous  membranes,  or  viscera.  The  temperature  curve  may 
assume  various  forms,  being  continuous,  remittent,  inter¬ 
mittent,  or  irregular.  Lanzenberg  is  inclined  to  attribute  the 
fever  in  such  cases  to  disturbance  of  the  endocrine  glands. 
In  every  case,  therefore,  of  fever  in  which  the  cause  has  not 
been  discovered  an  examination  for  syphilis  should  be  made. 
In  Lanzenberg’s  first  case,  which  occurred  in  a  man  aged  37, 
the  temperature  chart  closely  resembled  that  of  typhoid 
fever,  and  pharyngeal  ulceration  and  periostitis  of  the  first 
metatarsal  were  attributed  to  this  cause  until  a  history  of 
syphilitic  infection  two  years  previously  was  obtained,  when 
recovery  took  place  under  treatment  by  injection  of  mercury 
cyanide,  followed  by  novarsenobenzol.  The  second  case, 
which  occurred  in  a  woman  aged  28,  was  characterized  by  an 
evening  pyrexia  suggestive  of  pulmonary  tuberculosis,  espe¬ 
cially  as  the  patient  had  recently  had  a  severe  attack  of 
influenza  complicated  by  bronchopneumonia.  As  no  improve¬ 
ment  took  place  under  treatment  by  rest  and  in  a  sea  climate, 
the  Wassermann  reaction  was  examined  and  proved  positive. 
Treatment  by  injections  of  novarsenobenzol  was  then  insti¬ 
tuted,  and  rapid  recovery  took  place. 


118.  Acquired  Intolerance  to  a  Diet  of  Eggs. 

E.  Grahe  (Dent.  vied.  Wocli.,  May  11th,  1923,  p.  614)  records 
two  cases  in  both  of  which  the  patients  had  long  lived  on  a 
diet  rich  in  eggs.  The  first  patient,  a  man  aged  52,  had 
eaten  about  nine  eggs  a  day  for  more  than  two  years.  After 
a  breakfast  of  poached  eggs  he  was  seized  with  violent 
vomiting,  a  sense  of  heat,  palpitation  and  “cramp”  of  the 
heart,  a  rapid  pulse,  and  dyspnoea.  An  urticarial  eruption 
broke  out  soon  afterwards,  and  food  poisoning  was  diagnosed. 
During  the  following  four  days  his  diet  was  very  light  and 
did  not  include  eggs.  After  he  had  recovered  complelely,  he 
tried  to  eat  an  egg  again,  with  the  result  that  another  attack 
of  vomiting,  etc.,  occurred.  From  this  date  onwards  he 
could  never  eat  eggs,  and  as  loug  as  he  avoided  them  he  kept 
perfectly  well.  Once,  some  time  later,  when  he  ate  of  a 
dish,  one  of  the  ingredients  of  which  was  an  egg,  he  again 
fell  ill.  Several  years  later  he  again  ate  part  of  an  egg  by 
accident,  and  within  fifteen  minutes  he  experienced  nausea, 
although  the  taste  of  the  egg  had  been  masked  by  brandy. 
The  features  of  the  second  case  were  remarkably  similar  to 
those  of  the  first  case. 


119.  Nasal  Sporotrichosis  simulating  Tuberculosis.  ' 

M.  FERRAND  and  H.  Eabeau  (Ann.  de  Derm,  et  de  S/ph., 
May,  1923,  p.  345)  describe  the  case  of  a  cook,  aged  45,  in 
good  general  health,  who  accidentally  pricked  the  right  ala 
nasi  with  a  thorn.  Chronic  redness  was  noticed  in  the 
affected  part,  which  gradually  became  rough,  prominent,  and 
warty.  One  of  the  submaxillary  lymph  glands  enlarged 
to  the  size  of  a  large  egg,  and  a  red  painful  ridge  extended 
along  the  maxillary  border.  On  admission  to  hospital,  five 
weeks  after  the  onset,  the  warty  tumour  outlined  the  nasal 
cartilage  and  invaded  the  cheek  and  the  mucous  membrane 
of  the  nostril;  the  surface  was  papillomatous,  and  pressure 
emptied  some  small  superficial  abscesses.  The  submaxi  I  ary 
tumour  was  almost  painless  on  palpation.  The  clinical 
aspect  of  the  nasal  lesion  was  that  of  tuberculosis,  but  its 
rapid  development  and  that  of  the  submaxillary  tumour 
suggested  recourse  to  laboratory  methods.  The  enlarged 
in  several  positions,  yielded  nothing  but 
of  the  tumour  showed  no  tubercle  bacilli 
when  stained  with  Zielil’s  solution.  On  the  contrary,  at  the 
end  of  six  days  a  mixture  of  Sabouraud’s  medium  and  human 
serum,  inoculated  with  a  small  portion  of  the  tumour, 
yielded  a  growth  which  wTas  subsequ  utly  identified  as 
Sporotrichum  beurmanni.  Lugol’s  solution  (the  official 
compound  solution  of  iodine)  was  prescribed  by  mouth  and 
intravenously,  and  in  six  weeks  the  patient  made  a  complete 
recovery.  Seven  months  afterwards  there  bad  been  no 
relapse  and  the  submaxillary  mass  could  not  be  felt.  The 
authors  comment  on  the  close  resemblance  of  these  growths 
to  nasal  tuberculosis,  although  the  rapid  progress  and  the 
adenopathy  help  to  distinguish  them  from  the  latter  disease. 
Beurmann  and  Gougerot  have  stated  that  clinical  diagnosis 
is  impossible  and  that  laboratory  methods  must  be  employed 
to  establish  the  diagnosis,  which  is  of  great  importance. 
They  draw  attention  to  the  rapid  action  of  Eugol’s  solution, 
which  produced  great  improvement  in  the  condition  of  the 
tumour  and  of  the  lymphadenitis  after  three  injections. 

310  A 


gland,  aspirated 
blood.  Sections 


22  Aug.  18,  1923] 


EPITOME  OE  CURRENT  MEDICAL  LITERATURE. 


[The  Bunal 
Medical  JocbviL 


Surgery. 


120.  Tuberculous  Disease  of  the  Knee-joint. 

M.  AUVRAT  (Bull,  et  Mem.  Soc.  Chir.  de  Paris,  June  5th,  1923, 
p.  812)  describes  a  method  he  has  adopted  with  success  in 
treating  tuberculous  disease  of  the  knee-joint  in  children. 
The  method  is  based  on  the  opinion  that  tuberculosis  shows 
a  predilection  for  the  epiphysis  because  of  the  poor  blood 
supply  in  that  region.  He  finds  that  by  increasing  the  blood 
supply  at  this  point  the  tissues  are  made  as  unfavourable  as 
possible  for  the  growth  of  the  tubercle  bacillus.  He  uses  a 
series  of  bone  grafts,  some  of  which  penetrate  the  bone  down 
to  the  epiphysis,  whilst  others  are  placed  subcutaneously 
outside  these  and  supply  the  nourishment  necessary  for  their 
vitality.  A  marked  cellular  reaction  follows  round  the  grafts, 
and  the  grafts  themselves  grow  in  length  and  breadth.  The 
author  demonstrates  the  success  of  this  procedure  in  twenty 
cases,  and  he  says  that  the  results  depend  largely  on  the  use 
of  grafts  of  bone  and  periosteum  from  the  patient’s  tibia, 
careful  asepsis,  and  rapid  transference  of  the  graft  to  the  bed 
already  prepared  for  it.  After  the  operation  complete 
immobilization  must  be  maintained.  The  graft  is  made  to 
penetrate  the  diaphysis  and  epiphysis  without  entering  the 
joint,  and  appears  to  act  by  increasing  the  circulation  around 
it.  It  also  produces  a  process  of  osteitis,  and  this  condensa¬ 
tion  leads  to  destruction  of  the  diseased  tissue.  In  all  the 
twenty  cases  the  grafts  have  retained  their  vitality  and  the 
results,  extending  over  five  years,  have  been  entirely  satis¬ 
factory.  In  all  cases  the  patients  have  some  mobility  of  the 
joint,  and  in  a  number  of  them  the  mobility  is  practically 
complete. 

121.  Fractures  of  the  Femur  in  Children. 

C.  G.  Bardick  and  I.  E.  Siris  (Annals  of  Surgery,  June,  1923 
p.  736)  find  that  fractures  of  the  femur  in  children  are  almost 
invariably  followed  by  a  good  functional  result.  A  satis¬ 
factory  anatomical  reduction  is  not  essential  for  perfect 
function.  In  many  cases  where  shortening  appeared  on 
discharge  from  hospital  within  a  year  or  two  there  was  an 
appreciable  lengthening.  In  children  up  to  the  age  of  6  the 
treatment  recommended  is  suspension  in  a  Bryant  frame. 
Both  legs  are  suspended  from  the  frame,  the  buttocks  being 
kept  two  inches  off  the  mattress.  Adhesive  plaster  is  applied 
from  the  top  of  the  thigh,  as  the  whole  of  the  soft  parts  and 
the  lower  fragment  will  otherwise  be  pulled  down.  In  older 
children  the  most  satisfactory  procedure  is  the  plaster  spica 
with  continuous  extension.  After  reducing  the  fragments  with 
plaster  traction  straps  the  femur  is  maintained  in  moderate 
abduction  by  a  plaster  spica.  The  plaster  is  kept  on  for  six 
weeks  and  exercises  then  instituted.  The  use  of  a  Hodgen 
or  Thomas  splint  is  not  advised  except  in  compound  fractures. 
An  open  reduction  is  rarely  indicated,  as  skeletal  traction 
will  almost  always  correct  any  marked  deformity.  A 
certain  number  of  cases,  irrespective  of  the  form  of  treat¬ 
ment,  will  be  followed  by  a  lengthening  of  the  fractured  side. 
The  report  is  based  on  268  cases  of  fractured  femur,  and 
emphasizes  the  conservative  mode  of  treatment  adopted  by 
the  authors. 

122.  Primary  Carcinoma  of  the  Ureter. 

To  the  thirty-two  cases  of  carcinoma  of  the  ureter  already 
recorded  in  the  literature,  Louise  H.  Meeker  and  J.  F. 
McCarthy  (Journ.  Amer.  Bled.  Assoc.,  July  14th,  1923,  p.  104) 
add  one  more  case.  The  origin  and  nature  of  the  fatal  illness 
was  primary  carcinoma  of  the  right  ureter.  Secondary  and 
terminal  factors  were  generalized  metastases  to  the  liver, 
pericardium,  lungs,  spleen,  pancreas,  left  kidney,  lymph 
nodes,  and  skin.  There  was  right  hydronephrosis.  Ana¬ 
tomical  findings  consisted  of  dense  adhesions  about  the 
tumour,  the  right  external  iliac  vessels  wyere  embedded  in 
the  tumour,  and  a  polypoid  nodule,  1  by  2  mm.,  was  present 
in  the  bladder  mucosa  near  the  orifice  of  the  right  ureter. 
Concerning  the  histogenesis  of  this  tumour,  the  evidence 
indicated  that  it  had  developed  from  the  epithelium  lining 
the  ureter. 

123.  Acute  Osteomyelitis. 

N.  G.  SUTTON  (Bled.  Journ.  of  Australia,  May  12th,  1923, 
p.  517)  points  out  that  acute  osteomyelitis  occurs  most 
frequently  in  children  and  that  the  death  rate  is  considerably 
over  10  per  cent.  The  treatment  is  entirely  surgical  and 
should  be  insisted  on  as  soon  as  a  diagnosis  is  made.  Bone 
destruction  occurs  early  in  the  disease,  and  the  only  way  of 
preventing  it  is  by  providing  early  drainage  for  the  inflam¬ 
matory  products.  The  least  radical  operation  advised  is 
incision  down  to  and  including  the  periosteum.  At  the 
other  extreme  certain  surgeons  recommend  that  the  whole 
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diaphysis  should  be  resected  subperiosteally.  Ochsner  a,nd 
Crile  advise  splitting  the  periosteum  and  carefully  opening 
the  medullary  cavity  and  making  sure  that  free  drainage  is 
provided.  The  author  maintains  that  in  practice  it  is  always 
w'iser,  even  in  milder  cases,  to  open  the  bone.  Even  if  no 
medullary  pus  is  found  little  harm  is  done,  W'hilst  if  a 
medullary  focus  has  been  neglected  great  harm  may  ensue. 
Having  opened  the  bone  free  drainage  should  be  provided 
and  an  antiseptic  solution  used  to  wash  out  the  cavity.  The 
mortality  of  the  disease  depends  on  the  promptness  of 
diagnosis  and  treatment  and  the  efficiency  of  drainage  at  the 
primary  operation. 

124.  Pyelography  in  Obscure  Abdominal  Symptoms. 

R.  F.  O’Neil  (Boston  Bled,  and  Surg.  Journ.,  May  3rd,  1923, 
ji.  671)  points  out  that  many  cases  of  abdominal  pain  have 
their  origin  in  the  urinary  tract  aud  are  not  infrequently 
unassociated  with  urinary  symptoms  or  any  gross  abnor¬ 
mality  in  the  urine.  Since  the  wider  application  of  pyelo¬ 
graphy  great  advances  have  been  made  in  the  study  of  renal 
and  ureteral  pathology,  and  we  have  an  extremely  accurate 
method  of  diagnosing  or  excluding  lesions  of  the  urinary 
tract.  Pain  in  the  acute  lesions,  as  in  renal  colic,  may  be  a 
fruitful  source  of  error  when  occurring  in  the  right  side,  as 
the  symptoms  are  often  confused  with  appendicitis  and  gall¬ 
bladder  lesions.  Certain  calculi  are  not  demonstrable  by 
x  rays  and  symptomatically  cannot  be  diagnosed  from  kinks 
and  ureter  strictures  without  having  recourse  to  the  uretero¬ 
gram.  It  is  frequently  impossible  to  judge  whether  a  tumour 
of  the  right  upper  quadrant  of  the  abdomen,  is  a  distended 
gall  bladder,  cyst,  or  lesion  of  the  kidney.  In  all  such  con¬ 
ditions  the  pyelogram  is  valuable.  A  A2\  per  cent,  solution 
of  sodium  iodide  is  used,  which  is  non-irritating  and  non 
toxic  ;  the  fluid  is  injected  slowly  by  the  gravity  method  and 
stopped  when  it  causes  discomfort.  Where  bilateral  pyelo 
grams  are  wranted  it  is  better  to  Jnject  each  side  at  a  different 
sitting.  Much  depends  on  the  proper  interpretation  of  the 
plates,  and  what  appears  to  be  an  abnormal  renal  pelvis  is 
often  merely  a  defect  in  the  injection  of  the  fluid.  Illustra¬ 
tive  cases  are  described  with  radiograms.  The  author  holds 
that  pyelography  is  a  very  reliable  diagnostic  procedure 
and  one  which  should  be  employed  in  all  doubtful  cases  of 
abdominal  tumour  before  resorting  to  exploratory7  operations. 

125.  Operative  Treatment  of  Hydronephrosis. 

A.  Chalier  and  M.  Vergnory  (Bull,  et  Blem.  Soc.  Chir.  de, 
Paris,  March  27th,  1923,  p.  501)  report  the  case  of  a  large 
hydronephrosis  in  a  child  aged  13,  caused  by  constriction  of 
the  ureter  over  an  abnormal  renal  artery,  and  discuss  the 
treatment  of  the  condition.  The  renal  condition  in  the  case 
reported  remained  undiscovered  for  a  considerable  period, 
and,  as  so  frequently  happens  in  such  cases,  the  sy'mptoms 
were  thought  to  be  gastro  intestinal  in  origin.  The  abnormal 
artery  wTas  the  cause  of  the  hydronephrosis,  as  it  formed 
a  sharp  band  across  the  ureter.  Above  the  vessel  was  the 
distended  ureter,  while  immediately  below  the  ureter  wa- 
normal  and  even  diminished  in  size.  The  condition  found 
was  such  as  to  make  a  conservative  operation  impossible. 
Division  of  the  vessel  alone  would  have  led  to  necrosis  of  the 
area  of  the  kidney  it  supplied  and  have  resulted  inevitably 
in  a  secondary  nephrectomy.  With  regard  to  the  best  means 
of  approaching  the  kidney,  the  authors  consider  the  anterior 
route  has  great  advantages  in  large  tumours  of  the  kidney  ; 
it  gives  the  best  access  to  the  kidney  and  its  pedicle,  and  it 
also  enables  the  organ  to  be  delivered  outside  the  wound 
more  easily.  Also,  where  there  is  no  evidence  of  infection 
they  consider  the  transperitoneal  route  better  than  the  para¬ 
peritoneal.  It  makes  the  separation  of  the  colon  easier  and 
the  investigation  of  the  tumour  is  simple,  w  hile  the  peritoneal 
cavity  can  safely7  be  packed  off  with  swabs.  Haemorrhage 
can  be  better  controlled,  andw'hen  the  operation  is  completed 
the  colon  is  simply  restored  to  its  position. 

126.  Fatality  from  a  Local  Anaesthetic  (Albromin). 

H.  Kaern  (Ugeskriftfor  Laeger,  May  24th,  1923,  p.  379)  point? 
out  that  the  claim  is  made  for  the  local  anaesthetic  albromin 
that  it  is  practically  atoxic.  In  a  0.5  per  cent,  solution  it  is 
said  to  be  as  effective  an  anaesthetic  as  a  2  per  cent,  solution 
of  novocain- suprarenin.  Albromin  js  also  said  to  keep  better 
and  to  be  less  affected  by  boiling.  The  author  has  given  this 
anaesthetic  in  several  cases,  and  though  the  anaesthesia  was 
satisfactory  the  drug  was  apt  to  cause  severe  cerebral  sym¬ 
ptoms  reminiscent  of  cocaine  poisoning.  These  symptoms 
were  much  less  frequent  and  severe  wrhen  adrenaline  was 
added  to  the  solution,  but,  in  spite  of  this  precaution,  a  strong 
man,  aged  28,  operated  on  for  a  swelling  of  one  testicle,  died 
a  few  minutes  after  70  c.cm.  of  a  0.5  per  cent,  solution  had 
been  injected  into  the  field  of  operation.  The  symptoms 
were  violent  headache,  followed  by  convulsions,  cyanosis, 
and  loss  of  consciousness. 
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127.  Uterine  Cancer  without  Haemorrhage. 

J.  W.  Nap  jus  (Nedcrl.  Tijdschr.  v.  Geneesk .,  July  7th,  1923, 
p.  35)  states  that  the  ordinary  sequence  of  events  in  uterine 
cancer  is  leucorrhoea  which  sooner  or  later  becomes  fetid, 
haemorrhage  which  is  usually  irregular  and  sometimes  first 
appears  after  coitus,  and  pain.  Undeveloped  uterine  cancer 
usually  causes  no  pain,  and  it  is  not  until  the  growth  has 
invaded  the  neighbouring  parts  that  pain  is  felt.  Treub,  in 
his  textbook  on  gynaecology,  states  that  haemorrhage  must 
be  regarded  as  the  first  sign  of  cancer  of  the  uterus,  and 
Penzoldt  and  Stintzing,  in  their  Handbook  of  Treatment , 
state  that  haemorrhage  after  the  menopause  is  almost  patho¬ 
gnomonic  of  uterine  cancer.  Boersma,  in  1918,  recorded  two 
cases  of  extensive  cancer  of  the  uterus  without  haemorrhage, 
and  Napjus  now  reports  the  following  case.  The  patient  was 
a  woman,  aged  52,  who  had  suffered  from  pain  in  the  left 
thigh  for  two  months  without  any  relief  from  salicylates.  On 
vaginal  examination  a  very  hard  cervix  was  felt  without  any 
haemorrhage  after  examination,  and  some  tenderness  in  the 
left  parametrium  was  detected.  Per  rectum  an  extremely 
tender  tumour  was  found  on  the  posterior  wall  of  the  uterus, 
which  was  fixed  to  the  pelvis.  A  diagnosis  of  inoperable 
uterine  cancer  was  made  and  confirmed  by  a  biopsy  which 
showed  the  appearances  of  an  adeno-carcinoma. 

*28-  Single  and  Twin  Tubal  Pregnancy. 

According  to  L.  B.  Arey  ( Suvg .,  Gynecol .,  and  Obstet.,  June, 
1923,  p.  803),  tubal  pregnancy  occurs  in  women  Avho  are  about 
four  and  a  half  years  older,  on  the  average,  than  the  mean 
age  for  motherhood.  The  patients  tend  to  present  one  of  two 
types  of  obstetrical  history— about  three-fourths,  although 
not  recently  pregnant,  are  already  mothers,  having  fairly 
frequently  a  history  of  one  or  more  uterine  abortions ;  one- 
fourth  have  been  married  for  a  considerable  period  without 
becoming  pregnant.  The  average  period  of  sterility  since 
marriage  or  the  last  pregnancy  was  six  years  in  a  series  of 
73  cases  of  tubal  gestation  analysed  by  the  author.  Rupture 
ensues  in  about  58  per  cent,  of  all  cases  of  single  tubal 
pregnancy,  in  70  per  cent,  of  tubes  with  normal  embryos, 
50  per  cent,  of  those  with  pathological  embryos,  and  40  per 
cent,  of  those  containing  degenerating  ova  without  embryos. 
The  average  time  of  rupture  does  not  appear  to  be  earlier  in 
twin  than  in  single  tubal  gestation.  Plural  pregnancy 
involving  the  Fallopian  tubes  affects  one  tube  and  the  uterus, 
one  tube  alone,  and  the  tubes  of  both  sides  in  the  order  of 
frequency  named.  The  symptoms  of  tubal  twin  pregnancy 
do  not  differ  from  those  of  single  tubal  gestation ;  in  9  of 
36  cases  the  author  found  the  embryos  to  be  of  such  size  as 
to  indicate  that  at  least  one  menstrual  period  had  occurred 
after  the  pregnancy  had  begun. 

129.  Pelvic  Haematoma  originating  in  the  Corpus 

Luteum. 

N.  C.  LOUROS  (Arch.  f.  Gyndk.,  March  17th,  1923,  p.  194) 
describes  two  cases  in  w'hich  patients  aged  respectively 
^6  and  33  suffered  from  pain  and  uterine  haemorrhage 
following  a  retardation  of  the  menses  ;  laparotomy  appeared 
to  confirm  the  diagnosis  of  ectopic  pregnancy  with  retro¬ 
uterine  haematoma,  but  further  examination  of  the  excised 
j  adnexa  of  one  side  showed  the  haemorrhage  to  have  come 
from  a  blood-distended  and  perforated  corpus  luteum.  Since 
there  was  no  clinical  history  pointing  to  acute  or  chronic 
'  Pelvic  inflammation,  and  since  histological  investigation 
:  showed  an  absence  of  leucocytic  infiltration,  the  conclusion 
is  drawn  that  in  these  cases  the  bleeding  arose  from  the 
bursting,  not  of  an  ordinary  corpus  luteum  cyst,  but  of  a 
resh  corpus  luteum  which  was  cystic  in  consequence  of 
nterior  effusion  of  blood— a  “  luthaematoma.”  In  support 
.  this  view  is  the  fact  that  the  epithelial  lining  was  recog- 
i  nzable  microscopically  in  its  entirety  and  showed  but  little 
lattemng.  The  exact  source  of  such  retrouterine  haemor- 
!  aaSe  8>s  is  described  is  not  susceptible  of  clinical  diagnosis 
md  is  likely  always  to  be  confused  with  ectopic  pregnancy. 

130.  Premature  Detachment  of  the  Normally  Situated 

Placenta. 

1  REY  and  A;  Armbruster  (Schweiz,  med.  Woch.,  June  21st, 
u23,  p.  593)  point  out  that  other  clinicians  as  well  as  them- 
elves  have  noticed  that  of  recent  years  there  has  been  a 
emarkable  rise  in  the  frequency  of  cases  of  premature 
letachment  of  the  normally  situated  placenta.  The  authors 
annot  explain  this  rise  any  more  than  the  cause  of  the 
ccident  itself.  At  their  maternity  hospital  in  Zurich  they 
bserved  32  such  cases  (12  slight  and  20  severe)  among  3,523 
,  onflnements  in  the  period  October  1st,  1920,  to  September  1st, 


tti“®  6lves  the  remarkably  high  incidence  of  0.85  per 
U  same  Penod  there  were  only  11  cases  of  placeuta 
praeMa.  The  former  accident  must  therefore  be  considered 
“°5e  imP°rfcant,  at  any  rate  numerically,  and  a  study  of 
cne  age  of  the  patients  showed  that  the  frequency  of  this 

hefwfilf  *ncreased  uniformly  with  age.  Among  women 
between  the  ages  of  20  and  24  the  incidence  of  this  accident 

woinoif  y  «  3  PeF  Rundred  confinements,  whereas  among 
hi&h  a  °ORflned  between  the  ages  of  40  and  44  it  was  as 
o’  3,3  pf-r  °ent.-  0nly  in  a  few  of  the  32  cases  could 
nf Si ~ “Paratively  simple  factors  as  trauma  and  shortening 
p?  antuf  rd  be  resPonsible  for  the  accident.  Among  the 
„„  £,ase.s  fthe5e  was  no  maternal  fatality,  and  as  many 
fhP  nfnlf!!  in/a“ts  survived;  but  among  the  20  severe  cases 
the  ™nrv,fc  tahfcy  was  as  hiSh  as  90  per  cent.,  and  one  of 
!T,fum°ther?  a  Iso  died.  One  of  the  points  on  which  the 
authors  insist  is  that  in  severe  cases  the  mortality  among 

nuLn  antS  18  1eeyitab]y  bigh-that  is,  death  of  the  infant 
usually  occurs  before  any  treatment  can  be  adopted.  In 
severe  cases,  therefore,  the  physician  should  take  no  great 
risk  with  the  mother  in  the  hope  that  he  may  save  the  infant. 


Pathology. 


131.  The  Flow  of  Lymph  from  the  Ileo-caecal  Angle, 

L.  R.  Braithwaite  (British  Journ.  of  Surgery ,  July,  1923, 
p.  7)  points  out  that  there  are  three  gastric  stigmata 
which  enable  those  who  have  worked  with  Moynihan 
to  recognize  a  diseased  appendix  almost  with  certainty 
whilst  it  is  still  out  of  sight.  The  three  stigmata  are  : 
pyloric  spasm,  pyloric  congestion,  and  enlargement  of 
glands  on  the  greater  curvature  of  the  stomach  towards  the 
pylorus.  The  normal  flow  of  lymph  from  the  ileo-caecal 
angle  is  clearly  defined,  the  main  efferent  trunks  reaching 
the  glands  round  the  inferior  mesenteric  artery  and  so  the 
lumbar  chain.  Experiments  were  carried  out  to  see  whether 
aberrant  paths  existed  and  to  ascertain  the  effect  of  disease 
of  lymph  vessels  and  glands  on  the  lymph  flow.  In  con¬ 
sidering  the  results  of  these  investigations  on  the  causes  of 
gastric  and  duodenal  ulcers  and  other  forms  of  dyspepsia,  it 
must  be  assumed  that  the  right  iliac  fossa  is  capable  of 
producing  a  toxin.  This,  in  normal  subjects,  has  an  easy 
way  up  to  the  duodenal  border  and  the  large  group  of  glands 
lying  on  or  near  the  head  of  the  pancreas.  When  a  chronic 
lymphangitis  or  lymphadenitis  develops  there  may  be  an 
obstruction  in  the  path  of  the  normal  lymph  flow.  Gradually 
the  whole  mechanism  is  thrown  out  of  gear  and  an  aberrant 
or  retrograde  flow  of  lymph  arises.  The  author  considers 
there  are  grounds  for  believing  that  duodenal  and  gastric 
ulcers  can  arise  from  the  presence  of  infected  lymph  in  their 
walls,  whilst  B.  coli  infection  of  the  gall  bladder  may  be  due 
to  a  similar  phenomenon.  He  points  out  that  cases  showing 
actual  and  obvious  pathological  extension  by  a  direct 
lymphatic  connexion  from  the  ileo-caecal  angle  to  the  region 
of  the  pyloric  end  of  the  stomach  have  been  demonstrated 
from  time  to  time,  and  support  these  opinions. 

132.  Volvulus  of  the  Small  Intestine. 

F.  J.  Tees  (Canadian  Med.  Assoc.  Journ.,  June,  1923,  p.  400) 
records  four  cases  of  volvulus  of  the  small  intestine,  and  in 
considering  the  etiology  of  the  condition  a  variety  of  explana¬ 
tions  are  given.  The  volvulus  is  usually  ascribed  to  the 
presence  of  adhesions  or  abnormalities  in  the  length  of  the 
mesentery  or  the  bowel,  and  it  must  be  admitted  that  instances 
do  occur  where  this  obtains,  but  it  is  doubtful  if  these  struc¬ 
tural  changes  account  for  the  majority  of  cases.  It  has  been 
found  that  a  much  higher  incidence  of  volvulus  exists  among 
races  bordering  on  the  Baltic  Sea ;  this  may  be  due  to  the 
vegetarian  diet  of  these  peoples  or  it  has  been  suggested  that 
they  ha/ve  longer  intestines  than  English,  French,  or  German 
subjects.  There  is  no  doubt  that  disturbances  in  peristalsis 
play  an  important  part  in  producing  volvulus.  In  the  author’s 
four  cases  there  was  not  found  any  undue  lengthening  of  the 
mesentery  or  evidence  of  adhesion,  but  all  four  cases  seemed 
to  show  a  distal  bowel  inactive  from  one  cause  or  another, 
while  the  proximal  bowel  was  thrown  into  unusual  peristaltic 
activity,  thus  producing  an  antagonism  which  would  appear 
to  provide  ideal  conditions  for  the  development  of  torsion. 
Carey  has  shown  that  the  muscular  coat  of  the  bowel  is 
arranged  in  a  spiral  manner,  which  imparts  a  screw-like 
action  to  peristalsis  and  may  aid  in  the  production  of  volvulus. 
The  conclusions  arrived  at  by  the  author  are  that  greater 
emphasis  must  be  placed  on  disordered  peristaltic  action 
leading  to  a  relative  antagonism  between  adjoining  segments 
of  bowel,  unequally  filled,  and  it  is  suggested  that  the  teaching 
must  be  revised  that  volvulus  can  occur  only  in  the  presence 
of  adhesions  or  structural  abnormalities. 
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(133.  Idiopathic  Dilatation  of  the  Colon. 

D  Firth  and  K.  Playfair  [Arch,  of  Radiol,  and  Electrother., 
April,  1923,  p.  321)  point  out  that  all  cases  of  megacolon  are 
not  necessarily  cases  of  congenital  idiopathic  dilatation, 
since  enlargement  of  the  rectum  and  colon  may  arise 
secondarily  to  mechanical  obstruction  low  down  from  such 
causes  as  stricture.  Hirschsprung’s  disease  is  a  dilatation  and 
hypertrophy  of  the  large  bowel  due  to  an  obscure  cause,  but 
apparently  congenital  in  origin.  The  following  hypotheses, 
among  others,  have  been  advanced  to  explain  its  origin — 
mechanical  due  to  torsion  or  kinking,  atresia  of  the  rectum, 
and  valve  formation.  Inflammatory  changes  seen  in  the  gut 
are  probably  secondary  in  origin.  A  congenital  origin  (as 
was  suggested  by  Hirschsprung),  with  a  primary  hypertrophy 
and  a  secondary  dilatation,  is  supported  by  the  early  age  of 
onset  and  may  be  allied  to  the  congenital  hypertrophic 
pyloric  stenosis  of  infants.  A  case  is  recorded  by  the  authors 
and  a  series  of  radiograms  is  given  illustrating  the  condition  ; 
the  gradual  filling  of  the  dilated  intestine  is  -well  demon¬ 
strated.  In  the  reported  case  there  was  also  a  scoliosis  due  to 
a  congenital  maldevelopment  of  half  a  vertebra,  and  it  is 
interesting  to  note  that  it  is  said  that  congenital  defects  of 
the  central  nervous  system  are  frequently  associated  with 
deformation  of  the  skeletal  system. 


Radiology  and  Electrology. 

131.  The  X-ray  Diagnosis  of  Pulmonary  Tuberculosis. 

J..  Tillman  (Hygiea,  June  15th,  1923,  p.  457)  has  compared  the 
findings  of  ordinary  physical  examination  with  those  of  the 
sc  rays  in  300  cases  of  pulmonary  tuberculosis  in  adults  treated 
at  a'sanatorium  in  Sweden.  In  25  per  cent,  the  stethoscopic 
and  x-ray  examinations  agreed  approximately,  and  in  12.7 
per  cent,  the  x  rays  showed  signs  of  disease,  whereas  the 
stethoscopic  findings  were  negative  or  doubtful.  In  28.3  per 
cent,  the  x  rays  showed  more  extensive  disease  than  did  the 
stethoscope,  and  in  30  per  cent,  the  x  rays  showed  more 
intense  or  severe  disease  than  did  the  stethoscope.  There 
were  only  2  cases  in  which  the  x-ray  evidence  was  negative, 
although' tubercle  bacilli  wTere  present  in  the  sputum,  and 
there  was  only  1  case  in  which  the  stethoscopic  evidence  was 
positive  and  the  x-ray  evidence  negative.  Only  in  6  cases 
were  the  findings  of  the  stethoscope  demonstrably  superior 
to  those  of  the  x  rays,  and  the  author  concludes  that  the 
x  rays  give  much  more  complete  information  as  to  the 
presence,  extent,  and  severity  of  pulmonary  tuberculosis 
than  does  the  ordinary  physical  examination.  On  the  other 
baud,  he  regards  the  x  rays  as  an  auxiliary  to,  and  not  a 
substitute  for,  other  diagnostic  tests.  The  comparison 
between  the  two  methods  was  made  in  more  or  less  un¬ 
selected,  consecutive  cases,  but  all  the  technically  faulty 
skiagrams  were  rejected,  as  well  as  those  which  could  not  be 
definitely  interpreted  as  showing  the  presence  or  absence  of 
tuberculous  changes. 

135.  Skiagraphy  of  the  Pubic  Arch  during 

Pregnancy. 

Chassard  and  Lapine  [Journ.  de  Radiologie  et  d’ Electrolog ie, 
March,  1923,  p.  113)  eulogize  Fabre’s  method  of  examination 
of  the  pelvic  inlet  by  pelvimetric  skiagraphy.  At  the  request 
of  Professor  Commandeur  the  authors  have  sought  to  apply 
the  same  method  to  the  study  of  the  pelvic  outlet,  and  more 
particularly  of  the  pubic  arch.  Clinically,  the  determination 
of  its  form  is  difficult.  Measurement  of  the  bi-ischiatic 
diameter  does  not  indicate  its  height,  shape,  nor  the  opening 
of  the  subpubic  angle.  The  authors  describe  their  experi¬ 
ments  with  the  “dry”  pelvis,  which  led  them  to  select  the 
following  position  for  the  patient.  In  order  to  bring  the  pubic 
arch  as  closely  as  possible  to  the  plate,  the  patient  is  placed 
astride  of  a  narrow  bench,  with  thighs  abducted,  the  body 
loaning  forward  in  order  to  place  the  pubic  arch  in  position 
parallel  to  the  plane  of  the  plate.  It  will  then  be  seen  that 
the  symphysis  and  the  ischia  are  closely  applied  to  the  plate. 
Comparisons  of  plates  thus  obtained  with  skiagrams  of  the 
“dry”  pelvis  showed  that,  without  absolute  precision,  they 
approximate  very  closely  to  the  actual  position.  The  patient’s 
sacrum  is  inclined  at  (approximately)  45  degrees  and  the 
tube  is  directed  vertically  downwards;  the  tube  selected 
should  be  hard  enough  (7°  Benoist  at  least).  It  is  indispen¬ 
sable  that  a  reinforcing  screen  should  be  used,  or,  even  better, 
a  film  with  a  double  screen.  The  use  of  a  localizing  cylinder 
lias  been  recommended  also.  The  authors  found  that,  in  nor¬ 
mal  pelves,  the  subpubic  augle  ranged  from  103  to  68  degrees, 
the  average  being  83  degrees.  The  bi-ischiatic  diameter 
ranged  from  124  to  93  mm.,  with  a  mean  109  mm.  This  corre¬ 
sponds  very  closely  to  the  classic  measurements  of  Baude- 
locque,  Farabeuf,  and  other  obstetricians.  The  authors  con¬ 
clude  that  radiography  following  a  definite  technique  permits 
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accurate  estimation  of  all  details  of  the  pelvic  outlet.  They 
consider  that  this  method  of  determining  the  obstetrical 
bi-ischiatic  diameter  is  more  accurate  than  those  usually 
employed,  and  that  it  should  be  used  w  henever  there  is  a 
suspicion  of  possible  deformity. 

136.  Radiotherapy  in  Sarcoma  of  the  Recto-Genital 

Septum. 

L.  Szamek  ( Zentralbl .  f.  Gynak.,  May  12tli,  1923,  p.  752) 
describes  a  case  of  a  diffuse,  rapidly  growung  sarcoma  of  the 
connective  tissue  of  the  recto-vaginal  septum,  wThich  was 
treated  with  radium  and  x  rays  with  great  success.  When 
treatment  was  first  instituted  the  tumour  wras  largo  and 
infiltrating  in  all  directions,  but  now,  a  year  after  treatment, 
there  only  remains  a  little  cicatricial  thickening.  Stimulated 
by  his  experience  the  author  has  collected  statistics  regard¬ 
ing  sarcomata  in  this  situation,  and  notes  that  operation  on 
such  cases  is  very  unsatisfactory,  the  prognosis,  as  one 
would  expect,  being  very  much  wrorse  in  the  diffuse,  but 
better  in  the  hard  circumscribed  growths.  Of  59  cases 
collected  from  the  literature,  the  primary  mortality  wras 
extremely  high,  being  30.5  per  cent. ;  37.2  per  cent,  de¬ 
veloped  recurrences  or  metastases  soon  after  operation  ;  only 
32.2  per  cent,  left  the  hospital  well,  and  as  these  were  lost 
sight  of  the  duration  of  the  so-called  cure  cannot  be  dis¬ 
covered.  Radiotherapy  in  the  treatment  of  such  cases 
seems  to  hold  out  great  hopes,  and,  though  statistics 
are  rare  yet,  they  are  sufficient  to  show  that  radiation 
may  cure  where  operation  must  fail ;  this  is  especially 
the  case  in  the  diffuse  type,  where  the  radical  operation 
is  so  extensive  that  it  is  impossible  to  remove  the 
whole  tumour.  The  circumscribed  variety  are  often  mis¬ 
taken  for  fibroids,  etc.,  and  their  true  nature  is  not  dis¬ 
covered  until  sections  are  made  after  operation,  and  thus 
no  statistics  regarding  radiotherapy  for  this  type  can  be 
found.  The  author  asserts  that  operation  should  not  be 
performed  first  in  cases  which  are  to  be  treated  later  by 
radiotherapy,  as  operation  opens  lymph  channels  and  blood 
vessels  and  allows  sarcoma  cells  to  enter  the  general 
circulation  and  produce  metastases,  radiotherapy  being  then 
of  no  use.  As  regards  treatment,  both  radium  and  x  rays 
are  advised,  and  the  author  suggests  that  if  possible  the 
radium  should  be  placed  within  the  tumour  tissue  to  be 
sure  of  the  best  results.  From  the  literature  it  would 
appear  that  all  sarcomata,  whatever  their  nature,  are 
benefited  and  often  cured  by  radiotherapy,  authorities 
differing,  however,  in  its  efficacy  for  different  types. 

137.  Radiograms  of  the  Foetal  Skeleton  as  a  Sign  of 

Pregnancy. 

F.  Stein  and  A.  Arens  {Journ.  A mer .  Med.  Assoc.,  July  7th, 
1923,  p.  4)  assert  that  iu  the  second  half  of  pregnancy  foetal 
radiograms  are  of  definite  confirmative  value,  and  they  give 
some  interesting  illustrations  of  radiograms  showing  the 
foetus  in  utero.  In  recognizing  clinically  obscure  presenta¬ 
tions  and  positions,  and  in  differential  diagnosis  between 
pregnancy  and  other  abdpminal  enlargements,  the  x  ray 
evidence  is  a  deciding  factor.  By  the  employment  of 
pneumoperitoneum  the  gravid  uterus  can  be  quite  clearly 
shown  on  the  radiogram  in  the  early  months  of  pregnancy, 
and  the  value  of  this  in  differential  diagnosis  is  obvious. 
The  demonstration  of  the  foetal  skeleton  by  x  rays  is,  say 
the  authors,  the  most  positive  sign  of  pregnancy  obtainable 
before  quickening. 

138.  Physical  Principles  in  Irradiation  of  Cancer 

of  the  Uterus. 

According  to  R.  Coliez  [Journ.  de  Radiologie  et  d’Electrologie, 
May,  1923,  p.  201),  there  is  abundant  evidence— both  experi¬ 
mental,  in  connexion  with  experimental  cancer  in  animals, 
and  clinical,  in  connexion  with  cancer  of  the  breast  and 
uterus— that  both  radium  and  x-ray  applications  in  small 
doses  exercise  a  stimulating  effect  on  malignant  neoplasms. 
In  radiotherapy  it  is  therefore  of  paramount  importance  to 
avoid  radio-excitation  of  tumour  cells  such  as  may  follow 
(1)  too  short  exposures  or  (2)  incorrect  calculation  of  tho 
dosage  of  x-rays  or  radium  emanation  received  by  deeply 
situated  tumours  or  their  metastases.  Iu  contrasting  the 
usefulness  of  x-ray  and  radium  treatment,  there  is  an 
increasing  amount  of  evidence  of  a  specific  superiority 
of  the  gamma  rays  of  the  latter,  as  regards  capacity  for 
destruction  of  the  neoplastic  cell.  The  author,  in  advocating 
a  combination  of  x-ray  and  radium  therapy,  points  out  that 
to  give  x-ray  treatment  alone  is  to  deprive  the  patient  of  the 
action  of  the  highly  specific  gamma  rays  of  radium  ;  on  the 
other  hand,  to  give  radium  treatment  alone  is  to  neglect  the 
superior  penetrating  powers  of  large-field  x  radiations  and  to 
risk  producing  radio-excitation  in  deep  metastatic  foci.  A 
detailed  aeeount  is  given  of  the  application  of  these  principles 
to  the  technique  of  irradiation  in  cancer  of  the  cervix  uteri. 
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39.  Functional  Incompetence  of  the  Pulmonary 
Orifice  in  Mitral  Stenosis. 

Ribierre  (Paris  Med.,  July  7th,  1923,  p.  21)  states  that  this 
ndition,  to  which  Vaquez  and  Maguiel  have  drawn  atten- 
>n  recently,  is  far  from  exceptional.  The  coincidence  of  an 
ical  diastolic  rumble  with  a  soft  blowing  diastolic  bruit  in 
e  parasternal  region  presents  a  rather  difficult  diagnostic 
oblem.  Ribierre  observes  that  the  patient,  usually  a 
>raan,  has  an  apical  diastolic  bruit  unaccompanied  by  any 
finite  thrill ;  from  the  mid-sternal  region  down  to  the 
siform  a  soft  diastolic  bruit  is  heard.  Is  it  a  coincidence 
aortic  regurgitation  with  mitral  stenosis,  or  the  former 
th  an  Austin  Flint  murmur,  apart  from  any  mitral  lesion  ; 
j,  again,  pulmonary  regurgitation  complicating  mitral 
?nosis?  The  question  cannot  be  settled  by  auscultation 
me— other  diagnostic  methods  must  be  employed.  Ribierre 
scribes  three  typical  cases :  (1)  A  girl  of  16,  admitted  to  a 
berculosis  ward  on  account  of  repeated  attacks  of  haemo- 
ysis.  Examination  of  lungs  and  sputum  failed  to  confirm 
3  diagnosis.  She  was  also  thought  to  have  aortic  regurgita- 
>n  (before  admission).  Auscultation  revealed  the  cardiac 
adition  described  above,  which  explained  the  presence  of 
spnoea,  tachycardia,  and  of  blood-stained  sputum.  An 
;hodiagram  confirmed  the  diagnosis.  (2)  A  woman  of  40, 
10  had  been  hemiplegic  following  a  cerebral  embolism,  had 
thrill,  a  loud  rumbling  diastolic  bruit,  and  a  drumming 
3entuation  of  the  first  sound  at  the  apex,  with  a  diastolic 
jirmur  at  the  left  sternal  border  opposite  the  third 
1  fourth  intercostal  spaces.  An  orthodiagram  showed 
ly  dilatation  of  the  left  auricle  and  a  projection  of  the 
lmonary  artery.  (3)  A  woman  of  61,  in  whom  the  intensity 
the  diastolic  rumble  a,t  the  apex,  coinciding  with  a 
istolic  bruit  at  the  left  sternal  border,  led,  at  first,  to 
erroneous  diagnosis  of  mitral  stenosis  with  pulmonary 
;urgitation.  More  careful  examination  with  the  aid  of  an 
hodiagram  showed  that  it  was  a  case  of  aortic  regurgita- 
n  with  an  Austin  Flint  murmur.  Ribierre  emphasizes 
)  difficulty  and  importance  of  the  differential  diagnosis  in 
;  ;se  cases. 

10.  Chronic  Nephritis. 

N  Langendonck  (Le  Scalpel,  June  9th,  1923,  p.  617)  reviews 
s  symptomatology  and  treatment  of  chronic  nephritis  in 
slight  of  recent  advances.  He  discards  the  old  classifica- 
as— “  large  white  ”  and  “small  red”  kidney,  or  “  paren- 
/matous  ”  and  “interstitial”  nephritis— remarking  that 
s  last  is  the  final  stage  of  every  chronic  nephritis :  the 
ial  cells  are  first  destroyed  by  a  chronic  process  and  the 
inective  tissue  remains  because  it  is  more  resistant  than 
1  epithelium.  It  is  more  reasonable,  he  suggests,  to 
1  ssify  these  cases  in  accordance  with  the  clinical  aspect 
1  he  symptoms.  These  are  dominated  by.  two  phenomena, 

1  oretically  distinct,  but  which  actually  are  very  often 
abined  either  at  the  origin  or  during  the  progress  of  the 
1  ease :  the  retention  of  sodium  chloride  and  the  retention 
1  certain  waste  products,  the  principal  of  these  being  urea, 
e  first  gives  rise  to  dropsical  nephritis,  the  second  to  the 
emic  type,  of  which  the  complex  manifestations  are  due 
enal  ole  cardiac  changes,  and  also,  possibly,  to  the  retained 
ffe  products.  The  mechanism  of  this  retention  has  not 
been  discovered,  but  it  is  certain  that  the  kidney  possesses 
30ciated  powers  of  elimination  for  salts  and  for  urea.  It 
i  vident  that  the  functional  derangement  is  greater  in  the 
emic  than  in  the  chloride-retaining  type  of  nephritis. 

3  author  gives  minute  directions  for  the  determination  of 
excretion  of  chlorides  and  urea,  and  for  the  estimation 
I  the  blood  urea.  The  medicinal  treatment  of  chronic 
hritis  is,  he  says,  valueless ;  we  must  be  content  to 
plement  as  far  as  possible  the  renal  insufficiency  and  to 
aulate  the  heart.  The  patient’s  dietary  is  more  in- 
;|:sting;  it  should  consist  of  articles  which  will  not  inter- 
1  with  urinary  elimination,  and  will  yet  maintain  the 
eral  nutrition.  If  the  patient  is  confined  to  bed,  about 
rams  of  protein,  30  grams  of  fats,  and  275  grams  of  carbo- 
1  rates  will  suffice.  This  dietary  produces  1,800  calories, 

>  that  is  clearly  insufficient  if  the  patient  does  any  work  ; 

ill  then  be  necessary  to  augment  the  dietary,  especially 
■;  egard  to  non-albuminous  foods,  in  order  to  approach,  as 
1  is  possible,  a  normal  dietary,  which  requires  the  ingestion 
-00  to  110  grams  of  protein,  50  to  60  gram3  of  fats,  and 
to  500  grams  of  starchy  foods.  In  prescribing  a  “low- 


nitrogen  ’’  diet,  it  is  necessary  to  study  the  albumin  content 
of  the  chief  foods,  and  also  their  calorific  power,  and  the 
quantity  of  salts  contained  (Gauthier’s  tables  are  appended). 
Generally  speaking,  one  may  order  potatoes,  rice,  fats ; 
butter  and  oil  provide  many  potential  calories,  with  little  or 
no  nitrogen.  Nuts,  arrowroot,  peas,  beans,  carrots,  and  fruit 
are  equally  valuable.  Milk  in  moderate  quantity  (a  milk  diet 
may  nauseate  the  patient),  bread  and  pastry  may  be  per¬ 
mitted,  but  the  two  latter  articles  should  be  “  salt-free.” 
Meat,  fish  (especially  sea-fish),  and  eggs  should  be  forbidden. 
If  the  symptoms  of  urea  retention  are  in  abeyance,  the  patient 
may  be  permitted,  every  two  or  three  days,  to  take  a  small 
quantity  of  meat  or  an  egg,  in  order  to  vary  the  monotony  of 
a  diet  which  may  be  permanent.  If  the  patient’s  condition 
improves  a  larger  quantity  of  meat,  eggs,  and  fresh- water  fish 
may  be  permitted.  Lentils  should  be  forbidden.  If  these  are 
|  borne,  the  patient  may  be  allowed  to  add  5  to  10  grams  of 
salt  to  his  food,  but  this  must  be  withdrawn  if  any  oedema 
appears.  This  dietary  should  be  revised  from  time  to  time 
if  necessary  and  the  quantity  taken  carefully  watched,  as 
patients  or  their  families  often  endeavour  to  supplement  the 
quality  of  a  dietary  by  increasing  the  quantity.  This  is  often 
accompanied  by  increased  ingestion  of  liquids,  resulting  in 
a  rise  in  blood  pressure  due  to  overloading  the  stomach.  The 
patient  should  be  instructed  to  drink  after  or  between  but 
never  with  meals. 

141.  Arterio-sclerotic  Kidney  Diseases  and  their 

Treatment. 

H.  Guggenheimer  ( Klinische  Wochenschrift,  May  21st  and 
May  28th,  1923,  pp.  981  and  1030)  gives  an  excellent  survey  of 
arterio-sclerotic  kidney  diseases.  As  a  result  of  disease  of 
the  kidney  blood  vessels  degeneration  of  the  kidney  paren¬ 
chyma  follows,  and  later  the  interstitial  connective  tissue 
increases  and  contracts.  Arterio-sclerosis,  with  narrowing 
of  the  lumen,  of  a  large  kidney  artery  leads  to  localized 
atrophy  in  the  portion  of  the  kidney  supplied  thereby.  But 
this  causes  no  marked  symptoms,  since  other  intact  portions 
of  the  kidney  take  on  the  functions.  In  diffuse  arterio¬ 
sclerosis  of  the  medium  and  small  kidney  vessels  (arteriolo- 
sclerosis)  the  surface  of  the  kidney  finally  becomes  finely 
uniformly  granular  (red  granular  kidney).  Benign  and 
malignant  forms  are  recognized.  Benign  forms  may  be 
described  as  essential  or  stationary  hypertonus ;  malignant 
forms  as  true  contracted  kidney.  Increased  blood  pressure 
is  the  primary  condition  and  the  sclerotic  kidney  only  a  local 
phenomenon  of  extensive  disease  of  the  precapillary  system. 
Predisposing  causes  of  hypertonus  and  arterio-sclerosis  are  : 
mental  overstrain,  too  close  attention  to  occupation,  excess 
of  alcohol,  tobacco,  coffee,  and  albuminous  food,  great  excess 
of  fluids,  toxic  action  of  lead,  syphilis,  etc.  During  the 
war  anxiety  and  worry,  with  unusual  physical  overstrain, 
greatly  accelerated  arterio-sclerosis  in  women.  Often  arterial 
hypertension  exists  for  years  without  symptoms ;  in  40  per 
cent,  the  author  could  detect  no  defect  in  urea  excretion. 
In  benign  forms  of  kidney  sclerosis  impairment  of  kidney 
functions  advances  very  slowly.  Finally,  the  symptoms 
more  frequently  resemble  those  of  cardiac  failure  than 
kidney  disease.  Death  through  cardiac  failure  is  the  most 
frequent  termination.  The  malignant  form  (true  contracted 
kidney)  is  characterized  by  renal  insufficiency,  often  detected 
only  by  repeated  testing  of  renal  functions.  Albuminuric 
retinitis  is  an  important  sign.  Retinal  haemorrhages  and 
thrombosis  of  the  vena  centralis  may  occur  in  benign  forms  ; 
but  true  albuminuric  neuro-retinitis,  with  typical  star  figure 
at  the  macula,  is  always  a  grave  sign..  The  author  advises 
the  usual  treatment.  When  hypnotics  are  required  adalin  is 
recommended.  For  cardiac  failure  fast  days,  venesection, 
digitalis  in  small  doses,  and  also  diuretin  are  of  service.  For 
anginal  troubles  intravenous  injections  of  euphylin  are 
useful. 

142.  Treatment  of  Sciatica  by  Epidural  Injections  of 
Magnesium  Sulphate, 

M.  Garofeano  and  Mile  Blanche  Labin  (Arch.  Mdd.  Beiges, 
June,  1923,  p.  473)  refer  to  the  innumerable  methods  of  treat¬ 
ment  recommended  for  sciatica,  none  of  which  is  specific. 
They  have  recently  tried  epidural  injections  of  25  per  cent, 
solutions  of  magnesium  sulphate  and  have  had  satisfactory 
results  in  7  cases  of  acute  and  3  cases  of  chronic  sciatica. 
The  authors  state  that  the  local  application  of  magnesium 
sulphate  to  a  nerve  trunk  abolishes  the  conductibility  and 
excitability  of  the  adjacent  segment,  but  these  functions 
are  recovered  speedily  if  the  nerve  be  washed  with  distilled 
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water.  Intradural  injection  of  1  c.cin.  of  (25  per  cent.) 
solution  per  kilo  of  body  weight  produces  temporarily  after 
three  or  four  hours  all  the  symptoms  of  section  of  the  cord, 
and  may  give  rise  to  respiratory  disturbance,  paralysis  of 
sphincters,  and  especially  to  retention  of  urine.  The  authors 
have  experimented  with  solutions  of  magnesium  citrate  and 
chloride,  in  addition  to  the  sulphate ;  solution  of  magnesium 
citrate  produces  perfect  analgesia  which  lasts  longer  than 
that  produced  by  the  other  salts.  The  technique  is  very 
simple  :  they  inject  10  c.cm.  of  the  25  per  cent,  solution — 
4  c.cm.  by  the  epidural  route  and  2  or  3  c.cm.  into  the  various 
painful  points  in  the  course  of  the  sciatic  nerve,  They  prefer 
the  epidural  route  as  yielding  equally  good  results  without 
the  dangers  of  the  intradural  method.  The  results  are  as 
follows:  The  sedative  action  commences  after  a  period  of 
one  and  a  half  to  three  hours  and  is  more  marked  the  next 
day;  the  relief  obtained  usually  persists  longer  in  acute 
than  in  chronic  cases— in  the  former  it  frequently  lasts  for 
four  days,  but  in  the  latter  it  has  not  persisted  for  more  than 
two  or  three  days.  In  one  case  relief  was  not  obtained  after 
the  injection  of  15  to  20  c.cm.  No  symptoms  of  intolerance 
were  observed,  but  chemically  pure  salts  must  be  used, 
otherwise  the  injections  may  produce  pain.  Details  of  the 
10  cases  are  given. 

143.  Prophylaxis  of  Mumps  Orchitis. 

A.  Challamel  [Dull.  Soc.  de  Ther .,  May  9th,  1923,  p.  116), 
whose  previous  communication  on  the  prophylaxis  of  mumps 
was  recently  noticed  (Epitome,  June  9th,  No.  471),  has  lately 
employed  colloidal  silver,  owing  to  its  bactericidal  properties, 
as  a  prophylactic  against  orchitis  in  mumps.  The  drug  was 
given  by  mouth,  in  doses  of  12  to  16  eg.  a  day,  in  the  form  of 
pills  or  cachets  taken  three  or  four  times  daily.  In  none 
of  the  fifteen  cases  of  mumps  in  which  this  method  was 
employed  did  orchitis  occur,  whereas  in  Challamel’s  previous 
experience  one  out  of  every  three  or  four  cases  of  mumps 
developed  this  complication. 
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144.  Acute  Osteomyelitis  of  the  Patella. 

H.  L.  ROCHER  ( Paris  Med.,  July  21st,  1923,  p.  74),  who  has 
collected  50  cases,  including  one  of  his  own  in  a  boy  aged  13, 
states  that  osteomyelitis  of  the  patella  is  an  affection 
which  occurs  chiefly  between  the  ages  of  5  and  15,  and  is 
most  frequent  in  boys.  It  usually  runs  its  course  without 
affecting  the  joint,  but  in  exceptional  cases,  as  in  that 
reported  by  Rocher,  the  joint  may  be  involved  from  the  first 
or  may  be  affected  secondarily.  The  acute  extra-articular 
form  has  the  appearance  of  a  prepatellar  abscess,  and  is 
usually  accompanied  by  an  aseptic  hydrarthrosis.  A  sinus 
may  be  caused  by  a  partial  or  complete  necrosis  of  the 
patella  or  by  a  small  area  of  fungating  osteitis.  A  few  cases 
of  chronic  or  prolonged  osteomyelitis  have  been  observed. 
The  acute  intra-articular  form  resembles  suppurative  arthritis 
of  the  knee,  and  the  origin  of  the  suppuration  in  the  joint 
can  only  be  determined  by  a  profile  a:- ray  picture.  Treatment 
consists  in  incision,  scraping  the  lesion  in  the  bone,  removal 
of  one  or  more  sequestra,  and  complete  excision  of  the 
patella  if  the  lesions  are  diffuse.  Regeneration  of  the  patella 
can  only  be  expected  if  the  fibro-periosteal  covering  and  the 
deep  layer  of  cartilage  protecting  the  joint  cavity  are 
preserved.  In  the  form  of  osteomyelitis  in  which  the  joint  is 
involved  from  the  first,  removal  of  the  patella  by  the  anterior 
route,  completed  by  lateral  arthrotomy  or  a  counter-incision 
in  the  cul-de-sac  beneath  the  quadriceps,  is  indicated.  In 
osteomyelitis  complicated  secondarily  by  infection  of  the 
joiut  the  local  lesion  should  be  treated  and  the  joint  drained 
and  immobilized.  Amputation  is  only  needed  in  the  presence 
of  severe  septicaemia. 

145.  Tuberculosis  of  the  Tongue. 

Fantozzi  (II  Policlinieo,  May  15th,  1923,  p.  234)  publishes  a 
case  of  primary  tuberculosis  of  the  tongue.  Lingual  tuber¬ 
culosis  is  a  rare  disease,  especially  when  the  numerous 
opportunities  of  infection  which  occur  are  borne  in  mind. 
This  immunity  is  chiefly  due  to  the  muscular  structure  of  the 
tongue.  Primary  localizations  are  extremely  rare.  Clinically 
the  cases  may  be  divided  into  a  lupous  type,  an  ulcerative  or 
superficial  type,  and  a  nodular  or  interstitial  type.  Diagnosis 
is  often  difficult,  and  bacterioscopic  and  histological  examina¬ 
tion  of  a  portion  of  the  growth  is  most  important.  As  far  as 
the  actual  local  affection  is  concerned  the  prognosis  is  good, 
but  one  always  has  to  bear  in  mind  possible  tuberculous 
disease  in  other  organs  of  the  body.  The  ulcerating  and 
nodular  types  should  be  excised,  and  in  every  case  general 
antituberculous  treatment  should  be  administered.  In  cases 
not  favourable  for  excision  x  rays  or  Finsen  light  may 
be  used. 
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146.  Iiymphangitic  Abscess  of  the  Neck. 

P.  Clairmont  (Schweiz,  vied.  Wocli.,  May  3rd,  1923,  p.  441 
points  out  that  surgical  textbooks  usually  trace  abscesses  i] 
the  lower  part  of  the  front  of  the  neck  to  inflammation  of  th 
thyroid  gland.  He  has  come  to  the  conclusion  that  in  man 
cases  the  abscess  in  this  position  is  caused  by  suppuratioi 
in  the  lymphatic  vessels  running  deep  to  the  mid-fascia  c 
the  neck  in  the  triangular  space  bounded  by  the  middle  line 
the  main  blood  vessels  of  the  neck  as  they  run  under  th 
sterno-mastoid  muscle,  and  above  by  the  median  portion  c 
the  omo-hyoid  muscle,  from  the  point  where  it  crosses  th 
jugular  vein  to  the  middle  line.  The  author  records  in  detai 
three  cases  of  lymphangitio  abscess  in  this  triangle.  In  ever 
case  suppurative  thyroiditis  was  suspected  or  actual! 
diagnosed  before  the  operation,  which  showed  a  well  define 
abscess  cavity  just  under  the  mid-cervical  fascia.  A  micrc 
scopic  examination  of  the  wall  of  the  abscess  cavity  in  on 
of  these  cases  showed  it  to  consist  of  granulation  tissue,  an 
the  pus  found  contained  the  Streptococcus  pyogenes  in  on 
case,  and  a  Gram-negative  bacillus  belonging  to  the  lacti 
acid  bacillus  group  in  another  case.  No  bacteriologies 
examination  was  made  in  the  third  case.  The  prognosis  i 
good  for  this  form  of  abscess,  and  after  evacuation  of  th 
pus  uneventful  recovery  usually  occurs.  The  course  of  th 
disease  is,  in  fact,  that  of  lymphangitic  abscesses  in  th 
limbs,  and  the  chief  interest  attaching  to  the  lymphangit! 
abscess  described  by  the  author  lies  in  the  fact  that  it  ht 
hitherto  seldom,  if  ever,  been  identified  as  a  simple  lympl 
angitic  abscess  with  well  defined  boundaries.  It  must  no 
as  has  sometimes  happened,  be  confused  with  diffus 
phlegmon  of  the  neck. 

147.  Treatment  of  Rupture  of  the  Achilles  Tendon. 

H.  Abrahamsen  ( Ugeskrift  for  Laeger,  April  26th,  1923,  p.  27 
considers  that  subcutaneous  rupture  of  the  Achilles  tendc 
from  violent  straining  is  more  often  complete  than  incor 
plete,  and  that  only  when  it  is  incomplete  is  conservath 
treatment  justifiable.  AS  it  is  difficult  to  distinguish  betwe< 
the  two  simply  by  palpation,  he  prefers  operative  treatnie 
in  most  cases.  Without  operative  treatment  it  is  impossib 
to  ascertain  the  extent  and  nature  of  the  lesion,  and  the  to: 
ends  may  be  so  far  apart,  and  the  strands  of  tendon  may  1 
so  torn,  frayed,  and  retracted,  that  the  prospect  of  firm  ai 
early  union  without  excessive  lengthening  of  the  tendon 
almost  negligible.  The  surgeon  who  relies  on  conservati 
treatment  only  cannot  be  sure  that  these  obstacles  to  rap 
and  complete  recovery  are  absent  unless  he  operates. 
enforce  his  arguments  in  favour  of  operative  treatment,  t 
author  records  in  detail  7  cases,  in  4  of  which  the  origir 
diagnosis  of  incomplete  rupture  proved  to  be  mistaken. 

2  cases  the  diagnosis  of  partial  rupture  led  to  conservati 
treatment  with  massage,  but  a  year  later  there  was  st 
almost  complete  loss  of  function.  In  2  other  cases  union  ha 
indeed,  occurred,  but  the  functions  of  the  tendon  were  great 
impaired  by  its  increased  length.  The  author  believes  tb 
other  surgeons  have  also  of  late  become  more  and  mo 
convinced  of  the  superiority  of  operative  over  conservati 
treatment  in  most  cases. 

148.  Albee’s  Operation  for  Pott’s  Disease. 

F.  Langenskiold  (Finslca  Ldkaresdllshapets  Handlingo 
May-June,  1923,  p.  237)  warmly  recommends  Albee’s  oper 
tion  as  the  usual  method  of  treatment  for  Pott’s  disease 
adults,  provided  there  is  no  severe  and  permanent  kyplios 
and  the  disease  is  not  situated  in  the  cervical  vertebrae, 
this  level  the  prognosis  for  the  disease  is  comparatively  goc 
and  it  is  seldom,  if  ever,  necessary  to  operate.  Spir 
abscesses  should  be  treated  by  the  usual  methods  before  t 
operation  is  undertaken,  and  an  attempt  should  be  mace 
relieve  paralyses  before  operating.  Fistulae  are  no  conn 
indication  provided  they  are  not  situated  in  the  field 
operation,  and  slight  forms  of  pulmonary  tuberculosis  a 
also  no  contraindication.  These  views  are  founded  on  t 
author’s  experience  of  34  cases,  only  7  of  which  were  operat 
on  under  ether  anaesthesia.  In  the  remaining  cases  Joe 
anaesthesia  w7as  employed,  and  it  is  certaiuly  to  be  prefen 
to  general  anaesthesia.  It  is  undesirable  to  supplement  t 
operation  by  plaster  supports  and  other  apparatus  win 
make  sun  and  open-air  treatment  unnecessarily  difficult 
the  patient’s  home.  He  should  be  advised  not  towoiki 
six  months  after  the  operation.  In  3  of  the  author’s  34  cas 
the  observation  period  was  too  short  for  conclusions  to 
drawn  as  to  the  results.  Among  the  remaining  cases  tin 
were  20  which  were  observed  for  half  a  year  to  two  aui 
half  years  after  the  operation,  and  which  showed  coinpk 
clinical  recovery  and  fitness  for  work.  Among  the  11  rema 
ing  cases  there  wTere  3  terminating  fatally  from  amyk 
disease.  Only  in  2  cases  did  the  bone  grafts  fail  to  immobif 
the  spine  as  completely  as  was  intended. 
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J.  Typhoid  Perforation  of  the  Intestines. 

[|  Undflin  (Finslca  Ldkaresdllskapets  Handlingar,  May- 
e,  1923,  p.  323)  has  found  from  a  study  of  Finnish 
istics  that  the  incidence  of  typhoid  perforation  of  the 
;  is  considerably  greater  in  men  than  in  women.  In 
mierfors  18  women  and  35  men  have  suffered  from  this 
plication  of  typhoid  fever  since  1897,  and  at  the  author’s 
,  dial  and  another  hospital  in  Helsingfors  26  men  and  only 
omen  have  been  treated  for  this  condition  during  the 
:  twenty  years.  Why  it  should  show  such  predilection 
;  nen  is  not  clear.  Of  a  total  of  55  cases  operated  on  in 
and  for  typhoid  perforation,  only  7  terminated  in 
.  very,  and  this  low  recovery  rate  of  12.7  per  cent,  must 
1  raced  to  the  fact  that  most  cases  come  to  operation  at  a 
1  paratively  late  stage.  The  author  records  in  detail  the 
.  of  a  workman’s  wife,  aged  40,  whose  appendix  became 
d  to  the  perforation  in  the  intestine,  sealing  it  up,  and 
I  i  saving  her  from  severe  perforation  peritonitis  from  the 
pe  of  the  intestinal  contents  into  the  peritoneal  cavity. 

>  patient  recovered. 

).  Recurrence  of  Gall  Stones  after  Cholecystotomy. 

,  OSSET  (Bull,  et  Mem.  Soc.  Chir.  cle  Paris,  April  24th,  1923, 
j  85)  points  out  that  the  so-called  operation  of  “  ideal 
ii  ecystotomy  ”  was  first  performed  in  1883.  This  opera- 
i:  is  now  only  mentioned  in  textbooks  of  surgery  to  be 
[l  lemne<D  This  procedure  was  advocated  in  cases  where 
!  gall  bladder  was  healthy  with  thin  walls,  and  in  cases 
re  the  cystic  duct  was  permeable  and  of  normal  calibre 
m  the  absence  of  signs  of  infection.  The  author  has 
^  utly  had  under  his  care  a  patient  with  gallstones,  who 
;  the  conservative  operation  of  cholecystotomy  performed 
J^or  thirteen  years  the  patient  had  repeated  attacks 
i  die  followed  by  jaundice,  and  in  1910  gall  stones  were 
■  JVe<J  from  the  Mali  bladder.  In  1923  the  gall  bladder  was 
.wed  for  a  recurrence  of  the  gall  stones.  A  transverse 
.pacioss  the  fundus  of  the  gall  bladder  could  be  recognized, 
lesult  of  the  previous  operation.  Histological  examina- 
revealed  absence  of  the  mucous  membrane  in  the  line 
I!  le  scar.  This  case  demonstrates  that  only  removal  of 
gall  bladder  is  able  to  prevent  recurrence  of  gall  stones 
)  it  convinces  the  author  that,  notwithstanding  recent 
tions  to  the  contrary,  cholecystotomy  is  not  the  ideal 
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Ophthalmology. 


The  Treatment  cf  Conical  Cornea. 

LLICK  (Brit.  Jonrn.  Ophthalmol .,  June.  1923,  p.  264)  dis- 
s  the  treatment  of  conical  cornea.  Al  ter  a  brief  summary 
r  pathology  of  the  condition  he  describes  his  experiences 
regard  to  treatment.  In  his  earlier  cases  he  has  tried 
1  Homy,  cauterization,  with  and  without  perforation  of 
'  :orrea,  and  the  performance  of  the  first  stage  of  a 
act  extraction,  making  a  large  flap  and  maintaining  a 
1  ure  bandage  for  some  time  afterwards.  He  expresses 
.  isappointment  with  all  these  procedures,  and  in  fact 
aed  better  results  by  the  non-operative  method  of 
are  bandage,  tonics,  and  rest.  Recently  he  has  dealt 
a  case  by  operation,  and  has  obtained  a  much  more 
rable  result.  The  method  he  employed  in  this  instance 
IS  loJIows  :  He  first  extracted  the  lens  in  the  ordinary 
er.  As  the  lens  was  only  slightly  cataractous  there 
’  l1  considerable  amount  of  after-cataract  remaining ;  in 
;  ing  this  he  made  an  incision  in  the  capsule  1  mm.  broad 
!  *  cm-  ?,DM  m  the  vertical  diameter,  establishing  therefore 
I  tow  slit.  This  incision  was  based  on  the  well  estab- 
j  :act  vision  in  conical  cornea  is  improved  by 

1  the  pupil  or  by  making  it  resemble  a  stenopaeic 
•i  Relore  operation  this  patient  had  approximately 
J  pres  of  myopia,  and  after  operation  with  —  5  D.  sphere 
!j  sion  was  improved  to  6/24. 


Neurotic  Disturbances  of  Eye  Function. 

j  Lunt  and  A  F  Riggs  (Arch,  of  Ophthalmol.,  July, 
J  '  t  (*eal  with  those  cases,  so  commonly  met  with,  of 
.  reira.ctive  error  with  marked  symptoms  who  do  not 
lie  expected  benefit  from  glasses.  The  following  case 
;  ,  u;  ,as  typmal.  An  intelligent  woman  of  50,  with  a 
i  A  ory  of  “weak  eyes,”  has  never  been  very  strong, 
the  other  hand  there  has  never  been  anything 

toLWI0Qgi.Wltli  her>  She  lias  always  been  rather  shy 
>  ^.not  matang  friends  very  readily.  She  has  been 
y  married  for  twenty-five  years,  but  owing  to  a  pelvic 
pan  has  never  had  any  children  ;  this  has  disappointed 
r  pur  busband  is  of  a  somewhat  neurotic  tem- 

.  Light  years  ago  she  had  an  attack  of  typhoid 
j  nt  “5®, 'vbe?  sbe  bas  never  been  able  to  use  her  eyes 
1  1  ’  state  of  affairs  has  gone  from  bad  to  worse 


and  she  eventually  could  only  use  her  eyes  for  a  few  minutes 
at  a  tune.  She  even  contemplated  learning  Braille.  She  had 
consulted  at  various  times  competent  ophthalmic  surgeons 
who  one  and  all  had  assured  her  that  beyond  a  very  small 
eiror  of*  refraction,  for  which  glasses  were  prescribed,  there 
was  nothing  wrong  with  her  eyes.  She  had  a  genuine  desire 
to  get  well,  and  after  eight  weeks  of  graduated  eye  exercises 
she  was  able  to  use  her  eyes  in  concentrated  efforts  for  three 
and  a  half  hours  a  day.  The  authors  point  out  that  this 
type  of  case  requires  more  than  the  fitting  of  glasses. 
Re-education  of  the  faculty  of  sight  is  necessary.  In  the 
process  of  re-education  each  case  must  be  approached  indi¬ 
vidually  and  with  great  sympathy.  Graduated  reading 
exercises  must  be  initiated,  the  length  of  the  daily  exercise 
being  gradually  increased,  but  great  care  being  taken  not  to 
advance  too  quickly.  Finally,  there  must  be  careful  over¬ 
sight  of  the  physical  activities  as  well  as  the  training  of  the 
supposedly  handicapped  function,  so  that  the  gains  may 
become  real  and  permanent. 


153.  Ocular  Complication  following  Abortion. 

P.  Pebme  and  Daraignez  (Gaz.  hebdom.  des  sciences  vied,  de 
Bordeaux,  March  18th,  1923,  p.  123)  record  the  case  of  a 
woman ,  aged  19,  who,  eleven  days  after  a  two  months’ 
abortion,  completed  by  digital  removal  of  a  portion  of  the 
ovum,  became  suddenly  blind  in  one  eye,  which  showed  a 
preretiual  haemorrhage  in  the  region  of  the  macula.  The 
abortion  had  been  attended  with  considerable  loss  of  blood, 
cind  the  patient  Buffered  from  mitral  stenosis.  Discussing 
the  cause  of  the  ocular  haemorrhage  the  authors  exclude 
both  the  ordinary  post-haemorrhagic  lesion  which  is  charac¬ 
ter:  ized  by  oedema  of  the  papilla  and  is  bilateral,  and  the 
recurring  haemorrhage  of  adolescents,  which  quickly  invades 
the  vitreous;  the  blindness  followed  the  first  effort  of  the 
patient  to  sit  up,  and  is  ascribed  to  suddenly  augmented 
venous  tension  in  a  condition  of  lowered  intra  ocular  pressure. 
Seven  weeks  later  visual  acuity  had  been  restored  to  5/10. 

1:4.  Treatment  of  Xanthoma  Palpebrarum  with 

Finsen  Light. 

S.  Lomholt  (Uge shrift  for  Laeger,  May  31st,  1923,  p.  390) 
notes  that  as  xanthoma  palpebrarum  is  a  perfectly  benign 
and  painless  growth,  doctors  are  seldom  called  on  to  treat  it, 
although  in  his  experience  it  is  a  very  common  condition. 
From  tbe  cosmetic  point  of  view,  however,  it  is  a  serious 
condition,  and  at  the  Finsen  Institute  in  Copenhagen  the 
usual  practice  adopted  in  these  cases  up  to  the  spring  of  1922 
has  been  to  give  radium  treatment.  But  this  treatment 
proved  tedious,  and  better  results  have  recently  been  achieved 
\\  ith  concentrated  carbon  arc  light  applied  in  the  same  way 
as  for  lupus.  A  single  exposure  of  about  one  hour  was  in  some 
cases  repeated  three  or  four  times,  a  certain  interval  being 
allowed  between  each  exposure  for  the  reaction  to  subside. 
At  llie  Finsen  Instilute  11  cases  have  recently  been  treated 
in  this  manner,  and  the  results  have  been  very  good.  The 
yellow  patches  disappeared  completely,  or  almost  so,  and 
without  the  formation  of  any  scar.  Ouly  in  a  few  cases  was 
there  a  slight  pigmentation  left  in  the  periphery  of  the  area 
treated,  and  it  should  be  noted  that  such  pigmentation  may 
exist  before  treatment.  Provided  the  first  course  of  treat¬ 
ment  is  adequate,  there  seems  little  chance  of  relapses  in 
situ,  but  this  treatment  does  not,  of  course,  prevent  recur¬ 
rence  of  the  disease  in  new  areas.  The  author  concludes 
that  even  in  the  tuberculous  form  of  the  disease,  Finsen  light 
is  superior  to  any  other  form  of  treatment. 


Obstetrics  and  Gynaecology. 


if 5.  Extrauterine  Pregnancy  at  or  near  Term. 

H.  E.  Hayd  (Arner.  Journ.  Gyn.  and  Obstet.,  June,  1923,  p.  601), 
having  encountered  two  cases  of  extrauterine  pregnancy 
near  full  time,  summarizes  various  points  of  interest  con¬ 
nected  with  this  rare  condition.  The  author  shows  that  the 
diagnosis  is  extremely  difficult  as  pregnancy  progresses 
apparently  normally,  there  being  no  signs  of  violent  rupture 
and  no  loss  of  blood  in  the  early  months  to  draw  the  patient’s 
attention  to  some  abnormality.  When  examined  near  term 
the  textbook  descriptions,  which  usually  state  that  the  foetal 
heart  sounds  are  unduly  loud  and  the  limbs  easily  felt,  were 
not  found  to  be  the  case,  nor  was  the  child  found  to  be  more 
to  one  side  of  the  abdomen  than  the  other.  The  cervix, 
however,  was  much  harder  than  in  a  normal  pregnancy  near 
term,  and  in  both  cases  the  uterus  could  be  felt  per  vaginam 
as  a  hard  mass  below  the  pregnant  sac,  which  caused  the 
diagnosis  of  a  fibroid  complicating  pregnancy  to  be  made  in 
each.  The  symptom  which  caused  both  patients  to  seek 
medical  advice  was  a  sudden  obstruction  of  the  bowels  due 
to  adhesions  of  the  sac.  As  regards  treatment,  the  author 
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advises  immediate  operation  in  nearly  all  cases,  the  opera¬ 
tion  only  being  postponed  if  the  child  is  not  viable  and  a 
viable  child  is  greatly  desired,  the  patient  being  able  to  be 
kept  under  the  closest  observation.  Waiting  for  spurious 
labour  to  occur  and  the  child  and  placenta  to  die  before  opera¬ 
tion  is  deprecated  on  the  ground  that,  though  the  placenta 
can  be  easily  separated,  the  sac  is  still  firmly  adherent  and 
its  separation  will  cause  much  bleeding.  With  regard  to  the 
placenta,  the  author  only  advocates  removal  when  the  sac 
with  placenta  can  be  tied  off  at  both  ends,  which  will  only 
be  possible  in  a  tubal  or  tubo-ovarian  pregnancy ;  in  other 
cases  packing  of  the  sac  with  iodoform  gauze  is  advised,  and 
the  wound  either  closed  or  the  sac  marsupialized.  By  the 
former  method  the  placenta  is  partially  absorbed  and  partially 
becomes  calcareous ;  it  usually  gives  rise  to  no  untoward 
symptoms,  but  if  symptoms  do  develop  laparotomy  can  be 
done.  If  marsupialization  is  done  the  placenta  should  not 
be  pulled  on  until  separation  is  complete,  as  fatal  bleeding 
may  be  encountered  if  it  is  still  partly  adherent.  Sloughing 
and  necrosis  may  occur  by  sucb  methods  of  treatment,  but 
they  are  infinitely  preferable  to  bleeding,  which  is  often  fatal. 


156. 


Cure  of  Eclamptic  Coma  by  Unilateral  Renal 
Decapsulation. 

A.  Niedermeyer  (Deut.  med.  Woch.,  June  8th,  1923,  p.  756) 
has  recently  observed  two  cases  in  which  unilateral  renal 
decapsulation  was  performed  at  a  time  when  patients 
suffering  from  eclamptic  coma  were  practically  moribund. 
In  his  second  case  the  effect  of  the  operation  was  dramatic  ; 
as  soon  as  the  operation  had  been  performed  there  was  an 
improvement  in  the  respiration  and  pulse,  and  though  the 
scanty  urine  passed  before  the  operation  had  turned  solid  on 
boiling,  there  was  only  a  trace  of  albumin  in  the  urine  on  the 
day  following  the  operation.  The  author  suggests  that  the 
beneficial  effect  of  renal  decapsulation  in  such  cases  depends 
on  the  mechanical  relief  of  pressure,  and  he  uses  the  term 
“glaucoma  of  the  kidneys”  to  explain  the  mechanism  of 
decapsulation.  It  would  seem  that  when  intrarenal  pressure 
has  reached  a  certain  level  the  secretory  functions  of  the 
renal  parenchyma  are  completely  inhibited.  It  is  sufficient 
to  perform  decapsulation  only  on  one  side,  and  considering 
how  critical  the'patient’s  condition  is  in  the  cases  in  which 
this  operation  is  undertaken,  it  would  be  dangerous  as  well 
as  superfluous  to  strip  the  fibrous  capsules  off  both  kidneys. 
It  appears  that  when  the  pressure  of  one  kidney  is  relieved, 
the  functions  of  the  other  will  gradually  return  without  its 
capsule  being  opened. 


157.  Oligohydramnios. 

M.  W.  Scheltema  (Nederl.  Tijdschr.  v.  GeneesTc.,  July  28th, 
1923,  p.  353),  who  emphasizes  the  rarity  of  oligohydramnios, 
or  the  occurrence  of  only  a  few  cubic  centimetres  of  amniotic 
fluid,  records  a  case  in  a  primipara,  aged  26,  in  which  there 
was  no  fluid  but  merely  a  clear  colourless  syrupy  mass  which 
could  best  be  called  amniotic  jelly,  and  was  present  only 
between  the  membranes  and  the  skull.  The  child  was 
covered  with  a  remarkably  thick  layer  of  vernix  caseosa. 
The  membranes  themselves  were  so  thick  that  it  was 
impossible  to  rupture  them  with  the  finger  and  they  had  to 
be  snipped  with  scissors.  Scheltema  has  been  unable  to  find 
any  description  of  such  remarkably  thick  membranes  in  the 
literature.  The  child  was  a  female  weighing  3,650  grams, 
and  did  not  present  any  malformations. 


Pathology. 


iodide.  After  preliminary  treatment  with  tubercle  bac 
two  animals  were  obtained  which  reacted  to  the  intradern 
injection  of  tuberculin  by  the  production  of  a  papule  3  era. 
diameter.  A  daily  injection  of  1  c.cm.  of  a  5  per  cent,  soluti 
of  potassium  iodide  was  then  given  subcutaneously  to  ea 
animal  for  ten  days.  At  the  end  of  this  time  the  reaction 
tuberculin  was  limited  to  a  papule  of  only  1.5  cm.  in  diamet 
Another  series  of  potassium  iodide  injections  was  given 
ten  days,  after  which  the  skin  reaction  to  tuberculin  h 
disappeared  completely.  A  week  later,  however,  the  aller: 
reaction  was  present  in  the  same  intensity  as  before. 


159.  The  Leucocytes  in  Health  and  in  Disease. 

K.  D.  Fairley  (Med.  Journ.  of  Australia ,  June  16th,  19 
p.  655)  gives  a  good  general  review  of  our  present  knowlec 
of  the  physiological  and  pathological  activities  of  the  wh 
blood  corpuscles.  In  the  light  of  recent  work  which  has  bf 
conducted  in  various  countries  throughout  the  world  it  woi 
appear  that  the  usually  accepted  blood  formula  must 
modified.  Instead  of  the  polymorphonuclear  cells  be 
present  in  th"ee  times  the  number  of  the  mononuclears 
is  probable  that  in  the  normal  blood  they  show  not  m 
than  a  slight  excess.  The  average  for  a  large  number 
estimations  gives  a  relative  proportion  of  54.6  per  cent, 
the  polymorphs  and  45.3  per  cent,  for  the  mononuclea 
But  it  is  important  to  remember  that  in  the  individual  C; 
such  wide  variations  may  be  found  that  little  signifies] 
can  be  attached  to  the  average.  Of  far  greater  value  in 
interpretation  of  the  single  blood  count  is  a  knowledge 
the  normal  variations  above  and  below  the  mean.  Th 
variations,  the  author  points  out,  are  greater  than  is  usus 
supposed.  He  regards  the  normal  physiological  variation 
the  total  leucocyte  count  as  lying  between  4,500  and  15, 
per  c.mm.  ;  the  relative  proportion  of  the  polymorphonucl 
cells  is  probably  between  30  and  80  per  cent.  Failure  in 
past  to  realize  the  possibility  of  such  a  low  polymo 
percentage  as  30  being  compatible  with  normality  has  b 
responsible  for  the  erroneous  interpretation  of  high  lymp 
cyte  counts  in  healthy  persons. 


160.  Tracheitis  due  to  Pfeiffer's  Bacillus. 

G.  Rosenthal  (Paris  Med.,  July  28th,  1923,  p.  89)  states  t 
in  his  inaugural  thesis  of  1900  he  showed  that  there  was 
parallelism  between  influenzal  syndromes  and  infecti 
caused  by  Pfeiffer’s  bacillus,  the  latter  being  as  frequent 
inhabitant  of  the  respiratory  tract  as  B.  coli  is  of 
intestine.  This  view  was  subsequently  confirmed  by  1 
fessor  Bezangon  and  De  Jong  as  well  as  by  a  large  numbe 
bacteriologists.  He  has  recently  seen  a  case  of  mild  haer 
rhagic  tracheitis  of  ten  days’  duration  with  little  rise 
temperature  and  no  prostration  in  a  patient  aged  50,  wl 
principal  complaint  was  the  expectoration  of  thick  bl< 
stained  sputum  in  the  morning.  The  mild  course  of 
disease,  the  absence  of  emaciation,  and  the  normal  charai 
of  the  respiratory  murmur  excluded  pulmonary  tuberculc 
and  there  was  nothing  to  justify  the  diagnosis  of  influ ei 
Bacteriological  examination  showed  that  the  sputum 
swarming  with  Pfeiffer’s  bacilli.  Rosenthal  refers  to 
article  by  Lisbonne  and  Leenhardt  on  Pfeiffer’s  baci 
meningitis  (see  Epitome,  March  10th,  No.  210),  which, 
the  tracheo-pulmonary  localizations,  cannot  be  regarded  £ 
manifestation  of  influenza. 


158.  The  Anti-anaphylactic  Action  of  Lipoids. 

According  to  C.  Duprez  ( C .  R.  Soc.  de  Biologie,  July  7th, 
1923,  p.  420),  if  a  guinea-pig,  previously  injected  with  horse 
serum,  be  injected  intravenously  with  a  saline  emulsion  of 
the  lipoids  obtained  from  an  alcoholic  extract  of  calf’s  heart, 
its  sensitivity  is  so  diminished  that  no  shock  is  apparent  on 
the  administration  of  the  dechaining  dose.  The  effect  of  the 
lipoids  is  to  produce  a  state  of  anti-anaphylaxis.  On  what 
does  this  action  depend?  To  elucidate  this  he  mixed  5  c.cm. 
of  fresh  guinea-pig  serum  with  0.5  c.cm.  of  an  emulsion  of 
lipoids,  incubated  for  one  hour  at  37°  C.,  centrifuged,  and 
removed  the  supernatant  layer  of  lipoids.  To  the  remaining 
liquid  he  added  1  c.cm.  of  a  0.5  per  cent,  suspension  of  agar, 
incubated  the  mixture  for  one  hour,  and  centrifuged  it  the 
following  day.  The  supernatant  fluid  was  injected  into  a 
guinea-pig,  which  died  within  a  few  minutes.  From  this, 
and  from  another  similar  experiment,  he  concludes  that  the 
anti-anaphylactic  action  of  lipoids  is  not  of  the  nature 
of  an  adsorption  phenomenon.  Working  with  guinea-pigs 
rendered  allergic  by  intraperitoneal  injection  of  dead  tubercle 
bacilli,  the  same  author  found  it  was  possible  to  produce 
a  state  of  desensitization  by  the  administration  of  potassium 
346  D 


161.  The  Value  of  Egg  Yolk  in  Rickets. 

In  view  of  the  high  content  of  fat-soluble  vitamin  in  yoli 
egg,  and  the  close  association  in  nature  of  this  vitamin  \ 
the  antirachitic  factor,  as  best  exemplified  in  cod-liver  oi 
appeared  worth  while  to  A.  F.  Hess  (Journ.  Amer.  Med.  An 
July  7th,  1923,  p.  15)  to  test  the  potency  of  the  yolk  in  rela 
to  its  prophylactic  and  curative  value  in  rickets.  Rats  v 
fed  on  a  low  phosphorus  diet,  as  a  basic  rickets-produi 
dietary,  and  to  this  diet  0.5,  0.3,  and  0.25  gram  of  egg  ] 
was  added  daily.  Experiments  showed  that  egg  yolk  is  1 
not  only  to  protect  young  rats  from  rickets,  but  also  to  < 
them  of  rickets.  On  the  other  hand  they  showed  that  w 
of  egg  is  not  merely  devoid  of  antirachitic  properties 
seems  to  enhance  the  rickets-producing  quality  of  a  diet 
The  yolk  of  one  egg  was  added  to  the  regular  formula 
each  of  twelve  infants,  in  the  attempt  to  forestall  the  oc 
rence  of  rickets  and  the  seasonal  ebb  of  the  blood  phospb 
In  most  instances  this  addition  was  made  in  December,  y 
the  tendency  to  rickets  becomes  acute.  By  this  sir 
supplement  to  the  diet  all  the  infants  were  protected  l 
rickets,  as  judged  by  clinical,  a- ray,  and  chemical  crit-i 
The  percentage  of  inorganic  phosphate  in  the  blood,  ms 
of  falling  to  3.6  mg.,  the  ebb  observed  last  March,  was  m 
tained  at  4  mg.  or  more,  a  level  encountered  during 
summer  months.  The  calcium  content  of  the  serum  also 
unusually  high.  It  seems  evident,  from  these  data,  that 
of  egg  possesses  considerable  protective  value  in  rickets. 
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162.  Iodine  Treatment  in  Diseases  of  the  Thyroid  Gland. 


I  UDECK  (Klinischc  Wochenschrift,  June  11th,  1923,  p.  1122) 
ves  a  review  of  the  iodine  treatment  in  its  various  forms  in 
scases  of  the  thyroid  gland.  Iodine  is  found  in  albuminous 
>mbination  stored  up  in  the  colloid  substance  of  the  thyroid 
and  (iodothyrin).  Kendall  has  isolated  its  active  principle, 
lyroxin.  Taken  by  the  mouth  thyroxin  has  the  full  action 
the  internal  secretion  of  the  thyroid  gland,  and  in  deficiency 
'  this  secretion  it  is  a  complete  substitute  for  it.  The  author 
■cords  operative  cases  showing  that  after  removal  of  the 
lyroid  gland,  preparations  of  thyroid  gland  substance 
jmpletely  took  the  place  of  the  lost  gland  functions.  Iodine 
normally  introduced  into  the  system  in  food  and  air,  but 
extremely  minute  quantities.  Iodine  given  medicinally 
great  quantities  may  lead  to  hyperthyroidism,  or  Graves’s 
scase,  in  certain  unknown  conditions.  In'  all  forms  of 
jpothyroidism — myxoedema,  cachexia  strumipriva  (after 
moval  of  the  thyroid),  aplasia  of  the  gland,  etc.,  excellent 
suits  are  obtained  by  thyroid  preparations.  In  hyper- 
yroidism  and  Graves’s  disease  treatment  with  iodothyrin 
iodine  is  strongly  contraindicated.  In  goitre  the  iodine 
bumin  metabolism  is  deranged,  and  the  thyroid  hyper- 
astic  enlargement  is  to  be  regarded  as  a  compensatory 
action.  Iodine  is  only  indicated  when  the  goitre  contains 
notional  gland  tissue,  and  only  in  diffuse  hyperplastic 
itres.  When  the  goitre  consists  chiefly  of  degenerated 
?sue  (fibrous,  gelatinous,  calcareous,  or  fatty)  or  of  separate 
lenomatous  masses  or  cysts,  iodine  treatment  fails.  Large 
>ses  of  iodine  are  to  be  avoided.  The  dose  should  be 
easured  in  milligrams  or  decimilligrams.  Kocher  gives 
to  3  dmg.  daily  for  three  or  four  weeks,  and  repeats  after 
uses  of  several  months.  Kimball  gives  0.2  mg.  of  sodium 
tide  in  young  patients  twice  in  the  year  for  ten  days, 
dine  tablets  have  been  given  to  school  children,  and  iodine 
i  <led  to  cooking  salt  in  districts  where  goitre  is  prevalent, 

’  d  successful  results  have  been  recorded. 


63.  Treatment  of  Threadworms. 

)  Nyberg  (Finska  Ltikarestillskapets  Handlingar,  May-June, 
23,  p.  354)  has  found  that  most  of  the  remedies  advocated 
j :  threadworms  are  unsatisfactory  in  one  respect  or  another ; 
j  ere  is  hardly  one  which  is  cheap,  safe,  and  easy  to  give, 
cent  experiences  with  fresh  bilberries  have  impressed 
r  with  their  vermicidal  action,  and  in  the  bilberry  season 
advises  his  country  patients  to  take  the  following  cure  : 
r  the  first  day  about  half  a  litre  of  fresh  bilberries,  to 
lich  a  little  sugar  has  been  added,  are  eaten  on  three  or 
ir  occasions,  no  other  food  being  taken  on  this  day. 
r  the  next  six  days  one  meal  on  each  day  consists 
clusively  of  fresh  bilberries.  During  this  cure  the  patient 
instructed  to  keep  his  finger-nails  and  anus  as  clean  as 
ssible  to  prevent  relapse.  As  in  scabies,  relapse  is  often 
:  e  simply  to  reinfection,  and  the  reappearance  of  the 
ease  does  not  therefore  necessarily  imply  that  the  treat- 
;nt  was  in  itself  ineffective.  For  this  reason  it  is  advisable 
find  a  remedy  which  can  be  frequently  repeated,  and  as 
tg  as  the  bilberry  season  lasts  the  author’s  treatment  can 
repeated  as  often  as  the  requirements  of  the  individual 
>e  indicate. 


64.  Treatment  of  Pernicious  Anaemia  with  Thyroid 

Extract. 

Kerppola  ( Finska  Lakarestillskapets  Handlingar ,  May- 
ue,  1923,  p.  330)  gives  various  reasons  for  his  belief  that  in 
ne  cases  of  pernicious  anaemia  faulty  action  of  the  thyroid 
y  be  to  blame.  He  refers  to  a  case  reported  by  Gulland 
1  Goodall  in  which  myxoedema  was  associated  with  per- 
ious  anaemia.  In  another  case,  observed  by  Hansen, 

■  nicious  anaemia  developed  after  cc-ray  treatment  of  the 
Jk  and  thymus  had  been  given  for  Graves’s  disease, 
hough  there  was  moderate  enlargement  of  the  thyroid 
en  this  #-ray  treatment  was  started,  hardly  a  trace  of 
’roid  tissue  could  be  found  at  the  necropsy.  While  hyper- 
tction  of  the  thyroid  is  seldom,  if  ever,  associated  with 
-  nicious  anaemia,  it  is  significant  that  certain  of  the 
11  nifestations  of  hypofuuction  of  the  thyroid  are  identical 
.h  those  of  pernicious  anaemia.  Thus,  in  both  myxoedema 
1  pernicious  anaemia  the  skin  may  be  dry  and  desqua- 
ting,  and  the  hair  atrophic.  Faulty  action  of  the  thyroid 


* 


cannot,  however,  alone  provoke  pernicious  anaemia,  for  this 
disease  is  a  comparatively  rare  associate  of  myxoedema. 
But  faulty  action  of  the  thyroid  may  play  a  part,  even  a 
considerable  part,  in  the  genesis  of  pernicious  anaemia,  and 
the  author  has  applied  this  view  to  the  treatment  of  a  case 
of  pernicious  anaemia.  For  about  two  months  he  gave 
0.1  gram  of  thyreoidin  three  times  a  day,  and  he  saw  no 
ill  effects  from  this  treatment  apart  from  some  increase  of 
the  pulse  rate.  Great  improvement  in  the  blood  picture  was 
effected,  the  haemoglobin  rising  from  40  to  60  per  cent., 
and  the  erythrocytes  from  1,910,000  to  2,640,000. 

165.  Treatment  of  Bronchial  Asthma  with  Tuberculin. 

M.  Arjeff  (Dent.  med.  Woch.,  June  15th,  1923,  p.  791)  was 
induced  by  the  recent  publication  of  Storm  van  Leeuven  and 
Vahrenkamp  to  treat  20  of  his  cases  of  bronchial  asthma  with 
tuberculin.  The  average  duration  of  this  treatment  was 
several  months,  but  the  results  were  very  disappointing.  In 
two  cases  the  disease  became  worse,  and  reducing  the  dosage 
of  tuberculin  did  not  make  matters  better.  In  5  cases  some 
improvement  was  effected,  but  it  did  not  last  more  than  two 
months,  and  when  the  tuberculin  was  repeated  only  transi¬ 
tory  improvement  was  effected.  In  3  cases  there  was  some 
improvement  in  the  general  condition,  and  the  number  and 
severity  of  the  attacks  by  day  diminished.  But  in  these 
cases  the  improvement  was  only  temporary.  In  9  cases  the 
tuberculin  did  not  have  the  slightest  effect,  and  only  in 
1  case,  that  of  a  pregnant  woman,  did  considerable  improve¬ 
ment  last  as  long  as  four  months. 

166.  Heerfordt’s  Disease  (“Febris  Uveo-Parotidea  ”). 

F.  Berg  (Hggiea,  May  31st,  1923,  p.  401)  notes  that  since  the 
Danish  ophthalmologist,  Heerfordt,  reported  three  cases  of 
“  febris  uveo-parotidea”  in  1909,  about  forty  cases  have  been 
published.  In  addition  to  recording  a  case  of  his  own,  which 
was  Wassermann-negative  and  failed  to  react  to  the  sub¬ 
cutaneous  injection  of  1  mg.  of  old  tuberculin,  the  author 
summarizes  the  chief  features  of  this  disease.  They  are : 
chronic  irido-cyclitis,  bilateral  subchronic  parotitis,  unilateral 
facial  paralysis,  paresis  of  certain  cerebro  spinal  nerves, 
lassitude,  and  a  subfebrile  temperature  running  a  protracted 
course.  Uveitis  is  also  a  characteristic  condition.  The 
disease  is  practically  confined  to  persons  between  the  ages 
of  11  and  35,  the  sexes  are  equally  affected,  and  it  is  seldom 
that  the  interval  between  the  appearance  of  the  parotitis  and 
the  irido-cyclitis  is  more  than  two  or  three  months.  Some¬ 
times  one  and  sometimes  the  other  of  these  two  conditions  is 
the  first  to  appear.  Probably  tuberculosis  plays  an  important 
part,  although  in  many  cases  tuberculin  tests  have  proved 
negative.  Occasionally  syphilis  may  be  responsible.  The 
facial  paralysis  observed  in  certain  cases  should  be  regarded 
as  a  direct  sequel  to  the  parotitis. 


167.  Basal  Metabolism  of  Prematurity. 

F.  B.  Talbot,  W.  It.  -Sisson,  M.  E.  Moriarty,  and  A.  J. 
Dalrymple  (Amer.  Journ.  Bis.  Children,  July,  1923,  p.  29) 
record  the  metabolism  findings  in  21  infants  who  were  at 
least  from  four  to  ten  weeks  premature,  as  determined  by 
pre-natal  examination,  and  from  the  mother’s  estimate  of  the 
expected  birth.  In  most  instances  the  babies  weighed  less 
than  2  kilograms,  were  unable  to  take  the  breast,  and  had 
subnormal  temperatures  for  the  first  few  days  of  life,  it 
being  often  very  difficult  to  raise  the  body  temperature. 
Human  milk  was  the  usual  food,  with  occasional  substitution 
of  modified  cow’s  milk,  and  in  the  majority  the  weight,  after 
remaining  stationary  for  a  week  or  ten  days,  developed 
satisfactorily.  The  lowest  heat  production  occurred  in  -the 
first  ten  days,  and  the  total  heat  production  for  twenty-four 
hours  was  considerably  below,  though  running  parallel  with, 
that  of  a  full-term  infant,  the  small  amount  of  heat  produced 
bv  some  of  the  infants  being  very  striking  and  consistent 
with  the  clinical  difficulty  of  raising  and  maintaining  the 
body  heat.  Even  in  the  best  surroundings  premature  infants 
do  not  develop  as  rapidly  for  several  months  after  birth  as 
they  would  have  done  had  they  reached  full  term.  Any 
undue  exposure  causes  rapid  loss  of  body  heat,  which  is  not 
replaced  from  muscular  exercise  as  in  normal  infants,  since 
the  premature  infant  is  much  less  vigorous,  and  lies  quiet 
instead  of  kicking  and  crying.  Muscular  activity  affects  the 
basal  metabolism  of  the  premature  as  it  does  in  the  normal 
infant,  the  maximum  increase  of  metabolism  due  to  activity 
being  found  to  be  about  40  per  cent.  The  basal  metabolism 
of  the  premature  infant  is  lower  than  that  of  the  full-term 
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infant  and  remaius  so  for  at  least  three  months,  and,  allow¬ 
ing  for  the  handicap  of  time,  less  heat  is  produced  on  its 
expected  birthday  than  is  the  case  with  the  full-term  infant 
during  the  first  week  of  life. 

168.  Clinical  Studies  on  Insulin. 

N.  G.  Russell,  B.  D.  Bowen,  and  G.  W.  Pucher  ( Buffalo 
General  Hospital  Bulletin  (U.S.A.),  April,  1923,  p.  41)  record 
their  results  in  the  insulin  treatment  of  severe  cases  of 
diabetes  mellitus.  The  preparation  used  was  “iletin” — 
the  name  given  to  the  insulin  manufactured  by  Messrs.  Lilly, 
by  agreement  with  the  University  of  Toronto  Insulin  Com¬ 
mittee.  The  results  in  six  cases  of  severe  diabetes  are 
recorded  in  detail.  They  show  the  power  of  insulin  in 
checking  temporarily  the  glycosuria.  Their  results  are  in 
accord  with  those  of  other  investigators,  showing  that  we 
now  possess  another  means  of  managing  diabetic  cases,  in 
addition  to  the  restriction  of  diet,  especially  in  the  severe 
stages  of  the  disease,  where  dietary  treatment  alone  is 
unsatisfactory  and  often  without  avail.  The  sugar  tolerance 
Avas  quite  definitely  increased  in  one  case,  and  slightly 
increased  in  a  second  case ;  but  the  authors  think  that  if 
these  patients  had  received  dietary  treatment  prior  to  the 
administration  of  iletin  an  increase  in  tolerance  might  not 
have  been  effected.  In  their  small  series  of  cases  the 
glucose-iletin  ratio  appeared  quite  constant — 2  to  3  grams 
of  glucose  equalled  1  unit  of  iletin.  No  bad  results  of  the 
iletin  treatment  Avere  noted  ;  but  the  authors  point  out  that 
the  iletin  was  apparently  carefully  standardized,  the  cases 
treated  were  all  severe,  and  care  AATas  taken  to  keep  the 
blood  sugar  well  above  normal.  The  majority  of  their 
patients  injected  the  iletin  themselves.  Four  cases  of 
diabetic  coma  are  recorded  in  which  insulin  treatment  Avas 
tried.  Only  in  one  case  could  the  treatment  be  carried  out 
fairly  promptly,  and  in  this  case  the  patient  Avas  twice 
restored  to  consciousness  from  deep  coma  by  the  use  of 
iletin ;  but  unfortunately  the  patient  died  of  intercurrent 
pneumonia.  In  two  other  cases  of  diabetic  coma  temporary 
improvement  followed,  but  both  ended  fatally.  In  a  fourth 
case  the  iletin  was  given  very  late  ;  no  improvement  folloAved, 
and  the  case  ended  fatally.  Tavo  charts  of  blood  sugar  in 
a  case  of  diabetes  are  given  showing  the  striking  effect  of 
iletin  upon  the  utilization  of  glucose  given  by  mouth. 


Surgery. 

169.  Rupture  of  the  Intestine  without  Immediate 

Symptoms. 

A.  Flach  ( Schweiz .  med.  Woch.,  July  12th,  1923,  p.  673)  records 
the  case  of  a  man  who  was  upset  from  a  bobsleigh,  and  who 
cut  his  face  somewhat.  He  got  Up  at  once  and  walked  with¬ 
out  help  to  hospital  to  have  his  cuts  attended  to.  They  were 
sutured  under  local  anaesthesia,  and  a  nurse  Avas  instructed  to 
give  him  morphine  if  the  pain  of  the  cuts  became  excessive 
after  the  effects  of  the  local  anaesthetic  had  worn  off.  When 
the  author  saAV  the  patient  two  hours  after  attending  to  his 
Avounds  he  Avas  informed  that  the  nurse  had  given  him 
morphine.  He  had  vomited  blood  ten  minutes  later,  but  as 
he  had  fractured  the  septum  of  his  nose  it  Avas  thought  that 
the  b\ood  might  come  from  the  nose.  The  temperature  Avas 
only  35.8°  G.  and  the  pulse  of  72  Avas  strong.  The  abdomen 
Avas  somewhat  retracted  and  painful,  but  not  very  hard,  and 
there  was  no  definite  dullness  ;  the  liver  dullness  Avas  normal. 
The  patient  could  not  pass  urine,  and  a  catheter  specimen 
AAras  clear.  While  waiting  for  a  consulting  surgeon  the  patient 
had  severe  abdominal  pain,  for  which  an  injection  of 
pantopon  was  given.  He  vomited  ten  minutes  later.  By  uoav 
the  temperature  in  the  rectum  had  risen  to  100.2°  F.,  and  there 
Avas  slight  dullness  in  the  left  iliac  fossa.  It  was  agreed  in 
consultation  that  an  exploratory  laparotomy  Avas  indicated, 
but  the  patient  no  longer  felt  any  pain,  and  when  he  got  on 
the  operation  table  he  enforced  his  protests  against  an  opera¬ 
tion  by  drumming  vigorously  with  both  fists  on  his  abdomen. 
The  operation  was,  however,  performed,  and  a  20  cm.  rent 
Avas  found  in  the  jejunum.  Resection  of  the  gut  was  followed 
by  complete  recovery. 

170.  Resuscitation  by  Intracardiac  Injection  of 

Adrenaline. 

P.  B.  CHAMPLIN  ( Journ .  Amer.  Med.  Assoc.,  July  21st,  1923, 
p.  202)  reports  a  case  of  resuscitation  by  the  injection  of 
adrenaline  chloride  directly  into  the  heart.  Following  caudal 
injection  of  0.5  per  cent,  novocain,  preliminary  to  performing 
the  second  stage  of  a  suprapubic  prostatectomy,  the  patient 
stopped  breathing.  Unsuccessful  attempts  were  made  at 
resuscitation  by  the  aid  of  artificial  respiration,  oxygen, 
camphorated  oil,  and  atropine  sulphate.  The  radial  pulse 
was  imperceptible,  and  no  cardiac  sounds  could  be  elicited 


over  the  precordium.  The  patient’s  arms  were  slight! 
spastic  and  the  pupils  were  contracted.  A  10  c.cm.  syriug 
with  a  long  spinal  puncture  needle,  was  procured,  and  a 
injection  of  10  c.cm.  of  a  1  in  1,000  adrenaline  chloric 
solution  Avas  given  directly  into  the  left  \-entricle  of  the  hea 
through  a  puncture  about  5  cm.  to  the  left  of  the  stern; 
margin,  in  the  fifth  intercostal  space.  This  Avas  done  aboi 
five  minutes  after  the  patient  had  collapsed.  The  result  w; 
almost  instantaneous.  .  The  heart  began  beating  so  vigorous! 
that  the  pulsation  of  the  abdominal  aorta  was  seen  throng 
the  abdominal  wall  Avithin  thirty  seconds  oif  the  injectio: 
There  Avas  a  strong  rapid  radial  pulse  and,  at  first,  feeb 
respirations,  which  later  became  full  and  strong.  The  bloc 
pressure,  taken  about  five  minutes  after  the  injection,  vn 
200  systolic  and  110  diastolic,  the  same  as  on  entrance  to  tt 
hospital,  but  the  systolic  pressure  was  40  mm.  higher  tha 
it  was  just  preceding  the  operation.  The  patient  showed  noi 
effects,  except  for  a  single  instantaneous  sharp  shooting  pai 
over  the  precordium  late  in  the  following  day.  The  operatic 
was  completed  about  a  Aveek  later,  under  caudal  anaesthesi 
The  prostate  was  found  to  have  a  malignant  growth,  whic 
on  x-ray  examination  shoAved  metastases  in  the  lungs.  Tt 
patient  Avas  discharged  tAventy-five  days  after  the  secor 
operation  Avith  symptoms  of  lung  metastases,  but  able  to  I 
up  and  about. 

171.  Gastro-colic  Fistula. 

G.  P.  Pratt  ( Annals  of  Surgery,  April,  1923,  p.  433),  in  co 
sidering  the  etiology  of  these  fistulae,  classifies  the  causes 
the  following  order  of  frequency :  cancer,  ulcer,  folloAvii 
gastro-enterostomy,  abscess,  and  tuberculosis.  M  hen  due 
cancer  the  primary  lesions  are  more  common  in  the  stomac 
than  the  colon  ;  generally  the  ATiscera  are  united  on  a  fair 
large  surface.  In  other  cases  there  is  an  intermediate  cavi 
surrounded  by  adhesions  through  which  the  stomach  ai 
colon  communicate.  When  due  to  caucer  it  is  betAveen  tl 
transverse  colon  and  pyloric  end  of  the  stomach,  as  a  rul 
Abdominal  pain,  discomfort  and  distension,  offensive  eruct 
tions,  faecal  vomit,  and  the  similarity  of  the  vomitus  and  t! 
stools  should  arouse  suspicion  of  a  gastro-colic  fistul 
Confirmation  can  be  made  by  the  folloAving  procedure 
Loss  of  fluid  by  gastric  lavage,  as  may  be  seen  in  hour-gla 
stomach,  recovery  of  faecal  material  by  lavage,  recove 
from  the  stomach  of  material  administered  as  an  enem 
Barium  meal  with  x-ray  examination  and  a  barium  ener 
are  useful  aids  in  diagnosis.  On  account  of  the  symptoi 
and  digestive  disturbance  Avith  its  inevitable  fatal  iss 
laparotomy  is  indicated,  but  when  carcinoma  is  the  etiologic 
factor  little  can  be  done.  The  gastro-colic  fistula  folloAvi 
gastro-enterostomy  due  to  ulcer  or  peritoneal  infection  olfe 
a  better  prognosis.  There  is  alAvays  the  possibility  th 
tire  causative  condition  may  be  removed  and  the  openin 
successfully  closed. 

172.  Treatment  of  Pyuria  in  Childhood. 

E.  Faerber  and  D.  Latzky  ( Deut .  vied.  Woch.,  June  S3t 
1923,  p.  847)  comment  on  the  confusion  Avhich  still  exists 
to  the  etiology  and  the  best  treatment  of  pyuria  in  cliildhoc 
The  pus  probably  comes  in  most  of  these  cases  from  t 
kidneys  rather  than  the  bladder,  and  only  in  2  out  of  8  cas 
coming  to  necropsy  did  the  authors  find  extensive  chang 
in  the  lining  of  the  bladder.  Cystoscopic  examination 
20  children  suffering  from  pyuria  invariably  shOAved  cloud 
purulent  germ-laden  urine  escaping  from  the  ureters,  ai 
only  in  2  of  these  20  cases  was  the  bladder  appreciab 
affected.  Of  late  years  there  has  been  a  growing  tenden 
to  associate  pyuria  Avith  general  infections  such  as  influenz 
measles,  and  scarlatina,  and  localized  infections  such  as  nas 
pharyngitis,  and  in  about  half  the  authors’  cases  some  su 
general  or  local  infection  preceded  the  outbreak  of  pyuri 
the  interval  betAveen  the  tAvo  being  so  short  that  there  cou 
be  little  doubt  as  to  their  relationship.  The  treatment 
pyuria  in  childhood  is  still  most  unsatisfactory,  the  more 
because  the  standai’ds  by  which  the  effects  of  treatment  a 
judged  are  remarkably  loose  and  shifting.  Some  Avritt 
claim  cures  in  cases  in  Avhich  the  urine  is  still  infect€ 
while  others  believe  only  in  cures  being  complete  when  t 
bacteriological  as  well  as  the  clinical  evidence  is  in  th< 
favour.  The  authors  have  analysed  the  results  of  th< 
treatment  of  164  children,  classifying  them  according  as  th 
Avere  infants  or  older  children,  and  according  as  theyAve 
in-patients  or  out-patients.  The  out-patients  were  treat 
only  Avith  salol,  urotropine,  acids,  or  alkalis,  other  tres 
ment  being  seldom  given.  The  in-patients  had  a  great 
variety  of  treatment,  and  Avhen  salol,  urotropine,  and  oth 
urinary  disinfectants  proved  futile,  vaccines,  salvarsan, 
other  remedies  were  tried.  It  would  be  natural  to  expect  t 
in  patients  to  show  better  results  than  the  out-patients;  h 
while  only  25  per  cent,  of  the  in-patients  Avere  cured  after  s 
Aveeks’  treatment,  56  per  cent,  of  the  out-patients  were  cur 
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fter  treatment  for  the  same  length  of  time.  This  remark- 
ble  difference  may  have  been  partly  due  to  the  disease 
■eing  on  the  average  more  serious  in  the  in-patients  than  in 
lie  out-patients,  but  the  upshot  of  the  authors’  comparison 
s  that  less  depends  on  the  character  of  the  treatment  given 
ban  on  the  nature  of  the  disease  itself.  At  the  present 
j-ime  the  admission  must  be  made  that  the  value  of  any 
1  >r  every  treatment  is  very  doubtful.  There  are  two  kinds 
!  if  pyuria:  the  first  is  benign,  clearing  up  with  or  with- 
>ut  treatment  ;  the  second  is  severe,  persisting  with  or 
vithout  treatment.  Removal  of  such  distant  foci  of  in- 
ection  as  septic  tonsils  may  be  followed  by  the  dis¬ 
appearance  of  the  pyuria,  and  this  line  of  treatment  is 
vorth  further  exploring. 

173.  Cardiotomy  and  Valvulotomy  for  Mitral 

Stenosis. 

k  C.  Cutler  and  S.  A.  Levine  ( Boston  Med.  and  Surg.  Journ., 
lune  28th,  1923,  p.  1023)  record  a  case  of  mitral  stenosis  in 
1  human  subject  operated  upon,  with  recovery.  The  method 
>f  attack  was  one  evolved  after  years  of  laboratory  investiga- 
ion  concerning  the  surgery  of  the  heart.  The  patient  was 
t  girl  12  years  old  whose  chief  complaints  were  dyspnoea  and 
ilcody  sputum.  The  child  was  fairly  comfortable  when  in 
>ed,  but  it  was  impossible  to  get  her  up.  The  heart  was 
:xposed  by  a  median  sternotomy  and  the  two  halves  of  the 
ternum  held  open  by  a  Tuffler’s  rib-spreader,  perfect  expo- 
!  ure  of  the  pericardium  being  thus  obtained.  The  valvulo- 
ome,  an  instrument  somewhat  similar  to  a  tenotome,  was 
aken  in  the  right  hand  and  plunged  into  the  left  ventricle 
About  one  inch  from  the  apex.  The  knife  was  pushed 
!  lpwards  to  the  mitral  orifice  and  turned  mesially,  a  cut 
)eing  made  into  what  was  thought  to  be  the  aortic  leaflet, 
lie  resistance  encountered  being  very  considerable.  A  cut 
!  vas  then  made  in  the  opposite  direction.  Mattress  sutures 
ivere  tied  over  the  point  where  the  knife  was  inserted.  The 
,'ernum  was  allowed  to  come  together  and  the  wound  closed, 
the  patient  subsequently  made  a  satisfactory  recovery.  The 
liastolic  thrill  and  murmur  previously  present  diminished; 
j  t  pericardial  to-and-fro  friction  rub  arose. 

i 

174.  Death  following  Infusion  of  Ether  in  General 

Peritonitis. 

1.  Weber  (Zentralbl.  f.  Chir.,  July  28th,  1923,  p.  1157) 
i  uggests  that  there  is  no  doubt  that  the  chances  of  recovery 
rom  general  suppurative  peritonitis  have  considerably 
mproved  since  the  introduction  of  injections  of  ether  into 
be  abdominal  cavity.  Numerous  cases  have  been  recorded 
>f  the  favourable  local  and  general  effect  of  these  injections 
tad  of  the  surprisingly  good  results  often  observed  in 
tlmo3t  hopeless  cases  without  any  harmful  after-effects. 

!  flke  most  surgeons  Weber  at  first  used  only  small  quantities 
>f  ether  (50  grams),  and  removed  most  of  it  later  by  swabbing, 
>ut  the  good  results  obtained  and  the  absence  of  any 
infavourable  symptoms  made  him  bolder,  so  that  he  subse- 
1  piently  employed  80  to  100  grams  even  in  children  and 
1  veakly  individuals.  After  good  results  in  nearly  a  hundred 
;ases  he  has  recently  had  a  fatal  case  in  a  woman  aged  21 
n  whom  general  peritonitis  was  secondary  to  gangrenous 
|  ippendicitis.  After  intra-abdominal  injection  of  80  grams  of 
j  kher  symptoms  of  intoxication  developed  with  paralysis  of 
he  respiratory  centre  in  the  medulla,  and  death  took  place 
u  spite  of  intracardiac  injections  of  strophanthin,  artificial 
1  espiration,  and  intravenous  injections  of  saline.  The  fatal 
esult  was  possibly  due  to  the  heart  having  been  damaged  by  a 
ecent  attack  of  influenza,  but  in  any  case  Weber  no  longer 
Relieves  that  intra-abdominal  injection  of  ether  in  general 
>eritonitis  is  an  entirely  harmless  procedure,  as  is  main- 
ained  by  some  surgeons,  and  urges  that  in  weakly  individuals 
•ud  children  special  precautions  should  be  taken  as  regards 
he  amount  given. 

f 

|  175.  Tuberculosis  of  the  Breast. 

i  1.  C.  Elkin  (Annals  of  Surgery,  June,  1923,  p.  6S1)  points  out 
'  hat  tuberculosis  of  the  breast  is  a  comparatively  rare  dis¬ 
use  as  compared  with  tuberculosis  elsewhere  in  the  body ; 
ibout  two  hundred  cases  have  been  reported  up  to  the 
iresent.  In  so  far  as  can  be  determined,  it  may  exist  as 
j  t  primary  infection.  It  is  essentially  a  disease  of  the  female 
ireast,  only  eleven  male  cases  being  reported ;  the  vast 
najority  of  cases  occur  during  the  period  of  reproductive 
activity — between  the  ages  of  20  and  50.  Trauma  may  activate 
1  latent  focus.  The  most  frequent  initial  symptom  is  a  pain- 
ess  lump ;  pain,  present  in  the  later  stages,  is  rare  at  the 
inset.  Mammary  tuberculosis  tends  to  suppurate  early ; 
tfter  a  few  months  the  lump  softens,  the  skin  becomes 
ed,  and  finally  ruptures  with  the  formation  of  a  persistent 
nuus.  The  axillary  glands  increase  rapidly  in  size  and  often 
how  the  signs  of  tuberculous  adenitis,  but  rarely  suppurate, 
t  is  usually  limited  to  one  side,  but  involvement  of  both 
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breasts  has  been  noted.  Primary  tuberculosis  is  nearly 
always  curable  provided  early  and  radical  operation  is 
carried  out.  Amputation  of  the  breast,  together  with  dis¬ 
section  of  the  axillary  glands  if  involved,  is  the  treatment 
advised  by  the  author. 


Obstetrics  and  Gynaecology. 

176.  Ante-natal  Treatment  of  Pregnant  Syphilitic 

Women. 

Ch.  Laurent  and  Dujol  (Bull.  Soc.  Franc aise  de  Derm,  ct  da 
Syph.,  June,  1923,  p.  324)  report  that  during  a  period  of 
fifteen  months— from  January,  1922,  to  April,  1923— they  have 
treated  55  women  at  the  clinic  for  pregnant  syphilitic  patients 
at  St.  Etienne.  Before  treatment  theso  patients  had  had 
48  miscarriages,  32  stillbirths,  and  21  living  children.  Since 
treatment  these  women  have  had  1  miscarriage,  2  stillbirths, 
and  22  living  children.  These  patients  have  been  treated 
exclusively  with  intravenous  injections  of  novarsenobenzene 
(billon  or  rhodarsan).  They  have  had  more  living  children 
in  one  year  than  in  the  whole  of  their  past.  Both  of  the  still¬ 
births  followed  obstetrical  manipulations. 

177.  Some  Primiparous  Maternity  Statistics. 

From  a  series  of  5,915  primiparae  confined  in  the  Maternity 
Hospital  in  Amsterdam  between  1892  and  1918,  R.  Remmelts 
(Gyn.  et  Obstet.,  vol.  vii,  No.  6,  p.  476)  derives  some 
interesting  statistics.  In  regard  to  the  duration  of  labour 
the  author  finds  that  the  time  increases  gradually  from  19 
till  29  years  of  age — from  16.4  hours  at  19  to  20.5  hours  at  29 ; 
from  30  to  37  years  the  longest  time  is  spent  in  labour,  the 
average  being  30.2  hours;  but  from  38  to  48  years  the  time 
spent  diminishes  to  24.8  hours  ;  for  girls  under  19  years  the 
time  spent  is  more  than  between  the  ages  of  19  and  22. 
Forceps  deliveries  are  required  more  frequently  the  older 
the  primipara  is — 2  per  cent,  of  primiparae  at  17  requiring 
forceps,  45.4  per  cent,  from  38  to  48  years  of  age  ;  but  at  ages 
32  to  38  only  25.3  per  cent,  required  forceps,  so  the  necessity 
for  forceps  is  greatly  increased  from  38  years  onwards.  In 
primiparae  under  27,  forceps  were  only  required  in  under 
10  per  cent,  of  cases.  The  percentage  of  cases  of  albuminuria 
increases  gradually  up  to  the  age  of  29  years  and  then 
remains  fairly  stationary  up  to  48  years,  the  percentage 
between  29  and  48  years  being  just  over  29.  Eclampsia, 
on  the  other  hand,  shows  itself  to  be  most  common  at  the 
age  of  26  years,  4.2  per  cent,  developing  eclampsia  at  that 
age,  whereas  at  25  only  2  per  cent,  developed  eclampsia, 
and  from  27  to  48  years  about  3.5  per  cent.  There  was 
a  gradual  increase  in  the  cases  of  eclampsia  up  to  25  years, 
being  first  found  at  the  age  of  18,  when  0.6  per  cent, 
developed  the  toxaemia. 

178.  Morbid  Histology  and  Prognosis  of  Carcinoma 

of  the  Cervix. 

Karl  H.  Martzloff  (Bull,  of  the  Johns  Hopkins  Hospital, 
May,  1923,  p.  141,  and  June,  1923,  p.  184)  examines  the 
morbid  histological  findings  in  203  operable  and  54  inoperable 
cases  of  carcinoma  of  the  cervix  uteri  with  a  view  to  tracing 
a  connexion  between  the  characters  of  the  neoplastic  cells 
and  the  degree  of  malignancy  as  shown  by  the  clinical  course 
in  different  cases.  He  classifies  the  squamous-celled  carcino¬ 
mata  in  the  following  groups  according  to  the  predominant 
cellular  type  manifested.  Group  1  consists  chiefly  of  the 
“  spinal  type  of  cancer  cell,”  resembling  both  the  cells  of  the 
upper  portion  of  the  ordinary  cervical  epithelium  and  also 
the  prickle  cells  of  the  skin;  Group  2  of  the  “transitional 
type  of  cancer  cell,”  resembling  the  well  defined  layer  of 
cells  in  the  cervical  epithelium  which  intervene  between  the 
spinal  cells  and  the  stratum  germinativum ;  and  Group  3 
of  the  “fat  spindle  type  of  cancer  cell,”  which  would 
correspond  to  the  “basal  cell  cancer”  of  many  authors. 
Tumours  of  the  first  group  numbered  15.5  per  cent. ;  of  the 
second,  66.8  per  cent. ;  of  the  third,  12  per  cent. ;  there  were 
also  5.4  per  cent,  of  cases  of  adenocarcinoma.  The  out¬ 
standing  observation  resulting  from  the  analysis  is  that  the 
“ spinal  cell  type”  (Group  1)  appears  to  be  relatively  least 
malignant;  next  comes  the  “  transitional  cell  type  ”;  and  the 
“  fat  spindle  cell  type”  proves  to  be  the  most  malignant  of 
all  in  spite  of  the  fact  that  it  is  this  type  which  most  nearly 
resembles  the  “basal  cell  cancer,”  which  in  other  regions 
has  been  shown  clinically  to  possess  a  low  degree  of  malig¬ 
nancy.  Inoperability  in  an  early  stage  of  the  malady  was 
most  frequently  noted  in  the  series  of  “transitional”  and 
“fat  spindle”  cell  types;  least  frequently  in  Group  1,  in 
which  one  case  only  was  inoperable  before  the  fifth  month, 
and  in  the  adenocarcinomata.  The  only  significance  to  be 
attached  to  the  presence  of  epithelial  pearls  is  that  when 
associated  with  cancers  of  the  Group  1  type  they  indicate 
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a  somewhat  lessened  malignancy.  Other  points  of  clinical 
interest  which  emerge  from  the  analysis  are  that  no  fewer 
than  one-third  of  patients  seen  within  six  months  of  the  first 
symptom  being  noticed  by  them  already  showed  (the  spinal 
cell  group  being  excepted)  extension  of  the  new  growth  to 
the  broad  ligament,  and  that  fewer  than  10  per  cent,  of  such 
patients  lived  more  than  one  year  after  operation.  In  almost 
one-half  of  cases  in  which  the  entire  length  of  the  cervix  was 
affected  by  cancer,  secondary  involvement  of  the  corpus  uteri 
was  noted.  In  97  per  cent,  of  the  patients  the  first  symptom 
noted  was  some  unusual  form  of  vaginal  discharge  (bleeding 
or  leucorrhoea) ;  and  the  first  symptom  in  87  per  cent,  con¬ 
sisted  in  some  form  of  vaginal  haemorrhage.  The  study 
affords  no  confirmation  for  the  view  (which  has  been  advanced 
from  comparison  with  cancer  of  the  breast)  that  it  is  harmful 
to  perform  diagnostic  curetting  some  days  before  radical 
operation. 

179.  Myomectomy  during  Pregnancy. 

A  case  recorded  by  Fruhinsholz  and  Hamant  (Bull.  Soc. 
d'Obstet.  et  de  Gynecol,  de  Paris ,  1923,  4,  p.  311)  shows  how 
tolerant  the  pregnant  uterus  may  be  of  myomectomy.  The 
myoma,  which  was  the  size  of  the  foetal  head,  arose  in  the 
anterior  portion  of  the  cervix,  had  caused  dilatation  of  the 
os  externum  to  more  than  1  inch  in  diameter,  and  had  dis¬ 
placed  backwards  and  elongated  the  cervical  canal.  The 
patient’s  general  condition  had  been  reduced  by  continued 
metrorrhagia  during  the  fifth  and  sixth  months  of  pregnancy  ; 
symptoms  of  vesical  or  rectal  compression  were  absent.  The 
myoma  was  enucleated  per  vaginam  at  the  beginning  of  the 
seventh  month;  it  weighed  250  grams.  The  patient  was 
delivered  spontaneously  at  term  of  a  healthy  infant.  The 
opposite  side  of  the  picture  is  seen  in  a  case  described 
(Ibid.,  p.  306)  by  Planchu  and  Gaudon  :  during  the  seventh 
month  of  pregnancy  a  primipara  aged  30  was  found  to  have 
a  pediculated  subserous  myoma  inserted  near  the  left  tube. 
Thirty-six  hours  after  ablation  of  the  myoma  during  the 
eighth  month  the  patient  was  prematurely  delivered  of  an 
infant  weighing  2,350  grams. 


Pathology. 

180.  Serology  in  Brain  Tumours. 

F.  P.  Moersch  (Joarn.  of  Nervous  and  Mental  Disease,  July, 
1923,  p.  16)  gives  statistics  of  and  observations  on  a  series  of 
cerebral  tumours.  He  notes  the  absence  of  any  uniform 
seiological  criteria  and,  at  the  outset,  emphasizes  the  need 
for  combined  pathological  and  clinical  investigation  if  the 
former  is  to  be  estimated  at  its  true  value.  He  finds  that 
the  type  of  tumour  does  not  appear  to  exercise  a  definite 
influence  on  the  serological  characteristics  of  the  cerebro¬ 
spinal  fluid,  and  though  the  invading  forms  such  as  glioma 
give  the  more  unusual  results,  this  is  not  so  much  from  their 
nature  as  in  virtue  of  extension  to  the  membranes.  Locality 
seems  unrelated  to  serology,  but  invasion  of  the  membranes 
or  ventricles  may  be  factors  in  the  production  of  a  high  cell 
count.  The  influence  exerted  by  inflammatory  conditions 
on  the  cell  count  does  not  appear  to  warrant  special  attention. 
The  author  considers  that  a  high  cell  count,  while  contra¬ 
indicating,  should  not  altogether  exclude  a  diagnosis  of 
tumour  of  the  brain.  The  latter  is  to  be  differentiated  from 
inflammatory  conditions,  vascular  disease,  multiple  sclerosis, 
and  migraine,  most  of  which  should  cause  little  confusion, 
but  in  the  more  acute  types  with  cranial  nerve  involvement 
the  symptoms  simulate  those  of  cerebral  tumour,  and 
similarity  in  the  serological  findings  may  create  further 
doubt.  Acute  abscess  gives  the  general  signs  and  serological 
reactions  of  a  meningitis.  This  rule,  however,  does  not 
always  obtain,  and  in  blood-borne  abscesses  or  in  those 
originating  in  otitis  media  the  findings  are  occasionally 
negative.  Chronic  abscess  may  produce  results  varying  from 
the  normal  to  a  polymorph  or  lymphocyte  reaction,  and  the 
author  considers  it  inadvisable  to  make  a  diagnosis  of  abscess 
unless  the  focus  of  infection  can  be  determined.  He  notes 
that  a  positive  Wassermann  reaction  on  the  spinal  fluid  in 
cases  of  brain  tumour  is  not  unknown,  but  advocates  careful 
investigation  before  submitting  a  patient  to  antispecific 
treatment.  On  the  contrary,  a  negative  finding  should  not 
cause  the  possibility  of  concurrent  syphilis  to  be  overlooked. 

181.  The  Histology  of  the  Cure  of  Uterine  Epithelioma. 

The  changes  produced  by  irradiation — chiefly,  but  not  ex¬ 
clusively,  radium — on  caucer  cells  of  uterine  baso-cellular 
epithelioma  are  detailed  by  Professor  Dr.  Frans  DaerS  (Arch, 
of  Itadiol.  and  Electrother.,  June,  1923,  p.  1).  They  com¬ 
mence  after  a  latent  period  of  ten  to  fifteen  days,  and  are  not 
met  with  in  cases  of  spontaneous  degeneration.  The  action 
first  affects  the  nucleus,  causing  either  an  actual  rupture  or  a 
destruction,  sometimes  with  eosinophilia  or  megakaryocytic 
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degeneration  in  consequence  of  nuclear  fusions  from  loss  of 
karyokinetic  power.  Rapid  and  extensive  karyorrhexis  of 
the  cancer  cells  occurs  without  any  participation  by  blood 
cells  or  degeneration  of  the  normal  tissues.  A  phenomenon 
characteristic  of  irradiation  results :  it  is  a  progressive 
necrosis  caused  by  pyknosis  or  achromatosis  accompanied  by 
eosinophilia  or  vacuolization  of  the  protoplasm  and  phago¬ 
cytosis  by  polynuclear  blood  cells,  and  it  results  in  the 
destruction  of  a  large  number  of  alveoli.  The  cancer  cells 
become  transformed  into  giant  cells  and  giant  nuclei,  the 
effect  of  which  may  be  necrosis  with  polymorph  leucocyte 
invasion  or  atrophy  with  fatty  degeneration  and  without 
leucocyte  infiltration.  The  author  admits  that  polymorph 
leucocytes  occur  only  in  association  with  spontaneous  de¬ 
generation  or  in  irradiation  transformations  as  a  result  of 
concomitant  infection  or  the  necrosis  of  cancer  cells,  and  play 
no  active  part  in  the  regression  process,  in  which  connective 
tissue  is  likewise  inactive.  On  the  other  hand,  infiltration  of 
lymphocytes  would  appear  to  be  essential  to  effective  reaction 
against  cancerous  proliferation.  The  detection  of  giant  cells 
of  a  non-malignant  type  and  of  normal  follicles  as  a  result  of 
irradiation  led  the  author  to  adopt  the  hypothesis  of  the 
liberation  of  substance  to  which  the  tissues  react  by  lympho¬ 
cytic  infiltration  and  giant  cell  formation,  and  he  draws 
attention  to  the  close  resemblance  in  this  connexion  with  the 
histological  picture  found  upon  the  healing  of  the  follicle 
arising  after  experimental  injection  of  killed  Koch  bacilli. 

182.  Hepato-nephritis. 

Chauffard  (Arch,  de  med.,  cir.  y  esp.,  June  23rd,  1923,  p.  524) 
states  that  this  term  was  introduced  by  Richardiere  to  desig¬ 
nate  certain  forms  of  severe  icterus.  Although  it  is  applied 
to  a  simultaneous  inflammation  of  the  liver  and  kidneys, 
certain  conditions  must  be  fulfilled.  In  the  first  place,  the 
hepatic  and  renal  lesions  must  be  the  predominant  feature 
in  the  clinical  picture,  so  that  the  simultaneous  involvement 
of  the  liver  and  kidneys  which  occurs  in  acute  infections  such 
as  typhoid  fever  or  pneumonia  is  not  an  example  of  hepato- 
nephritis.  Secondly,  the. lesions  of  the  liver  and  kidneys 
must  be  due  to  the  same  cause.  Thirdly,  the  hepatic  and 
renal  lesions  must  be  definitely  synchronous.  Under  these 
conditions  hepato-nephritis  occurs  in  only  a  small  number 
of  diseases.  Two  of  them — namely,  spirochaetosis  ictero- 
liaemorrhagica  and  syphilis — occur  in  our  climate ;  another 
two — namely,  yellow  fever  and  bilious  haemoglobiuuric  fever— 
are  tropical  diseases ;  and  the  fifth — hepato-renal  amyloid 
disease — is  a  condition  very  rarely  met  with  nowadays,  due 
to  chronic  suppuration  or  syphilis. 

183.  Variations  of  the  Blood  Count  due  to  Mechanical 

or  Nervous  Causes. 

J.  TlNEL  (Arch.  Mai.  du  Coeur,  des  Vaisseaux  et  dn  Sang,  July, 
1923,  p.  521)  remarks  that  the  results  of  blood  counts  are  not 
only  falsified  by  various  errors  of  technique  ;  they  may  be 
disturbed  equally  by  many  physiological  factors  which  may 
greatly  modify  the  blood  formula.  It  has  been  shown  that 
the  blood  formula  obtained  by  pricking  a  finger  never 
corresponds,  except  relatively,  to  the  actual  composition  of 
the  blood.  Remarkable  variations  are  observed  when  blood 
is  collected  from  the  finger,  the  lobule  of  the  ear,  from  a 
vein,  from  the  heart  or  other  internal  organs.  Actually  one 
never  finds  any  variation  at  all  resembling  that  of  the  venous 
blood  and  of  the  heart  blood,  whei’e  occasionally  the  numbers 
may  be  reversed.  Widal,  Bezangon,  and  Labbe  describe  this 
as  the  “leucocyte  exodus.”  Chiray  (1906)  found  that  after 
injections  of  egg  albumen  in  a  rabbit  there  was  a  considerable 
excess  of  cells  in  the  peripheral  blood  without  alteration  of 
that  of  the  heart.  The  same  rapid  “  hyperglobulie  ”  of  the 
peripheral  circulation  occurs  in  aeronauts.  The  author  has 
found  that  the  leucocyte  count  may  be  greatly  modified  by 
testing  the  oculo-cardiac  reflex  for  a  few  seconds.  Tinel 
gives  several  examples  of  profound  alterations  in  the  leuco¬ 
cyte  count  occurring  during  and  after  compression  of  the 
eyeball.  Furthermore,  vaso-constriction  (for  example,  by  a 
spray  of  ethyl  chloride)  produces  a  relative  leucopenia 
especially  affecting  the  polynuclears.  Yaso-dilatation,  on 
the  contrary,  is  accompanied  by  immediate  hyperleuco- 
cytosis,  with  excess  of  polynuclears.  Raising  the  hand  and 
allowing  it  to  fall  causes  a  leucocytosis,  particularly  of 
polymorphs  and  large  mononuclears,  and  a  similar  change 
is  produced  by  moderate  compression  of  the  arm  by  the 
brassard  of  a  sphygmomanometer.  In  hemiplegia  there  is  a 
marked  polymorph  leucocytosis  in  the  cold,  cyanosed,  and 
paralysed  hand.  The  author  concludes  that  all  these  facts 
prove  that,  beside  important  errors  in  technique,  capable  of 
falsifying  a  blood  count,  there  exist  numerous  physiological 
causes  of  error,  resulting  more  particularly  from  vasomotor 
phenomena.  These  observations  showT  that  the  peripheral 
“blood  formula”  is  never  more  than  relatively  correct  and 
is  susceptible  of  variation  by  many  influences — mechanical, 
emotional,  and  nervous. 
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A.  Treatment  cf  Kala-azar. 

E.  SHORTT  and  Ram  Taran  Sen  (. Indian  Med.  Gaz.,  July, 
3,  p.  289)  record  the  results  obtained  in  the  treatment  of 
i-azai  in  the  special  kala-azar  hospital  at  Shillong  during 
year  1922.  Only  those  cases  were  treated  which  sub¬ 
ted  to  spleen  puncture  and  in  which  the  result  of  the 
er  was  positive.  The  routine  treatment  adopted  was  a 
use  of  intravenous  injections  of  a  1  per  cent,  solution  of 
iuin  antimony  tartrate  in  normal  saline.  These  were 
m  on  every  second  day,  commencing  with  3  c.cm.  and 
ng  to  a  maximum  of  8  c.cm.  at  a  single  injection,  which 
j  generally  the  sixth.  Thereafter  the  above  maximum 
e  was  continued  until  the  appearance  of  symptoms  of 
ilerance,  when  treatment  was  abandoned  or  the  dosage 
inished  according  to  individual  indications.  No  intoler- 
e  was  displayed  in  36  per  cent,  of  the  cases,  and  in  these 
nnistration  ceased  when  signs  of  cure  were  manifested,  as 
Nd  by  gain  in  weight,  diminution  in  size  of  the  spleen, 
tinued  absence  of  lever,  improvement  in  general  blood 
clition,  and  negative  microscopic  ’and  cultural  results, 
of  about  fifty  cases  30  per  cent,  were  cured  and  8  per  cent. 

1 ,  the  remainder  were  relieved  or  discharged  otherwise, 
h  ammonium  antimony  tartrate  three  cases  were  treated 
cured,  but  there  was  nothing  to  indicate  that  this  was 
nior  in  action  to  the  sodium  salt.  To  five  cases  urea 
amine  was  administered  with  striking  results.  The 
avenous  route  was  employed  and  the  initial  dose  was 
gram  in  cold  sterile  water,  increasing  at  each  injection, 
n  on  alternate  days,  by  0.05  gram,  until  a  dose  of  0.25  grain 
reached  and  continued  for  subsequent  doses.  The 
ullages  of  this  drug,  in  the  cases  observed,  appeared  to 
he  rapidity  with  which  symptoms  of  the  disease  dis- 
jared,  the  short  period  required  for  cure  to  be  obtained- 
two  to  three  weeks  as  against  an  average  of  three 
tlis  when  sodium  antimony  tartrate  is  employed — and 
absence  of  symptoms  of  intoleration.  Intravenous  injec- 
of  1  in  1,000  formalin  was  tried  in  six  cases  without  any 
iient  effect,  and  twro  cases  in  which  trypan  blue  was  used 
linated  fatally.  The  authors  consider  that  most  cases 
elapse  are  due  to  insufficient  treatment  in  inherently 
mate  types,  and  stress  the  necessity  of  the  individual 
-inent  of  cases  and  the  avoidance  of  any  fixed  or  standard 
ge  and  duration  of  treatment.  For  the  preliminary 
aosis  of  a  case  spleen  puncture,  followed  by  uiicro- 
ical  examination  of  the  slide,  is  recommended  as  the 
md  of  choice ;  cultural  methods  are  chiefly  of  value  in 
Tful  cases. 

•  Tuberculous  Paronychia. 

.  Stokes  (Arch,  of  Derm,  and  Syph.,  July,  1923,  p.  44) 
ts  a  case  of  tuberculous  paronychia  with  im usual 
ires.  The  history  commenced  with  what  appears  to 
been  an  erythema  nodosum  of  the  legs,  which  dis- 
ared  in  three  or  four  days.  Its  appearance  marked  the 
ming  of  a  decline  in  general  health,  and  fully  two  years 
a  lesion  of  the  lower  lip  and  paronychia  of  the  right 
ib  developed.  The  infection  spread  progressively  to 
al  fingers  on  both  hands.  The  process  began  at  the 
f  the  digit  (not  in  the  base  of  the  nail)  and  extended 
}  tae  “ail,  which  eventually  became  raised  above  the 
ix  by  a  growth  of  horny  material.  There  was  no  special 
mey  to  ulceration,  no  inflammatory  areola,  and  the  con- 
1  did  not  at  any  time  suggest  a  tuberculous  one.  At  this 
T  there  was  no  cough,  no  chest  or  throat  lesion,  and  of 
uberculin  reactions  the  von  Pirquet  alone  was  positive. 

1  occurred  three  years  from  the  onset  of  the  erythema 
mm,  and  only  during  the  last  year  did  definite  signs  of 
culosis  develop  in  the  abdomen  and  chest.  This  is  one 
U3ial  cases  reported  by  the  author,  which,  commencing 
therna  nodosum,  terminated  in  death  by  tuberculosis. 

Albuminuria  in  Adolescents. 

•NeouRT  McDonald  (Med.  Journ.  Australia,  May  26th, 

P-  571)  discusses  clinically  that  form  of  albuminuria  in 
scents  in  whom  no  renal  disease  is  suspected.  An 
wise  unexplained  headache,  chronic  indigestion,  or 
.  malaise  may  be  associated  symptoms,  and  the 
nn  may  be  postural,  or  only  appearing  when  the 
is  run  down,  and  with  or  without  the  presence  of 
wnicb,  especially  granular  casts  in  any  number,  indi- 
enal  disease.  In  Australia  primary  interstitial  nephritis 


is  a  frequent  familial  disease,  and  albuminuria  occurring  in 
a  child  must  be  seriously  regarded  when  others  in  the  family 
have  died  from  renal  disease.  In  Jater  stages  rise  in  blood 
pressure,  a  urine  of  low  specific  gravity  with  frequency  of 
micturition,  and  the  occurrence  of  albuminuric  retinitis  are 
of  grave  import.  The  etiology  is  frequently  obscure,  and 
may  be  associated  in  some  instances  with  some  form  of 
sepsis,  repeated  sore  throats,  or  plumbism.  With  the  excep¬ 
tion  of  urea  (15  grams  thrice  daily  in  water)  drugs  are  of 
little  use,  the  main  indications  being  to  ward  off  invalidism 
by  adopting  an  optimistic  attitude,  with  recommendations 
for  fresh  air,  fairly  generous  diet,  exercise,  and  freedom 
from  worry  and  anxiety.  Diet  should  aim  at  a  minimum  of 
protein,  the  caloric  value  being  made  up  mainly  by  carbo¬ 
hydrates,  and  a  small  amount  of  fat,  the  protein  intake  being 
easily  digestible  and  low  in  purin-rich  bodies,  in  order  to 
give  as  little  nitrogenous  residue  as  possible  for  the  kidneys 
to  excrete.  Eggs  are  useful  provided  they  can  be  digested, 
and,  in  the  absence  of  fluid  retention,  patients  should  be 
allowed  to  drink  as  much  as  they  like  in  the  way  of  cocoa, 
mineral  waters,  effervescing  drinks,  and  barley  water. 
Furl  her  evidence  is  required  before  it  can  be  shown  what 
tendency  there  is  for  adolescents  with  postural  albuminuria 
to  develop  nephritis  in  later  life,  but  in  the  presence  of 
chronic  interstitial  nephritis  the  prognosis  is  bad. 

187.  Bronchial  Asthma  and  Hay  Fever. 

M.  A.  Ramirez  (New  Yorli  Med.  Journ.  and  Med.  Rec., 
June  20th,  1923,  p.  727),  in  considering  bronchial  asthma  and 
hay  fever,  with  special  reference  to  the  treatment  of  non¬ 
specific  cases,  urges  the  necessity  for  obtaining  a  careful 
personal  and  family  history  and  complete  physical  and  x-ray 
examination,  with  laboratory  examination  of  the  urine,  stools, 
and  sputum,  and,  if  indicated,  the  taking  of  cultures  from  the 
nose  and  tonsils.  Although  only  about  20  per  cent,  of  asthma 
cases  give  positive  reactions  to  protein  tests,  these  should 
be  performed  as  a  routine  for  purposes  of  classification.  Deep 
breathing  exercises  are  essential  in  treatment,  and  sodium 
iodide  intravenously,  at  first  daily  and  then  once  or  twice 
a  week,  affords  distinct  relief  to  cough  and  expectoration. 
Diathermic  treatment  two  or  three  times  a  week  for  half  to 
one  hour  is  one  of  the  best  palliative  measures,  and  hypo¬ 
dermic  injections  of  1/2  to  1  c.cm.  of  a  10  per  cent,  peptone 
solution  give  more  or  less  permanent  relief.  Diet  should  be 
regulated  upon  the  data  derived  from  the  stool  examination, 
cutting  down  the  protein  intake  where  there  is  much  albumin 
putrefaction  and  eliminating  starch  and  sugar  in  carbohydrate 
fermentation.  Injections  of  histamine  to  immunize  actively 
against  albumin  putrefaction  have  been  tried  with  encouraging 
results,  but  at  present  the  cases  are  insufficient  in  number  to 
warrant  a  definite  statement.  Small  doses  of  autogenous 
vaccines  from  the  sputum  are  often  effective.  In  hay  fever 
treatment  with  a  view  to  immunizing  against  the  various 
pollens  should  be  commenced  three  months  before  the  attack 
is  expected  and  continued  through  the  pollen  season,  failures 
being  frequently  due  to  insufficient  immunizat  on.  J.  P. 
De  River  (Ibid.,  p.  730)  calls  attention  to  the  psychology  of 
hay  fever,  and  urges  the  importance  of  combining  medical 
and  surgical  treatment  of  any  local  conditions  which  will 
afford  symptomatic  relief  with  the  intelligent  use  of  psycho¬ 
therapy. 


188.  The  Digestion  of  Tablets  and  Pills. 

Winslow  (Ugeslcrift  for  Laeger,  July  12th,  1923,  p.  485)  points 
out  that  at  present  little  is  known  as  to  the  rate  at  which 
tablets  and  pills  break  up  in  the  gastro-intestinal  tract. 
A  tablet  containing  reduced  iron  and  not  breaking  up  within 
an  hour  of  swallowing  is  practically  useless,  and  Easton’s 
syrup  tablets,  which  do  not  decompose  within  a  day  or  more, 
are  not  only  useless  but  may  be  dangerous,  for  if  they  are 
taken  over  a  considerable  period  by  constipated  patients 
deposits  of  strychnine  may  form  in  the  intestinal  tract.  The 
author  has  carried  out  tests  with  pills  and  tablets  of  reduced 
iron  and  of  other  drugs  such  as  digisolvin  and  digalen.  The 
pills  and  tablets  were  put  in  water  at  room  temperature  and 
the  time  taken  to  dissolve  them  was  noted.  The  preparations 
tested  were  made  by  several  Danish  chemists  and  one  foreign 
firm  of  manufacturing  chemists.  The  pill  containing  reduced 
iron  and  sold  by  this  foreign  firm  was  quite  in! act  after  three 
hours’  soaking  in  water,  whereas  the  home-made  pills 
dissolved  in  half  an  hour  to  two  hours.  The  tablets  of 
reduced  iron  broke  up,  as  a  rule,  in  only  a  few  minutes,  but 
a  tablet  of  Easton’s  syrup  sold  by  the  foreign  firm  still 
showed  a  hard  nucleus  after  twenty-four  hours.  It  is  doubtful 
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if  Knch  a  tablet  is  of  much  use,  and  the  author  concludes  that 
the  potency  of  various  preparations  sold  in  pill  or  tablet  form 
depends  to  a  considerable  extent  on  the  ease  with  which  they 
break  up,  and  this  is  a  matter  to  which  the  manufacturing 
chemist  should  pay  more  attention. 

189.  Mercurial  Treatment  in  Encephalitis  Lethargica. 

E  Billigheimer  (Klinische  Wochenschrift,  June  25th,  1923, 
«’  1215)  points  out  that  all  drugs  employed  in  the  treatment 
of  encephalitis  lethargica  have  failed  hitherto  to  check  the 
disease  though  scopolamin  and  atropine  have  been  found  0 
service  in  the  secondary  conditions  associated  with  muscular 
rigidity  and  motor  impairment.  But  the  good  effects  of  these 
two  drugs  are  only  temporary  and  only  continue  so  long  as 
the  dru>  s  are  given.  The  author  has  tried  the  effects  of 
mercury,  usually  in  the  form  of  an  inunction  treatment  (up 
to  5  grams  daily) ;  in  a  few  cases  in  the  form  of  injec¬ 
tions  of  mercury  salicylate.  The  therapeutic  effects,  which 
followed  very  rapidly,  were  remarkable  and  in  most  cases 
surprising.  Records  of  eight  cases  are  given  and  the  results 
mentioned  in  four  other  cases.  In  all  of  his  acute  and  sub¬ 
acute  cases  mercury  had  a  distinct  beneficial  effect,  and  the 
good  results  were  noted  very  soon  after  the  commencement 
of  the  treatment.  In  only  two  of  his  chronic  cases  were  good 
results  obtained.  In  the  most  severe  chronic  cases  either 
the  mercury  had  no  action  or  the  patients  were  oversensitive 
to  the  drug  and  tolerated  it  badly.  In  the  acute  ■and  sub¬ 
acute  cases  the  symptoms  very  rapidly  subsided  after  the 
use  of  the  mercury.  The  author  strongly  recommends  the 
treatment  in  all  acute  and  subacute  cases. 


190.  The  Stigmata  of  Late  Hereditary  Syphilis. 

B.  Barker  Beeson  ( Paris  med.,  June  30th,  1923,  p.  565)  states 
that  one  of  the  most  complete  reports  on  this  subject  was 
made  by  Sir  Herbert  Smalley  on  941  prisoners  at  Borstal, 
aged  from  16  to  21,  of  whom  153,  or  16.2  per  cent.,  showed 
evidence  of  late  hereditary  syphilis.  Beeson’s  observations 
were  made  on  100  male  prisoners  at  the  Chicago  House  of 
Correction.  As  complete  a  family  and  personal  history  as 
possible  was  obtained,  and  a  Wassermann  reaction  was 
performed  in  each  case.  Special  attention  was  given  to  the 
ocular  and  tendon  l'eflexes ;  61  per  cent,  of  the  cases  were 
white  and  the  rest  were  coloured ;  22  were  aged  from  17  to  20, 
51  from  20  to  30,  and  the  rest  from  30  to  65  ;  39  (26  white  and 
13  black)  presented  stigmata  of  late  hereditary  syphilis.  The 
most  characteristic  stigmata,  such  as  Hutchinson’s  teeth, 
Argyll  Robertson  pupil,  Romberg’s  sign,  and  loss  of  knee- 
jerks,  were  rarely  found,  whereas  less  pathognomonic 
stigmata,  such  as  the  highly  arched  palate,  and  minor  dental 
anomalies,  such  as  vicious  “implantation”  and  marked 
separation  of  the  teeth,  were  relatively  frequent.  The 
Wassermann  reaction  was  positive  in  29  cases.  It  may  be 
of  value  in  detecting  obscure  cases,  but  it  may  be  negative 
in  spite  of  the  presence  of  important  stigmata  of  late 
hereditary  syphilis.  A  family  history  of  numerous  deaths 
during  infancy  was  obtained  in  9  cases. 


191,  Treatment  of  Psoriasis. 

K.  Herxheimer  [Klinische  Wochenschrift ,  July  6th,  1923, 
p.  1369)  records  his  experience  of  the  treatment  of  psoriasis. 
As  regards  internal  treatment,  he  is  of  opinion  that,  if 
possible,  intermittent  courses  of  arsenic  should  be  tried. 
But  often  this  treatment  fails ;  and,  if  long  continued,  long 
pauses  should  be  allowed  between  the  separate  courses. 
Sachs  in  Vienna  has  recently  recommended  intravenous  in¬ 
jections  of  10  to  20  c.cm.  of  a  20  per  cent,  solution  of  sodium 
salicylate.  From  his  own  experience,  the  author  thinks  this 
treatment  is  of  service,  but  its  effect  is  only  symptomatic. 
The  results  obtained  by  Brock’s  method  of  treatment  of 
psoriasis  (the  action  of  x  rays  on  the  thymus  gland)  have 
varied  much.  For  external  treatment  many  authors  regard 
chrysarobin  as  the  best  application,  but  the  author  prefers 
certain  coal-tar  preparations.  In  the  last  thirty  years  he  has 
tried  the  action  of  various  new  coal-tar  preparations  in  500 
cases  of  psoriasis,  and  found  that  three  of  these  deserve  to 
be  specially  recommended — lithantrol,  carboterpin,  and  car- 
boneol.  The  first  two  can  be  employed  in  ointments  of  10, 
20,  30,  or  50  per  cent,  strength  ;  also  in  5  to  50  per  cent,  spirit 
solutions.  The  time  required  for  successful  treatment  does 
not  exceed  that  for  chrysarobin.  The  linen  is  little  stained 
by  lithantrol,  somewhat  more  by  carboterpin,  but  the  stains 
are  removed  without  much  trouble.  Tar  acne  is  very  seldom 
and  tar  eczema  and  nephritis  almost  never  observed.  For 
long  persisting  patches,  carboneol  is  recommended,  but  it 
stains  the  linen.  The  author  recommends  that  carboneol 
should  be  used  as  a  paint,  though  it  may  be  also  employed  as 
an  ointment  or  paste.  The  old  pix  liquida  preparations  have 
also  a  very  good  action ;  and,  on  account  of  its  cheapness, 
oleum  fagi  (oil  of  birch  tar)  is  to  be  recommended,  but  the 
staining  and  smell  are  objections  to  its  general  use, 
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192.  Diagnosis  of  Carcinoma  of  the  Tail  of  the  Pancreas. 

Two  cases  of  carcinoma  of  the  tail  of  the  pancreas  a 
reported  by  T.  Scholz  and  F.  Pfeiffer  (Journ.  Amer.  Me 
Assoc.,  July  28th,  1923,  p.  275).  The  z-ray  findings  in  boi 
instances  were  so  characteristic  of  gastric  malignancy  tk 
a  definite  diagnosis  of  carcinoma  of  the  stomach  appear* 
justified.  The  clinical  findings,  on  the  other  hand,  were  n 
very  typical  of  any  organic  lesion  of  the  stomach ;  in  fat 
there  were,  in  the  clinical  picture  of  these  two  cases,  se\er 
points  which  spoke  against  such  a  diagnosis.  In  both  cas 
surgical  intervention  disclosed  a  tumour  of  the  pancres 
An  interesting  clinical  point  is  mentioned  with  regard  to  0 
of  the  cases.  Schmidt  has  stated  that  bronzing  of  the  sk 
in  pancreatic  lesions  is  always  accompanied  by  sugar  in  t 
urine  (bronze  diabetes),  this  being  due  to  an  interstitial  i 
flammation  of  both  the  pancreas  and  the  liver.  An  except! 
to  this  rule  was  the  case  in  which  there  was  a  most  charach 
istic  bronzing  of  the  skin  without  sugar  in  the  urine  at  ai 
time  A  plea  is  made  for  a  closer  co-operation  betwe 
clinician  and  radiologist,  and  an  interpretation  of  z-r 
findings  along  clinical  lines. 

193.  Plating  in  the  Treatment  of  Fractures. 

A.  Stillman  ( Annals  of  Surgery ,  July,  1923,  p.  75),  revie wi 
the  advantages  and  disadvantages  of  metal  plates  m  t 
treatment  of  fractures  of  the  long  bones,  finds  that  statist 
confirm  the  general  opinion  that  union  is  delayed  by  platn 
though  the  time  elapsing  after  fracture  before  operation 
performed  may  be  as  much  a  cause  of  delayed  union  as  t 
plating.  Since  the  original  fracturing  injury  affords  t 
greatest  stimulus  to  repair,  operation,  by  disturbing  su 
repair  after  it  has  begun,  renders  it  necessary  for  repair 
start  afresh  with  the  original  stimulus  somewhat  spent,  i 
difficult  to  decide  when  union  has  actually  taken  place  at 
plating,  since  the  plates  give  firmness  to  the  fracture,  bin 
mav  be  estimated  by  the  amount  of  callus  as  shown 
x  rays.  The  time  of  union  after  plating  is  of  second! 
importance  to  the  production  of  an  anatomically  and  fa 
tionally  correct  limb,  which  is  of  more  frequent  occurrei 
after  platings  than  after  treatment  by  the  closed  meth 
The  three  main  indications  for  the  use  of  plates  are :  (1)  wr 
reduction  cannot  be  properly  maintained  without  dir 
fixation;  (2)  when  non-union  results  from  too  great  separat 
of  the  fragments;  and  (3)  when  faulty  union  has  taken  pla 
From  an  experience  of  66  platings  (once  of  the  clavicle,  4  tir 
of  the  humerus,  5  times  of  the  ulna,  9  times  of  the  radi 
15  times  of  the  tibia,  and  32  times  of  the  femur)  the  proced 
is  justifiable  in  competent  hands,  but  now  that  fracture! 
the  femur  are  usually  treated  by  suspension  and  tract 
plating  is  not  so  frequent,  but  when  limited  to  the  sma 
bones  should  become  more  useful. 

Diverticula  of  the  Large  Intestine. 

R  Bensaude,  A.  Cain,  and  P.  Hillemand  [Ann.  de  M< 
May  and  June,  1923,  pp.  432  and  547)  show  that  diverticulf 
the  large  intestine  consist  of  herniae  of  the  mucosa  throi 
the  muscular  coat.  Sometimes  these  are  obvious  to 
naked  eye,  in  other  cases  they  are  only  seen  on  microscc 
examination.  Three  points  in  their  etiology  are  well  est 
lished:  they  are  more  commonly  seen  in  males,  they 
only  found  at  an  advanced  age,  and  they  attack  ol 
subjects.  They  are  rarely  seen  before  the  age  of 
Diverticula  may  be  only  discovered  at  autopsy  or  during 
cjurse  of  an  operation,  or  they  may  become  inflamed 
give  rise  to  a  condition  of  “diverticulitis,”  while  so 
times  a  diverticulum  perforates  into  the  peritoneal  cav 
Diverticula  are  most  commonly  found  in  the  sigmoid,  at 
point  where  the  vessels  from  the  mesosigmoid  perforate 
walls  of  the  intestine.  They  may  be  present  in  consider! 
numbers ;  exceptionally  they  are  single.  Frequently  t) 
is  a  considerable  deposit  of  fat  around  them.  The  condl 
known  as  “  peri-diverticulitis  ”  is  due  to  chronic  inflam 
tion  developing  round  a  diverticulum  which  may  be  los 
the  centre  of  the  tumour.  They  may  be  congenital  in  or 
or  may  arise  from  the  glandular  element  of  the  gut,  perl 
due  to  obstruction  of  their  lumen  in  cases  of  chronic  * 
stipation.  Others  consider  they  are  due  to  mechanical  cai 
similar  to  the  diverticula  found  in  the  oesophagus, 
authors  consider  that  diverticula  may  be  produced  occas 
ally  by  traction  of  a  tumour  or  adhesions ;  more  often  t 
are  due  to  increased  pressure  within  the  bowel  associ. 
with  weakening  of  the  walls.  The  sigmoid  appears  to  e 
site  of  election  for  their  appearance,  as  it  is  affected  1 
violent  peristaltic  movements  during  defaecation,  especi 
in  constipated  individuals.  If  the  walls  of  the  get 
weak  the  conditions  are  favourable  to  the  developmep 
diverticula.  Further,  the  faecal  material  in  this  situatn 
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arc!  and  solid  and  liable  to  injure  the  mucosa;  this  allows 
ithogenic  organisms  to  enter  and  set  up  all  the  phenomena 
inflammation,  suppuration,  and  perhaps  perforation, 
hese  conditions  are  analogous  to  those  found  in  the 
>penclix.  Often  diverticula  do  not  reveal  their  presence  by 
ly  symptoms  during  life,  being  only  found  after  death, 
cute  inflammation  shows  symptoms  similar  to  those  found 
an  attack  of  acute  appendicitis.  The  chronic  type  may 
ve  rise  to  pain  and  alternate  attacks  of  constipation  and 
arrhoea.  The  diagnosis  is  assisted  by  the  x  rays  after 
barium  meal  and  injection.  Treatment  is  entirely  surgical 
id  consists  in  resection  of  the  affected  bowel  or  an  ileo- 
gmoidostomy.  Where  this  is  not  feasible  it  may  be 
ivisable  to  make  an  artificial  anus  to  relieve  the  condition. 

195.  Diverticula  of  the  Jejunum. 

HELVESTIRE  ( Surg .,  Gyn.,  and  Obstet.,  July,  1923,  p.  1) 
lints  out  that  diverticula  occur  in  the  jejunum  and  ileum 
ss  frequently  than  in  any  other  portion  of  the  intestinal 
act.  When  containing  all  the  coats  of  the  intestine  they 
e  classed  as  true  diverticula.  A  false  diverticulum  usually 
is  no  muscularis  layer  in  its  wall.  He  records  two  cases 
liick  disclose  three  factors  operating  conjointly  in  their 
nnation  :  (1)  traction  by  the  mesenteric  vessels  or  traction 
I  lowing  adhesions,  (2)  degeneration  of  the  intestinal  muscu- 
fcure,  and  (3)  intra-abdominal  pressure.  Acquired  diverticula 
velop  first  as  true  diverticula,  but  later  lose  their  muscular 
at  and  become  false.  The  diverticula  are  usually  seen  in 
i  individuals,  and  occur  along  the  mesenteric  border  of 
e  intestine.  Where  straining  or  coughing  is  present  an 
arease  of  intra-abdominal  pressure  is  produced.  This 
essure  would  be  intermittent  and  reach  a  maximum 
ddenly.  A  sudden  pressure  upon  a  full  section  of  intes- 
ie  would  be  likely  to  produce  a  protrusion  of  the  gut 
ill  at  a  weakened  spot.  Such  a  type  would  be  a  true 
verticulum  at  first ;  later,  probably  by  atrophy,  the  muscle 
res  disappear  and  a  diverticulum  of  the  false  type  is 
med.  Local  traction  on  the  gut  by  adhesions  may  also 
the  initial  cause  in  some  cases. 

96.  The  Ultimate  Results  of  Renal  Tuberculosis. 

R.  Bull  ( Norsk  Mag.f.  Laegevidenskaben,  May,  1923,  p.  449) 
s  investigated  the  ultimate  fate  of  the  24  cases  of  renal 
!  berculosis  treated  in  a  Norwegian  hospital  in  the  period 
10-21.  The  lesson  of  this  investigation  is  that  the  prognosis 
excellent  when  nephrectomy  is  performed  for  unilateral 
ease.  The  prognosis  is  practically  hopeless  when  the 
;ease  is  inoperable  on  account  of  both  kidneys  being 
solved.  But  the  histories  of  some  of  these  inoperable  cases 
owed  that,  though  no  treatment  was  adopted,  great  and 
fionged  improvement  occurred,  the  patients  being  able  to 
urn  to  work  of  a  strenuous  character.  One  of  these  patients 
s  a  woman,  aged  42,  whose  first  symptoms  appeared  early 
1913.  The  disease  being  considered  bilateral,  no  special 
atment  was  adopted.  She  improved  so  greatly  that  she 
s  able  to  return  to  Avork  as  a  teacher,  working  from  March, 

5,  to  the  end  of  November  of  the  same  year.  During  this 
dod  she  felt  perfectly  well,  and  there  were  no  urinary 
nptoms.  It  Avas  not  till  March,  1916,  that  the  disease 
,  red  up  again,  terminating  fatally  in  June,  1923.  Another 
( ;e  was  that  of  a  man,  aged  24,  Avhose  disease  was  betrayed 
1916  by  a  short  attack  of  haematuria.  Bilateral  renal 
j  )erculosis  being  diagnosed,  operative  treatment  was  not 
empted,  and  he  was  discharged  from  hospital  as  a  hopeless 
1  ;e.  He  improved  rapidly,  and  about  a  year  later  he  was 
nptom  free.  When  last  examined  about  four  and  a  half 
irs  after  discharge  he  was  passing  Avater  only  three  or  four 
les  by  day  and  never  at  night.  He  felt  perfectly  well,  and 
s  heavy  manual  labour  in  which  he  was  engaged  gave  rise 
ao  discomfort.  The  urine,  which  had  contained  albumin, 
so  no  longer,  but  there  Avas  still  a  trace  of  pus. 

VI.  Dislocation  of  the  Fifth  Lumbar  Yertebra. 

(Norsk  Mag.  f.  Laegevidenskaben ,  July,  1923, 
ml)  gives  an  account  of  5  cases  of  traumatic  displacement 
the  body  of  the  fifth  lumbar  vertebra  in  relation  to  the 
rum.  In  3  cases  treatment  by  extension  alone  Avas  sufift- 
nt  to  effect  partial  or  complete  recovery.  In  the  remaining 
j  lie  performed  Hibb’s  bone-grafting  operation,  securing 
, !  last  lumbar  vertebra  to  the  sacrum  by  bony  union, 
nplete  restoration  to  health  was  achieved  in  both  cases, 
erring  to  the  literature  of  spondylolisthesis,  the  author 
es  that  as  early  as  1890  Neugebauer  Avas  able  to  collect 
cases,  only  47  of  Avhich  Avere  correctly  diagnosed  during 
patient’s  life.  Hitherto  this  condition  has  been  much 
)  fie<ffed,  and  while  obstetricians  have  long  been  familiar 
h  it  as  a  cause  of  obstructed  labour,  surgeons  have  not 
[  d  it  the  attention  it  deserves.  Yet  by  the  aid  of  a  bone- 
ting  operation,  such  as  Hibb’s  or  Albee’s,  the  distressing 
I  n  and  general  invalidism  of  this  condition,  which  is  often 
/  03  sudden  strain  or  fall,  may  be  completely  banished. 
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193.  Plugging  the  Uterus  for  Post-partum  Haemorrhage. 

O.  A.  Boije  (Finska  Ldkaresdllshapets  Handlingar,  July- 
August,  1923,  p.  451)  has  come  to  the  conclusion  that  skilful 
P'uoging  of  the  uterus  with  gauze  is  a  far  more  satisfactory 
treatment  for  post-partum  haemorrhage  than  irrigation  of  the 
uterus  Avith  hot  Avater,  Avhich  may,  or  may  not,  be  sterile. 
In  support  of  his  advocacy  of  plugging  he  gives  the  following 
statistics.  Among  11,442  confinements  there  Avere  114  cases 
in  which  plugging  of  the  uterus  was  performed  for  post¬ 
partum  haemorrhage.  The  prospects  for  these  114  cases 
Avere  not  bright,  for  in  as  many  as  31  forceps  had  been 
applied,  in  11  manual  detachment  of  the  placenta  had  been 
randertaken,  and  in  4  embryotomy  had  been  performed. 
There  were  also  2  cases  in  which  there  had  been  fever  and 
malodorous  liquor  amnii  before  the  completion  of  labour. 
Yet  among  these  114  cases  of  plugging  of  the  uterus  there 
Avas  not  one  terminating  fatally,  and  the  total  puerperal 
morbidity  was  only  13.1  per  cent.  (15  cases).  In  a  consider¬ 
able  proportion  of  these  15  cases  the  puerperal  fever  was 
only  slight  and  transitory,  and  was  traceable  to  other  causes 
than  the  presence  of  gauze  in  the  uterus.  The  author 
removes  this  gauze  in  eight  to  ten  hours,  and  attaches  great 
importance  to  the  method  (Stille’s)  by  Avhich  it  is  introduced: 
the  liolloAV  instrument  used  to  plug  the  uterus  from  the 
fundus  doAvnwards  is  fed  from  a  closed  reel  from  which  the 
gauze  runs  direct  into  the  holloAV  instrument  without  coming 
into  contact  with  the  vulva  or  other  structures  which  may 
contaminate  it. 


199.  Pyelitis  in  Pregnancy. 

Y.  CANTONI  (Rivista  d'  Ostetricia  e  Ginecologia  Pratica,  May, 
1923,  p.  241)  publishes  records  of  25  cases  of  pyelitis  in  pregnancy 
and  6  of  pyelitis  in  the  puerperium ;  cystoscopic  findings  and 
the  results  of  ureteral  catheterization  are  also  given.  The 
vesical  mucosa,  especially  in  the  trigonal  region,  was  found 
very  frequently  to  participate  in  the  inflammatory  condition, 
of  which  the  most  important  causative  organism  Avas  B.  coli. 
On  the  affected  side  (most  frequently  the  right)  the  ureteral 
orifice  in  the  bladder  was  dilated  and  showed  thickening  of 
the  surrounding  tissue  and  marked  post-ejaculatory  rigidity ; 
the  urine  entered  the  bladder  with  greatly  diminished  force, 
and  passage  of  indigo  carmine  into  the  bladder  was  often 
notably  retarded  as  compared  with  the  opposite  side.  In 
the  majority  of  cases  retention  of  urine  in  the  pelvis  was 
demonstrable  by  ureteral  catheterism  and  amounted  to  from 
10  to  70  c.cm.  Reflux  along  the  ureter  was  observed  in  nearly 
all  cases ;  it  may  be  concluded  that  ascending  infection  of  the 
urinary  tract  is  possible,  and  the  ease  with  which  infection  of 
the  renal  pelvis  takes  place  is  thus  made  explicable.  In  the 
author’s  cases  the  symptomatology  Avas  fairly  characteristic — 
pain  and  tenderness,  usually  unilateral,  in  the  lumbar  region, 
sometimes  referred  along  the  course  of  the  ureter;  pyrexia 
following  the  pain ;  turbidity  of  the  urine  ;  and  a  variable 
degree  of  disturbance  of  the  vesical  function.  The  most 
effective  mode  of  treatment,  in  the  author’s  hands,  consisted 
in  intravenous  injections,  made  every  third  or  fourth  day,  of 
2.2  to  4.4  grams  of  urotropin.  In  cases  in  which  the  inflamma¬ 
tion  Avas  limited  to  the  pelvis  and  ureter,  lavage  of  the  pelvis 
Avith  silver  nitrate  (1  in  1,000  or  1  in  2,000)  or  3  per  cent,  boric 
acid  solution  Avas  beneficial.  Administration  of  alkalis  appears 
to  have  played  an  inconspicuous  part  in  the  treatment  of  this 
series  of  cases. 


200.  Menorrhagia  in  Young  Girls. 

E.  DouAY  (Gyn.  et  Obstet .,  tome  vii,  No.  6,  p.  591)  divides 
cases  of  excessive  bleeding  in  young  girls  into  three  classes  : 
(1)  Avhere  some  definite  pathological  condition  is  present— for 
example,  sarcoma,  polypi,  and  especially  tuberculosis  of 
the  uterus,  Avhich  the  author  deems  to  be  of  more  frequent 
occurrence  than  is  generally  supposed  ;  (2)  Avhere  the  bleeding 
is  due  to  hepatic,  renal,  or  cardiac  disease,  etc. ;  (3)  where 
no  pathological  lesion  is  found,  but  there  is  some  loss 
of  equilibrium  among  the  internal  secretions,  due  pro¬ 
bably  to  the  initiation  of  the  ovarian  secretion.  In  the 
third  group  of  cases  the  histological  findings  in  tbe  uterus 
and  ovaries  are  very  varied,  and  this  type  of  bleeding 
lias  been  called  essential  metrorrhagia.  As  regards  treat¬ 
ment,  the  author  advises  that  rest  in  bed,  hot  vaginal 
douches,  subcutaneous  ergotin,  horse  serum  per  rectum, 
etc.,  should  first  be  tried.  If  this  is  of  no  avail  an 
examination  of  the  internal  genitalia  should  be  made  per 
rectum,  and,  though  it  is  hard  to  make  out  anything  very 
definite  from  such  an  examination,  gross  lesions  can  be 
recognized  and  a  vaginal  examination  under  anaesthesia  may 
then  be  made.  If,  as  is  usual,  no  lesion  is  found,  then  treat¬ 
ment  by  means  of  ductless  gland  extracts  should  be  tried. 
To  do  this  efficiently  the  excess  or  deficiency  of  one  or  more 
of  these  glands  should  be  recognized;  hypo-ovariauism 
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is  associated  with  late  puberty,  tendency  to  obesity,  dull 
intellect,  the  necessity  for  a  large  amount  of  sleep,  no 
resistance  to  fatigue  either  mental  or  physical,  etc.  ;  hyper- 
o vcU'iciLiisiii  is  suggested  in  zi  small,  a,cti\ e,  well  developed,  girl, 
quick  of  eye  and  untiring.  Hypothyroidism  may  be  recognized 
by  pui'finess  of  face,  dryness  of  skin,  etc.,  and  deficiency  of 
pituitary  and  suprarenal  by  arterial  hypotension  and 
asthenia.  For  these  cases  10  to  20  eg.  of  ovarian  extract  is 
given  with  either  thyroid  or  adrenaline  for  ten  to  twelve 
days.  (Thyroid  should  not  be  given  if  rheumatism  is  present, 
as  it  is  apt,  says  the  author,  to  aggravate  this.)  If  this 
treatment  fails,  dilatation  and  curettage  should  be  done,  the 
scrapings  being  examined,  when  a  diagnosis  of  tuberculous 
endometritis  may  be  made.  This  may  cure  the  condition,  but 
if  the  bleeding  returns  in  two  to  three  months  then  radiation 
should  be  tried,  though  Delbet’s  method  of  injecting  zinc 
chloride  (1  in  10)  into  the  uterus  may  be  tried  first,  as  it  is 
often  successful.  As  regards  radiation,  radium  holds  the 
advantage  of  acting  less  on  the  ovaries,  but  x  rays  require  no 
intrauterine  manipulation.  In  many  cases  treated  by  x  rays 
congestion  first  occurs  and  the  bleeding  is  increased  moment¬ 
arily  ;  it  is  best,  therefore,  to  administer  the  first  dose  just 
after  a  period.  Though  normal  periods  usually  return  after 
a  certain  period  of  amenorrhoea,  it  has  yet  to  be  proved  that 
radiation  does  not  produce  sterility  in  many  cases ;  in  the 
author’s  opinion,  therefore,  radiation  should  only  be  per¬ 
formed  in  such  cases  as  a  last  resort  to  prevent  the  necessity 
of  hysterectomy. 

201.  Etiology  of  Puerperal  Morbidity. 

In  connexion  with  a  statistical  study  of  about  400  cases  of 
puerperal  morbidity  found  among  about  7,000  deliveries, 
E.  Eno  (Surg.,  Gynecol.,  ancl  Obstct.,  June,  1923,  p.  797)  notes 
that  primiparae  were  twice  as  frequently  affected  as  multi- 
parae;  that  in  about  one-third  of  the  former  and  two-thirds 
of  the  latter  the  course  of  the  reaction  was  very  mild  and  no 
definite  etiological  factor  could  be  detected  which  would 
explain  the  pyrexia  following  delivery ;  and  that  in  no  fewer 
than  36  per  cent,  of  primiparae  and  20  per  cent,  of  multiparae 
bacteriological  or  definite  clinical  evidence  of  gonorrhoea  as 
an  etiological  agent  was  present.  A  “  flare-up  ”  of  gonorrhoeal 
infection  appeared  to  be  produced  post  par  turn  in  cases  in 
which  there  had  been  no  prolongation  of  labour  and  no  undue 
number  of  vaginal  examinations.  After  spontaneous  delivery 
morbidity  was  more  common  in  primiparae  as  compared  with 
multiparae,  and  the  figures  furnished  evidence  pointing  to  an 
etiological  influence  of  long  labour  and  repeated  vaginal 
examinations. 


Pathology. 

» 

202.  Intolerance  of  Oxygen  by  Anaerobic  Bacteria. 

J.  W.  McLeod  and  J.  Gordon  ( Journ .  of  Path,  and  Pact., 
July,  1923,  pp.  332-341),  in  studying  the  problem  of  intoler¬ 
ance  of  oxygen  by  anaerobic  bacteria,  have  shown  that 
anaerobes  cannot  tolerate  more  than  very  slight  concen¬ 
trations  of  oxygen  because  they  produce  hydrogen  peroxide 
as  soon  as  oxygen  is  available,  and  being  very  sensitive  to 
this  substance  they  die.  When  cultivated  in  the  presence  of 
liver  catalase  little  or  no  evidence  was  obtained  that  catalase 
favoured  the  growth  of  tetanus,  but  it  was  found  that 
unheated  liver  extract  containing  plenty  of  active  catalase 
favoured  the  growth  of  B.  luelchii.  Heating  the  liver  extract 
to  70°  to  80°  C.  to  destroy  catalase  either  removed  or 
diminished  its  power  of  favouring  growth,  but  all  attempts 
to  get  anaerobes  to  grow  in  the  air  on  plates  heavily  charged 
with  liver  catalase  failed.  This  does  not  involve  the  abandon¬ 
ment  of  the  theory  that  the  anaerobes  cannot  tolerate  oxygen 
on  account  of  the  formation  of  peroxide,  since  there  is  a 
limited  range  of  oxygen  concentration  in  w’liich  it  is  possible 
to  demonstrate  the  value  of  catalase.  It  is  possible  also  that 
at  low’  concentrations  of  hydrogen  peroxide  there  may  be  a 
tendency  for  catalase  to  synthesize  hydrogen  peroxide  from 
water  and  oxygen.  These  authors  consider  that  the  sensi¬ 
tiveness  of  anaerobes  to  hydrogen  peroxide  is  not  due  to 
their  inability  to  produce  catalase.  Media  about  to  be  used 
for  the  growth  of  anaerobes  should  not  be  exposed  to  light. 
About  eight  hours’  exposure  to  diffuse  light  sufficiently 
charges  an  agar  plate  with  hydrogen  peroxide  to  prevent 
the  growth  of  B.  tetani ;  a  slightly  longer  period  is  required 
to  kill  off  a  culture  which  has  already  grown.  A  consider¬ 
ably  greater  exposure  is  required  to  prevent  the  growth  of 
B.  welchii ,  which  is  less  sensitive  to  hydrogen  peroxide.  In 
all  probability  hydrogen  peroxide  is  produced  during  the 
growth  of  anaerobes.  This  production  of  peroxides  by 
anaerobes  is  probably  the  explanation  of  the  green  dis¬ 
coloration  of  heated  blood  media  which  anaerobes  produce 
under  certain  conditions. 
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203.  The  Bacteriology  of  Pemphigus. 

F.  Eberson  (Arch,  of  Derm,  and  Syph.,  August,  1923,  p.  204 
has  added  yet  another  to  the  already  long  list  of  micrc 
organisms  which  have  been  incriminated  in  the  productio 
of  pemphigus.  Isolation  was  effected  from  the  blood  of  seve 
patients  suffering  from  chronic  pemphigus ;  in  one  case  i 
was  recovered  from  a  bullous  lesion  of  tlie  skin  as  wcl 
Morphologically  it  is  an  extremely  small,  ovoid,  sometime 
pleomorphic  bacillus,  occurring  in  pairs  and  in  chains,  an 
arranged  in  parallel  bundles  consisting  of  two  or  three  inch 
viduals.  It  is  non-motile,  Gram-positive,  and,  when  fir- 
isolated,  strictly  anaerobic.  The  most  satisfactory  cultui 
medium  was  found  to  be  a  meat  infusion  broth,  containin 
0.5  per  cent,  glucose,  together  with  some  brain  tissue  an 
a  few  pieces  of  chipped  marble.  Only  after  several  gener;; 
tions  on  this  broth  could  growth  be  obtained  on  a  soli 
medium — one  of  glucose  ascitic  agar.  Serologically  it  \va 
shown  that  the  blood  of  patients  suffering  from  the  diseas 
was  able  to  agglutinate  the  organism,  and  experimentally  i 
was  possible  to  prepare  serums  from  rabbits  which  had 
similar  agglutinating  property.  The  study  of  the  iudividu; 
strains,  though  imperfectly  carried  out,  seemed  to  show  tha 
there  was  a  close  relation  between  them.  Injected  int 
animals,  the  organism  proved  to  be  pathogenic  for  hot 
guinea-pigs  and  rabbits,  especially  the  former,  though  11 
definite  lesions  simulating  the  clinical  picture  of  pemphigu 
in  human  beings  could  be  observed.  The  organism  ha 
provisionally  been  named  Bacterium pemphigi. 

205.  The  Etiology  of  Sarcoma. 

Illustrated  by  observations  on  four  recorded  cases,  tli, 
etiology  of  sarcoma  is  discussed  by  J.  Patrick  and  J.  A.  ( 
Burton  (Glasgoiv  Med.  Journ.,  July,  1923,  p.  8).  In  each  cas 
there  was  a  history  of  some  form  of  trauma  or  irritation,  tt 
respective  natures  of  which  wmre  (a)  the  application  of  x  ray 
(b)  the  use  of  C02  snow,  (c)  scrapiDg  by  means  of  a  Yolkmann 
spoon,  (d)  a  blow  by  a  mass  of  coal,  all  operating  in  tl 
presence  of  a  certain  degree  of  infection.  These  factoi 
appeared  either  to  determine  the  actual  origin  of  the  tumor 
or  the  transformation  of  an  originally  benign  reparativ 
process  into  a  malignant  overgrowth  of  embryonic  cell 
The  authors  note  the  difficulty  that  is  frequently  experience 
in  distinguishing  the  cells  of  an  inflammatory  or  reparatk 
process  from  those  of  a  sarcoma,  and  that  each  observer  hi 
his  own  standard  of  what  constitutes  the  latter.  That  tl 
growths  were  not  necessarily  malignant  from  the  outset  w 
possible  of  conclusive  proof  in  at  least  one  of  the  cas, 
reviewed,  both  by  the  clinical  features  and  repeated  caref 
pathological  examination.  It  is  suggested  that  attend* 
might  profitably  be  directed  not  so  much  to  the  differenti 
tion  of  cellular  elements  as  to  variations  in  individual  resit 
ing  power  and  capacity  of  rapid  complete  repair  and  reactii 
of  tissues  against  irritation  and  trauma. 

205.  Blood  Pressure  in  Students. 

W.  C.  Alvarez,  R.  Wulzen,  and  L.  J.  Mahoney  (Archil 
Int.  Bled.,  July  15th,  1923,  p.  17)  investigated  the  blot 
pressures  in  14,934  students  (6,000  men  and  8,934  women)  ( 
entering  the  University  of  California.  The  observations  coi 
prise  two  periods,  1918  and  1920-21,  the  findings  in  the  secot 
series  confirming  in  the  main  those  of  the  first  series.  It  w. 
found  that  the  blood  pressures  of  women  are  more  unitor 
than  those  of  men  and  are  on  the  average  11  mm.  lower,  ai 
that  the  average  pressure  for  both  men  and  women  dro 
gradually  during  the  first  years  ot'  adult  life.  For  men  t 
pressures  ranged  mainly  about  127  mm.  at  the  age  of  1 
and  about  118  mm.  at  30,  while  for  women  they  rang*' 
about  118  mm.  at  16,  about  111  mm.  at  24,  and  about  117  1m 
at  40.  Among  younger  men  hypertension  is  very  comme 
45  per  cent,  exceeding  130  mm.  and  22  per  cent,  exceedi 
140  mm.,  while  among  women  12  per  cent,  exceeded  130  ini 
and  2  per  cent,  exceeded  140  mm.  Since  most  of  the  m* 
were  under  war  service  age  it  is  doubtful  to  what  exte 
the  war  influenced  the  pressures,  if  at  all,  and  although  tli 
were  low  in  1918  and  high  in  1919  they  returned  to  t 
original  figures  in  1920-21.  Even  the  influenza  epidemic 
not  explanatory,  and  though  the  low  ebb  in  1918  may  suggd 
a  possible  predisposition  to  an  epidemic  further  data  a 
needed  for  confirmation.  The  conditions  of  hypertensi! 
cannot  be  regularly  ascribed  to  injections  or  to  strenuo 
living,  and  it  appears  rather  to  be  an  inherited  peculiarit 
its  appearance  being  suppressed  in  women  with  norn 
ovarian  function,  while  in  those  developing  male  char, 
teristics,  as  evidenced  by  the  distribution  of  hair,  t 
administration  of  corpus  luteum  extract  has  a  restraint 
influence  on  the  development  of  hypertension,  and  it 
suggested  that  ovarian  extracts  might  be  of  use  in  t 
treatment  of  high  blood  pressure  in  men.  J 
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Medicine. 


>6.  Treatment  of  Diabetes. 

I  Chabanier,  0.  Lobo-Onell,  M.  Lebert,  and  E.  Grove 
ll.  Med,,  July  4th-7th,  1923,  p.  799;  July  llth-14th,  1923, 
I  l34 ;  July  18tn-21st,  1923,  p.  862)  give  the  results  of  investi- 
i  ions  on  the  action  of  an  alcoholic  extract  of  the  pancreas 
■  diabetes.  The  method  employed  by  Chabanier  for  the 
paration  of  his  pancreatic  extract  differs  somewhat  from 
i1  t  followed  by  other  workers  in  preparing  insulin,  but 
i  latently  good  results  in  the  treatment  of  diabetes  have 
!  m  obtained  with  this  extract.  Chabanier’s  method  is 
1  tcribed  by  Mauriac,  Piechaud,  Servantie,  and  Aubertin  in 
il  1  Journal  de  Medecine  de  Bordeaux ,  August  25th,  1923 
593).  The  finely  chopped-up  pancreas  is  macerated  in 
,  ohol,  acidified,  and  kept  for  an  hour  in  a  water-bath  at 
1  C.  to  destroy  the  external  secretion ;  it  is  then  filtered 
!  1  evaporated  in  vacuo.  Chabanier,  Lobo-Onell,  Lebert, 
1  Grove  give  details  of  the  treatment  of  26  cases  of  diabetes 
?arying  severity.  Most  of  them  are,  however,  still  incom- 
te.  Six  were  cases  of  infantile  diabetes  complicated  by 
,  tonuria.  Twenty  were  cases  of  diabetes  in  adults;  the 
ter  included  3  cases  of  diabetes  without  malnutrition  or 
dosis,  2  cases  of  diabetes  with  intense  malnutrition  and 
itonuria,  with  marked  affection  of  the  general  health 
improved  by  dieting,  2  cases  in  a  pre-coma  condition,  and 
,  ases  of  coma. 

J7.  Diabetic  Coma:  Treatment  with  Insulin  and 

Adrenaline. 

Lauritzen  ( Klinische  Wochenschrift,  August  13th,  1923, 
L540)  records  a  case  of  diabetic  coma  in  a  boy  4  years  old, 
ated  with  insulin  along  with  alkalis.  After  an  injection 
insulin  (4  units),  the  blood  sugar  sank  to  below  normal, 

1  1  the  patient  improved.  After  a  second  injection,  of  2 
its,  symptoms  of  insulin  intoxication  developed.  These 
nptoms  were  promptly  checked  by  the  subcutaneous  injec- 
u  of  a  solution  of  adrenaline  (1/2  c.cm.  of  1  in  1,000).  Sugar 
s  given  soon  afterwards  and  the  condition  remained  better 
three  days,  when  death  occurred  suddenly,  from  heart 
j  lure.  The  author  has  had  good  results  in  many  cases 
diabetic  coma,  when  energetic  alkaline  treatment  was 
mnenced  in  the  early  stage.  But  he  considers,  in  the 
e  recorded,  that  the  insulin  definitely  aided  the  action 
the  alkalis.  The  adrenaline  injection  promptly  checked 
1  *  symptoms  of  insulin  overdose,  and  also  acted  as  a 
diac  stimulant.  The  author’s  opinion  is  that  in  the 
sauced  stage  of  diabetio  coma,  when  the  patient  cannot 
roused  and  cannot  swallow,  insulin  should  always  be 
I  id  (the  blood  and  urine  being  examined).  But  in  the 
ly  stage  of  coma  the  usual  treatment  of  this  condition 
>uld  be  employed:  cardiac  tonics,  alkalis,  fasting,  and 
'l  tcuation  of  the  intestines.  If  this  treatment  fails,  the 
ulin  should  be  given.  The  author  considers  that  the 
!  atest  value  of  insulin  is  not  in  diabetic  coma,  but  in 
ere  cases  of  diabetes  (before  the  comatose  stage).  In  such 
ere  cases  of  diabetes,  when  treated  at  an  early  stage 
insulin  and  a  suitable  diet,  the  disease  can  be  brought 
:k  to  a  less  severe  form. 

)8.  The  Place  of  Syphilis  in  the  Etiology  of  Diabetes. 

RCEL  Labbe  and  Henri  Touflet  (Ann.  de  Med.,  April, 
3,  p.  367)  refer  to  cases  of  glycosuria  or  of  diabetes  asso- 
ted  with  cerebral  syphilis  reported  by  various  observers, 
er  the  discovery  of  the  part  played  by  pancreatic  lesions 
:he  production  of  diabetes  several  cases  of  syphilis  of  that 
an  associated  with  diabetes  were  recorded.  These  obser- 
ions  established  the  existence  of  a  second  type  of  diabetes 
of  glycosuria  connected  with  pancreatic  syphilis ;  such 
es  appear  to  be  very  rare,  although  Warthin  and  Wilson 
nght  that  they  could  demonstrate  the  frequency  of 
ihilitic  lesions  of  the  pancreas  at  autopsies  on  diabetics, 
j  8  majority  of  cases  of  diabetes,  however,  are  accom- 
lied  by  no  appreciable  visceral  lesion,  though  some 
hors  refer  the  existence  of  familial  and  conjugal  diabetes 
!  syphilitic  infection.  Fournier  classes  diabetes  among  the 
asyphilitic  diseases.  Schnee,  Troller,  and  particularly 
tard  have  endeavoured  to  prove  the  essential  part  played 
syphilis  in  the  pathogenesis  of  diabetes.  The  majority  of 
ervers  who  have  made  a  special  study  of  diabetes  do  not 
ee  with  the  theory.  The  authors  review  in  detail  all  the 
uments,  and  quote  a  number  of  cases  of  diabetes  in  which, 
j  spite  of  a  history  of  syphilis,  no  syphilitic  lesion  was 
ud  at  the  autopsy.  Steinhaus  and  Jevenici  have,  however, 
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recorded  two  cases  in  which  syphilitic  infection  appears  to 
be  proved.  Carnot  and  Harvier  have  recorded  a  still  more 
typical  case.  The  authors  state  that  syphilitic  pancreatic 
diabetes  does  occur,  but  that  it  would  appear  to  be  ex¬ 
tremely  rare.  An  isolated  gumma  is  insufficient  to  produce 
diabetes,  but  a  generalized  sclerosis  may  do  so.  In  hereditary 
syphilis  pancreatic  lesions  associated  with  diabetes  appear  to 
be  much  more  common  ;  several  cases  are  quoted.  Syphilitic 
lesions  of  the  liver  are  much  less  definitely  associated  with 
diabetes,  which  is  still  more  rarely  found  in  cases  of  cerebral 
syphilis.  After  discussing  many  other  recorded  cases  of 
syphilitic  lesions  in  other  organs  in  diabetic  patients  the 
authors  conclude  that  in  the  vast  majority  of  cases  syphilis 
plays  no  part  in  the  production  of  diabetes ;  statistics  show 
that  syphilis  is  not  more  frequent  among  diabetics  than 
among  other  patients,  and  that  diabetes  cannot  be  shown  to 
occur  with  special  frequency  among  syphilitics.  Clinical 
experience'  shows  that  specific  treatment  in  these  cases  is 
usually  ineffectual.  The  similarity  of  diabetic  and  syphilitic 
nerve  lesions  is  a  fallacious  argument.  Conjugal  diabetes 
may  be  due  to  common  hygienic  errors.  However,  certain 
cases  of  syphilitic  diabetes  do  exist,  produced  by  syphilitic 
lesions  of  the  pancreas,  liver,  nervous  system,  and  possibly 
of  the  haematopoietic  system  ;  such  cases  are  very  rare  but 
most  interesting  because  of  the  curative  action  of  specific 
treatment  in  many  of  them. 

209.  Toxic  Effects  of  Digitalis. 

In  thirteen  cases  in  which  untoward  results  followed  the 
administration  of  digitalis  the  records  were  analysed  by 
William  D.  Reid  (Journ.  Arner.  Med.  Assoc.,  August  11th, 
1923,  p.  435)  to  obtain  information  regarding  the  appear¬ 
ance  of  these  toxic  effects  in  relation  to  the  total  amount 
of  the  drug  estimated  to  be  then  effective  in  the  patients, 
and  to  the  amount  of  digitalis  indicated  according  to  the 
Eggleston  method  of  calculating  this.  The  toxic  effects 
here  described  include  partial  heart-block  with  an  accelera¬ 
tion  of  the  sinus  rate,  the  onset  of  auricular  fibrillation,  and 
paroxysmal  tachycardia  originating  in  the  ventricle.  Partial 
heart-block  with  an  increase  of  the  sinus  rate,  and  of  ventri¬ 
cular  ectopic  tachycardia,  closely  simulates  the  clinical 
picture  of  flutter  of  the  auricles.  Continuing  the  adminis¬ 
tration  of  digitalis,  especially  in  cases  of  the  latter  ar¬ 
rhythmia,  is  dangerous.  The  tincture  of  digitalis  adminis¬ 
tered  to  the  patient  described  in  this  report  was  effective  at 
a  total  dosage  approximating  that  indicated  by  calculations 
based  on  the  Eggleston  method.  When  using  large  doses 
of  digitalis  the  practitioner  should  know  at  all  times  the 
relation  of  the  amount  of  the  drug  already  administered  to 
that  which  would  be  expected  to  be  the  approximate  amount 
for  therapeutic  effect.  If  signs  or  symptoms  appear  that  may 
be  toxic  effects  of  the  drug,  and  if  calculation  shows  that  the 
amount  already  given  is  near  or  above  the  Eggleston  dosage, 
additional  digitalis  should  be  administered  cautiously,  if  at  all. 

210.  Endemic  Malaria  in  Germany. 

A.  Rosenburg  (Deut.  tried.  Woch.,  June  22nd,  1923,  p.  811) 
draws  attention  to  the  alarming  increase  of  cases  of  malaria 
occurring  in  persons  who  have  never  lived  outside  Germany. 
A  collection  of  the  records  of  such  cases  shows  that  among 
thirty-eight  patients  there  were  only  two  women.  This 
difference  in  the  sex  incidence  can  probably  be  traced  to  the 
fact  that  women  work  out  of  doors  much  less  than  men,  and 
are  therefore  less  exposed  to  infection  by  mosquitos.  Of  all 
the  cases  of  malaria  recently  observed  in  Germany  37  per  cent, 
represented  endemic  infections,  the  patients  concerned  never 
having  left  Germany.  About  50  per  cent,  of  the  cases  of 
tropical  malaria  also  belonged  to  this  category.  A  point  to 
which  the  author  attaches  great  importance  is  the  tendency 
to  overlook  the  true  cause  when  endemic  tropical  malaria 
occurs,  and  to  trace  the  symptoms  to  some  acute  abdominal 
condition.  This  mistake  is  the  more  likely  as  the  symptoms 
of  tropical  malaria  may  be  very  variable,  and  the  author 
records  two  cases  in  which  tropical  malaria  was  over¬ 
looked  at  first.  In  one  case  peritonitis  was  diagnosed  and 
laparotomy  performed.  In  the  other  case  perforation  of 
a  gastric  ulcer  was  diagnosed,  and  the  patient  sent  to 
hospital  for  operation.  In  both  cases  the  temperature  curve 
was  not  characteristic,  and  in  both  cases  the  clinical  picture 
was  dominated  by  signs  of  abdominal  disease.  The  lesson 
of  these  and  similar  cases  is  that  a  blood  examination  for 
malaria  parasites  may  give  useful  information  in  cases 
which  might  otherwise  suffer  severely  at  the  hands  of  the 
laparotomizing  surgeon. 
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211.  Saline  Injections  in  Gastro-enteritis. 

M.  Harper  (Med.  Journ.  Australia,  June  23rd,  1923,  p.  693) 
advocates  the  intraperitoneal  method  for  saline  injections 
in  gastro-enteritis  in  infants  as  being  free  from  the  dis¬ 
advantages  frequently  accompanying  other  methods  of  ad¬ 
ministration.  It  is  easy  to  perform  and  causes  very  slight 
disturbance,  amounts  varying  from  six  to  eight  ounces  two 
or  three  times  in  twenty-four  hours  being  rapidly  absorbed, 
even  in  moribund  infants,  with  resulting  rapid  and  striking 
improvement.  The  usual  signs  of  dehydration  and  collapse 
—for  example,  sunken  eyes,  depressed  fontanelle,  and  loss 
of  skin  elasticity— are  indications  for  its  use,  a  distended 
abdomen  being  apparently  the  only  contraindication,  because 
of  the  danger  of  puncturing  the  bowel  and  the  lessened 
readiness  of  absorption  in  such  a  condition.  After  ascertain¬ 
ing  that  the  bladder  is  empty  a  somewhat  blunt,  short- 
bevelled  needle  is  inserted  in  the  middle  line  just  below  the 
umbilicus,  and  from  6  to  8  oz.  of  normal  saline  solution,  with 
or  without  5  per  cent,  glucose,  are  allowed  to  flow  slowly, 
under  gravity,  for  about  fifteen  to  twenty  minutes.  Anti* 
dysenteric  serum  can  be  similarly  administered  as  a  true 
transfusion ;  and  also  freshly  citrated  blood,  as  a  useful 
treatment  in  gastro-enteritis,  may  be  so  given  when  other 
routes  are  unavailable. 


Surgery. 

212.  The  Diagnosis  of  Stone  in  the  Kidney. 

H.  Hohlweg  (IClinische  lVochenschrift,  July  30th,  1923,  p.  1447) 
points  out  that,  until  a;-ray  examination  was  employed,  the 
diagnosis  of  renal  calculus  was  based  chiefly  on  colic  and 
liaematuria.  Both  may  be  absent,  and  botlf  may  occur  in 
other  diseases.  Haematuria  and  pain  after  physical  exertion 
are  in  favour  of  stone  and  against  renal  tumour.  The  diagnosis 
may  be  aided  in  hydronephrosis  aud  pyonephrosis  by  varia¬ 
tions  in  the  size  of  the  kidney  on  palpation.  In  tuberculosis 
of  the  urinary  organs  the  diagnosis  is  aided  by  the  cystoscope 
and  ureter  catheter,  with  the  examination  of  the  urine  lor 
tubercle  bacilli,  which  by  careful  searching  can  be  found  in 
almost  all  cases.  Owing  to  the  inconstancy  of  the  cardinal 
symptoms  of  stone,  *-ray  examination  is  most  valuable,  since 
a  stone  shadow  can  be  detected  in  97  per  cent,  of  the  cases. 
The  deepest  shadow  is  produced  by  calcium  carbonate  stones, 
and  then,  in  diminishing  intensity,  by  oxalates,  phosphates, 
and  ammonium  magnesium  phosphates.  The  shadow  is  often 
not  detected  in  calculi  of  uric  acid,  xanthin,  and  cystin. 
When  a  stone  shadow  is  detected  by  the  x  rays,  if  it  is  to 
the  median  side  of  the  kidney  shadow  the  stone  is  extrarenaj, 
in  the  kidney  pelvis,  and  can  be  easily  removed  by  incision 
of  the  kidney  pelvis.  If  the  stone  shadow  is  within  the 
kidney  shadow  the  stone  is  in  the  kidney  parenchyma  or  in 
an  intrarenal  kidney  pelvis,  and  usually  nephrotomy  is  neces¬ 
sary  (with  the  risks  of  haemorrhage  and  secondary  suppura¬ 
tion).  Pyelography  is  of  great  service.  A  fluid  which  gives 
a  shadow  (10  to  15  per  cent,  solution  of  sodium  bromide)  is 
injected  by  the  ureter  catheter  into  the  pelvis  of  the  kidney. 
If  the  shadow  of  the  stone  is  thereby  obliterated  the  stone  is 
in  the  pelvis  of  the  kidney ;  if  not  obliterated,  in  the  kidney 
parenchyma.  The  bad  results  following  the  use  of  collargol 
for  pyelography  can  be  avoided  by  the  use  of  sodium  bromide 
solution.  Change  in  position  and  size  of  the  kidney  pelvis 
(as  occurs  in  hydronephrosis)  can  be  detected  by  pyelo¬ 
graphy.  If  no  a?-ray  shadow  of  a  stone  can  be  detected  it  may 
be  composed  of  uric  acid,  xanthin,  or  cystin.  After  washing 
out  the  kidney  pelvis  with  collargol  or  sodium  bromide 
solution  every  second  day,  such  stones  may  give  a  shadow. 

213.  Haematoma  of  Rectus  Abdominis. 

J.  Bonnecaze  (Paris  Med.,  August  25th,  1923,  p.  145),  who 
records  a  case  in  a  man,  aged  72,  following  an  attack  of 
influenza  complicated  by  pulmonary  congestion,  states  that 
haematoma  of  the  rectus  abdominis  muscle  may  be  either 
traumatic  or  spontaneous.  Traumatic  haematoma  is  liable 
to  be  met  with  in  young  soldiers,  especially  cavalrymen, 
owing  to  contusion  of  the  muscle  by  the  pommel  of  the 
saddle,  or  may  be  due  to  a  violent  blow,  such  as  the  kick  of 
a  horse.  Spontaneous  haematoma  may  occur  in  typhoid 
fever,  as  a  rule  in  the  third  week,  as  the  result  of  Zenter’s 
degeneration,  and  is  very  liable  to  become  infected,  giving 
rise  to  an  abscess  in  the  abdominal  wall.  A  retromuscular 
haematoma  may  occur  in  the  course  of  pregnancy  or  after 
delivery.  In  a  fair  number  of  cases  it  may  occur  in  an 
apparently  healthy  person,  but  as  a  rule  there  has  been 
a  recent  history  of  influenza  or  pulmonary  congestion,  or  the 
patients  are  the  subjects  of  cirrhosis  of  the  liver,  gout,  or 
chronic  nephritis.  The  symptoms  are  pain  (which  may 
54<3  B 
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be  violent  or  slight,  on  the  occasion  of  a  muscular  efforl 
a  cough,  or  simply  a  movement  in  bed),  swelling,  and  ecchj 
mosis.  The  swelling  is  usually  of  moderate  dimensions,  bu 
it  may  reach  the  size  of  a  child’s  head  and  even  fill  the  righ 
half  of  the  abdomen  (Schumann).  Ecchymoses  have  bee! 
noted  in  about  half  the  cases,  either  in  front,  of  the  muscle  0, 
at  some  distance  from  it.  When  the  three  symptoms— pair 
swelling,  and  eccliymosis — are  present  together  the  diagnosi 
is  usually  easy,  but  sometimes  the  eccliymosis  may  be  absent 
the  pain  may  simulate  that  of  appendicitis,  and  the  swellinj 
may  be  mistaken  for  an  ovarian  cyst  or  a  malignant  growtli 
Treatment  varies  according  to  the  size  of  the  haematoma 
When  it  is  small  there  is  no  need  to  interfere,  as  there  i 
a  spontaneous  tendency  to  resolution ;  but  as  soon  as  i 
attains  a  considerable  size  the  tumour  should  be  incised  an 
the  blood  clots  evacuated,  since  if  left  to  itself  a  larger  haemt 
toma  is  liable  to  become  infected  on  the  slightest  provocation 
such  as  a  boil  or  a  scratch  on  the  skin  of  the  abdomen. 

214.  Torsion  of  the  Testicle. 

H.  Bardy  (Finska  Ldkaresdllskapets  FLandlingar,  July1 
August,  1923,  p.  399)  discusses  this  accident  in  connexio 
with  two  cases  which  occurred  in  his  hospital  within  th 
same  month.  The  signs  and  symptoms  were  practicall 
identical  in  these  cases,  but  he  failed  to  diagnose  the  firs- 
case  correctly  because  the  clinical  picture  was  in  many  an 
important  points  utterly  different  from  the  textbook  account 
of  this  accident.  In  the  first  case,  that  of  a  workman 
aged  23,  there  was  a  history  of  a  sudden  attack  of  violen 
pain  in  the  abdomen,  groin,  and  right  testicle.  Th 
temperature  and  pulse  were  normal,  but  the  patient  wa 
obviously  collapsed.  The  right  testicle,  to  which  the  patiei 
referred  all  the  pain,  was  tender  but  not  enlarged.  Th 
right  epididymis,  on  the  other  hand,  was  much  enlarged,  an 
it  contained  several  hard  nodules  of  varying  size  and  grea 
tenderness.  The  cord  was  neither  swollen  nor  tende; 
Tuberculous  epididymitis  was  diagnosed,  and  it  was  assume 
that  the  sudden  onset  of  pain  and  the  great  tenderness  of  th 
epididymis  were  due  to  compression  of  the  testicle  while  th 
patient  was  at  work.  Several  hours  later  the  testicle  as  we 
as  the  epididymis  was  much  swollen,  and  the  scrotum  wa 
red  aud  oedematous.  In  both  cases  an  operation  was  pei 
formed  under  local  anaesthesia,  and  a  360  degree  twist  of  th 
cord  was  found  just  above  the  testicle,  where  the  cord  wa 
furrowed  as  if  it  had  been  secured  by  a  ligature.  Above  th 
point  the  cord  was  normal.  Probably  the  testicle  took  long( 
to  swell  than  the  epididymis  because  the  former  is  enclose 
in  the  thick  and  inelastic  walls  of  the  tunica  albuginea.  Th 
reflection  of  this  membrane  over  the  epididymis  is  thin  an 
elastic,  allowing  the  epididymis  to  swell  and  its  veins  f 
become  distended.  These  veins  formed  the  hard  noduk 
felt  in  both  the  author’s  cases.  Only  at  a  comparatively  lat 
stage  do  the  scrotum  and  testicle  become  oedematous  an 
swollen.  Of  the  73  cases  published  before  1906  only  7  werj 
at  once  correctly  diagnosed,  and  in  only  11  of  the  73  cas( 
was  this  accident  suspected.  The  author  insists  that  th 
accident  can  happen  only  in  the  pi’esence  of  such  coi 
genital  abnormalities  as  a  patent  tunica  vaginalis  or  oth( 
abnormal  condition  in  which  the  testicle  hangs  as  freel 
as  a  plum  from  its  stalk. 

215.  Abscess  of  tbe  Tongue. 

E.  Delannoy  (Archiv.  Internat.  de  Laryngol.,  Otol.  et  Iihinol 
April,  1923,  p.  418)  states  that  though  abscesses  of  the  tongu 
are  mentioned  in  the  textbooks  they  are  far  from  common.  II 
records  a  case  in  a  woman  of  24  years  who  attended  becaus 
she  could  not  close  the  mouth.  For  three  days  she  had 
feeling  of  discomfort  in  the  mouth  followed  by  swelling  (l 
the  tongue  and  intense  pain  which  radiated  towards  the  ear 
and  neck,  and  which  wa3  made  worse  by  swallowin 
Finally,  deglutition  and  mastication  became  impossible,  an 
on  examination  the  tongue  was  found  to  be  so  swollen  the 
the  mouth  could  not  be  closed.  The  lips  could  be  neavl 
closed  but  not  the  jaws.  The  tongue  was  so  enormous  th; 
it  completely  filled  the  open  mouth,  the  teeth  being  buried  1 
its  sides.  It  was  very  hard  and  tender,  whilst  the  floor  < 
the  mouth  and  the  gums  were  normal.  The  submaxillar 
glands  were  enlarged  aud  tender.  A  soft  spot  was  found  i 
the  middle  of  the  dorsum,  and  on  incising  here  about  0 
ounce  of  thick  foul  pus  was  let  out.  This  was  followed  b} 
very  rapid  return  to  normal.  It  is  often,  as  iu  this  cas* 
difficult  to  determine  the  cause  of  the  abscess.  Probably 
small  abrasion  together  with  a  diminished  resistance  and 
particularly  virulent  organism  account  for  it.  The  diagnos 
must  be  made  from  that  of  abscess  of  the  floor  of  the  mout 
which  can  push  the  tongue  forwards  and  upwards.  The  sol. 
fluctuating  spot  in  a  hard  tongue  finally  clinches  tl 
diagnosis.  In  very  early  stages  gargles  and  mouth  washy 
should  be  used,  but  once  suppuration  has  occurred  incisic 
must  be  employed. 
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Laryngology  and  Otology. 

S.  Physical  Measurements  of  Minimum  Audibility. 

Minton  and  J.  Gordon  Wilson  ( Journ .  of  Laryngol. 
I  Olol.,  August,  1923,  p.  405)  give  the  results  of  experiments 
‘lie  estimation  of  minimum  audibility.  The  instrument 
!  Joyed  was  the  audion- oscillator,  an  instrument  capable 
uoducing  tones  throughout  the  audible  scale,  which  tones 
be  reduced  in  amplitude  below  the  threshold  of  hearing. 
’  apparently  developed  from  the  pitch  range  audiometer 
nted  by  Seashore  and  Bunch.  Three  groups  of  curves 
given  in  the  paper,  showing  the  curves  of  the  right  and 
ears  of  a  number  of  persons ;  in  all  54  cases  are  cited, 
there  was  not  a  single  case  in  which  the  physical  and 
ogical  findings  did  not  agree  as  to  whether  the  ear  was 
uai  or  not.  In  addition,  the  curves  showed  with  physical 
:ision  the  degree  of  hearing  at  all  pitches.  Here,  there- 
,  appears  to  be  a  method  of  mapping  out  by  exact  physical 
.surements  a  curve  of  audibility  which  should  prove  an 
il  uable  aid  to  the  otologist,  while  the  neurologist  is  also 
ly  to  benefit  from  the  exact  and  graphic  data  given  of 
early  involvement  of  the  intracranial  auditory  pathway, 
re  are  some  obvious  practical  limitations  of  the  method 
resent,  such  as  the  expense  of  the  apparatus,  the  nature 
ie  calculation,  etc.,  but  these  are  likely  to  diminish  with 
'•  At  present  the  method  must  be  looked  upon  as  giving 
iable  experimental  data  on  which  to  build  a  further 
mce  in  otological  knowledge. 

J.  Cartilaginous  Tissue  in  the  Tonsils. 

RGBS  Portmann  and  Spalaikovitch  (Rev.  de  Larynqol., 

•  et  Rhinol.,  July  15th,  1923,  p.  543)  have  made  serial 
ions  of  a  large  number  of  tonsils  removed  for  disease  and 
of  apparently  healthy  tonsils  removed  at  autopsy.  The 
ions  were  stained  with  haematoxylin-eosin,  or  with 
gert  s  iron-fuchsin.  They  found  that  cartilage  occurs 
illy  in  the  palatine  tonsils  whether  diseased  or  healthy, 
cartilage  always  occurs  as  small  islets,  circular  or  oval 

|  cction  and  only  with  difficulty  seen  with  the  naked  eye, 
easily  with  a  lens.  They  may  be  single,  or  in  groups  of 
or  five,  or  may  be  scattered  throughout  the  tonsil.  The 
s  are  found  in  the  fibrous  capsule,  sometimes  in  the 
ilobular  septa,  but  never  in  the  lymphoid  tissue  proper. 

V  most  usually  occur  in  the  fibro-adipose  tissue  round 
tonsil,  and  may  be  found  in  the  pharyngeal  wall, 
cially  near  the  other  collections  of  lymphoid  tissue  (the 
yngeal  and  lingual  tonsils).  The  islet  always  consists  of 
iic  fibro-cartilage  with  large  cells  containing  big  nuclei, 
a  small  amount  of  matrix  which  is  traversed  by  very 
y  fibres.  There  is  also  a  very  definite  perichondral 
ibrane.  Careful  examination  of  the  rest  of  the  tonsil 
;  not  show  any  unusual  structure  or  modification  of  the 
j  ie  in  the  presence  of  the  cartilaginous  islets.  The 
med  and  hypertrophied  tonsils  also  show  no  special 
mcation  in  the  cases  with  the  islets.  The  cartilage 
found  in  16  per  cent,  of  cases  examined  and  two 
nes  as  to  its  origin  are  mentioned — namely,  that  it  is 
I  cmtal  and  that  it  is  a  metaplasia  following  inflammation. 

1 1.  Diagnosis  and  Treatment  of  Tuberculous 

Laryngitis. 

E  *EJNIER  (Archiv-  intern,  de  Laryngol.,  Otol.  et  Rhinol., 

!>  1923>  P-  577)  protests  against  the  idea  that  tuberculous 
ugitis  is  a  very  dangerous  and  usually  fatal  disease.  He 
ests  that  it  is  confused  with  tuberculous  pharyngitis, 
h  does  fulfil  such  a  prognosis.  He  declares  that  tuber- 
nsof  the  larynx  can  in  most  cases  be  cured.  Aphony 
occur  without  visible  lesion  as  a  prodromal  sign  in 
un  cases  of  pulmonary  phthisis.  Later  and  visible  lesions 
be  ulceration,  infiltration,  or  vegetation.  The  lesion 
r  progresses  from  the  first  to  the  second  or  third 
ce,  but  always  begins  and  continues  in  one  degree.  The 
j  01  skates  that  one  never  sees  a  slight  ulceration  advance 
i  .0  other  parts  or  an  ulceration  superimposod  on  a 
spread  infiltration.  He  recalls  the  fact  that  all  laryngeal 
ns  are  extremely  sensitive  to  menstrual  disorders.  The 
°i  the  lesion  is  more  important  in  prognosis  than  the 

•  He  enumerates  the  sites  in  the  order  of  their  gravity 
l  Uows:  (1)  posterior  wall ;  (2)  vocal  cords;  (3)  arytenoid 
losses;  (4)  ep^iottis;  (5)  lateral  walls;  (6)  rapid  iuvolve- 

c  ot  the  whole  of  the  larynx,  as  appears  in  late  stages 
.  umonary  disease.  Under  25  years  of  age  the  youngtr 
|  0  worse  than  the  elder.  Cases  occurring  between 

,  ia  40  years  of  age  have  the  best  prognosis.  Laryngeal 
iculosis  evolves  and  proceeds  independently  of  a  coexist- 
I  *u  monary  phthisis,  though  it  responds  equally  to  good 
;  »°od  nourishment,  and  rest.  Though  the  former  may 
ared  whilst  the  latter  persists,  the  reverse  does  not 

I 
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old  good.  However,  rapid  deterioration  of  the  laryngeal 
condition  is  usually  accompanied  by  more  marked  pulmonary 
symptoms.  The  existence  of  syphilis  adds  to  the  gravity 
ot  the  condition,  but  though  prolonging  treatment  does  not 
make  cure  impossible.  The  author’s  treatment  consists  in 
giving  absolute  rest  to  the  body  and  particularly  to  the 
larynx.  1  resh  air  and  food  play  an  important  part,  and  this 
regime  is  usually  sufficient  to  cure  the  slighter  cases ; 
a  mild  antiseptic  spray  may  be  used.  If  the  condition  is 
such  as  to  cause  pain  on  deglutition,  powder  of  anaesthin 
With  or  without  morphine  may  be  blown  on  to  the  larynx, 
nut  in  these  cases  surgical  measures  are  usually  required, 
in  the  author  s  practice  this  consists  chiefly  of  cauterization. 

he  galvano-cautery  is  used  and  as  far  as  possible  only  the 
interna1  surfaces  of  the  larynx  are  treated,  as  cauterization 
01  ,.e  external  parts  causes  intense  pain  on  deglutition.  The 
applications  are  made  at  intervals  of  one  to  two  months  and 
may  have  to  be  carried  on  for  several  years. 


219.  The  Diagnosis  and  Treatment  of  Maxillary  and 
Frontal  Sinusitis. 

BlAZZO  (Rev.  de  Laryngol.,  Olol.  et  Rhinol.,  June 
50th,  1923,  p.  489)  remarks  that  surgery  generally,  and  in  the 
case  of  suppuration  in  the  accessory  sinuses  especially,  is 
verging  to  the  conservative  side  and  avoids  mutilating  and 
disfiguring  operations  where  possible.  Citelli’s  method  of 
treating  frontal  and  maxillary  sinus  suppuration  is  not  dis- 
figuiing,  and  will  cure  acute,  subacute,  and  sometimes  chronic 
cases.  It  is  also  used  as  an  exploratory  procedure.  In  the 
case  of  the  maxillary  sinus  Citelli  incises  the  mucosa  down 
to  the  bone  for  about  1  cm.  over  the  canine  fossa.  The 
periosteum  is  elevated  and  the  bone  perforated  at  the  deepest 
pait  of  the  fossa  by  a  very  fine  trephine  and  if  necessary  the 
opening  may  be  enlarged  from  this.  A  cannula  (Citelli  uses 
a  Eustachian  catheter)  is  inserted  and  the  sinus  washed  out. 
In  the  case  of  the  frontal  sinus  the  skin  is  incised  in  the 
supero-internal  angle  of  the  orbit  and  the  bone  trephined  in  the 
same  way.  The  scar  left  behind  is  practically  unnoticeable. 
In  a  case  of  exploration  with  negative  findings  the  mucosa 
or  skin  is  closed  at  once.  A  case  is  cited  in  which  the 
frontal  sinus  was  suspected  as  the  cause  of  an  orbital  abscess. 
The  sinus  was  exculpated  by  means  of  Citelli’s  method  and 
the  abscess  treated  at  the  same  time.  The  author  considers 
that  if  on  removal  of  a  canine  tooth  a  sinus  is  left  into  the 
antrum  that  path  should  be  used  for  lavage,  but  he  does  not 
agree  with  a  perforation  ever  being  made  in  that  position. 
He  considers  that  this  method  is  superior  to  the  endonasal 
route  especially  in  children,  where  the  nose  is  so  very 
narrow  ;  also  eudonasal  lavage  sometimes  requires  re¬ 
moval  of  a  portion  of  the  inferior  turbinal  bone.  In  Citelli’s 
method  the  theory  of  opening  and  counter-opening  is  seen 
at  its  best.  This  is  particularly  useful  as  a  method  of 
diagnosing  a  fi’ontal  sinus  suppuration,  where  x  rays  and 
transillumination  are  so  often  indecisive  or  at  fault.  The 
author  claims  that  the  patients  themselves  can  wash  out  the 
sinuses. 


Obstetrics  and  Gynaecology. 


220.  The  Influence  of  X  Rays  on  the  Pituitary  in 
Gynaecological  Ailments. 

According  to  P.  Werner  (Zent.  f.  Gijn.,  August  4th,  1923, 
p.  1260),  the  pituitary  gland  has  been  proved  to  have 
some  bearing  on  several  gynaecological  complaints.  Thus, 
Hofstatter  in  1911  obtained  good  results  by  the  use  of  pituitary 
extract  in  cases  of  amenorrhoea,  hypoplasia  uteri,  and  under¬ 
development  of  the  ovaries,  and  in  1920  went  so  far  as  to 
state  that  in  his  large  series  of  cases  he  had  68  per  cent,  of 
cures,  the  most  obstinate  ca^es,  however,  proving  to  be  those 
of  primary  dysmenorrhoea.  Later  Hofbauer  recommended 
the  use  of  x  rays  on  the  pituitary  for  cases  of  uterine  bleed¬ 
ings  and  myomata,  stating  that  in  many  instances  the 
bleeding  was  stopped  and  the  fibroids  decreased  in  size,  in 
fact,  he  had  been  so  impressed  with  his  results  that  he  put 
forward  the  theory  that  fibroids  were  due  to  a  disturbed  func¬ 
tion  of  the  anterior  lobe  of  the  pituitary  and  sympathetic 
nerve  centres.  The  author,  trying  to  corroborate  Hofbauer’s 
findings,  applied  x  rays  in  6  cases  of  fibroids  and  9  cases  of 
climacteric  bleeding,  but  in  none  did  the  bleeding  stop,  nor 
did  the  fibroid  shrink  in  size,  the  most  beneficial  effect  noted 
being  a  slight  diminution  of  the  bleeding  in  some  cases.  He 
then  began  to  try  stimulation  of  the  gland  by  small  doses  of 
x  rays  for  the  treatment  of  amenorrhoea,  dysmenorrhoea, 
and  climacteric  derangements,  with  encouraging  results. 
Thus  in  13  cases  of  amenorrhoea  7  had  periods  lasting  from 
a  few  days  to  a  week,  the  6  failures  being  either  cases  of 
primary  amenorrhoea  or  else  cases  that  had  not  had  periods 
for  over  two  and  a  half  years.  In  16  cases  of  dysmenorrhoea 
due  to  hypoplasia  the  pain  was  either  relieved  or  cured  in  all 
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cases.  In  13  cases  of  severe  climacteric  disturbances,  such 
as  headaches,  nervousness,  etc.,  the  symptoms  were  either 
cured  or  ameliorated  within  a  few  days  of  treatment.  rihe 
author  states  that  the  results  are  due  to  the  stimulation  of 
the  pituitary  causing  further  stimulation  of  the  genital 
organs.  The  treatment  is  stated  to  be  free  from  danger  or 
discomfort  of  any  sort.  With  the  larger  doses  used  by 
Hofbauer  slight  headaches  sometimes  occurred  and  the  hair 
was  liable  to  come  out  where  the  x  rays  had  been  applied, 
this  being  followed  after  a  short  interval  by  luxuriant  growth 
of  hair  all  over  the  head.  The  author  concludes  by  stating 
that  the  signs  and  symptoms,  such  as  cessation  of  growth, 
glycosuria,  etc.,  which  are  supposed  to  be  due  to  pituitary 
deficiency,  are  not  cured  by  the  administration  of  pituitary 
extract,  and  he  therefore  affirms  that  these  symptoms  are 
due  to  some  degeneration  of  the  brain  near  the  pituitary 
body. 

221.  Radiography  of  Closed  Fallopian  Tubes. 

W.  T.  KENNEDY  ( Amer .  Jovrn.  of  Obstet.  and  Gynecol .,  July, 
1923,  p.  12),  in  patients  in  whom  complete  or  partial  occlusion 
of  the  Fallopian  tubes  has  been  demonstrated  by  Rubin’s 
method  of  gaseous  insufflation  of  the  uterus  or  tubes,  locates 
the  site  of  occlusion  by  radiographic  examination  after  filling 
the  same  organs  with  a  20  per  cent,  solution  of  sodium 
bromide  under  pressure.  Tubal  occlusion  at  the  uterine 
cornu  or  the  isthmus  is  indicated  by  failure  of  the  tube  to 
cast  a  shadow ;  if  the  tube  cast  a  shadow  the  presence  of  a 
shadow'  in  that  isthmus  is  taken  to  indicate  that  the  tube 
cannot  contract  enough  to  empty  its  contents ;  and  the 
absence  of  a  shadow  in  the  isthmic  portion  points  to  ability 
of  the  tube  to  empty  its  contents  in  either  direction.  If  one 
tube  only  is  open  practically  all  the  sodium  bromide  is  seen 
at  the  corresponding  side  of  the  pelvis.  In  26  patients 
30  per  cent,  of  the  tubes  examined  w'ere  found  to  be  occluded 
at  the  isthmus  and  69.2  per  cent,  at  the  fimbrial  region :  in 
the  latter  group,  provided  the  husband  is  normal,  there  is, 
according  to  the  author,  some  prospect  of  success  after 
salpingostomy  in  sterile  patients. 

222.  Determination  of  Tubal  Patency. 

A.  H.  Aedridge  [Amer.  Journ.  of  Obstet.  and  Gynecol.,  July, 
1923,  p.  53)  describes  a  study  of  600  patients  in  whom  the 
patency  of  the  Fallopian  tubes  was  determined  by  Rubin’s 
method  of  insufflation  of  the  uterus  and  Fallopian  tubes  by 
carbon  dioxide.  If  gas  passed  into  the  abdomen  at  an  intra¬ 
uterine  pressure  below'  150  mm.  of  mercury  the  tubes  were 
considered  patent  ;  if  a  pressure  of  150  mm.  or  more  w'as 
required  they  W'ere  classed  as  partially  occluded  ;  mano¬ 
meter  readings  of  200  mm.  at  repeated  trials  were  taken  to 
indicate  occlusion.  It  was  found  that  routine  fluoroscopic 
examination  was  not  necessary  to  determine  the  passage  of 
gas  into  the  abdomen  ;  a  drop  in  intrauterine  pressure,  com¬ 
bined  with  the  onset  of  pain  in  one  or  both  of  the  patient’s 
shoulders,  constituted  a  sufficiently  accurate  sign.  Aldridge 
finds  that  the  Rubin  method  is  a  simple  and  safe  diagnostic 
procedure,  provided  that  the  patients  are  not  examined  when 
near  a  menstrual  period  or  in  the  presence  of  acute  pelvic 
inflammatory  disease  or  serious  cardiopathy  ;  by  this 
technique  a  certain  number  of  cases  of  complete  cr 
partial  occlusion  are  determinable  which  are  not  apparent 
to  inspection  at  operation.  There  is  little  evidence  that 
insufflation  has  any  curative  value  in  cases  of  sterility,  and 
even  after  operative  opening  of  a  tube  or  tubes  in  cases  in 
W'hich  both  tubes  have  been  involved  in  an  inflammatory 
process  sterility  continues  in  a  very  high  percentage  of 
cases  so  that  the  value  of  the  Rubin  method  is  chiefly 
diagnostic.  In  236  cases  of  primary  sterility  partial  or 
complete  tubal  occlusion  was  found  in  66  per  cent.,  and  in 
119  cases  of  secondary  sterility  in  52  per  cent.  More  than 
one-fifth  of  the  parents  showed  tubal  occlusion  in  spite  of 
negative  findings  by  bimanual  examination. 

223.  Quinine  Treatment  of  Pregnant  Malarial  Patients. 

P.  CASTAGNA  ( Rivista ,  di  Ostetricia  e  Gynecologia  Pratica, 
June,  1923,  p.  268)  has  not  been  able  to  confirm  in  his  experi¬ 
ence  the  findings  of  those  observers  who  have  recorded  a  large 
incidence  of  abortions  and  premature  labours  after  administra¬ 
tion  of  quinine  to  pregnant  patients  suffering  from  malaria. 
Thirty-seven  pregnant  women  were  given  doses  of  0.25  to 
0.5  gram  by  the  mouth,  and  none  exhibited  any  untoward 
effect  ;  nineteen  were  in  the  third  month  of  gestation,  and 
thirty-two  in  the  seventh  to  ninth  mouths.  Twenty  received 
doses  of  0.5  to  1  gram  given  subcutaneously;  abortion  was 
threatened  (but  did  not  occur)  in  one  of  these  patients  who 
was  three  months  pregnant,  and  premature  labour  followed 
in  tw'o  patients  W'ho  were  in  the  eighth  and  ninth  months 
respectively.  In  the  two  last  cases  the  occurrence  of 
premature  labour  was  possibly  attributable  to  malarial 
hyperpyrexia. 
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225.  insul  n  in  Tissues  ether  than  the  Pancreas. 

C  II  Best  and  D.  A.  Scott,  Toronto  (Journ.  Amer.  Me i 
Assoc.,  August  4th,  1923,  p.  382),  have  been  able  to  prepa 
active  extracts  from  the  submaxillary,  thymus,  and  thyro 
glands,  and  from  liver,  spleen,  and  muscle  tissue.  The 
extracts  have  been  repeatedly  tested  on  normal  rabbits  ai 
have  consistently  produced  a  marked  lowering  of  the  bio 
sugar  of  these  animals.  A  large  dose  produces  ty pic 
insulin  convulsions  in  the  rabbits.  'I  he  convulsions  a 
alleviated  by  the  administration  of  dextrose.  The  number 
units  obtainable  from  1  kg.  of  thymus  or  submaxillary  glai 
tissue  exceeds  that  originally  obtained  from  pancreatic  tissv 
This  yield  is,  however,  only  a  small  fraction  of  that  obtain 
when  pancreatic  tissue  is  treated  by  the  present  procedm 
The  authors  have  secured  results  which  tend  to  indicate  th 
this  substance,  which  they  believe  to  be  insulin,  is  excret 
in  somewhat  greater  amounts  by  pregnant  women  than 
normal  men.  Insulin,  they  state,  is  present  in  every  tiss 
they  have  investigated. 

225.  Tests  of  the  Carebro-spinal  Fluid. 

H.  D.  Wright  and  W.  O.  Kermack  (Edin.  Bled.  Jour 
August,  1923,  p.  365),  alter  investigating  the  relative  va 
and  uses  of  the  colloidal  benzoin  and  colloidal  gold  tests 
the  cerebro  spinal  fluid,  conclude  that  the  interpretation 
results  is  not  perfectly  straiglitforwaid,  and  that  it  is  1 
■justifiable  to  consider  any  particular  curve  as  diagnostic 
a  definite  disease.  Of  the  two  the  gold  test  seems  to  be  t 
more  delicate,  tliough.  its  results  are  very  faithfully  reflect 
in  the  benzoin  test.  Although  precipitation  in  some  or  all 
the  first  five  tubes  of  the  benzoin  test  strongly  suggests 
syphilitic  nervous  lesion,  the  more  marked  the  precipitati 
being  the  more  suggestive  of  an  active  process,  this  must  1 
be  relied  upon  too  exclusively  since  tuberculous  meniugi 
and  disseminated  sclerosis  may  give  similar  precipitatioi 
For  this  reason  the  test  should  not  replace  the  Wasseruia 
test,  but  should  rather  be  used  as  an  adjunct  to  that  te 
The  widening  of  the  normal  zone  of  precipitation  seems 
be  in  direct  relation  to  an  increased  precipitation  with  t 
butyric  acid  test,  being  most  marked  in  cases  of  memngit 
and  since  such  extension  of  the  zone  is  usually  absent 
epidemic  encephalitis  this  may  assist  in  distinguishing 
from  early  meningitis.  In  general  paralysis  the  curve  111 
benzoin  test  may  afford  a  measure  of  the  activity  of  t 
disease  if  studied  in  a  series  of  cases  over  a  long  pen, 
Similar  considerations  apply  to  the  gold  test,  but  both  te^ 
while  helpful  in  arriving  at  a  conclusion,  do  not  possess  I 
exaggerated  value  sometimes  claimed  for  them. 


226.  Bowen’s  Disease. 

J.  II.  BrOERS  ( Nederl .  Tijdschr.  v.  Geneesk.,  June  23rd,  19 
p.  2805),  who  records  a  personal  case,  states  that  in  1 
J.  T.  Bowen  of  Boston  described  two  cases  of  a  skin  disorc 
which,  after  careful  clinical  and  histological  examination, 
grouped  among  the  precancerous  diseases  of  the  skin,  wh 
include  xeroderma  pigmentosum,  keratosis  arsenicahs,  coi 
cutaneum,  chronic  *-ray  dermatitis,  keratoma  senile,  leu 
keratosis,  Paget’s  disease  of  the  nipple,  tar,  jiaraffiu,  a 
chimney-sweeps’  cancer,  etc.  The  disease  may  be  regan 
as  an  epitheliomatosis  of  a  chronic  eczema.  It  occurs  in  n 
and  women  of  middle  age  on  any  part  of  the  skin  surface  a 
has  an  extremely  chronic  course— in  Broers’s  case  it  1 
already  been  in  existence  for  tw'enty-two  years— witiu 
having  any  injurious  effect  upon  the  patient  s  gene 
health,  so  that  the  prognosis,  though  unfavourable  as  regai 
cure,  is  good  as  regards  duration  of  life. 


227.  Blood  Changes  in  Small-pox. 

W.  H.  IIoffmann  (Munch,  vied.  Woch. ,  August  10th,  1923, 
1052)  points  out  that,  whilst  the  clinical  features  of  small-l 
are  characteristic  in  severe  epidemics,  the  diagnosis  is  1 
always  easy  in  mild  epidemics,  especially  in  the  earlyca. 
Hence  we  have  need  for  additional  aids  to  diagnosis.  n 
an  epidemic  of  small-pox  in  Havana  (Cuba)  the  author 
made  300  blood  examinations.  He  believes  the  chan, 
■found  to  be  of  diagnostic  value.  These  blood  changes  . 
recorded  in  detail.  The  author  concludes  that  in  small- 1 
blood  changes  occur  regularly  which  are  peculiai  0 
disease  ;  especially  great  increase  of  the  leucocytes  from  ' 
fourth  day  of  the  illness,  relatively  marked  lymphocyte 
high  degree  of  eosinophilia,  presence  of  myelocytes,  ana 
first  high  A  rneth  index  (based  on  the  number  of  hik 
fragments  in  the  polynuclear  cells).  Specially  characteii*- 
is  the  occurrence  of  myelocytes.  A  similar  b'o°<l  P 
occurs  only  in  varicella,  in  which,  however,  the  total  num 
of  leucocytes  is  generally  rather  diminished,  'With  j 
exception  of  occasional  slight  increase  about  the  eig  1 
tenth  day  of  the  disease. 
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28.  Treatment  of  Haemoptysis. 

COLBERT  (Arch,  de  vied.,  cir.  y  esp.,  August  11th,  1923, 
248)  states  that  the  treatment  of  haemoptysis  in  pul- 
jnary  tuberculosis  should  vary  according  as  it  is  accom- 
nied  by  a  high  or  low  blood  pressure.  In  cases  with  high 
iod  pressure  emetine  is  indicated,  beginning  with  an  intra- 
ascular  injection  of  4  eg.,  which  should  be  repeated  two  or 
ree  times  a  day.  When  the  blood  pressure  falls  the  doses 
ould  be  diminished.  Colbert  has  never  had  any  bad  effects 
)m  emetine,  but  the  total  dosage  in  the  course  of  treatment 
ould  not  exceed  1  gram.  In  addition  to  emetine  a  small 
irge  of  sodium  sulphate  should  be  taken  every  morning, 
ly  other  drug  is  unnecessary.  The  prognosis  should  be  very 
arded  when  emetine  is  ineffective.  In  any  case  adrenaline 
formally  contraindicated.  When  the  blood  pressure  is 
sv  the  most  satisfactory  drugs  are  pituitary  extract  and 
latinized  serum  in  a  dilution  of  2  to  10  per  cent.  Mor- 
tine  should  be  administered  very  cautiously,  as  it  inter- 
res  with  expectoration  and  facilitates  the  production  of 
onchial  emboli.  If,  however,  the  cough  is  very  trouble- 
me  it  will  have  to  be  given.  In  cases  of  profuse  haemo- 
ysis  associated  with  the  presence  of  a  cavity,  artificial 
leumothorax  should  be  performed  and  600  c.cm.  of  gas 
jected,  and  if  the  haemoptysis  recurs  the  operation  should 
; repeated. 

229.  Epidemic  Transient  Diaphragmatic  Spasm. 

.  C.  Payne  and  C.  Armstrong  (Journ.  Amer.  Med.  Assoc., 
jptember  1st,  1923,  p.  746)  report  on  the  nature  of  a  disease 
hieh  was  epidemic  in  Virginia  in  May  and  June,  1923,  and 
iparently  also  in  June,  1888.  The  disease  was  characterized 
y r  an  acute  onset  with  epigastric  pain,  difficulty  in  breathing, 
ver,  and  tenderness  along  the  lower  ribs,  and  the  duration 
tried  from  one  day  to  three  weeks.  In  the  epidemic  of 
>23  it  has  been  most  prevalent  in  the  north  eastern  district 
:  the  State,  affecting  rural  areas  more  than  urban,  and 
j  nldren  more  than  adults.  It  has  caused  no  deaths,  but  in 
one  cases  it  has  led  to  serious  sequelae.  It  is  believed  to 
!  3  due  to  an  infection,  but  the  nature  of  the  virus  has  not 
sen  determined.  Prodromal  symptoms  were  usually  absent, 
he  attack  nearly  always  began  suddenly  and  without  warn- 
ig,  with  severe  epigastric  pain.  The  pain  later  extended  to 
le  or  both  sides  of  the  lower  part  of  the  thorax.  In  nearly 
i  11  cases  the  temperature  rose  at  the  time  of  onset  and  soon 
lached  its  maximum,  which  varied  from  101°  to  105°. 
rofuse  perspiration  was  usually  present.  The  pain  was 
lereased  with  active  movement  of  the  body,  particularly 
ith  any  attempt  to  stand  or  sit  erect.  In  some  cases  it  was 
Iso  increased  by  swallowing.  Nausea  and  vomiting  were 
!  ot  prominent  symptoms,  but  they  occurred  in  about  one- 
iird  of  the  patients  examined.  Constipation  was  usual,  but 
iere  were  also  numerous  cases  in  which  dysentery  followed 
le  attack.  More  than  half  of  the  patients  complained  of 
:  eadache.  After  from  four  to  ten  hours  of  severe  paroxysms 
f  pain  and  dyspnoea  the  patient  usually  became  more 
imfortable.  In  no  case  did  the  initial  paroxysm  last  more 
lan  twenty-four  hours  without  a  period  of  comparative 
3mfort.  Blood  counts  were  negative.  The  sequelae  of  this 
mdition  are  variable,  and  appear  to  depend  on  individual 
ad  local  conditions.  The  only  death  reported  was  in  a 
oman  who  developed  an  acute  endocarditis  after  recovery 
om  this  illness. 

230.  Exercise  in  Treatment  of  Hypertension. 

.  Ward  CRAMPTON  (New  York  Med.  Journ.  and  Med.  Record, 
uly  4th,  1923,  p.  31)  advocates  the  discriminate  use  of 
xercises  in  conjunction  with  other  measures  in  the  treat- 
lent  of  hypertension.  Slow,  long-continued  exercises,  with 
eriods  of  rest  and  relaxation,  give  the  best  results  in  pro- 
ucing  vaso-dilatation  and  tonicity,  and  these  are  considered 
nder  five  headings :  (1)  bed  exercises  ;  (2)  breathing  exercises 
3  increase  chest  mobility,  thoracic  aspiration,  relief  of 
,  bdominal  stasis,  and  for  abdominal  massage ;  (3)  anti- 
'  onstipation  exercises  for  auto-massage  and  the  relief  of 
inks  and  pressures  ;  (4)  contraptosis  exercises  to  counteract 
Jsceral  and  blood  ptosis;  and  (5)  recreative  exercises  out 
f  doors  to  promote  happiness  and  well-being.  The  most 
ifective  exercises  for  abdominal  auto-massage  consist  in 
circular  movement  of  the  abdomen  in  the  all-fours  position 
i  u  the  hands  and  knees,  and  a  change  of  posture  from  the 
;  ertical  to  the  horizontal  to  straighten  out  kinks,  counteract 


intestinal  inactivity,  and  prevent  stasis,  by  which  means 
a  long-standing  persistent  constipation  can  frequently  be 
cured.  Treatment  should  be  definitely  prescribed  for  the 
whole  twenty-four  hours  to  allow  of  a  proper  adjustment 
of  rest,  recreation,  diet,  work,  baths,  massage,  etc.,  indi¬ 
vidual  and  social  interests  being  considered  as  well  as  the 
physical  and  medical  state.  Following  upon  such  carefully 
arranged  exercises,  and  depending  upon  their  character  and 
extent  and  any  associated  pathological  conditions,  there  will 
be  a  decrease  in  blood  pressure  with  improvement  in  muscle 
tone,  circulation,  nutrition,  and  posture,  and  exercises  are 
useful  in  the  prevention  of  conditions  associated  with  hyper¬ 
tension.  Such  treatment  must  not  be  allowed  to  replace  diet 
restrictions,  rest,  or  other  appropriate  therapy,  since,  the 
hypertension  being  merely  a  symptom,  it  is  not  that  alone 
that  has  to  be  treated  but  the  patient  as  a  whole  as  regards 
his  various  physical  and  mental  processes,  associated  diseases, 
and  sources  of  infection. 

231.  Treatment  of  Scabies  by  Acid  Sodium  Sulphite. 

E.  Lepinay  (Bull.  Soc.  Franqaise  de  Derm,  et  de  Syph., 
June,  1923,  p.  323)  gives  two  prescriptions  for  ointments  for 
scabies  :  acid  sodium  sulphite  (ordinary  solution  of  the  codex) 
600  grams,  lanolin  (anhydrous)  400  grams ;  and  anhydrous 
acid  sodium  sulphite,  distilled  water,  vaseline,  of  each 
200  grams,  lanoline  400  grams.  These  ointments  are  easily 
prepared,  inexpensive,  non-irritant,  and  well  tolerated,  even 
when  there  is  secondary  eczema  or  dermatitis.  According  to 
the  severity  of  the  case,  two  or  three  applications  on  con¬ 
secutive  nights  are  required,  and  suffice  to  produce  a  cure 
without  preliminary  applications  of  soap  or  baths.  Dis¬ 
infection  of  clothes  appears  to  be  unnecessary,  but  as  a 
precaution  Lepinay  recommends  that  they  should  be  cleaned 
with  benzine,  as  recommended  by  Milian.  Lepinay  thinks 
that  the  acid  sulphite  acts  by  setting  free  nascent  S02  on 
contact  with  cutaneous  secretions. 


232.  Intravenous  Injection  of  Calomel  in  Syphilis. 

G.  B.  PODESTA  (Rif.  Med.,  August  6th,  1923,  p.  746)  has 
treated  59  cases  of  syphilis  in  various  stages  of  the  disease 
with  intravenous  injections  of  3  eg.  of  calomel.  Eight  to 
twelve  injections  were  given,  according  to  the  requirements 
of  the  case,  every  four  or  five  days.  The  results  were  as 
follows  :  (1)  The  injections  were  quite  harmless  and  pain¬ 
less,  and  only  in  rare  instances  gave  rise  to  a  general  reaction 
in  the  form  of  a  slight  rise  of  temperature.  (2)  No  case  of 
stomatitis  or  albuminuria  was  seen  in  this  series.  (3)  The 
treatment  had  a  well  marked  curative  effect  upon  the  primary 
sore,  papular  lesions  of  the  secondary  stage,  and  tertiary 
nodular  and  gummatous  lesions.  (4)  On  the  other  hand, 
the  ulcerative  or  vegetating  lesions  of  the  secondary  stage 
were  not  much  affected.  (5)  The  destructive  action  of  the 
calomel  injections  on  Treponema  pallidum  was  definite  but 
not  constant,  and  the  Wassermann  reaction  was  affected, 
but  only  slowly  and  in  an  irregular  degree.  (6)  Injection 
of  calomel  by  the  intravenous  route  proved  'superior  to 
intramuscular  injection. 


233.  The  Difference  between  Functional  and  Organic 
Arterial  Hypertonus. 

L.  Roemheld  (Miinch.  med.  TVoch.,  August  3rd,  1923,  p.  1022) 
points  out  that  it  is  generally  allowed  that  increased  peri¬ 
pheral  resistance  is  the  primary  cause  of  increased  blood 
pressure.  At  first  this  is  produced  by  increased  tone  of  the 
muscles  of  the  smallest  vessels.  Psychical  causes  play  an 
important  part  in  causing  this  increased  tone  ;  but  much  may 
be  said  in  favour  of  the  view  that  it  may  be  of  toxic  ougin 
and  associated  with  excess  of  albuminous  food.  It  is  stated 
(v.  Sticker)  that  in  certain  parts  of  the  East,  where  the  diet 
consists  almost  exclusively  of  milk,  cheese,  and  vegetables, 
the  oldest  people  have  soft  blood  vessels,  like  those  of  a 
chlorotic  girl.  Besides  toxic  causes  (including  nicotine)  con¬ 
stitutional  factors  play  a  part.  Hypertonus  is  especially 
liable  to  occur  when  the  abnormal  resistance  is  chiefly  in 
the  splanchnic  area  (obese  individual  with  flatulent  gastro¬ 
intestinal  disturbances).  Three  stages  may  be  recognized 
in  the  development  of  arterio-sclerosis  :  (1)  a  functional, 
presclerotic  stage  in  which  the  hypertonus  depends  on 
angiospasm,  which  may  be  checked  by  suitable  dietetic  and 
physical  measures;  (2)  mixed  functional  and  organic  hyper¬ 
tonus  •  (3)  the  final  stage  of  arterio-sclerosis.  As  regards 
diagnosis,  prognosis,  and  treatment,  the  recognition  of  the 
stages  of  hypertonus  is  important.  The  functional  liypertoims 
(first  stage)  can  be  rapidly  influenced  by  treatment,  whilst 
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the  organic  hypertonus  is  only  slowly  affected,  and  to  a 
slight  extent.  The  functional  hypertonus  returns  to  normal 
during  sleep.  The  author  has  shown  that  also  early  in  the 
morning,  before  breakfast,  in  the  horizontal  position,  the 
blood  pressure  is  lowest,  and  in  the  first  stage  is  of  the 
normal  height,  though  during  the  day  it  may  be  greatly 
increased.  If  the  early  morning  blood  pressure  is  increased 
the  difference  between  it  and  the  blood  pressure  during  the 
day  indicates  how  much  is  due  to  organic  causes.  The 
prognosis  is  most  unfavourable  where  the  fasting  blood 
pressure  is  as  high  as,  or  even  higher  than,  that  duriug 
the  day. 

231.  Diabetes  and  Syphilis. 

J.  A.  ROORDA  Smit  (Nederl.  Tijdschr.  v.  GeneesJc.,  July  28tli, 
1923,  p.  345)  states  that  while  Rollo  in  1798  was  the  first  to 
suggest  a  special  diet  for  diabetic  patients,  Watts  iu  1849  was 
the  first  to  show  that  diabetes  might  be  caused  by  syphilis, 
and  obtained  considerable  improvement  with  mercury  in  a 
patient  suffering  from  diabetes  insipidus.  In  1860  Leudet 
treated  a  patient  with  potassium  iodide  who  was  passing 
B  to  10  litres  of  urine  a  day  containing  a  large  quantity  of 
glucose.  The  patient  recovered,  but  later  a  fatal  relapse 
took  place,  the  urine  on  this  occasion  not  containing  any 
sugar.  At  the  autopsy  a  syphiloma  was  found  in  the 
fourth  ventricle.  Jullien’s  patient,  a  man  aged  29,  had 
secondary  syphilis,  diabetes  mellitus,  and  was  impotent. 
All  the  symptoms  disappeared  after  six  weeks’  treatment 
with  mercury.  Dub’s  patient  had  severe  diabetes  mellitus, 
and  was  cured  by  potassium  iodide.  Other  cases  illustrating 
the  association  between  diabetes  and  syphilis  have  been 
recorded  by  Cyon  (1864),  Perroud  '(1869),  Moisonnet  (1876), 
Fournier  (1879),  Frerichs  (1884),  Lemonnier  (1888),  Pospelow 
(1894),  Regnier  (1919),  and  Carnot  and  Harvier  (1920).  Smit 
himself,  from  his  personal  experience,  is  inclined  to  regard 
syphilis  as  one  of  the  chief  causes  of  all  forms  of  diabetes. 
During  the  last  few  years  he  has  seen  12  cases  of  the 
association  of  diabetes  mellitus  or  insipidus  with  syphilis. 
In  one  case,  in  which  the  diabetes  was  not  in  any 
way  affected  by  mercurial  treatment,  syphilis  was  merely 
a  concurrent  disease,  while  in  the  remaining  11  it  was 
obviously  the  cause  of  diabetes.  One  of  the  11  cases  died 
without  specific  treatment,  and  the  results  of  specific  treat¬ 
ment  in  the  other  10  cases  were  as  follows:  (1)  Two  patients 
with  diabetes  insipidus  recovered  completely.  (2)  Three 
patients  recovered  completely  from  diabetes  mellitus  as  well 
as  from  diabetes  insipidus  which  developed  later.  (3)  One 
case  of  diabetes  mellitus  recovered  completely  under  treat¬ 
ment  with  potassium  iodide.  (4)  One  patient  with  diabetes 
and  a  positive  Cammidge  reaction  recovered  completely  and 
the  Cammidge  reaction  became  negative.  (5)  In  one  patient 
who  had  a  history  of  syphilis  the  diabetes  was  not  cured  by 
specific  treatment.  (6)  Two  patients  showed  considerable 
improvement,  though  the  diabetes  was  not  completely  cured. 
In  one  of  these  this  result  was  probably  due  to  inadequate 
treatment,  and  in  the  other  to  parasyphilitic  changes  in 
the  brain. 


Surgery. 


235.  Post-traumatic  Epilepsy  and  Repair  of  the 

Dura  Mater. 

H.  Burckhardt  ( Zentralbl .  f.  Chir.,  August  18th  1923 
p.  1277)  discusses  the  generally'recognized  fact  that  epileps\ 
may  supervene  after  apparently  complete  recovery  from  a 
fracture  of  the  skull  or  other  laceration  of  the  dura  mater 
He  describes  the  normal  anatomy  of  the  cranial  contents  the 
brain  being  supported  on  a  “  water  cushion,”  and  comp’are* 
it  with  the  pathological  condition  in  which  the  brain  becomes 
adherent  to  the  torn  dura  mater,  and  as  the  cicatrix  contracts 
that  portion  of  the  brain  is  fixed  to  the  dura  and  subjacent 
bone  and  necessarily  undergoes  some  distortion.  This 
fixation  of  the  cerebral  surface  to  the  skull  explains  the 
slow  development  of  epilepsy,  as  firm  cicatricial  contraction 
requires  time  for  the  production  of  symptoms  of  irritation 
Burckhardt  describes  the  case  of  a  man  whose  skull  was 
fractured  in  a  railway  collision.  Two  years  afterwards  he  de¬ 
veloped  epilepsy.  The  attacks  increased  in  frequency  and  an 
extensive  resection  of  the  site  of  the  fracture  was  performed  • 
the  surface  of  the  brain  was  exposed  and  the  thickened  dura 
carefully  dissected  off ;  an  osteoplastic  flap  was  raised  with  a 
pedicle  large  enough  to  secure  an  ample  blood  supply  The 
duial  porlon  of  this  flap  was  attached  to  (he  edges'of  the 
raw  surlace,  from  which  the  old  cicatrix  had  been  dissected 
and  the  repair  completed  by  transplanlation  of  fat  and  fascia 
to  prevent  limber  development  of  adhesions.  Burckhardt 
Khou'l ia<fc  'vhcn  P,an“iu«  lhe  osteoplastic  flap  care 
meningeal.  1’^rve  large  arteries  such  as  the  middle 
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236.  The  Advantages  of  Cholecystectomy. 

De  Witt  Stetten  (Amer.  Journ.  Med.  Sci.,  July,  1923,  p.  ]■ 
considers  that  it  is  justifiable  to  assume  that  the  retained 
gall  bladder,  at  least  one  that  has  been  drained,  is  a  menace 
to  the  health  if  not  the  life  of  the  patient.  It  is  a  universal 
opinion  that  a  gall  bladder  seriously  damaged,  the  seat  ol 
malignant  disease,  or  in  one  whose  cystic  duct  is  obliterated, 
should  be  removed.  In  the  other  and  the  great  bulk  of  gall¬ 
bladder  operations  there  is  still  a  considerable  divergence  ot 
opinion.  Of  the  complications  of  the  retained  gall  bladder 
the  formation  of  a  persistent  fistula  is  one  of  the  most 
common,  whilst  stoues  that  have  been  overlooked,  adhesions, 
or  ventral  herniae  are  by  no  means  uncommon.  The  autlioi 
advises  a  primary  cholecystectomy,  if  at  all  possible,  irre¬ 
spective  of  the  degree  of  structural  change  in  the  gall  bladder 
itself.  Where  tins  cannot  be  done  and  a  cholecystostomy 
is  performed,  the  gall  bladder  should  be  removed  later. 
Re-operation  is  in  many  cases  not  a  matter  of  choice  but  0" 
compulsion.  The  only  exception  is  in  irremediable  occlusion 
of  the  common  duct,  such  as  carcinoma  or  stricture.  la 
chronic  pancreatitis  with  jaundice  cholecystostomy  should 
be  performed ;  when  the  fistula  has  closed  aud  the  patency 
of  the  common  duct  is  assured,  secondary  cholecystectomy 
should  be  undertaken.  In  chronic  pancreatitis  without 
jaundice  cholecystectomy  is  the  operation  indicated.  In 
cases  of  “  silent  ”  gall  stones  where  the  gall  bladder  appears 
normal  he  practises  removal  of  the  gall  bladder  without 
drainage.  He  has  failed  to  see  any  harm  come  from  the 
abseuce  of  the  gall  bladder,  aud  in  many  cases  it  is  worse 
than  functionless.  After  removal  the  period  of  convalescence 
is  shorter  and  the  wound  heals  more  rapidly,  whilst  adhesions 
are  not  so  liable  to  form,  particularly  so  iu  the  absence  of 
drainage. 

237.  Treatment  of  Fractures  of  the  Malar  Bone  and 

Zygoma. 

R.  Duchange  [Journ.  de  Med.  de  Bordeaux,  August  10th,  1923, 
p.  557)  describes  the  anatomical  relations  of  the  malar  aud 
temporal  bones  and  reviews  the  literature  on  this  subject. 
The  malar  may  be  displaced  outwards  or  inwards  ;  outward 
displacements  are  very  rare,  but  several  cases  are  cited. 
When  the  malar  is  forced  inwards  the  adjacent  bones  are 
necessarily  involved,  but  Hamilton  stated  that  the  malar 
may  be  forced  inwards  from  4  to  6  mm.  without  fracture. 
Flatteniug  of  the  cheek  alone  does  not  necessarily  indicate 
a  fracture  :  there  must  be  deformity,  mobility,  and  crepitus; 
these  are  usually  associated  with  pain.  Oedema  quickly 
masks  the  flattening  of  the  cheek,  and  may  obscure  the 
diagnosis.  Mobility  and  crepitus  may  be  absent.  Pain, 
especially  on  palpation,  is  usually  severe.  Asymmetry  of 
the  two  suborbital  borders  is  an  important  sign  of  fracture, 
but  post-traumatic  trismus  is  still  more  important.  Duchange 
states  that  trismus  occurs  immediately  in  fractures  of  the 
zygoma  (due  to  iujury  to  the  masseter),  while  in  fracture  of 
the  malar  it  comes  ou  move  slowly,  and,  when  that  bone 
alone  is  involved,  disappears  quickly.  There  may  be  also 
epistaxis  and  exophthalmos  aud  subcoujuuctivai  ecchymosis. 
Treatment  is  useless  if  delayed  for  a  few  days.  Duchange 
describes  the  various  methods  recommended  by  Malgaigue, 
Hamilton,  Murphy,  aud  other  surgeons  for  (1)  reduction  of 
the  fracture  and  (2)  retention  in  position.  Duchange  has 
introduced  a  modification  of  lion  forceps  (illustrated).  The 
four  sharp  points  are  long  enough  to  seize  the  malar,  without 
incisions  in  the  soft  tissues,  while  the  instrument  is  strong 
enough  to  firmly  grip  the  upper  and  lower  borders  of  the 
bone,  which  is  then  replaced.  The  punctures  made  by  the 
jaws  of  the  forceps  heal  without  scarring.  Compound  frac¬ 
tures— for  example,  severe  gunshot  wounds  involving  the 
malar  or  zygoma — must  be  treated  on  general  lines.  These 
wounds  may  result  in  extensive  deformity,  especially 
ectropion  of  the  lower  eyelid,  while  the  optic  nerve  and 
the  second  branch  (infraorbital)  of  the  fifth  nerve  may  be 
involved.  Duchange  claims  that  his  method  of  reduction 
avoids  incisions  of  the  buccal  mucosa,  which  necessarily 
increase  the  danger  of  sepsis. 

238.  Stenosis  of  the  Bile  Ducts. 

M.  A.  COSSET  (Bull,  et  Mem.  Soc.de  Chir.  de  Paris,  May  1st, 
1923,  p.  604)  reminds  us  that  wounds  of  the  bile  ducts  made 
at  operation  heal  easily.  In  the  majority  of  cases  choledo- 
chotomy  is  carried  out  on  a  duct  that  is  more  or  less  dilated, 
and  under  such  conditions  cicatrization  and  contraction  of 
the  scar  is  of  no  consequence.  If,  however,  the  duct  be  nob 
dilated  healing  of  the  wound  may  result  in  stenosis  or  even 
obliteration  of  the  duct.  He  describes  a  case  where,  after 
drainage  of  the  duct,  on  removing  the  drain  contraction  of 
the  scar  tissue  produced  complete  stenosis  of  the  bile  duct,  j 
Operative  treatment  was  decided  upon  and  exploration 
showed  that  there  was  an  injury  to  the  ducts  at  the  junction 
of  the  cystic  and  common  ducts.  A  probe  passed  freely 
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ids,  but  below  the  duct  was  completely  blocked.  The 
ic  'duct  was  therefore  isolated  and  anastomosed  to 
omach  with  a  series  of  catgut  sutures  and  a  layer  of 
ilk  sutures.  A  drain  was  placed  down  to  the  site  of 
Dinosis  and  the  wound  closed.  For  six  days  there  was 
tkage  from  the  wound,  then  there  was  a  profuse  escape 
■  for  a  week.  This  stopped  shortly  afterwards  and  the 
were  coloured  normally.  Apart  from  some  slight  pains 
the  liver  the  patient  made  a  satisfactory  recovery  and 
]  jtula  has  closed. 

Pneumoperitoneum  as  an  Aid  to  Diagnosis  in 
Diseases  of  the  Liver  and  Gall  Bladder. 

rt  Nussbaum  (Muench.  tried.  Woch.,  August  10th,  1923' 
2)  insists  upon  careful  study  of  the  anatomical  relations 
hysiological  movements  of  the  normal  abdominal  viscera 
3  foundation  of  successful  x-ray  diagnosis  of  pathological 
tions,  but  some  further  assistance  is  required.  In  some 
natural  or  artificial  distension  of  the  stomach  with  C02 
xainple,  by  administration  of  a  Seidlitz  powder  or  other 
1  ne  of  sodium  bicarbonate  and  tartaric  acid)  has  been  of 
Jerable  assistance  in  revealing  the  stomach  outline,  but 
jauin  states  that  this  procedure  may  cause  perforation 
ulcer  or  rupture  of  a  cicatrix.  He  therefore  recom- 
s  inflation  of  the  peritoneum  with  oxygen  or  nitrogen, 
ives  a  long  list  of  diseases  (including  pyopneumothorax) 

!  flch  skiagrams  taken  after  inflation  of  the  peritoneum 
;how  many  details  which  would  be  otherwise  invisible, 
'sses,  exudations,  and  adhesions  will  be  shown  by  deepen- 
if  the  normal  shadows  and  alteration  of  their  form. 

1 3rous  growths  and  gummata  have  been  clearly  shown 
I  lis  method.  The  normal  liver  outline  becomes  more 
ite,  and  the  gall-bladder  shadow  appears  as  a  rounded 
ction  superimposed  upon  the  shadow  of  the  liver, 
baum  recommends  that  an  ordinary  pneumothorax 
atus  with  a  manometer  and  Denecke's  needle  be  used, 
■refers  to  introduce  the  gas  in  the  left  iliac  fossa, 
vay  between  the  umbilicus  and  the  left  anterior  superior 
;  1,500  to  2,000  c.cm.  of  oxygen  or  nitrogen  can  be  intro- 
1  slowly  without  discomfort  to  the  patient.  Nussbaum 
udes  that  pneumoperitoneum  is  a  valuable  addition  to 
ist  of  diagnostic  methods  in  diseases  of  the  liver  and 
bladder.  When  properly  performed  it  is  free  from 
3r.  Naturally  it  is  contraindicated  when  symptoms 
iritonitis  are  present.  No  adverse  results  have  been 
ded,  although  it  is  possible  that  gas  embolism,  separa- 
!  of  pre-existent  adhesions,  injuries  to  the  intestines  or 
vessels,  or,  finally,  extensive  surgical  emphysema, 

!  t  result  from  faulty  technique.  Success  depends  very 
ly  upon  the  skill  and  experience  of  the  operator. 

Surgical  Treatment  of  Infantile  Paralysis. 

i  IOLI  (La  Pediatria,  July  1st,  1923,  p.  722)  deals  especially 
t  pes  talus  paralyticus,  which  is  associated  with  more  or 
advanced  abduction  and  pronation  of  the  foot  itself.  In 
i  tnent,  in  addition  to  restoration  of  the  movement  of 
ar  flexion,  it  is  necessary  to  restore  those  of  adduction 
supination.  For  this  purpose  the  author  recommends 
I  plantation  of  the  peroneus  longus  tendon  on  the  internal 
I  ;t  of  the  calcaneum  and  internal  margin  of  the  tendo 
lis,  transplantation  of  the  peroneus  brevis  on  to  the 
is  posticus  and  later  on  to  the  flexor  longus  pollicis 
axor  longus  digitorum,  transplantation  of  the  extensor 
is  digitorum  to  the  internal  aspect  of  the  first  metatarsal 
!  the  attachment  of  the  tibialis  anticus.  The  author 
i  details  as  to  the  technique  of  these  transplantations  and 
i  ds  of  five  cases  successfully  operated  upon.  It  is  seldom 
I  osteotomy  of  the  calcaneum  is  necessary  in  these  cases 
j  iy  are  treated  as  above. 


Obstetrics  and  Gynaecology. 


Primary  Carcinoma  of  the  Female  Urethra. 

O’Conor  (Urol,  and  Cut.  Rev.,  August,  1923,  p.  475),  who 
-ts  a  case  of  his  own,  states  that  there  are  only  ninety- 
apparently  authentic  cases  on  record  in  which  carcinoma 
developed  primarily  in  the  female  urethra.  About  fifty 
j  i  which  were  originally  reported  as  primarily  urethral 
to  be  rejected,  as  they  really  belonged  to  the  group  of 
> vaginal  tumours.  Primary  carcinoma  of  the  female 
ira  most  frequently  develops  in  the  urethral  mucous 
brane,  and  is  usually  of  a  squamous-cell  type,  of 
! 3r  malignancy  than  is  usual  for  tumours  of  similar 
,  dure  on  skin  surfaces.  It  must  not  be  confused  with 
1  noma  of  the  vulva  and  vaginal  wall,  which  is  most  often 
lomatous  with  a  ragged  fungating  margin  and  tends  to 
f  lcl  laterally,  involving  the  cutaneous  surfaces  of  the 
i  1  &nd  vagina  rather  than  the  deeper  periurethral 
1  dures.  Although  several  writers  have  suggested  that 
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the  neoplasm  develops  from  some  low-grade  chronic  inflam 
mation,  statistics  show  that  in  many  instances  such  an  ante¬ 
cedent  is  lacking.  Until  recently  the  treatment  has  consisted 
in  extensive  surgical  removal  of  the  urethra  and  cancer¬ 
bearing  areas.  In  only  a  very  few  early  cases  has  successful 
excision  with  maintenance  of  urinary  control  been  accom¬ 
plished.  In  most  cases  the  operation  has  led  to  structural 
mutilation  and  functional  derangement,  so  that  the  end- 
results  have  hardly  justified  the  procedure.  Somewhat 
more  encouraging  results  have  been  obtained  in  cases  where 
radium  has  supplemented  excision.  In  O’Conor’s  case,  which 
occurred  in  a  woman  aged  54,  a  very  extensive  carcinoma  of 
the  urethra  was  locally  destroyed  by  diathermy,  with  sub¬ 
sequent  complete  healing  of  the  urethral  and  vulvar  regions. 
Urinary  function  was  retained  and  local  symptoms  were 
completely  relieved  by  the  procedure.  O’Conor  maintains 
that  diathermy  is  superior  to  any  other  method  in  effecting 
local  destruction  of  carcinoma  of  the  female  urethra,  especially 
as  it  completely  seals  off  the  surrounding  tissues  during  the 
slow  coagulation.  The  method  is  devoid  of  operative  shock, 
does  not  require  an  anaesthetic,  and  is  followed  by  only 
slight  post-operative  discomfort,  while  even  in  advanced 
cases  urinary  control  is  maintained. 


242.  Severe  Intraperitoneal  Haemorrhage  from 
a  Menstrual  Corpus  Luteum. 

T.  HESSELBERG  (Norsk  J  lag.  f.  Laegevidenskaben,  July,  1923, 
p.  625)  heads  his  paper  with  the  question  :  “  Can  a  consider¬ 
able  intraperitoneal  haemorrhage  arise  from  a  menstrual 
corpus  luteum?”  He  notes  that  as  great  an  authority  as 
Forssner  is  inclined  to  regard  most  such  cases  as  being  over¬ 
looked  instances  of  extrauterine  pregnancy.  They  may  be, 
but  the  author  inclines  to  the  view  that  the  menstrual 
corpus  luteum  may  occasionally  be  the  site  of  a  severe 
haemorrhage  in  the  absence  of  pregnancy,  uterine  or  extra- 
uterine.  In  support  of  this  view  he  records  the  case  of  a 
2-para,  aged  29,  whose  last  menstruation  began  on  November 
10th  and  was  normal  in  every  respect.  On  November  24th 
she  felt  faint  and  ill,  with  pain  in  the  lower  abdomen.  A 
diffuse,  doughy,  and  exquisitely  tender  swelling  was  felt  in 
the  pouch  of  Douglas.  There  was  no  haemorrhage  from  the 
vagina.  Laparotomy  revealed  much  fluid  and  clotted  blood, 
the  right  uterine  appendages  being  buried  in  loose  clots. 
When  these  were  removed,  a  normal  Fallopian  tube  was 
found,  and  a  normal-looking  ovary  was  seen  to  contain  a 
ruptured  Graafian  follicle,  of  the  size  of  a  hazel  nut.  Pro¬ 
truding  from  the  ruptured  surface  of  this  follicle  there  was  a 
round,  Arm,  yellow  body,  of  the  size  of  a  pea.  From  the 
depths  of  the  follicle  a  fairly  vigorous  haemorrhage  was 
still  proceeding.  The  uterus  was  small  and  firm,  and  the 
left  uterine  appendages  were  normal.  The  right  tube  and 
ovary  were  removed,  and  a  microscopic  examination  of  the 
latter  showed  no  signs  of  either  inflammation  or  pregnancy. 


243.  Symptomatology  and  Treatment  of  the  So-called 

Double  Uterus. 

[N  the  opinion  of  H.  Eymer  (Zent.f.  Gyn.,  August  11th,  1923, 
n  1281)  the  condition  of  a  double  uterus  is  rarely  discovered 
until  pregnancy  occurs,  when  it  is  very  liable  to  cause 
trouble  Thus  abortions  are  of  more  frequent  occurrence,  and 
inertia  uteri,  malpresentations  and  positions,  impacted  labour 
due  to  obstruction  by  the  non-pregnant  horn,  and  post-partum 
haemorrhage  are  all  common.  In  the  non-pregnant  the 
clinical  features  are  not  sufficiently  marked  to  allow  the 
condition  to  be  diagnosed,  though  menstrual  and  pre¬ 
menstrual  dysmenorrhoea  and  menorrhagia  are  common 
occurrences.  The  scanty  menstrual  flow  described  by  Blair 
Bell  has  only  been  found  by  the  author  in  a  very  small 
number  of  cases.  The  explanation  of  the  menorrhagia  and 
dvsmenorrhoea  is,  in  the  author’s  opinion,  the  weakness 
of  the  uterine  muscle,  which  is  both  functionally  anu 
anatomically  weak,  the  weakest  part  being  situated  on  the 
inner  walls  of  the  two  horns,  this  being  contrary  to  Kussmaul, 
who  states  that  the  musculature  is  as  strong  as  in  a  normal 
uterus.  Menorrhagia  is  also  aided  in  some  cases  by  one  horn 
menstruating  after  the  other,  and  thus  the  period  is  pro¬ 
longed  dysmenorrhoea  being  also  favoured  by  the  narrow¬ 
ness  of  the  cervical  canals.  The  author  recalls  one  case 
Wndo-didelphvs  in  which  there  was  a  large  born  and 
a  small  one  and  in  which  one  vagina  w7as  wide  and  the  other 
narrow  the  wide  vagina  being  connected  with  the  small 
horn  The  patient  complained  of  dysmenorrhoea  and  sterility, 
rnd  on  coitus  being  effected  through  the  narrow  vagina  the 
natient  at  once  became  pregnant.  Dirner  also  relates  a 
somewhat  similar  case  in  which  one  horn  always  aborted, 
wlmreas  when  pregnancy  occurred  in  the  other  it  always 
went  on  to  term.  Regarding  treatment,  the  author  states 
that  dilatation  and  curettage  are  contraindicated,  the  former 
rrn  account  of  the  extreme  narrowness  and  obliquity  ot  the 
cervical  canals  and  the  latter  on  account  of  the  great  thinness 
of  the  uterine  wall  in  places,  a  condition  which  in  man3 

590  0 


‘1 


44  Fept.  20,  1923] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


«  r„T«B»n*I 

L  Medical  Juorj 


cases  operated  on  by  experienced  operators  has  caused 
perforation  of  the  uterus.  Strassmann’s  operation,  consisting 
of  removal  of  the  inner  wall  and  the  uniting  of  each  uterine 
half  together  so  as  to  make  one  uterus  in  place  of  two,  is 
recommended,  and  two  cases  are  described,  whereby  one 
was  relieved  of  menorrhagia  and  the  other  of  severe 
dysmenorrhoea  by  such  an  operation. 


244.  The  Origin  of  “Tar  Cysts”  of  the  Ovaries. 

B.  Nystrom  (Fin  ska  Ldlcaresdllskapets  Handling  a  r,  July- 
August,  1923,  p.  433)  has  studied  the  origin  of  “  tar  cysts  ”  of 
the  ovaries  (haematocystis  picea  ovarii),  80  cases  of  which 
have  been  observed  at  Engstrom’s  hospital  in  the  period 
1890-1917.  During  this  period  considerably  more  than  4,000 
laparotomies  were  performed  at  the  same  hospital.  It  has 
recently  been  suggested  that  these  cysts  are  due  to  the 
existence  within  the  ovaries  of  islands  of  endometrium 
which  secrete  a  fluid  resembling  that  of  menstruation.  The 
author  has  examined  microscopically  the  walls  of  numerous 
such  cysts,  but  has  never  found  these  hypothetical  islands  of 
endometrium.  In  no  case  was  there  a  history  of  direct 
trauma  in  the  neighbourhood  of  the  ovaries,  but  there  were 
three  patients  who  associated  the  onset  of  their  symptoms 
with  severe  bodily  exertion.  In  as  great  a  proportion  as  86.3 
per  cent,  there  was  a  history  of  more  or  less  regular  sexual 
intercourse,  and  it  is  conceivable  that  such  intercourse  plays 
a  part  in  the  genesis  of  this  condition.  Of  the  married 
patients,  31.8  per  cent,  were  nulliparae,  and  in  more  than  a 
quarter  of  all  the  cases  the  disease  was  bilateral. 


Pathology. 


245. 


The  Agglutination  Reaction  in  Pregnant  Women 
Suffering  from  Tuberculosis. 

IN  tuberculosis  the  agglutinin  titre  of  the  serum  varies  with 
the  course  of  the  disease ;  a  low  titre— L  in  5— or  the  dis¬ 
appearance  of  agglutinins  from  the  serum  are  both  of  bad 
prognostic  import;  a  high  titre— 1  in  20  or  1  in  40— is  of 
better  prognostic  significance,  being  met  with  in  the  fibrous 
forms  or  in  the  resistant  phases  of  the  advancing  forms 
P.  Courmont  and  Papacostas  (G.  B.  Soc.  de  Bioloaie 
July  21st,  1923,  p.  521)  have  applied  this  knowledoe  to  the 
study  of  the  variations  in  the  agglutinin  titre  which  occur  in 
pregnant  women  who  are  suffering  from  pulmonary  tuber¬ 
culosis.  Estimations  of  the  agglutinin  content  of  the  patient’s 
serum  were  made  during  the  later  months  of  pregnancy 
aud  from  fourteen  to  sixty-eight  days  following  deliver/ 
Altogether  14  cases  are  recorded.  Of  these,  4  showed  a  low 
titre  before,  and  a  low  or  even  falling  titre  after,  parturition 
In  two  instances  the  patients  died  ;  in  the  other  two  the 
disease  advanced  rapidly  after  delivery.  In  the  remaining 
10  patients  the  titre  of  the  serum  was  generally  fairlv  lii«h 
before  delivery,  and  remained  high,  or  actually  rose,  after- 
wards.  All  ol  these  patients  did  remarkably  well  The 
authors  conclude,  therefore,  that  a  low  or  falling  titre  before 
or  after  parturition  is  of  bad  prognostic  import,  whereas 
a  high  or  rising  titre  is  distinctly  favourable.  Cutireaclions 
carried  out  at  the  same  time  as  the  agglutination  reaction 
failed  to  show  any  marked  correlation  with  the  agglutinin 
titre,  and  cannot  be  used  to  evaluate  the  patient’s  prognosis. 

246.  Inheritance  of  Cancer 

W.  F.  Wassink  and  C.  P.  Wassink  van  Raamsdonk  (Nedrrl 
Tijdach r.  v.  GenecA,  J„]y  28. h.  1923,  p.  326,  ia?e™£atef  t he 
family  histones  ot  patients  with  various  forms  of  cancel  at 
the  Antoni  van  Leeuwenhoek  Hospital,  Amsterdam,  with  the 
following  results:  258  patients  with  mammary  cancer  lad 
102  other  members  of  their  families  sufferi/g  from  some 
form  ot  cancer,  which  in  40  cases,  or  39  per  cent  was  cancer 
of  the  breast ;  274  patients  with  uterine  cancer  had  66  rela 
tives  with  some  form  of  cancer,  which  in  24  cases  or36n~r 
cent.,  was  cancer  of  the  uterus  ;  247  patients  with’ cancer  of 
the  skin  had  53  relatives  with  some  form  of  cancer  which  in 
17  cases,  or  32  per  cent.,  was  cancer  of  the  skin  •  46  pa'ients 
with  cancer  of  the  lip  had  10  relatives  with  some  form  of 
cancer,  which  in  5  cases,  or  50  per  cent.,  was  cancer  of  the 
lip  69  patients  with  cancer  of  the  tongue  had  9  relatives 
with  some  form  of  cancer,  which  in  2  cases,  or  22  per  cent 
was  cancer  of  the  tongue  On  the  other  hand,  there  were 
89  patients  with  cancer  of  the  mouth  who  had  19  relatives 
with  some  form  of  cancer,  but  none  with  cancer  of  the 
mouth  aud  110  patients  with  cancer  of  the  larynx  had 
31  relatives  with  some  form  of  cancer,  which  in  only  3  cases 
or  9  per  cent.,  affected  the  larynx.  These  figures  on  the 
a  Pronounced  tendency  for  the  same  organ  to 
a* BC' ted; by  cancer  1U  certain  families.  The  more  or  less 
complete  absence  of  any  such  tendency  in  the  cases  of 
cancer  of  the  mouth  and  larynx  may  indicate  that  the 
localization  of  cancer  in  these  situation/,- a  * 
inheritance  but  to  „„oh  irritants  a,\uSee„  and  ateoVol"6 
39°  D 


247.  Complications  of  Pneumonia. 

H.  M.  Feinblatt  ( Boston  Med.  and  Surg.  Journ.,  July  rc 
1923,  p.  136),  from  a  post-mortem  pathological  and  bach 
logical  analysis  of  139  cases  of  lobar  pneumonia  and  41c 
of  bronchopneumonia,  found,  in  the  case  of  lobar  pneunu 
that  the  principal  complications  were  empyema  (38  1 
cent.),  purulent  pericarditis  (17.2  per  cent.),  toxic  nenln 
(10.7  per  cent.),  fibrinous  pleurisy  (9.3  per.  cent.),  and  car 
dilatation  (8.6  per  cent.)  ;  aud  of  the  infecting  organisms 
pneumococcus  alone  was  responsible  in  91.7  percent  of 
cases,  the  streptococcus  in  5.8  per  cent.,  and  the  two  < 
bined  in  2.3  per  cent.  In  bronchopneumonia  the  print 
complications  were  empyema  (9.7  per  cent.),  cardiac  clil 
tion  (9.7  per  cent.),  toxic  nephrosis  (7.3  per  cent.),  and  era 
sinus  empyema  (7.3  per  cent.) ;  and  of  the  iufecting  organi 
the  streptococcus  alone  was  responsible  in  34.7  per  cen 
the  cases,  the  pneumococcus  alone  in  21.7  per  cent, 
tubercle  bacillus  in  13  per  cent.,  while  the  streptococcus 
pneumococcus  together  were  the  causative  organism J 
8.7  per  cent.,  the  streptococcus  and  B.  influenzae  in  8.7 
cent.,  the  pneumococcus  and  B.  influenzae  in  8.7  per  « 
and  the  streptococcus  and  staphylococcus  in  4.3  per  cent. 

218.  Catilasa  in  Bacteria:  Its  Relation  to  Anaerobiosls 

The  peculiar  fact  that  the  true  anaerobes  arc  actu 
unable  to  thrive  in  the  presence  of  air  receives  an  ex  pi; 
tion  from  the  work  of  Anne  Barbara  Callow  (Journ.  of  lJ, 
and  Bad.,  July,  1923,  pp.  320-325),  who  estimated  the  cata, 
content  of  nine  anaerobes  and  twelve  aerobes  and  found  t 
none  of  the  anaerobes  investigated  gave  off  gas  when  tret 
with  hydrogen  peroxide,  whereas  all  the  aerobes  investor 
were  shown  to  contain  catalase  with  the  exception  of 
streptococci.  The  explanation  suggested  is  that  in 
presence  of  air  anaerobes  take  up  oxygen,  the  latter  assist 
in  the  formation  of  a  substance  which  either  inhibits  gro 
or  kills  the  cell.  According  to  Wieland’s  theory  of  resp 
tion  water  is  decomposed  by  an  oxido-reductase  intohydroi 
and  hydrogen  ions,  the  latter  combining  with  the  oxy 
of  the  air  to  form  hydrogen  peroxide,  which  is  at 
decomposed  by  the  enzyme  catalase  into  water  and  tnoleci1 
oxygen.  In  the  absence  of  catalase  the  hydi-ogen  peroj 
would  accumulate  and  kill  the  cell,  and  since  anaerobes  ll 
catalase  the  cells  might  be  killed  by  the  cumulative  efl 
of  hydrogen  peroxide.  In  the  absence  of  air  no  hydro 
peroxide  would  be  formed  and  anaerobes  would  be  abb 
develop.  If  the  lack  of  catalase  in  anaerobes  wereind 
the  cause  of  their  inability  to  grow  in  the  presence  of  air  tl 
it  might  be  supposed  that  if  a  culture  of  an  anaerobe  w 
exposed  to  the  air  hydrogen  peroxide  would  be  formed, 
repeated  attempts  to  detect  this  substance  in  anaer 
cultures  which  had  been  left  in  contact  with  air  or  oxy 
for  various  periods  of  time  gave  negative  results.  Hi 
anaerobes  contain  no  catalase  it  was  thought  possible  t 
tho  addition  of  catalase  to  the  medium  might  ind 
anaerobes  to  grow  in  the  presence  of  air,  but  no  conclus' 
evidence  that  anaerobes  are  able  to  grow  aerobically  iu 
presence  of  catala-e  was  obtained. 

249.  Studies  on  Pneumococcus  Immunity. 

II.  L.  Cecil  and  G.  I.  Steffen  (Journ.  Exper.  Med.,  Augv 
1923,  p.  149)  have  been  studying  the  active  immunity  c< 
ferred  on  monkeys  to  pneumonia  by  the  administration 
monovalent  vaccines.  They  previously  showed  that  it  w 
possible  to  protect  these  animals  against  experimen 
pneumococcus  (Type  I)  pneumonia  by  either  subcutanet 
or  intravenous  injection  of  pneumococcus  (Type  I)  vaccit 
they  showed,  too,  that  in  response  to  this  vaccination  p 
tective  substances  appeared  in  the  blood.  This  work  i 
now  been  extended  to  the  three  other  types  of  pneumococci! 
Monkeys  were  prepared  by  the  subcutaneous  injection, 
five-  to  seven-day  intervals,  of  a  saline  vaccine  ;  the  toi 
dosage  varied  from  120  to  200  billion  organisms.  Two 
three  weeks  after  the  last  injection  the  monkeys,  togett 
with  an  unvaccinated  control,  were  inoculated  intratrachea' 
with  liviug  pneumococci,  the  same  organism  being  used  f 
this  purpose  as  was  used  for  the  preparation  of  the  vacciri 
The  temperatures  of  the  animals  were  taken  twice  dail; 
leucocyte  counts  and  blood  cultures  were  made  once  daii 
Those  animals  which  had  not  died  in  the  meantime  we 
killed  from  the  fifth  to  the  ninth  day,  and  complete  po . 
mortem  examinations  conducted.  The  results  with  pneun) 
coccus  Types  II  and  IV  were  quite  definite;  in  every  ca 
the  vaccinated  animals  failed  to  develop  pneumonia,  where 
the  control  animals  did  do  so.  With  Type  III,  on  the  otb 
hand,  the  protection  was  not  so  comjflete  ;  in  a  series  of  thr* 
experiments  four  out  of  eight  vaccinated  monkeys  camedov 
with  disease,  showing  that  vaccination  is  successful  in  on 
50  per  cent,  of  the  cases.  In  none  of  the  monkey^s  vaccinate 
with  either  of  the  three  types  was  it  possible  to  demonstra 
t  he  presence  of  protective  substances  in  the  blood. 
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1.  Urticaria  Pigmentosa. 

/.  Finnerud  {Arch.  Derm,  and  Si/ph .,  September,  1923, 
4)  reports  a  case  of  urticaria  pigmentosa  (nodular  type), 
summarizes  the  literature  (308  cases  iu  all).  About 
3rcent.  of  the  cases  were  males,  48.6  percent,  occurring 
ng  the  first  six  months  of  life,  and  24  per  cent,  after 
;rty ;  64  per  cent,  presented  the  macular  type  of  lesion, 
er  cent,  the  nodular,  and  26  per  cent,  the  maculo-nodular ; 
of  those  cases  collected  since  1905  5.5  per  cent,  were 
dated  with  vesicle  and  bulla  formation,  7.7  per  cent,  being 
lie  “xanthoma  type.”  Three  well  marked  types  are 
d— entirely  macular,  entirely  nodular,  and  mixed  macular 
nodular.  The  chief  features  in  the  reported  case  were 
small  number  of  lesions,  the  nodules  of  which  were  soft 
3-like  in  appearance,  and  only  slightly  pigmented.  All 
lesions  appeared  when  the  patient — a  girl — was  about 
inths  old,  with  the  exception  of  one  of  the  right  palm,  and 
;  all  appeared  within  a  few  days  of  each  other.  The 
!  llings  remained  distinctly  red  for  three  or  four  months, 
r  which  they  began  to  change  to  a  light  brown  tan  colour, 
so  persisted  with  occasional  itching,  when  they  became 
lien  and  pinkish.  At  4  years  old  none  of  the  lesions  had 
ppeared,  and  some  seemed  to  the  mother  to  be  increasing 
ize.  The  family  history  showed  nothing  of  note  and  the 
d  had  always  been  well. 

1.  An  Epidemic  of  Extra-genital  Syphilis. 

iRUTZ  ( Deut .  med.  Woch.,  June  15th,  1923,  p.  782)  gives  an 
)unt  of  an  epidemic  of  extra-genital  syphilis  among  farm 
rnrers  in  Holstein.  A  touring  threshing  machine  was 
ined  by  24  labourers,  one  of  whom  was  cohabiting  with  a 
i  ow,  who  was  subsequently  found  to  be  suffering  from 
iiilis.  None  of  the  other  labourers  confessed  to  extra- 
ital  relations.  The  labourers  ate  and  drank  from  the 
ie  vessels,  and  one  after  the  other  suffered  from  a  sore 
iat  and  other  signs  of  syphilis.  Altogether  13  of  the  24 
rnrers  developed  syphilis,  but  only  the  labourer  who 
abited  wilh  the  syphilitic  widow  showed  signs  of  an  old 
ucre  on  the  penis.  It  was  instructive  that  though  these 
lurers  had  consulted  several  doctors  for  their  sore  throats, 
true  nature  of  the  disease  was  overlooked  for  a  long  time, 
only  gargles  were  prescribed.  Vigorous  treatment  wilh 
'arsan  and  mercury  was  instituted,  and  the  response  to 
;  treatment  was  perfectly  satisfactory,  confirming  the  old 
ervation  that  syphilis  acquired  by  extra-genital  infection 
s  amenable  to  treatment  as  syphiiis  acquired  in  the  usual 
iner.  The  author  suggests  that  his  material  is  well  worth 
owing  up  with  a  vietf  to  ascertaining  whether  or  not  a 
tie  strain  of  the  syphilitic  virus  possesses  certain  neuro¬ 
ne  peculiarities  ;  for  it  has  been  suggested  that  tabes  and 
eral  paralysis  may  be  the  result  of  a  special  strain  of 
Spirochacta  pallida,  and  this  hypothesis  would  be 
■ugthened  either  if  none  of  the  author’s  patients,  or  if 
it  of  them,  w  ere  subsequently  to  develop  syphilis  of  the 
!  tral  nervous  system. 

2.  Rickets  and  Tetany. 

B.  Mills  {New  York  Med.  Journ.  and  Med.  Record ,  August 
1,  1923,  p.  193)  urges  the  importance  of  distinguishing 
ween  the  two  kinds  of  rickets  arising  from  the  dispropor- 
l  between  the  amount  of  ca'cium  or  phosphorus  in  the 
tern,  in  one  (low  calcium  rickets)  the  calcium  being  low 
l  the  phosphorus  normal  or  above,  while  in  the  other 
j  v  phosphorus  rickets)  the  phosphorus  is  low  and  the 
;  hum  normal  or  above.  The  estimation  of  the  blood 
dura  and  phosphorus  content  is  advisable,  even  at  the 
c  of  a  day  or  two’s  delay  in  waiting  for  the  laboratory 
ort,  a  little  over  10  mg.  of  calcium  and  5  mg.  of  phos- 
>rus  to  ICO  c.cm.  of  serum  being  normal.  While  the  ad- 
'  listration  of  both  calcium  and  phosphorus  in  all  cases  of 
1  vets  may  be  of  use,  the  advantage  of  being  able  to  give 
I  maximum  dose  of  the  one  that  is  deficient,  and  the 
limum,  if  any,  of  the  one  that  is  normal  or  above,  as 
ertained  by  a  laboratory  test,  is  obvious.  Heredity  may 
1  asionally  bo  a  predisposing  causative  factor,  but  iu  this 
i  uexion  more  weight  attaches  to  prematurity.  Tetany, 
icli  may  occur  apart  from  rickets,  as  when  parathyroid 
1  ufflciency  interferes  with  calcium  metabolism,  is  due  to 
calcium  content,  and  is  therefore  essentially  a  complica- 
•1  of  low  calcium  rickets.  The  disease  (rickets)  occurs 
ioth  breast-  and  bottle-fed  infants,  so  that  diet  alone  is 


not  causative,  and  breast  milk  should  be  given  for  the  first 
nine  months,  supplemented  by  fruit  juice  after  the  fifth 
month.  In  the  absence  of  breast  milk  certified  cow’s  milk  is 
best,  but,  failing  that,  recently  prepared  pasteurized  milk 
should  be  given.  Cod-liver  oil,  with  calcium  or  phosphorus 
as  indicated,  is  the  only  drug  treatment,  and  syrup  of 
calcium  lactophosphate  in  drachm  doses  or  1/200  grain  of 
phosphorus  may  be  given.  Good  hygienic  surroundings  and 
exposure  to  the  sun’s  rays  should  be  aimed  at,  and  in  the 
absence  of  sunshine  the  ultra-violet  rays  are  beneficial. 

253.  The  Treatment  of  Migraine  with  Luminal. 

J.  STRASBURGER  ( Klinische  Wochenschrift,  August  20. h,  1923, 
p.  1592)  gives  his  experience  of  the  treatment  of  migraine 
with  luminal.  He  records  in  detail  nine  cases  treated  by 
this  drug  in  the  last  two  years.  He  concludes,  from  h  s 
experience,  that  continued  treatment  of  migraine  with 
luminal  in  a  daily  dose  of  0.1  gram  or  a  little  less  diminishes 
markedly  the  number  and  severity  of  the  attacks.  Improved 
general  condition  and  increased  activity  are  also  observed. 
After  discontinuing  the  drug,  in  course  of  time  atlacks  of 
migraine  again  occur.  Bad  results  were  not  observed  when 
the  dose  mentioned  was  taken  daily.  An  increase  of  the  dose 
was  not  necessary.  The  drug  was  given  in  the  evening  in 
one  dose  of  0.1  gram,  or  half  this  quantity  was  given  twice 
a  day.  During  the  luminal  treatment  many  patients  com¬ 
plained  of  a  tendency  to  constipation,  so  that  aperients  had 
to  be  given  from  time  to  time.  The  action  of  luminal  appears 
in  migraine,  as  in  epilepsy,  to  be  specific.  Other  observers 
have  also  recommended  it. 


254.  Chronic  Acquired  Trophoedema. 

A.  HENRY  {Paris  med.,  July  14th,  1923,  p.  49)  states  that  since 
1898,  when  Henry  Meigs  read  his  paper  before  the  ninth 
congress  of  neurologists  and  alienists  at  Angers,  all  the 
dystrophic  oedemas  of  unknown  cause,  but  probably  of 
nervous  origin,  have  been  grouped  together  under  the  name 
of  “trophoedema.”  In  some  cases  it  is  an  isolated  occur¬ 
rence,  in  others  it  is  hereditary  and  familial.  Sometimes  it 
is  congenital.  Acquired  trophoedema,  of  which  Henry  records 
a  case,  may  be  a  sequel  of  various  infectious  diseases, 
trauma,  nervous  disorders,  or  without  any  definite  cause. 
The  lower  limbs  are  chiefly  affected,  as  a  rule  on  one  side 
only.  The  upper  limbs  and  face  are  rarely  involved.  It  is 
easy  to  distinguish  chronic  oedema  from  acute  cardio-renal 
oedema,  phlebitis,  cachectic  oedema,  or  oedema  due  to  tabes, 
syringomyelia,  hemiplegia,  or  exophthalmic  goitre.  The 
diagnosis  from  elephantiasis  is  difficult,  bub  can  be  cleared 
up  lay  finding  Filaria  bancrolti  or  loa  in  the  blood.  The 
pathogeny  is  obscure.  The  condition  has  been  attributed  to  dis¬ 
turbance  of  the  sympathetic  system  or  to  endocrine  disorder. 
Treatment  cousists  in  admini-tration  of  a  nerve  tonic  such  as 
strychnine,  arsenic,  or  sodium  glycerophosphate,  or  pluri¬ 
glandular  extracts  (thyroid,  pituitary,  ovarian,  and  supra¬ 
renal)  associated  with  warm  baths  and  massage.  Henry’s 
case  was  in  a  woman,  aged  22,  in  whom  trophoedema  of  the 
right  lower  limb  developed  at  the  age  of  20,  following  an 
attack  of  erysipelas  at  11.  He  attributes  the  condition  to 
changes  in  the  cells  of  the  cord  iu  the  lumbo  sacral  region, 
due  to  the  acute  infection. 


25-..  Prophylaxis  of  Measles  by  Serotherapy. 

3-.  SALOMON  (Dent.  med.  Wocli.,  August  31st,  1923,  p.  1151) 
lotes  that  according  to  official  returns  the  mortality  from 
neasles  in  Germany  in  the  first  quarter  of  1923  was  five  times 
is  great  as  in  the  previous  year.  In  a  children’s  asylum  in 
3erliu  he  has  been  confronted  by  the  problem  of  preventing 
neasles  from  spreading  to  young  and  ailing  children.  H? 
vas  unable  to  obtain  an  adequate  supply,  of  the  scrum 
>f  convalescents,  and  he  was  therefore  obliged  111  many  cases 
o  fall  back  on  the  serum  of  adults  who  had  couti  acted 
neasles  in  childhood.  The  following  observations  suggest 
hat  this  serum  is  almost  as  valuable  in  aborting  an  attack  of 
neasles  as  is  tbe  serum  taken  from  a  child  iu  the  stage  of 
convalescence.  At  the  asylum  there  were  198  infants  over 
he  age  of  3  months.  Infants  uuder  this  age  were  not 
ncluded  in  this  investigation  because  they  are  comparatively 
mmune  to  measles.  The  193  infants  were  cla-sed  iu  three 
■rouns:  The  first  included  60  infants  who  were  giveu  no 
oronhvlactic  treatment;  the  second  group  included  62  infants 
jiven  prophylactic  injections  of  the  serum  of  convalescents  ; 
/ho  tilira  group  included  76  infants  who  were  given  pro- 
ohvlactic  injections  of  the  serum  of  adults.  All  three 
noups  were  exposed  to  infection,  and  every  one  of  the 
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60  infants  in  the  first  group  developed  measles.  As  many  as 
35  of  these  60  infants  died.  Of  the  infants  given  the  serum 
of  convalescents  59.7  per  cent,  failed  to  develop  the  disease ; 
of  the  infants  given  the  serum  of  adults  only  36,  or  47  per 
cent.,  developed  measles.  There  were  only  4  deaths  among 
the  infants  given  the  serum  of  convalescents  and  only 
5  deaths  among  the  infants  given  the  serum  of  adults. 


256.  Hypochlorhydria  and  Dyspepsia. 

P.  SAVY  and  P.  Dufourt  ( Journ .  de  Med.  de  Lyon,  July  20th» 
1923,  p.  425)  give  details  of  six  cases  (four  men  and  two 
women)  in  which  free  HC1  was  entirely  absent  on  admission. 
Jhe  total  acidity  was  very  low*  and  in  only  one  case  (male, 
aged  55)  free  HC1  was  found  after  tAvo  months’  dietetic  and 
antisyphilitio  treatment  (this  patient  had  a  +-f  Wassermanu 
reaction).  Another  patient  (female,  aged  45)  was  cured  by 
subtotal  hysterectomy  and  ovariotomy  for  a  large  fibroma. 
The  majority  of  the  male  patients  were  careless  in  eating ; 
tAvo  were  alcoholic  and  took  coffee  and  smoked  to  excess. 
The  authors  found  no  evidence  of  gastroptosis,  and  in  only 
one  case  (VI — the  patient  cured  by  hysterectomy)  was  any 
pyloric  spasm  seen.  They  conclude  that  certain  dyspeptics 
exhibit  a  complete  absence  of  HC1,  which  in  all  their  cases 
Avas  associated  Avith  rapid  evacuation  of  the  stomach  and 
delayed  pain— symptoms  usually  considered  indicative  of 
hyperchlorhydria.  Absence  of  ‘HC1,  say  the  authors,  is 
found  in  normal  subjects  who  make  no  complaint  of  dys¬ 
pepsia.  They  suggest  that  “  the  other  secretions  of  the 
digestive  organs  ”  may  supplement  and  correct  the  deficient 
secretion  of  the  gastric  mucosa. 


Surgery. 
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The  Diagnosis  of  Surgical  Lesions  in  the  Right 
Iliac  Region. 

A.  B.  Cooke  (Journ.  Amer.  Bled.  Assoc.,  August  25th,  1923 
p.  627)  says  that  most  intra-abdominal  operations  are  in 
leality  exploratory.  After  every  diagnostic  resource  has 
been  exhausted  it  happens  Avith  disconcerting  frequency  that 
conditions  are  encountered  at  operation  of  a  different  and 
far  more  serious  character  than  was  anticipated.  This  is 
especially  true  in  lesions  of  the  right  iliac  fossa,  in  which  the 
appendix  so  completely  dominates  the  diagnostic  picture. 
As  a  matter  of  fact,  fully  90  per  cent,  of  the  surgical  lesions 
of  this  region  do  originate  in  the  appendix.  But  the 
remainder  constitute  too  large  and  too  important  a  clinical 
group  to  be  ignored  or  lightly  considered.  Cooke  cites  four 
cases  which,  when  first  seen,  presented  evei-y  appearance 
of  a  typical  acute  attack  of  appendicitis,  and  delay  for 
more  prolonged  consideration  seemed  "both  unwise  and  un¬ 
warranted.  In  the  light  of  the  operative  findings  it  was 
quite  evident  that  accurate  differential  diagnosis  would  not 
have  been  possible  even  had  time  for  investigation  been 
unlimited.  The  actual  conditions  found  were  as  follows  • 

(1)  An  inflammatory  mass  in  the  ileum,  Avith  volvulus' 

(2)  necrosis  of  the  caecum  and  base  of  the  appendix  • 

(3)  a  short  ascending  colon,  freely  mobile  caecum,  and  highly 
inflamed  appendix  in  contact  Avith  the  gall  bladder- 

(4)  a  greatly  thickened  caecum  with  a  distinct  tumour  as 
large  as  a  medium-sized  fist,  occupying  the  Avhole  of  the 
space  betAveen  the  origin  of  the  appendix  and  the  ileo-caecal 
junction,  the  appendix  being  in  no  Avay  involved  ;  the  tumour 
proved  to  be  a  diverticulum  of  the  caecum  containing  a  firm 
round  faecalith  approximately  three-quarters  of  an°inch  in 
diameter,  in  a  mucus-lined  pocket  more  than  an  inch  from 
the  lumen  of  the  intestine.  These  cases  indicate  the 
diagnostic  uncertainties  and  emphasize  the  operative  diffi- 
culties  and  complications  that  may  be  associated  with  the 
surgery  of  appendicitis.  The  author  goes  on  to  deprecate  the 
promiscuous  operating  for  appendicitis  Avhich  he  suggests  is 
prevalent  in  America,  and  demands  a  minimum  standard  of 
fitness  for  the  practitioner  who  undertakes  major  surgery. 


258-  Dupuytren’s  Contraction. 

A.  Q.  VAN  Braam  Houckgeest  ( Nederl .  Tijdsclir.  v  Gcnee^l: 
September  8th,  1923,  p.  1032)  states  that  Dupuytren’s  con- 
tl^'ct,i?n  has  hitherto  been  regarded  chiefly  as  a  surgical 
affection,  and  has  therefore  received  more  attention  in 
surgical  than  in  neurological  textbooks.  He  is,  however 
inclined  to  agree  with  Neutra  in  the  view  that  there  is 
a  connexion  between  Dupuytren’s  contraction  and  the 
central  nervous  system.  He  considers  it  improbable  that 
injuries  caused  by  manual  labour  play  an  important  part  in 
its  production,  as  precisely  the  same  phenomenon  occurs  in 
the  feet.  Moreover,  the  rarity  of  the  affection  in  relation  to 
the  enormous  number  of  persons  engaged  in  manual  labour 
and  the  occurrence  of  inherited  cases  are  against  manual 
labour^  injury  being  a  causal  factor.  Itis  als“ note¬ 


worthy  that  operative  treatment  is  only  rarely  succc; 
Houckgeest  has  recently  seen  three  cases  in  one  fain 
namely,  the  father,  aged  62,  and  two  sons,  aged  29  ai 
respectively.  The  third  child,  a  girl,  Avas  unaffected, 
father  shoAved  cerebral  symptoms  in  the  form  of  a  tend 
to  suicide  and  disturbance  of  speech.  He  first  deve! 
Dupuytren’s  contraction  at  the  age  of  47,  and  the  two 
shortly  after  the  age  of  20.  In  the  father  both  hands 
affected,  in  the  elder  sou  the  right  hand  only,  and  in 
younger  the  left  hand  only.  Both  the  sons  were  of  a  nei 
disposition ;  the  elder  had  had  hysterical  amblyopia 
the  younger  son  continuous  tremors.  Neither  of  them 
engaged  in  manual  labour.  Houckgeest  recommends 
in  autopsies  on  cases  of  Dupuytren's  contraction  a  systen 
examination  should  be  made  of  the  central  neiwous  systc 


259.  Gangrenous  Balanitis. 

J.  B.  Cross  and  E.  B.  Zevalkink  (Urol,  and  Cut. 
September,  1923,  11.  561)  define  gangrenous  balanitis,  av 
is  sometimes  known  as  “  the  fourth  venereal  disease, 
a  specific  and  infectious  venereal  disease  due  to  symb 
of  a  vibrio  and  a  spirochaete,  Avith  local  and  constituti 
symptoms  varying  Avith  the  severity  of  the  infection, 
condition  Avas  first  described  in  1891  by  Batille  and  Bei 
who  reported  120  cases.  The  disease,  Avhich  is  comparati 
uncommon,  rarely  occurs  except  in  those  Avith  long  i 
skins.  Two  types  of  the  disease  are  described— nan 
the  ulcerative  and  the  gangrenous,  the  latter  being  me 
an  advanced  stage  of  the  former.  The  ulcerative  typ 
characterized  by  the  presence  of  one  or  more  ul 
varying  in  size  from  a  pin’s  head  to  a  pea,  which  in  r 
cases  become  deep  and  gangrenous.  They  differ  from 
large  ragged  ulcers  of  chancroid  and  from  syphilitic  cliai 
in  not  being  indurated  and  being  more  painful, 
thin  characteristic  muddy  pus  is  present,  Avhich  has  a 
permeating  odour.  Gangrene  quickly  sets  in  and  the  g 
becomes  converted  into  a  friable,  slimy,  soft,  black  m 
The  foreskin  is  thickened,  red,  and  oedematous,  and  ear 
ahvays  be  retracted.  The  inguinal  lymph  glands  are 
usually  involved.  The  patient  presents  evidence  of  a  gen 
septicaemia  with  a  temperature  varying  from  100°  to  104 
The  disease  must  be  differentiated  from  chancroid  syph 
gonorrhoea,  herpes  preputialis,  and  simple  balanitis, 
author's  treatment  is  as  folloAvs :  If  the  foreskin  cannc 
retracted  easily  a  dorsal  slit  is  performed  under  L 
anaesthesia  and  the  infected  area  is  thoroughly  clear 
Avith  hydrogen  peroxide.  The  penis  is  then  immersed 
fifteen  minutes  in  a  hot  solution  of  potassium  permangai 
1  iu  3,000,  after  Avhich  a  loose  bandage  soaked  in  the  s; 
solution  is  applied.  The  bandage  is  kept  moist  by  appl 
tion  of  a  fresh  solution  every  half-hour.  Every  four  houi 
is  removed,  the  parts  are  again  cleansed  Avith  peroxide, , 
the  procedure  repeated.  After  three  or  four  days’  treatm 
a  line  of  demarcation  appears  and  the  necrotic  area 
easily  be  removed.  The  use  of  oxidizing  agents  shoulc 
continued  until  all  evidence  of  active  necrosis  has  subsidei 
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Treatment  of  Inequality  of  Length  in  the 
Lower  Limbs. 

As  N.  D.  Boyle  (Bled.  Journ.  of  Australia,  June  30th,  1 
p.  716)  points  out,  there  is  probably  no  more  conspicr 
disability  than  that  caused  by  inequality  in  length  of 
lmver  limbs.  This  deformity  is  pai-ticularly  burdensomt 
girls,  and  relief  is  usually  sought  by  massage  or  attempt 
equalize  the  length  by  alterations  in  the  footAvear.  It  is 
better  to  equalize  the  length  of  the  loAver  limb  by  s< 
operation  on  the  bony  skeleton.  It  is  easy  to  remov 
section  of  bone  from  the  lower  limb,  and  this  he  has  done 
five  cases.  A  piece  of  bone  may  be  removed  from  the  fen 
this  being  approached  from  the  lateral  aspect.  The  ler 
to  be  removed  is  marked  off  and  the  bone  drilled  in  tl 
places ;  it  is  then  divided  betAveen  the  drill  holes  v 
a  sharp  osteotome.  This  leaves  surfaces  Avhich  intcrl 
easily.  An  intramedullary  splint  may  also  be  made  from 
exsected  piece  of  bone.  The  limb  is  then  fixed  in  plastei 
Paris  for  eight  Aveeks  and  a  Thomas’s  knee-splint  worn 
union  is  satisfactory.  The  muscles  and  skin  presented 
difficulty  in  the  shortened  limb. 


261.  Syphilis  of  the  Stomach. 

W.  A.  Brams  and  K.  A.  Meyer  (Surg.,  Gyn.,  and  Ohs 
August,  1923,  p.  127)  assert  that  acquired  syphilis  of 
stomach  anatomically  proved  may  be  considered  a 
disease,  judged  by  the  number  of  reported  cases.  Onl; 
recorded  cases  could  be  discovered  Avhich  were  defini 
proven.  Eesected  specimens  showed  the  following  eba 
teristic  changes  :  thickened  submucosa,  shalloAv,  multi 
and  irregular  ulcers,  and  the  presence  of  visible  mi li 
gummata.  The  entire  pyloric  portion  of  the  stomach 
thickened  and  infiltrated.  The  clinical  evidence  depend: 
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in  the  epigastrium,  low  acidity,  marked  emaciation,  and 
i  >ry  or  evidence  of  luetic  infection,  and  a  good  result  with 
die  treatment.  The  patient  is  usually  under  the  age  for 
noma,  and  the  course  is  often  over  a  period  of  years, 
x-ray  findings  were  usually  much  like  those  found  iu 
,  noma,  with  signs  of  obstruction  and  filling  defects. 

!  r.  Larimore  also  contributes  a  paper  on  this  subject  in 
ame  journal  (p.  133).  He  finds  that  gastric  syphilis  has  no 
acteristic  clinical  picture.  A  clinical  course  unlike  that  of 
i  suggested  disease  gives  the  clue  ;  the  diagnosis  in  large 
is  made  by  exclusion.  The  presence  elsewhere  of  other 
,  of  syphilis  is  a  very  large  support  to  the  diagnosis,  and 
a  they  are  absent  care  must  be  taken  in  making  that 
|  aosis.  Successful  medical  treatment  is  diagnostic  only 
irly  gastric  syphilis.  Restoration  to  normal  cannot  be 
cted  in  well  advanced  cases.  Surgery  is  indicated  in 
cases  with  permanent  impairment  of  the  gastric  motor 
tion  ;  it  is  indicated  by  the  clinical  course  and  x-ray 
ngs.  Resection  of  the  pre-pyloric  part  of  the  stomach  is 
•referred  operation,  and  appears  to  give  good  results. 


Radiology  and  Electrology. 


.  Radiography  in  Gall-Bladder  Disease. 

'.  GEORGE  (Arch,  of  Radiol,  and  Electrotherapy,  July,  1923, 
points  out  that  in  the  early  days  of  gastro-intestinal 
>k>6Y)  when  studying  the  duodenum  by  the  plate  method 
ows  were  occasionally  found  either  distinctly  due  to 
stones  or  very  suggestive  of  such  a  condition.  It  was 
1  after  a  time  that  these  shadows  might  in  some  cases 
ue  to  the  condition  of  the  gall  bladder  itself.  Speaking 
rally,  the  normal  gall  bladder  cannot  be  demonstrated, 
Tore  the  shadow  seen  in  these  cases  was  the  gall 
ler  rendered  visible  due  to  some  change  within  itself 
or  without  gall  stones.  Kirkland  has  more  recently 
ined  comparable  results  from  the  x-ray  point  of  view, 
as  found  that  the  normal  healthy  gall  bladder  did  not 
3  pressure,  so  that  it  would  outline  on  the  barium  mass, 
u  the. pressure  deformity  was  obtained,  it  was  almost 
lusively  due  to  disease  of  the  gall  bladder.  The  effect  of 
all-biadder  pressure  is  exercised  upon  the  first  part  of  the 
'  enurn  in  both  the  antero-posterior  and  lateral  diameters, 
pressure  effect  may  be  found  with  or  without  the 
nice  of  adhesions  between  the  gall  bladder  and  the 
enurn.  The  author  concludes  that  the  stomach,  when 
ither  the  prone  or  lateral  position,  cannot  in  certain 
instances  push  to  one  side  a  gall  bladder  in  close 
|  oximation  to  the  duodenum.  The  second  important 
:ture  involved  is  the  second  portion  of  the  duodenum, 
its  position  has  great  significance  in  the  diagnosis  not 
I  of  gall-bladder  disease  but  of  other  conditions.  Pressure 
the  antrum  of  the  stomach  will  occur  as  frequently  as 
;  ;ure  deformity  in  the  first  part  of  the  duodenum,  whilst 
ler  observation  of  the  value  is  transposition  of  the 
ium  from  its  normal  position,  from  the  left  to  the  upper 
quadrant.  An  observation  not  of  quite  such  definite 
’  is  the  filling  of  the  ampulla  of  Vater.  If  the  ampulla 
be  shown  throughout  a  series  of  plates  full  of  barium, 
significant  of  two  conditions,  gall-bladder  disease  or 
se  of  the  pancreas.  The  change  in  position  of  the 
imal  portion  of  the  transverse  colon  is  of  considerable 
rtance.  It  may  form  a  secondary  hepatic  flexure  and 
be  the  only  diagnostic  sign  pointing  to  the  gall  bladder, 
e  is,  therefore,  considerable  evidence  to  help  towards 
iagnosis  of  a  pathological  gall  bladder  or  stones,  besides 
visible  gall  bladder.  A  series  of  excellent  radiograms 
hown  to  illustrate  the  above  points. 

Interpretation  of  the  Normal  Shadows  of  the 
Roots  of  the  Lungs. 

I  TjHErm  and  R.  Chaperon  (Journ.  de  Radiol,  et  d’flectrol., 

|  1923,  p.  329)  find  that  there  is  still  much  uncertainty 
ig  well  known  writers  on  this  question.  The  views  held 
hat  these  shadows  denote  (1)  opacities  in  the  bronchial 
(2)  a  vascular  origin,  (3)  opacities  in  both  vessels  and 
I  :hi,  (4)  a  lymphatic  origin,  most  frequently  due  to  chains 
larged  glands.  Moreover,  the  descriptions  of  “normal” 
ows  differ  widely.  Delherm  and  Chaperon  consider  that 
luatomical  relations  and  landmarks  have  been  insuffi- 
ly  studied  ;  these  differ  widely  in  normal  subjects.  They 
i  that  the  hilus  shadow  scarcely  exists  in  the  cadaver 
little  resembles  that  seen  iu  the  living  subject,  never- 
i  ss  they  have  injected  opaque  substances  successively  into 
•e  pulmonary  arteries  (through  the  inferior  vena  cava), 
he  trachea  and  bronchi,  and  (3)  the  pulmonary  veins 
a  possible)  through  the  abdominal  aorta.  They  have 
i  numerous  skiagrams  of  these  cadavers  in  various 


planes  and  find  that:  (a)  The  superior  vena  cava  is  always 
visible,  and  has  been  hitherto  mistaken  for  the  ascending 
aorta,  (b)  The  pulmonai’y  arteries  produce  opaque  shadows, 
and  are  always  visible  in  the  normal  living  subject ;  they 
form  the  greatest  part  of  the  normal  hilus  shadow,  (c)  Tim 
trachea  and  larger  bronchial  tubes  yield  clear  images  iu 
which  certain  segments  may  be  seen  in  normal  subjects. 
(d)  The  pulmonary  veins — scarcely  visible  in  young  subjects 
—contribute  only  slightly  to  the  production  of  the  shadow  ; 
in  old  age  and  in  cardiac  disease  their  appearance  may 
modify  the  form  of  the  hilus.  ( e )  The  vascular  network,  and 
especially  the  interlacing  of  veins  and  arteries,  may  super¬ 
impose  small  opaque  shadows  1  i Ice  a  vertical  string  of  beads 
disappearing  when  the  subject  turns  slightly  in  an  oblique 
direction.  ( f )  The  arterial  shadows  cannot  be  homogeneous, 
the  larger  bronchial  tubes  cross  their  direction,  and  their 
clear  image  tends  to  diminish  the  opacity  of  the  pulmonary 
arteries.  The  authors  describe  three  types  of  thorax— the 
normal,  elongated  (with  vertical  heart),  and  the  large  (willi 
transversely  placed  heart).  Six  diagrammatic  plates  illus¬ 
trate  the  changes  in  the  anatomical  relations  found  in  these 
varying  thoracic  types,  and  in  changes  of  position.  It  was 
found  that  normal  lymph  nodes  are  quite  as  invisible  as  those 
in  other  regions,  but  any  pathological  changes  accompanied 
by  periadenitis  modify  considerably  the  form  and  size  of  the 
hilus  shadow.  The  arteries  are  not  distinctly  seen  •  they  are 
blended  in  a  more  or  less  soft  shadow  which  merges  in  that 
of  the  heart.  There  is  no  doubt  that  the  extremely  clo  o 
vascular  network  has  been  interpreted  too  often  as  a  sign  of 
sclerosis,  fibrosis,  or  again  as  the  evidence  of  bacillary 
lesions.  The  vascular  crossings  have  been  mistaken  for 
small  calcified  nodules.  The  differential  diagnosis  may  be 
made  by  observing  the  displacement  or  disappearance  of  the 
shadows  when  the  patient’s  position  is  changed. 

264.  X  Rays  in  the  Diagnosis  of  Diseases  of  the  Pancreas. 

Oscar  Gross  ( Klinische  Wochcnschrift,  July  16th,  1923, 
p.  1346)  observes  that  diagnosis  of  pancreatic  disease  is 
usually  difficult  on  account  of  the  rarity  of  symptomatic  pain 
and  the  anatomical  position  of  the  pancreas.  The  use  of 
bismuth  meals  in  conjunction  with  x  rays  will  often  show 
extensive  displacement  of  the  stomach,  duodenum,  etc.,  by 
pancreatic  cysts  or  solid  tumours.  Observations  upon  the 
motility  of  the  stomach  and  duodenum  have  been  made  by 
Eisler  and  Kreuzfuchs  in  a  case  of  cancer  of  the  pancreas. 
Stierlin  attaches  great  importance  to  the  appearance  of 
duodenal  stenosis  or  distortion,  due  to  the  pressure  of  a 
pancreatic  growth.  Several  authors  have  described  the 
formation  of  numerous  duodenal  diverticula  due  to  pancreatic 
sclerosis,  resulting  from  chronic  inflammation.  Gross 
describes  the  mechanism  of  the  production  of  these  diverti¬ 
cula,  and  states  that  the  ampulla  of  Yater  is  sometimes 
involved  in  the  process.  It  is  probable  that  the  mechanical 
obstruction  produced  by  the  increasing  pressure  of  a  pan¬ 
creatic  tumour  on  the  duodenum  leads  to  chronic  infective 
changes  in  these  diverticula,  and  later  in  the  pancreatic 
ducts  and  parenchyma,  but  the  relation  of  chronic  pan¬ 
creatitis  to  cholelithiasis  is  not  so  clear  and  is  denied  by 
some  authors.  Puscliel  has  classified  the  characteristic 
changes  produced  by  the  fibvotic  contraction  following  chronic 
pancreatitis  thus :  (1)  formation  of  small  prominent  stomach 
shadows  ;  (2)  flattening  of  the  lesser  curvature ;  (3)  production 
of  changes  simulating  gastric  carcinoma;  (4)  compression  and 
displacement  of  the  duodenum  ;  (5)  compression  of  the  trans¬ 
verse  colon.  The  differential  diagnosis  of  pancreatic  tumours 
is  also  difficult  and  skiagrams  do  not  assist ;  when  a  tumour 
has  been  growing  for  a  year  or  more  without  the  appearance 
of  dangerous  symptoms  it  is  probably  cystic.  Gastric  and 
duodenal  ulcers  sometimes  .play  an  important  part  in  the 
production  of  pancreatitis,  either  by  adhesions  or  by  the 
extension  of  an  infective  process. 


Obstetrics  and  Gynaecology. 


265.  Uterine  Fibromyomata. 

P.  E.  Truesdaee  ( Boston  Med.  and  Sxu-y.  Journ.,  July  19th, 
1923,  p.  97)  reviews  the  end-results  of  300  cases  of  fibroids  on 
which  he  has  operated  since  1906.  The  total  mortality  was 
1.4  per  cent.,  and  it  is  interesting  to  note  that  only  2  per  cent, 
were  associated  with  malignant  changes  in  the  uterus,  and 
also  that  no  occurrence  of  cancer  in  the  cervical  stump  took 
place  in  any  of  his  cases,  which  leads  the  author  to  advise  a 
supravaginal  hysterectomy  and  not  a  panhysterectomy,  as 
more  patients  would  die  from  the  increased  scope  of  the 
operation  than  from  the  chance  of  cancer  in  the  remnant 
stump.  Among  the  married  women  27  per  cent,  were  sterile, 
and  among  all  cases  8  percent,  were  found  to  have  gall  stones. 
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The  end-results  were  excellent,  86  per  cent,  being  well  and 
only  6.5  per  cent,  complaining  of  even  slight  pelvic  discomfort, 
this  being  referred  in  most  cases  to  the  bladder.  The 
author  advances  a  new  theory  regarding  the  bleeding  which 
occurs  with  fibroids  ;  lie  states  that.it  is  not  due  so  much  to 
lack  of  tone  of  the  uterine  muscle  as  to  a  hypertonicity 
around  the  tumour  which  retards  the  return  flow  of  blood, 
and  on  that  account  small  veins  rupture  and  cause  bleeding. 
Pain  is  stated  to  be  of  rare  occurrence,  and  if  present  the 
abdomen  should  be  explored  thoroughly  for  another  lesion. 
It  is  in  fibroids  situated  in  the  lower  part  of  the  uterus, 
which  is  supplied  by  the  hypogastric  plexus  through  the 
inferior  hypogastric  nerve,  that  pain  is  most  common, 
whereas  those  occurring  in  the  fundus,  which  is  supplied 
by  the  ovarian  plexus,  give  rise  to  no  pain.  The  author 
advises  that  operation  should  not  bo  done  if  the  patient 
comes  under  any  of  the  following  categories:  (1)  If  the 
fibroid  occurs  during  the  child-bearing  period,  and  the 
patient  being  desirous  of  a  child  suffers  little  from  the 
disease.  (2)  If  the  fibroid  occurs  in  a  pregnant  uterus,  but 
is  causing  no  or  little  discomfort.  (3)  When  the  patient 
suffers  from  some  dangerous  intercurrent  disease — 1't.r 
example,  diabetes,  chronic  Bright’s  disease,  etc.  (4)  When 
fibroids  are  present  in  old  women,  but  have  ceased  growing 
and  produce  no  symptoms.  The  author  concludes  by  stating 
that  myomectomy  is  the  best  operation  for  patients  under  35 
when  the  fibroids  are  single  or  few  in  number,  and  that  it 
is  no  more  precarious  an  operation  than  hysterectomy.  In 
performing  supravaginal  hysterectomy  the  cervical  stump 
is  coned  out  and  the  round  ligaments  are  implanted  into 
the  stump. 

266.  Yagitus  Uterinus. 

B.  Nystrom  (Fivska  Ldkaresallskapets  Hcindlingar,  July- 
August,  1923,  p.  469)  notes  that  the  prognosis  for  the  infant 
who  cries  aloud  before  birth  is  good,  only  8  out  of  the  58 
infants  reported  to  have  done  so  being  born  dead  (Stoecliel’s 
summary  in  1923).  Many  of  the  infants  born  alive  were  said 
to  have  cried  hours  and  even  days  before  they  were  born. 
The  author  contributes  the  following  new  case.  A  pluripara, 
aged  27,  showed  a  head  presentation,  the  membranes  being 
intact,  and  the  pulsating  umbilical  cord  being  palpable 
between  the  membranes  and  the  foetal  head.  As  the  cord 
could  not  be  replaced,  and  there  were  signs  of  its  being 
compressed  during  labour  pains,  and  as  the  os  was  almost 
fully  dilated,  the  membranes  were  ruptured  under  ether 
anaesthesia,  and  the  cord  was  simultaneously  thrust  back 
into  the  uterus.  While  pressure  was  being  exerted  on  the 
head  and  attempts  were  being  made  to  displace  it  and  secure 
one  of  the  legs,  the  infant  cried  aloud  repeatedly,  the  cries 
being  audible  to  all  present.  Version  was  rendered  difficult 
by  the  size  of  the  infant,  and  it  was  not  till  the  head  had 
been  displaced  up  into  the  fundus  of  the  uterus  that  the 
crying  ceased.  Labour  was  completed  immediately  after 
version  had  been  performed,  a  well  developed  male  infant, 
weighing  4,190  grffms,  being  born.  The  slight  asphyxia 
observed  at  birth  passed  off  almost  at  once,  and  the  mother 
and  infant  were  discharged  from  hospital  in  good  health. 


267.  Treatment  of  Pyelonephritis  in  Pregnancy. 

MARTIN  ( Jourv .  d’Urologie,  June,  1.23,  p.  445),  in  a  paper  on 
the  indications  for  treatment  of  the  more  serious  types  of 
pyelonephritis  of  pregnancy,  states  that  while  death  is  very 
rarely  the  termination  of  this  condition,  yet  it  has  been 
reported,  and  he  considers  that  the  current  belief  that  this  is 
a  benign  condition  is  largely  because  the  more  grave  cases 
have  not  been  published.  He  emphasizes  the  importance  of 
having  a  more  precise  mode  of  procedure  for  dealing  with 
these  cases.  As  regards  artificial  termination  of  pregnancy 
he  quotes  10  cases,  in  7  of  which  the  results  were  excellent 
and  immediate.  Speaking  of  nephrostomy,  9  cases  of  which 
Are  noted,  including  one  of  his  own,  abortion  followed  in  3 
and  in  3  a  secondary  nephrectomy  had  to  be  performed,  but 
in  the  latter  the  cases  were  probably  not  true  pyeloneph'iitis 
of  pregnancy  but  cases  of  renal  disease  antedating  the  preg¬ 
nancy  and  aggravated  by  it.  Further,  although  nephrostomy 
is  not  of  itself  serious,  yet  it  is  not  without  danger,  for  the 
possibility  of  secondary  haemorrhage  should  always  be  borne 
in  mind.  He  finds  it  impossible  to  give  definite  ‘indications 
for  nephrostomy  on  the  one  hand,  and  for  the  artificial 
termination  of  pregnancy  on  the  other,  but  believes  that  in 
the  light  of  our  present  knowledge,  if  for  any  reason  it  is  not 
possible  to  catheterize  the  ureters  in  this  condition,  it  is 
better  to  interrupt  the  pregnancy  or  perform  nephrostomy. 
He  concludes  by  saying  that  ignorance  of  the  indications 
for  the  last  two  procedures  is  a  consequence  of  the  lack  of 
clinical  evidence  available  on  this  subject,  in  that  the  graver 
type  of  case  is  seldom  reported. 
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268.  The  Fixation  of  the  Kidney. 

A.  H.  SOUTHAM  (Quart.  Journ.  of  Med.,  July,  1923,  p.  283)  giv 
the  results  of  an  exhaustive  investigation  into  the  questt 
of  the  fixation  of  the  kidney.  The  author  cut  sections  of  s 
foetuses  and  seven  adult  bodies,  examined  over  forty  bodi 
and  made  plaster  casts  of  the  renal  fossae,  in  addition 
making  numerous  clinical  examinations  of  patients  ai 
analyses  of  hospital  records.  He  finds  that  the  renal  foss 
differ  in  shape  in  the  two  sexes;  in  males  they  are  pc; 
shaped  and  narrower  below,  while  in  females  they  a 
l’elatively  narrow  above  and  broaden  out  below;  the  'rig 
fossa  is  usually  a  little  larger  than  the  left.  The  kidney 
enclosed  with  the  suprarenal  capsule  in  a  fascial  envelo 
composed  of  a  strong  posterior  and  a  thinner  anterior  lay; 
This  fascial  sheath  is  firmly  attached  to  the  diaphragi 
vertebrae,  and  transversalis  fascia;  above  and  at  the  out 
side  it  is  closed  by  the  fusion  of  its  anterior  and  posteri 
layers;  at  the  inner  border  the  layers  come  together  bud  c 
not  fuse,  while  below  they  can  be  easily  separated.  The 
is  thus  a  potential  channel  below  ready  for  the  kidney 
descend  into  should  prolapse  of  the  organ  occur.  XI 
position  of  the  kidneys  in  man  is  such  that  they  are  co 
stantly  exposed  to  the  action  of  gravity,  which  tends 
produce  their  prolapse.  The  most  important  factors  givi 
support  to  the  kidneys  are  the  perirenal  fascia,  the  rer 
pedicle,  and  the  maintenance  of  intra-abdominal  tensic 
Mobile  kidney  occurs  more  frequently  among  females,  owi 
mainly  to  the  shape  of  the  renal  fossa.  The  determini 
factor  in  many  cases  is  a  relaxed  abdominal  wall,  and  tl 
affects  females  more  than  males,  owing  to  the  infer 
muscular  development  in  women,  pregnancy,  and  the  differc 
mode  of  living  in  the  two  sexes,  which  leads  to  loss  of  muse 
tone  in  the  female.  Displacement  of  the  right  kidney  isinc 
common,  not  only  on  account  of  the  shape  of  the  renal  fos^ 
but  on  account  of  the  presence  of  the  liver  on  that  pide  ;  t 
left  kidney  is  also  more ‘securely  supported  by  neighbouri 
structures.  The  paper  is  illustrated  by  a  number  of  interc: 
ing  diagrams  and  by  photographs  and  microphotograp 
of  specimens.  It  concludes  with  a  full  bibliography. 

269.  The  Virulence  of  the  Nervous  Centres  in 

Sydenham’s  Chorea. 

P.  Harvier  and  J.  Decourt  ( C .  It.  Soc.  de  Diologie,  July  21 
1923,  p.  468)  report  the  result  of  some  researches  which  th 
have  conducted  on  the  virulence  of  the  central  nerve: 
system  in  chorea.  The  brain  was  removed  from  a  man 
86  years  of  age,  who  during  the  last  week  of  life  had  nrq, 
fested  incessant  choreic  movements,  generalized,  and  acco 
panied  by  purpura  of  the  trunk  and  limbs,  as  well  as  signs 
mitral  endocarditis.  Microscopical  examination  revealed  or 
minimal  lesions  in  the  cortex  and  grey  centres.  Two  rabb 
were  injected  intracerebrally  and  inoculated  on  the  scarifi 
cornea  with  an  emulsion  of  fragments  of  the  brain  tissi 
One  of  the  animals  developed  a  very  mild  keratitis  whi 
cleared  up  in  a  week ;  the  other  showed  intense  kerati 
with  conjunctivitis  and  cliemosis,  and  died  on  the  tenth  da 
By  taking  the  corneal  exudate  of  this  second  rabbit  it  w 
found  possible  to  transmit  a  keratitis  in  series  ;  the  first  t\ 
animals  developed  keratitis  but  got  well  ;  the  third  rabl 
developed  keratitis  and  died  on  the  twenty-eighty  day ;  t 
eighth  rabbit  died  on  the  twenty-first  day,  and  the  thirteen 
rabbit  died  on  the  tenth  day.  The  brains  of  the  aninn 
which  succumbed  were  found  to  be  virulent  for  norn 
rabbits.  Whether  they  died  after  corneal  or  subdural  i 
oculation,  the  animals  showed  the  same  lesions  at  autops- 
These  consisted  in  an  intense  mononuclear  meningitis  a 
in  subcortical  and  parenchymatous  perivascularitis.  Furth 
researches  are  being  conducted  to  determine  the  relationsli 
of  the  virus  isolated  from  this  case  with  that  responsible  f( 
encephalitis  lethargica. 

270.  The  Leucocyte  Count  after  Blood  Transfusion. 

H.  L.  M.  VAN  DER  HOFF  (Nederl.  Tijdschr.  v.  Geneesk.,  Augu 
11th,  1923,  p.  571)  states  that  when  a  blood  examination 
made  at  intervals  of  a  quarter  or  half  an  hour  during  the  fin 
eight  hours  after  transfusion  of  300  to  500  grams  of  citrat) 
blood  the  following  results  are  obtained  :  (1)  The  number 
leucocytes  usually  increased  during  the  first  fewr  hours.  Tl 
phenomenon  was  not  constant,  as  in  some  patients  there  w 
a  leucopenia.  (2)  All  the  patients  showed  a  distinct  increa< 
in  the  neutrophil  polymorphonuclear  leucocytes  in  the  fir 
few  hours  after  transfusion.  (3)  This  increase  took  pla 
at  the  expense  of  the  lymphocytes  as  of  all  other  forms 
leucocytes.  (4)  The  change  in  the  number  of  the  phagocytj 
was  insignificant.  The  same  could  be  said  of  special  cell 
such  as  plasma  cells,  and  Tiirck’s  “  irritation  cells.” 
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Treatment  of  Encephalitis, 

For  more  than  two  years  Boss  Moore  (Journ.  Amer.  Med. 
Assoc.,  September  15th,  1923,  p.  928)  has  been  treating  certain 
patients  showing  symptoms  referable  to  the  basal  ganglia 
untraspinally  their  own  blood  serum.  Twelve 
or  fifteen  cases  of  chronic  paralysis  agitans  have  been  treated 
by  this  method.  In  more  than  half  these  cases  improvement 
occurred  temporary  m  nature  it  is  true,  but  of  a  quality 
different  from  that  seen  in  the  course  of  other  treatment. 
Tins  improvement  has  been  usually  in  the  nature  of  muscular 
relaxation ;  relief  from  tremor  has  not  been  marked.  All 
patients  who  had  a  well  developed  tremor  of  long  standing 

h”™?.40  hav,e  ®7en  th°ugh  very  great  muscular  relaxa" 
tion  was  secured.  There  were  several  cases  of  very  acute 
encephalitis  m  which  the  progress  was  apparently  un¬ 
influenced  by  the  injections.  There  appeared  to  be  over¬ 
whelming  infection  as  if  the  protective  mechanism  of  the 
body  was  not  functioning.  Rosenow’s  experimental  anti- 
encephalitis  serum  was  used  in  half  a  dozen  cases.  In  four 
cases  it  was  given  intravenously  twenty-four  hours  before 
blood  was  taken  for  intraspinal  use.  In  the  other  two  it 
was  given  intraspinally.  Although  results  were  negative, 
the  efficacy  of  the  serum  is  not,  says  the  author,  disproved 
liar??  the1cases.  treated  were  extreme  ones.  In  the  present 
state  of  our  knowledge  it  is  impossible  to  say  exactly  when 

wel  S  die  thafc  areJ?eing  attacked  by  infectious  disease 
flinlitmo  Processes.  They  may  be  poisoned  and  inactive 
functionally  a  long  time  before  they  actually  die.  If  thev  are 
inactive  functionally,  their  inactivity  will  give  rise  to  the 
same  symptoms  as  their  later  death.  Functional  inactivity 
'  mywhere  in  the  body  is  amenable  to  treatment.  y 

272.  Urotropine  in  the  Treatment  of  Epidemic 

Encephalitis. 

IjEHRMann  (Dent,  med.  IVoch.,  June  22nd,  1923,  p.  822)  has 

1  ;^vT922m3  ft*  40,  ?af  3  of  epidemic  ’encep’h&itis  Uce 
Huy,  1922,  and  he  has  tried  a  variety  of  remedies  First  he 

'  hl  i“fcraYenous  injection  and  found  it  unsatfe- 

actoiy.  Then  he  tried  urotropine,  recommended  by  Cushing 
lecause  it  is  the  only  drug  which  enters  the  cerebro-spinal 
i  rPh0  alflnd  acfcs  as  a  disinfectant  on  the  cerebro-spinal  fluid, 
lie  author  first  gave  urotropine  in  small  quantities,  only 
a  Ipe1"  cent,  solution  being  given  by  intralumbar 
ejection.  This  did  no  harm,  but  it  also  did  no  good.  Better 
esults  were  obtained  when  4  to  6  c.cm.  of  a  1  per  cent 
I  0iala?n  were  injected,  4  c.cm.  being  given  at  the  first 
ejection  and  6  c.cm.  later.  In  each  case  from  four  to  eight 
1 11  lections  were  given,  the  interval  between  each  injection 
'ring  one  of  two  to  six  days.  Such  reactions  as  fever,  head- 
che,  and  vomiting  were  rare,  and  the  therapeutic  results 
ZeiJ  Pr°mi3iag>  particularly  in  the  lethargic  cases, 
his  treatment  not  only  reduced  the  severity  of  the  disease 
ut  also  seemed  to  cut  its  course  short.  There  were,  however’ 
everal  cases  which  proved  refractory  to  it.  ’ 

273*  Incidence  of  Erysipelas. 

>.  Herderschee  (Nederl.  Tijdschr.  v.  GeneesJc.,  June  2nd, 
9-3,  p.  2367)  states  that  the  incidence  of  facial  erysipelas  is 
leater  m  women  than  in  men,  since  out  of  604*  cases  256 

anC!  34oQ1?  women>  whereas  of  605  cases  of  other- 
urns  of  erysipelas  298  were  in  men  and  307  in  women.  The 
iseaso  is  most  dangerous  during  the  first  months  of  life— 

9  Ca-SeS,  of.facial  erysipelas  and  8  out  of  23  other 
urns  of  erysipelas  in  infants  were  fatal.  The  disease  is  also 

fr£idang®r0?S  above  the  age  of  70>  as  10  out  of  48  cases  of 

4  weereySfaPtei?S  ‘S?  33  °Uffc  ?-f85  CaSGS  0f  other  forms  at  this 

mo4t??  '  The  mortallty  among  patients  aged  from 

iSs  with  Pn  JeSfu  WaS  as  follows:  facial  erysipelas,  538 
rses  with  20  deaths— a  mortality  of  3.7  per  cent  •  other 

T8Snefr  ?enfPT?S’  x*1  +°ases  with  47  deaths-a  inortality 
oon  K  *’  ?uratlon  of  the  disease  chiefly  depended 
Sues  or  w  6  streptococci  Penetrated  deeply  iffio  the 
E  L!  r  raS  t0  cause  cellulitis.  The  occurrence 
co“?Pllcafcion  was  much  less  frequent  in  facial 
Jiq  p  ias  .than  m  ?ther  forms.  Thus  out  of  607  cases  of 

hereasiynnfeofSR?7ly  !2,  °,r  86per  cent-  required  incision, 

•Pe  o?  out.o£.6.07  patients  with  other  forms  of  erysipelas 

2  or  i«°r  lncisi°ns  were  required  in  205,  or  33.9  per  cent. ; 

evLl  n  P?r  Cen«'L?f  the  cases  of  facial  erysipelas  gave  a 
Vious  history  of  the  disease,  and  14.4  per  cent,  of  the 


other  forms  had  also  had  a  previous  attack.  Albuminuria 
.pr®sent  ln  42  Per  cent,  of  the  cases  of  facial  erysipelas 
and  m  44  per  cent,  of  the  other  forms.  As  a  rule  the  albumin- 
™  ™as  of  3hort  duration,  and  in  only  one  or  two  cases 
was  haemorrhagic  nephritis  found.  A  positive  urobilin 
WaS  ?¥ai“ed  m  13  per  cent,  of  the  cases  of  facial 
erysipelas  and  m  17  per  cent,  of  the  other  forms.  Of  563 

P,™UtoAWlth/?Cial  erysipelas  whose  urine  was  tested  for 

wirii  'ox  '  01  cen£-»  showed  glycosuria,  as  compared 

firm*2*  or.4-?  Per  cent-«  among  547  cases  with  other 
torms  of  erysipelas. 

274.  The  Danger  of  Fumigating  with  Hydrocyanic 

Acid  Gas. 

H.  Ouren  ( Tidssjcrift  for  Den  Norske  Laegeforeninq ,  June  1st 
and  July  1st,  1923,  pp.  601  and  717)  has  published  two  papers, 
one  a  month  after  the  other,  in  the  first  of  which  he  -warmly 
recommends  hydrocyanic  gas  fumigation  for  the  destruction 
of  vermin  m  furnished  dwellings.  He  insists  that  various 
precautions  must  be  taken  to  prevent  serious  poisoning  by 
this  gas,  which  is  remarkably  effective  in  destroying  lice.  As 
medical  officer  of  health  for  Trondhjenr  he  was  responsible 
for  the  disinfection  of  323  dwellings  by  this  means  between 
the  autumn  of  1920  and  the  end  of  1922.  Only  in  two  cases 
did  the  vermin  reappear  a  few  months  later.  In  his  second 
paper  the  author  publishes  a  case  of  fatal  hydrocyanic  gas 
poisoning.  Four  homes  in  one  and  the  same  house  were 
fumigated.  .  Two  of  the  families  slept  elsewhere  during  the 
following  night.  The  two  other  families  returned  to  their 
homes  on  the  day  of  the  fumigation,  and  several  members  of 
one  of  these  families  fell  ill,  and  an  infant  aged  18  months 
died  of  hydrocyanic  gas  poisoning.  In  connexion  with  this 
matter  H.  M.  Gram  (Ibid.,  p.  716)  points  out  that  in  most  of 
the  countries  in  which  this  method  of  fumigation  has  been 
tried  fatalities  have  followed,  and  the'  benefits  of  this  pro¬ 
cedure  are  out  of  all  proportion  to  the  serious  risks. 

275.  Amoebic  Dysentery  in  Children. 

S.  Maggiore  (La  Pediatria,  September  1st,  1923,  p.  913),  who 
records  seven  cases  in  children  aged  from  6  months  to  4  years 
observed  at  Palermo,  states  that  amoebic  dysentery  may 
occur  in  temperate  climates  in  an  endemic  form,  and  may 
assume  an  epidemic  character.  The  disease  is  mainly  spread 
by  carriers,  the  number  of  whom  has  been  considerably 
increased  by  the  war,  as  was  shown  by  Charpino,  who  found 
the  specific  amoeba  in  the  faeces  of  20  per  cent,  of  the 
soldiers  who  had  returned  from  the  front  with  gastro¬ 
intestinal  disturbances.  In  infants  weaning  is  an  important 
predisposing  cause,  and  in  older  children  infectious  diseases, 
as  Maggiore  had  recently  shown  was  the  case  in  bacillary 
dysentery.  In  infants  acute  forms  most  frequently  occur, 
closely  resembling  the  bacillary  type.  In  older  children  cases 
of  the  chronic  and  cachectic  type  are  chiefly  encountered. 
Administration  of  emetine  is  the  best  treatment,  and  the 
sooner  it  is  given  the  better.  In  infants  the  results  of  specific 
treatment  are  not  so  satisfactory  as  in  older  children,  in 
whom,  even  in  chronic  cases,  gratifying  results  may’  be 
obtained,  provided  the  drug  is  given  for  a  long  time  and  in 
progressively  increasing  doses. 

276.  Treatment  of  Gastric  and  Duodenal  Ulcer. 

A.  Orlianski  (Klinische  Wochenschrift,  July  16th,  1923, 
p.  1359)  records  the  results  in  cases  treated  according  to 
Sippy’s  method  in  Professor  Umber’s  wards.  The  principle 
of  this  method  is  to  render  the  gastric  contents  permanently 
alkaline  by  frequent  doses  of  alkalis,  intermitting  with  a  diet 
rich  in  calories,  given  in  frequent  small  quantities.  The 
acid  secretion  is  diminished,  the  pain  relieved,  and  healing  is 
promoted.  Every  hour,  from  7  a.m.  to  7  p.m.,  100  c.cm.  of  a 
mixture  of  equal  parts  of  milk  and  cream  is  given.  In  the 
intermediate  half-hours,  from  7.30  a.m.  to  9  p.m.,  alternately 
one  of  the  two  following  powders  is  given :  (1)  Magnesium 
oxide  0.5,  sodium  bicarbonate  0.5 ;  (2)  calcium  carbonate  0.5, 
sodium  bicarbonate  1.5.  After  two  days  a  lightly  boiled  egg 
and  bread-and-butter  in  the  morning  and  100  grams  of  rice 
or  oatmeal  gruel  in  the  afternoon  may  be  added  to  the  diet. 

At  the  end  of  the  first  week  two  or  three  eggs  and  200  to 
300  grams  of  gruel  may  be  allowed,  in  addition  to  the  hourly 
milk  and  cream  ;  but  no  meal  should  exceed  100  grams.  The 
patient  should  remain  in  bed  for  seven  to  ten  days.  After  four 
weeks  three  light  meals  of  300  to  400  grams  of  soft  food  may 
be  allowed  (prepared  from  milk,  cream,  carbohydrates,  pota¬ 
toes,  vegetable  purees,  and  stewed  fruit),  and  between  these 
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meals  the  milk  and  cream  should  be  continued  hourly.  This 
treatment  should  he  continued  for  one  year,  the  alkalis 
beim'  gradually  diminished.  The  author  records  the  results 
in  28  cases  (13  of  ulcer  of  the  stomach,  3  of  ulcer  of  the 
duodenum,  12  of  hyperacidity).  In  5  they  were  negative, 
in  23  <mod  or  brilliant.  In  10  of  the  23  successful  cases 
improvement  followed  immediately  ;  in  13  gradually.  On 
examination  two  to  twelve  months  after  leaving  the  hospital 
only  4  of  the  23  cases  remained  free  from  symptoms.  These 
had  continued  the  treatment  for  a  long  time— two  to  twelve 
months;  9  patients  who  had  continued  the  treatment  for  one  to 
six  months  were  not  quite  free  from  symptoms,  but  felt  much 
better  than  before  the  treatment;  5  patients  who  had  con¬ 
tinued  the  treatment  for  only  one  to  three  months  suffered 
from  a  recurrence  of  the  symptoms.  Sippy’s  treatment  is 
strongly  recommended,  especially  in  chronic  cases  associated 
with  gastralgia.  It  should  be  continued  for  several  months,  if 
possible  for  a  year;  and  Orlianski  advises  that  it  should 
always  be  tried  before  operation  is  undertaken. 


Surgery. 


Tuberculosis  of  T/esica.1  Diverticula# 

Duvergey  ( Journ .  d'  Urologie,  July,  1923,  p.  1)  records  the 
cases  of  bladder  diverticula  infected  by  tuberculosis  so  far 
reported  in  the  literature,  together  with  one  of  his  own.  He 
has  found  two  undoubted  cases  of  tuberculous  infection  of 
a  diverticulum,  one  of  which,  his  own  case,  involved  a  diver¬ 
ticulum  arising  from  the  urachus.  A  third  case  showed  the 
involvement,  not  of  a  true  bladder  diverticulum,  but  of  an 
inguinal  cystocele  ;  whereas  the  fourth  case,  a  typical  b'adder 
diverticulum  arising  from  the  left  wall  of  the  bladder,  though 
infiltrated  and  ulcerated,  was  not  shown  pathologically  to  be 
definitely  tuberculous,  although  this  patient  succumbed  to 
bilateral  renal  tuberculosis.  He  finds  that  the  condition  in 
question  is  rare  ;  it  invades  the  diverticulum  by  extension 
from  a  vesical  lesion  following  a  primary  renal  infection. 
It  is  only  by  means  of  the  cystoscope  that  diagnosis  can  be 
made.  As  the  infection  of  the  diverticulum  coexists  with 
other  tuberculous  lesions  of  the  genito-urinary  system,  treat¬ 
ment  is  limited  to  intradiverticular  lavage  and  instillation. 
Palliative  surgical  treatment — drainage  of  the  diverticulum — 
is  only  indicated  in  the  presence  of  such  complications  as 
severe  infection  and  retention.  The  author  considers  that 
the  drainage  should  be  direct  (diverticulostomy),  but  in  cases 
in  which  the  diverticulum  is  not  directly  accessible  it  should 
be  indirect  (transvesical)  after  a  preliminary  cystotomy. 

278.  Operations  for  Inguinal  Hernia  under  Local 

Anaesthesia. 

J.  C.  Bloodgcod  ( Avier .  Journ.  of  Surg.,  August,  1923,  p.  185) 
considers  that  this  operation  can  be  peifoimed  with  as  gLest 
a  certainty  of  success  under  local  anaesthesia,  and  with 
far  less  risk  to  the  patient,  as  with  a  general  anaesthetic. 
He  employs  1/4  per  cent,  solution  of  novocain  as  the  local 
anaesthetic.  The  patient  is  put  on  a  light  diet  before  the 
operation,  and  he  finds  the  majority  do  better  without  the 
hypodermic  injection  of  morphine.  The  line  of  the  skin 
incision  is  infiltrated  subepidermally  until  it  stands  out  like 
a  large  hive.  After  its  division  the  aponeurosis  is  infiltrated 
and  divided.  The  other  structures  are  similarly  treated  as 
they  become  exposed.  The  sac  is  isolated  and  opened  and 
any  contents  reduced,  and  the  sac  is  then  closed  with  a  suture. 
The  closure  of  the  wound  follows  and  is  usually  painless. 
The  author  does  not  transplant  the  cord,  but  sutures  the 
sheath  of  the  rectus  muscle  and  internal  oblique  to  Poupart’s 
ligament.  Where  there  is  obliteration  of  the  conjoined  tendon 
it&  is  advised  that  the  cord  should  be  transplanted.  The 
healing  of  the  wound  after  local  infiltration  is  not  as  perfect 
as  with  general  anaesthesia,  but  any  breakdown  is  usually 
confined  to  the  skin  and  fat  and  has  no  influence  on  the  result. 
The  advantages  of  local  anaesthesia  are  the  elimination  of 
the  dangers  of  general  anaesthesia,  and  the  period  of  con¬ 
valescence  is  shorter. .  For  success  it  requires  considerable 
experience  and  practice. 


279.  Living  Sutures  in  the  Treatment  of  Hernia. 

W.  E.  Gallie  and  A.  B.  Le  Mesurier  (Canadian  J\Ied. 
Assoc.' Journ.,  July,  1923,  p.  469)  point  out  that  interest  in  the 
subject  of  hernia  has  recently  been  aroused  by  the  extra¬ 
ordinary  number  of  recurrences  which  have,  developed  after 
operations  performed  on  soldiers  during  the  war.  A  study  of 
recurred  herniae  showed  that  in  most  instances  the  muscular 
and  aponeurotic  structures  which  had  been  sewn  together  in 
an  attempt  to  close  the  abdominal  defect  had  not  remained 
firmly  healed  together,  but  had  separated  to  allow  the  oro- 
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trusion  of  another  sac.  In  the  hopes  of  preventing  this  the 
authors  undertook  a  clinical  and  experimental  study  of  the  1 
principles  underlying  the  various  types  of  operations.  Ex¬ 
periments  showed  that  by  scarifying  and  overlapping  the 
edges  of  divided  fascia  and  aponeuroses  the  union  was 
increased,  but  even  this  was  insufficient  when  the  line  or 
union  was  subjected  to  unusual  strain.  Attempts  to  reduce  j 
the  failures  following  such  operations  led  to  the  idea  of  filling 
the  defects  in  the  abdominal  wall  with  pedunculated  trails 
plants  of  aponeurosis  or  free  transplants  of  fascia  lata.  This 
method  was  abandoned  as  unsatisfactory,  the  results  being 
so  little  improved.  It  was  then  decided  to  overcome  these 
difficulties  by  the  use  of  living  sutures.  Sutures  of  fascia 
from  a  rabbit’s  back  behave  like  ordinary  fascial  grafts  and 
live  practically  unchanged.  Over  catgut  and  similar  sutures 
they  have  the  great  advantage  that  they  are  not  absorbed  and 
continue  for  all  time  to  perform  their  function.  This  method 
lias  been  applied  to  the  radical  cure  of  inguinal  hernias, 
many  of  which  had  previously  recurred  after  operation.  The 
results  have  been  satisfactory,  and  no  recurrences  have  been 
reported.  It  is  useful  in  all  cases  of  direct  hernia  and  oblique 
hernia  which  have  recurred  after  operation.  Sutures  of 
fascia  lata  when  used  in  these  cases,  if  firmly  anchored 
into  aponeurotic  structures,  will  permanently  close  the 
inguinal  canal.  Further,  when  used  in  large  ventra, 
herniae,  this  type  of  operation  has  been  most  satisfactory 
in  the  authors’  hands. 

280.  Periarterial  Sympathectomy. 

A.  WOJEIECHOWSKI  ( lAjon .  Chir.,  July-August,  1923,  p.  421) 
asserts  that  the  operation  of  periarterial  sympathectomy  lias 
now  a  definite  place  in  surgery.  Although  the  value  of  this 
operation  is  recognized  clinically,  our  knowledge  of  the 
physiology  of  the  periarterial  plexus  is  somewhat  indefinite. 
With  a  desire  to  elucidate  this  problem  further,  the  author 
has  carried  out  certain  experimental  investigations  in  order 
to  discover  the  physiological  and  anatomical  effects  produced 
by  the  operation.  The  experiments  have  been  done  ou 
rabbits,  which  animals  appear  well  suited  for  these  pro 
cedures.  The  operation  was  performed  on  the  carotid  ami 
femoral  arteries.  After  noting  the  results  of  the  operation 
on  the  blood  vessels  the  portion  of  the  vessel  affected  was 
excised  and  carefully  examined  microscopically.  The  experi¬ 
ments  showed  that  after  division  of  the  sympathetic  the 
vessel  is  contracted  below  the  site  of  the  operation,  but  the 
same  evening  the  limb  becomes  waym  and  the  vessels  in  the 
digits  are  dilated.  This  continues  foV  one  or  two  weeks,  after 
which  it  is  impossible  to  distinguish  any  difference  in  the 
temperature  or  the  circulation.  In  other  words,  the  sym¬ 
pathetic  system  treated  by  excision  tends  to  return  to  the 
normal  after  a  certain  time.  At  the  point  where  the  sym¬ 
pathetic  has  been  divided  a  scar  appears;  to  avoid  the  forma¬ 
tion  of  this  scar  tissue  it  is  necessary  to  surround  the  vessel 
with  fat  or  omentum.  These  results  were  obtained  m 
animals  and  differ  somewhat  from  those  found  in  man  ;  it  is, 
therefore,  necessary  to  study  carefully  in  the  future  specimens: 
obtained  after  sympathectomy  in  the  dead  subject. 

281.  Camphoric  Acid  as  a  Urinary  Disinfectant. 

E.  Liebmann  ( Schweiz .  vied.  Woch.,  July  12th,  1923,  p.  672] 
has  found  acidum  camplioricum  a  very  useful  urinary  dis¬ 
infectant.  Its  potency  in  this  field  has  hitherto  been  over¬ 
looked  because  it  has  been  given  in  too  small  doses— that  is, 
1  to  2  grams.  If,  however,  3  to  4  grams  are  given  in  tlu 
course  of  the  day,  its  action  is  much  more  effective,  ant 
the  author  records  in  detail  7  cases  of  infected  urine  11 
which  complete  or  almost  complete  cures  were  obtained,  li 
most  of  these  cases  the  acid  was  urine,  and  the  cystitis  atu 
pyelitis  were  due  to  coliforin  bacilli.  Good  results  weie 
however,  also  obtained  in  cases  of  alkaline  fermentation  a 
the  urine.  Even  in  cases  of  chronic  cystitis,  due  to  sue l 
causes  as  hypertrophy  of  the  prostate,  the  results  wen 
very  satisfactory,  although  other  uiinary  antiseptics  mu 
proved  disappointing.  In  about  a  quarter  of  all  the  cast. 
in  which  it  was  given,  camphoric  acid  failed,  but  in  thest 
cases  salol,  uroti  opine,  hexal,  and  other  popular  urinar; 
disinfectants  also  proved  useless.  On  the  other  hand,  then 
were  several  cases  in  which  these  popular  antiseptics  mile* 
and  in  which  camphoric  acid  was  promptly  successful.  \V  liei 
it  causes  gastric  disturbances,  it  should  be  discontinued. 

282.  Treatment  for  the  Paralysis  of  Pott  s  Disease. 

John  Fraser  ( Edin .  Med.  Journ.,  September,  1923,  p.  385 
comments  on  the  development  of  paralysis  in  associat/io 
with  tuberculous  disease  of  the  spine  as  a  most  disappointm 
and  distressing  complication.  Months  or  years  may  hav 
been  spent  in  the  recumbent  treatment  of  the  disease  who 
paralysis  of  the  limbs  may  gradually  appear.  Spinal  pars 
lysis  in  tuberculous  disease  develops  owing  to  a  localize 
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;  pressure  exerted  on  the  cord  from  without,  and  is  commonest 
n  the  upper  dorsal  spine.  The  operation  here  suggested 
las  been  undertaken  as  an  attempt  to  relieve  those  cases 
vhich  have  failed  to  respond  to  conservative  treatment. 
V  thorough  trial  is  given  to  conservative  measures,  but  if  the 
(aralysis  is  becoming  more  extensive  operation  is  resorted 
0.  The  operation  consists  in  simple  division  of  the  laminae 
/t  the  affected  vertebrae  with  division  of  one  or  two  laminae 
ibove  and  below  the  site  of  the  lesion.  Six  months’  recum¬ 
bency  on  a  Whitman’s  frame  follows.  Early  and  progressive 
inprovement  of  the  paralysis  invariably  results.  No  weaken- 
og  of  the  spine  follows  the  operation  and  the  cure  is  complete 
uid  permanent.  Four  cases  are  recorded,  in  all  of  which  the 
>peration  was  successful.  The  operation  appears  to  relieve 
1  spinal  pressure  which  is  maintaining  the  paralysis,  and 
vkich  if  unrelieved  may  result  in  spinal  degenerative 
flanges. 

283.  Treatment  of  Tuberculous  Peritonitis  by 
Laparotomy  and  Heliotherapy. 

J.  Temoin  (Bull,  et  Mem.  Soc.  de  Chir.  de  Paris , 
uly.  10th,  1923,  p.  1041)  emphasizes  the  excellent  results 
fltained  in  cases  of  tuberculous  peritonitis  treated  by 
aparotomy  combined  with  immediate  heliotherapy.  Ail 
ypes  are  amenable  to  this  form  of  treatment,  whether  the 
teritonitis  is  localized  or  diffuse,  whether  of  the  ascitic, 
aseous,  or  fibrous  variety.  The  best  results  are  obtained  in 
flilclren  and  adolescents.  After  opening  the  abdominal 
avity,  the  sides  of  the  wound  are  retracted,  and  the  sun’s 
ays  are  allowed  to  enter.  This  exposure  is  maintained  for 
ifteen  to  twenty  minutes.  The  beneficial  effect  is  sometimes 
ery  rapid.  The  temperature  falls,  often  without  any  further 
ise,  the  appetite  returns,  weight  increases,  and  the  general 
ondition  improves.  Where  it  has  been  found  necessary  to 
pen  the  abdomen  later  for  any  reason  no  signs  of  tuber- 
ulosis  can  be  found;  everything  has  been  absorbed.  The 
■uthor  considei’s  these  results  are  due  to  a  special  reaction 
f  the  peritoneum  under  the  influence  of  sunlight,  a  reaction 
ifliich  causes  an  increased  phagocytosis. 


Ophthalmology. 


Tournay’s  Reaction. 

’.  G.  Doyne  (Brit.  Journ.  of  Ophthal.,  September,  1923, 
.  420)  examined  the  eyes  of  forty  cases  of  general  paralysis 
f  the  insane  for  the  presence  or  absence  of  this  reaction, 
'ournay  describes  the  reaction  as  follows:  “When  a  man 
hose  ocular  apparatus  is  normal,  whose  pupils  are  equal, 
sacting  normally  to  light,  contracting  normally  and  equally 

•  ith  movements  of  convergence  and  accommodation,  looks 
fcrongly  to  his  right  and  maintains  this  position  the  right 
upil  becomes  larger  than  the  left.  Thus  isocoria  being  the 
ale  in  anterior  fixation,  anisocoria  becomes  the  rule  in 
iteral  fixation.’’  In  addition  to  the  cases  of  general  paralysis 
f  the  insane  Doyne  examined  for  this  reaction  in  the  course 
t  routine  examination  otherwise  normal  patients.  He  came 
)  the  conclusion  that,  while  the  pupil  of  the  abducted  eye 
ill  be  found  to  dilate,  it  was  extremely  doubtful  if  the  pupil 
f  the  adducted  eye  contracted.  Further,  that  the  ease  with 
hich  dilatation  of  the  pupil  of  the  abducted  eye  could  be 
btained  varied  within  wide  limits.  The  nature  and  amount 
t  the  surrounding  illumination  appeared  to  be  a  factor  in 
ie  case.  With  regard  to  the  reaction  in  the  cases  of  general 
analysis  of  the  insane,  dilatation  of  the  pupil  of  the  abducted 
ve  was  not  obtained  in  those  cases  where  the  pupil  was 

|  (active  to  light  and  accommodation,  but  was  obtained  in 
ie  eyes  of  those  cases  who  showed  normal  eye  movements 
nd  reflexes. 

t85.  Effect  of  Blood  Transfusion  on.  the  Retinitis  of 
Pernicious  Anaemia. 

arold  L.  Goss  (Amer.  Journ.  OphthaL,  August,  1923,  p.  661) 
:cords  his  observations  of  the  fundus  oculi  in  a  series  of 
ises  of  pernicious  anaemia  which  were  treated  by  blood 
ansfusion.  The  changes  in  the  retinal  picture  which  occur 
1  pernicious  anaemia  are  pallor  of  the  disc,  oedema  of  the 
>tina,  haemorrhages  which  may  be  superficial  or  deep, 
nutates  or  plaques,  and  changes  in  the  walls  of  the  vessels, 
f  the  13  cases  examined,  9  had  retinitis  with  haemorrhages 

•  exudates,  and  the  remaining  4  had  pallor  of  the  discs  but 
3  haemorrhages  or  exudates.  Although  blood  transfusion 
(used  an  improvement  in  the  blood  picture  of  most  of  the 

1  ises,  yet  it  appeared  to  have  little  or  no  effect  upon  the 
tinitis.  Goss  comes  to  the  following  conclusions :  (1)  Trans- 
sion  does  not  prevent  the  further  occurrence  of  haemor- 
'ages  in  the  retina.  (2)  Transfusion  does  not  cause  the 
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haemorrhages  to  become  absorbed  any  more  rapidly. 
(3)  Ihe  remote  effect  of  transfusion  is  a  gradual  lessening. 
01  the  retinal  oedema  and  decreased  tendency  towards  the 
formation  of  haemorrhages.  (4)  No  change  occurs  in  the 
retina  as  an  immediate  effect  of  the  transfusion. 

28S.  Ophthalmoplegic  Migraine  and  Recurrent  Paralyses 
of  the  Eye  Muscles. 

A.  Duane  (Arch,  of  Ophthal.,  September,  1923,  p.  417)  records 
three  cases  of  migraine  associated  with  ophthalmoplegia,  and 
reviews  the  literature  of  this  condition.  He  defines  ophthal¬ 
moplegic  migraine  as  a  “  syndrome  characterized  by  irregu- 
larly  recurring  migraine-like  attacks  which  terminate  in  a 
complete  or  incomplete  paralysis  of  one  or  more  of  the  motor 
nerves  of  one  eye,  especially  the  third  nerve.  The  paralysis, 
at  first  intermittent,  tends  to  become  later  remittent  and 
eventually  permanent.  Coincident  affections  of  other  nerves, 
especially  the  fifth  nerve,  occasionally  occur.”  The  condition 
is  usually  unilateral.  There  are  three  types  of  recurring 
paralyses.  (1)  Recurrent  nuclear  paralyses.  These  are  most 
frequently  associated  with  tabes,  but  may  occur  in  diabetes 
and  in  chronic  progressive  ophthalmoplegia.  (2)  Basal 
recurrent  paralyses.  The  type  form  of  these  paralyses  is 
ophthalmoplegic  migraine.  In  most  cases  the  cause  is  very 
uncertain,  intermittent  compression  of  the  nerves  at  the 
base  from  tumour  or  inflammatory  deposits  being  the  most 
probable  etiological  factors.  (3)  Cyclic  paralysis.  An  ex¬ 
tremely  rare  condition  in  which  there  is  an  alternation  of 
paralysis  with  spasm.  This  rare  condition  is  most  common 
in  females,  and  is  either  congenital  or  acquired  in  very  early 
life.  The  site  of  the  lesion  is  unknown.  The  typical  attack  of 
ophthalmoplegic  migraine  starts  with  severe'  one-side  head¬ 
aches  associated  with  nausea  and  vomiting,  which  after 
lasting  a  few  days  disappear  and  are  replaced  by  a  unilateral 
oculo-motor  paralysis  usually  on  the  same  side  as  the  head 
pain.  After  a  variable  time  the  paralysis  subsides,  only  to 
recur  at  some  time  later  in  conjunction  with  another  attack 
of  head  pain.  Duane  considers  that  the  condition  cannot  be 
due  to  a  nuclear  lesion,  but  rather  to  injury  to  the  radicles 
or  trunk  of  the  oculo-motor  nerve.  This  view  is  supported 
by  the  results  of  post-mortem  examination.  Such  cases  as 
have  been  examined  showed  either  benign  tumour,  an  inflam¬ 
matory  exudate,  or  a  tuberculous  mass  involving  the  nerve. 
Treatment  is  most  unsatisfactory.  Removal  of  all  possible 
causes  of  infection  and  improvement  of  the  general  condition, 
together  with  correction  of  any  refractive  error,  is  all  that 
can  be  done. 


Obstetrics  and  Gynaecology. 

287.  Tuberculosis  and  Pregnancy. 

M.  Voron  (Gynecol,  et  Obstet.,  1923,  viii,  2,  p.  141),  in  a 
communication  to  the  third  congress  of  French-speaking 
gynaecologists  and  obstetricians,  agrees,  in  common  with 
the  majority  of  observers,  that  pregnancy  leads  to  an 
aggravation  of  pulmonary  tuberculosis  in  over  60  per  cent, 
of  cases,  especially  during  the  weeks  or  months  following 
delivery.  With  regard  to  the  propriety  of  inducing  abortion 
in  pregnant  tuberculous  women  he  distinguishes  two  opposing 
schools  of  thought.  The  first,  adopting  the  advice  of  Pinard 
(to  “treat  the  tuberculosis  and  watch  the  pregnancy”) 
and  holding  that  the  infant  counts  first,  invariably  refrain, 
except  on  obstetric  indication,  from  intervention.  A  second 
group  of  teachers,  drawn  chiefly  from  Italy,  America,  and 
Germany,  habitually  interrupt  pregnancy,  and  seek  to 
prevent  subsequent  conceptions  by  effecting  permanent  or 
temporary  sterilization.  The  one  school  point  out  that  the 
infants  of  tuberculous  mothers,  if  kept  out  of  contagion,  are 
healthy ;  that  abortion  may  be  useless  in  benign  tuber¬ 
culosis,  and  is  certainly  useless  in  advanced,  rapidly  pro¬ 
gressing  disease ;  that  clinical  discrimination  between 
benign  and  malignant  types  of  tuberculosis  is  difficult  and 
uncertain;  and  that  aggravation  has  been  reported  after 
induction  of  abortion  as  well  as  after  accouchement.  The 
other  school,  besides  preferring  the  maternal  interest  to  the 
foetal  in  general,  regard  the  value  of  the  infants  in  these 
cases  as  inferior ;  they  argue  also  that  by  castration  they 
preserve  the  patient  who  has  survived  the  risks  of  one 
pregnancy  from  those  of  subsequent  gestations,  which  are 
likely  to  occur  in  spite  of  medical  injunctions.  Voron, 
like  many  other  French  teachers,  prefers  a  via  media. 
His  conclusions  are  that  treatment  should  neither  be 
systematically  radical  nor  systematically  conservative,  but 
that  each  case  deserves  consideration  on  its  merits.  Inter¬ 
ference  with  the  continuation  of  pregnancy  is  contraindicated, 
whatever  may  be  the  actual  state  or  the  rapidity  of  pro¬ 
gression  of  the  pulmonary  tuberculosis,  if  the  pregnancy 
has  advanced  further  than  three  months;  intervention 
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is  unnecessary  also  in  advanced  or  malignant  cases  ;  in 
“cicatricial”  stationary  disease;  and  in  patients  whose 
social  conditions  admit  of  prolonged  and  adequate  medical 
treatment  and  -whose  tuberculous  disease  seems  readily 
susceptible  of  cure— for  example,  by  artificial  pneumothorax. 
Accordingly  bilateral  lesions,  progressing  yet  judged  still 
curable,  in  women  of  the  working  classes  who  are  not  yet 
three  months  pregnant,  are  those  which  furnish  the  best 
indications  for  intervention.  Tuberculosis  before  the  fourth 
month  of  pregnancy  is  much  more  likely  to  be  met  in  medical 
than  in  obstetric  practice.  Intervention  should  preferably 
take  the  form  of  induction  of  abortion,  hysterectomy  being 
reserved  for  certain  older  multiparous  women.  The  vast 
majority  of  cases  encountered  call  only  for  medical  treat¬ 
ment,  of  which  probably  the  most  useful  form  is  the  induction 
of  pneumothorax. 


288.  Mucous  Polypus  of  the  Uterus. 

According  to  L.  Michon  ( Lyon  med.,  July  10th,  1923,  p.  583), 
the  discovery  of  a  mucous  polypus  of  the  uterus  affords  good 
grounds  for  the  suspicion  that  other  morbid  gynaecological 
conditions  are  present.  In  young  women  these  consist  most 
frequently  in  chronic  adnexal  infection,  simple  metritis,  or 
cystic  or  sclero-cystic  ovarian  degeneration ;  in  middle-aged 
subjects  there  is  in  the  majority  of  cases  a  coexistent 
uterine  myoma  ;  and  in  aged  patieuts  a  mucous  polypus  may 
mark  the  early  stages  of  cancer  of  the  body  or  carcinoma 
of  the  cervical  endometrium.  In  cases  in  which  careful 
examination  fails  to  demonstrate  an  associated  lesion  it  is 
unwise  to  be  content  with  simple  ablation  of  the  polypus, 
and  intrauterine  exploration  is  definitely  indicated.  The 
clinical  signs  of  mucous  polypus  per  se  consist  in  (1)  leucor- 
rlioea,  which  is  continuous  and  abundant  and  may  lead  to 
pruriginous  dermatitis ;  (21  haemorrhage,  which  is  as  a  rule 
slight  and  intermittent.  The  polypi  are  most  frequently 
inserted  either  just  above  or  below  the  junction  of  the  cervix 
and  body,  or  in  the  fundus  in  the  neighbourhood  of  the 
orifice  of  a  Fallopian  tube  ;  menstruation  or  pregnancy  may 
cause  a  notable  augmentation  in  their  size.  Histologically 
their  epithelial  investment  may  be  squamous  or  cylindrical, 
according  to  the  site  of  origin,  and  signs  of  chronic  inflamma¬ 
tion  are  invariably  present. 


289.  Sarcoma  of  the  Uterus. 

AUVRAY  (Bull.  Soc.  d’Obstet.  et  de  Gynecol,  de  Paris ,  1923, 
4,  p.  280)  describes  three  unusual  cases  of  sarcoma  of  the 
uterus.  In  the  first  a  4-para,  aged  36,  suffered  during  six 
years  from  menorrhagia,  followed  by  metrorrhagia  and 
fetid  intermenstrual  discharge  and  progressive  loss  of  weight. 
Examination  showed  a  friable  vegetating  tumour  of  the 
cervix  and  considerable  enlargement  of  the  body  of  the 
uterus.  The  pre-operative  diagnosis  was  carcinoma  of 
the  cervix  and  of  the  body,  but  microscopical  examination 
of  the  specimen  showed  a  squamous-celled  carcinoma  of  the 
cervix  separated  by  a  normal  zone  from  a  sarcomatous 
tumour  involving  the  posterior  wall  of  the  body.  In  the 
second  case  a  nullipara,  aged  36,  was  operated  on  for  a  large 
cystic  abdominal  tumour  of  four  years’  duration,  thought  to 
be  ovarian.  Six  litres  of  chocolate-coloured  fluid  having  been 
evacuated,  the  cyst  was  found  to  be  implanted  on  the  summit 
of  the  uterus.  Microscopically  no  epithelial  lining  was 
present,  and  an  external  muscular  layer  was  clothed 
internally  by  oedematous  sarcomatous  tissue  which  ex¬ 
hibited  intracystic  buddings.  The  third  patient  complained 
only  of  “falling  of  the  womb”;  examination  showed  the 
vagina  to  be  occupied  by  a  smooth  non-ulcerated  tumour 
which  had  reached  as  far  as  the  vulva,  and  appeared  to  have 
the  characters  of  a  simple  hypertrophy  of  the  anterior  lip  of 
the  cervix.  The  histological  appearances  were  those  of  a 
myosarcoma.  This  patient,  like  the  second,  was  apparently 
well  two  years  after  hysterectomy. 


Pathology. 


280.  The  Genesis  of. Renal  Tuberculosis. 

G.  Soderlund  (Acta  Chir.  Scand.,  vol.  lvi,  Ease.  1,  1923,  p.  27) 
records  four  cases  of  renal  tuberculosis  which  came  to  opera¬ 
tion  at  an  exceptionally  early  stage.  In  every  case  there 
was  a  tuberculous  cavity  situated  within  a  pyramid,  evidently 
constituting  the  oldest  focus.  In  every  case  a  fistula  led  from 
this  cavity  to  the  renal  pelvis,  the  whole  surface  of  which 
showed  superficial  microscopic  tuberculous  changes  which 
were  most  marked  near  the  opening  of  the  fistula.  In  none 
of  the  four  cases  was  there  any  tuberculous  focus  in  the 
parenchyma  except  a  solitary  cavity,  and  in  no  case  was 
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the  renal  pelvis  free  at  any  point  from  superficial  tuberculous 
inflammation.  The  author  argues  that  these  cases  are 
remarkably  confirmatory  of  Ekehorn’s  theory,  according  to 
which  renal  tuberculosis  begins  as  a  bacillary  embolus  in 
the  parenchyma.  This  embolus  gives  rise  to  caseation  and 
cavitation,  the  process  being  very  slow  as  long  as  there  is  no 
communication  between  this  cavity  and  the  renal  pelvis. 
Two  of  the  author’s  cases  gave  a  history  and  showed  signs 
indicating  that  the  primary  haematogenous  focus  had  been 
latent  in  the  parenchyma  for  a  long  time,  perhaps  for  years, 
being  completely  shut  off  from  the  renal  pelvis,  and  at  first 
causing  no  other  symptom  than  slight  backache.  \\  hen, 
however,  the  disease  has  extended  to  the  renal  pelvis  it  is; 
probable  that  it  runs  a  comparatively  acute  course,  for  the 
superficial  changes,  invariably  found  by  the  author  in  the 
renal  pelvis,  were  indicative  of  a  rapidly  progressive  inflam¬ 
mation.  This  was,  indeed,  not  demonstrable  to  the  naked! 
eye,  but  the  microscopic  examination  showed  typical  tuber¬ 
culous  granulation  tissue  and  commencing  necrosis. 

291.  Spinal  Anaesthesia  and  Blood  Pressure. 

F.  ViRGlLLO  (Arch.  Ital.  di  Chir.,  August,  1923,  p.  529)  states 
that  writers  are  not  agreed  as  to  the  effects  of  spinal 
anaesthesia  on  blood  pressure,  some  maintaining  that  the 
influence  of  spinal  anaesthesia  on  the  arterial  tension  is  very 
slight  and  transient,  while  the  majority  are  of  opinion  that 
during  spinal  anaesthesia  there  may  be  a  considerable  fall 
of  pressure  which  may  endanger  the  patient’s  life.  Virgillo, 
who  made  observations  on  forty  cases,  came  to  the  following 
conclusions :  (!)  Spinal  anaesthesia  carried  out  with  2  c.cm. 
of  a  6  per  cent,  solution  of  novocain  to  which  has  been  added 
a  decimilligram  of  adrenaline  per  cubic  centimetre,  and 
accompanied  by  subcutaneous  injection  of  0.25  gram  ol 
caffeine,  causes  a  fall  of  blood  pressure  ranging  from  10  to  2C 
mm.  Hg,  and  in  some  cases  as  much  as  100  to  120  mm.  The 
fall  of  blood  pressure  is  more  marked  in  the  case  of  tbt 
maximal  than  of  the  minimal  pressure.  The  oscillometric 
index  also  shows  an  almost  constant  fall.  The  oscillometric 
curve  assumes  the  form  of  a  hypotonic  or  caidiac  type 
(2)  In  Virgillo’s  cases  the  fall  of  blood  pressure  was  nol 
accompanied  by  any  general  symptoms  of  an  alarming 
kind.  (3)  In  order  to  obviate  the  dangers  of  the  fall  0 
blood  pressure  caused  by  intrathecal  injection  of  novocair 
it  is  advisable  to  give  subcutaneous  injections  of  caffeine  ii 
doses  of  0.25  to  0.50  gram  two  to  two  and  a  half  hours  before 
the  intrathecal  iujection.  If  this  be  done  the  maximal  anc 
minimal  pressures  and  oscillometric  index,  which  fall  thirty 
to  sixty  minutes  after  the  injection  of  caffeine,  rise  agaii 
in  two  hours’  time,  and  the  oscillometric  curve  assumes  £ 
definitely  hypertonic  form.  (4)  There  is  no  evidence  of  am 
definite  relation  between  arterial  pressure  and  intraspina 
pressure. 

292.  Phenolsulphonephthalein  as  a  Test  of  Renal 

Efficiency. 

Marion  (Le  Scalpel,  August  18th,  1923,  p.  909)  states  thai 
Albarran’s  test  of  renal  efficiency— that  is,  the  quantity  0 
urea  eliminated  in  two  hours  after  ureteral  catheterization 
requires  a  further  test.  A  patient  who  is  about  to  have 
a  nephrectomy  may  excrete  a  considerable  quantity  of  urct 
from  the  other  kidney,  and  yet  that  kidney  may  be  insufficien  ! 
to  support  life,  the  apparently  satisfactory  quantity  of  um 
excreted  coming  from  a  concentration  of  blood  urea.  These 
cases  are  rare,  but  nevertheless  they  exist.  Marion  cite; 
a  case  of  tuberculous  kidney  :  the  patient  excreted  1.14  gram 
of  urea  from  the  apparently  healthy  kidney  ;  the  tuberculou 
kidney  was  removed  and  the  patient  died  of  uraemia  ;  nothin; 
to  explain  that  renal  inefficiency  could  be  found.  In  anothe 
case  of  advanced  pyonephrosis  of  the  right  kidney  (due  t< 
calculus)  the  left  kidney  excreted  1.54  grams  of  urea  n 
two  hours;  but  the  phenolsulphonephthalein  test  done  at  tin 
same  time  yielded  only  13  percent,  of  that  drug.  A  blood 
urea  test  yielded  1.21  grams  of  urea.  The  patient  suffered 
so  greatly  from  sepsis  and  fever  that  nephrectomy  was  done 
but  anuria  gradually  supervened  and  the  patient  died  n 
eight  days  from  uraemia.  As  a  complementary  test  Manoi 
thinks  that  “  Ambards  constant  ”  is  too  delicate  and  difftcul 
for  ordinary  purposes,  and  prefers  phenolsulphonephthalein 
as  he  finds  that  it  accords  with  the  “constant  ”  in  almost  al 
cases  and  also  permits  comparison  between  the  efficiency  0 
the  two  kidneys.  Marion  injects  6  mg.  of  the  drug  into  : 
vein  and  collects  the  urine  from  each  kidney  every  half-hom  f 
It  is  unsafe  to  entrust  the  specimens  to  more  than  ou 
observer  as  “colour  appreciation”  varies  so  greatly  u 
individuals.  The  author  gives  numerous  examples  of  t » 
variations  of  the  excretion  of  the  drug  in  normal  and  pathcl 
logical  conditions.  In  a  case  of  unilateral  tuberculosis  t-U 
healthy  kidney  eliminated  50  per  cent,  while  the  other  yielcic 
0  per  cent.  In  a  case  of  renal  calculus  the  healthy  kidne; 
excreted  46  per  cent,  and  the  diseased  kidney  only  a  trace. 


Oct.  27,  1923] 


f  This  British 

L  Mudicjll  Journal 


53 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


Medicine. 


293.  Treatment  of  Whooping-cough. 

W.  W.  McKlBBEN  (Boston  Meet,  and  Surg.  Journ .,  September 
6th,  1923,  p.  339),  discussing  the  vaccine  treatment  of 
whooping-cough  in  private  practice  from  experience  gained 
in  an  extensive  epidemic,  considers  that  the  number  and 
severity  of  the  paroxysms  can  be  decreased  and  the  duration 
of  the  disease  reduced  from  two  or  three  months  to  three  or 
four  weeks,  while  the  chances  of  dangerous  complications 
are  rendered  improbable,  only  two  pulmonary  cases  having 
developed  in  over  1,000  tabulated  cases.  Essentials  for 
success  are  freshly  prepared  vaccines  containing  four  strains 
of  the  Bordet-Gengou  bacillus  and  the  employment  of  not  too 
small  doses,  the  initial  dose  for  children  being  one  billion, 
increasing  in  two  days  to  two  billion,  and  in  another  two 
days  to  four  billion,  with  a  fourth  or  fifth  dose  of  five  or 
six  billion,  infants  receiving  half  this  dosage.  No  injurious 
effects  followed  even  larger  doses  of  eight  or  ten  billion. 
Parents  should  be  warned  not  to  expect  much  improvement 
from  the  first  three  injections,  since  a  sudden  and  decided 
change  for  the  better  may  not  result  until  a  maximum 
intensity  has  been  obtained  with  the  vaccine  at  the  fourth 
or  following  injections.  Beaction  rarely  follows,  and  with 
larger  doses  of  fresh  vaccine  the  paroxysmal  stage  should  be 
reduced  by  one  or  two  weeks.  The  number  of  cases  respond¬ 
ing  unsatisfactorily  diminished  by  about  7  per  cent.,  with  a 
reduction  in  complications,  sequelae,  and  mortality  to  less 
than  1  per  cent.,  or  even  nil  if  the  vaccine  is  used  on 
exposure  or  early  in  the  catarrhal  stage.  From  a  study  of 
350  cases  treated  by  x  rays  it  was  found  that  the  cough 
became  less  and  vomiting  and  convulsions  ceased,  and  this 
line  of  treatment  should  prove  of  value  in  association  with 
vaccine  therapy.  The  first  exposure,  directly  the  patient 
came  under  observation,  was  followed  in  forty-eight  hours  by 
a  second,  and  after  another  similar  interval  by  a  third  and 
last  exposure,  but  in  cases  requiring  further  treatment  fourth 
and  fifth  exposures  were  given  at  seven-day  intervals. 
I  urther  experience  is  needed,  but  while  not  effecting  a  cure 
x-ray  treatment  gave  considerable  relief  in  the  majority  of 
instances. 

194  F.  Schotten  (Dent.  vied.  Woch.,  August  31st,  1923, 
p.  1157)  has  treated  several  cases  of  whooping-cough  with 
quartz  lamp-light  or  “artificial  high  altitude  sunlight.” 
The  patients  were  in  various  stages  of  the  disease,"  and 
only  transitory  improvement  had  been  effected  by  such  con¬ 
ventional  remedies  as  expectorants  and  narcotics.  Marked 
improvement  was  achieved  when  the  upper  half  of  the  body 
was  exposed  to  the  artificial  light,  the  first  exposure  lasting 
only  about  five  minutes.  The  second  exposure  was  given 
after  two  days,  the  duration  of  the  exposure  being  regulated 
by  the  reaction  of  the  skin.  The  back  and  front  of  the  chest 
were  alternately  exposed,  and  after  only  three  or  four 
exposures  definite  improvement  was  demonstrable,  the 
attacks  at  night  becoming  much  less  troublesome. 

295.  Intestinal  Indigestion  in  Eczema  and  Psoriasis. 

F.  L.  Barnett  ( Amer .  Journ.  Med.  Sci.,  September,  1923, 
p.  415),  from  a  study  of  30  cases  of  eczema  and  30  cases  of 
psoriasis,  shows  that  improvement,  follows  proper  regulation 
of  the  dietary,  whereby  the  faeces,  instead  of  being  soft  and 
formless  as  in  intestinal  indigestion,  become  firmer  and 
composed  of  units,  from  a  slowing  of  the  intestinal  rate  with 
au  increased  amount  of  absorption.  That  such  a  condition 
of  intestinal  indigestion  with  formless  stools,  pointing  to  a  too 
rapid  intestinal  rate  and  associated  disorder  of  metabolism 
from  insufficient  absorption,  is  a  factor  in  the  production  of 
eczema  and  psoriasis  is  shown  by  the  relief  resulting  when 
bodily  nourishment  is  improved,  and  by  their  return  with 
the  recurrence  of  intestinal  indigestion.  Food  containing 
about  100  grams  of  protein,  100  grams  of  fat,  and  200  grams  of 
carbohydrate  in  two  or  three  meals  a  day  can  be  obtained  by 
such  a  dietary  as  .-—Breakfast :  1  egg,  2  slices  of  toast  and 
butter,  1  cup  of  coffee.  Luncheon:  1  lamb  chop,  spaghetti 
and  tomato,  1  piece  of  fruit  pie.  Dinner :  1  slice  of  roast 
beef,  1  potato,  spinach,  1  roll  and  butter,  and  rice  custard. 
With  the  unit  form  of  faeces  an  improved  sense  of  well-being 
is  obtained,  since  the  food  thoroughly  completes  its  cycle  of 
digestion  and  absorption,  thereby  allowing  proper  nourish¬ 
ment,  and  so  preventing  the  occurrence  of  eczema  and 
psoriasis  and  other  bodily  disorders  the  outcome  of  mal¬ 
nutrition. 


226.  Tuberculosis  of  the  Bronchial  Glands. 

K.  Klare  and  E.  Dehoff  ( Zeit.f .  Tuberlc.,  H.  4,  Bd.  38,  1923, 
p.  260)  consider  that  the  spinal  auscultation  of  the  whispered 
voice,  d’Espine’s  sign,  is  the  most  reliable  physical  sign  of 
tuberculosis  of  the  bronchial  glands.  In  most  cases  in  asso« 
ciaticn  with  the  x-ray  examination  and  the  tuberculin 
reaction  it  is  sufficient  for  a  certain  diagnosis.  In  healthy 
children  bronchophony  (tracheophony)  is  heard  on  ausculta¬ 
tion  of  the  vertebral  column  down  to  the  seventh  cervical 
vertebra,  at  the  age  of  8  years  down  to  the  first  dorsal,  at 
12  to  the  second  dorsal,  and  at  15  to  the  third  dorsal.  Down 
to  these  limits,  on  auscultation,  a  whispered  number  is 
heard,  and  also  at  the  same  time  a  tracheal  note.  If  swollen 
glands  are  present  it  can  be  heard  down  to  the  seventh 
dorsal  vertebra.  (The  swollen  glands  press  the  trachea 
posteriorly  against  the  vertebral  column  and  the  sound 
conduction  is  increased.)  The  authors  have  compared  the 
results  of  examination  for  d’Espine’s  sign  with  the  results  of 
x-ray  examination  in  numerous  cases.  In  400  recent  cases 
they  found  that  the  result  of  examination  for  d’Espine’s  sign 
corresponded  with  the  result  of  x-ray  examination  in  99  per 
cent,  of  the  cases  in  children  under  10  years  ;  in  children 
over  10  in  95.3  per  cent.  Marked  bronchophony  and  a  marked 
aj-ray  hilus  shadow  were  relatively  rare  (32.5  per  cent,  of  the 
cases),  and  were  found  almost  exclusively  between  5  and 
10  years  of  age.  The  whispered  voice  test  is  of  service 
in  the  choice  of  cases  suitable  for  x-ray  examination,  and 
thus  often  saves  the  expense  of  such  examinations  in  numerous 
instances. 

2S7.  Chamomile  as  an  Analgesic. 

H.  Leclerc  (Bull.  Soc.  de  Ther.,  June  13th,  1923,  p.  185) 
recommends  chamomile  for  neuralgia,  and  particularly  for 
the  headache  and  backache  of  influenza.  Even  if  it  does  not 
completely  suppress  the  pain  it  deadens  it  to  a  considerable 
degree — an  important  consideration  in  view  of  the  fact  that 
in  influenza  drugs  such  as  antipyrin  and  pyramidon  tend  to 
reduce  diuresis  and  favour  the  retention  of  toxic  products  in 
the  organism.  The  sedative  effects  of  chamomile  depend  on 
the  pharmaceutical  form  in  which  it  is  prescribed.  The 
ordinary  tisane,  which  is  prepared  by  sprinkling  a  few  flowers 
on  the  surface  of  a  large  quantity  of  hot  water,  is  absolutely 
inert.  The  infusion  must  be  both  concentrated  and  prolonged. 
A  dessertspoonful  of  flowers  should  be  mixed  with  100  c.cm. 
of  boiling  water  for  an  hour,  and  the  fluid  should  then  be 
strained.  The  draught  should  be  taken  before  or  between 
meals,  but  not  directly  after  a  meal.  Recently  in  place  of  the 
draught,  which  is  extremely  bitter,  Leclerc  has  substituted 
a  powder  prepared  by  crushing  chamomile  flowers  and 
mixing  them  with  a  sufficient  quantity  of  sugar.  The  powder 
is  then  made  up  in  cachets  in  doses  of  3  to  5  grams. 

293.  Duodenal  Intubation. 

Marcel  Moreau  (Arch.  vied,  beiges ,  June,  1923,  p.  449) 
describes  the  uses  of  Einhorn’s  sound,  the  method  of  intro¬ 
duction  of  which,  he  notes,  is  very  simple.  The  patient 
should  fast  for  twelve  hours  at  least.  He  swallows  the 
olive-shaped  metal  end  of  the  india-rubber  tube  like  a  pill. 
When  it  reaches  the  stomach  the  patient  should  lie  on  his 
right  side  in  order  that  the  weight  of  the  “olive”  should 
direct  the  tube  towards  the  pylorus  ;  the  patient  should  then 
swallow  a  few  mouthfuls  of  water  to  excite  gastric  peristalsis. 
Usually  fifteen  to  sixty  minutes  elapse  before  the  tube 
reaches  the  duodenum,  but  this  period  may  be  much  dimin¬ 
ished  in  hypochlorhydtia  aud  proportionately  prolonged  in 
hyperchlorhydria.  The  correct  position  of  the  tube  may  be 
verified  by  a  skiagram  or  by  the  aspiration  of  typical  golden 
yellow  duodenal  fluid.  Sometimes  difficulties  arise— the  tube 
may  become  coiled  on  itself  in  the  stomach  ;  it  may  pass  too 
far  in  the  duodenum  ;  or  it  may  be  arrested  by  stenosis, 
gastroptosis,  or  pyloric  spasm.  These  difficulties  are  usually 
surmounted  with  ease,  aud  the  method  is  free  from  danger 
and  causes  no  discomfort.  Duodenal  fluid  is  always  mixed 
with  bile  and  pancreatic  juice;  its  examination  will  give 
valuable  information  regarding  the  activity  of  the  duodenum, 
liver,  and  pancreas.  The  duodenal  fluid  is  normally  golden 
yellow,  clear,  and  moderately  viscid,  with  no  visible  solids, 
and  admixture  with  gastric  juice  produces  transient  effer¬ 
vescence;  but  when  the  fluid  withdrawn  by  successive 
aspirations  remains  too  thick  and  of  abnormal  colour  duo¬ 
denal  or  hepatic  disease  must  be  considered.  The  alkalinity 
of  the  duodenal  fluid  varies  according  to  the  condition,  and 
whether  it  is  withdrawn  when  the  patient  is  fasting  or  at 
various  periods  after  the  ingestion  of  food.  When  the  gastric 
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juice  contains  altered  blood,  but  the  duodenal  fluid  is  golden 
yellow,  gastric  ulcer  is  indicated ;  it,  however,  the  gastric 
juice  remains  clear,  while  aspiration  of  the  duodenal  fluid 
yields  blood,  duodenal  ulcer  is  probable;  duodenal  cancer 
causes  prolonged  bleeding.  Einhorn’s  method  may  disclose 
occult  blood,  when  the  examination  of  the  faeces  is  nega¬ 
tive  or  the  presence  of  haemorrhoids  renders  examination 
useless.  Bacteriological  examination  of  the  fluid  is  impor¬ 
tant.  Normally,  and  also  in  hyperchlorhydria,  the  duodenal 
fluid  is  sterile;  when  the  HC1  content  of  the  gastric  juice 
is  considerably  reduced  B.  coli,  staphylococci,  Streptococcus 
faecalis,  B.  proteus,  etc.,  may  be  found.  In  diseases  of  the 
biliary  passages  bacteria  may  be  found  in  the  duodenum, 
however  acid  the  gastric  juice  may  be.  Eiuhorn’s  tube  may 
be  used  for  filling  the  duodenum  with  barium  in  suspension 
in  cases  of  pyloric  spasm  or  obstruction.  Einhorn  has  also 
treated  315  cases  of  gastro-duodenal  ulcer  by  passing  food 
directly  into  the  duodenum ;  the  tube  remained  in  situ  for 
fifteen  to  twenty  days. 


Surgery. 


299.  Narcosis  for  Operations  on  Infants. 

P.  Drevermann  ( Mucnch .  vied.  lVoch.,  September  7th,  1923, 
p.  1153)  points  out  the  risks  of  the  usual  anaesthetics  in 
infancy,  when  operations  are  necessary.  He  has  therefore 
employed  instead  liedonal  (methyl-propyl-carbinol-urethane) 
as  a  narcotic.  The  drug  is  given  by  rectal  injection : 
deep  sleep  occurs,  the  respiratory  volume  is  increased, 
and  no  bad  effects  follow.  This  deep  sleep  does  not 
cause  complete  insensibility  to  pain,  as  do  the  usual 
anaesthetics ;  but  the  signs  of  pain  were  slight,  and  the 
younger  the  infant  the  less  the  signs  of  pain.  "The  younger 
children  showed  signs  of  pain  only  for  a  moment  aiid  then 
slept  again.  The  author  has  performed  many  operations 
during  liedonal  narcosis.  In  infants  under  3  months,  0.75 
to  1  gram  of  hedonal  was  given  as  a  rectal  injection ;  in 
children  up  to  18  months  the  dose  was  1  to  1.5  gram  ’  by 
rectum.  The  drug  was  given  in  30  c.cm.  of  oatmeal  water, 
and  it  is  important  that  it  should  be  well  mixed  with  this 
fluid.  The  rectum  should  be  washed  out  before  the  injection 
is  given,  and  the  nates  pressed  together  for  ten  minutes 
afterwards,  to  prevent  the  injection  fluid  escaping.  The 
sleep  is  deepest  in  an  hour  and  a  half.  At  this  time  the 
operation  should  be  performed.  The  author  divides  his 
cases  into  two  groups  :  (1)  the  youngest  infants  under  7  weeks 
old  ;  (2)  older  children  up  to  18  months.  In  the  first  group 
operations  (such  as  those  for  hernia,  laparotomy,  etc.)  can 
be  carried  out  in  the  liedonal  sleep,  and  the  risks  of  anaes¬ 
thetics  are  thereby  avoided.  In  the  second  group  the  hedonal 
alone  was  not  sufficient ;  but  if  combined  with  an  injection 
of  novocain  and  adrenaline,  as  a  local  anaesthetic,  operations 
could  then  be  carried  out.  The  author  performs  all  opera¬ 
tions  in  the  first  eighteen  months  of  life  without  inhalation 
anaesthetics  ;  he  recommends  hedonal  narcosis  for  infants 
(especially  very  weak  infants)  in  the  first  few  weeks  of  life  ; 
and  for  older  children  a  combination  of  hedonal  narcosis 
with  local  novocain  and  adrenaline  analgesia. 


300.  Periarterial  Sympathectomy. 

H.  Elving  ( Finska  Lakaresdllskapets  Ilandlivqar  July- 
August,  1923,  p.  422)  has  performed  this  comparatively 
simple  operation  in  twelve  cases.  It  consists  of  stripping 
off  a  short  section  of  the  outer  covering  of  the  femoral  or 
brachial  artery  in  such  a  way  that  a  complete  circuit  of  the 
adventitia,  with  its  network  of  sympathetic  nerves  is 
removed.  It  is  not  sufficient  simply  to  loosen  the  adventitia 
from  the  artery;  the  whole  of  the  outer  covering  of  the 
artery  must  be  removed  in  order  that  a  complete  block  may 
be  effected  in  the  sympathetic  chain.  The  rationale  of  this 
operation  depends  on  the  theory  that  vasomotor-trophic 
disturbances  in  the  limbs  following  an  injury  may  be  main¬ 
tained  by  centrifugal  reflexes,  conducted  by  the  periarterial 
netwoik  of  the  sympathetic  nerves.  These  reflexes  are 
supposed  to  give  rise  to  angiospasm  at  the  site  of  the  injury 
These  harmful  reflexes  may  be  broken  either  by  periarterial 
sympathectomy  or  by  excision  of  nerve  endings  at  the  site 
of  injury.  It  has  been  assumed  that  the  beneficial  effects  of 
periarterial  sympathectomy  are  due  to  the  hyperaemia  which 
follows,  the  harmful  influence  of  an  excessive  vaso-constrictor 
action  being  overcome.  In  one  of  the  author’s  cases  there 
was  a  neurotrophic  ulcer  below  the  external  malleolus 
Sensation  in  the  neighbourhood  of  this  ulcer  was  diminished’ 
and  the  foot  was  colder  than  its  fellow.  Four  days  after  the 
operation  there  were  definite  signs  of  healing,  and  this  was 

iiZ'1  f  6fWlthl '1 th  iee  weeks*  Examination  of  the  capillaries 
ear  the  toe-nails  showed  definite  evidence  of  improvement 

7°9oCbC  10U’  aUd  thC  llmb  Was  warmer  thin  before. 


The  other  cases  operated  on  represented  a  mixed  assortment 
of  morbid  conditions  such  as  arterio-sclerosis,  senile  and 
diabetic  gangrene,  endarteritis  obliterans,  and  other  condi¬ 
tions.  The  results  in  many  of  these  cases  were  disappointing, 
and  it  'would  seem  that  the  sphere  of  usefulness  of  this  opera¬ 
tion  is  limited.  But  within  strict  limits  the  author  thinks  the 
operation  may  be  of  value. 

301.  Late  Results  of  Tuberculosis  of  the  Kidneys. 

R.  Bull  (Norsk  Mag.  f.  Laegeviclenskaben,  May,  1923,  p.  449) 
has  traced  the  24  cases  of  renal  tuberculosis  treated  at  his 
hospital  in  the  period  1900-21.  Twelve  pages  are  devoted  to 
a  tabulation  of  the  data  collected,  and  the  rule  is  stressed 
that  while  bilateral  renal  tuberculosis  may  exist  for  years 
and  be  punctuated  by  remissions  and  apparent  cures,  it 
seldom,  if  ever,  terminates  in  complete  recovery.  In  this 
class  there  were  two  cases  of  particular  interest.  One  of  the 
patients  was  a  woman  who,  in  spite  of  bilateral  renal  tuber¬ 
culosis  and  no  special  treatment,  improved  rapidly  and 
steadily,  and  was  found  to  be  clinically  symptom  free  at  the 
last  examination,  five  and  a  half  years  after  discharge  from 
hospital.  In  the  second  case  there  was  no  doubt  about  the 
disease  being  bilateral,  yet  the  patient  still  felt  perfectly  well 
four  and  a  half  years  after  discharge.  He  had  to  micturate 
only  three  or  four  times  during  the  day  and  never  at  night. 
He  could  still  perform  most  laborious  work  without  the 
slightest  symptoms  being  provoked.  The  urine  contained 
no  albumin  and  only  a  trace  of  pus.  In  spite  of  such  cases 
the  author  insists  on  nephrectomy  whenever  the  disease  is 
unilateral. 

302.  Pcst-typboid  Osteitis  of  the  Radius. 

Massabuau,  G-uibal,  and  Marican  (Bull.  Soc.  des  Sci.  Med. 
cle  Montpellier,  June,  1923,  p.  369)  record  the  case  of  a  child, 
aged  9  years,  who  gave  a  history  of  an  attack  of  typhoid 
fever  two  years  previously.  She  was  now  admitted  to 
hospital  with  a  painful  swelling  of  the  right  wrist.  The 
swelling,  which  surrounded  the  lower  end  of  the  radius, 
had  only  been  present  for  two  months,  although  the  wrist 
had  been  painful  since  her  convalescence.  The  swelling 
was  about  the  size  of  a  walnut,  did  not  show  the  signs  of 
acute  inflammation,  and  fluctuation  could  be  elicited  with¬ 
out  causing  pain.  Movements  at  the  wrist-joint  were  free 
and  painless,  but  pronation  and  supination  were  somewhat 
limited.  Radiograms  showed  a  marked  thickening  of  the 
lower  end  of  the  radius  surrounding  a  central  cavity  in  the 
bone.  A  Widal  reaction  was  negative,  likewise  a  blood 
culture  gave  negative  results.  At  the  operation  a  small 
collection  of  pus  was  found  under  the  periosleum  of  Ilia 
radius,  whilst  an  irregular  cavity  was  found  in  the  centre  of 
the  bone.  This  was  curetted  out  and  the  wound  healed 
satisfactorily.  Examination  and  culture  of  this  pus  proved 
negative.  The  appearauce  of  lesions  of  the  bone  of  this 
nature  is  not  uncommon  after  typhoid  fever;  they  usually 
take  on  a  simple  form  such  as  an  “abscess  of  the  bone’’ 
rather  than  a  true  osteomyelitis.  Surgical  treatment  is 
always  necessary  for  these  cases. 

303.  The  Diagnosis  of  Carcinomatous  Metastases 

in  the  Bones. 

E.  Hanhart  (Schweiz,  vied.  Woch.,  June  28th,  1923,  p.  619) 
has  investigated  the  30  cases  of  carcinomatous  metastases 
in  bones  treated  in  the  hospitals  of  Zurich  within  only  a 
two-year  period.  I11  nearly  all  these  cases  the  wrong 
diagnosis  had  been  made  by  the  practitioners  sending  the 
patients  to  hospital,  and  in  8  cases  sciatica  had  been  diagnosed. 
Spinal  syphilis,  tabes,  a  tumour  of  the  cerebrum,  meningitis, 
alcoholic  or  tuberculous  -  neuritis,  coxitis,  and  arthritis 
deformans  were  some  of  the  mistaken  diagnoses.  The  chief 
reason  why  these  mistakes  were  made  was  because  the 
mere  possibility  of  malignant  metastases  in  the  bones 
was  not  entertained.  In  as  many  as  eighteen  cases  the 
primary  tumour  wTas  situated  in  the  breast,  and  the  author 
insists  "that  if  there  is  a  history  of  a  tumour  of  the  breast 
having  been  removed  the  practitioner  will  seldom  be  wrong 
if  he  associates  this  event  with  the  subsequent  develop¬ 
ment  of  pain  in  the  bones,  bilateral  sciatica,  deformities, 
spontaneous  fractures,  and  segmental  paralysis.  Tlio  in¬ 
terval  between  the  development  of  the  primary  and  the 
secondary  growths  may  be  considerable,  and  in  3  of  the 
author’s  cases  it  was  five,  nine,  and  nineteen  years  respec¬ 
tively.  There  is  no  disease  which  is  more  painful  and  dis¬ 
tressing,  and  in  several  of  the  author’s  cases  diagnostic 
mistakes  aud  ill  chosen  treatment  had  added  to  the  patients’ 
misery.  A  combination  of  the  most  complicated  ard 
technical  diagnostic  methods  may  yield  less  information 
than  a  careful  clinical  examination  by  a  practitioner  who 
remembers  that  secondary  carcinomatous  growths  in  the 
bones  are  quite  common. 
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304.  The  Strength  of  Cocaine  Solutions  for  Local 

Anaesthesia. 

A.  ABRAHAM  (Bent,  vied .  Woch.,  August  31st,  1923,  p.  1156) 
confirms  the  observation  made  by  Hirsch  in  1920  that  a 
5  per  cent,  solution  of  cocaine  is  quite  as  effective  in 
nducing  surface  anaesthesia  as  a  10  or  20  per  cent,  solu¬ 
tion,  provided  potassium  sulphate  is  added  to  the  solution. 
The  author  recommends  the  following  prescription  : 

Cocain.  bydrochlor.  ...  #  ...  ...  ...  •••  j* 

Suprarenin.  hydrochlor.  (1  in  1,000)  ...  ...  ...  jj 

Sol.  pot.  sulpta.  (2  per  cent.)  ...  ...  ...  •••  25 

Sol.  acid,  oarbol.  (0.5  per  cent.)...  ...  ...  ad  100 

At  the  Ear  and  Nose  Department  of  the  University  Hospital 
in  Cologne  the  author  has  found  this  prescription  not  merely 
give  as  satisfactory  anaesthesia  as  a  20  per  cent,  solution  of 
cocaine  ;  there  is  the  additional  aud  great  advantage  of 
reduced  cost  and  risk  of  cocaine  poisoning.  This  weak  solu¬ 
tion  can  be  relied  on  even  for  endolaryngeal  operations. 


Laryngology  and  Otology. 


305.  Diagnosis  and  Treatment  of  Septic  Sinus 

Thrombosis. 

Regarding  the  operation  which  should  be  performed  on 
the  jugular  vein  in  septic  sinus  thrombosis,  Wendell  C. 
Phillips  ( Journ .  Amer.  Med.  Assoc.,  August  25th,  1923, 
p.  633)  says  that  opinions  still  vary.  The  majority  of 
operators  have  gradually  come  to  believe  that  simple  liga¬ 
tion  of  the  vein  accomplishes  every  required  purpose, 
and  it  does  not  seem  to  matter  even  if  the  vein  is  ligated 
in  its  lower  portion.  Theoretically,  it  would  seem  wise 
to  ligate  above  the  entrance  of  the  facial  vein,  but  practi¬ 
cally  the  lower  ligation  is  fully  as  effective  and  is  much 
more  easily  accomplished.  A  complete  dissection  of  the  vein 
is  still  advocated  by  some  operators  on  the  ground  that  it 
removes  a  larger  infected  area,  but  statistics  prove  that 
ligation  is  equally  effective  and  successful.  The  fact  that 
ligation,  particularly  when  made  in  the  lower  portion  of  the 
vein,  can  be  accomplished  quickly  and  without  subjecting 
the  already  weakened  and  exhausted  patient  to  prolonged 
anaesthesia,  counts  much  in  its  favour,  and  Nature  seems  to 
care  for  all  the  rest,  except  in  occasional  cases  in  which  the 
prolonged  temperature  is  finally  relieved  by  opening  up  the 
bulb  region  freely  from  the  mastoid  wound.  The  lower  neck 
operation  can  be  completed  in  from  ten  to  twenty  minutes. 
The  bulb  region  is  apparently  the  ouly  area  in  which  real  pus 
is  liable  to  collect  as  a  post-operative  lateral  sinus  complica¬ 
tion.  If  the  ligation  method  is  followed,  the  ligatures  should 
be  applied  to  the  vein  sufficiently  far  apart  to  enable  the 
operator  to  sever  the  vein.  It  has  been  Phillips’s  experience 
that  in  ligation  cases  the  neck  wound  heals  more  promptly 
and  with  less  deformity  than  when  the  vein  is  resected. 


the  remainder  is  removed  by  slow  action  of  the  wire  snare. 
Finally,  after  complete  severance,  the  tonsil,  suggests  the 
author,  should  be  held  firmly  and  accurately  in  its  fossa 
for  two  minutes,  thus  allowing  sufficient  time  to  elapse  to 
ensure  the  closure  of  all  bleeding  vessels  by  a  firm  clot.  By 
the  avoidance  of  sponging  and  the  use  of  forceps  trauma  is 
considerably  lessened,  and  the  action  of  the  tissue  juices  by 
controlling  haemorrhage  assists  in  minimizing  the  danger  of 
shock  and  infection,  and  in  hastening  convalescence.  The 
author  states  that  experimental  evidence  shows  that  the 
clotting  time  of  blood  is  greatly  reduced  by  using  varying 
dilutions  of  tonsil  extract. 

308.  Haemorrhagic  Papilloma  of  the  Nasal  Fossae. 

Aloin  and  DUPLANT  (Rev.  de  Lnr.,  d'Otol.  et  de  Rhinol,, 
July  31st,  1923,  p.  573)  remark  that  amongst  the  common 
types  of  benign  tumours  of  the  nose  there  is  an  unusual  form 
of  papilloma  which  bleeds  very  readily  and  has  a  peculiar- 
histological  structure,  though  macroscopically  it  greatly 
resembles  a  malignant  growth.  The  authors  describe  the 
case  of  a  woman,  aged  70,  who  had  a  bleeding  tumour  of 
the  right  nostril  for  more  than  a  year.  It  had  a  rough, 
reddish  appearance,  bled  very  freely  on  the  slightest 
handling,  and  appeared  to  be  attached  in  the  region  of 
the  middle  meatus  of  the  nose.  It  was  believed  to  be 
malignant,  but  on  removal  of  the  tumour  microscopical 
examination  showed  it  to  be  benign.  The  main  tumour 
came  from  the  ethmoidal  region  and  other  smaller  masses 
were  attached  to  the  inferior  turbinal  process.  The  patient 
returned  with  recurrences  at  intervals  of  four  months, 
ten  months,  and  a  year,  each  time  the  right  nostril  being 
completely  filled  with  polypi.  The  polypi  were  thoroughly 
removed  on  each  occasion,  and  on  the  last  the  antrum  was 
opened  from  the  canine  fossa  and  found  to  be  full  of  the 
papillomatous  growth,  the  lining  membrane  being  entirely 
degenerated.  A  year  later  the  patient  again  presented  a 
similar  recurrence.  Further  operation  was  not  advised  and 
radiotherapy  was  refused.  The  left  side  of  the  nose  was  not 
affected  at  any  time.  Although  the  tumour  had  reappeared 
five  times  in  four  years  there  were  no  metastases  aud  the 
general  health  was  not  affected.  The  papilloma  bore  no 
resemblance  to  nasal  polypus,  and  was  easily  distinguished 
from  the  ordinary  papilloma,  which  is  usually  attached  to 
the  nasal  septum  just  inside  the  nostril.  It  was  more  difficult 
to  distinguish  from  a  malignant  tumour.  On  section,  the 
tumour  was  seen  to  have  a  loose  fibrous  tissue  basis  with  a 
covering  of  cells  of  which  the  deeper  were  fusiform,  with 
their  long  axes  at  right  angles  to  the  surface  and  with  a 
protoplasm  that  was  markedly  fibrillated.  The  superficial 
cells  were  flattened,  and  there  were  great  numbers  of 
very  thin-walled  vessels,  accounting  for  the  haemorrhagic 
tendencies  of  the  tumour. 


Obstetrics  and  Gynaecology. 


306.  Intratracheal  Injections  of  Antitoxin  in 

Laryngeal  Diphtheria. 

J.  GiROU  (Rev.  de  Lar.,  d'Otol.  et  de  Rhinol.,  September  15tb. 
1923,  p.  709)  states  that  Renon  and  Mignot  used  the  tracheal 
route  for  injection  of  antipneumococcal  serum  in  the  treat¬ 
ment  of  influenzal  pneumonia  and  for  antistreptococcal  serum 
in  pulmonary  tuberculosis  when  the  sputum  contained 
streptococci,  while  Rathery  and  Bordet  in  a  case  of  pul¬ 
monary  gangrene  gave  an  intratracheal  injection  of  anti- 
perfringens,  antivibrio,  and  antistreptococcal  serums.  Girou 
now  reports  three  cases  of  very  severe  laryngeal  diphtheria 
in  children,  aged  4  years,  16  months,  and  9  years,  in  whom 
diphtheria  antitoxin  was  injected  through  the  tracheotomy 
tube  as  well  as  intramuscularly  and  subcutaneously ;  all 
recovered.  This  method  has  never  been  used  before  in  the 
treatment  of  diphtheria,  although  Renon  and  Mignot  treated 
a  case  of  haemophilia  by  intratracheal  injections  of  diphtheria 
antitoxin.  The  treatment  consists  in  injecting  2  c.cm.  hourly 
for  the  first  day,  and  if  there  be  an  improvement  next  day 
1  c.cm.  every  two  hours.  To  avoid  a  violent  cough  the 
injection  is  given  very  slowly,  ten  minutes  being  taken  for 
the  injection  of  2  c.cm.  of  warmed  serum,  which  is  given 
with  a  Luer’s  syringe  through  the  tracheotomy  tube. 

307.  Tissue  Juices  in  Tonsillectomy. 

J.  B.  GREENE  (Boston  Med.  and  Siirg.  Journ.,  August  9th, 
1923,  p.  200)  advocates  utilizing  the  th’romboplastic  action  of 
the  tissues  in  the  prevention  of  haemorrhage  in  tonsillectomy 
with  an  accompanying  reduction  in  possible  infection.  The 
application  of  the  tonsil  itself  to  the  open  vessels  of  the 
1  tonsillar  fossa  is  much  more  effectual  in  the  control  of 
bleeding  than  sponging.  Should  vessels  of  any  importance 
be  met  with  when  the  upper  third  of  the  tonsil  is  being 
dissected  out  the  tonsil  is  immediately  replaced  and  held 
firmly  in  situ  until  haemorrhage  has  ceased,  after  which 


339.  Treatment  of  Pernicious  Vomiting  in  Pregnancy. 

D.  LEVY-SOLAL  and  Lelong  ( Paris  med.,  September  22nd, 
923,  p.  217)  record  a  case  of  pernicious  vomiting  in  pregnancy 
n  a  2-para  aged  34,  successfully  treated  by  pilocarpine  hydro- 
■hloride  given  in  doses  of  2  eg.  in  the  twenty-four  hours, 

;  mg.  being  injected  subcutaneously  at  a  time  every  two  or 
our3  hours.  No  psychotherapy  was  possible  owing  to  the 
semi-comatose  condition  of  the  patient,  and  treatment  by 
nlocarpine  was  employed  to  the  exclusion  of  all  other 
nethods,  such  as  administration  of  glucose,  chloral,  or  the 
lormal  serum  of  a  pregnaut  woman.  In  a  subsequent  paper 
3.  Levy-Solal  and  J.  Paraf  (Ibid.,  p.  218)  remark  that  a 
leuropathic  state  was  for  a  long  time  regarded  as  the  pre- 
lomiuant  factor  in  pernicious  vomiting,  which  was  attributed 
;ither  to  hysteria  pure  aud  simple  or  to  an  abnormal  excita¬ 
bility  of  a  reflex  character  similar  to  that  found  in  renal  colic 
md  other  nervous  affections.  Although  the  neuropathic 
actor  is  not  negligible,  as  is  shown  by  the  striking  effect 
sometimes  obtained  by  psychotherapy,  the  existence  ot 
;ertain  symptoms  excludes  the  hypothesis  of  a  purely  tunc- 
iional  condition.  The  liver  undoubtedly  plays  an  important 
jart.  Pinard  has  emphasized  the  importance  of  its  antitoxic 
unction  in  the  various  symptoms  of  the  toxaemia  of  preg- 
lancv  such  as  subicterus,  haemorrhages,  and  the  urinary 
svndrome.  Moreover,  as  Widal  and  his  pupils  have  shown, 
die  liver  acts  as  a  barrier  to  foreign  albumin.  If  this  action 
s  deficient  the  foreign  albumin  is  admitted  into  the  circu- 
ation  and  gives  rise  to  various  toxic  symptoms.  The  develop¬ 
ment  of  the  corpus  luteum  and  the  hypertrophy  of  the 
mrtical  layer  of  the  suprarenals  in  pregnant  guinea-pigs  an  l 
bitches  at  the  early  stage  of  pregnancy  probably  take  place 
o  neutralize  the  toxins  produced  by  the  fertilized  ovum, 
bvliich  have  penetrated  into  the  system  owing  to  hepatic 
nsufficiency. 
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310.  Treatment  of  Febrile  Abortions. 

Dubrowitsch  (Zent.  fiir  Gyn .,  August  18th,  1923,  p.  1327) 
gives  statistics  of  445  cases  of  febrile  abortions  treated  in  the 
maternity  clinic  at  Giessen  during  the  years  1912-23.  Of 
these,  265  cases  were  actively  treated  when  the  temperature 
was  raised,  89  cases  were  treated  absolutely  conservatively, 
and  91  cases  had  expectant  treatment,  the  uterus  being 
cleared  out  several  days  after  the  fall  of  the  temperature. 
It  was  found  that  the  mortality  was  greatest  in  the  cases  that 
had  received  active  treatment  and  the  morbidity  was  least 
in  the  cases  treated  expectantly,  whereas  the  morbidity  was 
much  the  highest  in  the  cases  treated  purely  by  conservative 
methods.  The  author  comes  to  the  following  conclusions, 
derived  from  his  series  of  cases :  (1)  Active  treatment  of  febrile 
abortions  is  not  so  satisfactory  as  the  expectant  treatment. 
(2)  There  seems  to  be  no  connexion  between  the  mortality 
figures  and  the  height  of  the  temperature  at  the  time  of 
delivery.  (3)  The  manner  of  clearing  out  the  uterus,  whether 
by  the  finger,  blunt  curette,  or  ordinary  curette,  hardly 
influences  the  mortality  at  all.  (4)  Abortions  which  have  had 
to  be  cleared  out  are  more  unfavourable  than  those  that 
come  away  without  interference.  (5)  The  mortality  is  highest 
in  criminal  abortions.  (6)  The  higher  the  temperature  rises 
the  more  likely  is  morbidity  to  ensue.  (7)  The  greater  the 
interval  between  the  fall  of  temperature  and  the  clearing  out 
of  the  uterus  the  less  the  morbidity.  (8)  Morbidity  is  least  in 
natural  abortions,  higher  in  examined  cases  and  in  those 
operated  upon,  and  highest  in  criminal  abortions. 

311.  Syphilis  of  the  Corpus  Uteri. 

According  to  B.  Portis  ( Surg .,  Gynecol .,  and  Obstet.,  July, 
1923,  p.  37),  syphilis  of  the  body  of  the  uterus  is  rare,  and 
many  of  the  non-gummatous  lesions  which  have  been 
reported  rest  on  insufficient  evidence.  Among  the  tertiary 
lesions  which  have  been  described  are  (1)  syphilitic  arteritis, 
which  is  associated  clinically  with  increased  haemorrhage 
rather  than  with  modification  of  the  shape  or  size  of  the 
uterus ;  (2)  sclerosis  of  the  myometrium,  which  may  be 
associated  with  some  hypertrophy;  (3)  atrophy  of  both  the 
myometrium  and  endometrium,  so  that  the  uterus  becomes 
very  small  and  hard ;  (4)  gummata  which  are  frequently 
associated  with  much  hyperplasia  and  sclerosis.  A  case  is 
reported  by  the  author  in  which  the  Treponema  pallidum 
was  demonstrated  between  the  muscle  bundles  of  the  corpus 
uteri,  and  in  which  affection  of  the  uterus  occurred  at  a 
comparatively  early  stage,  as  shown  both  by  the  cellular 
character  of  the  inflammatory  reaction  and  by  the  develop¬ 
ment  of  typical  secondary  cutaneous  syphilides  seven  weeks 
after  the  onset  of  the  first  local  symptoms.  The  patient,  who 
was  38  years  old  and  had  had  eleven  children  and  no 
miscarriages,  .complained  of  irregular  bleeding;  the  cervix 
was  indurated,  thickened,  and  ulcerated  behind.  Both  broad 
ligaments  were  somewhat  indurated  and  contained  small 
irregular  palpable  masses  ;  a  clinical  diagnosis  of  carcinoma 
cervicis  having  been  made  panhysterectomy  was  done.  The! 
treponema  was  found  not  only  in  the  body  of  the  uterus  but 
also  throughout  the  cervix,  which  had  probably  been  the 
site  of  the  primary  lesion,  and  in  a  corpus  luteurn  and  the 
surrounding  ovarian  stroma. 


Pathology, 


312.  Failure  of  Peptone  to  Protect  against 

Anaphylactic  Shock. 

Considerable  success  has  been  claimed  in  recent  years  for 
the  use  of  peptone  in  allergic  conditions  such  as  urticaria  and 
bronchial  asthma.  To  test  its  value  N.  P.  Larsen,  A.  V.  R. 
Haigh,  H.  L.  Alexander,  and  R.  Paddock  (Journ.  of 
Immunology ,  September,  1923,  p.  409)  performed  several 
experiments  on  guinea-pigs  Avhich  had  been  previously 
sensitized  to  egg  white.  One  c.cm.  of  a  1  in  2  emulsion  of  e^g- 
white  was  injected  intracardially  into  a  series  of  25  guinea- 
pigs;  twelve  days  later  0.5  c.cm.  of  a  5  per  cent,  suspension 
of  peptone  in  saline  was  injected  in  the  same  manner 
followed  thirty  minutes  after  by  0.2  c.cm,  of  the  egg-white 
emulsion.  The  results  showed  that  the  percentage  ofdeaths 
amongst  the  animals  was  higher  than  that  occurring  in 
16  control  animals  which  had  received  no  protective  dose  of 
peptone.  In  another  series  five  doses  of  peptone  were 
administered  in  between  the  sensitizing  and  the  dechainim* 
doses  of  egg-white;  the  results  here  corresponded  to  those 
obtained  in  the  control  experiment.  They  then  worked  out 
the  effect  produced  by  adding  peptone  to  a  bath  in  which 
tnn.m  fu  ®eusitlze(i  guinea-pigs’  uteri  were  suspended,  and 
ba  hV.tLnu0t  l«Utl1  tbe  COIlcentration  of  the  peptone  in  the 

caused  bv  iLa  fU'6  °f  ^boufc  1  iu  500  was  tUe  contraction 
cauoed  by  the  subsequent  addition  of  egg-white  prevented 
790  D 


Following  up  this  work  they  treated  nine  patients  sufferiud 
from  bronchial  asthma  by  intravenous  injections  of  peptone  ;l 
the  results  obtained  did  not  impress  them  favourably. 

313.  Experimental  Investigation  of  the  Blood  and 

Bile  Channels  of  the  Liver. 

H.  N.  Segall  (Surg.,  Gyn.,  and  Obstet.,  August,  1923,  p.  152] 
describes  an  investigation  he  has  carried  out  on  the  normal 
and  abnormal  distribution  of  the  blood  and  bile  channels  iu 
the  liver.  The  technique  adopted  was  that  described  by 
Gross,  which  consists  in  injecting  an  emulsion  of  barium 
sulphate  in  gelatin  and  making  at-ray  pictures  of  the  in¬ 
jected  vascular  tree.  A  study  of  55  livers  was  made,  and  it 
was  shown  that  the  intrahepatic  branches  of  the  hepatic 
artery  are  quite  straight  in  the  earlier  decades  of  life,  but 
become  more  tortuous  with  advancing  age.  The  subcapsulai 
arterial  anastomoses  and  those  in  the  tissues  of  the  portal 
vein  form  the  collateral  circulation  between  the  right  anc 
left  branches  of  the  hepatic  artery.  The  course  of  col¬ 
lateral  circulation  between  a  patent  and  obstructed  brand) 
of  the  hepatic  artery  is  from  the  collateral  vessels  into  thou 
larger  parent  vessels,  thence  to  the  main  branch  to  the  poiut 
of  obstruction,  and  finally  to  the  ramifications  of  the  blocked 
artery.  The  hepatic  veins  form  three  groups.  The  central 
group  receives  a  few  small  radicals  from  the  gall  bladder, 
the  venous  blood  of  which  is  mainly  drained  by  the  vena 
cystica.  Arterial  blood  is  absolutely  essential  to  the  nutri¬ 
tion  of  the  liver  substance.  Complete  obstruction  of  either 
branch  of  the  hepatic  artery  does  not  affect  the  liver  sub¬ 
stance  owing  to  the  abundant  anastomoses  which  afford 
efficient  collateral  circulation.  Infarcts  of  the  liver  follow 
obliteration  of  those  arteries  which  terminate  without  send¬ 
ing  branches  to  the  subcapsular  anastomoses,  and  are  there¬ 
fore  proper  end  arteries.  It  appears  that  in  tracing  the  effect 
of  ligation  at  various  points  along  the  hepatic  artery,  the 
nearer  the  ligation  to  the  point  of  bifurcation  the  greater  will 
be  the  danger  of  necrosis.  The  danger  of  necrosis  in  human 
subjects  diminishes  in  ligation  of  single  branches  distal  to 
the  bifurcation. 

314.  The  Adrenaline  Test  in  Diseases  of  the 

Thyroid  Gland. 

H.  Vaquez  and  C.  Dimitracoff  (Arch,  des  Mai.  du  Coeur, 
des  Vaisseaux  et  du  Sang,  June,  1923,  p.  414)  refer  to  the 
excitant  action  of  adrenaline  on  the  sympathetic  system— n 
hypodermic  injection  of  1  mg.  in  “  sympathicotonic  ”  cases 
produces  tachycardia,  tremors,  sensations  of  cold  or  heat, 
emotional  outbursts,  rise  of  blood  pressure,  and  sometimes 
glycosuria.  Goetsch  (Baltimore)  has  used  adrenaline  as  al 
test  for  hyperthyroidism,  and  has  shown  that  patients 
suffering  from  exophthalmic  goitre  react  strongly ;  he  con¬ 
cludes  that  this  hypersensibility  is  proportional  to  the  degree 
of  hyperthyroidism.  Others  have  confirmed  his  observations. 
Bloch  states  that  the  test  is  also  positive  in  pregnancy, 
diabetes  mellitus,  and  acute  rheumatism.  The  authors  state 
that  while  radiotherapy  gives  most  satisfactory  results  iu 
exophthalmic  goitre  there  has  hitherto  been  no  satisfactory 
method  of  selecting  cases,  nor  of  testing  the  utility  or  the 
duration  of  treatment.  Slowing  of  the  pulse  is  insufficient 
for  the  purpose.  Numerous  records  of  the  appearance  of 
myxoedema  have  shown  that  radiotherapy  has  been  carried 
too  far.  In  nervous  instability  a  negative  Goetsch  test  is 
important— the  treatment  may  do  actual  harm.  The  authors 
have  used  this  test  in  15  cases  and  describe  their  technique. 
They  take  the  pulse  and  blood  pressure  (using  a  sphygmo¬ 
manometer  and  the  auscultatory  method)  before  and  every 
two  or  four  minutes  after  the  intramuscular  adrenalino 
injection ;  the  readings  are  charted  and  any  subjective 
disturbances  noted.  The  test  is:  (a)  Positive  when  at  least 
three  phenomena  are  observed— (1)  delayed  tachycardia 
(that  is,  appearing  about  thirty  minutes  after  injection) ; 
(2)  rise  of  systolic  blood  pressure ;  (3)  definite  subjective 
disturbances— pallor,  vertigo,  palpitation,  etc.  ( b )  Partially 
positive  when  there  is  only  slight  rise  of  blood  pressure  and 
tachycardia— alone,  or  with  more  or  less  marked  functional 
disturbance — appears,  (c)  Negative  when  there  is  no  appre¬ 
ciable  result.  The  authors  classify  their  cases  in  three 
groups:  Group  1,  those  with  definite  symptoms  and  positive  ] 
reaction,  indicating  treatment ;  a  subsequent  test  shows  I 
progress  made  and  the  period  at  which  treatment  should  | 
cease.  Group  2,  those  cured  or  improved,  but  possibly  show-  I 
ing,  after  an  interval,  some  abnormal  signs.  The  test  I 
indicates  the  degree  of  hyperthyroidism  present  and  the  need 
or  otherwise  for  further  treatment.  Group  3,  patients  1 
diagnosed  clinically,  but  a  negative  test  shows  that  radio-  I 
therapy  would  be  useless  or  dangerous.  Six  typical  charts  I 
are  given  with  full  details  of  each  case.  The  authors  conclude  I 
that  the  test  is  a  true  biological  reaction  which  provps  the  a 
existence  or  non-existence  of  hyperthyroidism,  and  is'  a- 1 
valuable  aid  to  prognosis. 
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Muscle  Tone  in  Rickets. 

J.  D.  Douglas  Galbraith  (Brit.  Journ.  Child.  Dis.,  July- 
September,  1923,  p.  143)  points  out  that  the  radiographic 
and  clinical  pictures  in  rickets,  while  showing  general  agree¬ 
ment,  often  present  marked  differences.  Cases  in  which  a;-ray 
examination  show’s  the  bones  to  be  healed  or  almost  healed 
may  exhibit  only  slight  clinical  improvement,  whereas  cases 
in  which  there  is  little  or  no  evidence  of  healing  on  radio- 
graphic  examination  show’  considerable  clinical  improvement. 
Galbraith  regards  the  condition  of  the  muscles  as  a  truer 
inuex  of  improvement  than  the  radiographic  picture.  Once  the 
muscle  tone  lias  increased  the  child  improves  both  in  ability 
to  walk  and  in  general  health  irrespective  of  the  radiographic 
appearances..  The  tenderness  of  the  limbs  in  rickets  is 
usually  considered  to  be  bone  tenderness,  but  its  rapid 
disappearance  under  treatment  by  massage  suggests  that 
the  tenderness  is  not  in  the  bones  but  in  the  muscles.  Bad 
hjgienic  conditions,  especially  confinement  in  an  atmosphere 
loaded  with  the  products  of  respiration,  and  an  absence  of 
moving  air  and  sunlight,  by  depressing  muscle  activity  are 
strong  predisposing  factors  in  the  development  of  rickets; 
whereas  exercise,  fresh  air,  sunlight,  and  ultra-violet  rays 
will  both  prevent  and  cure  rickets. 

316.  Cerebral  Glio-sarcoma  simulating  Lethargic 

Encephalitis. 

Sakorrafos  (Ann.  de  Med.,  August,  1923,  p.  155)  describes 
a  case  of  a  man,  aged  57,  previously  healthy,  with  no  history 
of  syphilis  or  of  alcoholism,  who  complained  of  malaise, 
headache,  and  diplopia.  His  temperature  varied  from  99.4° 
to  100. 4J.  The  patient  replied  to  questions  clearly,  but  with 
apparent  difficulty,  and  then  closed  •  his  eyes  and  slept 
immediately.  There  was  slight  bilateral  ptosis  and  transient 
diplopia,  moderate  bradycardia  (pulse  rate  60).  The  patellar 
and  ten  do  Achillis  reflexes  were  exaggerated,  there  was 
no  Labinski’s  sign,  no  muscular  twitchings  nor  epileptiform 
attacks.  The  cerebro  -  spinal  fluid  was  normal,  without 
tiicreased  pressure ;  slight  mononuclear  lymphocytosis.  The 
Wassermann  reaction  of  both  cerebro  spinal  fluid  and  blood 
was  negative.  The  urine  contained  a  trace  of  albumin  and 
hyaline  casts,  with  excess  of  uric  acid.  On  the  twenty-fourth 
day  there  was  incontinence  of  urine  and  of  faeces.  Lethargy 
increased,  but  when  addressed  the  patient  opened  his  eyes  as 
though  examining  his  surroundings.  On  the  twenty-eighth 
day  he  slept  continuously;  the  cerebro-spinal  fluid  was  under 
increased  pressure  and  was  blood  stained.  He  had  vomited 
without  effort.  He  died  on  the  thirty-first  day.  Post  mortem 
.here  was  found  congestion  of  the  superficial  vessels,  the 
cerebro  spinal  fluid  wras  in  excess  and  slightly  turbid,  the 
na  mater  generally  thickened  and  whitish.  The  convolutions 
were  slightly  flattened.  The  lateral  ventricles  were  dilated 
ind  contained  blood ;  they  formed  one  cavity,  which  con- 
ained  a  comparatively  soft  dark-coloured  mass,  in  the  centre 
;f  which  were  scattered  whitish  and  greyish  foci.  It  was 
ival,  measuring  5  cm.  in  length  by  2  cm.  in  width ;  it  filled  the 
mated  lateral  ventricles  and  had  flattened  the  optic  thalami. 
Iistologically  it  was  a  small  round-celled  sarcoma.  Sakorrafos 
ib-erves  that  this  case  presented  the  true  tripod  of  lethargic 
^cephalitis — somnolence,  fever,  and  ocular  disturbances; 
u though  there  is  usually  some  acceleration  of  the  pulse  in 
■npephalitis  lethargica,  bradycardia  has  been  noted  rarely, 
-here  were  no  changes  in  the  fundi.  The  absence  of  the 
lassical  symptoms  of  cerebral  tumour  was  remarkable. 

317.  Results  of  Serotherapy  in  Enteric  Fever. 

'•  Etienne  (Rev.  Med.  de  VEst,  July  1st,  1923,  p.  425)  has 
mated,  since  1914,  50  cases  of  enteric  fever  by  injections  of 
tedet’s  serum.  None  of  these  patients  had  had  antityphoid 
noculations  ;  many  of  the  cases  were  very  severe.  Etienne 
bserved  in  almost  all  cases  arrest  of  the  febrile  curve ; 
more  or  less  profound  fall  of  temperature,  followed  by 
rise;  accentuation  of  febrile  remissions;  absence  of  reaction. 
e  g*ves  clinical  details  and  charts  of  six  typical  cases,  and 
(includes  that  the  injection  of  Rodet’s  serum  between  the 
ighth  and  tenth  days  aborted  the  disease  in  15  out  of  23 
ases  (that  is,  66  per  cent.).  After  the  tenth  day  it  constantly 
roduced  more  or  less  definite  improvement.  In  50  cases 
acre  were  5  deaths ;  of  these,  2  were  treated  before  the 
ighth  day.  In  23  cases  treated  between  the  eighth  and 
nth  days  3  died — one  of  bronchopneumonia,  one  of  exhaus- 
on,  and  the  third  case  died  on  the  fourteenth  day,  after 


a  severe  haemorrhage  on  the  twelfth  day.  Etienne  observes 
that  the  majority  of  his  cases  were  exceptionally  grave, 
including  many  military  cases  in  the  autumn  of  1914. 
Among  certain  other  series  of  military  cases  the  mortality 
ranged  from  33  to  50  per  cent.  The  action  of  serotherapy 
must  be  judged  by  the  modification  of  the  course  of  each 
case,  the  result  being  obtained  without  any  other  kind  of 
treatment.  His  results  correspond  closely  to  those  obtained 
by  Rodet,  Bouamour,  and  other  observers,  whose  statistics 
are  quoted.  Etienne  gives  15  to  20  c.cm.  (according  to  the 
severity  of  the  case)  as  an  initial  dose,  and,  if  needed,  after 
an  interval  of  forty-eight  hours,  a  second  dose  of  10  c.cm. 
Occasionally  a  third  or  fourth  injection  is  required.  In 
relapsing  cases  one  or  two  injections  of  10  or  5  c.cm.  suffice 
usually.  It  is  necessary  to  use  Besredka’s  method  for 
avoiding  anaphylaxis— slow  progressive  injection  of  0.25  c.cm. 
at  first,  then  0.5  c.cm.,  etc.,  spread  over  a  period  of  eight 
days  after  the  first  injection.  In  certain  very  grave  cases  he 
gave  intravenous  injections  of  the  , serum,  but  severe  shock 
followed  in  one  case,  so  he  abandoned  that  method.  The 
serum,  he  says,  should  be  kept  in  stock  for  at  least  two 
and  a  half  months. 

318.  Sequels  to  the  Injection  of  Tuberculin. 

E.  Hoke  (Zeit.f.  Tuber k.,  Bd.  38,  Heft  5,  1923,  p.  346)  records 
a  series  of  complications  resulting  from  diagnostic  or  thera¬ 
peutic  injections  of  tuberculin.  The  list  of  accidents  includes 
a  case  of  fatal  anaphylactic  shock,  as  well  as  cases  of  herpes 
zoster,  Quincke’s  oedema,  periodontitis,  urticaria,  purpura, 
polyneuritis,  and  areas  of  tenderness  in  the  course  of  the 
phrenic  nerve.  The  case  of  fatal  anaphylactic  shock  was 
that  of  a  woman,  aged  42,  who  had  been  given  injections  of 
old  tuberculin  for  some  time  with  excellent  results.  But 
when  the  dose  was  increased  to  0.2  c.cm.  of  tuberculin 
(“  Volltuberkulin  ”)  severe  dyspnoea  and  cyanosis  ensued, 
the  temperature  rose  to  39.7°  in  the  axilla,  and  death  occurred 
on  the  following  day.  The  case  in  which  herpes  zoster 
occurred  was  instructive  because,  on  repeating  the  admini¬ 
stration  of  tuberculin,  a  second  crop  of  vesicles  appeared. 
The  patient  was  a  man,  aged  32,  who  was  given  a  sub¬ 
cutaneous  injection  of  0.5  mg.  of  old  tuberculin.  The 
temperature  rose  to  37.8°  C.,  and  a  typical  outbreak  of  herpes 
zoster  appeared  in  the  fifth  intercostal  space.  Three  weeks 
later  the  same  quantity  of  tuberculin  was  injected  subcuta¬ 
neously,  and  herpes  zoster  again  appeared,  being  in  the  same 
position  as  on  the  first  occasion.  The  case  of  periodontitis 
was  also  marked  by  the  recurrence  of  this  complication 
when  the  injection  of  tuberculin  was  repeated.  The  patient 
was  a  man,  aged  42,  who  was  given  an  injection  of  0.5  mg. 
of  old  tuberculin.  The  temperature  rose  to  37.9°  C.,  the  left 
side  of  the  face  became  swollen,  and  the  second  upper  molar 
became  very  painful  and  tender.  The  pain  and  swelling 
passed  off  in  twenty-four  hours,  but  when,  four  weeks  later, 
an  injection  of  0.000005  mg.  of  old  tuberculin  was  given,  signs 
of  acute  periodontitis  appeared  iu  the  same  position  as  before, 
again  disappearing  in  twenty-four  hours.  The  next  two 
injections  of  tuberculin  aroused  the  same  response.  In  the 
case  in  which  urticaria  broke  out  the  tuberculin  was  given 
by  skin  inoculation,  pure  old  tuberculin  being  rubbed  into 
abrasions  in  the  skin. 

319.  Tuberculosis  in  Tangiers. 

According  to  P.  Remlinger  (Rev.  d’ Hygiene,  September, 
1923,  p.  789),  tuberculosis  twelve  years  ago  was  a  compara¬ 
tively  rare  disease  in  the  town  of  Tangiers.  Since  that  date, 
however,  and  coincident  with  an  increase  in  immigration  and 
in  commercial  activity,  there  has  been  such  a  development  of 
tuberculosis  that  it  is  now  almost  as  prevalent  as  in  the 
other  seaports  of  the  Mediterranean.  This  increase  is 
noticed  not  merely  in  one  class  of  the  inhabitants  or  in  one 
quarter  of  the  town,  but  in  French,  Spanish,  Mussulmans, 
and  Jews  alike,  living  in  every  class  of  property,  in  the 
opulent  as  well  as  in  the  poorer  quarters.  To  what  is  this  to 
be  attributed  ?  There  appear  to  be  two  main  factors.  First, 
the  introduction  of  tuberculosis  on  a  large  scale  during  the 
past  few  years,  both  in  the  shape  of  infected  human  beings 
and  infected  cattle,  and  secondly,  the  unfavourable  nature  of 
the  climate.  The  summer,  particularly,  in  Tangiers  has  a 
deleterious  influence  on  the  majority  of  tuberculous  patients. 
In  those  affected  with  the  congestive,  febrile,  or  haemoptytic 
form  of  the  disease,  the  progress  is  almost  uniformly  down¬ 
ward,  and  that  with  extreme  rapidity.  So  unfavourable  is 
the  climate  that  tho  author  considers  that  not  onjy  is  it  a 
mistake  for  European  patients  to  bo  sent  to  Tangiers  to  bo 
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cured,  but  that  European  patients  contracting  the  disease 
locally  should  be  repatriated  as  soon  as  possible.  Ihese 
remarks  apply  to  the  pulmonary  form  of  the  disease.  1 01- 
cases  of  surgical  tuberculosis  the  large  amount  of  sunshine  and 
the  freshness  of  the  air  appear  to  be  distinctly  favourable. 


320.  The  Treatment  of  Tetany. 

W.  Raab  ( Klinische  Wochenschrift,  September  3rd,  1923, 
p.  1696)  refers  to  the  recent  work  on  the  acidosis  treatment 
of  tetany,  and  records  a  case  which  shows  the  practical 
value  of  treatment  of  the  affection  with  mono-ammonium 
phosphate  (NH4H2P04),  whatever  the  exact  action  of  the 
drug  may  be.  The  case  was  one  of  persisting  severe  tetany 
in  a  girl,  which  followed  an  operation  for  goitre.  Para- 
thyroidin  tablets  were  tried,  but  only  temporary  benefit 
followed.  Alter  the  attacks  had  become  as  many  as 
thirteen  in  the  day,  mono-ammonium  phosphate  was  given 
(12  grams  daily,  by  mouth).  The  attacks  promptly  ceased 
and  have  not  recurred,  the  electric  changes  and  Chvostek’s 
and  Trousseau’s  symptoms  have  disappeared,  and  the  general 
condition  has  become  quite  satisfactory. 


Surgery. 


321.  Gastric  Symploms  in  Chronic  Appendicitis. 

R.  L6pez-Baena  [Arch,  de  med.,  cir.  y  esp.,  August  25th,  1923, 
p.  373),  who  records  a  case  in  a  woman,  aged  25,  illustrating 
the  truth  of  Moynihan’s  dictum  that  “the  most  frequent  site 
of  gastric  ulcer  is  the  right  iliac  fossa,”  states  that  the 
gastric  manifestations  of  chronic  appendicitis  may  be  divided 
into  two  groups.  (1)  The  mild  or  dyspeptic  form,  which  is 
most  frequent  in  children  and  is  characterized  by  the  follow- 
i  ng  symptoms  :  loss  of  appetite,  intolerance  for  certain  articles 
of  diet,  such  as  eggs  and  meat,  sensation  of  fullness,  vomiting 
and  fatigue,  and  a  severe  pain  in  the  right  side,  especially  on 
running.  Comby,  Broca,  and  other  French  writers  maintain 
that  chronic  appendicitis  frequently  assumes  the  form  of  cyclic 
vomiting  with  acetonaemia.  In  the  adult  a  similar  clinical 
picture  is  sometimes,  though  rarely,  seen.  (2)  The  gastralgic 
form.  The  patients  complain  of  pain  of  variable  degree, 
which  is  very  like  gastric  ulcer.  In  some  it  occurs  directly 
after  food,  and  in  others  later.  It  may  be  relieved,  or  on  the 
other  hand  aggravated,  by  a  meal.  Sometimes  it  radiates 
towards  the  appendix.  The  patients  also  suffer  from  aero- 
phagia,  nausea,  and  vomiting.  Analysis  of  the  gastric  juice 
shows  the  presence  of  hyperchlorhydria  and  hypersecretion 
in  many  cases.  Fenwick  in  22  out  of  112  cases  with  gastric 
hypersecretion  on  which  he  operated  found  appendicitis  as 
the  only  lesion.  Some  cases,  however,  show  hypochlorhydria 
or  a  normal  acidity  (Hernando).  Several  explanations  have 
been  given  of  the  gastric  symptoms  of  appendicitis.  Some 
regard  them  as  reflex  manifestations,  a  stimulus  arising  in 
the  appendix  causing  a  spasm  of  the  pylorus  which  is  followed 
by  pain,  vomiting,  and  other  gastric  symptoms.  Others 
attribute  the  gastric  symptoms  to  intestinal  stasis  and  the 
consequent  absorption  of  toxic  substances. 

322.  Exposure  of  the  Kidney  through  the  Lumbo¬ 
sacral  Fascia. 

Richer  ( Journ .  d’Urologie,  July,  1923,  p.  7)  suggests  a  route 
through  the  lumbo- sacral  fascia  for  the  exposure  of  a  kidney 
of  normal  size,  as  one  which  would  cause  the  minimum  of 
damage  with  the  minimum  of  manipulation.  A  vertical  skin 
incision  is  made  over  the  erector  spinae  muscle,  3  to  3$  finger- 
breadths  from  the  line  of  the  spinous  processes  between 
the  twelfth  rib  and  the  posterior  superior  iliac  spine.  The 
posterior  lamella  of  the  lumbar  aponeurosis  is  then  divided 
in  the  same  line  and  the  outer  border  of  the  erector  spinae 
displaced  inwards.  The  middle  lamella  of  the  lumbar 
aponeurosis  is  next  exposed  and  divided  vertically,  just 
outsido  the  tips  of  the  transverse  processes  of  the  lumbar 
vertebrae,  and  the  quadratus  lumborum  muscle,  now 
exposed,  is  split  in  the  direction  of  its  fibres.  The  ilio¬ 
inguinal  nerve  is  seen  and  retracted  upwards,  the  perirenal 
tissues  are  divided  and,  by  blunt  dissection,  the  renal 
pedicle  will  be  found  on  the  right  side  at  the  level  of  the 
second  lumbar  transverse  process,  and  on  the  left  side  a 
little  lower,  at  a  depth  of  from  6  to  7  cm.  from  the  surface. 
The  author  considers  that  this  route  should  be  of  advantage 
in  the  following  cases :  removal  of  a  small  atrophic  kidney, 
fixed  to  the  ribs  and  impossible  to  exteriorize  ;  nephrotomy 
and  nephropexy;  for  pyelotomy  and  in  certain  cases  of 
hydronephrosis ;  for  plastic  operations  on  the  pelvis  and 
upper  ureter.  In  those  nephrectomies  in  which  great  diffi¬ 
culty  is  anticipated  it  would  be  of  value  for  primary  ligature 
of  the  renal  pedicle,  after  which  the  kidney  may  be  removed 
through  an  oblique  lumbar  incision.  Finally,  it  may  be  used 
for  operations  on  the  nerves  of  the  kidney,  and  for  high 
uietero-lithotomy  and  other  operations  on  the  upper  ureter. 


323.  Thoracoplasty  for  Pulmonary  Tuberculosis. 

P.  BULL  (Norslc  Mag.  /.  Laegevidenslcaben,  June,  1923,  p.  521) 
gives  an  account  of'  75  cases  of  pulmonary  tuberculosis 
operated  on  by  himself,  and  of  88  cases  operated  on  by  other 
Norwegian  surgeons,  the  operation  being  extrapleural  thoraco¬ 
plasty.  The  operation  mortality  for  these  163  cases  was 
10  per  cent.  (16  deaths).  The  following  data  refer  only  to  the 
author’s  75  cases.  In  73  cases  tubercle  bacilli  were  demon¬ 
strable  in  the  sputum  before  the  operation,  yet  even  before 
the  patients  were  discharged  from  hospital  after  the  operation 
there  were  as  many  as  37  whose  sputum  was  negative.  This 
early  disappearance  of  tubercle  bacilli  from  the  sputum 
proved  a  sign  of  great  prognostic  importance,  and  of  27 
patients  whose  sputum  was  still  positive  on  discharge  from 
hospital  only  2  achieved  permanent  recovery.  On  the  othet 
hand,  of  22  patients  whose  sputum  was  negative  on  discharge  i 
or  immediately  afterwards,  15  were  symptom-free  from  twcl 
months  to  eight  years  after  the  operation.  A  study  of  the  1 
25  patients  who  were  well  and  fit  for  work  from  one  to  eight  j 
years  after  the  operation  showed  that  as  many  as  18  hacj 
negative  sputum  on  discharge  from  hospital.  In  the  remain  , 
iug 7  cases  tubercle  bacilli  ultimately  disappeared  from  the! 
sputum,  but  in  3  of  these  cases  they  took  from  six  to  eighteer  I 
months  to  do  so.  The  author,  who  has  been  performind 
thoracoplasties  since  May  1st,  1914,  has  made  a  special  studjj 
of  his  first  37  patients,  whose  operations  dated  back  fron  , 
three  to  eight  years.  Sixteen  were  still  alive,  and  of  then  i 
12  were  symptom-free  and  more  or  less  fit  for  work.  Th( 
calculation  may  therefore  be  made  that  a  permanent  cun 
can  be  effected  by  thoracoplasty  in  about  32  per  cent,  of  al  \ 
cases  of  advanced  pulmonary  tuberculosis  of  a  more  or  les:  I 
unilateral  character. 

329.  Prostatism  due  to  Vesical  Diverticula. 

Tant  (Le  Scalpel ,  July  28th,  1923,  p.  841)  records  a  remark 
able  case  of  a  man,  aged  48,  who  had  all  the  symptoms  o 
prostatic  hypertrophy,  including  1  litre  of  residual  urine  j 
but  without  prostatic  enlargement.  Treatment  gave  onl; 
transient  relief.  Chronic  cystitis  was  followed  by  sever 
haematuria.  After  six  years’  ineffectual  treatment  a  furthe  -i 
cystoscopy  (rendered  difficult  by  the  quantity  of  muco-pu  i 
in  the  bladder)  showed  the  orifices  of  two  diverticula,  eac!  ! 
above  and  internal  to  the  orifices  of  the  corresponding  ureters  i 
Skiagrams  taken  according  to  the  method  of  Papin  (modifie 
by  Gayet  and  Gauthier),  after  distension  of  the  bladder  wit 
a  10  per  cent,  sodium  iodide  solution,  showed  the  shadows  c 
large  diverticula  behind  that  of  the  bladder.  The  patien  I 
then  emptied  his  bladder  as  completely  as  possible  ;  th 
act  closed  the  diverticular  orifices,  and  the  cavities  rt  I 
mained  distended  with  the  solution.  A  second  skiagrai  | 
showed  these  diverticula.  They  were  subsequently  disl 
sected  out  with  difficulty,  under  spinal  anaesthesia.  Till 
patiently  ultimately  made  a  complete  recovery.  Tar 
refers  to  the  so-called  “  prostatism  without  prostate 
described  by  Guyon,  aud  while  not  denying  the  possibilit  l 
of  retention  being  due  to  rigidity  of  the  neck  of  the  bladdei 
he  deprecates  a  too  hasty  diagnosis  of  this  condition,  an 
states  that  if  we  could  know  all  the  resections  of  the  vesici 
neck  which  have  been  unsuccessful  we  might  say  that  thi  j 
diagnosis  often  masks  our  ignorance  of  the  true  origin  cl 
the  retention. 

325.  The  Mortality  in  Surgery  of  the  Thyroid  Gland. 

C.  M.  Mayo  and  J.  de  J.  Pemberton  ( Annals  of  Surger;  ■ 
August,  1923,  p.  145)  remark  that  to  evaluate  accuratel  j 
statistics  in  the  results  of  operations  on  patients  with  goitil 
the  knowledge  of  two  facts  is  essential— the  proportion  c 
goitres  with  hyperthyroidism,  and  the  basis  on  whicl 
operative  mortality  is  reckoned.  In  cases  without  hype 
thyroidism  the  dangers  are  confined  to  operative  and  pos 
operative  accidents,  which  include  haemorrhage,  pulmonai 
infections,  embolism,  and  infections.  When  hyperthyrouhsi  1 
is  present  the  greatest  danger  lies  in  the  disease  itself.  1“ 
reduction  of  mortality  to  1  per  cent,  in  the  surgery  of  exopl 
thalmic  goitre  depends  on  (1)  cases  coming  earlier  to  open 
tion,  before  the  development  of  visceral  degenerativ  I 
changes;  (2)  combined  medical  and  surgical  treatment,  b 
means  of  which  post-operative  acute  hyperthyroidism 
reduced  to  a  minimum ;  (3)  recognition  of  the  dapgeij 
involved  in  injury  to  the  recurrent  laryngeal  nerve— this  in 
led  the  surgeon  to  greater  care  in  its  avoidance.  The  pr 
liminary  medical  treatment  consists  of  rest,  diet,  adeqnai  j 
fluids,  digitalis,  and  oral  administration  of  iodine  (Lugol 
solution).  A  preliminary  surgical  procedure,  such  as  inje 
tion  of  hot  water  or  ligation,  may  be  carried  out  as 
tolerance  test.  As  preliminary  measures  are  ineffectual)  j 
adenomatous  goitre  with  hyperthyroidism,  the  mortality  I 
dependent  on  the  number  of  bad  risk  cases  accepted  ij 
operation.  -(] 
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Radiology  and  Electrology, 


S26.  The  Late  Results  of  X-ray  Treatment  of  Cancer 

of  the  Breast. 

H.  E.  Walther  ( Schweiz .  med.  Woch.,  August  9th,  1923, 
p.  747)  prefaces  his  record  of  cases  of  cancer  of  the  breast 
treated  by  the  x  rays  with  the  remark  that  the  value  of  this 
treatment  cannot  be  gauged  with  even  approximate  accuracy 
without  a  series  of  control  cases  in  which  operative,  but  not 
ar-ray  treatment,  was  given.  He  has  no  such  series  of  his 
own  to  produce.  To  make  good  this  deficit  he  has  collected 
the  statistics  of  61  writers,  the  period  covered  being  from 
1891  to  1921,  and  the  cases  numbering  about  9,000.  After  an 
observation  period  of  three  years  31.9  per  cent,  of  these  cases 
could  still  be  regarded  as  cured.  During  the  past  twenty 
years  no  important  advance  has  been  made  in  the  operative 
treatment  of  this  disease,  and  there  are  only  two  ways  in 
which  the  late,  post-operative  mortality  can  be  reduced— 
they  are,  earlier  diagnosis  and  actinotherapy.  Since  1917  the 
author  has  treated  about  90  cases,  but  4  of  the  patients  dis¬ 
continued  treatment  prematurely  and  disappeared.  Among 
the  remaining  cases  there  were  13  in  which  the  disease 
was  inoperable  when  first  diagnosed;  7  of  these  patients 
were  still  alive  after  a>ray  treatment.  In  a  second  category 
there  were  28  patients  who  were  suffering  from  local  recur¬ 
rences  or  metastases  when  x-ray  treatment  was  instituted, 
and  though  in  some  cases  it  certainly  had  a  palliative  effect! 
tumours  and  pain  disappearing,  and  weight  being  gained, 
death  invariably  supervened.  The  chief  interest  centred 
about  the  third  category,  in  which  a>ray  treatment  was 
adopted  as  a  supplement  to  an  operation.  There  were  52 
patients  in  this  category,  and  among  them  there  were  22 
with  an  observation  period  of  at  least  three  years  after  the 
operation.  Of  these  22  patients  8  had  died  after  an  average 
post-operative  interval  of  twenty-eight  months.  The  remain¬ 
ing  14  (64  per  cent.)  were  still  alive,  and  among  the  8  who 
died  there  were  3  who  lived  more  than  thirty-seven  months 
after  the  operation.  Comparing  this  recovery  rate  of  64  per 
cent,  after  combined  operative  and  a;- ray  treatment  with  the 
recovery  rate  of  31.9  per  cent,  after  operative  .treatment 
alone,  the  author  concludes  that  the  x  rays  are  a  valuable 
supplement  to  the  operative  treatment  of  cancer  of  the 
breast. 

327.  Radiograms  in  Rickets. 

A.  A.  Weech  and  M.  S.  Smith  (Amer.  Journ.  Dis.  Children , 
August,  1923,  p.  117)  investigated  the  anatomical  basis 
for  interpreting  radiograms  in  35  cases  of  rickets  by  com¬ 
paring  histological  sections  through  the  epiphyseo-diaphyseal 
junction  with  radiograms  of  the  same  sections  in  order  to 
ascertain  which  of  the  histological  elements  was  respon¬ 
sible  for  the  characteristic  shadows.  Calcium  is  the  only 
element  which  casts  a  shadow  in  rachitic  bones,  and 
decalcified  tissues  leave  no  record  or  only  cast  a  negative 
shadow.  It  is  possible  from  a  knowledge  of  its  pathology  not 
mly  to  explain  the  shadows  which  characterize  rickets  but 
also  to  predict  the  histological  alterations.  General  rarefaction 
is  present  in  all  cases,  the  most  definite  signs  occurring  where 
the  shafts  meet  with  their  cartilages,  the  normal  sharp  line 
ff  demarcation  disappearing  so  that  the  shaft  seems  to  fade 
iway  into  the  cartilage  ;  and  the  transition  may  be  gradual, 
giving  the  appearance  of  the  shaft  being  capped  with  a  fringe. 
■Similar  rarefaction  occurs  in  the  epiphyseal  centres  °of 
>ssification.  Complete  decalcification  shows  that  the  density 
>f  the  shaft  depends  entirely  upon  the  presence  of  inorganic 
lalts  while  the  histological  structure  remains  unchanged.  The 
tresence  of  blood  does  not  materially  affect  the  permeability 
>f  bone  to  the  rays.  The  epiphyseal  cartilage,  when  its 
'Utline  is  visible,  appears  longer  than  normal  and  seems  to 
inbrace  the  upper  portion  of  the  metaphysis,  but  as  healing 
'Ccurs  the  deposit  of  lime  salts  marks  sharply  the  normal 
'oundary  and  causes  this  apparent  lengthening  to  disappear, 
n  the  epiphyseal  centres  ot  ossification  growth  occurs  along 
he  circumierence  of  the  nucleus,  which  seems  smaller  than 
a  reality  because  the  peripheral  sprouts  of  connective  tissue 
0  not  cast  a  shadow,  but  with  the  onset  of  healing  calcium 
eposits  around  the  nucleus  make  it  appear  larger. 

328.  Observations  on  X-ray  Cancer. 

»  case  of  a:-ray  carcinoma  in  a  patient  who  had  for  twenty 
ears  been  engaged  in  radiological  work  is  described  by 
.  Henry  Dible  and  J.  M.  Woodburn  Morison  (Arch.  Radiol, 
nd  Electrother.,  August,  1923,  p.  65),  and  is  accompanied  by 
I  ome  general  observations  on  this  particular  type  of  malig- 
j  disease.  At  the  outset  it  is  pointed  out  that  ;r-ray  carci- 
oma  is  unique  in  that  the  causal  agency  is  of  necessity  purely 
hysical,  and  that  no  specific  stimulating  substances,  such  as 
re  often  held  to  be  essential  in  the  experimental  production 
f  carcinoma  by  irritants,  can  be  isolated  by  chemical 


methods.  The  case  recorded  came  under  observation  in  1921 
with  a  history  that  the  patient,  who  had  not  hitherto  worn 
gloves,  commenced  in  1911  to  suffer  from  a  burning  sensation 
in  his  hands,  followed  by  a  shrivelling  of  the  skin  and  the 
appearance  of  numerous  warts,  which  later  discharged  and 
broke  down,  producing  areas  of  progressive  and  intractable 
ulceration,  one  of  which  became  very  extensive  and  eventu¬ 
ally  assumed  characters  suggestive  of  malignancy.  The 
conditions  chiefly  affected  the  fiugers  of  the  right  hand,  three 
of  which  were  amputated  in  1921,  since  when  there  has  been 
a  steady  improvement,  all  breaches  of  surface  having  healed, 
warts  diminished,  irritation  lessened,  and  recurrences  failed 
to  appear.  Appearances  on  histological  examination  of  the 
main  ulcer  differed  in  no  essentials  from  those  of  a  spontaneous 
malignant  new  growth  in  the  skin.  Keratinization  in  the 
cell  nests  was  well  marked,  and  there  was  little  epithelium 
in  a  cellular  state,  which  suggested  a  slow  growth  of  a  low 
type  of  malignancy  with  a  tendency  to  mature  rather  than 
proliferate,  aud  was  in  accordance  with  the  cliuical  features. 
The  authors  are  of  opinion,  reviewing  reported  cases,  that 
the  ease  of  production  of  experimental  x-ray  cancer,  the 
rapidity  of  growth  and  degree  of  malignancy,  other  factors 
being  equal,  depend  on  individual  susceptibility,  and  that 
where  the  disease  is  produced  with  difficulty  in  an  insus¬ 
ceptible  subject  the  prognosis  will  be  favourable. 

329.  Radium  in  Lupus  of  the  Interior  of  the  Nose. 

H.  Baumgartner  (Schiveiz.  med.  Wocli.,  August  16th,  1923, 
p.  775)  gives  a  detailed  report  of  twelve  cases  of  lupus  of  the 
interior  of  the  nose  treated  with  radium  since  March,  1919, 
at  the  University  Oto-Laryngological  Hospital  in  Basel.  The 
diagnosis  was  confirmed  by  microscopic  examination  of 
excised  sections,  and  only  in  one  case  was  the  Wassermann 
reaction  positive.  Although  the  cases  had  proved  refractory 
to  other  treatment  a  complete  cure  was  invariably  effected. 
Of  its  duration  the  author  cannot  at  present  speak  with 
certainty,  but  from  his  own  experience  and  from  a  study  of 
the  literature  he  has  already  come  to  the  conclusion  that  in 
every  case  of  lupus  of  the  interior  of  the  nose  radium  treat¬ 
ment  should  be  preferred  to  every  other  treatment.  Only 
when  radium  treatment  has  proved  incapable  of  curing  the 
disease  should  operative  treatment  be  undertaken.  The 
author  worked  with  a  tube  containing  32  mg.  of  radium 
element,  and  with  a  1.5  mm.  platinum  filter.  The  interior  of 
the  nose  was  anaesthetized  for  a  few  minutes  by  the  applica¬ 
tion  of  cocaine  and  adrenaline  on  a  cotton-wool  or  gauze 
tampon.  The  exposures  lasted  from  six  to  ten  hours  and 
were  repeated  once  or  oftener.  No  ill  effects  from  this 
treatment  were  observed.  At  the  second  and  later  sittings 
the  exposures  lasted  somewhat  more  than  six  hours.  Com¬ 
paring  this  treatment  with  operation,  the  author  notes  that 
the  former  has  many  advantages  over  the  latter,  radium 
treatment  in  skilled  hands  being  practically  painless  and  not 
injuring  healthy  tissues. 


Obstetrics  and  Gynaecology. 

330.  The  Value  of  Sacral  Nerve  Block  Anaesthesia  In 

Obstetrics. 

According  to  B.  E.  Bonar  and  W.  R.  Meeker  (Journ. 
Amer.  Med.  Assoc.,  September  29th,  1923,  p.  1079),  the  pains  of 
labour  may  be  entirely  controlled  by  block  of  the  second, 
third,  fourth,  and  fifth  sacral  and  the  ano-coccygeal  nerves. 
Block  of  these  nerves  by  the  trans-sacral  method,  with  the 
addition  of  a  low  epidural  injection,  gives  satisfactory  anaes¬ 
thesia,  but  the  epidural  method  alone  is  the  more  practical. 
The  relaxation  of  the  pelvic  floor  produced  by  these  methods 
is  a  distinct  advantage.  Most  operative  and  manipulative 
obstetric  procedures  may  be  painlessly  performed  under 
sacral  nerve  block  anaesthesia.  In  normal  delivery  the 
abolition  of  the  pain  reflex  also  takes  away  the  voluntary 
effort  of  bearing  down,  which  loss  must  be  compensated 
for  by  other  means.  The  feature  of  greatest  difficulty  is 
the  selection  of  the  proper  time  to  induce  anaesthesia.  In 
the  authors’  series  the  maximum  benefit  was  obtained  by 
induction  when  dilatation  of  the  os  had  reached  at  least 
7  cm.  in  primiparae  and  at  least  4  cm.  in  multiparae.  The 
field  of  usefulness  of  this  means  of  anaesthesia  in  normal 
delivery  will  greatly  increase  when  a  means  has  been  devised 
of  prolonging  the  anaesthetic  action  of  an  epidural  injection 
for  at  least  six  or  seven  hours.  Such  an  anaesthesia,  the 
authors  suggest,  should  find  widespread  use. 

331.  Intraperitoneal  Bleeding  from  Myomata. 

According  to  T£denat  (La  Gynecologie,  June,  1923,  p,  329), 
traces  of  recent  intraperitoneal  haemorrhages  of  small 
amount  are  not  infrequently  found  at  operation  for  uterine 
myoma.  As  a  complication  of  myoma,  acute  intraperitoneal 
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haemorrhage  of  gravity  comparable  with  that  of  ruptured 
ectopic  gestation  was  first  recorded  by  Rokitanski  in  1841 ,  it 
is  a  rare  condition,  and  many  of  the  earlier  cases  rest  on 
evi  fence  which  is  lacking  iu  precision.  Three  personal  cases 
are  described  by  Tedenat.  The  first  patient,  who  had  a 
myomatous  mass  reaching  nearly  to  the  umbilicus,  had  been 
observed  to  become  more  anaemic  after  several  successive 
menstruations,  which  were  unaccompanied  by  any  increase 
of  the  external  bleeding;  a  haematocele  Avas  noted  in  the 
posterior  cul-de-sac.  Two  days  after  this  observation 
menstruation  occurred  aud  Avas  associated  AATith  increase  in 
size  of  the  haematocele;  external  haemorrhage  Avas  slight, 
but  progressive  signs  of  internal  bleeding  led  to  laparotomy. 
After  hysterectomy,  three  litres  of  blood  clot  were  removed 
from  the  pouch  of  Douglas.  The  source  of  the  haemorrhage 
was  found  in  multiple  erosions  of  large  venous  sinuses  which 
lay  on  the  surface  of  the  myomatous  mass.  In  the  second 
patient  a  myoma  was  complicated  by  pyosalpinx  ;  and  in  the 
third  subacute  torsion  of  a  pediculated  myoma  Avas  present, 
aud  probably  accounted  for  the  intra-abdominal  bleeding. 


332.  Hidroadenoma  of  the  Vulva. 

W.  M.  J.  Schellekens  (Nederl.  Tijdschr.  v.  Geneesli.,  Sep¬ 
tember  22nd,  1923,  p.  1212)  states  that  the  first  case  of  hidro¬ 
adenoma  of  the  vulva— that  is,  a  tumour  of  the  vulvar  sweat 
glands— was  described  in  1892  by  Brauer  and  by  Gebhardt  in 
liis  Anatomy  of  the  Sexual  Organs— and  in  greater  detail  by 
Schickele  in  1902.  As  a  rule,  it  is  the  size  of  a  pea,  only 
slightly  raised  above  the  surface  of  the  skin,  and  may  occur 
either  in  single  or  multiple  form.  It  develops  in  the  corium, 
the  connective  tissue  of  which  forms  a  capsule  from  Avhich 
strands  of  connective  tissue  divide  the  adenoma  into  distinct 
lobules.  The  tumour  itself  consists  of  ramifying  ducts, 'with 
tAvo  layers  of  epithelium  bounded  by  a  membrana  propria. 
The  union  of  several  ducts  forms  cystic  dilatations,  Avhich  are 
lined  with  cubical  epithelium.  Some  writers,  such  as  Ruge 
and  Schiffmann,  emphasize  the  resemblance  of  hidroadenoma 
to  malignant  adenoma  of  the  uterus.  Although  hidroadenoma 
is  usually  a  benign  groAvth,  malignant  degeneration  sometimes 
occurs,  and  it  is  therefore  important  that  it  should  be 
removed  early.  Schellekens  reports  a  case  in  a  Avoman, 
aged  39,  in  Avliorn  the  tumour  was  situated  on  the  left  labium 
majus,  and  was  successfully  removed  under  local  anaesthesia. 


333.  Hysterectomy  in  Pulmonary  Tuberculosis. 

J.  F.  Baldwin  (Surg.,  Gyn.,  and  Obstet.,  August,  1923,  p.  201) 
recommends  that  hysterectomy  should  be  performed  in 
certain  cases  of  pulmonary  tuberculosis,  particularly  as  an 
alternative  to  therapeutic  abortion.  The  author  accepts 
the  opinion  of  certain  authorities  that  in  pregnant  Avomen 
Avith  active  tuberculosis  the  induction  of  abortion  is  indicated, 
and  he  suggests  that  hysterectomy,  by  removing  the  uterus, 
relieves  the  necessity  for  involution  and  thus  saves  the 
strength  of  the  patient.  He  states  that  in  cases  Avhere  there 
are  no  complications  and  the  patient  is  of  spare  build  a 
hysterectomy  can  be  performed  in  fifteen  minutes  from  the 
first  incisioh  to  the  adjustment  of  the  last  stitch  in  closing 
the  Avound.  The  entire  uterus  is  removed,  and  no  cervix 
is  left  Avhich  might  cause  trouble  in  the  future;  the  round 
ligaments  and  the  broad  ligaments  are  brought  in  so  as  to 
support  the  vagina  and  the  floor  of  the  pelvis  is  completely 
covered  with  peritoneum.  The  author  has  performed  this 
operation  on  many  cases  under  ether  anaesthesia  and  has 
never  seen  any  indication  of  trouble  arising  from  the  use  of 
ether.  He  concludes  that  in  selected  cases  of  pulmonary 
tuberculosis  Avith  pregnancy  as  a  complication,  and  also  in 
menorrhagia,  particularly  in  the  presence  of  traumatism 
from  child-bearing,  or  uterine  hyperplasia,  a  panhysterec¬ 
tomy  will  give  the  patient  the  best  possible  opportunity  of 
recovering  from  the  primary  disease. 


Pathology. 

334,  Intestinal  Peristalsis. 

V.  E.  Henderson  (Canadian  Med.  Assoc.  Journ.,  August,  1923, 
p.  561)  revieAVS  recent  pharmacological  studies  in  intestinal 
peristalsis,  especially  of  the  small  intestine.  Pilocarpine  and 
physostigmine  increase  boAvel  tonus  and  movements  by 
stimulating  the  vagus  endings,  Avhile  pituitary  extract  pro¬ 
duces  the  same  effect  through  its  action  on  the  muscle  cells. 
Atropine,  by  its  action  on  the  Aragus  endings,  relieves  spasm 
Avithout  abolishing  normal  movements  or  central  control,  and 
is  valuable  in  intestinal  spasm.  When  once  the  bowel  tonus 
has  fallen  and  distension  has  existed  for  any  length  of  time 
neither  drugs  nor  nerve  stimulation  avail,  and  consequently 
it  is  essential  that  pharmacological  help  should  be  called 
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upon  directly  the  earliest  symptoms  of  intestinal  stasis  can 
be  detected,  or  Avhere  there  may  be  any  fear  of  distension 
developing,  and  for  this  purpose  physostigmine  in  1/64  grain 
doses  every  three  hours  is  the  best  drug.  Another  point  of 
practical  value  is  demonstrated  by  the  fact  that  if  an  isolated 
piece  of  bowel  tied  at  both  ends  is  suspended  in  oxygenated 
saline,  choline,  which  is  produced  by  all  parts  of  the  bowel 
by  the  digestion  of  such  foods  as  lecithin,  becomes  diffused 
into  the  water  and  has  the  poAver  of  increasing  tonus  and 
rhythmic  movements,  and  it  has  been  suggested  that  in 
choline  we  have  a  hormone  which  maintains  bowel  activity,  j 
Intravenous  injections  of  10  mg.  of  choline  hydrochloride  per  1 
kilogram  of  body  weight  were  found  to  restore  normal  move¬ 
ments  in  animals  in  Avhich,  from  handling  or  prolonged 
anaesthesia,  the  movements  had  become  sluggish.  It  was 
further  found  that,  Avhile  peristalsis  was  shalloAV  and  failed 
to  move  the  contained  fluid  when  intestinal  tonus  Avas  low 
and  the  boAvel  contained  sufficient  fluid  to  fill  it,  respiratory 
movements  were  effective,  the  fluid  gradually  passing 
upAvards  into  the  stomach  to  be  vomited.  Such  a  process 
probably  more  correctly  explains  faecal  vomiting  in  intestinal 
stasis  than  does  the  usual  theory  of  reversed  peristalsis. 

335.  The  Digestion  of  Cellulose  in  the  Human  Intestine. 

Madame  Y.  Khouvine  (Ann.  de  VInstitut  Pasteur ,  August, 
1923,  p.  711)  reports  experimental  work  in  connexion  with  the 
digestion  of  cellulose  and  the  conclusions  to  be  draAvn  there¬ 
from.  She  finds  that  cellulose  is  split  up  in  the  human 
intestine  equally  as  in  that  of  animals,  vegetables  such  as 
carrots  and  caulifloAvers  disappearing  almost  completely. 
The  process  is  attributed  to  micro-organisms  Avhich  pre¬ 
viously  it  had  not  been  possible  to  identify,  but  in  the 
course  of  the  investigations  recorded  a  bacillus,  Avhich  she 
designates  the  Bacillus  cellulosae  dissolvens,  Avas  found  to  be 
present  in  60  per  cent,  of  cases.  The  species  is  difficult  to 
cultivate,  only  groAving  in  a  putrefactive  medium  such  as  is 
constituted  by  an  extract  of  faecal  matter.  It  is  extremely 
resistant  to  heat.  The  spore  is  only  killed  after  forty-five 
to  fifty  minutes’  boiling,  and  resists  a  16  per  cent,  solution  of 
chloropicrine  for  six  days.  '  The  products  of  disintegration  of 
cellulose  were  found  to  include  carbonic  acid  gas,  hydrogen, 
ethyl  alcohol,  acetic  and  butyric  acids,  and  a  yellow  pigment, 
traces  of  lactic  acid,  and  substances  produced  by  hydrolysis 
and  precipitated  by  alcohol.  These  represent  about  60  per¬ 
cent.  of  the  total  cellulose,  and  the  author  considers  that 
there  should  exist  saccharides  soluble  in  alcohol  Avhich  it  is  1 
proposed  to  demonstrate  in  future  research.  She  claims  an 
important  place  for  the  Bacillus  cellulosae  dissolvens  in  the 
digestion  of  cellulose,  pointing  out  that,  whilst  in  a  pure 
state  it  splits  up,  in  sixteen  days,  1  gram  of  cellulose,  five 
times  that  amount  can  be  dealt  with  in  the  presence  of  other 
organisms— a  condition  that  exists  to  a  most  favourable 
degree  in  the  intestinal  lumen. 


335.  The  Connexion  of  the  Cerebro-spinal  Fluid  with 
Cerebral  Lesions  in  Epilepsy. 

W.  E.  DANDY  (Johns  Hopkins  Hosp.  Bull.,  August,  1923,  p.245) 
reminds  us  that  it  is  the  generally  accepted  belief  that  the 
chief  function  of  cerebro-spinal  fluid  is  to  protect  the  brain 
and  spinal  cord  from  the  ordinary  and  extraordinary  shocks 
to  which  these  important  structures  are  subjected.  The 
cranio-vertebral  chamber  in  the  adult  is  a  fixed  cavity,  and 
there  can  be  no  expansion  or  contraction  of  its  walls.  Intra¬ 
cranial  lesions  may  be  looked  upon  as  space-occupying  and 
destructive — in  the  first  group  tumours,  abscesses,  and  the 
like;  in  the  second  group  the  late  results  of  emboli  and 
thrombi.  In  tumour  groAvth  space  is  obtained  by  anaemia 
directly  over  the  tumour  and  throughout  the  brain,  also  by 
the  destruction  of  brain  tissue.  Probably  a  greater  amount 
of  room  for  the  direct  expansion  of  the  tumour  is  obtained 
through  the  cerebro-spinal  spaces.  As  a  result  of  inconsistent 
findings  in  many  cases  of  epilepsy  it  is  believed  that  apart 
from  a  few  cases  Avith  the  Jacksonian  “march”  epilepsy  if- 
an  idiopathic  disease.  From  a  series  of  75  brains  ol 
epileptics  exposed  at  operation  the  author  presents  evidence 
of  the  frequent  presence  of  gross  organic  lesions  in  epilepsy. 
In  most  instances  he  has  been  able  to  demonstrate  the 
presence  of  a  cerebral  lesion  or  changes  which  indicate  that 
a  lesion  is  present.  The  changes  found  are  (1)  dilatation  o' 
the  ventricles,  (2)  abnormally  shaped  ventricles,  (3)  dilata 
tion  oTthe  subarachnoid  spaces,  (4)  softening  of  the  brain 
(5)  areas  of  increased  density,  (6)  changes  in  the  meninges 
It  is  believed  that  these  are  evidences  of  actual  cerebra 
lesions,  and  the  frequency  of  the  findings  leads  to  the  con 
elusion  that  there  is  a  pathological  basis  for  so-called  idio 
patliic  epilepsy  in  a  large  proportion  of  cases.  Conflrmatioi 
is  obtained  by  Arentriculography,  Avhich  in  a  certain  pro 
portion  of  cases  shoAVS  acquired  or  congenital  distortion  0 
the  ventricles. 
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337.  Erythredema  Polyneuritis. 

).  Paterson  ami  J.  G.  Greenfield  (Quarts  Journ.  Med., 
ietober,  1S23,  p.  6)  describe  the  so-called  “pink  disease” — 
■rytkredema  polyneuritis— with  notes  of  five  cases.  Occur- 
•ing  between  the  ages  of  4  months  and  3g  years,  an  initial 
ebrile  coryza  with  slight  bronchitis  is  followed  by  extreme 
uental  misery  and  irritability,  with  insomnia  and  an 
bstinate  anorexia  leading  to  loss  of  weight.  At  the  same 
ime  the  ra,sh  appears  as  a  diffuse  erythema,  most  marked  on 
he  hands,  ieet,  cheeks,  nose,  and  forehead,  which  become 
ed  and  swollen,  with  the  appearance  of  oedema,  but  without 
littiug.  There  is  marked  perspiration  of  a  mouse-like  odour, 
aid  the  hair  falls  out.  There  is  no  actual  paralysis,  but 
here  is  great  muscular  hypotonia  with  loss  of  tendon 
o' flexes  and  anaesthesia  over  the  extremities.  The  disease 
ifects  males  slightly  more  than  females,  and  the  poor  and 
vell-to-do  alike,  and  it  has  a  widespread  geographical  and 
limatic  distribution.  While  not  appearing  to  be  a  deficiency 
isease,  or  due  to  food  poisoning,  or  infection  by  the 
iipbtheria  bacillus,  it  seems  to  occur  more  frequently  during 
,ud  after  influenza  epidemics.  In  two  cases  examined  post 
nortim  the  microscopic  changes  showed  peripheral  neuritis 
vitli  chronic  inflammatory  changes  in  the  spinal  cord  and 
erve  roots,  the  sensory  nerve  fibres  being  affected  more 
han  the  motor.  The  prognosis  is  gcod,  and  unless  the  patient 
ies  from  asthenia  due  to  anorexia  or  from  complications 
omplete  recovery  takes  place  in  from  three  to  nine  months, 
reatment  is  mainly  symptomatic,  to  overcome  the  anorexia 
y  careful  nursing  and  the  insomnia  with  hypnotics ;  small 
oses  of  arsenic  and  strychnine  are  beneficial. 

338.  The  Prognostic  Yalue  of  Serum  Phenomena  in 

Diphtheria. 

-.  W.  Ronaldson  ( Brit.  Journ.  Child.  Dis.,  July-September, 
923,  p.  129),  in  his  Glasgow  M.D.  thesis,  points  out  that  the 
lognostic  importance  of  serum  phenomena  in  diphtheria, 
inch  was  first  emphasized  by  J.  D.  Rolleston  in  1904,  has 
ot  received  the  attention  it  deserves.  He  gives  tables 
uowing  that  in  spite  of  the  enormous  doses  used  the 
iculence  of  serum  phenomena  in  very  severe  cases  of 
iphtheria  is  less  than  in  the  milder  forms,  even  after 
^elusion  of  cases  which  terminated  fatally  before  the  usual 
me  of  appearance  of  the  serum  rash.  While  there  is  no 
oubt  that  increased  dosage  raises  the  incidence  of  serum 
lanifestations,  diphtheria  toxin  exercises  an  inhibitory 
iiluence  both  on  their  frequency  and  intensity.  In  very 
were  cases  of  diphtheria  the  serum  rash  is  late  in  develop- 
ent,  scanty  or  entirely  absent,  whereas  a  serum  reaction 
any  kind  is  greatly  in  favour  of  the  patient.  Even  a  few 
lots  round  the  site  of  injection  may  give  grounds  for  hope, 

;  bile  a  well  marked  urticarial  eruption" is  an  excellent 
-ognostic.  The  occurrence  of  a  secondary  rash,  which  is 
ten  accompanied  by  joint  pains  and  pyrexia,  is  a  still  more 
vourable  sign,  a  severe  type  of  paralysis  being  very 
;  lusual  in  such  cases. 

339.  lhyroid  Medication  in  Pruritus  Genitalis. 

j  Bregmann  {Schweiz,  med.  Woch .,  August  23rd,  1923,  p.  801) 
)tes  that  there  are  certain  cases  of  pruritus  genitalis  in 
Inch  it  is  impossible  to  find  any  local  or  general  disease  to 
:couut  for  it.  He  suggests  that  in  such  obscure  cases  the 
ands  of  internal  secretion  may  be  to  blame,  notably  the 
i  anes  and  thyroid.  In  support  of  this  hypothesis  he  refers 
three  cases  in  which  thyroid  medication  was  remarkably 
motive.  The  patients  were  women  between  the  ages  37  and 
,  and  the.  pruritus  genitalis  from  which  they  suffered  had 
mn  very  troublesome  for  several  months  and  had  failed 
respond  satisfactorily  to  conventional  local  treatment, 
ireotics  had  also  been  given,  but  without  permanent  benefit, 
eatment  with  dried  thyroid  substance  was  instituted,  the 
|  ind  being  obtained  direct  from  a  slaughterhouse,  and 
1  gram  of  the  dried  substance  being  given  every  day.  The 
mptoms  were  less  troublesome  within  a  week,  and  after 
0  weeks  they  had  disappeared  completely.  The  pruritus 
a  ually  returned  after  this  treatment  had  been  discontinued 
j  r  two  to  three  weeks,  and  when  it  was  resumed  the 
monc3  ceased  a«ain  in  a  few  days.  It  was  found  that 
■  y  U.05  gram  of  dried  thyroid  substance  given  daily  was 
cient  to  prevent  the  return  of  the  disease,  which  came 
!'  with  the  discontinuance  and  resumption  of  the 

yroid  medication. 

I 
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350.  Mercurial  Poisoning  from  a  Freckle  Cream. 

A.  Alexander  and  K.  Mendel  (. Deut .  med.  Woch.,  August  3rd, 
1923,  p.  1021)  record  the  case  of  a  woman,  aged  40,  who  was 
in  the  habit  of  using  a  mercurial  ointment  for  freckles.  She 
went  from  one  physician  to  another  complaining  of  headache 
and  pain  in  the  back,  dragging  pains  in  the  limbs,  diarrhoea 
with  tenesmus,  insomnia,  and  general  debility.  The  diagnoses 
varied  from  rheumatism  to  neurasthenia,  hysteria,  and°endo- 
enne  disturbances.  The  urine  contained  no  albumin  or 
sugar,  but  there  were  traces  of  mercury.  The  ointment  was 
at  last  suspected,  and  it  was  calculated  that  she  must  have 
rubbed  in  about  0.17  gram  of  precipitated  mercury  daily,  and 
that  in  the  course  of  six  years  she  must  have  used  about 
360  grams.  The  ointment  was  discontinued  and  aperients 
were  prescribed,  together  with  sulphur  and  electrical  baths. 
Three  weeks  later  the  patient  was  considerably  better,  the 
urine  no  longer  contained  mercury,  and  the  headaches  and 
pains  in  the  limbs  had  diminished  much.  This  improvement 
continued  during  the  following  months,  and  fifteen  mouths 
after  the  ointment  had  been  discontinued  she  again  felt 
physically  quite  well,  but  her  mental  vitality  was  still  some¬ 
what  reduced.  The  freckles  from  which  she  had  been  wont 
to  suffer,  and  for  which  she  had  taken  the  mercurial  oint¬ 
ment,  no  longer  troubled  her.  The  author  cites  this  case  as 
a  warning  example  of  the  harm  that  may  be  done  when 
chemists  repeatedly  renew  prescriptions  without  any  medical 
control. 

3?L  Acute  Suprarenal  Insufficiency. 

N.  J.  Schierbeck  (Hospitalstidende,  August  8th,  1923,  p.  557) 
records  in  detail  two  fatal  cases  of  acute  suprarenal  insuffi¬ 
ciency.  The  signs  and  symptoms  in  these  cases  were 
remarkably  uniform.  In  both  there  was  abdominal  pain 
with  diffuse  tenderness  in  the  lower  abdomen,  a  small  soft 
pulse,  an  appearance  of  profound  toxaemia,  cyanosis  and 
coldness  of  the  limbs.  In  neither  case  was  the  correct 
diagnosis  made  before  death.  In  both  cases  it  might  have 
been  made  had  the  blood  pressure  and  sugar  content  of  the 
blood  been  investigated,  and  in  one  case,  at  any  rale,  the 
patient  might  have  been  tided  over  the  crisis  of  a  laparotomy 
and  general  anaesthetic  had  the  correct  diagnosis  been  made 
and  injections  of  adrenaline  been  given.  In  both  cases 
extensive  caseation  of  the  suprarenals  was  found,  and  in 
neither  were  signs  of  severe  tuberculosis  found  elsewhere. 
As  the  author  points  out,  Emile  Sergent  of  Paris  has  been 
teaching  since  1898  that  acute  suprarenal  insufficiency  is 
a  definite  morbid  entity  which  deserves  recognition  and  the 
knowledge  of  which  will  explain  many  an  obscure  case 
characterized  by  the  sudden  onset  of  lassitude,  general 
malaise,  headache,  abdominal  pain,  vomiting,  a  small  and 
soft  pulse,  a  low  blood  pressure,  hypoglycaemia  with  (in 
some  cases)  diarrhoea,  hypothermia,  convulsions,  and  loss 
of  consciousness. 

342.  Sodium  Citrate  as  a  Yascular  Drug. 

L.  Cheinisse  (Arch,  de  med.,  cir.  y  esp.,  September  1st,  1923, 
p.  410)  remarks  that  sodium  citrate  is  employed  not  only  for 
facilitating  transfusion  of  blood,  but  is  also  of  value  iu 
arteritis  obliterans,  intermittent  claudication,  Raynaud’s 
disease,  and  congestive  conditions  due  to  the  menopause. 
In  Buerger’s  disease  or  thrombo-angeitis  obliterans  intra¬ 
venous  injections  of  250  c.cm.  of  a  2  per  cent,  solution  of 
sodium  citrate  are  given,  at  first  daily,  and  after  a  month 
every  three  or  four  days.  Iu  six  cases  so  treated  by  Steel 
recovery  took  place  after  50,  85,  69,  15,  48,  and  30  injections 
respectively.  Although  complete  functional  recovery  cannot 
be  expected  when  advanced  gangrenous  lesions  are  present, 
the  intravenous  injection  of  sodium  citrate  relieves  pain, 
checks  the  progress  of  the  gangrene,  and  produces  a  spon¬ 
taneous  elimination  of  the  necrosis  and  a  cure  of  torpid 
ulceration.  The  drug  can  also  be  given  successfully  by 
the  mouth  provided  large  doses  are  administered  and 
the  treatment  is  continued  for  a  sufficiently  long  period. 

A  dose  of  3  to  4  grams  a  day  is  the  minimum  that  can 
usefully  be  given  in  severe  cases.  Ozo’s  patient  received 
1  gram  every  two  hours.  Until  recently  sodium  citrate 
was  chiefly  employed  to  prevent  coagulation,  but  Neuhof 
and  Hirschfeld  of  New  York  have  advocated  it  as  a  haemo¬ 
static.  It  is  only  when  there  is  an  excess  of  citrate  in 
relation  to  a  given  quantity  of  blood  that  suspension 
of  coagulation  takes  place.  Intramuscular  injection  of  a 
30  per  cent,  solution  of  sodium  citrate  sterilized  in  the 
autoclave  in  doses  of  30  c.cm.  (or  of  15  c.cm.  into  each 
buttock),  preceded  by  an  injection  of  novocain,  has  proved 
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useful  iu  internal  haemorrhage,  including  haematemesis, 
traumatic  haemothorax,  haemoptysis,  traumatic  rupture  of 
the  liver,  and  in  haemorrhages  following  operations  on  the 
rectum,  bile  ducts,  compound  fractures,  and  the  like.  Owing 
to  its  destructive  action  on  the  blood  platelets  sodium  citrate 
is  contraindicated  in  conditions  accompanied  by  deficiency  of 
platelets,  especially  haemophilia  and  purpura.  Moreover, 
owing  to  its  tendency  to  cause  a  greater  fragility  of  the  red 
corpuscles,  it  is  also  contraindicated  in  haemolytic  conditions 
such  as  pernicious  anaemia. 

343.  Bacillus  acidophilus  Milk. 

H.  A.  Cheplin,  C.  D.  Post,  and  J.  R.  Wiseman  ( Boston  Med. 
and  Sury.  Journ.,  September  20th,  1923,  p.  405),  from  in¬ 
vestigations  into  the  therapeutic  effects  of  B.  acidophilus 
milk  in  toxic  intestinal  conditions,  show  its  value  when 
implanted  in  the  alimentary  canal  as  the  dominant  organism 
by  the  oral  administration  of  the  milk  culture  in  proper 
amounts.  The  bacillus,  while  it  does  not  produce  gases  or 
toxins,  suppresses  B.  coli  and  inhibits  such  toxicogenic 
microbes  as  the  enterococci,  B.  welchii,  proteus,  and  putri ficus. 
Experimental  evidence  in  nine  cases  established  its  beneficial 
influence  upon  constipation,  diarrhoea,  and  mucous  colitis, 
toxic  symptoms  being  relieved  with  the  regulation  of  the 
bowels  and  disappearance  of  mucus.  The  acidophilus  milk 
was  prepared  by  the  method  of  Cheplin  and  Rettger,  living 
24  to  36  hour  cultures  being  administered  daily  in  addition 
to  the  ordinary  diet,  1,000  c.cm.  of  the  milk  culture  with 
50  to  100  grams  of  lactose  being  ingested  in  three  equal  doses 
two  to  three  hours  after  meals.  It  is  essential  that  a 
minimum  averaging  50  billions  of  viable  organisms  should 
be  given  daily  for  at  least  six  weeks,  and  it  must  be  borne  in 
mind  that  the  ingestion  of  relatively  few  bacilli  will  not  lead 
to  implantation  and  bodily  improvement,  and  administration 
in  tablet  form  is  useless.  While  it  is  not  claimed  as  suitable 
for  every  gastro-intestinal  disturbance,  careful  acidophiliza- 
tion  of  the  enteric  tract  by  means  of  B.  acidophilus  milk 
is  recommended  as  a  valuable  means  of  therapy  in  toxic 
intestinal  conditions. 


Surgery. 

344.  Yaccine  Treatment  of  Chronic  Osteomyelitis. 

T.  RovsiNG  ( Hospitalstidende ,  August  8th,  1923,  p.  563)  has 
treated  23  cases  of  chronic  or  relapsing  osteomyelitis  with 
vaccines  since  1915.  In  16  of  these  cases  the  infecting 
organism  was  the  Staphylococcus  aureus.  In  the  remaining 
cases  Staphylococcus  albus  or  the  typhoid  or  paratyphoid 
'  bacillus  was  found.  In  the  overwhelming  majority  of  cases 
a  surprisingly  rapid  improvement  was  effected,  a  complete 
cure  being  achieved  even  in  cases  which  had  persisted  for 
ten  or  twenty  years.  With  regard  to  the  choice  of  vaccine, 
the  author  considers  a  stock  vaccine  definitely  inferior  to  an 
autogenous  vaccine,  but  in  some  cases  the  former  has  to 
be  resorted  to.  When  the  osteomyelitis  is  complicated  by 
sequestra  these  should  be  removed  by  the  surgeon,  but  in 
none  of  the  author’s  cases  was  the  osteomyelitis  thus 
complicated.  Although  he  is  enthusiastically  in  favour  of 
autogenous  vaccine  treatment  in  the  chronic  or  relapsing 
stage  of  the  disease,  he  is  very  doubtful  as  to  the  value  of 
this  treatment  in  the  acute  stage ;  for  in  this  stage  the  violent 
and  localized  infection  does  irreparable  damage  in  a  few 
hours,  and  vaccines  do  not  act  rapidly  enough  to  check  the 
disease  in  this  virulent  phase.  All  the  three  cases  in  Avhich 
the  typhoid  or  paratyphoid  bacillus  was  fouud  responded 
well  to  treatment  with  autogenous  vaccines,  although  in 
one  of  these  cases  the  osteomyelitis  had  persisted  for5  over 
twenty  years. 

345.  Pylorectomy  in  Gastric  Ulcer. 

M.  MADLENER  ( Zentralbl .  /.  Chir.,  August  25th,  1923,  p.  1313) 
has  obtained  good  results  by  pylorectomy  in  three  cases  of 
gastric  ulcer  in  which  the  lesion  was  situated  some  distance 
from  the  pylorus.  The  ulcers  were  not  excised,  but  in 
addition  to  the  pylorus  a  portion  of  the  duodenum  1  to  2  cm. 
in  width  and  a  small  part  of  the  antrum  were  removed.  The 
duodenal  stump  was  then  anastomosed  to  the  stomach.  The 
ages  of  the  patients,  who  were  all  women,  were  45,  48,  and  49. 
In  all  three  cases  pylorectomy  was  followed  by  a  reduction  of 
gastric  acidity.  In  the  first  the  diminution  was  slight;  iu 
the  second  the  free  acidity  fell  to  a  quarter  of  its  original 
value ;  and  in  the  third  complete  anacidity  resulted.  The 
change  in  the  gastric  chemistry  is  closely  associated  with 
a  change  in  motility,  there  being  a  considerable  delay  in  the 
evacuation  of  the  gastric  contents  for  some  weeks  after  the 
operation.  Madlener  points  out  that  the  view  is  no  longer 
tliafc  gastric  or  duodenal  ulcer  is  cured  by  excision. 
Although  the  ulcer  is  removed,  the  disease,  or  rather  tendency 
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to  the  formation  of  gastric  ulcer,  persists,  for  which  there  1 
no  certain  remedy.  The  best  treatment,  however,  consist 
in  producing  a  complete  change  in  the  secretory  mechanic 
of  the  stomach  by  removal  of  the  pylorus.  As  a  rule,  tla 
change  is  well  tolerated,  and  it  is  found  that  the  pylon! 
though  not  ulcerated,  lias  become  hypertrophic  as  the  resis 
of  spasm  and  is  the  site  of  chronic  gastritis. 

346.  Myelitis  following  Genito-urinary  Infection. 

F.  P.  Currier  {Journ.  of  Nerv.  and  Mental  Dis.,  Septemln 
1923,  p.  201)  describes  three  cases  seen  in  the  neurologiij 
clinic  of  the  University  of  Michigan,  in  which  patieiu 
suffering  from  an  infection  of  the  genito-urinary  tract  de  • 
loped,  after  operation,  symptoms  pointing  to  an  involvemtp 
of  the  central  nervous  system.  In  the  first  two  cases  tj» 
condition  developed  within  a  few  days  of  operation,  buti 
the  third  case  the  onset  was  delayed  for  a  period  of  ta 
months,  during  which  daily  bladder  irrigations  were  carril 
out.  Briefly,  the  symptoms  were  those  of  a  transveij 
myelitis,  and  included  pain  or  numbness  in  the  lower  linil 
followed  by  slight  paresis  and  a  varying  degree  of  alterati  1 
in  the  motor  and  sensory  reflexes  in  the  region  affected ;  a 
one  instance  there  was  pain  over  the  bladder  and  frequeal 
of  micturition.  The  infection  appeared  to  be  of  a  mild  tyn 
with  a  tendency  to  recovery,  and  pain  and  paresis  were  ney 
severe.  The  site  of  the  pain  localized  the  lesion  to  the  sac  1 
and  lumbar  regions  of  the  cord,  and,  as  this  is  the  sectiji 
from  which  the  genito-urinary  system  derives  its  neiij 
supply,  the  author,  whilst  admitting  absence  of  definite  pro;, 
assumes  that  infection  travelled  directly  along  the  nervesi) 
the  meninges  of  the  cord,  later  involving  the  cord  ifcsc . 
The  cases  are  presented  in  support  of  similar  views  express  I 
by  previous  observers,  whose  findings  are  quoted. 

347.  High-frequency  Treatment  in  Internal  Cicatricial 

Strictures. 

H.  Picard  ( Klinische  Wochenschrift,  September  24th,  19 , 
p.  1796)  recommends  heat  treatment  or  diathermy,  produe  l 
by  high-frequency  currents,  in  the  treatment  of  cicatric  1 
strictures  of  the  oesophagus,  urethra,  and  rectum.  f 
diathermic  treatment  anaemic,  hard,  inelastic  scar  tisf-p 
becomes  vascular,  soft,  and  elastic;  the  author  has  applil 
this  treatment  to  the  internal  strictures  just  named.  In  lift 
case  of  the  oesophagus  an  elastic  metal  bougie  was  used s 
the  internal  electrode,  and  the  other  indifferent  electrcl 
was  a  plate  on  the  chest  or  back  at  the  level  of  the  strictul 
(technical  details  are  given).  Three  cases  of  oesophag  i 
strictures  are  recorded  in  which  excellent  results  w<» 
obtained.  Also  in  two  cases  of  urethral  stricture  in  wli:  1 
the  treatment  was  tried  good  results  were  obtained.  StrictuB 
of  the  rectum  of  syphilitic  or  gonorrhoeal  origin  are  especiaj 
suitable  for  treatment  by  this  method  (the  internal  electrcB 
is  introduced  into  the  rectum,  the  indifferent  electrode® 
placed  on  the  abdomen  and  back).  Two  very  success# 
cases  are  recorded.  Though  recurrence  of  symptoms  n  >' 
occur  later  the  temporary  results  have  been  very  sail 
factory,  and  the  author  thinks  a  further  trial  of  ije 
treatment  should  be  made. 

348.  Splenectomy  in  Chronic  Thrombocytopenic 

Purpura  Haemorrhagica. 

N.  E.  Brill  and  N.  Rosenthal  (Amer.  Journ.  Med.  Si, 
October,  1923,  p.  503)  advocate  the  treatment  by  splenl 
tomy  of  chronic  thrombocytopenic  purpura  haemorrhagi U 
Symptomatically  the  disease  is  characterized  by  cutaue<> 
petecliiae,  and  purpuric  and  ecchymotic  spois,  accompaujl 
by  haemorrhages  from  the  gums,  nose,  intestines,  oft 
kidneys,  owing  to  Hie  vulnerability  of  the  capillaries.  1  -i 
bleeding  may  be  intermittent  or  continuous,  gradually  exs; b 
guinating  the  patient.  Though  found  chiefly  in  youth,  it  n;f 
occur  at  any  age,  and  it  is  not  hereditary.  An  acute  atts  <. 
may  be  fatal  in  a  few  days  or  disappear  after  two  or  tins 
weeks,  or  it  may  become  subacute  or  chronic,  with  bleedig 
from  the  nose  and  gums  which  resists  all  attempts  at  st  p> 
ping.  The  blood  shows  a  marked  diminution  or  even  abseil 
of  platelets  (thrombocytes),  and  though  the  clotting  times 
normal  the  clot  does  not  shrink,  while  the  bleeding  tip 
is  prolonged  to  more  than  ten  minutes.  In  two  cases,  a  Ipt 
and  a  girl,  suffering  from  the  chronic  intermittent  tyW 
splenectomy  was  performed  with  excellent  results,  tpj 
immediate  effects  of  operation  being  cessation  of  bleed:  4 
from  all  mucous  surfaces  and  a  rapid  increase  in  i  a 
number  of  platelets — from  6,000  to  270,000  per  cubic  niil 
metre  in  one  case,  and  from  400  to  60,000  in  the  othH 
Although  thrombocytopenia  may  return,  the  capillary  blel 
ing  remains  cured,  possibly  from  the  removal  of  a  toil 
manufactured  by  the  disordered  spleen  which  interfeiB 
with  the  tonus  function  of  the  endothelial  capillary  ceB 
The  disease  appears  to  be  an  involvement  chiefly  of  W 
spleen  and  bone  marrow,  and  the  resuits  of  splenectomy  vp 
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■obably  be  better  in  those  cases  in  which  the  spleen  is  very 
;  rge  than  in  those  with  smaller  spleens.  The  operation  is 
life-saving  measure  in  grave  cases,  and  evidence  points  to 
■5  being  curative.  Although  transfusion  is  useless  in  treat- 
'  ent,  it  is  wise  for  this  to  be  done  before  and  after  operation 
;  a  means  of  avoiding  further  loss  at  operation,  and  of 
!  •eventing  shock  afterwards. 


349. 


Simple  Ulceration  of  the  Small  Intestine. 

1  •  CHABRUT  (Paris  mid.,  August  11th,  1923,  p.  124),  who 
cords  two  cases  in  women  aged  25  and  54,  states  that  simple 
ceration  of  the  small  intestine  is  hardly  ever  recognized 
itil  perforation  occurs,  and  in  almost  every  case  the  perfora- 
jn  gives  rise  to  general  peritonitis.  In  17  cases  of  simple 
cer  of  the  small  intestine  collected  by  Combes,  the  jejunum 
as  affected  in  7  and  the  ileum  in  10.  Leotta  could  find  only 
undoubted  examples  of  the  condition  on  record,  and  in 
ery  case  but  one,  in  which  the  ulcer  was  not  discovered 
itil  the  autopsy,  general  peritonitis  was  present.  On  the 
her  hand,  Bergeret  has  described  a  case  in  which,  sixteen 
j  >urs  after  the  onset,  adhesions  were  found  between  the 
testinal  coils  sealing  up  the  perforation.  In  the  two  cases 
corded  by  Chabrut  the  ulcers  were  certainly  not  due  to 
new  growth,  nor  was  there  any  evidence  of  syphilis  or 
berculosis,  but  both  the  patients  developed  the  symptoms 
ddenlyinthe  midst  of  apparently  perfect  health.  Recovery 
ok  place  in  both  cases  after  operation,  at  which  a  localized 
lvic  peritonitis  was  found,  due  to  perforation  of  an  ulcer  in 
e  ileum, 

:: 


150.  Haemorrhage  in  Nephrotomy. 

Fey  ( Paris  mid.,  August  4th,  1923,  p.  106)  distinguishes 
e  following  three  varieties  of  haemorrhage  connected  with 
jphrotomy  :  (1)  haemorrhage  in  the  course  of  the  operation 
le  to  incision  of  the  kidney  substance  ;  (2)  primary  haemor- 
age  due  to  inadequate  haemostasis ;  (3)  secondary  liaemor- 
age,  of  which  the  cause  is  obscure,  but  probably  connected 
tk  the  production  of  infarcts  in  the  nephrotomized  kidney, 
lis  form  of  haemorrhage  is  much  the  niost  important  and 
ost  difficult  to  control.  Haemorrhages  occurring  in  the 
urse  of  the  operation  are  controlled  first  by  making  the 
oision  in  the  so-called  bloodless  zone,  which  corresponds 
a  line  passing  1  cm.  behind  the  outer  border  of  the  kidney; 
cl,  secondly,  by  a  temporary  haemostasis  which  is  effected 
compression  of  the  renal  pedicle.  After  removal  of  the 
ual  calculus  temporary  haemostasis  should  be  replaced  by 
permanent  one.  Haematuria  is  constant  for  the  first  two  or 
ree  days  after  nephrotomy  and  ceases  on  the  fourth  or 
th  day,  but  in  some  cases  it  becomes  much  more  profuse  so 
to  endanger  the  patient’s  life.  A  permanent  haemostasis 
ould  therefore  be  carefully  carried  out  at  the  end  of  the 
eration  by  an  exact  apposition  of  the  lips  of  the  incision 
th  catgut  sutures.  Legueu  has  found  that  all  kidneys 
fich  had  been  excised  for  secondary  haemorrhage  after 
phrotomy  showed  an  infarct  round  which  most  of  the 
emorrhagic  lesions  were  situated.  It  is  probable,  therefore, 
it  an  infarct  plays  a  part  in  the  production  of  secondary 
emorrhage,  though  the  exact  mechanism  is  obscure.  The 
wention  of  infarction  should  be  carried  out  by  making  the 
:ision  in  the  bloodless  zone  and  avoiding  rupture  of 
omalous  arteries  on  removal  of  the  kidney  outside  the 
und.  When  once  secondary  haemorrhage  has  occurred 
3  only  effective  treatment  is  nephrectomy,  although 
turally  the  ordinary  methods  of  controlling  haemorrhage 
ist  be  first  tried. 


51. 


Hernia  in  Children. 

AGLIETTO  (La  Pedriatria,  October  1st,  1923,  p.  1041)  pub- 
ties  his  experience  in  the  treatment  of  hernia  in  children, 
has  operated  bn  582  children  (625  operations),  of  whom 
1  were  male  and  67  female  ;  the  hernia  was  strangulated  in 
^ases ;  64  children  were  under  1  year  of  age.  He  points 
the  advisability  of  watching  the  children  some  few  days 
ore  operation,  in  case  they  might  be  developing  some  other 
lady.  He  used  Chloroform  almost  exclusively  as  the  anaes- 
tic,  as  he  found  ether  too  irritating.  In  only  one  case  could 
ious  symptoms  be  attributed  to  chloroform.  Lately  he  has 
xl  pure  alcohol  (95  per  cent.)  as  a  disinfectant  in  preference 
iodine.  Unless  there  is  uncertainty  as  to  the  contents 
the  sac  he  does  not  open  it.  Exceptionally  he  found  the 
tis  in  one  sac,  and  in  3  cases  miliary  tubercle  was  freely 
'osited  on  the  sac  wall.  All  the  cases  healed  by  primary 
ontion  except  5.  The  total  mortality  was  4,  and  in  2  of 
se  death  was  not  due  to  the  operation.  The  hernia  was 
biiical  in  13,  ventral  in  1,  and  epigastric  in  1.  Relapse 
s  only  noted  in  one  child  of  5|  years  who  had  been 
'rated  on  four  years  previously.  Whilst  the  author  does 
'  deny  that  some  cases  are  cured  by  a  truss,  he  is  strongly 
the  opinion  that,  unless  contraindications  are  present, 
heal  cure  is  the  best  course. 


Obstetrics  and  Gynaecology. 


352.  Bacterial  Infection  of  the  Urinary  Tract  compli¬ 
cating  Pregnancy  and  the  Puerperium. 

From  a  series  of  34  cases  of  urinary  infection,  which  could 
be  classed  clinically  as  pyelitis,  J.  Hewitt  (Journ.  Gi,n. 
and  Obst.  Brit.  Empire,  vol.  30,  No.  3,  Autumn,  1923, 
p.  390)  draws  the  following  conclusions:  The  acute  type  of 
pyelitis,  though  often  misdiagnosed  for  seme  time  owing  to 
the  resemblance  of  the  symptoms  to  appendicitis,  malaria, 
influenza,  etc.,  and  the  unobtrusiveness  of  the  bladder  sym¬ 
ptoms,  is  always  treated  as  a  serious  case,  as  (he  woman  is 
definitely  ill ;  but  this  is  not  so  in  the  chronic  type,  which 
often  passes  unrecognized  for  a  long  period,  the  patient’s 
only  complaint  being  backache  and  slight  frequency  of 
micturition,  often  preceded  by  headache  and  malaise  for 
a  week  or  two.  Albuminuria  is  only  present  in  the  acute 
cases.  Coliform  organisms  are  present  in  over  90  per  cent, 
of  cases,  but,  as  Leith  Murray  says,  must  not  be  taken  as 
diagnostic  of  the  disease  without  the  presence  of  pus. 
According  to  the  author  the  diagnosis  can  be  made  lor 
certain  only  by  finding  pus  cells  and  organisms  in  a  single 
drop  of  uncentrifuged  urine.  As  regards  treatment,  hexamine 
combined  with  acid  sodium  phosphate  was  first  tried,  with 
very  unsatisfactory  results,  pregnancy  being  interrupted  in 
11  out  of  19  cases.  The  author  therefore  advises  the  alkaline 
treatment,  first  recommended  by  Frank  Kidd,  and  gives 
sodium  bicarbonate  60  grains  with  potassium  citrate  20 
grains  every  two  hours  for  several  days,  and  then  every  four 
hours,  the  patient  being  encouraged  to  drink  plenty  of  fluid 
as  well.  With  this  treatment  pain  is  relieved  even  in  the 
acute  cases  in  thirty-six  to  forty-eight  hours,  and  the  pulse 
and  temperature  usually  become  normal  in  about  four  days. 
The  pus  is  diminished  markedly  by  the  alkali  treatment, 
but  bacilluria  persists,  and  this  is  treated  in  about  fourteen 
days’  time  by  the  hexamine  treatment.  It  is  important  not 
to  begin  this  latter  treatment  until  all  symptoms  have  dis¬ 
appeared  and  the  pulse  and  temperature  have  been  normal 
for  some  time,  otherwise  exacerbations  of  the  disease  are 
apt  to  occur  and  death  has  even  been  known  to  take 
place  owing  to  a  too  early  administration  of  the  hexamine. 
The  patient  is  kept  on  the  latter  treatment  for  the  dura¬ 
tion  of  the  pregnancy  to  prevent  recurrences,  which  are 
liable  to  occur  either  in  the  same  pregnancy  or  in  succeed¬ 
ing  ones.  With  this  treatment  14  cases  out  of  15  went 
to  full  term.  If  hexamine  fails  to  prevent  a  recurrence, 
which  may  happen,  the  combination  with  an  autogenous 
vaccine  is  advocated. 


353. 


Venesection  in  Pre-eclamptic  Conditions. 


A.  J.  Powilewicz  (Journ.  de  Med.  et  de  Chir.  Prat.,  October 
10th,  1923,  p.  609)  remarks  that  bleeding,  universally 
employed  in  the  treatment  of  eclampsia,  and  even  of  its 
antecedent  toxaemic  manifestations,  during  the  eighteenth 
century,  was  almost  abandoned  during  the  course  of  the 
ensuing  hundred  years.  Nevertheless  venesection,  if  properly 
controlled  by  measurement  of  the  arterial  blood  pressure, 
constitutes  a  valuable  mode  of  treatment,  and  one  which 
is  practically  free  from  danger,  in  cases  of  pre-eclamptic 
toxaemia  with  hyperpiesis.  The  blood  should  be  taken 
away  slowly  to  permit  of  vasomotor  readjustment.  At  the 
Baudelocque  Clinic  the  blood  pressure  as  taken  repeatedly 
in  every  pregnant  or  parturient  patient  who  shows  albumin¬ 
uria  or  suffers  from  oedema  or  other  pre-eclamptic  sign  of 
toxaemia;  a  tension  of  200mm.  or  more  is  regarded  as  an 
indication  for  venesection,  the  mean  amount  abstracted 
being  600  to  800  grams.  In  one  series  of  92  cases  of  albumin¬ 
uria,  of  which  13  were  associated  with  a  notable  hyper¬ 
tension,  four  patients  had  a  blood  pressure  of  over  200  mm. 
and  were  bled  ;  none  of  the  series  suffered  from  convulsions. 
It  is  necessary  to  watch  the  patient  carefully  for  some  time 
after  venesection ;  a  further  rise  of  arterial  tension  may 
necessitate  a  second  bleeding,  and  in  an  occasional  case  the 
patient  after  labour,  especially  if  this  be  attended  with  much 
haemorrhage,  may  suffer  fleeting  syncopal  attacks. 


354.  The  Importance  of  a  Bacteriological  Examination 
after  a  Febrile  Abortion. 

0.  Meili  (Sclnveiz.  med.  Woch.,  September  6th,  1923,  p.  842) 
publishes  statistics  in  support  of  his  thesis  that  the  choice 
between  conservative  and  operative  treatment  in  cases  of 
febrile  abortion  should  depend  on  the  findings  of  a  bacterio¬ 
logical  examination  of  the  contents  of  the  uterus.  He  argues 
that  when  this  examination  fails  to  reveal  streptococci  or 
staphylococci  which  liquefy  gelatin,  it  is  safe  to  remove  at 
once  the  contents  of  the  uterus.  Such  removal  tends  to 
hasten  recovery.  Should,  however,  the  germs  already  re¬ 
ferred  to  be  found  within  the  uterus  in  a  case  of  abortion 
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associated  with  fever,  only  conservative  treatment  should  at 
first  be  adopted.  The  material  on  which  he  bases  these 
opinions  is  partly  obtained  from  the  University  Gynaeco¬ 
logical  Hospital  in  Zurich,  where  for  some  time  the  practice 
lias  been  adopted  of  making  a  bacteriological  examination  of 
the  contents  of  the  uterus  after  a  febrile  abortion.  Of  the 
55  cases  of  streptococcal  abortion  at  this  hospital  conducted 
on  conservative  lines,  not  one  terminated  fatally.  A  study  of 
the  literature  of  such  cases  yielded  information  definitely  in 
favour  of  the  author’s  views.  In  one  table  he  has  collected 
the  records  of  252  cases  of  streptococcal  abortion  treated  by 
operative  means,  and  showing  as  high  a  moi'tality  rate  as 
13.1  per  cent.  On  the  other  hand,  the  mortality  was  only 
2.6  per  cent,  among  the  1,159  streptococcal  abortions  treated 
by  conservative  methods.  The  lesson  of  these  observations 
is  that  so  long  as  a  streptococcal  or  staphylococcal  (staphylo¬ 
cocci  liquefying  gelatin)  abortion  is  associated  with  fever,  the 
use  of  a  curette  greatly  increases  the  chances  of  a  fatal  issue. 


Again,  in  extent  and  location  the  lesions  frequently  coni 
sponded  to  the  severity  and  type  of  the  symptoms  duvil 
life.  On  necropsy,  tbe  lesions  of  the  heart  valves,  tha 
location  and  histological  appearances,  were  those  of  chor, 
in  man.  The  organism,  which  wTas  absent  in  normal  tissue 
was  seen  in  numbers  in  or  near  the  experimental  lesioi 
These  findings  were  checked  by  control  experiments,  siu 
larly  performed,  with  cultures  of  organisms  isolated  frc 
cases  of  encephalitis,  epidemic  hiccup,  ulcer  of  the  stomac 
and  from  the  throats  of  normal  persons  and  those  suffer!  r 
from  poliomyelitis.  It  was  found  that  in  the  control  expel 
ments  localization  rarely  occurred  in  the  heart  valves,  join 
or  muscles,  nor  were  the  symptoms  produced  similar  to  the 
following  injection  of  strains  of  chorea.  The  particul 
streptococcus  giving  the  above  results  in  animal  experirm 
occurs  as  a  diplococcus  forming  chains  of  medium  lengl 
It  is  free  from  a  capsule  and  regular  in  size.  Specified! 
both  as  regards  infecting  power  and  immunological  property 
was  destroyed  by  cultivation  under  aerobic  conditions. 


355.  Treatment  of  Hyperemesis  Gravidarum. 

Levy-Solal  (Jour'll,  de  Med.  et  de  Chir.  Prat.,  October  10th, 
1923,  p.  685)  remarks  that  in  the  absence  of  a  specific  mode 
of  treatment  remedial  measures  in  hyperemesis  gravidarum 
must  be  directed  against  (1)  the  toxaemia  due  to  hepatic  and 
endocrine  disturbance,  (2)  the  inanition  and  the  acidosis 
provoked  by  the  vomiting,  and  (3)  the  neuropathic  state  of 
the  patient.  (1)  A  diet  of  milk  and  vegetables  should  be 
tried,  but  if  not  tolerated  milk  or  water  should  be  given 
alone  for  twenty-four  to  thirty-six  hours.  Extracts  of  corpus 
luteum  or  of  its  lipoids  (2  eg.  of  extract  of  corpus  luteum  in 
1  c.cm.  of  physiological  saline  solution  saturated  with 
cliloretone,  injected  every  other  day)  and  adrenaline  in 
doses  of  30  to  50  drops  by  the  mouth  have  been  given  with 
some  apparent  success  in  the  endeavour  to  rectify  the  dis¬ 
turbance  of  the  ductless  glands.  (2)  Acting  on  the  view  that 
the  diminished  carbohydrate  intake  associated  with  the 
persistent  vomiting  plays  a  secondary  part  in  maintaining 
the  acidosis,  and  therefore  the  nausea  and  the  vomiting, 
Weill  and  Landat  recommend  rectal  administration  of 
5  per  cent,  solution  of  glucose  in  blood  serum.  (3)  Psycho¬ 
therapeutic  measures  adapted  to  each  particular  case  may 
be  combined  with  rectal  injections  of  4  grams  of  chloral 
hydrate  together  with  100  grams  of  milk  per  diem.  If 
these  measures  fail  it  is  important  not  to  defer  for  too 
long  the  moment  at  which  abortion  has  to  be  induced. 
The  indications  for  this  are,  first  and  chiefly,  irregularity, 
hypertension,  and  persistent  frequency  (at  100  or  more  a 
minute)  of  the  pulse;  secondly,  toxaemic  manifestations, 
such  as  slight  jaundice,  dyspnoea,  or  psychic  disturbances. 


Pathology. 


356.  The  Etiology  of  Chorea. 

That  chorea  is  due  to  a  streptococcus  possessing  charac¬ 
teristic  properties,  among  which  is  a  selective  action  on  the 
nervous  system,  is  the  opinion  of  E.  C.  Rosenow  (Amer. 
Journ.  Dis.  of  Children,  September,  1923,  p.  223).  As  early  as 
1910  this  observer  found  that  the  disease  developed  in  a  dog 
and  a  rabbit  following  intravenous  injection  of  a  strepto¬ 
coccus  isolated  from  the  blood  of  a  fatal  case  of  chorea. 
Both  animals  contracted  a  low  grade  meningitis  ;  the  rabbit, 
further,  had  lesions  of  the  joints,  and  the  streptococcus  was 
recovered  in  pure  culture  from  the  cerebro  spinal  fluid. 
Similar  results  were  obtained  on  four  widely  separated 
occasions  after  intravenous  injection  of  a  series  of  animals 
with  cultures  from  tonsils  during  the  acute  stage  of  chorea, 
and  again  chorea-like  symptoms,  with  lesions  of  the  joints, 
muscles,  and  heart,  were  found  in  animals  injected  with  the 
organism  isolated  from  the  joint  fluid,  blcod,  or  infection 
focus  of  patients  suffering  from  acute  rheumatic  fever.  In 
recent  experiments,  using  cultures  of  pus  from  the  tonsils 
and  exudate  from  the  nasopharynx  of  cases  of  chorea,  the 
same  observer  has  found  it  possible  to  demonstrate  that 
characteristic  symptoms  and  localization  of  lesions  (as  seen 
at  autopsy)  are  even  more  definitely  obtained  by  intra¬ 
cerebral  inoculation  in  rabbits,  and,  in  dogs,  by  sealing  up 
a  dense  suspension  of  the  organism  in  the  pulp  canals  of  the 
teeth.  The  property  on  which  localization  depended  was 
retained  through  three  successive  animal  passages,  after 
repeated  rapidly  made  transfers  of  pure  cultures,  and  up  to 
three  months  in  the  teeth  and  brain  of  dogs.  The  symptoms 
produced  showed  a  most  marked  similarity  to  those  of  chorea 
in  human  subjects,  and  the  lesions  in  the  central  nervous 
system  resembled  in  typo  and  distribution  those  of  man, 
being  found  principally  adjacent  to  or  within  motor  centres 
or  motor  tracts  in  the  cerebrum,  mid-brain,  or  cerebellum. 


357. 


The  Action  of  Tuberculins  made  from  various 
Acid-fast  Bacilli. 

E.  Lange  (Zelt.  f.  Tuberk.,  Bd.  38,  Hft.  5,  1923,  p.  334)  lji 
prepared  tuberculins  from  various  acid-fast  bacilli,  somoif 
which  were  innocuous,  saprophytic  germs,  and  he  has  givu 
intracutaneous  injections  of  these  tuberculins  to  fifty  pers  » 
suffering  from  tuberculosis.  The  reactions  to  these  differ  yt 
tuberculins  were,  on  the  whole,  remarkably  uniform,  and  tb 
author  suggests  that  the  response  of  the  tuberculous  patiet 
to  the  introduction  of  a  variety  of  tuberculins  into  tbe  sh 
is  practically  the  same,  whether  the  tuberculins  are  derhfl 
from  pathogenic  or  innocuous  acid-fast  germs. 


358. 
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Docs  the  Formation  of  Gall  Stones  depend  on 
Infection  ? 

T.  Rovsing  ( Acta  Chir.  Scand.,  September  4th,  1923,  p 
answers  this  question  in  the  negative,  although,  according*) 
the  teaching  of  Naunyn  and  his  followers,  the  fosmatioul 
every  gall  stone  depends  on  an  infection  of  the  gall  blade.*. 
For  the  past  thirty  years  the  author  has  systematic  y 
examined  every  one  of  his  530  cases  of  gall  stones  comin  jo 
operation,  withdrawing  the  contents  of  tbe  bladder  and  in 


some  cases)  excising  part  of  its  walls  for  a  bacteriolog  il 


examination.  The  contents  of  the  gall  bladder  proved  tope 
sterile  in  314  cases  (59.3  per  cent.)  and  infected  in  216  cal 
(40.7  per  cent.).  It  has  been  suggested  that  an  origin  y 
infected  gall  bladder  may  become  sterile,  the  germs  be|j 
locked  up  within  the  gall  stones.  Recently  the  author  k 
undertaken  bacteriological  examinations  of  the  interioil 
gall  stones,  but  he  has  never  found  germs  within  then  u 
cases  in  which  the  bile  was  sterile.  The  relative  frequence 
sterile  and  infected  cases  was  practically  the  same  when  j.e 
cases  wTere  classified  according  to  the  nature  of  the  gall  stoi  3. 


The  author  concludes  that  infection  of  the  gall  bladder  :i  a 


complication  and  not  a  cause  of  gall  stones,  and  he  compa* 
the  condition  of  the  gall  bladder  with  that  in  the  urin  y 
bladder  when  it  contains  a  calculus.  No  case  has  yet  b  n 
recorded  in  which  an  infected  bladder  became  sterile  so  lk 
as  a  calculus  remained  in  it,  and  this  observation  shea 
what  an  important  factor  stones  are  in  maintaining  sepl 
The  evidence  of  the  clinician  is  also  in  favour  of  the  autlu ■ 
unbelief  in  gall  stones  being  due  to  infection  of  the  j 
bladder;  typical  cases  of  cholelithiasis  may  be  complet 
afebrile  for  several  years  and  then  suddenly  show  signs 
sepsis,  such  as  rigors  and  fever. 


359.  The  Blood  Picture  in  German  Measles. 

1.  Kaneko  (Journ.  Oriental  Med.,  August,  1923,  p.  R) 
examined  the  blood  of  46  children  suffering  from  rubella  n 
;he  children’s  clinic  at  the  Dairen  Hospital  in  Sob 
Manchuria.  Unfortunately  little  is  said  about  the  age  of  e 
oatients,  and  remembering  the  inconstancy  of  the  blcg 
picture  in  infants  it  is  necessary  to  accept  his  finches 
with  some  reserve.  The  red  blood  cells  and  tbe  percent.jC 
M  haemoglobin  were  found  to  be  normal.  On  the  of  f 
aand,  there  was  a  slight  leucopenia,  most  pronounce  1 » 
Tie  eruptive  stage,  and  continuing  for  about  a  week.  18 
highest  white  cell  count  was  7,900  and  the  lowest  5,69'  1 
3. mm.  For  this  diminution  the  polymorphs  were  responsiM 
iheir  percentage  being  diminished  to  between  30  and  >• 
rhe  lymphocytes  were  correspondingly  increased,  tine 
oeing  but  little  alteration  in  the  other  white  cells.  j& 
sxamination  of  tbe  polymorphs  for  the  presence  of  Doeli  ® 
granulations  showed  that  these  were  not  so  frequerB 
mcountered  as  in  the  other  exanthemata,  and  even  wlu 
such  granulations  were  to  be  found  the  proportion  of  cjifl 
showing  them  was  rather  low. 
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360.  Experience  with  Insulin  lu  Fifty  Cases  of  Diabetes. 

In  this  aiticle  C.  V.  Noorden  and  S.  ISAAC  (Klinische 
Wochenschrift,  October  22nd,  1923,  p.  1968)  record  their 
experience  of  insulin  in  fifty  cases  of  diabetes.  Many  of 
hese  had  long  been  under  observation,  and  hence  the 
luthors  were  able  to  compare  the  results  of  insulin  treatment 
.vith  the  results  of  other  treatment  in  the  same  patients. 
If  the  superiority  of  insulin  treatment  over  all  previous 
nethods  they  admit  there  can  be  no  doubt.  Good  results  were 
obtained  even  in  cases  in  which  previously  there  had  been 
he  gteatest  difficulty  in  diminishing  the  sugar  and  acetone 
jxcretion  to  a  tolerable  amount.  A  preliminary  dietetic 
reatment  is  necessary  to  enable  us  to  judge  of  the  meta- 
jolism  and  to  bring  the  glycosuria  to  the  minimum.  Smaller 
loses  of  insulin  are  then  required  to  check  the  glycosuria. 
\.s  the  action  of  insulin  continues  only  for  three  or  four 
lours  it  should  be  given  three  times  a  day  before  meals, 
is  regards  the  diminution  of  the  blood  sugar  by  insulin 
he  authors  point  out  that  in  the  intervals  between  the 
separate  injections,  and  especially  in  the  night,  the  blood 
ugar  rises  again,  and  that  the  estimation  of  the  blood  sugar 
luring  fasting  gives  no  clear  indication  of  the  action  of  the 
nsulin  on  the  hyperglycaemia.  Rapid  diminution  of  the 
ilood  sugar  curve  should  be  avoided,  otherwise  cerebral 
ymptoms  and  loss  of  consciousness  may  occur.  The  influence 
if  insulin  in  diminishing  the  acetone  bodies  is  astonishing, 
md  the  greatest  triumph  of  the  treatment  is  its  surprising 
ilfects  on  diabetic  coma.  The  authors  have  been  able  to 
heck  some  cases  of  commencing  diabetic  coma  by  insulin, 
mproved  tolerance  is  obtained  after  insulin  treatment,  but 
he  extent  thereof  has  yet  to  be  decided.  Banting’s  discovery 
s  an  epoch-making  event,  and  an  invaluable  gain  in  the 
reatment  of  diabetes.  The  authors  consider  that  insulin 
cts  on  the  liver  and  renders  glycogen  formation  again 
ossible,  and  ensures  a  fixation  of  the  glycogen  formed.  In 
aany  respects  insulin  is  an  antagonist  of  adrenaline. 

361.  The  Parathyroids  and  Paralysis  Agitans. 

5.  BERGMAN  (Upsala  Lcihareforenings  Fdrhandlinqar,  Sep- 
ember  7th,  1923,  p.  405)  has  treated  two  cases  of  typical 
iaralysis  agitans  and  four  cases  of  Parkinsonism  following 
pidemic  encephalitis  with  parathyroid  grafts.  The  glands 
fere  taken  from  calves  two  to  four  hours  after  death  and 
rafted  into  the  subcutaneous  tissues  of  the  abdominal  wall 
fter  a  microscopic  examination  had  shown  that  the  excised 
lands  were  really  parathyroids.  Only  in  one  case  did 
efinite  improvement  follow.  The  patient  was  a  lad,  aged  13 
uffering  from  Parkinsonism,  and  as  the  improvement  did  not 
ccur  till  two  months  after  the  grafting  this  could  hardly  be 
iven  the  credit.  The  author  also  gave  parathyroid  substance 
aily  by  the  mouth  to  four  of  his  patients,  and  in  two  cases 
f  Parkinsonism  he  gave  parathyroid  extract  by  parenteral 
ljection.  No  great  improvement  followed,  and  the  author 
Imits  that  his  investigations  failed  to  support  the  teaching 
lat  paralysis  agitans  is  a  disease  of  the  parathyroids. 

362.  The  Danger  of  Indiscriminate  Iodine  Medication 

in  Goitre. 

.  Roth  ( Schweiz .  med.  Woch.,  September  13th,  1923,  p.  865) 
eplores  the  present  tendency  of  pharmacists,  school  teachers 
ad  other  persons  in  Switzerland  to  advise  their  friends  to 
ose  themselves  with  iodine.  This  tendency  is  the  outcome 
i  ’•  the  official  propaganda  in  favour  of  preventing  goitres  in 
ie  public  schools  of  Switzerland  by  means  of  the  occasional 
fallowing  of  some  iodine  tablets.  It  is  most  unwise  to 
ascribe  as  harmless  any  dose  of  iodine,  however  small  it 
:  iay  seem,  and  the  author  refers  to  thirty  cases,  observed 
V  himself,  in  which  iodine  had  been  taken  by  patients 
ithout  medical  advice.  In  most  of  these  cases  only  slight 
ume  poisoning  was  observed,  but  it  was  troublesome  enough, 
here  were,  however,  cases  in  which  severe  and  permanent 
jury  was  inflicted,  and  some  of  these  cases  showed  that  a 
)se  of  iodine  which  may  be  well  tolerated  by  a  school  child, 
ovokes  severe  iodine  poisoning  in  a  susceptible  adult.  The 
isceptibility  of  a  person  to  iodine  seems  to  vary  from  time 
aQd  the  author  records  the  case  of  a  domestic  servant 
[ea  25,  who  took  eight  iodine  tablets  (Jodostarin)  within 
ur  weeks  with  impunity.  A  year  and  a  half  later  she  again 
r  ok  eight  tablets  within  four  weeks,  and  she  soon  afterwards 
sveloped  signs  of  severe  Graves’s  disease.  The  lesson  of  this 
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and  other  cases  recorded  by  the  author  is  that  there  is  no 
minimum  dose  of  iodine  which  can  be  prescribed  in  every 
case  with  impunity.  This  being  so,  the  prophylactic  treat- 
ment  of  goitre  must  be  kept  strictly  in  the  hands  of  the 
medical  profession.  One  of  the  worst  cases  recorded  by  the 
author  was  that  of  a  woman,  aged  35,  who  suffered  from 
goitre,  and  who  was  induced  by  the  recent  iodine  propaganda 
to  take  forty-two  chocolate-coated  iodine  pastilles  in  the 
course  of  fifty  weeks.  Although  signs  of  iodine  poisoning 
appeared  after  about  four  months,  she  continued  to  take 
iodine,  and  she  developed  all  the  characteristic  signs  of 
iodine  poisoning,  as  well  as  severe  dilatation  of  the  heart 
and  arrhythmia  perpetua  which  proved  refractory  to 
quinidine. 


363-  Auto-pyo-therapy. 

E.  Masai  ( Deut .  med.  Woch.,  August  31st,  1923,  p.  1147)  has 
treated  more  than  a  hundred  cases  of  localized  suppuration 
by  aspirating  the  pus  and  reinjecting  1  c.cm.  of  it  under  the 
patient’s  skin.  The  injections  are  repeated  every  fifth  day 
as  often  as  necessary.  In  the  case  of  cold  tuberculous 
abscesses,  from  1  to  10  c.cm.  of  the  pus  are  reinjected.  The 
therapeutic  effect  would  seem  to  depend  on  the  patient  being 
given  his  own  pus ;  the  injection  of  cold  pus  from  another 
patient  into  a  person  also  suffering  from  a  tuberculous 
abscess  is  not  beneficial,  at  any  rate  to  the  same  extent. 
Most  of  the  author’s  cases  represented  acute  localized  infec¬ 
tions  with  streptococci,  staphylococci,  and  various  other 
pathogenic  germs.  In  no  case  did  this  treatment  give  rise 
to  a  progressive  infection  with  phlegmon  and  dissemination 
of  the  disease,  and  in  about  30  per  cent,  there  was  not  even 
a  local  reaction.  In  another  30  per  cent,  there  was  a  slightly 
painful  infiltration,  which  disappeared  spontaneously  in 
eight  to  ten  days.  There  were,  however,  some  cases  in 
which  a  strictly  limited  abscess  formed  at  the  site  of  injec¬ 
tion,  disappearing  after  aspiration  or  spontaneously.  As 
a  rule,  there  was  no  febrile  reaction,  and  the  temperature 
never  rose  more  than  1°  O.  Indeed,  in  several  cases  the 
temperature  fell  directly  after  an  injection,  coming  dowq 
step  by  step  after  each  injection.  In  half  an  hour  to  an  hour 
an  injection  would  be  followed  by  a  leucocytosis,  the  total 
number  of  leucocytes  being  often  doubled  in  ten  to  twelve 
hours.  The  cases  treated  included  suppuration  of  lymphatio 
glands,  empyema,  mastitis,  periostitis,  mastoiditis,  osteo¬ 
myelitic  abscess,  and  (one  case)  gangrene  of  the  lung.  In 
this  last  case  there  was  a  cavity  in  the  lower  lobe  of  a  child’s 
lung,  exploratory  puncture  of  which  yielded  stinking  pus, 
containing  a  mixed  bacterial  flora.  Rapid  improvement 
followed  the  injections,  five  of  which  were  given  at  five-day 
intervals. 


364.  Lichen  Planus  of  the  Gians  Penis. 

D.  W.  Montgomery  and  G.  D.  Culver  (Amer.  Journ.  Derm, 
and  Sgph.,  July,  1923,  p.  73)  state  that  lichen  planus  in  many 
of  its  features  is  so  like  an  infectious  disease,  and  especially 
so  like  syphilis,  that  there  is  a  great  danger  of  mistaking  it 
for  that  disease,  particularly  if  the  lesion  is  oti  the  genitals. 
Of  114  cases  of  lichen  planus  in  males  under  their  observation 
21,  or  18  per  cent.,  showed  the  eruption  on  the  glans  penis. 
In  some  instances  lichen  planus  may  be  limited  to  the  genitals, 
and  in  such  cases  both  the  physician  and  patient  may  believe 
the  disease  to  be  venereal,  the  more  so  when  small  papules  on 
the  glans  are  associated  with  hypertrophic  papules  on  the 
scrotum  resembling  condylomata.  In  some  instances  lichen 
planus  of  the  glans  maybe  indistinguishable  from  an  ordinary 
balanitis,  but  in  two  cases  of  the  kind  seen  by  the  authors  the 
diagnosis  of  lichen  was  established  by  characteristic  lesions 
elsewhere.  In  other  cases  the  condition  may  resemble 
leucoplakia,  owing  to  the  thickened  white  appearance  of  the 
epithelium  and  the  absence  of  papules,  and  a  diagnosis  can 
only  be  made  by  the  coexistence  of  undoubted  lichen  in  other 
situations  and  the  disappearance  of  the  penile  lesions  under 
treatment  at  the  same  time  as  the  lesions  in  other  situations. 
Lastly,  lichen  planus  of  the  glans  may  resemble  the  scar  left 
by  a  chancre,  as  in  the  case  of  a  physiciau  who  had  a  quadri¬ 
lateral  lesion  on  the  lower  lip  with  a  characteristic  lacework 
surface  and  other  unmistakable  lichen  lesions  on  the  buccal 
mucosa.  The  number  of  papules  on  the  glans  varies  in 
different  cases.  Sometimes,  as  in  two  of  the  authors’  cases, 
there  may  be  only  one  lesion,  or  they  may  be  innumerable, 
or  the  papules  may  be  arranged  in  one  or  two  groups,  an 
annular  arrangement  being  characteristic.  Another  frequent 
manifestation  of  lichen  is  the  formation  of  pigmentation, 
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w  hich  may  persist  long  after  the  disappearance  of  the  papules. 
It  was  a  remarkable  fact  that  pruritus,  which  is  a  frequent 
and  often  distressingly  severe  symptom  of  lichen,  did  not 
affect  the  glans  in  any  of  the  authors’  cases. 


365.  Non-organic  Heart  Murmurs  in  Early  Infancy. 

CAPITA  (La  Pediatrici .,  October  1st,  1923,  p.  1060),  in  a 
synthetio  review  of  the  above  question,  uses  Vaquez’s 
classification  of  murmurs— organic,  functional  or  intracardial, 
and  non-organic  or  extracardial.  Potain  taught  that  non- 
organic  murmurs  were  due  to  the  distension  of  a  prolonga¬ 
tion  of  the  lung  during  cardiac  systole,  and  hence  they  are 
usually  systolic  in  time,  but  diastolic  extracardial  murmurs 
have  been  described,  and  they  are  not  confined  to  the  apex. 
Variability  is  a  frequent  sign  in  non-organic  murmurs,  especi¬ 
ally  in  children — softness  in  character  and  absence  of  propa¬ 
gation  are  other  signs.  Pericardial  friction  is  rougher  and  is 
not  propagated,  aud  has  no  relation  to  the  cardiac  cycle. 
Besides  these  cardio  pulmonary  murmurs  there  are  the  group 
due  to  cardiac  dilatation  from  emotion  and  in  the  course 
of  acute  illness — for  example,  typhoid  fever.  In  anaemia 
functional  murmurs  may  be  due  to  diminished  viscosity  of 
the  blood.  Some  authors  deny  the  existence  of  functional 
murmurs  in  very  young  children,  and  it  is  difficult  to  say 
whether  a  murmur  is  functional  or  organic.  The  cc-ray 
diagnosis  is  not  very  trustworthy,  and  practically  one  has  to 
wait  and  see  whether  the  murmur  disappears  in  time  or 
remains  persistent  before  a  certain  opinion  can  be  given. 


Surgery. 


366.  Retropharyngeal  Abscess. 

D.  E.  S.  WlSHART  (Canadian  Med.  Assoc.  Journ .,  September, 
1923,  p.  635',  in  reporting  a  fatal  case  of  retropharyngeal 
abscess  with  erosion  of  the  internal  carotid  artery,  discusses 
the  pathology  and  treatment  of  this  condition.  In  his  opinion 
the  cause  of  practically  100  per  cent,  of  the  cases  of  retro¬ 
pharyngeal  abscess  is  suppurative  lymphadenitis.  During 
the  past  eight  years  forty-one  cases  of  retropharyngeal 
abscess  .vere  seen  by  him  in  the  Hospital  for  Sick  Children, 
Toronto  ;  in  twenty-four  of  the  cases  the  onset  was  not  attri¬ 
buted  to  any  definite  cause,  but  in  seventeen,  or  40  per  cent., 
there  -was  an  accompanying  infectious  disease  in  the  nose 
or  ears.  The  condition  is  essentially  one  of  infancy  and 
reliance  for  the  history  has  to  be  placed  upon  parents,  who 
are  very  often  poor  observers  ;  the  most  frequent  causes 
of  parental  anxiety  were  (1)  that  the  child  was  breathing  or 
•swallowing  with  difficulty,  and  (2)  the  appearance  of  swelling 
on  one  side  of  the  neck.  Retropharyngeal  abscess  must 
always  be  considered  an  emergency  calling  for  immediate 
evacuation  of  the  abscess  ;  the  operation  is  sa'e  if  it  is 
properly  performed.  No  anaesthetic  is  necessary  ;  the  child 
is  swathed,  placed  on  its  back  on  a  table,  and  a  mouth  gag 
inserted.  Under  inspection  by  reflected  light  the  tongue  is 
depressed  by  a  tongue  depressor  held  by  the  surgeon  in  his 
left  hand.  He  then  takes  in  his  right  hand  a  pair  of  special 
pointed  tonsil  scissors,  which  are  plunged  through  the  apex 
qf  the  pharyngeal  swelling  and  opened  wide  so  as  to  make 
a  vertical  slit.  All  this  is  the  work  of  a  few  seconds,  but  the 
.important  part  of  the  operation  follows.  It  consists  in  the 
attendant  at  once  rolling  the  child  on  its  side,  while 
the  surgeon  with  the  tongue  depressor,  holds  the  tongue 
down  and  the  mouth  open  so  that  the  pus,  unable  to  find  its 
way  into  the  tiachea  and  larynx,  flows  freely  out  of  the 
mouth.  No  local  afte  -treatment  is  necessary.  ‘Of  the  forty- 
one  cases  seen  in  the  hospital  during  eight  years  and  dia¬ 
gnosed  as  retropharyngeal  abscess,  not  one  was  fatal.  One 
case,  however — that  reported  in  this  article— was  not  dia¬ 
gnosed  ;  the  patient  died,  aud  was  found  to  have  been  suffer¬ 
ing  lrom  retropharyngeal  abscess.  A  bibliography  is  given. 


both  a  long  and  difficult  operation.  In  annular  gastrectomy 
the  longitudinal  muscular  coat  is  divided,  and  this  operation 
impairs  the  progress  of  the  peristaltic  waves  at  the  site  of  th<! 
scar.  To  overcome  these  disadvantages  Ostermeyer  hal 
carried  out  with  success  a  form  of  longitudinal  resection  an# 
plastic  operation  on  the  stomach  combined  with  pyloroplasty 
In  this  operation  not  only  the  ulcer  but  also  a  part  of  th 
anterior  and  posterior  walls  of  the  stomach  are  resected 
The  pyloric  antrum  is  left  as  a  canal  a  little  wider  than  th 
duodenum.  After  the  opening  has  been  closed  the  lesse 
curvature  is  actually  lengthened.  The  operation  is  casill 
performed  after  the  separation  of  the  lesser  omentum  and  c 
the  mesocolon  if  the  posterior  wall  be  involved.  Curve 
clamps  are  appl  ed  along  the  lesser  curvature  and  the  ulce 
excised.  The  opening  is  closed  in  the  usual  way  by  tw- 
layers  of  sutures.  The  author  considers  that  this  is  th 
simplest  operation  for  ulcers  of  the  lesser  curvature,  and  thl 
stomach  is  found  to  empty  itself  rapidly  afterwards.  Th 
re  forming  of  the  lesser  curvature  by  this  method  is  a 
important  feature  which  merits  further  consideration. 

368.  Resection  of  the  Bowel. 

H.  DOERFLER  ( Zentralbl .  f.  Chir.,  October  6th,  1923,  p.  150 
records  two  cases  in  which  he  resected  unusually  lar<. 
portions  of  the  bowel  in  1917.  The  first  was  a  man,  aged  5 
of  good  musculature,  who  developed  a  volvulus  durir 
strenuous  physical  exercise.  The  author  operated  thirt 
hours  later,  found  the  mesentery  twisted  through  180  degree 
and  the  small  bowel  extensively  gangrenous.  He  remove 
practically  the  whole  of  the  small  bowel,  leaving  only  12  cr 
of  the  jejunum  and  20  cm.  of  the  ileum,  which  were  unite 
by  side-to-side  anastomosis.  The  patient  suffered  severe 
at  first  from  flatulence,  required  to  be  fed  every  two  hour 
and  had  an  evacuation  of  the  bowels  every  four  hours.  H 
condition  gradually  improved,  and  he  now,  six  years  aft 
the  operation,  has"  the  normal  number  of  meals  a  day  at 
only  two  evacuations  of  his  bowels.  It  is  stated  that  1) 
leads  an  active  life,  his  only  complaint  being  that  he  till 
a  little  more  readily  than  he  used  to  do.  The  second  case 
that  of  a  woman  who  had  a  hugely  dilated  colon  ;  the  auth 
resected  the  ascending  and  transverse  colon,  a  length 
1  m.  22  cm.  There  was  left  of  the  large  bowel  35  cm.  on 
—the  descending  colon  ;  the  ileum  was  unite  d  to  the  descen 
ing  colon  by  end-to-end  anastomosis,  both  porti  ns  of  the  gl 
showing  some  dilatation.  The  patient  made  an  uneveuti. 
recovery,  and  it  is  reported  that  she  is  to-day  in  good  heal , 
with  no  intestinal  symptoms. 


369,  Teratoma  of  the  Lacrymal  Gland. 

Lloyd  B.  Whitham  (Amcr.  Journ.  Ophtlialm.,  Septembi, 
1923,  p.  757)  describes  a  case  of  teratoma  of  the  lacryn  i 
gland.  Tumours  of  this  gland  are  rare,  particularly  teratonl 
There  are  three  general  divisions  of  lacrymal  gland  turnout  | 
first,  solid  tumours  or  neoplasms;  secondly,  cysts  or  dacryo^  S 
and  last,  symmetrical  tumour-like  enlargements  due  to  Mik 
licz’s  disease  or  lymphomata.  In  the  present  case  the  patiei  J 
a  male  21  years  of  age,  had  noticed  since  the  age  of  5  year.-, 
large  hair  protruding  from  beneath  the  upper  lid  near  the  out  : 
canthus  of  the  left  eye.  This  hair  was  cut  off  with  scissci 
from  time  to  time  when  it  became  troublesome.  About  a  ye? 
ago  he  noticed  a  tumour  lying  in  the  left  superior  conjunctitg 
fornix.  Latterly  this  had  been  growing  in  size  aud  hi 
a  reddish  coloration.  It  had  caused  no  symptoms.  Ti 
tumour  was  large,  pedunculated,  multilobular,  and  of  full 
consistency,  and  latterly  appeared  to  interfere  with  supij- 
duction  and  abduction  of  the  left  eye.  The  tumour  \vi 
removed  easily  by  dissection.  Subsequently  the  tumour  wi 
split  with  the  scalpel  and  what  appeared  to  be  a  sing 
well  formed  tooth  was  exposed  to  view.  The  tumour  wit 
not  cystic,  but  there  was  a  fibrous  lining  inside  of  whig 
there  was  a  mass  of  spongy  tissue  suggesting  a  glandule 
structure.  The  tooth  was  embedded  in  this  latter  tissue.  I 


367.  Treatment  of  Gastric  Ulcer. 

N.  HORTOLOMEi  (Lyon  Clururgical,  September-October,  1923, 
p.  562),  in  discussing  the  surgical  treatment  of  ulcers  of  the 
lesser  curvature  of  the  stomach,  points  out  that  surgeons  are 
not  in  general  agreement  as  to  the  best  method  to  employ  in 
such  cases.  Gastro  enterostomy,  which  is  the  easiest  and 
simplest  form  of  treatment,  is  not  always  found  to  be  satis¬ 
factory.  Resection  of  the  ulcer  is  probably  preferable  and  is 
practised  by  a  number  of  surgeons  at  the  present  time. 
Resection  necessarily  entails  the  shortening  of  the  lesser 
curvature  and  leav  s  the  stomach  as  a  deep  sac  lying  low 
down,  so  that  its  emptying  is  accomplished  both  slowly  and 
with  difficulty.  Gastro-pylorectomy,  used  for  ulcers  at  the 
pyloric  end  of  the  stoma  h,  has  also  been  employed  for  ulcers 
at  the  lesser  curvature,  but  it  has  the  disadvantage  of  being 
1012  B 


370.  Treatment  of  Hydatid  Cysts  of  the  Lung. 

B.  Peritchitch  (Paris  Bled.,  September  15th,  1923,  p.  2) 
records  eighteen  cases  of  hydatid  cysts  of  the  lung  observl 
in  patients  aged  from  12  to  51  at  the  hospitals  of  Sibeuik,  Za?L 
aud  Split  in  Dalmatia  from  1890  to  1923.  In  most,  cases  p 
considers  it  best  to  refrain  from  operation.  If  the  hyda# 
cyst  is  still  closed  and  is  very  near  the  lateral  surface  of  U* 
lung,  thoracotomy  should  be  performed.  But  if  the  cyst  s 
situated  centrally  or  if  the  patient  has  just  coughed  udi 
cyst  there  is  no  need  for  interference.  In  the  first  caj 
expectant  treatment  is  indicated,  and  in  the  second  cds 
expectoration  should  be  encouraged  by  the  ordinary  reined! 
for  bronchitis,  the  patient  being  kept  under  observation! 
that  an  operation  may  be  performed  later  if  necessary,  whin 
is  rarely  the  case. 
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371.  Prophylactic  Vaccination  against  Pulmonary 
Infections  before  Surgical  Operations 
on  t..e  Stomach. 

C.  Gernez  (C.  n.  Soc.  de  Biologie,  August-September,  1923, 
p.  660)  records  some  interesting  observations  made  at 
Professor  Lambret’s  clinic  in  Lille,  which,  if  subsequently 
confirmed,  should  be  of  considerable  practical  value. 
Numerous  bacteriological  examinations  showed  that  most 
pulmonary  complications  following  gastric  operations  were 
due  either  to  the  B.  pylori — one  of  the  protetis  group — or  to 
the  enterococcus.  Vaccines  were  made  of  each  of  these 
organisms,  titrated  to  contain  500  million  per  cubic  centi¬ 
metre,  and  intradermal  tests  were  made  on  the  patient 
before  operation.  If  there  was  a  positive  reaction  it  was 
concluded  that  the  patient  was  susceptible  to  the  organism 
concerned,  and  he  was  therefore  actively  immunized  against 
it.  After  two  or  three  injections  a  second  intradermal  test 
was  made ;  if  this  was  now  negative,  it  was  held  to  indicate 
that  an  immunity  to  it  had  been  established.  If  it  still 
remained  positive  a  further  series  of  injections  was  under¬ 
taken.  By  examining  the  antibody  content  of  those  patients 
who  gave  a  positive  reaction,  it  was  found  that  there  was  an 
absence  of  antibodies  to  the  organism  in  question,  whereas 
in  the  case  of  those  patients  who  gave  a  negative  reaction, 
whether  before  or  after  vaccination,  antibodies  were  present 
in  the  serum  Cases  are  cited  in  which  the  administration 
of  vaccine  sufficed  to  render  a  previously  positive  intradermal 
test  negative,  a  change  which  was  accompanied  by  the 
appearance  of  antibodies  in  the  serum,  where  none  had  been 
present  before..  .  .  _ 
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372. 


Streptococcal  Osteomyelitis  of  the  Temporal 
Bone. 

The  clinical  picture  of  a  disease  of  the  temporal  bone  which 
may  be  recognized  as  a  clinical  entity  is  given  by  H.  Boyd- 
■iN-EE  (Journ.  Amer.  Med.  Assoc.,  September  8th,  1923,  p.  803). 
Of  285  cases  the  disease  was  found  on  both  sides  in  35.  The 
findings  in  the  pre-operative,  operative,  and  post-mortem 
examinations  made  have  been  consistently  characteristic 
in  every  case,  and  on  the  pathological  and  the  bacterio¬ 
logical  findings  the  specific  diagnosis  of  acute  streptococcic 
osteomyelitis  rests.  In  186  instances  accurate  pre-opera- 
ave  bacteriological  findings  were  established  culturally 
rom  the  exudate  recovered  from  the  tympanic  cavity.  In 
overy  case  but  one  attention  was  first  attracted  to  the  region 
oy  the  development  of  an  acute  otitis  media  or  an  acute 
ixacerbation  of  a  chronic  otitis  media.  In  every  instance 
he  streptococcus  was  recovered  from  the  tympanic  exudate 
iefore  the  operation,  and  the  same  organism  was  again 
ecovered,  either  in  pure  culture  or  in  culture  mixed  with 
>ther  pyogenic  organisms,  from  the  infected  cancellous  bone 
hrough  the  operation  wound.  The  causal  agents  were 
ound  to  be  the  streptococcus  in  mixed  strains,  or  the 
treptococcus  mixed  with  other  pyogenic  cocci  (staphylococci 
,  pneumococci)  or  bacilli  (B.  influenzae ,  B.  pyocyaneus, 
nd  diphtheroid  bacilli).  The  clinical  picture  of  acute, 
tncomplicated,  streptococcic  osteomyelitis  of  the  temporal 
'one  is  that  of  acute  suppurative  otitis  media.  The  termina- 
lon  was  fatal  in  31  cases,  making  the  mortality  11  per 
e*"*  The  connexion  between  the  primary  osteomyelitis 
nd  terminal  complication  was  definitely  established  by 
ost-mortem  findings  in  24  cases.  Two  patients  died  of 
neumonia  which  had  no  demonstrable  connexion  with 
ie  primary  osteomyelitis.  The  streptococcus  organism  has 
een  identified  as  a  Gram-positive  diplococcus,  recovered 
•°m  cultures  from  which  the  pneumococcus  has  been 
xcluded  by  test,  and  was  typed  variously  as  Streptococcus 
lucosus  capsulatus,  S.  viridans ,  S.  pyogenes ,  S.  haemolyticus , 
nd  S.  non-liaemolyticus. 

373,  Epistaxis  from  an  Unusual  Site. 

oenninghaus  (Deut.  med.  Woch.,  August  17th,  1923,  p.  1088) 
otes  that  while  the  lower  anterior  part  of  the  septum  of 
je  nose  Kiesselbach’s  area — is  the  most  common  site  of 
^current  haemorrhages  from  the  noses  of  young  delicate 
I  ~rsoas>  there  is  a  vein  in  another  part  of  the  interior  of  the 
ase  to  which  haemorrhages  maybe  traced  in  a  few  cases. 

e  author  gives  the  name  of  “vena  liminis  nasi”  to  this 
-m,  which  runs  outwards  from  the  septum  of  the  nose  to 
a  ae  nasi  on,  or  just  in  front  of,  the  low  smooth  ridge 
men  marks  the  junction  of  the  skin  of  the  vestibule  of  the  A 
•  e  with  its  mucous  lining.  This  vein  is  comparatively  rare 
w  ien  present  is  often  overlooked  because  on  rhinoscopy 
■  Lcn-asa  .  Pec'Ulum  pulls  on  it  in  its  longitudinal  axis,  com-  , 
.sung  it  out  of  all  recognition.  This  vein  is  sometimes 
sioie  only  near  the  septum,  but  it  may  be  as  thick  as  a 
mg-needle.  The  author  calculates  that  he  sees  a  case 


^eaf1  ^In  the  nnauf  ,Ce ’ aboufc  once  a  year  or  every  other 

fissure  whirh  ^o  v  °f  thlS  vein  there  is  sometimes  a 

fissure  which  has  been  started  by  scratching  with  a  finger 

and  in  the  depths  of  this  fissure  the  vena  liminis  mav  be 

more^dhficuit  und’ te"^ti°n  °f  a  bleedin^  vena  liminis  a 
rJmf  Ulldertaklfig  than  cauterization  of  a  bleeding 

thethJS  *he.  septum  of  the  nose  which  can  easily  be  anaes” 
thetized  by  the  application  of  cocaine.  In  the  former  position 

to  Oe  painful  because  the 

vestibule  of  the  nose  is  comparatively  refractory  to  the 
nSshCthL°  na°RniC0Caine1’  and  the  operator  must  be  careful  to 
that  the  «^m,8PeCU  Um  as  cIose  to  the  vein  as  possible  so 
and  the  slfm  u  m  lnterve“es  between  the  thermo  cautery 

vestibule  ni  ;hi«  ayKeVen  -be.  advisable  to  anaesthetize  the 
vestibule  ot  the  nose  by  an  injection  of  novocain.  The  cause 

o  epistaxis  from  this  site  is  the  same  as  that  of  epistaxis 
from  the  nasal  septum — scratching  with  a  finger. 

Gradeniffo’s  Syndrome. 

de  Laryng.,  Otol.  et  Bhinol.,  September  30th, 

.LSeo,  p.  <o3)  describes  a  case  which  showed  this  syndrome _ 

acute  otitis  media,  fronto-parietal  headache,  and  paralysis  of 
the  sixth  cranial  nerve.  A  woman,  aged  50,  suffered  from 
acute  suppurative  otitis  media  for  which  the  membrane  was 
incised.  Frontal  headache  followed  and  persisted.  A  carious 
molar  with  an  apical  abscess  was  extracted  and  a  maxillary 
sinusitis  cleared  up  by  lavage.  The  pain  and  the  otorrhoea 
persisted  and  the  headache  grew  worse.  Five  weeks  from 
the  beginning  of  the  condition  a  cortical  mastoid  operation 
was  done  and  a  small  subdural  abscess  over  the  tegmen  autri 
was  drained.  The  headache  continued,  and  the  wound  after 
almost  drying  recommenced  to  discharge  freely.  About  the 
sixtieth  day  of  the  disease  a  paralysis  of  the  external  rectus 
muscle  of  the  same  side  was  noticed.  Diagnosis  of  simple 
petrous  cellulitis  was  made  and  a  radical  mastoid  opera¬ 
tion  performed.  The  condition  improved  for  a  time  but 
became  worse,  and  the  wound,  after  almost  drying,  began  to 
discharge  again.  Pain  increased,  the  pulse’  and  general 
condition  rapidly  deteriorated,  and  pus  was  seen  to  come 
tioin  a  fistula  in  the  attic  region.  Further  operation  revealed 
an  extradural  abscess  reaching  to  the  Gasserian  ganglion  and 
from  the  petrous  bone  behind  to  the  frontal  lobe  in  front. 
The  meninges  were  already  infected,  and  after  some  aphasic 
symptoms  the  patient  died  of  meningitis.  Gradenigo’s 
syndrome  of  symptoms  usually  indicates  a  simple  cellulitis 
of  the  petrous  bone  and  an  oedema  of  the  meninges  which 
affects  the  sixth  cranial  nerve.  This  condition  usually  clears 
up  after  a  cortical  or  radical  mastoid  operation.  If,  how¬ 
ever,  these  symptoms  persist  or  increase  after  such  treat¬ 
ment  much  worse  mischief  is  present,  and  a  searching 
exploration  must  be  made  for  petrous  osteitis  and  subdural 
abscess,  as  these  are  the  conditions  almost  certainly  present. 


Obstetrics  and  Gynaecology. 

375.  The  Prognosis  of  Heart  Lesions  ^during  Pregnancy. 

From  the  study  of  a  number  of  cases  of  heart  lesions  in 
pregnant  women,  W.  Frey  (Zentralbl.  f.  Gyn .,  October  6th, 
1923,  p.  1553)  concludes  that  the  prognosis  is  not  nearly  so  bad 
as  is  generally  supposed,  as  only  2  per  cent,  of  his  cases  died. 
This  is  probably  due  to  the  mortality  given  by  other  writers 
being  only  for  bad  cases  and  not  for  all  classes  of  cases.  He 
contradicts  current  opinion  by  stating  that  mitral  stenosis 
gives  a  worse  prognosis  than  aortic  lesions  due  to  sclerosis 
of  the  pulmonary  arteries,  whereby  a  greater  tax  is  put  upon 
the  conducting  power  of  the  right  ventricle  ;  but  even  with 
mitral  stenosis  the  prognosis  is  not  bad,  and  the  duration  of 
life  would  appear  to  be  longer  than  it  is  in  cases  of  mitral 
insufficiency.  The  most  dangerous  time  would  seem  to  be 
the  hours  and  days  following  delivery,  owing  to  the  blood 
collecting  to  a  large  extent  in  the  pelvic  vessels,  with  the 
result  that  the  heart  is  incompletely  filled,  and  thus  its 
contractile  energy  is  relaxed.  The  prognosis  depends  not 
so  much  on  the  nature  of  the  cardiac  lesion,  however,  but 
on  the  condition  and  conducting  power  of  the  cardiac 
muscle,  complications  of  pregnancy  also  affecting  the  pro¬ 
gnosis  greatly.  Pregnancy  is  always  liable  to  give  rise  to  a 
recurrence  of  an  old  endocarditis  due  entirely  to  mechanical 
conditions  and  not  to  septic  complications.  As  regards  treat¬ 
ment,  cases  of  acute  endocarditis  should  have  pregnancy 
terminated  at  once,  both  in  primiparae  and  multiparae,  as 
pregnancy  causes  speedy  development  with  severe  damage 
to  the  myocardium.  The  diagnosis,  which  is  of  the  greatest 
importance,  is  difficult,  and  the  condition  is  often  not  dia¬ 
gnosed,  but  a  rise  of  temperature,  onset  of  anaemia,  and, 
above  all,  tachycardia,  should  put  one  on  the  gui  vine.  Cases 
which  show  failure  of  compensation  but  no  inflammatory 
changes  should  be  treated  conservatively  by  physical  and 
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psychical  rest,  diet,  and  digitalis,  stroplianthin  intravenously 
being  of  use  in  cases  of  threatening  insufficiency,  in  addition 
to  the  digitalis  given  orally,  and  squill  is  probably  better  ior 
long-drawn-out  cases,  as  it  is  not  so  cumulative.  If  improve¬ 
ment  does  not  occur  termination  of  pregnancy  is  advised.  I 
fully  compensated  cases  with  no  inflammation  termination 
of  pregnancy  is  not  required.  General  sterilization  of  patien  s 
for  whom  pregnancy  has  been  terminated  artificially  is  not 
advised,  for  in  the  majority  of  cases  healing  occurs  and  the 
power  of  conduction  is  restored.  All  cases  of  mitral  stenosis 
should  be  careiully  watched,  especially  those  which  are 
rapidly  advancing,  as  they  are  the  most  dangerous. 


376.  Treatment  of  Retained  Placenta. 

T.  R.  Goethals  ( Amer .  Journ.  of  Obstet.  and  Gynecol.i 
September,  1923,  p.  322)  quotes  Polalt  and  also  Burnm  as 
reporting  a  mortality  of  10  per  cent,  after  manual  detachment 
of  the  placenta.  In  170  cases  in  which  this  procedure  was 
carried  out  at  the  Boston  Lying-in  Home  the  mortality  was 
8.2  per  cent.,  but  after  deducting  cases  in  which  death  might 
be  attributed  to  other  morbid  conditions  of  labour  the  rate 
was  1.8  per  cent.  One  case  in  four  of  hospital  patients  in 
whom  the  placenta  was  delivered  manually  and  two  in  five 
of  out-patient  deliveries  showed  post-partum  uterine  infection, 
which,  however,  was  as  a  rule  of  a  mild  type.  In  cases,  of 
placental  retention  without  haemorrhage  the  Gabastou-Mojon 
method  of  injection  of  warm  saline  solution  into  the  placenta 
through  the  umbilical  vein  has,  in  the  experience  of  many 
writers,  proved  successful  in  averting  manual  removal  with 
its  high  mortality  and  morbidity.  Definite  indications  for 
removal  by  hand  are  found  (1)  in  profuse  haemorrhage, 
(2)  when  one  or  more  cotyledons  are  missing  from  the 
placenta  after  its  expulsion,  (3)  when  a  retained  placenta  is 
inexpressible  even  under  an  anaesthetic,  after  a  certain 
period  of  waiting  which  is  given  at  from  two  to  twelve 
hours  in  the  practice  of  various  clinics.  An  important  danger 
attending  manual  extraction  is  that  “  placenta  accreta  ”  may 
be  encountered,  and  it  is  impossible  to  foresee  the  existence 
of  this  condition,  in  which  there  is  a  lack  of  the  normal  spongy 
layer  of  the  decidua,  and  infiltration  of  the  degenerated  uterine 
muscle  with  chorionic  villi ;  consequently  the  placenta  is  so 
blended  with  the  uterine  wall  that  no  line  of  cleavage  is 
discernible.  Practically  all  recorded  cases  of  “placenta 
accreta  ’’  have  proved  latal  from  haemorrhage  and  shock,  the 
majority  with  some  portion  of  the  placenta  still  retained. 
In  cases  in  which  manual  extraction  is  impossible  or  so 
difficult  as  to  lead  to  diagnosis  of  “placeuta  accreta” 
Goethals  recommends  an  intrauterine  pack  as  an  emergency 
measure,  followed  by  abdominal  hysterectomy, 


Pathology. 

377.  Physiology  of  the  Pineal  Body. 

That  the  chief  function  of  the  pineal  body  is  to  prevent 
premature  development  of  the  male  and  female  sexual 
organs  is  the  conclusion  arrived  at  by  Y.  Izawa  in  the 
cpurse  of  experimental  work  (Amer.  Journ.  Med.  Sci., 
August,  1923,  p.  185).  This  observer  performed  the  opera¬ 
tion  of  pinealectomy  on  a  series  of  36  young  fowls,  at  the 
same  time  using  11  others  as  observation  controls.  Only 
4(  birds  survived  the  operation  for  any  length  ,  of  time 
(3  male  and  1  female),  and  these  were  fed  under  similar 
conditions  to  the  control  animals.  All  were  killed  130  days 
after  operation.  At  first  the  pinealectomized  group  appeared 
to  be  retarded  in  growth,  but  about  a  month  after  operation 
began  to  develop  more  rapidly  than  the  controls.  The  cocks 
commenced  to  crow  prematurely  and  showed  an  early 
development  of  comb  compared  with  the  animals  not  sub¬ 
mitted  to  the  operation.  On  autopsy  the  testes  were  abnor¬ 
mally  large,  and  microscopically  the  seminiferous  tubules 
were  much  dilated,  containing  several  layers  of  epithelial 
cells  presenting  all  degrees  of  spermatogenesis,  whilst  those 
of  the  controls  were  small  and  almost  filled  with  a  few  layers 
of  undifferentiated  epithelium.  In  the  case  of  the  single 
pinealectomized  female  that  survived  till  it  was  killed,  the 
ampullary  portion  of  the  Fallopian  tube  was  greatly  de¬ 
veloped  ;  section  of  the  ovary  showed  well  developed 
follicles  about  three  times  the  size  of  those  in  the  control 
females.  Other  endocrine  organs  presented  slight  or  no 
difference  in  the  pinealectomized  and  control  specimens. 
The  author  notes  that,  in  the  main,  his  findings  corrrespond 
to  those  of  other  observers  quoted,  and  reference  is  also  made 
to  two  published  cases  occurring  in  man,  where  in  the 
one  instance  overdevelopment,  and  in  the  other  incomplete 
development,  of  the  pineal  body  produced,  respectively, 
retarded  and  increased  activity  and  growth  of  the  organs 
of  sex.  0 
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378.  The  Complement  Fixation  Reaction  in  the 

Diagnosis  of  Bovine  Tuberculosis. 

Brocq-Rouessu,  A.  Urbain,  and  Cauchemez  (Ann.  de  I'Inst. 
Pasteur ,  September,  1923,  p.  872)  have  conduc  ed  a  research  1 
on  the  value  of  the  complement  fixation  reaction  in  the  I 
diagnosis  of  tuberculosis  in  cattle.  The  blood  was  collected 
from  the  heart  of  the  animal  after  it  had  been  slaughtered  ; 
the  serum  thus  obtained  was  used  for  the  reaction,  which  was 
conducted  according  to  Calmette’s  and  Massol’s  techniquo 
using  Besredka’s  antigen.  Altogether  the  serums  of  203  cattle,  I 
proved  at  autopsy  to  be  suffering  from  tuberculosis,  were 
examined;  the  serums  of  74  animals  shown  macroscopically.  1 
at  autopsy  to  be  free  from  tuberculosis  were  included  as 
controls.  Of  the  former  group  no  fewer  than  94.09  per  cent, 
gave  a  positive  fixation  reaction ;  of  the  latter  only  1.36  per 
cent,  were  positive.  In  order  to  investigate  the  reason  why 
12  of  the  animals  shown  to  be  tuberculous  gave  a  negative 
reaction,  cultures  on  Petrof’s  medium  and  injections  into 
guinea-pigs  were  made  of  the  lesions  of  6  of  these.  It  was 
found  that  in  3  of  these  cases  the  lesions  were  sterile.  In 
other  words,  the  disease  was  no  longer  active.  As  a  point 
of  interest  it  wTas  noticed  that  animals  suffering  from 
tuberculosis  which  had  received  an  injection  of  tuberculin 
showed  a  higher  quantity  of  antibodies  in  their  serums i 
than  those  animals  which  had  not  been  tested  with  tuber-  ] 
culin.  From  this  research  the  authors  conclude  that,  setting  || 
apart  hypertrophic  enteritis,  the  complement  fixation  reaction 
in  cattie  is  specific  and  can  be  applied  to  the  diagnosis  of  j 
bovine  tuberculosis. 

379.  The  Destruction  of  Foreign  Blood  Cells  in  Rabbits. 

It  has  been  stated  that  certain  iron-containing  endothelial  a 
cells  of  the  spleen  in  rabbits  are  responsible  for  the  destruc¬ 
tion  of  foreign  red  blood  cells.  To  ascertain  if  this  were  so  ; 
F.  L.  Pickof  (Journ.  Infect.  Bis.,  September,  1923,  p.  230) 
injected  5  c.cm.  of  a  50  per  cent,  saline  suspension  of  washed 
chicken  corpuscles  intravenously  into  eight  rabbits.  Blood 
films  made  at  successive  intervals  showed  that  the  foreign 
cells  disappeared  from  the  circulation  in  forty  to  sixty! 
minutes  without,  however,  any  appreciable  haemolysis  being 
noticeable.  In  another  series  the  rabbits  were  killed  at 
varying  intervals  of  fifteen  minutes  to  four  hours  after  the 
injection,  and  histological  preparations  were  made  of  the 
various  organs.  Examination  of  these  demonstrated  an 
accumulation  of  the  chicken  cells  in  the  capillaries  of  the 
liver,  spleen,  and  marrow,  where  they  were  destroyed  within 
three  to  four  hours  after  injection.  This  destruction  was 
definitely  extracellular,  only  a  small  number  of  nuclei  and 
no  whole  cells  being  found  "in  the  Kupffer  cells  of  the  liver 
Since  the  weight  of  the  liver  in  the  rabbit  is  about  seventy 
times  that  of  the  spleen,  and  as  in  the  microscopical  pre 
paratious  about  an  equal  number  of  foreign  cells  were  fount 
per  field  in  each  of  these  organs,  it  may  be  concluded  thai 
the  liver  is  of  much  greater  importance  in  the  destruction  o 
those  cells  than  the  spleen.  Moreover.it  was  found  that  it 
rabbits  on  which  splenectomy  had  been  performed  the 
disappearance  of  the  injected  chicken  cells  from  the  circula 
tion  and  their  destruction  in  the  organs  pursued  a  norma 
course.  What  the  actual  mechanism  of  the  destruction  is  I 
must  be  left  open  to  conjecture. 

330.  The  Brain  in  Dementia  Praecox. 

S.  Kure  and  M.  Shimoda  (Journ.  of  Nerv.  and  Mental  Bis 
October,  1923,  p.338)  report  on  the  macroscopical  anatomy 
of  the  brain  in  108  cases  of  dementia  praecox  among  the  I 
Japanese— the  first  item  in  a  detailed  study  of  the  serology 
pathology,  experimental  treatment,  and  clinical  observatioi  I 
of  the  disease.  Kraepelin’s  new  classification  of  dement  if  I 
praecox  has  been  adopted,  but  excluding  paraphrenia.  The  I 
weight  of  the  brain  in  this  series  is  compared  with  that  0 
normal  and  diseased  Japanese  brains.  The  average  bran  1 
weight  of  the  male  dementia  praecox  is  1,322  grams,  tin  I 
normal  1,378  grams,  the  general  paralytic  1,293  grains,  anc 
the  idiot  1,294  grams.  In  the  female  the  dementia  praecoj 
brain  averaged  1,170  grams,  the  normal  1,239  grams,  tin 
general  paralytic  1,184  grams,  and  the  idiot  1,133  grams 
The  degeneration  is  confined  to  the  cerebral  hemispheres  l 
which  decrease  in  weight  as  the  dementia  advances,  whi  < 
the  weight  of  the  rhombencephalon  is  unaffected.  In  rathe  I 
more  than  half  the  cases  the  cerebral  hemispheres  wenl 
equal  in  weight.  Gyrus  atrophy  is  noted  in  88.6  per  cent  I 
of  the  cases,  the  frontal  lobe  being  involved  in‘7  .5  per  cen  . 
the  parietal  in  65.9  per  cent.,  and  the  temporal  in  31.8  pe. 
cent.  Clinical  features  of  interest  in  the  senes  are  :  (1)®!" 
average  age— 40.7  years;  (2)  the  average  duration  of  the  dig 
ease— 12.5  years;  (3)  the  age  group  of  greatest  mortality- 1 
third  and  fourth  decades;  and  (4)  the  causes  of  death-1 
pulmonary  and  intestinal  tuberculosis  accounting  for  abou  - 
45  per  ce'nt.  of  the  cases,  beri  beri  and  nephritis  commji 
next  with  a  mortality  of  11.5  per  cent,  and  8.5  ^per  centj 
respectively. 
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381.  The  Diagnosis  and  Prognosis  of  Cholelithiasis. 

L.  llRRUTlA  (Arch,  de  med.,  cir.  y  esp.,  September  29th,  1923, 
p.  577)  states  that  gall-stone  colic  may  be  mistaken  for 
various  painful  affections,  such  as  renal  colic,  plumbism, 
intestinal  colic,  tabetic  crises,  acute  and  chronic  pancreatitis, 
Dietl’s  crises  in  floating  kidney,  angina  pectoris,  appendicitis, 
sudden  passive  congestion  of  the  liver,  some  forms  of  hydatid  ; 
cyst  and  syphilis  of  the  liver,  and  especially  gastric  or  : 
duodenal  perforation.  Atypical  colic  is  almost  always  called 
“cramp  of  the  stomach  ”  or  “nervous  gastralgia,’’  but  the 
latter  only  occurs  in  girls,  especially  those  suffering  from 
chlorosis;  in  adult  women,  especially  those  who  have  borne 
children,  as  well  as  in  the  aged,  most  cases  diagnosed  as 
gastralgia  are  really  examples  of  cholelithiasis.  Attacks  of 
pain  in  the  gall  bladder  due  to  ptosis  or  adhesions  are  almost 
always  impossible  to  distinguish  from  gall-stone  colic.  In 
the  retrospective  diagnosis  of  gall-stone  colic  great  import¬ 
ance  should  be  attached  to  the  fact  that  injectiou  of  morphine 
had  been  required,  as  this  hardly  ever  occurs  in  painful 
attacks  of  gastric  origin.  Another  sign  in  favour  of  the  sym¬ 
ptoms  being  due  to  calculi  in  doubtful  cases  is  their  production 
hy  physical  or  mental  shock  and  their  frequent  coexistence 
with  menstruation  (Binet).  Differential  diagnosis  from  gastric 
ulcer  may  be  sometimes  very  difficult.  The  presence  of 
occult  haemorrhage  was  formerly  regarded  as  characteristic 
of  ulcer,  but  it  is  not  always  so,  as  occult  haemorrhage 
sometimes  occurs  in  cholelithiasis.  Deaver  has  noted  the 
possibility  of  profuse  haemorrhage  in  infection  of  the  biliary 
tract.  In  one  of  his  cases  of  streptococcal  cholecystitis  the 
blood  passed  through  the  common  bile  duct  into  the  duodenum, 
whence  it  was  regurgitated  into  the  stomach.  Occasionally 
the  diagnosis  can  be  established  by  the  therapeutic  or 
dietetic  rest,  as  Chauffard  recommends.  The  patient  is  put 
on  milk  diet,  kept  in  bed,  and  given  bismuth  morning  and 
evening  in  5  g.  doses.  If  there  be  an  ulcer  present,  the  pain  is 
rapidly  relieved,  but  little  or  no  effect  occurs  in  cholelithiasis. 
According  to  Roger  Glenard  diathermy  is  almost  always 
ineffective  in  gastric  ulcer,  whereas  it  relieves  the  pain  due 
to  gall  stones.  The  Carlsbad  physicians  regard  the  prognosis 
of  cholelithiasis  as  very  favourable.  Ritter  has  not  seen  a 
death  among  4,000  cases  and  has  had  operations  performed 
on  only  3.  On  the  other  hand,  Binder  states  that  the 
mortality  in  private  practice  is  11  per  cent,  and  in  hospital 
15  per  cent.;  Hirschberg  estimates  the  mortality  at  6.93  per 
cent,  and  Kluge  at  3.16  per  cent. 

382.  Mediastinal  Pleurisy. 

J.  B.  Polak  ( Nederl .  Tijdschr.  v.  Geneesk.,  August  25th,  1923, 
p.  789),  who  records  an  illustrative  case  in  a  woman  aged  58, 
states  that  comparatively  little  has  been  written  on  mediastinal 
pleurisy,  as  he  could  find  only.  26  papers  dealing  with  the 
subject,  19  of  which  were  French,  4  German,  and  3  American. 
The  diagnosis  is  usually  made  by  #-ray  examination,  which 
shows  a  more  or  less  round  or  bean-shaped  shadow  close  to 
the  heart  at  the  level  of  the  hilus  of  the  lung.  Usually 
this  pleurisy  rapidly  develops  into  an  interlobar  one, 
but  sometimes  it  becomes  an  empyema  which  bursts  into 
the  oesophagus  and  the  pus  is  vomited  up.  It  may  also 
rupture  into  the  trachea  or  a. main  bronchus  and  the  pus  is 
coughed  up.  Posterior  mediastinal  pleurisy,  of  which  Polak’s 
patient  was  an  example,  is  the  rarest  form  of  mediastinal 
pleurisy.  It  may  give  rise  to  the  following  symptoms  by  ; 
pressure  on  various  organs  in  the  posterior  mediastinum —  i 
namely,  difficulty  in  swallowing,  hoarseness,  venous  obstruc¬ 
tion  by  pressure  on  the  large  veins,  and  a  paroxysmal  cough  ; 
through  pressure  on  the  vagus.  An  area  of  impaired 
resonance  close  to  the  vertebral  column  has  been  described 
by  Dieulafoy  and  was  present  in  Polak’s  case  in  the  form  of 
a  right-angled  triangle. 

383.  Sydenham’s  Chorea  and  Lethargic  Encephalitis. 

L.  Babonneix  (Paris  med.,  October  6th,  1923,  p.  255)  dis¬ 
cusses  the  question  as  to  whether  Sydenham’s  chorea  is  an 
independent  disease  or  only  a  manifestation  of  lethargic 
encephalitis.  There  are,  undoubtedly,  close  resemblances 
between  the  twro  conditions,  alike  from  the  clinical,  ana¬ 
tomical,  biological,  and  nosological  standpoints.  Babonneix, 
however,  is  of  opinion  that  certain  forms  of  acute  chorea  in 
childhood  are  absolutely  independent  of  lethargic  encephal¬ 
itis,  their  characteristic  features  being  as  follows  :  They 
appear  only  in  a  sporadic  form,  are  preceded  by  articular 


symptoms,  are  accompanied  or  followed  by  pericarditis, 
are  not  complicated  by  oculo-motor  palsies  or  rhythmical 
movements,  and  never  end  in  the  Parkinsonian  syndrome. 
Within  six  weeks  the  involuntary  movements  disappear,  and 
the  disease  may  be  regarded  as  cured  but  for  the  fact  that  a 
mitral  lesion  or  pericardial  symphysis  often  persists.  This 
form  is  what  was  called  rheumatic  chorea  by  the  earlier 
writers.  On  the  other  hand,  the  chorea  which  is  connected 
with  lethargic  encephalitis  is  not  complicated  by  joint  affec* 
tions  or  cardiac  diseases  and  appears  often,  if  not  always,  in 
epidemic  form.  Two  types  of  this  variety  may  be  described 
— namely,  one  which  does  not  immediately  endanger  life, 
but  of  which  the  encephalitic  origin  is  indicated  by  certain 
symptoms,  such  as  rhythmical  movements,  the  Parkinsonian 
syndrome,  and  mental  disorders  ;  while  the  other  is  a  severe 
form  characterized  by  violent,  incessant,  and  generalized 
movements  and  constant  delirium,  and  is  often  fatal 
whatever  treatment  is  employed.  Most  of  the  cases  of  the 
chorea  of  pregnancy  belong  to  this  type. 

384.  Tuberculosis  of  the  Mesenteric  Glands. 

F.  LOTSCH  (Klinische  Wochenschrift,  October  8th,  1923,  p.  1892) 
describes  the  enormous  increase  of  tuberculosis  in  Germany 
since  the  beginning  of  the  war.  In  childhood  20  to  25  per 
cent,  of  the  tuberculosis  arises  from  the  intestinal  tract  (the 
infection  being  from  both  human  and  bovine  types  of  the 
tubercle  bacillus).  According  to  Payr’s  estimates  4  million 
children  in  Germany  suffer  from  tuberculosis ;  of  these 
1  million  suffer  from  alimentary  tuberculous  affections, 
including  400,000  from  bovine  tuberculous  infection.  Since 
the  war  bovine  tuberculosis  has  increased  enormously.  The 
infection  of  children  is  caused  by  bad  milk  and  butter, 
insufficient  sterilization  of  milk,  greater  consumption  of 
unboiled  milk,  less  careful  inspection  of  meat,  and  diminished 
resistance  of  the  body  through  deficient  food.  Isolated 
tuberculosis  of  the  cervical  and  of  the  bronchial  lymphatic 
glands  is  well  known.  Isolated  tuberculosis  of  the  intestinal 
and  mesenteric  glands  also  occurs.  Complications  are  rupture 
of  a  softened  gland  and  peritonitis,  calcification  of  the  glands, 
bands  of  adhesions  and  ileus,  defective  fat  absorption,  and 
wasting  (hence  the  name  “tabes  mesenterica”).  Isolated 
tuberculosis  of  the  mesenteric  glands  usually  ends  in 
recovery,  and  the  frequency  of  calcification  of  these  glands 
is  proof  thereof ;  but  death  may  occur  from  the  complications 
produced.  The  disease  occurs  chiefly  in  children  between 
the  ages  of  6  and  10.  The  course  is  chronic,  but  acute  com¬ 
plications  may  arise.  The  chief  symptoms  are  abdominal 
pain  and  tenderness  at  the  umbilicus  or  to  the  right  thereof 
(but  on  the  median  side  of  McBurney’s  point),  wasting  and 
subfebrile  temperature;  sometimes  enlarged  glands  are  felt 
in  the  right  lower  abdominal  quadrant.  Calcareous  glands 
may  be  recognized  by  the  *  rays.  When  the  disease  is 
suspected  the  milk  and  butter  should  be  examined  for 
bovine  tubercle  bacilli.  Unboiled  milk  should  be  forbidden. 
The  risks  from  open  tuberculosis  in  another  member  of  the 
family  should  not  be  forgotten.  Open-air  treatment,  sun¬ 
shine,  and  good  food  are  of  the  greatest  value.  Sodium 
iodide  is  much  recommended.  Surgical  treatment  may  be 
required  for  complications.  The  removal  of  the  enlarged 
glands  may  be  considered  if  other  treatment  fails. 

385.  Intraperitoneal  Injection  of  Antitoxin  in 

Diphtheria. 

E.  S.  Platon  (Arch,  of  Ped.,  September,  1923,  p.  576)  states 
that  a  method  not  previously  employed  for  the  adminisl ra¬ 
tion  of  antitoxin  in  diphtheria,  but  commonly  used  in  the 
giving  of  fluids,  and  more  recently  still  of  whole  blood,  to 
infants  is  the  intraperitoneal  route.  The  absorptive  power 
of  the  peritoneum,  previously  shown  by  many  observers, 
suggested  this  area  as  a  possible  route  for  antitoxin.  The 
needle  is  introduced  through  the  linea  alba  just  below  the 
umbilicus,  the  skin  is  prepared  with  iodine  and  alcohol,  and 
the  area  may  be  rendered  anaesthetic  bv  ethyl  chloride. 
The  antitoxin  is  introduced  by  gravity  from  an  infusion 
bottle  in  doses  of  10,000  to  14,000  units  with  8  to  10  c.cin.  of 
saline.  The  skin  and  subcutaneous  tissues  are  picked  up  by 
the  thumb  and  index  finger,  and  the  needle  is  inserted 
obliquely,  pointing  upwards.  Platon  has  used  the  intra¬ 
peritoneal  method  in  12  cases  in  patients  aged  from  5  months 
to  14  years;  10  recovered  without  complications,  and  2,  who 
were  almost  moribund  on  admission,  died,  death  being  due 
in  one  to  laryngeal  diphtheria  and'  extensive  broncho¬ 
pneumonia,  and  in  the  other  to  septic  diphtheria  and 
haemorrhagic  myocarditis.  In  both  oases  the  peritoneum 
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was  found  post  mortem  to  be  free  from  any  pathological 
change.  Estimation  of  the  comparative  absorption  of  anti- 
toxitf  by  the  intramuscular  and  intraperitoneal  methods 
showed  that  within  an  hour  after  intraperitoneal  injection 
the  blood  was  appreciably  antitoxic,  and  up  to  seven  hours 
the  absorption  was  about  five  times  that  found  after  intra¬ 
muscular  injection.  The  peak  of  absorption  found  for  the 
intraperitoneal  method  was  about  thirty- six  hours,  whereas 
for  the  intramuscular  method  it  was  somewhere  between 
forty-eight  and  seventy-two  hours.  The  method  is  particu¬ 
larly  applicable  in  advanced  cases  where  suitable  veins 
are  lacking  for  intravenous  injection,  and  in  moderately 
advanced  cases  in  which  intravenous  injection  is  not  con¬ 
sidered  necessary  or  advisable,  but  where  more  rapid  absorp¬ 
tion  is  desired  than  can  be  obtained  by  the  intramuscular 
method. 

38S.  The  Benign  Acute  Meningitis  of  Childhood. 

A.  Wallgren  (Upscila  Lakareforenings  Forhandlingar,  Sep¬ 
tember  7th,  1923,  p.  341)  remarks  that  since  the  appearance 
of  epidemic  encephalitis  in  Europe  it  has  become  more 
difficult  than  ever  to  be  sure  of  the  diagnosis  of  tuberculous 
meningitis.  He  records  several  cases  in  which  tuberculous 
meningitis  was  at  first  suspected  or  actually  diagnosed,  but 
in  which  subsequent  events  led  to  the  diagnosis  of  epidemic 
encephalitis,  cerebro  spinal  meningitis,  or  acute  anterior 
polimuye  itis.  The  mistakes  to  which  he  confesses  were 
made  in  spite  of  lumbar  puncture  and  Pirquet  tests.  As  for 
lumbar  puncture,  the  findings  may  be  of  li. tie  help  in 
distinguishing  between  tuberculous  meningitis  and  epidemic 
encephalitis.  In  a  case  in  which  the  latter  diagnosis  was 
finally  made,  the  cerebro-spinal  fluid  contained  7-0  cells  per 
cubic  millimetre  and  nearly  all  these  cells  were  mononuclear 
leucocytes.  In  another  case,  that  of  a  boy  aged  16,  epidemic 
cerebro-spinal  meningitis  was  at  first  diagnosed.  He  suffered 
from  lassitude,  hieadache,  vomiting,  cervical  rigidity,  and  a 
temperature  of  102. 2°F.  The  cerebro-spinal  fluid  was  cloudy 
and  was  packed  with  leucocytes.  There  were  no  paralyses 
at  first.  The  case  seemed  perfectly  straightforward  till,  on 
the  day  after  admission  to  hospital,  he  showed  a  flaccid  paresis 
of  the  right  log.  Next  day  the  left  leg  showed  the  same 
condition.  He  was  eventually  discharged  cured.  The  lesson 
drawn  from  this  and  the  other  cases  recorded  by  the  author 
is  that  the  diagnosis  of  the  various  kinds  of  meningitis  is  often 
difficult,  and  the  physician  who  hastily  jumps  to  the  conclu¬ 
sion  that  his  patient  is  suffering  from  tuberculous  meningitis 
is  apt  to  find  his  pessimistic  prognosis  stultified  by  subsequent 
events. 


Surgery. 

387.  Radical  Operation  for  Malignant  Disease  of  the 

Testicle. 

According  to  F.  Hinman,  T.  E.  Gibson,  and  A.  A.  Kutzmann 
(Surg.,  Gynecol.,  and  Obstet.,  October,  1923,  p.  429),  it  is 
advisable,  in  cases  in  which  there  is  reasonable  suspicion 
that  a  testicular  tumour  may  be  malignant,  to  expose  it 
by  operation,  followed  by  simple  castration  and  immediate 
microscopical  examination;  if  indicated  by  the  histological 
findings,  radical  operation  with  excision  of  the  primary 
lymph  glands  of  the  testis,  lying  retroperitoneally  along  the 
aorta  and  vena  cava  in  the  loin,  should  then  be  done. 
Haematocele  and  massive  testicular  tuberculosis,  the  authors 
remark,  require  surgical  treatment,  aud  the  only  testicular 
turno  r  which  is  likely  to  be  curable  without  operation  is  a 
gumma  ;  iti  is  better  to  operate  unnecessarily  in  an  occasional 
case  of  gumma  than  to  lose  the  chance  of  operating  radically 
on  a  malignant  tumour  at  an  early  stage.  From  au  analysis 
of  79  cases  of  radical  operation,  of  which  10  are  personal, 
they  demonstrate  that  simple  castration  will  cure  fewer 
than  20  per  cent,  of  cases  of  malignant  disease  of  the  testis. 
The  preseuce  of  palp xble  lumbar  metastases  contraindicates 
radical  operation  which  in  9  such  cases  of  the  series  had  a 
mortality  of  ICO  per  cent.)  and  points  rather  to  radium  and 
<r-ray  therapy,  which  have  occasionally  had  brilliant  successes. 
Thirteen  cases  were  found  at  operation  to  have  inoperable 
metastases,  not  previously  to  be  detected  clinically.  In 
25  cases  treated  radically  no  metastases  were  found  by 
microscopical  examination  of  the  lumbar  glands  removed ; 
nevertheless  in  8  of  them  death  ensued  later  from  generalized 
metastases.  Of  26  cases  in  which  the  lumbar  glands  removed 
contained  microscopically  demonstrable  metastases,  i7  are 
living  (4  for  four  years),  and  of  the  25  in  which  the  glands  did 
not  appear  to  contain  metastases  12  are  living  (2  for  over 
four  years).  The  conclusion  is  drawn  that  radical  operation 
improves  the  prognosis  by  at  least  100  per  cent.  Clinically, 
the  authors  remark,  there  is  no  sign  or  symptom  that  is 
pathognomonic  of 'malignant  disease  of  the  testis;  a  smooth 
regular  surface  is  the  rule,  the  tumour  appears  in  most 
cases  to  be  of  uniform  hardness,  the  spermatic  cord  may  be 
1072  B 


enlarged  but  is  rarely  indurated  or  nodular,  and  the  skin 
of  the  scrotum,  although  perhaps  tense  or  oedematous,  is 
commonly  freely  movable  over  the  testicular  mass. 

388.  Treatment  of  Cancer  of  the  Jaw  with  the 

Actual  Cautery. 

A.  >T.  Ochsner  ( Journ .  Ainer.  Bled.  Assoc.,  November  3rd,  1923, j 
p.  1487)  endorses  the  use  of  the  actual  cautery  in  the  Ireat-Jj 
ment  of  cancer  of  the  upper  jaw.  He  burns  away  tissue 
until  he  is  certain  that  he  has  destroyed  all  the  diseased 
portion,  aud  then  he  burns  away  as  much  more  as  he  feels 
would  have  to  be  destroyed  after  the  first  recurrence,  without 
regard  to  the  deformity  or  to  the  plan  that  has  to  be 
employed  later  on  in  reconstruction,  or  to  the  trouble  dentists  j 
will  have  in  providing  a  proper  artificial  substitute  for  what  I 
has  been  destroyed.  The  instrument  used  for  carrying  out  | 
this  operation  is  a  small  copper  soldering  iron  about  1  cm, I 
square  and  2  cm.  long,  heated  to  red  heat  in  a  gas  flame  such 
as  tinsmiths  employ.  The  heat  carried  by  this  metal  when 
red  hot  is  enormous,  and  reaches  some  distance  beyond  the  ] 
tissue  actually  destroyed.  It  seems  wise  to  hold  the  iron  in 
one  place  for  a  minute  or  longer  in  order  to  cook  thoroughly  j 
the  tissues  rather  than  simply  to  pass  it  over  the  surface 
to  and  fro,  because  although  the  latter  procedure  will 
destroy  the  cancer  tissue  on  the  surface  quite  as  perfectly  ij 
the  heat  cannot  penetrate  to  the  same  depth.  Consequently  I 
if  the  cautery  be  not  held  in  one  place  long  enough  to  cook 
the  tissues  thoroughly  there  may  be  small  projections  of  - 
cancer  tissue  which  escape  destruction  and  serve  as 
a  focus  from  Avhich  recurrence  may  have  its  beginning,! 
In  order  to  prevent  the  setting  free  of  cancer  iufection 
Ochsner  avoids  the  use  of  the  knife  or  chisel,  even  when  the  t 
growth  is  extensive  or  when  it  invades  the  bones  to  a  consider- 1 
able  extent.  In  these  cases  he  first  burns  the  tissues,  including  j 
the  bone,  and  then  cuts  away  the  tissue  that  has  thus  been  J 
rendered  harmless. 

389.  Appendicitis  Statistics. 

F.  Heinlein  (Deut.  Zeit.  f.  Chir.,  September,  1923,  p.  48)  , 
states  that  from  1919  to  1922  inclusive  209  cases  of  appen- 1 
dicitis  were  treated  in  the  municipal  hospital  at  Weiden.l 
All  but  7,  in  whom  the  symptoms  were  very  mild,  under- 1 
went  operation.  A  classification  of  the  remaining  202  cases,  I 
according  to  the  date  of  operation,  gave  the  following  results  ; 
36  were  operated  on  in  the  first  twenty-four  hours  with  nc  I 
deaths,  and  31  in  the  second  twenty-four  hours  with  twe  I 
deaths,  or  a  total  mortality  of  1.5  per  cent,  for  operation!- 1 
within  the  first  two  days  of  the  disease.  The  two  deaths,  I 
however,  were  not  due  to  appendicitis  or  the  operation,  but  I 
to  pre-existing  disease — namely,  cerebral  influenza  in  one  I 
case  and  pneumonia  in  the  other.  Fifty-eight  were  operated  I 
on  between  the  third  and  fifth  days,  with  7  deaths,  or  a  I 
mortality  of  12  per  cent.  ;  and  42  cases  later,  with  7  deaths  I 
or  a  mortality  of  16.6  per  cent.  The  total  mortality,  there- 1 
fore,  was  7.8  per  cent.  The  causes  of  death  were  as  follows  :1 
peritonitis,  9  cases;  cardiac  failure,  3  cases;  pulmonary  I 
embolism,  pneumonia,  encephalitis,  erosion  of  the  iliac- 
artery,  aud  abscess  in  Douglas’s  pouch  with  secondary  \ 
intestinal  obstruction,  1  case  each.  Peritonitis  occurred  i 
in  15  cases,  with  9  deaths,  or  a  mortality  of  60  per  cent.  I 
Appendicular  abscesses  were  present  in  43  cases,  with* 
3  deaths,  or  a  mortality  of  7  per  pent.  Of  the  2C9  patients,  I 
110  were  males  and  99  fema'es.  The  majority  were  aged- 
from  10  to  30.  The  operative  method  chosen  was  the  oblique! 
pararectal  incision  7  10  8  cm.  long.  Healing  took  place  by  j 
first  intention  without  any  hernia  formation.  The  complica  y 
tions  noted  were  as  follow's  :  pyosalpinx,  2  cases  ;  erysipelas,! 
2  cases;  prostatitis,  abortion,. icterus,  abscess  in  Douglas’s! 
pouch,  cellulitis  of  abdominal  wall,  pleurisy,  pneumonia,! 
encephalitis,  erosion  of  iliac  artery,  and  pulmonary  tuber  ! 
culosis,  1  case  each. 

390.  Mobilization  of  Ankylcsed  Joints. 

W.  R.  MacAusland  (Surg.,  Gynecol.,  and  Obstet.,  September,! 
1923,  p.255)  contrasts  au  excision  of  a  joint  with  a  formal! 
arthroplasty,  and  points  out  that  joints  which  are  simply  I 
excised  are  always  “  flail  ”  to  some  extent.  Excision  has  nc  j 
place  in  the  surgery  of  joints  through  which  weight-bearing  I 
is  to  take  place,  save  as  a  means  of  producing  ankylosis.  Eel 
further  urges  the  necessity  for  highly  developed  technical  I 

skill  on  the  part  of  the  surgeon  undertaking  the  operation  oi  l 

arthroplasty,  and  points  out  the  difficulty7  in  the  selection  oil 
suitable  cases.  The  cause  of  the  ankylosis  must  be  deter  j 
mined.  Acute  or  chronic  infections  are  not  a  contraindication 
provided  that  the  process  has  not  been  tuberculous  and  is  not  I 
active.  The  indications  for  arthroplasty’  are  stated  to  be,J 
first,  in  the  major  joints,  bilateral  ankylosis  of  hips,  elbows,  j 
or  knees.  In  any  of  these  events  arthroplasty  of  one,  or  I 
possibly  of  both,  joints  should  be  carried  out.  The  minor  I 
joints  in  which  arthroplasty  is  frequently  of  great  benefit  \ 
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,e  fjnger  and  lower  jaw  articulations.  In  every  case  the 
nal  decision  must  depend  on  the  patient’s  condition  from 
very  point  of  view.  Each  case  must  be  studied  separately 
a  l  taken  on  its  own  merits.  A  very  full  history  of  the  many 
lUi  varied  methods  which  have  been  adop.ed  before  and 
nee  the  introduction  of  the  formal  arthroplasty  is  given, 
nd  the  author  describes  his  own  method  of  mobilizing  the 
bow-joint,  giving  photographs  and  radiograms  to  illustrate 
m  technique  and  end-results.  In  considering  the  knee-joint 
ie  author  emphasizes  the  point,  with  which  most  surgeons 
ill  agree — namely,  that  a  stiff  knee  in  good  position  and 
ith  firm  ankylosis  is  a  very  useful  member,  and  that,  after 
ithroplasty,  lateral  stability  must  be  almost  absolute  if  the 
dnt  is  to  be  really  useful.  The  hip,  shoulder,  wrist,  and 
nger  joints  are  considered  in  some  detail,  and  the  author 
ives  a  record  of  much  careful  and  painstaking  work.  Un- 
oubtedly  the  operation  of  arthroplasty  will  be  more  widely 
erformed,  but  the  surgeon  who  undertakes  it  must  be  a 
laster  of  technique  and  must  be  prepared  to  supervise 
long  after-treatment  with  just  as  much  care  as  he  gave 
0  the  operative  procedures.  The  author  has  provided  an 
xcellent  bibliography  of  the  subject. 

391.  Acute  Intussusception. 

1.  W.  BOLLING  (Annals  of  Surgery ,  September,  1923,  p.  349) 
elates  his  experiences  in  the  treatment  of  fifty  cases  of  acute 
ntussusception  in  infants  under  12  months  of  age.  Emphasis 
s  laid  upon  the  importance  of  an  early  diagnosis.  The  present 
ilgh  mortality  is  not  the  mortality  of  the  operating  surgeon, 
mt  rather  of  the  medical  community  he  serves.  In  most  cases 
m  abdominal  tumour  can  be  felt,  but  this  is  not  essential  to 
he  diagnosis.  Sometimes  an  intussusception  occurs  during 
in  attack  of  ileo-colitis  and  the  diagnosis  may  be  exceedingly 
lifflcult ;  in  this  class  of  case  the  tumour  is  a  most  valuable 
sign  and  may  be  the  only  one.  In  ulcerative  colitis  the  stools 
isually  contain  faecal  matter,  whereas  in  intussusception 
hey  are  usually  composed  of  blood  and  mucus.  Henoch’s 
Durpura  rarely  occurs  in  young  children,  but  when  in  doubt 
1  laparotomy  is  indicated.  The  average  duration  of  sym¬ 
ptoms  was  twenty-eight  hours  in  the  cases  that  lived ;  no 
patient  with  symptoms  for  under  twenty- four  hours  died.  The 
stomach  may  be  washed  out  before  operation,  and  ether  is 
he  anaesthetic  preferred.  Reduc.ion  is  accomplished  by 
he  usual  method  and  resection  avoided  wherever  possible ; 
badly  damaged  gut  frequently  recovers.  Recurrence  after 
reduction  does  occur  rarely,  and  a  routine  appendectomy 
does  not  appear  to  prevent  this.  The  closure  of  the  wound 
is  carried  out  in  layers  and  drainage  is  not  desirable.  Fifteen 
deaths  occurred  in  the  series,  five  following  resections.  Two 
cases  have  died  since  among  the  surviving  cases,  from  ileo¬ 
colitis  and  scarlet  fever.  Two  children  showed  a  ventral  hernia 
following  the  operation  ;  all  the  others  developed  normally. 

392.  Alcohol  Sterilization. 

R.  N.  Nye  and  T.B.  Mallory  ( Boston  Med.  and  Surg.  Journ., 
October  18th,  1923,  p.  561)  point  out  the  fallacy  of  using 
alcohol  for  the  sterilization  of  instruments,  having  proved 
experimentally  that  immersion  in  70  per  cent,  alcohol  for  an 
hour  fails  to  sterilize  instruments  infected  with  bacilli  of  the 
B.aerogenes  capsulaius  group.  Two  post-operative  deaths 
from  gas  bacillus  infection  led  to  a  bacteriological  examina¬ 
tion  of  the  scalpels,  etc.,  used  after  they  had  been  subjected 
to  the  routine  washing  and  sterilizing  in  70  per  cent,  alcohol, 
and  also  to  experimental  control  tests  with  an  anaerobic 
bouillon  culture  obtained  from  the  knife  blades,  all  of  which 
Showed  abundant  growth  and  gas  after  twenty-four  hours’ 
incubation  at  37.5°  C.  Since  the  routine  practice  has  been 
adopted  of  sterilizing  all  scalpels,  scissors,  and  Bard-Parker 
knife  blades  with  the  other  instruments  in  boiling  water  for 
twenty  minutes  no  further  cases  of  wound  infection  due  to 
imperfect  sterilization  have  occurred. 

393.  Loose  Bodies  in  Joints  and  Bursae. 

M.  S.  Henderson  and  H.  T.  Jones  (Journ.  of  Bone  and  Joint 
Surgery,  July,  1923,  p.  4C0),  of  the  or.hopaedic  department  of 
the  Mayo  Clinic,  have  investigated  the  cases  of  loose  bodies 
flue  to  osteo-chondromatosis  reported  in  the  literature,  and 
have  added  twelve  seen  in  the  Mayo  Clinic  since  1918.  They 
classify  loose  bodies  in  joints  into  two  groups— the  first  being 
those  composed  of  unorganized  tissue,  and  the  second  those 
composed  of  cartilage,  fibro-cartilage,  or  bone.  The  chief 
interest  is  in  the  etiology  of  the  condition.  The  authors  do 
not  consider  that  there  is  any  real  relation  between  osteo¬ 
arthritis  and  osteo-chondromatosis.  One  case  which  they 
record,  where  a  chondroma  was  invading  the  lower  end  of 
the  femur  and  there  were  also  multiple  osteo-chondromatous 
bodies  in  the  knee-joint,  is  very  suggestive,  but  the  con¬ 
clusion  that  the  authors  have  arrived  at  is  that  the  condition 
is  a  benign  neoplasm  and  that  removal  of  all  the  loose  bodies 
relieves  the  patient  in  the  majority  of  cases.  They  have  not 
found  amputation  or  resection  necessary  in  any  of  their  cases. 


Obstetrics  and  Gynaecology. 

334.  The  Cause  of  Uterine  Pains. 

H.  Strube  (Arch,  de  med.,  cir.  y  esp.,  October  6th,  1923,  p.  5) 
discusses  the  various  theories  proposed  to  explain  the  occur¬ 
rence  of  uterine  pains  at  the  end  of  normal  pregnancy,  and 
comes  to  the  following  conclusions :  (1)  During  intrauterine 
life  the  mother’s  liver  is  able  to  take  charge  of  the  foetal 
metabolism,  but  at  the  time  of  birth  it  develops  a  state 
of  insufficiency.  (2)  The  foetal  blood  contains  an  excess  of 
red  corpuscles  which  at  the  time  of  birth  are  destroyed  in 
large  quantities.  (3)  Owing  to  the  insufficiency  of  the 
maternal  liver  the  liver  of  the  foetus  has  extra  work  to 
perform,  as  it  has  to  receive  an  excessive  quantity  of 
bilirubin  and  readily  undergoes  a  functional  change.  (4)  There 
is  no  organ  in  the  foetus  which  receives  pure  arterial  blood, 
but  the  venous  composition  of  the  blood  serves  to  stimulate 
the  haemopoietic  organs.  (5)  In  consequence  of  the  relative 
insufficiency  of  Kupfer’s  stellate  cells  in  the  walls  of  the 
blood  capillaries  in  the  liver  part  of  the  bilirubin  passes 
through  the  liver  and  reaches  the  general  circulation. 

(6)  The  abundant  destruction  of  the  red  corpuscles  gives 
rise  to  the  secretion  of  pleiochromic  bile,  which  moves  with 
difficulty  and  is  readily  absorbed.  (7)  The  meconium  of  the 
foetus  contains  a  large  quantity  of  this  pleiochromic  bile. 
The  so-called  plug  of  meconium  obstructs  the  common  bile 
duct  and  large  bile  ducts,  so  that  the  bile  passes  into  the 
blood.  (8)  The  placenta  allows  the  dissolved  elements  in  the 
bile  to  pass  into  the  maternal  blood.  (9)  It  has  been  demon¬ 
strated  clinically  and  experimentally  that  the  foetal  bile 
contains  cholalic  acid,  Avhich  gives  rise  to  the  production  of 
uterine  contractions.  The  cholalic  acid  circulates  in  laigo 
quantities  through  the  maternal  organism  and  reaches  the 
centre  for  producing  uterine  contractions  without  the  maternal 
liver  being  able  to  elaborate  or  store  it  up  owing  to  the 
hepatic  insufficiency  caused  by  pregnancy. 

395.  The  Causes  and  Treatment  of  Sterility. 

R,  Zimmermann  (Deut.  med.  Wocli.,  September  21st,  1923, 
p.'  1206)  has  investigated  the  problems  of  sterility,  his 
material  consisting  of  4,164  women  admitted  between  19i9 
and  1922  to  the  University  Maternity  Hospital  in  Vienna. 
Arnon"  these  Avomen  there  were  112  who  had  never  con¬ 
ceived,  and  88  Avho  had  been  sterile  after  having  undergone 
one  or  two  pregnancies.  It  was  a  sign  of  the  times  that  only 
17  of  the  sterile  Avomen  came  to  hospital  on  account  of  their 
sterility,  wanting  it  rectified ;  in  the  remaining  cases  some 
other  gynaecological  disorder  had  brought  the  patients  to 
hospital.  The  average  age  of  the  200  Avomen  was  32  years, 
and  that  of  the  Avomen  suffering  from  primary  sterility  30 
years.  The  average  age  of  the  Avomen  Avho  wished  their 
sterility  to  be  rectified  Avas  27  years.  In  97  cases  operative 
treatment,  and  in  103  cases  conservative  treatment,  Avas 
adopted.  The  morbid  conditions  most  frequently  associated 
with  the  sterility,  whether  it  were  primary  or  secondary, 
were  displacements  of  the  uterus  and  diseases  of  its 
appendages.  Developmental  abnormalities  proved  to  be  of 
secondary  importance,  but  in  a  considerable  number  of 
cases  no  organic  changes  could  be  found  to  account  for 
the  sterility,  and  in  these  cases  general  diseases,  disordered 
hormone  action,  and  the  Avoman’s  inability  to  generate 
mature  ova  may  have  been  responsible.  The  author  is 
sceptical  as  to  stenosis  of  the  cervix  being  of  any  great 
importance  in  this  matter.  With  regard  to  the  results  of 
treatment,  it  may  be  claimed  that  sterility  gives  place  to 
pregnancy  in  about  12  per  cent.  Of  the  17  women  who  were 
admitted  to  hospital  on  account  of  their  sterility  10  were 
operated  on,  and  of  them  3  Avere  not  subsequently  traced.  In 
2  other  cases  the  uterine  appendages  had  to  be  removed. 
Five  of  the  remaining  12  subsequently  became  pregnant. 
The  author  estimates  that  approximately  10  per  cent,  of  all 
marriages  remain  sterile. 

393.  Diagnosis  between  Pregnancy  and  Myoma. 

Reeb  (Bull.  Soc.  d'Obstet.  et  de  Gynecol,  de  Paris,  1923,  p.  437) 
remarks  that  in  the  absence  of  radiological  evidence  of  the 
presence  of  foetal  bones— which  is  not  to  be  counted  on  before 
the  end  of  the  fifth  month  of  pregnancy— differential  diagnosis 
hetAveen  a  soft  or  cystic  myoma  uteri  and  pregnancy  may 
present  almost  insuperable  difficulties.  Even  after  laparc- 
Fnmv  the  three  signs  of  pregnancy  which  have  been  descubed 
are'fallacious  f  a  regular  uterine  tumour  resembling  in  outline 
the  pregnant  uterus  and  accompanied  by  dilatation  of  the 
veins  in  the  broad  ligament  is  shown  by  certain  myomata ; 
contractility  of  the  tumour,  especially  alter  hot  applications, 
is  not  uncommon  in  cystic  or  submucous  myomata;  and 
do  Rouville’s  sign  (the  presence  of  a  corpus  luteum  of  preg- 
nancvTn  the  fficisU  ovary)  is  significant  during  the  first 
three  months  only.  Diagnosis  of  pregnancy  in  a  myomatous 
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uterus  may  be  impossible  until’ an  advanced  state  of  preg¬ 
nancy,  for  objective  signs'  are  of  late  appearance':  the  cervix, 
may  remain  hard,  foetal  heart  sounds  may  be  inaudible,  and. 
foetal,  parts  may  be  inaccessible  to  palpation.  Progressive 
enlargement  of  the  tumour  is  by  no  means  a  certain  sign  of 
pregnancy.  But  a  sign  which  has  enabled  Reeb  to  decide  that 
the  uterus  is  gravid  is  a  change  of  position  of  the  myomatous 
masses,  with  relation  to  the  rest  of  the  uterus,  Avhich  the 
second  examination  shows  also  to  have  become  enlarged. 
Two  illustrative  cases  are  given,  and  a  third  is  recorded  in 
which  a  myomatous  uterus  removed  by  abdominal  operation 
was  found  to  contain  a  three  months’  foetus ;  the  patient, 
a  7-para  aged  46,  had  noticed  enlargement  of  an  abdominal 
tumour  during  three  months,  during  which  there  had  been 
pain  and  metrorrhagia.  Malignant  degeneration  of  a  myoma 
was  suspected.  At  operation  there  were  found  a  large  myoma 
to  the  left,  a  softer  uterine  enlargement  on  the  right,  and 
a  venous  eugorgement  in  the  right  broad  ligament.  The 
ovaries  were  not  incised,  but  the  right  one  was  subsequently 
found  to  contain  a  corpus  luteum  of  pregnancy. 

397.  Treatment  of  Eclampsia. 

According  to  R.  McPherson  (Boston  Med.  and  Surg.  Journ ., 
August  16th,  1923,  p.  219>,  death  from  eclampsia  is  practi¬ 
cally  always  due  to  rupture  of  cerebral  blood  vessels,  the 
chief  cause  being  the  higher  blood  pressure  which  obtains 
during  the  convulsions.  It  follows  that  the  main  principles 
of  treatment  should  consist  (1)  during  pre-eclamptic  states, 
in  preventing  the  onset  of  eclamptic  fits,  and  (2)  after 
the  supervention  of  a  definite  condition  of  eclampsia, 
in  preventing  recurrence  of  the  convulsions.  The  most 
constant  and  significant  warning  of  an  impending  toxic  state 
in  a  pregnant  woman  is  a  sudden  and  lasting  rise  of  blood 
pressure ;  next  in  importance  among  the  pre-eclamptic  signs 
are,  first,  the  presence  of  albumin  or  casts  in  the  urine,  and 
secondly,  progressive  morbid  lesions  in  the  fundus  oeuli. 
Accordingly,  every  pregnant  subject  should,  as  a  routine, 
receive  frequently  repeated  examinations  of  the  blood  pres¬ 
sure.  urine,  and  ophthalmoscopic  findings.  In  the  majority 
of  pre-eclamptic  cases  toxaemia  can  be  averted  by  increasing 
the  amount  of  fluid  ingested  and  decreasing  the  meat  and  eggs 
of  the  diet;  by  securing  adequate  elimination  by  the  bowels, 
kidneys,  and  skin ;  and  by  securing  proper  exercise  and  an 
adequate  amount  of  sleep.  In  the  rare  instances  in  which 
these  measures  do  nob  produce  an  amelioration  in  the  patient’s 
condition,  termination  of  the  pregnancy  should  be  considered 
before  eclamptic  seizures  take  place,  and  should  be  done  by 
one  of  the  gentler  measures,  the  use  of  chloroform  being 
avoided.  For  the  treatment  of  frankly  eclamptic  cases 
McPherson  has  found  a  modification  of  the  Rotunda  method 
to  be  followed  by  a  considerably  lower  mortality,  both  foetal 
arid  maternal,  than  that  of  rapid  termination  of  pregnancy  by 
vaginal  or  abdominal  hysterotomy,  or  by  forced  dilatation  of 
the  cervix  and  podalic  versiorii  On  admission  to  hospital  the 
patient,  after  measurement  of  the  blood  pressure  and  removal 
of  a  catheter  specimen  of  the  urine,  is  placed  in  a  darkened 
aud  quiet  room,  and  given  subcutaneously  morphine  sul¬ 
phate  gr1. 1/2;  the  stomach  is  wasned  out,  two  ounces  of  castor 
oil  being  next  poured  do\Vh  the  tube  ;  and  the  colon  is  irri¬ 
gated  with  5  gallons  of  5  per  ceht.  glucose  solution.  If  the 
systolic  blood  pressure  is  greater  than  175  mm.  venesection  is 
done,  so  as  to  reduce  the  pressure'  to  150  mm.  Subsequently 
morphine  sulphate  gr.  1/4  is  given  every  hour  until  the  respira¬ 
tions  drop  to  8  a  minute  ;  by  this  time  the  convulsions  have 
usually  ceased  and  the  patient  has  fallen  into  labour,  which, 
as  a  rule,  is  terminated  in  a  short  time,  normally  or  by  a 
low  application  of  forceps.  It  is  not  wise  to  bleed  a  patient 
whose  blood  pressure  is  not  greater  than  175  mm.  of  mercury, 
for  if  during  or  after  delivery  a  considerable  amount  of  blood 
be  lost  it  is  possible  that  the  blood  pressure  will  be  so  greatly 
reduced  that  the  patient  will  die  of  shock. 


Pathology. 


398.  Experiments  in  Immunity  to  Tuberculosis. 

1*.  Uhlenhuth  (Deut.  med.  IVoch.,  September  21st,  1923, 
p.  1197)  reviews,  his  experiences  since  1920  with  vaccines 
made  from  defatted  tubercle  bacilli  and  with  devitalized 
cultures  of  tubercle  bacilli  injected  into  experimental 
animals.  In  attempting  to  remove  the  fatty  and  waxy 
capsule  of  the  tubercle  bacillus  he  has  used  ether,  chloro¬ 
form,  alcohol,  benzol,  laqtic  acid,  carbon  tetrachloride, 
saponin,  urea,  and  other  substances,  either  singly  or  in 
various  combinations,  and  he  hasfound  that  only  chemically 
pure  trichlorethylene  is  capable  or  defatting  the  tubercle 
bacillus.  His  experiments  have,  however,  convinced  him 
.bat  immunity  to  tuberculosis  cannot  be  achieved  at  the 
present  time  by  the  injection  of  products  of  the  tubercle 
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ijacillus,  whatever  the  treatment  these,  products  have  been 
submitted  to.  Somewhat  mbife;  encouraging  results  weiro 
obtained  by  the  prophylactic  treUtment  of  cattle  with  injec¬ 
tions  of  large  and  increasing  doses  of  attenuated  strains  of 
the  tubercle  bacillus,  and  the  author  intends  to  carry  out 
therapeutic  tests  with  the  serums  of  cattle  thus  treated. 
He  refers,  to  the  remarkably  good  clinical  results  already 
obtained  with  such  serums  by  Professor  Czerny,  who  has 
given  them  to  children  suffering  from  severe  pulmonary 
tuberculosis. 

399.  Reinfection  of  Rabbits  with  the  Same  Strain  of 

Spirochaete. 

IT  has  been  assumed  by  certain  authors  that  a  rabbit  cured 
of  infection  with  a  particular  strain  of  spirochaete  is  thence¬ 
forth  insusceptible  to  reinfection  with  the  same  strain. 
A.  Klarenbeek  (Ann.  de  l' Inst.  Pasteur ,  October,  1923,  p.  886) 
brings  forward  evidence  to  show  that  this  is  not  always  the 
case.  Using  the  Spirochaeta  cuniculi,  he  inoculated  a  rabbit 
by  scarification  in  the  left  fold  of  the  perineal  region.  Seven 
weeks  later  spirochaetes  were  detected  in  this  region. 
Spontaneous  cure  occurred,  and  three  months  after  this  the 
animal  was  reinfected  with  the  same  strain  as  before,  on 
the  right  side  of  the  vulva.  Seven  weeks  later  a  typical 
lesion  was  present  at  the  site  of  inoculation  containing 
spirochaetes.  Two  other  similar  experiments  are  quoted, 
in  one  of  which,  however,  cure  of  the  first  infection  was 
brought  about  by  intramuscular  injection  of  trepol.  In 
another  instance  successful  reinfection  of  the  same  rabbit 
was  produced  on  two  occasions ;  and  in  a  further  two 
animals,  both  of  them  born  of  infected  parents  and  both 
spontaneously  infected,  it  wras  found  possible  to  reinfect 
them  with  the  same  strain,  after  they  had  been  cured  of 
their  primary  disease.  These  results  are  of  considerable 
importance,  as  attempts  have  been  made  to  differentiate 
between  distinct  varieties  of  spirochaetes  on  the  basis  Of 
cross-immunity  reactions,  it  being  assumed  that  reinfection 
with  the  same  strain  was  impossible. 

400.  Effect  of  Vaccination  against  Diphtheria. 

A.  Bachmann  and  J.-M.  de  la  Barrera  .  (C.  R.  Soc.  da 
Biolog ie,  October  13th,  1923,.  p-  741)  have  made  some  suc¬ 
cessful  attempts  to  immunize  human  beings  against  diph¬ 
theria.  The  vaccine  they  employed  was  a  toxin-antiioxin 
mixture,  which  was  not  completely  neutralized.  The  injection 
of  0.1  c.cm.,  for  example,  into  a  guinea  pig  produced  nothing 
more  than  a  local  necrosis.  In  practice  the  vaccine  was 
diluted  just  prior  to  its  use,  being  put  up  in  dilutions  of 
1  in  40,  1  in  16,  and  1  in  5 ;  0.1  c.cm.  of  the  highest, dilution 
was  injected  intradermally.  If  after  forty-eight  hours 
there  was  no  reaction  at  the  point  of  inoculation  the  same 
dose  of  the  1  in  16  dilution  was  given,  and  so  on  till  there 
was  a  definite  reaction.  Once  this  had  been  obtained — 
whether  with  one  of  the  dilutions  or  with  the  pure  mixture —  < 
the  patient  was  given  ten  days’  rest,  after  which  0,1  c.cm.  of 
the  same  dilution  as  that  which  caused  the  reaction  was  1 
injected.  Altogether  16  subjects  were  studied  carefully,  the 
antitoxin  titre  of  their  serums  being  estimated  at  the,  com¬ 
mencement  of  immunization,  and  again  after-  three  to  five 
weeks.  The  results  show  that  in  5  of  these  patients  the 
antitoxin  titre  attained  a  height  of  ten  times  its  initial  value, 
in  5  others  a  height  of  twenty  times,  and  in  the  remaining  4 
a  height  of  fifty  times  its  initial  value*  .  No  information  is 
afforded  as  to  how  long  the  antitoxin  remained  in  the  blopd. 
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401.  The  Phenolsulphonephthalein  Test  In  Prostatectomy. 

Negro  and  Colombet  (Journ.  d'XJrologie,-  July,  1923,  p.  12) 
discuss  the  phenolsulphonephthalein  test  as  a  means  of 
establishing  the  safety  or  otherwise  of  prostatectomy.  They 
state  that  this  test,  adopted  for  the  last  ten  years  in  Civiale’s  | 
clinic,  has  given  such  good  results  that  at  the  present  time 
they  never  perform  prostatectomy  unless  the  percentage  Of 
phthalein  elimination  reaches  a  figure  which  their  experience 
has  shown  to  be  necessary  for  them  to  predict  an  immunity  i 
from  those  post  operative  complications  tlikt  result  from ; 
renal  insufficiency.  In  58  cases  of  enlarged  prostate,  48  of 
which  were  submitted  to  prostatectomy,  the  authors  have! 
compared  the  findings  obtained  by  the  pheholsulphOne- 
phthalein  test  with  those  given  by  the  estimation  of  blood  I 
urea,  and  the  determination  of  Ambard’s  constant  in  each 
case.  From  the  figures  thus  obtained  the  greater  reliability 
of  the  first  named  test,  as  shown  by  the  results  of  operation, 
is  clearly  brought  out.  They  emphasize  the  fact  that  the 
phenolsulphonephthalein  test  is  easier  to  carry  out,  and  that 
the  end-reaction  is  easy  to  recognize.  The  jntravenous 
method  of  injection  is  advocated,  and  if  an  elimination  of  at 
least  45  per  cent,  of  phenolsulphonephthalein  within  sixty 
minutes  of  injection  is  found  they  consider  that  the  operation 
is  not  contraindicated  so  far  as  the  efficiency  of  the  kidney, 
is  concerned. 
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402.  Insulin  Therapy. 

D.  M.  Lyon  ( Edinburgh  Med.  Joum .,  November,  1923,  p.  565) 
considers  the  insulin  treatment  of  diabetes  mellilus,  and 
describes  the  method  he  employs.  The  author  gives  the 
insu'in  two  hours  before  meals.  Many  fear  to  give  insulin 
in  the  evening  lest  a  hypoglycaemia  should  occur  during 
sleep.  But  if  given  in  the  evening,  and  a  meal  rich  in  carbo¬ 
hydrates  is  taken  two  hours  later,  the  dangerous  period  will 
be  tided  over  before  the  patient  retires,  and  hypoglycaemia 
will  be  avoided.  The  author  considers  blood-sugar  examina¬ 
tions  unnecessary  during  the  treatment.  Frequent  urinary  ex¬ 
aminations  for  sugar  are  more  satisfactory  (carried  out  by  the 
patient  every  two  hours  on  cerlain  days).  "The  toxic  effects  of 
insulin  through  hypoglycaemia,  if  slight  (weakness,  sweating), 
may  be  checked  promptly  by  carbohydrates  (the  juice  of  an 
orange,  sugar,  or  sweets).  If  more  severe  symptoms  develop 
(mental  disturbances,  coma)  glucose  may  be  given  sub¬ 
cutaneously  or  by  the  rectum,  or  the  blood  sugar  may  be 
raised  by  a  hypodermic  injection  of  adrenaline  (5  to  10 
minims).  The  benefit  of  insulin  treatment  is  enormous. 
It  causes  an  increased  feeling  of  well-being,  a  gain  in 
strength,  improved  appetite,  increase  in  weight,  and  the 
polyuria  is  checked.  For  diabetic  coma  and  acidosis  it  is 
a  specific.  Iu  young  children  with  severe  diabetes  the 
results  are  marvellous.  Insulin  can  be  used  in  any  case  of 
true  diabetes,  but  mild  cases  do  not  require  it.  It  should 
not  be  used  in  renal  glycosuria.  Dieting  is  still  the  chief 
factor  in  treatment  even  when  insulin  is  used.  When 
marked  signs  of  acidosis  are  present  large  doses  of  insulin 
should  be  given,  along  with  a  diet  containing  a  large  quantity 
of  readily  assimilable  carbohydrate  (as  milk,  bread,  orange 
juice)  and  a  large  amount  of  fluid  by  mouth  or  rectum. 
In  comatose  cases  insulin  should  be  injected  and  glucose 
solution  given  by  rectum  or  subcutaneously.  In  ordinary 
cases  of  diabetes  without  symptoms  of  acidosis  a  diet  of 
1,500  calories,  containing  milk,  vegetables,  oatcake,  meat, 
bacon,  eggs,  and  butter,  is  given  with  10  units  of  insulin  at 
6  a.m.  and  6  p.m.  Breakfast  and  supper,  containing  between 
them  most  of  the  carbohydrates,  are  taken  at  8  a.m.  and 
8  p.m.  respectively.  Dinner  at  12  and  tea  at  4  p.m.  contain 
only  a  small  quantity  of  carbohydrates  (as  vegetables).  If  the 
glycosuria  is  not  checked  in  three  days,  either  the  insulin  is 
increased  (10  units  at  11  a.m.  and  20  units  at  6  p.m.  and 
6  a.m.)  or  the  diet  is  reduced.  The  latter  is  mostly  advisable. 
When  the  urine  becomes  sugar-free,  then  the  diet  tolerance 
is  determined,  and  reduction  of  insulin  may  be  attempted. 

403.  Jaundice  in  Enteric  Fever. 

M.  Garnier  and  J.  Reilly  ( Paris  ined.,  September  29th, 
1923,  p.  229)  remark  that  the  relatively  new  idea  of  the 
typhoid  or  paratyphoid  origin  of  most  cases  of  acute 
jaundice  became  very  popular  iu  France,  so  that  at  one 
time  in  any  case  of  acute  jaundice  cultures  of  the  blood  and 
stools  as  well  as  Widal’s  test  were  always  made  for  organisms 
of  the  typhoid  group.  The  discovery  of  Spirochaeta  ictcro - 
;  haemorrhagiae  threw  new  light  on  the  pathogenesis  of  in- 
l  tedious  jaundice,  and  showed  that  all  cases  of  jaundice  with 
febrile  relapses  were  of  the  nature  of  spirochaetosis.  In 
:i  study  of  1,300  cases  of  acute  jaundice  the  authors  found 
only  four  which  could  be  attributed  to  typhoid  or  paratyphoid 
ufection,  so  that  many  have  come  to  the  conclusion  that 
jaundice  is  extremely  rarely  due  to  typhoid  or  paratyphoid 
oacilli,  which  accords  with  the  experience  of  earlier 
fiinicians  as  to  the  rarity  of  jaundice  in  enteric  fever.  In 
oach  of  the  four  cases  the  symptoms  were  identical.  The 
fiinical  picture  was  that  of  typhoid  fever  complicated  by 
aundice  which  was  always  of  slight  degree  and  accompanied 
Fe  ordinary  signs  of  typhoid.  The  discrepancy  between  the 
lutliors’  experience  and  that  of  previous  observers  is  to  be 
[  explained  by  the  fact  that  in  a  large  number  of  cases  the 
aboratory  tests  performed  by  the  latter  were  unsatisfactory. 
Vs  regards  the  outbreaks  of  epidemic  jaundice  which  occurred 
n  the  war — for  example,  in  the  Anglo-French  armies  at 
lallipoli  in  1915,  and  iater  in  the  French  army  in  Mace- 
lonia,  the  Rumanian  army  on  the  Balkan  front,  and  the 
talian  army  on  the  Isonzo — Sarrailhe  and  Clunet,  Canta- 
uzene  and  his  collaborators  attempted  to  make  paratyphoid 
;  >acilli  responsible  owing  to  the  frequency  of  bacilli  of  the 
>aratyplioid  group  in  the  blood  or  stools.  The  authors, 
however,  point  out  that  the  organisms  were  atypical  ;  in 


the  Rumanian  epidemic,  for  example,  fourteen  different 
strains  were  isolated.  Moreover,  the  extreme  degree  of 
contagiousness  and  the  short  duration  of  the  incubation 
period  completely  differentiated  the  disease  from  typhoid. 
The  authors  conclude  that  jaundice  in  enteric  may  occur 
under  two  different  conditions — namely,  (1)  exceptionally  in 
patients  with  typhoid  or  paratyphoid  fever  running  an 
ordinary  course  ;  (2)  more  frequently  in  individuals  sub¬ 
jected  to  a  massive  infection  either  accidentally  (alimentary 
intoxication)  or  experimentally,  as  was  carried  out  by 
Cantacuzene. 

^°4.  Post-encephalitic  Neurasthenia. 

Calligaris  (Rif.  Med.,  September  24th,  1923,  p.  919)  draws 
attention  to  a  group  of  neurasthenics  whose  condition  was 
due  to  a  previous  attack  of  epidemic  encephalitis  (usually 
a  slight  attack).  In  addition  to  the  symptoms  common  to 
neurasthenia,  the  group  in  question  present  some  differential 
symptoms.  In  the  first  place  they  do  not,  like  the  typical 
Vhomme  d  petit  papier,  come  armed  with  long  details  of  their 
various  sensations;  on  the  contrary  their  symptoms  have 
to  be  elicited  by  examination.  Disturbances  in  sleep  are 
common,  especially  a  sudden  “exposition”  of  sleep  in  the 
daytime.  The  physical  and  psychical  asthenia  is  very 
marked,  and  does  not  improve,  as  in  post-influenzal  asthenia 
— sometimes  fainting  attacks  are  noticed.  Gastric  disturb¬ 
ances  (anorexia,  dyspepsia,  and  coated  tongue)  are  seldom 
absent.  The  majority  of  cases  are  wasted,  but  occasionally 
one  may  see  obesity.  There  is  pronounced  apathy,  a 
Parkinsonian  mask,  and  frequent  slight  fibrillary  tremors 
in  the  face  and  other  muscles.  In  treatment  it  is  more 
important  to  advise  what  not  to  do  than  what  to  do — it  is  a 
great  mistake  to  send  them  exciting  voyages  or  urge  violent 
distractions.  They  should  be  told  to  “go  slow”  in  all 
respects  and  take  plenty  of  rest. 

405,  Intestinal  Infantilism. 

W.  Pipping  (Finslca  LaJcaresdllsJcapets  Handlivgar,  September- 
October,  1923,  p.  491)  has  recently  observed  half  a  dozen  cases 
of  a  condition  described  by  Herter  as  intestinal  infantilism. 
It  begins  comparatively  late  in  infancy,  and  is  characterized 
by  attacks  of  diarrhoea  and  sudden  great  loss  of  weight,  more 
or  less  complete  arrest  of  physical  development,  and  the 
presence  of  a  number  of  Gram-positive  germs  in  the  stools. 
Herter  correlates  the  symptoms  with  these  germs,  assuming 
that  a  chronic  inflammation  of  the  intestines  exists  and  is 
the  primary  cause  of  the  disease.  The  author  questions  eveu 
the  existence  of  an  intestinal  inflammation,  and  in  one  of  his 
cases,  which  came  to  necropsy,  he  found  no  inflammatory 
changes  in  the  digestive  tract.  The  stomach  was  dilated, 
the  liver  showed  fatty  degeneration,  all  the  organs  were 
anaemic,  and  there  was  bronchopneumonia  of  recent  origin. 
The  author  concludes  that  the  cause  of  this  condition  is  a 
constitutional  anomaly  depending  on  endogenous  factors, 
and  he  notes  that  in  several  cases  evidence  of  a  neuro¬ 
pathic  strain  is  demonstrable  some  time  before  the  appear¬ 
ance  of  severe  intestinal  symptoms. 

408.  Chronic  Sepsis  and  Mental  Disorders. 

H.  A.  COTTON  (Journ.  of  Mental  Science,  October,  1923,  p.  434) 
urges  that  the  most  important  etiological  factor  in  functional 
psychoses  is  a  toxaemia  originating  from  chronic  foci  of 
infection  situated  anywhere  in  the  body,  as  Ford  Robertson 
suggested  in  his  remarkable  book  Therapeutic  Immunization. 
By  clearing  up  all  foci  of  chronic  sepsis  in  this  group  of 
cases  Cotton  has  raised  the  recovery  rate  at  Trenton  State 
Hospital  from  37  per  cent,  of  the  admissions  to  85  per  cent. 
The  common  sources  of  infection  are  the  teeth,  tonsils, 
alimentary  canal,  and,  in  the  female,  the  genito-urinary 
tract,  the  organisms  being  of  the  streptococcus  and  colon 
bacillus  groups.  The  teeth  were  affected  in  every  case— 
unerupted  and  impacted  third  molars,  devitalized  teeth, 
periapical  and  gingival  granulomata,  periodontitis,  caries, 
and  root  abscesses.  He  advocates  extraction  of  septic 
teeth  (at  Trenton  the  extractions  do  not  average  5  per 
patient)  and  the  clearing  out  of  all  infected  and  necrotic 
bone.  Infected  tonsils  were  found  and  removed  in  90  per¬ 
cent.  of  the  cases.  The  presence  of  bacteria,  with  a 
reduction  of  the  HC1  content,  on  fractional  gastric  analysis, 
determines  the  presence  of  gastric  infection.  These  patients 
had  a  course  of  autogenous  vaccine,  followed  by  a  specific 
serum  in  many  cases.  Habitual  constipation,  frequent 
bilious  attacks,  aud  marked  delay  in  the  passage  of  a  test 
meal,  varying  from  forty-eight  hours  to  eight  days,  indicate 
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a  colon  lesion.  Ileo-caecal  leak!  ge,  observed  on  the  ad¬ 
ministration  of  a  barium  enema,  is  always  associated  with 
a  pathological  condition.  The  lesions  vary  from  mild  ulcera¬ 
tions  to  complete  destruction  of  the  rugae  and  mucous  lining. 
When  the  measures  indicated  previously  fail  the  author 
advocates  a  total  colectomy.  The  mortality  of  the  operation 
is  12  per  cent.  Colon  lesions  occurred  in  20  per  cent,  of 
the  cases,  mostly  in  the  female,  but  only  about  a  quarter 
of  these  required  operation.  In  80  per  cent,  of  the  cases 
in  the  female  the  cervix  was  eroded  and  infected,  and  had 
to  be  enucleated.  Cotton  stresses  the  importance  of  early 
treatment.  The  majority  of  his  failures  have  been  in  cases 
of  over  two  years’  duration,  where  permanent  damage  had 
occurred  to  the  brain  cells. 

407.  Subepidermal  Treatment  with  Tuberculin. 

H.  Sahli  (Schweiz,  rued.  Woch .,  September  20th,  1923,  p.  877) 
suggests  that  his  system  of  injecting  tuberculiu  into  the 
superficial  layers  of  the  skin  should  be  called  subepidermal 
and  not  intracutaneous,  as  the  former  term  stresses  the 
importance  of  depositing  the  tuberculin  at  a  depth  of  only 
1  mm.  from  the  surface.  He  deplores  the  tendency  of 
physicians  to  inject  tuberculin  into  the  centre  of  the  total 
thickness  of  the  skin,  several  millimetres  below  the  surface 
of  the  skin  of  fat  patients.  When  the  skin  is  transparent  it  is 
possible  to  see  the  point  of  the  needle  when  it  is  only  1  mm. 
from  the  surface,  and  the  tuberculin  has  been  deposited  at 
the  proper  depth  only  when  it  forms  a  well  defined  and 
palpable  pomphus. 


Surgery. 


408.  Paget’s  Disease  of  the  Nipple. 

LenthaLi  CHEATiiE  (Brit.  Journ,  of  Surgery ,  October,  1923, 
p.  295)  describes  in  detail  his  conclusions  concerning  Paget’s 
disease  of  the  breast,  arrived  at  by  means  of  reproduc¬ 
tions  of  whole  sections  of  eight  breasts  suffering  from  this 
disease.  Paget’s  disease  begins  as  a  primary  disease  in 
epithelial  cells  situated  above  an  imaginary  line  drawn 
parallel  with  the  surface  of  the  nipple  below  the  expansions 
that  occur  in  the  mammary  ducts  before  they  terminate  on 
the  surface.  Carcinoma  starting  below  that  line  is  very 
rarely  associated  with  Paget’s  disease.  Handley  attributes 
the  disease  to  the  plugging  of  the  subjacent  lymphatic 
vessels  by  carcinoma  cells  arising  in  a  growth  more  deeply 
situated.  The  author  shows  two  specimens  of  Paget’s 
disease  in  which  the  carcinoma  of  the  breast  had  not  reached 
any  lymphatic  vessels,  therefore  the  nipple  disease  could  not 
have  been  due  to  that  cause.  Moreover,  Paget’s  disease  can 
occur  elsewhere  in  the  body  as  a  primary  disease  and  in  the 
absence  of  all  other  forms  of  carcinoma.  The  disease  as  it 
affects  the  nipple  is  a  carcinoma,  and  the  disease  begins  in 
the  pigment  cell  layers,  but  the  tumour  itself  is  not 
pigmented.  When  permeation  occurs  in  the  lymphatic 
vessels  which  lie  under  a  Paget’s  disease,  the  permeating 
carcinoma  cells  must  be  derived  from  a  carcinoma  of  the 
breast ;  the  cells  of  a  Paget’s  disease  rarely  if  ever  permeate 
lymphatic  vessels.  Paget’s  disease  appears  to  bo  usually 
associated  with  carcinoma  of  the  breast.  The  connexion 
between  these  two  is  that  the  agent  of  irritation  which  is 
inducing  Paget’s  disease  is  also  concerned  in  inducing 
primary  carcinoma  in  the  epithelial  cells  of  the  underlying 
breast,  which  is  reached  by  means  of  the  mammary  ducts. 
The  associated  carcinoma  in  the  breast  varies  with  the  types 
of  epithelial  cell  that  are  affected.  The  practical  result  of 
this  paper  is  to  enforce  the  principle  that  a  breast  suffering 
from  Paget’s  disease  of  the  nipple  should  be  subjected  to  a 
most  complete  operation  for  its  removal,  together  with  the 
lymphatic  glands. 

409.  Tuberculosis  of  the  Kidney. 

H.  Kummell  (Klinische  Wochenschrijt ,  November  5th,  1923, 
p.  2085)  reviews  the  pathology,  symptoms,  and  treatment  of 
tuberculosis  of  the  kidney,  and  records  his  results  of  surgical 
treatment.  Tuberculous  kidney  is  usually  unilateral  at  first. 
The  affection  of  the  other  kidney  is  a  late  infection,  and 
can  be  prevented  by  early  operation.  One  of  the  first 
important  symptoms  of  tuberculous  kidney  is  frequent 
micturition.  Haematuria  is  often  an  early  sign,  whilst  later 
it  is  rare.  An  acid  sterile  urine  containing  pus  is  charac¬ 
teristic.  Detection  of  tubercle  bacilli  in  the  urine  is  the 
best  evidence  of  the  disease.  The  injection  of  animals  with 
the  sediment  of  the  suspected  urine  may  settle  the  diagnosis 
in  doubtful  cases.  Detection  of  tubercle  bacilli  in  the  urine 
indicates  tuberculosis  of  the  urinary  tract,  and  nothing 
more.  The  cystoscope  and  the  ureteral  catheter  give  the 
greatest  help  in  diagnosis.  From  the  urine  separated  by  the 
ureteral  catheter  we  are  able,  by  various  functional  tests,  to 
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determine  if  sufficient  acting  kidney  tissue  remains.  After 
removal  of  one  kidney,  bladder  tuberculosis  usually  heals  if 
the  remaining  kidney  continues  healthy.  The  author  records 
his  results  in  188  cases  of  nephrectomy  for  unilateral  tuber¬ 
culous  kidney  :  14  patients  died  from  the  operation  ;  16  died 
in  the  first  six  months  (mostly  from  miliary  tuberculosis  or 
tuberculous  meningitis).  Of  the  remaining  158  cases,  death 
occurred  within  four  years  in  14  (8.8  per  cent.),  mostly  fromi 
tuberculosis  of  the  other  kidney  or  the  lungs.  After  four 
years  renal  tuberculosis  is  rarely  a  cause  of  death.  The| 
author  considers  his  late  mortality  of  8.5  per  cent,  up  to  the! 
fifth  year,  and  11.3  per  cent,  up  to  the  eighth  year,  as  favour-, 
able  results.  One  of  the  author’s  patients  wTas  in  good  health 
after  thirty-three  years,  2  after  twenty-six  years,  6  after 
twenty-five  to  twenty-two  years,  30  after  twenty-one  to: 
sixteen  years,  38  after  fifteen  to  ten  years,  63  after  ten  to 
four  years.  Since  tuberculous  kidney  is  usually  unilateral 
at  first,  the  results  of  early  operation  are  very  favourable 
after  early  diagnosis ;  and  early  operation  is  the  most  certain 
means  of  cure. 

410.  The  Association  of  Malignant  and  Benign  Tumours 

of  the  Breast. 

Gottstein  (Zentralbl.  f.  Chir.,  October  27th,  1923,  p.  1613) 
records  a  case  of  carcinoma  of  the  breast  in  a  woman, 
aged  63,  who  had  had  a  benign  tumour  of  the  same  breast 
for  more  than  thirty  years.  The  supposition  that  the 
benign  tumour  had  undergone  malignant  degeneration  proved 
to  be  false,  as  naked-eye  and  microscopic  examination 
showed  that  side  by  side  with  the  scirrhous  tumour  there 
was  a  fibroma  enclosed  in  a  capsule.  Malignant  degenera¬ 
tion  of  benign  tumours  has  frequently  been  observed  in 
cysto-adenomata  (10  per  cent,  according  to  Tirtze),  but  is- 
otherwise  very  rare.  Bernhard,  Fischer,  and  Schmukert 
have  recorded  two  cases  of  adenofibromata,  and  Elsassei 
examples  of  fibromata  which  had  undergone  malignant 
degeneration.  The  present  case  shows  that  clinical  observa 
tion  alone  does  not  justify  the  diagnosis  of  malignant  de 
generation  of  benign  tumours,  as  a  carcinoma  may  develop 
alongside  of  a  benign  tumour,  although  clinically  there  is  nc:: 
distinction  between  the  two  growths. 

411.  Cryptogenic  Peritonitis. 

F.  Mandl  (Deut.  Zeit.f.  Chir.,  September,  1923,  p.  289),  whc ! 
records  ten  illustrative  cases  which  occurred  at  (he  Second  3 
Surgical  Clinic  of  Vienna  University  between  1908  and  1922 
applies  the  term  “  cryptogenic  peritonitis  ”  to  cases  in  whicl 
no  adequate  explanation  can  be  found  for  the  peritonitis  4 
either  at  the  operation  or  autopsy.  The  cases  hithertcl 
recorded  have  been  classified  as  follows:  (1)  Pneumococca 
peritonitis ;  (2)  streptococcal  peritonitis ;  (3)  gonococcal  peri 
tonitis  without  obvious  affection  of  the  genitals ;  (4)  periton 
itis  in  little  girls  (Riedel)  which  is  not  included  in  groups  \ 
(1)  and  (2)  ;  (5)  peritonitis  caused  by  passage  of  organism*  ( 
through  the  bowel  without  any  obvious  perforation  ;  (6)  cases  i 
in  which  no  etiological  factor  can  be  found  at  the  operation  1 
or  autopsy,  even  on  histological  and  bacteriological  examina 
tion.  The  prognosis  of  cryptogenic  peritonitis  is  very  bad  ! 
owing  to  the  impossibility  of  closing  the  portal  of  entry  foi 
the  organisms.  Of  Mandl’s  ten  cases  two  were  examples  0! 
fatal  pneumococcal  peritonitis  in  girls  aged  6  and  10  ;  two  oi 
fatal  streptococcal  peritonitis  in  girls  aged  4  and  6 ;  two  ol 
gonococcal  peritonitis  without  obvious  lesions  of  the  vulva 
and  vagina  in  women  aged  17  and  22,  w’ho  both  recovered 
after  operation  ;  two  of  peritonitis  following  intestinal  ulcera 
tion  without  perforation  in  women  aged  21  and  68,  of  whom  J 
the  latter  recovered  after  operation ;  and  two  fatal  cases  j 
in  females  aged  6  and  81,  in  whom  no  explanation  for  the 
peritonitis  could  be  discovered,  either  at  the  operation  01 
autopsy. 


412.  The  Etiology  and  Prevention  of  Chronic 
Middle-ear  Suppuration. 

A.  H.  Cheatle  (Acta  Oto-Laryngologica,  vol.  v,  Fasc.  3,  1923 
p.  283)  suggests  that  if  measles  and  scarlet  fever  could  be 
abolished  chronic  middle-ear  suppuration  would  become 
comparatively  rare.  The  reason  why  an  acute  pyogenic 
infection  of  the  middle  ear  causes  a  chronic  discharge  is 
anatomical ;  in  about  20  per  cent,  of  all  persons  there  are  nc 
cells  extending  from  the  middle  ear  into  the  mastoid  process 
or  adjoining  structures.  This  condition  may  possibly  be  due 
to  sclerosis  of  the  bone  following  acute  middle-ear  infection 
in  the  newborn.  This  type  of  bone  is  present  in  nearly  every 
case  of  chronic  middle-ear  suppuration.  When  the  middle 
ear  is  infected  under  these  conditions  the  outer  wall  of  the 
antrum  cannot  be  penetrated,  nor  can  the  mastoid  process  be 
reached.  If  complete  resolution  does  not  take  place  and 
intracranial  or  labyrinthine  complications  do  not  occur  the 
acute  stage  subsides  and  is  followed  by  a  chronic  offensive# 
discharge  from  the  ear.  In  the  cellular  type  of  bone  mastoid 
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igns  are  evident  in  the  acute  or  subacute  stage,  and  an 
peration  is  immediately  undertaken,  with  the  result  that 
hronic  suppuration  is  aborted.  To  wash  out  the  normal 
I  lose  with  some  chemical  disinfectant  is  merely  to  upset  the 
lormal  protective  mechanism  and  to  increase  the  chances  of 
,cute  middle-ear  disease. 


Ophthalmology. 

$13.  Hemianopia  as  the  Sole  Clinical  Feature  in 
untreated  Secondary  Syphilis. 

t.  W.  S.  Sichel  and  A.  Reith  Fraser  of  Cape  Town  {Brit, 
onnu  Ophthalmol.,  November,  1923,  p.  525)  report  a  case  as 
,n  example  of  early  implication  of  the  cerebro-spinal  nervous 
ystem  by  syphilis.  It  is  well  known,  though  not  sufficiently 
ecognized  generally,  that  involvement  of  the  central  nervous 
ystem  by  syphilis  is  not  necessarily  a  tertiary  phenomenon. 
L'wo  distinct  classes  of  syphilitic  lesions  of  the  cerebro-spinal 
ystem  can  be  recognized.  The  first  is  a  meningo-lympho- 
ascular  type,  which  includes  gummatous  and  endarteritic 
esions,  and  the  second  is  a  parenchymatous  affection  of 
lervous  tissue.  The  present  case  was  that  of  an  unmarried 
aaie,  aged  29,  who  developed  a  hard  chancre  on  the  left  side 
>f  the  glans  penis.  As  he  was  a  long  way  from  medical 
.ssistance  he  was  untreated,  and  the  sore  was  his  only 
ymptom  until  four  months  after  infection  when  he  was 
eturning  from  up  country;  he  then  noticed  a  film  in  front 
>f  his  eyes  in  the  right  half  of  his  field  of  vision.  On  examina- 
iou  his  vision  was  R.  5/36,  L.  5/5,  the  left  palpebral  fissure 
vas  slightly  smaller  than  the  right,  and  there  was  complete 
oss  of- vision  in  the  right  half  of  each  field.  In  other  respects 
iis  eyes  were  quite  normal.  It  was  significant  that  the 
Vernicke  hemianopic  pupil  reaction  was  not  obtained, 
hough  this  often  occurs  in  undoubted  cases  of  hemianopic 
eld  losses.  There  were  no  other  signs  of  syphilitic  involve¬ 
ment  in  any  other  part  of  the  body.  One  month  after  treat¬ 
ment  had  begun  the  blind  areas  had  receded  to  the  50  degree 
ircle.  The  lesion  was  apparently  left-sided  and  situated 
■6  some  point  along  the  optic  tract  between  the  chiasm  a  and 
he  cortical  centres.  In  the  absence  of  other  localizing  signs 
;  was  not  possible  to  place  the  lesion  more  exactly. 

414.  Inflammatory  Pseudo-tumour  of  the  Orbit. 

\\  L.  Benedict  and  Mary  S.  Knight,  from  the  Mayo  Clinic, 
Rochester,  U.S.A.  {Arch,  of  Ophthalmol.,  November,  1923, 

.  582),  describe  six  cases  of  this  rare  condition.  It  is 
havactcrized  by  proptosis,  disturbance  in  ocular  motility, 
welling  of  the  lids,  and  increase  in  the  bulk  of  the  retro- 
eular  tissue.  The  onset  is  slow  and  is  not  accompanied  by 
le  usual  signs  of  inflammation.  Microscopical  examination 
t  the  contents  of  the  orbit,  however,  points  to  an  inflam¬ 
matory  condition,  and  it .  is  held  that  a  focal  infection 
i  Isewhere  in  the  body  is  the  probable  etiological  factor. 

irch-Hirschfeld  classifies  these  pseudo-tumours  as  follows: 

|  )  Cases  in  which  the  syndrome  of  benigu  or  malignant 
eoplasms  is  presented  clinically,  but  in  which  recovery  is 
loutaneous  or  on  the  administration  of  drugs.  (2)  Cases  in 
hich  the  diagnosis  of  orbital  tumour  is  made  on  the  clinical 
:cture,  but  the  tumour  is  not  found  on  opening  the  oroit. 

1  )  Cases  in  which  a  tumour  is  diagnosed  at  operation,  but  on 
ncroscopic  examination  is  found  to  consist  of  chronic 
diammatory  tissue.  Of  the  present  series,  in  Case  1  no 
imour  was  found  at  operation ;  in  Case  2  an  ill  defined 
uaour  mass  was  found  at  exenteration,  microscopic  sections 
I  which  showed  that  .it.  consisted  mostly  of  connective 
ssue,  with  lymphoid  and  polymorphonuclear  cells  scattered 
uoughout ;  in  Case  3  the  findings  suggested  the  results  of  a 
lernorrhage ;  in  Cases  4,  5,  and  6  a  more  definite  tumour 
ass  was  found,  but  the  microscopic  findings  were  similar 
those  of  Case  2,  with  the  exception  that  in  Case  4 
'Sinophiles  and  endothelial  leucocytes  were  conspicuous.  Iu 
>ue  of  the  cases  was  the  blood  count  in  any  way  abnormal. 

1 3ly  in  Cases  1  and  4  was  any  septic  focus  found.  In  Case  1 
ere  was  a  definite  dental  infection,  and  in  Case  4  there  had 
■&n  a  chronic  bilateral  dacryocystitis. 

U5.  The  Histogenesis  of  Tumours  of  the  Retina. 

|  Red  SLOB  {Ball,  de  V  Assoc,  francaise  pour  l' etude  du  Cancer, 
hy,  1923,  p.  573)  records  a  case  of  so-called  retinal  glioma 
hch  throws  an  interesting  light  on  the  genesis  of  this  type 
tumour.  It  wTas  removed  from  a  boy  aged  11  years.  The 
;  sfc°ry  indicates  that  the  tumour  had  been  present  at  birth, 

[  ^  had  not  progressed  very  rapidly.  Histological  examina- 
1  ,n.  showed  that  three  definite  elements  were  represented 
<  R-  First,  there  were  tubes  of  neuro-epithelium, .  the 
Us,  iv hich  were  of  cylindrical  shape  with  deeply  staining 
anular  oval  nuclei,  being  disposed  regularly  in  a  single 
f ;er*  Secondly-,  there,  were  elements  .  derived  from,  the  j 

| 
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primitive  spongioblasts;  these  were  of  two  types— ependymal 
rosettes  and  neuroglia.  The  latter  was  seen  in  the  form  of 
fibres  arranged  iu  parallel  bundles  in  the  midst  of  which 
were  typical  spider  cells  with  clear  oval  nuclei.  Thirdly, 
there  were  glandular  epithelial  cells  similar  to  those  of  the 
choroid  plexus.  With  the  exception  of  ganglion  cells  and 
meningoblasts  there  were  in  this  tumour  all  the  differen¬ 
tiated  forms  which  occur  naturally  in  the  development  of  the 
brain  tissue.  The  author  believes  that  these  retinal  tumours 
are  identical  with  the  cerebral  neoplasms,  and  would  there¬ 
fore  designate  them  by  the  name  of  “  neuro-epitheliomas.” 

416-  Pseudo-glioma. 

Gifford  and  Latta  {Amcr.  Journ.  of  Ophthalmol.,  July,  1923, 
p.  565)  report  three  cases  of  pseudo-glioma  due  to  remains  of 
the  tunica  vasculosa  lentis.  The  diagnosis  between  glioma 
and  pseudo-glioma  is  always  a  matter  of  difficulty,  and  usually 
it  is  best  to  “  play  for  safety  ”  aud  remove  the  eye.  Pseudo- 
glioma  may  be  due  either  (1)  to  an  inflammatory  condition, 
such  as  tuberculosis,  resulting  in  the  formation  of  exudative 
masses  in  the  vitreous;  or  (2)  to  developmental  anomalies, 
such  as  the  persistence  of  the  posterior  fibro-vascular  sheath 
of  the  lens  and  of  the  hyaloid  artery.  These  latter  changes 
are  often  not  so  extensive  as  the  former,  but  this  is  no  direct 
guide  to  diagnosis.  There  may  be,  however,  other  congenital 
defects,  such  as  coloboma  of  the  iris,  which  will  assist  in 
arriving  at  a  decision.  In  the  former  type,  the  inflammatory, 
the  eye  may  bo  somewhat  shrunken  ;  however,  true  gliomata 
can  occur  iu  microphthalmic  eyes.  It  has  been  suggested  that 
puncture  with  removal  of  fluid  for  diagnosis  might  be 
advisable,  though  it  would  appear  that  this  would  involve 
too  much  danger  of  extension  outside  the  globe  should  the 
condition  prove  to  be  a  glioma.  To  wait  and  watch  for 
evidence  of  growth  is  obviously  undesirable.  The  necessary 
distinction  to  be  made  out  is  between  glioma  and  pseudo¬ 
glioma,  and  the  authors  advise  enucleation  of  the  affected 
globe  in  every  case  in  which  there  is  any  doubt. 


Obstetrics  and  Gynaecology. 


417.  Carcinoma  Uteri  with  a  Positive  Wassermann 

Reaction. 

E.  LOUDON  {St.  Michael's  Hosp.  Med.  Bulletin,  September, 
1923,  p.  64)  records  a  case  of  carcinoma  of  the  cervix  uteri  in 
a  nullipara,  aged  27,  iu  whom  the  presence  of  a  four  plus 
Wassermann  reaction  resulted  in  the  provisional  diagnosis  of 
carcinoma  being  revised  to  one  of  syphilitic  ulceration.  The 
cervix  was  hard,  irregular,  enlarged  to  the  size  of  a  small 
apple,  and  slightly  movable.  Notwithstanding  antisyphilitic 
treatment  she  became  rapidly  weaker.  Six  weeks  later  opera¬ 
tion  revealed  a  large,  friable,  easily  bleeding,  fungating  mass 
filling  the  upper  part  of  the  vagina  and  infiltrating  the 
fornices,  with  fixation  of  the  uterus.  This  proved  to  be  an 
adenocarcinoma.  In  spite  of  x-ray  treatment  she  became 
extremely  emaciated  and  had  recurring  severe  haemorrhages, 
death  taking  place  about  six  months  later.  Although  the 
Wassermann  reaction  remained  strongly  positive  throughout 
there  was  no  history  of  any  sore.  She  had  had  no  children 
and  no  miscarriages,  and  the  husband’s  Wassermann  reaction 
and  that  of  a  sister  were  negative — points  against  the 
diagnosis  of  either  acquired  or  congenital  syphilis.  On  one 
occasion  she  left  hospital  in  order  to  visit  her  father,  who 
was  dying  of  cancer.  The  case  is  of  interest  because  of  the 
rarity  of  carcinoma  of  the  cervix  in  a  nullipara,  and  at  the 
early  age  of  27 ;  and  had  not  the  presence  of  a  strongly 
positive  Wassermann  reaction  led  to  an  altered  diagnosis 
the  growth  might  have  been  removed  when  figst  seen.  The 
antisyphilitic  treatment  may  have  been  a  factor  in  its  rapid 
development. 

418.  Prevention  of  Puerperal  Fever  by  Serotherapy. 

F.  CHATILDON  {Schweiz,  med.  Woch.,  September  13th,  1923, 
p.  869)  supports  his  advocacy  of  the  prophylaxis  of  puerperal 
fever  with  serotherapy  by  statistics  obtained  from  Professor 
Beuttner’s  hospital  in  Geneva.  At  this  hospital  for  about 
a  year  the  practice  has  been  adopted  of  giving  injections 
of  polyvalent  antistreptococcal  serum,  obtained  from  the 
Pasteur  Institute  in  Paris,  to  every  maternity  case  in  which 
some  obstetrical  operation  had  been  performed.  For  the 
sake  of  comparison  the  records  of  1920  aud  1922  were 
investigated,  and  the  cases  were  classified  in  four  groups, 
the  first  group  representing  normal  confinements,  the  fourth 
group  representing  the  cases  which  terminated  fatally,  and 
the  two  intermediate  groups  representing  different  degrees 
of  puerperal  lever  not  terminating  fatally. Among  the  cases 
not  given  serum  there  were  only  29,  or  46.7  per  cent.,  iu 
which  the  patients  belonged  to  the  first  class,  whereas 
65.8  per  cent,  of  the  patients  who  had' been  given  serum 
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belonged  to  this  unaffected  class.  The  mortality  among  the 
patients  not  given  serum  was  3.2  per  cent.,  whereas  xt  was 
nil  among  the  patients  given  serum.  The  author  has  also 
compared  his  series  of  maternity  cases  given  prophylactic 
injections  of  serum  with  the  series  of  cases  published  by 
Lequeux,  who,  at  Tarnier’s  hospital  in  Paris,  gave  prophy¬ 
lactic  iniections  of  a  lipo-vaccine.  This  comparison  was  in 
favour  of  serotherapy  rather  than  vaccine  therapy.  With 
regard  to  the  technique  of  the  injections  of  serum,  the 
author  first  gives  an  injection  of  1  c.cm.,  and  then,  an  hour 
later,  40  c.cm.  Next  day  another  injection  of  40  c.cm.  is 
given,  and  if  there  be  reason  to  suspect  trouble  this  injection 
is  repeated  on  the  third  day.  As  a  rule  there  is  only  a 
slight  local  reaction,  and  there  was  but  one  case  in  which 
a  violent  reaction  followed,  with  hyperpyrexia,  a  scarlatini- 
form  rash,  and  pains  in  the  joints  lasting  for  about  four  days. 

419,  Indications  and  Technique  of  Intrauterine 

Plugging. 

E.  Ekstein  ( Zentralbl .  /.  Gyn.,  September  1st,  1923,  p.  1413) 
deplores  the  fact  that  the  treatment  of  various  conditions, 
enumerated  later,  by  intrauterine  plugging  has  been  omitted 
from  most  of  the  present-day  textbooks.  For  the  last  thirty 
years  the  author  has  carried  out  the  treatment  with  great 
success  in  many  hundreds  of  cases.  The  indications  given 
which  warrant  such  treatment  are  (1)  any  serious  bleeding 
from  a  pregnant  or  non-pregnant  uterus,  which  requires  to 
be  checked  speedily  ;  (2j  cases  of  incomplete  abortion  which 
for  weeks  or  months  have  given  rise  to  bleedings  or 
discharge  ;  (3)  induction  of  abortion  from  the  first  to  fifth 
months  ;  (4)  post-partum  haemorrhage  due  to  uterine  atony  ; 

(5)  retention  of  discharge  following  an  abortion  or  a  labour ; 

(6)  in  cases  of  febrile  abortions,  when  the  retained  products 
and  secretion  cannot  be  expelled  with  certainty,  this  latter 
being  one  of  the  author’s  most  important  indications.  It  is 
thus  seen  that  the  plugging  may  act  as  a  haemostatic,  as  a 
dilator,  as  a  drain,  or  as  a  disinfectant.  Plugging  is  in  all 
cases  contraindicated  by  all  inflammatory  febrile  conditions 
of  the  adnexa  and  pelvic  peritoneum,  as  uterine  displacement 
is  apt  to  be  produced  by  it.  The  plugging  is  allowed  to 
remain  in  utero  for  twenty-four  hours,  and  the  usual  sequence 
of  events  is  that  pains  begin  in  one  to  two  hours  and  reach 
their  maximum  intensity  in  six  to  eight  hours,  and  if  plug¬ 
ging  and  intrauterine  contents  are  not  expelled  in  twenty- 
four  hours  evacuation  of  the  uterus  is  easily  performed. 
The  cervix  must  always  be  dilated  up  to  size  No.  6  Hegar 
to  begin  with,  if  not  already  that  size,  and  the  author 
emphasizes  the  fact  that  the  fundus  should  first  be  packed 
firmly,  this  preventing  any  of  the  contents  of  the  uterus 
being  squeezed  down  the  tubes  into  the  pelvis  by  the  pack¬ 
ing.  After  the  packing  is  removed  ergot  is  given  orally,  but 
it  must  not  be  given  before  removal,  else  rupture  of  the 
uterus  may  occur.  Some  cases  develop  a  slight  rigor  with 
the  packing  in  situ,  which  is  taken  as  a  sign  that  the  os  is 
dilating  well.  After  this  treatment  the  patient  is  kept  in  bed 
for  four  or  five  days  and  is  only  allowed  fluid  diet. 


420.  Dystocia  of  the  Shoulders  in  Head  Presentations. 

J.  T.  Williams  ( Boston  Med.  and  Szirg.  Journ.,  October  4th, 
1923,  p.  465)  laments  the  fact  that  in  the  present-day  teaching 
and  textbooks  little  emphasis  is  put  on  the  difficulty  in  the 
birth  of  the  shoulders  in  some  cases  after  successful  delivery 
of  the  head.  Yet  in  his  private  practice  the  author  has 
had  seven  cases — a  ratio  of  1  :  150  cases.  One  of  these  was 
stillborn,  three  suffered  from  brachial  paralysis,  two  from 
fracture  of  the  clavicle,  and  one  from  a  fractured  humerus. 
It  would  seem  from  the  findings  of  Weil  and  of  the  author 
that  injury  to  the  brachial  plexus  is  most  likely  to  occur 
when  the  head  is  bent  to  the  opposite  side  from  which 
traction  is  being  made  on  the  shoulder  and  when  the  face  is 
rotated  away  from  the  obstructed  shoulder,  the  tissues  of  the 
neck,  of  which  the  plexus  forms  a  part,  having  been  put  on 
the  stretch  thereby.  It  is  also  noted  that  in  cases  in  which 
the  clavicle  is  broken  there  was  no  injury  to  the  plexus,  and 
vice  versa,  this  being  due  to  the  broken  clavicle  causing  the 
resistance  to  be  diminished.  The  chief  causes  of  dystocia 
seem  to  be  (1)  excessive  size  of  foetus,  (2)  contraction  of 
pelvic  outlet,  and  (3)  faulty  mechanism  of  labour.  In  the 
management  of  such  cases  delivery  should  not  be  accom¬ 
plished  by  traction  on  the  head  solely,  but  is  best  performed 
by  exerting  pressure  on  the  fundus  and  thus  on  the  foetus 
in  the  axis  of  the  superior  strait  and  in  the  interval  between 
contractions,  the  head  being  merely  guided  downwards  until 
the  anterior  shoulder  comes  to  view  and  then  upwai’ds  for 
the  birth  of  the  posterior  shoulder,  this  being  named  by  the 
author  “  Kristeller’s  manoeuvre”;  at  the  same  time  care 
must  be  taken  to  see  that  the  brachial  plexus  is  not  put 
upon  the  stretch  by  rotating  the  head  too  much  to  one  side 
or  the  other. 
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421.  Carcinomatous  Metastases  in  tfie  Central  Nervous 

System. 

M.  E.  Morse  (Journ.  of  Nerv.  and  Mental  Dis.,  November 
1923,  p.  409)  presents  two  cases  illustrative  of  metastati. 
spread  by  the  lymphatic  stream,  involving  the  meninges,  and 
by  the  blood  stream,  affecting  the  brain  substance,  the  latte] 
being  the  more  common  condition.  The  first  case,  a  roan; 
came  into  hospital  following  a  “stroke”  which  left  bin 
disoriented.  During  the  next  six  weeks  Rombergism,  stag} 
gering  gait,  unintelligible  speech,  choked  discs,  vomitin 
without  nausea,  severe  headaches,  and  delirium  developed 
Death  then  occurred  from  bronchopneumonia.  At  necrops 
a  primary  carcinoma  was  found  in  the  lungs,  with  metastase  I 
in  the  brain,  adrenals,  liver,  and  bronchial  lymph  nodes  , 
The  feature  of  the  case  was  the  remarkable  infiltration  of  th ; 
pia  arachnoid  and  the  nerve  roots,  spread  having  been  alon  i 
the  lymphatics.  A  growth  in  the  occipital  region  and  anothe  i 
in  the  choroid  plexus  was  due  to  blood  spread.  The  secon 
case,  a  woman  with  an  inoperable  carcinoma  of  the  lei 
breast,  had  two  convulsions  with  mental  disturbances] 
Haziness  of  the  margins  of  the  discs,  disorientation,  hallucin? 
tions,  and  delirium  were  observed  during  the  next  four  weeks 
when  death  occurred  from  bronchopneumonia.  At  necrops  •. 
carcinomatous  metastases  were  found  widely  scattere  l 
through  the  body.  In  the  brain  were  large  nodules,  somj 
situated  deeply.  The  nerve  roots  were  normal.  The  pia  an 
dura  were  not  involved,  except  in  continuity  over  metastases ' 

422.  The  Rate  of  Sedimentation  of  the  Red  Corpuscles 

in  Surgery. 

K.  Hallberg  (Hygiea,  August  31st,  1923,  p.  675)  has  invest  1 
gated  the  Fahraeus  reaction  in  100  surgical  cases  in  ttl 
Serafimer  Hospital  in  Stockholm.  The  object  of  his  invest  1 
gations  was  to  ascertain  whether  or  not  the  rate  of  sed 
mentation  of  the  red  blood  corpuscles  is  of  value  (1)  in  tl 
differential  diagnosis  of  surgical  cases,  and  (2)  in  the  decisic  1 
for  or  against  operative  treatment.  Adopting  Westergren 
technique,  and  accepting  as  the  normal  rate  3  to  5  mm.  pi 
hour  for  men  and  7  to  8  mm.  for  women,  the  author  found  th:  1 
in  cases  of  thyroid  disease,  with  or  without  signs  of  Graves  J 
disease,  the  rate  of  sedimentation  was  proportional  to  til 
severity  of  the  constitutional  disturbances.  The  averatl 
rate  for  13  cases  of  Graves’s  disease  was  11.6  mm.  and  til 
highest  rate  26  mm.  Among  the  36  abdominal  cases  examint  I 
the  rate  was,  as  a  rule,  higher  in  such  diseases  as  appendicit  I 
and  cholecystitis  than  in  hernia  and  early  acute  intestin  I 
obstruction.  This  test  should  therefore  prove  of  value 
distinguishing  between  simple  acute  intestinal  obstructul 
and  appendicitis.  The  12  cases  of  appendicitis  investigate  I 
were  classified  according  to  the  severity  of  the  local  change  I 
and  it  was  found  that  the  rate  of  sedimentation  increastl 
with  the  severity  of  the  disease.  -  Thus,  in  a  case  of  chron  i 
appendicitis  it  was  only  3.8  mm.,  whereas  in  a  case  of  acu  1 
appendicitis  with  perforation  it  was  as  high  as  22.6  mm.  1) 
temperature  in  this  series  of  12  cases  did  not  conform  ■ 
faithfully  to  the  pathological  changes,  and  it  would  seem  th  J 
the  Fahraeus  reaction  may  prove  a  more  reliable  guide  ail 
indication  for  operation  than  the  temperature.  The  auth  1 
refers  to  an  instructive  case  in  which  the  temperature  wj| 
only  36.8°  C.,  but  the  rate  of  sedimentation  was  as  high 
32  mm.  An  operation  performed  two  hours  later  revealed  I 
perforation  of  the  appendix  and  an  abscess.  The  facto  I 
influencing  this  reaction  are  not  yet  fully  appreciated,  ai  j 
merely  the  administration  of  a  general  anaesthetic  seems  ! 
hasten  the  rate  of  sedimentation  in  many  cases. 

423.  Amyloid  Liver  in  Germany  since  the  War. 

H.  Schrank  (Muench.  med.  Woch.,  September  28th,  19*1 
p.  1227)  refers  to  the  observations  made  in  Munich  whi<l 
show  the  increase  of  amyloid  disease  in  Germany  in  tl 
years  of  deficient  feeding  following  the  war.  He  then  ad 
statistics  from  the  pathological  institute  of  the  Munche 
Schwabing  Hospital  for  the  years  1919-20-21,  and  com  par  * 
them  with  statistics  for  the  years  1911-12-13.  These  statisti  ■ 
show  that  the  total  number  of  cases  of  amyloid  disease  I 
the  three  years  after  the  war  was  certainly  not  increased 
but  the  opposite  was  the  case  as  regards  the  severity 
the  affection,  and  especially  as  regards  amyloid  degenei 
tion  of  the  liver.  In  the  years  1911-12-13  amongst  1,6 
post-mortem  examinations  the  percentage  of  cases  of  amylc. 
liver  was  0.55  ;  whilst  in  the  years  1919-20-21  the  percenta' 
(amongst  2,056  autopsies)  was  0.88.  Not  only  the  numb 
of  cases  but  also  the  extent  of  the  amyloid  degeneratn 
of  the  liver  was  greater  in  the  three  years  following  t 
war.  In  the  autopsies  before  the  war  in  only  one  case  wl 
the  weight  of  the  amyloid  liver  above  the  normal  weigl  I 
in  the  period  after  the  war  the  weight  of  the  amyk 
liver  exceeded  the  normal  weight  of  the  liver  in  7  cases. 
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424.  Precancerous  Dermatitis  of  Bowen. 

.  Savatard  {Brit.  Journ.  of  Derm,  and  Syph.,  November, 
923,  p.  405)  reports  a  case  ■which  clinically  and  histologically 
as  identical  with  cases  of  precancerous  dermatitis  described 
y  Bowen.  It  is  that  of  a  woman  who  presented  herself  with 
chronic  dermatitis  in  the  region  of  the  right  hip- joint 
lvolving  an  area  of  6  inches  by  3  inches.  White  scar  tissue 
ccupied  the  centre,  round  which  were  numerous  red  papular 
sions,  discrete  and  confluent,  some  slightly  and  others  more 
istinctly  raised  above  the  skin  surface.  They  were  covered 
y  adherent  scales  and  crusts,  were  firm  without  being  indu¬ 
cted,  and  did  not  appear  to  infiltrate  the  true  skin ;  when 
emoved  a  raw  oozing  surface  was  left.  The  patient  had  no 
ubjective  symptoms.  The  condition  had  commenced  as 
red  spot  on  the  outer  aspect  of  the  thigh  thirteen  years 
reviously;  this  gradually  increased  until,  five  years  later, 

:  formed  a  red  plaque  about  the  size  of  a  half-crown.  At  this 
une  it  was  removed,  but  recurred  at  the  periphery  of  the 
car  tissue,  and  suggested  clinically  a  superficial  gummatous 
iflltration,  the  Wassermann  test,  however,  being  negative. 
Vith  the  idea  of  a  possible  tuberculous  origin  in  his  mind  the 
utlior  thoroughly  scraped  the  lesion,  which  then  healed 
oundly,  but  again  recurred  at  the  periphery  of  the  scar, 
listological  examination  revealed  a  typical  picture  of  Paget’s 
isease — marked  acanthosis  of  the  rete  cells  with  dyslcera- 
osis,  the  upper  part  of  the  corium  infiltrated  by  plasma  cells 
nd  small  round  lymphocytes,  and  dilatation  of  the  blood 
essels.  Clinically  the  condition  was  not  typical  of  an  extra- 
aammary  Paget’s  disease ;  there  was  no  vivid  red  colour  and 
0  ulcerated  bleeding  surface.  Clinically  and  histologically, 
owever,  the  identity  with  two  cases  of  precancerous  derrna- 
itis  previously  reported  by  Bowen  seemed  undoubted.  The 
utlior  is  not  in  agreement  with  other  observers,  who  would 
ifferentiate  Paget’s  disease  from  the  dermatitis  of  Bowen, 
nd  suggests  that  the  hyperkeratosis  of  Bowen  and  the 
ifference  in  the  clinical  picture  may  be  attributed  to  the 
ifference  in  the  situation.  He  submits  that  the  precancerous 
ermatitis  of  Bowen  is  the  extramammary  precancerous 
ermatitis  of  Paget.  Reviewing  reported  cases,  he  claims 
hat  the  dyskeratosis  on  which  some  observers  have  placed 
heir  cases  in  the  category  of  Bowen’s  dermatitis  is  not 
afrequently  met  with  in  basal  and  squamous  celled  carci- 
omas,  and  that,  moreover,  omitting  the  vegetating  hyper- 
eratosic  type  of  lesion,  marked  hyperkeratosis  is  not  a 
eature  of  Bowen’s  cases. 

425.  The  Treatment  of  Bronchiectasis  by  Artificial 

Pneumothorax. 

.  Tillman  ( Acta  Med.  Scand.,  October  4th,  1923,  p.  515) 
ecords  his  experiences  of  artificial  pneumothorax  in  5  cases 
f  bronchiectasis,  and  brings  this  number  up  to  65  by  collect- 
ug  cases  published  by  other  authors.  His  survey  of  this 
ombined  material  shows  that  the  disease  was  unilateral  in 
1  per  cent.,  and  in  another  20  per  cent,  it  was  not  stated 
fhether  the  disease  was  unilateral  or  bilateral.  Only  in 
cases  was  bilateral  collapse  of  the  lungs  attempted,  in  none 
i  rith  success.  In  about  two-thirds  of  all  the  cases  definite 
mprovement  was  effected  as  far  as  immediate  results  were 
oncerned.  But  of  the  ultimate  results — for  example,  the 
esults  more  than  a  year  after  the  institution  of  treatment — 
ittle  is  yet  known.  On  the  whole  the  author  considers  this 
reatment  beneficial,  but  it  is  not  yet  possible  to  say  which 
1  ases  of  bronchiectasis  will  do  well  under  this  treatment  and 
,’hich  will  not.  In  one  of  the  author’s  cages  the  treatment 
ad  lasted  for  six  years,  the  results  being  excellent.  Though 
!  here  was  still  a  little  purulent  sputum  it  had  ceased  to 
!  e  malodorous,  and  the  patient  was  able  to  live  a  fairly 
i  ctive  life.  In  another  of  his  cases  the  sputum  disappeared 
.'.together  and  the  patient  felt  perfectly  well,  although  the 
;  ang  was  not  completely  collapsed. 

426.  Renal  Function  in  Diabetes. 

1.  IJrech  (Ann.  de  Med.,  September,  1923,  p.  231)  states  that 
‘  lthough  the  disturbance  of  carbohydrate  metabolism  plays 
[  n  important  part  in  the  course  of  diabetes,  renal  lesions  are 
!  ot  uncommon,  though  they  have  hitherto  received  little 
ttention.  Histological  examination  of  diabetic  kidneys 
ften  shows  serious  changes,  even  though  nephritis  has  not 
ecu  recognizable  clinically.  Polyuria  sometimes  provokes 
unctional  hypertrophy.  In  some  cases  there  is  coagulation 
'.ecrosis  of  the  epithelium  of  the  convoluted  tubules,  or  even 


glycogen  infiltration  of  the  epithelial  cells,  and  some  authors 
state  that  this  may  produce  diabetic  coma.  It  is  therefore 
important  to  test  the  other  renal  functions  in  diabetes, 
in  addition  to  estimating  the  quantity  of  sugar.  Urech  has 
estimated  the  excretion  of  urea,  chlorides,  and  acetone,  in 
addition  to  the  measurement  of  the  total  excretion  of  urine 
and  ;of  sugar,  and  records  his  results  in  several  diagrams 
ancl  tables.  He  concludes  that  it  is  not  the  severity  of  the 
diabetes,  the  quantity  of  the  blood  sugar,  nor  the  presence  or 
absence  of  acetone  which  has  the  determining  influence  on 
the  renal  functions  of  diabetics,  but  the  condition  of  their 
vessels  (arterial  or  renal  sclerosis),  which  causes  disturb¬ 
ance  of  elimination.  Three  of  the  younger  patients  ex¬ 
amined  had  severe  diabetes,  yet  their  renal  functions  were 
unimpaired.  Among  the  older  patients  the  disturbance  of 
carbohydrate  metabolism  was  sometimes  slight,  yet  their 
renal  functions  were  definitely  impaired.  This  diabetic 
sclerosis  does  not  affect  uniformly  the  various  organs,  but 
it  assumes  certain  distinctive  characteristics  which  appear 
earlier  and  more  definitely  in  the  lower  than  in  the  upper 
limbs.  This  explains  the  persistence  of  ulcers,  of  gangrene, 
of  cerebral  haemorrhages,  and  of  attacks  of  angina  pectoris. 
Does  diabetes  predispose  to  sclerosis?  Although  Urech’ s 
investigations  are  not  complete  he  thinks  that  further  inquiry 
will  show  that  sclerosis  does  not  occur  at  an  earlier  age,  nor 
is  it  more  severe  in  diabetics  than  in  other  patients  of 
equal  age. 

427.  The  Nervous  Phenomena  in  Graves’s  Disease. 

J.  HOLST  ( Acta  Med.  Scand.,  September  6th,  1923,  p.  396)  has 
investigated  about  200  cases  of  Graves’s  disease,  most  of 
which  were  operated  011  in  a  hospital  in  Drammen.  In  none 
of  the  cases  of  definite  Graves’s  disease  did  he  fail  to 
find  nervous  symptoms  such  as  great  restlessness,  and  he 
attempted  to  answer  the  question :  Are  the  nervous  symptoms 
the  precursors  of,  or  the  sequels  to,  genuine  Graves’s  disease? 
He  inclines  to  the  latter  view,  and  he  notes  that  in  certain 
cases  of  insanity  the  Graves’s  disease  had  lasted  a  consider¬ 
able  time  before  any  mental  symptoms  appeared.  With 
regard  to  ihe  popular  view  that  psychic  shock  may  give 
rise  to  Graves’s  disease,  he  has  investigated  the  histories  of 
120  cases  of  primary  Graves’s  disease,  and  only  in  5  could  he 
find  an  account  of  a  shock,  such  as  an  abdominal  operation, 
being  regarded  by  the  patient  as  the  cause  of  the  first 
symptoms  of  the  disease.  In  these  5  cases  there  was  a 
history  of  great  sorrow  in  one  case,  of  pregnancy  in  another, 
an  abdominal  operation  in  another,  and  infection  in  the 
remaining  two  cases.  In  all  the  other  cases  in  which  there 
was  a  history  of  a  psychic  trauma  responsible  for  the 
Graves’s  disease,  investigations  showed  that  there  had  been 
definite  signs  of  this  disease  previous  to  the  shock,  which  may 
have  led  to  the  diagnosis  of  the  disease,  but  could  not  have 
caused  it.  But  though  shock  is  not  the  common  cause  of 
Graves’s  disease  which  it  is  supposed  to  be,  the  course  of 
this  disease  may  undoubtedly  be  seriously  influenced  by 
psychic  trauma. 

528.  Late  Sequelae  of  Malaria. 

LE  DANTEC,  M.  LEGER,  and  Hesnard  (Gaz.  Hebd.  des  Sciences 
Med.  de  Bordeaux,  October  7th,  1923,  p.  487)  read  papers  on 
this  subject  at  the  seventeenth  French  Congress  of  Medicine. 
Le  Dantec  observed  that  the  existence  of  malarial  aortitis 
described  by  Lancereaux  and  Potain  had  been  confirmed  by 
skiagrams  which  showed  definite  dilatation  of  the  aorta 
during  a  malarial  attack,  which  was  relieved  by  quinine,  but 
in  chronic  cases  a  definite  aortitis  accompanied  by  dilatation 
supervened.  The  peripheral  arteries  are  not  infrequently 
attacked  by  endarteritis  obliterans,  leading  to  dry  gangrene, 
especially  in  the  extremities,  face,  or  genitals.  In  Le  Dantec’s 
cases  blood  tests  were  negative  to  syphilis  and  bacterial 
invasions,  but  the  blood  contained  mauy  parasites — P.  falci¬ 
parum  or  P.  vivax.  In  women  chronic  malaria  induces 
sterility,  or,  in  patients  who  become  pregnant,  abortion 
occurs  frequently.  Surviving  infants  are  cachectic,  and  the 
mortality  among  the  newborn  is  75  per  cent.  Le  Dantec 
recommends  intramuscular  injections  of  basic  quinine 
formate  in  glucose  solution,  in  acute  cases,  but  he  relies  upon 
quinine  sulphate  (in  cachets)  by  the  mouth,  with  a  glassful  of 
lemonade  in  chronic  cases.  M.  Leger  states  that  spleno¬ 
megaly  is  usually  due  to  infection  by  P.  vivax.  He  describes 
the°  effects  of  chronic  malaria  on  the  liver- — the  formation 
of  bile  and  of  urea  is  gravely  deranged.  Many  cases  of 
pneumonia  in  tropical  countries  are  due  to  malaria,  and  the 
plasinodia  may  be  found  in  the  sputum.  These  cases  are 
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often  followed  by  pulmonary  fibrosis.  In  British  Guiana 
autopsies  on  926  old  malarial  patients  showed  that  chronic 
nephritis  was  present  in  40  per  cent.  The  suprarenals  may 
be  disorganized  by  true  “  parasitic  emboli,”  leading  to  sym¬ 
ptoms  resembling  Addison’s  disease.  Hesnard  describes  the 
various  lesions  of  the  central  nervous  system  and  states  that 
peripheral  neuritis  is  an  important  sequela.  Mental  complica¬ 
tions  include  manic-depressive  insanity  and  certain  forms  of 
dementia  praecox.  Sabrazes  described  four  cases  exhibiting 
meningo-encephalitic  symptoms.  Claude  (Paris)  cited  cases 
of  malaria  followed  by  lesions  of  the  central  nervous  system. 

429.  Febrile  Infection  in  the  Treatment  of  General 

Paralysis. 

Santangelo  [Rif.  Med.,  October  8th,  1923,  p.  970)  speaks  very 
favourably  of  tbe  treatment  of  dementia  paralytica  by  the 
induction  of  fever.  The  usual  method  used  by  him  is  to 
inject  into  the  veins  of  the  patient  some  blood  taken  from  a 
malarial  subject  during  the  febrile  access.  He  also  rubs  some 
of  the  blood  into  the  scarified  skin.  Down  to  May,  1921, 
130  cases,  recent  and  old,  had  been  treated.  Of  these, 
42  showed  a  complete  remission,  58  more  or  less  complete, 
and  30  unchanged.  According  to  Weygendt  and  Kirschbaum, 
using  the  same  treatment,  they  obtained  68  per  cent,  good 
remissions,  26  per  cent,  indifferent,  and  12  per  cent,  negative. 
Lately  the  author  has  used  a  typhoid  vaccine  injection  to 
produce  fever  in  place  of  the  malaria,  with  better  results. 
Even  allowing  for  the  fact  that  spontaneous  remissions  in  the 
course  of  dementia  paralytica  are  well  known,  the  author 
considers  that  his  results  were  such  as  to  encourage  a  further 
trial  of  the  treatment. 


assumption  that  when  a  man  is  treated  for  gonorrhoea  an 
gonococci  can  no  longer  be  found  in  the  discharge  he  i 
cured  although  he  still  has  a  so-called  “  post-gonorrhoet 
catarrh.” 

432.  Whitehead's  Operation  for  Haemorrhoids. 

A.  Dzialoszynski  (Zentrdlbh  f.  Chir.,  November  3rd,  192;j 
p.  1630)  states  that  recent  inquiries  have  shown  exceller 
results  following  this  operation,  in  spite  of  the  adversj 
reports  published  in  American  and  English  journals  durin! 
the  last  three  or  four  years.  Gordon-Watson,  Wilkia 
Hirschmann,  and  others  have  stated  that  Whitehead’s  open 
tion  is  frequently  followed  by  stricture,  prolapse  of  am 
mucosa,  and  incontinence.  The  author  holds  that  all  thes 
may  be  avoided  by  careful  attention  to  technique.  In  tb 
majority  of  his  cases  he  obtained  healing  by  primary  unioi 
but  in  other  cases  of  secondary  union  the  ultimate  resu 
was  quite  as  good.  In  nine  cases  of  annular  excision  he  ha 
no  secondary  stenosis.  He  claims  that  by  careful  suturin 
of  the  skin  of  the  anal  margiu  to  the  corresponding  edge  c 
the  mucosa  bleeding  is  arrested  and  primary  union  result 
in  the  majority  of  cases,  there  is  no  stenosis  nor  ectropioi 
of  mucosa,  and  any  incontinence  is  transient.  His  result 
confirm  those  of  Hadda,  Volker,  Triiger,  and  O’Cono* 
and  go  to  show  that,  while  ligature  of  circumscribe 
haemorrhoids  may  suffice,  Whitehead’s  operation  is  best  fc 
severe  cases.  The  author  has  seen  no  cases  of  secondar 
haemorrhage,  post-operative  abscess,  nor  fistula  followin 
this  operation. 

433.  Acute  Perforations  of  the  Stomach  and  Duodenum. 


Surgery. 

430.  Chronic  Ulcerative  Colitis  in  Childhood. 

H.  F.  Helmholz  (diner.  Journ.  Dis.  of  Children,  November, 
1923,  p.  418)  describes  five  cases  of  chronic  ulcerative  colitis 
iu  children,  characterized  by  chronic  recurring  dysentery 
with  watery  and  bloody  stools,  much  emaciation,  per¬ 
sistency  in  spite  of  treatment,  and  without  any  known  etio¬ 
logical  infection.  From  a  study  of  the  cases  the  ulceration 
appears  to  commence,  and  to  be  most  marked,  in  the  rectum 
and  lower  sigmoid  until  the  entire  colon,  and,  more  rarely, 
the  ileum  also,  become  involved.  The  x  rays  show  marked 
narrowing  and  absence  of  liaustrations  of  the  portions  of  the 
bowel  affected.  The  stools,  usually  from  five  to  ten  a  day, 
contain  a  large  amount  of  muco-pus  and  blood,  frequently  in 
clots.  Though  large  haemorrhages  occur  only  occasionally 
in  adults,  in  children  they  are  more  frequent,  and  the  passing 
of  clots  unmingled  with  mucus  is  characteristic.  Emaciation 
becomes  extreme  owing  probably  to  the  toxaemia  and  the 
rapidity  of  the  passage  of  .  the  food,  but  in  the  absence  of 
complications  there  is  usually  no  fever.  Prognosis  is  bad 
because  of  the  obstinate  persistence  of  symptoms  under 
medical  treatment  by  saline  irrigations  and  large  doses  of 
bismuth,  though  recently  improvement  as  the  result  of 
massive  doses  of  iodine  by  mouth  has  been  reported.  If 
the  patient  is  no  better  after  two  months’  treatment  upon 
medical  lines,  ileostomy  -with  the  establishment  of  a  com¬ 
plete  faecal  fistula,  as  recommended  by  Brown,  is  advisable, 
so  that  the  colon  may  be  irrigated  through  the  lower  loop. 
A  considerable  time  should  elapse  before  the  ileostomy  open¬ 
ing  is  closed.  The  operative  mortality  is  50  per  cent.,  but 
without  operation  the  condition  is  almost  certainly  fatal. 


431. 


Acute  “Non-gonorrhoeal”  Urethritis. 


E.  Bjorling  (Acta  Dermato-Venereologica,  vol.  iv,  fasc.  2, 
1923,  p.  277)  discusses  the  etiology  of '  those  cases  of  acute 
urethritis  in  which  no  gonococci  can  be  found  in  the  dis¬ 
charge,  and  there  is  no  evidence  of  chemical  or  mechanical 
injury.  He  has  recently  observed  as  many  as  eighteen  such 
cases  in  the  male,  and  in  every  case  a  careful  investigation 
of  the  history,  or  an  examination  of  the  woman  with  whom 
the  patient  had  been  cohabiting,  left  little  doubt  in  the 
author’s  mind  that  the  urethritis  was  nothing  but  gonorrhoeal. 
With  regard  to  the  patient  who  states  that  he  has  never 
suffered  from  gonorrhoea,  it  may  sometimes  happen  that  he 
is  speaking  in  perfect  good  faith,  for,  unless  a  posterior 
urethritis  sets  iu,  a  gonorrhoeal  anterior  urethritis  may 
occasionally— very  seldom— run  a  perfectly  symptomless 
course,  the  patient  recovering  from  it  temporarily  without 
knowing  that  he  has  suffered  from  it.  Bacteriologically 
negative  cases  are  apt  to  be  refractory  to  treatment,  the 
thl®.  beine.  iu  some  cases,  that  the  person  with 
and  VSf  13at.leut  cohabiting  is  the  source  of  infection 

au  hor  coL  m8  eatetL  The  eviclence  collected  by  the 
amhoi  constitutes  a  powerful  argument  against  the  facile 
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C.  L.  Gibson  ( Boston  Med.  and  Surg.  Journ.,  September  27tl 
1923,  p.  425)  emphasizes  the  importance,  in  perforated  ulcer* 
of  prompt  diagnosis,  leading  to  early  operation,  with  the  poss 
bility  of  cure.  Time  cannot  be  spared,  and  in  order  to  sav 
life  by  doing  an  early  operation  the  surgeon  must  reconcil 
himself  to  an  occasional  mistake.  The  diagnostic  points  i 
this  condition  are  a  previous  gastric  history,  the  sudden  onsci 
with  collapse  and  typical  abdominal  findings,  referred  paii 
commonly  seen  in  the  left  supraclavicular  fossa — this  conn 
on  shortly  after  the  original  pain  and  usually  does  not  la* 
long — and  the  presence  of  free  air  in  the  abdominal  cavity 
shown  by  the  a;-ray  picture.  Patients  operated  upon  withi 
the  first  eighteen  hours  have  a  good  chance  of  getting  well ' 
after  twenty-four  hours  they  stand  little  or  no  chance.  Pric 
to  administering  the  anaesthetic  the  patient  is  given  a  drin 
of  water  coloured  with  methylene  blue,  which  helps  to  fin  j 
the  perforation  quickly.  Drainage  after  operation  is  rarel 
employed.  Gastro  enterostomy  may  be  justified  in  earl 
cases ;  the  author  has  only  performed  it  once.  The  numbi 
of  people  who  develop  symptoms  later  and  require  a  gastr< 
enterostomy  for  stenosis  at  or  near  the  pylorus  is  surprisingl 
small,  probably  about  10  per  cent.  The  routine  use  of  gastre 
enterostomy  may  result  in  an  unnecessary  death,  or  i 
certain  complications,  such  as  gastro-jejunal  ulcer,  which  ai 
inherent  to  the  operation.  The  end-results  in  Gibson’s  serie 
of  76  cases  were  most  satisfactory;  most  of  the  patient 
reported  themselves  free  from  symptoms  and  in  bette  1 
health  than  before  the  operation. 

434.  Treatment  of  Empyema. 

Y.  H.  VON  Csakanyi  (Zentralbl.  f.  Chir.,  November  10th  ! 
1923,  p.  1672)  states  that  from  January  1st,  1914,  to  Septembe 
1st,  1921,  97  cases  of  empyema  were  operated  on  in  th 
second  university  surgical  clinic  at  Budapest,  with  a  mortalit 
of  13.5  per  cent.  The  etiological  classification  of  the  case 
was  as  follows :  traumatic,  9  cases ;  metapneumonic,  33  cases 
metastatic,  4  cases  ;  following  pulmonary  gangrene,  3  cases 
abdominal  disease,  1  case  ;  mixed  infection  with  tuberculosis 
17  cases;  and  post-influenzal,  30  cases,  among  which  th 
mortality  was  7.6  per  cent.  In  9  cases  of  chronic  empyem 
resection  of  the  thorax  was  carried  out  according  to  Schedo’ 
method.  Conservative  methods  were  ineffective  in  the  treat 
ment  of  acute  or  chronic  empyema.  The  best  results  wer 
obtained  by  free  opening  of  the  thorax,  resection  of  the  ribs  | 
and  drainage.  Early  operation  was  most  satisfactory,  eve 
in  the  case  of  influenza  patients.  Schede’s  operation  alway 
yielded  good  results  in  chronic  empyema,  and  the  patient 
stood  the  operation  well. 

435.  Cerebral  Puncture  for  Intracranial  Pressure. 

H.  C.  Jacobaeus  ( Acta  Med.  Scand.,  October  4th,  1923,  p.  656 
has  made  use  of  cerebral  puncture  for  diagnostic  and  thera 
jieutic  purposes  during  the  past  few  years  at  the  Serafime 
Hospital  in  Stockholm,  and  has  had  some  cases  which  shov 
that  this  procedure  and  Dandy’s  ventriculography  may  hav 
an  important  future.  One  of  his  most  instructive  case 
was  that  of  a  man,  aged  56,  suffering  from  haemorrhagi; 
pachymeningitis,  who  showed  all  the  signs  of  hemiplegi'j 
with  greatly  impaired  mental  faculties.  There  was  a  histor;! 
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of  severe  headaches  during  the  previous  fortnight.  Cerebral 
puncture  over  the  right  frontal  tuberosity  at  the  root  of  the 
hair  yielded,  when  the  point  of  the  needle  was  at  the  level  of 
the  dura  mater,  about  10  c.cm.  of  brown  viscid  fluid  which 
coagulated  at  once.  The  patient  felt  much  better  after  this 
operation,  but  the  improvement  was  not  maintained,  and 
twelve  days  later  cerebral  puncture  was  repeated,  10  c.cm. 
of  blood-stained  fluid  being  withdrawn.  Rapid  improvement 
followed,  and  the  patient  was  ultimately  discharged  as  cured. 
This  is,  so  far  as  the  author  knows,  the  first  time  that  such 
an  experiment  has  been  made,  and  he  suggests  that  if 
a  pachymeningeal  extracerebral  haemorrhage  may  derive 
great  benefit  from  puncture  and  aspiration  the  intracerebral 
haemorrhage  of  an  ordinary  hemiplegia  may  also  benefit 
therefrom. 
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436.  The  Action  of  X  Rays  in  Cancer. 

E.  HASSENCAMP  (Zeniralbl.  f.  Inn.  Med.,  August  11th,  1923, 
p.  513)  reviews  the  present  position  of  this  question,  observing 
that  the  optimism  so  prevalent  a  few  years  ago  has  largely 
given  way  to  an  attitude  of  uncertainty.  For  successful 
irradiation  of  cancer  the  author  observes  that  rays  of  suffi¬ 
cient  hardness  must  be  employed  in  order  that  it  may  be 
unnecessary  to  alter  the  proportion  of  the  mixture  of  rays  in 
tlieir  passage  through  the  tissues;  the  rays  will  then  be 
qualitatively  homogeneous.  These  homogeneous  rays  must, 
as  far  as  possible,  be  equally  distributed  throughout  the 
irradiated  area.  These  are  the  two  rules  of  qualitative  and 
quantitative  homogeneity,  first  propounded  by  Dessauer, 
which  regulate  the  present-day  practice.  The  principles 
governing  this  are :  (1)  Production  of  very  hard  rays.  A 
tension  up  to  250,000  volts  is  now  used;  higher  voltages  are 
technically  possible  but  are  unnecessary.  (2)  Filtration  of 
the  injurious  soft  rays  by  appropriate  filters  (zinc,  aluminium, 
copper).  (3)  Increase  of  the  distance  of  the  tube  from  the 
body,  when  the  increasing  distance  would  lessen  the 
difference  of  intensity  of  the  rays  in  the  deeper  parts. 
(4)  Irradiation  of  different  areas  from  varying  angles  (cross¬ 
fire)  in  order  to  increase  the  penetration  of  the  rays.  In 
addition  to  the  lessened  penetration,  due  to  absorption,  it  is 
known  that  some  rays  are  deflected  (this  is  proved  by  the 
softening  of  the  outlines  of  bones  and  other  deep  structures 
in  ordinary  skiagrams).  Formerly  it  was  believed  that  in 
order  to  destroy  cancer  cells  it  was  only  necessary  to  produce 
a  sufficient  quantity  of  hard  rays,  and  for  this  purpose  more 
powerful  apparatus  was  constructed.  Now  it  is  realized  that 
the  problem  of  the  action  of  x  rays  on  cancer  has  a  biological 
as  well  as  a  physical  side — that  radio-activity  depends  on  the 
degree  of  radio-sensibility  found  in  various  cell  types.  The 
lesser  the  degree  of  differentiation  of  a  cell  the  greater  is  its 
!  reproductive  power.  Two  antagonistic  views  are  held  by  the 
German  authorities :  (1)  that  x  rays  destroy  the  nuclei  of 
cancer  cells  ;  (2)  that  x  rays  stimulate  the  growth  of  con¬ 
nective  tissue,  -which  kills  the  cancer  cells  by  compression. 
The  author  prefers  to  estimate  the  dose  by  its  effects  on  the 
skin — that  is,  after  the  optimum  dose,  erythema  appears  in 
about  eight  days,  followed  by  a  bronzing  of  the  skin  (in  about 
four  weeks).  At  a  discussion  in  Heidelberg  last  May  none  of 
the  surgeons  regarded  irradiation  as  a  substitute  for  opera¬ 
tion.  On  the  question  of  post-operative  irradiation  opinion 
1  was  divided ;  one-half  of  the  speakers  considered  that  it 
induced  more  frequent  recurrences,  while  the  others  stated 
that  these  had  been  lessened  by  subsequent  irradiation.  In 
some  cases,  especially  those  of  rectal  cancer,  it  was  stated 
that  irradiation  had  produced  sufficient  improvement  to 
permit  operation  in  cases  previously  considered  inoperable. 
The  gynaecologists  were  more  optimistic  and  recommended 
post- operative  irradiation  in  every  case,  although  some 
failures  were  recorded.  Hassencamp  remarks  that  the 
anatomical  relations  of  the  uterus  and  the  possibility  of  com¬ 
paratively  early  diagnosis  prevent  comparison  of  these  cases 
with  carcinoma  situated  elsewhere.  He  emphasizes  the 
point  that  x  rays  are  not  a  specific  cancer  remedy. 

437.  Intratracheal  Injection  of  Lipiodol  in  Radiography 

of  the  Lungs. 

E.  Sergent  and  P.  Cottenot  ( Journ .  de  Radiol,  et  d’Electrol., 
October,  1923,  p.  441)  refer  to  the  great  difficulty  experienced 
hitherto  in  the  interpretation  of  skiagrams  of  the  lungs,  due 
to  the  various  structures  and  tissues,  differing  but  little  as 
regards  translucency.  The  network  of  blood  vessels  and  of 
bronchial  tubes  is  so  intricate  that  it  is  often  difficult  to 
distinguish  one  from  another.  Sicard  and  Forestier  intro- 
j  duced  the  method  of  intratracheal  injection  of  an  oily  solution 
Of  iodine,  which  is  very  opaque  to  x  rays  and  is  well  tolerated. 
It  may  be  injected  through  the  glottis  or  through  the  crico¬ 
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thyroid  membrane ;  the  authors  prefer  the  latter  route.  After 
puncturing  the  crico-thyroid  membrane  with  a  curved  needle, 
of  a  calibre  equal  to  that  used  in  lumbar  puncture,  the  patient 
is  told  to  blow  ;  if  the  needle  has  entered  the  tracheal  lumen 
mucus  escapes  through  it.  To  obviate  paroxysmal  cough  the 
interior  of  the  trachea  is  anaesthetized  with  a  2  per  cent, 
solution  of  cocaine  and  the  lipiodol  injected  slowly,  the  patient 
being  placed  in  such  a  positien  that  the  solution  will  gravitate 
to  the  portion  of  lung  which  it  is  desired  to  examine.  The 
usual  quantity  of  lipiodol  required  is  20  c.cm.,  but  as  much 
as  40  c.cm.  has  been  injected  without  inconvenience  in  cases 
where  a  large  cavity  had  to  be  filled  with  the  opaque  oil.  The 
authors  have  had  no  serious  accident  following  the  filling  of 
the  trachea  and  bronchi  with  lipiodol,  nor  have  others  who 
have  used  this  method  recorded  bad  results.  Elimination  of  the 
oil  is  usually  rapid  ;  in  three  or  four  days  very  little  remains, 
although  in  some  cases  traces  have  been  found  three  or  four 
months  after  injection,  and  some  patients  exhibit  transient 
symptoms  of  iodism.  Sergent  and  Cottenot  claim  that  this 
method  has  furnished  valuable  information  about  the  normal 
anatomy  of  the  respiratory  tract,  and  that  in  pathological 
conditions  it  has  demonstrated  the  following  abnormalities  : 
(1)  deviations  of  the  trachea  and  bronchi ;  (2)  changes  in 
permeability  of  a  bronchial  area  ;  (3)  dilatation  of  bronchi ; 
(3)  pulmonary  cavities ;  (5)  bronchial  and  pleural  fistulae. 
Cases  descriptive  of  these  conditions  are  recorded,  and  some 
remarkable  skiagrams,  illustrating  bronchiectasis,  cavitation, 
pulmonary  fibrosis,  etc.,  are  appended. 

438.  Observations  on  Radium  Dermatitis. 

M.  S.  Thomson  and  C.  P.  G.  Wakeley  {Arch.  Radiol,  and 
Electrother.,  October,  1923,  p.  153)  find  that  radium  and 
£c-ray  dermatitis  are  indistinguishable  histologically  and 
clinically  but  for  the  subungual  hyperkeratosis  found  in  the 
former.  They  also  point  out  that  the  condition  produced  on 
the  skin  by  prolonged  exposure  to  the  sun’s  rays  is  clinically 
identical  with  radium  dermatitis,  but  that,  curiously  enough, 
the  warts  present  in  such  cases  are  most  rapidly  influenced 
by  exposure  to  4/5  P.D.  *  rays.  The  similarity  of  radium 
and  a;-ray  dermatitis  is  to  be  explained  by  the  fact  that  the 
gamma  rays  of  radium  adjoin  and  overlap  the  x  rays  in  the 
spectrum.  The  authors  present  in  detail  an  account  of  a  case 
of  radium  dermatitis.  The  patient  had  been  exposed  to  the 
action  of  radium  for  nine  years  before  he  noticed  a  little 
roughness  of  his  hands  with  a  tingling  sensation  in  the 
fingers.  Continuance  of  exposure  for  a  further  three  years 
produced  discoloration  of  the  hands  with  Assuring  and 
extreme  friability  of  the  nails,  and,  four  years  later,  warts 
appeared  and  have  gradually  increased  in  number.  At  the 
time  of  writing  the  skin  of  both  hands  was  atrophic,  thin, 
dry,  and  wrinkled  ;  there  were  small  scattered  patches  of 
brown  pigmentation  and  numerous  small  hyperkeratoses  but 
no  ulceration.  The  nail-bed  was  much  thickened  at  its 
free  edge,  this  being  characteristic  of  radium  dermatitis; 
chronic  periostitis  of  the  phalanges  was  also  present  and 
was  revealed  by  the  «-ray  picture.  Histologically  there  was 
chronic  inflammation  with  evidence  of  early  but  unmistakable 
carcinomatous  infiltration  of  a  squamous-celled  type,  and  an 
important  feature  was  the  excessive  destruction  of  elastic 
tissue,  which  in  places  was  absent,  and  when  present  was 
seen  only  as  short  twisted  fibrils. 
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439.  Oesophageal  Stricture  after  Pregnancy. 

p.  p.  Vinson  (Amer.  Journ.  Obstet.  and  Gynecol.,  September, 
1923,  p.  346)  adds  three  to  the  six  cases  which  he  has  recently 
recorded  of  stricture  of  the  oesophagus  following  pregnancy. 
The  first  patient  suffered  from  uncontrollable  vomiting  during 
the  eighth  and  ninth  months  of  gestation  ;  four  months  after- 
induction  of  labour  gastrostomy  had  to  be  done  on  account  of 
increasing  dysphagia.  The  second  patient,  who  had  renal 
insufficiency  and  some  toxaemia,  vomited  almost  incessantly 
during  the  last  week  preceding  and  the  three  weeks  following 
labour  ;  dilatation  by  bougies  sufficed  to  cure  the  oesophageal 
stricture,  which  was  noted  four  months  after  delivery. 
There  had  been  copious  haematemesis.  The  third  patient 
died,  probably  from  oesophageal  haemorrhage,  four  days 
after  instrumental  dilatation  of  a  stricture  noted  six  months 
after  parturition;  there  had  been  much  vomiting  during 
pregnancy.  The  cause  of  the  stenosis  of  the  oesophagus  is 
to  be  found,  according  to  the  author,  in  pernicious  vomiting 
associated  with  pregnancy,  and  a  digestion  by  regurgitated 
gastric  juice  of  the  lining  of  the  lower  portion  of  the 
oesophagus  ;  in  the  history  of  the  majority  of  cases  vomiting 
of  dark  material  containing  blood  and  burning  substernal  or 
epigastric  pain  are  recorded. 
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440.  Tubal  Pregnancy. 

F  VOZZA  ( Annali  cVi  Oste'tricia  e  Ginecologia,  September,' 
192  5,  p.  470)  publishes  from  the  Milan  Ciinica  Ostetrieo- 
Ginecologica  figures  with  regard  to  the  etiology  of  tubal 
gestation.  The  cases  of  this  condition  treated  from  1906  to 
1922  numbered  606,  or  1  per  cent,  of  the  total  admissions  ; 
only  7  were  aged  less  than  20,  and  only  14  more  than  40. 
There  were  114  nulliparae  and  74  unmarried  patients;  31  per 
cent,  had  had  one  or  more  abortions.  With  regard  to  antecedent 
pelvic  inflammatory  disease  as  an  etiological  factor,  Yozza 
nhtes  that  there  was  a  history  of  gonorrhoea  or  of  infection 
following  childbirth  or  abortion  in  SO  cases.  Among  the 
437  patients  who  were  operated  on  by  the  abdominal  route, 
no  fewer  than  62  showed  well  marked  inflammatory  disease 
of  the  adnexa  of  the  opposite  side  to  that  of  the  ectopic 
gestation.  All  but  one  of  the  21  patients  who  had  been  pre¬ 
viously  treated  in  the  clinic  had  received  such  treatment  for 
iutrapelvic  inflammation  of  some  description.  About  one- 
sixth  of  the  patients  had  been  curetted  some  time  before  the 
occurrence  of  tubal  pregnancy.  Morbid  conditions  of  one  or 
both  ovaries,  apart  from  the  tubes,  were  encountered  in  7  per 
cent,  of  laparotomies.  Eecurrence  of  ectopic  pregnancy  was 
noted  in  15  patients,  and  in  2  there  was  a  coexistent  uterine 
gestation  ;  in  two  instances  both  tubes  contained  a  gestation 
sac.  Pregnancy  in  the  interstitial  portion  of  the  tube  was 
noted  once  only  ;  the  ampullary  variety  was  most  common, 
the  next  in  frequency  being  isthmic  pregnancy,  which  seemed 
to  be  associated  often  with  early  rupture  and  abundant 
internal  haemorrhage. 

431.  Treatment  of  a  Myoma  during  Pregnancy, 

O.  A.  BoiJE  (Finska  Ldkaresallskapets  Hancllingar,  September- 
October,  1923,  p.  530)  finds  that  the  problem  whether  a  uterine 
myoma  complicating  pregnancy  should  be  treated  conserva¬ 
tively  or  by  operation  has  often  to  be  considered,  for  myoma 
of  the  uterus  is  common  in  the  child-bearing  age  and  is 
seldom  the  cause  of  sterility.  It  is  seldom  necessary  to 
operate  on  a  myoma  during  pregnancy,  but  there  are  three 
indications  for  surgical  interference.  (1)  The  myoma  may 
prevent  the  normal  progress  of  pregnancy ;  (2)  it  may 

threaten  to  be  a  mechanical  obstacle  to  the  completion  of 
labour ;  and  (3)  it  may  cause  unbearable  pain,  with  or  without 
signs  of  peritonitis,  threatening  severe  complications.  The 
author  records  four  cases,  in  ali  of  which  he  had  to  operate 
during  pregnancy.  In  every  case  convalescence  was  un¬ 
eventful,  the  pregnancy  went  to  term,  and  labour  and 
puerperium  ran  a  normal  course.  In  one  case  a  myoma, 
weighing  1,450  grams,  was  attached  by  a  thick  pedicle  to  the 
fundus  of  a  fifth-month  pregnant  uterus.  In  another  case 
there  was  an  intraligamentous  cervical  myoma,  of  the  size 
of -a  fist,  which  had  already  displaced  the  uterus  in  the 
third  month  of  pregnancy.  In  the  third  case  a  rudimentary 
uterine  horn  was  studded  with  myomatous  nodules ;  the 
uterus  was  deeply  fixed  in  the  pelvis  by  adhesions,  and  was 
in  the  third  month  of  pregnancy.  In  the  fourth  case,  also  in 
the  third  month,  there  was  a  myoma,  weighing  240  grams, 
in  the  anterior  wall  of  the  uterus,  where  it  had  given  rise 
to  pain  and  vesical  tenesmus.  The  author’s  study  of  the 
literature  of  this  subject  has  confirmed  his  own  experiences; 
with  the  present  highly  developed  operative  technique  it  is 
seldom  that  the  removal  of  a  myoma  from  a  pregnant  uterus 
induces  abortion  or  premature  labour. 
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442.  Rat  Leprosy  and  its  Transmission  to  Man. 

Marchoux  (Paris  medical ,  October  27th,  1923,  p.  313)  is 
convinced  that  there  is  more  than  a  simple  analogy  between 
human  and  rat  leprosy.  The  rats  in  the  sewers  of  Paris 
are  heavily  infected,  the  organism  resembling  B.  leprae 
and  having  the  same  distribution  and  mode  of  spread.  The 
lesions  are  tubercular  ;  masses  of  the  organisms  are  found 
in  cutaneous  nodules  and  in  the  lymphatic  glands  draining 
the  area,  later  in  the  liver  and  spleen.  The  disease  can  be 
transmitted  to  laboratory  rats  and  mice  by  direct  contact. 
The  case  is  recorded  of  a  leper  in  the  Pasteur  Hospital  with 
cutaneous  patches  from  which  a  short  acid-fast  bacillus  with 
fragmented  protoplasm  was  obtained.  Post  mortem,  masses 
of  these  bacilli  were  found  in  the  lymphatic  glands,  liver, 
and  spleen.  Eabbits,  guinea-pigs,  and  rats  were  inoculated 
with  the  splenic  pulp.  The  two  former  animals  were 
unaffected,  but  five  rats  out  of  six  contracted  a  disease 


indistinguishable  from  rat  leprosy,  which  has  since  be 
successfully  transmitted  to  four  generations  of  laboratc 
rats.  The  author  holds  that  inoculation  in  the  revei 
direction,  from  rat  to  man,  should  be  equally  successf 
and  that  the  bacilli  of  human  and  of  rat  leprosy  are  types 
he  same  organism,  resembling  in  this  respect  human  a 
bovine  types  of  the  tubercle  bacillus. 
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343.  Anomalies  of  Intestinal  Rotation. 

N.  M.  Dott  (British  Joum.  of-  Sure}.,  October,  1923,  p.  251 
points  out  that  during  development  the  alimentary  canal 
may  suffer  a  large  variety  of  perversions.  The  throe  stages .  < 
of  normal  embryonic  intestinal  rotation  are  described.  In 
the  second  stage  the  essential  disposition  of  the  intestines  is  ■  j 
attained.  Errors  occur  most  commonly  in  the  disposition  of 
the  midgut  during  the  second  stage,  and  the  cause  suggested 
is  variation  in  size  of  the  embryonic  umbilical  orifice. 
During  the  second  stage  of  rotation  the  midgut  loop  is 
returned  to  the  abdominal  cavity  through  the  narrow 
umbilical  orifice.  This  reduction  may  be  made  more  difficult  ■, 
or  more  easy  by  the  size  of  the  orifice  leading  to  disorderly 
reduction,  and  it  is  suggested  that  on  this  depends  the  cause 
of  failure  or  complete  reduction.  Abnormal  disposition  of 
the  intestines  leads  to  abnormal  attachments  or  fixation. 
The  former  may  lead  to  interference  with  motility,  kinks, 
and  compression  ;  the  latter  predisposes  to  ptosis,  torsion,  or 
volvulus.  The  characteristic  pathological  consequence  of 
anomalous  rotation  is  failure  of  efficient  fixation  and 
secondary  volvulus,  and  during  the  first  few  days  of  life 
volvulus  may  occur  and  is  of  a  very  extensive  type.  In  later 
life  volvulus  of  the  ileo-caecal  region  is  the  typical  lesion. 
Three  cases  are  recorded  which  led  to  volvulus  with  acute 
intestinal  obstruction  as  the  result  of  anomalies  of  intestinal 
rotation.  The  diagnosis  of  anomalies  of  intestinal  rotation  1 
is  considered  from  the  standpoint  of  abnormally  situated 
appendicitis,  from  the  point  of  recognizing  the  condition  on 
the  operating  table,  aud  in  cases  of  secondary  volvulus  in  the 
newborn.  An  operative  treatment  by  reduction  and  fixation 
in  extensive  volvulus  of  the  newborn  is  suggested. 

444.  The  Relation  of  Deprivation  of  Vitamin  B  to 
Bacterial  Infection. 

Experiments  carried  out  by  G.  M.  Marshall  (Journ.  Path,  j 
and  Bad.,  October,  1923,  p.  485)  show  that  one  of  the  effects  j 
in  pigeons  of  a  dietary  deficient  in  vitamin  B  is  to  render  j 
them  more  susceptible  to  bacterial  infection.  Ten  pigeons  1 
which  had  been  fed  for  from  twenty-five  to  thirty-five  days  j 
on  a  diet  lacking  in  this  food  factor  were  inoculated  intra-  ( 
peritoneally  wflth  3,000  million  pneumococci  Type  2.  All  died  j 
within  thirty-six  hours,  and  post  mortem  the  organism  was  ' 
recovered  from  the  heart  blood  and  the  peritoneum.  Ten  j 
control  birds  fed  on  oats,  receiving  the  same  do  e,  all  re¬ 
covered.  An  endeavour  to  explain  the  mechanism  of  this 
effect  showed  that  in  the  experimental  pigeons  there  was 
a  considerable  lowering  of  the  body  temperature  ;  whereas 
the  temperature  of  the  control  birds  varied  between  41.6°  and 
42.4°  C.,  that  of  the  pigeons  fed  on  the  vitamin-deficient  diet 
was  only  38.4°  to  39.8°  C.  Following  up  this  clue  they  found 
that  it  was  only  necessary  to  lower  the  body  temperature  by 
means  of  an  antipyretic  such  as  pyramidon  to  produce  a 
similar  diminution  in  resistance  to  the  pneumococcus. 
Similar  experiments  repeated  with  the  meningococcus, 
with  B.  coli,  and  with  B.  enteritidis ■  gave  the  same  results. 
The  pigeons  fed  on  the  experimental  diet  had  a  lowered 
temperature  and  a  low  resistance  to  infection  with  these 
organisms.  The  authors  conclude  that  the  lowering  of  the 
body  temperature  appears  to  decrease  the  resistance  by 
facilitating  the  growth  of  the  invading  organisms,  by  reducing 
the  leucocytic  response  to  the  infection,  and  by  diminishing 
the  bactericidal  power  of  the  leucocytic  exudate. 

435.  An  Inoculable  Virus  in  Post-encephalitis. 

J.  A.  Sicard,  J.  Paraf,  and  L.  Laplane  (Bull,  et  Mem.  Soc. 
Med.  des  Hop.  de  Pams,  October  18th,  1923,  p.  1338)  report  the 
presence  of  an  inoculable  virus  in  the  cerebral  nuclei  four 
years  after  the  initial  symptom.  The  patient,  a  female, 
aged  55,  had  encephalitis,  with  stupor  and  diplopia,  in  March, 
1919.  She  recovered  in  a  month  and,  except  for  great  weak¬ 
ness,  kept  well  for  six  or  seven  months.  Then  symptoms 
of  Parkinson’s  disease  developed — rigidity,  the  characteristic 
mask,  and  later  twitching  of  the  fingers.  In  spite  of  treat¬ 
ment  she  got  progressively  worse,  reached  a  state  of  coma 
and  marasmus  which  necessitated  artificial  feeding,  and 
died  on  July  13th,  1923.  A  portion  of  the  grey  matter  of  the 
mesencephalon  was  broken  up  in  normal  saline  and  inocu¬ 
lated  into  the  brain  of  six  rabbits,  two  of  whom,  further,  had 
the  material  introduced  into  the  anterior  chamber  of  the  eye. 
Four  of  the  animals  died  in  forty-eight  hours  of  acute 
encephalitis,  the  other  two  on  the  thirteenth  and  fifteenth 
days  with  coma,  emaciation,  and  paresis  of  the  left  hind 
limb.  The  toxicity  of  the  virus  was  not  impaired  by 
continued  passage  through  the  brain  of  three  more  groups  of 
rabbits,  fatal  results  being  obtained  in  every  rabbit  inoculated 
in  periods  ranging  from  eight  to  thirteen  days.  Histologically 
the  grey  nuclei  showed  perivascular  lymphocytic  infiltra¬ 
tion  and  zones  of  neurone  degeneration— the  characteristic 
findings  in  experimental  encephalitis. 


[The  British 
Medical  Journal 


81 


DEC.  22,  1923] 


EPITOME  OF 


CURRENT  MEDICAL  LITERATURE. 


Medicine. 


i48.  Xanthoma  Diabeticorum  treated  with  Insulin. 

F.  Engman  aud  R.  S.  Weiss  {Arcli.  Derm,  and  Syph., 
jvember,  1923,  p.  625)  report  the  case  of  a  male  patient, 
eel  23  years,  suffering  from  xanthoma  diabeticorum  which 
elded  rapidly  to  treatment  by  insulin.  A  papular  eruption 
d  made  its  appearance  six  weeks  before  the  case  came 
ider  observation,  first  on  the  arms,  then  on  the  legs  and 
alp,  but  without  the  presence  of  any  subjective  symptoms. 

1  admission  to  hospital  the  patient  was  comatose  aud 
iparently  moribund ;  the  lesions  were  profuse  and  consisted 
salmon-coloured  nodules  of  oval  or  circular  shape,  the  tops 
many  of  which  were  covered  by  thin  adherent  crusts. 
ie  blood  sugar  was  0.305.  Sugar  in  the  urine  varied  from 
to  30  grams  a  day.  The  authors  particularly  note  the  great 
crease  in  this  case  of  the  total  blood  fat  and  cholesteric, 
,ch  of  which  was  from  three  to  six  times  the  normal.  The 
eatment  consisted  of  insulin  daily  in  large  doses,  8  percent, 
dium  bicarbonate  solution  iutravenously,  and  the  usual 
etetic  measures.  The  patient  became  conscious  and  rational 
e  day  after  insulin  was  instituted,  and  rapidly  gained 
rength.  By  the  seventh  day  the  skin  lesions  were  undergoing 
leedy  involution ;  the  process  was  peculiar  in  that  the  surface 
id  centre  shrivelled  and  dropped  off,  leaving  a  ring  about 
ilf  the  size  of  the  original  lesion,  which  was  slowly  absorbed, 
he  case  became  sugar-free  on  the  eleventh  day,  and  blood 
igar  was  maintained  at  normal,  after  discontinuing  insulin, 

1  a  diet  of  protein  50  grams,  fat  175  grams,  and  carbohydrate 
1  grams.  The  course  of  insulin  extended  over  twenty-five 
iys,  dropping  gradually  from  a  dose  of  110  Lilly  units  at  the 
cond  administration  to  20  at  the  last.  Six  weeks  after  the 
impletion  of  the  course  the  patient  was  sugar-free  and  all 
ie  xanthoma  had  involuted,  leaving  brown  pigmented  spots. 

447.  Ultra-violet  Ray  Treatment  of  Rickets. 

\  J.  Orr,  L.  E.  Holt,  L.  Wilkins,  and  F.  H.  Boone 
mer.  Jonrn.  Dis.  ot  Children ,  October,  1923,  p.  362)  report 
ie  results  of  a  series  of  experiments  undertaken  with  a  view 
,  determining  the  calcium  and  phosphorus  metabolism  in 
ckets,  and,  in  particular,  the  effect  ot  radiotherapy.  They 
)int  out  that  the  work  of  previous  observers  has  established 
ie  fact  that  defective  calcification  of  the  bones  in  rickets  is 
ssociated  with  diminished  concentration  of  the  inorganic 
losphoi  us  or  calcium  of  the  serum,  and  that  the  develop¬ 
ed  of  the  condition  is  not  to  be  attributed  to  a  deficiency 
!  these  elements  in  the  diet,  but  to  a  diminished  capacity 
the  intestine  to  absorb  them.  It  has  been  found  that 
>d-liver  oil  has  a  cumulative  effect  and  will  promote 
^creased  absorption  from  the  bowel.  Moreover,  exposure 
1  the  ultra-violet  ray  has  proved  remarkably  effective  in 
liman  rickets  and  the  type  produced  experimentally  in 
limals.  The  cases  selected  for  observation  were  male 
fauts  whose  clinical  signs  of  rickets  were  confirmed  by  the 
diological  picture  and  chemical  examination  of  the  serum, 
rine  and  stools  were  carefully  collected  and  examined 
iroughout  the  whole  period  of  observation,  and  a  constant 
'  nount  of  calcium  and  phosphorus  was  maintained  in  the 
1  et.  First  the  calcium  aud  phosphorus  intake  and  output 
'  ere  ascertained  oc  four  days.  The  patients  were  then 
ven  a  course  of  ultra-violet  rays  for  five  to  twenty  minutes 
\  lily  over  a  period  of  eight  to  twelve  days.  Next  followed 
1  1  interval  of  four  days,  at  the  end  of  which  time  it 
:  as  found  that  the  calcium  and  phosphorus  concentra- 
j  on  in  the  serum  had  risen  above  that  of  active  rickets, 
id  radiograms  revealed  deposition  of  calcium  at  the 
j  liphyses.  Furthermore,  much  smaller  amounts  of  calcium 
i  id  phosphorus  were  recovered  from  the  stools  after  the 
1  eatment  than  before,  an  1  in  the  healing  stage  there  was  an 
tcrease  of  phosphorus  in  the  urine,  where,  previously,  it 
|  id  been  diminished.  The  authors  consider  that  the  findings 
|  1  their  experiments  justiy  the  conclusion  that  ultra-violet 
j  iys  act  by  causing  an  increased  absorption  of  calcium  and 
1  nosphorus  from  the  intestine,  and  that  it  is  likely  that  any 
|  nount  absorbed  iu  excess  of  what  can  be  utilized  is 
|  screted  in  the  urine.  Although  they  admit  the  possibility 
I  the  rays  acting  by  decreasing  excretion  from  the  bosvel 
ssuming,  in  this  case,  that  in  active  rickets  calcium  and 
iiosphorus  are  absorbed  from  the  gut  and  re-excreted  into  it, 
1  id  that  radiation  prevents  the  abnormal  re-excretion),  they 
pint  out  that  calcium  injected  subcutaneously  into  a  child 
largely  excreted  by  the  bowel,  and  that  phosphorus, 


similarly  injected,  does  not  produce  a  corresponding  increase 
of  phosphorus  in  the  faeces,  most  of  it  appearing  in  the  urine 
—an  observation  which  would  seem  to  negative  this  explana¬ 
tion  of  the  action  of  the  ultra-violet  rays.  In  the  opinion  of 
the  authors  the  healing  properties  of  cod-liver  oil  as  well  as 
of  ultra-violet  rays  are  due  to  their  power  of  promoting 
absorption  from  the  intestine.  They  are  able  to  give  no 
definite  explanation  of  the  mechanism  by  which  the  rays 
work  ;  direct  action  on  the  bowel  seems  10  be  out  of  the 
question,  for  rays  of  between  4J0  aud  100  millimicrons 
penetrate  the  skin  only  to  a  depth  of  nob  more  than  1  mm. 
It  is  suggested,  however,  that  the  action  of  the  rays  on  the 
skin,  or  on  the  capillaries  of  the  skin,  produces  some 
chemical  or  physical  alteration  iu  the  blood  as  a  result  of 
which  increased  absorption  of  calcium  and  phosphorus  from 
the  intestine  is  produced. 

448.  Carbon  Tetrachloride  in  Ankylostomiasis. 

R.  N.  Chopra  and  J.  Borland  MgVail  (Indian  Med.  Gazette, 
October,  1923,  p.  453)  report  on  the  pharmacology  and  thera¬ 
peutics  of  this  drug,  a  pungent,  volatile  liquid  only  slightly 
soluble  in  water,  but  freely  soluble  in  alcohol.  It  has  an 
irritant  action  on  gastric  and  intestinal  mucous  membrane, 
stimulating  reflex  peristaltic  movements.  Its  direct  action 
on  voluntary  and  involuntary  muscle  tissue  is  depressant. 
A  very  small  amount  of  the  drug  is  absorbed  from  ilie 
stomach  and  intestines.  Most  of  it  appears  to  pass  out  iu 
the  faeces  unchanged.  The  liver  retains  a  large  proportion 
of  the  quantity  absorbed  into  the  circulation  aud  by  its 
detoxicating  power  protects  other  organs.  No  toxic  effect} 
were  produced  in  dogs  until  eight  times  the  therapeutic  d(  so 
of  0.13  c.cm.  per  kilo  of  body  weight  was  given.  Inhalation 
induces  anaesthesia  with  feeble  pulse  aud  respiration  aud  low 
blood  pressure,  rapidly  passing  into  collapse.  The  collapse 
is  immediate  if  the  liquid  comes  in  contact  with  the  respira¬ 
tory  mucous  membrane,  and  is  attributed  to  irritation  01  the 
sensory  nerves  of  the  larynx  and  trachea,  particularly  the 
vagi.  In  vitro  the  American  hookworm  is  killed  in  dilutions  up 
to  1  in  4,000  in  normal  saline.  Little  or  no  effect  is  produced 
on  tapeworms  or  roundworms.  Clinically  the  best  results 
have  been  obtained  with  a  dose  of  4  c.cm.  for  an  adult,  given 
on  two  successive  days,  in  water  with  1  oz.  of  a  concentrated 
solution  of  magnesium  sulphate.  The  drug  is  administered 
two  and  a  half  hours  after  food,  aud  the  patient  fasts  for 
another  three  hours.  By  this  method  98.8  per  cent,  of 
necators  and  87.8  per  cent,  of  ankylostomes  are  removed. 
There  is  also  a  powerful  effect  on  Oxyuns  vennicularis. 
The  administration  of  the  drug  may  be  followed,  in  about  one 
case  in  six,  by  nausea,  vomiting,  giddiness,  and  drowsiness. 
If  no  purge  is  given  these  sequelae  occur  in  about  one 
case  iu  three.  The  main  contraindication  is  impairment 
of  the  liver  function  ;  another  is  severe  roundworm  infection, 
two  deaths  having  been  reported  by  Lambert  iu  such  cases. 
In  a  struggling  child  the  risk  of  the  liquid  coming  in  contact 
with  the  respiratory  mucous  membrane  must  be  kept 
in  mind. 


449.  Tuberculosis  of  the  Urinary  Organs. 

A.  HUBNER  (Miinch.  vied.  Wocli.,  November  9tli,  1923,  p.  1361) 
considers  the  frequency  of  tuberculosis  of  the  kidney  and 
bladder  to  have  been  underestimated.  Early  diagnosis  of 
tuberculous  disease  of  the  kidney  is  of  great  importance  in 
view  of  surgical  treatment.  The  palpation  of  the  thickened 
ureter  through  the  abdominal  wall,  rectum,  or  vagina  as  a  firm 
cord  on  the°affected  side  is  of  diagnostic  value.  Secondary 
tuberculosis  of  the  bladder  occurs  early  ;  it  is  present  in  90  per¬ 
cent.  of  the  cases,  and  the  symptoms  lead  the  patient  to  seek 
medical  advice.  Cystitis  of  long  duration,  not  improved  by 
washing  out  the  biadder,  should  always  rouse  suspicions  of 
tuberculous  disease.  The  most  important  early  indication 
of  tuberculosis  of  the  kidney  is  diminished  bladder  capacity 
with  frequent  micturition.  Urine  which  is  acid,  slightly 
turbid  but  sterile,  which  undergoes  decomposition  very 
slowly’ on  standing,  and  which  contains  pus  of  undetermined 
origin  is  an  indication  of  the  possibility  of  tuberculous 
disease.  The  detection  of  tubercle  bacilli  in  the  urine  is  an 
important  diagnostic  sign,  and  the  author  considers  that 
examination  with  the  cystoscope  gives  evidence  of  the 
greatest  value.  Early  diagnosis  and  early  operation  are  of 
great  importance,  since  nephrectomy  is  followed  in  the 
maioritv  of  cases  (85  to  90  per  cent.,  Kummell)  by  complete 
recovery.  After  removal  of  the  primary  tuberculous  focus 
(in  the  kidney)  the  tuberculosis  of  the  bladder  subsides  and 

heals. 
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Pontine  Glio-sarcoma  resembling  Epidemic 
Encephalitis. 

Van  Gehuchten  (Le  Scalpel ,  October  20th,  1923,  p.  1162) 
refers  to  the  polymorphism  of  epidemic  encephalitis,  and  to 
the  occurrence  of  obscure  cases  of  other  forms  of  cerebral 
disease  simulating  encephalitis.  He  describes  the  case  of 
a  single  woman,  aged  24,  who,  after  a  severe  shock,  suffered 
from  persistent  violent  headache  ;  drowsiness,  anorexia,  and 
constipation  developed  gradually,  with  paresis  of  the  limbs 
on  the  right  side.  Three  weeks  after  the  onset  there  was 
persistent  somnolence,  flaccid  paresis  of  the  right  arm  and 
leg,  and  involvement  of  the  right  facial,  hypoglossal,  and 
oculo-motor  nerves.  The  tendon  reflexes  were  exaggerated 
and  there  was  transient  fever.  The  visual  acuity  was  appa¬ 
rently  good,  there  was  no  optic  neuritis  nor  nystagmus,  and 
the  pupil  read  ions  were  normal.  Lumbar  puncture  gave 
transient  relief.  Six  weeks  after  the  onset  the  left  side 
became  paretic.  The  patient  died  six  weeks  after  the  onset 
of  the  first  symptoms.  Post  mortem,  the  meninges  and 
cerebral  cortex  were  found  to  be  normal ;  there  was  no 
lesion  of  the  basal  ganglia,  but  the  pons  was  markedly 
enlarged,  especially  on  the  left  side.  An  incision  through  its 
centre  showed  a  tumour  invading  the  whole  left  side  and 
impinging  on  the  right  side,  which  extended  downwards  to 
the  central  part  of  the  bulb  and  upwards  to  the  cerebral 
peduncles.  This  explained  the  compression  of  the  pyramidal 
tracts,  especially  of  the  left  tract  above  the  decussation,  and 
also  of  the  oculo  motor  nerves.  Histologically  the  tumour 
proved  to  be  a  glio-sarcoma. 


451.  Clinical  Importance  of  Determining  Sensitiveness 

to  Adrenaline. 

K.  Csepai,  B.  Fornet,  and  K.  Toth  (Wien.  Arch./,  inn.  Med., 
July,  1923)  record  their  observations  on  the  action  of 
adrenaline  on  the  system  (adrenaline  sensibility)  in  a  number 
of  diseases.  As  indications  of  the  adrenaline  sensibility, 
glycosuria  and  hyperglycaemia,  or  the  changes  in  the  pulse 
and  blood  pressure,  have  been  chiefly  employed,  but  the 
authors  consider  the  most  constant  and  the  simplest  indica¬ 
tion  is  the  increase  of  blood  pressure.  After  injection 
(preferably  intravenous)  of  0.01  mg.  of  adrenaline  the  blood 
pressure  rises  normally  to  over  10  cm.  but  not  over  30  cm. 
(Recklinghausen’s  apparatus),  and  Avithin  two  minutes  it  falls 
to  its  original  level,  the  maximum  duration  of  the  rise  of 
blood  pressure  being  usually  between  thirty  and  forty-five 
seconds.  In  numerous  cases  of  Graves’s  disease  the  adrena¬ 
line  injections  caused  a  much  greater  increase  of  blood 
pressure  than  this  (increased  adrenaline  sensibility),  and  the 
authors  consider  this  reaction  of  diagnostic  and  prognostic 
value.  Increased  adrenaline  sensibility  was  not  found  in 
simple  goitre.  After  #-ray  treatment  in  Graves’s  disease 
when  improvement  had  occurred,  the  authors  found  that  the 
previously  increased  adrenaline  sensibility  had  disappeared. 
In  other  conditions  than  Graves’s  disease  increased  adrena¬ 
line  sensibility  Avas  found,  but  not  so  constantly.  In  Iavo 
cases  of  Addison’s  disease,  and  in  three  cases  of  diabetes 
insipidus,  the  adrenaline  sensibility  Avas  actually  less  than 
normal. 


Surgery. 


452.  Cancer  of  the  Tongue. 

P.  E.  Truesdale  ( Annals  of  Surgery,  October,  1923,  p  461) 
reviewing  the  literature,  finds  that  cancer  of  the  tongue  is 
on  the  increase  and  stands  fifth  in  order  of  frequency  as  com 
pared  Avith  other  regions  of  the  body.  Butlin  showed  that 
cancer  of  the  tongue  may  first  appear  as  a  hard  plaque  or 
start  in  a  patch  of  leucoplakia,  in  a  simple  ulcer  or  as  a 
warty  grow  th.  The  initial  stage  then  passes  into  the  mid- 
penod  of  the  disease,  and  it  is  during  this  period  that  the 
groAvth  passes  from  the  operable  to  the  inoperable  and  hope¬ 
less  stage.  The  cardinal  symptoms  at  this  period  are  ulcera¬ 
tion,  haemorrhage,  pain,  salivation,  anaemia,  and  loss  of 
W'eight.  In  the  initial  stages  the  disease  must  be  a  local 
process,  but  lymphatic  infection  occurs  in  many  cases  before 
the  diagnosis  has  been  established.  Prognosis  is  not  hopeful 
in  patients  under  40  years  of  age,  except  in  the  initial  stages 
In  the  absence  of  operative  treatment  the  average  duration 
of  life  is  tAvo  years.  The  operative  mortality  is  now  not  more 
than  5  per  cent.,  and  the  proportion  of  cures  persisting  after 
three  years  is  at  least  30  per  cent.  The  treatment  is  surgical 
in  the  operable  stages ;  a;  rays  and  radium  are  found  to  be 
disappointing.  The  author  advocates  the  use  of  the  cauterv 
for  the  purpose  of  dissection;  the  loss  of  blood  is  slight  bv 
this  method,  and  the  time  employed  in  tying  vesselsln  the 
TVT  ,°*.  th0  11Dlfo  operation  is  saved.  J  A  few  days  are 
admtai««.°  i”,"1  hf  eiCne  bef0,e  <>«  operation.  Ether  ” 

di  “ention  ts  Inf  fira .“<*!'«••  The  neck 
1240  b  St’  th  gland-bearing  area  being 


dissected  en  masse  from  the  entire  cervical  region  by  th( 
cautery  knife.  The  tongue  may  be  removed  in  Avhole  01 
a  liemiglossectomy  carried  out.  A  communicating  Avouni 
Avith  the  neck  is  to  be  avoided  if  possible,  since  infectior 
folloAvs  otherwise.  Four  cases  are  recorded  of  good  functior 
of  the  tongue  at  the  end  of  six  months  Avith  no  embarrass 
ment  in  mastication. 


453.  Stabilization  of  Paralysed  Feet. 

E.  \\  .  Rl'ERSON  (Journ.  01  Bone  and  Joint  Surgery,  July,  1923 
p.  453)  discusses  the  methods  lor  stabilization  of  paralytic 
feet,  a  subject  Avhich  has  attracted  a  great  deal  of  attention 
from  orthopaedic  surgeons  during  recent  years.  Tendon 
transplantation  in  infantile  paralysis  has  produced  mam 
excellent  results,  but  in  feet  Avith  much  lateral  instability  it 
has  not  been  possible  to  prevent  the  progress  or  recurrence 
of  a  Aarus  or  valgus  deformity.  Mid-tarsal  arthrodesis 
coupled  Avith  subastragaloid  arthrodesis  enables  the  surgeon 
to  obtain  a  foot  stabilized  in  the  lateral  movement  and 
possessed  of  the  simple  up  and  dowm  movement  of  the 
ankle-joint  proper.  Such  poAver  as  remains  can  then  be  used 
to  its  best  advantage  by  tendon  transplantation  with  the 
certainty  that  disabling  lateral  deformity  will  not  occur. 
Many  methods  of  performing  such  an  arthrodesis  have  been 
described  during  recent  years,  and  the  names  of  Davis  and 
Hoke  in  America  and  Dunn  in  England  are  associated  with 
the  operation.  The  author  prefers  a  double  incision  along 
the  inner  and  outer  sides  of  the  foot.  He  believes  that 
astragalectomy  is  the  best  operation  for  calcaneus  deformity, 
and  that  simple  equinus  can  be  best  treated  by  a  brace,  or  by 
tenodesis  after  the  method  of  Gallie.  The  author  repeats 
a  fact  wrell  knoAvn  to  orthopaedic  surgeons  that  such  arthro- 
desing  operations,  while  they  may  be  done  at  younger  ages 
are  more  likely  to  be  successful  Avhen  performed  in  childr’er 
over  12  years  of  age. 


454.  Haemophilia  and  Haematuria 

J.  D.  BARNEY  (Boston  Med.  and  Surq.  Journ.,  October  11th 

1Q2A  n  oc  o  _ _ /1  rt  _ 


1923,  p.  486),  as  a  result  of  an  investigation  of  42  cases 
admitted  to  the  Massachusetts  General  Hospital  with  a 
diagnosis  of  haemophilia,  found  that  of  these  7  gave  a  definite 
history  of,  or  had  had,  symptoms  referable  to  the  urinary 
tract.  In  each  of  these  haematuria  had  been  present  at 
some  period  or  other  during  the  course  of  the  disease,  and 
this  symptom,  though  apt  to  recur,  he  found  as  a  rule  ceased 
spontaneously.  In  2  of  the  cases  retroperitoneal  haemor¬ 
rhages  had  occurred  in  addition  ;  there  had  been  no  history 
of  traumatism  in  these.  A  study  of  the  literature  by  the 
author  showed  a  similar  infrequency  of  urological  lesions  in 
the  disease  in  question,  and  he  found  that  those  cases 
characterized  by  the  presence  of  spontaneous  symptomless 
haematuria  which  came  to  the  operation  table  or  post-mortem 
room  shoAved  no  lesion  of  the  urinary  tract  to  account  for  the 
bleeding.  A  few  cases  of  perirenal  haematomata  have  been 
reported,  the  development  of  w7hich  may  be  characterized  by 
the  sudden  onset  of  severe  pain  in  the  renal  region  not 
uncommonly  associated  with  vomiting  and  fever,  Avith  the 
later  development  of  a  tumour  in  the  loin,  severe  anaemia, 
and  rapid  pulse,  giving  rise  to  a  clinical  picture  resembling 
that  produced  by  perirenal  suppuration.  Some  authois 
record  more  or  less  mild  and  chronic  cases  of  this  type 
lasting  for  weeks  or  months  and  sometimes  subsiding 
spontaneously.  Although  haematuria  has  been  reported  as 
being  very  seldom  associated  with  such  a  petirenal  haema- 
toma  the  author  records  a  case,  peculiar  in  that  both  thes-c 
conditions  Avere  associated.  For  the  treatment  of  haemo¬ 
philia  transfusion  of  blood  is  advocated.  Locally,  pressure, 
the  application  of  heat  or  cold,  and  aspiration  have  been 
tried  with  little  success.  Operative  intervention,  in  the 
author’s  opinion,  is  probably  seldom  necessary  or  wise, 
though  in  the  case  of  clot  retention  with  urinary  obstruction 
a  suprapubic  cystotomy  may  become  necessary. 


455.  Ligature  of  the  External  Carotid  Artery. 

R.  Baudet  (Bull,  et  Mem.  Soc.  Chir.  de  Paris,  October  30th, 
1923,  p.  1162)  points  out  that  in  the  usual  operation  for  tying 
the  external  carotid  artery  one  frequently  finds  in  front  of  the 
artery  several  large  veins  which  constitute  the  chief  difficulty 
in  the  operation,  and  that  two  or  three  enlarged  lymphatic 
glands  may  obscure  the  field.  Instead  of  approaching  the 
artery  from  in  front  of  the  jugular  vein,  it  is  suggested  that 
a  better  method  is  to  draAv  the  vein  forwards  and  to  the  inner 
side  of  the  artery,  which  is  freed  thus  from  the  network  of 
A’eins  and  glands  Avhich  cover  it.  The  approach  advised  is  by  an 
incision  rather  posterior  to  the  usual  one  along  the  anterior 
border  of  the  sterno-mastoid.  The  jugular  vein  is  freed  and 
drawn  forwards  wfith  its  tributaries,  and  the  common  carotid 
with  its  tAvo  branches  is  noAv  Avell  exposed,  Avhilst  the  external 
carotid  and  its  branches  ai-e  clearly  seen.  This  operation  is 
both  quicker  and  less  dangerous  than  the  classical  route  :  the 
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:  /  point  requiring  caution  is  the  freeing  of  the  jugular  vein. 
ias  the  great  advantage  of  giving  a  good  exposure  of  the 
i  ,e  carotid  vessels  and  so  enabling  the  operator  to  be  sure 
3  ligaturing  the  right  vessel.  It  has  been  practised  on  the 
d  and  the  living  subject  with  satisfactory  results. 

3.  Treatment  of  Cranial  Injuries. 

j.  Bower  (Annals  of  Surgery,  October,  1923,  p.  433)  con¬ 
n's  that  the  local  examination  of  patients  with  suspected 
•acranial  injury  usually  plays  only  a  small  part  in  deter- 
ling  whether  or  not  immediate  operation  is  indicated, 
ay 'writers  consider  that  it  is  a  dangerous  procedure  to  do 
unbar  puncture  in  the  presence  of  increased  intracranial 
ssure.  The  author  finds  there  is  little  risk  and  uses  it  as 
latter  of  routine ;  when  careiully  carried  out  it  may  be 
ie  without  losing  more  than  a  few  drops  of  cerebro-spinal 
d.  The  presence  of  blood  in  the  fluid  and  a  pressure  of 
mm.  of  mercury  in  the  lateral  prone  position  should  be 
isidered  abnormal.  If  later  readings  show  increased 
issure,  fluid  may  be  withdrawn  to  reduce  this.  In  certain 
;es  operation  may  be  avoided  by  this  means,  and  in 
der-line  cases  it  is  a  means  of  determining  early  the  least 
;ree  of  intracranial  tension.  Blood  pressure  readings  may 
0  assist,  but  this  pressure  is  not  always  increased  with 
3  intracranial  pressure.  Observations  of  the  respiration 
cl  pulse  rate  are  also  of  great  importance.  The  major 
lication  for  operative  interference  in  all  cases  of  head 
ury  is  increased  intracranial  pressure.  A  non-pulsating 
ra  should  be  opened  if  there  is  other  evidence  of  increased 
bdural  pressure,  but  if  the  lesion  only  involves  the  scalp 
d  bone,  or  if  an  extradural  haemorrhage  is  present,  the 
ra  should  not  be  opened  as  a  rule  ;  the  risk  of  meningitis 
ireases  when  the  dura  is  incised.  A  period  of  at  least  three 
mths  should  elapse  between  the  first  and  second  operation 
ien  it  is  necessary  to  reoperate  for  a  defect  of  the  skull, 
ie  operation  is  performed  under  combined  local  and  ether 
aestliesia.  A  single  graft,  made  from  the  pericranium,  is 
ed;  it  cau  be  sutured  in  place  at  the  edges,  and  there  is 
tie  fear  of  it  becoming  displaced.  The  indications  for  this 
eration  are  vertigo,  cephalalgia,  pulsation,  and  Jacksonian 
uvulsions.  The  paper  concludes  with  the  report  of  a  series 
cases. 

i57.  Treatment  of  Tumours  of  the  Bladder. 

.  H.  Young  and  W.  W.  Scott  (New  York  Med.  Journ.  and 
ed.  Becord,  September  5th,  1923,  p.  262),  on  the  basis  of  a 
view  of  380  cases,  discuss  the  results  obtained  by  various 
ethods  of  treating  tumours  of  the  bladder.  Their  observa- 
rns  show  that  about  80  per  cent,  of  bladder  tumours  occur 
:tween  the  ages  of  40  and  69.  Both  papillomata  and 
acinomata  are  much  more  frequent  iu  the  regions  of  the 
igone,  ureteral  orifices,  adjacent  lateral  walls  of  the 
adder,  and  the  internal  urinary  meatus.  Involvement  of 
I  e  anterior  wall  is  less  frequent,  while  that  of  the  apex  and 
!  iper  posterior  wall  is  still  more  rare.  They  state  that 
|  section,  together  with  a  wide  margin  of  bladder  wall,  gives 
:cellent  results  in  cases  of  malignant  growth  situated  at  the 
jex,  anterior,  upper  lateral,  and  posterior  walls,  and  that 
>od  results  may  follow  this  procedure  in  the  base  of  the 
'  adder  and  region  of  the  ureters,  but  that  in  the  case  of 
volvement  of  the  internal  urinary  meatus  and  prostate 
)ep  cauterization  is  more  effective.  For  benign  papillomata 
figuration  is  the  method  of  choice,  but  with  large  tumours 
idium  is  of  great  value  in  causing  a  rapid  disappearance  of 
1  ie  growth.  For  malignant  papillomata  and  some  cases 
papillary  carcinomata  tho  authors  advise  the  combined 
ie  of  figuration  and  radium,  and  where  the  tumour  is 
vtensive  and  infiltrating  such  treatment  should  be  applied 
irough  the  suprapubic  route  in  cases  in  which  complete 
isection  is  out  of  the  question.  The  authors  consider  that, 
firing  a  broad  view,  the  prognosis  of  bladder  tumours  is 
liter  than  it  was,  for  they  think  that  now  about  95  per  cent. 

!  benign  and  75  per  cent,  of  malignant  papillomata,  about 
1  per  cent,  of  papillary  carcinomata,  and  almost  25  per  cent. 

:  infiltrating  carcinomata,  can  be  cured  by  one  or  more  of 
I  ie  methods  mentioned. 

458.  Gastric  Myoma. 

..  Weber  (Zentralbl.  f.  Chir.,  October  20th,  1923,  p.  1558), 
ho  records  a  case  in  a  man  aged  20,  states  that  myoma  of 
ic  stomach  is  a  very  rare  condition,  which  was  first  described 
1  1762.  Virchow  divided  gastric  myomata  into  two  groups 
-namely,  an  internal  or  submucous  aud  an  external  or  sub- 
j  3ious.  They  may  reach  a  considerable  size,  weighing  as 
1  mch  as  6  kg.  According  to  Piett,  about  a  quarter  undergo 
lalignant  degeneration.  The  symptoms  vary  according  to 
’  heir  position,  size,  and  shape.  Those  situated  near  the 
ylorus  are  the  first  to  become  noticeable  by  causing  sym- 
toms  of  stenosis,  whereas  those  projecting  into  the  lumen 
f  the  stomach  or  the  abdominal  cavity  may  attain  a  con¬ 


siderable  size  before  they  produce  any  symptoms.  A  third 
variety,  in  which  tho  tumour  is  pedunculated,  may  give  rise 
to  attacks  of  gastric  pain  and  vomiting,  followed  by  extreme 
emaciation,  so  that  the  suspicion  of  carcinoma  is  aroused. 
Tumours  with  a  long  pedicle  may  be  forced  into  the  duodenum 
as  the  result  of  peristalsis  and  kept  there  by  pyloric  spasm. 
Most  gastric  myomata  produce  no  symptoms  at  first,  and  their 
earliest  and  most  frequent  manifestation  is  haematemesis. 
The  cause  of  the  ulceration  of  the  gastric  mucous  mem¬ 
brane  is  not  so  much  the  action  of  the  digestive  ferments 
as  the  necrotic  process  within  the  myoma.  The  only  treat¬ 
ment  is  operation.  Endogastric  tumours  can  be  removed  by 
operation.  In  pedunculated  tumours  resection  of  the  gastric 
wall  is  required.  In  conclusion  Weber  emphasizes  the  neces¬ 
sity  of  thinking  of  the  possibility  of  gastric  myoma  when 
haemorrhage  from  the  gastro  intestinal  canal  occurs  in  tho 
midst  of  health,  although  a  certain  diagnosis,  especially  from 
gastric  ulcer,  is  impossible  in  many  cases.  In  his  own  case, 
in  which  repeated  haemorrhage  had  produced  severe  anaemia, 
a  diagnosis  of  gastric  ulcer  was  made  after  clinical  and  rc-ray 
examination.  On  laparotomy,  however,  a  subserous  myoma 
was  found  in  the  gastro-hepatic  ligament  on  the  lesser  curva¬ 
ture  projecting  into  the  gastric  lumen,  and  was  removed  by 
transverse  resection  of  the  stomach.  Complete  recovery 
took  place. 


Obstetrics  and  Gynaecology. 


459.  Short  Umbilical  Cord  and  Detachment  of  Placenta. 

J.  VAN  DOUGEN  (Nederl.  Tijdschr.  v.  Geneesk.,  November  3rd, 
1923,  p.  1857),  who  records  an  illustrative  case,  says  that  the 
significance  of  shortness  of  the  cord  depends  on  the  site  of 
the  attachment  of  the  placenta  to  the  uterine  wall  and  on  tho 
site  of  insertion  of  the  umbilical  cord  into  the  placenta.  In 
normal  attachments  of  the  placenta  the  cord  is  too  short 
when  its  length  does  not  exceed  30  cm.,  and  in  low  attach¬ 
ments  of  the  placenta  when  the  length  is  only  20  cm.  Sarchy 
estimated  the  frequency  of  a  short  umbilical  cord  at  0.66 
per  cent,  of  all  births,  and  Peu  found  that  the  cord  was 
sufficiently  short  to  give  rise  to  difficulties  in  four  out  of 
4,000  labours.  Sarchy  observed  cords  measuring  20  to  40  cm. 
in  8.3  per  cent,  of  a  large  number  of  deliveries,  and  Turin 
cords  of  25  to  40  cm.  in  101  out  of  793  births.  Baiscli  in  his 
textbook  of  midwifery  states  that  of  children  with  a  cord 
17  to  20  cm.  long  59  per  cent,  were  premature  aud  36  per  cent, 
were  born  dead,  and  of  children  with  a  cord  25  to  35  cm. 
long  32  per  cent,  were  premature  and  14  per  cent,  were  born 
dead.  The  labour  pains  in  cases  with  short  umbilical  cords 
are  very  severe  owing  to  traction  on  the  placenta  at  the  site 
of  insertion  without  the  pain  being  localized  at  any  definite 
spot.  A  short  umbilical  cord,  however,  does  not  necessarily 
imply  that  delivery  cannot  take  place  spontaneously  or 
without  difficulty,  as  cases  have  been  described  in  which 
healthy  living  children  have  been  born  spontaneously  with 
cords  measuring  12  to  15  cm.  Yau  Dougen’s  case  was  in 
a  primipara,  aged  38,  who  had  had  a  sterile  marriage  foi 
thirteen  years.  Labour  set  in  one  mouth  too  soon,  aud  was 
very  protracted,  although  the  pains  were  very  severe.  The 
placenta,  which  was  expelled  immediately  after  the  birth  of 
the  child,  was  inserted  into  the  normal  site  in  the  uterine 
wall,  and  the  insertion  of  the  umbilical  cord,  which  measured 
25  cm.,  was  also  normal.  The  subsequent  course  was 
uneventful  for  both  mother  and  child. 

460.  Excessive  Uterine  Bleeding  due  to  Syphilis. 

G.  PLINIO  (Bivista  di  Ostet.  e  Ginecol.  Pratica,  October,  1923, 
p."  461)  remarks  that  some  cases  of  menorrhagia  and  metror¬ 
rhagia  in  the  absence  of  neoplasms  are  to  be  ascribed  to 
morbid  conditions  of  the  ovarian  cyclical  changes  with 
diminished  development  of  function  of  the  corpora  lutea. 
In  many  cases  the  underlying  cause  is  net  local  but  consti¬ 
tutional.  As  an  example  is  cited  the  menorrhagia  of  puberty, 
which  is  sometimes  associated  with  diminution  in  tho 
number  of  platelets  and,  as  reproted  by  Halban,  yields  only 
to  splenectomy  ;  in  other  cases  it  is  due  to  inherited  syphilis. 
This  in  the  author’s  opinion  is  the  cause  of  excessive 
uterine  bleeding  at  puberty  more  often  than  is  usually 
suspected.  Three  illustrative  cases  are  recorded,  including 
one  of  a  girl,  aged  14,  whose  Wassermanu  reaction  was 
positive  •  born  two  months  after  the  return  of  her  father 
from  abroad  she  was  the  fifth  child  of  a  mother  whose  next 
three  pregnancies  terminated  in  the  premature  delivery  of 
dead  foetuses.  Mercurial  injections,  tegether  with  iodine 
and  arsenic,  led  to  temporary  improvement ;  a  relapse  was 
followed  by  salvarsan  treatments  and  by  definite  cure. 
Acquired  syphilis  affecting  the  uterus  and  adnexa  is  also 
described  as  being  characterized  clinically  in  the  majority  ol 
cases  by  increased  uterine  haemorrhage. 
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461.  Results  of  Pubiotomy. 

C.  Tjielin  {Gynecol,  ct  Obstet.,  1923,  viii,  3,  p.  313)  describes 
the  experience  of  the  Lausanne  Maternite  from  1907  to  1922 
with  regard  to  pubiotomy :  the  operation  was  done  sub¬ 
cutaneously  with  a  Gigli  saw,  and  subsequently  it  was  the 
rule  to  await  spontaneous  delivery.  The  cases  numbered 
26  in  all — 21  of  vertex  presentation  with  pelvic  contraction, 
the  true  conjugate  being  not  less  than  8  cm. ;  4  of  face  or 
brow  presentation  in  slightly  flattened  pelvis  ;  and  one  of 
presentation  of  an  abnormally  large  head  in  a  pelvis  of 
normal  dimensions,  'llie  operation  was  not  done  until  (1)  a 
test  of  labour  lasting  from  eleven  to  forty-eight  hours,  in  the 
mean  fchirc.y-fi.ve  hours,  had  proved  that  natural  delivery  was 
not  to  be  expected  ;  (2)  the  os  was  sufficiently  dilated  to 
permit  of  labour  being,  if  necessary,  terminated  rapidly  after 
pubiotomy.  Spontaneous  delivery  followed  in  18  cases.  In 
the  26  cases  there  were  4  foetal  and  2  maternal  deaths.  The 
subsequent  complications  in  non-lethal  cases  were  numerous 
and  serious,  including  4  cases  of  vesico- vaginal  fistula,  3  of 
thrombo  phlebitis,  and  one  of  parametritis.  Twelve  patients 
did  not  leave  the  clinic  until  after  the  thirtieth  day ;  at  that 
time  none  had  difficulty  in  walking. 

462.  Menstruation  and  Pregnancy  in  Hodgkin's  Disease. 

A.  A.  Gemmell  (Journ.  Obstet.  and  Gyn.  Brit.  Empire^ 
Autumn,  1923,  p.  373)  notes  that  the  majority  (53  per  cent.) 
of  cases  of  Hodgkin’s  disease  in  the  female  occur  between 
the  ages  of  20  aud  40.  Menstruation  is  usually  affected,  the 
disease  giving  rise  to  oligomenorrhoea  in  the  large  majority 
of  cases,  and  in  some  even  to  amenorrhoea.  In  the  case  of 
ten  married  women,  six  dated  the  origin  of  the  disease  from 
a  pregnancy.  Labour  is  usually  normal,  but  post-partum 
haemorrhage  may  be  of  more  frequent  occurrence  than  usual 
owing  to  the  general  liability  of  haemorrhage  during  the 
disease.  It  would  seem  that  the  disease  progresses  during 
pregnancy,  and  thus  early  therapeutic  abortion  is  advised. 
The  author  suggests  that  ovarian  hypofunction  may  be 
associated  in  some  way  with  Hodgkin’s  disease,  and,  that 
being  so,  he  advises  the  addition  of  ovarian  extract  to 
the  other  usual  therapeutic  measures  of  arsenic  and  radio¬ 
therapy. 

^63.  Threatened  Abortion. 

J.  A.  \  an  Dougen  ( Nederl .  Tijdschr.  v.  Genccsh.,  November 
10th,  1923,  p.  1927)  during  the  last  seven  years  has  treated 
190  cases  of  threatened  abortion  in  the  Wilhelmina  Hospital 
at  Amsterdam  and  in  private  practice,  with  the  following 
lesults.  In  72  patients,  or  nearly  38  per  cent.,  the  pregnancy 
ended  successfully,  with  the  birth  of  a  full-term  child  or  with 
a  premature  but  viable  child,  while  in  118  cases  abortion  took 
place.  Some  of  the  118  cases  had  been  under  treatment  for 
enlv  a  short  time  before  abortion  took  place,  while  others 
had  had  slight  or  severe  haemorrhages  for  weeks  or  months 
or  had  been  discharged  from  hospital  because  the  haemorrhage 
had  ceased,  but  subsequently  aborted.  The  prognosis  in 
threatened  abortion  depends  upon  the  time  when  medical 
aid  is  summoned,  the  cause  of  the  threatened  abortion  and 
the  subsequent  behaviour  of  the  patient  after  discharge  from 
hospital.  Van  Dougen’s  treatment  is  as  follows:  A'careful 
\  aginal  examination  is  first  made  to  determine  the  existence 
of  intrauterine  pregnancy,  the  size  of  the  uterus,  the  per¬ 
meability  of  the  os,  and  the  possibility  of  any  other  source  of 
haemorrhage  than  the  uterine  cavity.  Uterine  contractions 
are  prevented  by  keeping  the  patient  in  bed  not  only  during 
the  haemorrhage  but  for  four  or  live  days  after  it  has  conn 
pletely  ceased,  and  powdered  opium  is  given  four  times 
a  day  in  doses  of  4  mg.  Laxatives  by  the  mouth  are  avoided 
and  the  bowels  are  emptied  by  enemata  every  two  or 
three  days. 


Pathology. 

464.  Amoebic  Bronchitis. 

Til.  PETZETAKIS  {Bull,  et  Mem.  Soc.  vied,  des  Hop.  de  Paris 
November  8th,  1923,  p.  1431)  describes  eight  cases  of  a  new 
disease  which  he  has  encountered  in  Alexandria.  The  con 
dition  is  one  of  bronchitis,  sometimes  complicated  with 
bronchopneumonic  patches,  which  appears  to  be  due  to  -in 
amoeba  closely  allied  to,  if  not  identical  with,  the  Amoeba 
histolytica.  The  disease  often  begins  with  definite  constitu¬ 
tional  disturbance  and  febrile  manifestations,  but  the  most 
striking  point  is  the  character  of  the  sputum,  which  is  of  a 
glairy,  viscous,  aud  frequently  sanguineous  nature.  Blood  is 
generally,  though  not  always,  present,  and  may  either  be 
.  cen  in  the  form  of  streaks  or  intimately  mixed  with  the 


the  course  of  the  disease  is  very  favourably  influenced  bvt 
administration  of  emetine — particularly  by  intravenous  iniJ 
tion— though  it  may  be  some  time  before  the  amoebae  final 
disappear  from  the  sputum.  It  is  to  be  noted  that  tl 
amoebic  bronchitis  has  nothing  to  do  with  pulmonary  ab.-ct 

01  mation,  which  very  rarely  occurs  in  connexion  wil 
dysentery.  There  is  no  evidence  of  suppuration,  eithl 
clinically,  pathologically,  or  radiographically.  The  hUto 
does  not  always  include  an  attack  of  dysentery,  and  it 
therefore  doubtful  how  the  infection  of  the  bronchial  tra 
takes  place  in  these  cases.  It  is  possible  that  the  arnoeb 
gain  access  to  the  respiratory  system  by  infected  dust. 

465.  Distribution  of  Diphtheria  Bacilli  in  the  Brdy. 

^'k^HEISTIANSI:n  (Ugeskrift  for  Larger,  August  16th,  192 
p.  581)  lias  carried  out  a  series  of  investigations  at  a  fev 
hospital  with  a  view  to  ascertaining  the  frequency  wii 
which  diphtheria  bacilli  occur  in  different  parts  of  the  boi 
during  and  a  ter  an  attack  01  diphtheria.  In  a  series 
ICO  cases  about  to  be  discharged  from  the  fever  hospital  1 
some  other  institution,  he  lound  40  in  which,  even  after  tlm 
negative  examinations  of  the  nose  and  throat,  diphther 
bacilli  could  still  be  found  in  other  sites.  Among  200  cases  ■ 
diphtheria  of  the  fauces  there  were  51  in  which  diphther 
bacilli  could  also  be  found  in  the  nose.  In  ^9  of  these  cast 
there  was  a  nasal  discharge  ;  in  the  remaining  22  cases  thei 
were  no  nasal  symptoms.  There  were  also  28  cases  c 
scarlatinal  otitis  in  which  diphtheria  bacilli  were  found  i 
the  discharge  from  the  ear ;  iu  17  of  these  cases  diphtheri 
bacilli  could  not  be  found  in  the  nose  or  throat.  Ainoi; 
several  thousand  cases  of  diphtheria  the  author  has  not  one 
seen  the  membranous  diphtheria  of  the  vulva  described  1 
the  textbooks,  but  he  considers  as  comparatively  cormno 
the  milder  forms  of  diphtheria  of  the  vulva.  Bacteriologic; 
examinations  of  the  urine  during  the  acute  stage  of  diphtheri 
showed  that  in  only  one  out  of  seven  cases  could  diphtheri 
bacilli  be  lound,  and  it  is  probable  that  the  urine  plays  a 
insignificant  part  in  the  dissemination  of  the  disease 
Examinations  for  diphtheria  bacilli  in  the  nose  and  throat  c 
274  apparently  healthy  school  children  revealed  diphtheii 
bacilli  in  9.  The  upshot  of  the  author’s  investigations  i 
that  in  densely  populated  communities  the  occurrence  c 
diphtheria  bacilli  alter  convalescence  and  among  carriers  i 
so  frequent  that  there  is  little  prospect  of  stamping  out  th 
disease  by  isolation.  If  every  patient  who  had  suffered  froi 
diphtheria  were  kept  in  a  lever  hospital  till  complete  freedoi 
from  infection  could  be  guaranteed,  the  cost  of  running  sue 
a  hospital  would  be  enormous. 

366.  Infectivity  of  Scarlet  Fever. 

SlNDONI  {La  Pediatria,  August  15th,  1923,  p.  857)  has  carriei 
out  some  experiments  on  the  infectivity  of  the  scales  in  tin 
peeling  of  scarlet  fever.  He  made  an  emulsion  of  the  scale 
in  sterile  physiological  solution  and  placed  it  in  an  incubato 
at  37  C.  for  about  twelve  hours.  Iu  this  preparation  he  fount 
the  scarlet  fever  organism  described  by  Cristina  and  Caronia 
Cultures  could  be  made  from  this  which  presented  typicj 
characters,  and  positive  serological  results  followed.  Seem 
that  the  tendency  of  late  years  has  been  to  look  upon  th 
desquamating  stage  of  scarlet  fever  as  less  infectious,  thes 
experiments,  showing  that  a  possibly  specific  germ  raa 
be  isolated  from  the  desquamating  scales,  are  of  som 
importance. 


467. 


The  Action  of  Ultra-violet  Rays  on  a  Strain  of 
Bacteriophage. 

In  endeavouring  to  solve  the  problem  as  to  the  animate  0 
inanimate  nature  of  the  bacteriophage  C.  Zoeller  {C  B.  Soc 
de  Biologie ,  October  27tli,  i923,  p.  860)  made  an  experiment  ii 
which  he  submitted  a  bacteriophage  for  Shiga’s  bacillus  0 
medium  virulence  to  exposure  to  ultra-violet  rays.  If  th< 
principle  were  destroyed  one  might  be  led  to  conclude  tha 
it  was  of  living  nature,  whereas  if,  on  the  other  hand, '  ii 
remained  unaltered  one  might  conclude  that  the  reversf 
was  the  case.  He  therefore  made  the  following  experiment 
A  culture  of  Shiga  bacilli  suspended  in  saline  was  submitted 
to  the  action  of  the  rays  for  a  quarter  of  an  hour ;  culture] 
taken  at  intervals  showed  that  it  was  sterilized  iu  ten  minutes, 
A  dilution  of  the  bacteriophage  similarly  exposed  was  found 
to  have  become  completely  inactive.  Can  one,  then,  conclude 
that  it  was  alive  and  had  been  killed  by  the  destroying  action 
of  the  rays?  No;  the  author  was  careful  enough  to  try  the 
effect  of  ultra-violet  light  on  a  principle  of  known  inanimate 
nature.  He  took  a  paratyphoid  B  agglutinating  serum  of  a 
title  of  1  in  2,500  and  exposed  it  for  fifteen  minutes  to  the 
rays.  He  was  surprised  to  find  that  the  titre  after  exposure 
had  dropped  to  1  in  100.  If,  then,  such  a  principle  as  the 
agglutinin  in  a  serum  is  destroyed  by  the  rays,  it  -is  ^lear 
that  no  conclusion  as  to  the  living  nature  of  the  bacteriophage 
can  be  drawn  from  finding  that  it  also  is  destroyed. 
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468.  Underfeeding'  and  Disease. 

.  CURSCHMANN  (Muench.  med.  Woch.,  November  16th,  1923, 
1379)  describes  the  effects  of  the  hunger  period  in  Germany 
luring  and  since  the  war)  on  various  forms  of  disease.  The 
athor  considers  that  the  endocrine  glands  and  the  vege- 
itive  nervous  system  suffer  especially  as  the  result  of  under- 
leding.  The  thyroid  gland  is  the  one  most  affected,  and 
jring  this  period  of  underfeeding  the  author  states  that  the 
umber  of  cases  of  complete  or  incomplete  hypothyroidism 
as  considerably  increased  (mild  cretinism,  thyrohypoplasia 
jngenita,  mild  hypothyroidism,  and  true  myxoedema  of  the 
lult).  The  physiological  menopause  has  not  infrequently 
sen  followed  by  myxoedema.  Atrophy  of  the  thyroid  gland, 
)  a  greater  extent  than  atrophy  of  other  organs,  has  been 
>und  post  mortem  in  cases  of  hunger  oedema,  the  most  severe 
irm  of  hunger  disease,  the  oedema  in  which  may  be  removed 
y  giving  vitamins,  albumin,  fat,  and  lime  salts  in  larger 
uantities,  or  by  giving  thyreoidin.  The  usual  forms  of 
besity  (due  to  overfeeding,  indolence,  beer,  etc.)  improved 
reatly  during  this  period  of  underfeeding,  but  cases  of 
besity  of  endocrine  origin  did  not  do  so,  and  in  some  of  these 
ises  the  underfeeding  was  followed  by  increase  of  the 
besity.  In  contrast  with  the  increase  in  the  number  and 
sverity  of  the  cases  of  myxoedema,  there  has  been  a 
iminution  in  these  respects  in  the  cases  of  Graves’s  disease, 
leneke’s  statistics,  Hamburg,  1909-14 :  Cases  of  Graves’s 
isease,  217 ;  1915-20,  only  42.)  Curschmann  recommends, 
berefore,  limitation  of  the  flesh  food  in  the  diet,  and  warns 
gainst  overfeeding  in  Graves’s  disease.  In  diabetes  mellitus 
ae  underfeeding  increased  the  tolerance  for  carbohydrates 
1  large  numbers  of  cases.  The  cases  of  hunger  osteopathies 
fere  numerous  (estimated  by  Homer  and  Fromme  as  30,000 
mongst  adults  in  Germany  in  1922).  These  osteopathies 
ppeared  in  the  young  chiefly  in  the  form  of  late  rickets  ;  in 
Ider  persons,  especially  women,  the  symptoms  were  fre- 
uently  those  of  osteomalacia.  Rickets  in  children  was  more 
requent  and  severe  in  the  hunger  period. 

469.  Meningeal  Complications  of  Facial  Erysipelas. 

[.  Pinalie  ( These  de  Paris ,  1923,  No.  44),  in  a  thesis  con¬ 
fining  the  histories  of  13  cases,  of  which  two  were  observed 
y  himself,  remarks  that  although  nervous  symptoms, 
specially  delirium  and  convulsions,  are  frequent  in  facial 
rysipelas,  they  can  seldom  be  shown  to  be  of  meningeal 
rigin.  The  rarity  of  meningeal  complications  in  erysipelas 
s  compared  with  other  acute  infections,  especially  pneumonia, 
i  attributed  to  the  following  causes.  First,  a  meningeal 
icalization  is  favoured  by  the  presence  of  septicaemia, 
'hich  is  rare  in  erysipelas  owing  to  the  streptococcus 
assing  into  the  lymphatics  and  not  into  the  blood, 
econdly,  lesions  in  the  immediate  neighbourhood,  such 
s  sinusitis,  otitis,  orbital  suppuration,  and  naso-pharyngeal 
lflammation,  which  are  apt  to  cause  meningitis  by 
pread  of  infection,  are  rare  in  facial  erysipelas.  Thirdly, 
predilection  for  the  meninges  such  as  is  shown  by  the 
leningococcus  or  pneumococcus  is  not  exhibited  by  the 
Sreptococcus  except  in  association  with  other  organisms, 
specially  the  pneumococcus.  The  meningeal  manifesta- 
ons  of  erysipelas  chiefly  occur  in  the  form  of  suppurative 
leningitis,  as  in  12  of  the  cases  collected  by  Pinalie,  the 
unaining  case  being  one  of  serous  meningitis.  The  sym- 
toms,  which  as  a  rule  develop  during  the  acute  stage  of 
icial  erysipelas,  do  not  present  anything  to  distinguish 
lem  from  those  of  other  forms  of  acute  meningitis.  With 
le  exception  of  the  case  of  serous  meningitis,  all  Pinalie’ s 
ises  proved  fatal. 


470. 


Bismuth  In  the  Treatment  of  Syphilis. 


.  K.  McCafferty  [Arch.  Derm,  and  Syph.t  October,  1923, 
.  469)  reports  25  cases  of  syphilis  at  different  stages  treated 
y  bismuth,  and  the  conclusions  at  which  he  has  arrived  as 
ie  result  of  his  observations  in  this  method  of  treatment, 
he  preparation  used  was  potassium  and  sodium  tartro- 
ismuthate;  it  was  made  up  in  ampoules  of  2  c.cm.  con¬ 
fining  20  eg.  of  bismuth  in  oil  suspension,  and  from  twelve 
>  sixteen  injections,  given  every  four  days,  comprised  a 
'  Jurse.  He  found  that  bismuth  in  primary  and  secondary 
ypliilis  was  as  effective  as  arsenical  preparations,  though 
.  linically  and  serologically  it  was  less  rapid  in  action.  In  three 
rimary  cases  treated  with  bismuth  the  chancres  cicatrized 
a  five  days,  spirochaetes  disappeared  within  ten  days,  and 


adenopathy  within  sixteen  days,  while  the  Wassermann 
reaction  remained  negative.  The  lesions  and  symptoms  in 
the  secondary  cases  treated  rapidly  improved,  and  while  in 
three  of  them  the  Wassermann  reaction  was  delayed,  a 
negative  reaction  was  obtained  in  the  fourth  case  after  only 
one  course  of  injections.  Only  one  gummatous  case  was 
treated,  and  here  the  gumma  healed  in  three  weeks,  a 
negative  Wassermann  being  present  after  two  courses  of 
bismuth.  In  five  Wassermann  positive  asymptomatic  tertiary 
cases  the  reaction  was  reduced  in  all  except  one — in  three 
of  them  after  the  second  course  of  injections.  One  case  of 
tabes  with  tertiary  lesions  was  of  special  interest  in  that 
the  Wassermann  reaction,  negative  before  bismuth  therapy, 
became  positive  after  the  second  injection — possibly  a  provo¬ 
cative  effect.  Cases  of  tabes  and  others  presenting  incipient 
paralysis  all  showed  improvement  in  subjective  symptoms, 
which  usually  disappeared  in  the  tabes  cases  after  the  first 
or  second  injection.  The  author  hopes  that  the  above  two 
classes  of  patients  will  submit  to  spinal  puncture  in  order 
that  they  may  be  followed  up  and  a  clearer  estimate  of  the 
relative  value  of  bismuth  be  obtained.  He  considers  that 
there  is  a  definite  indication  for  bismuth  in  positive  Wasser¬ 
mann  cases  and  in  those  possessing  an  idiosyncrasy  to  arsenic. 
The  pigmentation  at  the  gingival  borders  and  the  ulcerative 
stomatitis  frequently  produced  by  bismuth  are  to  be  regarded 
as  negligible,  disappearing  in  from  two  weeks  to  a  month 
after  cessation  of  treatment.  Monthly  urine  analysis  is 
recommended.  The  author  regards  bismuth,  separately  or 
in  combination  with  arsenic  and  mercury,  as  of  considerable 
value  in  the  treatment  of  syphilis. 


471.  Malarial  Inoculation  Treatment  in  General 

Paralysis. 

W.  Weygandt  (Klini8che  Wochenschrift ,  November  19th,  1923, 
p.  2164)  records  his  results  in  the  treatment  of  general 
paralysis  of  the  insane  by  inoculation  with  malarial  parasites, 
according  to  the  method  of  Wagner-Jauregg.  The  author 
has  treated  nearly  300  patients  by  this  method,  and  gives  his 
statistics.  Two  series  of  earlier  statistics  are  combined 
with  a  third  series  of  the  more  recent  statistics  in  170 
patients  inoculated  over  a  year  ago.  The  patients  after 
inoculation  can  be  classified  in  five  groups.  In  one  group 
are  those  in  which  death  from  the  disease,  or  its  complica¬ 
tions,  occurred  in  spite  of  treatment ;  in  the  second  group 
are  those  in  which  no  improvement  occurred ;  in  the  three 
other  groups  more  or  less  improvement  was  recorded.  These 
results,  though  not  conclusive,  are  certainly  worthy  of  the 
careful  consideration  of  all  those  who  have  to  treat  this 
grave  disease,  since  the  majority  of  the  author’s  patients, 
after  this  inoculation  treatment,  were  able  to  return  to  work. 
Short  spontaneous  remissions  of  symptoms  in  early  general 
paralysis  are  well  known,  but  the  author  considers  they  are 
not  so  marked  nor  of  such  long  duration  as  those  which 
follow  malaria  inoculation :  1  to  4  c.cm.  of  the  blood  of  a 
patient  suffering  from  tertian  malaria  is  employed  for  the 
purpose  of  inoculation.  Improvement  in  the  symptoms  of 
general  paralysis  is  described :  the  rapid  and  the  juvenile 
forms  of  the  disease  are  not  influenced,  and  in  other  mental 
affections,  as  also  in  disseminated  sclerosis,  no  results  were 
obtained  by  this  treatment. 


472.  Congenital  Mitral  Stenosis  with  Patent  Foramen 

Ovale. 

A  Cramer  and  Ed.  Frommel  (Arch.  Mai.  du  Coeur,  des 
Vaisseaux  et  da  Sang ,  August,  1923,  p.  561)  describe  the  case  of 
a  woman,  aged  41,  small  but  well  proportioned,  admitted  to 
hospital  six  weeks  before  death.  She  had  a  severe  paroxysmal 
cough  blood-stained  sputum,  violent  thoracic  pain,  oedema 
of  ankles,  and  oliguria,  but  at  no  stage  of  the  illness  was 
cyanosis  observed.  The  area  of  cardiac  dullness  was  greatly 
increased  ;  it  extended  considerably  beyond  the  right  sternal 
border  while  the  apex  beat  was  felt  in  the  seventh  left 
intercostal  space  in  the  anterior  axillary  line.  A  skiagram 
showed  a  greatly  enlarged  heart,  while  the  thorax  was  so 
small  that  the  heart  was  in  contact  with  the  vertebral 
column,  producing  definite  dullness  in  the  intrascapular 
reeion  There  was  a  presystolic  and  systolic  thrill  and  a 
short  presystolic  crescendo  rumble  followed  by  a  systolic 
bruit  conducted  into  the  axilla.  At  the  base  the  aortic 
sounds  were  feeble,  while  in  the  pulmonary  area  they  were 
accentuated.  There  was  epigastric  pulsation  and  also  marked 
arrhythmia.  The  liver  extended  2  inches  below  the  costal 
margin  •  it  was  firm,  smooth,  and  non-pulsating.  There 
was  no ’history  of  rheumatism  and  no  evidence  of  syphilis. 
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At  the  post-mortem  examination  enormous  hypertrophy  of  the 
right  ventricle  and  auricle  with  hypoplasia  of  the  left  side  of 
the  heart  were  found.  There  was  advanced  mitral  stenosis 
without  incompetence,  but  the  tricuspid  orifice  admitted 
four  fingers  easily.  There  was  a  large  aperture  in  the  inter- 
auricular  septum  measuring  3.5  by  2  cm.  The  dilated 
pulmonary  artery  measured  90  cm.  in  circumference,  while 
the  aorta  measured  only  36  cm.  The  authors  consider  that 
in  this  case  the  mitral  stenosis  was  due  to  defective 
foetal  development,  as  there  was  no  evidence  of  endocarditis ; 
this  obstruction  caused  the  blood  from  the  left  auricle  to  pass 
through  the  septum  into  the  right  side  of  the  heart,  thus 
preventing  the  closure  of  the  septum  after  birth.  They  quote 
a  number  of  similar  cases  recorded  by  other  authors;  two 
of  these  resembled  the  present  case  in  that  there  was  no 
cyanosis  at  any  period.  They  find  it  difficult  to  explain  this 
phenomenon. 


Surgery. 


473.  Incarcerated  Intersigmoidal  Hernia. 

\V.  Smitae  (Zentralbl.  f.  Chir.,  September  29th,  1923,  p.  1478 
refers  to  Erkes’s  recently  published  case  of  this  condition 
(Zentralbl.  f.  Cliir.,  No.  8,  1923),  and  records  a  similar  case. 
A  master  smith,  aged  60,  had  been  in  good  health  until  a 
suddf  n  attack  of  severe  colicky  pain  occurred.  When  seen 
two  days  later  he  had  passed  neither  faeces  nor  flatus,  and 
complained  of  nausea  ;  pronounced  emphysema  was  present. 
The  abdomen  was  distended  and  tympanitic,  and  there  were 
three  transverse  cord-like  swellings,  which  appeared  to  be 
distended  coils  of  small  intestine  ;  there  was  no  visible  peri¬ 
stalsis.  The  whole  abdomen  was  slightly  tender  on  pressure  ; 
rectal  exploration  showed  only  tenderness  in  the  recto¬ 
vesical  pouch.  As  oil  and  soap  enemata  produced  no  result 
and  the  patient’s  condition  was  desperate,  operation  was 
decided  upon,  and  a  median  infraumbilical  laparotomy 
under  local  anaesthesia  was  performed.  Distended  coils 
of  small  intestine  with  numerous  subperitoneal  haemor¬ 
rhages  extending  for  over  2  feet  were  seen  ;  on  raising  these 
coils  the  serous  coat  gave  way  in  four  places ;  these  lacera¬ 
tions  were  sutured,  one  of  the  distended  coils  was  incised, 
and  a  small  rubber  drainage  tube  inserted  and  secured  with 
a  purse-string  suture.  Through  this  a  large  quantity  (3£  litres) 
of  thin  dark-coloured  faeces  was  evacuated  and  the  incision 
closed  with  three  rows  of  sutures.  It  was  then  found  that 
the  coils  of  small  intestine  had  passed  through  a  ring-shaped 
opening  in  the  mesosigmoid  ;  this  ring  was  incised  and  the 
incarcerated  bowel  was  easily  removed  from  a  cavity  as  large 
as  a  man’s  fist  and  60  cm.  in  depth ;  there  were  small  haemor¬ 
rhagic  infarcts  in  the  mesentery  of  the  strangulated  bowel. 
Irrigation  with  warm  NaCl  solution  induced  slight  peristalsis. 
As  the  patient’s  condition  precluded  a  resection  of  the  bowel, 
the  abdominal  wound  was  closed  in  three  layers  under  ether 
anaesthesia.  In  spite  of  stimulating  intravenous  and  intra- 
rectal  injections  the  patient  died  ten  hours  after  operation. 
At  the  post-mortem  examination  fibrinous  peritonitis  follow¬ 
ing  recent  incarceration  of  small  intestine  in  the  meso-sigmoid 
foramen  (persistent  intersigmoidal  recess)  was  found  ;  the 
small  intestine  was  definitely  distended,  the  peritoneal  coat 
leddened  and  dull  ;  the  lowest  part  of  the  ileum  measured 
70  cm.  in  diameter.  Smital  says  that  this  type  of  hernia 
may  occur  when  the  sigmoid  is  abnormally  long  and  there 
is  a  large  persistent  intersigmoidal  recess.  A  list  of  published 
cases  is  appended. 


474.  Visceral  Injuries. 

H.  B.  Schoenberg  (New  York  Med.  Journ.  and  Med.  Record , 
October  17th,  1923,  p.  500)  states  that  these  injuries,  which 
follow  heavy  blows  with  a  blunt  instrument  or  compression 
as  when  a  patient  is  run  over  by  a  vehicle,  are  frequent 
enough  to  merit  serious  consideration.  Schmitt  points  out 
that,  whereas  the  mortality  following  expectant  treatment 
amounts  to  97.5  per  cent.,  early  operation  has  greatly  reduced 
the  death  rate.  Temporizing  measures  for  observation  and 
more  accurate  diagnosis  are  inexcusable,  as  the  mortality 
(reported  by  several  eminent  surgeons)  is  only  45  per  cent,  in 
all  cases  operated  on  within  twenty-four  hours  of  receipt  ot 
the  injury.  Schoenberg  describes  the  symptoms  and  physical 
signs  as  follows:  (1)  Shock  is  not  a  prominent  symptom 
except  in  injuries  of  the  upper  abdomen,  with  severe 
haemorrhage.  (2)  Pain  and  tenderness  are  constant,  deep- 
seated,  diffuse,  and  radiating.  (3)  Initial  vomiting  almost 
always  occurs,  and  is  of  no  diagnostic  value,  unless  persistent 
(4)  Kigidity  ;  muscular  spasm  is  a  most  valuable  sign— it  is 
present  from  the  onset,  is  rather  diffuse,  and  gradually 
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subnormal,  but  rises  with  onset  of  peritonitis.  (8)  Tin 
respiration  is  usually  rapid,  shallow,  and  of  definiteh 
“  thoracic  ”  type.  The  author  concludes  that  the  degree  0, 
violence  bears  no  constant  ratio  to  the  degree  of  injury ;  tin 
greater  the  injury  to  the  abdominal  wall  the  less  usually 
that  of  subjacent  parts. 

475.  Thyroid  Tumours  at  the  Base  of  the  Tongue. 

G.  Portmann  (Arch,  de  med.,  cir.  y  esp.,  August  18th,  1923, 
p.  283)  notes  that  until  recently  thyroid  tumours  at  the  base 
of  the  tongue  wrere  regarded  as  very  rare,  but  of  late  an 
increasing  number  of  cases  have  been  published,  so  tha: 
Dore,  in  his  recent  Bordeaux  thesis,  was  able  to  colled 
102  cases,  including  the  first,  which  was  recorded  by  Hiclanac 
in  the  Pathological  Transactions  in  1879.  The  symptoms 
consist  in  the  sensation  of  a  foreign  body  at  the  base  o: 
the  tongue,  which  usually  produces  a  constant  desire  tc 
swallow  and  excessive  salivation.  When  the  tumour  hag 
reached  a  certain  size  the  patient  suffers  from  a  constant 
dry  cough,  which  may  be  paroxysmal,  and  from  difficulty  in 
swallowing.  Haemorrhage  is  said  to  be  frequent,  although 
Portmann  has  never  observed  it.  In  the  early  stage  nothing 
is  to  be  seen  when  the  mouth  is  opened,  but  laryngoscopy 
shows  a  smooth  tumour  of  varying  size  occupying  one  or 
other  side  of  the  base  of  the  tongue.  In  some  instances 
a  swelling  may  be  discovered  on  external  examination  of  the! 
submaxillary  region,  or  beneath  the  angle  of  the  jaw.  The 
condition  must  be  distinguished  from  lipoma,  fibroma, 
angioma,  gumma,  dermoid  cyst,  and  cyst  of  the  thyro-glossal 
duct.  The  only  treatment  is  surgical,  and  excision  is  all  the 
more  likely  to  be  successful  the  earlier  it  is  performed. 

476.  Spinal  Anaesthesia  with  Stovaine-Caffeine. 

T.  Jonnesco  (Bull,  et  Mem.  Soc.  Chir.  de  Paris,  October  23rd, 
1923,  p.  1132)  describes  the  results  obtained  by  using  a  solu¬ 
tion  of  stovaine  and  caffeine  for  spinal  anaesthesia.  He 
originally  used  a  dose  of  50  eg.  of  caffeine  for  low  injections 
in  the  dorsi-lumbar  regions,  but  retention  of  urine  often 
resulted,  so  he  reduced  the  dosage  by  half,  with  satisfactory 
results.  For  high  injections  in  the  cervico-dorsal  region  the 
full  dose  of  caffeine  gives  excellent  results.  He  uses  a  dose  of 
5  or  6  eg.  of  stovaine  in  operations  on  the  head  and  neck 
without  ill  effects.  The  amount  of  stovaine  used  varies  with 
the  age,  general  condition  of  the  patient,  and  length  of  the 
operation.  Some  writers  are  opposed  to  the  use  of  the 
caffeine  solution  on  the  grounds  that  it  produces  a  stage  of 
excitement  in  the  patient,  is  dangerous,  and  does  not 
prevent  bulbar  complications.  The  author,  however,  finds 
this  solution  quite  satisfactory,  the  only  complication  he 
has  met  with  being  retention  of  urine.  Good  results  cannot 
be  obtained  with  stovaine  alone,  or  with  stovaine  and 
strychnine ;  further,  the  caffeine  appears  to  increase  the 
anaesthetic  effect  of  the  stovaine  in  long  and  difficult 
operations.  He  has  successfully  performed  the  operation  of 
gastro-enterostomy  with  the  aid  •  of  these  solutions.  Com¬ 
plete  anaesthesia  can  be  procured  without  the  post-operation 
headache  sometimes  seen  after  the  use  of  novocain.  This 
method  has  been  employed  in  593  cases  of  spinal  anaesthesia 
with  success  and  without  complication.  He  has  used  spinal 
anaesthesia  in  a  total  of  5,481  cases  without  a  death  or 
accident. 

477.  Sulphur  Dioxide  Treatment  of  Wounds  and  Ulcers. 

Rottsahl  (Deut.  med.  Wocli.,  September  21st,  1923,  p.  1212) 
advocates  a  treatment  which  has  hitherto  been  mainly  con¬ 
fined  to  the  sphere  of  the  veterinary  surgeon.  It  consists  ol 
applying  an  ointment  or  a  liquid  impregnated  with  sulphur 
dioxide  to  wounds  and  ulcers  and  to  whitlows  and  carbuncles 
after  they  have  been  incised.  The  author’s  experience  with 
this  treatment  covers  a  period  of  about  a  year,  during  which 
he  has  given  it  in  about  60  cases.  In  no  case  was  any  harm 
done,  and  in  several  marked  improvement  resulted  ;  sluggish 
varicose  ulcers  which  had  persisted  for  years  responded 
within  a  fortnight  in  a  remarkable  manner.  The  first  effect 
of  an  application  of  powder  impregnated  with  sulphur  dioxide 
is  a  tingling,  stinging  sensation,  which  is  not,  however,  worse 
than  that  associated  with  the  application  of  tincture  .of 
iodine  to  a  raw  surface.  The  tissues  respond  at  first  by  an 
increased  discharge  and  become  less  sodden  and  swollen ;  the 
discharge,  at  first  dirty  brown,  becomes  light  yellow,  the 
offensive  smell  and  sloughs  vanish,  the  surface  of  the  wound 
becomes  flatter,  and  there  is  a  rapid  growth  of  new  epithelium. 
The  sulphur  dioxide  is  liberated  as  soon  as  the  powder  or: 
liquid  comes  into  contact  with  a  wound  or  ulcer,  and  to 
prevent  the  gas  escaping  too  soon  the  powder  or  liquid  should 
be  covered  by  a  non-porous  dressing  such  as  some  indifferent 
ointment.  The  author  uses  two  strengths  of  sulphur  dioxide 
powder  and  two  strengths  of  sulphur  dioxide  liquid,  the  two 
preparations  being  sold  under  proprietary  names  by  a  firm  of 
German  chemists. 
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Radiology  and  Electrology. 


478.  Opotherapy  by  Radiation. 

.  Schmitt  (Bull.  Soc.  de  Ther.,  October  10th,  1923,  p.  232) 
■marks  that  the  effects  of  radio-activity  differ  according  to 
ie  degree  of  sensitiveness  of  the  cells  on  which  they  act  and 
16  quantity  of  the  rays  employed.  In  dealing  with  each 
ariety  of  cells,  whether  healthy  or  diseased,  there  are 
ivourable,  indifferent,  dangerous,  or  toxic  doses.  Large 
oses  are  employed  for  the  treatment  of  fibroids  and  malig- 
ant  growths  and  moderate  doses  for  dulling  the  activity  of 
fatigued  or  overexcited  organ,  while  very  small  doses  have 
stimulating  action.  Schmitt  shows  that  these  small  doses, 

3  which  attention  has  only  recently  been  directed,  may 
xercise  the  same  restorative  action  on  the  glands  of  internal 
seretion  as  is  usually  produced  by  drugs.  Radiotherapy, 
owever,  possesses  the  advantage  over  drug  treatment  of 
ot  introducing  any  foreign  substance  into  the  body  and 
liereby  not  causing  any  symptoms  of  intoxication.  Schmitt 
ocords  nine  cases  in  which  considerable  improvement  took 
lace  as  the  result  of  x-ray  treatment  of  certain  glands  of 
llernal  secretion.  The  first  case  was  that  of  a  weakly 
achitic  infant  aged  6  months  who  derived  considerable 
enefit  from  three  radiations  at  one  month’s  interval  of  the 
bymus  of  three  minutes’  duration.  In  three  cases  of 
menorrhoea  the  menses  were  restored  within  a  period 
anging  from  eight  days  to  three  mouths  after  irradiation  of 
ach  ovary.  Five  cases  were  examples  of  an  early  meuo- 
ause  in  women  aged  from  36  to  43,  in  whom  the  monthly 
ieriods  were  restored  by  the  same  method. 

379.  Elevation  of  the  Diaphragm  :  Unilateral  Phrenic 

Paralysis. 

.  M.  W.  Mori  SON  (Arch.  Radiol,  and  Electrother.,  September, 
923,  p.  Ill)  discusses  the  differential  diagnosis  of  elevation 
f  the  diaphragm.  A  temporary  elevation,  he  explains,  is 
requently  caused  by  gaseous  distension  of  the  stomach,  and 
3  often  seen  in  carcinoma  of  that  organ.  It  differs  from  the 
lermanent  variety  in  that  the  movements  of  the  affected 
eaflet  are  never  reversed — that  is  to  say,  there  is  no  paralysis, 
’ermanent  elevation  may  be  congenital  or  acquired.  Loss  of 
novemeDt  of  the  chest  wall  at  the  base  and  apex  of  the  lung 
uggests  that  there  is  congenital  unilateral  paralysis  of  the 
liaphragm,  whereas  increase  of  movement  on  one  side 
uggests  an  acquired  corresponding  condition.  That  move- 
nents  are  not  lost  on  the  affected  side  in  the  acquired 
ype  is  due  to  expansion  of  normal  lung  and  to  the  use  of 
extraordinary  muscles  of  respiration.  The  causal  condition 
nay  be  injury  or  disease.  The  author  points  out  that  Petit's 
■ventration  and  unilateral  phrenic  paralysis  are  indistinguish- 
tble  apart  from  a  definite  lesion  of  the  phrenic  nerve.  Per- 
nanent  elevation  of  the  diaphragm  is  to  be  differentiated 
rom  (a)  heruiae,  (6)  localized  hydro-  or  pyo-pneumothorax, 
j  c)  subphrenic  or  subhepatic  abscess.  In  herniae  the  x  rays 
how  an  elevated  irregular  broken  line  extending  across  tire 
i  lemithorax  ;  underneath  this  line  lung  tissue  may  or  may 
iot  be  seen.  The  stomach  contents  may  reach  above  the  line 
>f  the  cardia,  palpation  of  the  abdomen  producing  a  rippling 
>f  the  surface.  In  small  herniae  reversed  movements  during 
(  espiration  are  seen,  but  movements  may  be  absent  in  large 
letniae.  The  author  does  not  lay  much  diagnostic  stress  on 
he  presence  or  absence  of  the  colon  in  the  picture  :  it  may 
ie  present  or  absent  in  both  herniae  and  eventration.  Of 
he  utmost  importance  is  examination  of  the  stomach  by  the 
i  lismuth  meal,  which  should  settle  the  diagnosis.  Hydro-  or 
;  )yo-pneumothorax  and  subphrenic  or  subhepatic  abscess 
j  ihould  cause  little  difficulty.  In  all  of  them  the  x-ray 
i  licture  will  easily  reveal  the  condition  present,  the  dif- 
1  erential  diagnosis  from  Petit’s  eventration  resting  on  the 

■  iresence  in  the  latter  of  an  unbroken  bow  line  extending 

■  iigh  into  the  thorax  with  reversed  movements  unless 
:  ulhesions  have  formed.  In  eventration,  also,  the  level  of 

tee  fluid  in  the  stomach  is  that  of  the  cardia,  and  the 
flsmuih  meal  will  reveal  the  gastric  deformities  so  fre- 
|  raently  present  in  the  condition. 

480.  Treatment  of  Prostatic  Hypertrophy  by  X  Rays. 

M.  Devois  (Journ.  de  Radiol,  et  d’lllectrol.,  September,  1923, 
j.  400)  considers  that  although  Gautier  and  others  have  had 
tood  results  since  1901,  x-ray  treatment  of  prostatic  hyper¬ 
trophy  has  not  received  the  attention  it  deserves.  Prostatec¬ 
tomy  is  a  serious  operation,  and  the  most  recent  statistics 
■how  a  mortality  of  10  per  cent.  Many  patients  suffer  from 
•cnal,  cardiac,  or  pulmonary  diseases  which  increase  the  risk. 
Devois  therefore  urges  that  x-ray  treatment  should  be  tried 
n  cases  where  these  diseases,  arte rio- sclerosis,  diabetes,  or 
laemophilia  are  present.  Moreover,  many  patients  refuse 


operative  treatment ;  others  have  subjective  and  functional 
symptoms,  accompanied  by  few,  if  any,  objective  signs. 
Devois  divides  these  cases  into  three  classes :  (1)  Typical 
adenoma;  (2)  fibroadenoma  (the  mixed  type  =  glandular 
proliferation  with  hyperplasia  of  connective  tissue) ;  (3)  true 
fibroma  where  the  gland  structure  has  been  destroyed  by 
fibrous  hyperplasia.  These  three  types  may  be  recognized 
by  rectal  and  urethral  examination.  The  third  class  is 
unlikely  to  be  improved  by  x-ray  treatment,  but  cases  of 
adenoma  or  of  fibro-adenoma  are  often  greatly  relieved  if  not 
completely  cured.  Devois  observes  that  if  x-ray  treatment 
fails  it  does  not  diminish  the  prospect  of  successful  surgical 
treatment,  and  that  in  advanced  cases  with  very  indurated 
prostates,  valuable  time  should  not  be  lost  by  fruitless  x-ray 
treatment;.  In  less  advanced  cases  x-ray  treatment  has  a 
definite  value ;  it  is  most  suitable  in  commencing  hypertrophy, 
and  any  good  results  obtained  persist.  Devois  recommends 
perineal  irradiation  in  either  the  “  gynaecological  ”  or  the 
genupectoral  position.  In  either  position  the  testes  should 
be  carefully  protected  from  the  x  rays. 

481.  Failure  of  Radiotherapy  in  Malignant  Disease. 

P.  Sippel  and  G.  Jaeckel  (Muench.  med.  Woch.,  September 
21st,  1923,  p.  1191)  review  the  results  of  eleven  years’  practice 
of  radiotherapy  at  the  Beilin  University  gynaecological  clinic. 
They  find  that  the  confident  claims  made  by  the  pioneers  of 
the  treatment  have  not  been  realized,  and  the  earlier  en¬ 
thusiasm  has  not  been  justified  by  results.  They  state  that, 
in  spite  of  improvements  in  technique  and  apparatus,  recent 
results  show  little  improvement.  The  authors  tabulate  their 
results,  dividing  them  into  two  periods — that  is,  prior  to  May, 
1918,  and  from  that  date  until  the  present  time.  Before  May, 
1918,  they  treated  exclusively  with  x  rays  71  cases  of  primary 
carfcinoma  and  83  cases  of  recurrence  after  operation.  Since 
that  date  they  have  carried  out  144  “  prophylactic  irradia¬ 
tions  ”  as  a  preliminary  to  operation.  Their  most  favourable 
figures  show  11  per  cent,  of  cures  in  9  cases  of  breast  cancer 
and  15.78  per  cent,  of  cures  in  38  cases  of  recurrence  of  the 
same  disease.  The  results  of  prophylactic  irradiation  before 
operation  in  cases  of  cancer  of  the  cervix  and  of  the  ovary 
are  much  more  satisfactory.  The  authors  report  cures  in 
53.7  per  cent,  of  the  former  and  35  per  cent,  of  the  latter. 
Also  in  inoperable  recurrences  in  breast  cancer  they  have 
found  some  improvement  in  15.7  per  cent.  They  observe  that 
the  explanation  of  these  frequent  failures  must  be  sought 
either  in  the  overestimation  of  the  power  of  x  rays  to  pene¬ 
trate  deeply,  with  consequent  errors  in  dosage,  or  that  the 
sensitiveness  of  the  cells  of  the  more  malignant  tumours  to 
x  rays  has  been  overestimated.  They  refer  to  the  work  of 
Dessauer  and  others  who  have  endeavoured  to  discover 
physical  data  and  formulae  based  on  the  penetrative  power 
of  the  rays  at  different  depths,  but  they  admit  that  the 
results  obtained  hitherto  are  lacking  in  accuracy.  They 
agree  with  the  majority  of  German  writers  in  their  rejection 
of  such  methods  of  dosimetry  as  “  Kienbock’s  strips”  or 
Sabouraud’s  pastilles  ;  they  prefer  to  estimate  the  dosage  by 
the  degree  of  erythema  of  the  skin.  They  have  found  that 
the  same  Coolidge  tube  may  vary  greatly  at  different  periods 
in  the  amount  of  x  rays  which  it  gives  out,  and  they  recom¬ 
mend  that  this  “output”  should  be  frequently  verified. 
Several  tables  and  a  formula  for  calculating  the  dosage  of 
x  rays  are  given. 


Obstetrics  and  Gynaecology. 


482,  Axial  Torsion  of  the  Myomatous  Uterus. 

According  to  Fleurent  (Bull.  Soc.  d’Obstet.  et  de  Gynecol,  de 
Paris,  1923,  v,  p.  372),  the  symptoms  of  axial  rofation  of  a 
myomatous  uterus  show  an  acuteness  which  varies  directly 
with  the  breadth  of  the  attachment  of  the  base  or  pedicle  of 
the  tumour  to  the  untwisted  portion  of  the  uterus.  In  one 
case  the  uterus  had  become  rotated  through  180  degrees  011 
a  long  and  thin  cervix  ;  the  patient  had  experienced  no  pain 
and  came  to  the  operation  table  only  because  blood-stained 
vaginal  discharge  occurring  twelve  years  after  the  menopause 
gave  rise  to  suspicion  of  malignant  degeneration  of  her 
myoma.  A  second  patient  had  symptoms  suggesting  intestinal 
obstruction  ;  examination  showed  a  large  myomatous  uterus 
and  a  fluctuating  tumour  in  the  posterior  cul-de-sac  which 
was  thought  to  be  a  twisted  ovarian  cyst.  At  the  operation 
the  uterus  was  found  twisted  through  120  degrees  around  the 
cervix,  which  contained  myomata ;  the  site  of  the  torsion 
was  a’  broad  zone  of  the  myomatous  mass,  and  above  it 
intense  venous  stasis  and  peritoneal  reaction  had  led  to  the 
acute  clinical  symptoms.  In  this  patient  the  rotation  had 
occurred  during  sleep. 
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483,  Treatment  of  Perforated  Uterus, 

The  uterus  may  be  perforated  during  the  evacuation  of  an 
incomplete  abortion,  and  it  was  the  admission  of  such  a  case 
to  hospital  which  led  E.  Schwab  (Zentralbl.  f.  Gyn.,  Sep¬ 
tember  8th,  1923,  p.  1451)  to  go  thoroughly  into  the  question 
of  the  proper  treatment.  The  author  thinks  that  each  case 
should  be  treated  on  its  merits  ;  thus  in  the  case  of  a  perfora¬ 
tion  which  has  occurred  in  hospital  under  aseptic  conditions, 
if  there  are  no  remnants  of  the  abortion  in  utero  and  the 
perforation  is  small,  the  danger  of  considerable  internal 
bleeding  is  but  little,  and  the  patient  should  be  treated  by 
rest,  ice-bags,  and  opium.  As  regards  operative  treatment, 
laparotomy  should  be  performed  in  all  cases  of  doubt  as 
regards  asepsis  and  the  degree  of  perforation.  If  the  perfora¬ 
tion  is  large,  if  its  edges  are  mutilated,  or  the  uterine  tissue 
much  torn,  if  there  is  any  possibility  of  infection,  or  if  a 
piece  of  placenta  still  remains  which  would  require  further 
cui’ettage,  hysterectomy  is  recommended.  If  the  perforation 
is  fresh,  and  excision  and  disinfection  of  the  scar  can  be 
carried  out,  sutures  may  be  applied. 

384.  Experimental  Transplantation  of  Endometrial 

Tissue. 

Y.  C.  Jacobson  ( Amer .  Journ.  Obstet.  and  Gynecol.,  September, 
1923,  p.  257)  records  experiments  on  rabbits  which  afford  con¬ 
firmation  of  Sampson’s  views  regarding  the  etiology  of  “per¬ 
forating  haemorrhagic  ”  or  “  chordate ’’  cysts  of  the  ovary. 
These,  together  with  the  secondary  cysts  in  the  pelvis  which 
are  produced  after  their  rupture,  he  regards  as  due  to  the 
activity  of  menstruating  endometrial  tissue  in  the  ovary. 
Cornual  endometrium,  transplanted  into  the  pelvic  cavity, 
mesosalpingeal  fat,  or  ovary,  were  found  after  seventy  days 
to  have  grown  where  placed  or  in  the  neighbourhood;  to 
the  naked  eye  and  microscopically  the  ectopic  growth 
resembled  multilocular  cyst  adenomata  of  the  human  ovary. 
The  implantation  cysts  never  attached  themselves  to  the 
abdominal  wall  or  mesentery,  and  only  in  one  instance 
to  the  omentum.  Sampson  found  that  implanted  human 
tumours  underwent  retrogression  after  castration ;  Jacobson 
in  a  series  of  rabbits  whose  ovaries  were  removed  at  the 
time  of  pelvic  transplantation  of  endometrial  fragments 
found  that  the  experimentally  produced  cyst  was  only  one- 
fourth  the  size  of  that  in  the  first  series.  In  two  animals 
killed  in  the  oestral  period  haemorrhage  had  occurred  in  the 
cystic  tumours  resulting  from  endometrial  transplantation. 

585.  Febrile  Abortions. 

From  the  statistics  collected  during  the  last  twelve  years  of 
24,000  febrile  abortions  G.  Winter  ( Zentralbl .  /.  Gyn., 
September  22nd,  1923,  p.  1489)  brings  to  light  some  interesting 
facts.  Mortality  is  greatest  with  streptococci  (15.5  per  cent.), 
the  haemolytic  variety  giving  a  mortality  of  20.8  per  cent, 
and  the  non-haemolytic  of  11.1  per  cent.  Next  in  virulence 
come  staphylococci  (8  per  Cent.),  B.  coli  (7.3  per  cent.),  and 
“saprophytes”  (3.1  per  cent.).  The  author  distinguishes 
between  two  types  of  febrile  abortions — the  parovular,  in 
which  the  decidua,  cervix,  or  vagina  is  primarily  infected, 
and  the  ovular,  in  which  the  ovum  is  the  seat  of  primary 
infection.  He  also  distinguishes  between  the  uncomplicated 
type,  where  infection  is  confined  to  the  uterus,  and  the  com¬ 
plicated,  where  extension  has  occurred  into  the  parametrium, 
etc.  The  mortality  in  uncomplicated  cases  is  2.7  pier  cent., 
independent  of  treatment  and  nature  of  bacteria,  whereas  in 
complicated  cases  it  is  47.5  per  cent.,  this  mortality  being 
derived  from  diffuse  peritonitis,  pyaemia,  and  septicaemia. 
The  author  comes  to  the  conclusion  that  early  evacuation  of 
the  ovum  is  the  best  method  of  treatment,  for  in  the  ovular 
type  the  source  of  the  trouble  is  got  rid  of,  whereas,  in  the 
parovular,  involution  follows  evacuation  and  the  chance  of 
infection  spreading  is  minimized  by  the  closing  of  the  lymph 
spaces  and  the  decreased  circulation.  Spontaneous  evacua¬ 
tion  is  deemed  to  be  the  best  method,  and  this  was  effected 
in  72  per  cent,  of  cases  by  the  use  of  oral,  intramuscular,  and 
intravenous  quinine.  The  mortality  in  such  cases  was  only 
1  per  cent.  With  the  expectant  method  of  treatment,  which 
is  often  warranted  in  the  streptococcal  cases,  as  the  cocci 
frequently  disappear  owing  to  extensive  growth  of  sapro¬ 
phytes,  the  mortality  is  slightly  greater,  being  1.1  per  cent., 
whereas  with  active  manual  treatment  the  mortality  rises  to 
2.9  per  cent.,  the  danger  being  most  pronounced  in  com¬ 
plicated  abortions.  Active  treatment  with  a  blunt  curette  is 
ardently  recommended  by  some,  and  Schottmuller  cured  in 
this  way  33  cases  infected  by  haemolytic  streptococci.  The 
advantages  claimed  for  it  over  manual  removal  are  that  the 
uterus  is  not  squeezed  and  pressed  by  the  external  hand,  but 
i3  allowed  to  remain  quiet,  and  also  any  extrauterine  infec¬ 
tions  are  not  interfered  with  ;  whereas  by  manual  removal 
the  external  hand  may  break  down  freshly  made  adhesions, 
perforate  adnexal  tumours,  allow  thrombi  to  loosen,  etc.,  and 
drive  the  bacteria  further  into  the  lymph  spaces. 
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588.  The  Pathology  of  Periarteritis  Nodosa. 

G.  Marinesco,  D.  Paulian,  and  S.  Draganesco  ( C .  R.  Soc 
de  Biologic,  November  3rd,  1923,  p.  903)  report  a  case  of  thal 
very  rare  disease,  periarteritis  nodosa.  The  patient,  a  mar 
of  28,  neither  alcoholic  nor  syphilitic  but  with  a  history  0; 
gonorrhoea,  was  admitted  to  hospital  suffering  from  severe 
sensory  and  motor  disturbances,  muscular  swellings,  painful 
articulations,  enlarged  spleen,  and  oedema  of  the  lowei 
extremities.  He  died  three  months  after  the  first  manifesta 
tion  of  symptoms.  Extensive  histological  examinations  were 
carried  out  by  the  authors.  The  lesions  affected  the  smal 
and  medium-sized  vessels,  both  arteries  and  veins,  but  lefl 
the  larger  vessels  and  the  capillaries  intact.  Three  stages 
could  be  determined  in  the  evolution  of  the  disease.  In  tht 
first  there  is  an  infiltration  of  the  adventitial  coat  with  poly 
morphonuclear  cells,  with  lymphocytes,  and  with  occasional 
plasma  cells ;  the  endothelium  is  swollen,  but  the  media  is 
generally  unaltered.  In  the  second  stage  the  intima  is  the 
seat  of  an  intense  proliferation  leading  to  the  obliteration  ol 
the  lumen  of  the  vessel.  Numerous  fibroblasts  invade  the 
wall,  thrombi  occur  in  the  vasa  vasorum,  and  the  whole 
vessel  becomes  deformed,  sometimes  showing  aneurysmal 
dilatations.  In  the  third  stage  the  existing  thrombi  become 
organized,  and  extensive  cicatrization  takes  place.  The 
middle  and  inner  coats  become  fused  into  a  single  layer, 
which  consists  of  granulation  tissue.  The  small  vessels  oi 
the  liver,  spleen,  kidneys,  heart,  peripheral  nerves,  and  the 
pneumogastrics  were  extensively  involved,  but  the  centia 
nervous  system  itself  appeared  to  be  unaffected. 

387.  The  Viability  of  the  Gonococcus  Outside  the 

Human  Body. 

The  outbreak  of  an  epidemic  of  gonorrhoea  amongst  the  girl.' 
in  a  children’s  sunbath  in  Diisseldorf  led  P.  Engering  (Zeit 
t.  Hyg.  und  Infektionskrank.,  September,  1923,  p.  314)  tc 
investigate  the  capability,  of  the  gonococcus  to  live  in  tlu 
outside  world.  The  technique  employed  did  not  reproduce 
natural  conditions  faithfully,  but  it  may  probably  be  trustee 
to  give  an  approximate  idea  of  the  possibilities  of  the  case 
He  found  that  in  all  cases  the  resistance  of  the  organism 
varied  with  the  particular  strain  employed  ;  some  were 
definitely  more  susceptible  to  disadvantageous  conditions 
than  others,  and  as  he  only  studied  eight  strains  it  is  cleai 
that  his  results  register  neither  the  maximum  nor  the 
minimum  degrees  which  would  be  found  as  a  result  of  the 
examination  of  a  larger  series.  In  sterile  tap-water  kept  a 
a  temperature  of  22°  C.  gonococci  lived  from  3  to  10  hours 
in  the  surface  water  of  a  swimming  bath  from  7^  to  10  hours 
and  in  the  deep  water  from  the  same  bath  from  8  to  14  hours. 
On  pieces  of  linen  infected  with  gonorrhoeal  pus  the  organism? 
remained  alive  up  to  4  hours  if  the  linen  were  kept  moist 
whereas  they  died  off  in  half  an  hour  to  an  hour  if  it  weic 
allowed  to  dry.  On  wet  sponges  infected  with  a  pure  culturt 
the  cocci  remained  alive  up  to  24  hours.  It  is  seen  fron 
these  experiments  that  the  viability  of  the  gonococcus  ou  sidt 
the  human  body  is  greater  than  it  has  generally  been  coa 
sidered  to  be ;  knowing  the  extreme  receptivity  of  the  tissues 
of  the  body  at  certain  ages  to  infection,  one  is  forced  tc 
agree  that  in  the  interests  of  children  it  is  of  the  greatesl 
importance  to  take  every  hygienic  precaution  that  is  possible 
in  practice. 

488.  Renal  Tumours. 

G.  CARISI  (11  Policlinico,  Sez.  Chir.,  August  15th,  1923,  p.  411) 
who  records  8  cases,  states  that  renal  tumours  are  a  race 
affection.  According  to  recent  statistics  compiled  by  Kiister 
they  constitute  only  0.6  per  cent,  of  all  renal  diseases 
Brodeur  estimates  their  frequency  at  1  per  cent.,  and  Abbt 
at  0.9  per  cent.  During  the  last  twenty-five  years  only 
50  cases  have  been  seen  in  the  surgical  department  of  the 
Civil  Hospital  at  Venice,  where  Carisi  is  an  assistant.  The 
following  classification  of  renal  tumours  may  be  employed ; 

(1)  Tumours  derived  from  the  renal  epithelium  of  an  innocent 
malignant,  or  mixed  character— namely,  adenoma,  carcinoma, 
and  adeno-carcinoma — and  tumours  derived  from  connective 
tissue  elements,  including  innoceht  forms,  such  as  fibioma 
angioma,  and  lipoma,  and  malignant  forms  such  as  saicoma 

(2)  Hypernephroma.  (3)  Tumours  derived  from  rests  anc 
embryonic  tissue,  as  well  as  the  epithelial  and  connective 
tissue  tumours  of  infancy.  With  the  exception  of  a  chilct 
aged  3  years,  all  Carisi’s  patients  were  adults  aged  fron 
20  to  74.  Three  were  examples  of  the  first  group,  three  oi 
the  second,  and  two  of  the  third.  Nephrectomy  was  performer 
in  each  case,  and  all  recovered  except  the  patient  aged  74 
who  died  of  diffuse  bronchopneumonia  six  days  after  tnc 
operation. 
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Handbook  for  Recently  Qualified  Medical  Practitioners. 

he  British  Medical  Association  Handbook  for  Recently 
'ualified  Medical  Practitioners  has  just  been  published.  It 
s  an  outcome  of  the  conference  called  by  the  Council  of  the 
.ssoeiation  in  December,  1921,  to  which  there  were  in- 
ited  representative  members  of  the  Association  closely  in 
ouch  with  the  final-year  medical  students  at  the  various 
caching  centres.  Among  other  things  the  book  contains 
uformation  as  to  registration  and  the  privileges  of  medical 
ractitioners ;  their  duties,  including  a  special  section  on 
heir  legal  obligations  by  Dr.  W.  A.  Brend,  Lecturer  on 
'orensic  Medicine,  Charing  Cross  Hospital ;  the  main 
|  areers  open  to  them ;  post-graduate  study  and  special 
iplomas;  notes  by  Sir  William  Macewen,  Sir  David 
)rummond,  and  Sir  Clifford  Allbutt,  President  and  Past- 
hesidents  of  the  Association ;  information  as  to  the  eon- 
titution,  scope,  and  work  of  the  Association;  individual 
ledical  defence;  national  health  insurance;  and  the 
ledical  insurance  agency.  Appendices  to  the  book  include 
he  warnings  issued  by  the  General  Medical  Council  to 
lie  profession ;  the  Dangerous  Drugs  Regulations ;  and 
i  uformation  as  to  the  research  scholarships,  grants,  and 
U’izes  awarded  yearly  by  the  British  Medical  Association. 

!  he  volume  contains  a  full  index.  Under  the  arrangements 
;  lade  by  the  Council  a- copy  of  the  book  will  ordinarily  be 
i  resented  to  each  newly  qualified  practitioner  attending  the 
I  ocial  meeting  of  welcome  given  by  the  Division  or  Branch 
I  o  the  local  graduates  or  diplomates.  The  book  is  also  on 
j  ale  at  2s.  6d.  a  copy  (post  free  2s.  7^d.),  and  is  obtainable 
n  application  accompanied  by  remittance  to  the  I  inancial 
|  Secretary  and  Business  Manager,  British  Medical  Associa- 
j  ion,  429,  Strand,  London,  W.C.2. 

Organization  of  Rural  Practitioners. 

A  Conference  of  Representatives  of  Rural  Practi- 
ioners  will  be  held  at  the  Offices  of  the  Association  on 
1  hursday,  July  12th,  at  11.30  a.m.  Each  Standing  Joint 
Committee  of  each  group  of  Local  Medical  and  Panel 
’ommittees  in  England  is  being  asked  to  nominate  two  or 
hree  representatives,  hut  in  no  case  less  than  two.  As 
'egards  Wales,  where  there  is  no  Joint  Committee,  the 
’anel  Committees  of  North  Wales  and  the  Panel  Com- 
uittees  of  South  Wales  are  being  asked  each  to  nominate 
■  wo  representatives.  The  members  of  the  Rural  Practi- 
ioners’  Subcommittee  will  attend  the  Conference,  and  the 
.  Scottish  Rural  Practitioners’  Subcommittee  has  also  been 
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invited  to  send  representatives.  The  principal  matters  for 
discussion  are  (1)  the  question  of  extra  remuneration  for 
rural  practitioners,  and  (2)  the  cpiestion  of  organization  of 
rural  districts  in  view  of  a  possible  dispute  and  the  possi¬ 
bility  of  organizing  in  connexion  therewith  a  Public 
Medical  Service  Scheme. 

With  regard  to  the  question  of  extra  remuneration  for 
rural  practitioners,  the  Insurance  Acts  Committee  at  its 
last  meeting  adopted  the  following  two  resolutions,  which 
will  be  submitted  to  the  Conference : 

(a)  That  the  Committee  is  of  opinion  that  efforts  should 
be  made  to  obtain  for  rural  practitioners  extra  remuneration 
over  and  above  that  paid  to  urban  practitioners,  by  means 
of  an  increase  of  the  mileage  grant  to  be  distributed  by 
means  of  the  machinery  of  the  Mileage  Distribution  Com¬ 
mittee,  or  alternatively,  securing  that  the  Mileage  Distribu¬ 
tion  Committee  shall  take  into  consideration  other  financial 
disadvantages  of  the  rural  practitioner  with  a  view  to  in¬ 
creasing  the  amount  allowed  for  mileage. 

(b)  That  the  Committee  is  of  opinion  that  efforts  should 
be  made  to  obtain  for  rural  practitioners  in  necessitous  cases 
extra  remuneration,  to  be  distributed  somewhat  upon  the 
lines  of  the  arrangements  obtaining  in  Scotland  in  respect 
of  the  Lowlands  Necessitous  Districts  Grant,  as  described  in 
the  memorandum  of  the  Scottish  Medical  Secretary  here¬ 
with  enclosed.  In  addition  to  the  qualifications  for  a  grant 
mentioned  in  that  document,  the  Rural  Practitioners’  Sub¬ 
committee  suggest  that  provision  of  locumtenents  for  holidays 
should  be  made. 

Medical  Politics  and  Organization  at  Portsmouth. 

The  Annual  Representative  Meeting  of  the  British 
Medical  Association  begins  on  Friday,  July  20tli,  in  the 
Municipal  College,  Portsmouth.  The  final  agenda  and 
other  papers  will  be  posted  to  Representatives  and  members 
of  Council  on  or  about  July  12th.  The  Conference  of 
Honorary  Secretaries  will  he  held  in  the  Municipal  College 
on  Wednesday,  July  25tli,  at  2.30  p.m.  It  is  hoped  that 
honorary  secretaries'  will,  as  soon  as  possible,  send  the 
Medical  Secretary  notice  of  any  questions  they  would  like 
discussed;  if  received  in  time  these  will  he  included  in  the 
agenda  to  be  circulated  later.  Arrangements  have  been 
made  with  the  various  railway  companies  whereby  the 
latter  will  issue  railway  tickets  to  members  of  the  Associa¬ 
tion  at  single  fare  and  one-third  for  the  double  journey. 
These  tickets  will  only  be  issued  at  the  railway  booking 
offices  on  presentation  of  a  special  voucher,  which  can  be 
obtained  from  the  Financial  Secretary  and  Business 
Manager,  429,  Strand,  W.C.2.  The  Secretaries’  Dinner, 
in  connexion  with  the  Secretaries’  Conference,  will  bo  held 
at  6.30  p.m.  on  the  same  day  at  the  Corner  House, 
Portsmouth.  Ladies  will  be  welcomed.  Secretaries  who 
intend  to  be  present  at  the  dinner  must  obtain  tickets 
(price  8s.  6d.)  beforehand.  These  are  obtainable  from  the. 
Hoad  Office  in  London  up  to  Wednesday,  July  18th,  and 
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from  that  date  to  10  a.m.  on  Wednesday,  July  25th,  from 
the  Annual  Representative  Meeting  Inquiry  Office,  Muni¬ 
cipal  College,  Portsmouth.  Applications  for  tickets  must 
be  accompanied  by  a  remittance. 

Windward  Isles  Medical  Service. 

An  important  notice  regarding  the  Windward  Islands 
Medical  Service  appeared  for  the  first  time  in  the  advertise¬ 
ment  pages  of  last  week’s  Journal.  It  is  hoped  that  all 
those  who  contemplate  entering  this  Service  will  first  of 
all  communicate  with  the  Medical  Secretary  for  further 
information  regarding  the  conditions  and  terms  of  service 
in  this  particular  branch  of  the  Colonial  Medical  Service. 
A  leading  article  on  this  subject  appeared  in  last  week’s 
Journal  (page  1102). 

Lending'  Library. 

The  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  be  sent  them  by 
post,  in  accordance  wfith  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  page  of  the 
Supplement. 


^rittslj  iitfMral  gVssoriatton. 


NOTICE  OF  EXTRAORDINARY  GENERAL 
MEETINGS. 

Notice  is  hereby  given  by  the  Council  that  an  Extra¬ 
ordinary  General  Meeting  of  the  above  named  Association 
will  be  held  in  the  Municipal  College,  Portsmouth,  in  the 
County  of  Hants,  on  Friday,  the  20th  day  of  July,  1923, 
at  4.45  o’clock  in  the  afternoon,  when  the  subjoined 
Resolution  for  altering  the  Articles  of  Association  will  be 
proposed  as  an  Extraordinary  Resolution. 

That  Article  31  be  altered  so  as  to  read  as  follows:  — 

“31.  Subject  to  the  provisions  of  any  Statute,  the 
general  control  and  direction  of  the  policy  and  affairs 
of  the  Association  shall  be  vested  in  a  body  of 
Representatives  styled  ‘  the  Representative  Body  ’ 
and  composed  of  (i)  the  Chairman  and  the  Immediate 
Past-Chairman  of  the  Representative  Body  ex  officio, 
(ii)  the  Members  of  the  Council  for  the  time  being  in 
office  or  elected  to  take  office,  and  (iii)  Members  of  the 
Association  elected  in  the  manner  prescribed  by  the 
By-laws  by  the  Divisions  and  by  such  other  groups  or 
classes  of  Members  (if  any)  as  may  from  time  to  time 
be  so  prescribed.” 

Should  the  above  Resolution  be  passed  by  the  requisite 
majority  the  same  will  be  submitted  for  confirmation  as 
a  Special  Resolution  to  a  further  Extraordinary  General 
Meeting,  and  such  Meeting  will  be  held  at  the  Head  Office 
of  the  Association,  No.  429,  Strand,  London,  on  Tuesday, 
the  7th  day  of  August,  1923,  at  2.30  o’clock  in  the  after¬ 
noon  for  the  purpose  of  considering  and  if  thought  fit 
confirming  as  a  Special  Resolution  the  above  Resolution 
set  forth. 

Dated  this  first  day  of  July,  1923. 

By  Order  of  the  Council, 

L.  EERRIS-SCOTT, 

Financial  Secretary  and  Business  Manager. 

429,  Strand,  London,  W.C.2. 


NOTICE  OF  ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  Annual  General  Meeting 
of  the  Association  will  be  held  in  the  Municipal  College^ 
Portsmouth,  on  Tuesday,  July  24th,  at  2  p.m.  Business  : 
(1)  Minutes  of  last  Meeting;  (2)  Appointment  of  Auditors; 
(3)  Report  of  Election  of  President  for  1924-1925. 

ALFRED  COX, 

Medical  Secretary. 

L.  FERRIS-SCOTT,  ’ 

Financial  Secretary  and  Business  Manager. 


ANNUAL  MEETING,  PORTSMOUTH,  1923. 

NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 
ANNUAL  REPRESENTATIVE  MEETING 
PORTSMOUTH,  1923. 

Treatment  of  School  Children,  and  Maternity  and  Child 
IF  el fare  Centre  Fees. 

By  South  Essex : 

(1)  That  the  recommendation  contained  in  para.  14C 
of  the  Annual  Report  of  Council  be  amended  by  the 
deletion  of  subpara.  3;  and  (2)  that  the  present 
policy  with  regard  to  fees  for  tonsil  and  adenoid  opera¬ 
tions  be  maintained — namely : 

That  a  fee  of  not  less  than  one  and  a  half  guineas 
per  case  (including  anaesthetist’s  fee)  be  paid  for 
adenoid  and  tonsil  operations  involving  a  general 
anaesthetic  (Min.  100  of  Annual  Representative 
Meeting,  1920). 

Hospital  Policy:  Medical  Staff  Funds. 

By  Reigate: 

That,  in  the  absence  of  any  great  body  of  opinion  to 
show  that  the  members  of  the  Association,  and  more  par¬ 
ticularly  members  of  the  medical  staffs  of  hospitals,  arc 
in  favour  of  the  policy  laid  down  in  para.  32  (new 
para.  33)  of  the  Hospital  Report,  the  further  considera¬ 
tion  of  the  policy  proposed  be  postponed  until  next 
Annual  •  Representative  Meeting;  and  the  Council  bo 
instructed  to  inquire  in  the  meanwhile  of  all  staffs  of 
hospitals  with  thirty  beds  and  over,  which  of  the  various 
sources  of  income,  if  any,  of  a  hospital  should  he 
required  to  make  a  contribution  towards  a  staff  fund, 
and  to  report  to  the  Divisions  the  result,  together  with 
the  statistics  asked  for  in  Minute  327,  Annual  Repre¬ 
sentative  Meeting,  1922,  if  possible  not  later  than  the 
end  of  March,  1924. 

By  Guildford  : 

That  until  the  Council  carries  out  the  directions  of  the 
Annual  Representative  Meeting,  Glasgow  (Min.  327),  by 
supplying  statistics  of  hospitals  in  which  a  staff  fund 
has  been  established,  the  Representative  Body  considers 
any  further  attempt  to  force  the  medical  profession  to 
accept  the  formation  of  staff  funds  (as  outlined  in  the 
second  and  third  recommendations  of  para.  193  of 
Report  of  Council,  1922-23)  is  undesirable. 

Fees  for  Medical  Examination  of  Emigrants . 

By  North-East  Essex: 

That  the  fees  chargeable  by  Medical  Referees 
appointed  by  the  Dominions  of  the  Empire  to  examine 
proposed  emigrants  shall  be  left  to  the  discretion  of  the 
Referee,  except  that  in  no  case  shall  the  fee  for  the  j 
examination  of  one  person  exceed  10s.  6d. 

Scale  of  Minimum  Commencing  Salaries  for  Public  Health 

Medical  Officers. 

By  North-East  Essex  : 

That  it  be  an  instruction  to  the  Council  to  take  the 
necessary  steps  to  ensure  that  in  cases  of  appointments 
of  medical  officer  of  health  to  urban  or  rural  districts 
combined  with  the  post  of  assistant  medical  officer  of 
health  for  the  county,  or  with  that  of  medical  officer 
employed  in  one  or  more  of  the  medical  departments  of 
the  county,  such  combined  appointments  shall  be  con¬ 
strued  as  being  those  of  whole-time  medical  officers  of  j 
health,  and  that  the  total  salary  for  such  appointments 
shall  be  not  less  than  the  minimum  commencing  salary  I 
set  out  in  the  section  of  the  scale  of  salaries  contained  9 
in  para.  258  of  the  Annual  Report  of  Council,  1922-23, 
which  deals  with  whole-time  medical  officers  of  health. 

Terms  of  Service  of  Insurance  Practitioners  for  192\ 

Onwards. 

By  Leicester  and  Rutland  : 

That  in  view  of  the  probable  prejudicial  effect  of  the  | 
inclusion  of  paras.  2  and  3  in  Schedule  A,  upon  the  I 
practices  of  surgeons,  and  upon  the  work  of  general  I 
hospitals,  the  Council  be  instructed  to  transfer  theso  | 
paragraphs  to  Schedule  B.  | 
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TIME-TABLE  OF  ANNUAL  MEETING. 

Friday,  July  20th. 

10  a.m.— Representative  Meeting,  Examination  Hall,  Municipal 
College,  Portsmouth. 

7.15  p.m.— Representatives’  Dinner,  Mayor’s  Banqueting  Room, 
Town  Hall. 

Saturday,  July  21st. 

9.30  a.m. — Representative  Meeting,  Examination  Hall. 

1  p.m. — Official  Photograph  of  Representative  Body. 

9  p.m.— Smoking  Concert,  the  Mayor’s  Banqueting  Room, 
Town  Hall. 

Sunday,  July  22nd. 

8,  9,  10,  and  11  a.m. — Masses  in  St.  John’s  Cathedral. 

10  a.m. — Whole-day  trip  to  Southampton  and  visit  to  Liners. 

11  a.m.— Services  in  St.  Thomas’s  Church,  Portsmouth,  and 

in  the  Baptist  Church,  Elm  Grove,  Southsea. 

2.30  p.m. — Meeting  of  Portsmouth  Brotherhood,  Wesleyan 

Church. 


Monday,  July  23rd. 

9  a.m. — Council  Meeting,  Municipal  College. 

9.30  a.m.— Representative  Meeting,  Examination  Hall. 

1  p.m. — Reception  Room  open  for  Registration. 

9  p.m. — Gala  Performance,  King’s  Theatre. 

Tuesday,  July  14th. 

10  a.m.— Representative  Meeting,  Municipal  College. 

2  p.m.— Annual  General  Meeting  (Short  Session),  Municipal 

College,  followed  immediately  by  Representative 
Meeting. 

”4.30  p.m.— Official  Religious  Service  in  St.  Thomas’s  Church. 

*8  p.m.— Adjourned  General  Meeting  and  President’s  Address 
Main  Hall,  Town  Hall. 

9.45  p.m.— President’s  Reception,  Queen’s  Hotel,  Southsea. 

Wednesday,  July  25th. 

8  a.m. — Medical  Missionary  Breakfast. 

8.30  a.m.— Operations  at  Royal  Portsmouth  Hospital. 

9  a.m.— Council  Meeting,  Municipal  College. 

2  p.m. — Secretaries’  Conference,  Municipal  College. 

2  to  3  p.m.— Demonstrations,  Royal  Portsmouth  Hospital 
2  p.m.— Visit  to  King  Edward  VII  Sanatorium,  Midhurst  ’ 

2.30  p.m.— Excursions  to  H.M.S.  Victory ,  H.M.  Dockyard 

Rfnowni  Whale  Island,  H.M.  Gunwharf 
(H.M.S.  Vernon). 

2.30  p.m.— Demonstrations  at  R.N.  School  of  Physical  Training 
R.N.  Barracks.  8’ 

6.c0  p.m.— Secretaries’  Dinner,  The  Corner  House. 

*9  P-m.— Civic  Reception  by  Mayor  on  South  Parade  Pier. 


Thursday,  July  26th. 

Medical  Temperance  Breakfast. 

Operations  at  Royal  Portsmouth  and  Eye  and  Ear 
llosp  tals. 

-High  ivlass  in  St.  John’s  Cathedral. 

Excursion  to  Hayling  Golf  Links:  Competition  for 
Ulster  and  Childe  Cups. 

Excursion  to  Hayling  Island  Sanatorium. 

Excursion  to  “  Seacourt,”  Hayling,  Hants,  by  invita- 
tion  of  Mr.  Marshall;  visit  to  Mosquito  Control 
Station  and  Old  English  Tennis  Court. 

V^t  Jo  R.N.  Hospital,  Haslar,  and  the  Submarine 
Depofc,  BFort  lockhouse. 

Demonstrations  and  Cases  at  Royal  Portsmouth 
Hospital  and  Eye  and  Ear  Hospital ;  Reception  and 

•Excursions  to  H.M.S.  Victory ,  H.M.  Dockyard, 
H.M.S.  Renown ,  H.M.  Yacht  Victoria  and  Albert, 
Whale  Island,  H.M.  Gunwharf  (H.M.S.  Vernon ) 
-Visit  to  Whale  Island  (H.M.S.  Excellent). 

Garden  Party  at  the  White  House,  Emsworth,  Hants. 
Annual  Dinner  of  the  Association. 

-Gala  Performance  at  the  Theatre  Royal. 

Reception  by  Portsmouth  Division,  British  Medical 
Association,  Clarence  Pier,  Southsea. 

Friday,  July  27th. 

—Holy  Communion  at  St.  Thomas’s  Church. 
—Operations  at  Royal  Portsmouth  and  Eye  and  Ear 
Hospitals. 

1 — Visit  to  Ventnor  Sanatorium. 

>  Visit  to  Clarence  \ictualling  Yard,  Gosport 
.—Excursions  to  H.M.S.  Victory,  etc. 

•“Visit  to  Whale  Island,  H.M.S.  Excellent. 

30  p.m.— Garden  Party  at  “  Craneswater,”  Southsea. 
7,°P,U  ar,Lecture  by  Oaptain  W.  E.  Elliot,  M.C.,  M.P. 

•  I’all  at  the  Town  Hall,  Portsmouth. 

•  Dance  at  the  Esplanade  Assembly  Rooms. 

Gala  Performance  at  the  Hippodrome. 

Saturday,  July  28th. 

9  a.m.  Excursions  to  Winchester,  Brighton,  Bournemouth, 
Salisbury,  Farnliam  and  Hindliead,  Lord  Mayor 
Ireloar  Cripples’  Home,  Alton,  and  to  the  Isle  of 
Wight. 

'/,.Al,a^0ln'c  dress  or  uniform,  with  decorations,  will  le  worn  on  these 

>V,LuolCll!r. 


8  a.m. 
8.20  a.m. 

*9  a.m. 
9.30  a.m. 

2  p.m. — 


2.15  p.m. 
2.30  p.m. 

2.30  p.m. — i 


2.20  p.m. 
3  p.m. 
7  p.m. 

7.20  p.m. 
9.30  p.m. 


8  a.m. 

8.30  a.m 

2  p.m 

2.30  p.m 

2  30  p.m 
2.20  p.m 

3  30  to  6. 
7  c0  p.m 

9  p.m 
9  p.m 

9.30  p.m 


The  Sections. 

Tlie  scientific  sections,  whose  officers  and  programme  of 
work  were  announced  in  the  Supplement  of  June  30th  (p.  285), 
will  meet  in  the  Municipal  College,  Portsmouth,  on  Wednes¬ 
day,  Thursday,  and  Friday,  July  25th,  25th,  and  27th,  from 
9.45  a.m.  to  12.45  p.m.  Demonstrations  and  operations  will 
be  conducted  at  the  times  shown  in  the  outline  programme 
printed  above. 


Exhibitions. 

The  Pathological  Museum  will  be  open  from  July  24th  to 
27th  inclusive ;  it  will  be  housed  in  the  Municipal  College, 
Portsmouth.  On  July  24th  it  is  open  from  11  a.m.  to  5  p.m.; 
on  each  of  the  other  days  from  9  a.m.  to  5  p.m. 

The  Annual  Exhibition  of  surgical  instruments,  electrical 
appliances,  drugs,  foods,  and  books  will  be  opened  by  the 
President  elect  on  Tuesday,  July  24th,  at  9.30  a.m.,  and  will 
remaiu  open  till  6  p.m. ;  on  the  three  following  days  it  is 
open  from  9  a.m.  to  6  p.m.  It  is  housed  in  the  Gymnasium, 
lt.N.  Barracks,  Portsmouth. 


Masonic  Meeting. 

An  emergency  meeting  of  the  Phoenix  Lodge,  No.  257,  will 
be  held  on  Friday,  July  27th,  at  5  p.m.  Brethren  wishing  to 
be  present  are  requested  to  communicate  with  the  Secretary 
of  the  Lodge,  110,  High  Street,  Portsmouth,  before  July  16th, 
and  invitations  will  be  sent  to  as  many  as  the  Lodge  rooms 
will  accommodate.  In  consequence  of  the  number  of  other 
social  engagements  there  will  not  be  the  customary  banquet 
after  the  meeting. 


Honorary  Local  General  Secretary  : 

C.  A.  Scott  Ridoui',  M.S.,  F.R.C.S.,  St.  Elmo,  Clarendon 
Road,  Southsea. 

Assistant  Honorary  General  Secretary  : 

E.  J.  Davis  Taylor,  M.B.,  B.Cli.,  20,  Clarence  Parade, 
Southsea. 


JUsactatitm  Sottas. 


CHANGE  OF  AREAS. 

Formation  of  “  Finchley  ”  and  “  Hendon  ”  Divisions. 

Subject  to  the  requirements  of  Article  11  (3),  as  to  adoption 
of  rules  of  organization  and  of  procedure  in  ethical  matters, 
being  complied  with  by  the  respective  new  bodies,  the  Council 
has  made  the  following  changes,  provisionally  to  take  effect 
from  the  date  of  publication  of  this  notice  : 

That  the  Finchley  and  Hendon  Division  of  the  Metro¬ 
politan  Counties  Branch  be  discontinued,  and  that  there 
be  substituted  therefor  two  Divisions  of  the  Branch  as 
follows : 

Finchley  Division. — Comprising  the  Urban  Districts  of 
Finchley  and  Friern  Barnet. 

Hendon  Division. — Comprising  the  Urban  District  of 
Hendon. 


TABLE  OF  DATES. 

Nomination  papers  available  at  Head  Office  for  election  of 
12  Members  of  Council  by  grouped  Home  Representatives; 
forelection  of  8  Members  of  Council  by  Representatives; 
and  for  election  of  Members  of  Standing  Committees. 


July  6,  Fri. 

July  20,  Fri. 
July  20,  Fri. 


July  21,  Sat. 
July  23,  Mon. 
July  23,  Mon. 
July  23,  Mon. 
July  24,  Tues. 

July  24,  Tues. 
July  25,  Wed. 

July  25,  Wed. 
July  26,  Thurs. 
July  27,  Fri. 


Amendments  and  Riders  for  Annual  Repre¬ 
sentative  Meeting  Agenda  to  be  received  at 
Head  Office  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Nominationsfor  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Council  Meeting,  Portsmouth. 

Annual  Representative  Meeting,  Portsmouth. 

Election  Returns  Committee,  Portsmouth. 

Annual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President’s  Address. 

Election  Returns  Committee,  Portsmouth. 

Council  Meeting,  Portsmouth.  Conference  of 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

Medical  Secretary. 
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Meetings  of  Branches  and  Divisions. 
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ELECTION  OF  DIRECT  REPRESENTATIVES  ON  THE 
SCOTTISH  COMMITTEE. 

The  following  have  been  elected  members  of  the  Scottish 
Committee  of  the  British  Medical  Association  for  the  ensuing 
session : 


Group  I:  Aberdeen;  Orkney;  Shetland;  Banff,  Moray,  and 
Nairn;  Caithness  and  Sutherland;  Inverness;  Islands;  Ross  and 
Cromarty. — Dr.  Feed.  K.  Smith,  1,  Queeu’s  Cross,  Aberdeen  ; 
Dr.  J.  Munro  Moir,  18,  Ness  Bank,  Inverness. 

Group  //.-Dundee ;  Fife;  Perth;  Stirling.— Dr.  G.  W.  Miller, 
D.S.O.,  6,  Westfield  Place,  Dundee;  Dr.  D.  Elliot  Dickson, 
Hillcrest,  Lochgelly.  j 

Group  III:  Edinburgh;  Lothians  ;  South  Eastern  Counties, 
Dumfries  and  Galloway.— Dr.  C.  M.  Pearson,  14,  Manor  Place. 
Edinburgh;  Dr.  J.  D.  Comrie,  25,  Manor  Place,  Edinburgh;  Dr 
J.  Hunter,  Charlotte  Street,  Dumfries. 

Group  IV:  Glasgow  Central,  Eastern,  North-Western,  and 
Southern.— -Dr.  J.  Patrick,  9,  Newton  Place,  Glasgow;  Dr.  J. 
Ritchie,  12,  Belmont  Street,  Glasgow;  Dr.  D.  McKail,  2,  Morris 
Place,  Glasgow. 

Group  J  :  Argyllshire;  Ayrshire;  Dumbartonshire;  Lanark¬ 
shire;  Renfrew  and  Bute.— Dr.  W.  Douglas  Frew,  Walmer, 
Kilmarnock ;  Dr.  J.  B.  Miller,  Brownswood,  Bishopbriggs ;  Dr. 
J.  Laurie,  38,  Ardgowan  Street,  W.,  Greenock. 


iitfftnijjs  cf  ^Jranrljrs  anb  Diinsicna. 


Assam  Branch. 

The  annual  general  meeting  of  the  Assam  Branch  of  the  British 
isr  1Ca  ^sso<rla^^on  was  held  at  Haflong  on  January  7th,  with  l)r 
V  inchester  in  the  chair,  in  the  absence  of  the  President,  Drj 
IV  n  o  horsy th.  Dr.  Hugh  Smith  was  elected  President,  and  Dr.1 
ft'  Ramsay  honorary  secretary  for  the  ensuing  3- ear ;  ar 
Iorsyth,  Winchester,  McCombie,  and  Foster,  from  the  Assam 
l1  vision,  and  Drs.  Terrell,  Meek,  and  Murphy,  from  the 
valley  Division,  were  elected  members  of  Council. 

1>!  E.  1.  Jameson  read  an  address  by  the  outgoing  president  I 
i.  Iorsyth,  on  the  present  position  of  the  Branch  and  the  work 
done  during  the  year.  There  had  been  a  notable  increase  of 
membership,  and  it  was  hoped  that  in  a  short  time  every  prac¬ 
titioner  in  the  area  who  was  eligible  would  be  included  in  the 
list  ot  members.  The  question  of  the  general  introduction  of  a 
conservancy  system  on  tea-gardens  was  discussed  during  the  year 
and  a  memorandum  approved  by  the  Branch  was  submitted  to  the 
Indian  lea  Association  as  the  considered  opinion  of  the  medical 
P 1 0 *mSlonAin  A?sa.m  0I?  that  important  subject,  and  wTas  received  by 
the  lea  Association  in  a  cordial  and  appreciative  manner.  The 
Council  of  the  Branch  had  been  in  communication  with  the  Medical 
secretary  in  London  in  regard  to  providing  information  to  intending 
applicants  at  home  of  conditions  prevailing  in  tea-garden  practice. 


d  Drs. 
Valley! 
Surma 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch  :  Nuneaton  and  Tamworth  Division. — The 
annual  meeting  of  the  Nuneaton  and  Tamworth  Division  will  be 
held  at  Dr  Fisher’s  residence,  Melbourne  House,  Atherstone,  on 
J  hursday,  July  12th,  at  3.15  p.m.  As  one  of  the  chief  items  of  the 
agenda  is  the  instruction  of  the  Division’s  Representative  in  the 
Representative  Body,  members  are  requested  to  study  the  Supple¬ 
ments  of  the  Journal  of  April  28th,  May  19th,  June  16th,  and 
dime  23rd,  and  to  bring  copies  with  them.  Agenda:  Election  of 
< ' uicers  and  Committee;  Instructions  to  the  Division’s  Representa- 
Dve  in  the  Representative  Body;  Report  of  Representatives  of 
i visional  area  on  the  Warwickshire  Panel  Committee:  other 
business. 

Essex  Branch:  North-East  Essex  Division. — A  meeting  of  the 
Worth-East  Essex  Division  will  be  held  at  the  Health  Department, 
trinity  Street,  Colchester,  on  Monday,  July  9th,  at  3  p.m.  Agenda  : 
Report  ot  the  Executive  Committee  as  to  the  question  of  the 
appointment  of  Medical  Officer  of  Health  and  Assistant  County 
Medical  Officer  for  Halstead  and  Belchamp  Rural  Districts  in  the 
County  ot  Essex.  To  discuss  and  vote  upon  the  following  resolution  : 

in  the.°p.ini°n  of  the  North-East  Essex  Division  no  medical 
piactitionei  within  the  area  of  the  Division  should  apply  for  or  hold 

MpHina?°nffimentf  °f  ^Ie,djCa!j  0fficer  of  Health  and  "Assistant  County 
Medical  Officer  for  Halstead  and  Belchamp  Rural  Districts,  in  the 
county  ot  Essex,  at  a  lower  rate  of  remuneration  than  £700  per 
-e.  °Ca  authority  undertaking  to  pay  all  travelling  and 
othei  official  expenses  in  addition.  ° 

Lancashire  and  Cheshire  Branch  :  Mid-Cheshire  Division.— A 
meet  ing  of  the  Mid-Cheshire  Division  will  be  held  in  the  Board  Room 
ot  tiie  Altrincham  General  Hospital  on  Sunday,  July  8th,  at  4  p  m 
Pea  will  be  served  at  3.45  p.m.  Agenda:  To  instruct  Represental 
Hve  for  the  forthcoming  Annual  Representative  Meeting  at  Ports- 
moutli.  Dr  T.  W.  H.  Garstang,  the  Representative,  will  be  present 
and  will  address  the  Division  on  various  aspects  of  Association 
aft  airs.  Ihe  attendance  of  members  at  the  meeting  is  of  vital 
importance.  G 

Metropolitan  Counties  Branch  :  Willesden  Division  —A  snecial 
meeting  of  the  Willesden  Division  will  be  held  at  the  offices  of 
Community  Service,  Ltd  1,  Montague  Street,  W.C.l  (beside  the 
British  Museum)  on  Sunday,  July  15th,  at  10.45  a.m.  The  National 
Council  ioi  Combating  Venereal  Diseases  has  arranged  to  show  its 
interesting  series  of  kinema  films  to  the  Willesden  Medical  Advisory 
Committee  before  it  advises  the  Willesden  Urban  District  Council  as 
to  a  campaign  in  Willesden.  Members  of  the  Division  are  invited 
to  this  unique  show  of  the  whole  series,  and  each  may  bring  a 
medical  friend.  There  will  be  an  interval  for  lunch  about  1.30  Ind 
for  tea  if  desired  A./i.— The  meeting  arranged  for  July  18th  is 
cancelled  as  the  Willesden  Urban  District  Council  has  agreed  to 
the  British  Medical  Association  terms. 

North  Wales  Branch.— The  annual  meeting  of  the  North  Waks 
Branch  will  be  held  at  the  Belle  Vue  Rooms  on  Tuesday,  July  10th 
at  2.15  p.m.  The  President  will  deliver  his  address  on  the  Value 
ot  Post-Graduate  Courses  to  the  General  Practitioner.  Mr!  Howell 
J  .ans  (London)  will  show  coloured  drawings  of  tumours  and  Drs 
(roly  and  1  lerce  Jones  will  read  a  paper  on  a  case  of  tetanus.  Tiie 
Branch  Council  will  meet  at  the  Corsygedol  Hotel  at  12.15  p.m 

South  Midland  Branch:  Bedfordshire  Division _ The  annual 

Hnt'rfi  °/f  U!e  Bew°udshire  DTiv,ision  win  be  held  at  the  Swan 
Hotel,  Bedford,  on  Wednesday,  July  11th,  at  3  p.m.  The  Chairman 

invites  the  members  to  luncheon  at  the  Swan  Hotel  at  1  15 
Members  proposing  to  accept  the  Chairman’s  invitation  are  asked  to 
noUfy  the.r  intention  by  Saturday,  July  7th.  Agendl  :  AnnnM 
Repoi  ,  Election  of  Officers.  Mr.  Leonard  Gamgee,  F.R  C  S  Pro 
lessor  of  Surgery  at  Birmingham  University,  Surgeon  to  the 
Emmngham  General  Hospital,  will  give  an  address  entitlpr)  “  r 

TttTM 0f  thVClinifal  AspeCtS  oleasTs  ollhe  Gall 
Hotel.  An  ^Executive  Ton, nn H  &  Wll‘  be  Prided  at  the  Swan 
to  ihe  annual  meeting.  meetlnS  wl11  be  held  previous 


Bath  and  Bristol  Branch. 

Tiie  annual  meeting  of  the  Bath  and  Bristol  Branch  was  held  in  the 
Medical  Library,  University  of  Bristol,  oy  June  27th. 

Dr.  G.  S.  Pollard  resigned  the  chair  to  the  new  President,  Dr. 
Newman  Neild,  who  delivered  the  President’s  address  for  the  year 
1923  the  subject  being  “  The  Mechanical  Effects  of  Enlargement  of 
the  Pulmonary  Glands.” 

The  annual  report  of  the  Branch  Council  was  read  and  adopted 
as  was  also  the  financial  statement.  The  report  stated  that  the 
work  of  the  Branch  during  the  past  session  had  been  confined  to 
scientific  meetings,  which  had  been  well  attended  both  by  members 
and  guests.  The  annual  debate  held  at  Bath  in  February  was 
opened  by  Sir  Thomas  Horder,  who  gave  a  lucid  account  of  viscero¬ 
ptosis,  and  showed  a  fine  series  of  skiagrams  of  barium-meal 
examinations.  The  address  was  followed  by  a  full  discussion.  There 
was  an  increase  in  the  membership  of  the  Branch.  Mention  was  also 
made  of  the  very  successful  efforts  of  Dr.  J.  O.  Symes  in  extending 
the  membership  in  the  Bristol  area. 

The  following  officers  were  elected  for  1924  : 

President-elect,  Dr.  J.  R.  Charles.  Treasurer ,  Dr.  J.  O  Symes  vice  Dr 
Parker,  resigned.  Joint,  Secretaries,  Dr.  C.  E.  Herapath,  M.C.,  and  Mr! 
W  G.  Mumford,  the  former  taking  the  place  of  Dr.  Newman  Neild,  now 
holding  the  presidential  chair. 


Bath  and  Bristol  Branch  :  Bath  Division. 

The  annual  meeting  of  the  Bath  Division  was  held  on  June  23rd 
at  Bailbrook  House,  Bath,  when  Dr.  N.  Lavers  was  in  the  chair! 

The  report  of  the  Executive  Committee  and  financial  statement 
for  1922  were  read  and- approved. 

The  following  officers  were  elected  for  1923-24  : 

Chairman,  Dr.  R.  Waterhouse.  Vice-Chairman,  Dr.  N.  Lavers.  Secretary 
and  Treasurer,  Mr.  W.  G.  Mumford. 

Ihe  annual  report  of  the  Central  Council  to  the  Divisions  and 
recommendations  to  the  Annual  Representative  Meeting  (vide 
Supplements,  British  Medical  Journal,  April  28th  and  May  5th, 
1923)  were  considered  and  approved,  and  the  Representative  of  the 
Division  was  instructed  accordingly.  Model  rules  of  organization, 
modified  as  required  by  local  conditions,  were  unanimously  adopted! 

A  vote  of  thanks  was  accorded  by  acclamation  to  Dr.  Lavers 
the  retiring  Chairman,  for  his  valued  services  to  the  Division  during  I 
his  year  of  office.  During  the  afternoon  Dr.  and  Mrs.  Lavers  i 
entertained  a  large  gathering  of  members  and  their  wives  at  a  | 
garden  party  held  in  the  grounds  of  Bailbrook  House,  a  most  | 
enjoyable  afternoon  being  spent. 


Essex  Branch  :  North-East  Essex  Division. 

A  meeting  of  the  North-East  Essex  Division  was  held  at  Hie  Red 
Lion  Hotel,  Colchester,  on  June  29lh,  when  Dr.  S.  W.  Curl  was  in  I 
the  chair. 

The  reports  of  the  Executive  Committee  on  the  Annual  Report 
of  the  Council,  and  on  the  action  taken  with  regard  to  the  appoint¬ 
ment  of  Medical  Officer  of  Health  for  Halstead  Urban  and  Rural 
and  Belchamp  Rural  Districts  and  Assistant  County  Medical  Officer 
of  Health  for  Essex  were  approved  (see  Current  Note,  Supplement, 
June  30th,  1923,  p.  281).  It  was  resolved  to  adopt  the  Annual 
Report  of  the  Council,  and  the  Representative  was  instructed  to 
vote  for  the  provisions  contained  therein,  with  certain  exceptions 
and  additions. 


Lancashire  and  Cheshire  Branch  :  Hyde  Division. 

The  annual  meeting  of  the  Hyde  Division  was  held  at  the  Hyde 
Town  Hall  on  June  7th.  The  following  officers  were  elected  for  the 
year  : 

t  liairman.  Dr.  F.  G.  Ralphs.  Vice-Chairman,  Dr.  J.  Kerr.  Secretary 
and  1  reasurer,  Dr.  J.  R.  Robertso*. 

Much  appreciation  was  expressed  for  the  great  service  rendered 
to  the  Division  by  Dr.  Kerr  during  the  years  of  his  tenure  of  till 
office  of  Secretary. 


Meetings  of  Branches  and  Divisions. 
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Metropolitan  Counties  Branch. 

■  The  seventy-first  annual  general  meeting  of  the'  Metropolitan 
Counties  Branch  was  held  at  429,  Strand,  W.C.,  on  June  22nd,  when 
Mr.  N.  Bishop  Harman,  President,  was  in  the  chair. 

The  following  officers  were  declared  elected  for  the  ensuing  session 

1923-24  : 

President,  Dr.  Ghas.  Sanders.  President-elect,  Dr.  Charles  Buttar.  Past- 
President,  Mr.  N.  Bishop  Harman.  Vice-Presidents,  Mr.  T.  P.  Beddoes, 
Dr.  C.  W.  Cunnington.  Honorary  Treasurer,  Mr.  Coin  y  ns  Berkeley. 
Honorary  Secretaries,  Dr.  W.  E.  A.  Worley,  Mr.  Howard  M.  Stratford. 

The  President  reported  that  the  Central  Council,  with  a  view  to 
interesting  medical  students,  especially  final-year  students,  in  the 
work  of  the  Association,  and  in  order  to  encourage  clinical  study, 
had  decided  to  offer  prizes  for  essays.  The  subject  of  the  essay 
was  “  The  Diagnosis  and  Treatment  of  Jaundice  arising  from 
Obstruction  of  the  Larger  Bile  Ducts.”  Each  prize  consisted  of 
£10  and  a  parchment  certificate.  The  Chairman  thereupon  pre¬ 
sented  a  parchment  certificate  to  the  following  prize  winners  : 
N.  G.  Harris,  E.  F.  Hewlitt,  Georges  Klionsky,  Miss  Helen  Lukis, 
C.  E.  Newman. 

The  annual  report  and  financial  statement  for  the  year  1922-23, 
which  had  been  circulated,  wras  adopted  without  discussion. 

On  the  motion  of  Dr.  Beadles,  seconded  by  Mr.  E.  B.  Turner, 
the  report  of  the  four  representatives  of  the  Branch  on  the  Central 
Council  for  the  year  1922-23,  which  had  been  circulated,  was  received. 

The  Chairman,  in  introducing  his  successor,  said  that  Dr.  Chas. 
Sanders  was  a  very  well  known  and  popular  member  of  the 
Branch.  He  had  associated  himself  amongst  the  Branch  members 
a  great  deal,  and  had  always  shown  his  capacity  for  fair  dealing 
and  straightforwardness,  which  faculty  was  a  great  asset  for  any 
man. 

Dr.  Chas.  Sanders  then  took  the  chair.  Dr.  Christine  Murrell 
moved  a  hearty  vote  of  thanks  to  Mr.  Bishop  Harman  for  his 
services  in  the  chair  during  the  past  year,  and  stated  that  though 
she  had  had  the  privilege  of  sitting  under  several  presidents,  each 
of  whom  had  outstanding  qualities,  she  thought  in  the  case  of  the 
outgoing  president  his  zeal  and  stimulus  to  the  Branch  should  not 
be  forgotten.  Dr.  Langdon-Down  seconded  the  vote,  which  was 
cordially  agreed  to. 

Mr.  E.  B.  Turner  moved  a  hearty  vote  of  thanks  to  Dr.  Goodbody, 
.  the  retiring  honorary  secretary,  and  accentuated  the  energy  he 
had  displayed  in  all  liis  work  during  his  tenure  of  office.  This  was 
seconded  by  Dr.  Hawthorne  and  carried  unanimously. 

Dr.  Chas.  Sanders  then  delivered  his  presidential  address,  entitled 

(“Some  Sanitary  Advantages  of  Social  Amenities.”  A  vote  of  thanks 
was  moved  by  Dr.  Roxburgh,  seconded  by  Dr.  C.  F.  T.  Scott, 
and  cordially  agreed  to;  and  Dr.  Sanders  returned  thanks. 

1 


Metropolitan  Counties  Branch  :  Ealing  Division. 

A  meeting  of  the  Ealing  Division  was  held  at  St.  Paul’s  Tea 
Rooms,  Ealing  Broadway,  on  June  14th.  Mr.  W.  Sampson  Handley, 
F.R.C.S.,  gave  a  most  interesting  address  on  “  The  Diagnosis  of 
Breast  Cancer.”  During  the  subsequent  discussion  of  business 
matters  it  was  decided,  as  Ealing  supplied  less  than  half  the 
members  of  the  Division,  to  change  the  name  of  the  Division  to 
“  West  Middlesex  Division,”  in  the  hope  that  members  resident  in 
Acton  and  Chiswick  may  be  induced  to  take  more  interest  in  the 
work.  Rules  of  Organization  and  the  revised  Ethical  Rules  were 
adopted.  The  following  officers  were  elected  : 

Chairman,  Dr.  J.  Bell.  Vice-Chairman,  Dr.  N.  Ruck.  Secretary,  Dr. 
Agnes  Dunnett.  Representative  in  Representative  Body,  Dr.  Madeline 

Parker. 

It  was  decided  to  hold  a  dinner  in  October,  and  the  Executive 
Committee  was  instructed  to  arrange  an  autumn  programme. 


Metropolitan  Counties  Branch  :  Kensington  Division. 

A  clinical  meeting  of  the  Kensington  Division  was  held  on  June  27th 
at  St.  Mary  Abbott’s  Hospital,  Marloes  Road,  W.,  by  kind  invita¬ 
tion  of  Dr.  Julius  Burnford,  visiting  physician,  and  Dr.  Remington 
Hobbs,  medical  superintendent.  Many  most  interesting  cases  were 
shown  and  demonstrated  by  Drs.  Burnford,  Hobbs,  Morris, 
O’Brien,  and  Cook. 

The  cases  included  :  (1)  Tabes,  with  bilateral  Charcot  hips,  x  rays 
showing  marked  atrophic  changes  in  track  of  femora,  which  ride  on 
iliac  bones,  the  patient  walking  with  a  waddling  gait,  like  congenital 
dislocation;  Wassermann  reaction  strongly  positive.  (2)  Coeliac 
disease,  which  had  much  improved  under  treatment  consisting  of 
bile,  salts  by  the  mouth  and  fat-free  diet.  (3)  Adams-Stokes  disease, 

;  with  heart-block,  2  : 1  rhythm,  Wassermann  reaction  positive,  con¬ 
vulsions.  (4)  A  man  aged  45.  X  rays  showed  large  aneurysm 
involving  both  arch  and  ascending  aorta.  Complained  of  pain  in 
chest  and  back.  Brassy  cough  and  paralysis  of  left  vocal  cord.  Left 
pulse  smaller  than  right.  Diastolic  bruit  second  right  costal 
cartilage.  Denied  syphilis,  but  the  Wassermann  reaction  was 
strongly  positive.  (5)  A  case  of  cerebral  tumour  (cystic  glioma) 
involving  left  temporal  and  parietal  regions;  optic  neuritis  well 
marked,  and  right-sided  hemiplegia  and  motor  aphasia.  Prior  to 
|  operation  vomiting  was  a  prominent  symptom;  bradycardia  well 
[  marked. 

Subsequently  Dr.  Hobbs  gave  a  short  description  of  his 
r  method  of  intrauterine  drainage  in  septic  conditions  of  the  uterus, 
and  demonstrated  his  methods  on  a  case.  Briefly,  the  first 
1  step  was  rendering  the  vulva  and  vagina  aseptic  from  below  up; 
\  manipulating  the  cervix  into  a  central  position  by  manipulator 


introduced  into  anterior  fornix  obliquely,  slowly  introducing  a 
terminal-eyed  catheter  to  the  fundus  of  uterus,  and  introducing  by 
means  of  10  c.cm.  Record  syringe  a  small  quantity  of  pure  glycerin. 
The  catheter  is  removed  in  six  hours.  The  patient  is  kept  in  the 
semi-Fowler  position,  to  aid  drainage  of  the  uterus,  which  takes 
place  around  the  catheter  (Nos.  4  to  8).  The  catheter  also  mildly 
stimulates  the  uterus  to  contract.  Complete  unloading  of  the  rectum 
was  specially  dwelt  on,  as  by  pressure  on  the  posterior  vaginal 
wall  escape  of  secretions  from  the  uterus  was  completely  blocked. 

A  hearty  vote  of  thanks  to  Dr.  Burnford,  Dr.  Hobbs,  and  the 
assistant  staff  was  proposed  by  the  Chairman,  Dr.  Fry,  and  carried 
with  acclamation.  On  the  conclusion  of  the  meeting  Dr.  and  Mrs. 
Hobbs  hospitably  entertained  all  the  members  at  their  house. 


Metropolitan  Counties  Branch  :  Lewisham  Division. 

A  meeting  of  the  Lewisham  Division  was  held  on  June  19th  at  the 
Barish  Room,  St.  Laurence  Vicarage,  Catford,  when  Dr.  James 
Gilchrist  occupied  the  chair.  The  annual  report  of  the  Council  was 
considered,  and  the  Representative  was  instructed  to  raise  the 
question  of  the  abuse  of  London  hospitals,  especially  in  regard  to 
out-patient  departments. 


North  of  England  Branch. 

The  annual  meeting  of  the  North  of  England  Branch  was  held  at 
the  Richard  Murray  Hospital,  Blackhill,  on  June  21st.  There  was 
a  large  attendance,  and  in  the  unavoidable  absence  of  Dr.  Maclagan, 
the  President,  Mr.  Morison  (Sunderland)  was  voted  to  the  chair. 

The  following  officers  were  elected  for  the  ensuing  year  : 

President,  Dr.  J.  Charles.  President-elect,  Dr.  D.  F.  Todd.  Vice-Presi¬ 
dents,  Dr.  G.  R.  Harland,  Mr.  R.  J.  Willan.  Honorary  Scientific  Secretary, 
Mr.  T.  A.  Hindmarsh.  Honorary  Secretary  and  Treasurer,  Dr.  James  Don. 
Assistant  Honorary  Secretary  and  Treasurer,  Mr.  N.  Hodgson. 

The  members  present  were  entertained  to  an  excellent  luncheon 
by  Mr.  J.  A.  Murray  of  Ampthill,  and  afterwards  the  new  President, 
Dr.  Charles,  delivered  his  presidential  address  on  “  Reminiscences 
of  a  Divisional  Secretary.”  Dr.  Charles’s  well  known  and  long 
and  valuable  experiences  in  this  respect  proved  an  admirable  source 
of  information,  and  he  drew  upon  these  in  such  an  attractive  and 
entertaining  way  as  to  secure  the  rapt  attention  of  his  hearers. 
Dr.  Eustace  Hill,  on  behalf  of  the  members  present,  thanked  Dr. 
Charles  for  his  interesting  and  instructive  address.  Dr.  Kemm, 
the  resident  medical  officer,  showed  the  visitors  over  the  hospital, 
and  all  were  impressed  not  only  by  the  excellence  of  the  general 
arrangements,  but  more  especially  by  the  detailed  and  up-to-date 
nature  of  the  equipment.  By  the  courtesy  of  the  Blackhill  Golf 
Club  a  most  enjoyable  match  was  played  on  their  course. 

As  an  indication  of  the  increased  interest  that  is  being  taken  in 
the  annual  meeting,  it  may  be  mentioned  that  some  of  the  members 
came  over  fifty  miles  in  order  to  be  present,  and  as  the  weather  was 
very  favourable  it  was  generally  agreed  that  the  meeting  was  an 
unqualified  success. 


Southern  Branch. 

The  fiftieth  annual  meeting  of  the  Southern  Branch  was  held  at 
Winchester  on  June  28th.  It  was  preceded  by  a  meeting  of  the 
Branch  Council,  when  Mr.  Charles  P.  Childe  (President-elect  of  the 
Association)  was  in  the  chair,  in  the  absence  of  Lieut. -Colonel  A.  C. 
Stamberg.  The  members  of  the  Council  were  subsequently  enter¬ 
tained  at  lunch  by  the  President-elect  of  the  Branch,  Dr.  G.  Fuller 
England,  when  the  Mayor  of  Winchester,  Councillor  H.  P.  Vacher, 
J.P.,  was  present,  and  in  a  brief  speech  expressed  his  appreciation 
of  the  work  of  the  Association. 

The  annual  meeting  followed,  when  Lieut. -Colonel  A.  C.  Stamberg 

P  The  appointment  of  the  following  officers  nominated  by  the  Branch 
Council  were  confirmed  : 


Vice-Presidents,  Dr.  J.  W.  Pridmore  (Ryde),  Dr.  C.  d’A.  ColUngs 
(Guernsey).  Honorary  Secretary  and  Treasurer,  Dr.  Lockhart  Stephens. 


The  report  of  the  Branch  Council  and  the  financial  statement  were 
adopted  on  the  motion  of  Dr.  Sheahan,  seconded  by  Dr.  Lyster 
Colonel  Stamberg,  having  vacated  the  chair,  was  succeeded  by 
Jr.  Fuller  England,  and  a  cordial  vote  of  thanks  was  accorded  to 

1  Dr 6  Fuller  England  then  delivered  his  address,  entitled  “  Nova 
■  t  Vetera:  the  General  Practitioner  of  Thirty  Years  Ago  and 
Co-day,”  which  was  described  by  those  who  were  privileged  to  hear 
t  as  most  interesting  and  illuminating.  .  ,  ,,  „ 

With  regard  to  future  arrangements,  it  was  decided  to  hold  tour 
neetin-s,  °at  two  of  which  local  speakers  should  be  selected  from 
nembers  of  the  Branch,  and  at  the  other  two  British  Medical 
Association  lecturers  or  other  distinguished  men  should  be  asked 
o  address  the  members. 

After  the  business  had  been  transacted  those  present  were  enter¬ 
tained  at  tea  by  the  Mayor  and  Mayoress  of  Winchester  at  their 
mb, dal  residence.  The  Abbey  House. 


Iouth  Wales  and  Monmouthshire  Branch  :  South-West  Wales 

Division. 

annual  meeting  of  the  South-West  Wales  Division  was  held 
Carmarthen  on  June  20th,  when  Dr.  T.  Morgan  was  in  the  chair, 
e  meeting  w'as  preceded  by  a  luncheon  given  by  Dr.  Morgan  to 
3  members  of  the  Executive  Committee. 
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The  following  members  were  elected  to  office  for  tlie  ensuing  year  : 

Chairman,  Dr.  L.  T.  A.  Rowland  (Lampeter).  Chairman-elect,  Dr.  .T. 
Phillips  (St.  Clears).  Honorary  Secretary  and  Treasurer,  Dr.  A.  H.  D. 
Smith.  Representative  to  Welsh  Committee,  Dr.  D.  R.  Price. 

Drs.  E.  Evans,  J.  J.  Healy,  and  Owen  Williams  were  re-elected 
members  of  the  Contract  Practice  Committee. 

I)t  T.  Morgan  gave  a  short  address  on  his  experiences  as  a  rural 
practitioner,  which  was  much  appreciated.  On  the  motion  of  Colonel 
Lloyd  Jones  a  very  hearty  vote  of  thanks  was  accorded  to  Dr. 
Morgan,  who  suitably  responded  and  asked  that  clinical  meetings 
should  be  arranged  during  the  coming  year. 

Dr.  L.  T.  A.  Rowland,  having  been  inducted  as  Chairman  for  the 
ensuing  year,  presided. 

The  Secretary  read  the  resolution  passed  at  a  meeting  of  the 
Executive  Committee  held  on  May  23rd,  1923,  concerning  the 
appointment  of  a  chief  school  medical  officer  for  the  Carmarthen¬ 
shire  Education  Committee  : 

That  in  the  opinion  of  the  South-West  Wales  Division,  no  medical 
practitioner  within  the  area  of  the  Division  shall  applv  for  or  hold 
the  appointment  of  Chief  School  Medical  Officer  under  the  C'armar- 
tl'f"shll'e  Education  Committee  at  a  lower  rate  of  remuneration  than 
£700  per  annum,  the  Education  Committee  undertaking  to  pay  all 
travelling  and  other  official  expenses  in  addition  or  allow  him  £200 
a  year  for  expenses.” 

The  adoption  of  the  motion  having  been  proposed  and  seconded  by 
Dr.  D.  R.  Price  and  Dr.  R.  Hopkins  respectively,  it  was  put  to  the. 
meeting  and  carried  without  dissent. 

The  Secretary  was  instructed  to  write  to  all  members  holding 
infant  welfare  appointments  to  ask  them  if  they  had  resigned  their 
appointments  as  requested  at  the  last  general  meeting 
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THE  REVISION  OF  TERMS  OF  SERVICE. 

Conference  between  Insurance  Acts  Committee  and 
Representatives  of  Ministry  of  Health. 


Ox  June  26th  the  Insurance  Acts  Committee  met  representa¬ 
tives  of  the  Ministry  of  Health  to  submit  the  resolutions  of 
the  recent  Special  Conference  of  Local  Medical  and  Panel 
Committees  and  to  discuss  certain  other  matters,  including 
the  elate  of  the  forthcoming  statement  on  remuneration. 

The  Ministry’s  representatives  included  Sir  Arthur  Robinson, 
K.C.B.,  C.B.E.  (First  Secretary),  Mr.  L.  G.  Brock,  C.B.  (Assistant 
Secretary),  Sir  W.  S.  Kinnear,  K.B.E.  (Controller,  Insurance  Depart¬ 
ment),  Dr.  J.  Smith  Whitaker  (Senior  Medical  Officer),  and  Mr.  E..T. 
Maude  (Assistant  Solicitor,  Legal  Branch);  Sir  Leslie  Mackenzie 
(Scottish  Board  of  Health)  and  Mr.  John  Jeffrey  (Secretary 
Scottish  Board  of  Health)  were  also  present. 

The  chief  spokesman  for  the  Insurance  Acts  Committee  was  Dr. 
H.  B.  Brackenbury  (Chairman),  who  was  accompanied  by  Dr. 
H.  G.  Dain  (Chairman  of  Panel  Conference),  and  by  most  of  the 
members  of  the  Committee,  together  with  Dr.  A.  Cox  (Medical 
Secretary),  Dr.  G.  C.  Anderson  (Deputy  Medical  Secretary),  and 
Dr.  J.  R.  Drever  (Scottish  Medical  Secretary). 


Suffolk  Branch  :  West  Suffolk  Division. 

A  meeting  of  the  West  Suffolk  Division  was  held  at  the  West  Suffolk 
General  Hospital,  Bury  St.  Edmunds,  on  June  19th.  The  annual 
report  of  the  Council  was  considered.  It  was  agreed  to  support 
the  l  ecommendations  of  the  Council  on  the  question  of  co-operation 
with  the  Society  of  Medical  Officers  of  Health  and  in  the  matter 
of  the  report  on  the  ethics  of  consultation.  The  Division  also 
approved  the  recommendations  of  the  Council  under  the  heading  of 
Medico-Political  and  Parliamentary.  The  hospital  policy  was 
debated  at  some  length,  and  the  Division  expressed  its  adherence 
to  its  previous  opinion— namely,  that  the  payment  of  honorary 
staffs  of  hospitals  in  any  form  should  not  be  established.  It  was 
decided  to  hold  a  further  meeting  to  discuss  the  Supplementary 
Report  of  Council  and  to  instruct  the  Representative  on  the  final 
agenda  of  the  Annual  Representative  Meeting. 


Surrey  Branch  :  Guildford  Division. 


The  annual  meeting  of  the  Guildford  Division  was  held  at  the 
Royal  Surrey  County  Hospital  on  June  29th,  when  Dr.  N.  F.  Kendail 
was  in  the  chair. 

The  following  officers  were  elected  for  1923-24  : 


Chcurman,  Dr.  Frederick  E. 
F.  T.  Holloway  Davies  and  Dr. 


Pearse.  Joint  Honorary 
Arnold  Lyndon. 


Secretaries, 


Dr. 


The  Annual  Report  of  the  Council  was  discussed,  and  the  Repre¬ 
sentative  instructed  to  move  the  following  resolution  at  the  Annual 
Representative  Meeting,  Portsmouth  : 


“  That  until  the  Council  carries  out  ilie  directions  of  the  Annual 
Representative  Meeting,  Glasgow  (Min.  327),  by  supplving  statistics  of 
hospitals  in  which  a  staff  fund  has  been  established,  the  Representative 
Body  considers  any  further  attempt  to  force  the  medical  profession 
to  accept  the  formation  of  staff  funds  (as  outlined  in  the  second  and 
third  recommendations  of  para.  193  of  Report  of  Council  1922-231  is 
undesirable.”  ’  ' 


Sussex  Branch  :  Brighton  Division. 

The  last  of  the  series  of  clinical  meetings  arranged  by  the  Briglitor 
Li vision  at  the  various  hospitals  in  (lie  town  was  held  at  the  Rova 
Sussex  County  Hospital,  when  Dr.  Walter  Broadbent,  Chairman  oi 
the  Division,  presided.  Cases  were  shown  by  the  Chairman  anc 
Messrs.  Hall,  Turton,  Bate,  Hutchison,  Ion  ides,  and  Hunt  •) 
hearty  vote  of  thanks  was  accorded  to  the  staff  for  the  interesting 
and  instructive  meetings  held  at  the  hospital  and  also  for  the  kind 
hospitality  shown  to  the  visitors  in  providing  tea  at  the  meetings 
The  Honorary  Secretary  of  the  Division,  Dr.  L.  A.  Parry  was  pre¬ 
sented  with  an  address  signed  by  over  seventy  of  his  colleagues  and 
•worded  as  follows  :  G  * 

British  Medical  Association,  1923  :  Brighton  Division. 

To  Hr.  L.  A.  Parry. 

Dear  Dr  Parry,— It  is  with  much  pleasure'that  we  ask  your  acceptance 
of  this  address  as  an  expression  of  our  sincere  appreciation  of  vom 
services  to  the  Brighton  Division  of  the  British  Medical  Association  '  We 
f.il  that  the  success,  both  as  regards  the  activities  in  the  Division  and 
hen  v. ider  influence  upon  the  medical  profession  in  the  district,  is  largely 
due  to  your  indefatigable  zeal  and  work.  We  desire,  therefore  to  record 
our  sense  of  gratitude  for  your  unremitting  effort,  and  that,  blessed  with 
health  and  strength,  you  may  long  continue  to  be  among  us  is  the  sincere 
wish  of  [here  follow  the  names  of  seventy-four  medical  men], 

membe^of'tt!  n-  .illumin?ted  and  Prepared  by  Dr.  Alder,  a 
box  whl ,  a  ‘^hD  °n,1aluJwa^acconipanied  b-y  a  silver  cigarette 
thanks  to  the  mTh  enc<?osed;  .  DJ\  Parry  expressed  his  heartfelt 
always  treasure  the  !vn  °V .their  kind  thought,  and  paid  he  should 
j  •  the  expiession  of  esteem  from  his  colleagues. 


Dr.  Brackenbury  said  that  the  Committee  had  to  bring 
for  ward  from  the  Conference,  in  the  first  place,  its  resolutions 
with  regard  to  alterations  in  what  might  be  called  practice 
conditions,  both  those  which  had  been  suggested  from  the 
practitioners  side  and  those  which  had  been  submitted  to 
them  from  other  quarters.  The  proposals  might  be  considered 
in  four  categories.  The  first  were  minor  alterations  as  to 
surgery  accommodation  and  so  forth,  as  to  which  there  was  no 
difference  of  opinion.  The  second  was  the  principle  of  abso¬ 
lute  free  choice  of  doctor  at  any  time.  The  profession  was 
desirous  that  this  should  be  secured,  provided,  of  course,  that 
there  was  a  corresponding  right  of  repudiation  (if  that  word 
might  be  used)  on  the  part  of  the  doctor,  with  proper  safe¬ 
guards  in  the  case  of  illness  of  the  insured  person.  The 
possibility  of  canvassing,  which  this  new  arrangement  might 
encourage,  would  require  to  be  carefully  watched,  but  it  would 
be  diminished  by  the  action  of  the  Ministry  in  dealing  with 
approved  society  officials  on  the  one  hand,  and  the  action  of 
the  General  Medical  Council  in  dealing  with  any  doctor  who 
might  lend  himself  to  the  practice  on  the  other"  The  Com¬ 
mittee  felt  that  the  principle  of  free  choice  at  any  time  should 
apply  only  to  changes  from  doctor  to  doctor,  and  not  to  changes 
from  an  individual  doctor  to  an  approved  institution  or  the 
reverse;  in  these  latter  cases  due  notice  should  be  given. 
The  third  question  was  with  regard  to  limitation  of  lists. 
While  agreeing  to  a  reduction  from  a  maximum  of  3,000  to 
one  of  2,500,  his  Committee  had  put  in  a  proviso,  which  was 
accepted  by  the  Conference,  that  in  proved  exceptional 
cases  it  should  still  be  within  the  power  of  the  Ministry  to 
permit  the  higher  number.  The  fourth  question  was  the  re¬ 
statement  of  the  range  of  service.  This  matter  came  forward 
in  three  divisions  which  stood  or  fell  together  :  (1)  a  restate¬ 
ment  of  the  range  according  to  schedules  of  services  within 
and  without  the  contract;  (2)  an  increased  latitude  for  the 
Insurance  Committee,  which  should  have  the  option  not  only 
of  agreeing  or  disagreeing  with  the  finding  of  the  Local 
Medical  Committee  with  regard  to  a  particular  service,  but 
also  of  referring  the  matter  to  the  Ministry  for  determination 
without  expressing  either  agreement  or  disagreement ;  (3)  a 
revision  of  the  requirements  to  be  satisfied  by  practitioners 
who  claimed  to  accept  a  fee.  One  difficulty  was  to  express  the 
responsibility — as  to  which  they  were  all  agreed — of  an  insur¬ 
ance  practitioner,  who  might  not  possess  any  specialist  skill, 
for  performing  in  an  emergency,  to  the  best  of  his  ability, 
services  which  really  ought  to  be  specialist  services.  It  was 
suggested  that  in  the  schedule  of  services  within  the  contract 
the  words  might  be  added  “  Such  other  services  as  the 
practitioner  may,  in  the  best  interests  of  his  patient,  perform 
in  a  case  of  urgent  necessity,”  with  the  proviso  either  “  that 
such  a  statement  shall  not  prejudice  the  right  of  a  practitioner 
to  claim  remuneration  as  provided  for  in  Section  IV,”  or  that 
for  the  words  “  the  practitioner  ”  should  be  substituted  “  a 
practitioner  who  does  not  satisfy  the  criteria  of  Section  III.” 

Sir  Arthur  Robinson  said  that  so  far  as  the  first  three 
points  ,  were  concerned — namely,  detailed  arrangements  of 
doctors  premises,  absolute  free  choice  of  doctor,  and  limita¬ 
tion  of  lists  he  thought  they  were  substantially  in  agreement 
at  both  ends  of  the  table,  though  of  course  the  Consultative 
Council  had  to  be  consulted  before  a  final  decision  was  taken. 

1  he  question  of  range  of  service  might  be  discussed  a  little 
further  that  day. 
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Range  of  Service. 

VI r.  Maude  (Solicitor  to  the  Ministry)  raised  some  questions 
iiting  to  drafting.  The  difficulty  of  attempting  to  define 
vices  both  positively  under  Schedule  “  A  ”  and  negatively 
ler  Schedule  “  B  ”  was  that  the  two  might  overlap,  or — the 
iverse  vice — that  certain  services  might  fall  between  the 
).  From  the  draftsman’s  point  of  view  a  simpler  and  more 
isfaetory  form  was  one  which  required  the  doctor  to  render 
services  except  certain  specified  services.  It  might  be 
d  that  any  difficulty  was  avoided  by  the  last  paragraphs  of 
h  schedule,  relating  to  such  other  services  as  might  be 
fared  by  the  proper  tribunal  to  be  within  or  without  the 
tract,  but  these  were  mere  machinery  clauses,  and  offered  no 
terion  for  the  tribunal  which  had  to  determine  the  matter. 

)r.  Brackenbury  said  that  the  criterion  was  the  same  as 
v.  He  added  that  the  Committee  accepted  the  implication — 

I  would  be  quite  prepared  to  alter  the  wording  of  the 
ledules  to  make  it  clear— that  services  not  set  out  in 
ledule  “  B  ”  were  priina  facie  within  the  contract. 

Vfr.  Maude  pointed  out  that  Schedule  “  A  ”  started  with  the 
in  definition,  which  was  substantially  as  in  the  existing 
illation,  and  then  Schedule  “  B  ”  specified  certain  services, 
isibly  not  exhaustively,  which  were  outside  the  contract, 
iject,  however,  to  the  proviso  that  in  special  circum- 
nces  even  these  might  be  within  the  contract.  He  imagined 
,t  urgency  was  one  such  circumstance.  He  was  not  quite 
ar  why  the  word  “  ordinary  ”  was  left  out  (“  practitioner 
ordinary  competence  and  skill  ”). 

)r.  Brackenbury  said  that  the  word  “  ordinary  ”  was  left 
because  it  was  thought  to  narrow  the  service,  but  he 
eed  with  Mr.  Maude’s  suggestion  that  if  the  word 
ordinary  ”  were  left  out  the  words  “  of  competence  and 

II  ”  might  be  left  out  also.  Mr.  Maude  suggested  the 
tence  “  such  services  as  can  in  the  best  interests  of  the 
ient  be  performed  by  general  practitioners  as  a  class,”  and 

Brackenbury  thought  that  the  Committee  would  be 
•pared  to  accept  that. 

Vitli  regard  to  the  second  paragraph  of  Schedule  “A,” 
ich  dealt  with  the  liability  under  certain  conditions  of  the 
urance  practitioner  to  provide  for  the  administration  of  an 
testhetic,  Dr.  Brackenbury  said,  in  reply  to  Mr.  Maude’s 
•stion,  that  many  surgeons  claimed  to  control  the  anaes- 
tist,  and  therefore  it  was  necessary  to  provide  that  a 
geon  should  not  be  compelled  to  accept  the  services  of  the 
urance  practitioner  of  the  patient  if  he  did  not  wish  to 
so. 

dr.  Maude  said  that  the  rights  in  the  matter  were  surely  the 
ient’s.  He  did  not  see  how  such  an  exception  was  going  to 
put  into  the  regulations.  The  patient  must  be  given  the 
I  lit  to  call  upon  his  insurance  practitioner  to  administer  the 

testhetic. 

)r.  Brackenbury  said  that  the  wording  of  the  Schedule  was 
■n  to  amendment,  but  there  must  be  no  implication  that  if 
surgeon  required  an  anaesthetist  of  his  choice,  and  the 
ient  waived  his  right  to  have  his  own  doctor,  the  patient’s 
dor  should  be  called  upon  to  pay  the  anaesthetist’s  fee. 
lir  A.  Robinson  said  that  the  department  would  look  into 
matter  very  carefully  and  let  the  Committee  have  a  form 
words. 

Ir.  Maude  also  raised  some  questions  with  regard  to  the 
lulated  requirements  to  be  satisfied  by  the  practitioner  who 
imed  to  accept  a  fee.  He  said  that  the  tendency  in  all 
h  documents  was  to  insert  words,  which  had  no  legal  effect, 

\  h  the  object  of  making  the  position  clearer,  and  very  often 
j  additional  words  had  the  opposite  result. 

)r.  Brackenbury  said  that  the  form  of  words  had  a  good 
i  1  of  experience  behind  it.  It  was  first  arrived  at  in  a  com- 
j  ed  conference  in  which  the  Committee,  the  Ministry,  and 
sultants  were  all  represented,  and  in  practice  it  had  been 
j  nd  satisfactory. 

Ir.  Brock  asked  what  advantage  there  was  in  the  proposal 
t  the  Insurance  Committee  might  refer  the  question  of  a 
ticular  service  to  the  Ministry  without  expressing  ajrree- 
at  or  disagreement  with  the  finding  of  the  Local  Medical 

1  nmittee. 

i  )r.  Brackenbury  said  that  the  object  was  to  get  over  the 
j  ection  to  the  Consultative  Council’s  proposals  to  have 
,  lical  assessors.  The  proposed  arrangement  satisfied  the 
|  resentatives  of  Insurance  Committees  and  of  approved 
I  ieties  in  the  discussions  which  had  taken  place  as  a  result  of 
Guildhall  Conference. 

:  Ir.  Brock  said  that  this  matter  w’ould  be  l&^dced  into. 

i  . 

Certification. 

I  b’.  Brackenbury  said  that  the  Committee  proposed  to  send 
|  the  Ministry  of  Health  within  a  day  or  two  a  memorandum 
Miodying  its  suggestions  with  regard  to  certification.  Two 
three  alternative  suggestions  would  be  put  forward  for  the 


reduction  of  forms,  and  the  Committee  would  indicate  which 
it  preferred.  One  point  upon  which  the  Committee  must  insist 
was  the  removal  of  the  obligation  to  give  certificates  of 
incapacity  to  patients  who  were  no  longer  under  the  treatment 
of  the  practitioner  to  whom  the  application  was  made.  Often 
a  patient  who,  without  the  practitioner’s  knowledge  or  consent, 
had  gone  to  another  practitioner,  or  to  a  hospital,  or  to  some¬ 
one  who  was  not  a  medical  practitioner  at  all,  continued  to 
come  for  a  certificate,  and  at  present  there  was  an  obligation 
on  the  practitioner  to  give  such  certificate.  This  position  was 
quite  intolerable.  In  reply  to  Dr.  Whitaker,  he  said  that  the 
matter  had  been  discussed  with  approved  society  representa¬ 
tives  and  others,  who  approved  the  Committee’s  suggestion. 
He  added  that  in  an  official  document  the  Ministry  had  pro¬ 
posed  that  there  should  be  two  additional  forms  of  certificate, 
but  the  Committee  felt  it  could  not  accept  any  additions  to 
the  obligations  with  regard  to  certification  unless  at  the  same 
time  there  was  a  general  simplification  of  the  system. 


Title  to  Benefit. 

Dr.  Brackenbury  brought  forward  the  question  of  the 
wrongful  use  of  medical  cards  and  the  non-notification  of 
suspensions  from  medical  benefit  which  had  been  discussed  at 
previous  conferences  with  the  Ministry. 

Mr.  Brock  said  that  he  was  afraid  he  could  see  no  solution, 
because  ultimately  the  difficulty  went  back  to  the  failure  of 
the  individual  insured  person.  Insurance  Act  administration 
had  to  do  with  millions  of  people,  soine  of  whom  were  very 
careless,  and  some  of  very  migratory  habit ;  moreover,  a 
number  of  the  approved  societies  were  so  large  that  it  was 
impracticable  for  them  to  maintain  touch  with  all  their 
members.  He  did  not  see,  therefore,  how  a  certain  percentage 
of  error  could  be  avoided.  If  it  could  be  shown  that  any 
particular  society  or  Insurance  Committee  was  conspicuously  at 
fault  the  Ministry  would  bring  pressure  to  bear,  but  the 
result  of  its  investigation  of  the  evidence  sent  in  by  the 
Committee  was  to  suggest  that  the  error  was  evenly  distributed. 
It  was  the  failure  of  the  insured  person  to  send  his  card  to 
the  right  place  at  the  right  time  which  was  at  the  root  of  the 
trouble,  and  this  had  been  aggravated  by  the  extent  to  which 
insured  persons  lately  had  migrated  in  search  of  work.  He 
could  only  ask  practitioners  to  take  a  broad  view  of  the 
matter,  and  to  regard  the  disadvantage  as  being  set  off  by  the 
fact  that  a  large  proportion  .of  insured  persons  who  were 
entitled  to  medical  attendance  during  their  free  year  did  not 
know  this  or  avail  themselves  of  it.  He  believed  the  error 
complained  of  was  fairly  uniform,  and,  in  relation  to  the 
total  number  of  insured  persons,  not  of  grave  dimensions. 

Dr.  Brackenbury  referred  to  the  circular  on  the  subject 
(C.I.C.  1)  which  mentioned  that  such  cases  formed  a  large  pro¬ 
portion,  and  stated  that  “hundreds  of  thousands”  of  insured 
persons  were  in  a  position  to  obtain  benefit  when  in  fact  they 
were  not  entitled  to  receive  it. 

Mr.  Brock  asked  what  was  the  authority  for  the  figure 
“  hundreds  of  thousands  ”  ;  and  Dr.  Brackenbury  pointed  out 
that  the  actual  figures  were  given  in  the  document  issued  by 
the  Central  Index  Committee. 

Sir  A.  Robinson  thought  it  a  matter  for  discussion  with 
approved  societies. 

Dr.  Whitaker  suggested  that  the  disadvantage  was  balanced 
by  the  fact,  which  now  emerged  unexpectedly,  that  there  were 
a  great  many  insured  persons  for  whom,  by  actuarial  calcula¬ 
tion,  practitioners  received  payment  although  the  practitioners 
had  no  effective  liability  in  respect  to  them. 

Dr.  Dain  pointed  out  that  if  a  practitioner  had  a  patient’s 
name  on  his  list  he  was  responsible  for  giving  him  treatment 
on  production  of  the  man’s  record  card.  The  liability  was 
therefore  always  present,  and  there  were  penalties  on  the 
doctor  for  avoiding  it. 

Sir  Walter  Kinnear  said  that  the  issue  of  the  circular  from 
which  Dr.  Brackenbury  had  quoted  was  evidence  of  the  fact 
that  the  Ministry  was  taking  the  matter  up  with  approved 
societies.  The  Manchester  area  had  been  frequently  cited  in 
this  connexion,  but  Manchester  was  an  area  by  itself,  inas¬ 
much  as  in  that  area  the  doctors  had  not  their  own  lists,  and 
thus  entire  reliance  had  to  be  placed  upon  the  sending  in  of  li is 
card  by  the  insured  person. 

Dr.  Anderson  said  that  the  considerable  volume  of  specific 
instances  of  failure  which  had  been  obtained  and  forwarded  to 
the  Ministry  related  to  Birmingham,  Leicester,  and  many  other 
areas  besides  Manchester. 

Sir  W.  Kinnear  said  that  the  Ministry  was  taking  action 
wherever  possible,  and  was  intending  to  adopt  punitive 
measures  against  societies  which  were  markedly  deficient  in 
this  respect.  Therefore  any  further  information  with  regard 
to  societies  would  be  very  carefully  considered. 

Dr.  Brackenbury  :  We  will  once  more  accept  your  assurance. 
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Complaints  against  Practitioners. 

Dr.  Brackenbury  said  that  the  Panel  Conference  had  agreed 
with  the  suggestion  that  cases  in  which  practitioners  were 
repeatedly  committing  minor  offences,  not  one  of  which  wTas 
in  itself  very  heinous,  should  be  reviewed  and  brought  under 
discipline,  and  an  appropriate  procedure  adopted.  The 
Medical  Service  Subcommittee  should  be  at  liberty  to  call 
for  the  records  of  any  previous  cases  affecting  a  practitioner 
against  whom  there  was  some  allegation.  It  was  also  desired 
that  Panel  Committees  should  be  given  more  power  of 
initiative.  Another  thing  which  it  was  desired  to  see  was  the 
removal  from  the  category  of  specific  complaints  cases  in  which 
a  fee  had  been  charged  when  the  practitioner  really  did  not 
know  that  the  patient  was  an  insured  person.  It  was  the 
view  of  the  Conference  that  the  time  limit  within  which  com¬ 
plaints  might  be  brought  forward  should  be  very  strictly 
observed,  and  that  complaints  should  be  precisely  formulated. 
In  reply  to  Mr.  Maude,  he  said  that  lie  thought  it  legitimate 
for  the  clerk  of  an  Insurance  Committee  to  assist  an  insured 
person  to  put  his  complaint  in  proper  form,  although,  of  course, 
he  must  not  instigate  him  to  make  a  complaint. 

Mr.  Maude  thought  that  the  suggestion  to  require  definitely 
formulated  charges  citing  the  provisions  of  the  Acts  or  Regula¬ 
tions  said  to  have  been  infringed  was  rather  a  dangerous  one 
from  the  practitioner’s  point  of  view.  It  would  be  difficult  for 
a  clerk  of  an  Insurance  Committee  to  take  up  a  complaint  and 
put  it  into  definite  form  without  identifying  himself  with  it 
to  some  extent. 

Dr.  Brackenbury  thought  that  the  clerks  of  Insurance 
Committees  in  most  areas  were  judicious,  but  often  they  re¬ 
ceived  a  letter  from  an  insured  person,  which  was  not  in¬ 
tended  by  the  writer  to  be  a  formal  complaint,  but  only  a 
means  of  relieving  his  feelings,  and  the  clerks  were  in  doubt 
as  to  whether  the  insured  person  desired  to  formulate  a 
complaint  to  go  forward  for  investigation. 

Dr.  Whitaker  said  that  if  an  insured  person  merely  stated 
that  a  doctor  was  not  treating  him  properly  any  Insurance 
Committee  clerk  would  ask  for  something  more  specific.  But 
that  was  a  different  thing  from  requiring  that  the  specific 
regulation  said  to  have  been  infringed  should  be  stated. 

Mr.  Maude  said  that  it  was  also  very  difficult  to  make  hard 
and  fast  regulations  with  regard  to  time.  He  was  afraid  of 
putting  a  time  limit  into  regulations  because  almost  inevitably 
it  had  to  be  extended  in  certain  special  cases,  and  this  meant 
more  complicated  machinery. 

Sir  A.  Robinson  said  that  he  was  quite  prepared  to  consider 
whether  it  would  lie  possible  to  assist  the  practitioner  by 
giving  him  more  formal  and  earlier  notice  of  the  subject 
matter  of  the  complaint,  without  necessarily  specifying  the 
regulation  said  to  have  been  infringed.  This  would'  at  least 
enable  him  to  appreciate  what  the  complaint  was. 

With  regard  to  the  proposal  to  give  more  initiative  to  Panel 
Committees,  Dr.  Cardale  gave  an  illustration  of  the  kind  of 
case  in  which  it  might  be  useful  for  the  secretary  of  a  Panel 
Committee  to  make  it  plain  that  his  Committee  was  empowered, 
should  a  practitioner  prove  recalcitrant  to  persuasion,  to 
initiate  a  complaint,  in  the  same  way  as  an  insured  person  or 
an  approved  society. 

Dr.  Whitaker  asked  whether  the  Panel  Committee  would  be 
prepared  to  accept  the  rola  -ef  Prosecutor  before  the  Medical 
Service  Subcommittee.  Dr.  Cardale  thought  that  Committees 
should  be  prepared  to  accept  that  role. 

Sir  A.  Robinson  said  that  this  was  a  matter  which  the 
Ministry  would  have  to  consider  further. 

Inquiries  into  Alleged  Excessive  Prescribing. 

Dr.  Brackenbury  said  that  the  Conference  was  of  opinion 
that  where  the  existing  system  of  inquiry  into  alleged  exces¬ 
sive  prescribing  was  being  properly  carried  out  it  should  not  be 
altered. 

Di .  \\  hitaker  said  that  the  proposal  would  probably  have  to 
take  the  form  of  giving  power  to  the  Ministry  to  allow  the 
existing  arrangement  to  continue  if  it  thought  fit. 

Sir  A.  Robinson  said  that  he  thought  the  Ministry  would  be 
quite  prepared  to  undertake  that. 


Extension  of  Service.. 

Dr.  Brackenbury  brought  forward  the  resolution  of  the  Coi 
ference  pressing  for  the  extension  of  the  medical  service  1 
matters  beyond  general  practitioner  range,  and  pointed  out  tl 
disadvantage  of  a  system  whereby  additional  benefits  were  maci 
available  only  for  some  insured  persons  and  not  for  other: 
Any  extension  of  the  service  ought  to  be  on  a  national  basi: 
not  a  localized  or  partial  provision  under  the  auspices  c 
certain  of  the  approved  societies. 

Sir  A.  Robinson  said  that  the  Committee  would  record? 
the  practical  difficulties  inherent  in  such  a  proposal ;  accorc 

fip,  do  "'as  t0  "ote  the  resolul,°'1  whW'  ><» 


Rural  Practitioners. 

Dr.  Williams-Freeman  stated  the  case  for  special  considei 
tion  of  the  rural  practitioner,  pointing  out  how  hardly  eerta 
matters  bore  upon  him,  in  distinction  from  his  colleague  in  t 
towns.  His  insurance  list  had  necessarily  to  be  much  small* 
and  with  it  his  income,  while  his  practice  expenses  were 
great  or  greater,  and  his  domestic  expenses,  if  the  educate 
of  his  children  were  included,  certainly  higher.  The  proportiJ 
of  visits  to  surgery  attendances  was  much  larger  in  the  countr 
and  a  longer  time  elapsed  before  the  admission  of  a  certa 
class  of  cases  to  hospital.  He  asked  the  Ministry  to  revi 
the  reference  to  the  Mileage  Committee,  and  to  take  into  co 
sideration  the  extra  expenses  of  travelling  within  the  tw 
mile  limit. 

Sir  A.  Robinson  said  that  he  recognized  that  there  was 
case  deserving  of  consideration,  and  he  would  like  to  he 
some  definite  suggestions,  possibly  through  a  small  joint  coi 
mittee.  Dr.  Brackenbury  undertook,  after  a  conference 
representative  rural  practitioners  about  to  be  held,  to  p 
forward  concrete  proposals. 

Part-time  Regional  Medical  Officers. 

Dr.  Brackenbury  drew  attention  to  the  resolution  of  t) 
Conference  asking  the  Committee  to  arrange  with  the  Ministi 
that  no  part-time  medical  officer  should  referee  on  cases  of  ai 
neighbouring  practitioner.  Sir  A.  Robinson  said  that  tl 
Ministry  agreed  with  this  view,  and  instructions  had  alreac 
been  issued  that  such  references  should  be  avoided  as  far 
possible. 

Voluntary  Levies. 

Dr.  Brackenbury  drew  attention  to  the  action  of  t) 
Treasury  auditor  in  ordering  the  clerks  to  the  Northumbe 
land  and  Newcastle-on-Tyne  Insurance  Committees  to  cea 
making  deductions  for  voluntary  levies  on  behalf  of  Pan 
Committees. 

Sir  A.  Robinson  asked  what  was  the  purpose  of  the  lev 
and  whether  it  referred  to  the  Defence  Fund. 

Dr.  Brackenbury  said  that  it  might  or  might  not.  i 
the  majority  of  cases  tha  instruction  given  to  the  clerk  \v 
perfectly  general.  There  was  no  mention  of  any  particul 
defence  fund  on  the  form  of  authorization. 

Sir  A.  Robinson  said  that  the  auditor  had  the  right 
question  expenditure  of  any  kind.  In  reply  to  Dr.  Cardal 
he  said  that  his  question  with  regard  to  the  defence  fui 
simply  meant  that  he  desired  to  get  the  facts  in  this  particul 
case,  which  he  promised  to  look  into. 

i 

Clinical  Notes. 

In  reference  to  paragraph  15  (iv)  of  Document  M.48  D 
Whitaker  said  that  it  had  been  suggested  to  the  Ministi 
that  the  object  in  view  might  be  met  by  providing  that  whe 
ever  a  regional  officer  in  his  report  criticized  adversely  t! 
clinical  notes  and  statements  as  to  diagnosis  his  report  shou 
be  referred  to  the  Panel  Committee  for  its  observations  befo 
any  action  was  based  upon  it.  Dr.  Brackenbury  said  that  1 
would  like  the  Insurance  Acts  Committee  to  consider  th. 
proposal. 

Other  Matters. 

Dr.  Brackenbury  said  that  the  Committee  would  send 
the  Ministry  within  a  few  days  its  proposals  for  some  mod 
fication  of  the  model  form  of  notice  to  an  insured  perse 
on  the  withdrawal  or  death  of  a  practitioner.  Another  poii 
related  to  the  question  of  part-time  assistants,  to  who; 
employment  some  Insurance  Committees  had  taken  exceptioi 
The  Committee  desired  the  Ministry  to  take  into  consider 
tion  the  general  question  of  part-time  assistants  as  distim 
from  whole-time  assistants,  but  particularly  with  regard  1 
doctors  in  partnership  who  wished  as  a  partnership  to  empl< 
an  assistant.  Sir  A.  Robinson  replied  that  this  matter  ii 
volved  some  new  points  which  would  have  to  be  considere 
by  the  Ministry. 

Remuneration. 

Date  of  Ministry's  Statement. 

Sir  A.  Robinson,  on  the  question  as  to  when  the  Ministry 
statement  with  regard  to  remuneration  might  be  expected,  sai 
that  it  was  necessary  first  to  conclude,  subject  to  fin; 
approval,  the  matters  which  had  been  under  discussion  th; 
day.  He  hoped  that  the  revision  of  terms  of  service  word 
be  settled  by  the  end  of  July,  though  possibly  not  to  tl 
extent  of  a  complete  final  draft  of  the  actual  regulation 
After  this  it  would  be  necessary  to  enter  upon  the  subje< 
of  remuneration,  and  he  fully  agreed  that  this  statement  ougl 
to  be  made  as  soon  as  possible.  It  was  advantageous  t 
everybody  that  the  statement  should  be  forthcoming  at  tl 
earliest  possible  moment,  but  there  was  a  considerable  amoui 
of  work  to  be  done,  and  Ministerial  and  departmental  holiday 
had  to  be  taken  into  account.  He  believed,  however,  th» 
he  would  be  able  to  let  the  Committee  have  a  formal  stat 
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nent  of  the  Ministry’s  views  on  the  subject  of  remuneration 
jy  the  middle  of  October — ten  weeks  before  the  expiry  of  the 

Contract. 

Dr.  Brackenbury  said  that  that  would  not  suit  the  Com- 
nittee  at  all,  nor  did  he  think  it  quite  fair  to  the  Committee, 
f  the  statement  could  be  made  a  clear  month  earlier  the 
i Committee  would  just  be  able  to  make  the  arrangements  lit 
|  n.  Should  the  terms  not  be  acceptable,  three  months’  notice 
I  ;,f  the  decision  not  to  accept  the  terms  had  to  be  given.  The 
proposal  now  made  would  be  acceptable  if,  coupled  with  it, 
in  undertaking  was  given  that  the  existing  arrangement  should 
ontinue  for  the  first  two  or  three  months  of  1924,  making 
\pril  1st  of  that  year,  and  not  January  1st,  the  governing 
late.  What  the  Committee  desired  was  to  have  some  senii- 
inal  word  from  the  Ministry  a  month  or  five  weeks  before 
•he  Annual  Conference,  which  was  held  not  later  than  the 
niddle  of  October.  That  Conference  would  have  to  say 
vhether  the  terms  should  be  accepted  or  rejected  or  whether 
ther  proposals  should  be  made.  Even  the  month  or  five 
reeks  just  indicated  allowed  only  one  week — a  short  enough 
ime — for  the  Insurance  Acts  Committee  to  consider  the  pro- 
losals  and  to  send  out  the  statement  of  the  case  and  its 
ecommendations  to  the  Panel  Committees,  which  would  then 
iave  to  meet  and  instruct  their  representatives  for  the  Con- 
erence.  If  the  Conference  were  held  in  the  middle  of 
l  Ictober  it  would  give  ten  weeks  before  the  end  of  the  year, 
nd  the  Committee  was  prepared  to  accept  such  an  arrange- 
i  lent  as  that,  even  though  the  three  months’  notice  would 
verlap  the  1st  of  January.  But  in  order  to  get  the  decision 
f  the  Conference  by  the  middle  of  October  the  Committee 
.ould  have  to  receive  the  Ministry’s  proposals  not  later  than 
lie  second  week  of  September. 

I  Sir  A.  Robinson  said  that  there  would  be  formidable  diffi- 
|?  ulties  about  that. 

Dr.  Brackenbury  said  that  in  that  event  he  must  ask  that 
i  he  existing  conditions  be  continued  for  a  corresponding  period 
ito  next  year. 

Dr.  Cox  asked  what  had  happened  to  throw  this  business  a 
lonth  back.  There  had  been  several  informal  talks  about 
iiis  matter  between  representatives  of  the  Ministry  and  of  the 
'ommittee,  and  as  one  who  had  taken  part  in  them  it  came 
i  s  a  perfect  thunderbolt  to  him  that  it  would  not  be  possible 
I  jar  the  statement  to  be  forthcoming  by  the  middle  of  Septem- 
:  er.  He  had  not  gathered  from  the  informal  talks  that  there 
ould  be  any  difficulty  about  the  Conference  in  the  middle 
f  October  being  in  a  position  to  arrive  at  a  decision. 

Dr.  Whitaker  said  that  his  personal  recollection  was  that 
;  ii  his  side  it  was  stated  that  they  must,  of  course,  be  bound 
j  y  the  engagements  of  Ministers — (Dr.  Cox  :  That  is  always 
nderstood) — and  that  they  could  not  promise  for  a  date  which 
ould  enable  the  Conference  in  the  middle  of  October  to 
j  ecide  the  question,  and  he  remembered  himself  saying  that 
|  le  Committee  would  be  unwise  to  arrange  the  Conference  for 
definite  date. 

Dr.  Cox  said  that  he  was  sorry  there  had  been  a  misunder- 
anding ;  but  he  had  gathered,  evidently  erroneously,  that, 

1  ibject  to  unforeseen  circumstances,  in  all  probability  the 
ommittee  would  be  able  to  have  the  information  which  they 
■  ’uld  send  out  to  Panel  Committees  by  the  middle  of 
[  eptember. 

j  Or.  Brackenbury  said  that  the  ten  weeks  mentioned  by  Sir 
!  rthur  Robinson  was  the  period  from  the  beginning  of  which 
1  ie  Committee  had  to  ask  the  representatives  of  insurance 
1  actitioners  all  over  the  country  to  consider  the  proposals. 

I  n  this  time-table  it  would  not  be  until  the  end  of  November 
1  iat  a  decision  could  be  arrived  at  as  to  whether  the  terms 
ere  acceptable  or  not.  If  -  they  were  acceptable,  well  and 
>od,  but  if  they  were  not  acceptable,  then  the  three  months’ 
dice  must  date  from  December  1st,  which  would  make  it 
■cessary,  in  the  contingency  contemplated,  for  practitioners 
serve  for  two  months  under  conditions  of  which  they  did 
it  approve.  I  he  only  thing  to  do  in  all  fairness  was  to 
I  dend  the  existing  conditions  for  two  months — or  perhaps 
j  ore  conveniently  for  the  first  quarter  of  the  new  year, 
j  Sir  A.  Robinson  asked  whether  Dr.  Brackenbury  was 
'  iproaching  this  as  a  legal  question  or  as  a  question  of 
juity.  Dr.  Brackenbury  replied  that  he  was  thinking  simply 
common  fairness. 

Sir  A.  Robinson  said  that  he  had  mentioned  the  middle  of 
ctober  as  the  very  latest  date  at  which  the  terms  could  be 
i  Rhcoming.  The  actual  date  might  be  earlier,  but  he  did 
; 't  wish  to  give  a  date  and  afterwards  find  it  necessary  to 
;  ake  a  postponement. 

•  Dr.  Brackenbury  said  that  if  his  Committee  was  authorized 
do  exactly  as  it  liked  there  would  be  no  difficulty  about 
re  proposed  time  schedule.  But  it  was  compelled  to  gather 
j  e  opinions  of  Panel  Committees,  and  this  occupied  five  or 
1  x  weeks.  The  Committee  was  asking  little  enough  in 


pressing  for  a  six  weeks’  interval  between  the  issue  of  the 
Ministry’s  statement  and  the  date  of  the  Conference  when  an 
authoritative  reply  could  be  given. 

Sir  A.  Robinson  supposed  that  the  information  to  be  given 
by  the  Ministry  would  be  disseminated  among  the  profession 
pretty  generally  in  the  columns  of  the  British  Medical 
Journal,  and  he  would  have  thought  that  the  Committee 
would  be  in  a  position  quite  quickly  to  gather  the  opinion 
of  the  profession. 

Dr.  Brackenbury  said  that  surely  what  the  Ministry  wanted 
was  the  collective  opinion  of  insurance  practitioners,  not  the 
opinion  of  independent  individuals. 

Dr.  Whitaker  said  that  he  gathered  the  Committee  was 
not  basing  its  contention  on  the  notices  required  under  the 
regulations  to  be  given  by  the  insurance  practitioner,  but 
on  the  general  question  of  the  notice  to  be  given  to  the 
profession.  The  point  about  the  three  months’  notice  to  be 
given  by  the  insurance  practitioner  before  he  could  get  out 
of  the  burden  of  a  contract  he  did  not  like  was  a  false  point. 
He  was  not  required  to  give  three  months’  notice,  and  the 
Insurance  Committee  could  release  him  sooner.  He  was  re¬ 
quired  to  give  two  months’  notice,  and  he  might  give  even 
less  than  that  under  an  understanding  with  the  Insurance 
Committee.  It  would  be  quite  possible  to  arrange  things  so 
that  no  doctor  was  required  to  go  on  under  conditions  he 
disliked  after  December  31st.  Matters  could  be  so  arranged 
that  even  though  the  statement  of  terms  was  not  forthcoming 
until  the  middle  of  October  no  doctor  would  in  fact  be  com¬ 
pelled  to  go  on  under  the  new  terms  after  December  31st. 

Dr.  Brackenbury  :  If  you  say  that  you  could  arrange  that 
notices  given  in  on  December  31st  should  take  effect  on 
January  1st  I  have  nothing  further  to  say. 

Dr.  Whitaker  :  It  depends  on  the  discretion  of  the  Insur¬ 
ance  Committee. 

Dr.  Dain  pointed  out  that  this  statement  by  Dr.  Whitaker 
did  not  really  meet  the  case.  It  was  hardly  fair  to  say, 

‘“Well,  here  are  our  terms.  If  you  don’t  like  them  we  will 

release  you  at  once.” 

Dr.  Whitaker  said  that  he  appreciated  that  point.  But 
the  point  had  been  put  forward  on  the  other  side  of  the 

table  that  the  practitioner  was  obliged  to  give  three  months’ 
notice,  and  he  submitted  that  that  was  a  false  point.  In 
that  discussion  they  wanted  to  get  to  the  substantial  issues. 

Dr.  Dain  said  that  while  it  might  be  possible  to  release  a 
man  it  was  not  fair  to  him  to  be  given  no  opportunity  to  make 
bis  arrangements  for  reorganizing  his  practice. 

Sir  A.  Robinson  said  that  if  it  was  generally  known  at 
some  date  not  later  than  the  middle  of  October  what  the 

*  terms  were,  surely  practitioners  would  at  once  begin  to  con-  1 
sider  their  position. 

Dr.  Brackenbury  said  that  the  natural  inclination  of  prac¬ 
titioners  would  be  to  await  the  decision  of  the  Conference. 
The  individual’s  acceptance  or  rejection  of  the  terms  would 
depend  upon  what  the  Conference  decided,  and  there  was 
something  not  unreasonable  in  the  practitioner  delaying  any 
active  measures  on  his  own  part  until  he  knew  what  the 
general  body  of  the  profession,  as  expressed  through  the  Con¬ 
ference,  intended  to  do. 

Sir  A.  Robinson  said  that  surely  the  Committee  did  not 
need  to  refer  back  to  its  constituency  at  all  stages. 

Dr.  Brackenbury  said  that  it  did  not  want  to  do  that,  but 
the  Committee  was  bound  bv  the  discretion  given  to  it  by 
the  Conference.  The  last  Conference  could  have  given  it 
plenipotentiary  powers,  but  it  did  not,  nor  did  the  Committee 
ask  it  to  do  so. 

Dr.  Cox  said  that  they  were  being  gradually  driven  into 
a  very  unfortunate  position.  He  thought  that  after  they  had 
had  the  matter  out  with  the  late  Sir  Robert  Morant  they  would 
never  again  be  placed  in  the  position  of  having  to  force  their 
men  into  a  corner  and  ask  them  to  accept  something  in  a 
hurry.  The  three  months’  notice  seemed  to  provide  an  ade¬ 
quate  safeguard,  to  which  they  could  in  all  cases  look  forward. 
The  members  of  the  profession,  and  of  the  public  too,  would 
be  of  opinion  that  this  matter  might  have  been  arranged  on 
a  more  equitable  time-table. 

Sir  A.  Robinson  said  that  his  recollection  was  that  the  last 
contract  was  agreed  to  some  time  quite  late  in  the  October 

of  1921. 

Dr.  Brackenbury  said  that  the  Conference  that  year  was 
held  in  the  middle  of  October,  and  represented  the  final  stage 
of  the  negotiations.  The  semi-final  proposals  of  the  Govern¬ 
ment  were  available  five  weeks  before  that  October  Confer¬ 
ence.  It  was  true  that  the  Committee  met  the  Minister  on 
the  very  evening  of  the  Conference,  but  it  was  commissioned 
by  the  Conference  to  go  directly  to  the  Minister  and  say  that 
certain  proposals  could  not  be  accepted,  but  some  modifications 
might  be  consented  to,  and  then  to  return  to  the  Conference 
which  gave  a  final  decision  on  the  Minister’s  reply. 
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Sir  A.  Robinson  said  that  the  delay  this  time  had  been 
due  to  the  protracted  discussion  of  terms  of  service  and  so 
on.  He  was  not  convinced  in  his  own  mind  of  the  unfairness 
of  the  arrangement  he  had  proposed. 

Dr.  Bracken  bury  said  that  the  Committee  had  supposed 
that  it  had  a  very  definite  assurance  from  the  Ministry  that 
there  would  be  no  question  of  driving  practitioners  into  a 
position  in  which  they  had  less  than  three  months  to  determine 
their  arrangements  after  the  final  stage  had  been  reached — 
that  is  to  say,  after  the  decision  of  the  Conference,  which 
could  accept  or  reject  the  proposals  or  suggest  some  modifica¬ 
tion. 

Sir  A.  Robinson  said  that  as  he  understood  it  there  was  a 
promise  that  the  Ministry  would  try  to  give  three  months’ 
notice  to  the  Insurance  Acts  Committee.  Under  the  schedule 
he  had  laid  down  the  Committee  would  get  ten  or  eleven 
weeks’  notice,  and  the  complaint  could  only  relate  to  the 
difference  between  that  and  three  months. 

Dr.  C  ox  thought  the  Ministry  had  agreed  to  the  principle 
of  collective  bargaining,  which  meant  that  the  Ministry  would 
deal  with  a  responsible  body  of  men  who  came  fully  primed 
with  the  views  of  their  constituents.  It  had  been  found  by 
experience  that  a  certain  length  of  time — not  less  than  six 
weeks — was  needed  from  the  date  of  the  Ministry’s  proposals 
to  the  date  of  the  Conference  in  order  that  the  Committee 
could  be  sure  it  knew  what  its  constituents  wanted.  Any 
arrangement  which  would  shorten  that  time,  or  make  it 
appear  that  the  Committee  was  rushing  its  constituents,  would 
have  a  very  bad  effect  upon  the  Committee’s  influence  and 
upon  the  progress  of  the  negotiations. 

Dr.  As  hitaker  said  that  frankly  he  thought  that  the 
arrangement  Sir  Robert  Morant  came  to  with  the  Committee 
was  very  much  what  Dr.  Cox  had  stated.  There  had  been  up  to 
that  time  a  good  deal  of  trouble  about  notices  as  affecting  the 
individual  practitioner,  and  the  Minister  pointed  out  that  col¬ 
lective  bargaining  must  to  some  extent  take  the  place  of  notice 
to  the  individual  practitioner;  at  all  events  that  there  was  not 
such  injustice  to  the  individual  practitioner  if  reasonable 
notice  not  less  than  three  months — were  given  to  the  nego¬ 
tiating  body  for  the  profession  before  the  new  terms  -came 
into  operation. 

Robinson  said  that  it  was  of  no  use  for  him  to 
mention  a  date  earlier  than  the  exigencies  of  the  situation 
warranted. 

Dr.  Brackenbury  said  that  his  view  was  that  they  could 
not  undertake  negotiations  at  all  on  those  terms,  unless,  of 
course,  the  existing  arrangement  was  prolonged  over  the  'end  ’ 
ot  the  year  for  a  corresponding  period.  The  Committee  could 
not  go  to  its  constituents  and  say,  “  You  have  one  month.” 
He  thought  the  Committee  would  decline  to  go.  He  cer¬ 
tainly  would.  (The  members  of  the  Committee  indicated 
assent.)  It  the  dates  -were  such  as  to  necessitate  the  post- 
ponement  of  the  announcement  of  the  terms  until  the  middle 
ot  October  the  Committee  asked  definitely  that  the  arrange¬ 
ments  should  continue  for  two  months  or  three  months  into 
the  new  year. 

Sir  A.  Robinson  said  that  he  thought  that  the  maximum 
claim  which  could  be  considered  after  what  had  passed  would 
be  three  months  after  the  notice— not  after  the  date  of  the 
L  onierence. 

r]oDnotBkACKENB.^Y;uN0)«af^er  the  Conference.  Practitioners 
ference  k  W  what  their  final  Posltlon  is  until  after  the  Con- 

Sir  A.  Robinson:  Surely,  as  soon  as  we  have  notified  the 
Insurance  Acts  Committee  of  the  offer,  the  profession  must 
become  aware  what  the  offer  is.  " 

-Dr-  Brackenbury  :  If  the  thing  comes  to  this  at  a  certain 
stage,  You  must  take  it  or  leave  it,”  we  do  not  want  to  be 
driven  to  that  position  until  the  whole  profession  has  had  a 
full  opportunity  of  considering  what  it  would  like  to  say 
Sir  A.  Robinson  :  What  I  am  talking  of  is  the  statement  of 
terms  proposed  by  the  Government,  which  you  shall  have 
not  later  than  the  middle  of  October 

Dr.  Brackenbury  :  And  we  say  that  we  cannot  possibly 
dia^date 6  °Pim0nS  °f  the  Professio11  until  six  weeks  after 

Dr.  Whitaker  said  that  he  understood  Dr.  Brackenbury 
to  have  stated  that  if  the  notice  from  the  Ministry  was  furth¬ 
coming  by  the  middle  of  September  it  would  be  possible  for 
the  new  terms  to  come  into  operation  by  January  1st.  A  delav 

of  one  month  in  the  issue  of  terms  could  not  make  a  difference 
ot  two  or  three  months.  euiB 

Dr.  Brackenbury  said  that  he  got  into  trouble  at  the  Con 
er-nce  by  suggesting  that  prac8.ioi.ers  might  have  to  ^ 
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Sir  A.  Robinson  said  that  the  situation  was  rather  difficult 
he  could  not  see  his  way  at  present  to  alter  the  date  lie  ha 
given. 

Dr.  Cox  asked  how  it  came  about  that  there  was  this  additio 
ot  a  month  to  the  time  previously  suggested. 

i  k  u  A'  R°binson  sa’d  that  there  were  various  reason 
chiefly  the  discussion  on  the  range  of  service,  which  had  take 
longer  than  he  personally  anticipated,  and  brought  matters  t 
the  eve  of  the  holiday  season.  So  far  as  he  could  foresee  th 
situation,  September  would  be  the  month  in  which  th 
Ministry  would  have  to  go  into  the  whole  question  of  remunera 
Don  and  come  to  a  conclusion. 

Dr.  C  ox  :  I  think  I  can  produce  evidence  in  writing  or  ii 
print  as  regards  this  arrangement  about  time,  which  wil 
convince  you  that  we  are  not  being  fairly  treated. 

Sir  A.  Robinson  :  I  want  to  be  perfectly  fair;  if  you  cai 
produce  such  evidence  nobody  will  be  readier  than  I  to  admit  it 

This  concluded  the  discussion  with  the  representative, 
of  the  Ministry,  who  then  left  the  room,  and  the  Com 
mittee  remained  to  discuss  the  situation  which  had  arisei 
in  consequence  of  Sir  A.  Robinson’s  statement. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

The  Panel  Committee  for  the  County  of  London  held  its  montlil 
meeting  on  June  26th,  Dr.  H.  J.  Cardale  presiding. 

Dr.  Batteson,  speaking  as  the  representative  of  the  Panel  Com 
mittee  upon  the  Medical  Service  Subcommittee,  reported  that  then 
had  been  before  the  Subcommittee  the  case  of  a  practitioner  whc 
charged  a  tee  to  an  insured  patient  who  had  attended  periodicalh 
at  the  practitioner  s  house  as  well  as  at  his  surgery.  The  defend 
was  that  although  the  practitioner  had  attended  'the  patient  foi 
.wo  years  at  his  surgery,  when  she  went  to  his  private  house  he  die 
not  recognize  her  as  the  same  person.  The  fee  charged  was  some 
what  high,  and  the  Committee  decided  that  the  charge  was  sub 
stantiated.  There  were  two  cases  in  which  practitioners  had  beei 
somewhat  heavily  fined.  A  practitioner  who  had  attended  a  tuber 
culosis  patient  for  over  a  year  without  using  a  stethoscope  durim 
the  whole  of  that  period  was  fined  £100;  a  practitioner  who  ha. 
charged  patients  who  wished  to  go  in  by  the  “  early  door  ”  Is.  pei 
week  was  fined  £150,  and  another  practitioner  who  had  failed  u 
keep  records  was  fined  £25. 

Postage  on  Medical  Records. 

It  was  lepoited  that  the  Insurance  Acts  Committee  was  in  entire 
agreement  with  the  views  of  the  Committee  on  the  question  ol 
payment  in  bulk  to  the  Committee  of  the  amounts  incurred  in  the 
return  of  medical  records  to  the  Insurance  Committee;  and  that  the 
Insurance  Acts  Committee  was  directing  the  attention  of  the 
Ministry  to  what  appeared  to  be  a  refusal  to  honour  the  bargain 
made  between  that  Committee,  as  representing  insurance  prac- 
tioners  as  a  whole,  and  the  Ministry. 

Annual  Conference  Dinner. 

Dis.  Allman,  Cardale,  and  Welply  were  appointed  to  act  upon 
the  Committee  of  Management  for  the  dinner  to  be  held  in  con¬ 
nexion  with  the  Annual  Conference  of  Local  Medical  and  Panel 
Committees,  and  a  subscription  of  two  guineas  per  representative 
at  the  Conference  was  agreed  to. 

Payment  of  Expenses  of  Medical  Members. 

The  Panel  Service  Subcommittee  reported  that  the  London  Insur¬ 
ance  Committee  would  pay  third-class  rail  fare  incurred  by  the 
medical  members  of  the  Medical  Service  Subcommittee  in  attending 
meetings  of  that  Subcommittee,  and  that  such  payment  would  be 
retrospective  to  January  1st,  1923. 

Use  of  M ethylated  Spirit. 

Arising  out  of  a  memorandum  from  the  Ministry  of  Health,  from 
which  it  appeared  that  where  mineralized  methylated  spirits  were 
used  by  registered  chemists  and  druggists  solely  for  the  purpose  of 
preparing  lotions,  etc.,  for  external  use  when  prescribed  by  a  duly 
qualified  medical  practitioner,  the  spirits  could  not  be  used  in  the 
preparation  of  any  article  capable  of  being  used  wholly  or  partially 
as  a  beverage  or  internally  as  a  medicine,  the  Committee 
unanimously  agreed  to  the  following  recommendations  : 

(a)  That  the  prescriptions  included  in  the  London  Insurance 
Pharmacopoeia  which  contain  methylated  spirit  be  submitted  to  the 
Commissioners  of  Customs  and  Excise  for  their  opinion  as  to  their 
legality,  and  that  the  Pharmaceutical  Committee  for  the  County  of 
London  be  informed  of  this  action. 

(f>)  That  it  be  a  recommendation  to  the  Pharmacy  Subcommittee 
to  consider  at  an  early  date  a  revision  of  the  London  Insurance 
Pharmacopoeia. 

Supply  of  Saccharin  Tablets. 

It  was  reported  that  in  one  instance  the  Ministry  of  Health  had 
ruled  that  saccharin  should  not  be  supplied  at  the  expense  of  the 
Drug  Fund  in  connexion  with  the  treatment  of  cases  of  diabetes. 
The  Pharmacy  Subcommittee  had  been  informed  that  the  Pricing 
Bureau  had  instructions  to  disallow  the  price  of  saccharin  tablets 
when  ordered  for  insured  persons,  and  that  in  a  case  where 
saccharin  tablets  had  been  supplied  on  the  prescription  of  a  prac¬ 
titioner,  payment  had  been  disallowed.  It  seemed  somewhat  unfair 
that  in  such  a  case  a  chemist  should  be  unable  to  obtain  payment. 
One  member  stated  that  the  chemist  had  now  been  paid  for 
supplying  saccharin  tablets  he  himself  had  ordered  for  an  insured 
patient.  The  Secretary  thought  that  if  saccharin  tablets  were 
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again  ordered  before  this  matter  had  been  settled  the  chemist 
would  not  be  paid.  The  argument  in  regard  to  saccharin  had  been 
i  hat  the  practitioner  wished  the  patient  to  take  certain  foods,  and 
;l  hat  he  could  not  take  them  unless  sweetened.  It  was  unanimously 
iagreed  that  the  question  as  to  the  admissibility  of  the  ordering  of 
saccharin  tablets  in  the  case  of  diabetes  occurring  in  an  insured 
person  should  be  submitted  to  the  Insurance  Acts  Committee  for 
its  opinion. 

Cheshire. 

The  County  Palatine  of  Chester  Local  Medical  and  Panel  Com- 
•nittee  adopted  the  following  resolution  at  its  recent  meeting  : 

“  Resolved  :  That  the  certification  for  the  purposes  of  the  Mental 
Deficiency  Bill  should  be  as  for  cases  of  lunacy — namely,  certification 
1  by  any  two  practitioners,  and  not,  as  proposed,  by  a  practitioner  and 
.  a  specially  appointed  official.” 


insurance  (ftomspanbfita. 

The  Association  and  Insurance  Practice. 

Sir, — In  the  British  Medical  Journal  Supplement  of  June 
9th  a  writer  complained  that  many  people  say  that  the 
British  Medical  Association  is  a  pro-panel  association,  and  he 
asked  if  anything  could  be  done  to  correct  this  widespread 
misunderstanding. 

Anyone  who  follows  the  record  of  work  done  by  the  British 
Medical  Association  must  know  that  great  wrork  is  done  by 
the  Association  on  behalf  of  the  medical  profession.  While 
;  so  much  work  has  been  done  for  many  sections  of  the  pro- 
.  fession,  one  looks  in  vain  for  the  record  of  any  effective  steps 
j  taken  on  behalf  of  the  non-panel  general  practitioner. 

It  is  to  be  hoped  that  the  recently  re-formed  Non-Panel  Com- 
mittee  will  soon  give  evidence  that  it  recognizes  the  magnitude 
;  of  its  task  and  that  it  will  make  the  most  of  its  opportunity. 

How  many  are  the  general  practitioners  whose  interests  it 
!  is  formed  to  forward  and  protect  ?  The  number  of  registered 
;  practitioners  is  46,477.  If  14,000  medical  men  are  on  the 
!  panel,  it  is  a  very  moderate  estimate  to  say  that  7,000  general 
i  practitioners  are  non-panel.  If  the  Committee  will  obtain  the 
number  of  the  non-panel  men  and  then  multiply  it  by  the 
many  hundreds  of  patients  who  rightly  belong  to  or  would 
prefer  to  come  under  the  care  of  each  of  these  practitioners, 
i  the  magnitude  of  the  problem  to  be  solved  will  begin  to  appear, 
h  Every  week  non-panel  practitioners  are  in  contact  with  those 
I  who  wish  to  be  treated  by  them,  and  many  of  these  insurance 
members  are  prevented  from  exercising  their  choice  because 
of  the  expense.  A  scheme  should  be  formulated  to  enable 
insurance  members  to  contract  out,  or  to  ensure  that  their 
contributions  be  made  available  to  form  a  fund  to  be  used 
towards  the  medical  expenses  of  those  desiring  to  be  treated 
off  the  panel. 

I  am  informed  that  a  large  percentage  in  some  houses  of 
business  wish  to  be  able  to  choose  medical  men  not  on  the 
i  panel.  Further,  all  members  under  the  Insurance  Act  need 
;  to  be  informed  that  they  may  obtain  from  any  medical 
t  man  a  certificate  which  entitles  them  to  their  sick  pay.  This 
I  is  by  no  means  generally  known,  and  the  Committee  should 
'  see  that  it  becomes  common  knowledge  to  insurance  members. 
An  old  patient  who  came  to  me  was  astonished  to  find  that 
he  could  get  his  sick  pay  when  under  my  care. 

I  I  have  no  doubt  many  suggestions  will  reach  the  Committee 
I  when  once  it  gets  to  work,  but  there  is  no  time  to  lose. 

To  obtain  a  real  freedom  of  choice  of  doctor  for  all  insurance 
|  members  who  wish  to  come  under  the  care  of  non-panel  general 
;  practitioners,  and  to  work  out  a  scheme  which  will  be  fair 
f to  all  concerned,  will  need  much  thought  and  labour  and  far- 
seeing  statesmanship.  It  would  greatly  increase  the  prestige 
ind  influence  of  the  British  Medical  Association  and  make 
it  really  representative  of  all  sections  of  the  profession.  At 
oresent  the  interests  of  non-panel  general  practitioners  and 
j  hose  who  desire  to  become  their  patients  have  been  strangely 
j  iverlooked. — I  am,  etc., 

London,  S.E.,  June  22nd.  W.  Adams  Clark. 


Remuneration  of  Insurance  Practitioners  :  Suggested 
Fundam ental  Princi pies. 

Sir, — The  Chief  Medical  Officer  to  the  Ministry  of  Health 
stated  in  1919 

That  the  time  has  more  than  come  for  taking  further  steps 
n  the  organization  of  a  systematic  and  ordered  attack  on  the 
strongholds  of  preventable  disease;  and  that  preventive  medicine 
stands  at  the  gate  of  the  future. 

That,  the  foundation  of  a  medical  service  is  the  general  medical 
nactitioner.  He  is  the  pivot;  its  anchor;  its  instrument. 

I  he  individual  medical  practitioner  is  more  and  more  being 
nought  into  closer  relationship  with  allied  social  problems, 
111  d  is  expected,  and  should  be  able,  to  take  his  part  in 
heir  consideration  and  solution.  The  “  family  doctor  ”  is 
becoming  “  the  communal  doctor.” 


Certain  industrial  problems  are  in  their  general  aspects 
closely  akin  to  those  which  affect  the  insurance  practitioner  in 
his  life  and  habit.  It  is  impossible  to  distinguish  many  of 
the  problems  involved  in  an  efficient  medical  service  from 
those  affecting  an  efficient  industry.  For  instance,  the  recog¬ 
nition  of  the  justice  of  giving  representation  to  the  employees 
on  the  board  of  management  of  an  industry  was  obtained 
for  the  profession  so  far  back  as  1912,  when  statutory  repre¬ 
sentation  on  Insurance  Committees  was  secured,  and  the  desira¬ 
bility  of  workmen’s  councils  was  recognized  in  the  formation 
of  statutory  Panel  Committees. 

With  regard  to  industry,  two  other  fundamental  principles 
in  addition  to  the  two  just  named  are  being  recognized  as 
essential  if  that  industry  is  to  prove  a  success.  They  are  («) 
that  the  first  charge  on  an  industry  is  the  minimum  wage  of 
the  employees;  and  (6)  that  the  profits  of  an  industry  should 
be  divided  between  the  employers  (shareholders),  the  em¬ 
ployees,  and  the  industry  for  its  further  development.  The 
benefits  to  be  realized  by  the  adoption  of  these  further  prin¬ 
ciples  include  stabilizing  of  a  minimum  wage ;  the  hearty  co¬ 
operation  of  the  employees  in  the  success  of  the  industry;  a 
contented  service  and  a  healthy  community  dependent  on  that 
industry. 

How  do  these  principles  apply  in  the  case  of  the  insurance 
medical  service?  Here  the  employees  are  represented  by  the 
insurance  practitioners;  the  employer  by  the  State;  and  the 
industry  by  the  insured  population.  This  being  so,  the 
employees  should  demand  that  the  first  charge  on  the  National 
Insurance  Fund  should  be  the  minimum  capitation  payment; 
and  that  the  surplus  at  the  quinquennial  valuation  should  be 
divided  in  pre-agreed  proportions  between  the  three.  The  State 
would  use  its  proportion  to  improve  the  service,  and  the 
insured  population  in  securing  for  itself  additional  benefits. 
The  determination  of  what  constitutes  “  the  surplus  ”  would 
have  to  be  most  carefully  considered  by  those  competent  to 
give  the  special  opinion  required.  In  making  the  apportion¬ 
ment  it  should  be  recognized  that  this  surplus  has  been  secured 
almost  entirely  by  means  of  the  preventive  and  curative 
medical  services  rendered.  The  employees  would  quickly  appre¬ 
ciate  that  the  environment  of  their  patients  in  the  home  and 
around  should  become  their  main  consideration,  and  that  any 
undue  pressure  on  an  individual  insured  person  to  return  to 
work — a  suicidal  move  if  intended  to  reduce  medical  attend¬ 
ance  on  that  patient,  and  one  more  likely  to  rebound  dis¬ 
astrously  on  the  doctor  himself — would  defeat  the  ends  in 
view.  In  fact,  preventive  medicine  would  be  the  chief  aim 
rather  than  curative  medicine. 

The  financial  position  of  the  insurance  practitioner  under 
such  proposals  would  be  somewhat  as  follows  : 

1.  For  a  period  of  .ten  or  fifteen  years  (say)  he  would  receive 
an  annual  minimum  capitation  fee. 

2.  At  the  end  of  each  five  years  that  portion  of  the  surplus 
determined  by  the  quinquennial  valuation  as  due  to  the  profession 
would  be  transferred  to  a  practitioners’  fund. 

3.  This  sum  would  be  distributed  amongst  the  insurance  areas 
in  proportion  to  the  average  annual  insured  population  of  each 
area. 

4.  The  amount  received  in  an  area  would  be  distributed  amongst 
the  insurance  practitioners,  taking  into  consideration  (a)  the 
number  of  years  out  of  the  five  each  practitioner  had  been 
on  the  panel;  and  (b)  the  average  annual  number  of  insured 
persons  on  the  respective  lists. 

Were  such  principles  to  be  adopted  it  could  be  hoped  that 
the  result  would  be  an  avoidance  of  the  unrest  caused  by 
thoughts  of  possible  strikes  ;  an  incentive  for  the  development 
of  an  efficient  preventive  medical  service,  the  activities. of  which 
would  repercuss  on  to  all  other  State  medical  services  and 
would  co-operate  with  them ;  a  contented  medical  service ;  and 
a  general  improvement,  far  beyond  that  at  present  secured, 
in  the  health  of  the  nation. 

One  would  venture  to  hope  that  those  competent  and  able 
to  criticize  these  proposals  will  endeavour  to  see  whether  some 
scheme,  as  very  roughly  outlined  here,  would  not  be  preferable 
to  the  one  at  present  in  vogue,  and  likely  to  prove  more  just 
to  all  concerned  and  a  better  investment  for  the  country. — 
I  am,  etc. , 

Hove,  June  29tli.  E.  ROWLAND  FOTHERGILL,  M.B.,  B.S. 

$abal  anti  JtttUtarir  ^ppamimntts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty  :  Surgeon 
Commanders  to  be  Surgeon  Captains:  W.  L.  Martin,  O.B.E.  ;  A.  J. 
Hewitt.  Surgeon  Lieutenant  Commander  W.  H.  A.  Sinclair-Loutit  to  the 
Campbell.  Surgeon  Lieutenant  J.  E.  Clark  to  the  Stuart. 

ROYAL  ARMY  MEDICAL  CORPS. 

Major  F.  B.  Dalgliesh  to  be  acting  Lieutenant-Colonel  from  October  17th, 
1920,  to  November  17th,  1921. 

Major  A.  H.  Bond,  from  the  half-pay  list,  is  restored  to  the  establishment, 
June  12th,  with  precedence  next  below  G.  P.  A.  Bracken. 
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Temporary  Honorary  Major  J.  L.  Dickie  relinquishes  his  commission 
and  retains  the  honorary  rank  of  Major. 

Captain  G.  A.  E.  Argo,  M.C.,  relinquishes  the  acting  rank  of  Major. 

Captain  R.  Stowers,  M.C.,  retires,  receiving  a  gratuity. 

Captain  K.  Masson  retires  on  account  of  ill  health. 

Captain  H.  J.  Davidson,  M.C.,  retires,  receiving  a  gratuity. 

The  following  Captains  to  be  acting  Majors  :  F.  S.  Gillespie,  from 
Si -pt ember  4th  to  December  28th,  1919;  W.  Foot,  M.C'.,  from  September  5th, 
1919,  to  January  23rd,  1920;  T.  H.  Sarsfield,  from  December  9th,  1919,  to 
February  18th,  1920,  and  from  April  1st,  1920,  to  July  30th,  1921  (sub¬ 
stituted  for  the  notification  in  the  London  Gazette,  May  30th,  1922); 
W.  K.  Campbell,  D.S.O.,  M.C.,  from  August  14th,  1921,  to  March  15th,  1923 
(substituted  for  notification  in  the  London  Gazette,  May  30th,  1922); 
M.  I’.  Power,  M.C.,  October  31st,  1921;  W.  Bruce,  O.B.E.,  November  24th, 
1921. 


Captain  D.  H.  Hadden,  M.C.,  to  be  temporary  Major. 

Temporary  Captain  D.  S.  Taylor  relinquishes  the  acting  rank  of  Major. 

The  following  temporary  Captains  relinquish  their  commissions  and 
retain  the  rank  of  Captain  :  T.  A.  Rothwell,  October  11th,  1916  (substituted 
for  notification  in  the  London  Gazette,  November  24th,  1916);  S.  Herbert, 
on  account  of  ill  health  contracted  on  active  service  ;  W.  J.  E.  Stuttaford, 
M.C. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  A.  S.  Glynn  to  be  Wing  Commander. 

Flight  Lieutenants  to  be  Squadron  Leaders  :  R.  J.  Aherne,  M.C.,  P.  H. 
Young,  P.  T.  Rutherford,  O.B.E. 

Flight  Lieutenants  D.  McLaren  to  Station  Commandant,  Irak;  A.  Briscoe 
to  Basrah  Combined  Hospital,  Irak;  D.  Le  Bas  to  Station  Commandant, 
Irak;  W.  D.  Miller  to  Aircraft  Depot,  Irak. 


TERRITORIAL  ARM!'. 

Royal  Army  Medical  Corps. 

Major  V.  H.  Wardle,  M.C.  (late  R.A.M.C.,  T.A.),  to  be  Captain  with 
precedence  as  from  April  15th,  1915,  and  relinquishes  the  rank  of  Major. 

Captain  T.  S.  WorboyS,  having  attained  the  age  limit,  is  retired, 
September  30th,  1921,  and  is  granted  the  rank  of  Major.  (Substituted  for 
notification  in  the  London  Gazette,  June  2nd,  1922.) 


VACANCIES. 

Barbados  General  Hospital. — Junior  Resident  Surgeon.  Salary,  £'250  per 
annum  and  temporary  war  bonus  of  20  per  cent. 

Barnstaple  :  Nop.th  Devon  Infirmary. — House-Surgeon.  Salary,  £!70  per 
annum. 

Belgravb  Hospital  for  Children,  Clapham  Road,  S.W.9. — Honorary 
Radiologist.  Honorarium,  £50  per  annum. 

Bristol  Mental  Hospital.— Assistant  Medical  Officer  and  Pathologist. 
Salary,  £400  per  annum,  rising  to  £450. 

City  of  London  Hospital  for  Diseases  of  the  Heart  and  Lungs,  Victoria 
Park,  E.2. — Physician  to  Out-patients. 

County  Mental  Hospital,  Whittingham,  Preston. — Locumtenent  Medical 
Officer.  Salary,  £8  8s.  per  week. 

East  African  Medical  Service. — Medical  Officers.  Salary,  £600  per  annum, 
rising  to  £900  with  efficiency  bars  at  £700  and  £800. 

East  Lancashire  Tuberculosis  Colony,  Barrowmore  Hall,  Great  Barrow, 
near  Chester. — Medical  Superintendent.  Salary,  £800  per  annum. 

East  London  Hospital  for  Children  and  Dispensary  for  Women,  Shadwell, 
E. — Part-time  Pathologist.  Salary,  £400  per  annum. 

Edinburgh  Hospital  fop.  Women  and  Children.— (1)  Senior  House-Surgeon. 
(2)  Junior  House-Surgeon.  Remuneration  at  the  rate  of  £60  and  £40  per 
annum  respectively. 

Guy’s  Hospital  Dental  School.— Senior  Dental  Officer  and  Clinical  Tutor. 
Salary,  £300  per  annum,  rising  to  £400. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  S.W.— 
House-Physician.  Honorarium,  £50  for  six  months. 

Hove  Hospital. — Resident  Medical  Officer.  Salary,  £200  per  annum. 

London  County  Council.— Seventh  Assistant  Medical  Officer  for  Mental 
Hospital  Service.  Salary,  £300  per  annum,  rising  to  £400. 

Manchester  Royal  Infirmary.— Assistant  Director  of  the  Clinical  Labora¬ 
tory.  Salary,  £350  per  annum. 

Northampton  General  Hospital.— Two  House-Surgeons.  Salary,  £200  per 
annum  each. 

Queen  Mary’s  Hospital  for  the  East  End,  E. 15.— Honorary  Medical  Officer 
in  Charge  of  the  Radio-Electro-Therapeutic  Department’. 

Royal  College  of  Surgeons  of  England.— Member  of  Court  of  Examiners. 

Rugby  ;  Hospital  of  St.  Cross.- — Senior  Lady  Resident  Medical  Officer. 
Salary  at  the  rate  of  £130  per  annum. 

Salford  Union  Infirmary. — Third  and  Fourth  Assistant  Resident  Medical 
Officers,  male  and  female  respectively.  Salary,  £200  per  annum  each. 

Seamen’s  Hospital  Society. — House-Physician  at  the  Dreadnought  Hospital, 
Greenwich.  Salary  at  the  rate  of  £150  per  annum. 

Sheffield  Royal  Hospital.— (1)  Casualty  Officer.  (2)  House-Surgeon  to  Ear, 
Nose,  and  Throat  Department.  (3)  Assistant  Casualty  Officer. 

Shropshire  Orthopaedic  Hospital,  Gobowen,  near  Oswestry.— Students  to 
learn  Orthopaedic  work.  Salary,  first  year  £16,  and  £20  second  year. 

West  African  Medical  Staff.— Medical  Officers.  Salary,  £600  per  annum, 
rising  to  £720,  and  if  confirmed  in  appointment  after  probation  £720, 
rising  to  £920. 

Wrexham  Infirmary. — House-Surgeon  (male).  Salary,  £150. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— Section  of  Dermatology:  Thurs.,  4.30  pm 
Cases.  ’  f  -t 

Society  for  the  Study  of  Inebriety,  11,  Cbandos  Street,  W.I.— Tues.,  4  p.m. 
Discussion  :  The  Influence  of  Alcohol  and  Alcoholism  upon  Ante-Nutui 
and  Infant  Life.  To  be  opened  by  Professor  A.  Louise  Mcllroy. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowshh*  of  Medicine,  1,  Wimpole  Street,  W.I.— Wed.,  5.30  p.m.,  Mr. 

H.  S.  Souttar  Surgery  of  Intracranial  Tumours. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs.,  4  p.m., 
Hr.  Pearson  :  Indigestion  after  Infancy. 

London  Hospital  Medical  College,  E.— Wed.,  4.15  p.m.,  Dr.  W.  M.  Feldman  : 
Ante-Natal  and  Post-Natal  Child  Physiology — the  Physiology  of  the  j 
Infant.  Iri.,  4.15  p.m.,  Mr.  H.  S.  Souttar;  Intracranial  Tumours. 
National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street,  W.l  — 
Intensive  Course  in  Cardiology,  daily,  10  a.m.  to  12.34  p.m. ,  2  to  4  p.m. 
North-East  London  Post-Graduate  College,  Prince  of  Wales’s  General 
Hospital,  Tottenham,  N. — Demonstration  of  Clinical  Cases,  3.30  p.m.; 
Mon.,  Medical,  Dr.  J.  B.  Alexander;  Tues.,  Surgical  (3  p.m.),  Mr.  H. 
Evans;  Wed.,  Eye  Cases,  Mr.  N.  B.  B.  Fleming;  Thurs.,  Surgical,  Mr 
II.  W.  Carson;  Fri.,  Diseases  of  Children,  Dr.  C.  E.  Sundell. 

Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road,  N.W.— Thurs., 

5  p.m.,  Mr.  L.  C.  Rivett  :  Stillbirth. 

South-West  London  Post-Gradltate  Association,  Springfield  Mental  Hos¬ 
pital,  S.W. — Thurs.,  4.30  p.m.,  Dr.  R.  W’orth  :  Demonstration  of  Mental 
Cases. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Mon.,  3  p.m., 
Mr.  Simson  ;  Diseases  of  Women.  Tues.,  12  noon,  Dr.  Burrell  :  Chest 
Cases.  Vred.,  10  a.m.,  Dr.  Saunders  :  Medical  Diseases  of  Children. 
Thurs.,  2  p.m.,  Dr.  G.  Stewart  :  Neurological  Department  Fri.,  3  p.nv., 
Mr.  Sinclair  :  Surgical  Out-patients.  Sat.,  9.30  a.m.,  Dr.  Burnford  : 
Bacterial  Therapy.  Daily,  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m.  ; 
In-  and  Out-patients.  Operations,  Special  Departments. 


Ihitislj  iltrMcal  Assonation. 

OFFICES  A  AD  LIBRARY,  1,29,  STRAAD,  LOADOA,  I V.C.2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded,  :( 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  W’estrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (S  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  ;  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 


8  Sun. 

9  Mon. 

10  Tues. 

11  Wed. 

12  Thurs. 

13  Fri. 

15  Sun. 
18  W'ed. 
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July. 

Mid-Cheshire  Division  :  Board  Room,  Altrincham  Genera) 
Hospital,  4  p.m. 

North-East  Essex  Division  :  Health  Department,  Trinity  Street, 
Colchester,  3  p.m. 

London  ;  Standing  Ethical  Subcommittee,  2.15  p.m. 

London  ;  Special  Committee  re  Venereal  Diseases,  2.30  p.m. 

London  :  Central  Ethical  Committee,  3.30  p.m. 

North  Wales  Branch  ;  Annual  Meeting,  Belle  Vue  Rooms, 
2.15  p.m.  ;  Branch  Council,  Corsygedol  Hotel,  12.15  p.m. 

Bedfordshire  Division  :  Annual  Meeting,  Swan  Hotel,  Bedford, 
3  p.m.  ;■  Luncheon,  1.15  p.m. 

Nuneaton  and  Tamworth  Division  :  Annual  Meeting,  Melbourne 
House,  Atherstone,  3.15  p.m. 

London  ;  Organization  Committee,  B.M.A.  Guide  Subcommittee, 
2.30  p.m. 

Willesden  Division  :  Special  Meeting,  Offices  of  Community 
Service,  Ltd.,  1,  Montague  Street,  W.C.l,  10.45  a.m. 

Willesden  Division  :  W’illesden  General  Hospital,  Harlesden 
Road,  3  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  t< 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Clark. — On  June  10th,  to  Dr.  and  Mrs.  W.  G.  Clark,  of  12,  Falkland 
Mansions,  Glasgow,  a  son. 

Kerr. — On  June  27th,  at  Baghdad,  Iraq,  the  wife  of  J.  Fraser  Kerr, 
L.R.C.P.  and  L.R.C.S.Edin.,  Civil  Surgeon,  Hillah,  Iraq,  of  a 
daughter.  (By  cable.) 

Warburton. — On  June  27th,  at  33,  Parsonage  Road,  W’ithington,  Manchester, 
to  the  wife  of  Gilbert  B.  Warburton,  Ch.M.,  F.R.C.S.,  a  son. 

MARRIAGE. 


APPOINTMENTS. 

Corbett,  C.  IL,  M.D.,  Ch.B.,  F.R.C.S.,  Honorary  Assistant  Surgeon,  Hull 
Royal  Infirmary. 

Feldman,  W.  M.,  M.D.Lond.,  F.R.S.Edin.,  Physician  to  St.  Mary’s  Hospital 
for  Women  and  Children,  Plaistow. 

Manchester  Royal  Infirmary— Radiological  Registrar:  E.  W.  Twining 
M.R.C.S.,  L.R.C.P.,  D.M.R.  and  E.  Assistant  Surgical  Officer;  R.  L. 
Newell,  M.D.,  F.R.C.S. 


Harrison-Hall — Kilgour. — On  Wednesday,  June  27th  (by  the  Rev.  Dr. 
Wm.  Fairweather),  at  St.  Cuthbert’s  Parish  Church,  Edinburgh,  Arthur 
Harrison-Hall,  M.B.,  M.R.C.S.,  to  Isabella  Dron,  daughter  of  Alexander 
Kilgour,  Esq.,  “  Craig  Gowan,”  Kirkcaldy.  At  home,  88,  James  Street, 
Oxford,  September  13th  and  14th. 

DEATH. 

Furnivall. — On  April  22nd,  at  South  Croft,  Woodbury,  Devon,  Henry 
Wallace  Furnivall,  senr.,  aged  86  years,  son  of  the  late  Dr.  William 
Furnivall  of  Hutton,  Somerset.  Interred  at  Hutton,  April  26th. 


Piim  i  .1  ami  publisht  d  by  the  British  Medical  Association,  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Flelds,  in  the  County  of  London. 
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NINETY-FIRST  ANNUAL  MEETING,  PORTSMOUTH,  JULY  24th  to  27th,  1923 . 


Patron :  His  Majesty  the  King. 

President :  Sir  William  Macewen,  C.B.,  D.Sc.,  D.C.L.,  M.D.,  F.R.S.,  Regius  Professor  of  Surgery,  University  of 
Glasgow,  one  of  the  Honorary  Surgeons  to  H.M.  the  King  in  Scotland. 

President-Elect :  Charles  P.  Childe,  B.A.,  F.R.C.S.,  M.R.C.P.E.,  Senior  Surgeon,  Royal  Portsmouth  Hospital. 
Chairman  of  Representative  Meetings :  R.  Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  LL.D.,  M.D.,  F.R.C.P. 

Treasurer :  George  Ernest  Haslip,  M.D. 


PROVISIONAL  PROGRAMME. 


'he  incoming  President  will  give  his  address  to  the  Associa- 
ion  on  the  evening  of  Tuesday,  July  24tli. 

The  Annual  Representative  Meeting  will  begin  on  Friday, 
aiy  20th,  at  10  a.m.,  and  be  continued  on  the  three  following 
weekdays.  The  statutory  Annual  General  Meeting  will  be 
eld  on  July  24th  at  2  p.m.,  and  the  adjourned  general 
|  jeeting  at  7.45  p.m. 

The  Annual  Dinner  of  the  Association  will  take  place  at 
be  Town  Hall  on  Thursday,  July  26tli,  at  7.30  p.m. 

The  official  Religious  Service  will  be  held  on  July  24th  at 
i  .33  p.m.,  and  mass  will  be  celebrated  in  St.  John’s  Roman 
atholic  Cathedral  on  July  26th,  at  9  a.ni, 

The  Conference  of  Secretaries  will  be  held  at  2.30  on 
Vednesday,  July  25th,  and  the  Secretaries’  Dinner  at  6.30. 
The  Annual  Exhibition  of  surgical  appliances,  foods,  drugs, 
nd  books  will  be  opened  by  the  President-elect  on  July  24th 
i  1  9.30  a.m.,  and  will  remain  open  on  Julv  25th,  26th, 

I  nd  27th. 

Saturday,  July  28tli,  the  last  day  of  the  meeting,  will  be 
j  Qt  apart  for  excursions  to  places  of  interest  in  the  neighbour- 
I  °od.  Other  excursions  will  be  arranged  for  the  afternoons 
f  July  25tli,  26th,  and  27tli. 

THE  SECTIONS. 

The  Scientific  Sections  will  meet  from  9.45  a.m.  to 
2.45  p.m.  for  papers  and  discussions,  and  it  is  hoped  that 
iboratory  and  clinical  demonstrations  in  connexion  with  the 
’ork  of  the  Sections  may  be  arranged  for  the  afternoons. 

he  following  Sections  meet  on  Three  Days-Wednesday, 
Thursday,  and  Friday,  July  25,  26,  and  27. 

MEDICINE. 

President :  Sir  Thomas  J.  Horder,  Bt.,  M.D.,  F.R.C.P. 
i  Vice-Presidents:  George  A.  Allan,  M.B.,  F.R.F.P.S. ;  J.  J. 

erkins,  M.B.,  F.R.C.P.;  John  Phillips,  M.B. ;  C.  F.  Routh, 

•  I.D. ;  J.  Odery  Symes,  M.D. 

Honorary  Secretaries  :  R.  A.  Dove,  M.B.,  “  Chesterfield,”  Elm 
•rove,  Southsea;  Geoffrey  Evans,  M.D.,  F.R.C.P.,  23,  Fark 
auare,  Loudon,  N.W.l. 


The  following  provisional  programme  has  been  arranged  : 
Wednesday,  July  25tli. — Discussion  :  Diabetes.  To  be  opened  by 
Sir  Thomas  Horder,  followed  by  Dr.  P.  J.  Cammidge,  Dr.  George 
Graham,  Dr.  J.  A.  Nixon,  C.M.G.,  and  Dr.  John  K.  Rennie,  M.C. 
Dr.  F.  G.  Banting  (Toronto),  the  discoverer  of  insulin,  will  also 
take  part  in  the  debate. 

Thursday,  July  26tli. — Discussion  :  The  Etiology  and  Treatment 
of  Heart  Disease  in  Early  Life,  with  special  view  to  the  prevention 
of  Chronic  Cardiac  Insufficiency.  To  be  opened  by  Dr.  Reginald 
Miller,  followed  by  Dr.  G.  A.  Allan,  Dr.  J.  G.  Emanuel, 
Dr.  T.  F.  Cotton,  Dr.  Carey  Coombs,  Dr.  Wilfrid  Attlee,  and 
Dr.  M.  O.  Raven. 

Friday,  July  27th. — Discussion  ;  Chronic  Bronchitis.  To  be 
opened  by  Dr.  J.  J.  Perkins,  followed  by  Dr.  J.  O.  Symes,  Dr. 

E.  Uvt.a  Greves,  Dr.  M.  G.  Foster,  O.B.E.,  Dr.  A.  C.  Inman, 
Dr.  Edgar  L.  Collis,  and  Mr.  G.  Seccombe  Hett. 

SURGERY. 

President:  Sir  Henry  M.  W.  Gray,  K.B.E.,  C.B.,  C.M.G., 

F. R.C.S.Edin. 

Vice-Presidents :  Douglas  Drew,  F.R.C.S.  ;  Sir  T.  Crisp 
English,  K.C.M.G.,  F.R.C.S.  ;  T.  A.  Munro  Forde,  M.R.C.S.; 
John  Patrick,  F.R.C.S.Edin.  Percy  Sargent,  C.M.G.,  F.R.C.S. 

Honorary  Secretaries  ;  Harold  Burrows,  C.B.E.,  F.R.C.S., 
The  Cams,  Grove  Road,  Southsea  ;  B.  C.  Maybury,  F.R.C.S., 
42,  Wimpole  Street,  W.l. 

The  following  provisional  programme  has  been  arranged  : 
Wednesday,  July  2-5Lh—9A5  a.m.— Discussion  :  The  Treatment  of 
Obstruction  of  the  Colon.  To  be  opened  by  Mr.  Arthur  H. 
Burgess,  followed  by  Messrs.  Seymour  G.  Barling,  Arthur  B. 
Mitchell,  Herbert  W.  Carson,  John  P.  Lockhart-Mummery, 
and  Charles  A.  Pannett.  . 

12  noon. — Are  the  results  of  the  operative  treatment  of  malignant 
disease  better  than  twenty  years  ago?  To  be  introduced  by  Mr. 
Herbert  J.  Paterson.  m  ... 

Thursday,  July  26t1i.— Discussion  :  The  Treatment  of  Acute 
Primary  Infections  of  the  Hand  (including  sequelae).  To  be 
opened  by  Mr.  David  P.  D.  Wilkie,  followed  by  Messrs.  C.  Max 
Page,  F.'D.  Saner,  J.  E.  H.  Roberts,  Gerald  T.  Mullally,  and 
R.  M.’handfield- Jones.  ...  ,  ,  ,f  .  . 

12  noon.— Ventriculography.  To  be  introduced  by  Mr.  A.  A. 
McConnell.  _  , 

Friday,  July  27th.— Discussion  :  Anaesthetics  from  the  Surgeon’s 
Point  of  View.  To  be  opened  by  Mr.  Wilfred  Trotter,  followed 
by  Sir  William  de  Courcy  Wheeler  and  Drs.  A.  L.  Flemming, 
J.  Blomfield,  and  A.  E.  Boyd. 

12  noon.— Paper:  Mr.  A.  Clifford  Morson,  O.B.E.,  F.R.C.S., 
Division  of  the  Vas  Deferens  in  Prostatectomy. 
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OBSTETRICS  AND  GYNAECOLOGY. 

President:  Victor  Bonney,  M.S.,  M.D.,  F.R.C.S. 

Vice-Presidents :  Professor  W.  Blair  Bell,  M.D.,  B.S.  ;  James 
Hendry,  M.B.,  Ch.B.;  Louisa  Martindale,  M.D.;  A.  Bosworth 
Wright,  M.R.C.S.,  L.R.C.P. 

Honorary  Secretaries:  Gertrude  Dearnley,  M.D.,  48,  Jessel 
House,  Judd  Street,  W.C.l  ;  E.  F.  S.  Green,  M.B.,  Ch.B., 
8,  Victoria  Road,  Southsea. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday ,  July  25th — 9.45  a.m.  to  12.45  p.m. — Discussion  :  Treat¬ 
ment  of  Acute  Salpingitis.  To  be  opened  by  Mr.  Aleck  Bourne, 
followed  by  Professor  Blair  Bell,  Professor  C.  G.  Lowry,  Mr. 
L.  Phillips,  Dr.  C.  Oldfield,  Dr.  J.  Campbell,  Dr.  F.  Edge, 
Miss  F.  Ivens,  Mr.  Beckwith  Whitehouse,  Dr.  Eardley 
Holland,  Dr.  Sidney  Forsdike,  Mr.  L.  Rivett,  and  the 
President. 

Thursday,  July  26th — 9.45  a.m.  to  12.45  p.m. — Discussion :  The  Use 
and  Abuse  of  Forceps.  To  be  opened  by  Mr.  Gomyns  Berkeley, 
followed  by  Professor  Lowry,  Professor  Kynoch,  Professor 
McKerron,  Dr.  J.  Campbell,  Dr.  F.  Edge,  Dr.  C.  E.  Purslow, 
Miss  F.  Iyens,  Dr.  Sidney  Forsdike,  Mr.  L.  Rivett,  Dr.  D. 
McAskie,  Dr.  R.  K.  Ford,  and  the  President. 

3  p.m. — Demonstration  of  midwifery  models  by  Lieut.-Colonel 
Andrew  Buchanan,  I.M.S. 

Friday,  July  27th— 9.45  a.m.  to  12.45  p.m. — Papers  :  Professor 
W.  Blair  Bell,  Modern  Views  on  Dysmenorrhoea ;  Professor 
C.  G.  Lowry,  Three  Cases  of  Chorion-epithelioma  and  One  Case 
of  Tuberculosis  of  the  Cervix ;  Mr.  Beckwith  Whitehouse,  with 
Dr.  Henry  Featherstone,  Certain  Observations  on  the  Innerva¬ 
tion  of  the  Uterus  ;  Dr.  Sidney  Forsdike,  The  Treatment  of 
Uncontrollable  Uterine  Haemorrhage  by  Radium  ;  Mr.  Lane 
Roberts,  Syphilis  in  its  Relation  to  Obstetrics;  Dr.  W.  R. 
Mackenzie,  Roentgenographic  Pelvimetry. 

PATHOLOGY  AND  BACTERIOLOGY. 


be  opened  by  Dr.  James  Wheatley,  County  Medical  Officer, 
Shropshire. 

Paper  :  Dr.  Harold  Scurfield,  The  Value  of  Watercress  as 
a  Food,  and  Suggestions  for  its  Extended  Use. 

Friday,  July  27th. — Discussion :  The  Effect  on  Health  of  Sewer 
Air  and  Drain  Air.  To  be  opened  by  Professor  F.  E.  Wynne, 
Medical  Officer  of  Health,  Sheffield. 

Paper :  Dr.  E.  B.  Hazleton,  A  Predisposing  Cause  of  Tuber¬ 
culosis  and  its  Prevention. 

DISEASES  OF  CHILDREN. 

President :  Edmund  Cautley,  M.D.,  F.R.C.P. 

Vice-Presidents:  Catherine  Chisholm,  M.D. ;  William  P. 
McEldowney,  M.B.,  B.Ch. ;  Eric  Pritchard,  M.D.,  M.R.C.P. 

Honorary  Secretaries:  E.  A.  Cockayne,  M.D.,  F.R.C.P.,  33, 
Weymouth  Street,  London,  W.l ;  R.  Hamer  Hodges,  M.C.,  M.B., 
B.S.,  93,  Victoria  Road,  N.,  Southsea. 

The  following  provisional  programme  has  been  arranged  : 

Thursday,  July  26th. — Discussion  :  Acidosis  and  Alkalosis  in 
Children.  To  be  opened  by  Dr.  P.  J.  Cammidge, 

Paper :  Mrs.  Conway  Verney,  Reaction  of  the  Blood  in  Children. 

Friday,  July  27tli. — Discussion  ;  Summer  Diarrhoea.  To  be 
opened  by  Dr.  David  Nabarro. 

Paper :  Dr.  H.  T.  Ashby  (Manchester),  After-effects  of  Tuber¬ 
culosis  of  Abdomen  in  Children. 

LARYNGOLOGY  AND  OTOLOGY. 

President:  E.B.  Waggett,  D.S.O.,  M.B.,  B.Ch. 

Vice-Presidents :  Somerville  Hastings,  M.S.,  F.R.C.S.;  A.J.  M. 
Wright,  F.R.C.S. 

Honorary  Secretaries :  G.  H.  Ross,  M.B.,  B.Ch.,  28,  Kent  Road, 
Southsea;  H.  G.  Bedford  Russell,  F.R.C.S.,  86,  Harley  Street, 
London,  W.l. 

This  Section  meets  on  July  26th  and  27th,  and  the  following 
provisional  programme  has  been  arranged ; 


President :  Hugh  Maclean,  M.D.,  D.Sc.,  M.R.C.P. 

.  Vice-Presidents  :  Professor  Frederick  Hobday,  C.M.G., 
F.R.C.V.S.,  F.R.S.Ed.:  A.  F.  Bernard  Shaw,  M.D. ,  F.R.C.P. I. ; 
Professor  G.  Haswell  Wilson,  M.B.,  Ch.B. 

Honorary  Secretaries:  J.  A.  D.  Radcliffe,  M.B.,  B.Ch.,  41, 
Clarendon  Road,  Southsea;  R.  L.  Mackenzie  Wallis,  M.D., 
105,  Harley  Street,  London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 
Wednesday,  July  25th. — Discussion  :  Diseases  of  the  Stomach, 
particularly  with  reference  to  Modern  Methods  of  Investigation. 
To  be  opened  by  Dr.  Charles  Bolton. 

Thursday,  July  26th. — The  Value  of  Serological  Tests  in  Dia¬ 
gnosis.  To  be  opened  by  Professor  H.  R.  Dean. 

Friday,  July  27th. — The  Part  Played  by  Fungi  in  Disease.  To 
be  opened  by  Dr.  A.  Castellani. 

The  officers  of  the  Section  will  be  glad  of  the  loan  of  .r-ray 
negatives  or  prints  for  exhibition  in  the  Museum  (see  p.  15). 
Offers  should  be  addressed  to  Dr.  M.  Aston  Key,  14,  Clarendon 
Road,  Southsea,  Portsmouth. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

-  President:  Henry  Devine,  O.B.E.,  M.D. ,  F.R.C.P. 

Vice-Presidents:  D.  K.  Henderson,  M.D.,  F.R.F.P.S. ;  C.  M. 
Hinds  Howell,  M.D.,  F.R.C.P. ;  George  Riddoch,  M.D., 
M.R.C.P.;  B.  J.  Davis  Taylor,  M.B.,  B.Ch. 

Honorary  Secretaries:  J.  L.  Jackson,  M.B.,  B.Ch.,  Knowle 
Mental  Hospital,  Fareham,  Hants ;  C.  P.  Symonds,  M.D.,  M.R.C.P., 
74,  Wimpole  Street,  London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 
Wednesday ,  July  25th, — Discussion;  The  Nervous  Child.  To  be 
opened  by  Dr.  H.  C.  Cameron. 

Thursday,  July  26th. — Discussion:  The  Sequelae  of  Encephalitis 
Lethargica.  To  be  opened  by  Dr.  E.  F.  Buzzard. 

On  Thursday  afternoon  Dr.  C.  Da  Fano  will  give  a  demonstration 
on  Epidemic  and  Herpetic  Encephalitis. 

Friday,  July  27tli. — Discussion  :  The  Prognosis  in  Psychosis  occur¬ 
ring  during  Adolescence.  To  be  opened  by  Dr.  D.  K.  Henderson. 


The  following  Sections  will  each  meet  on  Two  Days. 

OPHTHALMOLOGY. 

President :  Sir  John  H.  Parsons,  C.B.E.,  D.Sc.,  F.R.S.,  F.R.C.S. 

Vice-Presidents:  W.  S.  Inman,  M.B.;  Ransom  Pickard,  CB 
C.M.G.,  M.S.,  F.R.C.S. 

Honorary  Secretaries:  M.  W.  B.  Oliver,  O.B.E.,  F.R.C.S.,  128, 
Harley  Street,  London,  W.l ;  J.  A.  Valentine,  M.D.,  South  View 
Lodge.  53,  Kent  Road,  Southsea. 

The  following  provisional  programme  has  been  arranged : 

Thursday,  July  26th. — Discussion:  The  Clinical  Significance  of 
Scotometry.  To  be  opened  by  Mr.  A.  H.  H.  Sinclair  (Edinburgh). 

Friday,  July  27th. — Discussion  :  Ophthalmology  in  its  Relation 
to  the  Navy,  Army,  and  Air  Force.  Air  Commodore  D.  Munro 
will  speak,  and  other  officers  of  the  R.A.F.  and  from  the  Army  and 
Navy  will  take  part. 

PUBLIC  HEALTH. 


President  :  A.  Mearns  Fraser,  M.D.,  D.P.H. 

Vice-Presidents  :  W.  J.  Howarth  C.B.E.,  M.D.,  D.P.H.;  L.  E.  W 
Stephens,  C.B.E.,  M.R.C.S.  ;  Professor  F. E.  Wynne,  M.B.’,  D.P.H. 

Honorary  Secretaries  :  W.  H.  Lamplough,  M.D.,  D.P.H.’ Bredoii 
Alverstoke;  E.  Lewys  Lloyd,  M.R.C.S.,  D.P.H.,  Gothic  House 
Towyn,  Merionethshire. 

This  Section  will  meet  on  July  26th  and  27th. 

The  following  provisional  programme  has  been  arranged  : 

It D'seussion  :  What  Factors  have  Contri 
rmted  toward  the  Recent  Decrease  in  the  Rate  of  InfantileMortalitv 
Ant.  are  such  factors  likely  to  be  Permanent  or  Temporarv?  T 


(a)  Laryngology. 

Thursday,  July  26th. — Discussion  ;  'Spasm  of  Larynx.  To  be 
opened  by  Sir  StClair  Thomson. 

(b)  Otology. 

Friday,  July  27th. — Discussion  :  Non-suppurative  Conditions  of 
the  Labyrinth.  To  be  opened  by  Mr.  Sydney  R.  Scott. 

Discussion:  Internal  Ear  Deafness.  To  be  opened  by  Dr.  Dan 

McKenzie. 

RADIOLOGY  AND  ELECTROLOGY. 

President :  S.  Gilbert  Scott,  M.R.C.S.,  L.R.C.P. 

Vice-Presidents ;  Professor  Sidney  Russ,  D.Sc.;  W.  J.  Turrell, 
M.D.,  D.M.R.E. 

Honorary  Secretaries:  E.  Beverley  Bird,  D.S.O.,  L.R.C.P. &  S.I., 
15,  Clarence  Parade,  Southsea;  G.  T.  Loughborough,  M.R.C.S., 

L. R.C.P.,  D.M.R.E.,  9,  Bentinck  Street,  London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday,  July  25tli.— Discussion  :  The  A-Ray  Examination  of 
the  Urinary  Tract.  To  be  opened  by  Dr.  R.  W.  A.  Salmond, 
followed  by  Mr.  R.  Ogier  Ward,  F.R.C.S.,  M.Ch.,  Dr.  L.  A. 
Rowden,  Dr.  H.  E.  Gamlen,  and  Dr.  G.  B.  Batten. 

Thursday,  July  26th. — Discussion  :  Medical  Diathermy.  To  be 
opened  by  Dr.  E.  P.  Cumberbatch,  followed  by  Dr,  C.  A.  Robinson, 
Dr.  F.  Howard  Humphris,  Dr.  H.  E.  Gamlen,  and  Dr.  G.  B. 
Batten. 

There  will  be  an  exhibition  of  a;-ray  negatives  and  prints  of  the 
urinary  tract.  Prints  or  negatives  (up  to  the  number  of  ten  for 
any  name  or  hospital)  should  be  sent  to  Dr.  E.  Beverley  Bird, 
15,  Clarence  Parade,  Southsea.  Every  care  will  be  taken  of  them, 
and  they  will  be  returned  by  post  by  August  10th.  The  Patho¬ 
logical  Section  will  exhibit  prints,  negatives,  specimens,  etc.,  of 
outstanding  interest  in  any  subject. 

NAVAL  AND  MILITARY  HYGIENE. 

President:  Surgeon  Rear-Admiral  Sir  Percy  Wm.  Bassett  Smith, 
K.C.B.,  C.M.G.,  F.R.C.S.,  R.N.(ret-). 

Vice-Presidents :  Surgeon  Captain  R.  St.  G.  S.  Bond,  F.R.C.S. 
Edin.,  R.N. ;  Air  Commodore  David  Munro,  C.I.E.,  F.R.C.S. Edin., 
Medical  Administrator  R.A.F.M.S.;  Sir  Leonard  Rogers,  C.I.E., 

M. D.,  F.R.S.,  i.M.S.(ret.) ;  Lieut.-Colonel  N.  J.  Crawford 
Rutherford,  D.S.O.,  R.A.M.C.,  M.B.,  Assistant  Director  of 
Hygiene,  Southern  Command. 

Honorary  Secretaries  :  Surgeon  Commander  K.  Digby  Bell,  R.N., 
Royal  Naval  School  of  Physical  Training,  Portsmouth  ;  Surgeon 
Commander  D.  H.  C.  Given,  M.D.,  R.N.,  Commander-in-Chief’s 
Office,  Portsmouth;  Major  W.  L.  E.  Fretz,  M.B.,  R.A.M.C., 
Alexandra  Military  Hospital,  Cosham,  Hants  ;  Wing  Commander 
H.  E.  Whittingham,  M.B.,  R.A.F.M.S.,  R.A.F.  Central  Labora-  j 
tory,  Avenue  House,  East  End  Road,  Finchley,  N.3. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday,  July  25th— 9 .45  a.m.  to  12  noon.  — Papers  :  Group 
Captain  M.  W.  Flack,  C.B.E.,  R.A.F. M.S.,  Some  Considerations} 
in  the  Estimation  of  Physical  Efficiency;  Lieut.-Colonel  G.  K. 
Sylvester-Bradley,  R.A.M.C.,  Some  Aspects  of  Normality,  with 
special  reference  to  the  Selection  of  Recruits;  Surgeon  Commander  j 
K.  Digby  Bell,  R.N.,  Some  of  the  Points  Embodied  in  the  Curri-  j 
culum  of  a  Student  of  Physical  Training. 

12  noon  to  12.45  p.m. — Wing  Commander  H.  E.  Whittingham, 
and  Flight  Lieutenant  A.  F.  Rook,  R.A.F.M.S.  (members  of  the 
R.A.F.  Saudliy  Fever  Commission),  The  Etiology  of  Phlebotomus 
Ffivcr. 

2.30 ’  p.m.— Visit  to  Royal  Naval  School  of  Physical  Trainings 
where  a  demonstration  and  discussion  will  take  place. 

Thursday,  July  26th— 9.45  a.m.  to  12.45  p.m.— Papers  :  Major  M.> 
Sinclair,  C.M.G.,  R.A.M.C.,  Recent  Changes  in  Fracture  lreat-  , 
ment;  Surgeon  Captain  D.  W.  Hewitt,  C.B.,  C.M.G.,  lt.N.,  Some: 


r  SUPPLEMENT  to  THE 
LUritish  Medical  Journal 


15 


. 

I 

J  V 

July  14,  1923] 


Annua /  Meeting  : 


Time  Table. 


General  Remarks  on  Naval  Surgery;  Major  H.  Graeme  Anderson, 
M.B.E.,  R.A.F.M.S.,  Aeroplane  Accidents.  The  papers  will  be 
•  illustrated  by  lantern  slides. 

2.30  p.m. — Demonstration  by  Major  M.  Sinclair,  C.M.G., 
U.A.M.O.,  of  special  appliances  for  treatment  of  fractures.  Visit 
i  to  Royal  Naval  Hospital,  Haslar. 

TUBERCULOSIS. 

President :  Sir  Henry  J.  Gauvain,  M.D.,  M.Ch. 

'  Vice-Presidents  :  Robert  Robertson,  M.D. ;  Jane  Walker, 
M.D.;  R.  A.  Young,  C.B.E.,  M.D.,  F.R.C.P. 

Honorary  Secretaries :  W .  Young  Woodburn,  M.D.,  75,  Resting 
:  Road,  Southsea ;  J.  Browning  Alexander,  M.D.,  M.R.C.P., 
i  143,  Harley  Street,  London,  W.l. 

i  The  following  provisional  programme  has  been  arranged  : 

;  Wednesday,  July  25th. — Discussions:  (1)  The  Artificial  Light 
i  Treatment  of  Lupus  and  other  Forms  of  Tuberculosis.  To  be 
|  opened  by  Professor  Reyn  (Copenhagen),  followed  by  Dr.  J.  H. 
Sequeira,  Dr.  Sidney  Russ,  and  Sir  StClair  Thomson.  (2)  The 
Present  Position  of  the  Surgical  Treatment  of  Pulmonary  Tuber¬ 
culosis.  To  be  opened  by  Dr.  Gravesen  (Vejlefjord  Sanatorium), 
followed  by  Mr.  J .  E.  H.  Roberts,  Dr.  S.  Vere  Pearson,  Dr.  L.  S.  T. 
Burrell,  Dr.  Claude  Lillingston,  and  Dr.  Clive  Riviere. 

Thursday,  July  26lh.— Discussion  :  The  Social  Aspects  of  Tuber¬ 
culosis,  with  special  reference  to  Infectivity.  To  be  opened  by 
Jane  Walker,  M.D.,  followed  by  Dr.  H.  Batty  Shaw,  Professor 
S.  Lyle  Cummins,  C.B.,  C.M.G.,  Dr.  F.  N.  K.  Menzies,  Dr.  G. 
Brookes  Dixon,  Dr.  John  E.  Chapman,  and  Dr.  C.  Muthu. 

The  following  Sections  will  each  meet  on  One  Day. 

MEDICAL  SOCIOLOGY. 

I  President:  II.  B.  Bf.ackenbury,  M.R.C.S.,  L.R.C.P. 

]  Vice-Presidents :  Alexander  Forbes,  M.B.,  C.M.;  L.  A.  Parry, 
M.D.,  E.R.C.S. ;  Sir  Leslie  Scott,  K.C.,  51. P. 

Honorary  Secretaries  :  Arnold  Lyndon,  O.B.E.,  M.D.,  Grayshott, 
Hindhead,  Surrey;  A.  H.  S.  Roberts,  M.D.,  428,  Commercial 
Road,  Portsmouth. 

:  The  following  provisional  programme  has  been  arranged  : 

I,  Friday,  July  27th. — Discussion  :  Mental  Deficiency  in  its  Social 
j  Aspects — (a)  education,  ( b )  segregation,  (c)  sterilization. 

Dr.  William  Potts  (Psychological  Expert  to  Birmingham 
Justices  and  Medical  Officer  Birmingham  Committee  for  the 
Care  of  Mental  Defectives)  and  Mrs.  Ellen  Pinsent  (Board  of 
Control)  will  open  the  discussion.  Dr.  Henry  Devine  (Medical 
Superintendent,  Corporation  Mental  Hospital,  Portsmouth)  will 
1  deal  with  segregation ;  Dr.  C.  Macfie  Campbell  (Director, 
Boston  Psychopathic  Hospital,  U.S. A.)  will  speak  on  the  methods 
of  organization  for  supervision  of  mental  defectives,  etc.;  Dr. 
Joseph  F.  E.  Prideaux  (D.C.M.S.  and  Headquarters,  Mental  and 
Neurological  Inspector  Ministry  of  Pensions)  aud  Miss  Evelyn  Fox 
(Honorary  Secretary  of  the  Central  Association  for  Mental  Welfare) 
will  deal  with  the  educational  aspect ;  Dr.  W.  Norwood  East 
(Senior  Medical  Officer,  Brixton  Prison)  will  discuss  the  incidence 
of  crime  and  mental  defect  ;  and  Dr.  R.  A.  Gibbons  (Gynaeco¬ 
logist,  Grosvenor  Hospital  tor  Women,  London)  will  speak  on 
sterilization  of  mental  defectives. 

Apparatus  for  mental  tests  and  an  exhibit  of  work  done  by 
mental  deficients  will  be  shown  in  the  Pathological  Museum. 
A  film  illustrating  the  education  of  mentally  defective  children 
j  will  be  shown  by  Miss  Evelyn  Fox  in  the  exhibition  on  Friday 
!  afternoon. 

ORTHOPAEDICS. 

President:  T.  H.  Openshaw,  C.B.,  C.M.G.,  M.S.,  F.R.C.S. 

;  Vice-Presidents :  A.  S.  Blundell  Bankart,  F.R.C.S. ;  James 
,  Russell,  F.R.C.S. Ed. 

Honorary  Secretaries:  Wm.  Martin,  F.R.C.S. Ed.,  43,  Clarendon 
!  Road,  Southsea;  P.  J.  Verrall,  F.R.C.S.,  116,  Park  Street, 
London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 
i  Friday,  July  27th — 9.45  a. m.— Discussion;  The  Operative  Treat- 
j  meut  of  Osteo-arthritis.  To  be  opened  by  Mr.  R.  C.  Elmslie, 

;  followed  by  Messrs.  Harry  Platt,  P.  Jenner  Verrall,  McCrae 
|  Aitken,  and  others. 

11.45  a. m.— Papers  :  Mr.  E.  Laming  Evans,  Acute  Rachitis  in 
Late  Childhood  and  Adolescence  ;  Dr.  Robert  Milne,  The  Pro- 
!  gnosis  of  Legg’s  Disease  of  the  Hip  ;  Sir.  P.  Bernard  Roth,  The 
!  Treatment  of  Fractures  of  the  Lower  End  of  the  Humerus ;  Sir. 

I  Naughton  Dunn,  Congenital  Talipes  Equino-varus,  its  Prognosis 
and  Treatment ;  Sir.  T.  H.  Openshaw,  C.B.,  C.Si.G.,  Some 
Deformities  of  the  Os  Calcis. 

I 

VENEREAL  DISEASES. 

President:  Sir  Archdall  Reid,  K.B.E.,  Si.B.,  F.R.S.Ed. 

I  Vice-Presidents :  David  Lees,  SI.B.,  F.R.C.S. Ed. ;  Kenneth  SI. 
Walker,  O.B.E.,  F.R.C.S. 

Honorary  Secretaries  :  Archibald  Cambell,  SI.B.,  12,  Prudential 
Buildings,  Portsmouth  ;  W.  R.  Snodgrass,  SI.B.,  F.R.F.P.S., 
43,  Ashton  Terrace,  Billhead,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

Friday,  July  27th. — Discussion  :  Prevention  and  Treatment  of 
Chronic  Gonococcal  Prostatitis  and  Vesiculitis.  To  be  opened  by 
,  Mr.  Kenneth  M.  Walker  and  Dr.  David  Watson. 

ANAESTHETICS. 

L  President :  W.  J.  Essery,  C.V.O.,  SI.B. 

Vice-Presidents :  H.  E.  G.  Boyle,  O.B.E.,  Sl.R.C.S.,  L.R.C.P.; 
/Wm.  Carling,  SI.B.,  B.Ch.  ;  C.  II.  SIott,  Sl.R.C.S.,  L.R.C.P. 

Honorary  Secretaries  :  R.  H.  Emmett,  SI. A.,  Sl.R.C.S.,  L.R.C.P., 
The  Corner,  London  Road,  Portsmouth  ;  II.  R.  Phillips,  51. D., 
1  2,  Cumberland  Mansions,  Bryanston  Square,  W.l. 

1; 


The  following  provisional  programme  has  been  arranged  : 
Thursday,  July  26th. — Papers  :  Dr.  Harold  Sington  (London), 
Anaesthesia  for  Children  ;  Dr.  Arthur  L.  Flemming  (Bristol), 
Fatalities  from  Anaesthetics ;  Dr.  H.  E.  G.  Boyle  (London), 
Paper  and  Demonstration  of  Apparatus  for  Administration  of 
Gas,  C.E.,  and  Oxygen. 


THE  PATHOLOGICAL  MUSEUM. 

The  plans  for  the  Sluseum  are  maturing,  and  several  features 
promise  to  be  of  considerable  interest. 

The  Department  of  Anatoliy  at  University  College  Hos¬ 
pital,  through  Dr.  II.  A.  Harris,  the  senior  demonstrator,  has 
kindly  offered  specimens  showing  the  process  of  normal 
ossification  in  connexion  with  arterial  distribution,  illustrated 
by  the  method  of  Spalteliolz;  also  microscopic  preparations 
exhibiting  the  distribution  of  blood  vessels  and  lymphatics, 
and  a  selection  of  radiograms  showing  the  extent  of  growth 
in  the  limb  bones. 

Another  interesting  demonstration  has  been  promised  by 
Dr.  Miller,  pathologist  to  King  Edward  VII  Sanatorium, 
Midliurst,  who  will  exhibit  and  explain  guinea-pig  specimens, 
cultures,  slides,  aud  drawings  showing  the  effect  of  certain 
esters  of  unsaturated  fatty  acids  on  the  tubercle  bacillus 
both  in  vitro  and  in  vivo. 

A  demonstration  will  also  be  given  of  Dr.  Ford  Robertson's 
new  anaerobic  technique  for  cancer  cultures,  whereby  bacteria 
of  the  class  previously  described  by  the  exhibitor  in  the 
British  5Iedical  Journal  (December  3rd,  1921,  p.  929)  can 
be  grown  constantly  from  carcinomatous  tumours. 

The  Central  Laboratory  of  the  Royal  Air  Force,  through 
Dr.  Whittingham,  Wing  Commander,  is  exhibiting  drawings 
and  specimens  showing  the  life  history  of  Fhlebotomus 
papatasii,  the  vector  of  plilebotomus  fever,  on  which  the 
laboratory  has  been  carrying  out  recent  research. 

Mr.  H.  P.  Winsbury  'White,  surgical  registrar  of  the  Royal 
Free  Hospital,  is  exhibiting  a  series  of  a  hundred  lantern 
slides  prepared  for  the  Museum  of  the  Royal  Free  Hospital, 
aud  representing  in  a  complete  series  the  points  of  interest  in 
auray  diagnosis  throughout  the  urinary  tract. 

Among  the  exhibitors  not  mentioned  already  are  Professor 
Haswell  AVilson  of  the  Pathological  Department  of  the  Univer¬ 
sity  of  Birmingham,  Mr.  Douglas  Drew,  Dr.  Geoffrey  Evans, 
and  Dr.  J.  A.  D.  Radcliffe,  pathologist  to  the  Royal  Portsmouth 
Hospital. 

It  is  earnestly  hoped  that  all  intending  exhibitors  will 
write  without  delay  to  the  Honorary  Secretaries  of  the 
Pathological  Committee,  as  the  compilation  of  the  catalogue 
is  iu  baud. 

Bottle  specimens  can  be  collected  from  London  exhibitors, 
sent  to  Portsmouth,  aud  returned  free  of  all  cost,  on  early 
application  to  the  honorary  secretaries,  Dr.  Aston  Key, 
14,  Clarendon  Road,  Southsea,  aud  Dr.  A.  V.  Maybury,  jun.,j 
391,  Commercial  Road,  Portsmouth. 


TIME-TABLE  OF  ANNUAL  MEETING. 

Friday,  July  20th. 

10  a.m. — Representative  5Ieeting,  Examination  Hall,5iuuicipal 
College,  Portsmouth. 

4.45  p.m. — Extraordinary  General  51eeting,  5Iunicipal  College, 
Portsmouth. 

7.15  p.m. — Representatives’  Dinner,  51ayor’s  Banqueting  Room, 
Town  Hall. 

Saturday,  July  21st. 

9.30  a.m. — Representative  5Ieeting,  Examination  Hall. 

1  p.m. — Official  Photograph  of  Representative  Body. 

9  p.m. — Smoking  Concert,  the  5Iayor’s  Banqueting  Room, 
Town  Hall. 

Sunday,  July  22nd. 

8,  9,  10,  and  11  a.m. — Masses  in  St.  John’s  Cathedral. 

10  a.m. — Whole-day  trip  to  Southampton  and  visit  to  Liners. 
11a.m. — Services  in  St.  Thomas’s  Church,  Portsmouth,  and 
in  the  Congregational  Church,  Kent  Road,  Southsea. 

2.30  p.m. — Meeting  of  Portsmouth  Brotherhood,  Wesleyan 

Church. 

3  p.m. — Sleeting  of  Gosport  Brotherhood,  Congregational 
Church,  High  Street,  Gosport.  Speaker  ;  5Ir. 
Bishop  Harman. 

51onday,  July  23rd. 

9  a.m. — Council  Meeting,  51unicipal  College. 

9.30  a.m. — Representative  51eeting,  Examination  Hall. 

1  p.m. — Reception  Room  open  for  Registration. 

9  p.m. — Gala  Performance,  King’s  Theatre. 
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Tuesday,  July  24th. 

10  a.m. — Representative  Meeting,  Municipal  College. 

2  p.m.— Annual  General  Meeting  (fchort  Session),  Municipal 
College,  followed  immediately  by  Representative 
Meeting. 

"4.30  p.m.— Official  Religious  Service  in  St.  Thomas’s  Church. 

*8  p.m. — Adjourned  General  Meeting  and  President’s  Address, 
Main  Hall,  Town  Hall. 

"9.45  p.m. — President’s  Reception,  Queen’s  Hotel,  Southsea. 
Wednesday,  July  25th. 

7  a.m. — Holy  Communion  at  St.  Thomas’s  Church. 

8  a.m.— Medical  Missionary  Breakfast. 

8.30  a.m. — Operations  at  Royal  Portsmouth  Hospital  and  Eye 

and  Ear  Hospital. 

9  a.m. — Council  Meeting,  Municipal  College. 

2  p.m. — Visit  to  King  Edward  VII  Sanatorium,  Midhurst. 

2  to  3  p.m. — Demonstrations,  Royal  Portsmouth  Hospital. 

2.30  p.m. — Secretaries’  Conference,  Municipal  College. 

2.30  p.m. — Excursions  to  H.M.S.  Victory,  H.M.  Dockyard, 
H.M.S.  Renown,  Whale  Island,  H.M.  Gunwharf 
(H.M.S.  Vernon ). 

2.30  p.m. — Demonstrations  at  R.N.  School  of  Physical  Training, 

R.N.  Barracks, 

2.45  p.m. — Demonstrations  in  the  Pathological  Museum,  Muni¬ 
cipal  College. 

6.30  p.m. — Secretaries’  Dinner,  The  Corner  House. 

*9  p.m. — Civic  Reception  by  Mayor  on  South  Parade  Pier. 

Thursday,  July  26th. 

8  a.m. — Medical  Temperance  Breakfast. 

8.30  a.m. — Operations  at  Royal  Portsmouth  and  Eye  and  Ear 

Hospitals. 

*9  a.m. — High  Mass  in  St.  John’s  Cathedral. 

9.30a.m. — Excursion  to  Hayling  Golf  Links:  Competition  for 
Ulster  and  Childe  Cups. 

2  p.m. — Excursion  to  Hayling  Island  Sanatorium. 

Excursion  to  “  Seacourt,”  Hayling,  Hants,  by  invita¬ 
tion  of  Mr.  Marshall;  visit  to  Mosquito  Control 
Station  and  Old  English  Tennis  Court. 

2.15  p.m. — Visit  to  R.N.  Hospital,  Haslar,  and  the  Submarine 
D6pot,  Fort  Blockhouse. 

2.30  p.m. — Demonstrations  and  Cases  at  Royal  Portsmouth 

Hospital  and  Eye  and  Ear  Hospital ;  Reception  and 
Tea. 

2.30  p.m. — Excursions  to  H.M.S.  Victory ,  H.M.  Dockyard, 

H.M.S.  Renown,  H.M.  Yacht  Victoria  and  Albert, 
Whale  Island,  H.M.  Gunwharf  (H.M.S.  Vernon ). 

2.20  p.m. — Visit  to  Whale  Island  (H.M.S.  Excellent). 

2.45  p.m. — Demonstrations  in  the  Pathological  Museum,  Muni¬ 
cipal  College. 

3  p.m. — Garden  Party  at  the  White  House,  Emsworth,  Hants. 
7  p.m. — Annual  Dinner  of  the  Association. 

7.30  p.m. — Gala  Performance  at  the  Theatre  Royal. 

9.30  p.m.— Reception  by  Portsmouth  Division,  British  Medical 

-  Association,  Clarence  Pier,  Southsea. 

Friday,  July  27th. 

8.30  a.m. — Operations  at  Royal  Portsmouth  and  Eye  and  Ear 

Hospitals. 

2  p.m. — Visit  to  Ventnor  Sanatorium. 

2.30  p.m. — Visit  to  Clarence  Victualling  Yard,  Gosport. 

2.30  p.m. — Excursions  to  TI.M.S.  Victory,  etc. 

2.30  p.m. — Visit  to  Whale  Island  (H.M.S.  Excellent). 

2.45  p.m.— Demonstrations  in  the  Pathological  Museum,  Muni¬ 
cipal  College. 

3.30  to  6.30  p.m. — Garden  Party  at  “  Craneswater,”  Southsea. 

7.30  p.m.— Popular  Lecture  by  Captain  W.  E.  Elliot,  M.C.,  M.P. 

9  p.m. — Ball  at  the  Town  Hall,  Portsmouth. 

9  p.m. — Dance  at  the  Esplanade  Assembly  Rooms. 

9  p.m.- — Gala  Performance  at  the  Hippodrome. 

Saturday,  July  28th. 

9  a.m.— Excursions  to  Winchester,  Brighton,  Bournemouth, 
Salisbury,  Farnham  and  Hiudhead,  Lord  Mayor 
Treloar  Cripples’  Home,  Alton,  and  to  the  Isle  of 
Wight. 

'Academic  dress  or  uniform,  with  decorations,  will  be  worn  on  these 
occasions  (see  next  column). 


Annual  Dinner . 

The  Annual  Dinner  of  the  Association  will  be  held  in 
the  Town  Hall,  Portsmouth,  on  Thursday,  July  26th,  at 

7.30  o’clock.  It  is  requested  that  as  many  members  as 
possible  will  come  in  full  evening  dress  with  decorations, 
as  there  will  be  many  distinguished  naval  and  military 
officers  present.  The  Executive  Committee  has  decided  not 
to  ballot  for  the  tickets  unless  the  demand  is  greatly  in 
excess  of  the  accommodation;  applications  will  be  taken  in 
their  order.  On  the  receipt  of  a  cheque  for  15s.  6d.,  not  later 
than  July  17th,  a  ticket  will  be  sent  in  acknowledgement, 
so  that  those  who  apply  early  will  obtain  the  best  chance  of 
securing  tickets.  Applications  should  be  made  to  the  Secretary 
of  the  Annual  Dinner,  St.  Elmo,  Clarendon  Hoad,  Southsea. 


Wearing  of  Uniform. 

Some  inquiries  have  been  received  with  regard  to  the 
wearing  of  uniform  at  functions  during  the  Annual  Meeting 
in  Portsmouth.  It  has  been  pointed  out  that  Article  156  of 
Uniform  Regulations  for  Officers  lays  down  that  Reserve  or 
Retired  Officers  are  not  permitted  to  wear  uniform  except  on 
State  occasions.  According  to  this  Regulation  only  officers 
on  the  active  list  of  H.M.  Forces  will  be  permitted  to  wear 
uniform;  retired  and  other  officers  will  wear  full  evening 
dress  with  miniature  decorations. 

The  Annual  Exhibition. 

An  important  feature  in  connexion  with  the  Annual  Meet¬ 
ing,  and  one  of  great  interest  to  every  member,  will  be  the 
Annual  Exhibition  of  Surgical  Instruments  and  Appliances, 
X-Ray  Apparatus,  Drugs,  Books,  Foods,  etc.  Through  the 
good  offices  of  the  President-Elect,  the  Exhibition  this  year 
will  be  held  in  the  Gymnasium  of  the  Royal  Naval  Barracks, 
Portsmouth,  adjoining  the  official  Luncheon  Room  which  is 
being  arranged  for  the  convenience  of  members.  The  Exhibi¬ 
tion  will  remain  open  from  Tuesday,  July  24tli,  to  Friday, 
July  27th,  daily,  from  9  a.m.  to  6  p.m.  A  special  effort  has 
been  made  to  include  in  it  a  fully  representative  collection  of 
instruments,  appliances,  pharmaceutical  and  dietetic  prepata- 
tions,  wiih  special  reference  to  the  daily  work  of  the  medical 
practitioner.  The  response  by  manufacturers  to  the  invita¬ 
tion  of  the  Association  to  assist  in  this  manner  has  been  very 
satisfactory,  and  the  Exhibition  will  undoubtedly  deserve 
the  attention  of  all  members  attending  the  Annual  Meeting. 
The  hall  is  large  and  lofty  and  the  gangways  sufficiently  wide 
to  ensure  easy  inspection  of  the  goods  displayed  upon  specially 
built  stands  of  uniform  design.  The  Royal  Naval  Barracks 
are  within  five  minutes’  easy  walk  of  the  Reception  Room  aud 
Scientific  Sections;  they  are  reached  by  a  pathway  across 
Victoria  Park  which  is  lined  by  relics  and  records  of  work 
carried  out  by  the  Royal  Navy. 

Masonic  Meeting. 

An  emergency  meeting  of  the  Phoenix  Lodge,  No.  257,  will 
be  held  on  Friday,  July  27th,  at  5  p.m.  Brethren  wishing  to 
be  oresent  are  requested  to  communicate  with  the  Secretary 
of  the  Lodge,  110,  High  Street,  Portsmouth,  before  July  16th, 
and  invitations  will  be  sent  to  as  many  as  the  Lodge  rooms 
will  accommodate.  In  consequence  of  the  number  of  other 
social  engagements  there  will  not  be  the  customary  banquet 
after  the  meeting. 

Hostel  Accommodation  at  Portsmouth. 

It  has  been  brought  to  the  notice  of  the  Hotel  and  Lodg¬ 
ings  Committee  that  at  former  Annual  Meetings  of  the 
Association  some  of  the  Representatives  have  prefeired  hostel 
accommodation  to  that  of  hotels  or  pensions.  In  the  Supple¬ 
ment  to  the  Journal  of  June  16tli  there  appeared  a  note  to  the 
effect  that  similar  accommodation  will  be  available  at  Ports¬ 
mouth  this  year,  particulars  of  which  can  be  obtained  from 
the  Honorary  Secretary  of  this  Committee,  56,  Clarence 
Parade,  Southsea. 

Garage  Accommodation. 

As  notified  in  the  Supplement  of  June  30th,  arrangements 
have  been  made  by  Dr.  W.  P.  McEldowney,  “Elmhurst," 
London  Road,  North  End,  Portsmouth,  to  provide  accommo¬ 
dation  for  members  who  gave  notice  before  July  6th. 
Motorists  on  entering  the  Hilsea  Lines  will  be  instructed 
as  to  motor  accommodation,  and  it  is  hoped  that  members 
who  intend  to  motor  to  Portsmouth  have  already  com¬ 
municated  with  Dr.  McEldowney. 

Golf. 

The  annual  competition  for  the  Ulster  cup  will  be  played 
over  the  course  of  the  Hayling  Golf  Club  on  Thursday, 
July  26th.  The  president,  Mr.  Charles  P.  Childe,  has  this 
year  offered  a  cup,  to  be  called  the  Childe  Cup,  opm  to 
members  of  the  Association  having  a  handicap  of  10  or  ov<  r, 

18  being  the  maximum  allowed.  Play  in  both  cases  is 
against  bogey,  aud  both  cups  will  be  played  for  in  the  same 
round  as  explained  in  the  Journal  last  week  (p.  34),  where 
the  conditions  will  be  found  set  out.  Entries  must  be 
made  at  the  Reception  Room  before  4  p.m.  on  Wednesday,  ; 
July  25th. 

La  wn  Tennis  and  Croquet. 

The  Committee  and  members  of  the  Alverstoke  Lawn 
Tennis  and  Cioquet  Club  hope  that  the  members  of  the  ‘  | 
British  Medical  Association  will  consider  themselves  honorary 
members  of  the  club  during  their  visit  to  Portsmouth  from 
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j„  18th  to  28tli.  There  will  be  an  American  handicap 
unament  (mixed  doubles)  on  Saturday,  July  21st,  at  2  p.m-, 
which  members  of  the  Association  are  invited  to  join.  The 
i  me8  of  those  intending  to  take  part,  together  with  some 
I  jiCation  of  form,  should  be  sent  to  the  Honorary  Secretary 
the  club,  Major  R.  Williams  Andrews,  Alverstoke,  Hants, 
Thursday  evening,  July  19th.  Partners  will  be  provided  if 
-mired. 

Portsmouth  Pageant. 

The  Portsmouth  Pageant  in  aid  of  the  Mayor’s  Charities 
ind  will  be  played  on  Friday,  July  20th,  and  Saturday, 
ly  21st,  in  the  grounds  of  Southsea  Castle,  which  will  be 
en  to  the  public  for  the  first  time  for  400  years.  The 
rroundings  will  afford  an  appropriate  background  for 
veral  of  the  fifteen  episodes  to  be  introduced.  The  band 
the  Royal  Marines  will  furnish  the  Pageant  music. 


Excursions. 

The  following  is  a  Programme  of  Excursions  arranged  in 
nnexion  with  the  Annual  Meeting : 

Sunday,  July  22nd. 

Whole-day  trip  to  Southampton,  by  kind  invitation  of  the 
,  embers  of  the  Southampton  Division.  Lunch  will  be  provided, 

,d  the  journey  will  be  made  on  a  steamer  starting  from  the 
urence  Pier,  Southsea.  The  number  for  this  excursion  is  limited 
150.  The  party  will  visit  the  White  Star  liner  Majestic,  by  kind 
;  mission  of  the  directors. 

Wednesday,  July  25th. 

Visit  to  King  Edward  VII  Sanatorium,  Midhurst,  by  kind  invita- 
m  of  Dr.  Blandford,  medical  superintendent.  The  excursion 
ill  start  from  the  Queen’s  Hotel,  Southsea,  and  call  at  the 
xbibition  to  pick  up  members  at  2  p.m.  Tea  will  be  provided, 
ul  the  members  will  then  be  shown  over  the  sanatorium, 
turning  at  5.30  p.m.  direct  to  the  Queen’s  Hotel.  The  number 
r  this  excursion  is  limited  to  100. 

Demonstrations  at  R.N.  School  of  Physical  Training,  R.N. 
arracks,  Portsmouth,  2.30  p.m. 

Excursion  to  Whale  Islaud  (H.M.S.  Excellent),  by  kind  permission 
Captain  A.  J.  Davies,  R.N.  The  number  is  limited  to  200,  and 
e  party  will  be  conveyed  by  launch  from  the  pontoon  in  two 
ctions,  starting  at  2  p.m. 

Visit  to  H.M.  Gunwharf  (H.M.S.  Vernon),  by  kind  permission  of 
i  aptain  J.  Derwent  Allen,  C.B.  The  number  is  limited  to  200, 
id  the  members  should  assemble  at  the  main  entrance,  H.M. 
unwbarf,  at  the  junction  of  Gunwharf  Road,  Park  Road,  and 
t.  George’s  Road.  Tramcars  marked  C.,  F.,  and  G.  pass  the 
>ain  gate. 

Starting  from  the  Dockyard  main  gate,  parties  of  100  will  be 
inducted  over  H.M.S.  Victory  and  places  of  interest  in  H.M. 
ockyard  by  kind  permission  of  the  Commander-in-Chief,  H.M. 

I  ockyard. 

7  liursday,  July  26th. 

Excursion  to  Havling  Golf  Links,  where  competition  for  the 
lster  Cup  and  Childe  Cup  will  take  place.  Transport  is  arranged 
•om  the  Queen’s  Hotel,  starting  at  9.30  a.m.  and  every  hour  after- 
!  ards.  Luncheons  will  be  arranged  and  tea  will  be  provided  by 
I  ivitation  of  the  Portsmouth  Division. 

Excursion  to  Hayliug  Island  Sanatorium,  by  kind  invitation  of 
;  ir  Wm.  Treloar.  Tea  will  be  provided,  and  the  number  is  limited 
>  100.  The  party  will  be  conveyed  by  motor  charabanc  starting 
om  the  Queen’s  Hotel  at  1.45"  p.m.,  calling  at  the  Exhibition 
i  lall,  R.N.  Barracks,  for  members,  leaving  the  Exhibition  Hall 
t  2  p.m. 

Excursion  to  Hayling  Island,  by  kind  invitation  of  Mr.  John  F. 
Marshall,  to  visit  his  residence  “Seacourt,”  Hayling,  Hants,  to 
ispect  Mr.  Marshall’s  mosquito  control  station  and  old  English 
l  inuis  court.  An  exhibition  of  tennis  (not  lawn  tennis)  will  be 
j  iven.  Tea  will  be  provided,  the  number  being  limited  to  ICO. 

he  party  will  start  by  motor  charabanc  from  the  Queen’s  Hotel 
I  t  2  p.m.,  calling  at  the  Exhibition  Hall,  R.N.  Barracks,  for 
i  lembers. 

Starting  from  the  Dockyard  main  gate,  parties  of  100  will  be 
j  onducted  over  H.M.S.  Victory,  and  places  of  interest  in  H.M. 
l  lock  yard,  by  kind  permission  of  the  Commander-in-Chief, 
I.M.  Dockyard. 

In  addition,  by  gracious  permission  of  H.M.  the  King,  a  visit 
.oil  be  paid  by  a  limited  party  to  H.M.  yacht  Victoria  and  Albert. 
i  ' i s 1 1  to  R.N.  Hospital,  Haslar,  and  the  Submarine  Depot  at  Fort 
!  llockhouse.  Party  limited  to  200,  to  assemble  at  the  main  gate 
l.M.  Gunwharf,  at  the  junction  of  Gunwharf  Road,  i’aik  Roal, 

1  lid  St.  George’s  Road.  Members  will  then  be  conveyed  by 
l.M.  drifter  Cirrus  to  Fort  Blockhouse,  where  half  the  number 
I  100)  w.ll  stop  at  the  Fort  to  see  the  submarines,  by  kind 
>ermission  of  Rear-Admiral  (S)  Hugh  F.  P.  Sinclair,  C.B.,  and 
!  lie  other  half  will  proceed  to  R.N.  Hospital,  Haslar,  where 
!  hey  will  be  joined  later  by  the  100  members  from  Fort 
i  blockhouse.  Tea  will  be  provided  by  kind  invitation  of  Surgeon 
tear-Admiral  A.  Maclean,  C.B.,  D.S.O.,  and  officers  of  the 
i  iospital.  H.M.D.  Cirrus  will  then  convey  members  back  to  H.M. 

I  iunwbarf  from  Fort  Blockhouse. 

I  Visit  to  Whale  Isl  md  as  on  Wednesday. 

Garden  party  at  the  White  House,  Emsworth,  Hants,  by  kind 
;  nvitation  of  Dr.  and  Mrs.  Lockhart  Stephens.  Transport  will 
>e  arranged,  starting  from  Dovercourt,  Kent  Road,  Southsea,  at 
i.15  p.m  ,  and  calling  at  the  Exhibition  Hall,  R.N.  Barracks,  at 
1.3J  for  members.  The  number  is  limited  to  40. 


Friday,  July  27th. 

Visit  to  Ventnor  Sanatorium,  by  kind  invitation  of  Dr.  R.  C. 
Hutchinson,  Medical  Superintendent,  starting  from  the  Clarence 
Pier,  Southsea.  Tea  will  be  provided,  and  the  number  is  limited 
to  100. 

Visit  to  Clarence  Victualling  Yard,  Gosport,  starting  from  the 
pontoon  opposite  the  Dockyard  main  gate  and  proceeding  by  ferry 
to  Gosport.  The  number  is  limited  to  100.  Starting  from  the 
Dockyard  main  gate,  parties  of  100  each  will  be  conducted  over 
H.M.S.  Victory,  etc.,  as  on  Wednesday  and  Thursday;  also,  by 
gracious  permission  of  H.M.  the  King,  a  visit  will  be  paid  by  a 
limited  party  to  H.M.  yacht  Victoria  and  Albert. 

Visit  to  Whale  Island  as  on  Wednesday  and  Thursday. 

Garden  party  at  “  Craneswater,”  Southsea,  by  kind  invitation  of 
Colonel  Sir  Wm.  Dupree,  Bt.,  and  Lady  Dupree.  Invitation  cards, 
which  are  limited  to  500,  may  be  obtained  from  the  Reception 
Room. 

Saturday,  July  28th. 

(1)  Excursion  to  Winchester,  by  kind  invita  tion  of  the  Winchester 
Division,  starting  from  the  Queen’s  Hotel,  Southsea,  by  motor 
charabanc  at  11.30  a.m.,  arriving  at  St.  Cross  Church,  where 
visitors  will  be  shown  round  by  kind  invitation  of  Canon  Causton. 
Visitors  will  be  shown  over  Winchester  Castle,  and  lunch  will  be 
provided  at  the  Guildhall.  The  party  will  be  shown  over 
Winchester  Cathedral  and  the  Deanery  by  kind  permission  of  the 
Dean,  and  will  inspect  Winchester  College,  by  kind  permission  of 
the  headmaster. 

(2)  Excursion  to  Brighton,  by  kind  invitation  of  the  Brighton 
Division.  Lunch  and  tea  will  be  provided  and  party  will  be 
escorted  to  places  of  interest  in  Brighton. 

(3)  Excursion  to  Bournemouth,  by  kind  invitation  of  the  Bourne¬ 
mouth  Division,  starting  from  the  Queen’s  Hotel,  Southsea,  by 
motor  charabanc.  Lunch  and  tea  will  be  provided. 

(4)  Excursion  to  Salisbury,  by  kind  invitation  of  the  Salisbury 
Division,  starting  from  the  Queen’s  Hotel,  Sfmthsea,  by  motor 
charabanc.  The  charabanc  will  be  met  at  St.  Anne’s  Gate,  Exeter 
Rc  ad,  at  noon.  Members  will  then  visit  the  Cathedral,  where  the 
Dean  has  kiudly  undertaken  to  meet  the  party.  Dr.  Alcock  will 
give  a  short  organ  recital.  Lunch  will  be  provided  at  1.15  p.m.  at 
the  CounciT Chamber,  through  the  courtesy  of  the  Mayor.  In  the 
afternoon  Stonehenge  and  Old  Sarum  will  be  visited  under  the 
distinguished  direction  of  Mr.  Frank  Stevens  and  Dr.  Williams- 
Freemau.  Tea  will  follow  at  the  Council  Chamber,  where  the 
Portsmouth  charabanc  will  be  ready  for  the  return  journey  at 
5.45  p.m# 

(5)  Excursion  to  Farnham  and  Hindhead,  by  kind  invitation  of 
Dr.  and  Mrs.  Ealand  and  Dr.  and  Mrs.  Arnold  Lyndon.  The 
excursion  will  start  from  the  Queen’s  Hotel,  Southsea,  by  motor 
charabanc  and  proceed  to  Farnham  via  the  Meon  Valley.  At 
Farnham  the  party  will  be  joined  by  Dr.  Ealand,  and,  by  kind 
permission  of  the  Right  Reverend  Lord  Bishop  of  Winchester, 
a  visit  will  be  paid  to  the  Castle.  Lunch  will  be  provided  at 
Farnham  by  kind  invitation  of  Dr.  and  Mrs.  Ealand,  and  at 
2  30  p.m.  the  party  will  proceed  to  Hindhead  via  Frensham.  The 
party  will  be  met  at  Hindhead  by  Dr.  Lyndon,  when  Hindhead 
Common,  the  Devil’s  Punchbowl,  and  Gibbet  Hill  will  be  visited. 
The  party  will  then  start  for  Weggener’s  Wells,  Grayshott.  Tea 
will  be  provided  at  Windwhistle  House,  Grayshott,  by  kind 
invitation  of  Dr.  and  Mrs.  Lyndon.  The  return  journey  will  be 
made  at  6  p.m.  via  Liphook  and  Petersfield.  For  those  who  wish 
to  return  direct  to  London  from  Grayshott  by  train,  motor  bus 
leaves  Grayshott  5.20  p.m.,  arriving  at  Haslemere  at  5.40  p.m. 
Train  leaves  Haslemere  5.55  p.m.,  arrives  Waterloo  7.46  p.m.  Or 
bus  leaves  Grayshott  6.20  p.m.,  arrives  Haslemere  6.40  p.m. 
Train  leaves  Haslemere  7.30  p.m.,  arrives  Waterloo  9.6  p.m. 
Taxicabs  can  be  obtained  in  Grayshott  to  go  to  Haslemere  or 
gIbgvs  here. 

(6)  Visit  to  Lord  Mayor  Treloar  Cripples’  Home,  Alton,  by  kind 

invitation  of  Sir  Wm.  Treloar,  Bt.  The  excursion  will  start  from 
the  Queen’s  Hotel,  Southsea,  by  motor  charabanc.  Lunch  will  be 
provided  for  100  members,  who  are  requested  to  obtain  their 
tickets  at  the  Reception  Room.  .  _  T  , 

(7)  Excursion  to  the  Isle  of  Wight,  by  kind  invitation  of  the  Isle 
of  Wight  Division.  A  motor  diive  through  the  island  has  been 
arranged  and  lunch  and  tea  will  be  provided.  The  excursion  will 
start  from  Clarence  Pier  by  10  o’clock,  arriving  at  Ryde  11  a.m., 
returning  from  Ryde  about  6  o’clock  to  suit  trains. 


Honorary  Local  General  Secretary  : 

C.  A.  Scott  Ridout,  M.S.,  F.R.C.S.,  St.  Elmo,  Clarendon 
Road,  Southsea. 

Assistant  Honorary  General  Secretary  : 

E.  J.  Davis  Taylor,  M.B.,  B.Cli.,  20,  Clarence  Parade, 

Southsea.  _ __ 

TRAVELLING  FACILITIES  IN  CONNEXION  WITH 
THE  ANNUAL  MEETING. 

Railways. 

The  railway  companies  in  conference  have  agreed  to  issue 
railway  tickets  to  members  of  the  British  Medical  Association 
attending  the  Annual  Meeting  at  a  single  fare  and  one-third 
for  the  double  journey.  These  tickets  will  only  be  issued  by 
the  railvvay  companies  upon  presentation  of  a  special  voucher 
which  may  be  obtained  upon  application  from  the  Financial 
Secretary  and  Business  Manager,  429,  Strand,  \\  .C.2. 


is  JULY  14,  1923J  Accommodation  in  Portsmouth  and  Neighbourhood. 


For  the  convenience  of  members  residing  within  a  radius 
of  fifty  miles  of  Portsmouth  the  railway  company  has  under¬ 
taken  to  issue  from  Portsmouth  and  Soutlisea  Station  return 
tickets  at  a  fare  and  a  third  on  presentation  at  the  booking 
ollice  of  the  official  member’s  card.  This  card  is  issued  from 
the  Reception  Room,  Portsmouth. 

Members  therefore  should  use  the  railway  ticket  they 
obtain  in  exchange  for  the  voucher  for  the  first  journey  to 
and  the  last  journey  from  Portsmouth.  For  all  intermediate 
journeys  the  reduced  tickets  can  be  obtained  on  exhibiting 
the  membor’s  card  to  the  booking  clerks  at  Portsmouth  and 
Southsea  Station.  (Sunday  is  considered  a  dies  non.) 


The  Journey  by  Car. 

Further,  if  sufficient  applications  for  seats  are  received,  it 
is  proposed  to  place  at  the  disposal  of  the  meeting  a  fleet  of 
up-to-date  touring  cars,  each  seating  twenty-three  passengers, 
which  will  convey  members  by  road  from  London  to 
Portsmouth  and  Southsea.  The  route  lies  through  some  of 
the  most  charming  scenery  of  Surrey  and  Hampshire.  The 
first  car  will  leave  London  at  11  a.m.  on  Wednesday,  July 
18th,  1923,  and  will  travel  by  Kingston-on-Thames,  Esher, 
Cobharn,  Guildford,  and  Godaiming,  after  which  begins  the 
gradual  ascent  to  the  heights  of  Hindhead  and  the  famous 
“  Devil’s  Punchbowl.”  There  will  be  a  halt  for  luncheon  at 
the  Royal  Huts  Hotel,  Hindhead,  and  afterwards  a  clear  run 
through  lovely  country  by  Petersfield  to  Portsmouth  and 
Southsea,  which  will  be  reached  in  time  for  tea. 

Leaving  Southsea  on  July  28th,  the  cars  will  make  the 
return  journey  through  Bishop’s  Waltham,  Alton,  Farnham, 
over  the  Hogsback,  with  its  panoramic  view  of  the  Surrey 
Hills,  and  beyond  to  the  Sussex  Downs,  and  thence  to 
Guildford,  where  luncheon  will  be  served  at  the  Angel  Hotel; 
the  party  will  reach  London  about  4.30  p.m. 

Messrs.  G.  B.  (Motor  Tours),  Ltd.,  101,  Regent  Street,  W.l, 
who  are  arranging  the  cars  and  luncheons,  will  use  only  cars 
which  are  convertible  at  will  from  open  tourers  to  all-weather 
saloons.  The  price  of  a  ticket  for  the  return  journey, 
including  luncheons,  will  be  45s.  (Accommodation  for  light 
luggage  is  arranged.) 


ACCOMMODATION  AT  THE  ANNUAL  MEETING, 
PORTSMOUTH,  1923. 

The  Hotels  and  Lodgings  Committee  again  wishes  to 
impress  upon  members  the  necessity  of  completing,  without 
further  delay,  arrangements  for  their  stay  in  Portsmouth 
during  the  meeting. 

Hotel  accommodation  is  now  very  limited,  and  most  of  the 
hotels  have  already  ceased  booking. 

Below  is  a  more  complete  list  than  the  last  one  pub¬ 
lished,  and  includes  apartments;  but  even  these  may  not  be 
available  unless  secured  at  once. 

^  The  Honorary  Secretary,  Dr.  H.  Farncombe,  56,  Clarence 
Parade,  Southsea,  will  be  pleased  to  advise  and  assist 
members  in  arranging  their  accommodation. 

PORTSMOUTH  AND  SOUTHSEA. 


Hotels. 


Grand  Central  Hotel,  Commercial 
lioad,  Portsmouth 
Totterdell’s  Hotel,  Portsmouth 

Pratton  Hotel,  Portsmouth  . 

Portland  Hotel,  Kent  Road,  Southsea 
Washington  Commercial  Hotel,  Pearl 
Buildings,  Portsmouth 
Lion  Hotel,  Lion  Terrace,  Ports¬ 
mouth 

Parade  Hotel,  Clarence  Parade, 
Southsea 

Victoria  Hotel,  Hampshire  Terrace, 
Southsea 

The  Cambridge  Hotel,  Palmerston 
Road,  Southsea 

Bedford  Hotel,  Commercial  Road, 
Portsmouth 


Bed,  Break¬ 
fast,  and 

Full  Pension  Terms — 

Attendance. 

Per  Day. 

Per  Week. 
£  s.  d. 

10/6 

18/6 

6  6  0 

10/6 

17/6 

5  15  6 

6/6 

At  Tariff  Rates. 

10/- 

17/6 

5  15  6 

7/6 

— 

3  3  0 

7/6 

— 

3  3  0 

8/6. 

— 

— 

8/6 

_ 

Tariff  on  application. 

»»  f  i 


The  first  seven  of  these  hotels  include  some  of  the  largest  in 
the  town. 


There  will  also  be  some  Hostel  accommodation  available,  particulars 
oj  which  may  be  had  on  application  to  the  Honorary  Secretary. 


SOUTHSEA. 

Private  Hotels  and  Boarding 
Eversfield  Hotel,  Clarence  Parade  ...  8/6 

Glamis  Private  Hotel,  Clarendon  10/6 

lto&a 

Sandringham  Hotel,  Osborne  Road  — 


Houses. 

12/6  3  3  0 

to  21/-  to  5  5  0 
At  Tariff  Rates. 

15/-  4  4  0 


Alberta,  Western  Parade  . 

Brooklyn  House,  Eastern  Villas  Road 

Corinthian  House.  Western  Parade  ... 

H'ghcroft,  South  Parade  . 

Mount  Vernon,  Western  Parade 

Rockleaze,  Nightingale  Road . 

Somerset,  Western  Parade  . 

Vermont,  South  Parade . 

Mrs.  Gill,  20,  South  Parade  . 

Mrs.  May,  23,  South  Parade  ...  ... 

Mrs.  Welfare,  3,  Southsea  Terrace  ... 

Mrs.  Hammond,  7,  Southsea  Terrace 
Mrs.  Newbolt,  1,  St.  Helens  Parade  ... 

Miss  Urquhart,  33,  Nightingale  Road 
Mrs.  Hodge,  32,  Albert  Grove  ... 

Mrs.  Rhodes,  Ivanhoe,  Waverley  Road 
Misses  Hooper  and  Gifford,  67,  Vic- 
.  toria  Road  South,  Southsea 
Miss  A.  M.  Hunter,  4  Clarence  ,, 

Cottages,  Auckland  Road  West, 

Southsea 

Mrs.  E.  D.  Edwards,  25,  St.  Edward’s 
Road,  Southsea 

Miss  Stedham,  14.  St.  Helens  Park 
Croscent.  Southsea 

Accommodation  for  Ladies. 

Y.W.CA.  Hostel,  24,  Western  Parade  5/-  6/- 


Bed,  Break¬ 
fast,  and 

Full  Pension  Terms- 

Attendance. 

Per  Day. 

Per  Week 
£  s.  d. 

7/6 

12/6 

4  4  0 

From  7/6 

10/6 

3  13  6 

to  12/- 

to  4  4  0 

6 /- 

10/- 

2  12  6 

91- 

12/6 

4  4  0 

6/6 

10/6 

2  15  0 
to  3  3  0 

61- 

SI- 

3  3  0 

8/6 

1216 

3  13  6 

— 

10/- 

3  10  o 

8/6 

— 

_ 

10/6  * 

15/6  From  3  13  6 

5/6 

10/6 

3  13  6 

7/6 

10/6 

3  3  0 

— 

7/6 

2  2  0 

61- 

9 1- 

3  3  0 

7/3 

12/6 

3  3  0 

7/6 

— 

— 

Tariff  on  application. 


2  2  0 


ACCOMMODATION  IN  THE  NEIGHBOURHOOD. 
Gosport  is  situated  on  the  other  side  of  Portsmouth  Harbour. 
Steam  launches  cross  every  few  minutes.  Fare  one  penny. 

The  India  Arms  Hotel,  High  Street  7/-  11/-  3  10  0 

Alverstoke  is  the  residential  suburb  of  Gosport,  with  which  it 
is  connected  by  a  frequent  tram  service. 

The  Anglesey  Hotel  .  10/6  15/-  4  4  0 

to  5  15  6 


Lee-on-the-Solent. — A  charmingly  situat:i  seaside  resort, 
six  miles  from  Gosport,  from  which  there  is  an  hourly  service  of 
motor  buses.  First-class  golf  course. 

The  Pier  Hotel  .  Tariff  on  app'ication. 

The  Victoria  Hotel  .  —  14/-  4  14  6 

Fareham. — A  pleasaut  old  country  town  about  nine  miles  by 
road  and  25  minutes  by  train  from  Portsmouth  ;  also  45  minutes 
by  tram  from  Gosport.  Portchester  Castle  is  quite  near. 

The  Red  Lion  Hotel  .  7/-  12/6  4  4  0 

Waterlooville. — A  pleasant  country  village  on  the  main 
London  road  eight  miles  from  Portsmouth,  to  and  from  which 
there  is  a  good  and  frequent  service  of  electric  trams. 

The  Heroes  of  Waterloo  Hotel  ...  6/-  9/-  2  12  6 

Queen’s  Private  Hotel  .  6/6  9/-  3  3  0 

Rowland’s  Castle. — A  charming  country  village  with  excellent 
golf  links,  ten  miles  by  road  from  Portsmouth  and  25  minutes  by 
train. 

The  Railway  Hotel  .  9/5  17/6  5  5  0 

Havant. — A  small  country  town  17  minutes  by  train  from  Ports* 
mouth  and  nine  miles  by  road.  Frequent  trains. 

The  Bear  Hotel  .  10/6  20/-  4  14  6 

to  5  5  0 

Hayling  Island.— A  very  popular  seaside  resort  with  excellent 
sands,  bathing,  and  golfing.  Portsmouth  is  reached  by  train  via 
Havant  and  there  is  a  good  road  for  motor  cars.  Cyclists  and 
motor  cyclists  can  easily  reach  Southsea  by  ferry  across  Langstou 
Harbour. 


The  Royal  Hotel  .  —  19/6  6  6  0 

West  Town  Hotel .  Tariff  on  application. 

Llama  House  (boarding  establish-  ,,  ,, 

ment) 

Emsworth.— A  small  fishing  village  on  the  main  road  between  | 
Havant  and  Chichester. 

The  Crowu  Hotel .  8/6  12  6  3  13  6 

Chichester. — A  cathedral  city  eighteen  miles  from  Portsmouth  i 
by  excellent  road.  The  nearest  town  to  Goodwood  Park  and 
Racecourse. 


The  Anchor  and  Dolphin ,  Hotel,  9  6  18.'6  6  6  0 

West  Street 

North  House  Hotel,  North  Street  ...  8/6  15/-  From  3  13  6 

to  10/6 

Midhurst. — One  of  the  most  charming  and  beautifully  situated  ! 
of  old  Sussex  towns.  Close  to  Cowdray  Park  and  the  South  Downs,  j 
Thirty  miles  from  Portsmouth  by  road  and  1|  hours  by  train. 

The  Spread  Eagle  Hotel,  South  Street  —  15/-  From  4  4  0 

The  Angel  Hotel  .  8,6  15/-  4  14  6 

Petersfield. — A  typical  Hampshire  country  town  on  the  main  t 
London  line,  eighteen  miles  from  Portsmouth  by  good  motor  road  j 
and  50  minutes  by  train.  Surrounded  by  beautiful  wooded  country,  i 


Red  Lion  Hotel  .  7/6  12/6  3  13  6 

Lyndum  House,  High  Street .  7,6  15/6  From  3  13  6 

Ryde. — The  lai-gest  town  in  the  Isle  of  Wight  and  the  one  nearest 
to  Portsmouth.  Steamers  run  frequently  and  the  crossing  occupies  1 


Current  Notes. 
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bout  25  minute?.*  Hyde  is  the  starting-point  for  many  excursions 
u  the  island. 

oval  Pier  Hotel ;  Yclfs  Hotel;  Royal  Esplanade  Hotel ;  Osborne  Hotel ; 

!  :oyal  Eagle  Hotel;  Deane  House  (boarding  establishment) ;  Wight  Hall, 
be  Strand  (boarding  establishment).  Tariffs  on  application. 

*  The  last  boat  for  Ryde  leaves  Portsmouth  at  8.35  p.m.,  except  on 
'hursdays,  when  there  is  also  one  at  11.30  p.m. 

Southampton. — About  1J  hours  by  train  and  eighteen  miles  by 
oad  from  Portsmouth. 


SUPPLEMENT  TO  TK8  "  -/  Q 
British  Medical  Journal  *  ^ 

confirming  as  a  Special  Resolution  the  above  Resolutioi 
set  forth. 

Dated  this  first  day  of  July,  1923. 

By  Order  of  the  Council, 

L.  FERRIS-SCOTT, 

Financial  Secretary  and  Business  Manager. 
429,  Strand,  London,  W.C.2. 


APARTMENTS. 

Mrs.  Francis,  35,  Clarence  Parade,  Southsea. 

Mrs.  Hall,  3,  Lennox  Mansions,  Clarence  Parade,  Southsea. 

:  Mrs.  Grant,  12,  South  Parade,  Southsea. 

Mrs.  Reade,  38,  South  Parade,  Southsea. 

Mrs.  Marriott-Warden,  24,  Western  Parade,  Southsea. 

Mrs.  Young,  25,  Western  Parade,  Southsea. 

Mr.  Foreman,  28,  Western  Parade,  Southsea. 

Mrs.  Johns,  6,  Southsea  Terrace,  Southsea. 

Kirs.  Smith,  21,  King’s  Terrace,  Southsea. 

Mrs.  Lumsden,  15,  Ashburton  Road,  Southsea. 

Mrs.  Hine,  34,  Ashburton  Road,  Southsea. 

Mrs.  Knight,  23,  Waverley  Road,  Southsea. 

Mrs.  Sykes,  26,  Waverley  Road,  Southsea. 

Miss  Betteridge,  28,  Waverley  Road,  Southsea. 

Mrs.  Harfield,  36,  Waverley  Road,  Southsea. 

Mrs.  Attanhope,  66,  Waverley  Road,  Southsea. 

Mrs.  Elphick,  24,  Alhambra  Road,  Southsea. 

Mrs.  Hymas,  27,  St.  Simons  Road,  Southsea. 

Mrs.  Lawrence,  7,  St.  Ronans  Road,  Southsea. 

Mrs.  Fountain,  12,  Herbert  Road,  Southsea. 

Mrs.  Legge,  5,  Gains  Road,  Southsea. 

Mrs.  Taylor,  10,  Gains  Road,  Southsea. 

Mrs.  Briggs,  16,  Worthing  Road,  Southsea. 

Mrs.  Walsh,  44,  Worthing  Road,  Southsea. 

UMrs.  Maclachlan,  18,  Taswell  Road,  Southsea. 

Mrs.  Bloxham,  4,  Stanley  Street,  Southsea. 

Mrs.  Bromley,  6,  Stanley  Street,  Southsea. 

Mrs.  Taylor,  14,  Villiers  Road,  Southsea. 

Mrs.  Haine,  23,  Malvern  Road,  Southsea. 

Mrs.  Wilkinson,  8,  Nelson  Road,  Southsea. 

Misses  Hayman,  5,  Granada  Road,  Southsea. 

Miss  Pollard,  12,  Festing  Road,  Southsea. 

Mrs.  Hester,  78,  Festing  Grove,  Southsea. 

Mrs.  Symes,  83,  Francis  Avenue,  Southsea. 

I  Mrs.  Wright,  1,  Albert  Grove,  Southsea. 

Mrs.  Blair,  59,  Cottage  Grove,  Southsea. 

Mrs.  Whalley, 4,  Mortlake  Terrace, VictoriaRoad  North,  Southsea. 
Mrs.  Fernandez,  132,  Devonshire  Avenue,  Southsea. 

Mrs.  George,  “  St.  Oswalds,”  Canterbury  Road,  Southsea. 

|  Mrs.  Dun,  69,  Kingston  Crescent,  North  End,  Southsea. 

I  Mrs.  Horner,  31,  Malvern  Road,  Southsea. 
i  < 

- — 

Irittslj  Jitubual  ^ssoriatiom 


NOTICE  OF  EXTRAORDINARY  GENERAL 
MEETINGS. 

Notice  is  hereby  given  by  the  Council  that  an  Extra¬ 
ordinary  General  Meeting  of  the  above  named  Association 
will  be  held  in  the  Municipal  College,  Portsmouth,  in  the 
|  County  of  Hants,  on  Friday,  the  20th  day  of  July,  1923, 
at  4.45  o’clock  in  the  afternoon,  when  the  subjoined 
Resolution  for  altering  the  Articles  of  Association  will  be 
proposed  as  an  Extraordinary  Resolution. 


That  Article  31  be  altered  so  as  to  read  as  follows:  — 

“  31.  Subject  to  the  provisions  of  any  Statute,  the 
general  control  and  direction  of  the  policy  and  affairs 
of  the  Association  shall  be  vested  in  a  body  of 
Representatives  styled  ‘  the  Representative  Body  ’ 
and  composed  of  (i)  the  Chairman  and  the  Immediate 
Past-Chairman  of  the  Representative  Body  ex  officio, 
(ii)  the  Members  of  the  Council  for  the  time  being  in 
office  or  elected  to  take  office,  and  (iii)  Members  of  the 
Association  elected  in  the  manner  prescribed  by  the 
By-laws  by  the  Divisions  and  by  such  other  groups  or 
classes  of  Members  (if  any)  as  may  from  time  to  time 
1  be  so  prescribed.” 

Should  the  above  Resolution  be  passed  by  the  requisite 
majority  the  same  will  be  submitted  for  confirmation  as 
a  Special  Resolution  to  a  further  Extraordinary  General 
Meeting,  and  such  Meeting  will  be  held  at  the  Head  Office 
of  the  Association,  No.  429,  Strand,  London,  on  Tuesday, 
the  7th  day  of  August,  1923,  at  2.30  o’clock  in  the  after¬ 
noon  for  the  purpose  of  considering  and  if  thought  fit 


NOTICE  OF  ANNUAL  GENERAL  MEETING. 
Notice  is  hereby  given  that  the  Annual  General  Meeting 
of  the  Association  will  be  held  in  the  Municipal  College, 
Portsmouth,  on  Tuesday,  July  24th,  at  2  p.m.  Business: 
(1)  Minutes  of  last  Meeting;  (2)  Appointment  of  Auditors; 
(3)  Report  of  Election  of  President  for  1924-1925. 

ALFRED  COX, 

Medical  Secretary. 

L.  FERRIS-SCOTT, 

Financial  Secretary  and  Business  Manager. 


CURRENT  NOTES. 


Small  by  Degrees. 

The  false  economy  campaign  has  produced  some  glaring 
examples  of  niggardly  behaviour,  but  it  would  be  difficult 
to  find  anything  to  equal  the  treatment  of  its  maternity 
and  child  welfare  officer  by  the  urban  district  council  of 
Gellygaer,  Glamorganshire.  It  appears  that  this  medical 
woman  was  appointed  in  April,  1921,  with  a  salary  of  £550 
a  year.  There  was  at  the  time  no  statement  that  any  bonus 
was  included  nor  was  there  anything  in  the  advertisement 
indicating  that  the  salary  was  liable  to  be  disturbed.  She 
had,  however,  held  her  post  a  bare  six  months  when  her 
salary  was  reduced  by  a  little  over  £40.  During  the  next 
twelve  months  two  further  reductions  were  put  into  force- 
one  of  £38  and  one  of  £35.  The  second  reduction  brought 
her  salary  well  below  the  British  Medical  Association’s 
minimum  of  £500  for  a  post  of  this  kind.  By  March  1923 
her  salary  had  dwindled  to  £415.  In  1922  she  was  informed 
that  in  future  her  basic  salary  would  be  £280  per  annum 
and  that  this  would  carry  the  Civil  Service  Bonus.  This 
seemed  almost  incredible,  but  on  inquiries  being  made  by 
the  head  office  of  the  Association  the  clerk  of  the  urban 
district  council  admitted  that  the  statement  was  correct.  It 
was  thereupon  pointed  out  to  him  that  the  basic  salaiv 
of  £280  was  far  below  the  Association’s  pre-war  minimum 
for  a  whole-time  assistant  doing  public  health  work.  Such 
treatment  deserves  the  most  severe  censure. 


The  Press  and  National  Health  Insurance. 

We  have  had  to  criticize  somewhat  severely  the  reluc¬ 
tance  not  to  put  too  fine  a  point  on  it,  of  some  of  the 
newspapers  to  publish  replies  to  attacks  on  the  National 
Health  Insurance  system,  and  the  doctors  working  it  It 
is  therefore  a  pleasure  to  be  able  to  record  that  the  editor 
of  Answers  has  inserted  an  article  sent- him  by  the  Medical 
Secretary  without  any  excisions.  The  article  was  written 
in  reply  to  one  by  the  “  Special  Commissioner  of 
Answers  which  appeared  in  the  issue  of  that  paper  for 
May  19th  last,  and  was  published  in  the  issue  of  that 
paper  for  July  1st  under  the  heading  ‘Where  State  Insm- 
ance  Scores,”  with  the  following  note  by  the  editor  In 
a  recent  issue  our  Special  Commissioner  expressed  some 
frank  criticisms  of  the  panel  system  1  am  sure  that  my 
readers  will  appreciate  this  reply  to  his  outspoken 

remarks.  ’  _ 


JUsoriatton  $lcrtk£S. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Wfst  Hants  Branch:  Bournemouth  Division.— A 
?RT of  the  Bournfmou  h  Division  will  be  held  on  Wednesday, 
?lth  at  St  Peter’s  Small  Hall  at  4.15  p.m  Tea  at  4  p.m. 

^  Instruction  for  Representative  for  the  Annual  Represen- 
d  Meetini  (Members  are  asked  to  bring  to  the  meeting  the 
falMand  Supplementary  Reports  of  Council,  British  Medical 
1SSS  Aprd  28th,  May  5th,  and  June  23rd.) 
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Metropolitan  Counties  Branch  :  Willesden  Division. — A  special 
meeting  of  the  IVillesden  Division  will  be  held  at  the  offices  of 
Community  Service,  Ltd.,  1,  Montague  Street,,  W.0.1  (beside  the 
British  Museum),  on  Sunday,  July  15th,  at  10.45  a.m.  *the  National 
Council  for  Combating  Venereal  Diseases  has  arranged  tp  snow  its 
interesting  series  of  kinema  films  to  the  Willesden  Medical  Advisory 
Committee  before  it  advises  the  Willesden  Urban  District  Council  as 
to  a  campaign  in  Willesden.  Members  of  the  Division  are  invited 
to  this  unique  show  of  the  whole  series,  and  each  may  bring  a 
medical  friend.  There  will  be  an  interval  for  lunch  about  1.30,  and 
for  tea  if  desired.  N.B. — The  meeting  arranged  for  July  18th  is 
cancelled  as  the  Willesden  Urban  District  Council  has  agreed  to 
the  British  Medical  Association  terms. 

North  of  England  Branch  :  Darlington  Division. — A  special 
meeting  of  the  Darlington  Division  will  be  held  at  Greenbank 
Hospital  on  Tuesday,  July  17th,  at  8.30  p.m.  Agenda  :  Secretary’s 
report  on  business  of  Medical  Officer  of  Health  for  North  Riding 
of  Yorkshire ;  Proposed  alteration  of  Rule  10  on  the  Ethics  of  Con¬ 
sultation  (British  Medical  Journal  Supplement,  April  28th  1923)- 
Agenda  for  Annual  Representative  Meeting;  any  other  business! 
Members  ot  the  Division  are  asked  to  make  a  special  effort  to  be 
present  at  the  meeting. 

Suffolk  Branch  :  West  Suffolk  Division.— A  meeting  of  the 
Vest  Suffolk  Division  will  be  held  at  the  West  Suffolk  General 
Hospital,  Bury  St.  Edmunds,  on  Tuesday,  July  17th,  at  3  pm 
Agenda  :  Supplementary  Report  of  Council  (British  Medical 
Journal  Supplement,  June  23rd);  Agenda  of  Annual  Representative 
Meeting  and  instruct  Representative  thereon;  any  other  business. 

i.  BE.  . 


VACANCIES. 

B  Cnale^  SAtKtv  ?snA^SHIRE  ROi'4L  Lnfirmary.  Third  House-Surgeon 
finale;.  salary,  £250  per  annum.  B 

Bradford  Royal  Infirmary. — House-Surgeon  (male).  Salary,  £150  ner 
annum. 

B“>r  Rental  HospiTAL.-Assistant  Medical  Officer  and  Pathologist. 
Salary,  £400  per  annum,  rising  to  £450.  h 

CimsinRE  Joint  Sanatorium  Committee.— Assistant  Medical  Officer.  Salary 
£350  per  annum,  rising  to  £490.  ^ 

Cuesierfield  and  North  Derbyshire  Royal  Hospital.— Casualty  Officer  and 
Orthopaedic  Surgeon  (male).  Salary  at  the  rate  of  £170  per  annum 

Officer. MSv^8^eSngham'  Preston-Locumtenent  Medical 

£60°Per  “““• 

Hast  Lancashire  Tuberculosis  Colony,  Barrowmore  Hall,  Great  Barrow 
near  Chester.— Medical  Superintendent.  Salary,  £800  per  annum. 

Last  London  Hospital  for  Children,  Shadwell,  E.I.— House-Phvsieian 
(male).  Salary  at  the  rate  of  £125  per  annum. 

Edinburgh  Hospital  for  Women  and  Children— (1)  Senior  House-Surgeon 
innum “*  “>«  >“<"  ">  >■<■"  and  MO  ,»r 

pel  £L?“am'  S““‘W,rt'  S.E.— House-Physician. 

Gloucester  City.— Medical  Officer  of  Health.  Salary,  £1,000  per  annum 

Hospital  for _ Consumption  and  Diseases  of  the  Chest,  Brompton,  SW- 
House-Physician.  Honorarium,  £50  for  six  months.  V  ,  ■  ■ 

LEiiDS  General  Infirmary.— Orthopaedio  House-Surgeon 

Manchester  Radium  iNSTiTUTE.-Anaesthetist.  Salary,  £100  per  annum 

Mf21CHl?TER  m°V-L'  Lnfirmary.— (1)  Surgical  Registrar  (non-resident)' 

(3)  House-Surgeons;  (4)  House-Surgeon  to  the 
cisna  ’  naecological,  and  Ophthalmic  Departments.  Salary  for  (1) 
£150  per  annum,  and  for  others  £100  per  annum.  *  ^  ' 

Middleton-in-Wharfedale  Sanatorium,  near  Ilklev  —  Rcsidpnf 
Medical  Officer.  Salary,  £325  per  annum  Kesident  Assistant 

Miller  General  Hospital  for  South-East  London,  Greenwich  Road  snn 
-House-Physician.  Salary,  £150  per  annum  ureenwlcR  Koad>  S.E.10. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street  Wl- 
Resident  Medical  Officer  (male).  Salary  at  the  rate  of  £150  per  annum. 

'  anifumPeach.GE1IERAL  Hospital“Tw0  House-Surgeons.  Salary,  £200  per 

Royal  Waterloo  Hospital  for  Children,  Waterloo  Road,  S  E  1  — Non 
resident  Casualty  Officer.  Salary,  £150  per  annum. 

Salford  Royal  Hospital— Honorary  Dental  Surgeon 


Seamy’s  Hospital  Society  -House-Physician  at  the  Dreadnought  Hospital 
Greenwich.  Salary  at  the  rate  of  £150  per  annum.  s  p  > 


Shropshire  Orthopaedic  Hospital,  Gobowen,  near  Oswestry. — Students  to 
learn  Orthopaedic  work.  Salary,  first  year  £16,  and  £20  second  year 
STOCKPORT  Infirmary  -(1)  Senior  House-Surgeon;  (2)  Junior  House 
Surgeon.  Salary,  £250  and  £175  per  annum  respectively. 

Tiverton  Hospital,  Devon.— House-Surgeon.  Salary,  £100  per  annum 
\\  est  African  Medical  STAFF.-Medical  Officers.  Salary,  £600  per  annum 
UsinS  to  fm.  C°nf,1'med  in  appointment  after  probation  £7^ 


Wolverhampton  and  Staffordshire  Hospital.— House-Surgeon  Salarv 
the  rate  of  £150  per  annum.  °  '  balaTy  at 


Wrexham  Infirmary.— House-Surgeon  (male).  Salary,  £150. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
■where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  niust  be  received  not  later  than  the  first 
post  on  Tuesday  morning .  7  1 


APPOINTMENTS. 

Eiep,  W.  II.,  M.B.,  Ch.B.,  D.O.Oxon.,  Honorary  Ophthalmic  Surgeon  pnmi 
deeVS.  H“p1'*1'  Brad'"d'  Cl.irle.  Killick,  M.DS.  P.EcS 


W.  McNaughtan,*  **  Tor 


Printed  and  publisl 


POST-GRADUATE  COURSES  AND  LECTURES. 

PLaV°i'V S,HIP t. 0F,  Medicine. — At  Royal  Waterloo  Hospital  for  Children, 
aterloo  Bridge  Road:  Daily,  except  Sat.,  Special  course  in  Children's 
Diseases.  At  Hospital  for  Diseases  of  the  Skin,  Blackfriars  :  Daily, 
e.au  p.m.,  Instruction  in  Out-Patient  Department.  Tues.  and  Fri  , 
5.30  p.m.  to  7  p.m.,  Venereal  Clinic. 

PosJ-Graduate  College,  Prince  of  Wales’s  General 
Hospital,  Tottenham,  N.— Demonstration  of  Clinical  Cases,  3.'0  p.m.  • 
M0f'’ifGyn,?.ec, iogmal,  Mr.  A.  Goodwin;  Tues.,  Radiological,  Dr.  J. 
Metcalfe  ;  Wed  Throat  and  Nose,  Mr.  C.  H,  llayton  ;  Thurs.,  Medical, 
Dr.  Vealland;  Frf.,  Surgical,  Mr.  E.  Gillespie. 

Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road,  NAV.— Thurs., 
p.m.,  Mr.  L.  G.  Phillips  :  Treatment  of  Ante-Partum  Haemorrhage. 

South-West  London  Post-Graduate  Association,  St.  James’s  Hospital, 
Ouseley  Road,  Balham,  S.W.12.— Tues.,  4.30  p.m.,  Mr.  Leonard  Phillips  : 

Scope  of  Caesarean  Section.  ’  1 

W?F  h0XD0N.  Post-Graduate  College,  Hammersmith,  W.— Mon.,  10  a.m., 
Mr  Mamgot :  Surgical  Pathology.  Tues.,  2  p.m.,  Mr.  Sinclair  ;  Surgical 
o  W'"JkatlvrltsYr  3  P-m-i  Dr.  Pernet  :  Skin  Department.  Thurs., 

7>  P  ;;  MacDonald  :  Genito-Urinary  Department,  Fri.,  2  p.m.,  Dr 
Burrell:  Medical  Out-Patients.  Sat.,  io  a.m.,  Dr.  Saunders:  Medical 
Diseases  of  Children.  Daily,  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m., 
In-  and  Out-Patients.  Operations,  Special  Departments. 


fthitisl;  JftrMral  ^ssonafimt. 


OFFICES  AND  LIBRARY,  l?9,  STRAND,  LONDON,  W.C.2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded,  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
tor  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  W'estrand,  London). 

Medical  .Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 
£,DILondcn)J^S,i  ^leilical  (Telegrams:  Aitiology,  W’estrand, 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele- 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.)  v 

Diary  of  the  Association, 

July. 

13  Fn.  London  ;  Organization  Committee,  B.M.A.  Guide  Subcommittee, 

2.30  p.m. 

15  Sun.  W’illesden  Division  :  Special  Meeting,  Offices  of  Community 

__  _  Service,  Ltd.,  1,  Montague  Street,  W.C.l,  10.45  a.m. 

17  Tues.  Darlington.  Division  :  Special  Meeting,  Greenbank  Hospital. 

8.30  p.m. 

West  Suffolk  Division :  W’est  Suffolk  General  Hospital,  Bury 
St.  Edmunds,  3  p.m. 

18  Wed.  Bournemouth  Division  :  St.  Peter’s  Small  Hall,  4.15  p.m. 
Willesden  Division  :  Willesden  General  Hospital,  Harlesden 

Road,  3  p.m. 

20  Fri.  Portsmouth  !  Annual  Representative  Meeting,  Examination 

Hall,  Municipal  College,  10  a.m. 

Portsmouth  :  Extraordinary  General  Meeting,  Municipal 

College,  4,45  p.m. 

21  Sat.  Portsmouth  t  Annual  Representative  Meeting,  Examination 

Hall,  9.30  a.m. 

23  Mon.  Portsmouth :  Council  Meeting,  Municipal  College,  9  a.m. 

Portsmouth  :  Annual  Representative  Meeting”  Examination 

Hall,  9.30  a.m. 

24  Tues.  Portsmouth :  Annual  Representative  Meeting,  Municipal 

College,  10  a.m. 

Portsmouth  :  Annual  General  Meeting,  Municipal  College,  2  p  m. 
Portsmouth  :  Adjourned  General  Meeting  and  President's 
Address,  8  p.m. 

25  Wred.  Portsmouth  :  Council  Meeting,  Municipal  College,  9  a.m. 

Portsmouth  :  Honorary  Secretaries’  Conference,  Municipal 
College,  2.30  p.m.  1 

The  full  programme  of  the  work  of  the  Sections  of  the  Annual 
Meeting  at  Portsmouth  is  printed  at  page  13  et  seq. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  tc 
ensure  insertion  in  the  current  issue. 


BIRTHS. 

Gibson. — On  July  1st,  at  10,  Marine  Parade,  W’orthing,  to  Mvra,  wife  of 
Charles  Gibson,  F.R.C.S.Ed.,  a  daughter.  b  '  ’ 

Scott. — On  July  8th,  at  The  Moorings,  Torquay,  to  Dr.  and  Mrs  J 
McAlpine  Scott,  a  son. 

MARRIAGE. 

Topping— White.— On  May  19tli,  1923,  at  Toronto,  Ontario,  Victor  Topping, 
M.A.,  B. A. Sc. Toronto,  of  Toronto,  to  Agnes  H.  White,  M.B.,  B.S.Lond.,  of 
Chislehurst,  Kent,  England. 

DEATHS. 

Kirby. — On  July  3rd,  at  Bromley  Lodge,  Bromlev,  Kent,  Dr.  Albert 
Edward  Kirby,  M.R.C.S.Eng.,  aged  74. 

Muriel.  On  July  3rd,  1923,  at  Glonfield,  Whitehaven,  in  his  81st  year, 
George  John  Muriel,  J.P.,  M.R.C.S.Eng.,  youngest  son  of  the  late  John 
Muriel,  F.R.C.S.Eng.,  J.P.,  D.L.,  of  The  Chantry  House,  Ely,  Cam¬ 
bridgeshire. 


1.  Asv  c.a  Vn,  at  their  Office.  No.  129,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  London. 
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CURRENT  NOTES. 


Advertisements  on  National  Health  Insurance 
Certificate  Forms. 

Some  months  ago  the  attention  of  the  Insurance  Acts 
Committee  was  drawn  to  the  fact  that  medical  certificate 
forms  were  being  issued  bearing  on  the  back  an  advertise¬ 
ment  of  certain  brands  of  butter  and  tea.  By  direction  of  the 
Committee  a  letter  was  addressed  to  the  Ministry  of  Health 
calling  attention  to  the  matter  and  asking  that  immediate 
steps  should  be  taken  to  put  a  stop  to  a  practice  which 
was  most  objectionable  and  could  not  but  be  resented  by 
medical  practitioners  throughout  the  country. 

Last  month,  as  was  reported  at  the  time  in  the  Journal 
(June  23rd,  p.  1069),  a  miniature  debate  was  raised  in  the 
House  of  Commons  with  regard  to  trade  advertisements 
printed  oil  the  back  of  the  medical  certificate  forms  foi 
use  under  the  National  Insurance  Act.  The  first  reply  of 
the  Minister  of  Health  was  to  the  effect  that  he  would 
consult  with  the  Stationery  Office  as  to  the  possibility  of 
securing  other  advertisements  without  loss  to  the  revenue 
when  the  present  contract  terminated.  Dr.  Salter  then 
asked  whether  the  Minister  appreciated  the  fact  that  a 
medical  certificate  was  a  document  of  a  very  personal  and 
intimate  character  bearing  the  words  “  Confidential  ”  on 
its  face,  and  whether  any  kind  of  advertisement  on  such 
a  document  might  not  be  taken  by  a  person  of  the 
less  educated  class  as  a  personal  recommendation  from  the 
doctor  Sir  Henry  Craik  elicited  the  fact  that  the  sum 
received  by  the  Stationery  Office  for  this  advertisement  on 
millions  of  forms  was  £135  a  year,  and  Mr.  Chamberlain 
then  said  that  he  recognized  the  validity  of  the  objections 
raised  and  would  try  to  have  the  matter  altered.  In  this 
connexion  the  following  letter  has  been  addressed,  upon 
the  instructions  of  the  Chairman  of  Council,  to  the 
Minister  of  Health: 

British  Medical  Association. 

*  2nd  July,  1923. 

Sir 

’The  attention  of  the  Council  of  this  Association  has  been 
drawn  to  National  Health  Insurance  Certificate  forms  which  are 
bein'*  issued  by  some  Insurance  Committees  upon  the  back  oi 
which  appear  advertisements  for  Maypole  butter  and  tea,  and  to 
the  growing  volume  of  protest  from  all  sections  of  the  medical 
profession  on  the  matter.  The  strongest  possible  objection  is 
taken  to  the  printing  of  any  advertisement  on  medical  certificate 
forms  which  have  to  be  filled  in  by  medical  practitioners  under 
the  National  Health  Insurance  Act,  and  the  Council  would  urge 
that  immediate  action  should  be  taken  to  put  a  stop  to  a  practice 
which  is  strongly  resented  not  only  by  insurance  practitioners  but 
by  the  medical  profession  throughout  the  country. 


The  Council  feels  that  the  insistence  on  such  a  practice,  m 
addition  to  its  prejudical  effect  upon  the  National  Health  Insur- 
ance  service,  is  so  grave  a  matter  professionally  that  it  will  be  its 
duty  to  advise  medical  practitioners  to  refrain  from  signing 
certificates  on  any  such  form. 

I  am,  Sir,  your  obedient  servant, 

(Sgd.)  Alfred  Cox, 

Medical  Secretary. 

The  Rt.  Hon.  Neville  Chamberlain,  M.P., 

Minister  of  Health, 

Ministry  of  Health, 

Whitehall,  S.W.l. 

Willesden  Health  Policy. 

In.  a  Current  Note  on  September  23rd,  1922,  we  outlined 
the  representations  made  by  the  Willesden  Medical 
Advisory  Committee  to  the  Urban  District  Council  in 
respect  of  the  Council’s  health  policy.  Departmental  mills, 
whether  central  or  local,  grind  but  slowly,  and  we  are 
only  now  able  to  record  the  Ministry’s  approval  of  the 
scheme  finally  adopted  by  the  local  authority.  Foitunately 
the  settlement  is  well  worth  waiting  for,  since  it  concedes 
the  chief  points  for  which  the  Willesden  Di  \  ision  of  the 
British  Medical  Association  has  contended  over  a  period  of 
some  three  years.  According  to  the  report  made  by  the 
Willesden  representative  to  the  Metropolitan  Branch 
Council  in  June,  the  scheme  may  be  summarized  as 
follows : 

The  routine  medical  inspection  of  the  three  age  groups 
in  the  schools  has  been  resumed  by  the  School  Medical 
Staff,  who  are  set  free  for  this  basic  service  by  the  modi¬ 
fication  of  the  programme  at  the  school  and  maternity 
and  child  welfare  clinics.  The  objectionable  system  of 
offering  to  mothers  and  children  a  wide  range  of  treatment 
at  the  clinic  in  return  for  a  nominal  registration  fee  and 
payment  at  a  negligible  tariff  has  disappeared,  together 
with  the  still  more  objectionable  leaflets  through  which  it 
was  advertised,  and  the  clinics  have  fallen  into  their 
proper  place  in  a  system  designed  to  leave  the  family 
practitioner  full  scope  for  the  treatment  of  all  cases  where 
the  family  can  meet  the  necessary  expense.  Health  visi¬ 
tors  and  clinics  refer  all  eases  in  the  first  instance  to 
private  practitioners,  who  are  provided  with  cards  for 
notifying  whether  they  are  prepared  to  undertake  the 
treatment  of  cases  so  referred.  Treatment  at  the  clinics  is 
practically  confined  to  the  necessitous  and  to  certain 
definite  conditions,  and  parents  must  sign  a  declaration  as 
to  income.  Verminous  conditions  and  ringworm  are 
treated  without  charge,  the  main  object  being  to  ensure 
early  treatment,  and  minor  ailments  receive  free  treatment 
for  fourteen  days.  Otherwise  payment  is  made  in  advance 
according  to  a  scale  based  on  the  family  income.  The  clinic 
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dispensaries  are  no  longer  required,  and  a  reduction  of 
the  dispensing  staff  is  therefore  jjossible. 

As  regards  hospital  services  a  parallel  modification  has 
been  effected.  The  Infectious  Diseases  Hosjiital  has  been 
restored  to  its  original  use,  and  the  accommodation 
and  staff  relieved  from  excessive  pressure.  Tonsils  and 
adenoids  will  be  dealt  with  through  the  Willesden  General 
Hospital,  and  general  surgery  and  gynaecology  are  no 
longer  included  in  the  scheme.  Maternity  cases  will  be 
accepted  at  the  Park  Royal  Hospital  on  payment  in 
advance  according  to  scale,  or  in  cases  of  emergency 
( t  i  1  died  by  the  practitioner  attending.  The  new  scheme 
does  not  require  the  services  of  specialists,  and  an  economy 
of  staff  has  also  been  effected  in  connexion  with  home 
nursing.  The  scheme  is  under  the  supervision  of  Dr 
Skene,  Chairman  of  the  Public  Health  Committee  and 
Hospital  Subcommittee,  and  Dr.  Lock,  Chairman  of  the 
children  s  Care  Committee,  to  wdiose  work  in  these  capaci¬ 
ties,  and  also  as  members  of  the  Division  Executive,  its 
successful  inception  is  largely  due. 

The  M  illesden  Division  of  the  Association,  and  in  par¬ 
ticular  its  indefatigable  honorary  secretary,  Dr.  William 

Paterson,  must  be  congratulated  on  the  'result  of  their 
efforts. 


Insurance  Practitioners  and  Members  of  Seamen’s 
National  Insurance  Society. 

The  Medical  Secretary  has  recently  had  brought  to  his 
notice  a  case  m  which  a  father  attended  with  his  son  at 
the  surgery  of  an  insurance  practitioner.  The  father 
desired  the  son  (who  denied  that  he  was  an  insured  person) 
to  be  treated  as  a  private  patient  and  willingly  paid  a  fee 
of  5s.  Subsequently  the  doctor  received  a  letter  from  the 
London  office  of  the  Seamen’s  National  Insurance  Society 
pointing  out  that  the  son  was  entitled  to  receive  medical 
benefit  from  the  Society  under  the  National  Insurance  Act 
and  the  Society  would  be  glad  if  the  doctor  would  refund 
the  fees  charged  and  forward  his  account  direct  to  the 
,  oeiety.  The  fee  payable  by  the  Society  would  have  been 
less  than  that  charged.  It  is  possible  that  other  busy 
practitioners  receiving  such  a  letter  from  the  Society  might 
lie  led  to  believe  that  in  charging  fees  in  circumstances 
similar  to  the  above,  they  were  acting  contrary  to  the 
■terms  of  their  agreement  with  the  local  Insurance  Com¬ 
mittee  This  is  not  so,  inasmuch  as  Regulation  72  of  the 
Medical  Benefit  Regulations  clearly  lays  down  that  those 
Regulations  only  apply  to  the  members  of  the  Seamen’s 
National  Insurance  Society  where  the  Society  has  agreed 
with  an  Insurance  Committee  for  the  administration  by 
the  Committee  of  medical  benefit  to  individual  members 
of  the  Society.  It  is  not  known  that  the  Society  has 
entered  into  any  such  arrangement  with  any  Insurance 
Committee,  and  it  follows,  therefore,  that  it  is  no  part  of 
an  insurance  practitioner’s  contract  with  his  Insurance 
Committee  to  treat  members  of  the  Seamen’s  National 
Insurance  Society  upon  the  Society’s  scale  of  fees  An 
insurance  practitioner  is  perfectly  at  liberty  to  charge  his 
own  private  fees. 


Official  Gazettes  of  Colonies  and  Protectorates. 

Members  interested  in  the  medical  services  of  the 
Colonies  or  Protectorates  enumerated  below  will  be  glad 
to  learn  that  the  last  available  copy  of  the  official  gazette 
of  each  of  these  Colonies  and  Protectorates  can  be  seen  in 
the  Library  of  the  Association  at  the  Head  Office  49Q 
Strand,  London,  W.C.2.  ’  ’ 


British  Guiana. 
Dominica. 

Federated  Malay  States. 
Fiji. 

Gambia. 

Gold  Coast. 

Hong  Kong. 

Jamaica. 

Kenya. 


Nigeria. 

Nyasaland. 

Sierra  Leone. 

Straits  Settlements. 
Tanganyika. 

Trinidad  (and  Tobago). 
Uganda. 

Zanzibar. 


Those  gazettes  are  withdrawn  from  the  Library  wh 
later  issues  are  received,  but  any  matter  of  general  in  ten 
to  the  medical  members  of  the  Services  can  be  followed 
on  reference  to  the  Medical  Department  of  the  Associatio 


Statistics  of  Insurance  Work. 

Insurance  practitioners  are  again  reminded  of  the 
necessity  for  the  Insurance  Acts  Committee  to  be  supplied 
wdth  statistics  of  insurance  work  done  in  1922.  Information 
under  the  following  heads  should  be  sent  to  the  Medical 
Secretary,  429,  Strand,  W.C.2. 


Name. 

Address, 
and  Insur¬ 
ance  Area 
or  Areas. 

No.  of 
Insured 
Persons 
on  List. 

No.  of  Insured 
Persons  Attended 
during  1922 — 
that  is,  No.  of 
Patients. 

No.  of 
Consulta¬ 
tions. 

No.  of 
Visits. 

The  Hal  -Yearly  Indexes. 

The  usual  half-yearly  indexes  to  the  Journal  and  to  the 
Supplement  and  Epitome  have  been  prepared  and  will  be 
published  shortly;  they  will,  however,  not  be  issued  with 
all  copies  of  the  Journal,  but  only  to  those  readers  who 
ask  for  them.  Any  member  or  subscriber  who  desires  to 
have  one  or  all  of  the  indexes  can  obtain  what  he  wants, 
post  free,  by  sending  a  post-card  notifying  his  desire  to  the 
Financial  Secretary  and  Business  Manager,  British  Medical 
Association,  429,  Strand,  W.C.2.  Those  wishing  to  receive  the 
indexes  regularly  as  published  should  intimate  this  desiie. 


NEW  GRADUATES  AND  THE  MEDICAL  LIFE. 

The  Sheffield  Division. 

A  very  pleasant  social  meeting  took  place  on  July  3rd, 
when  the  successful  students  at  the  recent  final  examina¬ 
tions  were  entertained  at  luncheon  by  the  members  of  the 
Executive  Committee  of  the  Sheffield  Division  of  the 
British  Medical  Association. 

Dr.  A.  T  oung,  Chairman*  of  the  Division,  presided,  and 
the  Dean  of  the  Medical  I  acuity  of  Sheffield  University  and 
19  new  graduates  were  present,  in  addition  to  28  members 
of  the  Executive  Committee. 

After  the  loyal  toast  had  been  honoured,  Dr.  Young 
proposed  “  Our  New  Colleagues.”  He  compared  the 
career  of  the  young  doctor  with  that  of  a  ship  setting 
out  from  port.  I  he  journey  down  the  harbour  represented 
the  student  days ;  having  safely  passed  its  rocks  and  shoals, 
he  encountered  the  bar,  in  the  shape  of  the  final  examina¬ 
tion.  This  having  been  passed  and  the  pilot  (the  teaching 
staff)  dropped,  the  new  graduate  was  embarked  on  the 
open  sea  of  medical  practice.  Other  dangers  still  remained 
for  him  to  encounter,  amongst  which  w*ere  some  organiza¬ 
tions  that  endeavoured  to  exploit  his  labour,  and  to  limit 
his  freedom  of  action.  In  view  of  these  risks  ahead,  the 
importance  of  combination  among  members  of  the  medical 
profession  was  obvious. 

The  toast  was  supported  by  Dr.  Lucy  Naish,  who  observed 
that  the  medical  profession  had  its  hardships  for  men,  and 
even  more  for  women,  but  in  years  to  come  they  would  not 
regret  having  chosen  it  as  their  career.  The  British 
Medical  Association  had  always  advocated  equal  status  for 
both  sexes  in  the  profession.  In  dealing  with  such  organi¬ 
zations  as  the  Chairman  had  mentioned,  it  was  well  to 
see  that  medical  work  would  be  under  the  control  of  medical 
opinion  rather  than  a  purely  lay  committee.  Another  use¬ 
ful  practical  point,  when  accepting  an  appointment,  was  to 
ask  who  had  authority  to  dismiss. 

On  behalf  of  the  new  graduates  Dr.  A.  B.  Nutt  responded 
to  the  toast  in  an  appropriate  speech. 

The  toast  of  “  The  University  Staff  ”  was  next  proposed 
by  Dr.  Mona  Hatherley  in  felicitous  terms,  and  suitably 
seconded  by  Dr.  R.  L.  Brown. 

On  behalf  of  the  Staff,  Professor  Sholto  Douglas,  Dean 
of  the  Medical  Faculty,  responded.  Calling  attention  to 
the  honours  degree  of  M.B.,  Ch.B.  awarded  to  Dr.  D. 
Guest,  the  speaker  pointed  out  that  it  was  difficult  to 
obtain  an  honours  degree  in  medicine  at  Sheffield  Univer¬ 
sity.  To  obtain  second  class  honours  it  w’as  necessary  to 
secure  66  per  cent,  of  marks  in  every  subject,  not  only 
at  the  Final,  but  also  at  the  preceding  examinations  for 
the  degree.  The  toast  of  the  Chairman,  proposed  by  Dr. 
A.  E.  Barnes,  concluded  a  very  enjoyable  gathering. 
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NINETY-FIRST  ANNUAL  MEETING ,  PORTSMOUTH,  JULY  24th  to  27th,  1923. 

Patron:  Hxs  Majesty  the  Kino. 

President :  Sir  William  Macewen,  C.B.,  D.Sc.,  D.C.L.,  M.D.,  FAS..  Regius  Professor  of  Surgery,  University  of 
Glasgow,  one  of  the  Honorary  Surgeons  to  H.M.  the  King  in  Scotland. 

President-Elect :  Charles  P.  Childe,  B.A.,  F.R.C.S.,  M.R.C.P.E.,  Senior  Surgeon,  Royal  Portsmouth  Hospital. 
Chairman  of  Bepresentative  Meetings :  R.  Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  LL.D.,  M.D,,  F.R.C.1  ■ 

Treasurer :  George  Ernest  Haslip,  M.D. 


PROGRAMME. 


The  incoming  President  will  give  his  address  to  the  Associa¬ 
tion  on  the  evening  of  Tuesday,  July  24th. 

The  Annual  Representative  Meeting  begins  on  Friday, 
July  20th,  at  10  a.m.,  and  will  be  continued  on  the  three 
fob  owing  weekdays.  The  statutory  Annual  General  Meeting 
will  be  held  on  July  24th  at  2  p.m.,  and  the  adjourned 
general  meeting  at  8  p.m. 

The  Annual  Dinner  of  the  Association  will  take  place  at 
the  Town  Hall  on  Thursday,  July  26th,  at  7.30  p.m. 

The  official  Religious  Service  will  be  held  on  J uly  24th  at 
4.30  p.m.,  and  mass  will  be  celebrated  in  St.  John’s  Roman 
Catholic  Cathedral  on  July  26th,  at  9  a.m. 

The  Annual  Exhibition  of  surgical  appliances,  foods,  drugs, 
and  books  will  be  opened  by  the  President-elect  on  July  24th 
at  9.30  a.m.,  and  will  remain  open  on  July  25th,  26th, 
and  27th. 

Saturday,  July  28th,  the  last  day  of  the  meeting,  will  be 
set  apart  for  excursions  to  places  of  interest  in  the  neighbour¬ 
hood.  Other  excursions  have  been  arranged  for  the  after¬ 
noons  of  July  25th,  26th,  and  27th. 

THE  SECTIONS. 

!  The  Scientific  Sections  will  meet  in  the  Municipal  College 
from  9.45  a.m.  to  12.45  p.m.  for  papers  and  discussions. 
Demonstrations  and  operations  will  be  conducted  according 
to  the  time  table  printed  at  p.  25. 

The  following  Sections  meet  on  Three  Days— Wednesday, 
Thursday,  and  Friday ,  July  25,  26,  and  27. 

i  t- 

MEDICINE. 

President :  Sir  Thomas  J.  Horder,  Bt.,  M.D.,  F.R.C.P. 
Vice-Presidents:  George  A.  Allan,  M.B.,  F.R.F.P.S. ;  J.  J. 
Perkins,  M.B.,  F.R.C.P.;  John  Phillips,  M.B. ;  C.  F.  Routh, 
M.D. ;  J.  Odery  Symes,  M.D. 

|  Honorary  Secretaries  :  R.  A.  Dove,  M.B.,  “  Chesterfield,”  Elm 
i  Grove,  Southsea;  Geoffrey  Evans,  M.D.,  F.R.C.P.,  23,  Park 
I  Square,  London,  N. W.l. 

The  following  programme  has  been  arranged  : 
j  Wednesday,  July  25th. — Discussion:  Diabetes.  To  be  opened  by 
Sir  Thomas  Horder,  followed  by  Dr.  P.  J.  Cammidge,  Dr.  George 
Graham,  Dr.  J.  A.  Nixon,  C.M.G.,  and  Dr.  John  K.  Rennie,  M.C. 
Dr.  F.  G.  Banting  (Toronto),  the  discoverer  of  insulin,  will  also 
1  take  part  in  the  debate. 

j  Thursday,  July  26th. — Discussion  :  The  Etiology  and  Treatment 
of  Heart  Disease  in  Early  Life,  with  special  view  to  the  prevention 
of  Chronic  Cardiac  Insufficiency.  To  be  opened  by  Dr.  Reginald 
i  Miller,  followed  by  Dr.  G.  A.  Allan,  Dr.  J.  G.  Emanuel, 
Dr.  T.  F.  Cotton,  Dr.  Carey  Coombs,  Dr.  Wilfrid  Attlee,  and 
Dr.  M.  O.  Raven. 

f  Friday,  July  27tli. — Discussion  :  Chronic  Bronchitis.  To  be 
opened  by  Dr.  J.  J.  Perkins,  followed  by  Dr.  J.  O.  Symes,  Dr. 

E.  Hyla  Greves,  Dr.  M.  G.  Foster,  O.B.E.,  Dr.  A.  C.  Inman, 
Dr.  Edgar  L.  Collis,  and  Mr.  G.  Seccombe  Hett. 

SURGERY. 

President:  Sir  Henry  M.  W.  Gray,  K.B.E.,  C.B.,  C.M.G., 

F. R.C.S.Ediu. 

Vice-Presidents :  Douglas  Drew',  F.R.C.S.  ;  Sir  T.  Crisp 
English,  K.C.M.G.,  F.R.C.S.  ;  T.  A.  Munro  Forde,  M.R.C.S.; 
John  Patrick,  F.R.C.S.Edin.;  Percy  Sargent,  C.M.G.,  F.R.C.S. 

Honorary  Secretaries  :  Harold  Burrows,  C.B.E.,  F.R.C.S., 
The  Cams,  Grove  Road,  Southsea  ;  B.  C.  Maybury,  F.R.C.S., 
42,  Wimpole  Street,  W.l. 

,  The  following  programme  has  been  arranged  : 

Wednesday,  July  25th — 9.45  a.m. — Discussion:  The  Treatment  of 
Obstruction  of  the  Colon.  To  be  opened  by  Mr.  Arthur  H. 
Burgess,  followed  by  Messrs.  Seymour  G.  Barling,  Arthur  B. 
Mitchell,  Herbert  W.  Carson,  John  P.  Lockhaut-Mummery, 

|  and  Charles  A.  Pannett. 

i 


12  noon.— Are  the  results  of  the  operative  treatment  of  malignant 
disease  better  than  twenty  years  ago?  To  be  introduced  by  Mr. 
Herbert  J.  Paterson. 

Thursday,  July  26th.— Discussion  :  The  Treatment  of  Acute 
Primary  Infections  of  the  Hand  (including  sequelae).  To  be 
opened  by  Mr.  David  P.  D.  Wilkie,  followed  by  Messrs.  C.  Max 
Page,  F.  D.  Saner,  J.  E.  H.  Roberts,  Gerald  T.  Mullally,  and 
R.  M.  Handfield-Jones. 

12  noon.— Ventriculography.  To  be  introduced  by  Mr.  A.  A. 
McConnell  and  Mr.  Geoffrey  Jefferson. 

Friday,  July  27th— Discussion :  Anaesthetics  from  the  Surgeon’s 
Point  of  View.  To  be  opened  by  Mr.  Wilfred  Trotter,  followed 
by  Sir  William  de  Courcy  Wheeler  and  Drs.  A.  L.  Flemming, 
J.  Blomfield,  and  A.  E.  Boyd. 

12  noon.— Paper  :  Mr,  A.  Clifford  Morson,  Division  of  the  V  as 
Deferens  in  Prostatectomy. 


OBSTETRICS  AND  GYNAECOLOGY. 

President :  Victor  Bonney,  M.S.,  M.D.,  F.R.C.S. 

Vice-Presidents :  Professor  W.  Blair  Bell,  M.D.,  B.S. ;  James 
Hendry,  M.B.,  Ch.B.;  Louisa  Martindale,  M.D.;  A.  Bosworth 
Wright,  M.R.C.S.,  L.R.C.P.  „  _  T  '  , 

Honorary  Secretaries:  Gertrude  Dearnley,  M.D.,  48,  Jessel 
House,  Judd  Street,  W.C.l  ;  E.  F.  S.  Green,  M.B.,  Ch.B., 
8,  Victoria  Road,  Southsea. 

The  following  programme  has  been  arranged  : 

Wednesday,  July  25th—1 9.45  a.m.  to  12.45  p.m.— Discussion  :  Treat¬ 
ment  of  Acute  Salpingitis.  To  be  opened  by  Mr.  Aleck  Bourne, 
followed  by  Professor  Blair  Bell,  Professor  C.  G.  Lowry,  Mr. 
L  Phillips,  Dr.  C.  Oldfield,  Dr.  J.  Campbell,  Dr.  F.  Edge, 
Miss  F.  Ivens,  Mr.  Beckwlth  Whitehouse,  Dr.  Eardley 
Holland,  Dr.  Sidney  Forsdike,  Mr.  L.  Rivett,  and  the 
President. 

Thursday,  July  26th— 9.45  a.m.  to  12.45  p.m.— Discussion :  The  Use 
and  Abuse  of  Forceps.  To  be  opened  by  Mr.  Comyns  Berkeley, 
followed  by  Professor  Lowry,  Professor  Kynoch,  Professor 
McKerron,  Dr.  J.  Campbell,  Dr.  F.  Edge,  Dr.  C.  E.  Purslow, 
Miss  F.  Ivens,  Dr.  Sidney  Forsdike,  Mr.  L.  Rivett,  Dr.  D. 
McAskie,  Dr.  R.  K.  Ford,  and  the  President. 

3  p.m.— Demonstration  of  midwifery  models  by  Lieut.-Colonel 
Andrew  Buchanan,  I.M.S. 

Friday,  July  27th-9A5  a.m.  to  12.45  p.m.-Papers  :  Professor 
W  Blair  Bell,  Modern  Views  on  Dysmenorrhoea ;  Professor 
C  G  Lowry  Three  Cases  of  Chorion-epithelioma  and  One  Casa 
of  Tuberculosis  of  the  Cervix;  Mr.  Beckwith  Whitehouse,  with 
Dr  Henry  Featherstone,  Certain  Observations  on  the  Innerva¬ 
tion  of  the  Uterus  ;  Dr.  Sidney  Forsdike,  The  Treatment  of 
Uncontrollable  Uterine  Haemorrhage  by  Radium  ;  Mr.  Lane 
Roberts,  Syphilis  in  its  Relation  to  Obstetrics;  Dr.  \\.  R. 
Mackenzie,'  ltoeutgenographic  Pelvimetry. 


PATHOLOGY  AND  BACTERIOLOGY. 

President :  Hugh  Maclean,  M.D.,  D.Sc.,  M.R.C.P.  ■ 

Vice-Presidents  :  Professor  Frederick  Hobday,  C.M.G., 
F.R.C.V.S.,  F.R.S.Ed. :  A.  F.  Bernard  Shaw,  M.D.,  F.R.C.P.I.; 
Professor  G.  Haswell  Wilson,  M.B.,  Ch.B.  __  „  .. 

Honorary  Secretaries:  J.  A.  D.  Radcliffe,  M.B.,  B.Ch.,  41, 
Clarendon  Road,  Southsea;  R.  L.  Mackenzie  Wallis,  M.D., 
105,  Harley  Street,  London,  W.l. 

The  following  programme  ha3  been  arranged  : 

Wednesday,  July  25th.— Discussion  :  Diseases  of  the  Stomach, 
particularly  with  reference  to  Modern  Methods  of  Investigation. 
To  be  opened  by  Dr.  Charles  Bolton. 

Thursday,  July  26th.- The  Value  of  Serological  Tests  in  Dia¬ 
gnosis.  To  be  opened  by  Professor  H.  R.  Dean. 

Friday,  July  27th.— The  Part  Played  by  Fungi  in  Disease.  To 
be  opened  by  Dr.  A.  Castellani. 

neurology  and  psychological  medicine. 

President-  Henry  DEVINE, O.B.E.,  M.D. .F.R.C.P. 

VilePresidmtsf  D.  K.  Henderson,  M.D.,  F.R.F.P.S.;  C.  M. 
HIKD9  HowS;  M.D.,  F.R.C.P. ;  George  Riddoch,  M.D., 
m  u  O  P  •  E.  J.  Davis  Taylor,  M.B.,  B.Ch. 

Honorary  Secretaries:  J.  L.  Jackson,  M.B.,  B.Ch.,  Knowla 
Mental  Hospital ,  Fareliam,  Hants;  C.  P.  Symonds,  M.D.,  M.R.C.P., 
74,  Wimpole  Street,  London,  W.L 
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The  following  programme  has  been  arranged  : 

Wednesday,  July  25th, — Discussion:  The  Nervous  Child.  To  be 
opened  by  Dr.  H.  C.  Cameron,  followed  by  Drs.  IIelen  Boyle, 
TV.  A.  Potts,  Crichton  Miller,  C.  H.  Miller,  R.  Gordon, 
Sir  R.  Armsirong-Jones,  Drs.  M.  D.  Eder,  C.  P.  Harford, 
G.  Auden,  and  V.  J.  Blake. 

Thursday,  July  26  111. — Discussion:  The  Sequelae  of  Encephalitis 
Lethargica.  To  be  opened  by  Dr.  E.  F.  Buzzard,  followed  by 
Drs.  Hinds  Howell,  G.  Riddoch,  A.  Felling,  Porter  Phillips, 
D.  McAlpine,  and  C.  P.  Symonds. 

On  Thursday  afternoon  Dr.  C.  Da  Fano  will  give  a  demonstration 
on  Epidemic  and  Herpetic  Encephalitis.  Dr.  D.  McAlpine  will 
show  slides  demonstrating  the  pathological  appearances  of 
Encephalitis  Lethargica. 

Friday,  July  27th.— Discussion  :  The  Prognosis  in  Psychosis  occur¬ 
ring  during  Adolescence.  To  be  opened  by  Dr.  D.  K.  Henderson, 
followed  by  Dr.  C.  Hubert  Bond,  Sir  F.  Mott,  Drs.  Percy 
Smith,  G.  M.  Robertson,  E.  S.  Pasmore,  Helen  Boyle, 
T.  Beaton,  and  F.  E.  Stokes. 


The  following  Sections  will  each  meet  on  Two  Days . 


OPHTHALMOLOGY. 


President:  Sir  John  H.  Parsons,  C.B.E.,  D.Sc.,  F.R.S.,  F.R.C.S. 

Vice-Presidents :  TV.  S.  Inman,  M.B.;  Ransom  Pickard,  C.B., 
C.M.G.,  M.S.,  F.R.C.S.  ’  ’ 

Honorary  Secretaries:  M.  TV.  B.  Oliver,  O.B.E.,  F.R.C.S.,  128, 
Harley  Street,  London,  W.l ;  J.  A.  Valentine,  M.D.,  South  View 
Lodge,  53,  Kent  Road,  Southsea. 

The  following  programme  has  been  arranged  : 

Thursday,  July  26th.— Discussion:  The  Clinical  Significance  of 
Scotometry.  To  be  opened  by  Mr.  A.  H.  H.  Sinclair  (Edinburgh). 

Friday,  duly  27th.— Discussion  :  Ophthalmology  in  its  Relation 
to  the  Navy,  Army,  and  Air  Force.  Air  Commodore  D.  Munro 
will  speak,  and  other  officers  of  the  R.A.F.  and  from  the  Army  and 
Navy  will  take  part. 


PU3LIC  HEALTH. 


President  :  A.  Mearns  Fraser,  M.D.,  D.P.H. 

Vice-Presidents  :  TV.  J.  Howarth.  C.B.E.,  M.D.,  D.P.H. •  L.  E.  TV. 
Stephens,  C.  B.  E. ,  M.  R.  C.  S. ;  Professor  F.E.  TV  ynne.M.B.’  DP  H 

Honorary  Secretaries :  TV.  H.  Lamplough,  M.D.,  D.P.H.’ Bredon 
Alverstoke ;  E.  Lewys  Lloyd,  M.R.C.S.,  D.P.H.,  Gothic  House,’ 
lowyn,  Merionethshire. 

The  following  programme  has  been  arranged  : 

Thursday,  July  26th.—  Discussion  :  TVhat  Factors  have  Contri¬ 
buted  toward  the  Recent  Decrease  in  the  Rate  of  In  fan  tile  Mor  tali  tv 
and  are  such  Factors  likely  to  be  Permanent  or  Temporarv?  To 
be  opened  by  Dr.  James  Wheatley,  County  Medical  Officer 
Shropshire. 

Paper  .  Dr.  Harold  Scurfield,  The  Value  of  Watercress  as 
a  I  ood,  and  Suggestions  for  its  Extended  Use. 

Friday,  July  27tlx.— Discussion :  The  Effect  on  Health  of  Sewer 
Air  and  Drain  Air.  To  be  opened  by  Professor  F.  E  Wynne 
Medical  Officer  of  Health,  Sheffield.  ’ 

Paper:  Dr.  E.  B.  Hazleton,  A  Predisposing  Cause  of  Tuber¬ 
culosis  and  its  Prevention. 


DISEASES  OF  CHILDREN. 

President :  Edmund  Cautley,  M.D.,  F.R.C.P. 

Vice-Presidents:  Catherine  Chisholm,  M.D.  •  William  P 
McEldowney,  M.B.,  B.Ch. ;  Eric  Pritchard,  M.D.,  M.R  C  P 

Honorary  Secretaries:  E.  A.  Cockayne,  M.D.,  F.R.C.P.  ’  33 
^tree^>  Loudon,  W.l;  R.  Hamer  Hodges,  M.C.,  M.B  ’ 
B.S.,  93,  Tictona  Road,  N.,  Southsea. 

The  following  programme  has  been  arranged  : 

Thursday,  Juty  26th.—. Discussion  :  Acidosis  and  Alkalosis  in 
Children.  To  be  opened  by  Dr.  P.  J.  Cammidge. 

Paper :  Mrs.  Conway  Verney,  Reaction  of  the  Blood  in  Children. 

Triday,  July  2ith.— Discussion:  Summer  Diarrhoea.  To  be 
opened  by  Dr.  David  Nabarro. 

Paper:  Dr.  H.  T.  Ashby  (Manchester),  After-effects  of  Tuber¬ 
culosis  of  Abdomen  in  Children. 


LARYNGOLOGY  AND  OTOLOGY. 

President :  E.  B.  Waggett,  D.S.O.,  M.B.,  B.Ch. 

Vice-Presidents :  Somerville  Hastings,  M.S.  F.R  C  S  •  a  r  m 
TVright,  F.R.C.S.  ’  •  ’ 

Honorary  Secretaries  ':  G.  II .  Ross,  M.B.,  B.Ch.,  28,  Kent  Road, 
Southsea ;  H.  G.  Bedford  Russell,  F.R.C.S..  86,  Harley  Street 
London,  W.l.  '  J  ’ 

The  following  programme  has  beeii  arranged  ;• 

'Thursday,  July  26:h.—(l)  Internal  Ear  Deafness.  Paper  by  Dan 
McKenzie  M.D.,  F.R.C.S  Ed  ,  followed  by  TV.  M.PMollison, 
M.Oh.,  I.R.C.S.,  A.  J.  TVright,  F.R.C.S.  <2,  Discussion  • 
Ophthalmic  Results  of  Sinus  Troubles.  To  be  opened  bv  Mr' 
E.  D  D.  Davis,  F.R.C.S.  ,3)  The  Treatment  of  Deffirmi ties  in 
F!p’c^S>Se’  aiK*  -*-hroat  ^  0l‘k.  Paper  by  H.  D.  Gillies,  C.B.E., 

Friday,  July  27th. — Morning  Session:  (1)  Spasm  of  LnrvnT 
Paper  by  Sir  StClair  Thomson,  M.D.,  E.R  GS  followed7  lw 
Sir  James  Dundas^Grant,  K.B.E  F.R.C.S.,  W.  H.  Kelson,  M.D.7 
L.u.c.b.  (2)  Oiganotlierapv  in  Ear,  Nose  and  Thrmt- 

»ed“g,0,,nt“k,b)e  °*F  l?^C°y  C“l31hBut°hUm'  PTP",by  Sir'  T 
thUic  ta  Hose  am,  Throlt  rip'e? ihf* 


Members  of  the  Orthopaedic,  Anaesthetic,  Neurological,  and 
Medical  Sections  are  cordially  invited  to  join  in  these  discussions, 


RADIOLOGY  AND  ELECTROLOGY. 


President :  S.  Gilbert  Scott,  M.R.C.S.,  L.R.C.P. 
Vice-Presidents ;  Professor  Sidney  Russ,  D.Sc.;  TV.  J.  Turrftt 
M.D.,  D.M.R.E. 
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The  following  programme  has  been  arranged  : 

Wednesday,  July  25th.— Discussion  :  The  A'-Rav  Examination  of  j 
the  Urinary  Tract.  To  be  opened  by  Dr.  R.  W.  A.  Salmond  I 
followed  by  Mr.  R.  Ogier  Ward,  F.R.C.S.,  M.Ch.,  Dr.  L.  a! 
Rowden,  Dr.  H.  E.  Gamlen,  and  Dr.  G.  B.  Batten. 

Thursday,  July  26th—  Discussion  :  Medical  Diathermy.  To  be 
opened  by  Dr.  E.  P.  Cumberbatch,  followed  by  Dr.  C.  A.  Robinson 
Dr.  F.  Howard  Humphris,  Dr.  H.  E.  Gamlen,  and  Dr.  G.  b’ 
Batten. 

There  will  be  an  exhibition  of  :r-ray  negatives  and  prints  of  the 
urinary  tract.  Prints  or  negatives  (up  to  tlie  uumber  of  ten  for 
any  name  or  hospital)  should  be  sent  to  Dr.  E.  Beverley  Bird, 
15,  Clarence  Parade,  Southsea.  Every  care  will  be  taken  of  them’ 
and  they  will  be  returned  by  post  by  August  10th.  The  Patho¬ 
logical  Section  will  exhibit  prints,  negatives,  specimens,  etc.,  of 
outstanding  interest  in  any  subject. 


NAVAL  AND  MILITARY  HYGIENE. 


President:  Surgeon  Rear-Admiral  Sir  Percy  Wm.  Bassett-Smith 
K.G.B.,  C.M.G.,  F.R.C.S.,  R.N.(ret-). 

Vice-Presidents :  Surgeon  Captain  R.  St.  G.  S.  Bond,  F.R.C.S. 
Edin.,  R.N. ;  Air  Commodore  David  Munro,  C.I.E.,  F.R.C.S.Edin.j 
Medical  Administrator  R.A.F.M.S.;  Sir  Leonard  Rogers,  C.I.E.’ 
M.D.,  F.R.S.,  I. M.S. (ret.);  Lieut. -Colonel  N.  J.  Crawford 
Rutherford,  D.S.O.,  R.A.M.C.,  M.B.,  Assistant  Director  of 
Hygiene.  Southern  Command. 

Honorary  Secretaries  :  Surgeon  Commander  K.  Digby  Bell,  R.N., 
Royal  Naval  School  of  Physical  Training,  Portsmouth  ;  Surgeon 
Commander  D.  H.  C.  Given,  M.D.,  R.N.,  Commander-in-Chief’s 
Office,  Portsmouth;  Major  TV.  L.  E.  Fretz,  M.B.,  R.A.M.C., 
Alexandra  Military  Hospital,  Cosham,  Hants;  TVing  Commander 
II.  E.  TVhittingham,  M.B.,  R.A.F.M.S.,  R.A.F.  Central  Labora¬ 
tory,  Avenue  House,  East  End-Road,  Finchley,  N.3. 

The  following  programme  has  been  arranged  : 

Wednesday ,  July  25th  —  9.45  a.m.  to  12  noon.  —  Discussion  on 
Physical  Training.  To  be  opened  by  Group  Captain  M.  TV.  Flack. 
C.S.E.,  R.A.F.M.S.,  Some  Considerations  in  the  Estimation  ol 
Physical  Efficiency,  followed  by  Lieut.-Oolonel  C.  R.  Sylvester- 
Bradley,  R.A.M.C.,  Some  Aspects  of  Normality,'  with  special 
reference  to  the  Selection  of  Recruits;  and  Surgeon  Commander 
K.  Digby  Bell,  R.N.,  Some  of  the  Points  Embodied  in  the  Curri¬ 
culum  of  a  Student  of  Physical  Training. 

12  noon  to  12.45  p.m. — Wing  Commander  H.  E.  TVhittingham 
and  Flight  Lieutenant  A.  F.  Rook,  R.A.F. M.S.  (members  of  the 
R.A.F.  Sandfly  Fever  Commission),  The  Etiology  of  Phlebotomus 
Fever. 

2.30  p.m. — Visit  to  Royal  Naval  School  of  Physical  Training, 
where  a  demonstration  and  discussion  will  take  place. 

Thursday ,  July  26th — 9.45  a.m.  to  12.45  p.m. — Discussion  on  War 
Surgery.  To  be  opened  by  Major  M.  Sinclair,  C.M.G.,  R.A.M.C., 
Recent  Changes  in  Fracture  Treatment,  followed  by  Surgeon 
Captain  D.  W.  Hewitt,  C.B.,  C.M.G.,  R.N.,  Some  Genera! 
Remarks  on  Naval  Surgery ;  and  Major  H.  Graeme  Anderson, 
M.B.E.,  R.A.F.M.S.,  Aeroplane  Accidents.  The  papers  will  be 
illustrated  by  lantern  slides. 

2.30  p.m. — Demonstration  by  Major  M.  Sinclair  of  special 
appliances  for  treatment  of  fractures.  Visit  to  Royal  Naval 
Hospital,  Haslar. 


TUBERCULOSIS. 


President :  Sir  Henry  J.  Gauvain,  M.D.,  M.Cb. 

Vice-Presidents  :  Robert  Robertson,  M.D. ;  Jane  Walker, 
M.D.;  R.  A.  Young,  C.B.E.,  M.D.,  F.R.C.P. 

Honorary  Secretaries:  TV.  Young  Woodburn,  M.D.,  75,  Resting 
Road,  Southsea;  J.  Browning  Alexander,  M.D.,  M.R.C.P., 
143,  Harley  Street,  London,  TV.l. 

The  following  programme  has  been  arranged  : 

Wednesday,  July  25tli. — Discussions:  (1)  The  Artificial  Light 
Treatment  of  Lupus  and  other  Forms  of  Tuberculosis.  To  be 


opened  by  Professor  Reyn  (Copenhagen),  followed  by  Dr.  J.  H. 
Sequeira,  Dr.  Sidney  Russ,  and  Sir  StClair  Thomson.  (2)  The 


Present  Position  of  the  Surgical  Treatment  of  Pulmonary  Tuber¬ 
culosis.  To  be  opened  by  Dr.  Gravesen  (Vejlefjord  Sanatorium), 
followed  by  Mr.  J.  E.  H.  Roberts,  Dr.  S.  Vere  Pearson,  Dr.  L.S.T. 
Burrell,  Dr.  Claude  Lillingston,  and  Dr.  Clive  Riviere. 

Thursday,  July  26tli. — Discussion:  The  Social  Aspects  of  Tuber¬ 
culosis,  with  special  reference  to  Infectivity.  To  be  opened  by 
Jane  Walker,  M.D.,  followed  by  Dr:  H.  Batty  Shaw,  Professor 
S.  Lyle  Cummins,  C.B.,  C.M.G.,  Dr.  F.  N.  K.  Menzies,  Dr.  G. 
Brookes  Dixon,  Dr.  John  E.  Chapman,  and  Dr.  C.  Mutiiu. 


The  following  Sections  will  each  meet  on  One  Day. 
MEDICAL  SOCIOLOGY. 


President:  II.  B.  Brackenbury,  M.R.C.S.,  L.R.C.P. 
Vice-Presidents  :  Alexander  Forbes,  M.B.,C.M.;L.  A.  Parry, 
M.D.,  F.B.C.S. ;  Sir  Leslie  Scott,  K.C.,  M.P. 

Honorary  Secretaries  :  Arnold  Lyndon,  O.B.E.,  M.D.,  Graysholt, 
Hindhead,  Surrey;  A.  H.  S.  Roberts,  M.D.,  428,  Commercial 
Road,  Portsmouth. 
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ii  The  following  programme  has  been  arranged  : 

;  I'/iday ,  July  27  th. — Discussion:  Mental  Deficiency  in  its  Social 
Aspects — (a)  education,  ( b )  segregation,  ( c )  sterilization. 

l)r.  William  Potts  (Psychological  Expert  to  Birmingham 
ustices  and  Medical  Officer  Birmingham  Committee  for  the 
are  of  Mental  Defectives)  and  Mrs.  Ellen  Pinsent  (Board  of 
ontrol)  will  open  the  discussion.  Dr.  Henry  Devine  (Medical 
-uperintendenr,  Corporation  Mental  Hospital,  Portsmouth)  will 
leal  with  segregation ;  Dr.  C.  Macfie  Campbell  (Director, 
Boston  Psychopathic  Hospital,  U.S. A.)  will  speak  on  the  methods 
jf  organization  for  supervision  of  mental  defectives,  etc.;  Dr. 
Joseph  F.  E.  Prideaux  (D.C.M.S.  and  Headquarters,  Mental  aud 
N'enrological  Inspector  Ministry  of  Pensions)  aud  Miss  Evelyn  1  ox 
Honorary  Secretary  of  the  Central  Association  for  Mental  Welfare) 
will  deal  with  the  educational  aspect ;  Dr.  W.  Norwood  East 
Senior  Medical  Officer,  Brixton  Prison)  will  discuss  the  incidence 
of  crime  aud  mental  defect  ;  and  Dr.  R.  A.  Gibbons  (Gynaeco¬ 
logist,  Grosvenor  Hospital  for  Women,  Loudon)  will  speak  on 
,terilization  of  mental  defectives. 

Apparatus  for  mental  tests  and  an  exhibit  of  work  done  by 
mental  deficients  will  be  shown  in  the  l’a: hofog'cal  Museum. 
A  film  illustrating  the  education  of  mentally  defective  children 
will  be  shown  by  Miss  Evelyn  Fox  in  the  exhibition  on  Friday 
afternoon. 

ORTHOPAEDICS. 

President:  T.  H.  Openshaw,  C.B.,  C.M.G.,  M.S.,  F.R.C.S. 

Vice-Presidents:  A.  S.  Blundell  Bankart,  F.R.C.S.;  James 
Russell,  F.R.C.S. Ed. 

Honorary  Secretaries  :  Wm.  Martin,  F  R.C.S.Ed.,  43,  Clarendon 
Road,  Southsea;  P.  J.  Vrkrall,  F.R.C.S.,  116,  Park  Street, 

London,  AY.l. 

The  following  programme  has  been  arranged  : 

Friday,  July  27th— 9.45  a.m. — Discussion:  The  Operative  Treat¬ 
ment  of  Osteo-arthritis.  To  be  opened  by  Mr.  R.  C.  Elmslie, 
followed  by  Messrs.  Harry  Platt,  P.  Jknner  Verrall,  McCrae 
Aiiken,  and  others. 

11.35  a.m. — Papers  :  Mr.  E.  Laming  Evans,  Acute  Rachitis  in 
Late  Childhood  and  Adolescence  ;  Dr.  Robert  Milne,  The  Pro¬ 
gnosis  of  Legg’s  Disease  of  the  Hip  ;  Mr.  P.  Bernard  Roth,  The 
Treatment  of  Fractures  of  the  Lower  Eud  of  the  Humerus;  Mr. 
Naughton  Dunn,  Congenital  Talipes  Equino-varus,  its  Prognosis 
and  Treatment;  Mr.  T.  H.  Openshaw,  C.B.,  C.M.G.,  Some 
Deformities  of  the  Os  Calcis. 

VENEREAL  DISEASES 

.President:  Sir  Archdall  Reid,  K.B.E.,  M.B.,  F.R.S.Ed. 

Vice-Presidents :  David  Lees,  M.B.,  F.R.C.S. Ed. ;  Kenneth  M. 
Walker,  O.B.E.,  F.R.C.S. 

Honorary  Secretaries  :  Archibald  Cambell,  M.B.,  12,  Prudential 
Buildings,  Portsmouth  ;  W.  R.  Snodgrass,  M.B.,  F.R.F.P.S., 
33,  Ashton  Terrace,  Hillhead,  Glasgow. 

The  following  programme  has  been  arranged  : 

Friday,  July  27th. — Discussion  :  Prevention  and  Treatment  of 
Chronic  Gonococcal  Prostatitis  and  Vesiculitis.  To  be  opeued  by 
Mr.  Kenneth  M.  Walker  and  Dr.  David  Watson. 


ANAESTHETICS. 

President :  W.  J.  Essery,  C.V.O.,  M.B. 
i  Vice-Presidents :  H.  E.  G-.  Boyle,  O.B.E.,  M.R.C.S.,  L.R.C.P. ; 
Wm.  Carling,  M.B.,  B.Ch. ;  C.  H.  Mott,  M.R.C.S.,  L.R.C.P. 

Honorary  Secretaries  :  R.  H.  Emmett,  M.A.,  M.R.C.S.,  L.R.C.P., 
The  Corner,  London  Road,  Portsmouth  ;  H.  R.  Phillips,  M.D., 
2,  Cumberland  Mansions,  Bryanston  Square,  W.l. 

The  following  programme  has  been  arranged  : 

Thursday,  July  26th.— Papers  :  Dr.  Harold  Sington  (London), 
Anaesthesia  for  Children  ;  Dr.  Arthur  L.  Flemming  (Bristol), 
Fatalities  from  Anaesthetics  ;  Dr.  H.  E.  G.  Boyle  (Loudon), 
Paper  and  Demonstration  of  Apparatus  for  Administration  of 
i  Gas,  C.E.,  and  Oxygen. 


Monday,  July  23rd. 

9  a.m. — Council  Meeting,  Municipal  College. 

9.30  a.m. — Representative  Meeting,  Examination  Hall. 

1  p.m. — Reception  Room  open  for  Registration. 

9  p.m. — Gala  Performance,  King’s  Theatre. 

Tuesday,  July  I  4th. 

9.30  a.m. — Opening  of  Annual  Exhibition  by  the  President. 

10  n.m. — Representative  Meeting,  Examination  Hall. 

2  p.m.— Annual  General  Meeting  (iffiort  Session),  Municipal 

College,  followed  by  Representative  Meeting. 

’4.30  p.m. — Official  Religious  Service  in  St.  Thomas’s  Church. 

’8  p.m. — Adjourned  General  Meeting  and  President’s  Address, 
Main  Hall,  Town  Hall. 

9.43  p.m. — President’s  Reception,  Queen’s  Hotel,  Southsea. 
Wednesday,  July  25th. 

7  a.m. — Holy  Communion  at  St.  Thomas’s  Church. 

8  a.m. — Medical  Missionary  Breakfast. 

8.30  a.m. — Operations  at  Royal  Portsmouth  Hospital  and  Eye 

aud  Ear  Hospital. 

9  a.m. — Council  Meeting,  Municipal  College. 

V  p.m. — Visit  to  King  Edward  VII  Sanatorium,  Midhurst. 

2  to  3  p.m. — Demonstrations,  Royal  Portsmouth  Hospital. 

2.33  p.m. — Secretaries’  Conference,  Municipal  College. 

2  33  p.m.- — Excursions  to  H.M.S.  Victory,  H.M.  Dockyard, 
H.M.S.  Penmen,  Whale  Island,  H.M.  Gunwharf 
(H.M.S.  Vernon). 

2.39  p.m. — Demonstrations  at  R.N.  School  of  Physical  Training, 
R.N.  Barracks. 

2.45  p.m. — Demonstrations  in  the  Pathological  Museum,  Muni¬ 
cipal  College. 

6.30  p.m. — Secretaries’  Dinner,  The  Corner  House. 

'9  p.m.— Civic  Reception  by  the  Mayor  on  South  Parade  Pier. 

Thursday,  July  26th. 

8  a.m. — Medical  Temperance  Breakfast. 

8.30  a.m.— Operations  at  Royal  Portsmouth  and  Eye  and  Ear 

Hospitals. 

”9  a.m. — High  Mass  in  St.  John’s  Cathedral. 

9.33a.m. — Excursion  to  Hayling  Golf  Links:  Competition  for 
Ulster  and  Childe  Cups. 

2  p.m. — Excursion  to  Hayling  Island  Sanatorium. 

Excursion  to  “Seacourt,”  Hayling,  Hants;  visit  to 
Mosquito  Control  Station  and  Old  English  Tennis 
Court. 

2.15  p.m. — Visit  to  R.N.  Hospital,  Haslar,  and  the  Submarine 
Depot,  Fort  Blockhouse. 

2.30  p.m. — Demonstrations  aud  Cases  at  Royal  Portsmouth 

Hospital  and  Eye  and  Ear  Hospital ;  Reception  and 

Tea. 

2.30  p.m. — Excursions  to  H.M.S.  Victory,  H.M.  Dockyard, 
H.M.S.  Penmen,  H.M.  Yacht  Victoria  and  Albert, 
Whale  Island,  H.M.  Gunwharf  (H.M.S.  Vernon). 

2.30  p.m. — Visit  to  Whale  Island  (H.M.S.  Excellent). 

2.45  p.m. — Demonstrations  in  the  Pathological  Museum. 

3  p.m. — Garden  Party  at  the  White  House,  Emsworth,  Hants. 
7  for  7.30  p.m.— Annual' Dinner  of  the  Association,  Town  Hall, 

Portsmouth. 

7.30  p.m. — Gala  Performance  at  the  Theatre  Royal. 

9.30  p.m. — Reception  by  Portsmouth  Division,  British  Medical 

Association,  Clarence  Pier,  Southsea. 

Friday,  July  27th. 

8.30  a.m. — Operations  at  Royal  Portsmouth  and  Eye  and  Ear 

Hospitals. 

2  p.m. — Visit  to  Ventncr  Sanatorium. 

2.30  p.m.— Visit  to  Clarence  Victualling  Yard,  Gosport. 

2.30  p.m. — Excursions  to  H.M.S.  Victory,  etc. 

2.30  p.m.— Visit  to  Whale  Island  (H.M.S.  Excellent). 

2.45  p.m.— Demonstrations  in  the  Pathological  Museum. 

3.30  to  6.30  p.m.— Garden  Party  at  “  Craneswater,”  Southsea. 

7.30  p.m.— Popular  Lecture  by  Captain  W.  E.  Elliot,  M.C.,  M.P. 
9  p.m.— Ball  at  the  Town  Hall,  Portsmouth. 

9  p.m.— Dance  at  the  Esplanade  Assembly  Rooms. 

9  p.m.— Gala  Performance  at  the  Hippodrome. 


TIME-TABLE  OF  ANNUAL  MEETING. 

Friday,  July  20th. 

10  a.m. — Representative  Meeting,  Examination  Hall,  Municipal 
College,  Portsmouth. 

4.45  p.m. — Extraordinary  General  Meeting,  Municipal  College, 
Portsmouth. 

7.15  p.m. — Representatives’  Dinner,  Mayor’s  Banqueting  Room, 
Town  Hall. 

.  Saturday,  July  21st. 

9.30  a.m. — Representative  Meeting,  Examination  Hall. 

1  p.m. — Official  Photograph  of  Representative  Body. 

9  p.m. — Smoking  Concert,  the  Mayor’s  Banqueting  Room, 

Town  Hall. 

Sunday,  July  22nd. 

8,  9,  10,  and  11  a.m. — Masses  in  St.  John’s  Cathedral. 

10  a.m. — Whole-day  trip  to  Southampton  and  visit  to  Liners. 
11a.m. — Services  in  St.  Thomas’s  Church,  Portsmouth,  aud 

in  the  Congregational  Church,  Kent  Road,  Southsea. 

2.30  p.m. — Meeting  of  Portsmouth  Brotherhood,  Wesleyan 

Church. 

3  p.m. — Meeting  of  Gosport  Brotherhood,  Congregational 
Church,  High  Street,  Gosport. 


Saturday,  July  28th. 

9  a.m.— Excursions  to  Winchester,  Brighton,  Bournemouth, 
Salisbury,  Farnham  and  Hindhead,  Lord  Mayor 
Treloar  Cripples’  Home,  Alton,  and  to  the  Isle  of 
Wight. 

‘Academic  dress  or  uniform,  with  decorations,  will  be  worn  on  these 
occasions. 

Honorary  Local  General  Secretary  : 

C.  A.  Scott  Ridout,  M.S.,  F.R.C.S.,  St.  Elmo,  Clarendon 
Road,  Southsea. 

Assistant  Honorary  General  Secretary  : 

E.  J.  Davis  Taylor,  M.B.,  B.Ch.,  20,  Clarence  Parade, 
Southsea.  _ 


Annual  Dinner. 

The  Annual  Dinner  of  the  Association  will  be  held  in 
the  Town  Hall,  Portsmouth,  on  Thursday,  July  26tli,  at 

7.30  o’clock.  It  is  requested  that  as  many  members  as 
possible  will  come  in  full  evening  dress  with  decorations, 
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a»  there  will  be  many  distinguished  naval  and  military 
officers  present.  The  Executive  Committee  has  decided  not 
to  ballot  for  the  tickets  uuless  the  demand  is  greatly  in 
excess  of  the  accommodation;  applications  will  be  taken  in 
their  order;  they  should  be  made  at  the  .Reception  Room 
befoie  July  25lli. 


wide  to  ensure  easy  inspection  of  the  goods  displayed  upon 
specially  built  stands  of  uniform  design.  The  Royal  Naval 
Barracks  are  within  five  minutes’  easy  walk  of  the  Keception 
Room  aud  Scientific  Sections ;  they  are  reached  by  a 
pathway  across  Victoria  Park. 


The  Pathological  Museum. 

The  arrangements  for  the  Museum  are  now  practically 
completed.  It  will  be  housed  in  the  main  building  of  the 
Portsmouth  Municipal  College,  in  rooms  aud  laboratories 
surrouuded  by  those  used  for  the  various  sections.  X-ray 
negatives  will  be  shown  in  electrically-illuminated  viewing 
boxes  holding  about  six  in  each  box  and  a  change  of  exhibits 
will  be  made  daily.  In  addition  to  the  list  of  those  who  have 
promised  demonstrations,  as  previously  announced,  may  be 
added  that  of  Sir  Leonard  Rogers,  F.li.S.,  who  is  collaborat¬ 
ing  with  Dr.  H.  A.  Miller,  pathologist  to  King  Edward  VII 


Sanatorium,  in  a  demon 
stration  of  some  of  the 
most  recent  researches  in 
tuberculosis. 


Garage  Accommodation. 

As  notified  in  the  Supplement  of  June  30th,  arrangements 
have  been  made  by  Dr.  W.  P.  McEldovvney,  “Elmhurst,” 
London  Road,  North  End,  Portsmouth,  to  provide  garage 
accommodation  for  those  members  who  gave  notice  'before 
July  6th.  Motorists  on  entering  the  Hilsea  Lines  will  be 
instructed  as  to  motor  accommodation,  and'it  is  hoped  that 
members  who  intend  to  motor  to  Portsmouth  have  already 
communicated  with  Dr.  McEldowney. 


Golf, ,  Laiun  Tennis,  and  Croquet. 

The  annual  competition  for  the  Ulster  Cup  will  be  played 

over  the  course  of  the 


It  ceqition  Loom. 

The  reception  room  is 
situated  on  the  first  floor 
of  the  Municipal  College. 
It  will  be  open  for  regis¬ 
tration  on  Monday,  July 
23rd, f  rom  1  p.m.  to  5  p.m., 
ou  Tuesday  from  9  a.m.  to 
7  p.m.,  aud  on  Wednesday, 
Thursday,  and  Friday, 
from  9  a.m.  to  5  p.m. 
Members  are  asked  to 
register  their  names  im¬ 
mediately  on  arrival ;  they 
will  then  receive  the 
member’s  card,  the  hand¬ 


book  of  the  meeting,  the 


Annual  Exhibition  cata¬ 
logue,  aud  the  Look  of 
Portsmouth.  Information 
about  meetings,  excur¬ 
sions,  and  entertainments, 
will  be  obtainable  in  the 
reception  room,  aud  tickets 
will  be  supplied  for  the 
Various  functions  for 
which  they  are  required. 


Academic  Costume. 

Messrs.  E  d  e  and 
Ravenscroft,  robe  makers 
by  special  appointment 
to  the  British  Medical 
Association,  have  made 
arrangements  to  have 
available  at  the  Annual 
Meeting  at  Portsmouth  a  supply  of  robes  for  hire  for  the 
occasions  when  academic  dress  will  be  worn.  Members 
desiring  to  avail  themselves  of  these  facilities  should  com- 
municate  immediately  with  Messrs.  Ede  and  Ravenscroft, 
93  and  94,  Chancery  Lane,  London,  W.C.2. 


TJie  Town  Hall,  Portsmouth. 


The  Annual  Exhibition. 

An  important  feature  in  connexion  with  the  Annual  Meet- 
ing,  and  one  of  great  interest  to  every  member,  will  be  the 
Annual  Exhibition  of  Surgical  Instruments  and  Appliances 
X-Ray  Apparatus,  Drugs,  Books,  Foods,  etc.  Through  the 
good  offices  of  the  President-Elect,  the  Exhibition  thus  year 
will  be  held  in  the  Gymnasium  of  the  Royal  Naval  Barracks 
Portsmouth,  adjoining  the  official  Luncheon  Room  which  is 


Haying  Golf  Club  011 
T  h  u  r  s  d  a  y,  July  26th, 
The  President,  Mr. 
Charles  P.  Childe,  has 
this  year  offered  a  cup, 
to  be  called  the  Childe 
Cup,  open  to  members 
of  the  Association  having 
a  handicap  of  10  or  over, 
18  being  the  maximum 
allowed.  Entries  must  be 
made  at  the  Reception 
Room  before  4  p.m.  on 
Wednesday,  July  25 th. 

The  Committee  and 
members  of  the  Alver- 
stoke  Lawn  Tennis  and 
Croquet  Club  hope  that 
the  members  of  the 
British  Medical  Associa¬ 
tion  will  consider  them¬ 
selves  honorary  members 
of  the  club  during  their 
visit  to  Portsmouth  from 
July  18th  to  28th. 

Excursions. 

The  Programme  of  Ex* 
cursions  arranged  in  con¬ 
nexion  with  the  Annual 
Meeting  was  printed  in 
last  week’s  Supplement, 
p.  17.  In  addition  to 
visits,  on  Wednesday, 
Thursday,  and  Friday, 
to  Royal  Naval  establish¬ 
ments  and  other  places 
of  iuterest  in  the  imme¬ 
diate  neighbourhood, 
there  will  be  excursions 
on  Saturday  to  Winchester,  Brighton,  Bournemouth,  Salisbury, 
Farnham  and  Hindhead,  Alton,  and  the  Isle  of  Wight. 


being  arranged  for  the  convenience  of  members.  The  Exhibi- 


V0.11  ,  re“ai,u  °i>en  £om  Tuesday,  July  24th,  to  Friday" 

July  27th,  daily,  from  9  a.m.  to  6  p.m.  A  special  effort  has 
been  made  to  include  in  it  a  fully  representative  collection  of 
instruments,  appliances,  pharmaceutical  and  dietetic  prepara¬ 
tions,  with  special  reference  to  the  daily  work  of  the  medical 
practitioner.  The  response  by  manufacturers  to  the  invita¬ 


tion  of  the  Association  to  assist  in  this  manner  has  been  very 

““doubtedly  deserve 


tl,,  attention  of  all  members  attending  the  Annul?  iSng 
Ue  ball  is  large  and  loft,  and  the  “gangways  sufficlenif. 


RAILWAY  FACILITIES. 

The  railway  companies  in  conference  have  agreed  to  issue 
railw7ay  tickets  to  members  of  the  British  Medical  Association 
attending  the  Annual  Meeting  at  a  single  fare  and  one-third 
for  the  double  journey.  These  tickets  will  only  be  issued 
by  the  railway  companies  upon  presentation  of  a  special 
voucher  which  may  be  obtained  from  the  Financial  Secretary 
aud  Business  Manager,  429,  Strand,  W.C.2. 

For  the  convenience  of  members  residing  within  a  radius 
of  fifty  miles  of  Portsmouth  the  railway  company  has  under¬ 
taken  to  issue  from  Portsmouth  and  Soutlisea  Station  return 
tickets  at  a  fare  and  a  third  on  presentation  at  the  booking 
office  of  the  official  piember’s  card.  This  card  is  issued  from 
the  Reception  R001A,  Portsmouth. 

Members  therefore  should  use  the  railway  ticket  they 
obtain  in  exchange  for  the  voucher  for  the  first  journey  to 
and  the  last  journey  from  Portsmouth.  For  all  intermediato 
journeys  the  reduced  tickets  can  be  obtained  on  exhibiting 
the  member’s  card  to  the  booking  clei’ks  at  Portsmouth  and 
Soutlisea  Station.  (Sunday  is  considered  a  dies  non.) 

A  railway  clerk  will  be  in  a' tendance  at  the  Reception 
Room  during  the  period  of  the  meeting. 


' 
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Jltfftings  of  $randjcs  anti  BiUistons. 

Edinburgh  Branch. 

I  he  annual  meeting  of  the  Edinburgh  Branch  was  held  at  North 
ierwick  on  June  27th.  There  was  a  good  attendance,  and  the 
[  0x-dial  invitation  to  the  ladies  met  with  a  good  response  and 
nhanced  the  enjoyment  of  the  day.  ,,  ,.  , 

i  At  the  conclusion  of  luncheon  a  letter  was  read  from  the  Medical 
!  ecretary,  Dr.  Cox,  complimenting  the  Branch  on  the  excellence 
f  the  day’s  programme.  Cordial  votes  of  thanks  were  adopted  to 
he  Town  Council  of  North  Berwick  and  to  the  Education  Authority 
■  or  the  facilities  afforded  for  holding  the  meeting,  and  to  i)r. 

V  R  Martine,  Honorary  Secretary  of  the  Lothians  Division 
nd  President-elect,  for  the  excellent  arrangements  he  had  made 
n  connexion  therewith.  The  afternoon  was  chiefly  occupied 
jetween  visiting  the  Bass  Rock  by  motor  boat  and  the  Bi  anch 
olf  competition. 

The  President-elect  entertained  the  members  to  tea  at  4.1b  p.m., 
nd  the  business  meeting  commenced  at  4.45  p.m.,  when,  in  the 
Absence  of  Dr.  J.  S.  Muir,  President,  Dr.  J.  Lamond  Lackie,  Vice- 

president,  took  the  chair.  „  .  .  , 

The  annual  reports  of  the  Branch  and  of  the  Divisions  were  sub¬ 
nit  ted  and  approved.  The  financial  statement  showed  the  finances 
if  the  Branch  to  be  in  a  satisfactory  condition,  and  the  Treasurer 
vas  thanked  for  his  services. 

The  following  office-bearers,  nominated  by  the  Branch  Council, 
vere  elected  for  1923-24  : 

President,  Dr.  W.  R.  Martine.  President-elect,  Dr.  R.  Thin.  Past- 
o resident  Dr.  J.  S.  Muir.  Vice-Presidents,  Dr.  J.  Lamond  Lackie,  Dr. 

(.  W.  Somerville.  Honorary  Treasurer,  Dr.  Douglas  Guthrie.  Hunorai^y 
Secretary,  Dr.  John  Stevens.  Assistant  Honorary  Secretary,  Mr.  r .  L. 

iardine. 

Dr.  W.  R.  Martine  was  installed  amid  acclamation  as  President, 
ind  on  taking  the  chair  expressed  his  appreciation  of  the  honour 
;onferred  upon  him  in  his  election  as  President.  After  delivering 
i  short  inaugural  address  he  proposed  a  cordial  vote  of  thanks 
to  the  retiring  President,  and  expressed  the  high  appreciation  ot 
the  Branch  for  the  services  Dr.  Muir  had  rendered  during  Ins  year 

of  office.  .  „  .... 

The  President  presented  the  prizes  for  the  golt  competition, 
'the  first  going  to  Dr.  John  Hunter,  and  the  second  being  divided 
between  Drs.  W.  J.  Crow,  It.  H.  Blaikie,  and  John  Aoung,  wlio.se 

scores  were  equal.  ,  ,  .  , 

It  was  reported  that  Dr.  John  Stevens  had  been  elected 
representative  for  1923-24  of  the  Edinburgh  and  Fite  Branches 
on  the  Council  of  the  Association.  The  President  was  elected 
to  fill  the  annual  vacancy  on  the  Board  of  Management  of 
the  Queen  Mary  Nursing  Home  in  succession  to  Dr.  R.  W.  Craig, 
whose  three  years’  term  of  office  had  expired.  Dr.  Bowie  reported 
on  the  proceedings  of  the  local  Voluntary  Hospitals  Committee 
for  the  Lothians  and  Peebles.  ...  ,  „ 

A  report  was  presented  on  the  proceedings  of  the  Scottish  Com¬ 
mittee,  including  references  to  the  inquiry  being  made  into  the 
results  of  gastro-enterostomy  and  gastrectomy,  and  to  the  action 
taken  with  regard  to  the  unabated  mortality  from  puerperal  sepsis. 

In  regard  to  the  Annual  Report  of  Council,  the  Secretary  diew 
attention  to  the  proposal  of  the  Organization  Committee  that  the 
public  health  service  should  be  represented  on  Branch  Councils 
in  the  proportion  of  one  to  every  fifteen  members  or  fraction 
thereof,  and  to  the  action  reported  in  the  Supplementary  Report 
regarding  the  acquisition  of  new  premises. 

The  meeting  closed  with  a  vote  of  thanks  to  the  Piesident. 
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Glasgow  and  West  of  Scotland  Branch  :  Renfrewshire  and 
Buteshire  Division. 

The  annual  meeting  of  the  Renfrewshire  and  Buteshire  Division 
was  held  in  the  Corn  Exchange  Restaurant,  Glasgow,  on  June  28th, 
when  Dr.  Hill  was  in  the  chair. 

The  report  of  the  Division  for  1922  was  approved. 

The  following  office-bearers  were  appointed  : 

Chairman  Dr.  Tellet.  Vice-Chairman,  Dr.  Clow.  Secretary  and 
Treasurer,  Dr.  Struthers.  Representative  in  Representative  Body,  Dr. 
Wardlaw. 

Dr  Tellet  having  succeeded  to  the  chair,  a  vote  of  thanks  was 
accorded  to  Dr.  Hill  for  his  services  as  chairman  for  the  past  three 

JtThe  Annual  Report  of  Council  was  introduced  by  Dr.  Hill,  and 
was  dealt  with  in  detail  by  Drs.  McMichael  (Public  Health),  D.  S. 
Richmond  (National  Health  Insurance,  etc.),  and  Struthers 
(Organization,  etc.). 

The  Model  Rules  of  Organization  were  considered  and  adopted 

with  slight  modification.  ,  . 

The  status  of  Bute  within  the  Division  was  considered  in  view  of 
the  difficulty  experienced  by  Buteshire  members  in  attending 
meetings.  On  the  motion  of  Dr.  Lawson  (Rothesay)  it  was  decided 
that  no  action  be  taken. 

It  was  decided  that  two  meetings  be  held  annually— a  winter 
meeting  in  Glasgow  and  a  summer  meeting  at  the  coastal  end 
of  the  Division  on  the  first  Thursday  of  December  and  June 
respectively  • 

A  small  subcommittee  was  appointed  consisting  of  the  chairman, 
the  secretary,  and  Dr.  C.  S.  Black,  to  scrutinize  the  public  press 
and  as  tar  as  possible  to  refute  or  correct  any  misleading  statements 
made  therein. 

The  non-members  list  was  considered  and  the  secretary,  was 
instructed  to  send  each  non-member  a  circular  letter  enclosing  a 
form  of  application  for  membership. 


Lancashire  and  Cheshire  Branch. 

The  eighty-seventh  annual  meeting  of  the  Lancashire  and  Cheshire 
Branch  was  held  at  Liverpool  on  July  4th.  An  excellent  luncheon 
was  provided  for  the  members  by  the  Liverpool  Division,  and 
over  100  members  were  present,  who  appreciated  fully  the  con¬ 
venient  and  hospitable  premises  of  the  Liverpool  Medical  Insti¬ 
tution. 

Dr.  Gilbert  E.  Orme,  J.P.,  after  the  routine  business  ot  the 
meeting  was  completed,  introduced  the  new  President,  Mr.  1‘ . 
Strong  Heaney,  who  delivered  a  stimulating  address  entitled, 

“  Some  Thoughts  on  our  Present  Discontent.”  Speaking  first  on 
economic  conditions,  Mr.  Heaney  forecast  that  there  was  little  like¬ 
lihood  of  the  profession  being  placed  under  unfavourable  conditions 
at  the  hands  of  the  friendly  societies.  There  was,  lie  said,  no  third 
alternative  between  a  panel  system  with  free  choice  of  doctor 
and  a  State  medical  service  with  no  choice.  In  the  scheme  of 
National  Insurance  the  doctor  was  a  necessity — the  friendly 
societies  only  the  survival  of  a  vested  interest.  The  remuneration 
paid  to  men  giving  medical  benefit  was  so  much  paid  to  the  pro¬ 
fession  as  a  whole,  and  actually  the  panel  rate  was  an  important 
factor  in  the  forces  which  determined  the  standard  of  remunera¬ 
tion  in  e’rery  field  of  medical  work.  On  the  question  of  the 
hospital  policy  of  the  Association  there  was  much  needless  diver¬ 
gence  of  opinion.  The  leading  principle  underlying  that  policy 
was  that  in  so  far  as  any  hospital  was  exercising  the  charitable 
function  for  which  it  was  established  the  services  of  the  medical 
staff  should  be  freely  available,  but  where  non-charitable  contracts 
were  entered  into  the  conditions  pf  the  contract  should  be  sucii 
as  to  meet  with  the  approval  of  the  profession  and  its  services 
should  be  paid  for.  Mr.  Heaney,  in  the  thi~d  place,  made  a  plea 
for  the  use  of  the  British  Medical  Association  machinery  in 
furthering  scientific  research  and  observation.  Discussion  by  the 
Divisions  on  current  sociological  problems  would  lead  to  the 
profession  being  in  a  position  to  lead  and  to  guide  the  stream 
of  public  opinion.  On  such  subjects  as  birth  control  the  profession 
should  do  its  duty  in  the  search  for  a  guiding  principle.  The 
Divisions  might  be  used  for  the  collection  of  records  of  the  results 
of  insulin  and  other  endocrine  methods  of  treatment.  In  a 
national  campaign  for  research  into  the  cause  and  prevention  ot 
cancer  the  Divisions  should,  he  considered,  take  a  strong  hand  m 
the  collection  of  clinical  records  of  individual  cases,  both  as  to 
occupational  and  other  conditions  and  as  to  the  af ter-histoi les  of 
treated  cases.  Many  reliable  facts  might  emerge,  and  as  it  was 
a  truism  that  intensive  study  of  any  one  subject  reacted  on  the 
general  mental  acumen  of  the  individual,  the  profession  should 
all  benefit  by  participating  in  this  important  investigation,  the 
education  of  the  public  in  the  detection  of  the  early  stages  of 
oancer  by  lectures  or  otherwise  would  lose  any  possible  characteri¬ 
zation  of  advertisement  if  conducted  under  the  aegis  of  the 
Divisions.  When,  long  ahead,  the  cancer  problem  was  solved  and 
endocrinology  became  an  open  book,  other  problems  would  spring 
up  to  take  their  place  and  medical  men  would  still,  it  was  to 
be  hoped,  be  in  that  state  of  divine  discontent  and  restlessness 
which  was  the  surest  indication  of  professional  vitality. 

In  moving  a  vote  of  thanks  to  the  President  for  his  address 
Dr.  Orme  spoke  on  the  advantageous  position  of  the  medical  man 
in  arousing  the  public  to  subscribe  to  the  central  fund  for  cancer 

research^nry  Haryey  (Liverpool)  and  Dr.  R.  G.  McGowan  (Man¬ 
chester)  were  appointed  Vice-Presidents;  Dr.  Corsar  bturrock 
(Manchester)  was  confirmed  in  his  appointment  as  Hon.  Secretary  , 
Dr  D’Ewart  and  Dr.  Colley  Salter  (Manchester)  were  elected 
auditors;  and  votes  of  thanks  were  adopted  to  the  retiring  officeis 

aiA  very  interesting  exhibition  of  clinical  cases  was  given  by  Dr. 
Hubert  Armstrong  (congenital  laryngeal  stridor  and  achondio- 
plasia),  Dr.  Bickerton  (congenital  eye  defects),  Dr.  Barendt  and 
Dr  McKenna  (dermatological  cases),  Dr.  Dingwall  Fordyce  (post¬ 
encephalitis  lethargica  cases),  Mr.  Monsarrat  and  Mr.  Kennon 
(surgical  cases),  and  pathological  specimens  were  shown  by  Mi. 
Kennon  and  Dr  Frances  Ivens.  The  provision  of  scientific  material 
w as ^ however,  almost  too  liberal,  and  it  was  to  be  regretted  that 
the’ other  attractions  of  the  afternoon  rather  reduced  the  atten- 

dAClarStiirtfeen]?iyedeLS'delightful  excursion  to  the  works  of 
Messrs  Lever  Brothers  at  Port  Sunlight,  visiting  not  only  the 
messis.  SDlendid  art  collection  and  museum  of  Lord  Lever- 

1  nil  me  and  afternoon  tea  was  provided  by  the  kind  invitation  of  the 
hulme  anu  i  Another  party  was  conducted  over  the  Liverpool 

Buildiirgsand  the  Lw  Cathedral,  and  a  third  party 
University  °  G  ]f  Links.  A  bogey  competition  was  held 

played  Solt  a.  -resented  by  the  President,  who  himself  returned 
the  best 'card  •  but  relinquishing  the  prize,  he  settled  the  claims  of 

e  fhree members  who  tied  for  second  place  by  a  decisive  method 
the  three  “eni^  al  dinner  of  the  Branch  was  held  m  the 

of  his  own.  rl  University  Club,  some  fifty  members  being  present, 

and*11^  very16 useful ^and  enjoyable  annual  meeting  was  thus 

brought  to  a  close.  _ _ _ — _ 

Metropolitan  Counties  Branch  :  Willesden  Division. 

,  oi  meptiuffs  of  the  Willesden  Division  were  held  at  the 

SlflaSn  ffoapHaroa  Ma,  17th  and  June  18th. 

WTliedfollowing  office-bearers  were  elected  for  the  year  : 

-pw  / \  -ii  Autv.  Vice-Chairman,  Dr.  G.  W.  R.  Skene. 

Chairman,  .  ■  ■  ■  \y„J  Paterson.  Clinical  Secretary,  Dr.  J.  \\ . 

Honorary  Secretaiy,  .  Hrf,.rx,,lltative  Body,  Dr.  Win.  Paterson. 

Sr"%  SSSSSSuS  it.  Wpr~.,wti»e  M,,  0.  t.  *.  Scott. 

.  financial  statement  showed  that  the  ordinary  expenditure  was 
£4114s  9d„  leav  mg  a  credit  balance  of  £1  Os.  9d.  It  was  announced 
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that  members  and  non-members  had  contributed  £94  14s.  6d.  to  a 
special  fund — £53  8s.  Id.  of  which  had  been  spent  on  paying  the 
approved  municipal  election  expenses  of  three  medical  candidates. 

Votes  of  thanks  to  the  retiring  Chairman  and  Secretaries  were 
followed  by  a  very  hearty  vote  of  thanks  to  Dr.  Skene,  Chairman 
of  the  Public  Health  Committee,  and  to  Dr.  Lock,  Chairman  of  the 
Children’s  Care  Committee  of  the  Willesden  District  Council,  for 
their  arduous  and  difficult  work  in  connexion  with  the  health  ser- 
Mees  In  replying,  Dr.  Skene  reported  the  result  of  their  labours, 
w  inch  was  considered  most  satisfactory. 

Dr.  Buchan,  the  Medical  Officer  of  Health,  explained  the  pro- 
I  s  ,m  Jhe  Anmial  Report  for  co-operation  between  the  Society 
of  Medical  Officers  of  Health  and  the  British  Medical  Association 
and  the  recommendations  of  the  Council  were  unanimously  agreed 
to.  I  lie  remainder  of  the  report  was  carefully  considered  and  the 
recommendations  generally  agreed  to,  but  the  Representative  was 
empowered  to  use  Ins  discretion  in  voting  after  hearing  discussions 
at  the  Annual  Representative  Meeting. 

The  Honorary  Secretary  reported  that  the  Medical  Advisory 
Committee  had  been  re-elected  for  two  years  at  a  meeting  of  all 
the  doctors  m  Willesden,  and  three  vacancies  filled. 

A  special  vote  of  thanks  was  accorded  to  Mr.  S.  Coulson,  who 
had  given  valuable  assistance  in  keeping  the  minutes  and  in  the 
work  of  the  Division  and  the  Advisory  Committee  generally  during 
the  past  two  years.  6 

An  adjourned  meeting  of  the  Division  was  held  on  June  20th 
when  Dr.  C.  H.  Auty  was  in  the  chair. 

On  the  motion  of  the  Chairman  the  meeting  unanimously  tendered 
a  vote  ot  thanks  to  the  late  Chairman  of  the  Division  (Dr  G  W 
Skene)  for  Ins  work  not  only  on  behalf  of  the  local  profession,'  but 
ot  the  whole  country  in  connexion  with  the  rearrangement  of  the 
oral  health  services.  Dr.  Skene,  in  thanking  the  meeting  for  its 
kindly  expression,  stated  that  he  could  only  emphasize  that  what 
he  had  been  able  to  do  for  the  profession  had  only  been  possible 
because  he  felt  he  had  the  whole  Division  behind  him. 

1  n  PATEESOlr  proposed  the  following  motion,  which  was  seconded 
Dy  JJr.  oCott,  and  carried  ; 

That  the  Division  place  on  record  its  thanks  to  Dr.  Brash  for 
his  work  during  the  past  year  as  Honorary  Clinical  Secretary  in 
arranging  the  series  of  interesting  clinical  meetings.  y 

Dr.  McEvoy  was  appointed  to  fill  the  vacancy  upon  the  Executive 

tCr Kxlmft nfr d  thr(Tgh  Pr'  ScoP’  subsequent  to  his  election  to 
the  Executive  Committee,  being  elected  as  representative  of  the 

Division  upon  the  Branch  Council,  and  therefore  becoming  an  cx 
offino  member  of  the  Executive  Committee.  ° 

^fAletler  w.as,.read  fronl  *lle  Metropolitan  Counties  Branch  Council 
of  the  Association  expressing  its  thanks  to  the  Division  for  its  work 
dm  mg  the  past  year  on  behalf  of  the  profession  generally  in  the 
matter  of  the  Willesden  health  services,  and  particularly^  Drs 

District*  Coumfif  ^  W°lk  thereon  as  members  of  the  Urban 

The  Honorary  Secretary  reported  that  a  meeting  of  the  local 
profession  had  been  held  on  June  1st,  when  a  report  If  the  work  of 
he  Willesden  Medical  Advisory  Committee  during  the  past  year 
had  been  submitted  and  the  same  personnel  had  been  re-elected 
i  •  a  P£,rlod  of  two  years  wRh  the  following  variations  :  Consultant  • 
Lieut -Colonel  Kirkpatrick,  I.M.S.  (ret.)  General  Practitioner-' 
Dr  de  Beer  Thomson.  Whole-time  Officer  :  Dr.  Turner  *  These 
1  acts  had  been  reported  to  the  Clerk  to  the  Urban  District  Council 
With  legarcl  to  procedure  at  meetings  of  the  Division  it  was 
CoolTf’  °n  116  motlon  of  Dr’  Brash>  seconded  by  Dr.  Whitehall 

•ubjert  ,o  such  Periods  beln/aten! le.Ho,  In)  -S  S.Zfi 
ld„es‘res  1  and  (n)  that  no  member  shall  speak  more  thaT  one! 
TpT|  tbe  same  motion  except  that  the  proposer  may  exercise  lbs 
ri0lu  of  reply,  such  reply  not  to  exceed  three  minutes) 

Jhe  consideration  of  the  Annual  Report  of  the  Council  of  the 
Association  was  resumed,  and  while  the  meeting  approved  the 
recommendations  of  the  Council,  including  those  aSg  to  co-operation 
between  the  Association  and  the  Society  of  Medical  Officers  of 
P  p, P1  ,a,ndJ'.ll<r  mmimum  scale  of  salaries  for  medical  officers  of 
health,  the  Division  s  Representative  (Dr.  Paterson)  was  given  per 
mission  to  use  his  discretion  in  voting  upon  the  recommendatfo,  s 
of  the  Council  at  the  Annual  Representative  Meeting  after  haviim 
hadthebenefitof  hearing  the  debates  thereon  at  such  meeting 
Dr.  Scott  explained  the  attitude  adopted  by  the  reprSISfves 
of  Local  Medical  and  Panel  Committees  with  respect  to  the  nrn" 
posals  put  forward  by  the  Insurance  Acts  Committee  as  to  the 
terms  of  service  of  insurance  practitioners  for  1924  onwards  at  the 
Conference  held  on  June  7th.  (See  British  t  *  ** 
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absence  of  the  President,  Dr.  Gillies  (owing  to  a  motor  car  mi  Jiap) 
Pender  Smith  (Dingwall)  took  his  place  and  installed  thL’ 
I  resident-elect,  Dr.  MacLachlan  (Dornoch),  in  the  chair. 

mi  wa.M'esolved  h,old  the  annual  meeting  for  1924  at'  Inverness 

the  following  office-bearers  were  elected  : 

/  resident.  Dr.  MacLachlan,  M.B.E.  (Dornoch).  President-elect  Dr  J 

D  7  T^L(Irrr8WS)’  Dr/  Gillies  (InverneU)  knd 

M.'.t }  ur/1)1,"  Honorary  Secretaries  and  Treasurers,  Dr.  Dune  in 
i  Iacfadyen,  M.C.  (Inverness),  and  Dr.  Munro  Moir  (Inverness). 

The  report  of  the  Branch  Council  stated  that  three  meeting 
0  ,  ^  Branch  had  been  held  during  the  year,  with  an  average 
attendance  ot  30  A  British  Medical  Association  lecture  was 
delivered  by  Dr.  Hope  Fowler  (Edinburgh)  on  radiology  as  applied 
o  general  practice.  These  lectures  are  very  much  appreciated 
members  in  the  country  coming  long  distances'to  attend  them  Six 
members  were  elected  during  the  year.  The  financial  statement 
showed  a  small  balance  in  hand.  The  Branch  Council  recorded 
With  regret  the  death  of  a  well  known  practitioner,  Dr.  John  Adam 
(Torres),  who  was  for  many  years  a  member  of  the  Association  and 
took  an  active  interest  in  its  welfare.  After  a  discussion  on  High¬ 
lands  and  Islands,  initiated  by  Dr.  Leach  (Beauly),  it  was 
unanimously  resolved  to  write  to  the  Highlands  and  Islands  Com¬ 
mittee  complaining  that  no  action  had  been  taken  by  them  to  deal 
with  the  urgent  situation  in  the  Highlands  and  Islands  arising  out 
ot  the  impending  changes  in  the  working  of  National  Health  Insur¬ 
ance,  and  asking  the  Committee  to  call  an  urgent  meeting  in  con¬ 
nexion  therewith.  6 

After  the  business  meeting  the  members  and  their  friends  to  t-h» 
number  of  61  adjourned  for  lunch,  when  the  President  Dr" 
MacLachlan,  was  in  the  chair.  The  Provost  of  Dornoch,  Sheriff 
Torbes,  and  other  prominent  citizens  of  Dornoch  were  present  as 
guests,  the  courtesy  of  the  golf  course  was  extended  to  members 
ot  the  Branch,  who  had  an  opportunity  of  playing  over  one  of  the 
finest  courses  in  ■  Britain ;  others  motored  to  Skibo  Castle,  tlw 
policies  and  gardens  of  which,  through  the  kindness  of  Mrs. 
Carnegie  were  open  to  members  and  their  friends,  and  tea  was 
provided  by  Mrs.  Carnegie. 

•  T>!  ™e,eting  was  pronounced  to  be  a  great  success  and  fully 
justified  the  Executive  Committee  in  departing  from  the  routine  of 
holding  the  annual  meeting  in  the  larger  centres  of  the  Branch. 


North  of  England  Branch  :  Newcastle-on-Tyne  Division. 

At  the  instance  of  the  Newcastle-on-Tyne  Division,  and  with  the 
co-operation  of  the  Committee  of  the  Medical  Institute  (J.  Wilkie 
Smith  Memorial),  a  reception  was  held  for  recently  qualified 
Durham  graduates.  Dr.  Don,  Chairman  of  the  Division,  received 
the  guests,  and  a  great  many  members  of  the  Division  were 
present  to  meet  the  new  arrivals  into  the  profession. 


South  Wales  and  Monmouthshire  Branch. 

A  social  meeting  of  the  South  Wales  and  Monmouthshire  Branch 
was  held  at  Gilfach  Goch  on  June  21st.  The  President,  Dr.  D 
Naunton  Morgan,  and  Mrs.  Morgan,  kindly  entertained  the 
members  and  their  wives  to  tea.  During  the  afternoon  a  most 
interesting  paper  on  the  fossils  of  the  South  Wales  coalfield  was 
given  by  Mr.  David  Davies,  D.Sc.,  who  has  made  an  exhaustive 
sui vey  of  the  flora  and  fauna  of  the  coalfield  and  is  recognized  as 
an  authority  upon  the  subject.  Musical  items,  both  instrumental 
and  vocal,  were  rendered  during  the  afternoon,  and  the  lar^e 
number  of  guests  who  were  present  had  a  very  enjoyable  visit. 


Northern  Counties  of  Scotland  Branch 
The  annual  meeting  of  the  Northern  Counties  of  Scotland  Branch 
was  held  at  Dornoch  on  June  23rd.  There  was  a  good  attendance 
of  members.  The  meeting  was  held  at  Dornoch  si  as  to  suit  Dm 
convenience  of  members  in  the  northern  counties.  The  distance  of 
f rim  °Kh- fr0m  Inv(rrn?ss  no  doubt  prevented  many  more  members 
$7  m(ln!lng  Pr6Sent\  Inverness  bei”g  63  miles  by  road  an“  Nairn 
°ne  .member  motored  84  miles  to  attend  the  meeting 

meeting^as 'ei'mernber^and^lheiT108*^  ''l°S  T  th*  o{ 

business  meeting  was  held  in  the  sfatTon  ttS 


Sussex  Branch. 

The  annual  meeting  of  the  Sussex  Branch  was  held  in  the  Mayor’s 
Parlour,  Town  Hall,  Eastbourne,  on  July  5th.  Previous  to  the 
meeting,  Sir  Charles  O’Brien  Harding,  the  President-elect,  enter¬ 
tained  about  eighty  members  and  guests  to  luncheon  in  a  tent 
oil  The  Saffrons  grounds.  Among  those  present  were  the  Mayor 
of  Eastbourne,  Councillor  Gilbert  Soddy,  the  Rev.  Canon  Streat- 
field,  the  President  of  the  Eastbourne  Cricket  and  Football  Club, 
the  captains  of  the  Eastbourne  Cricket  Club  and  of  the  Cambridge 
University  XI,  Dr.  Broadbent  (Chairman  of  the  Brighton  Division) 
Dr.  W.  G.  Willoughby  (M.O.H.  for  Eastbourne),  Dr.  Muir  Smith 
(Secretary  of  the  Eastbourne  Division),  Dr.  Causton  (Secretary  of 
the  Lewes  Division),  Mr.  G.  Morgan  (the  retiring  President  of  the 
Branch),  Dr.  L.  A.  Parry  (Secretary  of  the  Branch),  Dr.  Gostling, 
Dr.  Hinds,  and  others.  The  health  of  the  President,  proposed  by 
Mr.  H.  D.  G.  Leveson-Gower,  was  received  with  the  most  hearty 
applause. 

The  following  officers  were  elected  : 

President,  Sir  Charles  O'Brien  Harding.  President-elect  Dr  Hessey 
(Hastings).  Vice-Presidents,  Dr.  Morgan  (Brighton)  and  ’  Dr.  Garratt 
(Chichester).  Honorary  Secretary,  Dr.  L.  A.  Barry  (Brighton). 

Sir  Charles  Harding  then  read  his  presidential  address  on 
“  Medical  work  and  preparatory  schools,”  at  the  termination  of 
which  a  very  hearty  vote  of  thanks  was  accorded  to  him. 

After  the  meeting  members  attended  a  cricket  match  (Cambridge 
University  XI  v.  H.  D.  G.  Leveson-Gower’s  XI)  on  The  Saffrons, 
by  the  courtesy  of  the  President  and  Committee  of  the  Eastbourne 
C  ricket  and  Football  Club,  and  also  the  Eastbourne  Horticultural 
Society  s  annual  display  of  sweet  pea  exhibits,  and  an  orchestral 
concert  at  Devonshire  Park,  at  the  invitation  of  the  members  of 
the  Horticultural  Society,  and  the  Directors  of  the  Devonshire  Park 
and  Baths  Company.  Tea  was  provided  on  the  cricket  ground  by 
the  members  of  the  Eastbourne  Division,  and  one  of  the  most 
successful  meetings  ever  held  by  the  Branch  came  to  a  conclusion. 


Change  of  Terms  of  Insurance  Service. 
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CHANGE  OF  TERMS  OF  INSURANCE  SERVICE. 

'he  following  communications  have  passed  between  the 
Icdical  Secretary  of  the  British  Medical  Association  and 
I  he  Ministry  of  Health  as  a  result  of  the  discussion  at 
t  lie  deputation  on  June  26th,  1923,  as  to  length  of  notice 
f  alteration  of  terms  of  service  of  medical  practitioners. 

I. 

On  July  4th  Dr.  Cox  wrote  to  Sir  Arthur  Robinson  : 

In  accordance  with  our  arrangement  at  the  Conference  we  had 
vith  you  on  June  26th,  I  have  looked  into  the  history  of  what 
vas  agreed  between  the  Insurance  Acts  Committee  and  the 
Ministry  in  reference  to  length  of  notice  to  be  given  in  con- 
lexion  with  any  alteration  of  the  terms  of  service  of  insurance 
1  >ractitioners. 

The  history  goes  back  to  October,  1916,  when  the  Conference 
;  if  Representatives  of  Local  Medical  anl  Panel  Committees 
ecommended  the  Insurance  Acts  Committee  to  do  all  in  its 
i  lower  to  obtain  three  months’  notice  to  Panel  Committees  of 
Liny  intended  alteration  in  the  agreements  so  as  to  give  adequate 
inie  for  consideration.  This  was  discussed  between  the  Com- 
nittee  and  representatives  of  the  National  Health  Insurance 
■  Commission  on  December  18th,  1916,  and  I  extract  the  following 
'rom  a  letter  from  the  Commissioners  dated  January  11th, 
1917  : 

“  It  will  be  appreciated  that  in  order  to  allow  of  Insurance 
j  Committees  being  informed  of  proposed  alterations  in  the  course 
:  if  September,  it  is  necessary  for  the  Commissioners  at  a  much 
;arlier  date  to  consider  the  matter  in  consultation  with  their 
Advisory  Committee.” 

This  extract  shows  that  at  that  time,  when  the  notice 
practitioners  had  to  give  to  terminate  their  services  was  only 
>ix  weeks,  the  Commissioners  appreciated  that  it  was  desirable 
that  the  proposed  alterations  should  be  made  known  in  the 
course  of  September. 

In  a  reply  addressed  to  the  Commissioners  on  January  19th, 
1917,  I  made  the  following  statement  : 

“  The  Committee  desires  to  make  it  quite  plain  to  the  Com- 
missioners  that  Panel  Committees  will  not  be  satisfied  unless 
definite  arrangements  can  be  made  by  the  Commissioners  which 
j  will  allow  the  Insurance  Acts  Committee  to  communicate  to  Panel 
;  Committees  by  October  1st  at  latest,  the  details  of  any  proposed 
alterations  in  the  agreement  for  the  ensuing  year.” 

In  a  letter  from,  the  Commissioners  dated  April  14th,  1917, 

)  occurs  the  following  paragraph  : 

“  I  am  directed  by  the  National  Health  Insurance  Commission 
j  (England)  to  state  that  as  pointed  out  in  their  letter  of  January 
j  11th  last,  in  the  year  1916  the  regulations  embodying  alterations 
in  the  agreement  were  in  the  hands  of  Panel  Committees  some 
!  days  before  October  1st,  and  the  Commissioners  anticipate  no 
;  difficulty  in  adhering  to  this  procedure  on  future  occasions.” 

From  an  agreed  report  of  the  discussion  at  our  deputation  to 
the  Commissioners  on  September  20th,  1917  (forwarded  with  a 
letter  from  the  Commissioners  dated  October  25th,  1917),  I 
1  extract  the  following  : 

i’  “  It  was  stated  on  behalf  of  the  deputation  that  after  going 
j  into  all  the  pros  and  cons,  the  Insurance  Acts  Committee  felt  that 
it  was  essential  that  a  longer  period  should  be  allowed  between 
1  the  completion  of  the  central  negotiation,  i.e.,  October  1st  and 
I  the  date  by  which  the  individual  doctor  must  give  notice  if  he 
desires  to  leave  the  panel.  ...  As  a  result  of  further  discussion 
J  it  was  agreed  that  the  object  desired  by  the  suggested  change 
(namely,  the  suggested  alteration  of  date  of  notice  to  December 
!  1st),  could  be  met  by  notice  of  intended  alterations  being  given 
j  to  Panel  Committees  and  individual  doctors  a  fortnight  earlier 
1  than  at  present.  This  would  involve  the  central  negotiations  being 
1  concluded  a  fortnight  earlier  and  the  Conference  of  Local  Medical 
and  Panel  Committees  being  held  at  the  beginning  instead  of  at 
j  the  middle  of  October.  It  was  agreed  that  there  were  incon- 
I  veniences  attached  to  this  rearrangement  and  that  these  incon- 
1  veniences  would  be  lessened  by  making  the  dates  as  late  as 
i  possible.” 

It  will  be  noted  that  the  period  of  notice  to  be  given  by  the 
doctor  was  «till  six  weeks,  and  yet  it  was  agreed  by  all  parties 
1  concerned  at  that  time  that  arrangements  should  be  made  so 
j  that  the  Conference  of  Local  Medical  and  Panel  Committees 
!  could  be  held  at  the  beginning  instead  of  at  the  middle  of 
1  October. 

i  A  letter  from  the  Commissioners  dated  September  3rd,  1918, 

1  contains  the  following  passage  : 

i  “  The  Commissioners  feel  that  the  postponement  of  the  date 
from  November  ,26th  to  December  1st  presents  insuperable  diffi- 
J  culties  and  that  the  solution  must  be  found  (as  indicated  in  agreed 
note  of  the  interview)  in  advancing  the  date  of  the  central  negotia- 
i  tions  and  the  issue  for  publication  of  the  draft  regulations  .  .  . 
|f  and  they  do  liot  anticipate  any  difficulty  in  adopting  a  procedure 
I  in  future  years  which  will  enable  the  proposed  regulations  to  be 
I 

ji 


available  for  Panel  and  Local  Medical  Committees  at  a  corre¬ 
sponding  date  and  in  any  event  not  later  than  the  end  of 
September.” 

The  matter  was  next  dealt  with  at  a  discussion  between  the 
representatives  of  the  Commissioners  and  representatives  of  the 
Conditions  of  Service  Subcommittee  of  the  Insurance  Acta 
Committee.  At  its  meeting  on  March  26th,  1919,  the  Sub¬ 
committee  had  before  it  a  memorandum  prepared  by  the  Com¬ 
missioners  on  the  question  of  the  agreement.  From  this  docu¬ 
ment  I  extract  paragraph  9  : 

“  9.  Thus  the  regular  procedure  as  regards  revision  of  the  Regu¬ 
lations  affecting  the  medical  service,  and  of  the  other  provisions 
of  the  doctor’s  agreement  with  an  Insurance  Committee,  has  now 
come  to  be  as  follows  : 

(a)  The  Commissioners  confer  with  the  Insurance  Acts  Com¬ 
mittee  on  any  possible  alterations  that  appear  to  need  con¬ 
sideration.  Possible  alterations  so  considered  always  include, 
of  course,  any  that  have  been  suggested  on  behalf  of  the 
profession.  In  these  negotiations  the  Insurance  Acts  Com¬ 
mittee  act  under  such  instructions  as  they  may  have  received 
from  the  Conference  of  Local  Medical  and  Panel  Committees, 
and  consult  the  Conference,  or  the  Committees  directly,  as 
may  be  found  necessary  or  desirable. 

(b)  After  these  consultations,  any  alterations  which  it  appears 
to  the  Commissioners  should  be  made  are  incorporated  in 
regulations  the  terms  of  which  are  made  known,  at  latest, 
early  in  October. 

( c )  Each  Insurance  Committee  must  thereupon  consider  any 
modifications  in  the  local  condition  of  service,  consult  the  Local 
Medical  and  Panel  Committees,  and  obtain  the  approval  of  the 
Commissioners.  Not  less  than  eight  weeks  (in  Scotland  six 
weeks)  before  the  end  of  the  year  the  Insurance  Committee 
must  make  known  to  the  practitioners  of  the  area  the  general 
conditions  of  service  in  the  area  for  the  ensuing  year. 

( d )  The  revised  conditions  of  service  for  the  area  for  the 
ensuing  year  being  thus  determined  and  made  known,  any 
practitioner  who  desires  to  withdraw  from  the  service  for  the 
coming  year  (whether  on  account  of  the  modifications  made 
in  the  terms  of  service  or  for  any  other  reason)  must  give 
notice  to  that  effect  not  less  than  six  weeks  (in  Scotland  four 
weeks)  before  the  commencement  of  that  year.  In  the  absence 
of  such  notice  he  remains  on  the  list,  and  subject  to  the 
obligations  of  the  Agreement  as  revised.” 

The  following  is  an  extract  from  the  Minutes  of  the  Con¬ 
ditions  of  Service  Subcommittee  of  March  26th,  1919  : 

“  Considerable  discussion  took  place  on  the  Subcommittee’s 
desire  that  insurance  practitioners  should  have  until  December  1st 
instead  of  November  19th,  as  at  present,  by  which  to  notify  Insur¬ 
ance  Committees  that  they  would  not  continue  on  the  panel  during 
the  following  year,  which  arrangement  was  not  acceptable  to  the 
Commissioners. 

“  Dr.  Whitaker  suggested  that  some  such  time-table  as  the 
following  would  probably  meet  the  Subcommittee’s  desires  in  the 
matter  : 

(a)  Second  week  in  September  :  Issue  of  Insurance  Acts  Com¬ 
mittee’s  report  to  Panel  Committees  of  negotiations  with 
Commissioners. 

(b)  Third  week  in  September  :  Meetings  of  Panel  Committees 
to  be  held  to  consider  Insurance  Acts  Committee’s  Report. 

(c)  First  or  second  week  in  October  :  Annual  Conference  of 
Representatives  of  Panel  Committees. 

(fZ)  November  19th  :  Date  when  individual  insurance  prac¬ 
titioner  must  indicate  to  local  Insurance  Committee  whether 
he  desires  his  name  taken  from  the  Panel.” 

I  think  we  are  justified  in  concluding  from  these  statements 
that  representatives  of  the  Commissioners  agreed  with  us  that 
it  was  most  important  that  we  should  have  our  material  from 
the  Government  side  in  sufficient  time  (1)  to  enable  the  Insur¬ 
ance  Acts  Committee  to  form  its  opinion  on  the  proposals  placed 
before  it;  (2)  to  circulate  the  proposals  with  its  opinion  to  the 
Panel  Committees  so  as  to  give  those  bodies  sufficient  time  to 
make  up  their  minds,  and  (3)  to  arrange  to  hold  our  Con¬ 
ference  not  later  than  the  middle  of  October.  I  submit  that 
this  arrangement,  which  the  Insurance  Acts  Committee  cer¬ 
tainly  thought  was  a  settled  one,  cannot  be  upset  without 
mutual  agreement,  and  the  Insurance  Acts  Committee  is  not 
inclined  to  ask  the  Panel  Committees  to  accept  any  arrange¬ 
ment  which  will  not  give  ample  time  for  («)  the  Insurance  Acts 
Committee  to  give  full  consideration  to  the  proposals  of  the 
Ministry,  (l)  the  Panel  Committees  to  be  consulted,  and  (c) 
the  holding  of  the  Panel  Conference  at  such  a  date  as  will 
allow  the  collective  opinion  of  insurance  practitioners  to  be 
brought  to  bear  on  the  question  as  to  whether  the  insurance 
practitioners  of  the  country  are  to  be  advised  to  withdraw  from 

the  panel.  ,  .  T  n,.,  inoT 

After  what  you  said  at  the  interview  on  June  26th,  1925,  we 
realize  that  there  are  exceptional  difficulties  this  year  mainly 
due  to  the  protracted  discussions  with  the  Approved  Societies 
Consultative  Council,  and  we  would  therefore  make  the  follow¬ 
ing  proposal  : 

(1)  That  the  full  offer  of  the  Government  as  regards  finance, 
together  with  the  draft  regulations  as  to  conditions  of  service,  be 
in°  the  hands  of  the  Insurance  Acts  Committee  not  later  than 
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September  30th,  though  every  day  gained  would  be  of  great 
assistance  to  the  Insurance  Acts  Committee  in  carrying  out  its 
duty  to  its  constituents; 

(2)  That  the  Insurance  Acts  Committee  should  warn  the  Panel 
Committees  in  advance  that  they  must  be  prepared  to  hold 
meetings  duiing  the  second  week  in  October  and  that  the  material 
they  are  to  discuss  shall  be  sent  down  within  the  first  few  days  of 
that  month;  and 

(3)  That  the  Conference  of  Representatives  of  Local  Medical  and 
Panel  Committees  be  held  on  October  18th,  which  will  give  time, 
it  that  step  should  be  found  necessary,  for  the  insurance  prac¬ 
titioners  of  the  country  on  November  1st  to  give  the  two  months’ 
necessary  notice  of  withdrawal  from  the  panel. 


I  shall  be  glad  to  have 
as  possible. 


your  remarks  on  this  proposal 

II. 


as  soon 


The  reply  of  the  Ministry  to  the  above  letter  was  conveyed 
by  Sir  Arthur  Robinson  on  July  6th  as  follows: 

I  have  your  letter  of  July  4th  and  am  obliged  for  the  informa¬ 
tion  which  you  have  amassed  as  to  past  proceedings  in 
regard  to  length  of  notice  of  alteration  in  the  terms  of  panel 
service.  I  do  not  think  that  I  need  query  your  summary  of  the 
position  in  the  penultimate  paragraph  of  your  letter.  It  is  a 
question  of  what  is  fair  and  reasonable  and  not  of  the  precise 
legal  obligations  on  one  side  or  the  other.  I  hope  I  made  it 
clear  at  our  discussion  that  it  is  the  desire  of  the  Ministry 
to  be  fair  and  reasonable,  and  bearing  in  mind  the  fact  that  the 
present  arrangements  terminate  at  the  end  of  the  calendar 
year,  we  are  ready  to  accept  the  proposals  made  at  the  end  of 
your  letter  and  to  spare  no  effort  to  work  to  them. 


RURAL  INSURANCE  PRACTICE. 

Conference  of  Representatives  of  Country 
Practitioners. 

A  conference  of  representatives  of  rural  insurance  practi¬ 
tioners  was  held  at  the  offices  of  the  British  Medical 
Association,  429,  Strand,  on  July  12th,  to  consider  the 
position  of  rural  practitioners  with  regard  to  remuneration 
tor  insurance  service,  and  also  the  question  of  organization 
in  rural  districts  in  the  event  of  an  unfortunate  issue  of 
the  negotiations  with  the  Government. 

Ur.  J.  P.  \\  illiam s-Ereem an  was  voted  to  the  chair, 
and  thirty  representatives  appointed. by  the  standing  joint 
committees  of  grouped  Local  Medical  and  Panel  Com¬ 
mittees,  as  well  as  members  of  the  Rural  Practitioners’  Sub¬ 
committee  of  the  Insurance  Acts  Committee,  were  present. 
'J  lie  discussions,  which  were  of  an  informal  and  conversa¬ 
tional  kind,  occupied  the  whole  day. 


The  Chairman,  in  opening  the  Conference,  said  that  the 
sympathetic  reply  given  by  the  Principal  Secretary  to  the 
Ministry  of  Health  (Sir  Arthur  Robinson)  in  the  course  of  the 
recent  interview  with  the  Insurance  Acts  Committee  (Supple¬ 
ment,  July  7th,  p.  8)  proved  that  the  Conference  had  no  need 
to  argue  the  claims  of  the  rural  practitioner  to  special  con¬ 
sideration.  The  question  of  the  additional  payment  to  which 
the  rural  practitioner  was  undoubtedly  entitled  might  be 
approached  by  various  routes,  but  a  further  distribution  on  the 
basis  of  mileage  probably  offered  the  easiest  and  most  satis¬ 
factory  solution.  It  was  necessary  to  warn  the  Government 
that  unless  something  was  done  to  ease  the  position  in  which 
many  rural  practitioners  found  themselves  there  was  a  real 
danger  that  small  rural  practices  covering  scattered  areas 
might  cease  to  exist. 


The  Organization  of  Rural  Practitioners. 

The  question  of  organization  was  first  taken,  and  on  this 
subject  a  memorandum  had  been  prepared  by  the  South- 
Western  Group  Standing  Joint  Committee,  which  was  intro¬ 
duced  by  Dr.  Wood-Locket.  The  memorandum  urged  the 
necessity  of  preparing  a  scheme  of  public  medical  service  in 
the  various  areas,  to  be  resorted  to  in  certain  eventualities, 
and  to  be  free  from  all  approved  or  friendly  society  control! 
Dr.  Wood-Locket  held  that  to  refuse  any  service  in  a  possible 
dispute  with  the  Government  would  prejudice  public  opinion, 
and  therefore  it  was  necessary  to  have  some  alternative  scheme 
in  readiness.  He  moved  that  all  areas  where  rural  or  semi- 
i  ural  interests  predominate  should  be  asked  seriously  to 
consider  the  possibility  of  adopting  such  a  scheme. 

Several  representatives  spoke  on  this  subject,  and  gave  par¬ 
ticulars  of  the  conditions  prevailing  in  their  areas  and  the 
amount  of  support  which  a  public  medical  service  scheme  in 

difficultvnw^rCFUHSt-anCeS  migut  expected  to  secure.  Some 
H  mrS-  ife  ,m  approaching  this  subject,  as  also  later  in 

t  aPt TuKrf?JeCt  °f  ren™neration-  on  account  of  the  fact 
timt  rural  practitioners  as  a  class  are  not  capable  of  absolute 

definition,  and  that  they  may  be  divided  into  at  least  three 
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categories  according  to  the  nature  of  the  area  in  which  tlieii 
practice  is  situated.  The  general  feeling,  however,  was  thai 
organization  by  all  means  should  be  considered  in  each  locality 
though  some  representatives  wanted  it  to  be  considered  inde 
pendently  of  the  question  of  adopting  an  alternative  publii 
medical  service.  Dr.  Wood-Locket’s  proposal  : 


That  all  areas  with  rural  or  semi-rural  interests  predomin¬ 
ating  shall  seriously  consider  the  possibility  of  adopting  some 
such  scheme  of  Public  Medical  Service  as  that  previouslv 
mentioned —  '  J 

was  carried  by  19  votes  to  7,  but  some  at  least  of  the  dissen¬ 
tients  stated  that,  they  were  voting,  not  against  the  general 
principle  of  organization,  but  only  against  a  particular  method 
to  which  they  were  not  yet  ready  to  pledge  themselves.  It 
was  also  agreed  that  all  rural  areas  in  sympathy  with  the 
arguments  brought  forward  in  the  memorandum  of*  the  South- 
Western  Group  should  communicate  at  the  earliest  possible  date 
with  the  Central  Rural  Practitioners’  Subcommittee.  Vet 
another  resolution,  which  was  carried,  was  that  it  be  suggested 
to  all  Panel  Committees  in  whose  areas  there  was  a  substantial 
number  of  rural  practitioners,  that  they  should  appoint  a  rural 
practitioners’  subcommittee — if  such  a  subcommittee  was  not 
already  in  existence — to  look  after  the  interests  of  rural 
practitioners  and  to  keep  in  touch  with  headquarters. 

Before  the  discussion  on  organization  terminated  Dr.  A.  Cox 
(Medical  Secretary)  made  a  statement.  He  deprecated  in  all 
these  connexions  the  use  of  the  word  “  strike  a  word  which 
had  certainly  never  been  encouraged  in  the  Insurance  Acte 
Committee  or  from  the  offices  of  the  British  Medical  Associa¬ 
tion,  and  which  never  did,  in  his  belief,  describe  what  the 
profession  had  in  its  mind  as  the  ultimate  resort.  He  pre¬ 
ferred  the  expression  “  refusal  of  contract,”  which  was  an 
entirely  different  thing ;  it  did  not  suggest  anything  like 
down  tools,”  and  which  could  be  defended  before  any  company 
of  reasonable  individuals.  The  question  of  organization  had  to 
be  looked  at  from  two  points  of  view.  In  the  first  place,  there 
was  the  question  of  how  rural  practitioners  might  take  their 
part  in  a  general  refusal  of  contract  if  such  should  occur,  and 
here  he  referred  to  the  possible  dangers  of  setting  up  forms  of 
organization  which  it  might  not  be  possible  to  adjust  to  the 
organization  of  insurance  practitioners  as  a  whole.  In  the 
second  place,  it  had  to  be  considered  what  line  was  to  be  taken 
should  general  agreement  be  reached  with  regard  to  the 
capitation  fee,  but  not  with  regard  to  special  terms  for 
mileage.  It  seemed  to  be  assumed  that  if  the  capitation  fee 
were  secured  the  mileage  claim  also  would  be  secured,  but  the 
possibility  of  non-admittance  of  any  further  claim  with  regard 
to  mileage,  or  even  of  an  attempt  to  reduce  the  present  mileage, 
must  be  borne  in  mind.  He  regretted  to  hear  in  a  few'  quarters 
some  pessimism  expressed  with  regard  to  the  solidarity  of  the 
profession.  The  men  who  would  not  go  straight  were  very  few 
in  number,  and  their  effectiveness  was  very  small.  It  was  not 
true  to  say  that  the  pitch  might  be  queered  by  the  men  newdy 
entering  the  profession,  for  these  young  men  had  proved  them¬ 
selves  as  ready  to  go  straight  as  the  men  with  long-established 
practices.  He  considered  that  from  the  point  of  view  of 
organization  the  position  to-day  was  incomparably  better  than 
it  was  in  1913.  Ten  years  ago  the  fight  was  waged  amid  all  sorts 
of  foolish  misapprehensions.  For  one  medical  man  who  was 
interested  in  medical  politics  at  that  time  ten  were  interested 
now,  the  Panel  Committees  were  on  the  field,  '  and  the 
organization  of  the  British  Medical  Association  w’as  much 
stronger  now  than  it  was  ten  years  ago.  But  the  rural  practi¬ 
tioner,  in  the  pressing  of  his  special  claims,  could  not  do 
without  the  sympathetic  interest  of  the  urban  practitioner. 
In  conclusion  he  asked  that  well  authenticated  facts  with 
regard  to  areas  which  might  possibly  be  left  derelict  so  far  as 
medical  attention  was  concerned,  on  account  of  the  disabilities 
attending  rural  practice  among  thinly  scattered  populations, 
might  be  sent  to  headquarters. 


Remuneration. 

The  discussion  on  remuneration  was  opened  by  Dr.  R.  Ellis 
(Cambridgeshire),  who  moved  that  the  extra  remuneration  ba 
by  way  of  an  additional  grant  on  the  capitation  fee  rather  than 
by  an  increase  in  the  mileage  grant. 

Dr.  Brackenbury  pointed  out  that  a  differential  capitation 
fee  would  present  such  enormous  difficulties  as  to  be  administra¬ 
tively  almost  impossible.  Once  a  differentiation  wrere  made  it 
would  not  be  possible  to  stop  at  the  line  between  rural  and 
urban  practices ;  there  wrould  have  to  be  differentiations  between 
different  kinds  of  urban  practices,  which  presented  many 
anomalies.  The  capitation  fee  was  not  equally  remunerative 
to  practitioners  even  in  towns.  A  demand  on  the  lines  just 
proposed,  howTever  justifiable  theoretically,  w’ould  not  be  practi 
cable.  Tw'o  other  lines,  however,  could  be  pursued  with  some 
prospect  of  success  in  the  immediate  negotiations.  In  the  first 
place,  he  thought  that  a  scheme  might  be  arranged  for  the 
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mileage  fund  to  apply  to  all  patients  in  a  rural  practice,  not 
merely  to  those  beyond  a  two-mile  limit.  The  rural  practitioner 
was  involved  in  special  expenditure  of  money  and  time  with 
regard  to  many  patients  who  lived  less  than  two  miles  from 
his  residence,  and  it  was  possible  that  an  augmented  mileage 
fund,  on  calculations  directed  to  that  particular  criterion, 
could  be  claimed  with  success.  In  the  second  place,  a  claim 
might  be  made  for  a  supernumerary  fund,  on  the  same  lines 
as  the  Lowlands  of  Scotland  Necessitous  Districts  Grant  (which 
was  the  subject  of  a  part  of  a  memorandum  prepared  for  the 
Conference  by  Dr.  Drever,  the  Scottish  Medical  Secretary), 
with  the  addition  of  a  provision  for  a  locumtenent  in  the  case 
of  sickness,  holidays,  or  post-graduate  study  leave.  In  these 
two  directions-— one  an  augmented  mileage  grant  to  apply 
within  the  two-mile  limit,  and  the  other  a  special  fund  to  apply 
to  individual  practices  which  on  investigation  satisfied  certain 
criteria — it  was  possible  to  proceed  with  some  reasonable  chance 
of  success. 

In  the  course  of  the  discussion  several  representatives  brought 
forward  facts  and  figures  relating  to  their  own  practices,  illus¬ 
trating  the  disadvantages  of  the  rural  practitioner  in  com¬ 
parison  with  his  urban  colleague.  Dr.  J.  A.  Hargreaves 
(West  Riding)  was  of  opinion  that  rural  practitioners  might  be 
classified  upon  a  density  of  population  basis.  In  the  rural 
areas  of  the  West  Riding,  for  instance,  the  density  varied  from 
4  to  14  acres  per  person.  Dr.  McDonogh  Ellis  (Surrey) 
spoke  of  the  inadequacy  of  the  mileage  grant  in  a  practice  like 
his  own,  where  the  average  distance  per  visit  was  from  2^  to 
3  miles.  His  mileage,  a  fraction  over  6d.  per  mile,  did  not  pay 
his  running  expenses,  which  were  7d.  per  mile,  apart  from  the 
cost  of  a  man  to  drive  the  car.  Dr.  R.  Fawcitt  gave  particulars 
of  a  practice  in  the  Lake  District,  where  the  average  number  of 
miles  to  be  travelled  per  visit  was  three,  and  where  some  of 
the  houses  were  inaccessible  by-  car,  and  involved  walking  for 
long  distances.  Dr.  Wood-Locket  said  that  the  case  for  an 
increased  mileage  grant  was  overwhelming,  and  in  many  areas 
there  was  a  strong  case  also  for  a  necessitous  areas  grant. 
The  inclusion  of  the  second  or  even  of  the  first  mile  in  the 
mileage  grant  would  not  meet  the  real  disability  of  the  rural 

I  as  compared  with  the  urban  practitioner.  He  thought  that 
rural  practitioners  should  make  plain  to  their  urban  colleagues 
the  disadvantages  of  their  position.  Practitioners  in  industrial 
areas  who  had  large  lists  were  making  incomes  which  were 
quite  out  of  the  question  for  rural  practitioners.  He  suggested 
a  sliding  scale  wdiereby  the  capitation  fee  should  be  graduated 
downwards  in  accordance  with  the  increasing  size  of  the  list, 
taking  as  a  beginning  a  list  of  250,  so  that  more  money  would 
be  available  out  of  the  same  pool  for  men  with  small,  scattered 
practices.  Dr.  P.  K.  Muspratt  (Middlesex)  agreed  with  this 
;  last  suggestion,  except  that  he  felt  that  the  graduation  ought  to 
begin  from  no  lower  figure  than  1,000.  Dr.  Hilton  Jones 
(North  Wales)  believed  it  to  be  impossible  from  the  actuarial 
point  of  view  to  distribute  mileage  in  an  equitable  manner. 
His  own  district,  for  example,  was  14  miles  in  length,  and  he 
found  it  necessary  to  have  some  sort  of  surgery  in  six  hamlets 
and  to  keep  two  cars.  Dr.  H.  C.  Jonas  (Rural  Practitioners’ 
Subcommittee)  could  see  nothing  in  the  facts  brought  forward 
to  prevent  the  proper  distribution  of  the  additional  sum  by 
means  of  an  increased  mileage  grant.  Timeage,  however,  had 
i  been  greatly  underestimated  by  the  Distribution  Committee. 
To  a  rural  practitioner  twelve  or  fifteen  visits  meant  a  hard 
day’s  work,  while  the  urban  practitioner  might  manage  forty 
i  with  ease. 

The  Chairman  said  that  it  came  to  exactly  the  same  result 
whether  the  extra  money  was  forthcoming  by  way  of  mileage 
or  of  a  differentiated  capitation  fee.  Dr.  Wood-Locket’s 

scheme  might  be  serviceable  in  the  future,  but  in  the  meantime 
!  it  would  be  necessary  to  reconcile  the  urban  practitioner  to 
its  justice. 

Dr.  R.  Ellis,  who  had  moved  the  original  resolution  that  the 

B  extra  remuneration  should  be  by  way  of  additional  grant  on  the 
capitation  fee,  withdrew  his  motion  in  view  of  Dr.  Bracken- 
bury’s  statement.  The  Conference  then  agreed  unanimously 
that  efforts  should  be  made  to  obtain  for  rural  practitioners 
extra  remuneration,  over  and  above  that  paid  to  urban  practi¬ 
tioners,  by  means  of  an  increased  mileage  grant,  to  be  dis¬ 
tributed  by  the  machinery  of  the  Mileage  Distribution 
|  Committee;  and  that  the  Government  be  urged  that  in  the 
h  case  of  rural  practitioners  the  mileage  fund  should  be  calculated 
on  the  distance  from  the  residence  of  the  practitioner.  It  was 
decided  to  leave  it  to  the  decision  of  the  Rural  Practitioners’ 

1  Subcommittees  of  the  county  Panel  Committees  as  to  whether 
the  calculation  should  be  made  from  the  residence  of  the 
doctor  of  choice  or  from  that  of  the  nearest  doctor.  Some 
discussion  arose  on  the  measures  to  be  taken  to  safeguard 
the  entirely  rural  practitioner,  and  the  possibility  was  can- 
f  vassed  of  an  inequitable  distribution  in  some  areas  whereby  this 
new  provision  would  not  go  to  the  extent  to  which  it  ought  to 
go  to  the  men  whose  practices  were  of  such  a  character  that 


they  most  needed  it  and  for  whom  it  was  intended.  The  diffi¬ 
culty  again  was  felt  of  arriving  at  any  definition  of  the  rural 
practitioner  or  at  any  clearly  drawn  line  between  rural  and 
semi-rural  practice.  It  was  proposed  to  leave  the  safeguarding 
of  the  wholly  rural  practitioner  to  the  local  Distribution  Com¬ 
mittee,  and  it  was  suggested  that  if  in  any  area  a  scheme  of 
distribution  was  formulated  which  did  not  take  the  interests 
of  the  rural  practitioners  sufficiently  into  consideration  an 
appeal  should  be  made  to  the  Insurance  Acts  Committee,  which 
doubtless  would  be  able  to  bring  influence  to  bear  upon  the 
Government  to  secure  the  amendment  of  the  scheme.  Finally, 
after  considerable  examination  of  various  propositions,  a 
motion  by  Dr.  Jonas  was  agreed  to  : 

That  Panel  Committees  be  requested  to  submit  all  dis¬ 
tribution  schomes  to  the  Insurance  Acts  Committee  (which 
would  refer  them  to  its  Rural  Practitioners’  Subcommittee) 
for  consideration  before  such  schemes  were  forwarded  to  the 
Insurance  Committee. 

A  further  resolution  requested  the  medical  members  of  the 
Distribution  Committee  to  obtain  a  reconsideration  of  the  basis 
of  timeage ;  and  it  was  also  agreed  unanimously  to  endorse  an 
expression  of  opinion  adopted  by  the  Insurance  Acts  Committee 
at  its  meeting  in  June  : 

That  efforts  should  be  made  to  obtain  for  rural  practitioners 
in  necessitous  cases  extra  remuneration  to  be  distributed  upon 
the  lines  of  the  arrangements  obtaining  in  Scotland  in  respect 
of  the  Lowlands  Necessitous  Districts  Grant,  with  the  addi¬ 
tional  provision  of  locumtenents  for  holidays,  sickness,  and 
post-graduate  study  leave. 

Dr.  G.  C.  Garratt  raised  the  question  of  the  Drug  Fund, 
and  suggested  that  any  drug  wdiich  cost  more  than  10s.  per 
pound,  and  any  appliance  which  cost  more  than  Is.,  should  be 
excluded  from  the  list  of  drugs  and  appliances  which  the  insur¬ 
ance  practitioner  who  did  his  own  dispensing  had  to  supply. 
The  Chairman  pointed  out  that  if  too  many  drugs  were  in¬ 
cluded  in  the  special  list  it  would  be  difficult  to  resist  the 
argument  that  they  were  being  overpaid  for  dispensing.  No 
resolution  was  taken  on  this  subject. 

The  final  question  which  the  Conference  considered  was  the 
course  of  action  to  be  taken  in  the  event  of  an  unsatisfactory 
result  in  the  matter  of  mileage  negotiations.  It  was  agreed, 
aS  a  recommendation  to  the  Insurance  Acts  Committee,  that 
another  Rural  Practitioners’  Conference  should  be  called 
previous  to — possibly  on  the  day  before — the  October  Conference 
of  Local  Medical  and  Panel  Committees.  The  Conference 
closed  with  a  hearty  vote  of  thanks  to  the  Chairman,  to  whom 
during  the  meeting  many  expressions  of  gratitude  were  offered 
for  his  many  services  to  rural  practitioners. 


i^atral  aitft  jKtlitani  jlpfiomtnmits. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty  :  Surgeon 
Vice-Admiral  Sir  Robert  Hill,  K.C.B.,  K.C.M.G.,  C.V.O.,  Director-General 
of  the  Medical  Department  of  the  Navy,  to  be  Honorary  Surgeon  to  His 
Majesty,  vice  Inspector-General  of  Hospitals  and  Fleets  W.  H.  Lloyd, 
K.H.S.,  deceased.  Surgeon  Rear-Admiral  G.  A.  Dreaper,  C.B.,  to  be 
Extra  Honorary  Surgeon  to  His  Majesty.  Surgeon  Captain  A.  Gaskell, 
C.B.,  O.B.E.,  to  be  Surgeon  Rear-Admirai  ;  Surgeon  Captain  A.  J.  Hewitt 
to  the  Pembroke  for  R.N.  Hospital,  Chatham.  Surgeon  Commanders 
W.  R.  Harrison,  O.B.E.,  to  R.M.  Infirmary,  Deal;  H.  E.  R.  Stephens, 
O.B.E.,  to  R.N.  Hospital,  Plymouth;  S.  W.  Grimwade,  O.B.E.,  to  the 
President ;  F.  L.  Smith  to  the  Vivid,  additional  for  the  Hermes  and  to 
the  Hermes  on  commissioning;  A.  R.  Thomas,  O.B.E.,  to  R.N.  Hospital, 
Portland;  A.  If.  S.  Richards  to  the  Chatham',  T.  C.  Patterson  to  the 
Philomel  on  relief.  Surgeon  Lieutenant  Commanders  R.  K.  Shaw,  M.C., 
to  R.N.  Hospital,  Chatham  ;  F.  J.  D.  Twigg  to  the  Revenge  for  general 
duties  and  for  specialist  duties  in  ophthalmology;  J  P.  Shorten,  D.S.C., 
to  the  Pembroke  for  R.N.  Hospital,  Chatham,  for  general  duties  and  for 
specialist  duties  in  ophthalmology;  W.  N.  L.  Cherry  to  the  Excellent ; 
E.  MacEwen  to  the  Vulcan.  Surgeon  Lieutenants  A,  W.  Cocking  to  the 
Courageous;  A.  P.  A.  Stuart  to  R.N.  Hospital,  Ilaslar;  R.  A.  W.  Ford 
to  R.N.  Hospital,  Haslar,  for  instruction  of  sick  berth  staff. 

Mr.  D.  H.  Kernohan  has  entered  as  Surgeon  Lieutenant  for  short  service 
and  appointed  to  R.N.  Hospital. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut. -Colonel  A.  F.  Carlyon,  half-pay  list,  late  R.A.M.C.,  retires  on 
retired  pay  on  account  of  ill  health  contracted  on  active  service, 
September  9th,  1922.  (Substituted  for  notification  in  the  London  Gazette , 
September  8th,  1922.) 

Temporary  Hon.  Lieut. -Colonel  T.  E.  K.  Stansfield,  C'.B.E.,  relinquishes 
his  commission  and  retains  the  rank  of  Lieutenant-Colonel. 

The  following  retire  on  retired  pay  :  Lieut. -Colonel  J.  G.  Gill,  C.B.E., 
D  S  O.  Lieut. -Colonel  G.  IT.  Goddard,  D.S.O.,  on  account  of  ill  health; 
Major  R.  J.  C.  Thompson,  C.M.G.,  D.S.O.,  on  account  of  ill  health  con¬ 
tracted  on  active  service,  August  2nd,  1922,  and  is  granted  the  rank  of 
Lieutenant-Colonel.  (Substituted  for  notification  in  the  London  Gazette 
of  August  1st,  1922.) 

Major  E.  V.  Aylen  D.S.O.,  to  be  Lieutenant-Colonel  to  complete 

establishment.  .  ,  , 

Captain  R.  W.  Galloway,  D.S.O.,  relinquishes  the  temporary  rank  of 

Major.  .  ,  ,  .  .  . 

Temporary  Captain  F.  .1.  P.  Daly  relinquishes  his  commission  and 
retains  the  rank  of  Captain, 
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ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  II.  A.  Hewat  to  Basrah  Combined  Hospital. 

Flight  Lieutenants  II.  II.  R.  Bayley  to  Armament  and  Gunnery  School, 
Eastchureh  ;  J.  R.  Crolius  to  Jenin  Combined  Hospital,  Palestine;  T.  M. 
Walker  to  Detention  Hospital,  Jerusalem;  J.  R.  Quin  to  No.  7  Squadron, 
Bireham  Newton. 


TERRITORIAL  ARMY. 

Major  J.  V.  Bates,  M.C.  (late  R.A.M.C.),  to  be  Captain  with  precedence 
as  from  February  11th,  1919  (June  13th,  1923),  and  relinquishes  the  rank 
of  Major.  (Substituted  for  notification  in  the  London  Gazette,  June  12th, 
1923.) 

Captain  T.  D.  Webster  resigns  his  commission  and  retains  the  rank  of 
Captain. 

Lieutenant  J.  W.  Macfarlane,  M.C.,  to  be  Captain. 

Lieutenant  J.  G.  B.  Coleman  to  be  Captain  (prov.). 

To  be  Lieutenants  :  Lieutenants  F.  O'Shaughnessy,  J.  D.  M.  Campbell, 
J.  R.  Oddie  from  5th  Battalion  West  Yorkshire  Regiment,  A  Badenoeh 
late  R.G.A.,  T.F. 

General  Hospitals. — The  following  officers  relinquish  their  commissions  : 
Lieut.-Colonel  W.  E.  Hume  and  Captain  (Brevet  Major)  R.  E.  Kelly,  C.B., 
and  are  granted  the  rank  of  Colonel.  Major  A.  G.  Gibson  and  retains  the’ 
rank  of  Major.  Captains  and  retain  the  rank  of  Captain  :  A.  A.  Burrell, 
B.  A.  W.  Stone,  W.  Y.  Woodburn,  and  J.  W.  Stretton.  The  following 
officers,  having  attained  the  age  limit,  are  retired  and  retain  their  rank: 
Major  H.  E.  Counsell,  Captain  W.  H.  Nutt. 

Sanitary  Companies.— Captain  R.  J.  S.  McDowall  relinquishes  his  com¬ 
mission  and  retains  the  rank  of  Captain. 


APPOINTMENTS. 

Belam,  F.  A.,  M.D.,  D.P.H.,  Medical  Officer  of  Health  and  School  Medical 
Officer  for  the  Borough  of  Brighouse  and  llipperholme  U.D.C.  ;  Medical 
Superintendent,  Brighouse  Joint  Hospital  Board. 

Davidson,  G.  S.,  M.A.,  M.ILAber.,  F.R.C.S.Ed.,  Honorary  Extra  Physician 
to  the  Aberdeen  Maternity  Hospital  with  special  charge  of  the  Out- 
Patient  Department. 

J-  C'-i  M.B.,  B.Ch.Oxon.,  Certifying  Factory  Surgeon  for  the 
Ghippen  Oampden  District,  co.  Gloucester. 

Frazer,  W.  M„  M.B.,  Ch.B.,  Assistant  Medical  Officer  of  Health  and 
Assistant  School  Medical  Officer  for  Blackburn. 

Lamont,  Donald  C.,  M.B.,  Ch.B.Edin.,  D.P.IL,  Assistant  Medical  Officer 
ot  Health  and  Tuberculosis  Officer  for  Blackburn. 

Livingston,  A.,  M.B.,  Ch.B.,  M.D.S.,  Director  of  Dental  Studies  at  King's 
College  Hospital,  Denmark  Hill. 

Malcolm,  H.  P.,  M.C.,  M.B.,  M.Ch.,  Assistant  Surgeon  to  the  Royal 
Victoria  Hospital,  Belfast.  J 

Queen  Charlotte's  Lying-in  Hospital,  Marvlebone  Road,  N.W.— Assistant 
Remdent^  Medical  Officers:  J.  R.  Cuthbert,  M.B.,  Ch.B.,  N.  B.  Hall, 
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TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

Captain  J.  Derham-Reid,  M.C.,  relinquishes  his  commission  and  is 
granted  the  rank  of  Major. 

General  Hospitals.— Lieut.-Colonel  E.  J.  D.  Taylor,  from  5th  Southern 
General  Hospital,  to  be  Lieutenant-Colonel.  To  be  Captain  :  Captains 
W.  F.  Wilson,  from  1st  Northern  General  Hospital;  P.  E.  II.  Adams,  from 
3rd  Southern  General  Hospital. 

Sanitary  Companies— Captain  A.  R.  Ward,  from  2nd  London  Sanitary 
Company,  to  be  Captain. 


VACANCIES. 

Canterbury  :  Kent  and  Canterbury  Hospital.— Resident  Medical  Officer. 
Salary,  £175  per  annum. 

Cheshire  Joint  Sanatorium  Committee.— Assistant  Medical  Officer.  Salary 
£350  per  annum,  rising  to  £490. 

Chesterfield  and  North  Derbyshire  Royal  Hospital.— (1)  Junior  House- 
Surgeon  (male).  (2)  Casualty  Officer  and  Orthopaedic  House-Surgeon 
(male).  Salary  at  the  rate  of  £175  and  £170  per  annum  respectively. 
Durham  County  Hospital— House-Surgeon.  Salary  at  the  rate  of  £200 

per  annum. 

East  African  Medical  Service.— Medical  Officers.  Salary,  £600  per  annum 
rising  to  £900  with  efficiency  bars  at  £700  and  £800. 

East  London  Hospital  for  Children,  Shadwell,  E.I.— House-Physician 
(male).  Salary  at  the  rate  of  £125  per  annum. 

Edinburgh  :  The  Hospice,  High  Street.— Resident  Medical  Officer 
(woman).  Remuneration  at  the  rate  of  £50  per  annum. 

Glasgow  University. — Henry  Meehan  Chair  of  Public  Health. 

King's  Lynn  :  West  Norfolk  Hospital.— Assistant  Resident  Medical  Officer 
(lady).  Salary,  £100  per  annum. 

.London  Hospital,  E.I.— (1)  First  Assistant  to  each  of  the  Surgical 
Firms.  Salary,  £400  per  annum.  (2)  Second  Registrar  to  the  Ear 
lnroat,  and  Nose  Department. 

Manchester  City.— Third  Assistant  Medical  Officer  at  the  Bagulev  Sana¬ 
torium.  Salary,  £400  per  annum.  J 

Manchester  Royal  Infirmary.— Assistant  Resident  Medical  Officer  (ladv) 
at  Central  Branch.  Remuneration  at  the  rate  of  £100  per  annum. 
Metropolitan  Ear,  Nose,  and  Throat  Hospital,  Fitzroy  Square  Wl  — 
Non-Resident  House-Surgeon.  Salary  at  the  rate  of  £150  per  annum' 

Sanatorium,  near  Ilkley.-Resident  Assistant 
Medical  Officer.  Salary,  £325  per  annum. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street  Wl  — 
Resident  Medical  Officer  (male).  Salary  at  the  rate  of  £150  per  annum 
Northampton  County  Mental  Hospital,  Berry  Wood.— Locumtenent  for 
eight  weeks.  Salary  £8  8s.  per  week. 

Nottingham  Children’s  Hospital.— Resident  House-Surgeon  (woman) 
Salary  at  the  rate  of  £150  per  annum.  ‘ 

Rotherham  Hospital.— Junior  House-Surgeon  (male).  Salary  £150 

Royal  Earlswood  Institution  for  Mental  Defectives.— Medical  Superin¬ 
tendent.  Salary,  £800  per  annum.  pe  n 

Royal  Waterloo  Hospital  for  Children,  Waterloo  Road,  S  E 1  —  Non- 
resident  Casualty  Officer.  Salary,  £150  per  annum.  ' 

St.  Andrew's  University.— Chair  of  Medicine  (Medical  School  Dundee) 

Salvation  Army  :  Mothers’  Hospital,  Clapton.— Senior  Resident  Medical 
Woman.  "icuitai 

Seamen’s  Hospital  Society  -House-Physician  at  the  Dreadnought  Hospital 
Greenwich.  Salary  at  the  rate  of  £150  per  annum.  p  ’ 

Shp.opsiiirf  Orthopaedic  Hospital,  Gobowen,  near  Oswestry— Students  to 
learn  Orthopaedic  work.  Salary,  first  year  £16,  and  £20  second  year 
Somerset  County  Education  Committee.-ScIiooI  Oculist  and  Medical 
Inspector.  Salary  on  basic  scale  of  £400,  rising  to  £450  plus  Civil 
Service  award  No.  102.  °  ’  p  8  °1VI‘ 

Tiverton  Hospital,  Devon.— House-Surgeon.  Salary,  £100  per  annum 
West  African  Medical  STAFF.-Medical  Officers.  Salary,  £600  per  arm,,™ 
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reererence  and  Lending  Library. 

Ihe  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded,  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments- 

Subscripi ions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh  (Tele¬ 
grams  :  Associate,  Edinburgb.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin  (Tele 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  ot  the  Association 

July. 

20  Fri.  Portsmouth  :  Annual  Representative  Meeting,  Examination 

Hall,  Municipal  College,  10  a.m. 

Portsmouth  :  Extraordinary  General  Meeting,  Municipal 

College,  4.45  p.m. 

Portsmouth  :  Annual  Representative  Meeting,  Examination 

Hall,  9.30  a.m. 

Portsmouth  :  Council  Meeting,  Municipal  College,  9  a.m. 
Portsmouth  :  Annual  Representative  Meeting  Examination 

Hall,  9.30  a.m. 

24  Tues.  Portsmouth  :  Annual  Representative  Meeting,  Municipal 

College,  10  a.m.  r 

Portsmouth  :  A 
Portsmouth  :  Adj 
Address,  8  p.m. 

25  Wed.  Portsmouth  :  Council  Meeting,  Municipal  College,  9  a.m. 

Portsmouth  :  Honorary  Secretaries’  Conference,  Municipal 
College,  2.30  p.m. 

The  full  programme  of  the  work  of  the  Sections  of  the  Annual 
Meeting  at  Portsmouth  is  printed  at  page  23  et  scq. 
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23 


Sat. 

Mon. 


Vnnual  General  Meeting,  Municipal  College,  2  p.m. 
Adjourned  General  Meeting  and  President’s 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine— At  Royal  Waterloo  Hospital  for  Children 
Waterloo^  Road,  S.E .  :  Daily,  except  Saturday,  Special  Course  in 
Childrens  Diseases.  At  Hospital  for  Diseases  of  the  Skin,  Blackfriars  • 
Dady  2.30  p.m.,  Instruction  in  Out-Patient  Department.  Tues.  and 
Fri.,  5.30  to  7  p.m.,  Venereal  Clinic. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s  General 
Hospital,  Tottenham,  N— Demonstration  of  Clinical  Cases,  3.30  p.m.  : 
Mon.,  Medical,  Dr.  J.  B.  Alexander  ;  Tues.,  Surgical  (3  p  m  )  Mr  If 
Evans;  Wed.,  Eye  Cases,  Mr.  N  B.  B.  Fleming;  Thurs.,  Surgical,  Mr 
II.  W.  Carson;  Fri.,  Diseases  of  Children,  Dr.  C.  E.  Sundell. 

West  London  Post-Graduate  College,  Hammersmith,  W _ Mon  3  um 

Mr.  Simson  :  Diseases  of  Women.  Tues.,  12  noon,  Dr.  Burrell  •  Chest 
Cases.  Wed.,  3  p.m.,  Dr.  Pernet  :  Skin  Department.  Thurs  10  a  m 
Dr.  G.  Stewart:  Neurological  Department.  Fri.,  3  p.m.,  Mr  Sinclair’’ 
Surg.cal  Out-Patients  Sat. ,10  a.m.,  Dr.  Saunders  :  Medical  Diseases 
of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.,  10  a.m.  to  1  p.m.,  In-  and 
Out-Patients,  Operations,  Special  Departments. 


BIRTHS,  marriages,  and  deaths. 

The  charge  for  inserting  announcements  of  Births,  Marriages  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

WiLLi.AMS.-qn  June  19th,  to  Dr.  and  Mrs.  W.  Hubert  Williams  nf 
20,  Shortridge  Street,  Sheffield,  a  daughter.  ’ 

MARRIAGE. 

Stewart— V  hitehead.  On  the  12th  inst.,  at  the  Wesleyan  Church  Walsall 
Wood,  by  the  Rev.  E.  Brentnall,  M.A.,  assisted  by  the  Rev.  Wm.  Cross 
Ja"jes  stewart-  D  Sc.,  M.B.,  Ch.B.,  of  Beech  Tree  House,  Walsall 
Wood,  eldest  son  of  Mr.  and  Mrs.  John  Stewart,  Mill  O’Beith  Beith 
Ayrshire,  to  Margaret  Winifred  (Daisy),  vonnger  daughter  of  Mr  and 
Mis.  J.  H.  Whitehead,  Galen  House,  Walsall  W’ood. 
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PORTSMOUTH,  1923. 

« - — . 

ANNUAL  REPRESENTATIVE  MEETING. 

Friday,  July  20tli. 

The  Annual  Representative  Meeting  began  its  proceedings 
|  on  Friday,  July  20th,  at  10  a.m.,  in  the  Municipal  College, 
Portsmouth. 

Dr.  V  allace  Henry  (Chairman  of  Representative  Meet- 
f  ings)  was  in  the  chair,  supported  by  Dr.  H.  B.  Brackenbury 
(Deputy  Chairman)  and  Dr.  R.  A.  Bolam  (Chairman  of 
Council). 

The  Procedure  at  Elections. 

The  first  business  was  to  receive  the  returns  of  election 
of  Representatives  and  apologies  for  absence,  and  to  adopt 
the  standing  orders  for  the  meeting.  The  Chairman  then 
moved  certain  new  standing  orders  to  govern  the  election  of 

officers. 

^These  provided  that  the  Medical  Secretary,  or,  in  his  absence, 
the  Deputy  Medical  Secretary,  should  act  as  returning  officer  in 
I  connexion  with  all  elections ;  that  the  receipt  of  nomina¬ 
tions  through  the  post  should  be  acknowledged  to  the  candidate 
«  as  Weh  as  to  the  se'nder ;  that  voting  papers  through  the  post 
i  must  be  returned  within  one  week  from  date  of  issue ;  that  the 
expression  “  single  transferable  vote  ”  in  the  standing  orders 
should  be  understood  to  mean  the  University  Elections  (Single 


Transferable  Vote)  Regulations,  1918,  with  the  additional 
proviso  that  in  any  case  of  equality  of  votes  not  provided  for 
under  such  regulations,  regard  might  be  paid  to  the  number  of 
votes  to  which  voters  would  be  entitled  on  a  card  vote,  and  the 
candidate  who  should  then  be  found  to  have  received  the 
greater  number  of  votes  should  have  the  preference.  It  was 
also  proposed  that  every  candidate  in  an  election  conducted 
through  the  post  should  be  informed  of  the  detailed  results  of 
the  election,  and  that  the  results  of  all  elections  should  be 
published  in  the  Supplement,  unless  the  Representative  Body 
was  in  session  at  the  time,  when  the  result  would  be  reported 
to  it.  There  were  certain  other  consequent  alterations  proposed 
in  the  existing  standing  orders ;  in  connexion  with  the  election 
of  members  of  standing  committees  the  proviso  was  put  in 
that,  while  each  member  of  the  meeting  was  entitled  to 
nominate  one  member  for  each  committee,  only  Representatives 
could  make  such  nominations  for  the  Insurance  Acts  Committee. 

The  Chairman  explained  that  the  new  standing  orders 
were  merely  brought  forward  to  put  into  proper  form 
what  had  been  the  settled  practice  for  some  years  past. 
The  object  was  to  simplify  the  existing  system  and  to  bring 
the  procedure  into  harmony. 

The  Election  of  Principal  Officers. 

Dr.  C.  O.  Hawthorne  objected  to  a  proposal  to  substi¬ 
tute,  in  the  appropriate  standing  order,  the  first  for  the 
second  day  as  the  latest  time  during  the  proceedings  of  the 
Representative  Body  at  which  nominations  for  the  office  of 
President,  Chairman,  and  Deputy  Chairman  of  the  Repre¬ 
sentative  Body,  and  Treasurer  could  be  handed  in.  The 
proposal  involved  an  invasion  of  the  rights  and  privileges 
and  opportunities  of  the  private  members  of  the  Repre¬ 
sentative  Body.  Previously  Representatives  could  hand  in 
such  nominations  soon  after  the  commencement  of  the 
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second  day’s  proceedings,  after  they  had  had  an  oppor¬ 
tunity  of  conferring  with  their  friends  from  other  parts  of 
t  lie  country.  This  new  proposal  would  make  such  a  con¬ 
ference  out  of  the  question. 

Dr.  E.  R.  Fothercill  (Brighton)  thought  the  dignity  of 
the  post  of  Chairman  was  such  that  the  delegates  ought  to 
have  some  time  to  consult  with  one  another  as  to  who 
should  occupy  it. 

The  Chairman  said  the  motion  was  introduced  in  order 
io  enable  the  past  Deputy  Chairman  of  the  Representative 
Body,  in  case  of  there  being  opposition  to  him,  to  be 
nominated  for  the  Council  as  one  of  “  the  8.”  The 
matter  did  not  affect  either  the  Chairman  or  the  Treasurer, 
so  far  as  their  chances  of  sitting  upon  the  Council  were 
concerned. 


Dr.  H.  B.  Brackenbury  (Deputy- Chairman)  said  there 
was  nothing  to  be  said  against  the  arguments  of  Dr.  Haw¬ 
thorne,  but  the  motion  .  did  affect  the  procedure  in  the 
following,  .way.  It  seemed  undoubtedly  right  that  the 
nominations  for  the.  eight  members  to  he  elected  by  the 
Representative  Body  to  the  Council  should  be  the  final 
procedure  after  the  composition  of  the  Council  up  to  that 
point  was  known.  Another  way  of  dealing  with  the  matter 
would  be  to  postpone  the  nomination  of  the  eight  members 
until  after  the  result  of  the  other  elections  had  been 
declared ;  otherwise  every  year  it  compelled  the  Deputy 
Chairman— and  it  might  be  held  that  it  compelled  the 
Chairman  also— to  get  nominated  for  one  of  those  eight 
because  he  did  not  know  whether  he  was  going  to  be  elected 
to  the  office  fie  had  held  in  the  previous  year.  As  the  matter 
stood  it  would  he  incumbent  upon  the  Chairman  and  Deputy 
Chairman  to  get  nominated  among  the  eight,  and  so  com¬ 
plicate  that  election,  when  they  might  already,  by  that 
time,  have  been  elected  to  their  previous  post. 

Dr.  J.  Stevens  (Edinburgh)  said  there  was  no  reason 
why  a  candidate  for  the  Deputy  Chairmanship  should  not 
also  he  nominated  provisionally  as  one  of  the  eight  members 
of  Council.  _  His  name  afterwards,  if  he  was  elected  as 
Deputy  Chairman,  would  automatically  drop  out. 
i  Co  substitute  the  first  for  the  second  day  was 

lost;  the  other  proposed  standing  orders  were  agreed  to. 

Election  of  President. 

The  Chairman  of  Council  moved  as  a  recommendation 
from  the  Council: 


,Jh&  ^  J‘ Ba.sil  Hall,  M.A.,  M.B.,  M.Ch.Camb.,  F.R.C.S  Ed 
1924-25radf°rd  ’  bS  elected  Presldent  of  the  Association  for 


J  he  motion  was  carried  by  acclamation. 


The  Annual  Meeting  for  1925. 

I  he  Chairman  of  Council  moved,  and  it  was  agreed,  tliaf 
the  Annual  Meeting,  1925,  be  held  at  Bath. 


Election  of  Vice-Presidents. 

The  Chairman  moved  that  Sir  David  Drummond  b 
elected  a  \  ice-President  of  the  Association,  in  recognitioi 
of  his  services  as  President. 

Ibis  was  carried  by  acclamation. 

The  Chairman  of  Council,  in  moving  the  approval  of  tin 
remainder  of  the  Annual  Report  of  Council  under  “  Pre 
liminary  said  the  Association  was  fortunate  in  liavim 
persuaded  Sir  William  Macewen  to  undertake  the  office  oJ 
ambassador  of  the  Association  to  the  Australasian  Medica 
Congress;  he  would  go  out  in  September.  (Applause.) 

ihe  Chaiiiman  moved,  as  a  recommendation  of  Council 
that  Mr.  George  Adlington  Syme,  M.S.,  F.R.C.S.  (Mel¬ 
bourne),  Dr.  Robert  Henry  Todd  (Sydney),  Dr.  Harm 
Edward  Gibbs  (Wellington,  New  Zealand),  Dr.  Wilfred 
U  at k ins-Pitch ford  (Johannesburg),  and  Dr.  Dugald  Camp- 
bell  \\  att  (Pietermaritzburg)  be  made  Vice-Presidents  of 
the  Association  He  said  the  list  of  Vice-Presidents  wa< 
very  limited;  it  was  felt  that  the  present  occasion  was  a 
fij  appiopnate  one  of  increasing  that  list  and  for  doing: 
honour  to  some  of  those  who  had  done  good  work  for  the 
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new  auspices,  Mr.  G.  A.  Syme,  should  be  made  a  Vice- 
President,  particularly  as  in  addition  he  had  a  long  ami 
distinguished  Association  record.  They7  knew  something 
of  the  work  done  by  Dr.  Todd  (who  visited  the  Annual 
Meeting  at  Newcastle)  on  behalf  of  the  Association  in  i 
Australia  and  on  behalf  of  the  Australian  branches  here. 
Dr.  Gibbs  had  been  a  member  of  the  Association  i 
since  1900;  he  had  been  honorary  secretary  of  the  New  i 
Zealand  Branch  since  1908,  and  had  done  magnificent  work  j 
for  the  Association  in  New  Zealand.  The  position  in  South 
Africa  during  the  past  year  had  been  a  very  difficult 

one.  Amongst  those  who  had  stood  by  the  British  Medical 

Association  through  thick  and  thin  were  Dr.  Watkins- 
Pitchford  and  Dr.  Dugald  Campbell  Watt.  They  had  both 
worked  hard  in  the  everyday  work  of  the  Association  and 
in  supporting  the  claims  of  the  Association  to  be  the 

great  representative  medical  body  in  South  Africa. 
(Applause.)  He  asked  that  Dr.  Gibbs,  who  was  present 
in  the  meeting,  might  say7  a  few  words. 

Dr.  H.  E.  Gibbs  (New  Zealand)  said  he  had  hoped  that 
some  members  of  the  older  overseas  Branches  of  the 

Association  would  have  been  present  to  take  the  major 
part  in  acknowledging  the  very  great  honour  conferred 
upon  the  overseas  members.  On  behalf  of  the  New  Zealand 
Branch  and  the  other  Branches  not  represented  there,  and 
ivJso  on  behalf  of  the  individuals  who  had  been  specially 
designated  to  receive  the  honour — of  whom  he  was  proud 
to  be  one — he  offered  very  sincere  thanks  for  the  dis¬ 
tinguished  and  jealously  guarded  honour  that  had  been  con¬ 
ferred  upon  them.  They  fully  appreciated  the  spirit  which 
had  prompted  the  Association  in  making  the  appointments, 
arid  it  was  cordially  reciprocated.  He  believed  their  action 
would  have  a  far  wider  effect  than  was  at  present  apparent. 
The  strong  bond  of  sentiment  and  loyalty  of  the  overseas 
Branches  to  the  home  constitution  would  be  very  materially 
strengthened,  and  thus  lead  to  greater  efforts  which  in  the 
future  would  redound  to  the  credit  and  benefit  of  the 
Association  as  a  whole.  He  thanked  the  Chairman  and  the 
Council  for  the  spontaneity  and  the  heartiness  of  the 
election,  and  he  would  carry  back  to  his  own  Branch  very 
cordial  appreciation  of  their  action.  (Applause.) 

The  overseas  Vice-Presidents  whose  names  were  proposed 
were  elected  by’  acclamation. 

Conduct  of  Central  Association  Elections. 

Dr.  Morton  Mackenzie  (Chairman  of  Organization  Com¬ 
mittee)  moved  as  a  recommendation  of  Council  to  amend 
By-law  47  relating  to  voting  at  Representative  Meetings. 
The  proposed  amended  by-law  read  as  follows : 

All  members  of  the  Representative  Body  shall  be  entitled  to 
vote  at  an  election  of  the  President,  the  Chairman  and  the  Deputy 
Chairman  of  the  Representative  Body,  and  the  Treasurer.  Save 
as  aforesaid,  only  Representatives  of  constituencies  and  members 
of  Council  representing  the  Royal  Naval  Medical  Service,  the 
Royal  Air  Force  Medical  Service,  the  Army  Medical  Service,  and 
the  Indian  Medical  Service  shall  be  entitled  to  vote  at  a  Repre¬ 
sentative  Meeting. 

He  said  the  point  arose  when  the  whole  mechanism  of 
the  elections  in  the  Representative  Meeting  and  in  the 
Association  was  being  overhauled  by  the  Organization  Com¬ 
mittee  and  the  Council  during  the  past  year.  The  Com¬ 
mittee  went  thoroughly  throtlgh  all  the  different  elections 
and  tried  to  co-ordinate  them  and  to  put  in  order  and  into 
the  standing  orders  various  things  which  had  been  done 
before  but  done  quite  unofficially.  They  worked  well  in 
practice,  but  had  never  been  put  into  the  standing  orders. 
They  had  not  been  able  to  do  everything,  and  doubtless 
things  would  crop  up  that  were  not  in  the  standing  orders, 
and  would  have  to  be  put  in  later.  They  were  trying 
to  simplify  the  standing  orders  both  of  the  Council  and  the 
Representative  Meeting.  They  went  into  the  position  of 
the  voting  at  the  Representative  Meeting,  which  was  rather 
an  anomalous  body.  It  consisted  both  of  the  Representa¬ 
tives  and  of  the  members  of  Council,  but  only  the  Repre¬ 
sentatives  had  a  vote.  That  was  done,  in  the  first  instance, 
so  that  the  policy  of  the  Association  should  be  laid  down 
by  the  Representatives  rather  than  the  Council,  which  had 
to  carry  the  policy  out,  but  they  thought  that  it  was  fair 
in  certain  matters,  which  did  certainly  concern  the  Council, 
that  the  members  of  Council  should  have  a  vote.  The 
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proposed  alteration  merely  meant  that  the  members  of 
Council  as  well  as  the  Representatives  should  have  a  vote 
in  the  elections  of  the  Chairman  and  Deputy  Chairman  of 
the  Representative  Body,  the  Treasurer,  and  the  President 
of  the  Association.  It  did  not  concern  any  question  of 
policj'  at  all. 

The  motion  was  agreed  to. 

Representation  of  Services  on  the  Council. 

The  Chairman  of  Council  (in  the  temporary  absence  of 
Sir  Richard  Luce)  moved,  and  it  was  agreed,  that  the  follow¬ 
ing  officers  be  elected  to  represent  on  the  Council,  for  the 
period  1923-26,  the  Services  named :  Colonel  C.  B.  Heald, 
C.B.E.,  R.A.F.,  Royal  Air  Force  Medical  Service;  Major- 
General  Sir  Wm.  Macpherson,  K.C.M.G.,  C.B.,  A.M.S. 
(ret.),  Army  Medical  Service;  Colonel  Sir  Walter  J. 
Buchanan,  K.C.I.E.,  I.M.S.(ret.),  Indian  Medical  Service. 

Civic  Welcome  to  Portsmouth. 

The  Mayor  of  Portsmouth  (Alderman  F.  G.  Foster)  and 
the  Town  Clerk  (Mr.  F.  J.  Sparks)  entered  the  meeting 
room,  accompanied  by  the  President-elect  and  the  General 
Local  Secretary  of  the  meeting,  Mr.  C.  A.  Scott  Ridout, 
F.R.C.S.,  the  Representatives  standing. 

The  Chairman  expressed  the  pleasure  of  the  meeting  in 
welcoming  the  visitors. 

Mr.  C.  P.  Ciiilde  (President-elect)  extended  a  very  cor¬ 
dial  welcome  to  the  Representatives  to  Portsmouth,  and 
expressed  the  hope  that,  after  their  labours,  they  would 
stay  and  attend  the  social  functions  during  the  following 
week,  and  go  away  with  happy  reminiscences  of  the  seaport 
town.  He  paid  a  tribute  to  the  Mayor,  who  has  been 
for  many  years  Chairman  of  the  Education  Committee  of 
the  Corporation,  for  the  fact  that  it  was  entirely  due  to  his 
good  offices  that  the  Association  had  secured  the  whole  of 
the  Municipal  College  building  for  the  meeting.  Indeed, 
the  Mayor  went  so  far  as  to  close  the  technical  school  a 
week  earlier  than  usual ;  otherwise  the  various  scientific 
sections  would  have  been  scattered  all  over  the  town.  The 
President-elect  also  introduced  the  Town  Clerk  and  the 
Honorary  Local  General  Secretary;  the  latter,  he  said,  was 
the  pivot  on  which  the  meeting  would  revolve. 

The  Mayor  said  he  was  proud  to  have  the  privilege,  as 
representing  the  Corporation  of  the  Borough,  to  extend  to 
the  Representatives  a  very  hearty  welcome ;  he  spoke  as  the 
mouthpiece  of  public  men  of  the  borough.  He  was  very 
pleased  to  be  able  to  do  that,  because  on  the  last  occasion 
that  this  distinguished  body  had  come  to  Portsmouth — in 
1899 — his  late  brother  had  had  the  honour  of  welcoming  the 
members.  Referring  to  the  building  in  which  the  meeting 
was  held,  he  said  that  some  of  those  who  had  taken  a  keen 
interest  in  educational  matters  in  the  borough  looked  upon 
the  establishment  of  the  building  as  one  of  the  crowning 
points  of  their  career,  and  it  was  only  fitting  that  such 
a  body  as  the  Association  should  have  the  full  use  of  it 
during  its  visit.  He  expressed  the  hope  that  the  meeting 
would  be  a  very  pleasant  and  a  very  profitable  one,  and 
that  its  deliberations  would  be  for  the  good  both  of 
the  profession  and  of  humanity.  (Applause.) 

Mr.  Scott  Ridout  also  expressed,  on  behalf  of  the  medical 
profession  of  Portsmouth,  a  very  hearty  welcome,  and 
assured  the  members  that  his  labour  so  far  had  been  a 
labour  of  love.  The  unanimity  of  the  profession  in 
Portsmouth  in  working  in  preparation  for  the  meeting  had 
been  extraordinary. 

The  Chairman  (Dr.  Wallace  Henry)  returned  thanks  for 
the  extremely  kind  welcome  extended  to  the  Association. 
One  of  the  aims  of  the  Association  was  to  consolidate 
medical  knowledge,  and  to  find  new  means  by  which 
disease  might  be  cured,  or  by  which  its  incidence  might 
be  diminished.  Those  at  the  meeting,  who  were  the  elected 
representatives  of  some  25,000  members  scattered  through¬ 
out  the  British  Dominions,  had  as  their  aim  to  try  to  find 
the  best  methods  by  which  the  advances  of  science  might 
be  passed  on  to  the  public,  and  how  best  the  public  might 
derive  the  benefit  from  any  fresh  discoveries  in  medicine 
or  surgery.  Another  object  wras  to  secure  that  those 
engaged  in  the  work  might  carry  it  out  under  such  con¬ 
ditions,  economic  and  otherwise,  as  would  enable  them 
to  do  so  in  the  most  favourable  circumstances.  (Applause.) 


CO-OPERATION  WITH  THE  SOCIETY  OF  MEDICAL 
OFFICERS  OF  HEALTH. 

Dr.  R.  A.  Bolam  (chairman  of  the  conference  between 
representatives  of  the  British  Medical  Association  and  of 
the  Society  of  Medical  Officers  of  Health)  moved  as  a 
recommendation  of  Council  that  the  report  of  the  con¬ 
ference  between  the  British  Medical  Association  and  the 
Society  of  Medical  Officers  of  Health  (Supplement,  April 
28th,  1923,  page  151)  be  approved.  It  would  be  recalled 
that  so  long  ago  as  the  Representative  Meeting  at  Cam¬ 
bridge  in  1920  the  matter  had  been  under  discussion  and  a 
general  approval  had  been  given.  Many  things  had  hap¬ 
pened  since  that  time.  The  various  points  of  agreement 
and  arrangement  between  the  Association  and  the  Society 
had  been  very  carefully  debated.  In  view  of  the  fact 
that  no  traversing  motions  or  amendments  had  been  sent 
in,  he  thought  he  coidd  take  it  that  the  whole  of  the 
Association  was  in  agreement  with  the  various  steps  that  the 
Council  had  taken  in  its  negotiations  from  time  to  time. 
If  there  were  not  agreement,  he  hoped  those  who  disagreed 
would  be  convinced  in  open  debate.  It  was  a  policy  agreed 
between  the  profession  generally  as  represented  by  the 
Association  and  those  who  had  the  duty  of  carrying  out 
the  public  health  obligations  of  public  authorities.  He 
thought  it  would  conduce  to  a  better  understanding 
between  all  ranks  of  the  profession  and  those  who  held 
offices  under  authorities. 

Dr.  D.  Roxburgh  (Marylebone)  moved  as  an  amendment 
that  paragraph  9  of  the  Report  of  the  Conference  be 
amended  by  the  insertion  of  the  words  “  and  the  acquire¬ 
ment  of  clinical  experience,”  so  that  it  would  read: 

“The  Conference  is  of  opinion  that  in  the  interests  of  har¬ 
monious  working  and  the  acquirement  of  clinical  experience, 
the  possibility  should  always  be  considered  of  clinical  work 
done  for  the  Public  Health  Authority  being  carried  out  through 
the  agency  of  private  practitioners  where  conditions  were 
suitable." 

He  considered  that  the  amendment  was  one  which  con¬ 
cerned  not  only  the  welfare  of  the  general  practitioner,  but 
that  of  the  public.  They  were  well  aware  that  in  con¬ 
trasting  the  medical  profession  in  England,  Scotland,  and 
Ireland  with  that  of  other  countries,  the  British  prac¬ 
titioner  stood  out  prominently  for  the  high  efficiency  of 
his  work.  That  was  a  matter  of  very  great  congratulation. 
But  in  connexion  with  medical  officers  of  health  and  the 
authorities  who  were  engaged  in  administering  the  Public 
Health  Acts,  there  was  a  tendency — very  well  marked  in 
some  places,  but  not  so  well  marked  in  others — to  detach  the 
clinical  work  from  the  sphere  of  those  who  were  in  general 
practice.  There  was  a  distinct  tendency,  for  example,  to 
appoint  whole-time  medical  practitioners  to  do  the  work  of 
schools  and  various  other  institutions.  He  wished  to  empha¬ 
size  that  in  so  far  as  the  clinical  work  was  separated  from 
the  work  of  general  practice,  to  that  extent  the  efficiency 
and  usefulness  of  the  general  practitioner  were  diminished. 
It  was,  therefore,  in  the  interests  of  the  public  that  the 
whole  of  the  clinical  work  in  connexion  with  public  offices 
should  be  in  the  hands  of  those  whose  services  were  avail¬ 
able  to  the  general  public. 

It  was  intimated  from  the  body  of  the  meeting  that  tho 
Society  of  Medical  Officers  of  Health  would  have  not  the 
least  objection,  but  would  be  prepared  to  accept  the 
amendment. 

Dr.  J.  A.  Macdonald  (West  Somerset)  asked  if  the  pro¬ 
poser  would  accept  the  phrase  medical  expei  ience  in 
place  of  “  clinical  experience.” 

Dr.  Roxburgh  agreed. 

Dr.  Herbert  Jones  (Hereford)  asked  if  the  amendment 
was  not  covered  by  the  preceding  report. 

The  Chairman  agreed,  but  said  this  amendment  made  it 

clearer. 

The  amendment  w^as  agreed  to,  and  the  motion  as  amended 
wras  then  carried. 

Dr.  Bolam,  in  asking  the  meeting  to  give  general  approval 
to  the  scheme,  said  that  it  involved  an  alteration  in  the 
constitution  not  only  of  the  Association,  but  also  of  the 
Society  of  Medical  Officers  of  Health,  so  that  there  might  be 
direct  representation  of  the  Public  Health  Service  in  tho 
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governing  bodies  of  the  Association  and  direct  representa¬ 
tion  of  the  Association  in  the  Branches  and  on  the  Central 
Council  of  the  Society  of  Medical  Officers  of  Health.  It 
also  involved  in  the  second  subsection  a  most  important 
matter — the  relinquishment  by  the  Society  of  Medici. 
Officers  of  Health  of  independent  medico-political  action; 
the  taking  of  such  action  would  remain,  as  they  thought  it 
should  remain,  in  the  hands  of  the  Association  which 
represented  all  interests  in  the  profession. 

Dr.  Bolam  dealt  next  with  the  relinquishment  of  all 
independent  medico-political  action  by  the  Society  in 
favour  of  the  Association.  He  said  that  this  involved 
certain  contingent  provisons.  For  details  of  the 
changes  in  representation  whereby  the  Society  and  the 
Association  secured  influence  in  each  other’s  Councils 
he  would  refer  Representatives  to  the  report  of  the 
Organization  Committee.  The  Council,  Dr.  Bolam  con¬ 
tinued,  was  naturally  very  reluctant  to  embark  upon 
any  policy  which  interfered  with  the  autonomy  of  the 
Di\  isions,  and  it  had  thought  it  discreet  to  do  nothing  but 
suggest  to  the  Divisions  that  they  might  make  use  of  the 
powers  they  already  possessed  to  put  a  representative  of 
the  Public  Health  Service  on  their  Executive  Committees. 
*  h<?ie  was  nothing  mandatory  in  that.  All  the  Divisions 
had  to  do  was  to  put  their  powers  in  operation  under 
such  regulations  as  they  thought  fit.  In  the  case  of 
the  Branch  Councils,  there  was  a  concrete  proposal  that 
i  epiesentatives  of  the  Public  Health  Service  members 
should  be  in  the  ratio  of  one  to  fifteen,  or  fraction  thereof, 
of  the  other  members;  in  the  case  of  the  Council  it  was 
proposed  that  there  be  two  directly  elected  members  of 
the  Council  from  among  the  Public  Health  Service 
members ;  and,  in  the  case  of  the  Representative  Body, 
it  v  as  proposed  that  there  should  be  four  representatives 
amongst  the  body  of  200  who  should  be  directly  elected 
and  proposed  by  their  colleagues  in  the  Public  Health 
Seri  ice.  The  Council  had  taken  very  great  care  in 
the  matter  to  proceed  cautiously.  It  was  a  very 
ticklish  proposition  to  meddle  with  a  constitution  such  as 
the  Association  s,  but  the  Council  had  felt  that  the  emer¬ 
gency  was  such  as  demanded  some  such  action.  There  had 
been  a.  great  tendency  in  years  past  for  branches  of  the 
piofession  engaged  in  special  work  so  to  segregate  them- 
selves  that  their  activities  were  matters  for  themselves 
alone.  A  body  like  the  British  Medical  Association,  which 
too*k  into  its  fold  every  section  of  the  profession,  could  not 
function  as  it  should  do,  and  it  could  not  look  after  the 
interests  of  every  section,  unless  it  looked  after  the 
interests  of  each  individual  section  and  correlated  it  with 
the  others,  giving,  if  possible,  a  true  proportion  in  regard 
to  the  action  that  it  took  for  every  branch.  The  Council 
had  been  faced  with  the  position  that  the  medical  officers 
in  the  Public  Health  Service  felt  that  their  interests  were 
special,  and  were  so  regarded  by  other  members  of  the 
piofession,  that  action  should  be  taken  by  themselves  alone. 
It  meant  setting  up  a  separate  body  with  separate  medico- 
political  activities.  Such  a  position  was  not  one  which 
m  the  long  run,  would  work  for  the  good  of  the  profession 
as  a  whole.  There  were  proper  functions  for  societies 
which  represented  the  various  sections  of  the  profession  in 
regard  to  their  particular  scientific  activities  and  problems 
but  when  it  came  to  the  crucial  point  of  action,  that  action 
should  be  duly  weighed  and  never  taken  until  the  reaction 
on  every  branch  of  the  profession  had  been  carefullv 
assessed  by  the  body  which  was  the  most  competent  body 
so  to  assess  it.  That  was  the  essence  of  the  bargain  He 
had  outlined  the  points  of  the  bargain,  which  was  one  that 
was  not  of  advantage  especially  to  one  or  other  bodv  but 
n  as  of  ad\  antage  to  the  whole  profession. 

Dr.  E.  R.  Fothergill  (Brighton)  moved  as  an  amend¬ 
ment  : 


That,  whilst  approving  that  the  Branches  and  Divisic 
within  the  Lmted  Kingdom  be  urged  to  use  the  facilities 
present  existing  under  the  constitution  for  securing  the  co-onei 
tion  of  members  of  the  whole-time  Public  Health  Smi™ 

the  medico-politieal  work  of  the  Association  by  election  on 

liL  n  govermng  bodies  (central  and  local),  this  Remesem 
dual  facilities  for  voting  and  representation^11  membe 


In  doing  so  he  said  the  proposal  was  undemocratic.  The 
Association  had  been  built  up  entirely  on  the  individual. 
Now  it  was  proposed  that  a  certain  group  in  the  Association 
should  have  the  power  of  putting  members  on  to  various  Com¬ 
mittees,  the  Representative  Body,  the  Council,  and  the  Divi¬ 
sion  Executives,  and  Branch  Councils,  and  then  that  those 
members  should  come  together  as  individuals  and  get  others 
on  in  another  way.  It  was  against  the  present  constitution. 
Was  it  not  obvious  that  if  individuals  of  any  society  were 
elected  the  result  would  be  that  the  Association  would  ignore 
the  societies?  Also,  if  that  group  in  the  profession  was  going 
to  be  given  recognition,  how  could  they  refuse  recognition 
to  any  other  group?  What  reason  could  be  advanced 
against  a  demand  from  the  insurance  practitioners  group 
that  they  should  have  on  the  Council  and  on  the  Repre¬ 
sentative  Body  a  very  large  percentage  of  representatives 
elected  by  themselves  as  insurance  practitioners?  The  same 
applied  to  the  Federation  of  Medical  Women.  It  was  essen¬ 
tial  that  all  the  groups  in  the  profession  should  have  the 
means  of  coming  together  to  discuss  their  political  outlook 
from  their  own  point  of  view ;  and,  having  obtained  an 
opinion,  they  should  bring  it  forward  in  co-operation  with, 
and  through,  the  British  Medical  Association.  It  was 
necessary  to  have  a  formulated  opinion;  it  would  be  a  per¬ 
nicious  thing  to  wash  out  the  group  societies.  The  pro¬ 
posal,  moreover,  was  not  reciprocal.  He  hoped  the  delegates 
would  not  give  any  individual  the  dual  power  of  nominating 
and  voting ;  it  would  upset  the  present  democratic  arrange¬ 
ment.  If  the  delegates  would  adhere  to  the  democratic 
attitude  which  was  adopted  in  1902,  he  was  certain  that 
the  proposals  could  be  adjusted,  and  that  the  societies 
could  be  brought  into  touch  with  the  Association  in  an 
amicable  way. 

Dr.  D.  A.  Sheahan  (Portsmouth)  supported  the  amend¬ 
ment.  He  objected  to  anybody  in  the  British  Medical  Asso¬ 
ciation  having  any  double  voting  power.  The  Division  was 
already  left  free  to  act,  and  the  Council  and  the  Representa¬ 
tive  Body  ought  to  be  left  in  the  same  condition.  In  his 
own  Division  the  medical  officers  of  health  were  not  treated 
badly;  they  were  given  equal  treatment.  He  agreed  with 
most  of  what  Dr.  Fothergill  had  said— namely,  as  to  the 
democratic  nature  and  basis  of  the  Association.  Roughly, 
the  new  electorate  would  consist  of  1,800  men;  the  Associa¬ 
tion  of  25,000.  He  was  emphatically  of  opinion  that  union 
between  the  Society  of  Medical  Officers  of  Health  and  the 
British  Medical  Association  was  an  object  to  be  aimed  at; 
and  that  it  could  be  attained  by  other  means — namely,  by 
co-option.  The  unanimous  opinion  of  his  Division  was 
that  this  double  voting  power  should  not  be  given. 

Dr.  Gordon  Bell  (Sunderland)  supported  the  Brighton 
amendment  on  two  grounds.  He  believed  the  Council’s 
proposal  was  antidemocratic  in  two  special  ways.  The 
Council  under  this  method  of  direct  representation  would 
cease  to  represent  the  Representative  Body,  and  would 
begin  to  represent  various  sections  and  interests — for 
example,  asylum  doctors,  prison  doctors,  women  doctors, 
school  doctors,  colliery  doctors,  army  doctors,  navy  doctors 
— and  then  what  would  the  Council  represent  except  a  lot 
of  sections?  All  democratic  bodies  found  that  two  diseases 
crept  into  them  if  they  represented  interests  and  sections. 
The  two  diseases  were  well  known  to  politicians — jerry¬ 
mandering  and  log-rolling.  The  sections  voted,  not  accord¬ 
ing  to  the  general  interests  of  the  community  they  repre¬ 
sented,  but  according  to  the  interest  of  somebody  who 
scratched  their  back  because  they  had  promised  to  scratch 
somebody  else’s !  As  a  democrat,  he  entirely  opposed  any 
direct  representation  on  any  body  whatever,  except  the 
Representative  Body.  The  reasons  put  forward  for  the 
original  motion  had  been  as  complete  as  could  be  given, 
but,  with  all  respect  to  Dr.  Bolam,  he  submitted  they  were 
all  plausible  but  not  one  was  cogent.  He  agreed  with  one 
very  definite  caution  given  by  Dr.  Bolam — that  action  should 
not  be  taken  until  they  had  weighed  up  and  considered  the 
reactions  of  what  they  were  doing. 

Dr.  C.  E.  S.  Flemming  (Salisbury)  said  that  each 
speaker  opposing  the  motion  had  laid  great  emphasis  on 
the  fact  that  once  they  granted  this  concession  to  one  part 
of  the  profession  they  would  have  to  grant  it  to  every 
other  section.  He  thought  that  was  a  mistake,  because 
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:  ie  whole  of  practising  medicine  was  divided  into  two  main 
I'iarts- — the  curative  and  the  preventive.  The  medical 
Jeers  of  health  were  a  section  of  the  whole  of  medicine, 
Kid  their  training,  the  conditions  under  which  they  prac- 
sed,  their  outlook  on  their  work  generally,  their  relations 

1  the  public  and  to  their  patients,  were  so  different  that 

was  quite  essential  for  them  to  have  a  separate  organiza- 

on.  But,  on  the  other  hand,  their  work  was  so  intimately 
;sociated  with  the  work  of  the  general  profession  in  every 
art,  in  every  department,  it  was  so  intimately  bound  up 
ith  all  that  the  profession  as  a  whole  did,  whether  it  was 
!  ledieo-political  work  or  scientific  work — they  were  so 
epenclent  on  one  another,  and  they  could  be  of  so  much 
elp  to  one  another — that  it  was  essential  that  there  should 

2  some  very  definite  and  real  system  of  liaison  between  the 
,vo  bodies.  It  was  said  that  the  medical  officers  of  health 
anted  watching,  but  surely  the  nearer  they  were  to  them 
le  better  they  could  watch  them.  Again,  the  peculiar 
ifluence  with  the  public  which  their  position  gave  them 
as  going  to  be  very  valuable  to  the  Association  in  the 
ature.  There  had  long  been  a  cry  in  the  Association  for 
lore  effective  union  with  the  medical  officers  of  health,  and 
off  was  their  great  opportunity'.  Not  only  that,  but  it 

:  -as  an  opportunity  to  unite  and  devqjop  the  whole  of  both 
■  f  those  parts  of  the  profession  of  practising  medicine,  and 
0  enable  them  to  speak  with  a  voice  that  would  be  heard, 
nd  not  only  heard  but  heeded.  If  that  opportunity  were 
lissed  he  doubted  whether  they'  would  get  it  again. 

Dr.  A.  Lyndon  (Guildford)  opposed  the  Brighton  amend- 
;  lent.  He  hoped  the  meeting  would  not  be  led  astray  by 
•hat  Dr.  Fothergill  had  said.  They  had  to  realize  that  this 
.as  not  a  new  question.  The  question  of  co-operation  with 
he  Society  of  Medical  Officers  of  Health  was  one  that  had 
een  going  on  for  the  last  three  years,  and  this  pro¬ 
position  was  put  forward  by  the  Council  seriously  as  the 
esult  of  prolonged  negotiations,  and  in  agreement  with 
he  medical  officers  of  health  as  a  solution  of  the  difficulties 
;  ,-hich  had  existed  in  times  past.  He  believed  it  was  to 
he  advantage  of  the  British  Medical  Association  to  accept 
he  propositions  put  forward  by  the  Council.  The  question 
!  if  the  dual  representation  and  the  dual  vote  was,  he 
hought,  as  a  matter  of  practical  politics,  a  very  small 
hing  indeed.  The  red  herring  which  had  been  drawn 
j  .cross  the  course— that  all  other  sections  would  have  to  be 
epresented — did  not  arise  seriously,  because  the  Society  of 
dedieal  Officers  of  Health  was  the  only  very  large  special 
l  ection  of  the  medical  profession  which  could  make  any 
•laim  for  representation  on  their  governing  bodies.  All  the 
j  ther  bodies  which  had  been  spoken  of  were  very  small  in 
aembership.  Further,  it  was  not  altogether  a  new  proposi- 
ion,  because  the  Indian  Army  and  the  Home  Army  and 
he  Air  Force  and  the  Navy  were  already  represented  on 
!  he  Council,  so  that  it  was  not  absolutely  an  innovation. 

Mr.  Bishop  Harman  (Council)  said  he  was  willing  to 
oncede  that  the  Council’s  resolution  was  conceived  with 
he  best  intentions,  but  he  could  concede  no  more,  because 
le  believed  that  if  it  were  carried  it  would  be  in  the  very 
!  rorst  favour  with  the  medical  officers  of  health  in  the  long 
un.  It  would  not  add  to  their  interests  to  have  this  gift. 

'  Supposing  they  received  this  gift,  this  independent  and 
lirect  representation,  was  it  conceivable  that  at  any  time 
iterwards  a  medical  officer  of  health  would  receive  the 
uffrages  of  his  colleagues  and  the  general  profession  in  his 
wn  Division  or  in  his  own  Branch?  If  they  received  this 
;ift  they  would  be  cut  off  from  one  of  the  greatest  honours 
[i  member  of  the  medical  profession  could  receive— the 
uffrages  of  his  colleagues.  If  a  man  were  selected  in  one 
tepartment  he  would  not  be  received  in  the  whole.  (“  No, 
10.”)  He  •  thought  it  was  inevitable.  It  had  always 
oeen  so. 

!  Mr.  E.  B.  Turner  (Council)  asked  the  meeting  to  look 
'  it  this  in  a  statesmanlike  way,  and  not  from  any  prejudiced 
tandpoint.  This  matter  had  gone  on  steadily  since  it  had 
>een  first  brought  up  by  the  Committee  at  the  Cambridge 
'  ueetins;  in  1920.  There  had  been  an  enormous  number 
f  meetings;  negotiations  had  been  extremely  delicate  and 
lifficult,  and  had  it  not  been  for  the  great  personal  mag- 
letism  of  the  Chairman  of  Council,  he  doubted  whether 
t  would  have  been  possible  to  bring  before  this  meeting 


a  statesmanlike  plan  for  obtaining  the  unity  which  they 
were  all  ready  to  shout  for,  but  which  some  were  pre¬ 
pared  to  jeopardize  on  any  occasion.  If  they  rejected  the 
first  parts  of  the  scheme,  they  would  jeopardize  and 
probably  lose  the  rest.  It  was  all  part  of  one  arrangement 
with  the  Society  of  Medical  Officers  of  Health.  He  (the 
speaker)  had  sat  through  every  one  of  the  conferences  and 
heard  every  word  that  was  spoken.  The  scheme  had  been 
accepted  by  the  Society  of  Medical  Officers  of  Health  as 
a  whole,  and  the  Society  expected  the  return  set  out.  He 
agreed  that  it  was  quite  illogical  an  M.O.H.  should  have 
two  votes;  but  what  harm  was  it  going  to  do?  Could 
four  medical  officers  of  health  in  this  big  meeting  vote 
the  rest  of  the  meeting  down?  If  there  were  two  on  the 
Council,  they  could  voice  their  opinions,  but  they  could 
do  nothing  more.  If  the  Association’s  constitution — which, 
after  all,  was  not  absolutely  frozen  solid — could  be  altered 
sufficiently  to  allow  this  change  to  take  place,  they  would 
have  an  infinitely  more  united  profession,  more  ready  to 
take  part  in  any  discussions  and  contests  which  might  arise 
in  the  near  future. 

Dr.  F.  Rees  (West  Cornwall)  felt  there  was  a  great 
danger  that  the  prejudice  which  had  been  excited  might 
be  used  as  a  means  of  preventing  the  accomplishment  of 
what  was  desired  to-day.  It  was  in  the  interests  of  the 
whole  profession  that  the  British  Medical  Association  should 
be  the  mouthpiece  of  all  sections  of  the  profession, 
and  they  had  now  the  opportunity  of  bringing  about  that 
state  of  things.  The  medical  officers  of  health  were  giving 
up  their  power  of  medico-political  action  into  the  hands  of 
the  Association.  The  Association  would  be  very  foolish  if 
it  did  not  accept  that  offer. 

Dr.  J.  McGregor-Robertson  (Glasgow,  North-Western) 
thought  the  only  point  of  serious  importance  in  these 
propositions  was  that  it  was  proposed  to  give  one  section 
of  the  medical  profession  two  votes.  The  question  was : 
Was  such  a  sacrifice  of  their  democratic  principles  worth 
what  they  were  getting  for  it  ?  What  were  they  going  to 
get  -for  it?  They  were  not  going  to  get  any  undertaking 
that  these  doubly  represented  public  health  officials  would 
be  able  to  pledge  their  society.  In  fact,  they  would  not 
be  able  to  pledge  their  society;  they  would  be  placed  on 
the  Divisions  and  Branches  and  Council  of  the  Associa¬ 
tion,  because  they  happened  to  belong  to  the  public  health 
service,  but  they  would  not  be  able  to  give  to  any  of  these 
organized  bodies  the  pledge  that  their  society  would  suppoi  t 
them  in  the  statements,  proposals,  and  agreements  which 
they  made.  Wliat  was  the  value  of  a  dual  representation 
with  nothing  at  the  back  of  it?  Medical  officers  of  health 
were  already  represented  in  this  Association  o*  the  same 
terms  as  every  other  member  of  the  medical  profession.  If 
the  meeting  agreed  to  the  proposed  alteration  of  the  consti¬ 
tution,  they  would  have  to  agree  to  alterations  which  would 
follow  thereon.  The  first  consequence  of  agreement  with 
the  proposal  would  bo  that  they  would  have  to  draw  up  a 
list  of  privileged  individuals.  The  only  point  which  they 
had  to  consider  was  the  question  of  principle:  Were  they 
prepared  to  give  to  a  certain  section  of  the  profession 
two  votes  instead  of  the  one  vote  of  every  other  member? 
He  did  not  at  all  disagree  with  the  proposition  that  it  was 
desirable  in  every  possible  way  to  have  the  opinions  and 
advice  of  the  medical  officers  of  health,  but  there  were 
other  ways  by  which  that  could  be  achieved  within  the 
limits  of  the  present  constitution.  Everyone  agreed  with 
the  principle;  it  was  the  method  to  which  objection  was 

Dr  H  B.  Brackenbury  (North  Middlesex)  said  that, 
unlike  himself,  Dr.  McGregor-Robertson  had  not  had  an 
opportunity  of  going  through  this  matter  during  the  last 
two  years  in  conjunction  with  the  representatives  of  the 
Society  of  Medical  Officers  of  Health.  He  could  assure  the 
mectino-  that  these  proposals  were  the  outcome  of  very 
mature  consideration,  and  that  the  whole  immediate  future 
of  the  profession  in  one  respect  depended  upon  the  result 
of  the  vote  on  this  amendment.  He  could  see  no  alternative 
method.  He  was  not  a  federationist  and  he  did  not  desire 
that  the  profession  should  be  controlled  by  a  federation  of 
medical  societies.  He  desired  that  the  whole  activities  of 
the  profession,  except  such  as  were  purely  scientific,  should 
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be  directed  by  the  British  Medical  Association.  At  the 
beginning  of  the  negotiations  he  was  suspected  by  the 
Society  of  Medical  Officers  of  Health  of  being  an  antagonist 
of  their  claims;  it  was  not  so,  but  he  had  had  that 
reputation.  He  had  come  from  those  conferences  pro¬ 
foundly  convinced  that  this  was  the  right  thing  for  the 
Association  to  do,  and  to  do  at  once.  There  had  certainly 
been  a  danger  of  the  medical  officers  of  health  affiliating  with 
their  colleagues  in  the  municipal  world  instead  of  affiliating 
with  their  colleagues  in  the  medical  world.  It  was  of 
extreme  importance  that  that  tendency  should  be  arrested, 
as  also  the  isolating  tendency  within  the  profession.  It  was 
necessary  that  they  should  combine  organically  as  closely 
as  possible  and  go  forward  as  a  united  organization  repre¬ 
senting  the  whole  profession.  It  was  quite  true  that  under 
this  arrangement  a  certain  number  of  members  of  the  pro¬ 
fession  would  get  a  double  vote.  But  did  that  matter? 
They  must  look  at  the  question  practically  rather  than 
theoretically.  Dr.  McGregor- Robertson  had  said  they  were 
getting  nothing  in  return  for  that  concession ;  he  assured 
the  meeting  that  they  were  getting  all  they  wanted.  They 
had  to  begin  with  a  combined  statement  of  policy,  and  that 
had  already  been  agreed  to. 

Dr.  Noy  Scott  (Plymouth)  asked  that  some  members  of 
the  Society  of  Medical  Officers  of  Health  should  speak  and 
guide  those  who,  like  himself,  were  doubtful. 

Dr.  C.  O.  Hawthorne  (Marylebone),  referring  to  the  pro¬ 
cedure  which  had  been  adopted  in  regard  to  this  question 
said  that  any  difficulty  which  the  Council  might  find  itself 
m  was  of  its  own  making,  and  that  the  procedure  adopted 
had  placed  the  Representative  Meeting  in  a  false  position. 
It  was  extraordinary  that,  after  three  years,  there  should 
come  a  proposal  to  alter  the  constitution  of  the  Association, 
the  Council  had  not  only  proposed  modifications  to  the  con¬ 
stitution,  but,  without  having  found  out  whether  the  Repre¬ 
sentative  Body  was  willing  to  adopt  such  proposals,  it  had 
proceeded  to  elaborate  a  scheme  in  detail.  The  consequence 
was  that  at  the  present  moment  the  Representative  Body 
ivas  not  presented  with  an  open  issue;  not  with  an  issue  of 
principle  but  with  a  cut-and-dried  scheme,  the  details  of 
which  the  Representative  Body  must  either  accept  or  refuse 
exactly  as  they  stood.  Still  more,  the  Council  had  taken 
the  responsibility,  not  knowing  the  view  of  the  Representa¬ 
tive  Meeting  on  the  principle  concerned,  of  entering  into 
an  agreement  with  an  outside  organization,  and  had  under- 
tflken  so  far  as  the  Council  could  give  an  undertaking  on 
behalf  of  the  Association,  to  put  the  proposed  alteration 
of  its  constitution  through.  It  was  idle,  in  those  circum¬ 
stances,  to  suggest  that  the  Representative  Body  had  a 
free  hand  to  deal  with  the  matter.  On  the  contrary,  it  was 
m  a  very  embarrassing  position,  and  that  was  likely  to  be 
reflected  m  the  vote.  Whatever  the  Representatives  might 
think  it  would  be  very  difficult  to  vote  in  the  nega¬ 
tive,  because  by  that  they  would  he  doing  two  things  which 
they  did  not  wish  to  do;  first,  they  would  appear  to 
deteriorate  or  prejudice  the  status  of  the  Council  as  a 
reliable  negotiating  agent  on  behalf  of  the  Association,  and 
secondly,  they  would  appear  to  refuse  co-operation  with  the 
Society  of  Medical  Officers  of  Health.  In  the  three  years 
during  which  this  subject  had  been  dealt  with,  the  Council 
had  never  come,  so  far  as  he  could  remember,  to  the  Renre 
sentative  Body  to  find  out  whether  or  not  it  approved  of 
the  principle.  1 

Dr.  C.  Sanders  (Stratford)  spoke  as  a  member  of  the 
medical  profession,  as  a  member  of  the  Association  who  had 
been  a  Chairman  of  Division  and  now  President  of  his 
Branch,  and  as  a  representative  of  the  Society  of  Medical 
Officers  of  Health.  It  must  be  remembered,  he  said  that 
medical  officers  of  health  were  largely  whole-time  officials 
dependent  for  their  livelihood  upon  the  bodies  for  whom 
ley  acted.  Many  of  these  bodies  were  becoming  very  demo¬ 
cratic,  and  did  not  always  take  the  views  which  were  held 
by  the  general  practitioners  throughout  the  country  and  it 
»as  possible  that  they  might  desire  to  introduce  into  ftelj 
<  .etucts  actions  which  were  detrimental  to  the  Association 
In  those  circumstances,  was  it  not  a  great  ad™, tone 
that  medical  officers  of  health  should  be  strain  and  staunch 
members  of  the  British  Medical  Association?  fflei  S 
He  considered  that  the  Association  should  be  the  undWded 


YJice  of  the  medical  profession  in  England.  (Applause.' 
i  *  .  1S  talk  about  two  votes — (laughter  and  applause 

j  —might  be  dismissed.  The  Society  of  Medical  Officers  o! 
Health  had  given  up  to  the  Association  a  very  important 
thing— independent  medico-political  action.  He  hoped  the 
Representative  Body  would  see  that  union  was  strength  and 
that  separate  action  led  to  disaster. 

Dr  Bolam  (Chairman  of  Conference)  said  that  Dr 
Hawthorne’s  statement  that  the  Council  had  put  the  Repre¬ 
sentative  Body  in  a  difficult  position  was  made  under  a 
misapprehension.  The  Divisions  had  had  the  matter  in 
front  of  them  in  ample  time  for  consideration.  There 
vas  no  official  motion  from  the  Divisions  on  the  agenda 
i^i  legard  to  the  matter.  The  question  had  been  can¬ 
vassed  most  carefully  in  the  Divisions.  What  else  could  the 
Council  have  done?  They  had  been  instructed  to  discuss  the 
question  of  salaries.  They  had  found,  in  discussing  it,  that 
they  could  also  strike  a  bargain  on  the  relationship  of 
general  practitioners  to  municipal  medical  work  and  Public 
Health  Service  work  generally.  They  had  struck  it,  and 
now,  deliberately  and  with  their  eyes  open,  they  were 
asking  the  Representative  Body  to  grant  the  principle 
of  university  ”  representation  in  the  particular  instance 
under  discussion  for  a  specific  purpose.  The  whole  bar¬ 
gain  hung  together.  In  paragraph  246  of  the  Annual 
Report  of  Council  (Supplement,  April  28th,  page  419) 
the  first  thing  was  relationship  between  the  general 
practitioner  and  the  Public  Health  Service,  and  the  second 
thing  was  inter-representation,  whereby  the  Association 
would  get  responsible  representation  from  the  Society  of 
Medical  Officers  of  Health — not  chance  representation,  but 
definite  and  responsible.  He  asked  the  Representatives  to 
remember  that  they  were  not  dealing  with  a  theoretical 
thing,  but  with  an  accomplished  fact.  Here  was  a  body 
which  had  set  itself  up,  at  first,  for  scientific  purposes 
chiefly,  and  then  had  gradually  taken  on  medico-political 
activities— so  much  so  that  the  Association  was  faced  with 
the  position  that  wrhen  it  went  to  an  authority  saying, 
Such  and  such  is  the  opinion  of  the  Association,”  they 
found  the  Society  of  Medical  Officers  of  Health  saving  on 
its  own  account  to  the  authority,  “  Such  and  such  is  the 
opinion  of  the  Society  of  Medical  Officers  of  Health.” 
Matters  could  not  go  on  like  that  without  great  mischief 
being  done.  The  Association  could  not  retire  from  the  field 
in  favour  of  the  Society  of  Medical  Officers  of  Health.  It 
was  its  bounden  duty  to  take  charge  of  the  interests  of 
the  profession.  Therefore  it  had  struck  the  bargain,  and 
the  Representatives  had  had  full  notice  of  it.  He  assured 
them  that  all  the  advantages  were  not,  as  it  might  seem  at 
first  blush,  on  the  side  of  the  Society  of  Medical  Officers 
of  Health.  The  advantages  were  on  the  side  of  the  pro¬ 
fession.  Nobody  wanted  a  schism  which  would  cut  off 
any  body  from  co-operation  with  the  Association.  It  had 
been  said  that  the  clause  about  individual  action  on  the 
part  of  the  Society  was  not  binding;  but  it  was  binding. 
If  the  Society  of  Medical  Officers  of  Health  took  independent 
action,  then  the  bargain  was  cancelled. 

Dr.  Fothergill,  replying  on  the  discussion,  said  it  was 
quite  possible  for  the  Association  to  adopt  the  scale  of 
salaries  submitted  that  day,  and  for  the  Association  in 
conference  to  fight  for  them.  That  did  not  depend  at  all 
on  the  question  of  the  proposed  way  of  getting  men  on 
to  the  Council.  If  individual  members  of  the  Society  of 
Medical  Officers  of  Health  were  put  on  the  Council,  a 
problem  would  immediately  arise.  An  individual  could 
not  pledge  his  Society  because  he  only  appeared  as  an 
individual.  In  that  case,  surely  it  was  better  to  retain 
touchy  wfith  the  Society,  and  to  keep  it  in  existence,  so 
that  it  could  itself  deal  with  its  individual  members  if 
they  became  reactionary  and  would  not  carry  out  the 
compromise  arranged  between  the  two  bodies.  He  hoped 
the  delegates  would  see  that  it  was  a  very  insidious  way 
of  upsetting  the  whole  democratic  organization  of  the 
Association. 

Dr.  Fothergill  then  proposed  and  Dr.  McGregor- 
Robertson  seconded  that  the  vote  on  the  former’s  amend¬ 
ment  should  be  taken  by  roll-call,  but  an  insufficient  number 
of  members  stood  up  in  support  of  the  demand. 

The  amendment  by  Brighton  was  then  put  to  a  show  of 
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1  aiuls  and  defeated  by  a  large  majority.  The  recommenda- 
|on  of  the  Council  for  a  scheme  of  co-operation  between  tlio 
ssociation  and  the  Society  of  Medical  Officers  of  Health 
as  carried  by  much  more  than  the  necessary  two-thirds 

lajority. 

Scale  of  Minimum  Commencing  Salaries  for  Public 
Health  Medical  Officers. 

Dr.  Bolam  then  moved  the  adoption  of  the  scale  of  mini- 
ium  commencing  salaries  for  medical  officers  in  the  Public 
lealtli  Service  set  out  in  the  Supplements  of  April  28th, 
923,  pages  151-2,  and  June  23rd,  1923,  pages  271-2.  In 
oing  so,  he  said  it  would  be  the  delegates’  wish  that  he 
hould  say  a  few  words  in  regard  to  the  modifications  which 
ad  come  about  from  time  to  time  in  the  scale  of  salaries, 
'he  adoption  of  a  scale  of  salaries  had  become  an  urgent 
latter  for  office  purposes.  They  had  constantly  to  accept 
r  reject  for  insertion  in  the  Journal  advertisements  for 
osts  wherein  the  conditions  and  salaries  were  of  very 
arious  kinds,  and  it  was  essential  that  there  should  be  some 
efinite  guide.  The  present  policy  of  the  Association  was  not 
etailed  enough  to  deal  with  the  various  advertisements  that 
rose,  and,  beyond  that,  it  was  necessary  to  see  that  the 
auditions  under  which  a  section  of  the  Association’s  mem- 
ership  (the  Public  Health  Service  members)  worked  were 
roperly  economic.  Three  years  ago  they  gave  general 
greement  to  a  scale  which  was  very  considerably  in  advance 
f  the  scale  now  before  them.  By  force  of  circumstance,  in 
he  depression  of  values,  and  also  by  negotiation,  by  care- 
ully  assessing  the  claims  of  medical  officers  as  against  other 
ections  of  the  profession,  they  had  arrived  now  at  an  agreed 
•ale,  to  be  used  as  a  guide,  in  dealing  with  advertisers,  in 
!  eciding  whether  they  should  advise  Divisions  to  take  the 
ircumstanees  of  any  particular  appointment  into  considera- 
ion,  and  if  necessary  to  aid  the  Divisions  in  seeing  that 
heir  officers  in  their  areas  got  the  salary  they  considered 
i  roper  for  the  class  of  work  they  were  doing.  Elaborating 

tertain  points,  the  speaker  asked  his  hearers  to  remember 
hat  in  the  first  instance  the  scales  applied  to  whole-time 

Ifficers  only,  and  hence  to  a  very  small  number  of  men.  It 
as  extremely  difficult  to  get  exact  figures,  but  he  did  not 
hink  that  the  total  number  of  officers  coming  under  the 
ategory  dealt  with  in  the  scale  went  very  much  beyond  1,400 
r  1,500  at  the  outside.  They  had  made  inquiries  and  had 
ad  1,000  answers  from  various  authorities,  and  he  thought 
;  a  reasonable  assumption  to  take  them  as  a  sample  of  the 
hole.  The  whole-time  medical  officers  of  health,  in  the 
rdinary  sense  of  the  term,  were  only  234  out  of  the  1,000, 
nd  many  of  these  were  doing  the  work  in  very  small  areas, 
nd  therefore  were  getting  relatively  very  small  salaries. 
*f  the  whole-time  medical  officers,  senior  men,  only  100  were 
ttaining  a  salary  of  £1,000  a  year  or  more,  and  in  17 
1  istances  the  salary  was  brought  up  to  £1,000  or  over  by 
bonus,  which  was  a  rapidly  diminishing  quantity.  The 
hances  of  one  of  those  medical  officers  attaining  a  post 
•orth  £1,000  or  more  were  extremely  small.  On  the  figures 
hey  had,  taking  the  whole  service,  it  worked  out  at  some- 
j  hing  like  one  in  eight.  (“  One  in  fourteen.”)  He  was 
urposely  taking  a  conservative  estimate,  but  certainly 
rom  the  replies  they  had  received  the  chances  were  not 
reater  than  that.  Many  of  the  medical  officers  of  health 
’ere  being  paid  salaries  out  of  which  they  had  to  find  their 
xpenses — travelling,  office,  and  even  telephone  expenses — 
nd  these  often  ate  up  a  considerable  proportion  of  a  salary 
Hat  otherwise  looked  sufficient  for  the  post.  Comment  had 
een  mainly  directed,  not  perhaps  to  the  scale  of  those  senior 

Ifficers,  but  to  the  scale  of  the  medical  officers  employed  in 
epartments;  working  directly  under  the  senior  medical 
fficers.  It  had  been  said,  and  at  first  blush  it  seemed  to 
}  ave  some  justification,  that  £600  was  too  much  for  a  com¬ 
mencing  salary.  But  a  person  who  took  a  post  of  that  kind 
owadays,  with  any  enlightened  authority,  must  have  passed 
hrough  the  ordinary  curriculum  of  the  practitioner.  He 
If.  lust  also  have  spent  the  additional  time  necessary  to  obtain 
public  health  qualification;  and,  further,  he  must  show 
\  bat  he  had  had  special  experience  in  some  department, 
uch  as  tuberculosis,  maternity,  child  welfare,  school  dis- 
ases  work,  and  the  like.  Persons  holding  these  offices  now 


must  obviously  be  people  with  years  of  qualification.  At 
one  time  young  graduates,  with  little  experience,  naturally 
got  those  posts,  for  which  few  people  properly  qualified  were 
available ;  but  that  was  not  the  case  now,  and  £600  per 
annum  was  not  too  much  pay  for  a  man  who  had  gone 
through  the  experience  necessary  for  a  post  of  that  kind. 
They  had  entered  into  negotiation  with  the  bodies  re¬ 
presenting  county  councils,  education  authorities,  and 
municipal  and  rural  councils  (who  had  the  appointment 
and  the  payment  of  these  officers),  in  order  to  secure 
if  possible  their  adhesion  to  the  scale.  In  the  past  three 
years  they  had  had  a  great  deal  of  conflict  and  worry 
with  the  authorities,  for  want  of  a  scale,  and  for  want  of 
co-ordination  with  the  Society  of  Medical  Officers  of  Health. 
Later  he  would  move  a  resolution  proposing  that  they 
enter  into  formal  conference  with  those  authorities  to 
try  to  secure  an  agreement  upon  this  scale,  and  he  hoped  they 
would  authorize  the  Council  to  agree,  if  necessary,  to  modi¬ 
fications  which  might  be  necessary  in  detail  to  secure  such 
agreement.  There  was,  of  course,  a  possibility  that  bodies 
representing  authorities  would  not  see  eye  to  eye  with  them 
and  come  to  a  definite  agreement.  In  that  case  they  must 
pursue  the  policy  of  establishing  the  position  bit  by  bit. 
They  had  been  reasonably  successful  even  in  the  last  twelve 
months  in  establishing  with  various  authorities  in  England 
appointments  on  a  scale  consistent  with  that  scale  before 
them.  They  had  had  controversy,  and  in  some  cases  almost 
conflict,  with  some  eleven  authorities  quite  recently  on  a 
scale  approximating  to  that  before  them,  and  in  five  of 
those  eleven  cases  they  had  been  able  to  ensure  that  the 
scale  was  substantially  secured.  That,  he  thought,  was  an 
excellent  augury  for  the  future.  He  formally  moved  the 
resolution. 

Dr.  C.  Sanders  (Stratford)  gave  several  reasons  for 
supporting  the  minimum  scale.  It  would  benefit  a  large 
number  of  publio  health  officials  who  had  gained  the 
friendship  of  the  practitioners  among  whom  they  worked; 
it  would  benefit  local  authorities  by  securing  to  them  con¬ 
tented  and  satisfied  public  officials;  and  it  would  be  of 
indirect  benefit  to  other  branches  of  the  medical  profession.. 

Dr.  E.  W.  G.  Masterman  (Camberwell)  said  that  pro¬ 
visions  for  medical  superintendents  of  Poor  Law  institu¬ 
tions  had  in  some  way  been  shelved  for  this  year,  and  he 
desired  to  ask  the  meeting  to  help  so  that  this  should  not 
be  shelved  next  year.  The  medical  superintendents  were 
a  poor  and  feeble  body,  very  small  in  numbers  compared 
with  a  powerful  body  like  the  Society  of  Medical  Officers 
of  Health. 

Dr.  W.  E.  Dearden  (Manchester)  heartily  supported  the 
resolution,  but  he  had  a  very  small  complaint  to  make  in 
that  it  left  out  of  consideration  the  port  medical  officer  of 
health,  who  was  not  always  an  assistant  of  the  medical 
officer  of  health.  He  did  not  wish  to  propose  any  amend¬ 
ment  on  the  matter,  as  the  Chairman  had* assured  him  that 
it  would  be  considered  and  put  right  in  due  course. 

Dr.  J.  Stevens  (Edinburgh)  said  that  in  Scotland  they 
regarded  it  as  quite  impossible  at  the  present  time  to  give 
effect  to  this  scale  of  salaries,  but  they  regarded  it  as  a 
fairly  good  ideal  for  the  future. 

The  resolution  was  carried,  as  was  the  following : 


That  the  Council  be  instructed  to  meet  in  consultation  with 
representatives  of  the  Association  representing  local  authorities 
and  be  authorized  if  necessary  to  make  such  alterations  in 
detail  as  may  be  necessary  to  secure  an  agreed  scale. 

A  motion  by  North-East  Essex,  slightly  altered,  was 
carried  as  follows : 


That  it  be  an  instruction  to  the  Council  to  take  into  con¬ 
sideration  what  steps  may  be  necessary  to  ensure  that  in 
cases  of  appointments  of  Medical  Officer  of  Health  to  Urban  or 
Rural  Districts  combined  with  the  post  of  Assistant  Medica 
Officer  of  Health  for  the  County,  or  with  that  of  Medical 
Officer  employed  in  one  or  more  of  the  Medical  Departments  of 
il.e  County  such  combined  appointments  shall  be  construed  as 
bein'*  those  of  whole-time  Medical  Officers  of  Health,  and  that 
the  total  salary  for  such  appointments  shall  be  not  less  than  the 
minimum  commencing  salary  set  out  in  the  section  of  the  scale 
of  salaries  contained  in  paragraph  258  of  the  Annual  Report  of 
Council  1922-23  which  deals  with  whole-time  Medical  Officers  of 


Health.- 

Dr.  Bolam  then  moved  (and  it  was  agreed)  that  the 
remainder  of  the  Annual  Report  of  Council  under  “  Seale 
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of  Minimum  Commencing  Salaries  for  Public  Health 
Medical  Officers  ”  be  approved. 

Means  of  Facilitating  Co-operation  between  the 
Association  and  the  Society  of  Medical 
Officers  of  Health. 

Dr.  S.  Morton  Mackenzie  (Chairman  of  Organization 
Committee)  moved  approval  of  an  Article  and  By-laws  to 
provide  for  direct  representation  of  members  of  the 
Association  employed  whole  time  in  the  Public  Health  Ser¬ 
vice  throughout  England,  Ireland,  Scotland,  and  Wales  on 
the  governing  bodies  of  the  Association. 

( 1  he  draft  amended  article  and  by-laws  appeared  in  the 
Supplement,  April  28th,  1923,  page  152). 

Ihis  pi ocedure,  he  said,  was  adopted  by  the  Council  on 
the  l ecommendation  of  the  Organization  Committee,  in 
order  to  carry  out  the  resolution  agreed  to  for  co-operation 
between  the  Association  and  the  Society  of  Medical  Officers 
of  Health.  Discussing  the  organization  of  the  Associa¬ 
tion,  in  order  to  show  where  it  was  thought  necessary  to 
fit  the  medical  officers  of  health  in,  he  dealt  first  with  the 
individual  membership.  It  was  proposed  that  where  there 
was  a  power  of  voting,  this  should  be  given  only  to  medical 
officers  of  health  who  were  members  of  the  Association,  and, 
also,  that  those  Public  Health  Service  members  should  be 
whole-time  Public  Health  Service  members.  The  definition 
of  a  Public  Health  Service  member  was  not  simple,  and  the 
Organization  Committee  had  been  into  the  matter  at  con¬ 
siderable  length  with  the  Society  of  Medical  Officers  of 
Health.  The  original  definition  proposed  had  proved  un¬ 
satisfactory  ;  the  Committee  was  grateful  to  Edinburgh  for 
pointing  out  the  deficiency,  and  he  (Dr.  Morton  Mackenzie) 
moved  that  the  following  definition  be  adopted  instead: 

“  ^he  expression  ‘  Public  Health  Service  Member  »  means 
a  member  of  the  Association  who  is  permanently  employed 
in  the  whole-time  medical  service  (other  than  service  at  a 
lunatic  asylum)  of  the  Council  or  Education  Authority  of  any 
County  County  Borough,  Municipal  Borough,  Metropolitan 

?L°/rfg-V  ^gh,Urb,f  District,  Rural  District  or  Parish  in 
the  United  kingdom.” 

The  Society  of  Medical  Officers  of  Health  did  not  object 
and  he  put  it  to  the  meeting  as  being  the  best  that  could 
be  achieved  at  the  moment. 

Dr.  J.  Stevens  (Edinburgh)  congratulated  the  Organiza- 
tmn  Committee  on  going  one  better  than  the  Scottish 
.definition. 

Dr.  Herbert  Jones  said  that  the  expression  used  by  the 
Ministry  of  Health  was  “  all  who  are  not  engaged  in 
private  practice.”  He  asked  how  a  man  who  was  allowed 
by  the  terms  of  Ins  appointment  to  practise  privately,  but 
did  not  and  who  did  actually  give  the  whole  of  his  time 
to  public  health  work,  was  to  be  dealt  with.  Dr. 
Mackenzie  asked  whether  there  were  many  such  cases 
Dr.  Jones  replied  that  there  were. 

Dr.  E.  R  Fothergill  (Brighton)  suggested  the  addition 
of  the  words  and  not  engaged  in  private  medical  prac- 
tme.  Dr.  Mackenzie  asked  that  this  should  not  be  done, 
but  that  special  cases  should  be  dealt  with  when  they 

ft’worked  them  t17  the  definitioU  for  a  ?ear  and  see  how 

• 

Representation  of  Public  Health  Service  on  the 
Governing  Bodies  of  the  Association 
Dr.  Mackenzie  moved  a  resolution  asking  Divisions  to 
Put  a  representative  of  the  Public  Health  Medical  Service 
on  their  executive  committees,  and  recommending  them  to 
usO(in  this  connexion  their  powers  under  existing  By-law 

Dr.  Dearden  asked  that  consideration  should  be  given  tc 
t  ie  port  medical  officer  of  health,  and  suggested  that  tin 

or  the  P°rt  sanitary  officer  ”  be  included  in  tin 
definition. 

The  Chairman  said  that  two  months’  notice  would  have 
to  be  given  if  it  were  desired  to  alter  the  wording: 
notice  had  not  been  given,  the  definition  must  be  taken  as 

JlX  1 11 1(_  cl  • 

Dr.  Dearden  said  that  he  would  like  to  move  that  the 

t.  the  Council  for  further  " 


The  Chairman  intimated  that  if  Dr.  Dearden  moved  tk 
the  Council  be  asked  to  consider  the  question  of  the  po 
sanitary  officer  he  would  bo  prepared  to  accept  it. 

Dr.  Dearden  said  he  wished  to  move  the  addition  of  tl 
words  he  had  already  suggested.  To  his  mind  the  definite 
was  complete,  except  so  far  as  the  whole-time  port  medic 
officer  of  health  was  concerned.  If  the  present  deftnitu 
were  passed  he  himself  would  not  be  within  the  ter 
“  Public  Health  Service  member.”  He  would,  therefor 
not  be  qualified  to  sit  as  a  member  of  the  Council  und 
the  new  arrangement,  and  further,  lie  would  not  be  ab 
to  vote  for  a  member  of  the  Council  as  a  medical  officer  < 
health,  although  there  was  not  the  slightest  doubt  that  1 
was  a  medical  officer  of  health,  and  had  been  for  eightec 
years.  He  was  not  the  only  one  concerned. 

Dr.  Mackenzie  asked  Dr.  Dearden  if  he  could  assure  hi 
that  the  present  definition  did  not  cover  his  case?  D 
Dearden  replied  in  the  affirmative.  Dr.  Mackenzie  said  i 
that  case  he  would  certainly  accept  the  proposal  that  tl 
words  “  port  sanitary  authority  ”  should  be  added  to  tli 
definition  set  out  above. 

Continuing  on  the  main  subject,  Dr.  Mackenzie  the 
dealt  with  the  Branch  Councils,  and  said  the  suggestion,  i 
their  case,  was  that  there  should  be  on  every  Branch  Counc 
one  Public  Health  Service  member  to  every  15,  or  less  tha 
15,  members  of  the  Branch  Council,  the  manner  of  electio 
being  left  entirely  to  the  Branch.  With  regard  to  tli 
Representative  Meeting,  it  was  proposed  that  there  shoul 
he  four  Representatives;  that  each  should  be  nominated  b 
two  of  the  Public  Health  Service  members,  and  that  tli 
election  should  be  by  postal  vote  of  all  the  Public  Healt 
Service  members.  For  that  purpose  it  would  be  necessar 
to  prepare  a  list  of  them,  their  names  being  marked  special! 
in  the  annual  Members’  List.  There  would  be  four  Reprt 
sentatives  at  the  Representative  Meeting  elected  speciall 
by  postal  vote  of  the  Public  Health  Service  members.  Ther 
would  also  be  the  two  members  of  Council,  so  that  ther 
would  be  six  members  in  the  Representative  Body.  Tli 
Representatives  of  the  Public  Health  Service  in  the  Reprc 
sentative  Meeting  would,  it  was  proposed,  have  a  vote  jus 
like  any  other  Representative,  but  to  bring  them  into  cor 
relation  with  the  Representatives  of  the  Services  they  wouh 
not  have  a  vote  on  a  card  vote.  As  to  the  Council,  it  wa 
proposed  there  should  be  two  members  of  the  Council  electee 
in  the  same  way  as  the  Representatives;  that  they  shouk 
be  nominated  as  the  Council  decided,  and  should  be  electee 
by  postal  vote  of  the  Public  Health  Service  members.  Tin 
Public  Health  Committee  at  present  consisted  of  si> 
members,  nominated  and  elected  by  the  Representative 
Body,  and  of  six  members  nominated  and  elected  by  the 
Council.  It  was  proposed  that  the  six  in  each  case  slioulc 
be  reduced  to  four;  that  in  addition  there  would  be  ra 
officio  the  two  Public  Health  Service  representatives  on  the 
Council  and  that  two  should  be  appointed  by  the  Society 
of  Medical  Officers  of  Health.  That  was  the  only  point  in 
all  the  proposals  where  the  Society  of  Medical  Officers  of 
Health,  as  a  society,  came  in. 

Dr.  Mackenzie  then  moved  the  draft  amended  Article  31 
concerning  the  Representative  Body,  and  this  was  carried. 

The  draft  amended  By-laws  1,  “  Interpretation,”  and 
10,  “  Annual  List  of  Members,”  were  also  adopted  without 
discussion. 

Dr.  Mackenzie  moved  draft  amended  By-law  18  (“  Local 
Management  by  Branches  ”). 

Dr.  Fothergill  moved  an  amendment  to  the  effect  that 
the  Branches  should  be  encouraged,  without  being  obliged, 
to  elect  to  their  membership  a  Public  Health  Service  member 
in  the  proportion  of  one  for  every  15  or  fraction  of  15  of 
their  membership.  He  mentioned  a  district  where  there 
was  only  one  whole-time  medical  officer,  and  he  was  quite 
unsuited  for  election. 

Dr.  Brackenbury  could  not  imagine  that  there  was  any 
area  in  England,  Wales,  or  Scotland  corresponding  to  tbe 
area  of  a  Branch  of  the  British  Medical  Association  where 
there  was  only  one  public  medical  officer,  but  if  there  were 
such  a  case  it  ought  to  be  provided  for  exceptionally.  But 
even  in  the  instance  given  the  choice  was  not  confined  to 
one  person ;  there  were  in  that  area  quite  a  number  of 
Public  Health  Service  members  of  one  kind  or  another  from 
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■  jug  whom  the  Branch  might  choose  by  co-option  or  m 

Iway  it  liked  to  make  the  appointment. 

)r  Fother gill’s  amendment  was  lost,  and  the  draft 
.  ended  by-law  carried.  ’ 

)r.  Lewis  Lileey  asked  how  the  proportion  of  one  in  15 
,  arrived  at.  Dr.  Mackenzie  said  one  in  15  appeared  to 
a  fairly  good  representation  of  the  proportion  the  Public 
alth  Service  members  bore  to  the  rest  of  the  practising 
tfession  in  this  country. 

)r.  Stevens  (Edinburgh)  said  he  was  beginning  to  be 
her  tired  of  hearing  “  these  wise  men  from  the  east 
ose  dictates  in  regard  to  the  whole  of  the  business  must 
swallowed  whole,  like  a  castor  oil  capsule,  without 
linary  members  like  himself  daring  to  make  the  slightest 
dification  in  them.  He  moved  that  the  draft  amended 
-law  18  (1)  (c)  be  amended  to  read  as  follows : 

In  the  case  of  a  Branch  in  the  United  Kingdom,  the  Branch 
Council  shall  have  power  to  co-opt  a  Public  Health  Service 
member  or  Public  Health  Service  members  of  the  Branch  (in 
the  proportion  of  one  for  every  fifteen  or  fraction  of  fifteen 
of  the  other  members  mentioned  in  this  by-law). 

tey  had  a  strong  belief  in  freedom  in  Scotland,  and 
ey  did  not  think  it  would  be  a  wise  thing  for  the 
anch  Councils  to  be  dictated  to  in  any  respect  as 
|  what  their  membership  should  be.  They  believed  it 
mid  be  in  the  interests  of  the  medical  officers  of  health 
at  it  should  be  left  to  the  Branch  Councils.  There  might 
some  Branches  where  the  number  of  eligible  members 
the  Public  Health  Service  who  were  also  members 
the  Association  were  so  few  that  a  proportion  like  one  in 
would  be  absurdly  high.  Medical  officers  of  health  might 
,ve  joined  the  Association  only  yesterday,  and  be  elected 
the  Branch  Council  to-morrow,  knowing  nothing  wliat- 
er  of  the  business  of  the  Association.  Those  were  not  the 
rt  of  members  they  required  on  the  Branch  Councils, 
ley  wanted  men  who  knew  something  about  the  Associa- 
m  before  they  were  elected  to  Branch  Councils.  It 
juhl  be  much  more  workable  and  practical  if  it  were 
ft  to  the  Branch  Councils  to  carry  out  the  duty  of  having 
•oper  representation  of  the  Public  Health  Service. 

Dr.  Mackenzie  pointed  out  that  the  Council  proposed 
tat  it  should  be  mandatory  upon  every  Branch  Council 
»  put  one  ’in  every  15  of  the  members  of  the  Public 
ealth  Service  on  its  Branch  Council.  The  Branch  had 
)wer  to  do  that  in  whatever  way  it  liked,  but  it  had  to 
o  it.  Dr.  Stevens’s  amendment  proposed  that  the  Branch 
ounc-il  should  have  power ;  it  did  not  make  it  mandatory, 
rt  provided  that  if  they  did  so  elect,  they  must  do  it 
y  co-option,  and  that  they  could  not  do  it  in  any  other 
ay  than  by  co-option.  The  distinction  was  that  it  was 
landatory  as  proposed  by  the  Council,  and  was  optional 

E?  proposed  by  Dr.  Stevens. 

Dr.  Stevens’s  amendment  was  rejected  by  a  large 

lajority. 

Draft  amended  By-law  18,  draft  new'  By-law  37a,  and 
•raft  Amended  By-laws  40  and  41  were  moved  by  Dr. 
lackenzie  and  carried  by  the  necessary  two-thirds  majority, 
nd  without  discussion. 

I  Dr.  Mackenzie  moved  draft  new  By-law  42a  (“  Repre- 
entatives  of  Public  Health  Service  Members  in  the  Repre- 
entative  Body  ”). 

Dr.  Stevens  (Edinburgh)  moved  as  an  amendment  that 
ne  of  the  four  representatives  of  the  Public  Health  Service 
hould  come  from  Scotland. 

The  amendment  wras  rejected. 

On  the  suggestion  of  Dr.  C.  O.  Hawthorne,  the  last 
rord  of  draft  new  By-law  42a  (5)  (“  re-eligible  ”)  was 
ltered  to  “‘eligible  to  be  re-elected  ” — a  point  of  wording. 
Draft  new  By-law  42a  and  draft  amended  By-laws  47 
md  51,  and  draft  new  By-laws  55a,  57,  60,  and  67  were  then 
arried  by  the  necessary  majority. 

The  motion  generally  proposing  the  amendments  to 
rticles  and  by-law's  to  facilitate  co-operation  between  the 
British  Medical  Association  and  the  Society  of  Medical 
Ifficers  of  Health  was  then  put  to  the  meeting  and  carried, 
j  The  motion  vrith  regard  to  representation  of  the  Public 
Tealth  Service  on  Division  Executive  Committees,  recom- 
nending  Divisions  to  use  in  this  connexion  their  powers 
I  mder  existing  By-law  24  (e),  was  also  carried, 

n 


Constitution  of  the  Insurance  Acts  Committee. 

Dr.  Mackenzie  moved  the  recommendation  of  Council  to 
substitute  23  for  19  as  the  number  of  direct  representa¬ 
tives  to  be  elected  to  the  Insurance  Acts  Committee. 

Dr.  Brackenbury,  in  reply  to  Dr.  Fothergill,  said  he 
wrould  give  his  personal  promise  that  he  v'ould  not  ask  fop 
more  next  year,  but  pointed  out  that  he  was  bound  to 
carry  out  the  w'ishes  of  the  Insurance  Acts  Committee.; 
The  reasons  for  tho  increase  were  given  a  year  ago,  and  he 
recapitulated  them.  The  representation  of  one  or  two 
areas  was  double  that  of  some  others,  and  if  the  number 
were  increased  to  23,  the  membership  of  the  Committee 
could  be  distributed  throughout  the  country  equitably. 

The  resolution  was  carried  by  the  necessary  majority. 

The  Honorary  Librarian. 

Dr.  Mackenzie  moved  and  it  wras  agreed  that  the 
Honorary  Librarian  (Mr.  W.  G.  Spencer)  be  made  a 
member  of  the  Science  Committee.  This  involved  an. 
amendment  to  the  schedule  of  the  by-laws  relating  to  that 
Committee.  Mr.  Spencer,  he  said,  had  devoted  a  great 
deal  of  his  valuable  time  to  the  library,  and  it  was  only 
right  that  he  should  be  made  a  member  of  the  Science 
Committee,  which  dealt  with  the  library. 


The  Membership  of  the  Association. 

Dr,  Mackenzie,  in  moving  that  the  remainder  of  the 
Annual  Report  of  Council  under  “  Organization  be 
approved,  referred  to  the  w'ork  of  the  Organization  Com¬ 
mittee  during  the  past  year,  and  directed  attention  hrsh 
to  the  membership.  The  Association  might  well  regard 
the  growth  of  membership  with  a  considerable  degree  of 
pride.  The  membership  on  July  17th  last  wras  25,454 
(applause)— a  figure  which  was  exceeded  only  once  before, 
that  is,  in  1912,  at  the  time  when  the  Insurance  Act 
started.  He  hoped  that  there  would  not  be  a  fall  m 
membership  in  the  near  future,  as  there  was  immediately 
after  1912,  and  the  Association  could  congratulate  itself 
on  the  gradual  and  steady  rise  now  taking  place,  hiom 
January  1st  to  July  17tli  this  year  no  less  than  2,000  new 
members  had  joined,  which  meant  an  access  of  strength  and 
of  income  to  the  Association.  The  average  subscription  paid- 
by  members  w'orked  out  at  something  over  2j  guineas  pc  l 
annum,  so  that  the  advent  of  those  new  members  meant 
an  increased  income  of  £5,000  per  annum.  The  Association 
had  lost  members  through  death,  resignation,  and  arrears 
of  subscriptions,  but  the  net  result  was  that  on  July  17th, 
1923  the  Association  had  1,172  more  members  than  on 
January  1st,  1923.  There  w'ere  607  members  who  had  been- 
in  the  Association  for  more  than  forty  years.  (Applause.) 
The  growth  of  the  Association  wras  due  to  the  work  done  by 
the  staff  in  London  and  by  the  secretaries  of  Branches  and 
Divisions  He  referred  to  the  increased  burden  now  placed 
on  the  shoulders  of  the  staff  and  those  who  worked  on  the 
Council  and  on  Committees,  and  paid  a  tribute  to  those 
concerned,  especially  the  Medical  Secretary.  In  dealing 
with  the  list  of  secretaries  who  had  resigned  during  the- 
past  year,  he  paid  a  tribute  to  Dr.  Gibbs,  of  -  ew 
Zealand,  and  the  wonderful  work  he  had  done.  He  said 
that  Dr  Gibbs  had  been  able  to  bring  about  a  benevolent 
scheme,  ’  as  well  as  a  mfedical  defence  scheme,  m  hew. 
Zealand.  Dr.  Lee  (late  and  for  many  years  secretary  ot  the 
Munster  Branch  of  the  Association)  had  written  a  letter 
which  gave  a  pathetic  picture  of  the  conditions  m  Ireland 
to-day.  Among  the  other  work  done  by  the  Organization 
Committee,  its  chairman  referred  to  the  Handbook,  whic 
was  a  very  useful  work  of  reference,  and  said  that  efforts 
were  being  made  every  year  to  render  it  more  useful. 


The  Newly  Qualified. 

There  had  also  been  issued  a  new  Handbook  for 
the  Newly  Qualified,  prepared-  by  the  Organization 
of  Medical  Students  Subcommittee,  very  ably  pre¬ 
sided  over  by  Mr.  Russell  Coombe.  It  was  produced 
primarily  for  the  newly  qualified;  receptions  of  new 
graduates  were  to  be  held  by  Branches  and  Divisions, 
which  it  was  proposed  to  hand  the  book  to  each 
new  practitioner.  It  had  been  received  with  great 
appreciation  so  far.  This  was  the  first  year  in  which 
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it  was  issued,  and  it  was  hoped  next  year  to  get  over  any 
imperfections  there  might  be.  A  series  of  prizes  had  also 
been  instituted  by  the  subcommittee.  Medical  schools  were 
put  into  groups,  and  a  prize  was  given  in  each  group  for 
an  essay  by  a  student  in  his  final  year.  There  had  been 
quite  spirited  competition,  and  he  believed  it  would  prove 
a  means  of  making  the  Association  better  known  to  the 
younger  generation.  He  said  the  thanks  of  the  Association 
were  due  to  the  eminent  members  of  the  profession  who 
had  awarded  the  prizes.  (Applause.) 

The  remainder  of  the  report  was  then  adopted. 


Election  of  Members  of  Branch  Councils. 

Major  James  (Hastings)  mov-ed  that  the  election  of  new 
members  of  the  Association  be  by  the  Division  and  confirmed 
by  the  Branch  Council.  At  present,  he  said,  it  was  done  by 
the  Branch  Council.  Nobody  there  knew  anything  about 
the  candidate,  and  cases  had  occurred  in  which  undesirables 
had  been  admitted.  Hastings  considered  that  a  man  should 
be  elected  by  those  in  the  locality  in  which  he  lived,  then 
sent  to  the  Branch  Council  for  confirmation. 

Dr.  Fothergill  (Brighton)  said  that  Major  James  had 
made  a  suggestion  which  rather  reflected  on  the  Sussex 
Branch  Council.  He  outlined  the  procedure  to  show  that 
there  was  no  chance  of  anybody  slipping  in  who  should  not 
if  the  Representatives  of  the  Divisions  did  their  duty. 

Dr.  Mackenzie,  replying,  said  the  view  of  the  Organiza¬ 
tion  Committee  on  the  matter  was  that  the  Division  was  too 
small  a  body  to  have  the  election.  It  was  purposely  left 
in  the  hands  of  the  Branch  because  it  was  felt  that  the 
Branch  was  big  enough  to  take  a  quite  disinterested  view 
of  any  man’s  election  that  was  doubtful.  The  view  of  the 
Organization  Committee  was  that  the  position  of  the 
Division  was  quite  adequately  safeguarded  under  the 
existing  by-laws,  and  that  the  Branch  Council  was  the  better 
body  to  do  the  actual  election. 

The  motion  was  then  put  and  lost. 

Dr.  T.  Russell  (Glasgow  Eastern)  moved  that  a  free  copy 
of  the  Handbook  for  the  Newly  Qualified  be  sent  to  every 
member  of  the  Association.  He  said  it  was  not  every  man 
who,  after  getting  qualified,  could  afford  the  expense  of 
attending  a  special  meeting.  Glasgow  considered  the  prefer¬ 
able  way  to  be  to  send  a  copy  to  the  man  after  his  qualifica¬ 
tion,  and  then,  if  he  was  able  to  attend  a  reception  after- 
* wards,  so  much  the  better  for  him.  Apart  from  that, 
however,  Glasgow  considered  that  each  member  of  the 
Association  should  also  receive  a  free  copy. 

Dr.  Mackenzie,  in  reply,  took  the  opportunity  of 
extending  the  thanks  of  the  Organization  Committee,  of  the 
Council,  and,  lie  was  sure,  of  the  Representatives,  to  Dr. 
J.  C.  Matthews  (Liverpool),  who  was  the  originator  of  the 
idea  of  the  Handbook,  and  also  his  own  appreciation  and 
that  of  Mr.  Russell  C'oombe  of  the  work  of  Dr.  Macpherson 
(Assistant  Medical  Secretary)  in  connexion  with  the  matter. 
With  regard  to  the  Glasgow  amendment,  the  cost  of  carrying 
it  out  would  be  £650.  The  Association  would  not  grudge  that 
sum  if  it  thought  it  was  going  to  get  good  work  done  for  it, 
but  experience  showed  that  what  was  given  away  free  was 
not  appreciated,  and  that  it  would  be  much  better  if  the 
Handbook  was  distributed  freely  only  to  newly  qualified 
men,  for  whom  it  was  primarily  intended.  Sufficient  copies 
of  the  Handbook  were  sent  to  the  Branches  to  allow  of 
them  being  sent  by  post  to  every  newly  qualified  member, 
whether  he  was  present  at  a  meeting  or  not. 

The  motion  was  lost. 


Individual  Medical  Defence  for  Members. 

Dr.  J.  S.  Manson  (Warrington  and  St.  Helens)  moved  a 
resolution  regretting  that  the  Council  had  not  seen  its  way 
to  recommend  alteration  of  the  Articles  of  Association  so 
that  individual  medical  defence  might  be  undertaken  either 
by  the  Association  itself  or  by  its  incorporation  with  existing 
defence  societies.  He  traced  the  manner  in  which  the  sub¬ 
ject  had  been  dealt  with  at  previous  meetings,  and  referred 
to  the  report  of  the  Organization  Committee  on  the  matter. 
Die  Organization  Committee  had  said  that  it  would  be  a 
verv  cos%  business,  but  lie  had  before  him  a  policy  of  the 
;  qnq1Ca  I>cf once  Union  for  one  of  its  members,  issued  in 
19.9,  on  the  \orkslure  Insurance  Company,  which  covered 


the  member  up  to  £2,000  for  damages  on  a  premium  < 
7s.  6d.  The  Medical  Defence  Union  did  not  now  issi 
individual  policies,  but  paid  a  lump  sum;  they  pa 
£1,280  3s.  9d.  for  9,375  members,  which  worked  out  ; 
2s.  9d.  per  member.  If  the  Association  took  up  the  matt< 
with  its  25,000  members  the  premium  would  be  even  It 
than  that.  His  Division  felt  very  proud  of  the  Associate 
when  it  decided  to  take  the  appeal  of  the  AVood-Hill  ca> 
to  a  higher  Court,  if  counsel’s  opinion  favoured  it.  Com 
sel’s  opinion  apparently  did  not  favour  it,  so  the  case  \v< 
not  proceeded  with  further.  Still,  it  did  show  that  tliei 
was  a  public  spiriff  in  the  British  Medical  Association,  whit 
was  very  admirable.  The  resolution  did  not  at  all  prejudk 
any  of  the  existing  medical  defence  societies,  because  i 
only  asked  the  Council  to  prepare  statistics  and  formula! 
a  scheme  such  as  that  which  was  formulated  in  1903,  an 
put  it  before  the  Divisions  and  get  their  opinion  on  thi 
important  matter.  There  could  be  no  doubt  that  nowadays 
with  more  or  less  scientific  and  standardized  forms  of  treal 
ment,  one  was  more  liable  to  be  charged  with  incompetent 
or  negligence  than  in  days  when  treatment  perhaps  was  i 
a  more  nebulous  state,  and  he  thought  it  was  the  duty  of  th 
Association  to  undertake  the  work  proposed.  They  ha 
heard  what  had  been  done  in  New  Zealand,  and  what  Di 
Gibbs  had  done  in  the  way  of  medical  defence  work;  air 
in  Canada,  if  they  turned  to  the  Journal,  they  would  fim 
that  a  resolution  had  been  proposed  that  the  Canadiai 
Medical  Defence  Union,  the  medical  protection  associa 
tion  in  Canada,  and  the  Canadian  Medical  Association 
amalgamate  for  this  purpose. 

.Mr.  W.  E.  Hempson  (Solicitor  to  the  Association 
directed  attention  to  two  aspects  of  the  matter — the  lega 
and  the  practical.  He  had  been  legal  adviser  of  til 
Association  for  over  twenty  years,  and  the  question  o 
medical  defence  had  come  up  on  many  occasions.  He  hat 
also  represented  the  Medical  Defence  Union  for  upward 
of  thirty  years,  and  he  asked  them  to  believe  that  in  wliai 
he  said  he  had  no  axe  to  grind  whatever,  except  the  wel 
fare  of  the  Association,  which  was  very  close  to  his  heart 
Dealing  first  with  the  legal  aspect,  he  said  that  in  ordei 
to  take  up  medical  defence  they  would  have  very  con¬ 
siderably  to  alter  the  constitution  of  the  Association.  The} 
had  a  Memorandum  of  Association  which  defined  then 
objects,  and  Articles  of  Association  which  enabled  then: 
to  exercise  them.  The  Memorandum  was  not  framed  in  £ 
form  which  would  enable  them  to  take  up  medical  defence 
at  all,  and  being  a  company,  privileged  as  a  scientific  body 
to  carry  on  their  business  with  the  omission  of  “  Limited  ” 
from  their  title,  they  were  not  only  under  the  courts,  but 
also  under  the  Board  of  Trade.  They  would  therefore  have 
to  secure  the  permission  of  the  Board  of  Trade  to  their 
embarking  on  medical  defence  before  it  was  open  to  them 
to  go  to  the  court  and  get  their  Memorandum  enlarged. 
Then  it  would  become  a  question — even  assuming  that  they 
did  get  the  consent  of  the  Board  of  Trade — whether  the 
courts  would  regard  medical  defence  as  germane  and  funda¬ 
mental  to  the  original  objects  for  which  they  were  formed. 
I  lie  last  speaker  had  dealt  with  a  resolution  which  was  passed 
some  years  ago,  he  believed  in  1906,  and  was  not  acted  upon. 
He  thought,  from  what  he  had  read  of  the  matter,  that  there 
was  probably  good  reason  for  it.  An  opinion  was  taken,  of 
which  he  held  a  copy  in  his  hand,  from  three  of  the  most 
eminent  counsel  at  the  Bar,  who  gave  a  joint  opinion  to 
the  effect  that  they  did  not  think  an  extension,  calculated 
to  impose  on  the  Association  the  duty  or  obligation  of 
defending  its  members,  would  be  held  by  the  courts  to 
be  within  the  purview  of  its  memorandum  as  originally 
framed,  but  they  thought  that  it  might  be  held  that  taking 
up  a  question  or  contributing  to  the  payment  of  costs  in¬ 
volved,  where  a  matter  affecting  the  whole  profession 
was  concerned,  might  be  granted.  That  was  the  position 
with  which  they  were  faced  in  1896,  and  when  that  resolu¬ 
tion  was  passed  it  was  not  acted  upon  because  it  was  felt 
that  the  difficulties,  legal  and  otherwise,  before  them  were 
such  as  to  render  it  unwise  to  proceed  with  it.  That  was 
the  legal  aspect  of  the  matter.  They  must  first  go  to  tbo 
Board  of  Trade,  then  they  must  petition  the  courts,  and  on 
that  petition  the  courts  would  decide  whether  or  not  the 
enlargement  of  their  objects  was  such  that  they  could 
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e  their  consent  to  it.  On  that  he  expressed  no  opinion 
bside  the  opinion  of  counsel  to  which  he  had  referred, 
ming  to  the  practical  aspect  of  the  matter,  Mr.  Hempson 
d  that  for  his  part  he  thought — and  he  was  speaking  quite 
li.nkly- — that  there  was  no  present  call  for  the  Association 
undertake  such  work.  In  1896  and  also  in  1906  both  the 
■dical  Defence  Union  and  the  London  and  Counties 

Inlical  Protection  Society  were  of  very  small  growth, 
w,  both  of  those  societies  were  well  established  in  the 
eem  and  confidence  of  the  profession.  The  Medical  De¬ 
ice  Union  had  some  10,000  members,  the  London  and 
unties  Medical  Protection  Society  had  some  7,000,  and 
>re  was  also  an  independent  union  in  Scotland  embracing 

idid  not  know  how  many.  What  was  going  to  be  their 
sitionP  He  assumed  that  their  object  in  taking 
medical  defence  would  be  to  get  all  within  one  fold, 
it  would  they  do  it?  Were  the  existing  societies  going 
give  up  their  membership,  or  be  asked  to  give  up  their 
•mbership,  and  come  into  the  membership  of  an  untried 
•dical  defence  scheme — he  meant,  untried  in  the  courts? 

>  should  say  they  would  not  do  it.  However,  that  was 
aspect  that  they  would  doubtless  look  at  and  weigh, 
irther,  could  they  apply  this  to  the  whole  membership? 
ey  had  members  of  the  Association  in  every  part  of 
3  world — could  they  offer  medical  defence  to  them  all? 

3  did  not  know  what  was  actually  involved  in  the  pro¬ 
sed  scheme,  but  there  were  a  great  many  matters  to  be 
ken  into  consideration  in  view  of  the  opinion  expressed 
him  to  the  meeting  that  day.  Division  rather  than 
ity  in  the  profession  might  result,  having  regard  to 
e  position  of  the  present  societies.  In  1896  and  1906  those 
■ieties  were  untried,  whereas  now  they  were  proved,  and 
?y  were  providing,  he  would  venture  to  say,  adequate 
fence  for  every  member  of  the  profession  who  might 
pure  it. 

Dr.  J.  D’Ewart  (Manchester)  said  that  this  problem  had 
I  en  before  the  Association  for  twenty-seven  years,  and 
idently  the  Divisions  were  not  yet  satisfied,  because  it 
is  a  recurrent  subject  for  debate.  All  the  resolution  asked 
is  that  this  scheme  for  defence  should  be  referred  to  the 
visions  for  their  suggestions  and  support.  They  had 
avd  from  the  Solicitor  what  the  legal  position  was ;  that 
is  the  Solicitor’s  duty.  In  years  gone  by  the  Solicitor 
cl  informed  the  Association  that  they  had  no  right  and 
power  to  form  a  defence  fund;  but  when  they  said  they 
shed  to  have  a  defence  fund  and  called  upon  the  Solicitor 
provide  a  defence-  fund,  the  Solicitor  had  acquiesced, 
j  3  (the  speaker)  had  every  confidence  in  Mr.  Hempson, 
d  the  Divisions  wanted  a  defence  fund.  They  had  had 
1  fence  in  one  way,  and  now  they  were  asking  for  it  in 
other  way.  They  had  hoard  it  said  times  without  number 
at  the  Memorandum  of  Association  would  not  permit  them 
'  have  a  defence  fund,  but  they  were  asking  the  Solicitor 
I  get  it  for  them.  He  did  not  see  why  the  Council,  with 
!  e  assistance  of  the  Solicitor,  should  not  propound  some 
■leme  for  defence.  Members  of  the  profession  needed 
fence  more  than  ever ;  they  were  more  open  to-day  to  the 
j  tacks  of  the  dissatisfied  and  the  disgruntled  than  they 
;re  twenty  years  before.  Insurance  practitioners  were 
!  peeially  open  to  attack.  He  urged  that  this  matter  should 
:  sent  to  the  Divisions  for  their  consideration.  It  might 
that  they  merely  needed  defence  against  heavy  damages, 
j  lev  must  bear  in  mind  the  position  of  their  weaker 
ethren,  who  did  not  desire  to  have  to  come  to  the  Associa- 
>n  for  assistance  from  a  benevolent  point  of  view.  Dr. 

1  aekenzie  had  objected  on  the  ground  that  it  would  throw 
i  additional  strain  on  the  staff;  he  (the  speaker)  was  sure 
.  woiild  be  a1  shock  to  the  staff  to  hear  that.  No  one  had 
|  rown  more  additional  strain  on  the  staff  than  Dr. 
aekenzie.  Dr.  Mackenzie  had  also  said  it  would  throw 
strain  on  the  office  accommodation ;  but  it  would  be  a  lone 
me  before  the  work  of  the  Association  was  sufficient  for 
e  office  accommodation  now  proposed.  He  had  no  doubt 
at  the  staff  would  assist  with  all  their  strength,  and  if 
e  strain  became  too  great,  additional  staff  could  bo 
-ovided. 

Dr,  E.  R.  Fothergill  said  he  supposed  every  member  of 
e  Association  was  insured  against  these  risks,  and  they 
old  want  no  more  than  that.  After  the  Wood-Hill  case  he 


had  come  to  the  conclusion  that  insurance  against  damages 
amounting  to  £2,000  was  not  sufficient.  He  had  written  to 
the  Medical  Defence  Union  on  the  matter,  and  they  had 
recently  replied  that,  without  increasing  the  subscriptions, 
they  were  raising  the  amount  to  £3,000.  What  more  could 
be  wanted?  He  attached  no  importance  to  the  argument 
that  the  Memorandum  of  Association  would  not  permit  the 
establishment  of  a  defence  fund.  The  Association  did  a  lot 
of  filings  through  the  instrumentality  of  outside  bodies,  and 
in  that  way  did  very  good  work.  The  only  protection 
wanted  was  against  the  additional  expenses  of  a  lawsuit 
above  and  beyond  that  which  insurance  would  cover.  After 
winning  an  action  and  thinking  it  was  ended,  one  was  apt 
to  find  accounts  coming  in  to  meet  all  sorts  of  expenses,  such 
as  railway  fares,  costs  of  interviews  with  solicitors,  hotel 
expenses,  attending  the  court  or  waiting  until  the  case 
came  on,  which  might  easily  amount  to  £150  or  £200,  which 
neither  the  Medical  Defence  Union  nor  any  other  society 
paid.  In  regard  to  such  expenses  he  thought  the  Associa¬ 
tion,  through  an  outside  committee  under  its  aegis,  might 
protect  its  members.  He  suggested  that  a  rebate  on  the 
annual  subscription  should  be  made  to  members  who  came 
into  this  defence  scheme.  He  deprecated  the  proposal  to 
start  a  new  defence  society. 

Dr.  Lewis  Lilley  (Leicester)  said  he  was  a  member  of 
Council  of  the  Medical  Defence  Union.  It  was  often 
necessary  for  the  defending  body  to  decide  against  taking 
up  a  particular  case,  and  a  man  who  had  got  into  a  legal 
predicament  and  wished  to  get  out  of  it  was  not  at  all 
grateful"  when  his  case  was  refused.  The  refusal  of  a 
particular  case  would  be  often  made  the  excuse  for  with¬ 
drawing  from  the  Association. 

Dr.  A.  Lyndon  opposed  the  motion  because  he  thought  it 
was  a  perfectly  impossible  position  for  the  Association  to 
take  up.  It  was  not  possible  without  very  great  expense 
to  carry  on  a  defence  union.  The  two  defence  societies  in 
England  and  the  one  in  Scotland  already  covered  a  very 
wide  field.  Was  it  likely  that  the  Association,  having  had 
no  experience  in  this  direction,  could  provide  the  same 
benefits  as  the  medical  defence  societies  for  a  similar  sum? 
The  existing  bodies  for  medical  defence  were  increasing 
rapidly — he  believed  that  in  total  they  were  increasing  at 
the  rate  of  something  between  80  and  100  members  a  month. 
Therefore,  before  the  Association  could  get  going  along 
this  line,  nearly  all  who  could  be  “  roped  in  ”  to  such  a 
scheme  would  belong  to  one  or  other  of  these  organizations. 
With  regard  to  the  suggestion  that  the  Association  should 
practically  absorb  one  of  these  defence  unions,  there  had 
been  long  negotiations  with  both  the  bodies  in  London,  and 
they  refused  to  be  absorbed  or  to  co-operate  with  the 
Association. 

Dr.  H.  Rose  (Buckinghamshire)  said  there  was  a  very 
strong  feeling  in  his  Division  that  the  Association  should 
undertake  individual  defence.  The  arguments  he  had 
heard  referred  simply  and  solely  to  difficulties  which  could 
be  got  over. 

Dr.  Noy  Scott  (Plymouth)  said  he  had  been  instructed 
to  support  the  resolution.  One  of  the  difficulties  which  he 
had  in  canvassing  new  members  was  to  answer  the  ques¬ 
tion  which  was  always  put  to  him,  “  Will  the  British 
Medical  Association  defend  me  if  I  am  in  difficulties?  ”  Pie 
could  only  reply,  “  It  will  defend  you  as  part  and  parcel 
of  the  great  medical  profession,  but  it  will  not  undertake 
your  individual  difficulties.”  He  believed  that  if  the  real 
efforts  of  the  Council  were  turned  to  the  matter,  they  could 
easily  find  a  solution  of  the  difficulty. 

Dr.  Morton  Mackenzie  said  nobody  was  keener  than  he 
had  been  that  the  Association  should  undertake  medical 
defence.  He  had  done  his  utmost  to  try  to  bring  it  about, 
but  had  found  it  to  be  impossible.  The  legal  difficulties,  he 
had  no  doubt,  could  be  overcome,  but  the  matter  had  to  be 
looked  at  in  two  ways.  Individual  defence  must  be 
arranged  either  in  opposition  to  existing  societies,  or  in 
conjunction  with  them.  Suppose  it  were  undertaken  in 
opposition  to  existing  societies.  In  the  first  place  it  was 
impossible  to  run  a  defence  society  to  cover  overseas 
members  ;  they  would  have  to  be  eliminated,  and  there  would 
be  then  left  a  verv  small  number  of  men  who  were  not 
insured  in  either  of  the  existing  societies.  The  Wood-Hill 
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case  had  brought  an  enormous  accession  of  members  to 
the  two  existing  societies,  and  lie  believed  the  number 
that  could  be  got  to  join  the  Association  for  defence  pur¬ 
poses  would  be  comparatively  small.  Would  the  Associa¬ 
tion  be  strengthened  if  it  did  start  in  opposition  to  the 
two  existing  societies?  He  did  not  think  it  would  be.  The 
result  would  be  to  disgruntle  a  large  number  of  members 
of  the  Association.  Hie  existing  societies  had  numbers  of 
members  who  were  very  well  satisfied  with  what  those 
societies  were  doing  for  them.  He  could  see  no  prospect 
of  any  advantages  to  be  gained  by  the  Association  running 
a  defence  society  of  its  own  in  opposition  to  the  existing 
societies.  Having  come  to  that  conclusion,  he  had  worked 
to  biing  about  some  combination  of  the  Association  and 
the  existing  societies,  and  had  been  instrumental  in  getting 
the  Council  to  call  a  conference  with  them.  He  had 
endeavoured  to  get  them  to  come  into  some  kind  of  relation 
with  the  Association,  but  they  had  absolutely  refused. 
Theii  attitude  was  that  they  were  quite  satisfied  as  they 
frere.  ‘  J 


Dr.  Rees  asked  if  the  matter  had  been  put  before  th< 
Individual  members  of  those  societies? 

Dr.  Mackenzie  said  the  existing  bodies  would  not  lister 
to  any  of  the  suggestions  which  he  had  put  before  them. 
For  that  reason  he  had  very  reluctantly  come  to  the  con¬ 
clusion  that  any  movement  on  those  lines  was  quite 
impossible  and  impracticable  for  the  Association.  The 
Warrington  amendment  proposed  that  the  matter  should 
bo  referred  back  to  the  Council  for  report.  He  could 
not  see  what  advantage  that  would  be;  Representatives 
had  before  them  a  full  report  of  the  Council’s  opinion 
at  the  moment.  Several  speakers  had  said  that  something 
ought  to  be  done,  but  not  one  had  suggested  what  could 
be  done.  If  they  could  suggest  some  means  by  which  the 
work  of  the  three  bodies  could  be  correlated  he  would  be 
only  too  pleased  to  take  it  up  with  them.  The  Council  had 
alter  full  debate  and  careful  consideration,  come  to  the 
conclusion  that  nothing  could  be  done.  The  Council  the 
Organization  Committee,  and  the  Finance  Committee  how¬ 
ever  would  not  be  doing  their  duty  if  they  did  not  bear  in 
mind  the  very  useful  suggestions  which  had  been  made  by 
Dr.  Fothergill  and  Dr.  D’Ewart,  but  he  did  not  think  the 
Representatives  would  gain  anything  by  referring  the 
matter  back,  unless  they  could  suggest  some  definite 
,  constructive  proposal. 

Dr.  F.  Rees  (West  Cornwall)  said  they  ought  to  have  a 
veij  clear  idea  of  what  they  desired  their  Association  to  be 
He  thought  they  ought  to  look  to  their  Association  for 
everything  in  connexion  with  their  medical  life.  In  that 
way  the  power  of  the  Association  would  be  increased.  It 
was  far  easier  for  a  large  and  strong  body  like  the  British 
Medical  Association  to  do  these  things  than  it  was  for  other 
people.  If  the  Association  felt  a  need  for  this  defence  fund 
they  could  have  it;  they  had  only  to  say  tliev  desired  it,’ 
and  he  believed  it  was  their  duty  to  say  so 

saSrRM^rt(WaTinngtT>  in  re^inS  on  the  discussion, 
said  it  Mould  be  outside  his  province  to  comment  on  any- 

thing  Mr  Hempson  had  said.  He  merely  wished  to  pom 
out  that  the  Association  was  a  vital  and  growing  organize 
tion;  it  was  not  yet  petrified.  The  question  was  whether 
re  »ate  was  practicable.  The  Association  alreadv  did  insui 
anee  work,  and  therefore  his  Division  thought ’it  ought  t 
undertake  the  most  important  part  of  professional  insurant- 
work.  How  to  do  it  was  for  the  Association  to  decide  afte 
Considering  the  whole  question. 

Dr.  Milbank-Smith  remarked  that  the  Association  itsel 
did  not  carry  out  insurance. 

Dr.  Manson  said  that  was  quite  true.  The  Associatioi 
as  an  association  did  not  insure,  but  it  did  insure' throuel 
a  medical  agency.  Could  the  Medical  Insurance  Agency  no- 
reinsure  them?  Whether  that  was  a  possibility  oi  not  I 
could  not  say.  If  they  had  to  raise  the  subscription,  say 

gUmeaS)  then  an.y  s,lu'Plus  money  that  was  not  usee 
foi  d<  fence  purposes  could  be  put  to  the  funds  of  the  \sso 
.  .at ion  or  given  to  the  Medical  Benevolent  Fund,  or  devoted 
t'  "  101  pm’poses,  as  the  Finance  Committee  might  decide 
Tn  regard  to  co-operation  with  the  medical  defence  societie 

^  ?"a<''an 

e  ' ledlcaI  Protection  Association  had  decided 


to  amalgamate.  If  that  could  be  managed  in  Canada 
did  not  see  why  something  of  the  same  kind  could  nol 
done  m  this  country. 

The  motion  proposed  by  Dr.  Manson  was  lost  by  a  si 
majority,  J 


Composition  of  Council  of  Association. 

Dr.  Arnold  Lyndon  moved  on  behalf  of  the  Kent  Bra 
an  amendment  of  a  paragraph  of  the  By-law  51  govern 
t  le  composition  of  the  Council.  The  paragraph  of 
by-law  as  proposed  to  be  amended  read  as  follows : 


(a)  Four  (being  persons  who  have  (a)  been  members  of 
Association  for  at  least  the  period  aforesaid,  and  (b)  have  1 
YTously  held  the  post  of  Chairman  of  the  Representative  Be 
Chairman  of  Council,  or  Chairman  of  the  Organization,  Med 
Political  and  Parliamentary,  Finance  or  Central  Ethical  C 
mittee)  by  the  Representative  Meeting  which  shall  (etc.  a- 


[The  existing  paragraph  provided  for  eight  persons  who 
_een  members  of  the  Association,  etc.,  being  elected  by 
Representative  Meeting.] 


Dr.  Lyndon  said  that  under  standing  orders  it  fell 
him,  as  the  member  of  Council  elected  by  the  group 
Blanches  to  which  Kent  belonged,  to  move  this  moti 
The  effect  of  it  was  to  revert  to  the  position  that  prevai 
before  the  Representative  Meeting  at  Glasgow  last  ye 
Before  that  to  go  back  to  1921 — there  was  a  by-law  (26 
which  provided  that  four  members  of  the  Council  should 
elected  by  the  Annual  Representative  Meeting  at  sv 
times  and  in  such  manner  as  the  meeting  decided.  T1 
at  the  Annual  Representative  Meeting  at  Newcastle 
1921  Dr.  Morton  Mackenzie  proposed  and  Dr.  Walk 
Henry  seconded  a  resolution  to  the  effect  that  it  be 
insti  uction  to  the  Council  to  consider  the  desirability 
increasing  the  number  of  Representatives  directly  elect 
by  the  Representative  Body  by  adding  to  the  number  of  t 
Council  for  that  purpose.  That  was  referred  to  t 
Council,  which  was  at  that  time  going  to  consider  t 
revision  of  the  constitution  of  the  Association. 
December,  1921,  the  Council  published  a  special  repc 
which  was  gent  down  to  the  Divisions,  and,  having  be 
considered  by  them,  it  came  up  at  the  Representati 
Meeting  in  1922  at  Glasgow,  and  they  proposed  that  t 
number  be  increased  from  4  to  8,  adding  a  proviso  th 
no  candidate  should  be  allowed  to  be  put  up  unless  he  h 
been  a  member  of  the  Association  for  the  three  yea 
immediately  preceding.  That  was  carried  by  a  two-thir 
majority  and  came  into  force  last  year,  with  the  resi 
that  8  members  of  Council  were  elected  instead  of 
Before  1921  it  had  been  understood  (although  nothing  w 
said  in  the  by-law  to  that  effect)  that  these  four  seats  we 
really  meant  for  those  who  might  perhaps  be  called  tl 
“  elder  statesmen  ” — men  who  had  done  good  work  for  tJ 
Association  for  many  years,  men  who  had  held  promine] 
positions  in  the  Association,  who  had  been  elected  by  the 
Divisions  for  six  consecutive  years  and  then  became  h 
eligible  for  immediate  re-election  in  that  capacity,  an 
so  got  out  of  touch  with  their  Divisions.  They  had  tin 
been  elected  by  other  routes  for  certain  terms,  after  whic 
they  were  rather  at  a  loose  end.  It  was  thought  to  be  f< 
the  good  of  the  Association  that  the  services  of  those  me 
should  not  be  lost  to  it.  Therefore  these  four  seats  wei 
provided,  and  up  to  1921  they  had  been  found  sufficien 
But  at  Newcastle — he  thought  he  might  say  this  withoi 
offence — one  of  the  “  junior  statesmen  ”  was  put  up  g 
well,  as  he  had  a  perfect  right  to  be,  but  the  result  wa 
that  a  very  valued  “  elder  statesman  ”  failed  to  6ecur 
re-election.  Then  the  number  was  doubled.  There  wa 
rather  a  difficulty  last  year  in  filling  the  eight  seats,  bu 
this  year  he  noticed  there  were  13  or  14  names  down  on  th 
board.  He  did  not  know  whether  all  those  names  wouli 
come  under  the  definition  of  “  elder  statesmen.”  But  th 
position  Kent  took  up  was  this.  At  present  th 
Council  consisted  of  63  members.  Twro  had  been  added  b; 
putting  on  the  members  of  the  Public  Health  Service.  Dr 
Brackenbury  wanted  to  put  on  a  member  of  the  Medica 
Women’s  Federation — there  wras  nothing  in  his  motioi 
that  said  she  was  to  be  a  member  of  the  Association— 
that  made  66.  Then  the  representative  of  the  Bright oi 
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vision  proposed  that  an  unlimited  number  of  representa- 
i  cs  of  approved  medical  societies  should  also  be  put  on. 
en  if  only  one  were  put  on  that  made  67.  The  63 
mbers  of  the  Council  were  already  a  somewhat  unwieldy 
mber,  and  very  expensive  too.  Another  thing  that 
nt  felt  was  that  in  a  democratic  body  like  the  British 
;dical  Association  it  was  not  right  that  so  many 
.incillors  should  be  elected  directly  by  the  230  or  so 
mbers  of  the  Representative  Body.  The  opinion  of  the 
nt  Branch  was  that,  instead  of  enlarging  the  Council, 
ay  should  apply  the  “  Geddes  axe,”  and  apply  it  freely. 
Dr.  Tennyson  Smith  said  he  supported  the  motion  be- 
i  use  it  was  felt  in  Kent  that  the  Council  of  the  Associa- 
n,  first  of  all,  was  getting  unwieldy.  The  Council  was 
ich  too  large,  and  they  were  going  on  increasing  it. 
e  whole  Association  would  be  on  the  Council  if  they  went 
at  that  rate  !  They  all  knew  that  the  smaller  an  execu¬ 
te  committee  was,  within  bounds,  the  better  work  it  did. 
ie  Association  was  about  the  only  corporation  in  the 
untry  at  the  present  time  that  was  not  reducing  its  ex- 
nses.  They  went  on  year  after  year  piling  up  expense, 
rtain  expenses  could  not  be  reduced,  but  there  were 
necessary  expenses  that  could  be  reduced,  and  it  was 
e  duty  of  the  Representative  Body  to  see  that  those  ex- 
nses  were  cut  down.  There  were  too  many  members  of 
tuncil,  and  the  expense,  for  fares,  etc.,  could  with 
fety,  and  with  utility  to  the  Association,  be  reduced. 

the  old  days  the  idea  was  that  there  should  be  some 
ie  proportion  between  the  members  of  Council  elected 

•  the  Branches  and  Divisions  and  those  elected  in  other 
lys;  and  the  Representative  Body  was  adding  through 
|s  own  election  further  members,  so  that  the  proportion 
ts  getting  altogether  wrong.  They  had  twenty-four  mern- 
rs  directly  representative,  they  had  twelve  other  members 
presentative  through  groups  and  Branches.  Those  twelve 
ould  be  in  direct  touch  with  the  Divisions  and  Branches 

well  as  the  twenty-four,  but  unfortunately  at  the  pre- 
!  nt  time  they  were  not,  so  that  the  number  of  members 
'cted  by  the  constituencies  was  out  of  all  proportion.  Fur- 
er,  an  idea  was  going  round  that  it  was  very  much 
sier  for  a  man  to  become  a  member  of  Council  by  getting 
mself  elected  at  the  Representative  Meeting  than  to  get 
'  acted  by  his  Division  and  Branch.  It  needed  a  very  good 
an  to  get  on  the  Council  from  the  Branches  and  Divisions, 
e  could  not  say  the  same  about  the  Representative  Body; 
en  were  put  up  for  it  whom  most  of  them  knew  nothing 
>ou t.  Last  year  several  men  were  nominated  for  whom 
ey  had  the  highest  regard  and  respect,  most  useful  men 
1  the  Association;  but  they  were  not  elected,  while  one  man 
10  had  been  turned  down  by  his  Division  and  Branch 
it  on  the  Council.  New  blood  was  necessary  on  all  bodies, 
it  it  should  come  in  by  the  proper  authorized  manner, 
e  Divisions  and  Branches ;  and  no  one  who  wanted  to 
•t  on  the  Council  should  be  able  to  get  himself  elected 
'  a  catch  vote. 

Dr.  Fothergill  said  he  could  not  agree  with  the  Kent 
otion.  This  meeting  was  the  “  parliament  of  the  medical 
:  'ofession,”  and  it  ought  to  elect  its  executive.  When 
ie  constitution  was  remodelled  there  were  seen  to  be  two 
>  les  of  thought.  One,  which  they  had  just  heard  from 
i  r.  Tennyson  Smith,  was  that  the  Branches  as  existing 
j  the  past  should  continue  to  elect  a  portion  of  the 
nmcd.  The  other  was  that  the  whole  of  the  members  of 
juncil  should  be  elected  from  the  Representative  Body. 

|  $  a  compromise,  it  had  been  arranged  that  the  Branches 
ould  elect  24 ;  that  12  should  be  elected  through  the 
ouped  representatives,  and  that  the  Representative  Body 
i  a  whole  shbuld  elect  another  4.  So  that  this  Representa- 
ve  Body  elected  16.  Two  years  ago  it  had  been  thought 
ell  to  increase  the  4  elected  by  the  Representative  Body 
>  8.  He  thought  that  the  Representative  Body  ought  to 
ect  the  executive,  and  he  hoped  the  resolution  would  not 

*  adopted.  The  second  part  of  the  motion  left  out  the  In- 
trance  Acts,  Public  Health,  and  Hospitals  Committees. 
Dr.  Brackenbtjry  said  there  were  three  propositions  eon- 
lined  in  the  motion,  each  of  which  deserved  separate 
msideration.  The  first  proposition  was  that  the  Council 
lould  be  decreased  by  four ;  the  second  was  that  a  certain 
roportion  of  its  members  should  be  elected  from  the  “  elder 


statesmen  ”  ;  the  third  was  a  definition  of  those  “  elder 
statesmen.”  The  history  of  the  matter  as  stated  by  Dr. 
Lyndon  was  not  quite  complete.  At  a  previous  Repre¬ 
sentative  Meeting  they  had  had  a  choice  of  increasing  the 
Council  from  4  either  to  6  or  8,  and  they  chose  8.  He  had 
no  desire  to  influence  the  meeting  as  to  the  advisability 
of  electing  members  of  the  Council  from  the  “  elder  states¬ 
men.”  But  he  ventured  to  think  that  the  definition  of  the 
“  elder  statesmen  ”  contained  in  this  motion  was  imperfect. 
He  saw  no  reason  why  the  Chairmanship  of  the  Public 
Health  Committee,  the  Insurance  Acts  Committee,  and  the 
Hospitals  Committee  should  not  be  considered  to  be  of 
equal  importance  with  those  mentioned. 

Dr.  Lyndon  said  he  was  prepared  to  agree  that  the 
Chairmanship  of  all  the  Standing  Committees  should 
be  included :  it  was  a  mistake  to  exclude  them.  An  tx- 
Treasurer  should  also  be  eligible. 

The  motion  was  rejected  by  a  large  majority. 

The  Composition  of  Branch  Councils. 

Dr.  Lyndon,  on  behalf  of  Kent,  further  moved  an  amend¬ 
ment  of  the  by-law  relating  to  the  composition  of  Branch 
Councils.  This  provided  that  the  members  of  the  Council 
elected  by  the  Branches  or  groups  and  the  members  elected 
by  the  representatives  of  the  constituencies  should  be 
members  of  the  Branch  Council.  He  said  that  this  motion 
would  take  them  back  more  or  less  to  the  position  which 
existed  before  the  Annual  Representative  Meeting  at  Glas¬ 
gow.  When  the  Council  was  considering  the  revision  of 
the  constitution  it  considered  what  was  then  By-law  16a  : 
it  altered  the  phraseology  a  little,  but  left  the  sense  of  it 
exactly  as  it  was  before,  namely,  that  the  member  of 
Council  elected  by  the  group  Branches  was  ex  officio  a 
member  of  the  Branch  Council ;  and  also  one  of  the  twelve 
members  elected  by  the  grouped  Representatives  was  ex 
officio  a  member  of  the  Branch  Council.  Last  year  Dr. 
Stevens  had  moved  that  in  order  to  have  a  seat  on  the 
Branch  Council  the  member  of  Council  who  is  elected  by 
the-  Group  Representatives  in  this  Representative  Body 
had  to  live  in  the  area  of  the  Branch.  The  effect  in  Kent 
was  that  Dr.  Morton  Mackenzie,  who  last  j-ear  and  the 
year  before  was  elected  by  the  Group  Representatives  in 
this  Representative  Body,  in  1921-22  was  ex  officio  a 
member  of  the  Branch  Council.  But  since  Dr.  Stevens’s 
amendment  had  been  carried  last  year,  as  he  did  not  live 
in  the  area  of  the  Kent  Branch,  although  lie  had  been 
elected  by  its  Representatives,  he  was  no  longer  a  member 
of  the  Branch  Council  ex  officio.  Kent  complained  of  this. 
They  desired  to  be  able  to  call  upon  Dr.  Mackenzie,  as  an 
ex  officio  member  of  the  Branch  Council,  to  come  and  help 
them  when  they  were  in  difficulties. 

Dr.  E.  A.  Starling  (Tunbridge  Wells)  said  the  members 
of  his  Branch  were  very  anxious  that  they  should  he 
placed  in  the  position  which  they  occupied  before  the  last 
Representative  Meeting.  They  had  valued  the  attendance 
of  members  of  Council  who  were  ex  officio  members  of 
their  Branch  Council,  and  they  missed  the  benefit  of  their 
presence.  When  these  twelve  members  of  Council  were 
first  elected  by  the  Representative  Body,  great  stress  was 
laid  upon  some  geographical  scheme  being  arranged  by 
which  they  would  be  elected  so  that  each  member  of 
Council  elected  in  that  way  would  be  associated  with  some 
particular  part  of  the  kingdom.  His  Branch  quite  agreed 
with  that  and  considered  that  that  geographical  connexion 
was  weakened  and  to  some  extent  lost  if  the  member  of 
Council  who  was  elected  in  that  way  by  Group  Representa¬ 
tives  was  not  allowed  to  consummate  his  services  by  attend¬ 
ing  at  Branch  Council  meetings  and  giving  the  benefit  of 
his  advice  there.  This  was  no  new  revolutionary  proposal : 
it  was  merely  going  back  to  what  existed  formerly.  As 
Dr.  Lyndon  had  said,  it  would  not  be  compulsory  on  the 
member  of  Council  to  attend  any  or  every  meeting  of  his 
Branch  Council,  but  he  would  have  the  right  to  attend  if 
he  were  asked  to  do  so. 

Dr.  Stevens  hoped  the  meeting  would  not  accept  the 
motion ;  it  was  a  mistake  to  go  on  in  this  see-saw  way.  Let 
the  present  arrangement  have  a  reasonable  length  of  time 
for  trial  before  they  reverted  to  the  old  system.  He  could 
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see  no  point  in  the  suggestion  that  a  Branch  would  he 
deprived  of  the  assistance  of  the  member  of  Council  in  the 
Council  of  the  Branch  within  whose  area  he  did  not  happen 
to  live.  It  was  quite  open  to  a  Branch  or  Branch  Council 
t°  invite  that  member  to  come  to  any  meeting  at  which  his 
presence  was  considered  desirable.  It  had  been  said  it 
would  not  be  his  duty  to  attend.  Speaking  for  himself,  if 
he  was  summoned  to  attend  any  meeting  of  the  Association 
he  felt  it  his  duty  to  attend  if  he  could,  and  he  failed  to 
see  how  any  other  attitude  could  be  taken  up. 

Dr.  Fothergill  opposed  this  motion  also,  which  he 
described  as  reactionary. 

Dr.  Lewys-Lloyd  (South  Carnarvon  and  Merioneth)  said 
that  there  were  two  representatives  for  his  two  groups, 
which  were  wide  in  extent,  and  they  would  be  put 
to  great  expense  in  paying  the  railway  fares  of  these 
men.  His  Branch  held  that  for  most  purposes  it  only 
wanted  the  opinion  of  the  men  resident  in,  and  who  were 
acquainted  with  the  difficulties  of,  its  own  particular  area. 

The  motion  was  lost  by  a  large  majority.* 


Reorganization  of  Branches. 

Dr.  H.  Rose  (Buckinghamshire)  moved  that  the  Branches 
of  the  British  Medical  Association  be  reorganized.  His 
Division  could  not  understand  why  it  should  belong  to 
a  particular  Branch  Council.  Its  opinion  was  that  it  could 
do  all  that  a  Branch  could  do,  and  its  members  were  just 
as  capable  as  anybody  on  a  Branch  Council.  It  asked 
that  the  constitution  should  be  altered  so  as  to  give 
the  Division  Committee  the  power  of  a  Branch  Council. 
It  a  Division  was  prepared  to  work  well,  there  was  no  reason 
Why  it  should  not  be  given  the  option  of  doing  its  own 
voik,  and  shouldering  its  own  responsibilities. 

Dr.  E.  O.  Turner  (Council)  remarked  that  before  Divi¬ 
sions  were  set  up,  in  1902,  the  Branches  carried  out  the 
functions  of  the  Divisions.  Now  the  Branch  was  the  fifth 
wheel  on  the  coach,  and  in  most  cases  was  quite  useless, 
though  some  of  the  larger  Branches  were  apparently  very 
useful,  such  as  the  Metropolitan  Counties,  Lancashire  and 
Cheshire,  North  of  England,  and  Yorkshire  Branches. 
His  suggestion  was  to  let  the  twenty-four  groups  for  elect¬ 
ing  the  direct  Representatives  to  the  Council  be  the 
Blanches,  and  all  that  was  wanted  was  that  the  Organiza¬ 
tion  Committee  should  be  directed  .to  inquire  into  the 
matter,  with  a  view  to  the  Branches  of  the  Association 
being  reorganized. 

Dr.  Mackenzie  said  that  the  Organization  Committee  was 
constantly  reorganizing  Branches,  but  it  only  acted  on  the 
application  of  a  Branch.  If  the  Buckinghamshire  Division 
had  made  an  application,  it  would  have  been  given  close 
consideration.  He  could  not  accept  the  proposition  that 
ranches  were  of  no  use;  they  had,  in  fact,  proved  to  be 
most  useful.  He  hoped  that  all  the  Branches  would  not 
bo  overhauled  and  altered;  if  Buckinghamshire  found  its 
own  particular  circumstances  unfortunate  it  could  make 

Committee^1011  ^  reorganizatiou  to  the  .Organization 

The  motion  was  lost  by  a  large  majority. 


Saturday,  July  21st. 

HOSPITAL  POLICY  OF  THE  ASSOCIATION. 

.  ^  ^le  iesumption  of  the  Annual  Representative  Meet¬ 
ing  on  Saturday  morning  the  first  business  taken  was  the 
report  on  the  hospital  policy  of  the  Association. 

Mr  N  B^hop  Harman  (Chairman  of  the  Hospitals 
Committee)  moved  on  behalf  of  the  Council  that  the 
report  on  the  hospital  policy  be  amended  bv  the  insertion 
immediately  after  the  heading  of  Section  IV  (“Con 
tributary  Schemes  ”),  of  the  following  explanatory  note: 

A  conti  lbutory  scheme  in  this  document  means  a  scheme  to 
v  ncli  contributions  are  made  for  which  there  is  to  be  a 
stated  or  implied  return.” 

He  deaJt,  first  of  all,  with  certain  general  aspects  of  the 
A*0mw,  policy.  The  subject  this  yea,-  coveted  three 

length  ta  tv"®"  T  f”  7ork  discussed  at  such 
(3)  uronaonn,)  ’  ]  'sc|leme  *01  hospital  co-ordination; 

W  piopaganda  carried  out  by  the  Hospitals  Committee  on 


authority  of  the  Representative  Meeting.  A  resolution  w- 
carried  directing  the  Council  to  educate  the  professio! 
the  hospital  staffs,  and  the  public  step  by  step.  Durir 
the  year  much  work  had  been  done  in  that  regard,  j 
the  Monthly  Circular  for  September,  and  later,  refereno 
were  made  by  the  Medical  Secretary  to  the  hospital  police 
llic  Hospital  Committee  met  very  early  and  considered  tii 
inst  motions  it  had  received  for  the  amendment  of  th 
Leicester  resolution,  and  it  prepared  a  recommendatior 
which  was  agreed  to  by  the  Council,  and  which  was  issued  t 
the  Diiisions  in  November  of  last  year.  The  pamphlet  whic 
gai  e  the  recommendations  on  hospital  policy  was- not  cii 
ciliated  because  one  portion— the  subject  of  the  Lo  ices  to 
resolution — was  indeterminate,  but  it  was  printed,  and  25 
copies  were  applied  for  by  individuals  on  hospital  staff.' 
But  at  the  beginning  of  this  year  it  was  considered  tha 
the  time  had  come  when  the  resolutions  relating  to  coi 
tributory  schemes  should  be  circulated  widely.  'flies 
were  taken  out  and  printed  separately.  To  the  medica 
staffs  of  voluntary  hospitals  1,056  copies  were  sent,  an 
a  similar  number  to  the  lay  boards,  and  many  to  secretaire 
of  local  voluntary  hospital  committees.  Forty-four  hospital 
wrote  for  further  copies,  and  the  demand  exceeded  thei 
anticipations;  931  copies  were  asked  for,  and  121  loca 
voluntary  committees  applied  for  copies.  The  circulatioi 
of  that  document  rose  to  3,308.  In  the  Metropolitan  Conn 
ties  Branch  a  strenuous  campaign  against  a  new  contri 
butory  scheme  was  brought  forward  011  account  of  its  un 
satisfactory  features;  the  Branch  reprinted  that  docu 
ment  at  its  own  expense,  and  circulated  about  3,000  copie: 
to  its  members.  Besides  the  publication  of  the  doeumem 
in  the  Journal,  together  with  correspondence  and  specia 
articles,  there  had  been  an  individual  circulation  of  docu 
ments  regarding  hospital -policy  exceeding  10,000,  most  0: 
them  circulated  by  request.  This  argued  that  the  hospital 
policy  of  the  Association  had  excited  a  great  deal  oi 
interest,  especially  in  responsible  quarters. 

Definition  of  Contributory  Scheme. 

Mr.  Harman  then  turned  to  the  subject  of  his  resolu¬ 
tion.  It  had  been  pointed  out  that  the  Committee  had 
not  defined  specifically  what  it  meant  by  a  contributory 
scheme,  and  in  the  resolution  now  before  the  meeting  such 
a  definition  was  proposed  : 

“  A  contributory  scheme  in  this  document  means  a  scheme  to 
which  contributions  are  made  for  which  there  is  to  be  a  stated  or 
implied  return.” 

Dr.  F.  Rees  (Vest  Cornwall)  said  he  wanted  a  little 
information  about  this  definition.  He  agreed  that  in  any 
contributory  scheme  there  must  be  a  stated  or  implied 
return.  He  was  astonished  that  the  Council  last  year  was 
anxious  that  there  should  be  no  stated  or  implied  return. 
At  Oxford  the.  hospital  had  received  £23,000  through  a 
contributory  scheme  in  which  there  was  no  implied  con¬ 
tract,  a  penny  a  week  being  paid.  Did  the  Council  really 
believe  in  this  definition  ?  If  it  did  believe  in  this  definition, 
did  it  really  think  that  there  was  in  reality  no  contract 
made  between  the  persons  who  contributed  and  the 
hospitals? 

Dr.  E.  R.  Fothergill  (Brighton)  said  that  all  that  was 
required  was  that  they  should  understand  what  they  meant 
when  they  used  certain  words.  The  words  “  contributory 
scheme  ”  might  convey  different  meanings  in  different  parts 
of  the  country.  But  when  they  used  the  words  “  con¬ 
tributory  scheme  ”  in  this  document  they  meant  a 
deliberate  contract — that  if  the  workpeople  paid  so  much 
money  they  should  in  return  have  put  at  their  disposal 
accommodation  at  the  hospital.  He  hoped  the  meeting 
would  accept  this  interpretation. 

The  motion  as  to  the  definition  of  “  contributory 
schemes  ”  was  then  carried. 

Paragraph  33  of  the  Hospital  report  was  next  taken, 
and  it  was  agreed  that  it  be  renumbered  32.  The  new 
paragraph  32  reads  as  follows : 

When  the  board  of  management  of  a  voluntary  hospital  enters 
into  a  financial  arrangement  with  a  public  authority,  an  employer 
of  labour,  approved  society,  insurance  company,  or  under  a  con¬ 
tributory  scheme  or  otherwise  for  the  reception  of  patients,  such 
arrangement  should  be  taken  to  cover  the  cost  of  maintenance  and 
medical  treatment,  and  a  percentage  of  all  such  receipts  should 
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passed  into  a  fund  which  is  at  the  disposal  of  the  honorary 
xlical  staff  of  that  hospital. 

Dr.  H.  Rose  (Buckinghamshire)  moved,  with  regard  to 
is  paragraph,  of  the  report : 

That  unless  it  can  be  clearly  shown  that  the  amounts  collected 
r  hospital  benefits  by  contributory  schemes  are  in  excess  of  the 
•counts  required  for  the  upkeep  and  maintenance  of  the  hospital, 
1  part  of  the  moneys  thus  collected  can  fairly  or  properly  be 
limed  by  the  honorary  medical  staff. 


is  Division  was  very  definitely  of  the  opinion  that  it  did 
,t  want  any  contributions  which  were  obtained  by  weekly 
intributions  from  the  workers  to  ho  deducted  for  the  liono- 
try  staff  unless  it  could  be  shown  very  clearly  that  the 
nounts  were  in  excess  of  the  cost  to  the  hospital.  The 

Ijblic  were  very  touchy  on  .this  matter,  and  the  workman 
ho  had  2d.  a  week  deducted  from  his  wages  for  the  hospital 
ould  be  apt  to  say  that  he  paid  for  everything  he  got  from 
te  hospital,  and  paid  for  the  doctor.  Dr.  Rose  thought  that 
as  a  very  dangerous  position  in  which  to  place  the 
jnorary  staff.  It  was  essential  that  they  should  have  the 
jod  feeling  of  the  public  behind  them. 

Dr.  F.  Radcliffe  (Oldham)  said  that  he  felt  that  the 
tea  of  allocating  part  of  the  contributions  to  the  staff  fund 
as  fallacious.  The  Labour  party  was  inclined  to  say 
iat  by  paying  a  penny  a  week  it  was  buying  all  that  the 
jspital  had  to  give ;  but  the  members  of  the  Labour  party 
ere  not  fools,  and  if  this  allocation  to  staff  funds  was 
lopted  the  Labour  party  would  very  soon  see  the  point 
ad  would  take  care  that  the  contributions  should  just  fall 
lort  of  the  cost  of  maintenance.  If  the  history  of  the 
abject  were  recalled  it  would  be  seen  that  the  question 
as  whether  the  contribution  was  to  be  regarded  as  a 
ayment  or  a  gift.  The  original  basis  upon  which  lios- 
itals  were  carried  on  was  that  the  staff  were  prepared 
)  give  their  services  as  long  as  the  public  gave  the  money 
)  run  the  hospitals.  He  did  not  see  any  reason  why  the 
asis  should  be  disturbed.  If  the  hospitals  were  to  be 
irried  on  on  the  basis  that  the  public  were  to  pay 
>r  a  certain  return,  then  the  staff  were  entitled  to  be 
sked  to  be  paid  for  their  services. 

Mr.  H.  S.  Souttar  (Council)  wished  to  put  the  matter 
■  rom  a  still  broader  point  of  view.  For  what  was  the  pay- 
lent  made?  A  man  subscribed  to  a  contributory  scheme 

Ii  order  to  get  treatment  in  hospital,  and  it  was  nonsense 
)  pretend  that  he  was  paying  in  order  that  he  might  be 
amfortably  accommodated  in  a  bed.  All  that  he  got  in  a 
ospital  was  ancillary  to  that  treatment,  and  they  should 
npress  upon  the  public  that  it  was  for  the  medical  service 
bat  he  paid.  They  should  not  be  squeamish  about  accept- 
lg  payment  for  what  was  obviously  paid  for. 

Mr.  Bishop  Harman  said  the  amendment  was  an  exceed- 
lgly  pernicious  one.  Paragraph  33,  which  it  was  proposed 
ffould  become  paragraph  32,  read:  “Such  arrangement 
hould  be  taken  to  cover  the  cost  of  maintenance  and 
ledical  treatment,  and  a  percentage  of  all  such  receipts 
hould  be  passed  into  a  fund  which  is  at  the  disposal  of 
he  honorary  medical  staff  of  the  hospital.”  They  did  not 
Uow  that  there  should  be  any  contributory  scheme  that  did 
ot  cover  all  that  was  required  by  treatment  in  a  hospital. 
)r.  Gordon  Dill  had  sent  him  all  the  accounts  of  the 
ational  Provident  Hospital  Saving  Association,  and  he  said 
hat  society  had  arranged  with  the  co-operating  hospitals 
hat  25  per  cent,  of  their  receipts  should  be  placed  at  the 
isposal  of  the  medical  staff,  but  even  if  this  were  put  into 
lie  staff’s  pockets  the  hospital  would  have  received 
A  Os.  3d.  a  week  for  each  in-patient  and  7s.  6d.  for  each 
ut-patient.  That  showed  what  could  be  done  under  a 
•roperly  arranged  contributory  scheme.  Contrast  that 
dth  the  Hospital  Saving  Association  scheme,  which  was 
i  un  by  a  number  of  astute  business  persons  for  the  purpose 
I  f  exploiting  the  staffs  of  the  hospitals.  (Hear,  hear.) 
Tscount  Hambleden,  whom  some  knew  better  as  the  head 
f  Messrs.  W.  H.  Smith  and  Son,  was  a  business  man  who 
.ras  trying  to  get  the  best  he  could  for  his  staffs  and  the 


taffs  of  other  firms,  but  on  terms  which  were  inequitable 
0  far  as  the  staffs  of  the  hospitals  were  concerned.  The 
•aragraph  as  it  stood  was  a  charter  for  the  future  of  the 
profession  on  all  sides,  both  in  general  practice  and  in 
iospital  practice. 

The  Buckinghamshire  resolution  was  lost. 


Medical  Staff  Funds. 

Mr.  Bishop  Harman  further  moved  that  what  lias 
hitherto  been  paragraph  32  of  the  report  should  be  amended 
to  read  as  follows  and  become  paragraph  33 : 

Income  derived  from  gratuitous  contributions,  existing  assets, 

?ndowment  funds,  and  the  like,  are  not  liable  to  assessment 
or  medical  staff  fund  purposes,  but  all  payments  made  for 
hospital  benefit  [other  than  payments  made  by  private  patients 
referred  to  in  Sections  IX  (a)  and  (6)]  are  in  fact  payments 
towards  all  the  services  of  the  hospital,  whether  medical  or 
ancillary,  and  therefore  a  percentage  of  such  payments  should 
be  passed  into  a  fund  which  is  at  the  disposal  of  the  honorary 
medical  staff  of  that  hospital.  Small  payments  of  individual 
patients  not  recoverable  from  third  parties  may  be  assessed  in 
ft  nominal  percentage  as  a  token  recognition  of  the  policy 
enunciated. 

Mr.  Bishop  Harman  said  this  was  the  critical  motion. 
Two  years  ago  at  the  Representative  Meeting  what  was 
now  known  as  the  Leicester  resolution  was  passed  by  a  very 
large  majority,  and  was  now  the  policy  of  the  Association. 
Last  year,  when  they  brought  up  the  codified  policy  of  the 
hospitals,  that  motion  was  put  forward  again  for  reaffirma¬ 
tion  and  with  an  amendment  to  alter  certain  words.  The 
amendment  was  lost  and  the  battle  was  drawn.  He  pro¬ 
posed,  on  behalf  of  the  Committee,  that  the  Council  should 
be  instructed  to  discover  what,  if  any,  amendment  was 
desirable  to  meet  inequalities  that  might  arise.  Some  of 
them  were  almost  obsessed  with  the  difficulty  of  the  position. 
They  wished  to  retain  the  principle,  the  clear  distinction 
between  the  patients  who  were  seen  gratuitously  by  members 
of  the  staff  and  those  who  paid ;  yet  they  wanted  to 
make  the  terms  of  the  assessment  for  the  contribution 
by  those  who  paid  so  generous  that  it  could  not  be  said 
that  there  was  any  hardship  attached  to  it.  He  believed 
they  had  found  a  form  of  words  which  would  meet  all 
the  contingencies.  The  first  part  specified  that  certain 
contributions,  assets,  and  endowments  should  not  be 
assessed  to  the  staff  fund.  The  second  part  was  a  reasoned 
statement:  “  All  payments  made  for  hospital  benefit  are  in 
fact  payments  towards  all  the  services  of  the  hospital, 
whether  medical  or  ancillary,  and  therefore  a  percentage  of 
such  payments  should  be  passed  into  ”  the  staff  fund.  The 
last  part  of  the  motion  was  a  saving  clause,  put  in  to  meet 
the  difficulties  of  tender  consciences. 

Proposal  to  Postpone  Consideration  for  One  Year. 

Dr.  Morton  Mackenzie  (Reigate)  moved  to  postpone  the 
further  consideration  of  the  policy  laid  down  in  para¬ 
graph  32  (now  paragraph  33)  until  the  next  Annual  Repre¬ 
sentative  Meeting,  and  in  the  meantime  that  the  Council 
be  instructed  to  . inquire  of  staffs  of  hospitals  which  of  the 
various  sources  of  income,  if  any,  of  a  hospital  should  be 
required  to  make  a  contribution  towards  a  staff  fund,  and 
to  report  the  results  to  the  Divisions.  Ho  also  asked  that 
the  statistics  called  for  last  year  should  be  reported,  all 
these  returns  to  be  made,  if  possible,  not  later  than  March, 
1924. 

Dr.  Mackenzie  recalled  that  last  year  at  Glasgow  the 
meeting  passed,  on  his  motion,  a  similar  amendment,  but 
in  more  general  terms.  It  was  to  the  effect  that  the  edu¬ 
cation  of  the  medical  staffs  and  the  public  and  everybody 
concerned  should  be  continued  during  1922-23,  and  that 
I  progress  should  be  reported  to  the  Annual  Meeting  in  1923. 
Mr.  Harman  had  reported  what  progress  had  been  made, 
and  he  (Dr.  Mackenzie)  was  sent  by  his  Division  to  say 
that  they  did  not  think  the  time  was  ripe  for  a  decision  on 
this  matter.  (Hear,  hear.)  If  they  passed  this  resolution 
they  would  lay  down  a  policy  which  would  alter  in  the 
minds  of  the  public  the  entire  conception  of  what  a  hos¬ 
pital  was.  It  was  a  revolutionary  idea  which  must  be 
allowed  to  sink  in  by  degrees.  As  regards  the  staffs  ot  hos¬ 
pitals,  many  men  said  they  would  not  accept  any  lecog- 
nition  in  this  form,  and  if  the  meeting  passed  the  resolu¬ 
tion  a  number  of  men  who  were  active  supporters  of  the 
Association  would  be  alienated,  including  some  who  be¬ 
lieved  in  the  policy  but  held  that  the  time  was  not  ripe 
for  it.  The  resolution  from  his.  Division  would  postpone 
decision  on  this  matter  for  another  year,  and  in  addition 
they  had  a  little  hit  at  Mr.  Harman,  because  they  were 
not  satisfied  with  the  reasons  he  gave  for  not  carrying 
out  the  instruction  given  at  Glasgow,  to  get  a  return  from 
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the  hospitals  showing  what  medical  staff  funds  had  been 
established.  They  asked  that  this  return  should  be  pre¬ 
sented  to  the  Divisions  before  a  decision  was  taken. 

Sir  Richard  Luce  (Council),  as  a  member  of  the  staff  of 
a  voluntary  hospital  for  twenty-five  years,  supported  the 
Reigate  amendment.  He  thought  it  was  partly  the  result 
of  the  education  that  Mr.  Harman  had  been  pursuing  that 
a  very  large  number  of  hospital  staff’s  had  gone  back  on 
their  opinion  at  the  time  the  Leicester  resolution  was  passed, 
and  had  come  to  the  conclusion  that  it  was  not  wise  to  tax 
a  great  many  of  the  funds  that  would  be  taxed  by  the  pro¬ 
posed  policy  of  the  British  Medical  Association.  Their  main 
objects  in  formulating  a  policy  were,  first,  to  preserve  the 
voluntary  system,  and,  secondly,  to  preserve  the  profession 
from  being  exploited  by  the  public,  through  their  represen¬ 
tatives  in  Parliament  and  on  municipal  bodies.  But  they 
did  not  want  any  efforts  to  prevent  their  being  exploited 
to  damage  the  voluntary  system.  In  the  endeavour  to 
maintain  that  system  it  had  become  necessary  for  the  hos¬ 
pitals  to  look  about  for  various  ways  of  raising  money.  In 
the  North  and  in  the  Midlands,  in  industrial  areas,  the 
problem  had  been  practically  solved  by  introducing  the 
system  of  collecting  from  working  men  and  employers  of 
labour  money  at  the  source  of  the  wages.  Now  the  largest 
part  of  the  funds  of  many  hospitals  was  received  in  that 
way,  and  he  took  it  that  hospitals  that  were  now  practically 
endowed  by  working  men  in  that  way  would  not  be  tax¬ 
able.  In  other  areas  the  method  was  different.  In  the 


South,  where  the  industrial  system  was  not  so  easily  worked, 
the  voluntary  system  was  to  be  supported  by  a  system  of 
payment  in  small  measure,  perhaps  by  the  patients.  Ac¬ 
cording  to  the  resolution,  that  money  would  in  some  form 
or  other  be  taxed,  though  it  might  only  be  in  a  small 
amount.  So  that  the  country  would  be  divided  into  two 
methods  of  taxing.  In  one  part  of  the  country  the  money 
would  be  taxed  by  the  amount  paid  by  the  patients,  and 
in  other  parts,  where  it  was  given  as  a  free  gift  by  the 
working  men,  though  collected  at  the  source,  it  would  not 
be  taxed.  That  would  be  unfair  for  those  who  worked  in 
different  parts  of  the  country.  Another  system  that  had 
been  introduced  was  that  of  persuading  insurance  com¬ 
panies  and  friendly  societies  to  subscribe  to  hospital  funds, 
and  in  order  that  it  might  not  be  regarded  as  a  subscrip¬ 
tion,  the  money  was  paid  as  a  capitation  fee,  according  to 
the  number  of  men  treated  in  the  hospital  in  the  year. 
The  proposed  new  system  would  introduce  great  inequali¬ 
ties,  and  he  was  certain  they  would  not  carry  with  them 
the  staffs  of  the  hospitals,  even  if  they  passed  it  as  part  and 
parcel  of  the  policy  of  the  Association.  Let  the  staffs 
definitely  decide  what  they  wanted  taxed  before  they 
altered  the  policy  of  the  Association. 

Dr.  N.  Macfadyen  (East  Herts)  referred  to  Mr.  Bishop 
Harman’s  doctrine  as  pernicious.  There  was  a  very  good 
c-hance,  now  that  the  contributory  scheme  had  been  put  on 
a  proper  basis,  of  making  quite  a  definite  principle  on  the 
point.  His  Division  considered  that  if  there  were  patients 
in  the  hospitals  who  were  not  paying  the  cost  of  main¬ 
tenance,  then  those  patients  were  really  subsisting  to  some 
extent  upon  charitable  funds;  and  it  would  be  an  intoler¬ 
able  position — one  which  the  medical  staffs  would  never  stand 
for  a  moment,  and  by  which  the  public  would  be  alienated 
at  once— if  it  was  considered  that  the  medical  staffs  were 
asking  to  be  paid  out  of  charitable  funds.  It  would  be 
entirely  foreign  to  the  whole  system  upon  which  the  volun¬ 
tary  hospitals  had  been  built  up. 

Dr.  F.  Rees  (West  Cornwall)  supported  the  policy  of  the 
Association,  which  he  believed  to  be  far-seeing  and  wise. 
An  unlimited  amount  of  camouflage  was  exhibited  at  the 
Association  meetings  by  certain  individuals.  The  question 
under  discussion  ought  not  to  be  left  to  be  settled  by  the 
members  of  hospital  staffs,  but  by  the  Association.  Medical 
men  were  perfectly  willing  to  do  charitable  work,  but  they 
were  not  going  to  have  to  do  gratuitously  a  lot  of  work 
winch  was  not  charity.  A  previous  speaker  had  claimed 
that,  it  the  resolution  were  passed,  the  Association  would 
be  making  a  difference  between  different  parts  of  the  country 
v  ith  regard  to  funds  contributed  to  hospitals.  That  was  a 
matter  which  would  have  to  be  gone  into.  He  could  not 
understand  how  it  could  be  maintained  that  the  pennies 


deducted  from  the  wages  of  workmen  did  not  constitute 
contributory  system.  What  was  the  good  of  putting  off 
decision  on  the  matter  from  year  to  year?  As  every  yet 
went  by  the  position  got  worse  and  worse  in  connexion  wit 
the  hospitals.  Something  like  vested  interests  were  coi 
tinually  being  created,  and  if  the  Association  allowed  it  i 
go  on  for  many  years  it  would  find  the  question  a  far  «noi 
difficult  one  to  tackle  than  it  was  at  the  present  time. 

Dr.  P.  Macdonald  (York)  supported  the  amendment  < 
postpone  the  decision  for  another  year,  and  also  support? 
the  views  of  Sir  Richard  Luce,  though  he  disagreed  wit 
practically  everything  Sir  Richard  had  said.  Sir  Ricliai 
wanted  to  postpone  the  resolution  in  the  interests  of  volvu 
taryism.  Personally,  he  wished  the  resolution  postponed  b 
cause  he  believed  that  voluntaryism  was  played  out.  (“  X. 
no.”)  He  knew  that  the  meeting  would  disagree  with  bin 
but  the  Representatives  would  be  bound  sooner  or  later  1 
agree  with  him.  (Laughter.)  More  and  more  of  them  wei 
coming  into  agreement  with  his  view  day  by  day,  and  tl 
time  would  come  when  both  Mr.  Bishop  Harman  and  S 
Richard  Luce  would  also  be  with  him.  The  longer  tl 
resolution  was  postponed  the  better,  because  it  would  gi\ 
the  Representatives  time  to  come  to  a  sensible  view  upo 
voluntaryism.  Voluntaryism  did  not  supply  hospital  servie< 
adequately,  had  never  supplied  hospital  services  adequatel 
and,  as  time  went  on,  would  be  less  and  less  able  to  supp! 
hospital  services  adequately. 

Mr.  Me  Adam  Eccles  (Council)  opposed  the  amendmen 
because  there  were  grave  dangers  which  a  good  many  wei 
beginning  now,  after  two  years,  to  realize.  The  first  dang, 
was  that  there  were  up  and  down  the  countiy  more  coi 
tributory  schemes  at  the  present  time  than  there  ever  ha 
been,  and  that  those  contributory  schemes  towards  hospit; 
maintenance  were  producing  a  very  large  sum  of  monc 
when  they  were  all  added  together.  The  second  danger  w; 
that  fresh  contributory  schemes  were  being  organize 
and  shortly  would  be  launched  in  every  part  of  the  count r 
He  believed  that  all  those  contributory  schemes  were  goo 
and  useful,  but  they  were  going  more  or  less  to  mould  tl 
way  in  which  the  hospitals  were  going  to  obtain  money  f< 
that  maintenance,  and  there  lay  the  real  danger,  so  f; 
as  the  amendment  was  concerned — the  treatment  of  pay ir. 
patients  in  the  voluntary  hospitals.  A  third  danger  was  tin 
some  of  the  contributory  schemes  were  in  fact  contributing  i 
the  hospitals  a  larger  sum  than  it  cost  the  hospitals  to  man 
tain  an  in-patient  or  to  treat  an  out-patient.  Figures  ha 
been  got  out  so  far  as  London  was  concerned  in  relation  t 
an  experiment  which  had  taken  place  last  year;  they  wei 
published  in  the  British  Medical  Journal  of  July  21st  a 
page  115.  In  London  the  three  co-operating  hospitals  unde 
the  Provident  Scheme  received  a  sum  of  money  which,  whe 
it  was  analysed,  showed  that  for  each  in-patient  they  ha 
no  less  a  sum  than  £5  7s.  Id.  a  week,  and  that  if  25  pe 
cent,  was  taken  off,  which  was  a  big  percentage  for 
medical  staff  fund,  it  came  to  £4  Os.  3d.  It  was  becaus 
of  those  dangers  that  he  felt  it  would  be  exceedingly  in 
politic  for  the  Representative  Body  to  pass  the  amendmenf 
Further,  he  believed  that  a  big  Association  like  the  Britis 
Medical  Association  ought  to  guide  public  opinion  and  no 
wait  until  public  opinion  forced  it.  (Applause.) 

Dr.  Brackenbury  (Council)  pointed  out  that  the  Reigat 
amendment  contained  several  propositions ;  it  was  not 
mere  proposal  for  postponement.  He  reminded  Represent  a 
tives  that  they  need  not  vote  for  the  amendment  becaus 
they  did  not  agree  entirely  with  the  original  proposition 
there  would  still  be  opportunities  for  amending  tha 
proposition.  The  Reigate  amendment  did  in  fact  go  bac! 
upon  certain  specific  decisions  which  had  been  arrived  a 
by  the  Representative  Body  last  year.  Many  Representa 
tives  were  considerably  exercised  about  carrying  a  propor 
tion  of  a  small  individual  payment  to  the  staff  fund,  bn 
the  meeting  in  no  uncertain  way  had  previously  expresse. 
its  opinion  that  payments  made  by  the  State  or  by  th< 
municipalities  or  by  the  community  in  general  on  behalf  o 
patients  for  whom  they  had  made  themselves  responsibl* 
ought  to  carry  with  them  a  contribution  to  the  staff  fund 
He  was  not  sure  there  was  very  much  difference  of  opinioi 
about  that.  The  Reigate  amendment  specifically  threv 
all  that  again  into  the  melting  pot.  Therefore  it  was  not  i 
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ere  measure  of  postponement,  but  it  was  a  specific  undoing 
or  casting  doubt  upon,  specific  decisions  which  had  been 
-rived  at  very  emphatically. 

Dr.  Milbawk-Smith  (Chichester  and  Worthing,  Hor- 
iam)  sincerely  hoped  that  the  proposal  brought  for- 
ard  by  the  Council  would  be  thrown  back  into  the 
elting-pot.  The  conditions  in  different  parts  of  the 
mntry  were  so  very  diverse  that  if  a  cut-and-dried 
ssociation  policy  were  given  out  at  the  present  time 
would  alienate  a  very  large  number  of  members,  the  loss 
whose  support  would  be  unfortunate.  In  the  South  of 
ngland  the  staffs  of  the  old-established  hospitals  would 
ave  absolutely  nothing  to  do  with  this  policy.  The 
isest  thing,  therefore,  was  to  throw  it  back  for  the 
toment  and  to  let  the  Chairman  of  the  Hospitals  Com- 
littee  bring  forward  a  policy  which  would  be  absolutely 
astic  and  able  to  fit  in  with  the  conditions  in  different 
arts  of  the  country.  Whereas  in  Brighton  a  large  number 
f  beds  were  closed  through  lack  of  funds,  in  Leicester 
ley  had  a  contribution  from  the  workmen  representing 
.vo-thirds  of  the  total  cost  of  the  hospital.  In  the  agri- 
jltural  districts  of  Sussex  there  were  no  such  means  of 
Electing  money,  and  the  voluntary  staffs  were  expected 
■  )  accept  a  pittance  out  of  the  payments  of  the  indigent 
j  oor.  In  such  districts  the  hospitals  still  had  to  go,  cap  in 
and,  to  the  well-to-do  people,  and  ask  them  to  help,  but  the 
asition  in  the  Midlands  and  the  North  was  totally  different. 
Mr.  H.  S.  Souttar  (Council)  said  that  it  was  the  business 
f  the  Association  to  lead,  and  not  to  follow.  At  the  Re- 
resentative  Meeting  there  were  assembled  the  business 
i  rains  of  the  profession,  and  behind  them  there  was  an 
Uecutive  body  which  had  the  power  of  obtaining  informa- 
on  nnd  the  ability  to  deal  with  difficult  questions  such 
i  i  no  other  medical  body  in  the  country  had.  If  the  Asso- 
|  ation  refused  to  make  up  its  mind,  it  could  not  expect 
>  remain  the  mouthpiece  of  the  medical  profession.  There- 
'  >re,  it  should  give  the  lead  to  the  country  in  this  matter, 
here  was  another  very  cogent  reason — namely,  that  this 
usiness  was  not  standing  still.  The  hospitals  were  steadily 
langing  from  their  old  charitable  basis  to  one  which  was 
sry  different.  In  his  own  hospital,  up  to  a  little  while 
I  s;o,  the  general  principle  was  that  every  patient  who  could 
fiord  one  guinea  per  wreek  should  be  invited  to  give  it, 
ut  a  different  principle  had  now  been  introduced.  Every 
!  atient  was  assessed  at  what  he  could  afford  to  pay,  up  to 
5  5s.  a  week,  and  he  (Mr.  Souttar)  pointed  out  that  £5  5s. 
week  was  the  cost  of  maintenance.  On  the  other  hand, 
as  it  the  business  of  the  profession  to  treat  freely  patients 
ho  were  costing  £5  5s.  a  week? 

Dr.  C.  Buttar  (Council)  supported  the  Reigate  amend- 
ient.  The  motion  put  forward  by  the  Chairman  of  the 
[ospitals  Committee  embraced  many  different  propositions. 
Le  thought  the  real  question  had  never  been  placed  before 
lis  Representative  Body  in  plain,  simple,  and  unmis- 
ikable  terms.  The  question  which  lay  at  the  root  of  the 
latter  was :  Were  all  payments  for  hospital  benefit,  other 
lan  those  referred  to  in  Section  IX,  in  fact  payments 
■wards  all  the  services  of  the  hospital,  whether  medical 
r  ancillary?  That  question  had  always  been  mixed  up  with 
filer  propositions  in  an  omnibus  motion.  He  did  not  be- 
eve  that  proposition  was  accepted  at  the  present  time  by 
ospital  staffs,  hospital  committees,  the  public,  or  with  any 
egree  of  unanimity  by  the  members  of  the  Association. 

Dr.  R.  D.  Mothersole  (Bolton)  supported  the  Reigate 
raendment.  The  staff  of  the  hospital  of  which  he  had  been 
member  for  thirty  years  were  very  reluctant  to  accept 
ny  individual  payment  in  any  form  out  of  a  staff  fund, 
nd  the  principle  of  taxing  small  payments  of  individual 
atients  was  abhorrent  to  them.  Although  payment  in 
ime  form  or  other  of  the  medical  staff  of  the  hospital  did 
ot  affect  the  voluntary  status  of  the  hospital,  it  did 
ffect  the  voluntary  status  of  the  staff. 

Dr.  E.  R.  Fothergill  (Brighton)  strongly  urged  the 
leeting  to  support  the  Reigate  amendment.  He  thought 
mtributory  schemes  should  cover  full  payment,  in  the 
ime  way  as  an  insurance  policy  would.  The  problem  was 
hether  subscribers  to  the  hospital  funds  considered  that 
ley  were  paying  for  the  staff.  He  thought  the  public  did 
ot  dream  that  tliej-  were  subscribing  towards  the  doctors. 


It  was  necessary  to  educate  the  public  on  this  matter ; 
otherwise  it  was  useless  to  adopt  any  policy.  He  advocated 
going  slowly,  and  holding  educative  conferences  before  the 
next  Annual  Representative  Meeting. 

Mr.  C.  P.  Chii.de  (President-elect)  supported  the  Reigate 
amendment  for  the  following  reasons :  (1)  As  the  position 
of  the  hospitals  was  in  a  state  of  flux  and  differed  very 
much  in  different  parts  of  the  country  it  was  impossible  to 
adopt  a  definite  policy  to  apply  to  all  parts  of  the  country. 
(2)  He  did  not  desire  to  see  the  voluntary  principle 
destroyed.  (3)  He  did  not  wish  to  see  the  medical  profes¬ 
sion  split  from  top  to  bottom.  The  voluntary  principle 
was  perfectly  logical  and  definite;  the  public  were  asked  to 
subscribe,  medical  men  were  asked  to  give  their  services 
free  to  people  who  could  not  pay,  and  the  administrative 
staff  were  asked  to  administer  the  hospitals.  They  were 
justified  in  asking  hospital  patients  whether  they  could  pay 
and  what  they  could  pay.  There  was  no  reason  why 
people  should  not  insure  for  hospital  treatment,  provided 
they  were  people  who  came  within  the  category  of  hospital 
patients — that  is,  patients  who  could  not  pay.  The  policy 
advocated  by  the  Chairman  of  the  Hospitals  Committee  was 
to  dovetail  into  the  voluntary  system  these  contributory 
schemes.  The  result  would  be  that  the  public  would  cease 
to  subscribe  immediately  they  got  to  know  that  the  medical 
staffs  were  being  paid.  The  contributory  schemes  would 
tend  to  squeeze  out  the  patient  for  whom  the  hospitals 
came  into  existence.  It  was  an  attempt  to  provide  for 
people  who  did  not  come  within  the  voluntary  principle  at 
all,  who  were  somewhere  between  the  rich  and  the  poor. 
People  who  could  afford  to  subscribe  £5  a  week  should  not 
be  hospital  patients  at  all.  Means  should  be  devised  of  pro¬ 
viding  treatment  for  them  outside  the  voluntary  principle. 
The  voluntary  principle  should  be  preserved  intact  for  the 
very  poor. 

Mr.  H.  Caiger  (Sheffield)  said  he  had  been  instructed  by 
the  Sheffield  Division  to  support  Mr.  Bishop  Harman’s 
motion,  but  those  instructions  had  been  given  before  the 
Reigate  and  subsequent  amendments  had  been  published, 
and  he  thought  his  Division  was  really  favourable  to  these 
two  amendments.  They  agreed  with  the  policy  of  the 
motion,  but  thought  the  time  was  hardly  ripe  for  forcing 
matters.  They  had  made  up  their  minds  that  it  was 
necessary  that  the  energetic  educational  campaign  should 
continue  for  another  year  or  two  before  it  would  be  possible 
to  adopt  the  policy  indicated  by  the  motion. 

Dr.  F.  Radcliffe  (Oldham)  supported  Reigate,  and  did 
so  in  consequence  of  the  speeches  of  Dr.  Brackenbury  and 
Mr.  McAdam  Eccles.  (Laughter.)  Mr.  Eccles  had  tried  to 
alarm  them  by  the  number  of  contributory  schemes  exist¬ 
ing;  he  said  that  three  London  hospitals  were  taking  part 
in  the  scheme,  but  what  about  the  47  or  48  other  hospitals 
in  London  which  were  not  taking  part  in  it?  The 
London  Hospitals’  Contributory  Scheme  as  a  working 
proposition  for  London  was  at  the  present  time  a  failure, 
and  it  would  take  a  good  deal  to  make  it  into  a  success. 
It  was  a  failure  because  it  could  not  get  the  hospitals  to 
join  in. 

Dr.  McGregor-Robertson  (Glasgow  North-Western)  said 
that  the  position  in  Scotland  ought  to  be  stated.  He  did 
not  think  that  the  hospital  policy  as  formulated  by  the 
Hospitals  Committee  would  receive  support  in  Scotland. 
Practically  all  their  proposals  and  resolutions  would  be 
ignored.  If,  therefore,  any  attempt  were  made  to  enforce 
these  resolutions  it  would  entirely  fail,  and,  whether  the 
resolutions  were  right  or  wrong,  the  failure  would  be  un¬ 
fortunate  for  the  future.  If  a  little  more  time  were  given 
it  might  be  that  the  value  of  theso  resolutions  would  be 
better  appreciated,  and  more  support  would,  be  forth¬ 
coming.  But  they  would  not  receive  support  in  Scotland 
at  present.  (“  Why?”)  Largely  for  this  reason:  that  the 
crisis  in  hospital  financial  policy  was  over  in  Scotland. 
These  resolutions  were  due  to  the  very  critical  financial 
position  to  which  the  hospitals  of  the  country  were  brought 
a  year  or  two  ago.  So  far  as  Scotland  was  concerned,  the 
hospitals  had  extricated  themselves  from  that  difficult 
financial  position.  Any  proposal  launched  because  of  the 
critical  position  of  the  hospitals  would  no  longer  receive  a 
hearing  in  Scotland.  He  agreed  with  the  President-elect 


50  July  23,  1923] 


Annual  Representative  Meeting. 


SUPPLEMENT  TO  TM 
British  Medical  Journal 


when  he  said  that  the  acceptance  of  any  such  resolutions 
would  drive  a  very  big  nail  into  the  coffin  of  the  voluntary 
system.  Of  course,  coffins  did  not  always  contain  occupants! 
(Laughter.)  He  happened  to  be  on  the  Board  of  Manage¬ 
ment  of  the  Y  estern  Infirmary,  Glasgow,  and  also  visiting 
physician  to  one  of  the  largest  Poor  Law  hospitals  in  the 
country,  and  he  could  say  that  the  hospitals  which  were 
progressing,  the  hospitals  which  took  the  lead  and  which 
were  endeavouring  to  make  use  of  every  possible  modern 
method,  were  the  voluntary  hospitals,  and  the  hospitals 
which  were  obstructing  the  progress  of  medicine  were  the 
hospitals  not  based  on  the  voluntary  system. 

Mr.  A.  Lucas  (Birmingham  Central)  said  that  at  the 
Cambridge  Meeting  of  Hospital  Staffs  he  expressed  the  fear 
that  the  voluntary  system  was  dead,  but  now  it  was  very 
much  alive,  and  if  they  defeated  the  recommendations  of 
the  Hospitals  Committee  they  would  do  a  great  deal  for  the 
voluntary  principle.  Three  years  had  made  a  great  deal  of 
difference.  Whereas  the  hospital  with  which  he  had  been 
connected  for  thirty  years  was  £30,000  in  debt  that  year, 
last  year  it  made  a  profit  on  its  working  expenses.  Sir 
Napier  Burnett’s  Report  showed  that  the  hospitals  had 
turned  the  corner.  He  was  very  anxious  that  the  voluntary 
system  should  be  maintained.  His  hospital  committee  were 
quite  agreed  that  work  that  they  did  for  the  State  should 

be  paid  for,  but  his  colleagues — the  senior  staff,  at  any  rate _ 

loathed  the  idea — he  could  not  put  it  in  strong  enough 
terms  of  these  staff  funds  and  contributions  from  patients. 
It  might  be  possible  to  arrange  that  after  all  the  expenses 
of  the  patients  had  been  met,  if  there  was  a  surplus,  the 
staff  should  receive  some  amount,  but  until  that  was  done— 
and  it  cost  about  £3  10s.  a  week  for  each  patient  in  the 
hospital— his  colleagues  would  have  nothing  to  do  with  this 
contribution;  and  he  believed  that  was  the  case  throughout 
the  country.  He  was  informed  that  the  Marylebone 
Division  voted  for  the  proposal  by  the  smallest  possible 
majority.  The  same  thing  had  occurred  in  most  other  dis- 
tiicts.  If  the  proposal  was  carried  in  the  form  recom¬ 
mended  by  the  Council  they  would  alienate  a  very  large 
number  of  men.  He  had  been  a  member  of  the  Association 
for  thirty-five  years,  and  this  hospital  policy  was  one  of  the 
most  difficult  things  for  him  to  swallow. 

Sir  Jenner  Yerrall  (Council)  regretted  that  it. should 
be  necessary  to  pass  the  Reigate  amendment,  because,  after 
taking  a  definite  line  as  they  had  done  on  a  matter  of  prin¬ 
ciple  and  proceeding  to  carry  out  the  necessary  details  in 
sequence,  they,  to  a  certain  extent,  laid  themselves  open  to 
criticism  by  the  public — at  any  rate  the  less  thinking  part, 
which  was  the  larger  part— if  they  took  too  long  in  per¬ 
suading  their  own  members  on  the 'details  which  folloived 
the  principle.  They  were  taking  a  considerable  time  over 
this  matter,  and  it  might  well  be  urged  that,  having  passed 
the  principle,  they  should  be  able  now  to  lay  down  satis¬ 
factory  conclusive  details.  But  as  long  as  they  took  up  the 
line,  and  he  hoped  they  would  continue  to  tak®  it,  of  bein-* 

the-v  would  always  be  faced  with  that  necessary 
difficulty  m  sequence— that  they  might  have  to  announce 
and  fay  down  the  principle  and  find  afterwards  that  they 
were  not  able  entirely  to  satisfy  all  or  the  majority  of  their 
members,  in  regard  to  details.  So  far  it  was  abundantly 
evident  that  they  had  not  been  able  to  satisfy  a  sufficient 
majority  of  th.ir  members  on  the  question  of  detail.  He 
legietted  this,  because  lie  thought  the  details  comprised  in 
the  definition  given  by  the  Hospitals  Committee  should,  if 
they  were  satisfied  in  regard  to  the  principle,  have  satisfied 
them  with  regard  to  the  definition  too.  A  large  proportion 
ol  the  staffs  of  voluntary  hospitals  were  not  prepared  to 
accept  the  principle,  let  alone  the  detail.  (Applause.)  The 
voluntary  principle  was  receiving  support  which  could  hardly 
have  been  expected  a  year  ago,  and  he  was  in  favour  of 
voluntaryism  as  against  compulsion  wherever  possible 

Mr.  Bishop  Harman  said  a  large  part  of  the  amendment 
v  as  an  attack  upon  the  Council  for  not  carrying  out  the 
instructions  of  the  last  Representative  Meeting  ^Thev  haci 
poStpo"e(l  the  inquiry  of  the  staffs  of  voluntary  hospitals, 
1st,  because  they  were  met  by  the  question,  “  What  do  vou 
moan  by  a  staff  fund?”  and  until  their  policy  was  complete 

"0  ™'1,d  be  givcn  ;  and»  **ond  ly,  because  ipP the 

.words  of  Ecclesiastes,  “  There  is  a  time  to’plant,  and  he^ 


is  a  time  to  pluck  up  that  which  is  planted.”  They  wen 
dealing  with  staffs  of  voluntary  hospitals,  not  with  then 
own  Divisions.  The  Medical  Secretary  found  it  difficult  t 
extract  information  even  from  the  Divisions.  He  said  e 
the  meeting,  “  Do  not  postpone,  but  have  the  courage  oi 
your  opinions,  if  you  have  any,  and  turn  down  the  resolution 
of  the  Council  if  you  believe  that  is  the  right  thing  to  do.” 
What  was  the  good  of  postponement?  It  would  le^ve  tin 
Leicester  resolution  as  the  policy  of  the  Association.  That 
resolution  was  too  strong  even  for  him,  and  he  would  like  to 
see  it  amended.  We  were  losing  some  of  the  most  brilliant 
of  the  junior  men  from  the  hospital  staffs,  simply  because 
those  men  could  not  make  ends  meet. 

Dr.  Morton  Mackenzie,  replying  on  the  amendment, 
expressed  the  belief  that  if  the  Rejiresentatives  accepted 
the  proposal  of  the  Hospitals  Committee  and  turned  down 
the  amendment  they  would  split  the  Association  from  top 
to  bottom. 

The  Reigate  amendment,  which  was  in  the  following 
terms : 

That,  in  the  absence  of  any  great  body  of  opinion  to  show 
that  the  members  of  the  Association,  and  more  particularly 
members  of  the  medical  staffs  of  hospitals,  are  in  favour  of 
the  policy  laid  down  in  para.  32  (new  para.  33)  of  the  Hospital 
Report,  the  further  consideration  of  the  policy  proposed  be 
postponed  until  next  Annual  Representative  Meeting;  and  the 
Council  be  instructed  to  inquire  in  the  meanwhile  of  all  start's 
of  hospitals  with  30  beds  and  over,  which  of  the  various 
sources  of  income,  if  any,  of  a  hospital  should  be  required  to 
make  a  contribution  towards  a  Staff  Fund,  and  to  report  to 
the  Divisions  the  result,  together  with  the  statistics  asked  for  in 
Minute  327  Annual  Representative  Meeting,  1922,  if  Possible  not 
later  than  the  end  of  March,  1924; 

was  carried.  There  voted : 

In  favour  ...  ...  ...  84 

Against  ...  _  ...  ...  70 

The  result  was  received  with  applause. 

Dr.  Brackenbury  pointed  out  that  the  motion,  to  which 
the  amendment  had  been  carried,  was  itself  an  amendment 
to  something  else.  It  was  a  restatement  of  another  para- 
giapli.  The  paragraph  of  which  it  was  a  restatement  now 
remained  in  its  original  form,  as  passed,  as  part  of  the 
policy  of  the  Association  laid  down  last  year.  The  amend¬ 
ment  only  1  ef erred  to  the  new  form — the  policy  of  the  Asso¬ 
ciation  laid  dowrn  in  para.  32  of  tiie  Report  and  as  printed 
on  the  agenda.  That  did  not  affect  the  statement  of  policy 
cai  1  ied  last  year,  which  was  more  extreme.  He  would  like 
to  know  where  they  were.  By  the  amendment  just  carried 
the  less  extreme  policy  had  been  ruled  out  and  the  more 
extreme  policy  stood  as  the  policy  of  the  Association.  Was 
that  the  correct  position?  (“  No,  no.”) 

The  Chairman  said  that,  technically  speaking,  Dr. 
Brackenbury  was  perfectly  right.  At  the  same  time  he  had 
no  doubt  from  the  vote  that  the  feeling  of  the  Representa¬ 
tives  was  that  they  did  not  wish  to  discuss  the  policy  any 
further  that  day.  (Hear,  hear.)  He  had  no  doubt  also 
that,  in  view  of  the  vote  which  had  been  taken,  the  Council 
would  take  into  consideration  the  whole  question,  and  cer¬ 
tainly  Mould  not  act  upon  the  more  extreme  policy,  although 
the  less  extreme  policy  had  been  ruled  out. 

Di  •  Brackenbury  said  that,  nevertheless,  at  the  moment, 
by  the  vote  just  taken,  the  more  extreme  policy  remained 
the  policy  of  the  Association. 

Dr.  Tennyson  Smith  said  he  did  not  think  it  mattered 
twopence,  and  another  Representative  asked  whether  the 
governing  word  was  not  the  permissive  “  should.” 

Mi .  Bishop  Harman  remarked  that  the  only  business  part 
of  the  amendment  which  had  been  passed  was  that  the 
fui tliei  consideration  or  the  policy  proposed  should  be  post¬ 
poned  until  the  next  Annual  Representative  Meeting.  The 
rest  of  it  was  quite  unnecessary,  and  it  instructed  the 
Council  to  do  something  which  it  would  not  be  able  to  do. 
Could  the  meeting  fairly  ask  the  staffs  their  opinion  oil  a 
mattei  of  policy  on  which  the  Representatives  themselves 
were  undecided? 

lbe  Chairman  said  that  u-as  a  matter  to  be  taken  into 
consideration. 

Mr.  Lewis  Lilley  (Leicester  and  Rutland)  then  moved 
to  omit  the  first  part  of  the  amendment  which  had  been 
carried,  down  to  the  word  “  Report  ”  (referring  to  the 
absence  of  any  great  body  of  opinion  to  show  that  members 
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a  ore  in  favour  of  the  policy).  He  took  it  the  object  of  the 
neeting  was  to  postpone  the  matter  for  another  year,  and 
ie  did  not  wish  that  object  to  be  complicated  by  further 
m necessary  detail.  Tho  first  three  lines  were  merely  the 
xpression  of  opinion  of  the  mover  of  the  amendment.  Ho 
bought  the  only  essential  purpose  which  the  meeting  had  in 
new  was  to  postpone  consideration  of  the  matter  until  next 
•ear. 

The  amendment  was  lost. 

Dr.  Brackenrury  moved  as  a  further  amendment : 

‘  That  the  further  consideration  of  the  policy  proposed 
n  paragraph  32  (new  paragraph  33)  be  postponed  until 
he  next  Annual  Representative  Meeting.” 

Mr.  Harman  seconded  the  amendment. 

Dr.  Fothergill  hoped  the  representatives  would  not 
idopt  the  amendment.  If  they  did,  they  would  simply  leave 
he  matter  doymant.  Tljo  Council  would  not  have  to  con¬ 
sult  any  of  the  staffs,  and  the  Association  would  be  no  fur- 
;her  forward  than  it  was  last  year.  During  the  whole  of 
he  present  year  he  had  been  urging  the  Hospitals  Com- 
nittee  to  ask  the  staffs  the  six  specific  questions  set  out 
n  his  amendment,  and  it  had  refused  to  do  so.  If  the 
Committee  could  not  find  out  from  the  staffs  to  what 
•xtent,  if  any,  they  would  go  in  favour  of  the  policy,  he 
ailed  to  see  how  the  Representatives  present  could  come 
o  any  decision  themselves.  He  hoped,  therefore,  that  they 
,vould  give  the  Council  definite  instructions  to  find  out 
vhat  the  staffs  thought,  and,  if  necessary,  agitate  the  staffs 
:o  express  an  opinion,  so  that  next  year  the  Representative 
Meeting  might  have  an  up-to-date  opinion  from  the  staffs, 
md  not  an  opinion  three  or  four  years  old. 

Dr.  N.  Maceadyen  (East  Herts)  said  what  they  really 
vanted  was  to  know  the  feeling  of  the  people  in  the  country 
m  this  matter.  Unless  they  could  get  to  know  the  real 
studied  opinion  of  the  people  who  knew  the  business  of  the 
lospitals,  it  was  no  use  talking  about  it  in  an  academic 
fashion. 

The  Chairman  of  Council  hoped  the  meeting  would  ac- 
•ept  Dr.  Brackenbury’s  amendment.  The  Council  would,  of 
course,  prepare  matters  for  the  next  Representative  Meet- 
ng  if  it  thought  necessity  demanded  it.  The  question 
vould  be  settled  by  the  economic  forces  in  the  big  indus- 
rial  centres.  Conditions  varied  so  much  through  the  coun¬ 
ty,  that  it  would  merely  complicate  the  position  to  accept 
lie  sentences  which  occurred  at  the  beginning  of  the  Rei- 
yate  amendment,  and  it  would  not  be  good  policy.  The 
natter  should  be  left  to  the  Council  and  the  Hospitals  Com¬ 
mittee,  so  that  they  could  devise  some  formula  which  would 
econeile  the  various  conditions  throughout  the  country  in 
i  form  which  would  be  approved  at  the  next  Representative 
Meeting. 

Dr.  Mackenzie  said  the  meeting  had  given  a  perfectly 
lefinite  vote  on  the  matter,  and  he  hoped  when  his  amend- 
uent,  which  had  been  carried  after  full  discussion,  was 
nit  as  a  substantive  motion,  even  those  who  did  not  agree 
ivith  it  would  be  prepared  to  vote  for  it. 

Dr.  C.  O.  Hawthorne  (Marylebone)  said  he  did  not  agree 
vith  the  argument  which  had  been  put  forward  by  the 
Chairman  of  Council  for  accepting  Dr.  Brackenbury’s 
imendment.  The  Chairman  of  Council  had  said  it  would 
ie  wise  to  leave  the  question  entirely  open  in  the  hands  of 
he  Council  and  trust  it  to  find  a  formula  which  would 
satisfy  everybody.  But  that  was  exactly  what  they  had 
>een  doing  for  the  last  twelve  months;  it  had  been  entirely 
Tee  to  the  Council  and  the  Hospitals  Committee  to  find  a 
ormula  to  meet  the  position  which  had  been  created  by  the 
tote  at  the  last  Annual  Representative  Meeting  in  Glasgow, 
nit  the  voting  on  the  Reigate  amendment  had  shown  that 
ihey  had  failed  to  find  the  formula.  They  wished  that  search 
o  continue  by  all  means,  but  the  Reigate  amendment  sug¬ 
gested  a  means  by  which  their  search  might  be  more  profit- 
ibly  pursued.  He  would  therefore  vote  for  the  Reigate 
imendment  in  the  form  in  which  it  stood  in  the  hope  that 
lecause  of  the  stimulus  which  was  provided  by  the  sugges- 
ion  in  the  last  part  of  the  amendment  the  Council  would 
ind  out  exactly  what  was  desired  by  various  hospital  staffs 
n  the  country,  and  would  be  able,  from  the  information 
io  obtained,  and  the  expressions  of  opinion  which  had  taken 


place  at  this  meeting,  to  come  before  the  next  Representa¬ 
tive  Meeting  with  a  formula  which  would  suit  everybody. 

Dr.  Brackenbury,  replying,  said  that  of  course  it  would 
be  the  duty  of  tho  Council,  even  if  the  motion  were  passed 
in  the  amended  form  which  he  suggested,  to  consider  this 
policy  and  to  make  such  inquiries  as  could  be  made,  and 
then  bring  up  the  matter  next  year. 

Dr.  Brackenbury’ s  amendment  was  then  carried  by  a 
large  majority. 

Dr.  Mackenzie  asked  leave  to  add  the  words  at  the  end 
of  the  Reigate  amendment. 

The  Chairman  said  that  that  could  not  be  done,  as  it 
had  been  agreed  that  those  words  be  omitted. 


Recognition  of  Local  Medical  Advisory  Committees. 

Mr.  Bishop  Harman,  then  moved,  as  a  recommendation 
of  Council,  to  amend  paragraph  36  of  the  report  of  the  hos¬ 
pital  policy  so  that  it  would  read  : 

In  every  hospital  area — for  example,  the  area  of  a  Voluntary 
Hospitals  Committee — the  Association,  through  its  local 
organization,  should  form  and  maintain  a  representative  local 
advisory  medical  committee  which  should  be  recognized  by 
the  authorities  concerned,  and  from  whom  representation 
should  be  given  upon  the  Voluntary  Hospitals  Committee. 

[The  difference  between  this  and  the  existing  paragraph 
was  the  addition  to  the  former  of  the  words  “  and  main¬ 
tain.”] 

Mr.  Harman  said  the  motion  was  purely  formal.  Last 
year,  without  dissension,  the  Representative  Meeting  had 
passed  a  motion  that  the  local  Divisions  should  be  em¬ 
powered  to  appoint  certain  advisory  hospital  committees. 
This  amendment  would  render  it  possible  to  sustain  such 
a  committee  and  give  it  the  necessary  discipline  that  youth 
required.  In  the  Metropolitan  Counties  Branch  area  they 
had  called  a  conference  of  the  hospital  staffs  who  had 
been  asked  to  nominate  half  the  members,  the  other  half 
being  appointed  by  the  Branch  Council ;  an  advisory  com¬ 
mittee  had  been  appointed  which  the  Branch  maintained, 
and  this  was  found  to  be  a  very  wise  procedure. 

T’he  motion  was  agreed  to. 

In  reply  to  Dr.  Lewys-Lloyd,  who  asked  what  machinery 
it  was  proposed  to  set  up,  giving  details  of  geographical 
difficulties  in  his  own  area,  Mr.  Harman  said  the  question 
was  one  of  extreme  difficulty.  They  would  have  to  wait 
and  see  how  the  matter  worked. 

Mr.  Harman  then  proposed  the  adoption  of  the  report 
on  Interrelation  and  Co-ordination  of  Hospital  Provision 
in  an  Area  (see  Appendix  V  to  Annual  Report  cf 
Council,  Supplement,  April  28tli).  This,  he  said,  was 
a  piece  of  serious  constructive  work.  The  public  some¬ 
times  accused  the  Association  of  being  too  much  con¬ 
cerned  with  its  own  immediate  affairs,  and  said  that  it 
should  have  a  wider  outlook.  This  motion  was  an  endea¬ 
vour  to  meet  the  criticism.  Scattered  over  the  country 
were  many  types  of  hospitals,  all  working  hard,  doing 
their  utmost  '  to  reduce  the  amount  of  disease  among 
their  fellow  citizens.  It  was  felt  that  if  these  hospitals 
were  brought  into  closer  relations  with  one  another 
their  work  would  become  more  effective.  But  it  was  not 
desired  that  they  should  be  brought  into  relation  by  a 
hidebound  system  which  would  destroy  their  vitality:  they 
wished  the  hospitals  to  be  brought  into  bonds  of  living 
union.  There  were  in  existence  the  Voluntary  Hospital 
Committees  set  up  by  the  Cave  Commission,  many  of  vvliLli 
did  excellent  work.  Some  of  those  committees  were  begin- 
ning  to  die  out  because  there  was  no  more  work  for  them  to 
do.  One  of  them  (Wiltshire)  had  done  excellent  work  and 
had  published  a  most  illuminating  report.  Further  use 
could  be  made  of  those  committees.  The  voluntary  hospitals 
committees  had  been  practically  approved  by  the  Repie- 
sentativo  Body— not  explicitly  but  inferentially.  The 
meeting  was  asked  now  to  appioie  them  specifically , 
and  secondly,  it  was  desired  to  extend  the  scope  of 
their  work;  not  only  were  they  to  concern  them¬ 
selves  with  the  voluntary  hospitals,  but  they  were  to  have 
a  wider  outlook.  The  areas  of  these  committees  should 
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be  large  enough  to  be  effective ;  their  membership  should 
be  inclusive  of  all  interests  affected,  and  the  medical 
representation  should  not  be  the  least.  These  com¬ 
mittees  were  not  to  have  powers,  but  were  to  have  facul¬ 
ties.  They  would  hold  the  faculty  of  survey,  and  a  com¬ 
mittee  might  look  very  effectively  at  all  the  hospitals  in  its 
district.  Then  they  should  be  able  to  determine  whether 
the  hospital  accommodation  was  adequate  or  not.  In  some 
of  the  outlying  districts  of  England,  and  particularly 
^  ales,  it  was  not  adequate.  They  would  have  the  function 
of  introducing  co-ordination  between  the  various  sorts  cf 
hospitals,  to  prevent  overlapping  and  to  assist  patients 
to  get  what  they  needed ;  and,  lastly,  they  could  recommend 
additions  to  the  hospital  accommodation  where  it  was 
ob\  iously  inadequate.  There  was  a  prohibitive  provision 
that  the  committee  should  not  interfere  with  the  domestic 
autonomy  of  the  various  hospitals.  He  saw  nothing  dan¬ 
gerous  in  any  of  these  propositions,  and  saw  great  advan¬ 
tage  if  they  could  be  brought  about.  He  hoped  the  meeting 
would  authorize  the  Council  to  set  on  foot  propaganda  in 
this  direction.  It  was  merely  a  matter  of  propaganda. 

1 1  was  suggested  that  the  Voluntary  Hospitals  Commission 
which  was  set  up  under  the  Cave  Report,  and  which  had  the 
primary  distribution  of  the  money,  should  continue,  and 
should  be  a  sort  of  standing  consultative  hospital  committee 
for  England  and  Wales.  This  matter  had  been  submitted 
to  the  Scottish  Committee,  and  he  believed  they  had  ap¬ 
proved  it  and  were  dealing  with  it  or  would  deal  with  it 
in  .their  area. 

Dr.  F.  Rees  (West  Cornwall)  uttered  a  warning  with 
regard  to  the  co-ordination  of  the  hospital  system  of  the 
country.  He  was  desirous  that  cottage  hospitals  should 
ia\e  fail  play.  At  the  present  time  the  tendency  was  for 
the  surgical  work  of  the  country  to  fall  to  the  staffs  of  the 
ng  hospitals.  That  was  not  to  the  interest  of  the  general 
practitioners,  who  should  keep  tlieir  surgical  work  in  con¬ 
nexion  with  the  cottage  hospitals. 

Dr.  C.  Buttar  (Kensington)  hoped  the  meeting  would  not 
accept  tlie  proposition  without  much  consideration.  He 
suggested  that  the  result  of  the  propositions  for  the  inter- 
i  elation  and  co-ordination  of  hospital  provision  would  be 

^  Vu.eS^a^^S^men^  wbab  would  amount  to  statutory  com¬ 
mittees,  which  would  develop  considerable  power  in  regard 
to  all  the  hospitals  of  the  country.  He  had  the  highest 
au mi  ration  for  the  work  done  by  the  Voluntary  Hospital 
Committee,  and  he  would  like  it  to  have  time  to  extend  its 
work,  but  he  would  not  like  the  Association  to  be  committed 
at  once  to  the  establishment  of  statutory  committees.  It 
v  as  proposed  that  the  scope  of  the  committees  should  be 
extended  so  as  to  make  them  co-ordinating  bodies.  Such 
bodies  must  have  certain  distinct  powers,  and  thev  were 
to  have  those  powers  over  the  hospital  accommodation 
icqiured  within  their  areas,  including  voluntary,  municipal, 
anc  .lJ.1°°r  ^aw  hospitals.  The  proposal  introduced  the 
possibility  of  compulsory  powers  for  the  co-ordination  of  all 
existing  accommodation,  both  special,  general,  municipal, 
and  Poor  Law  He  thought  they  should  not  be  committed 
to  the  approval  of  all  that  until  they  knew  more  exactly 
what  it  was  going  to  lead  to.  J 

Dr.  Fothergiel  suggested  that  the  object  of  the  recom- 

mendations  was  to  prevent  the  possibility  of  statuton 

committees  being  formed.  They  were  being  told  that  the 

voluntary  hospital  was  being  revived,  and  here  was  an 

anticipatory  policy.  If  the  State,  in  1926,  which  had  been 

prophesied  as  the  year  when  Labour  would  rule,  intro- 

duced  legislation  to  co-ordinate  the  hospitals,  the  staffs 

vould  then  be  answering  the  whip  or  the  scorpion.  What 

iey  wanted  was  to  develop  a  voluntary  body  who,  without 

any  mandate  to  domineer  over  any  hospital,*  would  express 

io  views  of  all  interested  in  the  hospitals  of  an  area  The 

very  fact  that  it  was  voluntary  would  carry  weight,  where 

a  statutory  body  would  put  up  the  backs  of  people.  If  the 

proposed  scheme  as  outlined  was  allowed  to  work  for  two 

nation 66  ,/ears’  bf,or«  socialism  became  the  issue  in  the 

w  1  they  would  have  anticipated  it  so  far  as  the 
hospitals  were  concerned. 

JV  nlonio,i'll<l>im  and  recommendation  on  tile  inter¬ 
ns ^  °f  h°Spital  '™M°"  in  area 


Remainder  of  Annual  Report  under  “  Hospitals .” 

Mr.  Bishop  Harman  then  moved  approval  of  the  remain¬ 
der  of  the  Annual  Report  of  Council  under  “  Hospitals.” 
He  said  that  this  year  something  unique  had  happened. 
A  political  party  issued  a  document  in  which  they  outlined 
in  some  detail  the  hospital  policy  they  proposed  to  stand 
for.  It  contained  some  caustic  criticism  of  the  voluntary 
hospitals  as  they  now  existed.  The  document  to  which  he 
referred  had  been  sent  out  with  the  idea  of  making 
the  British  working  man  weep  for  the  iniquities  of  the 
voluntary  hospitals,  but  they  could  not  help  finishing  up  by- 
saying  that  all  the  State  hospitals  must  be  as  good  as  the 
best  voluntary  hospitals.  That  document  passed  almost  un¬ 
noticed,  but  his  Committee  took  the  liberty  of  printing  that 
special  section  and  sending  copies  round  to  all  the  voluntary 
hospitals  with  more  than  100  beds,  with  a  covering  letter 
calling  attention  to  its  meaning.  They  said  that  if  there 
was  to  be  any  effective  counterblast  to  propaganda  of  that 
kind  it  could  only  be  secured  by  a  complete  knowledge  of 
the  work  of  the  voluntary  hospitals.  They  also  drew  up  a 
schedule  in  which  there  might  be  returned  particulars  of 
the  hospital  provision  in  England  and  Wales,  and  sent  it 
round  to  all  the  hospitals  with  more  than  100  beds.  The 
Scottish  Committee  had  adopted  it,  and  were  sending  it  out 
to  the  corresponding  hospitals  in  Scotland.  His  Com¬ 
mittee  had  sent  out  150  copies,  and  already  they  had 
received  applications  for  120  further  copies.  *  He  hoped 
that  all  who  had  to  do  with  hospitals,  directly  or  indirectly, 
would  endeavour  to  secure  that  the  schedules  were  duly 
filled  up  and  returned  to  the  office.  The  information  there 
given  would  be  correlated  by  an  experienced  staff,  and  then 
would  probably  be  submitted  to  a  conference  of  the 
hospitals  concerned,  which  would  decide  what  should  be 
done  with  it. 

The  Definition  of  the  Voluntary  Hospital. 

Dr.  R.  D.  Mothersole  (Bolton)  moved  that  the  Council 
be  instructed  to  consider  and  report  to  the  Annual  Repre¬ 
sentative  Meeting,  1924,  on  the  question  of  para.  7  of  the 
report  of  Hospital  Policy  of  the  Association  being  amended 
to  read  as  follows  : 

The  Association  maintains  that  the  essential  feature  of  the 
Voluntary  Hospital  system  consists  in  maintenance  wholly  or 
mainly  by  voluntary  contributions  and  is  not  necessarily  related 
to  the  conditions  of  service  of  the  medical  staff. 

[The  existing  paragraph  read  : 

The  Association  maintains  that  the  essence  of  the  voluntary  hospital 
system  is  the  independent  and  voluntary  management,  and  that  this  is 
not  necessarily  related  to  the  conditions  of  service  of  the  medical  staff.] 

It  was  not  purposed  to  touch  the  second  part  of  the 
present  definition — namely,  “  that  this  is  not  necessarily 
related  to  the  conditions  of  service  of  the  medical  staff.” 
That  was  the  important  part,  and  contained  the  actual 
policy.  He  hoped  to  be  able  to  convince  the  meeting  that 
the  original  definition  was  thoroughly  bad.  It  rested  on 
three  points  of  support — namely,  the  words  “  essence,” 

“  independent,”  and  “  voluntary.”  “  Essence  ”  meant 
“  that  by  which  a  thing  is  what  it  is.”  Dealing  with  the 
word  “  independent,”  Dr.  Mothersole  examined  the  con¬ 
stitution  of  the  voluntary  hospitals.  In  the  case  of  the 
Manchester  Royal  Infirmary,  for  instance,  the  management 
was  vested  in  a  board  of  management  elected  by  the 
trustees,  and  it  worked  under  rules  made  by  the  tnistees. 
It  was  not  independent.  So  with  the  Liverpool  Royal  In¬ 
firmary,  and  the  smaller  voluntary  hospitals  at  Bolton  and 
V  igan ;  and  it  would  be  found  that  that  constitution  pre- 
i  ailed  throughout  the  voluntary  hospitals  of  the  country. 
AA  ith  regard  to  the  nature  of  financial  dependence,  ho 
said,  the  management  of  these  hospitals  was  not  independ¬ 
ent  ;  they  were  dependent  upon  subscriptions  from  voluntary 
subscribers.  As  to  the  word  “voluntary,”  the  management  of 
\  oluntary  hospitals  was  voluntary,  but  so  was  the  manage¬ 
ment  of  the  rate-aided  hospitals.  Therefore,  he  concluded, 
in  all  three  respects  this  original  definition  was  untrust¬ 
worthy.  He  hoped  the  present  meeting  would  approve  of 
the  Bolton  motion,  and  so  remove  an  obvious  disfiguring 
blemish  from  the  admirable  work  of  the  Hospitals  Com¬ 
mittee. 

Dr.  E.  J.  1  oye  (Barnstaple)  maintained  that  the  original 
definition  by  Barnstaple  of  a  voluntary  hospital  still  held 
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good.  Wliat  was  the  central  essence  of  a  voluntary  hos¬ 
pital?  It  was  that  the  patient  was  treated  gratuitously. 
None  of  the  suggested  definitions  which  had  been  brought 
forward  referred  to  the  hospital  patient;  they  all  avoided 
doing  so,  but  he  maintained  that  the  patient  was  the  central 
part — the  nucleolus— of  any  definition.  His  objection  to 
the  Bolton  definition  was  the  same  as  his  objection  to  the 
Hospital  Committee  definition— that  it  took  no  cognizance 
of  the  hospital  patient.  Barnstaple  maintained  that  a 
voluntary  hospital  was  one  where  the  patient  was  treated 
gratuitously.  But  why  were  definitions  wanted  at  all? 
Why  should  the  attempt  at  definition  not  be  dropped  alto¬ 
gether?  Dr.  Toye  cast  his  mind  forward  to  the  year 
5,000  a.d.,  when  learned  professors  would  excavate  Ports¬ 
mouth  and  find  in  the  ruins  of  the  Municipal  College  the 
mummy  of  a  Bolton  Representative,  clenching  in  his  right 
hand  the  present  agenda,  the  only  part  of  which  the  pro¬ 
fessors  would  be  able  to  decipher  being  the  statement  that 
“  the  essential  feature  of  the  voluntary  hospital  system 
consists  in  maintenance  wholly  or  mainly  by  voluntary 
contributions.”  When  the  professors  saw  that,  they  would 
say  that  the  ancient  Britons  evidently  maintained  temples 
which  they  called  voluntary  hospitals,  and  that  in  those 
temples  they  must  have  kept  gods  whom  they  tried  to  pacify 
by  offerings  and  sacrifices  which  they  called  voluntary  con¬ 
tributions.  (Laughter.) 

Dr.  C.  O.  Hawthokne  said  that  while  the  Association, 
if  it  wished  to  do  so,  was  quite  competent  and  had  a 
perfect  right  to  define,  say,  a  voluntary  hospital  for  domes¬ 
tic  purposes,  at  the  same  time,  if  they  imagined  that  as  a 
Representative  Body  of  the  British  Medical  Association 
they  could  make  definitions  which  would  be  recognized  by 
the  outside  public,  it  seemed  to  him  they  were  making  a 
great  mistake.  What  Bolton,  as  he  understood,  was  try¬ 
ing  to  do  was  to  set  up  a  definition  which  would  have 
a  public  appeal  about  it.  Barnstaple’s  ambition  appeared 
to  be  to  upset  Bolton;  but  Barnstaple  had  not  gone  so  far 
as  to  construct  a  definition  of  its  own,  and  for  that  he 
offered  them  his  heartiest  congratulations.  Mr.  Harman 
had  introduced  what  was  to  his  mind  an  absurd  definition 
of  a  voluntary  hospital. 

Mr.  Harman  said  the  reply  to  Bolton  and  Barnstaple 
was  very  simple  and  was  to  be  found  in  the  fact  that  the 
Voluntary  Hospitals  Commission  found  it  advisable  to 
adopt  the  definition  of  the  British  Medical  Association 
when  it  came  to  consider  what  was  a  voluntary  hospital. 

Dr.  Mothersole,  in  reply,  said  that  no  amount  of  argu¬ 
ment  or  sophistry  could  do  away  with  the  three  facts :  that 
the  management  was  not  the  essential  feature,  that  the 
management  was  not  independent,  and  that  it  shared  its 
voluntary  feature  with  the  rate-supported  hospitals.  He 
attached  very  little  importance  to  the  fact  that  the  Volun¬ 
tary  Hospitals  Commission  adopted  this  definition;  it  had 
adopted  it  because  there  was  no  better  definition  in  sight. 

The  motion  was  rejected  by  a  large  majority.  It  was 
agreed,  on  the  Chairman’s  suggestion,  to  refer  to  the  Coun¬ 
cil  a  motion  by  Chichester  and  Worthing  with  regard  to 
the  categories  of  patients  for  in-patient  treatment. 

,  Out-patient  Departments. 

Dr.  T.  W.  H.  Garstang  (Mid-Cheshire)  moved  with 
regard  to  certain  paragraphs  of  the  report  on  hospital 
policy : 

That  the  abuse  of  hospitals  is  primarily  due  to  the  out¬ 
patient  departments,  which  should  be  abolished  except  for 
emergencies,  indigents,  and  special  treatment  and  consultations 
when  unable  to  afford  specialists’  fees. 

Dr.  Garstang  said  he  was  in  a  difficulty  to  know  how  to 
present  this  resolution;  he  must  obviously  be  loyal  to  his 
Division,  but  he  also  desired  to  be  reasonable  to  the  Repre- 
,  sentative  Meeting,  and  perhaps  he  might  be  allowed  to  speak 
not  so  much  about  the  motion  as  about  his  Division.  It 
was  a  very  hardworking  Division  which  had  occasionally 
very  definite  views,  which  it  sometimes  sent  up  in  somewhat 
peremptory  language.  He  did  not  suppose  for  a  moment 
that  the  meeting  would  agree  to  abolish  all  out-patient 
departments.  He  ventured  to  think  his  Division  had  in 
mind  only  the  small  hospitals  with  which  it  was  concerned. 
He  would  be  glad  if  the  part  of  the  Hospital  Report  to 


which  the  motion  referred  could  be  sent  back  to  the  Council 
for  consideration. 

The  amendment  of  the  motion  to  this  effect  was  agreed  to. 

Mr.  Harman  asked  the  meeting  to  reject  the  motion  even 
in  its  amended  form.  In  the  paragraphs  of  the  report  there 
were  a  series  of  recommendations  with  regard  to  out-patient 
departments  which  were  far  more  intelligible  than  the  Mid- 
Cheshire  mqtion.  ,  r 

The  motion  as  amended  was  defeated. 

Contributory  Schemes  for  Private  Insured  Persons. 

Dr.  Fothergill  (Brighton)  moved  that  the  following 
motion  on  “  Contributory  Schemes  for  Private  Insured 
Persons  ”  be  referred  to  the  Council  for  consideration  and 
report  to  the  Divisions  not  later  than  the  date  of  the  Annual 
Report  for  1924,  and  with  power,  if  it  should  bo  deemed 
necessary,  to  take  such  action  in  the  matter  in  the  mean¬ 
while  as  was  within  the  present  hospital  policy  of  the 
Association : 

That  the  following  statement  of  the  main  heads  of  the  pohcv 
as  regards  contributory  schemes  to  provide  specialized  medical 
services  and  in-patient  treatment  for  those  referred  to  in  the 
Hospital  Policy  of  the  Association  as  private  patients  and  yet 
wlio  are  unable  to  pay  individually  at  the  time  of  illness  loi 
these  benefits,  be  approved  :  ,  , 

(а)  The  income  limit  scale  to  be  such  as  is  approved  by  the 

majority  of  the  medical  profession  resident  and  practising 
within  the  area  of  the  scheme.  .  . 

(б)  Free  choice  of  doctor  (attendant  and  specialist)  oy 
patient  subject  to  consent  of  doctor  to  act. 

( c )  The  scheme  to  be  administered  by  a  General  Committee 
representative  of  the  interests  concerned ;  and  not  by  a 
Voluntary  Hospital  or  other  co-operating  institution. 

(d)  The  method  of  remuneration  of  medical  specialists  to 
be  payment  for  work  done. 

(e)  Medical  remuneration  for  specialist’s  services  to  be 

what  the  local  profession  considers  adequate  having  due 
regard  to  the  services  to  be  rendered  and  other  conditions 
of  the  scheme.  , 

(/)  Adequate  medical  representation  of  the  General  Lorn 
mittee  administering  the  scheme  with  recognition  of  the 
Division- (Branch)  of  the  British  Medical  Association  as  reprt- 
-  --'sentative  of  the  profession  in  the  area  of  the  scheme. 

(r/)  The  accommodation  provided  for  in-patient  treatment 
to  be  at  recognized  nursing  homes,  paying  hospitals,  or  in 
accommodation  of  the  nature  of  a  nursing  home  in  connexion 
with  a  voluntary  hospital. 

He  divided  the  persons  who  went  to  hospital  into  four 
classes.  First,  there  were  those  not  able  to  pay  the  weekly 
premium  for  a  contributory  scheme,  and  he  suggested  that 
they  should  be  objects  of  charity.  Then  there  were  those 
who  could  pay  the  weekly  premium,  and  they  came  undei 
the  contributory  scheme  for  the  industrial  classes.  At  the 
other  end  were  those  who  could  well  afford  to  go  to  nursing 
homes.  Between  the  last  two  classes  there  was  another — 
some  called  those  constituting  it  the  new  poor,  and  others 
called  them  those  who  were  private  patients  and  yet  who 
should  be  insured.  Ho  hoped  the  Association  would  take 
up  the  position  that  the  private  insured  persons  above  the 
industrial  income  limit  should  be  kept  as  far  as  possible 
from  the  voluntary  hospitals. 

The  proposition  was  agreed  to. 

This  concluded  the  discussion  on  the  Hospital  Policy  of 
the  Association. 


Election  of  Chairman  and  Deputy  Chairman. 

The  Medical  Secretary  announced  that  Dr.  \V  allac-e 
tenry  had  been  re-elected  Chairman  of  Representative 
leetino-,  and  Dr.  H.  B.  Brackenbury  as  Deputy  Chairman. 
The  Chairman  returned  thanks  for  his  re-election.  He 
Iso  announced  the  receipt  of  a  cablegram  from  the  Federal 
bminittee  in  Australia  as  follows:  “Greetings  to  the 

epresentatives  from  the  Federal  Committee.  Delighted 
•  .  Airm;.-.™  M nrewen’s  \risit.  Svme.  (Applause.) 


The  British  Medical  Journal. 

Dr  J  \  Macdonald  (Chairman  of  the  Journal  Committee) 
loved  that  the  section  of  the  Report  of  Council  under  the 
eading  “British  Medical  Journal  be  appioved.  The 
OURNAL  he  said,  since  the  time  of  the  armistice  had  been 
nnvino  ’in  size  and  increasing  in  value  and  appearance 
peciaf  paper  had  been  employed  for  the  printing  of 
?rtain  illustrations,  and  so  much  matter  had  been  received 
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that  the  size  of  the  Journal  had  had  to  be  increased  in 
older  to  cope  vritli  it.  He  trusted  the  Representatives  were 
satisfied  with  what  had  been  done  in  these  respects. 
(Applause.)  Since  1919  there  had  been  an  increase  of  50  per 
cent,  in  the  literary  pages  of  the  Journal,  and  the  Supple¬ 
ment  had  been  increased  by  100  per  cent.  In  connexion 
with  the  reporting  service,  the  Committee  were  proud  of 
the  fact  that  last  year,  considering  the  great  number  of 
Scientific  Sections  at  Glasgow,  the  reporting  of  the  whole 
of  that  Glasgow  meeting  had  been  completed  before  the  end 
of  December  without  interfering  with  the  publication  of 
other  matters.  He  would  like  to  add  that  a  meed  of  praise 
was  due  to  the  reporting  staff  for  the  excellent  work  they 
had  performed.  (Applause.)  The  advertisements  in  the 
Journal  were  a  most  difficult  matter  to  deal  with.  Adver¬ 
tisements  of  all  sorts  were  received,  and  the  Journal 
Committee  had  to  be  very  critical  as  to  whether  the  state¬ 
ments  in  those  advertisements  were  at  all  borne  out  by  the 
su  iject  of  which  they  were  the  advertisement.  In  very 
many  respects,  particularly  lately,  that  had  been  difficult, 
and  the  Journal  Committee  had  established  a  small  subcom¬ 
mittee  to  assist  the  Chairman  of  the  Journal  Committee  in 
(  ealing  with  the  matter;  it  was  already  giving  a  consider¬ 
able  amount  of  help.  Owing  to  this  very  strict  censorship 
a,  great  number  of  advertisements  had  to  be  rejected,  and 
t  uit  1  ejection  meant  a  very  considerable  loss  of  income  which 
would  otherwise  be  received  were  the  Journal  prepared  to 
become  unscrupulous  and  accept  any  advertisement  offered 
.Nevertheless,  such  was  the  circulation  and  influence  of  the 
Journal  that  the  revenue  from  advertisements  had  greatly 
increased.  (Applause.)  Since  the  war  the  type  had  become 
m  a  very  dilapidated  condition,  and  it  had  been  decided  to 
introduce  linotype  printing  instead  of  the  old  method  of 
hand  composition.  That  had  affected  men  who  had  been 
good  servants  of  the  Association  for  many  years,  but  the 
matter  had  been  managed  so  well  that  the  Journal  had  had 
what  was  probably  unique— a  compliment  paid  to  it  by  the 
general  secretary  of  the  Compositors’  Union  in  London  for 
the  consideration  shown  to  senior  members  of  the  printing 
stair.  • 

The  motion  was  carried  with  acclamation. 

Dr.  J.  A.  Macdonald  then  moved  that  the  report  dealing 
with  the  subject  of  the  British  Medical  Journal  in  the 
Supplementary  Report  of  Council  be  approved.  That 
brought  lnm  to  an  interesting  announcement— namely 
that  the  Editor,  Sir  Dawson  Williams,  had  completed 
twenty-five  years  of  service  on  the  Journal.  (Applause.) 

I  he  Editor  was  not  known  to  many  of  them..  He  was  so 
modest  that  it  was  almost  impossible  to  get  him  to  take  the 
position  to  which  he  was  entitled  in  public  affairs,  but  once 
lie  was  known  lie  was  honoured  by  everyone  who  came  into 
contact  with  him.  He  (Dr.  Macdonald)  was  not  over¬ 
stating  the  case  111  saying  that  there  was  not  in  the 
medical  world  of  London  at  the  present  day  a  man  more 
thoroughly  respected  or  with  so  great  an  influence  as  Sir 
Dawson  Williams.  (Applause.)  He  was  happy  to  say  that 

,r.  1?a"son  "as  to  be  the  chief  guest  at  the  Council  Dinner 
which  was  to  take  place  in  October.  (Ajiplause.) 

The  Chairman  suggested  that  the  Representatives  should 
send  their  heartiest  congratulations  to  Sir  Dawson  Williams 
011  “lie  occasion  of  his  completion  of  twenty-five  years’ 
service  as  Editor  of  the  British  Medical  Journal',  and 
their  best  wishes  for  his  continued  health  and  success 
(Applause.) 

The  motion  was  carried. 


Science  Committee. 

Mr  H  S.  Souttar  (Chairman  of  the  Science  Committee) 

moved  the  adoption  of  the  portion  of ’the  Annual  Report 

of  Council  under  the  heading  “  Science.”  The  work  of 

tlie  Council  which  came  under  the  head  of  “  Science  ”  he 

Sn  ’  fo™ed  only.  a  very  «mall  part  of  the  scientific  activi- 

One  of  t  T ’  U\  *  had  a  certain  importance. 

(  ue  of  the  most  onerous  duties  it  had  to  discharge  was 

he  distribution  of  the  scholarships  and  grants  madefy  the 

Association .  This  year  the  Council  had  had  a  groim  of 

applications  for  those  scholarships  which,  in  numbers  and 

in  the  lustTrv'of  Th™'  pre<?edent 

-association,  it  had  been  extremely 


difficult  to  choose  candidates  to  recommend  to  the  Council 
for  the  scholarships.  One  important  point  was  that  a  man 
who  held  one  of  the  scholarships  was  allowed  at  the  same 
time  to  hold  a  junior  appointment  at  his  hospital  or  univer¬ 
sity.  The  Council  had  been  asked  to  do  what  it  could  to 
advance  post-graduate  education.  A  meeting  had  been 
held  which  was  attended  by  the  chief  representatives  of  all 
the  great  teaching  schools,  and  the  subject  had  been  gone 
into  with  all  seriousness.  It  was  thought  that  the  best 
the  Association  could  do  for  post-graduate  education  was 
along  the  lines  of  providing  a  centre  at  which  post-graduates 
coming  from  all  parts  of  the  world  could  meet.  That 
requirement,  it  was  hoped,  would  very  shortly  be  met  when 
the  Association  moved  into  its  new  home.  There  could 
be  very  little  doubt  that  it  would  prove  a  centre  where 
medical  men  from  all  parts  of  the  world  could  meet  one 
another  for  interchange  of  ideas  and  experiences.  With 
regard  to  the  Library,  the  Committee  had  had  the  immense 
advantage  of  securing  Mr.  W.  G.  Spencer  as  Honorary 
Librarian.  (Applause.)  He  had  already  introduced  very 
considerable  improvements  in  organization.  The  Library 
was  now  available  for  country  members,  who  had  merely  to 
write  for  whatever  books  they  required,  paying  the  cost 
of  the  postage.  The  Committee  had  taken  in  hand  the  pub¬ 
lication  of  a  monumental  piece  of  bibliographical  work  bv 
Professor  Leiper.  It  was  an  index,  by  means  of  which 
any  worker  would  be  able  to  discover  in  what  library  anv 
journal  was  that  he  might  require  to  consult.  The  Science 
Committee  formed  a  very  useful  link  between  the  Associa¬ 
tion  and  the  more  strictly  scientific  branches  of  the  pro¬ 
fession.  When  it  was  realized  that  the  Regius  Professor 
of  Medicine  at  Cambridge,  the  President  of  the  Royal  Col¬ 
lege  of  Physicians,  and  five  Fellows  of  the  Royal  'Society 
were  on  the  Committee,  its  utility  could  scarcely  be  denied 
Mr.  E.  B.  Turner  (Council)  bore  out  Mr.  Souttar’s  state¬ 
ment  that  the  qualifications  and  claims  of  the  candidates 
for  scholarships  and  grants  were  unprecedented.  The  pity 
of  it  was  that  there  were  not  enough  scholarships.  Last 
year  his  Division  of  Kensington  had  moved  that,  consider¬ 
ing  the  turnover  of  the  Association,  the  amount  the  Asso¬ 
ciation  expended  on  the  direct  culture  of  science  was  ex¬ 
tremely  small.  The  motion,  however,  was  not  accepted.  He 
sincerely  hoped  that  the  Representative  Meeting  would 
invite  the  Council  to  reconsider  the  matter  so  that  the 
Science  Committee  might  have  more  money  to  bestow’  on 
the  exceedingly  great  work  of  research. 

Dr.  J.  McGregor-Robertson  (Glasgow’)  said  a  member 
of  his  Division  brought  the  question  of  the  scientific  work 
of  the  Association  before  one  of  their  meetings,  expressing 
the  opinion  that  the  Association  did  not  do  sufficient  for  the 
encouragement  of  scientific  work.  The  Division  w’ished  that 
expression  to  be  sent  to  the  Representative  Meeting,  in 
order  that  the  Committee  in  charge  of  that  department 
should  know  that  there  w’as  a  strong  feeling  in  the  Associa¬ 
tion  that  more  should  be  done  for  purely  scientific  work 
and  the  purely  scientific  worker. 

The  adoption  of  the  portion  of  the  Report  headed 
“  Science  ”  vTas  agreed  to. 


Organization. 

The  discussion  on  the  section  of  the  Annual  Report  of 
Council  under  “  Organization  ”  was  then  resumed. 

Dr.  J.  Stevens  (Edinburgh)  moved  that  a  week’s  longer 
time  be  given  between  publication  of  the  Annual  Report  of 
Council  and  the  last  day  for  receiving  independent  motions 
for  the  Annual  Representative  Meeting  agenda. 

Dr.  Morton  Mackenzie  said  the  Council  appreciated 
the  difficulty  which  Dr.  Stevens  had  put  forward;  the 
difficulty  had  been  mentioned  nearly  every  year,  but 
it  was  a  difficulty  which  there  was  ho  possible  wav  of 
getting  over  without  corresponding  disadvantages.  Under 
the  by-laws  two  months’  notice  had  to  be  given  of  any  legal 
resolutions  or  resolutions  affecting  the  policy  of  the  Assoeii*- 
tion.  That  brought  them  this  year  to  May  17th.  Those 
resolutions  had  to  get  into  the  Journal,  and  another  five 
days  had  to  be  alknved  for  the  printing  and  circulation  of 
the  Journal;  so  that  this  year  May  12tli  had  to  be  fixed 
as  the  last  date  on  which  independent  motions  requiring 
tuo  months’  notice  could  be  received.  Dr.  Stevens  desired 
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a  longer  interval  between  the  Annual  Report  of  Council  and 
that  date,  May  12th.  This  year  the  Annual  Report  of 
:  Council  had  been  issued  in  the  Supplement  on  April  28th. 
Jt  was  only  with  the  greatest  difficulty  on.  the  part  of  the 
Council,  and  the  hardest  work  on  the  paid  of  the  staff,  that 
it  was  able  to  be  published  then.  By  advancing  all  the 
work  of  the  Association  it  could  have  been  published  con-* 
siderably  earlier,  but  if  it  were  published  earlier  the  dis¬ 
advantage  would  be  that  it  would  be  far  more  out  of  date 
than  it  was  at  present,  and  it  would  be  necessary  to  publish 
a  large  Supplementary  Report  of  Council.  He  hoped  he 
had  made  clear  the  extremely  difficult  position  in  which 
the  Council  found  itself. 

Dr.  Fothergill  suggested  this  was  less  a  question  for  the 
Chairman  of  the  Organization  Committee  than  for  the 
Chairman  of  Council,  who  called  his  Council  together  at 
such  a  date  as  to  leave  only  this  period  of  fourteen  days. 

The  Chairman  of  Council  said  this  was  a  subject  of 
recurring  difficulty.  The  object  of  the  Council  was  to.  give 
the  Divisions,  and  thereby  the  Representative  Body, 
material  as  fresh  as  possible.  He  did  not  think  the  present 
arrangement  was  a  bad  one.  If  the  arrangement  was 
altered,  they  must  be  prepared  to  receive  a  report  con¬ 
taining  stale  material,  which  would  be  unsatisfactory.  He 
entirely  agreed  with  what  the  Chairman  of  the  Organization 
Committee  had  said. 

The  motion  was  rejected. 

Representation  of  Medical  Women’s  Federation 
on  Council. 

Dr.  H.  B.  Brackenbury  (North  Middlesex)  moved  it  as 
an  instruction  to  the  Council  to  prepare  the  necessary  altera¬ 
tion  in  the  by-laws  to  allow  the  co-option  to  the  Council 
of  a  member  of  the  Council  of  the  Medical  Women’s  Federa¬ 
tion  nominated  by  that  body,  and  that  in  the  meantime  the. 
Council  should  invite  a  representative  of  the  Council  of 
the  Medical  Women’s  Federation  to  attend  its  meetings. 

In  proposing  this  motion  Dr.  Brackenbury  said  he  de¬ 
sired  to  move  it  in  order  to  put  the  case  to  the  Representa¬ 
tive  Meeting.  At  the  same  time  he  recognized  that  the 
wording  of  the  motion  might  not  be  satisfactory,  and  it 
might  be  asking  the  Representative  Body  at  this  stage  to 
go  too  far  and  too  fast.  It  was  a  fact  that  for  very  many 
years  the  Medical  Women’s  Federation  had  worked  in  com¬ 
plete  and  exemplary  harmony  with  the  Association.  When¬ 
ever  possible  medical  women  had  been  co-opted  on  suitable 
subcommittees.  Whenever  possible  on  suitable  subcom¬ 
mittees  they  had  co-opted  medical  ivomen  nominated  by  the 
Federation,  so  that  in  some  aspects  they  had  kept  in  con¬ 
tact  with  the  opinions  of  the  medical  women.  But  it  had 
bren  brought  to  their  notice  by  influential  persons  con¬ 
nected  with  the  Federation  that  it  would  be  much  easier 
for  them  to  keep  in  touch  with  the  Association  and  to  help 
the  Association,  as  they  desired  to  do,  if  they  could  at  an 
fearlier  stage  of  the  proceedings  know  what  the  central 
authorities  of  the  Association  were  doing,  what  subjects 
they  were  considering,  and  what  sort  of  argument  was 
taking  place  on  these  subjects  on  which  the  Federation 
desired  to  help.  In  order  that  that  should  be  so,  it  would 
be  a  very  great  advantage  if  some  prominent  member  of  the 
Federation  could  be  placed  on  the  Council  of  the  Associa¬ 
tion.  It  might  be  said  that  if  this  were  done,  all  sorts 
of  other  bodies  would  regard  this  as  being  a  ground  for 
1  similar  claims  on  their  part.  He  did  not  deny  the  strength 
of  the  argument ;  it  was  one  which  might  give  rise  to  an 
amendment  to  this  motion.  He  laid  down  three  criteria  by 
which  they  could  judge  of  the  suitability  of  this  close 
organic  co-operation  between  the  bodies  concerned  and  the 
Association.  At  present  those  three  criteria  were  satis¬ 
fied  only  by  the  Society  of  Medical  Officers  of  Health 
and  the  Medical  Women’s  Federation.  These  criteria  were: 
hirst,  that  it  should  be  a  distinct  body  of  medical  practi¬ 
tioners  who  had  in  some  sort  of  way  separate  interests  and 
separate  ideas;  he  was  not  considering  anything  irrelevant 
to  professional  considerations.  Secondly,  it  should  be  a 
'body  sufficiently  numerous  to  justify  representation  upon 
tiie  Council.  Thirdly,  it  should  be  a  body  so  scattered 
through  the  constituencies  that  they  could  scarcely  hope 
by  means  of  the  ordinary  methods  of  election  to  secure 


representation  upon  the  Council  of  the  Association.  Where 
such  a  body  did  exist,  he  thought  it  would  be  a  good  thing 
for  the  Association  to  see  whether  some  means  could  not 
be  devised  by  which  that  body  could  be  assured  of  repre¬ 
sentation  in  some  small  degree  upon  the  Council  of  the 
Association.  Practically  and  logically  he  thought  it  would 
be  a  good  thing  to  try  to  do  sometfiing  of  the  kind  with 
regard  to  the  Medical  Women’s  Federation.  At  the  same 
time  this  motion  did  set  out  in  too  stereotyped  a  way  the 
method  bv  which  it  should  be  done,  and  if  it  were  moved 
by  anybody  that  this  should  be  considered  by  the  Council 
with  a  view  to  the  same  end  being  attained  by  some  more 
suitable  means,  lie  would  be  glad  to  withdraw  his  motion  in 
favour  of  such  a  suggestion. 

Dr.  Christine  Murrell  (Kensington)  said  that  she 
seconded  this  motion,  because  she  felt  it  was  an  occasion 
on  which  it  was  desirable  that  there  should  be  presented 
to  this  meeting  the  points  which  a  representative  of  the 
Medical  Women’s  Federation  might  be  specially  able  to 
put.  This  movement  did  not  originate  with  the  Medical 
Women’s  Federation.  Women  were  not  coming  to  the 
British  Medical  Association  to  ask  for  any  extra  franchise 
or  special  privilege;  in  fact,  they  were  almost  hypersensi¬ 
tive  on  the  point.  Although  the  profession,  and  notably 
the  British  Medical  Association,  had  always  included  medi¬ 
cal  women  as  part  of  the  profession,  one  of  the  things  of 
which  medical  women  were  most  proud  was  that  society  as 
a  whole  forced  them  sometimes  to  consider  things  as  medical 
women  as  such.  The  chief  instance  of  that  which  leapt  to 
the  mind  of  everybody  was  the  question  of  taking  a  lower 
salary  for  the  same  work.  They  had  therefore  had  for 
some  years  a  Medical  Women’s  Federation,  although  they 
were  loyal  members  of  the  British  Medical  Association. 
Members  of  the  Association  would  support  her  when  she 
said  that  this  co-operation  was  necessary  in  order  that  medi¬ 
cal  women  should  always  maintain  the  professional  standard 
of  remuneration,  which  reacted,  of  course,  to  the  advan¬ 
tage  of  their  men  colleagues.  In  practice  it  had  been  found 
to  be  a  very  great  disadvantage  for  the  Federation  not  to 
be  aware  of  what  the  Association  was  doing.  On  several 
occasions  the  two  organizations  had  been  approached  and 
h&d  begun  action  separately,  when  combined  action  would 
have  been  of  much  greater  advantage.  Like  Dr.  Bracken- 
bury,  all  she  asked  was  that  the  Association  should  con¬ 
sider  some  way  of  dealing  with  this  practical  difficulty, 
so  that  the  Medical  Women’s  Federation  Executive  and  the 
British  Medical  Association  Executive  might  be  in  con¬ 
stant  and  close  touch  and  aware  of  each  other’s  proceed¬ 
ings.  (Applause.) 

Dr.  E.  W.  G.  Masterman  (Camberwell)  moved  as  an 
amendment:  “  That  the  Council  be  instructed  to  investi¬ 
gate  what  measures  can  be  taken  to  ensure  some  represen¬ 
tation  of  medical  women  upon  the  Council.”  Everyone 
would  agree  that  it  would  be  desirable  if  some  means  could 
be  found  to  represent  on  the  Council  the  great  number  of 
medical  women  in  the  Association. 

Dr.  Brackenbury  withdrew  his  amendment,  and  Dr. 
Masterman’s  became  the  motion  before  the  meeting. 

Dr.  C.  O.  Hawthorne  (Marylebone)  said  that  until  he 
saw  this  motion  he  had  been  under  the  impression  that 
women  members  of  the  medical  profession  in  general,  and 
women  members  of  the  Association  in  particular,  claimed 
to  have  an  identical  status  with  their  brothers;  that  they 
had  submitted  to  the  same  discipline,  that  they  performed 
the  same  kind  of  work,  accepted  the  same  kind  of  respon¬ 
sibility,  and  that,  therefore,  they  should  enjoy  the  same 
rights,  privileges,  and  opportunities.  He  had  done  a  little 
fighting  for  that  principle-,  but  not  without  difficulties, 
and  the  difficulties  had  not  always  been  provided  by  the 
obstinacy  and  obtuseness  of  the  male.  It  was,  for  example, 
difficult  to  fight  for  such  a  principle  as  he  had  defined 
when  women  members  of  the  medical  profession  formed 
societies  from  which  men  were  excluded,  and  equally,  it 
was  difficult  to  maintain  such  a  principle  when  women 
members  organized  hospitals  to  the  staffs  of  which  no  male 
would  be  allowed  to  raise  an  ambitious  eye.  But  when, 
to-dav,  they  asked  for  special  representation  on  the  Council 
of  the  British  Medical  Association,  he  felt  that  his  sword 
was  broken  in  his  hand.  For  either  the  members  of  the 
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Women’s  Federation  were  members  of  the  British  Medical 
Association  or  they  were  not.  If  they  were  members  of  the 
Association,  then  they  had  the  same  opportunities  as  the 
men  enjoyed ;  if  they  were  not  members,  then  they  had 
.no  right  to  representation.  From  that  position  it  was 
impossible  to  escape.  On  the  previous  day  this  Representa¬ 
tive  Meeting  had  recognized  a  certain  special  representa¬ 
tion  on  the  Council,  but  that  representation,  it  would  be 
observed,  was  a  vocational  representation.  It  was  presented 
in  that  light,  and  supported  on  those  grounds.  But  here 
vas  a  claim,  not  for  a  vocational  representation,  but  for 
a  sex  representation.  These  ladies  were  doing  the  same 
work  as  the  male  members  of  the  Association.  Not  only 
was  there  no  element  of  vocation,  but  there  was  no  element 
of  reciprocity.  In  dealing  with  the  medical  officers  of 
health  the  Association  had  at  least  shared  an  invitation 
from  the  other  side,  but  there  was  no  suggestion  of  such  an 
invitation  from  the  Medical  Women’s  Federation.  Although 
lie  had  listened  to  the  remarks  of  Dr.  Murrell  and  of  Dr. 
Brackenbury  he  had  not  heard  from  the  former  one  word  of 
tender  encouragement — (laughter)— nor  had  he  heard  from 
Dr.  Brackenbury  a  sigh  of  gentle  aspiration.  The  meeting 
was  left  without  the  slightest  ground  for  believing  that 
even  Dr.  Brackenbury  himself,  their  chosen  apostle  and 
champion,  would  be  admitted  to  the  chaste  and  solemn 
mysteries  of  the  Women’s  Federation.  (Laughter.)  But, 
said  Dr.  Haivthorne,  his  principal  contribution  to  this  dis¬ 
cussion  would  take  the  form  of  an  introduction  to  the 
Representative  Body  of  another  group  of  practitioners,  to 
show  that  the  relation  between  this  group  and  the  Women’s 
Federation  and  the  Association  was  one  and  the  same,  and 
to  claim,  therefore,  that  if  the  Association  granted  the 
prayer  of  the  Women’s  Federation  it  must  equally  grant 
the  prayer  of  his  clients— the  Federation  of  Medical 
Practitioners  who  were  Proud  of  Possessing  Red  Hair. 
(Loud  laughter.)  Observe,  he  said,  the  close  parallelism 
betiveen  the  two  organizations.  First,  each  of  these  vcas  a 
natural  group ;  it  had  not  been  erected  by  the  trickeries  of 
ait,  but  had  been  created  in  the  mysterious  dispensations 
of  Piovidence.  Secondly,  each  "was  a  w'ell  defined  group 
which  possessed  characteristics  and  features  which  picked 
it  out  unmistakably  from  the  common  croivd  by  which  it 
was  surrounded.  Yet  again,  each  of  these  groups  had  a 
certain  picturesque  quality:  it  introduced  a  sense  of  light 
and  colour.  Whether  one’s  attitude  towards  each  of  these 
groups  -was  one  of  commiseration  or  compliment,  that 
attitude  was  equally  applicable  in  either  direction,  and 
hence  he  submitted  that  when  the  Representative  Body 
met  to  dispense  even-handed  justice,  the  claim  of  Dr. 
Brackenbury’s  friends — or  those  who  were  his  friends  until 
a  few  minutes  ago— (laughter)— the  Medical  Women’s 
Federation  could  not  be  placed  in  any  degree  higher  than 
the  claims  of  the  pigmented  practitioners  on  whose  behalf 
he  now  addressed  the  meeting. 

Dr.  Morton  Mackenzie  wanted  to  impress  on  the  meeting 
that  it  was  011  a  slope.  The  members  of  the  Association  had 
an  organization  in  which  they  might  claim  to  take  the  very 
greatest  pride;  it  had  been  held  up  by  an  expert  like  Mr. 
Sidney  Webb  as  the  finest  organization  for  a  profession 
better  than  a  trade  union.  He  did  not  think  the  Representa¬ 
tive  Body  wanted  a  proposition  every  year  that  other  bodies 
should  be  added.  Whilst  he  agreed" that  it  would  be  a  fine 
thing  to  have  women  on  the  Council,  that  was  a  different 
proposition  from  suggesting  that  the  Medical  Women’s 
Federation  should  have  a  seat  by  right  on  the  Council. 
The  membership  of  the  Medical  Women’s  Federation  was 
813,  but  there  were  no  less  than  1,300  women  members  of 
the  British  Medical  Association.  He  could  not  refrain  from 
pointing  to  the  difficulties  that  would  arise  with  every 
fi  esh  society  to  whom  independent  representation  was  given. 

Dr.  Masterman’s  resolution  instructing  the  Council  to 
investigate  the  question  of  the  possible  representation  of 
medical  women  was  put  and  lost. 


Medical  Fthics. 

Dr.  Langdon-Down  (Chairman  of  the  Central  Ethic 
Committee)  moved  the  adoption  of  the  Annual  Report 
C.umcl  under  Medical  Ethics.”  In  doing  so,  l,e  refer, 
1  •  119’  m  reSai‘d  to  which  further  events  had  happen. 


since  the  report  was  passed.  It  would  be  remembered  tha 
Dr.  Bolam,  one  of  the  direct  representatives  of  the  pro 
fession  on  the  General  Medical  Council,  had  brought  th 
matter  of  oblique  advertising  before  the  Council  in  a  ver 
forceful  and  telling  speech,  the  effect  of  which  had  beei 
that  the  Council  had  adopted  an  amended  form  of  Warnin 
Notice  in  regard  to  the  matter  which  gave  effect  to  prac¬ 
tically  all  the  points  raised  by  Dr.  Bolam.  The  Council  1 
the  Association  had  had  before  it  in  the  early  part  of  th 
year  a  report  expressing  the  views  of  the  Ethical  Committe 
on  the  matter,  and  it  had  been  held  over  pending  the  actiqj 
of  the  General  Medical  Council.  Now  that  the  Genera 
Medical  Council  had  reported,  it  nas  proposed  to  considc 
carefully  the  action  taken  by  the  General  Medical  Council 
in  conjunction  with  the  Ethical  Committee’s  report,  and  t 
bring  it  again  before  the  Council  of  the  Association.  H, 
was  given  to  understand  from  a  well  informed  quarter  tha 
although  the  amended  Warning  Notice  had  not  yet  beei 
circulated  to  each  individual  practitioner,  the  Genera 
Medical  Council  w'as  already  acting  upon  its  amended  notic 
by  writing  in  numerous  cases,  and  without  any  approacl 
from  complainants,  to  those  persons  who  were  apparenth 
falling  within  the  interdict. 

Ethics  of  Consultation. 

Dr.  J.  L.  Speirs  (Gateshead)  moved  that  Rule  10  of  flu 
report  on  the  ethics  of  consultation  should  be  amended  tc 
read  as  follows : 

A  practitioner  who  has  seen  a  case  in  consultation  should  nol 
supersede  the  attending  practitioner  during  the  illness  with  regari 
to  which  the  consultation  is  held,  and  if  he  be  asked  to  attend  01 
prescribe  in  any  future  illness,  he  should  only  do  so  after  explana 
tion  with  the  attending  practitioner,  unless  circumstances  make 
this  impracticable,  or  unless  a  period  of  at  least  twelve  months  has 
elapsed  since  the  consultation. 

The  desire  of  Gateshead,  he  said,  was  to  make  the  rule 
more  useful  and  practical.  The  difficulties  in  regard  to  tin 
ethics  of  consultation  probably  did  not  arise,  as  a  rule,  with 
regard  to  recognized  consultants,  but  in  cases  where  a 
neighbouring  practitioner  was  brought  in  to  help  anothei 
man,  there  might  be  difficulties,  and  it  was  thought  by  lib 
Division  that  by  putting  a  limit  of  twelve  months  the 
difficulties  might  be  removed. 

Dr.  E.  A.  Starling  (Tunbridge  Wells)  thought  the  report 
of  the  Ethical  Commitee  on  the  matter  sailed  quite  near 
enough  to  the  wind.  It  seemed  to  him  there  were  prac¬ 
titioners  who  desired  to  make  it  comparatively  easy  to  super¬ 
sede  some  of  their  brethren  when  they  could.  It  had  been 
the  practice  of  friends  of  his,  and  of  himself,  if  they  had 
seen  a  patient  in  consultation  or  on  behalf  of  a  brother 
practitioner,  never  to  see  any  member  of  that  family  again 
in  a  private  capacity — whether  it  be  twelve  months  or  two 
or  three  years  afterwards.  If  such  a  principle  as  that  was 
acted  upon  it  was  far  more  likely  to  produce  a  feeling  of 
confidence  and  of  comradeship  among  the  profession  than 
the  fixing  of  any  time  limit. 

Dr.  H.  C.  Bristowe  (Bristol)  said  in  sparsely  populated 
areas  the  rule  could  not  be  carried  out  with  advantage  to 
the  patient.  It  was  a  proper  course  to  pursue  in  a  town. 
He  therefore  suggested  that  the  rules  and  regulations  for 
improving  the  ethics  of  consultation  should  be  allowed  to 
be  varied  according  to  locality. 

Dr.  Langdon-Down  pointed  out  that  last  year  the  pro¬ 
posal  had  been  to  make  the  rule  more  stringent;  this  year 
the  proposal  was  to  make  it  more  lax.  The  rule  was 
deliberately  made  conditional;  it  was  not  mandatory,  but 
permissive.  The  point  was,  did  it  work?  O11  the  whole  it 
had  been  found  to  nTork  very  satisfactorily.  The  view  taken 
by  the  Committee,  which  Mould  in  due  course  be  reported 
to  the  Council,  wras  that  there  were  strong  grounds  for  tha 
retention  of  Rule  10  in  its  existing  form,  and  that  anv 
attempt  to  provide  in  the  rule  itself  for  contingencies  which 
could  only  arise  in  a  relatively  small  number  of  cases  would 
seriously  weaken  the  rule.  The  Committee,  however,  recog¬ 
nized  that  in  certain  areas,  ndiere  the  number  of  prac¬ 
titioners  M  as  extremely  limited,  a  special  local  rule  might  bo 
desirable,  embodying  the  principle  of  a  time  limit  on  the 
lines  indicated  by  the  proposal  of  Gateshead.  The  Com¬ 
mittee,  therefore,  suggested  that  any  Division  which  con¬ 
sidered  such  a  proviso  necessary  should  in  due  form  pass  a 
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^solution  so  modifying  the  rule  in  its  application  within 
lie  area  of  the  Division. 

The  amendment  by  Gateshead  was  lost,  and  the  motion 
,  o  approve  the  Report  was  carried. 

Public  Health  and  Poor  Law. 

Dr.  Garstang  (Chairman  of  the  Public  Health  G’om- 
littee)  moved  the  approval  of  that  part  of  the  Annual 
teport  of  the  Council  which  dealt  with  public  health  and 
‘oor  Law  matters.  The  Public  Health  Committee  was  a 
ery  busy  committee,  and  was  at  work  all  the  year  round, 
,ut  its  work  was  of  such' a  nature  that  it  did  not  lend  itself 
o  detailed  information  being  published  in  the  Annual 
leport  of  the  Council.  The  Association,  in  his  opinion, 
vas  doing  very  good  work  and  being  remarkably  successful 
n  its  conduct  of  these  cases  to  which  he  was  referring.  It 
lad  not  got  its  own  way  in  all  of  them,  but  it  had  succeeded 
n  a  much  larger  proportion  than  he  ever  expected  to  be 
lossible. 

The  motion  for  approval  was  agreed  to. 


Milk  and  Dairies  Act  and  Tuberculosis  Order. 

Dr.  C.  J.  Kirk  (Darlington)  moved  that  the  Council 
aform  the  Ministry  of  Agriculture  and  the  Ministry  of 
dealth  that  in  the  opinion  of  the  Association  the  Milk  and 
dairies  Act,  1915,  and  the  Tuberculosis  Order,  1913,  should 
>e  brought  into  operation  at  the  earliest  possible  date.  He 
lad  been  told  by  a  veterinary  surgeon  that  on  passing  a 
armyard  he  noticed  one  cow  obviously  full  of  tubercle. 

‘  Get  rid  of  it?”  said  the  farmer.  “  No  fear  1  She  gives 
wice  as  much  milk  as  any  cow  in  the  herd.” 

Dr.  Herbert  Jones  (Hereford)  agreed  generally  with  the 
notion,  but  thought  that  on  so  technical  a  matter  the  Repre¬ 
sentative  Meeting  should  not  pronounce,  and  that  the 
notion  should  be  sent  to  the  Council  for  reference  to  the 
Public  Health  Committee. 

Dr.  Noy  Scott  also  spoke  in  favour  of  reference  to  the 
Council,  and  Dr.  Kirk  fell  in  with  the  view  that  it  should 
ae  referred  to  the  Council,  and  this  was  agreed  to. 

Isolation  of  Tuberculosis  Cases. 

Dr.  H.  Rose  (Buckinghamshire)  moved  that  the  Council 
be  requested  to  call  the  attention  of  the  Ministry  of  Health 
to  the  urgent  necessity  of  isolating  cases  of  advanced  and 
nfectious  tuberculosis.  This  matter  was  referred  to  his 
Division  by  the  Bucks  Insurance  Committee. 

Dr.  Lewys-Lloyd  spoke  of  the  impossibility  of  reaching 
anything  like  the  ideal  in  the  segregation  of  advanced 
tuberculosis  cases.  First,  there  were  the  cases  that  would 
not  be  segregated,  and,  second,  some  regard  must  be  paid 
to  the  finances  of  the  nation.  At  present,  it  was  impossible 
for  the  nation  to  find  a  tenth  of  the  beds  required  for  the 
advanced  cases.  He  represented  the  Association  at  the 
Conference  on  Tuberculosis  a  few  days  ago  at  Birmingham, 
which  was  attended  by  experts  of  all  sorts,  and  it  was  unani¬ 
mously  of  opinion  that  such  a  proposal  as  that  of  Bucking¬ 
hamshire  was  economically  unsound  and  administratively 
impossible.  He  begged  the  Representative  Body  not  to 
stultify  the  good  name  of  the  Association  by  asking  the 
Minister  of  Health  to  do  an  impossible  thing. 

IDr.  D.  Roxburgh  (Marylebone)  suggested  that  the  mover 
of  the  motion  should  withdraw  it,  because  it  would  be  very 
awkward  to  vote  against  it,  and  after  the  speech  they  had 
just  listened  to  he  did  not  see  how  they  could  support  it. 

Dr.  Noy  Scott  (Plymouth)  supported  Dr.  Roxburgh's 
suggestion.  The  voting  for  the  resolution  was  one  of  the 
worst  things  they  could  do,  because  it  would  postpone  the 
great  change  that  was  wanted  with  regard  to  tuberculosis — 
an  increased  crusade  for  healthier,  sunnier,  and  more 
ventilated  houses. 

Dr.  H.  G.  Dain  asked  the  meeting  not  lightly  on  adminis¬ 
trative  or  financial  grounds  to  take  the  responsibility  of 
rejecting  the  resolution.  (“  Hear,  hear.”)  They  were  first 
of  all  medical  men,  interested  in  the  extermination  of  tuber¬ 
culosis,  and  if  by  a  resolution  of  that  sort  they  could  get 
a  few  more  beds  for  infectious  cases  they  had  taken  a  step 
in  the  right  direction. 

Dr.  Rose  said  the  question  of  finance  was  on  an  entirely 
different  footing:.  If  they  did  not  stop  the  plague  of  tuber¬ 


culosis,  the  time  might  come  when  there  would  be  no  money 
for  anything. 

The  resolution  was  carried  by  a  large  majority. 

“  Summer-time  ”  and  the  Health  of  the  Nation. 

Dr.  J.  W.  Bone  (Bedfordshire)  asked  that  the  meeting 
should  express  its  regret  that  “  summer-time  ”  had  been 
curtailed  this  year,  and  its  opinion  that  the  measure  enact¬ 
ing  “  summer-time  ”  was  beneficial  to  the  health  of  the 
nation.  The  opponents  of  “  summer-time  ”  were  coming 
forward  with  their  objections,  and  he  thought  it  was  time 
for  those  who  believed  in  this  measure  to  say  so,  in  order 
that  the  Home  Secretary  might  be  able  to  point  to  some 
backing  in  the  country. 

Dr.  J.  Stevens  (Edinburgh),  in  opposing  the  motion,  said 
he  wanted  to  return  to  nature.  (Laughter.)  Summer-time 
was  injurious  to  the  agricultural  interests,  and  also  to  the 
interests  of  the  children,  who  were  kept  too  long  out  of 
bed.  He  thought  that  these  interfering  politicians  might 
confine  themselves  to  sublunary  affairs  and  leave  the 
heavenly  bodies  alone. 

Dr.  Noy  Scott  said  that  in  his  opinion  agriculturists 
were  opposed  to  summer-time.  It  was  impossible  for 
a  man  working  on  grass  in  the  fields  to  get  to  work 
properly  before  the  dew  was  gone.  It  meant  also  that 
those  engaged  in  the  milk  industry  had  to  get  up  ai 
three  in  the  morning. 

Dr.  H.  C.  Bristowe  said  that  he  had  complaints  time 
after  "time  from  mothers  that  children  did  not  get  enough 
sleep  owing  to  the  operation  of  this  enactment.  From  the 
agricultural  point  of  view  it  was  not  a  good  thing,  though 
from  the  town  point  of  view  it  certainly  was. 

Dr.  C.  E.  S.  Flemming  said  he  had  watched  this  ‘ques¬ 
tion  very  carefully,  and  had  never  seen  one  little  bit  of 
harm  done  by  it  to  any  agricultural  interest.  It  was  said 
that  it  did  harm  to  the  children,  but  last  yean-  the  Board 
of  Education  caused  an  inquiry  to  be  made  among  a  large 
number  of  selected  schools,  and  the  report  was  that  there 
was  no  evidence  whatever  of  any  harm  being  clone  to  any 
child.  They  were  not  dealing  with  the  health  of  a  minor¬ 
ity  but  of  a  majority — town-dwellers,  whose  health  de¬ 
pended  more  on  this  extra  bit  of  sunshine  and  fresh  air 
than  those  who  lived  in  the  country. 

The  motion  was  carried  by  an  overwhelming  majority. 

Vaccination  as  a  Preventive  of  Small-pox. 

Mr.  E.  B.  Turner  moved: 

That  the  Representative  Meeting  restates  the  policy  of  the 
British  Medical  Association,  and  the  practically  universal  con¬ 
viction  of  the  medical  profession,  that  vaccination  efficiently 
performed  in  early  infancy,  and  repeated  after  such  intervals 
as  may  be  deemed  necessary  during  after-life,  is  the  only 
certain  preventive  of  small-pox.  Owing  to  the  distribution 
of  an  enormous  number  of  unvaccinated  persons  in  every  part 
of  the  Kingdom  it  recognizes  the  danger  of  a  pandemic  of 
this  disease,  and  therefore  urges  the  Government  to  take  such 
measures — legislative,  administrative,  and  preventive— as  may 
be  necessary  to  avert  this  peril  from  the  community,  and, 
should  it  do  so,  assures  it  of  the  whole-hearted  support  of  the 
British  Medical  Association. 

He  did  not  propose  to  insult  the  intelligence  of  the  meeting, 
composed  of  the  picked  members  of  the  profession,  by  going 
into  the  merits  of  his  resolution;  he  would  simply  give  his 
reasons  for  moving  it.  There  was  at  the  present  time  a 
great  deal  of  prejudice  and  misunderstanding;  to  a  certain 
extent  blame  was  put  upon  the  medical  profession  from  the 
fact  that  they  did  not  Seem  to  have  spoken  out  sufficiently 
strongly  on  the  subject  of  vaccination;  and  he  thought  it 
would  be  a  very  good  thing  for  the  Representative  Meeting 
at  the  present  time  to  restate  the  policy  of  the  Association. 

Dr.  Garstang,  in  seconding  the  resolution,  said  that  he 
wanted  to  mention  two  considerations  that  would  appeal 
to  the  general  public ;  there  was  no  need  to  preach  to  the 
medical  profession  on  this  subject.  In  all  large  questions 
that  were  interesting  to  the  majority  of  the  inhabitants  of 
the  country  there  were  extremists.  The  people  at  the  head 
of  the  antivacci  n  at  ion  movement  were  just  as  lunatic  in 
their  defiance  of  what  science  had  proved  as  a  man  who 
thought  the  earth  flat,  but  there  was  this  vital  difference. 
The  belief  of  the  former  did  not  stop  with  themselves;  it 
placed  in  danger  the  health  and  the  lives  of  their  fellow 
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citizens.  He  submitted  that  these  lunatics  were  criminal 
lunatics — (“  Hear,  hear  ”) — and  ought  to  he  dealt  with  by- 
process  of  law  in  the  same  way  that  other  more  commonly 
known  criminal  lunatics  were.  (Applause.)  In  times  past 
the  profession  had  expressed  itself  fully  and  frankly  on  this 
question.  They  had  done  all  the  propaganda  it  was  possible 
to  do  in  the  country,  and  it  was  so  successful  that  small¬ 
pox  was  all  but  extinguished,  and  it  was  because  of  that 
that  the  lunatics  w-ere  able  to  persuade  Parliament  to  do 
away  with  the  compulsory  clauses  of  the  Vaccination  Act. 
He  concluded  by  asking  the  representatives  of  the  lay  press 
to  note  that  the  country  was  getting  to-day  what  it  had 
been  asking  for  ever  since  1898.  (Loud  applause.) 

Hr.  Not  Scott  said  he  was  constantly  meeting  medical 
men  who  were  asked  by  their  patients  to  vaccinate  them, 
but  they  made  the  proviso  that  Government  lymph  should 
be  used.  They  were  unable  to  obtain  it.  Government 
lymph  could  only  be  used  by  public  vaccinators,  and  these 
people  did  not  want  to  go  to  the  public  vaccinator.  It 
would  tend  to  the  more  universal  adoption  of  vaccination 
if  Government  lymph  could  be  used  by  all  practitioners 
who  asked  for  it,  and  he  moved  accordingly. 

Hr.  J.  A.  Macdonald  said  in  the  country  they  constantly 
found  that  people  would  not  accept  the  lymph  they  got 
from  the  ordinary  dispensaries  unless  they  could  assure  them 
that  it  was  from  the  Government  laboratory.  He  did  not 
think  there  would  be  any  difficulty  if  the  Association  would 
send  a  representation  to  the  Ministry  of  Health,  where 
there  was  a  strong  advocate  for  the  same  principle. 

The  resolution  was  carried  unanimously. 


NATIONAL  INSURANCE. 

Hr.  Brackenbury  (Chairman  of  the  Insurance  Acts  Com¬ 
mittee)  moved  that  the  Annual  Report  of  Council  under 
“  National  Health  Insurance  ”  be  approved.  He  said  it 
was  unnecessary  for  him  at  that  stage  to  say  much  about 
the  general  situation,  because  of  what  had  been,  published  in 
the  Journal  during  recent  months  and  in  the  reports  of 
conferences  among  themselves  and  conferences  between 
their  representatives  and  those  who  represented  other  per¬ 
sons  interested  in  National  Health  Insurance.  Those  who 
carefully  read  and  compared  those  reports  would  be  in 
almost  as  good  a  position  as  himself  and  some  of  his 
colleagues  on  the  Insurance  Acts  Committee  to  gauge  the 
present  situation.  If  the  Representative  Body  wanted  any 
more  detailed  statement  he  would  be  prepared  to  give  it. 
Hr.  Brackenburv  then  explained  at  some  length  why  a  full 
discussion  on  a  motion  by  Brighton  and  the  matters  which 
arose  out  of  it  would  be  unfortunate.  In  order  to  discuss 
the  propriety  or  otherwise  of  certain  measures  being  taken 
in  the  event  of  a  struggle,  things  would  have  to  be  said  in 
order  to  make  the  position  completely  clear  which  it  would 
be  unwise  for- them  to  say  in  public  at  the  present  moment. 
The  way  to  avoid  inconvenience  and  putting  those  who  had 
to  conduct  these  negotiations  into  an  almost  impossible 
situation,  either  in  addressing  this  meeting  or  in  dealino* 
with  other  people,  was  to  allow  Bocument  M.10  to  rest 
without  any  discussion  whatever.  He  appealed  to  Hr. 
Fothergill  to  be  satisfied  with  the  statement  he  had  made 
and  not  to  proceed  with  it. 

Hr.  Fotuergill  said  that  Bocument  M.10  had  been  circu¬ 
lated  to  insurance  practitioners,  put  before  their  Conference 
and  adopted  in  spite  of  the  fact  that  he  (the  speaker)  had 
drawn  attention  to  its  conditions,  and  now  he  was  asked  to 
say  nothing  about  it.  By  Paragraph  23  (5)  it  pledged  the 
full  force  of  the  organization  of  the  British  Medical  Associa¬ 
tion  to  the  procedure  it  indicated.  When  anybody  was  being 
pledged  they  had  a  right  to  decide  whether  they  approved  of 
the  terms  of  their  pledge,  and  the  Representative  Body  had 
a  right  to  decide  whether  it  liked  to  give  its  pledge  to  the 
conditions  of  Paragraph  15.  If  Hr.  Brackenbury  could  give 
certain  pledges  he  had  no  more  to  say;  otherwise  he  would 
go  on. 


Hr.  Brackenbury  asked  Hr.  Fothergill  to  be  content  with 
the  assurance  that  every  means  would  be  adopted  by  those 
who  were  responsible  to  avoid  any  necessity  for  any  struggle 
sml,  as  that  contemplated  in  M.10,  to  be  entered  unof  at 
a  ,  and  that  every  means  would  be  taken  by  negotiation  and 
othciuise  to  prevent  such  an  occurrence  happening.  He 
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w  as  confident  that  the  Council  would  support  insurance  prac¬ 
titioners  on  any  lines  that  they  collectively  thought  the* 
ought  to  adopt  in  certain  contingencies,  but  those  must  be 
considered  when  the  contingency  arose.  Hr.  Fothergill  had 
put  his  case  against  M.10  to  the  Council,  and  had  been  in  a 
helpless  minority;  he  had  put  it  up  to  the  Conference  of 
Panel  Committees  and  had  been  in  a  hopeless  minority.  Hr. 
lothergill  now  asked  him  to  give  a  pledge  that  in  no 
circumstances  whatever  would  the  course  be  adopted  which 
had  been  approved  by  the  Council  and  by  the  Conference. 

Several  members  wished  to  move  to  proceed  to  the  next 
business. 

The  Chairman  said  that  Hr.  Fothergill  must  first  move  his 
resolution. 

Hr.  Fothergill  then  moved: 

That  in  event  of  the  refusal  of  service  by  insurance  prac¬ 
titioners,  any  campaign  which  is  conducted  as  recommended  in 
Doc.  M.10  (revised),  para.  15,  will  tend  to  alienate  public  opinion, 
win  react  injuriously  on  those  not  concerned  in  the  contest  with 
the  Government,  is  not  likely  to  secure  the  general  approval  of 
the  profession,  and- would  be  contrary  to  the  honour  and  interest, 
of  the  medical  profession  and,  therefore,  cannot  be  approved  bv 
the  Representative  Body. 

Mr.  Harman  moved  that  the  meeting  proceed  to  the  next 
business,  and  the  motion  found  several  seconders. 

It  was  carried  nem .  con. 

The  motion  to  approve  the  Report  under  “  National  Health 
Insurance  ”  was  then  carried  unanimously. 

Hr.  Brackenbury  then  moved  the  adoption  of  the  section 
under  National  Health  Insurance  in  the  Supplementary 
Report.  He  directed  attention  to  certain  important  matters 
on  which,  he  said,  the  representatives  of  the  whole  pro¬ 
fession,  and  not  merely  the  representatives  of  insurance 
practitioners  in  conference,  ought,  if  they  desired,  to  have 
an  opportunity  of  expressing  an  opinion.  There  were,  in 
connexion  with  the  negotiations  on  the  conditions  of  ser¬ 
vice — not  on  the  financial  terms — four  things  on  which  it 
was  found  important  bodies  of  opinion  were  very  keen.  The 
first  was  that  there  should  be  increased  facilities  for  con¬ 
sultation  ;  that  was  to  say,  proper  waiting-room  accommo¬ 
dation  and  suitable  hours  for  insured  persons.  On  that 
there  was  no  quarrel  whatever.  The  second  was  that  there 
should  be  an  increased  freedom  in  the  choice  of  doctor  by 
the  insured  person.  As  far  as  the  medical  profession  was 
concerned,  they  wTere  prepared  to  give  complete  freedom  in 
that  connexion,  and  agree  that  there  should  be  absolute  free 
choice  by  any  insured  person  of  his  doctor  at  any  time.  It 
had  been  from  the  beginning  a  principle  of  the  profession 
that  free  choice  of  doctor  should  be  as  complete  as  possible. 
The  third  was  that  there  should  be  some  further  limitation 
placed  upon  the  maximum  number  of  insured  persons  for 
which  an  insurance  practitioner  should  be  allowed  to  make 
himself  responsible.  There  were  logical  objections  to  any 
limitations,  but  in  practice  it  had  been  found  to  be  a  useful 
thing  that  there  should  be  some  limitation,  and  in  the 
present  situation,  and  in  face  of  the  demand,  the  insurance 
practitioners  in  conference  had  agreed  that  they  would  offer 
no  objection  to  some  small  further  limitation  in  the  number 
of  insured  persons  for  whom  an  insurance  practitioner  might 
become  responsible.  The  fourth  thing  was  that  there  should 
be  some  more  satisfactory  statement  than  the  preseut  one  of 
what  was  included  in  the  services  which  were  contracted  for. 
The  answer  collectively  to  those  four — he  was  speaking  of 
insurance  practitioners  under  the  Insurance  Acts  Com¬ 
mittee —  was,  “  Take  them  all;  we  are  willing,  within 
administrative  possibility,  to  give  you  all  these  things  if  you 
think  they  will  constitute  a  satisfactory  service.”  He  was 
not  quite  sure,  when  those  matters  were  examined  by  all 
the  other  interests  concerned,  whether  they  would  all  be 
accepted  in  their  entirety,  but  whether  they  were  accepted  or 
not,  if  the  Association  endorsed  them  it  could  no  longer  be 
brought  up  as  an  argument  against  them  that  those  were 
deficiencies  in  the  service  which  the  doctors  were  unwilling 
to  remedy.  Turning  to  the  question  as  to  how  the  range  of 
service  included  within  the  insurance  contract  should  be 
expressed  in  words,  the  principle  which  was  being  adopted 
was  that  it  should  include  all  those  things  which  coidd 
properly  be  done,  and  all  those  services  which  could 
properly  be  rendered,  by  general  practitioners  as  a  class, 
and  that  it  should  definitely  exclude  those  things  which 


National  Insurance. 


I"  SUPPLEMENT  TO  THE 
LBritish  Medical  Journal 


59 


July  28,  1923) 


partook  of  some  specialist  character,  and  which  required 
special  skill  or  knowledge  or  experience  for  their  perform¬ 
ance.  The  difficult}*  arose  in  putting  that  general  prin¬ 
ciple  on  paper,  and  in  trying  to  make  a  schedule  of  those 
things  which  were  included,  and  which  were,  strictly 
speaking,  general  practitioner  services,  and  those  things 
which  were  excluded  as  being  properly  of  a  specialist 
character.  An  attempt  had  been  made  to  do  that  in  some 
sort  of  way.  It  had  been  felt  that  it  would  be  ridiculous 
to  try  to  set  down  on  a  piece  of  paper  all  those  services  to 
his  patients  which  had  to  be  rendered  by  a  general  prac¬ 
titioner-  but  it  was  possible,  more  or  less  satisfactorily,  to 
make  some  sort  of  a  list  of  those  things  which  ought  to  be 
considered  prima  facie  to  call  for  special  knowledge  and 
skill  and  experience.  They  were,  for  the  most  part,  sur¬ 
gical  operations,  which  were  relatively  infrequent  in  any 
individual’s  practice,  and  which,  therefore,  certain  men 
laid  themselves  out  to  perform  in  order  to  help  their  fellow 
practitioners  and  the  patients  for  whom  they  catered.  The 
Representatives  would  see  in  M.48  a  schedule  (a)  which 
stated  the  things  considered  to  be  within  the  service,  and 
a  schedule  (b)  which  instanced  the  things  which  w*ere  not 
included  in  the  service.  That  list  had  passed  through  a 
good  deal  of  criticism,  and  it  was  astonishing  to  those  who 
had  drawn  it  up  to  find  how  little  it  had  had  to  be  altered. 
It  would  be  seen  that  it  tried  to  set  out  in  general  terms, 
for  the  most  part,  the  classes  of  operations  and  the  classes 
of  services,  which  were  considered  to  be  of  a  specialist 
character.  Along  with  that  went  Part  3  of  the  Appendix, 
and  it  was  very  important  to  consider  Appendix  C  as  a 
whole  and  not  to  concentrate  too  much  merely  upon 
schedule  (a)  or  upon  schedule  (b).  Along  with  the  state¬ 
ment  of  things  which  were  prima.  facie  supposed  to  be 
specialist,  the  important  qualification  was  given  that  no 
insurance  praotitioner  should  be  at  liberty  to  charge  his 
insurance  patient  a  fee  for  performing  those  specialist  ser¬ 
vices  unless,  according  to  certain  criteria  laid  down,  he 
satisfied  his  fellow  practitioners  that  he  did  in  fact  possess 
special  knowledge  and  skill  to  enable  him  to  do  so.  It  did 
not  prevent  any  registered  medical  practitioner  exercising 
his  legal  function  of  doing  anything  he  liked  within  the 
realm  of  medicine  and  surgery.  It  did  prevent  him  saying 
that  he  would  charge  for  performing  a  special  service  to 
the  insured  person,  unless  he  could,  at  the  same  time,  show 
that  he  did  possess  the  special  skill,  knowledge,  and  experi¬ 
ence  which  enabled  him  to  give  a  specialist  character  to  that 
operation  or  service.  There  was  one  other  thing  of  great 
importance,  and  that  was  another  real  addition  to  the  ser¬ 
vices  which  were  included  in  the  contract.  Hitherto  it  had 
been  almost  universally  agreed  that  an  anaesthetic  given 
for  major  operations  was  not  included  within  the  service 
of  insurance  practitioners.  It  was  now  proposed  that  either 
the  giving  of  the  anaesthetic,  or  assisting  the  surgeon  at 
such  an  operation,  if  it  were  in  fact  rendered  by  the  insur¬ 
ance  practitioner,  should  be  considered  to  be  within  the 
competence  and  skill  of  that  practitioner.  But  this  did  not 
alter  the  present  state  of  affairs  with  regard  to  hospital 
treatment.  In  reply  to  a  question,  Dr.  Brackenbury 
said  that  dental  benefit,  both  as  to  anaesthetics  and  to 
performing  an  operation,  was  completely  outside  this 
arrangement. 

Definition  of  Scope  of  Practitioner. 

Dr.  Morton  Mackenzie  proposed : 

That  while  not  desiring  to  interfere  in  negotiations  between 
the  Insurance  Acts  Committee,  the  Panel  Conference,  and  the 
Ministry  of  Health,  this  Representative  Meeting  is  not 
prepared  to  take  any  responsibility  in  attempting  to  define 
by  schedule  w*hat  is,  or  is  not,  within  the  scope  of  a  practi¬ 
tioner  of  competence  and  skill. 

He  moved  this,  not  with  any  idea  of  reversing  the  decisions 
of  the  Panel  Conference  on  this  matter,  but  as  one  who  was 
concerned  for  the  position  of  the  Association.  Part  of  his 
object,  indeed,  had  been  achieved  in  that  the  amendment 
had  given  Dr.  Brackenbury  the  opportunity,  in  the  speech 
he  had  just  made,  of  putting  forward  the  actual  position 
m  a  very  able  manner.  The  speaker  thought  it  a  dangerous 
procedure  to  attempt  to  define  by  schedule  what  was  and 
was  not  within  the  scope  of  a  practitioner  of  competence 
and  skill.  He  did  not  think  the  Ministry  wanted  such  a 
definition,  and  in  this  he  was  confirmed. by  the  report  of 


the  recent  conference  between  the  Insurance  Acts  Com¬ 
mittee  and  representatives  of  the  Ministry,  when  the 
solicitor  to  the  Ministry  had  put  forward  certain  objections 
to  the  form  of  words  proposed.  His  own  Divisional 
executive  was  against  any  attempt  to  formulate  a  schedule. 
If  these  things  were  scheduled  an  additional  opportunity 
would  be  given  to  persons  who  thought  themselves 
aggrieved  to  make  complaints  against  doctors  because 
doctors  had  not  carried  out  a  certain  operation  which  was 
within  the  schedule. 


Dr.  A.  Lyndon  seconded  the  motion,  but  said  that,  like 
Dr.  Mackenzie,  he  did  not  wrish  in  any  way  to  go  behind  the 
decision  of  the  Panel  Conference,  of  which  he  was  at  one 
time  a  member,  nor  to  embarrass  the  Insurance  Acts  Com¬ 
mittee  in  its  negotiations  with  the  Ministry  of  Health. 
He  expressed  the  greatest  admiration  for  the  work  done 
by  the  Committee,  and  especially  by  its  Chairman.  But 
he  felt  it  was  a  very  dangerous  thing  to  endorse'  the 
schedule.  In  Surrey,  at  a  joint  meeting  called  by  the 
Guildford  Division  and  the  Surrey  Panel  Committee,  which 
was  largely  attended,  a  strong  feeling  against  the  schedule 
was  expressed.  The  members  of  the  Medical  Service  Sub¬ 
committee  were  also  against  it.  He  thought  that  the  Repre¬ 
sentative  Meeting,  which  was  not  a  body  of  insurance  prac¬ 
titioners,  should  not  prejudice  the  case  in  any  way  by  giving 
its  approval  to  the  document  embodying  these  schedules. 

Dr.  J.  W.  Bone  directed  attention  to  the  range  of 
services  proposed  to  be  considered  as  within  the  contract. 
It  was  stated  that  these-  did  not  include  services  of  a 
specialist  character — namely,  those  set  out  in  Schedule  B. 
It  seemed  to  him  that  this  must  mean  that  all  services 
not  set  out  in  Schedule  B  w*ere  to  be  included  within  the 
range  of  service.  Did  the  Chairman  of  the  Insurance  Acts 
Committee  suggest  that  the  ordinary  practitioner  was 
capable  of  treating  all  diseases  of  the  eye  (for  instance) 
except  those  set  out  in  the  schedule?  The  wise  general 
practitioner,  who  knew  very  little  about  diseases  of  the  eye, 
passed  on  such  cases  at  once  to  a  specialist,  but  if  he  did  so 
in  his  insurance  practice  it  appeared  that  he  was  liable  to 
be  surcharged  by  the  Insurance  Committee  because  he  had 
contracted  by  the  schedule  to  treat  these  cases. 

Dr.  D.  Roxburgh  said  that  one  factor  in  arranging  a 
schedule  should  be  the  growing  age  of  the  practitioner. 
There  were  many  operations  he  would  have  undertaken 
when  he  was  35  which  he  would  not  think  it  wise  to  under¬ 
take  now.  It  was  impossible  to  draw  up  an  accurate 
schedule,  but  there  were  two  sides  to  the  matter.  As  they 
grew  older,  in  some  respects  they  became  less  and  in  others 
more  efficient;  so  that  what  the  insured  person  lost  in  one 
way  he  gained  in  another. 

Mr.  Russell  Coombe  (Last  Cornwall)  said  that  since 
the  passing  of  the  Insurance  Act  he  had  been  chair¬ 
man  of  the  Panel  Committee  for  the  largest  area  in 
England  (Devon),  and  during  the  whole  time  he  had 
been  impressed  w*itli  the  utter  impossibility  of  even 
making  up  one’s  mind  as  to  the  average  competence 
of  the  general  practitioner,  and  he  was  opposed  to 
drawing  a  hard-and-fast  line  as  to  what  was  within  his 
competence.  He  had  put  it  to  the  Approved  Society  repre¬ 
sentatives  that  it  was  much  against  the  interests  of  the 
insured  person  that  any  practitioner  who  was  getting  on 
in  years  should  be  at  all  pressed  to  do  anything  that  he 
did  not  feel  he  was  really  fit  to  do.  Drawing  up  a  schedule 
would  lead  to  things  being  undertaken  by  men  who  were 
not  equal  to  them — men  who  did  not  know  what  were  the 
conditions  of  modern  surgical  work  and  could  not  be 
taught  them.  They  could  not  be  turned  out  of  practice, 
and  therefore  he  hoped  the  Association  would  not  lend 
itself  to  drawing  up  any  definite  schedule. 

Dr.  Brackenbury  considered  that  the  real  question  they 
had  to  face  was  not  what  an  individual  practitioner  could 
do,  but  what  an  insured  person  under  his  contract  w*as 
entitled  to  get.  (Applause.)  In  the  existing  regulations 
provision  ivas  made  for  those  contingencies  mentioned  by 
Dr.  Roxburgh  and  Mr.  Russell  Coombe.  No  general  prac¬ 
titioner  was  compelled  or  even  urged  to  do  an  operation, 
even  within  the  contract  at  the  present  moment,  for  which 
he  felt  himself  inc-on  petent,  but  he  was  compelled  to  see 
that  the  insured  person  got  that  treatment.  For  things 
without  the  contract  there  was  no  such  compulsion.  There 
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was  no  such  thing  as  the  average  competence  of  an  indi¬ 
vidual  practitioner  throughout  his  life.  The  question  was 
in  regard  to  those  things  which  a  general  practitioner,  as 
one  of  the  class  of  general  practitioners  as  a  whole,  ought  to 
he  expected  to  be  able  to  do  or  to  provide.  (“Hear,  hear.”) 
The  insured  person,  his  employer,  and  the  nation  were 
paying  a  premium  for  certain  services  which  they  were  try¬ 
ing  to  define  as  those  which  the  insured  person  ought  to 
have  for  the  money  paid.  He,  too,  doubted  whether  a 
schedule  would  be  accepted  by  the  Ministry  of  Health.  The 
offer  had  been  accepted  unanimously  by  the  Insurance  Acts 
Committee  after  prolonged  consideration,  and  accepted 
with  negligible  opposition  by  the  insurance  practitioners 
themselves,  and  he  thought  it  would  be  a  useful  and  good 
thing  if  the  Representative  Meeting  endorsed  their  action 
in  making  this  offer. 

Hr.  Morton  Mackenzie  said  he  wished  to  repeat  that  the 
resolution  was  not  intended  to  express  any  reflection  upon 
the  Insurance  Acts  Committee  or  the  Panel  Conference. 
Speakers  had  instanced  what  he  had  drawn  attention  to 
generally — namely,  the  extreme  difficulty  of  putting  this 
kind  of  thing  in  a  schedule.  If  they  put  this  in  a  schedule 
it  was  no  longer  a  step  in  the  negotiations  between  the 
Panel  Conference  and  the  Insurance  Acts  Committee 
and  the  Ministry  of  Health,  but  it  was  an  avowed 
decision  of  the  British  Medical  Association,  which  was  a  very 
different  matter. 

Dr.  Mackenzie’s  amendment  was  rejected  by  a  large 
majority. 

Terms  of  Service  for  Insurance  Practitioners. 

Dr.  R.  H.  Fagge  (Leicester  and  Rutland)  moved  an 
amendment  with  regard  to  terms  of  service  of  insurance 
practitioners  for  1624  onwards.  It  had  been  suggested 
by  his  Division  that  in  Appendix  C,  Sections  2  (b)  and  3 
of  Schedule  A  of  M.48  should  be  transferred  to  Schedule  B. 
Ihe  effect  of  the  change  which  the  Insurance  Acts 
Committee  suggested  would  be  that  cases  of  major  opera¬ 
tions  especially,  which  these  clauses  referred  to,  would 
drift  into  hospitals,  thereby  entailing  work  in  hospitals 
which  ought  to  be  done  outside,  and  the  surgeon  in  those 
hospitals  would  lose  his  fees  for  operations  for  which  he 
ought  to  get  his  fee  outside. 

Dr.  Erackenbury  said  there  would  be  no  difference  from 
the  existing  conditions  of  hospital  treatment,  and  that  it 
preserved  the  right  of  the  surgeon  and  of  the  insurance  prac¬ 
titioners,  so  that  if  in  fact  the  insurance  practitioner  did 
not  do  either  of  these  services,  there  would  be  no  liability- 
upon  him. 

The  amendment  was  rejected  and  a  motion  by  Sheffield 
with  regard  to  the  bearing  of  the  Insurance  Acts  on  the 
decline  in  certifiable  sickness  was  withdrawn. 

The  second  day’s  session  of  the  Representative  Meeting 
concluded  at  6.20  p.m.  ° 


Monday,  July  23rd,  1923. 

The  Annual  Representative  Meeting  resumed  its  pro¬ 
ceedings  at  10.15  a.m.  The  hour  was  put  forward  in  order 
to  allow  of  the  completion  of  an  important  Council  meeting 
which  began  at  9  a.m. 

Finance. 

Dr.  C.  E.  Haslip  (Treasurer)  moved  that  the  Annual 
Report  of  Council  under  “  Finance  ”  be  approved.  He  said 
he  was  glad  to  report  that  the  financial  statement  for  the 
year  1922  showed  a  further  improvement  in  the  position  of 
the  Association.  There  was  an  excess  of  income  over 
expenditure,  and  the  surplus  balance  of  £140,000  had  been 
increased  to  £152,000.  Out  of  the  latter  had  been  taken 
the  sum  of  £27,246,  which  had  been  placed  to  the  reserve, 
fund,  which  the  Representative  Body  had  decided  should 
be  started  last  year.  That  had  reduced  the  balance  on 
surplus  account  to  £124,000.  The  sum  of  £1,250  had  been 
written  off  the  building,  429,  Strand,  for  depreciation  It 
would  be  remembered  that  it  was  settled  last  year  that  such 
a  sum  should  be  written  off  annuallv.  The  value  of  the 
Association’s  investments  had  increased.  The  subscriptions 
m  arrear  at  the  end  of  the  year  amounted  to  £2,481,  and  up 
to  April  28th  they  had  stood  at  the  sum  of  £1,500,  but  the 
financial  Secretary  now  told  him  that  there  were  now  only 


about  420  outstanding  subscriptions.  (Applause.)  The 
Association  had  no  deposit  at  the  bank  at  December  31st, 
1922,  as  all  available  funds  had  been  invested  to  secure  a 
higher  rate  of  interest.  Turning  to  the  income  and  expendi¬ 
ture  for  the  year  ending  December  31st,  1922,  it  was  extra¬ 
ordinary  how  the  Committee’s  estimate  for  the  expenses  of 
the  present  year  had  come  out.  The  Finance  Committee 
had  estimated  that  the  surplus  would  be  £9,606.  The  sur¬ 
plus  realized  amounted  to  £9,803.  The  income  for  the  vear 
1922  was  £112,140,  as  compared  with  £116,385  in  1921.  That, 
decrease  was  due  almost  entirely  to  the  reduction  in  the 
rate  of  subscriptions  to  certain  classes  of  members.  When 
the  Representatives  had  passed  the  principle  that  members 
of  over  forty  years’  standing  should  have  their  subscriptions 
reduced  to  the  sum  of  two  guineas,  they  had  no  idea  that 
there  were  over  600  members  who  were  able  to  take  advan¬ 
tage  of  the  reduction.  The  total  expenditure  for  the  year 
1922  was  £102,337,  which  included  a  further  reserve  of 
£250  for  discounts  and  bad  debts,  and  a  total  sum  written 
off  for  depreciation  of  £1,800.  He  quite  appreciated  the 
feeling  of  certain  Representatives  that  the  expenditure  was 
still  increasing,  and  he  noticed  there  were  two  resolutions 
from  the  Divisions  on  the  question  of  reduction  of  sub¬ 
scriptions  and  also  on  administrative  expenses.  The 
detailed  accounts  were  clearly  set  out,  and  showed  exactly 
how  the  expenses  had  increased  and  the  manner  in  which 
the  money  had  been  expended. 

Dr.  Gordon  Bell  (Sunderland)  said  that  none  of  them 
wished  to  go  into  the  details  of  stocks  of  paper  and  things 
that  belonged  to  committees;  that  it  would  be  better  to 
challenge  the  Treasurer’s  statement  on  matters  of  prin¬ 
ciple,  and  only  use  details  as  far  as  they  bore  on  that. 
The  speaker  did  not  propose  to  move  an  amendment  this 
year,  because  the  Council  in  its  Annual  Report  used  the 
words  that  he  would  have  used  as  an  amendment:  “  The 
Association  had  to  face  the  serious  question  of  its  con¬ 
tinually  increasing  expenditure.”  He  asked,  Were  they 
really  facing  it  ?  ere  they  even  making  a  recommenda¬ 
tion  as  to  what  was  to  be  done?  They  were  not  facing  it 
at  all.  They  had  a  constantly  increasing  expenditure  and 
a  decreasing  income,  in  spite  of  an  increasing  membership. 
The  income  had  decreased  £4,200,  the  expenditure  had  gone 
up  several  thousands,  although  they  had  an  apparent  sur¬ 
plus.  The  payment  to  depreciation  this  year  was  less  by 
£2,000  than  last  year.  Dr.  Haslip  had  congratulated  him¬ 
self  that  arrears  of  subscriptions  were  coming  in  well,  but 
his  prophecy  at  Glasgow  last  year  had  not  been  realized 
because  they  were  wiping  off  as  bad  debts  £2,700.  This 
item  appeared  as  an  asset  in  the  balance  sheet  year  by  year, 
and  then  in  a  few  years’  time  they  wiped  it  off  as  a*  bad 
debt.  That  could  not  justify  them  showing  in  the  balance 
sheet  an  apparent  surplus  of  £9,000.  He  had  challenged 
this  before,  and  it  was  for  the  Representative  Body  to 
press  on  the  attention  of  the  Council  and  the  Finance  Com¬ 
mittee  that  that  was  a  bad  piece  of  business.  He  had  gone 
into  twelve  items  of  expenditure  and  compared  them  over 
a  series  of  years,  but  he  would  only  mention  the  general 
fact,  that  the  central  thing  in  their  expenditure  was  that 
since  1920  the  cost  of  the  central  staff  had  increased  by 
20  per  cent.  There  might  be  reasons  for  it;  they  ought  to 
have  an  explanation.  Was  there  any  Civil  Service  depart¬ 
ment,  any  municipality,  or  business  concern  which,  apart 
from  great  increases  in  its  work,  had  increased  its  per¬ 
sonnel  and  its  salaries  by  20  per  cent.?  Taking  that  staff 
alone,  on  the  medical  side,  the  finance  side,  the  Journal 
side,  it  came  to  £14,000.  Leaving  out  the  Journal,  and 
taking  the  staff  alone,  with  the  subordinates,  the  typists, 
and  so  on,  again  it  came  to  £14,000.  He  could  not  under¬ 
stand  why  in  a  business  the  transactions  of  which  were 
remarkably  simple  there  should  be  the  need  for  such  an 
enormous  staff  at  such  salaries.  They  were  not  justified  in 
maintaining  a  staff  of  that  size  to  run  the  finances  of  an 
Association  whose  intromissions  amounted  to  £100,000. 
Dr.  Gordon  Bell  concluded  by  putting  certain  questions 
which  the  Treasurer  answered  subsequently  in  his  reply  to 
the  discussion. 

Dr.  11  .  F .  Dearden  (Manchester)  wished  to  congratulate 
the  Treasurer  and  the  Association  on  the  excellent  balance 
sheet,  speaking  of  it  as  a  whole.  There  was  one  part  of  it 


JULY  28,  1923] 


Finance. 


r  SUPPLEMENT  to  the 
{.British  Medical  Journal 


si 


which  did  not  really  very  much  concern  the  Treasurer  as 
a  financier,  but  which  certainly  concerned  the  Association 
and  the  medical  profession  very  largely.  This  was  to  be 
found  on  page  117  of  the  Supplement  for  May  5th,  ’which 
dealt  with  the  respon-se  of  the  members  of  the  Association  to 
the  annual  appeal  to  support  one  or  two  worthy  adjuncts 
of  the  medical  profession’s  organization.  He  had  been 
very  much  astonished  in  looking  through  the  balance  sheet 
to  find  that  the  Royal  Medical  Benevolent  Fund  was  only 
supported  by  the  Association  through  this  appeal  to  the 
extent  of  £837  11s.  6d.  The  members  of  the  Association 
could  very  well  subscribe  thousands  of  pounds  where  they 
had  only  subscribed  hundreds.  He  would  not  ascribe  the 
present  state  of  affairs  to  apathy ;  it  was  rather  due  to 
the  same  cause  by  which  a  man  could  pass  down  the  same 
street  every  day  and  yet  not  know  the  name  of  that  street. 
Members  had  not  noticed  this  appeal  which  was  sent  to 
them  every  year  with  the  application  for  subscriptions  to 
the  Association.  The  medical  profession  certainly  did  not 
look  after  its  own  poor  in  the  wrav  it  should  do.  It 
was  heartrending  to  read  of  the  poor  miserable  doles 
which  were  given  to  these  dependants  of  the  profession.  It 
was  regrettable  that  the  Royal  Medical  Benevolent  Fund 
should  appeal  to  outside  help  ;  he  thought  the  medical  pro¬ 
fession  ought  to  do,  what  it  did  not  do  :  keep  its  own  poor, 
and  not  take  help  from  outside.  He  suggested,  first,  that 
Representatives  should  bring  this  matter  to  the  attention 
of  their  Divisions,  and,  secondly,  that  the  Council  should 
consider  whether  some  effort  could  not  be  made  to  remove 
this  miserable  blot  on  the  balance  sheet  of  the  British 
Medical  Association.  (Applause.) 

The  following  question  was  sent  up  to  the  Treasurer: 

As  the  British  Medical  Association  collected  about  £800  a  year 
for  the  Benevolent  Fund  and  about  £500  for  Epsom  College,  and 
the  Medical  Insurance  Agency  gave  to  the  Medical  Benevolent  Fund 
about  £1,000  and  to  Epsom  College  about  £300  last  year,  and  £6C0 
in  the  previous  year,  could  the  Treasurer  give  any  information  as  to 
the  administration  and  distribution  of  these  funds,  and  whether 
the  British  Medical  Association  had  any  representation  or  effec¬ 
tive  voice  in  the  matter? 

The  Treasurer  asked  that  the  question  should  be  post¬ 
poned  until  the  meeting  had  finished  the  discussion  on  the 
balance  sheet,  when  lie  would  deal  with  the  matter 
generally. 

Dr.  J.  D’ Ewart  (Manchester)  congratulated  the  meet¬ 
ing  on  the  balance  sheet,  and  the  Treasurer  on  the  weak¬ 
ness  of  the  criticism  which  had  been  offered.  If  Dr.  Gordon 
Bell’s  criticism  was  a  measure  of  the  deficiency  of  the 
balance  sheet,  then  the  Treasurer  was  to  be  very  greatly 
congratulated  indeed.  With  regard  to  the  staff  expendi¬ 
ture  the  Representative  Body  had  decided  in  its  wisdom 
that  certain  of  the  staff  should  be  paid  certain  salaries.  Dr. 
Bell  had  said  that  nobody  at  the  present  time  was  raising- 
salaries.  That  was  quite  time,  but  the  Association  had  not 
started  raising  the  salaries  of  their  staff  until  everybody 
else  had  raised  theirs.  The  Association  had  kept  their 
staff  at  about  pre-war  salaries  until  after  the  war  was 
over.  They  had,  quite  rightly  and  properly,  thought  better 
of  it.  It  was  a  very  belated  repentance,  and  it  was  unfair 
for  any  member  to  come  forward  now  and  criticize  those 
salaries.  He  asked  that  the  criticism  should  be  more  de¬ 
finite.  To  which  salary  was  objection  taken  ?  Was  there  any 
salary  which  they  could  put  their  finger  upon  and  say  it 
was  excessive,  or  that  the  individual  receiving  that  salary 
was  not  doing  his  work  efficiently? 

Dr.  Gordon  Bell  objected  on  a  point  of  order  that  he 
bad  never  raised  the  question  of  an  individual  salary,  but 
had  challenged  the  departmental  expense  as  a  whole. 

Dr.  D’E  wart  repeated  his  request  for  a  detailed  definite 
objection.  It  was  impossible  to  deal  with  a  department 
generally.  Was  it  suggested  that  the  whole  of  the  salaries 
should  be  decreased  by,  say,  50  per  cent.?  The  Representa¬ 
tive  Body  had  only  recently  decided  that  these  salaries  were 
to  be  increased,  and  were  they  now  going  to  say  that  they 
should  now  be  decreased?  The  salaries  were  not  excessive. 
At  the  present  moment  they  were  not  paying  their  officials 
tbe  salaries  which  they  were  demanding  for  themselves  from 
insurance  practice,  and  in  that  case  they  had  no  right  to  go 
to  the  Government  and  say  they  were  worth  these  salaries 
although  their  own  servants  were  not  worth  it.  I  he  ex¬ 


penses  of  the  Association  were  growing,  and  he  hoped  they 
would  continue  to  grow  so  long  as  the  Association  could 
find  proper  outlets  for  expenditure ;  he  would  use  every 
endeavour  to  make  them  grow. 

Dr.  D.  Lawson  (Aberdeen)  wished  to  add  his  tribute  of 
appreciation  to  the  Treasurer  and  the  Finance  Committee 
for  their  excellent  statement  and  their  excellent  work  dur¬ 
ing  the  past  year.  Dr.  Gordon  Bell  had  dealt  with  the 
figure  of  £120,000,  and  said  the  depreciation  of  £1,250 
was  inadequate.  They  must  remember  that  the  figure  of 
£120,000  covered  two  items — that  of  the  value  of  buildings, 
which  was  approximately  £50,000,  and  the  value  of  the 
site,  which  was  approximately  £70,000.  It  was  not  cus¬ 
tomary  to  write  off  a  depreciation  of  the  value  of  a  site, 
and  therefore  £1,250  was  adequate  depreciation  with  re¬ 
gard  to  tbe  perishable  buildings.  Dr.  Bell  had  said  that  in 
running  a  business  with  a  turnover  of  £100,000  a  year, 
too  much  wras  paid  for  expenses.  But  the  Association  was 
not  in  the  ordinary  way  a  business.  The  object  of  busi¬ 
nesses  was  to  make  money,  while  the  object  of  the  Associa¬ 
tion  was  to  advance  the  interests  of  its  members  and  of 
the  profession.  The  fact  that  more  money  had  been  spent 
than  before  in  running  the  Association  was  a  tribute  to 
the  fact  that  they  had  been  running  it  more  efficiently 
and  extending  their  energies. 

The  Treasurer,  in  reply,  dealt  with  the  criticism  of  the 
representative  of  Sunderland.  M  ith  regard  to  the  question 
of  staff  expenses  it  was  true  that  they  were  now  paying 
higher  salaries  than  in  the  past.  It  was  recognized  by  the 
representatives  that  their  officials  were  specialists  in  their 
own  branch  of  work.  (“  Hear,  hear.”)  The  representative 
for  Sunderland  should  remember  that  the  Journal  was  a 
very  successful  business  venture;  personally  he  desired  to 
congratulate  the  Editorial  Staff  and  the  Financial  Secie- 
tary  on  their  success  in  maintaining  a  very  high  standard 
of  efficiency.  With  regard  to  the  question  of  salaries  be 
felt  proud  that  during  his  tenure  of  office  as  Treasurer 
they  had  been  able  to  place  their  clerical  stall  on  a  sound 
footing  in  regard  to  salaries;  they  had  given  an  excellent 
lead  to  other  institutions,  and  every  clerk,  after  serving 
for  a  certain  number  of  years,  could  now  retire  on  a  com¬ 
petence  on  which  he  could  live.  (Applause.)  The  Associa¬ 
tion  was  to  be  congratulated  011  its  couiage.  Di . 
Macdonald,  in  dealing  with  the  Journal  Committee,  had 
spoken  of  the  appreciation  expressed  by  the  compositors 
trade  union  in  connexion  with  the  change  from  the  old  to 
the  new  printing  methods,  and  the  liberal  way  in  which 
the  Association  had  treated  its  servants. 

Dr>  Candler-Hope  (Scarborough)  asked  that  a  motion  111 
the  name  of  his  Division  instructing  the  Council  to  con¬ 
sider  the  reduction  of  annual  membership  subscription  from 
three  guineas  to  two  guineas  should  be  withdrawn.  I  he 
consent  of  the  meeting  was  given. 

A  similar  motion  by  Bromsgrove  was  not  moved. 

Central  Staff  Expenses. 

Major  H.  D.  James  (Hastings)  moved: 

That  this  meeting  views  with  alarm  and  regret  the  con¬ 
tinuous  increase  of  central  staff  expenses  and  considers  that 
the  time  has  arrived  when  these  should  be  cut  down. 

His  Division  viewed  with  alarm  the  continual  increases, 
and  he  wished  to  draw  attention  to  the  considerable 
increases  in  the  staff  expenses  item  111  the  balance  sheet 
During  the  last  three  years  the  financial  statement  showed 
the  staff  expenses  amounted  to  £12  7^8  in  1921  £13'&^ 

for  1922,  whilst  the  estimate  for  1923  was  £14  60O 
increase  of  £1,802  in  two  years.  He  would  be  glad  to  have 
the  assurance  of  the  Chairman  of  the  Finance  Committee 
that  next  year  they  might  expect  a  decrease  in  the  expendi¬ 
ture  They  could  not  always  expect  an  increase  111  revenue 
vear  bv  year;  and  the  possibility  of  an  adverse  balance 
ought  to  be  provided  for.  This  could  only  be  adequately 
dealt  with  by  cutting  down  expenses  so  as  to  make  a  balance 
available  for  lean  years. 

Dr  P  Macdonald  (York),  so  far  from  asking  the  Repie- 
sentative  Body  to  view  with  alarm  and  regret  the  con¬ 
tinuous  increase  of  central  staff  expenses,  asked  it  to  regard 
with  great  satisfaction  that  continuous  increase;  and  so 
far  from  hoping  that  the  Chairman  would  be  able  m  the 
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near  future  to  show  a  reduction  in  expenditure,  he  hoped 
next  year  he  would  show  a  great  increase  in  expenditure,  and 
give  good  reasons  for  that  further  increase.  The  expendi¬ 
ture  was  solely  made  in  the  members’  interests.  The  part 
of  the  work  of  the  Association  which  he  knew  best  was  that 
in  connexion  with  the  Insurance  Acts,  and  every  penny 
which  had  been  expended  upon  that  work  (and  it  applied 
to  every  section  of  the  work  of  the  Association)  had  been 
returned  to  the  pockets  of  the  members,  not  in  the  propor¬ 
tion  of  cent,  per  cent.,  but  in  the  proportion  of  thousands 
per  cent.  (“  Hear,  hear.”)  He  was  not  satisfied  that  the 
staff  were  on  the  scale  of  salary  to  which  they  were  entitled. 
In  his  opinion  the  staff  were  not  receiving  salaries  at  all  in 
proportion  to  the  benefits  which  the  members  received  from 
the  work  of  the  staff.  Why  be  afraid  of  a  deficit?  He 
hoped  the  Representatives  would  not  tolerate  the  niggardly 
attitude  taken  by  the  amendment.  (Applause.) 

Dr.  E.  R.  Fothergill  (Brighton)  hoped  the  motion 
would  be  received  with  a  good  deal  of  sympathy  and  hope. 
The  motion  did  not  refer  only  to  the  present  year.  The 
Hastings  Division  went  to  sleep  in  1912.  Now,  after  an 
interval  of  ten  years,  and  much  to  its  credit,  it  had 
reawakened,  and,  comparing  the  budgets  of  1912  to  1922, 
it  viewed  with  alarm  what  had  happened.  (Laughter.) 
That  was  new  life  I  Hastings  was  a  Division  that  had  been 
defunct,  but  through  the  work  of  the  Central  Office  and 
Branch  Council  it  was  now  living.  It  had  already  attacked 
the  medical  officers  of  health  position  in  Hastings.  Its 
alarm  was  passing  and  transitory. 

Dr.  H.  Rose  (Buckinghamshire)  said  to  attempt  to  preach 
economy  was  a  hopeless  task.  His  Division  did  not  desire 
to  have  the  subscription  raised.  His  Division  took  the  view 
t  lat  it  was  the  duty  of  the  Association  to  exercise  economy 
in  times  like  the  present,  when  fees  were  going  down. 
Many  of  Ins  colleagues  had  told  him  that  their  receipts 
were  down  this  year  by  hundreds  of  pounds.  It  was  not  the 
lught  policy  of  the  Association  to  increase  the  subscription 
just  because  the  expenses  were  going  up.  The  Council  had 
declined  to  appoint  an  independent  committee  to  inquire 
into  the  expenses.  If  there  was  no  objection  to  the 
expenses,  why  did  not  the  Council  appoint  a  committee 
and  get  a  report  m  its  own  interests?  The  State,  munici¬ 
palities,  and  all  other  bodies  were  cutting  down  expenses, 
and  why  should  not  the  Association  do  likewise  ? 

The  Treasurer,  in  reply,  said  a  good  deal  had  been 
u  iged  about  businesses  cutting  down  their  expenses.  Why 
were  businesses  cutting  down  their  expenses?  Because 
trade  was  bad  Why  were  the  expenses  of  the  Association 
mci easing?  Because  business  was  good.  He  was  not 
speaking  about  the  incomes  of  individual  members,  but 
about  the  activities  of  the  Association.  If  the  Association’s 
activities  were  increased  the  expenses  would  increase.  The 
Association  had  bound  itself  to  help  the  medical  officers 
ot  health,  when  necessary,  m  their  struggle.  That  would 
cost  money.  It  might  in  the  future  have  to  help  the 
insurance  practitioners  over  a  big  fight.  That  would  cost 
money  Yet  some  representatives  asked  him  to  estimate 
toi  future  expenses.  It  was  impossible  to  do  so.  There 
was  a  time  when  the  Association  had  no  Medical  Secretary 
Now  there  were  four  Medical  Secretaries  at  the  Head 
Office,  another  one  in  Scotland,  and  another  in  Ireland 
That  meant  increased  expenditure.  If  the  members  wanted 
the  uoik  done  they  had  to  meet  the  expenditure  They 
had  met  it,  and  the  balance  sheet  showed  that  there  was 
a  balance  in  hand  m  consequence.  Therefore  he  did  not  see 
the  reason  for  the  fear  and  trembling  which  some  members 
had  with  regard  to  the  future. 

The  Hastings  motion  was  lost  by  an  overwhelming 
majority.  ° 

Proposed  Insurance  against  Legal  Damages. 

Dr.  A  Nobbs  (Wandsworth)  moved  that  the  Association 

slander  H,esdlT)°-ri-a-  ^  !gfnSt  actions  for  libeI  and 
s  andei.  His  Division  wanted  to  be  sure  that  the  Asso¬ 
ciation  Mas  not  mulcted  in  heavy  damages  as  the  result  of 

el'p“Iee™ud,ed0rn  iD  “1  —4  He  dM  -t  kn^  S.a 

ah  o  bn!  1  n  mcurred’  or  whether  the  risk  was  insur- 
'  e,  hls  Division,  at  all  events,  would  feel  safer  if  the 


Association  was  protected  by  insurance  against  civil  process 
for  libel  or  slander  against  any  of  its  editorial  staff. 

Dr.  J .  Anderson  (Blyth)  seconded. 

The  Treasurer  hoped  this  motion  would  not  be  carried. 
He  thought  the  responsibility  should  be  placed  on  those 
"  ho  had  acted  in  the  matter.  What  effect  would  it  have 
on  a  jury  to  learn  that  the  Association  was  insured  against 
libel  action?  It  would  suggest  that  the  Association  was 
afraid  to  take  the  responsibility  for  what  was  said  in  the 
Journal.  He  did  not  think  that  what  was  now  proposed 
was  practicable.  The  Association  must  shoulder  its  own 
responsibilities  in  this  matter. 

The  Chairman  of  Council  pointed  out  that  if  this  policy 
were  adopted  it  would  not  be  possible  to  stop  at  the 
insurance  of  the  editorial  staff.  They  must  insure  in  con¬ 
nexion  with  every  activity  of  the  Association.  The  insur¬ 
ance  which  would  stand  best  in  the  eyes  of  the  world  would 
be  the  care  with  which  the  Association  ordered  its  actions. 
He  was  sure  the  Association  was  strong  enough  to  run  any 
risks  it  could  be  expected  to  run. 

The  motion  was  lost  by  a  very  large  majority. 

The  Medical  Charities. 

The  Treasurer  said  that  Dr.  Dearden  was  disgusted  at 
the  smallness  of  the  amount  subscribed  to  the  Royal  Medi¬ 
cal  Benevolent  Fund.  The  Medical  Insurance  Agency  sub¬ 
scribed  to  the  Royal  Medical  Benevolent  Fund  £1,000  last 
year  and  £300  to  Epsom  College,  and  £600  the  previous 
year  to  Epsom  College.  Dr.  Macdonald  had  asked  him 
(the  Treasurer)  to  give  information  as  to  the  administration 
and  distribution  of  those  funds  and  whether  the  British 
Medical  Association  had  any  effective  voice  in  the  matter? 
They  had  no  voice  whatever.  He  felt  very  sore  on  this 
matter.  Their  medical  charities  gave  no  encourage¬ 
ment  to  the  Association  to  assist  them.  He  made  that 
strong  statement  as  a  member  of  the  Committee  of  the 
Royal  Medical  Benevolent  Fund.  It  was  a  disgrace  that 
the  fund  had  as  subscribers  only  10  per  cent,  of  the  medical 
profession.  In  London,  the  centre  of  consultants,  only  7 
per  cent,  of  the  profession  subscribed  to  it.  Recently,  the 
President  of  the  Fund  and  others  were  concerned  over  the 
matter.  They  had  a  meeting  at  the  College  of  Physicians, 
to  which  they  asked  the  Archbishop  of  Canterbury,  the 
President  of  the  Royal  College  of  Physicians,  the  President 
of  the  Royal  Society  of  Medicine,  and  others.  But  no  invi¬ 
tation  was  sent  to  the  British  Medical  Association.  He 
attended  the  meeting ;  there  were  between  thirty  and  forty 
people  present.  Although  it  was  the  annual  meeting  he 
did  not  see  one  new  face  in  the  audience.  The  Association 
had  endeavoured  to  have  close  touch  with  both  of  the 
funds.  They  had  a  conference  with  their  representatives, 
at  v  Inch  the  Chairman  of  the  Council  and  the  Chairman 
of  Representative  Meetings  were  present.  They  had  very 
little  encouragement,  however.  He  was  quite  sure  that 
if  the  fund  boldly  recognized  and  encouraged  the  Asso¬ 
ciation,  the  Association  could  help  it  to  treble  its  sub¬ 
scriptions;  it  could  get  three-fourths  of  the  members  of 
the  profession  to  subscribe.  The  fund  was  still  run  in  the 
same  way  as  it  was  ten,  twenty,  and  perhaps  thirty  years 
ago.  There  was  no  progress,  no  new  ideas,  in  the  manage¬ 
ment  of  those  charities.  With  regard  to  Epsom,  the  Medi¬ 
cal  Insurance  Agency  was  its  largest  subscriber,  but  it  had 
never  dawned  upon  the  Council  of  Epsom  College  to  nomin¬ 
ate  a  representative  of  the  Agency  to  sit  on  the  Council. 
The  Association  had  no  desire  to  control  the  funds,  but 
it  ought  to  have  a  voice  in  their  management.  At  present 
it  had  none.  Dr.  Cox  had  reminded  him  that  the  Royal 
Medical  Benevolent  Fund  was  fathered  by  the  British 
Medical  Association.  When  the  Association  asked  for  the 
annual  subscriptions,  it  gave  its  members  the  opportunity 
of  subscribing  to  the  fund.  He  did  not  know  that  it  was 
justified  in  doing  anything  further  until  they  knew  whether 
it  would  be  apprecated.  He  quite  agreed  with  every  word 
Dr.  Dearden  had  said.  The  position  of  the  charitable 
funds  was  a  disgrace  to  the  profession. 

Before  the  subject  dropped  Dr.  H.  Rose  observed  that 
the  Panel  Committee,  of  which  he  was  secretary,  subscribed 
ten  guineas  last  year,  and  he  imagined  that  sort  of  thing 
was  done  all  over  the  country. 
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The  Association’s  New  Premises. 

The  Chairman  of  Council  (Dr.  R.  A.  Bolam)  made  a 
full  statement  on  the  Association’s  new  headquarters.  He 
said  that  for  years  they  at  headquarters  had  been  perfectly 
satisfied  with  the  premises  at  429,  Strand.  In  the  early 
days  it  had  been  a  great  stroke  of  business  to  get  a  freehold 
on  one  of  London’s  main  thoroughfares.  Avery  fine  building 
had  been  put  up :  but  since  then  the  activities  of  the  Asso¬ 
ciation  at  headquarters,  owing  to  the  demands  of  the  pro¬ 
fession,  had  increased  to  such  an  extent  that  it  had  been 
difficult  to  cope  with  them  in  the  building.  Bit  by  bit  they 
had  taken  for  business  purposes  every  little  piece  of  accom¬ 
modation  wherein  a  member  could  find  a  resting  place,  and  it 
was  very  certain  that  if  the  British  Medical  Association  was 
to  go  on,  to  prosper,  and  subserve  the  interests  of  the  pro¬ 
fession,  they  must  go  on  doing  so  to  a  still  greater  extent. 
For  two  years  they  had  been  searching  London  for  suitable 
places,  and  during  the  last  twelve  months  they  had  con¬ 
sidered  something  like  sixteen  different  propositions.  It 
was  obvious  that  the  members  could  not  be  kept  informed 
of  the  steps  of  such  a  procedure ;  for  business  reasons,  when 
one  was  going  into  the  market  one  must  not  advertise  the 
fact  that  one  was  a  buyer.  They  had  had  to  take  upon 
themselves  a  measure  of  responsibility  and  to  take  steps 
behind  the  scenes,  which  he  was  sure  when  the  Representa¬ 
tive  Body  heard  the  result  it  would  cordially  support  and 
ratify.  At  the  April  meeting  of  the  Council  the  Finance 
and  Office  Committees  obtained  from  the  Council  the 
necessary  authority  to  deal  with  several  propositions  and  to 
come  to  a  definite  conclusion.  The  Office  Committee,  which 
consisted  of  the  Chairman  of  the  Representative  Body,  the 
Treasurer,  the  Chairman  of  Council,  the  Medical  Secretary, 
the  Editor,  and  the  Financial  Secretary,  had  been  given 
power  to  enter  into  negotiations  and  to  put  up  propositions. 
A  Building  Subcommittee  had  been  constituted,  and  in 
i  order  that  with  the  honorary  officers  should  rest  the  respon¬ 
sibility  of  taking  decisions  involving  the  Association  in  the 
expenditure  of  money,  officials  were  asked  to  co-operate 
with  that  subcommittee  in  an  advisory  capacity  only.  The 
Strand  site  had  a  ground  area  of  about  5,500  square  feet, 
the  floor  area  of  the  building  was  nearly  32,000  square  feet, 
and  there  were  five  floors.  A  considerable  amount  of 
available  space  was  profitably  sublet  to  tenants.  Some¬ 
thing  like  a  quarter  of  the  area  was  occupied  by  corridors, 
entrance,  lift,  and  so  on.  The  building  was  of  a  peculiar 
shape,  and  the  proportion  of  unusable  space  was  really  very 
I  large.  They  had  given  very  careful  consideration  to  the 
question  of  the  sort  of  building  the  Association  required. 
The  activities  of  the  Medical  Department  had  so  increased 
in  recent  years  that  additional  space  was  imperative.  The 
Business  Department  was  extraordinarily  cramped.  One  of 
the  chief  assets  was,  of  course,  the  Journal;  the  editorial 
department  asked  for  very  little  more  space,  but  the 
Business  Department,  which  dealt  very  largely  with  the 
financial  side  of  the  Journal  and  the  business  of  publica¬ 
tion,  and  not  merely  with  collecting,  allotting,  and  distri¬ 
buting  the  subscriptions,  required  more  space.  The  Library 
had  been  very  cramped,  and  they  had  been  constantly  faced 
with  the  problem  of  moving  books  into  places  where  they 
were  relatively  less  accessible,  or,  alternatively,  getting  rid 
of  literary  material  which  might  well  be  kept  for  the 
advantage  of  members.  It  had  also  been  found  necessary 
to  increase  the  committee  room  space.  They  had  no  hall 
for  conference  purposes ;  it  had  been  felt  that  it  would  be  of 
greatest  advantage  to  have  a  large  hall  in  the  great  centre 
of  the  Empire — London — where  the  profession  could  always 
find  a  home  for  conferences,  where  they  could  welcome 
members  of  the  profession  on  suitable  occasions  to  conver¬ 
saziones  and  social  receptions,  and  could  show  the  outside 
world  the  activities  of  the  Association.  Never  had  it  been 
more  true  that  they  could  not  afford  to  remain  segregated 
from  the  community,  but  must  make  it  realized  that  the 
medical  profession  was  an  integral  portion  of  the  life  of 
1  the  nation.  Further  provision  was  also  necessary  for 
storage,  staff  kitchen,  and  messroom. 

For  many  reasons  (Dr.  Bolam  continued)  he  eoidd  not 
give  the  meeting  particulars  of  the  various  sites  which 
they  had  inspected.  They  had  been  offered  by  the  Dis- 
1  posals  Board  a  building  which  was  situated  in  a  quarter 
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of  London  which  it  was  believed  would  become  the 
centre  of  university  life  in  London.  It  was  situated 
on  a  thoroughfare  with  regard  to  which  they  possessed 
information  that  there  was  a  general  plan  being  carried  out 
at  the  present  time  to  widen  that  thoroughfare  so  as  to 
make  it  competent  to  take  the  traffic  which  was  running 
then,  and  would  run  in  an  increasing  degree,  from  the  three 
great  railway  termini :  Euston,  St.  Pancras,  and  King’s 
Cross.  In  that  district  they  had  an  area  which  was  set 
aside  for  the  extension  of  the  University  of  London,  and 
no  doubt  in  the  next  few  years  the  administrative  section 
at  any  rate  of  the  University  was  destined  to  find  its  home 
in  immediate  proximity  to  the  University  College  and 
the  British  Museum.  In  the  Russell  Square  and  Woburn 
Place  region  a  building  had  been  offered  to  them  by  the 
Disposals  Board  which  had  been  originally  intended  for 
a  Theosophical  College,  but  never  completed,  and  had  been 
taken  over  by  the  Government  for  war  purposes.  There  w'as 
a  considerable  area  of  ground  adjoining,  suitable  for  gar¬ 
dens,  which  the  members  would  much  appreciate.  It  had 
been  originally  intended  by  the  architect,  Sir  Edwin 
Lutyens,  R.A.,  to  have  a  frontage  on  the  main  road,  and 
a  very  admirable  scheme  had  been  drawn  up  by  him. 
Whether  the  Association  would  be  able  to  go  to  the  full 
extent  of  his  conceptions  was,  of  course,  a  matter  for  their 
consideration.  In  the  building  there  would  be  great  scope 
for  all  the  activities  they  were  likely  to  exercise;  and  there 
was  sufficient  space  around  the  building  to  give  the  de¬ 
sired  seclusion  for  the  most  momentous  deliberations.  It  was 
proposed  to  acquire  rights  over  the  houses  fronting  to  the 
main  thoroughfare  in  Woburn  Place,  so  that  in  future  they 
would  be  able  to  alter  their  frontage  if  required.  The  small 
plan  (exhibited)  would  give  a  rough  idea  of  the  building  as  it 
stood.  On  one  side  of  the  main  block  there  was  excellent 
accommodation  suitable  for  the  business  side  of  the  work 
of  the  Association,  such  as  the  various  activities  in  con¬ 
nexion  with  the  publication  of  the  Journal,  and  so  on.  In 
the  wings  could  be  accommodated  the  Medical  Secretary 
and  his  staff,  with  the  editorial  staff  in  another 
wing  of  the  building,  and  the  printers  and  compositors 
on  the  top  of  the  editorial  wing.  There  was  also  excellent 
garden  space,  with  places  suitable  for  building  garage 
accommodation.  Most  of  the  rooms  were  so  far  completed 
that  they  would  require  little  more  than  decoration  and 
furnishing,  and  the  heating  and  electrical  arrangements 
were  adequate. 

The  greatest  asset  of  all,  of  course,  was  the  noble  hall, 
which  could  be  used  as  a  conference  room,  sufficiently  large 
and  imposing  to  hold  the  Representative  Meeting  of  the 
Association  at  any  time,  and  having  regard  to  the  cost  of 
building  a  huge  hall  at  the  present  time  they  considered 
such  a  hall  ready  built  was  one  of  the  greatest  features  of  the 
new  scheme.  (“  Hear,  hear.”)  With  regard  to  acquiring 
rights  over  houses  abutting  on  the  main  thoroughfare, 
although  not  absolutely  necessary  to  the  scheme,  he  person¬ 
ally  believed  they  should  do  the  thing  thoroughly,  and  make 
their  presence  felt  on  the  main  road  in  an  adequate  and 
dignified  way,  and  he  was  assured  the  Association  was  quite 
capable  of  doing  that  without  any  undue  financial  strain. 
Those  who  had  the  welfare  of  the  Association  at  heart  felt 
they  would  like  to  get  a  place  where  every  member  of  the 
profession  would  feel  at  home,  and  he  thought  that  was  the 
right  place  for  them;  things  in  the  way  of  social  amenities 
cotdd  be  obtained  there  at  reasonable  cost  when  the  scheme 
was  completed.  He  would  like  to  add  that  throughout  all 
the  steps  taken  they  had  had  the  excellent  assistance  of  the 
Financial  Secretary,  Mr.  Ferris-Scott,  with  his  special 
experience  amongst  the  people  with  whom  they  had  to  deal 
in  matters  of  that  kind.  (Applause.)  They  had  been  ex¬ 
tremely  fortunate  in  that  way.  They  had  also  been  for¬ 
tunate  in  that  Dr.  Haslip  had  been  able  in  the  final  stages 
of  the  negotiations  to  use  his  quite  exceptional  influence  in 
the  metropolis  in  dealing  with  those  with  whom  they  had  to 
make  the  final  bargain. 

The  Treasurer  said  he  had  looked  at  the  matter,  in  the 
beginning,  in  the  light  that  a  new  building  was  desirable, 
but  only  when  a  desirable  new  building  could  be  found. 
He  had  no  hesitation,  however,  in  stating,  with  regard  to 
the  building  which  the  Chairman  of  Council  had  described 
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so  lucidly,  that  in  his  opinion  the  Association  not  only  had 
a  good  thing,  but  a  very  good  thing.  To  repeat  the  phrase 
in  which  lie  had  described  it  to  the  Council,  it  was  “  a  gift 
from  the  gods  ”  that  such  a  building  should  be  already 
made  for  the  Association. 

(The  Treasurer  then  proceeded  to  give  certain  figures, 
which  it  was  asked  should  not  be  reported.) 

Continuing,  the  Treasurer  said  he  was  certain  that  from 
a  financial  point  of  view  the  Association  was  perfectly  safe 
in  making  the  change.  It  would  also  he  a  building  which 
would  be  known  in  London  by  its  architectural  character 
alone.  What  would  be  done  with  it  was  up  to  the  members 
and  their  successors.  There  were  many  directions  in  which 
it  could  be  extended.  Only  last  night  he  had  heard  the 
C  hairman  of  the  Science  Committee  saying  wliat  a  grand 
thing  it  would  be  if  an  extension  of  the  building  could  be 
obtained  for  the  organization  of  medical  post-graduates  in 
London.  Then  there  was  the  question  of  the  hall.  It 
would  be  quite  an  open  question  in  the  future  at  the  annual 
meetings  whether  the  Representative  Meeting  might  not 
have  to  be  separated  from  the  science  meetings.  It  was 
becoming  a  great  tax  on  local  hosts  to  have  a  meeting  that 
lasted  more  than  a  whole  week.  There  was  no  doubt  also 
that  having  the  Representative  Meeting  immediately  in 
front  of  the  science  meeting  prevented  many  members  from 
attending  both.  It  might  be  better  to  have  the  one  meet¬ 
ing  held  over  two  or  three  days,  and  the  other  held  over  two 
or  .three  days.  He  was  only  putting  such  points  forward 
so  that  the  representatives  could  think  over  them,  and  in 
that  connexion  he  was  requested  to  ask  members  to  send 
up  whatever  suggestions  they  might  wish  to  the  Office 
Committee  for  consideration,  as  it  was  desired  that  the 
building  should  be  a  complete  success. 

He  had  no  hesitation  in  supporting  the  motion  that  the 
proposed  site  and  buildings  should  be  the  future  home  of 
the  Association. 

Dr.  J.  A.  Macdonald,  speaking  with  possibly  a  longer 
intimate  knowledge  of  the  Association  and  of  the”  difficulties 
of  its  housing  than  anyone  else  present,  said  he  had  no  hesi¬ 
tation  in  advising  the  Representative  Meeting  to  endorse 
the  action  of  its  Council,  and  to  congratulate  the  Council 
upon  its  prescience.  If  they  went  to  Tavistock  Square 
and  saw  the  building  that  had  been  acquired  even 
m'  Rs  present  stage,  they  would  realize  that  the  Associa¬ 
tion  had  been  extraordinarily  fortunate.  The  building 
might  almost  have  been  erected  for  the  Association  , im¬ 
poses.  To  get  a  building  which  cost  a  very  large  sum  to 
mud  at  the  price  at  which  the  Association  got  it  was 
a  wonderful  piece  of  good  luck.  There  would  be,  certainly 
an  additional  charge  put  upon  the  Association  in  the 
future  for  upkeep,  but  the  Association  would  have  a 
building  which  would  be  one  of  the  most  notable  in  London 
for  architectural  dignity.  He  hoped  they  would  see  their 
way  t°  carry  out  Sir  E.  Lutyens’s  suggestion  for  the  com- 
p  let  ion  of  this  property. 

Mr.  Bishop  Harman  said  that  this  new  house  marked  a 
nev  era  for  the  Association.  He  was  sure  that  it  would  mean 
that  the  Association  would  take  a  greater  place  in  medical 
and  national  life  than  it  had  ever  done  before.  This  would 
be  the  centre  of  professional  life.  Of  all  the  new  buildings 
m  R°n don  he  thought  there  was  not  one  of  such  good  char 
acter  as  this.  He  saw  it  being  built,  and  wandered  round 
it  many  times,  but  never  thought  he  would  go  inside  it  • 
vith  all  the  more  pleasure  did  he  find  it  the  property  of 
the  Association  The  site  was  ideal;  the  Association  would 
bar  e  intellectual  neighbours.  He  was  perfectly  certain  that 
it  the  Association  had  set  out  to  build  itself  a  house  it 
dared  not  build  such  a  fine  building  as  that.  Who  of  them 
would  have  dared  to  have  authorized  the  Council  to  build 
a  hall  of  such  noble  proportions?  At  present  the  Associa- 

hn°™ViaTl°n  yian  °ffice;  111  itS  new  cll,arters  it  would  have  a 
home.  |  he  place  was  not  finished,  and  its  finishing  offered 

whSrwns°Trtwy;  ^  C°UnciI  had  b<*n  considering 
vhat  was  the  best  form  of  memorial  it  could  put  un  to 

the  members  of  the  profession  who  fell  in  the  meat  war 

tV,rw™tn0J,fM  i  in,t',e  °kl  buiMin«’  ‘I-  CounciWUd 
could  in  the  Circumstances.  When,  however 

s  10(1  hy  a  new  budding  and  a  gateway,’ 


the  court  was  fine 


the  gate  ought  to  be  a  Gate  of  Honour  to  their  fallen 
colleagues.  (Applause.)  The  Treasurer  had  properly  and 
honestly  told  them  that  the  new  building  would  cost  more 
to  keep  up,  but  they  would  get  far  more  advantage  from 
it,  and  it  would  bring  in  more  new  members. 

Dr.  N.  Macfadyen  (East  Herts)  hoped  the  new  building 
would  be  used  as  much  as  possible  as  a  home  to  which 
members  could  be  attracted. 

The  Chairman  of  Representative  Meetings  expressed 
his  appreciation  of  the  new  building,  and  his  agreement 
with  what  Dr.  M^acfadyen  had  said ;  the  new  building  should 
be  used  not  merely  for  the  professional  and  administrative 
work  of  the  Association  but  also  for  social  purposes.  There 
would,  he  hoped,  be  a  club  room  and  lounge  for  members, 
and  provision  for  wives  of  members  meeting  their  husbands  • 
also  a  ladies’  room  for  lady  members  of  the  Association. 
Parts  of  the  building  might  be  also  made  the  home  of 
various  medical  societies  in  London,  others  might  be  set 
aside,  for  post-graduate  work,  and  for  extending  the 
influence  of  the  Association  not  merely  in  this  country  but 
throughout  the  world.  (Applause.) 

The  motion  to  adopt  the  section  headed  “  Finance  ”  in 
the  Supplementary  Report  of  Council  was  carried  unani¬ 
mously. 


Medico-Political  and  Parliamentary. 

Organization  of  Colliery  Surgeons. 

Mr.  E.  B.  Turner  (Chairman  of  the  Medico-Political  and 
Parliamentary  Committee),  in  introducing  the  Report  of 
Council  under  that  heading,  moved  the  approval  of  the 
memorandum  and  scheme  for  the  organization  of  colliery 
surgeons  in  England  (see  Appendix  II  of  the  Annual  Report 
of  Council,  Supplement,  April  28th,  1923).  He  said  the 
memorandum  practically  co-ordinated  and  put  into  form 
very  many  of  the  previous  decisions  of  the  Representative 
Meeting.  It  had  been  brought  up  to  date  and  approved 
by  the  Council. 

Mr.  A.  M.  Webber  (Nottingham)  moved  that  paragraph 
(B)  5  of  the  memorandum,  which  read : 

That  every  colliery  or  works  surgeon  in  the  area  be  asked 
to  pay  a  subscription  of  5s.  per  annum  towards  the  expenses 
of  the  Committee,  and  that  any  additional  expense  be  borne 
by  the  Branch  concerned — - 

should  be  amended  to  read  as  follows:  “That  the  ex¬ 
penses  of  the  Committee  be  borne  by  the  Branch  con¬ 
cerned.”  He  thought  that  the  subscription  of  3  guineas 
should  cover  all  the  work  that  the  Association  did  for  the 
colliery  and  works  surgeons.  In  his  Division  there  were 
about  70  colliery  surgeons  out  of  280  members.  Why  should 
they  not  receive  some  benefit?  His  area  was  the  worst  paid 
in  the  country.  In 4920  they  were  paid  16s.  6d.  per  family. 
Aftei  a  fight  they  got  it  raised  to  21s.  8d.,  the  average 
income  of  the  colliery  surgeons  being  raised  by  £114  per 
annum.  lliat  cost  the  Association  4s.  lOd.  per  head  per 
member  of  his  Division,  and  he  thought  it  very  little. 
Last  year  the  miners  asked  for  a  reduction,  and  they  had 
another  fight,  which  was  very  nearly  finished.  That  would 
cost  more  than  4s.  lOd.  per  head,  but  lie  thought  the 
Association  should  pay  the  money  and  not  ask  for  an 
extra  subscription  to  be  collected.  It  would  be  a  mistake 
to  adopt  the  clause  under  discussion  in  a  scheme  which 
otherwise  was  excellent. 

Di .  J.  4\  .  Bone  thought  the  financial  point  was  a  very 
small  one,  but  it  had  been  carefully  considered  by  the  sub¬ 
committee,  which  had  representatives  from  every  district 
interested  in  the  question,  particularly  mining  districts. 
When  the  question  came  up  in  Council  the  Scottish 
members  tabled  a  motion  suggesting  that  the  whole  ex¬ 
pense  should  be  borne  by  the  local  committees,  because, 
they  said,  in  Lanarkshire  and  other  areas  in  Scotland 
which  ran  similar  committees  the  expenses  were  far  too 
laige  to  be  borne  by  the  Association.  His  subcommittee, 
taking  the  middle  course,  suggested  a  small  subscription 
by  the  members  of  the  local  committees,  the  balance  to  he 
paid  by  the  Association.  He  thought  that  the  wise  course. 
But  if  the  meeting  decided  that  the  Association  should  hear 
the  whole  expense  they  would  be  glad  to  arrange  it  in 
that  way,  though  in  National  Insurance  work  it  was  never 
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asked  that  the  whole  of  the  expenses  of  the  Panel  Com¬ 
mittees  should  be  borne  by  the  Association,  and  to  some 
extent  this  was  a  parallel  case.  He  believed  the  colliery 
and  works  surgeons  would  be  only  too  willing  to  pay  so 
small  a  sum  as  5s.  per  annum.  There  would  be  no  diffi¬ 
culty  in  collecting  the  money,  because  that  would  be  done 
by  the  committees,  not  by  the  Branch  secretary. 

The  amendment  was  lost. 

It  was  moved  by  Dr.  Mackeith  (Southport),  seconded  by 
Dr.  Russell,  that  non-members  of  the  British  Medical 
Association  should  pay  10s.  a  year  for  the  work  of  the 
colliery  committee.  Dr.  Bone,  opposing  the  amendment, 
said  that  the  way  to  make  new  members  was  to  get  them 
into  these  committees.  Mr.  Turner  opposed  it  on  the 
ground  that  it  might  lose  members.  Dr.  Mackeitli’s 
amendment  was  lost,  and  the  original  motion  agreed  to. 

Fees  for  Medical  Examination  of  Emigrants. 

Mr.  Turner  next  moved,  as  a  recommendation  of 
Council, 

That  the  fees  chargeable  by  the  medical  referees  appointed 
by  the  Dominions  of  the  Empire  to  examine  proposed  emi¬ 
grants  should  be  10s.  6d.  per  adult  of  the  age  of  sixteen  years 
and  over,  and  2s.  6d.  for  each  child,  but  that  in  no  case  shall 
more  than  two  children  be  charged  for. 

The  Department  of  the  Dominions  which  was  in  charge 
of  the  medical  examination  of  emigrants  had  asked  that 
a  fee  should  be  fixed.  The  certificate  which  had  to  be  given 
was  very  elaborate,  and  in  the  case  of  life  insurance  a 
guinea  would  be  charged;  but  in  view  of  the  fact  that 
the  majority  of  the  emigrants  were  ex-service  men  who 
would  be  an  asset  to  the  Dominions,  it  had  been  decided  to 
make  the  charges  as  stated  in  the  motion.  It  had  been 
found  that  very  few  married  people  with  more  than  two 
children  emigrated.  It  had  been  taken  for  granted  that 
if  any  emigrant  was  so  poor  that  he  could  not  afford  to  pay 
the  fee,  the  referee  might  at  his  own  discretion  either  re¬ 
mit  it  or  take  less.  After  these  fees  had  been  paid  for 
some  time,  the  Australian  Emigration  Department  had  ob¬ 
jected  to  the  fees  as  being  too  high,  and  had  desired  to 
appoint  pai't-time  medical  men  to  do  the  work  for  a  general 
fee,  somewhat  in  the  way  in  which  the  examination  and 
.  certification  of  recruits  had  been  done.  They  had  refused 
to  consent  to  this,  and  since  then  the  fees  had  been  paid 
without  trouble.  As  it  was  not  desirable  to  revive  the  con¬ 
troversy,  he  hoped  the  motion  would  be  carried,  the  fees 
suggested  being,  in  his  opinion,  very  moderate. 

Dr.  A.  Senior  (Kingston-on-Thames)  moved  an  amend¬ 
ment  to  instruct  the  Council  to  consider  the  desirability 
of  steps  being  taken  to  secure  that  the  Government,  or  the 
organization  acting  on  its  behalf,  should  be  responsible 
for  the  examining  doctor’s  fee,  and  not  the  emigrant 
himself. 

Dr.  F.  Rees  (West  Cornwall)  suggested  they  ought  in  the 
first  instance  to  have  settled  who  should  pay  the  fees;  at 
the  present  time  the  one  who  paid  the  piper  was  not  calling 
the  tune.  The  Colonial  Governments  called  upon  the  mem¬ 
bers  of  the  profession  to  examine  emigrants  very  carefully, 
but  if  they  wanted  first-class  emigrants  to  help  to  turn 
their  wildernesses  into  blooming  gardens  they  themselves 
ought  to  pay  for  the  work  done;  the  work  was  quite  as 
onerous  as  insurance  work.  The  fee  was  in  his  opinion  too 
much  for  the  poor  people  to  pay,  and  it  was  not  enough 
if  the  fee  was  to  be  paid  by  those  who  were  desirous  of 
taking  the  best  men  from  this  country  in  order  to  increase 
the  prosperity  of  their  own. 

Dr.  Tennyson  Smith  (Bromley)  hoped  the  amendment 
would  be  .thrown  out.  They  had  entered  into  a  working 
arrangement  with  the  Commonwealth  authorities  after  the 
fullest  consideration  of  the  matter.  The  examination  of 
emigrants  was  a  serious  matter;  as  a  matter  of  fact  one 
doctor  was  cautioned  by  the  General  Medical  Council  for 
filling  in  a  certificate  without  due  and  proper  examination 
;  of  the  candidate ;  it  entailed  much  responsibility  on  the 
person  filling  in  the  certificate.  No  one  could  say  the  fee 
of  half  a  guinea  was  too  much  to  pay  even  if  the  emigrant 
himself  had  to  jjay  it.  Out  of  the  large  number  he  had 
personally  examined  not  one  had  complained  of  the  fee 
of  half  a  guinea.  Nothing  could  be  said  against  the  present 


excellent  working  arrangements  the  Examiners  had  mad« 
through  their  council  with  the  Colonial  authorities. 

The  motion  was  lost. 

Dr.  P.  Macdonald  (York)  moved  that  the  recommenda¬ 
tion  be  amended  by  the  substitution  of  5s.  for  2s.  6d.  for 
the  medical  examination  of  children  of  emigrants.  He  wTas 
responsible  for  the  resolution,  but  had  he  known  all  the 
circumstances  he  would  sooner  have  had  the  matter  referred 
back  for  consideration,  but  his  Division  directed  him  to 
move  the  resolution,  because  they  viewed  with  apprehen¬ 
sion  the  British  Medical  Association  putting  its  imprimatur 
upon  an  inadequate  fee.  In  his  own  area  no  practitioner 
did  work  of  any  sort  for  such  a  fee.  The  question  of 
emigration  hardly  affected  his  own  area,  yet  the  principle 
involved  of  what  was  a  suitable  fee  affected  everyone  and 
they  viewed  with  apprehension  the  establishment  of  such 
a  fee  with  the  approval  of  the  Association  and  the  weight 
that  approval  would  give. 

Dr.  Brackenbury  did  not  think  the  York  Division  had 
any  cause  for  concern.  The  half-crown  fee  for  a  child 
was  not  a  separate  fee ;  there  would  be  no  case  of  a  child 
under  16  being  examined  alone  for  this  purpose.  A  child 
would  be  examined  with  his  parents,  so  that  there  would  be 
a  combined  fee  of  £1  3s.  6d.  If  the  parent  did  not  come 
with  the  child,  he  understood  the  full  fee  of  10s.  would  be 
chargeable.  He  agreed  that  a  fee  of  half  a  crown  by  itself 
would  be  ridiculous. 

Mr.  Turner  said  that  often  in  these  questions  about  fees 
they  had  been  asked  to  go  to  Departments  concerned,  in 
cases  which  had  been  discussed  ad  nauseam,  and  where  they 
knew  there  was  little  chance  of  getting  any  alteration. 
By  so  doing  they  frittered  away  the  very  great  influence 
of  the  British  Medical  Association  when  it  had  a  really 
good  case. 

Dr.  P.  Macdonald  said  that  no  one  was  more  willing 
than  he  to  admit  that  the  responsible  Committee  under¬ 
stood  this  sort  of  thing  better  than  the  rest  of  them,  and, 
having  voiced  the  matter,  he  was  perfectly  willing  that 
the  amendment  should  be  withdrawn. 

The  amendment,  by  the  consent  of  the  meeting,  was 
withdrawn. 

t  An  amendment  by  North-East  Essex  that  these  fees 
should  be  left  to  the  discretion  of  the  referee,  except  that 
in  no  case  should  the  fee  for  the  examination  of  one  person 
exceed  10s.  6d.,  was  rejected. 

An  amendment  from  Liverpool  that  the  last  words  of 
the  motion,  “in  no  case  shall  more  than  two  children  be 
charged  for,”  should  read  “  two  children  in  each  family,” 
was  accepted  by  the  Chairman  of  the  Committee. 

Industrial  Life  Assurance. 

Mr.  Turner,  in  moving  that  no  action  be  taken  with  a 
view  to  obtaining  mileage  for  medical  examiners  for  life 
insurance  cases,  said  the  cases  in  which  the  doctor  was 
asked  to  go  to  the  house  of  a  candidate  for  insurance  were 
so  few,  and  so  generally  arranged  between  the  agent  of 
the  person  to  be  insured  and  the  doctor,  that  the  Com¬ 
mittee  thought  that  to  attempt  to  lay  down  any  such 
general  rule  would  be  contrary  to  the  honourable  under¬ 
standing  at  which  they  had  arrived  with  the  insurance 
companies. 

Dr.  P.  Macdonald  moved  on  behalf  of  York  “  That  the 
recommendation  be  referred  back  to  the  Council.”  He 
knew  of  the  difficulty  of  getting  mileage  fees,  and  indeed 
it  might  be  impossible,  but  it  was  highly  unsatisfactory  that 
no  action  should  be  taken.  He  was  well  aware  that  the 
insurance  societies  would  disclaim  responsibility  for  mileage, 
and  would  assert  that  it  was  no  part  of  their  wish  that  the 
doctor  should  have  to  go  to  the  candidate,  but  they  had  to 
remember  that  the  doctors  concerned  had  to  deal  not  with 
the  insurance  society,  but  with  the  agents  of  the  insurance 
society.  Doctors  often  had  to  go  long  distances  to  the 
candidates.  While  they  might  not  get  mileage  fees  it 
might  be  possible  to  have  a  joint  declaration  with  some  of 
the  large  insurance  societies  and  the  British  Medical  Asso¬ 
ciation  that  generally  it  was  not  advisable  for  the  doctor 
to  visit  the  candidate,  but  that  generally  the  candidate 
should  come  to  the  doctor;  or,  if  that  could  not  be  done, 
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there  might  he  such  a  declaration  by  the  appropriate  Com¬ 
mittee  of  the  Association. 

Dr.  J.  W.  Bone  said  this  was  an  illustration  of  an  amend¬ 
ment  put  forward  by  a  Division  which  had  not  carefully 
considered  the  work  already  done  by  the  Association  in  the 
matter. 

Dr.  Fothergill  asked  where  the  report  of  such  work  was 
to  he  found. 

Dr.  Bone  replied  that  it  was  to  he  found  in  the  Report 
of  Council  under  the  heading  “  Medical,  Political,  and 
Parliamentary  ”  (Supplement,  April  28th,  1923,  p.  137, 
paragraph  129).  The  arrangement  had  been  come  to  with 
the  insurance  companies  after  very  strenuous  work  and 
very  considerable  difficulty,  and  they  ought  to  adhere  to 
the  arrangement.  Insurance  companies  strongly  objected 
to  mileage  fees,  and  did  not  desire  that  candidates  should 
be  visited  at  their  homes,  but  should  be  examined  at  the 
surgeries.  ^A  candidate  could  not  be  properly  examined  at 
Ids  home;  it  was  impossible  to  carry  weighing  machines  and 
other  apparatus.  Another  objection  was  that  the  doctor 
did  to  some  extent  assume  the  position  of  a  tout.  If  they 
secured  mileage  fees  it  might  become  in  the  interests  of 
some  doctors  to  seek  that  kind  of  work,  which  would  be  pro¬ 
fessionally  a  great  mistake. 

Dr.  0.  J.  Kirk  (Darlington)  trusted  that  the  meeting 
would  support  York  in  the  matter,  basing  his  argument  on 
the  experience  of  his  own  area. 

After  some  further  discussion  the  York  amendment  was 
lost  and  the  original  recommendation  carried. 

Certification  of  Nurses  by  Nurses ■’  Organization. 

At  the  last  Representative  Meeting  the  Council  was 
asked  to  take  into  early  consideration  the  effect  of  a  recent 
rule  passed  by  the  General  Nursing  Council  permitting 
the  "secretary  of  a  nurses’  organization  to  certify  nurses 
who  appplied  for  registration. 

Mr.  Turner  now  moved  that  the  certification  of  nurses 
was  not  a  question  with  which  the  Association  should 
interfere.  The  Committee  considered,  he  said,  that  as  the 
nurses  had  just  obtained  self-government,  it  would  be 
almost  verging  on  impertinence  for  an  outside  association 
to  interfere  with  their  domestic  arrangements  and  their 
domestic  rules.  The  Association  had  two  direct  representa¬ 
tives  on  the  Executive  Committee  of  the  General  Nursing 
Council,  and  any  matter  such  as  the  one  mentioned  could 
be  safely  left  in  their  hands  to  put  it  before  the  proper 
authorities. 

Dr.  McGregor-Robertson  (Glasgow)  desired  to  plead  the 
cause  of  the  nurses.  From  a  medico-legal  point  of  view 
they  were  rather  a  feeble  folk.  They  had  been  at  the  top 
of  a  wave  of  apparent  success  in  1918  when  the  second  read¬ 
ing  of  their  own  bill  was  carried  unanimously  in  the  House 
of  Commons,  but  then  it  had  been  sent  to  a  Committee. 

The  Chairman  observed  that  the  particular  point  Dr. 
McGregor-Robertson  was  discussing  arose  in  a  later  para¬ 
graph  of  the  supplementary  report.  Dr.  McGregor- 
Robertson  said  it  was  very  difficult  to  speak  on  one  para¬ 
graph  without  speaking  on  the  other.  If  the  two  para¬ 
graphs  were  taken  together,  the  inconsistency  between 
them  would  be  seen.  Sir  Jenner  Verrall  said  the 
two  paragraphs  referred  to  had  nothing  at  all  to  do  with 
one  another.  The  Chairman  said  he  could  only  take  the 
particular  paragraph  before  the  meeting. 

Dr.  McGregor-Robertson  said  the  paragraph  in  effect 
said  that,  because  the  nurses  had  self-government,  there¬ 
fore  the  Association  would  not  interfere:  but  in  another 
paragraph  the  Association  said  it  would  interfere.  If  the 
Medico-Parliamentary  Committee  would  not  interest  itself 
in  one  of  the  most  important  questions  from  the  nurses’ 
point  of  view,  then  it  should  be  consistent  and  withhold 
interference  with  another  part  of  the  domestic  policy  of 
the  nurses.  This  was  a  matter  of  the  most  vital  interest 
to  every  nurse,  for  by  a  certain  rule  which  the  Nursing 
Council  adopted  the  secretary  of  any  accredited  Nurses’ 
Association  was  enabled  to  place  on  the  nurses’  register 
cn  bloc  nurses  by  the  hundred  or  thousand.  That  took 
away  from  the  Nursing  Council  the  power  to  scrutinize  the 
applications  of  nurses  for  registration.  Thus  the  nurses’ 
effort  lor  thirty  years  to  secure  control  of  their  own 


domestic  affairs  had  been  destroyed.  Immediately  after, 
as  it  seemed,  they  had  received  control,  that  control  had 
been  destroyed  by  the  setting  up  of  a  Nursing  Council, 
which  was  the  nomination  of  a  particular  organization. 
He  therefore  begged  the  Representative  Body  to  send  the 
subject  back  to  the  Council  to  look  once  more  into  the 
question  out  of  a  sympathetic  interest  in  the  struggles  j 
of  the  nurses  to  secure  a  real  genuine  Nursing  Council  in 
which  they  themselves  could  control  their  own  domestic 
affairs. 

Sir  Jenner  Verrall  said  it  was  well  he  should  speak  as 
soon  as  possible  before  more  mischief  was  done.  The  ques¬ 
tion  was  a  domestic  one  entirely.  All  it  was  proposed  to 
do  in  the  matter  to  which  Dr.  McGregor-Robertson  ob¬ 
jected  was  that  a  nurse  who  desired  to  be  put  upon  the 
register  had  to  prove  that  she  had  passed  through  certain 
preliminary  training,  and  so  forth,  and  had  obtained  a  cer¬ 
tain  position.  All  that  the  Association  did  was  to  save  the 
individual  nurse,  who  had  already  submitted  her  certificates 
to  a  competent  authority  for  proof  and  examination  in 
entering  a  certain  body,  the  trouble  of  going  through  the 
whole  thing  over  again ;  that  was  all. 

Dr.  McGregor-Robertson  said  it  was  not  all. 

Sir  Jenner  Verrall  replied  that  he,  a  member  of  the 
General  Nursing  Council,  said  it  was  all.  The  meeting  could 
choose  whether  it  believed  him  or  Dr.  McGregor-Robertson. 
The  votes  that  were  given  in  the  last  election  which  had 
produced  the  existing  Nursing  Council  were,  so  far  as  he 
knew,  given  freely  and  without  undue  influence.  If  they 
had  not  produced  a  nursing  council  which  was  satisfactory 
to  the  nurses,  it  was  the  fault  of  the  nurses  themselves. 
The  less  the  medical  profession  interfered  with  the  action 
and  government  of  the  nurses  in  the  Nursing  Council 
at  the  present  time,  the  better.  The  Association  would 
not  like  the  nurses  to  interfere  with  its  Council.  The 
Association  should  give  the  nurses  a  free  hand,  even  if  they 
made  mistakes.  To  interfere  in  what  was  a  domestic 
matter  of  the  nurses  would  be  to  do  infinite  harm.  They 
should  be  left  to  govern  their  own  Association  and  their 
own  profession. 

The  recommendation  of  the  Council  that  the  Associa¬ 
tion  should  not  interfere  was  carried. 

State  Recognition  of  Opticians. 

Mr.  Turner  moved : 

That  any  State  recognition  of  sight-testing  by  persons  not 
possessed  of  a  medical  qualification  would  not  be  in  the  in¬ 
terests  of  the  community,  and  ought  to  be  opposed  in  the 
strongest  possible  manner. 

He  said  that  if  there  were  anything  in  the  nature  of  a 
charter  or  recognition  of  “  ophthalmic  opticians  ”  it  would 
be  the  thin  end  of  the  ivedge.  They  should  put  their  foot 
down  at  the  very  beginning. 

Mr.  Bishop  Harman  proposed  the  addition  of  the  words, 

“  And  that  the  Council  be  instructed  to  take  action  in 
accordance  with  this  decision.” 

The  amendment  was  carried,  and  the  motion  as  amended 

was  adopted. 

* 

Treatment  of  School  Children  and  Maternity 
and  Child  Welfare  Centre  Fees. 

Mr.  Turner  next  moved  approval  of  the  minimum  fees 
for  the  treatment  of  school  children  and  for  treatment  at 
maternity  and  child  welfare  clinics  or  centres  by  private 
practitioners  which  were  set  out  in  the  Annual  Report  of 
Council  (Supplement,  April  28th,  1923,  p.  138-9.)  He 
said  that  in  many  cases  the  fees  actually  paid  were  lower 
than  those  approved  by  the  Representative  Body,  and  the 
object  of  the  resolution  was  to  bring  them  into  accordance 
with  the  fees  fixed  by  it. 

Dr.  Candler-Hope  (Scarborough)  moved  to  delete  the 
subparagraph  with  regard  to  adenoid  and  tonsil  operations : 

For  adenoid  and  tonsils  operations  involving  a  general 
anaesthetic,  a  total  fee  for  the  two  practitioners  concerned  of 
£1  11s.  6d.  per  case  for  less  than  four  cases;  or  £5  5s.  per 
session  at  which  the  average  number  of  cases  per  session  to 
be  dealt  with  is  agreed  locally,  such  agreed  number  to  be  not 
more  than  eight. 

He  wished  the  present  policy  with  regard  to  fees  for  these 
operations  to  be  maintained— namely,  a  fee  of  £1  11s.  6d., 
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including  anaesthetist’s  fee.  His  Division  considered  that 
it  would  be  a  disadvantage  to  the  profession  to  take  any 
1  step  which  would  make  the  public  think  that  the  more 
operations  they  did  the  less  would  they  do  them  for.  In 
every  case  all  the  circumstances  and  conditions  had  to 
be  taken  into  consideration.  While  it  might  appear  to 
the  general  public  that  the  profession  ought  to  take  less 
when  dealing  with  a  larger  number  of  cases,  his  Division 
felt  it  was  a  wrong  principle  to  introduce. 

Dr.  Brackenbury  said  that  in  this  matter  the  Committee 
iiad  tried  to  be  practical  rather  than  theoretical.  They 
found  that  if  the  old  policy  were  not  modified,  in  almost  all 
areas  throughout  the  country  they  would  be  applied  to, 
under  Section  8,  to  vary  the  local  arrangements.  Their 
rule  should  apply  to  the  great  majority  of  cases,  with  a 
clause  allowing  for  exceptions.  In  certain  urban  areas,  and 
largely  in  country  areas,  it  was  perfectly  possible  to  obtain 
the  lJr  guineas  laid  down  in  the  recommendations,  but  in 
some  urban  areas,  where  a  considerable  number  of  cases 
were  taken  together,  it  was  not  only  impossible  to  obtain 
from  the  education  authority  the  total  fee  laid  down  in  the 
rule,  but  it  was  absurd  to  ask  for  it.  Sometimes  as  many 
as  20  or  more  operations  were  taken  at  one  sitting,  and  to 
ask  in  such  cases  for  30  guineas  day  by  day  and  week  by 
week  was  unreasonable.  It  was  found  in  practice  that 
when  there  were  three  cases  it  was  difficult  to  maintain  the 
rate  of  1^  guineas  per  case,  and  when  there  were  as  many 
as  8  cases  they  certainly  could  not  demand  12  guineas  with 
any  hope  of  getting  that  amount.  The  anaesthetist  and 
the  operator  should  not  be  asked  to  do  more  than  8  cases  at 
a  time.  If  they  did  more  than  8  it  should  be  a  new  session 
and  paid  for  accordingly. 

The  Scarborough  amendment  was  lost,  and  the  original 
motion  was  then  carried. 

Salaries  of  Part-time  V.D.  Appointments. 

Mr.  Turner  moved  to  rescind  a  resolution  of  the  Annual 
Representative  Meeting  of  1917  on  the  scale  of  remuneration 
for  part-time  senior  medical  officers  of  clinics  set  up  under 
schemes  for  the  diagnosis  and  treatment  of  venereal 
diseases,  and  to  substitute  therefor  a  remuneration  of 
one  guinea  for  the  first  hour  or  part  of  an  hour  and  half 
a  guinea  for  every  additional  half-hour  or  part  thereof. 
The  number  of  cases  of  venereal  disease  attending  the 
clinics  had  materially  diminished  in  the  last  year.  The 
result  was  that  in  the  clinics  they  now  had  not  sufficient 
to  fill  up  their  whole  time, 
i  The  motion  was  agreed  to. 

Municipal  Clinics  and  Municipal  Hospitals. 

Mr.  Turner  moved  approval  of  the  memorandum  on  the 
general  question  of  municipal  clinics  and  the  relation 
thereto  of  private  practitioners  and  medical  officers  em¬ 
ployed  by  municipal  authorities  (Appendix  IV  of  the 
Annual  Report  of  Council).  He  had  found  that  appendix 
a  very  useful  document  indeed :  quite  recently,  when 
attending  on  deputation  to  the  Minister  of  Health  he  was 
astounded  to  hear  it  suggested  that  the  maternity  and  child 
welfare  centres  were  practically  out-patient  departments 
for  the  treatment  of  all  sorts  of  diseases.  He  was  glad  to 
be  able  to  show  them  that  the  wish  of  the  whole  of  the 
practising  profession  was  that  it  should  not  be  so,  and  that 
was  accepted  by  the  officials.  The  appendix  was  the  result 
of  work  done  by  a  committee  which  examined  the  question 
from  every  side,  and  if  the  meeting  would  pass  and  approve 
that  appendix  it  would  be  a  most  useful  thing  in  their 
hands  on  many  occasions. 

Dr.  Brackenbury  asked  the  representatives  to  preserve 
that  document  and  to  use  it.  A  good  deal  of  it  had  been 
passed  in  a  slightly  altered  form  on  a  previous  occasion, 
but  it  had  been  revised  with  great  care,  and  the  document 
was  now  in  its  final  form.  A  combined  statement  of 
policy  had  been  agreed  upon  by  the  Association  and  by 
the  Society  of  Medical  Officers  of  Health;  the  document, 
W’itli  which  the  combined  statement  was  in  no  way  incon¬ 
sistent,  had  been  very  carefully  drawn  up,  and  was  of 
■  considerable  importance. 

Dr,  I  othergill  said  that  he  lately  attended  the  confer¬ 
ence  on  Child  Welfare  at  Caxton  Hall  as  a  representative  of 
the  Association,  and,  being  asked  to  read  a  paper,  he 


thought  he  could  not  do  better  than  copy  out  the  state¬ 
ment  of  policy  referred  to.  There  was  a  good  deal  of 
opposition  to  the  policy,  very  largely  from  health  officers, 
and  therefore  he  asked  what  pressure  should  be  brought 
to  bear  on  individual  medical  officers  of  health.  There  was 
also  some  opposition  to  the  services  of  the  general  prac¬ 
titioner  from  the  women  at  Welfare  Centres,  and  there 
again  the  Committee  would  have  to  do  a  good  deal  of 
spade  work.  Now  that  they  had  decided  to  collaborate 
with  the  Society  of  Medical  Officers  of  Health,  there  was 
a  good  opportunity  of  showing  by  next  year  whether  that 
co-operation  had  been  fruitful.  (“  Hear,  hear.”) 

The  motion  of  approval  was  agreed  to. 

The  Medico-Political  Work  of  the  Association. 

Mr.  Turner,  in  moving  approval  of  the  remainder  of 
Annual  Report  of  Council  under  “  Medico-Political  and 
Parliamentary,”  said  it  was  a  record  of  great  work  done 
by  the  Committee.  He  dealt  especially  with  the  remunera¬ 
tion  of  members  of  Ministry  of  Pensions  Medical  Boards. 
Their  remuneration  had  been  reduced  even  from  the  ridicu¬ 
lously  small  sum  at  which  it  stood  previously.  They  felt 
intensely  dissatisfied  with  the  reductions  and  expressed 
their  opinions  strongly,  but  got  very  little  support  from 
the  men  who  were  doing  the  work.  It  was  very  hard  work 
for  the  Association  to  take  up  such  matters  and  after  ex¬ 
pressing  their  opinions  freely  to  the  authorities  to  find  they 
had  nothing  but  a  bottom  of  sand  on  which  to  rest.  With 
regard  to  the  question  of  Postal  Medical  Officers  the  Asso¬ 
ciation  had  done  some  of  its  best  work.  For  many  years 
the  British  Medical  Association  had.  battered  at  the  doors 
of  the  Post  Office  in  vain,  but  at  last  succeeded  in  getting 
an  interview,  resulting  in  the  formation  of  a  Postal  Officers’ 
Subcommittee,  which  was  a  very  strong  body.  At  last  they 
had  got  the  Postmaster-General  to  recognize  that  Com¬ 
mittee  as  the  means  of  communication;  they  had  met  and 
discussed  matters  and  had  obtained  many  concessions  for 
them,  which  the  Postal  Medical  Officers  could  not  get  till 
the  Association  came  in.  They  had  recently  published  and 
sent  round  a  leaflet  showing  wllat  the  Association  had  done 
for  its  members  in  that  respect  in  a  very  short  time,  and 
the  result  had  been  a  considerable  increase  in  the  members 
of  the  Association. 

Mr.  Turner  went  on  to  repeat  the  history  of  the  Associa¬ 
tion’s  action  in  connexion  with  the  Dangerous  Drugs 
Regulations.  When  his  Committee  became  aware 
of  the  nature  of  these  regulations  representations 
were  made  to  Mr.  Shortt,  then  Home  Secretary,  who 
was  persuaded  to  appoint  a  committee,  on  which  were 
experts,  which  brought  out  revised  regulations  which  the 
Council  of  the  Association  considered  not  unsatisfactory. 
They  had  taken  objection  to  the  regulation  under  the 
Dangerous  Drugs  Bill  which  provided  that  no  doctor  should 
prescribe  dangerous  drugs  for  himself.  Although  it  was 
stated  that  the  General  Medical  Council  had  approved  of 
this  regulation,  he  personally,  a  member  of  the  Council, 
had  heard  nothing  about  it.  Another  regulation  to  which 
objection  had  been  taken  was  that  which  provided  that 
no  doctor  should  have  anything  to  do  with  these  drugs 
unless  he  was  in  actual  practice,  thus  excluding  all  medical 
men  holding  teaching  positions,  medical  officers  of  health 
who  did  not  practise,  and  others.  The  medical  Members  of 
Parliament  had  given  very  valuable  assistance.  Sir  Sydney 
Russell-Wells  had  made  'a  most  excellent  speech  in  the 
House.  Finally  they  succeeded  in  obtaining  the  amend¬ 
ments  which  they  desired.  He  felt  they  owed  a  great 
debt  of  gratitude  to  the  medical  Members  of  Parliament. 

The  Use  of  Opium  and  Pituitrin  by  Midwifes. 

The  Rev.  S.  D.  Bhabha  (Greenwich  and  Deptford) 
moved  that  the  protest  against  the  use  of  opium  and 
pituitrin  by  midwives  be  renewed,  and  furthermore,  that 
the  opinion  he  expressed  that  the  administration  of  any 
drugs  by  midwives,  except  under  the  direction  of  a  doctor, 
is  fraught  with  danger  to  the  public.  .  . 

Dr.  Lewys-Lloyd  supported  the  amendment.  His  Divi¬ 
sion  felt  very  strongly  on  the  matter.  A  woman  who  was 
untrained  in  the  use  of  drugs  was  certainly  an  unfit  person 
to  give  opium  or  pituitrin. 
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Dr.  C.  E.  S.  Flemming  thought  the  amendment  was  too 
drastic.  Midwives  constantly  had  to  give  aperients,  and 
as  a  matter  of  habit  administered  ergot,  after  the  expul¬ 
sion  of  the  placenta. 

Dr.  W.  J.  Leighton  (Preston)  wished  to  protest 
against  the  free  and  easy  manner  in  which  the  Council 
was  apparently  proposing  to  allow  this  matter  to  pass.  The 
Council  had  simply  given  the  views  of  the  Ministry  of 
Health  and  the  Central  Midwives  Board,  and  did  not 
express  an  opinion  of  its  own.  But  both  these  bodies  had 
stated  that  there  was  no  evidence  that  any  harm  had 
resulted  from  the  use  of  opium  by  midwives.  Were  they 
prepared  to  take  the  responsibility  of  allowing  this  to  pass, 
and  then  protest  when  some  harm  resulted  P  Energetic 
protest  must  be  made  at  once.  They  had  been  told  that 
the  only  occasions  on  which  midwives  should  be  allowed  to 
use  opium  were  within  the  first  twenty-four  hours  after 
parturition.  Did  anyone  who  had  any  experience  of  the 
ways  of  midwives  suppose  that  their  activities  could  be 
restricted  in  this  matter  within  the  first  twenty- four  hours  ? 
He  believed  that  when  they  discovered  they  had  something 
which  would  relieve  the  patient’s  pain,  they  would  give 
it  at  any  time  and  in  any  dose  which  occurred  to 
them. 

Dr.  H.  Rose  (Bucks)  said  that  in  1902,  when  this  matter 
was  first  introduced,  he  was  made  Chairman  of  the  Mid¬ 
wives’  Act  Subcommittee.  The  Committee  had  appointed 
an  inspector  of  midwives.  Some  of  the  midwives  were 
very  poor  material  to  deal  with.  The  inspector  had  been 
instructed  that  it  was  her  duty  not  to  go  round  and 
grumble,  but  to  educate  and  to  teach  these  poor  women 
who  were  relieving  the  sufferings  of  their  poor  neigh¬ 
bours.  In  this  way  a  large  number  of  bona-fide  midwives 
had  in  the  last  twenty  years  become  well  trained  capable 
nurses.  In  his  district  out  of  a  total  number  of  4,150  cases, 
1,400  had  been  attended  by  midwives.  Five  years  ago 
practically  speaking  no  midwife  carried  any  drugs  at  all, 
but  to-day  it  was  impossible  to  prevent  them  carrying 
drugs.  They  carried  chloral  and  opium,  and  he  had  come 
across  one  case  where  pituitrin  was  carried,  though  he 
did  not  know  whether  it  was  used.  In  considering  this 
matter  they  must  take  a  statesmanlike  view.  Had  they 
or  had  they  not  trusted  these  women  with  the  most  impor¬ 
tant  business  that  was  carried  on  in  the  world  at  the 
present  time,  that  of  helping  a  woman  at  the  time  of 
parturition?  If  they  had  trusted  them  so  far,  had  they 
any  right  to  take  away  with  the  right  hand  what  they  had 
given  with  the  left?  If  the  Central  Midwives  Board  told 
them  that  through  the  length  and  breadth  of  this  country 
there  had  been  no  harm  done,  were  they  not  to  believe  it? 
It  was  better  to  leave  the  matter  in  the  hands  of  the 
Committee  of  the  Association,  who  had  gone  as  far  as  they 
had  any  right  to  do. 

A  Representative  said  that  in  his  district  there  were  a 
good  many  midwives,  but  there  was  only  one  who  carried 
opium.  She  had  only  used  it  twice  to  cure  colic.  The 
patient  had  got  rid  of  her  flatulence  in  each  case,  and 
parturition  had  occurred  from  two  to  four  weeks  after  the 
opium  was  given. 

Dr.  G.  M.  Fox  said  he  would  not  have  spoken  on  the 
subject  had  it  not  been  for  what  he  considered  the  very 
dangerous  speech  by  Dr.  Rose.  He  spoke  as  a  teacher  of 
pupil  midw ia  es,  and  he  was  in  a  position  to  know  what 
they  knew  and  what  they  did  not  know,  and  he  was  con- 
i  inced  that  it  was  most  dangerous  to  allow  the  class  of 
women  who  were  midwives  to  carry  with  them  dangerous 
and  potent  drugs.  He  was  also  a  member  of  a  maternity 
and  child  welfare  committee,  which  had  from  time  to  time 
midwives  before  it  for  offences  which  were  quite  simple; 
and  if  those  women  were  not  capable  of  carrying  out  simple 
)  egulations,  how  could  they  be  expected  to  know  when  it  was 
the  proper  time  to  give  such  a  dangerous  drug  as  opium? 
He  hoped  the  Representative  Body  would  pass  the  amend¬ 
ment  unanimously. 

Dr.  J.  Stevens  (Edinburgh)  stated  that  the  Scottish 
-  n  vives  Board  did  not  recognize  midwives  being  allowed 
to  use  opium.  Let  England  follow  Scotland  !  Dr.  C.  E 

'iGLAs  (Fife)  reminded  the  meeting  that  midwives  under 


the  Act  were  only  allowed  to  deal  with  normal  cases,  and 
he  had  yet  to  hear  of  the  normal  case  which  required  either 
a  dose  of  opium  or  a  dose  of  pituitrin.  Dr.  R.  Boyd 
(Manchester)  said  the  Manchester  Supervising  Committee 
entirely  forbade  the  use  either  of  pituitrin  or  opium  by 
midwives;  it  had  decided  not  to  wrait  for  a  catastrophe  to 
happen,  but  to  forbid  the  practice. 

Mr.  Turner  said  Avhat  he  had  heard  that  day  confirmed 
him  in  the  opinion  that  it  was  the  greatest  mistake  to 
entrust  midwifery  to  niidwives  except  in  cases  of  absolute 
necessity.  It  was  necessary  in  many  districts  to  have  such 
women,  but  he  had  always  objected  to  treatment  by  half- 
trained  persons.  However,  such  women  were  trusted  by 
law  to  see  females,  and  to  form  an  opinion  as  to  whether 
the  pelvis  was  contracted,  to  find  out  whether  a  woman  was 
albuminuric  or  syphilitic,  to  discover  ante-natal  diseases, 
and  so  forth.  The  Central  Midwives  Board  at  the  present 
time  had  absolutely  prohibited  the  use  of  pituitrin  by  such 
women,  but  it  would  not  prohibit  the  use  of  opium.  If  a 
woman  was  trusted,  even  though  she  be  half-trained,  to  do 
all  the  things  he  had  -  just  mentioned,  he  thought  she 
might  be  trusted  to  give  ten  drops  of  laudanum  in  a  case 
of  after-pain.  A  woman  living  five  miles  from  a  doctor 
would  not  thank  the  Association  for  preventing  the  midwife 
giving  her  ten  drops  of  laudanum  in  her  moments  of  agony. 

Dr.  C.  E.  S.  Flemming  wished  the  latter  part  of  the 
amendment  to  read:  “  This  meeting  is  of  opinion  that  the 
administration  of  any  drug  except  a  simple  aperient  or 
ergot  after  the  completion  of  the  third  stage  of  labour, 
unless  under  the  direction  of  a  doctor,  is  fraught  with 
danger  to  the  public.” 

Dr.  Bhabha  accepted  this,  and  the  amendment  in  that 
altered  form  was  agreed  to. 

On  the  amendment  being  put  as  the  substantive  motion, 
howrever,  , 

Dr.  Brackenbury  moved  to  make  it  read  simply : 

That  the  protest  against  the  use  of  opium  and  pituitrin 
by  midwives  be  renewed. 

This  was  then  put  as  the  substantive  motion  and  agreed  to. 

Fees  for  Medical  Practitioners  called  in  on  Advice 
of  Midwives. 

The  Rev.  S.  D.  Bhabha  said  his  Division  had  instructed 
him  to  say  that  midwives,  when  they  sent  for  the  doctor, 
had  made  such  a  confusion  of  the  case  that  it  had  caused 
the  doctor  no  end  of  trouble  and  time,  and  that  the  fees 
(he  was  referring  to  the  London  County  Council)  were  not 
adequate.  The  Division  desired  that  the  Council  should 
seek  for  more  adequate  remuneration  for  those  medical 
men  who  were  called  in  to  help  midwives,  and  he  moved 
an  amendment  to  that  effect. 

Dr.  Flemming  hoped  the  amendment  would  not  be 
accepted.  Midwives  did  not  only  send  for  a  doctor  when 
the  case  had  got  into  a  hopeless  condition.  If  the  mid¬ 
wife  was  a  good  midwife,  she  sent  for  the  doctor  much 
earlier.  The  rate  was  a  flat  rate  of  two  guineas,  and  a 
very  large  proportion — some  authorities  would  say  an  in¬ 
creasing  proportion— of  cases  in  which  midwives  sent  for 
the  doctor  were  cases  which  required  very  little  assistance 
from  the  doctor  when  he  arrived.  There  were  cases  where 
two  guineas  or  five  guineas  was  not  a  sufficient  fee,  but 
the  difficulty  was  the  wording  of  the  amendment,  which 
said  that  the  fees  should  be  more  in  accordance  with 
present-day  charges.  The  trouble  was  that  they  were 
already  above  present-day  charges  in  a  very  large  number 
of  instances.  Until  they  raised  the  midwives’  fees  to  what 
they  ought  to  be — and  they  should  be  much  more — public 
authorities  should  not  be  asked  to  increase  theirs. 

Dr.  J.  W.  Bone  said  he  had  lately  been  sitting,  as  the 
Association’s  representative,'  on  a  committee  of  the  Society 
of  Medical  Officers  of  Health,  and  one  of  the  propositions 
brought  forward  by  some  important  medical  officers  of 
health  was  that  this  scale  of  fees  should  be  reconsidered, 
as  being  too  high.  He  told  them  that  if  any  attempt  were 
made  to  reduce  it,  the  whole  force  of  the  British  Medical 
Association  would  oppose  it.  (“Hear,  hear.”)  They  accepted 
that,  and  in  their  recommendations  made  no  attempt  at  a 
reduction.  He  suggested  they  should  leave  well  alone  and 
refuse  the  amendment. 


JULY  28,  1923] 


Medico- Political  and  Parliamentary.  [br^tis^med^!/ Urnu  69 


Dr.  D.  A.  Sheahan  said  he  had  been  specially  asked  by 
his  Division  to  bring  this  matter  before  the  Representative 
Body.  They  considered  the  fees  were  quite  inadequate, 
j  especially  in  certain  cases,  and  should  be  altered.  Dr.  J.  A. 
Watt  (Derby)  said  his  Division  considered  the  fee  of  one 
guinea,  under  clause  3,  for  suturing  the  perineum,  etc., 
was  insufficient,  and  also  the  fee  of  2s.  6d.,  under  clause  7, 
tor  attendance  on  mother 
residence  or  surgery. 

The  amendment  was  lost. 


and  for  child  at  the  doctor’s 


Notification  of  Practitioners  to  General  Medical 
Council. 

Dr.  P.  B.  Spurgin  (Marylebone)  moved  as  an  instruction 
to  the  Council  to  make  further  representations  to  the  Home 
Office  in  reference  to  the  reports  of  summary  convictions 
of  medical  practitioners  for  technical  and  non-medical 
offences  being  sent  to  the  General  Medical  Council.  He 
said  they  all  agreed  that  where  a  medical  man  had  dis¬ 
graced  himself  there  was  no  reason  why  the  General  Medi- 
oal  Council  should  not  be  notified,  as  also  where  a  convic¬ 
tion  had  taken  place  for  some  legal  offence,  such  as  man¬ 
slaughter,  but  they  strongly  objected  to  technical,  non¬ 
medical  offences,  such  as  travelling  in  a  motor  car  without 
a  proper  light,  being  reported  to  the  Medical  Council.  Such 
procedure  constituted  an  actual  hardship ;  there  was  the 
loss  of  time  in  appearing  at  the  court,  and  they  might  be 
prejudiced  in  getting  an  appointment. 

Dr.  I.  W.  Johnson  (Bury)  said  the  Lancashire  and 
Cheshire  Branch  took  a  very  serious  view  of  this  matter, 
and  sent  strong  resolutions,  not  only  to  the  British  Medical 
Association,  but  also  to  the  General  Medical  Council  and, 
lie  thought,  also  the  Home  Secretary.  Medical  men  were 
being  black-listed  in  a  way  that  no  other  part  of  the 
community  were. 

Dr.  G.  M.  Fox  (Walsall)  considered  it  very  invidious 
that  a  medical  man  who  happened  to  have  committed  some 
trifling  and  possibly  technical  offence  should  have  notice  of 
his  conviction  sent  to  the  General  Medical  Council.  Mem¬ 
bers  of  the  House  of  Commons  seemed  to  glory  in  the  fact 
that  they  had  been  convicted  time  after  time  of  motor 
offences,  and  yet  no  disability  attached  to  them.  A  dis¬ 
tinction  should  be  made  between  summary  and  indictable 
offences.  There  was  no  necessity  for  a  record  of  the  offences 
dealt  with  by  a  court  of  summary  jurisdiction  to  be  sent 
to  the  Medical  Council,  but  he  did  think  that  a  record  of 
all  indictable  offences  should  be  sent  forward. 


Dr.  D.  A.  Sheahan  (Portsmouth)  said  medical  men  would 
soon  have  no  freedom  at  all.  They  wanted  to  be  treated  in 
the  same  way  as  barristers  and  solicitors,  not  like  children. 

Sir  Jenner  Yerrall  said  there  should  be  no  vote  taken 
without  hearing  the  point  of  view  of  the  General  Medical 
Council.  (“  Hear,  hear.”)  Whether  it  was  the  popular  view 
or  not  he  was  not  concerned.  The  greatest  difficulty  was 
where  to  draw  the  line.  They  would,  no  doubt,  all  agree 
that  where  a  man  was  convicted  of  drunkenness  in  the 
course  of  his  work  it  was  entirely  beside  the  mark  to  com¬ 
pare  that  offence  with  the  offence  of  drunkenness  on  the 
part  of  a  barrister  or  solicitor.  He  did  not  think  it  would 
be  safe  for  the  General  Medical  Council  not  to  have  cogniz¬ 
ance  of  a  medical  man  having  been  convicted  of  drunken¬ 
ness  ;  it  had  a  distinct  bearing  upon  his  work.  If  it 
Avere  possible  to  draw  the  line  and  to  report  only  serious 
cases  and  not  the  trivial  offences,  he  agreed  the*  General 
Medical  Council  Avould  not  wish  to  have  reported  to  it  all 
the  latter.  He  had  often  been  asked  to  use  his  influence 
to  get  the  alteration  made,  and  his  reply  was' that  if  they 
could  tell  him  Iioav  to  distinguish  betAveen  the  serious  and 
non-serious  cases  he  was  quite  agreeable,  but  at  present 
he  did  not  see  how  to  avoid  reporting  all  cases;  he  thought 
trivial  ca.,es  should  not  of  necessity  be  reported.  The 
Council  agreed  that  technically  it  Avas  absurd  and  unjust, 
but  they  were  not  satisfied  any  real  harm  arose  by  having 
trivial  cases  reported,  Avhereas  great  harm  might  arise  if 
serious  cases  Avere  not  reported.  (“  Hear,  hear.”) 

Mr.  Turner  said  that  in  fact  all  the  trivial  cases  were 
really  swept  into  oblivion ;  they  were  not  offences  at  all. 
But  Avhen  they  came  to  the  case  of  a  medical  man  being 


drunk  in  the  pursuance  of  his  work  that  had  to  be  le- 
ported.  No  notice  Avas  taken  usually  of  the  first  and  second 
offences;  on  the  third  occasion  the  man  was  Avarned,  and 
on  the  fourth  offence  being  rejiorted  he  had  to  appear  and 
sIioav  cause  Avhy  he  should  not  be  struck  off.  He  Avas  even 
then  given  a  severe  warning  and  put  on  probation  for  a 
year,  during  Avhich  time  he  had  “  to  wear  the  blue  ribbon 
of  a  blameless  life,”  at  the  end  of  which  time,  if  ho  satis¬ 
fied  the  Council,  no 'further  action  wras  taken.  If  they  did 
aAvay  with  reporting  all  cases  the  decision  as  to  Avhat  class 
of  offence  was  to  be  reported  would  rest  Avith  the  magis¬ 
trate’s  clerk  and  chief  constables,  and  not  Avith  the  pro¬ 
fession.  The  General  Medical  Council  swept  away  all  the 
cases  of  no  importance  that  were  referred  to  it  and  simply 
retained  for  its  consideration  those  of  importance. 

Dr.  Spurgin,  in  reply,  held  that  several  of  the  speakers 
had  missed  the  point  of  what  he  had  tried  to  express.  The 
amendment  only  asked  that  further  representations  should 
be  made  to  the  Home  Office,  his  reason  for  that  being  that 
all  the  technical  and  non-technical  offences  had  to  go 
through  the  hands  of  the  police  court  officials  to  the  Home 
Office,  and  it  Avas  via  the  Home  Office  they  got  to  the 
General  Medical  Council.  The  interests  of  the  profession 
Avere  in  their  hands  entirely,  and  they  could  be  trusted 
to  deal  properly  with  all  cases. 

The  amendment  Avas  lost  by  a  large  majority. 

The  Chairman  moved,  on  behalf  of  Stockport,  Maccles¬ 
field  and  East  Cheshire  (in  the  absence  of  their  representa¬ 
tives),  a  resolution  regretting  that  the  Council  was  unaW 
to  make  any  other  recommendation  than  that  contained  in 
paragraph  168  of  its  Annual  Report,  and  suggesting  that 
all  indictable  offences  should  be  dealt  with  as  heretofore, 
but  that  in  other  cases  the  decision  to  fonvard  the  con¬ 
victions  to  the  General  Medical  Council  should  rest  in  the 
discretion  of  the  adjudicating  magistrates. 

The  motion  Avas  lost. 

Postal  Medical  Officers. 

Dr.  C'raayford  Treasure  (Council)  ’  said  it  had  been 
stated  in  the  Annual  Report  of  Council  that  1,500 
“  itinerants  ”  had  been  absorbed  on  the  capitation  list,  but 
that  statement  did  not  exhaust  all  that  had  been  done.  As 
to.  those  who  were  still  classed  as  “  itinerants,”  the  maxi¬ 
mum  had  been  increased,  and  the  limitation  of  payment 
for  four  attendances  had  been  abolished.  That  represented 
a  very  considerable  advance,  but  he  desired  to  sound  a 
note  of  warning  as  to  the  future.  They  Avould  see  in  the 
Report  that  the  fee  for  these  four  medical  examinations 
had  been  increased  from  10s.  to  15s.,  but  subject  to  revieAv 
at  the  end  of  the  year.  It  Avas  quite  possible  that  if  they 
Avere  defeated  in  their  endeavour  to  maintain  the  present 
rates  under  the  Insurance  Acts,  it  would  be  very  difficult 
for  Postal  Medical  Officers  to  resist  a  reduction.  The 
forms  Avhic-h  had  to  be  filled  up  in  the  examination  papers 
had  been  enormously  lengthened,  and  15s.  Avas  by  no  means 
an  exorbitant  fee  for  the  work  to  be  done.  He  therefore 
asked  that  the  Association  would  give  the  Postal  Medical 
Officers  full  support  in  this  matter. 

The  remainder  of  the  Annual  Report  of  Council  under 
“  Medico-Political  and  Parliamentary  ”  was  then  adopted. 

Manufacture  of  Morphine  and  other  Alkaloids. 

Dr.  J.  Stevens  (Edinburgh  and  Leith)  moved : 

That  in  view  of  the  national  importance  in  time  of  peace,  and 
the  absolute  necessity  during  war,  of  the  home  manufacture 
of  morphine  and  other  alkaloids,  the  British  Medical  Associa¬ 
tion  represent  to  the  Government  that  the  highly  specialized 
industries  manufacturing  these  remedies  be  encouraged  in 
every  possible  way  and  that  due  care  be  taken  to  prevent  their 
being  hampered  by  official  interference. 

He  said  that  the  manufacture  of  morphine  and  similar 
alkaloids  was  confined  in  the  United  Kingdom  to  a  very 
small  number  of  firms.  The  official  restrictions  and  regula¬ 
tions  under  which  this  manufacture  was  now  being  con¬ 
ducted  were  such  as  to  increase  the  cost  and  lessen  the 
production  to  a  great  extent,  which  might  result  in 
seriously  handicapping  these  firms  in  their  competition 
with  similar  firms  in  foreign  countries,  and  might  even 
make  it  scarcely  worth  while  for  these  firms  to  continue 
the  manufacture.  It  Avas  bad  enough  in  time  of  peace  to 
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lose  an  important  industry,  though  it  might  not  be  com¬ 
paratively  a  large  one,  but  in  what  position  would  they 
find  themselves  in  case  of  war  if  they  were  dependent  for 
these  valuable  drugs  on  the  supply  from  foreign  countries? 
If  one  such  an  industry  were  stopped  in  this  country,  it 
would  be  impossible  for  a  considerable  time  to  revive  it, 
because  there  would  not  be  available  the  plant,  the  trained 
men,  and  the  raw  opium  from  which  to  extract  the 
morphine. 

Dr.  Fothergill  asked  if  the  motion  amounted  to  a 
proposal  to  abolish  the  drug  regulations.  Dr.  Stevens  re¬ 
plied  in  the  negative. 

Dr.  C.  0.  Hawthorne  compared  the  motion  to  an  enter¬ 
prise  undertaken  by  a  medical  Don  Quixote  with  the 
object  of  tilting  at  a  windmill  and  hoping  to  lead  the 
Association  into  the  enterprise.  It  was  an  attempt  to  deal 
with  a  matter  which  was  full  of  political  entanglement; 
and  indeed,  it  was  impossible  adequately  to  discuss  the  pro¬ 
posal  without  perhaps  verging  upon  the  Dangerous  Drugs 
Act,  and  upon  an  international  European  pact  in  reference 
to  the  sale  of  poisons ;  the  question  had  the  closest  possible 
relation  to  the  controversy  about  key  industries,  and  the 
secular  controversy  between  protection  on  the  one  hand  and 
free  trade  on  the  other.  They  had  been  sent  there  for  the 
specific  purpose  of  discussing  matters  connected  with  their 
profession,  and  they  ought  not  to  involve  themselves  in  the 
discussion  of  questions  which  had  puzzled  the  wisest  heads 
of  the  State.  He  therefore  thought  they  ought  to  meet  the 
motion  with  a  drastic  and  prompt  negative. 

Dr.  Brackenbury  agreed  with  every  word  that  Dr.  Haw¬ 
thorne  had  uttered  in  argument,  but  he  disagreed  with  his 
conclusion,  that  they  ought  to  meet  the  motion  with  a 
drastic  and  prompt  negative.  He  (the  speaker)  thought 
they  ought  to  pass  at  once  to  the  next  business.  If  they 
expressed  an  opinion  on  this  matter  it  would  be  an  im¬ 
plicit  admission  that  it  was  within  their  province,  whereas 
lie  agreed  with  Dr.  Hawthorne  that  it  was  in  no  way  within 
their  province. 

rl  lie  motion  to  proceed  to  the  next  business  was  seconded 
and  carried  by  a  large  majority. 

Enforcement  of  Treatment  of  Congenital  Syphilis. 

Dr.'  C.  J.  Kirk  (Darlington)  moved  that  the  health 
aifthority  should  be  given  power  to  enforce  treatment  in 
cases  of  congenital  syphilis  referred  to  it  from  school 
medical  inspections.  He  added  that  this  did  not  mean 
that  the  cases  would  be  handed  over  to  private  prac¬ 
titioners.  1 

Mi.  Bishop  Harman  held  that  this  resolution  was  wholly 
unnecessary.  He  had  never  yet  found  the  parent  of  a 
syphilitic  child  who  was  not  anxious  to  get  all  the  treat¬ 
ment  possible.  lo  negative  this  would  be  unfortunate,  to 
pass  it  almost  equally  unfortunate,  and  he  moved  to  pro¬ 
ceed  to  the  next  business. 

I  he  motion  to  proceed  to  the  next  business  was  carried 
by  a  very  large  majority. 

'Notification  of  Births. 

Dr.  Senior  (Kingston-on-Thames)  moved  that,  as  the 
responsibility  for  the  notification  of  births  fell  ultimately 
on  the  professional  attendant,  the  Council  be  instructed  to 
consider  the  advisability  of  steps  being  taken  to  secure 
that  2s.  6d.  be  paid  for  each  such  notification.  That  the 
ultimate  responsibility  of  notifying  births  did  fall  on  the 
medical  man  was  undoubted. 

Dr.  I' othergill  asked  whether  this  was  not  contrary  to 
the  policy  of  the  Association. 

The  Chairman  said  that  if  it  was  adopted  it  would  come 
up  for  discussion  as  policy  again  next  year. 

Dr.  Sheahan  (Portsmouth)  failed  to  see  why  medical  men 
should  be  compelled  to  do  something  for  the  State,  and  not 
have  their  services  recognized  the  same  as  the  law  makers’ 
services  were  recognized.  He  did  not  want  a  fee  persou- 
ally,  but  he  did  not  see  why  such  troubles  and  annoyances 
should  be  placed  upon  the  medical  man  (who  had  his  scien¬ 
tific  and  medical  work  to  do)  when  it  was  the  duty  of  the 
father  or  other  people  in  the  house  to  notify  the  case. 

Dr'  b-  Sptogin  (Marylebone)  said  there  was  a  statu¬ 
tory  obligation  upon  certain  individuals  to  notify  births, 


and  that  generally  devolved  upon  the  medical  man.  If  the 
medical  man  had -to  fulfil  a  statutory  obligation  he  should 
be  paid  for  it.  An  agitation  had  been  on  foot  for  some 
time  for  raising  the  fees  for  notification  of  infectious 
diseases,  and  he  would  ask  the  proposer  of  the  motion  to 
substitute  the  phrase  “  an  adequate  fee  ”  for  the  words 
“  half  a  crown.” 

Mr.  Turner  remarked  that  in  the  bill  as  introduced  in 
1907  there  was  a  provision  for  a  fee  for  the  doctor  for 
notifying  cases,  but  the  House  of  Commons  had  said,  What 
is  the  use  of  paying  any  fee  if  the  doctors  will  do  it  for 
nothing?  and  the  fee  had  been  deleted.  Ever  since  it 
had  been  a  sore  point  with  the  profession.  The  doctor 
had  to  make  the  notification.  If  he  told  the  father  to  do 
it  and  the  father  did  not  do  so,  the  doctor  was  prosecuted. 
Why  should  the  State  call  upon  one  particular  body  to  do 
work  for  it  which  it  would  not  call  upon  any  other  men 
in  the  country  to  do? 

Dr.  Brackenbury  said  he  did  not  want  the  representa¬ 
tives  to  put  themselves  into  a  false  position.  At  present 
the  notification  was  the  duty  of  the  parent  or  nurse,  and 
if  the  doctor  had  reason  to  suppose  that  notification  had 
been  made  by  those  persons  he  was  free  from  responsibility. 
He  asked  the  representatives  to  consider  the  position  if 
the  doctor  was  to  be  paid  half  a  crown  if  he  notified,  and 
if  the  other  persons  were  not  to  be  paid  that  half-crown. 
Were  doctors  to  be  accused  of  saying  to  the  nurse  or  parent, 
“For  goodness’  sake,  don’t  you  notify.  Let  me;  I  shall 
get  half  a  crown  for  it  and  you  will  not  get  anything.” 
Was  the  profession  prepared  to  face  that  position?  Did 
the  profession  want  the  notification  to  be  made  compulsory 
upon  it?  It  was  not  compulsory  upon  it  at  the  present 
time  if  the  doctor  had  reason  to  suppose  that  other  people 
had  done  their  duty.  He  thought  it  would  be  a  dangerous 
thing  for  the  representatives  to  pass  the  resolution.  It 
would  put  them  in  a  false  position,  and  lay  them  open  to 
the  accusation  of  having  themselves  notified  for  the  sake 
of  a  paltry  fee,  when  they  could  have  allowed  the  other 
people  to  do  it  without  any  cost  to  the  State  at  all. 

After  some  further  discussion  the  Kingston-on-Thames 
motion  was  lost  by  45  to  51. 

Other  Medico-Political  Matters. 

Mr.  Turner  moved  that  the  remainder  of  the  Supple¬ 
mentary  Report  of  Council  under  “  Medico-Political  and 
Parliamentary  ”  be  approved.  He  said  the  Committee  had 
considered  the  position  of  nurses  in  cottage  hospitals  which 
were  not  recognized  by  the  General  Nursing  Council,  and 
suggested  that  it  would  be  in  the  interests  of  the  public  and 
the  nursing  profession  if  the  training  which  nurses  received 
iu  cottage  hospitals  should  be  allowed  to  count  in  some 
proportion,  at  any  rate  towards  the  specified  three  years’ 
training  demanded  from  them.  Then  the  Admiralty  was 
thinking  that  Admiralty  surgeons  were  too  highly  paid. 
They  had  been  informed  that  the  fees  were  very  moderate, 
and  any  proposal  to  reduce  them  would  be  strongly  depre¬ 
cated  by  the  Association.  They  were  also  taking  up  the 
very  important  question  of  doctors  called  in  by  the  police 
and  the  fees  due  to  them.  Frequently  in  street  accidents 
the  policeman  would  not  call  in  a  doctor,  but  send  a 
bystander  to  do  it,  and  then  the  police  repudiated  liability. 

In  some  places  there  was  an  arrangement  by  which  fees 
were  paid  in  every  case  to  doctors  called  in  for  accidents. 

A  uniform  arrangement  was  needed,  and  they  were  hoping 
to  go  as  a  deputation  to  the  Home  Office  to  press  the 
matter. 

Training  of  Nurses  in  Cottage  Hospitals. 

Dr.  J.  McGregor-Robertson  moved  that  the  paragraph 
on  “  Training  of  Nurses  in  Cottage  Hospitals  ”  be  not 
approved.  He  said  the  Representative  Body  had  already 
refused  to  interfere  with  the  Nursing  Council  on  a  point 
of  extreme  importance  to  the  great  body  of  nurses.  That 
Council  was  only  now  settling  its  arrangements  as  to  what 
hospitals  it  would  approve  or  would  not  approve,  and  in 
the  paragraph  there  were  errors  on  matters  of  fact.  Sir 
Jenner  Yerrall  was  not,  as  stated,  nominated  by  the 
Association  for  the  General  Nursing  Council;  he  was 
appointed  by  the  Ministry  of  Health.  Again,  the  Nursing 
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juncil  had  authority  to  recognize  such  hospitals  as  it 
eased,  and  he  supposed  it  only  recognized  such  hospitals 
conformed  to  the  regulations  laid  down  as  to  training 
id  the  persons  by  whom  the  training  should  be  given, 
be  paragraph  seemed  to  suggest  to  the  Nursing  Council 
at  it  should  recognize  classes  of  hospitals.  Any  cottage 
vspital  was  entitled  to  apply  to  the  Nursing  Council  for 
•cognition.  The  Council  would  state  the  conditions  which 
iy  hospital  must  fulfil  to  be  eligible  for  recognition.  The 
epresentative  Body  ought  not  to  suggest  to  the  Nursing 
mined  that  it  should  recognize  a  class  of  hospitals  merely, 
ithout  asking  whether  the  individual  members  of  that 
ass  gave  a  training  that  was  at  all  adequate.  He 
nphasized  the  main  thing,  which  the  Representative 
ody  had  that  afternoon  decided  upon,  that  it  would  not 
iterfere  with  the  internal  policy  of  the  General  Nursing 
ouncil  but  would  leave  it  to  manage  its  own  affairs,  and 
lis  matter  should  certainly  be  left  to  it  to  manage. 

Sir  Jenner  Verrall  said  he  was  not  an  Association 
ominee;  he  was  appointed,  as  Dr.  McGregor-Robertson 
ad  stated,  by  the  Ministry  of  Health  in  the  last  Nursing 
ouncil,  and  he  was  appointed  in  the  same  way  in  the 
resent  Council.  There  was  a  difference  between  the 
.  omestic  matter  of  the  Council,  on  which  the  Representa- 
ve  Body  had  pronounced  that  afternoon,  and  the  question 
ofore  the  meeting.  The  profession  was  concerned  with 
uything  that  militated  against  the  usefulness  and  con- 
iiiucd  operation  of  cottage  hospitals.  If  they  could 
uggest,  in  the  politest  way,  to  the  General  Nursing 
'ouncil,  that  if  it  were  possible  for  them  to  help  the 
ottage  hospitals  to  continue  their  work,  without  at  the 
rme  time  doing  anything  detrimental  to  the  standard  of 
urses  generally,  it  would  be  in  the  interests  of  the  cottage 
ospitals,  and  so  far  would  be  a  matter  in  which  medical 
len  were  deoidedly  interested.  They  must  be  exceedingly 
areful,  because  the  Nursing  Council  had  in  its  hands 
ntirely  the  decision  as  to  what  should  be  considered 
raining,  and  what  opportunities  for  training  should  be 
onsidered  sufficient.  Cottage  hospitals  had  found  diffi- 
ulty  in  getting  nurses,  because  their  training  was  not 
llowed  to  count.  Some  arrangement  might  bo  made  by 
hick  cottage  hospitals  should  be  so  far  affiliated  for  that 
articular  work  with  larger  institutions,  more  efficient  in 
lie  way  of  training.  Something  must  be  done  to  secure 
hat  if  a  cottage  hospital  counted  in  the  training  of  nurses, 
fficient  lectures,  training,  and  so  forth,  should  be  given, 
o  that  their  time  at  the  cottage  hospital  should  count  in 
heir  examination,  in  the  same  way  as  if  they  had  been  at 
larger  institution.  It  was  suggested  that  two  years  at 
cottage  hospital  might  count  as  one  year  at  a  general 
ospital,  but  that  could  only  rightly  be  done  if  during 
hose  two  years  the  nurse  had  received  such  efficient 
raining,  lectures,  and  so  forth,  that  at  the  end  of  the  time 
he  was  in  the  same  position  for  passing  the  examination 
s  a  nurse  who  had  been  trained  at  the  larger  hospital, 
'he  thing  was  a  possibility,  but  the  suggestion  must  be 
lade  to  the  Nursing  Council  in  such  a  way  that  it  would 
ot  be  considered  they  were  proposing,  in  the  interests  of 
ottage  hospitals,  anything  which  the  Nursing  Council 
light  feel  would  be  detrimental  to  the  training  of  nurses 
enerally. 

Dr.  Senior  (Kingston-on-Thames)  opposed  the  amend- 
lent  on  the  ground  that  by  doing  anything  to  interfere 
ith  the  training  of  nurses  in  cottage  hospitals  it  would 
ecome  very  difficult  to  get  nurses  for  these  small  insti- 
utions.  At  present  they  had  the  utmost  difficulty  in  ch¬ 
aining  the  right  class  of  nurse,  and  if  it  should  be  made 
lure  difficult  for  them  to  get  the  subsequent  training, 
liat  would  add  to  the  embarrassments  of  these  hospitals.  It 
'ould  be  much  easier  to  get  nurses  if  a  certain  proportion 
f  the  time  spent  in  cottage  hospitals  was  allowed  to  count 
or  training. 

Dr.  E.  J.  Toye  (Barnstaple)  hoped  the  Representative 
tody  would  allow  the  paragraph  to  pass  without  a  dis- 
mtient;  it  was  a  matter  of  life  or  death  for  cottage 
ospitals.  (“  Hear,  hear.”)  At  his  own  cottage  hospital 
liey  got  good  competent  nurses,  but  directly  the  nurses 
ound  that  their  training  there  did  not  count  towards 


obtaining  the  diploma  of  the  General  Nursing  Council  they 
resigned. 

Dr.  McGregor-Robertson  said  in  reply  that  cottage  hos¬ 
pitals  would  be  compelled  more  or  less  to  employ  more 
trained  nurses  and  to  pay  them  adequately. 

The  amendment  that  the  paragraph  be  not  approved  was 
lost. 

Legal  Handbook  for  Medical  Men. 

Dr.  Christine  Murrell  moved  that  the  British  Medical 
Association  should  publish  a  legal  handbook  for  medical 
men.  She  said  the  resolution  arose  out  of  a  meeting  held 
by  the  Kensington  Division  which  was  addressed  by  a 
medico-legal  expert,  who  fully  convinced  the  members  pre¬ 
sent  that  the  pitfalls  of  the  doctor  in  the  medico-legal 
aspect  of  his  work  were  many.  A  certain  amount  of  legal 
information  was  given  in  the  Association’s  Handbook  for 
the  Newly  Qualified;  she  had  only  been  able  to  glance 
through  it  very  briefly,  but  she  understood  the  legal  infor¬ 
mation  it  contained  was  hardly  sufficient  for  the  prac¬ 
titioner  in  all  the  aspects  of  his  work.  She  agreed  to  the 
amendment  of  her  motion,  making  it  an  instruction  to 
the  Council  to  consider  the  advisability  of  such  publica¬ 
tion. 

Dr.  J.  S.  Manson  (Warrington)  said  that  the  proposal 
was  a  very  important  one.  A  legal  handbook  as  suggeei#d 
might  be  some  guide  to  medical  practitioners  in  connexion 
with  their  work,  but  he  wished  to  move  as  a  rider  that  a 
column  be  published  in  the  Journal  dealing  with  medico¬ 
legal  inquiries. 

Dr.  J.  T.  D’Ewart  formally  seconded. 

Dr.  Spurgin  (Marylebone)  said  that  in  the  first  place 
they  would  have  to  consider  the  cost  to  the  Association. 
They  would  have  to  employ  legal  experts,  and  then  there 
would  be  the  cost  of  printing,  and  the  outcome  would  be 
that  a  copy  would  be  sent  to  every  member,  and  probably 
99  per  cent,  would  put  it  by  and  forget  all  about  it.  If 
doctors  ivere  sufficiently  interested  in  the  legal  aspect  of 
their  work  they  could  easily  make  themselves  familiar  with 
the  points  necessary  for  them  to  deal  with,  by  consulting 
an  expert  at  headquarters  of  the  Association  or  consulting 
a  solicitor.  His  own  experience  of  legal  handbooks  was 
that  by  the  time  the  reader  got  half-way  through  he  had 
forgotten  what  went  before. 

Dr.  H.  J.  Campbell  thought  they  should  be  careful  before 
passing  such  a  resolution.  A  Legal  Handbook  to  be  any 
good  must  coA’er  the  whole  field,  and  cover  all  the  questions 
in  regard  to  which  a  medical  man  came  into  relationship 
with  the  law. 

Both  the  rider  to  the  motion  (calling  for  a  medico-legal 
column  in  the  Journali  and  the  motion  itself  were  lost. 

Medical  Witnesses. 

Dr.  Noy  Scott  (Plymouth)  moi-ed : 

That  it  is  desirable  that  medical  men  who  may  be  called 
as  witnesses  in  legal  cases,  especially  under  the  Workmen’s 
Compensation  Act,  should  consult  with  each  other  before  the 
case  is  heard  so  that  they  may  if  possible  agree  upon  the  facts. 

This  amendment  had  been  pressed  upon  him  by  his  Divi¬ 
sion  because  cases  occasionally  arose  of  doctors  differing  as 
to  facts.  Imagine  two  medical  men  being  called  into  court, 
one  for  plaintiff  and  the  other  for  defendant,  in  a  case 
of  fracture— one  of  whom  had  seen  an  cc-ray  photograph, 
and  the  other  had  not.  The  lavryer  on  one  side  would 
pulverize  the  case  of  the  other.  It  would  be  a  wise  pic- 
ceeding  if  the  two  medical  men  met  together  and  compared 
their  opinions  before  coming  into  court.  This  would  not  be 
difficult  in  most  cases.  There  would  be  difficulties  as  to 
prognosis,  but  these  would  not  be  so  serious  as  the  differ¬ 
ences  on  questions  of  fact.  In  his  oivn  district  they  had 
arranged  that  some  of  the  specialists  should  meet  them  in 
consultation.  He  thought  they  ought  to  go  as  unpreju¬ 
diced  witnesses  as  to  fact. 

Mr.  Russell  C’oombe  seconded  the  motion,  which  a;  as 

carried.  . 

Examination  of  Becruits  for  B.A.t . 

Dr.  Noy  Scott  (Plymouth)  moved  that  the  fee  of 
2s.  6d.  paid  by  the  Royal  Air  Force  for  preliminary  exam¬ 
ination  of  recruits  is  inadequate.  He  was  a  little  doubtful 
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whether  lie  ought  to  press  this  motion  in  view  of  what 
Mr.  Turner  had  said  on  the  question  of  fees  and  of 
approaching  the  departments,  and  lie  did  not  know  whether 
the  Royal  Air  Force  had  already  been  approached  on  this 
matter. 

On  the  suggestion  of  Dr.  Fothergill,  Dr.  Scott  agreed 
that  his  resolution  should  be  referred  to  the  Council  for 
consideration,  and  it  was  carried. 

Oph th aim ologi ca l  Ben efi t . 

The  Chairman,  in  answer  to  a  request  for  information 
with  regard  to  a  paragraph  in  the  Supplementary  Report, 
referring  to  ophthalmological  benefit  for  insured  persons, 
said  that  at  the  Conference  which  had  been  held  it  had 
been  agreed  that  members  of  the  Domestic  Servants’  Society 
should  be  seen  for  half  the  usual  fee,  but  on  a  later  date 
the  North  of  England  Ophthalmological  Society  had  passed 
a  resolution  disapproving  of  the  suggestion.  A  conference 
of  ophthalmologists  from  all  parts  of  the  country  had  then 
been  called,  which  decided  to  send  out  a  series  of  draft 
resolutions  which  they  had  passed  to  all  ophthalmologists 
in  the  country  asking  their  opinion.  A  small  committee 
had  been  appointed  to  consider  the  replies  and  see  what 
action  could  be  taken. 

Naval  and  Military. 

Sir  Richard  Luce  moved  that  the  Annual  Report  of 
Council  under  “  Naval  and  Military  ”  be  approved.  For 
the  past  twelve  months  the  Service  subscription  had  been 
a  fixed  sum  of  two  guineas,  and  this  fact  had  done  good 
in  securing  new  members  of  the  Association,  and  greatly 
simplified  the  administration  and  collection  of  the  fees. 
They  would  remember  that  last  year  there  had  arisen  a 
vexed  question  with  regard  to  Senior  Surgeon  Commanders, 
who  had  suffered  very  great  injustice  in  being  retired  before 
their  time.  The  Admiralty  had  been  approached  on  the 
matter,  but  without  success.  At  the  Representative  Meet- 
ing  last  year  it  had  been  decided  to  call  the  attention  of 
younger  members  of  the  profession  to  what  they  were 
likely  to  suffer  at  the  hands  of  the  Admiralty,  and  in  the 
new  Handbook  for  the  Neu-ly  Qualified  there  was  a 
reference  to  the  injustice  which  they  were  likely  to  receive 
from  the  Admiralty.  In  the  last  three  months  the  Naval 
Medical  Service  had  been  able  to  get  three  recruits,  and 
was  not  getting  as  many  as  it  wanted.  He  thought  the 
time  would  come  when  the  Admiralty  would  feel  'it  was 
not  getting  the  recruits  it  needed  owing  to  the  opposition 
of  the  Association.  Another  question  had  arisen  v.ith 
regard  to  the  Director-General  of  the  Indian  Medical  Ser¬ 
vice.  This  had  not  arisen  out  of  any  direct  communica¬ 
tions  between  the  Association  and  the  India  Office,  but  out 
of  a  request  by  the  India  Office  that  the  Association  should 
support  a  new  temporary  service  by  which  officers  could 
join  the  Indian  Medical  Service  for  a  period  of  five  years, 
and  at  the  end  of  that  time  receive  a  gratuity  <{  £1,000', 
with  the  option  of  continuing  in  the  service  as  permanent  j 
officers;  thLt  in  itself  was  not  a  bad  thing,  but  they  felt 
that  they  would  not  do  anything  to  further  that  in  an 
active  way  until  they  had  obtained  from  the  India  Office  I 
a  decision  that  they  would  accede  to  the  Association’s  ' 
previous  request  as  to  the  proper  status  of  the  Director-  j 
General.  The  Association  had  therefore  written  saying 
it  did  not  consider  the  India  Office  had  carried  out  the 
original  bargain  with  regard  to  the  improvement  of  the 
status  of  the  Surgeon-General  in  India.  It  was  extremely 
important  for  those  in  India  that  there  should  be  some 
recruitment  of  white  doctors  to  look  after  the  white  popula¬ 
tion  in  India.  They  did  not  want  to  starve  that  service 
if  it  could  be  provided  on  reasonably  good  terms  such  as 
the  India  Office  was  offering. 

Lieutenant-Colonel  A.  Street,  I.M.S.(ret.),  said  he  had 
been  a  member  of  the  Indian  Medical  Service  for  thirty 
years.  There  were  many  things  which  he  would  like  to 
say  about  that  service,  but  he  was  not  quite  sure  that  the 
representatives  were  particularly  interested  in  it.  Some 
years  ago  he  had  an  interview  with  an  official  of  the  Asso¬ 
ciation,  when  he  said  that  one  of  the  greatest  obstacles' 
to  the  recruitment  of  the  Indian  Medical  Service  was  the 


great  discontent  of  the  senior  members.  He  pointed  out 
then  that  many  things  had  been  done  to  improve  the  ser¬ 
vice,  but  there  was  one  thing  which  had  not  been  altered, 
and  that  was  one  which  not  only  affected  the  pockets  but 
the  sentiment  of  the  members  of  the  service;  that  was,  the 
direct  action  of  the  Government  of  India  in  limiting  the 
amount  of  fee  chargeable,  and  therefore  in  making  it 
occasionally  possible  for  a  student  to  charge  a  bigger  fee 
than  his  professor  could  charge.  The  Government  of  India 
on  its  own  initiative  had  said  that  more  than  a  certain 
amount  could  not  be  charged,  which  amount  was  definitely 
below  a  man  s  market  value,  because  he  might  charge  a 
wealthy  merchant  anything  he  liked ;  but  from  other 
people  he  had  to  charge  fees  which  were  distinctly  below  j 
what  other  Indian  practitioners  could  charge  and  receive. 
A  recent  advertisement  was  misleading.  It  said : 

“  Except  in  the  administrative  grades  on  the  military  side,  and 
in  certain  special  appointments  on  the  civil  side,  officers  may  take 
private  practice  so  long  as  it  does  not  interfere  with  the  proper 
discharge  of  their  Government  duties.” 

They  might  take  it,  but  they  might  not  be  paid  for  it. 
That  was  why,  he  said,  the  said  advertisement  was  exceed¬ 
ingly  misleading,  and  it  was  because  of  it  that  all  the 
senior  officers  felt  aggrieved. 

Sir  Richard  Luce  undertook  that  the  question  should  l  e 
considered  at  the  next  meeting  of  the  Committee. 

The  report  was  then  approved. 

Parliamentary  Elections  Committee. 

Dr.  E.  K.  Le  Fleming  moved  the  approval  of  the  Annual 
Report  under  “  Parliamentary  Elections.” 

Lie  said  that  the  fund  with  which  this  Committee  was 
concerned  was  set  up  at  the  direct  request  of  the  Represen¬ 
tative  Body,  and  its  aim  was  to  secure  as  far  as  possible 
proper  representation  of  the  views  of  the  Association  in 
Parliament.  Only  a  few  years  ago  the  views  of  the  medical 
profession  were  totally  unrepresented  in  Parliament,  but 
there  was  even  now  plenty  of  room  for  improvement.  If 
the  Association  was  to  carry  on  its  work  under  the  best 
conditions  it  must  not  only  have  its  views  voiced  adequately 
in  Parliament,  but  it  must  know  what  measures  Parliament 
was  contemplating  in  matters  of  public  health  and  medical 
interest.  The  recent  General  Election  was  the  first  time 
that  this  particular  organization  had  had  a  chance  of  func¬ 
tioning,  and  that  chance  was  somewhat  handicapped  bv 
the  sudden  way  in  which  the  election  came  upon  the 
country.  It  was  a  matter  for  regret  that  Dr.  Brackenbury 
was  not  yet  in  Parliament — (“  Hear,  hear  ”)— but  Sir 
Sydney  Russell-Wells  had  done  yeoman  service  in  the  House. 
(Applause.)  In  the  course  of  the  sittings  of  the  Com¬ 
mittee  it  had  been  found  that  the  definition  of  the  objects 
of  the  fund  was  not  sufficiently  distinct.  The  mere  expres¬ 
sion  of  loyalty  to  the  interests  of  the  profession  might 
be  open  to  a  very  wide  interpretation — wider  than  the 
meeting  might  be  ready  to  agree  to— and  the  expression 
had  been  amended  by  the  words  “  and  should  be  in  general 
agreement  with  the  views  of  the  Association.”  He  called 
attention  to  the  position  of  the  fund.  The  balance  at  dis¬ 
posal  of  the  Committee  was  between  £800  and  £900.  If 
the  Committee  was  to  continue  to  do  good  work  the  means 
to  do  such  work  must  be  provided. 

The  report  was  approved. 

The  New  Offices  of  the  Association. 

At  the  conclusion  of  Monday’s  meeting  Dr.  J.  A. 
Macdonald  moved  a  resolution,  which,  in  strict  sequence, 
should  have  come  at  the  end  of  the  morning’s  discussion 
on  the  new  offices  of  the  Association.  It  read : 

That  this  meeting  of  the  Representative  Body  places  on 
record  its  appreciation  of  the  energy  and  foresight  shown  by 
the  Council,  and  congratulates  it  on  the  business  acumen 
displayed  in  the  acquisition  of  such  satisfactory  premises  as 
the  new  headquarters  of  the  British  Medical  Association. 
(Applause.) 

Mr.  Albert  Lucas  said  that  it  gave  him  very  great 
pleasure  to  second  the  resolution. 

1  he  resolution  was  carried  with  hearty  acclamation,  and 
die  Chairman  of  Council  brieflv  thanked  the  meeting;. 

The  meeting  adjourned  at  6.30  p.m. 
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Elections. 

the  course  of  the  meeting  the  following  elections  were 
j  uriced :  . 

j  airman  of  Representative  Meetings,  1923-24  •  Dr.  R- 
ace  Henry. 

puty  Chairman  :  Dr.  H.  B.  Brackenbury. 

Eight  Members  of  Council,  1923-24  i 
H.  G.  Dain,  Dr.  E.  R.  Fothergill,  Dr.  R.  L.  Langdon- 
n  Dr.  J.  A.  Macdonald,  LL.D.,  Dr.  G.  W.  Miller, 
X,  Dr.  C.  Sanders,  Mr.  H.  S.  Souttar,  C.B.E.,  and  Mr. 

|  .  Turner. 

Twelve  Members  of  Council  Elected  by  Grouped 
Representatives  l 

G.  B.  Hillman,  North  of  England,  North  Lancashire  and 
h  Westmorland,  and  Yorkshire. 

.  F.  Radcliffe,  Lancashire  and  Cheshire. 

.  J.  W.  Bone,  East  York  and  North  Lincoln,  Midland, 
bridge  and  Huntingdon,  Essex,  Norfolk,  Suffolk,  and 
h  Midland. 

■.  T.  Ridley  Bailey,  Birmingham,  Staffordshire,  North 
is,  Shropshire  and  Mid- Wales,  and  South  Wales  and 
mouthshire. 

r.  W.  McAdam  Eccles,  Metropolitan  Counties — Inner 

ip. 

’.  W.  Paterson,  Metropolitan  Counties — Outer  Group. 

’.  C.  E.  S.  Flemming,  Bath  and  Bristol,  Gloucestershire, 
t  Somerset,  Worcestershire  and  Herefordshire,  Dorset  and 
t  Hants,  South-Western  and  Wiltshire. 

S.  Morton  Mackenzie,  Oxford  and  Reading,  Surrey, 
hern,  Sussex,  and  Kent. 

•.  C.  E.  Douglas,  Aberdeen,  Northern  Counties,  Dundee, 
h,  Edinburgh,  and  Fife. 

r.  J.  McGregor-Robertson,  Glasgow  and  West  of  Scotland, 
ler  Counties,  and  Stirling. 

r.  R.  B.  Mahon,  Connaught,  Leinster,  and  South-Eastern  of 

tnd. 

r.  J.  S.  Darling,  Munster  and  Ulster. 


EXTRAORDINARY  GENERAL  MEETING. 

4.45  p.m.  ere  Friday,  July  20th,  an  extraordinary  general 
ting  of  the  British  Medical  Association  was  held  in  the 
licipal  College,  Portsmouth,  the  Chairman  of  Council 
R.  A.  Bolam)  in  the  chair. 

he  Financial  Secretary  (Mr.  L.  Ferris- Scott)  read  the 
ce  convening  the  meeting,  which  notice  appeared  in  the 
plement  of  July  7th  and  14tli. 

he  Chairman  of  Council  proposed  as  an  extraordinary 
ilution  : 

That  Article  31  be  altered  so  as  to  read  as  follows : 

“31.  Subject  to  the  provisions  of  any  statute,  the 
general  control  and  direction  of  the  policy  and  affairs 
of  the  Association  shall  be  vested  in  a  body  of  Repre¬ 
sentatives  styled  ‘  the  Representative  Body  ’  and  com¬ 
posed  of  (i)  the  Chairman  and  the  immediate  Past- 
Chairman  of  the  Representative  Body  ex  officio,  (ii)  the 
members  of  the  Council  for  the  time  being  in  office  or 
elected  to  take  office,  and  (iii)  members  of  the  Associa¬ 
tion  elected  in  the  manner  prescribed  by  the  By-laws  by 
the  Divisions  and  by  such  other  groups  or  classes  of 
members  (if  any)  as  may  from  time  to  time  be  so 
prescribed.” 

The  Article  had  been  the  subject  of  discussion  at  the 
>resentative  Meeting  earlier  in  the  day.] 

'lie  Chairman  put  the  resolution  and  declared  it  carried 
the  necessary  majority.  He  said  that  the  resolution 
hd  be  submitted  for  confirmation  as  a  special  resolution 
a  further  extraordinary  general  meeting  to  be  held  in 
ldon  on  August  7th,  1923. 


ANNUAL  GENERAL  MEETING, 
s  Ninety-first  Annual  General  Meeting  of  the  British 
dical  Association  was  held  in  the  Municipal  College,  Ports- 
uLh,  on  Tuesday,  July  24th,  1923,  at  2  p.m. 

Induction  of  New  President. 

>ir  William  Macewen  (President)  was  in  the  chair  to 
uct  his  successor,  Charles  Plumley  Cliilde,  B.A.Gamb., 
l.C.S.Eng.,  M.R.C.P.Ediu.,  and  invest  him  with  the 
sidential  badge  of  office. 

>ir  William  Macewen,  who  was  received  with  applause, 
1  be  desired  to  thank  all  the  members  of  the  Association 
the  support  they  had  given  him  during  his  presidency. 


He  also  thanked  the  permanent  officials  of  the  organization, 
of  whom  he  had  seen  much  in  London  duriug  his  presidency. 
He  had  felt  great  satisfaction  in  seeing  the  manner  in  which 
the  work  was  performed.  It  was  very  much  more  onerous 
than  he  had  any  idea  of,  owing  to  the  multiplicity  of  subjects 
and  the  great  number  of  Committee  meetings  that  had  to  be 
dealt  with.  He  also  had  to  thank  the  Chairman  of  the 
Council,  Dr.  Bolam,  for  assistance  in  many  directions,  and 
Dr.  Cox  for  having  kept  him  in  order  and  putting  him  on  the 
right  lines;  the  Association  could  not  get  on  without  men  of 
their  description.  Mr.  Childe,  his  successor,  with  his  great 
attainments  as  a  surgeon  and  as  a  man  of  affairs,  was  quite 
capable  of  looking  after  the  interests  of  the  Association. 
It  was  a  very  great  Association,  with  already  more  than 
25,000  members.  He  hoped  that  in  the  near  future  the 
whole  of  the  members  of  the  medical  profession  would  have 
joined.  The  Association  was  a  very  great  power  in  every¬ 
thing  that  pertained  to  the  interests  of  the  profession 
generally  and  also  of  the  community  at  large. 

Sir  William  Macewen  then  inducted  Mr.  Childe  into  the 
presidential  chair  and  invested  him  with  the  presidential 
badge  of  office  amidst  great  applause. 

Mr.  C.  P.  Childe,  who  was  received  with  prolonged  applause, 
said  he  thanked  the  meeting  very  sincerely  for  the  very  great 
honour  they  had  conferred  upon  him.  It  was,  he  thought, 
the  greatest  honour  that  could  come  to  a  medical  man  in  this 
country ;  that  was  not  a  mere  faqon  de  par  ler :  it  could  be 
proved  by  perfectly  evident  facts.  It  was  not  an  honour 
which  appeared  in  the  New  Year’s  List  or  in  the  Prime 
Minister’s  List,  but  it  was  an  honour  conferred  by  the  free 
suffrages  of  one’s  own  colleagues  in  the  profession.  But  a 
more  cogent  reason  for  his  statement  was  to  be  found  in  the 
method  of  selection,  for  the  selection  w;as  made  by  the  local 
people,  and  was  made  by  those  who  knew  the  man  best,  and 
were  willing  to  take  a  generously  extravagant  view  of  any 
good  points  a  man  might  possess  and  to  turn  the  blind  eye  on 
his  many  defects.  No  man,  however  great  his  scientific 
attainments  were,  and  however  eminent  he  might  be  in  his 
profession,  had  any  chance  of  being  President  of  this  Associa¬ 
tion  unless  he  had  the  goodwill  and  the  good  opinion  of  those 
who  knew  him  best.  He  recognized  that  the  office  carried 
with  it  high  traditions  and  great  obligations:  he  would 
endeavour  to  uphold  the  one  and  fulfil  the  other.  He  would 
like  to  point  out  that  he  was  Colonial-born ;  it  might  not  be 
Generally  known,  but  he  was  born  in  South  Africa.  Ho 
believed  he  was  the  first  Colonial  who  had  held  that  high 
office  when  the  meetings  had  taken  place  in  this  country. 
He  did  not  say  that  as  matter  for  boasting,  but  for  a  special 
reason :  if  his  holding  the  office  of  President  would  in  any 
way  tend  to  bring  closer  the  alliance  between  the  Overseas 
Dominions  and  the  parent  Association  in  this  country,  then 
his  election  would  not  have  been  in  vain.  He  again  thanked 
them  very  sincerely;  he  would  endeavour  to  do  his  best 
during  his  term  of  office:  no  man  could  do  more. 

The  minutes  of  the  last  meeting,  held  in  Glasgow,  J uly  25th, 
1922,  were  then  approved  and  signed  as  correct. 


Appointment  of  Auditors. 

Dr.  Peter  Macdonald  proposed  and  Dr.  E.  J.  Toye 
seconded : 

That  Messrs.  Price,  Waterhouse,  and  Co.  be  and  they  are 
hereby  appointed  auditors  of  the  British  Medical  Association 
until  the  next  Annual  General  Meeting  at  a  remuneration  of 
200  guineas. 

This  was  agreed  to  unanimously. 


President-Elect. 

The  President  asked  the  meeting  to  receive  the  report 
rom  the  Representative  Body  that  Mr.  J.  Basil  Hall,  M. A., 
\l  B  M.Cli.Camb.,  F.R.C.S.Edin.,  consulting  surgeon,  Royal 
nfirmary,  Bradford,  had  been  elected  as  President  of  the 
Association  for  the  year  1924-25.  (Applause.) 

The  President-elect  (Mr.  Basil  Hall)  said  that  the 
icceptance  of  the  honour  conferred  upon  him  naturally  raised 
some  anxieties  in  his  mind,  and  none  could  be  greater  than 
he  fear  lest  he  should  prove  an  unworthy  successor  ot  those 
who  had  gone  before  him  or  an  unworthy  precurs.  r  of  those 
tollowinu  after.  He  was  the  last  male  representative  of  a 
family  whose  members  had  practised  medicine  in  Yorkshire 
tor  the  last  hundred  years,  and  therefore  it  was  with  some 
feelings  of  gratification  that  he  was  to  be  allowed  to  close 
that  family  record  in  the  proud  position  in  which  they  had 
placed  him.  On  behalf  of  his  fellow  citizens  and  himself,  he 
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said  thafc  the  acceptance  by  the  Association  of  the  invitation 
to  Bradford  had  given  very  great  pleasure  in  that  city. 
It  would  be  the  Association’s  first  visit  to  Bradford,  and 
they  might  rest  assured  that  no  effort  would  be  spared  to 
make  the  occasion  a  successful  one.  The  city  had  a  reputa¬ 
tion  for  possessing  only  two  things  of  any  moment,  money 
and  wool.  (Laughter.)  He  was  sorry  that  at  the  present 
moment  they  had  very  little  of  either  commodity,  but  he 
hoped  that  before  the  Association’s  visit  the  acute  trade 
depression  from  which  they  were  suffering  would  have  passed 
away.  In  any  circumstances  they  might  be  certain  that 
the  citizens  of  Bradford  would  see  to  it  that  their  reputation 
for  hospitality  did  not  suffer  when  the  Association  came 
amongst  them. 

The  Chairman  of  Council  moved : 


That  the  hearty  thanks  of  this  Annual  General  Meeting  of 
the  Association  be  given  to  the  retiring  President,  Sir  William 
Macewen,  for  his  services  as  President,  1922  and  1923. 

He  said  it  seemed  wellnigh  superfluous  to  direct  attention 
to  the  retiring  President.  His  prestige  as  a  practical  and 
scientific  surgeon,  his  interests  in  the  physiology  and 
pathology  of  bone,  and  his  constant  preoccupation  by  deed 
and  precept  to  draw  the  minds  of  men  to  tke  .fields  of  promise 
in  the  realms  of  comparative  anatomy  and  physiology  were 
well  known.  Only  last  week,  as  they  would  see  in  the 
Journal  that  week,  Sir  William  rounded  off  conclusions  to 
which  he  was  shaping  forty  years  ago.  Few  people  knew 
and  fewer  could  recollect  that  so  far  back  as  1881  a  young 
man  in  Glasgow,  an  unknown  young  surgeon,  presented  to 
the  Royal  Society  of  England  a  communication  which  the 
then  secretary,  the  master  mind  of  Huxley,  at  once  saw  was 
an  epoch-making  contribution,  so  much  so  that  he  believed 
it  went  before  the  Society  without  the  usual  official  formality 
of  being  placed  before  the  Counoil.  Sir  William  Macewen 
just  recently  had  been  endeavouring  to  foster  inter¬ 
national  co-operation  in  scientific  surgery,  and  the  early 
winter  would  see  him  embarked  upon  a  mission  to 
Australasia,  whither  he  went  from  the  Association  to  help 
to  cement  the  bonds  of  Empire.  (Applause.)  One  tragedy  of 
their  system  was  that  the  Presidency  should  be  held  by  one 
so  eminent  professionally  that  the  demands  of  the  world  at 
large  left  him  little  margin  of  leisure  to  enter  deeply  into  the 
more  domestic  affairs  of  the  Association.  Yet  a  man  of 
many  and  weighty  concerns  was  often  he  who  would  find 
occasion  for  more  ;  and  they  would  have  been  interested  had 
there  been  time  to  tell  how  deeply  the  President  had  gone 
into  their  affairs  in  matters  in  which  they  dared  scarce  hope 
he  would  find  time  to  aid  them.  They  would  have  been  still 
more  interested  to  find  that  he  displayed  a  knowledge  and 
devotion  in  medico-political  matters  which  many  Repre¬ 
sentatives  thought  were  purely  technical  matters  of  their 
own— to  such  an  extent  that  they  at  headquarters  received 
a  most  pleasant  surprise.  They  offered  him  their  grateful 
thanks  for  all  the  help  he  had  given  them  during  his  year  of 
office,  and  they  dared  to  entertain  a  very  lively  expectation 
of  his  kindly  service  yet  to  come.  With  all  their  hearts  they 
wished  him  Godspeed  in  his  journey  to  the  fringe  of  Empire 
and  a  safe  and  happy  return.  (Applause.)  1 

The  vote  of  thanks  was  carried  by  hearty  acclamation. 

Sir  William  Macewen  said  he  was  not  aware  that  Dr. 
Bolam  was  going  to  make  a  speech,  especially  about  himself 
suggesting  that  he  had  been  of  some  use  in  connexion  with 
the  Council  work  and  the  affairs  of  the  Association  generally 
All  lie  had  done  was  to  try  to  find  out  some  of  his  own 
deficiencies,  and  he  had  discovered  so  many  that  he  had  to 
take  a  back  seat.  He  was  very  much  more  accustomed  to 
speaking  about  laboratory  work,  and  in  that  connexion  he 
might  have  been  able  to  entertain  them  a  little.  He  wished 
to  thank  them  all  for  what  they  had  said,  and  the  Association 
generally  for  the  kind  way  in  which  they  had  received  him 
(Applause.) 

The  meeting  then  adjourned  until  8  p.m.,  when  the 
President’s  Address  was  delivered  in  the  Town  HalL 


ADJOURNED  ANNUAL  GENERAL  MEETING. 

The  adjourned  Annual  General  Meeting  took  place  in  tin 
Portsmouth  Town  Hall  at  8  p.m.  The  large  hall  was  fillec 
with  a  distinguished  company,  very  many  of  whom  wen 
wearing  academic  robes. 

nrAmnUg  ?Q  the  in  addition  to  the  President 

(Mr.  C.  I  Childe),  were  the  Right  Rev.  the  Lord  Bishop  of 
lnchester,  Admiral  Sir  E.  R.  Fremantle  (Commander-in- 
cnef,  lortsmouth),  Sir  William  Macewen  (ex-Presidenth  the 


Mayor  and  Mayoress  of  Portsmouth  (Alderman  and  1 
Foster),  Dr.  R.  A.  Bolam  (Chairman  of  Council),  Dr.  Wall 
Henry  and  Dr.  H.  B.  Brackenbury  (Chairman  and  Den 
Chairman  of  the  Representative  Body),  Dr.  J.  A.  Macdon 
(late  Chairman  of  Council),  Mr.  C.  A.  Scott  Ridout  and 
Lockhart  Stephens  (respectively  Honorary  Local  Gene 
Secretary  and  Treasurer),  Dr.  E.  J.  Davis  Taylor  (Assist 
Local  Secretary),  the  Chairmen  of  the  Standing  Committ 
of  the  Association,  Dr.  Alfred  Cox  (Medical  Secreta 
Dr.  N.  G.  Horner  (Assistant  Editor),  and  Mr.  L.  Ferris- Sc 
(Financial  Secretary), 


AI1!  ilVUBUtilUJN  1  (J  lxicj  I  KbiOlOENT  v*  *,  uivuiviii  VA  WCOia, 

The  following  foreign  guests  ivere  introduced  to 
President  by  Mr.  C.  A.  Scott  Ridout  (Honorary  Lc 
General  Secretary) :  Professor  Reyn  (Copenhagen),  Profes 
Henschen  (Stockholm),  Colonel  Schauffleur  (New  Jers 
U.S.A.), 


Introduction  of  Overseas  Delegates. 

The  following  delegates  from  the  Overseas  Dominic 
were  introduced:  The  Hon.  W.  E.  Collins,  M.D.,  and  ] 
R.  C.  Begg  (New  Zealand),  Major-General  Sir  Gerald  Giffi 
(Madras),  Colonel  Ashton  Street  (Bombay),  Sir  Joseph  Vei 
(South  Australia),  Dr.  A.  C.  Lankester  (Central  Province 
Dr.  E.  0.  Dean  (Western  Australia),  Dr.  John  Huts 
(Barbados),  Dr.  F.  J.  A.  Beringer  (Sierra  Leone),  Dr.  J.  A. 
Glennie  (Singapore),  Dr.  J.  V.  Manning  (Orange  Free  Stat 
Dr.  E.  P.  Baumann  (Transvaal),  Dr.  G.  W.  B.  Daniell  (Ca 
of  Good  Hope),  Dr.  O.  Marriott  and  Dr.  G.  Duncan  Win 
(Hong  Kong  and  China),  and  Dr.  L.  E.  Ellis  (New  Sou 
Wales). 


President’s  Address. 

The  Chairman  of  Council  then  called  upon  the  Preside 
to  deliver  his  address  from  the  chair.  The  address,  whi 
was  frequently  applauded,  is  printed  in  full  at  page  135. 

At  the  close  of  the  address, 

Dr.  Wallace  Henry  proposed  a  vote  of  thanks.  He  sa 
it  was  one  of  the  advantages  of  the  Association  that,  goh 
year  by  year  to  different  places  they  had  the  opportunity 
first  hand  of  studying  the  health  problems  in  those  are 
and  of  hearing  addresses  from  Presidents  who,  as  a  result 
their  surroundings,  had  their  thoughts  turned  in  certa 
special  directions.  Two  years  ago  in  Newcastle  they  be 
Sir  David  Drummond,  a  scientific  and  philosophic  physiciai 
last  year  in  Glasgow,  Sir  William  Macewen,  a  distinguish 
surgical  investigator;  that  night  in  Mr.  Childe  they  had  os 
who  had  blended  both  research  and  philosophy  in  one,  ai 
in  his  address  he  had  given  a  practical  application  of  it  tin 
must  appeal  alike  to  the  profession  and  the  public.  T1 
practical  character  of  his  address  was  to  some  extent  due 
the  fact  of  which  he  boasted  that  afternoon — that  he  w; 
born  in  South  Africa  and  spent  the  earlier  part  of  his  !i 
there,  in  a  more  stimulating  climate  than  that  of  Englan 
When  in  more  mature  years  he  came  to  this  country  he  wa 
able  to  view  the  various  problems  here  with  a  more  unbiasc 
mind  than  if  he  had  been  brought  up  in  this  country.  Tli 
was  the  first  time  in  the  history  of  the  Association  that  il 
President  had  been  born  in  South  Africa,  and  it  also  electc 
for  the  first  time  from  South  Africa  two  distinguisbe 
members  of  the  medical  profession  as  Vice-Presidents  of  tli 
Association.  Mr.  Cliilde’s  career  in  South  Africa  was  quit 
a  distinguished  one.  He  was  the  first  of  his  year  in  Cap 
Colony ;  he  gained  the  Maynard  Prize — the  most  covete 
prize  in  the  South  African  University.  After  studying  furtlie 
at  Cambridge  and  in  London,  he  settled  down  in  Portsinout 
and  speedily  made  his  mark.  From  the  commencement  li 
devoted  a  great  deal  of  time  to  the  study  of  the  question  o 
cancer.  He  wrote  some  books  on  it  and  published  man 
articles,  and  largely  through  his  instigation  the  town  counci 
issued  leaflets  calling  attention  to  the  need  that  those  wli* 
had  reason  to  suspect  that  they  were  suffering  from  cance 
should  take  medical  advice  at  the  earliest  moment.  Th* 
President’s  interests  were  not  confined  to  medicine  and! 
surgery.  He  took  a  deep  interest  in  the  affairs  of  the  munici 
pality.  For  over  ten  years  he  had  been  a  member  of  the 
Corporation  of  Portsmouth,  and,  although  he  represented  t 
part  of  the  town  which  was  largely  occupied  by  the  working 
classes,  such  was  his  popularity  that  no  man  of  any  party— 
Liberal,  Conservative,  or  Labour — had  the  slightest  desire  tc 
oppose  him.  (Applause.)  He  had  been  made  Chairman  o' 
the  Public  Health  and  Housing  Committee,  and  the  speahei  j 
had  heard  since  coming  to  Portsmouth  of  the  inestimable 
work  which  he  had  done  in  connexion  with  the  housing  oij 
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poor  in  this  great  borough.  The  medical  men  of  Ports- 
uth  had  shown  an  example  to  the  medical  men  of  the  rest 
the  country.  On  the  town  council  there  were  no  fewer 
n  five  medical  men,  thus  showing  the  interest  in  the 
,eial  welfare  of  the  borough  which  was  taken  by  the  local 
fession.  The  PresidJmt’s  interests  were  not  limited  to 
jnce  and  municipal  affairs.  During  the  past  year  he  had 
sented  to  the  Association  the  “  Childe  ”  golf  cup,  which 
uld  be  competed  for  at  the  same  time  as  the  Ulster  Cup. 
o  President  was  not  only  a  great  surgeon  and  a  dis- 
guished  servant  of  his  municipality,  but  he  was  a  good 
Trtsman.  (Applause.) 

L’he  Bishop  of  Winchester,  in  seconding  the  motion,  said 
had  always  felt  that  for  the  welfare  of  the  whole  community 
hing  was  more  important  than  the  mutual  relations  of  its 
ferent  professions  and  callings,  and  especially  of  those 
Sessions  which  had  certain  special  qualifications  of  skill 

I  education  and  the  general  opinion  of  the  place  in  which 
?y  lived.  No  one  could  doubt,  after  listening  to  the 
jsident’s  Address,  that  his  mind  was  strongly  set  upon 
icisely  that  combination  of  the  forces  of  the  community 

good  from  which  might  be  expected  such  great  results, 
iw  far  or  by  what  means  it  was  possible  to  carry  into 
3edy  effect  those  inevitable  necessary  reforms  in  the 
itters  of  health  to  which  the  President  had  referred  he 
ild  have  no  knowledge  because  local  conditions  entered  so 
ich,  but  there  was  no  sentence  in  the  address  which  had 
en  responded  to  more  heartily  than  that  which  stated 
iat  had  been  accomplished  by  men  in  all  kinds  of  callings 
d  ways  of  life  who  were  ready  to  make  the  push  and  take 
s  risks.  He  could  wish  nothing  better  for  those  who  were 
gaged  in  Portsmouth  life  than  that  they  should  attack 
eir  problems — as  he  dared  say  they  were  attacking  them — 
that  kind  of  spirit.  The  effects  of  the  address  which  had 
en  delivered  that  night  would  go  on  reverberating  for  years 
the  public  life  of  Portsmouth. 

The  Mayor  of  Portsmouth,  in  supporting  the  motion,  said 
at  the  President’s  brilliant  address  was  quite  sufficient  to 

II  for  the  motion  being  carried  with  acclamation.  In  that 
dress  Mr.  Childe  had  excelled  himself.  As  an  ancient 
rough,  Portsmouth  had  a  legacy  in  the  shape  of  some  slum 
eas.  Mr.  Childe,  as  chairman  of  the  Health  and  Housing 
immittee,  was  doing  his  best  to  ameliorate  the  conditions 
der  which  those  people  were  living  in  the  slums.  It  was 
a  very  considerable  extent  due  to  him  and  his  advocacy  in 
e  Council  that  a  goodly  number  of  houses  had  been  erected 

the  slopes  of  Portsdown  Hill  in  order  to  meet  the  present 
(Acuities.  Mr.  Childe  was  senior  honorary  surgeon  of 
irtsmoutli  Voluntary  Hospital,  in  addition  to  which  he  was 
airman  of  the  Committee  of  Management,  a  thing  he 
le  Mayor)  supposed  almost  unique  in  hospital  government, 
spoke  well  for  the  good  understanding  there  was  between 
e  lay  governors  and  the  honorary  staff.  He  (the  Mayor) 
ugratulated  the  Association  upon  having  such  a  man  as 
r.  Childe  as  its  President. 

The  vote  of  thanks  was  carried  by  acclamation. 

The  President  thanked  the  audience.  The  only  merit  he 
limed  for  his  address  was  that  it  was  intelligible  to  the 
an  in  the  street  and  not  beneath  the  consideration  of  the 
ost  scientific  amongst  them.  He  could  not  help  feeling 
at  the  delivery  of  the  President’s  Address  was  a  species 
exquisite  torture  inflicted  on  the  President  every  year  by 
e  Council.  The  torture  was  inflicted  not  only  on  the 
esident,  but  on  the  audience — (laughter) — though  he  must 
d  that  the  Council  manfully  bore  its  share  of  the  torture 
d  turned  up  on  these  occasions  to  a  man. 

At  the  conclusion  of  the  proceedings  a  largely  attended 
ception  given  by  the  President  and  Mrs.  Childe  took  place 
the  Queen’s  Hotel,  Southsea,  whose  grounds  were 
larmingly  illuminated  for  the  occasion. 


THE  REPRESENTATIVES’  DINNER. 

aosE  attending  the  Representative  Meeting  met  at  dinner 
Portsmouth  Town  Hall  on  Friday  evening.  1)  Wallace 
enry  was  in  the  chair,  supported  by  Mr.  <  ulde 

resident-elect),  and  there  was  a  large  att<  The 

incipal  toast  was  that  of  the  Chairman  of  the  Representative 
)dy,  which  was  proposed  by  Dr.  C.  O.  Hawthorne  in  an 
ousing  speech. 

Dr.  Hawthorne  said  that  Dr.  Wallace  Henry  was  to  be 
ngratulated  on  his  re-election  to  the  chairmanship.  The 
jpresentatives  had  in  their  minds,  whether  they  recognized 


it  or  not,  a  very  distinct  standard  to  which  they  expected  their 
Chairman  to  attain.  Dr.  Wallace  Henry  had  proved  himself 
a  worthy  heir  to  the  traditions  attaching  to  his  office.  It 
was  a  further  reason  for  congratulation  that  he  had  been 
elected  to  this  position  by  the  votes  of  his  colleagues 
in  the  meeting  itself.  The  speaker,  amid  laughter,  reflected 
with  some  satisfaction  that  no  medical  officer  of  health, 
in  his  capacity  as  medical  officer,  had  taken  any  part  in 
the  election  of  the  Chairman,  and  that  no  part  in  it  had 
been  taken  by  the  Medical  Women’s  Federation  (this  in 
allusion  to  two  proposals  which  had  come  before  the  Repre¬ 
sentative  Meeting).  Progress  towards  the  Chair  of  the 
Representative  Body  could  never  be  rapid  ;  it  was  a  slow 
progress,  watched  throughout  by  critical  eyes.  Only  when 
a  man  had  been  tried,  it  might  be  said  by  fire,  did  lie 
secure  this  mark  of  confidence  from  his  fellows.  The  first 
of  the  qualifications  which  the  Representative  Body  expected 
in  its  Chairman  was  the  possession  of  a  fund  of  patience. 
Some  Representatives— though  not  from  Marylebone— had 
given  him  ample  opportunity  for  exercising  it.  Dr.  Henry 
had  proved  equal  to  the  test,  and  had  not  only  won  the 
favourable  judgement  of  the  Representatives,  but  had 
endeared  himself  to  their  affections.  Whatever  else  might 
issue  from  the  Representative  Meeting,  it  led  to  a  multi¬ 
plication  of  friendships,  but  the  principal  friend  of  them 
all  was  the  Chairman  himself. 

Dr.  Wallace  Henry,  in  responding,  said  that  he  had 
always  felt  that  there  was  hardly  a  greater  honour  to  which 
a  medical  man  could  attain  than  the  office  of  Chairman  of 
the  Representative  Body,  because  he  was  elected  thereto  by 
the  votes  of  men  who  themselves  had  been  elected  as  Repre¬ 
sentatives  by  25,000  of  their  fellow  practitioners.  The  post, 
however,  was  no  sinecure.  It  would  be  seen  from  the  return  of 
attendances  at  Council  and  committee  meetings  that  Dr.  Bolam 
and  he  ran  each  other  very  close;  he  himself  had  put  in 
sixty-four  attendances  in  London  since  last  September,  lhere 
were  two  pieces  of  work  accomplished  during  the  year  with 
which  he  felt  it  a  great  privilege  to  have  been  associated. 
One  of  these  was  the  bringing  about  of  co-operation  with  the 
Society  of  Medical  Officers  of  Health.  He  had  watched  the 
discussion  which  had  taken  place  that  morning  with  great 
anxiety,  and  he  felt  that  practically  everyone  who  was 
opposed  to  the  proposal  had  spoken.  (Laughter.)  There 
were  few  steps  which  the  Association  had  taken  for  some 
years  past  which  were  likely  to  add  so  much  to  its  strength. 
The  other  great  step  which  had  been  taken  during  the  past 
few  months  was  the  decision  to  move  into  a  new  Association 
home  The  Association  was  cramped  for  room  in  its  present 
quarters  and  found  it  absolutely  impossible  to  carry  on  its 
work  in  a  fitting  manner.  The  future  of  the  Association 
depended  to  a  large  extent  upon  the  Branch  and  Division 
Secretaries,  and  to  their  labours  lie  paid  a  tribute  In 
conclusion,  he  proposed  the  toast  of  “  The  President-elect. 

Mr.  Childe,  in  responding,  referred  to  the  work  done  by 
the  local  Division  during  the  past  year  in  preparation  for 
that  meeting,  and  especially  to  the  hard  labour  put  in  by  Mr. 
Scott  Ridout,  the  honorary  local  general  secretary.  Mr.  Scott 
Ridout  also  said  a  few  words  in  response  to  the  toast  of  his 


Dr.  J.  A.  Macdonald  proposed  the  health  of  the  staff  of  the 
.ssociation.  As  one  who  had  been  Chairman  of  Representa- 
ive  Meetings  for  three  years  and  Chairman  of  Council  for 
en  years,  he  felt  himself  entitled  to  propose  that  toast.  The 
neetinos  and  the  general  work  of  the  Association  depended 
inon  the  loyalty  and  efficiency  of  the  staff  to  a  degree  nob 
Iways  appreciated.  He  coupled  with  the  toast  the  names 
f  Dr.  Cox  (Medical  Secretary),  Dr.  Horner  (Assistant  Editor ), 
,nd  Mr.  Ferris-Scott  (Financial  Secretary  and  Business 

1  Dr^Cox  said  he  always  responded  to  that  toast  with  great 
wide  The  staff  put  every  ounce  of  energy  it  possessed  into 
he  work.  He  named  among  liis  colleagues  Dr.  Anderson 
Deputy  Medical  Secretary),  Dr.  Drever  (Scottish  Medical 
Secretary),  Dr.  Lord  and  Dr.  Macpherson  Assistant  Medical 
Secretaries)  Dr.  Hennessy  (Irish  Medical  Secretary),  and 
Ss  Lawrence  (Chief  Intelligence  Officer).  Miss  Lawrence 
iid  refused  this  year  what  must  have  been  a  very  tempting 

,ffer _ an  invitation  to  apply  for  the  vice-principalship  of  one 

,f  the  women’s  colleges  at  Oxford.  Among  the  overseas 
■epresentatives  present  Dr.  Cox  mentioned  as  a  fane  example 
)f  a  British  Medical  Association  man  Dr.  Gibbs  of  New 

Mr.  Ferris-Scott  also  responded  to  the  toast,  and  referred 
;0  the  excellence  of  the  building— the  gymnasium  at  the 
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Naval  Barracks — which  had  been  secured  for  the  Annual 
Exhibition. 

Dr.  Hennessy  was  warmly  welcomed,  after  several  years’ 
absence  from  the  Annual  Meetings;  in  a  brief  reply  be  referred 
to  the  strength  of  the  Association  in  Ireland,  and  said  that 
whatever  the  Irishman’s  politics  he  recognized  that  medicine 
had  no  territorial  limitations. 


OPENING  OF  THE  EXHIBITION  OF  FOODS, 
DRUGS,  AND  SURGICAL  APPLIANCES. 

The  Annual  Exhibition  of  foods,  drugs,  books,  and  surgical 
appliances,  which  is  housed  in  the  gymnasium  of  the  Naval 
Barracks,  five  minutes’  walk  from  the  headquarters  of  the 
meetings,  was  opened  on  Tuesday  morning  by  the  President¬ 
elect  (Mr.  C.  P.  Cliilde),  who  was  supported  by  the  Chair¬ 
man  of  Council,  the  Chairman  of  Representative  Meetings 
tae  Tieasurer,  and  all  the  other  principal  officers  of  the 
Association.  The  members  attending  the  Representative 
Meeting  also  came  in  very  large  numbers,  and  many 
naval  officers  were  present  in  uniform. 

Advantage  was  taken  of  the  occasion  to  present  to 
Commodore  C.  S.  Townsend,  C.B.  (Commodore  of  the 
Barracks),  the  fine  silver  ewer  of  Flaxman’s  design  which 
is  described  and  illustrated  in  the  Journal  this  week 
(p.  152). 

Mr-  Childe,  in  making  the  presentation,  referred  to  the 
gieat  help  which  had  been  rendered  by  Commodore 
Townsend  and  his  officers  in  connexion  with  the  arrange¬ 
ments  at  Portsmouth,  especially  in  converting  the  gym¬ 
nasium  hall,  the  largest  and  most  suitable  in  the  town, 'for 
t  ie  purposes  of  the  Exhibition.  It  was  the  Commodore 
who  strongly  recommended  the  use  of  the  hall,  and  secured 
the  endorsement  of  the  Commander-in-Chief,  whereupon 
the  Admiralty  gave  its  sanction.  He  (Mr.  Childe)  had 
asked  for  the  hall  with  some  diffidence,  because  it  had 
never  before  been  used  for  other  than  Service  purposes. 

Commodore  Townsend  suitably  acknowledged  the  presen¬ 
tation,  and  said  how  greatly  the  work  of  the  British 
Medical  Association  was  appreciated  in  the  Royal  Navy 
His  own  experience  of  the  courtesy  of  medical  officers,  and 
of  the  kindly  services  of  the  profession  generally,  was  a  very 
grateful  one.  J 

Mr.  Childe  then  declared  open  the  Exhibition.  He  said 
that  from  a  first  look  round  he  gathered  that  it  did  not 
,  require  any  other  attraction  than  itself;  nevertheless 
additional  attractions  in  the  shape  of  “.wireless”  and  so 
forth  had  been  provided. 

This  concluded  the  formal  proceedings  of  the  opening 
hut  the  Representative  Meeting  was  delayed  for  another 
half-hour  to  afford  representatives  the  opportunity  of 
examining  the  admirably  displayed  exhibits.  The  Exhibi¬ 
tion,  opened  under  these  promising  auspices,  and  contain¬ 
ing  a  wide  variety  of  interest,  bids  fair  to  repeat,  if 
not  to  outdo,  the  Glasgow  success.  A  fuller  account  ’will 
appear  in  an  early  issue. 


VACANCIES. 

CinMiUTHEXSHiRE  Education  Committee.— Chief  School  Medical  Officer 
Salarj  £700  per  annum,  rising  to  £900,  with  travelling  allowance’ 

DeAP.  Hojp™U  Exminster.— Third  Assistant  Medical  Officer 

(Male).  Salary,  £300  per  annum,  rising  to  £350.  ° 

Pevonport  :  Royal  Albert  Hospital.— House-Surgeon.  Salary,  £150  with 
an  allowance  of  21s.  per  week  when  working  tingle-handed. 

DperAfnifumNTr  HasWTAL-“Housc-Sul'geon.  Salary  at  the  rate  of  £200 

East  African  Medical  Service.— Medical  Officers.  Salary,  £600  per  annum 
rising  to  £900  with  efficiency  bars  at  £700  and  £800.  7  P  Um’ 

E twnnmn?  1  r  THE  H°SPICE>  Ingh  Street.— Resident  Medical  Officer 
(woman).  Remuneration  at  the  rate  of  £50  per  annum. 

1 KDERATED  Malay  States.— Superintendent  for  Central  Mental  Hospital 
anowariee?U1Va"nt  “  ***  *°  «“■  with 

F™Lhfm!,?50“V’  B"*“  “"«•>  G0Swe"  HV  Surgeon. 

Glasgow  University.  Henry  Meehan  Chair  of  Public  Health. 

1  ospital  of  Sr.  John  and  St.  Elizabeth,  Grove  End  Road  NWR  p „ 
legist  one  afternoon  a  week.  Honorarium,  50  guineas  yearly  •8-~Radl0- 

£l“r  annunL0"™^  ^“^--House-Surgeon  ‘(Male).  Salary, 

J  £600*  ri^nREfoD°£800ARwXt  Bo«p-Medical  Officer  of  Health.  Salary, 

K,...,  “'g  t0  iB00’  Wlth  travelling  allowance  of  £120. 

Kent  and  Canterbury  HosPmL.-Honorary  Anaesthetists  (2) 


LSry!U|2M  p?rTnnumY-“Seni0r  ReSident  MediCal  0fficer  (Mai 


L°S^H=AL’  E'1— First  Assistant  to  each  of  the  Surgical  '*  Firm  I 
Salary,  £400  per  annum.  6  rum 


Manchester  City.— Third  Assistant  Medical  Officer  at  the  Bakulev  s-,  I 
tonum.  Salary,  £400  per  annum.  agule>  Sai| 


M£330EnIrR  '  M°nsall  Fever  Hospital.— Junior  Medical  Assistant.  Salai 
£330  per  annum,  with  bonus  of  £75  6s.  OJIai 


MMedicaTlE  nk)  ST‘  ,MARY’S  H0SPJT!L  for  Women  and  Children. — Assist  a 
Medical  Officer  (mornings  only).  Salary,  £100  per  annum 

Manchester  Union.— Pathologist.  Salary,  £500  per  annum. 

Mid-Wales  Counties  Mental  Hospital,  Talgarth,  Breconshire -Med i, 
fZiumenU611*'  ^  to  £1’000  *>er  -num"!', 

Rotherham  Hospital.— Senior  House-Surgeon.  Salary,  £200  and  £60  f 
V.D.  Centre.  Junior  House-Surgeon  (Male).  Salary,  £150. 

Royal  Earlswood  Institution  for  Mental  Defectives.— Medical  Sune. 
tendent.  Salary,  £800  per  annum.  * 

Sr.  Bartholomew's  Medical  College,  E.C.— Demonstrator  of  Phvsiolo 
(part-time). 

St  Helens  County  Borough.— Assistant  Medical  Officer  of  Healt 
Salary  at  the  rate  of  £500  per  annum. 

Salvation  Army  :  Mothers’  Hospital,  Clapton. — Senior  Resident  Medio 
Woman. 

Shropshire  Orthopaedic  Hospital,  Gobowen,  near  Oswestry. — Girl  Studen 
to  learn  Orthopaedic  work.  Salary,  first  year  £16,  and  £20  seem 
year. 

Somerset  County  Education  Committee.— School  Oculist  and  Medic- 
Inspector.  Salary  on  basio  scale  of  £400,  rising  to  £450,  plus  Civ 
Service  award  No.  102. 

Swansea  General  and  Eye  Hospital.— Assistant  Pathologist.  Salarv  £40 
rising  to  £500  per  annum.  J 

West  African  Medical  Staff.— Medical  Officers.  Salary,  £600  per  annun 
rising  to  £720,  and  if  confirmed  in  appointment  after  probation  £72i 
rising  to  £920. 

Westmorland  Sanatorium,  Meathop,  Grange-over-Sands — Assistant  Medic 
Officer.  Salary,  £350. 

Windermere  :  Ethel  Hedley  Hospital  for  Crippled  Children,  Calgarl 
Park.— House-Surgeon  (woman).  Salary  at  the  rate  of  £150  per  annua 

Wrexham— Medical  Officer  of  Health  (Male).  Salary,  £700  per  annun 
rising  to  £800,  exclusive  of  travelling  expenses. 

This  list  of  vacancies  is  coin-piled  from  our  advertisement  column 
where  full  particulars  will  he  found.  To  ensure  notice  in  tin 
column  advertisements  must  be  received  not  later  than  the  firs 
post  on  Tuesday  morning. 


lOrttislr  ^ssonatian. 


OFFICES  AND  LIBRARY,  iS9,  STRAND,  LOADO.V,  W.C.t. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  au 
standard  works  can  be  consulted,  is  open  to  members  froi 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  book' 
including  current  medical  works;  they  will  be  forwarded,  i 
desired,  on  application  to  the  Librarian,  accompanied  by  li 
for  each  volume  for  postage  and  packing. 


Departments , 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Busines 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London) 

Editor,  British  Medical  Journal  (Telegrams :  Aitiologv,  Westrand 
London).  J 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh  (Tel< 
grams:  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin  (Tele 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


POST-GRADUATE  COURSES  AND  LECTURES. 
Fellowship^  of  Medicine. — At  Royal  Waterloo  Hospital,  Waterloo  Bridge 
Road,  S.E.  :  Daily,  except  Sat.,  Special  Course  in  Children’s  Diseases. 
West  London  Post-Graduate  College,  Hammersmith,  W.— Mon.,  2  p.m. 
Mr.  Addison  :  Surgical  Wards.  Tues.,  12  noon,  Dr.  Burrell  :  Cheat 
Gases.  Wed.,  11  a.m.,  Mr.  Simson  :  Gynaecological  Demonstration 
Thurs.,  2  p.m.,  Mr.  Macdonald  :  Genito-Urinary  Dept.  Fri.,  2  p.m. 
Mr.  Banks-Davis  :  Throat,  Nose  and  Ear.  Sat.,  10  a.m..  Dr.  Saunders  : 
Medical  Diseases  of  Children.  Daily,  10  a.m.  to  6  p.m.  ;  Saturdays. 
10  a.m.  to  1  p.m.  :  In-  and  out-patients,  Operations,  Departments. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 


MARRIAGE. 

Troup-Templeton.— At  the  High  Kirk,  Kilmarnock,  on  the  24th  July, 
by  the  Rev.  Crawford  V’atson,  M.A.,  assisted  by  the  Rev.  Wm.  Smith, 
M.A.,  Arthur  G.  Troup,  M.D.,  D.P.H.,  Assistant  M.O.H.  Willesden, 
to  Jean,  youngest  daughter  of  George  Templeton,  Esq.,  and  the  late 
Mrs.  Templeton,  “  Grangeholm,”  Kilmarnock. 


DEATH. 

White. — On  the  18th  July,  at  7,  Cliff  Terrace,  Margate,  Edward  Alex¬ 
ander  White,  M.D.,  aged  70  years. 
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NINETY-FIRST  ANNUAL  MEETING 

or  THE 

Hrittslj  IttiAtral  Association. 


PORTSMOUTH,  1923. 

ANNUAL  REPRESENTATIVE  MEETING. 

Tuesday,  July  2J/th. 

Overseas  Branches. 

|  Sir  Jenner  Verrall,  in  the  absence  of  Mr.  T.  P. 
D unhill,  Chairman  of  the  Dominions  Committee,  moved 
the  Annual  Report  of  Council  under  “  Overseas  Branches.” 

In  doing  so  he  said  that  the  Annual  Report  of  Council 
1  gave  particulars  of  the  arrangement  which  the  Association 
had  with  the  Colonial  Office,  which  enabled  the  Association 
to  go  direct,  by  arrangement,  to  the  Colonial  Office  and 
discuss  matters  concerning  the  overseas  conditions  with 
it.  He  was  sorry  to  say  that,  on  the  whole,  the  results 
of  the  applications  to  the  Colonial  Office  had  been  much 
j  less  satisfactory  than  could  have  been  hoped.  He  was  free 
to  allow  that  that  unsatisfactory  result  was  very  largely 
a  question  of  money,  and  that  the  depressed  condition  of 
affairs,  in  the  Windward  Islands  particularly,  was  respon¬ 
sible  for  a  good  deal  of  the  unfortunate  result.  With 
regard  to‘  the  East  African  Medical  Services  it  would  be 
seen  that  the  Council  had  been  obliged  to  conclude  that  at 
present  it  could  not  carry  the  matter  of  its  grievances  any 
further,  and  it  had  not  been  brought  to  a  satisfactory  issue. 
He  desired  particularly,  however,  to  draw  attention  to  the 
condition  of  things  in  the  West  Indies.  Affairs  in  the  medical 
!  service  in  the  Windward  Islands  were  most  unsatisfactory, 
and  support  was  given  to  that  contention  by  the  fact  that 
Major  Wood,  the  representative  of  the  Colonial  Office,  had 
gone  out  to  the  Windward  Islands  and  had  reported,  on  the 
whole,  in  favour  of  the  contention  and  claims  of  the 
i  district  medical  officers.  When  the  matter  came  to  be  dis¬ 
cussed  with  the  Colonial  Office  it  was  found  that  that  office 


was  sympathetic  to  a  large  extent  with  the  claims  of  those 
medical  officers,  but  based  its  non  possurnus  attitude  on  the 
financial  situation  in  the  Windward  Islands.  The  Colonial 
Office  said,  in  so  many  words,  that,  however  good  the  claims 
of  those  officers  might  be,  it  could  not  afford  to  pay  the 
increased  sums  demanded  for  the  keeping  up  of  a  reasonable 
and  satisfactory  standard  of  living.  In  the  end  the  Com¬ 
mittee  had  been  obliged  to  say  that  it  did  not  deny  that 
the  conditions  financially  in  the  Windward  Islands  were 
as  described,  hut  that  it  did  not  think  it  would  he  doing  its 
duty  unless  it  warned  the  members,  more  especially  younger 
members  entering  the  profession,  who  might  be  attracted  by 
a  certain  glamour  hanging  about  service  in  the  tropics, 
what  they  would  have  to  endure  if  they  went  out  there. 
As  for  those  officers  who  were  actually  out  there,  obviously 
their  condition  was  much  more  difficult  to  deal  with.  The 
Committee  had  been  obliged  to  limit  itself  to  saying  that  if 
and  when  those  officers  could  get  a  transfer  on  anything  like 
reasonable  terms  to  another  portion  of  the  service,  probably 
they  would  be  well  advised  to  accept  it.  He  hoped  the 
Chairman  would  allow  him  to  move,  at  a  later  stage,  a 
resolution  in  support  of  the  action  of  the  Council.  V  hat 
the  Council  proposed  to  do  was  to  put,  with  the  co-opeia- 
tion  of  the  Central  Ethical  Committee,  a  notice  in  the 
Journal  warning  possible  officers  who  might  contemplate 
entering  the  particular  service  to  think  twice  befoie  they 
did  so,°and  to  support  that  notice  by  a  leading  article  in 
the  Journal. 


Dr.  J.  Hutson,  M.B.E.  (Barbados),  as  the  only  West 
ndian  representative  present,  wished  to  thank  the  Council 
nd  the  Overseas  Subcommittee  of  that  magnificent  Asso- 
iation  for  the  good  work  they  had  been  doing  on  behalf 
f  the  West  Indian  Branches.  Barbados  had  no  acute 
roblems  at  present  exercising  the  profession,  but  was  very 
ympathetic  with  the  problems  of  neighbouring  colonies, 
specially  the  Windward  Islands — Grenada,  St.  \  incent, 
nd  St.  Lucia.  In  Grenada,  the  seat  of  the  Government  ot 
he  Islands,  a  financial  crisis  had  been  going  on  for  the 
ast  two  years.  Their  staple  product  was  cocoa,  and  owing 
o  a  slump  m  the  market  the  estate  owners  ui  Grenada  had 
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not  been  able  to  pay  their  working  expenses,  and  at  the 
present  time  were  living  on  capital.  Therefore  the  answer 
from  the  Colonial  Office  was  not  a  mere  evasion  or  shifting 
of  the  situation ;  but  he  had  no  doubt  the  action  taken  by 
the  Overseas  Subcommittee  would  stimulate  the  Government 
to  take  steps  as  soon  as  possible  for  the  amelioration  of  the 
conditions  of  the  Government  service.  Ho  was  amazed  at 
the  enormous  development  in  the  work  of  the  Association 
that  had  taken  place  during  the  eighteen  years  since  he  last 
attended  a  Representative  Meeting,  and  at  the  work  done 
by  the  Council  and  its  eighteen  Committees  and  Subcom¬ 
mittees.  He  was  filled  with  admiration  at  the  statesman¬ 
like  character  of  the  deliberations  of  the  assembly. 

Sir  J.  C.  erco  (South  Australia),  whom  the  Chairman 
introduced  as  “  the  Sir  Jenner  Verrall  of  Australia,”  was 
exceedingly  gratified  that  Australia  had  been  able  to  send 
such  a  good  report  to  the  Council.  South  Australia  had 
little  to  say,  for  the  reason  that  the  work  was  going  on  so 
satisfactorily.  They  were  exceedingly  gratified  that  the 
Council  had  decided  to  place  two  Australian  gentlemen  on 
the  Council  as  Vice-Presidents — Mr.  Syme  of  Victoria  and 
Dr.  Todd  of  New  South  Wales.  The  compliment  paid  to 
them  would  not  be  lost  upon  the  Branches  in  the  Common¬ 
wealth;  it  would  tend  to  bring  closer  together  those 
Branches  and  the  parent  society. 

The  motion  to  approve  the  report  was  carried. 

Sir  Jenner  Verrall,  before  introducing  the  Supple¬ 
mentary  Report,  moved : 


That  the  Representative  Body  regrets  that  the 
Colonial  Office  has  declined  to  press  the  claims  of  the  medical 
officers  with  regard  to  the  terms  and  conditions  of  service  in 
I  i  '\md,Tar£  Islands,  and  thoroughly  endorses  the  action 
taken  by  the  Council  m  support  of  these  claims. 

This  was  agreed  to. 

Sir  Jenner  Verrall  then  moved  the  Overseas  portion  of 
the  Supplementary  Report.  He  was  glad  to  be  able  to  say 
that  the  report  of  conditions  was  very  satisfactory.  They 
had  no  difficulties  to  deal  with  in  other  colonies  as  in  the 
Windwai  d  Islands,  and  the  enthusiasm  and  interest  which 
had  always  been  shown  by  the  various  parts  of  the  Empire 
continued,  more  particularly  perhaps  in  Australia,  New 
Zealand,  and  South  Africa.  The  Council  was  glad  to  see 
that  a  gold  medal  had  been  established  in  Australia,  and 
that  certain  recipients,  in  whom  they  had  the  highest 
trpst  and  for  whom  they  had  the  greatest  respect,  had 
been  presented  with  it.  In  nearly  every  case  the  Overseas 
Branches  reported  an  increase  in  membership.  This  fact 
.coupled  with  the  increasing  amount  of  work  done  on  behalf 
of  the  profession  in  various  parts  of  the  Empire,  afforded 
solid  ground  for  satisfaction.  The  details  given  showed 
that  the  claim  on  behalf  of  the  Association  of  continued 
interest  and  widespread  development  was  just  and  sound. 

The  report  was  adopted. 


Position  op  the  Association  in  South  Africa. 

Dr.  Morton  Mackenzie  (Chairman  of  the  Organization 
Committee)  moved  the  approval  of  the  Supplementary 
Report  under  “  Organization,”  and  took  occasion  to  make 
an  important  statement  on  the  position  in  South  Africa. 
Before  doing  so,  he  reviewed  briefly  the  conditions  else¬ 
where  in  the  Empire.  In  Australia  the  amicable  arrange¬ 
ment  come  to  at  Newcastle  when  Dr.  Todd  was  here 
was  working  well.  With  regard  to  Canada,  there  was 
a  strong  Canadian  Medical  Association  with  whom  the 
British  Medical  Association  was  trying  to  work  in  co-opera¬ 
tion  as  much  as  it  could,  and  only  the  other  day  medico- 
political  questions  arose  in  which  it  was  very  desirable 
to  have  some  means  of  liaison  with  the  Canadian  Medical 
Association.  Communications  were  passing  unofficially, 
and,  he  hoped,  would  soon  be  passing  officially,  between 
the  two  bodies.  (Applause.)  The  Overseas  organization 
was,  on  the  whole,  very  satisfactory.  The  number  of 
Overseas  Branches  was  increasing.  During  the  year  it 
had  been  his  privilege  on  behalf  of  the  Organization  Com- 

+<ie-nand  !thm  Counci1  to  aphorize  new  Branches  in 
1  aT?  ’  Tanganyika,  and  St.  Lucia.  With  regard  to 
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it  was  impossible  to  forecast  at  the  moment,  but  he  hoped 
it  would  end  in  a  manner  which  would  ultimately  conduce 
to  the  unity  of  the  profession  in  South  Africa.  At  present 
the  medical  organization  in  South  Africa  was  that  of  the 
British  Medical  Association  and  was  practically  on  the  same 
lines  as  at  home.  There  were  Divisions  and  Branches,  and 
tliei  e  \\  as  the  South  African  Medical  Committee  which  acted 
as  a  co-ordinating  body.  But  there  was  on  foot  a  proposal 
to  form  a  South  African  Medical  Association.  There  existed 
at  the  moment  a  small  South  African  Medical  Association, 
but  this  which  was  now  proposed  was  something  much 
bigger.  A  new  body  was  proposed  to  supplant  the  British 
Medical  Association  in  South  Africa.  He  said  “supplant,” 
but  it  would  not  be  hostile,  for  if  it  were  formed  it  was 
proposed  that  it  should  federate  with  the  Association.  To 
what  was  this  movement  due?  As  far  as  could  be  judged  it 
was  due  to  three  causes.  First,  an  increasing  number  of 
younger  men,  who  had  been  born  and  educated  in  South 
Africa,  were  entering  the  profession  there,  who  would  much 
prefei  to  belong  to  a  South  African  Medical  Association, 
though  they  were  not  in  any  way  hostile  to  the  British 
Medical  Association.  This  factor  was  increasing  somewhat 
rapidly.  _  There  were  two  other  small  classes :  the  original 
settlers  in  the  country,  ardent  South  Africans,  who  pre¬ 
ferred  to  have  nothing  to  do  with  anything  British;  and 
a  few  men  who  saw  a  great  future  in  South  Africa  for 
some  kind  of  medical  trade  union  organization.  As  the 
Representative  Body  would  remember,  that  movement, 
helped  on  by  a  few  strong  personalities  in  South  Africa’ 
resulted  in  1921  in  a  referendum  being  taken  of  the  whole 
profession  out  there.  Only  about  half  the  practitioners 
voted,  the  question  being  whether  a  new  Association 
federated  with  the  British  Medical  Association  should  bo 
formed,  or  whether  the  British  Medical  Association  should 
continue.  1  he  result  of  that  was  a  small  majority  of 
about  50  out  of  700  votes  in  favour  of  a  new  Association. 
That  was  inconclusive,  and  since  then  the  South  African 
Medical  Committee  had  decided  to  take  two  further  refer- 
endums,  the  first  being  that  of  the  whole  profession, 
and  the  second  of  the  British  Medical  Association  members 
only.  Before  these  were  taken  the  Council  had  been  very 
much  pressed  from  South  Africa  to  define  what  they 
regarded  as  a  sufficient  result  of  those  referendums  to 
warrant  their  taking  action.  After  some  hesitation  and 
full  discussion  the  Council  thought  it  would  be  only  fair 
and  straightforward  to  the  profession  in  South  Africa  to 
give  some  indication  as  to  what  it  was  prepared  to  do,  and 
he  would  like  to  point  out  that  throughout  their  attitude 
had  not  been  one  of  hostility.  If  the  movement  was  going 
to  produce  greater  unanimity  in  South  Africa  the  Council 
was  prepared  to  give  it  all  the  help  it  could.  The  Council 
came  to  the  conclusion  on  the  basis  of  the  policy  laid  down 
by  the  Representative  Body  that  the  parent  Association 
would  not  be  justified  in  dissolving  the  existing  Branches  of 
the  Association  in  South  Africa  unless  at  least  two-thirds 
of  the  members  of  the  British  Medical  Association  in 
that  country  desired  such  a  change.  (“  Hear,  hear.”)  They 
had  further  desired  that  each  Branch  of  the  Association  in 
South  Africa  must  show  a  majority  in  favour  of  a  change. 
The  two-thirds  majority  was  that  which  was  required  in  the 
Association  whenever  a  new  policy  was  originated  or  when¬ 
ever  a  previous  policy  was  rescinded,  but  the  distribution  of 
the  members  in  South  Africa  was  very  wide  and  the  con¬ 
ditions  varied  extremely  from  the  urban  and  long  settled 
Cape  Colony  through  the  cosmopolitan  and  busy  Rand 
to  the  thinly  populated  interior.  The  distribution  of  the 
profession  was  such  that  a  two-tliirds  majority  in  favour 
of  the  new  Association  might  quite  well  be  obtained  whilst 
all  the  members  of  certain  Branches  were  strongly  against 
the  new  proposal,  which  carried  with  it  the  abolition  of  the 
Branches.  The  Association,  having  affiliated  with  it  the 
new  body,  could  not  allow  one  of  its  Branches  to  go  on  in 
rivalry;  otherwise  there  would  be  less  unity  than  before, 
and  the  primary  object  of  the  new  move  would  be  defeated. 
Therefore  the  Council  thought  it  must  require  a  simple 
majority  in  favour  of  the  new  proposal  from  each  Branch  as 
well  as  a  two-thirds  majority  throughout  the  whole  before 
it  took  the  extreme  step  of  dissolving  its  South  African 
Branches,  and  thus  running  the  risk  of  being  accused  of 
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lirowing  over  its  old  and  loyal  South  African  members. 
“■Heart  hear.”)  It  was  felt  that  might  create  great  diffi- 
ulty  and  the  Council  had  endeavoured  to  meet  it  in  the  fol- 
3Wing  vray.  If  they  got  a  two-thirds  majority  of  all  mem- 
icrs,  but  one  or  two  Branches  voted  in  favour  of  continuing 
he  existing  organization,  then  the  Council  was  prepared 
to  postpone  a  decision  in  order  to  give  a  reasonable  time 
to  enable  the  majority  in  South  Africa  to  get  those 
Branches  if  possible  to  alter  their  opinions.  He  hoped 
they  would  all  agree  that  was  a  fair  and  helpful  offer  to 
make.  The  Council  had  received  ample  evidence  that 
most  of  the  old  members  were  satisfied,  but  he  was 
sorry  to  say  that  some  of  those  in  favour  of  the  new 
organization  had  accused  them  of  receding  from  their 
first  generous  and  statesmanlike  offer  and  taking  up  a 
position  which  make  it  impossible  to  secure  unity  in 
South  Africa.  Those  who  made  the  accusation  realized 
that  a  substantial  majority  would  be  required,  but 
what  had  upset  them  was  the  fact  that  a  majority  in 
every  Branch  had  been  insisted  upon.  Of  course,  it  would 
be  realized  that  they  could  not  affiliate  with  the  new 
body  and  at  the  same  time  run  a  Branch  in  opposition 
to  it  in  the  same  colony :  it  would  be  impossible  and  dis¬ 
loyal.  He  felt  sure  the  Representative  Body  would  not 
approve  of  dissolving  any  Branch  of  the  Association  in 
,  which  a  majority  were  in  favour  of  continuing.  He 

thought  some  of  those  who  criticized  the  Council  had  rather 
overlooked  the  duty  which  the  Association  owed  to  its 
old  members.  The  Council  was  naturally  and  genuinely 
anxious  that  those  who  were  working  for  unity  in  South 
Africa  should  not  throw  away  the  substance  they  had  for 
the  shadow  they  might  have.  Speaking  for  the  Council, 
himself,  and  the  office  staff,  he  could  honestly  say  they  had 
not  receded  from  any  offer  they  had  made;  he  personally  had 
been  through  the  entire  correspondence,  and  he  thought 
nobody  could  say  they  had  gone  back  on  anything  previously 
decided. 

The  position  at  the  moment  (Dr.  Mackenzie  continued) 
was  that  the  first  of  the  two  referendums  had  been  taken— 
that  of  the  whole  of  the  profession  in  South  Africa — but 
they  had  not  yet  received  the  result  officially,  therefore  he 
had  nothing  to  announce  on  that  head.  Looking  at  the 
I  whole  matter,  he  thought  the  stipulations  made  by  the 
'  Council  were  necessary  in  order  to  satisfy  the  members 
here  and  in  South  Africa  that  there  must  be  a  real  strong 
medical  opinion  in  South  Africa  in  favour  of  the  new 
organization  as  an  improvement  on  that  of  the  British 
Medical  Association  in  order  to  bring  about  such  a  change. 
He  could  safely  say  on  behalf  of  the  Council  that  while  it 
was  naturally  anxious  to  maintain  and  increase  the  solid¬ 
arity  of  the  British  medical  profession  there,  it  had  been 
’  actuated  throughout  by  an  honest  desire  to  do  what  was 
!  best  for  the  unity  of  the  profession,  and,  in  the  words  of 
the  memorandum,  to  promote-  its  honour  and  its  interests, 
i  (Applause.) 

Dr.  E.  P.  Baumann  (Witwatersrand)  thanked  the  meeting 
for  the  invitation  to  speak,  but  did  not  desire  to  touch  upon 
the  subject  at  issue  which  had  been  agitating  them  greatly 
!  in  South  Africa,  as  he  had  no  very  definite  mandate  from 
his  Branch.  Anything  which  he  might  say  on  the  subject 
would  have  to  be  regarded  merely  as  an  expression  of  per- 
j  sonal  opinion,  and  at  a  juncture  like  the  present  one,  when 
the  question  of  the  formation  of  the  South  African  Medical 
Association  was  not  merely  sub  judice  but  had  reached  a 
!  highly  critical  point,  he  did  not  think  any  expression  of 
!  personal  opinion  could  do  any  good  and  might  do  the 
I  greatest  possible  harm.  It  would,  however,  be  a  great 
pleasure  to  him  to  assure  the  medical  profession  of  South 
Africa  of  ’the  great  good  will  which  was  evidently  borne 
by  the  parent  body  towards  them.  The  courtesy  which  the 
Council  of  the  Association  had  shown  in  electing  two 
prominent  South  African  representatives  to  high  office  in 
the  Association  would  help  a  great  deal  towards  a  successful 
;  issue  of  the  problem  in  South  Africa. 

Dr.  G.  B.  Mason  (Grenada)  expressed  regret  that  the 
Dominions  Committee  of  the  Association  had  put  the  West 
l  Indies  on  the  “  index  expur gatorius.’'  As  far  as  the 

:  Colonial  Office  was  concerned,  they  were  deeply  interested 
'  in  the  welfare  of  the  medical  officers  serving  there,  but  the 


economic  position  in  Grenada  and  the  Windward  Islands  at 
the  present  time  was  so  bad  that  they  could  not  afford  to 
pay  any  more  than  they  were  paying.  It  was  easy  to  refuse 
to  go  to  the  West  Indies  unless  the  payment  was  increased, 
but  they  must  bear  in  mind  the  proximity  of  the  United 
States  of  America  to  the  West  Indies,  and  must  beware  of 
forcing  the  Colonial  Office  to  employ  doctors  with  United 
States  qualifications  in  preference  to  those  with  British 
qualifications,  which  was  a  very  real  danger.  He  put 
forward  certain  suggestions  which  he  thought  the  Associa¬ 
tion  might  make  to  the  Colonial  Office. 

The  Chairman  said  that,  as  Dr.  Mason  was  now  a  member 
of  the  Dominions  Committee,  he  would  be  able  to  lay  these 
matters  before  the  Committee. 

Non-Panel  Committee. 

Dr.  C.  Buttar  (Chairman  of  the  Non-Panel  Committee) 
moved  approval  of  the  Supplementary  Report  of  Council 
under  “  Non-Panel.”  In  doing  so,  he  said  he  had  not  been 
present  at  the  beginning  of  the  discussion  in  the  Council 
at  which  the  Committee  was  proposed  and  did  not  know 
exactly  what  arguments  had  been  used  for  its  formation ; 
but  he  had  heard  some  very  virulent  speeches  against  it, 
and  therefore  it  was  perhaps  upon  him  to  justify  the 
existence  of  the  Committee.  He  admitted  that  at  present 
there  was  not  a  very  great  deal  for  the  Committee  to  do. 
The  panel  man  might  be  very  well  satisfied  with  the  present 
conditions,  but,  although  the  non-panel  man  at  present  still 
made  a  living,  yet  there  did  exist  non-panel  men  who  seemed 
to  have  the  idea  that  the  interests  of  the  Association  were 
becoming  rather  too  closely  bound  up  with  the  interests  of 
the  practitioners  under  the  Insurance  Acts.  In  a  body 
such  as  the  British  Medical  Association,  which  existed  for 
the  common  good,  it  was  not  well  that  that  idea  should  con¬ 
tinue.  Therefore,  that,  in  his  opinion,  was  the  first  justifi¬ 
cation  for  the  existence  of  a  Non-Panel  Committee.  But 
there  was  another  justification.  There  was  always  present 
the  feeling  that  in  the  possibly  near  future  there  would  be 
extensions  of  the  Insurance  Acts  to  dependants,  or  in  any 
case  that  additional  services  would  be  added  to  the  present 
general  practitioner’s  service;  and  it  was  a  natural  desire 
that,  if  and  when  such  extensions  occurred,  the  lines  of 
guidance  upon  which  those  extensions  took  place  should, 
if  possible,  be  in  the  hands  of  a  united  profession.  The 
establishment  of  a  committee  such  as  the  Non-Panel  Com¬ 
mittee  at  least  ensured  that  the  views  of  a  certain  number 
of  men  would  come  under  the  consideration  of  the  Associa¬ 
tion.  Those  he  regarded  as  the  two  justifications  for  the 
formation  of  a  Non-Panel  Committee.  The  Committee  at 
its  meetings  had  arrived  at  certain  propositions,  which 
unfortunately  the  Council  had  not  received  very  favour¬ 
ably,  and  in  some  quarters  they  had  been  met  with 
ridicule.  Hence  the  brevity  of  the  report.  He  must 
say,  however,  that  to  some  extent  the  ridicule  of  some 
of  his  friends  on  the  Council  had  produced  in  him  a  cer¬ 
tain  amount  of  slightly  cynical  amusement.  He  had  been 
through  the  whole  history  of  the  Acts,  and  he  could  com¬ 
pare  the  attitude  of  1911  with  the  attitude  of  1923,  and 
while,  personally,  he  felt  that  the  sentiments  of  the  non- 
panel*  man  of  the  strenuous  and  extreme  type  and  those 
of  the  panel  man  comfortably  established  could  never  bo 
reconciled,  yet  he  did  not  think  the  situation  would  be 
eased  by  an  attitude  of  ridicule  on  either  side.  Becamse  he 
thought  the  Non-Panel  Committee  would  be  of  assistance 
to  the  Association  he  would  include  it  among  the  com¬ 
mittees  of  the  Association,  and  he  would  also  plead  for 
consideration  of  its  proposals,  however  antediluvian  they 
might  appear  to  more  advanced  members. 

The  motion  was  agreed  to. 

Scotland. 

Dr  J  Stevens  (Chairman  of  the  Scottish  Committee) 
moved  the  approval  of  the  Annual  Report  of  Council  under 
“  Scotland.”  Scotland,  he  said,  had  had  a  year  of  satis¬ 
factory  progress  in  all  directions.  On  the  scientific  and 
clinical  side  they  had  continued  their  inquiry  into  the 
results  of  the  operations  of  gastrectomy  and  gastro¬ 
enterostomy.  Committees  had  been  formed  in  all  the 
teaching  centres  to  carry  out  the  details  of  that  inquiry. 
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The  same  applied  to  puerperal  sepsis.  They  had  been  in 
communication  with  the  Scottish  Board  of  Health  on  that 
subject,  who  had  appointed  a  committee  to  inquire  into  the 
matter,  on  which  a  representative  of  the  Scottish  Com¬ 
mittee,  Dr.  Buist  of  Dundee,  had  been  appointed.  At 
Hawick  there  had  been  a  contest  for  about  eighteen  months 
betv  een  the  Scottish  Board  of  Health  and  the  local  prac¬ 
titioners,  with  regard  to  the  fees  for  the  local  clinio,  and 
as  a  result  the  fee  demanded  by  the  local  practitioners  had 
now  been  conceded.  The  membership  in  Scotland  was 
inci  easing  in  a  very  satisfactory  way.  There  was  one  im- 
poitant  part  of  Scotland  which  was  different  from  the  rest 
of  that  country  in  that  it  had  its  own  peculiar  problems 
and  peculiarities  to  deal  with,  and  worked  under  special 
conditions  namely,  the  Highlands — and  there  was  a  gentle¬ 
man  present  who  he  thought  should  be  allowed  to  report 
on  the  state  of  matters  in  that  part  of  Scotland ;  he  referred 
to  Dr.  Simpson. 

Dr.  T.  Russell  (Glasgow  Eastern)  moved  as  an  amend¬ 
ment  that  the  revised  scale  of  fees  for  medical  practitioners 
called  in  on  the  advice  of  midwives  issued  for  Scotland 
should  m  all  respects  be  the  same  as  that  issued  for  England. 
He  said  this  was  a  simple  business  proposition,  and  he  did 
not  think  anybody  would  question  it. 

Dr.  Stevens  said  Scotland  always  wanted  to  come  into 
line  with  England  when  it  was  to  Scotland’s  benefit. 
(Laughter.)  In  the  present  case  the  difficulty  was  that  an 
alteration  m  the  law  would  be  required.  The  Midwives 
Act  m  Scotland  was  different  from  that  of  England.  While 
m  England  provision  was  made  for  ten  days’  subsequent 
attendance,  in  Scotland  provision  was  made  for  only  one 
subsequent  visit.  Scotland  could  not  therefore  expect  the 

fees  to  be  tlie  same  as  in  England  until  the  law  was  altered, 

The  amendment  was  lost. 

Dr.  J.  B.  Simpson  (Caithness  and  Sutherland)  said  the 
Chairman  of  the  Scottish  Committee  had  asked  him,  as  a 
member  of  the  Highlands  and  Islands  Subcommittee,  to 
report  on  the  position  of  medical  affairs  in  the  Highlands. 
In  the  Highlands  and  Islands  of  Scotland  the  medical  prac¬ 
titioners  were  in  receipt  of  a  mileage  subsidy  from  the 
treasury,  administered  by  the  Scottish  Board  of  Health. 
.This  subsidy  had  proved  of  enormous  benefit  during  the  last 
nine  years  in  providing  an  efficient  medical  service  for  the 
poorer  inhabitants  of  the  Highland  area.  Thanks  to  the 
efforts  of  the  British  Medical  Association,  the  mileage  rate 
for  Scottish  practitioners,  which  began  at  sixpence,  was 
raised  to  mnepence  two  years  ago,  and  now  stood  at  one 
shilling.  If  the  capitation  fee  for  insured  persons  was 
lowered,  insurance  mileage  would  also  be  lowered;  and  the 
Highlands  and  Islands  practitioners  must  be  prepared  vo 
show  good  reason  why  their  mileage  subsidy  should  not  he 
reduced.  These  reasons  they  could  give.  A  mileage  allow¬ 
ance  even  of  Is.  per  mile,  including  time,  with  a  fee  varying 
from  3s.  6d.  to  5s. — it  could  never  be  more  than  5s.,  'and 
moie  often  it  was  3s.  6d. — was  not  an  adequate  remunera- 
tion  for  the  practitioner  working  under  their  conditions. 

J  Hear>  hear-  )  he  was  sure  they  would  be  asked 

to  agree  to  a  reduction.  The  Scottish  practitioners 
wanted  to  know  that  whatever  negotiations  took  place 
they  would  have  the  weight  of  the  Association  behind 
them.  He  wished  to  make  clear  a  point  that  con- 
cerned  their  loyalty  to  the  Association.  If  the  Insur¬ 
ance  Acts  Committee  failed  to  come  to  terms  with  the 
Government,  and  the  Scottish  practitioners  were  asked 
by  th e  Association  to  decline  service  under  the  Insurance 
Act,  they  would  find  themselves  in  an  extremely  difficult 
position.  By  their  contract  with  the  Scottish  Board  of 
Health  they  undertook  to  attend,  not  only  insured  persons 
but  also  their  dependants  and  other  uninsured  persons  The 
great  majority  of  the  inhabitants  of  the  Highlands  and 
Islands  were  not  ‘  employed  persons  ”  as  understood  by  the 
Act  They  could  not  repudiate  part  of  their  contract 
without  repudiating  the  whole,  and  as  four-fifths  of  the 
income  of  he  average  Highland  practitioner  was  derived 
from  Board  of  Health  subsidies,  it  would  be  unreasonable 
to  expect  him  to  stand  out  on  account  of  the  Insurance  Act 
capitation  fee.  The  Scottish  practitioners,  therefore,  asked 
ie  Association  to  consider  them  as  a  separate  problem  as 
a  special  area,  and  allow  them,  through  the  Scottish  Com¬ 


mittee,  to  approach  the  Scottish  Board  of  Health  on  their 
own,  feeling  that  they  had  the  Association  behind  them 
They  were  very  anxious  indeed  to  make  it  clear  that  as  a 
body  the  Highlands  and  Islands  men  were  absolutely  loyal 
to  the  Association.  (Applause.)  J 

ii.^.r,u.^BuCKENBTniT  Ba^  *ke  Committee  fully  recognized 
that  the  Scottish  practitioners  were  in  a  different  position 
and  would  have  to  be  considered  as  a  problem  by  themselves 
when  any  decision  was  come  to. 

The  reports  of  Council  under  “  Scotland  ”  were  approved. 

Dr.  Denis  Walshe  (Chairman  of  Irish  Committee)  moved 
approval  of  the  Annual  Report  of  Council  under  “  Ireland  ” 
In  a  very  brief  speech  he  said  they  could  not  say  much 
about  their  activity  at  present,  but  could  promise  a  great 
deal  m  the  future.  fo 

The  Report  of  Council  under  “  Ireland  ”  was  approved. 


Notification  of  Venereal  Diseases. 

'^.®NNER  ^  errall  (Chairman  of  the  Special  Committee 
re  Notification  of  Venereal  Diseases)  moved  approval  of 
the  Annual  Report  of  Council  under  that  heading.  He 
said  the  matter  \vas  exceedingly  important,  but  he  would 
say  little  about  it  because  the  reference  to  the  Committee 
was  very  definite  and  very  limited—"  That  the  Council  be 
instructed  to  refer  to  an  appropriate  committee  considera¬ 
tion  of  the  proposed  scheme  for  the  modified  notification  of 
venereal  diseases.”  The  term  “  modified  notification  ” 
chiefly  concerned  the  point  whether  or  no  it  wras  advisable, 
first,  that  notification  in  general  of  these  cases  should  be 
made  compulsory,  and  secondly,  almost  more  important, 
whether  it  would  be  well  that  notification  should  be  made 
compulsory  of  such  cases  as  had  commenced  treatment,  and, 
in  spite  of  the  advice  and  direction  of  the  medical  man, 
whether  a  private  practitioner  or  a  clinic,  had  discontinued 
treatment  while  still  infectious.  On  this  reference  was 
based  the  issue  to  the  Divisions  of  a  memorandum  contain¬ 
ing  certain  questions.  In  the  main  the  result  was  that  a 
general  veidict  against  compulsory  notification  as  a  primary 
act  was  obtained.  In  the  case  of  notification  merely  by 
number,  and  still  more  in  the  case  of  notification  by  name 
and  address,  it  was  felt  by  many  Divisions  who  answered 
the  question  that  notification  in  either  of  those  forms, 
more  especially  by  name  and  address,  would  at  present  not 
receive  the  support  either  of  the  profession  or  of  the  public. 
As  regards  notification  of  cases  which  had  discontinued 
treatment  before  such  discontinuance  was  justifiable,  the 
replies  were  not  so  conclusive.  Some  thought  it  might  be 
done ;  a  larger  proportion  thought  it  should  not  be  done  at 
present.  While  the  matter  was  under  consideration,  the 
Report  of  the  Commission  over  which  Lord  Trevethin 
presided  came  out.  Dr.  Bolam  and  himself  gave  evidence 
before  that  Commission.  They  were  careful  to  limit  them¬ 
selves  almost  entirely  to  communicating  to  the  Commission 
the  results  of  their  appeal  to  members  on  the  question  of 
notification,  that  being  the  special  reference  of  their  Com¬ 
mittee.  But  before  they  appeared  before  the  Commission  its 
secretary  wrote  asking  if  those  who  attended  on  behalf  of  the 
Association  would  be  able  and  allowed  to  answer  certain 
questions  not  strictly  within  the  limits  of  their  reference.  To 
that  the  careful  reply  was  returned  that  they  would  be  free 
to  answer  such  questions  if  they  thought  well,  but  that  their 
answers  would  be  expressions  of  personal  opinion,  and  not 
bind  the  Association.  They  gave  their  evidence  on  the 
question  of  notification,  and  then  certain  questions  wrere 
put  to  them  with  regard  to  treatment  and  other  points,  to 
which  cautious  replies  were  given.  The  main  result  of  the 
Trevethin  inquiry  was  that  it  supported  and  agreed  with 
their  view  with  regard  to  notification,  with  this  difference, 
that  the  Commission  was  trying  to  please  all  parties. 
After  saying  that  in  the  main  they  considered  notification 
of  either  sort  or  at  any  stage  was  not  at  this  time  advisable, 
they  said  they  thought  it  might  be  possible  in  certain 
cases,  with  certain  people,  under  certain  conditions,  and 
with  certain  restrictions,  that  notification  might  take  place. 

It  was  not  a  large  concession,  but  was  put  in  in  order  to 
balance  the  views  of  those  members  of  the  Commission  who 
were  particularly  desirous  that  notification  should  take 
place. 
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S  Compulsory  Notification  of  Venereal  Disease. 

Dr.  H.  J.  Milbank-Smith  (Chichester  and  Worthing) 

!  moved : 

That  this  meeting  objects  to  any  system  of  compulsory 
notification  of  venereal  diseases,  inasmuch  as  it  believes  that 
notification  would  drive  persons  suffering  from  venereal  diseases 
into  the  hands  of  unqualified  practitioners,  and  thereby  defeat 
the  objects  of  venereal  disease  clinics. 

He  proposed  the  motion  with  some  diffidence  as  the  matter 
was  still  under  negotiation.  As  such  varied  conditions 
existed  throughout  the  country  perhaps  he  was  hardly- 
justified  in  asking  the  meeting  to  pass  so  strong  a  motion, 
but  his  Division  thought  that  compulsory  notification  would 
practically  amount  to  a  breach  of  contract,  because  such 
strict  secrecy  had  been  promised  when  the  venereal  disease 
clinics  were  introduced,  that  to  go  back  on  that  now  would 
be  radically  wrong. 

Mr.  E.  B.  Turner.  (Council)  recited  the  experience  of 
some  eminent  members  of  the  profession  in  the  Dominions 
who  had  carried  on  their  work  by  the  method  of  conditional 
notification  of  venereal  disease,  which  meant  that  where  a 
person  ceased  treatment  he  was  first  of  all  warned,  and  if 
lie  still  persisted  in  avoiding  treatment  he  was  reported,  and 
eventually  prosecuted.  He  had  had  placed  in  his  hands  the 
opinions  of  gentlemen  engaged  in  carrying  out  those  par¬ 
ticular  methods  of  treatment  in  the  Dominions,  which  he 
detailed.  The  first  question  for  this  country  (Mr.  Turner 
suggested)  was  the  means  of  enlightening  the  public  as  to 
what  the  disease  meant  to  the  parents  and  the  children,  and, 
secondly,  there  should  be  ample  provision  made  for  treat¬ 
ment.  In  rural  districts  the  general  practitioner  should 
also  take  up  the  work  so  as  to  afford  ample  opportunities 
for  everybody  to  get  treatment;  and  the  penalties  for  the 
treatment  of  such  diseases  by  quacks  should  be  adequately- 
enforced.  He  wished  to  move  an  amendment  to  the  motion  : 

That  this  meeting  objects  at  the  present  time  to  any  system 
of  compulsory  notification  of  venereal  disease. 

He  was  anxious  the  matter  should  not  be  rushed,  but  he 
i  wanted  it  to  be  carefully  considered  by-  the  profession, 
because  it  was  one  of  the  most  important  questions  of  the 
(lav.  The  number  of  cases  had  gone  clown  enormously,  but 
still  their  work  was  not  done.  The  sufferers  were  beginning 
to  learn  that  treatment  must  be  continued  till  they  were 
quite  cured,  and  that  they-  must  not  go  out  as  soon  as  the 
painful  symptoms  were  under  control. 

Dr.  Milbank-Smith  expressed  his  willingness  to  leave  out 
the  latter  portion  of  his  resolution,  and  to  fall  in  with  the 
amendment  proposed  by  Mr.  Turner,  though  lie  could  not 
accept  the  phrase  “  at  the  present  time.” 

Mr.  A.  Lucas  was  in  entire  agreement  with  Mr.  Turner’s 
amendment.  He  objected  to  the  original  motion,  not  on 
the  ground  on  which  Mr.  Turner  objected,  but  because  at 
the  present  time  it  was  impossible  to  prove  that  a  patient 
was  free  from  infection. 

Dr.  J.  McGrie&or-Robertson  hoped  the  meeting  would  not 
pass  any  such  motion,  but  that  the  further  consideration 
pf  this  question  would  be  left  in  the  hands  of  the  Council, 
who  might  again  appoint  a  committee  to  oonsider  the 
question  and  bring  it  before  the  members  of  the  Associa¬ 
tion.  At  Edinburgh  there  had  been  summoned  a  meeting 
of  all  venereal  disease  officers,  executive  and  administra¬ 
tive,  in  Scotland,  and  it  was  at  that  meeting  generally 
agreed  that  some  step,  the  exact  nature  of  which  was  not 
specified,  should  be  taken  which  would  enable  the  medical 
and  administrative  officers  to  have  greater  control  than 
they  had.  The  expenditure  on  venereal  disease  clinics  in 
i  Scotland  during  the  present  year  was  estimated  at  £>80,000. 
From  40  to  60  per  cent,  of  that  money  was  wasted,  because 
a  eertaiii  proportion  of  tlie  sufferers  left  the  clinics  while 
it  was  still  certain  that  they  were  infected,  and  con¬ 
i'  tinned  treatment  only  so  long  as  was  necessary  to  relieve 
;  them  of  their  own  personal  disabilities.  He  did  not  know 
any  responsible  body  that  asked  to-day  for  inclusion  of 
venereal  diseases  among  the  ordinary  infectious  diseases; 
what  was  asked  for  was  some  improvement  in  administra¬ 
tive  methods  that  would  enable  the  health  officers  to 
maintain  some  control  over  people  who  were  entirely  selfish 
and  regardless  of  the  public  welfare.  It  ought  to  be 
possible  for  a  committee  of  the  Council  of  the  British 


Medical  Association  to  devise  some  means  by  which  that 
demand  of  the  venereal  disease  experts  could  be  met.  He 
would  like  the  Representative  Body  merely  to  express  its 
willingness  to  leave  it  in  the  hands  of  the  Council  to  con¬ 
sider  what  further  information  and  suggestions  they  could 
lay  before  the  Divisions  and  the  Representative  Body. 
They-  might  devise  some  draft  proposals  which  would 
attempt  to  meet  the  demand  of  the  venereal  disease  experts, 
which  might  be  sent  down  to  Divisions  for  tlieir  considera¬ 
tion,  criticism,  and  amendment. 

Dr.  Fothergill  suggested  that  in  the  circumstances  the 
meeting  should  proceed  to  the  next  business. 

Mr.  Bishop  Harman  said  that  there  were  certain  possi¬ 
bilities  of  experimental  notification  in  certain  well  defined 
districts,  to  which  it  was  possible  that  no  exception  would 
taken.  If  the  motion  was  passed  as  it  stood,  including  the 
words  “  any  system  of  ”  [“  This  meeting  objects  to  any 
system  of  compulsory  notification  ”],  objection  to  that  form 
of  experimental  and  local  notification  would  he  precipi¬ 
tated,  which,  he  took  it,  the  meeting  did  not  desire.  The 
words  “  any  system  of  ”  were  redundant.  The  meeting  did 
object  at  the  present  time  to  compulsory  notification,  and 
that  was  all  it  was  necessary  to  say-.  For  his  own  part  he 
was  quite  convinced  that  in  certain  areas  it  was  highly 
desirable  that  some  form  should  be  adopted  for  dealing 
with  defaulters. 

The  amendment  to  omit  the  words  “  any  system  of  ”  from 
the  Chichester  motion  was  carried,  the  motion  then  reading : 

“  This  this  meeting  objects  to  compulsory  notification  of 
venereal  diseases  at  the  present  time.” 

Dr.  McGregor-Robertson  said  he  thought  the  phrase 
“  compulsory  notification  ”  -was  liable  to  cause  great  mis¬ 
conception  in  the  public  mind.  Great  progress  was  taking 
place  in  public  opinion  on  this  subject,  and  it  was  exceed¬ 
ingly  undesirable  that  the  public  should  derive  from  any 
decision  arrived  at  by  this  Representative  Meeting  any 
other  idea  than  that  the  British  Medical  Association  was 
very-  seriously-  considering  these  diseases  in  all  their  aspects 
in  view  of  their  bearing  on  the  public  health.  He  therefore 
moved  as  an  amendment : 

That  this  Representative  Body  leaves  this  subject  for  further 
consideration  in  the  hands  of  the  Council. 

Dr.  J.  B.  William  son  (South  Shields)  seconded  the 
amendment. 

The  amendment  was  carried. 

The  Annual  Report  of  Council  under  “  Notification  of 
Venereal  Diseases  ”  was  then  approved. 

Concluding  Proceedings. 

The  Chairman  of  Council  moved,  and  it  was  agreed,  that, 
subject  to  the  amendments  and  other  resolutions  adopted 
by  the  meeting  with  reference  thereto,  the  Annual  and 
Supplementary-  Reports  of  Council  be  approved. 

Tlie  Chairman  moved  a  vote  of  thanks  to  the  following 
who  had  contributed  to  the  comfort,  convenience,  and 
pleasure  of  the  members  of  the  Representative  Body  and 
their  ladies:  The  Mayor  and  Corporation  of  Roitsmoutb, 
who  had  granted  the"  building  in  which  the  meeting  was 
held  and  the  Banqueting  Hall  for  the  Representatives’ 
Dinner;  Mr.  Douglas  Handley,  for  the  loan  of  the  ladies’ 
club  and  many  other  courtesies  in  connexion  therewith; 
the  concert  party  at  the  ladies’  dinner  and  the  smoking 
concert,  and  especially  Mr.  L.  Glanville;  Mr.  Taylor, 
manager  of  tire  Municipal  College,  and  Mr.  A.  W  „  \\  ai  d , 
borough  surveyor,  for  much  work  they  had  done  in  pie¬ 
paring  the  building  for  the  use  of  the  Association;  the 
Southampton  Division  of  the  British  Medical  Association, 
for  the  luncheon  on  .Sunday  and  showing  the  members  over 
the  Majestic ;  the  Ladies’  Committee,  for  many  attentions 
shown  to  ladies,  and  particularly  for  the  very  successful 
dinner  and  reception  given  to  ladies  accompanying  repre¬ 
sentatives;  Mr.  T.  A.  Muu.ro  Forde,  chairman  of  the  Dinner 
Committee,  Dr.  C.  F.  llouth,  chairman  of  the  Reception 
Committee’  Mr.  Bosworth  Wright,  chairman  of  the  Enter¬ 
tainments  Committee,  and  Mr.  Cl  A.  S.  Ridout,  the  Local 
General  Secretary,  for  tlieir  indefatigable  labours  before¬ 
hand  and  many  personal  services  during  the  meeting. 

The  resolution  was  carried  by  acclamation. 
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The  Chairman  said  there  was  another  resolution  which  he 
Mould  like  to  put  before  the  meeting.  As  they  probably 
knew,  the  work  of  the  office  staff  was  very  greatly  increased 
foi  some  months  before  the  Annual  Representative  Meeting 
took  place;  He  proposed  a  hearty  vote  of  thanks  to  Dr. 
n'^Vr^1'  Ferris-Scott,  Dr.  Anderson,  Dr.  Courtenay  Lord, 

1  r.  Macpherson,  the  intelligence  officer,  Miss  Lawrence,  and 
all  the  office  staff. 

The  resolution  was  carried  by  acclamation. 

The  Medical  Secretary,  replying  to  the  vote  of  thanks 
to  the  staff,  asked  leave  to  mention  some  people  who  wrere 
nf' or  seen  m  that  meeting,  but  upon  whom  they  on  the 
platform  absolutely  depended — namely,  the  members  of  his 
clerical  staff,  and  particularly  the  chief  clerk,  Mr.  Coulson 
(Applause.) 


T  ote  of  Thanks  to  the  Chairman. 

Sir  Jenner  Verrall  moved  a  vote  of  thanks  to  the  Chair¬ 
man  for  the  excellent  way  in  which  he  had  conducted  the 
meetings  (The  motion  was  carried  with  loud  and  continued 
applause.) 

The  Chairman  said  he  very  much  appreciated  the  vote  of 
thanks  and  the  kindness  of  the  representatives,  who  had 
always  accepted  his  rulings,  right  or  wrong,  without 
murmur. 

The  Representative  Meeting  concluded  its  labours  at 
4.45  p.m. 


THE  ANNUAL  DINNER. 

The  Annual  Dinner  of  the  Association  took  place  at  Ports- 
mouth  Toivn  Hall  on  July  26th,  under  the  presidency  of 
Mi.  L.  1  .  Childe.  Among  the  company  of  nearly  400  who 
sat  down  at  the  tables,  the  services,  particularly  the  Naval 
Service,  were  very  largely  represented.  The  Mayor  of  Ports¬ 
mouth  (Alderman  E.  CL  Foster)  and  several  members  of  the 
Corporation  were  present.  Music  was  provided  by  the  band 
of  the  Royal  Marine  Artillery.  For  the  first  time  in  the 
history  of  the  Association  dinner  ladies  were  present  in 
considerable  numbers. 


The  Imperial  Forces. 

The  toast  of  ‘  The  King  ”  having  been  pledged, 

Sir  William  Macewen  proposed  that  of  “  The  Imperial 
Forces.”  He  presumed  that  he  had  been  selected  to  propose 
the  toast  because  he  was  the  most  peaceable  man  in  the  com¬ 
pany,  but  he  went  on  to  advocate  national  preparedness  as 
the  surest  guarantee  of  peace,  and  to  urge  that  one  of  the 
best  things  for  the  physique  as  well  as  for  the  safety  of  the 
nation  would  be  some  form  of  universal  service,  wherein 
not  only  men  but  women  of  certain  age  periods  would  be 
definitely  trained  for  some  suitable  avocation  in  time  of 
war.  He  also  laid  stress  upon  and  criticized  that  curious 
characteristic  of  British  government  whereby  Ministers  were 
placed  at  the  head  of  departments  whose  concern  was  for 
things  of  which  they  had  had  no  previous  experience.  But 
it  appeared  that  in  other  countries  as  well  as  ours  the 
Minister  corresponding  to  our  First  Lord  of  the  Admiralty 
might  be  a  man  who  had  never  been  to  sea. 

Admiral  Sir  E.  P.  F.  G.  Grant,  K.C.V.O.,  C.B.  in 
responding  for  the  Navy,  said  that  the  late  war  was  won 
not  by  battles  on  the  sea  or  on  the  land  or  in  the  air,  but 
by  the  spirit  of  the  British  peoples.  All  the  services, 
including  the  merchant  service,  were  complementary  and 
interdependent.  He  had  heard  it  said,  by  those  who  were 
not  there,  that  the  Grand  Fleet  never  went  to  sea  during 
the  war,  but  as  a  matter  of  fact  there  was  not  a  part  of  the 
North  Sea  that  was  not  crossed  and  recrossed  hundreds  of 
times.  In  the  battle  of  Jutland  nearly  as  many  officers 
were  killed  as  men  in  the  battle  of  Trafalgar.  He  paid  a 
tribute  to  the  work  of  the  navy  medical  officer.  During  the 
war  there  was  not  a  duty  too  insignificant  for  the  most 
eminent  member  of  the  profession  gladly  to  undertake,  and 
the  skill  which  was  displayed  in  the  alleviation  of  suffering 
was  the  pride  of  the  country. 

In  speeches,  each  of  a  sentence  or  two,  Lieut -Colonel 
C.  W.  Mainprise,  D.S.O.,  R.A.M.C.,  and  Wing  Commander 
R.  J.  Bone,  D.S.O.,  R.A.F.,  acknowledged  the  toast  for 
their  respective  services,  and  Sir  William  Dupree,  Bt.,  for 


the  Terntona  s.  The  last  named  also  congratulated  Mr 
U  Hide,  Ills  fellow  townsman,  on  being  appointed  President 
ot  this  great  Association;  it  was  an  honour  to  him  and  to 
the  town. 


The  Mayor  and  Corporation  of  Portsmouth. 
Captain  W  E.  Elliot,  M.C.,  M.P.,  in  proposing  the 
toast  of  the  Mayor  and  Corporation,  said  that  the  medical 
profession  was  a  profession  of  autocrats.  There  was  no 
such  tyranny  in  the  world  as  was  exercised  in  the  sick-room 
by  the  medical  man.  It  followed  that  when  medical  men 
ueie  confronted  with  the  legislature,  national  or  local,  they 
were  apt  to  treat  it  with  impatience,  not  to  sav  contempt 
Lhe  world,  on  the  contrary,  feared  the  expert  and  admired 
the  amateur.  The  mystery  of  English  government  had 
never  been  fathomed  by  alien  races,  and  among  alien  races 
he  included  the  Scots.  It  remained  a  sealed  book.  The  pecu¬ 
liar  qualities  of  tolerance,  of  ability  to  see  the  other  fellow’s 
pomt  of  view,  of  compromise,  were  all  English.  It  was  tho 
Lnglisli  who,  while  arguing  about  something  else,  arrived  at 
a  decision  unawares  on  some  quite  different  issue,  which 
decision  turned  out  to  be  the  right  one  after  all  These 
things  did  not  belong  to  other  races.  He  himself  was  a 
Scotsman,  and  therefore  of  logical  mind,  and  one  wdio  looked 
with  great  impatience  on  the  psychic  manifestations  by 
a  u eh  the  English  were  wont  to  come  to  their  great  decisions. 
One  quality  of  the  English,  amounting  almost  to  genius 
was  that  displayed  in  getting  other  people  to  work  for  them’ 
and  this  was  particularly  exemplified  in  local  government 
wherein  a  number  of  people,  quite  unpaid,  and  abused  in 
every  issue  of  the  local  newspapers,  continued  to  direct  the 
affairs  of  a  municipality  in  the  interests  of  a  critical  or 
indifferent  body  of  citizens.  The  talent  for  local  govern¬ 
ment  fell  into  abeyance  during  the  war,  ivhen  the  people 
vere  ruled  centrally  with  a  rod  of  iron,  and  one  of  the  arts 
now  called  for  was  to  restore  the  fabric  of  local  administra¬ 
tion.  Portsmouth  had  always  been  renowned  for  the  excel¬ 
lence  of  its  local  government,  evidenced  in  initiative  in 
various  directions  as  well  as  in  hospitality  and  benevolence. 
Severe  tasks  had  been  thrown  upon  local  administrators  in 
recent  years,  and  unemployment  in  particular  had  proved 
a  giievous  burden.  Instead  of  the  happy  anticipations  for 
the  days  to  follow  the  Avar  they  found  themselves  compelled 
to  still  harder  labours.  But  the  fathers  of  the  municipality 
were  proving  equal  to  the  new  occasions,  and  for  that  as  well 
as  for  their  hospitality  to  the  Association  during  the  week 
he  called  upon  the  gathering  to  drink  their  health. 

The  Mayor  of  Portsmouth,,  in  his  reply,  after  remarking 
upon  the  presence  of  four  medical  men  on  the  Corporation” 
took  occasion  to  deal  with  the  references  of  the  President 
in  his  address  from  the  chair  to  the  slum  districts  of  Ports¬ 
mouth.  He  reminded  the  company  that  this  was  an  ancient 
borough,  a  fortified  town  in  the  olden  times,  surrounded 
by  ramparts,  with  admission  to  be  obtained  only  through 
certain  gates.  Therefore  the  houses  were  built  very  close 
together,  and  that  accounted  for  the  slum  areas  of  to-dav. 
He  also  referred  to  the  previous  visit  of  the  Association  to 
Portsmouth  in  1899,  when  his  brother  was  Mayor. 


The  Golf  Cups. 

The  President  at  this  point  presented  to  the  winners  the 
Ulster  and  Childe  Golf  Cups,  which  had  been  competed  for 
that  day  in  one  round  of  18  holes  at  the  ILayling  Golf 
Club’s  course  at  Hayling  Island.  Seeing  that  the  winner 
held  either  of  the  cups  only  for  one  year,  the  Portsmouth 
Division  had  decided  to  present  a  memento  with  each  of 
the  cups  in  the  form  of  a  small  silver  model,  which  the 
winner  could  retain  permanently  in  his  possession.  The 
winner  of  the  Ulster  Cup  ivas  Dr.  T.  B.  Jobson  of  Guildford, 
whose  handicap  was  9,  and  who  was  four  up  on  bogey.  The 
Childe  Cup,  which  was  for  a  handicap  of  10  or  over,  was 
gained  by  Dr.  J.  T.  D.  Kyffin  of  Whitchurch,  who  pi  ay  oil 
from  a  handicap  of  18,  and  finished  three  up  on  bogev. 

The  winners  received  their  cups  and  mementoes,  but 
neither  of  them  responded  to  the  calls  for  a  speech. 


The  British  Medical  Association. 

Sir  Arthur  Holbrook,  K.B.E.,  M.P.,  proposed  the  toast 
of  the  Association.  When  the  Association  visited  Ports- 
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Mouth  twenty-four  years  ago  the  then  President,  the  late 
Dr.  John  Ward  Cousins,  was  his  friend,  just  as  Mr.  Childe, 
their  present  President,  was  his  friend  to-day.  The  British 
Medical  Association  was  within  a  decade  of  completing  its 
century,  and  he  supposed  that  no  Association  had  done  so 
much  for  the  welfare  of  the  people  of  this  country.  Nor 
was  its  work  limited  to  this  country,  for  in  any  part  of  the 
British  Empire  where  medical  officers  foregathered  they  at 
once  formed  a  Branch  of  the  British  Medical  Association. 
He  spoke  for  the  laymen  who  recognized  the  great  advan¬ 
tage  of  the  discussions  of  medical  science.  The  British 
Medical  Association  had  done  much  for  humanity  during  its 
existence,  and  those  of  them  who  were  not  its  members 
appreciated  the  great  efforts  it  was  making  to  cope  with 
disease  and  promote  preventive  medicine.  He  urged  the 
Association  to  take  up  smoke  prevention  as  a  very  immediate 
measure  of  importance  from  the  public  health  point  of  view. 

The  Chairman  of  Council  (Dr.  R.  A.  Bolam)  said  that 
when  one  was  honoured  as  spokesman  of  an  Association  like 
that  it  was  difficult  to  do  justice  to  the  privilege.  The  name 
of  the  proposer  of  the  toast  was  one  far  sounded  among  men 
both  by  reason  of  his  own  patriotic  effort  and  the  fame  of 
his  gallant  son  (Captain  Holbrook,  V.C.).  They  thanked 
him  for  his  recognition  of  the  fact  that  the  work  of  the 
Association  was  on  a  plane  higher  than  was  sometimes 
granted  to  it.  The  hour  was  so  far  advanced,  and  there 
were  still  other  toasts  to  come,  that  he  could  do  no  more 
than  allude  to  one  new  departure  of  the  Association — the 
new  house  it  hoped  to  furnish  and  in  part  to  build.  The 
association  of  Portsmouth  with  Charles  Dickens  reminded 
him  that  the  ground  on  which  the  house  stood  would  cover 
the  site  of  one  of  the  houses  in  which  Dickens  lived  in 
London.  It  might  be  that  the  new  building  would  rejoice 
in  the  name  of  Tavistock  House,  and  some  of  them  hoped 
that  their  great  hall  might  be  called,  after  their  founder, 
the  Hastings  Hall.  Those  things  were  for  the  future,  but 
lie  wished  to  make  it  plain  that  while  they  built  themselves 
statelier  mansions,  the  thing  they  looked  to  was  the  living 
soul  of  the  Association — namely,  the  men  and  women  in  all 
quarters  of  the  him  pi  re  through  whose  work  and  loyalty 
alone  the  Association  could  continue  and  prosper.  To  all 
the  members  of  the  Association  he  would  say  that  the  work 
they  could  best  do  for  the  Association  was  that  which  was 
nearest  to  their  hands.  They  could  not  all  work  centrally, 
and  those  who  were  engaged  upon  the  central  work  could 
not  carry  on  unless  every  man  in  his  local  sphere  carried 
out  his  appointed  task. 

Sir  Joseph  Verco,  who  also  responded  to  the  toast,  said 
that  coming  from  Australia  he  was  probably  a  stranger  to 
most  of  those  present,  though  he  ought  not  to  be  quite  such 
a  stranger,  for  although  once,  and  once  only,  had  he  pre¬ 
viously  attended  an  Annual  Meeting  of  the  Association, 
that  single  occasion,  curiously  enough,  was  when  the  Asso¬ 
ciation  met  in  Portsmouth  twenty-four  years  ago  and  dined 
in  that  very  hall.  On  that  occasion  he  was  an  ordinary 
member,  but  now  he  was  honoured  as  the  representative  of 
the  South  Australian  Branch.  This  gave  him  the  oppor¬ 
tunity  of  publicly  declaring  the  loyalty  of  his  own  and  of  all 
the  Australasian  Branches.  The  Branches  felt  great  satis¬ 
faction  at  the  recent  action  of  the  Council  in  granting 
them  individual  incorporation.  Quite  recently  the  loyalty 
of  Australia  to  the  Association  had  been  strikingly  demon¬ 
strated.  In  1887  there  was  initiated  a  triennial  inter¬ 
colonial  conference  in  Australia.  At  its  last  session  it  was 
dissolved,  and  it  was  agreed  that  a  new  Congress  should 
be  started,  and  that  the  accumulated  funds  of  the  old  con¬ 
ference  should  be  transferred  to  the  new,  which  should  be 
called  the  Australasian  Medical  Congress  of  the  British 
Medical  Association.  The  Federal  Committee  of  the 
Branches  would  be  the  standing  committee  of  the  Congress 
in  the  intervals  between  its  sessions,  and  that  committee 
would  have  the  duty  of  bringing  the  resolutions  of  the  Con¬ 
gress  to  the  attention  of  the  authorities  or  others  concerned. 
This  Congress  was  not  only  a  closer  bond  of  union  between 
the  Branches  in  Australia  :  it  was  also  a  closer  bond  of  union 
between  the  Branches  and  the  parent  Association  at  home. 
It  was  a  pleasure  at  the  Representative  Meeting  to  find 
that  the  dignity  of  the  vice-presidency  had  been  conferred 
upon  Mr.  Svme  of  Victoria  and  Dr.  Todd  of  New  South 


Wales,  and  the  compliment  paid  them  of  setting  them  by 
the  side  of  Dr.  W.  T.  Hayward  of  Adelaide,  already  a 
vice-president  and  a  veteran,  was  something  which  would 
give  a  keen  pleasure  to  the  Branches  in  Australia,  because  it 
was  a  recognition  by  the  parent  Association  of  the  work  of 
those  two  gentlemen  and  showed  the  desire  of  the  Association 
for  a  closer  bond  of  union  with  its  members  in  the  far  south. 
It  was  also  a  happy  inspiration  to  ask  Sir  William  Macewen 
to  attend  the  meetings  of  the  Congress  next  November.  He 
could  promise  Sir  William  a  hearty  welcome  and  many 
expressions  of  gratitude  for  the  long  journey  he  was  under¬ 
taking.  He  concluded  by  saying  that  the  Australian 
Branches  had  all  the  freedom  they  wanted — their  own 
journal,  their  own  buildings,  their  own  banking  account, 
their  own  federal  committee,  their  own  professional  rules 
and  regulations — and  at  the  same  time  they  had  the  sense 
of  parental  control  and  regard  which  bound  them  to  the 
Association  at  home.  To  other  Overseas  Branches  he  would 
like  to  say  that  they  could  not  do  better  than  imitate  the 
Australian  example. 

The  Guests. 

Mr.  T.  A.  Munro  Forde  proposed  the  toast  of  the  guests, 
and  mentioned  some  circumstances  in  the  seafaring  history 
of  Portsmouth  which  made  it  a  peculiarly  fitting  locality  in 
which  to  do  honour  to  guests  from  overseas. 

Sir  Harold  Pink,  on  behalf  of  the  lay  guests,  expressed 
the  pleasure  of  Portsmouth  in  the  visit  of  the  Association, 
and  the  pride  of  the  citizens  in  the  Association’s  President, 
who  would  one  day  be  Mayor — or,  as  they  hoped,  Lord 
Mayor — of  Portsmouth. 

Dr.  A.  D.  Blackadfr  (Montreal),  who  also  responded,  said 
that  Canada  was  a  long  narrow  country,  active,  energetic, 
and  desirous  of  a  place  in  the  sun,  but  only  under  the  folds 
of  the  Union  Jack.  He  would  like  to  see  the  Canadian 
Medical  Association  affiliated  with  the  British  Medical  Asso¬ 
ciation;  but  the  Canadians  were  as  yet,  along  all  their 
more  northerly  country,  a  scattered  people  not  a  tight  little 
community  like  that  of  Great  Britain,  with  corresponding 
difficulties  in  the  way  of  building  up  a  strong  national 
association.  It  had  been  arranged  to  meet  each  year  under 
the  auspices  of  one  of  the  provincial  societies,  taking  the 
nine  provinces  in  turn.  To  add  to  the  difficulties  of  the 
situation,  the  lure  of  the  populous,  rich,  enterprising  people 
to  the  south  was  sometimes  very  great,  and  the  profession 
in  the  States  had  at  all  times  been  most  generous  to  them 
in  Canada,  and  had  asked  the  Canadians  to  be  members 
and  even  officers  of  many  of  their  special  societies.  As  to 
the  possibility  of  the  Canadian  Medical  Association  meeting 
in  England,  he  himself  was  not  an  official  delegate,  and  he 
must  leave  it  to  the  secretary  of  the  Association  to  give  tho 
proper  official  answer;  but  it  was  necessary  to  remember 
that  in  Canada  the  distances  were  great,  the  means  of  com¬ 
munication  were  not  as  perfect  as  m  the  old  count i  a  ,  and 
it  was  correspondingly  a  greater  matter  for  Canadian  men, 
except  those  in  the  large  centres,  to  give  up  their  time 
and  come  over  here  for  intellectual  stimulus  than  it  would 
be  for  doctors  from  the  old  country  to  go  over  to  Canada. 
But  they  did  see  m  the  proposal  for  affiliation  u  ith  the 
British  Medical  Association  a  very  alluring  offer,  and  as 
a  private  member  of  the  C  anadian  IMedical  Association  he 
desired  to  say  that  such  a  proposal  would  be  received  with 
the  most  sympathetic  consideration.  While  it  might  not  be 
necessary  for  the  Canadian  Association  to  come  over  here, 
he  would  like  to  see  at  its  annual  meetings  delegates  from 
the  imperial  Association,  and  in  return  to  have  delegates  to 
represent  Canada  at  the  annual  meetings  of  the  British 
Medical  Association.  In  Canada  they  looked  to  the  imperial 
Association  with  a  great  deal  of  respect  and  filial  feeling, 
and  any  proposals  for  closer— even  though  only  sentimental- 
union  would  have  their  very  careful  consideration. 

The  President. 

The  concluding  toast  was  that  of  “  The  President,”  and 
was  in  the  hands  of  Sir  Jenner  Verrall.  The  President,  he 
said  was  a  star  of  the  first  magnitude,  but  one  which 
twinkled  rather  than  blazed,  and  therefore  the  proposer  of 
his  health  found  it  difficult  to  invest  the  toast  with  the 
hjo-h  seriousness  which  it  certainly  deserved.  They  were  all 
very  conscious  of  the  fact  that,  with  the  help  of  many 
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Portsmouth  citizens,  Mr.  Childe  had  achieved  a  remarkable 
success  in  the  arrangements  for  the  meeting,  and  for  this 
they  thanked  him.  The  drinking  of  this  toast  was  like  the 
quality  of  mercy — it  was  certainly  not  strained,  and  it 
blessed  both  those  who  gave  and  those  who  received. 

The  toast  was  drunk  with  much  enthusiasm. 

The  President  said  he  welcomed  this  toast  because  it 
gave  him  the  opportunity  of  paying  a  tribute  to  his 
co-workers  who  had  laboured  all  these  months  to  make  the 
meeting  a  success,  and  whom  the  toast  was  intended  to 
honour.  First  of  all  he  had  to  mention  the  Mayor  and 
Corporation.  Official  Portsmouth  had  never  been  back¬ 
ward  in  hospitality.  There  were  also  a  number  of  medical 
men  on  the  Town  Council,  and  he  believed  that  the  members 
of  the  Corporation  desired  to  show  their  friendly  feelings 
towards  them  by  welcoming  the  Association.  Again,  the 
services,  especially  the  naval  service,  had  to  he  thanked  for 
much  consideration  and  kindness.  The  visitors  would  not 
have  been  able  to  see  the  things  of  naval  interest  in  the  first 
naval  port  of  the  Empire  without  the  co-operation  of  the 
naval  authorities,  which  was  gladly  given.  Both  the  late 
and  the  present  Commanders-in-Chief  had  been  equally  kind 
in  facilitating  arrangements.  Another  officer  whom  they 
had  specially  to  thank  was  Commodore  Townsend,  to  whose 
personal  recommendation  the  Association  was  indebted  for 
the  loan  of  the  hall  in  the  naval  barracks  for  the  Exhibition. 
Others  who  should  be  thanked  were  the  contributors  to  the 
Book  of  Portsmouth,  the  local  press,  and  Mr.  Douglas 
Handley,  who  put  the  Dovercourt  grounds  and  house  at  the 
disposal  of  the  Ladies’  Committee  for  the  Ladies’  Club. 
Then  he  had  to  pay  a  tribute  to  the  splendid  way  in  which 
the  local  profession  had  rallied  to  this  meeting.  The  greatest 
enthusiasm  was  manifest  from  the  very  beginning.  He  had 
to  thank  the  various  Committees  and  their  officers,  especially 
Mr.  Munro  Forde,  the  Chairman  of  the  Dinners  and 
Luncheons  Committee,  and,  of  course,  the  Honorary  General 
Secretary  Mr.  C.  A.  Scott  Ridout,  and  his  assistant,  Dr. 
Davis  Taylor.  The  Ladies’  Committee,  too,  had  put  in  some 
valiant  work.  He  had  felt  sure  that  everything  would  he 
all  right  in  that  department  when  Mrs.  Childe  was  made 
chairman  of  the  Committee,  and  Dr.  Marie  Grigsby  honorary 
secretary.  He  feared  he  had  omitted  many  names,  but  he 
was  sure  that  those  whose  names  had  not ‘been  mentioned 
would  not  he  offended,  and  would  believe  that  all  who  had 
enjoyed  the  results  of  their  labours  thanked  them  verv 
sincerely.  • J 


CONFERENCE  OF  HONORARY  SECRETARIES.  01 
DIVISIONS  AND  BRANCHES. 

The  Conference  of  Honorary  Secretaries  of  Divisions  and 
lanches  of  the  British  Medical  Association  was  held  at 
the  Municipal  College,  Portsmouth,  on  July  25th.  Dr  E 
Lewys-Lloyd  (North  Wales  Branch)  was  elected  to  the  chair 
and  a  vote  of  thanks  was  passed  to  Dr.  L  4  Parrv  the 
retiring  Chairman,  for  his  services  ' 

..  H°“C?°,lPTrVere  I™1  0,1  the  £eneral  question  of 
How  to  make  the  Association  a  success.” 

Experiences  in  a  Remote  Rural  Area 
Dr.  A.  Asher  (Caithness  and  Sutherland  Division)  in  the 
first  paper  described  the  experiences  of  a  Divisional  Secretly 
m  a  remote  rural  area.  His  Division  was  the  smallest  in 
respect  to  the  number  of  practitioners,  which  was  empowered 
to  elect  a  representative  entirely  its  own.  It  was  narf  of  t.he 
Northern  Counties  of  Scotland  Branch.  Caithnessbvas  not  a 
very  large  county,  and  had  two  small  towns,  one  with  four 
practitioners  and  the  other  with  three.  The  other  constituent 
county,  Sutherland,  was  of  immense  extent,  with  eleven  prac¬ 
titioners  to  cover  an  area  of  more  than  2,000  square  miles 
Travelling  was  very  difficult,  and  sometimes  patients  lived  two 
three  or  four  miles  from  any  trace  of  a  roL.  It  was impos’ 

SST'  4  i  hat  ttofS 

attended.  ^ 
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been  made  to  get  up  some  social  functicSTiSSdi^Sin^ 


to  which  some  prominent  people  in  the  counties  were  invited 
Last  year  the  Branch  arranged  its  annual  meeting  at  Dornoch* 
the  county  towm  of  Sutherlandshire,  and  this  was  very  success¬ 
ful  In  a  remote  rural  area  these  social  functions  could  Quite 
well  be  managed.  4 

Recent  Propaganda  Work. 

i  D;-  /  DivungstOn  (North  Lancashire  and  South  Westmor- 
land  Branch)  spoke  of  recent  propaganda  work  in  his  are- 
Realizing  that  in  the  event  of  a  conflict  with  the  Government 
the  non-members  list  for  his  Branch  was  not  satisfactory  the 
executive  undertook  some  special  propaganda  to  bring  in’ new  .; 
members,  with  the  result  that  there  had  been  an  addition  of 
14  per  cent,  to  the  strength.  A  small  committee  was  set  up 
consisting  of  the  President,  the  Branch  Secretary,  and  the  three 
Divisional  Secretaries.  A  leaflet  was  published  giving  succinctly 
ten  reasons  for  joining  the  Association.  Each  of  the  constituent 
-Divisions  wras  left  to  modify  the  scheme  according  to  its  local 
conditions,  but  in  essence  the  scheme  wras  to  send  out  this 
leaflet  together  with  appropriate  headquarters  leaflets,  to  every 
possi  ile  victim,  and  a  day  or  two  afterwards  two  members 
followed  up  the  literature  with  an  interview.  A  good  deal  of 
guile  was  used  in  selecting  the  men  to  interview  the  non- 
members.  If,  for  instance,  it  was  known  that  a  non-member 
had  a  certain  grievance  against  the  Association  the  man  selected 
to  interview  him  was  one  who  had  cherished  a  similar  grievance 
but  had  found  membership  of  the  Association  bring  him  to  a 
better  understanding.  The  result  of  the  effort  had  been  verv 
satisfactory,  and  it  was  an  instance  of  united  effort  in  which 
the  secretaries  themselves  were  not  particularly  in  the  limelight. 

Secretarial  Responsibilities. 

Dr.  E.  Farquhar  Murray  (Newcastle-on-Tyne  Division),  in 
a  paper  which  was  read  in  his  unavoidable  absence,  said  that 
soon  after  becoming  a  Divisional  Secretary  he  saw  that  the 
office  placed  him  in  an  exceptional  position  for  doing  some  real 
good.  It  struck  him  that  the  Association  could  play  a  useful  part 
in  advising  and  helping  the  final-year  students  and  the  recently 
qualified.  Various  matters  connected  with  the  Association  were 
brought  to  the  notice  of  these  people,  and  on  sitting  for  their 
final  examination  each  student  received  a  letter  asking  him 
to  join  the  Association  on  graduation,  and  giving  him  certain 
information  about  medical  defence,  insurance,  and  so  forth. 
By  means  of  a  bureau  which  he  had  established  a  large  number 
of  men  had  been  able  to  obtain  appointments  as  locumtenents 
and  in  other  capacities,  and  all  these  practically  became  members 
of  the  Association.  The  Division  had  held  a  reception  for 
lecent  graduates,  who  turned  up  in  large  numbers.  He  sug¬ 
gested  that  in  medical  school  centres,  where  the  Secretary  of 
the  Division  was  not  on  the  staff  of  the  school,  a  member 
of  that  staff  should  be  appointed  co-secretary.  He  described 
the  system  in  vogue  for  dealing  with  the  non-members’  list, 
and  suggested  that  headquarters  should  inform  the  Divisions 
earlier  when  to  use  local  influence  in  the  matter  of  getting  in 
overdue  subscriptions.  In  Newcastle  a  serious  tackling  of  the 
non-members’  list  resulted  in  fifteen  coming  into  the  field,  while 
a  direct  appeal  to  eleven  men  whose  membership  had  just ’lapsed 
owing  to  arrears  of  subscription  resulted  in  nine  paying  up.  In 
appealing  for  membership,  personal  letters,  not  circulars, 
should  be  sent,  the  letters  to  vary  with  the  particular  type 
of  woik  the  man  was  doing,  and  these  should  be  sent  out  in 
the  autumn  with  a  view  to  inducing  the  individual  to  commence 
his  membership  from  January  1st  following.  In  a  large  Division 
secretarial  assistance  for  the  Secretary  was  indispensable,  but 
the  Branch  organization  might  possibly  arrange  for  certain 
of  the  more  routine  secretarial  tasks,  such  as  the  duplication  of 
documents,  to  be  done  for  the  Divisional  Secretaries,  thereby 
minimizing  their  labours. 

Post-Graduate  Work  in  Divisions  and  Branches. 

Mr.  A.  M.  AVebber  (Nottingham  Division)  said  that  there  was 
a  demand,  though  not  a  great  demand,  for  post-graduate 
courses.  He  did  not  believe  that  more  than  25  per  cent,  of 
the  members  in  any  Division  were  ever  likely  to  attend  a 
lull  course,  but  this  number  ought  to  be  considered  very  satis- 
factory,  and  even  an  average  attendance  of  10  per  cent,  made 
it  woith  while  to  pursue  the  matter.  The  type  of  course  given 
depended  on  the  locality.  I  he  larger  provincial  Divisions  and 
Branches  with  a  university  and  medical  school  in  their  midst 
offered  great  opportunities  for  post-graduate  work.  The  best 
method  of  arranging  a  course  would  be  for  the  executive  to 
confer  with  the  medical  school  and  leave  the  details  to  the 
latter,  the  executive  concerning  itself  with  thoroughly  adver¬ 
tising  the  course.  In  Divisions  where  there  was  a  first-class 
genei  al  hospital,  with  consultants,  but  no  medical  school,  the 
executive  should  get  in  touch  with  the  staff  of  the  hospital, 
perhaps  co-opting  one  of  the  members  of  the  staff  on  to  its  own 
body.  In  his  own  Division  the  small  subcommittee  which 
dealt  with  the  arrangements  consisted  of  a  physician,  a  surgeon, 
and  two  general  practitioners,  one  town  and  one  country, 
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ith  the  Chairman  and  Secretary  ex  officio.  A  course  of  eight 
letures  was  decided  upon — two  medical,  two  surgical,  and  four 
1  special  subjects.  The  time  of  the  lectures  was  important 
the  convenience  of  country  members  was  to  be  suited,  and  it 
as  also  necessary  not  to  conflict  with  the  dates  of  meetings 
the  local  medical  society.  The  lecturers,  all  of  them  consul¬ 
ts,  were  asked  to  choose  their  own  subjects,  on  the  under- 
anding  that  they  -would  be  of  interest  to  general  practitioners, 
he  course  was  a  great  success,  and  the  average  attendance 
as  thirty.  In  a  Division  where  the  local  hospital  was  staffed 
f  general  practitioners  it  would  generally  be  found  that  within 
short  distance  was  a  larger  town,  with  its  own  consultants, 
ho  might  be  willing  to  come  and  lecture,  although  they  could 
)t  bring  their  cases  with  them  for  demonstration.  Such  a 
>urse  was  successfully  held  in  the  Chesterfield  Division,  the 
cturers  coming  from  Sheffield.  In  still  remoter  Divisions  the 
cecutive  would  do  wrell  to  rely  on  local  clinical  demonstrations 
1  the  cottage  hospital,  with  a  few  lecturers  from  outside.  As 
>  fees,  his  Division  did  not  charge  a  fee  this  year,  and  was 
ildly  censured  in  consequence  by  its  Branch  Council.  The 
tpenses  amounted  to  about  £8.  The  lecturers  kindly  paid  the 
ipenses  of  the  patients  attending.  Personally  he  would  prefer 
1  the  expenses  to  be  borne  out  of  the  Association  subscrip- 
on,  but  the  charge  would  be  illegal,  and  therefore  a  small 
ivering  fee  was  necessary.  In  his  Division  10s.  6d.  per  course, 

;•  2s.  for  each  lecture,  would  cover  all  expenses.  Bedside 
emonstrations  he  thought  impracticable. 

General  Discussion. 

In  the  course  of  general  discussion,  Dr.  Scudamore  (Croydon) 
escribed  what  followed  from  a  suggestion  for  a  post-graduate 
mrse  in  his  Division.  It  was  agreed  that  instead  of  a  course 
roper,  monthly  meetings  should  be  started,  a  special  subject 
)  be  taken  at  each  meeting.  This  had  been  carried  out  for 
ie  last  two  years  and  had  been  very  successful.  Dr.  F.  Rees 
West  Cornwall)  related  some  of  the  difficulties  of  work  in  a 
fivision  like  his  own,  where  it  was  frequently  necessary  to 
rive  twenty  miles  to  a  meeting.  He  made  up  his  mind  to 
ickle  one  difficult  and  hostile  area,  and  called  a  meeting  and 
xposed  himself  as  a  target  to  be  shot  at ;  the  result  was  that 
bat  area  had  now  come  into  line.  With  regard  to  post-graduate 
•ork,  the  Plymouth  Division  got  up  a  course  of  lectures,  the 
icturers  to  be  Plymouth  consultants,  but  he  found  by  personal 
xperience  that  the  distance  to  be  travelled  by  his  members  was 
do  great  for  any  considerable  number  to  attend,  and  he  suc- 
eeded  in  getting  these  lecturers  to  attend  his  own  divisional 
leetings,  to  the  great  advantage  of  the  members.  Dr.  Noy 
cott  (Plymouth)  described  this  Plymouth  effort.  He  thought 
,  would  be  good  policy  in  future  to  make  a  differentiation 
etween  members  and  non-members  in  respect  to  the  fee  paid 
or  the  post-graduate  course ;  the  fee  paid  by  members  should 
e  a  small  contribution  to  cover  the  bare  expenses.  With  re- 
ard  to  propaganda  -work,  a  special  canvass  of  non-members  in 
is  Division  had  been  tried,  with  indifferent  success. 

Dr.  J.  Stevens  (Edinburgh)  described  how  in  that  Branch 
he  Association  had  got  into  touch  with  young  graduates.  Two 
undred  newly  qualified  men  were  invited  to  the  meeting,  and 
onsiderably  over  a  hundred  came,  and  were  entertained  and 
resented  with  the  Handbook  for  the  Newly  Qualified.  Dr. 
jANKester  (Guildford)  thought  that  there  was  much  to  be  said 
or  inviting  the  newly  qualified  men  to  an  attractive  reception 
/here  they  could  be  introduced  to  the  Association.  The  rather 
orbidding  notice  about  the  Association  in  the  London  schools 
t  the  present  time  would  not  effect  very  much  by  itself.  As 
or  post-graduate  work,  there  seemed  to  be  very  little  difference 
■etween  such  work  and  that  of  a  local  medical  society,  and  if 
t  was  possible  in  any  area  the  two  might  be  run  together 
vith  advantage.  Mr.  F.  G.  Layton  (Walsall)  said  that  much 
/as  heard  about  a  secretary’s  responsibilities,  but  he  would 
ather  lay  stress  on  his  privileges,  one  of  which  was  the  receipt 
f  the  Medical  Secretary’s  Monthly  Circular.  He  emphasized 
he  value  of  the  social  side  of  the  work.  In  his  own  Division  a 
nonthly  supper  meeting  had  been  useful.  Dr.  H.  M. 
Stratford  (Kensington)  also  spoke  of  the  value  of  social  activi- 
ies  in  bringing  members  together  and  getting  them  to  know  one 
nother.  His  difficulty,  however,  was  to  know  where  the  money 
vas  to  come  from  for  these  social  occasions. 

Dr.  J.  J.  Healy  (South  Wales  and  Monmouthshire)  said  that 
n  a  scattered  area  it  was  well  to  have  a  meeting  which  repre- 
ented  a  combination  of  interests.  It  was  scarcely  possible  to 
ombine  a  post-graduate  lecture  with  a  business  meeting,  but 
me  of  the  older  practitioners  in  the  Division  could  be  got 
0  read  a  paper,  followed  by  a  discussion,  and  the  business  could 
ake  place  before  or  afterwards.  This  would  attract  those  who 
vould  not  be  attracted  by  a  mere  business  meeting.  He  thought 
hat  more  use  should  be  made  of  the  Association’s  library,  and 
hat  a  catalogue  should  be  printed  and  distributed  to  members. 
Ie  also  urged  that  students  should  be  brought  into  the  Associa¬ 


tion  under  special  terms  as  associates.  Dr.  L.  A.  Parry 
(Brighton)  said  that  the  work  of  the  Association  came  under 
three  heads — social,  scientific,  and  medico-political — and  each 
was  very  important.  In  Brighton,  on  the  social  side,  supper 
meetings  had  been  found  to  be  an  interesting  feature,  and, 
moreover,  Brighton  managed  to  make  a  profit  on  its  suppers, 
although  certain  guests  were  invited.  He  did  not  think  there 
was  any  big  demand  for  post-graduate  work,  but  clinical  meet¬ 
ings  had  been  held  continually  in  his  own  Division,  except 
during  the  summer  months.  The  meeting  took  place  at  one  or 
other  hospital  and  had  been  well  attended.  He  agreed  that 
personal  application  was  the  best  form  of  propaganda. 

Dr.  E.  E.  Brierley  (South  Wales  and  Monmouthshire)  thought 
that  not  only  the  students  but  the  house-surgeons  in  hospitals 
might  well  be  approached  on  behalf  of  the  Association ;  in  the 
Cardiff  Division  good  results  from  such  an  effort  had  been 
obtained.  Dr.  H.  M.  Milbank-Smith  (Chicester  and  Worthing) 
said  that  if  meetings  were  held  at  different  towns  in  the  Division 
it  frequently  happened  that  the  members  of  the  profession 
conspicuous  by  their  absence  were  the  practitioners  of  the 
particular  towns  visited.  In  his  Division  the  majority  of  the 
meetings  were  held  in  a  certain  central  locality,  and  it  really 
seemed  that  men  attended  all  the  better  because  they  had  to  go 
a  certain  distance  to  get  to  the  meeting.  Dr.  H.  S.  Beadles 
(Stratford)  agreed  as  to  the  usefulness  of  approaching  house- 
surgeons  with  a  view  to  membership.  He  added  that  in  London 
a  reception  of  the  newly  qualified  men  was  to  be  held,  and  the 
expenses  as  far  as  necessary  would  be  met  by  the  Branch. 

The  Medical  Secretary  (Dr.  Cox)  complimented  the  writers 
of  the  papers,  not  only  on  their  contributions,  but  on  the  active 
and  original  work  they  had  done  in  their  localities.  He  thought 
that  some  speakers  had  under-estimated  their  capacity  for 
getting  grants  out  of  headquarters.  Such  grants  were  forth¬ 
coming  if  it  could  be  shown  that  they  were  earned.  Very  few 
Divisions  spent  up  to  their  share  of  the  6s.  that  could  be  nor¬ 
mally  given  to  the  Branch,  and  still  fewer  asked  for  supple¬ 
mentary  grants.  Attendance  at  Divisional  meetings  was  quite  a 
relative  matter.  In  Dr.  Asher’s  Division  an  attendance  of  ten 
was  splendid ;  in  another  Division  an  attendance  of  twenty  or 
thirty  might  be  a  disgrace.  Dr.  Livingston’s  account  of  his 
propaganda  work  had  been  very  fresh  and  interesting.  Dr. 
Livingston  had  spoken  of  preparation  for  a  possible  fight,  but  to 
be  prepared  for  a  fight  ought  to  be  the  normal  condition  of  a 
Division.  A  Division  which  was  not  ready  for  an  emergency  was 
not  doing  its  job.  Every  Division  ought  to  have  a  small  and 
effective  executive  ready  to  meet  at  any  time  and  possessing 
fairly  wide  powers.  Formerly  he  shared  the  opinion  that  literature 
was  of  little  use,  but  a  certain  printed  appeal  lately  had  brought 
in  a  very  large  number  of  responses,  although  he  knew  that 
behind  them  there  had  been  a  good  deal  of  personal  work.  The 
wisdom  of  the  serpent  was  certainly  necessary  in  propaganda. 
The  right  man  must  be  selected  for  the  interview  with  a  non¬ 
member.  He  agreed  with  Dr.  Livingston  that  it  would  be  an 
excellent  thing  if  the  non-member  list  were  analysed  strictly 
and  it  was  known  how  many  men  were  non-effective  and  for 
what  reasons.  Dr.  Farquhar  Murray  had  cultivated  his  field 
in  the  most  intensive  way  during  the  past  year,  and  his  paper 
was  all  the  more  interesting  because  it  was  an  expression  of 
the  zeal  and  interest  which  Dr.  Murray  carried  into  every  part 
of  his  work.  It  was  said  that  life  in  Newcastle  was  hardly 
worth  living  for  a  man  who  was  not  a  member  of  the  Associa¬ 
tion,  on  account  of  Dr.  Murray’s  persistent  canvass !  With 
regard  to  post-graduate  schemes,  he  thought  the  meeting 
ought  to  be  reminded  that  the  Council  had  announced 
its  intention  of  making  additional  grants  to  assist  approved 
schemes  of  post-graduate  education  in  the  Divisions  and 
Branches.  This  would  be  an  admirable  reason  for  asking  for 
and  receiving  a  supplementary  grant.  He  wrent  on  to  urge 
that  there  should  be  some  follow-up  system  for  the  newly 
qualified  man.  It  was  not  enough  to  get  him  into  membership 
at  a  place  where  he  obtained  his  qualification,  but  wherever 
he  settled  down  in  practice  it  should  be  the  business  of  the 
officers  of  the  Division  to  give  him  a  personal  invitation  to  the 
first  meeting  of  the  Association  and  an  introduction  at  the 
meeting  itself.  He  testified  to  the  value  of  certain  social  efforts 
at  Brighton,  Walsall,  and  elsewhere.  With  regard  to  local 
medical  societies,  some  of  their  best  Divisions  were  in  areas 
where  such  local  societies  existed  and  were  prosperous.  There 
was  no  necessary  hostility.  In  conclusion  he  congratulated  his 
colleagues  on  the  splendid  year  the  Association  had  enjoyed, 
thanks  very  largely  to  the  Honorary  Secretaries.  The  Associa¬ 
tion  depended  upon  its  voluntary  workers  to  a  very  large  extent 
for  its  success,  and  no  extension  of  a  paid  staff  could  make 
up  for  that  service  so  freely  and  willingly  given. 

Member  and  Non-member  Percentages. 

The  membership  and  non-membership  figures  for  the  various 
Branches  and  Divisions,  which  had  been  circulated,  formed 
the  subject  of  some  discussion.  Representatives  from  the 
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Hastings,  Eastbourne,  and  Edinburgh  areas  pointed  out  that 
of  the  non-members  in  those  areas  a  very  large  number  were 
non-practising.  The  Medical  Secretary  s'aid  that  to  set  about 
an  exact  analysis  of  the  non-member  list  was  not  easy.  It 
must  not  be  assumed,  for  instance,  that  those  who  had  retired 
from  the  practice  of  the  profession  were  necessarily  ineffective. 
The  Scottish  Medical  Secretary  (Dr.  Drever)  said  that  he 
had  attempted  a  classification  of  all  the  practitioners  in 
Scotland  into  groups  according  to  the  nature  of  their  practice, 
and  had  left  a  space  on  each  card  in  the  case  of  non-members 
for  the  result  of  a  canvass  and  the  reason  given  for  not  joining 
the  Association.  Such  a  classification  would  be  of  enormous 
service  if  it  could  be  more  widely  adopted,  but  he  agreed  that 
in  populous  districts  it  would  entail  great  labour.  Dr.  E.  A. 
Starling  (Kent),  in  explanation  of  the  fact  that  Kent  was  the 
lowest  but  one  of  the  Branches  in  its  proportion  of  members 
to  the  total  number  of  medical  men  in  the  area,  said  that  the 
county  had  many  places  to  which  medical  practitioners,  like 
other  people,  came  to  spend  their  years  of  retirement,  and  in 
consequence  the  ratio  of  members  was  unduly  depressed. 
Another  factor  was  that  in  Kent  opposition  to  the  Insurance 
Act  had  remained  longer  than  in  many  other  places. 

Dr.  Noy  Scott  moved  that  in  any  future  comparative  list 
the  percentages  of  non-members  be  shown  under  two  heads, 
those  of  the  retired  and  of  the  practising  members  of  the 
profession.  This  was  agreed  to. 


The,  B.M.A.  Handbook. 

Suggestions  were  invited  for  the  improvement  of  the  British 
Medical  Association  Handbook ,  but  none  were  forthcoming, 
save  a  suggestion  that  the  Medical  Secretary  might  write  an 
article  instructing  local  secretaries  how  to  proceed  in  the 
matter  of  negotiations  with  local  authorities. 


In  ter-Di  visi  onal. 

The  Depity  Medical  Secretary  (Dr.  Anderson)  made  a 
suggestion  for  the  development  of  the  social  side  of  the  Asso¬ 
ciation  s  activities.  He  advocated  an  arrangement  whereby 
iv  isions  would  compete  with  one  another  in  golf  competitions, 
the  final  to  be  played  during  the  week  of  the  Annual  Meeting 
It  \\a,s  agreed  that  this  matter  should  be  brought  to  the 
attention  of  the  Divisions. 


Vacancies  in  the  Public  Health  Services. 

The  Assistant  Medical  Secretary  (Dr.  Courtenay  Lord) 
appealed  for  earlier  information  from  the  Divisions  in  respect 
ot  local  vacancies  in  the  public  health  services,  emphasizing 
the  urgent  need  for  such  co-operation  if  the  policy  of  the 
Association  is  to  be  made  effective. 


The  proceedings  concluded  with  a  vote  of  thanks  to  the 
Chairman. 


HONORARY  SECRETARIES’  DINNER. 

Following  the  Conference  the  Honorary  Secretaries  dined 
together  under  the  chairmanship  of  Dr.  E.  Lewys-Lloyd 
The  proceedings  were  informal  and  also  brief,  those  present 
leaving  early  to  attend  the  civic  reception  (on  the  South 
Parade  Pier)  by  the  Mayor  of  Portsmouth.  Dr.  Milbank- 
Smiih,  in  proposing  the  toast  of  the  Chairman,  professed 
great  admiration  for  the  Celts,  among  whom  Dr.  Lewys- 
Lloyd  was  an  excellent  example.  On  going  round  among 
medical  men  he  found  invariably  that  the  best  of  the  pro¬ 
fession  were  members  of  the  British  Medical  Association, 
and  the  best  of  the  members  were  the  Honorary  Secretaries 
of  Divisions  and  Branches.  Therefore  the  Chairman  of 
the  secretaries,  even  though  his  reign  was  brief,  must 
represent  in  his  own  person  the  very  cream  of  the  pro¬ 
fession.  He  understood  that  the  post  was  in  direct  line 
to  those  dizzy  offices,  the  Chairmanship  of  Council  and  of 
the  Representative  Body.  Dr.  Lewys-Lloyd  suitably 
responded  to  the  toast,  and  refrained  mercifully  from 
doing  so  in  the  Welsh  language. 

Dr.  F.  G.  Layton  proposed  the  health  of  the  Medical 
Secretary,  and  took  the  opportunity  to  indulge  in  some 
gentle  sarcasm  at  Dr.  Cox’s  method  of  dealing  with  erring 
or  neglectful  secretaries  by  admonitory  correspondence 
Dr.  Cox,  in  responding  to  the  toast,  which  was  heartily 
pledged,  said  how  much  the  Association  owed  to  the  work 
of  the  Honorary  Secretaries  up  and  down  the  country 
It  was  possible  to  get  work  done,  even  with  a  fair 
amount  of  efficiency,  when  no  feeling  of  personal  regard 
or  esteem  entered  into  the  doing  of  it;  but  during  his 
-eais  headquarters  there  had  grown  up  a  bond 
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of  friendship  and  even  of  affection  between  the  staff 
headquarters  and  the  various  local  secretaries  and  oth 
workers  for  the  Association  which  added  very  greatly 
the  value  of  the  work  done  and  the  smoothness  of  the  do  in 
of  it,  and  was  really  a  first-rate  Association  asset.  Ver 
rarely  indeed  did  the  Honorary  Secretaries  fail  when  ask.- 
for  any  service  on  behalf  of  the  Association.  For  his  ow; 
Part,  no  man  could  have  had  more  loyal  and  faithful  an. 
hard-working  colleagues,  both  centrally  and  locally. 

Dr.  G.  C.  Anderson  proposed  in  felicitous  terms  tli 
health  of  the  ladies,  and  Dr.  Courtenay  Lord  responde; 
on  their  behalf,  and  welcomed  the  increased  number  0 
ladies  now  engaged  in  the  work  of  the  Divisions. 


THE  ANNUAL  EXHIBITION. 

[First  Notice.] 

I  he  exhibition  of  surgical  instruments  and  appliances 
foods,  chemical  preparations,  books,  and  other  production 
of  interest  to  medical  men  was  open  for  four  days  of  tlr 
Annual  Meeting,  and  attracted  a  satisfactory  number  0 
visitors.  It  was  housed  in  the  gymnasium  of  the  Roya 
Naval  Barracks,  the  largest  hall  available  for  the  purpose 
in  Portsmouth.  Some  account  of  the  opening  ceremony  wa 
given  in  the  last  issue;  we  now  begin  a  more  detailed  re 
view,  but  it  must  be  understood  that  only  the  principa 
features  at  the  various  stands  can  be  named.  To  giv- 
anything  like  a  full  catalogue  of  what  was  shown  by  ninet' 
exhibiting  firms  would  consume  a  vast  amount  of  space  ant 
would  tire  the  reader. 


Microscopes  and  Ophthalmic  Instruments. 

The  first  stand  to  meet  the  visitor’s  eye  on  entering  wa 
that  of  J.  W.  Atha  and  Company,  of  London,  the  distributor 
for  Carl  Zeiss,  of  Jena.  The  newest  mechanism  shown  her 
was  a  parallax  refractometer  for  the  direct  measurement  of  th 
refractive  error  of  the  eye.  This  was  for  use  on  a  large  am 
simplified  Gullstrand  ophthalmoscope,  which  was  also  shown 
The  other  exhibits  included  a  battery  of  microscopes  of  variou 
powers,  lamps  for  special  purposes,  spectacle  lenses,  and  optica 
apparatus  covering  a  wide  range  of  utility. 

The  well  known  High  Holborn  firm  of  Charles  Baker  made 
special  feature  of  a  camera  for  photomic-rographic  work,  avail 
able  for  use  horizontally  or  vertically :  this  incorporated  a  nev 
form  of  glass-rod  lamp  which  did  away  with  the  substage  con 
denser.  The  microscopes  shown  at  this  stand  ranged  fron 
quite  formidable  constructions,  intended  for  the  highest  kirn 
of  research  work,  down  to  simple  models  for  students,  am 
included  some  interesting  instruments  for  the  ordinary  pur 
poses  of  the  bacteriological  laboratory. 

Another  optical  exhibit  was  that  of  Rayner  and  Keeler,  Ltd. 
of  London  and  Brighton.  The  newest  exhibit  here  was  a  self 
registering  perimeter,  a  neat  device  for  marking  the  limit; 
of  the  field  of  distinct  vision  with  the  minimum  risk  cl 
observational  error.  The  “  Moorfields  ”  hand  lamp  for  ophth.il 
mic  work  and  various  forms  of  operating  lamps  were  to  be  seen 
here,  and,  with  the  instruments  for  optical  testing,  the  range 
of  glasses,  and  the  accessories  of  the  optician,  made  up  a  stand 
which  stood  quite  by  itself  in  the  exhibition  for  distinction 
and  interest. 


X-ray  and  lladiant  Heat  Apparatus. 

The  two  stands  showing  x-ray  apparatus  specialized  on  large 
but  simplified  and  compact  outfits,  instead  of  the  scatter  ol 
accessories  shown  at  such  stands  in  former  years.  Watson  anc 
Sons  (Electro-Medical),  Limited,  of  London,  showed  under  actua 
working  conditions  an  x-ray  outfit  for  private  practitioners  anc 
cottage  hospitals.  This  arrangement  embodied  an  oil-immersed 
transformer  employing  a  30-millampere  Coolidge  tube,  and 
used  in  conjunction  with  a  combined  couch  and  screening-stand. 
The  Coolidge  tubes  here  were  an  interesting  feature,  and  the 
range  of  these  instruments  included  those  specially  adapted  for 
ordinary  radiography,  dental  radiography,  and  radiotherapy. 

A  combined  couch  and  screening-stand  was  also  shown  by 
X-Rays,  Limited,  of  London,  in  which  a  good  deal  of  attention 
had  evidently  been  paid  to  the  mechanical  construction  so  as 
to  secure  complete  rigidity  in  the  various  positions  and '  at 
the  same  time  freedom  of  the  moving  parts.  The  weight 
and  bulk  of  some  parts  of  an  x-ray  outfit  make  it  a  problem 
to  secure  balance  and  remove  strain — a  problem  evidently 
surmounted  in  this  instance.  The  same  firm  showed  an 
improved  diathermy  apparatus  fitted  with  mica  sheet  con¬ 
densers  so  as  to  give  freedom  from  capacity  variations. 

Kodak,  Limited,  were  to  the  fore  with  their  “  dupli-tized 
x-ray  film,  and  they  showed  negatives  taken  thereon  for  a 
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iplete  range  of  radiographic  subjects.  It  was  also  shown 
;>  clear,  crisp  negative  images  could  be  projected  on  the 
ure  screen.  The  standardized  developing  process,  whereby 
of  failure  is  minimized  and  greater  uniformity  in  result 
ired,  was  demonstrated  at  this  stand.  In  addition  to  the 
iy  exhibits,  the  use  of  panchromatic  film  for  clinical  photo- 
!  phic  reproduction  was  also  shown, 
he  radiant  heat  bed  again  figured  at  the  stand  of  the 
.vsing  Radiant  Heat  Company,  of  London.  This  method  of 
I  jecting  luminous  heat  rays  directly  on  the  body  has  been 
uliar  for  many  years,  and  any  improvements  were  in  the 
i|  pe  of  more  dexterous,  control  of  the  heat  by  means  of  regu- 
irs  and  the  provision  of  fresh  devices  for  the  local  applica- 
1  of  heat  to  parts  of  the  body.  In  the  bed  itself  the  whole 
ly  is  enclosed,  but  there  were  appliances  shown  by  which 
was  possible  to  isolate  a  limb,  or  even,  by  means  of  a 
e,  to  bring  the  heat  rays  to  bear  upon  a  small  area. 

Orthopaedic.  Appliances  and  Beds. 
daily  of  the  orthopaedic  appliances  in  the  exhibition  were 
:  the  stands  chiefly  devoted  to  surgical  instruments,  and  will 
;  noticed  in  their  turn.  Among  the  stands  exhibiting  ab- 
i  ninal  supports  and  belts  was  that  of  H.  E.  Curtis  and  Son, 
nited,  of  London.  A  mechanical  appliance  in  various  rnodi- 
itions  adapted  for  the  treatment  of  abdominal  ptosis  and  the 
,  itection  of  abdominal  scar  tissue  during  consolidation  was 
iwn  here,  also  a  new  “  tropical  ”  abdominal  support,  for 
i  ich  the  claim  was  made  that  it  was  the  lightest  on  the 
rket.  There  were  trusses  also,  designed  for  various  forms 
abdominal  hernia. 

j  jindsey  and  Sons,  of  London  and  Portsmouth,  had  on 
fibition  various  makes  of  trusses,  some  of  them  extremely 
lit,  as  well  as  spinal  supports,  crutches,  and  artificial  limbs. 

,  e  truss  weighed  less  than  four  ounces. 

;  Some  interesting  models  of  artificial  limbs  were  shown  by 
i  irace  V.  Duncan,  of  London  and  Roehampton.  These  con- 
j  uctions  were  in  willow  and  leather,  and  it  was  claimed  for 
;m  that  they  had  all  the  advantages  of  light  metal,  and, 
like  metal,  could  be  repaired  in  the  event  of  accident.  The 
i  jpleness,  lightness,  and  comfort  of  these  limbs  illustrated  the 
provements  which  have  taken  place  in  recent  years,  since 
}  ?  number  of  amputations  in  the  war  stimulated  the  art  of 
ificial-limb  manufacture. 

Those  specialists  in  bed-making,  Hoskins  and  Sewell,  of 
rdesley,  had  some  new  models  of  hospital  beds  and  cots, 
j  e  improvements  in  which  v/ere  chiefly  in  the  direction  of  more 
>y  movement  and  adjustment.  They  also  had  sun-shields, 
mediately  adaptable  to  any  position,  and  they  appeared  to 
ve  solved  the  problem  of  a  comfortable  and  hygienic  knee- 
j  it.  The  stand  was  altogether  a  revelation  of  the  ingenuity 
!  fich  goes  nowadays  to  the  comfort  of  those  who  have  to  spend 
fir  time  in  the  recumbent  position. 

[7'o  he  continued. ] 


THE  EXHIBITORS’  CONCERT. 

[B  annual  Bohemian  Concert  arranged  by  the  exhibit.ors 
I  presented  at  the  Annual  Exhibition  was  held  at  the 
bert  Hall,  Portsmouth,  on  July  26th.  It  was  presided 
j  er  by  Mr.  Lionel  Cooper,  and  was  a  great  success. 

:  In  the  course  of  a  short  address  towards  the  end  of  the 
I  ncert  the  chairman  expressed  the  thanks  of  the  exhibi¬ 
t's  to  the  officials  of  the  British  Medical  Association  for 
|  e  arrangements  which  had  been  made  on  their  behalf, 
r.  Charles  P.  Chilcle,  President  of  the  Association, 
j  pressed  the  hope  that  the  exhibition  would  be  a  success 
mi  a  business  point  of  view ;  he  said  that  the  authorities 
d  rendered  every  assistance  possible  in  order  to  ensure 
e  success  of  the  undertaking.  Dr.  Wallace  Henry,  Chair- 
I  xn  of  Representative  Meetings,  referred  to  the  splen- 
;  d  display  in  the  exhibition  of  the  latest  novelties  in 
i  idical  and  surgical  science,  and  also  to  the  latest  books 
\  own.  He  said  that  thero  had  naturally  been  a  few 
j  grets  about  the  distance  separating  the  exhibition  from 
1  e  building  in  which  the  meetings  of  the  Association  and 
the  Sections  were  held,  hut  he  could  assure  them  that 
j  xt  year  at  Bradford  there  would  be  no  ground  for  com- 
|  aint  on  that  score.  Mr.  L.  Ferris-Scott,  Financial 
peretary  and  Business  Manager,  believed  that  the  exliibi- 
I  in  would  be  satisfactory  to  the  firms  showing;  he  said 
at  every  endeavour  would  be  made  in  the  future  to  make 
a  success  from  every  point  of  view. 


THE  EXCURSIONS. 

The  Portsmouth  Meeting  of  1923  will  be  memorable 
for  the  large  number  and  the  variety  of  the  excursions  to 
places  of  interest  provided  by  the  Local  Entertainments 
Committee,  under  the  chairmanship  of  Mr.  Bosworth 
Wright,  with  Dr.  Charles  Lamplough  and  Dr.  David 
McAskie  as  honorary  secretaries. 

On  Wednesday,  July  25th,  a  party  of  nearly  one  hundred 
visited  the  King  Edward  VII  Sanatorium,  Midhurst,  on  the 
invitation  of  the  Council  and  Dr.  Blanford.  The  route 
taken  was  via  Chichester  on  the  outward  journey  and 
through  Petersfield  on  the  return  to  Portsmouth.  The 
visitors  were  received  and  shown  over  the  institution  by 
the  medical  superintendent,  and  tea  was  provided.  On  the 
same  day  a  visit  was  paid  to  the  Royal  Naval  School  of 
Physical  Training,  where  a  most  interesting  and  instructive 
demonstration  was  arranged  by  Surgeon  Commander  K. 
Digby  Bell,  R.N.,  under  the  auspices  of  the  Section  of  Naval 
and  Military  Hygiene,  at  the  Royal  Naval  School  of  Physical 
Training,  the  Commander-in-Chief  being  present.  All  those 
present  were  invited  to  tea  at  the  Naval  Barracks,  where  a 
vote  of  thanks  was  proposed  by  Dr.  Lockhart  Stephens. 
We  hope  to  give  an  account  of  the  demonstration  in  an 
early  issue. 

On  Thursday,  July  26th,  upwards  of  two  hundred  members 
paid  a  combined  visit  to  R.N.  Hospital,  Haslar,  and  the 
Submarine  Depot.  At  the  invitation  of  Surgeon  Rear- 
Admiral  A.  Maclean,  C.B.,  D.S.O.,  and  officers  of  the  hos¬ 
pital,  the  party  visited  the  institution,  where  tea  was  pro¬ 
vided  ;  during  the  afternoon  members  of  this  party  were 
allowed  to  go  over  the  submarines  at  Fort  Blockhouse  by 
courtesy  of  the  Rear-Admiral  of  the  Submarine  Depot.  At 
the  invitation  of  Dr.  and  Mrs.  Lockhart  Stephens  a  party 
proceeded  from  the  Ladies’  Club,  “  Dovercourt,”  to  Ems- 
worth,  where  they  spent  a  very  enjoyable  afternoon  at 
“  White  House.”  Another  excursion  was  made  to  “  Sea- 
court,”  Hayling  Island,  where  a  large  party  visited  this 
charming  residence  and  were  greatly  interested  in  Mr.  J.  I . 
Marshall’s  mosquito  control  laboratory.  As  a  result  of  this 
excellent  and  complete  bit  of  research  the  island  and  district 
has  been  almost  cleared  of  these  pests.  After  tea  an  exhibi¬ 
tion  game  of  “  real  ”  English  tennis  was  provided  by  two 
professionals.  At  the  invitation  of  Sir  W  llliam  Tieloai,  Bt., 
a  party  motored  out  to  the  delightful  children’s  convalescent 
home  known  as  Hayling  Island  Sanatorium,  where  Sir  Henry 
Gauvain  and  the  matron  conducted  them  round  the  institu¬ 
tion  and  demonstrated  the  methods  of  cure  by  light  and 
sea-bathing. 

For  Friday,  July  27th,  a  visit  had  been  arranged  to 
Vent  nor  Sanatorium,  by  invitation  of  the  Council  of  the 
Hospital.  A  large  party  crossed  to  Ryde,  where  cars  were 
provided,  and  after  a  charming  drive  through  the  Isle  of 
Wight  they  were  met  by  Dr.  Hutchinson,  the  medical 
superintendent.  After  tea  they  had  an  opportunity  of 
inspecting  this  famous  institution,  situated  on  the  cliffs  with 
a  southern  aspect  to  the  Channel.  By  the  good  offices  of 
Dr.  Ewart  of  Chichester  another  party,  of  about  forty 
members,  were  invited  by  the  Duke  of  Richmond  and  Goidon 
to  visit  his  seat  at  Goodwood.  The  Duke  expressed  a  wish 
to  conduct  the  visitors  personally  over  the  house  and 
gardens,  and  the  visit  was  thereby  rendered  particularly 
interesting.  Dr.  Ewart  entertained  the  party  to  tea  sub¬ 
sequently.0  By  kind  permission  of  the  Commanding  Officer 
R.A.F.  Base,  Fort  Grange,  some  sixty  members  visited 
the  aerodrome,  where  large  numbers  of  aeroplanes  were 
inspected  and  demonstrations  of  flying  given  by  the  officers. 
Subsequently  a  visit  was  made  to  the  new  V  ar  Memorial 
Hospital  at* Gosport,  which  was  opened  three  months  ago, 
and  after  a  tour  of  inspection  the  visitors  were  entertained 
to  tea  by  the  medical  staff.  On  the  same  afternoon  a 
garden  party  was  given  at  “  Craneswater,”  Southsea,  where 
Sir  William  Dupree,  Bt.,  entertained  some  five  hundred 
guests  to  tea,  and  a  most  enjoyable  afternoon  was  spent. 

Saturday,  July  28tli,  the  last  day  of  the  meeting,  was 
given  up  to  excursions : 

(1)  At  the  kind  invitation  of  the  Winchester  Division  of 
the  Association  a  party  of  about  one  hundred  motored  to 
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the  ancient  city  of  Winchester,  and  after  visiting  St.  Cross 
(by  kind  invitation  of  Canon  Canston)  lunched  at  the  Guild¬ 
hall,  and  after  inspecting  the  cathedral  and  the  college 
they  partook  of  tea  in  the  Abbey  grounds.  The  delightful 
hospitality  of  the  Winchester  Division  during  this  interest¬ 
ing  excursion  was  keenly  appreciated. 

(2)  By  kind  permission  of  the  Bishop  of  Winchester  a 
party  of  over  thirty  visited  Farnham  Castle  under  the 
guidance  of  Dr.  Ealand,  General  White,  and  the  Rev. 
H.  R.  Huband.  The  last  named  gave  a  most  interesting, 
though  necessarily  brief,  account  of  the  history  and 
architectural  development  of  the  castle.  After  enjoying 
to  the  full  the  kind  hospitality  of  Dr.  and  Mrs.  Ealand, 
who  entertained  the  whole  party  at  lunch,  they  pro¬ 
ceeded  to  Hindhead,  and  thence  to  the  Devil’s  Punch 
Bowl  and  Gibbet  Hill,  where  a  welcome  break  in  the  rain 
allowed  a  fuller  appreciation  of  the  scenery.  Only  the 
holder  spirits  followed  Dr.  Arnold  Lyndon  round  Wag¬ 
goner’s  Wells  in  the  renewed  downpour,  but  they  were 
amply  rewarded  for  their  hardihood.  After  tea  at  Wind- 
wliistle  House,  Grayshott,  by  invitation  of  Dr.  and  Mrs. 
Lyndon,  there  was  an  interval  all  too  short  for  adequate 
enjoyment  of  one  of  the  most  beautiful  gardens  in  a  beau- 
tif nl  county  and  a  collection  of  Rembrandt  etchings  which 
would  have  repayed  prolonged  study. 

(3)  A  party  of  about  one  hundred  visited  the  Treloar 
Cripples’  Hospital  and  College,  Alton,  and  were  jiersonally 
entertained  to  lunch  by  Sir  William  Treloar,  who  in  a 
humorous  speech  welcomed  his  visitors,  and  was  thanked 
•for  his  kindness  and  generosity  by  Professor  Reyn  and  Sir 
StClair  Thomson.  The  visitors  afterwards  were  conducted 
round  the  institution  by  Sir  Henry  Gauvain  and  Dr.  Jones, 
who  demonstrated  many  interesting  cases.  A  note  on  the 
sun  cure  for  surgical  tuberculosis,  as  carried  out  at  Alton 
and  Hayling  Island,  appeared  recently  in  the  Journal 
(July  21st,  1923,  p.  111). 

(4)  The  excursion  to  Salisbury  and  Stonehenge  proved  a 
most  interesting  trip  for  the  party  of  thirty  members,  who 
were  entertained  by  the  Salisbury  Division.  The  cathedral, 
Stonehenge,  and  Old  Sarum  were  visited,  and  lunch  and  tea 
were  provided  by  the  Division  in  the  Council  Chamber.  On 
arriving  in  Salisbury  the  party  were  met  by  the  chairman 
of  the  Division  (Dr.  G.  C.  Adeney)  and  the"  secretary  (Dr. 
R.  C.  Monnington),  who  took  them  to  the  cathedral,  where 
they  were  awaited  by  the  Dean  and  Archdeacon  Carpenter. 
After  luncheon  the  chairman,  Dr.  Adeney,  cordially  wel¬ 
comed  those  present,  and  said  how  glad  the  members  of  the 
Salisbury  Division  were  to  see  a  contingent  of  the  Associa¬ 
tion  from  the  Annual  Meeting,  and  the  Medical  Secretary 
and  Mr.  E.  Buxton  of  Great  Crosby  thanked,  in  the  name 
of  those  present,  all  those  concerned  in  making  the  visiters 
welcome.  The  party  then  proceeded  to  Stonehenge,  where 
Mr.  Stevens,  who  is  an  authority  on  Stonehenge,  briefly 
explained  what  is  known  of  the  history  of  the  stones,  and 
told  the  party  something  of  recent  very  interesting  new  dis¬ 
coveries.  Dr.  Williams-F reeman,  who  is  a  very  well  known 
field  archaeologist  as  well  as  a  protagonist  of  the  rural 
practitioner,  supplemented  his  remarks.  Afterwards  the 

party  proceeded  to  Old  Sarum,  where  it  divided  into  two _ 

one  party  going  with  Mr.  Stevens  to  the  site  of  the  old 
cathedral  of  Sarum  and  the  castle,  while  the  rest  accom¬ 
panied  Dr.  Williams-F reeman,  who  explained  the  earth¬ 
works  and  the  castle.  The  weather  was,  on  the  whole,  very 
good,  and  the  party  left  Salisbury  with  a  high  appreciation 
of  the  kindness  and  good  comradeship  of  the  Salisbury 
Division. 

(5)  The  excursion  to  the  Isle  of  Wight  was  one  of  the 
most  popular  tours,  about  forty  members  availing  themselves 
of  the  kind  invitation  of  the  Isle  of  Wight  Division  to  visit 
the  island.  Unfortunately  rain  somewhat  marred  the  trip 
in  the  morning,  but  the  afternoon  was  fine  and  the  lovely 
drive  along  the  western  and  southern  portions  of  the  island 
was  much  enjoyed.  This  excursion  owed  much  of  its 
success  to  the  hospitality  of  the  local  Division  of  the  Associa¬ 
tion  and  of  Sir  Douglas  Crooke  Lawless. 

(6)  An  excursion  was  made  to  Bournemouth  on  Saturday 
afternoon.  A  party  of  twenty-five  travelled  by  motor  from 
Soutlisea,  and  were  hospitably  entertained  by  the  Bourne¬ 
mouth  Division.  Through  the  kindness  of  their  hosts,  the 
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visitors  were  able  to  make  a  tour  of  the  town  and  sea-froi 
in  private  motor  cars.  Tea  was  provided  in  the  Town  H 
by  kind  invitation  of  the  Mayor. 

On  W  ednesday,  Thursday,  and  Friday  afternoons  ti 
Dockyard,  H.M.S.  Victory,  H.M.S.  Vernon,  and  H.M 
Excellent  (AYhale  Island)  were  visited  by  kind  permissiJ 
of  the  Commander-in-Ckief,  Portsmouth.  Thanks  ai 
especially  due  to  the  Admiral  Superintendent  of  the  Doc! 
yard  and  to  Captain  Colin  Maclean,  Chief  of  Staff,  fj 
arranging  the  various  naval  excursions.  On  Thursday  an 
Friday  afternoons  and  Saturday  morning  members' wen 
allowed  to  visit  H.M.  Yacht  Victoria  and  Albert,  by  gracin 
permission  of  H.M.  the  King.  For  the  visit  to  the  roy; 
yacht  members  were  much  indebted  to  the  good  offices  < 
Surgeon  Captain  Bankhart,  who  added  to  his  kindness  1 
conducting  the  visitors  round  the  yacht,  and  to  Admin 
Buller.  On  Thursday,  July  27th,  Colonel  Kilner  and  tli 
committee  of  the  Hayling  Island  Golf  Club  kindly  place 
the  links  at  the  disposal  of  the  British  Medical  Associatioi 
and  the  competitions  for  the  Ulster  Cup  and  Childe  Cu 
were  played  off.  Other  places  of  interest  in  Portsmoutl 
such  as  the  Arundel  Corset  Factory,  the  Portsmouth  L 
and  Cold  Storage  Company’s  Works,  and  the  St.  Peter: 
burg  Cigarette  Factory,  were  thrown  open  for  inspection  c 
members  by  the  invitation  of  the  companies  concerned. 

Before  concluding  these  notes  the  opportunity  may  b 
taken  to  acknowledge  here  the  Association’s  great  debt  t 
the  Mayor  and  Corporation  of  Portsmouth  for  their  ui 
bounded  courtesy  and  hospitality  throughout  the  course  c 
the  Annual  Meeting.  It  was  largely  due  to  the  persons 
interest  of  the  Mayor  (Alderman  F^  G.  Foster)  that  tli 
entire  buildings  of  the  Municipal  College  were  available  fo 
the  headquarters  of  the  meeting,  and  for  the  work  of  a 
the  scientific  sections.  In  this  connexion  thanks  may  b 
offered  to  the  staff  of  the  Municipal  College  for  tliei 
services,  and  in  particular  to  Mr.  A.  W.  Ward  (Boroug 
Engineer)  for  great  assistance.  The  good  offices  of  th 
Commander-in-Chief,  and  the  Commodore  of  the  Navn 
Barracks,  in  connexion  with  the  Annual  Exhibition  wer 
mentioned  last  week  when  reporting  the  opening  ceremony 

A  much  appreciated,  though  minor,  feature  of  the  Anna; 
Meeting  was  the  Ladies’  Club.  Thanks  are  due  to  Mi 
Douglas  Handley  for  allowing  “  Highbank  ”  to  be  use 
for  this  purpose,  to  Messrs.  Fay  and  Sons  for  flowers  an 
decorations,  to  Messrs.  J.  Dyer,  Ltd.,  for  assistant 
in  furnishing  the  rooms,  and  to  the  local  ladies  who  pei 
sonally  welcomed  visitors  to  the  club.  This  brief  acknow 
lodgement  of  many  acts  of  hospitality  and  much  kindly  cor 
sideration  may  fittingly  close  with  a  general  expression  o 
thanks  to  the  eight  Ladies’  Committees  for  all  they  did  t 
make  the  meeting  a  success. 


JUsflrialian  Jiatos. 


COUNCIL,  1923-24. 

Vacancies. 

Notice  is  hereby  given  of  the  following  vacancies  in  tlx 
membership  of  the  Council  : 

(i)  Indian  Group ,  comprising  the  Assam,  Baluchistan,  Bombay 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamia 
North  Bengal,  Punjab,  and  South  Indian  and  Madras  Branches 
owing  to  no  nomination  having  been  received  at  the  time  of  the 
annual  election. 

(ii)  Canadian  and  West  Indian  Group ,  comprising  the  Halifax 
(Nova  Scotia),  Montreal,  St.John  (New  Brunswick),  Saskatchewan 
Toronto,  Trinidad  and  Tobago,  Barbados,  Bermuda,  Brtisl 
Guiana,  Grenada,  Jamaica,  and  Leeward  Isles  Branches,  owinf. 
to  no  nomination  having  been  received  at  the  time  of  the  anm  a 
election. 

The  by-laws  empower  the  Council  either  to  fill  sucl 
vacancies  itself  or  cause  them  to  be  filled  by  means  of  an 
election  by  the  Branches  concerned.  The  Council  has  decided 
to  adopt  the  latter  course  in  the  present  cases. 

Nominations  in  respect  of  either  group  must  be  signed  by 
not  less  than  three  members  of  auy  Branch  in  the  group,  and 
must  be  in  the  following  form,  or  in  one  to  the  like  effect,  by 
should  be  received  by  the  Medical  Secretary  not  later  tkanj 
Saturday,  October  20th,  1S23 : 


Association  Notices. 
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COUNCIL,  1923-24. 

|  Nomination  Form  for  Election  of  a  Member  by  the 
Grouped  .  Branches. 

|  1/  Not  Less  than  3  Members  of  the  Grouped . Biwiches. 

le,  the  undersigned,  hereby  nominate . . . 

.  (Full  name  and  address  to  be  eiiven) 

election  by  the  (Here  insert  the  names  of  all  the  Branches  in 
particular  Group)  Branches  as  a  member  of  the  Council  of  the 
;ociation  for  the  Session  1923-24. 

Signatures  and  Addresses  of  Nominators . 

Branch  (es)  . 

Date  . 1923. 

j  Plie  election,  if  a  contest  occurs,  will  be  by  Voting  Papers, 
itaining  the  names  of  all  duly  nominated  Candidates, 
aed  from  the  Head  Office,  429,  Strand,  London,  W.C.2, 
each  Member  of  each  Branch  in  the  Group. 

Alfred  Cox,  Medical  Secretary. 


CHANGE  OF  AREAS. 

msfer  of  Civil  Parish  of  Settle  jrom  Lancaster  Division 
of  North  Lancashire  and  South  Westmorland  Branch  to 
Leeds  Division  of  Yorkshire  Branch . 

;e  following  change  has  been  made  by  the  Council,  and 
ces  effect  as  from  the  date  of  publication  of  this  notice  : 

That  the  Civil  Parish  of  Settle  be  transferred  from  the 
Lancaster  Division  of  the  North  Lancashire  and  South 
Westmorland  Branch  to  the  Leeds  Division  of  the  York¬ 
shire  Branch. 


PROPOSED  CHANGE  OF  AREAS. 
ggested  Transfer  of  Township  of  Skelmorlie  andWemyss  Bay 
jrom  the  Ayrshire  Division  to  the  Renfrewshire  and  Bute¬ 
shire  Division. 

itice  is  hereby  given  to  all  concerned,  of  the  following  pro- 
sal  made  by  the  Executive  Committee  of  the  Renfrewshire 
d  Buteshire  Division  : 

That  the  Township  of  Skelmorlie  and  Wemyss  Bay  be 
transferred  from  the  Ayrshire  to  the  Renfrewshire  and 
Buteshire  Division  of  the  Glasgow  and  West  of  Scotland 
Branch. 

Written  notice  of  the  proposal  has  been  given  to  the  Divi- 
>ns  and  Branch,  and  the  matter  will  be  determined  in  due 
urse  by  the  Council.  Any  member  affected  by  the  proposed 
ange,  and  objecting  thereto,  is  requested  to  write,  giving 
e  reasons  therefor,  to  the  Medical  Secretary,  429,  Strand, 
mdon,  W.C.2,  not  later  than  September  4th,  1923. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Iouth  Midland  Branch  :  Buckinghamshire  Division. — A  meeting 
the  Buckinghamshire  Division  will  be  held  at  Borlase  School, 
ist  Street,  Great  Marlow,  on  Wednesday,  August  8th,  at 
0  p.m.  Mr.  A.  E.  Webb-Johnson,  C.B.E.,  D.S.O.,  Surgeon  to 
)  Middlesex  Hospital,  will  give  an  address.  Members  and  their 
res  are  invited  to  tea  and  tennis  afterwards  at  the  Old  House, 
eat  Marlow,  by  the  kindness  of  Dr.  and  Mrs.  Wills.  By  the 
irtesy  of  the  Committee  of  the  Ellesborough  Golf  Club  a  com- 
tition  open  to  members  of  the  Division  will  be  held  on  Wed- 
sday,  September  26th,  on  the  course  of  that  club.  It  is  hoped 
it  all  golfing  members  will  enter.  Names  to  be  sent  either  to 
.  Ashby,  Melrose,  Aylesbury,  or  to  Dr.  Bell,  Tudor  House,  High 
ycombe,  not  later  than  September  12th. 


Jftrrtinp  uf  an5  Ditrisions. 

[ORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 

BRANCH. 

Annual  Meeting. 

ie  annual  meeting  of  the  North  Lancashire  and  South 
estmorland  Branch  of  the  British  Medical  Association  was 
Id  at  the  Westmorland  Sanatorium,  Meathop,  Grange-over - 
nds,  on  July  4th,  when  the  President,  Dr.  W.  A.  Johnston, 
ve  an  interesting  address  on  general  practice  in  the  past  and 
esent. 

President’ s  Address. 

The  changes  which  had  occurred  during  the  last  fifty  years 
d,  he  said,  improved  the  condition  of  the  profession  both 
lancially  and  socially.  The  two  great  changes  to  which  he 
tributed  this  improvement  were  the  passing  of  the  Insurance 
ft  and  the  coming  of  the  motor  car. 

At  the  present  time  newly  qualified  men  had  a  greater  choice 
work  owing  to  the  development  of  the  public  health  and 
hool  services ;  formerly  almost  every  man  had  to  begin  as  an 
sistant  to  a  general  practitioner,  or  as  iocumtenent.  Dr. 


Johnston  gave  much  helpful  and  some  amusing  information 
about  his  own  varied  experience  of  nearly  forty  years  in  general 
practice.  The  first  work  of  this  kind  he  undertook  was  as 
assistant  to  a  practitioner  in  Norfolk  whose  practice  had  been 
handed  dowrn  for  two  generations.  They  lived  in  a  country 
town  having  twenty  to  thirty  parishes  within  a  radius  of  seven 
or  eight  miles;  the  total  population  was  about  7,000.  Both 
doctors  were  always  busy  except  for  a  few  weeks  in  the 
summer,  and  six  or  seven  horses  were  kept  constantly  working. 
They  had  the  usual  variety  of  diseases  to  treat,  but  Dr. 
Johnston  raised  the  question  whether  appendicitis  existed  in 
those  parts,  because  no  cases  were  operated  upon,  and  patients 
did  not  die  with  symptoms  of  the  condition.  The  chief  causes 
of  mortality  were  bronchitis  and  senile  decay.  There  were 
many  calls  for  the  doctor  after  6  p.m.,  when  the  farm  labourers 
had  finished  their  work,  and  between  that  and  midnight ;  they 
apparently  never  paid  their  bills,  but  were  not  deterred  from 
sending  for  the  doctor  at  any  hour  they  wished.  One  of  their 
common  ailments  was  renal  colic,  which  invariably  occurred  at 
night  when  the  unfortunate  assistant  was  on  duty  ! 

The  statutory  paupers  constituted  another  class  of  patients 
that  sorely  tried  the  doctor,  who  had  his  regular  visiting  days 
for  the  surrounding  villages ;  in  each  lived  from  half  a  dozen  to 
half  a  score  ancient  paupers,  and  frequently  one  of  them, 
suffering  from  chronic  bronchitis  or  ulcer  of  the  leg,  would 
send  a  telegram  for  him  on  the  eve  of  his  usual  visiting  day. 
The  Poor  Law  work  was  then  very  inadequately  paid.  In  this 
particular  practice  his  principal  was  paid  £58  a  year.  And, 
from  the  medical  piont  of  view,  all  the  farm  labourers  and  their 
families  were  in  the  position  of  paupers,  as  they  did  not  and 
indeed  could  not  pay  doctors’  bills  on  a  wage  of  14s.  a  week. 
But  in  those  days  if  one  medical  man  would  not  do  the  work 
for  such  a  salary  another  would  be  quite  ready  to  do  so. 
Another  trying  part  of  the  work  was  the  midwifery,  chiefly  in 
the  prolific  families  of  farm  labourers.  Frequently  the  assistant 
was  up  all  night,  and,  as  there  was  no  district  nurse,  the  most 
he  could  hope  for  was  an  occasional  doze  in  the  stable ;  and 
last,  but  not  least,  only  50  per  cent,  of  these  cases  paid  any¬ 
thing  at  all.  Here  again  the  present-day  assistant  scored  by 
having  the  services  of  a  well  qualified  district  nurse  always  at 
his  disposal.  Dr.  Johnston,  however,  somewhat  astonished  his 
audience  by  asserting  that  this  practice,  in  spite  of  all  its  draw¬ 
backs,  brought  in  sufficient  to  support  his  principal  and  family 
of  four  children,  himself  as  assistant,  the  corresponding  house¬ 
hold,  and  a  stable  of  six  or  seven  horses. 

Another  of  Dr.  Johnston’s  experience's  was  in  an  extensive 
practice  in  Yorkshire.  His  principal  had  acquired  the  practice 
by  the  simple  process  of  leaving  the  hospital  of  a  neighbouiing 
town  where  he  was  house-surgeon  with  a  £5  note  in  his  pocket. 
He  took  lodgings  in  a  small  village  with  numerous  other  villages 
within  a  radius  of  five  miles.  For  the  first  twelve  months  lie 
conducted  the  practice  by  walking  round  these  villages ;  during 
this  period  he  collected  £300  and  invested  in  a  pony  to  ride, 
but  he  fell  off  it  so  often  that  at  the  end  of  his  second  year, 
having  acquired  £500,  he  set  up  a  horse  and  trap.  With 
ordinary  luck  his  income  might  have  remained  stationary  as 
the  important  practice  of  the  district  was  carried  on  by 
another  man  seven  miles  away,  who  employed  two  unqualified 
assistants.  This  gentleman  died  suddenly,  and  for  some  reason 
his  widow  did  not  trouble  to  sell  the  practice,  with  the  result 
that  a  large  portion  of  it  reverted  to  Dr.  Johnston’s  principal, 
who  within  a  few  years,  was  making  £1,200  a  year  on  an 
original  investment  of  £5!  Whilst  working  in  this  practice 
Dr  Johnston  discovered  the  “  Yorkshire  bite,”  and  explained 
it  to  his  audience  lest  any  were  meditating  buying  a  practice 
in  Yorkshire.  He  said  :  “  The  Yorkshireman  is  essentially  a 
sportsman  and  he  always  wants  to  win;  in  consequence,  if  his 
doctor  sends  him  an  account  he  always  tries  to  do  him  out  ot 
some  of  it,  and  if  he  is  dealing  with  a  man  who  is  not  also  a 
Yorkshireman  he  generally  succeeds,  at  any  rate  at  first.  But, 
sooner  or  later  the  intelligent  foreigner  realizes  that  all  that  is 
necessary  is  to  put  10  per  cent,  on  to  the  bill  and  gracefully 
consent  to  that  amount  being  knocked  off  at  the  time  of 
payment.  In  this  way  both  parties  are  satisfied 

Dr.  Johnston  applauded  the  greater  sociability  that  existed 
at  the  present  time  among  general  practitioners,  and  attributed 
this  largely  to  the  advent  of  the  motor  car,  which  not  only 
lessened  the  difficulties  of  transit  but  saved  a  great  deal  of 
time.  He  deprecated  the  old  attitude  of  the  medical  residents 
in  a  district  to  a  newcomer,  which  he  aptly  phrased  in  the 
remark  of  the  late  W.  S.  Gilbert:  ‘  No  one  can  think  more 
highly  of  Blank  than  I  do,  and  I  think  he  is  a  nasty  little 

Johnston  brought  his  address  to  a  close  with  a  few 
words  about  the  Insurance  Act,  which  he  considered  had 
proved  a  boon  to  patient  and  doctor  alike  He  laid  emphasis 
on  the  fact  that  it  was  very  much  better  for  the  profession  as 
a  whole  to  negotiate  with  the  Government  than  for  individual 
members  to  transact  affairs  with  friendly  societies. 
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Cambridge  and  Huntingdon  Branch. 

The  seventy-ninth  annual  general  meeting  of  the  Cambridge  and 
Huntingdon  Branch  was  held  at  Peterborough  on  July  5th,  when 
Mr.  Arthur  Cooke,  President,  was  in  the  chair.  The  following 
officers,  nominated  by  the  Branch  Council,  were  declared  elected 
for  the  year  1923-24  : 

President,  Dr.  J.  N.  Collins.  President-elect,  Dr.  Cecil  E.  Stephens. 
I  ire-Presidents,  Dr.  E.  Lloyd-Jones,  Dr.  C.  W.  Windsor.  Honorary 
Secretary  and  Treasurer,  Dr."  G.  S.  Haynes. 

The  annual  report  and  financial  statement  was  adopted.  The 
members  present  were  hospitably  entertained  to  an  excellent 
luncheon  by  the  newly-elected  President,  Dr.  Collins,  who  after¬ 
wards  gave  the  presidential  address  on  “  Some  Surgical  Surprises,” 
in  which  he  related  his  experiences  in  some  of  the  rarer  forms  of 
hernia  and  abdominal  tumours.  On  the  motion  of  Professor 
Bradbury,  seconded  by  Mr.  Deighton,  a  hearty  vote  of  thanks 
was  accorded  with  acclamation  to  Dr.  Collins  for  his  interesting 
address. 


Northern  Counties  of  Scotland  Branch  :  Inverness  Division. 
The  annual  meeting  of  the  Inverness  Division  was  held  at  the 
Northern  Infirmary,  Inverness,  on  June  29th,  when  Dr.  J.  Munro 
Moir  was  elected  to  the  chair.  The  following  office-bearers  were 
elected  for  1923-24  : 

Chairman,  Dr.  G.  W.  E.  Kerr  (Inverness).  Vice-Chairman,  Dr  K 
Gillies  (Inverness).  Honorary  Secretary,  Dr.  J.  W.  Mackenzie,  O.B  E* 
Representative  in  Representative  Body,  Dr.  K.  Gillies.  Deputy  Repre¬ 
sentative,  Dr.  Jas.  Murray  (Inverness). 

The  annual  report  of  the  Division  for  1922-23  was  discussed. 
The  Secretary  intimated  approval  by  the  Central  Council  of  the 
new  organization  rules  adopted  by  the  Division  on  May  18th  last 
and  which  took  effect  from  the  date  of  the  letter  of  intimation 
from  headquarters,  London  (June  26th). 

A  vote  of  thanks  was  adopted  to  the  retiring  Chairman. 


North  of  England  Branch  :  Cleveland  Division. 

The  annual  meeting  of  the  Cleveland  Division  was  held  at  the 
Zetland  Hotel,  Saltburn,  on  June  28th. 

It  was  reported  that  neither  the  elected  Representative  nor  the 
Deputy  Representative  would  be  able  to  attend  the  Annual  Repre¬ 
sentative  Meeting  at  Portsmouth.  Dr.  J.  Brownlee  was  elected  to 
act  as  Deputy  Representative. 

The  following  were  elected  to  hold  office  for  1923-24  : 

,  Chairman,  Dr.  John  Murray  (South  Bank).  Chairman-elect,  Dr.  Harold 
»alker  (Middlesbrough).  Honorary  Secretary  and  Treasurer  Dr.  Lowe 
(Middlesbrough).  Assistant  Honorary  Secretary  and  Treasurer  Dr  J  K 
l’entony  (Middlesbrough).  . 

The  annual  report  of  Council  was  considered  and  the  Deputv 
Representative  instructed.  J 


,  Oxford  and  Reading  Branch. 

The  annual  meeting  of  the  Oxford  and  Reading  Branch  was  held 
at  the  Radchffe  Infirmary,  Oxford,  on  June  28th,  when  Dr  W 
Ditigan,  President,  presided. 

The  following  cases  were  shown  Dr.  P.  G.  Hobson:  Specific 
pachymeningitis  of  spinal  cord  with  motor  and  sensory  disturb¬ 
ances.  Dr.  W.  Stobie  :  Tabes  and  optic  atrophy  with  cor  bovinum 
Notes  were  read  by  Mr.  E.  C.  Bevers  on  cases  of  ureteric  calculus’ 
with  skiagrams;  by  Dr.  A.  G.  Gibson  on  a  specimen  of  atrophy  of 
pancreas  which  was  not  associated  with  glycosuria ;  and  by  ‘Mr 
H.  Wiutelocke  on  tumour  of  carotid  body.  ’  J 

The  following  officers  were  elected  for  the  year  1923-24  : 


President,  Dr.  F.  W.  Stansfield.  Vice-Presidents,  Dr.  W.  Duiiran  and 
Mr.  W.  J.  Foster.  Secretary  and  Treasurer,  Dr.  E.  W.  Squire  (reflected)! 

After  the  tea  interval  papers  were  read  by  Professor  Georges 
Dreyer  on  a  new  method  of  treating  tubercular  disease,  and  by 
Dr.  VV.  T.  Collier  on  two  cases  of  diabetes  treated  by  insulin 
winch  were  followed  by  notes  on  a  case  of  colon  diverticulitis  bv 
Mr.  W.  W.  Wagstaffe.  Dr.  T.  W.  Stansfield  (chairman)  had 
generously  withdrawn  lus  paper  on  chronic  rheumatism  in  view 
of  the  shortage  of  time. 

Twenty-two  members  assembled  at  the  Clarendon  Hotel  for  the 
annual  dinner,  when  the  Challenge  Cup  founded  by  Dr  W  Collier 
was  presented  to  Mr.  H.  Whitelocke  for  the  best  score '  against 
bogey  at  rrilford  Heath  earlier  in  the  day. 


South  Wales  and  Monmouthshire  Branch. 

The  fifty-third  annual  general  meeting  of  the  South  Wales  and 
Monmouthshire  Branch  was  held  in  the  Swansea  General  Hospital 
on  July  5th,  when  Dr.  D.  Naunton  Morgan  was  in  the  chair 
Previous  to  the  meeting  Dr.  A.  Clarke  Begg  entertained  the 
members  of  the  Council  to  lunch  at  the  Caswell  Bay  Hotel 
Swansea.  The  annual  report  of  Council  and  financial  statement 
were  adopted.  The  following  recommendation  of  the  Council 
regarding  the  invitation  to  hold  the  annual  meeting  0f  the 
Association  in  the  area  of  the  Branch  was  unanimously  adopted  • 


That.  the  Council  recommends  that  an  invitation  be  extended  tn 
the  Annual  Representative  Meeting  to  hold  an  Annual  Meeting  of 
the  Association  at  an  early  date  in  the  area  of  the  Branch,  and  that 
the  meeting  be  held  at  Cardiff.  ’  u  tnat 


The  following  office-bearers  were  elected  for  the  year  s 


President,  Dr.  A.  Clarke  Begg.  President-elect, 
Honorary  Treasurer,  Dr.  D.  Naunton  Morgan. 
Drs.  J.  J.  Healy  and  A.  A.  Prichard. 


Dr.  C.  A.  Brigstock 
Honorary  Secretarie 


Dr.  A.  Clarke  Begg  then  addressed  the  meeting  on  the  model 
treatment  of  diabetes.  He  dealt  lucidly  with  the  various  typ* 
of  glycosuria  and  explained  the  scope  and  limitations,  the  treatmer 
by  alimentary  rest  and  also  by  Insulin.  At  the  conclusion  of  tl 
address  a  very  hearty  vote  of  thanks  was  accorded  to  Dr.  Clark 
Begg  for  his  most  instructive  and  helpful  lecture. 


THERAPEUTIC  SUBSTANCES  BILL. 

As  briefly  stated  last  week,  the  Earl  of  Onslow  on  July  19f 
introduced  the  Therapeutic  Substances  Bill  on  behalf  of  th 
Government.  The  bill  purports  “  to  provide  for  the  regulatio! 
of  the  manufacture,  sale  and  importation  of  vaccines,  sera  an 
other  therapeutic  substances.”  The  substances  specified  in  th 
schedule  are  : 

(1)  The  substances  commonly  known  as  vaccines,  toxins,  ant 
toxins,  and  antigens. 

(2)  The  substance  commonly  known  as  salvarsan  (Dioxy-diaminc 
arseno-benzol-di-hydrochloride)  and  analogous  substances  used  fo 
the  specific  treatment  of  infective  disease. 

(3)  Preparations  of  the  specific  anti-diabetic  principle  of  tli 
pancreas  known  as  insulin. 

(4)  Preparations  of  the  posterior  lobe  of  the  pituitary  body  in 
tended  for  use  by  injection. 

Other  therapeutic  substances  may  be  added  to  the  schedul 
by  regulation,  as  being  substances  the  purity  or  potency  0 
which  cannot  be  adequately  tested  by  chemical  .means. 

The  manufacture  for  sale  of  any  substance  to  which  the  Ac 
applies  shall  be  limited  to  holders  of  licences  given  by  th 
licensing  authority,  and  the  manufacture  shall  take  place  onh 
on  premises  in  respect  of  which  the  licence  is  granted. 

Nothing  in  the  section  is  to  apply  to  the  preparation  by  < 
registered  medical  practitioner  of  a  therapeutic  substano 
to  which  the  measure  applies,  either  for  his  own  patients  0, 
for  and  at  the  request  of  any  other  such  practitioner. 

Therapeutic  substances  to  which  the  bill  applies  must  not  bf 
imported  unless  they  comply  with  the  standard  of  strength] 
quality  and  purity  prescribed  for  this  country,  and  unless  con 
signed  to  a  person  licensed  to  import. 

For  the  purpose  of  framing  regulations  under  the  Act  ancj 
for  securing  uniformity  of  standards,  a  joint  committee  is  t 
be  established  to  consist  of  the  Minister  of  Health,  the  Seen 
tary  for  Scotland,  and  the  Minister  for  Home  Affairs  for  th 
North  of  Ireland  or  their  deputies.  As  Advisory  Committee 
to  assist  in  the  preparation  of  regulations  is  to  be  appointee] 
consisting  of  one  member  appointed  by  the  Minister  of  Health 
one  by  the  Scottish  Board  of  Health,  one  by  the  previously 
mentioned  Minister  for  the  North  of  Ireland,  one  by  the 
Medical  Research  Council,  one  by  the  General  Medical  Council 
and  one  by  the  Council  of  the  Pharmaceutical  Society  of  Great! 
Britain. 

Clause  5  is  as  follows  : 

(1)  The  Joint  Committee,  after  consultation  with  the  Advisory 
Committee,  may  make  regulations  for  the  following  purposes  : 

(a)  For  prescribing  the  standard  of  strength,  quality  and, 
purity  of  any  therapeutic  substance  to  which  this  Act  applies; 

( b )  For  prescribing  the  tests  to  be  used  for  determining 
whether  the  standard  has  been  attained ; 

( c )  For  prescribing  units  of  standardization; 

(d)  For  adding  to  the  schedule  to  this  Act  any  therapeutic1 
substance  the  purity  or  potency  of  which  cannot  be  ade¬ 
quately  tested  by  chemical  means; 

(e)  For  prescribing  the  form  of  licences  under  this  Act  and 
of  applications  therefor,  and  of  notices  to  be  given  in  con¬ 
nexion  therewith ; 

(/)  For  prescribing  the  conditions  subject  to  which  licences 
may  be  issued,  including  in  the  case  of  a  licence  to  manu¬ 
facture  conditions  that  the  licensee  shall  allow  any  inspector 
authorized  by  the  licensing  authority  in  that  behalf  to  enter 
any  premises  where  the  manufacture  is  carried  on,  and  to 
inspect  the  process  and  plant  and  the  process  of  manufacture  j 
and  the  means  employed  for  standardizing  and  testing  the 
manufactured  substance  and  to  take  samples  thereof; 

(g)  For  prescribing  any  other  matter  which  under  this  Act 
is  to  be  prescribed. 

(2)  Regulations  so  made  may  also  as  respects  any  such  thera¬ 
peutic  substance  to  which  this  Act  applies  as  may  be  specified 
in  the  regulations  contain  provisions 

(a)  Requiring  that,  if  advertised  or  sold  as  a  proprietary 
medicine  or  contained  in  such  medicine,  such  accepted  scientific 
name,  or  name  descriptive  of  the  true  nature  and  origin 
of  the  substance,  as  may  be  prescribed  shall  appear  on  the 
label ; 

(b)  Requiring  that  the  date  of  the  manufacture  shall  he  i 
stated  in  the  prescribed  manner  on  all  vessels  or  other  pack¬ 
ages  in  which  the  substance  is  sold  or  offered  for  sale,  and 
prohibiting  the  sale  of  the  substance  after  the  expiration  of 
the  prescribed  period  from  the  date  of  manufacture. 


UG. 
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■  ( c )  Prohibiting  the  sale  or  the  offering  for  sale  of  the  sub¬ 

stance  otherwise  than  in  a  vessel  or  other  container  of  such 
j  character  as  may  be  prescribed,  and  requiring  that  the  pre- 
I  scribed  label  or  other  description  shall  be  affixed  to  such 
!  vessel  or  container. 

he  penalties  for  offences  against  the  Act  are  to  be — 
unnnary  conviction,  a  fine  not  exceeding  £100.  and  on  second 
J  iction  a  fine  or  imprisonment  with  or  without  hard  labour 
a  maximum  of  three  months. 

1  he  Act  is  to  apply  not  earlier  than  one  year,  and  not  later 
i  two  years,  after  its  passage,  as  may  be  determined  by  an 
;|  >r  in  Council. 

DANGEROUS  DRUGS  ACT. 

Home  Office  Notice. 

:  Home  Secretary  gives  notice  that  he  has  withdrawn  from 
I  Charles  Gilroy  King,  of  Pollokshaws  Road,  Glasgow,  the 
lorizations  granted  by  the  Regulations  made  under  the 
1  lgerous  Drugs  Act,  1920,  to  duly  qualified  medical  prac- 
mers  to  be  in  possession  of  and  supply  raw  opium  and 
I  drugs  to  which  Part  III  of  the  said  Act  applies.  Any 
son  supplying  Dr.  King  with  raw  opium  or  any  of  the  drugs 
which  Part  II  of  the  Act  applies  will  be  committing  an 
1  nee  against  the  Act. 


and  beg  to  submit  for  his  consideration  the  following  statement 
setting  forth  the  difficulties  and  complications  involved  in  his 
judgement. 

1.  Vaccination  has  never  before  been  included  by  medical  prac¬ 
titioners  in  any  scheme  of  contract  practice.  Moreover,  if  it  is 
now  contended  that  insurance  practitioners  are  under  obligation 
to  provide  such  treatment  free,  there  is  nothing  to  prevent  insured 
persons  demanding  preventive  inoculation  and  vaccination  against 
other  diseases  than  small-pox,  in  which  a  specific  serum  or  vaccine 
is  obtainable. 

2.  This  treatment  is  now  obtainable  by  every  person  in  the 
country  free  of  charge  from  the  public  vaccinators.  It  may  also  be 
pointed  out,  as  a  matter  of  practical  importance,  that  insurance 
practitioners,  unless  they  are  public  vaccinators,  cannot  obtain  the 
guaranteed  pure  calf  lymph  from  the  Government  establishment. 

3.  A  very  high  percentage  of  persons  are  now  unvaccinated,  and 
the  number  of  exemptions  obtained  year  by  year  is  increasing.  It 
seems  that  this  may  be  due  partly  to  the  fact  that  the  administra¬ 
tion  of  this  small  piece  of  preventive  medicine  is  carried  out  by 
Boards  of  Guardians,  and  consequently  is  tainted  by  its  association 
with  Poor  Law  benefits,  many  persons  objecting  to  receive  medical 
treatment  or  other  assistance  from  a  Poor  Law  authority. 

4.  Finally,  it  would  appear  that  a  general  reform  of  public 
health  administration  is  long  overdue,  and  both  in  the  interest 
of  efficiency  as  well  as  economy,  it  is  desirable  that  the  adminis¬ 
tration  of  all  public  health  services  should  be  transferred  from 
the  smaller  authorities  such  as  Boards  of  Guardians.  Rural  and 
Urban  District  Councils,  to  the  larger  and  more  centralized  County, 
County  Borough,  and  Town  Councils.  This  would  abolish  much 
overlapping  and  duplication  of  offices. 


insurant. 


THE  CRITICISMS  OF  A  CORONER. 

E  criticisms  of  the  medical  service  under  the  National  Health 
urance  Acts  made  recently  by  Dr.  Edwin  Smith  (coroner 
North-east  London)  led  to  the  appointment  by  the  London 
:  urance  Committee  of  a  special  subcommittee  to  consider  his 
lectures.  The  subcommittee,  which  consisted  of  eight  laymen 
1  two  medical  men,  has  now  reported  on  the  criticisms  so 
as  they  concerned  the  general  system  of"  medical  benefit; 
has  not  attempted  to  express  an  opinion  on  the  particular 
e,  at  present  sub  judice,  which  was  the  occasion  for  the 
1  icisms.  It  will  be  remembered  that  the  coroner  described 
!  system  of  medical  benefit  under  the  Insurance  Acts  as  a 
rograde  step,  not  too  strongly  characterized  as  a  disastrous 
I  nder  and  miserable  failure;  in  the  coroner’s  view  the  system 
j  ced  a  premium  on  scamped  work  and  inefficiency.  The  sub- 
i  amittee  states  that  this  kind  of  treatment  is  quite  contrary 
l  the  Acts  and  Regulations,  and  in  fact  is  not  typical  of  the 
;  atment  given  by  insurance  practitioners  in  London  generally, 
goes  on  to  describe  the  conditions  which  prevailed  previous 
national  insurance,  and  to  point  out  that  the  Acts  have 
ivided  a  remedy  for  the  inadequate  provision  for  medical 
endance  and  treatment  of  the  working  classes  which  then 
I  sted,  particularly  in  the  poorer  parts  of  London.  Notwith- 
nding  the  difficulties  attending  the  launching  of  such  a 
erne,  it  has  met  with  a  considerable  measure  of  success.  The 
(committee  agrees  that  the  present  system  is  capable  of 
provement,  and  believes  that  such  improvement  is  likely  to 
ue  about  as  a  result  of  the  negotiations  between  various 
j  lies  which  are  now  proceeding,  but  it  does  not  believe  that 
!  >  system  can  at  present  be  supplanted  with  advantage  by 
!  f  other.  It  points  out  that  very  thorough  machinery  exists 
the  investigation  of  complaints  and  the  exercise  of  control 
>r  practitioners ;  while  admitting  that  many  complaints  may 
I reach  the  Medical  Services  Subcommittee,  that  Subcom- 
ttee  in  London  deals  only  with  an  average  of  one  hundred 
i  nplaints  a  year,  this  in  an  area  with  1,669  practitioners  on 
I  !  panel,  issuing  about  five  million  prescriptions  annually, 
i  th  regard  to  the  views  of  insured  persons,  a  circular  has 
ely  been  issued  by  the  secretary  of  an  approved  society  ask- 
!  ;  its  members  whether  they  would  prefer  a  continuance  of 
>  present  system  or  its  substitution  by  some  other,  and  only 
/ery  few  members  have  expressed  a  wish  for  discontinuance, 
e  subcommittee  has  had  also  the  direct  evidence  of  a  sick- 
;s  visitor  of  a  large  approved  society  who  is  in  the  habit 
!  visiting  about  200  insured  persons  a  week  that,  generally 
iaking,  the  persons  visited  are  satisfied  with  their  medical 
endance  and  treatment.  The  subcommittee’s  report  is  to 
forwarded  to  the  Prime  Minister,  the  Minister  of  Health, 
d  the  municipal  authorities  in  London. 


VACCINATION  OF  INSURED  PERSONS. 
e  Cambridgeshire  Insurance  Committee,  at  its  meeting  on 
;  ly  14th,  approved  the  following  statement  regarding  the 
[  icination  of  insured  persons  which  had  been  prepared  by 
|s.  J.  H.  C.  Dalton  and  R.  Ellis  : 

The  Cambridgeshire  Insurance  Committee  has  carefully  con- 
ered  the  reply  of  the  Minister  of  Health  to  their  letter  of 
l  luary  15th  last  regarding  the  vaccination  of  insured  persons, 


LONDON  PANEL  COMMITTEE. 

The  first  meeting  of  the  newly  elected  Panel  Committee  for  the 
County  of  London  was  held  on  July  3rd.  The  return  of  elections 
showed  that  the  number  of  representatives  elected  for  the  con¬ 
stituencies  of  Camberwell,  Hackney,  and  Hammersmith  was  in 
each  case  one  less  than  the  number  allotted  to  the  constituency, 
and  in  the  case  of  Wandsworth  two  less,  and  that  no  representa¬ 
tives  at  all  had  been  returned  for  Woolwich.  Dr.  Charles  Gibbs, 
Mr.  T.  B.  Layton  and  Dr.  Lauriston  Shaw  were  co-opted  to  the 
Committee  as  representatives  of  consulting  staffs  of  medical 
schools;  Dr.  E.  G.  Annis  and  Dr.  G.  C.  Trotter  as  representatives 
of  London  medical  officers  of  health,  Dr.  Ethel  A.  Allman  as 
representative  of  women  insurance  practitioners,  and  Dr.  Leonard 
Phillips,  Dr.  W.  F.  Roach,  and  Dr.  A.  Welply  as  representatives 
of  non-panel  practitioners  resident  north  of  the  Thames.  The 
representatives  of  non-panel  practitioners  south  of  the  Thames 
have  yet  to  be  chosen.  On  the  proposition  of  Dr.  E.  A.  Gregg, 
seconded  by  Dr.  Porter  Smith,  Dr.  H.  J.  Cardale  was  re-elected 
Chairman  of  the  Committee  for  the  tenth  consecutive  year,  and 
returned  thanks  for  this  signal  mark  of  confidence  from  hjs 
colleagues.  Dr.  Coode  Adams  was  re-elected  to  the  vice-chair,  and 
Dr.  Lauriston  Shaw  to  the  treasurership.  The  Finance  and 
General  Purposes,  the  Panel  Service,  and  the  Pharmacy  Sub¬ 
committees  were  appointed,  and  representatives  of  the  Committee 
were  appointed  on  outside  bodies. 


STAFFORDSHIRE  INSURANCE  COMMITTEE. 

At  a  meeting  of  the  Staffordshire  Insurance  Committee  held  on 
July  7th,  at  Stafford,  a  report  was  presented  by  the  Medical 
Service  Subcommittee  dealing  with  complaints  which  had  been 
made  against  an  insurance  practitioner.  The  Chairman  said  that 
he  was  voicing  the  opinion  of  the  Committee  in  saying  that  the 
medical  service  in  the  county  was  generally  satisfactory.  Mr. 
Townsend  (Vice-Chairman)  agreed  that  an  expression  of  opinion 
should  be  given  as  to  the  satisfactory  character  of  the  medical 
service  in  the  county  generally,  and  when  they  had  a  painful 
duty  to  call  attention  to  the  failure  of  one  of  the  300  or  so  of 
the  medical  practitioners  in  their  service  the  Committee  should 
express  appreciation  of  the  general  character  of  the  medical  ser¬ 
vice  within  its  area.  Dr.  Ridley  Bailey  (medical  officer  of  health, 
Bilston)  said  that  an  expression  of  opinion  to  that  effect  was 
deserved,  as  he  thought  that  a  better  staff  of  medical  practi¬ 
tioners  could  not  be  found  in  any  other  part  of  the  country. 
It  had  been  the  endeavour  to  provide  an  efficient  medical  service 
throughout  the  county,  and  he  thought  the  Committee  had  been 
successful.  In  such  a  large  number  of  medical  practitioners  it 
was  almost  certain  that  there  would  be  some  who  would  tall 
short  of  the  standard  of  the  county,  and  they  could  not  be  other¬ 
wise  than  sorry  for  those  who  failed.  _ _ _ 


Jtabal  anti  itUHtani  Appointmints. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

_  t  n„™;n<r  notifications  are  announced  by  the  Admiralty  :  Surgeon 
T»E  chambers?  C.B.,  C.M.G.,  to  the  President  additional,  for 

Rear-Admiral  J.  September  1st,  and  as  Director-General  of  the 

^  “  ^^rtmcnt  vlce  SH  Robert  Hill,  October  1st.  Surgeon  Rear- 
^1®dl.cra„11  a  PGaskell  C  B  ,  O.B.E.,  to  the  Vivid,  additional  for  charge  of 
wLni’tal  Plymouth.  Surgeon  Commanders  W.  G.  Edwards  to  the 
rlnVlSV  Barracks,  Devonport ;  P.  L.  Crosbie  to  the  Calliope  ;  IT.  D. 
for  R.N.  BarracKb^nd  ag  Fg  ’  dron  Medical  Officer,  and  W.  C.  B. 

?mCi  t  h  to  th  ^Victory,  additional  for  R.N.  Hospital,  Haslar,  for  general 
h  HpJ  nnd  for  specialist  duties  in  anaesthetics.  Surgeon  Lieutenant 
reminders  W  I  Gerrard  to  the  Victory ,  additional  for  R.N.  Hospital, 
HaXr  J  S  McGrath  to  the  Malcolm,  E.  B.  Kelley  to  the  Endeavour, 
H  A  L  Guthrie  to  the  Argus.  Surgeon  Lieutenants  A.  Pomfret  to 
Tamar  additional;  F.  R.  McCambley  to  the  Pembroke  for  R.N.  Bar¬ 
racks  Chatham  ;  D.  C.  Eglinton,  M.C.,  to  the  Vivid  for  R.N.  Barracks, 
Devonport,  temporarily. 
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Surgeon  Captain  R.  J.  E.  Hanson,  O.B.E.,  has  been  placed  on  the  retired 
list  at  his  own  request. 

Surgeon  Lieutenant  II.  A.  L.  Guthrie  has  been  promoted  to  the  rank 
of  Surgeon  Lieutenant  Commander. 


Royal  Naval  Volunteer  Reserve. 

Surgeon  Lieutenant  Commander  J.  Lorimer  to  the  Victory ,  additional 
for  Haslar  Hospital  for  14  days’  training.  Surgeon  Lieutenants  W.  J. 
Payne  to  the  Cambrian,  additional  for  training ;  E.  E.  D.  Gray  to  the 
Victory,  additional  for  Haslar  Hospital  for  14  days’  training;  R.  Hall 
to  the  Malaya,  additional  for  28  days’  training.  Probationary  Surgeon 
Lieutenant  N.  P.  Langford  to  the  Dragon,  additional  for  17  days’  training ; 
II.  0.  Martin  to  the  Vivid,  additional  for  R.N.  Barracks,  additional  fcr 
14  days’  training.  Temporary  Surgeon  Lieutenant  R.N.  W.  F.  W.  Betenson 
has  been  transferred  to  the  permanent  list  of  R.N.V.R.  and  attached  to  the 
Sussex  Division,  List  1,  with  seniority  of  December  7th,  1920. 


ROYAL  ARMY  MEDICAL  CORPS. 

Temporary  Captain  W.  M.  M.  Jackson  relinquishes  his  commission  and 
v  is  granted  the  rank  of  Major. 

Captain  Ayenell  F.  C.  Martyn  is  restored  to  the  establishment. 

1  lie  following  temporary  Captains  relinquish  their  commissions  and 
retain  the  rank  of  Captain  :  George  B.  Proctor  and  Abraham  R.  Leach. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieut-Colonel  M.  Swabey,  having  attained  the  age  limit  of  liability  to 
recall,  ceases  to  belong  to  the  Reserve  of  Officers. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

^  Flying  Officer  G.  Clark  to  the  Research  Laboratory  and  Medical  Officers’ 
School  of  Instruction  at  Hampstead  on  appointment  to  a  short  service 
commission,  for  short  course  of  instruction. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  F.  A.  Roddy  to  be  acting  Lieutenant-Colonel  from  June  30th, 
1917,  to  April  3rd,  1918. 

Captain  J.  W.  P.  Harkness  relinquishes  the  acting  rank  of  Major. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Captain  H.  Jacques,  M.C.,  relinquishes  his  commission  and  retains  the 
rank  of  Captain. 

Captain  F.  E.  Tylecote  relinquishes  his  commission  and  is  granted  the 
rank  of  Major. 

Captain  J.  Macquarrie  resigns  his  commission  and  retains  the  rank  of 
Captain. 

To  be.  Captains  :  Captains  A.  C.  Iladdow  (late  R.A.M.C.,  T  F  )  with 
precedence  as  from  April  1st,  1915 ;  J.  McClure  Smellie  (late  R.A  M  C 
aPw  iVw,  Precedence  as  from  January  24th,  1917;  Captain 

n'  a]ie^e^d  (late  Canadian  A.M.C.).  To  be  Lieutenants  :  W.  Simpson, 

R  N  V  R')fcenant  W’  H’  A’  Dodd  (late  R-F-A.),  A.  H.  MacC.  Eaton  (late 

Captain  Quentin  V.  B.  Wallace,  M.C.,  R.A.M.C.,  to  be  Divisional 


Adjutant,  42nd  (E.  Lancs)  Division  and  School  of  Instruction,  vice  Major 
V\.  H.  0  Riordan,  M.C.,  R.A.M.C.,  vacated. 


Sanitary  Companies. — Captain  R.  Cunningham  (late  R.A.M  C  Militia) 
»e  Captain  with  precedence  as  from  November  1st,  1917,  July  5th,  1923. 
(Substituted  for  notification  in  the  London  Gazette,  July  17th,  1923.) 


TERRITORIAL  ARMY  RESERVE. 

.  Royal  Army  Medical  Corps. 

the  following  Colonels,  having  attained  the  age  limit,  are  retired  and 
MackavhTnnk  ofHColo“el.:  d®  Birch,  C.B.,  J?  Turton,  V .D.?and  H  j! 

Harrison  HI  r  r  J?®rmisslon  to  wear  the  prescribed  uniform ;  C.  E. 
namson,  G.V.O.,  and  E.  C.  Freeman.  C  M  Cl 


VACANCIES. 

BatH  the®  rite  Medical  0fficer-  Salary 

Birkenhead  Borough  Hospital.— Honorary  Skin  Specialist. 

Phrmingham  Publ10  Health  DEPARTMENT.-Medical  Superintendent  for  the 
I&fo  p?r  alnum.  °riUm  TraininS  Colony’  Salary  at  **  rate  of 

B,“’S??i)Qp™I?„Sr"“-“Thlrd  Phl,*‘Ci“  0ut-Patients-  Hono- 

DlS“i?JmH05,mi'  Wandsworth,  S.W.ll.-Housrfurgeon.  Salary,  £120 

Cambridge:  Addenbrooke’s  Hospital. — Casualty  Officer  and  Re«;dQ  r 
Anaesthetist.  Salary,  £130  per  annum.  7  d  ReMdent 

Carmarthenshire  Education  Committee.— Chief  School  Medical  Officer 
Salary,  £700  per  annum,  rising  to  £900,  with  travelling  allowance' 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road  w  r  i’ 

Second  Resident  House-Surgeon  (male).  Remuneration  at  the  rate 
of  £7o  per  annum.  e  lclLe 

Chester  City.— Assistant  Medical  Officer  of  Health.  Salary,  £500  per 
annum,  rising  to  £550.  per 

CluIu?I,CruVrVrY  BcR,°UGH-^?rfputy  Medical  0fflcer  of  Health  and  School 
Medical  Officer.  Salary,  £780  per  annum. 

Cumberland  County  CouNciL.-Assistant  County  Medical  Officer  of  Health 
Salary,  £500  per  annum,  rising  to  £700. 

L™,  ,M™  Hospital,  Exminster.-Third  Assistant  Medical  Officer 
(male).  Salary,  £300  per  annum,  rising  to  £350. 

East  African  Medical  Service.— Medical  Officers.  Salary,  £600  per  ann™ 

__  rising  to  £900  with  efficiency  bars  at  £700  and  £800.  '  1  ’ 

EAnI°estheEti:stR°YAL  EYB  llosPITAL--Honorary  Surgeon  and  Honorary 

Exeter:  Royal  Devon  and  Exeter  Hospital.— House-Physician  (male) 
Salary,  £150  per  annum.  •  1‘uaicy. 

FlI>nEiRnrTvD  States.- Superintendent  for  Central  Mental  Hospital 

allowLceq  ’  riSme  t0  £1120>  with  temporary  living 

Freemasons’  Hospital  and  Nursing  Home,  237,  Fulham  Road  w 
Resident  Medical  Officer  (male).  Salary  at  the’ rate  of  £250  per  annum 

Great  Indlvn  Peninsular  Railway  Company.— District  Surgeon  Salarv 
for  first  two  years  Rs.700  a  month,  increasing  to  Rs.1,550  ' 


Leeds  Public  Dispensary.— Senior  Resident  Medical  Officer  (ma 
Salary,  £200  per  annum. 


Leeds  University. — (1)  Professor  of  Physiology  and  Biochemist 
(2)  Lecturer  in  Experimental  Phvsiology.  Salary,  £800  and  j. 
respectively. 

Liverpool  :  Royal  Southern  Hospital. — Resident  Casualty  Officer,  sal. 
£150  per  annum.  Two  House-Physicians  and  three  House-Sur^eo 
salary  £100  per  annum.  b 


Manchester  :  Monsall  Fever  Hospital. — Junior  Medical  Assistant.  Sala. 
£330  per  annum,  with  bonus  of  £75  6s. 

Manchester  :  St.  Mary’s  Hospital  for  Women  and  Children. — Assists 
Medical  Officer  (mornings  only).  Salary,  £100  per  annum. 

Manchester  Union.- — Assistant  Medical  Officer  of  the  Crumpsall  Instituti 
and  Infirmary.  Salary,  £275  per  annum. 

Mid-Wales  Counties  Mental  Hospital,  Talgarth,  Breconshire.— Medi 
Superintendent.  Salary,  £800,  rising  to  £1,000  per  annum,  wj 
emoluments. 

Rotherham  Hospital. — (1)  Senior  House-Surgeon.  Salary,  £200  and  £60  ' 
V.D.  Centre.  (2)  Junior  House-Surgeon  (male).  Salary,  £150. 

Shropshire  Orthopaedic  Hospital,  Gobowen,  near  Oswestry.— Girl  Studet 
to  learn  Orthopaedic  work.  Salary,  first  year  £16,  and  £20  seco 
year. 

Smethwick  County  Borough.— Male  Assistant  Medical  Officer  of  Heal 
Salary,  £550  per  annum. 

Staffordshire  Education  Committee.— Two  Assistant  School  MediJ 
Inspectors.  Salary,  £600  per  annum,  rising  to  £800. 

West  African  Medical  Staff. — Medical  Officers.  Salary,  £600  per  annu 
rising  to  £720,  and  if  confirmed  in  appointment  after  probation  IT. 
rising  to  £920. 

Westmorland  Sanatorium,  Meathop,  Grange-over-Sands.— Resident  Ass 
tant  Medical  Officer.  Salary,  £350  per  annum,  rising  to  £400. 


Woodilee  Mental  Hospital,  Lenzie,  near  Glasgow. — Assistant  Meilu 
Officer  (male).  Salary,  £350  per  annum. 


Certifying  Factory  Surgeons. — The  appointments  of  Certifying  Factol 
Surgeons  at  Uttoxeter  (Staffs)  and  Crook  (Durham)  are  vacant. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columr 
where  full  particulars  will  he  found.  To  ensure  notice  in  U 
column  advertisements  must  be  received  not  later  than  the  fit 
post  on  Tuesday  morning. 


APPOINTMENTS. 


Burkitt,  F.  T.,  M.B.,  D.M.R.E. Cantab.,  Radiologist  in  charge  of  Y-R. 
Department,  Ministry  of  Pensions,  Cheltenham  Terrace,  S.W. 

Mackey,  Leonard  G.  J.,  M.D.Birm.,  M.R.C.P.Lond.,  Honorary  Physicia 
Queen’s  Hospital,  Birmingham. 

Southam,  A.  H.,  M.D.,  M.Ch.Oxon.,  F.R.C.S.Eng.,  Assistant  Surgeo 
Manchester  Children’s  Hospital. 

Sunderland  Royal  Infirmary. — House-Surgeon  :  J.  N.  Russell,  M.B.,  Cli. 
Junior  Resident  Medical  Officer,  Children’s  Hospital  (in  connexii 
with  the  Royal  Infirmary)  :  Miss  Margaret  Allice,  M.B.,  Ch.B. 

Certifying  Factory  Surgeons.— J.  W.  Bird,  M.R.C.S.,  L.R.C.P.,  for  t 
Egham  District,  co.  Surrey;  G.  E.  V.  Morris,  M.R.C.S.,  L.R.G.P.,  f 
the  Wednesbury  District,  co.  Stafford  ;  D.  G.  Robertson,  M.B.,  Ch.B.,  f 
the  Polmont  District,  co.  Stirling. 


Urittslj  iiUMrai  IVssoriatton. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  ai 
standard  works  can  be  consulted,  is  open  to  members  fro 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  book, 
including  current  medical  works;  they  will  be  forwarded,  1 
desired,  on  application  to  the  Librarian,  accompanied  by  1 
for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Busir.e 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Mediseera,  Westrand,  London). 
EDiTon,  British  Medical  Journal  (Telegrams:  Aitiology,  Westran 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (S  lines'). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tel 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tel 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 


Diary  cf  tho  Association 

August. 

8  V’ed.  Buckinghamshire  Division  :  Borlase  School,  W’est  Street,  Gr  a 
Marlow,  2.30  p.m.  Address  by  Mr.  A.  E.  Webb-Johnson. 


POST-GRADUATE  COURSES  AND  LECTURES. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Tues.,  2  p.m, 
Mr.  Sinclair  :  Surgical  Out-patients.  Wed.  and  Sat.,  10  a.m.,  Di 
Saunders  :  Medical  Diseases  of  Children.  Tliurs.,  10  a.m.,  Dr.  ( 
Stewart  :  Neurological  Department.  Fri.,  2  p.m.,  Dr.  Burrell  :  Medici 
Out-patients.  Daily,  10  a.m.  to  6  p.m.,  Sat.,  10  a.m.  to  1  p.m.,  In-  an 
Out-patients,  Operations,  Special  Departments. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages, 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notic 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  t 
ensure  insertion  in  the  current  issue. 


DEATH. 

Pkthybridge.—  June  27th,  1923,  at  11,  W’hitefield  Terrace,  Plymouth 
Walter  Ley  Pethybridge,  B.Sc.,  M.D.,  aged  54. 


InuU.  1  and  published  by  the  British  Medical  Association,  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  iu  the  Couuty  of  London. 
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THE  INSURANCE  CAPITATION  FEE. 

REMUNERATION  OF  INSURANCE  PRACTITIONERS  FOR  1924  AND  ONWARDS. 


Memorandum  by  Insurance  Acts  Committee. 


1.  The  necessity  for  every  reasonable  economy,  both 
mblic  and  private,  is  still  evident,  though  it  is  probably  not 
mite  so  urgent  as  it  was  two  years  ago.  The  medical  pro- 
ession,  and  that  section  of  it  working  under  the  National 
Jealth  Insurance  Acts,  does  not  expect  to  escape  the  effects 
,f  this  financial  stringency.  The  profession  has,  indeed, 
n  more  ways  than  one  given  direct  evidence  of  its  willing- 
less  to  make  considerable  financial  sacrifices  by  accepting, 
n  the  national  emergency,  a  rate  of  remuneration  less  than 
hat  which  in  more  normal  circumstances  would  have  been 
onsidered  adequate.  The  arduous  and  highly  skilled 
lature  of  the  work  done  by  the  profession,  the  tiaining 
‘equired  to  prepare  for  that  work,  and  the  conditions 
nvolved  in  carrying  on  medical  practice  from  day  to  day, 
nust,  however,  be  borne  in  mind ;  and  any  economy  or  reduc- 
,ion  of  remuneration  with  regard  either  to  public  appoint- 
nents,  to  private  practice,  or  to  insurance  work,  which 
vould  tend  to  produce  an  insufficient  entry  into  the  pro¬ 
fission  or  a  lowered  character  of  those  who  enter  it,  would 
>e  nationally  disastrous.  All  those  conditions  which  are 
•ecognized  by  economic  science  as  requiring  a  relatively  high 
‘emuneration  are  combined  in  the  medical  profession.  The 
general  education  and  technical  training  required  are 
expensive  and  more  prolonged  than  in  any  other  calling. 
Die  age  at  which  earning  power  begins  is  very  late.  The 
rork  is  dangerous  and  in  many  respects  highly  disagree- 
ible.  Its  responsibilities  and  anxieties  are  enormous.  In 
general  practice  it  is  strenuous  and  unremitting.  The  prac¬ 
titioner  may  truly  be  said  to  be  on  duty  day  and  night. 
Die  personal  character  of  the  work  is  such  that  any  break  * 
for  holiday  purposes  is  peculiarly  difficult  to  obtain,  and  an 
Uness  of  long  duration  is  ruinous.  The  need  for  continuous 
study  is  insistent.  Unless  remuneration  is  adequate  in 
t'egard  to  these  facts  it  may  very  easily  be  the  case  that  the 
lest  minds  and  most  suitable  personalities  may  be  attracted 
nto  other  professions  or  callings,  and  that  thus  the  essential 
oasis  of  national  health — an  earnest,  zealous,  highly  skilled 
medical  profession— may  fail  or  in  some  degree  be  rendered 
less  secure.  It  is  specially  incumbent  upon  the  State  and 


Public  Authorities,  when  they  require  the  services  of  the 
medical  profession,  to  see  that  the  remuneration  offered 
does  not  fall  below  the  necessary  standard. 

2.  The  remuneration  of  insurance  practice  must  compare 
favourably  with  that  of  private  practice  and  that  of  othei 
branches  of  medical  work.  It  must  not  be  based  upon  the 
lowest  level  of  private  practice  or  public  medical  appoint¬ 
ments,  but  on  a  relatively  high  level;  otherwise  the  best 
type  of  practitioner  will  tend  to  devote  himself  to  these  other 
branches,  leaving  only  the  relatively  inferior  for  insurance 
work.  This  is  not  what  the  State  wants.  As  Sir  Clifford 
Allbutt  has  said:  “  We  have  to  contemplate  not  merely  an 
extension  of  the  old  methods  and  ideas  but  i  ather  a 
multiplication  and  transformation  of  them;  changes  that 
call  for  a  supply  of  new  men,  new  notions  and  new  resources. 
If  such  men  are  to  be  attracted  to  insurance  v.oik  as  an 
honourable  branch  of  private  practice  it  will  flouiish,  if  not 
the  whole  scheme  will  be  degraded  and  nullified.”  _  Since, 
moreover,  the  remuneration  of  insurance  piactice  is  on  a 
uniform  basis,  it  must  have  at  least  as  much  regard  to 
the  value  of  the  best  services  and  the  most  arduous  con¬ 
ditions  of  practice  as  to  the  value  of  the  less  satisfactory 
services  and  the  easier  conditions.  The  total  amount  or 
remuneration  has  also  to  be  considered  in  relation  to  the 
uniformity  of  rate;  and  the  contention  that  a  certain 
number  of  individual  practitioners  may  possibly  be  some¬ 
what  overpaid  in  a  particular  year  in  relation  to  the  actual 
items  of  work  done  does  not  justify  a  lowering  of  the 
general  rate,  any  more  than  the  fact  that  some  are  undei- 

paid  would  justify  its  rise.  _ 

3  The  full  remuneration  of  insurance  practitioners,  as 
such,  should  be  provided  by  the  National  Health  Insurance 
Fund  If  the  nation  thinks  it  desirable  to  make  health 
provision  for  certain  classes  of  persons  by  an  insurance 
system,  it  seems  obvious  that  the  premiums  or  contributions 
of  the  insured  persons,  the  employers,  and  the  State  should 
be  so  calculated  as  to  constitute  a  fund  adequate  to  meet  the 
cost  of  that  benefit  which  is  the  essence  of  the  scheme- 
medical  attendance  and  treatment.  Special  Exchequer 
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grants  should  not  be  required;  and  so  far  from  insurance 
pi  actitioners  being  placed,  in  regard  to  any  portion  of 
their  remuneration,  in  the  position  of  residuary  benefi¬ 
cial  ies  of  the  fund  after  other  charges  have  been  met,  it 
would  be  more  reasonable  that  the  provision  and  extension 
of  other  benefits  should  be  contingent  upon  the  proper  cost 
ol  medical  attendance  and  treatment  having  been  first  pro¬ 
vided  for.  The  cessation  of  the  special  giants  for  medical 
benefit  which  have  until  recently  been  made  seems  to  imply 
this,  for  it  can  never  have  been  intended  that  medical 
remuneration  should  be  dependent  upon  and  determined  bv 
the  amount  of  money  in  the  fund  without  regard  to  the 
meiits  of  the  case.  If  any  such  insurance  fund  were  found 
to  be  insufficient  its  actuarial  basis  would  have  to  be  revised, 
g*  thei;e  can  be  110  question  that  the  present  National 
Health  Insurance  Fund  is  in  a  position  to  meet  the  full 
cost  of  medical  benefit  without  requiring  any  increase 
o  the  contribution  of  insured  persons  or  employers  or  any 
additional  special  Exchequer  grant,  and  without  endanger¬ 
ing  the  security  of  any  other  statutory  benefits  which 
insured  persons  have  hitherto  enjoyed  or  to  which  they  have 
a  claim  Insurance  practitioners  do  not  ask  that  their 
claims  shall  be  met  either  at  the  expense  of  insured  persons 
or  at  additional  cost  to  the  taxpayer;  but  that,  having 
been  determined  on  their  merits,  these  claims  shall  be  a 
charge  on  a  fund  which  not  only  should  be,  but  they  be¬ 
lieve  is,  in  a  position  to  meet  them.  When,  two  years  ago 
insurance  practitioners  were  asked,  as  a  sacrifice  on 
patriotic  grounds  and  without  prejudice  to  the  question  of 
their  just  remuneration,  to  forgo  a  sum  calculated  at  the 
rate  of  one  shilling  and  sixpence  per  insured  person  per 
t  ley  acquiesced ;  but  this  acquiescence  would  not 
been  so  readily  forthcoming  if  it  had  been  realized 
b  us  saci'ifice  was  not  properly  required  to  relieve 
the  national  burdens  but  that  it  would  in  effect  augment 
a  fund  which  is  now  found  to  have  balances 
over  one  hundred  millions  sterling  and  to  be 

>y  means  of  a  surplus  of  some  seven  or  eight 
each  year. 

4.  An  exact  calculation  of  the  capitation  fee 
basis  of  which  the  remuneration  of  insurance  practitioners 
may  justly  be  determined  is  admittedly  difficult.  There 
aie,  however,  three  data  which  may  be  taken  as  a  guide: 

£jr;i;  ee  ,°£7?*  3d”  <2)  the  arbitration  award 

foi  1922  and ( ?  e,  GX1Sting  fee  °f  9s*  6cL  accepted 
'+)!  +  22  aud  1923  under  the  assurance  and  in  the  belief 

tuat  national  circumstances  necessitated  a  sacrifice.  The 
hist  of  these,  whether  scientifically  ascertained  or  no,  was 
ofieied  after  consideration  of  the  report  of  an  eminent 
accountant,  as  the  lowest  fee  at  which  a  reasonably  suffi¬ 
cient  service  could  be  obtained  in  the  then  conditions 
I  he  service  so  obtained  proved,  in  fact,  to  be  only  barely 
s  fhdent  and  in  many  respects  not  completely  satisfac- 

tnbuted1  VS  IK11®  wat./eaS011S  other  than  financial  con- 
ti  buted  to  this,  but  it  is  equally  certain  that  lack  of 

financial  inducement  played  a  considerable  part  large 

numbers  of  practitioners  who  would  otheiwise  hare 

men  attracted  to  the  service  not  entering  it.  The 

c  ii  Tl“  Mal'dy920'  for  their  „„ 

Of  11s.  This  amount  was  not  regarded  by  the  majority 

i  insurance  practitioners  as  sufficient,  but  it  was  loyally 

accepted  as  the  result  of  an  arbitration  to  which  their  claims 

had  been  submitted.  It  may  be  assumed  that  the  arbi- 

tiatois  took  into  consideration  the  points  made  at  the 

hearing  and  the  award  w’as  certainly  arrived  at  as  the 

sne1  Sf  Ca?f!1  !°gica!  and  •iudiciaI  consideration  by  three 
specuilly  selected  and  eminently  qualified  persons.  As 

such  it  formed  probably  the  best  basis  for  any  necessary 
adjustments  at  the  present  time.  For  the  past  eighteen 
months  a  service-and  on  the  whole  an  improving  seivice- 
as  been  obtained  at  the  rate  of  9s.  6d.,  but  this  was  secured 
’>  a  veiy  strong  appeal  to  patriotic  sentiment;  it  has  left 
huge  classes  of  insurance  practitioners  dissatisfied  and 

’l“d  *  lKlS  ',0t  SUC“eded  attracting  to  tile 
seivice  so  large  a  proportion  of  available  practitioners  as 

nnently  desirable  to  include.  It  was  definitely 
moreover,  that  the  acceptance  of  this  reduction 

of  any  revision  of  the 
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b.  Ihe  chief  general  difference  since  the  date  of  t 
ai  Nitration  award  has  undoubtedly  been  some  fall  in  t 
cost  of  living  It  will  be  remembered  that  the  Insuran 
Acts  Committee  piesented  to  the  arbitrators  in  1929 
pait  of  their  case  a  memorandum  by  Professor  Bowl 
on  the  statistical  aspects  of  this  matter.  This  mem 
ranuum  was  an  entirely  impartial  and  scientific  study 
the  cost  of  living  in  a  middle-class  household,  with  spcci 
reference  to  a  typical  example  of  the  family  of  a  medic 
practitioner,  and  the  statements  in  the  memorandum  we 
not  questioned  by  the  Ministry.  The  most  severe  economy 
n  way  of  lestrietions  and  substitutions  were  assuniei 
detailed  figures  were  given,  and,  on  this  basis,  one  par; 
graph  states  that  “  the  general  conclusion  is  that  the  co’ 
of  living  has  increased  64  per  cent,  to  1920  after  tl 
strictest  economy  has  been  exerted.”  The  Committf 
now  submits  a  supplementary  memorandum  by  Professc 
fowley  in  which,  using  the  same  methods  and  makin 
similar  severe  requirements,  the  increase  of  present-day  c0> 
over  1914  is  put  at  57  per  cent. — that  is,  a  fall  of  4  p, 
cent  on  the  figures  of  1920.  On  this  ground  considere 
by  itself,  therefore,  the  11s.  becomes  10s.  6d.,  ignorin 
tiie  fraction  of  a  penny  over. 

6.  T  urtlier,  the  expenses  of  carrying  on  insurance  prat 
tice  have  to  be  taken  into  account.  These  are,  mainly 
travelling  expenses,  plus  one-third  of  rent,  rates,  fuel 
etc.  Some  of  these  have  undoubtedly  fallen,  particular!' 
the  expenses  of  travelling.  Statistical  data  on  yvhid 
to  make  an  exact  calculation  of  the  extent  of  this  fal 
are  difficult  to  obtain.  I11  Professor  Bowley’s  1920  Memo 
landum,  after  an  analysis  of  such  figures  as  to  th< 
expenses  of  practice  as  were  then  available,  there  occur 
this  statement,  “  75  per  cent,  may  be  taken  as  a  reason 
able  estimate  of  the  increase  in  panel  practice  expenses.’ 
It  is  submitted  that  a  not  unreasonable  estimate 
of  the  fall  could  now  be  taken  as  from  75  per 
cent,  increase  to  50  per  cent,  increase,  and  tlifi 
fall  appears  to  be  a  not  unreasonable  estimate 
of  the  jiroportionate  decrease  in  the  expenses  of  carrying 
on  insurance  practice  since  1920.  The  relation  of 
these  expenses  to  gross  receipts  has  usually  been  agreed 
at  approximately  25  per  cent.,  but  in  the  1920  Memo¬ 
randum  certain  figures  lead  Professor  Bowley  to  say,  “  On 
this  basis  the  expenses  of  panel  practice  were  16  per  cent, 
of  gross  receipts  from  the  practice.” 

7.  Combining  these  figures,  we  find  that  of  each  £100 
earned  in  1914  £16  would  be  required  for  the  expenses  of 
practice  and  the  net  income  would  be  £84.  For  the  corre¬ 
sponding  circumstances  in  1923  these  figures  would  be  in- 
ci eased  by  £8  (50  per  cent.)  and  £48  (57  per  cent.)  respec¬ 
tively — that  is,  a  total  increase  of  £56  on  the  £100  (56 
per  cent.).  The  corresponding  figure  in  1920  was  66  per 
cent,  and  therefore  the  award  of  11s.  should  now  be 
represented  by  approximately  10s.  4d. 

8.  If  we  go  fui flier  and  apply  completely  the  severe 

method  and  extreme  requirements  of  Professor  Bowley’s 
1920  Memorandum— that  is,  if  we  assume  that  a  doctor  with 
a  wife  and  two  children  of  school  age  and  a  net  income  of 
£800  in  1913  was  able  to  pay  income  tax  (£30)  and  to  save 
one-eighth  of  his  income  (£100)  by  yvay  of  insurance  pre¬ 
miums  or  otherwise,  and  that  no  proportionate  allowance 
should  now  be  made  in  respect  of  the  amount  of  tax  and 
saving— yve  find  that  the  57  per  cent,  increase,  if  applied 
only  to  the  total  necessary  expenditure  of  £670,  represents  an 
increase  of  48  per  cent,  on  the  total  net  income.  This  gives: 
Expenses  of  practice  (in  1914)  £16,  increase  50  per  cent.  = 
£8  as  in  para.  7 ;  net  income  £84,  increase  48  per  cent.  = 
£40 ;  total  increase  48  per  cent.  The  corresponding  figure 
for  1920  was  calculated  by  Professor  Bowdey  as  57  per  cent. 
This  reduces  the  11s.  again  to  10s.  4d.,  since  the  pro- 
poi  tion  15/  :  148  is  almost  identical  with  the  previous 
166 : 156.  1 

9.  If  instead  of  relating  these  increases  to  the  corre¬ 
sponding  increases  in  1920  and  so  calculating  downwards 
fiom  the  arbitration  ayvard  of  11s.,  yve  apply  them  to 
the  eai  lier  capitation  amount  of  7s.  3d.,  the  result  is  as 
follow’s : 


7s.  3d.  -f  57  per  cent,  (paragraph  5) 
7s.  3d.  +  56  per  cent,  (paragraph  7) 
7s.  3d.  -)-  48  per  cent,  (paragraph  8) 


=  11s.  5d. 
=  11s.  4d. 
=  10s.  9d. 
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ated  in  another  way  this  means  that  the  arbitrators  did 
\t  allow  the  full  amount  of  even  the  very  moderate 
creases  claimed,  and  that  therefore  the  full  percentage 
11  from  the  11s.  should  not  be  reckoned,  and  the  resulting 
mres  in  the  paragraphs  referred  to  should  be  somewhat 

Increased. 

10.  It  will  be  instructive  to  apply  the  smallest  of  the  above 
'l'centage  increases  to  the  actual  figures  of  the  typical 
unilv  circumstanced  as  described  above.  In  1913  we  have 
vith  full  details  in  Professor  Bowley’s  Table  1L  of  the 
Lemorandum  of  1920)  1 

Total  net  income  .  £800 

Tax  ...  ...  •••  •••  •••  ••• 

Saving  and  insurance  .  £100 

Total  expenditure  .  •••  £670 

his  is  regarded  as  a  reasonable,  careful  expenditure 
ccording  to  the  standard  of  living  in  1913  or  1914.  P10- 

•ssor  Bowley  stated  that  the  corresponding  net  income  in 
920  should  be  £1,228  (53A  per  cent,  income  increase)  if, 
ven  with  the  most  rigid  economy  and  every  possible 
estraint  and  substitution,  “  the  standard  of  life  is  not  to 
I  e  seriously  lowered.”  The  corresponding  expenditure  on 
his  basis  for  this  to  be  maintained  in  1920  was  £1,098. 
’o-day  we  have  seen  this  expenditure  can  be  lowered  by 
per  cent.,  and  we  are  assuming  a  48  per  cent,  (instead  of 
53^  per  cent.)  increase  of  income — that  is,  translated  into 
|  capitation  fee,  10s.  9d.  The  state  of  affairs,  even  with 
his  income,  is : 


Total  net  income 
Tax 

Saving  and  insurance 
Left  for  expenditure 


£1,184 

£195 

£100 

£889 


irhat  is  to  say,  that  even  with  a  professional  income 
orresponding  to  a  capitation  fee  of  10s.  9d.  the  expendi- 
ure  has  to  be  reduced  not  by  the  possibly  safe  4  per  cent. 

)  )ut  by  almost  20  per  cent.  This  demonstrably  means 
1 1  serious  lowering  of  the  standard  of  life  even  beyond 
vhat  heavy  taxation  is  requiring  from  most  classes.  It 
•an  be  achieved  only  by  the  most  rigid  and  continuous 
>ersonal  and  domestic  economy,  by  an  almost  perfect 
|  lousehold  management,  by  the  abandonment  of  many 
i  omforts,  by  forgoing  or  curtailing  holidays,  and,  worst 
if  all,  by  ceasing  to  make  proper  provision  for  the  educa¬ 
tion  of  the  children  beyond  16  years  of  age.  Otherwise 
inancial  disaster  is  threatened  or  the  conditions  of  living 
ire  so  altered  that  earning  power  itself  is  jeopardized. 


11.  The  period  for  the  duration  of  which  the  Insurance 

!4cts  Committee  is  seeking  a  settlement  of  the  rate  of 
remuneration  for  insurance  practitioners  is  five  years.  It 
has  been  suggested  that  within  a  period  such  as  this  there 
is  certain  to  be  a  great  fall  in  the  cost  of  living,  and  that 
.  therefore  any  figures  based  upon  existing  circumstances 
|  must  be  materially  discounted.  The  Committee  is  unable 
I  to  accept  this  contention.  Any  forecast  with  regard  to 
!  this  must  be,  of  course,  uncertain,  but  skilled  and  experi- 
,  enced  economists  have  stated  as  a  probability  that  even 
I  the  official  index  figures  will  tend  to  stabilize  themselves 
:  at  only  a  little  less  than  the  present  rate,  and  the  more 
|  reliable  but  less  elastic  figures  of  Professor  Bowley  relating 
1  to  middle-class  living  afford  an  even  smaller  margin  for 
improvement.  There  are  at  the  moment  circumstances  in 
!  the  European  outlook  which  might  even  precipitate  a 
1  serious  rise  in  prices  5  but  if  in  three  years  time  theie 
['should  be  an  important  alteration  in  economic  circum- 
|  stances,  then  the  question  might  well  be  reopened. 

12.  There  are  some  other  points  which,  though  of  less 
financial  importance,  must  be  taken  into  account.  ith 
an  earnest. desire  to  discover  and  meet  every  criticism  that 
can  properly  be  levelled  at  the  medical  insurance  service 
1  and  to  bring  about  necessary  improvements,  the  Committee 
!  has  had  prolonged  conferences  with  the  Ministry  of  Health 
j  and  with  representatives  of  Insurance  Committees,  of 
Approved  Societies,  and  of  others  interested.  The  Com- 
!  mittee  has  made,  or  has  accepted,  a  number  of  suggestions 
!  which  will,  it  thinks,  be  to  the  great  advantage  of  insured 
‘  persons.  AH  these  proposals  are  intended  by  the  Com¬ 
mittee  and  by  those  for  whom  it  speaks  to  widen  and 
not  in  any  way  to  narrow  the  obligations;  certain  of  them 


are  somewhat  to  the  financial  disadvantage  of  practitioners 
and  at  least  one  constitutes  an  important  fresh  duty 
accepted  as  being  undertaken.  This  is  the  administration 
of  an  anaesthetic  or  the  rendering  of  assistance,  under 
certain  circumstances,  at  an  operation  which  is  not  itself 
within  the  contract ;  in  some  areas  and  in  many  practices 
this  is  a  matter  of  considerable  moment  both  to  patients 
and  practitioners.  Some  other  services  which  have  hitherto 
been  usually  or  even  universally  regarded  as  not  coming 
within  the  contract  will,  in  future,  if  the  proposals  of 
the  profession  be  accepted,  be  definitely  included.  lhe 
Committee  has  also  indicated  its  willingness  to  accept 
certain  additional  obligations  in  connexion  with  certifica¬ 
tion. 

13.  The  Insurance  Acts  Committee  does  not  suggest  that 
the  amount  of  the  capitation  fee  should  be  built  up  by  the 
valuation  of  the  different  items  of  attendance ;  for  this, 
while  recognizing  the  curative,  would  tend  to  ignore  the 
preventive  side  of  professional  work,  and  would  not 
seem  to  be  entirely  consistent  with  the  principle  of 
insurance.  At  the  same  time  the  Committee  believes  that 
a  capitation  fee  not  substantially  different  from  that 
suggested  is  in  accord  with  such  a  calculation  based  upon 
fees  obtained  in  private  practice.  The  profession  rejoices 
that  since  the  establishment  of  the  insurance  system  there 
has  been  a  remarkable  and  apparently  abiding  reduction 
in  incapacitating  illness.  There  can  be  no  doubt  that  one— 
probably  the  most  substantial — cause  of  this  must  be  that 
medical  attendance  is  now  available  for  every  insured 
person  without  delay.  The  correlation  between  a  gieat  fall- 
in  the  amount  of  incapacitating  illness  and  the  amount  of 
work  actually  done  by  practitioners  in  their  daily  practice 
is  uncertain.  The  fall  in  the  former  might  conceivably 
be  associated  with  an  increase  in  the  latter,  and  there  is 
evidence  that  during  the  last  year  or  two  there  has  been 
no  such  relative  fall  in  the  amount  of  work  done.  If  it 
should  be  found  that  lessened  incapacity  is  ever  coincident 
with  less  work  as  measured  by  items  of  attendance,  or  even 
that  there  are  favourable  periods  as  regards  health  during 
which  less  medical  attendance  is  actually  required,  this 
would  not,  in  an  insurance  scheme,  of  itself  justify  a 
lowered  rate  of  payment. 

14.  Outside  the  general  capitation  fee  there  are  two 
other  matters  connected  with  finance  to  which  the  Com¬ 
mittee  wishes  to  direct  attention.  One  of  these  is  the  ques¬ 
tion  of  some  further  payments  to  rural  practitioners  and 
especially  to  those  who  practise  in  very  sparsely  populated 
districts.  It  is  true  that  the  problem  of  securing  adequate 
medical  attention  for  the  population  of  such  areas  is  not 
wholly  an  insurance  matter,  and  that  it  may  in  some  de¬ 
cree  have  to  be  dealt  with  on  national  lines  as  in  the  case 
of  the  Highlands  and  Islands  of  Scotland.  But  as  far  as 
insurance  practitioners  are  concerned,  the  Committee  makes 
two  suggestions :  (1)  that  there  should  be  an  augmented 
mileag(Tfund  so  calculated  as  to  have  definite  regard  not 
merely  to  the  travelling  undertaken  by  a  practitioner  be¬ 
yond  a  two-mile  radius  from  his  house  but  also  to  the 
fact  that  within  that  radius  in  almost  all  cases  the  less 
dense  population  involves  more  time  and  expense  in  travel¬ 
ling  than  in  urban  conditions;  and  that  the  money  value  of 
the  time  spent  in  travelling  should  be  reassessed ;  (2)  that 
there  should  be  established  a  relatively  small  fund  analogous 
to  the  Lowlands  Necessitous  Districts’  Grant  to  give  assist¬ 
ance  in  certain  respects  to  practitioners  in  single-practice 
sparsely  populated  areas,  the  needs  of  each  case  being 
individually  investigated. 

15.  The  other  matter  outside  the  general  capitation 
fee  is  the  extension  of  the  medical  service  so  as  to  provide 
for  insured  persons  increased  laboratory  and  x-ray  dia¬ 
gnostic  facilities.  The  Committee  believes  that  this  oppor¬ 
tunity  should  not  be  lost  of  making  this  important  advance 
in  health  services ;  that  with  proper  regulations  to  prevent 
abuse  the  cost  per  insured  person  would  not  be  a  very 
serious  one;  and  that  in  this  connexion  it  is  highly  impor- 
tant  that  the  provision  and  administration  of  additional 
medical  benefits  should  be  broadly  considered  in  all  its 
bearings. 

After  a  very  careful  consideration  of  all  the  facts 
and  matters  referred  to  in  this  memorandum  the  Com- 
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mittee  lias  arrived  at  the  following  conclusions  and 
proposals  : 

(1)  That  the  reduction  of  the  capitation  fee  in  1922 
from  11s.  (settled  by  arbitration)  to  Ss.  6d.  was 
accepted  by  the  profession  in  ignorance  of  the  fact  that 
the  National  Health  Insurance  Fund  would  prove  to 
be  sufficient  to  meet  the  amount  required  to  pay  the 
full  capitation  fee  without  placing  any  further  burden 

°,1/o\lt5Sr  the,State»  the  employer,  or  the  insured  person. 

(2)  that  there  is  no  justification  on  any  ground 
whatever  for  the  suggestion  that  there  should  be  anv 
reduction  of  the  present  capitation  fee. 

(3)  That,  on  the  contrary,  a  capitation  payment  of 

from  10s  4d.  to  10s.  9d.  is  the  lowest  that  can 

be  justifiably  offered  for  the  purpose  of  securiiio 
a  1  eally  adequate  general  practitioner  service  of  a  high 

type  m  the  various  classes  of  practice  throughout  the 
country.  & 

(4)  That  such  rate  of  remuneration  as  may  be  agreed 
upon  from  time  to  time  after  negotiations  between 
the  representatives  of  insurance  practitioners  and  the 
Ministry  of  Health,  and  after  consultation  with  repre¬ 
sentatives  of  the  Approved  Societies,  should  be  a 
statutory  first  charge  on  the  National  Health  Insurance 
r  und. 

AA  A  A  Can  e^ec'fcec^  without  endangering  any 

wrif  b0nefitS  Which  insured  Persons  are  enjoying. 

(6)  That  some  additional  financial  assistance  is  re- 

AA  Practitioners  working  in  certain  rural  areas. 

/)  that  this  opportunity  should  be  taken  of  estab- 
fishing  further  diagnostic  facilities  (laboratory  and 
a:.-i  ay)  for  t!ie  benefit  of  insured  persons  and  that  con¬ 
sideration  should  at  once  be  given  to  the  question  of 
the  provision  and  administration  of  other  extensions  of 
the  medical  service. 
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net  fall  in  the  cost  of  food  in  the  three  years  1920  to  19' 

rs  not  of  so  much  importance  as  in  the  Labour  Gazette  co 
of  living  figure. 
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MEMORANDUM  ON  THE  CHANGE  IN  THE  COST 
OF  LIVING,  1914-1920-1923. 


BY 


July,  1914. 

Jan 

,  1919 

Jan.,  1920. 

July,  152C 

Quantity. 

Cost. 

Quantity. 

Cost. 

Quantity. 

Cost. 

1 

Quantity. 

Cost. 

Meat  lb.)  . 

6.5 

d. 

65 

6 

d. 

114 

6 

d. 

120 

6.5 

d. 

107 

Bacon  (lb.)  . 

1.1 

13.2 

1 

27 

1 

283 

1.1 

20 

Bread  and  flour  (lb.) 

32 

48 

32 

76 

32 

76 

32 

72 

Tea  (lb.) . 

0.65 

11.7 

0.6 

18 

C.6 

204 

0  65 

19 

Sugar  (lb.)  . 

5.6 

12.6 

3 

21 

3 

21 

4 

30 

Milk  (lints)  . 

21 

42 

18 

63 

14 

81 

21 

(8 

Potatoes  .lb.) . 

15 

11.2 

15 

19 

15 

24 

15 

11 

Cheese  lb.) 

0.8 

7.2 

0.8 

14 

0.8 

154 

0.8 

104 

Eggs  (number) 

12 

12 

6 

21 

4 

22 

12 

18 

Butter  (lb.)  . 

2 

32 

0 

— 

0 

— 

2 

33 

Margarine  (table)  .. 

0 

— 

2 

32 

2 

32 

0 

_ 

Lard  ,, 

1 

8 

0 

— 

0 

— 

1 

9 

Dripping 

0 

— 

1 

20 

1 

20 

0 

_ 

Suet  „ 

1 

6 

1 

20 

1 

20 

1 

12 

Margarine  (cooking)... 

2 

12 

2  | 

24 

2 

24 

2 

12 

Total  . 

281 

i  469 

510 

416 

Relative  numbers  ... 

Labour  Gazette 

100 

100 

j  167 

1  204 

I 

181.5 

2Z6 

148 

16  A 

Professor  A.  L.  BOWLEY,  Sc  AY,  F.S.S. 

In  1920  an  estimate  was  prepared  showing  the  changes  in 
the  necessary  expenditure  of  a  middle-class  household  on 
the  assumption  that  all  possible  economies,  consistent  with 
healtli  and  efficiency,  were  made*  As  a  result  the  minimum 
Increased  expenditure  on  food  was  found  to  be  811  per 

t  AA  \n  JTT'yr  f20,  aboVe  the  Pre-war  level,  as"  con- 
ti asted  with  the  Labour  Gazette  figure  for  expenditure  on 

an  unchanged  basis  of  an  increase  of  136  per  cent.,  and  the 
minimum  increase  m  the  cost  of  living  generally  was  found 
to  be  64  per  cent.,  as  contrasted  with  the  Labour  Gazette 
figure  of  125  per  cent. 

The  economies  assumed  were  drastic  and  only  to  be  justi¬ 
fied  by  the  scarcity  of  goods  and  the  urgent  need  of  uni¬ 
versal  economy.  The  first  condition  is  no  longer  present 
since  commodities  are  plentiful;  and  though  national  eco- 
liomy  is  still  of  great  importance,  there  is  no  longer  a  public 
need  for  individual  economy;  rather  in  view  of  the  preva¬ 
lent  unemployment  wise  expenditure  is  to  be  advocated 

t  A  nejW4lest'majte  been  PiePai'ed  for  the  present  date. 
In  food  the  budget  has  been  put  back  to  its  pre-war  basis 
of  food,  with  the  exception  that  some  reduction  in  the 
quantity  of  sugar  has  been  assumed,  since  suga*  is  still 
scarce  and  dear.  The  various  estimates  are  given  in  Table  I 
The  increase  over  the  pre-war  total  is  now  48  per  cent’ 
fins  is  still  less  than  the  Labour  Gazette  figure  62  per 
cent.,  owing  mainly  to  the  economy  in  sugar,  and  partly  to 
the  temporary  inflation  of  the  latter  owing  to  the  inclusion 
of  new  potatoes.  Judging  from  all  existing  information 
the  estimate  is  not  likely  to  be  modified  in  any  important 
way  m  the  near  future. 

In  Table  II  is  given  a  general  estimate  of  household  ex¬ 
penditure,  judged  from  the  returns  collected  three  years 
ago  to  be  typical  for  a  doctor  with  a  moderate  practice 
Vhereas  in  1914  food  is  credited  with  60  per  cent  of  work’ 
ing-class  expenditure,  it  only  accounted  for  28  per  cent  of 
middle-class  expenditure  in  this  estimate;  consequently  the 


*  Excluding  potatoes,  158. 

Table  II— Estimated  Annual  Expenditure  of  Average  Doctor's 


Food  . 

Laundry  . 

Wages  . 

Two-thirds  rent 
Two-thirds  rates 


light 

Clothes 


Education  fees... 

,,  boarding . 

Postage . 

Tobacco  . 

Drinks  . 

Holidays . 

Sundres — 

Household  . 

Personal 


Total 


Relative  numbers 
Labour  Gazette  ... 


January 

1920. 

July,  1923. 

Uij 

or 

1914. 

Percentage 

Percentage 

Increase 

Total. 

Increase 

Total 

over  1914. 

over  1914. 

A 

£ 

£ 

158 

814 

341 

48 

278 

24 

ICO 

48 

75 

42 

58 

« 

83 

43 

83 

<8 

0 

48 

30 

62 

14 

37 

19 

20 

2) 

63 

33 

80 

36 

90 

100 

1»0 

100 

189 

35 

15 

40 

50 

52 

35 

£0 

£3 

22 

43 

6 

50 

9 

50 

9 

6 

100 

12 

100 

12 

10 

100 

20 

ICO 

20 

36 

£0 

54 

50 

54 

30 

75 

53 

85 

55 

70 

50 

105 

50 

105 

670 

1,058 

1,051 

100 

164 

157 

109 

225 

169 

*  Supplement  to  British  Medical  Journal,  February  28th,  192oApT&h 


Utmost  important  item  to  consider  is  that  of  clothing 
n  19<t0  it  was  assumed  that  people  could  make  shift  wit 
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eir  existing  stock  to  some  extent  and  avoid  or  postpone 
uchases  at  a  time  when  the  official  index  for  clothing 
owed  an  increase  over  pre-war  prices  of  some  300  per  cent. 

,  July  1923,  the  official  figure  is  120  per  cent,  above  1914, 
id  it  is  suggested  in  the  table  that  with  all  reasonable 
onomy  this  cannot  now  be  reduced  below  100  per  cent. 

For  rent  it  is  assumed  that  a  doctor  has  the  same  house  as 

1914  or  has  succeeded  a  former  occupant  without  a  rise 

rent.  The  rise  included  is  for  permitted  increases  for 
.pairs.  Wages  is  evidently  a  minimum  estimate  and 
, sumes  some  reduction  in  service.  No  reasonable  altera- 
on  in  the  other  items  included  will  have  any  marked  effect 

1  i  the  total.  .  .. 

The  result  is  to  show  a  reduction  of  only  7  points  (4  per 
?ni.)  since  1920,  though  the  official  cost  of  living  figure 
ives  a  reduction  of  56  points  (26  per  cent.).  lhat  the 
eduction  is  so  small  is  not  in  fact  surprising.  The  1920 
udget  was  based  on  the  assumption  that  with  an  almost 
iggardly  economy  half  of  the  rise  since  1914  could  be 
faded  and  some  of  them — namely,  clothing  were  only  tem- 
orarv  expedients.  Most  of  the  items  other  than  food 
nd  clothing  are  in  fact  very  nearly  as  dear  as  in  1920, 
hough  there  may  have  been  a  moderate  rise  and  fall  be- 
ween  those  dates.  In  spite  of  this  the  middle-class  index 
umber  suggested  is  still  below  the  official  woi  king-class 
»dex  number. 

Part  of  the  difference  in  1920  was  due  to  the  very  wide 
ange  in  the  increase  of  prices  at  that  date,  which  made 
lossible  modifications  by  avoiding  purchases  of  specially 
lear  goods.  Now  index  numbers  generally  show  a  strong 
endency  to  a  return  to  the  same  relative  prices  as  before 
he  war,  most  of  them  in  the  neighbourhood  of  50  per  cent, 
o  70  per  cent,  above  the  pre-war  level.  Wholesale  piices 
lave  been  nearly  steady  for  twelve  months,  and  there  is 
10  reason  to  anticipate  any  important  movement  in  the 

lear  future.  _  .  . 

A  comparison  with  the  scale  of  civil  service  salaries  is 

nevitable.  If  we  take  basic  salaries  of  £500  and  £1,000  as 
.ypical  we  have  the  following  table : 


1914. 

March, 

July, 

March, 

March, 

March, 

July, 

1920. 

1920. 

1921. 

1922. 

1923. 

1923. 

1  - - - - 

Amount . 

£500 

£819 

£831 

£905 

£758 

£696 

£696 

Relative  numbers  ... 

ICO 

164 

166 

182 

152 

139 

139 

Amount...  . 

£1,000 

£1,544 

£1,565 

£1,690 

£1,330 

£1,234 

£1,234 

!  Relative  numbers  ... 

100 

154 

156 

169 

133 

123 

123 

Doctor's  rate  per 

7/3 

11/- 

11/- 

111- 

11/- 

11/- 

11/- 

patient 

Relative  numbers  ... 

ICO 

152 

152 

152 

152 

152 

152 

Official  cost  of  living 

100 

230 

252 

241 

186 

176 

169 

index 

Estimated  middle- 
class  expenditure 

100 

164 

— 

— 

— 

— 

157 

living  mainly  in  view,  nor  if  they  had,  that  they  applied 
it  to  the  whole  sum  in  question ;  nor  can  it  be  assumed  that 
they  agreed  that  the  pre-war  rate  of  7s.  3d.  was  a  satisfac¬ 
tory  amount ;  nor  that  they  regarded  panel  practice  on  all 
fours  with  the  civil  service.  It  cannot  therefore  be  argued 
that  a  reduction  of  any  particular  amount  is  due  eitliei 
because  the  cost  of  living  or  civil  service  salaries  have 
diminished  by  a  certain  percentage. 


2j0te  —The  capitation  fee  actually  received  during  the  bracketed  period 
was  9s!  6d.,  and  the  relative  number  therefore  131. 

On  these  figures  it  must  be  admitted  that  (quite  apart 
from  income  tax)  civil  servants  of  the  same  gi  ade  in  1914 
and  1923  have  been  compelled  to  reduce  their  standard  of 
living  substantially. 

It  may  be  questioned  whether  it  was  necessary  or  proper 
to  call  upon  the  civil  servants  to  make  so  extensive  a  reduc¬ 
tion.  In  any  case  it  is  impossible  for  doctors  in  a  moderate 
practice  to  reduce  in  the  same  drastic  fashion  the  standard 
at  which  they  are  obliged  by  the  nature  of  their  practice 
to  live.  They  are  fixed  to  the  locality  of  tlieir  practice  and 
in  most  cases  even  to  the  premises  from  which  their  prac¬ 
tice  has  been  carried  on.  Their  professional  success  from 
the.  financial  point  of  view  is  to  some  extent  dependent 
upon  their  maintaining  a  social  position  in  proper  relation¬ 
ship  to  that  of  those  among  whom  they  work.  As  a  fact  in 
non-insurance  practice  doctors  have  been  able  to  preserve 
nearly  the  same  standard  of  living  as  previously . 

Since  in  the  award  of  1920  the  arbitrators  did  not  make 
public  the  reasons  wdiich  led  them  to  fix  on  11s.,  it  can¬ 
not  be  assumed  that  they  had  the  change  in  the  cost  of 
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Two  meetings  of  Council — the  last  of  the  outgoing  and  the 
first  of  the  incoming  Council — were  held  during  the  Annual 
Meeting  at  Portsmouth.  Dr.  R.  A.  Bolam  presided  on  both 
occasions.  At  the  first  of  the  two  meetings,  on  July  23rd, 
there  were  also  present : 

Dr.  Wallace  Henry  (Chairman  of  Representative  Body),  Dr.  G.  E. 
Haslip  (Treasurer),  Mr.  C.  P.  Cliilcle  (President),  Dr.  G.  A.  Allan, 

Ridley  Bailey,  Dr.  H.  S.  Beadles,  Dr.  J.  W.  Bone,  Dr.  H.  B.  Bracken 
bury,' Dr.  H.'C.  Bristowe,  Dr.  C.  Buttar,  Dr.  H.  G.  Dain,  Dr.  James  1  on, 

Dr  C.  E.  Douglas,  Mr.  W.  McAdam  Eccles,  Dr  D.  Ewart,  Dr  t.  E.  S. 
Flemming,  Dr  E.  R.  Fothergill,  Dr.  T.  W.  H.  Garstang,  Mr.  Bishop 
Harman,  Professor  R.  J.  Johnstone,  M.P.,  Dr.  R.  Langdon-Down,  Dr.  E. 

K  be  Fleming,  Dr.  E.  Lewys-Lloyd,  Sir  R.  H.  Luce,  Dr.  A.  Lyndon, 
Dr.  J.  A.  Macdonald,  Dr.  J.  MeGregor-Robertson,  Dr  S  Morton  Mac¬ 
kenzie,  Sir  W.  G.  Macpherson,  Dr.  A.  Manknell,  Dr  G  W.  Miller,  Dr. 
TTu(,h  Miller,  Mr.  A.  W.  Nuthall,  Dr.  W.  Paterson,  Dr.  R.  C  Peacocke, 

!),.  °  f.  Radcliffe,  Dr.  D.  A.  Sheahan,  Mr.  H.  S.  Souttar,  Dr.  J.  Stevens, 
Dr.  W.  B.  Crawford  Treasure,  Mr.  E.  B.  Turner,  Dr.  E.  O.  Turner,  Sir 
Jenner  Verrall,  and  Dr.  D.  Walshe. 

The  Chairman  was  authorized  to  convey  the  congratula¬ 
tions  of  the  Council  to  Sir  Anthony  Bowlby,  Bt.,  and  Sii 
Ewen  J.  Maclean  (at  one  time  Chairman  of  the  Representa¬ 
tive  Body)  on  their  recent  honours. 

Invitation  to  the  Canadian  Medical  Association. 

It  was  reported  that  in  accordance  with  the  wishes  of 
the  Council  as  ascertained  by  post  a  letter  had  been  sent 
to  the  Canadian  Medical  Association  expressing  the  hope 
that  that  body  would  honour  the  British  Medical  Associa¬ 
tion  by  holding  one  of  its  annual  congresses  m  this  country 
at  an  early  date.  The  Chairman  stated  that  up  to  the 
time  of  reporting  no  official  reply  had  been  received.  Dr. 
Fothergill  suggested  that  the  Council  should  appoint  a 
committee  to  engage  in  any  preliminary  discussions,  but 
the  Chairman  said  that  the  plan  proposed  was  that  the 
officers,  with  the  Chairman  of  the  Organization  Committee, 
should  consult  together. 

Association  Scholarships  and  Grants. 

Mr.  Souttar,  Chairman  of  the  Science  Committee,  re¬ 
ported  that  the  applications  this  year  for  the  Association 
scholarships  and  grants  had  been  of  an  exceptionally  high 
order,  making  the  selection  consequently  very  difficult; 
the  applications  for  scholarships  numbered  22,  of  which 
five  were  from  women  practitioners.  He  proposed  that 
Alexander  John  Copeland  should  be  appointed  Ernest  Hart 
Memorial  Scholar  for  one  year,  the  subject  of  his  research 
beino-  the  value  and  importance  of  cocaine  substitutes; 
th at^ Hugh  William  Bell  Cairns,  Norman  MeOmish  Dott, 
and  Gilbert  Innes  Strachan  be  ordinary  research  scholars, 
and  that  three  renewed  grants  and  nine  new  grants  be 
made  the  total  sum  to  be  expended  on  grants  being  £4Ut>. 
One  of  the  new  grants  was  £100  to  Muriel  J.  Thomson,  who 
was  working  on  the  isolation  and  classification  of  strepto¬ 
cocci  obtained  from  cases  of  pyorrhoea  alveolaris ;  her  appli¬ 
cation  was  so  strong  that  she  would  have  been  granted  one 
of  the  research  scholarships  had  it  been  available,  but  the 
Committee  proposed  to  grant  her  £100  and  to  allow  her  to 
use  this  for  personal  expenses,  which  virtually  turned  it 
into  a  scholarship.  AH  these  proposals  were  agreed  to. 

Dr  MeGregor-Robertson  raised  the  question  of  the  pub¬ 
lication  of  the  results  of  the  researches  Mr.  Souttar  said 
that  the  British  Medical  Journal  had  first  claim,  but  as 
a  rule  the  reports  were  extremely  technical  and  more  suit¬ 
able  for  journals  with  a  narrower  field.  Dr  MeGregor- 
Robertson  suggested  that  the  reports  should  be  published 
in  pamphlet  form,  and  Dr.  Flemming  thought  that  in  the 
article  on  the  work  of  the  scholars  and  grantees  which  the 
Journal  was  to  publish  every  year  reference  might  be  made 
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to  the  specialist  journals  in  which  the  work  appeared  in 
more  extended  form.  The  Treasurer  pointed  out  that  a 
man  might  do  most  valuable  work  and  yet  after  a  year 
or  two  years  of  research  have  nothing  or  almost  nothing 
ripe  for  publication. 

The  October  Conference  of  Panel  Committees. 

Dr.  Brackenbury,  in  moving  the  report  of  the  Insurance 
Acts  Committee,  mentioned  tliat  the  Conference  of  Local 
Medical  and  Panel  Committees  to  discuss  the  final  offer 
of  the  Government  as  regards  terms  and  conditions  of  ser¬ 
vice  for  insurance  practitioners  had  been  called  for  October 
18th,  and  that  the  next  Council  meeting  would  be  on 
October  24th.  He  wanted  the  sequence  of  dates  to  be 
clearly  kept  in  mind.  The  Chairman  said  that  it  was  quite 
impossible  for  the  Council  to  do  anything  until  after  the 
Conference  had  decided  its  course  of  action.  Dr.  Fother- 
gill  said  that  the  final  decision  must  rest  with  the  Con¬ 
ference,  but  the  Conference  should  have  before  it  the 
1  considered  opinion  of  the  Council ;  he  thought  that  the 
Council  should  meet  just  before  the  Conference,  and  have 
before  it  the  facts  relating  to  the  whole  situation.  Sir 
Jenner  Verrall  thought  that  the  dates  as  already  arranged 
were  in  the  best  sequence.  Dr.  McGregor-Robertson  sug¬ 
gested  that  the  Council  might  meet  simultaneously  with  the 
Conference,  so  that  any  decision  which  went  forth  to  the 
public  would  be  that  of  both  bodies  acting  together.  Mr. 
Turner  pointed  out  that  if  the  Council  met  first  it  might  be 
interpreted  as  an  attempt  to  dictate  to  the  Conference  and 
thus  create  an  unfortunate  impression.  Dr.  Brackenbury 
said  that  the  discussion  had  been  very  useful;  he  simply 
wanted  it  to  be  understood  that  if  the  Insurance  Acts 
Committee  came  to  the  Council  on  October  24th  and  asked 
for  backing  for  a  policy  which  the  Conference  had  deliber¬ 
ately  adopted  it  would  not  be  charged  with  going  behind 
the  Council  and  precipitating  action. 

Windward  Islands  Medical  Service. 

Sir  Jenner  Verrall,  in  moving  the  report  of  the 
Dominions  Committee,  in  the  absence  of  Mr.  Dunhill, 
brought  forward  the  matter  of  the  Windward  Islands 
Medical  Service,  which  was  also  the  subject  of  a  state¬ 
ment  made  and  a  resolution  moved  by  him  in  the  Represen¬ 
tative  Meeting  on  the  following  day  (Supplement,  August 
4th,  page  77;  see  also  leading  article  in  the  Journal  <  f 
June  30th,  page  1102).  The  terms  of  the  resolution  were 
endorsed  by  the  Council.  The  Medical  Secretary  stated 
-that  he  had  written  to  the  secretary  of  the  Canadian 
Medical  Association  giving  him  a  full  account  of  the  events, 
and  suggesting  that  this  was  a  suitable  question  on  which 
the  two  bodies  might  co-operate. 

Conference  of  Ophthalmologists. 

Dr.  Wallace  Henry  gave  a  report  of  the  recent  conference 
of  ophthalmologists  called  to  consider  the  provision  of 
ophthalmic  benefit  under  the  National  Health  Insurance 
Acts.  The  conference  was  unanimous  in  its  conclusions 
that  it  was  most  undesirable  that  patients  requiring 
ophthalmic  benefit  should  be  sent  for  treatment  by  opticians, 
and  approved  of  a  scheme  for  payment  of  half  fees  for 
ophthalmic  benefit  on  behalf  of  insured  persons  and  for 
the  drawing  up  of  a  list  of  ophthalmic  surgeons  willing  to 
give  treatment  in  accordance  with  this  arrangement. &  A 
committee  was  appointed  to  work  out  the  details;  it  con¬ 
sisted  of  Dr.  Brackenbury  and  Dr.  Wallace  Henry  as  repre¬ 
senting  the  Association  generally,  and  of  Dr.  T.  Harrison 
Butler,  Mr.  R.  J.  Coulter,  Mr.  N.  Bishop  Harman,  Colonel 
Ransom  Pickard,  Dr.  G.  H.  Pooley,  and  Mr.  W.  G.  Sym 
as  representing  ophthalmologists. 

Notification  of  Venereal  Diseases. 

Sir  Jenner  Verrall  introduced  the  report  of  the  Venereal 
Diseases  Committee.  In  the  light  of  the  report  of  the 
Special  Committee  of  Inquiry  and  of  additional  replies 
received  from  Divisions,  the  Committee  considered  it  un¬ 
necessary  to  modify  the  views  stated  in  the  Annual  Report 
ol  Council  that  it  was  not  desirable  that  a  modified  form 
of  notification  of  cases  of  venereal  diseases  should  he 
undertaken,  that  general  notification  of  cases  by  index 


numbers  to  the  local  health  authorities  would  not  be  of 
value  in  connexion  with  the  immediate  reduction  of  the  in¬ 
cidence  of  venereal  disease,  that  the  accuracy  of  such  noti¬ 
fications  would  be  open  to  doubt,  that  general  notification 
by  name  and  address  would  not  at  present  receive  the  sup¬ 
port  either  of  public  or  professional  opinion,  and  that  if 
any  general  scheme  of  notification  should  be  instituted  the 
responsibility  of  notifying  should  be  on  the  person  suffer¬ 
ing  from  the  disease.  The  report  was  adopted. 

Advertising  on  National  Insurance  Certificates. 

Dr.  Langdon-Down,  Chairman  of  the  Central  Ethical 
Committee,  moved  a  resolution  calling  for  strong  represen-  j 
tations  to  the  Minister  of  Health  with  regard  to  the  print¬ 
ing  of  advertisements  on  medical  certificate  forms  issued 
under  National  Health  Insurance  machinery,  and  stating 
that  unless  immediate  action  were  taken  to  stop  this  prac¬ 
tice  the  Association  would  have  no  alternative  but  to  advise 
every  member  of  the  profession  to  refuse  to  sign  certificates 
on  such  forms.  Dr.  Brackenbury  said  that  the  agitation 
had  convinced  the  Ministry  that  the  practice  was  a  wrong 
one,  and  it  would  be  stopped,  but  in  the  meantime  a  con¬ 
tract  was  running,  and  he  understood  that  until  its  ter¬ 
mination  the  certificates  would  continue  to  be  issued  with 
these  advertisements.  Sir  Richard  Luce  said  that  the 
pressure  on  the  Government  in  opposition  to  the  advertise¬ 
ments  had  come  not  only  from  the  medical  profession,  but 
from  the  insurance  committees. 

The  resolution  was  agreed  to  unanimously. 

Sixty  candidates  under  By-laws  6  and  7  were  admitted  to 
membership. 


At  the  meeting  of  Council  on  July  25th,  Dr.  Bolam  again 
presiding,  the  attendance  was  the  same  as  at  the  previous 
meeting,  except  that  the  following  additional  members  were 
present : 

Mr.  Basil  Hall  (President-elect),  Surgeon  Rear-Admiral  Sir  Percy 
Bassett-Smith,  Colonel  C.  B.  Heald,  Mr.  F.  S.  Heaney,  Dr.  G.  B. 
Hillman,  Dr.  David  Lawson,  Dr.  R.  W.  Leslie,  Dr.  Oswald  Marriott 
Dr.  C.  Sanders,  Dr.  W.  E.  Thomas,  and  Dr.  G.  Clark  Trotter; 

and  the  following,  who  had  been  present  on  the  former 
occasion,  were  absent ; 

Professor  Johnstone,  Dr.  Buttar,  Dr  Lewys-Lloyd,  Mr.  Nuthall,  Dr. 
Paterson,  Mr.  Souttar,  Dr.  Crawford  Treasure,  and  Dr.  Walshe. 

The  Chairmanship  of  Council. 

The  Chairman,  having  welcomed  those  newly  elected  to 
the  Council,  vacated  the  chair  in  favour  of  Dr.  Wallace 
Henry,  while  the  Council  appointed  its  chairman  for  the 
ensuing  three  years.  Mr.  E.  B.  Turner  proposed  and 
Dr.  E.  O.  Turner  seconded  the  re-election  of  Dr.  Bolam, 
both  of  them  saying  that  no  words  were  necessary  to  com¬ 
mend  the  motion,  which  was  immediately  carried  unani¬ 
mously  and  with  very  hearty  acclamation.  Dr.  Bolam, 
returning  to  the  chair,  said  that  after  three  years  of  office 
it  was  a  very  great  honour  the  Council  had  done  him  in 
asking  him  to  continue  for  a  further  period.  On  another 
occasion  he  might  wish  to  refer  to  some  of  the  work  which 
had  been  done  during  those  three  years,  but  in  the  hurry 
of  the  Annual  Meeting  there  was  scarcely  a  favourable 
opportunity. 

Date  of  Annual  Meeting,  1924. 

On  the  proposition  that  the  Annual  Representative 
Meeting  at  Bradford  in  1624  should  begin  on  Friday,  July 
18th,  Dr.  Brackenbury  referred  to  the  fact  that  by  the 
accident  of  the  calendar  the  Annual  Meeting  was  "being 
driven  earlier  and  earlier  in  July.  The  early  part  of 
July  was  an  inconvenient  time  for  many  practitioners, 
who  were  then  engaged  in  getting  in  their  half-yearly 
accounts.  While  not  opposing  the  date  suggested  for  Brad¬ 
ford  he  wished  that  the  possibility  of  beginning  a  week 
later,  even  though  the  end  of  the  meeting  would  be  the 
week-end  before  August  bank  holiday,  should  be  considered. 
rPhe  date  for  1924.  was  approved  and  the  question  of  the 
date  of  future  Annual  Meetings  was  remitted  to  the  Office 
Committee  for  consideration  and  report. 

Place  of  Annual  Meeting,  1926. 

F or  the  1926  Meeting — -the  1925  Meeting  is  to  be  held  at 
Bath — the  Council  had  before  it  several  invitations,  some 
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of  which,  however,  were  not  limited  to  a  specific  year.  Sir 
Richard  Luce  supported  an  invitation  from  Nottingham, 
which  had  been  renewed  from  tiie  previous  year.  Dr. 
Wallace  Henry,  the  secretary  of  the  Branch  of  which  rhe 
Nottingham  Division  formed  a  part,  also  urged  the  accep¬ 
tance  of  this  invitation,  as  did  Dr.  J.  W.  Bone,  who  said 
that  a  visit  to  the  Midlands  was  due,  and  of  all  the  towns 
in  the  Midlands  Nottingham  was  the  most  suitable  on  this 
occasion  for  a  meeting.  Sir  Richard  Luce  on  behalf  cf 
Derby  supported  the  invitation  from  Nottingham.  Some 
questions  arose  as  to  wdiether  the  Association’s  new  house 
in  London  might  not  be  completed  by  1926,  so  as  to  make 
a  London  meeting  appropriate  for  that  year.  Mr.  Bishop 
Harman  wished  it  to  be  referred  to  the  Office  Committee  to 
consider  whether  the  Representative  Meeting  should  not 
always  be  held  in  London  as  soon  as  the  new  house  was 
available,  but  the  Chairman  thought  that  this  proposal 
was  one  on  which  the  Representative  Body  should  declare 
itself.  The  Chairman  also  said  that  the  position  with 
regard  to  Canada  must  be  safeguarded.  It  was  a  practical 
necessity  to  make  arrangements  for  three  years  ahead ; 
he  did  not  want  it  to  appear  that  an  invitation  to 
Canada  was  slighted  in  any  way,  yet  in  the  absence  of  an 
official  invitation  it  could  not  be  dealt  with. 

The  invitation  to  Nottingham  was  then  accepted  unani¬ 
mously,  and  it  was  agreed  that  the  other  Divisions  which 
had  invited  the  Association  should-  be  informed,  and  be 
asked  to  renew  their  invitations  if  possible  for  a  later 
date. 


The  applications  this  year  for  scholarships  and  grants  were 
numerous  and  of  an  exceptionally  high  order,  and  the  Com¬ 
mittee  experienced  great  difficulty  in  making  its  se’ection. 
There  were  twenty-two  applications  for  scholarships,  five  of 
them  from  women  practitioners.  The  Committee  has  made 
it  a  rule  that  each  applicant  should  give  the  names  of  three 
referees  to  whom  application  could  be  made  as  to  the  fitness 
of  the  candidate  to  undertake  the  work  proposed.  The 
Committee  is  indebted  to  the  referees  for  much  valuable 
assistance. 

Scholarships. 

The  Fcholars  for  this  year  are  as  follows  : 

The  Ernest  Hart  Memorial  Scholarship,  of  the  value  of  £209, 
was  awarded  to  Dr.  A.  J.  Copeland,  who  will  investigate  at 
Cambridge  the  value  of  cocaine  substitutes,  with  special  reference 
to  anaesthesia  of  the  eye  and  mucous  membranes. 

The  three  ordinary  scholarships,  each  of  the  value  of  £150 
a  year,  wrere  awarded  as  follows: 

To  Mr.  Hugh  W.  B.  Cairns,  F.R.C.S.,  Rhodes  Scholar 
(Adelaide),  for  a  research  at  the  London  Hospital  on  tuber¬ 
culosis  of  the  epididymis  and  testicle  ; 

To  Dr.  Norman  McOmish  Dott  (Edinburgh),  for  researches 
into  the  physiological  functions  of  the  pituitary  glands,  and 
into  the  secretory  and  motor  functions  of  the  stomach,  pylorus, 
and  duodenum; 

To  Dr.  G.  Innes  Strachan,  for  an  inquiry  at  Cardiff  into  the 
influence  of  placental  changes  on  foetal  death. 

The  claims  of  Dr.  Muriel  J.  Thomson  (Edinburgh)  were  con¬ 
sidered  to  be  deserving  of  a  scholarship  had  one  been  available, 
and  the  Committee  made  a  special  grant  of  £100  to  enable  her  to 
carry  on  a  research  into  the  classification  of  streptococci  obtained 
from  pyorrhoea  alveolaris  and  to  investigate  their  pathogenic 
properties,  with  special  reference  to  arthritis  and  endocarditis. 

Grants. 


Sjiecial  Committees. 

It  was  agreed  to  continue  the  Parliamentary  Elections 
Committee,  with  certain  alterations  in  personnel,  also  the 
Non-Panel  Committee,  wuth  six  members  instead  of  seven 
(one  having  resigned),  and  with  power  to  co-opt  two.  The 
Venereal  Diseases  Committee  was  not  reappointed,  nor 
was  the  special  committee  concerned  with  the  scheme  for 
expansion  of  the  military  medical  service  in  the  event  of  a 
national  emergency.  The  Committee  concerned  with  the 
memorial  to  members  fallen  in  the  -war  and  with  the  record 
of  the  past  officers  of  the  Association,  having  discharged 
the  second  part  of  its  reference,  was  reappointed  simply 
to  complete  the  memorial,  and  Mr.  Bishop  Harman  was 
added  to  its  membership.  The  special  committee  formed 
to  confer  with  representatives  of  the  Society  of  Medical 
Officers  of  Health  was  also  reappointed  until  such  time  as 
the  new  organization  got  into  working  order.  On  the 
question  of  submitting  the  names  of  two  members  of  the 
Association  to  the  Society  of  Medical  Officers  of  Health  for 
election  to  the  Council  of  that  body,  Dr.  Morton  Mac- 
t  kenzie  hoped  that  the  two  chosen  would  be  part-time 
medical  officers  who  were  also  general  practitioners, 
because  whole-time  officers  already  had  an  adequate  repre¬ 
sentation.  Dr.  Fothergill  and  other  members  of  the 

Council  thought  it  advisable  to  have  one  member  at  least 
who  was  a  general  practitioner  simply,  although  in  sym- 
||  p&thy  with  the  objects  aimed  at  in  the  co-operation 
between  the  two  bodies,  ft  was  agreed  that  the  matter  of 
these  nominations  be  deferred  until  the  October  meeting 
of  Council.  Sir  Jenner  Verrall  w-as  appointed  in  place 
of  Dr.  Garstang  (who  had  left  London)  as  representative 
of  the  Association  on  the  National  Council  for  Combating 
Venereal  Diseases. 


THE  SCIENCE  COMMITTEE. 

Scholarships  and  Grants. 

The  Science  Committee  at  its  last  meeting,  when  Mr.  H.  S. 
Soottar,  F.R.C.S.,  was  in  the  chair,  made  recommenda¬ 
tions  with  regard  to  the  appointment  of  Association  scholars 
and  the  allotment  of  giants  for  1923-24,  which  have  since 
been  approved  by  the  Council.  In  supervising  the  work  of 
the  scholars  and  recipients  of  grants  the  Committee  is 
assisted  by  visitors,  who  obtain  reports  from  the  scholars  and 
grantees.  The  money  is  given  for  strictly  scientific  inquiries, 
and,  as  a  rule,  the  reports  are  published  in  one  of  the 
technical  journals.  At  the  desire  of  the  Committee  a  summary 
account  of  the  work  done  was  prepared  and  published  in  the 
Journal  of  July  28th  (p.  140). 


Grants  were  renewed  to : 

Dr.  J.  M.  Beattie  (Liverpool)  for  an  inquiry  into  the  grouping 
of  streptococci ; 

Dr.  Myers  Coplans  (London)  for  the  study  of  matters  relating 
to  the  prevention  and  treatment  of  small-pox; 

Dr.  E.  P.  Poulton  (London)  for  the  continuation  of  experi¬ 
mental  work  on  dyspepsia  and  on  the  clinical  uses  of  oxygen. 

New  grants  were  made  to  : 

Dr.  Agnes  M.  E.  Benzie  (Aberdeen)  for  an  inquiry  into 
parenchymatous  and  interstitial  nephritis  ; 

Dr.  Alice  Bloomfield  (London)  for  an  inquiry  with  regard  to 
the  causation  of  ectopic  gestation; 

Dr.  C.  E.  Brunton  (Dublin)  for  an  investigation  into  diabetes 
with  special  reference  to  treatment  by  insulin ; 

Dr.  O.  Inchley  (Cambridge)  for  an  investigation  of  shock  ; 

Dr.  Helen  Ingleby  (London)  for  an  investigation  on  encephal¬ 
itis  letharglca ;  .  , . 

Mr.  H.  L.  Sackett,  F.R.C.S.  (London),  for  an  investigation  on 
intestinal  obstruction ; 

Dr.  A.  F.  B.  Shaw  (Newcastle-on-Tyne)  for  a  study  on  the 
relation  of  hepatic  insufficiency  to  salvarsan  and  allied 

substances;  .  ....  ... 

Dr.  H.  W.  Southgate  (Sheffield)  for  an  investigation  cf  the 
fatty  acids  and  the  iodine  of  cod-liver  oil. 


TIIE  ANNUAL  EXHIBITION. 

[Second  Notice.] 

Foods,  Drinks ,  and  Spas. 

V.  large  section  of  the  Exhibition  was  given  over  to  foods, 
ispecially  milk  preparations,  and  if  the  visitor  w-as  at  all  be- 
vildered  by  the  various  advice  offered  to  him  he  could  return 
ind  get  his  bearings  from  the  stand  of  the  Food  Education 
society,  formerly  the  National  Food  Reform  Association,  which 
lad  aiV educational  exhibit  with  many  publications  on  dietetics 

md  hygiene.  ,  ,  ,  ,  ,  , 

The  firm  responsible  for  the  Glaxo  products  showed  photo- 
nicrographs  to  illustrate  the  bacterial  purity  of  milk  dried  by 
he  roller  or  drum  process,  which  is  the  process  employed  m  the 
Ilaxo  preparation.  The  centrifugalized  deposit  from  shop  milk 
bowed  the  protein  masses  and  fat  globules  interspersed  with 
ms  cells  and  many  types  of  bacteria,  while  a  similar  deposit 
Tom  the  Glaxo  product  show-ed  protein  masses  and  fat  globules 

/Another  preparation  too  wrell  known  to  need  any  additional 
lescription  was  Horlick’s  malted  milk,  both  in  its  ordinary 
Trm  and  made  up  as  food  tablets,  the  latter  as  a  means  of 
jroviding  concentrated  nutriment  when  the  ordinary  meal  is 
mobtainable.  Another  milk  product  under  the  name  of 
<  Dm-sella  ”  was  exhibited  by  Pndeaux’s  Pure  Casein  Company, 
Limited  of  Southwark.  This  was  a  dried  milk  powder  for 
vhich  it  was  claimed  that  all  the  beneficial  properties  of  new 
nilk  were  retained  by  the  process  of  manufacture,  while  hai  ni¬ 
hil  bacteria  were  destroyed.  The  same  firm  showed  a  casein 
preparation  called  “  Casumen.”  Yet  another  exhibit  of  dried 
uilk  was  that  of  Trufood,  Limited,  of  Wrenbury,  Cheshire; 
-his  was  a  Cheshire  milk  dried  by  a  process  which  it  was 
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claimed  left  the  vital  principle  of  the  milk  unimpaired.  The 
milk  was  made  up  in  different  forms  to  suit  various  require¬ 
ments  and  tastes.  Hooker’s  malted  milk — again  a  product  very 
well  known  from  former  exhibitions — was  shown  by  Thew, 
Hooker,  and  Gilbey,  Limited,  of  Buckingham.  The  stand 
of  Savory  and  Moore,  Limited,  of  London,  was  mainly  given 
over  to  their  food  for  invalids,  convalescents,  and  children, 
though  space  was  found  in  addition  for  a  series  of  pharmaceu¬ 
tical  preparations  pleasantly  flavoured  with  a  fruit  basis. 

An  extremely  decorative  stand  was  that  of  Food  Products, 
Limited,  of  London,  which  was  given  over  to  an  exhibition 
of  “  Bovo-lactin,”  representing  an  attempt  to  evolve  a  con¬ 
centrated  food  having  the  maximum  of  value  in  the  minimum 
of  bulk.  It  was  shown  made  up  in  preparations  for  invalids, 
nursing  mothers,  and  children,  and  for  general  use  as  a  tonic 
food  for  which  a  high  vitamin  content  was  claimed.  Vitmar, 
Limited,  of  London,  showed  the  palatable  food-adjunct  which 
goes  by  that  name,  and  reports  of  its  nutritious  content  were 
displayed.  Virol  appeared  in  several  attractive  forms  at  another 
stand,  and  a  sister-product  was  “  Virolax,”  which  is  an  emulsion 
of  liquid  paraffin,  with  Virol  used  chiefly  as  a  pleasant  vehicle 
for  the  intestinal  lubricant,  though  to  some  extent  also  for 
its  food  value. 

The  infant  diet  materials  exhibited  by  Mead,  Johnson,  and 
Company,  of  London,  were  advertised  only  to  medical  men,  and 
no  food  directions  accompanied  the  trade  packages,  the  idea 
being  that  the  mother  should  place  reliance  upon  the  doctor’s 
instructions,  which  would  have  regard  to  the  individual  child, 
rather  than  upon  stereotyped  directions  supplied  with  the  article. 
This  firm  showed  two  foods,  one  a  dextrin  and  maltose  prepara¬ 
tion  for  the  healthy  baby,  and  the  other  a  calcium  caseinate 
preparation  for  the  infant  with  digestive  disturbance. 

Oxo,  Limited,  again  offered  its  nourishing  cup ;  the  fluid 
beef  was  shown  both  in  its  ordinary  form  and  as  a  special 
peptonized  and  unseasoned  preparation  for  invalids.  Bovril  also 
had  its  usual  appetizing  corner,  and  here  also  much  was  made 
of  the  special  form  of  Bovril,  known  as  “  Invalid  Bovril,”  for 
cases  in  which  the  condiment  in  the  ordinary  preparation  is  not 
suitable. 

Another  product  which  needed  no  “  bush  ”  was  Cadbury’s 
cocoa.  For  those  who  preferred  coffee,  the  stand  of  the  Bantam 
Products,  Limited,  of  Farnley,  Leeds,  was  given  over  to  that 
beverage.  Eno’s  “  Fruit  Salt  ”  had  its  usual  display;  there  is 
nothing  new  to  be  said  about  that  well  known  laxative.  The 
Apollinaris  Company,  Limited,  showed  the  table  water  bearing 
that  name,  also  the  aperient  water  “  Apenta,”  and  “  Vittel,” 
a  mineral  water  introduced  for  disorders  due  to  excess  of  uric 
acid.  Gaymer’s  cyder,  described  as  “  the  champagne  of  Eng¬ 
land,  was  to  be  sampled  at  a  refreshing  bower,  and  elsewhere 
Stowers,  of  London,  showed  their  lime-  and  lemon-juice  prepara¬ 
tions.  The  waters  of  Vichy-Celestins  and  other  European 
springs,  including  the  thermal  waters  of  Carlsbad,  figured  as 
usual  at  the  stand  of  Ingram  and  Royle,  Limited,  of  London. 

Four  English  spas  were  represented  at  the  Exhibition  and  it 
was  perhaps  just  as  well  that  the  visitor  was  not  called  upon 
to  decide  between  their  rival  merits,  also  that  geographically 
they  are  not  in  such  close  propinquity  as  in  the  exhibition 
hall.  Each  of  them  had  photographs  and  posters  and  Harrogate 
showed  an  interesting  geological  map ;  Buxton  had  an  exhibit 
also  of  its  waters  in  bottled  form.  Harrogate  made  a  point  of 
the  diversity  of  its  eighty-seven  springs;  Droitwich  of  its 
brine,  for  which  radio-active  properties  were  claimed.  Bath, 
proud  of  the  fact  that  it  would  welcome  the  British  Medical 
Association  in  1925,  laid  stress  upon  its  historical  associations 
and  present  amenities  as  well  as  the  efficacy  of  the  only  hot 
springs  in  Britain.  J 


Laboratory  Equipment. 

A  fat-extraction  bath  for  use  in  the  preparation  of  the  tubercle 
bacillus  vaccine  by  the  method  recently  described  by  Professor 
Dreyer  was  the  principal  object  on  view  at  the  stand  of  Charles 
Heai son  and  Company,  Limited,  of  London.  It  was  heated  by 
electricity,  and  had  ingenious  arrangements  for  regulating  the 

temperatuie.  At  the  same  stand  wras  an  improved  refrigerator _ 

a  small  cabinet  plant,  capable  of  producing  temperatures  as  low 
as  15  below  freezing  point.  Many  other  pieces  of  appa¬ 
ratus  of  great  interest  from  the  physiological  and  bacteriological 
pomt  of  view  made  this  stand  one  of  the  most  noteworthy  in 
the  exhibition.  J 

.  ^  ii umber  of  precise  instruments  of  measurement  were  shown 
by  1  he  fl  intometer,  Limited,  of  Salisbury.  These  included 
Lovibond  s  colour  scale  and  tintometer  for  the  measurement  and 

°f  r  Co1™  rS  °,f  gases’  1 1 Q u  *  els,  and  solids ;  an  im- 
l  Crd  ,Crn]  of  Dr-  Oliver  s  haemoglobinometer,  with  a  stan- 
tdherd'?!d  llgt^t  at  a  fixed  distance,  the  standards  themselves  and 
CorlC  ’sr? mtStrT enCbeing  also  fixtut  es  5  and  Dr.  Dudley 


Books  and  Office,  Equipment. 

“Booksellers’  Row'”  wrns  again  an  attractive  feature  of  the 
exhibition.  H.  K.  Lewis  and  Company,  Limited,  of  London, 
had  a  large  range  of  volumes,  both  those  published  by  them¬ 
selves  and  by  the  Cambridge  University  Press.  With  a  view' 
to  the  subject  of  discussion  in  one  of  the  sectional  meetings, 
this  firm  had  arranged  a  general  selection  of  books  on  mental 
deficiency.  John  Wright  and  Sons,  Limited,  of  Bristol,  had  also 
a  useful  selection  of  books,  including  the  indices  of  differential 
diagnosis  and  symptoms,  edited  by  "Herbert  French;  of  treat¬ 
ment,  edited  by  Robert  Hutchison  and  James  Sherren ;  and  of 
prognosis  and  end-results  of  treatment,  edited  by  Rendle  Short. 
Our  contemporary,  The  Lancet,  shared  a  stand  with  the  Oxford 
Medical  Publications  at  which  many  recent  works  were  ex¬ 
hibited.  Stanley  Phillips,  of  London,  had  a  good  selection  of 
works  of  reference,  year-books,  and  dictionaries,  among  other 
more  general  literature ;  and  a  very  comprehensive  list  of  text¬ 
books  issued  by  the  leading  publishers  was  shown  by  H.  R. 
Ellis,  of  Paternoster  Row'.  To  accommodate  an  indefinite 
number  of  volumes,  Minty,  of  Oxford,  was  showing  a  sectional 
bookcase  of  a  very  simple  and  pleasing  pattern. 

The  exhibition  included  some  stands  devoted  to  the  assistance 
of  the  medical  man  in  his  record-keeping  and  literary  work. 
Among  the  firms  just  mentioned  Lewns’s  and  Wright’s  had  case¬ 
books  and  account  books,  charts  and  the  like.  W.  H.  Barrell, 
Limited,  of  Portsmouth,  had  an  exhibition  of  typewriters,  filing 
cabinets,  and  loose-leaf  ledgers.  A  panel  card-index  cabinet  and 
a  portable  typewriter  figured  at  the  stand  of  L.  L.  Waters 
and  Company,  of  the  same  town;  while  the  Hammond  Type¬ 
writer  Company,  of  London,  showed,  among  other  machines, 
one  which  was  fitted  with  various  symbols,  including  the  char¬ 
acters  used  in  dispensing,  and  with  special  miniature  types  for 
writing  out  small  labels. 

Chemical  and  Pharmaceutical  Preparations. 

Drugs  and  medicinal  preparations  generally  accounted  for  a 
larger  number  of  stands  than  any  other  category  of  the  articles 
exhibited.  The  first  of  these  stands  to  meet  the  eye  of  the 
visitor  was  that  of  Allen  and  Hanburys,  Limited,  of  London, 
where  the  centre  of  attraction  was  an  exhibition  of  insulin — the 
“  A.B.”  brand,  manufactured  jointly  by  this  firm  and  the 
British  Drug  Houses,  Limited.  Dr.  MacLean’s  method  for  the 
estimation  of  blood  sugar  was  demonstrated  at  intervals  to 
an  interested  little  gathering.  Among  the  many  other  products 
shown  by  this  firm  was  “  Novarsan  ”  for  the  treatment  of 
syphilis,  and  “  Butyn,”  the  local  anaesthetic  first  mentioned 
by  Mr.  Beaumont  in  the  British  Medical  Journal.  The 
therapeutic  serums  and  vaccines  issued  by  the  Lister  Institute  of 
Preventive  Medicine  w'ere  also  displayed,  and  the  firm  had  a 
large  collection  of  surgical  instruments,  which  will  be  dealt 
with  more  properly  under  another  classification. 

The  solutions  and  reagents  for  making  blood-sugar  determina¬ 
tions  in  insulin  therapy  were  shown  also  by  Boots  Pure  Drug 
Company,  Limited,  of  Nottingham,  along  with  a  remarkably 
large  range  of  medicinal  products.  The  mere  list  of  the  drugs 
and  other  preparations  shown  here  would  occupy  a  column. 
Tablets  and  capsules  in  various  forms  for  the  most  convenient 
administration  in  the  given  case  were  shown.  A  word  should 
also  be  said  about  the  arrangement  of  the  stand,  which,  while 
including  so  many  preparations,  was  not  in  the  least  like  the 
ordinary  chemist’s  shop,  but  had  an  air  of  leisure  and  taste. 
The  goods  shown  were  of  the  firm’s  own  manufacture,  and 
subject  to  strict  analytical  control;  in  their  range  and  excellence 
they  testified  to  the  enterprise  of  British  industry  in  this  field. 

A  smaller  stand,  devoted  to  a  few  products,  but  of  very  con¬ 
siderable  interest,  was  that  of  the  Danish  Medicinal  and 
Chemical  Company,  Limited,  of  Copenhagen,  of  which  John 
Morgan  Richards  and  Sons,  Limited,  are  the  London  agents. 
The  products  shown  here  included  a  special  pepsin  prepara¬ 
tion,  standardized  at  Copenhagen  University;  also  tablets  of 
citric  acid,  presented  as  a  substitute  for  hydrochloric  acid  in 
cases  of  achylia,  and  certain  iron  preparations. 

Several  stands  were  devoted  to  the  exhibition  of  dentifrices, 
D.  and  W.  Gibbs,  Limited,  of  Wapping,  showed  their  denti¬ 
frice  and  dental  cream,  also  their  medicated  soaps.  The  Pep- 
sodent  Company,  Limited,  of  Southwark,  had  their  acidic  non- 
saponaceous  dentifrice.  Another  very  well  known  dental  cream 
was  that  of  Kolynos,  Incorporated,  of  London. 

(To  be  continued.) 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.2.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 
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FURTHER  EXTRAORDINARY  GENERAL  MEETING. 

A  further  Extraordinary  General  Meeting  of  the  British 
Medical  Association  was  summoned  at  the  Head  Office, 
429,  Strand,  London,  W.C.2,  for  Tuesday,  August  7th,  1923, 
at  2.30  p.m.,  to  consider,  and  if  thought  fit  to  confirm,  the 
special  resolution  which  was  passed  by  the  requisite  majority 
at  the  Extraordinary  General  Meeting  held  at  the  Munici¬ 
pal  College,  Portsmouth,  on  Friday,  July  20th,  1923.  On 
August  7th,  the  President,  Mr.  C.  P.  Childe,  F.R.C.S.,  was 
in  the  chair,  but  the  necessary  quorum  not  being  present 
the  meeting  stood  adjourned  to  Tuesday,  August  14th,  1923, 
at  the  same  place  and  hour,  in  pursuance  of  the  provisions 
of  By-laws  29  and  30. 

| 

By  order  of  the  Council. 


Dorset  and  \^e.;t  Hants  Branch. 

A  meeting  of  the  Dorset  and  West  Hants  Branch  was  held  at  the 
Town  Hall,  Shaftesbury,  on  Wednesday,  July  11th,  when  Dr. 
MacCarthy  was  in  the  chair.  The  Mayor  received  the  members 
and  showed  documents  and  articles  of  historical  interest.  Mr. 
Kinsey  Morgan  read  a  paper  on  acute  abdominal  emergencies  of 
children  and  an  interesting  discussion  followed. 


Midland  Branch  :  Derby  Division. 

A  combined  clinical  meetng  of  I  he  Derby  Division  of  the  British 
Medical  Association  and  the  Derby  Medical  Society  was  held  at 
the  Small-pox  Hospital,  Long  Eaton,  Derbyshire,  on  July  16th. 
About  twenty  cases  of  small-pox  were  demonstrated  by  Dr.  John 
Moir,  Medical  Officer  in  charge.  After  an  adjournment  for  tea, 
kindly  provided  by  Dr.  Moir,  a  discussion  took  place  on  the 
features  of  the  present  epidemic  of  small-pox,  in  which  Dr.Barwise, 
Dr.  Brindley  and  Dr.  Watt  took  part.  About  40  members  of  the 
societies  and  local  practitioners'attended  the  meeting. 


L.  FERRIS-SCOTT, 

Financial  Secretary  and  Business  Manager. 

August  7th,  1923. 


COUNCIL,  1923-24. 

Vacancies. 

Notice  is  hereby  given  of  the  following  vacancies  in  the 
membership  of  the  Council  : 

(i)  Indian  Group ,  comprising  the  Assam,  Baluchistan,  Bombay, 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamia, 
North  Bengal,  Punjab,  and  South  Indian  and  Madras  Branches, 
owing  to  no  nomination  having  been  received  at  the  time  of  the 
annual  election. 

!  (ii)  Canadian  and  West  Indian  Group,  comprising  the  Halifax 
(Nova  Scotia),  Montreal,  St.John  (New Brunswick),  Saskatchewan, 
Toronto,  Trinidad  and  Tobago,  Barbados,  Bermuda,  British 
Guiana,  Grenada,  Jamaica,  and  Leeward  Isles  Branches,  owing 
to  no  nomination  having  been  received  at  the  time  of  the  annual 
election. 


North  Lancashire  and  South  Westmorland  Branch. 

Tiie  annual  meeting  of  the  North  Lancashire  and  South  West¬ 
morland  Branch  was  held  at  Meathop  Sanatorium,  Grange,  by 
kind  permission  of  the  Governors  of  the  institution  on  July  4th. 
The  following  officers  were  elected  : 

President,  Dr.  IV7.  A.  Johnston  (Ravenglass).  President-elect,  Dr.  Aitken 
(Lancaster).  Vice-Presidents,  Mr.  A.  S.  Barling  (Lancaster),  Dr.  Chapman 
(Windermere).  Honorary  Treasurer,  Dr.  Barrow  (Lancaster).  Honorary 
Secretary,  Dr.  J.  Livingston  (Barrow). 

The  annual  report  was  read  and  adopted,  the  principal  feature 
being  the  details  of  results  of  propaganda  to  date,  as  was  also  the 
financial  report. 

The  President,  Dr.  W.  A.  Johnston,  delivered  his  presidential 
address  entitled  “  General  Practice  :  Past  and  Present.”  The 
members  were  subsequently  shown  by  the  matron  and  medical 
officers  round  the  sanatorium  and  its  various  offices  and  the 
methods  of  treatment  explained.  Various  appliances  and  modes 
of  construction  and  ventilation  of  the  buildings  were  originally 
devised  by  the  Meathop  officials,  and  had  been  adopted  by  other 
institutions  throughout  the  kingdom.  It  was  remarked  that  the 
situation  of  the  sanatorium  on  rocky  foundation  standing  above 
the  surrounding  country  no  doubt  added  to  its  beneficial  influence 
on  tuberculosis. 


The  by-laws  empower  the  Council  either  to  fill  such 
vacancies  itself  or  cause  them  to  be  filled  by  means  of  an 
election  by  the  Branches  concerned.  The  Council  has  decided 
io  adopt  the  latter  course  in  the  present  cases. 

Nominations  in  respect  of  either  group  must  be  signed  by 
not  less  than  three  members  of  any  Branch  in  the  group,  and 
must  be  in  the  following  form,  or  in  one  to  the  like  effect,  and 
should  be  received  by  the  Medical  Secietary  not  later  than 
Saturday,  October  20th,  1223: 

COUNCIL,  1923-24. 

I  Nomination  Form  for  Election  of  a  Member  by  the 
Grouped  .  Branches. 

By  Not  Less  titan  3  Members  of  the  Grouped . Branches. 

We,  the  undersigned,  hereby  nominate . 

of  .  ( Full  name  and  address  to  be  (liven) 

Or  election  by  the  (Here  insert  the  names  of  all  the  Branches  in 
the  particular  Group)  Branches  as  a  member  of  the  Council  of  the 
Association  for  the  Session  1923-24. 

Signatures  and  Addresses  of  Nominators . 

Branch  (es)  . 

Date  . 1923. 

The  election,  if  a  contest  occurs,  will  be  by  Voting  Papers, 
containing  the  names  of  all  duly  nominated  Candidates, 
issued  from  the  Head  Office,  429,  Strand,  London,  W.C.2, 
to  each  Member  of  each  Branch  in  the  Group. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Essex  Branch  :  South  Essex  Division. — Dr.  A.  W.  Holthusen, 
l  i83,  London  Road,  Westcliff-on-Sea,  honorary  secretary  of  the 
J  Ticket  subcommittee,  announces  that  arrangements  have  been 
nade  again  to  provide  a  tent  wherein  members  can  entertain 
heir  friends  to  tea  during  the  Southend  county  cricket  week, 
August  15th  to  21st.  The  Committee  asks  for  a  subscription  of 
1  £4  2s.  from  each  member  in  return  for  which  a  book  of  28  tea 
j  ^ckets  will  be  issued.  Further  tea  tickets  can  be  obtained  at 
i  s.  6d.  each  from  Dr.  Holthusen.  Members  are  urged  to  afford  the 
.  luT  dt  support  to  the  arrangements  this  year. 


Birmingham  Branch  :  Nuneaton  and  Tamworth  Division. 
The  annual  meeting  of  the  Nuneaton  and  Tamworth  Division  was 
held  at  Atherstone  on  July  12th,  when  fifteen  members  were 
present.  The  following  officers  for  the  year  1923-24  were  elected  : 

Chairman,  Dr.  Bradbury  (Nuneaton).  Vice-Chairman,  Dr.  Fisher 
(Atherstone).  Joint  Secretaries,  Drs.  Forrest  ami  Tapper  (Nuneaton). 
Representative  on  Branch  Council,  Dr.  Lawson  (Tamworth). 

The  Council’s  report  and  the  agenda  for  the  Representative 
Meeting  were  then  discussed  and  the  Representative  (Dr.  Lawson) 
instructed.  It  was  arranged  to  hold  an  informal  supper  for  mem¬ 
bers  of  the  Division  and  their  wives  at  Wellesley  Hall,  near 
Ashbv-de-la-Zouch  on  Sunday,  July  22nd.  It  was  agreed  to  hold 
the  next  meeting  of  the  Division  at  Tamworth  General  Hospital 
early  in  October.  _ 


South  Midland  Branch  :  Buckingham  Division. 

The  annual  meeting  of  the  Buckinghamshire  Division  was  held  at 
the  Crown  Hotel,  Aylesbury,  on  July  29th. 

The  following  officers  were  elected  : 


Chairman,  Dr.  Long  (Chesham). 
church).  Honorary  Secretary  and 


Vice-Chairman,  Dr.  McFarland  (Whit- 
Treasurer,  Dr.  T.  Perrin. 


Bv  courtesy  of  the  Committee  of  the  Ellesborougli  Golf  Club 
a  competition  open  to  any  members  of  the  Division  will  be  held  on 
the  links  of  that  Club  late  in  September.  The  detailed  programme 
r,f  iVm  pnfiuim?  session  will  be  issued  later. 


Suffolk  Branch. 

Tuf  annual  meeting  of  the  Suffolk  Branch  was  held  at  the  Town 
Hall  Ipswich,  on  July  13tli.  Dr.  Whitwell  was  elected  President 
an  Dr  Wood-Hill  President-elect.  The  members  were  entertained 
at  luncheon  at  the  Crown  and  Anchor  Hotel  by  Dr.  Whitwell,  who 
subsequently  delivered  his  presidential  address  “  On  Some  Remarks 
™  rw tics and  Eugenics.”  Dr.  Whitwell  dealt  with  his  subject  in 
an  able  but  yet  attractive  and  humorous  manner.  Sir  Thomas 
Horder,  Bt„  read  an  address  on  exploratory  laparotomy,  m  which 
he  dealt  with  the  dangers  of  operations  without  sufficient  uidica- 
i  •  This  brilliant  paper  was  received  with  loud  applause.  Tea 

.'"f^vved  in  t  e  Town  Hall  at  the  kind  invitation  of  Dr.  Whitwell. 


Suffolk  Branch  :  West  Suffolk  Division, 
meeting  of  the  West  Suffolk  Division  was  held  at  the  West 
uffolk  General  Hospital,  Bury  St.  Edmunds,  on  July  1/tli,  when 
)r  H.  H.  Stiff  was  in  the  chair.  . 

Arising  out  of  the  minutes  the  Secretary  explained  the  action 
,hich  had  been  taken  in  regard  to  the  proposed  motion* 
egarding  hospital  policy  for  the  Annual  Representative  Meeting. 
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Correspondence  with  the  Clerk  to  the  County  Council  in  regard 
to  fees  for  doctors  called  in  by  midwives  was  reported  to  the 
meeting.  The  Secretary  reported  that  an  invitation  had  been 
received  from  Dr.  Jane  Walker  for ’the  Division' to  lunch  and  tea 
at  the  East  Anglian  Sanatorium,  Nayland,  on  any  date  early  in 
September,  when  the  whole  sanatorium  would  be  open  for  inspec¬ 
tion,  and  demonstrations  would  be  given  in  modern  methods  and 
treatment.  He  had  written  to  Dr.  Walker  thanking  her  and 
suggesting  September  4th,  or  11th,  as  the  most  suitable  dates. 

The  supplementary  report  of  Council  was  considered  in  detail.  On 
the  subject  of  vaccination,  Dr.  Caie  raised  the  question  of  cases 
in  which  a  magistrate  signed  an  exemption  certificate  after  the 
child  was  four  months  old.  A  considerable  discussion  ensued,  and 
it  was  decided  that  no  action  be  taken  at  present. 

The  final  agenda  of  Annual  Representative  Meeting  was  con¬ 
sidered  in  detail  and  the  Deputy  Representative  (Dr.  Stiff)  was 
instructed  how  to  vote. 

Dr.  Caie  raised  the  question  of  insured  persons  being  vaccinated 
by  the  public  vaccinator  and  whether  the  public  vaccinator  would 
be  entitled  to  be  paid  for  them  or  whether  the  board  of  guardians 
could  refuse  payment  on  the  grounds  that  they  are  entitled  to 
this  service  under  the  National  Insurance  Acts.  The  Secretary 
was  instructed  to  write  to  the  Medical  Secretary  to  obtain  a 
Ministry  of  Health  ruling  on  this  matter.  Some  discussion  took 
place  as.  to  the  supply  of  lympth  for  insured  persons  requiring 
vaccination  from  their  panel  doctor  in  the  case  of  urgency.  It  was 
agreed  to  refer  this  matter  to  the  Panel  Committee. 


Sussex  Branch  :  Horsham  Division. 

A  meeting  of  the  Horsham  Division  was  held  on  July  12th.  The 
following  officers  were  elected  : 

Chairman,  Dr.  Kinneir.  Vice-Chairman,  Dr.  Bradford.  Secretary,  Dr. 
Dew.  Representative  in  Representative  Body,  Dr.  Milbank-Smith. 

Dr.  Bradford  spoke  on  the  advantages  and  disadvantages  of  the 
panel  system,  emphasizing  the  fact  that  panel  patients  really  had 
efficient  treatment,  and  condemning  the  recent  disgraceful  attack  on 
the  system  and  the  doctors  working  it  by  one  of  His  Majesty’s 
coroners.  The  following  resolution  was  unanimously  adopted  : 

The  Insurance  Act  with  all  its  drawbacks  has  provided  an 
.  efficient  service  for  insured  patients. 


Jlatimtal  Insurant, 

SCOTTISH  CONFERENCE  OF  BODIES  INTERESTED 
IN  NATIONAL  HEALTH  INSURANCE 
SERVICE. 

A  conference  called  by  the  Insurance  Acts  Subcommittee 
(Scotland)  was  held  in  Edinburgh  on  June  29th.  Repre¬ 
sentatives  of  approved  societies,  Insurance  Committees, 
and  pharmacists  were  present. 

Dr.  C.  E.  Douglas  (Cupar),  Chairman  of  the  Subcommittee, 
presided,  and  in  welcoming  the  delegates  said  that  they  all 
agreed  that  the  Act  should  go  on.  An  Act  which  as  regards 
,  the  doctors  who  used  to  work  in  club  practices  had  largely 
increased  their  emoluments;  an  Act  which  had  placed  °the 
friendly  societies  in  a  position— financially  and  administratively 
— such  as  they  could  never  have  dreamt  of  occupying  before'; 
an  Act  that  had  produced  a  new  Government  department,  with 
comfortable  berths,  fairly  good  salaries,  with  not  too  enormous 
an  amount  of  work  to  do — such  an  Act  would  have  such 
powerful  defenders  that  it  was  not  likely  that  it  would  dis¬ 
appear.  Apart  from  that,  those  of  them  who  knew  from  the 
working  how  much  good,  how  much  real  benefit  the  Act  had 
meant  to  insured  persons,  must  realize  how  desirable  it  was  that 
the  Act  should  go  on.  It  had  become  increasingly  evident  that 
the  Act  was  becoming  a  preventive  measure,  that  men  and 
women  were  going  early  in  the  day  and  getting  treatment  that 
prevented  a  great  deal  of  preventable  disease.  There  were  too 
few  doctors  in  certain  areas  or  in  some  of  the  large  cities. 
In  sparsely  populated  areas  there  were  also  the  difficulties  of 
distance.  I  here  was  also  the  difficulty  of  ignorance  and  the 
love  of  personal  liberty  on  the  part  of  the  people.  There  were 
nearly  fifteen  million  insured  persons,  and  there  were  bound  to 
be  some  who  would  “  swing  the  lead,”  and  they  had  doctors 
who  were  slackers.  That  was  what  gave  rise  to  some  of  the 
difficulties  they  were  encountering. 

Medical  Benefit. 

The  discussion  on  medical  benefit  was  opened  by  Dr.  H.  B. 
Brackenbury,  who  said  no  one  had  a  higher  ideal  of  what 
medical  benefit  ought  to  be  for  the  insured  population  than 
the  doctors  had.  There  were,  of  course,  panel  doctors  who 
looked  at  the  matter  primarily  in  the  way  it  affected  themselves. 
But  he  was  convinced  that  the  first  thought  of  the  doctor  was 
not  what  effect  this  or  that  was  going  to  have  on  the  doctor, 
but  what  effect  it  was  going  to  have  on  insured  persons 
I  he  whole  question  of  medical  benefit  had  to  be  viewed  from 
the  point  of  view  of  national  health,  and  not  sectional  interests. 
They  had  discovered  that  there  were  certain  ways  in  which 


medical  benefit  could  be  very  distinctly  improved  in  the  future. 
The  first  was  the  question  of  facilities  for  consultation,  both 
with  regard  to  towns  and  country  districts.  They  would  like 
to  see  the  facilities  improved.  In  the  towns  there  was  some¬ 
times  difficulty  in  finding  proper  surgery  and  waiting-room 
accommodation  for  insured  persons.  There  was  room  for 
improvement  in  that  direction.  Associated  with  that  were  the 
cases  in  which  doctors  had  very  large  lists,  and  although 
theoretically  there  was  a  good  deal  to  be  said  against  limiting 
lists,  yet  in  practice  it  was  desirable  to  place  some  limit. 
Further,  the  -profession  now  desired  that  the  insured  patient 
should  have  complete  free  choice  of  doctor.  There  would  be 
many  advantages  in  enabling  the  insured  persons  to  have  free 
choice.  It  would  help  to  bring  about  equality  of  insured  and 
ordinary  practice.  The  last  point  he  wanted  to  make  was  that 
they  should  restate  the  range  of  services  to  which  an  insured 
person  was  entitled,  and  by  doing  this  they  would  do  away 
with  many  of  the  difficulties.  They  should  be  able  to  provide 
everything  that  the  insured  person  was  likely  to  need.  The 
range  of  services  should  include  everything  of  a  general  practi¬ 
tioner  type,  and  exclude  onlv  those  things  of  the  specialist 
type. 

Friendly  Society  View. 

Mr.  G.  King  (Edinburgh),  vice-president,  Scottish  Confer¬ 
ence  of  Friendly  and  Approved  Societies,  speaking  from  the 
point  of  view  of  the  insured  person,  said  the  societies 
often  found  that  insured  persons  considered  they  were  not 
receiving  the  same  attention  and  skill  under  the  panel  system 
as  if  they  were  private  patients.  As  an  official  of  a  society, 
he  wanted  to  say  that  there  was  not  much  to  complain  of ;  but 
he  was  of  opinion  that  the  number  of  insured  persons  on  a 
panel  was  often  far  too  great  for  a  doctor  to  give  proper 
attention  to  his  patients.  If  a  doctor  had  2,500  persons  under 
him,  they  quite  understood  that  they  were  not  all  patients, 
but  2  per  cent,  was  the  recognized  number.  That  would  mean 
60  patients  on  a  doctor’s  list,  and  taking  into  consideration 
his  private  practice,  it  would  appear  that  the  panels  should  be 
reduced.  As  to  the  choice  of  doctor,  he  was  of  opinion  that 
an  insured  person  should  be  allowed  to  visit  any  doctor  he 
pleased,  and  payment  should  be  by  attendance.  He  was  pleased 
to  hear  that  the  medical  profession  were  considering  that. 
They  all  agreed  medical  services  ought  to  be  extended.  The 
point  was,  Where  was  the  money  to  come  from?  If  the  insured 
person  was  to  be  asked  to  pay  extra  contributions,  they  would 
have  to  do  without  extra  services. 

Insurance  Committee  Views. 

Mr.  W.  M.  Marshall  (Motherwell),  secretary,  Scottish  Asso¬ 
ciation  of  Insurance  Committees,  said  with  regard  to  the  free 
choice  of  a  doctor  that  there  was  not  much  hardship  in  the 
present  system,  but  there  might  be  some  hardships  removed 
if  free  choice  were  granted.  On  the  question  of  large  panel 
lists,  these  only  existed  in  certain  areas ;  and  in  some  cases 
where  there  were  extremely  large  lists,  Insurance  Committees 
and  Panel  Committees  had  agreed  to  a  reduction.  The  ques¬ 
tion  of  assistants  was  an  important  one.  Most  Committees  had 
provided  that  where  a  doctor  had  a  permanent  assistant  his 
list  might  be  increased.  That  resulted  in  doctors  employing 
a  part-time  assistant  and  claiming  to  have  their  list  increased. 
That  was  an  evasion  of  the  real  spirit  of  the  Act  and  the 
Regulations.  No  one  objected  to  a  doctor  having  the  right  to 
employ  part-time  assistants,  but  his  list  should  not  be  increased, 
He  understood  that  the  Panel  Committee  in  Glasgow  was  of 
opinion  that  that  action  should  not  be  encouraged.  He  hoped 
that  any  new  regulation  would  provide  that  the  term 
“  assistant  ”  in  such  cases  must  imply  “  whole-time  assistant.” 
Throughout  Scotland  the  doctor  faithfully  performed  his 
duties,  and  gave  to  the  insured  patients  the  same  treatment 
as  he  gave  to  his  private  patients. 

Mr.  Robertson,  clerk  to  Greenock  Insurance  Committee, 
said,  so  far  as  actual  treatment  was  concerned,  they  received 
few  complaints,  except  as  regards  the  practitioner’s  manner. 
When  a  person  went  to  a  doctor  and  the  doctor  thought  the 
patient  was  an  insured  person  he  was  not  very  pleasant  in  his 
manner.  As  soon  as  he  realized  that  the  patient  was  a  paying 
patient  his  manner  changed. 

Dr.  Todd  (Glasgow)  associated  himself  with  what  had  been 
said  regarding  the  differentiation  between  panel  and  private 
patients.  But  far  from  the  private  patient  being  better  off, 
he  thought  the  panel  patient  got  more  and  better  treatment 
than  the  private  patient. 

Provision  of  Drugs  and  Appliances. 

The  discussion  on  the  provision  of  drugs  was  introduced 
by  Mr.  J.  Rutherford  Hill  (Edinburgh),  secretary,  Pharma¬ 
ceutical  Standing  Committee,  Scotland,  and  by  Dr.  D.  Elliot 
Dickson,  who  said  he  thought  they  were  at  the  gateway  to  the 
romance  of  medicine.  They  might  even  now  be  on  the  eve  of  a 
vaccine  cure  for  tuberculosis.  He  thought  the  patients  on  the 
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panel  should  get  the  full  benefit  of  the  latest  knowledge  of 

drugs. 

Miss  Dunbar  (Edinburgh),  secretary,  Scottish  Women’s 
Friendly  Society,  contended  that  sometimes  doctors  did  not 
prescribe  such  good  drugs  for  insured  patients  as  for  private 
patients. 

Dr.  Brackenbury  and  others  emphatically  denied  the  con¬ 
tention. 

Certification. 

The  subject  of  certification  was  introduced  by  Mr.  T.  J. 
Addly,  secretary,  Scottish  Professional  Assistants’  Society, 
and  the  discussion  was  continued  by  Mr.  David  Duncan,  clerk 
to  Dundee  Insurance  Committee,  Dr.  James  R.  Drever,  Scot¬ 
tish  Medical  Secretary,  British  Medical  Association,  and  others. 
T.  he  difficulties  of  the  subject  were  referred  to,  and  it  was 
remarked  on  behalf  of  the  friendly  societies  that  certification 
had  been  unsatisfactory  all  along.  Lack  of  precision  in 
diagnosis  and  the  ante-dating  and  post-dating  of  certificates 
were  among  the  reasons  for  dissatisfaction. 

Sickness  Benefit. 

On  the  subject  of  sickness  benefit,  Dr.  J.  G.  McCutcheon 
(Glasgow),  honorary  secretary  Glasgow  Burgh  Panel  Com¬ 
mittee,  said  the  delays  and  difficulties  in  obtaining  sickness 
benefit  were  caused  first  by  delays  on  the  part  of  the  insured 
persons  themselves ;  second,  by  delays  on  the  part  of  societies ; 
and  lastly,  delays  on  the  part  of  doctors.  Many  insured  persons 
did  not  even  know  the  name  of  the  society  they  were  connected 
with,  their  number  in  the  society,  and  the  address  of  the  offices 
of  the  society.  Dr.  McCutcheon  gave  instances  of  hardship 
caused  through  delay  in  the  paying  of  sickness  benefit. 

Mr.  A.  Ross,  Edinburgh  Prudential  Approved  Societies, 
and  others  continued  the  discussion. 

Extension  of  Services. 

The  last  matter  discussed  by  the  Conference  was  the  exten¬ 
sion  of  services,  including  additional  benefits.  Dr.  Hugh 
Miller  (Hamilton),  who  introduced  the  subject,  said  many 
societies  had  themselves  proceeded  to  provide  fuller  benefits, 
but  he  thought  the  societies  should  get  together  and  evolve 
some  full,  comprehensive,  and  complete  scheme.  The  more 
delay  there  was  in  evolving  a  scheme  the  more  difficulty  would 
be  found  in  fitting  in  already  existing  medical  benefits.  The 
time  seemed  ripe  for  some  forward  movement.  Speaking  as  a 
geneial  medical  practitioner,  he  was  of  opinion  that  in  every 
centre  of  population  there  should  be  established  a  clinical 
laboratory,  under  the  control  of  a  whole-time  clinical  patho¬ 
logist,  linked  up  with  special  laboratories  for  special  work. 
The  essential  part  of  the  scheme  was  that  those  laboratories 
should  be  so  numerous  that  every  urban  practitioner  would  be 
able  to  carry  on  his  work  in  close  personal  touch  with  the 
laboratory  in  his  area.  The  co:\t  need  not  be  very  great,  and 
ihe  laboratories’  influence  on  the  health  of  the  community 
should  be  such  that  in  a  few  years  it  would  be  found  that  they 
had  not  cost  the  insurance  societies  one  penny.  There  would 
be  a  distinct  reduction  in  sickness  benefit,  and  in  the  years  to 
come  these  laboratories  would  be  transformed  into  'medical 
institutions. 

Ihe  Confeience  closed  with  a  vote  of  thanks  to  the  Chairman. 


Camspan&mct* 

Hospital  Policy  at  the  Representative  Meeting. 

Sir,— Now  that  the  policy  of  the  Hospitals  Committee,  which 
never  had  the  remotest  chance  of  general  acceptance  by  Lav 
Boards,  is  once  more  rejected  by  the  profession,  I  should  like 
to  demonstrate  how  the  West  Sussex  amendment,  which  has 
been,  in  substantially  the  same  form,  on  the  agenda  of  the 
second  hospital  conference  and  two  representative  meetings 
would  work  out  in  practice.  It  is  as  follows  : 

Categories  of  In-patients.  Paragraph  19  of  Report  of  Council. 

(fl)  Patients  receiving  Free  Treatment  from  the  Medical  Staff. 

I  hose  who  can  produce  evidence,  satisfactory  to  an  official  ’of 
the  hospital  that  they  are  unable  to  contribute  anything  towards 
tneir  cost  while  m  hospital,  or,  at  any  rate,  not  more  than  such  sum 
as  may  be  agreed  upon  between  the  Medical  Staff  and  the  Lav 
Board  as  representing  the  expenditure  on  their  mere  maintenance 
and  accommodation  as  distinct  from  treatment,  and  who  do  not 
come  under  the  definition  of  Tariff  Patients. 

[b)  Tariff  Patients. 

J:  Those  for  wll0m  is  paid  in  part  or  in  whole  the  tariff  cost  of 
maintenance  or  treatment  by  Public  Authorities,  Approved  Socie- 

ArA  f,mplorrS  °,f  Lab?ur’  Insurance  Companies,  or  other  bodies. 
A.lso  those  for  whom  the  above  payment  is  made  under  any  con- 

betwee,?  u  ‘Cch  i?VO?Ves  definite  financial  arrangement 

etween  the  Board  of  Management  and  the  contributors,  or 


which  carries  any  claim  to  admission  in  priority  to  the  Patients 
in  class  (a). 

2.  Those  who  are  able,  personally  or  through  their  relatives  or 
guardians,  to  contribute  a  weekly  sum  in  excess  of  that  required 
for  maintenance  and  accommodation,  who  are  therefore  ineligible 
lor  inclusion  in  class  (a),  yet  have  not  the  means  necessary  to 
qualify  as  Private  Patients  under  class  (c). 

Now  of  54  general  hospitals  in  the  provinces  tabulated  in 
Burdett  s  Hospitals  (1922-3)  the  average  cost  per  bed  occupied 
in  1921  was  52s.  a  week.  At  the  Royal  West  Sussex  Hospital 
(100  beds)  this  cost  was  50s.  for  the  same  year.  Therefore  it  is 
not  unreasonable  to  suppose  that  the  division  of  cost  between 
maintenance  and  treatment  in  this  hospital  is  a  fair  index  of 
provincial  hospitals  generally. 

In  this  hospital  in  the  year  1921,  the  treatment,  including  drugs, 
dressings,  instruments,  salary  and  board  of  house-surgeon,  and 
salary  of  dispenser,  averaged  Is.  24d.  per  day  per  bed  occupied. 

The  cost  of  nursing,  including  salary  and' board  of  matron  and 
nursing  staff,  averaged  Is.  8d.  per  day  per  bed  occupied. 

Therefore  the  total  cost  of  treatment  and  nursing  was  about 
20s.  a  week.  Deducting  this  from  50s.  a  week,  there  remains 
30s.  a  week  for  maintenance  and  accommodation.  This,  there¬ 
fore,  was  the  sum  fixed  by  the  Board  as  the  limit  of  payment 
for  patients  in  the  free  class.  The  great  majority  of  this 
class  would,  in  fact,  be  able  to  pay  only  a  much  smaller  sum, 
and  many  nothing  at  all.  The  notion  that  well-to-do  people 
would  be  admitted  to  free  treatment  is  in  fact  quite  unjustified. 

Patients  able  to  pay  more  than  30s.  but  less  than  63s.  a  week 
were  to  be  tariff  patients.  Those  paying  63s.  are  private  patients 
paying  fees  to  the  staff.  In  order  to  check  the  value  of  the 
Chichester  figures  as  to  maintenance,  I  abstracted,  neglecting 
decimals,  the  figures  of  the  actual  expenditure  in  41  other  pro¬ 
vincial  hospitals  for  the  same  year,  and  calculated  the  average 
as  follows  per  bed  occupied  per  week,  for  comparison. 
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These  figures  appear  to  demonstrate  that  the  cost  of  main¬ 
tenance  at  other  hospitals  is  much  the  same  as  the  Royal  West 
Sussex  Hospital,  and  therefore  that  if  the  same  method  were 
adopted  elsewhere  to  distinguish  between  treatment,  including 
nursing,  and  maintenance,  including  accommodation,  the  result 
would  not  be  very  different.  1  am  careful  to  introduce  nothing 
controversial,  having  already  expressed  my  views  sufficiently 
often,  but  merely  submit,  to  those  who  desire  amicable  settle¬ 
ment  of  this  vexed  problem,  the  facts  produced. — I  am,  etc., 
Chichester,  July  29th.  G.  C.  Garratt. 


Jlabal  anil  JHiUtarn  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty  :  Surgeon 
Commander  M.  P.  Jones  has  been  placed  on  the  retired  list  with  the 
rank  of  Surgeon  Captain.  Surgeon  Commanders  W.  K.  D.  Breton  to  the 
Rej/ulse  for  general  duties  and  for  specialist  duties  in  ophthalmology, 
F.  C.  Robinson  to  the  Eagle.  Surgeon  Lieutenant  Commanders  F.  E. 
Fitzmaurice  to  the  Excellent  for  general  duties  and  for  specialist  duties 
in  ophthalmology,  E.  S.  Mellor  to  the  Vivid  for  Devonport  Dockyard, 
J.  C.  Sinclair  to  the  Burslem,  J.  J.  Carroll  to  the  Eagle. 

Royal  Naval  Voluxtef.r  Reserve. 

Surgeon  Lieutenant  W.  II.  Bulcher  to  the  Vivid  for  R.N.  Barracks  for 
28  days’  training. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-General  Sir  T.  II.  J.  C.  Goodwin,  K.C.B.,  C.M.G.,  D.S.O.  (late 
R.A.M.C.),  K.H.S.,  is  placed  on  retired  pay. 

Major-General  Sir  W.  B.  Leishman,  K.C.M.G.,  C.B.,  F.R.S.  (late 

R.A.M.C.),  K.H.P.,  to  be  Lieutenant-General. 

Lieut. -Colonel  C.  W.  Mainprise,  D.S.O.,  from  R.A.M.C.,  to  be  Colonel  to 
complete  establishment. 

Major  D.  L.  Harding,  D.S.O.,  to  be  Lieutenant-Colonel,  vice  Lieut. -Colonel 
C.  W.  Mainprise,  promoted. 

The  following  Majors  retire,  receiving  a  gratuity  :  C.  Clarke,  D.S.O., 
and  is  granted  the  rank  of  Lieutenant-Colonel,  C.  Ryles,  O.B.E. 

Major  W.  Davis  to  be  Lieutenant-Colonel,  vice  Lieut. -Colonel  G.  H. 
Goddard,  D.S.O.  (ret.  pay). 

Temporary  Captain  T.  Brodie  relinquishes  his  commission  and  retains 
the  rank  of  Captain. 

The  following  Lieutenants  are  confirmed  in  their  rank  :  F.  C.  II. 
Sergeant,  \V.  L.  S.  Cox,  M.C.,  II.  A.  Gilkes,  M.C. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  F.  C.  Jobson  is  transferred  to  Reserve,  Oafs  D.2. 
Flight  Lieutenant  J.  J.  Walsh  to  Research  Laboratory  and  Medical 
Officers’  School  of  Instruction,  Hampstead,  on  appointment  to  a  short 
service  commission  for  short  course  of  instruction. 
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INDIAN  MEDICAL  SERVICE. 

The  services  of  Captain  S.  A.  McSwiney  have  been  placed  temporarily 
at  the  disposal  of  the  Government  of  Bengal,  with  effect  from  the  date  on 
which  he  assumes  charge  of  his  duties. 

The  services  of  Major  E.  II.  V.  Hodge  have  been  placed  at  the  disposal 
of  the  Government  of  Bengal,  with  effect  from  April  16th,  1922. 

The  services  of  Captain  A.  C.  L.  Bilderbeck  have  been  placed  at  the 
disposal  of  the  Government  of  Burma  for  appointment  as  Assistant  Director 
of  Public  Health,  with  effect  from  the  date  on  which  he  assumes  charge  of 
his  duties. 

The  services  of  Captain  J.  S.  John,  O.B.E.,  have  been  placed  tem¬ 
porarily  at  the  disposal  of  the  Government  of  Bihar  and  Orissa,  with 
effect  from  May  3rd. 

Major  F.  W.  C'ragg  has  been  appointed  to  officiate  as  Director,  Central 
Research  Institute,  Kasauli,  during  the  absence  on  deputation  of  Lieut.- 
C’olonel  S.  R.  Christophers,  C.I.E.,  O.B.E. 

The  services  of  Major  E,  S.  Phipson,  D.S.O.,  have  been  placed  tem¬ 
porarily  at  the  disposal  of  the  Government  of  Bombay  for  employment  as 
Port  Health  Officer,  Aden. 

Captain  J.  R.  D.  Webb,  O.B.E.,  has  been  appointed  temporarily  to  be 
Health  Officer,  Simla. 

Lieut.-Colonel  S.  Hunt  has  been  posted  as  Residency  Surgeon  in  Mewar. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Captain  T.  S.  Goodwin  (late  R.A.M.C.)  to  be  Captain  with  precedence 
as  from  July  26th,  1918. 

To  be  Lieutenants  ;  D.  R.  Lewis,  T.  D.  Overend. 

Central  Hospitals. — The  following  officers  relinquish  their  commissions 
and  retain  their  rank  except  where  otherwise  stated  :  Major  E.  C.  M. 
Foster ;  Captains  G.  M.  Benton,  E.  Moir,  A.  R.  Bearn,  and  II.  Buck,  and 
are  granted  the  rank  of  Major;  Captains  J.  P.  Buckley,  T.  P.  Mc'Murray 
H.  H.  Rayner,  J.  B.  Macalpine,  G.  Stuart,  S.  R.  Wilson. 


VACANCIES. 

Bath  :  Royal  Mineral  Water  Hospital.— Resident  Medical  Officer.  Salary 
at  the  rate  of  £200  per  annum. 

Bklgrave  Hospital  for  Children,  Clapham  Road,  S.W.9.— House-Physician 
and  House-Surgeon.  Salary  at  the  rate  of  £100  per  annum  each. 
Birkenhead  Borough  Hospital. — Hon s^ary  Skin  Specialist. 

Birmingham  City  Hospital,  Little  Bromwich.— Senior  Assistant  Medical 
Officer.  Salary,  £350,  rising  to  £500  per  annum. 

Birmingham  General  Dispensary.— Resident  Medical  Officer.  Salary,  £450 
per  annum. 

Birmingham  Public  Health  Department.— Medical  Superintendent  at  West 
Heath  Sanatorium  and  Training  Colony  for  ex-Service  men.  Salary, 
£650  per  annum. 

Blackburn  County  Borough.— Woman  Assistant  Medical  Officer  of  Health. 
Salary,  £554  per  annum,  plus  war  bonus,  making  present  total  £736. 

Bolingbroke  Hospital,  Wandsworth,  S.W.ll.— House-Surgeon.  Salary,  £120 
per  annum. 

Carlisle  :  Cumberland  Infirmary. — Resident  Medical  Officer  (male).  Salary 
at  the  rate  of  £175  per  annum  first  six  months,  increasing  to  £200  per 
annum  for  second  six  months. 

Central  London  Throat,  Nose  and  Ear.  Hospital,  Gray’s  Inn  Road,  W.C  1  — 
Resident  House-Surgeon  (male).  Salary  at  the  rate  of  £75  per  annum! 
Chester  City.— Assistant  Medical  Officer  of  Health.  Salary,  £500  per 
annum,  rising  to  £550. 

Croydon  County  Borough.— Deputy  Medical  Officer  of  Health  and  School 
Medical  Officer.  Salary,  £780  per  annum. 

Devon  Mental  Hospital,  Exminster.— Third  Assistant  Medical  Officer 
(male).  Salary,  £300  per  annum,  rising  to  £350. 

East  African  Medical  Service— Medical  Officers.  Salary,  £600  per  annum 
rising  to  £900  with  efficiency  bars  at  £700  and  £800. 

Federated  Malay  States.— Superintendent  for  Central  Mental  Hospital 
Salary  equivalent  to  £616,  rising  to  £1,120,  with  temporary  living 
allowance.  ° 

Leeds  Public  Dispensary.— Senior  Resident  Medical  Officer  (male). 
Salary,  £200  per  annum. 

Leeds  University. — (1)  Professor  of  Physiology  and  Biochemistry. 
(2)  Lecturer  in  Experimental  Physiology.  Salary,  £800  and  £600 

respectively. 

Liverpool  :  Royal  Southern  Hospital— Resident  Casualty  Officer,  salary 
£150  per  annum.  Two  House-Physicians  and  three  House-Surgeons, 
salary  £100  per  annum. 

London  Temperance  Hospital,  Hampstead  Road,  N.W.I.— House-Physician. 
Honorarium,  £120  per  annum. 

Manchester  Royal  Infirmary.— Resident  Medical  Officer,  Barnes  Con¬ 
valescent  Hospital,  Cheadle.  Remuneration,  £250  per  annum. 

Manchester  :  St.  Mary’s  Hospitals  for  Women  and  Children.— (1)  Two 
House-Surgeons  for  Maternity  Hospital.  (2)  Two  House-Surgeons  for 
Whitworth  Park  Hospital.  Salary  at  the  rate  of  £50  per  annum  each. 
Poole  :  Cornelia  Hospital. — Honorary  Surgeon  and  Honorary  Assistant 
Surgeon. 

Renfrew  County.— Assistant  Medical  Officer  of  Health  and  Resident 
Medical  Superintendent,  Darnley  Infectious  Diseases  Hospital.  Salary 
£350  per  annum.  J 

Rotherham  Hospital. — (1)  Senior  House-Surgeon.  Salary,  £200  and  £60  for 
V.D.  Centre.  (2)  Junior  House-Surgeon  (male).  Salary,  £150. 

Shropshire  Orthopaedic  Hospital,  Gobowen,  near  Oswestry. — Girl  Students 
to  learn  orthopaedic  work.  Salary,  first  year  £16,  "and  £20  second 
year. 

Smethwick  County  Borough.— Male  Assistant  Medical  Officer  of  Health. 
Salary,  £550  per  annum. 

Staffordshire  Education  Committee.— Two  Assistant  School  Medical 
Inspectors.  Salary,  £600  per  annum,  rising  to  £800. 

Wakefield  :  West  Riding  County  Council— School  Medical  Inspector  for 
the  Huddersfield  area.  Salary,  £500  per  annum,  rising  to  £650. 
Warwickshire  and  Covf.ntry  Joint  Committee  for  Tuberculosis.— Assis¬ 
tant  Resident  Medical  Officer.  Salary  at  the  rate  of  £350  per  annum. 
West  African  Medical  Staff.— Medical  Officers.  Salary,  £600  per  annum 
nsing  to  £720,  and  if  confirmed  in  appointment  after  probation  £72fl’ 
risine-  to 


Medical  Referees. — The  appointments  at  County  Court  Circuits  No.  6  anc 
Nos.  42  and  50  are  vacant.  Applications  to  the  Private  Secretary,  Home 
Office,  by  August  25tli. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  thii 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Schuster,  Miss  Norah,  M.B.,  Ch.B.,  Pathologist  to  the  Infants’  Hospital, 
Vincent  Square,  Westminster. 

Manchester  Royal  Infirmary. — Assistant  Director  of  the  Clinical  Labora¬ 
tory,  H.  Stafford,  M.B.,  Oh.B.Manch.  Assistant  Resident  Medical  Officer, 
Central  Branch,  Miss  Eleanor  P.  Smith,  M.B.,  Oh.B.Manch. 

St.  Thomas’s  Hospital. — The  following  appointments  have  been  made  :  — 
R.M.O.  St.  Thomas’s  Home :  A.  F.  Potter,  M.R.C'.S.  Senior  Casualty 
Officer  (Medical)  :  H.  Gardiner  Hill,  M.B.,  M.R.C.P.  Senior  Casualty 
Officer  (Surgical)  i  O.  V.  Patrick,  M.R.C.S.,  L.R.C.P.  Senior  Resident 
Anaesthetist  t  J.  D.  M.  Cardell,  M.B.,  B.S.  Casualty  Officers  and  Resi¬ 
dent  Anaesthetists  i  A.  D.  Dyson,  M.R.C.S.,  E.  B.  Murrell,  M.R.C.S., 
G.  K.  Cooper,  M.B.,  B.Ch.,  H.  M.  Palmer,  M.R.C.S.,  M.  A.  Lautr6, 
M.R.C.S.,  C.  A.  Lupton,  M.R.C.S.,  T.  F.  Briggs,  M.R.C.S.,  L.  G.  Williams, 
M.R.O.S.  Resident  House-Physicians  :  A.  G.  Story,  M.R.C.S. ;  L.  R. 
Cole,  M.B.,  B.Ch.,  G.  P.  R.  Gibson,  M.R.C.S.,  C.  B.  S.  Fuller,  M.O.,  M.B., 
B.Ch.  Resident  House-Physician  (for  Children)  :  G.  S.  Lund,  M.R.C.S. 
Resident  House-Surgeons  :  F.  B.  Sudbury,  M.R.C.S.,  D.  A.  Davos, 
M.R.C.S.,  K.  E.  A.  Hughes,  M.R.C.S.,  A."  L.  Crockford,  M.B.,  B.Ch. 
Resident  Orthopaedic  House-Surgeon  :  M.  O.  Wilkinson,  M.R.C.S.  Resi¬ 
dent  House-Surgeons  for  Ear,  Nose  and  Throat  :  J.  P.  Kies,  M.R.C.S., 
A.  S.  H.  Walford,  M.B.,  B.Ch.  Obstetric  House-Physicians  :  (Senior) 
’W.  C.  M.  Berridge,  M.R.C.S. ;  (Junior)  R.  G.  Morrison,  M.R.C.S. 
Ophthalmic  House-Surgeons  :  (Senior)  J.  H.  Doggart,  M.R.C.S. ; 
(Junior)  O.  Nicory,  M.R.C.S.  Clinical  Assistants:  (Throat)  B.  H. 
Jones,  M.R.C.S.  ;  (Skin)  R.  V.  Facey,  M.R.C.S.,  L.  P.  Lockhart,  M.R.C.S.  ; 
(Ear)  E.  W.  Hicks,  L.M.S.S.A.,  G.  G.  Penman,  M.R.C.S.;  (Children’s 
Medical)  R.  S.  Creed,  M.R.C.S.,  E.  C.  Curwen,  M.R.C.S.,  A.  L.  B. 
Stevens,  M.B.,  Ch.B.  ;  (Tuberculosis  Department)  A.  C.  Mowle,  M.R.C.S., 
E.  G.  L.  Walker,  M.R.C.S.;  (Orthopaedic)  F.  G.  Allan,  M.R.C.S., 
W.  O.  C.  Jarratt,  M.R.C.S.  ;  (Electro-cardiograph)  J.  W.  Aiden, 
M.R.C.S.  ;  (Mental  Diseases)  C.  A.  H.  Franklin,  M.R.C.S.;  (Ante-Natal) 
A.  L.  P.  Jeffery,  M.R.C.S.  Four  other  gentlemen  have  received  an 
extension  of  their  appointment. 

Certifying  Factory  Surgeons. — G.  F.  Stones,  M.B.,  Ch.B.,  for  the  Epsom 
District,  co.  Surrey.  J.  W.  Jones,  M.R.C.S.,  L.R.C.P.,  for  the  Bridgend 

District,  co.  Glamorgan. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded,  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (S  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 


POST-GRADUATE  COURSES  AND  LECTURES. 

London  Hospital  Medical  College,  Mile  End,  E.I.— Wed.,  4.15  p.m.,  Dr. 

W.  McConnel  Wanklyn  :  The  Value  of  Accurate  Small-pox  Diagnosis. 
West  London  Post-Graduate  College,  Hammersmith,  W.—  Mon.,  3  p.m., 
Mr.  Simmonds  :  Surgical  Out-patients.  Tues.,  12  noon,  Dr.  Burrell  : 
Chest  Cases.  Wed.,  2.30  p.m.,  Mr.  Armour :  Surgical  Wards.  Thurs., 
3  p.m.,  Dr.  Pinchin  :  Medical  Out-patients.  Fri.,  10  a.m.,  Mr.  Buxton  : 
Dental  Department.  Sat.,  10  a.m.,  Dr.  Paterson  :  Diseases  of  Children 
(Medical).  Daily,  10  a.m.  to  6  p.m. ;  Sat.,  10  a.m.  to  1  p.m.,  In-  and 
Out-patients,  Operations,  Special  Departments. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Munro— -Culloden— On  August  1st,  1923,  at  London,  Norman  Munro, 
M.A.,  B.Sc.Aberd.,  County  High  School,  Ilford,  to  Marjorie  Culloden, 
M.B.,  Ch.B.Aberd.,  London. 

Underhill — Wornum. — On  the  2nd  August,  at  All  fouls’  Church,  Hamp¬ 
stead,  Sydney  William  Frank  Underhill,  M.A.,  B.M.,  B.Ch.,  elder  son 
of  Mr.  and  Mrs.  S.  F.  Underhill,  of  42,  Canfield  Gardens,  Hampstead, 
to  Edith  Betty,  youngest  daughter  of  the  late  G.  Porter  Wornum,  Esq., 
L.R.C.P.,  M.R.C.S.,  and  Mrs.  Wornum,  of  58,  Belsize  Park,  Hampstead. 

Whyte— Lewis.— On  May  12th,  1923,  at  Knox  Church,  Masterton,  New 
Zealand,  by  the  Rev.  John  Davie,  David  Whyte,  M.B.,  F.R.C.S.Eng., 
elder  son  of  the  late  Rev.  Alexander  Whyte,  M.A.,  B.D.,  B.Sc.,  F.L.S., 
and  of  Mrs.  Whyte.  High  Street,  Dunedin,  to  Phillis  Edna  Lewis,  eldest 
daughter  of  the  late  F.  C.  Lewis,  Esq.,  and  of  Mrs.  Lewis,  Masterton. 

DEATH . 

Smith. — On  August  5th,  at  12,  Clarence  Road,  Gorleston-on-Sea,  Oliver 
Smith,  M.B.,  Ch.B.Edin.,  aged  41  years. 
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CURRENT  NOTES. 


Membership  of  the  Association. 

Those  wlio  have  studied  in  the  pages  of  the  Supplement 
the  full  report  of  the  Annual  Representative  Meeting  at 
Portsmouth  must  have  been  struck  by  the  continued  increase 
in  membership  of  the  Association  recorded  by  Dr.  Morton 
Mackenzie  in  presenting  the  Organization  Committee’s 
report.  From  January  1st  to  July  17th  this  year  no  less 
than  2,000  new  members  joined.-  During  that  period  the 
Association  lost  members  through  death,  resignation,  and 
arrears  of  subscriptions.  Nevertheless,  on  July  17th  the 
total  membership  was  25,454,  showing  a  net  gain  of  1,172 
over  the  figure  for  December  31st,  1922.  The  total  figure  has 
only  once  been  exceeded  before — namely,  in  1912,  when  the 
wave  of  new  members  during  the  Insurance  Act  struggle 
reached  its  height.  Dr.  Mackenzie  mentioned  also,  with 
much  satisfaction,  that  there  are  607  veterans  who  have 
been  members  of  the  British  Medical  Association  for  more 
than  forty  years.  In- 1882  their  fellow  members  numbered 

less  than  10,000. 

t 

The  Insurance  Capitation  Fee. 

I  Au  important  memorandum  by  the  Insurance  Acts  Com¬ 
mittee  entitled  “  Remuneration  of  insurance  practitioners 
for  1924  and  onwards,”  together  with  Professor  Bowley’s 
i  “  Memorandum  on  the  change  in  the  cost  of  living,  1914- 
1920-1923,”  appeai'ed  in  last  week’s  Supplement.  The  two 
documents  were  forwarded  to  the  Ministry  of  Health  on 
August  8th.  A  sufficient  number  of  reprints  have  been 
dispatched  to  the  secretaries  of  Panel  Committees  for  circu¬ 
lation  to  individual  members  of  those  bodies,  and  additional 
;  copies  are  available,  on  application  to  the  Medical  Secre- 
;  tary,  429,  Strand,  W.C.2,  for  distribution  to  insurance 
practitioners  who  are  not  members  of  Local  Medical  and 
Panel  Committees.  It  is  hoped  that  the  meeting  of  the 
Insurance  Acts  Committee,  fixed  for  October  4tli,  will  have 
before  it  the  reply  of  the  Ministry  of  Health  to  the  Com- 
I  mittee’s  memorandum.  A  leading  article  on  the  situation 
as  a  whole  is  published  in  the  present  issue  of  the  British 
Medical  Journal  at  page  290. 

Annual  Panel  Conference,  1923. 

The  next  Annual  Conference  of  Representatives  of  Local 
Medical  and  Panel  Committees  will  be  held 'on  Thursday, 
October  18th,  1923,  and  (if  necessary)  on  the  following  day, 


at  the  Central  Hall,  Westminster,  S.W.  The  last  date  for 
the  receipt  of  motions  for  inclusion  in  the  provisional 
agenda  of  the  Conference  (to  be  issued  on  September  20th) 
is  September  17th.  The  provisional  agenda  paper  will  in¬ 
clude  motions  sent  in  by  committees  and  by  the  Insurance 
Acts  Committee,  and  will  he  accompanied  by  the  Insurance 
Acts  Committee’s  Annual  Report.  The  last  date  for  receipt 
of  motions  for  inclusion  in  the  final  agenda  is  October  8th. 
Under  the  standing  orders  of  the  Conference  all  representa¬ 
tives  must  at  the  time  of  their  election  be  medical  practi¬ 
tioners  and  members  or  officers  of  a  Local  Medical  and  Panel 
Committee.  The  following  areas  alone  are  entitled  to 
appoint  more  than  one  representative  each :  London  5 ; 
Lancashire  3;  Essex,  Kent,  Surrey,  West  Riding  of  York¬ 
shire,  Middlesex,  Staffordshire,  2  each. 

A  Welcome  to  New  Graduates. 

A  social  meeting  of  the  Students  Subcommittee  of  the 
Liverpool  Division  of  the  British  Medical  Association  was 
held  at  the  Liverpool  Medical  Institution  on  July  9th,  to 
welcome  the  new  medical  graduates  of  Liverpool  University, 
There  were  present  29  graduates,  10  of  whom  were  ladies, 
and  apologies  for  absence  were  received  from  nine  others, 
most  of  whom  were  in  London  for  the  final  conjoint 
examination.  After  tea  the  chairman  (Dr.  Percy  Edwards) 
congratulated  the  new  members  of  the  profession,  and 
explained  the  purpose  of  the  meeting.  Dr.  Matthews 
followed,  dealing  with  the  subjects  of  registration,  medical 
defence,  and  sickness  and  life  insurance.  Mr.  F.  Strong 
Heaney  (President  of  the  Lancashire  and  Cheshire  Branch 
of  the  British  Medical  Association)  spoke  on  the  purposes 
for  which  the  Association  exists.  The  Honorary  Secretary 
briefly  referred  to  locumtenent  work  and  medical  agencies, 
and  the  Chairman  dealt  with  national  insurance  work. 
Several  questions  were  asked  by  the  graduates  and  answeied 
by  the  Chairman.  The  Handbook  for  Recently  Qualified 
Medical  Practitioners*  together  with  the  British  Medical 
Association  leaflets  and  the  annual  reports  of  the  Medical 
Defence  Union  and  the  London  and  Counties  Medical  Pro¬ 
tection  Society,  were  distributed  to  those  piesent.  The 
Honorary  Secretary  and  Dr.  Matthews  arranged  to  meet 
the  graduates  who  were  unavoidably  absent  m  London. 
This  overflow  meeting  duly  took  place  after  the  graduation 
ceremony  on  July  16tli,  and  nine  graduates  were  present. 
The  total  number  of  newly  qualified  medical  men  and  women 
who  attended  the  meetings  was  38  out  of  a  possible  48, 
which  speaks  well  for  the  attractive  programme  arranged 
by  the  Liverpool  Division.  _  ■ 

~ i ^Published  by  the  British  Medical  Association,  429,  Strand,  W.C.2. 
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COUNCIL  AND  COMMITTEES  FOR  1023-24. 


COUNCIL. 

Ex-officio. 

Ur.  R.  A.  Bolam,  LL.D.,  F.R.C.P.,  Newcastle-upon-Tyne, 

Chairman  of  Council. 

C.  P.  Childe,  Esq.,  F.R.C.S.,  Southsea,  President. 

Dr.  R.  Wallace  Henry,  Leicester,  Chairman  of  Repre¬ 
sentative  Body. 

Dr.  G.  E.  Haslip,  London,  Treasurer. 

Sir  William  Macewen,  C.B.,  LL.D.,  M.D.,  F.R.C.S., 
F.R.S.,  D.Sc.,  Glasgow,  Past-President. 

J.  Basil  Hall,  Esq.,M.B.,  F.R.C.S.E.,  Bradford,  President¬ 
elect. 

Dr.  H.  B.  Brackenbury,  London,  Deputy  Chairman  of 
Representative  Body. 

Twenty-four  Elected  by  Branches  in  United 
Kingdom, 

England  and  Wales. 

Dr.  H.  S.  Beadles,  Romford. 

Dr.  H.  C.  Bristowe,  Wrington. 

The  Rt.  Hon.  Lord  Dawson  of  Penn,  K.C.M.G.,  G.C.Y.O., 
C.B.,  M.D.,  London. 

Dr.  James  Don,  Newcastle-upon-Tyne. 

Dr.  T.  W.  H.  Garstang,  Altrincham, 

N.  Bishop  Harman,  Esq.,  F.R.O.S.,  London. 

F.  Strong  Heaney,  Esq.,  F.R.O.S.I.,  Liverpool. 

Dr.  E.  K.  Le  Fleming,  Wimborne. 

Sir  Richard  Luce,  K.C.M.G.,  C.B.,  Derby. 

Dr.  Arnold  Lyndon,  O.B.E.,  Hindhead. 

Dr.  A.  Manknell,  Bradford. 

A.  W.  Nuthall,  Esq.,  F.R.O.S.,  Birmingham. 

Dr.  D.  A.  Sheahan,  Portsmouth. 

Dr.  W.  E.  Thomas,  Ystrad  Rhondda. 

Dr.  G.  Clark  Trotter,  London. 

Dr.  E.  0.  Turner,  Great  Missenden,  Bucks, 

Scotland. 

Dr.  G.  A.  Allan,  Glasgow,  W. 

Dr.  David  Lawson,  Banchory,  N.B, 

Dr.  Hugh  Miller,  Hamilton. 

Dr.  John  Stevens,  Edinburgh. 

Ireland . 

Dr.  P.  G.  Lee,  Cork. 

Dr.  R.  W.  Leslie,  LL.D.,  Belfast. 

Dr.  Reginald  C.  Peacocke,  O.B.E.,  Blackrock,  co.  Dublin. 
Dr.  Denis  Walshe,  Graigue,  Kilkenny. 


Seven  Elected  by  Branches  outside  United 
Kingdom. 

Dominions. 

T.  P.  Dunhill,  Esq.,  C.M.G.,  M.D.,  B.S.,  London  (South 
Australian,  Tasmanian,  Victorian,  and  Western 
Australian  Branches ). 

Dr.  D.  Ewart,  O.B.E.,  Chichester  (Neiv  Zealand  and  Fiji 
Branches ).  J 

Dr.  T.  Duncan  Greenlees,  St.  Leonards-on-Sea  (African 

Branches).  ' 

Dr.  0.  Marriott,  Croydon  (Hong  Kong  and  China  and 
Malaya  Branches). 

Sir  Jenner  Verrall,  LL.D.,  Leatherhead  (New  South  Wales 
and  Queensland  Branches). 

Vacancy  ( Grouped  Indian  Branches). 

Vacancy  (JPest  Indian  and  Canadian  Branches). 


Twelve  Elected  by  Grouped  Representatives. 
England  and  Wales. 

Dr.  T.  Ridley  Bailey,  Bilston,  Staffs. 

Dr.  J.  W.  Bone,  Luton. 

W.  McAdam  Eccles,  Esq.,  M.S.,  F.R.C.S.,  London. 
lm.  c.  E.  S.  Flemming,  Bradford-on- Avon. 

Dr.  G.  B.  Hillman,  M.B.E.,  Wakefield. 

Dr.  S.  Morton  Mackenzie,  Dorking. 

Dr.  W.  Paterson,  Harlesden. 

Dr.  F .  Radcliffe,  Oldham. 


Scotland. 

Dr.  C.  E.  Douglas,  Cupar,  Fife. 

Dr.  J.  McGregor-Robertson,  Glasgow,  W. 

Ireland. 

Dr.  J.  S.  Darling,  Lurgan,  co.  Armagh, 

Dr.  R.  B.  Mahon,  Galway. 

Eight  Elected  by  Representative  Body. 

Dr,  H.  G.  Dain,  Birmingham. 

Dr.  E.  R.  Fothergill,  Hove. 

Dr.  R.  Langdon-Down,  Hampton  Wick. 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton, 

Dr.  G.  W.  Miller,  D.S.O.,  Dundee. 

Dr.  0.  Sanders,  London. 

H.  S.  Souttar,  Esq.,  C.B.E.,  F.R.C.S.,  London. 

'  E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 

Service  Representatives. 

Lieut. -Colonel  0.  B.  Heald,  C.B.E.,  R.A.F.,  London— (Royal 
Air  Force  Medical  Service). 

Surgeon  Rear-Admiral  Sir  Percy  Bassett-Smith,  K.C.B., 
O.M.G.,  R.N.(ret.),  London — (Royal  Naval  Medical 
Service). 

Colonel  Sir  W.  J.  Buchanan,  K.C.I.E.,  I.M.S.(ret.), 
Dublin — (Indian  Medical  Service). 

Major-General  Sir  William  Macpherson,  K.C.M.G.,  C.B., 
LL.D.,  A.M.S.(ret.),  London — (Royal  Army  Medical 
Corps). 


COMMITTEES. 

I  he  President,  the  Chairman  of  the  Representative 
Body,  the  Chairman  of  Council,  and  the  Treasurer 
are  members  ra  officio  of  all  Committees. 

FINANCE  COMMITTEE. 

The  ex-officio  members. 

Ihe  Chairmen  of  the  following  Committees:  Organization, 
Journal,  Science,  Medico-Political  and  Parliamentary, 
Central  Ethical,  Insurance  Acts,  with: 

Dr.  J.  D’Ewart,  Manchester. 

N.  Bishop  Harman,  Esq.,  F.R.C.S.,  London. 

Dr.^D.  Lawson,  Banchory,  N.B. 

A.  Lucas,  Esq.,  F.R.C.S.,  Birmingham. 


ORGANIZATION  COMMITTEE. 
The  ex-officio  members. 

Dr.  F.  J.  Baildon,  Southport. 

Dr.  H.  S.  Beadles,  Romford. 

Russell  Coombe,  Esq.,  F.R.C.S.,  Exeter. 

Dr.  T.  W.  H.  Gkrstang,  Altrincham. 

Dr.  Arnold  Lyndon,  O.B.E.,  Hindhead. 

Dr.  S.  Morton  Mackenzie,  Dorking. 

Dr.  L.  A.  Parry,  Hove. 

Sir  Jenner  Verrall,  LL.D.,  Leatherhead. 


JOURNAL  COMMITTEE. 

The  ex-officio  members. 

Dr.  F.  J.  Baildon,  Southport. 

Dr.  C.  Buttar,  London. 

Dr.  C.  E.  Douglas,  Cupar,  Fife. 

W.  McAdam  Eccles,  Esq.,  F.R.C.S.,  London. 

Dr.  C.  O.  Hawthorne,  London. 

Dr.  E.  K.  Le  Fleming,  Wimborne. 

Lrew.i3P1Iey>  Es<J”  F-R-C.S.,  Leicester. 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton. 

Chairman,  Central  Ethical  Committee. 

One  member  to  be  appointed  by  Organization  Committee. 

SCIENCE  COMMITTEE. 

Ihe  ex-officio  members. 

T1u  uRq  n0DV8!x  T*  Clifford  Allbutt,  K.C.B.,  LL.D.,  M.D., 
r.R.S.,  Cambridge.  ’ 

Professor  H  H.  Dale,  C.B.E.,  F.R.S.,  London. 

Professor  W.  E  Dixon  O.B.E.,  F.R.S.,  Cambridge. 

Dr.  C.  O.  Hawthorne,  London. 

Professor  J.  B.  Leathes,  F.R.S.,  London. 

Professor  0  J.  Martin,  O.M.G.,  F.R.S.,  London. 

SLoSo“P  ^  Rolleston>  K-C-B.,  P.R.C.P.,  D.C.L.,  M.D., 

H.  S.  Souttar,  Esq.,  C.B.E.,  F.R.C.S.,  London. 

E-  t*  ^-ner’  E^q  ’  London. 

E‘upon^ynan’  Esq-’  O.B.E.,  F-R-C.S.,  Newcastle- 
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CENTRAL  ETHICAL  COMMITTEE. 

The  ex-officio  members. 

Hr.  II.  C.  Bristowe,  Wrington. 

Hr.  James  Hon,  Newcastle-upon-Tyne. 

Hr.  C.  O.  Hawthorne,  London. 

J.  Furneaux  Jordan,  Esq.,  F.R.C.S.,  Birmingham. 

Hr.  R.  Langdon-Hown,  Hampton  Wick. 

Hr.  A.  Lyndon,  O.B.E.,  Hiudhead. 

Hr.  Peter  Macdonald,  York. 

Hr.  H.  C.  Mactier,  M.B.E.,  Wolverhampton. 

Hr.  E.  W.  G.  Masterman,  London. 

Hr.  Hugh  Miller,  Hamilton. 

Hr.  James  Neal,  London. 

Hr.  John  Stevens,  Edinburgh. 

MEHICO  POLITICAL  ANO  PARLIAMENTARY 
COMMITTEE. 

The  ex-officio  members. 

Hr.  T.  Ridley  Bailey,  Bilston. 

Hr.  H.  S.  Beadles,  Romford. 

Hr.  J.  W.  Bone,  Luton. 

Hr.  H.  B.  Brackenbury,  London. 

Hr.  H.  C.  Bristowe,  Wrington. 

Hr.  C.  E.  S.  Flemming,  Bradford-on- Avon. 

Hr.  E.  li.  Fothergill,  Hove. 

Hr.  H.  C.  Mactier,  M.B.E.,  Wolverhampton. 

Hr.  L.  A.  Parry,  Hove. 

Hr.  W.  B.  Crawford  Treasure,  Cardiff. 

E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 

Sir  Jenner  Verrali,  LL.B.,  Leatherhead. 

Chairman,  Public  Health  Committee. 

PUBLIC  HEALTH  COMMITTEE. 

The  ex-officio  members. 

Hr.  T.  Ridley  Bailey,  Bilston. 

Hr.  W.  F.  Hearden,  J.P.,  Manchester. 

Hr.  T.  W.  H.  Garstang,  Altrincham. 

Hr.  Herbert  Jones,  Hereford. 

Hr.  E.  Lewys-Lloyd,  Towyn,  Merioneth. 

Hr.  H.  Peck,  Chesterfield. 

Hr.  G.  Clark  Trotter,  London. 

Hr.  F.  E.  Wynne,  Sheffield. 


INSURANCE  ACTS  COMMITTEE. 

The  ex-officio  members. 

Hr.  H.  Guy  Bain  (ex  officio). 

Five  elected  by  Representative  Body : 

Hr.  H.  S.  Beadles,  Romford. 

Hr.  J.  W.  Bone,  Luton. 

Hr.  R.  W.  Craig,  Balkeith,  Midlothian. 

Hr.  H.  Guy  Hain,  Birmingham. 

Hr.  Peter  Macdonald,  York. 

With  twenty-three  direct  representatives  of  Local  Medical  and 
Panel  Committees,  one  representative  of  the  Hospitals 
Committee,  one  representative  of  Medical  Women’s  Federa¬ 
tion,  one  representative  of  Society  of  Medical  Officers  of 
Health,  and  one  representative  of  the  Poor  Law  Medical 
Officers’  Association. 


HOSPITALS  COMMITTEE. 

The  ex-officio  members. 

Hr.  Astley  Y.  Clarke,  Leicester. 

Hr.  J.  H.  Comrie,  Edinburgh. 

Hr.  II.  Guy  Hain,  Birmingham. 

W.  McAdam  Eccles,  Esq.,  F.R.C.S.,  London. 

Hr.  R.  H.  Fagge,  Melton  Mowbray. 

Hr.  C.  E.  S.  Flemming,  Bradford-on-Avon. 

Hr.  E.  R.  Fothergill,  Hove. 

N.  Bishop  Harman,  Esq.,  F.R.C.S.,  London. 

Sir  Richard  Luce,  K.C.M.G.,  C.B.,  Berby. 

Hr.  E.  W.  G.  Masterman,  London. 

Ur.  F.  Radcliffe,  Oldham. 

H.  S.  Souttar,  Esq.,  C.B.E.,  F.R.C.S.,  London. 

NAVAL  ANB  MILITARY  COMMITTEE. 

The  ex-officio  members. 

Major-General  Sir  G.  Gerald  Giffard,  K.C.I.E.,  C.S.I.,  K.H.S., 

I.M.S.,  London. 

Captain  F.  W.  Goodbody,  R.A.M.C.T.F.,  London. 

F.  J.  Strong  Heaney,  Esq.,  F.R.C.S.I.,  Liverpool. 

Major-General  Sir  Richard  Luce,  K.C.M.G.,  C.B.,  Berby. 
Colonel  Sir  Walter  J.  Buchanan,  K.C.I.E.,  I.M.8.,  Hublin. 

Lieut. -Colonel  C.  B.  Heald,  C.B.E.,  R.A.F.,  London. 
Major-General  Sir  William  Macpherson,  K.C.M.G.,  C.B., 
LL.B.,  A.M.S.,  London. 

Surgeon  Rear-Admiral  Sir  Percy  Bassett-Smith,  K.C.B.,  * 
I  C.M.G.,  R.N.,  London. 

.  HOMINIONS  COMMITTEE. 

The  ex-officio  members. 

Hr.  I.  W.  Johnson,  Bury. 

|  Hr.  E.  Lewys-Lloyd,  Towyn,  Merioneth. 

Hr.  G.  B.  Mason,  London. 

Hr.  W.  Paterson,  Harlesden. 

T.  P.  Bunhill,  Esq.,  C.M.G.,  M.B.,  B.S.,  London 
Hr.  Havid  Ewart,  O.B.E.,  Chichester. 

Hr.  T.  Buncan  Greenlees,  St.  Leonards-on  Sea. 

Ur.  0.  Marriott,  Croydon. 

,  Sir  Jenner  Verrali,  LL.B.,  Leatherhead. 


ARRANGEMENTS  COMMITTEE. 

The  ex-officio  members. 

Hr.  G.  A.  Allan,  Glasgow. 

Hr.  H.  C.  Bristowe,  Wrington. 

Sir  Anthony  Bowlby,  Bt.,  K.C.B.,  K.C.M.G.,  K.C.V.O.,  London. 
Professor  W.  E.  Hixon,  O.B.E.,  F.R.S.,  Cambridge. 

J.  Basil  Hall,  Esq.,  F.R.C.S.,  Bradford. 

Hr.  A.  Manknell,  Bradford. 

Colin  Mackenzie,  Esq.,  F.R.C.S.,  Bradford. 

J.  Phillips,  Esq.,  F.R.C.S.,  Bradford. 

C.  A.  Scott  Ridout,  Esq.,  M.S.,  F.R.C.S.,  Southsea. 

Sir  Humphry  ltolleston,  K.C.B.,  P.R.C.P.,  Loudon. 

Hr.  H.  Shackleton,  Bradford. 

Hr.  W.  N.  West  Watson,  Bradford. 

SCOTTISH  COMMITTEE. 

The  ex-officio  members. 

Scottish  Members  of  Council ; 

Hr.  G.  A.  Allan,  Glasgow. 

Hr.  C.  E.  Houglas,  Cupar,  Fife. 

Hr.  H.  Lawson,  Banchory,  N.B. 

Hr.  J.  McGregor-Robertson,  Glasgow. 

Hr.  Hugh  Miller,  Hamilton. 

Hr.  John  Stevens,  Edinburgh. 

Direct  Representatives  of  Scottish  Divisions : 

Hr.  J.  H.  Comrie,  Edinburgh. 

Hr.  H.  Elliot  Hickson,  Lochgelly. 

Hr.  W.  Houglas  Frew,  Kilmarnock. 

Hr.  J.  Hunter,  Bumfries. 

Hr.  Jas.  Laurie,  Greenock. 

Hr.  B.  McKail,  Glasgow. 

Hr.  G.  W.  Miller,  H.S.O.,  Bundee. 

Hr.  J.  B.  Miller,  Bishopbriggs. 

Hr.  John  Patrick,  Glasgow. 

Hr.  C.  M.  Pearson,  Edinburgh. 

Hr.  J.  Munro  Moir,  Inverness. 

Hr.  John  Ritchie,  Glasgow. 

Hr.  Fredk.  Smith,  Aberdeen. 

With  members  co-opted  by  the  Committee. 

IRISH  COMMITTEE. 

The  ex-officio  members. 

Irish  Members  of  Council : 

Hr.  J.  S,  Barling,  Lurgan. 

Hr.  P.  G.  Lee,  Cork. 

Hr.  R.  W.  Leslie,  LL.B.,  Belf^t, 

Hr.  R.  B.  Mahon,  Galway. 

Hr.  R.  C.  Peacocke,  O.B.E.,  Hublin. 

Hr.  Henis  Walshe,  Kilkenny. 

Honorary  Secretaries  of  Irish  Branches : 

W.  Hoolin,  Esq.,  F.R.C.S.I.,  Hublin. 

Hr.  Pierce  Grace,  Kilkenny. 

Hr.  H.  P.  Malcolm,  M.C.,  Belfast. 

Hr.  John  Mills,  Ballinasloe. 

With  Birect  Representatives  of  Irish  Branches. 

WELSH  COMMITTEE. 

The  ex-officio  members. 

Hr.  T.  Ridley  Bailey,  Bilston. 

Hr.  W.  E.  Thomas,  Ystrad  Rhondda, 

Hr.  E.  Lewys-Lloyd,  Towyn,  Merioneth. 

Hr.  J.  J.  Healy,  Llanelly.” 

Members  to  be  elected  by:  Cardiff  Hivision,  South-Wales 
Bivision,  South  Carnarvon  and  Merioneth  Hivision,  Swansea 
Hivision,  North  Carnarvon  and  Anglesey  Hivision,  North 
Glamorgan  and  Brecknock  Hivision,  Monmouth  Hivision, 
Henbigh  and  Flint  Hivision. 

OFFICE  COMMITTEE. 

The  Office  Committee  is  constituted  as  follows  : 

Hr.  R.  A.  Bolam,  LL.B.,  F.R.C.P.  (Newcastle-on-Tyne), 
Chairman  of  Council. 

Hr.  R.  Wallace  Henry  (Leicester),  Chairman  of  Representative 
Body. 

Hr.  G.  E.  Haslip  (London),  Treasurer. 

Sir  Hawson  Williams,  C.B.E.,  M.B.,  LL.B.,  B.Sc.,  B.Litt., 
Editor. 

Hr.  Alfred  Cox,  O.B.E.,  Medical  Secretary. 

L.  Ferris-Scott,  Esq.,  F.C.A.,  Financial  Secretary  and  Business 
Manager. 

PARLIAMENTARY  ELECTIONS  COMMITTEE, 

The  ex-officio  members. 

Hr.  H.  B.  Brackenbury,  London. 

Hr.  H.  Guy  Hain,  Birmingham. 

W.  McAdam  Eccles,  Esq.,  F.R.C.S.,  London. 

Sir  Thomas  Flitcroft,  Bolton. 

Hr.  T.  W.  H.  Garstang,  Altrincham. 

Hr.  J.  Goff,  Windlesham,  Surrey. 

N.  Bishop  Harman,  Esq.,  F.R.C.S.,  London. 

Hr.  E.  K.  Le  Fleming,  Wimborue. 

Hr.  J.  A.  Macdonald,  LL.B.,  Taunton. 

Sir  Sydney  Russell- Wells,  M.P.,  F.R.C.P.,  London. 

E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 

Sir  Jenner  Verrali,  LL.B.,  Leatherhead, 

Hr.  T.  Watts,  M.P.,  London. 

One  Representative  of  Medical  Women’s  Federation.  With 
power  to  co-opt :  (a)  Not  more  than  four  other  members  of 
the  Association;  and  (b)  a  medical  representative  from,  the 
Local  Election  Committee  formed  in  any  area  in  which  an 
approved  Medical  Candidate  is  standing  for  election. 
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COMMITTEE  re  OPHTHALMIC  BENEFIT  UNDER 
NATIONAL  HEALTH  INSURANCE  ACTS. 

The  ex-officio  members. 

Representatives  of  Ophthalmologists : 

Dr.  T.  Harrison  Butler,  Leamington  Spa. 

R.  <1.  Coulter,  Esq.,  F.R.C.S.,  Newport,  Mon. 

N.  Bishop  Harman,  Esq.,  F.R.C.S.,  London. 

Colonel  Ransom  Pickard,  C.B.,  C.M.G.,  T.D.,  Exeter. 

G.  H.  Pooley,  Esq.,  F.R.C.S.,  Sheffield. 

W.  G.  Sym,  Esq.,  F.R.C.S.,  Edinburgh. 

Representatives  of  British  Medical  Association  : 

Dr.  H.  B.  Brackenbury,  London. 

Dr.  R.  Wallace  Henry,  Leicester. 

CONFERENCE  WITH  THE  SOCIETY  OF  MEDICAL 
OFFICERS  OF  HEALTH. 

The, ex-officio  members. 

Dr.  H.  B.  Brackenbury,  London. 

Dr.  T.  W.  H.  Garstang,  Altrincham. 

Dr.  S.  Morton  Mackenzie,  Dorking. 

E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 

Eight  elected  by  the  Society  of  Medical  Officers  of  Health. 

NON-PANEL  COMMITTEE. 

The  ex-officio  members. 

Dr.  C.  Buttar,  London. 

H.  G.  G.  Cook,  Esq.,  C.B.E.,  F.R.C.S.,  Cardiff. 

Dr.  A.  Blackhall-Morison,  London. 

Dr.  J.  Stevens,  Edinburgh. 

E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 

W.  Webster,  Esq.,  F.R.C.S.,  Newcastle-under-Lyme. 

With  power  to  co-opt  two  members. 

COMMITTEE  re  MEMORIAL  TO  FALLEN  MEMBERS. 
The  ex  officio  members. 

N.  Bishop  Harman,  Esq.,  F.R.C.S.,  London. 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton. 

E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 

Sir  Jenner  Verrall,  LL.D.,  Leatherhead. 

EMERGENCY  COMMITTEE. 

Dr.  R.  A.  Bolam  (Chairman  of  Council),  with  the  Chairmen  of 
the  Medico-Political  and  Parliamentary,  Public  Health 
Hospitals,  and  Insurance  Acts  Committees ;  and  any  other 
Chairmen  of  Standing  Committees  at  discretion  of  Chairman 
of  Council. 

-a  - 


SOUTH  AFRICAN  COMMITTEE. 

A  meeting  of  the  South  African  Committee  of  the  Britisl 
Medical  Association  was  held  in  the  Durban  Club  on  May  18th 
The  following  members  'were  present  : 

Natal  Inland  Branch  :  Dr.  Campbell  Watt,  Dr.  Egerton  Brown 
Natal  Coastal  Branch  :  Dr.  Burton  Nicol,  Dr.  Stanley  CoDlev 
Pretoria  Branch  :  Dr.  Dunston. 

Witwatersrand  Branch  :  Sir  Spencer  Lister,  Dr.  A.  J  Orenstein 
and  Dr.  A.  B.  Tucker. 

Cape  of  Good  Hope  (Western  Branch)  :  Dr.  T.  Lindsay  Sandes 
Border  Branch  :  Dr.  J.  Barcroft  Anderson. 

Dr.  Campbell  Watt  was  voted  to  the  chair,  and  Dr.  Barcrofl 
Anderson  acted  as  secretary. 

Election  of  Office-bearers.— Dr.  Campbell  Watt  was  unani 
mously  elected  President,  and  Dr.  Copley  Vice-President.  Tin 
1  resident  was  authorized  to  appoint  a  secretary,  professional  01 
Jay,  at  his  discretion,  and  to  report  his  appointment  to  the  next 
meeting.  Dr.  Barcroft  Anderson  was  reappointed  Treasurer. 

i>'il\nfnlm0US  Vote  ^lan^s  was  accorded  to  Drs.  Watkins- 
iitchford  and  Martin,  the  outgoing  President  and  Honorary 
Secretary,  for  their  services,  and  to  Dr.  Copley  for  entertaining 
the  members  of  the  Committee  to  luncheon  at  the  Durban  Club 
It  was  announced  that  the  date  of  the  next  Medical  Congress 
had  been  fixed  for  April,  1924,  at  Grahamstown. 

Referendum. -A  letter  from  Dr.  C.  Porter  on  the  subject  of 
the  referendum  was  read  to  the  meeting.  The  action  of  the 
outgoing  President  m  the  matter  was  confirmed.  It  was  agreed 
to  reappoint  the  special  committee  up  till  now  acting  in  con¬ 
nexion  with  the  referendum.  A  letter  from  the  Medical  Secre¬ 
tary  of  the  Association,  dated  March  8th,  was  read,  in  which  he 
advocated  a  forward  movement  to  increase  the  membership  of 
the  Association  in  South  Africa.  It  was  agreed  that  the 
bouth  African  Committee  should  meet  as  soon  as  possible  after 
the  result  of  the  general  referendum  was  known.  It  was  agreed 
to  postpone  the  consideration  of  the  referendum  of  the  British 
Medical  Association  until  the  next  meeting. 

Medical  Eth  A  subcommittee,  consisting  of  Drs.  Campbell 
att  and  Dru  Drury,  was  authorized  to  amend  the  code  of 
medical  ethics  already  circulated  in  accordance  with  the  opinion 
expressed,  at  this  meeting,  and  in  accordance  with  any  altera¬ 
tions  that  might  be  submitted  to  it,  and  to  bring  the  complete 

decision^  Tl  *  r<  meeUnS  of  tIle  Committee  for  final 

J  W-P  V  Committee  approved  the  emendations  of  the 
1  R1U  T1S  apphcable  to  Branches  submitted  by  the  Wit- 
\\  atei  srand  Branch,  and  recommended  these  alterations  to  the 
consideration  of  the  other  Branches. 


SUPPLEMENT  TO  THE 
Rrtttsh  Medical  Jottknal 


Pensions  for  Medical  Officers. — It  was  agreed  to  ask  the 
Government  to  adopt  the  principle  of  adding  five  years  to  the 
pensionable  service  of  all  its  whole-time  pensionable  medical 
officers,  such  request  to  be  forwarded  to  the  Public  Service 
Commission  for  the  favour  of  the  Commissioners  promoting  it 
before  the  Select  Committee  of  the  House  now  dealing  with  the 
Public  Service  Bill.  The  request  was  based  upon  the  loss  of 
time  and  money  necessarily  expended  upon  obtaining  the 
knowledge  and  qualifications  additional  to  the  knowledge  and 
qualifications  needed  by  purely  administrative  officers. 

II  ar  Memorial  Fund. — It  was  agreed  to  approve  the  action  of 
the  Witwatersrand  Branch  regarding  the  War  Memorial  Fund 
in  donating  it  to  the  “  Medical  Cot  ”  in  the  New  Memorial 
Children’s  Hospital,  Johannesburg. 

Business  from  Congress. — Hospital  and  Government  control  : 
It  was  agreed  to  ask  the  Secretary  for  Public  Health  to  again 
bring  to  the  notice  of  the  Minister  the  resolution  of  the 
business  meeting  of  the  last  Medical  Congress  advocating 
control  of  State-aided  hospitals  by  the  Department  of  Public 
Health  as  being  a  matter  of  urgency. 

Next  Meeting. — It  was  agreed  that  the  next  meeting  should 
be  in  Johannesburg. 

Additional  Powers  for  South  African  Committee. — Dr. 
Campbell  Watt  gave  notice  that  lie  would  move  at  the  next 
meeting  the  following  resolution  : 

That  the  Council  of  the  Association  be  requested  to  make 
provision  under  Article  10  of  the  Articles  of  Association 
whereby  the  South  African  Committee  (1)  may  also  possess 
the  power  of  expulsion  possessed  by  Overseas  Branches  of 
not  less  than  thirty  members  (a)  in  cases  remitted  to  it  by 
any  such  Branch  and  (b)  in  connexion  with  inquiries  origin¬ 
ated  by  the  South  African  Committee  itself  under  Section  3 
of  its  regulations.  (2)  May  have  remitted  to  it  the  power  of 
expulsion  at  present  reserved  to  the  Council  of  the  Association 
in  connexion  with  Branches  with  less  than  thirty  members. 

It  was  agreed  that  meanwhile  the  Council  of  the  Association  be 
written  to,  to  ascertain  whether,  in  the  event  of  the  'Committee 
agreeing  to  ask  for  these  powers,  the  Council  would  be  prepared 
to  grant  them. 


Jlssoriaiimt  iHatiai 


COUNCIL,  1923-24. 

Vacancies. 

Notice  is  hereby  given  of  the  following  vacancies  in  the 
membership  of  the  Council  : 

(i)  Indian  Group .  comprising  the  Assam,  Baluchistan,  Bombay, 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamia, 
North  Bengal,  Punjab,  and  South  Indian  and  Madras  Branches, 
owing  to  no  nomination  having  been  received  at  the  time  of  the 
annual  election. 

(ii)  Canadian  and  West  Indian  Group,  comprising  the  Halifax 
(Nova  Scotia),  Montreal,  St.  John  (New Brunswick),  Saskatchewan, 
Toronto,  Trinidad  and  Tobago,  Barbados,  Bermuda,  British 
Guiana,  Grenada,  Jamaica,  and  Leeward  Isles  Branches,  owing 
to  no  nomination  having  been  received  at  the  time  of  the  annual 
election. 

The  by-laws  empower  the  Council  either  to  fill  such 
vacancies  itself  or  cause  them  to  be  filled  by  means  of  an 
election  by  the  Branches  concerned.  The  Council  has  decided 
to  adopt  the  latter  course  in  the  present  cases. 

Nominations  in  respect  of  either  group  must  be  signed  by 
not  less  than  three  members  of  any  Branch  in  the  group,  and 
must  be  in  the  following  form,  or  in  one  to  the  like  effect,  and 
should  be  received  by  the  Medical  Secretary  not  later  than 
Saturday,  October  20th,  1923: 

COUNCIL,  1923-24. 

Nomination  Form  for  Election  of  a  Member  by  the 
Gbouped  .  Branches. 

Bij  Not  Less  than  3  Members  of  the  Grouped . Branches. 

We,  the  undersigned,  hereby  nominate . . 

of  . . . '. . . .  (Full  name  and  address  to  be  given) 

for  election  by  the  (Here  insert  the  names  of  all  the  Branches  in 
the  particular  Group)  Branches  as  a  member  of  the  Council  of  the 
Association  for  the  Session  1923-24. 

Signatures  and  Addresses  of  Nominators . 

Branch  (es)  . 

Date  . 1923. 

The  election,  if  a  contest  occurs,  will  be  by  Voting  Papers, 
containing  the  names  of  all  duly  nominated  Candidates, 
issued  from  the  Head  Office,  429,  Strand,  London,  W.C.2 
to  each  Member  of  each  Branch  in  the  Group. 

Alfred  Cox,  Medical  Secretary . 


CHANGE  OF  NAME  OF  EALING  DIVISION. 
Notice  is  hereby  given  to  all  concerned  that  the  Council  haa 
changed  the  name  of  the  Ealing  Division  to  “West  Middlesex  ” 
Division,  the  change  to  take  effect  on  August  18th,  1923. 


I 
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THE  ANNUAL  EXHIBITION. 

[Third  Notice.] 

Chemical  and  Pharmaceutical  Preparations  (continued). 

’he  old  devices  for  sugaring  the  pill  are  made  obsolete  by 
he  art  of  the  modern  druggist,  and  of  this  the  stand  of 
tppenheimer,  Son  and  Company,  Limited,  of  London,  was  an 
xample.  Here  the  making  up  of  drugs  in  a  convenient  and 
•alatable  form  was  shown  in  its  perfection.  Among  this  firm’s 
ne  preparations  were  the  “  Oscol  ”  series  of  standardized 
olloids  and  the  well  known  “  Palatinoid  ”  products.  Another 
reparation  consisted  of  some  delicate  ointments  in  flexible 
elatin  containers;  yet  another,  of  standardized  quantities  of 
ledicaments  incorporated  into  a  basis  of  the  purest  milk  choco- 
ite.  The  tonic  food  “  Roboleine  ”  was  also  shown  here. 

A  demonstration  of  “  Brownian  ”  movement  as  an  indication 
f  the  colloidal  state  was  given  at  the  stand  of  the  Crookes 
laboratories,  of  London,  where  all  the  varieties  of  Crookes’ 
Collosols  ”  could  be  seen.  One  of  the  most  recent  was  “  Col- 
isol  kaolin,”  described  as  a  neutral  powder  in  a  very  fine  state 
f  subdivision,  prepared  by  the  precipitation  of  a  colloidal 
uspension  of  kaolin  or  china  clay  with  the  addition  of  1  per 
ent.  agar-agar.  -  ,  •  •  , 

Four  special  preparations  were  shown- by  the  Sandoz  Chemical 
Company,  Limited,'  of  Bradford.  The  first’,  of  these  was' 
1  Femergin,”  a  preparation  from  the  principal  alkaloid  oi  Secale 
ornutum; .  the  second,  .  “  Ipecopan,”  consisting  of  certain 
elected  ingredients  of  Dover’s  powder;  the  third,  ‘‘  Felamine,” 
salt  of  biliary  acid  in  combination;  and  .the  fourth,  ”  Scil- 
iren,”  containing  the  active  principle' of  squill. 

Detoxicated  vaccines  were  the  principal  feature  of  the  stand 
f  Genatosan,  Limited,  of  Loughborough,  the  British  purchasers 
f  the  Sanatogen  Company.  The  exhibits  included  specimens 
f  the  protein  fractions  of  various  bacteria  and  the  different 
arieties  of  vaccines  available. 

The  gland  products  of  G.  W.  Carnrick  Company  were  ex- 
ibited  by  the  American  Drug  Supply  Company,  Limited,  of 
iondon.  The  principal  organotherapeutic  preparation  shown 
.as  “  Hormotone,”  used  in  menstrual  disorders  and  in  neur- 
sthenia.  Stress  was  laid  upon  the  care  exercised  in  the  pre- 
aration  of  the  products,  and  the  analysis  and  standardization 
f  every  product  for  which  there  was  a  recognized  chemical 
r  biological  assay. 

Another  exhibit  of  glandular  preparations  wras  that  of  Armour 
nd  Company,  Limited,  of  London.  A  prominent  place  was 
iven  here  t<^  a  tablet  which,  according  to  the  formula  fur- 
ished,  contained  as  ingredients  orchitic  and  ovarian  substance, 
lituitary  whole  gland,  and  thyroid,  and  for  which  good  results 
a  dysmenorrhoea  were  claimed.  This  firm  also  exhibited 
igatures. 

A  series  of  protein  extracts  for  diagnosis  was  the  conspicuous 
eature  of  the  stand  of  Parke.  Davis  and  Company,  of  London, 
’lie  series  included  more  than  one  hundred  specific  proteins 
foods,  pollens,  hair,  feathers,  and  so  forth),  and  the.  extracts 
.ere  put  up  in  the  form  of  sterile  pastes  in  collapsible  tubes 
or  the  purpose  of  testing  for  protein  idiosyncrasy.  Another 
reparation  shown  at  this  stand  was  “  Anesthone  ”  cream, 
ecommended  as  a  palliative  of  the  nasal  symptoms  of  hay  fever. 
Bayer  Products,’  Limited,  of  Acton  Vale,  is  a  new  house, 
ormed  to  acquire  the  exclusive  ownership  of  the  trade-marks  of 
roducts  marketed  under  the  well  known  Bayer  name.  These 
harmaceutical  products  now  number  not  far  short  of  sixty, 

;  deluding  “  Aspirin-Bayer,”  “  Protargol,”  a  silver  protein  com¬ 
ound,  “  Adalin,”  described  as  a  stable  and  specially  purified 
romo-ethyl-acetyl-urea  compound,  and  many  others. 

At  the  neighbouring  stand  the  C.  H.  Phillips  Chemical  Com- 
any,  also  of  Acton  Vale,  showed  their  ‘‘  Milk  of  Magnesia,” 
sed  in  milk  modifications  for  infant  feeding  and  as  a  mild 
perient  for  adults ;  also  their  phospho-muriate  of  quinine  com¬ 
ound,  an  aromatic  syrup. 

Another  interesting  assemblage  of  original  preparations 
ppeared  at  the  stand  of  C.  J.  Hewlett  and  Son,  Limited.  These 
lcluded  antiseptic  creams,  skin  lotions,  intestinal  lubricants; 
intments  for  haemorrhoids,  a  special  preparation  of  iodine  said 
o  be  non-staining  and  non-irritating,  and  certain  preparations 
;  f  ergot  and  of  opium.  Among  a  few  instruments  at  this  stand 
.  /as  a  form  of  quinsy  lancet  with  a  long  handle  so  as  to  enable 
ny  part  of  the  peritonsillar  region  to  be  reached. 

The  pharmaceutical  side  of  the  house  of  John  Bell  and 
’royden,  Limited,  of  London  (which  incorporates  Arnold  and 
ions),  was  represented  by  displaysof  “  Hepatocrinal,”  described 
s  identical  with  the  active  principle  of  cod-liver  oilT  and 
‘  Ektebin,”  an  antigen  of  German  production  put  forward  for 
ercutaneous  immunization  against  tuberculosis.  Here  also  were 
arium  meals  for  x-ray  examinations.  On  the  side  of  instru¬ 
ments  and  appliances  this  firm  had  another  comprehensive  dis- 
lav,  which,  however,  must  be  referred  to  under  a  further 
eading. 


Semprolin,”  an  emulsion  in  the  manufacture  of  which  liquid 
paraffin  is  used,  was  shown  in  several  different  forms  at  the 
stand  of  the  firm  bearing  that  name.  One  of  these  forms,  under 
the  name  of  “  Carmex,”  was  recommended  as  a  laxative  for 
infants  in  cases  of  constipation  due  to  hard  curds. 

Two  paraffin  preparations,  “  Nujol  ”  and  “  Mistol,”  also 
figured  at  the  stand  of  the  Anglo-American  Oil  Company, 
Limited,  of  London.  The  first  was  an  intestinal  lubricant, 
and  the  second  a  solution  of  certain  diaphoretic  and  other  sub¬ 
stances  in  liquid  paraffin  for  use  in  an  atomizer,  and  offered 
as  suitable  for  irritated  conditions  of  the  throat  and  nose. 

The  Anglo-French  Drug  Company,  Limited,  and  Modern 
Pharmacals,  Limited,  of  London,  shared  a  stand  on  which  were 
various  pharmaceutical  preparations.  Of  these  perhaps  the 
most  prominent  was  ‘‘  Dimol,”  an  intestinal  disinfectant,  which 
was  put  up  in  a  number  of  different  forms,  as  pastilles,  powder, 
syrup,  dentifrice,  and  so  forth.  “  Galyl,”  an  arsenical  com¬ 
pound  for  the  treatment  of  syphilis,  was  also  shown,  and 
another  exhibit  was  a  neoplastic  reaction  outfit  for  serological 
diagnosis. 

The  “  Izal  ”  disinfectant  was  exhibited  by  Newton, 
Chambers,  and  Company,  Limited,  of  Thorncliffe,  near  Shef¬ 
field.  This  disinfectant  is  an  emulsion  of  “.Izal”  oil,  an  oil 
which  was  discovered  more  than  thirty  years  ago  during  re¬ 
search  on  the  distillation  of  Thorncliffe  coal  with  a  specially 
constructed -plant.  The  emulsion  is  the  product  of  the  extrac¬ 
tion  and .  fractionation  -  of  oils  when  certain  grades  of  highly 
bituminous 'coal  are  distilled  at  controlled  temperatures. 

The  now  familiar  preparations  of  “  Cyllin  ”  were  again  shown 
by  Jeyes  Sanitary  Compounds  Company,  Limited,  of  London. 

Cyllin  ’  is  offered  as  an  internal  and  external  antiseptic,  and 
put  up  in  the  form  of; soaps,  pastilles,  powders, -and  so  forth. 
Another  sanitary  exhibit,  too  well  known  to  need  any  descrip¬ 
tion,  was  that  of  Ronuk,  Limited,  of  London,  who  showed  the 
materials  and  appliances  employed  in  the  preparation,  initial 
polishing,  and  maintenance  of  flooring  and  other  interior  wood¬ 
work  by  their  improved  sanitary  methods. 

(To  he  concluded.) 


JMwtnigs  uf  lirandjus  att&  Dilristotts. 

South-Western  Branch. 

The  eighty-fourth  annual  meeting  of  the  South-Western  Branch 
was  held  on  June  19th. at  the  Athenaeum,  Plymouth,  when  there 
was  an  attendance  of  sixty-nine  members,  and  Mr.  Haydon 
resigned  the  chair  to  Mr.  Jaques,  F.R.C.S.,  who  delivered  an 
address  on  aspects  of  ophthalmic  work  in  daily  practice.  Mr. 
Haydon  was  unanimously  elected  a  Vice-President  of  the  Branch. 

The  following  resolution  was  unanimously  adopted  : 

That  the  Branch  Council  be  authorized  to  appoint  a  small  Execu¬ 
tive  Committee  of  not  more  than  five  members  and  the  Honorary 
Secretary  of  any  Division  particularly  concerned,  to  advise  the 
Secretary  with  regard  to  any  urgent  correspondence  that  may  be 
necessary  with  public,  or  similar  bodies,  such  Executive  to  report 
in  such  case  to  the  next  ensuing  meeting  of  the  Branch  Council. 

Dr.  W.  Gordon  (Exeter)  was  unanimously  declared  President¬ 
elect  for  the  ensuing  year,  and  in  proposing  his  name  Mr.  Russell 
Coombe  drew  attention  to  Dr.  Gordon’s  great  services  to  the 
Association  and  the  Army  Medical  Service  in  the  past,  when,  as 
a  member  of  the  Naval  and  Military  Committee,  he  took  a  promi¬ 
nent  part  in  securing  through  the  British  Medical  Association 
proper  recognition  and  status  for  that  service.  Luncheon  and  tea 
were  provided  by  the  President,  and  in  the  evening  a  successful 
dinner  took  place,  at  which  thirty-eight  ladies  and  gentlemen 
were  present  (including  guests). 

Annual.  Report  of  Branch  Council  for  1922-23. 

The  membership  of  the  Branch  at  the  beginning  of  the  year 
1922-23  was  418,  and  at  the  end  of  the  year  434,  showing  an 
increase  of  16.  The  membership  of  the  Branch  is  therefore  now 
greater  than  in  the  last  year  before  the  subscription  was  raised 
to  three  guineas.  The  past  year  lias  not  been  marked  by  the 
raising  of  many  general  broad  questions  of  policy  coming  within 
the  purview  of  the  Branch  organization,  but  if  this  is  so  it  is  at 
tlie  same  time  equally  true  that  the  year  has  been  one.  charac¬ 
terized  by  a  marked  increase  of  activity  on  the  part  of  the 
Divisions,  not  only  in  the  scientific  meetings  held,  but  also  in  the 
increased  interest  and  full  consideration  given  to  important  ques¬ 
tions  such  as  that  of  hospital  policy.  The  Branchy  Council  notes 
with  pleasure  the  pioneer  efforts  made  by  the  Barnstaple  and 
Plymouth  Divisions  in  the  cause  of  post-graduate  education.  In 
both  these  Divisions  very  successful,  courses  of  lectures  and 
demonstrations  have  been  held  at  a  very  modest  fee.  In  the 
case  of  the  Plymouth  Division  the  lecturers  were  all  Plymouth 
consultants,  and  the  financial  responsibility  and  organization  was 
entirely  undertaken  by  that  Division. 

It  is  with  great  regret  that  the  Council  has  to  record  the  death 
in  Exeter  of  Dr.  John  Delpratt  Harris,  J.P.,  who  was  President  of 
the  Branch  in  the  year  1902-3. 

The  annual  general  meeting  last  year  was,  by  Dr.  Haydon’s 
invitation,  held  at  Darracombe,  Newton  Abbot,  and  the  attendance 
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numbered  forty-three.  Dr.  Haydon  entertained  those  attending 
to  lunch,  and  Mrs.  Haydon  gave  a  garden  party  after  the  meeting. 
The  annual  dinner  was  held  in  the  evening. 

There  have  been  three  other  meetings  of  the  Branch  in  the 
period.  At  the  autumn  intermediate  meeting  held  at  Exeter,  Dr. 
J.  Neal,  Secretary  of  the  Medical  Defence  Union,  delivered  an 
extremely  lucid  and  interesting  address  on  the  different  aspects 
of  medical  defence  work,  which  was  greatly  appreciated  by  the 
members.  The  spring  intermediate  meeting  at  Truro  was  a  clinical 
meeting,  and  was  a  great  success.  Finally,  in  May  a  special  meet¬ 
ing,  to  which  the  whole  of  the  profession  practising  in  Devon 
were  invited,  was  held  at  Exeter  to  meet  the  county  medical  officer 
of  health  and  district  medical  officers,  to  consider  the  proposed 
employment  of  the  latter  officers  in  the  school  medical  service. 
The  attendance  at  the  meeting  numbered  fifty-three,  and  resolu¬ 
tions  were  unanimously  adopted  to  the  effect  that  the  proposal 
was  impracticable  and  not  in  the  best  interests  of  the  children. 
This  has  since  been  accepted  by  the  county  council. 

The  fieasuier  has  to  report  a  balance  in  hand  at  the  beginning 


of  the  year  1922  of  £16  14s.  5d.  Grants  were  received  during  tb 
year  amounting  to  £123  12s.  on  the  new  6s.  capitation  basis,  ai 
payments  were  made  amounting  to  £102  Is.  7d.,  leaving  a  balam 
in  hand  on  December  31st,  1922,  of  £68  4s.  10d.,  with  unpai 
liabilities  amounting  to  £74  5s.  6d. 


Hyderabad  and  Central  Provinces  Branch. 

A  meeting  of  the  Hyderabad  and  Central  Provinces  Branch  wa 
held  on  June  22nd,  at  the  Railway  Hospital,  Lallaguda,  when  Di 
E.  H.  Hunt,  Chief  Medical  Officer  of  the  Nizam’s  State  Railway- 
read  a  paper  entitled  “  Medico-legal  work  in  India,  with  Espeeu 
Reference  to  the  Railways,”  a  subject  on  which  he  was  able  t 
speak  with  exceptional  authority.  The  paper  was  well  illustrate 
with  photographs,  diagrams,  and  other  records,  and  several  poin 
of  great  professional  and  general  interest  were  raised.  Abou 
thirty  members  of  the  medical  profession  were  present,  as  well  as 
number  of  police  and  railway  officials,  some  of  whom  took  par 
in  the  subsequent  discussion. 
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We  are  requested  by  the  Registrar  of  the  General  Medical  Council  to  publish  the  following  list  of  medical  practitioner 
who  have  not  replied  to  Ins  inquiries  as  to  the  accuracy  of  their  addresses.  The  list  includes  all  un traceable  name 
iom  11  to  O  in  tlie^  body  of  the  Medical  Begister ,  as  it  is  only  this  section  which  has  come  under  review  this  yeai 
Anyone  who  finds  his  or  her  name  included  in  this  list  should  communicate  immediately  with  the  Registrar  of  th 
General  Medical  Council,  44,  Hallam  Street,  Portland  Place,  London,  W.l. 

Since  this  list  was  prepared  a  large  number  of  further  inquiries  have  been  sent  out,  but  it  would  be  advisable  that  1 
al  cases  m  which  a  practitioner  s  name  appears  in  this  list  a  communication  should  be  addressed  to  the  Registrar. 


Hackett,  Henry  W.,  L., L.M.R.C.P.  1917  (I) 
Haigh,  William  E.,  M.R.C.S.  1909  (E) 
Halahan,  Samuel  H.,  M.B.  1885  (I) 

Hall,  Alexander  R.,  M.R.C.S.  1902  (E) 

Hall,  Thomas  Gibson  H.,  L.R.C.S.  1883  (I) 
Hall,  Thomas  Greenwood,  M.B.  1891  (E) 
Hallam,  Walter,  M.R.C.S.  1874  (E) 

Hamilton,  Archibald  A.,  M.B.  1880  (I) 
Hamilton,  Chas.  K.  J.,  M.B.  1920  (E) 
Hamilton,  Jas.  A.  G.,  M.B.  1876  (I) 

Hamilton,  Percy  D,,  M.R.C.S.  1912  (E) 
Hamilton,  Reginald  H,,  L.M.K.Q.C.P.  1889  (E) 
Hamilton,  Roger  K.,  M.R.C.S.  1896  (E) 
Hamilton,  Seton  Guthrie,  M.R.C.S.  1879  (E) 
Hance,  James  B.,  O.B.E.,  M.R.C.S.  1911  (E) 
Hanly,  Edward,  M.D.  1879  (I) 

Hanly,  John  Joseph,  L.R.C.P.  1884  (E) 
Hannen,  John  J.,  M.R.GS.  1885  (E) 

Hannigan,  Charles  Ignatius,  M.B.,  1914  (I) 
Hannigan,  Francis,  L„  E.M.R.C.P.  1912  (I) 
Hanson,  Reginald  J.  E.,  O.B.E.,  M.B.  1836  (E) 
Hanwell,  Gerald  L.,  M.R.C.S.  1895  (E) 

Hardy,  George  F.,  M.C.,  M.R.C.S.  1905  (E) 
Harper,  Rodolphus  W.,  M.B.  19C5  (I) 

Harris,  Edward  Temple,  D.S.O..  B.C.  1903  (E) 
Harris,  Matthew  H.,  M.B.  1903  (E) 

Harrison,  Herbert  M.,  M.R.C.S.  1895  (E) 
Harrison,  Howard  D.,  M.R.C.S.  1912  (E) 
Harrison,  Richard,  L.R.C.P.  1884  (E) 

Harrison,  Thomas,  L.R.C.P.  1909  (E) 

Hart,  Charles  Herbert,  M.R.C.S.  1911  (E) 
Hartgill,  Wm.  C.,  M.C.,  M.R.C.S.  1914  (E) 
Harvey,  Frederick  George,  M.R.C.S.  1875  (E) 
Haslam,  Sarah  Kate  K„  L.S.A.  1901  (E) 
Hastings,  John  P.,  M.R.C.S.  1907  (E) 

Hatherly,  Henry  R.,  M.R.C, ‘k  1864  (E) 
Haughton,  Wm.  S.,  M.B.  1834  (I) 

Haw,  Walter  H.,  M.R.C.S,  1884  (E) 

Hawker,  Walter,  L.S.A.  1891  (E) 

Hawkins,  Charles  Thomas,  M.R.C.S,  1908  (E) 
Hawks,  Francis  S  ,  L.M.S.S.A.  1908  (E) 
Hayden,  Richard  H.  H.,  L.,L  M.R.C.P.  1892  (I) 
Hayes,  Richard  F.,  L.,L.M.R.C.P.  1905  (I) 
Hayes,  Wm.  B,,  M.D.  1886  (I) 

Hayne,  Percy  A.,  M.R.C.S.  1902  (E) 

Haysom,  Nathan  N.,  M.R.C.S.  1916  (E) 
Hayward,  John  W.,  M.R.C.S.  1864  (E) 

Bead,  Ernest  Edward,  M.R.C.S.  1895  (E) 

Head,  Percy  T.  J.,  L.S.A.  1876  (E) 

Healy,  Denis,  M.B.  1921  (I) 

Hearn,  Douglas  E.,  L.M.S.S.A.  1917  (E) 
Hebbert,  Charles  A.,  M.R.C.S.  1880  (E) 
Heberden,  Wm.  S.,  M.R.C.S,  1889  (E) 

Heeland,  Patrick  A.,  L.R.C.S.  1885  (I) 

Hegarty,  Andrew,  M.D.  1868  (I) 

Hegarty,  Patrick  N„  L..L.M.R.C.P.  1919  (I) 
Hennessy,  Cornelius,  L.,L. M.R.C.P.  1918  (I) 
Hennessy,  Thomas,  L..L.M.R.C.P.  1894  (I) 
Henry,  Edwin,  M.R.C.S.  1892  (E) 

Henry,  John  R.,  M.B.  1913  (I) 

Henry,  Louis,  L.R.C.P.  1878  (E) 

Hepburn,  John,  L.S.A.  1880  (E) 

Hepper,  Evelyn  C.,  M.R.C.S.  1900  (E) 

Herring,  Edward  K.,  M.R.C  S.  1896  (E) 

Heslop,  William  J.,  L.M.K.Q.C.P.  1877  (E) 
Hetberington,  Charles  E.,  M.B.  1870  (I) 
Heywood,  Thomas,  M.R.C.S.  1892  (E) 

Hickey,  Augustus  J.,  M.C.,  M.R.C.S.  1910  (E) 
Hickey,  Patrick  C.,  M.D.  1879  (I) 

Higgins,  George  H.,  M.R.C.S.  1876  (E) 

Hill,  John  S.,  M.B.  1883  (E) 

Hill,  John  T„  L„  L. M.R.C.P.  1912  (I) 

Hill,  Kichard  A.  P.,  M.R.C.S.  1906  (E) 

Hindle,  Francis  Joseph,  L.R.C.P.  1880  (E) 
Hislop,  Walter  J.  H.,  M.B.  1896  (E) 

Ho,  Shai  C.,  L.M.S.S.A.  1918  <E) 

Hodder  Williams.  F.  G..  M.B.  1908  (E) 


Hodgins,  Emerson  Le  R..  M.R.C.S.  1907  (E) 
Hogg,  Charles  A.,  M.B.  1893  (E) 

Holden,  Frank  N„  L.,  L.M.R.C.P.  1908  (I) 
Holland,  Edward,  M.B.  1921  (I) 

Holland,  James  F.  R.,  M.D.  1879  (E) 
Holland,  James  K.,  L.,  L.M.R.C.P.  1917  (I) 
Holmes,  Arthur  N.,  M.B.  1901  (I) 

Holmes,  John,  M.R.C.S.  1897  (E) 

Hood,  James  C.,  M.D.  1883  (I) 

Hooper,  Ebenezer,  L.S.A.  1886  (E) 

Hooper,  Henry  Walpole,  M.R.C.S.  1883  (E) 
Hope,  Edward  C.,  M.R.C.S.  1896  (E) 
Hopkins,  John,  M.R.C.S.  1859  (E) 

Horan,  John  W.,  M.B.  1915  (I) 

Hosford,  John  S.,  M.R.C.S.  1895  (E) 
Hounsell,  F,  C.  W„  M.R.C.S.  1886  (E) 
Howard,  Robert  N.,  M.R.C.S.  1880  (E) 
Howden,  Patrick  F.,  L.S.A.  1905  (E) 

Howson,  Frank,  M.R.C.S.  1910  (E) 

Hoysted,  L.  N.,  M.R.C.S.  1887  (E) 

Hoyte,  S.,  M.R.C  S.  1910  (E) 

Hoyten,  W.  J.,  M.R.C.S.  1894  (E) 

Hughes,  Hugh  L.,  L.S.A.  1886  (E) 

Hughes,  Wilfrid  K.,  M.R.C.S.  1890  (E) 

Hull,  Walter,  M.R.C.S.  1882  (E) 

Humphreys,  Miss  L.  N.,  M.B.  1920  (I) 
Humphry,  Ernest,  L.S.A.  1884  tE) 
Hungerford,  L.  M.  T.,  L.,  L.M.R.C.P.  1889  (I) 
Huntley,  Miss  E.  A.,  L.R.C.P.  1887  (E) 
Hutchinson,  C.  G.,  L.K.Q.C.P.  1885  (E) 
Hutton,  John,  M.R.C.S.  1887  (E) 

Hyde,  Edwin,  M.R.C.S.  1902  (E) 

Hynes,  A.  M„  M.R.C.S.  1873  (E) 

Iddon,  T.  W.,  M.R.C.S.  1887  (E) 

Ironside,  Miss  C.  M.,  M.B.E.,  M.B.  1903  (E) 
Irwin,  Miss  M.  E.,  M.B.  1918  (I) 

Island,  Robert  L.,  L  K.Q.O.P.  1886  (I) 
Jackson,  George  H.,  M.R.C.S.  1878  (E) 
Jackson,  Harold  E.  A.,  M.R.C.S.  1901  (E) 
Jackson,  Herbert  V.,  M.R.C.S.  1920  IE) 
Jacques,  Harold,  L.S.A.  1903  (E) 

Jakins,  Wm.  V„  M.R.C.S.  1858  (E) 

James,  Walter  E.,  M.R.C.S.  1890  (E) 
Jameson,  G.  B.,  M.R.C.S.  1913  (E) 

Jarrett,  M.  L,,  M.R.C.S  1874  (E) 

Jarvis,  J.  H.  E.,  M.R.C.S.  1887  (E) 

Jenkins,  Arthur  W.,  M.R.C.S.  1894  (E) 
Jenkins,  N.  R.,  M.R.C.S.  1917  (E) 

Jeppe,  T.  J.  J„  M.R.C.S.  1913  (E) 

Johnson,  Frederick,  M.R.C.S.  1891  (E) 
Johnson,  J.  B.,  L.S.A.  1881  (E) 

Johnson,  Reginald,  M.B.  1912  (I) 

Johnston,  George  D.,  M.R.C.S.  1883  (E) 
Johnston,  H.  S.,  L.M.R.C.P.  1908  (I) 
Johnston,  James  P.,  L.M.R.C.P.  1910  (I) 
Johnstone,  J.  G.,  M.R.C.S.  1921  (E) 

Jones,  E.  A.,  M.R.C.S.  1902  (E) 

Jones,  F.  W.,  M.R.C.S.  1901  (E) 

Jones,  G.  B.  M„  M.R.C.S.  1886  (E) 

Jones.  John,  M.R.C.S.  1904  (E) 

Jones,  R.  T..L  R.C.P.  1893  (E) 

Jones.  T.  S..  M.R.C.S.  1885  (E) 

Joseph,  G.  W„  L.K.Q.C.P.  1873  (E) 

Joule,  John,  L.S.A.  1892  (E) 

Joy,  H.  R.  L.,  M.B.  1896  (I) 

Joyce,  T.,  M.R.C.S.  1858  (E) 

Joynt,  H.  yv.,  L.Med..  L.S.  1870  (I) 

Judah,  N.  J.,  M.B.  1911  (E) 

Judd.  C.  F.,  M.B.  1913  (I) 

Juett,  A.,  M.B.  1913  (E) 

Jurriaanse,  A.,  L.S.A.  1903  (E) 

Kaka,  S.  M.,  M.R.C.S.  1885  (E) 

Kamchorn,  N.,  M.R.C.S.  1917  (El 
Kan,  T.  L.,  M.R.C.S.  1916  (E) 

Kapo,  S.,  M.B,  1912  (E) 

Kapur,  K.  L.,  M.B.  1912  (E) 

Kauffmann.  O.  J..  M.R.C.S.  1885  (E) 


Kay,  H.  W,  A.,  L.M.R.C.P.  1908  (I) 

Kaye,  W.  H.,  M.R.C.S.  19C4  (E) 

Kean,  Edmund,  M.B.  1915  (I) 

Keats,  B.  A.,  L.M.S.S.A.  1909  (E) 

Keegan,  J.  M.,  M.B.  1890  (I) 

Keess,  Arthur,  L.R.C.P.  1882  (E) 

Kelly,  0.  I.,  L.S.A.  1891  (E) 

Kelly.  1.  P„  M.B.  1911  (I) 

Kelly,  J.  B„  L.M.R  C.P.  1907  (I) 

Kelly,  Thomas,  L.M.R.C.P.  1904  (I) 

Kelly,  Thomas,  M.B.  1916  (I) 

Kelly,  T.  J.,  L.Med.  1872  (I) 

Kelly,  T.  J.  B.,  L.M.R.C.P  1905  (I) 

Kelly,  Wm.,  M.R.C.S.  1872  (E) 

Kelman,  G.  A.  E„  M.R.C.S.  1911  (E) 

Kendall,  N.  E.,  M.R.C.S,  1915  (E) 

Kendle,  F.  W„  M.R.C.S.  1884  (E) 

Kenna,  P.  J..  M.B.  1888  (E) 

Kennedy,  J.  S.,  M.R.C.S.  1915  (E) 

Kennedy,  O.  E.,  M.R.C.S.  1920  (E) 

Kennedy,  Patrick,  L.R.C.S.  1873  (I) 

Kerans,  Robert,  L.R.C.S.  1863  (I) 

Kerr,  C.  D..  M.B.  1911  (E) 

Kerr,  T.  B.,  M.B.  1836  (I) 

Kerrigan,  O.  P.,  L.R.C.P.  1880  (I) 

Kerruish,  Miss  F.  M.,  M.R.C.S.  1918  (E) 
Kerswill,  J.  B.,  M.R.C.S.  1865  (E) 

Keys,  S.  H.,  M.R.C.S,  J914  (E) 

Khan,  M.  A.,  M.R.C.S.  1889  (E) 

Kiernan,  P.  J.,  L.R.C.S.  1884  (I) 

Kilgarriff,  J.  O.,  M.B.  1889  (I) 

Kincaid,  F„  M.R.C.S.  1902  (E) 

King,  F.  W.  R.  J.,  M.R.C.S.  1890  (E) 

King,  G.  W.,  M.R.C.S.  1914  (E) 

King,  T.  W„  M.D.  1862  (E) 

Kinsella,  J.  J.,  M.B.  1897  (I) 

Klein,  B.  G.,  M.B.  1908  (E) 

Knaggs,  S.  T.,  L.K.Q.C.P.  1870  (I) 

Knapp,  Arthur  E.,  L.Med.,  L.S.  1907  (I) 

Knight,  W.  J.  R„  M.C.,  M.D.  1881  (I) 

Knocker,  W.  D.,  M.R.C.S.  1895  (E) 

Knott,  M.  O.,  L.R.C.S.  1863  (I) 

Knox,  C.  F„  M.R.C.S.  1874  (E) 

Koch,  J.  A.,  L.M.S.S.A.  1909  (E) 

Kochhar,  M.  R„  L.R.C.P.  1911  (E) 

Labiebe,  K.  M.,  M.B,  1914  (hi) 

Lamb,  H.  T.,  M.C.,  L.M.S.S.A.  1916  (E) 

Land,  Mrs.  D.  E.,  L.R.C.P.  1910  (E) 

Lane,  C.  A.,  M.R.C.S.  1893  (E) 

Lane,  James,  L. M.R.C.S,  1882  (I) 

Lane,  J.  S.,  L.M.R.C.P,  1901  (I) 

Lane,  W.  F.,  L.M.R.C.P.  1909  (I) 

Langley,  J.  T„  M.R.C.S.  1865  (E) 

Langston,  T.,  M.R.C.S.  1863  (E) 

Lanyon,  E.  T.,  M.R.C.S.  1896  IE) 

Larche,  J.  E.,  M.B.  1915  (E) 

Larsen,  Miss  C.,  M,B.  1912  (E) 

Latimer,  G.  D.,  M.B.  1913  (I) 

La  Touche,  E.  D.,  L.R.C.S,  1884  (I) 

Lauder,  J.  L.,  D.S.O.,  M.O.,  M.R.C.S,  1913  (E! 
Lawrence,  A.  A.  H.,  M.R.C.S.  1905  (E) 

Lawson,  E.  F.,  M.B.  1911  (I) 

Lea,  J.  A.,  L.R.C.P.  1870  (E) 

Le  Bas,  Dumaresq,  M.R.C.S.  1903  (E) 

Leech,  J.  R.,  M.D.  1872  (I) 

Leeder,  F.  B.,  M.R.C.S.  1891  (E) 

Leeper,  B.  C.  A.,  L„  L.M.R.C.P.  1907  (I) 
Lehmann,  Mrs.  H.  B,  A.,  L.,  L.M.R.C.P.  1881  (E) 
Lennon,  John,  M.B.  1896  U) 

Leonard,  Miss  E.,  L.R.C  P.  1902  (E) 

Leonard.  Napoleon,  M.R.C.S.  1902  (E) 

Lester,  F.  H..  B.C.  1909  (E) 

Lethbridge.  0.  F.,  M.R.C.S.  1865  (E) 

Lever,  J.  M.,  M.B.  1917  (E) 

Leviseur,  H.  J.,  M.R.C.S,  1918  (E) 

Levy,  O.  L.,  M.R.C.S.  1895  (E) 

Lewellin,  A.  J.  R„  L.K.Q.C.P,  1879  (E) 
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ewin,  MiGS  J.  A.,  M.B.  1904  (E) 
ewis.  F.  W.,  M.R.C.8.  1894  (E) 
ewis,  Stanley,  M.B.  1891  (E) 
ewis,  T.  P.,  M.B.C.S.  1875  (E) 
cyland,  P.  F.  J.,  L.,  L. M.R. C.P.  1906  (I) 
iibby,  H.  S„  M.B.C.S.  1900  (E) 
liebson,  S.  A.,  M.R.C.S.  1915  (E) 

Alley,  J-  H.,  M.B.  1884  (E) 

Allies,  H.,  M.R.C.S.  1879  (E) 

Jndesay,  V.  E.  H.,  M.B.  1893  (E) 

.indsay,  E.  A.,  M.R.C.S.  1908  (E) 
ndsay.F.  \V..  L.R  O.P.  1870  (I) 

,iuk,  O.  C.,  M.B.  1914  (E) 
isbman,  R.  R.,  M.B.  1914  (E) 

,itchfleld,E.  M.,  M.R.C.S.  1915  (E) 
little,  J.  H.,  M.B.  1871  (E) 

Joyd,  H.  C.,  M.B.  1893  (I) 

,loyd,  J..M.B.  1889  (E) 

,ocke,  T.  W.  S.,  M.R.C.S.  1855  (E) 
jodge,  Miss  H.,  M.B.  1921  (E) 

,oftus,  M.  J.,  L.R.C.P.andS.  1915  (I) 
lOgan,  Miss  M.  E.  M.,  L.R.C.P.  and  S.  1902  (I) 
joganadan,  A.  D.,  M.R.C.S.  1916  (E) 

>ondon,  J.  E.,  M.R.C.S.  1883  (E) 
iong,Mis.  N..M.H.  1913  (E) 
jongson,  F.  M.,  M.B.  1905  (E) 
joudon,  John,  M.B.  1912  (E) 
xmghran,  D.  J.,  M.B.  1920  (I) 
jovegrove,  Charles,  M.R.C.S.  1859  (E) 
jovegrove,  Charles,  L.R.C.P.  1881  (E) 
jowe,  C.  H.,  M.R.C.S.  1873  (E) 

.owe,  P.  R..  O.B.E.,  L.S.A.  1896  (E) 
jowne,  B.  T.,  M.R.C.S.  1861  (E) 
jubbe,  W.  P„  M.B.  1917  (I) 

.ubeck,  W.  J.,  M  R.C.S.  1896  (E) 

jucas,  R.  H..  O.B.E.,  M.C.,  M.R.C.S.  1913  (E) 

uiffman,  W.  C.,  L.R.F.P.S.,  1873  (E) 

.ush,  J.  S.,  L.S.A.  1875  (E) 
jyden,  M.  A.,  L.R.C.P.  1881  (I) 
jyle,  C.  C.  V.,  L.R.C.P.  18:6  (E) 
jyncb,  J.  A.,  M.B.  1916  (I) 
jynch,  Stephen  F.,  M.R.C.S.  1897  (E) 
uynch,  W.  W„  M.R.C.S.  1901  (E) 
jyne,  C.  V.  N.,  M  R.C.S.  1914  (E) 

\Iaaz,  M.  F„  M.R.C.S.  1910  (E) 

\Iacabe,  J.  J.,  M.B.  1918  (I) 

VlcAleer,  James,  L.R.C.P. and  S.  1919  (I) 
TacAlevey,  G.  E„  M.C.,  M.R.C.S.  1918  (E) 
VlacAlevey,  W.  C.,  L.R.C.P.  1877  (E) 
MacAlister,  H.  C.,  M.R.C.S,  1918  (E) 

McArthur,  A  N.,  M.R.C.S.  1895  (E) 

McAuley,  J.  H..  L.R.C.P. and  S.  1884  (I) 
UcBurney,  J.  H.,  M.B.  1895  (I) 

MacCabe.  F.  F„  M.B.  1894  (I) 

McCabe-Dallas,  D.  C.,  L.R.C.P.and  S.  1907  (E) 
McCarthy,  C.  W  ,  L.R  C.S.  1872  (I) 

McCarthy,  Henry,  L.R. C.S.  1889  (I) 
MacCarthy,  Philip,  L.R.C.P.and  S.  1908  (I) 
MacCarthy,  Randal,  L.R.C.P.and  S.  1892  (I) 
MacCarvil),  Patrick,  M.B.  1917  (I) 

McCausland,  J.  E.,  M.B.  1908  (I) 

McCausland,  S.  R.,  L.R.C.P.andS.  1901  (I) 
McCleland.  H.  A.,  M.R  C.S.  1893  (E) 

McCombe,  John,  M.R.C.S.  1901  (E) 

McConkey,  J.  T.,  L.R.C.P.and  S.  1915  (I) 
McCormack,  W.  J.,  L.R.C.P.and  S.  1906  (I) 
McCullash,  C.  H.  W.,  M.B.  1897  (I) 

McCulIagh,  J.  T.,  M.B.  1914  (I) 

McCulloch,  Miss  E.  E.,  M.R  C.S.  1921  (E) 
McDermott,  Bryen,  M.R.C.S.  191 2  iE) 
McDonagh,  G.  R.,  L  R.C.P.  1877  (E) 
McDonagh,  J.  M.,  L. R.C.S.  1882  (E) 

McDonagh,  J.  E.,  M.B.  1921  (I) 

McDonald,  Edward,  M.B.  1897  (I) 

;  McDonald.  T.  S.,  M.B.  1917  (I) 

MaeDonell,  James  A.,  M.B.  1882  (E) 
McDonnell,  Charles,  L.R.C.P.and  S.  1913  (I) 
MacDonnell,  Henry  C.  B  ,  L.R  C.S.  1860  (I) 
McDonnell,  Joseph,  L.R.C.P.and  S.  1864  (I) 
McDonnell.  N.  J.,  M.D.  1884  (I) 

McDonnell,  P.  M.,  M  B.  1920  (I) 

MacDonogh,  J.  D.,  L.R. C.S.  1885  (El 
McDonough,  P.  H.,  L.R.C.P.andS.  1912  (I) 
McDougall,  Richard,  M.B.  1873  (E) 

McDougall,  Wm.,  M.B.  1897  (E) 

McDowell,  S.  E.  C.,  L.R.C.P.  1886  (E) 
McElwee,  Daniel,  M.B.  1923  (I) 

McEnery,  W.  A.,  M.R.C.S.  1900  (E) 

McEntire,  R.  G.  J.,  M.B.  1912  (I) 

McEvedy,  P.  F.,  M.R.C.S.  19C6  (E) 

McGann.  Michael,  L.R.C  P.andS.  1893  (E) 
McGettigan,  John,  M.B.  1917  (I) 

McGuire,  Miss  Alice,  M.B.  1921  (I) 

McGuire,  Michael,  M.B.  1911  (I) 

McGuire,  W.  G.,  L.R.C.P.  and  S.  1911  (I) 
McGurlc,  D.  J.,  M.B.  1919  (I) 

McHale,  P.  J.,  L.R.C.P.  and  S.  1895  (I) 

Mcllroy,  P.  T„  M.R.C.S.  1920  (E) 

MacKay,  Henry,  M.B.  1889  (E) 

McKay,  James,  M.C.,  M.B  1915  (I) 

McKee,  J.  T.  L.R.C.P.andS.  1910  (I) 

McKee,  J.  W.,  M.B.  1917  (I) 

McKee,  William,  M.B.  19^7  (I) 

MacKen,  Hubert,  M.B.  1918  (I) 

McKendry,  T.  T„  M.B.  1894  (E) 

McKenna,  Miss  M.  C.,  M.B.  1914  (I) 

McKenzie,  Archibald,  M.B.  1883  (E) 
MacKenzie,  F.  M.,  M  R.C.S.  1866  (E) 
MacKenzie,  J.  R.  M.,  M.C.,  M.B.  1916  (X) 
MacKenzie,  W.  G.,  L.R.C.P.  and  S.  1877  ill 
MacKew,  Samuel.  M.B.  1881  (E) 

MacLachlan,  R.  C.,  M.B.  1900  (E) 
MacLaugblin,  C.  M„  M.B,  1888  (I) 

MacLean,  C.  M.,  M.R.C.S.,  1203  (E) 

McLean,  W.  W.  L.,  L.S.A.  1886  (E) 

MacLeod,  A.  D.,  L.R. C.S.  1885  (I) 

.  McLeod,  T.  H.,  M.R.C.S.  1917  (E) 
MacLoughlin,  T.  J.,  L.R.C.P.  and  S.  1878  (Ei 


MacMahon,  A.  D„  M.B.  1911  (I) 

MacMahon,  F.  I.,  L.A.H.  1919  (1) 

McManus,  George,  L.R.C.P.andS.  1869  (I) 
McMullen,  John,  M.B.  1893  (1) 

MoMurray,  Wahab,  M.D.  1881  (I) 

Macnamara,  D.  W.,  M.B.  1918  (I) 

Macnamara,  G.  F.,  L.A.H.  1884  (1) 

Macnamara,  G.  U.,  L. R.C.S.  1871  (I) 

Macnamara,  Matthew, L.R. C.S.  1883  (I) 
McNaugliton,  Mrs.  M.  H.,  M.B.  1899  (E) 

Macrae,  Donald,  M.R.C.S.  19C8  (E) 

McReddie,  P.  G.,  M.B.  1891  (E) 

McRitchie,  Philip,  M.R.C.S.  1913  (E) 
MacSweeney,  J.  A.,  L.R.C.P.andS.  1917  (I) 
Madden,  J.  A.,  M.B.  1919  (I) 

Madders,  George,  L.A.H.  1885  (I) 

Madill,  D.  G.,  M.B.  1908  (I) 

Maguire,  Charles,  M.B.  1920  (I) 

Maguire,  Daniel,  L.F.P.S.  1876  (I) 

Maguire,  Joseph,  L.R. C.S.  1886  (I) 

Maguire,  Stanislaus,  L.R. C.S.  1876  (I) 

Maguire,  T.  J.  R.,  M.B.  1912  (I) 

Major,  H.  M„  M.R.C.S.  1903  (E) 

Makar,  Naguib,  M.R.C.S.  1920  (E) 

Makliijani,  G.  T.,  L.R.C  P.and  S.  1915  (E) 
Malaher,  Bruce.  L.R.C.P.andS.  1913  (I) 
Malcolm-Gasper,  R.  J.  T..  L.R.C.P.and  S.  1916  (E) 
Malik,  L.  A.,  M.R.C.S.  1916  (E) 

Malkani.  S.  S.,  M.R.C.S.  (1916)  (E) 

Mallinick,  Samuel,  M.R.C.S.  1915  (E) 

Mangan,  Bartholomew,  M.D.  1883  (I) 

Mankar,  B.  S.,  L.S.A.  1897  (E) 

Manker,  V.  L„  L.R.C.P.andS.  1898  (E) 

Manuel,  Alexander,  M.R.C.S.  1905  (E) 

Marrack,  G.  C.,  M.R.C.S.  1898  (E) 

Marriott,  H.  T.,  L.R.C.P.  1886  (E) 

Marriott,  Miss  Phyllis,  M.B.  1917  (E) 

Marry,  L.  J.  A.,  L.S.A,  1902  (E) 

Marshall,  F.  E.,  L.S.A.  1896  (E) 

Marshall,  Joseph,  M.B.  1876  (I) 

Martin,  H.  P.,  M.R.C.S.  1905  (E) 

Martin,  J.  H  ,  M.B.  1900  (E) 

Martin,  J.  M„  M.R.C.S.  18^9  (E) 

Martyn,  Ernest,  M.B.  1881  (E) 

Martyn,  George,  L.S.A.  1892  (E) 

Mascarenhas,  L.  C.,  L.R.C.P.andS.  1912  (E) 
Mason,  H.  W.,  L.A.H.  1902  (1) 

Mason,  R.  P.  S.,  M.O.,  M.R.C.S.  1915  (E) 

Massey,  David,  L.R.C.P.and  S.  1898  (I) 

Mathew,  C.  P.,  M.R.C.S.  1883  (E) 

Mathews,  F.  W„  L.R.C.P.  and  S.  1908  (I) 
Mathews,  V.  G.,  L.A.H.  19C8  tl) 

Mathie,  J.  P.,  L.R.C.P.andS.  1916  (E) 

Mathur,  K.  P..  M.R.C.S.  1911  (E) 

Mattei,  Charles,  L.R.C.P.  and  S.  1898  (E) 
Matthai,  P.  M.,  L.R.C.P.  and  S.  1897  (E) 
Matthews,  T.  M.,  L.R.C.P.  and  S.  1920  (I) 
Maudsley,  Henry,  C.M.G.,  M.R.C.S.  1880  (E) 
Maunsell,  H.  E.,  M.B.  1867  (I) 

May,  W.  J.,  L.M.S.S.A.  1916  (E) 

Mayberry,  F.  G.,  M.B.  1870  (I) 

Maye,  John,  M.R.C.S.  1882  (E) 

Mayer,  C.  A.  L.,  M.B.  1906  (E) 

Mayer,  W.  L„  M.R.C.S.  1871  (E) 

Meade,  Edward,  M.R.C.S.  1861  (1) 

Meaden,  C.  A.,  M.R.C.S.  1909  (E) 

Mellor,  Thomas,  L.S.A.  1878  (E) 

Mellotte,  J.  H.,  M.B.  1920  (I) 

Menage,  L.  M.  J.,  M.R.C.S.  1913  (E) 

Menon,  A.  V.  R.,  M.R.C.S.  1919  (E) 

Mensa  Annan,  Tete,  M.R.C.S.  1920  (E) 
Merrifield,  S.  S.,  M.R.C.S.  1883  (E) 

Michell,  Henry  S.,  M.R.C.S.  1876  (E) 

Michod,  F.  A.  H„  M.R.C.S.  1897  (E) 

Miller,  D.  J.,  M.D.  1909  (I) 

Miller,  E.J.,  L.S.A.,  1902  (E) 

Mills,  F.  A..  M.B.  1898  (E) 

Milner,  C.  W„  M.R.C.S.  1893  (E) 

Milner,  W.  A.,  M.R.C.S.  1906  (E) 

Milton,  A.  R.  O.,  M.R.C.S.  1892  (E) 

Mistri,  K.  H„  L.R.C.S.  1878  (E) 

Mitchell,  Edward,  L.R.C.P.  and  S.  1920  (I) 
Mitchell,  J.  T.,  M.B.  1879  (E) 

Mitchell,  John,  L.R.C.P.  and  S.  1910  (I) 

Mitra,  Asutosb,  L.R.C.P.  and  S.  1883  (E) 

Mitra,  B.  M„  M.R.C.S.  1914  (E) 

Mittra,  Dhanaindranatha,  L.R.C.P.  and  S. 

1899  (E) 

Moftah,  S.  G.,  M.R.C.S.  1915  (E) 

Molesworth,  R.  E.,  M.R.C.S.  1884  (E) 

Molina,  Ferdinand,  M.R.C.S.  1915  (E) 

Monckton,  F.  A.,  M.R.C.S.  1857  (E) 

•Monckton,  H.  H.,  L.S.A.  1897  (E) 

Montgomery,  Edward,  M.B.  1891  (I) 
Montgomery,  H.  H.,  L.R.C.P.  and  S.  1910(1) 
Moore,  Allred,  M.B.  1892  (I) 

Moore,  A.  R.,  L.R.C.P.  and  S.  1892  (I) 

Moore,  D.  G.  F.,  M.R.C.S.  1920  (E) 

Moore,  F.  J  , L.R.C.P.  and  S.  1902  (I) 

Moore,  G.  8.,  L.S.A.  1899  (E) 

Moore,  H.  E.,  M.B.  1904  (E) 

Moore,  J.  B..L.K.Q.C.P.  1887  (I) 

Moore,  J.  P.,  M.B.  1909  (I) 

Moore,  Walter,  M.R.C.S.  1866  (E) 

Moorhouse,  B.  M.,  M.B.  1883  (E) 

Moran,  T.  F.,  L.R.C.P.  and  S.  1915  (I) 
Moray-Lawrence,  Miss  J.  M.,  M.B.  1909  (E) 
Moreton,  Frederick,  M.R.C.S.  1894  (E) 

Moreton.  J.  S.,  M.R.C.S.  1882  (E) 

Morgan,  C.  P., L.S.A.,  1891  (E) 

Morgan,  D.  L.,  M.R.C.S.  1901  <E) 

Morgan,  H.  L.,  M.R.C.S.  1907  (E) 

Morgan,  Mrs.  M.  E.,  M.B.  1913  (E) 

Morgan,  Thomas,  M.R.C.S.  1902  (E) 

Morley,  Arthur,  L.R.C.P.  and  S.  1885  (E) 
Morrell,  C.  C..  L.S.A.  1907  (E) 

Morrin.F.  J.,  M.B.  1915  (I) 

Morris,  E.  W.,  M.R.C.S.  1887  (E) 


Morris,  Jonas,  M.R.C.S.  1905  (E) 

Morrow,  Robert,  M.B.  1884  (I) 

Mortada,  Ismail,  M.R.C.S.  1915  (E) 

Morton,  F.  W.  W.,  L.R.C.P.  andS.  1880  (E) 

Moses,  O.  St.J.,  M.B.  1896  (E) 

Moss,  Miss  E.  M.  N.,  M.B.  1913  (E) 

Mosse,  C.  G.  T.,  M.R.C.S.  1915  (E) 

Mostertz,  Julius,  L.S.A.  1893  (E) 

Moxon,  A.  H.,  M.R.C.S.  1886  (E) 

Mudd,  F.  B.,  M.R.C.S.  1897  (E) 

Mullins,  G.  Ij.,  M.B.  1887  (I) 

Munro,  A.  W.,  M.B.  1883  (E) 

Murie,  James,  M.D.  1857  (E) 

Murnane,  Miss  H.  M.,  M.B.  1920  (I) 

Murnane,  J.  I.,  M.B.  1913  (I) 

Murnane,  P.  J.,M.B.  1918  (I) 

Murphy,  A.  E.,  L.R.C.S.  1886  (I) 

Murphy,  H.  A.  J.  S.,  L.Med.L.S.  1900  (I) 

Murphy,  J.  J.,  M.R.C.S.  1916  (E) 

Murphy,  L.  C.  E.,  L.R.C.P.  and  S.  1903  (I) 

Murphy,  Miss  M.  A.,  M.B.  1912  (E) 

Murphy,  P.  F.,  M.B.  1911  (I) 

Murray,  A.  H.,  L.R.C.S.  1880  (I) 

Murray,  Cyril,  L.R.C.P.  and  S.  1917  (I) 

Murray,  Miss  J.  R.,  M.B.  1206  (I) 

Murray,  Joseph,  L.R.C.P.andS.  1932  (I) 

Murray,  Thomas,  L.R.C.P.  and  S.  19.0  (I) 

Muttu  Kumaru,  K.  V..  M.B.  19 15  (E) 

Myerson,  M.  C..  L.R.C.P.  and  S.  1918  (I) 

Nagle,  J.  J.,  M.D.  1885  (I) 

Nairn,  A.  B..  L.R.C.P.  and  S.  1200  (E) 

Nankivell,  Frank,  M.B.  1875  (E) 

Naoroji,  M.  A.  D.,  M.B.  19C6  (E) 

Nariman,  B.  K.,  M.B.  1896  (E) 

Naz,  J.  B.  C.  O.,  M.R.C.S.  1899  (E) 

Neill,  Charles,  M.B  1894  (E) 

Neligan,  A.  R„  M.R.C.S.  1903  (E) 

Neville,  Thomas,  L.R.C.P.andS.  1898  (E) 
Newman,  C.  D.,  M.B.  1920  (E) 

Newmark,  Solomon,  L.R.C.P.  and  S.  1903  (E) 
Nicholls,  John  M.,  M.R.C.S.  1880  (E) 

Nicholson,  Gerald,  M.R.C.S.  1881  (E) 

Nicholson,  John,  M.R.C.S.  1862  (E) 

Nicol,  Wm.  P.,  M.R.C.S.  1896  (E) 

Nicol,  Wm.  Robert,  L.S.A.  1891  (E) 

Nielsen,  Fredk.  W.,  L.S.A.  1815  (E) 

Nihill,  John  E.,  M.R.C.S.  .1886  (E) 

Nissim,  Edward,  M.B.C.S.  1918  (E) 

Noad,  Ernest,  M.R.C.S.  1884  (E) 

Nolan,  Harold,  M.B.  1896  (E) 

Nolan,  Herbert  F.,  L.R.C.P.  and  S.  1894  (I) 
Noonan,  Patrick,  L.R.C.P.  andS.  1892  (E) 
Norman,  Cuthbert  E.  R.,  L.A.H.  1912  (E) 
Norrington,  H.  L.  W.,  D.S.O.,  M.R.C.S.  1897  (E) 
Norris,  Miss  Nannette,  M.B.  1921  (I) 

.Nortje,  Peter  Le  F.,  M.B.  1911  (E) 

Nottingham,  Wm.  A.  J.,  L.S.A.  1885  (E) 

Noyes,  Alexr.  W.  F.,  L.S.A.  1885  (E) 

Nuthall,  Robert  L.  S.,  M.R.C.S.  1890  (E) 

Oates,  James  C.,  M.R.C.S.  1900  (E) 

O’Brien,  James  V..  L.R.C.P.  and  S.  1915  (I) 
O’Brien,  Michael  F.,  L.R.C.P.  and  S.  1918  (I) 
O’Brien,  Michael  J..  L.R.C.P.andS.  1894  (I) 
O’Carroll,  Martin,  L. Med. U.Dubl.  1875  (I) 
O’Connell, Patrick  Joseph,  L.R.C.P.  andS.  1918  I) 
O’Connor,  James,  M.B.  1914  (I) 

O’Connor,  Matthew  J.,  M.B.  1919  (I) 

O’Connor,  Wm.  M.  J.,  M.B.  1914  (I) 

O’Donnell,  John,  M.B.  1892  (I) 

O’Donnell,  Thomas  M.,  L.R.C.S.  1883  (I) 
O’Donoghue,  Henry  V.,  L.R.C.P.  and  S.  1914  (I) 
O’Donovan,  Daniel,  M.R.C.S.  1919  (E) 
O’Douovan,  Louis  J.,  L.R.C.P.andS.  1912  (I) 
O’Donovan,  Wm.  J.,  O.B.E.,  M.R.C.S.  1909  (E) 
O’Driscoll,  John  A.,  L.R  C.P.  andS.  19-4  (I) 
O’Driscoll,  John  P,,  M.B.  1914  (I) 

O’Dwyer,  Peter,  L.R.C.P.  and  S.  1888  (I) 

O’  barrel],  Ignatius,  L.K.Q. C.P.  1860  (I) 
O’Farrell,  John  W.,L  R.C.P.  andS.  1908  (I) 
O’Flvnn,  Jerome,  M.B.  1913  (I) 

O’Grady,  John  F.  G.  K.,  M.B.  1921  (I) 

O’Grady,  Patrick  J.,  M.B.  1913  (I) 

O’Hagan,  Charles,  M.B.  1914  (E) 

O’Halloran,  Miss  A.  M.  K  ,  M.B.  1917  (I) 

O’Keefe,  Edward  J.,  M.B.  1914  (I) 

O’Kelly,  James  J..  M.B.  1909  (I) 

O’Kelly,  John  J.,  L.R.C.P.  and  S.  1912  (I) 
O’Leary.  James,  L.R.C.P.  and  S.  1930  (1) 
O’Leary,  Miss  M.  M.  A.,  M.B.  19.5  (I) 

Oliver,  A.  C.,  L.S  A.  1931  (E) 

Oliver,  Charles  H.,  X, .R.C. P.and  S.  1911  (I) 
Olivey,  Wm.  J.,  M.R.C.S.  1891  (E) 

Olsen,  Alfred  B„  M.R.C.S.  1901  (E) 

O’Malley,  Michael,  M.D.  1868  (I) 

Omar,  Mustafa  A.,  M.R.C.S.  1916  (E) 

O’Meara,  Daniel  J.  P.,  M.R.C.S.  1920  (E) 
O’Meara,  Patrick  M.,  M.B.  1897  (I) 

O’Neill,  John  G..  M.B.  1878  H) 

O’Neill,  Wm.,  M.B.  1914  (I) 

O’Reilly,  Miss  Alice,  M. R.C.S.  1916  (E) 

O’Reilly,  Arthur  E.,  L.R.C.P.  and  S.  1900  (I) 
O’Reilly,  Charles  J.,  D.S.O.,  M.C.,  M.B.  1913  (I) 
Orford,  Miss  Florence,  L.R.C.P.  andS.  1888  (E) 
O’Riordan,  George  E.,  M.B.  1919  (I) 

Ormsby,  George  H.,  L.K.Q. C.P.  1869  (I) 

Orr,  Andrew  W.,  M.B.  1887  (I) 

Orr,  Frederic  L.,  M.B.  1890  (E) 

Osburne,  John  C.,  M.B.  1913  (I) 

O’^haughnessy,  Michael,  Ij. R.C.P.  and  S.  1820  (E) 
O’Shaughnessy,  P.  J.  B.,  L.R.C.S.  1878  (I) 
O’Sullivan,  C.  F.  X.,  M.B.  1907  (I) 

O’Sullivan,  David,  L.R.C.P.  andS.  1909  (I) 
O’Sullivan,  Edward  F.,  M.D.  1897  (I) 

O’Sullivan,  James  J. ,  L.R.C.P.  and  S.  1921  (X) 
O’Sullivan,  Joseph  E..M.B.  1913  (I) 

Othman,  Ahmed,  M.R.C.S.  1920  (E) 

Owens,  Edward  M  ,  M.R.C.S.  1866  (E) 

Owens,  Henry  E.,  M.B.  1916  (1) 
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Insurant*. 


LONDON  PANEL  COMMITTEE. 

With  a  view  to  assisting  practitioners  to  a  clearer  understanding 
of  their  contractual  responsibilities  and  a  more  intimate  know¬ 
ledge  of  the  provisions  of  the  Medical  Benefit  Regulations,  the 
London  Panel  Committee  proposes  in  the  coming  autumn  to 
institute  a  course  of  meetings  of  practitioners  at  each  of  which  a 
member  of  the  Panel  Committee  with  an  intimate  knowledge  of 
(he  above  subjects  will  address  the  meetings.  It  is  suggested 
that  these  meetings  will  afford  a  useful  opportunity  at  which 
other  cognate  subjects  can  be  discussed. 

The  Panel  Committee  hopes  to  arrange  further  courses  of  post¬ 
graduate  instruction  during  the  autumn.  It  is  suggested  that 
classes  shall  be  held  in  general  medicine,  midwifery  and  gynaeco¬ 
logy,  and  clinical  surgery.  The  fee  for  each  subject  will  be 
£3  3s.  payable  in  advance  to  the  Secretary  of  the  Committee. 
Practitioners  wishing  to  avail  themselves  of  the  facilities  offered 
are  requested  to  inform  the  Secretary,  Dr.  R.  J.  Farman,  Staple 
House,  51,  Chancery  Lane,  W.C.2,  as  soon  as  possible. 


Wakefield  :  West  Reding  County  Council.— School  Medical  Inspector  £oi 
the  Huddersfield  area.  Salary,  £500  per  annum,  rising  to  £650. 

V  andswortk  Borough. — Assistant  Tuberculosis  Officer  (male).  Salary, 
£500  per  annum,  rising  to  £650,  plus  bonus. 

Warneford,  Leamington,  and  South  AVarwickshire  Hospital.— Resident 
House-Physician.  Salary  £150  per  annum. 

AVarrington  Infirmary  and  Dispensary.— Junior  House-Surgeon  (male). 
Salary  £200  per  annum 

AVarwickshire  and  Coventry  Joint  Committee  for  Tuberculosis.— Assis¬ 
tant  Resident  Medical  Officer.  Salary  at  the  rate  of  £350  per  annum. 

West  African  Medical  Staff.— Medical  Officers.  Salary,  £600  per  annum, 
rising  to  £720,  and  if  confirmed  ill  appointment  after  probation  £720. 
rising  to  £920. 

AA'est  London  Hospital,  Hammersmith  Road,  W.6. — Ono  House-Physician 
and  two  House-Surgeons  (male).  Salary  at  the  rate  of  £100  per  annum. 

York  City  Mental  Hospital,  Fulford.  — Locumtenent.  Salary,  £7  7s. 

weekly. 

Certifying  Factory  Surgeon.— The  appointment  at  Lydney  (Gloucester) 
is  vacant. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


Ilatial  antt  JVpponttnunfcSu 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty  j  Surgeon 
Commanders  G.  D.  Walsh  to  the  Ajax,  P.  B.  Egan  to  the  dauntless  on 
recommissioning,  T.  AV.  Jeffery,  O.B.E.,  to  the  Malaya  on  recommissioning. 
Surgeon  Lieutenant  Commanders  E.  B.  Kelley  to  the  Endeavour,  G.  E.  D. 
Ellis,  O.B.E.,  to  the  Defiance,  A.  G.  McKee  to  the  Malaya,  temporary,  on 
recommissioning,  AV.  E.  Coullie  to  the  Kellett,  G.  E.  Heath  to  the  Hermes 
on  commissioning  for  trials,  H.  B.  Parker,  D.S.O.,  to  the  Pembroke  for 
R.N.  Barracks,  Chatham,  temporary.  Surgeon  Lieutenants  A.  E.  Phillips 
to  the  Ajax  on  recommissioning,  R.  R.  Baker  transferred  to  the  Emergency 
List,  N.  B.  de  M.  Greenstreet  to  R.N.  Hospital,  Plymouth. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  G.  Petit,  M.C.,  retires,  receiving  a  gratuity. 

Temporary  Captain  J.  J.  AA’alsli  relinquishes  his  commission  and  retains 
the  rank  of  Captain.  • 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Figliit  Lieutenants  A.  C.  Ransford  to  Baghdad  Combined  Hospital, 
G.  M.  Mellor  to  Inspector  of  Recruiting,  London,  on  appointment  to 
temporary  commission,  H.  H.  R.  Bayley  and  J.  J.  Walsh  to  R  A  F 
Depot,  Uxbridge.  Flying  Officer  J.  B.  Gregor  to  R.A.F.  Hospital, 
Cranwell.  G.  Clark  is  granted  a  short  service  commission  as  a  Flyin'* 
Officer  with  effect  from  and  with  seniority  of  July  19th,  1923. 


VACANCIES. 

Belgrave  Hospital  for  Children,  Clapliam  Road,  S.AV.9.— House-Physician 
and  House-Surgeon.  Salary  at  the  rate  of  £100  per  annum  each.' 

Birmingham  Children’s  Hospital.— (1)  Resident  Medical  Officer  (2) 
House-Physician.  (3)  House-Surgeon.  Salary  for  (1),  £150,  and  for 
(2)  and  (3),  £100. 

Blackburn  County  Borough.— Woman  Assistant  Medical  Officer  of  Health. 
Salary,  £554  per  annum,  plus  war  bonus,  making  present  total  £736. 

Bristol  Royal  Infirmary.— (1)  Senior  Resident  Medical  Officer.  (2)  Two 
House-Physicians.  (3)  Four  House-Surgeons.  (4)  House-Surgeon  to 
the  Ear,  Nose,  and  Throat  Department.  (5)  Obstetric  House-Surgeon 
(6)  Casualty  and  Ophthalmic  House-Surgeon.  (7)  Dental  House-Surgeon 
Salary  for  (1),  £200;  for  (2)  to  (6),  £120;  and  for  (7)  (non-resident)', 
£156  per  annum. 

Burnley  :  Victoria  Hospital.— House-Surgeon.  Salary  £200  per  annum. 

Burslem  t  Haywood  Hospital— Resident  Medical  Officer  (lady).  Salary 
£175  per  annum.  } 


Cape  Hospital  Board.— Resident  Medical  Superintendent  at  Somerset 
Hospital.  Salary  £750  per  annum. 


C  arlisle  :  Cumberland  Infirmary.— Resident  Medical  Officer  (male).  Salary 
at  the  rate  of  £175  per  annum  first  six  months,  increasing  to  £200  ner 
annum  for  second  six  months. 

Dumfries  :  Crichton  Royal  Mental  Hospital.— Assistant  Physician 
halary  £350,  or  £400  if  possessing  Diploma  in  Psychiatry. 

East  African  Medical  Service.— Medical  Officers.  Salary,  £600  per  annum 
rising  to  £900  with  efficiency  bars  at  £700  and  £800.  ’ 


Ipswich  County  Borough.— Junior  Assistant  Medical  Officer  of  Health 
Salary  £500  per  annum. 


Kingston-upon-Hull  City  and  County.— Resident  Tuberculosis  Officer  at 
the  Sanatorium,  Gottingham,  unmarried.  Salary  £350  per  annum 
plus  Civil  Service  war  bonus. 


APPOINTMENTS. 

Bearblock,  P.  E.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Alton  District,  co.  Stafford. 

Edwards,  T.  P.,  M.D.,  B.S.Lond.,  D.P.H. Cantab.,  Medical  Officer  of  Health 
to  the  Wrexham  Urban  and  District  Councils. 

Gamlen,  Harold  E.,  M.B.,  B.S.,  D.P.H.,  Honorary  Assistant  in  the  Elec¬ 
trical  and  Massage  Departments,  Royal  Victoria  Infirmary,  Newcastle- 
upon-Tyne. 

Neil,  W.  F.,  F.R.C.S.,  Medical  Referee  under  the  Workmen’s  Compensation 
Act,  1906,  for  County  Court  Circuit  No.  18,  and  to  be  attached  mora 
particularly  to  the  Newark  and  Nottingham  County  Courts. 

Southam,  A.  H.,  M.A.,  M.D.,  M.Ch.Oxon.,  F.R.C.S.Eng.,  one  of  the 
Honorary  Surgeons  to  the  Manchester  Victoria  Memorial  Jewish 
Hospital. 

Surrage,  II.  J.  R.,  B.A.Camb.,  M.R.C.S.,  L.R.C.P.,  Honorary  Anaesthetist, 
King’s  College  Hospital. 


38ritislj  j$Ufocal  3\.ssoriati0n. 

OFFICES  AND  LIBRARY,  m,  STRAND,  LONDON,  I V.C.i. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded,  :f 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  Westrand, 
.London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 


POST-GRADUATE  COURSES  AND  LECTURES. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Mon.,  12  noon, 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon,  Dr.  Burrell  :  C’hest 
Cases.  Wed.,  12  noon,  Mr.  Sinclair  :  Abdominal  Surgery  (Lecture). 
Thurs.,  10  a.m.,  Dr.  G.  Stewart  :  Neurological  Department.  Fri.,  2  p.m., 
Mr.  Banks-Davis  :  Throat,  Nose,  and  Ear  Department.  Daily,  10  a.m 
to  6  p.m.,  Sat.,  10  a.m.  to  1  p.m.,  In-  and  Out-patients,  Operations, 
Special  Departments. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 


Lancashire  County  Mental  Hospital,  WiNWicK.-Deputy  Medi'cal  Super¬ 
intendent.  Salary  £350  per  annum  rising  to  £500,  plus  war  bonus  of 
approximately  £145  0s.  lOd. 

London  Temperance  Hospital,  Hampstead  Road,  N.W.l.-House-Phvslcian 
Honorarium,  £120  per  annum.  J 

Manchester  i  St.  Mary’s  Hospitals  for  Women  and  Children  — 71)  Two 
House-Surgeons  for  Maternity  Hospital.  (2)  Two  House-Surgeons  for 
V  hitworth  Park  Hospital.  Salary  at  the  rate  of  £50  per  annum  each 

Metropolitan  Asylums  BOARD.-Assistant  Medical  Officer  at  the  Downs 
Hospital  for  Children,  Sutton.  Present  salary  £422  per  annum  with 

st°abilizedrate£500rate’  ^  &S'  °d'^'  °n  November  lst  salary  w’ill  be 

Rfawng  :  Royal  Berkshire  Hospital.-(I)  Honorary  Assistant  Physician 
peu  annumry  AsSlstant  Anaesthetist.  (3)  House-Surgeon,  salary  £150 

Rotherham  Hospital  —(1)  Senior  House-Surgeon.  Salary,  £200  and  £60  for 
•  •  ( entre.  (2)  Junior  House-Surgeon  (male).  Salary,  £150 

SiiROPsmRE:  Orthopaedic  Hospital,  Gobowen,  near  Oswestrv.— Giri  SturtenH 
to^learn  orthopaedic  work.  Salary,  first  year  £16,  '  and  £20  second 

Staffordshire  Education  Committee — Two  Assistnnf  ,» 

Inspectors.  Salary,  £600  per  annum,  riling  to  IK  001  Medi°al 


Ritsox. — On  August  3rd,  at  3,  Grange  Crescent,  Sunderland,  to  Violet, 
wife  of  Stanley  Ritson,  M.S.Lond.,  F.R.C.S.Eng.,  a  son. 

Saunders. — On  August  10th,  at  10,  Lyford  Road,  Wandsworth  Common,  to 
Christine  (nee  Holloway),  the  wife  of  Dr.  R.  J.  Saunders,  a  daughter. 

MARRIAGES. 

Connell — Challis. — On  the  8th  inst.,  at  St.  Anne’s,  Moseley,  Birmingham, 
by  the  Rev.  F.  O.  Lane,  John  Stewart  Marshall  Connell,  F.R.C.S.E., 
eto.,  to  Constance  Challis,  M.B.,  Ch.B.,  B.Sc.,  only  child  of  the  late 
Mr.  G.  H.  Challis  and  of  Mrs.  Challis,  128,  Salisbury  Road,  Moseley. 

HqPKiNS — Cp.ipps. — On  the  14th  instant,  at  St.  John’s  Church,  Hove,  by 
the  Rev.  R.  Thaxted  Cripps,  M.A.,  brother  of  the  bride,  assisted  by  the 
Rev.  W.  P.  Cartwright,  M.A.,  Sir  Richard  Valentine  Nind  Hopkins, 
K.C.B.,  youngest  son  of  the  late  Alfred  Nind  Hopkins  and  of  Mrs. 
Hopkins,  of  Court  Oak  Road,  Harborne,  to  Lucy  Davis  Cripps,  M.B., 
Ch.B.Edin.,  D.P.H. Cantab.,  third  daughter  of  the  late  Francis  and 
Alice  Cripps,  and  niece  of  Miss  Cripps,  of  Wilbury  Avenue,  Hove. 

DEATHS. 

Ackland.— On  August  16th,  at  126,  8t.  James’s  Court,  Buckingham  Gate, 
S.W.,  Robert  Craig  Ackland,  C.B.E.,  M.R.C.S.,  L.R.C.P.,  L.D.S.Eng.,  of 
54,  Brook  Street,  Grosvenor  Square,  W.l,  aged  58  years. 

Rennie. — On  the  10th  August,  at  Sydney,  George  Edward  Rennie,  M.D., 
J.P.,  of  “  Koorali,”  Point  Piper,  Sydney,  New  South  Wales. 
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Urittslj  JftrMral  ^.ssonatiait. 

URTHER  EXTRAORDINARY  GENERAL  MEETING. 

further  Extraordinary  General  Meeting  of  the  British 
[edical  Association  was  held  at  the  Head  Office,  429, 
Irand,  London,  W.C.2,  on  Tuesday,  August  14th,  1923,  at 
30  p.m.,  when  Mr.  E.  B.  Turner,  F.R.C.S.,  was  in  the 
lair. 

The  Solicitor  explained  the  reason  for  which  the  meeting 
id  been  called,  and  the  necessity  for  the  resolution  passed 
1  d  the  Extraordinary  General  Meeting  held  in  the 
lunicipal  College,  Portsmouth,  on  Friday,  July  20th, 
123,  being  confirmed  by  the  members  present. 

The  proposed  alteration  in  the  Articles  of  Association 
as  then  submitted  by  the  Chairman,  and  was  unanimously 
I iproved  and  confirmed. 

By  order  of  the  Council, 

L.  FERRIS-SC'OTT, 

k  *  7 

Financial  Secretary  and  Business  Manager. 
August  14th,  1923. 


TIIE  WORK  AND  FINANCES  OF  VOLUNTARY 

HOSPITALS. 

y'  the  Journal  of  July  21st  (p.  116)  a  preliminary 
ccount  was  given  of  Sir  Napier  Burnett’s  report  on 
le  voluntary  hospitals  of  Great  Britain.*  His  analysis 
f  some  of  the  sources  of  ordinary  income  of  English 
tid  Welsh  hospitals  in  Chapter  V  seems  to  offer  a 
seful  starting  point  for  discussion.  Sir  Napier  Burnett 
ivides  hospitals  into  three  groups:  A,  those  with  100 
r  more  beds;  B,  those  with  30  to  99  beds;  C,  those  with 
>ss  than  30  beds.  He  compares  the  income  in  each  group 
>r  the  four  years  1919  to  1922.  The  number  of  hospitals 
eviewed  varies  slightly  in  each  year,  the  variation  being 
lainly  in  Group  C,  the  small  or  cottage  hospitals. 

In  1919,  600  hospitals  were  reviewed  out  of  a  possible  668 ;  in 
920,  572  out  of  647;  in  1921,  581  out  of  641;  and  in  1922,  587  out  of 
49.  The  number  of  hospitals  in  Group  A  was  from  107  to  199,  in 
Iroup  B  from  164  to  165,  and  in  Group  C  from  301  in  1920  to 
27  in*  1919.  In  1922  the  number  in  this  group  was  314. 

I  »  i 

•The  sources  of  income  analysed  were :  (1)  interest  from 
nvested  funds;  (2)  workmen’s  contributions,  contributory 
chemes,  and  Hospital  Saturday  Funds;  (3)  patients’  con- 
I  ributions  (including  donations  from  “  grateful  patients  ”); 
4.)  public  services ;  (5)  subscriptions  and  donations ;  (6)  con- 
;regational  collections,  including  Hospital  Sunday  I  unds. 
The  percentage  of  total  income  in  1922  accounted  for  under 

1  *  The  Voluntary  Hospitals  in  Great  Britain  ( excluding  London). 
i  ourth  Annual  Report  for  the  year  1922,  bv  Sir  Napier  Burnett,  K.B.E., 
I.D.,  F.R.C.S.,  F.R.C.P.,  with'  an  introductory  note  by  the  lion.  Sir 
’  irthur  Stanley,  G.B.E.,  C.B.,  M.V.O.  Price  Is. 

. 


these  headings  is  97.51.  The  sources  from  which  the 
remaining  2.50  per  cent,  (in  1919  it  was  10.56  per  cent.)  of 
income  was  derived  are  not  stated. 

The  invested  funds  of  the  hospitals  under  review  have 
increased  since  1919  by  £2,/23,512.  It  is  noted  that  the 
figures  must  he  accepted  with  reserve  because  some  hospitals 
publish  their  investments  at  purchase  price,  while  others 
adjust  the  value  to  the  market  level.  Since  attention  was 
directed  to  this  matter  in  1921  a  large  percentage  of  hos¬ 
pitals  now  show  their  invested  funds  at  market  value  as 
well  as  at  purchase  price.  The  large  increase  of  nearly 
2|  millions  is  attributed  to  two  causes,  (a)  new  money 
invested,  (b)  appreciation  in  the  value  of  secuiities.  That 
(6)  is  not  the  only  cause  is  shown  by  a  steady  increase  in 
the  amount  of  interest  derived  from  investments.  The  per¬ 
centage  of  income  derived  from  investments  has  gradually 
risen  from  about  14  per  cent,  in  1920  to  15  per  cent,  in  1922. 
The  invested  funds  represented  last  year  no  less  than  £402 


er'  available  bed. 

Under  the  heading  “  Workmen’s  Contributions  ”  there 
as  been  a  notable  increase  from  £518,043  in  1919  to 
;952,373  in  1922,  an  increase  of  83.84  per  cent.  The  rise 
i  most  marked  in  Group  A  hospitals,  where  it  is  ovei 
00  per  cent.  It  is  smallest  in  Group  C.  The  percentage 
elation  of  workmen’s  contributions  to  ordinary  income  has 
isen  from  16.72  to  22.81.  _ 

Patients’  contributions  produced  over  £500,000  m  1922, 
n  increase  of  £303,700,  or  130.38  per  cent.  The  increase 
ms  very  large  in  Group  A  and  Group  B  hospitals,  cottage 
ospitals,  the  pioneers  in  this  source  of  income,  received 
, early  £10,000  less  in  1922  than  in  1921,  although  the 
mount  was  nearly  £40,000  more  than  in  1919.  Sir  Napiei 
I urnet t  attributes  the  falling  off  in  Ibis  group  to  the 
eduction  in  wages  in  agricultural  districts,  where  the 
ottao-e  hospitals  are  mostly  located.  For  the  whole  of  the 
lospitals  the  patients’  contributions  to  ordinary  income  rose 
rom  7.52  per  cent,  in  1919  to  12.58  per  cent,  m  1922 

Income  from  public  services  has  declined  during  the  last 
wo  vears  for  two  reasons:  first  the  disappearance  of  nuli- 
arv  patients  from  the  voluntary  hospitals,  and  the  diminu- 
ion  of  the  numbers  of  “pensioner”  patients;  secondly 
he  restriction  of  social  services  by  the  local  municipal 
Liithorities  resulting  from  the  economic  condition  of  the 
mmtrv  The  percentage  of  ordinary  income  under  tins 
,eadinK  lA diminished  from  18.42  in  1919  to  11.80  in  1922. 
flic  Ministry  of  Pensions  and  the  TV  ar  Office  and  Admnalty 
cere  the  public  authorities  which  caused  the  largest  drop 

n  the  receipts. 

There  were  large  increases  of  payments  by  local  authorities 
'or  tuberculosis  cases  and  for  infant  welfare  and  maternity 
cork  a  sliofit  decrease  under  the  head  of  venereal  disease, 
md  hardly  any  change  in  receipts  from  tlie  education 
inthorities.  Payments  under  the  National  Health  Tusnr- 


fice 


Acts  were 


reduced.  The 


falling  off 


in  income  from 
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“  Public  Services  ”  was  compensated  by  the  increase  in 
“  Patients’  Contributions.” 

Subscriptions  show  very  little  change  during  the  four 
years,  their  percentage  relation  to  ordinary  income  being  14. 
Sir  Napier  Burnett  regards  this  as  a  most  encouraging  sign, 
inasmuch  as  probably  none  of  the  various  classes  in  any 
community  have  been  more  hardly  hit  by  the  financial 
depression  since  the  war  than  those  comprising  the  annual 
hospital  subscribers.  Donations  have  increased  since  1919, 
but  are  subject  to  fluctuations,  especially  as  they  in¬ 
clude  money  received  from  fetes,  tournaments,  and  similar 
sources. 

Income  from  congregational  collections,  including 
Hospital  Sunday  Funds,  wTas  not  given  separately  pre- 
\iously  to  the  1922  report.  For  that  year  the  percentage 
of  ordinary  income  attributable  to  this  source  was  3.80. 

Sir  Napier  Burnett  gives  a  similar  analysis  of  the  sources 
of  ordinary  income  of  79  hospitals  in  Scotland.  The 
invested  funds,  as  becomes  the  more  careful  Scot,  are  higher 
than  in  England,  and  represent  £478  per  available  bed. 
The  percentage  of  income  from  investments  is  also  higher, 
and  has  risen  from  17.22  in  1920  to  21.67  in  1922.  The°per- 
eentage  from  workmen’s  contributions  is  almost  exactly  the 
same  as  in  England — namely,  22.10.  Patients’  contributions 

I  emained  nearly  stationary  at  6.96,  not  much  more  than 

half  the  English  percentage.  Income  from  public  services 
shows  a  much  lower  percentage  in  Scotland,  though  it  has 
tended  to  come  dowm  much  more  slowly.  The  figure  for  1922 
is  5.79,  as  compared  with  6.64  in  1920.  The  percentage  of 
ordinary  income,  from  subscriptions  is  higher  than  in 
England,  but  as  in  this  country  has  remained  fairly  steady 
at  19.25.  J  J 

The  figuies  we  have  quoted  are  of  considerable  interest  at 
the  present  time,  when  the  financial  position  of  the  volun¬ 
tary  hospitals  is  under  discussion.  Sir  Nkpier  Burnett  has 
shown  that  a  great  improvement  has  occurred;  and  that 
whereas  in  1921  the  ordinary  income  of  these  voluntary 
hospitals  failed  to  meet  the  expenditure  by  £419,138,  the 
corresponding  figure  in  1922  was  only  £74,978.  This  result 
seems  to  be  largely  due  to  the  increase  of  income  under 
“  Workmen’s  Contributions  ”  and  “Patients’  Contribu¬ 
tions,”  especially  in  England  and  Wales,  coupled  with 
decreased  expenditure.  In  all  other  directions  the  income 
of  hospitals  remains  stationary,  except  in  respect  of  the 
public  services,  where  it  is  steadily  decreasing.  The  figures 
collected  by  Sir  Napier  Burnett  emphasize  the  alteration  in 
•  the  economic  position  of  the  voluntary  hospital  patient, 
who,  for  the  moment  at  all  events,  is  tending  less  and  less 
to  be  drawn  from  the  indigent  poor.  The  possible  results 
oi  this  change  are  well  known.  They  may  be  summarized 
as  follows:  The  contributors  are  not  unlikely  to  expect  a 
definite  return  for  their  contributions  in  the  way  of  hospital 
treatment.  They  may  demand  ultimately  a  voice  in  the 
management  of  the  hospitals.  At  present  any  tendency  in 
tins  direction  is  countered  by  the  hospital  authorities 
declining  to  run  contributory  schemes  of  their  own,  and  by 
making  the  condition  that  admission  to  the  hospital  is 
dependent  on  there  being  room  in  the  wards  and  on  the 
suitability  of  the  case  for  treatment.  If  voluntary  hospitals 
become  more  dependent  upon  contributions  by  workmen  or 
patients,  the  indigent  will  presumably  seek  assistance  at 
the  infirmaries.  But  at  these  institutions  an  attempt  is 
being  made  to  remove  what  is  called  the  stigma  of  pauperism 
by  naming  them  municipal  hospitals.  Municipal  hospitals 
are  developing  along  the  lines  of  voluntary  hospitals  in  such 
matters  as  the  attachment  of  a  visiting  staff,  and  may 
become  rivals  to  the  voluntary  hospitals.  As  charges  are 
made  where  possible  for  admission  to  the  municipal  hos¬ 
pitals  the  tendency  to  competition  seems  likely  to  increase. 

J  t  is  possible  that  some  change  in  the  economic  relations  of 
different  classes  in  the  community  may  lead  to  a  return  to 
something  resembling  pre-war  conditions.  But  so  long  as 
Die  income  of  voluntary  hospitals  under  workmen’s  con- 

II  muons  and  patients’  contributions  continues  to  expand 
Ibis  return  seems  unlikely.  Such  reports  as  that  of  Sir 

Burnett  should  prove  most  useful  in  directing  atten- 
ion  to  the  problems  of  the  relation  between  the  voluntary 

the  <me  hand  and  the  doctor  on 
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COUNCIL,  1923-24. 

Vacancies. 

Notice  is  hereby  given  of  the  following  vacancies  in  the 
membership  of  the  Council : 

(i)  Indian  Group,  comprising  the  Assam,  Baluchistan,  Bombay 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamia 
North  Bengal,  Pxinjab,  and  South  Indian  and  Madras  Branches’ 
owing  to  no  nomination  having  been  received  at  the  time  of  the 
annual  election. 

,,(**)  Canadian  and  West  Indian  Group,  comprising  the  Halifax 
(JN  ova  Scotia),  Montreal,  St.John  (New  Brunswick),  Saskatchewan, 
Toronto,  Trinidad  and  Tobago,  Barbados,  Bermuda,  British 
Guiana,  Grenada,  Jamaica,  and  Leeward  Isles  Branches,  owing 
to  no  nomination  having  been  received  at  the  time  of  the  annual 
election. 

The  .  by-laws  empower  the  Council  either  to  fill  such 
vacancies  itself  or  cause  them  to  be  filled  by  means  of  au 
election  by  the  Branches  concerned.  The  Council  has  decided 
to  adopt  the  latter  course  in  the  present  cases. 

Nominations  in  respect  of  either  group  must  be  signed  by 
not  less  than  three  members  of  any  Branch  in  the  group,  and 
must  be  in  the  following  form,  or  in  one  to  the  like  effect,  and 
should  be  received  by  the  Medical  Secretary  not  later  than 
Saturday,  October  20th,  1923: 

COUNCIL,  1923-24. 

Nomination  Form  for  Election  of  a  Member  by  the 
Grouped  .  Branches. 

By  hot  Less  than  3  Members  of  the  Grouped.,, . Branches • 

We,  the  undersigned,  hereby  nominate . 

of  . ; .  (Full  name  and  address  to  be  given) 

for  election  by  the  (Here  insert  the  names  of  all  the  Branches  in 
the  particular  Group)  Branches  as  a  member  of  the  Council  of  the 
Association  for  the  Session  1923-24. 

Signatures  and  Addresses  of  Nominators . . . 

Branch (es)  . 

Date  . 1923. 

The  election,  if  a  contest  occurs,  will  be  by  Voting  Papers, 
containing  the  names  of  all  duly  nominated  Candidates, 
issued  from  the  Head  Office,  429,  Strand,  London,  W.C.2, 
to  each  Member  of  each  Branch  in  the  Group. 

„  Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Suffolk  Branch  :  West  Suffolk  Division. 

A  meeting  of  the  West  Suffolk  Division  will  be  held  at  the  East 
Anglian  Sanatorium,  Nayland,  by  the  kind  invitation  of  Dr 
Jane  Walker  on  Tuesday,  September  18th.  The  following  pro¬ 
gramme  has  been  arranged  :  Lunch,  1  p.m. ;  visiting  institution, 
workshops,  etc.,  2-4  p.m  ;  tea,  4-4.30  p.m. ;  cases  and  discussion 

Modern  methods  of  treatment  of  pulmonary  tuberculosis,” 
4. *31)  p.m. 


THE  ANNUAL  EXHIBITION. 

[Fourth  Notice.] 

Surgical  and  Diagnostic  Instruments. 

If  no  very  new  introductions  in  the  way  of  surgica 
instruments  weie  shown,  some  of  the  familiar  mechanism 
were  well  worth  looking  at  again. 

A  very  large  selection,  as  usual,  was  shown  by  Dowi 
Brothers,  Limited,  of  Southwark.  This  included  Albee’ 
instruments  for  bone  grafting,  Childe’s  crushing  clamp 
for  use  in  Wertheim’s  operation,  Childe’s  hernia  director 
Cubley’s  improved  tracheotomy  instruments,  Mott’s  dosimetri 
intratracheal  anaesthesia  apparatus,  and  many  other  piece; 
devised  or  modified  at  the  suggestion  of  particular  surgeons 
An  interesting  feature  was  Ryle’s  and  Einhorn’s  tubes  foi 
gastric  and  duodenal  analyses  by  means  of  the  test  meal.  Tin 
firm  also  showed  an  operation  table  embodying  several  ini 
provements,  and  a  combined  operation  table  and  chair  foi 
genito-urinary  surgery. 

Some  interesting  apparatus  was  also  to  be  seen  at  the  stand 
of  Allen  and  Hanburys,  Limited,  whose  pharmaceutical  sectior 
has  already  been  noticed.  Souttar’s  new  instrument  foi 
removing  foreign  bodies  from  the  oesophagus,  also  his  dilatoi 
for  the  dilatation  of  oesphageal  strictures,  were  shown. 
Another  exhibit  was  Mennell’s  intratracheal  apparatus,  with 
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itary  blower,  capable  of  being  used  also  for  suction  simul- 
.  meously,  together  with  a  motor  for  use  on  any  electric 
irrent.  Various  other  instruments  for  general  and  special 
irgery  completed  an  interesting  exhibit. 

One  new  device  at  the  stand  of  John  Weiss  and  Son, 
.united,  of  London,  was  a  cystoscopic  lithotrite  for  examining 
nd  crushing  stone  in  the  bladder.  This  firm  also  had  a 
mge  of  ophthalmic  instruments.  A  projection  lamp  for  micro- 
opic  slides  gave  singularly  good  results,  even  in  an 
ndarkened  room.  A  new  form  of  epidiascope  was  shown  at 
lis  stand. 

The  special  feature  at  the  stand  of  Mayer  and  Phelps,  of 
ondon,  was  the  Reavell-Moseley  electric  rotary  pump  for 
ressure  and  suction.  This  apparatus  is  used  for  removing 
lood  and  secretions  from  an  operation  area,  for  aspirating 
le  chest  and  evacuating  cysts,  and  for  administering  anaes- 
letic  vapours.  Among  other  instruments  were  a  combined 
urceps  and  scissors,  examination  lamps,  instruments  for  plastic 
urgery,  and  skin  grafting  and  fixation  apparatus.  Many 
uite  uncommon  instrumental  devices  were  shown  at  this  stand, 
jme  of  them  simple,  but  of  obvious  utility. 

A  considerable  range  of  cystoscopes  and  urethroscopes  made 
d  the  pattern  of  various  well  known  surgeons  occupied  the 
oremost  place  at  the  stand  of  the  Genito-Urinary  Manu- 
iicturing  Company,  Limited,  of  London,  and  there  were 
urgical  and  examination  instruments  for  other  purposes.  The 
uprapubic  drainage  apparatus  of  Eynard,  of  Paris,  was  on 
xhibition.  This  firm  also  showed  some  diathermy  machines, 
ne  of  them  portable. 

John  Bell  and  Croyden,  Limited,  of  London,  on' the  surgical 
ide  of  their  exhibit,  had  many  interesting  instruments  in 
fainless  steel.  Among  these  was  a  new  form  of  scissors 
ith  saw  edges.  The  hospital  furniture,  finished  with  “  non- 
hip  ”  enamel,  was  a  feature  of  this  stand.  Prominence  was 
iven  also  to  operation  and  accouchement  outfits  of  sterilized 
ressings,  as  well  as  to  the  “  Marylebone  ”  series  of  sutures 
nd  ligatures. 

The  “  Tycos  ”  sphygmomanometer,  an  instrument  of  the 
neroid  type,  figured  at  the  stand  of  Short  and  Mason, 
.imited,  of  Walthamstow,  and  its  use  in  ensuring  accurate 
lood-pressure  readings  and  the  recognition  of  pulse  character- 
sties  as  regards  rate,  rhythm,  and  amplitude  by  observation 
f  the  movements  of  the  hand  was  demonstrated. 

A  pocket  sphygmomanometer  was  also  shown  by  the  Holborn 
urgical  Instrument  Company,  Limited,  of  London,  together 
/ith  stethoscopes  with  improved  chest-pieces ;  also  various 
atheters  and  syringes  for  use  in  genito-urinary  work,  obstetric 
orceps  and  retractors,  and  mouth  gags  and  apparatus  for 
ar,  nose,  and  throat  examination.  A  large  selection  of  hos- 
ital  furniture  with  operation  tables  and  stools  was  shown 
y  this  firm. 

Medical  men  who  suffer  from  deafness  and  find  difficulty 
n  this  account  in  using  the  stethoscope  were  provided  for  by 
Ir.  R.  H.  Dent,  of  95,  Wigmore  Street,  with  an  “  Acous- 
ique  ”  stethoscope,  made  on  the  principle  of  his  ingenious 
aid  to  hearing.”  The  ordinary  “  Acoustique  ”  also  figured 
t  the  stand,  an  instrument  certainly  inconspicuous  enough  to 
ispel  the  prejudice  of  many  people  against  aids  to  hearing, 
hough  why  the  prejudice  should  exist  when  no  such  prejudice 
xists  in  the  case  of  aids  to  eyesight  is  not  evident.  The 
'  Acoustique  ”  is  made  in  twenty-five  distinct  types  so  as  to 
over  a  wide  range  of  degrees  and  kinds  of  deafness. 


External  Applications  and  Fabrics. 

The  well  known  product  “Antiphlogistine,”  a  hygroscopic 
nd  antiseptic  poultice,  recommended  for  use  in  either  super  - 
cial  or  deep-seated  inflammatory  and  congestive  conditions, 
/as  shown  at  another  stand. 

The  medicated  cotton-wool  known  as  “  Thermogene  ”  was 
liown  by  the  company  of  that  name,  of  Hayward’s  Heath, 
he  fibres  have  been  so  treated  as  to  make  it  act  as  a  skin 
!  limulant  when  applied  to  an  affected  part,  and  it  is  offered 
!  s  a  means  of  relieving  congestion  and  inflammation. 

1  The  Cellular  Clothing  Company,  Limited,  showed  their 
Aertex  ”  cellular  underwear.  This  exhibits  included  samples 
f  a  specially  dyed  red  fabric  for  use  in  the  tropics,  the  object 
eing  to  allow  only  the  red  and  orange  rays  to  reach  the  body. 


Insurance,  etc. 

The  Medical  Sickness,  Annuity,  and  Life  Assurance  Society, 

'  .imited  (300,  High  Holborn,  W.C.),  brought  before  the  medical 
j  isitors  the  advantages  of  its  policies  of  insurance  against 
ickness  and  accident,  also  its  life  assurance  policies,  deferred 
!  nnuities,  partnership  assurance,  and  other  provisions.  It 
l  aid  stress  upon  its  record,  going  back  now  for  nearly  forty 
|  ears,  as  a  mutual  society,  and  the  friendliness  of  its  relations 
I  /ith  its  members. 

The  Medical  Insurance  Agency  (429,  Strand,  W.C.)  adver- 
;  ised  its  work  as  adviser  and  agent  in  securing  for  members 


of  the  profession  the  most  suitable  and  advantageous  contracts 
and  policies  and  a  satisfactory  settlement  of  claims  in  cases 
in  which  there  might  be  genuine  differences  of  opinion  between 
the  two  parties  concerned.  Our  readers  are  aware  that  all  the 
surplus  funds  of  this  agency,  after  payment  of  working 
expenses,  are  devoted  to  medical  charities. 

One  medical  transfer  agent,  Mr.  W.  S.  Atkins  (43,  Bedford 
Street,  W.C.),  had  a  stand  at  which  particulars  were  fur¬ 
nished  of  his  system  of  arranging  partnerships  and  transfers 
of  practices.  Sickness  and  accident  insurance,  some  of  it  of 
quite  a  special  character,  was  also  offered  here. 

It  was  gratifying  to  learn  from  many  of  the  exhibitors  that 
the  results  of  the  exhibition  at  Portsmouth  were  fully  equal 
to  the  considerable  success  attained  at  Glasgow. 


insurance 


MEDICAL  BENEFIT  IN  SCOTLAND. 

Attention  has  already  been  called  (in  the  Journal  of  June  30th 
and  July  7th)  to  part  of  the  contents  of  the  Scottish  Board  of 
Health’s  report  for  1922.  In  the  section  dealing  with  national 
health  insurance  various  matters  of  medical  interest  are 
reported. 

Under  the  medical  referee  scheme  16,618  cases  were  referred 
by  approved  societies  and  227  by  practitioners.  The  prac¬ 
titioner’s  opinion  as  to  incapacity  was  upheld  in  46  per  cent., 
reversed  in  22  per  cent.,  and  the  remaining  32  per  cent,  were 
not  examined,  no  doubt  because  they  failed  to  present  them¬ 
selves,  and  were  removed  from  the  sick  list.  The  report  states 
that — 

“  From  opinions  which  have  been  gathered  representative  of  the 
various  interests  affected  it  may  safely  be  claimed  that  in  general 
the  work  of  this  staff  has  been  carried  out  with  unqualified 
success.”  ...  “  The  scheme  of  medical  referee  consultants  may 

be  said  to  have  shown  itself  to  be  an  indispensable  part  of  the 
machinery  of  national  health  insurance.” 

Concerning  additional  benefits  from  accumulated  surpluses 
of  societies,  there  have  been  certain  changes  in  the  direction 
of  increase  of  “  non-cash  ”  benefits,  and  the  total  amounts 
available  were  :  for  hospitals  and  convalescent  homes  £14,255, 
dental  £8,612,  nursing  £3,830,  optical  £2,060,  medical  and  sur¬ 
gical  appliances  £3,173,  and  other  additional  benefits  £4,200— 
a  total  of  £36,131. 

Under  medical  benefit,  complaints  of  lack  of  attention  have 
been  very  few,  and  only  five  were  substantiated,  the  service 
being  generally  satisfactory.  So  also  with  drugs,  and,  while 
eliminating  extravagances,  emphasis  has  been  laid  on  the 
insured  persons’  right  to  proper  and  sufficient  medicines  irre¬ 
spective  of  cost.  The  transfer  of  practice  scheme  proposed  to 
be  introduced  was  modified  by  a  compromise  under  which  a 
practitioner  taking  over  a  practice  will  receive  for  eighteen 
months  the  capitation  fees  for  all  insured  in  the  list  who  do  not 
meantime  select  another  doctor.  Many  complaints  against  prac¬ 
titioners  proved  to  have  little  foundation,  and  in  only  12 
was  any  part  of  the  grant  withheld,  7  being  for  breaches  of  the 
certification  rules.  The  other  five  cases  related  to  failure  to 
attend  insured  persons,  including  improper  charging  of  fees, 
and  the  total  deductions  were  £120  10s.,  including  two  sums  of 
£50.  Five  appeals  were  taken  by  practitioners  against  insur¬ 
ance  committees’  surcharges  for  excessive  prescribing ;  four  of 
them  were  decided  in  favour  of  the  committee,  and  the  fifth 
remitted  for  further  procedure.  The  1922  drug  fund,  at  Is.  lOd. 
per  head  instead  of  2s.,  was  likely  to  suffice,  judging  from  the 
data  for  the  first  nine  months  of  the  year.  The  average  cost 
per  form  was  13.13  pence,  and  the  frequency  per  100  insured 
persons  (for  the  nine  months)  was  83.  In  1921,  for  the  whole 
year  the  frequency  was  100  forms  per  100  insured  persons. 

The  Necessitous  Districts  (Lowlands)  Grant  in  1922  was 
applied  in  respect  of  the  following  purposes  in  the  following 
number  of  cases  *  Removal  to  hospital  51,  transmission  of 
messages  1,  subvention  of  income  15,  means  of  conveyance  12, 
maintenance  of  dispensary  8,  difficulty  of  access  45,  footpath 
miles  301,  general  1. 


LOCAL  AND  MEDICAL  PANEL  COMMITTEES . 

Birmingham. 

A  general  meeting  of  Birmingham  panel  practitioners  was  held 
at  the  Midland  Hotel  on  July  8th,  when  Dr.  Dain  was  in  the  chair 
and  some  seventy-five  others  were  present.  Dr.  Dam  spoke  upon 
the  present  position  of  the  negotiations  with  the  Ministry  of  Health 
and  referred  to  the  modifications  in  the  policy  of  the  British 
Medical  Association  as  a  result  of  the  various  meetings,  conferences, 
etc  ,  which  had  been  held.  With  reference  to  the  recent  meeting 
with  the  Ministry,  he  informed  the  meeting  of  the  alteration  in  the 
date  for  the  next  conference,  at  which  the  question  of  remunera¬ 
tion  was  to  be  considered.  This,  in  spite  of  an  undertaking  to 
hold  this  meeting  in  July,  was  not  now  to  take  place  until  the 
middle  of  October. 
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Naval  and  Military  Appointments. 


r  SUPPLEMENT  TO  TEH 
LBbitish  Medical  Jodsnal 


Dr.  Dain  referred  next  to  the  resolution  of  the  Birmingham 
Panel  Committee,  which  had  been  sent  to  the  Insurance  Acts 
Committee  : 

That  this  meeting  of  the  Birmingham  Panel  Committee  calls  upon 
the  Insurance  Acts  Committee  to  propose  a  definite  financial  policy 
based  upon  the  11s.  award,  and  suggests  that  every  panel  practi¬ 
tioner  be  asked  now  to  pledge  himself  to  accept  only  such  sum  as 
the  Insurance  Acts  Committee  decides  to  *  k  for; 

and  stated  that  in  accordance  with  the  intention  of  the  resolution, 
the  Insurance  Acts  Committee  had  appointed  a  subcommittee  to 
investigate  the  present  money  value  of  the  previous  award,  with 
instructions  to  obtain  what  expert  assistance  might  be  necessary. 

The  meeting  subsequently  confirmed  the  above  resolution  by  a 
unanimous  vote  and  representatives  of  several  neighbouring  Panel 
Committees  also  supported  it.  It  was  resolved  that  a  copy  be  sent 
to  every  Panel  Committee  in  England  and  Wales. 


Jlalial  antr  JJtilxtarjr  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  notified  by  the  Admiralty  ;  Surgeon 
Rear-Admiral  A.  Gaskell,  C.B.,  O.B.E.,  who  was  recently  promoted  to 
that  rank,  takes  charge  of  the  R.N.  Hospital,  Plymouth,'  in  succession 
to  Surgeon  Rear-Admiral  J.  Chambers,  who  has  'been  selected  for  the 
post  of  Medical  Director-General.  Surgeon  Commanders  P.  F.  Alderson 
to  the  Victory,  additional  for  R.N.  Barracks,  Portsmouth,  for  duty  with 
Surgeon  Rear-Admiral,  Haslar  Hospital,  as  Naval  Health  Officer 
Portsmouth  Command;  F.  J.  Gowans  to  the  Calliope.  Surgeon  Lieu¬ 
tenant  Commander  A.  W.  North  to  the  Vivid,  additional  for  RN 
Hospital,  Plymouth. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Commander  \\ .  B.  Betenson,  V.D.,  has  been  promoted  to 
Surgeon  Captain.  Surgeon  Lieutenant  Commander  F.  J.  S.  Heanev  lias 
been  promoted  to  Surgeon  Commander.  Surgeon  Lieutenant  Commander 
I.  II.  Matson  to  the  Victory  for  R.N.  Hospital,  for  fourteen  days'  training 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut. -Colonel  V.  B.  Winkfield  retires  on  retired  pay. 

Jtajor  P  C.  T.  Davy,  C.M.G.,  is  restored  to  the  establishment, 
rhe  following  Captains  to  be  Majors:  B.  H.  II.  Spence  and  to  remain 
seconded,  W.  B.  Laird,  R.  Davidson,  H.  S.  Blackmore,  O.B.E.,  J  M 
Elliott,  F.  R.  B.  Skrimshire,  D.  W.  Bruce,  Brevet  Major  W.  L.  Webster 
, ,A1Jnutt>  M.C.,  S.  P.  Sykes,  Brevet  Major  H.  C.  Todd,  MG* 
H.  J.  G.  Wells,  F.  S.  Tamplin,  VT.  Stewart,  A.  S.  Heale,  M.C.  ’’ 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Wing  Commanders  W.  Tyrrell,  D.S.O!,  MX'.,  to  Headquarters,  Palestine 
Command,  A.  S.  Glynn  to  Basra  Combined  Hospital,  Irak.  Squadron 
Leader  ,7.  Rothwell  to  Inland  Area  Aircraft  Depot,  Henlow  Flio-ht. 
Lieutenants  D.  Le  Bas  and  J.  C.  T.  Fiddes  to  the  Baghdad  Combined 

al'r  Irfk’  F‘  Go«ghe5,  the  Sc'h001  of  Technical  Training 
(Men),  Mansion.  Flying  Officer  C.  V.  D.  Rose  to  R.A.F.  Depot,  Uxbridge 
Flight  Lieutenant  W.  G.  L  Wambeek  is  granted  a  permanent  com- 
mission.  J.  J.  A\alsh  is  granted  a  short  service  commission  as  a  Flio-ht 
Lieutenant,  with  effect  from  and  with  seniority  of  July  27th  1923 
G-  y  teller  is  granted  a  temporary  commission  as  a  Flight  Lieutenant’ 
with  effect  from  and  with  seniority  of  August  1st,  1923.  ’ 


INDIAN  MEDICAL  SERVICE. 

Lieut. -Colonel  E.  L.  Perry,  D.S.O.,  has  been  promoted  to  be  Colonel 
.  The  services  of  Captain  R.  C.  Watts  have  been  placed  temporarily  at 

jViSTl9ffl  6  G°Vernment  °f  Bihar  and  0rissa’  with  effect  from 

The  following  Majors  to  be  Lieutenant-Colonels  :  E  C  Hodgson 
D.S.O.,  W.  Gillett,  C.I.E.,  C.  H.  Barber,  D.S.O.,  W.  Tarr,‘  II  Watts' 
I.  D  Jones,  W  T.  Finlayson,  D.S.O.,  W.  T.  MeCowen,  II.  E.  Stranger 
Leathes,  .J.  M  Holmes,  M.  F.  White,  O.B.E.  • 

The  following  have  been  appointed  Honorary  Physicians  to  the  King  • 

cZnH  RelHeaJrd.JaCkS°n’  C'LE'’  Colonel  W"‘  H’  C.B.,  C.M.G.', 

MiV,  R  has  been  appointed  as  Adminis- 

(April  ist)d  1  °fficer’  Central  Ind,a»  and  Residency  Surgeon,  Indore 

Colonel  W  H.  Ogilvie,  C.B.,  C.M.G.,  K.H.P.,  to  be  Maior-General 
rice  Major-General  Sir  C.  C.  Manifold,  K.C.B.,  C.M.G.,  Bengal,  trans^ 
ferred  to  unemployed  pay  pending  retirement  (June  24th) 

Lieut. -Colonel  T  B.  Kelly,  D.S.O.,  has  been  appointed  honorary 
surgeon  to  the  \  leeroy  s  personal  staff,  rice  Lieut. -Colonel  B  R 
Chatterton,  retired. 

TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Major  J.  Ewing  relinquishes  his  commission  and  retains  the  rank  of 
Major. 

J'Zm'rn,  j™”0"  °*,e  R  A  M'C')  **  Capfain’  ■»  precedence 


VACANCIES. 

Birmingham  :  Royal  Orthopaedic  and  Spinal  Hospital.— Honorary 
tant  Surgeon.  J  1 

Bolton  County  Borough.  Assistant  Medical  Officer  of  Health  and  Assis 
tant  School  Medical  Officer.  Salary  £500  per  annum.  &  1S 

Bristol  Royal  Infirmary.— (1)  Senior  Resident  Medical  Officer  12)  Two 
House-Physmians.  (3)  Four  House-Surgeons.  (4)  House-Suriein  lo 

(|jc^al^ndaS  ffi^lmlc  (KS  KlS’ 

f°r  <2>  to  ^  ^  ^STnr-rSnT), 

Buxton  :  Devonshire  Hospital.— (1)  House-Phvsieian  StWv  com  „ 
ClpIrkF  F°r°u  «°SPITA\f°?.  Diseases  of  the  Heart  and  Lungs  Victoria 

£»Vr  aT"um  UBe  Medlcal  °fficer  (Inale>’  Salary  at  flie  rate  Lf 


East  African  Medical  Service.— Medical  Officers.  Salary,  £600  per  annum 
rising  to  £900  with  efficiency  bars  at  £700  and  £800.  ’ 

Ipswich  County  Borough. — Junior  Assistant  Medical  Officer  of  Health 
Salary  £500  per  annum. 

London  Temperance  Hospital,  Hampstead  Road,  N.W.I.— House-Ph vsician 
Honorarium,  £120  per  annum. 

Manchester  Children’s  Hospital.— (1)  Resident  Medical  Officer.  (2) 
Resident  Surgical  Officer.  (3)  Medical  Officer  at  Out-patients’  Depart- 
ment.  (4)  Assistant  Medical  Officer  at  Out-patients'  Department 
Salary  at  the  rate  of  £120  per  annum  for  (1),  £80  for  (2),  £200  for  (3> 
and  £150  for  (4).  v  * 

Manchester  Corporation.— Lady  Medical  Officer.  Salary  £450  per  annum 
and  bonus  £182  17s.  8d.  (subject  to  revision  or  revocation). 

Manchester  Royal  Infirmary. — Medical  Registrar.  Salary  £150. 

Miller  General  Hospital  for  South-East  London,  Greenwich  Road,  S.E.10. 

Resident  Casualty  Officer.  Salary  £200  per  annum. 

St.  Bartholomew’s  Medical  College,  E.C. — Demonstrator  of  Physiology. 

Shropshire  Orthopaedic  Hospital,  Gobowen,  near  Oswestry. — Girl  SturTem-* 
to  learn  orthopaedic  work.  Salary,  first  year  £16,  and  £20  second 
year. 

South  London  Hospital  for  Women,  Clapham  Common,  S.W.4.— (1)  Fir.  r 
House-Surgeon.  (2)  Second  House-Surgeon.  (3)  House-Physician 
Females.  Salary  for  (1)  and  (3)  at  the  rate  of  £100  per  annum,  and 
for  (2)  £50  per  annum. 

Southampton  :  Royal  South  Hants  and  Southampton  Hospital.— Junior 
House-Surgeon  (male).  Salary  at  the  rate  of  £150  per  annum. 

Warneford,  Leamington,  and  South  Warwickshire  Hospital.— Resident 
House-Physician.  Salary  £150  per  annum. 

West  African  Medical  Staff.— Medical  Officers.  Salary,  £600  per  annum, 
rising  to  £720,  and  if  confirmed  in  appointment  after  probation  £720 
rising  to  £920.  ’ 

West  Bromwich  and  District  Hospital.— Resident  Assistant  House- 
Surgeon  (male).  Salary  £180  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.6. — One  House-Ph vsteinn 
and  two  House-Surgeons  (male).  Salary  at  the  rate  of  £100  per  annum. 

Weston-super-Mare  Hospital. — House-Surgeon.  Salary  £150  per  annum. 

Windsor:  King  Edward  YIT  Hospital.— Honorary  Assistant  Pathologist. 

Woolwich  Metropolitan  Borough.— Assistant  Medical  Officer  in°  the 
Public  Health  Department,  Salary  £400  per  annum,  rising  to  £500, 
with  bonus  in  addition  at  present  amounting  to  £158. 

Certifying  Factory  Surgeons. — The  following  vacant  appointments  are 
announced  :  Bridgwater  (Somerset),  Harrohl  (Bedford). 

Medical  Referees.— The  following  appointments  of  Medical  Referees  under 
the  Workmen’s  Compensation  Act,  1905,  are  vacant  :  County  Court 
Circuits  No.  1  (attached  more  particularly  to  South  Shields  an  : 
Jarrow  County  Court),  No.  20  (attached  more  particularly  to  Ashby  rte 
la  Zouch  and  Loughborough  County  Courts).  Applications  to'  the 
Private  Secretary,  Home  Office,  S.W.,  by  September  8th. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 

APPOINTMENTS. 

Hutchinson,  J.  A.,  M.D.,  M.S.Durli.,  Certifying  Factory  Surgeon  for  the 
Northallerton  District,  co.  Yorks. 


JJtiMcal  ^.ss0riatioit. 

OFFICES  AND  LIBRARY,  129,  STRAND,  LONDON,  IF.C.2. 

Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays,  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  wall  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 


POST-GRADUATE  COURSES  AND  LECTURES. 

West  London  Post-Graduate  College,  Hammersmith, W.— Mon.,  12  noon, 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon,  Dr.  Burrell  :  Chest 
Cases.  Wed.,  12  noon,  Mr.  Sinclair  :  Abdominal  Surgery.  Thurs., 
2  p.m.,  Mr.  MacDonald  :  Genito-Urinary  Department.  Fri.,  2  p.m., 
Mr.  Sinclair  :  Surgical  Out-patients.  Sat.,  10  a.m.,  Dr.  Paterson  : 
Diseases  of  Children  (Medical).  Daily,  10  a.m.  to  6  p.m.,  Sat.,  10  a.m. 
to  1  p.m.  :  In-  and  Out-patients,  Operations,  Special  pepartments. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
insure  insertion  in  the  current  issue. 

BIRTH. 

Gauntlett.— On  August  17th,  at  18,  Walker  Street,  Edinburgh,  to  Hilda 
Mary  (nee  Gerrard),  wife  of  Eric  Gerald  Gauntlett,  C.B.E.,  D.S.O., 
F.R.C.S.,  of  Shanghai — a  son. 

DEATH. 

Gimlette. — At  ITazeldean,  Ladbroke  Road,  Epsom,  very  suddenly  on 
August  20th,  Mary  Ann,  the  beloved  wife  of  Surgeon  Rear-Admiral  Sir 
Thomas  Gimlette. 


u  Butn  h  Medical  Association,  at  their  Oflice,  No.  429,  Strapd,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  Loudoi 
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Jflrfttnp  of  Hrantfas  anfc  Dilnsions. 


KENT  BRANCH. 

The  annual  meeting  of  the  Kent  Branch  was  held  at  Bromley 
on  June  14th,  when  the  President,  Dr.  A.  Tennyson  Smith, 
gave  an  address  to  the  members  entitled  “  The  Kent  Branch — 
its  Past  and  Future.” 

President’s  Address. 

The  President  began  his  address  by  asking  the  audience 
how  many  members  of  the  Association  knew  when  the  Associa¬ 
tion  itself  was  founded,  and  pointed  out  that  both  the  date 
:  of  foundation,  in  1832,  and  a  likeness  of  the  Founder,  Sir 
Charles  Hastings,  appeared  on  every  number  of  the  Journal. 
How  much  the  medical  profession  owed  to  its  eminent  founder 
the  present-day  practitioners,  he  suggested,  probably  did  not 
realize.  Dr.  Tennyson  Smith  then  traced  the  origin  of  the 
present  Kent  Branch.  Originally  the  Association  met  once 
a  year,  and  provision  was  made  for  Branches  to  be  formed 
“  for  the  purpose  of  self-government  and  for  the  wrider  diffusion 
of  the  benefits  of  the  Association.”  In  1836  the  first  Branch 
to  be  formed,  the  East  Anglian,  had  its  origin,  and  in  1844 
the  fifth — -namely,  the  South-Eastern  Branch — came  into 
existence.  This  was  the  immediate  forerunner  of  the  present 
Kent  Branch.  In  1846,  when  Surrey  and  Sussex  were  ceded 
to  the  South-Eastern  Branch,  the  Branch  Council  stated  that 
“  gentlemen  residing  in  the  most  remote  parts  of  the  district 
will  be  enabled  by  railway  communications  to  attend  the  annual 
meetings  of  the  Branch  wherever  they  may  be  appointed  to 
be  held  and  return  home  in  the  course  of  the  one  day,  or  at 
•  least  within  the  space  of  twenty-four  hours.”  Dr.  Tennyson 
Smith  suggested  that  this  rather  put  the  present-day  practi¬ 
tioner  to  shame,  when  it  was  considered  how  difficult  it  often 
was  to  work  up  a  successful  divisional  meeting. 

As  an  instance  of  the  enormous  amount  of  work  the  medical 
practitioners  in  those  early  days  used  to  accomplish,  an  Ashford 
meeting  was  quoted,  which  began  at  1  p.m.  and  lasted  without 
interruption  until  the  dinner  hour  at  the  Saracen’s  Head  !  At 
that  time  keen  interest  was  taken  in  medical  politics ;  such 
subjects  as  medical  reform,  a  vaccination  bill,  a  registration 
bill,  and  Poor  Law  medical  reform  were  among  those  eagerly 
discussed  at  the  meetings,  and  resolutions  were  passed  and 
petitions  formulated. 

The  President  then  referred  to  the  valuable  heirloom  which 
the  Branch  possessed  in  the  form  of  the  first  minute  book 
of  the  South-Eastern  Branch,  from  the  pages  of  which  they 
'  could  judge  their  predecessors,  and  also  form  some  estimate 
of  the  enormous  strides  that  had  been  made  in  medicine  and 
surgery  during  the  last  eighty  years.  The  annual  meetings 
of  the  South-Eastern  Branch  were  so  successful  that  it  soon 
became  apparent  that  others  were  necessary,  especially  as  the 
area  included  was  very  wide.  In  1857,  therefore,  the  West 
Kent  District  was  formed,  which  had  the  distinction  of  being 
the  first  District  to  be  recognized.  The  East  Kent  District 
followed  in  1861,  then  in  1866  and  1867  East  and  West  Surrey 
i  respectively,  East  and  West  Sussex  in  1869  and  1870,  and 
finally  the  North  Kent  District  in  1896.  These  Districts  then 
j  evolved  into  Divisions.  When  the  Association  was  reconstituted 
in  1903  all  members  of  the  Association  became  members  of  the 


Branch  in  which  they  resided.  The  South-Eastern  Branch 
became  quite  unwieldy,  and  at  the  meeting  at  Guildford  in 
1913  a  motion  was  regretfully  passed  to  divide  the  Branch  into 
three,  corresponding  with  the  three  counties  of  Kent,  Surrey, 
and  Sussex.  Thus  the  Kent  Branch  came  into  being.  Since 
then,  partly  owing  to  the  great  war,  and  partly  to  the  resigna¬ 
tions  of  members  who  disapproved  of  the  action  of  the  Associa¬ 
tion  in  connexion  with  the  Insurance  Act,  the  numbers  had 
dropped.  The  Council  might  have  made  mistakes,  but  it  should 
be  recognized  that  the  strength  of  the  Association  depended 
on  the  amount  of  support  and  loyalty  it  obtained  from  Divi¬ 
sions,  from  the  Panel  and  Medical  Committees,  and  from  the 
individual  members  of  the  medical  profession. 

The  Branch  was  suffering  at  the  present  time  not  only  from 
fewer  members  but  from  a  lack  of  keenness.  Dr.  Tennyson 
Smith  expressed  a  hope  that  he  would  be  allowed  to  welcome 
back  to  the  Branch  former  trusted  members,  whose  wisdom  and 
experience  would  be  more  than  helpful  in  moulding  the  recon¬ 
stituted  Branch  to  its  former  greatness.  The  Branch  was 
under  the  deepest  debt  of  gratitude  to  the  honorary  secretary, 
Dr.  Starling,  not  only  for  his  work  generally,  but  for  insti¬ 
tuting  the  quarterly  scientific  meetings  which  had  proved  so 
successful.  The  President  pointed  out,  however,  that  the 
Branch  should  not  depend  -for  ever  on  the  keenness  and  hard 
work  of  the  secretary,  and  added  that  all  members  should 
endeavour  to  bring  fresh  life  to  the  Branch  by  introducing 
new  members.  He  laid  emphasis  on  the  co-operation  which 
should  exist  between  the  Branch  and  Divisions,  and  recom¬ 
mended  that,  as  the  Branch  Council  already  referred  matters 
to  the  Divisions,  it  would  be  a  good  plan  if  the  Divisions 
could  reciprocate.  If  this  were  the  case,  he  felt  that  the 
Branch  Council  could  do  more  than  it  did  at  present  by 
focusing  the  opinion  and  influence  of  the  medical  profession, 
not  only  on  county  matters  but  also  on  medical  politics  gener¬ 
ally.  The  President  made  a  suggestion  with  regard  to 
Divisional  meetings,  that  instead  of  inviting  a  stranger  to  read 
a  paper,  greater  numbers  might  be  drawn  if  several  members 
started  a  discussion  on  some  subject  of  general  interest.  He 
also  suggested  that  it  would  be  very  helpful  if  fixture  cards 
were  issued  at  the  beginning  of  the  year.  Dr.  Tennyson  Smith 
briefly  outlined  the  work  that  the  Association  was  doing  for 
the  medical  profession,  and  pointed  out  that  £3  3s.  was  but 
little  to  pay,  not  only  for  the  Journal,  but  for  the  whole 
organization  at  429,  Strand.  This  organization  was  actively 
engaged  in  furthering  the  interests  not  only  of  the  Associa¬ 
tion  but  of  the  medical  profession  generally,  the  benefits  of 
which  were  also  reaped  by  non-members.  The  President  con¬ 
cluded  his  address  by  emphasizing  his  plea  for  more  members 
and  a  greater  keenness  among  the  existing  members. 


Metropolitan  Counties  Branch  :  Finchley  Division. 

The  inaugural  meeting  of  the  new  Finchley  Division  was  held 
at  the  Finchley  Memorial  Hospital  on  August  23rd. 

The  following  officers  were  elected  : 

Chairman,  Dr.  T.  W.  Hicks.  Vice-Chairman,  Dr.  W.  S.  Hooke. 
Secretary  and  Treasurer,  Dr.  W.  W.  Jameson.  Representative  in 
Representative  Body,  Dr.  F.  A.  Spreat. 

The  Division  model  rules  of  organization  were  approved,  and 
also  the  necessary  resolution  regarding  the  ethical  rules. 

LI005] 


118  Sept.  8,  1923] 


Association  Notices. 


SUPPLEMENT  to  thtc 
British  Medical  Joitr vat. 


Metropolitan  Counties  Branch  :  Greenwich  and  Deptford 

Division. 

The  annual  general  meeting  of  the  Greenwich  and  Deptford 
Division  was  held  on  .Tunc  26th.  The  annual  report  was  pre- 
sented  and  approved.  It  was  stated  that  three  meetings  of  the 
Division  and  seven  of  the  Executive  Committee  had  been  held 
during  the  year.  The  following  subjects  were  dealt  with  :  (1)  The 
Insurance  Medical  Service  was  discussed,  including  the  advisa¬ 
bility  or  otherwise  of  establishing  a  public  medical  service  should 
the  terms  of  service  under  the  Insurance  Act  for  1924  be  un¬ 
acceptable.  (2)  Representatives  of  the  Division  were  co-opted  on 
their  Tuberculosis  Care  Committees  by  the  boroughs  of  Green¬ 
wich  and  Deptford  following  a  request  by  the  Executive  Com- 
inittee  of  the  Division.  (3)  An  interesting  and  lucid  paper  by 
l)i .  Morgan  (a  member  of  the  Division)  recommending  the 
formation  of  a  local.  Advisory  Medical  Council  was  fully  con¬ 
sidered.  The  underlying  idea  of  having  one  all-inclusive  medical 
body  or  committee  capable  of  representing  the  various  medical 
societies  and  isolated  practitioners  in  their  relations  with  lay 
bodies  was  held  to  be  impracticable. 

The  following  officers  were  appointed  for  the  ensuing  year  : 

Chairman,  Dr.  Beatrice  F.  Lovibond.  Vice-Chairman,  Dr.  J  D  Clav 
Horary  Secretary  and  Treasurer,  Dr.  Patriot  Quinn.  Representative 
in  Representative  Body,  Rev.  Dr.  S.  D.  Bhabha. 


South  Midland  Branch  :  Bedfordshire  Division. 

The  annual  meeting  of  the  Bedfordshire  Division  was  held  at 
Bedford  on  July  11th.  Prior  to  the  meeting  the  members  were 
entertained  to  luncheon  by  the  Chairman,  Mr.  C.  I.  Harmar. 

After  the  annual  report  had  been  adopted  the  following  officers 
were  elected  for  the  ensuing  year  : 

Chairman,  Mr.  W.  K.  Parbury.  Vice-Chairman,  Dr  G  T  Bi rks 
Honorary  Secretary  and  Treasurer,  Mr.  E.  R.  Fasnacht. 

Professor  Leonard  Gamgee,  surgeon  to  the  Birmingham  General 
Hospital,  gave  an  instructive  address  entitled  “  Considerations  on 
some  of  the  clinical  aspects  of  diseases  of  the  gall  bladder.”  The 
delivery  of  the  address  was  followed  by  a  good  discussion. 


COUNCIL,  1923-24. 

Vacancies. 

Notice  is  hereby  given  of  the  following  vacancies  in  the 
membership  of  the  Council  : 


(i)  Indian  Group ,  comprising  the  Assam,  Baluchistan,  Bombay 
r™a,  Ceylon  Hyderabad  and  Central  Provinces,  Mesopotamia, 
JSorth  Bengal,  Punjab,  and  South  Indian  and  Madras  Branches 
owing  to  no  nomination  having  been  received  at  the  time  of  the 
annual  election. 


.J*1)  Canadian  and  West  Indian  Group,  comprising  the  Halifax 
(JN  ova  Scotia),  Montreal,  St.John  (New  Brunswick),  Saskatchewan, 
Toronto,  Trinidad  and  Tobago,  Barbados,  Bermuda,  British 
rinana,  Crienada,  Jamaica,  and  JLeeward  Isle3  Branches,  owing 
to  no  nomination  having  been  received  at  the  time  of  the  amiual 
election. 


The  by-laws  empower  the  Council  either  to  fill  such 
vacancies  itself  or  cause  them  to  be  filled  by  means  of  an 
election  by  the  Branches  concerned.  The  Council  has  decided 
to  adopt  the  latter  course  in  the  present  cases. 

Nominations  in  respect  of  either  group  must  be  signed  by 
not  less  than  three  members  of  any  Branch  in  the  group,  and 
must  be  in  the  following  form,  or  in  one  to  the  like  effect,  and 
should  be  received  by  the  Medical  Secretary  not  later  than 
Saturday,  October  20th,  1923 : 


COUNCIL,  1923-24. 


Nomination  Form  for  Election  of  a  Member  by  the 

Grouped  .  Branches. 

By  Not  Less  than  3  Members  of  the  Grouped . Branches. 

We,  the  undersigned,  hereby  nominate . 

of  .  (Full  name  and  address  to  be  given) 

for  election  by  the  (Here  insert  the  names  of  all  the  Branches  in 
the  particular  Group)  Branches  as  a  member  of  the  Council  of  the 
Association  for  the  Session  1923-24. 

Signatures  and  Addresses  of  Nominators . 

Branch  (es)  . . . 

-Date  . 1923. 

The  election,  if  a  contest  occurs,  will  be  by  Voting  Papers 
containing  the  names  of  all  duly  nominated  Candidates’ 
issued  from  the  Head  Office,  429,  Strand,  London,  W.C  2 
to  each  Member  of  each  Branch  in  the  Group. 

Alfred  Cox,  Medical  Secvetavy. 


Correction. —In  the  list  of  members  present  at  the  meeting  0f 

ia£0Uri1  *at  £r0rt®mouth  0,1  Ju,y  25th  (Supplement,  August  11th 
p.  98),  Mr.  A.  W.  Nuthall’s  name  should  have  appeared.  ’ 


ifnsiiranrc  ®oms^oniifna. 


Remuneration  of  Rural  Practice. 

Sir,— At  the  Conference  of  Rural  Practitioners  held  ir 
London  on  July  12th  last  there  was  considerable  discussion  as 
to  the  most  satisfactory  means  of  ensuring  that  the  mileaat 
giant  should  be  fairly  distributed  to  the  really  rural  practi¬ 
tioner.  1 

The  mileage  grant  originally  was  intended  for  doctor* 
practising  in  mountain,  moorland,  and  fen  districts,  and 
industrial  practitioners  and  townsmen  did  not  participate. 
Since  this  grant  was  considerably  increased  it  was  made  a  rule 
that  all  doctors  attending  panel  patients  at  over  two  miles  from 
their  residence  should  be  entitled  to  claim. 

J  he  result  of  this  is  that  the  mileage  grant  is  no  longer 
intended  purely  and  simply  for  the  rural  practitioner,  as  I 
understand  the  term  “  rural.”  Now  we  have  doctors  in  all 
country  towns,  many  with  considerable  panel  lists  in  and  close 
about  the  town,  and  industrial  men  with  large  panels  all  round 
them,  travelling  miles  into  the  surrounding  country  districts. 
Lear  by  year  more  and  more  claims  for  mileage  are  being  made, 
and  I  contend  that  in  many  cases  it  is  possible  an  undue 
amount  of  this  grant  is  passing  from  the  pockets  of  the  really 
rural  man  who  most  needs  it  into  those  of  the  men  who  need 
it  least,  and,  as  a  matter  of  fact,  are  hardly  entitled  to  it. 

There  are  doubtless  many  country  doctors  working  single- 
handed  in  sparsely  populated  districts  whose  practice  is  grossly 
eneioached  upon  on  all  sides  by  practitioners  from  towns  and 
collieries,  and  one  can  conceive  some  of  these  practices  becoming 
derelict  and  not  worth  carrying  on.  My  definition  of  a  really 
rural  doctor  is  a  man  working  s'ngle-handed  in  a  sparsely 
populated  district,  or  say  two  men  in  a  small  country  town 
where  there  is  a  large  thinly  populated  country  round  about  ; 
and  where  a  doctor  has,  say,  fewer  insured  persons  within  a 
mile  of  his  house  than  he  has  outside  a  mile  or  even  two. 

The  mileage  at  present  is  paid  from  two  miles  from  the 
doctor’s  residence,  whether  he  is  a  really  rural  man  or  a 
semi-rural  one,  but  the  doctor  living  in  a  village  or  elsewhere 
in  a  thinly  populated  area  does  a  deal  of  travelling  within 
those  two  miles,  and  for  which  he  gets  no  mileage.  A  man 
may  have  hills  and  dales  within  a  mile  of  him.  I  am  not 
thinking  of  my  own  county  of  Northumberland,  but  of  what 
I  heard  at  the  London  Conference.  From  what  I  heard  there 
it  is  supremely  evident  that  some  rural  practitioners  in  some 
parts  of  England  are  shockingly  paid  as  regards  mileage, 
considering  what  they  do.  It  would  seem  some  of  these  men 
are  not  clearing  their  travelling  expenses  under  the  Insurance 
Acts  work. 

I  hold  that  the  first  claim  on  any  mileage  grant  ought  to  be 
these  really  rural  practitioners— the  class  of  men  for  whom 
mileage  was  first  granted  at  the  inception  of  the  Act,  In 
other  words,  I  want  it  seen  to  that  the  money  goes  to  the  men 
who  most  need  it,  and  who  work  for  it,  the  class  of  men  to 
whom  mileage  is  vital.  To  the  semi-rural  man  mileage  is  a- 

thing  apart;  to  the  ultra-rural  man  it  is  his  whole  existence. _ 

I  am,  etc., 

Felton,  Northumberland,  Sept.  2nd.  Robert  A.  WELSH. 


Sir,— Rural  practitioners  are  greatly  indebted  to  Dr.  Williams* 
Freeman  for  the  able  manner  in  which  he  has  put  forward 
their  claim  for  special  consideration  under  the  Insurance  Act. 
As  a  rural  practitioner  in  a  scattered  district,  with  previous 
considerable  experience  in  industrial  areas,  I  would  like  to  put 
forward  some  arguments  in  furtherance  of  that  claim. 

In  the  first  place  the  question  is  :  Are  these  practitioners 
indispensable?  During  the  war  they  were  regarded  as  indis¬ 
pensable  or  placed  in  the  last  group,  while  endeavours  to  join 
up  before  called  oil  were  discountenanced.  If  they  are  indis¬ 
pensable  they  are  entitled  to  an  income  adequate  to  the  present 
cost  of  living  and  their  social  standing. 

Urban  practitioners  do  not,  as  a  rule,  know  how  rural  prac¬ 
titioners  live;  and,  I  might  add,  do  not  care.  That  attitude 
is  as  natural  as  the  tolerant  contempt  of  an  urban  practitioner 
with  a  2,000  panel  towards  a  rural  practitioner  with  500  panel 
patients.  For  the  criterion  of  success  is  not  the  manner  of  work- 
done  but  tlie  size  of  a  panel  list.  Some,  however,  do  realize  our 
difficulties  and  are  willing  to  help,  but  they  seem  to  me  to  be 
going  on  wrong  lines.  In  the  first  place  a  tendency  often  shows 
itself  to  argue,  apparently  on  an  arithmetical  basis,  that  two 
rural  patients  are  equivalent  to  one  urban  patient.  There  is  a 
danger  that  loose  statements  like  that  may,  by  reiteration,  be 
accepted  as  facts. 

In  my  opinion,  the  remuneration  of  urban  practitioners,  of 
rural  practitioners,  and  of  practitioners  in  scattered  areas  are 
three  separate  and  distinct  problems.  You  cannot  compare  a 
practice  having  an  .average  mileage  to  patients  of  four  miles 
with  an  urban  practice.  \et  the  urban  practitioner’s  Dosition 
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Is  taken  as  the  basis  on  which  to  consider  the  rural  practitioner’s 
Position,  and  on  this  insecure  foundation  superstructures  are 
rected.  I  would  suggest  that  the  patient  and  mileage  should 
ie  considered  together  as  a  unit  for  calculation.  It  would 
uvolve  a  differential  capitation  fee  and  loading  for  mileage 
-rant. 

As  regards  the  practitioner  in  an  isolated  district  there  is 
i  suggestion  that,  in  England,  a  grant  similar  to  the  Lowlands 
Necessitous  Areas  of  Scotland  grant  should  be  asked  for.  It 
s  referred  to  as  a  “  relatively  small  grant,”  but  if  it  is  of 
he  same  amount  as  is  available  for  distribution  in  Scotland 
t  will  prove  a  broken  reed  in  cases  of  necessity.  Amounts  of 
•AO  or  £15  are  useless.  It  is  equivalent — if  -we  must  compare 
irban  and  rural  practices — to  adding  22  or  33  patients  to  an 
irban  panel  list. 

Again,  attempts  have  been  made  to  estimate  what  a  rural 
iiactitioner’s  income  ought  to  be.  But  no  one  has  attempted 
o  put  down  a  figure  as  the  minimum  income  which  a  prac- 
itioner  should  have. 

If  that  were  agreed  to — say  a  sum  of  £650  from  private  and 
lanel  work  after  paying  motor  and  drug  expenses — we  would 
iave  a  basis  on  which  to  estimate  the  unit  value  of  patients 
tnd  in  individual  cases  to  argue  the  necessity  of  a  special 

;rant. 

My  conclusions,  therefore,  are  : 

(1)  That  the  urban  practitioner’s  remuneration  is  no  basis  on 
vhich  to  settle  what  a  rural  practitioner’s  fee  should  be. 

(2)  If  that  plan  is  adopted  and  an  increased  mileage  grant 
done  relied  on,  the  expedient  is  doomed  to  failure,  as  a  suffi- 
iently  generous  mileage  allowance  will  not  be  granted. 

(3)  If  recourse  must  be  made  to  a  necessitous  areas  grant 
t  must  be  sufficient  to  supplement  adequately  the  income  from 
jractices  in  isolated  areas. 

(4)  The  final  result,  however,  arrived  at,  must  satisfy  one 
•ssential — a  sufficient  income  to  enable  a  country  practitioner 
o  live  and  educate  his  children,  while  giving  in  return  the 
iest  service  that  is  asked  of  him.  For  all  that  the  last  im¬ 
plies  I  cannot  do  better  than  refer  to  Dr.  Williams-Freeman’s 
irticle. 


I  am  quite  aware  that  these  opinions  and  arguments  must 
neet  with  destructive  criticisms.  They  may  appear  to  involve 
•referential  treatment  at  the  expense  of  urban  practitioners; 
iut  they  do  not. 

Finally,  I  have  not  given  figures  showing  how  such  opinions 
an  be  justified  and  carried  to  practical  conclusions.  I  have 
lefinite  ideas  on  the  subject,  but  lack  of  space  forbids  a  de- 
, ailed  exposition. — I  am,  etc., 

August  23rd.  A  RURAL  PRACTITIONER. 


Panel  Conference  Dinner. 

Sir, — The  third  annual  conference  dinner  will  be  held  at  the 
frocadero  Restaurant,  Shaftesbury  Avenue,  W.l,  on  Wednes- 
lay,  October  17th,  1923,  at  7  p.m.  The  guests  of  the  evening 
will  be  the  members  and  principal  officers  of  the  Insurance 
\cts  Committee,  together  with  the  medical  members  of  Parlia- 
nent.  The  hosts  of  the  dinner  will  be  the  subscribing  Local 
Medical  and  Panel  Committees.  Those  committees  who  have 
lot  yet  expressed  their  intention  of  participating  as  hosts  are 
nvited  to  inform  me  by  September  30th,  if  possible,  should  they 
.vish  to  be  so  included,  at  the  same  time  sending  me  their  con- 
ribution  of  £2  2s.  (two  guineas)  per  representative  to  the 
Conference. 

The  subscription  entitling  committees  to  one  ticket  per 
■epresentative  includes  wines  at  the  dinner  and  the  cost  of 
mtertaining  the  guests.  Morning  dress  will  be  worn. — 
[  am,  etc., 

Robt.  J.  Farm  an, 

Staple  House,  51,  Chancery  Lane,  Secretary  of  the  Organizing 

W.C.2,  Aug.  28th.  Committee. 


insurant. 


A  CORONER’S  CRITICISMS. 

Tn  the  Supplement  of  August  4th  a  summary  was  given  of  the 
eport  of  the  Special  Subcommittee  on  the  Medical  Service 
n  London  appointed  by  the  London  Insurance  Committee  to 
nquire  into  the  grounds  for  the  recent  criticisms  made  by 
he  coroner  for  Noi’th-East  London  (Dr.  Edwin  Smith).  When 
the  report  was  received  by  the  full  committee  it  was  felt  that 
the  answer  to  the  charges  made  by  the  coroner  might  be  set 
iut  still  more  emphatically.  Accordingly,  as  the  result  of 
two  further  meetings,  the  Subcommittee  has  revised  its  report 
in  this  direction.  After  reciting  again  the  position  as  to  medical 
benefit,  the  result  of  the  panel  system  in  London  in  bringing 
about  beneficial  changes  in  the  medical  service  available  for 


the  working-class  population,  and  the  machinery  for  hearing 
complaints  against  doctors  and  taking  action  upon  them,  it 
proceeds  to  describe  the  coroner’s  strictures  as  altogether  too 
sweeping. 

“  In  conclusion  we  are  bound  to  say  that  the  coroner’s  strictures 
are  not  warranted  by  the  facts,  and,  moreover,  in  our  opinion, 
the  psychological  effect  of  such  pronouncements  is  extremely  harm¬ 
ful  to  insured  persons  in  receipt  of  treatment.  So  far  as 
London  is  concerned,  it  is  our  considered  opinion  that,,  having 
regard  to  the  improved  service  which  is  in  contemplation,  .  .  .  the 
panel  ’  system — though  perhaps  not  the  last  word  in  the  insur¬ 
ance  medical  service — cannot  at  the  present  time  be  supplanted 
by  any  other  that  would  yield  gi'eater  advantages  to  the  com¬ 
munity  at  large.” 

The  Chairman  of  the  Subcommittee  was  Mr.  David  Davis, 
Chairman  of  the  Medical  Service  Subcommittee,  and  the  other 
mem  tiers  numbered  nine,  of  whom  two  (Dr.  H.  J.  Cardale  and 
Dr.  Lauriston  E.  Shaw)  were  medical  men. 


LONDON  PANEL  COMMITTEE. 

The  London  Panel  Committee  has  been  asked  by  the  London 
Insurance  Committee  tc  give  its  opinion  on  the  question  of  insti¬ 
tuting  health  lectures  to  insured  persons.  Section  60  of  the 
National  Insurance  Act,  1911,  empowers  an  insurance  committee 
to  make  provision  for  the  giving  of  lectures  and  the  publication 
of  information  on  questions  relating  to  health  and  to  arrange- 
with  the  local  education  authorities,  the  universities,  or  other 
institutions  for  that  purpose.  The  Panel  Committee,  at  its  last 
meeting  before  the  recess,  expressed  approval  of  the  giving  of 
health  lectures  to  insured  persons,  but  considered  that  if  such 
lectures  were  to  be  successful  it  would  be  necessary  for  them  to 
be  undertaken  in  local  areas  by  local  practitioners,  and  that  this 
should  be  done  under  the  aegis  of  the  Panel  Committees,  provided 
that  the  necessary  funds  were  made  available. 

The  Committee  had  under  its  consideration  a  leaflet  issued  by 
the  Hospital  Saving  Association  which,  in  its  view,  suggested  an 
attempt  to  reinstitute  the  old  club  system,  and  could  not  fail  to 
be  inimical  to  the  interests  of  practitioners,  especially  those  in 
industrial  districts.  It  was  decided  to  draw  the  attention  of  the 
British  Medical  Association  and  the  Medical  Practitioners’  Union 
to  the  matter. 


Post-graduate  Courses. 

Further  courses  of  post-graduate  instruction  have  been  arranged 
by  the  London  Panel  Committee  with  the  assistance  of  the 
authorities  of  Guy’s  Hospital,  to  take  place  in  the  coming  autumn. 
The  courses  will  be  held  in  general  medicine,  midwifery,  and 
gynaecology,  and  in  the  diseases  of  the  ear,  nose,  and  throat. 
Each  course  will  consist  of  ten  lectures  of  one  hour’s  duration  and 
will  probably  commence  on  September  20th.  The  classes  will  be 
held  simultaneously  on  Thursday  afternoons  at  4  o’clock.  The  fee 
for  each  course  will  be  £3  3s.,  payable  in  advance  to  Dr.  Robert 
J.  Farman,  the  Secretary,  Staple  House,  51,  Chancery  Lane, 
W.C.2,  and  cards  of  admission  will  be  issued.  There  will  be 
special  instruction  in  the  treatment  of  diabetes  by  insulin  and  in 
the  treatment  of  tuberculosis  by  Dreyer’s  diaplytes.  Early 
application  for  inclusion  in  either  of  the  above  courses  should 
be  made  as  the  numbers  admitted  will  be  limited. 


J^abal  anti  jUtlttarn  JVppomtmntts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty :  Surgeon 
Captains  F.  J.  A.  Dalton,  C.M.G.,  to  R.N.  Hospital,  Haslar,  temporary; 
W.  L.  Martin,  O.B.E.,  to  the  Victory ,  additional  for  R.N.  Barracks. 
Surgeon  Commanders  G.  D.  Walsh  to  the  Ajax  on  recommissioning; 
H.  B.  Ormsby  to  the  Caledon;  E  II.  Townsend  to  the  Calcutta  and  as 
Squadron  Medical  Officer  on  recommissioning;  W.  IT.  Edgar  to  the 
Cyclops;  F.  E.  Bolton  to  the  Victory  for  R.N.  Hospital,  Haslar,  and  as 
specialist  in  diseases  of  the  nose,  ear,  and  throat;  H.  M.  Langdale  to 
the  Dolphin  and  as  Senior  Medical  Officer  of  Submarines;  F.  G.  Hitch 
to  the  Pembroke,  additional  for  R.N.  Barracks,  Chatham ;  S.  W. 
Grimwade,  O.B.E.,  to  R.N.  Hospital,  Plymouth;  C.  V.  Griffiths,  D.S.O., 
L.  Lindop,  H.  II.  Babington,  E.  C.  Holtom,  O.B.E..  E.  C.  Sawdy,  and 
F.  Cock  to  the  President,  additional  for  three  months'  hospital  course. 
Suieeon  Lieutenant  Commanders  II.  Wilks  to  the  Pembroke ,  additional 
for  Sheerness  Yard;  J.  B.  Crawford  to  the  Victory,  additional  for 
R  M.  Division,  Forton,  temporary;  J.  T.  Wvlie  to  the  Fitzroy ,  H.  B. 
Barker,  D.S.C.,  to  R.N  Hospital,  Malta;  A.  C.  Shaw  to  the  1  al/aitf 
C  M.  Williams  to  the  Warspite.  Surgeon  Lieutenants  N  A  H. 

Barlow  to  the  Queen  Elizabeth;  J.  W.  Tighe  to  the  Campbell;  A.  P. 
Anderson-Stuart  to  the  Southampton;  T.  Mad  ill  to  the  T  ^tory  for 
R  \T  Fast  new  temporary;  A.  G.  L.  Brown,  D.S.C.,  to  tin  I  naif  on 
^commissioning  to  take ’passage  in  the  Ajax;  A.  A.  Pornfret  to  the 
Tarantula  •  D  H.  Kernehan  to  the  Tamar. 

Sbrgeon’  Lieutenant  J.  F.  Ainley  has  been  promoted  to  the  rank  of 
Sureeon  Lieutenant  Commander. 

Mr.  W.  Young  has  entered  as  Surgeon 
R.N.  Hospital,  Haslar, 


for 


as 
course. 


Lieutenant  and  appointed  to 


Surgeon  Lieutenant 
tional  for  R.N.  Hospital,  Plymouth, 

training.  „ _  m  vi  j  jy 


royal  Naval  Volunteer  Reserve. 

Commander  J.  B.  Ronaldson  to  the  Vivid,  addi- 
additional  for  fourteen  days 


Late  temporary  Surgeon  (R.N.) 
the  permanent  list,  R.N.V.R  ,  as  Surgeon 
i.ho  Scottish  Division,  List 


Purves  has  been  transferred  to 
Lieutenant  and  attached  to 


II. 
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ROYAL  ARMY  MEDICAL  CORPS. 

Lieut.-Colonel  H.  F.  Shea,  D.S.O.,  is  restored  to  the  establishment. 

Major  W.  W.  Browne,  O.B.E.,  relinquishes  the  temporary  rank  of 
Lieutenant-Colonel. 

Captains  H.  D.  Lane,  M.C.,  and  P.  Carney,  M.C.,  retire  receiving 
a  gratuity  and  are  granted  the  rank  of  Major. 

Captain  T.  P.  Buist  is  restored  to  the  establishment. 

Temporary  Captain  R.  R.  Law  relinquishes  his  commission  and 
retains  the  rank  of  Captain. 

The  following  to  be  Lieutenants  (on  probation) :  F.  J.  O’Meara, 
W.  B.  F.  Orr,  T.  W.  Davidson. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

F.  K.  Wilson  is  granted  a  short  service  commission  as  a  Flying 
Officer  with  effect  from,  and  with  seniority  of,  August  8th,  1923,  and 
is  seconded  for  duty  at  the  Bristol  Royal  Infirmary. 

Flying  Officer  J.  D.  Leahy,  M.C.,  is  granted  a  permanent  com¬ 
mission. 

Flight  Lieutenant  A.  F.  Rook  to  R.A.F.  Central  Hospital,  Finchley. 
Flying  Officer  G.  Clark  to  R.A.F.  Hospital,  Cranwell. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Major  and  Brevet  Lieut.-Colonel  A.  J.  Chambers,  having  attained 
the  age  limit  of  liability  to  recall,  ceases  to  belong  to  the  Reserve  of 
Officers.  _ 


INDIAN  MEDICAL  SERVICE. 

The  following  Captains  to  be  Majors  :  E.  S.  Goss,  M.C.,  C.  J. 
Stocker,  M.C.,  A.  W.  Duncan,  L.  F.  Brandenbourg,  E.  A.  Penny, 
It.  H.  Candy,  J.  C.  Bharucha,  H.  Hingston,  F.  J.  Anderson,  M.C., 
R.  V.  Morrison. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Captain  F.  B.  Chavasse,  M.C.  (late  R.A.M.C.),  to  be  Captain,  with 
precedence  as  from  November  1st,  1918. 


VACANCIES. 


APPOINTMENTS. 

IIf.llif.r,  Mary,  M.B.,  Ch.B. Leeds,  Resident  Medical  Officer  at  the  Semi 
Convalescent  Hospitals  at  Cookridge,  Leeds  General  Infirmary. 

Linell,  Eric  A.,  M.D.Manch.,  Assistant  Professor  of  Anatomy  in  chare 
of  Department  of  Neurology,  University  of  Toronto. 

Lund,  J.  R.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  tli 
St.  Just  District,  co.  Cornwall. 

Mackenzie,  Miss  Ella,  M.A.,  M.B.,  Ch.B.Edin.,  D.P.H.,  Woman  Assistan 
Medical  Officer  of  Health  at  Blackburn. 

Saunders,  W.  E.  Roper,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Medical  Officer  o 
Health  for  the  Urban  District  of  Ashby-de-la-Zoueh. 

Manchester  Royal  Infirmary.— House-Physicians :  L.  J.  Witts,  M  B 
Ch.B.Manch.,  A.  Coleman,  M.B.,  Ch.B.Manch.,  A.  Barlow,  Mb' 
Ch.B.Maneh.  House-Surgeons  :  M.  Parkes,  M.B.,  Ch.B.Manch.,  E  .1 
Fouldes,  M.B.,  Ch.B.Manch.,  T.  Latham,  M.B.,  Ch.B.Manch.,  B.  Bowman 
M.B.,  Ch.B.Manch.,  W.  A.  J.  Fleming,  M.B.,  Ch.B.Maneh.  House 
Surgeon  (Special  Departments)  :  C.  J.  Sharp,  M.B.,  Ch.B.Manch 
Surgical  Registrar  :  A.  G.  Bryce,  M.D.Manch.,  F.R.C.S. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square. — C'on 
sultant  Physicians:  Sir  Malcolm  Morris,  K.C.V.O.,  and  Dr.  James  H 
Stowers.  Honorary  Physicians:  Wilfrid  Fox,  M.A.,  M.D.,  M.R.C’.P. 
Henry  MacCormac,  C.B.E.,  M.D.,  F.R.C.P.  Diiector  of  the  Pathologica 
Department  :  J.  M.  H.  Macleod,  M.D.,  F.R.C.P. 
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OFFICES  AND  LIBRARY,  1,29,  STRAND,  LONDON,  W.C.i. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  Avorks  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books 
including  current  medical  works;  they  will  be  forwarded  it 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 


Bristol  Royal  Infirmary.' — House-Surgeon  to  the  Ear,  Throat,  and  Nose 
Department.  Salary  £120  per  annum. 

Carnegie  Dunfermline  Trust. — Assistant  Medical  Officer  (male).  Salary 
£550  per  annum. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C.I. 
— (1)  Two  Assistant  Surgeons.  (2)  Three  Registrars. 

Cheshire  Joint  Sanatorium,  near  Market  Drayton.— Dental  Surgeon,. 

East  African  Medical  Service.— Medical  Officers.  Salary  £600  per  annum, 
rising  to  £900  with  efficiency  bars  at  £700  and  £800. 

Exeter  :  Royal  Devon  and  Exeter  Hospital.— Assistant  House-Surgeon. 
Salary  £150  per  annum. 

Gloucester  :  Barnwood  House  Hospital  for  Mental  Disorders. — Second 
Assistant  Medical  Officer.  Salary  £350  per  annum. 

Halifax  :  Royal  Halifax  Infirmary.— Third  House-Surgeon.  Salary  £150 
per  annum. 

London  County  Council.— Seventh  Assistant  Medical  Officer  in  the  Men¬ 
tal  Hospital  Service.  Salary  £300  per  annum,  rising  to  £400. 

Manchester  :  Ancoats  Hospital.— (1)  Resident  Medical  Officer.  (2)  Medical 
Registrar.  Salary  £200  and  £100  per  annum  respectively. 

Mansfield  and  District  Hospital.— (1)  House-Surgeon.  (2)  Assistant 
House-Surgeon.  Salary  £175  and  £150  per  annum  respectively. 

Queen’s  Hospital  for  Children,  Hackney  Road,  E.2.— House-Physician 
and  Casualty  House-Surgeon.  Salary  £100  per  annum. 

Royal  Chest  Hospital,  City  Road,  E.C.I.— (1)  Resident  Medical  Officer- 
(2)  House-Physician.  Salary  £200  and  £120  per  annum  respectively. 

Royal  Earlswood  Asylum,  Redhill. — Junior  Assistant  Medical  Officer 
(male).  Salary  £250  per  annum,  increasing  to  £280. 

Royal  National  Orthopaedic  Hospital,  Great  Portland  Street,  W.I.— House- 
Surgeon.  Salary  £150  per  annum. 


Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  departments :  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4351  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 


11  Tues. 
21  Fri. 
25  Tues. 


26  Wed. 
28  Fri. 


Diary  of  the  4ssoc/at/on 

September. 

London  :  Insurance  Acts  Committee,  12  noon. 

London  :  Science  Committee,  2.30  p.m. 

London  :  Organization  of  Medical  Students  Subcommittee, 
2.30  p.m. 

London  ;  Grants  Subcommittee,  3  p.m. 

London  :  Hospitals  Committee,  2.30  p.m. 

London  :  Public  Health  Committee,  2.15  p.m. 


POST-GRADUATE  COURSES  AND  LECTURES. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Mon.,  12  noon, 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon,  Dr.  Burrell  : 
Chest  Cases.  Wed.,  3  p.m.,  Dr.  Pernet  :  Skin  Department.  Thurs., 
2  p.m.,  Mr.  MacDonald  :  Genito-Urinary  Department.  Fri.,  2  p.m., 
Mr.  Sinclair  :  Surgical  Out-patients.  Sat.,  10  a.m.,  Dr.  Paterson  : 
Medical  Diseases  of  Children.  Daily,  10  a.m.  to  6  p.m.,  Sat.,  10  a.m. 
to  1  p.m.,  In-  and  Out-patients,  Operations,  Special  Departments. 


Royal  Northern  Hospital,  Holloway,  N— (1)  Out-Patient  Medical  Officer 

(2)  House-Surgeon.  Salary  at  the  rate  of  £150  and  £100  per  annum 
respectively. 

St.  Peter’s  Hospital  for  Stone,  Henrietta  Street,  W.C.2.— House-Surgeon 
Salary  £75  per  annum. 

Salford  Royal  Hospital. — (1)  House-Phvsician.  (2)  House-Suro-eon 

(3)  Casualty  House-Surgeon.  Salary  for"  (1)  £200  per  annum,  for  (2) 
£150  per  annum  with  an  additional  £50  a  vear  from  V.D.  Clinic  and 
for  (3)  £150  per  annum. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.I.— House- 
Surgeon.  Salary  £100  per  annum. 

Seamen’s  Hospital  Society,  Greenwich. — House-Surgeon  and  House- 

Physician  at  Dreadnought  Hospital.  Salary  at  the  rate  of  £150  per 
annum  each  and  a  proportion  of  fees. 


Shropshire  Orthopaedic  Hospital,  Gobowen,  near  Oswestry.— Girl  Studpnt 
to  learn  orthopaedic  work.  Salary,  first  year  £16,  and  £20  second  yeai 

West  African  Medical  Staff.— Medical  Officers.  Salary  £600  per  annun 
rising  to  £720,  and  if  confirmed  in  appointment  after  probation  £72C 
rising  to  £920. 

West  Bromwich  and  District  Hospital.— Resident  Assistant  House 
Surgeon  (male).  Salary  £180  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.6.— One  House-Physiciai 
and  two  House-Surgeons  (male).  Salary  at  the  rate  of  £100  per  annum 

Certifying  Factory  Surgeons.— The  following  vacant  appointments  ar 
announced:  Cerrig-y-Druidion  (Denbigh),  Polesworth  (Warwick' 

Staveley  (Derby),  Stowmarket  (Suffolk),  Kirkwall  (Orkney)  am 
Maidenhead  (Berks). 

Medical  Referee.— Applications  for  the  appointment  of  Medical  Referei 
under  the  Workmen’s  Compensation  Act,  1906,  for  the  County  Cour 
Circuit  No.  57  (attached  more  particularly  to  the  Barnstaple,  Bideford 
South  Molton  and  Torrington  County  Courts)  should  reach  the  PrivnL 
Secretary,  Home  Office,  by  September  19th.  1  at< 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
v'/if.te  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  1  uesday  morning . 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  anil 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Ferguson. — At  a  nursing  home,  Edinburgh,  on  Wednesday,  August  22nd, 
the  wife  of  W.  Haig  Ferguson,  M.C.,  B.A.,  M.B.,  Oh.B.,  Captain 
R.A.M.C.,  of  a  son. 

Roper-Hall. — On  August  25th,  at  Llanberis  House,  Moseley,  Birmingham, 
the  wife  of  Dr.  H.  T.  Roper-Hall,  M.B.,  M.R.C.S.,  L.D.S.,  a  son. 

MARRIAGES. 

Dallow — Ham. — On  the  30th  ult.,  at  Wolverhampton  (by  special  licence), 
John  R.  Dallow,  M.B.,  Ch.B.,  B.Sc.,  of  Kinver,  Staffs,  elder  son  1 
Mr.  and  Mrs.  Tom  Dallow,  West  Bromwich,  to  Agnes  H.  S.  Ham, 
youngest  daughter  of  the  late  Mr.  and  Mrs.  N.  Ham,  Chipping 
Norton. 

Inkster — Cox. — At  St.  Alban’s,  Holborn,  on  August  27th,  John  Inkster, 
M.D.,  M.R.C.P.,  of  Middlesbrough,  to  Olive  Mary,  daughter  of  B.  H.  Cox, 
Esq.,  of  Toronto. 

Jones — Franklin. — At  St.  Mary’s  Church,  Ajmer,  India,  on  August  6t!i, 
1923,  by  the  Reverend  S.  P.  Marris,  Chaplain  of  Ajmer,  James 
Walker,  D.S.O.,  Captain,  Indian  Medical  Service,  second  son  of  the 
late  Sir  Henry  Jones,  C.H.,  and  Lady  Jones,  Tiglinabruaich,  Argyll¬ 
shire,  to  Doris  Marjorie  Marion,  eldest  daughter  of  Lieut.-Colonel  G.  I>. 
Franklin,  O.B.E.,  I.M.S.,  Chief  Medical  Officer  in  Rajpuiana,  and  the 
late  Mrs.  G.  D.  Franklin. 

DEATHS. 

Hart.— On  September  1st,  George  Simpson  Hart,  M.D.,  of  Measham, 
Burton-on-Trent,  aged  55. 

Hill. — On  August  3rd,  at  a  nursing  home,  George  Hill,  L.R.C.P., 
L.R.C.S.Edin.,  L.R.F.P.S.Glas.  1894,  Bromfield,  New  Ferry,  Cheshire. 


i  1  ut  lkhed  bj  the  Biitish  Medical  Association,  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields.  in  the  Countv  of  London. 
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GENERAL  PRACTICE  AND  ITS  UNBLAZED  TRAIL.* 

BY 

ARTHUR  J.  MARTIN,  M.D. 

e  general  practitioners  are  the  infantry  of  the  medical 
army,  we  are  its  first  line  of  defence  and  offence  against 
disease.  To  us  alone  is  given  the  opportunity  to  watch 
disease  from  its  beginning,  through  its  gradual  development, 
to  its  clinical  end.  This  especially  applies  to  those  who  work 
in  rural  districts  where  the  population  is  more  fixed,  less 
nomadic,  than  is  the  industrial  population  of  urban  areas. 

Then  why  is  it  that  we,  whose  clinical  opportunities  are 
so  unrivalled,  take  so  little  part  in  the  advancement  of  our 
art?  Why  is  it  that  only  here  and  there  a  heroic  soul  arises 
with  a  genius  for  hard  work  and  an  uncanny  persistence 
in  seeking  answers  to  all  the  whys  and  wherefores  that  come 
into  (or  should  come  into)  our  minds  as  we  watch  diseases 
and  see  their  symptoms  and  physical  signs?  Sir  James 
Mackenzie  is  a  living  monument  of  what  can  he  done  if 
only  we  have  the  will  to  do,  and  I  doubt  if  any  one  of  us 
works  under  greater  difficulties  than  he  did  whilst  he  was 
patiently  working  out  the  causes  and  prognosis  of  irregu¬ 
larity  of  the  heart  beat.  We  are  handicapped,  and  we 
handicap  ourselves. 

We  are  handicapped  in  an  industrial  area,  such  as  this  by 
the  mass  of  work  we  have  to  undertake  in  order  to  live.  In 
the  rush  of  each  day  we  lose  the  power  to  think  clearly. 
We  think  loosely  and  only  little,  when  we  should  do  so 
clearly  and  much.  We  give  a  condition  a  name  and  are 
then  quite  happily  convinced  we  know  all  about  it.  Some¬ 
times  this  is  so  much  the  case  that  when  symptoms  or  signs 
arise  and  tell  us  our  label  is  wrong,  either  we  do  not  hear 
or  are  inclined  to  look  upon  them  as  rather  impertinent 
vagaries  of  the  condition  we  have  baptized,  and  only  tardily 
—perhaps  too  late — listen  to  the  story  they  have  to  tell. 

Case  Notes:  Post-mortem  Examinations. 

Habitual  and  careful  note-taking  will  get  rid  of  this 
difficulty.  Some  may  say  there  is  not  time  to  do  this. 
There  is  time.  True,  it  takes  a  little  longer  when  one  first 
sees  a  patient,  but  once  the  record  is  made  it  is  there  for 
all  time.  When  one  sees  the  patient  again,  one  takes  up 
the  record  where  one  left  it :  the  facts  are  there,  no  need  to 
fence  until  they  come  hack  to  mind.  We  must  concentrate 
nn  a  thing  before  we  can  write  about  it.  If  a  diagnosis  is 
lifficult,  careful  methodical  notes  will  help  to  solve  the 
problem.  We  can  go  over  them  at  our  leisure,  notice  what 

t  *  Abstract  of  Presidential  Address  to  t.be  Staffordshire  Branch  of  the 
British  Medical  Association. 
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we  have  left  undone,  where  pieces  of  what  is  often  a  jig¬ 
saw  puzzle  are  missing,  and  so  perhaps  he  fortunate  enough 
to  complete  the  picture.  When  a  patient  dies  we  can  go 
again  over  the  whole  story,  try  to  see  when  and  how  the 
train  of  events  began  which  ended  in  death,  where  per¬ 
chance  we  went  wrong,  and  what  to  do  or  not  to  do  in  a 
similar  case  in  future.  I  know  my  own  notes  are  hopelessly 
inadequate,  but  nothing  lias  been  a  greater  help  to  me  iii 
my  own  practice  and  nothing,  on  balance,  taking  all  things 
into  consideration,  has  saved  me  so  much  time.  I  would 
like  to  lay  especial  stress  on  one  point:  When  making  notes 
of  a  case  it  is  of  the  greatest  importance  to  record  anything 
that  seems  anomalous  or  unusual.  We  should  never  ignore 

.  O 

an  observation  just  because  it  does  not  appear  to  fit  into  the 
picture  as  we  imagine  we  ought  to  see  it. 

We  are  handicapped,  again,  by  the  fact  that  we  rarely  see 
a  post-mortem  examination  of  any  case  that  has  been  under 
our  care  and  are  thus  unable  to  check  our  clinical  diagnosis. 
The  “  last  chapter  ”  of  our  cases  is  often  mere  speculation 
or  is  never  written.  The  ideal  would  be,  in  all  eases  of 
doubt,  one  death  certificate  to  he  given  by  the  medical 
attendant  for  burial,  and  one  (which,  of  course,  would  have 
to  be  “  confidential  ”)  by  a  pathologist  after  autopsy  for 
registration,  for  the  benefit  of  medical  science  in  general, 
and  for  the  benefit  of  the  “  accessory  before  the  fact  ”  in 
particular.  I  can  imagine  nothing  which  would  be  of  so 
great  a  stimulus  to  medical  progress  as  a  more  frequent 
opportunity  to  “  look  inside  ”  and  to  be  able  to  compare 
clinical  and  pathological  findings.  This  may  be  an  unattain¬ 
able  ideal;  it  certainly  terrifies  one  by  the  cruelty  of  the 
truth  it  would  at  times  bring  to  light,  and  its  general 
acceptance  is  for  many  years  to  come  unlikely.  Still  many 
things  are  accepted  now,  many  burdens  borne  with  only 
passing  comment,  which  would  have  seemed  just  as  im¬ 
possible  of  social  acceptance  or  sufferance  a  few  years  ago. 
Let  us  discuss  the  idea  amongst  ourselves,  then  with  our 
patients,  especially  educated  patients  to  avoid  invidious 
comparisons  with  those  of  the  hospital  class ;  a  necropsy  is 
merely  an  operation  after  death.  Let  us  ask  for  a  necropsy 
oftener,  when  we  think  any  good  could  come  of  it,  or  there 
is  any  chance  of  consent.  '  This  would  put  us  on  the  right 
road ;  the  rest,  perhaps,  would  follow  in  time. 

Team  Work  in  Practice. 

Again,  we  need  a  closer  co-operation  between  the  general 
practitioner  and  his  local  hospital.  As  a  matter  of  routine, 
reports  on  all  cases  admitted  should  be  sent  to  the  doctor 
under  whose  care  the  patient  was  before  admission,  giving 
date  of  admission,  diagnosis,  treatment,  and  finding  at  any 
operation,  the  result,  date  of  discharge  or  death— if  the  latter 
the  finding  at  necropsy.  When  possible,  an  opportunity 

[1006] 
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should  be  given  to  the  practitioner  to  be  present  at  all 
operations  and  post-mortem  examinations  in  which  he  is 
personally  interested.  This  would  not  only  help  us  in  our 
work,  but  would  bring  us  into  such  closer  touch  with  the 
hospital  that  its  success  and  welfare  would  be  of  much  keener 
interest  to  us  all. 

Where  a  hospital  is  staffed  only  by  general  practitioners 
it  could  with  advantage  be  affiliated  with  one  or  more  of  the 
larger  hospitals  of  our  great  towns.  Some  of  the  junior 
members  of  the  staffs  of  the  latter  could  be  asked  to  join 
those  of  the  smaller  in  a  consulting  capacity  for  the  benefit 
of  the  staff  and  the  local  practitioners.  The  pathological, 
clinical,  and  biochemical  resources  of  these  larger  hospitals 
could  also  be  made  more  available  than  they  are  now  for 
the  smaller  and  there  should  be  the  closest  co-operation 
between  us — the  general  practitioners — and  them. 

Medicine  becomes  more  complex  year  by  year ;  all  sciences 
have  become  ancillary  to  it,  and  the  full  understanding  of 
our  present-day  knowledge  or  theories  has  long  been  an  im¬ 
possibility  to  any  one  intellect.  At  the  best  the  light  of 
new  discoveries  is  dimmed  before  it  reaches  us,  submerged 
as  we  are  by  the  needs  of  those  around  us.  Specialization 
has  become  a  necessity  and  will  ever  become  more  so.  Team 
work  is  the  solution  of  our  difficulties,  and  the  closer  the 
interlocking  of  the  general  practitioners,  the  hospitals,  and 
our  teaching  centres  with  their  laboratories,  the  more 
efficient  this  will  be.  With  this  we  need  increased  keenness 
amongst  ourselves,  and  a  better  knowledge  of  general  prac¬ 
tice  amongst  the  specialists  gained  (may  I  suggest  it  in  all 
humility?)  by  graduation  in  the  hard  school  of  general 
practice  itself. 

We  handicap  ourselves,  too,  by  insufficient  study;  indeed, 
many  of  us  have  little  time  for  it  and  so  must  try  to  read 
wisely.  Our  Journal  each  week  keeps  us  up  to  date.  Then 
we  should  never  let  our  knowledge  of  surface  anatomy  get 
rusty,  and  a  knowledge  of  modern  physiology  in  its  relation 
to  practice  is  now  a  necessity. 

A\  ithin  our  domain  there  are  many  forests  of  ignorance 
through  which  no  trail  has  yet  been  blazed.  Many  have 
worked  hard  to  find  a  pathway  and  yet  success  has  not 
come.  Why?  In  some  instances,  it  may  be,  because  they 
ha\  e  not  had  the  advantages  we  general  practitioners  have, 
they  have  not  been  able  to  see,  as  we  do,  the  beginnings 
of  things.  We  have  failed  because  very  few  have  ever  tried. 
W  e  all  absorb  a  certain  amount  of  clinical  knowledge,  we  all 
gam  experience,  but  how  few  make  any  record  of  such  know¬ 
ledge  or  experience.  We  just  wander  on,  leaving  no  trace 
of  our  steps,  and,  who  knows,  perhaps  often  touching  great 
truths  we  do  not  feel  or  looking  at  discoveries  we  do  not  see. 
Can  we  alter  this? 

Of  couise,  medicine  and  its  practice  is  more  than  a  means 
to  live  to  most  of  us;  it  is  a  hobby.  No  men  talk  more 
shop  amongst  themselves  than  general  practitioners.  Let 
us  go  further  and  have  a  hobby  within  our  hobby  and  use 
our  Association  for  its  purpose.  Each  Division,  or  better, 
Branch,  could  make  some  subject  its  special  study  as  a 
Division  or  Branch.  Certain  meetings  could  be  set  aside  for 
the  consideration  of  that  study.  Every  member  could  collect 
some  useful  information  to  be  reported  and  discussed  at 
these  meetings.  One  or  more  members  could  act  as  regis¬ 
trars  for  the  collection  and  classification  of  the  information 
supplied.  One  line  of  investigation  after  another  could  he 
carefully  |pllowed  out  and  the  proper  teams  chosen  to  carry 
on  any  part  of  the  work  which  was  beyond  our  capabilities. 
Our  meetings  would  become  real  live  things  in  which  every¬ 
one  who  would  could  have  a  share;  the  British  Medical 
Association  would  be  not  a  thing  apart  from  us  but  of  daily 
interest  to  us  and  its  power  for  good  unassailable. 

Suggestions  for  Collective  Investigation. 

What  kind  of  work  should  we  take  up?  Under  the  direc¬ 
torship  of  Sir  James  Mackenzie  at  St.  Andrews  an  attempt 
is  being  made  to  understand  the  mechanism  of  early 
symptoms.  Could  we  help?  We  have  a  large  field,  a  great 
organization  behind  us,  and  in  any  such  endeavour  could, 

I  hope,  have  the  co-operation  of  many  keen  young  men  in 
active  general  practice,  especially  of  those  in  rural  districts 
who  have  or  are  likely  to  have  the  opportunity  to  watch  the 
same  patients  for  a  long  series  of  years.  Iii  addition  our 
experience  is  not  only  clinical  but  therapeutic  as  well. 


The  type  of  disease  we  meet  with  is  changing.  Why? 
Some  diseases  are  becoming  less  frequent,  others  more  so. 
Why?  Is  the  diminution  in  the  frequency  of  rheumatic 
fever  a  result  of  the  more  efficient  treatment  of  disease  of 
the  nose  and  throat  in  children?  Are  those  who  specialize 
in  the  removal  of  tonsils  and  adenoids  greater  benefactors 
than  some  may  think?  What  is  the  influence  of  tonsil  and 
adenoid  operation  on  subsequent  attacks  of  diphtheria?  Is 
there  any  familial  relationship  between  migraine  and 
epilepsy?  WThy  not  study  a  symptom — for  instance,  cough; 
or  rhythm  in  disease;  or  hypei'tension  and  its  sequel 
arterio-sclerosis ?  How  do  they  begin  and  what  are  their 
antecedents ? 

But  I  think  that  for  us  the  great  problem  of  all  is  malig¬ 
nant  disease.  Is  it  becoming  more  frequent  as  a  whole? 
Is  cancer  of  the  skin  diminishing  and  that  of  other  organs 
increasing  in  frequency?  Wdrat  are  its  antecedents?  W7hat 
kind  of  person  becomes  its  victim :  rich  or  poor,  hard¬ 
working  or  indolent,  healthy  or  weakling?  What  about  en¬ 
vironment?  Are  there  after  all  such  places  as  cancer  houses? 
Cancer  is  a  problem  at  which  many  have  worked  hard  for 
a  large  number  of  years  and  yet  remains  unsolved.  Perhaps 
if  we  general  practitioners  were  to  take  a  hand  in  the  game, 
investigate  its  antecedents  much  more  carefully  than  we 
have  ever  done  before,  and  pool  the  results  of  our  clinical 
experiences,  we  might  be  of  some  service  and  able  to  throw 
some  ray  of  light  on  the  problem  which  would  lead  to  the 
prevention  of  the  disease  if  not  its  cure. 

How  should  we  set  to  work?  I  would  suggest  that  we 
form  a  small  committee  to  discuss  this  and  draw  up  a 
scheme  for  submission  to  the  Divisions  of  our  Branch.  The 
Branch  could  undertake  some  investigation  as  a  whole  or 
the  Divisions  work  independently,  each  at  subjects  which 
perhaps  for  some  local  reason  made  a  greater  appeal  to 
their  members.  The  next  step  would  be  to  define  carefully 
our  terms  so  that  all  those  taking  part  would  have  the  same 
perception  of  our  subject  and  all  travel  the  same  road. 
Next  we  should  have  to  draw  up  carefully  as  complete  a 
questionary  as  possible,  modifying  it  afterwards  aecordingto 
the  dictates  of  experience.  These  forms  would  be  sent  out 
to  all  those  willing  to  join  in  the  work  and  when  completed 
would  have  to  be  returned  to  the  acting  registrars,  who 
would  briefly  report  on  them  at  our  meetings;  special 
meetings  could  be  set  apart  for  their  discussion. 

To  carry  on  an  investigation  of- the  kind  I  have  tried  to 
sketch  is  the  birthright  of  our  profession,  particularly  of 
our  Association.  It  is  ours  for  the  taking;  it  means  hard, 
persistent,  conscientious  work,  spread,  maybe,  over  many 
years.  It  is  in  the  power  of  each  of  us,  if  we  try,  to  cut 
some  notch  in  the  trail  through  the  forest  of  our  ignorance 
by  which  those  who  follow  can  see  their  way  and  finally  make 
a  broad  sunlit  highway  where  now  is  only  darkness. 
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The  Referendum  in  South  Africa. 

The  result  of  the  recent  referendum  to  the  medical  pro¬ 
fession  of  the  Union  of  South  Africa  has  been  announced 
as  follows  bv  the  Referendum  Subcommittee  of  the  South 
African  Committee: 


Total  number  of  votes  recorded  .  1,288 

Neutral  or  “  Prefer  not  to  vote  ” .  7 

Returned  “  Address  unknown  ”  .  76 

Not  returned  in  any  way  ...  ...  ...  ...  299 


Total  number  of  voting  cards  sent  out  ...  1,670 


Votes  in  favour  of  S.A.M.A.,  with  affiliation  to 

the  B.M.A.  .  739 

Votes  in  favour  of  B.M.A.,  status  quo  .  549 


1,288 


Majority  in  favour  of  S.A.M.A.,  with  affiliation  ...  190 


It  will  be  remembered  that  the  following  resolutions  were 
adopted  by  the  South  African  Medical  Congress  in 
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•ptember,  1922,  and  communicated  to  the  South  African 
immittee  for  executive  action  (see  Supplement,  November 
4th,  1922,  pp.  194-196) : 

1.  That  this  meeting  of  Congress  advises  that  the  formation 
of  a  new  association,  affiliated  with  the  British  Medical  Asso¬ 
ciation,  be  deferred  until  a  referendum  of  the  Branches  indicates 
that  a  majority  of  the  votes  of  the  members  of  the  British 
Medical  Association  in  South  Africa  are  in  favour  of  such 
formation. 

2.  That  a  referendum  of  the  British  Medical  Association  be 
taken  as  soon  as  may  be  found  possible. 

3.  That,  in  view  of  the  unsatisfactory  return  of  the  last 
referendum,  this  Congress  is  of  opinion  that  another  referen¬ 
dum  be  taken  (under  some  new  method  to  be  decided  upon),  to 
the  result  of  which  all  members  of  the  profession  pledge  them¬ 
selves  to  subscribe  and  agree,  provided  66  per  cent,  of  the 
registered  practitioners  in  the  Union  vote. 

4.  That  it  be  an  instruction  to  the  South  African  Committee 
.  to  form  a  committee  to  deal  with  the  above  resolution  and  to 

:o-opt  a  representative  from  each  Province,  who  is  not  a 
member  of  the  British  Medical  Association,  to  act  with  them. 

5.  That  means  be  adopted  whereby  the  greatest  possible 
number  of  votes  may  be  cast;  if  necessary,  by  means  cf 
canvassers. 

The  South  African  Vice-Presidents. 


Tho  by-laws  empower  the  Council  either  to  fill  such 
vacancies  itself  or  cause  them  to  be  fillet!  by  means  of  an 
election  by  the  Branches  concerned.  The  Council  has  decided 
to  adopt  the  latter  course  in  the  present  cases. 

Nominations  in  respect  of  either  group  must  be  signed  by 
not  less  than  three  members  of  any  Branch  in  the  group,  and 
must  be  in  the  following  form,  or  in  one  to  the  like  effect,  and 
should  be  received  by  the  Medical  Secretary  not  later  than 
Saturday,  October  20th,  1923: 

COUNCIL,  1923-24. 

Nomination  Form  for  Election  of  a  Member  by  the 
Grouped  .  Branches. 

Bij  Not  Less  than  3  Members  of  the  Grouped . Branches. 

We,  the  undersigned,  hereby  nominate . 

of  .  ( Full  name  and  address  to  be  (liven) 

for  election  by  the  (Here  insert  the  names  of  all  the  Branches  in 
the  particular  Group)  Branches  as  a  member  of  the  Council  of  the 
Association  for  the  Session  1923-24. 

Signatures  and  Addresses  of  Nominators . 

Branch  (es)  . . . 

Date  . 1923. 


Our  contemporary  the  South  African  Medical  Hccord,  in 
s  issue  of  July  28th,  contains  the  following  appreciative 
aragrapli : 

“  Drs.  W.  Watkins-Pitchford  and  D.  Campbell  Watt  have 
een  apointed  Hon.  Vice-Presidents  of  the  British  Medical 
ssociation.  This  is  a  life  appointment,  and  only  conferred 
pon  members  who  have  rendered  exceptional  service  to  the 
ssociation.  At  present  only  about  half  a  dozen  hold  it.  We 
ongratulate  them,  especially  as  we  regard  the  honour  as  not 
nly  personal  and  well  deserved,  but  an  honour  to  South 
ifrica.” 

Handbook  for  Recently  Qualified  Practitioners. 

The  Editor  and  General  Manager  of  the  Journal  of  the 
i merican  Medical  Association,  in  acknowledging  to  the 
■fedical  Secretary  a  copy  of  the  British  Medical  Associa- 
ion’s  Handbook  for  Recently  Qualified  Medical  Practi- 
ioners,  writes:  “It  is,  full  of  just  the  kind  of  informa- 
ion  that  we  want  and  the  young  physician  starting  in  to 
ujactise  medicine  ought  to  have.”  He  goes  on  to  say 
hat  the  British  Medical  Association  has  given  them  a 
lint,  and  they  must  do  something  similar.  Coming  from 
ucli  an  authority  as  Dr.  Simmons  this  is  a  great 
ompliment. 


Statistics  of  Insurance  Work. 

Insurance  practitioners  are  again  reminded  of  the 
lecessity  for  the  Insurance  Acts  Committee  to  be  supplied 
vith  statistics  of  insurance  work  done  in  1922.  Information 
inder  the  following  heads  should  be  sent  to  the  Medical 
secretary,  429,  Strand,  W.C.2. 


Name. 

Address, 
and  Insur¬ 
ance  Area 
or  Areas. 

No.  of 
Insured 
Persons 
on  List. 

No.  of  Insured 
Persons  Attended 
during  1922— 
that  is,  No.  of 
Patients. 

No.  of 
Consulta¬ 
tions. 

No.  of 
Visits. 

^sserriaiiott  $loliaz. 


COUNCIL,  1923-24. 

Vacancies. 

Notice  is  hereby  given  of  the  following  vacancies  in  the 
membership  of  the  Council : 

(i)  Indian  Group,  comprising  the  Assam,  Baluchistan,  Bombay, 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamia, 
North  Bengal,  Punjab,  and  South  Indian  and  Madras  Branches, 
owing  to  no  nomination  having  been  received  at  the  time  of  the 
annual  election. 

(ii)  Canadian  and  West  Indian  Group,  comprising  the  Halifax 
(Nova  Scotia),  Montreal,  St.John  (New  Brunswick),  Saskatchewan, 
Toronto,  Trinidad  and  Tobago,  Barbados,  Bermuda,  British 
Guiana,  Grenada,  Jamaica,  and  Leeward  Isles  Branches,  owing 
to  no  nomination  having  been  received  at  the  time  of  the  annual 
election. 


The  election,  if  a  contest  occurs,  will  be  by  Voting  Papers, 
containing  the  names  of  all  duly  nominated  Candidates, 
issued  from  the  Head  Office,  429,  Strand,  Loudon,  W.C.2, 
to  each  Member  of  each  Branch  in  the  Group. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

North  Wales  Branch.— A  special  meeting  of  the  North  Wales 
Branch  will  be  held  at  the  Imperial  Hotel,  Llandudno,  on  Friday, 
September  21st,  at  2.15  p.m.  Agenda :  Minutes  of  meeting  at 
Barmouth,  July  10th.  To  receive  the  report  of  the  Branch 
Council.  Sir  Ewen  Maclean,  M.D.,  F.R.C.P.,  Professor  ot 

Obstetrics  and  Gynaecology,  Welsh  National  School  of  Medicine, 
Cardiff  will  deliver  an  address  on  Puerperal  Sepsis  m  Wales. 


insurance 

PRESCRIPTIONS  IN  SOUTH-WEST  LANCASHIRE  AND 

CHESHIRE. 

if  South-West  Lancashire  and  Cheshire  Joint  (Prescriptions) 
fjimittee  in  its  report  for  1922  records  a  steady  increase  year  by 
av  in  the  number  of  prescriptions  priced,  but  notwithstanding  the 
owin'*  volume  of  work  it  has  been  possible  to  reduce  the  staff. 

IK 

5  1920 1  819,350;  1921,  1  929,456;  1922,  2,227,761  The 

ler’age  cost  per  prescription  during  the  same  year  is  shown  the 


— 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

cL 

d 

d. 

d. 

d. 

d. 

d. 

Ingredient  prices  ... 

3.76 

3.69 

4.66 

4.60 

5.27 

4.31 

3.97 

Dispensing  fees  ... 

2.84 

2.79 

3.23 

3.71 

4.93 

5.42 

4.92 

Total  cost . 

6.61 

6.48 

7.54 

8.31 

10.20 

9.76 

8.89 

Cost  per  person 
on  lists . 

17.37 

16.68 

20  68 

21.16 

26.10 

25.40 

26.87 

Panel  Committees i  are  how 

WiV  reason  ot  its  unusual  and/or  expensive  character  The 
rected  y  indication  of  the  principal  items  to  which  attention 

;P°iL  ,1  been  directed.  For  the  most  part  these  are  for  appliances 
ls  thus  bee n directe .  elastic  web,  india-rubber,  and  crepe 

Dressing  and  protective*  are  often  ordered  in  large 
indages.  Dressn  g  i  dered  dressings  costing  8s.  a  day 

entities;  one  pat  j  tions  for  as  much  as  7  lb.  of  malt 

V  a  lengthy  penoc  preparations  of  cocaine  and  other 

ul  oil  have  bee  eduled  without  exception,  as  are  those  for 
mgerous  drugs  are  scheduleu  w»  ^  ordered  by 

rums  and  nrswere'diSllowed;  the5  principal  articles  thus  struck 
inous  doctors  we  * ■  shades  and  droppers,  and  finger 

f  „werVam®J:h “early  cost  of  pricing  increased  steadily  year  by 
alls.  Thep1  li/in  1916  to  £3,054  in  1920;  it  had  fallen  to  £2,236 

T9£Thd  the  esTimlte  lor  the  current  ,U,  is  still  lower. 

1  19^’  „  Tncn ranee  Committees  are  included  in  the  area  ot 

1  Tnifn°t  Committee  :  Birkenhead,  Bootle,  Cheshire,  Chester,  Liver- 
oolJ  St.  HGcns.  Southport,  Stockport,  Wallasey,  Warrington, 

/igan. 
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JXafral  attb  JEtlitartr  2lpp0tntmmts. 


ROYAL  NAVAL  MEDICAL  SERVICE 
Tin:  following  appointments  are  announced  by  the  Admiralty:  Surgeon 
Commanders  R.  II.  St.  B.  E.  Hughes  to  the  Excellent,  temporary ; 

F.  G.  H.  R.  Black  to  the  Pembroke  additional  for  Chatham  Dockyard, 
temporary.  Surgeon  Lieutenant-Commanders  G.  L.  Ritchie,  M.C.,  to  the 
Impregnable,  W.  H.  Sinclair-Loutit,  R.  Buddie,  O.B.E.,  P.  N.  Button, 
O.B.E.,  W.  J.  Morris,  J.  F.  Pace,  J.  F.  M.  Campbell,  M.  B.  Macleod,  and 

G.  W.  Woodhouse  to  the  President  additional  for  five  months’  course  of 
instruction  at  R.N.  College,  Greenwich.  Surgeon  Lieutenants  R  W 
Higgins  to  the  Queen  Elizabeth.  Mr.  K.  V.  Francis  has  entered  as  Sur¬ 
geon  Lieutenant  for  short  service  and  appointed  to  the  Victory,  additional 
for  R.N.  Hospital,  Haslar,  additional  for  course. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  following  Captains  are  seconded  for  service  with  the  Egyptian 
Army  :  D.  C.  Bowie,  J.  C.  Collins,  J.  J.  Magner,  M.C.  b‘  1 

Temporary  Captain  N.  Leonard  relinquishes  his  commission  and  retains 
the  rank  of  Captain. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenant  J.  J.  Walsh  to  No.  7  Squadron,  Bircham  Newton. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Captain  N.  M.  Fergusson  to  be  Major. 

Captains  W.  M  Wilson  and  E.  W.  Herrington,  having  attained  the  ao-e 
limit,  are  retired  and  retain  the  rank  of  Captain 

Lieutenant  (temporary  Captain)  F.  J.  Cleminson  relinquishes  his  com¬ 
mission  and  is  granted  the  rank  of  Captain. 

Stanley  McC.  Kirk  to  be  Lieutenant. 

General  Hospitals.  Lieut.-Colonel  Sir  Ewen  J.  Maclean,  having  attained 
the  age  limit,  is  retired  and  retains  the  rank  of  Lieut.-Colonel.  The 
following  officers  relinquish  their  commissions  and  retain  their  rank 
except  where  otherwise  stated  :  Major  E.  C.  Bevers,  Major  F.  C.  Pvbus 
Captain  H  M.  Clarke,  Captain  P.  H.  Green  and  is  granted  the  rank  of 
Major,  Captain  J.  A.  Gunn. 

Sanitary  Companies.— Captain  H.  Duguid  relinquishes  his  commission 
and  retains  the  rank  of  Captain. 


VACANCIES. 

Aberystwyth  Infirmary  and  Cardiganshire  General  Hospital. _ House- 

Surgeon.  Salary  £'200  per  annum. 

Birmingham:  Queen’s  Hospital.- Third  Physician  for  Out-patients 
Honorarium  £50  per  annum.  F 

Carlisle  :  Cumberland  Infirmary.  Honorary  Officer  for  the  Ear,  Nose  and 
Throat  Department.  ’  ’  dnl 

Central  London  Ophthalmic  Hospital,  Judd  Street,  WCl-fll  House 
Surgeon,  salary  £150  per  annum.  (2)  Junior  House-Surgeon  (non¬ 
resident),  salary  £50  per  annum.  (3)  1-ray  Officer,  small  honorarium 

Chester  Royal  Infirmary.— Assistant  House-Surgeon.  Salary  cmn 
annum.  t  Per 

Church  of  Scotland  Foreign  Mission  Committee.— Medical  Missionary 
(male)  for  Mission  in  Nyasaland.  1  Mlssi°nary 

Eist  African  Medical  Service.— Medical  Officers.  Salary  £600  ner  ann.uu 
rising  to  £900  with  efficiency  bars  at  £700  and  £800.  1  nnum> 

H«kney  Borough  Council.— Medical  Practitioner  in  connexion  win. 
Infant  Welfare  Centres.  Remuneration  £1  11s.  6d.  per  attendance  ^ 

Ipswich  County  Borough— Senior  Assistant  Medical  Officer  of  Health 
Assistant  School  Medical  Officer.  Salary  £600  per  annum.  1  anc 

London  County  Council.— Seventh  Assistant  Medical  Officer  in  the  Men¬ 
tal  Hospital  Service.  Salary  £300  per  annum,  rising  to  £400 

London  Jewish  Hospital,  Stepney  Green,  E.I.— (1)  Honorary  u  * 

23S?3SrsSu$i  (2)  1Wi“' 

M™LR0IAL  Infirmary.  Surgical  Tutor  (non-resident).  Salary  £30 

Middlesex  Hospital,  W.l. — Radium  Officer.  Salary  £300 

Mph“io  “n  0''  Il0Sm“  '0“  DmABES  0I’  ™>  C'atsI.  Northwood. — Assistant 

NoS).  o*« 

Newcastle-on-Tyne  Dispensary. — Honorary  Physician. 

Trince  of  Wales’s  General  Hospital,  Tottenham  N  15—  m  q 

(2)  House-Physician.  (3)  Junior  House-!  rgeon  (4  fT”' 

L’bvsician.  Salary  for  (1)  and  (2)  £150  per  afnum,  in  1  for"  3)  and  m 
£110  per  annum.  W  ana  (4) 

Queen’s  Hospital  for  Children,  Hackney  Road  E2-irn„8n  pi  ■ 
and  Casualty  House-Surgeon.  Salary  £100  per  annum.  I  ySlcian 

Royal  National  Orthopaedic  Hospital,  Great  Portland  Street  \v  i  Tr 
Surgeon.  Salary  £150  per  annum.  na  Mreet>  ''  -R-House- 

St.  Panoras  Dispensary,  39,  Oakley  Square,  N  W  1  — TTnnn,-,,.,  c 
Throat,  Nose,  and  Ear  Cases.  4  ’  Hon0rar'  Surgeon  for 


urn. 

num 

£150 


S;haiZAy“r  ",r* VD- CK™  «> 

Seamen’s  Hospital  Society,  Greenwich.— House-Surgeon  and 
i’iiysician  at  Dreadnought  Hospital.  Salary  at  the”  rate  of  £150  ne, 
annum  each  and  a  proportion  of  fees.  ce  01  ±lso  Pel 

Shropshire  Orthopaedic  Hospital,  Goto  wen,  near  Osweslrv  ri,-i  c*  .  , 

•“  ”‘h»i>”dl'=  »«'>■•  «r.t 

f> i.lary  1650  pb  °®°"  <»«'h 

,or  Krvlce  <«  *  ^  h-,...,, 

rising  to  £920.  appointment  after  probation  £720, 

RrintcdanVpublished  by  the  British  Medical  Associati^T - 


West  Bromavich  and  District  Hospital.— Resident  Assistant 
Surgeon  (male).  Salary  £180  per  annum. 

Winchester  :  Royal  Hampshire  County  Hospital. — House-Phvsician 
Salary  £150  per  annum. 

Wolverhampton  and  Staffordshire  Hospital.— Resident  Medical 
Salary  at  the  rate  of  £150  per  annum. 


IIou 

(mal 

Offic 


This  list  of  vacancies  is  compiled  from  our  advertisement  colum, 
where  full  particulars  will  be  found.  To  ensure  notice  in  t, I 
column  advertisements  must  be  received  not  later  than  the  fii 
jrost  on  Tuesday  morning. 


APPOINTMENTS. 

Panting,  Laurence  C.,  M.D.,  B.Ch.Oxon.,  M.R.C.P.Lond.,  F.R.C.S  En 
Honorary  Consulting  Surgeon  to  the  Helston  and  District  Cotta 
Hospital. 

Roberts,  Charles,  M.B.,  F.R.C.S.,  Medical  Referee  under  the  Workmei 
Compensation  Act,  1906,  for  County  Court  Circuits  Nos.  5  and  8,  and 
be  attached  more  particularly  to  the  Oldham,  Salford  and  Manehesi 
County  Courts  vice  Sir  William  Thorburn,  deceased. 

Certifying  Factory  Surgeons.— H.  Foxton,  M.B.,  Ch.B.Leeds,  for  t 
Uttoxeter  District,  co.  Stafford;  W.  M.  Mackay,  M.B.,  Ch.B.Ediri.,  1 
the  Crook  District,  co.  Durham. 


Uritislj  JJtrbical  IVssrrriattmt. 

OFFICES  AND  LIBRARY,  iW,  STRAND,  LONDON,  W.C.i. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  at 
standard  works  can  be  consulted,  is  open  to  members  fro 
10  a. m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  bool 
including  current  medical  works;  they  will  be  forwarded 
desired,  on  application  to  the  Librarian,  accompanied  by  1 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Businc 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westran 
London). 

Telephone  number  for  all  departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tel 
grams  :  Associate,  Edinburgh.  Tel.  :  4351  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tel 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 


17  Mon. 
21  Fri. 


25  Tues. 


26  Wed. 

27  Thurs. 

28  Fri. 


2  Tues. 

3  Wed. 

4  Thurs. 

5  Fri. 


Diary  of  the  Association 

September. 

London  :  Library  Subcommittee,  2.30  p.m. 

London  :  Science  Committee,  2.30  p.m. 

North  Wales  Branch  :  Special  Autumn  Meeting,  Imperial  Hot. 
Llandudno,  2.15  p.m.  Report  of  Branch  Council.  Address  I 
Sir  Ewen  Maclean,  M.D.,  F.R.C.P.,  on  “  Puerperal  Sepsis  , 
Wales.” 

London  :  Central  Ethical  Committee,  2  p.m. 

London  :  Organization  of  Medical  Students  Subeommitte 
2.30  p.m. 

London  :  Grants  Subcommittee,  3  p.m. 

London  :  Hospitals  Committee,  2.30  p.m. 

London  :  Arrangements  Committee,  2.30  p.m. 

London  :  Public  Health  Committee,  2.15  p.m. 

October. 

London  :  Organization  Committee. 

London  :  Medico-Political  and  Parliamentary  Committe. 
2.30  p.m. 

London  :  Insurance  Acts  Committee,  12  noon. 

London  :  Dominions  Committee,  2.30  p.m. 


POST-GRADUATE  COURSES  AND  LECTURES. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  12  noon 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon,  Dr.  Burrell  :  Che.- 
Cases.  Wed.,  10  a.m.,  Dr.  Saunders  :  Medical  Diseases  of  Children 
Thurs.,  10  a. m.,  Dr.  Grainger  Stewart.  :  Neurological  Department.  Fri 
2  p.m.,  Dr.  Burrell  :  Medical  Out-patients.  Sat..,  10  a.m.,  Dr.  Saunders 
Medical  Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  t 
1  p.m.,  In-  and  Out-patients,  Operations,  Special  Departments. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  aw 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notin 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  tt 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Carter.— On  September  5th,  to  Gladys,  wife  of  O.  C.  Carter,  M  B. 

B.S.Lond.,  of  Bournemouth — a  daughter. 

Galloway.— To  Dr.  and  Mrs.  Galloway,  Western  House.  Southall,  a  daughter 
on  September  6th,  1923. 

Hughes.— On  September  6th,  at  Heylands,  Chagford,  Devon,  to  Armoret 
the  wife  of  Dr.  H.  Li.  Glyn  Hughes,  D.S.O.,  M.C.,  a  daughter. 

MARRIAGE. 

Hugh — Krugf.r. — On  September  8th,  at  Geneira,  William  E.  Haight 
F.R.C.S.,  D.T.M.,  Epidemic  Commission,  Health  Section,  League  of 
Nations,  to  Catherine  Marguerite,  daughter  of  the  late  Pastor  Fred.rie 
11.  Kruger,  Societe  des  Missions  Evangeliques,  Paris,  and  of  Madame 
Kruger,  22,  Schertlinggasse,  Basle. 

DEATH. 

oodhouse. — On  September  9th,  at  Dawley,  Shropshire,  Charles  Herbert 
(Tommy)  Woodhouse,  only  son  of  H.  C.  Woodhouse,  M.B.,  and  Mrs. 
Woodhouse. 


.  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  London. 
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CURRENT  NOTES. 


Kenya  Medical  Service. 

Authoritative  information  lias  reached  the  Head  Office 
of  the  British  Medical  Association  which  convinces  it  that 
it  was  unfortunate  that  the  Medical  Service  of  Kenya 
Colony  should  have  been  linked  with  that  of  the  Windward 
Islands  in  the  article  which  appeared  in  the  Educational 
Number  of  the  British  Medical  Journal  (September  1st, 
1923,  p.  395)  headed  “  Medical  Appointments  under  the 
Colonial  Office.”  It  is  true  that  there  has  been  a  certain 
amount  of  retrenchment  in  connexion  with  the  Medical 
Service  in  the  Kenya  Colony,  but  this  was  part  of  a  general 
economic  measure  not  confined  to  the  Medical  Service.  So 
far  as  security  of  tenure  is  concerned  the  medical  man 
accepting  a  post  in  Kenya  now  is  probably  as  safe  as  he 
would  be  in  any  other  Colonial  medical  appointment.  It  is 
unlikely  that  there  will  be  further  retrenchment  in  this 
Service,  and  therefore  it  is  only  right  to  say  that  any 
medical  man  thinking  of  applying  for  an  appointment 
in  the  Kenya  Medical  Service  can  do  so  with  a  clear  con¬ 
science  and  in  the  expectation  of  as  good  a  career  as  he 
could  get  in  any  other  of  the  Colonial  Medical  Services. 

Insurance  Medical  Service. 

We  publish  in  this  week’s  Supplement  the  Annual  Report 
of  the  Insurance  Acts  Committee,  and  also  the  corre- 
pondence  which  has  passed  between  the  Ministry  and  the 
Committee  regarding  the  alteration  in  the  conditions  of 
service  for  1924.  The  Insurance  Acts  Committee  is  meet¬ 
ing  representatives  of  the  Ministry  on  Thursday,  Sep¬ 
tember  20th,  for  a  further  discussion  regarding  alterations 
in  the  conditions  of  service,  and  we  hope  to  be  able  to 
publish  shortly  the  final  proposals  of  the  Ministry  in  this 
connexion.  The  Ministry  of  Health  has  promised  that 
the  capitation  rate  for  1924  and  onwards  shall  be  made 
known  if  possible  by  October  1st,  and  a  meeting  of  the  Insur¬ 
ance  Acts  Committee  has  been  called  for  October  4th,  in 
order  that  the  final  proposals  both  as  regards  terms  and  con¬ 
ditions  of  service  may  be  discussed,  prior  to  consideration  bv 
the  Annual  Conference  of  Local  Medical  and  Panel  Com¬ 
mittees,  which  is  to  be  held  on  October  18th. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Oxford  and  Reading  Branch  :  Reading  Division. — The  annual 
golf  meeting  of  the  Reading  Division  will  be  held  on  Thursday, 
September  27th,  at  Huntercombe  Golf  Club.  Play  will  begin  not 
earlier  than  10  a.m.  nor  later  than  3  p.m.  for  the  Challenge 
Cup.  ^There  will  be  no  entrance  fee,  but  an  optional  sweep  ot 
2s.  6d.,  one-third  of  which  falls  to  the  winner,  and  two-thirds  to 
the  runner-up.  In  the  afternoon  a  bogey  sweepstake  will  be 
arranged.  Members  are  asked  to  notify  Dr.  E.  W.  Squire,  223, 
King’s  Road,  Reading,  if  they  intend  to  play. 


South  Midland  Branch  :  Buckinghamshire  Division— The 
following  meetings  have  been  arranged  for  the  coming  session. 
Extra  meetings  will  be  held  when  required.  September  21st : 
At  the  Crown  Hotel,  Aylesbury.  To  receive  the  report  of  the 
Representative  (Dr.  Rose).  September  26th  :  Golf  competition 
at  Ellesboro’.  October  12th:  At  the  Royal  Bucks  Hospital, 
Aylesbury.  Dr.  A.  Cox,  Medical  Secretary,  will  give  an 
address.  Non-members  are  cordially  invited  to  attend. 
December  14th :  At  the  Royal  Bucks  Hospital,  Aylesbuiy. 
Address  by  Dr.  W.  Gilliatt,  on  “  Eclampsia.”  *  February  8th, 
1924  ■  At  the  Royal  Bucks  Hospital,  Aylesbury.  Address  by  Mr. 
A.  E.  Webb-Johnson,  C.B.E.,  D.S.O.,  F.R.C.S.  Subject  will  be 
announced  later.  *April  11th,  1924 :  At  the  Hospital,  High 
Wycombe,  clinical  meeting.  June  27th,  1924:  At  the  Crown 
Hotel,  Aylesbury.  Annual  General  Meeting  of  the  Division. 
(*  Members  are  asked  to  bring  interesting  cases  to  these  meetings.; 


Surrey  Branch  :  Guildford  Division.— The  first  meeting  of 
he  winter  session  of  the  Guildford  Division  will  be  held  at  the 
loyal  Surrey  County  Hospital,  Guildford,  on  Thursday,  October 4th, 
,t  4.15  p.m.,  when  Sir  Henry  Gauvain  will  give  an  address  on 
‘  The  Conservative  Treatment  of  Tuberculous  Disease  of  the  Hip 
nd  Spine  ”  (illustrated  by  lantern  slides).  After  the  meeting 
Division  dinner  will  be  held  at  the  Angel  Hotel,  Guildford, 
t  6  30  (morning  dress),  at  which  it  is  hoped  the  Bishop  ol 
Juildford  and  other  prominent  residents  will  be  present  as  the 
uests  of  the  Division.  Members  are  urged  to  make  a  special 
ffort  to  be  present  at  the  meeting  and  dinner,  and  to  notify 
he  Secretaries  as  quickly  as  possible.  Tickets  for  the  dinner  will 
,ot  exceed  7s.  6d.  (exclusive  of  wine). 

Sussex  Branch  :  Brighton  Division —A  meeting  of  the  Brighton 
)ivision  will  be  held  at  the  Queen’s  Road  Dispensary  on  Wednes- 
lav  September  26th,  at  8.30  p.m.  As  this  is  the  first  meeting  of 
he  session  members  are  asked  to  make  a  special  effort  to  attend, 
urenda  :  Report  of  Executive  Committee.  Report  of  Representa- 
ive  on  the  Annual  Representative  Meeting.  Report  of  Secietary 
,n  Conference  of  Secretaries  at  Portsmouth.  Report  on  present 
»osition  of  the  Sussex  Provident  Scheme,  especially  as  regards  the 
lairn  for  representation  of  the  medical  profession  on  the  Execu- 
ive  Committee  of  the  scheme. 
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REPORT  OF  INSURANCE  ACTS  COMMITTEE.  1922-23. 


I.— ADMINISTRATIVE  MACHINERY. 

October,  1922,  Annual  Conference,  and  May,  1923,  Special 

Conference. 

1.  Copies  of  the  Minutes  of  the  1922  Annual  Conference  were 
issued  on  November  8th,  1922,  and  of  the  June,  1923,  Special 
Conference  on  July  14th,  1923,  to  Chairmen,  Secretaries  and 
representatives  of  Local  Medical  and  Panel  Committees. 

Direct  Representatives  on  Insurance  Acts  Committee. 

2.  As  a  result  of  the  voting  by  members  of  Local  Medical  and 
Panel  Committees,  the  following  practitioners  were  elected  as 
direct  representatives  upon  the  Committee  for  the  Session 
1922-23  : —  Dr.  M.  Dewar,  Edinburgh,  and  Dr.  D.  Lyon  Stevenson, 
Larkh'all,  Lanarkshire,  (Group  “  A”)  ;  Dr.  A.  Smith,  Whickham, 
(Group  “B”);  Dr.  R.  G.  McGowan,  Manchester,  Dr.  H.  F. 
Oldham,  M.B.E.,  Morecambe,  and  Dr.  F.  Radcliffe,  Oldham, 
(Group  “C”);  Dr.  A.  Forbes,  Sheffield,  and  Dr.  G.  B.  Hillman, 
M.B.E.,  Wakefield,  (Group  “  D  ”) ;  Dr.  W.  E.  Thomas,  Ystrad 
Rhondda,  (Group  “  E  ”)  ;  Dr.  T.  Ridley  Bailey,  Bilston,  Staffs, 
and  Mr.  E.  Lewis  Lilley,  Leicester,  (Group  ‘‘F’’);  Dr.  D.  G. 
Greenfield,  Rushden,  Northants,  (Group  “G”);  Dr.  T.  Wood 
Locket,  Bratton,  Wilts  (Group  “H”);  Dr.  J.  P.  Williams- 
Freeman,  Andover  Hants  (Group  “I”);  Dr.  P.  V.  Fry,  East 
Molesey,  Surrey  (Group  “  J  ”)  ;  Dr.  H.  B.  Brackenbury,  Hornsey, 
and  Dr.  C.  H.  Panting,  Leyton,  (Group  “  K  ”)  ;  Dr.  H.  J.  Cardale, 
London,  and  Dr.  E.  A.  Gregg,  London,  (Group  “L”). 

Attendances  at  Committee  and  Sub-Committee  Meetings. 

3.  The  following  is  a  list  of  attendances  at  Insurance  Acts 
Committee  meetings  and  Sub-Committees  during  the  Session  from 
the  1922  Annual  Conference  to  September  11th,  1923  : 


Rural  Prae 

Insurance 

Miscellan- 

{  titioners’ 

Acts  Sub- 

eons 

Sub- 

Committee 

Sub-Corn- 

Committee 

(Scotland) 

mittees 

d) 

3 

£ 

C3 

a 

s 

2 

O 

< 

77 

O 

pH 

o 

< 

03 

CO 

O 

Cn 

o 

< 

to 

03 

1  o 

-t-3 

o 

< 

w 

o 

j  Ph 

'fMacewen,  Sir  Win.,  C.B. ,  LL. D., 

M.D.,  F.R.C.S  ,  F.R.S,,  D.Sc. 

_ 

8 

_ 

_ 

_ 

*Childe,  Mr.  0.  P.,  F.R.C.S. 

1 

2 

_ 

_ 

Henry,  Dr.  R.  Wallace  .. 

7 

10 

— 

'  — 

__ 

Bolam ,  Dr.  R .  A, ,  LL.  D. ,  F.R.C.  P. 
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1  Membership  ceased  July,  1923. 

Appointed  July,  1923. 

J  'Successor  to  Dr.  W.  J.  Ilowarth  as  Society-of  M.O.If.  representative, 
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Askin,  Dr.  T.  Cuming,  M.B.E.  .. 
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4 

Baigent,  Dr.  W . 
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Burkitt,  Dr.  J.  C.  S. 

_ 
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_ 

_ 

Harding,  Dr.  R . 

_ 

— 

2 

2 

_ 

_ _ 
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Johnston.  Dr.  G.  Ainslie  .. 

_ 

_ 

3 

3 

Jonas,  Dr.  H.  0 . 

_ 

_ 

3 

3 

_ 

_ 

_ 

_ 

Jones,  Dr.  Hugh . 

_ 

_ 

4 

.  , 

_ 

_ 

Sydenham,  Dr.  G.  F. 

_ 

_ 

_ 

2 

_ 

_ 

_ 

' 

Dickson,  Dr.  D.  E.,  M.C. 

•  _ _ 
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_  - 

3 

6 

_ 

.  . 

Douglas,  Dr.  O.  E. 

_ 

_ 
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4 
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2 
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Edwards,  Dr.  J.  S . 

__ 

_ 

4 

5 

Lawson,  Dr.  W. 

4 

5 

_ 

Little,  Dr,  J.  W.  . . 

4 

5 

__ 

McCutcheon,  Dr.  J.  G.  .. 

_ 

_ 

4 

5 

_ 

_ 

Mac  Tier,  Dr.  W.  B. 

_ 

5 

5 

Martine,  Dr.  W  R. 

. 

5 
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3 
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Miller,  Dr.  G.  W.,  D.S.O... 

_ 

5 

5 

Miller,  Dr.  Hugh  . 

'  _ 

_ 
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3 
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_ 
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Muir,  Dr.  J.  S. 

_ 

_ 

3 

5 

2 

3 

Todd,  Dr.  Jas . 

4 

5 

_ 

Andrew,  Dr.  J . 

2 

5 

_ 

__ 

Bryson.  Dr.  M . 

_ 

2 

3 

Burgess,  Dr.  R, 

_ 

_ 

1 

3 

Lindsay,  Dr.  A.  M. 

1 

3 

Macdiarmid,  Dr.  D. 

1 

3 

Peter  kin,  Dr.  G.  A.  . .  " 

— 

— 

— 

— 

— 

— 

3 

3 

Members  Appointed  by  the  Annual  Representative 
Meeting,  1923. 

4.  The  five  members  of  the  Committee  elected  by  the  Annual 
Representative  Meeting,  1923,  of  the  B.M.A.  are  as  follows  : 

Dr.  H.  S.  Beadles  (London)  4 

Dr.  J.  W.  Bone  (Luton)  [  England  and 

Dr.  II.  G.  Dain  (Birmingham)  f  Wales 
Dr.  P.  Macdonald  (York)  ) 

Dr.  R.  W.  Craig  (Dalkeith)  ...  r„,  Scotland. 

Representatives  of  Outside  Bodies. 

5.  The  following  nominees  of  outside  bodies  were  appointed 
members  of  the  Committee  for  the  past  session  :  Dr.  Mabel 
Ramsay,  Plymouth  (Medical  Women’s  Federation),  Dr.  W.  J, 
Howarth,  C.B.E. ,  Longfield,  Kent,  and  afterwards  Dr.  G.  F. 
Buchan,  Willesden  (Society  of  Medical  Officers  of  Health), 
Dr.  A.  E.  Cope,  London  (Poor  Law  Medical  Officers’  Association). 
Mr.  H.  S.  Souttar,  C. B  E. ,  was  reappointed  by  the  Hospitals 
Committee  of  the  Association  as  a  representative  of  the  Staff  of  a 
Voluntary  Hospital. 

Chairman. 

6.  Dr.  H.  B.  Brackenbury  was  re-appointed  Chairman. 

Constitution  of  Insurance  Acts  Committee — Election  of 
Direct  Representatives. 

/.  In  accordance  with  Minute  22  of  the  1922  Annual  Conference 
allocating  the  additional  direct  representative  on  the  Committee, 
made  possible  by  the  withdrawal  of  the  Irish  representative 
formerly  elected  by  the  Representative  Body  of  the  Association, 
to  London,  the  London  Panel  Committee  appointed  a  second 
representative  (Dr.  H.  J.  Cardale)  for  the  session  1922-23. 

8.  Minute  25  of  the  1922  Annual  Conference  expressed  the 
opinion  that  the  number  of  direct  representatives  on  the  Committee 
should  be  increased.  In  considering  the  above  matter  the 
Committee  also  had  in  mind  the  desirability  of  so  increasing  the 
number  of  direct  representatives  as  to  allow  of  every  shade  of 
opinion  among  insurance  practitioners  having  a  fuller  opportunity 
ol  representation.  The  Committee  came  to  the  conclusion,  which 
the  Conference  in  June,  1923,  endorsed,  that  representation  on 
the  basis  of  one  direct  representative  to  approximately  every  800 
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urance  practitioners,  instead  of  the  existing  one  per  1000, 
aid  meet  the  situation.  This  involved  an  increase  of  four 
ect  representatives,  and  the  Representati\e  Body  agreed  to 
or  the  constitution  of  the  Committee  so  as  to  allow  of  23 
ect  representatives  instead  of  19.  The  problem  of  giving 
ect  to  this  change,  in  connection  with  the  forthcoming  election 
direct  representatives,  presented  some  difficulty.  Hitherto  the 
nference  has  always  approved  any  alteration  in  the  grouping 
Insurance  areas  before  the  change  came  into  effect,  but  it  was 
vious  to  the  Committee  that  if  the  approval  of  the  Conference 
■1 'first  to  be  obtained  in  the  present  instance,  there  would  be 
i-rettable  delay  in  completing  the  new  Committee  at  a  time 
ien  it  is  very  desirable  that  a  complete  Committee,  fresh  from 
ntact  with  its  constituents,  should  be  in  office.  The  only 
ernative  was  for  the  Committee  to  re  group  the  areas  in  accord- 
ce  with  the  altered  constitution  to  the  best  of  its  ability,  to 
ke  the  necessary  steps  to'  complete  the  election  for  1923-24, 
(1  to  ask  the  Conference  to  approve  its  action.  This  has  been 
ne,  and  the  Committee  submits  for  the  approval  of  the 
■nference  the  scheme  (see  Appendix)  of  re  grouping  on  which  the 
23-24  election  is  being  conducted.  It  is.  of  course,  open  to  any 
mel  Committee  to  put  forward,  for  consideration  by  the 
inference,  suggestions  for  the  amendment  of  the  scheme,  to  be 
ective  in  the  1924-25  election. 

2COmmendation  A : — That  the  action  of  the  Insurance  Acts 
Committee  in  carrying  out  the  election  of  the  23  direct 
representatives  on  the  Committee  for  1923-24,  be  approved. 

ecommendation  B  : — That  the  revised  scheme  of  grouping  of 
insurance  areas  for  the  future  election  of  direct  representatives 
upon  the  Insurance  Acts  Committee  be  approved. 

9.  Minute  30  of  the  1922  Annual  Conference,  restricting  a 
iter  to  one  vote  in  any  one  Group  in  connection  with  the 
ection  of  direct  representatives  on  the  Committee,  will  come 
to  force  in  connection  with  the  election  of  direct  representatives 
r  the  session  1923-4. 


.-1924  TERMS  OF  SERVICE  AND  REMUNERATION 

10.  The  proposed  alterations  in  the  Medical  Benefit  Regulations 
id  Terms  of  Service  of  insurance  practitioners,  which  have  been 
ider  discussion  for  some  considerable  time  past  will  be  dealt 
ith  in  a  separate  memorandum  which  it  is  hoped  may  be  issued 
ther  with  this  report  or  within  a  few  days. 

11.  With  regard  to  the  question  of  remuneration,  Panel 
ommittees  have  had  circulated  to  them  the  Committee  s 
lemorandum  to  the  Ministry  of  Health  (M.  1).  This  was 
awarded  to  the  Ministry  on  August  8th,  and  it  is  anticipated 
lat  the  Ministry’s  reply  thereto  will  be  in  the  hands  of  Panel 
ommittees  within  a  day  or  two  after  the  30th  September.  As 
i  1920,  the  Committee  engaged  the  services  of  a  financial  expert 
hofessor  A.  L.  Bowley,  Sc.D.,  F.S.S.)  to  make  a  comparison 
etween  the  cost  of  living  in  1914,  1920  and  1923.  ffhis  matter 
ill  be  the  subject  of  a  special  report  by  the  Committee. 

12.  From  a  perusal  of  the  discussion  between  the  Insurance 
.cts  Committee  and  the  Ministry  on  June  26tli  (M. 64)  and  the 
orrespondence  with  the  Ministry  arising  out  of  that  discussion 
VI. 65),  both  of  which  documents  have  been  circulated  to  Panel 
'ommittees,  it  will  be  realised  that  it  was  not  possible  to  carry 
utthe  instruction  contained  in  Minute  15  of  the  June  Conference, 
amely,  to  get  the  complete  scheme  from  the  Ministry  not  less 
han  one  month  before  the  Conference,  which  should  be  held  in 
eptember  or  October.  This  instruction  could  only  have  been 
arried  out  by  postponing  the  Conference  till  October  31st  or 
lovembei  1st.  It  was  thought  preferable  to  ask  Panel 
■ommittees  to  make  arrangement  for  the  holding  of  meeti¬ 
ngs  during  the  first  ten  days  of  October,  in  order  that  their 
epresentatives  to  the  Conference  may  be  full}'  instructed  on  the 
ital  matters  that  will  have  to  be  settled  at  that  Conference.  It 
i  hoped  that  every  Panel  Committee  has  taken  this  course. 

Collective  Bargaining  Scheme. 

13.  So  far  141  (or  70%)  of  the  Panel  Committees  have  pledged 
hemselves  to  loyally  support  the  Insurance  Acts  Committee 
hould  it  be  found  necessary  to  put  into  operation  the  Scheme 
or  Collective1  Bargaining  approved  by  the  last  Annual  Conference. 
Vt  the  same  time,  however,  the  Committee  is  by  no  means 
satisfied  with  the  situation,  and  considers  that  those  Committees 
■vhich  have  not  signed  the  undertaking  are  seriously  prejudicing 
he  position  of  the  whole  body  of  insurance  practitioners  by  their 
naction.  It  is  essential  that  every  Committee  shall  undertake 
;o  perforin  those  functions  w  hich  are  assigned  to  Panel  Committees 
.inder  the  Scheme,  and  any  Committee  which  has  not  yet  done 
:his  should  take  the  necessary  steps  at  once. 


Position  of  Rural  Practitioners. 

14.  The  Special  Conference  in  June  passed  the  following 
resolution  : — 

67.  Resolved  :  That  as  there  is  urgent  need  for  a  more 
active  and  united  policy  on  the  part  of  those  panel  areas 
whose  interests  are  predominantly  rural  or  semi-rural,  the 
Insurance  Acts  Committee  be  instructed  to  consider  the 
advisability  of  summoning  at  the  earliest  possible  date  a 
meeting  (or  meetings)  or  representatives  from  such  areas,  to 
confer  together,  and  to  take  such  action  as  may  be  deter¬ 
mined  upon 

(a)  to  assist  and  strengthen  the  hand  of  the  profession 

when  negotiating  with  the  Ministry, 

(b)  to  safeguard  rural  districts. 

15.  A  conference  was  accordingly  convened,  the  Standing  Joinb 
Committee  of  each  Group  being  invited  to  send  representatives. 
The  conference  was  held  on  July  12th,  and  a  report  of  the  pro¬ 
ceedings  appeared  in  the  Supplement  to  the  B.M.J.  of  July  21st. 

16.  On  the  question  of  the  organisation  of  rural  practitioners 
in  view  of  a  possible  dispute,  it  was  decided  to  recommend  that 
all  areas  with  rural  or  semi-rural  interests  predominating  should 
seriously  consider  the  possibility  of  adopting  some  such  scheme 
of  Public  Medical  Service  as  that  approved  and  circulated  to 
Panel  Committees  earlier  in  the  year  (M.  11/1922-23).  It  was 
also  decided  to  recommend  the  Rural  Practitioners’  Sub-Com¬ 
mittee  of  the  Insurance  Acts  Committee  to  consider  the  question 
of  the  appointment  of  a  Sub-Committee  in  each  rural  area  and  to 
circularise  Panel  Committees  with  suggestions  thereon.  Another 
question  referred  to  the  Rural  Practitioners’  Sub-Committee  was 
the  desirability  of  the  formation  of  a  short-period  locum  scheme 
for  use  of  practitioners  in  scattered  areas. 

17.  On  the  question  of  the  remuneration  of  rural  practitioners 
the  following  resolutions  were  passed  : — 

That  the  conference  is  of  opinion  that  efforts  should  be 
made  to  obtain  for  rural  practitioners  extra  remuneration 
over  and  above  that  paid  to  urban  practitioners  by  means  ot 
an  increase  of  the  mileage  grant  to  be  distributed  by  means 
of  the  machinery 'hf  the  Mileage  Distribution  Committee. 

That  in  the  case  of  rural  practitioners  the  mileage  fund 
should  be  calculated  upon  mileage  from  the  practitioner’s 

residence.  .  . 

That  Panel  Committees  be  requested  to  submit  all  Distri¬ 
bution  Schemes,  prior  to  being  submitted  to  Insurance 
Committees,  to  the  Central  Rural  Practitioners’  Sub-Com¬ 
mittee  for  consideration. 

That  it  be  suggested  to  the  Rural  Practitioners  Sub¬ 
committee  to  gather  information  from  County  Panel  Com¬ 
mittee  as  to  whether  they  prefer  that  mileage  should  count 
from  “doctor  of  choice”  or  “  nearest  doctor  ”  both  as  regards 
calculation  of  mileage  and  for  distribution  thereof. 

That  the  conference  is  of  opinion  that  efforts  should  be 
made  to  obtain  for  rural  practitioners  in  necessitous  cases 
extra  remuneration  to  be  distributed  upon  the  lines  of  the 
arrangements  obtaining  in  Scotland  in  respect  of  the  Lowlands 
Necessitous  Districts  Grant,  as  described  in  the  memorandum 
of  the  Scottish  Medical  Secretary,  an  additional  item  for 
consideration  being  the  provision  of  a  locum  tenens  for 
holidays,  sickness  and  postgraduate  study  leave. 

That  it  be  an  instruction  to  the  medical  members  of  the 
Distribution  Committee  to  raise  afresh  the  value  to  be  put  on 
the  time  spent  in  travelling  by  the  rural  practitioner. 

18.  Conversations  with  representatives  of  the  Ministry  have 
taken  place  and  active  steps  have  been  taken  to  put  the  position 
of  rural  practitioners  before  the  Ministry  as  a  matter  demanding 
special  and  separate  attention.  The  Scottish  Sub-Committee  is 
in  active  negotiation  with  the  Scottish  Board  of  Health  on  this 
subject,  which  has  always  been  dealt  with  as  a  specially  Scottish 
question. 

Mileage. 

19  Minute  112  of  the  1922  Annual  Conference,  protesting 
against  mileage  fees  being  based  on  figures  obtained  during  what 
was  considered  to  be  a  year  of  exceptionally  low  incidence 
of  sickness,  and  asking  that  fresh  statistics  be  obtained,  was 
considered  by  the  Rural  Practitioners  Sub-Committee.  The 
Sub-Committee  had  before  it  a  suggestion  by  the  Mimstrj  that 
the  records  already  obtained  could  readily  be  tested  by  an 
examination  of  the  numbers  of  visits  entered  tor  some  later  period 
on  the  ordinary  forms  of  medical  record.  This  suggestion  did 
not  meet  with  the  approval  of  the  Sub-Committee,  and  it  was 
eventually  decided  to  recommend  the  Ministry  to  collect  tresh 
statistics  for  1923  by  means  of  a  form  similar  to  that  previously 
used  i  e  211  I.C.,  subject  to  the  addition  of  an  extra  column 
which  would  allow  of  such  practitioners  as  might  desire  showing 
the  total  number  of  insured  persons  visited  each  day  under  two 
miles  and  that  if  there  was  any  difficulty  in  securing  such 
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records  from  ten  per  cent,  of  the  practitioners  of  a  locality,  the 
Sub  Committee  was  of  opinion  that  five  per  cent,  would  be 
sufficient  for  the  purpose  in  question.  It  is  understood  that 
figures  are  being  obtained  in  the  different  areas  concerned.  It 
was  felt,  however,  that  the  collection  of  adequate  statistics  would 
be  facilitated  if  the  opportunity  was  given  to  areas  where  the 
figures  were  being  kept,  by  means  of  an  alteration  of  the 
Distribution  Scheme,  of  paying  the  practitioners  selected  for 
the  extra  work,  such  payment  being  a  first  charge  on  the  local 
mileage  fund.  This  has  been  ruled  out  by  the  Ministry  of  Health, 
who  state  that  they  are  legally  advised  that  such  payments  could 
not  properly  be  charged  against  the  mileage  account  since  the 
Central  Mileage  Fund  is  appropriated  “for  payments  to  insurance 
practitioners  in  respect  of  mileage  ”  and  this  could  not  be  held  to 
cover  work  of  a  purely  clerical  nature.  The  Ministry  stated, 
however,  that  there  would  be  no  objection  to  making  payments 
to  the  i ecord- keeping  doctors  from  a  pool  collected  by  voluntary' 
contributions  from  doctors  receiving  payment  for  mileage. 

III.— MATTERS  ARISING  OUT  OF  THE  LAST  ANNUAL 
AND  SPECIAL  CONFERENCE. 

Conference  of  Representatives  of  Bodies  Interested  in  the 
National  Health  Insurance  Acts. 

20.  In  accordance  with  Minute  54  of  the  last  Annual  Conference 
a  conference  of  those  bodies  interested  in  the  working  of  the 
National  Health  Insurance  Acts  was  convened  by  the  Insurance 
Acts  Committee  and  held  in  the  Council  Chamber  of  the  Guildhall, 
kindly  lent  by  the  City  Corporation,  on  January  30-31,  1923  a 
report  of  the  proceedings  being  published  in  the  B.M.J.  Supple¬ 
ment  of  February  10th.  The  conference  was  a  great  success  and 
in  every  way  justified  the  belief  that  a  much  better  atmosphere 
would  lie  created  if  those  whose  duty  it  was  to  administer  the 
Act  were  brought  into  closer  touch  with  each  other.  It  was  at 
once  seen  that  the  problems  requiring  elucidation  if  improve¬ 
ments  were  to  be  effected  in  the  system,  could  not  be  dealt  with 
by  so  large  a  body,  in  the  short  time  at  its  disposal.  The  result 
was  that  a  Joint  Committee  consisting  of  six  representatives  of 
Appioved  societies,  six  representatives  of  insurance  practitioners 
tour  representatives  of  Insurance  Committees,  and  tw7o  represen¬ 
tatives  of  insurance  pharmacists,  was  set  up  to  “take  into 
consideration  the  various  suggestions  made  during  the  conference 
and  also  matters  which  may  from  time  to  time  arise  with  view  to 
improving  the  services  rendered  to  insured  persons”  and  to 
report,  if  necessary,  to  a  further  conference.  The  .loint 
Committee,  under  the  Chairmanship  of  Dr.  H.  B.  Brackenburv 
has  held  seven  meetings,  and  it  is  believed  that  the  decisions 
arrived  at,  if  given  effect  to,  will  go  far  to  achieve  the  ideal 
which  is  the  aim  of  all  those  interested  in  the  welfare  of  the 
insured  person. 

Additional  Benefits. 

21.  Minute  61  of  the  last  Annual  Conference,  disapproving1  of 
additional  benefits  being  made  available  for  a  section  of  the 
insured  population  only  and  urging  that  the  administration  of 

.  additiona  benefits  should  be  in  the  hands  of  Insurance  Com¬ 
mittees,  has  been  noted  by  the  Committee  for  guidance.  The 
Committee  is  alive  to  the  importance  of  the  principles  involved 
and  will  strenuously  oppose  as  far  as  is  legally  possible  the 
administration  of  any  benefits  which  are  in  the  nature  of  medical 
benefit  by  other  than  Insurance  Committees. 

22.  In  the  above  connection  it  may  be’  mentioned  that  the 
Committee  is  watching  very  carefully  the  activities  of  certain 
Approved  Societies  who  are  providing  their  members  with  optical 
benefit,  etc  by  making  a  contribution  towards  the  cost  of  such 
benefit,  which  are  being  obtained  by  the  insured  members 
themselves.  This  has  always  appeared  to  the  Committee  to  be 

of1*Je3tl°“  14  ^  of  the  1911  Act,  which  lays  down 
that  additional  benefits  which  are  of  the  nature  of  medical  benefit 
shall  be  administered  by  Insurance  Committees.  The  fine  technical 
and  legal  points  involved  have  so  far  made  it  difficult  to  find  a 
way  of  preventing  th.s  usurpation  by  the  Approved  Societies  of 
work  which  the  Committee  believes  the  Insurance  Acts  never 
intended  them  to  have,  ,  c 

23.  It  will  be  remembered  that  the  spirit  of  Minute  62 
advocating  the  establishment  in  every  area  of  a  complete 
Laboratory  Service,  was  incorporated  in  the  memorandum  (M  48) 
of  the  Committee  on  the  new  terms  of  service  for  1904  anj 
onwards,  which  was  discussed  at  the  Special  Conference  in 

24  Minute  63  opposing  any  extension  of  medical  benefit 
which  would  involve  the  reduction  of  the  amount  payable  to 
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Persons  paying  the  same  contributions,  was  brought  to  the  notice 
of  the  Ministry.  It  was  pointed  out  that  a  system  whereby 
additional  benefits  were  made  available  for  some  insured  persons 
and  not  for  others  was  unfair,  and  that  any  extension  of  the 
service  ought  to  be  on  a  national  basis,  not  a  “localised  or  partial 
provision  under  the  auspices  of  certain  of  the  Approved  Societies,  i 
The  Ministry  has  noted  the  proposal,  but  it  must  be  remembered 
that  to  alter  the  present  position  wrnuld  mean  a  fundamental 
alteration  of  t he  National  Health  Insurance  Act  of  1911,  and 
would  involve  fresh  and  probably  very  contentious  legislation. 

Record  Cards. 

26.  At  the  suggestion  of  the  Committee  the  Ministry  has  issued 
instructions  to  Insurance  Committees  to  abolish  the  use  of  the  1 
window  envelope  in  the  transmission  of  medical  records.  Its 
place  has  been  taken  by  an  envelope  marked  “  Medical  Records”  1 
in  which  practitioners  will  transmit  records  in  bulk  to  the 
Insurance  Committee.  The  Clerk  to  the  Insurance  Committee  i 
will  be  responsible  for  seeing  that  the  confidential  character  of  1 
the  records  is  preserved,  and  wherever  possible  the  envelopes  j 
will  be  opened  by  the  Clerk  himself.  In  areas  where  this  is  I 
impracticable  Insurance  Committees  have  been  instructed  to  make  E 
arrangements  whereby  the  envelopes  are  dealt  with  by  a  respon¬ 
sible  officer  specially  deputed  for  the  purpose.  Similar  envelopes 
will  be  used  in  the  transmission  of  records  from  one  Committee 
to  another,  and  from  the  Committee  to  the  practitioner. 

27.  Minute  66  of  the  1922  Annual  Conference,  urging  that  a  | 
record  card  of  the  proper  size  be  given  to  insured  persons  moving  j 
from  Scotland  to  England  or  vice  versa,  and  Minute  67,  on  the 
question  of  the  more  expeditious  interchange  of  record  cards,  I 
have  been  given  effect  to  by  the  Ministry  issuing  the  necessary  | 
instructions  to  Insurance  Committees. 

28.  The  question  of  procedure  in  cases  of  inadequate  keeping  of  | 
records  or  of  entire  failure  to  keep  them,  has  occupied  the  atten-  I 
tion  of  the  Commitee,  and  the  matter  has  been  discussed  with 
the  Ministry  of  Health.  The  Committee  is  of  opinion  that, 
while  all  ordinary  complaints  may  properly  be  dealt  wdth  by  the 
Medical  Service  Sub-Committee  in  the  first  instance,  complaints 
as  to  the-  proper  keeping  of  records  should  not  be  dealt  with  by  I 
the  Insurance  Committee  and  the  Medical  Service  Sub-Committee'; 
and  that  before  a  decision  is  come  to  by  the  Ministry,  as  a  result 
of  a  report  by  the  Regional  Medical  Officer,  the  practitioner 
should  have  an  opportunity  of  having  his  case  heard  by  some 
appropriate  tribunal  and  have  the  assistance  of  his  Panel 
Committee. 

29.  The  Ministry  states  that  up  to  the  present  the  only  cases  in 
which  practitioners  have  been  dealt  with  for  a  breach  of  the  terms 
of  service  in  the  above  respect,  have  been  cases  in  which  records, 
have  practically  not  been  kept  at  all  ;  and  that  with  regard  to 
the  nature  and  fullness  of  the  clinical  notes  and  notes  on  diagnosis, 
which  are  matters  of  professional  judgment,  the  question  of 
what  is  satisfactory  or  helpful  is  mainly  a  matter  for  the 
profession  itself.  It  is  understood  that  the  Committee  will  be 
consulted  before  any  action  in  regard  to  the  second  class  of  case 
is  taken,  and  that  whatever  machinery  is  set  up  to  deal  with  the 
matter  will  include  some  provision  for  independent  medical 
opinion,  so  that  judgment  should  not  be  based  entirely  on  the 
opinion  of  the  Regional  Medical  Officers  and  the  officials  of  the 
Ministry. 

Title  to  Benefit. 

30.  Several  aspects  of  the  above  question  have  occupied  the 
attention  of  the  Committee  during  tho  last  session.  The  first- 
concerned  the  question  raised  by  Minutes  77-8  of  the  October  1922 
Conference,  advocating  the  introduction  of  a  regulation  which 
would  place  the  onus  of  declaring  themselves  to  be  insured  persons 
upon  the  insured  persons  themselves,  failing  which  they  would  be 
responsible  for  the  practitioner’s  private  fee.  The  matter  was 
discussed  with  the  Ministry,  when  the  suggestion  was  made  on 
behalf  of  insurance  practitioners  that  if  the  insured  person 
produced  no  card  and  made  no  claim  to  be  treated  as  an  insured 
person  the  doctor  should  retain  the  fee  paid  to  him  by  the  insured 
person.  The  Ministry  could  not  assent  to  this  but  the  position 
raised  the  questions  (1)  of  penalising  an  insured  person  in  cases  in 
wThich  it  was  proved  that  he  had  acted  carelessly  or  had 
deliberately  intended  to  deceive  ;  and  (2)  of  removing  bona  fide 
cases  from  the  category  of  complaints  to  be  dealt  with  by  the 
Medical  Service  Sub-Committee.  The  Ministry  undertook  to 
provide  for  both  these  things  and  also  that  full  weight  would  be 
given  to  a  doctor’s  statement  that  no  claim  was  made  by  the 
insured  person  to  be  treated  as  such  ;  that  some  effort  should  be 
made  to  discipline  insured  persons  in  the  matter,  and  that  no  loss 
should  fall  upon  the  doctor  for  drugs  supplied  or  in  any  similar 
way. 

31.  Minute  79  of  the  1922  Annual  Conference,  concerning  the 
question  of  insured  persons  receiving  Medical  Benefit  subsequent 
to  their  suspension  therefrom,  was  also  discussed  with  the 
Ministry.  The  system  in  Manchester  and  Salford,  where  a 
“payment  per  attendance”  method  of  remuneration  was  in 
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operation,  had  disclosed  the  existence  of  a  large  number  of  these 
eases,  and  it  was  reasonable  to  suppose  that  all  areas  were,  to  a 
greater  or  lesser  extent,  affected,  although  the  malpractice  was 
not  so  easily  discovered  where  the  capitation  system  of  payment 
was  in  operation.  The  Ministry  is  anxious  that  such  cases  should 
be  brought  to  their  notice,  as  specific  penalties  attach  to  offences 
of  this  kind  under  Act.  It  is  understood  that  Manchester  has 
already  supplied  the  Ministry  with  certain  cases,  and  other  Panel 
Committees  are  asked  to  assist  in  a  like  manner,  by  sending  to 
the  Ministry  evidence  of  all  the  authenticated  cases  they  discover. 

32.  Another  type  of  case  discussed  was  that  in  which  a  person 
claimed  benefit  because  he  did  not  know  that  he  was  no  longer 
entitled  to  it.  The  fault  was  due  to  the  failure  of  the  Approved 
Society  to  notify  the  lapse  until  some  time  afterwards.  The 
Committee  is  satisfied  that  satisfactory  steps  are  being  taken  by 
centralized  machinery  to  diminish  the  error  arising  from  this 
cause, and  has  furnished  the  Ministry  with  a  considerable  number 
of  instances,  which  have  since  been  investigated. .  It  is  understood 
that  the  Ministry  intends  to  adopt  punitive  measures  against 
societies  which  are  markedly  deficient  in  this  respect. 

33.  A  further  class  of  case  was  also  discussed  with  the  Ministry, 
that  of  the  person  whose  suspension  had  been  notified 


t.e 

although  he  was  actually  still  entitled  to  medical  benefit  (Min.  81 
of  the  last  Annual  Conference).  Persons  are  frequently  removed 
from  practitioners’  lists  on  the  ground  of  having  ceased  insurable 
employment,  with  the  consequence  that  the  credit  of  the  practi¬ 
tioner  concerned  is  correspondingly  reduced  for  a  number  of 
quarters,  and  then  it  is  discovered,  when  the  persons  again 
require  treatment,  that  they  have  been  in  regular  work  and  have 
been  entitled  to  benefit  all  the  time.  It  was  understood  that 
there  was  no  objection  in  these  circumstances  to  the  crediting 
of  the  practitioner  for  the  quarter  in  which  the  error  was 
discovered  with  a  sufficient  number  of  units  of  credit  to  balance 
the  period  during  which  the  insured  person’s  name  had  been 
wrongly  removed  from  the  list.  Where  the  society  is  at  fault 
the  means  that  could  be  adopted  to  bring  home  the  responsibility 
present  a  much  more  difficult  problem  upon  which  the  Com¬ 
mittee,  in  spite  of  many  attempts,  has  so  far  been  unable  to  otain 
a  decision. 

Removal  of  Names  from  Doctors’  Lists. 

34.  The  Conference,  in  October  last,  passed  a  resolution 
(Min.  83)  urging  that  when  an  insured  person’s  name  was  struck 
off  the  list  of  an  insurance  practitioner  the  insured  person  should 
be  notified  at  the  same  time  as  the  practitioner.  The  Ministry 
stated  that  a  notice  was  in  fact  sent  to  insured  persons,  notifying 
them  of  their  suspension  from  benefit,  although  it  could  not,  of 
course,  be  guaranteed  that  the  notice  was  received.  It  was  pro¬ 
mised  that  any  specific  cases  of  non-notification  that  were  furnished 
would  be  taken  up  with  the  Insurance  Committees  concerned. 
There  must  be  many  areas  in  which  this  is  not  done,  and  Panel 
Committees  are  asked  to  co-operate  by  sending  to  the  Ministry 
all  authenticated  instances  that  come  to  notice. 

35.  The  Ministry’s  attention  was  also  drawn  to  the  fact  that 
the  names  of  insured  persons  who  had  ceased  to  be  entitled  to 
medical  benefit  for  reasons  other  than  death  or  enlistment  were 
Still  being  removed  from  practitioners’  lists  as  from  dates  other 
than  June  30th  or  December  31st.  The  Committee  has  supplied 
the  Ministry  with  a  number  of  instances  from  different  areas, 
and  these  are  now  being  investigated.  But  the  impression  the 
Committee  gets  every  time  it  discusses  this  matter  with  the 
Ministry  is  that  the  Ministry  is  not  able  to  bring  any  effectual 
pressure  to  bear  on  the  Approved  Societies  concerned,  in  spite  of 
the  striking  admission  of  irregularities  in  regard  to  this  subject 
contained  in  the  Report  of  the  Central  Index  Committee  of 
March,  1923. 

Notice  of  Alteration  of  Terms  of  Service. 

36.  In  connection  with  Minute  68  of  the  1922  Annual  Conference, 
instructing  the  Insurance  Acts  Committee  to  endeavour  to  ensure 
that  three  months’  notice  be  given  to  Local  Medical  and  Panel 
Committees  of  any  proposed  change  in  the  terms  of  service,  and 
that  any  such  alteration  should  not  be  effective  until  the  statutory 
notice  had  been  given  to  insurance  practitioners,  it  will  be 
remembered  that  the  Committee  reported  to  the  last  Annual 
Conference  (para.  33  of  the  Annual  Report  of  the  Committee) 
that  it  had  obtained  an  assurance  from  the  Ministry  that  the 
Committee  would  be  consulted  on  every  occasion  that  any 
alteration  of  the  terms  of  service  was  contemplated,  as  long  a 
notice  as  possible  being  given  of  such  proposed  alteration,  and 
that  individual  insurance  practitioners  would  be  given  as  full  a 
notice  as  national  exigencies  permitted.  The  Ministry  has  since 
reiterated  the  above  assurances ;  and  an  alteration  of  the  Medical 
Benefit  Regulations  is  proposed  to  make  the  position  more  clear. 

Issue  of  Forms  in  Connection  with  New  Rules  and 
Regulations. 

37.  Minute  105  of  the  1922  Annual  Conference,  expressing  the 
opinion  that  when  new  rules  or  regulations  are  adopted,  calling 


for  the.  use  of  new  or  revised  forms,  specimens  of  such  new’  forms 
should  be  supplied  to  practitioners  with  the  notification  of  the 
Regulations  or  Rules,  has  been  noted  and  will  be  raised  with  the 
Ministry  at  the  appropriate  time. 

Change  of  Doctor — Canvassing. 

38.  In  accordance  with  Minute  75  of  the  1922  Annual  Conference, 
consideration  has  been  given  to  the  question  of  what  steps  should 
be  taken  to  prevent  canvassing  for  insured  patients,  either  through 
or  on  behalf  of  any  practitioner  or  society,  in  cases  of  transfer  of 
a  practice.  It  appeared  to  the  Committee  that  there  were  two 
aspects  of  the  above  question,  namely  (1)  the  collection  of  insured 
persons’  cards  by  societies  and  the  presentation  thereof  by  socie¬ 
ties  to  a  particular  doctor  for  signature  and  (2)  the  collection  of 
cards  by  the  doctor  himself.  It  was  decided  that  instances  coming 
within  the  first  category  should  be  brought  to  the  notice  of  the 
Ministry  for  necessary  action.  With  regard  to  cases  falling  within 
the  second  category,  it  was  decided  that  they  should  be 
dealt  with  either  by  the  Association  or  by  one  of  the  Defence 
Societies  whichever  seems  best  in  the  particular  circumstances. 
Panel  Committees  were  accordingly  asked,  both  by  circular  and 
by  a  Current  Note  in  the  B.M.J.  Supplement,  to  report  evidence 
as  to  any  actual  canvassing  coming  within  their  knowledge. 
Two  or  three  cases  were  reported  but  the  evidence  forthcoming 
was,  in  the  opinion  of  the  solicitor  of  the  Association,  not 
sufficient  in  any  of  them  to  enable  a  charge  to  be  made.  The 
Committee  realises  that  under  the  system  of  free  choice  at  any 
time  canvassing  may  be  both  commoner  and  more  difficult  to 
detect,  but  it  is  the  duty  of  each  Panel  Committee  to  exercise 
great  vigilance  and  the  Insurance  Acts  Committee  will  give  them 
full  support. 

Drugs  Administered  by  Practitioners. 

39.  Minute  84  of  the  1922  Annual  Conference,  expressing  the 
opinion  that  the  capitation  fee  of  Is.  3d.  per  hundred  insured 
persons  per  annum  was  insufficient  to  cover  the  amount  of  drugs 
and  appliances  “  necessarily  or  ordinarily  administered  by  a  prac¬ 
titioner  in  person  or  needed  for  use  before  a  supply  can,  con¬ 
veniently  be  obtained  otherwise  under  the  Regulations,”  was 
considered  by  the  Insurance  Acts  Committee.  In  view,  however, 
of  the  fact  that  it  is  possible  for  either  an  area  or  an  individual 
practitioner  to  secure  an  increased  capitation  fee  for  such  drugs 
and  appliances  up  to  2s.  6d.  per  hundred  insured  persons,  it  was 
decided  to  take  no  action  in  the  matter. 

40.  It  will  probably  be  remembered  that  the  Ministry,  in 
August,  1922,  issued  a  circular  letter  (I.C.L.  434)  stating  that 
the  rate  of  payment  in  respect  of  the  above-mentioned  drugs  and 
appliances  should  be  reviewed  “more  particularly  in  relation  to 
any  special  portions  of  the  area  in  which  payments  at  a  rate 
higher  than  the  normal  rate  of  Is.  3d.  per  100  have  been  made  on 
account  of  local  conditions  which  imposed  upon  practitioners  an 
abnormal  liability  for  the  supply  of  dressings.”  The  attention  of 
the  Committee  was  drawn  to  an  area  in  which  the  Panel  Com¬ 
mittee  had  agreed  to  a  reduction  from  Is.  3d.  to  Is.  per  hundred 
insured  persons.  It  was  pointed  out  to  this  particular  area  that 
by  taking  such  action  without  first  consulting  the  Insurance  Acts 
Committee  it  was  prejudicing  the  position  of  other  areas  in  this 
matter,  possibly  resulting  in  injustice  to  the  whole  body  of 
insurance  practitioners.  The  Committee  would  most  earnestly 
ask  Panel  Committees  in  all  they  do  to  consider  whether  then- 
decisions  may  possibly  have  a  more  than  local  bearing.  If  there 
is  any  doubt  on  the  matter  it  should  be  referred  to  the  Insurance 
Acts  Committee  before  definite  action  is  taken.  Damage  to  the 
general  interests  of  insurance  practitioners  is  not  infrequently 
done  by  action  taken  in  one  area  which  is  quoted  in  another. 

41.  In  regard  to  Minute  85  of  the  last  Annual  Conference, 
expressing  the  opinion  that  the  list  of  drugs  and  appliances 
appended  to  Part  II.  of  the  Distribution  Scheme  was  incomplete 
and  required  bringing  up  to  date,  Panel  Committees  were  asked 
for  suggestions  as  to  additions  which  it  was  considered  should  be 
made  to  the  list,  with  the  result  that  the  Ministry  has  sanctioned 
the  following  additions  thereto  : — 

Dl  l' ^Colloidal  preparations  when  used  for  hypodermic  intra¬ 
muscular  of  intravenous  injection. 

Emetine  or  Salts  of  Emetine  when  used  for  hypodermic  or 
intravenous  injection. 

Ethyl  Chloride. 

Glandular  preparations  when  used  for  hypodermic  or 
intramuscular  injection. 

Oxygen. 

Peptone  preparations  when  used  for  hypodermic  or 
intravenous  injection. 

Insulin, 

Appliances. 

Elastic  Web  Bandages. 


r  SUPPLEMENT  TO  TOM 
(.British  Medical  Journal 


130  Sept.  22,  1923]  Report  of  Insurance  Acts  Committee. 


42.  A s  a  result  of  representations  by  the  Committee  to  the 
Ministry,  the  arrangements  for  payment  in  respect  of  the  supply 
by  a  practitioner  of  those  drugs  and  appliances  contained  in 
Part  II.  of  the  Distribution  Scheme,  have  been  placed  on  a  more 
satisfactory  basis.  By  an  amendment  of  the  Distribution  Scheme 
a  practitioner  may  either  : — - 

(1)  supply  articles  in  the  list  to  the  patient  direct,  in  which 
case  he  should  render  a  claim  to  the  Insurance  Committee  on 
the  official  prescription  form,  attaching  any  relevant  receipted 
bill  or  account.  The  Committee  will  then  send  the  claim  to 
the  Pricing  Bureau  for  scrutiny, 

or  (2)  order  the  articles  from  a  chemist  on  a  prescription 
form  in  the  ordinary  way  and  supply  them  to  the  patient. 

Excessive  Prescribing. 

43.  Minute  99  of  the  1922  Annual  Conference  stated  that  no 
alteration  in  the  then  existing  procedure  for  dealing  with  alleged 
excessive  prescribing  was  to  be  made  until  the  matter  had  been 
fully  discussed  and  considered  by  the  Insurance  Acts  Committee. 
rlhe  matter  was  considered  by  the  Insurance  Acts  Committee, 
was  discussed  at  the  Panel  Conference  in  June  last  and  is  dealt 
with  in  the  new  Regulations.  It  will  be  seen  that  the  proviso 
that  existing  arrangements,  where  satisfactory,  should  be  con¬ 
tinued,  has  been  secured. 


Certification. 

IP^Ianel  Committees  are  aware  that  the  whole  system  of 
certification  is  under  review  in  connection  with  the  revision  of 
the  terms  of  service  for  1924  and  onwards,  and  minutes  87-89 
of  the  1922  Annual  Conference  are  being  borne  in  mind  by  the 
Insurance  Acts  Committee,  as  will  be  seen  in  the  report  of  the 
Committee  on  its  discussions  with  the  Ministry  as  to  the  new 
terms  of  service. 


Demand  of  Certificates  on  a  particular  dap  of  weelc. 

45.  There  is  one  matter  connected  with  Certification  in'  which 
the  Committee  specially  asks  for  the  co-operation  of  the  Panel 
Committees.  From  the  very  commencement  of  the  present 
Certification  system  there  have  been  constant  complaints  of 
demands  by  Approved  Society  agents  that  certificates  should  be 
issued  on  a  certain  day  each  week.  The  Ministry,  on  beino- 
approaehed,  has  always  said  the  demand  is  unjustifiable  and  the 
Ministry  realises  that  if  it  were  complied  with  it  might  often 
result  in  infractions  of  the  Certification  Rules.  Prominent  officers 
in  Approved  Societies  declare  that  the  demand  has  no  sanction 
from  headquarters.  Apparently  nobody  is  to  blame  !  The 
Committee  has  resolved  to  pursue  every  complaint  for  which 
evidence  is  forthcoming  with  the  Ministry  and  ask  that  the 
offending  Society  shall  be  dealt  with  severely  and  it  herebv 
requests  each  Panel  Committee  to  inform  its  constituents  that  it 
is  their  duty  to  send  such  cases  to  the  Panel  Committee  to  be 
forwarded  to  and  dealt  with  by  the  Insurance  Acts  Committee. 


Certification  in  Convalescent  Homes. 

'  l  46'„This  is  another  grievance  of  a  perennial  nature  for  which 
the  Committee  has  repeatedly  tried  to  find  a  remedy,  hitherto 
w  ithout  success  As  a  rule  the  only  evidence  of  continued 
incapacity  received  by  the  Approved  Societies  on  behalf  of  con¬ 
valescent  insured  persons  resident  in  convalescent  homes  is  a 
statement  from  the  Matron.  But  some  medical  officers  of  these 
homes  consider  it  to  be  their  duty  to  collect  the  cards  of  the 
patients  and  sign  them,  thus  making  them  into  Temporary 
Residents,  for  whom  they  receive  credit.  In  the  opinion  of  the 
Committee  this  is  a  quite  unnecessary  charge  on  the  local  pool 
and  should  not  be  permitted.  The  Committee  is  proposing  to  the 
Ministry  that  insured  persons  in  convalescent  homes  should  not  be 
entitled  to  become  Temporary  Residents  for  certification  purposes 
on  y.  It  they  need  treatment  then  of  course  they  should  be  able 
to  exercise  choice  of  any  doctors  in  the  neighbourhood. 

Advertisements  on  Certificate  Forms. 

47.  The  Committee’s  attention  was  drawn  early  in  May  to  the 
fact  that  a  commercial  advertisement  was  appearing  on  the  back 
of  fresh  issues  of  Form  Med.  40B  (the  Special  Intermediate 
eitihcate  foim)  and  a  strong  protest  was  at  once  lodged  with 
the  Ministry  of  Health  against  the  use  of  certificate  forms  for 
such  purpose.  The  Ministry’s  reply  was  to  the  effect  that  it  was 
a  general  instruction  in  Government  Departments  that  all  space 
on  official  forms  which  could  be  used  as  a  medium  for  advertise¬ 
ments  should  be  so  used;  that  the  objections  to  such  a„ 
advertisement  appearing  on  National  Health  Insurance  certificate 
orms  had  been  considered,  but  were  not  deemed  to  be  so  great  ^ 
above  Tt*  dep??tnve  from  the  general  instruction  referred  to 
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to  sign  certificates  on  any  such  forms.  This  recommendation 
was  acted  upon  in  advance  by  the  Chairman  of  Council,  in 
exercise  of  his  authority.  The  Ministry  has  given  an  assurance 
that  as  soon  as  the  present  stock  of  the  form  in  question  is 
exhausted,  further  issues  will  be  made  without  the  advertisement 
complained  of  appearing  thereon,  and  the  Committee  considers  it 
probable  that  such  an  incident  w  ill  not  occur  again. 

Consultations. 

48.  The  expression  of  opinion  contained  in  Minute  103  of  the 
1922  Annual  Conference,  that  nothing  should  be  done  to  interfere 
with  the  responsibility  and  duty  of  an  insurance  practitioner  in 
determining,  in  association  with  his  patient,  the  necessity  of  a 
consultation  for  such  patient,  was  discussed  with  the  Ministry  in 
December  last.  It  was  urged  on  behalf  of  insurance  practitioners 
that  the  insured  patient  should  be  placed  in  this  respect  in  a 
position  similar  to  that  of  a  private  patient,  with  regard  to  whom, 
in  the  ordinary  way,  the  need  for  a  consultation  was  a  matter 
between  doctor  and  patient.  It  was  not  considered  that  an 
Approved  Society  should  be  able  to  move  in  the  matter  of  a 
consultation  reference  without  first  communicating  with  the 
patient,  and  it  was  contended  that  a  communication  by  the 
Society  to  the  patient  would  help  to  maintain  a  better  relationship 
between  the  doctor  and  patient.  It  was  a  question  of  the 
satisfactoriness  or  otherwise  of  the  treatment  to  which  the  patient- 
had  been  submitted,  and  any  steps  taken  to  settle  that  should 
involve  full  reference  to  the  patient  himself  as  well  as  to  his 
doctor. 

49.  For  the  Ministry,  it  was  stated  that  with  regard  to  the 
incapacity  reference,  an  undertaking  had  been  given  that  there 
should  be  an  examination  of  every  person  referred,  but  that  no 
such  undertaking  had  been  given  with  regard  to  the  consultation 
reference  ;  that  the  Ministry  had  already  gone  some  way  to  meet 
the  view's  of  the  profession  in  refusing  to  communicate  to  the 
Societies  the  result  of  a  consultation  reference  ;  that  to  inform 
Societies  further  that  they  would  not  be  able  to  refer  these  mem¬ 
bers  unless  they  first  communicated  with  the  patients  themselves, 
and  perhaps  obtained  their  consent,  would  be  a  difficult  proposi¬ 
tion  ;  that  at  present  the  procedure  was  first  to  communicate 
with  the  doctor,  who  was  expected  to  get  into  touch  with  his 
patient,  the  Regional  Medical  Officer  delaying  any  decision  as  to 
the  necessity  for  an  examination  of  the  patient  by  him  until  he 
received  the  doctors  report;  and  in  view  of  the  number  of  cases 
in  which  it  was  ultimately  decided  that  there  was  no  necessity  for 
an  examination,  it  seemed  a  pity  to  risk  disturbing  the  patient 
unnecessarily.  The  Ministry  suggested  that  it  would  be  well  to 
wait  until  there  was  evidence  of  abuse  or  exploitation  and  deal 
with  it  when  it  arose. 

50.  It  was  eventually  decided  that  the  matter  should  form  the 
subject  of  discussion  between  representatives  of  the  profession 
and  Approved  Societies,  and  the  matter  has  been  noted  for  discus¬ 
sion  by  the  Joint  Committee  of  Bodies  interested  in  the  working 
of  the  National  Health  Insurance  Acts. 

Expenses  in  Connection  with  Complaints  heard  by  Medical 
Service  Sub-Committee. 

51.  Minute  107  of  the  last  Annual  Conference,  expressing  the 
opinion  that  where  complaints  heard  by  the  Medical  Service  Sub- 
Committee  were  not  substantiated,  the  complainant’s  expenses 
should  not  be  defrayed  out  of  the  funds  of  the  Insurance  Com¬ 
mittee,  was  brought  to  the  notice  of  the  Ministry,  who  stated 
that  the  matter  was  one  which  was  entirely  within  the  discretion 
of  the  Insurance  Committee  ;  that  there  were  three  kinds  of  cases 
to  be  considered — the  complaint  that  succeeded,  the  complaint 
that  was  frivolous,  and  the  complaint  which  was  not  substantiated 
but  which  was  quite  bona  fide  ;  that  so  far  as  the  Ministry  was 
aware,  it  was  not  usual  for  Committees  to  pay  the  expenses  in 
respect  of  frivolous  or  vexatious  complaints,  but  that  it  was 
difficult  to  lay  down  a  rule  that  the  complainant’s  expenses  should 
not  be  paid  unless  he  succeeded ;  and  that  anything  which 
deterred  the  insured  person  from  bringing  a  bona  fide  complaint 
was  very  undesirable  from  the  administrative  point  of  view.  The 
Committee  pointed  out  that  there  were  Insurance  Committees 
which,  in  practically  every  case,  gave  the  complainant  his  expenses, 
whereas  these  were  never  granted  to  practitioners. 

(  o2.  filie  Ministry  was  unable  to  accept  the  resolution  of  the 
Conference  as  it  stood,  but  stated  that  in  particular  cases  in  which 
discretion  appeared  to  have  been  exercised  unwisely  by  Insurance 
Committees,  representations  might  be  made  ;  and  undertook  to 
issue  a  circular  with  regard  to  proper  action  in  this  matter.  This 
has  since  been  done. 

Administration  of  Anaesthetics  and  the  British  Dental 
Association  Scheme  of  Dental  Benefit. 

53.  The  Committee  was  instructed  (Min.  109  of  the  last 
Annual  Conference)  to  make  enquiries  as  to  the  proposed 
scheme  of  the  British  Dental  Association  for  providing  dental 
benefit  to  panel  patients,  especially  in  regard  to  the  adminis¬ 
tration  of  an  aesthetics.  Application  was  accordingly  made  to  the 
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British  Dental  Association  for  a  copy  of  a  scheme  which  it  was 
understood  had  been  formulated  by  them.  It  was  then  ascertained 
that  a  scheme  was  originally  drawn  up  in  1911  by  the  British 
Dental  Association  in  anticipation  or  a  demand  for  dental 
:  service  as  one  of  the  “  additional  benefits  ”  provided  for  in 
the  1911  Act;  that  during  the  war  panels  of  dentists  were 
organised  voluntarily  in  various  areas  for  the  provision,  on  an 
agreed  scale,  of  dental  treatment  to  the  troops  prior  to  the 
ultimate  institution  of  an  Army  Dental  Service;  that  when 
the  valuations  of  Approved  Societies  were  ultimately  com¬ 
pleted  and  a  majority  of  Societies  had  decided  to  set  aside  a 
portion  of  their  surplus  funds  for  the  provision  of  dental 
treatment  for  their  members,  the  British  Dental  Association 
revived  its  original  scheme  and  undertook  the  work  and 
expense  of  organising  panels  all  over  the  country ;  that  the 
present  system  provided  for  the  patients  being  seen  by  the 
dentists  at  their  private  surgeries,  free  choice  of  dentist 
within  the  panel  being  afforded  to  the  patient ;  and  that 
negotiations  with  regard  to  conditions  of  service  and  modifi¬ 
cation  of  fees  were  carried  on  between  representatives  of  the 
dental  profession  and  the  Approved  Societies.  Furthermore, 
the  British  Dental  Association  stated  that  it  had  not  arranged 
any  fees  for  anaesthetics  as  this  was  considered  to  be  a  matter 
outside  its  province,  and  that  it  was  understood  that  the 
Approved  Societies  were  prepared  to  sanction  fees  for  general 
anaesthetics  when  necessary. 

54.  In  view  of  the  above  and  of  the  fact  that  the  British 
Dental  Association  has  stated  that  its  attitude  in  the  matter 
cf  anaesthetics  in  connection  with  dental  benefit  is  that  the 
B.M.A.  should  be  consulted  before  any  terms  are  arranged,  it 
was  not  considered  that  any  further  action  need  be  taken  in 
the  matter  for  the  time  being. 

Definition  of  Incapacity  for  Work. 

55.  The  following  motion  50  of  the  June  Special  Conference 
referred  to  the  Committee  has  been  carefully  considered  : — 

That  the  terms  “capacity  for  work”  as  used  by  Regional 
Medical  Officers  and  Referees  under  the  Ministry  of  Health 
(England)  and  Board  of  Health  (Scotland)  means  definitely 
capacity  for  remunerative  employment,  and  that  such  terms 
as  “fit  for  household  duties,”  etc.,  be  discontinued. 

The  Committee  is  of  opinion  that  it  is  no  use  raising  this  ques¬ 
tion  at  the  present  time,  though  it  is  one  which  has  always  been 
in  the  mind  of  the  Committee  whenever  certification  questions 
have  been  discussed.  From  the  beginning  of  the  operation  of 
National  Health  Insurance  the  question  has  been  one  of  great 
difficulty,  and  was  at  the  root  of  all  the  work  of  the  Departmental 
Committee  on  Sickness  Benefit  Claims  in  1914.  The  Report  of 
that  body  showed  that  there  are  fundamental  differences  of 
opinion  as  to  the  definition,  and  these  can  probably  only  be  solved 
after  full  consideration  of  the  whole  subject  of  National  Health 
Insurance,  probably  by  a  Royal  Commission. 

IV.— MISCELLANEOUS. 

Transfer  of  Practices. 

56.  Panel  Committees  are  familiar  with  the  situation  which 
culminated  in  a  revision  of  the  procedure  with  regard  to 
transfers  on  death  or  retirement  of  an  insurance  practitioner. 
It  is  not  known  to  what  extent  the  new  procedure  which  was, 
of  course,  optional,  has  been  adopted  throughout  the  country, 
but  absence  of  complaint  in  this  matter  seems  to  suggest  that 
whichever  method  was  adopted  by  individual  Panel  Com¬ 
mittees,  there  is  general  satisfaction  with  it.  The  Committee 
has,  however,  drawn  the  attention  of  the  Ministry  to  the  fact 
that,  if  free  choice  of  doctor  at  any  time  be  adopted,  there 
would  seem  to  be  no  objection  to  returning  to  the  original 
method  of  transfer,  and  that  this  would  be  administratively 
simpler. 

57.  The  attention  of  the  Ministry  has  been  drawn  to  the 
desirability  of  amending  the  wording  of  Form  G.P:  3a,  used 
in  connection  with  the  death  or  withdrawal  of  a  doctor  from 
the  medical  list.  The  Committee  is  of  opinion  that  as  the 
form  is  only  issued  to  insured  persons  who  have  already 
indicated  by  their  choice  of  the  deceased  or  withdrawing 
doctor  that  they  desire  to  obtain  their  medical  attendance 
and  treatment  from  a  practitioner  on  the  medical  list,  no 
useful  purpose  is  served  by  again  drawing  their  attention  to 
the  possibilities  of  (i.)  choosing  an  approved  medical  institu¬ 
tion,  or  (ii,.)  making  their  “  own  arrangements.”  Furthermore, 
while  it  is  appreciated  that  Regulation  16  (3)  states  that  upon 
the  occasions  under  consideration  an  insured  person  must  be 
notified  of  his  rights  with  regard  to  selection  of  another 
method  of  obtaining  treatment,  yet  Regulation  16  (1)  (c) 
merely  gives  the  insured  person  upon  such  occasions  a  light 
to  select  another  practitioner.  The  Committee  has  submitted 
an  altered  wording  of  Form  G.P.  3a  to  the  Ministry  for 
consideration  and  approval,  but  has  not  yet  secured  any  satis¬ 
factory  decision. 


Fees  for  Anesthetics. 

58.  It  Is  evident  that  in  some  areas  undue  advantage  is 
being  taken  of  the  right  to  claim  an  anaesthetist's  fee  in 
connection  with  the  performance  of  an  operation  within  the 
insurance  practitioner’s  agreement,  more  especially  by 
partnerships,  and  several  Committees  have  considered  the 
advisability  of  doing  away  with  this  right  altogether.  The 
Insurance  Acts  Committee  is  of  opinion  that  the  only  way 
to  secure  this  object  is  to  persuade  each  practitioner 
voluntarily  to  abstain  from  making  claims  for  anaesthetists’ 
fees. 

Withholding  of  Exchequer  Grant. 

59.  Panel  Committees  are  aware  that  the  Committee  lias  on 
many  occasions  protested  to  the  Ministry  of  Health  against 
its  action  in  fining  insurance  practitioners  by  withholding 
a  portion  of  the  Exchequer  Grant,  notwithstanding  the 
fact  that  the  Local  Insurance  Committee,  after  full  considera¬ 
tion  of  the  complaints,  has  not  recommended  any  action  being 
taken.  The  Minister  has  always  mantained  that  his  constitu¬ 
tional  right  in  his  connection  is  unassailable,  and  that  he  is 
bound,  in  his  public  capacity,  to  withhold  the  grant  if  the 
conditions  upon  which  it  was  made  are  not  fulfilled,  irre¬ 
spective  of  any  decision  arrived  at  by  the  Insurance  Committee 
as  a  result  of  the  investigation  of  its  Medical  Service  Sub- 
Committee.  Early  in  the  year  three  cases  occurred  in  one 
area  of  complaints  against  practitioners  before  the  Medical 
Service  Sub-Committee,  whose  decisions  were  ajqiroved  by  the 
Insurance  Committee,  but  in  connection  with  which  the 
Ministry  intimated  that  it  proposed  holding  an  enquiry 
because  the  cases  appeared  to  it  to  justify  the  withholding 
of  a  portion  of  the  Exchequer  Grant.  A  protest  was  lodged 
with  the  Ministry.  In  none  of  these  cases  was  a  penalty,  in 
fact,  inflicted ;  but  the  Committee  continues  to  maintain  its 
position  in  this  matter. 

Unfair  Criticism  of  Insurance  Practitioners. 

60.  There  has,  during  the  past  year,  been  a  good  deal  of 
unfair  criticism  of  insurance  practitioners  and  the  panel 
system  in  general  by  a  certain  section  of  the  press.  The 
extent  and  virulence  of  some  of  the  attacks  seems  to  suggest 
an  organised  attempt  to  belittle  the  doctors’  services  in  order 
to  secure  a  reduction  of  the  present  capitation  fee,  although  in 
one  or  two  instances  it  has  either  been  the  desire  for  a  “  stunt 
or  the  pursuance  of  a  long  felt  desire  on  the  part  of  the  pro¬ 
prietors  of  the  newspaper  to  smash  the  Health  Insurance  Acts. 
A  good  deal  of  time  has  been  spent  in  replying  to  offending 
articles  and  criticisms,  but  unfortunately  the  type  of  newspaper 
which  indulges  in  this  kind  of  thing  is  not  nearly  so  anxious 
to  be  fair  to  both  sides  as  to  create  a  sensation,  and  it  by  no 
means  follows  that,  because  a  reply  to  an  attack  is  sent,  it 
will  be  published,  or,  if  published,  will  not  be  garbled.  This, 
however,  does  not  apply  to  newspapers  of  standing,  in  which 
the  doctors’  case  lias  recently  -been  given  a  fair  field. 
Suggestions  liave  been  made  from  time  to  time  that 
“  inspired  ”  articles  could  be  got  into  newspapers  by  paying 
for  them,  but  experience  proves  that,  however  good  an  article 
may  be,  if  it  does  not  coincide  with  the  views  of  the  Editor 
or  the  policy  of  the  proprietors  of  the  paper  to  which  it  is  sent 
it  will  not  be  published.  Furthermore,  reputable  papers  will  not 
entertain  the  idea  of  accepting  payment  for  articles  to  be 
published.  Panel  Committees  and  individual  practitioners  can 
assist  in  combating  unfair  criticism  by  replying  promptly  to  any 
that  may  appear  in  their  local  papers,  cuttings  from  many  of 
which  do  not  reach  the  Central  Office.  Much  good  local  work 
has  been  done  during  the  past  few  months. 

61.  The  resolution  of  the  Special  Conference  in  June 
(Min.  120)  protesting  against  the  unfair  remarks  of  the 
Coroner  for  North-East  London  in  May  last,  was  forwarded  to 
the  Minister  of  Health,  the  Medical  Journals,  the  lay  press, 
the  Society  of  Coroners,  and  to  the  Coroner  for  North-East 
London  himself. 

Advisability  of  Medical  Service  Sub-Committee 
Recommending  a  Specific  Fine. 

62.  The  Committee  was  asked  for  advice  as  to  whether  a  specifio 
fine  could  be  recommended  by  a  Medical  Service  Sub-Committee 
in  a  case  where  there  was  no  doubt  whatever  as  to  the  justice 
of  the  charge  brought  against  the  insurance  practitioner.  The 
Committee  is  of  opinion  that  while  the  recommendation  of  a 
specific  sum  is  within  the  competence  of  the  Medical  Service 
Sub-Committee,  the  wdsest  general  course  to  be  adopted  by  the 
medical  members  of  the  Sub-Committee  would  be  to  confine 
themselves  to  recommending  whether  or  not  a  fine  should  be 
inflicted. 

Part-Time  Regional  Medical  Officers. 

63.  The  Conference  in  June  last  expressed  the  opinion  that 
part-time  Regional  Medical  Officers  should  not  referee  on  cases  of 
'any  neighbouring  practitioner.  This  expression  of  opinion  was 
brought  to  the  notice'of  the  Ministry,  who  agreed  with  this  view 
and  stated  that  instructions  had  already  been  issued  that  such 
references  should  be  avoided  as  far  as  possible. 
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Range  of  Service. 

Vaccination  of  Insured  Persons. 

64.  The  prevalence  of  small-pox  in  various  parts  of  the  country 
during  the  past  year  has  again  raised  the  question  as  to  whether 
vaccination  of  insured  persons  forms  part  of  the  duty  of  an 
insurance  practitioner.  The  legal  position,  which  was  contained 
iii  a  “Current  Note’  in  the  B.M.J.  Supplement  of  November 
25th,  1922,  is  that  vaccination  does  fall  within  the  scope  of  an 
insurance  practitioners  agreement.  As  in  private  practice, 
however,  it  is  tor  the  doctor  himself  to  decide  in  each  case  whether 
it  is  advisable  in  the  patient’s  interest  to  vaccinate.  If  the 
practitioner  does  not  consider  it  advisable  to  vaccinate  he  need 


not  do  so,  but  he  must  be  prepared  to  stand  by  his  decision  and 
defend  any  complaint  that  may  be  brought. 

65.  It  will  be  remembered  that  the  Special  Conference  in  June 
decided  against  efforts  being  made  to  have  the  obligation  to 
vaccinate  and  administer  other  prophylactic  injections  removed 
from  the  duties  of  insurance  practitioners. 

66.  The  position  of  an  insurance  practitioner  who  is  also  a 
public  vaccinator  has  also  engaged  the  attention  of  the  Committee. 
In  cases  of  this  kind  it  is  for  the  practitioner  to  ascertain  whether 
the  insured  person  is  applying  to  him  in  his  capacity  of 
insurance  practitioner  or  of  public  vaccinator,  and  to  act 
accordingly. 


APPENDIX. 

Scheme  of  Grouping  (for  1923-24)  for  Election  of  23  Direct  Representatives 

Panel  Committees  on  Insurance  Acts  Committee. 


of  Local  Medical  and 


Insurance  Area. 

Group  A. 

Scotland  . 

Croup  B. 

Northumberland . 

Newcastle-upon-Tyno 

Tynemouth 

Durham . 

Darlington . 

Gateshead . 

South  Shields  . 

Sunderland  . 

West  Hartlepool . 

Group  C. 

Yorks  (North  Riding) 
Middlesbrough  ... 

Yorks  (East  Riding) 
Kingston-upon-Hull 

Yorks  (West  Riding) 

Barnsley  . 

Bradford  . 

Dewsbury  . 

Halifax  . 

Huddersfie’d 

Leeds  . 

Rotherham 

Sheffield  . 

Wakefield . 

York . 

Group  D. 


Group  E. 

Angles'a 

Carnarvon 

Denbigh 

Flint  . 

Merioneth 
Montgomery  ... 
Cardigan 
Radnor 
Brecon 
Pembroke 
Carmarthen  ... 
Glamorganshire 
Cardiff 

Nerthyr  Tydvil 
Swansea 
Monmouth  ... 

Newport 
Cheshire 
Birkenhead 
Chester 
Stockport  ... 
Wallasey  ... 

Group  P. 

Derbyshire  ... 
Derby 

Lines.  (Holland) 
Lines.  (Iiesteven) 
Lines.  (Lindsey) 
Grimsby 
Lincoln 

Nottinghamshire 

Nottingham 


No.  of  Doctors 
on  Panel  at 
Jan.  1st,  1923. 


No.  of  Repre¬ 
sentatives  to 
be  selected 
by  Group. 


1,649 


177 
1 1 3 
31 
3,3 

23 
50 
39 
41 

24 


179 

35 

105 

66 

755 

24 

119 

44 

49 

61 

184 

27 

153 

21 

33 


874 


1,853 


Lancashire  ... 

•  •• 

... 

1,047 

Ba  rro  w-  in-F  u  vnes  s 

.*• 

23 

Blackburn  ... 

51 

Blackpool  ... 

35 

Bolton 

26 

Boot’e 

40 

Burnley 

47 

Bury . 

... 

3S 

Liverpool  ... 

,t| 

229 

Manchester 

289 

Oldham 

... 

71 

Preston 

41 

Rochdale  ... 

49 

St.  Helens  ... 

33 

Salford 

104 

Southport  ... 

... 

...# 

51 

Warrington 

23 

Wigan 

... 

49 

Cumberland  „ 

1C8 

Carlisle 

22 

Westmorland 

... 

•  ... 

52 

2,416 


23 

79 
84 
64 

36 
34 
34 
19 
42 

37 

80 
205 

78 

25 
51 

147 

53 

345 

47 

18 

72 

26 


1.673 


283 

42 

45 

65 

118 

21 

16 

222 

83 
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Group  G. 

Staffordshire... 
Burton-on-Tren  t 
Stoke-on-Trent 
Smethwick 
Walsall 

Wolverhampton 
West  Bromwich 
Shropshire  ... 

Group  H. 

Warwickshire 
Birmingham 
Coventry  ... 
Leicestershire 
Leicester 
Rutland 

Group  I. 

Herefordshire 
Worcestershire 
Dudley 
Worcester  ... 
Gloucestershire 
Bristol 
Gloucester ... 
Oxfordshire 
Oxford 

Group  J. 


Group  K. 


895 


Group  N. 

Middlesex 

Hertford 

Buckinghamshire 
Es  ex 

Southend  ... 
West  Ham  ... 
East  Ham  ... 

Group  O. 

London 


No.  of  Doctors 
on  Panel  at 
Jan.  1st,  1923. 

414 
15 
94 
44 
34 
38 
27 
1  9 


No.  of  Repre¬ 
sentatives  to 
be  selected 
by  Group. 


795 


233 

2C4 

-■6 

lc3 

£0 

21 


73 

200 

26 

15 

193 

121 

8 

94 

21 


840 


756 


Bedfordshire  . 

.  102 

Suffolk  (East)  . 

.  118 

Suffolk  (West'  . 

.  61 

Ipswich  . 

.  21 

Norfolk  . 

.  163 

Norwich  ...  . 

.  20 

Great  Yarmouth . 

.  16 

Cambridgeshire  . 

...  ...  63 

Huntingdonshire . 

.  41 

Isle  of  Ely  . 

.  39 

Soke  of  Peterborough 

.  23 

Northamptonshire 

.  131 

Northampton  . 

.  23 

833 


Dorset . 

141 

Berkshire 

133 

Reading 

31 

Hampshire  ... 

228 

Bournemouth 

68 

Portsmouth 

77 

Soutt  ampton 

£6 

Isle  of  Wight... 

... 

... 

47 

oup  L. 

Wiltshire 

... 

131 

Cornwall 

162 

Devonshire  ... 

250 

Exeter 

16 

Plymouth  ... 

. .  . 

58 

Somersetshire 

237 

Bath . 

23 

Isles  of  Scilly 

- 

••• 

... 

... 

1 

oup  M. 

Surrey . 

... 

... 

... 

414 

Croydon 

95 

Sussex  (East' 

190 

Sussex  (West) 

113 

Brighton  ... 

58 

Eastbourne 

... 

29 

Hastings  ... 

... 

30 

Kent 

... 

432 

Canterbury 

... 

... 

... 

8 

781 


—  868 


1,379 


616 

212 

157 

452 

44 

9S 

ICO 


1,680 

1,641 
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THE  REVISION  OF  TERMS  OF  SERVICE. 

•  _ _ . 

Correspondence  between  the  insurance  Acts  Committee  and  the  Ministry  of  Health. 


A.— LETTER  FROM  MINISTRY  OF  HEALTH  DATED 
AUGUST  15th,  1923. 

ear  Dr.  Anderson, 

In  accordance  with  Sir  Arthur  Robinson’s  promise  I  am 
■nding  you  a  preliminary  draft  of  the  amendments  of  the 
[edical  Benefit  Regulations  which  we  propose  to  make  as 
he  result  of  the  discussion  with  the  Insurance  Acts  Com- 
littee  and  the  Insurance  Consultative  Council  and  repre- 
ntatives  of  Approved  Societies.  You  will  understand  that 
lis  is  merely  a  rough  preliminary  draft  prepared  as  a  basis 
t  discussion  and  with  the  object  of  indicating  the  sort  of 
>rm  the  proposed  changes  will  take.  It  will  be  seen  from 
le  exjdanatory  memorandum,  which  accompanies  the  draft, 
lat  in  regard  to  Range  of  Service  and  Certification  we  have 
at  felt  able  to  accept  the  proposals  of  the  Insurance  Acts 
ommittee  in  their  entirety;  and  the  draft  also  includes  a 
■w  amendments  which  have  not  yet  been  discussed  with  the 
lsurance  Acts  Committee  and  which  were  either  suggested 
:  a  later  stage  by  the  Consultative  Council  or  are  minor 
aints  which  came  to  light  in  the  course  of  the  detailed 
■vision  of  the  Regulations. 

The  only  point  of  importance  I  think  among  the  new  amend- 
ents  is  the  suggestion  of  the  Consultative  Council  that  in 
ew  of  the  unrestricted  right  of  transfer  at  any  time  there 
no  longer  any  justification  for  allowing  practitioners  to 
eat  insured  persons  as  private  patients. 

Yours  faithfully, 

(Sgd.)  L.  G.  Brock. 

B.— PROPOSED  AMENDMENTS  TO  MEDICAL  BENEFIT 
REGULATIONS. 

The  draft  of  the  amendments  to  the  Regulations  set  out 
•low  are  referred  to  the  Insurance  Acts  Committee  as  a  basis 
discussion.  They  do  not  represent  the  final  form  in  which 
le  Ministry  consider  that  the  Regulations  should  be  made, 
id  are  intended  merely  to  show  the  kind  of  provision  which, 
is  suggested,  should  be  made,  as  a  result  of  the  Ministry’s 
nsideration  of  the  recommendations  of  the  Consultative 
>uncil,  and  the  previous  discussions  which  have  taken  place 
ith  the  Insurance  Acts  Committee. 

Part  “A”  of  this  Memorandum  contains  suggested  redrafts 
those  portions  of  the  Regulations  which  relate  to  the  more 
lportant  changes  in  the  system. 

Part  “  B  ”  contains  a  provisional  list  of  minor  and  conse- 
lential  changes,  affecting  for  the  most  part  administrative 
achinery.  For  the  sake  of  completeness  the  Memorandum 
eludes  provisions  which  concern  only  the  Terms  of  Service 
Chemists,  and  are  subject  to  discussion  with  the  Retail 
larmaeists’  Union.  The  list,  in  any  case,  does  not  purport 
be  exhaustive,  and  it  may  be  necessary  to  suggest  some 
rther  revision  of  a  minor  character  at  a  later  stage. 

PART  “A.” 

mitation  of  Lists. 

Article  15  (2). — Proviso. 

Delete  the  present  proviso  and  substitute  the  following  : — 

“  Provided  that  the  Allocation  Scheme  shall  secure  that 
cept  in  cases  in  which  owing  to  special  circumstances  the 
mmittee  with  the  approval  of  the  Minister  permit,  (a)  the 
mber  of  insured  persons  on  the  list  of  an  insurance  practi- 
>ner  carrying  on  insurance  practice  single-handed  shall  not 
ceed  2.500,  (b)  the  number  of  insured  persons  on  the  list 
an  insurance  practitioner  carrying  on  insurance  practice 
th  a  permanent  assistant,  or  if  the  assistant  has  a  list  of 
mred  persons  for  whose  treatment  he  is  responsible  the 
gregate  numbers  of  insured  persons  on  both  lists  does  not 
ceed  4,000,  and  (c)  in  the  case  of  two  or  more  insurance 
actitioners  carrying  on  practice  in  partnership  the  number 
the  list  of  each  practitioner  shall  not  exceed  3,000  and  the 
gregate  number  on  the  lists  of  all  the  partners  shall  not 
ceed  2,500  rhultiplied  by  the  number  of  partners.” 

ee  Choice  of  Doctor. 

irticles  16  (1)  and  16  (2)  to  be  deleted  and  the  following 
bstituted  : — 

‘  16  (1)  An  insured  person,  other  than  a  member  of  an 
ditution  or  a  person  who  is  permitted  or  required  to  make 


his  own  arrangements  for  obtaining  treatment,  may  at  any 
time  make  application  for  accejitance  by  an  insurance  prac¬ 
titioner,  notwithstanding  that  he  is  at  the  date  of  application 
included  in  the  list  of  another  practitioner  and,  if  accepted, 
shall  forthwith  be  included  in  the  list  of  the  practitioner  to 
whom  application  has  been  made. 

(2)  If  an  insured  person — 

(a)  being  included  in  the  list  of  an  insurance  practitioner 
desires  to  obtain  treatment  through  an  institution  or  to  apply 
for  permission  to  make  his  own  arrangements  for  obtaining 
treatment;  or 

(b)  being  a  member  of  an  institution,  desires  to  obtain 
treatment  from  an  insurance  practitioner  or  through  another 
institution  or  to  apply  for  permission  to  make  his  own  arrange¬ 
ments  for  obtaining  treatment;  or 

(c)  being  a  person  permitted  to  make  his  own  arrangements 
for  obtaining  treatment  desires  to  obtain  treatment  from  an 
insurance  practitioner  or  through  an  institution,  he  shall  give 
notice  in  writing  to  the  Committee  before  the  1st  day  of  Juno 
or  December  and  shall  be  entitled  to  change  his  method  of 
obtaining  treatment  (subject  in  the  case  of  a  person  applying 
to  make  his  own  arrangements  to  the  consent  of  the  Com¬ 
mittee)  as  from  the  end  of  the  month.” 

(3)  If  an  insured  person’s  name  is  removed  from  the  list  of 
a  practitioner  by  the  Committee  owing  to  the  death  of  a 
practitioner  or  his  removal  or  withdrawal  from  the  Medical 
List,  the  insured  person  shall  thereupon  become  entitled  to 
apply  to  another  jiractitioner  for  acceptance  or  to  apply  to 
receive  treatment  through  an  institution  or  to  apply  to  the 
Committee  for  permission  to  make  his  own  arrangements  for 
obtaining  treatment. 

Article  16  (3)  to  become  Article  16  (4)  with  the  insertion  of 
the  words  “  otherwise  than  at  his  own  request  ”  after  the 
word  **  Institution  ”  in  the  second  line. 

Article  28. — Investigation  by  Medical  Service  Sub-Committee. 

Delete  the  words  “  as  to  the  action  of  a  practitioner  ”  in  the 
ninth  and  tenth  lines  of  the  Clause. 

28  (1)  After  the  word  "  Society  ”  in  the  ninth  line  of  the 
Clause  insert  the  words  “  with  regard  to  the  treatment 
rendered  by  a  practitioner  to  a  member  of  the  Society  or  to 
any  alleged  failure  to  render  treatment  or  ” 

After  the  word  “  Society  ”  in  the  eleventh  line  of  the 
Clause  insert  the  words  “  or  to  any  other  breach  by  the 
practitioner  of  his  duties  under  the  terms  of  service.” 

28  (2)  Substitute  for  the  present  Article  the  following  : — 

“  The  Committee  and  any  Sub-Committee  of  the  Committee 
duly  authorised  on  that  betalf  by  the  Committee  may,  and  if 
the  Panel  Committee  so  desire  shall,  refer  for  investigation 
by  the  Medical  Service  Sub-Committee  any  matter  relating  to 
the  administration  of  medical  benefit  or  to  the  discharge  by 
any  practitioner  of  his  duties  under  the  terms  of  service, 
whether  such  matter  has  been  raised  by  or  on  behalf  of  an 
insured  person  or  by  a  Society  under  the  preceding  paragraph 
of  this  Article  or  not,  and  the  Medical  Service  Sub-Committee 
shall  investigate  it  accordingly.” 


Article  29. — Procedure  of  Medical  Service  Sub-Committee. 

Article  29  (3)  insert  words  “  before  and  ”  after  the  word 
“  procedure  ”  in  the  ninth  line  of  the  Clause. 

(This  is  to  make  it  clear  that  the  rules  for  administra¬ 
tion  of  medical  benefit  are  to  deal  with  the  procedure 
prior  to  the  hearing  as  well  as  the  procedure  at  the 
healing.) 

In  order  to  deal  with  the  difficulty  that  the  charge  against 
the  doctor  is  often  not  properly  formulated  owing  to  the 
ignorance  of  the  complainant,  or  owing  to  the  fact  that  what 
is  really  intended  as  a  complaint  comes  to  the  notice  of  the 
Committee  by  way  of  a  request  for  information,  or  in  some 
other  way,  it  is  proposed  to  suggest  to  Committees  that  they 
adopt  the  following  new  Rule  in  their  Rules  for  Administration 
of  Medical  Benefit. 

"  The  Clerk  shall  refer  to  the  Chairman  any  communication 
(not  being  in  terms  a  question  raised  under  Article  28  of  the 
Regulations)  addressed  to  the  Committee  by  or  on  behalf  of  an 
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insured  person  or  an  Approved  Society  which  appears  to  the 
Clerk  to  be  likely  to  involve  or  give  rise  to  such  a  question, 
and  after  such  enquiry,  if  any,  as  the  Chairman  may  direct 
the  Chairman  shall  determine  whether  the  case  is  to  be  treated 
as  a  question  arising  under  that  Article,  and  if  he  determines 
that  the  case  is  to  be  so  treated,  the  Clerk  shall  give  notice 
to  the  practitioner  accordingly." 

Article  29  (4).  Add  the  following  : — 

“  In  presenting  such  report  to  the  Committee  the  Medical 
Service  Sub-Committee  may,  if  they  think  fit,  draw  the 
attention  of  the  Committee  to  any  previous  reports  made  by 
the  Medical  Service  Sub-Committee  or  by  the  Joint 
Services  Sub-Committee  in  connection  with  the  practitioner 
and  of  any  action  taken  by  the  Minister  on  such 
reports  and  may  recommend  that  account  should  be  taken 
thereof  in  determining  what  action,  if  any,  should  be  taken." 

Article  30. 

This  Article  will  need  alteration  owing  to  the  new  provisions 
for  free  choice  of  doctor  at  any  time. 

Article  30  (1)  omit  the  words  "  If  they  think  fit  .  .  . 

and  may  "  in  third  to  sixth  lines  of  the  Clause. 

Article  30  (2)  (a)  Delete  sub-paragraph  (a). 

Article  30  (2)  (b)  Delete  sub-paragraph  (ii.). 

Sub-paragraphs  (b)  and  (c)  will  then  read  together  as 
follows  : — 

(a)  “  If  the  Committee  are  satisfied  that  owing  to  the  number 
of  persons  included  in  his  list  the  practitioner  is  unable  to 
give  adequate  treatment  to  all  those  persons  they  may,  after 
consultation  with  the  Panel  Committee,  impose  a  special  limit 
on  the  number  of  insured  persons  for  whom  the  practitioner 
may  undertake  to  provide  treatment,  and  in  that  event  any 
number  in  excess  of  that  limit  shall  be  dealt  with  as  though 
the  list  of  the  practitioner  was  by  that  number  in  excess  of 
the  general  limit  fixed  for  the  lists  of  practitioners  in  the 
area.” 

Sub-paragraphs  (d),  (e)  and  (f)  will  become  (b),  (c)  and.(d) 
respectively. 

Article  37. — Excessive  Prescribing. 

Delete  the  whole  of  the  Article  and  substitute  the 
following 

(1)  Where  it  appears  to  the  Minister  after  an  investigation 
of  the  orders  for  drugs  and  appliances  given  by  an  insurance 
practitioner  to  insured  persons  on  his  list  and  of  the  accounts 
furnished  by  the  practitioner  for  drugs  and  appliances 
supplied  to  those  persons  that  there  is  a  prima  facie  case  for 
considering  that  by  reason  of  the  character  or  quantity  of  the 
drugs  or  appliances  so  ordered  or  supplied,  the  charge  imposed 
upon  the  funds  available  for  the  provision  of  Medical  Benefit 
is  in  excess  of  what  was  reasonably  necessary  for  the  adequate 
treatment  of  those  persons,  the  Minister  may  refer  the  matter 
to  the  Panel  Committee  for  their  consideration  :  Provided 
that  if  any  Panel  Committee  make  an  application  in  that 
behalf  and  satisfy  the  Minister  that  they  have  made  and  are 
carrying  out  adequate  arrangements  for  investigating  the 
character  and  amount  of  the  drugs  and  appliances  so 
ordered  or  supplied  by  insurance  practitioners  in  the  area, 
the  Minister  may,  subject  to  such  conditions  and  for  such 
period  as  he  thinks  fit,  dispense  with  the  foregoing  procedure 
and  arrange  for  the  Panel  Committee  to  continue  to  carry  out 
such  investigation. 

(2)  Where  a  case  has  been  referred  to  the  Panel  Committee 
under  the  preceding  paragraph  or  where  the  Panel  Committee 
are  themselves  satisfied,  after  a  preliminary  investigation 
made  under  the  proviso  to  that  paragraph  that  there  is  a 
prima  facie  case  for  consideration,  the  Panel  Committee  shall 
furnish  the  practitioner  concerned  with  a  statement  indicating 
the  matters  on  which  an  explanation  is  required  and  shall 
afford  him  reasonable  opportunity  of  appearing  before,  and 
being  heal'd  by  them,  or,  if  he  thinks  fit,  of  submitting  to 
them  any  statement  in  writing. 

(3)  After  duly  considering  the  case  the  Panel  Committee 
shall  decide  whether  any  cost  lias  been  imposed  on  the  funds 
available  for  the  provision  of  Medical  Benefit  in  excess  of 
what  may  reasonably  be  necessary  by  reason  of  the  character 
or  quantity  of  the  drugs  or  appliances  ordered  or  supplied 
by  the  practitioner  as  aforesaid,  and  if  so,  what  is  the  amount 
of  the  excess  cost  imposed  on  the  funds. 

(4)  Where  the  Panel  Committee  have  decided  that  excessive 
cost  has  been  imposed  on  the  funds  available  for  the  provision 
of  Medical  Benefit  by  reason  of  the  drugs  or  appliances 
ordered  or  supplied  by  the  practitioner,  they  may  include  in 


their  decision  a  statement  of  any  consideration  to  which  i 
their  opinion  the  Insurance  Committee  should  have  regard  i 
making  any  recommendation  to  the  Minister.  , 

(5)  The  practitioner  shall  be  entitled  to  appeal  against  tl 
decision  of  the  Panel  Committee  by  sending  to  the  Ministi 
notice  of  appeal  within  one  month  from  the  date  on  whicl 
notice  of  the  Panel  Committee’s  decision  was  received.  Tt 
Minister  shall  appoint  a  person  or  persons  (not  exceediu 
three  in  number  and  not  being  an  officer  or  officers  of  tt 
Ministry)  of  whom  at  least  one  shall  be  a  medical  practitione 
who  shall  hear  and  determine  the  appeal  and  the  provisior 
of  the  Arbitration  Act,  1889,  shall  apply  to  the  appeal  wit 
such  modifications  as  the  case  may  require. 

(6)  If  the  Minister  is  dissatisfied  with  the  decision  of  tl 
Panel  Committee  in  any  case  referred  by  him  to  that  Con 
mittee  under  paragraph  (1)  of  this  Article  he  may  appoii 
a  person  or  persons  to  hear  and  determine  the  matter  in  tl 
manner  provided  in  the  last  preceding  paragraph  and  tl 
provisions  of  that  paragraph  shall  apply  accordingly. 

(7)  If  the  Minister  is  satisfied  upon  consideration  of  tl 
decision  of  the  Panel  Committee  or,  if  an  appeal  has  bee 
made,  upon  consideration  of  the  decision  of  the  person  c 
persons  determining  the  appeal  that  the  practitioner  h; 
failed  or  neglected  to  comply  with  the  Terms  of  Servic 
applicable  to  him,  the  Minister  may,  after  consultation  wit 
the  Insurance  Committee,  withhold  such  sum  as  he  thinks  f 
from  the  supplementary  grant  and  the  provisions  of  Article! 
of  the  Regulations,  including  the  right  of  the  practitioner  i 
make  representations  to  the  Minister  shall  apply  aceordingl; 

b  * 

Article  38. — Decision  as  to  Range  of  Service. 

Article  38  (1)  omit  the  words  “  one  which  could  ... 
competence  and  skill  "  in  the  fourth,  fifth,  sixth  and  sevent 
lines  of  the  Clause  and  substitute  the  following 

"  Within  the  scope  of  the  practitioner’s  obligations  und( 
the  Terms  of  Service." 

(This  alteration  will  incidently  have  the  effect  th; 
questions  as  to  whether  a  particular  service  constitute 
“  Medical  attendance  and  treatment  "  may  be  referred  fi 
decision  in  the  prescribed  manner  as  well  as  questions  i 
to  whether  or  not  a  service  falls  within  the  definition  c 
general  practitioner  treatment  as  defined  in  the  Schedul 
This  may  perhaps  be  considered  to  be  an  advantage.) 

Article  38  (1)  in  ninth  line  substitute  ,f  disagree  "  for  “  fa 
to  come  to  an  agreement." 

Article  38  (1)  end  of  Clause  for  the  words  “  which  is  peculi; 
to  the  area  in  which  the  question  arose  ”  substitute  “  obtai  j 
ing  in  the  area  in  which  the  practitioner  carries  on  practice. 

First  Schedule.  Terms  of  Service  for  Practitioners.  | 

Delete  Clause  2  and  substitute  the  following  : — 

“  The  Committee  may,  subject  to  the  approval  of  tl 
Minister,  alter  the  Terms  of  Service  as  from  such  date  ; 
the  Minister  may  approve  by  giving  notice  of  the  propose: 
alterations  to  each  practitioner  : 

Provided  that,  except  in  the  case  of  an  alteratic 
which  results  from  the  coming  into  operation  of  any  Act  < 
Parliament,  or  which  has  been  approved  by  the  Ministe 
after  consultation  with  a  body  which  is  in  his  opinio 
representative  of  the  general  body  of  insurance  practitioner 
the  Committee  shall  before  making  an  alteration  consu 
with  the  Local  Medical  Committee  and  Panel  Committee,  anj 
the  alteration  shall  not  come  into  operation  within  a  periol 
of  three  months  from  the  date  of  the  issue  of  the  notice.’’  | 

Clause  3. — Terms  of  Service. 

Add  a  new  proviso  as  follows  : — 

“  (iii.)  Where  the  Committee,  after  consultation  with  tl 
Panel  Committee,  are  satisfied  that  owing  to  the  continue 
absence  or  bodily  or  mental  disability  of  an  insurance  pra* 
titioner  his  obligations  under  the  Terms  of  Service  are  nc 
being  adequately  carried  out,  they  may  with  the  consent  c 
the  Minister  give  notice  to  the  insured  persons  on  his  lb 
that  the  practitioner  is  no  longer  in  a  position  to  carry  or 
his  obligations  under  the  Terms  of  Service.” 


Clause  6. — Terms  of  Service. — Right  of  practitioner  to  hay 
patient  removed  from  his  list. 

Article  6  (1)  to  be  amended  to  read  as  follows  : — 


“  A  practitioner  may  have  the  name  of  any  insured  perso 
on  his  list  removed  therefrom  at  any  time,  by  giving  notit j 
to  the  Committee,  and  at  the  expiration  of  14  days  from  th 
date  of  such  notice,  or  upon  the  issue  by  the  Committee  tl' 
the  Patient  of  a  new  medical  card  whichever  first  occurs  th 
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I  • 

me  of  the  patient  shall  be  removed  from  the 

>> 


i  !'• 

u-ticle  6  (2)  to  be  omitted. 


practitioner’s 


tide  7— Terms  of  Service.— Evidence  of  Title  to 

Treatment. 

irticle  7  (1)  to  remain  as  at  present. 

article  7  (2)  omit  the  words  “  applies  for  treatment  ”  in 
first  line  and  substitute  :  — 

If  a  person  in  applying  for  treatment  represents  that  he 
an  insured  person  and  that  he  is  not  included  in  the  list 
any  other  insurance  practitioner  practising  in  the  area  the 
ctitioner  is  required  to  give,  etc.” 

’he  rest  of  Clause  7  (2)  to  remain  as  at  present,  and  to 
lude  the  present  sub-paragraphs  (3)  and  (4). 

idd  a  new  Clause  as  follows  : — 


If  a  person  in  applying  for  treatment  does  not  represent 
lself  to  be  an  insured  person,  but  subsequently  applies  to 
Committee  for  a  refund  of  any  fees  paid  to  the  practitioner 
respect  of  that  treatment  and  the  Committee  are  satisfied 
t  he  was  eligible  to  receive  treatment  from  the  practitioner 
an  insured  person  and  that  his  application  for  a  refund 
not  been  unreasonably  delayed  the  Committee  may  recover 
in  the  practitioner  by  deduction  from  his  remuneration  or 
erwise  the  fee  paid  by  the  applicant,  but  in  that  event 
Committee  shall  credit  the  practitioner  with  the  remun- 
tion  to  which  he  would  have  been  entitled  if  the  applicant 
1  been  attended  by  him  as  a  temporary  resident  and  with 
ments  calculated  on  the  basis  of  the  Drug  Tariff  in  respect 
any  drugs  and  prescribed  appliances  supplied  to  the 
>licant.  Subject  to  any  deduction  which  may  be  made  by 
7  inflicting  a  penalty  under  the  Committee’s  rules  the 
nmittee  shall  repay  to  the  applicant  the  amount  of  the  fees 
ivered.” 


use  8. — Terms  of  Service. — Range  of  Service,  etc. 

lause  8  (1)  to  be  deleted,  and  the  following  substituted  : — 

8  (1)  The  treatment  which  a  ju'actitioner  is  required  to 
e  to  his  patients  comprises  all  proper  and  necessary  medical 
•ices  other  than  those  involving  the  application  of  special 
1  and  experience  of  a  degree  or  kind  which  general  practi- 
lers  as  a  class  cannot  reasonably  be  expected  to  possess, 
h  services  comprise  the  rendering  of  assistance  of  a  kind 
ally  rendered  by  medical  practitioners  (including  the 
linistration  of  anaesthetics)  in  connection  with  any  opera- 
i  which  is  performed,  and  is  of  a  kind  usually  performed, 
a  medical  practitioner,  whether  the  operation  is  itself 
hin  the  scope  of  the  practitioner’s  obligations  under  this 
use  or  not. 


2)  In  case  of  emergency  the  practitioner  is  required  to 
der  whatever  services  are,  having  regard  to  the  circum- 
icee,  in  the  best  interest  of  the  jiatient. 

1)  Notwithstanding  anything  contained  in  the  preceding 
agraphs  the  treatment  which  a  practitioner  is  required  to 
e  does  not  include  treatment  in  respect  of  a  confinement, 
t  is  to  say,  attendance  in  labour  resulting  in  the  issue  of 
iving  child,  or  attendance  in  labour  after  28  weeks  of 
gnancy  resulting  in  the  issue  of  a  child  whether  alive  or 
d,  or  attendance  within  10  days  after  labour  in  respect  of 
condition  resulting  therefrom. 

1)  In  determining  whether  a  particular  service  is  a 
ace  involving  the  application  of  such  special  skill  and 
erience  as  aforesaid  regard  is  to  be  had  to  the  question 
ither  services  of  the  kind  are  or  are  not  usually  undertaken 
general  practitioners  practising  in  the  locality  in  which 
practitioner  carries  on  practice. 

3)  Where  the  service  has  been  rendered  by  the  practitioner 
hall  be  deemed  to  be  a  service  not  involving  the  applica- 
l  of  such  special  skill  and  experience  as  aforesaid  unless 
proves  either  (a)  that  he  has  held  hospital  or  other 
ointments  affording  special  opportunities  for  acquiring 
:iial  skill  and  experience  of  the  kind  required  for  the 
ace  rendered,  or  (b)  that  he  has  had  special  academic  or 
t-graduate  study  of  a  subject  which  comprises  the  service 
dered,  and  (c)  that  he  is  generally  recognised  as  having 
ficiency  and  experience  in  a  subject  which  comprises  the 
ject  rendered,  and  unless  in  each  case  he  proves,  in 
ition,  that  he  has  had  actual  practice  in  performing  the 
ace  rendered  or  services  of  a  similar  character.” 


sent  Article  8  (2). — Advice  as  to  Obtaining  Treatment,  etc. 

'mit  the  words  “  beyond  the  competence  of  an  ordinary 
ctitioner  ”  (first  and  second  lines)  and  substitute  “  which 
lot  within  the  scope  of  the  practitioner’s  obligations  under 
se  Terms  of  Service.” 


Article  8  (8).— Supply  of  Drugs,  etc.  Add  proviso  as 
follows  :  — 

I  ro\  ided  that  in  the  case  of  such  drugs  and  appliances 
as  may  be  specified  for  that  jiurpose  in  the  scheme  to  be 
made  by  the  Committee  under  Article  23  of  the  Regulations, 
the  practitioner  may  in  lieu  of  supplying  them  himself,  order 
them  in  accordance  with  the  procedure  laid  down  in  para¬ 
graph  (10)  of  this  Clause  if  he  is  satisfied  that  the  patient 
will  not  suffer  inconvenience  thereby.” 

Article  8  (13)  (c). — Access  of  Regional  Medical  Officer  to 
Doctor’s  Premises. 

Clause  13  (c)  to  be  re-drafted  as  follows  :  — 

“  tTpon  due  notice  being  given  to  afford  to  the  Medical 
Officer,  or  to  such  other  person  as  he  may  appoint  for  the 
purpose  access  at  all  reasonable  times  to  "the  practitioner's 
surgery  or  other  place  where  the  records  required  by  these 
Terms  of  Service  are  kept  for  the  purpose  of  the  inspection 
of  such  records,  and  to  furnish  the  Medical  Officer  with  any 
such  records;  or  with  any  necessary  information  with  regard 
to  any  entry  therein,  as  he  may  require;  and.” 

Article  10  (3)  a. — Employment  of  Assistants,  etc. 

Insert  the  words  “  whether  on  a  whole-time  or  part-time 
basis  ’  after  the  word  “  assistant  ”  in  the  second  line. 

Article  11. — Arrangements  for  Practice. 

Delete  Article  11  and  substitute  the  following  : — 

“  A-  practitioner  shall  not  carry  on  insurance  practice  else¬ 
where  than  at  his  place  of  residence  except  upon  such 
conditions  as  appear  to  the  Committee,  or  on  appeal,  the 
Minister,  to  be  such  as  to  enable  his  obligations  under  these 
Terms  of  Service,  and  in  particular  his  obligations  to  visit 
those  of  his  patients  whose  condition  so  requires,  to  be 
adequately  carried  out.  Any  condition  so  imposed  may 
include  a  requirement  that  the  patients  of  the  practitioner 
are  to  be  notified  at  the  practitioner’s  expense  of  anv  special 
arrangements  under  which  his  insurance  practice  is  carried 
on.” 


Medical  Certification  Rules. 

Rule  1. — Add  at  the  end  of  the  jiresent  Rule  the  following 
words  :  — 

“  Certificates  are  required  to  be  given  only  if  they  are 
necessary  for  the  purposes  of  National  Health  Insurance.” 

Rule  2. — Omit  “  nor  ”  in  the  fourth  line  of  Rule  and  insert 
“  and,  except  as  provided  in  Rule  15  shall  not  be  used  on 
any  occasion,”  etc. 

(Rule  15  relates  to  the  giving  of  voluntary  certificates.) 

Rule  7  (2). — Add  the  following  words  :  — 

“  and  shall  in  addition  stamp  his  name  and  address  on  the 
certificate  with  a  rubber  or  metallic  stamp.” 

Voluntary  Certificates.  Add  new  Rule  as  follows  (Rule 
15)  : — 

Where  a  practitioner  would  have  been  required  by  these 
Rules  to  give  a  certificate  if  the  patient  had  so  requested,  he 
shall  if  a  request  is  subsequently  made  by  the  patient  be  at 
liberty  to  issue  a  voluntary  certificate  (whether  charging  a 
fee  therefor  or  not)  and  Rules  8  and  9  of  these  Rules  shall 
not  apply  to  a  certificate  so  issued. 

Exempt  Persons.  Add  new  Rule  as  follows  : — 

The  foregoing  Rules  do  not  apply  to  exempt  persons.  A 
practitioner  is  required  to  give  to  a  patient  who  is  an  exempt 
person  certificates  in  such  forms  and  on  such  occasions  and 
in  such  manner  as  the  Minister  may  require  for  the  purpose 
of  National  Health  Insurance,  but  the  occasions  shall  not  be 
at  shorter  intervals  than  six  months. 

Persons  not  Receiving  Treatment  from  their  Insurance 
Practitioners.  Add  new  Rule  as  follows  :  — 

“  Nothing  in  these  Rules  shall  impose  any  obligation  on 
the  practitioner  to  give  certificates  to  a  patient  during  any 
period  in  which  the  patient  is  obtaining  treatment  from  any 
other  person  or  from  any  hospital  or  institution  otherwise 
than  on  the  instructions  or  with  the  consent  of  the  practi¬ 
tioner  or  under  arrangements  made  by  or  on  behalf  of  the 
Minister  of  Pensions.” 

A  Rule  will  also  be  required  dealing  with  the  new 
obligation  to  certify  as  to  the  fact  of  death  in  the  case  of 
persons  in  receipt  of  sickness  benefit,  but  no  draft  of  this 
Rule  is  yet  available. 

% 
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Forms  of  Certificate. 

The  following  proposals  are  suggested  for  discussion. 

First  Certificate  (Form  Med.  40)  to  remain  as  at  present. 

Intermediate  Certificate  to  remain  as  at  present. 

Final  Certificate  to  be  in  the  form  suggested  in  Scheme  B 
of  the  Memorandum  referred  to  above  and  to  incorporate  the 
present  Special  Final  Certificate.  The  form  would  read  as 
follows  : — - 

Final  Certificate. 

To  . . . 

I  hereby  certify  that  I  have  examined  you  on  the  under¬ 
mentioned  date,  and  that  in  my  opinion  you  have  remained 
incapable  of  work  up  to  and  including  that  date  by  reason 

of  .  and  that  in  my  opinion 

you  will  be  fit  to  resume  after  to-day 

On  . day. 

Doctor’s  Signature .  Date  of  Examination . 

Any  other  remarks  by  doctor .  Date  of  signing . 

Form  of  Voluntary  Certificate. 

Form  of  Certificate  suggested  for  use  by  insurance  practi¬ 
tioners  when  they  think  fit  to  issue  certificates,  for  the 
assistance  of  insured  persons  in  submitting  applications  to 
Approved  Societies  for  sickness  benefit,  in  circumstances  in 
which  any  certificate  of  a  kind  that  practitioners  are  required, 
on  occasion,  to  issue  would  be  inappropriate  and  could  not  be 
given. 

This  certificate  must  only  be  issued  to  a  patient  whom  the 
doctor  is  attending  under  arrangements  made  under  the  National 
Insurance  Acts. 


NATIONAL  HEALTH  INSURANCE. 

Form  Med.  %  OX. 
Voluntary  Certificate. 


Here  give  dates 
of  examination 
on  which  the 
statements  made 
in  the  certifi¬ 
cates  are  based. 

Here  specify  the 
period  during 
which  the 
practitioner’s 
examinations 
enable  him  to 
state  that  the 
insured  person 
was  incapable 
of  work. 


Confidential. — To  be  filled  in  by  the  Doctor. 

To 

I  hereby  certify  that  I  examined  you  on 

and  and  that  you  were,  in  my 

opinion,  incapable  of  work  from  to 

by  reason  of 

Doctor’s  Signature 

Dote  of  Signing 

Any  other  remarks  by  Doctor 


Note. — Insurance  practitioners,  not  being  under  obligation 
to  issue  certificates  in  this  form,  are  nob  debarred  from 
charging  fees  in  respect  of  the  issue  thereof. 


Voluntary  Certificate. 

The  form  suggested  for  this  certificate  is  appended  above.  It 
would  be  made  clear  on  the  form  that  the  doctor  would  be  entitled 
if  he  thought  fit,  to  make  a  charge  for  this  certificate,  provided, 
of  course  that  it  is  issued  only  in  the  circumstances  for  which  it 
is  provided,  i. e. ,  that  the  doctor  was  precluded  from  issuing  a 
certificate  under  the  Rules  owing  to  the  failure  of  the  insured 
person  to  apply  for  it  at  the  proper  time. 

Death  Certificate. 

It  is  not  proposed  to  provide  any  form  for  use  in  such  cases, 
but  it  is  suggested  that  the  doctor  should  utilise  the  “  Remarks  ” 
space  on  the  Ordinary  or  Special  Intermediate  certificate  form, 
stating  as  follows  : — 

The  patient  died  on 

The  patient  died  as  I  am  informed  on 

The  wording  of  the  Intermediate  Certificate  form  would  have 
to  be  suitably  amended  to  make  it  applicable  to  the  case  of  a 
deceased  insured  person. 


PART  “B.” 

Minor  and  consequential  changes  in  the  Regulations  other  than 
those  dealt  with  in  Part  A  or  changes  not  directly  affecting 
practitioners 

Article  2. — Definition  of  “Assistant.”  Add  at  the  end 
“whether  on  a  whole  time  or  part  time  basis.” 

Article  2. — Definition  of  “  Treatment”  add  after  “Certificates  ” 
the  words  “  in  accordance  with  the  Rules  contained  in  Part  IV.  of 
the  First  Schedule  to  these  Regulations.” 

Article  6. — After  “prices”  in  the  fourth  line  add  “  including 
dispensing  fees.” 

Article  9.— It  is  suggested  that  the  Committee  should  have 
power  to  draw  up  a  scheme  for  taking  samples  of  medicines 
supplied  by  Insurance  chemists,  and  arranging  for  the  analysis  of 
such  medicines. 


Thi3  is  primarily  a  matter  for  discussion  with  the  Ret 
Pharmacists’  Union,  and  does  not  directl}’  affect  practitioners. 

Article  15  (1)  (h). — Omit  the  words  “at  the  end  of  June 
December.”  These  are  no  longer  necessary  under  the  n< 
arrangements  for  free  choice  of  doctor  at  any  time. 

Article  18  (1). — This  requires  modification  in  view  of  the  fa 
that  “list”  with  which  the  Committee  supply  the  doctor  is 
fact  a  medical  record  card  for  each  patient.  It  is  suggested  tb 
the  clause  might  read  “  The  Committee  shall  prepare  the 

and  shall  from  time  to  time  furnish  the  practitioner 
Institution  with  information  in  such  form  as  the  Minister  m 
determine  with  regard  to  persons  included  in  or  removed  frc 
such  list.” 

Article  25. — This  requires  redrafting  in  the  light  of  the  prese 
arrangements  for  calculating  payments  to  Approved  Institutioi 

The  suggested  amendments  are  not  yet  available,  but  the  clav 
does  not  affect  practitioners’  Terms  of  Service. 

Article  32. — It  is  proposed  to  provide  for  an  Approved  Socie 
lodging  complaints  in  regard  to  chemists  in  the  same  way  as  it 
suggested  in  the  case  of  doctors. 

o© 

Article  36.— After  the  word  “  Committee  ”  in  the  fourth  li 
from  the  end  of  the  clause  insert  the  words — 

“and  the  Panel  Committee  or  Pharmaceutical  CommitU 
as  the  case  may  be.  ” 

(This  gives  statutory  effect  to  what  is  the  present  practice 
invite  representatives  of  the  Panel  or  Pharmaceutical  Commit! 
to  be  present  at  oral  hearings  of  practitioners’  representations 
connection  with  a  proposal  to  withhold  supplementary  grant). 

Article  61  (2). — Insert  after  the  word  “Minister”  in  the  fii 
line  of  the  clause  the  following 

“  may  and  if  the  complainant  being  a  Committee,  Lot 
Medical  Committee  or  Panel  Committee,  so  request  shall.  ” 

Clause  8  (7). — Terms  of  Service. 

Omit  the  wrords  “under  these  terms  of  service  ”  at  t 
end  of  the  clause. 

Third  Schedule  Part  I. — (Terms  of  Service  of  Chemists). 
Substitute  for  Clause  4  (3)  the  following  : — 

4  (3).  All  drugs  and  appliances  so  supplied  which  s 
included  in  the  Drug  Tariff  shall  be  of  a  grade  or  quality  i 
lower  than  the  grade  or  quality  specified  therein.  Drugs 
supplied  which  are  not  included  in  the  Drug  Tariff  shall 
of  a  grade  or  quality  not  lower  than  the  grade  or  quah 
ordinarily  used  for  medical  purposes. 

C.— NOTES  BY  MINISTRY  OF  HEALTH  ON  AMENDMEN 

OF  REGULATIONS. 

1. — Range  of  Service. 

The  two  points  of  difference  from  the  Insurance  Acts  Co 
mittee’s  proposals  are,  first,  that  it  is  not  considered  advisa 
to  include  in  the  Terms  of  Service  any  schedule,  such 
Schedule  “  B,”  of  services  ordinarily  to  be  considered  outs: 
the  scope  of  the  obligation,  and,  secondly,  that  it  is  c( 
sidered  inexpedient  to  relieve  Insurance  Committees  of  t 
duty  of  formally  agreeing  or  disagreeing  with  the  opiui 
of  the  Local  Medical  Committee  on  a  question  arising  in  t. 
connection. 

Concerning  the  former  point  it  is  recognised  that  t 
suggestion  of  a  schedule  of  services  to  be  deemed  “  withir 
and  “  without  ”  respectively,  came  in  the  first  instance  fn 
the  Approved  Societies  Consultative  Committee,  and  w 
referred  for  the  consideration  of  the  Insurance  Acts  Commit! 
by  the  Ministry.  The  Insurance  Acts  Committee,  howevi 
found  it  impracticable  to  prepare  any  draft  which  could 
regarded  as  satisfactory,  of  services  “  within,”  and  it  is  n* 
considered  that  the  inclusion  of  any  schedule,  standing  aloi 
of  services  “  without  ”  would  lend  itself  to  misconstructi 
and  wmuld  on  balance  tend  more  to  prejudice  than  to  ass 
the  satisfactory  determination  of  doubtful  questions  of  Ran 
of  Service.  J 

Concerning  the  “  Increased  Latitude  for  Insurance  Co 
mittees,”  suggested  by  the  Insurance  Acts  Committee,  it 
considered  that  the  tendency  would  be  for  the  majority 
such  cases  to  be  referred  to  the  Ministry,  and  that  it  is  n 
desirable  that  the  responsibilities  of  Insurance  Committees 
the  matter  should  be  thus  transferred,  if  any  way  can 
found  of  overcoming  the  difficulties  previously  experienc 
by  them.  It  is  noted  that  the  only  reason  suggested  by  t 
Insurance  Acts  Committee  for  this  proposal  is  that  t 
necessity  might  thus  be  avoided  of  the  appointment 
“  Medical  Assessors.”  It  is  now  considered,  however,  th 
the  kind  of  help  to  Insurance  Committees  which  is  needed  m 
be  afforded,  without  appointment  of  such  officers,  by  placn 
the  services  of  Medical  Officers  of  the  Ministry  (usually  t 
Divisional  Medical  Officers  of  the  Regional  Medical  Staff) 
the  disposal  of  Committees  who  desire  such  assistance  in  t 
consideration  of  particular  cases. 
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2. — Certification. 

(a)  The  representatives  of  Approved  Societies  concur  with 
the  Ministry  in  the  view  that  the  suggested  substitution,  as 
under  Scheme  “A”  in  the  Insurance  Acts  Committee’s 
Memorandum  of  two  forms  of  certificates  for  all  those  at 
present  in  use  would  not  in  practice  facilitate  either  the  task 
of  the  doctor  in  deciding  as  to  the  kind  of  certificate  that 
should  be  issued  in  a  special  case,  or  the  task  of  officials  of 
Approved  Societies  in  interpreting  and  acting  upon  the  certifi¬ 
cates  received.  Moreover  the  experience  of  the  Ministry  in 
lealing  with  cases  of  irregular  certification  indicates  that 
.uch  a  system  would  multiply  the  number  of  cases  in  which 
ioctors .  who  had  issued  certificates  that  were  incorrect  or 
misleading  would  represent  that  their  error  was  “  merelv 
:echnical.” 


It  is  also  desired  to  discuss  the  following  matters  with  the 
Insurance  Acts  Committee  : — 

3. — Charging  Fees. 

the  Consultative  Council  have  asked  the  Ministry  to 
iiscuee  with  representatives  of  insurance  practitioners  the 
desirability  of  now  prohibiting  any  acceptance  of  fees  from 
insured  persons  whether  on  the  practitioner’s  list  or  not,  except 
in  the  two  cases  of  services  outside  the  scope  of  the  service 
e hi  1U  ,case .  doubt  as  to  title  to  benefit.  It  is  represented 
that  when  it  becomes  open  to  an  insured  person  to  change 
his  doctor  at  any  time  there  can  be  no  good  reason  why,  if 
ie  wishes  to  obtain  treatment  from  a  particular  insurance 
practitioner,  he  should  not  transfer  himself  to  that 
practitioner’s  list. 


For  these  reasons  it  is  considered  essential  to  adhere  to 
he  principle  of  providing  a  separate  form  of  certificate  for 
>ach  special  class  of  exceptional  cases.  It  is  believed  that 
Ioctors  will  find  it  much  less  difficult  to  choose  the  form 
ippropriate  to  a  case  than  to  adapt  suitably  the  wording  of 
i  general  form. 

It  is,  however,  considered  that  the  ordinary  Final  Certifi- 
rnte  might  be  modified  so  as  to  be  capable  of  being  used  also 
or  the  purpose  of  the  “  Special  Final  ”  Certificate. 

(b)  Apart  from  this  it  is  proposed  to  facilitate  the  work 
if  doctors  by  printing  all  the  special  forms  of  certificates 
i.e.,  “Long  date,”  convalescent  and  voluntary  certificates 
ind  the  notice  of  the  issue  of  a  “  vague  ”  certificate)  on  the 
wo  sides  of  one  piece  of  paper,  coloured  for  distinction  from 
he  ordinary  certificate,  and  to  bind  these  in  the  same  books 
vith  the  ordinary  certificates. 

(c)  Among  the  special  forms  of  certificates  thus  printed  it 

s  proposed  to  include  a  form  of  “  Voluntary  Certificates  ” 
or  use  on  any  occasion  on  which  a  doctor  may  wish  to  issue 
.  certificate  of  a  kind  which  he  is  not  required  to  give,  and 

or  which  any  of  the  forms  required  to  be  given  would  be 

nappropriate.  It  is  proposed  to  indicate  on  this  form  that 
he  practitioner  is  not  debarred  from  charging  for  it. 

(d)  It  is  not  proposed  to  print  any  special  form  of  certificate 

f  fact  of  death,  but  to  provide  by  the  rules  for  the  issue 

here  necessary  of  an  intermediate  certificate  suitably 

lodified. 

(e)  It  is  agreed  that  insurance  practitioners  should  be 
elieved,  under  the  new  Terms  of  Service  from  the  obligation 
o  issue  certificates  of  incapacity  to  insured  persons  who  are 
ot  receiving  treatment  from  them,  except  in  the  case  in  which 
n  insured  person  is  receiving  treatment  in  an  out-patient 
ejiartment  on  the  practitioner’s  recommendation,  and  in  the 
ase  in  which  treatment  is  being  received  under  arrange- 
lents  made  by  the  Ministry  of  Pensions,  unless  in  the  latter 
ise  some  arrangement  can  be  made  with  that  Ministry  for 
ie  issue  of  the  necessary  certificates. 

(f)  It  is  regretted  that  the  Ministry  cannot  accede  to  the 
iggestion — 

(i.)  to  waive  the  requirement  that  28  days  must  have 
exjiired  from  the  commencement  of  incapacity,  before  a 
long  date  Certificate  or  Convalescent  Certificate  can  be 
issued,  or 

(ii.)  to  extend  from  14  to  21  days  the  period  of  operation 
of  a  Convalescent  Certificate. 

l  the  opinion  of  the  Ministry  after  consultation  with  the 
pproved  Societies  the  consequent  reduction  in  each  case  of 
le  medical  supervision  of  persons  who  are  in  receipt  of 
ckness  benefit  would  seriously  prejudice  the  necessary  pro- 
ction  of  the  funds  of  Approved  Societies. 

(g)  The  question  has  been  carefully  examined  of  the 
amping  by  Insurance  Committees  of  the  names  and 
Idresses  of  insurance  practitioners  on  forms  of  certificate, 
id  it  is  found  that  the  cost  would  be  excessive.  On  the 
her  hand  the  representatives  of  Approved  Societies  lay  stress 
i  the  difficulties  which  they  experience  in  identifying  the 
>ctors  by  whom  certificates  are  issued,  and  have  requested 
e  Ministry  to  discuss  with  representatives  of  the  profession 
e  practicability  of  stamping  by  the  practitioner  who  would 
!  supplied  with  a  stamp  for  the  jiurpose. 

(h)  The  representatives  of  Approved  Societies  are  also 
ixious  that  the  question  should  be  considered  of  securing  in 
me  way  more  effectively  than  at  present,  that  certificates 
ould  be  given  at  the  time  of  examination,  instead  of  putting 
sured  persons  to  the  trouble  and  expense  (which  in  rural 
eas  may  be  a  serious  burden)  of  sending  for  the  certificate 
tiere  the  examination  on  which  it  is  based  is  made  in  the 
urse  of  the  visit  to  the  patient’s  home. 

It  is  possible  that  Rule  8  of  the  Certification  Rules  might 
interpreted  as  requiring  the  doctor  to  carry  his  certificate 
ok  with  him  and  to  give  the  certificate  at  the  time  of 
animation,  but  if  the  Rule  is  not  open  to  this  interpretation 
legal  grounds  the  Ministry  would  desire  to  reserve  the 
i  1°  amend  the  Rule,  if  and  when  found  necessary. 


4. — Right  of  Approved  Societies  to  Lay  Complaints  Before 

the  Medical  Service  Sltb-Committee  in  Regard  to 
Breaches  by  a  Practitioner  of  the  Terms  of  Service 
in  Matters  other  than  Medical  Certification. 

At  present  an  Approved  Society  is  not  able  to  refer  com¬ 
plaints  in  regard  to  treatment,  etc.,  to  the  Medical  Service 
Sub-Committee ;  any  complaints  of  this  kind  have  to  be  made 
by  the  insured  person  or  his  representatives,  the  power  of 
the  Society  as  such  to  make  complaints  being  limited  to 
complaints  relating  to  certification.  Experience  has  shown 
that  owing  to  the  reluctance  of  insured  persons  to  come  forward 
with  well-founded  complaints,  it  is  extremely  desirable  in  the 
interests  of  the  Service  that  further  power  should  be  given  to 
I  the  Societies  in  this  matter. 

The  Insurance  Acts  Committee  have  suggested  that  the 
Panel  Committee  should  be  entitled  to  refer  questions  for 
investigation  to  the  Medical  Service  Sub-Committee,  and  the 
present  proposal  in  regard  to  Societies  is  made  with  the 
same  object  in  view,  in  order  to  bring  to  light  defects  in  the 
Service  which  might  otherwise  escape  notice. 

The  change  could  be  effected  by  a  simple  alteration  of 
Article  28  of  the  Regulations. 

5.  — Doctors  who  Leave  their  Practice  without  Notice  or 

who  are  Prevented  from  Attending  to  their  Patients 
by  Physical  or  Mental  Disability. 

There  have  been  a  certain  number  of  cases  in  which 
difficulty  has  been  caused  when  a  doctor  has  absented  himself 
from  his  practice  without  giving  notice  of  any  sort  either  to 
his  patients  or  to  the  Committee  and  has  no  intention  of 
returning. 

The  Committee  in  such  cases  would  ordinarily  not  be  aware 
of  the  doctor’s  address,  and  the  Regulations  provide  no 
machinery  for  dealing  with  such  a  situation.  It  is  desired 
in  these  cases  to  give  the  Committee  power  to  treat  the  doctor 
as  having  withdrawn  from  the  List  and  to  notify  the  patients 
that  he  is  not  in  a  position  to  attend  to  them,  thus  securing 
that  they  are  informed  of  the  position.  The  position  would 
not  be  met  by  the  new  provision  as  to  “  Free  Choice  of  Doctor 
at  any  time,”  as  it  is  conceivable  that  the  patients  of  a 
doctor  who  absents  himself  in  this  way  might  not  be  aware 
of  his  absence  and  would  not,  therefore,  exercise  their  right 
to  make  another  choice.  The  cases  in  which  the  exercise  of 
this  power  would  be  necessary  would  be  extremely  rare,  but 
when  they  do  occur,  they  give  rise  to  considerable  adminis¬ 
trative  difficulty. 

It  is  also  desired  to  give  the  Insurance  Committees  similar 
powers  in  the  case  of  the  practitioner  who  is  likely  to  be 
absent  from  his  practice  for  a  prolonged  period  owing  to 
ill  health  and  especially  certified  insanity.  In  these  cases  if 
the  doctor  or  his  representatives  secure  the  services  of  a 
locum  and  the  Committee  are  satisfied  with  the  arrange¬ 
ments,  no  action  would  be  needed,  but  if  they  were  dissatisfied 
with  the  arrangements  or  if  no  arrangements  had  been  made, 
or  if  there  were  no  legal  representatives  to  attend  to  the 
doctor's  affairs,  it  is  suggested  that  the  Committee  should 
have  power  to  inform  the  patients  that  the  doctor  is  not  in 
a  position  to  render  treatment  so  that  they  may,  if  they  desire, 
make  a  fresh  choice.  Any  notice  which  was  sent  to  the 
patients  of  the  doctor  whose  absence  was  due  to  ill  health  or 
mental  incapacity,  would  be  in  such  a  form  as  to  avoid,  so 
far  as  possible,  prejudicing  any  interests  which  the  doctor 
might  have  in  the  sale  or  transfer  of  his  practice.  Further, 
any  action  by  a  Committee  in  these  cases  would  be  subject 
to  consultation  with  the  Panel  Committee  and  to  the  sanction 
of  the  Ministry. 

D. — REPLY  OF  INSURANCE  ACTS  COMMITTEE  TO 

MINISTRY  OF  HEALTH  DATED  SEPTEMBER  12th,  1923. 

Sir, 

The  Insurance  Acts  Committee  has  carefully  considered  the 
revised  terms  of  service  for  Insurance  practitioners  forwarded  by 
the  Ministry  of  Health  on  August  15th,  and  desires  to  make  the 
following  comments. 
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Limitation  of  Lists. 

The  Committee  would  draw  attention  lo  the  wording  of  the 
latter  part  of  the  proposed  new  Article  lo  (2)  Proviso,  and  would 
suggest  that  the  phrase  “the  number  on  the  list  of  each  practi¬ 
tioner”  ought  probably  to  read  “that  while  a  member  of  the 
partnership  may  have  up  to  3000,  the  average  of  the  partnership 
shall  not  exceed  2,500  ”  or  words  to  that  effect. 

Free  Choice  of  Doctor. 

The  Committee  agrees  to  the  suggestions  as  to  new  draft 
Articles  made  under  this  heading. 

Investigation  by  Medical  Service  Sub-Committee. 

The  Iusurance  Acts  Committee  cannot  agree  to  the  proposals 
made  under  this  heading.  It  still  urges  that  its  suggestion  that 
Panel  Committees  should  be  given  power  to  initiate  complaints 
should  be  adopted  in  order  to  increase  the  responsibility  of  the 
Panel  Committee  for  the  efficiency  and  adequacy  of  the  medical 
service  given  to  insured  persons  in  its  area.  But  if  the  granting 
of  this  power  to  the  Panel  Committee  in  any  way  depends  upon 
giving  the  Approved  Societies  the  right  to  bring  complaints  with 
regard  to  the  treatment  rendered  by  practitioners  or  to  any 
alleged  failure  to  render  treatment,  directly  before  the  Medical 
Service  Sub-Committes,  the  Insurance  Acts  Committee  would 
prefer  that  matters  were  left  as  they  are.  At  the  present  moment 
the  insured  person  can  raise  a  complaint  if  he  feels  aggrieved  ;  he 
has  the  right  to  call  upon  his  Approved  Society  officials  to  assist 
him  in  the  presentation  of  such  a  complaint ;  the  Insurance  Com¬ 
mittee,  on  which  representatives  of  Approved  Societies  are  in  a 
majority,  or  any  Sub-Committee  of  the  Insurance  Committee, 
has  the  right  to  refer  to  the  Medical  Service  Sub-Committee  any 
matter  relating  to  the  administration  of  medical  benefit  or  the 
discharge  by  any  practitioner  of  his  duties  under  the  terms  of 
service.  It  seems  to  the  Insurance  Acts  Committee  therefore 
that  there  is  no  need  for  further  facilities  for  raising  complaints, 
and  that  to  give  the  Approved  Societies  the  right  suggested 
would  be  to  invite  the  raising  of  complaints  over  the  head,  and 
possibly  without  the  wish,  of  the  patient. 

The  Committee  would  be  willing  to  accept  the  proposed  sub¬ 
stitution  for  Article  28  (2)  if  unaccompanied  by  the  proposals  for 
the  alteration  of  Article  28  ( 1) 

Procedure  of  Medical  Service  Sub-Committee. 

The  Insurance  Acts  Committee  is  in  general  agreement  with 
the  proposals  under  this  heading. 

Excessive  Prescribing. 

The  Committee  accepts  the  proposals  under  this  heading. 
Range  of  Service. 

The  Committee  regrets  that  the  Ministry  has  not  seen  fit  to 
accept  its  proposals  under  this  heading.  The  proposals  were 
arrived  at  after  prolonged  consideration  and  discussion  with 
persons  representing  Approved  Societies  and  Insurance  Com¬ 
mittees.  The  Committee  still  believes  that  the  formulation  of  a 
Schedule  of  Services  which  are  outside  the  contract  of  the 
doctor  (even  in  the  absence  of  a  detailed  Schedule  of  the 
Services  within  the  contract)  wrould  be  very  useful  to  the 
insured  person,  the  doctor,  the  Local  Medical  Committee  and  the 
Insurance  Committee.  There  is  evidently,  however,  room  for 
honest  difference  of  opinion  on  this  matter  and  the  Committee 
does  not  press  its  proposals  as  to  a  Schedule.  The  Committee 
would,  however,  submit  that  the  proposed  amendment  of  the  end 
of  Article  38  (1)  is  unnecessary  and  perhaps  dangerous.  The 
difficulties  as  regards  definition  of  range  of  service  which  have 
arisen  out  of  the  customs  and  practice  of  the  medical  profession 
varying  from  Insurance  area  to  Insurance  area,  and  even  in 
various  parts  of  the  same  Insurance  area,  have  been  the  subject 
of  frequent  discussion  between  the  Committee  and  the  Ministry. 
Any  attempt  to  narrow'  the  meaning  of  the  word  “area  ”  and  to 
substitute  for  it  the  words  proposed  w'ould,  in  the  opinion  of  the 
Committee,  be  more  likely  to  do  harm  than  good. 

The  Committee  is  not  sure  as  to  the  effect  of  the  suggested 
alteration  of  Clause  38  (1),  and  would  be  glad  to  discuss  it  with 
the  Ministry. 

First  Schedule.  Terms  of  Service  for  Practitioners. 

Clause  2. 

The  Committee  agrees  to  the  new  clause  proposed. 

Clause  3.  Proposed  New'  Proviso. 

The  Committee  has  considered  the  new-  proposal,  together  with 
the  remarks  made  upon  it  in  Note  5,  and  would  wish  to  discuss 
this  matter  with  the  Ministry  before  giving  its  opinion. 

Clause  6.  Right  of  Practitioner  to  have  Patient  removed 
from  his  List. 

The  Committee  agrees. 


Clause  7.  Evidence  or  Title  to  Treatment. 

The  Committee  agrees  to  the  suggestions  as  regards  7  (1)  and 
7  (2). 

The  Committee  would  suggest  the  following  addition  to 
Clause  7  (3)  “and,  if  he  has  himself  supplied  any  other  drugs 
or  appliances,  with  additional  payments  in  this  respect, 
calculated  on  the  basis  of  the  Drug  Tariff.  ” 

With  regard  to  the  proposed  new  clause  the  Committee  pro¬ 
poses  that  the  application  by  the  insured  person  for  a  refund  of 
any  fees  paid  to  an  insurance  practitioner  should  be  made  within 
a  definitely  specified  time  and  not  left  in  the  vague  form  “  that 

his  application . ,has  not  been  unnecessarily  delayed.” 

The  Committee  would  suggest  that  the  application  should  be 
made  within  14  da3rs. 

Clause  8. — Range  of  Service,  etc. 

The  Committee  cannot  possibly  accept  the  ob’igation  sought 
to  be  imposed  in  the  last  sentence  of  Clause  8  (L)  and  by  the 
omission  of  the  wrords  “  under  these  terms  of  service  ”  at  the  end 
of  8  (7).  These  alterations  provide  that  the  Insurance  practi¬ 
tioner  should  be  liable  to  give  an  anar-thetic  or  provide  the  services 
of  an  amesthetist  in  connection  with  any  operation  performed  by 
any  medical  practitioner.  This  goes  far  beyond  the  suggestion 
of  the  Committee. 

The  Committee  is  prepared  to  accept  the  first  sentence  in 
Clause  8  (1).  With  regard  to  the  second  sentence  the  following 
limitations  are  suggested  : — (a)  that  if  an  operation  is  definitely 
outside  the  contract  the  Committee  is  willing  to  accept  the 
obligation  that  the  insurance  practitioner  should  either  give  the 
amesthetic  himself  or  render  assistance  himself,  without  any 
obligation  to  provide  these  services  if  he  does  not  render  them 
personally  and(b)  that  the  practitioner  should  be  liable  to  provide, 
and  be  able  to  secure  payment  from  the  local  fund  for,  the 
services  of  an  amesthetist,  in  any  operation  the  performance  of 
which  is,  in  the  opinion  of  the  insurance  practitioner  within  the 
contract  and  for  which  he  therefore  makes  no  charge. 

It  is  of  course  clearly  to  be  understood  that  insurance  practi¬ 
tioners  accept  no  responsibility  for  assistance  in,  or  anassthetics 
given  at,  dental  operations. 

The  Committee  accepts  sub-sections  (2),  (3),  also  (4)  if  altered 
in  accordance  with  the  suggestion  made  in  the  previous  para¬ 
graph  headed  Range  of  Service  and  if  the  “  (c)  ”  is  omitted  in  the 
last  part  of  (5)  the  Committee  is  prepared  to  accept  that  sub- 
paragraph. 

Present.  Articles  8  (2)  and  8  (8).— Advice  as  to  obtaining  Treat¬ 
ment  and  Supply  of  Drugs, 

The  Committee  raises  no  objection  to  the  proposed  amendments. 

Article  8  (13)  (c). — Access  of  Regional  Medical  Officer  to 
Doctor’s  Premises. 

The  Committee  raises  no  objection  to  the  proposed  redraft  of 
this  Clause. 

Article  10  (3)  ( a ). — Employment  of  Assistants,  etc. 

The  Committee  wrould  like  to  discuss  this  matter  with  the 
Ministry.  It  desires  to  have  it  made  perfectly  clear  that  sanction 
of  a  part-time  assistant  need  not  be  sought  unless  it  is  a  question 
of  increase  of  numbers  of  insured  persons  on  the  doctor’s  list. 

Article  11. — Arrangements  for  Practice. — If  the  Ministry  is 
satisfied  that  the  proposed  new  Article  11  covers  the  suggestions 
made  by  the  Committee  under  the  head  of  “Lock-up  Surgeries  in 
Urban  Areas,”  the  Committee  accepts  the  proposed  new  Article,  j 

Medical  Certification  Rules. 

The  Committee  is  frankly  disappointed  at  the  reception  by  the  ( 
Consultative  Council  and  the  Ministry  of  its  proposals  made  with  j 
a  view  to  simplifying  the  medical  certification  system.  The  \ 
Committee  believes  that  its  proposals  for  the  reduction  of  the 
number  of  forms  would  be  to  the  advantage  of  all  concerned,  but 
it  recognises  that  there  is  room  for  difference  of  opinion  as  to  | 
wffiether  such  reduction  w'ould  be  more  likely  to  lead  to  greater 
precision  in  certification  than  the  present  system.  The  Committee  I 
would  desire  to  talk  this  question  over  with  the  Ministry,  as  it  is 
inclined  to  think  that  its  proposals  under  this  heading  have  not 
been  fully  appreciated  by  the  Consultative  Council  or  the  Ministry. 
The  Committee  would,  however,  make  the  following  remarks  on  ; 
two  of  the  suggestions  of  the  Ministry,  namely,  the  provision  of  o 
form  for  Voluntary  Certificates  and  the  suggestion  that  the  \ 
“Remarks”  space  on  the  Ordinary  or  Special  Intermediate  j 
Certificate  form  should  be  used  as  a  certificate  of  the  fact  of 
death.  The  Committee  would  much  prefer  that  there  should  be  j 
no  deviation  from  the  present  fundamental  rules  as  regards 
certification,  namely  that  no  fee  can  be  charged  for  a  certificate 
on  any  official  form,  and  that  there  can  be  no  alteration  of  the  J 
■wording  of  any  of  the  official  forms.  It  has  taken  ten  years  of  | 
hard  work  to  instil  these  two  simple  rules  into  the  minds  of 
practitioners  ;  even  yet  there  are  occasional  failures  to  abide  by 
them,  and  the  Committee  is  of  opinion  that  it  would  be 
unfortunate  if  anything  were  now  done  to  cause  confusion  on  j 
these  points. 
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The  Committee  profoundly  regrets  that  the  Ministry  cannot  see 
way  to  agree  to  waive  the  requirement  that  28  days  must  have 
hired  from  the  commencement  of  incapacity  before  a  long-date 
lvalescent  certificate  can  be  issued,  or  to  extend  from  14  to  21 
:  ys  the  period  of  operation  of  a  convalescent  certificate.  It  is 
ted  that  the  Ministry,  after  consultation  with  the  Approved 
cieties,  is  of  opinion  that  the  reduction  of  the  medical 
oervision  of  persons  who  are  in  receipt  of  sickness  benefit, 
(sequent  on  the  adoption  of  either  of  these  suggestions,  would 
■iously  prejudice  the  necessary  protection  of  the  funds  of 
iproved  Societies,  The  Insurance  Acts  Committee  believes 
;  it  this  shows  a  misapprehension  on  the  part  of  the  Ministry 
1  the  Consultative  Council,  both  of  the  pi’esent  practice  of 
>proved  Societies  in  regard  to  allowing  their  members  to  go 
ay  for  convalescent  treatment,  and  as  to  what  would  be  in  the 
it  interests  of  the  patients  as  patients.  The  Committee’s  point 
view  on  a  question  of  this  kind  naturally  differs  from  that  of 
;  Approved  Societies.  The  medical  profession  must  regard  the 
ured  person  primarily  as  a  patient  to  be  got  well  as  quickly  as 
ssible,  and  not  primarily  as  a  claimant  for  certain  cash  benefits, 
1  it  is  the  considered  opinion  of  the  Insurance  Acts  Committee 
it  the  interests  of  insured  persons  as  patients  would  be 
lefited  by  introducing  its  proposed  alterations  into  the  present 
rtification  Rules.  Moreover  it  is  of  opinion  that  even  regarded 
m  the  point  of  view  of  the  effect  of  the  proposed  alterations  on 
s  funds  of  Approved  Societies,  the  latter  bodies  are  greatly 
iggerating  the  risks  of  the  proposed  change. 

n  regard  to  sub-paragraph  (h)  under  the  heading  “  Certifica- 
11”  in  the  Ministry’s  Notes,  respecting  the  desirability  of 
tiring  that  certificates  should  be  given  at  the  time  of  the 
imination,  the  Committee  is  of  opinion  that  its  proposals  lor 
iplification  would  greatly  have  helped  to  this  end  by  reducing 
!  number  of  forms  which  the  doctor  must  carry  with  him  if  he 
xpected  to  be  able  to  give  on  the  spot  any  form  of  certificate 
t  may  be  required.  If  the  reduction  in  forms  which  the 
nmittee  has  proposed  is,  on  further  consideration,  still  not 
isidered  desirable,  the  Committee  would  suggest  that  it  would 
helpful  if  (1)  all  the  forms  were  on  two  pieces  of  paper  and 
if  practitioners  were  given  the  option  of  having  the  certificates 
iplied  bound  in  either  of  two  ways — the  present  method  of  a 
arate  book  for  each  kind  of  certificate,  or  one  book  which 
aid  contain  copies  of  each  kind  of  form.  The  former  method 
rid  in  all  probability  be  found  more  convenient  for  urban 
ctitioners,  especially  those  with  large  panels,  and  the  second 
ild  probably  be  favoured  by  the  rural  practitioner. 

’he  Committee  would  urge  that  Certification  Rule  8  should  be 
amended,  so  far  as  Intermediate  Certificates  are  concerned, 

0  make  it  not  compulsory  to  give  or  send  those  certificates 
hin  24  hours  after  the  examination  to  which  the  certificate 
des. 

he  Committee  notes  with  regret  that  nothing  is  said  in  the 
listry’s  reply  about  the  Committee's  offer  to  accept  the 
itional  obligation  that  Insurance  practitioners  in  certifying 
(Id  inform  Societies  as  to  the  need  of  any  of  their  members  for 
tal,  ophthalmic,  nursing,  institutional,  or  convalescence  help. 

>  Committee  assumes  that  the  suggestion  has  been  declined  by 
Approved  Societies,  to  whose  members  the  Insurance  Acts 
amittee  believes  the  suggestion,  if  accepted,  would  be  dis- 
:tly  helpful. 

he  Committee  welcomes  the  announcement  made  under  sub¬ 
graph  (e)  under  the  heading  of  Certification  in  the  Ministry’s 
es  011  Amendments  of  Regulations.  The  relief  thus  given  to 
trance  practitioners  has  long  been  urged  by  the  Insurance 
s  Committee,  and  practitioners  will  no  longer  find  themselves 
egard  to  this  matter  in  the  awkward  position  of  having  to 
ose  between  their  obligations  to  the  General  Medical  Council 
their  contract  with  the  Insurance  Committee, 
he  Committee  notes  that  the  Ministry  finds  that  the  cost  of 
nping  certificates  with  the  names  and  addresses  of  insurance 
'titioners  by  the  Insurance  Committee  would  be  excessive. 
Insurance  Acts  Committee  is  unable  to  understand  why  it  is 
posed  to  be  more  economical  to  use  the  time  of  insurance 
'titioners,  whose  primary  and  main  duty  is  treatment,  for  this 
ical  work,  rather  than  that  of  the  staffs  of  Insurance  Com- 
ees.  The  Committee  hopes  this  difficulty  is  not  insuperable 
here  ‘is  strong  objection  on  the  part  of  the  profession  to 
■pting  any  avoidable  additions  to  the  already  onerous 
ical  work  connected  with  their  part  of  the  administration  of 
ional  HealthTnsurance. 

ote  3. — Charging  Fees. — The  Committee  desires  to  discuss 
matter  verbally  with  the  Ministry.  The  difficulties  in  the 
of  accepting  without  qualification,  the  suggestion  made  by 
Consultative  Council  are  very  great.  The  matter  was  fully 
ussed  in  the  Committee  appointed  by  the  Guildhall  Con- 
ace,  where  everyone  (the  representatives  of  the  Insurance 
1  Committee  not  least)  recognised  the  possibilities  of  abuse 
1  the  need  for  preventing  it.  But  the  unanimous  conclusion 


arrived  at  was  that  there  was  no  solution  of  the  problem  by 
means  of  regulations,  and  that  professional  honour,  argument, 
and  increased  knowledge  on  the  part  of  tne  insured  person  must 
be  relied  upon.  It  was  1  el t  that  when  the  insured  person  realised 
that  he  could  change  his  doctor  whenever  he  was  not  satisfied  the 
risk  of  his  being  charged  fees  by  any  Insurance  practitioner  or 
offering  to  pay  fees  to  any  Insurance  practitioner  would  te 
reduced  to  a  minimum.  The  Committee  agrees  that  following  on 
free  choice  of  doctor  at  any  time  no  Insurance  practitioner  should 
be  at  liberty  to  charge  fees  to  an  insured  person  ivho  wishes  to 
make  such  choice  for  services  within  the  scope  of  medical  benefit, 
except  during  such  period  as  may  be  necessary  to  satisfy  the 
second  doctor  that  the  patient  is  an  insured  person  and  has  taken 
the  appropriate  steps  to  transfer  to  him.  But  there  are  certain 
circumstances  in  which  the  insured  person  does  not  wish  to  make 
any  choice  and  insists  on  exercising  his  inherent  right  not  to 
accept  the  benefits  for  which  he  has  paid  his  premium,  or,  being 
already  on  the  list  of  an  Insurance  practitioner  does  not  wish  to 
exercise  any  fresh  choice.  For  example,  without  any  desire  to 
change  his  Insurance  practitioner,  he  may  go  off  to  another 
Insurance  practitioner  to  get  a  second  opinion  of  his  case,  without 
mentioning  to  the  latter  the  fact  that  he  is  or  has  been  under  the 
care  of  another  doctor  or  even  deliberately  suppressing  that  fact. 
The  Insurance  Acts  Committee  believes  it  would  be  impossible  to 
deprive  the  insured  person  of  the  right  to  take  this  line  if  he 
chooses  and  equally  impossible  and  inequitable  to  preventthedoctor 
who  is  consulted  from  accepting  a  fee  from  a  patient  who  has  no 
intention  of  selecting  him  as  his  Insurance  practitioner.  Again, 
Insurance  practitioners  are  often  called  into  consultation  by  other 
doctors,  and  if  it  were  held  that  no  fee  could  be  charged  for  such 
a  consultation  in  regard  to  an  insured  person  it  would  mean  that 
no  practitioner  would  ever  call  in  an  Insurance  practitioner  for  a 
second  opinion  if  the  patient  were  an  insured  person  because  he 
would  know  that  no  fee  could  be  offered.  In  other  woi-ds,  all 
consultation  work  of  this  kind  would  be  transferred  to  non-panel 
practitioners.  The  Committee  does  not  believe  that  the  Ministry 
or  the  Consultative  Council  would  desire  to  set  up  this  kind  of 
distinction  between  Insurance  practitioners  and  non-insurance 
practitioners,  and  the  Committee  could  not  consent  to  anything 
which  would  make  this  class  distinction. 

PART  “B.” 

The  Committee  raises  no  objection  to  the  minor  and  conse¬ 
quential  changes  mentioned  under  this  heading,  except  as  regards 
Article  15(1)  (b),  Article  32,  and  Clause  8  (7),  Terms  of  Service. 

In  regard  to  Article  15  (1)  (b)  it  appears  to  the  Committee  that 
under  the  new  arrangement  for  free  choice  of  doctor  at  any  time 
the  whole  of  this  article  might  be  omitted. 

The  Committee  objects  to  Article  32  on  the  same  grounds  as  are 
dealt  with  earlier  in  this  Memorandum  under  the  heading  :  “In¬ 
vestigation  by  Medical  Service  Sub-Committee,” 

Strong  exception  is  taken  to  the  alteration  of  Clause  3  (7), 
Terms  of  Service,  on  the  ground  that  it  enlarges  the  obligation 
of  the  insurance  practitioner  with  regard  to  the  administration 
of  anEesthetics  far  beyond  the  offer  of  the  Committee  as  has  been 
set  out  above  under  the  heading  “  Clause  8.  Range  of  Service.” 

GENERAL. 

The  Committee  notes  that  the  reply  of  the  Ministry  says 
nothing  about  the  Committee’s  suggestion  as  to  the  way  in  which 
questions  regarding  surgery  and  waiting-room  accommodation 
should  be  dealt  with.  The  Committee  would  be  glad  to  know 
whether  the  Ministry  agrees  with  the  suggestion  and,  if  so, 
whether  it  is  prepared  to  bring  it  before  Insurance  Committees. 

Nothing  is  said  in  the  Ministry’s  reply  as  to  the  removal,  as  in 
Scotland,  of  compulsion  to  enter  every  item  of  attendance  on  (he 
record  cards,  or  as  to  the  machinery  for  dealing  with  complaints 
against  doctors  for  unsatisfactory  keeping  of  lecords.  The  Com¬ 
mittee  would  be  glad  to  have  the  reply  of  the  Ministry  on  these 
points  and  also  as  to  its  suggestion  that  the  present  is  an  appro¬ 
priate  time  for  an  extension  of  the  medical  service  given  to 
insured  persons  by  the  provision  of  increased  diagnostic  facilities 
(X-Ray  and  Laboratory). 

Finally  the  Committee  would  point  out  that  this  reply  must  be 
taken  in  conjunction  with  its  communication  of  August  8th,  1923, 
in  which  a  reasoned  flaim  was  made  as  regards  the  proper 
remuneration  for  medical  practitioners  engaged  in  N.  H.  Insurance 
work.  Tire  two  departments,  conditions  of  service  and  remunera 
tion,  are  indissolubly  related  and  any  satisfactory  arrangement 
arrived  at  must  include  both. 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  Alfred  Cox, 

The  Secretary,  Medical  Secretary. 

Ministry  of  Health, 

Whitehall,  S.W.  1. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty  I  Surgeon 
Commanders  P.  L.  Crosbie  to  the  President,  additional  for  hospital 
course,  P.  T.  Nicholls  to  the  Courageous,  C.  T.  Baxter  to  the  Pembroke, 
for  Royal  Marines,  Chatham.  Surgeon  Lieut. -Commander  W.  P.  Yicary 
to  the  President,  additional  for  course  of  instruction  at  Royal  Naval 
College,  Greenwich.  Mr.  S.  G.  Weldon  has  entered  as  Surgeon 
Lieutenant  for  short  service,  and  appointed  to  R.N.  Hospital,  Haslar, 
for  course  of  instruction. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Lieut. -Commander  N.  J.  L.  Rollason  to  R.N.  Hospital,  Haslar, 
for  fourteen  days’  training.  Late  temporary  Surgeon  Sub-Lieutenant 
St.  G.  B.  D.  Gray  has  transferred  to  permanent  list  as  Surgeon 
Lieutenant,  and  attached  to  the  London  Division,  List  11. 


Wolverhampton  and  Staffordshire  Hospital.—  Resident  Medical  Officer 
Salary  at  the  rate  of  £150  per  annum. 

Certifying  Factory  Inspector. — The  following  vacant  appointment  1 
announced  :  Mid-Calder  (Edinburgh). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  will  be  found.  To  ensure  notice  in  thi 
column  advertisements  must  be  received  not  later  than  the  firs, 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Eccles.  Herbert  Anderson,  M.B.,  House-Physician  to  the  Royal  Infirmary 
Sunderland. 

Hacker,  C.  F.,  M.C.,  M.B.,  B.S.Lond.,  Honorary  Surgeon  to  the  Rotherhan 
Hospital  vice  R.  G.  Riddell,  F.R.C.S.,  resigned. 

Langton,  P.  S.  B.,  M.B.,  B.S.Lond.,  Medical  Superintendent,  Roya 
Earlswood  Institution  for  Mental  Defectives,  Redhill. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  following  Major-Generals  late  R.A.M.C.  are  appointed  Honorary 
Surgeons  to  the  King  :  H.  A.  Hinge,  C.B.,  C.M.G.,  D.S.O.,  vice  Major- 
General  S.  G.  Moores,  C.B.,  C.M.G.,  late  R.A.M.C.,  retired  ;  C.  E.  Pollock, 
C.B.,  C.B.E.,  D.S.O.,  vice  Lieutenant-General  Sir  T.  H.  John  C.  Goodwin, 
K.C.B.,  C.M.G.,  D.S.O.,  late  R.A.M.C.,  retired. 

Major  J.  W.  S.  Seccombe,  O.B.E.,  retires  on  retired  pay. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  R.  E.  Bell  to  Headquarters,  Irak.  Flight  Lieutenant 
W.  E.  Hodgins  to  No.  5  Squadron,  India.  Flight  Lieutenant  H.  L. 
Burton  is  granted  a  permanent  commission  in  the  rank  stated. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Major  A.  H.  Falkner,  D.S.O.,  T.D.,  relinquishes  his  commission  and 
retains  the  rank  of  Major. 


VACANCIES. 


Aberystwyth  Infirmary  and  Cardiganshire  General  Hospital. — House- 
Surgeon.  Salary  £200  per  annum. 

Barbados  :  Parish  of  St.  Andrews. — Medical  Officer.  Salary  £300  per 
annum. 

Birkenhead  Union. — Resident  Assistant  Medical  Superintendent  at  the 
Union  Infirmary.  Salary  £400  per  annum. 

Bradford  :  Royal  Infirmary. — (1)  Honorary  Surgeon.  (2)  House-Surgeon, 
salary  £150  per  annum. 

Bromley  and  Sevenoaks  Rural  District  Councils  and  the  Chislehurst, 
Sevenoaks  and  Sidcup  Urban  District  Council.— Medical  Officer  of 
Health.  Salary  £800  per  annum,  with  £200  for  expenses. 

Clare  Hall  Hospital  and  Sanatorium  (for  Tuberculosis),  South  Mimms, 
Barnet. — Assistant  Medical  Officer  (male).  Salary  £350  per  annum. 

Dover  :  Royal  Victoria  Hospital. — House-Surgeon.  Salary  £180  per  annum. 

Evelina  Hospital  for  Children,  Southwark,  S.E. — House-Surgeon.  Salary 
£160  per  annum. 

Grosvenor  Sanatorium,  Ashford,  Kent. — Second  Assistant  Medical  Officer 
(unmarried).  Salary  £300  per  annum. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. — House-Physician 
and  Assistant  Casualty  Officer.  Salary  £50  for  six  months  and  £2  10s. 
washing  allowance. 

Ipswich  County  Borough.— Senior  Assistant  Medical  Officer  of  Health  and 
Assistant  School  Medical  Officer.  Salary  £500  per  annum. 

Kingston-upon-IIull,  City  and  County.— Male  Resident  Medical  Officer  for 
Infectious  Diseases  Hospitals  (unmarried).  Salary  £400  per  annum  plus 
Civil  Service  scale  of  bonus. 

Leicester  City. — Assistant  Tuberculosis  Officer  (male).  Salary  £600  per 
annum. 


London  County  Council.— Seventh  Assistant  Medical  Officer  in  the  Mental 
Hospital  Service.  Salary  £300  per  annum,  rising  to  £400.  Junior 
Assistant  Medical  Officer  at  The  Manor,  Epsom.  Salary  £300  per  annum, 
rising  to  £400,  also,  at  present,  temporary  addition  on  Civil  Service 
scale,  making  commencing  remuneration  about  £432  a  year. 

London  Jeavish  Hospital,  Stepney  Green,  E.I.— (1)  Honorary  Assistant 
Physician.  (2)  Honorary  Surgeon.  (3)  Out-patient  Assistant,  salary 
£100  per  annum. 

Manchester  Northern  Hospital  for  Women  and  Children.— Honorary 
Surgeon  for  Children. 

National  Sanatorium,  Benenden,  Kent. — Resident  Assistant  Medical  Officer 
(male).  Salary  £250  per  annum. 

Newcastle-upon-Tyne  City  Hospital  for  Infectious  Diseases.— Male  Resident 
Medical  Assistant.  Salary  £350  per  annum. 

Newcastle-on-Tyne  Dispensary. — Honorary  Physician. 

Plaistow  Fever  Hospital,  Damson  Street,  E.  13.— Senior  Assistant  Medical 
Officer.  Salary  £300  per  annum  and  bonus  at  present  about  £130. 

Prince  of  Wales’s  General  Hospital,  Tottenham,  N.15. — (1)  House-Surgeon. 
(2)  House-Physician.  (3)  Junior  House-Surgeon.  (4)  Junior  House- 
Physician.  Salary  for  (1)  and  (2)  £150  per  annum,  and  for  (3)  and  (4) 
£110  per  annum,  »  v  ' 

Shropshire  Orthopaedic  Hospital,  Oswestry.— (1)  Resident  Surgical 
Officer.  Salary  £500  per  annum.  (2)  Two  House-Surgeons.  Salary 
£250  per  annum. 


South  London  Hospital  for  Women,  Clapliam  Common,  S.W  4 —Temporary 
Assistant  Physician  (female)  to  attend  Out-patient  Department  Newimr- 
ton  Causeway,  S.E.  6 


West  Bromwich  and  District  Hospital.— Resident  Assistant  Hous 
burgeon  (male).  Salary  £180  per  annum. 

Western  Ophthalmic  Hospital,  Marvlebone  Road,  N  W 1  —Senior  ar 
'respect i vely". r es ’ d e n ‘  House-Surgeons.  Salary  £150  and  £100  per  annu 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  am 
standard  works  can  be  consulted,  is  open  to  members  fron 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books 
including  current  medical  works;  they  -will  be  forwrarded  i 
desired,  on  application  to  the  Librarian,  accompanied  by  Is 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Busines 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand 
London). 

Telephone  number  for  all  departments :  Gerrard  2630  (5  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele  ‘ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele: 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

September. 

Fri.  London  :  Science  Committee,  2.30  p.m. 

North  Wales  Branch  :  Special  Autumn  Meeting,  Imperial  Hotel 
Llandudno,  2.15  p.m.  Report  of  Branch  Council.  Address  bv 
Sir  Ewen  Maclean,  M.D.,  F.R.C.P.,  on  “  Puerperal  Sepsis  ii 

Wales.” 

Tues.  London  :  Central  Ethical  Committee,  2  p.m. 

London :  Organization  of  Medical  Students  Subcommittee 
2.30  p.m. 

London  :  Grants  Subcommittee,  3  p.m. 

Wed.  London  :  Hospitals  Committee,  2.30  p.m. 

Brighton  Division  :  Queen’s  Road  Dispensary,  8.30  p.m. 
Tlnirs.  London:  Arrangements  Committee,  12  noon." 

Fri.  London  :  Public  Health  Committee,  2.15  p.m. 

October. 

Tues.  London  :  Organization  Committee. 

Wed.  London  :  Medico-Political  and  Parliamentary  Committee 
2.30  p.m. 

Thurs.  London  :  Insurance  Acts  Committee,  12  noon.  Consideration  o 
Ministry  of  Health’s  proposals  for  capitation  rate  1924,  ant 
revision  of  terms  of  service. 

London  :  Journal  Committee,  2.30  p.m 

Guildford  Division  :  Royal  Surrey  County  Hospital,  Guildford  ■ 
Address  by  Sir  Henry  Gauvain  on  “  The  Conservative  Treat  ■ 
ment  of  Tuberculous  Disease  of  the  Hip  and  Spine,”  4.15  p.m. 
Division  Dinner  at  Angel  Hotel,  Guildford,  6.30  p.m. 

Fri.  London  :  Dominions  Committee,  2.30  p.m. 

Cambridge  and  Huntingdon  Branch  :  Meeting  of  Cambridg 
Medical  Society  at  Addenbrooke’s  Hospital,  2.30  p.m. 

Tues.  London  :  Naval  and  Military  Committee,  2.30  p.m. 

Wed.  Finance  Committee,  2.30  p.m. 

Fri.  Buckinghamshire  Division  :  Royal  Bucks  Hospital,  Aylesbury. 
Address  by  Dr.  Cox,  Medical  Secretary. 


POST-GRADUATE  COURSES  AND  LECTURES. 

West  London  Post-Graduate  College,  Hammersmith,  W.6.— Mon.,  12  n«on, 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon,  Dr.  Burrell:  Chest 
Cases.  Wed.,  12.15  p.m.,  Dr.  Burnford  :  Medical  Pathology.  Thurs., 
2  p.m.,  Mr.  MacDonald  :  Genito-Urinary  Department.  Fri.,  2  p.m.,  Mr 
Sinclair  :  Surgical  Out-patients.  Sat.,  10  a.m.,  Dr.  Saunders  :  Medical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m., 
In-  and  Out-patients,  Operations,  Special  Departments. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  arid 
Deaths  is  0s.,  which  sum  should  be  forwarded  with  the  notice, 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to\ 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Horsburgh. — On  September  14th,  at  Eastmount,  Dover  Street,  Ryde>  *°| 
Dr.  and  Mrs.  E.  Leslie  Horsburgh,  a  son. 

MARRIAGE. 

C’andlish — Hunter. — At  Linlithgow,  on  September  15th,  Eric  Elsniore 
C’andlish,  M.B.,  Ch.B.Edin.,  of  Kimberley,  Notts,  to  Elspeth  Jamieson 
Hunter,  M.B.,  Ch.B.Edin. 


Printed  and  published  by  the  British  Medical  Association 


,  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  London. 
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THE  REVISION  OF  THE  TERMS  OF  SERVICE. 

— 

Conference  of  Insurance  Acts  Committee  with  Representatives  of  the  Ministry  of  Health. 


he  Insurance  Acts  Committee  met  representatives  of  the 
linistry  of  Health  at  the  offices  of  the  Ministry  on 
eptember  20th  to  discuss  the  revision  of  the  terms  cf 
Tvice.  The  Ministry’s  representatives  present  were 
ir  Arthur  Robinson,  K.C.B.  (First  Secretary),  Dr.  J. 
mith  Whitaker  (Senior  Medical  Officer),  Sir  Walter 
vinnear  (Controller  of  Insurance),  Mr.  E.  J.  Maude 
Assistant  Solicitor),  Mr.  R.  H.  Crooke,  and  Mr.  T. 
indsay.  The  following  members  of  the  Insurance  Acts 
ommittee  were  present : 

Dr.  H.  B.  Brackenbury,  Dr.  T.  Ridley  Bailey,  Dr.  H.  S.  Beadles, 
r.  J.  W.  Bone,  Dr.  G.  F.  Buchan,  Dr.  H.  f.  Cardale,  Dr.  R.  W 
•aig.  Dr.  M.  Dewar,  Dr.  B.  V.  Fry,  Dr.  D.  G.  Greenfield,  Dr.  E.  A. 
regg,  Dr.  G.  B.  Hillman,  M.B.E.,  Mr.  E.  Lewis  Lilley,  F.R.C.S., 
r.  T.  Wood  Locket,  Dr.  R.  G.  McGowan,  Dr.  H.  F.  Oldham, 
.B.E.,  Dr.  Mabel  Ramsay,  Dr.  A.  Smith,  Dr.  D.  Lyon  Stevenson, 
J.  P.  Williams-Freeman,  together  with  the  Medical  Secretary 
>r.  Alfred  Cox),  Deputy  Medical  Secretary  (Dr.  G.  C.  Anderson)", 
d  Scottish  Medical  Secretary  (Dr.  J.  R.  Drever). 

The  proposed  amendments  to  the  Medical  Benefit  Regu- 
tions,  together  with  notes  by  the  Ministry  and  a  reply  by 
e  Insurance  Acts  Committee,  were  published  in  last  week’s 
'pplement  (p.  133).  The  various  points  in  the  Com- 
ittee’s  reply  were  made  the  basis  of  the  discussion,  which 
,  sted  for  three  and  a  half  hours. 

Limitation  of  Lists. 

The  first  matter  dealt  with  was  the  wording  of  the  pro- 
>sed  new  proviso  regarding  the  limitation  of  lists  in  the 
se  of  a  partnership.  A  slight  verbal  modification  with 
e  object  of  clearing  up  any  ambiguity  was  agreed  to.  The 
ause  as  originally  drafted  ran : 

“  In  (he  case  of  two  or  more  insurance  practitioners  carrying 
practice  in  partnership  the  number  on  the  list  of  any  such  prac- 
ioner  shall  not  exceed  3,000,  and  the  aggregate  number  on  the 
ts  of  all  the  partners  shall  not  exceed  2,500  multiplied  by  the 
l  imber  of  partners.” 


Investigations  by  Medical  Service  Subcommittees . 

Dr.  Brackenbury  said  that  the  Committee  could  not  agree 
to  a  proposal  that  an  approved  society  should  have  the  right 
to  lodge  a  complaint  over  the  head  of  an  insured  person 
with  regard  to  a  practitioner’s  attendance  on  or  treatment 
of  him.  The  situation  was  completely  met  from  the 
approved  society’s  point  of  view'  by  the  powers  which  the 
society  might  indirectly  exercise  through  its  representatives 
on  the  Insurance  Committee. 

Dr.  Smith  Whitaker  cited  a  case  in  point — known  as  the 
“  early  door  ”  case — which  arose  in  London  not  long  ago. 
In  that  case  none  of  the  insured  persons  concerned  would 
lodge  the  formal  complaint.  The  facts  came  to  the  notice 
of  an  approved  society  which  would  have  been  glad  to  have 
taken  the  matter  up  and  to  have  presented  it  to  the  Insur¬ 
ance  Committee.  Eventually  the  matter  was  dealt  with,  but 
in  a  way  which  placed  the  Insurance  Committee  in  the 
difficult  position  of  being  both  prosecutor  and  judge.  A 
judicial  body  was  hampered  if  there  was  no  one  to  present 
a  case  to  it. 

Dr.  Brackenbury  said  that  in  the  illustration  given  all 
the  societies  were  affected ;  the  grievance  was  not  that  of 
any  one  particular  society.  The  Insurance  Committee  and 
not  the  approved  society  should  lodge  the  complaint.  If, 
after  the  complaint  had  been  referred  for  investigation,  the 
approved  societies  concerned  were  not  able  to  take  any  part 
in  such  investigation,  it  indicated  a  flaw  in  the  machinery 
which  ought  to  be  remedied  in  some  way,  but  not  by  the 
method  now  proposed.  In  the  ease  of  a  complaint  by  an 
insured  person,  his  approved  society  could  appear  with  him 
before  the  Medical  Service  Subcommittee,  and  Dr.  Bracken- 
bury  agreed  that  when  some  more  general  complaint  arose, 
affecting  more  than  one  person,  and  the  Insurance  Com¬ 
mittee  had  referred  it  to  the  subcommittee,  the  approved 
societies  interested  in  the  matter  should  be  able  to  take  part 
in  the  investigation.  He  hoped  that  the  proposal  to  give 
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facilities  to  approved  societies  as  such  to  raise  complaints 
would  not  be  pressed. 

Sir  A.  Robinson  thought  Dr.  Brackenbury’s  suggestion  a 
useful  one,  and  said  that  he  would  consider  how  far  it 
would  meet  the  situation. 

Range  of  Service. 

Dr.  Brackenbury  said  that  the  Ministry’s  proposals  with 
regard  to  the  rendering  of  assistance  at  operations  (including 
the  administration  of  anaesthetics)  not  within  the  contract 
seemed  to  go  far  beyond  anything  which  the  Committee  had 
offered  or  was  prepared  to  offer,  and  really  to  go  beyond 
what  the  Ministry  itself  intended  to  indicate.  He  had  him¬ 
self  drafted  a  form  of  words  which  gave  the  sense  of  what 
the  Committee  had  offered  : 

“  Such  services  [comprised  in  the  treatment  which  a  practitioner 
is  required  to  give  to  his  patients]  include  either  the  rendering 
of  assistance  or  the  administration  of  anaesthetics  at  any  operation 
which  is  performed  and  is  of  a  kind  usually  performed  by  a  medical 
practitioner,  whether  the  operation  is  itself  within  the  scope  of 
the  practitioner’s  obligation  under  this  clause  or  not,  wherever  such 
assistance  or  administration  does  not  involve  the  application  cf 
special  skill  and  experience  of  a  degree  or  kind  which  general 
practitioners  as  a  class  cannot  reasonably  be  expected  to  possess.” 

This  was  suggested  in  substitution  for  the  second  part  of 
the  new  Clause  8  (1).  He  conceived  that  the  administration 
of  an  anaesthetic  or  assistance  at  a  major  operation  might 
be  such  a  service  as  an  ordinary  general  practitioner  could 
perfectly  well  render,  or,  on  the  other  hand,  might  be  such 
as  would  require  special  skill  and  experience.  He  instanced 
the  operation  of  excision  of  the  tongue,  which  would  require 
in  the  anaesthetist  a  degree  of  special  skill  and  experience 
such  as  the  ordinary  practitioner  could  not  be  expected  to 
possess. 

Dr.  Smith  Whitaker  said  that  two  distinct  cases  had  to 
be  borne  in  mind.  First  of  all  there  was  the  case  of  the 
outside  specialist  who  was  quite  willing  that  the  patient’s 
insurance  practitioner  should  administer  the  anaesthetic, 
and  it  was  there  proposed  that  the  practitioner  should  be 
under  an  obligation  to  do  so.  Secondly,  there  was  the  case 
of  the  specialist  who  preferred  to  have  an  anaesthetist  of  his 
own  choice;  in  that  case,  the  insurance  practitioner  not 
being  asked  to  administer  the  anaesthetic,  no  obligation 
arose. 

Dr.  Brackenbitry  supposed  the  case  of  an  insurance  prac¬ 
titioner  who  was  a  specially  skilled  anaesthetist.  In  that 
case,  in  giving  the  anaesthetic  under  conditions  in  which 
such  special  skill  was  called  for,  he  would  be  performing  the 
service  not  under  his  obligation  as  an  insurance  practitioner, 
but  as  a  specialist  who  was  entitled  to  remuneration. 

Mr.  Maijde  said  that  in  such  a  case  the  insurance  prac¬ 
titioner  would  have  to  prove  two  things :  that  he  was  a 
specialist,  and  that  the  service  was  one  requiring  special 
skill.  The  rare  case  in  which  the  actual  administration  of 
the  anaesthetic  was  a  specialist  service  had  not  been  con¬ 
sidered. 

Dr.  Brackenbttry  said  that  if  the  words  in  the  first  sen¬ 
tence  of  Clause  8  (1), 

“  .  .  .  involving  the  application  of  special  skill  and  experience  of  a 
degree  or  kind  which  general  practitioners  as  a  class  cannot  reason¬ 
ably  be  expected  to  possess  ” 

were  intended  to  apply  also  to  the  second  sentence  he  would 
desire  them  repeated  there. 

Mr.  Maude  said  that  from  the  legal  point  of  view  he  would 
like  to  consider  the  structure  of  this  clause  a  little  further. 

Sir  A.  Robinson  undertook  that  the  Ministry  would  review 
the  wording. 

Dr.  Brackenbury  went  on  to  suggest  certain  words  with  a 
view  to  clearing  up  the  situation.  The  Ministry  had  pro¬ 
posed  to  omit  the  words  “  under  these  terms  of  service  ”  at 
the  end  of  Clause  8  (7)  (the  clause  which  requires  the  insur¬ 
ance  practitioner  to  provide  the  services  of  another  doctor). 
He  suggested  that  instead  of  striking  out  those  words,  the 
words  should  be  added:  “or  for  which  he  charges  no  fee 
as  being  in  his  opinion  within  those  terms.”  The  Committee 
wanted  to  make  it  clear  that  if  the  insurance  practitioner 
himself  regarded  the  service  as  being  within  the  terms,  and 
therefore  made  no  charge,  he  should  be  entitled  to  the  fee 
for  the  administration  of  the  anaesthetic.  When  the  insur¬ 
ance  practitioner  himself  was  the  operating  surgeon  and  per¬ 
formed  an  operation  which  was  outside  the  terms  of  service, 
lie  was  in  the  same  position  as  the  specialist  surgeon  whose 
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case  had  already  been  considered,  only  he  was  depriving  hit 
insured  patient  of  the  privilege  of  asking  that  his  insurance 
practitioner  might  administer  the  anaesthetic  or  render  the 
necessary  assistance.  He  suggested  that  the  following  words 
also  be  added  at  the  end  of  this  paragraph : 

“  and  for  providing  the  services  of  another  practitioner  either  for 
the  rendering  of  assistance  or  for  the  administration  of  an  anaes¬ 
thetic  at  an  operation  which  the  practitioner  may  undertake  outside 
these  terms  of  service  wherever  such  assistance  or  administration 
does  not  involve  the  application  of  special  skill  or  experience  of 
a  degree  or  kind  which  general  practitioners  as  a  class  cannot 
reasonably  be  expected  to  possess.” 

Sir  A.  Robinson  promised  that  this  form  of  words  should 
also  be  considered. 

Dr.  Brackenbury  inquired  as  to  the  meaning  of  the  words 
in  parenthesis  used  to  describe  the  effect  of  Article  38  (1). 

Dr.  Smith  Whitaker  said  that  in  view  of  the  alteration 
of  the  definition  of  the  terms  of  service  it  was  found  more 
convenient  to  omit  the  well  known  formula,  “  one  which 
could  .  .  .  competence  and  skill,”  and  to  substitute  the 
words,  “  within  the  scope  of  the  practitioner’s  obligations 
under  the  terms  of  service,”  but  it  was  seen  that  as  soon 
as  this  alteration  was  made  the  scope  of  reference  to  the 
referees  would  be  widened,  and  the  question  would  arise, 
which  did  not  come  in  before,  as  to  whether  a  particular 
service  was  or  was  not  a  medical  service.  The  question  cf 
dental  service  might  arise,  and  massage  and  electrical  treat¬ 
ment  had  been  mentioned  in  this  connexion. 

Dr.  Brackenbury  asked  in  what  way  the  Ministry  pro¬ 
posed  to  place  the  Divisional  Medical  Officer  at  the  disposal 
of  Insurance  Committees  in  discussing  the  decisions  of  Local 
Medical  Committees  as  to  whether  a  service  was  within  or 
without  the  contract. 

Sir  A.  Robinson  said  that  the  Ministry  would  suggest  to 
Insurance  Committees  that  they  should  refer  questions  of 
this  kind  to  a  small  subcommittee  which  wrould  have  the 
assistance  if  they  so  desired  of  the  Divisional  Medical  Officer, 
whose  functions,  however,  would  be  limited  to  technical  and 
expert  explanation. 

Dr.  Brackenbury  intimated  that  the  Committee  could  not 
be  said  to  like  this  arrangement,  but  if  limited  in  the  way 
proposed  it  would  be  accepted. 

The  Obligations  of  the  Practitioner . 

Some  discussion  arose  upon  the  new  proviso  in  Clause  3 
of  the  First  Schedule,  which  deals  with  inadequate  per¬ 
formance  of  obligations  owing  to  the  continued  absence  or 
the  bodily  or  mental  disability  of  a  practitioner. 

Dr.  Brackenbury  was  anxious  that  the  practitioner  who 
was  incapacitated  suddenly  should  not  be  prejudiced. 

Mr.  Maude  said  that  cases  of  insanity  were  the  most 
difficult,  and  here  it  sometimes  happened  that  there  w  as  no 
legal  representative  in  a  position  to  undertake  responsibility 
for  the  proper  conduct  of  the  practice. 

Dr.  Brackenbury  suggested  that  the  requirement  in  this  j 
proviso  that  the  Insurance  Committee  consult  with  the  Panel 
Committee  before  taking  action  should  be  strengthened  to 
involve  the  consent  of  the  Panel  Committee,  but  Sir  A. 
Robinson  said  that  this  would  involve  administrative  diffi¬ 
culties.  He  was  convinced  that  the  proposal  made,  with  the 
safeguard  of  consultation  wdtli  the  Panel  Committee,  would 
prevent  any  injustice  being  done.  The  Minister’s  consent  : 
was  also  required,  and  he  would  give  an  assurance  that  the  ' 
regulation  would  be  fairly  administered. 

Sir  A.  Robinson  signified  his  willingness  to  accept  as  a 
reasonable  addition  the  Committee’s  proposal  to  add  at  the  I 
end  of  Clause  7  (3)  the  words : 

“  and,  if  lie  has  himself  supplied  any  other  drugs  or  appliances, 
with  additional  payments  in  this  respect,  calculated  on  the  basis 
of  the  drug  tariff.” 

He  also  agreed  to  the  principle  that  the  application  by  an 
insured  person  for  a  refund  of  any  fees  paid  to  an  insurance 
practitioner  should  be  subject  to  a  time  limit,  though  he  ; 
was  unable  to  accept  the  Committee’s  suggestion  of  | 
fourteen  days. 

Dr.  Brackenbury  said  that  any  reasonable  time  limit  j 
would  be  accepted,  and  it  was  finally  agreed  that  the  time 
limit  should  be  one  month  from  the  date  of  the  last  payment. 

Considerable  discussion  took  place  on  Clause  8  (5),  w  hich 
lays  down  what  the  practitioner  has  to  prove  with  regard  j 
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|j>  his  special  skill  and  experience  if  a  service  which  has 
[pen  rendered  by  him  is  to  be  deemed  outside  the  range 
7  the  proper  and  necessary  services  he  is  required  to  give. 

l)r.  Brackenbury  said  that  it  was  desired  to  cover  three 
■  lings:  the  holding  of  appointments  affording  special  oppor- 
jinities  for  acquiring  skill  and  experience;  the  undertaking 
j  t  special  academic  or  post-graduate  study,  and  the  fact  of 
■neral  reputation  as  having  proficiency  and  experience  in 
hie  subject. 

Dr.  Smith  Whitaker  pointed  out  that  if  the  fact  of 
neral  reputation  were  regarded  as  a  sufficient  qualifica- 
on  in  itself  there  was  no  need  to  mention  the  other 
atters.  It  was  generally  agreed  that  if  academic  or  post- 
aduate  study  of  the  subject  were  admitted  as  a  reason  for 
:pposing  special  skill  and  experience  in  the  practitioner  it 
ust  be  something  more  than  a  period  of  such  study  under- 
iken  many  years  previously;  also  it  was  not  intended  to 
wer  a  remote  hospital  appointment. 

Sir  A.  Robinson  thought  the  views  of  the  Committee  could 
■  met,  suggested  certain  qualifications  which  would 
lengthen  the  paragraph,  and  said  that  he  would  take  it 
ick  for  redrafting. 

The  Employment  of  Assistants. 

Dr.  Brackenbury,  on  the  revised  regulation  with  regard 
i  the  employment  of  assistants,  said  that  what  the  Com- 
ittee  wished  to  ensure  was  that  a  practitioner  need  not 
>ply  for  sanction  for  the  employment  of  a  part-time  assis- 
int  unless  it  was  a  question  of  the  increase  of  numbers  on 
s  list. 

Dr.  Smith  Whitaker  said  that  one  of  the  reasons  for  the 
‘striction  of  the  employment  of  assistants  was  to  prevent 
practitioner  systematically  delegating  to  other  people  the 
ities  which  he  should  himself  perform,  and  this  might  apply 
,  strongly  to  a  question  of  part-time  as  of  whole-time 
isistants. 

Mr.  Maude  pointed  out  that  if  no  stipulation  was  made  in 
ie  case  of  part-time  assistants  it  might  be  possible  for  a 
•actitioner  to  have  an  assistant  who  gave  nine-tenths  of 
s  time  to  his  service  and  by  that  fiction  be  called  a  part- 
me  assistant,  thereby  enabling  the  practitioner  to  escape 
tiatever  regulations  were  laid  down  with  regard  to  whole- 
me  assistants. 

Some  discussion  ensued  on  the  precise  distinction 
'tween  an  assistant  and  a  deputy.  Dr.  Smith  Whitaker 
ggested  that  if  the  employment  of  part-time  as  well  as 
bole-time  assistants  was  not  governed  by  the  regulations 
ere  might  be  evasion  of  liability  for  personal  attendance, 
re  insured  person  had  chosen  a  particular  doctor,  and  that 
>ctor  should  not  be  allowed  systematically,  without  per- 
ission,  to  substitute  some  other  person  for  the  performance 
services  for  which  he  was  liable.  This  principle  applied 
>  matter  whether  he  commanded  a  portion  of  his  assistant’s 
me  or  the  whole. 

Dr.  Brackenbury  thought  that  the  Ministry’s  proposal 
old  be  accepted  if  it  was  clearly  understood  that  it  did  not 
•ply  to  deputies  or  to  arrangements  made  with  another 
actitioner  to  come  in  and  help  in  an  emergency. 

The  Charging  of  Fees. 

The  Approved  Societies’  Consultative  Council  had  asked 
e  Ministry  to  discuss  with  representatives  of  insurance 
actitioners  the  desirability  of  prohibiting  any  acceptance 
fees  from  insured  persons,  whether  on  a  practitioner’s  list 
not,  except  in  the  two  cases  of  services  outside  the  scope 
the  insurance  service  and  of  doubt  as  to  title  to  benefit. 
Dr.  Brackenbury  said  that  there  were  some  cases  in  which 
seemed  to  be  absolutely  necessary  that  the  charging  of 
es  should  be  retained.  One  was  the  case,  in  which  the 
sured  person,  possibly  very  foolishly,  refused  to  take 
[vantage  of  medical  benefit.  Was  it  proposed  that  such  a 
■rson  could  go  to  any  non-insurance  practitioner  as  a 
ivate  patient,  but  must  not  go  to  an  insurance  prac- 
oioner?  Another  case  was  that  of  the  insured  person  who 
■lit  to  an  insurance  practitioner  not  his  own  for  a  second 
inion;  11 ' 

Dr.  Smith  Whitaker  said  that  he  took  it  the  Committee 
vs  agreed  with  regard  to  the  class  of  case  which  excited  the 
longest  feeling  in  the  minds  of  approved  societies — that  of 


the  doctor  who  said,  when  an  insured  person  came  to  him 
and  wanted  to  go  on  his  list,  that  he  would  not  take  him  on 
his  list,  but  had  no  objection  to  treating  him  as  a  private 
patient.  That  kind  of  thing  must  be  stopped.  (Dr. 
Brackenbury  agreed.)  Then  there  were  cases  in  which  a 
man,  while  not  dissatisfied  with  his  insurance  practitioner, 
desired  to  have  a  call  on  his  services  on  some  other  terms 
than  those  arranged  under  the  Acts.  Here  it  was  natural 
for  the  rest  of  the  insured  public  to  ask  on  what  legitimate 
ground  this  could  be  allowed.  The  Ministry  recognized  as 
on  quite  another  footing  the  case  in  which  an  insured  person, 
having  placed  himself  on  a  doctor’s  list,  desired  on  some 
particular  occasion  to  consult  somebody  else.  So  far  as  one 
could  judge,  public  opinion  in  that  case  would  sympathize 
with  the  Committee’s  point  of  view. 

Dr.  Brackenbury  said  that  the  committee  which  was 
formed  as  a  result  of  the  Guildhall  Conference  came 
unanimously  to  the  conclusion  that  there  was  no  method 
whereby  this  matter  could  be  dealt  with  in  the  regulations; 
all  that  could  be  done  was  to  convince  members  of  the 
medical  profession  where  necessary  that  it  was  dishonour¬ 
able  to  try  and  get  paid  twice  over,  and  to  show  the  insured 
person  that  he  waa  acting  foolishly  in  insisting  on  paying 
for  that  to  which  he  was  entitled  free. 

Sir  Walter  Kinnear  said  that  the  approved  societies 
would  quite  recognize  the  justice  of  the  case  in  which  an 
insured  person  wished  for  some  specific  and  temporary  reason 
to  consult  another  doctor  who  was  also  an  insurance  prac¬ 
titioner;  but  it  was  much  more  difficult  to  ask  the  societies 
to  recognize  the  general  principle  that  an  insurance  prac¬ 
titioner  who  was  sharing  in  insurance  remuneration  should 
allowr  to  come  to  him  as  a  paying  patient  an  insured  person 
who  ought  to  know  that  be  was  entitled  to  free  treatment. 
It  seemed  to  him  that  the  various  complexities  of  this  matter 
might  suitably  be  discussed  in  a  small  committee  on  which 
the  approved  societies  were  represented. 

Dr.  Brackenbury  said  that  in  cases  where  an  insured 
person  wished  to  make  a  first  choice  or  a  change  of  doctor 
.  there  should  be  no  excuse  for  charging  a  fee,  but  a  general 
prohibition  against  charging  fees  would  have  disastrous  pro¬ 
fessional  results,  and  could  on  no  account  be  accepted  by 
the  Insurance  Acts  Committee.  The  profession  everywhere 
would  be  divided  into  groups  of  doctors  who  might  be 
consulted  and  groups  who  might  not.  Subject  to  that 
demurrer,  he  was  quite  willing  to  agree  to  the  reference  of 
the  matter  to  a  committee  representative  of  all  the  interests 
concerned  to  ascertain  how  the  cases  should  be  dealt  with  in 
which  they  all  agreed  that  a  fee  should  not  be  charged. 

The  Keeping  of  Records. 

Remarks  were  made  in  the  letter  of  the  Insurance  Acts 
Committee  upon  the  absence  of  any  reply  from  the  Ministry 
as  to  the  removal  of  the  compulsion  to  enter  every  item  of 
attendance  on  the  record  cards,  and  also  as  to  the  machinery 
for  dealing  with  complaints  against  doctors  for  unsatis¬ 
factory  keeping  of  records. 

On  the  former  point  Sir  A.  Robinson  stated  that  the 
Ministry  was  not  at  present  in  a  position  to  consider  the 
removal  of  the  obligation  to  enter  records  of  all  attendances 
on  the  cards.  On  the  second  point  Dr.  Smith  Whitaker 
said  that  various  proposals  had  been  examined  for  the  pur¬ 
pose  of  enabling  professional  opinion  to  be  given  weight  in 
the  consideration  of  cases  in  which  the  quality  of  clinical 
notes  on  records  was  in  question.  Suggestions  had  been 
made  that  the  report  of  the  regional  medical  officer  might  be 
referred  to  the  Panel  Committees,  and  the  Insurance  Acta 
Committee  had  made  suggestions  that  medical  assessors 
should  sit  with  officials  of  the  Ministry.  The  Ministry 
agreed  that  the  body  which  should  deal  with  the  matter 
on  behalf  of  the  profession  should  be  a  joint  committee  of 
representatives  of  a  group  of  Panel  Committees  rather  than 
the  one  Panel  Committee  within  whose  area  the  case  arose. 
There  were  great  difficulties  about  combining  other  persons 
with  officials  in  the  actual  hearing,  and  this  plan  was 
regarded  as  impracticable,  but  it  was  believed  that  the 
object  in  view  could  be  secured  in  such  a  way  that  the 
judgement  of  the  profession,  or  that  section  of  the  pro¬ 
fession  represented  by  insurance  practitioners,  could  be 
brought  to  the  assistance  of  the  Ministry.  If  a  committee 
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representative  of  different  Panel  Committees  were  set  np, 
the  papers  relating  to  a  given  case  might  he  sent  to  its 
members  before  the  hearing,  and  representatives  of  the  com¬ 
mittee  might  give  the  views  of  that  body  to  those  hearing 
the  case,  and  a  note  of  what  they  said  would  go  on  the 
report  and  would  he  before  the  Minister. 

Dr.  Brackenbury  thought  that  if  a  properly  constituted 
group  of  Panel  Committees  nominated  three  medical  men 
this  would  meet  the  situation. 

Dr.  Smith  AVhitaker  drew  attention  to  the  difficulties 
which  arose  through  tardiness  on  the  part  of  some  doctors  in 
furnishing  information  to  the  regional  medical  officers.  It 
was  proposed  to  make  clear  in  the  regulations  that  a  report 
must  be  furnished  within  a  time  specified  in  the  notice. 
Forty-eight  hours  from  the  receipt  of  the  notice  was 
suggested;  experience  had  shown  that  replies  came  in  better 
if  a  shorter  notice  were  given,  and  there  were  only  four 
days  in  which  to  carry  out  the  whole  procedure. 

Dr.  Brackenbury  said  that  the  Committee  appreciated  the 
shortness  of  time  within  which  the  examination  by  the 
regional  medical  officer  had  to  take  place,  and  the  dis¬ 
advantage  of  the  regional  medical  officer  who  was  called 
upon  to  examine  these  cases  without  a  report  from  the  prac¬ 
titioner.  The  proposal  did  not  seem  to  him  unreasonable. 

Medical  Certification  llules. 

Dr.  Brackenbury  drew  attention  to  the  practice  which 
prevailed  in  some  convalescent  homes  of  allowing  a  doctor 
who  had  access  to  the  institution  to  collect  the  cards  of  the 
inmates — people  who  were  not  requiring  any  medical  atten¬ 
tion  at  all — and  certify  them  week  by  week  or  perhaps  for 
only  one  week.  Some  rule  was  wanted  whereby  the  value 
of  temporary  residents  for  this  purpose  would  be  reduced 
to' a  minimum.  He  fell  in  with  a  suggestion  by  Mr.  Maude 
that  a  clause  in  the  Distribution  Scheme,  materially  reducing 
the  payment  for  such  certificates,  would  offer  the  desired 
solution. 

The  general  subject  of  certification  was  then  considered, 
and  on  the  suggestion  for  the  provision  of  a  form  for  volun¬ 
tary  certificates,  Dr.  Smith  AVhitaker  made  a  full  state¬ 
ment.  There  were,  he  said,  cases  in  which  insured  persons 
wanted  to  make  an  application  to  a  society  for  benefit 
which  it  was  in  the  power  of  the  society  to  refuse  because 
they  had  committed  a  breach  of  the  rules.  One  case  was 
that  of  the  insured  person  who  at  the  commencement  of  an 
illness  deliberately  abstained  from  claiming  benefit,  gave 
no  notice  to  the  society  of  sickness,  and  came  along  later 
with  a  claim  which  the  society  might,  as  an  act  of  grace, 
concede,  but  was  not  bound  to  concede  because  the  man  had 
not  given  the  notice  he  was  required  by  the  rules  to  give. 
There  was  also  the  case  of  the  man  who  went  back  to  work 
without  obtaining  a  final  certificate  and  subsequently  wanted 
to  put  in  a  claim  for  benefit  up  to  the  date  he  returned. 
Jt  wras  impossible  to  provide  for  cases  like  these  by  any 
certificate  which  a  doctor  could  reasonably  be  required  to 
issue,  and  from  1914  it  had  been  laid  down  that  if  in  such  a 
case  the  doctor  was  asked  by  a  patient  to  give  such  a  medical 
certificate  for  the  patient’s  assistance  he  was  under  no 
obligation  to  give  it,  but  he  could  give  it  if  he  chose  to  do 
so,  only  he  must  not  use  the  official  form.  Practice  showed 
that  the  doctor  who  was  sympathetic  with  his  patient, 
instead  of  writing  a  letter,  would  often  use  one  of  the  forms 
improperly,  and  then  he  got  into  trouble  if  the  societv  was 
one  which  was  punctilious  about  certificates.  It  was  always 
said  on  behalf  of  such  a  doctor  that  he  had  made  a  technical 
breach  of  the  rules — which  meant  in  many  cases  that  he  had 
made  a  false  statement — but  that  he  had  done  it  in  good 
faith  and  ought  not  to  be  penalized.  No  one  liked  to  inflict 
penalties  in  these  cases,  but,  on  the  other  hand,  the  breach 
could  not  be  ignored  or  the  whole  certification  system  would 
go  to  pieces.  The  solution  of  a  form  of  voluntary  certificate 
seemed  to  be  satisfactory.  The  form  was  one  in  which  every¬ 
thing  but  the  few  points  which  needed  to  be  inserted  was 
already  written  out.  Under  this  form  of  certificate  would  be 
placed  the  note : 

Insurance  practitioners,  not  being  under  obligation  to  issue  cer¬ 
tificates  in  this  form,  are  not  debarred  from  charging  fees  in  respect 
of  the  issue  thereof. 

Dr.  Brackenbury  thought  that  the  distinction  between 
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the  voluntary  and  the  obligatory  certificates  would  l] 
sufficiently  emphasized  if  the  voluntary  certificates  were 
a  separate  book. 

Sir  AA’alter  Kinnear  said  that  the  societies  were  not  paj 
ticularly  keen  on  this  form.  It  came  rather  as  a  suggestkj 
of  the  Ministry,  devised  to  get  practitioners  out  of  a  rath; 
difficult  position. 

Dr.  Brackenbury  said  that  the  Committee  had  no  obje 
tion  to'  the  voluntary  form  in  itself,  but  it  was  jealous 
anything  which  might  cause  confusion  in  the  minds 
practitioners  and  lead  them  to  think  that  the  wording 
an  official  form  might  be  altered  or  that  a  certificate  giv<| 
on  such  a  form  might  be  charged  for. 

Dr.  AVhitaker  said  that,  as  regards  the  form  in  win 
notice  might  be  given,  as  desired  by  societies,  of  the  fact  i, 
death,  it  was  understood  that  the  Insurance  Acts  Committ  r 
disliked  the  suggestion  of  the  use  of  an  ordinary  inti  I 
mediate  certificate  form  on  the  ground  that  it  entail ji 
alteration  of  the  printed  words.  This  had  only  sbel 
suggested  in  order  to  avoid  the  need  for  a  new  form,  a  | 
if  the  Insurance  Acts  Committee  preferred  to  revert  | 
that  proposal  the  Ministry  would  have  no  objection.  AA'ij 
regard  to  the  convalescent  certificate  the  question  am 
whether  they  should  continue  to  insist  on  the  twenty-eigl 
days  from  the  commencement  of  incapacity  before  a  loll 
date  convalescent  certificate  could  be  issued,  and  whet  1 1 
it  was  possible  to  extend  from  fourteen  to  twenty-one  dal 
the  period  of  operation  of  a  convalescent  certificate.  T 
Ministry  had  never  been  able  to  understand  the  Committe- 
argument  that  the  interest  of  insured  persons  as  patiei 
would  be  benefited  by  these  changes. 

Dr.  Brackenbury  thought  it  evidently  advantageous  tl 
the  insurance  practitioner,  knowing  and  having  an  inter' 
in  his  patient,  should  be  allowed  to  give  him  a  proper  « 
valescent  certificate  without  necessarily  bothering  him 
the  end  of  another  week  or  another  fortnight  to  go  to 
different  doctor  in  the  place  where  he  was  taking  his  cd 
valescence  for  the  mere  purpose  of  getting  a  certified 
whereby  the  period  of  convalescence  might  be  prolong* 
The  original  doctor  who  knew  his  patient’s  condition  v 
probably  the  best  judge  as  to  the  proper  duration  of  c< 
valescence.  By  the  present  arrangement  the  patient  v 
given  unnecessary  trouble,  and  the  doctor  who  saw  1 
patient  for  the  first  time  during  his  convalescence  v 
obviously  at  a  disadvantage  as  compared  with  the  doc 
who  had  seen  the  patient  through  his  illness. 

Sir  A.  Robinson  said  that  it  would  be  necessary  to  cobs] 
the  Consultative  Council  again  on  this  matter;  the  arj 
ments  had  been  noted.  The  conclusion  set  out  in  the  Mill 
try’s  amendments  was  reached  after  considerable  debate  I 
the  Council,  but  the  matter  would  be  taken  back  a] 
discussed  further.  ; 

The  question  of  having  one  book  or  two  books  of  cei’tifica] 
was  then  raised.  It  was  stated  that  rural  practitionl 
would  in  general  prefer  one  book  for  their  rounds,  wll 
urban  practitioners  would  favour  two  books.  Sir  | 

Robinson  thought  that  probably  the  Stationery  Office  wo  I 
agree  to- the  issue  in  two  ways,  one  with  the  certificates! 
a°single  book,  and  the  other  with  the  certificates  in  t 

books.  3 

Dr.  AVhitaker  next  noted  the  Committee’s  plea  that  | 

rules  should  be  amended  so  as  to  make  it  not  compulsj 
to  give  or  send  intermediate  certificates  within  twenty-til 
hours  after  the  examination  to  which  the  certificate  relatl 

Sir  AA’alter  Kinnear  thought  that  if  this  rule  wl 
withdrawn  there  might  be  a  tendency  for  increased  del] 
in  giving  certificates.  '  I 

Dr.  Brackenbury  said  that  the  question  was  rai] 
originally  by  Dr.  Dain  (who  could  not  he  present  that  do] 
who  stated  that  a  number  of  cases  had  arisen  in  Birmij 
ham  and  some  practitioners  had  been  penalized  for  a  bje:| 
of  the  certification  rules  which  was  made  in  quite  good  faij 

Dr.  AVhitaker  said  that  he  understood  the  difficulty’] 
arise  from  the  fact  that  the  practitioner  was  under  ] 
obligation  to  give  certificates  unless  the  patient  asked  | 
them,  that  the  patient  often  failed  to  ask  for  thejn  at  ] 
time,  and  therefore  that  the  practitioner  was  placed  in  | 
position  either  of  breaking  this  twenty-four-hour  rule  oil 
giving  no  certificate  at  all. 
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Sir  A.  Robinson  thought  that  this  was  a  point  which 
liould  go  to  the  Consultative  Council,  and  he  promised  that 
■  t  should  be  reconsidered. 

;  On  the  further  point  as  to  the  absence  of  any  remark 
|  tbout  the  Committee’s  offer  to  accept  the  additional  obliga- 
ion  that  insurance  practitioners  in  certifying  should  inform 
die  societies  as  to  the  need  of  any  of  their  members  for 
lental,  ophthalmic,  nursing,  institutional,  or  convalescence 
iielp,  Dr.  Whitaker  said  that  there  was  no  objection  to  a 
provision  that  a  practitioner  should  give  this  kind  of 
information  to  a  society  when  the  society  asked  for  it,  but 
the  objection  \>f  the  societies  to  the  rule  as  a  general  one 
arose  from  the  fact  that  a  considerable  proportion  of  insured 
persons  were  not  entitled  to  additional  benefits ;  therefore 
the  Committee’s  proposal  would  in  many  instances  create 
confusion  and  possibly  friction. 

Dr.  Brackenbury  said  that  he  quite  understood  that  this 
was  objected  to  because  of  difficulties  between  the  different 
societies. 

Dr.  Whitaker  said  that  it  was  not  fair  to  say  that.  The 


opinion  of  the  Panel  Committee.  Dr.  Smith  Whitaker 
said  this  was  so. 

Sir  A.  Robinson  said  that  he  proposed  to  set  up  as  quickly 
as  possible  the  small  committee  already  forecasted  to  con¬ 
sider  the  remuneration  of  rural  practitioners.  With  regard 
to  the  question  of  communicating  to  the  Insurance  Acts  Com¬ 
mittee  the  Ministry’s  proposed  offer  of  terms,  he  reminded 
the  Committee  that  in  his  correspondence  lie  had  said  that 
he  would  do  all  that  was  humanly  possible  to  get  this 
into  the  hands  of  the  Committee  by  the  end  of  feeptembei . 
The  advent  of  a  new  Minister  of  Health,  however,  had  meant 
some  unavoidable  delay,  but  he  was  able  to  promise  that  the 
offer  would  be  in  the  hands  of  the  Committee  in  time  for 
its  meeting  on  October  4th — lie  hoped  it  would  be  forwaided 
early  on  October  3rd. 

The  Medical  Secretary  said  that  the  communications  he 
had  already  had  with  Sir  Arthur  Robinson  on  this  subject 
had  convinced  him  that  if  there  was  any  difficulty  or  delay 
it  was  through  no  lack  of  goodwill  on  Sir  Arthur  s  part. 

This  closed  the  business  of  the  Conference. 


operation  of  a  rule  to  this  effect  would  often  raise  difficulties 
between  the  society  and  its  members ;  it  also  must  cause 
unnecessary  trouble  to  insured  persons  if  erroneous  expecta¬ 
tions  were  thus  created. 

Dr.  Brackenbury  said  that  insurance  practitioners  often 
knew  that  their  patients  would  be  all  the  better  for  certain 
additional  help,  and  they  wanted  to  indicate  such  cases  to 
the  people  who  might  be  able  to  help  them. 

Dr.  Whitaker  said  that  if  the  societies  wanted  the  advice 
they  would  write  and  ask  for  it. 

Sir  Walter  Kinnear  said  that  three  millions  of  insured 
persons  were  in  societies  which  provided  no  additional 
benefit,  and  six  millions  in  societies  which  provided  only  a 
supplementary  cash  benefit.  If  these  people  were  told  that 
they  were  in  need  of  this  treatment  might  not  friction  arise 
from  the  fact  that  some  societies  could  give  it  and  some 
I  could  not? 

Dr.  Brackenbury  said  that  there  would  be  no  more  fric¬ 
tion  than  was  engendered  at  present  when  the  practitioner 
told  his  patient  that  he  needed,  say,  dental  help,  that  some 
societies  provided  it,  and  that  he  would  do  well  to  find 
out  whether  his  society  was  among  the  number.  That  was 
done  as  a  routine  thing  by  insurance  practitioners  at 
present. 

Dr.  Whitaker  said  that  as  a  matter  of  administrative 
machinery  it  was  not  advisable  to  provide  for  the  putting  in 
of  something  that  could  only  apply  to  a  minority  of  the 
people  who  were  being  dealt  with. 

Dr.  Brackenbury  remarked  that  the  Committee  under¬ 
stood  that  its  offer  was  not  accepted,  but  it  continued  to 
believe  that  it  would  be  of  great  benefit  to  the  insured  person 
if  this  information  were  given. 

The  Ministry  found  that  the  cost  of  stamping  certificates 
with  the  names  and  addresses  of  insurance  practitioners  by 
the  Insurance  Committee  would  be  excessive. 

Dr.  Whitaker  said  that  the  stamping  would  also  cause 
delay  if  it  were  done  after  the  certificate  book  had  been 
applied  for,  and  the  Insurance  Committee  could  not  possibly 
know  in  advance  how  many  books  would  be  required  for  each 
practitioner. 

The  Medical  Secretary  said  that  this  meant  another 
addition,  even  if  a  small  one,  to  the  labour  which  medical 
men  did  not  look  upon  as  their  proper  work,  and  which, 
perhaps,  unduly  excited  some  of  the  men  who  were  the 
best  men  in  the  service.  Clerical  work  should  never  be 
added  to  the  doctor’s  duties  unnecessarily. 

Sir  A.  Robinson  said  that  all  he  could  do  was  to  promise 
to  consider  the  point. 

Other  Matters  of  Discussion. 

Dr.  Whitaker  said  that  the  Ministry  contemplated  leaving 
the  question  of  surgery  and  waiting-room  accommodation  | 
where  it* was. 

Dr.  Brackenbury  said  that  inspection  was  best  carried 
out  as  a  co-of>erative  matter  between  the  Insurance  Com¬ 
mittee  and  the  Panel  Committee,  and  he  rather  gathered 
that  the  Committee  would  have  the  countenance  and  sup¬ 
port  of  the  Ministry  of  Health  in  objecting  to  action  by 
the  Insurance  Committee  without  the  knowledge  or  the 
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CURRENT  NOTES. 

Remuneration  of  Rural  Practitioners. 

The  following  letter,  with  enclosure,  has  been  addressed 
to  the  First  Secretary  of  the  Ministry  of  Health  on  behalf 
of  the  Insurance  Acts  Committee.  As  will  be  seen,  it  deals 
with  the  remuneration  of  rural  practitioners.  The  reference 
in  the  first  sentence  of  Dr.  Cox’s  letter  is  to  the  memo¬ 
randum  published  in  the  Supplement  to  the  British 
Medical  Journal  of  August  11th  last  (p.  95). 

SU,In  amplification  of  paragraph  14  of  our  memorandum 
on  remuneration  of  insurance  practitioners  for  1924  onwards, 

I  am  instructed  to  forward  the  enclosed  memorandum  con¬ 
taining  suggestions  as  to  the  way  in  which  the  special  position 
of  the  rural  practitioner  should  be  recognized  in  coming  to 
a  decision  as  to  remuneration  of  insurance  practitioners  in 
General.  You  will  remember  that  at  our  conference  on  June 
26th  last  you  stated  in  reply  to  some  remarks  made  by  Dr. 
Williams-Freeman  on  the  question  of  the  rural  practitioner, 
that  you  recognized  that  there  was  a  case  deserving  of  considera¬ 
tion  and  would  like  to  hear  some  definite  suggestions,  possibly 
through  a  small  joint  committee.  We  shall,  of  course,  be  quite 
willing  to  discuss  the  suggestions  I  now  put  forward  on  behalf 
of  the  Insurance  Acts  Committee  in  any  way  that  seems  to 

you  best.  ,  ,  . 

I  am,  Sir,  your  obedient  servant, 

(Sgd.)  Alfred  Cox, 

Medical  Secretary, 

September  19th,  1923.  British  Medical  Association. 

Amplification  of  paragraph  l/f  of  the  Memorandum  by  the 
Insurance  Acts  Committee  on  Remuneration— regarding 
extra  remuneration  for  rural  practitioners. 

(i)  That  a  fund  of  £10,000  be  constituted  upon  which  claims 
could  be  made  on  the  grounds  specified  herewith  : 

1.  Removing  or  assisting  in  the  removal  of  insured 
persons  to  a  general  hospital. 

jj  Improving  the  means  for  the  transmission  of  messages 
to  or  from  practitioners  with  reference  to  insured  persons. 

III.  Establishing  a  practitioner  in  medical  practice  in  an 
area  which  does  not  possess  an  adequate  medical  service. 

IV  Granting  a  subsidy  to  a  practitioner  whose  total  net 
income  from  medical  sources  does  not  furnish  a  competence. 

V.  Enabling  a  practitioner  to  maintain  a  motor  car  or 
other  means  of  conveyance. 

VI.  Establishing  a  consulting  room  or  place  of  call  m 
a  detached  portion  of  a  practice. 

VII.  Granting  a  subsidy  to  a  practitioner  m  respect  or 
his  liability  to  attend  insured  persons  whose  residence  is 
specially  difficult  of  access. 

VIII  Granting  a  subsidy  in  respect  of  liability  to  attend 
insured  persons  ’  whose  residence  involves  approach  by 
footpath. 

IX.  General.  ...  .  , 

X  The  provision  of  a  locumtenent  for  holidays,  sick' 

ness  and  post-graduate  study  lease. 
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(ii)  Re  calculation  of  the  total  central  Mileage  Fund  on  the 
grounds  that  the  35  per  cent,  deduction  made  by  the  Distribu¬ 
tion  Committee  is  too  great,  the  contention  being  that  the 
difficulties  of  travelling  within  the  two  miles  radius  have  never 
been  taken  into  consideration. 

(iii)  that  the  valuation  of  the  time  factor  in  estimating  the 
mileage  grant  ought  to  be  increased. 

(iv)  that  there  are  conditions  of  rural  practice  which  are 
deserving  of  special  consideration  in  regard  to  remuneration. 
These  conditions  are,  broadly,  that  the  list  of  the  rural  in¬ 
surance  practitioner  must  necessarily  be  smaller  on  the  average 
than  that  of  the  urban  practitioner ;  his  practice  expenses  are 
as  great  or  greater,  and  his  domestic  expenses,  particularly 
those  relating  to  education,  are  greater. 

It  is  easy  to  state  these  conditions  but  difficult  to  evaluate 
them.  In  any  case  it  is  suggested  that  it  would  be  convenient 
to  assess  the  sum  required  at  that  which  would  be  produced 
by  Is.  per  unit  over  four  miles,  and  to  distribute  it  in  general 
accord  with  the  principles  which  give  the  distribution  of  the 
present  mileage  fund. 


Approved  Societies  and  Control  of  Medical  Benefit. 

Jn  view  of  the  various  statements  that  are  being  made 
as  to  the  control  of  the  approved  societies  over  the  funds 
out  of  which  insurance  practitioners  are  being  paid,  it 
may  be  well  to  reproduce  the  statement  made  by  the 
Minister  of  Health  in  the  House  of  Commons  on  May  24th, 
1922,  in  discussing  the  Second  Reading  of  the  National 
Health  Insurance  Bill : 

I  understand  that  a  certain  amount  of  apprehension  exists  in 
the  mind  of  the  medical  profession  that  the  present  bill  may 
make  some  change  or  enable  some  change  to  be  made  in  the 
arrangements  for  the  control  of  medical  benefit.  I  have  already 
said  in  answer  to  questions  in  the  House  that  there  is  not  a  word 
in  this  bill  which  modifies  the  existing  statutory  provision  for  the 
control  of  medical  benefit,  and  I  take  this  opportunity  of  formally 
repeating  that  statement.  Having  regard  to  the  provision  in  this 
bill  for  contributions  in  relief  of  State  expenditure  from  the 
•surplus  funds  of  Approved  Societies,  I  have  thought  it  no  more 
than  reasonable  to  say  that  I  shall  give  these  Societies  an  oppor¬ 
tunity  of  expressing  their  views  before  new  terms  of  service  are 
made  with  panel  practitioners  on  the  expiry  of  the  existing 
contract  of  service.  But  the  responsibility  for  settling  that  con- 
tract  rests  and  will  continue  to  rest  with  the  Minister  of  Health. 
A  question  has  been  raised  as  to  possible  implications  in  the  words 
‘  subject  to  such  conditions  as  may  be  prescribed  ’  in  Clause  1  (1) 
(a)  of  the  bill.  Those  words  are  intended  solely  to  provide  for 
detailed  conditions  which  may  arise  in  the  field  of  administration. 
They  will  certainly  not  be  used  in  any  way  inconsistent  with  the 
principle  I  have  just  laid  down.” 


Insurance  Acts  Committee  Group  Areas. 

From  inquiries  which  have  reached  the  Head  Office  of 
the  British  Medical  Association,  it  i.s  obvious  that  some 
misunderstanding  has  arisen  in  connexion  with  the  re- 
gi  o aping  of  the  various  areas  for  the  purpose  of  represen¬ 
tation  on  the  Insurance  Acts  Committee. 

Although  the  election  for  the  members  of  the  Insurance 
Acts  Committee  will  take  place  according  to  the  new 
grouping  outlined  in  the  Supplement  of  last  week  (p.  132), 
it  will  probably  be  found  convenient  to  adhere  to  the  old 
grouping  for  the  purpose  of  organization  in  the  present 
ciisis.  Many  groups  have  their  Group  Committees  which 
have  been  doing  good  work  during  the  past  few  years  and 
to  disturb  such  organizations  at  the  present  juncture  would 
be  a  mistake.  Those  groups  whose  committees  are  working 
smoothly  should  adhere  to  the  old  grouping  for  the  purpose 
of  present  organization,  whilst  at  the  same  time  it  must 
be  arranged  that  in  all  areas  the  election  for  membership 
of  the  Insurance  Acts  Committee  shall  take  place  under  the 
new  grouping. 


Lending  Library. 

The  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  be  sent  them  by 
post,  m  accordance  with  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  pa^e  of  the 
feUPPLEMENT,  x  ° 


J\.ssoriatioit  llolias. 


COUNCIL,  1923-24. 

Vacancies. 

Notice  is  hereby  given  of  the  following  vacancies  in  the 
membership  of  the  Council : 

(i)  Indian  Group,  comprising  the  Assam,  Baluchistan,  Bombav 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamia’ 
JNorth  Bengal,  Punjab,  and  South  Indian  and  Madras  Branches’ 
owing  to  no  nomination  having  been  received  at  the  time  of  the 
annual  election. 

9')  Canadian  and  West  Indian  Group,  comprising  the  Halifax  1 
(A ova  Scotia),  Montreal,  St.  John  (New  Brunswick),  Saskatchewan 
Toronto,  Trinidad  and  Tobago,  Barbados,  Bermuda,  British  1 
Guiana,  Grenada,  Jamaica,  and  Leeward  Isles  Branches,  owiw 
to  no  nomination  having  been  received  at  the  time  of  the  annual 
election. 

The  .  by-laws  empower  the  Council  either  to  fill  such 
vacancies  itself  or  cause  them  to  be  filled  by  means  of  an 
election  by  the  Branches  concerned.  The  Council  has  decided  | 
to  adopt  the  latter  course  in  the  present  cases. 

Nominations  in  respect  of  either  group  must  be  signed  by 
not  less  than  three  members  of  any  Branch  in  the  group,  and 
must  be  in  the  following  form,  or  in  one  to  the  like  effect,  and 
should  be  received  by  the  Medical  Secretary  not  later  than 
Saturday,  October  20tli,  1923: 

COUNCIL,  1923-24. 

Nomination  Form  for  Election  of  a  Member  by  the 
Grouped  .  Branches. 

By  Not  Less  than  3  Members  of  the  Grouped . Branches. 

V  e,  the  undersigned,  hereby  nominate . 

.  ( Full  name  and  address  to  be  given) 

for  election  by  the  (Here  insert  the  names  of  all  the  Branches  in 
the  particular  Group)  Branches  as  a  member  of  the  Council  of  the 
Association  for  the  Session  1923-24. 

Signatures  and  Addresses  of  Nominators . 

Branch  (es)  . 

Date  . 1923. 

I  he  election,  if  a  contest  occurs,  will  be  by  Voting  Papers. 
containing  the  names  of  all  duly  nominated  Candidates, 
issued  from  the  Head  Office,  429,  Strand,  London,  W.C.2, 
to  each  Member  of  each  Branch  in  the  Group. 

Alfred  Cox,  Medical  Secretary. 


CHANGE  OF  AREAS. 

Transfer  of  Township  of  Skelmorlie  and  Wemyss  Bay  from 
Ayrshire  to  llenf rtwsliirc  and  Buteshire  Division. 

The  following  change  has  been  made  by  the  Council,  and 
takes  effect  as  from  the  date  of  publication  of  this  Notice  : 

That  the  Township  of  Skelmorlie  and  Wemyss  Bay  be 
transferred  from  the  Ayrshire  to  the  Renfrewshire  and 
Buteshire  Division  of  the  Glasgow  and  West  of  Scotland 
Branch. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch. — The  annual  meeting  of  the  Birmingham 
Branch  will  be  held  in  the  Medical  Institute  on  Thursday 
October  18th,  at  3.30  p.m.  Business  :  (1)  Election  of  officers  for 
the  session.  (2)  Dr.  G.  A.  Wilkes  will  deliver  his  presidential 
address  on  “  The  Germ-plasm  and  Civilization.”  At  the  close  oi 
the  meeting  tea  will  be  provided  by  the  President. 

Cambridge  and  Huntingdon  Branch. — Thq  next  meeting  of  the 
Cambridge  Medical  Society  will  be  held  at  Addenbrooke’s  Hospital, 
on  Friday,  October  5th,  at  2.30  p.m.  By  arrangement,  all 
members  of  the  Cambridge  and  Huntingdon  Branch  are  entitled 
to  attend  the  meetings  of  the  society,  which  are  held  monthly, 
except  during  August  and  September/ and  count  as  clinical  meet¬ 
ings  of  the  Association.  The  meeting  will  be  devoted  to  clinical 
cases  and  pathological  specimens  and  discussions  thereon.  Any 
members  wishing  to  show  cases  or  specimens  should  communicate 
with  Mr.  W.  H.  Bowen,  Honorary  Secretary,  as  soon  as  possible. 

South  Midland  Branch  :  Buckinghamshire  Division.— The 
following  meetings  have  been  arranged  for  the  coming  session.  Extra 
meetings  will  be  held  when  required.  October  12th  :  At  the  Royal 
Bucks  Hospital,  Aylesbury.  Dr.  A.  Cox,  Medical  Secretary,  will 
give  an  address.  Non-members  are  cordially  invited  to  attend. 
December  14th  :  At  the  Royal  Bucks  Hospital,  Avlesbury. 
Address  by  Dr.  W.  Gilliatt,  on  “  Eclampsia.”  *  February  8th, 
1924  :  At  the  Royal  Bucks  Hospital,  Avlesbury.  Address  by  Mr. 
A.  E.  Webb-Johnson,  C.B.E.,  D.S.O.,  “F.R.C.S.  Subject  will  be 
announced  later.  *April  11th,  1924  :  At  the  Hospital,  Hig-h 
Wycombe,  clinical  meeting.  June  27th,  1924:  At  the  Crown 
Hotel,  Aylesbury.  Annual  General  Meeting  of  the  Division. 
(* Members  are  asked  to  bring  interesting  cases  to  these  meetings.) 
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Surrey  Branch  :  Guildford  Division. — The  first  meeting  of 
'^winter  session  of  the  Guildford  Division  will  be  held  at  the 
'oval  Surrey  County  Hospital,  Guildford,  on  Thursday,  October4th, 

■;  y4.15  p.m  ,  when  Sir  Henry  Gauvain  will  give  an  address  on 
rnj.p  Conservative  Treatment  of  Tuberculous  Disease  of  the  Hip 
nd  Spine  ”  (illustrated  by  lantern  slides).  After  the  meeting 
Division  dinner  will  be  held  at  the  Angel  Hotel,  Guildford, 
t  fi.30  (morning  dress),  at  which  it  is  hoped  the  Bishop  ot 
iuildford  and  other  prominent  residents  will  be  present  as  the 
.,ests  of  the  Division.  Members  are  urged  to  make  a  special 
(Tort  to  be  present  at  the  meeting  and  dinner,  and  to  notily 
lie  Secretaries  as  quickly  as  possible.  Tickets  for  the  dinner  will 
,ot  exceed  7s.  6d.  (exclusive  of  wine) 

Arrangements  are  being  made  to  hold  regular  monthly  meetings, 
ni  the  first  Thursday  in  each  month,  from  October  to  May.  On 
Ictober  4th,  December  6th,  February  7th,  and  April  3rd,  papers 
)ii  medical  and  surgical  subjects  of  general  interest  will  be  read. 
November  1st,  January  3rd,  March  6th,  and  May  1st  will  be 
linical  meetings,  at  which  the  staff  of  the  County  Hospital  is 
icing  invited  to  show  and  demonstrate  cases  from  the  wards. 

Yorkshire  Branch .—Preliminary  Notice.  The  autumn  meeting 
■ivill  be  held  at  Harrogate  on  Saturday,  October  13th.  The  pro¬ 
gramme  includes  two  papers  on  thyroid  problems  and  a  demonstra¬ 
tion  at  the  hospital  of  the  use  of  bipp,  the  baths  will  be  inspected, 
,md  other  hospitality  will  be  offered  by  the  Harrogate  Corporation. 
V  dinner  at  the  Hotel  Majestic  (10s.  6d.).  Special  week-end  terms 
at  the  hotel,  30s.  for  two  days;  50s.  for  three  days,  special  dinner 
included.  Free  passes  to  golf  and  baths,  etc.  Members  intending 
to  be  present  will  much  facilitate  arrangements  if  they  will  kindly 
send  a  postcard  to  Dr.  Sharp,  4,  Alexandra  Road,  Harrogate.  The 
full  programme  will  be  issued  at  the  end  of  the  month.  Matters 
for  the  agenda  should  be  sent  to  Dr.  A.  E.  Barnes,  34,  Wilkinson 
Street,  Sheffield. 

Jitffttttgs  nf  Iranrljrs  anti  Biirisums. 


CAPE  OF  GOOD 


HOPE— WESTERN  PROVINCE 
BRANCH. 


School  Medical  Inspection  hi  Namaqualand. 

The  Cape  of  Good  Hope  (Western  Province)  Branch  met  on 
July  27th  in  Cape  Town,  when  Dr.  Elsie  M.  Chubb  read  a 
paper  on  medical  inspection  of  school  children  in  Namaqualand, 
and  afterwards  showed  some  excellent  lantern  views,  lhe  papei 
illustrated  the  difficulties  under  which  medical  inspection  of 
school  children  was  carried  out  in  this  vast  extent  of  sandy 
territory.  Transportation  is  difficult,  and  in  many  places 
practically  impossible.  The  motor  car  has  made  the  medical 
inspector’s  life  much  less  strenuous  than  previously,  but  there 
are  many  extensive  areas  where  all  travel  has  still  to  be  accom¬ 
plished  by  means  of  horse  wagons.  The  great  progress  which 
has  taken  place  in  the  last  few  years  was  indicated,  and  Dr. 
Chubb  showed  photographs  of  schools  which  had  evolved, 
within  a  few  years,  from  mud  huts  to  considerable  stone 
buildings.  The  clothing,  habits,  feeding,  and  training  of  the 
children  were  discussed  in  detail,  and  the  more  common  diseases 
with  which  the  medical  inspector  had  to  contend  were  briefly 
discussed.  Scabies,  conjunctivitis,  and  various  such  affections 
seemed  to  be  the  most  prevalent  of  the  minor  disorders. 

Clinical  Meeting. 

On  August  24th  the  Branch  was  entertained  by  the  medical 
superintendent  and  visiting  staff  of  the  New  Somerset  Hospital, 
Cape  Town,  when  a  clinical  evening  was  held,  with  Mr.  C.  E. 
Jones-Phillipson  in  the  chair.  . 

Mr.  E.  Barnard  Fuller  showed  a  case  of  bilateral  B.  coli 
pyelitis  in  a  woman,  and  demonstrated  cystoscopic  pictures  of 
the  case.  Mr.  J.  Luckhoff  showed  a  case  of  bilateral  suppura¬ 
tive  inner  ear  destruction,  with  cerebellar  symptoms.  Ear  infec¬ 
tion  had  been  controlled,  but  cerebellar  symptoms  still  persisted. 
Mr.  C.  C.  Elliott  showed  a  case  of  extensive  ulceration  ot  the 
legs,  in  his  opinion  syphilitic,  with  much  swelling  of  the  right 
knee  Mr  P.  de  Villiers  Moll,  Dr.  H.  W.  Reynolds,  Mr. 
A.  R.  McLachlan,  and  Mr.  H.  A.  Moffat  discussed  the  case. 
Professor  A.  W.  Falconer  showed  a  case  of  cerebellar  tumour, 
and  exhibited  a  specimen  of  a  brain  showing  such  a  tumour. 
The  present  case  was  typical  of  a  growth  at  the  cerebello¬ 
pontine  angle ;  since  many  of  these  tumours  were  benign, 
surgical  measures  were  not  indicated.  Mr.  C.  F.  M.  Saint  and 
Mr.  C.  C.  Elliott  concurred.  Mr.  1 .  Lindsay  Sandes  showed 
a  child  on  whom  he  had  operated  for  congenital  hypertrophic 

stenosis  of  the  pylorus.  He  discussed  the  physical  signs  and 

described  the  operation  of  choice.  Mr.  C.  C.  Elliott  and  Mr. 
L  B.  Goldschmidt  discussed  the  treatment  ot  the  condition. 
A  case  of>  large  naevus  of  the  chest  in  a  child  was  demon¬ 
strated  by  Mr.  H.  A.  Moffat.  Dr.  D.  P.  Marais  demon¬ 

strated  two  cases  of  thoracic  aneurysm,  and  Dr.  H.  W. 
Reynolds  showed  the  skiagrams.  Mr.  R.  L.  &cott  showed  a 
case  of  myxosarcoma  of  the  nose  in  a  woman  aged  ,  1  ia( 
been  treated  with  radium,  and  it  was  proposed  that  this  treat¬ 
ment  should  be  continued.  Mr.  C.  F.  M.  Saint  showed  a 
specimen  of  a  spine  in  which  he  had  performed  Saint  s  modih 
cation  of  Hibb’s  operation;  he  then  showed  a  man,  aged  61 


with  tuberculous  disease  of  the  spine,  on  whom  he  had  per¬ 
formed  a  similar  operation  with  complete  recovery  ot  the 
patient.  Professor  E.  C.  Crichton  showed  a  case  ot 
procidentia  uteri  and  another  of  malignant  disease  ot  t  le 
ovary.  Mr.  W.  Lennox  Gordon  showed  a  case  of  stricture  ot 
the  oesophagus,  and  made  a  plea  for  the  early  handing  ovei  o 

these  cases  to  the  surgeon.  .  ,  ,  , 

The  Chairman  thanked  the  medical  superintendent  and 
visiting  staff  of  the  New  Somerset  Hospital  for  their  hospitality, 
and  Dr.  A.  Carrington  Seale  replied.  Fifty-five  members  and 
guests  wrere  present. 

Some  Aspects  of  Oenito-Urinary  Surgery. 

On  August  31st  a  discussion  was  arranged  on  some  aspects  ot 
genito-urinary  surgery  by  Mr.  E.  Barnard  Fuller,  when  oi  y 
members  and  guests  were  present.  The  discussion  was  opened 
by  Dr.  Royden  M.  Muir,  who  discussed  the  deleterious  effects 
of  anaesthetics,  recognized  as  tissue  poisons  in  the  surgery  o 
kidney  diseases ;  he  also  gave  some  useful  hints  with  regard  to 
the  administration  of  the  anaesthetic  and  the  position  ot  the 
patient.  Mr.  E.  Barnard  Fuller  discussed  ureteral  catheteriza¬ 
tion  and  pyelography  as  aids  to  the  early  diagnosis  ot  surgical 
diseases  of  the  kidney.  He  described  the  technique  used  for 
taking  pyelograms,  and  said  that  he  considered  a  solution  oi 
15  per  cent,  sodium  iodide  was  the  most  harmless  and  satis¬ 
factory.  In  a  rapid  survey  he  pointed  out  many  ot  the  uses, 
both  diagnostic  and  curative,  of  the  ureteral  catheter,  making 
special  reference  to  its  use  in  the  diagnosis  of  hydronephrosis, 
tuberculous  kidney,  and  B.  coli  infection  of  the  pelvis  of  the 
kidney.  The  value  of  the  pyelogram  in  differentially  diagnosing 
abdominal  cases  was  noted,  and  the  use  ot  the  ureteral  catheter 
and  sound  in  cases  of  calculus  in  the  ureters  was rtd,,,c  A_t!' 
Mr.  A.  R.  McLachlan  spoke  on  the  kidney  functional  tests. 
He  described  the  technique  of  the  usual  tests  employed,  anc 
assessed  their  relative  value  to  the  clinician.  Renal  and  vesical 
calculus  was  discussed  by  Mr.  W.  Lennox  Gordon  Vanous 
types  of  calculi,  their  favourite  sites  of  lodgement,  and  methods 
for  their  removal  were  described.  Dr.  H.  W  Reynolds  spoke 
upon  points  in  taking  and  interpreting  x-ray  photographs  of  the 
urinary  tract,  laying  stress  on  the  improvements  of  demon¬ 
strating  the  kidney  outline.  He  touched  on  Carelli  s  method 
of  perirenal  inflation,  and  then  went  on  to  speak  of  pyelography, 
demonstrating  normal  and  abnormal  pyelograms  ;  among  ie 
fatter  he  shfwed  various  ureteral  kinks,  and  strictures  w  th 

resulting  hydro-  or  pyelo-nephrosis.  Dr.  I .  A.  1  uller  ens 
cussed  the  pathology  of  tumours  of  the  prostate.  He  showed  a 
large  number  of  specimens,  and  demonstrated  a  collection 
microscopic  sections.  The  papers  were  discussed  by  the 
President  and  by  Mr.  L.  B.  Goldschmidt. 


fallal  anti  JlUUtar^  Appointments. 

ROYAL  naval  medical  service 

Thf  following  appointments  are  announced  by  the  Admiralty  :  Surgeon 

The  loiiowing  ii  ,  {h  president  for  hospital  course,  J.  Whelan 

?^\'TRoval  Sovereign,  W  C  Carson  to  the  Cape  Town.  Surgeon  Lieut  - 
Commander  G.  S.  Harvey  to  Portsmouth  Dockyard.  Surgeon  Lieutenant 
R.  W.  Nesbitt  to  R.M.  Infirmary,  Deal. 

Royal  Naval  Volunteer  Reserve.  . 

AD-  BW  C  Archer  has  entered  as  Probationary  Surgeon  Sub-Lieutenant 

with" seniority  of  August  31st  and  attached  to  the  London  Division  List  11. 
ROYAL  ARMY  MEDICAL  CORPS. 

retain  XT  Won^TKn, 

M.  Shipsey.  - - * 

REGULAR  ARMY  RESERVE  OF  OFFICERS. 
royal  Army  Medical  Corps. 

Lieut. -Colonel  St.  John  B.  Killery  having  attained  the  age  limit  of 
liability  to  recall,  ceases  to  belong  to  the  Reserve  of  Officeis. 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Jb'o1?.)  Ha'lS"  D.  G.  1Bod<]ie  to  R-A.F.  Depot  (non-cITect.i ve  Pool)  on 
G  ansfer  to  Home  Establishment ;  T.  Montgomery  to  Research  Laboratory 
a„*4  M.dic.l  OUter.-  School _  „t  Instroct.on •  H.mp.te.d  I  A.  E  Jenk.n  to 


Palestine;  A-  •  .  Hampstead,  on  appointment  to  a  temporary  com- 

Sc.h0Pl  “ff n.  ioH  eoursrof  instruction  ;  J.  A.  Musgiave,  F.  E.  Johnson, 
and  J  A  Quin  to  Headquarters,  Palestine;  J.  G.  F.  Heal  to  Headquarters 
Trak  Flying  Officers  F  K.  Wilson  to  Special  Duties  List,  on  appointment 
J  oi^  irvice  commission  seconded  to  house  appointment  at  Civil 
UospitH  L.  P  McCuBagh  to  R.A.F.  Central  Hospital  Finchley  W.  B. 
Stott  to  Headquarters,  Palestine;  V.  S.  Ewing  to  Headquarters,  Irak. 

INDIAN  MEDICAL  SERVICE. 
t  lontenant-Colonel  to  be  Colonel  :  F.  L.  Blenkinsop,  M.B. 
rJmitl  H  J  K  Bamfield,  D.S.O.,  to  be  Officiating  Director,  Medical 
Serv  ces  in  India,  with  effect  from  July  9th  1923.  . 

h  fniinwine-  officers  have  retired  from  the  Service,  with  effect  from 
, ,  ta  ^c  i  to  -Colonel  S.  II.  L.  Abbott  (February  9th),  Captain 

Ie  M  Collins  O.B.E  (May  23rd),  Major-General  Sir  W.  R.  Edwards 
K.C.I.E.,  C.B.,  C.M.G.,  K.H.P.  (July  8th). 
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TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Captain  W.  F.  Denning,  late  4th  Battalion,  Duke  of  Wellington  Regi¬ 
ment,  to  be  Major  (prov.).  (Substituted  for  the  notice  in  the  Supplement 
of  January  20th.)  _ ___ 

TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

The  following  officers,  having  attained  the  age  limit,  are  retired  and 
retain  their  rank  except  where  otherwise  stated  :  Lieut. -Colonels  A.  L 
Jones  and  W.  McG.  Young,  with  permission  to  wear  the  prescribed 
uniform.  Major  W.  T.  Black-ledge,  T.D.,  with  permission  to  wear  the 
prescribed  uniform.  Captain  W.  J.  C.  B.  Litt. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank  :  Captains  S.  Sharpies  and  W.  Boyd,  Lieutenants  A.  L.  Bastable  and 
J.  L.  Jenerson. 

Captain  F.  D.  Marsh,  M.C.,  from  General  List  to  be  Maior 

Oeneraf  Hospif0/s._Lieut.-Colonel  G.  S.  A.  Ranking,  C.M.G.,  having 
Colonel  the  age  is  retlred  and  retains  the  rank  of  Lieutenant- 

Sanitary  CoMpanm.-Capt ain  W.  A.  F.  B.  Browne,  having  attained  the 
age  limit,  is  retired  and  retains  the  rank  of  Captain.  b 


VACANCIES. 

BliRTn^HETDfi  Union— -Resident  Assistant  Medical  Superintendent  at  the 
Union  Infirmary.  Salary  £400  per  annum. 

Bristol  Royal  Infirmary.— Honorary  Dental  Surgeon. 

Qrompton  hospital  for  Consumption  and  Diseases  of  the  Chest  — 
(1)  House-Physician.  Honorarium  £'50  for  six  months.  (2)  Resident 
Medical  Officer.  Salary  £500  per  annum. 

WTr'l  T?roat’  ?10se>  ani?  Eae  Hospital,  Gray’s  Inn  Road, 

WA.l. — Three  Registrars  (honorary).  ’ 

COnale?LLSaIlIaryI£350AND  SaNATORIUM>  Barnet.-Assistant  Medical  Officer 

D^™ .  Royal  Infirmary.— Two  House-Surgeons,  House-Physician 

SS‘,Xl.?ri»aprS0An"md  Casualty 

&rb'”"iog rr0™“£|aTAM“IC“‘"“I"':tarer  in 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— (1)  House- 
Physiman  and  Assistant  Casualty  Officer.  Salary  £50  for  six  Months  and 
months  Washmg:  allowance.  (2)  House-Surgeon.  Salary  £50  for  six’ 

H S aJ ary1  £ 300  per^nnum!  Medi°al  °fflcer  (Preferably  a  lady). 

Italian  Hospital,  Queen  Square,  W.C.I.— Assistant  Anaesthetist. 
KReg1stra^EGE  ll0SPJTAL-^Clinical  Assistants,  Out-patient  Officers,  and 

Ringston-upon-Hull,  City  and  County.— Male  Resident  Medical  Officer  for 

Cn-U ‘servi^^cale  ofb^us  (unmarried>  Salapy  «00  per  annum  plus 

Lann°umL0CK  H°SPITAL>  Dean  Street.-House-Surgeon.  Salary  £200  per 

Manchester  UNiON.-Assistant  Medical  Officer  of  the  Booth  Hall  Infirmary 
for  Children.  Salary  £250  per  annum.  mnrmary 

MphysiffianN°‘V  H°SPITAL  F0R  Diseases  of  the  Chest,  Nortliwood.-Assistant 

HmSuSTa32S?  SaTar?^5T0  Ve°rVnnuSroUS  DlSEASES-Malp  Resident 
Norfolk  and  Norwich  Hospital,  Norwich.— Honorary  Surgeon. 

Paddington  Green  Children’s  Hospital.— House-Physician  and 
Surgeon.  Salary  of  each  £150  per  annum.  u"ein>slclan  and  House- 

r%*CE  °F  Wales’s  General  Hospital,  Tottenham,  N.15.— (1)  House-Surgeon 
(2)  House-Physician.  (5)  Junior  House-Surgeon.  (4)  Junior  Hm,se' 

lift  parang7  (1)  “d  (2)  £15°  aad  .S“(5 

'  UTi00  JeTannum.^’  ^  ^  R°ad’  W.C.l.-Casualty  Officer.  Salary 
Royal  Surrey  County  Hospital,  Guildford.-House-Surgeon  (male).  Salary 
Shropshire  Orthopaedic  Hospital,  Oswestry.— m  Resident 

*£SL""  <*'  ■  w '•« 

So  -  in  London  Hospital  for  "Women,  Clftpham  ronnrmn  q  w  a  ^ 

t#8£5g$£  (,e'“le)  *»  ^ 

8  111™ pei  an”5™  GENERAL  ^^--House-Physician.  Salary 

The  Middlesex  Hospital.— Radium  Officer.  Salary  £300. 

Best  Bromwich  and  District  Hospital _ Resident  Tr 

Surgeon  (male).  Salary  £180  per  annum.  KeSldent  Assistant  House- 
Western  Ophthalmic  Hospital,  Marylebone  Road  m  w  i  o  • 
reUspe°ctivetiyreSident  House-Sur&eons'  Salary  £150  and  koo  peTLnum 

C^nno^a^dfAWi,^worthG(DerbyMfire)?^°W^n^  aPPointment  is 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning.  zne 


APPOINTMENTS. 

HHe»lthto’the  Medical  0fficer  of 

MS/bSSSY0o„Baf„:  P'E  0  S-  >»  *•  Hospital  tor 

Rowan,  John,  M.B.,  C.M.,  additional  Ophthalmic  Specialist  Afedieai  p  t 
Lanark.  Workmen’s  Compensation  Act,  1906, P  for  the  Sherifldol^of 

fKunf°n0rary  ASSiStant  Physician  to  the 

Clff|s.TGlgTC  the8S-  District  co^S  . 
m!b:,  M^Lkn^r^ 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— Section  of  Orthopaedics:  Tues.,  5  p.m.,  Cases 
5.30  p.m.,  Presidential  Address  by  Mr.  R.  C.  Elmslie  :  Manipulative 
iiUlvfriV  Sectl0n  of  Obstetrics  and  Gynaecology:  Thurs.,  8  p.m.,  Dr 
"  jlbamson  and  Dr.  G.  F.  Abercrombie:  Inversion  of  the  Uterus 
caused  by  a  Squamous-celled  Carcinoma  of  the  Fundus.  Mr.  W.  Gilliatt  •" 
Placenta  Praeyia  in  Three  Successive  Pregnancies.  Mr.  Gordon  Luker  • 
Treatment  of  Puerperal  Septicaemia  by  a  New  Method.  Specimens 

North-East  London  Clinical  Society,  Prince  of  Wales’s  Hospital,  Totten- 
ChUdreii11115  ’  ^  ^  P-m-*  Lr.  G.  F.  Still  :  Common  Errors  in  Diseases  of 

POST-GRADUATE  COURSES  AND  LECTURES. 

Liverpool  University  Clinical  School.— Mon.,  Children’s  Hospital,  Dr 
1-ordyce:  Glycosuria— (1)  Cases  of  Diabetes  Mellitus  under  Treatment 
with  Insulin;  (2)  Cases  of  Non-diabetic  Glycosuria,  Diagnosis,  Tests 
Treatment.  Tues.,  Southern  Hospital,  Mr.  Douglas  Crawford  :  Common 
Surgical  Lesions  of  the  Jaw.  Wed.,  Northern  Hospital,  Dr.  Bligh  :  Types 
of  Mental  Defects  in  Children.  Thurs.,  Stanley  Hospital,  Dr.  Gull'an  • 
Diseases  of  the  Endocrine  Organs— notably  Thyroid  Gland,  Pancreas, 
and  Suprarenal  Gland.  Fri.,  Royal  Infirmary,  Dr.  Abram  :  Clinical 
Medicine. 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Lecture  by  Dr  F  E 
Tylecote  :  Some  Recent  Abdominal  Cases.  Fri.,  4.15  p.m.,  Lecture  bv 
Dr.  Judson  S.  Bury  :  The  Regional  Diagnosis  of  Paralysis. 

'«T  London  Post-Graduate  College,  Hammersmith,  W.6.— Mon.,  10  a.m  . 
Mr.  Mamgot  :  Surgical  Pathology.  Tues.,  12  noon,  Dr.  Burrell  :  Chest 
Cases.  Wed.,  12.15  p.m.,  Dr.  Burnford  :  Medical  Pathology.  Thurs, 
12  noon,  Mr.  Simmonds  :  Demonstration  of  Fractures.  Fri.",  12  noon, 
l>r.  Endean  :  Venereal  Diseases.  Sat,,  10  a.m.,  Dr.  Saunders  :  Medical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.,  10  a.m.  to  1  p.m  , 
In-patients  and  Out-patients,  Operations,  Special  Departments. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  ;  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Mediseera,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand 
London). 

Telephone  number  for  all  departments :  Gerrard  2630  (S  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4351  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  ;  4737  Dublin.)  ' 

Diary  of  the  Association. 

October. 

2  Tues.  London  :  Organization  Committee,  2  p.m. 

3  Wed.  London  :  Medico-Political  and  Parliamentary  Committee 

2.30  p.m.  ’ 

4  Thurs.  London  :  Insurance  Acts  Committee,  12  noon. 

London  :  Journal  Committee,  2.20  p.m 

Guildford  Division  :  Royal  Surrey  Countv  Hospital,  Guildford, 
Address  by  Sir  Henry  Gauvain  on  “  Tlie  Conservative  Treat¬ 
ment  of  Tuberculous  Disease  of  the  Hip  and  Spine,”  4.15  p.m 
Division  Dinner  at  Angel  Hotel,  Guildford,  6.30  p.m. 

5  Fri.  London  :  Dominions  Committee,  2.30  p.m. 

Cambridge  and  Huntingdon  Branch  :  Meeting  of  Cambridge 
Medical  Society  at  Addenbrooke’s  Hospital,  2.30  p.m. 

9  Tues.  London  :  Naval  and  Military  Committee,  2.00  p.m. 

10  Wed.  Finance  Committee,  2.30  p.m. 

12  Fri.  Buckinghamshire  Division  :  Royal  Bucks  Hospital,  Aylesbury 

Address  by  Dr.  Cox,  Medic  il  Secretary. 

13  Sat.  Yorkshire  Branch,  Harrogate. 

18  Thurs.  London  :  Conference  of  Representatives  of  Local  Medical  and 

Panel  Committees,  Wesleyan  Central  Hall,  Westminster 
10  a.m. 

Birmingham  Branch:  Annual  Meeting,  Medical  Institute, 
3.20  p.m. 

19  Fri.  London  :  Conference  of  Representatives  of  Local  Medical  and 

Panel  Committees,  Wesleyan  Central  Hall,  Westminster, 
10  a.m. 

24  Wed.  London  :  Council,  10  a.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  ani 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issiic. 

MARRIAGES. 

Myott — Billington. — On  September  14th,  at  the  Newcastle-under-Lvme 
Congregational  Church,  by  the  Rev.  Charles  Brown,  D.D.,  assisted  bv 
the  Rev.  E.  Rowlands,  B.D.,  Dr.  E.  Coningsby  Mvott  of  Stoke-on-Trent 
to  Irene  Pearce,  only  daughter  of  Mr.  and  Mrs. 'Charles  Billington  of 
Watlands  House,  Longport,  Staffordshire. 

Pearson — Evans. — On  September  15th,  at  the  Weslevan  Church,  New 
Brighton,  by  the  Rev.  R.  W.  Watson,  Charles  Victor  Pearson,  M.D., 
youngest  son  of  Charles  Pearson,  J.P.  of  Wallasey,  to  Mary  Marjorie, 
elder  daughter  of  Mr.  and  Mrs.  M.  J.  Evans  of'  Wallasey.  At  home, 
“  The  Rookery,”  Nantwich,  October  24th  and  25th. 

DEATH. 

Boileau. — On  September  17th,  Margaret  Lucy  Augusta  Boileau,  M.B.,  B.S., 
daughter  of  the  late  Sir  Francis  Boileau,  Bt.,  of  Ketteringham  Park, 
Norfolk,  aged  55. 


1  the  BntiHi  Medical  Association,  at  their  Office.  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  London. 
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THE  INSURANCE  CAPITATION  FEE. 


THE  MINISTER  OF  HEALTH'S  OFFER . 


The  following  letter,  signed  by  the  First  Secretary 
Medical  Secretary  ; 

Ministry  of  Health,  Whitehall,  S.W.l, 

3  October,  1923. 


Remuneration  of  Insurance  Practitioners. 


t 


Sir,  . 

1.  The  Minister  of  Health,  having  given  very  careful 

consideration  to  the  Memorandum  submitted  by  the  Insur¬ 
ance  Acts  Committee  in  August,  and  to  the  representations 
made  by  the  deputation  oil  the  2nd  instant,  and  hai  ing  con¬ 
ferred  on  the  matter  with  representatives  of  the  Approved 
Societies  operating  in  Great  Britain,  is  now  enabled  to  state 
the  conclusion  he  has  formed  as  to  the  general  capitation 
rate  which  should  be  prescribed  for  the  calculation  of  the 
remuneration  of  insurance  practitioners  in  England  and 
Wales,  after  December  31st  of  this  year,  and  as  to  the  period 
for  which  that  rate  should  remain  in  force. 

-  2.  At  the  outset  it  is  desired  to  make  clear  that  the 
Minister  accepts  unreservedly  the  view  of  the  Committee 
that  the  rewards  of  medical  practice  should  be  such  as  to 
attract  the  right  type  of  recruit  to  the  profession,  and  that 
the  remuneration  of  insurance  practice  should  not  compare 
unfavourably  with  that  derived  from  private  general  prac¬ 
tice  of  a  fairly  comparable  kind— it  being  assumed  that  in 
any  such  comparison  with  private  practice  due  account  is 
taken  of  all  relevant  factors,  including,  for  example,  the 
advantages  of  payment  at  a  contract  rate,  w  hich  obviates 
the  risks  of  bad  debts  and  relieves  the  practitioner. of  the 
labour  and  expense  involved  in  the  preparation  and  collec¬ 
tion  of  accounts.- 

.  3.  In  these  circumstances  it  is  unnecessary  for  the  purpose 
of  this  communication  to  enter  into  any  detailed  examina¬ 
tion  of  the  actuarial  questions  raised  from  the  latter  part 
of  paragraph  3  of  the  Committee’s  memorandum,  which 
would  be  relevant  only  if  it  were  sought  to  justify  an  offei 
q ii  the  ground  that  it  constituted  the  maximum  chaige 
which  the  available  funds  would  bear.  Nevertheless,  to 
avoid  misconstruction,  it  must  be  stated  definitely  that 


of  tire  Ministry  of  Health,  has  been  received  by  the 

the  Minister  does  not  accept  as  accurate  the  statements  con¬ 
tained  in  that  paragraph.  The  Committee  are  under  a 
complete  misapprehension  in  supposing  that  the  difference 
between  the  total  receipts  and  the  total  payments  foi  benefit 
and  administration  is  in  any  sense  a  “  surplus.”  It  is  true 
that  at  present  the  contributions  provide  more  than  is 
necessary  to  meet  the  current  charges,  but  the  liabilities 
under  National  Health  Insurance  increase  with  the  ages  of 
the  insured  persons  and  large  reserves  will  ultimately  be 
required  to  enable  the  claims  to  be  met.  If  these  reserves 
are  accumulating  more  rapidly  than  is  necessary,  a  surplus 
will  be  disclosed  as  a  result  of  the  actuarial  valuation  now 
in  progress — but  it  must  be  stated  that  the  amount  of  that 
real  surplus  will  be  so  widely  different  from  the  sum  which 
the  Committee,  seem  to  have  in  mind  as  fundamentally  to 
affect  any  conclusions  which  might  otherwise  be  drawn  from 
the  figures  given  in  paragraph  3  of  the  Committee  s 
Memorandum. 

4.  In  deciding  as  to  the  rate  now  to  be  offered  the  govern¬ 
ing  consideration  with  the  Minister  has  been  that  it  should 
j._iii  the  language  used  bv  the  then  Minister  in  the  nego¬ 
tiations  preceding  the  1920  Arbitration— represent  a  fair 
remuneration,  in  the  circumstances  of  the  period  during 
which  it  is  to  be  in  force,  for  the  professional  work  involved 
in  giving  adequate  attendance  and  treatment  to  insured 
persons  under  the  proposed  conditions  of  service.  The  case 
put  forward  by  the  Committee  in  support  of  a  rate  of  not 
less  than  9s.  6d.  and  possibly  as  much  as  10s.  9d.  has  been 
examined  from  this  point  of  view. 

5.  With  reference  to  paragraph  4  of  the  Committee’s 
Memorandum,  which  raises  the  question  whether  the  capita¬ 
tion  rate  accepted  by  the  profession  in  1913  wras  or  w  as 
not  adequate,  the  Minister  could  not  agree  that  any  diffi¬ 
culty  in  the  early  years  of  national  health  insurance  in 
Obtaining  the  services  everywhere  of  an  adequate  number 
of  practitioners  was  in  the  main  due  to  financial  considera- 

I  lOOOl 


150  Oct.  6,  1923] 


The  insurance  Capitation  Fee 


f  SUPPLEMENT  TO  TITb 
Lbritish  Medical  Joubnal 


tions.  If,  however,  or  in  so  far  as  the  Committee  desire 
to  base  their  claim  now  on  any  alleged  inadequacy  in 
the  1913  settlement,  it  must  be  pointed  out  that,  what¬ 
ever  may*  then  have  been  or  may  still  be  the  views  of  the 
profession,  there  was  and  is  a  strong  body  of  opinion  among 
those  outside  the  profession  most  conversant  with  the 
facts  that  the  terms  conceded  by.  the  Government  of  the 
day  were  exceedingly  favourable  to  the  doctors. 


6.  The  Minister  agrees  that  in  the  determination  of 
a  fair  capitation  rate  some  regard  must  be  had  to  the 
award  of  the  arbitrators  in  1920.  But  he  cannot  wholly 
ignoie  the  fact  that  the  arbitration  took  place  at  a  period 
of  optimism  and  inflation,  when  increases  of  remuneration 
were  being  conceded  very  liberally  on  all  hands,  and  the 
consequent  probability  that  had  the  arbitration  been  held 
in  the  different  atmosphere  of  a  year  later  the  result  might 
have  been  relatively  less  favourable  to  the  profession.  More¬ 
over  a  consideration  had  then  to  be  taken  into  account 
to  which  the  Insurance  Acts  Committee  drew  attention — 
namely,  the  temporary  enhancement  of  the  earning  power 
of  the  medical  profession  on  account  of  the  shortage  of 
doctors  produced  by  the  war.  It  will  hardly  be  contended 
that  this  consideration  now  applies  in  anything  like  the 
same  degree. 


7.  While  admitting  that  the  1920  award  must  be  taken 
as  one  of  the  factors  of  calculation,  the  Minister  cannot 
accept  the  contention  of  the  Committee  that  he  is  stopped 
from  taking  into  account  the  reduction  two  years  later  tc 
9s.  6d.  on  the  ground  that  the  acceptance  of  this  reduction 
was  urged  by  the  then  Minister  of  Health  on  grounds  ol 
patriotism  and  national  economy.  The  Minister  fully 
appreciates  the  recognition  of  national  necessities  mani¬ 
fested  by  the  profession  in  the  spirit  in  which  they  accepted 
a  reduction  of  remuneration  which  they  may  not  at  the 
time  have  been  convinced  was  economically  justified.  But 
it  is  possible  now  to  apply  an  ordinary  economic  criterion 
to  that  rate  by  ascertaining  what  effect,  if  any,  the  reduc¬ 
tion  in  the  rate  in  fact  appears  to  have  had  on  the.  total 
number  of  doctors  accepting  service.  Had  the  new  rate 
been  appreciably  below  the  current  remuneration  obtain¬ 
able  m  private  practice— that  is,  had  it  been  in  any  true 
sense  inadequate— it  must  have  failed  to  attract  new  re¬ 
cruits  to  the  panel  and  the  dissatisfaction  of  individuals 
would  undoubtedly  have  been  reflected  in  a  progressive 
diminution  of  the  total  number  under  agreement.  In  fact 
however,  no  such  diminution  was  observed.  During  the 
ast  quarter  of  1921,  when  the  negotiations  were  in  pro- 
•  16  tota^  num^er  °f  practitioners  under  contract 

with  Committees  in  England  remained  stationary,  but  in 
the  first  quarter  of  1922,  when  the  reduced  rate  became 
operaDve,  the  total  for  England  increased  by  no  less  than 
1  ,  a  hSure  appreciably  m  excess  of  the  normal  quarterly 
addition.  In  M  ales  for  this  period,  the  total  remained 
stationary  In  the  eighteen  months  from  January,  1922 

SoJulV923>  ,the  !ncrease  for  England  and  Wales  was 
552  and  as  this  is  a  net  figure  after  making  good 
wastage  by  deaths  and  resignations,  the  actual  number 
of  new  entrants  was  considerably  larger.  For  Scotland 

the  number  of  insurance  practitioners  was  in  1920 _ 1  706 

in  1921  1,713,  in  1922 — 1,769,  and  in  August,  1923 _ 1^77o! 

It  is  significant  also  that  in  the  advertisements  of  practices 
for  sale  the  size  of  the  panel  has  continued  to  be  almost 
invariably  mentioned  as  an  inducement  to  purchase. 

8.  Underlying  the  succeeding  paragraphs  of  the  Com¬ 
mittee  s  case  appears  to  be  an  assumption  that  doctors 
are  entitled  to  such  remuneration  as  will  secure  them 
against  any  lowering  of  their  pre-war  standard  of  living 
beyond  that  entailed  by  increased  taxation.  This  assump- 
tmn  the  Minister  is  unable  to  accept,  and  he  doubts  whether 
it  is  really  intended,  since  in  the  opening  paragraph  of 
their  memorandum  the  Committee  recognize  tliat  the  neces¬ 
sity  for  every  reasonable  economy,  both  public  and  private 
is  still  evident,  and  state  that  the  medical  profession  does 
not  expect  to  escape  the  effects  of  this  financial  strin¬ 
gency.  In  the  same  and  following  paragraphs  the  Com¬ 
mittee  have  also  recognized,  and  indeed  urged,  the  neces¬ 
sity  of  relating  the  remuneration  offered  for  insurance 
practice  to  that  which  can  be  earned  in  private  practice 


But  the  possible  earnings  of  the  profession  in  private 
pi  act  ice  (as  in  other  spheres  of  medical  employment)  must 
inevitably  be  affected  by  general  economic  causes,  parti¬ 
cularly  the  tendency  of  earnings  among  other  professional 
classes  which  are  recruited  broadly  from  the  same  sections 
of  the  community.  If  there  is  a  tendency  for  those 
earnings  to  fall  to  the  extent  of  a  reduction  of  the  standard 
of  living,  the  medical  profession,  not  through  any  act  of 
the  Government  but  through  the  operation  of  ordinary 
economic  forces,  must  participate  in  the  fall  unless  col¬ 
lateral  conditions  apart  from  earnings  happen  to  make 
recruitment  for  that  profession  less  attractive  than  for, 
other  professions  (of  which  there  is  no  present  indication),- 
and  this  must  affect  consideration  of  the  appropriate  re¬ 
muneration  to  be  offered  in  insurance  practice.  Thus 
comparison  with  professional  earnings  in  general  is  relevant 
to  the  present  question,  and  the  Minister  is  bound  to  take 
note  of  the  fact  that,  while  some  professions  have  been  more 
successful  than  others  in  retaining  temporary  war  increases, 
it  is  common  knowledge  that  a  very  large  section  of  the 
professional  classes  have,  as  a  result  of  the  war,  suffered  a 
reduction  of  their  real  income  over  and  above  that  entailed 
by  increased  taxation. 

9.  Close  comparison  of  the  average  remuneration  of 
different  professions  is,  however,  necessarily  a  matter  of 
extreme  difficulty,  and  from  the  nature  of  the  case,  in  the 
Minister’s  opinion,  the  most  appropriate  comparison  for 
the  present  purpose  is  with  the  Civil  Service.  In  the  case 
of  professions  remunerated  on  a  scale  rate  fair  comparison 
is  practically  impossible,  since  these  rates  represent  not 
merely  the  remuneration  of  the  principal,  but  an  allowance 
for  clerical  and  technical  assistance  of  kinds,  the  cost  of 
which  has  very  greatly  increased  since  the  war.  The  ex¬ 
tent  to  which  post-war  increases  represent  merely  compen¬ 
sation  for  increased  working  expenses  cannot  be  ascer¬ 
tained  ;  and  even  if  there  were  any  ascertainable  relation 
between  gross  and  net  remuneration,  there  is  the  further 
difficulty  that  these  scale  rates  in  many  cases  (for  example, 
in  conveyancing  or  architecture)  are  a  percentage  of  the 
total  cost,  which  in  turn  has  been  subject  to  varying 
degrees  of  inflation  since  the  war.  Broadly  speaking"  the 
administrative  section  of  the  Civil  Service  (as  distinguished 
from  the  merely  clerical  grades)  and  the  higher  ranks  of  the 
municipal  services  form  the  only  large  body  of  salaried 
professional  men  in  whose  case  the  ratio  of  post-war  in¬ 
crease  in  remuneration  is  ascertainable  with  any  exactness. 
The  medical  profession  themselves  recognized  this  when  they 
based  their  claim  in  the  later  years  of  the  war  to  a  war 
bonus,  and  in  1919-20  to  an  increased  capitation  rate, 
largely  on  the  war  bonus  which  had  been  conceded  to  the 
Civil  Service. 

10.  It  is  not  suggested  that  a  bonus  based  on  the  index 
figure  reflects  with  any  accuracy  the  incidence  of  the  rise 
of  prices  on  the  expenditure  of  the  professional  classes.; 
Without  admitting  the  validity  of  Professor  Bowley’s 
criticism  of  the  index  figure,  it  may  be  conceded  that  a 
more  scientific  method  of  adjustment  would  have  been 
required  if  the  object  of  the  war  bonus  had  been  to  place 
the  higher  ranks  of  the  Civil  Service  in  the  same  economio 
position— apart  from  the  increase  in  taxation — as  they 
were  before  the  war.  But  the  bonus  was  not  designed  to 
secure  this,  except  in  the  case  of  the  lower  grades;  and  in 
its  application  to  the  administrative  grade  it  represents 
the  extent  to  which  in  the  opinion  of  successive  Govern¬ 
ments,  confirmed  by  Parliament,  the  financial  exigencies  of 
the  country  permitted  of  the  effects  of  the  rise  of  prices 
being  mitigated  in  the  case  of  the  higher  paid  ranks  of 
the  Public  Service.  Whatever  its  theoretical  defects  this 
bonus  has  in  fact  been  largely  adopted  by  public  and  local 
authorities,  as  affording  the  most  generous  measure  of 
relief  consistent  with  the  paramount  obligation  of 
national  and  local  economy.  Though  insurance  practi¬ 
tioners  are  not  in  the  strict  sense  public  servants,  yet  in 
so  far  as  they  are  paid  out  of  public  or  statutory  funds  theii* 
position  is  analogous  to  that  of  public  servants,  and  the 
Government  could  not  in  equity  to  the  insured  persons,  on 
whom  directly  or  indirectly  the  charge  for  medical  service 
falls,  treat  them  differently,  unless  they  were  satisfied  that 
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a  higher  rate  than  such  considerations,  taken  alone,  would 
warrant  was  necessary  to  attract  and  retain  general  prac¬ 
titioners  in  the  numbers  and  of  the  type  requisite  for  the 
provision  of  an  efficient  service.  On  these  grounds,  there- 
1  fore,  the  Minister  is  unable  to  accept  the  alternative  basis 
suggested  by  Professor  Bowley,  and  he  considers  that  the 
principle  of  the  Civil  Service  bonus  may  properly  be  applied 
as  affording  a  useful  indication  of  the  extent  of  the  reduction 
in  the  present  capitation  rate  which  the  profession  may 
reasonably  be  asked  to  accept.  Concerning  indeed  the  part 
xi f  the  capitation  rate  that  represents  an  allowance  for  prac¬ 
tice  expenses,  which  have  fallen  substantially  as  the  Com¬ 
mittee  recognize,  the  application  of  the  Civil  Service  analogy 
to  the  reduction  of  the  practitioner’s  gross  income  is  favour¬ 
able  to  the  profession. 

11.  In  the  1920  arbitration  the  whole-time  income  of  a 
general  practitioner  was  taken  for  certain  purposes  of  dis¬ 
mission  at  £1,800  gross,  and  this  may  conveniently  be  taken 
for  the  present  purpose.  The  Arbitrator’s  award  was  given 
in  March  and,  on  the  scale  of  bonus  applied  to  Civil  Service 
salaries  for  the  period  beginning  with  that  month,  this  total 
remuneration  corresponds  to  a  basic  salary  of  £1,177.  Since 
1st  September,  1923,  when  the  last  adjustment  of  the  war 
bonus  took  effect,,  the  basic  salary  of  £1,177  has  produced  a 
total  remuneration  of  £1,411.  If  the  11s.  capitation  rate 
is  reduced  in  the  ratio  of  £1,800  to  £1,411  the  result  is  a 
figure  of  8s.  73d.  The  considerations  mentioned  in  Para¬ 
graphs  6  and  7  above  suggest,  however,  that  the  more  appro¬ 
priate  starting  point  is  not  11s.  in  1920  but  9s.  6d.  in  1S22. 
If  an  11s.  rate  leads  to  an  income  of  £1,800  per  annum, 
the  corresponding  income  on  the  basis  of  the  9s.  6d.  rate  is 
£1,555.  This  income  was  produced  in  January,  1922,  by 
basic  Civil  Service  salary  of  £1,156.  This  basic  salary  now 
produces  an  income  of  £1,386.*  If  a  capitation  rate  of 
2s.  6d.  is  reduced  in  the  ratio  of  £1,555  to  £1,386  the  result 
is  a  figure  of  8s.  5|d. 

12.  An  alternative  method  of  calculation  is  to  take  the 
pre-war  figure  and  adjust  upwards.  The  actual  pre-war 
capitation  was  7s.  plus  the  doctor’s  share  of  what  is  called 
the  “  floating  sixpence.”  It  has  generally  been  assumed 
in  discussing  remuneration  that  this  amount  was  on  the 
average  evenly  divided  between  the  chemist  and  the  doctors, 
although  in  practice  the  apportionment  varied  considerably 
in  different  areas;  and  it  is  noted  that  in  their  Memorandum 
the  Committee  take  7s.  3d.  as  an  average  pre-war  figure. 
Assuming  that  the  reasonable  whole-time  income  of  a  general 
practitioner  before  the  war  was  somewhere  about  £1,200, 
the  war  bonus  on  the  Civil  Service  basis  would  be  an  addi¬ 
tion  of  about  I83  per  cent.,  and  on  this  basis  the  7s.  3d. 
would  become  8s.  7d.  In  considering  these  figures,  it  is  to 
be  borne  in  mind  that  the  rate  of  bonus  payable  in  the  Civil 

I  Service  for  each  period  of  six  months  is  based  on  the  average 
value  of  the  Cost  of  Living  figure  for  the  preceding  period 
of  six  months.  The  rates  for  the  period  from  September, 
1923,  to  February,  1924,  are  accordingly  still  affected  by  the 
higher  values  of  the  Cost  of  Living  figure  in  March  and 
f  April  of  the  current  year.  It  will  be  seen  that  all  these 
bases  of  calculation  produce  converging  results,  which 
indicate  that  on  the  present  level  of  prices  there  is  a  strong 
case  for  a  substantial  reduction  of  the  present  capitation 
rate  of  9s.  6d. 

13.  The  validity  of  the  case  put  forward  by  the  Com- 
r.iittee — for  the  payment  of  a  rate  of  not  less  than,  or  even 
more  than,  the  9s.  6d.  at  present  in  force — has  also  been 
tested  by  the  second  method  employed  in  the  1920  arbitra¬ 
tion,  bv  reference,  namely,  to  the  number  of  attendances 
given  under  present-day  conditions,  affording  an  indication 
of  the  time  occupied  in  attendance  on  any  given  number  of 
insured  persons,  and  thus  a  means  of  estimating  the  whole¬ 
time  gross  income  to  which  a  capitation  rate  may  be  con¬ 
sidered  roughly  to  correspond. 

*  It  may  be  pointed  out  that,  if  the  gross  income  were  assumed  to  be 
derived  wholly  from  panel  practice,  this  figure  produces  substantially  the 
amount  of  total  net  income  postulated  in  Paragraph  10  of  the  Com¬ 
mittee's  Memorandum,  viz.  : 

Gross  income  ...  ...  ...  •••  •••  X'l ,386 

Deduct  practice  expenses  (24/153)  as  per  Paragraph  7 

of  Memorandum  ...  •  •  213 

£1,173 


A  careful  investigation  has  been  made  of  the  records 
of  services  rendered  in  1922  by  a  number  of  practitioners 
in  England  and  Wales  selected  as  representative  of  all 
types  of  practice,  including  both  urban  and  rural,  indus¬ 
trial  and  non-industrial,  large  practices  and  small.  These 
investigations  were  limited  to  practitioners  who  were  known 
to  be  keeping  careful  records  and  the  results  covered  446 
practices  with  aggregate  total  lists  of  736,000  insured  per¬ 
sons.  The  total  number  of  records  examined  was  188,606, 
of  which  122,931  related  to  men,  and  65,675  to  women.  A 
correction  by  way  of  addition  has  been  made  for  the  cards 
relating  to  persons  who  died  after  the  end  of  the  year 
1922,  and  whose  records  were,  therefore,  not  in  the  pos¬ 
session  of  practitioners  at  the  time  the  examination  was 
made.  An  addition  has  also  been  made  in  respect  of  cases 
of  removal,  since  it  appears  that  often  the  second  doctor 
fails  to  make  any  record  of  attendances  given  before  he 
receives  the  patient’s  card  from  the  former  doctor.  Making 
a  liberal  allowance  for  these  omissions  the  final  figure  shows 
that  the  average  number  of  services  rendered  was  slightly 
in  excess  of  3.5  per  insured  person.  This  means  that  a 
practitioner  with  2,000  insured  persons  on  his  list  gave 
about  7,000  services  in  the  course  of  the  year,  which  may 
be  taken  (as  in  the  arguments  before  the  Arbitrators)  as 
approximately  300  working  days.  On  the  average,  there¬ 
fore,  the  number  of  patients  to  be  seen  per  working  day 
was  less  than  24,  and  of  this  number  at  least  two-thirds 
would  attend  at  the  surgery.  In  the  case  of  men,  the  actual 
ratio  of  visits  to  surgery  attendances  was  as  98  to  227, 
and  in  the  case  of  women  the  ratio  was  66  to  232.  If, 
therefore,  for  convenience  the  ratio  for  surgery  attendances 
to  visits  is  taken  as  being  2  to  1,  it  will  be  seen  that 
this  figure  is  distinctly  favourable  to  the  doctors.  Thus 
the  work  entailed  would  be  on  average  about  16  surgery 
attendances  and  about  8  visits  per  working  day.  In 
quiry  from  experienced  practitioners  indicates  that  a  prac¬ 
titioner  giving  this  amount  of  attendance  to  insured  persons 
would  be  able,  without  overwork,  to  devote  at  least  as 
much  time  to  private  practice,  an  estimate  which  accords 
with  the  calculation  submitted  on  behalf  of  the 
Government  in  the  1920  arbitration.  Thus,  assuming  the 
private  practice  to  be  at  least  equally  remunerative,  a  rate 
of  only  9s.,  yielding  £900  per  annum  in  respect  of  a  list 
of  2,000,  may  be  taken  as  equivalent  in  the  year  1922  to  a 
whole-time  gross  income  of  £1,800 — the  income  named  by 
the  Insurance  Acts  Committee  as  offering  a  fair  reward 
for  the  whole  time  of  a  general  practitioner  in  1920,  allow¬ 
ing  nothing  for  the  fall  in  cost  of  living  and  practice 
expenses  since  that  time. 

14.  Turning  to  the  consideration  of  the  allowance,  if  any, 
to  be  made  in  respect  of  contemplated  changes  in  the  con¬ 
ditions  of  service,  the  Minister  appreciates  the  readiness 
which  the  Committee  have  shown  in  considering  the  sugges¬ 
tions  which  have  been  made  by  the  Ministry  and  by  the 
Approved  Societies  for  the  improvement  of  the  service,  and 
the  value  of  the  proposals  which  the  profession  themselves 
have  made  with  the  same  object  in  view.  He  welcomes 
especially  the  growing  recognition  by  the  profession  of  the 
fact  that  the  shortcomings  of  individual  practitioners  are 
prejudicial  not  only  to  their  patients  but  to  the  efficiency 
of  the  service  as  a  whole,  and  to  its  status  in  the  eyes  of 
the  public,  and  that  provisions  with  a  view  to  strengthening 
the  checks  on  defaulters  are  desirable  in  the  interest  of  the 
profession  itself.  The  discussions  of  the  conditions  of 
service  in  the  last  nine  months  have  resulted  in  agreed 
modifications  which  there  is  every  reason  to  anticipate  will 
materially  enhance  the  efficiency  of  the  service,  and  the 
Minister  acknowledges  with  pleasure  the  value  of  the  con¬ 
tributions  made  by  the  profession  towards  this  achievement. 
But  the  proposed  amendments  of  the  Medical  Benefit 
Regulations,  valuable  as  they  are,  have  been  mainly 
directed  to  a  better  and  less  ambiguous  definition  of  the 
content  of  the  service  rather  than  to  its  extension.  As  the 
Committee  recognize  in  paragraph  12  of  their  Memo¬ 
randum,  the  only  new  obligation  which  involves  any  real 
extension  of  the'  scope  of  the  service  is  in  regard  to  the 
administration  of  an  anaesthetic  or  the  rendering  of  other 
assistance  in  an  operation  outside  the  contract;  and  having 
regard  to  the  relative  infrequency  of  such  cases  under 
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existing  conditions  the  additional  obligation  thus  entailed 
does  not  appear  to  the  Minister  to  be  such  as  to  justify  an 
appreciable  addition  on  this  account  to  the  capitation  fee. 
Nor  does  he  find  in  other  changes  proposed  such  an  addition 
on  balance  to  the  demands  on  a  practitioner’s  time  and 
work  as  would  call  for  any  appreciable  addition  to  the 
remuneration. 

15.  In  paragraph  13  the  Committee  comment  on  the 
reduction  of  the  sickness  benefit  claims  since  the  commence¬ 
ment  of  the  Act,  and  they  suggest  that  this  is  in  the  main 
attributable  to  the  provision  of  medical  attendance  for  all 
insured  persons.  The  improvement  in  the  health  of  the 
industrial  classes  which  has  followed  the  establishment  of 
a  system  of  national  insurance  must  be  a  cause  of  deep 
satisfaction  to  all.  But  the  Minister  must  in  fairness  point 
out  that  expenditure  on  sickness  benefit  is  the  resultant 
oi  a  number  of  factors  the  effect  of  which  cannot  be 
separately  estimated.  Improvements  in  the  administrative 
methods  of  Approved  Societies  and  economic  causes  have 
contributed  too  largely  to  the  reduction  in  the  cost  of 
sickness  benefit  to  make  it  a  safe  index  of  national  health 
or  of  the  efficiency  of  the  medical  service.  This  is  illustrated 
by  the  marked  reduction  during  the  war,  which  was  prob¬ 
ably  due  mainly  to  the  abnormal  demand  for  labour  and 
can  hardly  have  been  due  to  the  efficiency  of  the  medical 
sei  \  ice,  since  the  shortage  of  doctors  made  the  maintenance 
of  even  a  minimum  service  a  matter  of  extreme  difficulty. 
In  any  case,  however,  the  point  which  the  Committee 
]  aised  is  only  relevant  to  the  question  of  remuneration 
in  so  fai  as  it  might  be  shown  that  the  reduction  in  the 
incidence  of  duration  of  sickness  has  been  secured  or 
accompanied  by  increased  demands  on  the  time  and  energies 
of  the  doctors.  In  fact  there  is  no  indication  of  this,  and 
the  examination  of  practitioners’  records,  to  which  refer¬ 
ence  has  been  made  in  a  previous  paragraph,  indicates  that 
the  number  of  services  rendered  is  lower  now  than  it  was 
found  to  be  when  the  inquiry  was  made  the  results  of  which 
n  ei  e  utilized  in  connexion  with  the  1920  arbitration. 

16.  As  legards  the  difficulties  of  rural  practitioners  in 
sparsely  populated  areas  in  England  and  Wales,  the  Minister 
lias  only  within  the  last  fortnight  received  the  suggestions 
of  the  C  ommittee,  and  has  not  been  able  as  yet  to  give  them 
the  consideration  which  they  need.  The  action  which  he 
may  find  it  necessary  to  take  to  meet  these  difficulties  will 
not,  however,  in  any  case  affect  the  determination  of  the 
geneial  capitation  rate,  with  which  this  communication  is 
concerned. 

17.  Reviewing  as  a  whole  the  case  put  before  him  by  the 
Insurance  Acts  Committee,  the  Minister  is  unable  to  find  in 

.it  giound  foi  any  such  increase  as  appears  to  be  suggested 
of  the  present  capitation  rate.  He  is  compelled,  indeed, 
after  anxious  consideration  of  the  matter,  to  offer  a  sub¬ 
stantially  reduced  rate,  in  order  to  avoid  injustice  to 
insured  persons,  on  whom  in  one  form  or  another  the  burden 
must  fall  if  any  payment  were  made  in  excess  of  what  is 
reasonably  necessary  to  secure  an  efficient  and  contented 
service.  He  fully  recognizes  that,  in  the  interest  of  insured 
persons,  he  must  offer  a  rate  bearing  such  a  relation  to  the 
possible  earnings  of  general  practitioners  as  will  enable 
insured  persons  to  obtain,  in  connexion  with  medical  benefit 
the  reasonably  contented  services  of  a  sufficient  number  of 
practitioners,  including  those  who  by  their  professional 
e  hciency  and  personal  character  especially  command'the  con¬ 
fidence  of  the  insured. 

18  The  main  considerations  by  which  his  judgement  must 
)<■  influenced  are,  on  the  one  hand,  the  weight  that  ought 
to  be  attached  to  the  fall  in  the  cost  of  living,  and  to  the 
even  greater  fall  in  practice  expenses  (especiallv  those  con¬ 
nected  with  locomotion),  and,  on  the  other  hand,"  any  change 
m  the  demands  on  the  doctors’  time  made  by  alterations  in 
the  conditions  of  service  as  well  as  by  the  number  of  attend¬ 
ances  which  efficient  insurance  practitioners  have  found  it 
necessary  to  give  in  order  to  afford  adequate  medical  atten- 
tion  to  their  insured  patients.  It  has  already  been  indicated 
that  tins  second  group  of  considerations  do  not,  in  the 
Minister  s  view,  point  to  any  addition  to  the  rate  of 
i  emu nerat ion.  So  far,  indeed,  as  comparative  number  of 
attendances  is  concerned,  they  might  be  held  to  justify  some 
reduction.  J  J 
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19.  On  economic  grounds,  whether  the  circumstances  of 
to-day  be  compared  with  those  before  the  war  or  with  those 
of  1920  or  with  those  of  1922,  the  conclusion  is  inevitable 
that  medical  earnings  must  be  expected  to  fall,  without 
impairment  to  the  recruitment  of  the  profession,  to  a  point 
which  would  in  no  case  justify  a  capitation  rate  of  more 
than  between  8s.  and  8s.  6d.,  unless  the  rewards  of  insurance 
medical  practice  are  to  be  deliberately  placed  at  a  higher 
level  in  comparison  with  those  of  private  practice  than 
heretofore. 

20.  The  Minister  observes  that  the  Insurance  Acts  Com¬ 
mittee,  on  behalf  of  insurance  practitioners,  suggest  that  the 
rate  now  to  be  fixed  should  operate  for  a  period  of  five  years 
and  he  believes  that  such  an  arrangement  would  be  bene¬ 
ficial  to  the  service,  and,  therefore,  very  desirable  in  the 
interests  of  insured  persons.  He  cannot,  indeed,  conceal 
from  himself  that  a  decision  in  this  sense  would  increase 
his  difficulty  in  estimating  satisfactorily  what  is  the  proper 
rate  to  offer.  The  instability  of  economic  conditions  which 
has  precluded  his  predecessors,  in  negotiations  since  the 
conclusion  of  the  war,  from  making  any  long-term  arrange¬ 
ment,  intrinsically  desirable  as  such  an  arrangement  might 
otherwise  appear  to  be,  still  operates,  though  in  less  degree, 
to  make  difficult  any  forecast  of  the  course  of  prices  and 
other  relevant  conditions  throughout  so  long  a  period. 

21.  The  Minister  must  differ  from  the  Committee  in  the 
view  they  take  of  the  probable  course  of  prices.  He  cannot 
accept  the  suggestion  in  paragraph  11  of  the  Committee’s 
Memorandum  that  the  official  index  figures  of  the  cost  of 
living  will  tend  to  stabilize  themselves  at  a  little  less  than 
the  present  rate.  Necessarily  speculative  as  any  assump¬ 
tion  as  to  the  future  course  of  prices  may  be,  the  profes¬ 
sion  cannot  reasonably  expect,  in  the  light  of  the  experience 
of  the  last  twelve  or  eighteen  months,  that  the  probability 
of  a  further  decline  in  prices  should  be  wholly  ignored. 

22.  Taking  into  consideration  all  the  elements  in  a  most 
complex  problem,  the  Minister  has  come  to  the  conclusion 
that  he  is  justified  in  making  to  the  profession  an  offer  of 
8s.  6d.  per  head  for  three  years.  If,  however,  the  pro¬ 
fession  prefer  a  contract  for  five  years  he  is  prepared  to 
offer  8s.  per  head  on  such  a  contract. 

23.  the  Minister  would  add  that  he  has  been  impressed 
in  the  course  of  his  discussions  with  the  representatives  of 
the  profession  and  of  the  societies  with  the  general  desire 
for  a  development  of  the  present  general  practitioner 
service  into  a  medical  service  of  the  widest  scope.  Wit!/ 
this  desire  he  warmly  sympathizes,  though  on  this  occasion 
he  has  not  felt  able  to  deal  with  the  question  of  develop¬ 
ment.  In  his  judgement,  however,  that  question  is  one 
which  must  be  dealt  with  at  the  earliest  possible  moment. 
But  consideration  of  it  must  necessarily  raise  the  whole 
question  of  the  National  Health  Insurance  system,  the  finan¬ 
cial  position,  the  system  of  organization  gradually  developed 
and  the  possibilities  of  improvement,  the  services  provided 
and  their  cost,  the  case  for  development  and  the  prac¬ 
ticability  of  providing  finance  and  personnel  for  such 
development.  It  is  the  intention  of  the  Minister  during 
the  currency  of  the  new  contract  to  pray  for  the  appoint¬ 
ment  of  a  Royal  Commission  to  investigate  these  matters. 
It  seems  to  the  Minister  that  the  report  of  such  a  Com¬ 
mission  is  a  necessary  preliminary  to  the  framing  of  future 
policy  as  to  the  Avhole  system,  including  the  terms  of  service 
with  the  practitioner.  Further,  the  Minister  is  deeply  im¬ 
pressed  with  the  desirability  of  avoiding  repeated  discussions 
of  the  character  of  those  which  have  recently  taken  place  in 
regard  to  the  position  and  remuneration  of  the  medical  side 
of  the  service,  as  they  must,  in  his  view,  militate  against 
that  mutual  confidence  and  respect  which  should  be  the 
basis  of  the  relationship  between  doctor  and  patient. 

I  am,  Sir, 

Your  obedient  servant, 

W.  Arthur  Robinson. 

While  this  issue  of  the  Journal  goes  to  press  the 
Insurance  Acts  Committee  is  considering  the  above 
letter.  A  report  of  the  Committee’s  conclusions  will 
be  sent  by  post  to  Local  Medical  and  Panel  Com¬ 
mittees  at  an  early  date — it  is  hoped  on  Friday — and 
will  be  published  in  our  next  issue. 
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B.M.A.  Council  Dinner. 

The  Council  is  holding  its  second  Annual  Dinner  on 
Wednesday,  October  24th.  The  chief  guest  will  be  Sir 
Dawson  Williams,  C.B.E.,  and  the  dinner  will  be  made 
the  occasion  of  celebrating  his  completion  of  twenty-five 
years  as  Editor  of  the  British  Medical  Journal;  In 
addition  invitations  have  been  issued  in  the  name 
of  the  Chairman  and  members  of  Council  to  some 
sixtv  other  distinguished  guests,  and  it  is  hoped  shortly 
to  announce  the  names  of  those  who  may  be  expected 
to  be  present.  The  dinner  last  year  was  very  success¬ 
ful  and  there  wras  not  room  for  all  of  those  who  wished  to 
attend.  A  larger  room  has  been  secured  for  this  occasion 
and  it  is  hoped  that  prompt  application  will  be  made  for 
tickets.  Members  may  bring  guests  and  ladies  will  be 
welcomed.  The  dinner  will  be  held  at  the  Hotel  ^  ic-toria, 
Northumberland  Avenue,  W.C.,  at  7  for  7.30  p.m.,  and 
tickets  (price  10s.  6d.  exclusive  of  wine)  may  be  obtained 
on  application  to  Mr.  L.  Ferris-Scott,  Financial  Secretary 
and  Business  Manager,  429,  Strand,  W  .C.2. 


National  Insurance  Negotiations. 

The  present  position  of  these  negotiations  is  as  follows : 
Last  week  we  reported  the  conference  between  the  Insur¬ 
ance  Acts  Committee  and  representatives  of  the  Ministry 
of  Health  on  the  conditions  of  service,  which  showed  that 
the  medical  profession  and  the  Ministry  are  practically 
agreed  on  the  conditions  of  service  for  next  year.  Only 
one  cardinal  matter — namely,  how  far  insurance  practi¬ 
tioners  can  in  any  circumstances  charge  fees  to  insured 
persons — was  reserved  for  discussion  with  the  approved 
societies.  The  Insurance  Acts  Committee  has  discovered 
by  means  of  discussion  with  approved  society  representa¬ 
tives  and  others  the  alleged  deficiencies  in  the  service, 
and  lias  made  or  accepted  suggestions  for  dealing  with 
all  of  them.  The  next  step  is  to  find  out  what  the 
Ministry  proposes  to  pay  for  a  service  which  is  generally 
acknowledged  to  have  been  steadily  improving,  and  which 
ought  to  be  even  better  under  the  new  terms  of  service.  1  he 
new  Minister  of  Health,  Sir  W.  Joynson-Hicks,  met  repre¬ 
sentatives  of  the  approved  societies  last  week,  and  no 
doubt  they  informed  him  what  figure  they  thought  ought 
to  be  offered.  Judging  from  current  rumours  their  esti¬ 
mate  does  not  err  on  the  side  of  generosity — it  is  even  said 
by  some  of  them  that  there  should  be  a  reversion  to  pie- 
war  figures.  We  cannot  believe  that  persons  who  are 
mainly  trade  unionists  would  seriously  suggest  anything  of 
the  kind.  The  Minister  then  intimated  his  willingness  to 
meet  the  Insurance  Acts  Committee,  and  that  meeting 
took  place  on  Tuesday,  October  2nd,  the  Insurance  Acts 
Committee  meeting  the  night  before  to  discuss  its  line  of 
action.  The  Minister  gave  a  very  sympathetic  hearing  to 
the  Committee,  and  expressed  himself  as  having  an  open 
mind  to  deal  with  what  he  regarded  as  a  very  difficult 
question.  The  reasoned  reply  of  the  Ministry  of  Health  to 
the  financial  case  put  forward  by  the  Insurance  Acts  Com¬ 
mittee  (Supplement,  August  11th,  p.  93)  has  not  yet  been 
received,  but  it  is  understood  that,  together  w  ith  the 
decision  of  the  Minister,  it  will  be  in  the  hands  of  the 
Insurance  Acts  Committee  when  it  meets  again  towards  the 
close  of  this  week.  In  the  meantime  a  good  deal  of  press 
argument  is  going  on.  The  Medical  Secretary  has  stated 
the  case,  of  the  profession  in  several  of  the  London  papers, 
and  tried  to  secure  its  insertion  in  others,  and  Dr. 
Brac-kenbury’s  statement  of  the  case  was  given  the 
place  of  honour  in  the  Times  of  September  29th.  Dr. 
Brackenbury’s  letter  was  in  answer  to  one  from  Mr  W  .  A. 
Appleton,  who,  amongst  other  errors,  suggested  that  tbe 
arbitration  figure  of  11s.  (awarded  in  1920)  was  extracted 
from  the  Ministry  at  a  time  when  a  great  many  doctors 
were  away  at  the  war.  The  letter  by  the  Chairman  of  the 
Insurance  Acts  Committee  is  so  admirable  that  every 
insurance  practitioner  should  read  it.  Omitting  the  us 
paragraph,  already  referred  to,  we  quote  it  at  length  . 


“  Mr.  Appleton’s  contentions  appear  to  be  (1)  that  the  con¬ 
dition  of  things  ruling  in  the  old  club  days  prior  to  national 
health  insurance  is  a  proper  standard  of  comparison ;  (2)  that 
there  is  a  sacrosanct  sum  of  money  mentioned  in  an  Act  of 
Parliament ;  (3)  that  the  insurance  service  is  a  bad  one  and  is 
not  likely  to  be  improved. 

“  It  was  because  the  conditions  ruling  prior  to  1913  were  so 
appallingly  unsatisfactory  and  inadequate  that  a  change  had 
to  be  made ;  and  anyone  who  holds  that  those  conditions  have 
any  material  relationship  to  the  present  position  does  not  realize 
what  he  is  talking  about.  In  the  Act  of  1920  a  sum  of  9s.  6d. 
per  insured  person  for  medical  benefit  (this  includes  more  than 
the  doctor’s  remuneration)  was  ear-marked  as  a  first  charge  on 
the  National  Health  Insurance  Fund,  but  it  was  universally 
recognized  at  that  time  that  beyond  this  the  Treasuiy  had 
a  responsibility  for  providing  whatever  additional  sums  might 
be  necessary  (1)  to  secure  such  payment  for  doctors  as  would 
result  in  a  satisfactory  service;  (2)  to  provide  a  mileage  fund 
for  the  extra  travelling  of  rural  doctors;  (3)  to  meet  the  risk 
of  any  excessive  charge  on  the  Drug  Fund.  The  risk  men¬ 
tioned  in  the  third  of  these  has  never  matured,  nor  is  it  likely 
to  mature;  but  it  is  idle,  and  quite  unfair,  to  contend  that 
the  other  two  sums,  now  that  the  Treasury  is  unable  to  supply 
them,  must  be  abandoned  altogether  regardless  of  other  sources 
of  supply,  or  must  be  regarded  as  included  n  the  statutory 
amount  for  medical  benefit,  although  this  was  fixed  at  a  time 
when  they  were,  by  universal  consent,  excluded  theretiom. 

“The  real  problem  is  to  determine  on  the  merits  of  the 
case  what  these  amounts  should  be  and  whether  the  National 
Health  Insurance  Fund  is  able  properly  to  provide  them.  I  he 
obvious  starting  point  for  the  former  determination  is  the 
arbitration  award  of  1920.  adjusted  to  the  circumstances  of 
to-day;  and  as  to  the  capacity  of  the  funds,  those  for  England, 
Wales,  and  Scotland  together  on  December  31st,  1921.  had  a 
balance  well  over  a  hundred  million  sterling,  and  this  was 


growing  at  the  rate  of  seven  or  eight  millions  a  year.  The 
contention  of  the  doctors  is  (and  in  this  they  are  supported 
by  expert  advisers  and  by  some  of  the  best  informed  officials  of 
approved  societies)  that  this  fund  is  ample,  and  even  that  a 
sufficient  sum  can  be  made  available  from  those  portions  of  the 
fund  which  have  not  hitherto  been  touched  by  the  societies 
at  all,  so  that  there  need  be  no  interference  with  the  othei 
benefits  which  their  members  have  enjoyed. 

“As  to  the  quality  of  the  service  rendered,  Mr.  Appleton 
says  that  ‘  it  goes  without  saying  ’  that  the  approved  societies 
are  dissatisfied.  This  is  extraordinarily  unconvincing  and  it  is 
not  made  more  convincing  by  his  statement  that  my  ^own 
‘  recent  assertions  have  left  little  hope  cf  improvement.  I 
have  no  idea  to  what  he  refers.  The  Committee  of  the  British 
Medical  Association,  of  which  I  am  chairman,  has  been  at  great 
pains  to  discover  what  imperfections  of  the  service  were  con¬ 
sidered  important.  We  have  met  every  one  of  them  in  our 
new  proposals  and  agreement  for  revised  terms  It  was^said 
that  the  facilities  for  insured  persons  to  consult  then  doctor 
were  often  imperfect.  We  have  agreed  that  where  this  is  so 
they  shall  be  improved  to  the  satisfaction  of  a  public  authonty, 
and  that  every  vestige  of  improper  differentiation  between  one 
class  of  patient  and  another  shall  be  swept  away.  It  was  said 
that  insured  persons  were  handicapped  when  they  wished  to 
change  their  doctor.  We  have  asked  that  there  shall  be 

absolute  free  choice  of  doctor  at  any  time.  It  was  said  that 
some  doctors  had  too  many  insured  persons  hi  jook  after  \  e 
have  agreed  that  the  maximum  number  allowed  shall  be 
materially  reduced.  It  was  said  that  doctors  narrowed  their 
interpretation  of  the  range  of  service  they  contracted  to  g  e. 
We  have  tried  to  re-state  the  contract  so  that  every  single  thing 
that  can  be  given  by  general  practitioners  as  a  class  shall  be 
given  freely."  What  else  Mr.  Appleton  can  be  thinking  of  I 
do  not  know.  For  such  an  insurance  medical  service  as  would 
be  worthy  alike  of  the  nation  and  of  the  profession  we  ask 
merely  such  a  rate  of  remuneration  as  will  attract  to  it  and 
keep  'in  it  as  large  a  number  as  possible  of  doctors  of  the  best 

type.” 

Annual  Meeting,  Bradford,  1924. 

The  ninety-second  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  during  the  last  two  weeks  of  Jul> 
1924  at  Bradford,  under  the  presidency  of  Mi.  J.  Basil 
Hall'  M  \  M.Cli. Cantab.,  F.R.C  .S.Edm.,  consulting 
Hail,  1  •  •»  ,  infirmary  Bradford.  The  Annual 

snro'eon  to  the  ivojai  mnimaij)  T  , 

Representative  Meeting  will  begin  on  Fnday,  July  18th 
the  statutory  Annual  General  Meeting  wi  be  held  on 
Tuesday  July  22nd;  the  scientific  Sections  will  meet  on  the 
toe  following  days ;  and  the  last  day  of  the  meet.ng- 
Witurday  July  26tli— will  be  set  apart,  as  usual,  foi  ex- 
Satuida},  Arrangements  Committee  for  the  Annual 

Meeting  held  its  first  session  on  September  27th,  when  the 
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general  lines  upon  which  the  meeting  is  to  he  conducted 
were  laid  down,  and  a  provisional  time-table  was  drafted. 

I  lie  proposals  tlien  made  will  be  put  before  the  Council  cf 
fbe  Association  for  confirmation  at  its  meeting  on  October 
24th.  dhe  Arrangements  Committee  is  constituted  as 
follows:  The  officers  of  the  Association,  together  with  six 
local  representatives  of.  the  Executive  Committee 
Bradford,  and  six  members  elected  by  the  Central  Counci 
1  be  officers  of  the  Association  are  the  President,  Mr. 
( harles  P.  C'hilde  (Portsmouth)  ;  the  Chairman  of  Repre¬ 
sentative  Body,  Dr.  R.  Wallace  Henry  (Leicester) ; 
Chairman  of  Council,  Dr.  R.  A.  Bolam  (Newcastle);  and 
the  Treasurer,  Dr.  G.  E.  Haslip  (London).  The  members 
appointed  by  the  Bradford  Local  Executive  are  Mr.  J. 
Basil  Hall  (President-elect),  Dr.  A.  Manknell,  Mr.  J. 
Phillips,  Mr.  F.  \\  .  Rawson,  Dr.  H.  Shackleton,  and  Dr. 
\\  .  N.  W  est-M  atson,  honorary  local  general  secretary  for 
the  Bradford  meeting.  The  members  of  the  Committee 
appointed  by  the  Council  are  Dr.  G.  A.  Allan  (ivlio  was 
local  secretary  of  the  Glasgow  meeting,  1922) ;  Mr.  C.  A. 
Scott  Ridout  (local  secretary  of  this  year’s  Portsmouth 
meeting);  Sir  Anthony  Bowlby,  Bt.,  K.C.B.,  K.C.M.G., 
K.C.V.O.  (London);  Dr.  H.  C.  Bristowe  (Wrington);  Sir 
Humphry  Rolleston,  Iv.C.B.,  P.R.C.P.  (London);  and  Dr. 
V  .  E.  Dixon,  O.B.E.,  F.R.S.  (Cambridge).  The  Com¬ 
mittee  on  September  27th  decided  to  recommend  to  the 
Council  that  the  scientific  and  clinical  work  of  next  year’s 
Annual  Meeting  shall  be  divided  among  twelve  Sections 
as  follows:  medicine;  surgery;  obstetrics  and  gynaecology; 
pathology  and  bacteriology ;  neurology  and  psychological 
medicine;  ophthalmology;  public  medicine  and  industrial 
diseases;  diseases  of  children;  laryngology  and  otologv; 
medical  sociology ;  orthopaedics ;  dermatology.  Further 
announcements  will  be  made  from  time  to  time  as  the 
plans  for  the  work  of  the  1924  meeting  take  definite  shape. 
This  will  be  the  first  occasion  on  which  the  Association  has 
met  at  Bradford. 

Fees  of  Civilian  Medical  Practltionei  s. 

It  was  reported  to  the  Medico-Political  and  Parlia¬ 
mentary  Committee  at  its  meeting  on  October  3rd  that  as 
from  July  26th,  1923,  the  fees  payable  to  civilian  medical 
practitioners  for  medical  attendance  on  soldiers  on  furlough 
have  been  reduced.  These  fees  are  governed  by  Army 
Council  instructions,  and  the  following  table  shows  the 
reductions  now  made : 


Under 

I  mile. 

Over  l 
‘mt  mi  ler 
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3  miles. 

Over  3. 
but  under 
4  miles. 

Over  4 
but  under 
5  mile3. 

Day. 

A.C.1. 633/1920  . 

S.  (1. 

3  9 

s  d. 

4  9 

s.  d. 

5  9 

s.  d. 

6  9 

s.  a. 

7  9 
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4  3 

5  3 
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1  6 

6  0 

8  0 

20  6 

12  6 

The  mileage  for  greater  distances  than  those  stated  above 
remains  the  same,  namely:  Day— Is.  a  mile  for  each  mile 
over  five,  with  a  limit  of  £1  a  visit.  Night— 2s.  a  mile  for 
each  mile  over  five,  with  a  limit  of  £1  for  ordinary  visits 
In  very  exceptional  circumstances  the  G.O.C.  may  if  lie 
considers  the  fee  admissible  on  this  basis  inadequate  refer 
the  case  to  the  War  Office,  when  payment  at  a  higher 
rate  wdi  be  considered.  In  such  cases  the  practitioner 
should  furnish  full  particulars,  including  time  of  night 
duration  of  visit,  and  nature  of  the  case. 

Membership  of  the  Association. 

It  is  scarcely  two  months  since  the  Chairman  of  the 
Organization  Committee  reported  to  the  Representative 
Body  at  Portsmouth  that  the  total  membership  of  the 
British  Medical  Association  on  July  17th  last  was  25  454 

?q?oin#  a  Hfi6  gali1  of  1:172  over  the  %ure  at  the  end  of 
SmCe  then  the  Srowtn  111  membership  has  continued 
At  the  meeting  of  the  Organization  Committee  held  on 
October  2nd  the  Financial  Secretary’s  report  on  member¬ 
ship  between  March  3rd,  1923,  and  September  25th,  1923, 


showed  a  net  increase  of  1,559  during  the  period  under 
review.  Between  July  17th  and  September  25th  of  the 
present  year  the  membership  of  the  Association  has  grown 
horn  25,454  to  25,973.  During  the  past  eighteen  months 
there  has  been  a  net  gain  of  2,768  members. 

I.  dvertisements  of  Patent  Medicines  in  Religious 
Periodicals. 

1  lie  Council  of  the  British  Medical  Association,  at  its 
meeting  on  June  14th,  1923,  authorized  the  Medico* 

Political  and  Parliamentary  Committee  to  prepare  a  leaflet, 
based  on  the  lines  of  the  Association’s  evidence  before  the 
Departmental  Committee  on  Patent  Medicines,  drawing 
attention  to  the  harmful  effects  of  patent  medicines,  for 
issue  to  clergymen  by  the  Guild  of  St.  Luke,  together  with 
a  warning  against  the  publication  of  advertisements  of 
patent  medicines  in  church  magazines.  This  pamphlet  has 
now  been  prepared,  and  the  secretary  of  the  guild  has 
been  supplied  with  copies. 

The  Work  of  a  Secretary. 

The  Medical  Secretary,  in  his  current  Monthly  Circular 
to  Presidents,  Chairmen,  and  Secretaries  of  Divisions  and 
Branches,  Representatives,  and  members  of  Council  and 
central  committees,  quotes  as  follows  from  an  article  in 
the  South  African  Medical  Record  of  August  lltli,  1923, 
on  “  Secretaryships  of  medical  societies  ”  : 

“  A  medical  society  is  only  doing  part  of  its  work  by  holding 
meetings  and  reading  and  discussing  papers.  It  should  be  an 
institution  to  which  every  member  can  have  recourse  in  any  of 
the  difficulties  of  professional  life  and  one  to  which  he  can  look 
for  guidance  whenever  he  is  in  doubt  as  to  what  is  the  right 
thing  to  do.  .  .  .  Members  get  weary  of  attending  meetings  if 
these  are  badly  conducted,  if  there  is  much  irrelevant  talk  of  no 
utility  to  anyone,  if  the  mental  pabulum  provided  is  of  but  little 
TwielieS^£^0  ^hem,  or  J  Biey  are  unduly  protracted  in  duration. 

V  hilst  finally  the  average  man  who  has  neither  time  nor  inclina¬ 
tion  to  go  deeply  into  medico-political  questions  expects  that 
somebody  better  qualified  than  himself  will  prepare,  cut  and 
cliied,  the  main  facts  of  such  questions  when  they  come  to  be 
discussed,  with  a  view  to  action  in  the  common  professional 
interests.  ■  - 

Commenting  on  this  Dr.  Cox  remarks  that  it  expresses 
in  a  few  words  what  he  has  been  trying  to  preach  to  his 
fellow  workers  for  a  good  many  years.  The  article  then 
goes  on  to  urge  that  secretaries 'ought  not  to  be  newly 
qualified  practitioners  who  are  rushed  into  the  job  because 
nobody  else  will  take  it ;  that  the  secretarial  duties  and 
privileges  are  such  as  ought  to  commend  them  to  men  of 
riper  years  and  experience,  who  will  find  that  all  theii 
judgement,  tact,  and  experience  are  needed  to  run  theii 
society  successfully. 


SOUTH  AFRICAN  COMMITTEE. 

A  meeting  of  the  South  African  Committee  of  the  British 
Medical  Association  was  held, at  the  Scientific  and  Technical 
Club,  Johannesburg,  on  August  13th,  with  the  President,  Dr. 
D.  Campbell  Watt,  in*  the  chair.  The  President  was  supported 
by  Sir  Spencer  Lister  and  Drs.  H.  Symonds,  A.  Simpson  Wells. 
T.  E.  Jones,  Arthur  Bloom,  Charles  Porter,  E.  A.  Grunbergeri 
J.  T.  Dunston,  E.  G.  Dru  Drurv,  S.  M.  de  Kock,  A  J 
Orenstein,  and  A.  B.  Tucker.  After  formal  business,  con¬ 
gratulations  were  extended  by  the  members  of  the  Committee 
to  Dr.  Campbell  Watt  on  his  election  as  one  of  the  Vice- 
Presidents  of  the  British  Medical  Association. 

Referendum  to  the  Profession. 

The  President  read  the  report  of  the  Referendum  Sub¬ 
committee,  and  stated  that  it  was  for  the  South  African 
Committee  to  decide  whether  a  further  effort  should  be  made 
to  get  replies  from  those  who  had  not  yet  registered  their 
votes  in  the  referendum.  [The  figures  were  given  in  the 
Supplement  of  September  15th,  p.  122.]  After  some  discussion 
Dr.  de  Kock  moved  and  Dr.  Symonds  seconded  the  adoption 
of  the  Subcommittee  s  report,  with  thanks  to  the  Subcommittee 
for  the  work  it  had  performed,  and  this  was  carried. 

I  he  President  then  read  the  resolution  passed  at  the 
September,  1922,  meeting  of  the  South  African  Committee  at 
Johannesburg,  and  stated  that  in  deference  to  the  decision  of 
the  last  congress  the  referendum  to  the  members  of  the  British 
Medical  Association  in  South  Africa  was  deferred  until  the 
lesults  ot  the  referendum  to  the  South  African  profession  was 
know  n.  A  general  debate  arose,  in  which  all  the  members  of 
the  Committee  participated.  Sir  Spencer  Lister  moved,  Dr. 

< henstein  seconding,  that  the  referendum  to  the  British  Medical 
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;  -sociation  be  initiated  by  a  subcommittee  in  August,  but  that 
,e  referendum  itself  be  conducted  by  each  Branch  of  the 
itish  Medical  Association,  and  that  the  Branch  secretaries 
i  asked  to  forward  the  results  to  the  secretary  of  the  South 
frican  Committee.  Dr.  Porter  suggested  that  the  subcom- 
it tee  of  the  South  African  Committee  dealing  with  this  matter 
nuld  send  to  each  Branch  a  form  for  the  ballot,  together  with 
covering  letter  explaining  the  position  and  giving  the  results 
the  general  referendum,  and  that  the  Branches  be  asked  to 
nduct  the  referendum  during  September.  After  prolonged 
scussion  Dr.  Porter’s  suggestion  and  Sir  Spencer  Lister’s 
otion  were  agreed  to.  A  subcommittee  consisting  of  the 
resident  and  Drs.  Bloom,  Tucker,  and  Orenstein  was 
ipointed  to  initiate  the  referendum. 

Miscellaneous  Business. 

Other  business  transacted  by  the  Committee  had  reference 
the  proposed  code  of  medical  ethics,-  Branch  rules  of  pro- 
dure;  arrears  of  subscription ;  pensions  of  medical  officers  in 
bvernment  service ;  Government  support  for  medical  research  ; 
ispitals  and  Government  control.  It  was  agreed  that  the  next 
eeting  should  be  held  at  Bloemfontein  on  a  date  to  be  fixed 
f  the  President.  The  President  reported  that  he  had 
(pointed  Mr.  D.  W.  Wills,  an  ex-Recorder  to  the  Medical 
>uncil,  Natal,  as  secretary  to  the  South  African  Committee, 
r.  Orenstein  moved  and  Dr.  de  Kock  seconded  that  the 
ranches  be  recommended  to  pay  out-of-pocket  expenses  of 
embers  attending  meetings  of  the  South  African  Committee, 
id  after  considerable  discussion  this  was  carried.  The 
resident  was  asked  to  prepare  a  short  history  of  the  activities 
the  British  Medical  Association  in  South  Africa  for  the  use 
a  subcommittee  of  the  British  Empire  Exhibition  Committee. 


JUsoriattBtt  pottos* 


COUNCIL,  1923-24. 

Vacancies. 

otice  is  hereby  given  of  the  following  vacancies  in  the 
lembership  of  the  Council : 

(i)  Indian  Group ,  comprising  the  Assam,  Baluchistan,  Bombay, 
urma,  Ceylon,  Hyderabad  and  Central  Provinces-Mgsopotamia, 
orth  Bengal,  Punjab,  and  South  Indian  and  Madras  Branches, 
.viug  to  no  nomination  having  been  received  at  the  time  of  the 
mual  election. 

.  (ii)  Canadian  and  West  Indian  Group,  comprising  the  Halifax 
\ova  Scotia),  Montreal,  St.John  (New Brunswick),  Saskatchewan, 
cronto,  Trinidad  and  Tobago,  Barbados,  Bermuda,  British 
uiaua,  Grenada,  Jamaica,  and  Leeward  Isles  Branches,  owing 
)  no  nomination  having  been  received  at  the  time  of  the  annual 
cction. 

The  by-laws  empower  the  Council  either  to  fill  such 
acancies  itself  or  cause  them  to  bo  filled  by  means  of  an 
ection  by  the  Branches  concerned.  The  Council  has  decided 
i  adopt  the  latter  course  iu  the  present  cases. 

Nominations  in  respect  of  either  group  must  be  signed  by 
ot  less  than  three  members  of  any  Branch  in  the  group,  and 
lust  be  iu  the  following  form,  or  in  one  to  the  like  effect,  and 
liould  be  received  by  the  Medical  Secretary  not  later  than 
aturday,  October  20th,  1923: 

COUNCIL,  1S23-24. 

Nomination  Form  for  Election  of  a  Member  by  tbe 
Grouped  .  Branches. 


Birmingham  Branch  :  Coventry  Division. — The  annual  dinner  of 
the  Division  will  take  place  on  Tuesday,  October  9th,  at  the  Craven 
Arms,  High  Street,  Coventry,  at  7.45  p.m.  The  guests  will  be  Dr. 
G.  A.  Wilkes  (President-elect  of  the  Birmingham  Branch),  Mr. 
A.  W.  Nuthall  (member  of  the  Council),  and  Drs.  Bradbury  and 
Tapper  (Chairnjan  and  Secretary  respectively  of  the  Nuneaton 
Division).  Members  who  intend  to  be  present  are  asked  to  inform 
the  Honorary  Secretary  (Dr.  N.  J.  L.  Rollason)  as  soon  as  possible. 
The  following  programme  has  been  arranged  for  the  session  1923-24  : 

October  9th,  1923. — Annual  Dinner. 

November  6th. — Discussion  on  “  Headache,”  to  be  opened  by  Dr.  Ileald 
(Chairman). 

December  4th. — Paper  by  Dr.  K.  D.  Wilkinson  on  “  The  Use  of  the 
Sphygmomanometer.” 

February  5th,  1924.— Paper  by  Mr.  Seymour  Barling,  F.R.C.S. 

March  4th. — Paper  by  Dr.  James  Neal  (Secretary  of  the  Medical  Defence 
Union). 

April  1st. — Paper  by  Dr.  Laurence  Ball. 

June. — Annual  Meeting. 

Members  are  invited  to  show  cases  or  specimens  at  any  of  the 
meetings. 

Cambridge  and  Huntingdon  Branch. — The  next  meeting  of  the 
Cambridge  Medical  Society  will  be  held  at  Addenbrooke’s  Hospital, 
on  Friday,  October  5th,  at  2.30  p.m.  By  arrangement,  all 
members  of  the  Cambridge  and  Huntingdon  Branch  are  entitled 
to  attend  the  meetings  of  the  society,  which  are  held  monthly, 
except  during  August  and  September,  and  count  as  clinical  meet¬ 
ings  of  the  Association.  The  meeting  will  be  devoted  to  clinical 
cases  and  pathological  specimens  and  discussions  thereon. 

Metropolitan  Counties  Branch  :  City  Division/ — A  general 
meeting  of  the  Division  will  be  held  on  Tuesday,  October  9th, 
at  the  Metropolitan  Hospital,  Kingsland  Road,  N.,  at  9.15  p.m. 
Business  :  Report  of  the  Executive  Committee  Meeting  held  on 
September  25th,  to  be  followed  by  an  address  by  Miss  H.  M.  M. 
Mackay,  M.D.,  Physician,  Queen’s  Hospital  for  Children,  on 
“  Rickets  and  its  Treatment,”  illustrated  by  lantern  slides. 

Metropolitan  Counties  Branch  :  Kensington  Division.— A  meeting 
of  the  Kensington  Division  will  be  held  at  the  Kensington  Palace 
Mansions  Hotel  (Merrick  Rooms),  De  Yere  Gardens,  W.8  (three 
minutes’  walk  from  High  Street  .Station),  on  Tuesday,  October  16th, 
at  8.45  p.m.  An  address  will  be  given  by  Dr.  A.  Hope  Gosse, 
entitled  “  The  Clinical  Prognosis,  Diagnosis,  and  Treatment  of  the 
Irregular  Heart.” 

Metropolitan  Counties  Branch  :  Willesden  Division. — A  meeting 
of  the  Willesden  Division  will  be  held  at  the  Willesden  General 
Hospital  at  9  p.m.  on  Wednesday,  October  17th.  Dr.  M.  P.  Leahy 
will  speak  on  “  Some  Cases  treated  by  Suggestion.” 

South  Midland  Branch  :  Buckinghamshire  Division.— The 
following  meetings  have  been  arranged  for  the  coming  session.  Extra 
meetings  will  be  held  when  required.  October  12th  :  At  the  Royal 
Bucks  Hospital,  Aylesbury.  Dr.  A.  Cox,  Medical  Secretary,  will 
give  an  address.  Non-members  are  cordially  invited  to  attend. 
December  14th  :  At  the  Royal  Bucks  Hospital,  Aylesbury. 
Address  by  Dr.  W.  Gilliatt,  on  “  Eclampsia.”  *  February  8th, 
1924  :  At  the  Royal  Bucks  Hospital,  Aylesbury.  Address  by  Mr. 
A.  E.  Webb-Johnson,  C.B.E.,  D.S.O.,  F.R.C.S.  Subject  will  be 
announced  later.  *April  11th,  1924  :  At  the  Hospital,  High 
Wycombe,  clinical  meeting.  June  27th,  1924  :  At  the  Crown 
Hotel,  Aylesbury.  Annual  General  Meeting  of  the  Division. 
("Members  are  asked  to  bring  interesting  cases  to  these  meetings.) 

Yorkshire  Branch.— Preliminary  Notice.  The  autumn  meeting 
will  be  held  at  Harrogate  on  Saturday,  October  13th.  The  pro¬ 
gramme  includes  two  papers  on  thyroid  problems  and  a  demonstra¬ 
tion  at  the  hospital  of  the  use  of  bipp,  the  baths  will  be  inspected, 
and  other  hospitality  will  be  offered  by  the  Harrogate  Corporation. 
A  dinner  at  the  Hotel  Majestic  (10s.  6d.).  Special  week-end  terms 
at  the  hotel,  30s.  for  two  days;  50s.  for  three  days,  special  dinner 
included.  Free  passes  to  golf  and  baths,  etc.  Members  intending 
to  be  present  will  much  facilitate  arrangements  if  they  will  kindly 
send  a  postcard  to  Dr.  Sharp,  4,  Alexandra  Road,  Harrogate.  Matters 
for  the  agenda  should  be  sent  to  Dr.  A.  E.  Barnes,  34,  Wilkinson 
Street,  Sheffield. 


By  Not  Less  than  3  Members  of  the  Grouped . Branches. 

We,  the  undersigned,  hereby  nominate . . . 

f  .  (Full  name  and  address  to  be  given ) 

>r  election  by  the  (Here  insert  the  names  of  all  the  Branches  in 
ie  particular  Group)  Branches  as  a  member  of  the  Council  of  the 
ssociation  for  the  Session  1923-24. 

Signatures  and  Addresses  of  Nominators . 

Branch(es)  . : . 

Date  . 1923. 

The  election,  if  a  contest  occurs,  will  be  by  Voting  Papers, 
outaining  the  names  of  all  duly  nominated  Candidates, 
$sued  from  the  Head  Office,  429,  Strand,  London,  W.C.2, 
o  each  Member  of  each  Branch  in  the  Group. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch. — The  annual  meeting  of  the  Birmingham 
ranch  will  be  held  in  the  Medical  Institute  on  Thursday, 
ctober  18th,  at  3.30  p.m.  Business  :  (1)  Election  of  officers  for 
ie  session.  (2)  Dr.  G.  A.  Wilkes  will  deliver  his  presidential 
ddress  on  “  The  Germ-plasm  and  Civilization.”  At  the  close  of 
lie  meeting  tea  will  be  provided  by  the  President. 


Yorkshire  Branch  :  Wakefield,  Pontefract  and  Castleford 
Division. — The  following  syllabus  of  lectures  has  been  arranged  by 
the  Wakefield  Division  of  the  British  Medical  Association  for  the 
ensuing  winter.  It  has  been  decided  that  the  lectures  shall  be 
thrown  open  to  all  medical  practitioners  of  the  district,  whether 
members  of  the  Association  or  not.  The  lectures  are  of  an  informal 
character,  and  each  will  be  followed  by  an  open  discussion.  The 
meetings  will  be  held  in  the  Bull  Restaurant,  Westgate,  Wakefield, 
at  8  p.m.  Each  lecture  is  preceded  by  a  supper  (charge  2s.  6d.),  and 
the  meetings  provide  opportunities  for  social  intercourse  amongst 
the  medical  practitioners  of  the  district.  The  dates  of  the  lectures 
and  names  of  lecturers  are  as  follows  : 


October  11th,  1923.— Diagnosis  of  Pulmonary  Tuberculosis,  with  particular 
reference  to  early  cases,  Dr.  Thompson  Campbell,  Medical  Superintendent, 
Middleton  Sanatorium. 

November  15th.— Alimentary  Disorders  of  Infancy,  Dr.  C.  W.  Vining, 

Leeds.  . 

December  13th. — Notes  on  the  Diagnosis  and  Treatment  of  Venereal 
Diseases,  Dr.  A.  W.  Frew,  Assistant  M.O.H.  and  V.D.  Specialist,  West 
Riding  County  Council. 

January,  17th,  1924.— Some  Clinical  Aspects  of  Epidemic  Encephalitis 
(Encephalitis  Lethargica),  Dr.  F.  W.  Enrich,  Bradford. 

February  14th.— Religion  and  Medicine,  Canon  McLeod,  Vicar  of 

"  March  15th.— Treatment  of  Diabetes,  Dr.  Maxwell  Telling  end  Dr. 


McAdam,  Leeds. 

April  17th. — Treatment  of  Haemorrhoids,  Mr.  J.  \V.  Thompson, 
to  Clayton  Hospital,  Wakefield. 


Surgeon 
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ANNUAL  REPRESENTATIVE  MEETING, 
JULY  20th  to  24th,  1923. 


SYNOPSIS  OF  PROCEEDINGS.* 


(Note. — Members  are  requested  to  preserve  ibis 
for  reference.) 


One  hundred  and  eighty-five  constituencies  made  returns 
of  representatives  out  of  a  possible  246.  Of  the  61  con¬ 
stituencies  making  no  return,  17  were  in  the  United 
Kingdom  and  44  overseas.  One  hundred  and  eighty-two 
representatives  attended  the  meeting. 

This  synopsis  deals  only  with  outstanding  items  of  action 
taken,  declarations  of  policy,  and  important  instructions 
given  to  the  Council. 

COMPLIMENTARY. 

Welcome  on  Behalf  of  Portsmouth. 

The  Major  of  Portsmouth  on  behalf  of  the  Corporation  attended 
the  opening  session  of  the  Representative  Meeting  and  welcomed 
the  Association  to  Portsmouth. 

Cablegram  from  Australian  Federal  Committee. 

The  meeting  received  from  the  Australian  Federal  Committee  a 
cablegram  of  greetings  and  expressing  the  pleasure  of  the 
Committee  at  the  prospect  of  Sir  William  Macewen’s  visit. 

Election  of  Ticc-Prcsidcnts. 

Sir  David  Drummond,  C.B.E.,  M.A.,  D.C.L.,  was  elected  a  Vice- 
President  of  the  Association  in  recognition  of  his  services  as 
President  of  the  Association,  1921-22,  and  Dr.  Harry  Edward 
Gibbs,  Mr.  George  Adlington  Syme,  M.S.,  F.R.C.S.,  Dr.  Robert 
Henry  Todd,  Dr.  Wilfred  Watkins-Pitcliford,  and  Dr.  Dugald 
Campbell  Watt  were  elected  Vice-Presidents  in  recognition  of  their 
services  to  the  Association  overseas.  (Min.  24.) 

Votes  of  Thanhs. 

The  Representative  Body  passed  votes  of  thanks  to  the  follow¬ 
ing,  who  contributed  to  the  comfort,  convenience  and  pleasure 
of  the  members  of  the  Representative  Body  and  their  ladies  : 

The  Mayor  and  Corporation  of  Poi-tsmouth ;  Mr.  Douglas 
Handley;  the  Concert  Party  at  the  Ladies’  Dinner  and  the 
Smoking  Concert,  and  especially  Mr.  L.  Glanville;  Mr.  Taylor, 
manager  of  the  Municipal  College;  Mr.  A.  W.  Ward,  borough 
surveyor;  the  Southampton  Division  of  the  British  Medical 
Association;  the  Ladies’  Committee;  Mr.  T.  A.  Munro  Forde, 
chairman  of  the  Dinner  Committee;  Dr.  C.  F.  Routh,  chairman 
of  the  Reception  Committee;  Mr.  Bosworth  Wright,  chairman 
of  the  Entertainments  Committee;  Mr.  C.  A.  Scott  Ridout,  the 
Local  General  Secretary ;  and  to  all  concerned  in  the  excellent 
arrangements  for  the  comfort  and  convenience  of  the  Repre¬ 
sentative  Body;  to  its  chairman  (Dr.  R.  Wallace  Henry)  for  the 
manner  in  which  he  conducted  the  meeting ;  and  to  the  staff 
of  the  Association. 

ANNUAL  MEETING,  1925. 

The  Representative  Body  decided  that  the  Annual  Meeting 
of  the  Association,  1925,  be  held  at  Bath  (the  1924  Meeting  is 
being  held  at  Bradford). 

FINANCE. 

Association’s  New  House. 

The  Representative  Body  congratulated  the  Council  on  the 
energy  and  foresight  shown  in  the  acquisition  of  satisfactory 
premises  as  new  headquarters  for  the  Association.  (Min.  125.) 

“  BRITISH  MEDICAL  JOURNAL.” 

Congratulated  Sir  Dawson  Williams,  the  Editor  of  the  British 
Medical  Journal,  upon  his  completion  of  25  years  in  his  post, 
during  which  the  Journal  has  attained  its  eminent  position  among 
the  medical  journals  of  the  world.  (Min.  89.) 

ORGANIZATION. 

Voting  at  Representative  Meetings. 

Adopted  a  by-law  whereby  in  future  not  only  shall  Representa¬ 
tives  of  constituencies  and  members  of  Council  representing  the 
Services  be  entitled  to  vote  in  electing  the  President  of  the  Associa¬ 
tion  and  the  Chairman  and  Deputy -Chairman  of  the  Representative 
Body  and  Treasurer,  but  every  member  of  the  Representative  Body, 
including  all  the  members  of  the  Council.  (Min.  26.) 

Insurance  Acts  Committee. 

Amended  constitution  of  Insurance  Acts  Committee  by  providing 
for  23  (instead  of  19  as  previously)  representatives  being  elected  to 
the  Committee  by  the  members  of  the  Local  Medical  and  Panel 
Committees.  (Min.  55.) 

Honorary  Librarian  and  Membership  op  Science  Committee. 

Amended  the  constitution  of  the  Science  Committee  by  adding 
thereto,  as  an  additional  member  ex  officio,  the  Honorary  Librarian 
of  the  Association.  (Min.  56.) 

*  For  detailed  report  of  proceedings  see  British  Medical  Journal 
Supplement,  July  28th,  1323  (pages  33-73),  and  August  4th,  1923  (pages  77-82). 


Adjustment  of  Articles  and  By-laws  to  Facilitate  Co-operatioi 
between  British  Medical  Association  and  Society  of 

Medical  Officers  of  Health. 

Approved  and  adopted  (Mins.  45-53)  a  draft  amended  Article  i 
and  draft  new  and  amended  by-laws,  submitted  by  the  Council,  i 
provide  for  direct  representation  of  the  membets  of  the  Associate 
employed  whole-time  in  the  public  health  service  throughoi 
England,  Ireland,  Scotland,  and  Wales,  on  the  governing  bodies  i 
the  Association  (see  British  Medical  Journal  Supplement,  Apt 
28th,  1923,  pages  130  and  152).  Also  (Min.  54)  recommended  tl 
Divisions  to  appoint  representatives  of  the  public  health  service  c 
the  Division  Executive  Committees,  by  using  their  powers  und. 
existing  By-law  24  ( e )  whereby  a  Division  may  add  to  its  Execute 
Committee  “  such  other  members  of  the  Association  as  the  Divisi 
may  by  its  rules  decide.” 

The  Representative  Body  has  thus  provided  means  for  dire 
representation  of  the  members  of  the  Association  employed  whol 
time  in  the  public  health  service  throughout  the  four  countric 
on  the  governing  bodies  of  the  Association,  as  follows  : 

On  Division  Executive  Committees. 

The  Divisions  are  recommended  to  use  their  existing  powers. 

On  Branch  Councils. 

Provision  made  whereby  the  Branch  Council  shall  include  a  pub' 
health  service  member  or  public  health  service  members  of  t 
Branch,  in  the  proportion  of  one  for  every  15  or  fraction  of 
of  the  other  members  of  the  Branch  Council ;  the  new  element 
be  elected  in  such  manner  as  the  Branch  prescribes.  (New  Bv-b 
18  (1)  (e).) 

On  Council  of  Association. 

Addition  to  the  Council  of  two  members  to  be  elected  ftc 
among  whole-time  public  health  service  members  of  the  Associati 
nominated  by  at  least  two  such  members.  (New  By-law  53  (e).) 

On  Representative  Body  of  Association . 

The  members  of  the  Association  employed  whole-time  in  t 
public  health  service  shall  elect  four  representatives  to  t 
Representative  Body,  as  well  as  deputy  representatives  to  act 
case  of  need.  (New  By-law  44.) 

On  Public  Health  Committee. 

Appointment  of  twro  members  of  the  Public  Health  Committee 
the  Council  of  the  Society  of  Medical  Officers  of  Health.  (Schedi 
to  By-laws.) 

Organization  of  Medical  Students. 

The  Representative  Body  approved  the  report  of  the  Council 
to  the  organization  of  medical  students.  (See  British  Medic 
Journal  Supplement,  April  28th,  1923,  page  133  :  Min.  177.) 

Individual  Medical  Defence. 

Approved  a  report  of  the  Council  urging  all  practising  memb 
of  the  profession  to  join  one  or  other  of  the  societies  which  provi 
individual  medical  defence.  (British  Medical  Journal  Suppleme: 
April  28th,  1923,  page  133  :  Mins.  60,  177.) 

Science. 

Approved  reports  of  the  Council  as  to  the  work  and  expenditc 
of  the  Association  in  connexion  with  the  promotion  of  the  medi 
and  allied  sciences,  including  the  scholarships  and  grants  award 
by  the  Council,  the  post-graduate  work  done  through  the  Divisic 
and  Branches,  the  British  Medical  Association  lectures,  and  the  n 
scheme,  introduced  in  1922-23,  of  prizes  to  medical  studen 
(Mins.  90,  177.) 

MEDICAL  ETHICS. 

Professional  Secrecy- 

Approved  arrangements  whereby  the  Council  would  (a)  C> 
sider  the  circumstances  where  any  member  of  the  Associat 
in  the  United  Kingdom  has  been  called  upon  to  disclose  in 
gourt  of  law  information  he  or  she  has  obtained  in  the  exerc 
of  his  or  her  professional  duties,  refused  to  do  so  and  appl 
to  the  Association;  and  ( b )  on  the  merits  of  the  individual  c. 
decide  whether  or  not  the  member  should  be  supported  by  i 
Association  in  every  possible  way.  (Min.  95.) 

“  Indirect  Advertising.” 

Postponed  further  action  as  to  the  question  of  “  indir 
advertising,”  pending  consideration  by  the  Council  of  the  decis 
of  the  General  Medical  Council  as  to  amendment  of  its  warn) 
notice  as  to  canvassing  and  advertising.  (Min.  95.) 

“  Important  Notices.” 

The  Meeting  approved  arrangements  made  by  the  Conn 
whereby  an  “  Important  Notice  ”  can  be  inserted  forthwith 
the  British  Medical  Journal  (even  where  time  has  not  pernnti 
of  a  reply  from  the  Division  concerned),  in  cases  where  adv 
tisements  as  to  medical  posts  do  not  comply  with  the  policy 
the  Association.  (Min.  95.) 

MEDICO-POLITICAL. 

Medical  Attendance  on  Miners*  and  other  Workers’  Faindi 
Organization  of  Colliery  Surgeons  in  England. 

Approved  the  memorandum  and  scheme  for  the  organizal 
of  colliery  surgeons  in  England,  submitted  by  the  Council  < 
British  Medical  Journal  Supplement,  April  28th,  1923,  p.  If 
(Mins.  127-130.) 

Fees  for  Medical  Examination  of  Emigrants. 

Resolved  that  the  fees  chargeable  by  the  medical  refer 
appointed  by  the  Dominions  of  the  Empire  to  examine  propo 
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ugrants  should  be  10s.  6d.  per  adult  of  the  age  of  16  years 
d  over,  and  2s.  6d.  for  each  child,  but  that  in  no  case  shall 
jre  than  two  children  in  each  family  be  charged  for.  (Mins. 

1-136.) 

Question  of  State  Recognition  of  Opticians. 

Hesolved  that  any  State  recognition  of  sight-testing  by  persons 
i  ,t  possessed  of  a  medical  qualification  would  not  be  in  the 
terests  of  the  community,  and  ought  to  be  opposed  in  the 
,  congest  possible  manner,  and  instructed  the  Council  to  take 
lion  in  accordance  with  this  decision.  (Mins.  141-143.) 


•catment  of  School  Children  and  Maternity  and  Child  Welfare 

Centre  Fees. 

Approved  the  following  minimum  fees  for  the  treatment  of 
hool  children  and  for  treatment  at  maternity  and  child  welfare 
nics  or  centres  by  private  practitioners.  (Mins.  144-6.)  : 

L.  For  the  treatment  of  minor  ailments,  £1  11s.  6d.  per  session  of 
‘  t  more  than  two  hours,  provided  there  is  a  limitation,  to  be  agreed 
i  ally,  of  the  average  number  of  new  cases  to  be  seen  in  each  session. 

1.  For  ophthalmic  work  involving  refractions,  10s.  6d.  per  case,  or 
;  12s.  6d.  per  session  of  not  more  than  two  hours,  provided  there  is  a 
nitation,  to  be  agreed  locally,  of  the  average  number  of  new  cases 
be  seen  in  each  session. 

3.  For  adenoid  and  tonsil  operations  involving  a  general  anaesthetic, 
total  fee  for  the  two  practitioners  concerned  of  £1  11s.  6d.  per  case 
r  less  than  four  cases;  or  £5  5s.  per  session  at  which  the  average 
imber  of  cases  per  session  to  be  dealt  with  is  agreed  locally,  such 
freed  number  to  be  not  more  than  eight. 

4.  For  other  operations  on  eye,  nose,  ear,  and  throat  cases,  a  fee 
i  ecially  arranged  in  each  case. 

5.  For  the  administration  of  anaesthetics,  £2  12s.  6d.  per  session  of 
it  more  than  two  hours,  provided  there  is  a  limitation,  to  be  agreed 
rally,  of  the  average  number  of  cases  to  be  dealt  with  in  each 

ssion. 

[5.  For  x-ray  treatment  of  ringworm,  £3  3s.  per  completed  case  where 
ie  practitioner  provides  his  own  apparatus,  or  £2  2s.  where  the 
iparatus  is  provided  by  the  local  authority. 

7.  All  the  foregoing  fees  to  be  exclusive  of  any  fee  paid  to  institu- 
ons  for  maintenance  or  other  attendance  on  patients. 

8.  Any  local  arrangement  in  terms  varying  from  the  above  to  be 
ibmitted  to  the  Council  for  approval  before  being  adopted. 

Remuneration  of  Part-time  Senior  Medical  Officers  of  Venereal 

Disease  Clinics. 

Resolved  that  the  minimum  remuneration  for  part-time  senior 
ledical  officers  of  clinics  set  up  for  the  diagnosis  and  treatment 
f  venereal  diseases  be  £1  Is.  for  the  first  hour  or  part  of  an 
our  and  10s.  6d.  for  every  additional  half-hour  or  part  thereof. 

Min’.  147.) 

Municipal  Clinics  and  Municipal  Hospitals. 

Approved  the  memorandum  published  by  the  Council  in  the 
Iritish  Medical  Journal  Supplement  of  April  28th,  1923  (p.  157), 
j  n  the  general  question  of  municipal  clinics  and  municipal  hos- 
itals,  and  the  relation  thereto  of  private  practitioners  and 
ledical  officers  employed  by  municipal  authorities.  (Min.  148.) 

Use  of  Opium  and  Pituitrin  by  Midwives. 

Renewed  its  protest  against  the  use  of  opium  and  pituitrin 
>y  midwives.  (Mins.  149-51.) 

Legal  Responsibility  for  Crime. 

The  Representative  Body  approved  the  memorandum  of  evidence 
m  legal  responsibility  for  crime,  submitted  by  the  Council  in 
larch,  1923,  on  behalf  of  the  Association,  to  the  Committee 
ppointed  by  the  Lord  Chancellor  (see  British  Medical  Journal 
5UPPLEMENT,  April  28th,  1923,  pages  137  and  156  :  Min.  155). 

Whole-time  Prison  Medical  Officers. 

Approved  action  taken  by  the  Council  with  a  view  to  securing 
air  treatment  for  whole-time  prison  medical  officers  (see  British 
Jedical  Journal  Supplement,  April  23th,  1923,  page  138 ;  and  June 
j  3rd,  1923,  page  272  :  Mins.  155  and  163). 

Post  Office  Medical  Officers. 

Approved  action  taken  by  the  Council  whereby  important  con  • 
essions  in  terms  and  conditions  of  service  of  post  office  medical 
ifficers  have  been  obtained,  including  transfer  of  “  itinerants ” 
o  the  capitation  lists;  medical  examination  of  messenger  boys; 
i  ncrease  of  entrant  examination  fee  to  15s. ;  revision  of  standard 
ee  for  second  opinion  to  21s.  (Min.  155.) 

Consultation  between  Medical  Witnesses. 

Resolved  that  it  is  desirable  that  medical  men,  who  may  be 
-ailed  as  witnesses  in  legal  cases  (especially  under  the  Workmen's 
Compensation  Act),  should  consult  with  each  other  before  the 
’ase  is  heard.,  so  that  they  may,  if  possible,  agree  upon  facts. 
(Min.  167.) 

Fee  for  Examination  of  Recruits  for  Royal  Air  Force. 
Referred  to  the  Council  the  question  of  the  inadequacy  of  the 
fee  of  2s.  6d.>  paid  by  the  Royal  Air  Force  for  preliminary  exam¬ 
ination  of  recruits.  (Min.  168.) 

Notification  of  Venereal  Disease. 

The  Meeting  approved  the  action  taken  by  the  Council  in  con¬ 
nexion  with  the  question  of  notification  of  venereal  disease  (see 
British  Medical  Journal  Supplement,  April  28th,  1923,  pages  152 
and  159),  and  left  the  subject  in  the  hands  of  the  Council  for 
further  consideration.  (Mins.  187-90.) 


Agreements  between  Principals  and  Assistants. 

Approved  the  following  principles  for  inclusion  in  agreements 
between  principals  and  assistants  : 

(i)  The  assistant  to  give  diligent  and  faithful  service. 

(ii)  The  assistant  to  give  his  whole  time  and  attention  to  the  practice 
under  the  direction  of  the  principal. 

(iii)  The  assistant  to  receive  from  the  principal  periodic  payment  for 
his  services. 

(iv)  The  assistant  to  keep  just  accounts  and  pay  over  to  the  principal 
all  moneys  received  on  behalf  of  the  practice. 

(v)  Provision  for  a  holiday  for  the  assistant. 

(vi)  Provision  for  the  determination  of  the  agreement. 

(vii)  Period  for  the  duration  of  the  agreement. 

(viii)  A  restrictive  clause  as  to  practice  during  and  after  termination 
of  the  agreement.  ' 

(ix)  A  provision  that  both  the  principal  and  the  assistant  should  be 
members  of  one  of  the  medical  defence  societies  during  the  whole  period 
covered  by  the  agreement,  and  for  the  settlement  of  disputes  by  arbitration. 

(x)  That  if  the  principal  requires  the  assistant’s  name  to  be  put  upon 
the  insurance  panel  the  assistant  must  agree  that  either  the  assistant 
shall  not  accept  any  insured  person  other  than  in  the  name  of,  and  on 
behalf  of,  the  principal,  or  if  any  insured  persons  are  accepted  in  the 
name  of  the  assistant  he  shall  take  every  possible  means  to  ensure  the 
transfer  of  those  persons  to  the  list  of  the  principal  on  the  termination 
of  the  agreement.  (Min.  155.) 

“  Patent  Medicines.” 

Approved  action  taken  by  the  Council  as  a  result  of  which 
amendment  of  the  Dangerous  Drugs  and  Poisons  (Amendment) 
Bill,  which  became  law  in  May,  1923,  was  obtained,  whereby  it 
is  now  compulsory  that  the  name  of  any  poison  in  the  “  patent 
medicine  ”  shall  be  shown  on  the  label  (see  British  Medical 
Journal  Supplement,  April  28th,  1923,  page  140;  and  June  23rd, 
1923,  page  272  :  Mins.  155  and  163). 

Central  Emergency  Fund. 

Approved  a  report  of  the  Council  urging  upon  members  the 
claims  of  the  Central  Emergency  Fund,  which  is  supported  by 
voluntary  subscriptions,  and  the  objects  of  which  are  assistance  to 
members  of  the  profession  in  maintaining  the  interests  of  the  pro¬ 
fession  against  organized  bodies  of  the  community.  (See  British 
Medical  Journal  Supplement,  April  28th,  1923,  page  136,  and  (for 
audited  statement  for  1922)  May  5th,  1923,  page  178  :  Min.  155). 
The  financial  statement  of  the  fund  showed  a  balance  in  hand  at 
the  end  of  1922  of  only  £1,514. 

NATIONAL  HEALTH  INSURANCE. 

Conference  of  Representatives  of  Various  Bodies  interested  in 
National  Insurance  Acts. 

Approved  report  by  the  Council  of  conference,  held  in  January 
1923,  of  representatives  of  approved  societies,  insurance  com¬ 
mittees,  clerks  to  insurance  committees,  and  chemists,  with  the 
Insurance  Acts  Committee ;  and  resulting  appointment  of  a  Standing 
Committee  representing  all  sections,  to  consider  the  various  ques¬ 
tions  involved  and  to  report  to  a  further  similar  conference. 
(Min.  110.) 

Transfer  of  Practices. 

Approved  report  of  Council  of  action  whereby  alterations  have 
been  secured  in  the  allocation  and  distribution  scheme  of  any 
locality  so  desiring,  whereby,  in  connexion  with  the  practice  of  any 
practitioner  dying  or  retiring  from  insurance  practice,  the  period 
within  which  the  insured  persons  on  such  practitioner’s  list  have 
to  be  assigned  to  some  practitioner,  will  be  extended  to  eighteen 
months  after  the  transfer  of  the  practice.  (Min.  110.) 

Unfair  Criticism  of  Insurance  Practitioners. 

The  meeting  approved  action  taken  whereby,  on  attacks  by  the 
Coroner  for  North-East  London  and  certain  newspapers  upon 
insurance  practitioners,  the  work  and  interests  of  insurance  prac¬ 
titioners  were  (so  far  as  access  could  be  obtained)  championed  in 
the  lay  press,  with  good  results.  (Min.  110.) 

National  Insurance  Defence  Trust. 

Received  and  approved  a  report  by  the  Council  as  to  the  position 
of  the  National  Insurance  Defence  Trust,  including  the  audited 
statement  of  the  Trust  up  to  December  31st,  1922.  (See  British 
Medical  Journal  Supplement,  June  23rd,  1923,  pages  273-4  :  Min. 
115).  The  financial  statement  showed  a  surplus  of  £37,132  13s.  8d. 

.  PUBLIC  HEALTH  AND  POOR  LAW. 

Milk  and  Dairies  Act,  1915,  and  Tuberculosis  Order,  1913. 
Referred  to  Council  for  consideration  a  proposal  that  the  Associa¬ 
tion  should  take  steps  to  secure  that  the  Milk  and  Dairies  Act, 
1915,  and  Tuberculosis  Order,  1913,  should  be  brought  into  force 
at  the  earliest  possible  date.  (Mins.  100-1.) 

Isolation  of  Advanced  and  Infectious  Cases  of  Tuberculosis. 
Drew  the  attention  of  the  Ministry  of  Health  to  the  urgent 
necessity  of  isolating  cases  of  advanced  and  infectious  tuberculosis. 
(Min.  102.) 

‘I  Summer  Time  ”  and  the  National  Health. 

Expressed  its  regret  that  “  summer  time,”  as  beneficial  to  the 
health  of  the  nation,  has  this  year  been  curtailed.  (Min.  104.) 

Vaccination  as  Preventive  of  Small-pox. 

Again  urged  upon  the  Government  the  policy  of  the  Association 
and  the  practically  universal  conviction  of  the  profession,  that 
vaccination  efficiently  performed  in  early  infancy,  and  repeated  at 
proper  intervals,  is  the  only  certain  preventive  of  small-pox ;  urged 
the  Government  to  take  such  measures,  legislative,  administrative, 
and  preventive,  as  may  be  necessary,  to  avert  the  danger  of  a 
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pandemic  of  small-pox,  arising  from  the  presence  throughout  the 
I'nited  Kingdom  of  an  enormous  number  of  unvaccinated  persons; 
assured  the  Government  of  the  whole-hearted  support  of  the 
Association  in  measures  to  this  end.  (Min.  105.) 

Supiely  of  Government  Lymph  to  Medical  Practitioners. 

Expressed  the  opinion  that  Government  lymph  should  be  supplied 
to  all  medical  practitioners  during  an  epidemic,  who  apply  for  it 
and  are  willing  to  fender  a  report  on  the  results.  (Min.  106]) 

HOSPITALS. 

Hospital  Policy. 

The  Report  on  the  Hospital  Policy  of  the  Association,  as 
approved  by  the  Annual  Representative  Meeting,  1922,  was 
amended  in  certain  respects.  For  the  Report  as  approved  bv  the 
Meeting  (Mins.  68-76)  see  Appendix  I  (page  154). 


Formation  of  Staff  Funds. 

On  consideration  of  a  proposal  by  the  Council  that  para.  33  of 
the  report  on  hospital  policy  (see  page  156)  be  amended  to  read  as 
follows  : 

Income  derived  from  gratuitous  contributions,  existing  assets,  endow- 
merit  funds,  and  the  like,  are  not  liable  to  assessment  for  medical  staff 
tund  purposes,  but  all  payments  made  for  hospital  benefit  [other  than 
payments  made  by  private  patients  referred  to  in  Sections  IX  (a)  and 
i\  (&)  1  are  in  fact  payments  towards  all  the  services  of  the  hospital, 
whether  medical  or  ancillary,  and  therefore  a  percentage  of  such  pay¬ 
ments  should  be  passed  into  a  fund  which  is  at  the  disposal  of  the 
honorary  medical  staff  of  that  hospital.  Small  payments  of  individual 
patients  not  recoverable  from  third  parties  may  be  assessed  in  a  nominal 
percentage  only  as  a  token  recognition  of  the  policy  enunciated _ 

the  Meeting  (Mins.  71-74)  passed  the  following  resolution  : 

That  the  "further  consideration  of  the  policy  proposed  in  para.  33  of  the 
Hospital  Report  be  postponed  until  the  next  Annual  Representative 
Meeting. 


Inter-relation  and  Co-ordination  of  Hospital  Provision. 

Approved  and  adopted  (Min.  77)  the  memorandum  and  recom¬ 
mendations  submitted  by  the  Council  on  the  inter-relation  and 
co-ordination  of  hospital  provision  in  an  area.  (See  British  Medical 
Journal  Supplement,  April  28th,  1923,  pages  145  and  158.) 

Categories  of  Patients  for  In-patient  Treatment;  Contributory 
Schemes  for  Private  Insured  Persons. 

Ref ei led  to  the  Council  (Mins.  83-6)  for  consideration  and  report 
certain  questions  as  to  categories  of  patients  for  in-patient  treat¬ 
ment  and  contributory  schemes  for  private  insured  persons. 

• 

NAVAL  AND  MILITARY. 

Senior  Surgeon  Commanders  R.X.:  Recently  Qualified 
Practitioners  and  the  Admiralty. 

Approved  a  report  of  action  by  the  Council  in  connexion 
" 1  .  new  regulations,  involving  the  earlier  compulsory 

retirement  of  certain  surgeon  commanders,  R.N.,  and  reiterated 
the  Association  s  previous  decision  to  advise  recently  qualified 
practitioners  to  consider  seriously  the  disadvantages  to  which 
they  are  liable  if  they  place  their  careers  in  the  hands  of  the 
Admiralty.  (Min.  169-) 


Medical  Attendance  on  Wires  of  Officers  in  Civil  Employ 

in  India. 

Approved  a  report  of  action  by  the  Council  whereby  a  proposal 
tliat  LM.S.  officers  should  be  expected  to  attend  without  extra 
remuneration  the  wives  and  families  of  civil  officers  in  India  was 
defeated.  (Min.  169.)  ’ 

PARLIAMENTARY  ELECTIONS. 

Approved  a  report  of  the  Council  (British  Medical  Journal 
‘  pplement,  April  28th,  1923,  page  146)  of  the  action  taken  in 
connexion  with  the  General  Election,  1922,  to  secure  more  adequate 
representation  of  medical  opinion  in  the  House  of  Commons. 
(Mins.  l/!J-/2.) 

OVERSEA  BRANCHES. 

Windward  Islands  Medical  Service . 
r, J  1<?  Representative  Body  expressed  its  regret  that  the  Colonial 
Office  had  declined  to  press  the  claims  of  the  medical  officers  with 
regard  to  the  terms  and  conditions  of  service  in  the  Windward 
Mauds,  and  strongly  endorsed  the  action  taken  bv  the  Council 
m  support  of  their  claims.  (Min.  175.) 

CO-OPERATION  BETWEEN  BRITISH  MEDICAL 
ASSOCIATION  AND  THE  SOCIETY  OF 
MEDICAL  OFFICERS  OF  HEALTH. 

(A i  Policy  of  the  British  Medical  Association  and  the 
Society  of  Medical  Officers  of  Health  as  to 

Public  Health  Medical  Services. 

Approved  after  verbal  amendment  (Mins.  28-30)  report  of  a 
conference  of  representatives  of  the  two  bodies  on  the  policy 
ot  the  British  Medical  Association  and  the  Society  of  Medical 
Officers  of  Health  in  regard  to  public  health  medical  services 
(see  Appendix  II,  page  156). 


(B)  Scheme  for  Co-operation  between  the  Association  and 

the  Society. 

Adopted  the  following  scheme  for  co-operation  between  the 
Association  and  the  Society  : 


1. 

to 


(a>  The 
allow  of 


British  Medical  Association  so  to  altej  its  constitution  as 
the  direct  representation  of  such  of  its  members  as  are 


in  the  public  health  service,  on  its  various  governing  bodies;  and 

.  (")  tlle  Society  of  Medical  Officers  of  Health  so  to  alter  its  const  it  u 
tion  as  to  allow  of  the  Association  being  directly  represented  on  1 1 1 . 
Council  of  each  Branch  ancl  on  the  Central  Council  of  t lie  Society. 

Note. — It  is  eminently  desirable  that  the  representatives  on  tie 
• Council  of  the  Association,  or  Society,  should  be  members  of  tin 
other  Council. 

II.  The  Society  of  Medical  Officers  of  Health  to  continue  to  formu 
late  and  urge  any  medico-political  policy  that  it  wishes,  and  when 
such  policy  is  of  mutual  concern  to  both  the  Society  and  the  Biitisl 
Medical  Association,  the  Society  will  present  that  policy  to  tin 
Association  through  its  direct  representatives,  and  when  "anv  suet 
medico-political  matter  has  been  finally  determined  by  the  Annua 
Representative  Meeting  all  action  consequent  thereon  shall  be  taken 
by  the  British  Medical  Association.  The  Society  shall  refrain  fron 
taking  any  action  in  support  of  a  divergent  policy  until  after  tin 
decision  of  the  Annual  Representative  Meeting,  but  in  the  event  o. 
the  Society  thereafter  feeling  constrained  to  consider  the  taking  o 
separate  action,  such  action  shall  not  be  taken  until  the  Councils  c 
the  Association  and  the  Society  have  conferred  together  thereon. 

III.  As  a  condition  of,  or  preliminary  to,  any  agreement  on  the  above 
lines,  if  desired  a  common  declaration  of  policy  on  general  lines  to  b. 
promulgated  by  both  Association  and  Society,  and  a  common  arrange 
ment  in  general  terms  as  to  certain  points  with  regard  to  salaries  and 
the  method  of  securing  them  to  be  agreed  upon.  (Mins.  34-9.) 

(C)  Scale  of  Minimum  Commencing  Salaries  for  Whole-tim; 

Public  Health  Medical  Officers. 

Adopted  (Mins.  40-2)  the  scale  of  minimum  commencing  salaried 
for  medical  officers  employed  whole-time  in  the  public  healtl 
service  published  in  the  British  Medical  Journal  Supplement  o: 
April  28th,  1923,  pages  151-2  (see  also  Appendix  III,  page  157  o: 
this  Supplement). 

Instructed  the  Council  (Min.  43)  that  the  new  scale  should  be 
the  subject  of  conference  with  representatives  of  the  bodies  repre¬ 
senting  the  local  authorities,  and  authorized  the  Council  to  make 
if  necessary,  such  alterations  in  detail  as  might  be  necessary  to 
secure  an  agreed  scale. 

Combined  Appointments  of  M.O.H.  to  Urban  or  Rural  Districts 
and  Assistant  M.O.H.  for  County  or  County  Department. 

Instructed  the  Council  (Min.  44)  to  consider  the  steps  necessary 
to  ensure  that  in  cases  of  appointments  of  M.O.H.  to  an  urhaii 
or  rural  district,  combined  with  the  post  of  assistant  M.O.H.  foi 
the  county,  or  with  that  of  M.O.  employed  in  one  or  more  of  the 
medical  departments  of  the  county,  such  combined  appointments 
should  be  construed  as  being  those  of  whole-time  M.O.Hs.  and 
that  the  total  salary  for  such  appointments  be  not  less  than  the 
minimum  commencing  salary  named  in  the  section  of  the  scale  of 
salaries  for  whole-time  M.O.Hs.  (see  page  157). 

ELECTIONS. 

Mr.  J.  Basil  Hall,  M.C. Cantab.,  was  elected  President  of  the 
Association  for  1924-5,  to  come  into  office  as  President  at  the 
Annual  Meeting  at  Bradford,  1924  (Min.  20);  Dr.  R.  Wallace 
Henry  (Leicester),  Chairman  of  the  Representative  Body,  19234 
(Min.  80);  and  Dr.  H.  B.  Brackenbuvy  (North  Middlesex),  Deputv- 
Chairman  for  the  same  period.  (Min.  81.) 


[Owing  to  pressure  upon  our  space,  the  Appendices  ft 
this  Synopsis  are  held  over  until  next  week.] 


ittfftinqs  of  $raitrlj£5  aitb  Bitosictts. 


Suffolk  Branch. 

The  Suffolk  Branch  met  at  the  Church  Hall,  Stowmarket,  on 
September  28tli.  There  were  present  about  forty  members.  The 
following  resolution  relating  to  the  question  of  the  forthcoming 
election  of  the  Medical  Officer  of  Health  of'  East  Suffolk  was 
unanimously  passed  : 

That  in  the  opinion  of  the  Suffolk  Branch  of  the  British  Medical 
Association  the  possible  appointment  by  the  East  Suffolk  Countv 
Council  of  a  practitioner  to  the  position  of  Chief  Countv  Medical 
Officer  of  Health,  without  in  the  first  place  duly  advertising  the  post 
in  the  professional  journals,  is  calculated  to"  prevent  the  County 
Council  from  securing  the  appointment  of  the  most  highly  qualified 
candidate.  The  Branch  insists  that  the  importance  of  tlie  appoint¬ 
ment  demands,  in  the  public  interest,  the  securing  of  the  services  of 
the  best  man  possible.  In  the  opinion  of  the  Branch  the  salary  offered 
is  insufficient  to  attract  the  class  of  candidate  requisite  to  fill  such  a 
post  in  the  best  interests  of  the  public. 

Mr.  A.  W.  Bourne,  F.R.C.S.,  of  London,  gave  a  lantern  lecture 
on  “  The  Anticipation  of  Mechanical  Difficulties  in  Labour.”  The 
address  was  greatly  appreciated.  Dr.  and  Mrs.  Hounsfield  kindly 
gave  tea  to  the  members  and  their  wives  at  Tinsley  House, 
Stowmarket. 


Worcestershire  and  Herefordshire  Branch. 

The  autumn  meeting  of  the  Worcestershire  and  Herefordshire 
Branch  was  held  at  the  British  Camp  Hotel,  Malvern,  on  Sep¬ 
tember  19th,  1923.  It  was  of  a  social  nature,  but  the  President, 
Dr.  O.  C.  P.  Evans,  who  presided,  read  an  address  on  “  National 
Health  and  Cleanliness”  which  was  much  appreciated.  After  the 
paper  the  members  adjourned  to  tea,  which  was  graced  by  the 
presence  of  seven  ladies.  Unfortunately  the  weather  was  had 
and  prevented  any  excursion  over  the  hills. 
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thought  as  matters  now  stood  it  was  undesirable  for  the  Panel 
Committee  to  expi-ess  an  opinion  on  the  matter.  The  recom¬ 
mendation  was  referred  back. 


Range  of  Medical  Service. 

Iu) — While  looking  through  some  back  numbers  of  the 
irnsu  Medical  Journal  Supplement  I  noticed  with  interest 
account  in  the  Supplement  of  May  5th,  1923  (p.  185),  of  a 
u-ence  by  the  Ministry  of  Health  on  the  question  of  the 
lusion  of  the  operation  of  puncturing  a  vein  for  the  abstrac- 
i  of  blood  as  a  preliminary  to  a  Wassermann  test  in  the 
ge  of  service  under  the  panel  agreement.  The  court  of 
irees  decided  that  it  should  be  included.  Surely  this  action 
the  part  of  the  Ministry  of  Health  is  inconsistent,  as  in 
ircular  from  the  county  M.O.H.  for  Middlesex,  relating  to 
supply  of  arsenobenzol  preparations  to  practitioners  for 
ninistration  to  their  own  patients,  it  is  stated  that  the  prac- 
oner  has  to  prove  that  he  possesses  certain  special  qualifica- 
is  as  a  condition  for  obtaining  a  supply  of  one  of  the 
parations. 

t  seems  to  me  that  the  whole  crux  of  the  question  is  the 
■rage  practitioner’s  ability  to  insert  a  needle  into  a  vein,  and 
whether  the  needle  is  inserted  for  the  purpose  of  extracting 
od  or  injecting  a  drug.  Personally  I  think  the  ruling 
the  referees  is  not  in  the  best  interests  of  the  insured 
julation. — I  am,  etc., 
orth  Finchley,  N.,  Oct.  1st. 


PANEL  CONFERENCE  DINNER. 

As  already  announced,  a  dinner  and  concert  in  connexion  with 
the  Annual  Conference  of  Local  Medical  and  Panel  Committees 
will  be  held  at  the  Trocadero  Restaurant,  Shaftesbury  Avenue, 
W.,  on  Wednesday,  October  17th.  The  reception  will  be  at 
7  p.m.,  and  dinner  will  be  served  at  7.30.  Morning  dress  will 
be  worn.  The  charge  for  tickets,  inclusive  of  wine,  is  £2  2s.  The 
secretary  of  the  dinner  is  Dr.  Robert  J.  Farman  (Staple  Flouse, 
51,  Chancery  Lane,  W.C.2.) 


$atml  aittr  JftttUfanj  ^ppatnhmttis. 

ROYAL  NAVAL  MEDICAL  SERVICE 
The  following  appointments  are  announced  by  the  Admiralty  :  Surgeon 
Commander  D.  H.  C.  Given  to  the  Tamar  for  Naval  Base,  Singapore. 
Surgeon  Commander  K.  H.  Jones  to  the  Pembroke  for  R.N.  Barracks, 
Chatham.  Surgeon  Lieutenant  IV.  J.  McB.  Allen  to  the  Warspite. 


W.  Stanley  Rooke. 


STATISTICS  OF  INSURANCE  WORK. 

Insurance  practitioners  are  again  reminded  of  the 
cessity  for  the  Insurance  Acts  Committee  to  be  supplied 
tli  statistics  of  insurance  work  done  in  1922.  Information 
der  the  following  heads  should  be  sent  to  the  Medical 
cretary,  429,  Strand,  W.C.2. 


arue. 

Address, 
and  Insur¬ 
ance  Area 
or  Areas. 

No.  of 
Insured 
Persons 
on  List. 

No.  of  Insured 
Persons  Attended 
during  1922— 
that  is.  No.  of 
Patients. 

No.  of 
Consulta¬ 
tions. 

No.  of 
Visits. 

ROYAL  ARMY  MEDICAL  CORPS. 

The  following  to  be  acting  Lieutenant-Colonels :  Major  J.  B.  Grogan 
from  September  4th,  1919,  to  June  16th,  1920;  Captain  Kenneth  Comyn 
from  May  6th  to  August  11th,  1919;  and  Captain  P.  E.  D.  Pank  from 
July  8th,  1919,  to  October  28th,  1920. 

Major  and  Brevet  Lieut.-Colonel  R.  A.  Brydeu,  D.S.O.,  relinquishes  the 
acting  rank  of  Lieutenant-Colonel. 

Major  A.  H.  McN.  Mitchell  to  be  acting  Lieutenant-Colonel  from 
September  9th  to  October  26th,  1919.  Major  A.  H.  McN.  Mitchell  retires 
on  retired  pay,  December  9th,  1922,  and  is  granted  the  rank  of  Lieutenant- 
Colonel.  (Substituted  for  the  notice  in  the  Supplement  of  December  16th, 
1922.) 

Major  H.  C.  Todd  retires,  receiving  a  gratuity. 

Captain  M.  P.  Power,  O.B.E.,  M.C.,  relinquishes  the  acting  rank  of 

^Captain  W.  B.  Allen,  V.C.,  D.S.O.,  M.C.,  retires,  receiving  a  gratuity, 
and  is  granted  the  rank  of  Major.  . 

The  following  Captains  to  be  temporary  Majors:  C.  J.  Blaikie  from 
May  14th  to  October  8th,  1919;  F.  R.  B.  Skrimshire  from  May  19th  to 
October  10th,  1919. 


THE  LONDON  PANEL  COMMITTEE. 

■  the  meeting  of  the  London  Panel  Committee  on  September 
th,  Dr.  H.  J.  Cardale,  who  presided,  referred  to  the  regrettable 
signation  of  Dr.  Lauriston  E.  Shaw,  treasurer  ot  the  Com- 
ttee,  on  the  ground  of  ill  health.  He  said  that  the  Committee 
d  London  insurance  practitioners  generally  realized  what  a  debt 
gratitude  they  owed  to  Dr.  Shaw  for  his  valuable  work.  The 
signation  was  accepted  with  much  regret,  and  Dr.  T.  B.  Layton 
is  appointed  treasurer  in  Dr.  Shaw’s  place.  . 

The  Forthcoming  Panel  Conference—  It  was  considered  advisable 
at  the  Committee’s  representatives  at  the  forthcoming  Panel 
(inference  should  be  fully  recognizant  of  the  opinions  and  wishes 
the  Committee  with  regard  to  the  terms  and  conditions  of 
rvice,  and  therefore  it  was  agreed  to  call  a  special  meeting  of 
le  Finance  and  General  Purposes  Subcommittee  to  be  held  on 
dober  8th,  this  to  be  followed  by  a  special  meeting  of  the  Panel 
ommittee.  It  was  further  agreed  that  a  mass  meeting  of  panel 
ractitioners  in  the  county  of  London  be  held  no  Sunday,  Octobei 

th,  at  3  p.m.  .  ,  , 

Notification  of  Inquests.— It  was  unanimously  agreed  to  express 
ie  opinion  that  it  is  desirable  that  notices  of  inquests  affecting 
'actitioners  should  be  sent  to  the  Panel  Committee,  and  in 
ew  of  the  refusal  of  the  London  Insurance  Committee  to  accede 
,  the  request  made  that  such  should  be  done,  the  correspondence 
this  matter  be  sent  to  the  Insurance  Acts  Committee  for  that 
Ddy  to  take  such  action  as  may  appear  to  it  to  be  desirable. 
Supply  of  Insulin  to  Insured  Persons.— The  Pharmacy  Sub- 
immittee  recommended  that  it  was  not  desirable  that  an  insured 
erson  should  receive  a  supply  of  insulin  for  self-administration, 
r.  H.  B.  Brackenbury,  however,  moved  that  the  recommendation 
3  referred  back  on  the  ground  that  it  would  be  dangeious  to 
ass  it  as  it  stood.  He  had  had  experience  of  insulin  in  con- 
exion  with  private  patients  and  had  found  that  when  once  the 
alance  between  the  blood  sugar  and  the  exact  diet  had 
een  ascertained,  and  the  patient  had  been  instructed  as  to  how 
>  administer  insulin,  there  was  no  reason  why  he  should  not  do 
i.  Blood  examination  could  of  course  continue  to  be  made  at 
egular  intervals.  If  it  was  to  be  a  duty  which  the  patient  could 
ot  perform,  then  it  followed  that  every  insurance  practitioner 
ealing  with  a  case  of  diabetes  by  means  of  insulin  would  either 
ave  to  visit  the  patient’s  house  or  get  the  patient  to  come  to 
im  at  a  particular  hour  twice  every  day  of  his  life.  Dr. 
oode  Ajdams  seconded  the  proposition,  and  said  that  insulin  had 
een  very  aptly  described  as  a  crutch  to  the  pancreas ;  conse- 
uently  when  once  a  patient  used  insulin,  it  became  a  necessity 
o  his  life  and  might  continue  so  for  ten  or  more  years.  He 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenants  C.  P.  Barber  to  R.A.F.  Depot;  H.  H.  R.  Bayley  to 
Armament  and  Gunnery  School,  Eastcliureh. 

L  P.  McCullagh  is  granted  a  short  service  commission  as  a  I* lying 
Officer  with  effect  from  and  with  seniority  of  September  7th,  1923. 

A.  W.  Comber  is  granted  a  temporary  commission  as  a  Flight  Lieutenant 
with  effect  from  and  with  seniority  of  September  13th,  1923. 


INDIAN  MEDICAL  SERVICE. 

Colonel  H.  J.  K.  Bamfield,  D.S.O.,  has  been  appointed  Honorary  Surgeon 
to  His  Excellency  the  Viceroy  and  Governor-General  of  India. 

1  Lieut  Colonel  'J.  S.  1W  Fleming,  O.B.E.,  I.M.S.,  has  been  appointed  to 
officiate  as  Deputy  Director-General,  Indian  Medical  Service,  during  the 
absence  on  deputation  of  Lieut.-Colonel  R.  A.  Needham,  C.I.E.,  D.S.O., 
with  effect  from  September  17th,  1923. 

Major  to  be  Lieutenant-Colonel :  T.  F.  Owens. 

The  services  of  the  following  officers  have  been  placed  permanently  at  the 
disDosal  of  the  Government  of  Bihar  and  Orissa,  with  effect  from  the 
dates  noted  •  Major  A.  H.  Napier  (May  24th,  1922),  Major  A.  N.  Palit 
October  24th,  1922),  Captain  H.  K.  Rowntree,  M.C.  (October  19th,  1922), 
Major  D.  Coufts,  M.B.E.  (December  2nd,  1922),  Major  C.  G.  Ilowlett 

( ^LkmtenaffiV to ^btPcapta i ns  :  A.  I.  Cox,  H.  M.  Strickland,  J.  R.  Kataria, 
S.  D.  S.  Greval,  M.D.,  R.  K.  T.  Advani. 

The  King  has  approved  the  retirement  of  Lieut.-Colonel  L.  A.  K. 
Newman,  C.I.E.,  with  effect  from  July  29tli,  1923 
The  King  has  approved  the  resignation  of  Captain  O.  Uilson  witn 
effect  from  July  23rd,  1923. 


VACANCIES. 

Birmingham  General  Dispensary.— Resident  Medical  Officer.  Salary  £450 
per  annum. 

Bristol  Royal  Infirmary.— Honorary  Dental  Surgeon. 

Brompton  Hospital  for  Consumption  and  Diseases  of  the  Chest.— 
(1)  House-Physician.  Honorarium  £50  for  six  months.  (2)  Resident 
Medical  Officer.  Salary  £500  per  annum. 

Bury  Infirmary.— Junior  House  Surgeon  (male).  Salary  £150  per  annum. 

CmniFF  Royal  Infirmary— (1)  Honorary  Assistant  Surgeon  in  the  Ear, 
Nose  and  Throat  Department.  (2)  Honorary  Dental  Surgeons. 

Croydon  Borough  Sanatorium,  North  Cheam.-Resident  Medical  Super¬ 
intendent.  Salary  £750  per  annum,  with  a  deduction  for  emoluments. 

Derbyshire  Royal  Infirmary.— Two  House-Surgeons,  House-Physician, 
Ophthalmic  House-Surgeon,  and  Assistant  House-Surgeon  and  . Casualty 
Officer.  Salary  £200  per  annum. 

Egyptian  Government  School  of  Medicine.— Lecturer  in  Experimental 
Physiology.  Salary  £E540  a  year. 

Gloucester  :  Royal  Infirmary  and  Eye  Institution.— Honorary  Anaesthetist 
and  two  Honorary  Dental  Surgeons. 

Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale,  W.9.— Resident  Medical 
Officer,  and  House-Physician.  Salaries  at  the  rate  of  £150  and  £100 
per  annum  respectively. 
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Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. — (1)  House- 
Physician  and  Assistant  Casualty  Officer.  Salary  £.50  for  six  months  and 
£'2  10s.  washing  allowance.  (2)  House-Surgeon.  Salary  £50  for  six' 
months.  _ 

Lancaster  :  County  Mental  Hospital. — Temporary  Assistant  Medical  Officer. 
Salary  7  guineas  weekly. 

Leeds  Public  Dispensary.— (1)  Senior  Resident  Medical  Officer  (male). 
Salary  £200  per  annum.  (2)  Junior  Resident  Medical  Officer.  Salary 
£150  per  annum. 

London  County  Council.— Seventh  Assistant  Medical  Officer  in  County 
Mental  Hospital  Service.  Salary  £300  (with  present  temporary  addition 
about  £432)  a  year,  rising  to  £401  a  year. 

London  Lock  Hospital,  Dean  Street. — House-Surgeon.  Salary  at  the  rate 
of  £200  per  annum. 

Lowestoft  :  St.  Luke’s  Hospital.— Junior  Assistant  Medical  Officer.  Salary 
£500  per  annum. 

Manchester  Hospital  for  Consumption  and  Diseases  of  the  Throat  and 
Chest. — Honorary  Assistant  Physician. 

Manchester  Victoria  Memorial  Jewish  Hospital,  Cheetham.— Resident 
Medical  Oificer.  Salary  at  the  rate  of  £150  per  annum. 

Mickleover,  Derby  :  County  Mental  Hospital.— Assistant  Medical  Officer 
(male).  Salary  £350  per  annum,  rising  to  £450. 

Mid-Wales  Counties'  Mental  Hospital,  Talgarth,  Breconshire.— Assistant 
Medical  Officer.  Salary  £350,  rising  to  £450  per  annum. 

Mount  Vernon  Hospital  for  Diseases  of  the  Chest,  Northwood.— Assistant 
Physician. 

Nottingham  Cripples’  Guild. — Honorary  Orthopaedic  Surgeon. 

Paddington  Green  Children's  Hospital.— House-Physician  and  House- 
Surgeon.  Salary  of  each  £150  per  annum. 

St.  Mary’s  Hospital,  Paddington.— Medical  Superintendent.  Salary  £350 
per  annum. 

Salford  Royal  Hospital. — Honorary  Hental  Surgeon. 

Shoreditch  :  St.  Leonard’s  Hospital— Fourth  Assistant  Resident  Medical 
Officer.  Salary  £325  per  annum. 

Shropshire  Orthopaedic  Hospital,  Oswestrv.— (1)  Resident  Surgical  Officer 
Salary  £500  per  annum.  (2)  Two  House-Surgeons.  Salary  £250  per 
annum. 

Staffordshire  General  Infirmary,  Stafford—  House-Surgeon  (male).  Salary 
£200  per  annum. 

University  College  Hospital,  Gower  Street,  W.C:— Honorary  Assistant 
Medical  Officer  in  Ear,  Nose  and  Throat  Department. 

West  End  Hospital  for  Nervous  Diseases,  Regent's  Park,  N.W.— (1)  Resi¬ 
dent  Medical  Officer  (male).  Salary  £150  per  annum.  (2)  House- 
Physician  (male).  Salary  £100  per  annum. 

Medical  Referee. — Medical  Referee  under  the  Workmen's  Compensation 
Act,  1906,  for  County  Court  Circuit  No.  32.  Applications  (preferably 
from  medical  practitioners  resident  in  West  Norfolk)  to  Private  Secretary 
Home  Office,  S.W.J,  by  October  20th,  1923. 

Ws  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
w hire  full  particulars  will  be  found.  To  ensure  notice  in  this' 
column  advertisements  must  be  received  not  later  than  the  first 
Jtost  on  Tuesday  morning . 


APPOINTMENTS. 

Billon,  Frederick,  M.D.,  Medical  Superintendent  of  Northumberland  House 
Private  Mental  Hospital. 

Drummond,  Peter,  M.B.,  Ch.B.,  Medical  Superintendent  of  the  Mid-Wales 
Mental  Hospital,  Talgarth. 

GRAHAMrJoNES,  J.  L.,  B.A.,  M.B.,  B.C'h. Cantab.,  Honorary  Assistant 

Surgeon,  Cornelia  Hospital,  Poole. 

Grant,  Marjorie  A.,  M.B.,  Assistant  Medical  Officer  for  Children  Out¬ 
patients  of  St.  Mary’s  Hospitals,  Manchester. 

Maclennan,  Norman,  M.B.,  Ch.B.Aberd.,  D.P.H.,  Lecturer  in  Bacteriology, 
St.  Andrew's  Institute  for  Clinical  Research. 

StukrOck,  John,  M.B.,  Ch.B.,  House-Physician  to  the  General  Municipal 
Hospital,  St.  Luke’s,  Bradford. 

Turner,  A.  A.,  M.C.,  M.B.,  Ch.B.,  Deputy  Medical  Officer  of  Health  for 
Croydon. 

\\  ilson,  David,  M.B.,  B.S.Lond.,  M.R.C.S.,  Honorary  Ophthalmic 
Surgeon  to  the  Torbay  Hospital,  Honorary  Ophthalmic  Surgeon  to 
Newton  Abbot  Hospital,  School  Oculist  to  Torquay  Education  Authority. 

Certifying  Factory  Surgeons.— G.  Cromie,  M.B.  Ch  B  Edi’n  for  the 
■  Bridgwater  District,  co.  Somerset;  W.  1.  Doherty,  M.B.,  Ch  B  Leeds  for 
the  Maidenhead  District,  co.  Berks.  ;  E.  R.  Ivatts',  M.R.C.S.,  L.R.C.P.  for 
the  Cerrig-y-Druidion  District,  co.  Denbigh;  A.  C.  S.  Courts,  M.D.  ’  for 
the  Staveley  District,  co.  Derby. 

Manchester  Royal  Infirmary. — Second  Surgical  Registrar:  R.  C.  Shaw 
M.R.C.S.,  L.R.C.P  Cardiological  Registrar:  Miss  S.  K.  Hickson’ 
Al.B.,  Ch.B.,  M.R.C.P.  Clinical  Assistants:  Miss  W.  Mitchell,  mb’ 
ChiB.Maneh.,  and  Miss  G.  Lowe,  M.B.,  Ch.B.AIanch.  Resident  Medical 
Officer,  Barnes  Convalescent  Hospital,  Cheadle :  O.  M.  Duthie  M  B 
Ch.B.AIanch. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— War  Section :  Mon.,  5  p.m.,  Presidential 
Address  by  Air  Commodore  D.  Munro  :  The  Possible  Uses  of  the  Aero¬ 
plane  in  the  Medical  Services  in  Future  Warfare.  Section  of  Thera¬ 
peutics  and  Pharmacology :  Tues.,  4.30  p.m.,  Discussion  on  the  Use  of 
Insulin  in  General  Practice,  to  be  opened  bv  Professor.  Hugh  Maclean 
followed  by  Dr.  George  Graham,  Professor  j.  J.  R.  Macleod  (Toronto) 
and  others.  Section  of  Neurology:  Thurs.,  8.30  p.m.,  Presidential’ 
Address  by  Dr.  James  Collier  :  The  Pathogenesis  of  Cerebral  Diplegia 
Clinical  Section  :  Fri.,  5.30  p.m.  (Cases  will  be  shown  at  5  p.m.).  Section 
of  Ophthalmology :  8.30  p.m.  (Cases  will  be  shown  at  8  p.m.).  Paper  by 
Air.  T.  Harrison  Butler  :  Muscle  Recession  in  Strabismus. 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Lecture  by  Air.  H  IT 
Rayner  :  Bifficulties  and  Pitfalls  in  the  Diagnosis  of  Acute  Abdominai 
Diseases.  Fri.,  4.15  p.m.,  Lecture  by  Dr.  F.  Craven  Aloore  :  Modern 
Conception  and  Investigation  of  Dyspepsia. 

AIkdtcal  Society  of  London,  11,  Chandos  Street,  Cavendish  Square,  W.I.— 
Monday,  October  8th  :  8  p.m.,  Annual  General  Meeting.  The  Fother- 
gillian  Aledal  and  Prize  will  be  presented  to  Professor  Sir  Arthur  Keith 
F.R.S.,  at  this  meeting.  8.30'  p.m.,  Ordinary  Aleeting.  Presidential 
Address  by  Dr.  Herbert  Spencer  on  Some  Changes  in  Obstetric  Practice 
since  the  Foundation  of  the  Medical  Society  of  London 


POST-GRADUATE  COURSES  ATsTD  LECTURES. 

Bristol  University. — Wed.,  at  Swindon,  Dr.  Carey  Coombs  :  Principles 
of  Prognosis  and  Treatment  of  Heart  Disease.  Fri.,  at  Boscombe,  Mi 
C.  F.  Walters,  F.R.C.S.  :  Differentiation  of  the  Acute  Abdomen. 
Liverpool  University  Clinical  School.— Mon.,  Children’s  Hospital,  Mr 
Dun  :  Surgical  Treatment  of  Tuberculous  Glands.  Tues.,  Southern  Hos¬ 
pital,  Dr.  Maealister  :  Ateleiosis  and  Stunted  Growth.  Wed.,  Northern 
Hospital,  Air.  Monsarrat  :  Cholecystitis.  Thurs.,  Stanley  Hospital,  Mr 
Evans  :  The  Acute  Abdomen  in  the  Child  and  Adult.  Fri.,  Royal! 
Infirmary,  Air.  Thelwall  Thomas  :  Surgical  Cases 
National  Hospital  for  the  Paralysed  and  Epileptic,,  Queen  Square,  Blooms¬ 
bury,  W.C.l. — Mon.,  12  noon,  Course  of  Lectures  and  Demonstrations  on) 
Neuro-pathology — Dr.  J.  Godwin  Greenfield  :  Cerebro-spinal  Fluid. 
Anatomy,  and  Physiology;  2  p.m.,  Dr.  Hinds  Howell:  Out-patient 
Clinic;  3.30  p.m.,  Dr.  James  Taylor:  Myasthenia  Gravis.  Tins.  2  pin.. 
Dr.  Grainger  Stuart  :  Out-patient  Clinic;  3.30  p.m.,  Dr.  Risien  Russell: 
Parasyphilitie  Affections  and  their  Treatment.  Thurs.,  2  p.m.,  Dr. 
Kinnier  Wilson:  Out-patient,-  Clinic ;  3.30  p.m.,  Dr.  AValshe  :  Hemi¬ 

plegia.  Fri.,  2  p.m.,  Dr.  Gordon  Holmes:  Out-patient  Clinic;  3.30  p.m., I 
Dr.  Collier  :  Haematomyelia. 

West  London  Post-Graduate  College,  Hammersmith,  W.6.— Mon.,  12  noon, 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon,  I)r.  Burrell  :  Chest 
Cases.  Wed.,  12.15  p.m.,  Dr.  Burnford  :  Afedical  Pathology.  Thurs. 

2  p.m.,  Alt-.  AlacDonald  :  Genito-Urinary  Department.  Fri.,  12  noon 
Dr.  Endean  :  Venereal  Diseases.  Sat.,  10  a.m.,  Dr.  Saunders  :  Aledical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Saturday  10  a.m.  to 
1  p.m..  In-  and  Out-patients,  Operations,  Special  Departments. 
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OFFICES  AND  LIBRARY,  1,29,  STRAND,  LONDON,  W.C.S. 

-  « 

Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m,  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  .  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams  ;  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele-1 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary:  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association, 

October. 

9  Tues.  London  ;  Nai^al  and  Military  Committee,  2.30  p.m. 

City  Division  :  Metropolitan  Hospital,  Kingsland  Road,  N„ 
9.15  p.m. 

Coventry  Division  :  Annual  Dinner,  Craven  Arms,  High  Street, 
Coventry,  7.45  p.m. 

10  Wed.  Finance  Committee,  2.30  p.m. 

11  Thurs.  Wakefield,  Pontefract,  and  Castleford  Division  :  Bull  Restau-J 

rant,  Westgate,  Wakefield,  8  p.m.,  preceded  by  a  supper. 

12  Fri.  Buckinghamshire  Division:  Royal  Bucks  Hospital,  Aylesbury.! 

Address  by  Dr.  Cox,  Medic  il  Secretary. 

13  Sat.  Yorkshire  Branch,  Harrogate. 

16  Tues.  Kensington  Division  :  Kensington  Palace  Mansions  Hotel 

(Merrick  Rooms),  De  Vere  Gardens,  W.8,  8.45  p.m 

17  Wed.  Willesden  Division  :  Willesden  General  Hospital,  9  p.m. 

18  Thurs.  London  :  Conference  of  Representatives  of  Local  Medical  and 

Panel  Committees,  Wesleyan  Central  Hall,  Westminster, 
10  a.m. 

Birmingham  Branch:  Annual  Aleeting,  Medical  Institute,  j 
3.30  p.m. 

19  Fri.  London:  Conference  of  Representatives  of  Local  Medical  ami 

Panel  Committees,  Wesleyan  Central  Hall,  AA'estminster, 
10  a.m. 

24  Wed.  London  :  Council,  10  a.m. 

Council  Dinner,  Hotel  Victoria,  Northumberland  Avenue, 
W.C.,  7  p.m. 

November. 

6  Tues.  Coventry  Division  :  Discussion  on  Headache,  to  be  opened  bv 
Dr.  Heald. 

15  Thurs.  Wakefield,  Pontefract,  and  Castleford  Division  :  Bull  Restau¬ 
rant,  Westgate,  AVakefiekl,  8  p.m.,  preceded  by  a  supper. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to  j 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

AIvcrae. — At  25.  Edwardes  Square,  Kensington,  on  September  20th,  1923, 
the  wife  of  A.  Campbell  Alacrae,  ALB.,  Ch.B.,  Captain,  Indian  Medical 
Service,  of  a  daughter. 

Maltby. — On  September  28th,  at  2,  Durlston  Road,  Upper  Clapton,  to  the  J 
wife  of  Dr.  H.  Wingate  Maltby,  M.C.,  a  daughter. 

MARRIAGE. 

Dingley — Clulow. — On  September  20th,  by  the  Rev.  Dr.  Gow  of  Oxford,  | 
John  R.  Dingley,  AI.B.,  B.S.,  son  of  Dr.  and  Airs.  E.  A.  Dingley  of  i 
AVednesbury,  to  Ruth  Clulow,  AI.B.,  B.S.,  daughter  of  the  late  George 
and  Airs.  Clulow  of  Hampstead. 

DEATHS. 

Lynes. — On  September  28th,  Edward  Lynes,  M.D.,  J.P.,  of  9,  Priory  Row, 
Coventry,  in  his  88tli  year. 

Robertson. — On  September  26th,  very  suddenly,  at  12,  A i rile  Gardens,  | 
London,  J.  R.  S.  Robertson,  AI.B.,  of  Ellarona,  Hayling  Island,  beloved 
husband  of  Bessie  Robertson,  aged  64.  “  Life — n.ot  Death.” 
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THE  INSURANCE 


CAPITATION  FEE. 


INSURANCE  ACTS  COMMITTEE’S  REPLY  TO  THE  MINISTER’S  OFFER. 


The  following  letter  has  been  addressed  to  the  Ministry  of  Health  by  the  Insmance  Acts  Committee,  in  ieplj 
to  the  Minister’s  letter  of  October  3rd,  which  was  printed  in  last  week  s  Supplement,  page  149  . 


To  the  Secretary,  Ministry  of  Health. 

Sir, 

1.  The  Insurance  Acts  Committee  met  on  the  4th 
instant  to  consider  the  Minister  of  Health’s  reply  to  its 
case  for  the  insurance  capitation  fee,  contained  in  your 
letter  of  the  3rd  instant.  1  am  instructed  to  state  that  the 
Committee  considers  the  reply  of  the  Minister  very  unsatis¬ 
factory,  not  only  in  the  offer  which  it  finally  makes,  but  in 
the  manner  in  which  that  offer  is  attempted  "to  be  justified. 

2.  It  appears  to  the  Committee  that,  though  in  para¬ 
graph  2  the  Minister  states  that  he  accepts  unreservedly  its 
view  that  the  rewards  of  medical  practice  should  be  such 
as  to  attract  the  right  type  of  recruit  to  the  profession  and 
that  the  remuneration  of  insurance  practice  should  not  com¬ 
pare  unfavourably  with  that  derived  from  private  general 
practice  of  a  fairly  comparable  kind,  he  seems  in  the 
remainder  of  his  reply  to  ignore  both  these  aspects  of  this 
question.  Instead  of  regarding  the  National  Health  Insur¬ 
ance  system  as  a  matter  affecting  the  public  health  of  the 
nation,  he  has  apparently  directed  his  attention  mainly  to 
the  purely  commercial  question  of  what  is  the  lowest  sum  for 
which  medical  attendance  on  insured  persons  can  be  obtained 
when  they  are  ill. 

3.  The  national  aspects  of  the  matter  and  the  value  of  the 
practitioners’  services  in  relation  thereto  are  disregarded. 
The  Committee,  on  the  contrary,  views  the  insurance  medical 
service  as  having  been  set  up  not  merely  to  assure  medical 
attendance  on  certain  wage-earners  when  they  become  ill, 
but  to  promote  the  national  health  by  having  regard  to  pre¬ 
ventive  as'  well  as  curative  methods,  by  facilitating  research 
into  the  beginnings  of  disease  (for  which  such  a  service 
obviously  offers  unrivalled  facilities)  and  by  making  such 
investigations  and  reports  on  health  matters  as  the  Ministry 
of  Health  might  properly  require.  This  work,  even  though 
some  of  it  has  not  yet  developed  very  far,  has  a  bearing 
on  the .  subject  of  remuneration,  and  in  order  that  the 
growth  of  the  service  in  these  directions  may  be  encouraged 


and  not  stopped  it  is  necessary  to  attract  to  it  and  letaiu 
in  it  every  type  of  practitioner  from  the  new  recruit  into 
the  profession  to  the  experienced  and  successful  family 
doctor  of  standing.  To  fix  such  a  rate  of  remuneration  as 
would  tend  to  exclude  the  latter  would  deprive  the  service 
of  very  valuable  members  and  would  severely  restrict  that 
free  choice  of  doctor  by  the  insured  population  which  is  an 
essential  feature  of  the  scheme.  ft  would  militate  also 
against  that  increase  of  numbers  of  insurance  practitioneis 
which  alone  will  allow  of  the  wide  distribution  of  insured 
persons  amongst  doctors  in  such  a  v'ay  as  to  permit  the 
best  work  to  be  done  without  any  distinction  between  one 
class  of  patient  and  another.  The  Committee  views  with 
very  grave  concern  any  policy  which  might  tend  to  hinder 
developments  on  these  lines. 

4.  The  Committee  has  no  desire  to  ignore  the  relationship 
between  the  remuneration  received  from  insurance  practice 
and  that  from  private  fees  or  from  contracts  in  which  the 
State  is  not  concerned  as  a  party.  Statements  that  such 
private  fees  yield  a  remuneration  materially  lower  than  that 
represented  by  the  present  capitation  foe  of  9s.  6d.  will  not 
stand  investigation.  There  are,  of  course,  some  practices 
in  which  relatively  low  cash  fees  are  accepted  on  account 
of  the  poverty  of  the  people  and  the  fact  that  they  aie 
without  State  aid.  With  these  exceptions  the  Committee 
finds  that,  dealing  witli  classes  of  the  community  from 
which  insured  persons  are  drawn,  taking  the  lowest  fees 
for  each  item  of  attendance  that  are  accepted,  ignoring 
such  extra  charges  as  are  made  for  special  services  (for 
example,  night  visits,  fractures,  minor  operations,  anaes¬ 
thetics)  included  within  the  insurance  conti  act, .  and 
assuming  the  same  number  of  consultations  and  visits  as 
occurs  with  insured  persons,  private  foes  work  out  frequently 
at  14s.  6d.  per  head,  sometimes  at  19s.,  and  very  rarely  at 
less  than  9s.  9d.  Clubs  are  usually  established  because  there 
is  difficulty  in  paying  for  medical  attendance  at  the  usual 
private  rates  and',  being  without  State  aid,  are  frequently 
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accepted  at  rates  below  those  of  the  National  Health  Insur¬ 
ance  Service.  Nevertheless,  there  are  contract  rates  which 
vary  from  15s.  to  9s.  9d.  in  various  parts  of  the  country 
according  to  circumstances,  and  most  of  these  are  for  a 
limited  service  (that  is,  excluding  special  services  such  as 
those  mentioned  above),  many  require  a  health  examination 
prior  to  admission  as  members,  and  some  even  exclude  all 
cases  of  chronic  illness. 

5.  Paragraph 


-  -  2  of  the  Minister’s  reply  speaks  of  the 

advantages  of  a  contract  system  as  obviating  the  risk  of 
bad  debts.  The  importance  and  extent  of  bad  debts  in 
1  onnexion  with  private  medical  practice  has  been  greatly 
exaggerated,  mainly  by  representatives  of  approved  societies 
in  their  endeavours  to  prove  a  case  for  a  low  fee.  Except 
perhaps,  during  the  first  year  or  two  of  a  newly  established 
practice  such  debts  are  relatively  small.  The  report  of  Sir 
endei  on  all  kinds  of  practices  contained  in  five 
typicui  towns  puts  them  at  6^  per  cent.,  or,  including  cost 
of  collection,  at  8  per  cent.  Relief  from  these  is,  of  course, 
an  advantage  of  contract  work,  but  it  must  be  remembered 
on  the  other  hand  that  the  great,  and  growing  body  of 
lest  net  ions  on  the  independence  of  insurance  practitioners 
set  up  by  the  regulations  under  the  National  Health  Insur¬ 
ance  Act  and  the  imposition  of  clerical  and  other  duties 
not  strictly  medical,  are  regarded  by  many  as  far  more  than 
balancing  that  advantage. 

•  6;iTJ^€omrrrittee  cannot  agree  that  anything  contained 
in  the  Minister’s  reply  affords  a  good  reason  for  ignoring 
ie  claim  that  whatever  may  be  regarded  as  the  proper 
.capitation  rate  should  be  provided  as  a  first  charge  from 
the  National  Health  Insurance  Fund,  which,  as  is  shown 
Ui  x  Commitfcee’s  memorandum  on  this  subject,  is  well 
able  to  bear  any  such  charge.  This  is  not  the  same  thing 
as  trying  to  justify  an  offer  on  the  ground  that  it  con¬ 
stituted  the  maximum  charge  which  the  available  funds 
vould  bear.  The  Committee  made  no  such  absurd  sugges- 
tion  and  would  again  refer  the  Minister  to  paragraph  3 
or  its  Memorandum  and  to  the  Committee’s  Memorandum 
drawn  up  on  reliable  expert  investigation  and  advice,’ 
Hie  National  Health  Insurance  Fund,”  a  copy  of  which 
accompanied  the  Committee’s  case.  Subject  to  much  more 
detailed  information  than  has  up  to  now  been  vouchsafed 
to  it,  the  Committee  would  suggest  that  the  statement 
contamed  m  paragraph  3  of  the  Minister’s  reply,  namely 
the  liabilities  under  National  Health  Insurance  increase 

W‘n  u°  ag?  °f  the  insiu'ed  persons,  and  large  reserves 
M  ill  ultimately  be  required  to  enable  the  claims  to  be  met  ” 
requires  much  modification  when  applied  to  a  national 
.  sc'leme  which  can  depend  upon  an  unfailing  supply  of 
young  lives.  In  view  of  the  very  inadequate  way  in  which 
11ns  part  of  its  case  has  been  met,  the  Committee  is  not 
prepared  to  accept  ex  parte  statements  as  to  the  possible 
demands  on  the  fund  and  insufficiency  of  the  “  real 
surplus.”  These  the  Committee  finds  quite  unconvincing 
and  asserts  with  confidence  that  the  conclusions  of  the  Com- 
mittee  s  report,  alluded  to  above,  remain  unshaken 
7  The  Committee  notes  that  in  paragraph  6  the  Minister 
to  all  intents  and  purposes  throws  over  the  arbitrators  who 
accepted  the  thankless  task  of  settling  the  fee  in  1920 
This  is  profoundly  unsatisfactory  to  those  who  believe  in 
a  rational  way  of  settling  differences.  It  is  also  very  un 
gracious  to  the  arbitrators  and  to  the  then  Minister  who 
doubless  with  due  regard  to  the  advice  of  the  permanent 
officials,  offered  the  same  sum  (11s.)  as  was  afterwards 
confirmed  by  the  arbitrators. 

8.  The  suggestion  is  made  in  paragraph  7  of  the  Minister’s 
reply  that  the  reduction  to  9s.  6d.  in  1922  was  received  with 
equanimity  by  the  profession,  or  at  any  rate  acquiesced  in 
without  much  sign  of  dissatisfaction,  and  this  is  supported 
by  the  statement  that  the  number  of  new  entrants  into  the 
insurance  medical  service  did  not  fall  but  even  increased 
The  increase  m  the  first  quarter  of  1922  was  in  all  nroba- 
b.lity  largely  due  to  doctors  who  had  left  war  employment 
and  settled  into  general  practice.  But  the  Minister’s  argu 
ment  entirely  ignores  the  elementary  fact  that  in  industrial 
and  rural  areas,  so  long  as  a  panel  system  exists  new 
•  i  rants  into  medical  practice  must  join  it  The  Com 
unttee  would  remark  that  the  fact  that  the  size  of  panel 
is  almost  invariably  mentioned  in  advertisements  of  prac¬ 
tices  for  sale  as  an  inducement  to  purchase  has  no  such 
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significance  as  that  implied  by  the  Minister.  It  has  alwav 
been  usual  for  men  desiring  to  sell  practices  to  give  s<  m 
indication  of  the  amount  derived  from  their  settled  appoint 
meats  and  contract  w’ork  and  there  is  no  special  or  preferen 
tial  goodwill  attached  to  insurance  practice. 

9.  I  he  C  ommittee  takes  strong  exception  to  the  state 
ment  made  at  the  commencement  of  paragraph  8.  At  n 
time  has  the  Committee,  either  explicitly  or  implicitly 
asked  that  ‘  doctors  should  be  entitled  to  such  remunera 
tion  as  will  secure  them  against  any  lowering  of  their  pre 
war  standard  beyond  that  entailed  by  increased  taxation.’ 
Reference  to  the  Committee’s  case  (paragraph  10)  wi] 
show  its  contention  to  be  that  even  if  the  capitation  fee 
Mere  10s.  9d.  the  expenditure  of  the  insurance  practitionei 
Mould  have  to  be  reduced  to  16  per  cent,  below  w’hat  Pro¬ 
fessor  Bowley  argues  would  be  proper  if  “  the  standard  o) 
living  is  not  to  be  seriously  lowered.”  If  the  8s.  6d.  wen 
accepted  the  standard  of  living  of  the  insurance  practitionei 
would  have  to  be  reduced  to  25  per  cent,  below  the  pre- 
Mar  standard.  It  is  noted  that  the  Minister’s  reply  de¬ 
clines  to  discuss  the  careful  reasoning  of  Professor  Bowley. 
No  reason  is  assigned  for  this  reticence,  and  the  Committee 
will  not  indulge  in  surmise.  The  medical  profession  if 
quite  willing  now,  as  it  always  has  been,  to  take  its  fail 
share  in  any  sacrifices  required  by  national  circumstances, 
but  it  believes  that  the  arguments  it  has  put  forward’ 
supported  by  the  analysis  of  Professor  Bowley,  justify 
the  profession  in  resisting  the  reduction  in  its  standard  of 
living  to  the  extent  that  the  Minister  is  endeavouring  to 
force  upon  it. 

10.  The  Committee  cannot  deal  with  the  arguments  set 
out  in  paragraphs  11  and  12  because,  so  far  as  it  is  able  to 
understand  them,  it  appears  as  if  the  Minister  was  com¬ 
paring  the  gross  income  of  the  medical  practitioner  with  the 
net  income  of  the  civil  servant.  The  Committee  is,  indeed, 
unable  to  admit  the  validity  of  the  greater  part  of  the 
arguments  in  these  paragraphs  at  all.  The  £1,800  that  was 
taken  as  a  basis  for  certain  argument  in  the  1920  arbitra¬ 
tion  was  a  maximum  gross  income  and  appears  to  be  entirely 
out  of  place  in  the  connexion  in  which  the  Ministry  uses  it. 
The  only  line  of  comparison  with  the  civil  servant  which 
appears  to  be  useful  or  indeed  to  have  any  relevance  is  that 
adopted  in  the  table  of  Professor  Bowdey’s  Memorandum. 
It  is  here  repeated  with  such  modification  as  is  necessary: 


Comparison  of  Civil  Service  Salaries  (£500  and  £1,000)  with 
Doctors'  Remuneration. 


1914. 

March 

1920. 

March 

1921. 

March 

1922. 

March 

1923. 

eg 
r  cr> 

- r - 

* 

Civil  Servants. 

Amount  . 

£500 

£819 

£9C5 

£753 

£696 

£696 

£684 

Relative  numbers... 

100 

164 

182 

152 

139 

139 

136 

Civil  Servants. 

Amount  . 

£1,000 

£1,544 

£1,690 

£1,330 

£1,234 

£1,234 

£1,219 

Relative  numbers... 

100 

154 

163 

133 

123 

123 

121 

Doctor’s  rate  per 

7/3 

11/- 

11/- 

9/6 

9/6 

9/6 

8/6 

patient 

Relative  numbers... 

100 

.  . 

152 

152 

131 

131 

131 

117 

Official  cost  of 

ICO 

230 

241 

186 

176 

169 

173 

living  index 

Estimated  middle- 

100 

164 

— 

— 

_ 

157 

. 

class  expenditure 

doctors. 


This  shows  that  though  the  doctor’s  relative  rise  o 
remuneration  never  reached  the  height  of  the  civil  ser 
vant’s,  the  Minister’s  new  proposal  will  leave  it  lov’er 
Moreover,  as  Professor  Bondey  points  out,  the  doctor  is  ai 
a  great  disadvantage  as  compared  with  the  civil  servant 
when  making  adjustments  of  his  expenses  and  way  of  life 
It  appears  also  to  the  Committee  that  the  civil  servant’s 
pension  has  been  overlooked  in  stating  the  Minister’s  case 
11.  With  reference  to  paragraph  13  of  the  Minister’s 
reply  the  figures  which  the  Committee  has  collected  with 
great  care  show  a  somewhat  higher  number  of  items  of 
service  than  that  shown  in  the  reply.  The  Committee  notes, 
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,  moreover,  that  though  adjustment  has  been  made  in  the 
j  Minister’s  figures  for  cases  of  death  and  removal,  no 
i  adjustment  has  apparently  been  made  for  those  who  have 
ceased  to  be  insured.  Further,  the  Minister  assumes  that 
a  practitioner  with  a  list  of  2,000  insured  persons,  who,  in 
most  cases,  would  be  practising  in  a  poor  industrial  area, 
has  not  only  time  but  also  opportunity  for  doubling  his 
income  by  private  practice.  It  is  submitted  that  in  the 
case  contemplated  this  would  not  be  possible.  A  fairer 
instance,  however,  would  be  to  take  the  case  of  a  prac¬ 
titioner  with  the  average  list  of  1,000.  This  would  produce 
at  8s.  6d.  roughly  £425  a  year.  As  the  insured  population 
is  more  than  one-third  of  the  total  population  of  Great 
Britain,  less  than  two-thirds  remain  as  the  field  for  private 
work.  From  this  two-thirds  there  have  to  be  deducted,  first 
the  day-to-day  population  of  such  institutions  as  work- 
houses,  asylums,  hospitals,  prisons,  and  orphanages,  to¬ 
gether  with  naval  and  military  establishments,  etc. ;  and, 
secondly,  such  medical  attendance  as  is  provided  by  public 
authorities,  such  as  infant  welfare  and  school  treatment 
centres.  Further,  in  this  sphere  the  practitioner  con¬ 
cerned  has  to  share  the  opportunities  of  practice  with  that 
large  number  of  other  private  practitioners  who  are  not 
engaged  in  the  insurance  service.  The  case  would  be  more 
fairly  stated  if  we  allow  to  the  average  doctor  with  1,000 
insured  persons  on  his  list  an  opportunity  of  earning  a 
similar  amount  to  this  from  private  work.  This  brings 
the  total  income  of  the  average  insurance  practitioner,  not 
to  the  £1,800  required  by  the  Minister’s  argument,  but 
to  less  than  half  that  sum. 

12.  The  Committee  thanks  the  Minister  for  his  apprecia¬ 
tion  of  its  readiness  to  initiate  improvements  in  the  ser¬ 
vice  and  to  accept  suggestions  for  this  purpose  coming 
either  from  the  Ministry  or  from  the  Approved  Societies. 
The  testimony  of  the  Minister  is  all  the  more  valuable  in 
view  of  the  ostentatious  lack  of  appreciation  shown  by  the 
Approved  Societies.  The  Committee  must  point  out  that  it 
did  not  ask  for  an  evaluation  of  the  additional  services 
which  will  fall  on  practitioners,  under  the  contemplated 
changes  in  the  conditions  of  service.  It  cannot,  howrever, 
admit  that  these  new  services  are  of  small  value,  indeed 
some  individual  practitioners,  and  the  practitioners  in  some 
areas,  will  probably  find  the  additional  services  rather 
onerous. 

13.  In  paragraph  15  of  his  reply  the  Minister  speculates 
as  to  the  probable  causes  of  the  reduction  of  the  sickness 
benefit  claims.  The  Committee  is  quite  willing  to  agree 
that  many  factors  have  Combined  to  bring  about  this  happy 
state  of  affairs,  but  no  medical  man  who  has  examined  this 
question  has  any  doubt  that  one  of  the  chief  factors  (and 
probably  the  chief  factor)  is  the  ability  of  a  large  section 
of  the  population  to  take  advantage  of  medical  advice  at 
an  early  stage  of  an  illness  without  any  fear  of  contracting 
a  doctor’s  bill.  •  The  Committee  views  with  some  alarm  the 
hint  given  in  paragraph  15  and  the  last  sentence  of  para¬ 
graph  18  to  the  effect  that  if  by  improvements  in  medical 
education  and  skill  or  by  the  extension  of  the  preventive 
side  of  medicine,  the  number  of  individual  items  of  service 
rendered  could  be  reduced,  this  might  be  held  to  justify 
some  reduction  in  the  pay  of  those  who  were  instrumental 
in  thus  conducing  to  the  health  and  comfort  of  the  insured 
population  and  the  improvement  in  the  national  health. 
This  is,  indeed,  a  striking  example  of  the  defect  in  the 
Minister’s  reply  to  which  the  Committee  has  drawn  atten¬ 
tion  in  paragraph  2  of  this  letter. 

14.  The  Committee  is  in  doubt  whether  it  understands 
the  suggestion  made  in  the  middle  of  paragraph  17  of  the 
Minister’s  reply,  where  it  is  suggested  that  unless  the  capi¬ 
tation  rate  is  substantially  reduced  some  injustice  will  be 
inflicted  on  insured  persons.  If  this  paragraph  is  meant 
to  suggest  that  an  increase  on  the  8s.  6d.  offered  would 
mean  that  the  insured  person  must  pay  an  increased  con¬ 
tribution  the  Minister  has  quite  misunderstood  this  part 
of  the  Committee’s  case.  The  Committee  maintains  it 
has  established  that  the  National  Health  Insurance  Fund 
is  in  such  a  healthy  condition,  owing  to  windfalls  of  various 
kinds  as  well  as  to  unexpected  reductions  in  the  cost  of 
sickness  benefit,  that  it  can  quite  easily  afford  to  pay  the 
doctor  the  present  capitation  rate  or  even  more  without 


calling  on  the  insured  person  or  the  employer  or  the  State 
to  make  any  increased  contribution,  and  without  depriving 
the  insured  person  of  any  additional  benefit  to  which  he  is 
at  present  entitled.  It  would  be  a  poor  consolation  to  the 
insured  person  if  a  discontented  and  therefore  less  satis¬ 
factory  medical  service  was  forthcoming,  even  though  by 
the  reduction  of  the  capitation  rate  the  Approved  Societies 
were  enabled  to  declare  some  additional  benefit. 

15.  The  delay  in  sending  suggestions  with  regard  to  the 
different  conditions  of  rural  practitioners  was  duo  to  the 
fact  that  the  Committee  is  waiting  for  the  appoint¬ 
ment  of  the  small  joint  committee  suggested  by  Sir 
Arthur  Robinson  at  the  interview  with  him  on  Septem¬ 
ber  20th.  The  proposals,  mainly  of  a  general  character, 
already  submitted  are,  of  course,  subject  to  the  opinion 
arrived  at  after  the  deliberations  of  such  a  joint  committee, 
and  it  is  hoped  that  there  will  be  no  further  delay  in  pro¬ 
ceeding  with  this  matter.  This  is  an  essential  part  of  any 
settlement. 

16.  The  Committee  desires  briefly  to  summarize  its  case. 
It  has  done  its  best  to  find  out  the  alleged  defects  in  the 
National  Health  Insurance  system,  and  to  accept,  or  itself 
to  suggest,  the  remedies.  The  National  Health  Insurance 
Fund  is  at  present  well  able  to  provide  the  proper  capitation 
fee  for  the  standard  of  service  required.  The  proper  fee  is 
to  be  found  most  simply  by  calculating  what  is  the  present 
value  of  the  11s.  offered  by  the  Ministry  in  1920  and  con¬ 
firmed  by  arbitrators;  so  far  as  the  Committee  can  ascer¬ 
tain,  with  the  best  expert  advice  at  its  disposal,  that  sum 
is  somewhere  between  10s.  4d.  and  10s.  9d.  The  Committee 
was  willing  to  be  convinced  that  its  calculations  were  wrong 
if  this  could  be  demonstrated,  but  the  Minister’s  reply  has 
not  shown  the  Committee  that  its  calculations  were  wrong. 
Nevertheless,  though  convinced  that  the  fee  mentioned  above 
is  an  equitable  one,  the  Committee  has  indicated  that 
in  view  of  all  circumstances  the  essential  point  is  that  there 
is  no  justification  for  reducing  the  present  amount  of  9s.  6d. 

17.  As  the  Committee  informed  the  Minister  at  its  inter¬ 
view  on  the  2nd  instant,  its  duty  is  to  report  to  the  Local 
Medical  and  Panel  Committees,  which  will  instruct  repre¬ 
sentatives  who  will  attend  at  a  Conference  on  the  18th 
instant.  The  decision  as  to  the  acceptance  of  the  Minister’s 
offer  rests  in  the  hands  of  that  Conference,  but  the  Com¬ 
mittee  has  had  no  hesitation  in  making  the  following 
Recommendations : 

A.  That  the  offer  of  the  Minister  of  Ss.  for  five 
years  he  definitely  rejected. 

B.  That  the  offer  of  the  Minister  of  Ss.  6d.  for  three 
years  is  inadequate,  and  that  arbitration  upon  the  lines 
of  that  of  1920  he  asked  for. 

C.  That  in  the  event  of  such  arbitration  being  re¬ 
fused,  the  offer  of  Ss.  6d.  for  three  years  be  definitely 
rejected. 

V.  That  any  agreement  with  the  Ministry  on  the 
question  of  the  capitation  fee  be  subject  to  agree¬ 
ment  being  arrived  at  with  regard  to  the  special 
circumstances  of  rural  practitioners . 

If  the  Minister  is  able  to  express  any  definite  views  as 
to  the  propriety  of  arbitration  on  the  lines  indicated,  it 
would  be  of  the  greatest  value  and  convenience  to  the 
Committee  to  be  put  in  possession  of  these  prior  to  the 
meeting  of  the  Conference. 

18.  During  the  whole  of  this  year,  with  a  view  to  the 
present  negotiations,  the  Committee  has  been  striving  for 
a  settlement  by  consent  and  for  the  cultivation  of  friendly 
relationship  with  representatives  of  approved  societies  and 
others  interested  in  insurance  administration.  It  sincerely 
believes  the  service  needs  a  period  of  tranquillity  in  order 
that  it  mav  have  a  chance  to  develop.  But  the  Committee 
feels  that  that  period  of  tranquillity  is  not  likely  to  be 
gained  by  the  acceptance  of  an  offer  which  insurance 
practitioners  will  regard  as  inadequate,  both  in  itself  on 
economic  grounds,  and  as  tending  to  hinder  the  progressive 
usefulness  of  the  service  to  the  nation.  The  Committee 
fully  recognizes  the  very  difficult  nature  of  the  decision 
which  the  Minister  is.  called  upon  to  make  and  his  evident 
desire  to  act  fairly  and  impartially. 
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19.  Tlie  Committee  would  very  seriously  direct  the 
Minister’s  attention  to  what  will  undoubtedly  be  the  effect 
produced  on  the  average  insurance  practitioner’s  mind  by 
the  reduction  now  proposed.  Knowing  as  he  does  the 
immense  amount  of  time  and  trouble  his  representatives 
ha\e  taken  to  find  out  the  defects  in  the  system  and 
l  emedy  them,  and  to  suggest  ways  and  means  whereby  the 
service  may  become  one  of  which  the  nation  and  the 
medical  profession  may  feel  proud,  he  will  be  struck  with 
the  fact  that  the  net  result  of  it  all  is  a  proposed  reduc¬ 
tion  in  a  fee  which  has  already  been  reduced,  without  any 
expert  inquiry,  by  Is.  6d.  per  head  per  annum  from  the 
11s.  allowed  by  arbitration.  He  will  note  also  that  the 
reduction  has  been  brought  about  largely  at  the  instiga¬ 
tion  of  the  approved  societies,  who,  because  they  are  the 
agents  of  the  State  through  which  sickness  and  maternity 
and  certain  additional  benefits  are  paid,  claim  a  deciding 
voice  in  the  determination  of  what  the  medical  profession 
should  be  paid  for  their  part  in  what  is  supposed  to  be  a 
national  service.  The  result  of  his  examination  of  the 
position  will  be  discouraging.  He  is  not  likely  to  be  at  all 
hopeful  of  the  service  ever  becoming  a  really  national  one, 
untrammelled  by  associations  with  bodies  whose  interests,  it 
is  only  too  plain,  are  concerned  much  more  with  the 
building  up  of  surpluses  than  with  the  building  up  of  a 
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satisfactory  National  Health  Insurance  scheme  which  shall 
be  preventive  as  well  as  curative. 

20.  The  Committee  entirely  shares  the  view  of  tlie 
Minister  that  repeated  discussions  of  the  kind  which 
have  recently  taken  place  are  not  in  the  interest  of 
the  medical  profession,  the  public,  or  the  National 
Health  Insurance  system,  and  it  would  make  many 
sacrifices  to  avoid  such  discussions.  It  therefore 
welcomes  the  statement  of  the  Minister  that  at  an 
early  date  the  whole  question  of  the  National  Health 
Insurance  system  must  be  inquired  into.  Such  an  inquiry 
would,  however,  be  likely  to  have  an  outcome  much  more 
useful  to  the  country  if  it  were  set  up  after  a  period  of 
several  years  during  which  the  system  had  worked  smoothly 
and  without  interruptions  caused  by  war,  immediate  post¬ 
war  conditions,  or  disputes  as  to  remuneration,  and  tlie 
Committee  hopes  that  the  Minister  may  even  yet  be  able 
to  make  an  offer  which  the  Committee  could  recommend  for 
acceptance  to  its  constituents.  The  Committee  has  every 
wish  to  help  towards  a  peaceful  solution. 

I  am,  Sir,  your  obedient  servant, 
Alfred  Cox, 

Medical  Secretary. 

429,  Strand,  W.C.2,  October  8th,  1923. 
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I.  LETTER  FROM  MINISTRY  OF  HEALTH. 

October  1st,  1923. 

I  am  directed  by  the  Minister  of  Health  to  refer  to  your 
letter  of  the  12th  ultimo,  and  to  the  subsequent  conference 
with  your  Committee  on  the  20th  ultimo,  with  regard  to  the 
proposed  amendments  of  the  Terms  of  Service  of  Insurance 
Practitioners  for  the  year  1924  onwards. 

The  Minister  understands  that  your  Committee  agree  to 
the  proposals  contained  in  the  memorandum  forwarded  to 
you  on  the  15th  August  in  respect  of  the  following  matters, 
subject  in  some  cases  to  the  explanations  given  below:  — 

(1)  Limitation  of  lists  (subject  to  a  verbal  change  to 
define  the  position  of  two  or  more  partners  employing 
a  joint  assistant). 

(2)  Free  choice  of  doctor. 

(3)  Procedure  of  Medical  Service  Sub-Committee. 

(4f  Excessive  prescribing. 

(5)  Clause  2  of  the  Terms  of  Service  for  Practitioners. 

(6)  The  proposed  new  proviso  to  Clause  3  of  the 
.  Terms  of  Service.  In  this  connection  I  am  to  point  out 

that  any  action  taken  under  this  Clause  will  be  subject 
to  consultation  with  the  Panel  Committee  for  the  area 
and  to  the  consent  of  the  Minister,  and  the  Minister  is 
prepared  to  give  an  assurance  that  the  Clause  will  not  be 
administered  so  as  to  operate  unfairly  in  the  case  of 
practitioners  who  are  mentally  or  physically  incapaci¬ 
tated  from  carrying  out  their  practice.  Subject  to  this 
assurance  the  Minister  understands  that  your  Committee 
accept  the  proposed  clause. 

(7)  Clause  6  of  the  Terms  of  Service. 

(8)  Clause  7  of  the  Terms  of  Service. 

The  Minister  understands  that  your  Committee  agree  to  the 
proposals  in  regard  to  Clause  7  (1)  and  7  (2). 

As  regards  Clause  7  (3),  the  Minister  agrees  to  the  addi¬ 
tion  proposed  by  your  Committee  subject  to  the  insertion  of 
the  word  “prescribed”  before  the  word  “appliances.” 

With  regard  to  the  new  Clause  proposed  to  meet  the  case 
of  an  insured  person  who  obtains  treatment,  and  does  not 
represent  himself  to  be  insured,  the  Minister  regrets  that  he 
is  unable  to  accept  the  time  limit  of  fourteen  days  suggested 
by  your  Committee,  but  he  is  prepared  to  agree  to  a  pro¬ 
vision  requiring  an  application  for  a  refund  to  be  made 
within  one  month  from  the  date  of  the  last  payment  made 
or  from  the  date  of  the  receipt  of  the  account  from  the 
practitioner  in  cases  where  the  fees  have  not  been  naid  at 
the  time  of  attendance.  * 

The  Minister  understands  that  your  Committee  are  ore 
pared  to  accept  the  proposal,  subject  to  the  insertion  of  this 
provision. 

(9)  Clause  8  (2)  and  8  (8)  of  the  Terms  of  Service. 

It  is  understood  that  your  Committee  agree  to  the  nro- 

posed  amendments.  * 

(10)  Article  8  (13)  (c). 

The  Minister  understands  that  your  Committee  agree. 


(11)  Article  10  (3)  (a). 

The  Minister  is  unable  to  agree  that  the  control  of  the 
Insurance  Committee  over  the  employment  of  part-time 
assistants  should  be  limited  to  cases  in  which  the  practi¬ 
tioner  desires  to  take  on  his  list  a  number  of  patients  in 
excess  of  the  limit,  but  he  understands  that  as  a  result  of  the 
explanation  given  at  the  conference,  your  Committee  have  no 
objection  to  this  amendment  if  it  is  made  clear  that  the 
sanction  of  the  Insurance  Committee  is  not  required  to  the 
occasional  employment  of  a  deputy,  as  distinct  from  the 
habitual  employment  of  whole-time  or  part-time  assistants 
subject  of  course,  to  the  existing  obligation  of  the  practi¬ 
tioner  to  inform  the  Committee  of  any  standing  deputising 
arrangements  which  he  may  have  made.  s  1 

(12)  Clause  11  of  the  Terms  of  Service 

The  Minister  is  satisfied  that  the  draft  Clause  covers  th« 
proposals  made  by  your  Committee  under  the  head  ol 

Lock-up  Surgeries  in  Urban  areas,”  and  he  understands  that 
your  Committee  agree. 

(13)  Article  15  (1)  (h)  of  the  Regulations. 

The  Munster  understands  that,  as  a  result  of  discussion 
your  Committee  are  prepared  to  agree  to  the  proposed 
alterations  with  regard  to  Article  15  (1)  (h)  of  the  Regulations 
subject  to  the  insertion  of  the  words  “  if  any  ”  after  the 
words  “  the  restrictions  ”  in  line  1.  The  Minister  agrees  to 
this  addition. 

(14)  Investigation  by  Medical  Service  Sub-Committees 
(Articles  28  (1)  and  32  of  the  Regulations) 

The  Minister  accepts  the  proposal  that  Panel  Committees 
should  be  empowered  to  make  complaints  to  the'  Medical 
Service  Sub-Committee. 

With  regard  to  the  proposal  that  Approved  Societies  should 
be  empowered  to  lodge  complaints  on  behalf  of  their  members 
in  regard  to  matters  other  than  medical  certification  the 
Minister  is  still  of  opinion  that  this  amendment,  if  agreed 
to,  would  have  resulted  in  the  improvement  of  the  services 
He  recognises,  however,  the  objections  which  your  Conn 
mittee  feel  in  regard  to  the  proposal,  and,  if  agreement  is 
reached  on  other  matters,  he  is  prepared  not  to  press  this 
point.  This  is,  however,  subject  to  the  understanding  which 
he  believes  your  Committee  accept,  that  where  a  complaint 
has  been  made  by  an  Approved  Society,  and  has  been  referred 
by  the  Insurance  Committee  to  the  Medical  Service  Sub- 
Committee  for  investigation  under  Article  28  (2)  of  the 
Regulations,  the  Approved  Society  shall  be  entitled  to  present 
the  case  at  the  hearing,  and  he  proposes  to  amend  the 
Regulations  accordingly,  so  far  as  amendment  may  ba 
necessary  to  secure  this  object. 

(15)  Furnishing  of  information  to  Regional  Medical 
Officers. 

.  The  Minister  understands  your  Committee  to  agree  that 
it  would  not  be  unreasonable  to  require  practitioners  to 
furnish  information  required  under  Clause  8  (13)  (a)  of  the 
lerms  of  Service  by  the  time  it  is  asked  for  by  the  Regional 
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Medical  Officer,  and  lie  proposes  to  amend  tlie  clause  with 
I  that  object.  He  is  prepared  to  undertake  that,  as  a  rule, 

■  the  notice  given  will  not  be  less  than  48  hours. 

The  following  matters  are  reserved  for  further  discussion  : — 
(I.)  Range  op  Service. 

The  Minister  understands  that  your  Committee  agree 
Generally  with  the  revised  draft  forwarded  to  you  on  the  10th 
ultimo,  "but  that  the  draft  is  not  in  all  respects  satisfactory, 
and  that  your  Committee  will  be  glad  to  discuss  the  matter 
further  in  the  light  of  certain  suggestions  which  were  made 
by  Dr.  Brackenbury  at  the  Conference  on  the  20th  ultimo. 

‘The  Minister  is  prepared  to  consider  the  proposals  put 
forward  on  that  occasion,  and  in  particular  to  meet  the  point 
raised  that  the  giving  of  an  anaesthetic  shall  not  be  regarded 
as  obligatory  on  the  Insurance  practitioner  if  the  case  is  one 
in  which  the  administration  of  the  anaesthetic  would  normally 
be  held  to  be  a  service  of  a  specialist  character.  Subject 
to  this  point  being  made  clear  and  to  a  further  discussion 
with  your  Committee  in  regard  to  any  verbal  changes  which 
may  be  deemed  desirable,  the  Minister  understands  that  the 
revised  draft  is  accepted.  A  further  communication  will  be 
addressed  to  you  on  this  point  at  an  early  date. 

With  regard  to  Article  38  (1)  of  the  Regulations,  I  am 
to  state  that  the  proposed  amendment  of  lines  4  to  7  will 
widen  the  scope  of  the  Article  and  will  bring  in  the  question 
whether  a  given  service  is  or  is  not  a  medical  service.  The 
Minister  understands  that  your  Committee  accept  the 
amendment.  The  Minister  agrees  to  the  restoration  of  the 
original  wording  of  the  last  two  lines  of  the  clause. 

The  Minister  proposes  to  advise  Insurance  Committees  to 
refer  cases  arising  under  Article  38  (1)  to  a  small  Sub¬ 
committee,  and  to  allow  this  Sub-Committee,  if  they  so 
desire,  to  call  on  the  assistance  of  the  Divisional  Medical 
Officer  to  explain  purely  medical  issues  when  so  called  upon. 
The  Divisional  Medical  Officer  will  act  merely  as  a  technical 
and  expert  adviser.  The  Minister  understands  that  your 
Committee  do  not  wish  to  raise  any  objection  to  this  arrange¬ 
ment,  which  is,  however,  an  administrative  matter,  not 
requiring  to  be  provided  for  by  Regulations. 


(II.)  Medical  Certification. 

As  indicated  at  the  Conference  on  the  20th  ultimo,  the 
Minister  proposes  to  submit  the  following  matters  for  further 
consideration  and  he  would  be  willing  that  they  should  be 
discussed  by  representatives  of  the  Ministry  with  a  Sub- 
Committee  of  the  Consultative  Council  and  representati\  es 
of  the  Insurance  Acts  Committee  jointly.  . 

(a)  The  question  whether  Rule  8  of  the  Certification  Rules 
should  be  waived  in  the  case  of  intermediate  certificates 
issued  after  the  first  intermediate  certificate,  it  being 
understood  that  the  Rule  should  in  any  case  apply  to  the 
first  certificate,  first  intermediate  certificate,  and  the  final 

certificate.  ,  ,  . 

(b)  The  question  whether  any  alteration  should  be  made  in 
the  period  of  twenty-eight  days  during  which  an  insured 
person  must  have  been  certified  as  incapable  of  work  before 
an  intermediate  convalescent  certificate  can  be  issued,  and 
also  whether  the  period  of  fourteen  days,  which  this  certifi¬ 
cate  at  present  covers,  should  be  extended  to  twenty-one  days. 

As  regards  the  other  points  arising  in  regard  to  Medical 
Certification  :  — 

(i  )  The  Minister  is  unable  to  accept  the  proposal  that 
special  provision  should  be  made  on  the  form  of  certificate 
for  a  statement  by  the  practitioner  in  each  case  as  to  whet  ei 
the  patient  is  in  need  of  some  special  treatment. 

In  the  view  of  the  Minister  such  a  statement  would  only 
lead  to  unnecessary  difficulties  between  insured  persons  and 
their  Approved  Societies  in  cases  where  the  additiona 
benefits  provided  by  the  Society  do  not  comprise  the  special 
form  of  treatment  recommended.  .  ,,  .  . 

The  Minister  is  unable  to  see  any  advantage  in  the  inclu¬ 
sion  in  the  certificate  of  a  statement  that  the  patient  needs 

special  treatment  when,  in  the  vast  majority  of  cases,  the 

Society  will  be  unable  to  provide  that  treatment.  He  will 
be  glad,  however,  to  adopt  the  proposal  of  the  Insurance 
Acts  Committee  to  the  extent  of  providing  that  it  shall  be 
the  duty  of  the  practitioner  to  advise  on  the  point,  where 
so  desired  by  a  Society,  either  by  a  statement  m  the 
“  remarks  ”  space  of  the  next  certificate  issued,  or  otherwise. 

(ii  )  The  Minister  is  prepared  to  arrange,  subject  to  the 
consent  of  the  Stationery  Office,  for  the  printing  of  books  of 
certificates  in  two  forms,  one  being  a  composite  book  con¬ 
taining  the  ordinary  forms  of  certificate  and  the  special 
forms  in  suitable  proportions,  and  the  other  two  distinct 
books  containing  each  of  the  two  kinds  of  forms  separately 
Should  it,  however,  be  possible  to  devise  some  other  method 
which  would  be  equally  convenient  to  practitioners,  the 
Minister  would  desire  to  discuss  this  point  further  with  your 
Committee. 


(iii.)  The  Minister  regrets  that  he  is  unable  to  withdraw 
the  proposal  that  certificates  should  be  stamped  with  the 
name  and  address  of  the  practitioner.  He  desires,  however, 
to  make  it  clear  that  it  will  b€  open  to  the  practitioner  to 
arrange  for  the  actual  stamping  to  be  done  by  some  other 
person  on  his  behalf. 

(iv.)  It  is  understood  that  your  Committee  would  prefer 
that  the  form  of  “Voluntary  ’’  certificate  should  be  printed 
separately  and  bound  in  a  separate  book,  and  the  Minister 
is  prepared  to  accept  this  proposal. 

(v.)  With  regard  to  the  form  of  death  certificate,  the 
Minister  understands  that  your  Committee  would  prefer  that 
a  separate  form  should  be  provided  and  that  the  form  of 
intermediate  certificate  should  not  be  used.  He  is  prepared 
to  agree  to  this  proposal. 


(III.)  Charging  Fees. 

The  Minister  appreciates  the  force  of  your  Committee’s 
contention  that  an  insured  person  should  not  be  debarred 
from  paying  private  fees  to  an  insurance  practitioner  on 
whose  list  he  is  not  included,  if  he  desires  to  consult  that 
practitioner  for  some  special  illness  or  for  some  temporary 
purpose  and  does  not  desire  to  transfer  permanently  to  hi3 
list. 

At  the  same  time  the  Minister  must  emphasize  the  fact 
that  with  the  introduction  of  the  right  of  Free  Choice  of 
Doctor  at  any  time,  it  is  difficult,  if  not  impossible,  to 
justify  the  charging  of  fees  by  a  practitioner  to  an  insured 
person  who  is  not  included  on  his  list  in  respect  of  treatment 
to  which  the  insured  person  is  entitled  as  such,  and  which  he 
could  secure  from  that  practitioner  by  transfer  free  of 
charge. 

The  Minister  recognises,  however,  that  the  whole  question 
is  one  of  extreme  difficulty  and  he  proposes  to  arrange  for 
further  discussion  with  representatives  of  the  Consultative 
Council,  jointly  with  representatives  of  your  Committee. 

With  regard  to  the  three  concluding  paragraphs  of  your 
letter,  I  am  to  state  as  follows  :  — 

(a)  Surgery  and  Waiting-Room  Accommodation. 

The  Minister  understands  the  view  of  your  Committee  to 
be  that  inspection  of  waiting-room  and  surgery  accommoda¬ 
tion  should  not  be  carried  out  by  the  Insurance  Committee 
except  in  conjunction  with  representatives  of  the  Panel 

Committee.  _  . 

The  Minister  is  in  agreement  with  this  view  and  has,  m 
the  past,  advised  Insurance  Committees  that  the  question 
should  be  dealt  with  on  these  lines. 

In  advising  Insurance  Committees  as  to  the  effect  of  the 
new  changes,  he  will  be  prepared  to  repeat  the  advice 

previously  given.  -  , 

It  does  not  appear  that  the  matter  could  be  dealt  witfi 
by  Regulations  unless  a  right  not  at  present  possessed  by 
Insurance  Committees  of  entry  for  purposes  of  inspection 
were  conferred  upon  them — and  this  it  is  understood  that 
your  Committee  would  not  desire. 


(b)  Medical  Record  Cards. 

The  Minister  is  unable  to  agree  to  the  proposal  that 
practitioners  should  not  be  required  to  enter  items  of 
attendance  on  the  card. 

With  regard  to  the  method  of  dealing  with  complaints  in 
respect  of  “unsatisfactory  keeping  of  record  cards,  I  am  to 
explain  that  the  only  cases  so  far  in  which  disciplinary  action 
lias  been  taken  are  those  in  which  it  has  been  evident  that 
a  practitioner  has  made  no  serious  attempt  to  comply  with 
his  obligation  to  keep  records. 

The  Minister  is  not  yet  in  a  position  to  deal  with  cases  in 
which,  though  records  of  a  kind  may  have  been  kept  the 
duality  of  the  notes  is  unsatisfactory  from  a  clinical  and 
medical  point  of  view,  and  when  these  cases  come  up  for 
consideration,  the  Minister  agrees  that  machinery  should  be 
provided  to  ensure  that  due  weight  is  given  to  professional 
opinion  as  to  the  quality  of  the  notes  before  disciplinary 

action  is  taken.  ,  .  ,,  , 

He  understands  your  Committee  to  agree  in  the  view  that 
this  object  would  be  best  attained  if  Panel  Committees  were 
arrano-ed  for  this  purpose  in  convenient  groups,  and  if  a 
small  joint  body  of  selected  practitioners  were  appointed  who 
could  advise  as  to  the  quality  of  the  records  under  considera¬ 
tion  and  if  they  desire,  could  appoint  representatives  who 
would  attend  the  hearing  of  the  practitioner’s  representations, 
and  express  their  view  to  the  persons  hearing  the 

representations. 

The  Minister  will  be  prepared  to  discuss  the  precise  arrange¬ 
ments  for  giving  effect  to  this  proposal  when  the  occasion 

arises.  ..... 

(c)  Increased  Diagnostic  Facilities. 

The  Minister  agrees  that  the  provision  of  additional 
facilities  such  as  facilities  for  X-ray  and  laboratory  examina¬ 
tions,  is’  eminently  desirable,  but  after  giving  the  matter 
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full  consideration  he  lias  come  reluctantly  to  the  conclusion 
that  until  a  more  reliable  estimate  can  be  formed  of  the 
cost  of  such  work,  the  present  time  is  not  opportune  for 
providing  the  service. 

Two  further  points  remain  whoich.  have  not  yet  been  dis¬ 
cussed  in  detail  with  your  Committee:  — 

(1)  Tlle  machinery  for  providing  medical  benefit  as 
■voluntary  contributors  for  a  small  class  of  insured  persons 
who  would  otherwise  lose  their  title  to  treatment  on 
attaining  the  age  of  seventy. 

1  he  Minister  understands  that  your  Committee  agree  in 
principle  to  this  proposal,  and  he  would  be  glad  to  'discuss 
the  matter  further  at  a  later  date.  The  question  will  require 
to  be  dealt  with  in  any  amending  Bill  which' may  be  intro 
dneed  next  Session. 


(2)  Reports  on  Tuberculous  Patients. 

In  this  connection  I  am  to  refer  to  the  Memorandum  for¬ 
warded  to  your  Committee  on  the  23rd  April  last,  and  to 
state  that  the  Minister  is  arranging  to  discuss  the  whole 
question  at  an  early  date  with  representatives  of  Tuber¬ 
culosis  Officers,  and  that  he  would  be  glad  to  discuss  the 
question  later  with  your  Committee  with  a  view  to  anv 
cnange  in  the  Regulations  which  may  be  decided  upon 
becoming  if  possible  operative  as  from  the  beginniuo-  0f  next 
year.  &  u 

I  am.  Sir, 

lour  obedient  Servant, 

(Sgd.)  W.  A.  ROBINSON. 


II.  SUMMARY  OF  POSITION  AS  TO  PROPOSED 
ALTERATIONS. 

In  connection  with  the  revision  of  the  Terms  of  Service,  Local 
Medical  and  Panel  Committees  have  had  circulated  to  them  the 
follow  ing  documents  : — 

(a)  M  48,  being  a  Memorandum  by  the  Insurance  Acts 
Committee  upon  the  Revision  of  the  Terms  of  Service  for 
insurance  practitioners  for  1924  and  onwards  ; 

(b)  M.  11  (also  printed  in  the  B.M.J.  'supplement  of 
September  22nd  1923)  containing  (i.)  the  amendment  to  the 
Medicai  Benefit  Regulations  p  oposed  to  be  made  by  the 
Mi  ms  try  and  forwarded  to  the  Insurance  Acts  Committee  on 
August  15th,  and  (n.)  the  reply  of  the  Insurance  Acts 
Committee  thereto,  forwarded  on  September  12th,  19;3  • 

(c)  M  14  (also  published  in  the  B.M.J.  Supplement  of 

September  29th,  1923)  being  a  report  of  the  discussion 
eetween  the  Committee  and  representatives  of  the  Ministry 
on  September  20th,  1923,  and  ministry 

(d)  M.  16  (published  in  this  week’s  Supplement  at  pa^e 
164),  being  a  further  letter  from  the  Ministry  of  Health 
as  a  result  of  the  deputation  on  September  20th,  1923. 

Limitation  of  Lists. 

Ihealteratmns  proposed  by  the  Ministry  under  this  heading 

S,et  forth  “!  tlie  Page  of  M.  11  and  further  reference 
thereto  is  made  m  the  reply  of  the  Insurances  Act  Com- 
lmttee  on  page  G  of  M.  11,  and  on  the  first  page  of  M  14 
and  the  first  page  of  M.  16.  From  the  two  latter  it  will’ be 
fnr  dhat  proposed  to  substitute  the  following  proviso 

t  hatpin  depmrd  P]  °V1S0  Article  15  (2)  and  it  is  understood 
slmll  d  a1  Pardv?hlps  employmg  assistants  there 

each  assistant  “  addl“°“  ‘°  ‘"e  t0tal  list  ^  for 

Article  15  (2)  — “  Provided  that  the  Allocation  Scheme 
shall  secure  that  except  in  cases  in  which  owing  to  special 
circumstances  the  Committee  with  the  approval  of  the 
.  mister  permit,  (a)  the  number  of  insured  persons  on 
the  list  of  an  insurance  practitioner  carrying  on  insurance 
pi  act  ice  single-handed  shall  not  exceed  2,500  (b)  the 

number  of  insured  persons  on  the  list  of  an  insurance 
practitioner  carrying  on  insurance  practice  with  a  ner- 
manent  assistant,  or  if  the  assistant  has  a  list  of  insured 
persons  for  whose  treatment  lie  is  responsible^  the 
aggregate  number  of  insured  persons  on  both  lists  does 
not  exceed  4,000,  and  (c)  in  the  case  of  two  or  more 
insurance  practitioners  carrying  on  practice  in  partnership 
the  number  on  the  list  of  any  such  practitioner  shall  not 
exceed  3  000  and  the  aggregate  number  on  the  lists  of  all 
10  partners  shall  not  exceed  2,500  multiplied  by  the 
number  of  partners.”  1  1  ie 

Free  Choice  of  Doctor. 

The  alterations  proposed  by  the  Ministry  to  o-ive  effect  to 
the  Committee  s  suggestion  of  free  choice  of  doctor  at  anv 
time,  are  contained  in  the  first  page  of  M.  11  as  follows:—  J 


Articles  16  (1)  and  16  (2)  to  be  deleted  and  the  folloiv- 
ing  substituted:  — 

•  'l16/.1)  An  insilred  person,  other  than  a  member  of  an 
institution  or  a  person  who  is  permitted  or  required  to 
make  his  own  arrangements  for  obtaining  treatment,  may 
at  any  time  make  application  for  acceptance  by  an 
insurance  practitioner,  notwithstanding  that  he  is  at  the 
date  of  application  included  in  the  list  of  another  practi 
tioner  and,  if  accepted,  shall  forthwith  be  included  in  the 
list  of  the  practitioner  to  whom  application  has  been 
made. 

(2)  If  an  insured  person — 

(a)  being  included  in  the  list  of  an  insurance  practi¬ 
tioner  desires  to  obtain  treatment  through  an  institution 
or  to  apply  for  permission  to  make  his  own  arrangements 
for  obtaining  treatment ;  or 

(b)  being  a  member  of  an  institution  desires  to  obtain 
treatment  from  an  insurance  practitioner  or  through 
another  institution  or  to  apply  for  permission  to  make 
Ins  own  arrangements  for  obtaining  treatment;  or 

(c)  being  a  person  permitted  to  make  bis  own  arrange- 
ments  for  obtaining  treatment  desires  to  obtain  treatment 
Horn  an  insurance  practitioner  or  through  an  institution 
he  shall  give  notice  in  writing  to  the  Committee  before  the 
1st  day  of  June  or  December  and  shall  be  entitled  to 
change  Ins  method  of  obtaining  treatment  (subject  in  the 
case  of  a  person  applying  to  make  his  own  arrangements 
to  the  consent  of  the  Committee)  as  from  the  end  of  the 
month.” 

(3)  If  an  insured  person’s  name  is  removed  from  the 
list  of  a  practitioner  by  tlie  Committee  owing  to  the  death 
of  a  practitioner  or  his  removal  or  withdrawal  from  the 
Medical  List,  the  insured  person  shall  thereupon  become 
entitled  to  apply  to  another  practitioner  for  acceptance 
or  to  apply  to  receive  treatment  through  an  institution 
or  to  apply  to  the  Committee  for  permission  to  make  his 
own  arrangements  for  obtaining  treatment. 

Article  16  (3)  to  become  Article  16  (4)  with  the  insertion 
ol  the  words  “  otherwise  than  at  his  own  request  ”  after 
the  word  “  Institution  ”  in  the  second  line. 

to  which,  it  will  be  seen  from  page  6  of  M.  11,  the  Committee 
agreed.  It  will  be  seen  that  change  of  method  of  obtain¬ 
ing  treatment  as  distinct  from  change  of  doctor  is  still 
subject  to  notice. 

Investigation  of  Medical  Service  by  Sub-Committee. 

The  following  alterations  under  tlie  above  heading  suggested 
by  the  Ministry  are  given  in  the  second  column  of  the  first 
page  of  M.  11,  these  gave  to  Panel  Committees  and  Approved 
Societies  the  power  to  initiate  complaints  with  regard  to  tlie 
treatment  rendered  by  practitioners  before  tlie  Medical 
Service  Sub-Committee  :  — 

Article  28.— Delete  the  words  “  as  to  the  action  of  a 
practitioner  ”  in  the  ninth  and  tenth  lines  of  the  Clause. 

28  (1)  After  the  word  “Society”  in  the  ninth  line  of 
the  Clause  insert  the  words  “  with  regard  to  the  treat¬ 
ment  rendered  by  a  practitioner  to  a  member  of  the 
Society  or  to  any  alleged  failure  to  render  treatment  or  ” 
After  the  word  “  Society  ”  in  the  eleventh  line  of  the 
Clause  insert  the  words  “  or  to  any  other  breach  by  the 
practitioner  of  his  duties  under  the  terms  of  service.” 

28  (2)  Substitute  for  the  present  Article  the  following  : _ 

“  The  Committee  and  any  Sub-Committee  of  tile  Com¬ 
mittee  duly  authorised  on  that  behalf  by  the  Committee 
may,  and  if  the  Panel  Committee  so  desire  shall,  refer  for 
investigation  by  tlie  Medical  Service  Sub-Committee  any 
matter  relating  to  the  administration  of  medical  benefit 
or  to  the  discharge  by  any  practitioner  of  his  duties  under 
the  terms  of  service,  whether  such  matter  has  been  raised 
by  or  on  behalf  of  an  insured  person  or  by  a  Society  under 
the  preceding  paragraph  of  this  Article  or  not,  and  the 
Medical  Service'  Sub-Committee  shall  investigate  it 
accordingly.” 

Article  32. — It  is  proposed  to  provide  for  an  Approved 
Society  lodging  complaints  in  regard  to  chemists  in  the 
same  way  as  it  is  suggested  in  the  case  of  doctors. 

The  Committee,  however,  (page  6  of  M.  11,  and  page  1  of 
M.  14)  did  not  agree  to  Approved  Societies  being  given  the 
right  themselves  to  lodge  complaints  as  regards  treatment 
over  tlie  head  of  an  insured  person,  but  suggested  that  after 
any  question  affecting  more  than  one  Society  or  a  number  of 
members  of  any  Society  had  been  referred  by  the  Insurance 
Committee  to  the  Medical  Service  Sub-Committee,  it  should 
be  possible  for  the  Society  to  takq^iart  in  the  hearing  thereof, 
which  position,  the  Committee  understands,  has  been  accepted 
by  the  Ministry.  The  above  alteration,  therefore,  to  Article 
28  (1)  and  that  proposed  to  Article  32  will,  it  is  expected. 
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withdrawn  and  an  appropriate  addition  made  to 
[tide  28  (2). 

Procedure  of  Medical  Service  Sub-Committee. 
i  n  order  to  bring  about  the  proper  formulation  of  com¬ 
ints  the  Ministry  makes  the  following  proposal,  set  out 
page  2  of  M.  11,  which,  it  will  be  eeen  from  page  6  of 
ll°and  page  1  of  M.  16,  the  Insurance  Acts  Committee 
■epted  :  — 

Article  29. 

Article  29  (3)  insert  words  “before  and”  after  the 
word  “  procedure  ”  in  the  ninth  line  of  the  Clause. 

(This  is  to  make  it  clear  that  the  rules  for  adminis¬ 
tration  of  medical  beneht  are  to  deal  with  t he  pro¬ 
cedure  prior  to  the  hearing  as  well  as  the  procedure 
at  the  hearing.) 

In  order  to  deal  with  the  difficulty  that  the  charge 
against  the  doctor  is  often  not  properly  formulated  owing 
to  the  ignorance  of  the  complainant',  or  owing  to  the  fact 
that  what  is  really  intended  as  a  complaint  comes  to  the 
notice  of  the  Committee  by  way  of  a  request  for  informa¬ 
tion,  or  in  some  other  way,  it  is  proposed  to  suggest  to 
Committees  that  they  adopt  the  following  new  Rule  in 
their  Rules  for  Administration  of  Medical  Benefit. 

“  The  Clerk  shall  refer  to  the  Chairman  any  communica¬ 
tion  (not  being  in  terms  a  question  raised  under  Article 
28  of  the  Regulations)  addressed  to  the  Committee  by  or 
on  behalf  of  an  insured  person  or  an  Approved  Society 
which  appears  to  the  Clerk  to  be  likely  to  involve  or  give 
rise  to  such  a  question,  and  after  such  enquiry,  if  any, 
as  the  Chairman  may  direct  the  Chairman  shall  deter¬ 
mine  whether  the  case  is  to  be  treated  as  a  question 
arising  under  that  Article,  and  if  he  determines  that  the 
case  is  to  be  so  treated,  the  Clerk  shall  give  notice  to  the 
practitioner  accordingly.” 

Article  29  (4).  Add  the  following:  — 

“  In  presenting  such  report  to  the  Committee  the 
Medical  Service  Sub-Committee  may,  if  they  think  fit, 
draw  the  attention  of  the  Committee  to  any  previous 
reports  made  by  the  Medical  Service  Sub-Committee  or 
by  the  Joint  Services  Sub-Committee  in  connection  with 
tiie  practitioner  and  of  any  action  taken  by  the  Minister 
on  such  reports  and  may  recommend  that  account  should 
be  taken  thereof  in  determining  what  action,  if  any, 
should  be  taken.” 

Article  30. — This  Article  will  need  alteration  owing  to 
the  new  provisions  for  free  choice  of  doctor  at  any  time. 

Article  30  (1)  omit  the  words  “  If  they  think  fit 

.  .  .  and  may  ”  in  third  to  sixth  lines  of  the  Clause. 

Article  30  (2)  (a)  Delete  sub-paragraph  (a). 

Article  30  (2)  (b)  Delete  sub-paragraph  (ii.). 

Sub-paragraphs  (b)  and  (c)  will  then  read  together  as 
follows  : —  , 

(a)  “  If  the  Committee  are  satisfied  that  owing  to  the 
number  of  persons  included  in  his  list  the  practitioner 
is  unable  to  give  adequate  treatment  to  all  those  persons 
they  may,  after  consultation  with  the  Panel  Committee, 
impose  a  special  limit  on  the  number  of  insured  persons 
for  whom  the  practitioner  may  undertake  to  provide 
treatment,  and  in  that  event  any  number  in  excess  of 
that  limit  shall  be  dealt  with  as  though  the  list  of  the 
practitioner  wras  by  that  number  in  excess  of  the  general 
limit  fixed  for  the  lists  of  practitioners  in  the  area.” 

Sub-paragraphs  (d),  (e)  and  (f)  will  become  (b),  (c)  and 
(d)  respectively. 

Excessive  Prescribing. 

The  proposed  alterations  in  connection  with  the  investiga- 
on  of  alleged  excessive  prescribing  by  practitioners,  are 
mtained  in  the  new  Article  37  in  page  2  of  M.  11.  The 
rticle  is  self-explanatory  of  the  proposed  new  arrangements, 
hich  have  been  accepted  by  the  Insurance  Acts  Committee, 
ad  which  are  as  follows  : — 

Article  37. — Delete  the  whole  of  the  Article  and  sub¬ 
stitute  the  following  :  — 

(1)  Where  it  appears  to  the  Minister  after  an  investi¬ 
gation  of  the  orders  for  drugs  and  appliances  given  by 
an  insurance  practitioner  to  insured  persons  on  his  list 
and  of  the  accounts  furnished  by  the  practitioner  for 
drugs  and  appliances  supplied  to  those  persons  that  there 
is  a  prima  facie  case  for  considering  that  by  reason  of 
the  character  or  quantity  of  the  drugs  or  appliances  so 
ordered  or  supplied,  the  charge  imposed  upon  the  funds 
available  for  the  provision  of  Medical  Benefit  is  in  excess 


of  what  was  reasonably  necessary  for  the  adequate  treat¬ 
ment  of  those  persons,  the  Minister  may  refer  the  matter 
to  the  Panel  Committee  for  their  consideration  :  Provided 
that  if  any  Panel  Committee  make  an  application  in  that 
behalf  and  satisfy  the  Minister  that  they  have  made  and 
are  carrying  out  adequate  arrangements  for  investigating 
the  character  and  amount  of  the  drugs  and  appliances  so 
ordered  or  supplied  by  insurance  practitioners  in  the  area, 
the  Minister  may,  subject  to  such  conditions  and  for 
such  period  as  he  thinks  fit,  dispense  with  the  foregoing 
procedure  and  arrange  for  the  Panel  Committee  to  con¬ 
tinue  to  carry  out  such  investigation. 

(2)  Where  a  case  has  been  referred  to  the  Panel  Com¬ 
mittee  under  the  preceding  paragraph  or  where  the  Panel 
Committee  are  themselves  satisfied,  after  a  preliminary 
investigation  made  under  the  proviso  to  that  paragraph 
that  there  is  a  prima  facie  case  for  consideration,  the 
Panel  Committee  shall  furnish  the  practitioner  concerned 
with  a  statement  indicating  the  matters  on  which  an 
explanation  is  required  and  shall  afford  him  reasonable 
opportunity  of  appearing  before,  and  being  heard  by  them, 
or,  if  he  thinks  lit,  of  submitting  to  them  any  statement 
in  writing. 

(3)  After  duly  considering  the  case  the  Panel  Com¬ 
mittee  shall  decide  whether  any  cost  has  been  imposed  on 
the  funds  available  for  the  provision  of  Medical  Beneiit 
in  excess  of  what  may  reasonably  be  necessary  by  reason 
of  the  character  or  quantity  of  the  drugs  or  appliances 
ordered  or  supplied  by  the  practitioner  as  aforesaid,  and 
if  so,  what  is  the  amount  of  the  excess  cost  imposed  on 
the  funds. 

(4)  Where  the  Panel  Committee  have  decided  that 
excessive  cost  has  been  imposed  on  the  funds  ava.lable  for 
the  provision  of  Medical  Benefit  by  reason  of  the  dings 
or  appliances  ordered  or  supplied  by  the  practitioner, 
tliev  may  include  in  their  decision  a  statement  of  any 
consideration  to  which  in  their  opinion  the  Insurance 
Committee  should  have  regard  in  making  any  recom¬ 
mendation  to  the  Minister. 

(5)  The  practitioner  shall  be  entitled  to  appeal  against 
the  decision  of  the  Panel  Committee  by  sending  to  the 
Minister  notice  of  appeal  within  one  month  from  the  date 
on  which  notice  of  the  Panel  Committee’s  decision  was 
received.  The  Minister  shall  appoint  a  person  or  persons 
(not  exceeding  three  in  number  and  not  being  an  officer 
or  officers  of  the  Ministry)  of  whom  at  least  one  shall  be 
a  medical  practitioner  who  shall  hear  and  determine  the 
appeal  and  the  provisions  of  the  Arbitration  Act,  1889, 
shall  apply  to  the  appeal  with  such  modifications  as  the 
case  may  require. 

(6)  If  the  Minister  is  dissatisfied  with  the  decision  of 
the  Panel  Committee  in  any  case  referred  by  him  to  that 
Committee  under  paragraph  (1)  of  this  Article  he  may 
appoint  a  person  or  persons  to  hear  and  determine  the 
matter  in  the  manner  provided  in  the  last  preceding 
paragraph  and  the  provisions  of  that  paragraph  shall 
apply  accordingly. 

(7)  If  the  Minister  is  satisfied  upon  consideration  of 
the  decision  of  the  Panel  Committee  or,  if  an  appeal  has 
been  made,  upon  consideration  of  the  decision  of  the 
person  or  persons  determining  the  appeal  that  the  piac- 
titioner  has  failed  or  neglected  to  comply  with  the  Terms 
of  Service  applicable  to  him,  the  Minister  may,  after 
consultation  with  the  Insurance  Committee,  withhold 
such  sum  as  he  thinks  fit  from  the  supplementary  grant 
and  the  provisions  of  Article  36  of  the  Regulations, 
including  the  right  of  the  practitioner  to  make  repre¬ 
sentations  to  the  Minister  shall  apply  accordingly. 


Range  of  Service. 

It  will  be  seen  from  the  correspondence  and  from  the  report 
the  deputation  to  the  representatives  of  the  Ministry,  that 
e  Minister  has  not  accepted  the  proposals  of  the  Insurance 
Bts  Committee  regarding  the  definition  of  the  range  of 
rvice  mainly  by  means  of  a  Schedule  of  Services  outside  the 
"tract.  The  alternative  proposals  of  the  Minister  are 
itlined  in  the  letter  from  the  Ministry,  dated  August  15th, 

.  11  (page  4). 

The  Insurance  Acts  Committee  has  stated  that  it  is  prepared 
i  accept  the  new  Clause  8  of  the  Terms  of  Service  if  worded 
ibstantially  as  follows 

Clause  8.  (1)  The  treatment  which  a  practitioner  Is 
reciuired  to  give  to  his  patients  comprises  all  proper  and 
necessary  medical  services  other  than  those  involving  the 
application  of  special  skill  and  experience  of  a  degree  or 
kind  which  general  practitioners  as  a  class  cannot 
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reasonably  be  expected  to  possess.  Sucb  services 
include  either  the  rendering  of  assistance  or  the 
administration^  of  anaesthetics  at  any  operation  which 
is  performed  and  is  of  a  kind  usually  performed 
by  a  medical  practitioner,  whether  the  operation 
is  itself  within  the  scope  of  the  practitioner’s  obligation 
under  this  clause  or  not,  wherever  such  assistance  or 
administration  does  not  involve  the  application  of  special 
skill  and  experience  of  a  degree  or  kind  which  general 
practitioners  as  a  class  cannot  reasonably  be  expected  to 
possess. 

(2)  In  case  of  emergency  the  practitioner  is  required  to 
render  whatever  services  are,  having  regard  to  the  cir¬ 
cumstances,  in  the  best  interest  of  the  patient. 

(3)  Notwithstanding  anything  contained  in  the  preced- 
ing  paragraphs  the  treatment  which  a  practitioner  is 
required  to  give  does  not  include  treatment  in  respect  of 
a  confinement,  that  is  to  say,  attendance  in  labour 
resulting  in  the  issue  of  a  living  child,  or  attendance  in 
labour  after  twenty-eight  weeks  of  pregnancy  resulting  in 
the  issue  of  a  child  whether  alive  or  dead,  or  attendance 
within  ten  days  after  labour  in  respect  of  any  condition 
resulting  therefrom. 

(4)  In  determining  whether  a  particular  service  is  a 
service  involving  the  application  of  such  special  skill  and 
experience  as  aforesaid  regard  is  to  be  had  to  the  question 
whether  services  of  the  kind  are  or  are  not  usually 
undertaken  by  general  practitioners  practising  in  the 
area  in  which  the  question  arose. 

(5)  Where  the  service  has  been  rendered  by  the  practi¬ 
tioner  it  shall  be  deemed  to  be  a  service  not  involving 
the  application  of  such  special  skill  and  experience  as 
aforesaid  unless  he  proves  either  (a)  that  he  has  held 
hospital  or  other  appointments  affording  special  oppor¬ 
tunities  for  acquiring  special  skill  and  experience  of  the 
kind  required  for  the  service  rendered,  or  (b)  that  he  has 
had  special  academic  or  post-graduate  study  of  a  subject 
which  comprises  the  service  rendered,  or  (c)  that  he  is 
generally  recognised  as  having  proficiency  and  experience 
in  a  subject  which  comprises  the  service  rendered,  and 
unless  in  the  case  of  (a)  and  (b)  he  proves  in  addition 
that  he  has  had  actual  practice  in  performing  the  service 
rendered  or  services  of  a  similar  character. 

With  regard  to  the  amendment  of  the  existing  Clause  8  (7) 
the  Committee  is  prepared  to  accept  the  wording  substantially 
as  follows  : —  J 

8.  (7)  A  practitioner  is  responsible  for  providing  the 
services  of  another  2)ractitioner  for  administering  an 
anaesthetic,  where  necessary,  in  connection  with  any 
operation  which  the  practitioner  may  undertake  under 
these  Terms  of  Service  or  for  which  he  charges  no  fee 
as  being  in  his  opinion  within  those  terms;  and  for 
providing  the  services  of  another  practitioner  either  for 
the  rendering  of  assistance  or  for  the  administration  of  an 
anaesthetic  at  an  operation  which  the  practitioner  may 
undertake  outside  these  terms  of  service  wherever  such 
assistance  or  administration  does  not  involve  the  appli¬ 
cation  of  special  skill  or  experience  of  a  degree  or  kind 
which  general  practitioners  as  a  class  cannot  reasonably 
be  expected  to  possess. 

The  Insurance  Acts  Committee  has  agreed  to  the  alteration 
of  Article  38  (i.)  subject  to  the  restoration  of  the  original 
wording  of  the  last  two  lines  of  the  clause.  To  this  the 
Ministry  agrees.  38  (i.)  therefore  will  read  as  follows:  — 
Article  38  (i.).- — If  any  question  arises,  either  in  the 
course  of  an  investigation  by  the  Medical  Service  Sub- 
Committee  or  otherwise,  as  to  whether  an  operation  or 
other  service  which  a  practitioner  has  advised  for,  or 
rendered  to  a  patient  was  within  the  scope  of  ’  the 
practitioner’s  obligations  under  the  Terms  of  Service, 
that  question  shall  be  referred  to  the  Local  Medical 
Committee,  and  if  the  Local  Medical  Committee  and  the 
Committee  disagree  the  matter  shall  be  submitted  to 
Eeferees,  etc.  ...  (as  in  present  Regulations)  . 
and  the  Refereees  in  giving  any  such  decision  shall  state 
whether  in  arriving  at  their  decision  they  have  had  regard 
to  any  custom  or  practice  of  the  Medical  Profession  which 
is  peculiar  to  the  area  in  which  the  question  arose. 

Reference  of  Cases  arising  under  Article  38  (i). 

The  Insurance  Acts  Committee  has  agreed  to  the  proposal  that 
a  Sub -Committee  of  the  Insurance  Committee  shall  be  constituted 
to  deal  with  cases  arising  under  this  article  and  that  such  Sub- 
Committee  shall  be  able  to  call  on  the  assistance  of  the  divisional 
medical  officer  to  explain  purely  medical  issues.  The  divisional 
medical  officer  will  act  merely  as  a  technical  and  expert  adviser. 
This  being  an  administrative  matter  no  alteration  of  the  Regula¬ 
tions  is  necessary-  s 


Notice  of  Revision  of  Terms  of  Service. 

The  following  new  Clause  2  of  the  Terms  of  Service  has  be* 
accepted  by  the  Insurance  Acts  Committee  : — 

First  Schedule.— Delete  Clause  2  and  substitute  tl 
following  : — ■ 

“  The  Committee  may,  subject  to  the  approval  of  tl 
Minister,  alter  the  Terms  of  Service  as  from  such  date  as  tl 
Minister  may  approve  by  giving  notice  of  the  propose 
alterations  to  each  practitioner  : 

“Provided  that,  except  in  the  case  of  an  alteration  whit 
results  from  the  coming  into  operation  of  any  Act  of  Pnrli 
ment,  or  which  has  been  approved  by  the  Minister  aft- 
consultation  with  a  body  which  is  in  his  opinion  represent 
tive  of  the  general  body  of  insurance  practitioners,  tl 
Committee  shall  before  making  an  alteration  consult  wit 
the  Local  Medical  Committee  and  Panel  Committee,  and  tl 
alteration  shall  not  come  into  operation  within  a  period  - 
three  months  from  the  date  of  issue  of  the  notice.” 

Removal  of  Practitioner  from  Medical  List. 

The  following  proposal  by  the  Ministry  (page  2  of  M.  11)  w: 
discussed  between  the  Committee  and  the  Ministry  on  Septemb 
20th  (page  2  of  M.  14),  and  eventually  accepted  b}^  the  Insturam 
Acts  Committee  subject  to  the  assurance  given  by  the  Ministr 
(page  1  of  M.  16)  that  the  Clause  would  not  operate  unfairly  ( 
prevent  practitioners  who  were  temporarily  incapacitated  froi 
carrying  out  their  practice  : — 

Clause  3. — Terms  of  Service.  Add  a  new  proviso  t 
follows  : — 

“(iii.)  Where  the  Committee,  after  consultation  with  tl 
Panel  Committee,  are  satisfied  that  owing  to  the  continue 
absence  or  bodily  or  mental  disability  of  an  insurance  prac 
titioner  his  obligations  under  the  Terms  of  Service  are  nr 
being  adequately  carried  out,  they  may  with  the  consent  c 
the  Minister  give  notice  to  the  insured  persons  on  his  li- 
that  the  practitioner  is  no  longer  in  a  position  to  carry  ot 
his  obligations  under  the  Terms  of  Service.” 

Right  of  Practitioner  to  have  Patient  removed  from 

his  List. 

The  following  new  Clause  6  (1)  of  the  Terms  of  Service  lw 
been  accepted  by  the  Committee,  and  is  occasioned  owing  t 
the  free  choice  of  doctor  at  any  time  :  — 

Clause  6  (1). — Terms  of  Service  to  be  amended  to  read  a 
follows : — 

“A  practitioner  may  have  the  name  of  any  insured  perso 
on  his  list  removed  therefrom  at  any  time,  by  giving  noth 
to  the  Committee,  and  at  the  expiration  of  14  days  from  tl- 
date  of  such  notice,  or  upon  the  issue  by  the  Committee  t 
the  patient  of  a  new  medical  card  whichever  first  occurs  tli 
name  of  the  patient  shall  be  removed  from  the  practitioner 
list.” 

Clause  6  (2)  to  be  omitted. 

Evidence  of  Person’s  Title  to  Benefit. 

From  the  reply  of  the  Committee  on  page  6  of  M.  11,  th 
discussion  at  the  deputation  on  September  20th  (M.14),  am 
page  1  of  the  reply  of  the  Ministry  of  October  1st  (M.  16),  it  wil 
be  seen  that  the  Committee  asked  for  the  fixing  of  a  time-limii 
within  which  an  insured  person  should  be  obliged  to  apply  for  i 
refund  of  any  charges  made  by  a  doctor.  The  Ministry,  how 
ever,  has  intimated  its  inability  to  accept  the  time-limit  of  1 
days  suggested  by  the  Committee,  but  is  willing  to  agree  to  i 
time-limit  of  one  month  dating  from  the  last  payment  made,  oi 
from  the  receipt  of  the  account  from  the  practitioner  in  case? 
where  the  fees  have  not  been  paid  at  the  time  of  the  attendance. 
The  Committee  therefore  agreed  to  accept  the  revised  alteration? 
to  Clause  7  of  the  Terms  of  Service. 

The  Ministry  has  agreed  to  the  following  words  suggested  bj 
the  Committee  being  added  to  the  present  Clause  7  (3) : 

“and,  if  he  has  himself  supplied  any  other  drugs  or 
prescribed  appliances,  with  additional  payments  in  this 
respect,  calculated  on  the  basis  of  the  Drug  Tariff.” 

The  following  new-  Clause  has  been  accepted  : — 

“If  a  person  in  applying  for  treatment  does  not  represent 
himself  to  be  an  insured  person,  but  subsequently  applies  to 
the  Committee  for  a  refund  of  any  fees  paid  to  the  practi¬ 
tioner  in  respect  of  that  treatment  and  the  Committee  are 
satisfied  that  he  was  eligible  to  receive  treatment  from  the 
practitioner  as  an  insured  person  and  that  Iris  application  for 
a  refund  has  not  been  unreasonably  delayed  the  Committee 
may  recover  from  the  practitioner  by  deduction  from  his 
remuneration  or  otherwise  the  fee  paid ‘by  the  applicant,  but 
in  that  event  the  Committee  shall  credit  the  practitioner 
with  the  remuneration  to  which  he  would  have  been  entitled 
if  the  applicant  had  been  attended  by  him  as  a  temporary 
resident  and  with  payments  calculated  on  the  basis  of.  the 
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Drug  Tariff  in  respect  of  any  drugs  and  prescribed  appliances 
supplied  to  the  applicant.  Subject  to  any  deduction  which 
may  be  made  by  way  of  inflicting  a  penalty  under  the 
Committee’s  rules  the  Committee  shall  repay  to  the  applicant 
the  amount  of  the  fees  recovered,  and,  if  lie  has  himself 
supplied  any  other  drugs  or  prescribed  appliances,  with 
additional  payments  in  this  respect,  calculated  on  the  basis 
of  the  Drug  Tariff.” 

Advice  as  to  Obtaining  Treatment. 

The  Committee  has  accepted  the  following  altered  form  of 
vuse  8  (2)  of  the  Terms  of  Service,  which  Clause  will  now  read 

follows  : — 

“  Clause  8  (2).  If  the  condition  of  the  patient  is  such  as  to 
require  services  which  are  not  within  the  scope  of  the 
practitioner’s  obligations  under  these  Terms  of  Service,  the 
practitioner  shall  advise  the  patient  as  to  the  steps  which 
should  be  taken  in  order  to  obtain  such  treatment  as  his  con¬ 
dition  may  require,  and  shall,  where  provision  is  made  for  such 
services  in  or  for  the  area  by  any  Public  Authority,  of  which 
notice  has  been  given  by  the  Committee  to  the  practitioner, 
take  such  other  steps  as  may  be  reasonably  necessary  in  order 
that  the  patient  may  derive  full  ad  vantage  from  the  provision 
of  such  services.” 

e  alteration  being  the  substitution  of  the  words  “which  is  not 
within  the  scope  of  the  practitioner’s  obligations  under  these 
Terms  of  Service”  for  the  original  words  “  beyond  the  com¬ 
petence  of  an  ordinary  practitioner.”  This  alteration  is  con 
quential  to  the  Range  of  Service  alterations. 

Supply  op  Drugs. 

The  Committee  has  accepted  the  proposal  of  the  Ministry  to 
id  the  following  proviso  to  the  present  Clause  8  (8) : 

Clause  8  (8). — Supply  of  Drugs,  etc.  Add  proviso  as 
follows : — 

“Provided  that  in  the  case  of  such  drugs  and  appliances 
as  may  be  specified  for  that  purpose  in  the  scheme  to  be  made 
by  the  Committee  under  Article  23  of  the  Regulations,  the 
practitioner  may  in  lieu  of  supplying  them  himself,  order 
them  in  accordance  with  the  procedure  laid  down  in  paragraph 
(10)  of  this  Clause  if  lie  is  satisfied  that  the  patient  will  not 
suffer  inconvenience  thereby.” 

Access  of  Regional  Medical  Officers  to  Doctor’s 
Premises. 

The  Committee  has  accepted  the  following  revised  version  of 
re  present  Clause  8  (13)  (c)  of  the  Terms  of  Service,  which  has 
,en  suggested  by  the  Ministry  : 

Clause  8  (13)  (c)  to  be  re-drafted  as  follows : — 

“Upon  due  notice  being  given  to  afford  to  the  Medical 
Officer,  or  to  such  other  person  as  he  may  appoint  for  the 
purpose,  access  at  all  reasonable  times  to  the  practitioner's 
surgery  or  other  place  where  the  records  required  by  these 
Terms  of  Service  are  kept  for  the  purpose  of  the  inspection 
of  such  records,  and  to  furnish  the  Medical  Officer  with  any 
such  records  ;  or  with  any  necessary  information  with  regard 
to  any  entry  therein,  as  he  may  require ;  and  ” 

Employment  of  Assistants. 

It  will  be  seen  from  pages  2,  3  and  4  of  M.  11  that  the  Ministry 
lade  the  following  proposals  : 

Article  2. — Definition  of  “  Assistant.”  Add  at  the  end 
“  whether  on  a  whole-time  or  part-time  basis.” 

Clause  10  (3)  (a). •Employment,  of  Assistants,  etc.  Insert  the 
words  “  whether  on  a  whole-time  or  part-time  basis”  after 
the  word  “  assistant”  in  the  second  line, 
nder  which  Article  2  would  read  as  follows  : — 

“  Assistant”  means  a  practitioner  who  is  an  assistant  to  a 
practitioner,  whether  on  a  whole-time  or  part  time  basis, 
nd  Clause  10(3)  (a)  of  the  Terms  of  Service  as  follows  : 

10  (3)  (a) :  A  practitioner  shall  not,  except  as  a  temporary 
arrangement,  employ  an  assistant,  whether  on  a  whole-time 
or  part-time  basis,  to  attend  his  insured  patients  without  the 
previous  consent  of  the  Committee  to  the  employment  of 
such  an  assistant :  Provided  that  the  Committee  shall  not 
unreasonably  withhold  such  consent,  and  shall  in  no  case 
withhold  consent  without  previous  consultation  with  the 
Panel  Committee,  i  nd  that  in  case  of  disagreement  between 
the  Committee  and  the  Panel  Committee  the  practitioner 
shall  be  entitled  to  appeal  to  the  Minister,  whose  decision 
shall  be  final. 

The  question  was  discussed  (page  2  of  M.  14)  at  the  deputation 
>n  September  20th,  when,  as  a  result  of  the  Ministry’s  explana¬ 
tion,  the  Committee  felt  that  the  proposals  could  be  accepted 
wovided  that  it  did  not  apply  to  deputies  or  to  arrangements 
nade  with  another  practitioner  to  come  in  and  help  in  occasional 
lines  of  stress  (see  page  2  of  M.  14). 
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Medical  Certification. 

Proposals  of  the  Insurance  Acts  Committee  have  not  been 
accepted  by  the  Minister.  This  matter  was  discussed  at  the 
conference  which  was  held  between  representatives  of  the  I.A.C. 
and  the  Ministry  on  September  20ih,  see  M.  14,  pages  3  and  4, 
It  will  be  seen  from  reference  to  this  that  the  Minister 
was  of  opinion  that  the  matter  should  be  further  discussed  at  a 
conference  of  representatives  of  the  Ministry,  representatives  of 
the  Consultative  Council  and  representatives  of  the  Insurance 
Acts  Committee  jointly,  as  far  as  the  following  three  points  are 
concerned : — 

(a)  the  question  whether  Rule  8  of  the  Certification  Rules 
should  be  waived  in  the  case  of  intermediate  cert'ficates 
issued  after  the  first  intermediate  certificate,  the  rule  only 
applying  to  the  first  certiticate,  the  first  intermediate 
certificate  and  the  final  certificate  ;  and 

(b)  the  question  of  the  granting  of  an  intermediate  conva¬ 
lescent  certiticate  prior  to  28  days’  incapacity  ;  and 

(c)  whether  the  period  of  14  days  covered  by  the  present 
intermediate  convalescent  certificate  should  be  extended  to 
21  days. 

Proposals  of  the  I.A.C.  not  accepted  by  the  Minister. 

(i.)  Provision  on  certificate  form  for  statement  by  the  practi¬ 
tioner  as  to  whether  the  patient  is  in  need  of  some  special 
treatment ; 

(li.)  the  withdrawal  of  the  proposal  that  certificates  should  be 
stamped  with  the  name  and  address  of  the  practitioner. 

Proposals  accepted  by  the  Minister. 

(i.)  That  all  obligatory  certificates  should  be  printed  on  two 
leaves  (one  for  ordinary  certificate  and  one  for  those  of  a  special 
character)  and  that  subject  to  the  consent  of  the  Stationery  Office 
the  practitioner  should  have  the  option  of  having  these  bound 
either  in  one  book  or  in  two  ; 

(ii.)  that  a  form  of  obligatory  certificate  of  fact  of  death  should 
be  included  ; 

(iii.)  that  the  form  of  voluntary  certificate  should  be  printed 
separately  and  bound  in  a  separate  book  ; 

(iv. )  that  insurance  practitioners  should  be  relieved,  under  the 
new  Terms  of  Service,  from  the  obligation  to  issue  certificates  of 
incapacity  to  insured  persons  who  are  not  receiving  treatment 
from  them,  except  in  the  case  in  which  an  insured  person  is 
receiving  treatment  in  an  out-patient  department  on  (he  practi¬ 
tioner’s  recommendation,  and  in  the  case  in  which  treatment  is 
being  received  under  arrangements  made  by  the  Ministry  of 
Pensions,  unless  in  the  latter  case  some  anangement  can  be 
made  with  that  Ministry  for  the  issue  of  the  necessary  certificates. 


Definition  of  Treatment. 

The  Committee,  it  will  be  seen,  has  accepted  the  following 
addition  to  Article  2,  which  was  proposed  by  the  Ministry  : — • 
Article  2. — Definition  of  “  Treatment  ”  add  after 
“  Certificates  ”  the  words  “  in  accordance  with  the  Rules 
contained  in  Part  IV.  of  the  First  Schedule  to  these 
Regulations.” 

The  definition  of  “  Treatment  ”  in  Article  2  will  now  read 


as  follows  :  — 

“  Treatment  ”  means  medical  attendance  and  treatment 
and  includes  the  issue  of  medical  certificates  in  accord¬ 
ance  with  the  Rules  contained  in  Part  IV.  of  the  First 
Schedule  to  these  Regulations. 

Price  of  Drugs  and  Appliances. 

It  will  be  seen  that  the  Committee  has  taken  no  exception 
to  the  inclusion  after  the  word  “  prices  ”  in  the  fourth  line 
of  Article  6  of  the  words  “  including  dispensing  fees.” 


Quality  and  Quantity  of  Drugs. 

The  Committee  has  accepted  the  suggestion  of  the  Ministry 
that  under  Article  9  the  Insurance  Committee  should  have 
power  to  draw  up  a  scheme  for  taking  samples  of  medicines 
supplied  by  Insurance  chemists,  and  arranging  for  the 
analysis  of  such  medicines. 


emoval  of  Insured  Person  from  the  List  at  Specified  Dates. 
The  Committee  has  agreed  to  the  omission  of  the  words 
at  the  end  of  June  or  December  ”  in  Article  15  (1)  (h)  as 
lese  words  are  no  longer  necessary  under  the  arrangements 
)r  free  choice  of  doctor  at  any  time.  The  Ministry  accepted 
he  Committee’s  proposal  that  the  words  “  if  any  be  inserted 

-1  1  1  _ D  11T  lino  1 


Practitioners’  Lists. 

As  the  “list”  with  which  the  Insurance  Committee  now 
supplies  the  doctor  takes  the  form  of  medical  record  cards,  it  is 
suggested  that  Article  18(1)  should  read  as  follows 

“  The  Committee  shall  prepare  the  list  of  persons  for  m  hose 
treatment  each  insurance  practitioner  or  institution  is  for  the 
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time  being  responsible  and  shall  from  time  to  time  furnish 
the  practitioner  or  institution  with  information  in  such  form 
as  the  Minister  may  determine  with  regard  to  persons 
included  in  or  removed  from  such  list.” 

Payment  to  Approved  Institutions. 

Certain  alterations  are  required  in  the  light  of  the  present 
arrangements  for  calculating  payments  to  approved  institutions 
but  the  suggested  amendments  are  not  yet  available.  The  clause, 
however,  does  not  affect  the  practitioners’  Terms  of  Service. 

Inquiries  relating  to  Practitioners— Report  by  Inquiry 

Committee. 

The  Insurance  Acts  Committee  agrees  to  the  proposal  to  insert 
after  the  word  “Minister”  in  the  first  line  of  Article  61  (2)  of 
the  words  “may  and  if  the  complainant  being  the  Committee, 
Local  Medical  Committee  or  Panel  Committee,  so  request  shall  ”, 
the  object  being  that  the  Ministry  may  have  regard  to  previous 
reports  furnished  under  Part  Y.  of  the  Regulation,  and  shall  have 
regard  to  such  reports  when  the  complainant  is  an  Insurance 
Committee,  Local  Medical  or  Panel  Committee  and  so  requests. 

Article  61  (2)  will  read  as  follows  : — 

In  arriving  at  his  decision  the  Minister  may  and  if  the 
complainant  being  the  Committee,  Local  Medical  Committee 
or  Panel  Committee,  so  request  shall  have  regard  to  any 
reports  which  may  have  been  previously  furnished  to  him  in 
accordance  with  the  provision  of  PartV.  of  these  Regulations 
of  cases  investigated  by  the  Medical  Service  Sub-Committee 
or  Joint  Services  Sub-Committee  relating  to  the  practitioner, 
and  any  findings  of  fact  contained  in  those  reports  or,  if  an 
appeal  has  been  made  to  the  Minister,  in  the  decision  given 
on  the  appeal  shall  be  deemed  to  have  been  conclusively 
proved. 

^  Procedure  of  Withholding  Supplementary  Grant. 
(Enabling  Panel  and  Pharmaceutical  Committees  to  be  repre¬ 
sented  at  hearings  connected  with  the  withholding  of  any  part 
of  the  Supplementary  Grant.) 

The  Insurance  Acts  Committee  agrees  to  the  alteration 
proposed  in  the  4th  line  from  the  end  of  the  proviso  in  Article  36. 
The  last  sentence  of  the  Article  will,  therefore,  read  : _ 

“The  Committee  and  the  Panel  Committee  or  the  Pharma¬ 
ceutical  Committee  as  the  case  may  be  shall  be  entitled  to  be 
represented  at  any  such  hearing  and  to  take  such  part  in  the 
proceeding's  as  the  person  or  persons  appointed  to  hear  the 
case  may  think  fib.” 

Terms  of  Service  of  Chemists. 

The  Committee  has  agreed  to  the  substitution  for  Clause  4  (3) 
of  the  Third  Schedule,  Part  I.,  of  the  following 

4  (3)  All  drugs  and  appliances  so  supplied  which  are  in¬ 
cluded  in  the  Drug  Tariff  shall  be  of  a  grade  or  quality  not 
lower  than  the  grade  or  quality  specified  therein.  Drugs  so 
supplied  which  are  not  included  in  the  Drug  Tariff  shall  be 
of  a  grade  or  quality  not  lower  than  the  grade  or  quality 
ordinarily  used  for  medical  pmrposes. 

Surgery  and  Waiting  Room  Accommodation. 

The  Ministry  is  prepared  to  accept  the  proposals  of  the  Insur¬ 
ance  Acts  Committee  in  this  connection  although  it  does  not  think 
that  it  is  necessary  to  deal  with  the  matter  by  Regulation.  The 
Ministry  will  advise  Insurance  Committees  that  inspection  of 
waiting  room  and  surgery  accommodation  should  not  be  carried 
out  by  the  Insurance  Committee  except  in  conjunction  with  repre¬ 
sentatives  of  the  Panel  Committee.  1 

Arrangements  for  Practice  (Lock-up  Surgeries  in 
Urban  Areas). 

The  following  new  Clause  11  of  the  Terms  of  Service 
dealing  with  the  question  of  lock-up  surgeries  in  urban 

areas  has,  it  will  be  seen,  been  accepted  by  the  Committee: _ 

Delete  Clause  11  and  substitute  the  following  : _ 

“  A  practitioner  shall  not  carry  on  insurance  practice 
elsewhere  than  at  his  place  of  residence  except  upon  such 
conditions  as  appear  to  the  Committee,  or  on  appeal  the 
Minister,  to  be  such  as  to  enable  his  obligations  under 
these  Terms  of  Service,  and  in  particular  his  obligations 
to  visit  those  of  his  patients  whose  condition  so  requires 
to  be  adequately  carried  out.  Any  condition  so  imposed 
may  include  a  requirement  that  the  patients  of  the 
practitioner  are  to  be  notified  at  the  practitioner’s 
expense  of  any  special  arrangements  under  which  his 
insurance  practice  is  carried  on.” 

Abolition  of  A’s  and  V’s  on  Medical  Record  Cards. 

The  Minister  has  definitely  rejected  the  proposals  of’  the 
Committee  that  practitioners  should  not  be  required  to  enter 
items  of  attendance  on  the  card. 


Method  of  Dealing  with  Complaints  in  Respect  of 

Unsatisfactory  Keeping  of  Record  Cards. 

The  Minister’s  proposals  for  dealing  with  this  matter  ■ 
clearly  set  out  in  the  Ministry’s  letter  (M.  16)  of  1st  October. 

Furnishing  of  Information  to  Regional  Medical  Officer' 
The  Ministry  proposes  to  amend  Clause  8  (13)  (a)  of  t 
Terms  of  Service  so  as  to  require  practitioners  to  furni 
information  under  that  Clause  by  the  time  it  is  asked  for 
the  Regional  Medical  Officer.  The  Minister  undertakes  tli 
the  notice  given  will  not  be  less  than  48  hours. 

Charging  Fees. 

The  Insurance  Acts  Committee  has  protested  in  the  stronge 
possible  manner  against  the  Ministry’s  proposals  to  prohibit  t 
acceptance  of  fees  in  any  case  whatever  from  insured  perso 
whether  on  the  practitioner’s  list  or  not  except  in  the  two  cas 
of  services  outside  the  scope  of  service  and  in  case  of  doubt  as 
title  to  benefit. 

In  the  letter  from  the  Ministry,  dated  1st  October  (M.  16),  it 
stated  that  the  Minister  appreciates  the  force  of  the  Committee 
contention  that  an  insured  person  should  not  be  debarred  fro 
paying  private  fees  to  an  insurance  practitioner  on  whose  list  1 
is  not  included  if  he  desires  to  consult  that  practitioner  for  son 
special  illness  or  for  some  temporary  purpose  and  does  not  desii 
to  transfer  permanently  to  his  list.  The  Minister,  however,  coi 
tends  that  with  the  introduction  of  the  free  choice  of  doctor  it 
difficult,  if  not  impossible,  to  justify  the  charging  of  fees  by 
practitioner  to  an  insured  person  who  is  not  included  on  his  lis 
and  therefore  it  is  proposed  that  the  whole  question  is  one  whir 
should  be  discussed  further  with  representatives  of  the  Ministn 
the  Consultative  Council  of  Approved  Societies  and  the  Insurant 
Acts  Committee. 

Reports  on  Tuberculous  Patients. 

The  proposal  of  the  Committee  that  reports  by  insurant 
practitioners  on  tuberculous  patients  should  be  ‘sent  dim 
to  the  Tuberculosis  Officer  and  not  to  the  Regional  Medic; 
Officer  is  left  over  for  further  consideration  as  the  Minister  i 
arranging  to  discuss  the  whole  question  at  an  early  dat 
with  representatives  of  the  Tuberculosis  Officers.  A  i’urthe 
discussion  will  take  place  between  representatives  of  th 
Insurance  Acts  Committee  and  representatives  of  the  Ministr 
before  any  change  in  Regulations  is  decided  upon. 

Increased  Diagnostic  Facilities. 

The  proposals  of  the  Insurance  Acts  Committee  regarding 
the  facilities  for  X-ray  and  laboratory  examination  has,  i 
the  meantime,  been  rejected  by  the  Ministry  as  it  is  considers 
that  the  present  time  is  inopportune  on  the  score  of  cost  fo 
the  provision  of  any  such  extra  services  under  the  Insuranc 
Act. 

Treatment  of  Aged  Insured  Persons. 

The  Committee  has  agreed  to  a  proposal  with  respect  to  i 
small  class  of  insured  persons  who,  ceasing  to  be  employee 
before  70  cease,  under  present  conditions  to  be  entitled  t< 
medical  benefit.  It  is  proposed  to  provide  that  persons  wht 
cease  insurable  employment  at  the  age  of  65  or  upward 
having  then  been  not  less  than  5  years  in  insurance,  slial 
be  entitled  to  remain  in  insurance  as  special  voluntary  con. 
tributors,  entitled  only  to  medical  benefit,  and  paying  only  a 
sufficient  contribution  to  cover  the  cost  of  that  benefit  and 
administration. 

The  matter  is  to  be  discussed  further  with  the  Ministry. 


III.  LETTER  TO  THE  MINISTRY  OF  HEALTH. 

Sir,  October  9th,  1923. 

The  Insurance  Acts  Committee  considered  at  its 
meeting  on  Thursday  last  your  letter  of  the  1st  inst.,  as 
to  the  proposed  amendments  in  the  Terms  of  Service  for 
insurance  practitioners  for  1924  onwards,  and  has  instructed 
me  to  make  the  following  observations : 

Investigations  by  Medical  Service  Subcommittee. 

The  Committee  notes  that  the  Minister  has  accepted  its 
proposal  that  Panel  Committees  be  empowered  to  make  com¬ 
plaints  to  the  Medical  Service  Subcommittee.  The  Com¬ 
mittee,  however,  cannot  agree  that  approved  societies  should 
bo  empowered  to  make  such  complaints  except  in  the  matter 
of  certification.  It  agrees,  however,  that  where  any  ques¬ 
tion  in  which  more  than  one  society  or  several  members  of 
a  society  are  concerned,  is  referred  by  an  Insurance  Com¬ 
mittee  to  the  Subcommittee,  any  approved  society  concerned 
shall  be  given  an  appropriate  place  in  the  hearing. 
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Procedure  of  Medical  Service  Subcommittee . 

The  Committee  desires  to  suggest  that  the  words  “to  be 
,!kely  ”  should  be  omitted  from  the  new  rule  which  is  to  be 
iggested  to  Insurance  Committees  for  inclusion  in  their 
ales  for  the  administration  of  medical  benefit,  as  it  appears 
i  the  Committee  that  such  words  leave  the  Clerk  to  the 
asurance  Committee  no  option  but  to  refer  any  and  every 
ammunication  to  the  Chairman.  This  the  Committee  feels 
;  not  necessary  and  that  the  position  is  sufficiently  safe- 
uarded  by  the  remainder  of  the  words,  “  which  appears  to 
he  Clerk  to  involve  or  give  rise  .  . 

Assistants. 

While  the  Committee  accepts  the  Ministry’s  proposed 
Iteration  of  Clause  10  (3)  (a)  of  the  Terms  of  Service,  pro- 
iding  that  permission  shall  be  sought  for  the  employment 
f  not  only  whole-time  but  also  part-time  assistants,  it 
nderstands  that  the  provision  does  not  refer  to  the  engage- 
lent  of  deputies,  which  matter  is  dealt  with  under 
'lause  10  (2)  of  the  Terms  of  Service,  or  to  permanent 
rrangements  for  temporary  assistance  in  times  of  stress. 

Certification. 

(a)  The  Committee  notes  that  the  Minister  has  rejected 
lie  Committee’s  offer  to  include  in  the  certificate  a  statement 
hat  the  patient  requires  special  treatment,  but  would  be 
;lad  to  adopt  the  Committee’s  proposal  to  the  extent  of  pro¬ 
filing  that  it  shall  be  the  duty  of  the  practitioner  to  advise 
■n  the  point  where  so  desired  by  a  society,  either  by  a  state- 
nent  in  the  “  remarks  ”  space  of  the  next  certificate  issued, 
ir  otherwise.  The  Committee,  however,  cannot  accept  the 
alternative  to  its  proposal.  The  Committee  has  no  doubt 
hat,  although  not  accepting  it  as  an  obligation,  many  prac- 
itioners  will,  for  the  good  of  the  patient,  continue  to  do 
vhat  they  can  to  advise  as  to  the  need  for  special  treatment. 

(b)  The  Committee  instructs  me  to  state  that  it  takes  the 
.strongest  possible  objection  to  the  obligation  being  placed 
jpon  insurance  practitioners  to  stamp  their  names  and 
addresses  with  a  rubber  stamp  on  all  certificates,  in  addition 
;o  signing  the  certificates,  and  it  is  hoped  that  this  obliga¬ 
tion  will  be  withdrawn.  Apart  from  the  objections  which 
he  Committee  has  previously  expressed,  the  Committee  feels 

’sure  that  the  practice  would  give  rise  to  great  difficulties  in 
partnerships  and  practices  employing  an  assistant. 

(c)  The  Committee  understands  that  practitioners  in 
reporting  the  death  of  an  insured  person  will  be  allowed  to 
tse  the  words,  “The  patient,  as  I  am  informed,  died  on  .  .  .” 

Charging  of  Fees. 

The  Committee  notes  that  the  Minister  proposes  to 
arrange  for  further  discussion  with  representatives  of  the 
Consultative  Council  jointly  with  members  of  the  Committee 
upon  the  above  subject. 

Reports  on  Tuberculosis  Patients  and  Treatment  of  Aged 
Insured  Persons. 

It  is  noted  that  further  discussion  will  take  place  between 
members  of  the  Committee  and  representatives  of  the 
Ministry  before  any  change  of  regulations  is  decided  upon 
in  the  above  connexion. 

Transfer  of  Practice. 

The  Committee  would  be  glad  to  receive  at  an  early  date 
the  suggestions  of  the  Ministry  as  to  the  revision  of  the 
form  (G.P.3a)  used  in  notifying  the  insured  patients  of 
a  deceased  or  retiring  practitioner  of  their  right  to  select 
another  insurance  practitioner,  and  its  views  upon  the 
revised  form  forwarded  by  the  Committee  on  August  1st. 

In  order  that  the  Ministry  may  understand  fully  the 
attitude  taken  up  by  the  Insurance  Acts  Committee  and 
the  explanations  thereon  which  will  be  the  subject  of  dis¬ 
cussion  at  the  Conference  of  Local  Medical  and  I  anel  Com¬ 
mittees  on  October  18th,  I  am  enclosing  a  copy  of  a  sum¬ 
mary  of  the  position  as  to  the  proposed  alterations  in  the 
Terms  of  Service  of  insurance  practitioneis,  which  has  been 
issued  to  Secretaries  of  Local  Medical  and  Panel  Committees 
and  to  the  representatives  who  have  been  appointed  to 

attend  the  Conference. 

I  am,  Sir,  your  obedient  servant, 

Alfred  Cox, 

The  Secretary,  Ministry  of  Health,  Medical  Secretary. 

Whitehall,  S.W.l. 


Assoriation 


ELECTION  OF  MEMBERS  OF  COUNCIL,  1924-25, 

BY  BRANCHES  OUTSIDE  THE  UNITED 
KINGDOM. 

Notice  is  hereby  given  that  Nominations  of  Candidates 
for  election  as  Members  of  Council  by  certain  of  the  grouped 
Branches  outside  the  United  Kingdom  (see  below)  for  a 
period  of  either  three,  two,  or  one  years,  as  prescribed  by 
By-law  60  (2)  must  be  forwarded  in  writing  so  as 
to  reach  the  Medical  Secretary  on  or  before  February 
4th,  1924. 

Nominations  must  be  signed  by  not  less  than  three  Members 
of  any  Branch  in  the  group,  and  must  be  in  the  following 
form  or  in  one  to  the  like  effect : 


Nomination  Form. 


By  not  less  than  Three  Members  of  the  Grouped  Branches. 

We,  the  undersigned,  hereby  nominate . . . . . . 

of .  [ Full  name  and  address  to  be  given] 

for  e’ection  by  the  [State  the  names  of  the  Branches  in  the  group ] 
Branches  as  a  Member  of  the  Council  of  the  Association  for  the 

period  of . years  [ State  ivhetherfor  3,  2 ,  or  1  years]. 

Signatures  and  addresses  of  Nominators  . . . 


Branches 


Date 


19 


The  elections,  where  contests  occur,  will  be  by  voting 
papers,  containing  the  names  of  all  duly  nominated  Candi¬ 
dates,  issued  from  the  Head  Office,  429,  Strand,  London, 
W.C.2,  to  each  member  of  each  Branch  in  the  group. 

A  notice  will  be  published  by  the  Council  in  the  Journal 
as  soon  as  possible  after  February  4th,  1924,  as  to  any  Group 
for  which  only  one  candidate  has  been  nominated  and  is 
thereby  elected.  Nob  later  than  the  second  week  in  June, 
1924,  a  notice  will  be  published  by  the  Council  in  the 
Journal,  giving  the  result  of  the  elections  for  those  Groups 
where  there  have  been  contests. 

In  the  case  of  (a)  the  New  South  Wales  and  Queensland 
Branches,  (b)  the  New  Zealand  and  Fiji  Branches,  and 
(c)  the  African  Branches  no  nomination  is  required, 
the  present  Representatives  for  those  groups  having  been 
appointed  for  the  3  years  1923-26,  the  3  years  1923-26,  and 
the  3  years  1922-25  respectively. 


Grouping  (above  referred  to)  of  Branches  not  in  the  United 
Kingdom  for  Reprei-entation  on  the  Council  of  the 

Association,  1924-25.  Members  of 

Council. 

(I)  South  Australian,  Tasmanian,  Victorian,  Western 
Australian  ...  ...  —  •••  ••• 

(II)  New  South  Wales,  Queensland  (no  vacancy) 

(III)  New  Zealand,  Fiji  (no  vacancy)  ...  ...  - 

(IV)  Barbados,  Bermuda,  British  Guiana,  Grenada,  Halifax 

(Nova  Scotia),  Jamaica,  Leeward  Islands,  Montreal, 

St.  John  (New  Brunswick),  St.  Lucia,  Saskatchewan, 

Toronto,  Trinidad  and  Tobago  ...  ...  —  1 

(V)  Assam,  Baluchistan,  Bombay,  Burma,  Ceylon, 

Hyderabad  and  Central  Provinces,  Mesopotamia, 

North  Bengal,  Punjab,  South  Indian  and  Madras  ...  1 

(VI)  Hong  Kong  and  China,  Malaya  ...  ...  ...  1 

i V II)  Border  (South  Africa),  Cape  of  Good  Hope  (Eastern), 

Cape  of  Good  Hope  (Western),  East  Africa,  Egyptian, 

Gibraltar,  Griqualand  West,  Malta,  Natal  Coastal, 

Natal  Inland,  Nyasaland,  Orange  Free  State  and 
Basutoland,  Pretoria,  Rhodesia,  Sierra  Leone,  Tan¬ 
ganyika  Territory,  Uganda,  Witwatersrand,  Zanzibar 
(no  vacancy)  ...  ...  •••  •••  •••  1 

iT.vvvn  r.nv.  Medical  Secretav 


1 

l 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch.— The  annual  meeting  of  the  Birmingham 
Branch  will  be  held  in  the  Medical  Institute  on  Thursday, 
October  18th,  at  3.30  p.m.  Business:  (1)  Election  of  officers  for 
the  session  (2)  Dr.  G.  A.  Wilkes  will  deliver  Ins  presidential 
address  on  “  The  Germ-plasm  and  Civilization.  ’  At  the  close  of 
the  meeting  tea  will  be  provided  by  the  President. 

Birmingham  Branch  :  Dudley  DivisioN.-The  annual  meeting 
and  dinner  of  the  Dudley  Division  will  be  held  at  the  Talbot 
Hotel  Stourbridge,  on  Thursday,  October  18th,  at  7.30  for  8  p.m. 
Price ’of  dinner  10s.  each,  exclusive  of  wines. 

Metropolitan  Counties  Branch  :  Kensington  Division.— A  meeting 
nf  the  Kensington  Division  will  be  held  at  the  Kensington  Palace 
Mansions  Hotel  (Merrick  Rooms),  De  Vere  Gardens  W  8  (three 
minutes’  walk  from  High  Street  Station),  on  Tuesday,  October  16th, 
at.  8  45  p.m.  An  address  will  be  given  by  Dr.  A.  Hope  Gosse, 
entitled  “  The  Clinical  Prognosis,  Diagnosis,  and  Treatment  of  the 
Irregular  Heart.” 

Metropolitan  Counties  Branch  :  Willesden  Division.- A  meetmg 
of  the  Willesden  Division  will  be  held  at  the  Willesden  General 
Hospital  at  9  p.m.  on  Wednesday,  October  17th.  Dr.  M.  P.  Leahy 
will  speak  on  “  Some  Cases  treated  by  Suggestion. 

South  Midland  Branch:  Buckinghamshire  Division.- A 
meeting  of  the  Division  will  be  held  at  the  Royal  Bucks  Hospital, 
Aylesbury,  on  October  12th,  when  Dr.  A.  Cox  Medical  Secretary, 
will  give  an  address.  Non-members  are  cordially  invited  to  attend. 
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Sussex  Branch  :  Brighton  Division. — The  Brighton  Division 
has  arranged  for  a  course  of  clinical  demonstrations  to  be  held 
monthly  (on  the  third  Thursday  in  each  month,  at  3.45  p.m.) 
from  October,  1923,  to  .June,  1924,  inclusive.  Tea  will  be  pro¬ 
vided.  The  first  demonstration  will  be  at  the  Royal  Sussex  County 
Hospital  on  Thursday,  October  18th,  when  members  of  the  staff 
will  show  medical  and  surgical  cases.  Notice  of  subsequent 
demonstrations  will  be  given  in  due  course.  Two  additional  meet¬ 
ings  have  also  been  arranged,  one  with  the  Dental  Association 
and  one  with  the  Legal  Society  of  Sussex,  particulars  of  which  will 
be  announced  later.  A  Division  supper  will  be  held  at  the  Royal 
Albion  Hotel,  Brighton,  on  Saturday,  October  20th,  at  8  p.m. 
Dr.  Hobhouse  will  be  the  guest  of  the  Division,  and  the  occasion 
will  be  utilized  to  take  an  official  farewell  of  an  old  and  valued 
colleague.  The  price  of  the  supper  is  4s.  6d.  Members  should 
communicate  with  Dr.  Gemmell,  of  45,  Upper  Rock  Gardens, 
Brighton,  if  they  intend  to  be  present,  and  also  let  him  know 
whether  they  are  bringing  any  guests,  at  the  same  time  forward¬ 
ing  the  correct  amount  due.  As  the  accommodation  is  limited  to 
ninety  an  early  intimation  is  desirable. 

Yorkshire  Branch.— The  autumn  meeting  of  the  Branch  will 
be  held  at  Harrogate  on  Saturday,  October  13th.  The  programme 
includes  two  papers  on  thyroid  problems  and  a  demonstration 
at  the  hospital  of  the  use  of  bipp,  the  baths  will  be  inspected, 
and  other  hospitality  will- be  offered  by  the  Harrogate  Corporation. 
A  dinner  will  be  held  at  the  Hotel  Majestic  (10s.  6d.).  Special  week¬ 
end  terms  at  the  hotel,  30s.  for  two  days,  50s.  for  three  days, 
special  dinner  included.  Free  passes  to  golf  and  baths,  etc. 
Members  intending  to  be  present  are  requested  to  send  a  postcard 
to  Dr.  Sharp,  4,  Alexandra  Road,  Harrogate.  Matters  for  the 
agenda  should  be  sent  to  Dr.  A.  E.  Barnes,  34,  Wilkinson  Street, 
Sheffield. 


[Owing  to  the  great  pressure  upon  space  it  has  again  been 
necessary  to  hold  over  the  Appendices  to  the  Synopsis  of 
Proceedings  in  the  Annual  Representative  Meeting .] 
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MEETING  OF  LONDON  PRACTITIONERS. 

1  he  London  Panel  Committee  is  calling  a  mass  meeting  of 
London  practitioners  to  discuss  the  situation  arising  as  a  result 
of  the  Minister  of  Health’s  proposal  with  regard  to  terms  of 
service.  The  meeting  is  to  he  held  at  the  Stadium  Club,  186, 
High  Holborn,  on  Sunday,  October  14th,  at  3  p.m. 

NATIONAL  ASSOCIATION  OF  INSURANCE 
COMMITTEES. 

The  annual  meeting  of  the  National  Association  of  Insurance 
Committees  will  be  held  at  the  headquarters  of  the  Hearts 
of  Oak  Benefit  Society  on  Thursday  and  Friday,  October  18th 
and  19th.  The  annual  report  of  the  executive  council  contains 
the  following  passage,  under  the  heading  “  New  terms  and 
conditions  of  service  ”  : 

The  rate  of  remuneration  to  be  paid  to  insurance  practitioners 
from  January  1st,  1924,  is  highly  controversial,  and  legislation 
may  be  necessary  in  the  autumn  session  to  deal  with  the  financial 
arrangements  under  the  Insurance  Acts.  It  is  anticipated  that 
the  Minister  of  Health  will  have  made  some  announcement  of  his 
offer  before  the  date  of  the  annual  meeting,  but  Insurance  Com¬ 
mittees  will  be  anxious  that  any  settlement  which  may  be  reached 
oi  any  alterations  made  in  the  terms  and  conditions  of  service 
will  not  be  prejudicial  to  the  present  standard  of  treatment,  and 
that  there  will  be  some  advantage  to  insured  persons  by  an  ex- 
t  cnsioii- and  improvement  of  the  service  in  certain  directions  which 
will  bring  the  provision  nearer  to  the  high  standard  contemplated 
e  I1  me  t he  passing  of  the  National  Insuiance  Act  in 

1111,  and  promote  the  high  ideals  which  brought  about  the  Health 
insurance  Scheme. 


,,E-,,P0.?L  University  Clinical  School.— Tues.,  Maternity  Hospital  n, 
Uillett:  Primigravida.  Wed.,  St,  Paul’s  Eye  Hospital,  Mr.  Stevenson 
Ophthalmia  Neonatorum.  on 

London  Hospital  Medical  College,  Turner  Street,  Mile  End,  E.I.— Mon 
4.15  p.m.,  Dr.  O.  F.  F.  Leyton  :  Treatment  of  Diabetes  with  Insulin 

Minchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Lecture  by  Dr  it 
Dyson:  Erythematous  and  Bullous  Diseases  of  the  Skin.  Fri.  4.1 
p.m.,  Lecture  by  Dr.  I.  Craven  Moore  i  The  Modern  Conception  an 
Investigation  of  Dyspepsia. 


National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Squan 
\\.t.l.  Mon.,  12  noon,  Course  of  Lectures  and  Demonstrations  o 
Neuro-Pathology — Dr.  J.  Godwin  Greenfield  :  Cerebro-spinal  Fluid- 
Pathology ;  2  p.m.,  Dr.  Hinds  Howell:  Out-patient  Clinic;  3.30  p.m 
Dr.  James  Taylor:  Subacute  Combined  Degeneration.  Tues.,  2  p  m 
Dr.  Grainger  Stewart:  Out-patient  Clinic;  3.30  p.m.,  Dr.  RisieI 
Russell  :  Disseminated  Sclerosis  and  its  Treatment.  Thurs.,  2  p.m. 
Dr.  Ivinnier  Wilson:  Out-patient  Clinic;  3.30  p.m.,  Dr.  Walshe 
Magnus  and  de  Kleijn  Reflexes  in  Man.  Fri.,  2  p.m.,  Dr.  Gordoi 
Holmes:  Out-patient  Clinic;  3.30  p.m.,  Dr.  Collier:  Myelitis. 

Salford  Royal  Hospital— Thurs.,  4.30,  Mr.  Garnett  Wright  :  The  Surger 
of  Pulmonary  Tuberculosis. 

West  London  Post-Graduate  College,  Hammersmith,  W.6.— Mon.,  12  m>on 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon,  Dr.  Burrell  :  Chef- 
Cases.  Wed.,  12.15  p.m.,  Dr.  Burnford  :  Medical  Pathologv.  Thurs. 
Mr.  Bishop  Harman,  2  p.m.,  Eye  Department.  Fri.,  2 'p.m.  Mr 
Sinclair:  Surgical  Out-patients.  Sat.,  10  a.m.,  Dr.  Saunders:  Medica 
Diseases  of  Children.  Daily,  10  a.m.  to  6  p.m.,  Saturdays,  10  a.m.  t 
1  p.m.,  In-  and  Out-patients,  Operations,  Special  Departments. 


Urittslr  JftcMntl  IVssnriatton. 

OFFICES  AND  LIBRARY,  i29,  STRAND,  LONDON,  W.C.2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  anc 
standard  works  can  be  consulted,  is  open  to  members  fton 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books 
including  current  medical  works;  they  will  be  forwarded  i: 
desired,  on  application  to  the  Librarian,  accompanied  by  Is 
for  each  volume  for  postage  and  packing. 

Departmen  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Businesi 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (J  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele 
grams  :  Bacillus,  Dublin.  Tel.  ;  4737  Dublin.) 

Diary  of  the  Association, 

October. 

16  Tues.  Kensington  Division  :  Kensington  Palace  Mansions  Hotel 

(Merrick  Rooms),  De  Vere  Gardens,  W.8,  8.45  p.m. 

17  Wed.  Willesden  Division  :  Willesden  General  Hospital,  9  p.m. 

18  Thurs.  London  :  Conference  of  Representatives  of  Local  Medical  and 

Panel  Committees,  Wesleyan  Central  Hall,  Westminster, 
10  a.m. 

Birmingham  Branch ;  Annual  Meeting,  Medical  Institute, 
3.30  p.m. 

Brighton  Division  i  Demonstration  at  Royal  Sussex  County 
Hospital,  3.45  p.m. 

Dudley  Division  :  Annual  Meeting  and  Dinner,  Talbot  Hotel, 
Stourbridge,  7.30  for  8  p.m. 

19  Fri.  London  :  Conference  of  Representatives  of  Local  Medical  and 

Panel  Committees,  Wesleyan  Central  Hall,  Westminster, 
10  a.m. 

20  Sat.  Brighton  Division  :  Division  Supper,  Royal  Albion  Hotel, 

Brighton,  8  p.m. 

24  Wed.  London  :  Council,  10  a.m. 

Council  Dinner,  Hotel  Victoria,  Northumberland  Avenue, 
W.C.,  7  for  7.30  p.m. 

November. 

6  Tues.  Coventry  Division  ;  Discussion  on  Headache,  (o  be  opened  by 
Dr.  Heald. 

15  Thurs.  Wakefield,  Pontefract,  and  Castleford  Division  :  Bull  Restau¬ 
rant,  Westgate,  Wakefield,  8  p.m.,  preceded  by  a  supper. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Of  Medicine.  Tues.,  5  p.m.,  General  Meeting  of  Fellows 
Bui  ot  for  election  to  the  Fellowship  (names  already  circulated 
Section  of  1  athology :  8.30  p.m.,  Papers: — Dr.  James  Young-  Furtht 
Observations  on  the  Etiology  of  Malignant  Disease  and  the  Leu 
aenue  Phenomena.  Dr.  E.  H.  Kettle  :  Experiments  with  “  Defatted 
Tubercle  Antigen.  Dr.  J.  Freeman  :  Pollen  Antigen  prepared  l 
Dreyers  Method.  Dr  E.  E.  Atkin:  Cultural  Characteristics  of  tt 
Different  Types  of  Meningococci.  Section  of  History  hf  Medicine 
\\ed.,  5  p.m.,  Paper  by  Dorn  Louis  Gougaud,  O.S.B.  :  Phlebotomy  i 
the  Monasteries.  Section  of  Dermatology:  Thurs.,  5  p.m.  (Cases  • 
4  30  p.m.).  Cases  Dr.  H.  MacCormac  :  Erythematous  Lupus  wit 
Hypodermic  Nodes.  Dr.  IT.  W.  Barber:  (1)  Prurigo  Nodularis;  0 
Macular  Atrophy;  (3)  Persistent  Streptococcal  Impetigo  8  30  pm 
Special  Evening  Meeting,  Paper  by  Dr.  J.  A.  Fordyce  (Columbi 
University)  :  Results  of  Treatment  in  Syphilis  of  the  Nervous  Svsten 
Section  of  Electro-Therapeutics:  Fri.,  8.30  p.m.,  Presidential  Address 
Dr.  W.  J.  Turrell  :  Electrical  Energy  as  a  Curative  Agent. 

BOST-GRADUATE  COURSES  AND  LECTURES 
Bristol  University  :  At  Swindon.— Wed.,  Mr.  C.  F  Walters  F  R  C  s 
Differentiation  of  the  Acute  Abdomen  and  its  Simulators  ’  ■ 

Hospital  for  Sick  Children,  Great  Ormond  Street  WCI  ti,„» 

Chi?dhoocl.LeCUire  *  U'-  "iSLYT"'S 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Garrow — Hodge. — At  Holy  Trinity  Church,  St.  Andrews,  on  October  6th, 
1923,  by  the  Rev.  W.  Kenneth  Grant,  M.A.,  Robert  Philip  Garrow, 
M.D.,  D.P.H.,  Medical  Officer  of  Health,  Chesterfield,  son  of  Alexander 
Garrow,  of  Elgin,  to  Janet  Helen  Hodge,  M.B.,  Ch.B.,  D.P.H., 
daughter  of  the  late  Thomas  Hodge,  of  Bearsden,  and  Mrs.  llodge, 
Parkgate,  St.  Andrews. 

DEATHS. 

Geddie. — At  Marley,  Garmouth,  Morayshire,  on  September  24th,  William 
Geddie,  M.D.,  aged  72  years. 

Harris. — On  October  3rd,  after  a  short  illness,  Dr.  Charles  Harris,  of 
Knighton  House,  Queen’s  Road,  Coventry,  dearly  loved  husband  of 
Agnes  Dickson  Harris,  aged  63  years. 

Meggison. — On  October  3rd,  at  Dorchester,  Dorset,  after  an  operation, 
Thomas  Cockburn  Meggison,  M.D.Edin.,  late  of  Lewisham  High  Road, 
S.E.,  aged  63  years. 

Mitchell. — On  October  2nd,  at  The  Laurels,  Redditch,  George  Livingstone 
Mitchell,  M.B.,  aged  29  years. 
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THE  INSURANCE  CAPITATION  FEE. 

«  ..  . 

FURTHER  CORRESPONDENCE  WITH  THE  MINISTRY  OF  HEALTH. 

TtTcte7s^ 

^Minister's  offer  was, published  in  the  Bop*™  lowing 

insurance  Acts  Committee’s  reply  to  the  Ministers  otter  was  pub  isjec^  c0^ide^ed  afc  the  aanual  conference 

dtpl—Wefoi  ^oa^kedbyan^a^CoStees  which  is  befng  held  in  London  as  we  go  to  press, 
Chursday,  October  18th. 


Ministry  of  Health,  Whitehall,  S.W.l. 


Sir, 


The  Minister  of  Health  has  given  most  careful  con- 
ideration  to  your  letter  of  the  8th  instant  indicating  the 
dews  of  the  Insurance  Acts  Committee  on  the  offer  to  insur- 
mce  practitioners  made  in  my  letter  of  the  3rd  instant. 

The  Minister  does  not  propose  to  return  a  detailed  answer 
,o  your  letter.  He  does  not,  of  course,  accept  the  state¬ 
ments  and  arguments  in  that  letter  as  accurate  or  sound, 
jut  he  thinks  the  main  issue  will  only  be  obscured  by  pro- 
onging  paper  controversy.  Lest  there  be  any  ambiguity 
is  to  the  position,  he  desires  me  to  state  quite  clearly  that 
lie  offer  made  in  my  letter  of  the  3rd  instant  represented 
i  considered  decision  given  by  him  in  a  matter  in  regard 
bo  which  the  responsibility  rests  on  him  as  a  Minister  of 
the  Crown.  Before  arriving  at  that  decision  he  naturally 
weighed  to  the  best  of  his  power  the  claim  and  the  repre¬ 
sentations  made  on  behalf  of  the  profession  and  the  views 
of  the  Approved  Societies.  But  the  decision  is  his  decision, 
arrived  at'  on  the  merits  of  the  case.  He  maintains  the 
view  that  the  alternative  offers  made  represent  a  settlement 
fair  alike  to  the  profession  and  to  the  insured  population. 
He  most  earnestly  hopes  that  on  a  fuller  consideration  the 
profession  may  see  their  way  to  accept  one  of  the  alterna¬ 
tives,  knowing  as  he  does  that  they  realize  the  undesirability 
of  prolonged  controversy  on  a  matter  of  this  kind. 


He  would  wish  me  to  say  something  only  on  two  points  m 
your  letter,  the  question  of  rural  practitioners  and  the 
question  of  arbitration. 

As  regards  rural  practitioners,  lie  is  very  sensible  of  the 
peculiar  difficulties  of  their  position  and  is  very  desirous 
of  finding  a  remedy.  The  matter  is  now  receiving  his 
serious  consideration,  but,  as  already  stated,  he  does  not 
think  that  it  can  or  should  interfere  with  a  settlement  of 
the  general  capitation  fee,  the  administrative  objection  to 
differential  capitation  fees  being  overwhelming. 

As  regards  the  question  of  arbitration,  the  Ministei 
cannot  forget  that  the  basis  of  remuneration  was  ex- 
haustively  considered  by  an  arbitration  tribunal  some 
three  years  ago,  and  he  has  accepted  their  award  as  one 
.of  the  data  on  which  the  Government  s  offer  has  been 
determined.  Any  further  arbitration  would  lead  to  un¬ 
dignified  disputes  between  the  doctors  and  the  Approved 
Societies,  which  are  to  be  deprecated  m  the  interests  of 
successful  working  of  the  panel  system,  and  the  Minister 
himself  has  in  fact  regarded -his  position  as  that  of  an 
arbitrator  with  the  added  responsibility  of  his  ministerial 

duty. 

I  am,  Sir,  your  obedient  servant, 

(Signed)  W;  Artht-r  Robinson. 

October  15th,  1923. 

[ion] 


The  insurance  Crisis. 


7  74  OCT.  20,  1923] 


.  The  following  is  the  reply  of  the  Insurance  Acts 
printed  above  : 


burt'lst.MENT  TO  THU 

[■British  Medical  Jocrnal 


British  Medical  Association, 

oTT?  Medical  Department, 

bIB»  ,  429,  Strand,  W.C.2. 

1K+1  *bfg  to  acknowledge  receipt  of  your  letter  of  the 
15th  October.  The  Committee  understands : 

+W}  T!‘a+t  *Se  Minister  is  unable  to  accept  the  suggestion 
that  arbitration  offers  a  method  of  arriving  at  a  peaceful 
arrangement.  °  *  1 

’-S  KS 

t0  obtai11  * 

nf 'h116  Committee  would  have  preferred  the  method  either 
of  arbitration  or  of  negotiation,  but  has  no  option  but  to 
accept  the  responsibility  he  now  imposes  on  it. 

Ine  Committee’s  position  is _ 

(1)  That  on  the  purely  economic  question,  on  which  it  is 
tiH  Prepared  to  negotiate,  the  remuneration  the  Minister 
suggests  is  insufficient,  and  that  there  has  so  far  been  no 
leal  answer  to  the  facts  and  conclusions  set  out  in  the 
Committee  s  first  Memorandum  (M.l)  and  the  accompanying 
statement  by  Professor  Bowley.  1  *  ^ 


Committee  to  the  Minister’s  letter  of  October  i5t 


(2)  That  no  national  medical  service  based  on  an  in*, 

oTreS111  CTvC  Sati8facto^  -1-  attach  all TvSpU; 
tL8Jn  1  tl0f°rS  111  sufficient  numbers  and  so  sumffi 

e  industrial  population,  whether  in  town  or  countrvMvit 
that  choice. of  doctor  and  satisfactory  service  which  obt  ain 
among  other  classes  of  the  population.  dlD 

(3)  That  while  willing  to  serve  the  community  to  tb 
best  of  its  ability  and  to  make  any  satisfactory  ^arramm 

lent  to  this  end  with  the  representatives  of*  the  com 
niunity,  the  profession  is  not  prepared  to  accept  the  positioi 
sectffin®  Und6r  dominance  or  control  of  a  particula; 

(4)  that  arrangements  consistent  with  these  principle' 
can  be  agreed  to  by  the  Committee  and  would  not  K 
opinion,  involve  any  further  contribution  from  the  tax¬ 
payer  or  any  diminution  of  the  benefits  to  which  insured 
persons  are  entitled. 


October  15tli,  1923. 


I  am,  Sir,  your  obedient  servant, 
Alfred  Cox, 

Medical  Secretary. 


THE  'NSURANCE  CRISIS:  THE  MAIN  ISSUE. 

SZffST  js  *.“?  rr  r  —■*  *  <— «, . 

profession  shall  be  free  from  Friendly  Society9 control  ‘‘7 V  SUCCCSS,“l!'J  m  1911  and  191 2 •  °1  whether  th 
a  leading  article  at  page  725  of  the  '  Journal"  ’em  ““  °S  tU  *ramt  situatim  wil1  *  fi**  f 
~ce  crisis  appeal  1  late/ pages  of  Z  / 7 7^™  *  « 

the  Panel  Conference  wUch  is  being  held  L  London  as  J go  to  pis  ^  °  /M  ***  C 


Untislj  JitrMral  ^ssofiation. 

CURRENT  NOTES. 


The  Council  Dinner. 

Ix  an  annotation  on  page  673  of  the  Journal  of  October 
3th  reference  was  made  to  the  second  annual  Council  dinner 

,  Avenue S  at  T^f  ^  H°*el  Vi^ia,  Northumberland 

Avenue  at  7  for  7.30  p.m.  on  October  24th.  Members  of  the 

Association  are  reminded  that  they  should  make  early  appli¬ 
cation  for  tickets,  particularly  if  they  are  bringing  guests 
vho  may  be  ladies  or  gentlemen.  The  list  of  guesfs  who 
have  accepted  the  Council’s  invitation  is  a  distinguished 

the  R  !nn  ueS  *  Minister  °f  Health>  the  President  of 
the  R°^i  College  of  Physicians  of  London,  the  President 
of  the  Royal  College  of  Surgeons  of  Engknd  the  P  e 
dent  of  the  Koyal  Society  of  Medicine,  Lord  Justt  AtW  ' 
Sn  George  Newman,  Sir  Arthur  Robinson,  the  Registrar’ 
General,  the  heads  of  the  Medical  Departments  &of  the 
Services  and  the  Medical  Adviser  to  the  India  Office  the 
I  lesident  of  the  Society  of  Medical  Officers  of  Health’  the 

HeTlt ,ent  °f  the.fssoclatio11  of  County  Medical  Officers  of 
HeaRli,  the  President  of  the  Medical  Women’s  Federation 

Su^geo^Sj'^hT^resiclent^o/  the°  British^  Iknt  °1  ^Te*e.r*n.ary 

members  of  Parliament:  SH  HtntTV'ff1 
Collie,  Major  L.  G.  S.  Moiioy,  mid 

Jbo  chief  guest  of  the  evening  will  be  Sir  Dn 
i-iams  on  the  occasion  of  his  completion  of  t  l 
years  as  Editor  of  the  British  MrwmT  twenty-five 
old  contributors  Have  ^'^2 


present.  Applications  for  the  remaining  tickets  should  bo 
made  at  gnee  to  Mr.  L.  Ferris-Scott,  Financial  Secretarv, 
429,  Strand,  W.C.2.  The  price  is  10s.  6d.,  exclusive 

o  I  W  1 11 0  • 


Correspondence  regarding  the  Insurance  Crisis. 

The  Medical  Secretary  desires  to  thank  many  com 
spondents  who  have  written  giving  either  their  own  idea 
oi  what  they  have  gathered  as  to  the  views  of  the  profes 
sion  in  their  areas.  He  finds  the  information  most  usefu 
and  cheering,  but  hopes  that  those  to  whom  he  does  no 
send  a  personal  reply  will  understand  that  the  pressure  o 

rqdlsCair"  renderS  “  imp°ssibte  to  ‘“dividua 


Labour  Party  and  the  Capitation  Fee. 

The  lay  press  during  this  week  has  been  commenting  on 
a  report  issued  by  the  General  Council  of  the  Trades  Union 
Congress  and  the  Labour  Party  National  Executive  on 
medical  benefit.  It  ,s  very  interesting  to  note  that  this 
impoitant  political  body  agrees  that,  if  the  services  are 
improved  in  accordance  with  the  arrangements  already  made 
Je.ween  the  Insurance  Acts  Committee  and  the  Ministry 
the  service  “  would  be  such  as  to  justify  a  capitation  fee 
to  the  doctors  of  substantially  the  present  amount  without 
i  u  mg  out  of  present  consideration  any  claim  by  the  medical 
profession  for  something  beyond  this,  and  we  have  satisfied 

om  v  ics  .  .  .  that  the  National  Health  Insurance  Fund  in 

t  le  aggregate  contains  sufficient  money  to  meet  the  cost 
without  lowering  or  endangering  the  revision  of  the  other 
benefits  (whether  normal  or  additional)  to  which  insured 
persons  are  entitJed.”  This  is  a  complete  vindication  of 
the  British  Medical  Association’s  claim,  and  it  now  remains 
°i .  the  Laboi,r  Members  of  Parliament  to  translate  into 
action  the  opinion  thus  expressed  by  the  two  important 
bodies  of  which  they  are  members. 


Annual  Representative  Meeting . 


175 


Oct.  20,  1923] 


r  SUPPLEMENT  TO  Tiffi 
RmTTsw  mkdical  Journal 


Masters  and  Men! 

Confirmation  as  to  the  real  point  at  issue  comes  from  all 
ifides  and  has  been  put  very  explicitly  by  Mr.  W .  A. 
Appleton,  General  Secretary  of  the  General  Federation  of 
Trade  Unions,  in  an  article  in  Reynolds’s  Newspaper  of 
October  14th.  After  explaining  that  anything  extra  that 
insurance  practitioners  get  over  and  above  the  7s.  3d. 
would  come  out  of  money  which  the  approved  societies 
regard  as  theirs,  he  goes  on  to  say : 

“  The  reform  I  want  to  suggest  is  that  the  administrators  of 
‘the  Approved  Societies  should  have  a  larger  share  in  determining 
what  fees  are  to  be  paid  and  what  services  are  to  be  rendered. 

.  .  .  The  opinion  is  growing  that  direct  relationship  between  the 
societies  and  the  local  medical  profession  would  result  in  a  much 
cheaper  and  a  much  more  efficient  service.  We  have  instances 
already  of  societies  on  their  private  side  making  arrangements 
with  the  practitioner  at  a  cost  which  is  very  much  below  the 
statutory  allowance  of  9s.  6d.,  and  we  think  the  Ministry  ought 
to  give  us  the  power  to  do  on  the  Approved  Societies’  side  what 
it  is  possible  to  do  on  the  private  side.” 


ANNUAL  REPRESENTATIVE  MEETING, 

JULY  20th  to  24th,  1923. 

SYNOPSIS  OF  PROCEEDINGS.* 

( Concluded  from  page  15S.) 


(Note. — Members  are  requested  to  preserve  ihis 
for  reference .) 


APPENDIX  I. 

HOSPITAL  POLICY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION, 

As  approved  by  the  Annual  Representative  Meeting,  1923. 

I. — Introduction. 

1.  The  requirements  of  the  voluntary  hospitals  as  affected 
by  present-day  conditions  of  finance,  and  the  consequential 
demand  made  by  many  of  the  hospitals  for  payment  from 
patients  for  hospital  services,  have  been  carefully  considered 
by  the  Association. 

Also  numerous  contributory  schemes  for  the  provision  of 
hospital  benefit  for  certain  sections  of  the  community  submitted 
to  the  Association  for  its  approval,  have  been  subjected  to 
examination. 

Throughout  this  document  the  term  “  medical  treatment  ” 
includes  any  and  all  of  those  services  which  can  be  and  are 
rendered  by  a  registered  medical  practitioner — e.g.,  examina¬ 
tion  whether  clinical  or  laboratory,  advice,  consultation,  and 
the  application  of  remedies  whether  medical,  physical  or 
operative. 

2.  The  voluntary  hospitals  have  grown  up  upon  a  general 
understanding  between  subscribers,  the  board  of  management 
and  the  members  of  the  honorary  medical  staff  that  both 
funds  and  services  were  placed  gratuitously  at  the  disposal 
of  those  members  of  the  community  unable  to  pay  for  adequate 
medical  treatment.  This  understanding  for  gratuitous  service 
was  mutual  and  reciprocal,  and  the  general  tendency  now  exist¬ 
ing  for  the  exaction  of  payment,  however  small,  from  the 
patient  necessarily  modifies  the  original  understanding  and 
fundamentally  alters  the  basis  of  the  relationship  between  the 
honorary  medical  staffs  and  the  subscribers. 

3.  The  Association  recognizes  a  dual  policy  as  regards  the 
voluntary  hospitals  :  (a)  that  the  purely  charitable  'side  should 
be  continued  wherein  the  wdiole  cost  of  the  maintenance  of 
indigent  patients  is  met  by  the  gratuitous  contributions  re¬ 
ceived  by  the  hospital  and  on  whose  behalf  the  services  of  the 
honorary  medical  staffs  are  given  gratuitously ;  (6)  that  other 
patients  who  are  not  indigent  may  be  received  for  treatment 
at  voluntary  hospitals  when  they  cannot  pay  for  or  cannot 
obtain  adequate  treatment  elsewhere  and  that  for  them  pay¬ 
ment  should  be  received  by  the  hospital  either  from  the  patients 
themselves  or  cn  their  behalf  from  the  authority  or  body 
referring  them  to  the  hospital,  and  that  on  account  of  their 
treatment  some  method  of  remuneration  of  the  honorary  medical 
staff  should  be  arranged. 

*  For  detailed  report  of  proceedings  see  British  Medical  Journal 
Supplement,  July  28th,  1923  (pages  33-73),  and  August  4th,  1923  (pages  77-82). 


4.  In  view  of  the  tendency  of  the  State  through  local  and 
central  authorities  to  require  services  of  the  voluntary  hospitals 
it  should  be  provided  that  in  any  arrangements  for  such  ser¬ 
vices  the  State  should  pay  the  full  cost  to  the  hospital  lor 
such  services  so  that  no  portion  thereof  shall  be  charged  to  the 
charitable  funds  of  the  hospital,  and  that  the  payment  so  made 
shall  include  an  amount  for  the  remuneration  of  the  honorary 
medical  staff  of  the  hospital.  It  is  neither  just  nor  expedient 
for  the  community  to  throw  upon  one  section  thereof  the  onus 
of  undertaking,  gratuitously,  professional  work  of  a  responsible 
character.  Services  rendered  to  the  State  should  be  remunerated 
by  the  State,  not  only  on  the  grounds  of  justice  to  those  con¬ 
cerned,  but  also  on  the  grounds  of  public  advantage.  Such 
work  could  only  be  requested  gratuitously,  either  as 
an  act  of  charity  or  as  a  demand  on  the  services  of 
the  citizen.  Charity  can  only  be  requested  on  behalf  of 
those  who  are  themselves  unable  to  pay,  and  the  State  does 
not  come  within  this  category.  Further,  there  can  be  no  just 
claim  by  the  State  on  the  gratuitous  services  of  a  particular 
class  of  citizens  which  can  be  rendered  only  by  that  particular 
section,  and  are  not  and  cannot  be  demanded  from  the  geneial 
body  of  citizens. 

5.  This  report  aims  at  the  consolidation  of  the  knowrn  policy 
of  the  Association  with  only  such  modifications  as  are  necessi¬ 
tated  by  recent  developments.  Many  of  the  details  of  policy 
arising  out  of  the  present  state  of  affairs  have  already  been 
dealt  with  by  the  Representative  Body.  In  the  following  para¬ 
graphs  such  of  these  decisions  or  resolutions  as  are  now 
material  are  set  out  with  such  other  recommendations  as  appear 
necessary  to  make  a  complete  statement  of  the  policy  of  the 
Association. 

II. — The  Voluntary  Hospital. 

6.  The  Association  records  its  belief  that  the  voluntary 
method  of  administration  of  the  voluntary  hospitals  of  the 
country  is  to  the  advantage  of  the  public,  medical  science,  and 
the  medical  profession,  and  that  it  should  be  maintained. 

7.  The  Association  maintains  that  the  essence  of  the  voluntary 
hospital  system  is  the  independent  and  voluntary  management, 
and  that  this  is  not  necessarily  related  to  the  conditions  of 
service  of  the  medical  staff. 


HI.— Sources  from  which  Funds  are  Received  by 
Voluntary  Hospitals. 

8.  Funds  may  be  received  by  hospital  authorities  from  t\,o 

sources  :  (a)  gratuitous  contributions  (that  is,  contributions 

from  wdiatever  source  to  which  no  such  conditions  are  attached 
as  would  involve  the  obligations  of  service  on  the  pait  of  the 
hospital  but  are  charitable  contributions  to  be  expended  at  the 
discretion  of  those  to  whom  the  management  of  the  hospital 
is  entrusted);  and  {b)  contributions  for  services  rendered  or  to 
be  rendered  (that  is,  contributions  made  either  by  patients 
themselves  or  on  their  behalf,  for  hospital  benefit). 

9.  It  is  undesirable  that  the  voluntary  hospitals  should  be 
subsidized  by  the  local  rating  authorities  except  in  so  far  as 
pro  rata  payment  is  made  for  the  maintenance  and  medical 
treatment  of  patients  for  whom  these  authorities  are  responsible. 

10.  Gratuitous  contributions  to  hospitals  by  employers  ot 
labour  or  by  employees  should  not  be  treated  as  the  payment 
of  premiums  for  insurance  against  the  cost  of  maintenance  a,nd 
medical  treatment  for  sickness  or  accident,  nor  as  entitling 
the  contributors  to  claim  hospital  treatment  either  tor  them- 
selves  or  for  persons  nominated  by  them,  but  as  charitable 
contributions  to  be  expended  at  the  discretion  of  those  to  whom 
the  management  of  the  hospital  is  entrusted.  . 

11.  Every  patient  of  a  voluntary  hospital  who  is  able  should 
make  a  contribution  towards  the  cost  of  maintenance  and 
medical  treatment,  unless  the  contributory  method  of  subscrip¬ 
tion  is  adopted  as  essential  in  industrial  areas. 

12  Greatly  extended  support  for  voluntary  hospitals  should 
be  sought  from  employers  and  insurance  companies,  seeing  that 
they  benefit  largely  both  directly  and  indirectly  by  the  services 
of  the  voluntary  hospitals. 


IV. — Contributory  Schemes. 

(\  Contributory  Scheme  in  this  document  means  a  Scheme 
to  which  contributions  are  made  for  which  there  is  to  be  a 
stated  or  implied  return.) 


13  It  is  undesirable  that  the  Association  should  approve 
ipecific  contributory  schemes  for  the  provision  of  hospital 
benefit  as  such.  To  do  so  would  imply  that  the  Association 
iad  considered  and  provided  against  all  the  possibilities  that 
nay  arise  out  of  any  scheme  approved  such  as  financial 
lability,  sufficiency  of  hospital  accommodation  for  the  area 
involved,  and  a  number  of  other  and  related  conditions  which 
^an  only  be  determined  during  the  actual  working  of  several 
these  schemes  for  an  extended  period  But  it  is  desirable 
that  certain  principles  should  be  approved  by  the  Association  as 
applicable  to  any  contributory  scheme. 
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14.  In  any  schemes  for  providing  hospital  benefit  by  voluntary 
hospitals,  it  is  undesirable  that  the  hospitals  concerned  should 
undertake  any  insurance  risk,  i.e.,  undertake  to  provide 
hospital  benefit,  when  required,  in  return  for  a  periodic  pay¬ 
ment  by  an  individual  or  a  group  of  individuals  ;  so  that  where 
schemes  are  set  up  to  provide  payment  for  hospital  benefit  for 
specified  individuals  or  groups  of  individuals,  such  schemes 

pendentbbodyganiZed  ^  by  hospital>  but  b-v  ^me  inde- 

.b5\ Tbe  acceptance  by  voluntary  hospitals  of  an  insurance 

wnnlTTV  any  sche™e  for  the  provision  of  hospital  benefits 
would  (a)  prejudice  the  primary  consideration  in  the  admission 
of  a  patient  to  hospital,  namely,  the  suitability  of  the  case  for 
admission  on  medical  grounds;  and  (b)  in  the  event  of  the 

benefit?1  Up0U  fhich  the  scale  of  premiums  and 

meef  HSed  P£°V,mg,  fauliX>  render  the  hospitals  liable  to 

cfc  0utlays  for.  whlch  there  was  no  financial  provision,  and 

hospitals  7  endanger  the  Purely  charitable  funds  of  the 

16.  In  any  contributory  scheme  the  presence,  limitations,  or 
absence  of  a  contractual  obligation  for  the  provision  of  hospital 

tr  !nfnddltl0rali  bTfitS  should  be  plainly  stated  to  the  con- 
s:  Fadare  *0  provide  such  statement  is  likely  to  reflect 

the”cheme°°d  faitb  °f  tbe  bosPitads  and  of  the  promoters  of 

V.— SuiTAiuLmr  of  Patients  for  Hospital  Treatment. 

V?  Pri™^ry  consideration  in  the  admission  of  a  patient  to 
o  S  10u  d  be  the  suitability  of  the  case  on  medical  grounds, 
borne  means  of  investigation  into  the  circumstances  of  the 
applicants  for  relief,  by  means  of  an  almoner  or  other  agent 
should  be  employed  in  all  medical  charities.  °  ’ 

^  t'  Caiegories  of  Patients  for  In-Patient  Treatment. 

19.  Patients  admitted  to  voluntary  hospitals  should  be  classed 
under  the  following  groups  :  »  Free  ”  (Indigent),  “  Tariff,”  and 

-L  I  1 Y  clt  ©  l 

JCl)IrCe  2ndi°Cllt\  Patient«-  Those  certified  by  the  almoner 

wav°to?'ard?CtL,  °f  the  hospital  as  unable  to  contribute  in  any 
tow  aids  their  maintenance  and  treatment-  J 

(b)  Tariff  Patients.  Those  paying,  or  for’ whom  is  paid,  in 
p  t  oi  m  whole,  the  tariff  cost  of  maintenance  and  treatment  • 

madegr°bT  v,r  those  for  whom  any  payment  has  been 

made  by  (i)  public  authorities;  (n)  approved  societies 
employers  of  labour,  insurance  companies,  or  other  bodies-  or 
(m)  under  any  contributory  scheme;  and 

VI  Ln Vate  Patlefnts-  Those  who  pay  for  special  accommodation 
hospital  nge  for  medlcal  treatment  fees  independently  of  the 

79 C°uncil  .%as  hccn  instructed  by  the  A.R.M., 

/ i  \\  i3’’  t0  c°ns]der  a  suggestion  that  foregoing  paras 
(a)  and  (b)  be  amended.)  J  J  i>u'us- 

VII.— Free  (Indigent)  In-Patients. 

20.  Those  certified  by  the  almoner  or  other  officer  of  the 
hospital  as  unable  to  contribute  in  any  way  towards  their 
maintenance  and  medical  treatment;  and  for"  whom  hospital 
benefit  is  provided  by  the  gratuitous  contributions  placed  at 
the  discretion  of  the  hospital  managers  and  by  the  gratuitous 
services  of  the  honorary  medical  staffs. 

21.  Cases  of  obvious  destitution  or  cases  already  in  receipt 
of  poor  law  relief  should,  after  they  have  been  seen  once  in 
the  casualty  or  out-patient  department,  be  referred  to  the  poor 
law  relieving  officer,  unless  they  should  be  retained  by  the  hos¬ 
pital  for  treatment.  But  in  case  of  patients  referred  by  poor- 
law  medical  officers  to  hospital  for  consultation  or  treatment 
payment  should  be  required  from  the  poor  law  guardians  both 
for  advice,  treatment,  and  maintenance. 
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VIII. — Tariff  In-Patients. 

,  •  When  the  board  of  management  of  a  voluntary  hospital 
enters  into  a  financial  arrangement  with  an  employer  of  labour 
a  public  authority ,  approved  society,  insurance  company  or 
any  other  body,  or  under  a  contributory  scheme  for  the  recep- 
tion  of  patients,  such  arrangements  should  be  taken  to  cover 
the  full  cost  of  maintenance  and  medical  treatment,  and  should 
provide  as  follows  : 

Payments  made  for  Tariff  In-Patients  should  be  for  work 
lone  based  upon  a  tariff  of  fees  agreed  upon  from  time  to  time 
between  the  contracting  parties;  such  tariff  of  fees  making  full 

S'pi;»»To?TXl,  °hff“Pi‘al  'Maintenance, 

sh°"w  *P*  «  «  to  show 

JClJnahlhtZ  to  pay./°,r  adequate  treatment  as  a  private  patient 
whether  in  the  hospital  or  outside,  should  be  the  consideration 

trfl  AH  ^1SS1°n  all  tariff  patients  for  hospital  treatment 
(«)  All  persons,  whether  insured  under  the  National  Henlifi 
Insurance  Acts  or  not,  whose  income  from  ail  ,  -Health 


(I  lie  follow-ing  maximum  scale  is  suggested  subieet  i 
economic  and  local  variations  and  to  periodic  revision  :  t0 

Class  1.— -Limit  of  Income  £200.  ; 

(b)  w°f  e  perSOns  1over  16  years  of  age. 

of  age?'’  Wld°Wer  With0ut  children  ™der  16  years 

Class  2 -—Limit  of  Income  £250. 

(a)  Married  couples  without  children  under  16  years  of 

V)  Persons  with  one  dependant  under  16  years  of  age.  °L’ 
Class  3  — Limit  of  Income  £300. 

(«)  Marrmd^couples  with  a  child  or  children  under  16  years 

(b)  perfs0nsewith  more  than  one  dependant  under  16  years 

agreed^  ‘specified  pIaCei  th°m  beyond  the 

IX  (a).— Private  Patients  in  Nursing  Homes 
Attached  to  Hospitals. 

naume^nf6?6  iS-  desb’abIe  tbat  sPecial  accommodation  in  the 
na  uie  of  a  nursing  home  should  be  provided  in  connexion 

,  ?b  voluntary  hospitals  for  the  reception  of  private  -atienhs 
theie  should  be  provided  as  follows  :  1  * 

(а)  Private  patients  should  be  admitted  to  such  sDecial 

°ss°“fthee„sre" rrstf  s 

pa(trf;\°'iNmedicai  *‘&td-.oSd  be‘t(o™cedmst“ces  lhe 

(б)  It  shall  be  open  to  a  private  patient  to  select  any  ree-isternt 

medical  practitioner  as  his  attendant.  7  registered 

ance  shall  be^udi  !°r  the  Private  Patient  for  mainten- 

No  fixed  f f  Uy  to  cover  every  cost  to  the  hospital. 

(d)  JNo  fixed  rate  of  payment  for  professional  services  rendered 
Sficb  Patients  should  be  established;  the  fees  so  payable  to 
lemain,  as  at  present,  a  matter  of  arrangement  betweenJpatient 
family  physician  and  consultant,  patient, 

IX  (b).— Private  In-Patients  in  Hospitals. 

24.  Where  private  patients  are  admitted  under  soecial 
airangements  into  the  public  wards  of  a  voluntary  hospital  : 

(a)  Private  patients  should  be  admitted  to  such  wards  only  on 
emergeencymendatl0n  °f  &  pnvate  Practitioner  except  in  cases  of 

(b)  rhe  scale  of  charges  for  the  private  patient  for  maintenance 
shall  be  such  as  fully  to  cover  every  cost  to  the  hospital. 

(c)  JNo  fixed  rate  of  payment  for  professional  services  rendered 

to  such  patients  should  be  established;  the  fees  so  payable  to 
lemain,  as  at  present,  a  matter  of  arrangement  between  patient 
and  the  member  of  the  staff  of  the  hospital  P 

(d)  The  accounts  of  the  hospital  should  be  kept  so  as  to  show 
the  cost  of  this  hospital  benefit, 

(e)  The  ordinary  hospital  routine  of  admission,  transference 
and  discharge  of  patients  should  not  be  modified  for  these 
to  *  them PatlentS’  n01  S10U  d  any  Preferential  treatment  be  given 


X. — Out-Patients. 

25.  The  primary  object  of  the  Out-Patient  Department  should 
be  tor  consultation. 

26.  Only  such  treatment  should  be  given  as  cannot  con¬ 
sistently  with  the  best  interests  of  the  patients  be  properly 
undertaken  by  a  general  practitioner  of  ordinary  professional 
competence  and  skill. 

27.  All  cases  not  suitable  for  hospital  treatment  should  be 
referred  in  general  terms  to  a  medical  practitioner,  to  a  public 
medical  service,  an  approved  provident  dispensary,  or  to  the 
relieving  officer  under  the  poor  law. 

28.  Where  arrangements  for  consultations  or  specialist  ser¬ 

vices  for  tariff  patients  are  made  under  some  contributory 
seiieme  or  otherwise,  such  arrangements  should  provide  that 
these  services  shall  be  given  so  far  as  is  possible  and  consistent 
with  the  best  interests  of  the  patients  by  the  private  prac¬ 
titioner  at  his  consulting  rooms  or  at  the  patient’s  own  home 
and  not  at  the  out-patient  department  of  the  voluntary 
hospital.  "  J 

29.  Private  patients  should  not  be  seen  or  treated  at  the  out¬ 
patient  department  of  a  voluntary  hospital  except  where  no 
other  arrangement  is  practicable,  or  in  case  of  emergency,  and 
in  such  cases  preceding  paragraph  23  (c)  and  (d)  should  govern 
arrangements. 

30.  In  cases  where  consultations  or  treatment  are  given  at 
an  out-patient  department,  the  ordinary  hospital  routine  should 
not  be  modified,  nor  should  any  preferential  treatment  be 
given  to  tariff  or  private  patients.  " 
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i  XT.— Medical  Staffs  of  Voluntary  Hospitals. 

! ,  31.  Full  opportunity  should  be  given  to  private  practitioners 

liwlio  possess  the  necessary  qualifications  and  experience  To  par¬ 
ticipate  in  the  work  of  voluntary  hospitals,  and  for  that 
I  purpose  : 

L  (a)  The  age  limit  or  tenure  of  office  of  members  of  the  honorary 
!  i medical  staffs  of  voluntary  hospitals  should,  where  necessary,  be 
i  so  modified  as  to  allow  more  and  younger  practitioners  to  obtain 
i  responsible  hospital  experience.  .  , 

(h)  Greatly  increased  facilities  should  be  provided  tor  the 
i  appointment  of  clinical  and  chief  clinical  assistants  to  the  various 
departments  of  the  larger  hospitals.  .  . 

(c)  When  the  number  of  patients  of  voluntary  hospitals  in¬ 
creases  the  medical  staff  of  all  grades  should  be  increased. 

:  id)  In  considering  the  eligibility  of  a  practitioner  for  one  ot 

!  these  appointments,  the  points  which  would  afford  indications  to 
which  due  regard  should  be  given  are  one  or  more  of  the 
J  following  : 

(i)  Special  academic  or  post-graduate  study,  if  combined 
with  some  evidence  of  actual  practice  of  the  specialty ; 

(ii)  Tenure  of  hospital  and  other  appointments  affording 
special  opportunities  for  acquiring  experience ;  and 

(iii)  Local  professional  recognition  of  competence  in  a  con¬ 
sultative  or  expert  capacity. 


XII. — Formation  of  Staff  Funds. 

32.  When  the  board  of  management  of  a  voluntary  hospital 
enters  into  a  financial  arrangement  with  a  public  authority,  an 
employer  of  labour,  approved  society,  insurance  company,  or 
under  a  contributory  scheme  or  otherwise  for  the  reception 
of  patients,  such  arrangement  should  be  taken  to  cover  the 
cost  of  maintenance  and  medical  treatment,  and  a  percentage 
of  all  such  receipts  should  be  passed  into  a  fund  which  is  at 
the  disposal  of  the  honorary  medical  staff  of  that  hospital. 

33.  That  in  the  event  of  decisions  being  taken  which  would 
lead  to  patients  (other  than  paying  patients  referred  to  in 
foregoing  Sections  IX  (a)  and  IX  (b))  paying,  in  part  or  in 
whole,  the  hospital  maintenance  fees,  either  individually  or 
by  some  contributory  method,  or  with  the  addition  of  rate- 
aid  or  State-aid,  or  by  a  combination  of  two  or  more  of  these 
methods,  a  percentage  of  all  such  payments  should  be  passed 
into  a  fund  which  can  be  allocated  in  any  manner  which  the 
honorary  medical  staff  may  determine  (A.R.M.,  1921,  Min.  236). 

The  Annual  Representative  Meeting.  1923,  on  consideration 
of  a  proposal  by  the  Council  that  foregoing  paragraph  33  should 
be  amended  to  read  as  follows  : 


Income  derived  from  gratuitous  contributions,  existing  assets, 
endowment  funds,  and  the  like,  are  not  liable  to  assessment  for 
medical  staff  fund  purposes,  but  all  payments  made  for  hospital 
benefit  [other  than  payments  made  by  private  patients  referred 
to  in  Sections  IX  (a)  and  IX  (b)]  are  in  fact  payments  towards 
all  the  services  of  the  hospital  whether  medical  or  ancillary,  and 
therefore  a  percentage  of  such  payments  should  be  passed  into  a 
fund  which  is  at  the  disposal  of  the  honorary  medical  staff  of 
that  hospital.  Small  payments  of  individual  patients  not  recover¬ 
able  from  third  parties  may  be  assessed  in  a  nominal  percentage 
only  as  a  token  recognition  of  the  policy  enunciated, 

passed  the  following  resolution  : 

That  the  further  consideration  of  the  policy  proposed  in 
paragraph  33  of  the  Hospital  Report  be  postponed  until  the 
next°Annual  Representative  Meeting. 

(A.R.M.,  1923,  Min.  74.) 


organization,  should  form  and  maintain  a  representative  local 
advisory  medical  committee  which  should  be  recognized  by  tne 
authorities  concerned,  and  from  which  representation  should  >e 
giv.en  upon  the  voluntary  hospitals  committee. 


XIV.— Representation  on  Boards  of  Management. 

(a)  Medical  Representation. 

37.  The  association  of  officially  recognized  representatives 
of  the  local  medical  profession  in  the  promotion  and  general 
management  of  hospitals  and  other  medical  charities  is  desn- 
able  in  the  interests  of  those  institutions  as  well  as  oi  the 
profession,  and  that  for  the  appointment  of  such  representa¬ 
tives  use  should  be  made  of  the  machinery  afforded  by  a 
Division  of  the  British  Medical  Association. 


(b)  Lay  Representation. 

38.  Where  representation  of  benefactors,  subscribers,  or  con¬ 
tributors  to  the  funds  of  a  voluntary  hospital  is  given  on  the 
board  of  management  or  governors  of  the  hospital,  representa¬ 
tion  should  be  distributed  so  as  to  secure  the  representation 
of  each  interest  in  the  hospital  and  so  that  no  single  interest 
should  be  in  a  majority.  Contributions  given  with  an  implicit 
or  explicit  obligation  of  hospital  service  shall  not  rank  tor 
representation  with  other  benefactions. 


34.  The  honorary  medical  staffs  may  find  the  following  sug¬ 
gestions  valuable  in  connexion  with  the  disposal  of  the  moneys 
in  the  special  fund,  and  accordingly  the  Association  suggests 
to  the  hospital  staffs  concerned  that  one  or  more  of  the  follow¬ 
ing  methods  of  distribution  of  any  moneys  in  the  special  fund 
may  be  found  suitable  : 

(a)  To  the  members  of  the  honorary  medical  staffs  for  their 
own  personal  disposal; 

(b)  For  the  assistance  of  members  of  the  medical  staff  in  con¬ 
nexion  with  research  work; 

(c)  For  the  purchase  of  instruments,  books,  etc.,  tor  the  use 
of  the  medical  staff,  or  for  lending  to  other  members  of  the 

(d^For  the  initiation  or  development  of  post-graduate  teaching 

in  the  institution;  ,  ,  ,  ,  .  ,  . 

(e)  The  institution  of  a  local  medical  benevolent  tund,  admin¬ 
istered  by  the  members  of  the  honorary  medical  staff,  for  dealing 
with  necessitous  cases,  e.g.,  widows  and  children  of  former 

(/)  Grant’s  to  any  recognized  medical  benevolent  fund  or  insti¬ 
tution  ;  or  . 

(g)  Otherwise  as  the  medical  staff  may  decide. 


XV. _ Contributory  Schemes  and  Additional 

Services. 

39.  No  contributory  scheme  for  hospital  benefit  should  be 
considered  satisfactory  unless  there  are  arrangements  lor  an 
adequate  home  nursing  and  ambulance  service,  and  lei 
dental,  laboratory,  and  x-ray  facilities. 


35.  In  'cases  where  members  of  the  staffs  of  voluntary  hos¬ 
pitals  attend  tariff  patients  at  stated  hours  under  arrangement, 
they  should  receive  adequate  payment  upon  a  time  basis. 


XVI. — Cottage  Hospitals. 

40  As  far  as  possible,  every  patient  in  a  cottage  hospita 
should  have  the  right  to  be  attended  by  his  usual  medical 

attendant.  . 

41.  The  previous  provisions  contained  in  this  Report  are 

also  applicable  to  cottage  hospitals. 


XVII. _ Admission  of  Cases  in  Receipt  of  Maternity 

Benefit. 

42  As  it  is  necessary  for  the  training  in  midwifery  o 
medical  students  and  pupil  midwives  that  there  should  be 
id eauate  supply  of  clinical  material  available  lor  that  pur¬ 
pose  no  parturient  woman  should  be  refused  treatment  m 
tlT  obstetric  department  of  a  voluntary  hospital  or  similar 
institution  on  the  ground  that  she  is  eligible  for  a  maternity 

^43 '  All  women  receiving  treatment  through  the  obstetric 
department  of  a  voluntary  hospital,  or  similar  institution,  who 
are  entitled  to  a  maternity  benefit,  should  be  required  to  pay 
such  sum  to  the  hospital  or  institution  as  shall  be  determined 
upon  by  the  governing  body. 

44  From  each  sum  an  amount,  to  be  agreed  upon  between 
the  governing  body  and  medical  staff,  should  be  placed  to  a 
special  fund,  which  shall  belong  to  the  medical  staff. 


appendix  II. 


THE  BRITISH  MEDICAL  ASSOCIATION  AND  THE 
SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 


XIII. — Recognition  of  Local  Advisory  Medical 
Committee. 

36.  In  every  hospital  area  (e.g.,  the  area  of  a  voluntary 
hospitals  committee),  the  Association,  through  its  local 


Report  of  Conference,  held  1922-23,  of  Representatives 
of  the  British  Medical  Association  and  of  the 
Society  of  Medical  Officers  of  Health,  on  the  Policy 
of  the  Association  and  the  Society  as  to  1  cblic 
Health  Medical  Services. 

As  approved  by  Annual  Representative  Meeting,  1923. 

T  The  Conference  has  reviewed  the  obligations  and  powers 
•  I-  1  odd conferred  upon  Local  Authorities  by  Acts  of 
impose  ,  _  WoaH.li  Administration  and  the  relative 


imposed  and  conieu  «  Administration  and  the  relative 

Parliament  in  rega  ,  1  1th  and  general  practitioners 

rSen,t  4*-  P«™» 

include  :  . 

(a)  Medical  survey  or  inspection. 

(b)  Treatment.  ,,  ,  .  , 

TT  T  ocal  Authorities  must  give  effect  to  their  legal  obliga- 
L The  extent  to  which  they  exercise  their  powers  is  in 
the  discretion  of  the  Local  Authority  subject  to  the  prior 
approvafof the  appropriate  Central  Government  Department 
PTlm  Conference  is  of  opinion  that  benefit  would  be  likely  to 
H  from  a  closer  co-operation  of  the  local  medical  profession 
S  the  Local  Authorities’  schemes  of  medical  survey  or  inspec¬ 
tion  and  treatment. 
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Annual  Representative  Meeting: 


in.  The  Conference  is  in  general  agreement  with  the  view 
ot  the  Consultative  Council  on  Medical  and  Allied  Services  as 
stated  in  that  part  of  paragraph  6  of  its  interim  report,  which 

“  Preventive  and  curative  medicine  cannot  be  separated 
on  any  sound  principle,  and  in  any  scheme  of  medical 
services  must  be  brought  together  in  close  co-ordination, 
they  must  likewise  be  brought  within  the  sphere  of  the 
general  practitioner,  whose  duties  should  embrace  the  work 
ot  communal  as  well  as  individual  medicine.” 

Authorities  P°nference  is  therefore  prepared  to  advise  Local 

(1)  That  where  private  general  practitioners  place  their 
opinions  before  local  authorities  on  any  proposed  scheme  of 
medical  survey  or  inspection  and  treatment,  their  repre- 
sentations  should  have  due  consideration  by  the  Local 
Authority  in  order  that  it  may  be  ascertained  how  far  it  is 
practmable  or  desirable  to  give  effect  to  their  view. 

W  1 2 3 * 5  ,at  those  engaged  in  general  practice  must  either  be 
prepared  to  accept  responsibility  for  the  treatment  of  such 
01  their  private  patients  as  are  discovered  by  medical 
survey  or  otherwise  by  the  Local  Authority  to  be  in  need 
ot  treatment,  or  they  should  agree  that  treatment  be 
undertaken  by  the  Local  Authority  without  regarding  such 
medical  provision  as  an  encroachment  on  their  practice 
1  o  this  .  end  persons  found  to  be  in  need  of  treatment 
should,  in  the  first  instance,  be  referred  to  their  private 
medma1  practitioner  or  if  they  have  no  regular  medical 
attendant  they  should  be  advised  to  consult  a  private 
medical  practitioner. 

(3)  Private  practitioners  should  assist  Local  Authorities 
by  intimating  their  willingness  or  otherwise  to  undertake 
the  treatment  of  patients  discovered  in  the  manner  stated 
to  be  in  need  of  treatment. 

,  V\  iT  v,at  Practltloners>  and  by  arrangement  medical  students 
shouid  have  access  to  centres  and  clinics  established  by  Local 
Authoritms,  in  order  that  they  may  gain  such  experience  as 
the  centres  and  clinics  afford.  r 

VI.  That  private  medical  practitioners  should  be  able  to 
refer  to  clinics  and  centres  for  advice  and  treatment  patients 
who  would  thus  be  most  appropriately  provided  for. 

TihaVay?en,tS  ir,  Cuharges,’  if  anD  made  in  respect  of 
medical  treatment  should  be  either  voluntary  or  of  such  a 

character  as  will  not  deter  persons  from  seeking  advice  and 
obtaining  early  treatment. 

terI"LCthetrbene«?  of- °S  5h°UW  ^  est!*blishe‘1  and  admi"is- 

[а]  1  hose  who  are  unable,  for  some  reason,  to  obtain 
treatment  from  a  private  doctor,  and 

(б)  Those  who,  as  a  result  of  supervisory  medical  work 
undertaken  by  the  Local  Authority,  are  discovered  to  be 
ailing  and  for  whose  ailments  treatment  would  not  be 
sought  unless  it  were  provided  by  the  Local  Authority. 

But  treatment  at  centres  and  clinics  should  be  such  as  can 
be  actually  given  therein,  and  should  not  include  any  treat¬ 
ment  that  makes  domiciliary  attendance  advisable  or  involves 
a  stay  of  more  than  forty-eight  hours  at  any  clinic  where  beds 
are  provided. 

IX.  The  Conference  is  of  opinion  that  in  the  interests  of 

harmonious  working  and  the  acquirement  of  clinical  experience 
the  possibility  should  always  be  considered  of  clinical  work 
cone  f°r  the  Public  Health  Authority  being  carried  out 
through  the  agency  of  private  practitioners  where  conditions 
are  suitable.  a 

X.  For  the  purpose  of  a  better  understanding,  the  Con 
ference  desires  to  state  further  : 

(1)  That  private  general  practitioners  or  consultants 
accepting  offices  under  local  authorities  must  realize  that 
the  duties  of  these  offices  require  to  be  fulfilled  strictlv 
in  accordance  with  the  conditions  of  the  appointments  and 
m  priority  of  all  other  engagements. 

(2)  That  health  policy  is  settled  by  Local  Health  Autho¬ 
rities,  not  only  on  medical  grounds  but  after  due  regard 
has  been  given  to  the  closely  related  questions  of  adminis 
t ration  and  finance,  local  conditions,  and  other  relevant 
considerations. 

(3)  That  the  medical  officer  of  health  should  so  far 
as  possible  secure  tile  co-operation  of  the  local  medical 
profession  in  the  discharge  of  his  duties. 

,  (,4)  ^at  the  final  decision  on  health  policy  must  always 
rest  with  the  Local  and  Central  Authorities.  J 

(5)  That  it  is  the  duty  of  the  medical  officer  of  health 
to  ensure  that  effect  is  given  to  the  decisions  of  those 
Authorities. 
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APPENDIX  III. 

SCALE  OF  MINIMUM  COMMENCING  SALARIES 
FOR  WHOLE-TIME  PUBLIC  HEALTH 
MEDICAL  OFFICERS. 

As  approved  by  Annual  Representative  Meeting,  1023. 


Resident  Medical  Officers 

Definition. —These  are  Medical  Officers  employed  in 
Hospitals,  Sanatoria,  or  other  Institutions  without 
responsibility  for  the  -nork  of  other  Medical  Officers. 
.Note.— Where  the  appointing  authority  limits 
the  appointment  to  a  term  not  exceeding  one  year 
and  not  renewable,  this  salary  shall  not  apply. 


Minimum  Com- 
mencing  Salaries 
per  annum. 


£350  plus 
emoluments 


Medical  Officers  Employed  in 
Departments. 

Definition— These  are  Medical 
Officers  withoutresponsibility  for 
the  work  of  other  Medical  Officers 
but  who  shall  have  had  at  least 
three  years’  experience  in  the 
practice  of  their  profession  sub¬ 
sequent  to  obtaining  a  regis¬ 
trable  qualification. 


Working  directly 
under  a  Senior 
Medical  Officer. 


£600 


Senior  Medical  Officers  in 
Charge  of  Departments — for 
example,  Port  Sanitation,  School 
Medical  Departments,  Tuber¬ 
culosis  Departments,  Mental 
Deficiency  Departments,  Mater¬ 
nity  and  Child  Welfare  Depart¬ 
ments.  Venereal  Disease  Depart¬ 
ments,  or  any  other  similar 
department  or  combination  of 
departments,  and  Medical  Super¬ 
intendents  of  Hospitals,  Sana¬ 
toria,  or  other  Institutions. 

Definition.— These  are  Medical 
Officers  who  are  in  charge  of 
departments  and  are  directly 
responsible  to  the  Medical  Officer 
of  Health  or  otherwise. 


Without  Assis¬ 
tants 

With  1  Assistant 
2 

3 

4 

5-6 

and  for  every 
completed  two  or 
less 


£7J0 

£900 
£950 
£1,0C0 
£1 ,050 
£1,1C0 

an  additional 
£50 


C‘HIEP  Assistant,  Medical  Officers 
(Hospitals,  Sanatoria,  or  other  Institutions  and 
Departments), 


A  salary  equal  to 
60  per  cent,  of 
the  sa'ary  of 
the  M  e  d  i  c  a  1 
Superintendent 
or  Senior  M.O. 
in  charge,  but 
not  less  than 
the  salary  of  a 
M.O.  employed 
in  a  depart¬ 
ment. 


o? 


Deputy  or  Assistant  Medical  Officers 
Health. 

Definition.— A  Deputy  or  Assistant  Medical  Officer  o‘ 
Health  is  a  medical  officer  duly  appointed  as  deputy 
or  assistant  medical  officer  of  health  by  the  local 
authority  to  assist  the  Medical  Officerof  Health  in 
the  general  administration  of  the  health  depaitment 
and  the  carrying  out  of  the  var  oui  Act®,  by-laws 
orders,  rules,  regulation^,  etc.,  rrquired  10  be  or 
u-ually  administered  by  the  Medical  Officer  <  f 
Heakh;  the  title  deputy  or  assistant  medical  officer 
of  health  to  ba  limited  to  medical  officers  carrying 
out  these  general  duties. 


A  salary  equal  to 
60  per  cent,  of 
the  salary  of 
the  M.O  II.,  but 
not  le  s  than 
the  salary  <.f 
ne\t  grade  of 
medical  offic  r 
in  the  depart¬ 
ment. 


Medical  Officers  of  Health  ... 


Population. 


Under  3",0C0 
50,000 
75,000 
100, CC0 
150,000 
20  .0(0 
300, 0C0 
400,000 
500,000 
..  600,000 
Over  600,000 


£8  0 
£9(0 
£1,0(0 
£1,100 
£1,200 
£1,3C0 
£1,400 
£  1 ,500 
£1,(00 
£1,700 
£1,800 


Notes. 

.  These  salaries  are  net,  any  expenses  necessitated  by  the  duties 
being  provided  in  addition. 

Eegistr°a1rUGetneraimeanS  population  at  the  latest  Annual  Report  of  the 

ofthe*°cah?8tillS  °fficer  shouId  be  Prejudicially  affected  by  the  operali  n 

*(d)  Annual  Increments  should  be  at  the  rate  of  5  per  cent,  pei 
nsmg  40  Per  cent,  above  the  minimum  basic  rates, 
nnnhpri't!!^  -The  current  Civil  Service  cost  of  living  bonus  should  be 
applied  to  the  foregoing  scales. 

c.-iW.hFi'u  salaries  of  Medical  Superintendents  of  Poor  Daw  Hospita’s 
ou t  above aS  f°r  feenl°l  Me<3iCal  0fficers  in  cbai'ge  of  departments  as  set 
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(a)  Medical  Superintendents  of  Institutions,  and  in  suitable  cases 
Chief  Assistant  M.Os.,  should,  in  addition  to  their  salaries,  be  supplied 

with  a  house.  „  ,  , 

(/,)  There  shall  be  no  differentiation  of  salary  on  account  of  sex. 

(i)  All  exceptional  work  not  recognized  as  normal  duties  shall  he  the 

subject  of  additional  remuneration.  _ 

(?)  If  marriage  be  deemed  by  the  local  authority  a  disqualification  for 
a  medical  appointment,  the  same  shall  be  specifically  stated  when  the 

vacancy  is  advertised.  . 

(fc)  In  placing  existing  officers  in  accordance  with  these  salaries,  years 
of  service  and  merit  should  receive  recognition.  ....  .  „ 

in  All  Medical  Officers  of  local  authorities  should  be  subject  to  similar 
security  of  tenure  as  is  provided  for  a  Medical  Officer  of  Health  under 
the  Public  Health  (Officers)  Act,  1921.  But  where  the  appointing  authority 
limits  the  appointment  to  a  term  not  exceeding  one  year,  and  not 
renewable,  this  provision  shall  not  apply. 

[So  far  as  (/),  (0),  and  (el  above  are  concerned,  two  months’  notice  of 
these  points  was  not  given  before  the  Annual  Representative  Meeting, 
1923.  Thus  they  are  not  yet  “  policy  of  the  Association,”  but  will  be 
acted  upon  as  far  as  possible.  To  regularize  the  position,  notice  will 
be  given  of  them  for  the  Annual  Representative  Meeting,  1924. J 


^ssoriaixmx  victim. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  Division.— The  following  pro¬ 
gramme  has  been  arranged  for  the  session  1923-24  : 

November  6tli. — Discussion  on  “  Headache,”  to  be  opened  by  Dr.  Heald 

December  4th. — Paper  by'  Dr.  K.  D.  Wilkinson  on  Ihe  Use  of  the 
Sphygmomanometer.”  _  _  „  _, 

February  5th,  1924.— Paper  by  Mr.  Seymour  Barling,  F.R.C.S. 

March  4th.— Paper  by  Dr.  James  Neal  (Secretary  of  the  Medical  Defence 

Union). 

April  1st.— Paper  by  Dr.  Laurence  Ball. 

June. — Annual  Meeting. 

Members  are  invited  to  show  cases  or  specimens  at  any  of  the 
meetings. 

Metropolitan  Counties  Branch  :  Lambeth  Division.  A  meeting 
will  be  held  at  Lambeth  Carlton  Club,  376,  Coldharbour  Lane, 

S  W  9  on  Tuesday,  October  23rd,  at  4  p.m.,  to  discuss  the  Hos¬ 
pital  Saving  Association  scheme,  as  it  affects  general  practitioners. 
Mr.  Bishop  Harman  will  address  the  meeting. 

Metropolitan  Counties  Branch  :  Marylebone  Division.— A 
general  meeting  of  the.  profession,  to  which  non-members,  especially 
panel  practitioners,  are  cordially  invited,  will  be  held  at  8  p.m. 
on  Friday,  October  26tli,  at  11,  Chandos  Street,  Cavendish  Square. 
Discussions  on  “The  Proposed  Terms  of  Service  of  the  Panel 
Practitioner  ”  and  “  The  Future  of  the  Panel  and  the  Hospitals 
will  be  opened  by  the  Chairman,  Mr.  H.  S.  Souttar,  C.B.E., 

F  R  C  S.  3/  member  of  "the  Insurance  Acts  C  ommittoe  01  tiie 
Association.  It  is  hoped  that  a  large  attendance  will  be  assured 
to  enable  the  views  of  all  to  be  obtained. 

Metropolitan  Counties  Branch  :  North  Middlesex  Division.— 
A  general  meeting  of  the  North  Middlesex  Division  will  be  held  on 
Sunday.  October  21st,  at  3.30  p.m.,  in  the  Fairfax  Hall,  Poitland 
Gardens,  Harringay.  Agenda:  (1)  Minutes;  (2)  the  Insurance 
Capitation  Fee;  (3)  any  other  business. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division. 
The  first  meeting  of  the  new'  session  will  be  held  on  Tuesday, 
October  23rd,  at  8.15  p.m.  After  the  discussion  of  general  business 
Mr.  R.  P.  Rowlands,  M.S.,  F.R.C.S.,  surgeon  to  Guys  Hospital, 
will  read  a  paper  entitled  “Gastric  Ulcer  :  Some  Points  in  its 
Diagnosis  and  Treatment.”  Subsequent  meetings  will  be  held  on 
November  27th,  when  discussions  on  death  certification  and  on 
the  recent  outbreak  of  small-pox  will  be  opened  respectively  by 
Dr  P.  W.  L.  Camps  and  Dr.  T.  Ruddock-West;  on  January  22nd, 
when  discussions  on  shingles  and  on  the  treatment  of  diabetes  by 
insulin  will  be  opened  by  Dr.  G.  S.  Ewen  and  Dr.  H  M  Cooper ; 
on  February  26tli,  when  Mr.  Harold  Mant,  M.S.,  F.R.C.S.  will 
read  a  paper;  on  March  25th,  when  Dr.  Alfred  Cox,  Medical 
Secretary  will  give  an  address;  on  the  afternoon  of  April  29th, 

when  a  paper  will  be  read  by  Dr.  G.  F.  Buchan,  M.O.H  for 

Willesden;  and  on  May  6th,  when  ihe  annual  meeting  tor  election 

of  officers,  etc.,  will  be  held.  All  the  meetings  will  take  place  at 

St  John's  Hospital,  Twickenham.  It  is  further  proposed  to  arrange 
for  a  popular  lecture  to  be  given  during  the  session;  the  subject 
and  date  will  be  notified  in  due  course. 

North  Lancashire  and  South  Westmorland  Branch.— An 
ordinarv  meeting  of  the  Branch  will  be  held  on  Wednesday, 
October  31st,  at  the  Royal  Infirmary  Lancaster,  at  3  pm 
A  Branch  Council  meeting  will  be  held  ten  minutes  before  the 
ordinary  meeting  to  elect  new  members. 

North  Wales  Branch  :  North  Carnarvon  and  Anglesey 
Division.— A  clinical  meeting  of  the  Division  will  be  held  at  the 
Metropole  Hotel,  Colwyn  Bay,  on  Wednesoay,  Octobei  24th,  at 
3  45  d  m  The  following  agenda  has  been  prepared  by  the  Colwyn 
Bav  Modical  Society  :  (1)  Dr.  Nuttall  :  “  X  Rays  in  the  Diagnosis 
of  Gastric  Ulcers”  (lantern  slides).  (2)  Dr.  Lceming  :  Some 

Cases  of  Gastric  Duodenostomy.”  (3)  Dr.  Loid  :  “  Practical  Notes 
on  the  Use  of  Insulin.”  (4)  Dr.  Wilks  :  “  The  Treatment  of  Acute 

Pneumonia.” 

South  Midland  Branch  :  Buckinghamshire  Division.— The 
following  meetings  have  been  arranged  for  the  coming  session  : 
December  14th:  At  the  Royal  Bucks  Hospital,  Aylesbury. 
Address  by  Dr.  W.  Gilliatt,  on  “  Eclampsia.  *  Februaiy  8th, 
1924:  At  the  Royal  Bucks  Hospital,  Aylesbury.  Address  by  Mi. 


A.  E.  Webb-Johnson,  C.B.E.,  D.S.O.,  F.R.C.S.  Subject  will  be 
announced  later.  *April  lltli,  1924:  At  the  Hospital  High 
Wycombe,  clinical  meeting.  June  27th,  1924:  At  the  Crown 
Hotel,  Aylesbury.  Annual  General  Meeting  of  the  Division. 

(* Members  are  asked  to  bring  interesting  cases  to  these  meetings.) 

Surrey  Branch  :  Croydon  Division— The  first  meeting  of  the 
new  session  will  be  held  at  the  Croydon  General  Hospia.  on 
Tuesday,  October  23rd,  at  8.30  p.m.  Agenda  :  (1)  Minutes;  (2)  coi- 
respondence;  (3)  any  other  business;  (4)  address  by  Mr.  ^  James 
Berry,  F.R.C.S.,  on  “  Some  Incidents  of  Surgical  Practice.  the 
Executive  Committee  has  again  arranged  monthly  meetings 
during  the  winter  session,  and  hopes  that  members  will  make  a 
special  effort  to  attend  as  many  of  these  meetings  as  possible.  A 
programme  of  events  will  shortly  be  sent  to  each  member  o 
Division. 

Surrey  Branch  :  Guildford  Division.— A  general  meeting  of  the 
Division  will  be  held  on  Thursday,  November  1st,  at  4.15  p.m.,  at 
the  Royal  Surrey  County  Hospital,  Guildford.  The  business  will 
include  confirmation  of  the  minutes  of  the  last  meeting;  reception 
of  the  report  of  the  Representative  to  the  Annual  Representative 
Meeting,  Portsmouth;  and  consideration  of  the  dratt  model  rules 
of  organization,  with  a  view  to  their  adoption.  Dis.  Butler 
Lankester,  and  Sheaf  will  demonstrate  cases  illustrating  am  ay 
diagnosis  and  treatment. 

Yorkshire  Branch:  Wakefield,  Pontefract  and  CAj™oim 
Division.— The  following  syllabus  of  lectures  has  been  arranged  by 
the  Wakefield  Division  of  th'e  British  Medical  Association  for  the 
ensuing  winter.  It  has  been  decided  that  the  lectures  shall  be 
thrown  open  to  all  medical  practitioners  of  the  district,  whethei 
members  of  the  Association  or  not.  The  lectures  are  of  an  informal 
character,  and  each  will  be  followed  by  an  opim  discus^on.  Tl  e 
meetings  will  be  held  in  the  Bull  Restaurant,  ^estgate  Wakefield 
at  8  p.m.  Each  lecture  is  preceded  by  a  supper  (chaige  2s.  6d.),  and 
the  meetings  provide  opportunities  for  social  intercourse  amongst 
the  medicaf  practitioners  of  the  district.  The  dates  of  the  lectures 
and  names  of  lecturers  are  as  follows  : 

November  15th.—  Alimentary  Disorders  of  Infancy,  Dr.  C.  W.  Vining, 

^December  13th.-Notes  on  the  Diagnosis  and  Treatment  of  Venereal 
Diseases,  Dr.  A.  W.  Frew,  Assistant  M.O.H.  and  V.D.  Specialist,  West 

RJan«a^niVth?°im-Some  Clinical  Aspects  of  Epidemic  Encephalitis 

MeSSS*  C armii  r<McLeod ,  Vicar  of 

WMarchld15th.-Treatment  of  Diabetes,  Dr.  Maxwell  Telling  end  Dr. 

M Aprfr *17 1 lu— Treat m e n t  of  Haemorrhoids,  Mr.  J.  W.  Thomson,  Surgeon 
to  Clayton  Hospital,  Wakefield. 

jHffixttcis  of  ISrattdjfS  tinh  Bxlmtmts. 

Birmingham  Branch:  Nuneaton  and  Tamworth  Division, 
a  meeting  of  the  Nuneaton  and  Tamworth  Division  was  held  at  the 
Tamwoi’th  General  Hospital  on  October  «h  r  Lowson  ho 
Rem-esentative  of  the  Division,  gave  Ins  lepoit  on  the  Annual 
Representative  Meeting  at  Portsmouth.  Dr.  Pracy  read  an  excellent 
panel  on  surgical  affections  of  the  fingers  The  paper  was  illus¬ 
trated  by  four  cases.  A  discussion  followed,  in  which  mbst  of  the 
members  present  took  part. 

Ceylon  Branch. 

According  to  the  annual  report  of  the  council  of  the  Ceylon 
Branch  ot  the  British  Medical  Association,  seventeen  meetings 
were  held  during  1922,  with  an  average  attendance  of  seventeen, 
nine  papers  were  read  and  many  important  masters  conceinii  g 

the  Association  and  medical  ethics  were  considered.  Foi  the 
the  Association  ai  ,  ,,  councii  Was  indebted  to  the 

nine  papers  that  weie  lead  the  counc  Paul  Dr.  K. 

following  members  :  Di .  E.  G  i  vm  Mack^ D^  ^  R  L 

SpitteirelDr  MS.  Ramanathan,  Dr’.  F.  Grenier  and  Dr.  A.  N. 

fepittei,  Lir.  .  .  ,  d  pathological  specimens  were 

Coomarasamy.  “  c“JkaSri PF.  Grenier,  Dr.  S.  C.  Paul, 

S  1  d"  Dr  'e  C  Spaar  Eighteen  members  were  elected  during  the 

total  membership  of  d  ine®enth  r  of  its  existence,  three  parts 
Branch  comp  _  ^  year.  The  annual  dinner  was  held  at 

being  issued  during  ,  ■  August  26th,  when  a  company  of 

the  Grand  Oriental  Hotel  on  Augu  unavo’i(]able  absence  of  His 

Excellency  the  Governor,  the  Bishop  of  Colombo  proposed  the 

toast  of  the  British  Medical  Association.  ent  year  was 

The  inaugural ^eetin^of  Library,  with  Dr. 

held  on  January  >  Dr  A  Nell  was  unanimously  elected 

L  David  tllfe  C  1924  The  president  delivered  his  inaugural 
president-elect  for  1924.  e  1J  f  thanks  to  him  was  carried 

addr^  ™ ;,fd^2J^andavotBrandi  was  held  on  February 

unanimously.  A  NeH  president-elect,  in  the  chair,  when  Dr 
Pth-  Mwa  read  a  paper  on  chronic  nephritis  in  a  cat,  and 

Lucian  de  /.Hwa  sr)Jimens-  the  paper  was  discussed  by  Dr. 
showed  microscop^  1 j  id  and  Dr.1  A.  Nell  A  meeting  of  the 

W.  L  de  Silva,  D  .  p^h,  with  Dr.  I.  David,  president,  in 

Branch  was  held  o  read  a  paper  on  diabetes 

the  chair,  w^en  Di.  Lioneiae^i  ^  ^  6Q  ^ected  cases.  A 

mellitus  m  CeyU)  ^as  held  on' May  16th,  with  Dr.  I.  David, 

“resident  in  lhf“h»ir,  tvhen  Dr.  L.  Nicholls  read  a  paper  on 
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Medical  Organization  in  South  Africa. 
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,he  bacteriology  of  aerated  waters,  which  was  discussed  bv  Dr 
Lucian  de  Zilwa,  Dr.  A  Nell,  and  the  president.  Dr.  Lucian  de 
Zihva  .  showed  cases  of  (1)  pseudo-hypertrophic  paralysis;  (2) 
hysterical  stocking  anaesthesia;  and  read  notes  on  (1)  a  case  of 
uterine  fibroids,  and  (2)  a  case  of  advanced  ectopic  gestation, 
t  ie  cases  were  discussed  by  Dr.  H.  M.  Peries.  Lastly,  a  meeting 
of  the  Branch  was  held  on  June  13th,  with  Dr.  M."  Rustoniiee, 
vice-president,  m  the  chair,  when  the  honorary  secretary  read  a 
pa pei  by  Dr.  E  Garvin  Mack  on  acute  diabetes  mellitus,  which 
was  discussed  by  Dr.  W.  Lionel  de  Silva.  The  honorary  secretary 
aGo  ieao  a.  paper  by  Dr.  S.  Ramanatlian  on  the  relationship  of 
herpes  zoster  to  chicken-pox,  which  was  discussed  by  Dr.  W 
Lionel  de  Silva.  J 


Yorkshire  Branch  :  Barnsley  Division. 

A  meeting  of  the  Barnsley  Division  was  held  at  the  Queen’s  Hotel 
Barnsley,  on  the  evening  of  October  11th,  when  the  terms  of  panel 
sen  ice  for  1924  were  fully  discussed.  It  was  unanimously  resolved  : 


in^nv  Divisi°n  strongly  supports  the  Insurance  Acts  Committee 
in  anj  action  which  it  may  think  fit  to  take. 


I)r-  ,T-  Francis  read  a  paper  on  the  “  Present  Position  of  Vac¬ 
cination  and  an  interesting  discussion  followed  in  which  many  of 
the  members  present  took  part. 


Surrey  Branch  :  Guildford  Division. 


T,n^,  meeting  of  the  winter  session  was  heid  on  October  4th 
at  the  Royal  Surrey  County  Hospital,  Guildford,  when  Sir  Henry 
«’AmLVAI^  dellverecl  a  m°st  instructive  and  interesting  address  on 
ihe  Conservative  Treatment  of  Tuberculous  Disease  of  the  Hip 
and  Spine  before  an  audience  of  thirty  members  and  four  guests, 
the  address  was  illustrated  by  a  large  number  of  lantern  slides 
wdiich  showed  the  lecturer’s  methods  of  treatment  and  the  results 
o  >  ained  therefrom.  Sir  Henry  Gauvain  showed  various  forms  of 
non-inflammable  celluloid  splints  used  for  ambulatory  cases  and 
drew  attention  to  the  benefit  derived  from  treatment  by  direct  sun- 
ight,  and  to  the  value  of  the  Convalescent  Hospital"  at  Hayling 
Island,  where  convalescent  cases  were  treated  by  sea  bathing 
spiaymg  with  seawater,  and  graduated  exercise  in  the  open  air! 
he  insisted  upon  the  necessity  of  having  a  reliable  test  in  deciding 
f,"  7  .wajs  safe  to,  allow  a  convalescent  case  of  tuberculous  disease 
of  the  lap  to  discard  splints  and  take  active  exercise.  In  his  opinion 
be  only  test  that  was  of  any  value  was  the  “  referred  reflex  ”  of 
the  rectus  abdominis  muscles;  if  this  was  absent  it  was  safe  to 
regard  the  disease  as  quiescent  and  to  allow  the  patient  to  take 
active  exercise.  Statistics  of  the  Alton  Hospital  showed  the  average 
stay  in  hospital  was  from  eighteen  months  to  two  years,  and  that 
deaths  from  all  causes  were  between  2  and  3  per  cent.,  while  of  the 
cases  discharged  95  per  cent,  were  quiescent.  In  the  discussion 
which  followed  Drs.  Thorne  Thorne,  Hope  Walker,  Lyndon 
Weaver,  and  Dundon  took  part.  ’ 

+,fftAer  t]ie  meeting  a  very  successful  Division  dinner  was  held  at 
e  Angel  Hotel  Guildford,  when  29  members  entertained  the 
following  guests  :  The  Bishop  of  Guildford,  the  Mayor  of  Guildford 

DWiSryqBUwmghan  (M-P-  f0r  the  Guildf°rd  Parliamentary 
Division),  Sir  Henry  Gauvain,  and  the  Chairman  and  Honorary 
Tieasurer  of  the  Royal  Surrey  County  Hospital,  Mr.  Ferdinand 
Smallpeice  and  General  Sir  Edmond  Elies,  G.C.I.E.  The  Division 
look  the  opportunity  of  thanking  the  Board  of  Management  of  the 
W  te  temwey  County  Hospital  for  allowing  the  Division  meetings 
to  be  held  in  the  board  room  of  the  hospital.  The  Ulster  Cud 
which  was  won  by  Dr.  Jobson  (a  member  of  the  Division)  at  the 
goli  competition  at  the  Annual  Meeting,  Portsmouth,  with  a  score 
of  4  under  bogie,  was  placed  on  the  table  and  by  the  kindness  of 
Dr.  Jobson  was  ‘  christened  ”  by  the  company.  During  the  evening 
songs  were  contributed  by  Drs.  Fleming  and  Jenner  g 


become  a  Trades  Union  stands  in  the  way  of  its  playing  a 
due  pait  in  defending  encroachments  upon  the  reasonable 
rights  oi  its  members,  a  contention  upon  which  the  whole 

toSer/s°fr  auaTrASSOCittl0n,  WaS)  the  beginning  at  least,  made 
to  rest.  Tar  from  this  being  the  case,  we  have  conclusive 

proof,  almost  every  time  that  any  of  us  read  the  British 

Medical  Journal  that  the  position  is  exactly  the  reverse,  that 
the  attainment  of  what  may  be  called  Trades  Union  ends  is  not 
only  a  regular  aspect  of  the  activities  of  the  Association  in 
Great  Britain  and  Australia,  but  that  those  ends  are  attained 
in  an  extraordinarily  effective  way.  We  have  the  story  repeated 
almost  week  after  week  of  the  Association  taking  up  some 
case,  it  may  be  an  attempt  on  the  part  of  a  local  authority 
to  obtain  the  services  of  a  medical  officer  at  an  unfairly 

low  rate,  one  of  sweating  on  the  part  of  a  Colliery  Benefit 
society,  one  of  underpayment  or  interference  with  the  medical 
status  on  the  part  of  a  public  department  or  what  not 

with  the  invariable  result  that,  sometimes  after  a  struggle 

and  sometimes  almost  at  once,  the  other,  party  to  the  dispute 
climb  down,”  and  the  Association  gains  for  its 


members  what  they  desire  or  something  very  near  it 


MEDICAL  ORGANIZATION  IN  SOUTH  AFRICA. 

Our  contemporary  the  South  African  Medical  Record  a 
journal  devoted  to  the  interests  of  the  medical  profession 
i  a  ^  South  Africa,  in  its  issue  for  September  8th,  1923 
published  the  following  leading  article,  which  we  venture 
to  reproduce  in  extenso : 


■4  Step  in  the  Direction  of  Unity. 

Those  who  follow  the  proceedings  of  the  British  Medical 
Association  in  England  and  we  hope  there  are  some,  especiallv 
at  the  present  time  when  reports  are  coming  to  hand^f  the 
Poitsmouth  Annual  Meeting,  presided  over  by  a  confrere  who 
1  /  0U,  1  African  by  birth  and  education,  can  hardly  fail  to 

^especially  g* 


the  point  to  which  we  desire  to  specially  direct  the  aftenG™ 
oi  our  readers  is  the  proved  fallarv  of  +  )10  iec1,  tJie.  attention 


.  ~  ~  oonioiuii^  vci^y  near  IF.  CO 

marked  is  this  success  in  the  negotiations  conducted  bv  the 
Association  that,  as  most  of  our  readers  know,  Mr.  Sidney 
Webb  probably  the  highest  authority  on  Trades  Unions 
and  Labour  questions  in  the  British  Islands,  some  time 
ago  admitted  almost  tearfully,  that  the  British  Medical 
Association,  although  not  a  Trades  Union,  is  far  more 
successful  in  gaining  what  may  be  called  “  Trades  Union 
ends  than  any  Trades  Union  in  the  country  ” — a  weighty 
u  terance  indeed,  and  all  the  more  weighty  because  it  is  strictly 
true.  W  why  is  it  true?  We  think  the  Association  attains 
trades  Union  ends  ’  exactly  because  it  is  not  a  Trades 
Union,  because  it  commands  respect  from  its  members  and 
trom  the  Government,  the  local  authorities  and  the  public,  for 
several  reasons.  One  is  that  it  can  approach  a  question  with- 
om  the  chances  of  agreement  being  prejudiced  in  advance  by 
t.ie  mutual  hostility  and  distrust  which  seem  to  be  the  iii- 
vaiiable  concomitants  of  any  conference  between  employers  and 
trades  Unions.  Another  is  that,  exactly  because  it  is  not  a 
1  lades  Union,  it  never  acts  unless  it  knows  it  is  on  firm 
ground,  and  never  asks  more  than  it  considers  fair  after  a 
survey  of  both  sides  of  the  question.  A  third  is  that,  unlike 
trades  Unions,  it  is  a  body  devoting  its  attention  not  only  to 
securing  for  its  members  a  fair  reward  for  their  work,  but  to 
uinging  it  about  that  that  work  shall  be  constantly  improving 
in  efficiency.  This  latter  aspect,  that  of  balancing  efficient 
service  against  reasonable  remuneration,  is  what  no  Trades 
Union  ever  pays  any  attention  to.  Trades  Unions  strive 
earnestly  for  better  remuneration  and  easier  conditions  of 
labour,  but,  not  only  do  they  severely  eschew  any  attempt  to 
make  labour  more  efficient,  but  they  go  further  and  do  all  in 
their  power  to  suppress  any  individual  efforts  to  increase  its 
efficiency.  All  people  concerned  know  that  a  Medical  A«*o- 
ciation  keeps  in  view  the  giving  the  quid  of  efficient  service 
In  the  quo  of  fair  remuneration,  and  they  respect  it  accord¬ 
ingly.  And  a  fourth  reason  is  that  a  Medical  Association,  at 
least  a  wisely  conducted  one,  relies  on  moral  influence  rather 
than  compulsion  to  bring  its  own  members  into  line.  This 
last  reason  we  regard  of  the  very  highest  importance.  Medical 
men  are  so  constituted,  and  it  is  well  that  they  are  so  constituted, 
considering  the  nature  of  their  professional  work,  that  there 
is  nothing  they  hate  more  than  compulsion  of  any  kind,  nothing 
to  which  they  answer  more  willingly  than  an  expression  of 
corporate  opinion  which  has  not  force  behind  it.  To  use  an 

the’/1  k i dT b  k  °  r  ’  “  The  more  U311  Jag  their  mouths,  the  more 

Now,  our  object  at  present  is  to  commend  this  moral  to  our 
readers  at  the  present  juncture,  when  the  fate  of  organized 
medical  action  m  this  country  is  trembling  in  the  balance,  and 
when  we  fear  we  are  face  to  face  with  paralysing  disunion. 
Me  are  certain  that,  with  the  men  wdio  think  and  whose 
opinions  count  H1  !he  ranks  of  the  Present  B.M.A.  Branches 
in  bouth  Africa,  the  most  important  factor  in  .the  persistent 
opposition  of  many  to  the  new  M.A.S.A.  or  S.A.M.A.  move- 
ment  is  the  fear,  for  which  they  have  much  excuse  that  the 
substitution  of  either  of  these  for  the  B.M.A.  will  mean 

ZKf1  ra,des  Unionism  and  with  it  a  certain  declension  in 
t  e  standard  of  professional  ethics.  Cannot  some  leaders  in 
the  new  departure  make  it  public  that  thev  are  willing  to 
abandon—not  merely  keep  out  of  sight  for  the  time  being— 
grades  Union  argument,  and  that  they  are  prepared  to 
take  their  stand  merely  on  the  “  National  ”  one,  which,  after 

the  Be?"  rng6r  whicb  secured  them  far  more  votes  at 
the  Referendum  just  over.  By  so  doing,  they  might  lose  a 
ittle  support  on  the  East  Rand,  but  we  are  convinced  very 
little  elsewhere,  and  they  would  secure  in  the  B  M  A  Refer- 

in™!)?  conside+rable  turnover  of  votes  which  otherwise  will 
go  in  the  opposite  direction.  We  make  this  appeal  purelv  in 

“d  *>»•  -**  ‘he  merits  of  mS 
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THE  MINISTER’S  OFFER. 


MASS  MEETING  OF  LONDON  INSURANCE 
PRACTITIONERS. 

mass  meeting  of  London  insurance  practitioners  was  held 
Sunday  afternoon,  October  14th,  at  the  Holborn 
idiipn.  The  meeting,  which  was  organized  by  the  London 
nel  Committee,  was  very  largely  attended.  The  vote 
ten  after  the  proceedings  had  gone  on  for  three  hours 
,wed  that  less  than  700  were  present  at  that  time,  but 
ting  the  earlier  part  of  the  meeting  the  number  must 
re  been  greater.  The  curious  construction  of  the  hall, 
tli  a  boxing  ring  occupying  the  central  space,  and  deep 
lleries  above,  made  it  difficult  to  estimate  how  many 
re  present.  The  boxing  ring  and  other  sporting  fixtures, 
ile  inconvenient  and  not  quite  decorous,  were  useful  in 
rnishing  the  speakers  with  metaphors.  The  audience  was 
nearly  unanimous  as  so  great  a  gathering  can  be  ex- 
•ted  to  be,  but  an  absolutely  wrong  impression  would  be 
lived  from  a  London  morning  newspaper  next  day,  which 
ted  that  the  one  speaker  who  expressed  a  contrary 
inion  was  “  howled  down.”  Actually  this  speaker,  Dr. 
Iter,  M.P.,  although  subjected  to  occasional  interruption, 
s  allowed  to  speak  for  a  full  half-hour,  during  which  he 
/ered  all  his  points,  and  on  sitting  down  received  a 
nerous  cheer,  evidently  in  appreciation  of  his  courage, 
ily  on  his  rising  later  to  put  a  question  was  there  any 
durbance. 

Dr.  H.  J.  Cardale  was  in  the  chair,  and  was  supported 
the  platform  by  Dr.  W.  C'oode  Adams,  Dr.  G.  C. 
iderson,  Dr.  E.  A.  Gregg,  and  Dr.  A.  Welply.  At  a  late 
ige  of  the  meeting  Dr.  Brackenbury,  who  had  addressed 
meeting  in  the  country  earlier  in  the  afternoon,  arrived, 
d  received  a  hearty  welcome. 

The  resolution  moved  by  the  Chairman,  and  eventually 
cried  by  an  overwhelming  majority,  was  as  follows : 

That  this  meeting  of  practitioners  on  the  medical  list 
for  London  is  of  opinion  that  the  remuneration  offered 
by  the  Ministry  of  Health  is  inadequate  and  urges  the  Panel 
Committee  to  assist  the  Insurance  Acts  Committee  in 
every  wray  possible  to  obtain  an  increased  offer,  and  pledges 
itself  to*  support  loyally  the  Panel  Committee  in  this 
direction. 

The  speaker  took  it  for  granted  that  all  those  present 
d  studied  the  wrell  argued  and  reasonable  case  set  out  in 
e  document  (M.l)  published  in  the  Supplement,  October 
l.  The  negotiations  on  this  occasion  had  been  entirely 
Terent  from  what  they  had  been  in  the  past.  Previously 
e  negotiations  had  taken  place  with  the  Minister 
Health  without  the  intervention  of  any  other  party.  On 
is  occasion  there  had  been  an  obligation  on  the  part  of 
e  Ministry  to  consult  with  the  approved  societies.  But 
■  the  attitude  adopted  by  the  societies  the  offer  to  the 
ofession  would  have  been  much  larger.  But  the  fight 
on  which  the  profession  was  embarking  was  not  for  a 
:pence  more  or  less :  it  was  for  a  principle.  Insurance 
actitioners  had  always  refused  to  be  dictated  to  by  the 
proved  societies,  and  if  the  profession  gave  way  now  on 
is  issue  it  would  mean  not  only  a  lowered  capitation  fee, 
t  the  permanent  domination  of  those  societies.  He 
3aded  for  unanimous  support  for  those  in  charge  of  the 
gotiations.  If  the  conference  on  the  following  Thursday 
cided  not  to  accept  the  offer  of  the  Minister — and  he  had 
doubt  that*  it  would  so  decide — the  next  step  would  be  for 
suranee  practitioners  to  send  in  their  resignations  from 
e  list.  Those  resignations  must  be  in  the  hands  of  the 
retary  of  the  Panel  Committee  well  before  the  end  of 
e  month,  and  would  only  be  used  if  they  totalled  to  at 
ist  two-thirds  of  the  number  on  the  panel.  If  the  resig- 
tions  were  forthcoming  in  the  overwhelming  manner 
pected,  he  believed  that  the  Minister  would  make  a 
tter  offer. 


Dr.  W.  Coode  Adams  seconded* the  resolution.  If  8s.  6d. 
was  corrected  to  pre-war  values  it  came  to  about  5s.  8d.,  and 
allowing  for  certain  deductions  which  had  to  be  made,  the 
remuneration  now  offered  represented  no  more  than  4s.  lOd. 
would  have  represented  before  the  war.  In  fact,  they  would 
be  back  again  at  the  old  club  rates.  On  the  other  hand,  the 
approved  societies,  when  the  Act  was  brought  in,  were 
allowed  3s.  5d.  per  member  for  expenses;  when  the  medical 
capitation  fee  was  raised  to  11s.  the  societies’  quota  for 
expenses  was  raised  to  4s.  10d.,  and  it  was  not  reduced 
when,  later,  the  doctors’  capitation  fee  was  brought  down 
to  a  lower  figure.  He  reminded  the  gathering  of  the  posi¬ 
tion  in  Germany;  the  German  doctors,  in  the  face  of 
pressure  similar  to  that  which  was  now  being  exercised  upon 
their  British  colleagues,  took  the  extreme  step  of  a  with¬ 
drawal  of  service,  and  this  was  effective  within  six  days  in 
bringing  the  Government  to  its  senses.  He  described  this 
polite  resolution  as  a  velvet  scabbard ;  it  remained  for  the 
practitioners  to  withdraw  the  blade. 

Dr.  G.  C.  Anderson  said  that  in  the  preparation  of  docu¬ 
ment  M.l  the  Insurance  Acts  Committee  had  had  the  valu¬ 
able  assistance  of  an  expert  on  the  financial  side  and 
another  expert  on  the  statistical  side.  The  former  told 
them  that  there  was  sufficient  money  in  the  National  Health 
Insurance  Fund  to  pay  a  capitation  fee  of  at  least  10s.  6d. 
without  interfering  in  any  way  with  the  additional  benefits 
which  the  approved  societies  had  been  giving  to  their 
members,  and  without  calling  upon  the  insured  person,  the 
employer,  or  the  State  (except  in  so  far  as  it  contributed 
its  two-ninths)  for  any  additional  contribution.  The 
eminent  statistician  who  also  assisted  in  the  preparation  of 
the  document,  and  had  done  the  same  in  1920,  stated  that 
the  cost  of  living  now  as  compared  with  1920  represented  a 
drop  only  of  4  per  cent.,  so  that  the  claim  for  a  10s.  6d. 
capitation  fee  was  a  fair  and  just  one.  The  acceptance  of 
a  fee  of  8s.  6d.  would  mean  a  drop  of  25  per  cent,  below 
pre-war  level  in  the  standard  of  living.  This  question,  how¬ 
ever,  was  not  merely  one  of  money.  The  fight  in  its  essence 
was  the  same  as  in  1911.  The  Minister  was  being  pushed  by 
the  approved  societies,  who  were  staking  out  the  claim  to 
be  the  paymasters  of  the  profession.  Information  had 
reached  the  office  that  the  Panel  Committees  at  Man¬ 
chester,  Birmingham,  Liverpool,  Newcastle,  and  many  other 
large  centres,  as  well  as  in  the  rural  districts,  veie  solidly 
with  the  Insurance  Acts  Committee.  (Applause.)  He  hoped 
that  the  constituents  of  the  Committees  would  all  show  the 
same  determination.  He  believed  that  vigorous  action 
would  lead  to  an  amended  offer,  and  if  it  was  amended  at 
all  in  the  proper  direction  it  would  mean  the  defeat  of  this 
effort  of  the  approved  societies.  (Applause.)  Once  allow 
the  societies  to  secure  control  of  the  system,  and  lie  for 
one  would  be  among  the  first  to  fight  for  the  abolition 
of  National  Health  Insurance.  The  approved  societies 
appeared  to  be  satisfied  with  the  cheapest  possible  service. 
The  profession  had  a  higher  ideal;  it  believed  itself  to  be 
making  a  collective  contribution  towards  the  social  develop¬ 
ment  of  this  country’,  and  it  wanted  so  to  raise  the  standard 
of  the  service  that  the  insured  person  would  get  the  best 
service  that  could  be  given,  and  this  must  involve  adequate 
remuneration  for  the  doctors.  “  If  you  don  t  suppoit  the 
Insurance  Acts  Committee  this  time  you  will  never  have  an 
opportunity  to  do  it  again.”  (Loud  applause.) 

Dr  A.  Welply  said  that  his  organization  (the  Medical 
Practitioners’  Union)  would  have  demanded  a  fee  of 
10s.  6d.,  but  although  it  had  seriously  criticized  the  Insur¬ 
ance  Acts  Committee  in  the  past,  to-day  it  was  full  of 
admiration  for  the  fine  battle  the  Committee  was  making, 
and  offered  the  Committee  its  whole-hearted  support. 
(Applause.) 

At  this  stage  questions  were  invited,  and  a  few  were 
asked.  They  had  reference  principally  to  the  possibility 
of  newly  qualified  men  being  used  by  the  Government  to 
fill  the  vacancies  caused  by  resignations  from  the  panel. 
The  Chairman  quoted  the  numbers  of  newly  qualified  men 
available,  which  he  showed  would  be  ridiculously  short  of 
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the  numbers  required  to  meet  the  situation;  moreover,  the 
Government  would  be  faced  with  the  problem  of  providing 
residential  and  surgery  accommodation  in  each  area  for  the 
men  it  introduced.  One  speaker  from  the  body  of  the  hall 
criticized  the  Insurance  Acts  Committee  for  not  putting 
“  a  strong  face  ”  to  the  Ministry  of  Health! 

Dr.  A.  Salter,  M.P.,  said  that  he  supported  the  reso¬ 
lution,  though  he  was  bound  to  make  some  observations 
which  he  feared  would  be  unpopular,  and  possibly  would 
meet  with  no  agreement  in  any  part  of  that  audience, 
the  first  consideration  before  a  policy  of  resignation  was 
accepted  was  whether  the  terms  offered  were  so  destructive 
to  self-respect,  or  the  conditions  imposed  were  of  such  a 
character,  that  there  was  no  option  but  to  strike  even 
though  certain  defeat  stared  them  in  the  face.  He  did 
not  believe  that  the  conditions  at  the  present  moment 
were  such  as  called  for  a  strike — that  is  to  say,  the  condi¬ 
tions  were  not  intolerable.  Then  could  a  strike  or  the 
threat  of  a  strike  be  justified  by  the  probability  of  success? 
It  had  been  said  that  all  the  cards  were  in  the  hands  of 
the  profession;  he  believed,  on  the  contrary,  that  all  the 
cards  were  in  the  hands  of  their  opponents.  It  might  be 
taken  as  an  axiom  that  no  strike  had  ever  been  success¬ 
fully  fought  on  a  falling  market.  The  case  of  the  German 
doctors  had  been  quoted,  but  they  fought  on  a  rising 
market.  Here  the  market  had  been  falling  for  the  last 
two  years.  Under  such  circumstances  even  to  threaten  a 
strike  was  a  technical  and  strategic  error.  He  agreed  with 
everything  stated  in  M.l;  he  did  not  think  9s.  6d.  enough; 
the  piofession  ought  to  have  more,  and  at  some  future 
time  it  might  get  more,  but  he  was  sure  that  no  more  w'as 
obtainable  at  the  present  moment.  Again,  no  strike  had 
been  successful  in  this  country  or  anywhere  else  which  had 
not  a  fairly  good  proportion  of  public  opinion  behind  it. 
This,  again,  was  axiomatic  in  industrial  struggles.  But 
he  doubted  whether  public  opinion  would  support  the  pro¬ 
fession;  the  press  was  almost  unanimously  against  it.  (Cries 
of  dissent.)  In  Parliament,  while  the  profession  would 
have  the  support  of  certain-  individuals  in  the  Liberal  and 
Labour  parties,  it  would  have  no  support  from  any  effec¬ 
tive  section,  and  the  Government  supporters  would  be 
solidly  behind  the  Minister.  It  had  been  stated  that  there 
were  three  factors  concerned:  the  Ministry,  the  approved 
societies,  and  the  profession;  but  there  W'as  a  fourth,  the 
1  reasuiy,  which  was  out  to  cut  down  expenses  to  the 
last.  He  differed  from  the  view'  that  unless  they  fought  and 
won  now  they  would  be  delivered  over  into  the  hands  of 
the  approved  societies.  What  he  did  believe  was  that  if 
they  fought  and  ware  defeated  they  would  be  delivered 
over  into  those  hands.  The  approved  societies  ware  spoil¬ 
ing  for  a  fight  on  this  issue.  Thev  wanted  nothing  better 
than  a  doctors’  strike.  Some  of  the  leaders  of  approved 
societies  had  not  repressed  their  exultation  at  the  pro¬ 
spect.  .1  hey  anticipated  that  the  Government  in  that 
event  would  hand  over  7s.  3d.  a  head  to  them,  and  the 
club  system  would  practically  be  reintroduced. 

Dr.  E.  A.  Gregg  did  not  agree  with  Dr.  Salter’s  forecast 
There  was  no  organized  opinion  in  the  party  in  power  at 
the  present  time  which  was  against  the  doctors.  In  many 
cases  the  member  of  Parliament  held  his  seat  owing  to  the 
activity  of  political  bodies  in  his  constituency  of  which  a 
local  doctor  was  the  chairman  or  a  prominent  member 
Again,  the  Ministry  was  not  anxious  to  place  into  the 
hands  of  approved  societies  this  great  instrument  for  the 
uplifting  of  the  public  health.  The  Minister,  in  his  reply 
had  mentioned  the  case  of  civil  servants,  but  he  omitted 
to  state  the  many  respects  in  which  the  position  of  civil 
servants  differed  from  that  of  the  doctor;  the  civil  servant 
had  sick  pay,  payment  during  the  long  annual  vacation 
and  a  pension  on  retirement,  and  he  did  not  have  any  of 
the  professional  expenses  to  which  the  doctor  was  subject 
The  only  point  of  validity  in  the  Minister’s  reply  was  his 
comparison  of  insurance  remuneration  with  the  remunera¬ 
tion  which  doctors  received  from  private  and  from  other 
contract  practice;  he  did  not  mention  the  fact  that  in  many 
oi  these  cases  the  charitable  motive  entered,  a  motive  which 
should  not  be  the  basis  of  a  State  service.  The  speaker 


reminded  the  audience  that  a  very  serious  factor  in 
situation  was  that  if  the  insurance  capitation  fee  w 
reduced  many  other  foes  would  fall  with  it.  At  the  menu 
the  profession  stood  at  the  cross  roads.  London  was  nii 
or  less  suspect  in  the  country,  and  he  pleaded  with  th 
present  that  it  must  never  be  said  afterwards  that  t 
fight  W'as  lost — in  London. 

Dr.  Brackenbttry,  who  was  received  with  applause,  s; 
that  he  had  come  straight  from  addressing  at  Hatfield  1 
largest  meeting  of  medical  practitioners  ever  held  in  He 
fordshire.  There  he  had  been  asked,-  “  What  is  Lend 
going  to  do?”  He  told  them  that  he  believed  London  v 
going  to  stand  firm.  (Applause.)  Coming  down  to  wH 
he  call  the  stark  realities  of  the  situation,  he  said  that 
was  not  a  question  of  reopening  negotiations  now  a 
sending  in  resignations  as  a  last  resort.  The  thing  to 
done  w'as  to  secure  a  sufficient  number  of  resignations,  a 
upon  that  basis  negotiations  W'ould  be  reopened  and  tin 
would  be  a  new'  opportunity  of  arriving  at  a  decision  whi 
some  would  consider  satisfactory  and  others  doubtless  si 
unsatisfactory.  He  denied  that  there  was  any  si; 
parallelism  with  an  ordinary  industrial  dispute  as  I 
Salter  appeared  to  suppose.  If  practitioners  resigned  fn 
the  insurance  service  it  did  not  mean  that  they  ceased  woi 
They  were  prepared  to  treat  the  insured  persons  on  the  lii 
of  private  practice  at  ordinary  fees,  which  were  customar 
low  ered  in  the  case  of  the  poor,  and  forgone  altogether  j 
the  case  of  the  absolutely  necessitous.  To  say  that  resign 
tion  from  the  insurance  panel  corresponded  to  a  strike 
which  the  men  engaged  in  some  industry  ceased  to  work  v 
a  perversion  of  the  situation.  All  that  was  meant  by  t 
present  attitude  of  the  doctors  was  that  they  refused 
accept  certain  conditions  which  were  imposed  upon  ther 
they  knew'  that  they  must  suffer  thereby  and  lose  ineon 
but  they  w'ould  rather  face  that  than  accept  anything  whi 
they  considered  dishonouring  to  the  profession.  (Applaus< 
In  the  face  of  that  question  of  professional  honour,  t 
economic  question  took  a  second  place,  and  was  one  whi 
he  would  not  argue  on  that  occasion.  Whether  th 
received  sixpence  more  or  less,  wdiether  they  received  it  f 
three  years  or  five,  was  a  very  important  matter  to  tin 
collectively,  but  it  became  relatively  unimportant  besi 
the  question  of  self-respect  and  the  maintenance  of  pi 
fessional  freedom.  (Applause.)  He  different  entirely  fre 
Dr.  Salter  when  the  latter  said  that  the  self-respect  of  t 
profession  was  not  in  question  in  this  struggle.  Nobo* 
could  accept  the  conditions  which  they  were  now'  asked 
accept  without  loss  of  self-respect  and  the  damage 
honourable  traditions.  If  the  profession  submitted  no 
it  was  to  the  approved  societies  that  it  would  submit, 
it  fought  unsuccessfully,  he  agreed  with  Dr.  Salter  th 
it  w'ould  be  handed  over  to  the  societies.  The  only  soluti< 
was  a  successful  fight.  (Applause.)  They  were  in  the  han 
of  the  approved  societies  now'.  The  societies  had  actual 
said  to  the  Minister  that  he  had  no  right  to  give  a  penny  - 
this  money  to  the  doctors  or  anybody  else  without  the 
permission.  Was  Dr.  Salter,  as  a  true  democrat,  going 
tolerate  such  usurpation  by  any  section?  It  was  a  positic 
intolerable,  not  merely  to  the  profession,  but  to  the  gener 
body  of  citizens.  The  societies  had  said,  in  effect,  “  We  w 
permit  the  Minister  to  offer  you  eight  shillings.  Y( 
really  ought  not  to  have  it;  you  ought  to  have  only  7s.  3d 
but  by  a  majority  of  one  on  our  Council  we  have  decide 
that  we  will  permit  the  Minister  to  offer  you  8s.  on  th 
occasion.  Only,  remember,  after  that  is  given  our  gras 
w'ill  be  tightened,  and  if  eventually  you  get  7s.  3d.  yc 
may  consider  yourselves  lucky.”  He  believed  (again  coi 
trary  to  what  Dr.  Salter  had  said)  that  there  was  a 
increasing  volume  of  both  public  and  press  opinion  beliin 
the  case  put  forward  by  the  profession.  In  this  connexio 
he  w'ould  refer  Dr.  Salter  to  an  admirable  article  in  tl  j 
most  intellectual  organ  of  the  Labour  party — the  Ac 
Statesman  of  October  13th.  At  the  moment  the  socictn 
were  banking  on  the  failure  of  the  profession,  and  th 
Minister,  who  had  been  unduly  impressed  by'  the  societies 
was  waiting  to  see.  If  these  terms  were  accepted  the  pos 
tion  of  those  who  spoke  for  the  profession  as  a  fightin 
force  or  negotiating  power  was  gone.  The  grasp  of  thes 
new'  masters  would  be  tightened  upon  them,  not  only  in  th 
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conomic  sphere,  but  from  time  to  time  and  year  by  year  in 
lie  shape  of  new  regulations. 

Beforo  the  resolution  was  put  to  the  meeting, 

Dr.  F.  G.  Lloyd,  who  had  spoken  earlier  in  favour  of 
caceful  negotiation  if  this  was  still  possible,  asked  for  an 
ssurance  from  the  chair  that  if  the  resolution  were  carried 
nd  practitioners  sent  in  their  resignations,  every  possible 
ffort  would  still  be  made  to  settle  the  matter  by  nego- 
i  at  ion. 

The  Chairman  assured  the  questioner  that  everything 
hat  was  possible  in  this  direction  would  be  done. 

Dr.  Salter  rose  to  ask  a  question,  and  was  greeted  with 
epeated  cries  of  “  Vote!”  He  desired  to  know  whether, 
y  voting  for  this  resolution,  a  practitioner  was  committing 
imself  to  the  sending  in  of  his  resignation. 

The  Chairman  :  I  consider  he  would  be  doing  so. 

The  resolution,  expressing  the  opinion  that  the  remunera- 
ion  offered  was  inadequate,  urging  the  Panel  Committee 
o  assist  the  Insurance  Acts  Committee  in  every  way  possible 
o  obtain  an  increased  offer,  and  pledging  loyal  support  to 
he  Panel  Committee  in  this  direction,  was  then  put  and 
arried.  There  were  five  dissentients,  and  it  wms  stated 
hat  the  practitioners  present  numbered  650. 


MEETING  OF  BUCKINGHAMSHIRE 
PRACTITIONERS. 

Address  by  the  Medical  Secretary. 

"he  Medical  Secretary,  Dr.  Alfred  Cox,  attended  on  Friday, 
Ictober  12th,  a  meeting  called  by  the  Buckinghamshire 
livision  of  the  British  Medical  Association  of  all  the  prac- 
itioners  in  the  county  and  on  the  county  panel.  Dr.  T.  F. 

;  i/ong  of  Chesham,  Chairman  of  the  Division,  was  in  the 
hair,  and  there  were  present  over  fifty  practitioners,  a 
urprisingly  good  number  in  view  of  the  very  bad  weather. 

Dr.  Cox,  addressing  himself  to  the  present  situation  in 
National  Health  Insurance,  said  he  had  always  been  in  favour 
if  insurance  against  sickness,  because  it  was  the  only  alterna- 
I  ive  to  the  old  club  system  on  the  one  hand  and  a  State  Medical 

■  Service  on  the  other,  and  he  did  not  know  which  he  disliked 
he  more.  The  community  in  1911  made  up  its  mind  that  there 

|  vas  a  large  section  of  the  public  who  ought  to  make  medical 
:  provision  for  themselves  and  that  the  State  and  the  employer 

■  hould  assist  them.  They  all  knew  with  what  mixed  feelings 
he  medical  profession  contemplated  the  new  insurance  system, 

1  nit  after  the  new  conditions  had  been  accepted  the  British 
ifedical  Association  threw  itself  whole-heartedly  into  the  task 
)f  making  the  service  one  which  would  be  satisfactory  to  the 
oublic  and  to  which  no  self-respecting  practitioner  need  be 
ishamed  to  belong.  The  Association  had  never  given  the 
lightest  countenance  to  any  suggestion  that  because  the  con- 
;  litions  of  service  were  not  entirely  satisfactory  to  the  doctors, 

!  -herefore  something  less  than  their  best  ought  to  be  given  to 
i  -heir  patients.  It  never  would,  because  to  do  so  would  be  en- 
|  irely  foreign  to  all  the  traditions  of  the  medical  profession. 
But  there  had  been  a  constant  stream  of  complaints  against  and 
i  ibuse  of  the  system,  partly  fostered  by  the  less  responsible 
j  section  of  the  press,  partly  by  those  members  of  the  old  friendly 
|  societies,  who  had  never  got  over  their  defeat  in  1911,  wdien 
he  control  of  medical  benefit  was  taken  out  their  hands, 

|  ind  partly  contributed  to  by  careless  and  unworthy  members 
{  >f  their  own  profession.  The  Association,  early  this  year,  took 
-he  bull  by  the  horns  and  called  a  representative  conference 
jf  all  those  concerned  in  the  administration  of  medical  benefit 
!  md  asked  them  to  state  plainly  what  complaints  they  had  about 
i  he  service.  Frank  discussion  took  place,  in  which  it  wras  clear 
hat  the  faults  were  not  all  on  one  side,  and  as  a  result  a  joint 
;  -ommittee  was  formed  which  had  been  sitting  at  intervals 
j  knee.  The  sittings  of  this  committee  coincided  with  negotiations 
j  with  the  Ministry  of  Health  as  to  the  conditions  of  service  for 
lext  year,  and  as  a  result  certain  suggestions  had  been  made, 

|  some  by  that  committee,  some  by  the  Insurance  Acts  Committee, 
some  by  the  Ministry,  and  some  by  the  Approved  Societies’’ 

|  Consultative  Council,  which,  taken  together,  would,  Dr.  Cox 
I  believed,  considerably  improve  the  service.  He  believed  that 
j  s very  point  of  substance  to  which  attention  had  been  drawn 
;  bad  been  dealt  with.  At  any  rate  the  desire  of  the  Insurance 
Acts  Committee  had  been  to  offer  to  the  insured  person  the 
|  very  best  general  practitioner  service  that  could  be  devised, 
j  and  in  addition  the  Committee  had  strongly  urged  that  an 
!  attempt  should  be  made  to  extend  the  system  by  giving  to 

S' 


the  insured  person  some  of  those  specialist  services  which  were 
at  present  outside  the  ambit  of  the  system.  The  Association 
therefore  could  hold  up  its  head  in  any  controversy  which 
now  took  place  with  the  firm  conviction  that  it  had  done  its 
best  not  only  for  the  profession  but  for  the  public,  and  par¬ 
ticularly  for  the  insured  persons.  He  would  like  to  see  the 
approved  societies  taking  an  equally  sound  line  as  regards  the 
grievances  of  that  very  inarticulate  person,  the  insured  person, 
concerning  the  administration  of  sickness  and  maternity  benefits. 
Having  completed  the  negotiations  about  the  terms  of  service 
the  doctors  naturally  asked  :  “  What  are  we  going  to  be  paid 
for  this  work?  ”  and  had  been  staggered  to  find  that  the  result 
of  all  their  efforts  had  been  the  offer  of  a  decreased  capitation 
fee.  He  had  expected  that  the  offer  would  be  something  clearly 
commensurate  with  the  present  value  of  the  11s.,  which  had 
been  offered  in  1920  by  the  Minister  of  Health  and  confirmed 
by  the  arbitrators.  The  Minister  of  Health,  it  wras  true,  had 
by  ingenious  calculations  tried  to  show  that  the  present  value 
of  that  11s.  was  round  about  8s.  6d.  He  (Dr.  Cox)  acknow¬ 
ledged  that  he  was  not  very  good  at  figures,  but,  in  spite  of 
all  his  endeavours,  aided  by  many  friends  of  a  mathematical 
turn  of  mind,  he  had  not  yet  been  able  to  see  how  8s.  6d.  at 
the  end  of  1923  represented  11s.  in  1920. 

The  Insurance  Acts  Committee  (Dr.  Cox  continued)  was 
recommending  the  Panel  Conference  to  decline  the  offer  of  the 
Minister  and  ask  for  arbitration.  If  the  Minister  offered 
arbitration  on  the  line  of  1920  the  profession  would,  he  believed, 
accept  it,  and  would,  of  course,  be  bound  by  the  results.  He 
said  “  on  the  lines  of  1920  ”  because  at  that  time  arbitration 
was  between  the  Insurance  Acts  Committee  (representing 
insurance  practitioners)  and  the  Ministry  of  Health.  It  was 
just  possible  that  if  arbitration  were  granted  the  approved 
societies  would  claim  to  come  in  as  a  party  on  the  ground  that 
it  was  out  of  “  their  money  ”  that  the  doctors  would  be  paid. 
Such  an  offer  he  believed  the  profession  wTould  definitely 
refuse,  for  it  was  becoming  increasingly  clear  that  the  present 
fight  was  not  so  much  about  the  capitation  fee  as  about 
whether  the  approved  societies  were  really  to  have  the  practical 
control  of  medical  benefit.  Parliament  took  the  control  of 
medical  benefit  out  of  the  hands  of  the  approved  societies  and 
put  it  into  those  of  the  Insurance  Committees  in  1911 ;  but  if 
the  approved  societies  were  to  be  able  to  control  the  amount 
taken  out  of  the  National  Health  Insurance  Fund  to  pay  fer 
medical  benefit  they  had  to  all  intents  and  purposes  succeeded 
in  obtaining  the  control  of  medical  benefit,  and  the  sooner  the 
pretence  of  this  being  a  national  system  was  given  up  the 
better.  He  for  one  would  rather  see  the  insurance  system 
abandoned  altogether  than  have  the  approved  societies  estab¬ 
lished-  in  the  position  of  paymasters  of  the  doctors.  He  had 
no  quarrel  with  the  approved  societies  as  the  distributors  of 
sickness  and  maternity  benefits.  No  doubt  the  distribution 
of  these  benefits  could  have  been  done  more  cheaply,  and 
possibly  more  efficiently,  without  the  societies,  but  the  medical 
profession  did  not  ask  that  the  question  should  be  reopened 
unless  the  societies  insisted  upon  it.  If  the  societies,  however, 
persisted  in  their  claim  that  they  controlled  the  National 

Health  Insurance  Fund,  and  had  a  right  to  settle  what  the 
remuneration  for  medical  benefit  was  to  be,  he  could  promise 
them  that  the  war  would  be  carried  into  the  enemy’s  camp. 
The  Medical  Secretary  said  he  believed  the  Conference  of 
Panel  Committees  would  almost  unanimously  endorse  the 
recommendations  of  the  Insurance  Acts  Committee,  and  it  would 
then  remain  to  be  seen  whether  the  Minister  was  prepared  to 
make  an  improved  offer.  But  one  item  in  that  improved 
offer — to  his  mind  far  more  important  than  the  question 

of  money,  important  as  that  was — must  be  a  clear  state¬ 
ment  by  the  Minister  or  by  the  Government  as  a  whole 

that  the  amount  to  be  paid  for  medical  benefit  out  of 
the  National  Health  Insurance  Fund  wras  a  matter  not  for 
the  approved  societies  but  for  some  body  which  represented 
all  the  individuals  who  subscribe  to  that  fund — namely,  every 
citizen.  That  body  must  be  the  Government,  or  the  Minister  of 
Health  representing  the  Government,  and  it  must  not  be  open 
to  any  time-serving  and  vote-regarding  ^politician  now  or  in 
the  future  to  confess  that  whether  he  w-as  able  to  offer  a  fee 
sufficient  to  pay  for  a  good  national  medical  service  or  not  was  a 
matter  to  be  determined  not  by  himself  but  by  a  heterogeneous 
collection  of  people  whose  claim  even  to  represent  insured 
persons  was  pretty  thin,  but  who  had  absolutely  no  claim  to 
represent  the  other  subscribing  persons — namely,  the  employer 
and  the  citizens  of  this  country.  He  urged  the  practitioners  in 
Buckinghamshire  to  stand  by  the  Insurance  Acts  Committee 
and  to  have  this  matter  settled  once  and  for  all. 

A  very  interesting  discussion  took  place.  Many  ques¬ 
tions  were  asked,  and  the  meeting  unanimously  agreed  to 
support  the  Insurance  Acts  Committee.  The  meeting  closed 
with  a  vote  of  thanks  to  the  Medical  Secretary,  carried  by 
acclamation. 
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INSURANCE  COMMITTEES  AND  MEDICAL 
BENEFIT. 

Sir  W.  Glyn-Jones’s  Address. 

We  have  been  favoured  with  a  summary  of  the  presidential 
address  to  be  delivered  to-day  (Friday,  October  19th)  by 
Sir  William  Glyn- Jones  to  the  annual  meeting  of  the 
National  Association  of  Insurance  Committees.  The 
President’s  remarks  have  an  important  bearing  upon  the 
present  fight  by  the  medical  profession  for  freedom  from 
Friendly  Society  control. 

Sir  Will  iam  Glyn-Jones  will  invite  the  delegates  to  consider 
how  far  after  twelve  years’  working  the  promises  of  the  Insur¬ 
ance  Act  have  materialized,  and  particularly  whether  Insurance 
Committees  are  performing  the  functions  allotted  to  them  by 
Parliament  and  whether  the  duties  at  present  performed  by 
those  committees  justify  their  continuance.  In  so  far  as  the 
Insurance  Acts  provide  direct  personal  and  individual  benefits 
such  as  medical  treatment,  maternity  benefit,  and  sick  pay,  he 
maintains  that  the  contracts  have  been  in  the  main  fulfilled. 
Insured  patients  are  better  served  and  the  doctors  better  paid 
than  they  were,  and,  though  neither  should  be  fully  satisfied, 
the  improvement  in  service  and  pay  as  compared  with  the  situa¬ 
tion  prior  to  1911  would  in  itself  justify  the  Insurance  Act.  But 
whilst  Insurance  Committees  have  played  a  great  part  in  the 
work  accomplished,  Sir  William  Glyn-Jones  argues  that  they 
had  not  been  given  the  responsibilities  nor  exercised  the  powers 
even  in  those  matters  which  Parliament  in  the  Insurance  Act 
entrusted  to  them.  The  Act  gave  to  Insurance  Committees  the 
administration  of  medical  benefit  and  of  all  additional  benefits 
of  the  nature  of  medical  benefit.  They  had  to  make  arrange¬ 
ments  with  the  doctors,  and  bargain  with  the  Approved  Societies 
as  to  the  amount  to  be  paid  in  respect  of  medical  benefit.  All 
these  negotiations  have,  however,  been  conducted  by  the 
Ministry.  Insurance  Committees  and  Societies  were  told  what 
the  arrangements  made  were  and  had  to  abide  by  them.  Sir 
W.  Glyn-Jones  admits  that  collective  national  bargaining  in  these 
cases  was  inevitable,  but  the  fact  remains  that  the  powers 
Parliament  entrusted  to  committees  were  not  and  never  have 
been  performed  by  them.  They  did  useful  work  in  connexion 
with  sanatorium  benefit  wdiilst  it  lasted,  but  since  May,  1921,  the 
administration  of  this  benefit  had  not  been  a  duty  of  Insurance 
Committees.  The  scheme  for  the  administration  of  the  benefits 
for  deposit  contributors  was  a  temporary  one,  to  last  until 
January,  1915,  a  date  now  extended  to  December,  1924.  No 
one  is  satisfied  with  this  part  of  the  scheme.  Whilst  certain 
additional  benefits  of  the  nature  of  medical  benefit  have  been 
provided  for  a  portion  of  the  insured  persons,  these  benefits  have 
been  administered  by  Approved  Societies  notwithstanding  that 
the  Act  imposed  the  duty  upon  Insurance  Committees.  No  addi¬ 
tional  benefits  have  been  administered  by  Insurance  Committees. 

The  President  next  emphasizes  the  fact  that  the  Government 
in  promoting  the  National  Insurance  Bill  of  1911  urged  in  its 
favour  not  only  its  insurance  features  and  the  provision  made 
for  the  treatment  of  disease,  but  emphasized  the  provisions  in 
the  bill  for  reducing  sickness  and  disablement  by  removing  their 
preventable  causes.  Great  promises  were  held"  out  of  the  im¬ 
provement  in  the  health  of  the  community  which  would  result 
if  Parliament  and  the  country  accepted  the  bill.  The  executive 
of  the  Association  of  Insurance  Committees  has  expressed  the 
opinion  that  whatever  might  be  said  about  the  working  of  this 
scheme  in  the  direction  of  insurance  and  treatment,  the  other 
promises  have  not  been  fulfilled.  Sir  W.  Glyn-Jones  supports 
bis  contention  by  extracts  from  the  speeches  in  Parliament 
during  the  passage  of  the  bill  by  Mr.  Lloyd  George  and  Lord 
Haldane.  While  imputing  neither  motive  nor  intention,  he 
asserts  that  Insurance  Committees  could  be  in  no  worse  position 
had  it  been  the  deliberate  policy  to  blanket  them,  and  by  regula¬ 
tion  to  deprive  them  of  all  the  power  and  responsibility  given 
them  by  the  statute,  and  to  leave  them  with  such  a  modicum 
of  routine  duties  as  to  justify  their  being  put  to  a  peaceful  and 
painless  end.  Making  every  allowance  for  the  war  and  its 
aftermath,  and  the  setback  thus  given  to  the  work  of  Insurance 
Committees,  he  considers  that  it  is  reasonable,  five  years  after 
the  armistice,  to  ask  the  Government  if  and  when"  Insurance 
Committees  are  to  perform  the  duties  for  which  they  were 
created.  The  present  position  of  Insurance  Committees  is, 
he  holds,  one  in  which  they  cannot  with  self-respect  continue; 
and  he  asks  in  conclusion  :  “  Does  the  Government  think  the 
work  outlined  for  us  should  be  abandoned  or  that  we  are  not 
the  bodies  to  perform  it?  In  either  case  let  us  and  the  country 
know.  We  cannot  with  self-respect  continue  to  be  parties  to 
a  sham  fight  against  the  evils  which  we  were  enrolled  with 
such  a  flourish  of  trumpets  and  beating  of  drum  to  combat.” 
The  outgoing  Executive  Committee  directed  attention  to  this 
aspect  of  the  work  of  Insurance  Committees,  and  the  President 
asks  the  conference  to  give  a  mandate  to  the  newly  appointed 
executive  to  force  the  issue. 


RANGE  OF  SERVICE. 

The  following  communication,  dated  October  16th,  1923 
has  been  received  from  the  Ministry  of  Health: 

A  conference,  presided  over  by  Sir  Arthur  Robinson,  th 
First  Secretary  to  the  Ministry  of  Health,  accompanied  b 
other  officials  of  the  Ministry,  took  place  to-day  (Tuesdav 
between  representatives  of  the  Consultative  Councils  o 
Approved  Societies  and  representatives  of  the  Insurance  Act 
Committee  of  the  British  Medical  Association.  The  conferenc 
met  to  discuss  certain  outstanding  questions  relating  to  th 
scope  and  character  of  the  service  to  be  provided  by  insurant 
practitioners.  The  question  of  the  remuneration  of  insuranc 
practitioners  was  not  discussed. 

Sir  Arthur  Robinson  reported  to  the  conference  that  som 
misunderstanding  existed  in  regard  to  a  statement  attributei 
to  Dr.  Brackenbury,  the  chairman  of  the  Insurance  Acts  Com 
mittee,  and  said  to  have  been  made  by  him  at  a  conferenc 
of  Local  Medical  and  Panel  Committees,  held  on  June  7th,  t 
the  effect  that  the  Insurance  Acts  Committee  could  not  agre 
to  the  claim  that  every  practitioner  should  do  for  his  insure* 
patients  all  the  things  which  he  was  accustomed  to  do  for  hi 
private  patients.  In  order  to  remove  any  misapprehensions  ii 
this  matter,  Sir  Arthur  Robinson  quoted  the  exact  words  use* 
by  Dr.  Brackenbury,  which  were  as  follows  : 

“  Everything  which  was,  properly  speaking,  of  a  general  prac 
titioner  kind  should  be  within  the  service,  and  everything  wliicl 
was  properly  of  a  specialist  kind,  whether  performed  by  a  mai 
who  did  that  thing  only,  or  by  a  general  practitioner  who  ha* 
made  himself  specially  skilled  in  that  thing,  should  be  outside  th< 
service.  This  division  had  been  attempted  by  the  Insurance  Act 
Committee  in  the  form  of  two  schedules,  one  showing  the  service' 
included  in  the  contract,  the  other  the  services  not  included.  What 
a  general  practitioner  did  as  a  general  practitioner  was  inside 
what  a  general  practitioner  did  as  a  specialist  was  outside.  Th* 
claim  that  every  practitioner  should  do  for  his  insured  patient 
all  the  things  which  he  was  accustomed  to  do  for  his  privat* 
patients  was  not  one  to  which  they  could  agree  for  one  moment 
In  so  far  as  a  general  practitioner  was  in  any  degree  a  specialist 
his  specialist  services  were  outside  the  contract,  and  he  shoulc 
have  a  right  to  charge  for  them.” 


LONDON  PANEL  COMMITTEE. 

Special  Meeting. 

A  special  meeting  of  the  London  Panel  Committee  was  held  or 
October  11th  to  consider  a  report  of  the  Finance  and  Genera1 
Purposes  Subcommittee  on  matters  relating  to  the  Annual  Con¬ 
ference  of  Local  Medical  and  Panel  Committees,  which  is  being 
held  as  we  go  to  press.  Dr.  H.  J.  Cardale  presided  over  a  very 
large  attendance. 

It  was  agreed  unanimously  to  instruct  the  representatives 
of  the  Committee  at  the  Conference  to  move,  as  an  instruction 
to  the  Insurance  Acts  Committee,  that  steps  should  be  taker 
to  ensure  that  no  inequity  as  between  practitioners  should 
arise  in  the  matter  of  payment  in  respect  of  those  insured 
persons  changing  their  doctor  during  any  quarter.  On  the 
question  of  the  procedure  of  Medical  Service  Subcommittees, 
a  former  resolution  of  the  Panel  Committee  was  re-emphasized, 
expressing  the  view  that  provision  should  be  made  in  the 
regulation  whereby  a  term  might  be  placed  upon  the  period 
during  which  an  Insurance  Committee  should  notify  persons 
complained  against  of  the  receipt  of  such  complaints.  I)r. 
Brackenbury  said  that  this  was  one  of  the  matters  which  was 
still  at  a  loose  end.  In  the  present  regulations  there  was  a 
time  limit  of  six  weeks  during  which  the  insured  person  had  to 
make  this  complaint;  it  had  been  pointed  out  to  the  Ministry 
that  this  was  not  quite  the  same  thing  as  giving  notice  to  the 
practitioner  concerned  that  some  complaint  had  been  made 
against  him.  The  Ministry’s  final  words  on  this  regulation 
had  not  yet  been  received. 

It  was  also  agreed  unanimously  to  support  the  Insurance 
Acts  Committee  in  its  refusal  to  accept  the  obligation  that 
a  practitioner  should  stamp  certificates  w’ith  his  name  and 
address. 

The  Capitation  Fee. 

The  Subcommittee  reported  that  in  its  view  the  Ministei 
had  not  adequately  answered  the  case  presented  to  him  by 
the  Insurance  Acts  Committee;  many  relevant  facts  contained 
in  the  Committee’s  statement  (M.l)  had  been  ignored  or 
evaded.  The  Subcommittee  recommended  : 

That  the  offers  of  the  Minister  of  Health  of  a  capitation 
fee  of  8s.  for  five  years  or  8s.  6d.  for  three  years  be  definitely 
rejected. 

This  was  immediately  carried  unanimously  and  with  applause. 

The  Chairman  said  that  the  rejection  of  these  terms  meant 
a  fight,  in  which  and  the  preparations  for  which  a  special  | 
responsibility  would  fall  upon  the  London  Panel  Committee,  j 
He  was  convinced  that  if  the  London  Panel  Committee  took 
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iTorous  action  and  was  supported  by  its  constituents  the  fight 
is  as  good  as  won.  (Applause.)  And  if  they  did  not  fight 
day  they  had  not  a  ghost  of  a  chance  of  fighting  three  or 
ur  yeai's  hence.  It  was  not  so  much  a  question  of  sixpence  or 
shilling,  but  of  whether  approved  societies  were  going  to  be 
eir  masters  and  control  medical  benefit.  If  no  approved 
:  ieties  had  been  jogging  the  elbow  of  the  Minister  the  offer 
juld  have  been  a  much  better  one.  He  pointed  out  the 
sponsibility  upon  the  members  of  getting  in  the  resignations 
their  constituents. 

Dr.  Brackenbury  said  that  London’s  action  was  one  of  the 
>v  determining  factors  in  the  whole  business.  If  London  did 
,  duty,  vei'y  few  places  in  t lie  country  would  fail  to  do  theirs, 
tween  the  dates  of  the  Conference  and  October  31st  they  had 
collect  the  resignations  of  two-thirds  of  the  practitioners  on 
e  London  panel  to  take  effect  on  December  31st.  If  this 
tion  were  not  taken,  and  the  stand  they  were  taking  should 
ve  to  be  evacuated,  it  would  mean  not  only  the  present 
just  reduction,  but  further  unjust  reductions  in  the  future, 
1  the  whole  service  would  be  lowered  and  deteriorated. 
iey  would  have  to  sit  down  for  ever  under  the  weight  of 
proved  society  control  or  predominance,  and  the  position 
mid  never  be  recovered  in  any  time  that  he  could  foresee. 
3  added  his  appeal  to  that  of  the  Chairman  that  every 
?mber  of  the  Committee  should  make  it  his  personal  business 
see  that  the  purpose  upon  which  they  were  set  was 
hieved.  (Applause.) 

Dr.  W.  Coode  Adams  said  that  he  was  perfectly  satisfied  that 

[less  a  trial  of  strength  with  the  Government  came  at  some 
ne  or  other  the  pressure  would  go  on,  and  the  remuneration 
adually  go  dowrn.  That  had  been  the  experience  in  Germany, 
lere  there  was  the  same  pressure,  the  same  diminution  in  the 
pitation  grant,  until  the  medical  men  had  to  take  strong 
tion  which,  he  understood,  was  successful  within  seven  days 
bringing  the  Government  to  its  senses.  He  pointed  out  that 
en  if  the  Government  was  successful  in  finding  a  sufficient 
mber  of  men  to  fill  their  places,  the  immediate  problem 
mid  arise  as  to  where  these  men  were  to  live  and  to  have 
eir  surgeries.  The  case  was  not  merely  one  of  supplying 
in,  though  that  would  be  formidable  enough,  but  supplying 
:ations  for  such  men  in  every  area. 

Dr.  J.  E.  Stratton  said  that  one  very  strong  point,  which 
!i  not  seem  to  have  been  used  as  an  argument,  was  that 
len  the  fee  of  11s.  was  granted  three  years  ago  it  was  granted 
condition  that  certain  work  should  be  done — records,  for 
!  ample,  were  introduced  ;  and  yet  these  obligations  were  not 
1  ing  withdrawn  now  that  it  was  suggested  that  they  should 
!  paid  practically  the  pre-war  sum. 

Dr.  R.  S.  Pearson,  Dr.  E.  A.  Gregg,  and  others  spoke  to 
nilar  effect,  and  one  member  mentioned  that  on  putting  the 
|  itter  to  his  patients  he  had  found  them  without  exception 
j  tirely  against  the  proposed  reduction. 

It  was  also  agreed  unanimously  that  any  agreement  with 
1  a  Minister  of  Health  on  the  question  of  the  capitation  fee 
]  ould  be  subject  to  agreement  being  arrived  at  with  regard 
the  special  circumstances  of  the  rural  practitioners,  and 
rther  that  authority  should  be  given  to  the  Insurance  Acts 
immittee  to  continue  negotiations  in  any  direction  that  the 
j  cumstances  might  require. 


®  a  rn  span  font*. 

The  Need  for  a  United  Front. 

Sir, —  I  am  a  colliery  surgeon  of  several  years’  experience, 
id  the  present  time,  when  it  seems  possible,  if  not 
obable,  that  the  medical  profession  will  be  forced  into 
tive  defence  of  its  position  in  relation  to  the  insurance 
stem,  appears  to  me  opportune  to  ask  the  colliery 
rgeons  throughout  the  country  to  recognize  the  neces- 
y  of  acting  together  with  the  rest  of  the  profession  in 
fusing  any  form  of  contract  attendance  to  insured 
rsons  if  resignation  from  the  panel  be  decided  upon, 
ley  are  not  only  financially  better  placed  for  doing  so 
an  the  ordinary  practitioner,  but  they  have  unrivalled 
sans  of  placing  the  true  facts  before  the  people  in  the 
stricts  in  which  they  practise.  They  are  accustomed  to 
•al  with  an  organized  body  of  workmen,  possessing  in 
ery  district  a  representative  committee,  which  approaches 
e  doctor  (dr  any  other  person  or  body)  on  their  behalf 
any  matter  for  discussion  involving  their  interests 
ises.  In  the  event  of  the  profession  deciding  to  refuse 
rvice  under  the  Insurance  Acts  the  men’s  committee 
mid  ask  to  see  the  doctor,  who  would  then  have  an  excel- 
ut  opportunity  to  put  the  matter  clearly  before  the  men 


from  the  doctors’  point  of  view.  He  would  not  improb¬ 
ably  be  asked  later  to  explain  the  matter  to  a  local  mass 
meeting  of  the  men,  and  this  would  afford  another  excel¬ 
lent  opportunity  for  bringing  the  facts  to  the  knowledge 
of  the  local  public.  There  is  the  other  point,  that  in  any 
event  the  contract  in  respect  of  the  family  club  of  the 
colliery  surgeon  would  continue  for  at  least  six  months, 
and  the  circumstance  that  he  would  be  seen  busily  going 
about  attending  the  families  as  usual  would  emphasize 
the  fact  that  it  was  only  as  a  panel  surgeon  that  he  refused 
service  at  the  terms  offered.  If  all  colliery  surgeons 
adopted  the  same  course  I  do  not  think  the  fear  that  this 
six  months’  notice  wToukl  be  given  and  another  doctor 
engaged  is  likely  to  be  justified.  It  would  be  difficult,  of 
course,  for  a  few  to  stand  out  if  there  wrere  many  who  did 
not.  That  is  why  I  should  like  all  colliery  surgeons  to 
consider  these  arguments  and  act  in  unison  with  one 
another  and  with  the  profession  generally. 

Owing  to  the  security  by  contract  of  his  family  practice, 
the  colliery  surgeon  is  in  a  better  position  financially  to 
bear  a  strike  than  the  ordinary  practitioner,  and  as  a 
means  of  propaganda  he  is  the  most  favourably  placed 
class  of  practitioner ;  but,  if  this  were  not  so,  and  even  if 
his  risk  were  greater  than  that  of  his  fellows  (which  it  is 
not),  that  would  not  excuse  him,  I  think,  for  suggesting 
that  the  sacrifices  should  be  made  by  others  and  that  ho 
should  ride  comfortably  on  their  backs. — I  am,  etc., 
Thrybergh,  Rotherham.  G .  H.  SEDGWICK. 


Bund  Practitioners'  Bcmuneration. 

Sir, — As  one  who  has  had  an  active  part  in  the  contro¬ 
versy  that  is  at  present  raging  in  regard  to  what  may  or 
may  not  be  considered  to  be  a  sufficient  contract  fee  for 
medical  men  for  their  services  under  the  National  Insurance 
Acts,  I  have  been  impressed  with  the  fact  that  a  flat  rate 
for  the  whole  country  cannot  ever  be  equitable  or  just  to 
those  practising  in  rural  areas. 

It  has  been  well  pointed  out  by  the  Insurance  Acts 
Committee  of  the  British  Medical  Association  that  the 
Minister  of  Health  seems  to  be  trying  to  see  at  how  low 
a  fee  he  can  command  the  services  of  a  sufficient  number 
of  reasonably  contented  medical  men  to  work  under  the 
Act,  rather  than  to  study  how  far  the  service  can  be  made 
of  real  utility  to  the  nation  more  especially  from  the 
point  of  view  of  preventive 'medicine. 

The  fee  at  present  offered  may  be  too  much  or  too  little 
for  a  satisfactory  service  in  urban  areas;  but  in  any  case 
it  is  totally  inadequate  when  applied  to  rural  conditions. 
It  is  as  important  to  secure  that  the  services  of  well  quali¬ 
fied  and  able  medical  men  shall  be  at  the  disposal  of  the 
workers  in  rural  areas,  who  produce  the  country’s  food,  as 
at  that  of  the  urban  dwellers,  who  consume  it.  It  is  of 
course  of  the  utmost  importance  from  the  point  of  view  of 
the  public  health  that  those  who  handle  food  in  rural  areas 
for  dispatch  to  the  towns  should  be  healthy  and  hardy. 
No  system  of  public  health  can  be  successful  without  the 
full,  hearty,  and  contented  co-operation  of  the  general 
practitioners  with  the  medical  officers  of  health. 

At  the  Conference  of  Rural  Practitioners  in  London  in 
July  last  I  proposed  and  pleaded  for  a  differential  capita¬ 
tion  fee  for  urban  and  rural  practitioners.  I  was  told  that 
it  was  not  administratively  possible;  I  did  not  agree;  and 
I  am  not  now  convinced.  In  regard  to  my  own  area  I  can 
safely  say  that  a  consultation  between  the  County  Insur¬ 
ance*  Committee  and  the  Panel  Committee  could  settle  in 
a  few  minutes  which  practitioners  were  rural  and  which 
urban.  It  might  not  be  so  easy  in  some  areas,  but  to  begin 
with  it  might  be  assumed  that  the  areas  administered  by 
a  rural  district  council  are  rural  and  those  administered 
otherwise  are  urban. 

I  will  furnish  one  simple  example  of  the  danger  of  an 
unhealthy  rural  population  coming  into  contact  with  agii- 
cultural  produce.  It  may  not  be  generally  known  to  town 
dwellers  that  it  is  frequently  the  habit  of  agricultural 
labourers  who  milk  cows  to  lubricate  their  hands  with 
their  own  spittle  before  applying  them  to  the  udder  of  the 
cow.  The  horrible  possibilities  of  tuberculous  men  expec¬ 
torating  in  this  manner  into  the  food  of  town  children 
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when  their  sputum  is  teeming  with  tubercle  bacilli  can 
be  well  imagined. 

My  point  is  that  there  must  be  a  sufficient  supply  of 
adequately  paid,  keen,  and  well  qualified  medical  men  in 
our  rural  as  well  as  our  urban  areas  if  the  vast  possibilities 
of  preventive  medicine  are  to  fructify.  These  will  not  be 
forthcoming  with  the  proposed  contract  fee.  Many  rural 
practices  in  scattered  areas  will  become  derelict  with  con¬ 
sequent  great  inconvenience  to  the  dwellers  therein. 


Civil  Se  rvant  and  Panel  Doctor. 

I  note  in  the  memorandum  signed  by  Sir  Arthu 
Robinson  (Supplement,  October  6th)  that  he  makes  certain  com 
pansons  between  the  civil  servant  and  the  panel  doctor;  am 
I  would  like  to  point  out  a  few  of  the  manifold  difference 
between  their  conditions  of  service.  But  before  doing  thi 
I  would  remark  that  the  training  of  the  medical  man  is  cer 
tainly  twice  as  long,  twice  as  arduous,  and  vastly  more  expen 
sive  than  that  of  the  civil  servant. 


The  mileage  grant  is  totally  insufficient,  and  does  not  at 
present  in  any  way  achieve  its  purpose— namely,  to  level 
up  the  income  as  between  the  rural  and  urban  practitioner. 
If  in  urban  industrial  areas  large  incomes  are  being  made, 
let  some  adjustment  be  put  into  force  so  that  the  equally 
important  rural  practitioner  gets  sufficient  to  live  upon. 
His  expenses  are  greater,  his  conditions  of  life  far  harder, 
than  those  of  his  urban  colleague. — I  am,  etc., 

Robert  Ellis,  M.D. Cantab., 

Chairman  of  the  Cambs  Local  Medical  and  Panel  Committee, 
and  Member  of  the  Cambs  Insurance  Committee. 

Cottenham,  near  Cambridge,  Oct.  15th. 


The  Capitation  Fee. 

Sir,  I  am  sure  that  at  least  three-fourths  of  the  panel  prac¬ 
titioners  will  be  very  pleased  to  see  that  the  committee  acting 
cn  their  behalf  have  definitely  advised  rejection  of  the  totally 
inadequate  offer  of  the  Minister  of  Health.  It  is  about  time 
the  medical  profession  took  a  stand  in  this  matter.  We  have 
allowed  ourselves  to  be  pushed  back  too  far,  and  now  that  the 
affair  is  once  more  “  in  the  melting  pot  ”  we  should  not  merely 
insist  on  the  capitation  fee  remaining  at  9s.  6d.,  but  should 
retrieve  our  position  and  accept  nothing  less  than  10s.  If  the 
British  Medical  Association  can  count  on  the  loyal  support  of 
three-fourths  of  the  panel  practitioners  then  it  is  in  an  impreg¬ 
nable  position,  as  the  service  simply  cannot  be  run  without  its 
support.  There  are  ample  funds  to  pay  the  doctors  a  capita¬ 
tion  fee  of  10s.,  and  if  there  are  not,  then  the  total  contribu¬ 
tions  can -be  raised  from  lOd.  to  Is.  Both  masters  and  men  can 
easily  afford  an  extra  Id.  a  week.  The  women’s  contribution 
could  be  left  as  at  present. 

W  e  doctors,  at  any  rate,  should  make  it  clear  that  we  cannot 
afford  to  give  our  professional  services,  and  our  valuable  time, 
for  a  mere  pittance.  We  shall  be  rated  as  highly  as  we  rate 
ourselves.  In  conclusion  I  am  strongly  in  favour  of  no  doctor 
being  allowed  to  have  more  than  1,500  on  his  panel.  If  that 
were  made  a  rule  there  would  be  less  stories  on  the  part  of 
the  public  of  unsatisfactory  service. — I  am,  etc., 

Brightwalton,  nr.  Wantage,  Oct.  loth.  D.  F.  CURRAN. 


Having  enunciated  this,  I  will  now  tabulate  a  few  points  tha 
strike  me  as  being  worthy  of  consideration  when  any  so-callec 
terms  are  being  fixed. 


The  doctor  is  permanently  on 
duty,  both  for  his  own  insured 
patients  and  also  those  on  the 
list  of  any  other  panel  doctor. 

The  doctor  has  rarely  more 
than  two  or  three  weeks’  holi¬ 
day  a  year,  and  during  that 
time  has  to  pay  a  locumtenent, 
maintain  him  and  provide  him 
with  means  of  locomotion.  He 
keeps  his  house  open  and  all 
household  expenses  are  going 
on,  and  finally  he  is  responsible 
for  any  mistake  or  lapse  on  the 
part  of  his  locumtenent. 

The  doctor  must  live  in  the 
area  covered  by  his  practice  or 
else  provide  alternative  attend¬ 
ance  for  his  panel  patients.  If 
he  lives  away  he  must  be  on 
the  telephone  at  his  own 
expense.  The  Insurance  Com¬ 
mittee  also  insists  on  a  certain 
amount  of  accommodation  in 
the  waiting  room,  and  this 
must  be  provided  at  the 
doctor’s  expense. 

In  any  practice  with  a  large 
panel  the  doctor  must  provide 
clerical  help. 

The  doctor  must  have  a  car 
or  other  means  of  locomotion. 

The  doctor  has  no  pension. 


— I  am,  etc., 
Birmingham,  Oct.  8th. 


The  civil  servant  has  limitet 
hours;  no  Sunday  or  nigh 
work,  and  has  no  responsibilit' 
outside  his  own  department. 

The  civil  servant  has  usualb 
a  month’s  holiday  and  is  ai 
no  expense  for  a  locumtenent 
furthermore,  he  has  no  respon 
sibility  for  what  happens  in  hi: 
absence. 


The  civil  servant  can  liv< 
where  he  likes,  and  all  office 
and  telephone  expenses  are  pair 
for  him. 


All  clerical  help  is  provided 

for  the  civil  servant. 


The  civil  servant  need  not 
have  any  such  thing. 

The  civil  servant  has  a 
pension,  and  usually  at  an  age 
when  most  doctors  are  working 
at  full  pressure. 

Oscar  B.  Trumper. 


Approved  Societies  and  the  Medical  Profession. 

I  would  call  attention  to  the  very  great  importance  of 
one  of  the  last  clauses  of  the  Minister’s*  letter  to  the  British 
Medical  Association,  in  which  he  hopes  that  there  will  be  a 
future  medical  service  of  the  widest  scope,  and  proposes  a 
Royal  Commission,  etc.  1 

In  this  connexion  it  is  important  to  consider  the  real  nature 
of  the  attitude  of  friendly  society  leaders  and  others  to 
doctors.  It  is  that  of  employers  to  workmen.  Now,  workmen 
are  hired  to  do  certain  work  and  their  responsibility  ends  when 
the  work  is  finished. 

If  the  friendly  society  leaders,  and  others,  are  correct 
in  their  attitude,  then  doctors  may  justly  claim  that  the  condi¬ 
tions  of  their  service  shall  be  remedied;  they  may  claim 
separate  payment  for  night  work,  for  example.  If  on  the 
other  hand,  they  are  incorrect;  if  the  position  held  by  doctors 

in  their  own  sphere  is  essentially  that  of  working  directors _ 

not  of  workmen— then  there  must  be  profound  alteration  of  the 
present-day  ambitions  of  the  administrators  of  medical  service. 

It  is  important  to  have  these  points  of  view  adjusted.  Indeed 
the  amount  of  the  capitation  fee  is  a  minor  matter  hy  com- 
panson,  and  it  is  safe  to  say  that  the  friendly  society  leaders 

would  agree  to  a  very  much  higher  capitation  fee  if  only  the 

doctors  would  definitely  accept  the  status  of  workmen  now 
they  look  to  greater  profits  in  the  future  from  an  extended 
national  medical  service,  after  their  own  pattern,  of  the  widest 
scope. 

Incidentally,  boards  of  guardians  (90  per  cent,  of  the  members 
of  which  are  friendly  society  members  or  officials)  have  been 
quietly  developing  an  extended  form  of  medical  benefit— of  the 
widest  scope— for  the  last  three  years  or  so. 

rI  he  majority  of  the  boards  of  the  country  have  been  con¬ 
cerned  and  the  whole  movement  has  clearly  been  organized 

centrally. — I  am,  etc.,  & 

Muswell  Hill,  N.io,  Oct.  9th.  R.  A.  S.  Sunderland. 


The  Challenge  to  the  Panel  Practitioners. 

Sir, — The  Government’s  decision  on  remuneration  I  regard 
as  a  direct  challenge  to  the  panel  practitioners — first,  as  to  then- 
value  ;  second,  to  their  unity.  The  dual  offer  is  evidently 
to  get  two  sets  of  practitioners  so  that  they  could  play  one 
against  the  other  on  reconsideration  of  remuneration  in  the 
future,  having  always  a  certain  reserve  on  the  longer  agree¬ 
ment.  I  trust  the  profession  when  they  agree  will  agree 
unitedly  on  one  agreement  for  all. 

There  is  no  astuteness  nor  statesmanship  in  this  procedure. 
The  approved  societies  having  decided  that  they  will  oppose 
anything  above  8s.,  the  Minister  of  Health  offers  a  sop  of 
sixpence  to  the  profession  to  meet  more  the  approved  societies’ 
views  than  justice  to  the  medical  profession,  and,  consequently, 
to  the  insured.  Even  with  9s.  6d.  per  head  we  do  not  actually 
receive  that  owing  to  the  absorption  for  administration.  It  is 
all  very  well  arguing  from  a  mass  of  figures  of  medical  record 
cards  taken  all  over  the  country  that  the  ratio  of  consultations 
to  visits  is  2  to  1,  but  such  a  conclusion  is  most  unjust  to 
doctors  in  industrial  areas.  Not  only  is  it  deemed  advisable 
to  reduce  our  capitation  fee  by  Is.  6d.,  but  lists  are  to  be 
reduced,  patients  may  transfer  daily  if  they  like  (who  will  know 
what  their  lists  are?),  but  we  are  to  be  bound  to  take  on  our 
panel  for  treatment  any  insured  person  on  another  doctor’s 
list  if  treatment  is  demanded  any  time  without  any  reduction 
of  the  unnecessary  clerical  work  entailed  in  insurance  practice. 
Mr.  Appleton’s  figures  that  64  per  cent,  of  cases  examined  by 
the  regional  medical  officers  were  fit  to  return  only  shows 
that  a  good  many  medical  men  simply  signed  the  insured  off 
on  the  referee’s  decision  rather  than  trouble  to  justify  their 
actions.  All  of  these  64  per  cent,  could  scarcely  be  malingerers. 

Our  work  and  our  remuneration  cannot  properly  be  compared 
to  civil  servants,  and  any  conclusions  from  such,  comparison,  J 
in  my  opinion,  are  false  and  can  only  inadequately  deal  justice 
to  our  case.  The  profession  should  now  show  a  united  front, 
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and  if  the  Minister  of  Health  cannot  rise  to  the  occasion  in  the 
interests  of  the  health  of  the  community  it  is  time  someone 
else  took  his  place. — I  am,  etc., 

Harringay,  N.,  Oct.  6th.  A.  G.  NEWELL,  M.D. 


e.  •  The.  Insurance  Capitation  Fee. 

Sir, — Before  the  medical  profession  who  are  on  the  panel 
accept  the  present  terms  offered  by  the  Minister  of  Health 
one  would  like  to  ask  and  consider  the  question  “  Quo  vadis?  ” 
Looking  backwards  over  the  past  ten  years  there  is  no  doubt 
that  we  were  stampeded  into  accepting  the  terms  of  the  Chan¬ 
cellor  of  the  Exchequer  in  1913.  We  all  decided  that  we  would 
-not  work  the  Act.  At  a  meeting  held  in  this  area,  we  were 
told  as  an  absolute  fact  that  Mr.  Lloyd  George  had  the  names 
of  any  number  of  medical  men,  neatly  put  away  in  pigeon 
holes,  who  were  willing  to  work  under  the  Act.  Subsequently 
the  debacle. 

In  1920  an  impartial  tribunal  fixed  the  capitation  fee  at  11s. 
a  head ;  this  was  agreed  to  by  both  sides  and  the  then  Minister 
of  Health  gave  us  to  understand  that  this  would  remain  so  for 
a  period  of  three  years.  It  was  not  at  the  time  considered 
that  the  increase  of  the  rate  was  only  caused  by  the  increased 
cost  of  living;  to  some  slight  extent  it  was  due  to  the  fact 
that  we  were  never  satisfied  with  the  original  figure  of  7s.  plus 
a  moiety  of  the  floating  sixpence. 

In  1921,  on  the  grounds  of  patriotic  economy,  we  were  asked 
to  take  a  reduced  fee,  which  request  we  acceded  to.  If  we  had 
not  done  so  it  is  a  matter  of  conjecture  whether  the  Govern¬ 
ment  would  have  broken  its  moral  agreement. 

ft  Now  coming  to  the  present  time  we  are  told  that  the  fee 
is  to  be  reduced  because  it  is  an  injustice  to  the  insured  person, 
“on  whom  in  one  form  or  another  the  burden  falls”:  it 

(should  logically  follow  that  the  weekly  contributions  of  the 
employed  will  be  reduced;  but  on  this  actual  point  be  it  noted 
that  the  Minister  keeps  a  discreet  silence,  a  somewhat  unusual 
procedure  if  a  Minister  has  something  good  to  tell  the  country. 

Comparisons  are  odious,  specially  when  considering  the 
emoluments  of  civil  servants,  teachers,  and  medical  men;  but 
under  no  circumstances  can  the  work  of  the  former  two  be 
compared  with  .that  of  the  latter.  In  the  first  two,  their  work 
is  fixed  as  regards  time;  if  there  be  any  overtime  or  night 
| work  it  is  generally  optional  and  paid  for,  their  holidays  are 
fixed,  and  there  are  no  locumtenents  to  pay  fees  to,  and  finally 
all  the  posts  are  pensionable,  although,  perhaps,  these  are  not 
very  Croesus-like.  With  the  medical  profession  work  is  never- 
ending,  holidays  are  not  always  certain,  and  the  expenses  apper¬ 
taining  thereto  are  heavy,  and  then  we  have  to  notify  our 
masters  the  Insurance  Committees  if  we  want  more  than  a'  fort¬ 
night;  we  have  no  pensions. 

Fees  paid  to  the  medical  profession  out  of  the  public  funds 
are  always  looked  upon  both  in  political  and  Approved  Society 
circles  as  the  happy  hunting  ground  in  which  to  enjoy  both 
the  theory  and  practice  of  economy,  vide  the  reduction  of  the 
infectious  fever  notification  fee  from  2s.  6d.  to  Is.  during  the 
war. 

Quo  vadis?  If  we  accept  either  the  8s.  for  five  years,  or  the 
Bs.  6d.  for  three  years  what  security  of  tenure  have  we  ?  Who 
can  say  how  soon  the  Minister  may  say  to  us,  “  You  are 
getting  too  much  money,  it  is  a  serious  injustice  t-o  the  insured 
person,  the  fee  must  be  reduced,”  or  possibly  our  patriotism 
may  be  again  called  upon. 

There  is,  however,  one  more  ominous  fact  which  all  of  us 
who  really  can  read  the  signs  of  the  times  must  realize,  that 
I  it  is  only  a  matter  of  time  until  either  the  Minister  or  the 
Approved  Societies  say  to  us— “  You  must  now  treat  all  the  de¬ 
pendants  of  the  insured  persons,  and  also  take  all  the  maternity 
cases  at  an  inclusive  fee  of,  say,  10s.  or  12s.”  Moreover,  what¬ 
ever  we  may  say  we  have  under  this  Act  lost  a  large  part  of 
>ur  professional  freedom;  consider  the  severity  of  the  penalties 
mposed  on  us  for  slight  breaches  of  these  red-tape  bound  rules. 
Finally,  we  have  to  consider  what  is  the  best  line  to  pursue; 
f  we  cannot  get  what  we  consider  reasonable  terms  then  it 
appears  that  the  best  thing  to  do  is  to  refuse  service  under  the 
Act;  in  all  probability  if  we  can  for  once  show  a  firm  and 
mited  front  both  to  the  Minister  and  the  Approved  Societies 
we  shall  get  what  we  want. 

Suppose  that  only  one-thi/d  of  the  panel  practitioners  re¬ 
fused,  it  would  be  practically  impossible  for  the  remainder  to 
lo  the  work ;  their  panels  would  be  all  largely  increased  to  over 
he  2,000  or  3,000  limit,  their  private  practice  could  not  be 

Iiroperly  looked  after.  It  might  be  argued  that  they  could  get 
jualified  assistants,  or  that  other  newly  qualified  men  would  set 
ip  in  those  places  where  there  was  a  dearth  of  doctors;  but 
I  hen  there  is  the  difficulty  of  the  housing  question. 

During  the  war  those  of  us  who  had  to  stay  at  home  found 
;reat  difficulty  in  coping  with  the  work  although  so  many 
nsured  persons  of  both  sexes  were  absent;  hardly  one-third 
if  the  panel  doctors  were  away  on  service — I  am,  etc., 

“Papua.” 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:  Surgeon 
Rear-Admiral  Joseph  Chambers,  C.B.,  C.M.G.,  to  rank  of  Surgeon  Vice- 
Admiral;  Surgeon  Captains  E.  J.  Finch,  C.M.G.,  and  F.  J.  A.  Dalton  to 
rank  of  Surgeon  Rear-Admiral;  Surgeon  Vice-Admiral  Sir  Robert  Hill, 
ivvl'iv’  TS.C.M.G.,  C.V.O.,  K.H.S.,  and  Surgeon  Rear-Admiral  E.  J.  Finch, 
L.JVl.y.,  placed  on  the  retired  list  at  their  own  request.  Surgeon  Com- 
manders  H.  I.  Briggs  to  the  Dunedin  and  A.  A.  Sanders,  O.B.E.,  to  the 
Sandhurst-,  Surgeon  Lieutenant  Commanders  D.  P.  H.  Pearson  to  the 
1  ictory  for  R.N.  Barracks,  P.  W.  Carruthers  to  the  Cleopatra  on  recom¬ 
missioning,  J.  B.  Crawford  to  the  Victory  for  R.N.  Hospital,  Haslar. 
Surgeon  Lieutenant  AY.  Young  to  the  Iron  Duke  on  recommissioning. 


ROYAL  ARMY  MEDICAL  CORPS. 

„  Lieut.-General  Sir  Charles  H.  Burtchaell,  K.C.B.,  C.M.G.,  K.H.S.,  late 
R.A.M.C.,  retires  on  retired  pay. 

Major  A.  C.  H.  Gray,  O.B.E.,  relinquishes  the  temporary  rank  of 
Lieutenant-Colonel. 

Majors  to  be  Lieutenant-Colonels:  Brevet  Lieut.-Colonel  A.  W.  Gibson, 
vice  Lieut.-Colonel  R,  F.  Ellery  (retired  pay);  R.  N.  Hunt,  D.S.O.,  vice 
Lieut. -Colonel  F.  J.  Palmer  (retired  pay).  (Substituted  for  the  notifica¬ 
tions  in  the  Supplements  of  March  24th  and  April  7th  respectively.) 

Major  T.  J.  Wright,  D.S.O.,  retires  on  retired  pay  and  is  granted  the 
rank  of  Lieutenant-Colonel. 

Temporary  Major  W.  E.  Home,  O.B.E.,  relinquishes  his  commission 
and  retains  the  rank  of  Major. 

The  following  Captains  retire,  receiving  a  gratuity  :  W.  J.  A.  Laird,  and 
is  granted  the  rank  of  Major,  and  G.  H.  Wood. 

Temporary  Captain  J.  S.  Wilson  relinquishes  his  commission  and  retains 
the  rank  of  Captain. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenants  L.  Game  to  R.A.F.  Hospital,  Cranwell;  J.  S.  Wilson 
to  Engine  Repair  Depot,  Egypt,  on  appointment  to  a  short  service 
commission;  M.  Coghlan  to  School  of  Technical  Training  (Men) 
Manston ;  A.  W.  Comber  to  R.A.F.  Depot;  F.  E.  Wilson  to  Research  Labora¬ 
tory  and  Medical  Officers’  School  of  Instruction,  Hampstead,  for  short 
course  of  instruction,  on  appointment  to  a  temporary  commission ;  (Hon. 
Squadron  Leader)  G.  D.  Kerr  to  Inspector  of  Recruiting,  London;  (Hon. 
Squadron  Leader)  A.  G.  C.  Lovett-Campbell  to  Headquarters,  Egypt,  on 
appointment  to  a  temporary  commission,  and  to  Aircraft  Depot,  Egypt. 

Flying  Officer  J.  D.  Leahy  is  promoted  to  the  rank  of  Flight  Lieutenant. 
Flying  Officer  G.  Ivinneir  to  Station  Commandant,  Irak. 


INDIAN  MEDICAL  SERVICE. 

Colonel  C.  II.  Bowle-Evans,  C.M.G.,  C.B.E.,  I.M.S.,  has  been  appointed 
Director,  Medical  Services  in  India,  and  Honorary  Physician  to  the 
King,  Indian  Military  Forces. 

The  services  of  Lieut.-Colonel  J.  H.  Murray,  C.I.E.,  have  been  placed  at 
the  disposal  of  the  Government  of  Bombay  for  employment  in  the  Jail 
Department. 

Lieutenant  H.  McNair  has  been  permitted  to  resign  the  service  with 
effect  from  August  14th,  1923. 


VACANCIES. 

Ashtox-under-Lyne  :  District  Infirmary.— House-Surgeon.  Salary  at  the 
rate  of  £150  per  annum. 

Bath  :  Royal  United  Hospital.— Assistant  House-Surgeon.  Salary  £150 
per  annum. 

Battersea  Polytechnic,  Battersea  Park  Road,  S.W.ll.— Assistant  Lecturer 
in  Hygiene  and  Public  Health  Department. 

Bermondsey  Hospital  and  Medical  Mission.— Resident  Medical  Officer 
(lady).  Salary  £100  per  annum. 

Betiilem  Hospital,  Lambeth  Road,  S.E. — Two  Resident  House-Physicians 
(male).  Honorarium  £25  per  quarter. 

Birmingham  :  Queen’s  Hospital.— Pathologist.  Honorarium  £100  per  annum. 

Brighton  :  Royal  Sussex  County  Hospital.— Honorary  Surgical  Clinical 
Assistant. 

Bristol  Education  Committee.— Assistant  School  Medical  Officer.  Salary 
£600  per  annum. 

Bristol  General  Hospital.— Two  House-Physicians,  House-Surgeon,  Resi¬ 
dent  Obstetric  Officer,  House-Surgeon  to  the  Special  Departments,  and 
a  Casualty  House-Surgeon.  Salaries  at  the  rate  of  £125  per  annum. 

Cambridge  :  Addexbrooke’s  Hospital.— House-Surgeon  (male).  Salary  £130 
per  annum. 

Charing  Cross  Hospital  Medical  School.— Pathological  Chemist.  Salary 
£500  per  annum. 

City  of  London  Hospital  for  Diseases  of  the  Heart  and  Lungs,  Victoria 
Park,  E. 2.— House-Surgeon  (male).  Salary  at  the  rate  of  £125  per  annum. 

Crichton  Royal,  Dumfries. — Assistant  Plnsician  (male).  Salary  £350  to 
£450. 

Doavn  County  Infirmary,  Downpatrick.— House-Surgeon.  Salary  at  the 
rate  of  £100  per  annum. 

Durham  County  Council.— Assistant  School  Medical  Officer.  Salary  £600 
per  annum,  rising  to  £650. 

East  London  Hospital  for  Children  and  Dispensary  for  Women,  Shadwell, 
E.l. — (1)  House-Surgeon  (male),  salary  at  the  rate  of  £125  per  annum. 
(2)  Radiologist  (male),  salary  £100  per  annum.  (3)  Resident  Medical 
Officer  (male),  salary  £200  per  annum.  (4)  Dermatologist  (male). 

Evelina  Hospital,  Southwark,  S.E.— Medical  Radiographer.  Honorarium 
£120  per  annum. 

Gloucester  :  Royal  Infirmary  and  Eye  Institution. — Honorary  Anaesthetist 
and  two  Honorary  Dental  Surgeons. 

Hereford  Mental  Hospital,  Burghill,  Hereford.— Second  Assistant  Medical 
Officer  (male).  Salary  £350  per  annum. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l. — Medical  Regis¬ 
trar  and  Pathologist.  Salary  £300  per  annum. 

Hull  and  Sculcoates  Dispensary— Medical  Officer.  Salary  £450  per  annum 
and  house. 

London  County  Council.— Seventh  Assistant  Medical  Officer  in  County 
Mental  Hospital  Service.  Salary  £300  (with  present  temporary  addition 
about  £432)  a  year,  rising  to  £400  a  year. 

Manchester  Royal  Infirmary. — House-Surgeon  (Aural,  Gynaecological,  and 
Ophthalmic  Departments).  Salary  at  the  rate  of  £100  per  annum. 
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Winchester  :  St.  Mary’s  Hospitals.— House-Surgeon  at  the  Whitworth 
Park  Hospital.  Salary  at  the  rate  of  ±50  per  annum. 

Metropolitan  Hospital,  Kingsland  Road,  E.8.— Two  Senior  House- 
Physicians,  Senior  House-Surgeon,  Junior  House-Phvsieian,  and  three 
Junior  House-Surgeons  (male).  Salary  ±100  per  annum. 

Pla i stow  Fever  Hospital,  Samson  Street,  E.13.— Senior  Assistant  Medical 
Officer.  Salary  ±300  per  annum  and  bonus. 

Re \ ding  :  Royal  Berkshire  Hospital.— Medical  Registrar,  Assistant  Sur- 
£C i cal  Registrar,  Clinical  Assistant  in  the  Ophthalniological  Department, 
and  Clinical  Assistant  in  the  Aural  Department. 

Royu.  Xatklnal  Orthopaedic  Hospital,  Great  Portland  Street,  W.I.— Three 
Clinical  Assistants.  Honorarium  £105  per  annum. 

St.  Helens  County  Borough.— Two  Assistant  Medical  Officers :  (1)  Tuber- 
culosis  (male),  salary  ±450  per  annum,  and  (2)  Maternity  and  Child 
U  elfare  (male  or  female),  salary  ±600  per  annum. 

ST; o]]ELEXS  :  1>R0Vlr)ENCE  Free  Hospital.— Medical  Officer  (male).  Salary 
±250  per  annum  and  ±100  allowance  for  board,  etc. 

St.  Peter’s  Hospital,  Henrietta  Street,  W.C.2.— Assistant  Surgeon. 

Sheffield  :  Royal  Infirmary.— Ophthalmic  House-Surgeon.  Salary  ±100 
per  annum.  °  J 

Sl^o.Government’  Medi°al  Department.— Medical  Inspector.  Salary 
±E  720  a  year,  rising  to  ±E  1,200.  J 

Sunderland  ;  Royal  Infirmary. — Two  House-Surgeons  (male).  Salary  ±146 
per  annum.  J 

The  Prince  of  Wales  General  Hospital,  Tottenham.— Honorary  Assistant 
burgeon  to  the  Ear,  Nose,  and  Throat  Department. 

Windsor  :  King  Edward  VII  Hospital.— Honorary  Assistant  Anaesthetist. 

Iork:  County  Hospital.— Resident  Medical  Officer.  Salary  ±150  a  year. 

Certifying  Factory  Surgeons.— The  following  vacant  appointments  are 
announced  :  Coggeshall  (Essex),  Redditch  (Worcestershire),  Wainfleet 
(Lincolnshire),  Middlesbrough  (North  Riding,  Yorks.),  Littleport 
(Cambs.),  Ellesmere  Port  (Cheshire). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
wheie  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Byrne  Austin  W  M.B.,  Ch.B.,  D.P.H.  (Captain  R.A.M.C.,  retired), 
Assistant  Medical  Officer  of  Health  for  Bolton,  Lancashire.  ' 

Cuff,  Cyril  IL,  M.B.,  B.S.Durh.,  F.R.C.S.E.,  Honorary  Surgeon,  Tyne¬ 
mouth  \  ictoria  Jubilee  Infirmary,  North  Shields.  ' 

Smith,  N.  Ross,  MB,  Ch.M.Sydney,  F.R.C’.S.Eng.,  Senior  House- 
Surgeon  to  the  Royal  National  Orthopaedic  Hospital,  London. 

Sparrow,  Geoffrey,  F.R.C.S.,  Medical  Referee  under  the  Workmen’s  Com¬ 
pensation  Act  for  County  Court  Circuits  Nos.  42  and  50  and  to  be 
attached  more  particularly  to  the  Dorking,  Redhill,  East  Grinstead, 
Iloisham,  Midhurst,  and  Petworth  County  Courts,  in  place  of  E  I 
Bostock,  M.R.C.S.,  L.S.A.,  resigned.  *  * 

Stamford,  R  Basil,  F.R.C.S.,  Medical  Referee  under  the  Workmen’s  Com¬ 
pensation  Act,  for  County  Court  Circuit  No.  20  and  to  be  attached  more 
particularly  to  the  Ashby-de-la-Zoueh  and  Loughborough  County  Courts 
in  place  of  J.  B.  Pike,  M.R.C.S.,  L.R.C.P.,  resigned. 

Certifying  Factory  Surgeons.— H.  S.  Gaskell,  M°B.,  Ch.B.Edin.,  for  the 
Stowmarket  District,  co.  Suffolk;  W.  Anderson,  M.B.,  for  the  Polesworth 
District,  co.  V\  arwick. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of ^Medicine  -On  Thursday,  at  5  p.m.  (in  the  Barnes  Hall), 
Professor  Sir  Edward  Sharpey  Schafer  will  deliver  the  first  Victor 
Horsley  Memorial  Lecture  on  the  Relations  between  Surgery  and 
Physiology.  Section  of  Odontology :  Mon.,  8  p.m.,  Presidential  Address 
Tir’  rP°]ig  Gabec,11’  .Communications  by  Mr.  E.  B.  Dowsett  and 
Mr.  H.  C.  Malleson.  Section  of  Medicine  (at  St.  Mary’s  Hospital,  Pad- 
-  dington) i  :  Tues.,  5.15  p.m.,  Introductory  Address  by  the  President,  Dr 
Robert  Hutchison.  5.30  p.m.,  Papers  : -Professor  F.  S.  Langmead  and 
Dr  E  C.  B.  Calvert:  Cases  of  Obesity  in  Children  (Hypopituitarism) 
w  ith  some  Investigations  into  their  Carbohydrate  Metabolism ;  Dr.  C  M 
V  Exophthalmic  Goitre.  Demonstration  (time  permitting) -—Dr’ 

A.  C.  Alport:  A  New  Method  of  Blood-letting.  Selected  cases  of  interest 
will  also  be  demonstrated.  Section  of  Comparative  Medicine :  Wed 
Introductory  Address  by  the  President,  Sir  Clifford  Allbutt,.’ 

;  Frederick  Hobday  :  Cryptorchidism  in  Animals  and  Man 
(with  illustrations  and  specimens).  A  discussion  will  follow,  to  be 
opened  by  Mr.  W.  McAdam  Eccles.  Section  of  Urology  ■  Thurs 
8.30  p.m.,  Presidential  Address  by  Dr.  Langdon  Brown  :  The  ‘influence 
of  Endociines  on  the  Work  of  the  Kidney.  A  discussion  will  follow 
Section  of  Study  of  Disease  m  Children  ;  Fri„  5  p.m.  (Cases  at  4.30  p.m.). 
Cases  .  Mr.  J.  P.  Lockhart-Mummery  :  Hemi-hypertrophy,  traced  from 
5  years  of  age  up  to  the  age  of  20.  Other  cases  will  be  shown.  Section 
of  Epidemiology  and  State  Medicine;  Fri.,  8  p.m,  Paper -—Dr  W 
Perceval  Yetts  :  Pestilence  and  Leechcraft  in  Ancient  China  (illustrated 
with  lantern  slides).  v 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square,  Wl  — 
Mon.,  8.30  p.m.,  Clinical  Evening.  Exhibition  of  cases  and  radiograins. 

St.  John’s  Hospital,  Leicester  Square,  W.C.2.— Tues.,  5pm  Dr  T  H 
Sequeira:  Tuberculosis  of  the  Skin.  Thurs.,  5  p.m.,  Dr  W  K  sibiev  •’ 
Special  Methods  of  Treatment.  MDiey  . 

POST-GRADUATE  COURSES  AND  LECTURES. 

Bristol  University. — Wed.,  at  Swindon,  Mr.  H.  Chitty,  F.R.C.S  •  Infan¬ 
tile  Paralysis,  Etiology,  Stages,  and  Prevention  of  Deformities  Fri  at 
Boscombe,  Dr.  Walter  Swayne  :  Toxaemia  of  Pregnancy 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C  1 —Thurs  4  n  m 
Lecture  by  Mr.  Higgins  :  The  Treatment  of  Otorrhoea '  ’  1  ’ 

Liverpool  University  Clinical  School.-Mom,  Children’s  Hospital  Dr 
Hubert  Armstrong:  Clinical.  Tues.,  Southern  Hospital,  Dr  JohAson  • 
Disseminated  Sclerosis.  Wed.,  Northern  Hospital,  Dr.  Bigland  •  Neurol 
logical  Cases,  with  special  reference  to  Neurosvphilis.  Tliurs  Stanlev 
Hospital,  Miss  Ivens  :  Some  Causes  of  Pelvic  Infection.  Fri  Roval 
Infirmary,  Dr.  Hay:  Digitalis.  ’* 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m..  Lecture  bv  Dr  O  it 
Melland  :  Some  Functional  Nervous  Conditions.  Fri.,  4.15  p.m  LeA'turA 
Dyspepsia.  Craven  Moore  :  The  Modern  Conception  a  Ad  luxation  of 


b ational  Hospital  for  the  Paraly-sed  and  Epileptic,  Queen  Square 
Bloomsbury,  W.C.l. — Mon.,  12  noon,  Course  of  Lectures  and  Demon- 
strations  on  Neuro-pathology  —  Dr.  Greenfield:  Cerebro-spinal  Fluid 
Pathology;  2  p.m.,  Dr.  Hinds  Howell:  Out-patient  Clinic;  3.30  p.m 
Dr.  Kinnier  Wilson  :  Disorders  of  Emotional  Expression.  Tues.,  2  p  ni  ’ 
Dr.  Grainger  Stewart :  Out-patient  Clinic;  3.30  p.m.,  Dr.  Adie  :  Muscular 
Atrophies.  Thurs.,  2  p.m.,  Dr.  K.  Wilson  :  Out-patient  Clinic ;  3.30  p.m 
Dr.  Gordon  Holmes :  Cerebral  Tumours.  Fri.,  2  p.m.,  Dr.  Holmes': 
Out-patient  Clinic;  3.30  p.m.,  Mr.  Sidney  Scott:  Labyrinthine  Disorders 
Operations  :  Tues.  and  Fri.,  9  a.m. 

West  London  Post-Graduate  College,  Hammersmith,  W.6.— Mon.,  12  noon 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12,  noon,  Dr.  Burrell:  Chest 
Cases.  Wed.,  11  a.m.,  Mr.  Simson  :  Gynaecological  Demonstration. 
Thurs.,  2  p.m.,  Mr.  MacDonald  :  Genito-urinary  Department.  Fri. 
12  noon,  Mr.  Endean  :  Venereal  Diseases.  Sat.,  10'  a.m.,  Dr.  Saunders 
Medical  Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Saturdays 
10  a.m.  to  1  p.m.,  In-  and  Out-patients,  Operation  Special  Departments. 
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OFFICES  AND  LIBRARY,  129,  STRAND,  LONDON,  W.C.t. 

Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow'  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departmen  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  Westrand 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  ( 3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  B aciHus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

October. 

20  Sat.  Brighton  Division  :  Division  Supper,  Royal  Albion  Hotel, 

Brighton,  8  p.m. 

21  Sun.  North  Middlesex  Division  :  Fairfax  Hall,  Portland  Gardens, 

Harringay,  3.30  p.m. 

23  Tues.  London:  Central  Ethical  Standing  Subcommittee,  2.30  p.m. 

Croydon  Division  :  Croydon  General  Hospital,  8.30.  Address 
by  Mr.  J.  Berry,  F.R.C.S.,  on  Some  Incidents  of  Surgical 
Practice. 

South  Middlesex  Division  :  St.  John's  Hospital,  Twickenham, 

8.15  p.m.  Paper  by  Mr.  R.  P.  Rowlands,  M.S.,  F.R.C.S.,  on 

Gastric  Ulcer. 

24  Wed.  London  :  Council,  10  a.m. 

Council  Dinner,  Hotel  Victoria,  Northumberland  Avenue, 
W.C.,  7  for  7.30  p.m. 

North  Carnarvon  and  Anglesey  Division  :  Clinical  Meeting, 
Metropole  Hotel,  3.45  p.m. 

26  Fri.  Marylebone  Division  :  11,  Chandos  Street,  Cavendish  Square, 
8  p.m.  Discussion  on  Proposed  Terms  of  Service  of  the 
Panel  Practitioner,  etc. 

31  Wed.  North  Lancashire  and  South  Westmorland  Branch  :  Royal 
Infirmary,  Lancaster,  3  p.m.  Branch  Council  Meeting 
10  minutes  earlier. 

November. 

1  Thurs.  Guildford  Division,  Royal  Surrey  County  Hospital,  Guildford, 

4.15  p.m. 

6  Tues.  Coventry  Division  ;  Discussion  on  Headache,  to  be  opened  by 

Dr.  Ileald. 

7  Wed.  London  :  Propaganda  Subcommittee,  2.30  p.m. 

8  Thurs.  North  Suffolk  Division,  Lowestoft  :  Address  by  Dr.  G.  C. 

Anderson,  Deputy  Medical  Secretary,  on  “  The  Advantages 
of  Membership  of  the  British  Medical  Association — a  Reply 
to  Grousers.” 

15  Thurs.  Wakefield,  Pontefract,  and  Castleford  Division  :  Bull  Restau¬ 
rant,  Westgate,  Wakefield,  8  p.m.,  preceded  by  a  supper. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

IIarker. — On  October  6th,  at  18,  Queen’s  Road,  Southport,  to  Dr.  and 
Mrs.  Thomas  H.  Harker,  a  son. 

Jex-Blake. — On  September  13th,  at  Kyuna,  Nairobi,  Kenya  Colony,  to  Lady 
Muriel  and  Dr.  A.  J.  Jex-Blake,  a  daughter. 

MARRIAGE. 

MacDonnell— Quicley.— At  Dublin,  on  October  10th,  by  Rev.  Fr.  John  P. 
White,  P.P.  (uncle  of  the  bride),  assisted  by  the  Very  Reyr.  Canon 
Casey,  P.P.,  and  Very  Rev.  Canon  Pettit,  P.P.,  John  Joseph  MacDonnell, 
M.B.,  M.R.C.S.,  D.P.H.,  to  Julia,  eldest  daughter  of  Mr.  and  Mrs.  T. 
Quigley. 

DEATHS. 

Cildecott. — On  October  14th,  Charles  Caldecott,  M.B.,  B.S.Lond.,  beloved 
husband  of  Sophia  Caldecott,  and  Medical  Superintendent  of  the  Royal 
Earlswood  Institution,  Redhill,  Surrey,  aged  62. 

Powers. — On  October  7th,  at  Ludlow,  York  Road,  Southend-on-Sea, 
Richard  Henry  Powers,  M.R.C.S.,  L.R.C.P.,  aged  55  years. 
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ANNUAL  CONFERENCE  OF  LOCAL  MEDICAL  AND 

PANEL  COMMITTEES, 

OCTOBER  18th,  1923. 

MEDICAL  REMUNERATION  AND  FRIENDLY  SOCIETY  CONTROL. 

Statement  by  the  Chairman  of  the  Insurance  Acts  Committee. 

UNANIMOUS  REJECTION  OF  THE  MINISTER’S  OFFER . 


The  Annual  Panel  Conference  was  held  on  October  18tli  at 
the  Central  Hall,  Westminster.  Dr.  H.  G.  Dain,  of  Bir¬ 
mingham,  was  in  the  chair,  supported  by  Dr.  H.  B. 
firackenbury  (Chairman,  Insurance  Acts  Committee),  Dr. 
A.  Cox  (Medical  Secretary  of  the  British  Medical  Associa¬ 
tion),  Dr.  G.  C.  Anderson  (Secretary  of  the  Committee), 
and  Mr.  W.  E.  Hempson  (Solicitor).  The  number  of  Panel 
Committees  sending  representatives  was  170,  and  the  num¬ 
ber  of  representatives  present  was  176.  In  addition  19 
members  of  the  Insurance  Acts  Committee  other  than  those 
who  were  representatives  were  piesent. 


The  Chairman’s  Opening  Statement. 

The  Chairman  said  that  it  had  been  his  custom  to  open  the 
Conference  without  anv  remarks  from  the  chair.  He  was 
proposing  to  depart  from  that  custom  on  this  occasion, 
because  this  was  a  unique  Conference  m  the  history  of  the 
medical  profession.  The  issue  was  one  which  the  profession 
had  never  been  required  to  meet  before.  Since  the  passing 
of  the  Act,  the  negotiating  body  had  been  able  to  present 
the  problems  to  the  Conference  m  such  a  form  that  they 
were  capable  of  being  adjusted  by  further  discussion,  argu¬ 
ment,  or  arbitration.  That  day  this  position  no  longer  held 
good.  The  Conference  was  asked  to  say  les  or  No 

to  a  definite  offer.  It  had  to  be  informed  that  arbitration 
was  ruled  out.  This  simplified  the  procedure  of  the  Con¬ 
ference,  but  it  made  the  decision  more  responsible,  lhe 
decision  of  that  day  would  not  affect  merely  the  capitation 
fee,  but  it  would  affect  materially  the  position  of  the  pro¬ 


I 


fession  during  the  next  few  years,  and  perhaps  for  the  next 
half-century,  (Applause.)  They  had  to  remember  that 
they  were  not  only  general  practitioners,  but  for  the  time 
being  the  stewards  of  the  history  and  traditions  of  the 
medical  profession,  and  any  step  they  took  must  be  taken 
with  a  full  appreciation  of  that  position.  They  might 
decide  to  work  for  a  fee  they  considered  reasonable  or  a 
fee  they  considered  unreasonable.  But  that  was  not  the 
whole  matter;  they  had  further  to  take  into  account  what 
was  to  be  the  future  position  of  what  up  to  now  had  been 
an  independent  and  individualistic  profession.  Were  they 
to  be  masters  in  their  own  house,  or  were  they  to  be  dictated 
to,  not  only  as  to  the  money  they  were  to  receive,  but  as 
to  conditions  of  service,  by  people  who  had  no  real  interest 
in  the  profession  and  no  wide  outlook  upon  it?  The  Con¬ 
ference  was  asked  that  day  to  re-establish  the  position 
which  their  forerunners  in  1912  established  and  stated  very 
definitely.  One  of  the  cardinal  points  at  that  time  was 
that  for  a  State  service  they  would  negotiate  with  the 
Government  and  with  nobody  else.  The  Conference  was 
now  asked  to  re-establish  that  principle  so  firmly  that  the 
question  should  not  arise  to  trouble  them  again,  at  any 
rate  within  any  time  that  they  as  individuals  might  be 
concerned  in  medical  politics.  (Applause.)  That  might 
mean  that  they  would  have  to  fight.  If  a  fight  were  decided 
upon,  it  must  be  decided  upon  calmly  and  deliberately,  in 
the  conviction  that  the  cause  was  one  worth  fighting  for. 
And  having  made  the  decision,  they  must  follow  the  example 
of  the  soldiers  in  the  war  and  stick  it  out  whatever  the 
consequences.  (Applause.)  Having  decided  that  a  fight 
must  be  entered  upon,  they  would  have  no  option  but  in 
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the  recognized  British  way  to  see  it  through.  The  Con¬ 
ference  was  asked  to  decide  whether  it  would  accept  certain 
terms.  If  it  decided  to  reject  them  certain  things  inevit¬ 
ably  happened.  The  machinery  of  collecting  resignations 
would  be  set  in  motion.  When  resignations  in  sufficient 
number  were  presented  to  the  Government  it  would  be 
necessary  to  see  what  action  the  Government  proposed  to 
take.  If  no  action  was  taken,  the  profession  would  have 
to  seo  it  through.  If  the  resignations  produced  a  fresh 
offer  from  the  Ministry  the  offer  would  be  submitted  to 
another  Conference.  He  hoped  the  Conference  that  day 
would  address  itself  quite  definitely  and  as  explicitly  as 
possible  to  the  problems  before  it.  (Applause.) 

Dr.  Peter  Macdonald  (York)  reminded  the  Conference 
that  Dr.  Dain  had  previously  expressed  an  intention  not  to 
offer  himself  for  re-election  as  Chairman  of  the  Conference. 
He  was  sure  he  was  voicing  the  desire  of  all  the  repre¬ 
sentatives  that  in  the  circumstances  Dr.  Dain  would 
consent  to  be  renominated.  (Loud  applause.) 

The  Chairman  said  that  in  view  of  Dr.  Macdonald’s 
remarks  and  the  way  in  which  they  had  been  endorsed  by 
the  Conference,  it  Would  be  very  foolish  of  him  to  persist 
in  the  decision  he  had  made  the  previous  year.  The  Con¬ 
ference  might  consider  it  not  desirable  in  the  circum¬ 
stances  to  change  its  Chairman  at  the  moment.  (“  Hear, 
hear.”)  On  those  conditions  he  was  quite  prepared  to 
accept  nomination  again  this  year.  (Applause.) 


Procedure. 

Dr.  Gordon  Ward  moved  to  instruct  the  Insurance  Acts 
Committee  to  appoint  a  small  committee  to  examine  and  report 
upon  standing  orders  and  procedure  at  conferences,  and  upon 
the  question  of  calling  conferences  for  two  days  definitely.  He 
complained  that  the  form  in  which  the  agenda  was  issued  and 
the  material  for  debate  presented  was  not  calculated  to  get  a 
clear  discussion  or  a  clear  vote.  There  was  no  provision  on 
the  agenda  whereby  the  different  items  of  the  Annual  Report  of 
the  Insurance  Acts  Committee  should  be  introduced  by  members 
of  the  Committee  specially  conversant  with  the  subject  in  hand. 

Dr.  Fothergill  asked  whether  it  was  not  in  the  power  of 
the  Insurance  Acts  Committee  to  do  all  this  without  any  resolu¬ 
tion  at  all. 

The  Chairman  said  that  this  was  so.  The  difficulty  of  fore¬ 
casting  the  length  of  a  conference  was  made  greater  by  the 
number  of  motions  which  were  sent  in  too  late  for  the  ordinary 
agenda,  as  well  as  motions  of  a  quite  indefinite  nature  which 
were  simply  a  waste  of  time.  On  the  present  agenda  most  of 
the  motions  had  come  in  within  the  last  four  or  five  days,  and 
the  hall  had  been  engaged  for  two  days. 

It.  was^  agreed  to  proceed  to  the  next  business. 

The  Chairman  stated  that  he  was  prepared  to  alter  the 
'u  cl e r  of  the  agenda  to  allow  the  question  of  remuneration 
to  be  taken  first,  and  the  terms  of  service  afterwards. 

Di.  Bp.ackenbury,  who  was  received  with  long-continued 
applause,  said  :  Under  the  new  conditions  under  which  we  meet 
there  is  a  necessity  for  the  revision  of  some  of  the  recommenda¬ 
tions  set  down  on  the  agenda  by  the  Insurance  Acts  Committee 
and  I  propose,  with  your  permission,  to  withdraw  the  motion 
which  states  that  the  offer  of  the  Minister  of  8s.  6d.  for  three 
'.vfrs  is  inadequate  and  that  arbitration  upon  the  lines  of  that 

and  to  combine  two  of  t  lie  other  motions 

I  he  Conference  agreed  to  this  modification. 


DR,  BRACKENBURY’S  STATEMENT. 
Dr.  Brackenbury :  I  now  proceed  to  move — . 


s  offer  of  8s.  for  five  years  or  of 
8s.  6d.  for  three  years  be  definitely  rejected. 


I  should  like  to  emphasize  the  necessity  of  our  consider¬ 
ing  this  very  important  matter  with  great  calmness.  We 
desire  not  to  work  up  any  particular  excitement  about  it 
although  a  great  determination;  and  we  want  everybody 
at  this  Conference  to  say  what  he  feels  and  to  point 
out  to  us  our  weak  places  so  that  if  action  is  necessary 
action  may  properly  be  taken.  Let  us  know  exactly 
where  we  stand,  what  is  best  to  be  done,  and  quite  clearly 
what  our  actual  determination  is.  This  resolution  will 
1  hope,  concentrate  your  attention  on  the  immediate 
issue.  There  are  all  sorts  of  contingencies  which  may 
arise  hereafter.  It  is  quite  conceivable  that  we  may  have 
to  call  a  special  Conference,  perhaps  in  the  first  week  of 
rsovember.  But  whatever  conditions  arise  after  November 
1st  must  be  tackled  then.  I  want  to  make  an  appeal  to 


those  who  are  here  to-day  to  voice  their  difficulties  an 
leu  views  so  that  when  the  decision  is  come  to  we  sin! 
be  prepared  on  matters  of  detail  and  tactics  to  sink  0iJ 
own  individual  views  and  stand  together,  and  go  on  thi 
lines  which  seem  good  to  those  who  have  shouldered  th 
l esponsibility  in  this  matter.  (Applause.) 

Y  lien  we  come  to  the  problem  which  is  before  usJ 
namely,  AV  hat  are  the  terms  and  conditions  of  service  un„ 
which  it  is  proper  for  the  profession  to  serve  the  communit 
in  this  matter?  we  find  that  there  are  four  ways  in  whirl 
that  question  may  be  settled.  They  can  be  summed  up  » 
four  words :  submission,  negotiation,  arbitration,  and  con 
fiict.  The  Insurance  Acts  Committee  would  have  preferrei 
the  method  of  negotiation.  So  far  there  has  been  m 
negotiation  on  this  matter  at  all.  The  Committee  wa 
requested  to  prepare  a  statement  of  our  case.  AYe  pre 
pared  and  presented  it  in  document  M.l.  The  Minister  t< 
that  prepared  an  answer  which  was  to  be  a  final  answer 
He  was  approached — quite  properly  as  I  think — by  tin 
approved  societies,  as  by  any  other  body  of  persons  inter 
ested  in  the  matter,  and  asked  to  hear  what  they  had  to  sa\ 
before  he  gave  his  decision.  He  met  them  and  heard  them 
I  lien  it  was  pointed  out  to  him  that  it  was  only  fair  tliai 
lie  should  meet  us  also,  and  he  met  and  heard  us  Bui 
at  that  conference  he  told  us  that  he  had  been  immensely 
impressed  by  the  things  which  had  been  said  to  him  al 
Ins  conference  with  representatives  of  approved  societies 
though  he  declined  to  tell  us  what  the  things  were  which  bar 
mipi  essed  him.  Certain  whispers  had  come  to  us  as  tc 
what  had  happened,  and  we  found  that  the  things  which 
did  come  to  our  notice,  if  they  were  what  was  actually  said 
were  things  which  it  was  perfectly  easy  to  answer  and  abso¬ 
lutely  necessary  to  contradict.  But  so  far  as  the  Minister 
was  concerned,  we  had  no  information  as  to  what  had 
passed  at  that  conference,  and  what  points  the  approved 
societies  had  brought  forward;  therefore  we  had  no  oppor¬ 
tunity  to  deal  with  those  statements.  Again,  he  told  us 
that  the  Ministry’s  answer  to  our  document  had  been  pre¬ 
pared  I  do  not  mean  that  it  was  not  subject  to  alteration 
‘  and  that  in  his  view  it  was  a  magnificent  answer,  one  of 
the  finest  documents  he  had  seen,  but  he  deliberately  and 
finally  declined  to  tell  us  anything  that  was  in  it !  The 
Committee  was  therefore  presented  with  a  final  judgement 
on  the  matter  without  being  afforded  opportunity  of  any 
conversations  with  a  view  to  agreement  if  that  judgement 
w  ei  e  not  accepted.  That  is  not  what  I  conceive  to  be 
negotiation.  (Applause.)  AVe  are  in  this  position:  nego¬ 
tiation  has  not  been  tried,  and,  as  I  shall  tell  you  later, 
there  is  only  one  method  left  for  us  to  take  in  order  that 
negotiations  may  be,  not  reopened,  but  may  begin.  The 
Committee  was  prepared  to- negotiate,  and  indicated  this  to 
the  Minister;  and  anyone,  I  should  have  thought,  with  a 
spark  of  statesmanship  would  have  sent  for  the  represen¬ 
tatives  of  the  insurance  practitioners,  at  all  events  in  an 
unofficial  capacity,  and  asked  if  by  putting  our  heads 
together  we  could  not  arrive  at  some  solution.  No  such 
message  came.  AYe  simply  had  another  answer,  telling 
us  that  the  Minister  had  said — what  he  had  said  !  You 
have  that  reply  before  you,  and  you  have  before  you  also  the 
answer  which  was  immediately  sent  to  that,  stating  our 
position  at  the  moment.  The  Insurance  Acts  Committee 
will,  I  am  sure,  forgive  me  for  having  sent  that  answer, 
after  consultation  with  Dr.  Cox  and  Dr.  Anderson,  but 
without  opportunity  for  consultation  with  the  Committee 
as  a  whole.  (“Hear,  hear.”)  But  that  is  the  position: 
negotiations  have  not  taken  place;  we  have  asked  for 
them,  we  have  waited  for  them,  and  no  invitation  has 
come  to  us. 

Negotiations  not  having  taken  place,  and  the  opportunity 
for  such  not  having  been  offered,  we  turned  to  the  next 
course  at  once.  This  was  arbitration.  AVe  said,  “  If  nego¬ 
tiations  are  not  going  to  take  place  the  next  thing  we  are 
going  to  ask  for  is  arbitration.”  AVe  proposed  to  ask  this 
Conference  to  authorize  us  to  ask  for  arbitration.  Arbitra¬ 
tion  is  refused.  \ATe  are  told  we  cannot  have  it,  and  as  far 
as  the  Insurance  Acts  Committee  is  concerned  we  do  not 
propose  to  press  for  it,  although  an  expression  of  opinion 
from  this  Conference  that  arbitration  in  the  circumstances 
was  a  possible  and  suitable  method  of  dealing  with  the. 
matter  might  perhaps  not  be  amiss. 
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Negotiations  being  out  of  the  question  at  the  moment, 
nd  arbitration  being  refused,  we  are  left  with  the  almost 
Unbelievably  simple  issue,  though  the  extremely  serious 
’  ssue,  of  submission  or  conflict.  (Applause.)  And  the  Insur¬ 
ance  Acts  Committee  asks  you  to  endorse  its  opinion  which 
t  makes  to  you  in  the  form  of  the  recommendation  I  am 
ubmitting,  that  we  will  not  accept  the  offers  which  have 
ieen  made.  (Loud  applause.) 

1  On  three  grounds  we  cannot  accept  these  offers. 

In  the  first  place,  the  offers  are  economically  unjust, 
do  not  take  these  points  in  the  order  of  their  impor- 
ance,  but  in  the  order  in  which  it  is  convenient  for 
is  to'  consider  them  at  the  moment.  I  am  not  going 
ill  0  labour  this  economic  point.  We  set  out  our  full  case 
n  document  M.l  to  the  Ministry,  and  from  beginning 
to  end  of  the  Minister’s  answers  there  has  been  no 
real  attempt  to  meet  the  facts  and  the  figures  and  the 
arguments  and  the  conclusions  which  w'e  reached  in  M.l. 
All  sorts  of  other  things  have  been  taken  and  said, 
nit  there  has  been  no  attempt  to  contradict  or  show  errors 
n  the  facts  or  calculations  which  ive  have  submitted  to  him 
ni  the  economic  issue.  I  will  put  it  to  you  in  one  way 
ivlhch  has  not  been  over-emphasized.  We  will  take  the 
figure  of  7s.  3d.,  which  was  our  capitation  fee  in  pre-war — 
indeed  up  to  mid-war— times.  It  has  been  generally  agreed 
between  us  and  the  Ministry  that  25  per  cent,  of  the 
remuneration  might  well  be  regarded  on  the  average  as 
payment  for  practice  expenses.  That  would  take  Is.  lOd. 
iff  the  7s.  3d.,  and  leave  us  with  5s.  5d.  as  our  former  net 
remuneration  expressed  in  terms  of  the  capitation  fee.  Our 
practice  expenses  to-day  may  definitely  and  properly  be 
taken  to  be  50  per  cent,  in  excess  of  what  they  were  in 
1913-14.  If  we  take  Is.  lOd.  plus  50  per  cent,  and  deduct 
this  from  the  proposed  capitation  fee  of  8s.  6d.  we  arrive 
at  a  capitation  fee  of  5s.  9d.  Expressed,  therefore,  in  net 
terms,  we  are  offered  to-day  a  capitation  fee  of  5s.  9d.  as 
against  a  capitation  fee  of  5s.  5d.  in  the  eailiei  da^s,  an 
increase  of  6  per  cent.,  as  against  an  increase  of  expendi¬ 
ture  which  has  to  be  met  out  of  this  net  remuneration  of 
57  per  cent,  according  to  Professor  Bowley,  or  of  75  per 
cent,  according  to  the  official  figures  which  are  issued  month 
by  month.  Our  contention  that  it  was  by  no  means  certain 
that  this  index  figure  representing  the  cost  of  living  was 
going  to  be  a  continuously  falling  figure  is  borne  out  by  the 
fact  that  in  each  of  the  two  months  since  we  made  that 
prophecy  that  index  figure  has  gone  up,  and  it  is  to-day 
175  as  against  169,  at  which  it  stood  when  we  made  the 
proposition.  We  are  faced,  therefore,  with  an  offer  which 
on  purely  economic  grounds  would  raise  our  spending 
amount  by  6  per  cent,  as  against  a  reduced  spending  power 
of  57  per  cent,  or  of  75  per  cent,  as  the  case  may  be;  and 
that  is  in  addition  to  and  apart  from  the  reduction  in  the 
standard  of  living  which  is  imposed  upon  us  all  by  the 
enormously  increased  taxation.  We  say,  therefore,  that  on 
the  economic  side  alone  such  an  offer  is  unjust,  and  it  is 
important  for  us  individually  that  we  should  have  such  a 
remuneration  as  will  make  it  possible  for  us  to  live  in  the 
wav  in  which  we  ought  to  be  able  to  live  and  to  bring  up 
our  children  so  educated  that  they  will  be  able  to  take  a 
|)osition  in  life  not  less  than  that  which  we  have  been  able 
to  take  ourselves. 

But,  after  all,  there  may  have  been  considerations  which 
would  bring  home  to  some  men’s  minds  a  doubt  as  to 
whether  they  should  or  should  not  accept  the  figure  of 
8s.  6d.  What  I  say  to  you  this  morning  is  that  the  economic 
argument,  while  we  do  not  minimize  it  in  the  least,  must 
nowr  have  a  subordinate  place.  There  are  other  things 
which  make  us  feel  we  have  no  option  but  to  reject  this 
offer.  In  the  first  place,  W'e  believe  that  the  position  which 
has  been  opened  up  before  us  in  these  proposals  is 
nationally  unsound  and  socially  dangerous.  Some  of  us 
believe  whole-heartedly  that  a  national  health  system, 
founded  upon  an  insurance  basis,  is  a  good  policy  for  the 
nation;  but  obviously  if  there  is  to  be  a  national  policy  in 
that  direction  and  on  those  lines  it  must  be  such  a  policy 
as  will  enable  the  whole  medical  profession  heartily  and 
willingly  to  co-operate  in  it,  and  not  such  a  method  as 
will  give  to  the  industrial  population,  whether  in  town  or 
country,  the  services  of  doctors  relatively  inexperienced  or 


driven  to  accept  what  they  do  accept  by  sheer  economic 
need,  and  will  make  those  who  have  been  more  success¬ 
ful  endeavour  to  get  out  of  the  service  at  the  earliest 
possible  moment.  It  would  be  a  disaster  to  allow  a  national 
system,  paid  for  nationally  and  arranged  nationally,  to  go 
on,  which  only  left  in  the  industrial  areas  of  this  country 
those  doctors  who  are  forced  to  go  there,  instead  of  leaving 
in  those  areas  (as  in  other  places)  a  considerable  number 
of  willing  practitioners  who  will  serve  as  well  and  as  satis¬ 
factorily,  and  with  as  great  a  care  for  individual  and  social 
welfare,  in  those  areas  as  in  other  communities  more 
fortunately  situated.  (Applause.)  To  accept  an  offer  of  the 
present  kind  would  result  in  that  unfortunate  state  of 
affairs.  (Applause.) 

The  third  reason  why  we  are  unable  to  accept  this  offer, 
in  the  opinion  of  the  Insurance  Acts  Committee,  is  because 
the  circumstances  in  which  the  offer  is  made  necessitate 
the  protest  of  an  honourable  and  independent  profession. 
(Loud  applause.)  There  was  a  conference  of  representatives 
of  approved  societies  yesterday,  and  at  that  conference  a 
very  wise  speech  was  made  by  Mr.  J.  H.  Thomas,  M.l  . 
a  wise  speech,  I  mean,  considering  the  point  of  view  from 
which  he  had  to  speak,  and  the  audience  to  which  he  had 
to  address  his  remarks.  If  we  had  to  deal  with  people  such 
as  Mr.  Thomas  I  have  no  doubt  we  should  be  able  to  arrive 
at  a  peaceful  solution.  But  there  is  this  fundamental  point 
which  is  a  fallacy  in  Mr.  Thomas’s  speech  that  the  con¬ 
ference  he  was  addressing  yesterday  was  in  a  position  to 
speak  for  every  section  and  class  of  insured  persons.  Mr. 
Thomas  appealed  to  the  doctors  not  to  disgrace  the  great 
heritage  of  their  profession  and  engage  in  a  conflict  with 
sixteen  million  people  less  fortunate  than  themselves. 
(Laughter.)  Our  conflict  is  not  with  those  people,  but  on 
their  behalf.  Of  course,  it  is  the  role  of  approved  society 
officials  to  represent  themselves  to  Ministers  and  to  impress 
upon  Ministers  and  upon  the  public  that  they  represent 
the  sixteen  million  insured  persons.  But  we  know  here 
that  the  attitude  of  the  enormous  mass  of  insured  persons 
towards  approved  societies  and  their  officials,  where  it  is 
not  one  of  indifference,  is  one  of  antagonism.  (Applause.) 
The  insured  persons  have  been  compelled  to  join  the  socie¬ 
ties  in  order  that  they  may  reap  the  full  benefits  of  the 
premiums  they  are  compelled  to  pay,  but  in  coming  to 
us  to  help  them  we  find  that  it  is  very  common  for  them 
to  regard  their  approved  society  as  a  remote  entity  and  the 
society  official  as  a  person  continually  trying  to  do  them 
out  of  their  just  rights.  (,“  Hear,  hear.”)  It  is  to  us  they 
come  when  they  want  help,  and  we  can  tell  the  Minister 
and  the  approved  societies  that  so  far  as  real  knowledge 
of  insured  persons  is  concerned  and  real  help  given  to 
insured  persons  in  connexion  with  the  problems  of  national 
insurance  which  they,  very  naturally,  incompletely  under¬ 
stand,  it  is  to  the  doctor  they  come  most  of  all,  and,  I 
rather  suspect,  next  to  the  doctor,  the  clerk  of  the  insur¬ 
ance  committee.  They  do  not  get  the  help  they  might  get 
from  the  officials  of  approved  societies.  But  the  societies, 
having  adopted  that  role,  now  assume  to  themselves  the 
position  of  being  the  community.  They  have  in  so  many 
words,  through  their  spokesmen— there  must  be  some  of 
them  'who  do  not  like  it — claimed  that  the  Minister  has 
no  “  right  ”  to  alter  the  terms  and  conditions  of  service, 
that  he  has  no  “  authority”  to  negotiate  about  a  capita¬ 
tion  fee  without  their  permission,  and  that  they  and  they 
alone  are  the  persons  who  can  properly  say  what  are  the 
conditions  of  service  and  the  terms.  There  is  no  ambiguity 
about  it.  The  statements  of  their  claims  which  I  have  just 
made  are  quotations  from  speeches  made  by  those  who  speak 
on  behalf  of  the  approved  societies. 

Then,  Sir,  we  say  that  from  the  beginning  the  approved 
societies  have  taken  the  narrowest  and  lowest  commercial 
view  of  the  medical  profession,  and  that  they  claim  in 
effect  to  get  into  the  position  of  being  the  employers,,  the 
masters,  the  paymasters  of  the  profession.  That  is  a 
position  which  we  fought  in  1911,  and  it  is  one  of  the 
things  we  won.  Parliament  by  its  deliberate  judgement 
during  the  passing  of  the  Act  of  1911  took  out  from  the 
bill,  as  it  then  was,  the  power  of  the  approved  societies 
as  such  to  interfere  with  the  administration  of  medical 
benefit,  and  placed  it  in  the  hands  of  other  bodies.  It  has 
been  discovered  that,  in  respect  to  that  Act  and  Acts 
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which  ha\ e  been  passed  since,  the  approved  societies  have 
in  fact  got  into  a  position  which  was  not  exactly  foreseen, 
and  which  on  technical  grounds  they  are  using  for  all  they 
are  worth  in  order  to  achieve  by  this  other  method  the 
position  they  lost  in  1911  of  being  the  controllers  and 
dominating  factors  in  this  service.  We  are  willing  to 
negotiate  with  the  properly  constituted  representatives  of 
the  community  as  to  what  the  terms  and  conditions  of 
service  shall  be,  but  we  shall  never  submit  to  the  views 
which  the  approved  societies  have  taken  of  the  national 
needs.  Ate  believe  them  to  be  narrow  views,  not  to  the 
advantage  of  insured  persons,  and  not  conforming  to  what 
ought  to  be  a  really  effective  National  Insurance  service. 
At  e  a  ill  never  consent  to  take  those  narrow  view’s,  nor  will 
w  e  consent  to  be  made  subservient  to  any  particular  section 
of  the  community,  though  we  are  still  willing  to  negotiate 
.with  the  representatives  of  the  community  as  a  whole. 

There  are  one  or  two  other  points  in  connexion  with  the 
approved  societies  which  I  should  like  to  take.  We  have 
heaid  statements  made  as  to  what  their  position  is  w’ith 
icgai  d  to  the  National  Health  Insurance  Fund  and  with 
regard  to  the  effect  any  increase  of  our  remuneration  above 
/s.  3d.  would  have  upon  that  fund.  "YY e  have  discovered 
that  in  spite  of  all  our  attempts  to  arrive  at  agreements 
with  i epi esentative  members  of  approved  societies,  whom 
we  have  met  in  their  representative  as  well  as  in  their 
indii  idual  capacity,  it  is  futile  to  make  any  arrangement 
with  them  or  to  come  to  any  agreement  with  them,  because 
directly  the  opportunity  occurs  they  go  back  upon  the 
arrangement  and  do  not  adhere  to  the  agreement.  There 
is  one  gentleman  who  has  been  very  busy  speaking  for  the 
approved  societies,  Mr.  Rockliff,  and  there  is  another  wdio 
has  lately  stepped  into  the  fray — I  am  sorry  to  say— Mr 
Canter.  Mr.  Rockliff,  in  a  letter  to  the  Times,  made  the 
statement  that  if  more  than  7s.  3d.  were  taken  out  of  the 
contribution  for  the  doctors  it  could  only  be  at  the  cost  of 
depriving  the  insured  population  or  of  reducing  the  sum  for 
benefit  obtainable  by  them  out  of  that  contribution.  Aoain 
lie  stated  that  if  8s.  6d.  were  given  to  the  doctors  the  whole 
additional  surplus  expected  to  be  shown  would  be  appro¬ 
priated  to  the  advantage  of  panel  doctors  instead  of  going 
to  increase  the  benefits  to  the  insured.  Mr.  Rockliff  stated 
‘  It  [the  Minister’s]  is  a  most  improper  proposal.”  Mix 
Canter  repeated  the  protest  he  made  against  the  approved 
societies  paying  more  than  7s.  3d.  for  the  kind  of  service 
given  by  insurance  practitioners,  and  he  added  a  further 
protest  against  the  doctors  being  subsidized  out  of  what 
the  approved  societies  called  the  “  hidden  millions.”  I  have 
m  my  hand  a  document  in  which  this  paragraph  occurs : 
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months]  we  must  say  at  once  that  it  w  lT  iL  f  twelv' 

ss  r  « JF * 

societies  should  have  their  allowancf  „ai„tamfd  at  a £!ger“ 

.  11  1S.  st\n  5ei!1S  continued,  and,  idle  or  not,  the  contcntior 
is  made  that  the  doctors’  fee  should  be  reduced.  Again,  i, 
a  later  number  of  the  same  publication : 


I  feel  sure  that  the  officials  who  have  the  working  nf  h 
approved  societies  will  resent  any  reduction  from t  >  }h(L 
administration  allowance,  and  that  whatever  might  be  earned6?.! 
pounds,  shillings,  and  pence  would  be  lost  by  a  morf  or  V" 
miwrUmg  ^rvice.  The  proper  administration  of  Health  Insurant 
equnes  the  spirit  of  public  service  and  social  work  and  oti, 
this  evaporates  in  the  presence  of  a  real  grievance  about  pay.” 

Again,  the  approved  societies  are  now  contending  that 
any  extra  money  above  7s.  3d.  which  is  received  for  the 
doctors  capitation  fee  is  so  much  withdrawn  from  the 
additional  benefits  and  other  benefits  which  insured  persons 
will  be  able  to  enjoy.  The  point  was,  of  course,  made  in 
some  quarters  that  if  they  maintained  the  administration 
allowance  at  a  higher  figure  than  was  necessary  there  would 
ess  money  m  the  fund  to  supply  insured  persons  with 
additional  and  other  benefits,  and  the  statement  made  bv 
the  most  authoritative  person  in  the  approved  society  world 
at  the  National  Conference  of  Industrial  Assurance 
Approved  Societies  last  December  was  this  • 


,  ,  }  further  and  say  that  it  is  wrong  for  the  societies  to  he 
;“fae/et  up  as  regai'ds  the  work  of  administration  by  and  out  of 

be  n^ TU W  le-n  at  thf  Same  tirne  increased  'benefits  are 
being  gnen.  There  is  a  good  maxim  which  says,  ‘  You'  should  lie 
just  before  you  are  generous.’  ”  J  a  6 


'  \\e  agree  that  the  service  w’ould  be  such  as  to  justify  a  caDita 

°VeeJ°l  th®,doct°rs  of  substantially  the  present  amount  [that 
is  9s.  6d  ]  without  ruling  out  of  the  present  consideration  anv 
claim  by  the  medical  profession  for  something  beyond  this  and 
we  have  satisfied  ourselves  that  the  National  Health  Insurance 
the  aggregate  contains  sufficient  money  to  meet  the  cost 
:  rV°Werln1  °r  elldanger,ng  the  provision  of  the  other  benefits 
entitled  ” normal  additional,  to  which  insured  persons  are 


That  is  signed  by  Mr.  Rockliff-and  Mr.  Canter '  Those 
statements  have  been  made  repeatedly,  and  they  seem 
to  me  to  be  m  absolute  and  direct  contradiction  to  the 
statement  which  was  made  by  the  same  men  in  their 
i  epi esentative  capacity  in  a  document  embodying  the 
result  of  discussions  we  had  had  with  them.  There 
w’ere  those  who  told  us  at  the  time  that  we  were  wrong 
in  having  those  discussions.  I  confess  I  am  inclined  to 
believe  now  that  the  people  who  told  us  so  were  right 

i  Hea!'.’  heai/  )  At  a11  events,  the  fact  that  we  did  have 
xliose  discussions  showed  the  extreme  lengths  to  which 
we  were  prepared  to  go  to  arrive  at  an  amicable  conclusion 
And  this  is  the  result. 

It  may  be  remembered  that  towards  the  end  of  last  year 
the  approved  societies  were  engaged  in  a  campaign  to  pre- 
vent  their  admnnstrat, on  allowance,  which  had  been 
4s  lOd  being  reduced  to  a  lower  figure,  and  it  has  been 
interesting  to  look  through  the  files  of  their  journals  and 
read  their  speeches,  and  to  find  how  closely  their  arguments 
correspond  with  some  that  we  are  using  to-day.  In  the 
tirst  article  m  the  National  Insurance  Gazette,  for  Sen 
tember  23rd,  1922,  we  read:  ’  P 


That  shows  the  position  of  mind  of  exactly  the  same 
people  who  are  talking  in  that  way  about  our  attitude 
to-day  when  they  are  faced  with  the  possible  reduction  of 
their  own  salaries  and  a  certain  moderate  reduction  of 
administration  allowance.  It  did  not  seem  to  them  iniqui¬ 
tous  that  they  should  be  paid  a  proper  fee,  despite  the 
question  of  additional  benefits  which  might  otherwise  be 
gh  en  to  the  insured  person.  To-day  the  only  argument 
which  they  are  using,  and  which  is  going  home  to  the 
public  at  all,  is  that  w’e  are  trying  to  steal  from  insured 
persons  moneys  going  to  their  benefit,  and  appropriating 
those  moneys  into  our  own  pockets.  That  is  completely 
answered  by  the  statement  which  they  themselves  made 
when  the  argument  was  used  against  them  less  than  nine 
months  ago.  (Applause.) 

I  li  ill  pass  from  this,  and  point  out  that  all  this  year  we 
as  your  representatives — the  representatives  of  insurance 
practitioners — have  been  trying  to  the  utmost  to  culti¬ 
vate  friendly  relationships  with  the  officials  of  approved 
societies  and  others  who  have  a  legitimate  and  proper 
interest  in  the  smooth  working  of  the  insurance  system. 
We  have  met  every  criticism  which  they  have  offered,  and 
have  made  constructive  proposals  for  improving  the  service. 
They  have  acknowledged  to  us  over  the  table  repeatedly 
that  all  the  things  which  they  have  considered  important 
have  been  given  by  us  and  met  by  us  in  a  perfectly  proper 
way  in  the  new -terms  of  service  we  have  arranged.  But 
there  has  not  been  one  word  of  public  acknowledgement 
of  that  by  the  representatives  of  the  societies  since  this 
controversy  began.  Indeed,  all  the  implications  have  been 
that  the  service  in  their  opinion  has  been  a  bad  one,  that 
no  improvements' are  going  to  be  made.  They  have  not  had 
the  honesty  to  say  that  these  improvements  have  been 
agreed  to,  offered  and  suggested  in  many  cases  by  ourselves. 
In  that  atmosphere  what  can  you  do  more  to  cultivate 
friendly  relationships  or  an  amicable  agreement?  (“  Hear, 
hear.”) 

The  position  is  extremely  simple.  The  Minister  has  been 
impressed  by  what  the  approved  societies  have  told  him : 
on  the  one  hand  that  they  have  immense  political  pull 
and  power,  on  the  other  hand  that  the  doctors — I  am 
quoting — “  have  not  an  ounce  of  fight  in  the  lot  of  them  ” 

(‘‘  Oh!  ”),  and  that  he  can  safely  ignore  the  medical 
profession  in  any  negotiations  which  take  place  between 
him  and  the  societies  and  in  any  decisions  he  may  come 
to.  As  to  the  proposals  now  made,  hoivever  economically 
unjust,  however  socially  disastrous,  however  detrimental  to 
the  honour  of  the  profession,  we  must  cither  submit  and 
accept  them  immediately,  or  we  must  take  up  the  only 


amins  solution  of  conflict.  (Loud  applause.)  There 
:10  alternative.  Arbitration  is  ruled  out,  negotiation 
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bout  conflict  is  ruled  out.  We  have  made  a  last  attempt 
■  ee  whether  it  is  possible  to  negotiate  with  the  Minister 
iis  responsible  capacity,  and  we  have  been  told  in  a  way 
cli  leaves  no  doubt  whatever  that  a  condition  precedent 
any  resumption  of  negotiations  is  that  we  must  show 
Minister  that  he  cannot  get,  on  his  present  terms  and 
present  circumstances,  the  satisfactory  service  which  he 
ires.  Therefore,  in  the  opinion  of  the  Insurance  Acts 
nmittee  —  the  unanimous  opinion  —  we  are  bound  to 
,er  upon  this  fight.  To  submit  now  would  be  to  submit 
what  is  for  us  economically  unjust,  for  the  nation  bad, 

1  for  the  profession  fatal.  (Applause.)  But  it  is  for  you 
decide  to-day  whether  that  is  the  better  of  the  two 
ernatives.  To  accept  leaves  us  in  the  position  I  have 
floated ;  to  fight  and  to  fail  would  leave  us  in  that  position 
o;  there  is  only  one  thing  to  do,  in  the  opinion  of  the 
surance  Acts  Committee,  and  that  is  to  fight  and  to 

'ceed.  (Cheering.)  .  c  ,  . 

Let  me  tell  you  what  I  mean  by  success  in  tins  tight. 
ie  fight  will  be  won  in  all  essentials  when  we  have  got  the 
quisite  number  of  resignations.  The  mere  fact  that  we 
ve  succeeded  in  doing  what  we  set  out  to  do  will  hai  e 
,n  this  fight  in  all  its  essential  respects.  If  we  do  not 
i  it,  our  position  as  a  fighting  force  is,  of  couise,  gone 
r  evermore.  Not  only  that,  but  if  we  do  not  do  it,  our 
isition  as  a  negotiating  power  is  reduced  to  its  lowest 
vel  for  evermore.  We  leave  the  approved  societies  in 
e  field  with  -their  claims  (however  unsubstantial)  acknow- 
dged,  impressed  not  only  upon  their  own  minds  but  upon 
le  minds  of  the  governing  authorities  and  the  public  of 
,is  country.  The  only  salvation  for  us  is  to  fight  and 
o  succeed.  '  If  we  get  the  requisite  number  of  resignations 
e  shall  be  able  to  go  to  the  Ministry  and  show  that  they 
xve  been  secured.  We  can  say  to  the  Minister,  Aie  you 
repared  now,  now  that  we  have  shown  the  appioved 
hcieties  that  they  are  wrong  in  their  estimate  of  us,  and 
lat  you  have  been  wrong  in  your  doubt  of  us  are  you  pre- 
ared  now  to  open  negotiations  around  a  table  in  order 
lat  we  may  arrive  as  sensible  men  at  some  peaceful  solu- 
I  am  absolutely  confident  that  the  Minister’s  reply 


on 


P” 


>  that  request  will  be,  “  Yes,  in  this  position  1  am  pie- 
ared  to  negotiate.”  Then  we  shall  go  in  to  negotiate, 
'hose  negotiations  must  result  in  an  offer  somewhat 
etter  than  the  present  one,  and  the  result  will  show  that 
,-e  have  been  standing  up  for  the  insured  persons’  interests, 
he  national  needs,  and  the  honour  of  the  profession.  Me 
hall  be  able  to  go  to  the  Minister  and  negotiate  and  come 
■ack  to  you  with  the  result  of  those  negotiations,  in  the 
orm  of  a  proposal  which  you  may  be  able  to  accept  or  may 
lot  be  able  to  accept,  which  we  may  be  in  a  position  to 
ccommend  you  to  accept  or  may  not  be  in  a  position  to 
ecommend  you  to  accept;  but  at  all  everts  oui  fig  it  vu 
ie  won,  and  the  Minister  and  the  public  will  realize  that 
re  care  much  less  about  sixpence  here  or  sixpence  there 
han  we  do  about  ensuring  a  good  national  service  and 
naititaining  a  free  and  honourable  profession.  (Loud  and 
irolonged  cheers.) 

At  the  conclusion  of  Dr.  Brackenbury’s  statement, 
printed  in  full  above,  several  representatives  rose  and 
urged  that  a  verbatim  report  be  immediately  circulated  to 
all  insurance  practitioners,  and  that  a  condensation  be 
issued  to  the  press.  It  was  arranged  that  the  full  report 
of  Dr.  Brackenbury’s  speech  should  be  circulated  within 
three  days  to  all  insurance  practitioners  through  the 
medium  of  secretaries  of  Panel  Committees,  and  that  an 
official  statement  and  summary  of  the  speech  should  be 
issued  to  the  Press  during  the  afternoon. 

Some  discussion  took  place  on  the  propriety  of  including 
in  the  motion  an  expression  of  opinion  from  the  Conference 
that  negotiations  should  have  been  allowed  by  the  Cover 
ment,  and,  in  the  event  of  the  failure  of  negotiations, 
that  arbitration  should  have  been  accepted  by  the  Minister. 

A  discussion  then  took  place  in  which  representatives  o 
many  areas  gave  the  views  of  their  constituents  and  local 


difficulties  that  might  be  expected.  The  following  took 
part  in  the  debate:  Drs.  E.  R.  Fothergill,  James  Hill, 

C.  M.  Stevenson,  Gordon  Ward,  J.  Cantley,  G.  H.  L.  Ham- 
merton,  E.  W.  S.  Rowland,  J.  McDonald,  A.  S.  L.  Biggart, 
and  A.  P.  Eklred. 

Dr.  Bracicenbury  said  that  after  what  had  been  said 
he  would  propose  altering  the  wording  of  the  motion  so 
that  it  would  read  as  follows : 

That  this  Conference  definitely  rejects  the  Minister’s  offer  of 
8s.  for  five  years  or  8s.  6d.  for  three  years. 

That  this  Conference  regrets  that  the  Minister  has  not  seen 
his  way  to  accept  arbitration. 

He  had  left  out  the  word  “  negotiations  ”  deliberately— 
not  that  he  had  anything  to  withdraw  from  what  he  had 
said  earlier  in  the  meeting,  but  it  was  in  some  sense  an 
ambiguous  word  and  required  an  explanation.  It  was 
possible  for  someone  to  say  that  there  had  been  negotiations 
because  one  side  had  written  a  letter  and  the  other  side 
had  written  a  letter.  That  was  not  his  own  idea  of  nego¬ 
tiations.  It  did  not  give  anyone  a  chance  of  compromise, 
which  was  inherent  in  negotiations.  In  order,  therefore, 
to  avoid  any  weakening  of  the  motion  he  sugge^cd  the 

deletion  of  the  word  “negotiations.” 

Dr.  Gordon  Ward  said  his  Committee  did  not  like  the 
idea  of  arbitration. at  all.  Therefore,  if  the  motion  was 
put  as  a  whole,  a  decisive  and  unanimous  vote  would  not 
be  obtained  upon  it.  If,  however,  it  was  the  Chairman  s 
intention  to  split  the  motion  into  two  resolutions  he  had 

no  more  to  say.  .  ,. _ 

The  Chairman  said  it  was  his  intention  to  put  the  motion 

as  two  resolutions.  The  first  resolution,  therefore,  would 
be  as  follows : 

That  this  Conference  definitely  rejects  the  Minister  s 
offer  of  8s.  for  five  years  or  8s.  6d.  for  three  years. 

Dr.  Brackenbury  said  that  the  profession  was  bound  by 
the  scheme  of  collective  bargaining.  All  the  matters  men¬ 
tioned  were  conditional  upon  the  profession  carrying  out 
what  had  been  agreed  should  be  carried  out  in  that  scheme 
of  collective  bargaining.  That  scheme  had  been ) 
before  the  Conference  and  had  been  approved  On  the  last 
occasion  66|  per  cent,  had  been  inserted  as  the  necessa  j 
majority.  It  was  now  too  late  to  go  back  to  ot*T 

fio-ure  ‘  That  figure  had  been  deliberately  inserted  bj  the 
Conference  without  any  real  protest  froni  any  nidmdu 
Panel  Committee.  He  thought  there  would  be  no  doubt 
that  the  80  per  cent,  would  be  obtained,  but  the  fact 
remained  that  unless  the  66}  per  cent,  was  obtained  the 
profession  had  failed.  If  only  60  per  cent,  or  65  pei  cent 
1  lit -lined  all  the  resignations  would  be  sent  back,  and 
5“  pof would  But  supposing  more 

than  6&V  per  cent,  was  obtained  for  the  whole  country 
and  any  area  had  less  than  66}  per  cent.— what  was  the 
position  then?  It  had  been  undertaken,  in  that  event,  tc 
S  hack  to  that  area  and  to  say,  “  We  have  got  two-thirds 
of  the  whole  country,  but  we  have  got  less  than  two-thirds 
in  your  area.  Nevertheless  we  should  like  to  forward  yoiu 
resignations  along  with  the  others.  Will  you  let  us i  do 
so?  ”  If  the  answer  was  m  the  negative,  then  the  a  , 
had  not  departed  from  their  bargain  although 
weakened  an  otherwise  strong  position.  It  \  as  a  case 
ITng  to  the  area  and  saying,  “Your  area  has  not  come 

up  to  the  mark  of  the  average  ^“^thL 

ask  you  again  are  you  _ora^y  ^  even  although 

resignations  sho  g  majority?  ”  That  was  the 

y°U  'ZZ  1  H  tferetre%“tTer  aVcas  which  were  weak 
itwls  very  desirable  that  ti.c  Committee  should  know  of 
't  ieL  between  Saturday  and  Monday  in  order  to  enable 
whatever  help  could  be  given  in  those  areas.  E  vel }  lei 

"  tuition  was 

was  a  Luge  l>  P  The  question  was  referred  to  the 
cent,  in  tli iei  .  ti^ refused  to  come  in  under  the 

scheme  imw  did  that  affect  the  total  under  the  collective 
,  bargaining  scheme0 
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Dr.  Brackenbury  replied  that  it  would  not  affect  the 
pi  ofession  s  action  with  the  Minister.  If  66|  j)er  cent, 
of  the  whole  country  was  obtained  they  could  go  to  the 
Minister  and  tell  him  that  they  had  got  that  percentage. 
I  f  it  became  a  question  afterwards  of  crippling  the  service 
by  making  it  everywhere  impossible,  or  crippling  it  by 
making  it  administratively  impossible  as  a  whole  (although 
in  some  areas  something  might  be  attempted),  that  was°a 
matter  for  subsequent  consideration,  which  he  hoped  the 
present  conference  would  not  spend  too  much  time  over  at 
the  moment.  The  essential  thing  was  to  get  at  least  the 
66;  Per  cent,  of  the  whole,  and  he  did  hope  that  there 
would  be  very  few  areas,  if  any,  in  which  that  percentage 
would  not  bo  reached. 

The  Chairman  suggested  that  any  representative  who 
found  himself  in  the  same  position  as  Dr.  Stevenson  should, 
after  having  heard  Dr.  Brackenbury’s  speech  that  morning' 
take  his  courage  in  his  own  hands  and  go  back  to  his  con¬ 
stituents  and  say  he  had  voted  in  the  way  in  which  he  had 
done,  having  been  convinced,  after  hearing  the  proceedings, 
that  he  had  done  the  right  thing. 

Dr.  Stevenson  accepted  the  suggestion  of  the  Chairman, 
amid  applause. 

The  Chairman  then  said  it  appeared  to  be  the  desire  of 
the  Conference  that  the  vote  should  again  be  taken  after  the 
explanations  which  had  been  given. 

The  motion  was  then  put  and  carried  unanimously  amid 
a  scene  of  much  enthusiasm. 

Dr.  Brackenbury  then  asked  those  representatives  of 
areas  which  were  not  as  strong  on  the  matter  as  they 
should  be  to  rise  in  their  places  in  order  that  the  Com¬ 
mittee  might  know  in  which  areas  further  help  was 
necessary.  1 

A  few  representatives  rose  in  their  seats,  and  the  names  of 
their  constituencies  were  taken. 


The  Question  of  Arbitration. 
Dr.  Brackenbury  moved: 


That  this  Conference  regrets  that  the  Minister  lias 
not  seen  his  way  to  accept  arbitration. 

Dr.  J.  Cantley  (Salford)  said  his  Committee  had  been  very 
definitely  opposed  to  the  principle  of  arbitration  in  the 
matter,  but  nevertheless  he  was  delighted  to  support  the 
motion,  for  the  reason,  above  all  others,  that  it  would  put 
the  Government  in  the  wrong  in  relation  to  the  public.  He 
had  yet  to  meet  an  individual  insured  person  who  did  not 
entirely  support  the  attitude  of  the  profession  in  the  matter 
Insured  persons  desired  their  doctor  to  be  adequately  paid 
so  that  they  would  not  have  the  least  misgiving  about 
getting  adequate  treatment.  Many  insured  persons  at 
present  felt  somewhat  sensitive  in  presenting  their  cards 
but  if  they  knew  that  their  doctors  were  adequately  paid 
they  would  not  have  any  misgiving  on  the  point  at  all 
Dr.  J  O.  Summerhayes  (Oxfordshire)  inquired  the  mean- 

f~Y  A  I  A  t»  l-v  A  }  ~1  \  '  1  *  1  i  • 


me  of  “  arbitration.”  Did  it  mean  arbitration  between 


the  profession  and  the  Government? 

The  Chairman:  Yes — as  in  1920. 

Dr.  H  B.  Palmer  (Plymouth)  said  he  was  deputed  by  his 
Committee  strongly  to  oppose  arbitration.  The  Minister 
had  stated  plainly  that  he  would  not  have  arbitration  and 
the  profession  knew  very  well  that  it  would  not  like  to 
lave  arbitration  with  three  parties  sitting  round  the  table. 

(  t°’  nr'  A  All  the  resolutions  of  the  profession  on  the 
matter  of  arbitration  had  said  that  the  question  should  be 
one  as  between  the  profession  itself  and  the  Government 
but  the  Minister  had  quite  plainly  said  that  arbitration 
would  involve  three  parties.  ("No,  no.”)  If  the  renre 
sentatives  would  read  the  last  reply  received  they  would  find 
that  that  was  the  case,  and  that  was  the  Minister’s  explan  n- 
tuni  as  to  why  he  would  not  grant  arbitration.  (“No  no  ”1 
Dr.  Brackenbury  pointed  out  that  it  was  not  a  case' of 
offeiing  arbitration;  it  was  a  case  of  assuming  that  arbitra 
tion  had  been  refused ;  at  any  rate  they  knew  that  arbitra 
tion  had  been  refused  on  the  lines  of  1920.  They  were  not 
reopening  the  question  as  to  whether  or  not  there  should 
ai  ntiation;  they  were  expressing  regret  that  +b 
Munster  had  taken  the  attitude  he  ha°d  inhuming  down 
e  olfei  of  arbitration  on  the  lines  of  1920.  The  represen 
tauves  might  have  mingled  feelings  about  the  matter,  but 


it  was  a  good  thing  for  them  to  be  able  to  put  the  Minist 
m  the  wrong  in  the  eyes  of  a  good  many  doctors  and 
good  many  public  people  by  pointing  out  "that  in  fact  tl 
Insurance  Acts  Committee  had  proposed  there  should 
arbitration  on  the  lines  of  1920,  and  that  the  present  Co 
(pence,  without  making  that  proposition  at  all,  did  regr 
that  file  Minister  had  not  seen  his  way  to  accept  arbitrate 
on  the  lines  of  the  1920  arbitration. 

The  Chairman  then  put  the  motion  as  follows : 


That  this  Conference  regrets  that  the  Minister  has  not  se, 
Jus  way  to  accept  arbitration  on  the  lines  of  1920. 


fhe  motion  was  then  put  and  carried,  five  voting  agains 


Loyalty  to  the  Executive. 
Dr.  T.  L.  Bunting  (Nevrcastle)  moved 


That  this  Conference  places  itself  in  the  hands  of  il 
Insurance  Acts  Committee. 


He  said  the  intention  of  the  resolution  was  to  give  tl 
Insurance  Acts  Committee  permission,  if  it  saw  fit,  to  eo 
tiiiue  negotiations  in  any  direction  it  desired. 

Di.  P othergill  suggested  that  the  resolution  shou 
read  : 


That  this  Conference  has  every  confidence  in  the  Insuran 
Acts  Committee. 


The  Chairman  pointed  out  that  Devonshire  had  a  motii 
on  the  agenda  to  the  following  effect : 

That  this  Conference  accepts  the  four  recommendations 
tiie  Insurance  Acts  Committee,  and  is  prepared  to  leave  i 
details  of  negotiations  in  the  hands  of  that  Committee, 
further  pledges  itself  to  follow  loyally  all  instructions  issu< 
by  the  Insurance  Acts  Committee,  which  is  the  Execute 
Body. 

He  suggested  that  if  the  first  part  of  that  resolution  wei 
left  out,  and  if  it  read:  “That  this  Conference  is  pr 
pared  to  leave  all  the  details  of  negotiations  in  the  hands  < 
the  Insurance  Acts  Committee  and  pledges  itself  to  folio 
loyally  all  instructions  issued,”  it  would  meet  the  matt* 
in  a  better  form.  If  such  a  resolution  were  carried 
would  then  delete  a  good  many  other  resolutions  down  o 
the  agenda  paper  as  to  whether  the  profession  should  accoj 
13s.  6d.  or  11s.  6d.  or  10s.  6d.  or  8s.  6d.,  and  woul 
leai  e  the  whole  matter  in  the  hands  of  the  Insurance  Act 
Committee. 

Di .  1  othergill  asked  what  would  be  the  proeedur 
supposing,  the  Government  offered  “  cr.”  The  Chairma 
replied  that  the  Insurance  Acts  Committee  would  eirculat 
the  information  to  the  Panel  Committees,  and  call  anothe 
Conference,  whatever  “  x  ”  might  be. 

Dr.  Bunting  and  Dr.  Twining  having  agreed  to  th 
Chairman’s  suggestion, 

The  Chairman  said  the  motion  would  therefore  read : 


That  this  Conference  is  prepared  to  leave  all  details 
negotiations  in  the  hands  of  the  Insurance  Acts  Committe 
and  further  pledges  itself  to  follow  loyally  all  instructio 
issued  by  that  Committee,  which  is  the  Executive  Body. 

Dr.  Gordon  Ward  asked  if  that  would  not  rule  out  ai 
suggestion  with  regard  to  organization.  The  Chaihmi 
replied  that  it  would  not  rule  out  any  suggestion  with  r 
gard  to  detailed  organization,  but  only  suggestions  as  1 
the  amount  of  the  fee. 

Dr.  Candler-Hope  (North  Riding)  said  if  the  Conferem 
accepted  the  motion  to  leave  everything  in  the  hands  of  tl 
Insurance  Acts  Committee,  the  proceedings  might  term 
nate  at  once ;  the  whole  of  the  programme  would  be  wipe 
out.  There  were  representatives  of  the  rural  pract 
tioners  present  who  would  object  to  having  their  case  eu 
out  by  such  an  omnibus  resolution.  "While  everybod 
trusted  the  Insurance  Acts  Committee  and  was  certaii 
that  it  would  carry  out  everything  to  the  best  advantag 
of  the  pi  ofession,  at  the  same  time  he  thought  the  presen 
motion  went  a  little  too  far. 

The  Chairman  said  he  was  afraid  he  had  been  misunder 
stood.  When  lie  had  said  that  the  carrying  of  the  motioi 
would  rule  out  a  number  of  resolutions  he  did  not  mcar 
that  it  would  rule  out  the  whole  programme.  It  did  noi 
aflect  such  matters  of  principle  as  rural  practitioners1 
i  enumeration,  nor  did  it  prevent  the  Conference  from 
giving  its  opinion  as  to  certain  items  relating  to  the  term? 
of  service.  All  it  did  was  to  rule  out  a  certain  number  of 
resolutions  as  to  the  details  of  fees. 
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Dr.  Morris-Jones  (Denbighshire)  supported  the  motion, 
was  absolutely  impossible  for  the  profession  to  do  any- 
ing  in  a  matter  of  the  sort  under  discussion  unless  it 
,d  a  definite  executive  body  acting  for  it.  If  it  had  no 
nfidence  in  that  executive  body,  what  was  the  use  of 
ecting  it?  So  far  the  Conference  had  been  unanimous  in 
pressing  its  confidence  in  the  Insurance  Acts  Committee, 
ul  therefore  he  supported  the  suggestion  that  the  present 
1  after  should  be  left  in  its  hands. 

A  Member  suggested  that  the  following  words  should  be 
hied  to  the  motion:  “as  regards  the  amount  of  the 
ipitation  fee.”  That  would  mean  that  the  Conference 
ould  leave  the  matter  of  the  amount  of  the  capitation  fee 
>  the  Insurance  Acts  Committee,  but  that  other  matters 
ould  be  open  for  discussion  by  the  Conference. 

Dr.  J.  P.  William s-Freeman  opposed  the  motion  on  the 
round  that  it  was  of  no  use.  The  trouble  was  the  word 
negotiations,”  which  no  two  persons  would  define  in  the 
ime  way.  If  it  was  meant  by  “  negotiations  ”  that  the 
'onference  left  the  management  of  the  business  up  to  a 
?rtain  point  in  the  hands  of  the  Insurance  Acts  Committee, 
hat  required  no  resolution  at  all,  because  that  was  the 
unction  of  the  Committee.  That  Committee  could  not 
efuse  to  meet  the  Minister  and  to  hear  what  he  had  to  say 
md  to  consider  it  and  to  answer  it  and  to  classify  it,  and 
0  on,  and  to  get  ready  a  case  on  which  the  Conference 
•ould  decide;  but  if  it  was  meant  by  the  word  “  negotia- 
ions  ”  that  the  Committee  was  to  go  on  to  the  point  of 
■ommitting  the  Conference,  then  he  opposed  the  motion 
iltogether.  He  did  not  think  the  Committee  ought  to  be 

I  riven  power  to  go  on  negotiating  and  discussing  with  the 
Vlinister  until  it  had  got  the  Conference  to  pledge  itself 
jQ  carry  whatever  the  Committee  thought  was  right.  The 
Oommittee  ought  not  to  be  empowered  to  commit  the  pro- 
;  fession  before  it  had  submitted  its  advice  to  the  Conference. 

Dr.  D.  O.  Twining  (Devon)  said  Devonshire  had  proposed 
the  motion  with  a  view  to  deleting  certain  motions  from 
the  agenda.  For  instance,  they  had  felt  it  was  absolutely 
useless  to  discuss  at  the  present  time  the  question  of  a 
possible  capitation  fee  of  13s.  Another  point  was  that  it 
had  been  realized  that  the  Conference  was  about  to  take  a 
very  momentous  decision.  The  Conference  had  taken  that 
decision,  and  Devonshire  thought  it  was  as  well  that  the 
Conference  should  at  the  same  time  reiterate  its  confidence 
in  the  Insurance  Acts  Committee. 

The  Chairman  said  that  if  the  Conference  passed  the 
motion  to  leave  the  details  of  negotiation— narrowed  down 
to  the  capitation  fee  if  it  liked— in  the  hands  of  the  Insur¬ 
ance  Acts  Committee,  they  could  then  get  on  with  the  other 

business.  . 

The  motion  was  then  put  and  carried  by  a  very  large 

majority. 

Rural  Practitioners. 

The  Chairman  then  called  upon  Dr.  Brackenbury  to  move 
the  following  motion: 


That  any  agreement  with  the  Ministry  on  the  question  of 
the  capitation  fee  be  subject  to  agreement  being  arrived  at 
with  regard  to  the  special  circumstances  of  rural  practitioners. 


Dr.  Brackenbury  desired  to  make  a  slight  alteration  in 
the  motion,  in  order  to  cover  a  technicality  which  perhaps 
ono-ht  to  have  been  foreseen  earlier.  The  offer  with  regard 
to  'remuneration,  although  it  was  uniform  throughout  Great 
Britain,  was  reallv  two  offers  concurrently  made  by  the 
Ministry  of  Health  with  reference  to  England  and  Wales 
and  by  the  Scottish  Board  of  Health  with  regard  to  Scot¬ 
land,  and,  strictly  speaking,  the  Conference  ought,  m  its 
former  resolution,  to  have  referred  to  the  offers  of  the 
Ministry  of  Health  and  of  the  Scottish  Board  of  Health; 
but  he  did  not  think  the  omission  mattered  at  all.  With 
regard  to  the  present  motion,  however,  it  would  be  just  as 
well,  and  yould  ease  the  position  in  some  quaiteis,  if  it  was 
said  definitely,  “  That  any  agreement  with  the  Ministry  and 
the  Scottish  Board  of  Health  on  the  question  of  the  capita¬ 
tion  fee  be  subject  to  agreement  being  arrived  at  with 
regard  to  the  special  circumstances  of  rural  practitioners. 
The  proposals  which  had  been  made  with  regard  to  rural 
practitioners  would  be  explained  in  more  detail  by  Dr. 
Willi ams-Freeman ,  but  very  briefly  they  were  as  follows: 
It  was  found  in  the  Lowlands  of  Scotland  that  theie  was 


an  arrangement  by  which  a  relatively  small  sum  of  money 
wras  set  aside,  independent  of  the  capitation  fee,  which 
could  be  applied  to  the  individual  circumstances  of  rural 
practitioners  if  certain  things  were  found  necessary  in  their 
particular  practice.  There  were  all  sorts  of  things— -nine 
or  ten  of  them— which  could  be  brought  into  consideration. 
The  Committee  had  drawn  up  a  list,  adding  one  or  two  to 
those  of  the  Lowlands  of  Scotland  and  had  suggested  that 
a  certain  small  sum,  which  would  not  exceed  £10,000  in 
all,  should  be  set  aside  by  the  Ministry  as  an  addition  to  the 
capitation  pool  (not  out  of  the  capitation  pool)  fiom  which 
the  really  rural  practitioners  (largely  those  in  single- 
practice  areas)  could  apply  for  a  grant  in  certain  cncum- 
stances-for  example,  to  enable  them  to  get  away  foi  a 
holiday  or  for  a  post-graduate  course,  and  to  put  a  loc  1 
tenent  in  a  place  where  there  were  no  neighbours  at  all  to 
whom  they  could  leave  the  care  of  their  practice.  That  did 
already  apply  in  the  Lowlands,  and  the  Committee  suggested 
thaTit  should  also  be  applied  to  English  and  Welsh  areas 
Another  conclusion  to  which  the  Committee  had  anive 
was  that  the  basis  on  which  the  mileage  amount  »as  budt 
Ul)  1-eauired  adjustment  in  more  than  one  cniection.  1  . 

h  ld  flit  that  J  the  difficulties  of  the  rural  practitionei 
travelling  even  within  the  two-mile  area,  were  greatei  than 
those  of  "the  town  practitioner  travelling  within  he  same 
orea  and  although  attention  had  been  paid  fan  ly  sat  s 

Srti?  as  mm  «  — 

had 'been  taken  by  the  special  Committee  concerned  as 
evaluating  the  tune  “  J^tXtory  figure. 

travelling,  might  well  be  taken  into  consideration  m 

‘  iif  nvlvin  mactice  and  another  land  of  uiban  piae 
r6  Therefore  the  differential  capitation  fee  was  ruled 
out'  but  if  it  was  allowed  that  there  were  certain  circum- 
f  connexion  with  rural  practices  which  ought  to 

stance,  -  be  possible  by  way  of  an  arrange- 

be  borne  in  mm  ,  &  justifiable,  but  practically  con- 

^trSoTY-  “  Ve  will  load  the  mileage  amount  a  little 
irihis^ccount  and  distribute  it  with  the  mileage  money 

If  such^n^a^ar^emeTit-^a1  difficult^ and  one 

which  the  C  ommi  ,1  .  which  amounted  to  nothing 

had  bT  TZl  it  ‘oTemment  was  sympathetically  dis- 

n1°rd  towards  those  considerations.  It  could  not  affect  the 
posed  towaids  tr  a  rd  to  the  capitation  fee,  on  the 

general  positmn  tl  bgfore  the  Conference,  which  were 

grounds  he  nad  j  m-ofession  in  rural  areas  as  well 

"Xn^«^^STXs,  and  which  were 

as  to  t  1  b  insured  persons  in  rural  areas  as 

“n  nban  areas;  bn't  it  ought  shew  that  in 
rell  as  to  tnose  . ,•  +  •  +iir>  Committee  would 


w 


S^X^Siu"  r  agnd  above  what  it  could  secure 
Practitioner's  Subcommittee)  thought  it  nnght  be  convoment 
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to  give  a  brief  account  of  the  Committee’s  steward¬ 
ship  on  behalf  of  rural  practitioners  since  the  last  Confer¬ 
ence.  In  J uly  there  had  been  a  conference  of  rural  prac¬ 
titioners  the  outcome  of  whose  discussion  was  crystallized  in 
the  proposals  which  Dr.  Brackenbury  had  read.  The  Com¬ 
mittee  had  seen  Sir  Arthur  Robinson,  who  had  expressed 
his  sympathy  and  who  had  rather  led  them  to  believe  that 
a  small  committee  would  be  appointed  to  consider  the  pro¬ 
posals.  J  hat  committee,  however,  had  not  been  formed. 
M  hether  that  delay  had  been  purposeful  or  not  he  could 
not  say,  but  it  certainly  had  had  the  effect  of  pushing 
everything  forward  to  the  very  last  moment,  as  was  usual 
with  the  Ministry,  and  no  definite  offers  had  been  received. 
A\  ith  regard  to  the  proposals  which  Dr.  Brackenbury  had 
aid  before  the  Conference,  he  thought  Dr.  Brackenbury 
had  understressed  one  thing— namely,  the  advantage  which 
would  be  gained  if  they  could  get  a  sum  of  money  put 
aside  to  assist  the  few  really  difficult  and  necessitous  rural 
practices.  There  was  only  one  word  he  would  like  to  say 
about  that — namely,  that  some  people  had  raised  the  ques¬ 
tion  whether  they  would  not  be  pauperizing  rural  practices 
by  asking  for  the  grant.  The  answer  was  that  if  a  man 
felt  pauperized  by  asking  for  it  he  would  not  ask  for  it. 
In  Scotland  they  had  had  that  plan  working  and  he  was 
told  that  that  feeling  had  not  interfered  with  its  usefulness. 

1  ,  Vf>aid  to  the  question  of  the  deduction  from  the 
total  mileage  travelled  on  which  the  mileage  was  calcu¬ 
lated— a  deduction  of  35  per  cent,  for  travelling  within 
two  miles— he  need  not  make  any  comments  on  that,  because 
they  had  already  been  made  in  a  letter  which  he  would 
read  to  the  Conference.  The  Committee  thought  that  the 
55  per  cent  deduction  was  far  too  much  and  that  either 
mileage  ought  to  begin  at  the  doctor’s  own  door  or  else 
a  small  deduction  like  10  per  cent,  would  be  quite  enough 
to  cover  the  amount  of  travelling  expenses  to  which  the 
urban  practitioner  was  put  as  compared  with  the  rural 
practitioner.  With  regard  to  the  time  factor,  the  Com¬ 
mittee  had  got  something  out  of  Sir  Arthur  Robinson  which 

STouX  tb  d  in  his  •1"tter-  sir  Arthur  Robinson 

thought  there  was1no  essential  reason  why  the  value  of  time 

should  be  referred  to  the  Distribution  Committee;  on  the 

contrary  he  thought  there  might  be  advantages  in  the 

Ministry  itself  determining  the  value  which  should  be  put 

on  time.  He  (Dr.  Williams-Freeman)  thought  that  at  the 

1  esent  moment  when  the  Government  was  rather  wishing 

to  placate  them  by  kind  promises  and  all  the  rest  of  it  it 

"  as  quite  possible  that  the  Ministry  might  put  a  higher 

value  on  time  than  the  rigid  calculations  of  the1  Distribution 

Committee;  but  there  might  come  a  time  when  the  Ministry 

'  "f°S  Zo-  SyT?ftheti,C  With  the  practitioner,  and 
f  the  decision  of  the  value  of  time  was  to  be  an  arbitrarv 

one  by  the  Minister  it  might  not  be  to  the  advanWe 
of  the  profession.  The  profession  was  not  committed  to 
anything;  it  had  been  merely  thrown  out  by  Sir  Arthur 
Robinson  that  lie  thought  it  might  be  considered  as  a 
separate  problem  by  the  Ministry,  and  as  long  as  this 

■Sa  i  10  mTd  contmiled  it  might  do  good.  Then  came 
leally  the  most  important  question  of  all,  because  it  was 
a  matter  of  policy.  The  Committee  had  got  from  the 

?!n!r+try  a  c|:efilllte1  acknowledgement  of  sympathy  with  the 
conditions  of  rural  practice  which  could  not  be  expressed 
in  time  and  expenses  of  travelling  He  would  vL  '1, 
Minister’s  letter,  and  the  representatives  would  see  what 
a  complete  model  it  was  to  anybody  who  desired  tn 
a  nice  letter  and  commit  himself  to  nothing.  The  whole 

Tf  :  Ylmfsrr  T  ^'pthv  at,  ail  the -et 

ut  ir,  out  tnat  its  hands  were  tied  bv  ^ 

societies  and  that  it  could  make  no  promise  until TTl 
consulted  its  masters.  That  was  an  .EfctS!  lie  wa 
happy  to  say  the  Conference  would  have  none  of  Hp  +hl 

read  the  letter  from  the  Minister  of  Health  WW  +  * 
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in  the  way  of  capitation  fee,  it  would  not  accept  it  unt 
le  l  uial  practitioners  had  been  placated.  If  that  was  tl, 
ght  interpretation  he  thought  the  urban  representative 
ought  really  to  ask  themselves  whether  they  could  I 

wwi  ““ft  and  1  “  they  would  have  to  consider  seriotl 
whether  they  could  vote  for  the  resolution.  He  desired  t 

Dl-  BraCk“b“^  his  interpretatioi 

Dr.  Brackenbury  said  it  was,  with  the  proviso  that  t b, 
conference  as  a  whole  would  ultimately  decide  whether  tl, 
requirements  had  been  met.  It  would  be  for  the  Insura, u! 
"  c  s  Committee,  after  taking  all  proper  steps,  to  discove 
opinion  (rural  and  urban),  to  consider  the  matter,  and  t, 
make  a  recommendation  to  the  Conference,  and  it  would  b, 
for  the  Conference  as  a  whole,  with  its  overwhelm  „u 
majonty  of  urban  practitioners  upon  it,  to  say  whetlie, 
ttiose  conditions  had  been  properly  met.  Until  the  eon 
ditions  had  been  properly  met  in  the  view  of  the  Conferenc, 
it  would  be  true  to  say  that  no  final  conclusion  had  bee, 
come  to  on  the  whole  matter  of  remuneration. 

l.  Fothergill  said  in  that  case  he  wrould  ask  Dr 
Brackenbury  to  add  at  the  end  of  the  resolution  the  word,- 
to  the  satisfaction  of  this  Conference.’ * 

Dr.  Brackenbury  accepted  the  addition,  and  the  motion 


That  any  agreement  with  the  Ministry  of  Health  and  11, 
Scottish  Board  of  Health  on  the  question  of  the  capita tkm  fe 
be  subject  to  agreement  being  arrived  at  with  regard  to  th 

ofthis  Conference— -  °f  ^  practitioners  to  the  satisfactio, 


" as  Put  and  carried  unanimously. 


National  Insurance  Defence  Trust. 

^ie  Medical  Secretary  introduced  the  report  of  th 
Trustees,  and  announced  that  since  it  had  been  printed  , 
aige  number  of  Panel  Committees  had  sent  further  contri 
butions,  while  representatives  of  other  Committees  had  in 
timated  that  more  contributions  from  them  might  be  ex 
pected  shortly,  or  were  to  be  had  by  apjilying  for  them 
An  individual  contributor  to  the  Fund,  who  on  previou: 
occasions  had  made  handsome  contributions,  had  said  thai 
he  was  ready  to  come  forward  again.  The  amount  receiver 
since  the  issue  of  the  document  was  £4,500. 

ai  G°RD0N  Ward  (Kent)  argued  that  the  money  ir 
the  Fund  was  appropriated  to  objects  not  properly  covere, 
by  those  stated  in  the  terms  of  the  Trust.  The  objects  oi 
the  Fund  were  to  assist  in  defraying  expenses  incurred  in 
organizing  or  protecting  the  interests  of  the  profession  in 
connexion  with  the  insurance  system,  and  to  assist  practi¬ 
tioners  who  required  support  owing  to  action  taken  by  them 
m  accordance  with  a  certain  policy.  He  did  not  think 
that  the  Trustees  were  empowered  to  use  the  Fund  moneys 
in  initiating  action  in  defence  of  the  profession,  in  guar¬ 
anteeing  payments  which  had  not  yet  accrued  and  of  which 
the  amount  was  uncertain,  or  in  paying  the  expenses  of 
representatives  of  the  British  Medical  Association  acting  as 
such.  He  wanted  either  the  Trustees  to  agree  not  to  do 
certain  things,  or  the  Conference,  by  rejecting  a  resolution 
which  he  moved  on  the  subject,  to  clear  up  the  position 
and  give  some  colour  to  the  Trustees’  action.  He  read 
from  the  minutes  of  the  Trust  of  November  17th,  1921,  a 
resolution  to  defray  the  cost  of  railway  fares  of  certain 
members  attending  meetings  of  the  Insurance  Acts 
Committee. 

Dr.  Williams-Freeman  said  that  the  Conference  had 
carried  a  resolution  that  these  expenses  should  be  paid 
out  of  the  Fund.  1 

The  Solicitor  (Mr.  Hempson)  said  that  he  was  not  per¬ 
sonally  familiar  with  all  the  details  of  the  matters  to  which 
Dr.  \\  ard  had  addressed  himself.  It  did  not  seem  to  him 
however,  that  Dr.  A\  ard  had  taken  altogether  into  account 
the  fact  that  there  were  two  paragraphs  which  expressed 
the  objects  of  the  J  rust,  and  that  the  first  paragrapli  read: 

“  To  assist  in  defraying  the  expenses  incurred  in  organiz¬ 
ing  or  taking  any  action  to  protect,”  etc.  Certain  of  the 
items  which  Dr.  Ward  had  mentioned  were  governed  by 
that  term  “  organizing.”  Altogether,  speaking  in  a  general 
way,  it  appeared  that  the  defined  “objects”  were  suffi¬ 
cient  to  cover  the  purposes  which  Dr.  Ward  questioned. 


r 
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Dr  Ward  contended  that  the  Solicitor’s  reply  simply 
louuted  to  this,  that  he  was  not  acquainted  with  all 
e  details  of  the  subsidies.  He  thought  that  the  Solicitor 
ould  take  the  matter  into  very  serious  consideration,  v  ith 
e  object  of  arriving  at  a  clear  understanding. 

The  Solicitor  said  that  as  he  had  only  been  afforded  a 
ief  outline  of  the  grounds  of  Dr.  W  ard  s  objection  he 
aid  not  he  expected  to  speak  in  other  than  gene 

T  motion  by  Dr.  Ward  in  the  terms  of  his  speech  was 
,t  by  a  very  large  majority,  and  on  a  further  motion 
0111  him  that  the  minutes  of  meetings  of  the  trustees  be 
■riodically  circulated  to  subscribing  Panel  Committees,  the 
onference  decided  to  proceed  to  the  next  business. 

Dr  Brackenbury,  in  reply  to  a  question  as  to  the  sutti- 
ency  of  the  Fund,  said  that  if  the  fight  matured  it  was 
Imost  certain  to  be  a  short  one,  and  in  that  case  the 
KHievs  in  the  Trust,  together  with  those  which  would 
idiomatically  fall  due  for  subscription  in  the  present  year, 
•ould  be  sufficient  for  the  purpose.  If  the  fight  were  pro¬ 
nged  a  much  larger  fund  would  be  necessary,  and  lie  was 
ertain  that  tha  Trustees,  together  with  the  British  Medical 
issociation  at  large,  and  possibly  other  organizations  m 
heir  own  way,  would  be  able  to  get  quite  quickly  m  case 
,f  proved  necessity  a  greatly  augmented  fund.  In  con- 
eivable  circumstances  the  Fund  might  not  be  sufficient  Lo 
•ompensate  everybody  for  everything  if  all  claims  were 
, resented,  and  in  those  cases  the  Trustees  would  be  pre¬ 
yed  to  take  into  consideration  certain  individual  hard 
•uses  and  deal  with  them  as  they  seemed  to  require  That 
night  be  all  that  the  Trust  was  able  to  do.  If  tlie  fight 
asted  a  long  time,  he  was  sure  there  would  be  a  great 
many  people  who  possibly  had  some  claims,  but  in  view 
if  the  circumstances  would  not  present  them.  On  the  \\  lio  e 
he'  thought  that,  given  such  circumstances  as  they  could 
at  present  contemplate,  the  Fund  was  m  itself  fairly 
ample  to  meet  the  requirement,  or  would  be  so  rapidly 

augmented  as  to  be  sufficient.  .  .  , 

i)r.  J.  0.  Summerhayes  deprecated  expressions  or  want 

of  confidence  in  the  Fund  and  gave  an  instance  of  the 
kind  of  hard  case  which  he  was  sure  the  Trustees  would 
be  prepared  to  help. 


Announcement  s  . 

The  Medical  Secretary  announced  that  there  had  been 
only  one  nomination  for  the  chairmanship  of  the  Con¬ 
ference;  therefore  Dr.  Dain  was  re-elected.  (Applause.) 

The  Chairman  said  that  their  approval  was  very  flatter¬ 
ing  and  stimulating.  He  also  announced  that,  following 
upon  the  important  resolution  of  the  morning,  all  the 
documents  necessary  for  beginning  to  carry  that  resolu¬ 
tion  into  effect  were  already  in  the  post.  (Applause.)  A 
letter  had  gone  to  every  individual  insurance  practitioner 
in  the  country,  and  full  instructions  to  the  secretaries  of 
all  Panel  Committees.  He  thought  it  ought  to  be  put  on 
record  how  much  the  Conference  appreciated  the  excellent 
and  prompt  and  willing  work  of  the  staff  at  429,  Strand. 

( Annlause  )  In  turning  to  the  remainder  of  the  agenda, 
winch  dealt  principally  with  the  Terms  of  Service  under 
the  1924  Agreement,  he  felt  that  in  the  present  crisis  no 
very  long  discussions  over  these  need  take  place.  1  ie 
immediate  business  of  those  present  at  the  Confeience 
was  now  in  their  own  areas. 

Terms  of  Service. 

Free  Choice  of  Doctor. 

Dr.  H.  J.  Cardale  (London)  moved  that  in  the  case 
of  an  insured  person  transferring  from  one  list  to  another 
he  should  be  required  himself  to  sign  his  name  or  make 
his  mark  in  the  appropriate  place  on  tne  medical  card. 
He  suggested  that  an  insistence  on  this  formality  would 

help  to  prevent  touting.  .  .  , 

The  Chairman  agreed  that  it  was  necessary  to  tighten 
up  the  regulation  that  cards  must  be  signed  by  patients. 

Dr.  J.  W.  Bone  said  the  original  idea  was  that  when  an 
insured  person  got  his  card  lie  should  sign  it  at  the  side, 
and  afterwards,  when  he  made  his  choice  of_  a  doctor,  lie 
should  again  sign  in  Part  A.  The  regulation,  however, 
was  broken  every  day.  Often  cards  were  put  in  a  doctor  s 
letter-box  unsigned,  and  the  only  way  to  get  them  signet 


would  be  by  a  personal  visit  to  the  proposed  patient.  They 
should  stand  out  for  keeping  the  original  regulation  in  all 
its  strictness.  It  was  a  protection  to  the  profession. 

The  Chairman  considered  the  wording  of  the  resolution 
needed  strengthening.  They  wanted  a  form  of  words  to  t lie 
effect  that  the  regulation  should  be  enforced  in  all  cases, 
cards  not  being  accepted  unless  properly  signed. 

Dr.  E.  A.  Gregg  (London)  feared  the  Conference  was 
likely  to  do  something  at  variance  with  the  expressed 
desire  of  the  people  they  represented,  if  it  unnecessarily 
put  upon  them  the  difficulties  associated  with  having 
Part  A  filled  up  in  all  its  completeness.  He  did  not  think 
doctors  should  have  to  go  round  and  get  the  cards  filled  up 
themselves. 

The  London  motion  was  carried.  _ 

Dr.  G.  M.  Fox  (Walsall)  had  a  resolution  which  ex¬ 
pressed  the  view  that  a  doctor  should  not  be  compelled  to 
accept  a  patient  who  was  being  attended  by  another  doctor 
during  an  illness.  It  would  be  very  invidious  and  uniau 
if  a  doctor  were  obliged  to  accept  another  patient,  say,  in 

the  course  of  an  acute  pneumonia. 

Dr  P  Macdonald  asked  whether  a  doctor  was  compelled 
to  accept  any  patient.  The  Chairman  said  that  a  doctor 
might  have  a  patient  allotted  to  him  if  the  patient  w  as  on 

U°Di'd^L\iRDS  Pearson  (Birkenhead)  suggested  that,  instead 
of  the  words  “  during  an  illness  ”  the  words  in  the  resolu¬ 
tion  should  be  “  whilst  the  patient  is  drawing  sickness 
benefit.”  No  seconder  was  found  to  an  amendment  to  this 

Cftm  j.  W.  Bone  asked  the  Conference  to  turn  down  the 
motion.  There  were  circumstances  111  which,  even  wnen  a 
patient  was  ill,  a  doctor  might  wish  to  get  rid  of  lnm  after 
due  notice  The  right  that  was  sought  by  this  resolution 
had  been  amply  safeguarded  by  the  new  .regulations. .  H 
was  obvious  that  if  a  doctor  discarded  a  sick  patient  that 
patient  must  be  attended  by  somebody,  and  might  be 
Sotted  to  another  doctor,  who  in  that  sense  would  oe 

“Z'^aK^-doctor  worthy  of  his  name  would 

turn  off  a  patient  in  an  acute  illness.  Dr  Bone  said  that 

what  he  had  in  his  mind  was  not  an  acute  illness  .  , 

1  o  chronic  case  Dr.  Fox  still  considered  that  no  doctor 

1.1  „.l  out  of' his  responsibilities  in  this  ignominious 
would  get  out  of  his  resp  and  that  patient 

happened  to  be  iU  he*3d  certlinly  wish  to  attend  him 
until  the  conclusion  of  the  illness. 

The  resolution  was  lost.  . 

Dr  Lurking  (Hastings)  remarked  that  it  was  becoming 

increasingly  coinnon  ft-P-pU  *  £  £35-2 

lieMdCdot0something  to  make  it  compulsory  upon  insured 
could  do  son  &  ,  t  „  directly  they  were  insured. 

TheS°CHAiRM4N° replied  that,  on  the  contrary,  the  general 
experience  was  that  there  were  now  fewer  people  than 

e' 'Dr"  CARDIE  ' mov'eTto  instruct  the  Insurance  Acts  Com- 

»d  tfseT  r  zsffz  “ 

Prat+i°of  tliote  insured  persons  who  chose  their  doctor 
lespec  might  bo  said  that  the  mattei 

during  any  1  T  ®h*  between  different  praeti- 

7OU“W  but  obviously  the  disadvantage  would  fall  more 
tioneis,  doctors  than  on  others.  In  reply  to  Du. 

heavily  on  some  doc  collld  be  taken,  Dr. 

Fothergill,  v  10  _  ieft  to  the  Insurance  Acts 

Cardale  said  that  that  must  be  e  Conf(,rence  illg 

Committee.  Dr  f}™ °E  to  tlie  Insurance  Acts  Com- 

mlttTwhhh’had  enough  serious  work  to  do;  the  Cha.um.in 

agreed,  and  the  motion  was  lost. 


Medical  Service  Subcommittees 
m.  Brackenbury,  in  answer  to  a  question  from  Dr 
Gordon  Ward, "gave  an  account  of  the  present  position  with 
Regard  to  the  formulation  of  charges  against  practitiene.  s 

The  present  regulation  stated  that  within  six  weeks  of  the 
The  pieseim  g  b  an  insured  person  the  complaint 

occasion  Committee  had  desired  that  within 

ral  timJth? tmptinTshould  be  sufficiently  defined  and 
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should  bo  brought  to  the  notice  of  the  doctor  concerned, 
always  with  an  exception  in  the  case  of  illness  of  the  patient 
preventing  notice  from  being  given  within  the  period.  The 
Ministry  had  accepted  the  position  that  unless  a  complaint 
should  be  sufficiently  formulated  and  brought  to  the  notice 
of  the  doctor  within  the  six  weeks  it  shoidd,  save  in  the 
circumstances  just  mentioned,  be  out  of  order,  but  it 
appeared  that  there  was  some  difficulty  in  translating  this 
intention  into  a  form  of  words  for  the  regulation.  The 
point  would  not  be  lost  sight  of. 

Dr.  W.  I.  Gordon  (Northumberland),  having  ascertained 
that  the  Ministry  had  accepted  the  Committee’s  contention 
that  no  lay  body  should  be  permitted  to  formulate  a  com¬ 
plaint  as  to  the  correctness  of  any  treatment  given  or 
advised,  withdrew  a  motion  he  had  put  down  on  the  subject. 

Dr.  Bunting  (Newcastle)  moved  that  no  lay  body  should 
have  power  to  hold  inquiries  as  to  the  correctness  of  any 
treatment  given  or  advised.  His  aim  wTas  to  remedy  a 
defect  in  the  present  regulations.  Article  28(1)  gave 'the 
patient  the  right  to  bring  a  complaint  in  respect  of  the 
treatment  he  had  received,  and  that  complaint  would  be 
judged  by  a  body  four  of  whoso  members  were  laymen, 
while  three  were  medical  men.  He  suggested  that  com¬ 
plaints  as  to  correctness  of  treatment  should  be  dealt  with 
by  the  medical  members  only  of  the  Medical  Service  Sub¬ 
committee  or  by  the  Regional  Medical  Officer.  (“No.”) 
The  Newcastle  practitioners  for  whom  he  spoke  had  no 
desire  whatever  to  have  the  correctness  of  their  treatment 
placed  beyond  criticism,  but  it  must  not  be  criticism  from 
a  body  on  which  lay  members  sat. 

Dr.  Cantley  held  that  all  such  questions  should  be 
lefened  to  the  Local  Medical  and  Panel  Committee,  or  to 
a  subcommittee  definitely  appointed  for  the  purpose* 

A  Representative  pointed  out  that  if  an  action  for 
malpraxis  were  brought  against  a  practitioner  the  tribunal 
of  judge  and  jury  would  be  entirely  a  lay  body. 

Dr  C.  L.  Batteson  (London)  thought  the  motion  was 
based  upon  a  misconception  of  the  word  “  treatment.”  In 
the  Medical  Service  Subcommittee  in  London,  upon  which 
he  served,  it  had  always  been  held  that  the  word  “  treat¬ 
ment  ”  embraced,  not  merely  the  technical  treatment  by 
means  of  medicine,  but  the  whole  conduct  of  the  doctor  in 
his  relation  to  his  patient.  A  resolution  of  this  sort  would 
put  it  out  of  the  power  of  the  subcommittee  to  make  any 
useful  inquiries.  J 

Dr.  C.  F  T.  Scott  (Middlesex)  held  that  to  pass  the 
motion  would  serve  no  useful  purpose.  In  the  parts  of 
inquiries  involving  technical  treatment  the  laymen,  in  his 
experience,  took  no  part  whatever. 

Di .  H.  Rose  (Buckinghamshire)  said  his  experience  was 
that  the  lay  members  of  the  subcommittee  in  such  cases 
appealed  to  the  medical  members  and  were  guided  entirely 
by  them.  Dr.  J.  G.  McCutcheon  (Glasgow)  spoke  to  the 
same  effect.  Dr.  Bunting  pointed  out  that  his  resolution 
was  confined  to  the  question  of  the  correctness  of  treat¬ 
ment;  it  still  allowed  for  lay  inquiry  into  the  question  of 
neglect. 

It  was  decided  to  refer  the  motion  to  the  Insurance  Acts 
Committee. 

Dr.  J.  Holmes  (Bury)  moved  to  request  the  Insurance 
Acts  Committee  to  do  its  utmost  to  procure  powers  for 
Medical  Service  Subcommittees  to  put  witnesses  upon  their 
oath.  Dr.  Brackenbury  thought  it  would  be  best  to  refer 
tins  matter  also  to  the  Insurance  Acts  Committee. 

Dr.  Candler-Hope  said  that  a  practitioner  had  been 
*  ailed  before  a  Medical  Service  Subcommittee  on  a  state¬ 
ment,  made  in  writing  by  a  complainant,  which  was  found 
to  be  absolutely  false.  Had  the  complainant  been  com¬ 
pelled  to  sign  a  declaration  as  to  the  truth  of  that  state¬ 
ment  it  would  probably  never  have  been  made. 

Dr.  J.  G.  McCutcheon  (Glasgow)  said  he  had  learned 
with  surprise  that  witnesses  before  Medical  Service  Sub¬ 
committees  m  England  were  not  put  upon  oath.  In  Glasgow 
if  the  subcommittee  thought  it  necessary  the  oath  was 
administered  to  each  witness. 

Dr.  G.  C.  Garrytt  pointed  out  that  he  had  raised  the 
question  on  a  previous  occasion,  and  on  the  matter  bein-r 
referred  to  the  Solicitor  it  had  been  ruled  out  as  impossible 
so  lar  as  England  was  concerned. 
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It  was  agreed  to  refer  the  question  to  the  Insurance  \ct 
Committee. 

Dr.  II.  Rose  (Buckinghamshire)  moved  to  request  tli 
Insurance  Acts  Committee  to  take  all  possible  steps  i 
Ofor  .  deputies  being  appointed  for  members  „ 
Medical  Service  Subcommittees.  If  the  attendance  of  tli 
medical  representatives  on  these  subcommittees  coni 
always  be  ensured  it  would  mean  that  defendant  pra< 
titioners  always  got  fair  play  against  any  possible  prejudic 
on  tlie  part  of  approved  society  representatives.  He  wouh 
like  it  to  be  understood  that  in  his  own  county  the  soeiei 
members  were  very  fair  to  the  doctors. 

Dr.  Bone  said  that  Buckinghamshire  was  preaching  t< 
the  converted;  the  Insurance  Acts  Committee  knew^  al 
about  this  matter,  and  at  the  last  meeting  decided  t< 
collect  information  from  all  areas  as  to  the  actual  practice 
Dr.  J.  L.  Picton  said  that  the  practice  advocated  in  th< 
resolution  had  been  regularly  working  in  Cheshire. 

The  motion  was  carried. 


Excessive  Prescribing. 

-D1  •  W.  Cook  (Warwickshire)  moved  a  resolution  dis 
approving  of  the  Minister’s  proposals  under  the  head  o 
excessive  prescribing,  and  asking  for  the  establishment  o 
a  subcommittee  of  the  Insurance  Committee  of  a  prepon 
derantly  medical  character  which  should  be  responsible  fo 
the  matter.  The  position  under  the  new  regulatioi 
(Aiticle  37)  was  that  the  Ministry  initiated  all  complaint 
with  regard  to  excessive  prescribing.  The  matter  was  :,< 
longer  left  in  the  hands  of  Panel  Committees. 

Dr.  Brackenbury  said  that  at  the  June  Conference  ■< 
proviso  was  accepted  that  where  the  machinery  was  work 
ing  satisfactorily  on  the  old  lines  it  should  be  allowed  t( 
continue,  and  that  proviso  had  been  inserted  in  the  besl 
legal  form  in  the  new  regulations. 

Dr.  Cook  said  that  the  contracting-out  clause  was  prac¬ 
tically  worthless  to  those  for  whom  he  spoke.  It  stated 
straight  away,  “  The, Minister  may  refer  any  case  to  the 
Panel  Committees.”  Did  they  believe  that 'the  Minister 
would  ever  refer  a  case  to  the  Panel  Committees?  The 
Minister  decided  the  terms  and  conditions,  and  reserved 
the  right  to  disagree  with  the  findings  of  the  Panel  Com¬ 
mittee  and  to  inflict  fines.  If  the  Conference  considered 
it  satisfactory  he  (Dr.  Cook)  had  no  more  to  say.  Prac¬ 
titioners  had  not  much  personal  freedom  left;  if  they  gave 
way  on  this  point  they  would  have  practically  none.  It 
was  certain  that  every  practitioner  would  be  subject  to  the 
screw  of  the  permanent  staff  of  the  Ministry  for  every 
prescription  that  he  wrote.  Warwickshire  and  Coventry 
Panel  Committees  had  sent  out  a  circular  letter  on  the 
subject  on  October  1st,  together  with  a  redraft  of  Article 
37  so  as  to  provide  for  an  alternative  scheme  which  would 
maintain  the  power  in  professional  hands.  The  sub¬ 
committee  which  his  constituents  suggested  should  be  set 
up  would  consist  of  two  members  appointed  by  the  Insur¬ 
ance  Committee,  one  of  whom  should  be  representative  of 
insured  persons  and  the  other  a  registered  pharmacist,  and 
a  majority  of  medical  members."  It  would  be  very  difficult; 
for  the  Ministry  to  reject  the  finding  of  such  a  committee. 
In  his  opinion  the  new  regulation  was  a  deliberate  attempt, 
if  not  on  the  part  of  the  Minister,  then  on  that  of  the 
staff  of  the  Ministry,  to  fetter  the  personal  freedom  of 
the  practitioner  in  the  matter  of  prescribing,  at  a  time 
when  the  minds  of  the  profession  were  occupied  with  more 
important  questions. 

Di .  Dain,  speaking  as  the  representative  of  Birming¬ 
ham,  said  that  his  committee  was  opposed  to  the  proposal 
of  Warwickshire  and  Coventry.  His  committee  had  done 
these  investigations  fairly  well  from  the  beginning,  and 
it  was  entirely  opposed  to  the  setting  up  of  a  subcommittee 
with  a  lay  element.  The  scrutiny  of  the  layman,  and  his 
question  as  to  why  a  certain  prescription  was  necessary, 
opened  up  a  vista  of  undesirable  possibilities. 

Dr.  Brackenbury  agreed  with  Dr.  Dain.  Dr.  Cook 
thought  that  the  word  “  may  ”  in  Article  37  (1)  ought  to 
be  “  shall.”  The  word  had  been  misunderstood.  What  it 
meant  was  that  the  Minister  might  refer  the  question  to 
the  Panel  Committee;  it  did  not  sav  he  should  do  so,  but 
if  he  did  not  he  coidd  do  nothing  else.  If  he  liked  to  let 
the  matter  drop  he  could  do  so,  but  if  he  did  not  intend 
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to  let  the  matter  drop  lie  must  refer  it  to  the  Panel 
.  Committee. 

Dr.  Cook  still  felt  that  there  was  a  difference  of  mean¬ 
ing  between  the  words  “  may  ”  and  “  shall,”  but  his  reso¬ 
lution  was  lost  by  a  very  large  majority. 

Certification. 

Dr.  J.  L.  Speirs  (Gateshead)  moved  that  the  note  pro¬ 
posed  to  be  placed  on  the  new  form  of  voluntary  certificate 
;  should  read : 

Insurance  practitioners  not  being  under  obligation  to  issue 
certificates  in  this  form  arc  entitled  to  charge  fees  in  respect  of 
the  issue  thereof. 

(At  present  instead  of  the  words  in  italics  the  note  runs  : 

“  are  not  debarred  from  charging  fees.”)  The  original 
draft  appeared  to  make  an  invidious  distinction  between 
men  who  charged  and  men  who  did  not  want  to  charge. 
To  some  men  these  small  items  of  income  were  important, 
to  others  of  no  importance  at  all. 

Dr.  Bone  supported  the  Gateshead  wording,  'the  words 
“  are  not  debarred  from  charging  fees  ”  suggested  that 
the  practitioner  might  charge  fdes  if  he  liked,  but  that  he 
was  rather  a  mean  person  who  would  do  it. 

The  motion  was  carried. 

Dr.  Cardale  had  a  motion  supporting  the  Insurance 
Acts  Committee  in  its  refusal  to  accept  the  obligation  of 
I  stamping  certificates  with  the  name  and  address  of  the 
practitioner.  The  Chairman  spoke  strongly  in  support  of 
this  resolution  as  a  protest  against  the  action  of  the 
approved  societies  in  this  particular,  and  asked  for  a 
definite  vote  of  the  Conference  in  its  favour.  This  was 

(given  unanimously. 

Dr.  H.  Rose  (Bucks)  moved: 

That  a  post-dated  certificate  for  the  first  three  days  of  illness 
would  remove  a  difficulty  that  now  tends  to  penalize  insured 
persons. 

He  said  that  the  present  arrangement  tended  to  penalize 
those  insured  persons  who  tried  to  keep  off  the  club  and 
sickness  benefit.  (“  Hear,-  hear.”)  Recently  he  had  sent 
a  post-dated  certificate  to  an  approved  society,  and  the 
secretary  sent  it  back  to  him  and  asked  why  he  had  put 
in  the  “  Remarks  ”  column,  “  incapacitated  ”  on  a  date 
three  days  before.  He  replied  that  it  was  because  the 
patient  had  been  trying  to  keep  off  the  club,  though  he 
was  quite  unable  to  work.  They  wanted  to  be  allowed  to 
make  such  statements  in  the  “  Remarks  ”  column. 

Dr.  Brackenbury  hoped  the  resolution  would  not  be 
passed.  A  relaxation  of  the  rule  in  connexion  with  the 
first  certificate  would  give  an  enormous  amount  of  trouble 
to  the  approved  societies  and  would  lessen  very  materially 
the  quite  proper  hold  they  had  upon  some  people  who 
claimed  sickness  benefit.  Doctors  could  always  write  under 
“  Remarks  ”  :  “You  have  to  my  knowledge  been  incapaci¬ 
tated  since  ”  such-and-such  a  date.  In  his  experience 
approved  societies  had  always  honoured  such  a  statement, 
but  that  they  should  be  compelled  by  law  to  recognize  such 
a  statement  as  efficient  certification  as  to  the  beginning  of 
illness  was  not  a  reasonable  proposition.  He  hoped  that  in 
any  conflict  they  might  have  with  the  approved  societies 
they  would  confine  themselves  to  those  many  things  in 
which  they  had  absolute  reason  and  justice  on  their  side 
and  not  extend  it  to  cases  which  were  doubtful. 

The  motion  was  withdrawn, 

f 

Charging  of  Fees. 

Dr.  J.  Holmes  (Bury)  moved : 

That  this  Conference  is  of  opinion  that,  while  an  insurance 
practitioner  ought  not  to  charge  an  insured  person  on  his  list 
a  fee  for  any  service  to  which  the  insured  person  is  entitled, 
yet  he  should  be  free  to  charge  an  insured  person  who  is  on 
the  list  of  another  practitioner  for  all  services  rendered, 
except  in  the  case  of  an  emergency. 

He  said  the  Ministry  was  intending  to  do  away  with  the 
power  to  charge  the  fees  referred  to  in  the  resolution,  and 
he  considered  that  would  be  most  unjust. 

Dr.  Crawford  Treasure  (Cardiff)  said  he  had  been 
instructed  by  his  Panel  Committee,  supported  by  a  large 
meeting,  to  ‘protest  most  strongly  against  the  proposal  of 


the  Minister  of  Health  to  deprive  insured  persons  of  the 
right  of  going  to  another  doctor  and  paying  him  a  fee. 

Dr.  Brackenbury  said  there  were  two  important  matters 
on  which  they  had  not  come  to  an  agreement  with  the 
Government  with  regard  to  the  regulations — one  the 
stamping  of  the  certification  cards,  and  the  other  with 
reference  to  the  charging  of  fees.  Two  days  ago  they  had 
had  a  conference  with  the  Ministry  and  some  representa¬ 
tives  of  approved  societies.  The  approved  societies  were 
saying  that  in  no  circumstances  whatever  ought  any 
insurance  practitioner  anywhere  at  any  time  to  charge  an 
insured  person  any  fee  for  a  service  within  the  contract. 
The  Insurance  Acts  Committee  said:  “We  agree  that  no 
insurance  practitioner  ought  to  say  to  an  insured  person 
who  comes  to  him  for  treatment,  1  I  cannot  accept  you  on 
my  list,  but  I  will  treat  you  as  a  private  person  and  take 
your  fees.’  ”  In  no  circumstances  would  the  Committee 
countenance  that.  They  agreed  that  if  that  could  be  pro¬ 
hibited  by  regulation  it  should  be  done,  but  the  Committee 
doubted  if  it  could  be  done  by  legal  enactment.  It  must  be 
brought  home  to  the  profession  that  that  sort  of  conduct 
was  not  honourable;  and  they  must  bring  it  home  to  the 
insured  person  that  lie  must  'not  ask  for  it.  But  there  were 
two  classes  of  cases  in  which  the  Committee  said  it  was 
quite  legitimate  for  an  insurance  practitioner  to  charge 
fees  to  an  insured  person.  One  was  when,  without  desiring 
to  change  his  doctor  permanently,  the  insured  person  wished, 
for  some  temporary  consideration  or  as  a  matter  of  con¬ 
venience,  to  have  the  opinion  of  another  practitioner  eithei 
independently  or  in  consultation  with  the  doctor  on  whose 
list  he  was.  In  those  circumstances  it  was  perfectly  right 
for  insurance  practitioners  to  be  able  to  charge  the  oidinaiy 
fees,  and  it  would  be  a  disaster  to  the  profession  and  to  the 
insurance  service  if  they  were  divided  into  two  categoiics  - 
insurance  practitioners  who  might  not  be  used  for  consulta¬ 
tion  purposes,  and  non-insurance  practitioners  who  might. 
They  would  not  listen  to  that  proposal  in  any  circumstances 
whatever.  The  other  case  was  that  of  the  poison  who, 
though  compelled  to  pay  his  premium,  refused  to  take 
advantage  of  the  Act.  Howrever  foolish  they  might  think 
such  action  to  be,  it  was  within  the  rights  of  a  citizen  , 
and  the  Insurance  Acts  Committee  said  such  a  person  ought 
to  have  the  free  run  of  the  profession  and  not  be  confined 
merely  to  those  doctors  whose  names  were  not  upon  the  panel. 
In  those  two  cases  the  right  to  charge  fees  should  remain 
as  now  and  not  be  touched  on  any  consideration  whatever. 
(Applause.)  The  matter  was  now  under  the  consideration 
of  the  Ministry,  and  the  Insurance  Acts  Committee  would 
scrutinize  very  carefully  anj-  form  of  words  put  before  them 
with  the  idea  of  making  a  regulation.  Dr.  Brackenbury 
urged  the  Conference  not  to  pass  the  resolution  proposed 
but  if  it  did  pass  a  resolution  let  it  embody  the  attitude  of 
the  Insurance  Acts  Committee,  which  the  Committee  had 
taken  up  after  full  thought  and  with  firm  determination. 

The  Chairman  suggested  that  the  motions  from  Bury, 
Warrington,  and  Leicester,  dealing  with  the  charging  of 
fees  and  certain  questions  asked  at  the  Conference  should 
be  referred  to  the  Insurance  Acts  Committee  for  its  con¬ 
sideration  in  connexion  with  the  reply  of  the  Minister  of 
Health  following  the  recent  deputation.  This  was  agreed  to. 


Mileage. 

Dr.  W.  I.  Gordon  (Northumberland)  moved: 

That  rural  practitioners  should  be  paid  mileage  from  their 
own  doors,  but  other  practitioners  should  not  be  paid  mileage 
for  the  first  two  miles. 

Ie  said  he  had  been  asked  to  move  the  resolution  on  behalf 
f  the  country  practitioners  of  Northumberland,  the  aim 
eine;  to  give  truly  country  practitioners  a  slight  advan¬ 
ce  over  those  wdiose  practices  were  only  semi-rural. 

It  was  agreed  to  refer  the  resolution  to  the  Insurance 
lets  Committee,  who  would  refer  it  to  the  Rural  Pi  ac- 
itioners  Subcommittee,  and  also  the  motion  from  Northum- 

ierland :  .  •  . 

That  in  the  event  of  the  previous  motion  being  carried  the 
definition  of  a  rural  practitioner  be  “  a  practitioner  who  has  ^ 
larger  number  of  insured  persons  on  his  list  resident  two  mile ^ 
ot-  more  from  his  residence  than  the  number  of  insuied  peisoi  s 
on  his  list  within  a  radius  of  two  miles. 
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Proposal  for  a  Comprehensive  Publicity  Campaign,. 

Dr.  Gordon  Ward  (Kent)  moved:. 

That  the  possibilities  of  -negotiations  with  the  Ministry  of 
Health  and  with  approved  societies  have  been  so  far  explored 
that  all  energies  should  immediately  be  devoted  to  a  compre¬ 
hensive  Parliamentary  campaign,  supported  by  every  possible 
action  through  the  press. 

He  said  that  the  implications  of  the  resolution  were  not 
adequately  conveyed  by  its  terms.  Practitioners  were  now 
faced  with  one  particular  battle  in  the  general  campaign 
which  they  called  the  “  battle  of  the  clubs,”  and  the  enemy 
was  the  same  as  alw7ays  before,  but  now  organized  under 
the  name  of  “approved  societies.”  Outlining  the  counts 
against  the  approved  societies,  Dr.  Ward  said  the  first 
\\  as  that,  whereas  the  funds  raised  under  the  Insurance 
Acts  were  primarily  intended  for  two  purposes — sickness 
benefit  and  medical  benefit — the  societies  now  claimed  that 
medical  benefit  should  no  longer  be  a  first  charge  upon 
their  funds,  but  that  they  might  properly  say  that  any 
sums  devoted  to  medical  benefit  were  stolen  from  additional 
benefits.  The  second  count  was  that  the  rates  of  contri¬ 
bution  at  present  exacted  from  insured  persons  and  em¬ 
ployers  were  enough  to  meet  all  the  reasonable  require¬ 
ments  of  sickness  benefit  and  medical  benefit.  But,  as 
against  that,  the  societies  claimed  all  surpluses  from  those 
funds,  and,  more  important  still,  that  they  were  entitled 
to  administer  them  in  their  own  way,  even  to  the  extent 
which  they  had  now  reached  of  setting  up  a  system  by  which 
all  members  paid  equal  sums  in  but  got  out  very  unequal 
benefits — a  system  which  could  be  demonstrated  to  any 
Member  of  Parliament  as  being  in  its  essence  inequitable. 
The  third  count  Avas  that  the  administration  of  the 
approved  societies  was  so  lax  that  they  were  not  fitted  to 
he  entrusted  with  the  control  of  public  funds.  (“  Hear, 
hear.”)  The  National  Insurance  Audit  Department  report 
for  1922  showed  that  48  per  cent,  of  the  total  accounts 
which  they  had  gone  through  were  irregular.  A  Member 
of  Parliament  could  not  fail  to  understand  that  point. 
The  next  count  was  that  the  organic  connexion  between 
the  State  side  and  the  private  side  of  approved  societies 
was  so  close,  by  virtue  of  the  same  officials,  agents,  and 
offices,  that  it  was  impossible  to  prevent  the  benefit  of 
State  aid  being  extended  to  the  private  side.  The  report 
complained  that  such  things  had  in  fact  been  done.  The 
next  count  was  that  the  so-called  representation  of  insured 
persons,  by  the  societies  was  in  fact  a  myth,  the  insured 
person  having  no  adequate  share  or  control  of  the  society; 
'in  his  difficulties  he  usually  turned  to  the  doctor.  The  next 
c  ount  was  that  the  societies  were  accustomed  at  times  to 
refuse  members  who  were  in  ill  health,  and  even  to  expel 
members  who  fell  into  chronic  ill  health  after  they  had 
joined  the  society.  Such  people  became  deposit  contri¬ 
butors,  a  class  deprived  of  the  benefits  of  insurance,  able 
only  to  get  out  exactly  what  they  had  paid  in,  a  class 
least  able  to  fight  and  most  in  need  of  State  aid.  The 
last  count  referred  to  what  the  speaker  believed  to  be  the 
view  of  the  medical  profession  as  to  what  should  happen 
with  regard  to  the  approved  societies.  They  did  not  wish 

to  abolish  their  organization  or  personnel,  but  they  said _ 

he  certainly  did — that  the  officials  of  those  societies  should 
have  the  status  and  be  subject  to  the  control  to  which 
civil  servants  were  subject,  and  that  they  should  have 
given  to  them  no  sums  of  money  greater  than  those 
required  for  statutory  State  benefit.  The  immediate  need 
was  to  get  the  medical  case  before  Members  of  Parliament 
before  the  debates  in  Parliament  which  would  settle  the 
questions  at  issue  some  time  in  the  middle  of  November. 
Dr.  Ward  concluded  by  suggesting  certain  lines  along  which 
a  publicity  campaign  might  be  developed.  Even  after  the 
present  fight  was  won  the  approved  societies  would  remain, 
end  it  was  very  necessary  to  acquaint  the  public  and 
especially  people  Avith  influence  and  authority  in  public 
affairs  with  the  exact  position. 

Dr.  M.  W.  Benton  (Kent)  described  some  publicity  of 
Ihe  kind  which  had  been  lately  undertaken  in  Kent,  where 
the  local  Members  of  Parliament  had  been  systematically 
interviewed.  He  urged  the  setting  up  of  a  central 
committee  to  carry  out  the  campaign. 


It  AA'as  agreed  that  all  energies  should  be  immediately 
directed  to  a  comprehensive  parliamentary  and  publicity 
campaign. 

Dr.  J.  0.  S.  Burkitt  (Leicestershire)  then  moved  that  a 
small  committee  be  appointed  forthwith  to  deal  with  the 
questions  of  publicityi  and  Dr.  D.  0.  Tavining  (Devon) 
seconded  the  motion. 

The  Chairman  pointed  out  that  the  newly  appointed 
committee  Avould  have  to  report  to  the  Insurance  Acts 
Committee,  and  the  latter  to  vote  the  necessary  funds, 
but  added  that  that  Committee  would  not  feel  aggrieved 
if  the  Conference  took  the  course  suggested. 

Dr.  Brackenbury  said  that  the  approved  societies  had 
their  proper  place  in  the  present  insurance  scheme,  and 
the  profession  Avas  certainly  not  out  to  attack  them  if  they 
kept  to  that  place.  But  the  profession  did  Avant  to  prevent 
the  societies  from  usurping  a  place  outside  their  proper 
sphere,  and  to  preArent  such  a  place  from  being  conceded 
to  them  gradually  by  administrative  processes  or  public 
opinion.  It  Avas  necessary  to  be  quite  sure  that  auv 
arrangements  Avere  so  shaped  as  to  further  this  policy,  and 
not  a  policy  of  attack  on  the  position  of  the  approved 
societies  as  such  in  a  properly  constituted  insurance  scheme. 

After  some  discussion  had  taken  place  on  the  terms 
of  reference  an  amendment,  moved  by  Dr.  J.  W.  Bone, 
avIio  strongly  objected  to  any  campaign  at  this  juncture 
against  the  approved  societies  except  in  so  far  as  they 
Avere  interfering  with  a.  matter  that  had  been  taken  out 
of  their  hands— namely,  the  administration  of  medical 
benefit— and  seconded  by  Dr.  0.  E.  T.  Scott,  Avas  adopted 
as  folloAvs: 

That  a  committee  be  appointed  to  initiate  and  conduct  a  pub¬ 
licity  and  parliamentary  campaign  and  report  to  the  Insurance 
Acts  Committee  forthwith.  x 

The  committee  was  constituted  as  follows :  Dr.  J.  W. 
Bone  (Bedford),  Dr.  H.  B.  Brackenbury  (London),  Dr.  G.  C. 
Garratt  (Chichester),  Dr.  E.  A.  Gregg  (London),  Dr. 
F.  G.  Layton  (Walsall),  Dr.  C.  F.  T.  Scott  (Willesden), 
Dr.  Gordon  Ward  (Sevenoaks). 

Constitution  of  Insurance  Acts  Committee. 

The  action  of  the  Insurance  Acts  Committee  in  carrying 
out  the  election  of  the  twenty-three  direct  representatives 
on  the  Committee  for  1923-24  Avas  approved,  and  Dr. 
Brackenbury  then  asked  the  Conference  to  accept  the 
revised  scheme  of  grouping  of  insurance  areas  for  the  future 
election  of  direct  representatives.  To  divide  England  and 
Wales  into  suitable  constituencies,  he  said,  was  a  very 
difficult  task,  and  some  areas  Avould  not  fit  into  any  equitable 
scheme. 

Dr.  E.  Lewys-Lloyd  (Merionethshire)  asked  that  in  the 
grouping  of  areas  for  election  Wales  should  constitute  a 
separate  area  electing  two  representatives.  He  realized 
the  difficulty  Dr.  Brackenbury  had  mentioned,  but  Scotland 
Avas  a  separate  entity,  and  Wales  should  haAre  the  same 
privilege.  In  Wales  the  service  was  controlled  by  a  Board 
of  Health  distinct  from  the  Ministry.  Wales  was  in  one 
part  industrial  and  in  the  other  rural,  and  there  Avas 
nothing  in  rural  England  comparable  Avith  the  rural  parts 
of  North  Wales.  The  rural  representation  on  the  Insurance 
Acts  Committee  would  be  considerably  strengthened  by  a 
representative  from  this  area.  It  was  as  anomalous  to  have 
Wales,  as  at  present,  linked  with  Cheshire  as  it  Avould  be 
to  have  Northumberland  linked  Avith  Scotland. 

Dr.  B.  Harding  (Badnor)  supported  Dr.  Lewys-Lloyd, 
but  Dr.  Brackenbury  pointed  out  that,  though  the  motion 
had  the  sympathy  of  himself,  in  the  Insurance  Acts  Com¬ 
mittee  the  difficulty  of  any  readjustment  of  the  English 
areas  in  equitable  groups  if  Wales  were  regarded  as  an 
entity  seemed  to  be  insuperable,  and  the  Merionethshire 
motion  was  lost. 

Dr.  J.  B.  Miller  (Lanarkshire)  moved  that  three  repre¬ 
sentatives  on  the  Insurance  Acts  Committee  instead  of  two 
should  be  allocated  to  Scotland.  The  numbers  given  of 
doctors  on  the  panel,  to  which  roughly  the  grouping  corre¬ 
sponded,  Avere  fallacious,  because  many  doctors  Avere  on 
more  than  one  panel.  If  the  membership  of  the  British 
Medical  Association  Avere  taken  it  aaouIc!  be  found  that  there 
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were  over  13,000  members  in  England,  and  2,300  in  Scot¬ 
land.  According  to  this  calculation  Scotland  was  entitled 
to  one  member  out  of  six  on  any  committee;  in  his  resolu¬ 
tion  it  asked  for  one  out  of  seven.  In  England,  again,  the 
insured  persons  numbered  13,000,000;  in  Scotland  1,800,000, 
again  a  proportion  of  one  in  seven.  The  only  reason  he 
could  see  for  giving  Scotland  two  instead  of  three  members 
of  the  Committee  was  that  there  was  a  subcommittee 
dealing  with  Scottish  affairs;  this,  however,  was  purely 
administrative,  and  although  in  Scotland  they  liked  to  settle 
their  own  local  affairs  by  themselves,  they  desired  to  be 
fully  represented  when  it  came  to  discussing  the  affairs  of 
others.  (Laughter.)  He  appealed  for  one  more  memoor 
for  Scotland. 

Dr.  Brackenbury  felt  that  the  Insurance  Acts  Committee 
was  now  sufficiently  large.  In  Scotland,  as  Dr.  Miller  had 
said,  there  was  a  subcommittee,  and  a  whole-time  secretary. 
He  hoped  that  the  Scottish  members  would  be  content  with 
their  present  representation  on  the  Committee,  and  would 
regard  it  as  some  compensation  for  under-representation 
that  they  had  their  own  subcommittee  and  their  own  official. 

The  motion  was  lost,  and  the  revised  scheme  of  grouping 
then  approved. 

Concluding  Business. 

Certain  motions  were  withdrawn  after  an  explanation  by 
Dr.  Brackenbury,  which  showed  that  they  had  been  sent 
in  under  a  misapprehension  or  that  the  Insurance  Acts 
Committee  had  taken  or  would  take  the  matter  in  hand. 

The  Annual  Report  of  the  Insurance  Acts  Committee  with 
all  the  accompanying  documents  was  then  approved,  and 
authority  was  given  to  the  Chairman  to  sign  the  minutes 
of  the  Conference.  A  hearty  vote  of  thanks  was  accorded  to 
the  Chairman  (Dr.  H.  G.  Dain),  on  the  motion  of  Dr.  J. 
Holmes,  and  the  Conference  terminated  at  6.30  p.m.,  after 
a  much  shorter  session  than  any  annual  Conference  of 
recent  years. 


ANNUAL  PANEL  CONFERENCE  DINNER. 

The  annual  Conference  dinner,  at  which  the  members  of 
the  Insurance  Acts  Committee  were  the  guests,  was  held  at 
the  Trocadero  Restaurant  on  the  eve  of  the  Panel  Con¬ 
ference,  October  17th,  when  a  large  company  assembled 
under  the  presidency  of  Dr.  H.  J.  Cardale,  Chairman  of 
the  London  Panel  Committee.  Among  those  present  were 
Mr.  C.  P.  Childe,  President  of  the  British  Medical  Asso¬ 
ciation,  and  Dr.  R.  A.  Bolam,  Chairman  of  Council.  The 
medical  members  of  Parliament  were  also  invited,  and  Sir 
Sydney  Russell-Wells  and  Dr.  T.  Watts  were  able  to  accept 
j  the  invitation.  The  arrangements  made  by  the  secretary 
!  of  the  dinner  committee,  Dr.  R.  J.  Farman,  resulted  in  a 
very  pleasant  evening,  to  the  success  of  which  a  concert 
programme  contributed. 

Dr.  J.  Nelson  of  Hull  proposed  the  toast  of  the  members 
ami  officers  of  the  Insurance  Acts  Committee.  He  congratu¬ 
lated  the  Committee  on  the  strenuous  work  it  had  done  on 
j  behalf  of  the  insurance  practitioners  of  the  country,  and — as 
they  might  have  to  make  plain  to  the  great  British  public — on 
'  behalf  of  insured  persons  as  well.  The  Committee,  of  course, 
i  was  not  above  criticism.  It  was  not  a  body  of  supermen,  but 
of  ordinary  practitioners,  just  like  the  rest  of  them.  So  long 
as  any  criticism  was  sound  and  constructive  and  not  captious  or 
1  personal,  he  was  sure  the  Committee  would  not  resent  it. 
“Whom  the  Lord  loveth  He  chasteneth  ” ;  and  if  the  repre¬ 
sentatives  at  the  Conference  ever  chastened  the  Insurance  Acts 
Committee  it  must  be  taken  as  an  instance  of  regard  and 
j  esteem.  The  speaker  had  had  a  fair  experience  of  executives, 

I  but  he  had  never  known  one  which  carried  out  its  work  more 
conscientiously,  or  gave  such  a  generous  measure  of  time  and 
energy  to  the  tasks  in  hand,  or  carried  them  through  more 
1  capably  and  efficiently.  The  greatest  compliment  that  could  be 
paid  to  the  Committee  was  to  give  it  confidence  and  support, 
not  only  at  the  moment,  but  during  the  trying  weeks  to  come. 
Dr.  Brackenbury’s  was  a  name  to  conjure  with.  They  always 
knew  where  Dr.  Brackenbury  was  going  to  be.  Long  might  he 
remain  at  the  head  of  the  Committee  !  In  associating  the  name 
of  Dr.  Anderson  with  the  toast  also  he  thought  it  appropriate 
to  remind  those  present  of  the  enormous  amount  of  work  which 
;  was  being  done  at  the  present  time  by  the  staff  of  the  British 
j  Medical  Association.  (Applause.) 

The  toast  was  pledged  with  musical  honours. 


Dr.  Brackenbury  said  that  he  wondered  whether  they  ought 
to  be  feasting  there  that  night  at  all,  but  he  came  to  the 
conclusion  that  it  was  perhaps  in  accordance  with  the  ancient 
saying,  “  Let  us  eat,  drink,  and  be  merry,  for  to-morrow  we 
die.”  (Laughter.)  He  hastened  to  add  that  by  the  morrow 
he  did  not  mean  literally  the  next  day,  on  which  the  Conference 
was  meeting.  He  liked  Dr.  Nelson’s  tone  of  mitigated  praise 
rather  than  exaggerated  eulogy,  and  he  noticed  that  the  pro¬ 
posers  of  this  toast  at  successive  annual  dinners  had  no  sooner 
made  their  speeches  than  by  some  strange  chance  they  became 
members  of  the  Insurance  Acts  Committee  themselves,  either 
because  their  colleagues  were  so  impressed  by  their  wjsdom 
that  they  considered  they  ought  to  be  there,  or  so  unimpressed 
that  they  did  not  want  them  to  have  the  chance  of  proposing 
the  toast  again.  (Laughter.)  One  of  the  functions  of  the 
Insurance  Acts’  Committee  was  to  serve  as  a  target  for 
criticism.  The  “  health  ”  of  the  Committee  was  certainly  very 
necessary  if  it  was  to  withstand  the  criticism  to  which  it  was 
subjected,  not  so  much  on  this  occasion  from  within  the  pro¬ 
fession  as  from  those  outside.  Criticism  might  be  either  tonic 
or  irritating.  Criticism  of  the  tonic  kind  was  not  easy  to  give. 
Criticism  of  the  irritating  kind  was  very  easy.  It  was  com¬ 
monly  displayed  in  two  ways.  One  kind  of  critic  went  on  the 
simple  plan  of  assuming  that  everything  that  the  Committee 
did  was  wrong.  That  was  a  simple  philosophy,  but  not  helpful. 
Another  kind-  of  critic  would  declare  that  everything  he  had 
thought  of  and  which  the  Committee  had  done  was  wise,  while 
everything  that  the  Committee  had  done  and  he  had  not  thought 
of  was  very  doubtful.  Critics  of  this  second  kind  cancelled  one 
another  out,  because  by  the  time  they  had  all  spoken  prac¬ 
tically  everything  that  the  Committee  had  done  was  endorsed. 
He  hoped  that  they  would  continue  to  profit  by  one  another's 
criticism,  given  and  received  in  a  friendly  spirit,  and  that 
they  would  unite  on  a  common  policy.  The  proceedings  of 
the  morrow  and  of  the  next  few  days  would  show  that  the  pro¬ 
fession,  whatever  its  minor  differences,  could  come  together  on 
a  great  issue  and  stand  as  one.  (Applause.)  That  toast  was 
quite  an  easy  one  to  respond  to  because  it  meant  replying  for 
a  body  of  colleagues  for  whom  he  had  the  most  profound 
admiration  and  respect.  The  Insurance  Acts  Committee  was 
really  a  committee— that  was  to  say,  it  had  things  out  in  com¬ 
mittee,  and  very  few  indeed  were  the  occasions  on  which  it 
had  been  necessary  to  take  critical  divisions  and  be  governed  by 
the  mere  rule  of  the  majority.  The  policy  which  had  been 
followed  within  the  Committee  was  to  arrive  at  harmonious 
conclusions  which  had  the  greatest  measure  of  support  behind 
them.  As  Dr.  Nelson  had  remarked,  the  members  of  the 
Committee  were  not  supermen ;  they  were  ordinary,  zealous, 
common-sense  doctors  who  were  trying  to  do  their  best  in  the 
interests  of  the  profession  as  a  whole  and  of  insured  persons 
also.  He  had  been  pleased  to  hear  Dr.  Nelson’s  reference  to 
the  members'  of  the  staff  at  429,  Strand.  He  would  not  like 
to  say  how  many  tens  of  thousands  of  envelopes  had  had  to  be 
addressed.  While  the  members  of  the  Committee  were  engaged 
in  interesting  and  occasionally  exciting  business,  others  in  the 
background,  in  order  to  make  the  conclusions  of  the  Committee 
effective,  had  to  engage  upon  some  monotonous  tasks.  Their 
work  was  very  much  appreciated.  (Applause.)  Then  he  would 
like  t-o  say — and  he  was  sure  his  fellow  members  would  agree — 
that  they  were  extraordinarily  fortunate  in  the  way  their  pro¬ 
ceedings’  had  been  reported.  They  ought  to  be  immensely 
thankful  as  representatives  of  insurance  practitioners  all  over  the 
country  for  the  way  in  which  those  who  had  to  report  what  they 
said  and  did  got  it'  out  so  well  in  the  Journal,  and  managed  to 
give  to  the  proceedings  an  appearance  of  even  greater  respecta¬ 
bility  than  they  might  actually  possess  !  He  again  thanked  the 
company  for  the  way  in  which  it  had  drunk  the  toast. 

Dr.  G.  C.  Anderson  also  paid  a  tribute  to  the  staff.  There 
could  be  no  keener  student  of  Insurance  Act  administration, 
nor  more  energetic  official  in  the  interests  of  the  profession, 
than  the  clerk  of  the  Committee,  Mr.  Coulson,  who  was  just 
as  deeply  interested  in  the  present  situation  as  any  member. 
Dr.  Anderson  went  on  to  say  that  to  be  the  Secretary  of  the 
Insurance  Acts  Committee  was  in  one  sense  easy,  because  of 
the  wonderful  knowledge  and  resource  of  its  present  Chairman, 
but  there  were  occasions — in  the  midst  of  a  discussion  at  the 
Ministry  of  Health,  for  example — when  the  Chairman  would 
turn  to  him  and  ask  what  precisely  it  was  that  was  said  in 
such-and-such  a  document  or  on  such-and-such  an  occasion,  and 
expect  other  minds  to  be  as  capacious  and  ready  as  his  own. 
The  speaker,  in  thanking  the  company  again,  referred  to  the 
absorbing  interest  of  the  problem  immediately  ahead,  and  his 
own  good  fortune  in  being  permitted  to  take  some  part  in  the 
struggle  towards  its  solution. 

The  Chairman  proposed  the  health  of  the  medical  members 
of  Parliament,  The  medical  men  in  the  House  of  Commons,  he 
said,  were  not  a  very  large  band,  but  they  had  created  a  revo¬ 
lution  in  this  respect,,  that  while  formerly  Parliament  was 
always  ill  informed  on  matters  concerning  health  and  medical 
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matters  generally,  that  ignorance  of  the  old  days  had  now 
very  largely  disappeared.  To  Sir  Sydney  Eussell-Wells  they 
owed  a  great  debt  of  gratitude  for  the  expert  advice  he  had 
been  able  to  give  Parliament  in  recent  debates  which  affected 
insurance  practitioners  very  acutely.  To-day,  not  insurance 
practitioners  only,  but  all  members  of  the  profession  were 
faced  with  a  very  grave  crisis,  and  it  was  extremely  important 
that  Parliament  should  be  correctly  informed  as  to  the  state 
of  affairs.  Among  the  little  band  of  medical  men  in  Parliament 
all  branches  of  medical  practice  were  represented,  and  the 
doctors’  case  would  be  presented  fairly  and  squarely  to  the 
House  of  Commons. 

A  Medical  M.P.’s  Advice  in  the  Present  Crisis. 

Sir  Sydney  Eussell-Wells  (member  for  London  University) 
said  that  it  was  pleasant  to  medical  members  of  Parliament 
to  be  assured  of  the  sympathy  of  their  colleagues  in  the  pro¬ 
fession.  He  rather  deprecated,  however,  the  expression 
“  medical  members  of  Parliament.”  He  would  prefer  the 
phrase  “  medical  men  who  are  members  of  Parliament.” 
Medical  men  in  Parliament  stood  in  a  dual  position.  They 
met  in  committee  at  the  House  from  time  to  time,  but  they 
all  had  to  remember  that  their  primary  function  in  Parliament 
was  to  represent,  not  their  profession,  but  their  respective 
constituencies.  There  were  no  medical  constituencies.  The 
University  he  represented  had  a  large  number  of  medical 
graduates,  and  to  that  extent  he  might  claim  to  be  a  “  medical 
member  ”  in  a  sense  which  was  not  possible  in  the  case  of  a 
medical  man  who  represented  a  borough  or  county  division ; 
but  still  he  was  primarily  a  representative  of  the *  University 
as  a  whole. 

He  was  not  an  insurance  practitioner;  he  had  never  enjoyed 
the  useful  experience  which  was  to  be  gained  in  that  capacity, 
and  consequently  he  felt  himself  rather  an  outsider — a  member 
of  the  same  profession,  but  one  who  looked  at  these  problems 
from  a  somewhat  different  position.  But  speaking  as  one  who 
would  have  to  give  a  vote  in  the  House,  and  as  a  member  of 
the  great  confraternity  of  medicine,  perhaps  he  might  be 
allowed  to  give  some  advice.  First  of  all  let  them  remember 
that  the  House  of  Commons  was  probably  the  best  epitome  of 
opinion  in  existence.  There  was  no  subject  that  came  up  for 
discussion  without  discovering  some  man,  perhaps  on  the  back 
benches,  who  was  an  expert  on  it.  Another  thing  that  had  im¬ 
pressed  him  as  a  new  member  was  the  extreme  fairness  on  the 
whole  of  the  House  of  Commons,  and  the  way  in  which  every 
view  was  listened  to,  every  argument  given  its  due  considera¬ 
tion.  It  was  true  that  there  were  parties,  and  that  politics  ran 
along  definite  lines  of  cleavage,  but  anybody  who  had  anything 
of  significance  to  say,  any  new  point  of  view  to  bring  forward, 
was  listened  to  by  all.  To  carry  any  project  it  was  absolutely 
necessary  to  elicit  the  sympathy  of  the  House,  and  that 
sympathy  was  always  forthcoming  when  it  was  felt  that  those 
concerned  were  dealing  with  a  great  problem  from  the  point 
^of  view  of  national  interest.  Directly  it  was  felt  that  they  were 
promoting  a  sectional  interest,  or  were  endeavouring  to  gain 
something  for  their  own  profession  which  was  not  necessarily 
good  for  the  community,  imperceptibly  a  feeling  of  prejudice 
arose.  He  urged  those  engaged  in  the  coming  struggle  to 
make  it  perfectly  plain  that  they  were  acting  in  the  interests 
of  the  whole  community.  (Applause.)  He  knew  his  own  pro¬ 
fession  sufficiently  well  to  feel  assured  that  no  large  body 
of  medical  men  was  ever  going  to  run  purely  personal  interests. 
He  was  convinced  that  anything  they  did  would  have  the 
national  motive.  But  it  was  one  thing  to  have  that  motive 
and  another  thing  to  let  it  be  known.  National  interests  must 
be  in  the  forefront  of  the  programme  they  drew  up. 

He  would  like  to  say  another  thing.  'Personally  he  was  an 
old  tighter.  He  had  fought  on  many  occasions  and  in  many 
causes,  and  he  had  some  little  experience  of  fighting  They 
should  never  enter  into  a  fight  unless  they  were  prepared  to 
carry  it  through  to  the  bitter  end.  (Loud  applause.)  If  they 
v  ere  going  to  compromise,  let  them  compromise  before  thev 
arew  the  sword,  not  afterwards.  They  would  enlist  supporters 
vvh.,  were  outside  the  profession,  and  if,  after  these  supporters 
had  tough t  for  the  profession,  the  profession  turned  tail  it 
would  make  an  enemy  of  a  friend.  That  was  all-essential 
that  the  fight  once  entered,  it  must  go  on  to  the  finish' 
Another  thing  to  be  remembered  was  that  when  a  fight  was 
entered  upon  one  necessarily  became  a  member  of  a 'party— 
not  necessarily  a  political  party,  but  a  party  acting  together. 

e  presumed  that  no  man  at  any  rate  no  member  of  the  pro 
less  ion— ever  joined  with  others  to  promote  a  cause  unless  he 
y as  convinced  of  the  justice  of  the  cause.  Being  convinced 
of  the  justice  of  the  cause,  he  must  be  ready  to  sink  personal 
differences.  It  was  once  said  to  him,  “If  yOU  belong  to  a 
party  there  is  no  merit  in  voting  with  your  party  for  the  things 
}ou  approve  of;  the  man  who  really  serves  His  party  is  the  man 
vho  votes  with  it  for  things  he  disapproves  of.”  That  might 
seem  a  hard  doctrine,  but  it  was  the  only  way  in  which  a  great 
cause  could  be  carried  on.  It  was  absolutely  impossibfe  to 


get  a  hundred  men  to  agree  on  all  the  details,  and  they  ought 
to  be  prepared,  in  order  to  carry  out  their  great  object.'' to 
sink  their  own  opinions  on  the  details,  and  frequently  on  the 
tactics.  Let  them  select  their  leaders,  and  when  they  had 
selected  thern^  obey  them  blindly.  (Applause.)  That  was 
the  only  way  in  which  a  cause  could  be  carried  to  a  successful 
issue. 

\  ou  will  not  ask  me,”  said  Sir  Sydney  Eussell-Wells  in 
conclusion,  “  to  commit  myself  to  voting*  in  any  way.  Frankly 
it  would  not  be  right  for  me  to  do  so.  But  this*  I  will  say’ 
that  if  you  make  your  case  wisely,  if  you  obey  your  leaders,  if 
you  are  united,  I  believe  that  you  will  win.”  (Applause.)  ’ 

Dr.  T.  Watts,  M.P.,  said  that  although  Sir  Sydney  Eussell- 
Wells  and  himself  were  both  members  of  Parliament  and  on 
the  same  side  of  the  House,  there  was  a  fundamental  difference 
between  them.  Sir  Sydney  Eussell-Wells  navigated  the  Pacific 
Ocean  of  consulting  practice,  the  speaker  the  North  Atlantic 
.  of  general  practice.  For  seven  or  eight  years  he  had  been  an 
insurance  practitioner,  and  for  part  of  that  time  a  member 
of  Panel  and  Insurance  Committees.  He  fully  appreciated  the 
difficulties  of  insurance  practice,  and  he  could  assure  them  of 
his  unswerving  support  in  the  fight  on  which  they  had  entered. 
It  wras  surely  a  feeble  policy  to  declare  in  the  same  breath  that 
the  insurance  service  must  be  improved  and  that  the  remunera¬ 
tion  of  the  practitioner  must  come  down.  When  the  Insurance 
Act  came  into  operation  in  1912  there  was  no  more  bitter 
opponent  of  contract  practice  than  he  was,  but  as  time  went  on 
he  concluded  that  it  had  come  to  stay,  and  that,  it  was  the 
duty  of  the  profession  to  make  the  best  of  it.  There  might 
be  exceptions  here  and  there,  but  he  knew  that  the  work  done 
by  insurance  practitioners  all  over  the  country  was  good,  con¬ 
scientious,  and  willing  work,  and  the  greatest  mistake  the 
Ministry  of  Health  had  made  or  could  make  was  to  endeavour 
to  reduce  the  practitioner’s  remuneration,  or  fetter  him  unduly 
with  new  regulations,  or  appear  to  undervalue  his  service.  He 
was  pleased  at  the  example  of  unanimity  which  he  saw  that 
evening,  and  he  hoped  that  the  profession  would  stand  firm  in 
its  refusal  of  service  under  conditions  in  so  many  respects 
unacceptable.  (Applause.) 


THE  INSURANCE  MEDICAL  SERVICE. 

An  Independent  View. 

The  Pharmaceutical  Journal  is  publishing  this  week  an  editorial 
article  entitled,  “  Are  the  National  Health  Insurance  services 
to  be  mended  or  ended?  ”  Our  contemporary  ventures  the 
opinion  that,  notwithstanding  the  precarious  prospect  at  the 
moment,  “  the  present  deadlock  in  the  triangular  imbroglio  in 
which  the  Ministry  of  Health,  the  panel  practitioners,  and  the 
Approved  Societies  are  involved  will  be  resolved  and  a  working 
agreement  evolved.”  The  Government,  it  is  argued,  will  be 
well  advised  to  concede  the  demand  of  the  panel  practitioners 
for  arbitration  upon  the  questions  at  issue. 

“  If  no  modus  ricendi  can  be  achieved,  and  on  January  1st,  1924, 
the  panel  medical  service  is  discontinued,  it  is  very  much  to  be 
feared  that  the  National  Health  Insurance  system  will  receive 
its  death-blow,  and  with  it  the  Insurance  Pharmacy  Service.  For 
neither  under  the  alternative  plan  proposed  by  the  doctors,  nor 
that  said  to  be  ready  to  be  set  in  motion  by  the  Approved 
Societies,  is  any  place  likely  to  be  found  for  the  pharmacist,  save 
the  hateful  and  degrading  one  of  an  ill-paid  dependent  and 
drudge.  These  recurrent  crises  and  the  running  fire  of  hostile 
criticism  to  which  the  National  Health  Insurance  Services  are 
exposed  make  it  all  the  more  necessary  that  a  Government  inquiry 
into  the  working  of  the  National  Health  Insurance  Acts  should  no 
longer  be  delayed.” 

Our  contemporary  next  discusses  the  injury  done  to  the 
various  insurance  services,  not  only  by  the  opponents  of  the 
system,  who  have  left  no  stone  unturned  in  trying  to  wreck 
it,  but  also  by  the  rash  promises  of  injudicious  friends.  Regret 
is  expressed  at  the  holding  up,  on  grounds  of  national  economy, 
of  the  plans  for  the  extension  of  State  medical  and  auxiliary 
services  formulated  by  the  Consultative  Council  on  Medical 
and  Allied  Services  and  by  the  corresponding  Committee  of  the 
Scottish  Board  of  Health. 

Reference  is  next  made  to  the  clamorous  demand  of  the 
Approved  Societies  and  sections  of  the  Labour  party  for  a 
State  Medical  Service. 

“  This  propaganda  has  probably  been  reinforced  by  the  with¬ 
holding  or  withdrawal  from  Local  Insurance  Committees  of  the 
powers  with  which  the  Insurance  Acts  nominally  invest  them.  In 
the  Memorandum  issued  along  with  the  National  Health  Insurance 
Act  of  1911  care  was  taken  to  explain  that  in  following  the  German 
model  its  bureaucratic  principles  and  machinery  had  been  studiously 
avoided,  in  order  that  in  keeping  with  the  English  tradition  of 
local  self-government,  the  autonomy  of  any  local  administrative 
bodies  to  be  created  under  the  Act  might  be  ensured.  But  even 
from  the  beginning  the  local  Insurance  Committees  were  largely 
controlled  by  the  Commissioners,  and  as  Sir  W.  S.  Glvn-Jones 
decisively  demonstrated  in  his  documented  and  closely  reasoned 
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Presidential  Address  before  the  National  Association  of  Insurance 
Committees  (England  and  Wales)  last  week.*  .  .  .  These 
Committees  have  sunk  into  automatic  registering  bodies  with  a 
merely  nominal  authority.  Moreover,  as  Sir  William  shows, 
they  have  never  been  called  upon  to  exercise  the  vitally  important 
public  health  functions  assigned  to  them  under  Sections  60  and  63 
of  the  Act  of  1911,  and  the  Ministry  of  Health  have  hitherto  taken 
no  steps  to  get  the  Committees  to  enter  upon  and  perform  this 
much-needed  task.  It  is  not  surprising,  therefore,  that  many  of 
the  public-spirited  men  and  women  who  enthusiastically  associated 
themselves  with  Insurance  Committee  work,  at  the  outset,  should 
have  grown  weary,  not  of  well  doing,  but  of  the  ‘  masterly 
inactivity  ’  to  which  they  were  condemned,  and  transferred  their 
activities  to  spheres  in  which  their  hands  are  not  so  tightly  tied  nor 
their  minds  so  hidebound  by  a  soulless  routine.” 

In  this  connexion,  and  bearing  upon  the  possibility  of  a  dis¬ 
continuance  of  the  medical  panel  service  next  year,  the 

Pharmaceutical  Journal  quotes  the  warning  addressed  by  Sir 
William  Glyn-Jones  to  Lord  Eustace  Percy,  who  represented  the 
Minister  of  Health  at  the  conference  of  Insurance  Committees. 
If  for  any  reason  the  insurance  medical  service  ultimately 
!  arranged  for  was  not  as  good  as  the  present  service,  the  question 

(he  said)  might  arise  whether  it  wTould  be  worthy  of  the  con¬ 

sideration  and  work  of  Insurance  Committees— the  bodies 
responsible  for  its  administration.  Their  one  object  was  to 
I  secure  the  best  service  that  could  be  provided  for  insured 

persons.  The  Minister  would  have  them  behind  him  if  he  could 
satisfy  them  that  what  he  offered  in  the  end  was  fair  and 
right,  and  that  the  parties  rejecting  it  were  unreasonable.  But 
he  would  not  have  the  Insurance  Committees  or  the  country 
behind  him  unless  he  could  show  that  every  step  had  been 
taken  to  ensure,  at  any  rate,  not  a  worse  service  than  the 
present,  and  to  avoid  the  chaos  and  trouble  which  might  be 
I  before  him. 

Summing  up  the  situation  as  a  whole  our  contemporary  can 
find  no  sound  reason  for  ending  the  present  medical  insurance 
services  (whatever  their  shortcomings)  and  replacing  them  by 
a  State  Medical  Service. 

“  That  they  can  be  mended  goes  without  saying,  although  much 
depends  upon  what  is  meant  by  ‘  mending.’  There  certainly  seems 
to  be  a  real  need  for  the  extension  of  the  range  of  medical  service, 
and  of  medical  and  allied  benefits  generally.  And  in  any  inquiry 
that  may  be  held  by  the  Government  it  is  necessary  that  considera¬ 
tion  should  be  given  to  some  rational  and  equitable  adjustment  on 
j  an  approximately  permanent  basis  of  the  rate  of  remuneration,  and 
terms  of  service  as  a  whole,  of  both  panel  practitioners  and  panel 
chemists,  who  are  at  present  periodically  harried  by  the  Govern¬ 
ment  and  pilloried  by  the  public  for  no  other  reason  than  that  they 
are  asking  for  an  economic  return  for  their  services.” 


IBrittsIj  JltrMral  Association. 
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The  Council  and  the  Insurance  Crisis. 

The  Council  of  the  British  Medical  Association,  at  its 
meeting  on  Wednesday  last,  October  24th,  unanimously 
adopted  the  following  resolutions : 

The  Council  strongly  supports  the  decisions  of  the 
Conference  of  Local  Medical  and  Panel  Committees  of 
October  18th,  1923,  refusing  the  offers  made  by  the 
Minister  of  Health  and  regretting  that  he  has  not  seen 
his  way  to  accept  arbitration  on  the  lines  of  1920,  and 
promises  the  Insurance  Acts  Committee  the  full  support 
of  the  Association  in  carrying  out  those  decisions. 

The  Council  of  the  British  Medical  Association  invites 
other  medical  organizations,  such  as  the  Society  of  Medical 
Officers  of  Health  and  the  Federation  of  Medical  Women, 
and  the  staffs  of  voluntary  hospitals,  to  support  the  policy 
adopted  by  the  Conference  of  Local  Medical  and  Panel 
Committees  and  endorsed  by  this  Council. 

New  Graduates  and  the  Association. 

The  Glasgow  and  West  of  Scotland  Branch  of  the 
Association  on  October  10th  held  a  reception  foi  newly 
qualified  medical  students  in  the  University  Union, 
Glasgowr,  when  110  of  those  successful  in  the  lecent  final 


examination  attended  and  were  received  by  the  president 
of  the  Branch,  Dr.  Thomas  Russell,  and  other  members  of 
the  Branch  Council.  They  were  entertained  to  afternoon 
tea  followed  by  a  musical  programme.  After  this  the  new 
graduates  were  addressed  by  Professor  Stockman,  who 
alluded  to  the  origin  of  the  British  Medical  Association 
and  to  the  work  that  it  was  hoped  to  do  in  the  future. 
He  said  that  those  who  passed  in  the  final  examination  were 
not  to  be  pessimistic  about  finding  professional  work  to  do, 
as  he  himself  had  passed  through  two  such  stages  of  appar¬ 
ent  excessive  number  of  doctors.  He  pointed  out  that 
newly  qualified  practitioners  should  join  the  Association  now 
as  they  very  soon  would  be  more  directly  concerned  with 
medical  work.  He  emphasized  the  value  of  the  Handbook 
for  Recently  Qualified  Medical  Practitioners  which  had  been 
given  to  them  at  the  meeting,  and  advised  all  to  study  it. 
Dr.  Drever,  the  Scottish  Secretary,  also  addressed  the  new 
graduates  and  showed  them  more  in  detail  the  many  advan¬ 
tages  which  they  could  partake  of  if  they  joined  the  Asso¬ 
ciation — as,  for  example,  their  valuable  periodical  journal 
and  access  to  the  scientific  lending  library. 

On  October  15th,  1923,  the  degree  of  M.B.,  Ch.B. Glasgow 
was  conferred  on  201  students  of  the  University.  Of 
these  new  medical  graduates  151  have  already  applied  for 
membership  of  the  British  Medical  Association.  This 
excellent  response  is  due  to  the  local  efforts  of  the  officers  of 
the  Glasgow  and  West  of  Scotland  Branch. 

Remuneration  of  Medical  Posts. 

At  its  meeting  on  October  4th  the  Journal  Committee  of 
the  Association  received  and  approved  a  report  of  advertise¬ 
ments  received  for  publication  in  the  British  Medical 
Journal  during  the  period  May  9th  to  September  20th,  1923, 
but  declined  as  inimical  to  the  interests  of  the  public  or 
profession.  The  Committee  was  gratified  to  learn  that 
action  taken  in  declining,  in  the  form  in  which  they  were 
originallv  received,  certain  advertisements  sent  by  local 
authorities  of  posts  in  their  service  had  in  eight  instances 
led  to  the  salaries  being  increased  by  the  local  authorities 
concerned  to  more  adequate  amounts.  In  seven  of  the  cases 
amended  advertisements  offering  the  increased  remuneration 
were  sent  to  and  published  in  the  British  Medical  Journal. 
In  the  eighth  case  the  advertisement,  so  far  as  the  Journal 
was  concerned,  was  cancelled,  but  even  there  the  Association 
had  the  satisfaction  of  knowing  that  its  action  had  the 
desired  effect.  In  this  connexion  it  has  to  be  remembered 
that  increase  or  diminution  of  medical  remuneration  in  one 
quarter  almost  always  reacts  upon  medical  remuneration  in 
general.  Of  the  eight  posts  for  which  the  local  authorities 
thus  increased  the  remuneration,  two  were  posts  in  respect 
of  which  the  British  Medical  Association  made  representa¬ 
tions  to  those  authorities  pursuant  to  the  scale  of  basic 
salaries  adopted  by  the  Annual  Representative  Meeting  at 
Portsmouth  (see  Supplement,  October  20tli,  page  178). 

Association  Handbook. 

The  Handbook  of  the  British  Medical  Association  for 
1923-24  is  now  ready.  Though  primarily  intended  as  a 
book  of  reference  for  honorary  secretaries  and  other 
workers  of  the  Association,  the  Handbook  is  also  of  interest 
and  assistance  to  all  members.  Features  of  the  book  are  a 
short  sketch  of  the  constitution  of  the  Association ;  a  brief 
history  of  the  Association;  decisions  of  its  Representative 
Body  on  questions  of  policy;  information  as  to  the  British 
IVIedical  Journal,  the  circulation  of  which  is  now  oiei 
29,500.  Particulars  are  given  also  of  the  Information 
Bureau  and  Intelligence  Department  of  the  Association ;  its 
Library  and  Lending  Library;  the  scholarships,  grants, 
and  prizes  given  by  the  Association ;  the  British  Medical 
Association  Lectures;  the  facilities  offered  by  the  Medical 
Insurance  Agency ;  the  Ulster  and  Cliilde  Golf  Cups ;  and 
a  brief  section  is  entitled  “  Some  Work  of  the  Association 
in  1922-23.”  A  special  feature  of  the  new  edition  is  a 
comprehensive  index.  Copies  of  the  Handbook  can  be  had 
by  members  gratis  and  post  free  on  application  to  the 
Medical  Secretary,  429,  Strand,  W.C.2.  To  non-members 
the  book  is  on  sale  at  2s.  6d.,  post  free  2s.  9£d. 


*  See  Supplement  "Ntober  20th,  1923,  p.  184. 
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Alderman  John  Hedlev,  M.D.,  J.P.,  of  Middlesbrough, 
lias  presented  the  sum  of  £500  to  the  town  in  commemora¬ 
tion  of  his  golden  wedding,  to  found  a  scholarship  for  boys 
who  have  passed  through  the  secondary  schools  and  wish 
to  proceed  to  a  university.  Alderman  Hedley  is  a  former 
president  of  the  North  of  England  Branch  of  the  British 
Medical  Association. 

Dr.  Lockhart  Stephens,  until  recently  medical  officer  of 
health  for  Emsworth,  gave  a  popular  address  on  cancer  in 
the  Arundel  Street  Wesleyan  Church,  Portsmouth,  on 
Sunday,  September  30th,  when  the  chair  was  taken  by 
Mr.  C.  P.  Childe,  President  of  the  British  Medical  Associa¬ 
tion,  and  the  lesson  was  read  by  Dr.  Ford  Palser. 
Dr.  Lockhart  Stephens  referred  to  the  statistics  on  cancer 
and  to  the  valuable  work  that  had  already  been  done  in 
Portsmouth.  He  suggested  that  the  town  council  should 
organize  lectures  in  the  different  wards  of  the  town  in  order 
to  enlighten  the  public  on  the  subject. 


JUsoriaiioit  Notices. 


ELECTION  OF  MEMBERS  OF  COUNCIL,  1924-25, 

BY  BRANCHES  OUTSIDE  THE  UNITED 
KINGDOM. 

Notice  is  hereby  given  that  Nominations  of  Candidates 
for  election  as  Members  of  Council  by  certain  of  the  grouped 
Branches  outside  the  United  Kingdom  (see  below)  for  a 
period  of  either  three,  two,  or  one  years,  as  prescribed  by 
By-law  60  (2)  must  he  forwarded  in  writing  so  as 
to  leach  the  Medical  Secretary  on  or  before  Februarv 
4th,  1924. 

Nominations  must  be  signed  by  not  less  than  three  Members 
of  any  Branch  in  the  group,  and  must  be  in  the  following 
form  or  in  one  to  the  like  effect : 


Nomination  Form. 

Bij  not  less  than  Three  Members  of  the  Grouped  Branches. 

We,  the  undersigned,  hereby  nominate . 

of . . .  [Full  name  and  address  to  be  given ] 

for  election  by  the  [Sfafe  the  names  of  the  Branches  in  the  group 1 
Branches  as  a  Member  of  the  Council  of  the  Association  for  the 
period  of . years  [State  u-hether  Jor  3,  2,  or  1  xjears ]. 

Signatures  and  addresses  of  Nominators  . 

Branches  . . . 


Date. 


19. 


The  elections,  where  contests  occur,  will  be  by  voting 
papers,  containing  the  names  of  all  duly  nominated  Candh 
dates,  issued  from  the  Head  Office,  429,  Strand,  London 
[W.C.2,  to  each  member  of  each  Branch  in  the  group. 

A  notice  will  be  published  by  the  Council  in  the  JOURNAL 
as  soon  as  possible  after  February  4th,  1924,  as  to  any  Group 
for  which  only  one  candidate  has  been  nominated  and  is 
thereby  elected.  Not  later  than  the  second  week  in  June 
1924,  a  notice  will  be  published  by  the  Council  in  the 
Journal,  giving  the  result  of  the  elections  for  those  Groups 
where  there  have  been  contests. 

In  the  case  of  (a)  the  New  South  Wales  and  Queensland 
Branches,  (b)  the  New  Zealand  and  Fiji  Branches,  and 
(c)  the  African  Branches  no  nomination  is  required 
the  present  Representatives  for  those  groups  having  been 
appointed  for  the  3  years  1923-26,  the  3  years  1923-26  and 
the  3  years  1922-25  respectively. 


Grouping  (above  referred  to)  of  Branches  not  in  the  United 
Kingdom  for  Representation  on  the  Council  of  the 
Association,  1924-25. 


(I)  South  Australian,  Tasmanian,  Victorian,  Western 
Australian  ...  ...  ...  ...  ’ 

(II)  New  South  Wales,  Queensland  (no  vacancy) 

(III)  New  Zealand,  Fiji  (no  vacancy) 

(IV)  Barbados,  Bermuda.  British  Guiana,  Grenada.Halifax 

(Nova  Scotia),  Jamaica,  Leeward  Islands,  Montreal 
St.  John  (New  Brunswick),  St.  Lucia,  Saskatchewan’ 
Toronto,  Trinidad  and  Tobago 

(V)  Assam,  Baluchistan,  Bombay,  Burma,  Ceylon' 
Hyderabad  and  Central  Provinces,  Mesopotamia' 
North  Bengal,  Punjab,  South  Indian  and  Madras 

(VI)  Hong  Kcng  and  China,  Malaya 

DTI)  E order  (South  Africa),  Cape  of  Good  Hope  (Eastern)' 
Cape  of  Good  Hope  (Western).  East  Africa,  Egyptian’ 
Gibraltar,  Griqualand  West.  Malta,  Natal  Coastal’ 
Natal  Inland,  Nyasaland,  Orange  Free  State  and 
Basutoland,  Pretoria,  Rhodesia,  Sierra  Leone  Tan¬ 
ganyika  Territory,  Uganda,  Witwatersrand  Zanzibar 
(no  vacancy) 


Members  oi 
Council. 

I 

I 

1 


Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  Division. — The  following  pro¬ 
gramme  lias  been  arranged  for  the  session  1923-24  : 

November  6th. — Discussion  on  “  Headache,”  to  he  opened  by  Dr.  S.  L 
Ileald  (Chairman). 

December  4th. —Paper  by  Dr.  K.  D.  Wilkinson  on  “  The  Use  of  the 
Sphygmomanometer.” 

February  5th,  1924.—  raper  by  Mr.  Seymour  Barling,  F.R.C.S. 

March  4tli. — Paper  by  Dr.  James  Neal  (Secretary  of  the  Medical  Defence 
Union). 

April  1st. — Paper  by  Dr.  Laurence  Ball. 

June. — Annual  Meeting. 

Members  are  invited  to  show  cases  or  specimens  at  any  of  the 
meetings. 


Metropolitan  Counties  Branch  :  Marylebone  Division. — A 
general  meeting  of  the  profession,  to  which  non-members,  especially 
panel  practitioners,  are  cordially  invited,  will  be  held  at  8  p.m. 
to-day,  Friday,  October  26th,  at  11,  Chandos  Street,  Cavendish 
Square.  Discussions  on  “  The  Proposed  Terms  of  Service  of  the 
Panel  Practitioner  ”  and  “  The  Future  of  the  Panel  and  the 
Hospitals  ”  will  be  opened  by  the  Chairman,  Mr.  H.  S.  Souttar, 
C.B.E.,  F.R.C.S.,  a  member  of  the  Insurance  Acts  Committee  of 
the  Association.  It  is  hoped  that  a  large  attendance  will  be 
assured  to  enable  the  views  of  all  to  be  obtained. 


Metropolitan  Counties  Branch  :  South  Middlesex  Division.— 
Meetings  will  be  held  on  November  27th,  when  discussions  on 
death  certification  and  on  the  recent  outbreak  of  small-pox 
will  be  opened  respectively  by  Dr.  P.  W.  L.  Camps  and 
Dr.  T.  Ruddock-West;  on  January  22nd,  when  discussions  on 
shingles  and  on  the  treatment  of  diabetes  by  insulin  will  be 
opened  by  Dr.  G.  S.  Ewen  and  Dr.  H.  M.  Cooper;  on 
February  26th,  when  Mr.  Harold  Mant,  M.S.,  F.R.C.S.,  will 
read  a  paper;  on  March  25th,  when  Dr.  Alfred  Cox,  Medical 
Secretary,  will  give  an  address;  on  the  afternoon  of  April  29th, 
when  a  paper  will  be  read  by  Dr.  G.  F.  Buchan,  M.O.H.  for 
Willesden;  and  on  May  6th,  when  the  annual  meeting  for  election 
of  officers,  etc.,  will  be  held.  All  the  meetings  will  take  place  at 
St.  John’s  Hospital,  Twickenham.  It  is  further  proposed  to  arrange 
for  a  popular  lecture  to  be  given  during  the  session;  the  subject 
and  date  will  be  notified  in  due  course. 


North  Lancashire  and  South  Westmorland  Branch. — An 
ordinary  meeting  of  the  Branch  will  be  held  on  Wednesday, 
October  31st,  at  the  Royal  Infirmary,  Lancaster,  at  3  p.in. 
A  Branch  Council  meeting  will  be  held  ten  minutes  before  the 
ordinary  meeting  to  elect  new  members. 


South  Midland  Branch  :  Buckinghamshire  Division. — The 
following  meetings  have  been  arranged  for  the  coming  session : 
December  14th  :  At  the  Royal  Bucks  Hospital,  Aylesbury. 
Address  by  Dr.  W.  Gilliatt,  on  “  Eclampsia.”  *  February  8th, 
1924:  At  the  Royal  Bucks  Hospital,  Aylesbury.  Address  by  Mr 
A.  E.  Webb-Johnson,  C.B.E.,  D.S.O.,  F.R.C.S.;  the  subject  will  be 
announced  later.  *April  11th,  1924  :  At  the  Hospital,  High 
Wycombe,  clinical  meeting.  June  27th,  1924  :  At  the  Crown 
Hotel,  Aylesbury.  Annual  General  Meeting  of  the  Division. 
(*  Members  are  asked  to  bring  interesting  cases  to  these  meetings.) 


South  Wales  and  Monmouthshire  Branch  :  Swansea  Division. — 
The  annual  dinner  of  the  Swansea  Division  will  be  held  on 
November  8th,  when  Dr.  James  Neal,  Secretary  of  the  Medical' 
Defence  Union,  wrill  be  present  and  give  an  address. 


Surrey  Branch  :  Guildford  Division. — A  general  meeting  of  the 
Division  will  be  held  on  Thursday,  November  1st,  at  4.15  p.m.,  at 
the  Royal  Surrey  County  Hospital,  Guildford.  The  business  will 
include  confirmation  of  the  minutes  of  the  last  meeting ;  reception 
of  the  report  of  the  Representative  to  the  Annual  Representative 
Meeting,  Portsmouth;  and  consideration  of  the  draft  model  rules 
of  organization,  with  a  view  to  their  adoption.  Drs.  Butler, 
Lankester,  and  Sheaf  will  demonstrate  cases  illustrating  x-ray 
diagnosis  and  treatment. 


Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division. — The  following  syllabus  of  lectures  has  been  arranged  by 
the  Wakefield  Division  of  the  British  Medical  Association  for  the 
ensuing  winter.  It  has  been  decided  that  the  lectures  shall  be 
thrown  open  to  all  medical  practitioners  of  the  district,  whether 
members  of  the  Association  or  not.  The  lectures  are  of  an  informal 
character,  and  each  will  be  followed  by  an  open  discussion.  The 
meetings  will  be  held  in  the  Bull  Restaurant,  Westgate,  Wakefield, 
at  8  p.m.  Each  lecture  is  preceded  by  a  supper  (charge  2s.  6d.),  and 
the  meetings  provide  opportunities  for  social  intercourse  amongst 
the  medical  practitioners  of  the  district.  The  dates  of  the  lectures 
and  names  of  lecturers  are  as  follows  : 

November  15th. — Alimentary  Disorders  of  Infancy,  Dr.  C.  W.  Vining, 
Leeds. 

December  13th. — Notes  on  the  Diagnosis  and  Treatment  of  Venereal 
Diseases,  Dr.  A.  W.  Frew,  Assistant  M.O.H.  and  V.D.  Specialist,  West 
Itiding  County  Council. 

January,  17th,  1924. — Some  Clinical  Aspects  of  Epidemic  Encephalitis 
(Encephalitis  Lethargica),  Dr.  F.  W.  Eurich,  Bradford. 

February  14th. — Religion  and  Medicine,  Canon  McLeod,  Vicar  of 
Wakefield. 

MaVeli  15th.— Treatment  of  Diabetes,  Dr.  Maxwell  Telling  end  Dr. 
MacAdain,  Leeds. 

April  17th. — Treatment  of  Haemorrhoids,  Mr.  J.  W.  Thomson,  Surgeoj* 
to  Clayton  Hospital,  Wakefield. 


Insurance  Correspondence, 


[  SUPPLEMENT  TO  TITS 
Lbritish  Medical  Journal 


205 


OCT.  27,  1923] 


Jttrrini05  of  ^raiuljrs  attfo  Diiitsions. 

Edinburgh  Branch  :  South-Eastern  Counties  Division. 

The  annual  meeting  of  the  South-Eastern  Counties  Division  was 
ield  at  Newtown  St.  Boswells  on  October  17th.  Some  discussion 
00k  place  on  the  question  of  panel  practitioners’  remuneration, 
md  eventually  it  was  resolved  that  the  offer  by  the  Minister 
>f  Health  of  a  capitation  fee  of  8s.  for  five  years,  or  8s.  6d.  for 
hree  years,  be  not  accepted.  It  was  decided  that  a  joint  delega- 
ion  from  Selkirkshire  Panel  Committee  and  the  Roxburgh  Panel 
lommittee  should  wait  upon  Sir  Thomas  Henderson,  M.P.,  to  bring 
o  his  notice  the  views  of  the  Panel  Committees  regarding  practi- 
ioners’  remuneration. 

The  Chairman  presented  Dr.  Oliver  with  a  beautiful  rose  bowl 
n  recognition  of  his  valuable  services  as  secretary  to  the  Division 
'rom  1913  to  1923.  Di'.  Oliver,  in  acknowledging  the  gift,  said 
hat  the  presentation  from  his  colleagues  gave  him  peculiar 
ileasure,  and  he  thanked  the  members  of  the  Division  for  the 
considerable  help  they  had  given  him  during  his  term  of  office. 


Metropolitan  Counties  Branch  :  City  Division* 

Rickets  and  its  Treatment. 

\  GENERAL  meeting  of  the  City  Division  was  held  on  October  9th 
it  the  Metropolitan  Hospital,  Kingsland  Road,  when  Dr.  Brander 
was  in  the  chair.  After  discussing  and  approving  the  recommenda¬ 
tions  of  the  Executive  Committee  passed  on  September  25th, 
with  regard  to  the  Finsbury  treatment  centre,  the  chairman  intro- 
luced  Miss  H.  M.  M.  Mackay,  M.D.,  Assistant  Physician  to  the 
Queen’s  Hospital  for  Children  and  to  the  Infants’  Hospital, 
Westminster,  who  read  a  paper  on  “  Rickets  in  Infancy  and  its 
Treatment.”  She  indicated  the  necessity  of  basing  the  diagnosis 
of  rickets  on  evidence  of  bone  changes  and  not  on  general 
symptoms  such  as  sweating  and  muscular  weakness.  It  was  now 
established  that  light  and  diet  were  interdependent  in  the 
etiology  of  this  disease,  which  could  be  cured  either  by  increased 
exposure  to  ultra-violet  light  or  by  supplying  additional  anti¬ 
rachitic  factor  in  the  form  of  cod-liver  oil  in  the  diet.  Appar¬ 
ently  light  allowed  the  body  to  use  certain  substances  in  the  diet 
more  economically,  and  sunlight  or  ultra-violet  light  from  the 
mercury  or  carbon  arc  lamp  was  equally  effective  in  curing  the 
bone  lesions.  It  was  at  present  uncertain  whether  an  unsuitable 
salt  balance  in  the  diet  was  an  important  factor  in  the  etiology 
of  human  rickets — as  it  undoubtedly  was  in  that  of  young  rats. 
Dr.  Mackay  showed  lantern  slides  of  a;-ray  photographs  of  the 
long  bones  of  infants  admitted  to  the  Vienna  University  Kinder- 
klinik  to  investigate  rickets.  These  were  taken  by  Dr.  Hans 
Wimberger  and  illustrated  the  rapid  calcification  of  the  bone 
lesions  when  treated  by  light  or  by  cod-liver  oil,  and  demonstrated 
that  whereas  outdoor  treatment  by  day,  even  without  exposure 
to  direct  sunshine,  brought  about  rapid  cure  together  with  great 
improvement  in  the  general  health,  outdoor  treatment  during  the 
hours  of  darkness  left  the  rachitic  condition  unaffected.  The 
seasonal  incidence  of  rickets  was  probably  determined  almost  en¬ 
tirely  by  the  degree  of  exposure  to  light,  and  was  very  marked 
even  in  a  smoky  city  like  London  During  the  investigation  in 
Vienna  it  had  been  found  that  infants  living  an  indoor  life  were 
not  protected  from  rickets  by  a  liberal  allowance  of  either  human 
or  cow’s  milk,  and  no  evidence  was  obtained  of  the  curative  value 
of  the  milk  of  green-fed  cows.  Dr.  Mackay  emphasized  the  impor¬ 
tance,  especially  in  infants  under  six  months  of  age,  of  regular 
daily  outings  to  prevent  rickets,  and  pointed  out  the  marked 
benefit  to  general  health  resulting  from  outdoor  life.  Artificial 
ultra-violet  light  was  already  in  use  in  certain  institutions  for 
prophylactic  purposes.  On  account  of  the  difficulty  of  ensuring 
sufficient  ultra-violet  light  during  the  winter,  she  advocated  the 
addition  to  the  bottle-feed  three  times  a  day  of  a  small  amount  of 
cod-liver  oil  in  the  case  of  nearly  all  artificially  fed  infants  who 
would  tolerate  it  satisfactorily. 

There  was  a  brisk  discussion  on  the  conclusion  of  the  paper,  and 
ihe  meeting  closed  with  a  very  hearty  vote  of  thanks  to  Dr. 
Helen  Mackay  for  her  exceedingly  able  and  interesting  paper. 


Metropolitan  Counties  Branch  :  Kensington  Division. 

A  meeting  of  the  Kensington  Division  was  held  at  the  Kensington 
Palace  Mansions  Hotel  on  October  16th,  when  Dr.  A.  Hope  Gosse 
gave  an  interesting  address  on  “  The  Clinical  Diagnosis,  Prog¬ 
nosis,  and  Treatment  of  the  Irregular  Heart.”  On  the  motion  of 
Mr.  E.  B.  Turner,  seconded  by  Mr.  Tanner,  a  hearty  vote  of 
thanks  was  unanimously  accorded  to  Dr.  Gosse. 

Mr.  Turner  reported  on  the  Annual  Representative  Meeting, 
mentioning  specially  the  two  resolutions  sent  up  from  the  Ken¬ 
sington  Division  with  reference  to  hospital  policy  and  the  pub¬ 
lishing  by  the  Association  of  a  legal  handbook  for  medical  men. 
Mr.  Stratford  drew  attention  to  the  suggested  Intra-Divisional 
Golf  Tournament,  proposed  by  Dr.  Anderson,  Deputy  Medical 
Secretary,  at  the  Annual  Conference  of  Secretaries  at  Portsmouth 
this  year.  The  proposal  was  put  to  the  meeting  by  the  Chairman 
and  approved  unanimously. 

Sussex  Branch  :  Horsham  Division. 

At  a  meeting  of  the  Horsham  Division  held  at  Horsham  on 
October  19th  the  following  resolution  was  carried  unanimously  : 

That  members  of  the  Horsham  Division  pledge  themselves  to  act 
on  the  advice  of  the  Insurance  Acts  Committee  in  conjunction  with 
the  Local  Panel  Committee  to  send  in  their  resignations. 


- TP 


Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 

Division. 

The  first  of  the  lecture  meetings  arranged  by  the  Wakefield, 
Pontefract,  and  Castleford  Division  for  the  winter  session  was 
held  on  October  11th  at  the  Bull  Restaurant,  Wakefield,  when 
Dr.  Thompson  Campbell,  Medical  Superintendent  of  the  Middleton 
Sanatorium,  Wharfedale,  gavo  a  very  interesting  lecture  on 
“  Diagnosis  of  Pulmonary  Tuberculosis,  particularly  with  reference 
to  early  cases.”  Dr.  William  Steven  (Featherstone),  chairman 
of  the  Division,  presided,  and  there  was  an  attendance  of  twenty- 
four  medical  practitioners  from  various  parts  of  the  area;  the 
meeting  was  preceded  by  supper.  The  next  lecture  meeting  is 
fixed  for  Thursday  evening,  November  15th,  when  Dr.  C.  W. 
Vining  (Leeds)  will  give  a  lecture  on  “  Alimentary  Disorders  of 
Infancy.” 


Comspantottr*. 

The  Panel  Conference  and  Education  of  Public  Opinion. 

Sir, — The  Conference  of  October  18tli  set  up  a  small  com¬ 
mittee  to  deal  with  the  problem  of  educating  public  opinion. 
May  I  most  earnestly  beg  my  fellow  practitioners  to  do 
nothing  to  hamper  their  work?  Lately  a  member  of  another 
profession,  occupying  an  important  position  in  National 
Health  Insurance  administration,  told  me  that  a  doctor  was 
said  to  be  boasting  that  in  future  employers  of  domestic 
servants  would  have  to  pay  for  medical  attendance  on  the 
latter.  I  trust  this  statement  was  not  made.  We  do  not 
want  to  raise  the  employers  against  us  but  to  seek  their  aid. 
We  must  point  out,  as  I  did  lately  to  a  gathering  of  laymen, 
that  employers,  as  such,  have  no  representation  on  Insur¬ 
ance  Committees.  Wo  must  insist  that,  while  they  con¬ 
tribute  in  the  aggregate  immense  sums  of  money,  and  are 
put  to  much  extra  trouble,  they  get  no  direct,  and  little 
indirect,  return ;  and,  most  of  all,  we  must  enlighten  them 
as  to  the  attitude  of  approved  societies,  who  claim  absolute 
control  over  this  money  contributed  partly  by  employers 
directly,  partly  by  them  and  ourselves  indirectly  as  tax¬ 
payers^  and  partly  by  their  employees,  and  deny,  in  most 
instances,  to  all  these  parties  any  voice  whatever  in  the 
matter.  AVe  are  out  to  light  this  claim  to  the  last,  it  is  one 
as  obnoxious  to  employers  as  to  ourselves,  and  one  regarded 
with  little  favour  even  by  Insurance  Committees,  who  are, 
indeed,  feeling  considerably  slighted  at  the  present  time. 

Also  we  are  out,  first  and  foremost,  in  defence  of  a  prin¬ 
ciple:  the  great  principle  of  arbitration  as  against  conflict, 
of  reason  as  against  force,  in  the  settlement  of  disputes,  a 
principle  as  vital  to  the  employers,  and  indeed  to  the  entire 
educated  community,  as  to  ourselves,  and  upon  which  we 
may  claim  their  whole-hearted  support. 

The  capitation  fee,  important  as  it  is,  is  quite  secondary 
to  the  above  vital  considerations.  Where  it  is  discussed,  I 
would  emphasize  the  importance  of  the  education  problem. 
If  doctors  are  not  adequately  paid,  none  of  their  sons  can 
enter  a  profession  so  expensive,  unless  the  parent  has  other 
source  of  income.  The  result  will  be  that  the  present  race 
of  doctors,  with  long  and  honourable  traditions,  will  die 
out,  and  will  be  replaced  largely  by  the  offspring  of  the 
new  rich.  Do  the  public  desire  this? 

Finally,  a  few  words  about  approved  societies.  The  old 
friendly  societies  arose  in  the  latter  part  of  the  eighteenth 
century  and  were  at  first  essentially  democratic,  self- 
o-overning,  and  self-supporting.  Their  aim  was  to  ensure 
for  members  benefits,  of  which  sickness  benefit,  and  even 
funeral  benefit,  wrnre  regarded  as  at  least  as,  if  not  more 
important  than  medical  attendance.  They  went  through  a 
long  period  of  financial  stress,  during  which  the  preserva¬ 
tion  of  the  funds  was  of  fundamental  importance,  and  tins 
obsession  as  to  the  funds  survives.  The  inclusion  of  well- 
to-do  members  was  not  originally  a  design  against  doctors, 
but  an  effort  to  stabilize  the  financial  position.  It  was  these 
particular  members,  who  ultimately  acquired  a  predominant 
influence,  who  exploited  the  profession,  and  caused  the 

Now  the  whole  position  is  changed.  Huge  profit-making 
organizations  run  Health  Insurance  branches  with  the  same 
machinery  as  the  rest,  no  democratic  element  survives 
therein,  and  they  would  dictate  terms  to  Cabinet  Ministers 
as  to  the  distribution  of  State  money.  This  principle  is 
fundamentally  wrong,  but  the  point  that  1  would  urge  is 
that  to  tackle  a  problem  of  such  dimensions  is  the  duty  of 
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a  Royal  Commission,  and  emphatically  not  the  business  of 
the  medical  profession,  who  would  at  once  be  regarded  as 
prejudiced  parties,  whose  evidence  must  be  severely  dis¬ 
counted.  Let  these  societies  be  judged  before  impartial 
arbitrators  with  judicial  training,  and  condemned,  as  far 
as  possible,  by  the  witness  of  their  own  clients,  and  the 
abundant  evidence  of  maladministration  already  in  the 
hands  of  the  Ministry,  and  of  Insurance  Committees 
throughout  the  land.  Our  proper  place  is  that  of  witness 
for  the  prosecution. 

A  general  attack  by  ourselves  upon  approved  societies  at 
this  juncture  will  give  people  the  impression  that  our  own 
case  is  weak,  and  that  we  would  divert  attention  from  it. 
It  w  ill  stir  up  against  us  innumerable  and  powerful  enemies  ; 
it  will  most  gravely  prejudice  our  chances  of  success;  and, 
in  the  event  of  compromise,  not  to  mention  defeat,  will 
render  our  position  quite  intolerable  upon  those  Committees 
where  we  are  bound  to  meet,  in  hopeless  minority,  the  repre¬ 
sentatives  of  these  societies  in  overwhelming  and  embittered 
majority. 

A  grim  struggle  is  before  us,  our  whole  future  is  at  stake : 
let  every  man  do  his  duty  without  boasting,  but  with 
absolute  determination  to  see  it  through. — I  am,  etc., 
Chichester,  Oct.  21st.  G.  C.  GaRRATT. 


suggests  that,  it  would  be  fairer  to  reduce,  not  the  11s.  awarde 
but  this  11s.  9d.  A  calculation  on  this  basis  produces  a  fee  r 
io*'  s°mewhat  above  the  present  rate  of  payment. 

12.  An  alternative  method  of  calculation  is  to  take  the  nro  »» 
figure  and  adjust  upwards.  Accepting  7s.  3d.  as  the  avcra* 
pie-war  capitation  fee  actually  received  by  doctors  and 
as  the  net  pre-war  average  medical  income,  this  7s.  3d.,  accordii, 
to  the  rate  of  bonus  now  in  force,  would  become  9s.  lid.  \ 
will  be  seen  that,  assuming  the  services  to  be  rendered  remai 
as  they  were  in  1920,  these  bases  of  calculation  produce  convert 
resuhs  which  indicate  that  on  the  present  level  of  prices  the, 

1  f  9  St6d1S  CaS<3  f°r  leaving  the  caPitation  fee  at  its  present  rat 


— I  am,  etc., 
Keighley,  Oct.  21st. 


Francis  Villy. 


The.  Royal  Colleges  and  the  Insurance  Crisis. 

Sir,— A  very  large  number  of  members  of  our  profession 
are  now  embarked  upon  a  great  struggle.  Up  to  this  point 
no  sound  has  been  heard  from  either  of  the  Royal  Colleges  upon 
the  questions  at  issue.  Have  we  not  a  right  to  expect  that 
these  bodies,  who  are  responsible  for  the  launching  of  so  many 
men  into  the  medical  profession,  and  to  whom  the  public 
generally  may  look  for  some  guidance  in  forming  its  opinion 
should  come  into  the  open  and  officially  express  their  views ? 
1  heir  support,  given  ungrudgingly  to  their  brethren,  could  not 
but  be  a  help.  Further,  although  at  this  moment  they  are  not 
involved  themselves  in  the  struggle,  yet  who  knows  how  soon 
panels  of  consulting  physicians  and  surgeons  may  be  formed  ? 
l  hen,  even  the  very  presidents  themselves  will  be  in  a  position 
to  say  Tea  or  “  Nay  ”  to  work  on  the  panel.  I  do  hope 
before  it  is  too  late,  the  Colleges  will  officially  take  some  part  if 
only  a  small  one,  in  the  struggle;  they  have  allowed  oppor¬ 
tunities  ot  service  to  pass  by  on  other  occasions,  and  there  is 
one  here  ready  to  their  hand,  if  only  they  will  grasp  it — 
I  am,  etc.,  °  r 

London,  N.W.,  Oct.  21st.  LEWIS  G.  CtLOVER. 


Capitation  Fee  and  Civil  Service  Scale. 

Sir, -The  Minister'  of  Health’s  reply  to  the  Insurance  Acts 
Committee  s  memorandum,  published  in  the  Supplement  for 
October  6th,  seems  to  contain  fundamental  errors  of  principle 
in  calculation  with  which  you  will  be  better  able  to  deal  than 
am  It  1  am  right,  the  admission  of  such  errors  seems  to 
be  astounding  as  the  work  of  a  Government  department. 

Ihe  income  of  an  insurance  practitioner  is  assumed  as  £1,800 
post-war,  or  £1,200  pre-war.  That,  of  course,  is  about  double 
the  actual  average  gross  income.  Now  the  Civil  Service  scale 
for  bonus,  which  in  paragraphs  11  and  12  the  Minister  is  com¬ 
paring  with  these  grossly  exaggerated  medical  incomes,  is 
graduated,  so  that  the  proportionate  increase  for  low  salaries 
is  greater  than  that  for  larger  salaries.  If,  therefore  he 
had  adopted  the  real  pay  of  doctors  as  the  basis  of  his  argu¬ 
ment,  the  resulting  figures  would  have  been  different  The 
low;er  income  of  a' doctor,  the  larger  bonus  would  he 'receive 
under  the  Civil  Service  scale.  This  point  is  smartly  emphasized 
w  hen  v  e  consider  that  the  Minister  has  compared  gross  incomes 
of  doctors  with  net  incomes  of  civil  servants.  Also,  of  course 
unjustifiable  bias  has  been  imported  into  his  figures  bv  sub’ 
stituting  9s.  6d.  for  11s.  at  the  end  of  paragraph  11  7  ^ 

I  suggest  that  paragraphs  11  and  12  of  the  Ministry’s  renlv 
should  read  somewhat  as  follows  :  *  eply 


11.  The  average  pre-war  net  income  of  a  general  Practitioner- 
may  be  confidently  assumed  as  pretty  near  the  figure  of  £500  If 
the  scale  of  bonus  for  civil  servants  in  force  in  Mamli  1Q90  ' '  p 

the  arbitrators  gave  their  award  of  an  lL.  capitation  f^ 
icon  applied  to  this  figure,  a  capitation  fee  of  11s  9d  would 

brtteC  VopS^n  Ki  Men 

the  Civil  Service  scale  (thus  reaching  a  capitation  fej of  Ms™  cf.) 


Excessive  Prescribing. 

Sir,— In  view  of  the  present  discussions  as  to  the  best  wa- 
of  dealing  with  excessive  prescribing,  I  think  the  followin') 
notes  may  prove  of  interest  to  my  fellow  practitioners,  who 
like  myself,  include  panel  patients  in  their  practice. 

rlhe  subject  of  excessive  prescribing  has  frequently  conn 
before  our  Panel  Committee,  and  I  have  on  several  occasion 
had  to  examine  hundreds  of  prescription  forms  in  dealing  wit] 
these  cases.  I  have  recently  completed  the  examination  o 
forms  granted  by  several  doctors  where  the  average  cost  pei 
patient  exceeded  Is.  10d.,  and  two  points  of  special  interes1 
have  impressed  me  in  dealing  with  these.  While  these  point- 
apply  with  equal  force  in  each  instance,  I  shall  for  the  sakt 
of  brevity  confine  my  remarks  to  one  group  of  forms  granted  b\ 
the  same  doctor.  The  points  I  refer  to  are  :  (1)  The  dis 
pensing  fee  charged  by  the  chemist;  (2)  the  charge  made  by  the 
chemist  for  water. 

With  the  ordinary  scale  of  dispensing  fees  I  have  nothing 
whatever  to  do.  I  hat  is  a  matter  for  the  chemists  themselves 
and  they  are  quite  entitled  to  make  the  best  bargain  possible 
but  it  seems  to  me  that  the  doctors  are  severely  penalized  at 
present  when  the  dispensing  fees  are  considered  and  when  a 
medical  man  is  charged  with  excessive  prescribing.  The  doctor 
is  entitled  to  claim  that  he  should  be  responsible  for  the  dnws 
alone  which  he  orders,  and  not  for  a  dispensing  fee  over  which 
he  has  no  control,  and,  in  the  great  majority  of  cases,  no  exact 
knowledge. 

In  the  group  under  examination  the  doctor  prescribed  only 
British  Pharmacopoeia  drugs  and  the  prescriptions  were  of  a 
simple  type  and  averaged  under  Is.  No  proprietaries  were  em¬ 
ployed  and  evidently  every  effort  was  being  made  to  keep  within 
the  sum  allowed  per  patient.  Take  the  following  twelve  examples 
selected  at  random,  not  because  of  their  cheapness,  but  because 
of  the  frequency  with  which  this  type  of  prescription  occurs 
in  those  submitted  for  examination  : 


Form  for— 

Cost  of 
Drugs 
in  Pence. 

Cost  of 
Dispensing 
in  Pence. 

Form  for — 

Cost  of 
Drugs 
in  Pence. 

Cost  of 
Dispensing 
in  Pence, 

Pills  . 

i 

Powders 

2\ 

5 

**  ••• 

1 

5 

, . 

lj 

5 

it  •••  if 

Powders 

2 

10 

Mouth-wash... 

1 

5 

1 

Lotion . 

3 

5 

•  l  ••  • 

2 

i 

5 

7| 

Ointment 

2 

5 

»l  ••• 

1 

5 

18 

72J 

We  find  that  the  total  cost  of  drugs  ordered  on  twelve  forms 
was  Is.  6d.,  while  the  dispensing  fees  amount  to  6s.  0^d.  To 
talk  of  excessive  prescribing  under  these  conditions  is  absurd. 

Pills  are  frequently  ordered  and  the  chemist  is  fully  entitled 
to  his  dispensing  fee  when  he  actually  makes  up  the  pills  him¬ 
self  according  to  the  prescription  handed  to  him,  but  very 
many  of  the  pills  supplied  to  panel  as  to  private  patients  are 
bought  by  the  gross.  Take  the  common  Blaud’s  pill  for  instance. 
Does  any  chemist  ever  think  of  making  up  this  formula  when 
the  pill  is  supplied  by  any  wholesale  drug  company?  Yet  this 
pill,  like  others,  which  are  simply  handed  over  the  counter  is 
charged  at  dispensing  rates. 

The  second  point  I  wish  to  refer  to  is  the  charge  made  for 
water.  It  is  only  right  and  fair  that  distilled  water  and  sucli 
waters  as  aq.  chloroformi,  aq.  menth.  pip.,  etc.,  should  be 
c  haiged  f oi ,  I>ut  a  charge  of  ^d.  for  an  ounce  of  the  ordinary 
variety  drawn  from  the  tap  is  ridiculous.  This  sum  is  charged 
up  to  six  ounces,  while  over  that  amount  is  charged  more.  It 
is  the  first  time  I  realized  the  fact  that  the  chemist’s  water 
rates  were  paid  many  times  oyer  out  of  the  panel  funds,  and 
tli at  the  charge  was  made  against  the  doctor  when  the  cost  of 
prescriptions  ordered  by  him  came  under  discussion. 

Apparently  vre  could  save  this  charge  by  simply  ordering  the. 
dt  ugs  to  be  placed  in  the  proper  size  of  bottle  and  telling 
the  patient  to  fill  up  the  bottle  at  his  own  tap,  but  unfor¬ 
tunately  this  plan  would  not  work  in  many  cases  wdiere  the 
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'  ispenser  is  needed  if  the  medicine  is  to  be  made  up  properly. 
'o  the  dispensing  fee  we  have  no  objection.  It  is  a  necessary 
nd  proper  charge,  but  we  do  object  to  a  charge  for  ordinary 

"a  ter. 

In  one  prescription  examined  the  charge  for  drugs  was  Jd., 
,  .,r  water  lid.,  and  for  dispensing  5d.  A  total  of  7^d.  for 
supplying  one  pennyworth  of  medicine. 

.«  careful  examination  of  all  the  prescriptions  in  the  group 
itli  which  I  am  dealing  gave  results  which  amazed  me. 


The  total  cost  for  drugs  was  ... 

„  „  tap  water 

„  ,,  dispensing  fees 


£.  s.  d. 
13  16  8 
12  8 
11  9  0 


Total . £25  18  4 

Jurely  under  these  circumstances  it  is  time  that  the  doctor  and 
he  chemist  were  each  made  responsible  for  their  own  charges, 
n  the  above  instance  only  the  sum  of  £13  16s.  8d.,  the  actual 
ost  of  drugs  ordered,  should  be  charged  against  the  doctor, 
while  the  dispensing  fees  amounting  to  £11  9s.,  should  be  charged 
gainst  the  chemist  and  the  sum  of  12s.  8d.  for  water  should 
iot  be  allowed.  I  can  scarcely  imagine,  that  the  charge  for 
ilain  tap  water  was  ever  intended  when  the  scale  of  dispensing 
ees  was  approved  of. 

There  is  no  reason  whatever  for  making  the  doctors  bear  the 
,urden  of  the  chemists  as  well  as  their  own,  and  if  this  matter 
vas  arranged  properly  we  would  hear  much  less  of  that  vexed 
abject  “  excessive  prescribing.” — I  am,  etc., 

Wm.  Semple  Young,  M.D., 
Chairman,  Dumbartonshire  Panel  Committee. 


Swietochowski  for  their  personal  canvass  of  the  practitioners 
resident  in  Paddington,  which  had  resulted  in  42  practitioners 
signing  forms  out  of  a  total  of  64. 

Publicity.- — The  Committee  decided  to  approach  all  the  members 
of  Parliament  for  the  County  of  London  in  the  terms  of  a  letter 
which  had  been  drafted  for  use  in  any  area  by  the  Kent  Local 
Medical  and  Panel  Committees.  The  letter  pointed  out  the  lines 
along  which  the  relation  of  practitioners  on  the  one  hand  and 
approved  societies  on  the  other  to  an  insurance  medical  service 
might  be  properly  stated.  (Arising  out  of  this  same  proposal  from 
Kent,  the  Conference  of  Panel  Committees  set  up  a  special  com¬ 
mittee  to  bring  forward  a  fair  and  effective  case  for  presentation 
to  the  public  and  especially  those  in  positions  of  influence  and 
authority.) 

Other  Business— A  proposal  from  the  Warwickshire  Panel  Com¬ 
mittee  of  an  alternative  procedure  in  investigations  of  alleged 
excessive  prescribing,  the  investigations  to  be  undertaken  by  a 
subcommittee  appointed  by  the  Insurance  Committee,  was  con¬ 
sidered,  and  it  was  decided  that  it  should  not  be  supported. 
Inquiries  into  certain  cases  of  alleged  excessive  prescribing  were 
reported,  and  the  one  case  in  which  the  subcommittee  found  a 
certain  degree  of  excessive  prescribing  proved  was  referred  back 
in  view  of  a  letter  from  the  practitioner  promising  to  exercise 
greater  care  in  future.  It  was  reported  that  a  case  had  come  under 
consideration  in  which,  although  an  insured  person  had  been 
declared  incapable  of  work  by  the  regional  medical  officer,  the 
approved  society  had  given  notice  of  a  discontinuance  of  sickness 
benefit.  The  attention  of  the  Ministry  of  Health  had  been  drawn 
to  the  case,  and  the  Committee  had  been  informed  that  in  all  such 
cases  communication  should  be  made  direct  to  the  Ministry. 

$aiial  anti  ilttlitarn  ^ppohttntfnts. 


Helensburgh,  N.B.,  Oct.  19th. 


Optical  Benefit. 

Sir, — May  I  point  oiit  that  insured  persons  applying  to 
ipproved  societies  for  optical  benefit  are  being  provided  with 
orms  for  signature  by  the  panel  practitioner?  One  form  I  have 
,een  is  a  certificate  that  the  patient  is  recommended  “  to  consult 
in  optician.”  By  signing  it  the  harassed  practitioner  is  surely 
mcouraging  unqualified  practice. — I  am,  etc., 

Stockport,  Oct.  20th.  Garth  Ap  Thomas,  M.D. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty  :  Surgeon 
Commander  J.  C.  G.  Reed  lias  been  placed  on  the  retired  list,  with  the 
rank  of  Surgeon  Captain ;  Surgeon  Commander  C.  R.  Rickard  to  the 
Birmingham  and  as  Fleet  Medical  Officer  on  transfer  of  flag;  Surgeon 
Lieutenant  H.  Hurst  to  the  Birmingham  on  transfer  of  flag. 


ROYAL  AUSTRALIAN  NAVY. 

Surgeon  Commander  L.  Darcy  to  the  President,  additional  for  five 
months’  course  at  the  R.N.  College,  Greenwich. 


The  M.O.H.  and  the  Insurance  Crisis. 

Dr.  H.  0.  Williams  of  Milford  Haven  asks  what  is  going 
to  be  the  attitude  of  medical  officers  of  health  in  the  present 
crisis.  “  Are  they,”  he  asks,  “  going  to  back  up  the  panel 
doctor?  We  have  a  right  to  ask  the  Society  of  Medical  Officers 
if  Health  for  a  declaration  of  their  policy  without  any  delay. 

.  .  .  At  the  Annual  Representative  Meeting  of  the  British 
Medical  Association  this  year  the  Association  adopted  a  scale 
of  salaries  for  whole-time  officers  and  promised  their  whole¬ 
hearted  support  in  the  fight  they  were  then  making  for  reason¬ 
able  remuneration.” 


LONDON  PANEL  COMMITTEE. 


The  Insurance  Crisis. 

Ar  the  meeting  of  the  London  Panel  Committee  on  October 
23rd  attention  was  drawn  to  a  statement  in  the  public  press 
of  the  previous  evening  purporting  to  have  been  made  by  Dr. 
Farman,  the  Secretary  of  the  Committee,  that  under  certain 
circumstances  practitioners  would  be  prepared  to  accept  a 
settlement  on  the  basis  of  8s.  6d.  Dr.  Farman  assured  the 
Panel  Committee  that  he  had  been  entirely  misrepresented; 
what  he  had  endeavoured  to  prove  to  the  interviewer  was  that 
deeper  matters  of  principle  were  involved  than  the  mere 
amount  of  the  remuneration,  and  he  had  particularly  objected 
to  a  headline  in  a  Sunday  paper,  A  fight  over  a  shilling. 
On  receiving  the  Secretary  s  report  on  the  incident  the 
Committee  unanimously  passed  the  following  resolution  : 


That  this  meeting  of  the  Panel  Committee  for  the  County  of 
London  dissociates  itself  entirely  from  the  opinions  stated  to 
have  been  expressed  in  a  recent  Press  interview  with  our 
Secretary  In  view  of  the  erroneous  statements  published,  this 
Committee,  representing  all  the  insurance  practitioners  of 
London  unequivocally  reaffirms  its  opinion  that  the  offei  ot  the 
Minister  of  Health  '  is  totally  inadequate,  and  urges  every 
practitioner  to  send  in  his  resignation  without  delay.  Having 
heard  the  Secretary’s  statement  regarding  the  interview,  the 
Committee  is  satisfied  that  he  was  incorrectly  reported. 


It  was  agreed  to  call  a  special  meeting  of  the  Committee  on 
October  30th  to  consider  the  situation  as  it  had  then  matured. 

The  Defence  Fund. — It  was  reported  by  the  Voluntary  Defence 
Fund  Subcommittee  that  forms  supporting  the  fund  had  been  signed 
by  704  practitioners  in  the  area,  representing  860,000  insured 
persons;  120  practitioners  had  signified  that  the  whole  of  their 
contributions  should  go  to  the  National  Insurance  Defence  Trust, 
130  to  the  Panel  Practitioners’  Protection  Fund,  and  444  that  their 
contributions  should  be  divided  between  the  two.  It  was  agieed 
to  send  a  letter  of  thanks  to  Drs.  W.  C.  Goodden  and  G.  de 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut. -Colonel  (temporary  Colonel)  J.  C.  Kennedy  is  appointed  Honorary 
Physician  to  the  King,  and  is  granted  the  brevet  rank  ot'  Colonel,  vice 
I  Surgeon  Major-General  Sir  A.  Frederick  Bradshaw,  K.C.B.,  retired  pay 
(deceased). 

Major-General  D.  J.  Collins,  C.M.G.,  late  R.A.M.C.,  is  appointed 
Honorary.  Surgeon  to  the  King,  vice  Lieut. -General  Sir  Charles  II. 
Burtchaell,  K.C.B.,  C.M.G.,  late  R.A.M.C.  (retired). 

Captains  J.  P.  Litt  and  A.  W.  Dennis  retire,  receiving  a  gratuity,  and 
are  granted  the  rank  of  Major. 

Captain  H.  J.  Bensted,  M.C.,  relinquishes  the  temporary  rank  of  Major. 

Captain  B.  L.  Davis,  O.B.E.,  and  temporary  Captain  J.  D.  Gunn  relin¬ 
quish  the  acting  rank  of  Major. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  R.  J.  Aherne,  M.C.,  is  granted  a  permanent  com¬ 
mission. 

F.  E.  Wilson  is  granted  a  temporary  commission  as  a  Flight  Lieutenant 
with  effect  from,  and  with  seniority  of,  October  1st,  1923. 

Flight  Lieutenants  A.  E.  Rook  to  R.A.F.  Central  Hospital,  Finchley; 
T.  Montgomery  and  F.  E.  Wilson  to  No.  1  School  of  Technical  Training 
(Boys),  Halton. 

Flying  Officers  L.  P.  McCullagh  to  R.A.F.  Hospital,  Cranwell ;  (Hon. 
Flight  Lieutenant)  G.  R.  Hall  to  the.  Research  Laboratory  and  Medical 
Officers’  School  of  Instruction,  Hampstead,  on  appointment  to  a  temporary 
commission  for  course  of  instruction ;  T.  V.  O’Brien  and  F.  W.  G.  Smith 
to  the  Research  Laboratory  and  Medical  Officers’  School  of  Instruction, 
Hampstead,  on  appointment  to  short  service  commissions  for  course  of 
instruction,  T.  V.  O'Brien  to  R.A.F.  Depot,  F.  W.  G.  Smith  to  R.A.F. 
Hospital,  Cranwell.  _ 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Captain  J.  E.  Dhunjibhoy,  M.B.,  have  been  placed  tem¬ 
porarily  at  the  disposal  of  the  Government  of  Bengal  for  employment  as 
Superintendent,  Central  Mental  Hospital,  Berliampore. 

The  services  of  Captain  J.  P.  Huban,  O.B.E.,  have  been  placed  tem¬ 
porarily  at  the  disposal  of  the  Chief  Commissioner,  Delhi,  with  effect 
from  the  date  on  which  he  assumes  charge. 

The  service  of  Lieut.-Colonel  H.  Hallilay  are  placed  at  the  disposal  of 
the  Government  of  the  Punjab  with  effect  from  October  20th. 

I  ieut  -Colonel  D.  McCav,  M.D.,  has  been  granted  leave  for  one  month 
ami  fifteen  davs  with  effect  from  September  22nd,  1923. 

Lieut  -Colonel  A.  B.  Frv,  C.I.E.,  D.S.O.,  M.D.,  has  been  appointed  to 
officiate  as  Surgeon-General  with  the  Government  of  Bengal. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

The  following  officers,  having  attained  the  age  limit  of  liability  to 
rPase  to  belong  to  the  Reserve  of  Officers  :  Major-General  Sir 
O  R  A  Julian,  K.B.E  ,  C.B.,  C.M.G.,  late  R.A.M.C.;  Lieut.-Colonel  E.  C. 

^Captain^lL  E.  S.  Stiven,  late  temporary  Captain  R.A.M.C.,  to  be  Captain 
seniority  March  10th,  1921. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  J.  F.  W.  Sandison,  O.B.E.,  M-C.,  relinquishes  the  acting  rank 
of  Lieutenant-Colonel. 
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TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Majors  H.  C.  Coleman,  T.D.,  A.  G.  Lovett-Campbell,  and  H.  L.  Gregory, 
T.D.,  haying  attained  the  age  limit,  are  retired  and  retain  the  rank  of 
Major,  with  permission  to  wear  the  prescribed  uniform. 

The  following  Captains  resign  their  commissions  and  retain  the  rank 
of  Captain  :  A.  P.  Granger  and  L.  G.  Parsons. 

Lieutenant  G.  F.  Shepherd  to  be  Captain. 

L>r.  W.  B.  McCall  to  be  Lieutenant. 

Central  Hospitals.— Lieut.-Colonel  G.  S.  A.  Ranking,  C.M.G.,  having 
attained  the  age  limit,  is  retired  and  retains  the  rank  of  Lieutenant- 
Colonel.  (Substituted  for  the  announcement  in  the  Supplement  of  Sep¬ 
tember  29th  under  the  heading  Territorial  Army  Reserve.)  Captain 
V  .  J.  S.  Bythell,  late  R.A.M.C.,  T.F.,  to  be  Captain  with  precedence  as 
from  July  2nd,  1908. 

Supernumerary  for  .Service  with  O.T.C.— Lieutenant  E.  J.  T.  Thompson 
resigns  Ins  commission  and  retains  the  rank  of  Lieutenant. 


TERRITORIAL  ARMY  RESERVE. 

Colonel  Sir  C.  A.  Ballance,  K.C.M.G.,  C.B.,  M.V.O.,  having  attained  the 
age  limit,  is  retired  and  retains  the  rank  of  Colonel. 


MILITIA 

Royal  Army  Medical  Corps. 

Captain  Harry  Evans  relinquishes  his  commission  and  retains  the  rank 
of  Captain. 

VACANCIES. 

R\th  Royal  United  Hospital.— Honorary  Ophthalmic  Surgeon. 
Birmingham  City. — Laboratory  Attendant.  Salary  £'250  per  annum, 
Blackpool  :  Victoria  Hospital.— Assistant  House-Surgeon. 

Bolton  Education  Committee.— Ophthalmic  Surgeon. 

Bootle  Borough  Hospital. — Junior  Resident  Medical  Officer  (male)  Salarv 
at  the  rate  of  £125  per  annum.  _  y 

Bristol  Education  Committee.— Assistant  School  Medical  Officer.  Salarv 
£600  per  annum.  J 

Bristol  General  Hospital. — Two  House-Physicians,  House-Surgeon,  Resi¬ 
dent  Obstetric  Officer,  House-Surgeon  to 'the  Special  Departments,  and 
a  Casualty  House-Surgeon.  Salaries  at  the  rate  of  £125  per  annum. 
Cambridge:  Addenbrooke’s  Hospital. — House-Surgeon  (male).  Salary  £130 
per  annum.  J 

Charing  Cross  Hospital  Medical  School.— Pathological  Chemist.  Salarv 
£500  per  annum.  J 

City  of  London  Hospital  for  Diseases  of  the  Heart  and  Lungs  Victoria 
Park,  E.2.— House-Physician  (male).  Salary  at  the  rate  of  ’  £125  per 
annum. 

Dundee  Royal  Infirmary. — Honorary  Assistant  Visiting  Physician, 
Eastern  Dispensary,  Leman  Street,  E.l. — Physician. 

Hereford  Mental  Hospital,  Burghill,  Hereford.— Second  Assistant  Medical 
Officer  (male).  Salary  £350  per  annum. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Medical  Regis¬ 
trar  and  Pathologist.  Salary  £300  per  annum.  6 

Islington  Dispensary,  303,  Upper  Street,  N.l. — Resident  Medical  Officers 
Salary  £300  per  annum  for  senior  and  £224  for  junior. 

Leeds  Public  Dispensary.— Senior  Resident  Medical  Officer  (male)  Salarv 
£200  per  annum.  J 

Lincoln  County  Hospital. — Junior  House-Surgeon  (male,  unmarried) 
Salary  £150  per  annum,  rising  to  £200. 

London  County  Council. — Seventh  Assistant  Medical  Officer  in  County 
Mental  Hospital  Service.  Salary  £300  (with  present  temporary  addition 
about  £432)  a  year,  rising  to  £400  a  year. 

Nottingham  General  Dispensary. — (1)  Resident  Surgeon  (male)  for  Broad 
Street.  (2)  Resident  Surgeon  (male),  unmarried,  or  Lady  for  Branch 
Salary  £250  per  annum  each,  rising  to  £300. 

Sr.  George’s  Hospital,  S.W.l. — Resident  Medical  Officer  (male)  for  the 
Convalescent  Branch,  W  imbledon.  Salary  £300  per  annum. 

St.  Mary’s  Hospital,  Paddington,  W.— Two  male  Bacteriologists  to  assist 
Sir  Almroth  Wright  in  immunological  research  work.  Salary  at  the 
rate  of  £400  per  annum. 

St.  Peter’s  Hospital,  Henrietta  Street,  W.C.2.— Assistant  Surgeon. 
Sheffield:  Royal  Infirmary.— (1)  Ophthalmic  House-Surgeon  "  Salarv  £100 
Per  annum.  (2)  House-Physician.  Salary  £100  per  annum. 

Southampton  County  Borough.— School  Dentist.  Salary  £450  per  annum. 

The  Prince  of  Wales  General  Hospital,  Tottenham.— Honorary  Assistant 
Surgeon  to  the  Ear,  Nose,  and  Throat  Department.  -  y  assistant 

Torquay  :  Torbay  Hospital.— House-Surgeon  (gentleman).  Salary  £200  ner 
annum.  J  * 

West  London  Hospital,  Hammersmith  Road,  W.6. — Honorary  Assistant 
Surgeon  to  the  Ear,  Nose,  and  Throat  Department. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  1'ucsday  morning.  ‘ 


APPOINTMENTS. 


Paddington  Green  Children’s  Hospital.— House-Physician  :  D  Levs  M  B 
B.Ch.Oxon.  House-Surgeon;  W.  M.  Hyslop,  M.B!,  Cli.B.Edin.  ’  ’  ’’ 

DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S  IV  1  — Tluirs 
5  p.m.,  Bradshaw  Lecture  by  Dr.  John  Hay  ;  Angina  Pectoris  •  Some 
Points  in  Prognosis. 

Royal  Society  of  Medicine.— Tues.  :  Social  Evening.  8.30  pm  ,  Reception 
by  tlie  President  and  Lady  Hale-White.  Presentation  of  Society’s  Gold 
Medal  to  Professor  Gowland  Hopkins,  F.R.S.,  who  at  9  p.m  will  give 
a  short  address  on  Stimulants  of  Growth.  Section  of  Obstetrics  and 
(■//narcology:  Thurs.,  8  p.m.,  Dr.  A.  B.  Danby  :  Pregnancy  with  Extra¬ 
vasation  of  Blood  in  Association  with  Albuminuria;  Dr  Moreland 
McCrea  and  Mr.  Victor  Bonney  :  The  Relation  between  Certain  Dis- 


r  surpiE*r&jrT  to  in 
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orders  of  the  Female  Pelvic  Organs  and  Symptoms  ordinarily  eon 
th,e  ]  rovince  of  the  Physician.  Specimens  by  Mr.  A.  C.  Palmer 
Frf '  R  VW, L"rd)l(iology :  Fri„  4  p.m.,  Cases.  Section  of  Anaesthetics 
Fri  8.30  p.m  .  Dr.  Henry  Featherstone  :  One  Hundred  Cases  of  Siam, 
Analgesia  with  Tropacocaine.  Section  of  Otology:  Sat.,  10  a  m  Mr 

ConJe„n.“'ri,eh“D.™  ““""’S  *»“««  “  >“«  *»"l.  J 

Blritisb  ittebical  Assorintion. 

OFFICES  AND  LIBRARY,  /,?!?,  STRAND,  LONDON,  W.C.2. 

Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals  and 
standard  works  can  be  consulted,  is  open'  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books 
including  current  medical  works;  they  will  be  forwarded  if 
desired  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 

Advertisements  (Financial  Secretary  and  Businem 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

E  dttoR  ,  ^  i  British  Medical  Journal  (Telegrams;  Aitiology,  Westrand, 

Telephone  number  for  all  departments:  Gerrard  2630  (S  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh  (Telp- 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central  )  '  v 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin  (Tele- 
grams  ;  Bacillus,  Dublin.  Tel.  ;  4737  Dublin.)  '  v 

Diary  c f  the  Association. 

October. 

Marylebone  Division  :  11,  Chandos  Street,  Cavendish  Square 
8  p.m.  Discussion  on  Proposed  Terms  of  Service  of  the 
Panel  Practitioner,  etc. 

London  :  Insurance  Acts  Committee,  12  noon. 

North  Lancashire  and  South  Westmorland  Branch  •  Royal 
Infirmary,  Lancaster,  3  p.m.  Branch  Council  Meeting 

10  minutes  earlier.  6 

November. 

1  Thurs.  Guildford  Division,  Royal  Surrey  County  Hospital,  Guildford 
4.15  p.m. 

6  Tues.  Coventry  Division  :  Discussion  on  Headache,  to  be  opened  bv 

Dr.  Heald.  1 

7  Wed.  London  :  Propaganda  Subcommittee,  2.30  p.m. 

8  Thurs.  North  Suffolk  Division,  Lowestoft  ;  Address  by  Dr.  G.  C 

Anderson,  Deputy  Medical  Secretary,  on  “  The  Advantag.  s 
of  Membership  of  the  British  Medical  Association— a  Replv 
to  Grousers.”  J 

Swansea  Division  ;  Annual  Dinner.  Address  by  Dr.  James 

Neal,  Secretary  of  Medical  Defence  Union. 

15  Thurs.  Wakefield,  Pontefract,  and  Castleford  Division  :  Bull  Restau¬ 
rant,  estgate,  1\  akefield,  8  p.m,,  preceded  by  a  supper. 


26  Fri. 


30  Tues. 

31  Wed. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Bristol  University. — Swindon  ;  Wed.,  Professor  F.  H.  Edgeworth  ;  Bacillus 
coli  Infections  of  the  Urinary  Tract. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs  4  n  m 
Dr.  Thursfield  :  Rickets. 

Liverpool  University  Clinical  School.— 3.30  p.m.,  Mon.,  Children’s  Hos¬ 
pital,  Mr.  McMurray  :  Hip  Conditions  in  the  Child.  Tues.,  Southern 
Hospital,  Mr.  Newbolt  :  Operations  on  the  Elderly.  Wed.,  Northern 
Hospital,  Mr.  McMurray  :  Derangements  of  the  Knee  Joints.  Thurs  . 
Stanley  Hospital,  Dr.  Wadsworth  :  The  Significance  of  the  Heart  Sounds 
Fri.,  Royal  Infirmary,  Mr.  Litler  Jones  :  Surgical  Cases. 

London  School  of  Dermatology,  St.  John’s  Hospital  for  Diseases  of  the 
Skin,  Leicester  Square,  W.C.2.— Tues.,  5  p.m.,  Dr.  Dore  •  Alopecia 
Thurs.,  5  p.m.,  Dr.  MacLeod  :  Chesterfield  Lecture— Elementary  Patho¬ 
logy  of  the  Skin.  Out-patients  daily. 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Mr.  W.  H.  Hey:  Tumours 
and  Ulcers  of  the  Mouth.  Fri.,  4.15  p.m.,  Dr.  T.  II.  Oliver:  PhysiologA 
and  Pathology  of  Diabetes  Mellitus. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square  WC1 _ 

Mon.,  Tues.,  Thurs.,  Fri.,  2  p.m.,  Out-patient  Clinics.  Mon.,  12  "noon, 
Dr.  J.  G.  Greenfield  :  Paths  of  Infection  of  Central  Nervous  System  : 
3.30  p.m.,  Dr.  K.  Wilson  :  Disorders  of  Intellectual  Expression.  ’  Tues., 

3  30  p.m.,  Dr.  Adie  :  Muscular  Atrophies.  Thurs.,  3.30  p.m.,  Dr.  G. 
Crimes:  Cerebral  Tumours.  Fri.,  3.30  p.m.:  Mr.  S.  Scott:  Cerebral 
Abscess.  Operations,  Tues.  and  Fri.,  9  a.m. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C.I.— Wed., 

4  p.m.,  Major  H.  Graeme  Anderson :  Air  Accidents  (with  lantern 
illustrations). 

Salford  Royal  Hospital.— Thurs.,  4.30  p.m.,  Mr.  Geoffrey  Jefferson  :  Tuber¬ 
culosis  of  the  Lymphatic  Glands. 

University  of  London,  1,  Wimpole  Street,  W.I.— Thurs.,  5  p.m.,  Semon 
Lecture  by  Dr.  A.  Logan  Turner  :  The  Advancement  of  Larvngolog\-  ; 
A  Plea  for  Adequate  Training  and  Closer  Co-operative  Action! 

West  London  Post-Graduate  College,  Hammersmith,  W.— Mon.,  10  a  m 
Mr.  Maingot  :  Surgical  Pathology.  Tues.,  12  noon,  Dr.  Burrell  :  Chest 
Cases.  Wed.,  12.15  p.m.,  Dr.  Burnford  :  Medical  Pathology.  Thurs., 
12  noon,  Mr.  Simmonds  :  Demonstration  of  Fractures.  Fri.',  12  noon, 
Mr.  Endean  :  Venereal  Diseases.  Sat.,  10  a.m.,  Dr.  Saunders  :  Medical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m., 
In-  and  Out-patients,  Operations,  Special  Departments. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Tattersall — Heap. — At  Rochdale,  on  October  17th,  Norman  Tattersall, 
M.D.Lond.,  to  Jessie  Heap,  Caldershaw,  Rochdale. 


1 1  luted  and  published  by  the  British  Medical  Association,  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-ia-the-Fields,  in  the  County  of  Lo  idon. 
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THE  INSURANCE  CRISIS. 


THE  MINISTER’S  REVISED  OFFER. 
s  a  result  of  the  conversations  on  October  30th  and 
LSt  between  the  Minister  of  Health  and  representa- 
ves  of  the  Insurance  Acts  Committee,  the  First 
ecretary  of  the  Ministry  has  addressed  the  following 
tter  to  the  Medical  Secretary  : 

Ministry  of  Health, 

October  31st,  1923. 

T  am  directed  by  the  Minister  of  Health  to  refer  to 
io  discussions  which  have  been  proceeding  between  hmi, 
itli  the  Parliamentary  Under-Secretary  of  Health  foi  Scot- 
md  and  representatives  of  the  Insurance  Acts  Committee 
esterday  and  to-day  on  the  subject  of  the  arrangements  to 
e  made  for  a  new  contract  for  the  insurance  medical  service. 
The  Minister,  appreciating  the  importance  of  an  amicable 
ettlement  on  this  question,  has  given  it  the  fullest  possible 
onsideration  and  has  made  every  effort  m  his  power  to 
ealize  the  standpoint  of  the  profession  and  to  arrive  m 
legotiation  with  their  representatives  at  a  settlement  tan 
o  all  parties.  In  the  result  he  authorizes  me  to  make  the 
ollowing  proposals  : 

1.  He  accepts  the  following  formula :  . 

“  Medical  benefit  is,  with  sickness,  disablement  and 
maternity  benefits,  one  of  the  primary  benefits  under 
the  National  Health  Insurance  Acts.  Other  benefits 
are  additional  and  contingent  upon  the  foregoing  being 
first  provided.  The  question,  what  is  the  proper 
amount  of  remuneration  to  be  paid  to  the  doctors,  is 
one  to  be  determined  on  its  merits  by  the  Government 
after  due  enquiry  and  after  negotiation  with  the  repre¬ 
sentatives  of  the  profession.”  .  ,  ,  , 

2.  An  impartial  Royal  Commission  will  be  appointed  to 
investigate  and  report  on  the  whole  system  established  under 
the  National  Health  Insurance  Acts,  including  medical 
benefit  and  the  remuneration  of  the  practitioner.  The  tex  ms 
of  reference  of  this  Commission  will  he  agreed  with  the 

P13ftprovi’ded  the  Insurance  Acts  Committee  nominate  an 
actuary  of  suitable  standing,  the  Government  actuary  is 
prepared  to  meet  him  in  professional  consultation  with 
view  to  satisfying  him  that  all  relevant  considerations  have 
been  taken  into  account  in  arriving  at  Ins  conclusion  as 
to  the  maximum  which  can  he  charged  to  insurance  funds 
as  from  January  1st  next. 

4  As  regards  England  and  Wales,  during  the  next  year 
a  sum  of  £250,000  will  be  provided  for  the  mileage  fund 
and  to  meet  other  points  raised  with  regard  to  the  ima 
practitioner,  by  the  deputation  which  recently  saw  repre¬ 
sentatives  of  the  Ministry  of  Health  on  the  subject 
Scottish  mileage  to  be  discussed  as  heretofore  with  the 
Scottish  Board  of  Health. 

5.  As  regards  the  arrangements  for  remuneration  as 
from  January  1st  next,  the  Minister  authorizes  me  o 
make  the  following  alternative  offers: 


(a)  A  capitation  fee  of  8s.  6d.  to  be  Pa}d  fiv® 
years  from  January  1st  next,  provided  that,  if  the Royal 
Commission  above  referred  to  during  the  curren  y 
that  period  suggests  any  materia1  alteratmn  of  co  - 
ditions  of  service,  the  profession  shall  be  free  to  leopen 
the  question  of  remuneration. 

or 

(M  A  special  court  of  enquiry  will  he  setup  by  the 
Minister  as  soon  as  possible  and  instructed  to  repoi 
on  the  capitation  fee  to  be  paid  as  from  January  Ft 
next  The  contract  will  be  made  on  the  basis  of  the 
fee  recommended  by  the  court  of  enquiry,  the  Govern¬ 
ment  undertaking  to  go  to  Parliament  for  the  necessary 
legislative  sanction  and  the  profession  undertaking 
to  accept  the  recommendation.  The  court  of  enquiry 
will  be  asked  to  report  as  soon  as  possible,  hearing 
any  evidence  tendered  on  behalf  of  the  Ministry,  th 
profession,  the  approved  societies  or  other  interested 

parties. 

I  am  to  say  that  the  above  offer  is  a  final  offer  and  that 
it  is  to  be  taken  as  a  whole,  with  either  alternative  (a)  or 
(M  The  Minister  hopes  most  earnestly  that  the  oliei  n  } 
be  accented  and  sincerely  trusts  that  the  Insurance  Acts 
Committee  and  the  whole  body  of  insurance  practitmners 
will  realize  that  it  represents  a  reasonable  and  fair  bas 
of  settlement  under  the  present  circumstances. 

I  am  Sir,  Your  obedient  Servant, 

(Signed)  W.  A.  Robinson. 


resignations  from  the  panel. 

The  following  analysis  of  resignations  from  the  Panel 
includes  the  returns  up  to  Wednesday,  October  31st, 
1923,  at  12.30  p.m. 


No.  of 
Doctors 
on 
Panels. 


Resignations. 


Number 


Per¬ 

centage. 


EnsH,k  Countie,  16,345 


Isles  of  Stilly) 

Total  areas  ••• 
Information  from 


127 

127 


Scottish  Counties  and  Burghs  (excluding 
Highlands  and  Islands  ...  -• 

Total  areas  .  47 

Information  from  ••• 

Welsh  Counties  and  Burghs  ... 

Total  areas  . 

Information  from 

Summary . 

Total  areas  . 

Information  from 


17 

17 


191 

191 


2,411 

1,157 

19,913 


15,233  93.19 

2,288  94.89 

1,072  92.65 

18,593  |  93.37 

LIOI31 
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Current  Notes. 
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CURRENT  NOTES. 


Special  Pane /  Conference. 

A  special  conference  of  representatives  of  Local  Medical 
and  Panel  Committees  will  be  held  at  the  Central  Hall, 
Westminster,  on  Wednesday,  November  14th,  1923  to 
consider  the  further  offer  of  the  Minister  of  Health  in 
legai d  to  the  terms  and  conditions  of  medical  service  under 
the  National  Health  Insurance  system  contained  in  his 
letter  of  October  31st,  and  printed  on  the  previous  page. 


Spoon-feeding  the  Press. 

The.  mysterious  way  in  which  reports  of  proceedings 
favourable  to  Friendly  Society  officials  “  get  into  the 
papers  "was  revealed  at  the  meeting  of  th?  London  In! 
surance  Committee  on  October  25th,  of  which  an  account  is 
gnen  in  this  week  s  Supplement  (p.  214).  Before  the  meet- 

vefvb!?t-n  Mlf  f '  ^ockliff  (wllose  tongue  and  pen  have  been 
eiy  active  of  late)  visited  the  press  gallery  and  furnished 
every  reporter  with  a  typewritten  summar/of  a  speech  he 
proposed  to  deliver,  into  which  the  phrases  “  earlyPdoors  ” 
waiting  rooms  more  fit  for  stables,”  “  grey  bandaues  for 

the  insured,”  and  ”  stockpot  medicine,  gnauseourfoncod 
tions  were  carefully  worked.  The  summary  was  supplied 
m  such  a  form  as  to  give  the  least  trouble  to  the  complafsant 
reporter,  and  at  the  bottom  were  the  words  (although  a 

indicated  +,°f  ^  pen  throuSh  them  seemed  to 

t  ds  beforo  UC°n  !  °Ught)  “the  motion  adopted  ”- 
11s  before  the  motion  was  proposed,  and  even  before  the 

fcmaVaS  in  The  chair  1  To  the  representative  of  the 
ritish  Medical  Journal — whom  he  evidently  mistook  for 
ie  representative  of  an  evening  paper— Mr.  Rockliff  handed 
a  longer  written  report,  headline  and  all,  beginning  “  At  a 
meeting  to-day,”  etc.,  and  here  it  was  added  that  the 

wa°s  M,WV-  SCC°'ld„ed  b?  Pr-  C-  H.  Pring  and  adopted.  It 
vas  Mi  V  incent  Crummies  who  remarked,  “  I  can’t  think 
vho  puts  these  things  into  the  papers.”  • 


r  supplement  to  th« 
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Association  Prizes  for  Essays  by  Medical  Students. 

ZTl  °f  British  Medical  Association  will  in 
Maich  1924,  award  prizes  of  £10  each  for  the  best  essays 
on  1  hi ee. cases  illustrating  different  causes  of  dyspnoea3’’ 
One  prize  is  open  to  final  year  medical  students  in  each 
of  the  following  groups  of  medical  schools  n 


.  eeA)berdee”i  °‘  Andrew, 

twSty  o/'w S’17  °f  it y  of  SSL, 

,it?Tsi!,fflSdiVerSit3'  °f  Durl“m:  UnlTersi*J’  of  Leeds;  U-iver- 

of  Medicine  o,  the 

Chester"  7-U”iVerSil"  °f  LioeTooli  Victoria  University  of  Man. 

Kte?s"coteLS„tite.ScS  iSZ  MediCSl  &h“'i 

Hos“t"  MSfcafthool0”’’’  H°SPi“  Medi°aI  Sch°“Ii  London 

H0SPi“  S0„oo,; 

Hosplla' ***  s'h°°'-- 


respective  groups,  but  if  no  essay  received  from  a  CToim 
considered  by  the  examiners  to  be  deserving  of  a  ,?, 
prize  will  be  awarded  in  respect  of  that  groiTp  The  *  ’ 
which  must  not  exceed  5,000  words,  should  be  clinfcaf 
ature,  and  must  include  concise  notes  of  three  cases  up 
sonally  observed  by  the  student.  Essays  should  bo  nlaffi 
written  or  typed  on  foolscap  paper  (one  side  onM  \ 

Uoif  429°  St1'6  ¥ e? caI,  Secretary>  British  Medical  A^soci 

Si  t’  SStrdb  L°nd0n’  WX’2’  lat «•  than  JanZ 

Slst  1924.  Each  essay  must  be  signed  by  a  pseudomr 
and  be  accompanied  by  a  sealed  envelope  marked  011*11 
outside  with  the  pseudonym,  and  containing  inside  a  signo 
and  dated  statement  that  the  essay  is  the  bona  fide  wor 
of  the  competitor,  and  that  he  or  she  has  not  yet  pa-., 
the  final  professional  examination,  together  with  panic- 
lars  of  his  or  her  nil  name,  address, °and  medical^] 
The  essays  received  will  be  adjudicated  on  by  examine 
appointed  by  the  Association  from  among  members  of  S 
Assocmtion  not  resident  in  the  area  of  the  particnla 
gioup.  The  decision  of  the  examiners  will  be  final 
Notices  in  regard  to  the  essays  are  being  sent  to  th 
deans  of  the  medical  schools  for  exhibition  on  the  notic, 
boards,  as  well  as  to  those  hospitals  concerned  with  tin 
education  of  medical  students,  and  to  the  honorary  secre 
tanes  of  the  Divisions  and  Branches  of  the  British  Medica 

situated1011  “  Wh°Se  areas  the  respective  schools  an 

Association  Handbook. 

wx%nE-andh°0k  °K  the  British  Medical  Association  for 
3-24  is  now  ready.  Though  primarily  intended  as  a 
book  of  reference  for  honorary  secretaries  and  other 
workers  of  the  Association,  the  Handbook  is  also  of  interest 
and  assistance  to  all  members.  Features  of  the  book  are  a 
short  sketch  of  the  constitution  of  the  Association ;  a  brief 
history  of  the  Association ;  decisions  of  its  Representative 
Body  on  questions  of  policy;  information  as  to  the  British 

90  ^?URNAI7  the  circulati°n  of  which  is  now  over 

^,500.  Particulars  are  given  also  of  the  Information 
Bui  eau  and  Intelligence  Department  of  the  Association  -  its 
Library  and .  Lending  Library;  the  scholarships,  grants 
and  prizes  given  by  the  Association;  the  British  Medical 
Association  Lectures;  the  facilities  offered  by  the  Medical 
Insurance  Agency;  the  Ulster  and  Childe  Golf  Cups-  and 

?  bI1(S Ls„e,ct,‘,0n.is  entitl«>'‘  Some  Work  of  the  Association 
m  1922-23.  A  special  feature  of  the  new  edition  is  •> 
comprehensive  index.  Copies  of  the  Handbook  can  be  had 
by  members  gratis  and  post  free  on  application  to  the 
Medica  Secretary,  429,  Strand,  W.C.2.  To  non-members 
the  book  13  on  sale  at  2s.  6d.,  post  free  2s.  9|d. 


A  Divisional  Calendar. 

We  have  received  from  Dr.  Ernest  Worley,  Honorai 
Secretary  of  the  City  Division  of  the  British  Medic; 
Association,  a  copy  of  the  current  divisional  calendar  an 
programme,  which  has  been  prepared  for  issue  to  member 
It  takes  the  form  of  a  wall-card,  convenient  for  liangin 
up  in  the  busy  practitioner’s  consulting  room  or  telephon 
cupboard.  The  headquarters  of  the  Division  are  at  th 
Metropolitan  Hospital,  Kingsland  Road,  and  meetings  ar 
held  on  the  evening  of  the  second  Tuesday  in  each  mont 
from  October  to  July.  In  addition  to  this,  clinical  after 
noons  are  held  once  a  month,  when  members  are  encour 
aged  to  show  cases  for  diagnosis.  The  upper  part  of  th- 
card  indicates  the  subjects  of  the  Tuesday  evening  lecture 
by  well  known  members  of  the  profession;  also  the  date 
of  the  annual  dinner,  the  New  Year  dinner-dance,  and  tin 
general  meetings.  By  an  ingenious  device  the  almanack 
winch  occupies  the  lower  part  of  the  card,  draws  attentio. 
to  the  dates  of  these  important  events  in  the  life  of  the 
lvision.  Dr.  Worley  is  to  be  congratulated  on  the 
workmanlike  way  in  which  this  programme-calendar  ha' 
been  designed  and  printed. 


Lending  Library. 

I  he  Librarian  will  be  glad  to  assist  members  of  tt 
Association  in  the  selection  of  works  to  be  sent  them  b 
pos  m  accordance  with  the  arrangements  for  borrowin 
books  that  are  notified  each  week  on  the  last  page  of  th 
-Supplement. 
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the  insurance  crisis. 

,  1  '  *  > 

CORRESPONDENCE  WITH  THE  MINISTER 
OF  HEALTH. 

The  Minister  of  Health,  Sir  William  Joynson-Hicks, 
has  sent  the  following  letter  to  Dr.  Alfred  Cox, 
Medical  Secretary  of  the  British  Medical  Association : 

October  26th,  1923. 

Dear  Dr.  Cox, — I  have  read  two  letters  from  you  in  the 
Press  upon  the  dispute,  I  will  not  say  between  us,  but 
regarding  the  position  and  payment  of  panel  doctors.  This 
dispute  is,  if  you  will  forgive  me  for  saying  so,  both  undig¬ 
nified  and  unprofitable,  as  I  am  quite  convinced  that  you 
and  I  are  really  animated  by  the  same  desire — namely,  to 
do  what  is  best  for  the  country  as  a  whole.  Before,  there¬ 
fore,  the  suggested  “  strike  ” — a  word  of  ill  omen  as  applied 
to  your  great  profession — is  made  effective,  I  am  very 
desirous  that  the  profession,  the  societies,  and  the  public 
should  realize  what  my  position  is  and  on  what  it  is  based. 

As  Minister  of  Health,  what  I  have  to  aim  at  is  to  secure 
the  best  medical  service  I  can  without  putting  undue  strain 
on  the  taxpayer/the  employer,  and  the  insured  person,  who 
are  all  partners  in  the  matter.  The  medical  profession,  on 
their  side,  naturally  desire  to  obtain  the  utmost  remunera¬ 
tion  consistent  with  their  views  of  fairness.  The  societies, 
on  their  side,  naturally  desire  to  obtain  as  much  advantage 
as  possible  for  the  millions  of  insured  persons  under  the  pro¬ 
visions  of  the  National  Health  Insurance  Acts.  I  have  to 
take  account  of  both  standpoints,  but  the  final  test  for  me  is 
what  is  best  in  the  public  interest.  What  have  I  done? 

I  found  the  controversy  in  being  when  I  came  to  the  Ministry 
of  Health.  At  once  1  took  steps  to  acquaint  myself  with 
the  position,  and  studied  the  claim  made  on  behalf  of  the 
profession  in  August.  I  saw  both  the  Consultative  Council 
of  Approved  Societies  established  under  Order  in  Council  to 
advise  me  on  insurance  questions,  and  other  representatives 
of  the  approved  societies,  and  I  finally  saw  the  Insurance 
Acts  Committee  of  the  British  Medical  Association. 

Two  things  had  to  be  considered:  (1)  What  is  a  fair  price 
to  pay  the  practitioner  for  his  services?  (2)  What  is  the 
position  of  the  Insurance  funds?  The  profession  claim  that 
at  least  9s.  6d.  is  the  fair  price.  A  considerable  body  of 
opinion  among  the  approved  societies  claims  that  7s.  3d. 
is  the  fair  price.  I  decided  that  8s.  6d.  for  three  years  or 
8s  for  five  years  is  the  fair  price,  and  offered  it,  giving 
my  reasons  fully.  But  I  was  not  so  foolish  as  to  make  the 
offer  before  seeing  what  is  the  position  of  the  Insurance 
funds  In  these  days  of  unemployment  and  over-taxation, 

1  simply  cannot  ask  the  Government  for  a  further  subsidy, 
or  put  on  extra  contributions,  unless  the  paramount  public 
interest  says  that  I  must  get  more  money  in  one  way  or  the 

other.  ,  ... 

A  great  many  statements  have  been  made  m  various 

quarters  as  to  reserve  funds  in  the  National  Health  Inst¬ 
ance  accounts,  out  of  which  it  was  claimed  that  a  fee  of 
9s.  6d.  or  more  than  9s.  6d.  could  easily  be  found  for  tie 
doctors.  The  famous  millions  which  bulk  so  largely  in  the 
controversy  consist  mainly  of  a  reserve  fund  built  up  by 
payments  of  the  younger  insured  people,  who,  in  their  earlier 
davs,  are  not  often  disabled  by  illness.  But  the  fund  is 
actuarially  essential  to  meet  the  heavy  claims  of  later  years 
at  an  age  when  sickness  is  almost  certain.  Gleaily  this  fund 
cannot  be  touched. 

Then  there  are  various  smaller  funds,  some  reinsurance 
funds  like  the  Central  Fund,  some  like  the  Deposit  Con¬ 
tributors  Fund  and  the  Exempt  Persons  bund,  held  for 
special  small  sections  of  the  insured  population,  but  not  one 
accruing  from  unpaid  doctors’  fees,  as  has  been  suggested, 
since  the  whole  of.  the  money  found  for  fees,  even  in  respect 
of  insured  persons  who  do  not  select  a  doctor,  is  distributed 
each  yeafi  to  the  doctors  on  the  panels.  All  these  matte  i  s 
were  ‘fully  investigated,  and  after  consultation  with  the 
Government  Actuary,  I  found  that  the  fee  which  seemed  to 
me  fair  on  the  merits  could  reasonably  be  charged  to  ^ie 
funds  for  a  limited  period,  without  endangering  the  benefits 
either  statutory  or  additional  secured  to  the  insured.  First, 


therefore,  I  came  to  a  decision  on  merits.  Then  I  found 
that  the  money  was  available.  Then  I  made  my  oiler,  and 
I  stand  by  that  offer. 

Now  I  come  to  the  suggestion  that  the  question  should 
have  been  referred  to  arbitration.  This  was  obviously  an 
easy  way  for  a  Minister  out  of  a  difficult  question.  But  is 
not  one  of  the  cardinal  points  which  you  are  now  making 
that  the  profession  in  this  matter  of  remuneration,  iv bile 
agreeing  that  if  I  like,  I  can  consult  the  approved  societies, 
wtshes  itself  to  be  clear  of  them  ?  If  arbitration  ensues,  then 
there  must  inevitably  be  three  parties — the  Minister,  the 
profession,  and  the  approved  societies.  You  will  have  to 
come  into  direct  relation  with  the  societies,  whether  jou 
like  it  or  not,  and  in  refusing  arbitration  I  have,  in  fact, 
to  a  great  extent  been  thinking  of  your  standpoint,  feeling 
that  it  would  easily  put  you  and  the  societies  in  a  position 
good  neither  for  you  nor  for  them,  nor  for  your  patients. 

In  this  connexion  I  call  your  attention  to  your  statement 
in  your  letter  published  in  the  Times  of  the  22nd:  “If 
it  is  firmly  and  irrevocably  understood  that  the  question  of 
the  kind  of  medical  attendance  to  be  given  under  the  insur¬ 
ance  system  and  the  payment  for  it  is  a  matter  to  be  decided, 
not  by  the  approved  societies  or  under  their  financial 
pressure,  but  by  the  Minister  of  Health,  after  consultation 
with  all  parties  concerned,  etc.,  etc.”  This  is  the  attitude 
I  have  throughout  the  controversy  taken,  neither  more  nor 
less.  But  the  moment  I  make  a  decision  in  accordance  with 
your  own  view  of  the  Minister’s  duty,  you  say  it  is  an  ol  er 
which  you  cannot  accept. 

You  go  on  to  suggest  that  some  concession  should  be  made 
to  the  peculiar  conditions  of  rural  practitioners.  Are  not 
the  officers  of  this  Department  discussing  that  very  matter 
with  you  at  this  moment  with  the  earnest  desire  to  arrive 
at  a  satisfactory  conclusion?  Have  they  not  told  you  that 
I  personally  intend  to  do  all  in  my  power  to  improve  the 
position  of  the  rural  practitioners? 

Finally,  may  I  add  that  I  am  not  enamoured  of  the 
panel  system,  and  if  the  doctors  would  prefer  at  an  earlier 
date  than  was  anticipated  a  full  inquiry  into  the  best 
method  of  dealing  with  medical  benefit,  including,  of  course, 
the  question  of  doctors’  fees,  I  am  willing  to  submit  to  my 
colleagues  in  the  Cabinet  a  proposal  for  an  early  Royal 
Commission  on  the  whole  subject,  and  to  undertake  that 
the  fee  now  suggested  should  be  reconsidered  in  either 
direction  as  soon  as  the  Commission  reports. 

Yours  sincerely, 

(Signed)  William  Joynson-Hicks. 


To  the  letter  printed  above  Dr.  Cox  has  sent  the 
following  reply  :  October  27th,  1923. 

Dear  Sir  William  Joynson-Hicks,— I  am  obliged  by  your 
letter  of  the  26tli  inst.,  and  I  agree  that  the  dispute  on 
the  position  and  payment  of  Insurance  practitioners  is 
unfortunate.  It  is,  however,  none  of  our  seeking,  ihe 
medical  profession  hates  this  periodic  dragging  of  its  alt  airs 
before  the  public  and  would  go  a  long  wa,y  to  avoid  it,  but 
it  seems  to  be  inherent  in  the  constitution  of  the  panel 
system.  One  of  the  reasons  which  has  compelled  us  to  make 
a  stand  on  this  occasion  is  to  minimize  the  risk  of  futuie 

exhibitions  of  the  kind.  . 

I  note  your  use  of  the  word  “  strike,  which  I  would  pom 
out  is  entirely  misleading.  The  resignation  of  doctors  in 
present  circumstances  does  not  mean  that  they  w  ill  cease 
their  work  for  their  patients,  but  merely  that  they  cannot 

do  it  under  the  conditions  offered. 

Let  me  say  quite  definitely  that  the  main  point  at  issue 
is  not  the  money,  though  I  am  convinced  that  your  present 
offer  is  inadequate.  The  mam  object  with  which  we  aie 
pursuing  this  dispute  is  to  maintain  a  good  medical  service 
for  the  industrial  population  and  to  have  it  settled  once 
and  for  all  what  is  the  relation  of  the  approved  societies  to 
the  medical  service  and  the  doctors  who  provide  that  service. 
You  say  that  your  attitude  has  been  that  the  question  of 
«  the  hind  of  medical  attendance  to  be  given  under  the 
insurance  system  and  the  payment  for  it  is  a  matter  to  be 
decided,  not  by  the  approved  societies  or  under  their  finan¬ 
cial  pressure,”  but  by  yourself  after  consultation  with  all 
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parties  concerned.  But  the  fact  remains  that  the  approved 
societies  are  threatening  you  with  all  sorts  of  consequences 
if  you  take  more  than  7s.  3d.  (or  perhaps  they  will  graciously 
allow  you  to  make  it  8s.)  out  of  what  they  are  pleased  to  call 
t Iioii  funds,  and  responsible  leaders  of  the  societies  are 
saying  to  the  public  that  the  doctors’  demand  may  mean 
bankruptcy  to  some  of  the  smaller  approved  societies.  One 
responsible  organ  of  the  Insurance  world  declares  that  “  if 
9s.  6d.  is  paid  to  the  doctors  the  insured  person  is  being 
robbed  of  additional  benefits  for  the  advantage  of  the 
doctors.  Can  you  wonder  that  in  face  of  the  growing  pre¬ 
tensions  of  the  approved  societies  we  believe  that,  whatever 
you  or  they  may  sav,  the  societies  are  in  effect  demanding  to 
be  made  the  arbiters  of  the  price  that  is  to  be  paid  for  the 
medical  service  under  the  National  Health  Insurance  system? 
and  the  medical  profession  will  never  allow  such  a  position 
to  be  established  either  implicitly  or  explicitlv. 

I  am  sure  that  before  this  dispute  is  ended  it  will  be 
necessary  for  you  to  make  it  plain  by  legislation,  or  in  some 
way.  other  than  the  declaration  of  even  a  responsible 
Minister— because  Ministers  change— that  the  position  is 
not  such  as  the  approved  societies  claim;  that  medical 
benefit  is  the  basis  of  the  whole  National  Health  Insurance 
system;  and  that  the  conditions  of  this  service  and  the 
remuneration  to  be  paid  for  it  are  matters  to  be  settled  by 
the  community  and  not  by  any  section  of  the  community. 

As  to  the  question  of  the  capitation  fee,  I  am  bound  to 
say  that  you  have  entirely  failed  to  convince  any  of  us  that 
8s  6d.  is  the  equitable  fee,  taking  all  present  circumstances 

1"  °+C01+1SlderaVooo  Th,e  Profession  regards  the  award  of  the 
aibitiatois  in  1920  as  the  bed  rock  from  which  it  starts  and 

no  amount  of  calculation  by  experts  will  convince  either  the 
doctor  or  the  man  in  the  street  that  8s.  6d.  will  buy  now,  or 

{"  iqnff  to'fly  Wlt  1111  the  next  year  or  two,  what  11s.  bought 
m  1920.  We  are,  however,  still  prepared  to  enter  into  nego¬ 
tiations  with  you,  as  representing  the  community,  as  to  the 
exact  value  of  the  services  we  are  asked  to  render.  We  do 
not,  however,  consider  that  being  presented  with  a  decision 
\\  Inch  we  are  told  to  accept  or  refuse  is  the  same  thing  as 

+WtlMting'  •  More°yer’  the  Profession  has  convinced  itself 
that  there  is  in  the  National  Health  Insurance  Fund 
sufficient  money  to  pay  the  present  fee  of  9s.  6d„  or  even 

firmly  established.  ^  GSSential  °f  medical  b* 

,  J.good  many  wiId  statements  have  been  made  about  the 
millions  in  reserve.  So  far  as  I  am  aware  no  respond!  e 
person  on  our  side  has  suggested  more  than  that  the 
unexpectedly  low  demands  on  sickness  benefit  and  1 ! 
unexpectedly  high  rates  of  interest  earned  by  the  Fund  have 
given  the  Ministry  a  margin  with  which  they  cmild  quTte 
be  pay  tfie  present  fee  without  infringing  on  any  of  the 
benefits  that  are  now  being  given  to  imsured  persons  and 
without  calling  upon  either  the  State,  the  employer  or  the 
biuec  person  for  any  additional  contribution  "  I  am  not 

Y°ur  suggestion  that  arbitration  if  m-vnWl  1  i  ] 

*^gtLyZZne?jFto°Z  Tt  entfil'ely  l>6 

national  health  l)rovidi“8  » 

it  token  out  of  a  tad  beCi“f  £  »° 

We  cannot  admit  this.  We  fee/  that  ^P17°Ved  Socleties* 
intention  of  Parliantent,  and  if ”1  t o  , nweViTJ T  T 

ti“-  r*»n  &S 

service  if  the  approved  societies  ,»  to  [I  ?'"  “cdlf,'‘1 

position.  We  are  quite  ready  for  arbitral  P  111  thls 

on  the  lines  of  1920-namely,  as  between  the\r'  *7  tim? 
ourselves.  Between  the  Minister  and 

are  S1!fe  pt“lS0td 

be  ab,C  ‘^ir  exceptional’ 
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demands.  I  also  freely  acknowledge  the  personal  interest 

you  have  shown  in  this  matter.  103t 

Finally,  let  me  say  that  the  profession  is  prepared  for  a 
full  inquiry,  either  Departmental  Committee  or  Royal  Com- 

wWh  7  YY  tn”e  J0U  Iik?’  Provided  ^  is  a  full  inquiry 
'  !  Y1  ,  take  into  consideration  not  only  the  doctors’ 

ees  but  the  administration  of  the  Act  all  round.  It  is 
lowever  not  usual  I  believe  to  suggest  that  a  party  to  a 
c  ispute  should  accept  a  reduction  in  remuneration  pending 
ie  report  of  an  inquiry.  I  venture  to  suggest  that  you 
should  follow  the  ordinary  course  and  leave  the  capitation 
tee  as  it  at  present  stands  until  the  Royal  Commission  or 
other  body  appointed  has  reported.  We  should,  of  course 
be  willing  to  be  bound  by  the  report  of  such  a  Commission’ 
just  as  we  would  by  the  opinion  of  independent  arbitrators 
dealing  with  this  matter  as  between  ourselves  and  you. 

Yours  sincerely, 

(Signed)  Alfred  Cox, 

m.  n.  „  „T  ,  Medical  Secretary. 

The  Rt-.  Hon.  Sir  W.  Joynson-IIicks,  Bt., 

D.L.,  M.P.,  Minister  of  Health. 


JVsscriation  Jlotim. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch:  Coventry  Division.— A  meeting  of  the 
rwmly  Tw"  V11}  be  held  on  Tuesday,  November  6th,  at  the 
y  and  Warwickshire  Hospital  at  8.30  p.m.  Agenda  :  Corre¬ 
spondence  regarding  fees  payable  by  tbe  Air  Ministry  for  medical 
attendance  on  officers;  Dr.  S.  L.  Heald  will  open  a  discern  on 

gestationChe’  aUd  Ml’  Ballantyne  will  show  a  specimen  of  ectopic 

Kent  Branch:  Tunbridge  Wells  Division.— The  following 
W  Stf  fhaTC  b.een,,arr“?ed  for  the  winter  session:  Novenn 
tvY  7*  b  Y?- ieCMVe,  -b be  Report  of  Representative  to  the  Annual 
Representative  Meeting;  paper  by  Dr.  Churchill  Linton  (M.O.H 
Tunbridge  Veils)  on  Diphtheria.”  December  6th,  annual  dinner! 
January  30th,  1924,  Mr.  H.  W.  L.  Molesworth,  F.R.C.S.  •  “Recent 
Advances  m  Abdominal  Surgery.”  February  (or  March),  Dr.  White 
Robeitson.  June,  Annual  Meeting.  The  meetings  will  be  held  at 
the  General  Hospital,  Tunbridge  Wells,  and  tea  will  be  provided 
Lancashire  and  Cheshire  Branch  :  Bury  Division.— A  scientific 
meeting  of  the  Bury  Division  will  be  held  in  the  Derby  Hotel, 
OifT  ®?,We,dn®sday>  November  7th,  at  8.30  p.m.,  when  Dr.  T.  H. 
Olnei  (Manchester)  will  give  an  address  on  “Insulin  and  Diabetes.” 

Metropolitan  Counties  Branch:  Camberwell  Division _ \ 

meeting  of  the  Camberwell  Division  will  be  held  at  Camberwell 
Infirmary  at  9  p.m.  on  Wednesday,  November  7th,  when  Dr.  George 

&mraieiPractice!”  &  Paper  °U  “  Radlolo&y  and  Electrotherapy  In 

Metropolitan  Counties  Branch:  City  Division.— A  general 
meetmg  of  the  City  Division  will  be  held  on  Tuesday,  November 
13th,  at  the  Metropolitan  Hospital,  at  9.15  p.m.  Agenda  •  Con- 
sider  Report  and  following  recommendation  of  the  Executive 
officer  of  lie  a  1 1  h°:  °  proposed  aPPointment  of  an  assistant  medical 


.  (hat  m  the  opinion  of  the  City  Division  no  medical  practitioner 
of0heflHV.Ptiyth°r  or  hold  the  appointment  of  assistant  medical  officer 
th^°  4  1?  metropolitan  borough  of  Finsbury  at  a  lower  rate  of 

offi“Seexpe0nnsesh”n  *6°°  P6r  annum’  exclusive  of  travelling  and  othel 

A.  Sutherland  Physician  to  Children's  Hospital,  Paddin.ton 

£  Child™  8P‘;;e.f”T,‘ddress  “  USCS  ?f  Digitolis  in  lieart  DiseaS 
Th  annual  dinner  of  the  Division  will  be  held  at 
T  iei?°wnt  nh?'eStaUrailt  i°n  Thursday,  November  29th,  at  7.30  p.m. 
•To  oj  H  be  a  musical  entertainment.  The  price  of  tickets 
s.  6d.  Early  application  to  the  Honorary  Secretary  is  requested^ 
Metropolitan  Counties  Branch:  South  Middlesex  Division - 
Meetings  will  be  held  on  November  27th,  when  discussions  on 
death  certification  and  on  the  recent  outbreak  of  small-pox 
Dr  T  rThTf  ^espectmdy  by  Dr.  P.  W.  L.  Camps  and 

Singles  Sn  d  o,^nmSti  Ja”uary  .?2?d>  when  discussions  on 

opeifed  bv d  Dr  r  f,reaDnenfc  of  diabetes  by  insulin  will  be 

opened  by  hi,  G.  S.  Ewen  and  Dr.  H.  M.  Cooper-  on 

,SfUary  26t  b  W  ien  Mr.  Harold  Mant,  M.S.,  F.R  CPS  ’  will 
iead  a  paper;  on  March  25th,  when  Dr.  Alfred  Cox,  MedSl 
Secretary,  will  give  an  address;  on  the  afternoon  of  April  29tn 

Wiflo  f  paper1  Wl11  be  read  by  Dr.  G.  F.  Buchan,  M.O.H.  for 
Willesden;  and  on  May  6th,  when  the  annual  meeting  for  election 

1  tE  Hospital,  Twickenham!* 

D^EsTTr°LImT,AN  CoYNTrESj .  Ekanch  :  Westminster  and  Holborn 

Div/sion  wifi  he  bell  °f  th°  Westminster  and  Holborn 

division  will  be  held  at  the  Criterion  Restaurant  at  8  30  pm  on 

Wednesday,  November  7th,  Dr.  K.  R.  Hay,  O.B.E.,  in  the'chaE 
he  meeting  will  be  preceded  by  dinner  (price  7s  6d  )  at  7  30 
Members  are  requested  to  notify  the  Honorary  Secretary  if  posSble 
?Lt7lv  Wtel\twn  t0  be  present  and  the  number  of  guests  After 
o.  “°rimia,y  bosiness  a  paper  will  be  read  by  Dr.  E.  Halford  Ro«s 
cm  Fly-borne  Diseases  in  England.”  The  following  arrangements 
have  been  made  for  the  winter’  A  Divisional  meetSf  on  ffis“ond 
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irsday  of  each  month,  preceded  on  each  occasion  by  dinner  and 
owed  by  a  paper,  among  which  it  is  hoped  to  include  the  follow- 
[f  subjects  :  “  The  Medical  Aspects  of  Crime,”  “  Cheiropractics,” 

Insulin  in  General  Practice,”  “  Natural  Therapy,”  etc.  It  is 
nestly  hoped  that  members  of  the  Division  will  help  to  make 
se  meetings  a  success. 

hropshirg  and  Mid-Wales  Branch. — The  forty-eighth  autumn 
cting  of  the  Shropshire  and  Mid-Wales  Branch  will  be  held  at 
Royal  Salop  Infirmary  on  Tuesday,  November  6th,  1923,  at 
)  p.m.  The  president,  Dr.  John  Dallewy,  will  take  the  chair, 
ere  will  be  a  Council  meeting  at  3  p.m.  Agenda  :  Election  of 
v  members;  general  business;  address  by  Dr.  Alfred  Cox,  O.B.E., 
dical  Secretary.  By  kind  invitation  of  the  President,  tea  will 
provided.  The  annual  dinner  will  be  held  at  the  Music  Hall, 
-ewsbury,  at  6  p.m.  Morning  dress  will  be  worn.  Early  applica- 
i  should  be  made  for  tickets  (price  10s.  6d.)  to  the  Honorary 
•retary,  Dr.  F.  A.  Anderson,  23,  St.  John’s  Hill,  Shrewsbury, 
e  next  meeting  of  the  Clinical  and  Pathological  Section  will  be 
d  on  November  13th,  at  3.30  p.m.,  at  the  Royal  Salop  Infirmary. 

.  W.  H.  C.  Romanis,  F.R.C.S.,  surgeon  to  out-patients,  St. 
omas’s  Hospital,  will  read  a  paper  entitled  “  The  Surgery  of 
stric  Ulcer.” 

iouth  Midland  Branch  :  Buckinghamshire  Division. — The 
lowing  meetings  have  been  arranged  for  the  coming  session : 
cember  14th  :  At  the  Royal  Bucks  Hospital,  Aylesbury, 
dress  by  Dr.  W.  Gilliatt,  on  “  Eclampsia.”  *  February  8th, 
'4  :  At  the  Royal  Bucks  Hospital,  Aylesbury.  Address  by  Mr. 
E.  Webb-Johnson,  C.B.E.,  D.S.O.,  F.R.C.S. ;  the  subject  will  be 
nounced  later.  *April  11th,  1924  :  At  the  Hospital,  High 
ycombe,  clinical  meeting.  June  27th,  1924 :  At  the  Crown 
del,  Aylesbury.  Annual  General  Meeting  of  the  Division. 
Members  are  asked  to  bring  interesting  cases  to  these  meetings.) 
?outh  Wales  and  Monmouthshire  Branch  :  Swansea  Division. — ■ 
e  annual  dinner  of  the  Swansea  Division  will  be  held  on 
ivember  8tli,  at  7  p.m.,  when  Dr.  James  Neal,  Secretary  of  the 
Mical  Defence  Union,  will  be  the  principal  guest  and  give  an 
dress.  Dinner  tickets  (exclusive  of  wines)  12s.  6d.,  and  members 
ij  requested  to  notify  Dr.  Urban  Marks  (1,  Trinity  Place, 

.  ansea)  not  later  than  first  post  on  Monday  morning,  Novem- 
r  5th.  Cars  may  be  left  at  the  Auto-Garage  Co.,  Fisher  Street. 
1  practitioners  are  invited,  whether  members  or  not. 

Suffolk  Branch  :  North  Suffolk  Division. — A  meeting  of  the 
nth  Suffolk  Division  will  be  held  at  the  Lowestoft  Hospi  al  on 
mrsday,  November  8th,  at  3.45  p.m.,  when  Dr.  G.  C.  Anderson 
deputy  Medical  Secretary  of  the  Association)  will  give  an  address 
“The  Present  Panel  Crisis.”  Non-members  are  cordially  invited. 


JHrttings  of  ISrandKS  anti  Btiristotts. 


Mr.  Rowlands  then  dealt  with  cases  in  which  serious  bleeding 
was  taking  place — immediate  treatment  was  by  administration  of 
morphine  and  calcium  chloride  in  blood  streams,  and  giving 
salines.  When  once  the  pulse  became  more  normal  it  was 
advisable  to  operate.  In  many  serious  cases  it  was  best  to  operate 
rapidly,  merely  tying  the  arteries  that  supplied  the  ulcers  or  even 
cauterizing.  Transfusion  of  half  a  pint  of  blood  should  be  made 
at  the  same  time  as  the  abdomen  was  opened. 

In  the  discussion  that  followed,  Dr.  Perodeau  considered  that 
many  cases  of  acute  gastric  ulcer  might  be  successfully  treated 
medically  without  leaving  any  scar,  but  that  it  was  difficult  to 
determine  when  an  ulcer  became  chronic.  Mr.  Rowlands  agreed 
that  it  was  difficult  to  determine  when  an  ulcer  became  chronic, 
but  once  it  did  so  it  remained  in  that  state.  In  one  of  his  cases 
a  man  with  a  chronic  ulcer  had  a  jejunostomy  operation  performed 
and  remained  well  for  some  time,  but  had  a  recurrence  with 
haemorrhage  requiring  a  further  operation.  Dr.  Camps  suggested 
periodical  chemical  examinations  of  the  stomach  contents  in  gastro- 
taxis  to  prevent  an  exploratory  examination.  Dr.  Gunther  asked 
if  there  were  any  particular  age  incidence.  Mr.  Rowlands  answered 
that  gastric  ulcer  was  rare  at  the  extremes  of  life,  the  period  of 
middle  age  being  the  most  common.  In  reply  to  Dr.  Kennedy, 
who  asked  if  any  useful  information  could  be  obtained  by  examina¬ 
tion  of  the  blood,  Mr.  Rowlands  said  he  did  not  give  a  good 
prognosis  when  haemoglobin  was  below  40  per  cent.  On  the  motion 
of  the  Chairman  a  vote  of  thanks  was  unanimously  accorded  to 
Mr.  Rowlands. 


Metropolitan  Counties  Branch  :  Woolwich  Division. 

The  annual  meeting  of  the  Woolwich  Division  was  held  at  the 
Clinic,  Brewer  Street,  Woolwich,  on  October  19th, 

The  following  officers  were  elected  for  the  year  1923-24. 
Chairman,  Dr.  P.  Leighton.  Honorary  Secretary  and  Treasurer,  Dr. 
F.  J.  0.  Blackmore.  Representative  on  Representative  Body,  Dr.  J. 
Clarke.  Deputy  Representative,  Dr.  Blackmore. 

It  was  unanimously  resolved  to  adopt  the  revised  ethical  rules 
and  Division  Model  Rules  of  Organization.  The  annu-.l  dinner  of 
the  Division  was  fixed  for  December  6th  at  the  Grand  Hotel, 
Charing  Cross,  and  the  Dinner  Committee  was  re-elected. 


Lancashire  and  Cheshire  Branch  :  Mid-Cheshire  Division. 

At  an  emergency  meeting  of  the  local  medical  profession  of  the 
Mid-Cheshire  area — embracing  Sale,  Ashton-on-Mersey,  Northerden, 
Altrincham,  Hale,  Bowdon,  Lymm,  Knutsford,  Northwick,  Middle- 
wick,  and  Wilmslow — held  at  Altrincham  on  October  21st,  it  was 
unanimously  decided  by  all  the  panel  practitioners  present  to  send 
in  their  resignations,  and  their  action  was  supported  by  the  non¬ 
panel  practitioners  present  at  the  meeting.  The  meeting  was 
called  by  the  Mid-Cheshire  Division  of  the  British  Medical  Associa¬ 
tion.  The  following  resolutions  were  carried  unanimously  : 


Metropolitan  Counties  Branch  :  North  Middlesex  Division, 
meeting  of  the  North  Middlesex  Division  was  held  on  October 
st  in  the  Fairfax  Hall,  Harringay,  to  consider  the  present 
nation  with  regard  to  medical  service  under  the  National 
.surance  Act.  All  panel  practitioners  in  the  area  who  were  not 
embers  of  the  Division  were  invited.  There  was  a  large  attend- 
lce  both  of  members  and  non-members  and  the  ball  was  entirely 
led. 

Dr.  Brackenbury  gave  a  comprehensive  and  very  lucid  account 
the  position  and  laid  great  stress  on  the  urgent  necessity  for 
ie  members  of  the  profession  to  support  the  Insurance  Acts 
ammittee,  for  unless  this  fight  was  won  the  medical  profession 
ould  cease  to  be  of  any  account  as  a  negotiating  or  fighting 
idy.  Several  members  spoke  and  it  appeared  that  a  large 
imber  of  resignations  had  already  been  sent  in. 

It  was  resolved  without  any  dissentients  : 

That  this  meeting  of  the  North  Middlesex  Division  supports  the 
j  action  of  the  British  Medical  Association  in  rejecting  the  terms 
of  the  Minister  of  Health  and  urges  all  panel  practitioners  in  the 
area  of  the  North  Middlesex  Division  to  send  in  their  resignations 
immediately 

It  was  definitely  understood  that  all  supporting  the  resolution 
ledged  themselves  to  resign. 

I  Metropolitan  Counties  Branch  :  South  Middlesex  Division. 

n  ordinary  meeting  of  the  South  Middlesex  Division  was  held 
j  t  St.  John’s  Hospital,  Twickenham,  on  October  23rd,  when  Dr. 
erodeau  presided.  . 

Mr.  R.  P.  Rowlands,  M.S.,  surgeon  to  Guy’s  Hospital,  read  a 
aper  entitled  “  Gastric  Ulcer  :  some  points  in  its  diagnosis  and 
'reatment.”  He  began  by  pointing  out  that  gastric  ulcer  is  twice 
i  s  common  in  men  as  in  women.  _  In  former  days  gastric  ulcer 
as  often  erroneously  diagnosed  in  women.  The  diagnosis  was 
ery  difficult.  The  condition  was  often  confused  with  appendicitis, 
all-bladder  affections,  duodenal  ulcer,  and  malignant  disease. 
Lfter  operation  a  microscopical  examination  should  be  made.  An 
peration  was  the  only  method  of  establishing  a  correct  diagnosis, 
’athologists  were  agreed  that  if  an  ulcer  had  a  crater  of  more  than 
.5  cm.  diameter  it  was  probably  malignant.  In  regard  to 
:  reatment,  it  was  generally  agreed  that  pyloric  stenosis,  hour- 
lass  contraction  of  the  stomach,  and  malignant  conditions  re- 
luired  an  operation.  A  really  acute  gastric  ulcer  should  be  cured, 
ind  not  allowed  to  become  chronic;  this  could  be  done  fairly 
•asily.  It  was  well  worth  while  trying  to  cure  a  chronic  gastric 
deer  by  medical  means.  The  type  of  operation  must  be  decided 
vhen  the  abdomen  was  opened,  and  the  condition  ascertained. 
'Nothing  but  catgut  must  be  used  for  suturing.  The  best  operation 
vas  in  most  cases  to  remove  the  ulcer  by  cautery,  a  microscopical 
1  “xamination  of  the  ulcer  being  made ;.  more  particularly  when 
deeding  had  occurred  a  gastro-jejunostomy  should  be  performed. 


That  it  is  the  duty  of  every  practitioner  to  resign  from  the  panel. 

That  those  practitioners  not  on  the  panel  should  support  their 
panel  brethren  in  every  way  during  this  crisis  and  pledge  them¬ 
selves  not  to  accept  service. 

That  in  forwarding  the  resolution  in  favour  of  resignation  we  wish 
to  emphasize  that  it  is  not  only  a  question  of  cash  terms  offered 
that  we  protest  against;  but  that  we  are  emphatically  opposed  to 
the  new  regulations,  believing  that  they  will  further  hamper  us  in 
our  work,  and  in  the  country  districts  they  will  deprive  the  insured 
persons  of  the  advantages  they  at  present  possess  of  being  treated 
for  all  their  ailments  in  their  own  homes  or  in  the  local  cottage 
hospital.  , 

That  in  future  negotiations  it  is  necessary  to  remove  friendly 
society  control  and  the  intolerable  conditions  of  the  present  service. 

That  no  medical  man  should  enter  into  negotiation  with  any 
approved  society  except  under  British  Medical  Association  condi¬ 
tions  or  some  scheme  agreed  on  by  the  profession  of  the  district. 

Various  members  expressed  their  satisfaction  at  the  firm  front 
maintained  by  the  Insurance  Acts  Committee,  and  their  confi¬ 
dence  in  the  strong  attitude  taken  up  by  the  British  Medical 
Association. 


North  of  England  Branch  :  North  Northumberland  Division. 

A  meeting  of  the  North  Northumberland  Division  was  held  at 
Alnwick  Infirmary  on  October  16th,  when  Dr.  Mackay  was  in  the 
chair. 

The  following  officers  were  elected  for  the  ensuing  year  : 

Chairman,  Dr.  Mackay.  Vice-Chairman,  Dr.  Dey.  Honorary  Secre¬ 
taries,  Drs,  Moyes  and  Scott.  Representative  in  Representative  Body, 
Dr.  Welsh.  .  ... 

It  was  decided  to  hold  the  annual  dinner  of  the  Division  at 
the  Plough  Hotel,  Alnwick,  on  Wednesday,  November  21st,  at  7 
for  7.30  p.m.  The  insurance  remuneration  was  discussed  and  it 
was  decided  to  support  the  Insurance  Acts  Committee.  After  the 
meeting  a  lecture  was  given  by  Professor  W.  E.  Hume  on  the 
modern  treatment  of  diabetes  with  insulin.  On  the  proposal  ot 
the  Chairman,  Professor  Hume  was  thanked  with  acclamation  tor 
his  thorough  and  instructive  addjess.  Tea  was  provided  by  the 
Matron  of  the  Infirmary. 


Surrey  Branch  :  Croydon  Division. 

Che  first  meeting  of  the  winter  session  of  the  Croydon  Division 
vas  held  at  the  Croydon  General  Hospital  on  October  23rd,  when 
Jr.  J.  S.  Richards  was  in  the  chair.  . 

Mr  James  Berry  gave  a  most  instructive  and  interesting  address 
vhicli  was  very  much  appreciated  by  those  present,  and  for  which 
ie  received  a  most  cordial  vote  of  thanks. 

In  addition  to  the  monthly  meetings  arranged  for  at  the 
Jrovdon  Hospital  it  was  decided  to  hold  one  or  more  meetings  at 
Upper  Norwood,  and  the  Honorary  Secretary  was  instructed  to 
make  the  necessary  arrangements. 
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Medical  Women’s  Federation. 


MEDICAL  WOMEN’S  FEDERATION. 

Meeting  of  Council. 

The  Council  of  the  Medical  Women’s  Federation  held  its 
autumn  meetings  at  Birmingham  on  October  19th  and  20th, 
in  a  room  in  the  Medical  Institute,  kindly  lent  for  the 
occasion.  Lady  Barrett,  President  of  the  Federation, 
presided. 

The  Honorary  Treasurer  announced  that  164  new  members 
had  joined  during  the  last  year,  and  that  there  were  now  well 
over  860  members  of  the  Federation.  Arising  out  of  the 
minutes  of  the  last  meeting  came  the  report  that  inequality 
of  payment  of  men  and  women  medical  officers  at  the  Post 
Office  still  continued,  and  also  that  owing  to  protests  having 
been  made  on  this  account  by  the  Federation  and  the  British 
Aledmal  Association  further  appointments  of  medical  women 
had  been  made  without  any  advertisement  of  the  vacancies 
it  was  resolved  to  write  to  the  Postmaster-General  pointing 
out  that  this  was  contrary  to  the  public  interest,  and  it  was 
tui  ther  decided  to  take  steps  to  impress  upon  newly  qualified 
practitioners  the  importance  of  the  principle  of  “  equal  pay  for 
equal  work  ”  as  applied  to  medical  men  and  women.  Among 
the  business  of  the  Council  were  the  reports  of  the  various 
subcommittees.  The  report  of  the  Subcommittee  on  Venereal 
.Disease  dealt  with  the  traffic  in  women  and  children  and  with 
^  16  j  ^  rePort.  It  also  stated  that  there  was  certainly 

need  of  more  medical  women  in  the  work  of  combating  venereal 
disease,  but  that  there  was  a  scarcity  at  present  of  medical 
women  possessing  special  qualifications  for  the  work.  Several 
cases  of  unjust  treatment  or  underpayment  of  medical  women 
were  considered  and  dealt  with.  The  question  of  the  rate  of 
payment  of  assistants  in  general  practice  came  up  for  discussion 
in  connexion  with  a  letter  from  a  young  practitioner  who  had 
found  herself  obliged  to  accept  an  assistant’s  post  at  very  low 
remuneration,  and  who  asked  why  the  British  Medical  Asso¬ 
ciation  had  laid  down  a  minimum  for  public  health  posts  and 
had  apparently  fixed  none  at  all  for  the  posts  of  assistants  to 
general  practitioners.  It  was  pointed  out  that  the  value  of  the 
latter  posts  lay  largely  in  the  experience  they  afforded  or  in 
he  prospects  they  offered,  while  junior  public  health  posts 
v\ere  not  infrequently  blind  alleys.  The  general  opinion  was 
that  young  women  practitioners  would  be  wise  to  go  in  for 
posts  of.  assistants  to  general  practitioners  more  frequently 
than  they  did,  and  that  these  would  be  useful  as  a  preliminary 
to .  public  health  posts  as  well  as  to  general  practice.  The 
opinion  was  also  expressed  that  there  was  a  considerable 
demand  for  women  in  general  practice,  and  that  in  many  parts 
°'trp,  6  co.untry  °Penings  not  yet  taken  up  -were  to  be  found. 

I  he  visit  of  the.  council  members  to  Birmingham  was  not 
wholly  devoted  to  business  meetings,  as  a  committee  of  the 
Birmingham  and  District  Medical  Women’s  Association— the 
local  branch  of  the  Federation— had  provided  a  varied  pro¬ 
gramme.  On  October  18th  a  dinner  was  held  at  the  Midland 
Hotel  at  which  100  medical  women  and  women  medical 
students  were  present.  Short  speeches  were  made  by  the 
1  resident,  Dr.  Bose  Molloy,  Lady  Barrett,  Miss  Frances 
lvens,  Dr.  Mary  Sturge,  and  Dr.  Mabel  Ramsay.  Dr.  Ramsay 
who  is  the  Federation’s  representative  on  the  Insurance  Acts 
Committee  of  the  British  Medical  Association,  and  who  had 
taken  an  active  part  that  day  in  the  important  Panel  Conference 
held  in  London,  explained  the  reasons  of  the  decisions  there 
arrived  at,  and  urged  all  women  panel  practitioners  to  uphold 
the  policy  laid  down  by  the  Conference  and  to  send  in  their 
resignations  when  demanded.  She  considered  the  conflict  was 
one  between  the  approved  societies  and  the  medical  profession, 
and  not  between  the  profession  and  the  Government.  It  arose 
from  the  desire  of  the  approved  societies  to  obtain  control  over 
the  panel  doctors,  a  proceeding  which  would  be  detrimental  both 
to  the  doctors- and  the  patients. 

On  Triday  evening,  October  19th,  a  reception  was  held  at 
which  many  prominent  Birmingham  professors  and  practitioners 
with  their  wives  were  present.  A  little  play  written  for  the 
occasion— a  skit  on  psycho-analysis  and  dreams— was  acted,  and 
afforded  much  amusement.  On  Saturday,  after  the  termination 
of  the  council  meeting,  visits  were  paid  to  the  Children's 
Hospital  and  the  Carnegie  Welfare  Centre. 


insurant, 

LONDON  INSURANCE  COMMITTEE. 

Action  in  the  Event  of  a  Breakdown  of  the  Panel  System. 

^  the  meeting  of  the  London  Insurance  Committee  on  October 
~  Mr\  Bockliff  proposed  to  instruct  the  Medical  Benefit 
Subcommittee  to  consider  and  report  to  the  next  meeting  as  to 
he  methods  available  to  insured  persons  for  obtaining  medical 
be„ef„  under  the  Insurance  Act  should  the  panel  system  come 
to  an  end  on  December  31st, 
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Mr.  Rockliff  said  he  believed  the  Act  would  be  found 
contain  other  methods  by  which  insured  persons  would  be  e 
titled  to  obtain  their  medical  benefit  assuming  that  no  nan 
system  was  available.  Mr.  Rockliff  was  good  enough  to  oiler 
further  that  under  none  of  these  alternative  systems  would  ■ 
insured  person  be  requested  to  enter  at  a  back  door  wF 
his  more  fortunate  neighbour  was  bowed  in  at  the  front  r, 
would  it  be  necessary  for  him  to  pay  for  early  doors  to  avoid 
queue,  or  be  herded  in  waiting  rooms  more  fit  for  stable 
or  wear  the  badge  of  servitude  in  the  shape  of  a  grev  bands, 
while  his  “  betters  ”  were  supplied  with  a  white,  or  have  e\e> 
flavouring  agent  excluded  from  the  stock-pot  concoctions  wit 
which  he  was  supplied.  [A  note  on  Mr.  Rockliff’s  visit  befor 
hand  to  the  press  gallery  appears  at  page  210.] 

Dr  C.  H.  Pring,  in  seconding  the  motion,  remarked  th- 
it  had  been  stated  in  the  press  that  80  or  90  per  cent,  of  nn, 
titioners  would  resign.  Dr.  Pring,  however,  took  it  upon  bin 
sell  to  express  the  opinion  that  not  a  quarter  of  that  numb 
would  eventually  resign.  If  the  action  of  the  doctors  had  tl. 
effect  of  bringing  about  a  full  inquiry  into  the  panel  system 
would  be  all  to  the  good.  In  Dr.  Pring’s  view  Mr.  Rockliff 
tacts  were  not  exaggerated;  there  had  been  a  wide  distint 
tion  in  treatment  between  insured  and  uninsured. 

Sir  Thomas  Neill  regretted  that  he  had  been  “  so  innocent 
as  to  have  partaken  of  the  hospitality  of  the  London  Pane 
Committee  at  two  dinners,  and  to  have  joined  with  Di 
Blacken  bury  and  others  at  the  Guildhall  Conference.  He  di 
not  know  at  thaf  time  that  approved  society  representative 
were  being  used  in  this  way  by  artful  people  who  had  design 
upon  the  funds  of  approved  societies  contributed  for  othe 
purposes.^  In  his  personal  experience  he  had  never  known  , 
wrong  doctor,  and  he  had  assumed  that  that  was  true  o 
the  profession  generally.  He  had  thought  they  were  genuine]- 
out  to  improve  the  service.  The  approved  societies  never  hai 
and  never  looked  for  any  domination  over  the  medical  pro 
fession.  to  use.  this  word  as  a  decoy  in  order  to  get  bus^ 
doctors  to  send  in  their  resignations  was  an  action  he  wouh 
not  care  to  characterize.  The  medical  profession  had  been  badh 
treated  by  its  leaders  in  the  making  of  this  unfounded  chare’ 
against  approved  societies.  If  the  medical  profession  understood 
that  what  was  being  proposed  on  their  behalf  was  the  robbim 
of  insured  persons  of  some  portion  of  the  deferred  benefit 
for  which  they  had  paid  he  was  sure  they  would  not  toucl 
the  proposition  with  a  barge-pole.  The  duty  before  the  Com 
mittee  was  the  same  as  that  which  faced  the  Port  of  London 
Authority  during  the  strike  of  dockers.  It  had  to  consider 
how  to  carry  on  its  obligations  and  “  discharge  the  ships.”  He 
was  sure  that  the  Medical  Benefit  Subcommittee  would  be  able 
to  arrive  at  some  useful  conclusions. 

Mr.  H.  Lesser  associated  himself  with  Sir  Thomas  Neill 
He  too  had  entered  with  good  faith  into  the  co-operation  sug¬ 
gested  by  the  doctors,  without  any  idea  that  his  action  was 
going  to  be  used  as  a  lever  in  the  direction  now  made  evident. 
Had  he  known  that  behind  the  show  of  goodwill  there  was  to 
be  an  attack  on  the  approved  societies  he  would  never  have 
entered  into  a  conference  with  the  profession.  The  only 
shadow  of  domination— and  it  was  a  misuse  of  the  word— was 
exercised  by  a  tribunal  on  which  the  doctors  also  were  repre¬ 
sented  [apparently  the  speaker  was  referring  to  Medical  Service 
Subcommittees],  The  danger  to  the  medical  profession  was  not 
the  domination  of  approved  societies  but  the  domination  of 
their  own  trade  union.  He  still  had  faith  in  the  righteousness 
and  goodwill  of  the  rank  and  file  of  the  profession.  He  did 
not  believe  that  for  a  miserable  difference  in  a  fee  they  would 
wreck  an  experiment  which  had  been  so  far  successful  and  was 
on  the  way  to  being  improved.  But  for  the  slanders  and  in¬ 
accuracies  set  in  circulation  from  responsible  quarters  very  little 
would  have  been  heard  about  wholesale  resignations. 

The  motion  was  carried  without  dissent. 

Change  of  Doctor.— At  the  same  meeting  of  the  Committee 
i  was  leported  that  during  June,  1923,  8,916  insured  persons 
exercised  their  right  to  select  another  practitioner  as  from 
July  1st,  whilst  29  practitioners  gave  notice  before  June  1st  of 
their  desire  for  the  removal  of  176  insured  persons  from  their 
lists  as  from  June  30th. 


SOMERSET  INSURANCE  COMMITTEE. 

Tribute  to  the  Medical  Profession. 

At  the  quarterly  meeting  of  the  Somerset  County  Insurance  Com. 
mittee,  held  at  Taunton  on  October  27th,  Miss  E.  Jackson-Barstow 
ot  Weston-super-Mare,  who  was  elected  chairman  for  the  ensuing 
year,  said  that  since  the  inception  of  the  Insurance  Act  the  doctors 
m  Somerset  had  been  paid  something  like  £600,000,  and  the  chemists 
about,  £70,000,  and  only  £100  had  been  withheld  by  the  Ministry  of 
Health  during  the  whole  of  that  period  because  of  failure  in  a  few 
instances  to  give  adequate  medical  treatment.  The  expenditure  of 
t  he  C  ommittee  for  the  period  represented  4g-  per  cent,  of  the  sums 
distributed,  certainly  not  an  extravagant  amount.  The  question 
uppermost  in  their  minds  that  day  (continued  Miss  Jackson- 
Barstow)  was  :  Would  the  doctors  come  to  terms  with  the  Ministry 
ot  Health?  Representatives  of  Insurance  Committees  had  been 
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formed  in  London  that  it  was  entirely  a  question  for  the  Ministry. 
Phev  were  plainly  told  that  they,  as  Insurance  Committees,  need 
not  enter  the  field  of  discussion.  Their  duty  was  to  see  that  there 
was  an  effectual  medical  service  throughout  the  county,  and  up  to 
I  he  present  that  was  the  case.  The  fact  that  they  had  so  few  com¬ 
plaints  from  the  Medical  Service  Subcommittee  spoke  for  itself, 
md  the  doctors  of  Somerset  were  to  be  congratulated  on  their 
ervice.  It  was  a  very  considerable  service — 140,000  persons 
[attended  by  220  doctors.  The  Committee  had  no  quarrel  with  the 
medical  men,  and  they  certainly  did  not  wish  to  deprive  them  of 
heir  daily  bread;  in  fact,  every  member  of  that  Committee  hoped 
here  would  continue  to  be  some  butter  with  it.  (Laughter  and 
ipplause.)  They  all  sincerely  trusted  that  the  present  difference 
between  the  doctors  and  the  Ministry  of  Health  as  to  the  capita- 
ion  fee  would  be  satisfactorily  settled.  (“  Hear,  hear.”)  Dr.  Ii. 
Bbistowe  of  Wrington,  on  behalf  of  the  doctors,  said  they  gladly 
acknowledged  there  had  always  existed  the  happiest  relations 
between  the  medical  men  and  the  Somerset  Insurance  Committee. 
They  had  no  quarrel  with  the  Committee,  and  did  not  seek  one. 
4s  it  took  two  to  make  a  quarrel  there  would  be  no  quarrel. 
Beyond  that  lie  could  say  very  little.  The  whole  question  was  ia 
he  lap  of  the  gods,  and  there  for  the  moment  it  must  remain, 
i he  “gods”  in  this  case  being  represented  by  the  Minister  of 
Health.  Dr.  Bristowe  added  that  there  was  no  question  about  sick 
persons  being  properly  attended.  The  only  thing  doctors  would 
not  do,  if  it  came  to  a  final  fight,  was  to  attend  them  under  present 
conditions. 


(Korresponfonr*. 


The  M.O.H.  and  the  Insurance  Crisis. 

Sir,— On  page  207  of  your  Supplement  of  October  27th  Dr. 
H.  O.  Williams  of  Milford  Haven  asks  whether  the  medical 
officers  of  health  are  standing  by  the  panel  doctors  in  their 
fight. 

I  would  not  dream  of  attempting  to  make  a  statement  on 
behalf  of  my  colleagues — you  will  be  sure  to  get  that  from  the 
fountain  head,  the  officers  of  the  Society  of  Medical  Officers  of 
Health ;  nevertheless  I  would  just  like  to  mention  my  attitude 
and  that  of  my  next-door  neighbour,  Dr.  Annis,  M.O.H.  for 
Greenwich.  Dr.  Annis  is  president  of  the  West  Kent  Medico- 
Chirurgical  Society,  a  member  of  the  London  Panel  Committee, 
a  member  of  the  Executive  Committee  of  the  Greenwich  and 
Deptford  Division  of  the  British  Medical  Association,  and  pre¬ 
sided  at  the  meeting  of  the  panel  doctors  of  Greenwich  and 
Deptford  last  Saturday  night.  Myself,  I  am  a  member  of  the 
Executive  Committee  of  the  Greenwich  and  Deptford  Division  of 
the  British  Medical  Association,  a  member  of  the  London  Panel 
j  Committee,  a  vice-president  of  the  New  Cross  Medical  Society, 
and  at  the  fateful  meeting  of  the  Greenwich  and  Deptford 
panel  doctors  I  spoke  and  said  that  I  was  convinced  that  the 
medical  officers  of  health  of  the  county  were  behind  the  panel 


doctors  to  a  man.  _ 

I  believe  with  all  my  heart  that  it  is  true.  Nothing  makes 
me  happier  than  to  get  a  telephone  message  from  a  practitioner 
asking  me  to  do  him  a  little  service. 

The  general  practitioner  has  a  fearful  life — no  fixed  hoqrs, 
constant  anxiety  with  difficult  cases,  heavy  expenses,  and  no  old 
ago  pension.  I  am  not  suggesting  that  a  medical  officer  of 
health  spends  his  life  picking  up  bouquets  from  a  grateful 
council.  We  must  weld  together  the  bonds  of  mutual  trust, 
fellowship,  and  esteem.  Good  luck  to  our  brothers  whether  on 
or  off  the  panel.' — I  am,  etc., 

Charles  S.  Thomson, 

Public  Health  Department,  Medical  Officer  of  Health. 

Deptford,  Oct.  27th. 


The  Panel  Conference :  A  Correction. 

Sir, — I  would  crave  sufficient  space  in  your  next  issue  to 
correct  an  error  in  the  report  of  the  recent  Conference  of 
panel  representatives  published  in  the  Supplement  this  week. 
On  page  198  I  am  credited  with  a  certain  motion.  After  the 
statement  by  our  Solicitor  at  the  Conference  in  June  that  even 
the  General  Medical  Council  did  not  have  this  power,  and  that 
there  was  no  likelihood  of  it  being  granted,  such  a  motion 
would  not  only  be  a  waste  of  time  but  by  no  means  courteous  to 
our  Solicitor.  The  motion  I  did  move  was  to  the  effect  that 
an  effort  be  made  to  empower  the  subcommittees  or  their  chair¬ 
men  to  call  upon  the  witnesses  to  sign  a  declaration  as  to  the 
truth  of  their  evidence,  as  under  the  Factory  Acts.  This  power, 
while  quite  sufficient  to  guarantee  that  the  evidence  given  is 
reliable  (which  often  it  is  not  at  present),  would  most  probably 
be  granted.  Under  these  Acts  not  only  the  inspectors  have  this 
power,  but  certifying  surgeons  (considerably  over  2,000  in 
number)  also  have  it  when  inquiring  into  the  cause  of  an 
accident. — I  am,  etc., 

Cheskam  Bank,  Bury,  Oct.  27th.  James  Holmes,  M.D.Edin. 


Contract  Practice. 

Dr.  J.  M.  Lovett  (Bournemouth)  writes  :  I  do  not  quite  under¬ 
stand  what  Dr.  Brackenbury  means  by  his  concluding  remarks 
in  his  statement  to  the  Panel  Conference  (Supplement,  October 
27th,  p.  193).  I  fail  to  see  how  the  profession  can  ever  be 
free,  even  if  honourable,  under  any  form  of  contract  practice, 
particularly  that  of  the  State,  no  matter  how  much  the  capita¬ 
tion  fee  may  be. 


Insurance  Practitioners  and  Foreign  Degrees. 

Dr.  Arthur  Haydon  (Hon.  Secretary,  The  Brussels  Medical 
Graduates’  Association)  writes  to  point  out  that  the  degrees  of 
British  and  Colonial  medical  men  holding  foreign  medical 
degrees,  which  had  hitherto  appeared  in  the  printed  lists  of 
practitioners  engaged  in  the  National  Insurance  service,  were 
removed  in  March,  1923,  from  the  lists  on  the  ground  that  such 
degrees  are  not  registrable  in  the  Medical  Register.  This,  he 
says,  has  caused  great  loss  to  the  practitioners  concerned, 
because  any  additional  mark  of  academic  distinction  is  taken 
into  consideration  by  insured  patients  when  choosing  a  doctor. 


Ilabai  aitb  JEtltlarir  ^ppomttimtts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commanders  W.  H.  Hastings  to  the  Birmingham  for  passage  out 
and  to  the  Lowestoft  for  passage  home  on  transfer  of  flag ;  L.  A.  Moncrieff 
to  the  Vulcan;  E.  MacEwan  to  the  Lucia. 

Surgeon  Commander  E.  R.  Grazebrook  has  been  placed  on  the  retired 
list  with  the  rank  of  Surgeon  Captain. 

Mr.  W.  F.  Beattie  has  been  reinstated  on  the  active  list  as  Surgeon 
Lieutenant  Commander  with  original  seniority  of  April  3rd,  1920. 

Surgeon  Lieutenant*  N.  A.  H.  Barlow  and  B.  S.  Codings  have  been 
promoted  to  the  rank  of  Surgeon  Lieutenant  Commander. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut. -Colonel  and  Brevet  Colonel  Sir  Matthew  H.  G.  Fell,  K.C.B., 
CMG,  relinquishes  the  temporary  rank  of  Colonel. 

Major  R.  H.  MacNicol  is  placed  on  the  half-pay  list  cn  account  of  ill 

Captain  D.  T.  M.  Large  relinquishes  the  temporary  rank  of  Major  on 
ceasing  to  be  specially  employed. 


VACANCIES. 


V  We  are  informed  that  at  a  special  meeting  of  the  Council 
of  the  Society  of  Medical  Officers  of  Health  held  on  October 
29th,  the  Society  decided  to  forward  the  .following,  statement 
to  the  Minister  of  Health,  the  British  Medical  Association,  and 
the  Press  : 

The  Society  of  Medical  Officers  of  Health  have  watched  with 
keen  interest,  the  development  of  state  medical  work  under  the 
National  Health  Insurance  Acts  and  have  noted  the  benefits  which 
insured  persons  have  derived  therefrom.  The  Society  are  con¬ 
vinced  that  further  benefit  will  accrue,  not  only  to  the  insured 
population  but  to  the  public  health  generally  by  the  extension 
of  this  service  along  preventive  lines.  With  this  in  mind,  the 
Society  have  considered  the  requirements  of  panel  practitipnei  s 
as  to  remuneration  under  the  Insurance  Acts  and  are  satisfied 
that  these  requirements  are  fair  and  reasonable  and  that  the 
existing  remuneration  is  a  minimum  to  ensure  a  satisfactory 
medical  service.  The  Society  are  further  of  opinion  that  an  in¬ 
adequate  or  unsatisfactory  medical  _  service  under  the  Insurance 
Acts  will  be  detrimental  to  the  public  health.  The  Society  regiet 
that  the  Minister  of  Health  has  failed  to  agree  with  panel  prac¬ 
titioners  as  ,to  their  remuneration,  but  hope  that,  the  Koyal  Com¬ 
mission  suggested  by  the  Minister  may  be  duly  appointed  and 
afford  a  satisfactory  means  of  settlement.  In  the  meanwhile,  the 
Society  of  Medical '  Officers  of  Health  pledge  themselves  to  do  all 
in  their  power  to  support  medical  practitioners  in  their  presen - 
claim  under  the  Insurance  Acts  for  adequate,  remuneration  and 
satisfactory  conditions  of  service  and  control. 


Barrow-ix-Furness  :  North  Lonsdale  Hospital.— House-Surgeon.  Salary 
£225  per  annum. 

Bath  :  Royal  United  Hospital.— Honorary  Ophthalmic  Surgeon. 

Birkenhead  Borough  Hospital.— Senior  and  Junior  House-Surgeons. 

Salary  £200  and  £150  per  annum  respectively. 

Birmingham  and  Midland  Ear  and  Throat  Hospital.— Junior  House- 
Surgeon.  Salary  at  the  rate  of  £200  per  annum. 

Birmingham  and  Midland  Hospital  for  Women.— House-Surgeon.  Salary 
£100  per  annum. 

Bolton  Education  Committee.— Ophthalmic  Surgeon. 

Bristol  General  Hospital.— Honorary  Assistant  Surgeon. 

Bristol  Royal  Infirmary.— Honorary  Assistant  Dental  Surgeon. 

Charing  Cross  Hospital  Medical  School.— Chemist,  Bio-Chemical  Depart¬ 
ment.  Salary  £500  per  annum. 

Dundee  Royal  Infirmary.— Honorary  Assistant  Visiting  Physician. 
Eastbourne:  Princess  Alice  Memorial  Hospital— Honorary  Ophthalmic 

ELm^T!?' Garrett  Anderson  Hospital,  Euston  Road,  N.W.I.— (1)  House- 
Physician;  (2)  Obstetric  Assistant;  (3)  Two  House-Surgeons,  Salary 
at  the  rate  of  £50  per  annum.  .  . 

Fulham  Parish  Infirmary.—' Third  Assistant  Medical  Officer  (female). 

Salary  £250  per  annum,  rising  to  £300. 

Great  Yarmouth  Hospital.— House-Surgeon.  Salary  £150  per  annum, 

Hospital  'for  Epilepsy  and  Paralysis,  Maida  Vale,  W  — Honorary  Dentist, 
Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Medical  Regis¬ 
trar  and  Pathologist.  Salary  £300  per  annum. 

Islington  Dispensary,  303,  Upper  Street,  N  l.-Resident  Medical  Officers. 
Salary  £300  per  annum  for  senior  and  £224  for  junior. 
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Leeds  Public  Dispensary.— Senior  Resident  Medical  Officer  (male).  Salary 
£200  per  annum.  J 

London  Jewish  Hospital,  Stepney  Green,  E.I.— (1)  Resident  Medical 
V^er-  /2)  Junior  Resident  Medical  Officer.  Salary  at  the  rate  of 
slot)  and  £100  per  annum  respectively. 

MTnW^LIw  AJ3YLUMS  Loard— Junior  Assistant  Medical  Officers  in  the 
\  ilb> • m  STer™6  Pnncess  Mary’s  Hospital  for  Children,  Clifton- 
Mlle,  (2)  St.  Lukes  Hospital,  Lowestoft.  Salary  £500  per  annum. 

Hospital  Foa  Accidents,  E.14.— Senior  Resident  Officer.  Salary 
»^ool  children  ’  ^  ^  ™  ^  Anaesthetist  to  Dental  Clinic  for  L.C.C1 

'“TatJ  HospmL-Ho„«.B„seo„  s.l.,y 

annum.  (2)  Senior  Resident  Medical  Officer,  vacant  on  December  Eft 
Salary  at  the  rate  of  £100  per  annum.  r-ecemDer  1st. 

R(l)'LCa?mdtvROfhcer-I7Ai  Boll™ay>  N.-(l)  Resident  Medical  Officer; 
£250  £12s  Lrl  ;  (3)  TW°  House-Surgeons.  Salary  at  the  rate  of 
±1/0,  and  £75  per  annum  respectively. 

St.  Peter’s  Hospital,  Henrietta  Street,  W.C.2.— Assistant  Surgeon 

ST.  Mary  s  HospmL  for  Women  and  Children,  Plaistow,  E  13  -Assistant 
Resident  Medical  Officer.  Salary  at  the  rate  of  £130  per  annum 

ffiiSlTfflJisf'BS  LAB0RAI0RIES>  10’  Bedford  Square,  W.C.I.- 

^Spa7°R es i d^ n II mi se- S u^ge on. U ?S a ry1  '£150  Sp  e  r  7 nnu m^’  LeaminSton 

Department  Honorary  Assistant 

Willesden  Urban  District  CnrnSrn  7  1  ay  Department- 

Willesden  Municipal  Hospital  for  Infect iouTuisetser1  Salary1- £280  ner 
annum,  rising  to  £300,  together  with  bonus  at ^rlsenf lm7uf tfnVto 

C  ^int“lent  °f  Certif^  Factory 

7  'where  fill  particulars  PITbe  ll!!S^ 

be  recei°ed  not  ^  *£?*£& 


APPOINTMENTS. 

Infirmary?  CarUM?  ^  Nose?  and  fhroaf ^Detartment?1 “SB 

County  Courts,  ““ 

fi  ~“l“  WHS'S^eynS,  ggSffi-  W  Roberta.  M.B., 

Casualty  Officer:  P.  Connan  M  Rr  qy  w™  Llght wood,  M.B.  Second 

House-Surgeons  :  G.  L  Kohnstam  uYPY  '  ?  AW’  Bne11'  MR.C.S. 
F.  Brockington,  M.R.C.S  House-siir^nniW  ttP'i  M:  Acheson,  M.R.C.S., 
Assistant  House  Anaesthetist  :  H  C  IZa^F  D?Partment  and 

:  IT* 

uTcl t0  Aural  and  Thr0at  departments  :  Miss  KM.TichoFsoniS; 


DIARY  OF  SOCIETIES  AND  LECTURES 

t  °TZaS8:  J™'  5  ^ 

Cancer  Research  Fund,  Queen  S^u’a?  W  Baboratoryof  the  imperial 
.  Histopathology  of  Manganese  Intoxication  -'Sir  Hv  9'  M’  Findlay: 
logical  Lesions  of  Tryptophane  Deficiency  “  Dr  f  1  MCramer  :  i>atho- 
Observations  on  Multinle  Ptimar,,  n.  ’  *  irr-  J-  A-  Murray:  Further 
Begg  .  Mucor  GrfnuK  of  Ui^^ouse ^MrTn St,r,ati0n3^Mr’  A-  M 
Growth  of  Adult  Tissues  in  Vitro  TiJUAro  H’  drew  :  Activation  of 
Presidential  Address  by  Mr.  Cyril  A  R  ^ed’’  5-30  P-m., 

the  Intestinal  Tract  A  Nl*cb  •  Cystic  Pneumatosis  of 


“stestir^ssss  a£5fs;-5"0as"  1 =§«,  ,„a 

of  Anatomy.  UTm  Carles  Singer  :  The  History 

Royal  College  of  Surgeons  of  Trxrn  aatta  t  •  ,  , 

1  yT»“”  1S'7mI”pSMS.tUlE!uS}Sl  brtM?oi-S*V°f  "’■O.i 

A  Rays  and  the  Atom.  Address  by  Sir  Oliver  Lodge,  F.R.S.  : 

POST-GRADUATE  COURSES  AND  LECTURES 
Bristol  University.— Swindon  :  Wed  Dr  a  t.  , 

Diffi  Tr,eatme”tof  Common  Gastric  Disorders  '  FrfTr  A10?*  vd’^rmsis 
Difficulties  of  Anaesthesia  ’  rl1’’  L  r-  A-  L.  Flemming: 

"-.r-ihub..,  , 

pfta^Dr.  MVEBHgh.  C  Tue?  Sou&enTHM  :.Mon->  Children’s  Hos- 
and  Diseases  in  the  Neighbourhood  of  hT'd'  Armour  :  Injuries 
P.tal  Drs.  Pemberton  and  CunnMm  ■  fe  NorthernJ  Hos- 

h  tan  ley  Hospital,  Mr.  F.  Stron-  IwSne  v  - '  Thiel  In?de,\uacy.  Thurs., 
Royal  Infirmary,  Dr.  Rob^TlfS5^^101110  Abdomen’  FrL,’ 


LSr  feSr^S^W^^Tu^'l  *< 

patients^daily.'  CheSterfield  decture  by  Dr.  Lnnay  :  ‘  ErAhemaU?"^ 

MeSsToRf:BoneroATS  H°SPITAL-Thurs-  4-30  p.m.,  Mr.  H.  Platt:  Tuber- 

Manchester  Royai,  Infirmary.— Tues.,  4.15  p.m.,  Mr.  F.  II.  Westmaeott- 
O Bvpp1-0  matarr,h  °f  thf  Upper  Air  Passages.  Fri.,  4.15  p.m.  Dr  T  li 

Oliver  :  Physiology  and  Pathffiogy  of  diabetes  Mellitus.  ’  '  IL 

ational  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square  w  r  1 
-Mon.  Tues.,  Thurs  Fri.,  2  p.m.,  Out-patient  Clinicl  Mon  12  no^n 
Fnnir.2;  Greenfield  :  Pathology  of  the  Neuron.  3.30  p.m.,  Dr.  A.  Turner  - 
1  p  y.  Tues  ,  3.30  p.m.,  Dr.  Howell  :  Disorders  of  Sensation  and  th  r 
Significance  Thurs.,  3.30  p.m.,  Dr.  Stewart:  Pituitary  Disorders  F 

S.p; Sd  p“r;  1  Sursery  °*  c="b““  opt*®: 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  IV  C 1  -We,' 
DisPtrffits  •  W‘  A-  Bull°Ugh:  Pr0blems  of  dealth  Service  in  ffij 

S°n,!f  l^ ESS  Post-Graduate  Association,  St.  James’s  Hospital 

?trof-ey  Rf°  od’  Ialha™.  S.W.12. — Mon.,  4  p.m.,  Mr.  V.  Z.  Cope  :  Demon¬ 
stration  of  Surgical  Cases.  F 

London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  12  noon 

Casefinwe0rindSi:ot?phed  Anatomy.  Tues.,  12  noon,  Dr.  Burrell  :  Chest 
Cases.  Med.,  12 15  p.m.,  Dr.  Burnford  :  Medical  Pathology.  Thurs 
2  p.m.,  Mr.  MacDonald  :  Genito-Urinary  Department.  Fri.,  2  p.m.,  Mr’ 

.  lnclair  :  Surgical  Out-patients.  Sat.,  10  a.m..  Dr.  Saunders:  Medical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m., 
n-  and  Out-patients,  Operations,  Special  Departments. , 


British  iltcMral  Assodation. 

OFFICES  AND  LIBRARY,  129,  STRAND,  LONDON,  IF.C.2. 

Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is 
tor  each  volume  for  postage  and  packing. 

Departmen  ts. 

and  Advertisements  (Financial  Secretary  and  Busines* 
Manager.  Telegrams  :  Articulate,  Westrand,  London) 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams;  Aitiology,  Westrand 
London).  ( 

Telephone  number  for  all  departments:  Gerrard  2630  (5  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh  (Tele¬ 
grams :  Associate,  Edinburgh.  Tel.:  4361  Central) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.)  ' 

Diary  of  the  Association. 

November. 

6  Tues.  Shropshire  and  Mid-Wales  Branch  :  Royal  Salop  Infirmary 

3.30  p.m.,  Address  by  the  Medical  Secretary ;  Council 
Meeting,  3  p.m.;  Annual  Dinner,  Music  Hall,  Shrewsbury, 
6  p.m. 

Coventry  Division:  Coventry  and  Warwickshire  Hospital, 
„  ...  ,  T  8-3,0  P-m-  Discussion  on  Headache  to  be  opened  by  Dr.  Heald. 

7  Wed.  London  :  Insurance  Acts  Committee,  12  noon 

London  :  Propaganda  Subcommittee,  2.30  p.m. 

Camberwell  Division  :  Camberwell  Infirmary,  9  p.m.  Paper  by 
Dr.  George  B.  Batten  on  Radiology  arid  Electrotherapy  in 
General  Practice. 

Tunbridge  Wells  Division  :  General  Hospital,  Tunbridge  Wells. 
"  estminster  and  Holborn  Division :  Criterion  Restaurant! 

8.30  p.m.  Dinner,  7.30  p.m. 

8  Thurs.  North  Suffolk  Division  :  Lowestoft  Hospital,  3.45  p  m  Address 

w  Drl  S’  C;  Anderson,  Deputy  Medical  Secretary,  on  the 
Present  Panel  Crisis. 

Swansea  Division  :  Annual  Dinner.  Address  by  Dr  James 
it  ^  Neal,  Secretary  of  Medical  Defence  Union,  7  p.m. 

13  Tues.  City  Division  :  General  Meeting,  Metropolitan  Hospital, 
9.15  p.m  Paper  by  Dr.  G.  A.  Sutherland  on  Uses  of  Digitalis 
m  Heart  Disease  in  Children. 

Shropshire  and  Mid-Wales  Branch,  Clinical  and  Pathological 
Section:  Royal  Salop  Infirmary,  3.30  p.m.  Paper  by  Mr. 
1r  rj,.  U-  G.  Romanis,  F.R.C.S.,  on  the  Surgery  of  Gastric  Ulcer, 

lo  Thurs.  Makefield,  Pontefract,  and  Castleford  Division-  Bull  Restuu- 
oq  mi  rant,  Westgate  Wakefield,  8  p.m.,  preceded  by  a  supper. 

29  Thurs.  City  Division  :  Annual  Dinner,  Holborn  Restaurant,  7  30  pm 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Fry.  On  October  25th,  to  Dr.  Gladys  Miall-Smith,  of  Welwyn  Garden 
City,  the  wife  of  Dr.  H.  J.  B.  Fry,  a  son. 

Not  Scott.— On  October  17th,  at  Elmleigh,  Plymstock,  South  Devon,  to 
Dr.  and  Mrs.  Steuart  Noy  Scott,  a  son. 

DEATHS. 

Bentz.  On  October  18tli,  at  Ludgershall,  suddenly,  of  cerebral  haemor¬ 
rhage,  Frederick  Colin  Bentz,  M.B.,  Ch.B.Vict. 

Gostling. — On  October  25th,  at  Sunnyside,  Winchester  Road,  Worthing, 
Thomas  Preston  Gostling,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  O.B.E.  (late  Sf 
Worcester);  interred  Broadwater  Cemetery,  Worthing,  October  27th. 

King  Hall.— On  Tuesday,  October  23rd,  Elise  King  Hall,  the  lifelong  friend 
of  Dr.  Lydia  Leney. 

Salt.  On  October  25th,  at  Sunnyside,  Benhill  Avenue,  Sutton,  Arthur 
Philip  Salt,  M.R.C.S.,  L.R.C.P.,  aged  47. 

Tristan— On  October  25th,  at  Retford,  Richard  Joseph  Tristan,  L.R.C.S., 
L.R.C.P.Edin.,  of  Retford. 


cn,  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  London. 
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THE  INSURANCE  CRISIS. 


V 

THE  MINISTER  OF  HEALTH’S  OFFER. 

— 

RECOMMENDATIONS  BY  THE  INSURANCE 
1  ACTS  COMMITTEE. 

The  Insurance  Acts  Committee,  at  its  meeting  on 
Wednesday,  November  7th,  gave  full  consideration 
to  the  offer  of  the  Minister  of  Health  contained  in  his 
letter  of  October  31st  (Supplement,  November  3rd, 
p.  209).  The  Committee  resolved  to  advise  the 
[  Conference  of  representatives  of  Local  Medical  and 
Panel  Committees,  on  Wednesday  next,  November 
14th,  to  accept  the  Minister’s  offer;  and  decided  by 
I  a  majority  to  recommend  acceptance  of  the 
Minister’s  alternative  ( b ) — 

“(b)  A  special  Court  of  Inquiry  will  be  set  up  by 
the  Minister  as  soon  as  possible  and  instructed  to  report 
on  the  capitation  fee  to  be  paid  as  from  January  1st 
next.  The  contract  will  be  made  on  the  basis  of  the 
fee  recommended  by  the  Court  of  Inquiry,  the  Govern¬ 
ment  undertaking  to  go  to  Parliament  for  the  necessaiy 
legislative  sanction  and  the  profession  undertaking 
to  accept  the  recommendation.  The  Court  of  Inquiry 
will  be  asked  to  report  as  soon  as  possible,  hearing 
anv  evidence  tendered  on  behalf  of  tlie  Mhiistiy,  the 
profession,  tlie  approved  societies  or  other  interested 
parties.” 

The  Committee’s  recommendations  have  been  communi¬ 
cated  to  the  Secretaries  of  Local  Medical  and  Panel  Com¬ 
mittees,  with  the  expression  of  a  strong  hope  that  their 
representatives  at  the  Panel  Conference  uill  be  so  in¬ 
structed  that  the  decision  of  the  majority  of  the  Conference 
shall  be  loyally  accepted  by  the  minority. 


THE  PROPOSED  COURT  OF  INQUIRY. 

The  following  correspondence  lias  taken  place  between  the 
Medical  Secretary  and  the  First  Secretary  of  the  Ministiy 
of  Health  regarding  tlie  Court  of  Inquiry  proposed 
|  (alternative  b)  by  the  Minister  in  the  letter  published 
last  week  (Supplement,  p.  209). 

429,  Strand,  W.C.2, 

November  5th,  1923. 

Dear  Sir  Arthur  Robinson,— The  Insurance  Acts 
Committee  meets  on  Wednesday  to  decide  what  advice, 
if  any,  it  will  give  to  Panel  Committees  in  considering 


the  Minister’s  latest  offer,  and  there  are  certain  points 
which  I  hope  you  will  clear  up  for  me  in  time  for  the 
Committee  meeting. 

In  the  first  place,  what  is  your  idea  of  the  com¬ 
position  of  the  Court  of  Inquiry  if  that  option  should 
be  chosen  by  our  constituents?  Secondly,  what  would 
you  suggest  as  its  terms  of  reference,  and  particular  _> 
would  the  Court  be  asked  to  settle  the  terms  for  the 
next  five  years?  Thirdly,  I  take  it  that  in  consequence 
of  the  Minister’s,  declaration  the  Court  would  bo 
obliged  to  rule  out  as  irrelevant  any  proposition  of 
the  Approved  Societies  to  put  up  in  their  evidence 
a  plea  that  more  than  a  certain  amount  could  not  be 
paid  to  the  doctors  because  tlie  money  would  have  to 
come  out  of  “  their  funds.”  They  would,  of  course, 
he  able  to  suggest  that  the  service  was  not  worth 
more  than  7s.  3d.  or  8s.,  but  I  should  like  to  have 
a  definite  assurance  that  the  Court  would  be  bound  by 
the  Minister’s  declaration,  and  would  therefore  bo 
obliged  to  treat  as  irrelevant  any  discussion  as  to  the 
sources  from  which  the  money  was  to  come. 

I  -should  like  to  have  information  on  the  above 
points,  and  if  there  are  any  other  points  in  connexion 
with  this  Court  of  Inquiry  which  you  think  would  be 
useful  in  enabling  the  Insurance  Acts  Committee  to 
come  to  a  decision  on  the  subject,  I  should  like  to 
have  them. 

Yours  sincerely, 

(Signed)  Alfred  Cox. 


Ministry  of  Health, 

November  5th,  1923. 

Devr  Dr.  Cox, — I  have  your  letter  of  to-day.  The 
answer  to  the  first  question  is  that  the  Court  would 
orobablv  he  composed  of  three  or  five  persons  of  the 
type  of  those  who  arbitrated  in  1920.  The  answer  to 
the  second  question  is  that  the  Court  would  be  asked 
what  would  he  the  proper  capitation  fee  to  be  paid  to 
insurance  practitioners  for  their  services  as  from  the 
1st  of  January  next,  on  the  basis  of  the  existing 
terms  of  service  with  the  modifications  resulting  from 
the  negotiations  of  this  summer.  The  answer  to  the 
third  question  is  that  the  Court  would  only  be  able  to 
consider  such  evidence  as  would  assist  it  to  decide 
what  the  service  as  above  defined  is,  in  fact,  worth. 

Yours  sincerely, 

(Signed)  W.  A.  Robinson. 

r  i  T  /tl 
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PROCEEDINGS  OF  COUNCIL. 


Wednesday,  October  24th,  1923. 

A  meeting  of  the  Council  of  the  Association  was  held  at 
429,  Strand,  on  Wednesday,  October  24th.  Dr.  R.  A.  Bolam 
presided,  and  there  were  present : 

„  D£'  )Yalla^e  Hem'y  (Chairman  of  Representative  Body),  Mr. 
Yr-  Y;  r,1ICY  (I  resident),  Mr.  J.  Basil  Hall  (President-elect),  Dr. 
H.  13.  Brackenbury  (Deputy  Chairman  of  Representative  Body), 
Jl;  TG-wApAUan^  T.  Ridley  Bailey,  Dr.  H.  S.  Beadles 

W'J0neTi-  ?r-  Cv  Bristows,  Dr.  H.  G.  Dain,  Dr.  J.  s! 

Dailmg,  The  Right  Hon.  Lord  Dawson  of  Penn,  Dr.  J.  Don, 

£r*  G'-L?-c,D°V»las’.  Mr-  T-  P-  Dunhill,  Mr.  W.  McAdam  Eccles 
Bi;  C.  E.  S.  Flemming,  Dr  E  R.  Fothergill,  Dr.  T.  W.  H.  Garstang, 
Mi.  IS.  Bishop  Harman,  Mr.  F.  S.  Heaney,  Dr.  G.  B.  Hillman,  Dr. 
R.  Lang  don -Dow  n ,  Dr.  David  Lawson,  Dr.  P.  G.  Lee,  Dr.  E.  K.  Le 
Fleming,  Dr  R  W.  Leslie,  Sir  Richard  Luce,  Dr.  Arnold  Lyndon, 
Bi;  J-  A.  Macdonald,  Dr.  J.  McGregor-Robertson,  Dr.  S.  Morton 
Mackenzie,  Major-General  Sir  W.  Macpherson,  Dr.  R.  B.  Mahon, 
Br-  A.  Manknell,  Dr.  O.  Marriott,  Dr.  G.  W.  Miller  Dr  Hus-h 

Di^F'  Ra.  W*  Paterson,  Dr.  R.^C.  Peacockt 

P1-  B-.BadchfTe,  Dr.  C.  Sanders,  Dr.  D.  A.  Sheahan,  Mr.  H.  S. 

M,UtvaihDnS  John'Stevehs  Dr.  W.  E.  Thomas,  Dr.  G.  Clark  Trotter, 
Mi.  E.  B.  Turner,  Dr.  E.  O.  Turner,  and  Sir  Jenner  Verrall. 

Apologies  for  absence  were  read  from  the  Treasurer  (Dr 
G  E-Haslip),  Dr.  David  Ewart,  Dr..  C.  B.  Heald,  and  Sir 
W.  J..  Buchanan.  The  Chairman  said  that  members  would 
legiet  to  hear  that  Dr.  Haslip  had  been  seriously  ill.  His 
1  ness  began  during  a  holiday  abroad;  fortunately  he  was 
able  to  get  back  to  this  country,  where  he  was  operated 
upon,  and  he  was  now  at  home  recovering.  The  Council 
authorized  the  Chairman  to  send  a  letter  to  Dr.  Haslip 
expiessing  its  great  relief  that  he  had  got  over  the  opera¬ 
tion,  and  its  hope  for  a  speedy  and  complete  recovery. 

The  Chairman  was  also  asked  to  convey  the  congratula- 
hons  ot  the  Council  to  Surgeon  Captain  Arthur  Reginald 
Bankart,  who  has  been  created  a  Knight  Commander  of  the 
Royal  \  ictorian  Order.  Sir  Reginald  Bankart  contributed 
much  to  the  interest  and  enjoyment  of  the  Association’s  visit 
to  Portsmouth.  It  was  agreed,  by  acclamation,  to  transmit 
the  cordial  thanks  of  the  Association  to  all  who  helped  to 
make  the  Portsmouth  Meeting  a  success.  The  Council 
unanimously  agreed  to  recommend  to  the  Representative 
Body  the  election  of  Sir  William  Macewen  as  a  Vice- 
I  resident  of  the  Association  in  recognition  of  his  services 
as  President  during  the  year  1921-22. 


Appeal  to  Privy  Council  by  Expelled  Member. 

Some  time  was  spent  in  discussing  a  report  concerning 
the  case  of  a  practitioner  in  New  South  Wales  who  had  been 
expelled  from  membership  of  the  New  South  Wales  Branch, 
the  Branch  Council  having  found  him  guilty  of  conduct 
Reiogatorj  to  the  honour  and  integrity  of  the  medical  pro¬ 
fession  in  the  State  and  calculated  to  bring  the  same  into 
pub  he  contempt  and  injurious  to  the  welfare  and  interests 
of  the  Bianch.  The  practitioner  had  brought  an  action  for 
'  aina8es  against  the  Branch  subsequent  to  his  expulsion 
and  secured  a  verdict  in  the  lower  court,  which ‘was  set 
aside  on  appeal.  The  practitioner  had  now  given  notice  of 
appeal  to  the  Privy  Council.  The  position  of  the  Central 
Council  m  a  matter  of  this  kind  affecting  an  overseas 

CiTdered  a.t.some  length,  and  the  Solicitor 
stated  the  legal  bearings,  Ins  opinion  being  that  the  Council 

at  home  could  only  hold  a  watching  brief.  Eventually  it 
was  agreed  to  leave  it  to  the  officers  of  the  Association,  with 
the  Chairmen  ot  the  Ethical  and  the  Dominions  Committees 
to  take  the  necessary  steps  as  the  situation  developed. 


Medico-Political  and  Parliamentary  Business. 

-  r.  E.  B.  Turner,  Chairman  of  the  Medico-Political  and 
Pai  1  lament  ary  Committee,  submitted  various  recommenda- 
loiis  It  was  agreed  that  the  subcommittee  which  was  con¬ 
fined  with  the  question  of  special  sight-testing  by  opticians 
s  lould  be  Combined  with  the  special  committee  representa¬ 
tive  of  ophthalmic  surgeons  and  the  British  Medical  Asso¬ 
ciation  which  was  appointed  by  the  Council  in  July  to  further 
the  decisions  arrived  at  by  the  Conference  of  Ophthal¬ 
mologists  on  the  provision  of  Ophthalmic  benefit  under  the 

be'mmleCefACF‘-  ^  1"’ r  ^  agreed  tllat  ^quii-ies  should 
m  made  of  religious  bodies  other  than  the  Guild  of  St  Luke 

whether  they  would  issue  to  their  ministers  a  pamphlet 

malar  to  that  which  the  Guild  had  issued  to  clergymen  of 


the  Church  of  England,  011  the  undesirability  of  advertisino 
patent  medicines  m  church  magazines;  should  they  fall  in 
th  the  suggestion,  the  Association  would  bear  the  cost 
rmting  the  pamphlet.  Mr.  Turner  also  detailed  t< 
arrangements  come  to  with  regard  to  the  re-dating  of  cm 
tificates  111  the  case  of  emigrants  who  had  not  been  able  to 
eave  the  country  within  a  specified  period  after  their  first 
examination,  and  whom  the  doctor  was  asked  to  see  again 
and  initial  the  certificate  without  a  further  fee  \],a 
arrangements  very  carefully  set  out,  were  approved ‘by  the 
Council.  On  the  question  of  the  use  of  opium  and  pituitrin 
by  midwives,  Mr  Turner  reported  that  in  view  of  a  recen 
pronouncement  by  the  Minister  of  Health  against  the 
ac  ministration  ot  pituitrin  by  midwives  except  under  the 
direction  ot  a  doctor,  Ins  Committee  considered  that  no 
further  representations  need  be  made  so  far  as  pituitrin  was 
concerned,  but  it  asked  the  Council  [which  agreed]  to  send 
protests  to  the  Ministry  of  Health, 'the  Central  4Swfves 
oaid,  and  the  Home  Office,  against  midwives  being  allowed 
to  have  possession  of  or  to  administer  opium.  Reporting 

"I1011  takeU  by  llis  Committee,  Mr.  Turner  said 
t  at  the  Committee  was  informing  the  London  County 
Oouncil  that  it  considered  the  minimum  fee'  allowed  bv  the 
Council  tor  tlie-  medical  examination  of  candidates  for 
mental  nursing  for  the  Metropolitan  Asylums  Board  should 

1QSf  ,6^’  ]n  vimy  of  the  searching  medical  questions  on 
the  certificate  and  not  5s.,  at  which  the  figure  stood  at 
1 1  sen  .  Oil  the  question  of  a  possible  uniform  arrangement 
throughout  the  country  for  securing  medical  assistance  in 
cases  of  street  accident,  a  deputation  from  the  Committee 
was  proceeding  to  the  Home  Office  on  the  morrow. 

Mr.  Turner  also  referred  to  a  draft  Order  in  Council  on 
the  matter  of  dangerous  drugs,  which  had  been  sent  to  the 
head  office  of  the  Association  since  his  Committee  had  met 
11ns  carried  out  practically  what  the  Association  had 
been  contending  for  111  regard  to  the  labelling  of  patent 
medicines  with  the  names  of  powerful  ingredients  It  was 
however  necessary  to  ensure  that  the  doctor  dispensing 
Ins  medicines  whether  in  bottles  or  other  containers, 
s  lould  not  be  subject  to  the  requirements  as  to 
labelling,  and  on  communicating  on  this  point  with  the 
President  of  the  General  Medical  Council  he  was  sup¬ 
ported  by  him  111  that  contention.  It  ought  to  be  put  very 
strongly  before  the  Home  Office  that  some  words  should 
be  inserted  excepting  doctors  dispensing  their  own  medi¬ 
cines  from  this  provision,  and  it  would  also  be  important 
to  exempt  the  pharmacist  making  up  a  prescription  for  a 
doctor.  Excellent  as  the  regulations  in  general  now  were 
they  required  close  scrutiny  from  this  point  of  view. 

Some  discussion  took  place  on  an  unsatisfactory  situation 
which  had  arisen  over  the  position  of  certifying  factory 
surgeon  at  Eastbourne.  The  Division  Secretary  had  been 
asked  to  keep  the  Committee  informed  on  the  matter  and 
a  further  report  would  be  made  to  the  next  meetiim  0f 
Council.  0 

Mr.  Bishop  Harman  called  attention  to  the  Mental  Treat¬ 
ment  Bill  now  before  Parliament.  Clause  4  of  the  bill  gave 
powers  to  authorities  in  the  country  generally  to  take  steps 
with  regard  to  the  removal  of  a  person  for  observation  and 
treatment  without  certification  which  were  at  present  lemil 
ordy  m  London  and  in  Scotland.  The  bill  had  the  support 
ot  all  medical  opinion  that  was  interested  in  mental  treat¬ 
ment,  but  it  was  opposed  by  a  number  of  people  who  wanted 
a  Royal  Commission  to  go  into  the  whole  question  of  lunacy 
and  the  arrangements  in  mental  hospitals.  Mr.  Harman 
thought  it  would  be  advantageous  if  the  Parliamentary  Sub¬ 
committee  were  instructed  to  support  the  bill,  at  least  so  far 
as  Clause  4  was  concerned.  Dr.  Sanders  and  others  agreed, 
and  the  Chairman  said  that  the  Council  appeared  to  be 
unanimous  that  the  Association’s  support  should  be  given 
to  this  measure,  and  he  thought  it  might  be  left  to  the 
Chairman  of  the  Medico-Political  Committee  to  take  such 
action  at  the  proper  time  as  might  seem  necessary. 


Association  Finance. 

Dr  Wallace  Henry  took  the  chair  while  Dr.  Bolam,  in 
the  absence  of  the  Treasurer,  submitted  the  report  of  the 
Finance  Committee.  Dr.  Bolam  said  that  the  accounts  for 
a  tour  months’  period  showed  a  considerable  increase  over 
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he  amount  for  the  corresponding  period  last  year,  but  the 
Expenditure  included  a  certain  amount  of  strictly  capital 
utlay,  notably  the  installation  of  linotype  machines,  a 
oposit  of  £5,000  on  the  Association’s  new  building,  and  a 
ertain  amount  of  furniture  for  the  Library.  AVith  regard 
o  the  Association’s  house  in  Tavistock  Square,  Dr.  Bolam 
.romised  to  make  a  further  statement  later  in  the  day; 
aeanwhile,  certain  financial  arrangements  were  approved 
rith  a  view  to  securing  a  sum  sufficient  to  pay  for  the 
xisting  building  and  to  provide  to  some  extent  for  the 
necessary  alterations  and  furnishing,  and  it  was  resolved 
( ,0  affix  the  seal  of  the  Association  to  the  deed  of  assign- 
nent  of  the  lease.  Dr.  Bolam  then  returned  to  the  chair. 

Scottish  Affairs. 

Dr.  C.  E.  Douglas,  in  bringing  forward  certain  matters  in 
the  report  of  the  Scottish  Committee,  said  that  it  was  pro- 
j  posed  in  certain  impending  legislation  to  reduce  the  member¬ 
ship  of  the  Scottish  Board  of  Health  to  three  and  to  abolish 
statutory  qualification  for  membership.  The  Board  of 
Health  had  originally,  as  part  of  its  constitution,  a  medical 
member,  and  after  his  retirement  it  had  not  been  thought 
fit  to  make  a  fresh  appointment.  The  Committee  regarded 
this  as  a  matter  of  importance,  and  was  co-operating  with 
other  bodies,  including  the  Universities  and  the  Royal 
Colleges,  to  oppose  the  bill  and  to  maintain  the  original 
constitution  of  the  Board.  The  only  other  matter  for  com¬ 
ment  was  a  proposal  to  remind  Committees  that  they  could 
take  advantage  of  established  procedure  whereby  matters  of 
policy  involving  a  special  Scottish  aspect  could  be  referred 
also  to  the  Scottish  Committee  before  being  reported  upon 
to  the  Council. 

The  Insurance  Crisis. 

Dr.  Brackenbury  submitted  the  report  of  the  Insurance 
Acts  Committee.  He  said  that  the  contingency  had  arisen 
which  he  had  foreshadowed  at  the  last  meeting  of  the 
||  Council  at  Portsmouth.  He  had  thought  it  well  on  that 
occasion,  having  regard  to  the  dates  of  the  Annual  Confer- 

Ience  of  Panel  Committees  and  the  October  meeting  of  the 
Council,  to  consult  the  Council  on  a  question  of  propriety, 
and  the  Council  was  kind  enough  to  recognize  the  position 

I  which  might  arise.  He  was  sure,  now  that  it  had  arisen, 
that  the  Council  would  not  see  in  the  action  taken  any  dis¬ 
courtesy  to  itself.  There  was  no  question  at  all  about  the 
plain  issue  by  the  time  fixed  for  the  Conference,  nor  wras 
there  any  question  about  the  unanimity  of  the  Conference 

Sas  to  the  way  in  which  the  situation  should  be  met.  The 
Conference  felt  that  three  things  were  involved.  In  the 
first  place,  if  a  stand  were  not  taken  at  this  juncture  by 
the  profession  with  regard  to  some  of  the  conditions  of 
(J.  service  and  with  regard  to  the  terms,  there  was  a  real 
danger  of  the  debasement  of  the  national  insurance  medical 
service.  There  was  a  danger  lest  the  service  be  allowed  to 
deteriorate  into  a  service  with  which  none  of  them  would 
care  to  be  associated.  Secondly,  although  the  position  of 
the  approved  societies  was  technically  subordinate,  the 
1  domination  of  society  officials  in  the  insurance  scheme  had 
become  more  and  more  evident  until,  within  the  last  month, 
their  claims  and  statements  had  become  such  as  to  indicate 
the  assumption  of  a  position  which  to  independent  medical 
men  was  intolerable.  The  disclaimers  that  the  Insuiance 
Committees  were  the  administrative  bodies  veie  technically 
|  correct,  but  when  the  approved  societies  claimed  to  control 
!  the  funds  and  stated  that  they  would  not  permit  the 
Minister,  in  the  national  interest,  supported  by  Parliament, 
i  to  pay  out  of  those  funds  what  he  chose,  they  weie  making 
an  assumption  of  control  or  predominance  which,  if  it  w  ent 
unchallenged,  would  be  confirmed  not  only  in  the  minds  of 
the  approved  societies  themselves,  but  in  those  of  the 
governing  authorities  and  of  the  public.  In  the  third  place, 
it  was  necessary  that  the  profession  should  stand  out  for 
a  remuneration  not  wholly  inadequate  to  the  senices  given 
and — wliat  was  often  overlooked  in  computing  the  lewaid 
to  the  responsibilities  undertaken.  On  those  three  grounds 
the  Conference  decided  that  the  offers  made  by  the  Minister 
could  not  be  accepted.  It  did  suggest  that  arbitration 
might  have  been  a  possible  way  out,  though  it  would  not 
have  arbitration  to  which  the  approved  societies  were  a 
party.  The  Minister,  however,  did  not  see  liis  way  to 
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accept  arbitration.  Therefore  the  Insurance  Acts  Com¬ 
mittee,  as  the  executive  body  of  the  Conference,  had  to 
call  into  operation  immediately  the  scheme  for  collective 
bargaining,  and  to  ask  for  the  resignations  of  insurance 
practitioners.  The  risk  of  securing  less  than  the  necessary 
two-thirds  proportion  was  taken.  If  the  resignations  had 
not  been  forthcoming  in  a  sufficient  number  they  would  be 
in  as  bad  a  position  as  they  were  to-day,  perhaps  in  a  worse. 
But  he  was  glad  to  say  that  the  response  of  the  profession 
(while  it  still  wanted  a  week  to  the  final  date)  had  been 
extremely  satisfactory  so  far.  The  actual  numbers  were  not 
yet  known,  but  it  appeared  that  the  resignations  would 
amount  to  80  per  cent.,  if  not  90  per  cent.  Some  places 
which  had  appeared  a  little  doubtful  had  shown  a  result, 
thanks  to  energetic  action,  better  even  than  the  places  in 
which  success  had  seemed  assured  from  the  first.  In  his 
own  constituency  of  Middlesex,  a  peculiarly  difficult  one 
owing  to  the  absence  of  cross  communication,  by  that 
morning  they  were  well  over  75  per  cent.  Surrey,  another 
difficult  area,  showed  already  over  73  per  cent.  He  did  not 
despair  now  of  realizing  the  most  optimistic  forecasts.  AA  ith 
the  coming  in  of  the  resignations  public  opinion  became  a 
more  and  more  important  factor,  and  full  professional 
opinion  also,  and  if  it  was  possible  to  secure  thiough  the 
Council,  along  with  the  full  support  of  the  British  Medical 
Association,  the  support  of  other  bodies  in  the  profession, 
it  would  go  far  to  assist  the  position  at  this  junctuie. 

Dr.  Brackenbury  went  on  to  refer  to  the  National  Insur¬ 
ance  Defence  Trust.  Although  some  members  of  the  Asso¬ 
ciation,  quite  naturally,  had  been  concerned  about  a  possible 
vast  expenditure  of  Association  funds,  so  far  the  adminis¬ 
tration  expenses  had  been  met  by  the  interest  on  money 
invested  in  the  Trust  Fund,  and  he  thought  that  all  the 
necessary  expenses  of  organization  and  appeal  would  be  so 
met,  without  touching  the  capital.  Therefore  the  funds  of 
the  British  Medical  Association  as  such  would  not  be  called 
upon  to  bear  the  expense  in  this  connexion.  The  trustees 
of  the  fund  had  from  time  to  time  repaid  to  tlm  Associa¬ 
tion  moneys  which  had  been  spent  by  the  Association  in 
connexion  with  the  organization  of  insurance  practitioneis, 
such  as  the  expenses  of  Annual  and  Special  Conferences,  or 
emergency  meetings  of  the  Insurance  Acts  Committee,  and 
even  of  ordinary  meetings  which  were  predominantly  occu¬ 
pied  with  this  kind  of  business.  On  the  administrative  and 
organization  side,  therefore,  there  need  be  no  misgir  ing. 
On  the  compensation  side,  if  the  need  should  mature,  it 
might  be,  under  conditions  which  he  did  not  think  probable, 
that  the  Council  would  be  asked  to  unite  with  the  Insurance 
Acts  Committee  in  making  a  big  appeal  to  the  profession 
to  augment  that  fund  for  compensation  purposes. 

Dr.  Macdonald  asked  Dr.  Brackenbury  to  enlighten  the 
Council  as  to  the  insurance  funds  which  had  been  accumu¬ 
lated  in  the  hands  of  the  Government,  and  which  the  Govern¬ 
ment  refused  to  call  surplus.  Dr.  Brackenbury  said  that 
there  was  no  secrecy  about  these  funds.  It  was  a  fact  that 
the  balance  in  the  National  Health  Insurance  I  und  at  tho 
end  of  1921  was  well  over  100  millions  sterling.  It  was,  of 
course,  admitted  that  any  large  insurance  scheme  must  have 
adequate  balances  to  meet  contingencies  in  case  any  large 
proportion  of  liabilities  should  mature.  But  the  submission 
of  his  Committee  was  that  in  this  particular  insurance 
scheme  it  was  not  necessary  to  have  such  large  reserves  for 
that  purpose  because  a  continuous  and  compulsory  supply 
of  newly  insured  persons  at  the  age  of  16  was  forthcoming. 
In  this  respect  the  fund  was  placed  at  an  advantage  in  com¬ 
parison  with  other  insurance  societies  which  were  on  a 
voluntary  basis.  The  yearly  balance  of  this  fund  was  over 
£7  000,000.  It  was  divided  into  many  different  accounts, 
and  the  habit  of  the  accountants  and  actuaries  to  transfer 
amounts  from  one  branch  account  to  another  made  it  diffic  ult 
to  ascertain  the  position  of  any  particular  account  at  a 
criven  moment.  The  interest  on  this  money  was  paid  into 
the  National  Health  Insurance  Fund  itself;  it  was  not 
absorbed  by  the  Government  for  any  other  purpose.  It  was 
partly  by  means  of  this  accruing  interest  that  the  fund  gieu  . 
The  available  funds  themselves  were  invested,  half  by  tho 
approved  societies,  and  half  by  the  Government.  The 
approved  societies  had  their  share  handed  over  year  by 
year  to  invest  as  they  pleased,  presumably  in  trust  funds. 
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The  Government  invested  the  other  half  011  the  approved 
societies  behalf,  and  agreed  to  pay  the  approved  societies 
a  certain  percentage  of  interest,  originally  3  per  cent.  Pre¬ 
sumably  more  than  3  per  cent,  was  received  by  the  Govern¬ 
ment  011  its  own  investments  during  the  war  years,  and 
many  people,  not  the  approved  societies  only,  desired  to 
know  what  became  of  the  difference.  A  year  or  two  ago 
t  le  Government  raised  the  rate  of  interest  it  paid  to  the 
approved  societies  to  4  per  cent.,  and  this  year,  without 
being  asked,  raised  it  again  to  4£  per  cent.,  although  at 
t.us  time  the  actual  interest  obtainable  on  trust  funds  was 
not  much  above  this  level.  These  were  mysterious  trans¬ 
actions,  but  in 1  the  result  the  amount  now  in  this  fund  must 
be  between  110  and  120  millions.  He  did  not  claim  that  ail 

f  md  hnSt"«  l"S~mU5h  "T  a  property  retained  reserve 
fund,  but,  allowing  for  this,  there  was  in  that  fund  more 

t  ran  enough  to  pay  a  capitation  fee  in  excess  of  that  which 

Mas  now  being  received,  and  without  endangering  the 
position  m  any  way.  s  s  xne 

T  **  rePjy  to  father  questions  from  the  President  and  Sir 
J  nnei  \  errall,  Dr.  Brackenbury  said  that  the  existing  sur- 

'nSt  beintetteTU”U'latefd  va,iol,s  Utmost  ifnpor- 

taut  being  the  lowness  of  sickness  claims  as  compared  with 

what  was  anticipated  by  the  actuaries-in  some  cases  the 

claims  for  sickness  benefit  were  50  per  cent,  below  the 

-  pected  figuie— and  this  reduction  was  largely  due  to  the 

01  -ing  o  the  scheme  itself.  The  societies  had  a  certain 

fW+lCa  JUSVfiCatl°n  for  some  of  their  claims.  It  was  true 

I  hnV10  SlU])  Te^  W?U  d  be  used  to  a  certain  extent  in  giving 
Mhat  n  ere  technically  called  additional  benefits  to  insured 
pei sons,  the  additional  benefits  taking  different  forms  such 
as  an  increased  cash  payment  or  the 
ophthalmic,  or  convalescence  benefit,  and  so  on.  Therefore 
le  money  paid  to  the  doctors  were  increased  it  was 

thmTtlCanVT  that  at  the  next  quinquennial  valuation 
x-ieie  would  be  less  money  to  distribute  in  the  way  of  addi- 

allowanc^wld  1  th&t  appli,ed  also  to  the  administration 
owance  Minch  the  approved  societies  received.  4t  the 

present  moment  this  was  4s.  lOd.  per  member,  and  it  was 

to  be  reduced  to  4s.  5d.  from  next  January.  Officials  of  the 

societies  had  protested  against  this  proposed  reduction  but 

L  l  liv116?  uUt  them  tbat  if  H  vveve  not  forthcoming 
the  additional  benefits  would  be  to  that  extent  diminished 

®  ^  iepl{  "as  that  administration  in  this  matter  was  of 
1  ist  importance,  and  that  it  was  necessary  to  be  just  before 
they  were  generous.  The  same  answer  held  good  hi  an  intern 
Eified  form  m  the  present  issue.  Medical  attendance  was 
the  fundamental  basic  benefit  for  which  these  tWi! 
retamecl,  and  the  additional  benefits  would  be  largely  value! 

iw-if 

statutory  SS^T  ea‘'maiketl  *"  mediea‘ 

In  further  discussion,  Dr.  Brackenbury  gave  a  minute 
exposition  of  the  way  in  which  the  Natioiml  Health  Insur 

lmdeb  U  1  C0U1SVtUted)  and  reiterated  the  view  which 
tadbe"n  challenged  by  the  approved  societies,  that  this  was 
j  . ,  oney3  and  that  it  was  the  community  which  must 
decide  how  it  should  be  spent,  how  much  must  ho 

Wfft  t0  f+mini5rti0nj  t0  medical  beaefit,  to  sickness' 
benefit,  and  to  additional  benefits.  Dr.  Bone  referred  tn 

ie  l ecently  issued  Report  of  the  Ministry  of  Health  which 

WM3  1U  JtS  summai7  of  figures,  did  not Included  he 
f  P  *  i  'V  eience  the  accumulated  funds  But  the 

^iigieat  in~t  it 

the  ieSS,0„”f  ^1822U‘ri'S!ACtS,.in  E,,«lan<1  “inorntod  at 
National  D r  1922  • t0  48  miIllons  invested  with  the 

oa  JwwfelwL2'.  S*  •“  v 

tho  iatetfsi  olIZT'ents 
Mas  put  at  three  millions.  At  the  end  of  IQPP+lf 

to  52  millions,  and  that  invested  by  or  on  behalf  of  +l!L 
approved  societies  to  30  millions.  Dr  \ 

pointed  out  that  whatever  the  Act  of  1920 
not  familiar,  had  to  say,  the 
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specifically  that  sickness  benefit,  medical  benefit,  maternity 
benefit,  and  sanatorium  benefit  were  to  be  provided  and 
onlj  such  additional  benefits  as  might  be  provided 'nf+o- 
t  icse  first  benefits  had  been  satisfactorily  met.  There  was 
no  specific  statement  of  subscription  for  additional  benefits 
Iheie  v as  only  the  provision  that,  if  surpluses  did  exist' 
they  might  be  devoted  to  this  purpose.  ’ 

The  Council  then  proceeded  to  consider  certain  resolu- 
lons.  In  moving  the  first,  Dr.  Brackenbury  said  that  his 

S°+imin  6  Ve2  anxious  to  }iave  the  unanimous  support 
of  the  Council.  The  resolution  he  would  propose  amounted 
for  the  moment  to  nothing  more  than  an  expression  of 
opinion,  but  even  as  such  it  would  be  valuable  as  putting 
it  on  record  and  for  publication  that  the  Committee  had 
received  the  endorsement  of  its  act  by  the  Council.  Should 
the  contingency  arise,  the  Council  would  be  asked  to  state 
what  action  should  be  taken;  but  at  the  moment,  to  con¬ 
centrate  on  the  immediate  issue,  he  asked  the  Council  to 
pass  this  resolution  in  order  to  indicate  to  the  public  in 
general  that  the  action  taken  had  not  been  sectional,  but  iii 
the  mtei ests  of  the  profession  as  a  whole: 


That  the  Council  strongly  supports  the  decision  of  the 
Conterence  of  Local  Medical  and  Panel  Committees  of 
October  18th,  1923,  refusing  the  offers  made  by  the  Minister 
of  Health,  and  regretting  that  he  has  not  seen  his  way  to 
accept  arbitration  on  the  lines  of  1920;  and  promises'  the 
Insurance  Acts  Committee  the  full  support  of  the  Associa- 
tion  in  carrying  out  those  decisions. 


Dr.  Lyndon  seconded.  The  Council  had  on  previous  occa¬ 
sions  given  great  support  to  the  Insurance  Acts  Committee 
and  he  was  sure  they  all  felt  that  the  position  taken  up 
by  the  Conference  was  entirely  just  and  was  one  which 
deserved  all  the  support  the  Council  could  give.  One  or  two 
members  desired  that  the  resolution  should  include  a 
leasoned  statement  as  to  why  the  offers  were  not  acceptable. 
Others  doubted  the  wisdom  in  a  resolution  of  this  kind  of 
going  categorically  into  these  matters,  whereby  its  direct¬ 
ness  and  emphasis  would  largely  be  lost.  Dr.  Macdonald 
supported  the  resolution  in  its  original  form.  He  said  that 
the  explicit  issue  had  reference  to  the  offers  of  the  Minister. 
Many  were  of  opinion  that  the  refusal  of  arbitration  by  the 
Government  was  due  to  the  influence  of  the  approved 
societies,  but  this  could  not  well  be  brought  into  a  resolution 
of  this  kind,  and  it  was  best  to  keep  to  the  practical  point. 
Mr.  Turner  also  supported  the  resolution,  which,  he  believed,* 
would  go  far  to  secure  the  adhesion  of  that  portion  of  the 
profession  which  was  not  engaged  in  insurance  practice. 

The  Chairman  remarked  that  all  the  speeches  had  been 
in  favour  of  the  resolution  in  substance,  and  asked  for  any 
dissentient  voice.  [None  was  forthcoming.]  He  then 
reminded  the  Council  of  the  importance  of  this  resolution. 
It  was  necessary  to  remember  that  the  constituents  of  the 
Association  included  large  numbers  who  were  not  engaged 
in  insurance  practice.  It  was  for  the  Council  as  custodian 
of  the  interests  of  the  Association  as  a  whole  to  consider 
whether  it  should  give  an  endorsement  to  the  decision  of  the 
Conference.  That  decision  at  present  was  interim  and  nega- 
tive — it  was  merely  a  refusal  of  terms  offered ;  and,  of 
course,  if  a  position  arose  necessitating  fresh  action,  Dr. 
Brackenbury  had  assured  the  Council  that  a  reference  should 
be  made  to  it,  which  might  mean  the  calling  of  a  special 
meeting  of  Council  at  short  notice.  He  then  called  upon  the 
members  to  vote  upon  the  resolution. 

The  resolution  was  carried  unanimously. 

Dr.  Wallace  Henry  thought  that  circumstances  might 
arise  which  would  involve  the  calling  of  a  Special  Represen¬ 
tative  Meeting.  Dr.  Brackenbury  said  that  so  far  as  the 
Insui ance  Acts  Committee  was  concerned,  its  business  was 
to  report  to  the  Council,  and  it  was  for  the  Council  to  say 
nhethei  it  could  act  by  itself  or  required  the  support  of  a 
Representative  Meeting.  It  was  agreed  that  the  Council 
should  authorize  its  Chairman,  if  he  considered  it  necessary, 
to  act  on  its  behalf  under  By-law  46  in  requesting  the 
Chairman  of  the  Representative  Body  to  convene  a  Special 
Representative  Meeting. 

Dr.  Dain  then  moved : 


that  the. Council  of  the  British  Medical  Association  invites 
the  support  of  other  medical  organizations,  such  as  the 
Society  of  Medical  Officers  of  Health  and  the  Federation  > 
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nf  Medical  Women,  for  the  policy  adopted  by  the  Con¬ 
ference  of  Local  Medical  and  Panel  Committees  and  en¬ 
dorsed  by  the  Council. 

)n  the  suggestion  of  Dr.  C.  E.  S.  Flemming  it  was  decided 
include  the  staffs  of  voluntary  hospitals  among  those 
lose  support  was  sought,  and  the  resolution  with  this 
dition  was  then  agreed  to  unanimously. 

This  concluded  the  business  relating  to  the  Insurance 
•ts  Committee,  whose  report  was  approved. 

The  Organization  of  the  Association. 
l)r.  Morton  Mackenzie,  Chairman  of  the  Organization 
.mmittee,  submitted  certain  recommendations  relating  to 
ants  to  Branches  and  to  the  grouping  of  Branches  and 
[visions  for  elections.  These  were  of  a  routine  nature, 
id  were  all  agreed  to.  On  the  report  of  action  taken  by 
s  Committee,  Dr.  Mackenzie  said  that  a  letter  had  been 
nt  to  the  Home  Divisions  and  Branches  which  were  not 
nown  to  be  in  possession  of  rules  of  organization,  drawing 
ieir  attention  to  the  importance  of  passing  up-to-date 
•ganization  rules.  As  a  result  the  Committee  had  sanc- 
oned  rules  since  adopted  by  thirty  Home  Divisions  and 
ranches. 

The  membership  of  the  Association  had  now  reached 
6,000,  an  announcement  which  was  received  with  applause, 
'his  figure  was  surpassed  only  in  1912,  when  the  member- 
hip  was  26,500.  Shortly  before  the  passing  of  the  Insura¬ 
nce  Act  there  was  a  great  accession  of  members,  but  this 
ime  the  rise  had  been  much  more  steady,  and  therefore 
aore  satisfactory.  Of  the  208  persons  newly  qualified  at 
Glasgow  this  year,  139,  as  a  result  of  local  effort,  had  already 
oined  the  Association. 

Dealing  with  the  question  of  South  Africa,  Dr.  Mackenzie 
aid  that  the  result  of  the  second  referendum  of  the  whole 
irofession  there  showed  739  votes  in  favour  of  the  formation 
>f  the  South  African  Medical  Association  with  affiliation  to 
;he  British  Medical  Association,  and  549  in  favour  of  the 
British  Medical  Association  as  hitherto.  The  number  of 
?ards  sent  out  was  1,670,  so  that  the  votes  recorded — 1,288 — 
ivere  more  than  66  per  cent.  The  first  referendum  in  1921 
showed  361  in  favour  of  the  new  Association,  and  308  in 
favour  of  the  British  Medical  Association.  He  considered 
that  the  action  of  the  Organization  Committee  and  of  the 
Council  in  the  matter  had  been  fully  justified  in  view  of  the 
fact  that  nearly  43  per  cent,  of  those  voting  in  the  recent 
referendum  had  declared  in  favour  of  the  continuance  of  the 
old  arrangement.  The  result  of  the  referendum  among  the 
South  African  members  of  the  British  Medical  Association 
had  still  to  be  received. 

Public  Health  Matters. 

Dr.  Carstang  brought  forward  the  report  of  the  Public 
Health  Cc^mittee.  It  was  agreed  that  Dr.  J.  C.  McVail 
should  be  requested  to  undertake  the  revision  of  the  Associa¬ 
tion  s  pamphlet  on  small-pox,  and  that  one  thousand  copies 
of  the  revised  pamphlet  be  printed.  Dr.  Carstang  said  that 
on  a  number  of  advertisements  for  public  health  appoint¬ 
ments  his  Committee  had  taken  action,  as  a  matter .  of 
urgency,  and  in  some  cases  had  been  successful  in  secui  ing 
a  reconsideration  of  the  terms  offered  and  the  putting  foi- 
ward  of  a  more  satisfactory  scale.  In  certain  cases  however, 
the  authority  had  got  over  the  immediate  difficulty  by  the 
ingenious  device  of  not  appointing  a  new  officer  to  the  vacant 
post  but  of  promoting  a  junior  officer.  Dr.  Garstang  added, 
in  reply  to  Dr.  Langdon-Down,  that  since  the  working  agree¬ 
ment  with  the  Society  of  Medical  Officers  of  Health  came 
into  operation,  the  officials  of  the  Society  and  the  Associa¬ 
tion  were  in  constant  touch,  and  cases  which  came  forward 
.were  carefully  considered  in  consultation. 


Hospital  Policy. 

Mr.  Bishop  Harman,  Chairman  of  the  Hospitals  Com¬ 
mittee,  submitted  a  recommendation  that  the  British  Hos¬ 
pitals  Association  be  asked  to  receive  a  deputation  fion 
his  Committee  to  discuss  the  hospital  policy  of  the  Associa¬ 
tion,  and  that  it  be  left  in  the  hands  of  the  deputation  to 
suggest,  if  this  course  seemed  desirable,  that  a  member  o 
the  Council  of  the  British  Hospitals  Association  be  invited 
to  attend  the  meetings  of  the  Hospitals  Committee  at  the 


invitation  of  the  Chairman  of  that  Committee.  Informal 
conversations  between  the  two  bodies  had  been  piocee  ing, 
and  he  looked  confidently  for  a  favourable  result,  ine 
British  Hospitals  Association  represented  an  influential  body 
of  opinion  on  the  lay  management  side  of  hospitals,  ibe 
proposition  was  supported  by  Dr.  Macdonald,  and  agieec  o. 

Mr.  Harman  went  on  to  speak  of  a  motion  which  was 
brought  forward  by  the  Chichester  and  Worthing  and  the 
Horsham  Divisions  at  the  last  Annual  Representative 
Meeting  The  Committee  had  considered  the  definitions  of 
categories  of  patients  for  in-patient  treatment  laid  down  in 
that  motion,  but  it  was  of  opinion  that  they  did  not  advan¬ 
tage  the  situation  in  any  way.  Indeed,  they  complicated  t  ie 
matter  by  bringing  in  many  side-issues,  and  the  Committee 
particularly  objected  to  the  claim  of  priority  for  admission 
in  the  case  of  tariff  patients.  A  recommendation  to  the 
Representative  Meeting  not  to  amend  the  appropriate  para¬ 
graphs  of  the  Hospital  Policy  in  the  direction  suggested  by 
the  motion  was  agreed  to.  The  Committee  had  also  con¬ 
sidered  a  series  of  propositions  brought  forward  at  the 
Annual  Representative  Meeting  by  Dr.  Fothergill,  and 
seconded  by  Dr.  P.  Macdonald,  dealing  with  contributory 
schemes  for  private  insured  persons  Mr.  Harman  m 
moving  recommendations  on  this  point  referred  to  the  last 
report  of  Sir  Napier  Burnett,  in  which  he  hinted  at  the 
desirability  of  the  use  of  this  class  of  patient  for  the  benefit 
of  hospital  finances.  The  Hospitals  Committee  had  put  for¬ 
ward  certain  propositions  which,  lie  believed,  gav® 
widest  liberty  to  the  patient,  the  doctor,  and  the  locality. 

The  recommendations,  which  it  was  agreed  s  iou  *e 

referred  to  the  Representative  Meeting  for  adoption  as  the 
policy  of  the  Association,  were  as  follows: 

“  That  in  the  event  of  proposals  being  made  to  establish  con- 
tribntorv  schemes  to  provide  in-patient  treatment  for  those 
retodyto  in  The  hosphal  policy  of  the  Association  as  private 
tw,  and  vet  who  are  unable  to  pay  individually  at  the 
tfme  of’ illness  for  these  benefits,  such  schemes  shall  provide 

“  (a)  An  income  limit  scale  such  as  is  approved  by  the  majority 
of  the  medtad  profession  resided  and  practising  w.thm  the  «>ea 

°I..tl(?)SF'e7choice  of  doctor  (attendant  and  specialist)  by  the 

6  •  u  „ii  flop  interests  concerned — mfedical,  hospital, 

and^fay— -and^iot  by' a?y%o£t£y  hospital  or  other  co-operating 

institution  Qf  remuneration  of  medical  specialists  to  be 

payment  for  work  done  on  the  terms  customary  for  such  patients 

in‘«e(?Theaaccommodation  provided  for  in-patient  treatment  to 

-th  a 

voluntary  hospital.  ,  sc]iemes  for  consultation 

«=t 

ment  of  any  institution. 

thtneon^  a^thef  proposals^ tto'not^coirtain  anything  that  is  outside 

«7r 

Policy  is  “  One  who  pays  for  special  accommodation  and  who 
arranges  for  medical  treatment  fees  independently  of  the 

h°Tn  the  meantime,  before  these  recommendations  could  be 
submitted 

Mr.  Bishop  Harman  adso^  ^  invited  hy  the  Labour 
in  the  event  of  the  .  .  conference  on  hospital 

party  to  send  in  consultation  with  the 

policy,  the  Chan  h  f.talg  Co^mitteej  should  nominate 
Chairman  o  Tpe  Medical  Secretary  stated  that  at 

members  to  atten  .  i  Medical  Advisory  Committee  of  the 

the  last  some  discussion  of  this  matter,  and 

Labour  par  y  best  plan  would  be  for  the  Labour 

it  was  thought  tl  a  f  interested  persons,  but  it  was 

party  to  call  a  ■ “^ETthe Consent  of  the  Labour  Executive 
first  necessary  to  ote  j  a  Ho  fullv  expected  that  the 

invitation”  would  ^forthcoming;.  The  'conference  would  1,. 
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attended  by  the  leaders  of  the  party.  Mr.  Harman  thought 
that  it  was  very  necessary  to  explain  to  the  Labour  party 
the  hospital  policy  of  the  Association  and  at  the  same  time 
to  state  the  objections  taken  by  the  Hospitals  Committee 
to  the  hospital  policy  of  the  party. 


r  supplement  to  m 
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The  Association’s  New  Building. 

The  Chairman  of  Council,  on  the  report  of  the  Office 
Committee,  telated  particulars  of  what  had  been  done  with 
regard  to  the  new  building.  The  purchase  of  the  building 
as  it  stood  to-day  and  of  the  portion  of  land  enclosed  within 
its  temporary  barriers  had  been  completed,  and  the  Council 
had  that  morning  approved  the  steps  taken  to  meet  the 
liabilities.  The  property  had  been  insured  for  £150,000. 
-Negotiations  had  been  proceeding  as  to  the  dates  upon  which 
possession  of  the  remaining  portions  of  the  site  could  be 
obtained.  A  scheme  by  the  architect,  Sir  Edwin  Lutyens, 
to  carry  out  a  suggestion  made  by  one  of  the  members  of 
Council  had  been  considered  as  to  the  method  of  completing 
the  building  for  the  present  and  leaving  over  the  question 
of  any  subsequent  building  to  be  erected  on  the  larger  site. 
A  portion  of  the  space  in  front  of  the  court  would  be  filled 
m  by  a  Gate  of  Honour.  The  elevation  would  be  such  as 
not  to  interfere  with  the  general  effect  of  the  elevation  cf 
the  great  hall  which  they  all  thought  to  be  such  a  valuable 
feature  of  the  building  as  it  stood  at  present.  Considerable 
ume  had  been  spent  in  ascertaining  from  the  various  depart¬ 
ments  of  the  Association  their  exact  requirements,  and  in 
discussing  with  the  architect  how  the  space  at  present  avail¬ 
able  could  be  employed  most  usefully.  It  would  be  useless 
at  the  present  moment  to  go  into  any  question  of  costs  or 
estimates  or  to  commit  the  Council  to  anything  final  in  the 
vay  of  proportion  and  space.  Certain  inquiries  and  com- 
mumcations  had  been  received  with  regard  to  the  present 
building  m  the  Strand,  but  it  was  not  desirable  to  say  very 
much  about  these;  they  fully  confirmed,  however,  the  esti¬ 
mates  which  had  been  made  as  to  the  value  of  the  building. 

1 ^owed  the  rough  suggestions  of  the  architect, 
which  had  been  received  only  that  afternoon,  for  the  utiliza¬ 
tion  of  the  space  available.  As  soon  as  possible  concrete 
.suggestions  would  be  put  forward.  With  regard  to  the  Gate 
of  Honour,  it  might  be  referred  to  the  Memorial  Committee 
to  consider  and  report  whether  any  steps  should  be  taken 
111  the  way  of  a  general  appeal,  or  whether  this  should  be 
entirely  at  the  cost  of  the  Association. 

This  oral  report  was  approved,  and  the  Chairman  was 
complimented  upon  the  negotiations  so  far  completed. 


111  a  memorandum  on  the  shortage  of  recruits  for  the  medical 
branches  of  the  Services.  His  Committee  felt  it  a  dutv  t, 
give  such  assistance  and  information  as  it  could  with  a  view 
to  lemedying  the  position.  The  main  cause  was  probably  a 
lesuit  of  the  war  in  the  shape  of  a  reaction  against  Service 
discipline,  but,  except  111  the  case  of  the  Air  Service  there 
Mere  unsatisfactory  conditions  which  militated  against  the 
obtaining  of  recruits.  In  the  Navy  the  outstanding 
guevance  was  the  treatment  meted  out  to  senior  surgeon 
commanders.  In  the  R.A.M.C.  the  retention  of  a  number 
of  senior  officers  after  the  time  when  they  would  be  normally 
1  curing,  thus  causing  a  block  in  promotion,  had  had  some 
deterrent  effect.  The  Council  agreed  to  inform  the 
Admiralty,  War  Office,  and  Air  Ministry  that  the  Assoeia 
tion  had  considered  the  question  of  the  shortage  of  recruits' 
with  the  utmost  concern,  and  was  anxious  to  do  what  it 
cou  d  to  assist  111  securing  an  adequate  supply,  but  any 
dealings  with  the  Admiralty  must  be  contingent  upon  a 
satisfactory  settlement  of  the  question  of  senior  surgeon 
commanders.  It  was  also  agreed  to  communicate  with  the 
recently  appointed  Royal  Commission  on  the  Superior  Ser¬ 
vices  in  India,  and  to  ask  for  an  opportunity  of  placing 
before  the  Commission  the  Association’s  views  on  the  future 
or  the  Indian  Medical  Service, 


The  Association  Library. 

Mr.  So uttar  said  that  the  Science  Committee  had  con- 
sidered  liow  the  Library  might  be  expanded  in  the  new 
building,  and  some  suggestions  had  been  submitted  by  Mr. 
Walter  Spencer,  the  Honorary  Librarian,  which  the  Office 
Committee  would  receive  for  further  report  and  action.  As 
an  immediate  step  it  was  proposed,  and  agreed  to  by  the 
Council,  that  every  important  new  medical  book  in  the 
English  language  should,  on  the  recommendation  of  the 
Honorary  Librarian,  be  added  to  the  Library  as  soon  as 
possible  after  publication. 

Mr.  Souttar  also  reported  that  Dr.  Norman  H.  Dott  who 
was  appointed  an  Ordinary  Research  Scholar  last  July  was 
proceeding  to  the  United  States  to  undertake  work  in*  con¬ 
nexion  with  the  Rockefeller  Fellowship.  In  his  place  the 
Committee  proposed,  and  it  was  agreed  by  the  Council  to 
appoint  Dr.  Muriel  J.  Thomson,  who  had  been  regarded  as 
having  very  strong  claims  to  a  scholarship  in  July  last,  when 
the  Council  awarded  her  a  special  grant  of  £100.  It  was 
pioposed  that  the  grant  be  regarded  as  in  part  payment  of 
the  scholarship.  * 


Medical  Services  in  the  Dominions 
Sir  Jenner  Verrall,  in  submitting  the  report  of  the 
Dominions  Committee,  said  that  the  Association  had  been 
S'Se(1^01:  !ts.  s®rvi®es  in  helping  the  “  Association  of 
7 itish  Officials  in  the  Service  of  the  Egyptian  Government” 

fo,°R  .i;niremgniitl0n  °f  a,  satisfactory  scheme  of  retirement 
roi  Bntish  officials,  including  medical  men.  From  Grenada 
;t  vas  reported  tlmt  as  a  result  of  the  “  Important  Notice  ” 
egirding  the  Windward  Islands  Medical  Service  the  local 
egislatuie  had  passed  an  ordinance  allowing  foreign  prac- 
it  loners  to  practise  in  Grenada.  The  Colonial  Office1  was 

action  1off°tlmec  tha*Jhe  Conditions  which  had  rendered  the 
action  of  the  Committee  necessary  would  also  exclude  appli- 

<  at  .on  from  practitioners  holding  other  qualifications  of  an 

junalent  standard,  with  a  consequent  lowering  of  the 

M  '  1C-°"  ^  Secretary  of  State  was  urged  not  to  give  his 

sanction  to  the  proposal.  s  -  s 


Scale  of  Salaries  for  Public  Health  Appointments. 

Di .  Langdon-Down,  Chairman  of  the  Central  Ethical 
Committee,  brought  forward  a  recommendation  that  the 
^  r  1  “llumum  commencing  salaries  for  public  health 
?|'p!jCa  officers  as  adopted  by  the  last  Annual  Representative 
Meeting  should  be  sent  to  all  Divisions  with  a  strong  recom- 
<  ndation  that  they  should  consider  the  desirability  of 

reSOlUti°,,S  t0  more 


Annual  Meeting  Arrangements. 

Certain  arrangements  with  regard  to  the  Annual  Meeting 
to  be  held  at  Bradford  next  July,  including  the  number  and 
denomination  of  Sections  and  the  appointment  of  sectional 
officers,  were  approved  on  the  recommendation  of  the 
Arrangements  Committee,  also  a  provisional  time-table  for 
the  meeting.  A  useful  report  by  Mr.  C.  A.  Scott  Ridout 
honorary  local  general  secretary  of  the  Portsmouth  Meeting’ 
was  received. 

Other  Business. 

The  Chairman  of  Council  gave  a  report  of  the  recent 
conference  on  the  scale  of  salaries  for  public  health 
appointments,  which  was  attended  by  representatives  of  the 
associations  of  local  authorities,  and,  as  a  deputation,  by 
representatives  of  the  British  Medical  Association  and  the 
Society  of  Medical  Officers  of  Health.  It  had  been  promised 
that  an  answer  should  be  sent  to  the  Association  from  the 
conferring  bodies. 

This  concluded  the  business  before  the  Council. 


Recruits  for  the  Services. 

.  lr  Richard  Luce,  on  the.  Naval  and  Military  Committee’s 
repoit,  said  that  a  grave  state  of  affairs  had  been  disclosed 


Dr.  E  Hobhouse,  who  recently  left  Brighton  in  conse¬ 
quence  of  his  appointment  as  a  member  of  the  Lord  Chan¬ 
cellor’s  Pensions  Appeal  Tribunal,  was  entertained  at 
supper  by  the  Brighton  Division  of  the  British  Medical 
Association  on  October  20th,  when  he  was  presented  with 
an  illuminated  address— the  work  of  Dr.  Orlebar  of  Hove 
The  chairman  of  the  Division,  Dr.  Walter  Broadbent,  pre¬ 
sided  at  the  supper,  and  Dr.  L.  A.  Parry,  secretary  of  the 
Division,  presented  the  address,  which  placed  on  record  the 
appreciation  of  the  Brighton  Division  of  the  very  valuable 
services  Dr.  Hobhouse  had  rendered  the  Association  during 
the  many  years  of  his  membership  of  the  Division. 


Association  Notices 
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^Xssoriaiioit  Notices. 

ELECTION  OF  MEMBERS  OF  COUNCIL,  1924-25, 

BY  BRANCHES  OUTSIDE  THE  UNITED 
KINGDOM. 

NOTICE  is  hereby  given  that  Nominatic ns  of  Candidates 
or  election  as  Members  of  Council  by  certain  of  the  grouped 
Branches  outside  the  United  Kingdom  (see  below)  for  a 
icriod  of  either  three,  two,  or  one  years,  as  prescribed  by 
By-law  60  (2)  must  be  forwarded  in  writing  so  as 
o  reach  the  Medical  Secretary  on  or  before  February 
tlh,  1924. 

Nominations  must  be  signed  by  not  less  than  three  Members 
jf  any  Branch  in  the  group,  and  must  be  in  the  following 
form  or  in  one  to  the  like  effect : 


Group  “  I.” — Dr.  John  Steed  (Hereford). 

Group  “  J .” — Dr.  D.  G.  Greenfield  (Rushden,  Northants). 

Group  “A'.” — Dr.  J.  P.  Williams-Freeman  (Andover,  Hants). 
Group  “  L.” — Dr.  T.  Wood  Locket  (Westbury,  Wilts). 

Group  “  Dr.  J.  J.  Day  (Canterbury)  and  Dr.  E.  R. 

Fothergill  (Hove). 

Group  “  .V.” — Dr.  H.  B.  Bracfeenbury  (Hornsey)  and  Dr.  C.  H. 
Panting  (Leyton). 

Group  “  0.” — Dr.  H.  J.  Cardale  (London)  and  Dr.  E.  A.  Gregg 
(London). 

Insurance  Acts  Subcommittee  (Scotland). 

Bp  County  Panel  Committees. — Dr.  R.  Bruce,  D.S.O.  (Cults, 
Aberdeenshire),  Dr.  C.  E.  Douglas  (Cupar,  Fife),  Dr.  J.  W.  Little 
(Newmains,  Lanarkshire),  and  Dr.  W.  R.  Martine  (Haddington). 

By  Burgh  Panel  Committees. — Dr.  James  Andrew  (Coatbridge), 
Dr.  Michael  Dewar  (Edinburgh),  Dr.  G.  W  Miller,  D.S.O. 
(Dundee),  and  Dr.  G.  A.  Rorie  (Dundee). 


Nomination  Form. 

By  not  less  than  Three  Members  of  the  Grouped  Branches. 

We,  the  undersigned,  hereby  nominate . 

of .  [Full  name  and  address  to  he  given ] 

for  e  ection  by  the  [ State  the  names  of  the  Branches  in  the  group) 
Branches  as  a  Member  of  the  Council  of  the  Association  for  the 
period  of . years  [State  whether  Jor  3,  2,  or  1  years). 

Signatures  and  addresses  of  Nominators  . 

Branches  . 

Date .  19 . 

The  elections,  where  contests  occur,  will  be  by  voting 
papers,  containing  the  names  of  all  duly  nominated  Candi¬ 
dates,  issued  from  the  Head  Office,  429,  Strand,  London, 
W.C.2,  to  each  member  of  each  Branch  in  the  group. 

A  notice  will  be  published  by  the  Council  in  the  Journal 
as  soon  as  possible  after  February  4th,  1924,  as  to  any  Group 
for  which  only  one  candidate  has  been  nominated  and  is 
thereby  elected.  Not  later  than  the  second  week  in  June, 
1924,  a  notice  will  be  published  by  the  Council  in  the 
Journal,  giving  the  result  of  the  elections  for  those  Groups 
where  there  have  been  contests. 

In  the  case  of  (a)  the  New  South  Wales  and  Queensland 
Branches,  (6)  the  New  Zealand  and  Fiji  Branches,  and 
(c)  the  African  Branches  no  nomination  is  required, 
the  present  Representatives  for  those  groups  having  been 
appointed  for  the  3  years  1923-26,  the  3  years  1923-26,  and 
the  3  years  1922-25  respectively. 

Grouping  (above  beferred  to)  of  Branches  not  in  the  United 
Kingdom  for  Reprf mentation  on  the  Council  of  tbe 

Association,  1924-25.  Members  of 

Council. 

(I)  South  Australian,  Tasmanian,  Victorian,  Western 

Australian  ...  ...  ...  1 

(II)  New  South  Wales,  Queensland  (no  vacancy)  ...  1 

(III)  New  Zealand,  Fiji  (no  vacancy)  ...  ...  ...  1 

(IV)  Barbados,  Bermuda,  British  Guiana,  Grenada,  Halifax 

(Nova  Scotia),  Jamaica,  Leeward  Islands,  Montreal, 

St.  John  (New  Brunswick),  St.  Lucia,  Saskatchewan, 

Toronto,  Trinidad  and  Tobago  ...  ...  ...  1 

(V)  Assam,  Baluchistan,  Bombay,  Burma,  Ceylon, 

Hyderabad  and  Central  Provinces,  Mesopotamia, 

North,  Bengal,  Punjab,  South  Indian  and  Madras  ...  I 

(VI)  Hong  Kong  and  China,  Malaya  ...  ...  ...  1 

(VII)  Eorder  (South  Africa),  Cape  of  Good  Hope  (Eastern), 

Cape  of  Good  Hope  (Western),  East  Africa,  Egyptian, 

Gibraltar,  Griqualand  West,  Malta,  Natal  Coastal, 

Natal  Inland,  Nyasaland,  Orange  Free  State  and 
Basutoland,  Pretoria,  Rhodesia,  Sierra  Leone,  Tan¬ 
ganyika  Territory,  Uganda,  Witwatersrand,  Zanzibar 
(no  vacancy)  ...  ...  —  •••  1 

Alfred  Cox,  Medical  Secretary. 


INSURANCE  ACTS  COMMITTEE  AND  SCOTTISH 
SUBCOMMITTEE. 

Election  of  Direct  Representatives. 

The  following  have  been  elected  as  direct  representatives 
of  Local  Medical  and  Panel  Committees  on  the  Insurance 
Acts  Committee  and  its  Scottish  Subcommittee  for  the 
session  1923-24 : 

Insurance  Acts  Committee. 

Group  “A.”— Dr.  J.  G.  McCutclieon  (Glasgow)  and  Dr.  D.  Rorie, 
D.S.O.  (Cults,  Aberdeenshire). 

Group  “  B.”— Dr.  Andrew  Smith  (Whickham,  Durham). 

Group  “  (?.”— Dr.  G  .B.  Hillman  M.B.E.  (Wakefield),  and  Dr. 
G.  H.  Sedgwick  (Thrybergh,  nr.  Rotherham). 

Group  “  DM— Dr.  R.  G.  McGowan  (Manchester),  Dr.  H.  F. 
Oldham,-  M.B.E.  (Morecambe),  and  Dr.  F.  Radchffe  (Oldham). 

Group  “  E.” — Sir  William  Hodgson  (Crewe)  and  Dr.  W.  E. 
Thomas  (Ystrad  Rhondda,  Glam.). 

Group  “  F.” — Dr.  C.  J.  Palmer  (Mansfield  Woodliouse,  Notts). 
Group  “  Dr.  T.  Ridley  Bailey  (Bdston,  Staffs). 

Group  “  HM— Mr.  E.  Lewis  Lilley,  F.R.C.S.  (Leicester). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch. — The  following  dales  and  places  have 
been  fixed  for  meetings  of  the  Bath  and  Bristol  Branch  for  the 
session  1923-24  :  November  28th  (Bath) ;  January  30th,  1924  (Bristol, 
clinical  meeting);  February  27th  (Bath);  March  26th  (Bristol); 
April  30th  (Bath);  May  28th  (Bristol).  It  is  hoped  to  hold  addi¬ 
tional  meetings,  one  at  Wells  and  one  at  Weston-super-Mare.  The 
annual  meeting  of  the  Branch  will  be  held  at  Bristol  on  June  25th. 


Birmingham  Branch. — The  ordinary  meetings  of  the  Birmingham 
Branch  will  be  held  at  the  Medical  Institute  on  the  third  Thursday 
in  each  month  at  3.30  p.m.  On  November  15th  Dr.  A.  P.  Thomson 
will  read  a  paper  entitled  “  The  Clinical  Use  of  Insulin.”  O11 
December  20th  a  paper  on  the  Early  Diagnosis  of  Intracranial 
Complications  of  the  Suppurating  Ear  ”  will  be  delivered  by  Mr. 
Musgrave  Woodman.  On  January  4th,  1924,  Mr.  Russell  Green  will 
read  a  paper  on  “  Some  Results  of  Deep  .Y-Ray  Therapy,”  and  on 
February  21st  Dr.  Jonathan  Meakins,  Christison  Professor  of  Thera¬ 
peutics,  University  of  Edinburgh,  will  deliver  a  British  Medical 
Association  lecture  on  “  Dyspnoea  and  its  Clinical  Significance.”  A 
discussion  on  “  Birth  Control  ”  has  been  arranged  for  March  20th, 
details  of  which  will  be  announced  later.  Members  are  reminded 
that  they  are  entitled  to  show  cases  and  specimens  at  the  ordinary 
meetings,  previous  notice  being  given  to  the  Secretaries  when 
possible. 

Border  Counties  Branch  :  English  Division.— A  meeting  of  the 
English  Division  will  be  held  on  Friday,  November  23rd,  when 
Professor  W.  E.  Hume,  C.M.G.,  will  deliver  a  British  Medical 
Association  lecture. 


Lancashire  and  Cheshire  Branch:  Birkenhead  Division— With 
a  view  to  advancing  the  interests  of  the  medical  profession  and 
increasing  the  social  side  of  the  activities  of  the  Birkenhead  Division, 
a  “  Hot  Pot  Supper  ”  will  be  held  at  the  Queen’s  Hotel,  Birkenhead, 
on  Wednesday,  November  14tli. 

Metropolitan  Counties  Branch  :  City  Division. — A  general 
meeting  of  the  City  Division  will  he  held  on  Tuesday,  November 
13th,  at  the  Metropolitan  Hospital,  at  9.15  p.m.  Agenda :  Con¬ 
sider  Report  and  following  recommendation  of  the  Executive 
Committee  as  to  the  proposed  appointment  of  an  assistant  medical 
officer  of  health  : 

“  That  in  the  opinion  of  the  City  Division  no  medical  practitioner 
should  apply  for  or  hold  the  appointment  of  assistant  medical  officer 
of  health  to  the  metropolitan  borough  of  Finsbury  at  a  lower  rate  of 
remuneration  than  £600  per  annum,  exclusive  of  travelling  and  other 
official  expenses.” 

Dr.  G.  A.  Sutherland,  Physician  to  Children’s  Hospital,  Paddington 
Green  will  give  an  address  on  “  Uses  of  Digitalis  in  Heart  Disease 
in  Children,  etc.”  The  annual  dinner  of  the  Division  will  be  held  at 
the  Holborn  Restaurant  on  Thursday,  November  29th,  at  7.30  p.m. 
There  will  be  a  musical  entertainment.  Tbe  price  of  tickets  is 
12s.  6d.  Early  application  to  the  Honorary  Secretary  is  requested. 


Metropolitan  Counties  Branch  :  SouTn  Middlesex  Division. — 
Meetings  will  be  held  on  November  27th,  when  discussions  on 
death  “certification  and  on  the  recent  outbreak  of  small-pox 
will  be  opened  respectively  by  Dr.  P.  W.  L.  Camps  and 
Dr  T  Ruddock-West;  on  January  22nd,  when  discussions  on 
shingles  and  on  the  treatment  of  diabetes  by  insulin  will  be 
opened  by  Dr.  G.  S.  Ewen  and  Dr.  H.  M.  Cooper;  on 
February  26th,  when  Mr.  Harold  Mant,  M.S.,  F.R.C.S.,  will 
read  a  paper;  on  March  25th,  when  Dr  Alfred  Cox,  Medical 
Secretary  will  give  an  address;  on  the  afternoon  of  April  29th, 
when  a  paper  will  be  read  by  Dr.  G.  F.  Buchan,  M.O.H.  for 
Willesden  •  and  on  May  6th,'  when  the  annual  meeting  for  election 
of  officers’  etc.,  will  be  held.  All  the  meetings  will  take  place  at 
St  John’s  Hospital,  Twickenham.  It  is  further  proposed  to  arrange 
for  a  popular  lecture  to  be  given  during  the  session;  the  subject 
and  date  will  be  notified  in  due  course. 

North  of  England  Branch.— The  following  is  the  programme  for 
the  scientific  demonstrations  at  the  Royal  Victoria  Infirmary,  New- 
cast  ie-uDon-Tyne,  on  Thursday,  November  15th  :— 2.15  to  3  p.m.., 
Professor  Burns  :  “  The  Physiology  of  the  Pancreas.”  3  to  3.45, 
Dr  W  D  Forrest  :  “  Diabetes  and  the  Insulin  Treatment.”  3.45 
to  *4  Tea  4  to  4  30,  Dr.  Green  :  “  The  Anatomy  of  the  Pancreas, 
Duodenum,  and  Bile  Ducts.”  4.30  to  5,  Dr.  H.  J.  Slade  :  “  Some 
of  the  Alimentary  Canal.” 


South  Midland 
following  meetings 
December  14th : 


Branch  :  Buckinghamshire  Division. — The 
have  been  arranged  for  the  coming  session  : 
At  the  Royal  Bucks  Hospital,  Aylesbury. 
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Address  by  Dr.  W.  Gilliatt,  on  “  Eclampsia.”  *  February  8th, 
1924  •  At  the  Royal  Bucks  Hospital,  Aylesbury.  Address  by  Mr. 
A  E  Webb-Johnson,  C.B.E.,  D.S.O.,  F.R.C.S. ;  the  subject  will  be 
announced  later.  *April  11th,  1924  :  At  the  Hospital,  High 
Wycombe,  clinical  meeting.  June  27th,  1924:  At  the  Crown 
Hotel,  Aylesbury.  Annual  General  Meeting  of  the  Division. 
('  Members  are  asked  to  bring  interesting  cases  to  these  meetings.) 

Surrey  Branch  :  Guildford  Division.— The  following  is  a  pro¬ 
gramme  of  further  meetings  of  the  Guildford  Division,  all  of  winch 
will  be  held  at  the  Royal  Surrey  Hospital,  Guildford.  Tea  will  be 
served  at  4.15  p.m.,  and  the  meetings  commence  at  4.30  punctually. 
December  6th,  Dr.  Charles  Bolton,  C.B.E.  :  The  Treatment  of 
Gastric  Ulcer  in  View  of  Recent  Work  (illustrated  by  lantern  slides). 
January  3rd,  1924,  Clinical  Meeting— Dr.  Smyth  and  Dr.  Jobson  : 
Cases  from  the  Ophthalmic,  and  Throat,  Nose,  and  Ear  Depart¬ 
ments,  Royal  Surrey  County  Hospital.  February  7th,  Professor 
George  E.  Gask,  C.M.G.,  D.S.O.,  F.R.C.S.  :  Empyema  and  its  Treat¬ 
ment.  March  6th,  Clinical  Meeting — (1)  Dr.  Mitchell,  O.B.E.,  and 
Dr.  Parker  :  Medical  Cases ;  (2)  Dr.  Weaver  :  Short  Paper, , Tumours 
of  Douglas’s  Pouch.  April  3rd,  Dr.  H.  G.  Adamson  :  Diagnosis  and 
Treatment  of  Common  Skin  Diseases.  May  1st,  Clinical  Meeting 
The  Surgical  Staff  of  the  Royal  Surrey  County  Hospital :  Surgical 
Cases.  June  5th,  Annual  Meeting. 

Yorkshire  Branch  :  Sheffield  Division. — A  general  meeting  of 
the  Sheffield  Division  will  be  held  at  the  Church  House,  St.  James 
Street,  Sheffield,  on  Friday,  November  23rd,  1923,  at  8.30  p.m. 
Agenda  :  Report  of  Representatives.  (Members  are  asked  to  bring 
to  the  meeting  the  British  Medical  Journal  Supplement  for 
October  6th.) 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division. — At  the  lecture  meeting  to  be  held  at  the  Bull  Restaurant, 
Westgate,  Wakefield,  on  Thursday,  November  15th,  at  8  p.m.,  Dr. 
C.  W.  Vining  (Leeds)  will  speak  on  the  subject  of  “  Alimentary 
Disorders  of  Infancy.” 


Jfttrtntp  of  Urattcljfs  an&  Btlitsioits. 


Gloucestershire  Branch. 

The  first  monthly  meeting  of  the  Gloucestershire  Branch  was  held 
in  the  Royal  Infirmary,  Gloucester,  on  October  18th,  when  Dr. 
John  Goss  was  in  the  chair. 

Dr.  Knight  showed  a  man  aged  60,  twelve  months  after  Paul’s 
operation  for  carcinoma  of  descending  colon.  He  also  exhibited 
a  specimen  of  carcinoma  of  the  bladder,  removed  from  a  woman 
aged  54;  no  recurrence  after  fourteen  months.  Mr.  Smurthwaite 
showed  a  patient  with  extensive  destruction  of  the  nasal  septum- 
diagnosed  outside  the  area  as  lupus,  and  treated  with  x  rays — which 
had  reacted  immediately  to  antisyphilitic  treatment ;  and  another 
patient,  thirteen  months  after  operation  for  malignant  disease  of 
the  antrum.  Dr.  Cairns  Terry  showed  a  child  for  suggestions  as  to 
diagnosis :  age  6  years,  liver  enormously  enlarged  below  the 
umbilicus;  no  enlargement  of  the  spleen;  blood  examination  in¬ 
determinate,  except  for  an  increase  in  polymorphs;  Wassermann 
reaction  .negative;  a  little  pus  in  the  urine,  and  slight  B.  coli  in¬ 
fection  of  the  bladder.  Mr.  Firmin  Cuthbert  exhibited  specimens 
of  acne  keloid,  congenital  lymphangioma,  four  bladder  tumours, 
congenital  malformation  of  large  intestine,  simple  cyst  of  omen¬ 
tum.  He  also  showed  a  case  of  stricture  of  the  oesophagus  with 
pouch.  Dr.  Goss  showed  a  series  of  interesting  plates  of  common 
fractures,  impossible  to  diagnose  clinically. 

Discussion  of  the  cases,  specimens,  and  other  exhibits  was  taken 
part  in  by  the  members. 


Lancashire  and  Cheshire  Branch  :  Blackburn  Division. 

At  a  meeting  of  the  Blackburn  Division  on  October  30th  the 
following  resolutions  were  unanimously  adopted  : 

That  this  meeting  of  the  Blackburn  Division  of  the  British 
Medical  Association  is  strongly  in  favour  of  a  Royal  Commission 
to  investigate  the  whole  working  of  the  National  Insurance  Acts,  but 
strenuously  opposes  anv  lowering  of  the  present  capitation  fee  of 
9s.  6d. 

That  this  meeting  is  strongly  of  opinion  that  no  settlement  can 
be  accepted  unless  reasonable  mileage  arrangements  be  made  for 
rural  practitioners.  That  under  no  ‘  consideration  will  service  be 
accepted  under  any  approved  society'  control  of  medical  benefit. 

That  in  the  opinion  of  this  meeting  no  expression  of  future 
action  should  be  given  to  the  press  by  men  in  responsible  positions, 
until  matters  have  been  settled. 


Metropolitan  Counties  Branch  :  Lewisham  Division. 

A  meeting  of  the  Lewisham  Division  was  held  on  October  16th  at 
Catford,  when  Dr.  James  Gilchrist  presided. 

Dr.  Edward  Glover  gave  an  address  on  psycho-analysis  and 
general  practice.  He  began  by  pointing  out  that  cases  refractory 
to  ordinary  treatment  often  had  a  psychic  element,  and  that 
mental  states  produced  physical  states.  lie  had  examined  tuber¬ 
culous  patients,  grouped  them  with  similar  physical  signs,  examined 
their  blood  and  grouped  them,  and  yet  some  recovered  and  some 
died ;  these  variations,  he  suggested,  were  due  to  the  mental 
factor.  Dr.  Glover  then  discussed  Freud’s  conception  of  primary 
instincts  and  its  bearing  on  practice. 

A  discussion  on  the  panel  crisis  followed,  in  which  Drs.  Arnold, 
Bain,  Beattie,  Buchan,  Chase,  Gladstone,  Jones,  and  Summerskill 
joined. 


Metropolitan  Counties  Branch  :  Marylebone  Division. 

A  general  meeting  of  the  Marylebone  Division,  to  w'hich  non¬ 
members  were  invited,  was  held  on  October  26th.  A  discussion  on 
the  profession  and  the  present  crisis  as  it  affects  the  future  of  the 
panel  and  the  hospitals  was  opened  by  Mr.  H.  S.  Souttar,  who 
was  followed  by  Drs.  C.  O.  Hawthorne,  Illingworth,  Roxburgh, 
Bishop  Harman,  Gordon  Lane,  Carson,  and  Spurgin.  At  the  end 
of  a  long  discussion  a  resolution,  upholding  the  action  of  the 
Insurance  Acts  Committee  and  expressing  sympathetic  approval  of 
the  action  of  those  panel  practitioners  who  were  resigning,  was 
passed  unanimously. 


Metropolitan  Counties  Branch  :  Willesden  Division. 

One  of  the  most  interesting  meetings  held  by  the  Willesden 
Division  took  place  at  the  Willesden  General  Hospital  on  October 
17th,  when  Dr.  M.  P.  Leahy  spoke  on  “  Some  Cases  treated  by 
Suggestion.”  Dr.  Leahy  gave  particulars  of  three  cases — history, 
treatment,  and  results — stopping  at  various  points  to  answer 
questions,  a  method  of  procedure  which  seemed  to  be  appreciated. 
He  described  his  method  of  treatment  and  how  he  varied  it  in 
different  cases,  resorting  to  hypnotism  only  in  exceptional  circum¬ 
stances.  It  was  necessary  that  the  patient  should  desire  to  be  cured. 
Discussion  and  criticism  followed,  most  of  the  speakers  expressing 
their  appreciation  of  what  they  had  heard.  Dr.  Millingen  thought 
hypnotism  would  succeed  in  many  of  the  cases  where  suggestion 
failed.  Dr.  Coram  James  spoke  of  his  experiences  with  the  method 
employed  by  Dr.  A.  F.  Hurst.  Dr.  Skene  remarked  that  the 
bottle'  of  medicine  was  very  often  a  suggestion — “  Take  this  and 
you  will  get  well.”  Drs.  Bousfield,  Stocker,  Traylen,  Anderson 
Smith,  and  others  took  part.  Dr.  Gillbard  proposed  a  vote  of 
thanks  to  Dr.  Leahy,  and  Dr.  Auty,  the  Chairman,  in  putting  it 
to  the  meeting  said  he  was  sure  all  had  thoroughly  enjoyed  the 
proceedings.  After  refreshments  had  been  served  and  the  Repre¬ 
sentative  had  made  his  report  of  the  Annual  Representative  Meet¬ 
ing  an  informal  discussion  on  the  National  Insurance  crisis  was 
continued  until  a  late  hour. 


South  Midland  Branch  :  Northamptonshire  Division. 

A  successful  meeting  of  the  Northamptonshire  Division  was  held 
at  Northampton  on  October  23rd.  The  following  officers  were 

elected  : 

Chairman,  Dr.  J.  More.  Vice-Chairman,  Dr.  J.  Franklin  Churchouse. 
Honorary  Secretary,  Dr.  W.  M.  Bcbson. 

Mr.  T.  P.  Dunhill,  C.M.G.,  gave  a  highly  appreciated  British 
Medical  Association  lecture  on  “  General  Practitioner  Surgery.” 
The  meeting  was  preceded  by  a  luncheon  at  the  Peacock  Hotel. 


Suffolk  Branch  :  West  Suffolk  Division. 

A  meeting  of  the  West  Suffolk  Division  was  held  at  the  West 
Suffolk  General  Hospital,  Bury  St.  Edmunds,  on  October  30th, 
when  Dr.  G.  H.  Metcalfe  was  in  the  chair. 

Arising  out  of  the  minutes,  ‘the  Secretary  reported  that  he  had 
made  inquiries  in  regard  to  vaccination  of  insured  persons  by 
their  panel  doctor  acting  in  the  capacity  of  public  vaccinator,  and 
that  the  Medical  Secretary  had  informed  him  that  the  doctor 
would  be  paid  in  such  cases.  The  Secretary  reported  action  taken 
by  the  Executive  Committee  in  regard  to  tonsil  and  adenoid  cases 
in  county  school  children.  Dr.  Stiff  gave  a  report  of  the  Annual 
Representative  Meeting  and  informed  the  Division  that  the  hos¬ 
pital  policy  of  the  Association  had  again  been  shelved  for  a  year. 

Dr.  G.  S.  Haynes  (Cambridge)  read  a  most  interesting  paper  on 
the  discovery  ancT  use  of  insulin,  which  he  illustrated  with  several 
cases  that  he  has  had  under  his  own  care.  Several  members  took 
part  in  the  discussion  which  followed,  and  a  very  hearty  vote  of 
thanks  was  accorded  to  Dr.  Haynes  for  coming  over  to  the  meet¬ 
ing.  Dr.  Haynes  subsequently  demonstrated  blood  sugar  by 
McLean’s  apparatus  in  the  hospital  laboratory. 

On  the  proposal  of  the  Chairman  a  collection  was  made  towards 
the  children’s  Christmas  tree  and  the.  hospital,  and  the  sum  of 
£4  was  collected.  In  handing  the  money  to  the  Matron  at  tea 
time,  the  Chairman  expressed  the  thanks  of  the  Division  for  the 
excellent  entertainment  she  had  provided. 


Surrey  Branch  :  Guildford  Division. 

A  general  meeting  of  the  Guildford  Division  was  held  at  the 
Royal  Surrey  County  Hospital,  Guildford,  on  November  1st,  when 
Dr.  F.  E.  Pearse  was  in  the  chair. 

Dr.  Lyndon,  the  representative  to  the  Annual  Representative 
Meeting,  Portsmouth,  presented  his  report,  and  was  thanked  for 
his  services.  The  model  draft  rules,  together  with  alterations 
and  amendments  proposed  by  the  Executive  Committee,  were  ex¬ 
plained  by  the  Honorary  Secretary  (Dr.  Lyndon),  and  unani¬ 
mously  adopted.  .  , 

The  following  resolution  was  passed  unanimously  and  ordered 
to  be  sent  to  the  Council : 

The  .Guildford  Division  is  in  full  agreement  with  the  resolutions 
of  the  Council  of  the  British  Medical  Association  in  regard  to  the 
insurance  crisis  (as  published  in  the  Supplement  of  the  British 
Medical  Journal  for  October  27th,  1923)  and  pledges  itself  to  support 
the  policy  of  the  Council. 

Drs.  Butler,  Lankester,  and  Sheaf  demonstrated  cases  illustrat¬ 
ing  x-ray  diagnosis  and  treatment.  Mr.  Sheaf  read  the  notes  and 
showed  x-ray  plates  of  various  cases  illustrating  the  value  of 
x-ray  examination  in  cases  of  obscure  injury  of  joints  and  also  in 
cases  of  abdominal  disease.  He  showed  a  youth,  aged  17,  who 
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'  lad  been  admitted  to  hospital  on  account  of  difficulty  of  swallow- 
!/ng  and  constant  vomiting  and  rapid  wasting.  A  barium  meal 
Miowed  that  there  was  enormous  dilatation  of  the  cardiac  end  of 
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die  oesophagus  and  that  the  whole  of  the  barium  meal  was  retained 
here.  An  oesophageal  tube  was  passed,  but  on  screening  it  was 
;een  to  be  coiled  up  in  the  distended  lower  end  of  the  oesophagus. 
\  soft  oesophageal  tube  filled  with  mercury  was  then  passed  with 
rreat  ease  into  the  stomach  and  the  patient  was  able  to  swallow 
’vilh  ease  and  the  vomiting  ceased.  He  was  taught  to  pass  the 
ube  himself  three  times  a  day  before  meals,  and  in  three  weeks 
vas  discharged  from  hospital  able  to  eat  any  kind  of  food  with¬ 
out  discomfort,  and  returned  to  work.  Barium  x-ray  examination 
,howed  that  the  dilatation  of  the  lower  end  of  the  oesophagus  was 
rapidly  disappearing.  The  case  was  one  of  spasmodic  contraction 
g  the  lower  end  of  the  oesophagus. 

Dr.  Lankester  showed  a  youth  who  had  been  suffering  from 
upus  of  the  alae  nasi  and  had  been  treated  for  many  years 
before  he  came  under  his  care,  by  scraping  and  other  local  treat¬ 
ment  without  much  benefit.  At  the  end  of  one  and  a  half  years 
treatment  by  x  rays  the  surfaces  were  soundly  healed  and  had  re¬ 
mained  so. 

Mr.  Butler  read  the  notes  and  showed  plates  illustrating 
the  errors  which  may  be  made  by  a  wrong  interpretation  of  an 
r-ray  examination,  especially  when  the  ordinary  methods  of 
physical  examination  have  not  been  carried  out  thoroughly. 


Comspondtnr*. 

The  Medical  Profession  and  the  Insurance  Act. 

Sir, — The  95  per  cent,  of  resignations  of  panel  doctors  is,  of 
course,  unmistakable  evidence  of  the  profound  feeling  among 
medical  men,  a  feeling  not  roused  by  the  question  of  fees  alone, 
n  t  by  the  prospect  of  the  loss  of  a  service  that  they  had  worked 
hard  to  improve  and  that  they  felt  had  the  makings  of  a  system 
of  practice  good  for  the  community  and  for  themselves,  not 
even  only  by  the  threatened  control  of  the  approved  societies, 
but  by  a  realization  that  the  attitude  of  the  approved  societies, 
and  of  the  Ministry  of  Health  was  an  obvious  indication  that 
danger  threatened  the  maintenance  of  their  professional 
independence. 

It  is  realized  that  complete  individual  or  even  corporate 
independence  is  impossible  under  the  complex  conditions  of 
society,  that  to  obtain  the  fullest  return  of  the  science  and  art 
of  the  medicine  of  to-day  there  must  be  efficient  organization 
and  control  by  a  central  authority.  The  border-line  of  that  con¬ 
trol  is  ill  defined,  but  it  had  become  obvious  that  it  had  reached 
the  danger  zone,  and  so.  convinced  are  medical  men  that  their 
influence  and  the  progress  and  success  of  their  science  and  art 
are  subject  to  the  independence  of  its  practitioners  that  they 
determined  not  to  let  it  be  invaded  or  frittered  away. 

Freedom,  self-development,  and  self-government  are  as  impor¬ 
tant  for  a  profession  as  for  a  nation,  and  it  is  only  under  these 
conditions  that  it  will  find  its  greatest  use. 

Keenness  is  as  essential  in  the  practice  of  medicine  as  in  any 
other  profession;  it  will  be  found  in  plenty  among  men  who 
are  treated  as  voluntary  members  of  an  army  fighting  for  a 
great  cause,  a  high  ideal,  but  will  not  be  found  among  men 
treated  as  mere  mercenaries. 

Eagerness  in  knowledge  and  practice  has  grown  rapidly  in 
proportion  as  medicine  has  become  a  more  exact  science,  more 
probably  than  the  public  realizes;  the  large  and  growing 
numbers  of  general  practitioners  attending  scientific  meetings 
and  post-graduate  courses,  often  at  considerable  sacrifice  of  time 
and  leisure,  is  evidence  of  this. 

When  the  Minister  of  Health  instituted  an  inquiry  among 
panel  practitioners  into  the  cause  and  incidence  of  rheumatism, 
men  were  delighted  to  do  the  necessary  work  without  any  extra 
remuneration  because  they  knew  that  they  were  taking  part 
in  a  purely  professioinal  quest  and  were  helping  to  gain 
knowledge  in  the  prevention  of  disease,  a  knowledge  that  can 
often  be  best  acquired  by  the  study  of  disease  in  its  natural 
surroundings.  The  enthusiasm  of  the  investigator,  unless  fed  by 
the  fascination  of  his  work  and  free  from  irksome  routine  and 
restriction,  degenerates  into  the  drudgery  of  the  mechanic. 

The  fact  that  the  want  of  professional  freedom  interferes 
with  keenness  in  practice  has  been  shown  lately  in  a  remarkable 
way  by  the  serious  lack  of  recruits  for  the  fighting  services. 
Order  and  method  are  not  everything  in  practice — in  fact  they 
may  at  times  by  their  very  rigidity  interfere  with  the  proper 
accomplishment  of  work  essentially  so  varied ;  the  scientist  or 
artist  is  often  a  man  who  can  work  well  only  in  his  own 
individual  way.  The  question  of  State  control  is  one  of  degree ; 
medical  men  should  be  answerable  to  but  not  hampered  by  the 
State ;  the  only  superior  that  they  admit  in  their  work  is  science, 
and  I  doubt  whether  they  will  ever  freely  submit  to  any  other 
authority. 

The  proposed  Royal  Commission  will  presumably  inquire  into 
all  that  the  Insurance  Act  allows — increased  services,  specialist 
and  hospital,  the  inclusion  of  dependants,  and  all  that  these 
things  entail,  thus  involving  the  whole  medical  profession,  and 


that  profession,  I  have  no  doubt,  will  welcome  any  proceedings 
that  will  ensure  better  opportunity  of  carrying  out  in  the  best 
way  possible  the  work  of  the  prevention  and  cure  of  disease, 
but  it  will  be  very  jealous  of  any  recommendation  that  may 
result  in  further  interference  with  its  independence.- — I  am,  etc., 
Bradford-on-Avon,  Nov.  5th.  Chas.  E.  S.  Flemming. 


The  Choice  Before  Us. 

Sir, — In  view  of  the  decision  to  be  taken  by  the  Panel  Con¬ 
ference  on  November  14th,  it  is  very  important  that  two  points 
should  be  clearly  grasped  by  the  representatives  and  the  prac¬ 
titioners  whom  they  represent. 

The  first  is  that  if  reference  to  the  Court  of  Inquiry  for  the 
determination  of  our  fee  is  chosen,  the  decision  will  be  come 
to  on  the  merits  of  the  case  alone.  The  approved  societies  may 
give  evidence  as  to  their  views  of  the  value,  great  or  small,  of 
our  services,  as  indeed  may  any  interested  person,  hut  they  will 
have  no  more  say  as  to  finance  or  the  source  of  any  fee  de¬ 
termined  on  than  anybody  else.  We  have  got,  therefore,  in  my 
view,  independent  arbitration  under  another  name. 

The  second  point  is  with  regard  to  the  offer  of  £250.000  for 
rural  practitioners  in  1924.  Ordinary  mileage  for  1923  amounted 
to  £194,844  and  special  mileage  to  £29,631,  a  total  of  £224,475. 
If  the  Minister  adopts  the  recommendation  of  the  Distribution 
Committee  arrived  at  on  October  31st,  the  corresponding  total 
figure  for  1924  will  be  about  £216,000.  The  extra  offered  us, 
therefore,  amounts  to  £34,000,  which  will  be  available  to  cover 
the  four  points  put  forward  by  the  Insurance  Acts  Committee — 
namely  : 

1.  A  fund  for  tlie  assistance  of  necessitous  practices. 

2.  Compensation  for  tlie  special  difficulties  of  rural  travelling 
within  the  two  miles. 

3.  Reconsideration  of  the  value  of  the  time  spent  in  travelling. 

4.  Compensation  for  various  special  conditions  which  distinguish 
rural  from  town  practice,  apart  from  extra  travelling. 

The  first  two  of  these  points  have  had  a  sum  of  £15,000 
tentatively  assigned  to  them,  which  leaves  £19,000  as  further 
remuneration  for  the  country  practitioners. 

Another  way  of  stating  the  Ministry’s  offer  is  to  say  that 
the  £34,000  extra  represents  an  extra  capitation  fee  of  9d.  for 
every  insured  person  for  whom  mileage  is  claimed — or  if  in  its 
distribution  insured  persons  within  four  miles  were  excluded  the 
extra  capitation  fee  would  amount  to  nearly  2s.  5d. 

If  the  conference  agrees  that  this  offer  is  to  be  accepted, 
as  satisfying  the  claims  of  rural  practitioners  fqj  1924,  the 
next  step  will  be  to  devise  schemes  for  its  distribution  so  as  to 
ensure  that  the  money  gets  to  the  men  who  are  really  in  need 
of  it — no  easy  matter. — I  am,  etc., 

Andover,  Nov.  5th.  J.  P.  Williams-Freeman. 


The  Mileage  Allowance. 

Sir, — According  to  the  daily  papers  Dr.  A.  Cox  has  ex¬ 
pressed  satisfaction  with  the  Minister’s  offer  of  £250,000  for 
mileage  for  the  year  1924.  Considering  the  fact  that  two  or 
three  years  ago  the  amount  was  £300,000  I  fail  to  see  much 
cause  for  satisfaction.  True,  that  figure  has  been  cut  down  to 
£210,000,  and  on  that  sum  we  are  to  have  an  increase  of 
£40,000  for  1924.  But  what  guarantee  have  we  that  the  sum 
of  £250,000  will  not  be  reduced  by  £50,000  or  so  in  1925  and 
onwards  ?  In  Northumberland  alone  we  have  a  reduction  of 
nearly  £1,000  for  mileage  for  this  year,  without  any  explana¬ 
tion  thereof.  . 

I  trust  the  rural  representatives  at  the  Conference  on 
November  14th  will  hold  out  solidly  for  a  guarantee  of 
£250,000  for  five  years,  keeping  in  line  with  the  five  years’ 
guarantee  of  the  capitation  offer— assuming  that  it  is  accepted. 

After  ten  years  the  Ministry  acknowledges  that  the  rural 
men  have  special  difficulties,  but  in  my  opinion  this  belated 
offer  will  not  keep  us  out  of  our  difficulties  very  greatly.— 
I  am,  etc., 

Rothburv,  Nov.  5th.  Arthur  S.  Hedley. 


Contract  Practice. 

gm>_In  ease  Dr.  Brackenbury  is  too  busy  to  answer  the 
let  ter*  from  Dr.  J.  M.  Lovett  (Bournemouth)  in  the  Supplement 
of  November  3rd,  perhaps  one  of  the  19,000  odd  insurance 
practitioners  may  be  permitted  to  do  so. 

Dr.  Lovett  says,  “  I  fail  to  see  how  the  profession  can  ever 
bo  free,  even  if  honourable,  under  any  form  of  contract 
practice!”  I  suggest  that  Dr.  Brackenbury  is  speaking  for 
the  gi-eat  majority  of  insurance  practitioners  who  sign  their 
contract  quite  willingly,  and  feel  none  the  less  free  for  doing 
so  because  that  contract  only  provides  for  exactly  the  same 
standard  of  service  which  each  man’s  sense  of  professional 
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responsibility  lays  upon  him  for  every  member  of  the  general 
public  who  consults  him. 

If  any  man  feels  less  free  because  he  has  contracted  to  do 
these  things,  it  can  only  be  because  his  sense  of  professional 
responsibility  and  honour  is  insufficient  to  force  him  to  give 
his  best  to  every  one  of  his  patients  not  so  contracted  for.  It 
is  for  this  type  of  man  that  regulations  have  had  to  be  made. 
They  form  only  a  small  minority  of  the  total  number,  and  the 
service  would  be  better  without  them. — I  am,  etc., 

Barnstaple,  Nov.  4th.  HERBERT  C.  JONAS.: 


The  Minister's  New  Offer. 

Sir, — The  subeditorial  in  the  Times  of  November  5th  con¬ 
tains  the  astounding  statement  that  the  “  new  offer  ”  contains 
better  terms  financially  than  the  previous  offer  and  concedes 
all  the  doctors’  demands.  It  is  to  be  hoped  that  no  self- 
respecting  member  of  the  profession  will  be  deceived  by  such 
a  statement. 

Let  everyone  read  the  new  offer  carefully,  together  with 
the  corresponding  public  utterances  of  Sir  W.  Joynson-Hicks, 
and  relate  them  to  political  and  economic  facts.  It  will  be 
seen  that  alternative  (a)  in  the  “  new  offer  ”  is  worse  than  the 
previous  offer,  and  is  little  better  than  a  trap  to  enslave  the 
profession  for  five  years  instead  of  three,  in  a  political  situa¬ 
tion  which  is  the  prelude  to  a  rise  in  the  cost  of  living  far 
above  the  cost  in  1920,  when  11s.  was  granted.  A  capitula¬ 
tion  in  these  circumstances  will  subject  the  profession  to  the 
ridicule  of  all  their  patients,  whose  “  financial  interests,” 
amounting  to  less  than  a  farthing  per  week  per  person,  are 
being  so  strenuously  defended  by  the  Minister. — I  am,  etc., 


Luton,  Nov.  5th. 


John  Birch. 


Approved  Societies  and  Additional  Benefits. 

Sir, — A  short  time  ago  I  advised  a  patient  to  consult  an 
ophthalmic  surgeon.  On  applying  to  the  agent  of  her  approved 
society  she  was  told  to  get  a  certificate  from  me.  I  signed 
a  note  saying  that  I  considered  it  necessary  that  she  should 
have  the  opinion  of  an  ophthalmic  surgeon.  She  received  an 
order  to  go  to  an  optician,  and  when  she  expressed  surprise 
that  she  had  not  been  sent  to  a  surgeon  the  optician  told  her 
that  the  society  would  only  pay  his  fee,  but  if  she  consulted 
an  ophthalmic  surgeon  she  would  have  to  pay  the  latter’s  fee 
herself. 

Again,  I  find  that  the  approved  societies  have  arranged  a 
scheme  with  the  dentists  for'  dental  treatment  for  their  members 
(including  the  administration  of  nitrous  oxide  gas)  for  which 
part  or  whole  payment  is  made  by  the  society.  If,  however,  the 
patient  should  wish  for  the  anaesthetic  to  "be  administered  by 
a  medical  man  he  or  she  would  have  to  pay  the  latter’s  fee,  as 
the  society  would  not  undertake  to  do  it*.  So  much  for  the 
boasted  benefits  that  we  have  been  told  so  much  about  recently. 
The  conclusion  one  is  forced  to  arrive  at  is  that  the  approved 
societies  consider  that  “anything  is  good  enough”  for  the 
insured  person,  and  therefore  there  is  no  need  to  provide  the 
best. — I  am,  etc., 

Sydney  P.  Huggins,  M.D.Lond. 

High  Wycombe,  Oct.  29th. 


Excessive  Prescribing. 

Sir, — Dr.  William  Semple  Young  of  Helensburgh  has  a  letter 
o  i  this  subject  in  the  Supplement  to  the  British  Medical 
Journal  of  October  27th  (p.  206)  which  appeals  to  me  as  one 
in  a  similar  position  to  himself  as  an  inquirer  into  the  causes 
of  excessive  prescribing. 

As  preface  I  take  it  that  Dr.  Semple  Young,  in  his  use  of 
the  term  “  per  patient,”  means  “  per  person,”  the  amount  of 
the  Drug  Fund  being  calculated  at  the  rate  of  Is.  lOd.  as  an 
average  per  insured  person.  There  is  a  big  difference. 

I  cannot  agree  “  that  the  doctors  are  severely  penalized  at 
present  when  the  dispensing  fees  are  considered  and  when  a 
medical  man  is  charged  with  excessive  prescribing.”  As  a 
matter  of  practice  it  is  found  that  reasonable  prescribing  can 
be  indulged  in  freely,  without  thought  of  dispensing  fee,  on 
the  average  of  Is.  lOd.  per  insured  person  on  the  panel  list. 
Control  over  the  dispensing  fee  can  be  had  in  this  sense,  that 
certain  prescriptions  can  be  so  written  as  not  to  require  too 
frequent  repetition,  and  by  the  avoidance  of  overlapping  pre¬ 
scriptions.  Exact  knowledge  of  the  various  dispensing  fees 
allowed  can  be  had  by  the  doctor  easily  at  his  will,  from  the 
list  regularly  put  before  him  officially,  so  that  it  is  “  his 
funeral  ”  if  he  has  no  exact  knowledge  of  them.  I  think  these 
facts  negative  the  idea  that  “  the  doctor  is  entitled  to  claim 
that  he  should  be  responsible  for  the  drugs  alone  which  he 
orders,  and  not  for  a  dispensing  fee  over  which  he  has  no 
fontroh  and,  in  the  great  majority  of  cases,  no  exact  know¬ 
ledge.”  The  prescription  is  one  whole,  and  we  insurance  prac¬ 
titioners  cannot  fairly  deny  responsibility  for  every  expense 
connected  with  the  dispensing  of  it,  so  long  as  all  is'  according 


to  schedule,  with  which  we  are  furnished.  And  I  have  already 
indicated  that  the  per  capita  rate  is  reasonable. 

I  say  that  dispensing  fees  over  the  average  amount  indicate 
peculiarity  of  prescribing  habit.  Why  should  the  chemist  hav* 
to  explain  this  or  take  the  burden  off  the  doctor?  Of  the 
Is.  lOd.  let  8d.  be  the  average  dispensing  fee,  leaving  Is.  2d. 
for  drugs.  Of  all  prescription  forms,  on  the  average,  mixtures 
comprise  75  per  cent.,  all  others  25  per  cent,  (including  pill3 
4_  per  cent.,  powders  7  per  cent.,  mouth-washes,  lotions, 
ointments,  and  dressings,  the  last  being  dispensed  without  fee).’ 
Now,  if  I  want  to  find  the  cause  of  a  dispensing  fee  that  is 
higher  than  the  average  8d.,  I  look  amongst  the  “  small  fry,” 
such  as  pills  and  powders,  first,  and  very  likely  find  it  there. 
But  I  am  not  surprised,  having  been  aware  that  pill  forms 
exceeded  their  average  4  per  cent,  and  powder  forms  their 
7  per  cent.,  thus  indicating  a  prescribing  habit.  I  find  here 
what  Dr.  Semple  Young  found  in  his  group,  “  prescriptions  of 
a  simple  type  averaging  under  Is.,”  and  “  the  frequency  with 
which  this  type  of  prescription  occurs.”  I  could  give  many 
tables  like  Dr.  Young’s  in  illustration.  But  unless  such  pre¬ 
scriptions  exceed  their  average  proportion,  “  to  talk  of  exces¬ 
sive  prescribing  under  these  conditions  is  absurd.”  I  agree, 
and  the  cause  must  be  looked  for  elsewhere.  The  proportion 
of  dispensing  fees  in  private  dispensing  is  distinctly  higher 
than  in  insurance  practice,  and  even  in  such  extreme  instances 
as  mentioned  above  it  would  be  no  lower.  If  the  chemist  be 
not  allowed  these  dispensing  fees  for  pills,  powders,  etc. 
(including  those  bought  in),  then  he  will  likely  claim  an  increase 
on  the  average  fee  per  form.  The  disallowance  of  the  £d. 
charge  for  water  would  cause  a  claim  for  an  additional  ^d.  to 
the  dispensing  fee.  It  is  stated  as  a  fact  by  the  chemists  that 
the  present  dispensing  fees  no  more  than  pay  them,  and  that  the 
return  for  time  spent  on  dispensing  works  out  at  2s.  6d.  to 
2s.  9d.  an  hour,  which  cannot  be  considered  overpayment. 

I  ask  Dr.  Semple  Young,  was  the  actual  cost  per  insured 
person  for  drugs  only,  for  those  doctors  in  excess  of  Is.  10d., 
not  over  the  average  for  their  fellow  practitioners? — I  am,  etc., 

J.  Bell  Walker,  L.R.C.P.Edin., 

Member,  Ayr  Burgh  Panel  and 
Ayr,  Oct.  29tli.  Insurance  Committees. 

Sir, — I  admire  the  zeal  of  Dr.  YYung  much  more  than  his 
discretion  when  he  makes  what  is  bound  to  be  construed  into 
an  attack  on  chemists’  charges  in  your  issue  of  October  27th. 
When  we  ourselves  are  engaged  in  a  struggle  to  maintain  our 
own  fees,  wrhat  good  purpose  can  be  served  by  pointing  out  that 
which  is  well  known  to  all  who  have  to  examine  scripts,  and  is 
provided  for  in  the  sum  allotted  for  drugs  ? 

The  cost  of  a  prescription  is  no  proof  that  it  is  excessive, 
and  in  the  examples  quoted  there  is  no  evidence  whatever  of 
such  prescribing,  so  that  even  with  the  2.4  per  cent,  for  “  tap 
water  ”  the  case  is  not  relevant. 

Let  us  avoid  rather  than  court  friction  with  friends,  and  do 
not  let  us  forget  that  the  cost  of  drugs,  including  dispensing 
charges,  is  what  determines  the  amount  to  be  paid  to  doctors  in 
the  Scottish  areas  who  are  compelled  to  do  their  own  dispensing. 
—I  am,  etc., 

J.  Cromie, 

Secretary  to  Kirkcudbrightshire  Panel  Committee. 
Auchencairn,  Oct.  29th. 

Mr.  G.  A.  Mallinson  (Secretary  of  the  Retail  Pharmacists’ 
Union  and  Chemists’  Defence  Association)  writes  :  Witli 
reference  to  Dr.  Semple  Y'oung’s  letter  in  the  Supplement  of 
October  27th,  I  should  like  to  draw  your  readers’  attention 
to  the  fact  that  he  is  dealing  with  the  conditions  which  obtain 
in  Scotland.  The  payment  to  chemists  in  Scotland  is  upon  a 
different  basis  from  that  which  obtains  in  England  and  Wales. 
The  dispensing  fees  are  different,  and  there  is  no  charge  for 
distilled  water  in  England,  unless  it  is  specifically  ordered  by 
the  doctor.  I  think  I  may  say  that  chemists  would  welcome 
his  contention  that  doctors  only  should  be  responsible  for  the 
actual  value  of  the  drugs  ordered.  We  are  quite  sure  that 
medical  men  are  not  desirous  of  having  chemists  underpaid 
because  of  the  inquiries  which  are  made  from  time  to  time  into 
excessive  prescribing — a  matter  with  which  pharmacists  are  not 
concerned. 


Panel  Doctors  and  Approved  Societies. 

Dr.  W.  Bathurst  (Cambridge)  writes  :  When  the  National 
Health  Insurance  Scheme  was  being  formed  in  1911  I  suggested 
that  the  medical  men  should  not  be  in  any  way  connected  with 
the  existing  societies  which  were  applying  for  approval,  but  that 
in  each  district  a  society  should  be  formed,  the  secretary  of 
which  society  should  be  a  medical  man  who  should  devote  his 
whole  time  to  the  duties  in  connexion  therewith.  More  strongly 
than  ever  am  I  of  opinion  that  the  panel  scheme  would  be 
worked  more  effectively  for  the  patients  and  more  smoothly 
for  the  profession  if  this  suggestion  were  adopted. 
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Insurance. 


LEICESTERSHIRE  INSURANCE  COMMITTEE. 

'he  annual  report  for  1922-23  of  the  Leicestershire  Insurance  Com- 
ittee,  which  has  been  circulated  before  the  annual  meeting, 
icludes  the  following  observations  under  the  heading  “  Medical 

.enefit  ”  : 

It  is  generally  agreed  that  the  success  of  any  system  of  coni- 
ulsory  health  insurance  rests  essentially  upon  the  whole-hearted 
o-operation  of  the  medical  profession.  The  Medical  Service  C0111- 
littee  during  the  past  year  have  dealt  with  serin  cases  of  com- 
laint  only.  Two  cases  were  brought  by  approved  societies  against 
octors  for  alleged  breach  of  the  Certification  Rules.  Four  were 
ases  of  complaint  against  doctors  for  inadequate  treatment  and 
ne  complaint  brought  by  an  insured  person  alleging  lack  of  freedom 
f  choice  of  doctor.  It  is  felt  therefore  that  with  a  register  of 
10  000  insured  persons  and  a  panel  of  doctors  numbering  168,  that 
o-ordination  and  goodwill  between  the  Committee  and  practitioners, 
■  hich  is  so  vital  a  factor,  has  been  admirably  maintained  in  this 
ounty.  The  number  of  insured  persons  in  the  Committee's  register 
5  as  follows  :  (1)  Entitled  to  medical  benefit,  109,943 :  (2)  on  prac- 
itioners’  lists,  104,422;  (3)  on  approved  institutions’  lists,  1,473; 
4>  making  own  arrangements,  35.  The  number  of  doctors  on  the 
anel  is  16°8,  and  the  number  of  chemists  on  the  panel  is  89. 


51 

doctors  have 

under 

100 

persons 

on 

their  lists. 

35 

))  ) ) 

between 

100 

and  500 

a 

it  if 

30 

ft  ft 

1  J 

500 

and  1,000 

t> 

tt  tt 

29 

j) 

1.001 

and  1.500 

a 

it  it 

11 

j  > 

1,500 

and  2,000 

a 

it  a 

6 

2,000 

and  2,500 

a 

a  It 

2 

ft  tf 

It 

2,501 

and  3, COO 

i  t 

a  it 

Jo  doctor  practising  single-handed  has  more  than  2,500  on  his 
:st  The  total  amount  available  to  doctors  for  treatment  in  respect 
f  the  area  for  1922  was  £47.676.  For  the  purpose  of  meeting  the 
ost  of  drugs  and  appliances  £10,105  7s.  3d.  was  credited  to  the 
'ommittee— £3,612  ISs.  6d.  being  paid  to  dispensing  doctors, 
16,430  18s.  9d.  to  chemists,  and  £61  9s.  for  the  payment  of  emer- 
ency  drugs  and  medicines  supplied  to  temporary  residents.  In 
espect  of  ordinary  mileage,  £4,600  was  allotted  to  the  Committee 
nd  a  special  mileage  grant  of  £339  in  payment  of  those  cases 
diich  were  agreed  to  be  difficult  of  access.  One  case  of  excessive 
i rescribing  has  been  investigated  and  the  two  partners  concerned 
lave  been  surcharged  ten  guineas  each. 

The  Range  of  Services  Subcommittee,  under  the  able  chairmanship 
f  Dr.  R.  Pratt,  have  dealt  with  several  claims  by  doctors  on  the 
(rounds  that  the  particular  service  was  outside  the  scope  of  medical 
ienefit.  .  .  .  The  Medical  Record  procedure  has  worked  smoothly 
luring  the  period  under  review.  The.  maintenance  by  practitioners 
if  a  continuous  record  of  the  medical  histories  of  the  insured  popula- 
ion  will  make  it  possible  to  promote  inquiries  for  which  the 
xistence  of  a  continuous  record  is  essential.  With  regard  to  the 
irrangements  for  securing  that  the  drugs  and  appliances  supplied 
>y  chemists  to  insured  persons  are  of  proper  standard  quality  and 
[uantity,  several  tests  have  been  made  under  the  Committee’s 
.cheme  for  testing  medicines,  and  all  have  been  reported  by  the 
tppointed  analyst  as  being  properly  compounded. 


LONDON  PANEL  COMMITTEE. 

V.  special  meeting  of  the  London  Panel  Committee  was  held  on 
October  31st,  when  Dr.  H.  J.  Cardai.e,  the  Chairman,  gave  an 
iccount  of  the  position  which  had  been  reached  that  morning  in 
he  negotiations  of  the  Insurance  Acts  Committee  with  the  Minister 
if  Health.  He  announced  further  that  the  resignations  for  the 
.ondon  area  would  be  delivered  that  afternoon  to  the  clerk  of  the 
London  Insurance  Committee,  and  he  added,  in  reply  to  questions, 
.hat  in  the  event  of  the  forthcoming  Conference  deciding  to  accept 
nther  of  the  Minister’s  offers  all  the  resignations  would  be  with- 
Irawn  cn  bloc,  but  if  the  decision  of  the  Conference  was  otherwise 
ill  the  resignations  would  go  forward. 

Dr.  R.  S.  Pearson  said  that  whatever  the  ultimate  outcome  of  the 
negotiations,  he  believed  that  all  the  members  of  the  Committee 
would  desire  to  offer  their  thanks  to  Dr.  Cardale  and  to  his  fellow 
members  of  the  Insurance  Acts  Committee  for  their  anxious  labours. 

Dr.  Cardale,  in  response  to  a  vote  of  thanks,  said  that  all  through 
this  business  he,  as  a  representative  of  London  practitioners  on  the 
Insurance  Acts  Committee,  had  been  fortified  by  the  knowledge  that 
lie  had  the  wholehearted  support  of  his  colleagues  on  the  Panel 
Committee.  He  wished  to  thank  all  the  members  for  the  work  they 
had  done  in  their  various  districts  to  secure  the  impressive  result 
in  the  way  of  resignations  which  had  been  obtained  in  London, 
and  also  to  thank  the  staff  of  the  Panel  Committee  for  their 
devoted  labours. 

A  number  of  questions  were  asked  as  to  the  proper  course  to  be 
taken  in  certain  eventualities.  Some  members  were  anxious  to 
know  what  would  happen  supposing  the  Royal  Commission,  before 
the  expiration  of  the  five  years  of  the  proposed  agreement,  reported 
in  favour  of  a  higher  remuneration  for  practitioners.  Dr.  Cardale 
said  that  in  that  event  it  would  certainly  be  incumbent  upon  the 
negotiating  body  to  reopen  the  question.  Asked  what  would  be 
the  advantage  of  a  Royal  Commission  if  this  fee  were  accepted  for 
five  years,  he  said  that  one  of  the  recommendations  of  a  Royal 
Commission  might  very  well  be  that  the  “  hidden  millions  ”  should 
be  pooled,  so  that  certain  societies  would  no  longer  have  huge 
surpluses  as  compared  with  others,  and  the  benefits  be  more  equally 
shared.  There  were,  of  course,  many  other  ways  in  which  a  Royal 
Commission  might  improve  the  existing  arrangements. 

The  question  was  then  discussed  as  to  the  best  way  of  securing 
Vie  opinions  of  insurance  practitioners  in  London  upon  the  new 


proposals  previous  to  the  date  of  the  Conference  (November  14th;. 
A  postcard  referendum  was  first  suggested,  but  it  was  pointed  out 
that  some  guidance  ought  to  be  given  to  practitioners  if  they  were 
to  give  a  considered  vote.  It  was  agreed  eventually  to  await  an 
expression  of  opinion  from  the  Insurance  Acts  Committee  at  its 
next  meeting,  and  to  call  a  special  meeting  of  the  Panel  Committee 
on  November  13th,  on  the  eve  of  the  Conference. 


J3abal  attS  jHtlitanj  Apinnntmntts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commander  F.  G.  Wilson  lias  been  placed  on  the  retired  list. 

Surgeon  Commanders  F.  G.  H.  R.  Black  to  the  JJauae  ;  W.  W.  D.  Chilcott 
to  the  Egmont  for  R.N.  Hospital,  Malta. 

Surgeon  Lieutenant  Commanders  A.  J.  Tozer  to  Royal  Naval  Hospital, 
Malta ;  E.  St.  G.  S.  Goodwin  to  the  Excellent ;  F.  C.  Wright  to  the 
I'embrolce  for  Chatham  Dockyard. 

Surgeon  Lieutenants  J.  R.  Brennan  to  Royal  Naval  Hospital,  Plymouth  ; 
A.  4V.  Cocking  to  the  Iroquois;  A.  G.  Bee  to  the  Courageous  :  G.  L.  Stanley 
to  the  Centurion  ;  K.  V.  Francis  to  the  Repulse ;  S.  G.  Weldon  to  the 
Marlborough;  J.  H.  B.  Crosbie  to  the  Glowworm;  J.  E.  Clark  to  the 
Emperor  of  India;  G.  B.  Tarring  to  the  Stuart  on  relief. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  A.  C.  Vidal,  D.S.O.,  is  placed  cn  the  half-pay  list  on  account  of 
ill  heath. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenants  H.  A.  Tillman  to  No.  7  Squadron,  Bircham  Newton; 
J.  J.  Walsh  to  R.A.F.  Depot. 

Flying  Officer  T.  V.  O’Brien  to  No.  2  Flying  Training  School,  Duxford. 

The  following  are  granted  short  service  commissions  as  Flying  Office) s 
with  effect  from,  and  with  seniority  of,  dates  indicated:  T.  V.  O’Biien 
(October  8tli),  F.  W.  G.  Smith '  (October  8th),  W.  J.  Hutchinson 
(October  15th). 

The  following  are  granted  temporary  commissions  in  the  ranks  stated 
with  effect  from,  and  with  seniority  of,  the  dates  indicated  :  Flight 
Lieutenant  (Honorary  Squadron  Leader)  A.  G.  Lovett-Campbell  (Septem¬ 
ber  12th),  Flying  Officer  (Honorary  Flight  Lieutenant)  G.  R.  Hall 
(October  8th).  _ 


INDIAN  MEDICAL  SERVICE. 

Lieut.-Colonel  W.  W.  Jeudwine,  C.M.G.,  has  been  appointed  as  Civil 
Surgeon,  Simla  West,  witli  effect  from  the  date  on  which  he  assumes 
charge  from  Lieut.-Colonel  Hallilay. 

Majors  to  be  Lieutenant, -Colonels  :  G.  J.  G.  Young  (June  28th,  1920), 
M.  S.  Irani  (July  30th,  1923). 

The  following  officers  have  been  permitted  to  retire  from  the  service  : 
Lieut.-Colonel  J.  Penny  (Madras),  Major-General  Sir  C.  C.  Manifold, 
K.C.B.,  C.M.G.,  K.H.P.,  Major  N.  II.  Hume,  Colonel  R.  G.  Turner,  C.M.G., 

D.S.O. 


VACANCIES. 

Barnsley  :  Beckett  Hospital. — Senior  and  Junior  House-Surgeons.  Salary 
£300  and  £200  per  annum  respectively. 

Barrow-in-Furness  :  North  Lonsdale  Hospital.— House-Surgeon.  Salary 
±225  per  annum. 

Birkenhead  Borough  Hospital.— Senior  and  Junior  House-Surgeons, 
Salary  £200  and  ±150  per  annum  respectively. 

Birmingham  and  Midland  Ear  and  Throat  Hospital.— Junior  House- 
Surgeon.  Salary  at  the  rate  of  £200  per  annum. 

Birmingham  and  Midland  Eye  Hospital.— Surgical  Registrar. 

Birmingham  :  Queen's  Hospital.— Medical  Registrar.  Honorarium  ±100  per 
annum. 

Bristol  General  Hospital. — Honorary  Assistant  Surgeon. 

Bristol  Royal  Infirmary.— Honorary  Assistant  Dental  Surgeon. 

Bury  County  Borough. — Assistant  Medical  Officer  of  Health,  Assistant 
School  Medical  Officer,  and  Assistant  Tuberculosis  Officer.  Salary  ±600 
per  annum. 

Cambridge  :  Addenbrooke's  Hospital. — House-Physician  (male).  Salary  at 
the  rate  of  ±130  per  annum. 

Colonial  Service.— Assistant  Medical  Officer  in  British  Honduras.  Salary 
2,130  dols.  per  annum. 

Edinburgh  Royal  Infirmary. — Superintendent.  Salary  £700  per  annum. 

Eastbourne  :  Princess  Alice  Memorial  Hospital.— Honorary  Ophthalmia 
Surgeon. 

Elizabeth  Garrett  Anderson  Hospital,  Elision  Road.  N.W.I.— (1)  IIou«- 
Physician;  (2)  Obstetric  Assistant  ;  (3)  Two  House-Surgeons.  Salary 
at  the  rate  of  ±50  per  annum. 

Evelina  Hospital  for  Children,  Southwark,  S.E.I.— House-Physician. 
Salary  at  the  rate  of  ±160  per  annum. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— (1)  House- 
Surgeon;  (2)  House-Physician.  Salary  ±50  for  six  months  and  £2  10s. 
laundry  allowance. 

Italian  Hospital,  Queen  Square,  W.C.I.— Honorary  Ophthalmic  Surgeon. 

Kent  County  Mental  Hospital,  Maidstone. — Assistant  Medical  Officer. 
Salary  £350  per  annum,  rising  to  £400. 

Leeds  Public  Dispensary. — Senior  Resident  Medical  Officer  (male).  Salary 
£200  per  annum. 

London  County  Council.— Junior  Assistant  Medical  Officer  at  The  Manor, 
Epsom  (Institution  for  Mental  Defectives).  Salary  £300  per  annum, 
rising  to  £400. 

Londonderry  :  County  and  County  Borough  Infirmary.— Surgeon. 

Manchester  and  Salford  Hospital  fcr  Skin  Diseases.— House-Surgeon. 

*  Salary  £100  per  annum. 

Manchester  City  Corporation.— Lad v  Medical  Officer  at  the  Maternity  and 

"  Child  Welfare  Centres.  Salary  £450  per  annum  and  bonus,  at  present 
£170  19s.  9d. 

Manchester  -  St  Mary’s  Hospitals  for  Women  and  Children— Two  Ilouse- 
'  surgeons  for  the  Maternity  Hospital.  Salary  at  the  rate  of  £50  per 

Manchester  Union.— Obstetrician  and  Gynaecologist  and  Lecturer  m  Aid- 

1  wifery  to  Nurses  in  the  Crumpsall  Infirmary.  Salary  ±150  per  annum. 

National  Sanatorium,  Benkndkn.  -Resident  Medical  Offir-r  (male).  Salary 

*  £250  per  annum  and  ±25  per  annum  extra  during  continuation  o-  tie. 
Training  Colony. 
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Poplir  Hospital  for  Accidents,  E. 14. —Senior  Resident  Officer.  Salary 
£'200  per  annum,  phis  fees  £75  as  Anaesthetist  to  Dental.  Clinic  for  L.C.C. 
school  children. 

Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road,  N.W.I.— (1)  Two 
Assistant  Resident  Medical  Officers.  Salary  at  the  rate  of  £80  per 
annum.  (2)  Senior  Resident  Medical  Officer,  A'ueant  on  December  1st. 
Salary  at  (he  rate  of  £100  per  annum. 

Queen’s  Hospital  for  Children,  Hackney  Road,  E.2.— Assistant  Casualty 
House-Surgeon.  Salary  £100  per  annum. 

Queen  Mary’s  Hospital  for  the  East  End,  Stratford,  E.— Anaesthetist. 
Honorarium  50  guineas  per  annum. 

Royal  College  of  Physicians  of  London— Milroy  Lecturer  for  1925. 

St.  Peter’s  Hospital,  Henrietta  Street,  W.C.2. — Assistant  Surgeon. 

Seamen’s  Hospital  Society,  Greenwich.— House-Surgeon  at  the  Dread¬ 
nought  Hospital  (male).  Salary  £150  per  annum  and  a  proportion  of  fees. 

Sheffield  :  Jessop  Hospital  for  Women— (1)  Male  Senior  Resident  Officer. 
(2)  Two  Assistant  House-Surgeons.  Salary  for  (1)  £250  per  annum  and 
for  (2)  £100  per  annum. 

1\  andle  Valley  Joint  Hospital  Board. — Resident  Medical  Officer  at  the 
Isolation  Hospital,  Beddington  Corner.  Salary  £400  per  annum. 

Lest  London  Hospital,  Hammersmith  Road,  W.6. — Honorary  Assistant 
Surgeon  to  the  Ear,  Nose,  and  Throat  Department. 

M  illesden  General  Hospital,  N.W.10. — House-Surgeon  (male).  Salary  at 
the  rate  of  £100  per  annum. 

Certifying  Factory  Surgeons. — The  following  appointments  are  vacant : 
South  Petherton  (Somerset),  Shifnal  (Salop). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Howell,  B.  Whitchurch,  F.R.C.S.,  Visiting  Surgeon  to  the  Ministry  of 
Pensions  Hospital,  Shepherd’s  Bush. 

Newell,  R.  L.,  M.D.Manch.,  F.R.C'.S.Eng.,  Honorary  Surgeon  for  Children, 
The  Manchester  Northern  Hospital. 

Smellie,  James  M.,  M.D.,  M.R.C.P.,  Pathologist  at  the  Queen’s  Hospital, 
Birmingham.  . 

Smith,  John  William,  F.R.C.S.,  Emeritus  Professor  of  Surgery,  University 
of  Manchester  and  Honorary  Consulting  Surgeon,  Manchester  Royal 
Infirmary.  J 

Sunderland  Royal  Infirmary. — House-Surgeons:  J.  E.  D.  Miller  MB 
B.S.,  J.  Vernon  Griffiths,  B.A.,  M.R.C.S.,  L.R.C.P.  ' 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields  WC _ 

Thurs.,  3  p.m.,  Annual  Meeting  of  Fellows  and  Members.  ’  '  ' 

Royal  Society  of  Medicine.— War  Section:  Mon.,  5  pm,  Maior  A  T 
Frost,  R  A.M.C.  :  The  Treatment  of  Gonorrhoea  /  Cataphoretfc  Appiica: 
Don  of  Colloid  Silver.  To  be  followed  by  a  discussion  opened  by  Colonel 
L.  1\.  Harrison.  Section  of  Tropical  Diseases  and  Parasitology:  Mon., 
?ir°  V1r!’r-Preflduntl,al  .Address  by  Professor  Leonard  S.  Dudgeon ; 

riVin^'.CM  FanStV  Biologl£al  an,d  Pl'actl?al  Aspects  of  Schistosomiasis  in 
China,  Miss  G.  Le  Bas  :  Fasciola  Hepatica  as  an  Antigen  for  the  Serum 
Diagnosis  of  Bilharziasis.  Section  of  Therapeutics  and  Pharmacology: 
Tues.,  4.30  p.m.,  Presidential  Address  by  Professor  A.  J.  Clark:  Com¬ 
mercial  Influences  m  Therapeutics.  Section  of  Psychiatry  •  Tues 
,8.3°  p.m  Presidential  Address  by  Dr  T.  B.  Hyslop  :  Some  Problems  of 
the  Future.  Section  of  Surgery:  Sub-Section  of  Proctology  Wed 
5.3°  p.m.  Presidential  Address  by  Mr.  Aslett  Baldwin  :  The^Causes  of 
Intestinal  Disease.  Section  of  Dermatology:  Thurs.,  4.30  p.m.,  Cases. 
Section  of  Electro-Therapeutics :  Fri.,  8.30  p.m.,  Professor  Leonard  Hill: 
f  hy  siological  Effects  of  Light.  To  be  followed  bv  a  discussion 
wT  t°w7  ^TROpkal  Medicine  and  Hygiene,  11,  Chandos  Street, 
Thl!17,/,c8’15  p  P-Ie£ed®d.  b-v  a  demonstration  of  various  spiro- 
(Hlustrated  by  Fantern  "slides)!  (NaU'obi)  :  Yaws  in  Kenya  Colony 

Medical  Society  of  London,  11,  Chandos  Street,  W.I.— Mon.,  8  30  p  m  Dis¬ 
cussion  :  Constipation— its  Causes,  Results,  and  Treatment  from  the 
General  Practitioner  s  Point  of  1  iew,  to  be  introduced  by  Dr  II  A 
Desloeux,  followed  by  Drs.  1  Valter  Broadbent,  Chittenden  Bridges 

Moreffimf  McCrea" '  W'  Stocker’  Edward  ^urber,  Percy  Spurgin,  anci 

Tuberculosis  Society,  1,  Upper  Montague  Street.  Russell  Square,  W.C  — 
In.,  8  p.m..  Dr.  Evrot  (Comite  National  de  Defense  Contre  la  Tuber- 

tMher?.n:inJUbffiCU0S]S  ,,n  ,Fracnce’  discussion;  The  relationship  of 
tuberculosis  officers  to  local  infirmaries.  ^ 


o  \LFORD  JKOYAL  HOSPITAL.- 

Tuberculosis. 


-Tlnirs.,  4.30  p.m.,  Mr.  J.  B.  Macalpine  :  Renal 


University  of  Liverpool  Clinical  School.— 3.30  p.m.  :  Mon.,  Hospital  for 
Women,  Dr.  Millett  :  Uterine  Displacements.  Tues.,  Maternity  Hospital 

Rhnn«?°p  iB  alr  BieTTi  Hifficulties  and  dangers  of  the  Typical  Funnel- 
shaped  Pelvis  and  Uterine  Inertia.  Wed.,  St.  Paul’s  Eve  Hospital  Mr 
Ihomas  Stevenson  and  Mr.  Gorst  :  Clinical  Cases.  Thurs.,  St  Georg’s 
Skm  Hospitai,  Dr.  Barendt  :  Skin  Cases.  Fri.,  Eve  and  Ear  Infirmary 
tli  *  Ev-  Jones  :  differential  Diagnosis  of  Inflammatory  Affections  of 

Wakefield,  Pontefract,  and  Castleford  Division,  British  Medical  Associa 
tion,  Bull  Restaurant,  Westgate,  Wakefield.— Thurs.,  8  p.m..  Dr.  C  W 
'  ining  (Leeds)  :  Alimentary  Disorders  of  Infancy. 

London  Post-Graduate  College,  Hammersmith,  W.— Mon.,  12  noon 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon,  Dr.  Burrell :  Chest 
Cases.  Wed.,  12.15  p.m.,  Dr.  Burnford  :  Medical  Pathology.  Thurs 
11  a.m.,  Mr.  Simson  :  Gynaecological  Demonstration.  Fri.,  4  pm  r'~ 
Archer :  Practical  Chemical  Pathology.  Sat.  1n  --  -  ~  ’’ 

Medical  Diseases  of  Children  Dniiv  in  a  m 


m  W’  4  p  m"  Dr- 

- -  a**.,  10  a.m.,  Dr.  Saunders: 

Medical  Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  ]0  a.m.  to 
1  p.m.,  In-  and  Out-patients,  Operations,  Special  Departments. 


Untislj  JtUMral  Association. 

OFFICES  AND  LIBRARY,  129,  STRAND,  LONDON,  W.C.2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Businesi 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  Westrand 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  ( S  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

November. 

13  Tues.  City  Division :  General  Meeting,  Metropolitan  Hospital, 

9.15  p.m.  Paper  by  Dr.  G.  A.  Sutherland  on  Uses  of  Digitalis 
in  Heart  Disease  in  Children. 

Shropshire  and  Mid-Wales  Branch,  Clinical  and  Pathological 
Section:  Royal  Salop  Infirmary,  3.30  p.m.  Paper  by  Mr. 
W.  H.  C.  Romanis,  F.R.C.S.,  on  the  Surgery  of  Gastric  Ulcer. 

14  13  ed.  London  :  Special  Conference  of  Representatives  of 

Local  Medical  and  Panel  Committees,  Wesleyan 
Central  Hall,  Westminster,  10  a.m. 

Birkenhead  Division  :  Supper,  Queen's  Hotel,  Birkenhead. 

15  Thurs.  Birmingham  Branch  :  Medical  Institute,  3.30  p.m. 

North  of  England  Branch :  Scientific  Demonstrations,  Royal 
Victoria  Infirmary,  Newcastle-upon-Tvne,  2.15  p.m. 

Wakefield,  Pontefract,  and  Castleford  Division  :  Bull  Restau¬ 
rant,  Westgate,  Wakefield,  8  p.m.,  preceded  by  a  supper. 

23  Fri.  English  Division,  Border  Counties  Branch  :  British  Medical 
Association  lecture  by  Professor  W.  E.  Hume,  C.M.G. 
Sheffield  Division  :  Church  House,  St.  James  Street,  Sheffield. 
8.30  p.m.  * 

27  Tues.  London  :  Naval  and  Military  Committee,  2.30  p.m. 

28  Wed.  Bath  and  Bristol  Branch,  Bath. 

29  Thurs.  City  Division  :  Annual  Dinner,  Holborn  Restaurant,  7.30  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 


POST-GRADUATE  COURSES  AND  LECTURES 

Bristol  University.—  Swindon  :  Wed.,  Dr.  A.  J.  Nixon,  CMC  •  DiaheG 
and  Modern  Methods  of  Treatment,  ’  -U’  ’  Llabete 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs.,  4  n  ra 
Dr.  Hutchison  :  Wasting.  *  1 

^  School  of  Dermatology  St.  John’s  Hospital  for  Diseases  of  tb 
Skm  Leicester  Square,  W.C —Tues.,  5  p.m.,  Dr.  Gray:  Externally  Pr 
duced  Eruptions.  Thurs.,  5  p.m.,  Chesterfield  Lecture.  5  p.m,  D 
Hannay  :  Urticaria.  Cases  daily.  urn.,  yi 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Dr.  D.  E  Core  •  Differer 
tia1  Diagnosis  of  Paralysis  Agitans.  Fri  ,  4.15  p.m.,  Dr.  T.  H  Olivet 
Physiology  and  Pathology  of  Diabetes  Mellitus. 

N  uriONAL  lIospmL  for  the  Paralysed  and  Epileptic,  Queen  Square  W  C  1 
Mon  Tues.,  Thurs  and  Fri.,  2  pm.,  Out-patient  Clinics.  Mon !’,  Unoor 
Di.  J.  Greenfield  :  Pathology  of  the  Neuron;  3.30  p.m.,  Dr.  A.  Turner 
Epilepsy.  I  ues.,  c.jO  p.m.,  Dr.  Howell:  Disorders  of  Sensation  and  thei 
Significance.  Thurs.,  3.30  p.m.,  Dr.  G.  Stewart:  Spinal  Cord  Tumour! 

Tues.  andPF\V.,  9r'a.m.rgen  =  Surgery  of  Ccrebral  Tumours.  Operations 

North  of  England  Branch,  British  Medical  Association,  Royal  Victor! 
Infirmary,  Newcastle-upon-Tyne.— Thurs.,  2.15  to  3  p.m.,  Professor  Burns 
Physiology  of  the  Pancreas.  3  to  3.45  p.m.,  Dr.  3V.  D.  Forrest  -  Diabete 
and  the  Insulin  Treatment.  3.45  to  4  p.m.,  Tea.  4  to  4  30  pm  Dr 
Green:  Anatomy  of  the  Pancreas,  Duodenum  and  Bile  DuctsP  4  30  t, 
o  P.m.,  Dr.  H.  J.  Slade:  Some  Infections  of  the  Alimentary  Canal 

w'M  bYIN?-IN  Hospital,  Marylebone  Road,  N.W.-Thurs. 
5  p.m.,  Mr.  J.  B.  Banister:  Forceps  in  Obstetric  Practice. 

Royal  Institute  of  Public  Health,  37,  Russell  Square  W  r  1  nv,i 
A.S:",,',,™:  D'  Smilh;  The  Extravagance  of  *0.’'  Smoke-^oHulei 


BIRTHS. 

Barclay.— At  2,  Greenhead  Road,  Huddersfield,  on  November  5th,  the  wife 
of  William  Barclay,  M.B.,  F.R.C.S.Ed.,  of  a  daughter. 

MacLaughlin. — On  October  21st,  at  57,  Welford  Road,  Leicester,  to  Dr.  and 
Mrs.  T.  Harold  K.  MacLaughlin,  a  daughter. 

Micah. — October  31st,  1923,  at  Bronheulog,  Llanrhaiadr,  Oswestry,  to  Dr. 
and  Mrs.  D.  J.  Mieah  (Morfudd  Jones,  B.A.),  a  son. 

Mitchell.— On  November  2nd,  at  2,  Vicarage  Road,  Rugby,  to  Marjorie, 
wife  of  George  F.  Mitchell,  M.D.Aberd.,  a  son. 

MARRIAGE. 

Peebles— Marshall— On  October  30th,  1923,  at  the  Parish  Church,  Chelten¬ 
ham,  by  Rev.  Dr.  J.  D.  Mullins,  assisted  by  Canon  II.  A.  W'ilson,  Rectof 
and  Rural  Dean  of  Cheltenham,  and  Rev.  O.  H.  Lancaster,  Vicar  of 
St.  John’s,  Cheltenham,  David  James,  elder  son  of  the  late  T.  S.  Peebles. 
Esq.,  and  Mrs.  Peebles,  of  Dundee,  to  Marjorie  Grace,  elder  daughter  of 
Mr.  and  Mrs.  Charles  Marshall,  of  Carlton  Lawn,  Cheltenham. 

DEATHS. 

Edwards. — On  August  15th,  at  the  Manchester  Royal  Infirmary  after 
operation,  John  Edwards,  M.R.C.S.Eng.,  L.R.C.P. Edin.,  and  L.M.,  of 
Withington  Road,  Whalley  Range,  Manchester,  aged  69  years.  Lata 
Senior  Medical  Officer,  H.M.  Prison  Service. 

Phillips. — On  October  29th,  Henry  Whitby  Phillips,  M.D.,  of  28,  Addiscomba 
Road,  Croydon,  aged  64; 

Smith. — On  November  3rd,  at  a  nursing  home  in  Blackheath,  S.E.,  in  his 
81st  year,  Henry  Lionel  Smith,  J.P.,  M.R.C.P.I.,  late  District  Surgeon  of 
Bulawayo  in  Matabeleland,  eldest  son  of  the  late  Henry  Joseph  Smith, 
F.R.C.S.I.,  of  Donaghmore  House,  Queen’s  County.  Funeral  to  Green¬ 
wich  Cemetery  on  Tuesday,  November  6th,  at  ll  a.m.  No  flowers  by 
request. 
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THE  SPECIAL  PANEL  CONFERENCE. 

DECISION  ON  THE  OFFER  OE  THE  MINISTER :  A  COURT  OF 

INQUIRY  ACCEPTED. 


HE  Special  Conference  of  representatives  of  Local  Medic c 
ad  Panel  Committees  took  place  at  the  Central  Hall,  M  est- 
linster  on  November  14th,  under  the  chairmanship  ot  Dr. 

[  G  Dain  The  attendance  of  representatives  was  veiy 
irge,  and,  save  in  the  ease  of  a  few  areas  tha  represento¬ 
rs  were  the  same  as  those  attending  at  the  Annual  Con- 
*rence  on  October  18th. 

Dr.  Brackenbury,  as  Chairman  of  the  Insurance  Acts 
'ommittee  made  a  lengthy  statement  at  the  opening  o 
Jonference,  in  which  he  described  the 

ook  Place  with  the  Minister  on  November  6tli  and  7th,  and 
he  offer  which  had  resulted.  He  especially  drew  attention 
o  the  first  two  of  the  five  clauses  of  the  Mmistei  s  ofiei, 
[ealing  with  the  position  of  additional  benefits  in  relation 
o  medical  benefits,  and  with  the  status  of  the  profession 
a  negotiations  on  terms  and  conditions  of  service.  He 
egarded  the  Minister’s  offer  as  equivalent  to  obtaining  a 
,i°  nearly  all  that  the  profession  had  set  out  to  obtain, 
'xcept  in  regard  to  the  financial  offer,  and  even  the  financial, 
•ffer1  represented  a  distinct  advance  on  the  previous  offer, 
ilthough  it  was  still  by  no  means  adequate. 

It  was  decided  in  order  to  clear  the  way  for  a  full  dis¬ 
suasion  on  the  merits  of  the  offer  that  the  contingent  ques¬ 
tion  of  the  remuneration  of  rural  practitioneis  shouk  us 
ie  taken.  Dr.  William s-Freem an  moved,  That  the  Con¬ 
ference  welcomes  the  recognition  by  the  Minister  of  the 
rural  practitioners’  claims  as  set  out  [m  a  document  issuec 
to  the  Conference],  and  while  not  regarding  it  as  adequate, 
agrees  that  the  sum  of  £250,000  for  mileage  for  1924  be 
accepted  ”  Dr.  D.  E.  Dickson  (Fife),  in  seconding,  said 
that  the  ’Scottish  Board  of  Health  had  agreed  to  allow 
£46  000  for  Scotland,  which  put  Scottish  rural  practitioneis 
on  practically  the  same  footing  as  those  m  England  and 
Wales.  The  motion  was  carried  by  a  very  large  majority. 

It  was  decided  by  the  Chairman  to  take  in  the  first  place 
a  resolution  raising  the  clear  issue  as  to  the  acceptance  oi 
rejection  of  the  Minister’s  offer  as  a  whole.  At  a  later  stage 
the  Conference  could  decide  which  of  the  two  alternative 


offers — the  8s.  6d.  for  five  years,  or  the  special  court  of 
inquiry — should  be  adopted. 

Dr  Br  ickenbury  then  moved  that  the  Conference  accept 
the  Minister’s  offer  of  October  31st,  leaving  over  for  the 
moment  the  question  as  to  which  of  the  alternative  pro¬ 
posals  in  Clause  5  of  that  offer  should  be  accepted.  A  full 
and  animated  discussion  ensued,  which  was  not  completed 
at  the  luncheon  adjournment.  Sir  William  Hodgson  moved 
an  amendment  that  the  consideration  of  the  offer  of  the 
Minister  be  adjourned  until  after  the  General  Election. 
This  was  seconded  by  Dr.  Gregg,  hut  was  not  carried  Alter 
further  discussion  the  motion  accepting  the  Minister  s  otter, 
was  carried.  There  voted: 

In  favour  ,«  ...  — 

Against  ...  —  "• 

Dr.  Brackenbury  then  moved,  as  Chairman  of  the  Com¬ 
mittee,  the  acceptance  of  alternative  (b)  of  Clause  5,  in 
favour  of  the  court  of  inquiry,  though  he  was  personally  in 
favour  of  alternative  (a),  8s.  6d.  for  five  years  Dr.  Bone 
argued  at  length  in  favour  of  alternative  (b).  A  very  long 
discussion  ensued,  in  which  both  aspects  of  the  question  were 
threshed  out.  Among  those  who  spoke,  m  addition  to  about 
thirty  representatives,  were  Mr.  C.  P.  Childe  (President 
of  the  Association)  and  Dr.  It.  A.  Bolam  (Chairman  of 

C°The1vote  was  taken  at  5.40  p.m.,  and  resulted  in  a  very 
substantial  majority  in  favour  of  alternative  (b),  the  offer 
of  a  court  of  inquiry.  More  than  twenty  standing  up,  a 
roll-call  Was  taken,  and  the  figures  were  announced  as 

follows : 

In  favour  of  (b)  . 

In  favour  of  (a)  . 

Dr.  Brackenbury  then  moved,  as  a  substantive  lesolution: 

That  the  Conference  accept  the  Minister’s  offer  of 
October  31st,  1923,  as  set  out  in  M.44,  with  alternative 
(b)  of  Clause  5. 

This  was  agreed  to  unanimously,  amid  loud  applause. 

T  mi  c  1 
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CURRENT  NOTES. 


Friendly  Fiction. 

The  long  letter  of  the  Executive  Bodies  of  Approved 
Societies  to  the  Minister  of  Health  dated  November  1st 
and  referred  to  in  a  leading  article  in  the  British  Medical 
Journal  of  November  10th,  is  a  real  work  of  art.  We 
have  space  only  for  the  concluding  portion,  which  appears 
at  page  231  ot  this  week’s  Supplement.  The  whole  document 
reads  like  a  full-blooded  transpontine  drama,  with  the 
•virtuous  and  self-sacrificing  Approved  Societies  as  the 
much  persecuted  heroine  and  the  doctors  as  the  villain, 
ihe  sob  stuff  is  quite  skilfully  worked  up.  The  doctors, 
powerful  and  unscrupulous  fellows,  dominate  the  feeble 
Government,  which  in  a  succession,  of  weak  moments  con¬ 
sistently  gives  way  to  them  ;  they  gradually  pile  up  untold 
and  ill  gotten  wealth;  they  are  never  contented— the  more 
they  get  the  more  they  want;  and  at  last,  grown  bold  by 
successive  victories  over  Governments,  Ministers  of  Health 
and  permanent"  officials,  ; they  lay  their  hand  on  the  ark 
ot  the  covenant,  demanding  that  whatever  medical  benefit 
costs  should  be  paid  out  of  the  insurance  funds  and  in  no 
other  way.  At  last  the  long-suffering  Approved  Society 
officials,  goaded  beyond  endurance,  “appeal  to  Caesar”— 
that  is,  to  Parliament — over  the  head  of  the  Minister  of 
■Health.  In  a  particularly  touching  passage  the  letter 
describes  the  culminating  act  of  self-sacrifice  when,  firmly 
resisting  the  proposal  of  the  Government  to  increase  con¬ 
tributions  m  order  to  meet  the  exactions  of  the  predatory 
doctors,  the  society  officials,  “  though  they  had  not  been 
consulted  when  the  proposal  was  made,  yet  to  assist  the 
country  111  a  time  of  national  financial  stringency 
took  over  the  liability  of  the  Treasury  .  .  .  a  gift  to' the 
taxpayer  from  the  benefit  funds  of  approved  societies.” 
It  is  hardly  to  be  believed  that  in  face  of  conduct  so  noble 
the  medical  profession  should  dare  to  suspect  the  society 
officials  of  ulterior  motives;  but,  alas,  the  doctors  are  irre¬ 
claimable  and  will  not  trust  themselves  to  the  tender 
mercies  of  these  philanthropical  writers  of  fiction. 

“Overpay”  and  “Real  Work.” 

In  the  Insurance  Advocate  and  British  Underwriter  for 
October,  m  an  article  headed  “  National  Health  Insurance 
-ledical  Fee,  there  occurs  the  following  passage: 

Tvili  l]ie  Miristl7  ,of  Health  and  the  Approved  Societies 

will  stand  firmly  and  not  be  bluffed  or  browbeaten 

on  the  introduction  of  the  scheme.  We  think  they  ought  to 
approach  the  doctors  with  the  view  of  securing  a  refund  of  a 

?ecetived0lidediJtrXatinI1itCh  thls,  well-Paid  Profession  has  already 
1  1  dlstl  mutmg  it  as  a  bonus  among  the  people  who  do 

tlm  country!”  name  1  y ,  the  industrial  assurance  men  up  and  down 
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ments  of  a  Class  2  medical  officer  will  barely  exceed  tin 
Association’s  minimum  of  £500  per  annum  and  that  only  Z 

ong  as  the  Civil  Service  bonus  remains  as  at  present.  "Ai 
advertisement  for  second  class  medical  officers  iust  sub¬ 
mitted  under  the  old  terms  has  also  been  refused  publica 
tion  in  the  British  Medical  Journal  because,  althougl 
there  was  a  note  in  the  advertisement  to  the  effect  that 
the  pay  ot  prison  medical  officers  was  under  consideration, 
theie  was  no  guarantee  that  the  recommendations  of  the 
Committee  111  regard  to  remuneration  would  be  adopted. 
It  applications  are  received  in  response  to  the  advertise¬ 
ment  which  has  appeared  elsewhere,  there  will  be  no  induce¬ 
ment  to  those  in  authority  to  hasten  the  bringing  into 
effect  of  the  Committee’s  recommendations.  Medical  men 
would  be  well  advised  to  consider  the  position  carefully 
before  applying  for  appointment,  and  to  wait  until  some 
definite  pronouncement  in  regard  to  salaries  has  been  made 
by  the  Home  Office. 

Lending  Library. 

The  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  be  sent  them  by 
post,  in  accordance  with  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  page  of  the 
Supplement. 


In  our  paragraph  last  week  (p.  222)  announcing  the  presenta¬ 
tion  at  Brighton  to  Div  E.  Hobhouse,  it  should  have  been  stated 
that  the  beautifully  illuminated  address  was  the  work  of  Dr. 
N.  S.  Alder  of  Hove. 


of  ^randrfs  att&  Diinsxaits. 

Metropolitan  Counties  Branch  :  Camberwell  Division. 

A  general  meeting  of  the  Camberwell  Division  was  held  at  the 
Camberwell  Infirmary  on  November  7th,  with  Dr.  Batten  in  the 
chair.  The  Chairman  gave  a  most  interesting  address  on  radio¬ 
therapy  and  electrotherapy  in  general  practice.  In  the  course  of 
his  remarks  he  pointed  out  the  value  of  x-ray  treatment  in 
various  superficial  and  deep  lesions,  and,  as  regards  the  latter, 
particularly  in  malignant  and  gynaecological  conditions.  In  refer¬ 
ence  to  electrotherapy,  he  emphasized  the  beneficial  results 
obtained  by  high  frequency  and  static  currents  in  some  detailed 
cases  which  had  proved  resistant  to  other  forms  of  treatment. 
A  discussion  followed  in  which  many  of  tfie  members  present 
took  part. 


Suffolk  Branch  :  North  Suffolk  Division. 

A  meeting  of  the  North  Suffolk  Division  was  held  at  the  Lowestoft 
Hospital  on  November  8th.  There  was  a  good  attendance,  includ¬ 
ing  six  members  from  adjacent  Divisions.  Dr.  Symns  presided  and 


Sentiments  such  as  these  will  strengthen  the  medical  pro- 

!lm?l0nntVtS  de*frmil™tlon  t?at  the  Approved  Societies 
"  !.  not  become  the  arbiters  of  the  amount  to  be  paid  for 

medical  benefit.  Ihe  periodical  from  which  we  quote  is 
understood  to  speak  with  some  authority  for  officials  of  the 
industrial  approved  societies. 

Frison  Medical  Officers. 

In  a  Current  Note  headed  “  Prison  Medical  Officers  ” 
published  in  the  Supplement  of  May  26th,  1923,  attention 
vas  called  to  the  fact  that  a  Committee  set  up  by  the 
Home  Office  was  at  that  time  considering  the  pay  and  con- 
<  ltions  of  prison  officials.  It  was  also  pointed  out  that 
an  advertisement  submitted  for  publication  in  the  British 
-  kdical  Journal  for  a  Class-  2  prison  medical  officer  had 
.een  refused  because  the  total  emoluments  did  not  reach 
£500  per  annum.  The  report  of  the  Committee  has  now 

ofBrV’l  wf’  fld  lf  lts  recommendations  are  adopted 
offieeis  of  both  classes  will  receive  an  additional  £50  per 

dmpTi  hese ^“creases,  while  by  no  means  liberal,  will  no 
«Ioubt  be  accepted  by  prison  medical  officers  as  an  instal¬ 
ment.  It  should,  however,  be  noted  that  the  total  emolu¬ 
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kindly  provided  tea  before  the  meeting.  The  Chairman  called 
upon  Dr.  Anderson  (Deputy  Medical  Secretary)  to  address  the 
meeting  on  “  The  present  panel  crisis.” 

Dr.  Anderson  reviewed  the  stages  of  the  negotiations  in  the 
crisis  between  the  Minister  of  Health  and  the  Insurance  Acts 
Committee  and  indicated  that  the  medical  profession  already  had 
gained  a  substantial  victory;  he  discussed  the  revised  offer  of  the 
Minister  of  Health  and  stated  that  after  considerable  deliberation 
the  Insurance  Acts  Committee  had  decided  to  give  the  profession 
a  lead,  and  by  a  majority  recommended  the  acceptance  of  a 
special  court  ot  inquiry  as  opposed  to  the  immediate  acceptance 
of  8s.  6d.  for  five  years.  Dr.  Anderson  discussed  the  pros  and 
cons  of  the  alternatives,  and  read  the  correspondence  between 
Sir  A.  Robinson  and  the  Medical  Secretary  as  to  certain  details 
in  connexion  with  the  court  of  inquiry,  “in  concluding  a  very 
lucid  and  comprehensive  address,  Dr.  Anderson  urged  the&necessity 
for  solidarity  in  the  ranks  of  the  profession,  and  that  they  should 
loyally  accept  the  decision  of  the  coming  panel  conference. 

The  Chairman  in  commenting  on  the  address  paid  a  warm 
tribute  to  the  very  excellent  work  done  by  the  headquarter  staff 
at  429,  Strand,  during  the  crisis ;  he  then  declared  the  meeting 
open  for  discussion,  in  which  Drs.  Evans,  Acton,  Boswell,  Taylor, 
Ticehurst,  and  Lawrence  took  part.  Dr.  Anderson  replied  to 
numerous  questions. 

To  test  the  feeling  of  the  meeting,  Dr.  Evans  proposed,  and 
Dr.  Boswell  seconded,  a  motion  that  the  offer,  of  8s.  6d.  for  five 
years  be  accepted ;  six  voted  in  favour  of  and  thirteen  against  this 
proposition.  The  proposal  that  a  court  of  inquiry  be  accepted 
was  carried,  thirteen  votes  being  given  in  favour  of  this  alter¬ 
native. 

A  hearty  vote  of  thanks  to  Dr.  Anderson  for  his  admirable 
address  was  proposed  by  the  Chairman  and  carried  with  acclama¬ 
tion.  A  very  successful  guest  night  dinner  was  held  in  the 
evening  at  the  Royal  Hotel. 
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^.ssonation  Claims. 


FLECTION  OF  MEMBERS  OF  COUNCIL,  1924-25, 

by  branches  outside  the  united 

KINGDOM. 

TICE  is  hereby  given  that  Nominations  of  Candidates 
election  as  Members  of  Council  by  certain  of  the  grouped 
inches  outside  the  United  Kingdom  (see  below)  for  a 
iod  of  either  three,  two,  or  one  years,  as  prescribed  by 
.law  60  (2)  must  be  forwarded  in  writing  so  as 
reach  the  Medical  Secretary  on  or  before  February 
h  1324. 

dominations  must  be  signed  by  not  less  than  three  Members 
any  Branch  in  the  group,  and  must  be  in  the  following 
m  or  in  one  to  the  like  effect : 


peutics,  University  of  Edinburgh,  will  deliver  a  British  Medical 
Association  lecture  on  “  Dyspnoea  and  its  Clinical  Significance.  A 
discussion  on  “  Birth  Control  ”  has  been  arranged  tor  March  20th 
details  of  which  will  be  announced  later.  Members  are  reminded 
that  they  are  entitled  to  show  cases  and  specimens  at  the  ordinary 
meetings,  previous  notice  being  given  to  the  Secretaries  when 
possible. 


Border  Counties  Branch— A  general  meeting  of  the  Bm dor 
Counties  Branch  will  be  held  at  the  Grand  Hotel  Whitehaven,  on 
Friday,  November  23rd,  at  4.15  p.m.  The  Branch  Council  wall  meet 
at  3.45.  Tea  at  4  o’clock  by  invitation  of  the  President.  ' 

British  Medical  Association  lecture  by  Professor  W.  E.  Hume, 
C  M  G.,  on  “  The  Significance  of  Glycosuria,  and  the  Treatment  ot 
Diabetes  Mellitus  by  Insulin.”  The  President,  Dr.  G.  B.  Muriel, 
invites  members  to  dinner  after  the  meeting,  at  7  p.m. 


Kent  Branch:  Tunbridge  Wells  Division.  The  following 
meetings  have  been  arranged  for  the  winter  session  -  December  ot  i, 
annual  dinner.  January  30  th,  1924,  Mr.  H.  W.  L.  ,M°leswor _b 
F  R  C  S.  :  “Recent  Advances  in  Abdominal  Surgery.  February 
(or  March),  Dr.  White  Robertson.  June,  Annual  Meeting.  1  he 
meetings  will  be  held  at  the  General  Hospital,  Tunbridge  Wells, 
and  tea  will  be  provided. 


Nomination  Form. 

By  not  less  than  Three  Members  of  the  Grouped  Branches. 

We,  the  undersigned,  hereby  nominate . . . • . ; 

. .  [Full  name  and  address  to  be  given] 

•  election  by  the  [ State  the  names  of  the  Branches  in  the  group] 
unches  as  a,  Member  of  the  Council  of  the  Association  for  the 

riod  of . .  years  [ State  whether  ) or  3,  2,  or  l  years J.  Metropolitan  Counties  Branch  :  Kensington  Division.— A  clinical 

Si^.ures  an d  aMre.se.  of  Nominator.  .  .nVnSyi 


Metropolitan  Counties  Branch:  City  DivisiON.-Tlie  annual 
dinner  of  the  Division  will  be  held  at  the  Holborn  Restaurant  on 
Thursday  November  29th,  at  7.30  p.m.  There  will  be  a  musical 
entertainment.  The  price  of  tickets  is  12s.  6d.  Early  application 
to  the  honorary  secretary  is  requested. 


Branches 


Date. 


19. 


The  elections,  where  contests  occur,  will  be  by  jot1  g 
mers  containing  the  names  of  all  duly  nominated  Gandi- 
ites,  ’issued  from  the  Head  Office,  429,  Strand,  London, 
'.C.2.  to  each  member  of  each  Branch  in  the  group. 

A  notice  will  be  published  by  the  Council  in  the  Journal 
4  soon  as  possible  after  February  4th,  1924,  as  to  any  Group 
,r  which  only  one  candidate  has  been  nominated  and  is 
lereby  elected.  Not  later  than  the  second  week  in  June 
124  a  notice  will  be  published  by  the  Council  in  the 
jurnal,  giving  the  result  of  the  elections  for  those  Groups 
here  there  nave  been  contests. 


POLITAN  BOUNTIES  T  g, ,  nf  „  c  TTnc 

meeting  of  the  Kensington  Division  will  be  held  at  St.  Mary  s  Hos 
niial  Paddington,  in  the  Out-patients’  Department,  on  Friday, 
November  30th,  at  8.30  p.m.,  by  permission  of  the  Committee  ot 
Management.  Members  of  the  honorary  staff  will  show  cases,  an u 
Hie  Hospital  Board  has  very  kindly  arranged  to  provide  light 
refreshments 


Metropolitan  Counties  Branch  :  Lewisham  Division.  A  meeting 
of  the  Lewisham  Division  will  be  held  on  Tuesday,  Novembei  20tli, 
at  8  45  p.m.,  at  the  Parish  Room,  St.  Laurence  Vicarage  Bromley 
Pntford  SE6  with  Dr.  James  Gilchrist  in  the  clian . 
Dr  Arthur  E  Giles  will  read  a  paper  on  “  Functional  and  Organic 
Disorders  in  Relation  to  the  Menopause.’ 


In  the  case  of  la)  the  New  South  Wales  and  Queensland 
ranches,  (b)  the  New  Zealand  and  Fiji  Branches,  and 
i  the  African  Branches  no  nomination  is  required, 
:e  present  Representatives  for  those  groups  haying  bjen 
ipointed  for  the  3  years  1923-26,  the  3  years  1923  26,  and 
ie  3  years  1922-25  respectively. 


Grouping  (above  befebred  to)  of  Branches  not  in  the  United 

G  KINGDoS  FOR  REPBESENTATION  ON  the  COUNCIL  OF  TBE 

Association,  1924-25.  Members  of 

Council. 

(I)  South  Australian,  Tasmanian,  Victorian.  Western 
Australian 

(II)  New  South  Wales,  Queensland  (no  vacancy) 

HI)  New  Zealand,  Fiji  (no  vacancy) 

IV)  Barbados,  Bermuda,  British  Guiana  Grenada,  Halifax 
(Nova  Scotia),  Jamaica,  Leeward  Islands,  Montreal, 

St.  John  (New  Brunswick),  St.  Lucia,  Saskatchewan, 

Toronto,  Trinidad  and  Tobago 


Metropolitan  Counties  Branch  :  South  Middlesex  Division.— 
Meetings°  will  be  held  on  November  27th,  when  discussions  on 
Sh  truncation  and  on  the  recent  outbreak  of^all-pox 

Si11  T e  eSocI-wSIT  oil  rdan«»r  J  22nd.  when  discussions  on 
shingles  and^n  the  treatment  of  on 

February  26th  when  Mr.  Harold  Mant,  M.S.,  KR.C.S.,  will 
Jeabd  aypaper;’on  March  25th,  when  Dr.  Alfred  Cox,  Medical 

Secretary'  will  give  an  address;  on  the  afternoon  of  April  29th, 
{secretary,  v m  Dr<  G  F  Bucliailj  m.O.H.  for 

Willesd^n1-*  and  on  May  6th,  when  the  annual  meeting  for  election 
of  officers’  etc  will  be  held.  All  the  meetings  will  take  place  at 
Sf  Tohn’s  Hospital,  Twickenham.  It  is  further  proposed  to  arrange 
for  a  popular  lecture  to  bo  given  during  the  session;  the  subject 
and  date  will  he  notified  in  due  course. 


fV)  Assam  Baluchistan,  Bombay,  Burma,  •Ceylon, 
Hyderabad  and  Central  Provinces,  Mesopotamia, 
North  Bengal,  Punjab,  South  Indian  and  Madias  ... 


PT)  Hong  Kong  and  China,  Malaya  .,, 

nn  ^m-dei-  (South  Africa),  Cape  of  Good  Hope  (Eastern), 
Cape  of  Good  Hope  (Western),  East  Africa,  Egyptian, 
Gibraltar,  Griqualand  West,  Malta,  Natal  Coastal, 
Natal  Inland,  Nyasaland,  Orange  Free  State  and 
Basutoland,  Pretoria,  Rhodesia,  Sierra  Leone,  Tan¬ 
ganyika  Territory,  Uganda,  Witwatersrand,  Zanzibai 
(no  vacancy) 


Alfred  Cox,  Medical  Secretary . 


RANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 


null^eetilg’of  the  Branch  will  be  held  at  Bristol  on  June  25th. 


-  third  Thursday  in  each  month  at  3.30  p.m.  Un  fJecem 
'  Yn/i  o  r“  p;  the  “  Early  Diagnosis  of  Intracranial 

SLlfmodLS6  oTj“a»»l"?  19»!mn  JuS  oceel,  Si 


Metropolitan  Counties  Branch:  Westminster  and  Holborn 
Metropoli  meeting  of  the  Westminster  and  Holboin 

DiS°n  •  wUl 1  be^ddTt  th!  Criterion  Restaurant  at  8.30  p.m. 
on  Thursday,  December  13th,  when  Dr.  K.  R.  Hay,  O.  .  ., 
wdl  take  the  chair.  The  meeting  will  be  preceded  by  dinner 
will  take  tne  possible  members  are  requested 

to 'notify  S  honor  a°ryPs™cretaryP  (Dr.  H.  Huskinson  6,  West- 
.  not  y  Gardens  S  W.l)  of  their  intention  to  be  present, 

and  the1 'numbed  of  guests.  Agenda:  (1)  Ordinary  business ; 
(2)  naner  by  Dr.  William  Brown  on  “Psycho-therapy,”  followed  by  a 
discussion  5  The  following  future  arrangements  are  notified  .  Dr. 
vi  ‘pi  read  a  paper  on  “  Cheiropractics  ”  at  the  Divisional 

1  6^tinv  on  January  10th.  Professor  Maclean  will  read  a  paper 
“n  “  Insulin Jin  General  Practice”  at  the  Divisional  meeting  on 
February  14th. 

North  of  England  Branch:  Darlington  Division.— The  _  annual 
dinner  of  the  Darlington  Division  will  he  held  m  the  King  s  Head 
Tuesday  December  11th,  at  8.15  p.m.  Members  may  bring 
Se  or  two  gues^,  who  need  not  be  members  of  the  medical  pro¬ 
fession.  Tickets,  price  12s.  6d.  each  °f  ^  ma^be 

obtained  from  Hie  onoiary^  seer  honjjrary  treasurer,  ’Dr.  F.  C. 

Pridhkm  ChestS-field,  Stanhope  Road,  Darlington.  It  is  requested 
Hiat  application  for  tickets  be  made  as  early  as  possible. 

■nt  „  „„  Furr  int)  Branch  •  North  Northumberland  Division. 
North  of  Eire  *  North  Northumberland  Division  will  be 

Tte  af|^1pfl11onunvh  Hotel  Alnwick,  on  November  21st,  at  7  p.m.  for 
7.30  (‘vSfng  TilWts  (exclusive  of  wh.es),  10s.  6d.  each. 


South  Midland  Branch:  Buckinghamshire  Division— The 
{south  miDL  arranged  for  the  coming  session  : 

following  meetings  have  been  a  ^  Hospital,  Aylesbury. 

December  14th  .  w^  GUliatt,  on  “Eclampsia.”  *  February  8th, 
fooAreSAtbG,f.  Roval’  Bucks  Hospital,  Aylesbury.  Address  by  Mr. 
1924  :  r  g  e  e  D  S  O.  F.R.C.S. ;  the  subject  will  be 

A-  KZf  bj££ 180  ’*Aprir'llth  1924  :  At  the  Hospital,  High 
announced  later-  June  27th,  1924:  At  the  Crown 

HoYtT  Aylesbury  Annuli  General.  Meeting  of  the  Division 
(^Members  are  asked  to  bring  interesting  cases  to  these  meeting..) 
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Surrey  Branch  :  Guildford  Division. — The  following  is  a  pro- 
grarnme  of  further  meetings  of  the  Guildford  Division,  all  of  which 
will  be  held  at  the  Royal  Surrey  Hospital,  Guildford.  Tea  will  be 
served  at  4.15  p.m.,  and  the  meetings  commence  at  4.30  punctually 
December  6th,  Dr.  Charles  Bolton,  C.B.E.  :  The  Treatment  of 
Gastric  Ulcer  in  View  of  Recent  Work  (illustrated  by  lantern  slides). 
January  3rd  1924,  Clinical  Meeting— Dr.  Smyth  and  Dr.  Jobson  : 
Cases  from  the  Ophthalmic,  and  Throat,  Nose,  and  Ear  Depart¬ 
ments,  Royal  Surrey .County  Hospital.  February  7th,  Professor 
George  E.  Gask,  C.M.G.,  D.S.O.,  F.R.C.S.  :  Empyema  and  its  Treat- 
menU  March  6th,  Clinical  Meeting— (1)  Dr.  Mitchell,  O.B.E.,  and 
Di.  Paiker  ;  Medical  Cases;  (2)  Dr.  Weaver  :  Short  Paper, .Tumours 
of  Douglas  s  Pouch.  April  3rd,  Dr.  H.  G.  Adamson  :  Diagnosis  and 
Tieatment  of  Common i  Skin  Diseases.  May  1st,  Clinical  Meeting- 

Cases.  June  5th,  Annual  Meeting.  '  y  P*  * 


SUPPLEiPENT  TO  THU 
British  Medicai,  Jocrjuc. 


■Yorkshire  Branch  :  Huddersfield  Division.— Division  is  hnlrUncr 
a  dance  on  December  5th  in  the  Royal  Infirmary  from  9  pm  if 
lam.  Reception  8.45  p.m.  For  those  who  do  not  wish  to  dan^  a 

7s  K6fee?chVe’ACl0IT?menTg  9-15  P'm-’  wil1  be  arranged.  Tickets 
/s.  ba.  each.  Admission  by  programme. 


S^aYTp«fp„ted.rePreS“talire  ~  *°  WS  rfclLt 


Rational  Insurant. 


THE  APPROVED  SOCIETIES’  LETTER. 

lx  a  leading  article  last  week  (Journal,  p.  886)  reference 
was  made  to  the  letter  addressed  to  the  Minister  of  Health 
J  the  executlve  bodT  of  Approved  Societies,  and  some  of 

T1  iCTeCt  fn  r  “lsIeadmg  statements  were  pointed  out 
The  fh-st  part  of  the  letter  goes  over  the  famfliar  grormd 
of  the  way  m  which  the  funds  for  medical  benefit  have 
hitherto  been  found,  and  winds  up  by  an  expression*  of 
opinion  that  to  take  any  further  moneys  from  the  benefit 
funds  of  Approved  Societies  would  be  a  misappropriation 

be  aFare":)  "be  "eententi™ 


Funds  of  Approved  Societies. 

,  1  °ffer  made  %  the  present  Minister  of  Health  to  +h» 

medical  profession  of  8s.  6d.  for  five  years  marks  tin  fit 

“n  ml*  "7  “  « 

1922*3 6  V°IUntaryr  contribution  made  by  Approved  SocieUesTn 

to  give  to  the  profession,  has  been  provided  by  the  Treasury 

thT^  re 

the  insured  were  clearly  pronfised-td  which  benefit?  Whicb 
extent  scheduled  to  the  Act-were  b“  n  Urr  to, 

“  maximum  ”  benefits  respectively.  S  addltl0nal 

«  filSt  ReP°rt  °f  the  Government  Actuaries  it  is  said  . 

sickness1  claims'  in^rdeT^6  creLra^m  T’*  f°  ^  ,d°Wn  the 

their  members.”  As  regards ^ Tsmall  ,  P  S  f°u  ‘he  benefR  of 

m  the  weekly  contribution,  the  Actuaries" said  •  ”"so ct>r° 
accumulate  surnluses  w?hir*b  txrin  1  ■>  ,*  Societies  will 

benefits  accord fnglo  BilP’  ThT/Vil 

Simlml'ber„efirsF'a“desd„;iefehehSbheme 

prudently  will  also  be  able  tn  err  T  K  '  manaSe  fheir  business 
additional  benefits  ”  grant  SOme  one  more  of  certain 


Approved  Societies  thus  stand  in  the  relation  of  trustees  fn 
their  insured  members.  If,  however,  the  prudent  care  o 
societies  is  to  enure,  not  to  the  benefit  of  the  members,  but  t 

to  the  insnureSde  d°Ct°rS’  may  wel1  Prove  disheartenh! 


aX°,RKSHir  BaA.NCH:  Dewsbury  Division.— The  following  is  the 

Session  1923-^ie  lNgS  ar^an^hy  the  Dewsbury  Division  for  the 
anri  fi.pi  T.  1  °vembei  20th,  Injuries  of  the  Upper  Extremity 
and  then  Treatment,  Professor  A.  M.  Connell  (Sheffield  University) 

£r?924er  iCTllaC  DfenaSe’  Dir*  $  W*  lining  (Leeds^ TanuaVy 
Mau-dl  Tpllin!  Typos  of  Cases  tending  to  Difficult  Diagnosis,  Dr. 
Maxwell  telling  (Leeds).  February  5th,  The  Causes  and  Treatment 

t i o ns Sof° Ro uti ne  T^b  °\01dS*?d  (Deeds).  March  4th,  The  Limita- 
AdHI  Is?  RLenm  fb<?uatA°7i  diagnosis,  Dr.  Sutherland  (Wakefield). 
April  1st,  Rheumatoid  Arthritis  and  its  Surgical  Treatment  Mr 

SSU'aXW"*-.  ?“  6Ul  th“«  Will  be  a  di, me?; 

?  nT  T,  and  musical  evening.  The  meeting  on  November 

bury  Tim  thcpentralCafe,  bottom  of  Bond  Street,  Dews- 

Qf  yV  tv  ?ther  meetings  will  be  held  in  Day’s  Cafe  Church 
Street,  Dewsbury.  The  time  of  the  meetings  will  be  8  15  n  m  and 
supper  will  be  provided  (charge  4s.).  P  ’  and 


Notwithstanding  the  definite  purpose  to  which  any  surnluse 
w-ere  to  be  applied  (and  non-application  to  which  would  con 
stitute  a  breach  of  faith  on  the  part  of  the  Government  and  o 
trust  on  the  part  of  societies),  the  British  Medical  Associate 
have  put  forward  the  astounding  proposition  (M.  1,  para.  3 
that  “  it  would  be  more  reasonable  that  the  provision  and  ex 
tension  of  other  benefits  should  be  contingent  upon  the  pronei 
cost  of  medical  attendance  and  treatment  having  been  A 
provided  for.”  In  other  words,  “additional”  benefits-con 
stitutmg  the  preventive  side  of  National  Health  Insurance- 
such  as  dental  and  optical  treatment,  as  well  as  hospital  eon 
valescent  home,  and  nursing  treatment,  should  be  brushe* 
aside  and  the  money  contributed  therefor  by  the  insured  handed 
over  to  panel  doctors. 

.  These  “  additional  ”  benefits  first  came  into  general  operation 
in  1921.  Dr.  Addison,  who  was  Minister  of  Health  at  the 
time,  says  : 


“  During  1920  and  1921,  the  result  of  the  valuation  of  tlu 
societies  accounts  appeared,  and  happily  disclosed— in  the  great 
majority  of  cases — that  substantial  surpluses  from  the  sickness 
fund  accounts  had  been  secured.  These  surpluses  were  the  pro- 
per ty  of  the  members  of  the  societies,  not  of  the  Government, 
they  had  resulted  from  the  sound  actuarial  basis  of  the  sickness 
funds  and  from  frugal  administration.  They  were  available  to 
provide  ‘  additional  benefits.’  Many  societies  were  tempted  to 
use  their  surpluses  by  adding  a  small  sum  to  the  sickness  pav- 
ments.  .  .  .  I  besought  the  societies  to  remember  that  they  were 
Health  Insurance  Societies  and  to  use  at  least  a  good  share  of 
the  money  available  ill  promoting  the  health  of  their  members 
by  aiding  dental  treatment,  nursing,  convalescent  homes,  hospitals 
and  so  forth.  This  appeal  was  finely  responded  to,  and  many 
societies  have  been  using  the  money  in  this  way  to  the  great 
advantage  of  their  members.”  6 


The  British  Medical  Association  allege  that  the  National 
Health  Insurance  Fund  now  possesses  “  balances  of  well  over 
100  millions  sterling  and  to  be  growing  by  means  of  a  surplus  of 
some  seven  or  eight  millions  each  year.”  The  impression  which 
might  be  derived  from  this  method  of  statement  is  that  the 
whole  fund  is  “surplus.”  Nothing  is  further  from  the  truth. 
Lite  assurance  societies  charge  a  uniform  premium  throughout 
the  life  assured  and  accumulate  the  funds  necessary  to  dis¬ 
charge  the  claim  at  death.  Approved  Societies  receive,  under 
tlie  Act,  the  same  premium  or  contribution  whether  the  in¬ 
sured  be  age  16  or  69,  and  this  continues  uniform  throughout 
membership,  they  have,  therefore,  of  necessity  to  accumulate 
funds  from  the  date  of  entry  into  insurance  in  order  to  meet 
the  expected  claims  in.  sickness,  which  naturally  increases  with 
age.  Unless  the  reserves  held  by  the  society  are  sufficient  to 
meet  this  growing  liability,  the  society  would  becofne  insolvent. 

At  the  commencement  of  the  Act  in  1911,  the  societies  were 
required  thereby  to  treat  (as  regards  contribution)  the  whole 
insured  population  as  if  they  were  then  aged  16.  For  this 
purpose  the  societies  should  have  held  some  £66,000,000  in 
resei  ve , funds.  They,  in  fact,  held  not  one  penny,  but  “  paper 
credits  were  created  for  t Hat  amount,  and  the  societies  have 
been  and  still  are  laboriously  transmuting  these  paper  credits 
into  cash— a  process  which  will  not  be  completed  before  1955. 
Long  _  before  that  date,  however  (probably  by  1945),  some 
societies  will  be  making  payments  beyond  their  contribution 
income,  and  the  reserve  funds  will  then  begin  to  be  utilized 
for  the  purpose  for  which  they  were  created — that  is,  to  meet 
maturing  claims. 

Hie  Biitish  Medical  Association  contends  that  there  are 
othei  National  Health  Insurance  Funds  from  which  money 
can  be  found.  We  say,  with  a  full  sense  of  responsibility,  that 
there  are  no  funds  except  such  as  belong  to  insured  persons. 
In  so  far  as  any  money  derived  from  contribution  is  in  the 
possession  of  the  Minister  of  Health,  such  money  is  held  by 
him  in  trust  for  insured  persons  through  their  Approved 
Societies.  An  Approved  Society,  as  such,  can  make  no  profit 
in  the  commercial  sense,  and  there  are  no  reserves  except  those 
hich  are  actually  necessary  to  ensure  the  solvency  of  the 
fund.  If  at  any  tints  it  should  appear  that  the  amount  carried 
to  reserve  is  excessive,  that  excess  should  flow  back,  directly 
or  indirectly,  to  the  members’  benefit  funds. 


Tlxe  Second  Valuation. 

In  a  letter  addressed  by  the  Minister  of  Health  on  October 
22nd,  1923,  to  Sir  Robert  Thomas,  M.P.  (published  in  the  Dcii/p 
T elegraph  of  October  26th),  it  is  stated  : 

i  i R  *s  (Due  that  at  the  first  valuation  the  maj’ority  of  societies 
Dad  surpluses  available  for  disposal  as  additional  benefits.  These 
valuation  surpluses  Iffive  already  been  earmarked  for  additional 
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benefits  and  have  already  been  partly  expended.  I  oughts 
perhaps,  to  say  that  before  making  my  offer  to  the  doctors  I 
consulted  the  Government  Actuary,  who  has  advised  me  that,  in 
his  opinion,  taking  into  consideration  the  money  required  for 
the  continuance  of  additional  benefits,  a  capitation  fee  at  the  rate 
of  8s.  6d.  for  a  limited  period  may  reasonably  be  charged.” 

It  is  possible  that  in  the  mass  (that  is,  in  general)  Approved 
Societies  might  expect  to  possess  at  the  second  valuation  a 
surplus  which — after  providing  for  the  present  continuance  of 
their  existing  rates  or  schemes  of  additional  benefits — might 
leave  them  with  sufficient  to  pay  a  capitation  fee  of  8s.  6d.  to 
the  doctors  for  a  limited  period  of  time,  if  it  were  proper  to 
utilize  their  members’  surplus  for  that  purpose.  Societies, 
however,  are  not  valued  in  the  mass,  but  as  individual  and 
independent  financial  units,  and  it  is  incontrovertible  that 
every  society  would  not  be  in  such  a  comparatively  favourable 
|  position. 

In  any  case,  such  a  payment  to  the  doctors  could  only  be 
made  possible  by,  in  effect,  transferring  to  them  (i)  the  sum 
by  which  Approved  Societies  bad  proposed  to  improve  their 
members’  benefit  funds  when  they  agreed  to  reduce  their  allow¬ 
ance  for  administration  by  5d.  per  member  per  annum  as  from 
January  1st,  1924;  and  (ii)  the  advantage  of  the  one-half  per 
cent,  auditional  interest  earned  by  insured  persons’  funds, 
stated  (again  on  the  average)  to  be  equivalent  to  4d.  per 
member  per  annum. 

It  is  of  the  utmost  importance  to  bear  in  mind  in  connexion 
with  the  imposition  of  any  further  general  charge  upon  the 
funds  of  all  societies  (such  as  would  enure  upon  the  giving  of 
8s.  6d.  therefrom  for  medical  benefit)  that,  at  the  first  valua¬ 
tion,  despite  the  most  favourable  circumstances,  it  was  found 
that  in  the  case  of  certain  societies  and. branches  with  a  total 
membership  of  2,822,445,  the  disposable  surplus  was  insufficient 
to  provide  additional  money  benefits,  while  in  the  case  of 
■  societies  with  a  total  membership  of  3,213.452,  the  disposable 
surplus  was  sufficient  only  to  provide  the  lowest  rate  of 
additional  money  benefits. 

It  may,  therefore,  be  confidently  anticipated  that,  at  the 
second  valuation,  certain  societies  will  be  quite  unable  to  meet 
any  further  general  charge  on  their  funds  such  as  is  now 
contemplated  by  the  Minister. 

In  his  report  to  Parliament  upon  the  results  of  the  first 
valuation  the  Government  Actuary  (Sir  Alfred  W  atson)  said  : 

“  Industrial  conditions  have  lately  undergone  a  catastrophic 
change  and  the  possibility  of  serious  reactions  upon  the  health  ot 
the  insured  community  cannot  be  disregarded.  The  strain  upon 
societies  of  a  fall  in  the  death  rate  is  duetto  the  suivivvl  to  the 
higher  ages,  at  which  the  claims  are  at  their  heaviest,  ot  a  lai  gei 
proportion  of  the  members  than  was  provided  for  in  the  original 
estimates  .  .  .  and  it  is  important  that  its  full  eventual  effect 
should  be  kept  in  view  when  the  distribution  of  surplus  is  con¬ 
templated.  .  .  .  With  acute  unemployment  prevailing  throughout 
the  year  1921,  and  still  persisting,  it  is  evident  that  heavy  losses 
of  contributions  have  been  experienced.  ...  If  the  normal  benefits 
of  the  Act  are  to  be  maintained  as  the  minimum  benefits,  a  sub¬ 
stantially  higher  provision  must  be  made  than  that  represented 
merely  by  the  average  of  all  societies.  Only  in  this  way  can  the 
i  societies  with  risks  above  the  average  receive  due  protection;  in 
other  cases  the  excess  in  the  provision  made,  whether  directly 
through  the  benefit  fund,  or  indirectly  through  the  contingencies 
fund,  will  emerge  a  surplus  available,  for  additional  benefits. 
The  ’fact  that  such  cases  will  exist,  and  even  the  prospect  that 
they  may  be  numerous,  is  not  to  be  interpreted  as  an  indication 
that  the  provision  made  for  sickness  is  excessive.  It  is  a  necessary 
condition  of  the  successful  operation  of  a  system  of  insurance, 
based  upon  a  uniform  contribution  and  administered  through 
financially  independent  societies  and  branches  with  widely  different 
sickness  experiences,  that  the  average  of  those  experiences  should 
be  substantially  lower  than  that  provided  for  in  the  financial 
basis  of  the  scheme.  .  .  .  There  are  indications  that  unless  great 
care  is  exercised  in  supervision,  the  claims  of  women  for  disable- 
,  ment  benefit  will  eventually  create  a  difficult  position  for  some  of 
the  societies.”  (Idem,  page  35.) 

On  this  latter  subject  it  may  be  well  to  recall  that  dis¬ 
ablement  benefit  was  expected  to  reach  its  apogee  in  ten 
years  from  the  commencement  of  the  Act.  As  a  fact,  it  is  still 
increasing  seriously,  and  as  regards  women  (constituting  about 
one-third  of  the  insured  population)  the  rate  of  disablement 
benefit  is  now  120  per  cent,  of  that  anticipated  by  the  actuaries 
l  in  1911-12. 

The  Treasury  and  Medical  Benefit. 

That  any  excess  in  the  cost  of  medical  benefit  over  the  sum 
provided  within  the  contribution  was  not  to  fall  noon  the 
Approvecj  Societies  is  clear  from  Section  15  (Subsection  7  and  8) 
of  the  Act,  1911,  which  provide  that,  should  the  amount 
payable  to  an  insurance  committee  for  medical  benefit  be 
insufficient  to  meet  the  estimated  expenditure  thereon,  the 
committee  may  transmit  to  the  Treasury  an  account  showing 
the  amount  so  payable  and  the  estimated  expenditure,  and  the 
Treasury  may,  if  they  think  fit,  sanction  the  expenditure,  and 
make  good  the  deficiency  out  of  moneys  provided  by 
Parliament. 


Apropos  of  this  provision,  the  then  Chancellor  of  the  Ex¬ 
chequer,  in  advising  the  friendly  societies  to  agree  to  an 
amendment  of  the  bill  designed  to  hand  over  medical  benefit 
to  the  insurance  committees,  stated  : 

“  You  may  depend  upon  it,  from  the  financial  point  of  view, 
it  will  benefit  you  .  .  .  you  had  belter  hand  over  that  job  to 
the  committees  at  once,  because  in  the  long  run  they  can  come 
to  the  Treasury  ...  to  make  it  up,  but  it  would  be  a  very  heavy 
drain  upon  your  societies.” 

Section  1  (Subsection  1)  of  the  Act  of  1913  extends  the  pro¬ 
visions  contained  in  the  1911  Act  for  payment  out  of  moneys 
provided  by  Parliament,  and  it  is  under  these  provisions  that 
the  Treasury  has  hitherto  found  the  additional  money  required 
for  medical  benefit  (Cmd.  612  of  1920,  para.  9). 

The  Minister’s  final  offer  of  8s.  6d.  for  five  years  has,  how¬ 
ever,  not  yet  been  accepted  by  the  doctors,  and  the  only 
definite  figure  put  forward  by  them  as  that  which  they  would 
deem  to  any  extent  satisfactory  is  one  varying  from  11s.  5d. 
to  10s.  9d.,  though  the  latter  figure  (they  assert) 

“  demonstrably  means  a  serious  lowering  of  the  standard  of 
life.”  To  provide  4s.  5d.,  or  even  3s.  9d.,  beyond  the  contri¬ 
bution  income  of  societies  for  medical  benefit  (7s.),  would  cost 
either  the  National  Exchequer  or  insured  persons  an  additional 
£2,800,000  to  £3,300,000  per  annum.  Nor  is  this  all,  for  the 
British  Medical  Association  also  demands  increased  financial 
assistance  for  practitioners  in  rural  areas. 

It  is  true  that  within  the  last  few  days  the  doctors  have 
expressed  a  willingness  to  receive  9s.  6ch,  or  even  9s.,  pending 
the  Report  of  a  Committee  or  Commission,  but  it  has  certainly 
not  been  authoritatively  stated  that  they  have  withdrawn  from 
the  position  put  forward  in  their  own  memorandum  to  the 
Ministry. 

What  is  a  Proper  Fee? 

In  considering  the  adequacy  of  any  fee  (whether  7s.  3d.,  8s., 
8s.  6d.,  9s.  6d. ,  or  the  10s.  9d.  and  11s.  5d.  suggested  by  the 
British  Medical  Association),  it  is  to  be  remembered  that  the 
raising  of  the  capitation  fee  in  insurance  practice  has  led,  from 
1911  onwards,  to  the  increase  of  fees  charged  in  private  medical 
practice— the  latter  on  one  occasion  being  increased  by  50  per 
cent.  This  factor  has  an  important  bearing  on  the  claim  put 
forward  by  the  British  Medical  Association  that  “  the  re¬ 
muneration  of  insurance  practice  must  compare  favourably  with 
private  practice,”  and  that  it  must  be  based  “  on  a  relatively 
high  level,”  so  that  11  the  best  type  of  practitioner”  may  be 
‘‘attracted  to  insurance  work.”  Upon  this  point  the  question 
at  once  rises  whether  it  is  justifiable  to  claim  for  and  pay 
to  those  classed  in  M.l  as  the  “  relatively  inferior  ”  among 
panel  practitioners,  a  capitation  rate  fit  only  for  “  the  best  type 
of  practitioner.”  The  distinction  between  these  two  classes  is 
the  British  Medical  Association’s — not  ours. 

Experience  of  the  present  service,  which  has  been  paid 
for  at  as  high  a  rate  as  11s.  per  head  of  the  insured,  seems, 
indeed,  to  make  it  indubitably  clear  that  any  extension  of 
medical  benefit,  or  material  advance  towards  the  “  adequate  ” 
medical  treatment  intended  to  be  given  by  the  Insurance  Act, 
must  be  obtained  outside  the  present  panel  system.  A  be¬ 
ginning  was  made  on  these  lines  in  1920  by  the  engagement  of 
whole-time  regional  medical  officers  by  the  Ministry  of  Health. 
They  were  appointed  for  five  years,  but,  following  the  advent  of 
!  the  Geddes  Committee’s  Report,  the  societies  voluntarily  agreed 
'  to  bear  until  December,  1923,  the  cost  of  their  salaries  in  relief 
of  the  Exchequer.  It  is  to  be  regretted  that  so  large  a  portion 
of  the  time  of  these  regional  medical  officers,  which  might  be 
devoted  to  consultant  purposes,  should  be  absorbed  in  over¬ 
hauling  the  certification  of  incapacity  by  panel  practitioners. 

Although  certain  altered  conditions  as  regards  service  have 
recently  been  agreed  between  the  Ministry  and  the  panel 
doctors,  it  is  but  right  to  point  out  that  there  is  no  new  content 
in  the  service  to  be  rendered  after  1923,  and  that  any  change 
in  the  language  of  the  regulations  is  merely  by  way  of  restate¬ 
ment  of  the  position  which  should  have  subsisted  between  doctor 
and  patient  since  medical  benefit  under  the  Insurance  Act  first 
came  into  operation  in  1912.  These  changes  were,  in  fact,  agreed 
between  the  doctors,  the  societies,  and  the  Ministry  before 
any  offer  was  made  to' the  doctors.  . 

When  Ihe  provision  of  an  adequate  medical  service  for  the 
insured  population  is  proposed  Approved  Societies  and  their 
members  will  be  prepared  to  favourably  consider  any  financial 
questions  which  may  be  involved  therein.  Such  a  service  is 
not,  however,  involved  in  the  present  dispute. 

The  Question  of  Arbitration. 

The  British  Medical  Association,  in  their  reply  to  the 
Minister’s  offer,  put  forward  a  claim  to  arbitrate  upon  the 
8s  6d.,  but  as  they  rejected  the  offer  of  8s.  it  is  evident  that 
in  an  arbitration  such  as  they  desire  the  8s.  6d.  of  1923,  or 
alternatively  the  Us.  of  1920,  is  to  be  the  starting  point  of  the 
arbitration.  In  1920  the  Approved  Societies  were  no  parties  to 
the  arbitration,  because  it  was  never  suggested  that  their  funds 


234  NOV.  17,  1923j 


Insurance  Correspondence. 


SUPPLEMENT  TO  Tim 
British  Medical  Journal 


should  be  affected  by  the  result.  If  Minister  and  doctors  will 
agree  that  the  same  principle  shall  apply  in  1923,  societies  have 
no  desire  to  interfere.  If,  however,  an  arbitration  ivere  to  pro¬ 
ceed  upon  the  basis  that  the  insured  shall  pay,  it  is  obvious 
that  societies,  as  trustees  of  the  funds  of  the  insured,  would 
require  to  be  parties  to  and  heard  upon  the  arbitration.  The 
same  remark  applies  to  any  inquiry  which  may  be  held  in  lieu 
of  an  arbitration,  or  to  any  Commission  which  may  be  set  up. 


Conclusion. 

Whatever  criticisms  the  Approved  Societies  may  have  to 
offer  on  the  present  panel  system,  and  the  standard  of  medical 
service  available  to  insured  persons  thereunder,  they  certainly 
have  no  quarrel  with  the  medical  practitioners  themselves. 
Societies  have  sought  in  the  past  to  co-operate  with  the  doctors. 
I  hey  are  still  anxious  to  work  amicably  on  the  best  possible 
conditions.  The  present  dispute  as  to  fees  is  solely  one  between 
the  doctors  and  the  Government.  Approved  Societies  cannot 
give  out  of  their  benefit  funds  by  way  of  remuneration  that 
which,  as  trustees,  they  have  no  right  or  power  to  give. 

The  Approved  Societies  are  not  mere  machines  for  the  pay¬ 
ment  of  cash  benefits.  They  have  provided  convalescent  homes 
for  their  members;  have  made  substantial  contributions  to  the 
voluntary  hospitals,  and  are  giving  dental,  nursing,  and  other 
remedial  treatment  to  thousands  of  their  members  every  week. 
They  play  an  important  part  among  the  various  agencies  in  the 
country  which  are  concerned  with  the  promotion  of  the  public 
health.  They  were  expected  to  provide,  and  have  endeavoured 
to  provide,  that  human  touch  which  is  said  to  be  absent  from 
purely  bureaucratic  administrations.  For  years  insured  persons 
waited  for  those  statutory,  but  belated,  benefits  of  a  preventive 
and  curative  character  which  the  scheme  of  National  Health 
Insurance  was  designed  to  afford  them.  Since  the  first 
valuation  progress  has  been  made  by  the  Approved  Societies  in 
the  provision  of  surgical  appliances,  dental  and  optical  treat¬ 
ment,  institutional  and  convalescent  treatment,  nursing  and 
midwifery  services,  etc.  The  need  for  these  ameliorative 
benefits  is  very  great.  Some  societies  have  already  exhausted, 
or  largely  depleted^  the  sums  available  for  these  purposes  out  of 
the  last  valuation  surplus.  They  have  been  keenly  looking 
forward  to  the  result  of  the  second  valuation  (now  in  progress) 
in  the  hope  that  it  might  be  possible  to  do  more  in  these  direc¬ 
tions  for  the  great  mass  of  the  working  population  of  the 
country,  who  were  intended  to  be  the  true  beneficiaries  of  the 
National  Health  Insurance  Scheme.  Are  all  these  benefits  to 
be  endangered  as  the  result  of  impositions  upon  their  funds? 

The  Approved  Societies  have  shown  a  readiness  at  all  times 
to  put  national  interests  before  their  own,  but  the  industrial 
outlook  at  present  demands  that  the  National  Health  Insurance 
funds  must  be  preserved  for  the  purposes  for  which  the 
contributions  have  been  paid.  The  societies  undertook  to 
administer  National  Health  Insurance  benefits  on  the  terms 
of  the  very  definite  contract  contained  in  the  Insurance  Acts. 
All  they  ask  is  that  that  contract  shall  be  honoured.  The 
valuable  treatment  benefits  are  part  of  the  original  contract 
with  the  insured,  and  unless  it  is  proposed  to  treat  that  con¬ 
tract  as  a  “  scrap  of  paper,”  there  can  be  no  justification  for 
depriving  insured  persons  of  that  to  which  they  are  by  law 
entitled. 

For  the  reasons  herein  set  forth,  the  Approved  Societies  have 
every  confidence  that  in  their  determination  to  resist  to  the 
utmost  the  unjust  demands  of  the  British  Medical  Association 
that  the  insured  persons’  funds  should  be  raided,  they  will 
receive  the  support  of  Parliament  and  the  country. 

The  letter  is  signed  by  Sir  Thomas  Neill,  chairman, 
on  behalf  of  the  Emergency  Committee  appointed  by  the 
Provisional  General  Council  of  Approved  Societies. 


CLomspontifna. 


“  Impropaganda.” 

Sir,— In  the  Times  of  November  9th  appears  a  paragraph 
announcing  that  the  Approved  Societies  are  about  to  start  a 
campaign  of  propaganda  directed  against  the  panel  doctor 
I  have  no  doubt  it  will  be  carried  out  with  the  utmost  bitter¬ 
ness,  and  that  every  panel  patient  will  be  told  to  believe  that 
Ins  doctor  is  a  greedy  and  unscrupulous  money-grubber 
grossly  ignorant  ”  and  “  criminally  negligent  ”  in  his  Dro- 
xessional  work.  r 


•  It.iS-eeiniS  t0  me  as  an  inevitable  result  the  atmospl 
in  which  we  work  will  be  poisoned  to  such  a  degree  that 
work  will  be  completely  spoilt  and  vitiated.  Constant  dropr 
vears  away  a  stone,  and  even  the  best  disposed  of  our  patn 
are  having  their  trust ,  and  confidence  in  us  undermined  by 
constant  stream  of  unjust  criticism  and  slanderous  abuse  wt 


I 


the  Approved  Societies  continue  to  pour  on  us.  And  their  new 
scheme  of  house-to-house  propaganda  of  libel  will  be  the  final 
ruin. 

Situated  as  we  are  between  the  tyranny  of  the  Ministry  of 
Health  and  the  mob-rule  of  the  Approved  Societies,  would  it 
not  be  better  to  refuse  to  deal  with  either,  but  instead  to 
organize  our  own  service — complete,  co-ordinated,  making  pro¬ 
vision  for  x-ray,  specialist,  and  hospital  treatment  as  well  as 
general,  and  as  regards  contribution  dealing  solely  and  entirely 
v  ith  the  individual  patient?  We  could  do  it,  and  we  could  do 
it  well.  We  could  give  a  better  service  to  the  lower  middle  and 
working  classes.  Moreover,  we  should  rescue  the  honour  of  our 
profession. 

There  cannot  be  any  medical  man  who  does  not  feel  the 
deepest  resentment  at  the  way  in  which  the  Ministry  of  Health 
and  the  Approved  Societies,  with  the  help  of  part  of  the  cheap 
press,  have  dragged  us  through  the  mud.— I  am,  etc., 

K.  E.  Cbompton,  M.B. 

Appleby  Magna,  Burton-on-Trent,  Nov  10th. 


Workmen  and  the  Capitation  Fee. 

SiR)~Stripped  of  all  complications  the  question  of  the 
capitation  fee  may  be  very  simply  stated. 

If  we  remember  that  a  penny  a  week  means  4s.  4d.  per  annum 
we  may  say  that  the  present  fee  is  approximately  2^d.  per 
week.  The  Minister  of  Health  wishes  to  reduce  it  to  approxi¬ 
mately  2d.  a  week,  and  the  profession  considers  that  it  should 
be  about  2^d.  a  week. 

From  the  workman’s  point  of  view  the  whole  discussion 
ranges  around  jd.  per  week.  If  we  convert  this  into  terms 
of  work,  and  reckon  the  workman’s  pay  at  Is.  an  hour,  it  is 
just  whether  a  workman  should  work  10  minutes  or  121 
minutes  per  week  to  provide  for  his  doctoring.  It  is  therefore 
a  matter  of  microscopic  importance  to  the  workman  but  of 
very  considerable  importance  to  the  doctors. 

I  think  it  is  important  that  this  aspect  of  the  dispute  should 
be.  borne  in  mind,  especially  at  a  time  when  the  profession  is 
being  accused  of  attempting  to  rob  the  friendly  societies  and 
extort  money  from  the  hardly  pressed  working  man. — I  am,  etc., 

H.  B.  Billups, 

Chairman,  Isle  of  Wight  Local  Medical 
Sandown,  I.W.,  Nov.  7th.  and  Panel  Committee. 


Insurance  Finance. 

Sib, — What  is  the  destination  of  the  three-quarters  of  a 
million  that  the  Government  proposes  to  save  by  cutting  down 
the  doctors’  fees  ? 

It  is  admitted  that  the  contributions-  are  more  than  sufficient 
to  cover  the  cost  of  the  health  insurance  benefit,  and  that 
large  surpluses  are  being  continuously  piled  up.  It  is  also 
admitted  by  the  Labour  party  that  these  reserves  are  more  than 
sufficient  to  pay  the  present,  and  even  an  increased,  fee  to  the 
doctors  without  trenching  upon  any  funds  for  increased  benefits 
to  insured  persons. 

The  £750,000  saved  would  therefore  go  to  swell  these  reserves, 
for  we  hear  no  hint  of  any  proposal  to  reduce  the  contribu¬ 
tions  of  either  the  State,  the  employers,  or  the  workers.  No 
doubt  part  of  this  sum  would  go  to  provide  the  £40.000  that 
the  Government  proposes  to  allocate  for  increased  mileage  for 
the  rural  practitioners.  No  doubt,  also,  our  country  brethren 
will  be  highly  gratified  by  the  prospect  of  obtaining  greater 
mileage  allowances,  but  do  they  realize  that  the  money  will  be 
taken  out  of  their  other  pocket  to  pay  them? — I  am,  etc., 
Barrow-in-Furness,  Nov.  6th.  F.  E.  DANIEL. 


Excessive  Prescribing. 

Sib, — Our  attention  has  been  directed  to  a  letter  from  Dr. 
William  Semple  Young  in  your  issue  of  October  27th.  It  is 
not  a  little  surprising  to  find  a  panel  practitioner,  who  pre¬ 
sumably  understands  what  is  involved  in  professional  remunera¬ 
tion  on  a  flat-rate  basis,  making  statements  so  misleading.  It 
is  his  failure  to  take  account  of  this  fundamental  condition 
in  the  scheme  for  payment  of  panel  chemists  that  vitiates  all 
his  statements.  He  selects  wdiat  seem  glaring  instances  of 
excessive  fees  without  any  regard  to  those  instances  in  which 
the  flat-rate  fee  is  absolutely  inadequate.  Obviously  to  be 
fair  the  one  must  be  set  against  the  other.  When  this  is  done 
his  whole  fantastic  criticism  falls  to  the  ground. 

The  panel  chemist  contracts  to  supply  all  kinds  of  medicines 
and  appliances  prescribed  during  the  year  at  a  certain  flat-rate 
scale,  and  takes  his  chance  of  finding  at  the  end  of  the  year 
that  he  has  been  reasonably  remunerated.  The  fact  that 
some  medicines  may  require  to  be  made  extemporaneously 
while  others  can  be  kept  ready  made,  and  that  there  is  to  be 
a  charge  for  wrater,  are  fully  considered  in  fixing  the  terms  of 
service.  Dr.  Young  fails  to  note  the  fact  that  pills  constitute 
only  4  per  cent.,  povulers  only  9  per  cent.,  lotions  only  5  per 
cent.,  and  ointments  only  8  per  cent,  of  all  the  National  Health 
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Insurance  prescriptions  dispensed.  The  cases  he  cites  are 
relatively  so  very  few  and  so  extreme  as  to  have  no  practical 
effect  on  the  total  cost  of  medicines  and  appliances  in  any  area, 
including  even  those  in  which  extravagant  prescribing  has  been 
most  frequent. 

The  only  proper  evidence  of  excessive  fees  or  prices  would  be 
that  in  the  general  result,  on  the  accepted  basis  of  calcula¬ 
tion,  the  total  payments  for  drugs  and  appliances  considerably 
exceeded  the  estimated  expenditure.  In  pre-war  times  it  was 
calculated  that  2s.  per  capita  would  be  reasonable  provision 
for  drugs  and  appliances.  It  was  claimed  by  the  Commis¬ 
sioners  that  the  original  scale  of  dispensing  fees  would  yield 
remuneration  averaging  2s.  an  hour  to  the  panel  chemist,  and 
this  they  regarded  as  reasonable.  In  practice  it  yielded  only 
about  Is.  an  hour.  After  the  war  Scottish  panel  chemists 
asked  for  a  scale  calculated  to  yield  3s.  per  hour.  This  was 
not  given,  but  a  scale  averaging  5d.  and  yielding  approxi¬ 
mately  2s.  6d.  per  hour  was  fixed.  Surely  if  2s.  an  hour  was 
considered  reasonable  in  pre-war  times  2s.  6d.  in  post-war 
times  cannot  be  excessive.  That  it  is  not  so  is  proved  by  the 
fact  that  the  pre-war  estimate  of  2s.  per  capita  for  drugs 
and  appliances,  even  under  post-war  higher  prices  and  increased 
fees,  has  not  only  not  been  exceeded,  but  is  only  at  present 
approximately  Is.  9d.  per  capita.  There  is,  therefore,  no 
evidence  of  the  prevalence  of  excessive  dispensing  fees  or 
general  extravagant  prescribing  in  Scotland.  Only  a  small 
minority  of  panel  practitioners  are  extravagant. 

.  We  are  gradually  but  effectually  securing  economy  by  steadily 
directing  attention  to  the  avoidance  of  prescribing  large 
quantities  of  costly  substances  as  mere  vehicles  or  adjuncts 
without  any  therapeutical  advantage,  and  also  the  avoidance 
of  costly  secret  proprietary  medicines,  or  medicines  sold  under 
protected  proprietary  names  which  involve  a  higher  monopoly 
price  than  the  same  substance  under  its  common  name.  We 
have  not  had  a  single  case  of  extravagant  prescribing  from  any 
of  the  causes  suggested  by  Dr.  Young. — I  am,  etc., 

J.  Rutherford  Hill, 

Secretary,  Pharmaceutical  Standing 

Edinburgh,  Nov.  6th.  Committee  (Scotland). 


TERRITORIAL  ARMY  RESERVE 
Royal  Army  Medical  Corps. 

General  Hospitals. — Lieut. -Colonel  A.  M.  Martin  resigns  his  commission 
and  retains  the  rank  of  Lieutenant-Colonel. 


i&alial  anti  JEtUtanr  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Rear-Admiral  J.  Shand,  C.B.,  has  been  placed  on  the  retired 
list-  at  his  own  request. 

Surgeon  Commanders  II.  F.  Briggs  to  the  Dauntless ;  P.  B.  Egan  to  the 
Dunedin  ;  C.  A.  G.  Phipps  to  the  Royal  Australian  Navy  as  Director  of 
Naval  Medical  Services. 

Surgeon  Lieutenant  Commanders  G.  L.  Heath  to  the  Hermes  on  com¬ 
missioning;  W.  T.  Beattie  to  the  Royal  Sovereign  ;  W.  L.  Coullie  to  the 
Victory,  additional  for  three  months’  course  at  R.N.  Hospital,  Haslar ; 
A.  W.  Gunn  to  the  Calliope ;  F.  St.  B.  Wickham,  O.B.E.,  to  the  Ambrose; 
J.  T.  Wylie  to  the  Alecto;  R.  F.  P.  Cory  to  the  President,  additional  for 
three  months’  hospital  course. 

Surgeon  Lieutenants  W.  B.  Jolliffe  to  the  Iroquois :  A.  W.  Cocking 
appointment  to  the  Iroquois  cancelled,  and  appointed  to  the  Centurion  ; 
G.  L.  Stanley  appointment  to  Centurion  cancelled. 

Messrs.  A.'W.  Ross  and  J.  Hamilton  have  entered  as  Surgeon  Lieutenants 
and  appointed-  to  the  Victory,  additional  for  R.N.  Hospital,  Haslar,  for 
course.  _ 

ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  Brian  Watts,  D.S.O.,  late  R.A.M.C'.,  retires  on  retired  pay. 

-  Major  N.  E.  Dunkerton,  D.S.O.,  relinquishes  the  temporary  rank  of 
Lieutenant-Colonel. 

The  following  temporary  Captains  relinquish  their  commissions  :  J.  D. 
Gunn,  and  is  granted  the  rank  of  Major;  T.  H.  V.  King,  and  retains  the 
rank  of  Captain.  _ _ 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  W.  A.  S.  Duck  to  Palestine  General  Hospital. 

Flight  Lieutenants  E.  N.  H.  Gray  to  No.  28  Squadron,  India;  E.  A. 
Lumley,  M.C.,  to  No.  208  Squadron,  Egypt;  T.  J.  X.  Canton  to  No.  4  Flying 
Training  School,  Egypt  ;  C.  T.  O’Neill,  O.B.E.,  to  No.  216  Squadron,  Egypt  ; 
J  R  Crolius  to  Detention  Hospital,  Jerusalem  ;  J.  A.  Musgrave  and  F.  E. 
Johnson  to  Palestine  General  Hospital  ;  J.  A.  Quin  to  Jenin  Combined 
Hospital,  Palestine;  J.  D.  Leath.v,  M.C.,  to  No.  31  Squadron,  India; 
W  B  Stott  to  R.A.F.  Trans-Jordania  Headquarters. 

Flight  Lieutenant  B.  F.  Beatson  (Captain  I.M.S.)  is  granted  a  permanent 
commission.  ...  ,  , 

The  following  Flying  Officers  are  promoted  to  the  rank  of  Flight 
Lieutenant  :  T.°J.  D.  Atteridge,  E.  C.  K.  H.  Foreman,  W.  J.  G.  Walker. 

INDIAN  MEDICAL  SERVICE. 

Lieut. -Colonel  J.  A.  Black,  Chemical  Examiner  to  the  Government  of 
Punjab,  has  been  appointed  .to  be  Inspector-General  of  Civil  Hospitals, 
Central  Provinces,  with  effect  from  October  27th. 

To  be  Captains  :  J.  H.  Barrett,  G.  If.  Fraser,  T.  II  Thomas  (August  1st). 
To  be  Lieutenants  :  H.  Summers  (since  deceased),  G.  M.  Irvine,  D.  Kelly 
(August  1st).  _ _ 

TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Captain  L.  F.  E.  'Jeffcoat  (late  R.A.M.C.)  to  be  Captain  with  precedence 
as  from  October  31st,  1918. 

Lieutenant  F.  J.  Lidderdale,  M.C.,  to  be  Captain. 

Captain  R.  II.  lladfield  (late  R.A.M.C.)  to  be  Lieutenant  with  precedence 
as  from  August  7th,  1916,  and  relinquishes  the  rank  of  Captain. 


MILITIA. 

Royal  Army  Medical  Corps. 
Captain  R.  M.  Beath  to  be  Major. 


VACANCIES. 

Ashton-under-Lyxe  Union. — Chief  Medical  Officer  of  the  Infirmary  and 
Medical  Officer  of  the  Institution.  Salary  1:500  per  annum,  plus  tem¬ 
porary  extra  ration  allowance  of  £10  8s. 

Birmingham  and  Midland  Eye  Hospital. — (1)  Resident  Surgical  Officer; 
(2)  Second  House-Surgeon.  Salary  £150  and  £110  per  annum  respec¬ 
tively,  and  £5  laundry  allowance. 

Bury  County  Borough. — Assistant  Medical  Officer  of  Health,  Assistant 
School  Medical  Officer,  and  Assistant  Tuberculosis  Officer.  Salary  1600 
per  annum. 

Cambridge  :  Addenbrooke's  Hospital.— House-Physician  (male).  Salary  at 
the  rate  of  1130  per  annum. 

Colonial  Service. — Assistant  Medical  Officer  in  British  Honduras.  Salary 
2,430  dols.  per  annum. 

County  Mental  Hospital.  Wliittingham,  Preston. — Locumtenent  Medical 
Officer.  Salary  18  8s.  per  week. 

Edinburgh  Royal  Infirmary.— Superintendent.  Salary  1700  per  annum. 
Evelina  Hospital  for  Children,  Southwark.  S.E.I.— (1)  House-Physician, 
salary  at  the  rate  ot  1160  per  annum.  (2)  Anaesthetist,  honorarium 
25  guineas  per  annum. 

Federated  Malay  States. — Specialist  in  Radiology  and  Electro-therapeutics 
to  the  Hospitals.  Salarv  1840  per  annum,  rising  to  £980,  plus  temporary 
allowance  of  10  per  cent.  (20  per  cent  if  married)  to  meet  high  cost  of 
living. 

Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale,  W.— Honorary  Dentist. 
Hospital  for  Sick  Children.  Great  Ormond  Street,  W.C.I.— (1)  House- 
Surgeon  ;  (2)  House-Physician.  Salary  150  for  six  months  and  12  lUs. 
laundry  allowance. 

Isle  of  Wight  County  Mental  Hospital.— Assistant  Medical  Officer.  Salary, 
if  unmarried,  £300  per  annum. 

Liverpool  Royal  Infirmary.— Honorary  Assistant  Physician. 

London  County  Council. — Seventh  Assistant  Medical  Officer  for  Mental 
Hospital  Service.  Salary  1700  per  annum,  rising  to  £400,  and  temporary 
additions  making  total  commencing  remuneration  about  £432. 

London  Temperance  Hospital,  Hampstead  Road,  N.W.I.— Casualty  Officer 
(male).  Salary  £150  per  annum. 

Manchester  :  Ancoats  Hospital— House-Surgeon  (lady).  Salary  at  the 
rate  of  £100  per  annum  for  first  six  months,  and  £150  per  annum  toi 
second  six  months. 

Manchester  ;  St.  Mary's  Hospitals  for  Women  and  Children  —Two  House- 
Surgeons  for  the  Maternity  Hospital.  Salary  at  the  rate  of  £50  per 
annum. 

Metropolitan  Asylums  BoarA.— Visiting  Medical  Officer  for  training  ship 
‘  Exmouth.  Salary  £250  per  annum. 

Metropolitan  Ear,  Xose,  and  Throat  Hospital,  Fitzroy  Square,  W.I.— 
Anaesthetist.  -  .... 

Metropolitan  Hospital,  Kingsland  Road,  E.8. — Assistant  Physician. 

Norfolk  and  Norwich  Hospital,  Norwich.— Honorary  Assistant  Surgeon. 
Pontefract  :  General  Infirmary  and  Dispensary.— Resident  Surgical  Officer 
(male).  Salary  £400  per  annum.  . 

Queen’s  Hospital  for  Children,  Hackney  Road,  E.2.— Assistant  Casualty 
House-Surgeon.  Salary  £100  pier  annum. 

Queen  Mary's  Hospital  for  the  East  End,  Stratford,  E.— Anaesthetist. 

Honorarium  50  guineas  per  annum.  « 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.I.— (1)  House-Physician ; 
(21  House-Surgeon;  (3)  Assistant  Casualty  Officer;  (4)  Obstetric  House- 
Surgeon?  w  House-Surgeon  (M.M.S.);  (6)  Obstetric  Assis  ant ; 

171  Casualty  Officer:  (8)  Medical  Registrar;  (9)  Surgical  Registrar; 
(101  Gynaecological  Registrar.  Salary  for  (5)  and  (6)  £50  per  annum, 
for  (7)  £100  per  annum,  and  for  (8),  (9),  and  (10)  £H>0  per  annum. 
Royal  Northern  Hospital.  Holloway,  N.-(l)  Physician  with  charge  of  Out¬ 
patients  ;  (2)  Assistant  Radiologist,  salary  £150  per  annum. 
royal  Waterloo  Hospital  for  Children  and  Women,  Waterloo  Road,  S.E.l 
_ (p)  House-Surgeon ;  (2)  House-Physician.  Salary  at  the  rate  of  £100 

per  annum  each.  ,  _•  .  •  t 

St  li  bans  City— Medical  Officer  of  Health  for  the  City  and  Rura  District, 
Medical  Superintendent  of  Infectious  Hospitals,  and  School  Medical 
Officer.  Combined  salary  £900  per  annum,  rising  to  £1,000. 
dr  Pancras  Guardians.— Junior  (male)  Assistant  Medical  Officer  of  the 
HospUa? and  Home,  King’s  Road,  N.W.  Salary  £350  per  annum 
Seamen’s  Hospital  Society,  Greenwich.-House-Surgeon  at  the  Dread¬ 
nought  Hospital  (male).  Salary  £150  per  annum  and  a  proportion  of  fees. 
qHrml]I)  •  Jrcsop  Hospital  for  Women. — (1)  Male  Senior  Resident  Officer. 
S  (2)  Two^ Assistant  Hoise-Surgeons.  Salary  for  (1)  £250  per  annum  and 
for  (2)  £100  per  annum. 

Southport  General  INFIRMARY.-Honorary  Aural  Surgeon. 

Storthes  Hall  Ministry  of  Pensions  Mental  Hospital,  near  Huddeisfiold.— 
Sfant  Medical  Superintendent.  Salary  £850  per  annum. 

Western  Ophthalmic  Hospital.  Marylebone  Road,  N.W.I.  Honorary  Assis¬ 
tant  Surgeon.  Honorarium  100  guineas  per  annum. 

West  Ham  Mental  Hospital,  Goodmayes.— Junior  Assistant  Medical  Officer 
(male).  Salarv  £350  per  annum,  rising  to  £4di. 

West  London  Hospital,  Hammersmith  Road,  W.6  —  Honorary  Assistant 
Surgeon  to  the  Ear,  Nose,  and  Throat  Department. 

WilleIden  General  Hospital,  N.W.lO.-House-Surgeon  (male).  Salaiy  at 
the  rate  of  £100  per  annum.  ... 

Certifying  Factory  Surgeons.— The  following  vacant  appointments  are 
announced :  (Ziotherley  (North  Riding,  Yorks);  Long  Sutton  (Lines). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found,  lo  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  tne  fiist 
post  on  Tuesday  morning. 
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APPOINTMENTS. 

Chalmers,  Miss  Edith,  JI  B.,  Ch.B.,  Resident  Assistant  Medical  Officer,  Hull 
Corporation  Asylum,  Willerby. 

Loraixe,  Norman,  M.D.Edin.,  D.P.H.,  Resident  Medical  Officer  of  the  Hull 
Infectious  Diseases  Hospital. 

Manchester  Royal  Infirmary— Senior  Medical  Registrar  :  N.  Kletz,  M.B., 
M.R.C.P.  Second  Medical  Registrar:  Miss  S.  It.  Hickson,  M.B.,  Ch.B. 
Surgical  Tutor:  R.  L.  Newell,  M. D.,  F.R.G.S.  Resident  Medical  Officer 
at  Central  Branch  :  Miss  Eleanor  P.  Smith,  M.B.,  Ch.B.  Assistant  R.M  O. 
at  Central  Branch:  Mies  N.  Mills,  M.B.,  Ch.B.  Second  Assistant  in 
Clinical  Laboratory  :  Garfield  Thomas,  M.Sc. 

St.  Thomas's  Hospital. — Resident  House-Phvsician  (for  Children) :  L 
Smflley,  M.R.C.S.  Obstetric  House-Physicians  :  Senior,  R.  G.  Morrison, 
M.R.C.S.;  Junior,  II.  S.  Allen,  M.R.C.S.  Ophthalmic  House-Surgeon: 
Junior,  G.  G.  Penman,  M.R.C.S.  Clinical  Assistants :  Throat,  P.  E 
?,aDdr.leoy’  ?.A  Cantab.,  M.R.C.S.,  L.R.C.P.  ;  Skin,  C.  E.  Gautier-Smith, 
M.R  C  S.,  J  L  Farquharson,  M.R.C.S.  ;  Ear,  A.  A.  Battson,  M.R.C.S., 
H.  Yates,  M.R.C.S.  ;  Children's  Medical,  S.  Farquharson,  M.R.C.S.,  G  A 
Metcalfe,  M.RA'.S.,  H.  F.  Turney,  M.R.C.S.,  M.  IT.  Webb-Peploe,  M.R.C.S.; 
Tuberculosis  Department,  J.  W.  Hope-Simpson,  M.R.C.S.;  Orthopaedic, 
A.  L.  P.  Jeffery,  M.R.C.S.,  A.  L.  B.  Stevens,  M.B.,  B.Ch.  ;  Electro¬ 
cardiograph,  R  J.  V.  Pulvertaft,  M.R.C.S.;  .Y-ray  Department,  C.  A.  H. 

M.RC.S.,  T.  Robson,  M.R.C.S.;  Ante-natal,  C.  C.  Halliwell, 
tn-  B-  Smith,  M.R.C.S.;  Mental  Diseases,  L.  P.  Lockhart, 
M.R.C.S.  In  addition  twenty-eight  other  gentlemen  received  extensions 
of  their  appointments. 

Certifying  Factory  Surgeons.— J.  R.  Adam,  MB.,  Ch.B.Edin.,  D  P.H  for 
the  Kirkwall  District,  co.  Orkney;  A.  G.  Harvey,  M.D.Camb.,  for  the 
Mirks  worth  District,  co.  Derby. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.I.— Tues., 
5  p.m.,  David  Lloyd  Roberts  Lecture  by  Mr.  Edmund  Gosse,  C.B.,  LL.D.  : 
Personal  Relations  between  Medicine  and  Literature. 

Royal  Society  of  Medicine.— Section  of  Pathology:  Tues.,  8.30  p.m.  Dr. 
E  E  Atkin  :  Cultural  Characteristics  of  Types  of  Meningococci  -  Dr  O 
Heath:  The  Meaning  of  Fe\-er,  illustrated  from  Typhoid;  Baron 
Nopcsa  .  Evolution  and  Disease,  based  on  Osteological  Changes  in  Man 
and  Fossil  Animals;  Dr.  J.  A.  Arkwright:  Characteristics  of  Cultures 
Sensitive  to  Bacteriophage.  Section  of  History  of  Medicine  ■  Wed 
5  p.m.,  Mr.  Percy  E.  Newberry  :  Egyptian  Medicine.  Section  of  Study  of 
Disease  tn  Children:  Fri.,  at  5  p.m.;  4.30  p.m.,  Cases.  Section  of  Epi- 
Fr,->  8  P-P->  Dr-  P.  G.  Stock  :  Use  of  Hydrogen  Cyanide  and 
Allied  Substances  with  Special  Reference  to  International  Preventive 
Medicine. 


Chelsea  Clinical  Society,  St.  George’s  Hospital  Medical  School,  S.W.— 
Tues.,  8.30  p.m.,  Sir  Sydney  Russell-Wells,  M.P.  :  Treatment  of  Failin 
Heart. 


Hunterian  Society,  Cutlers’  Hall,  Warwick  Lane,  E.C.— Mon.,  8.45  p  m  , 
Discussion  :  Medicine  and  Letters,  to  he  opened  by  Mr.  W.  B  Maxwell 
and  Dr.  T.  B.  Hyslop,  followed  by  Sir  Anthony  Hope  Hawkins,  Sir 
D  Arcy  Power,  Mr.  Morley  Roberts,  Dr.  Norman,  Mr.  Johnson  Abraham. 
Medico-Legal  Society,  11,  Chandos  Street,  W.I.— Tues.,  8.30  p.m.,  Dr. 
Godfrey  Carter;  Gas  Poisoning  as  Alleged  Cause  in  a  Case  of  Murder. 
To  be  followed  by  a  discussion. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Bristol  University— Boscombe  :  Fri.,  Dr.  G.  Hadfield  :  Choice  of  Patlio- 
logical  Methods  in  Diagnosis. 

Fellowship  of  Medicine.— The  following  arrangements  have  been  made  • 

Chelsea  Hospital  for  Women—  Mon.,  2  p.m.,  Mr.  Giles:  Operation  for 
Prolapse.  Tues.,  2  p.m.,  Mr.  Bonnev  :  Multiple  Fibroids  and  Myomec¬ 
tomy.  Wed.,  2  p.m.,  Mr.  Ellison  :  Pelvic  Pain.  Thurs.,  9.30  a.m  ,  Mr 
Pro  vis  :  Sterility.  Fri.,  2  p.m.,  Mr.  Berkeley  :  Cervical  Fibroids. 

London  Loclc  Hospital.— Tues.,  2.30  p.m.,  Mr.  McDonagh  :  Clinical 
Demonstration  with  Illustrative  Paintings.  Thurs.,  2.50  p.m.,  Mr. 
Corbett  :  Interpretations  of  the  Wassermann  Reaction.  Thurs  ,  4  3o'p  m  ' 
Mr.  Abel  :  Complications  of  Gonorrhoea  in  the  Male.  Fri.,  4  p.m.  Mr.’ 
Abraham  :  Gonorrhoeal  Rheumatism. 

Maudsley  Hospital.— Mon.,  3.30  and  5.30  p.m..  Dr.  Hart :  Psvchoneuroses 
lues.,  2.30  p.m.,  Dr.  Shrubsall  :  Practical  Aspect  of  Mental  Deficiency. 
Tues.,  4.30  p.m  ,  Sir  F.  W.  Mott:  Pathology  of  Mental  Diseases.  Wed., 
2.30  p.m.,  Dr.  Mapother  :  Clinical  Psychiatry. 

Royal  Westminster  Ophthalmic  Hospital.— Clinical  instruction  every 
afternoon  from  2  p.m.  Mon.,  10  a.m.,  Mr.  Gimblett  :  Medical  Ophthal¬ 
mology.  Tues.,  10  a.m  Mr.  Hine  :  Methods  of  Examination.  Thurs., 
10  a.m.,  Mr.  Morgan  :  Practical  Fundus  Class. 

Western  Genera1  Dispensary,  Children's  Clinic  —Mon.,  5  pm,  Dr 
B  Myers  :  The  Use  of  Milk  Mixtures  and  Various  Foods  in  the  Feeding 
of  Infants.  Tues  5  p.m  Mr.  Milligan:  Treatment  of  Genito-urinary 
Affections  of  Children.  Thurs.,  5  p.m.,  Dr.  Low:  Intestinal  Parasites 
and  their  Treatment. 


GL„4f?.°'v  Post-Graduate  Medical  Association.— Royal  Hospital  for  Sick 
Children:  Med.,  4.15  p.m.,  Mr.  A.  MacLennan  :  Surgical  Cases  Roval 
Maternity  and  Women’s  Hospital:  Thurs,,  4.15  p.m.,  Dr.  Shannon  ?  The 
Mother  and  the  Newborn  Infant. 


Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— 1 Thurs  4  n  m 
Mr.  Addison  :  Tuberculosis  of  Spine.  ’  l  ‘ 


Liverpool  University  Clinical  School.— 3.39  p.m. :  Mon.,  Children’s  Hos¬ 
pital,  Mr.  Morrison  :  Surgical  Tuberculosis.  Tues.,  Southern  Hosnital 
Dr.  Capon:  Cardiac  Disease  in  Children.  Wed.,  Northern  Hospital  Dr’ 
Stopford-Taylor  :  Early  Diagnosis  and  Treatment  in  Venereal  Disease 
Thurs.,  Stanley  Hospital,  Dr.  Oram  :  Radiological  Examination  of 
Urinary  Tract.  Fri.,  Royal  Infirmary  :  Dr.  Matthews,  Medical  Oases 
London  School  of  Dermatology,  St.  John’s  Hospital  for  Diseases  of  the 
Skin,  Leicester  Square,  W.C.2.— Tues.,  5  p.m.,  Dr.  J.  M  H  MacLeod- 
Bullous  Formation  and  Diseases  from  the  Pathological’ Side  Thurs 

DennatoSseSterfleld  LeCtUre  by  Dr’  W'  Griffith  :  Erythemato^quamous 


Manchester:  Ancoats  Hospital.— Thurs.,  4.30  p.m.,  Mr.  P  G  McEvedv • 
Abdominal  Tuberculosis  (II).  '  e<aT  • 

Manchester  Royal  Infirmary -Tues.,  4.15  p.m.,  Mr.  Buckley;  Right-sided 
Pa  tliwa na  ’  Fri"  '°  P'm'’  Professor  Stopford:  The  sensory 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Sauare  IV  c  1 
Mon  Tues.,  Thurs  Fri  2  p.m  Out-patient  Clinics.  Siom?’ iTnoom 
?™'T-  G-  Groel;fie’d  ;  Reactionary  Changes  in  Central  Nervous  Svstem 
3.30  p.m.,  Mr.  L.  Paton  :  Papilloedema.  Tues.,  3.30  p.m.,  Mr.  Armour  :’ 


Tumours  of  Spinal  Cord.  Thurs.,  3.30  p.m.,  Dr.  Bailey:  Electrical 

Testing  of  Muscles,  iri.,  3.30  p.m.,  Demonstration  of  Physical  Exercises 
Operations,  Tues.  and  Fri.,  9  a.m.  *  exercises. 

Queen  Charlotte  s  Lying-in  Hospital,  Marylebone  Road,  N.W. — Thurs 

o  p.m.,  Mr.  A.  W.  Bourne :  Treatment  of  Severe  Forms  of  Puerperal 
Infection.  r 

Royal  iNSTm-TE  of  Public  Health,  37,  Russell  Square,  W.C.I.— Wed.,  4  p.m 
Dr.  C.  \Y .  Saleeby  :  Sunlight  and  Disease. 

Sheffield  University  :  Faculty  of  Medicine.— Royal  Infirmary ;  Tues. 
3.30  p.m.,  Professor  Connell  :  Demonstration  of  Cases.  Royal  Hospital  [ 
Bri.,  3.30  p.m.,  Dr.  Naish  :  Functional  Nervous  Disease  in  Childhood. 
South-West  London  Post-Graduate  Association,  St.  James’s  Hospital 
Ouseley  Road,  Balham,  S.W.12.— Wed.,  4  p.m.,  Dr.  C.  E.  Lakin  ;  Demon¬ 
stration  of  Medical  Cases. 

West  London  Post-Graduate  College,  Hammersmith,  W— Mon.,  12  noon 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon,  Dr.  Burrell :  Chest 
Cases.  Wed.,  12.15  p.m.,  Dr.  Burnford  :  Medical  Pathology.  Thurs., 
11  a.m.,  Mr.  Simson  :  Gynaecological  Demonstration.  Fri.,"  12  noon, 
Mr.  Endean  :  Venereal  Diseases.  Sat.,  10  a.m.,  Dr.  Saunders  :  Medb  al 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m.  : 
In-patients  and  Out-patients,  Operations,  Special  Departments. 


Drxtislj  JEcMral  ^.ssoriafioiu 

OFFICES  AND  LIBRARY,  1,29,  STRAND,  LONDON,  W.C.i. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is, 
for  each  volume  for  postage  and  packing. 

Departments . 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  ;  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

November. 

20  Tues.  London  :  Parliamentary  Subcommittee,  2.30  p.m. 

Dewsbury  Division  :  Central  Cafe,  Bond  Street,  Dewsbury, 
8.15  p.m.  Paper  by  Professor  A.  M.  Connell,  on  Injuries  of 
the  Upper  Extremity  and  their  Treatment. 

Lewisham  Division  :  Parish  RooiUj  St.  Laurence  Vicarage, 
Bromley  Road,  Catford,  S.E.6.  Paper  by  Dr.  A.  E.  Giles  on 
Functional  and  Organic  Disorders  in  Relation  to  the 
Menopause,  8.45  p.m. 

21  Wed.  North  Northumberland  Division  :  Annual  Dinner,  Plough  Hotel, 

Alnwick,  7  for  7.30  p.m. 

23  Fri.  London  :  Central  Ethical  Standing  Subcommittee,  2.30  p.m. 

Border  Counties  Branch  :  Grand  Hotel,  Whitehaven,  British 
Medical  Association  Lecture  by  Professor  W.  E.  Hume  on  the 
Significance  of  Glycosuria  and  the  Treatment  of  Diabetes 
Mellitus  by  Insulin,  4.15  p.m.;  Branch  Council,  3.45  p.m.; 
Dinner,  7  p.m. 

27  Tues.  London  :  Naval  and  Military  Committee,  2.30  p.m. 

28  Wed.  Bath  and  Bristol  Branch,  Bath. 

29  Thurs.  City  Division  :  Annual  Dinner,  Holborn  Restaurant,  7.30  p.m. 

30  Fri.  Kensington  Division  :  Clinical  Meeting,  St.  Mary’s  Hospital, 

Paddington,  8.30  p.m. 


December. 

4  Tues.  Dewsbury  Division  :  Day’s  Cafe,  Church  Street,  Dewsbury. 

Paper  by  Dr.  C.  W.  Vining  on  Coeliac  Disease,  8.15  p.m. 

5  Wed.  Huddersfield  Division ;  Dance,  Royal  Infirmary ;  Reception, 

8.45  p.m. 

6  Thurs.  Guildford  Division  :  Royal  Surrey  Hospital,  Guildford,  4.30  p.m. 

Tunbridge  Wells  Division  :  Annual  Dinner. 

11  Tues.  Darlington  Division :  Annual  Dinner,  King's  Head  Hotel, 
8.15  p.m. 

13  Thurs.  Westminster  and  Holborn  Division  :  Criterion  Restaurant, 

8.30  p.m.  Meeting  preceded  by  Dinner  at  7.30  p.m.  Paper 
by  Dr.  William  Brown  on  Psycho-therapy. 

14  Fri.  Buckinghamshire  Division  :  Royal  Bucks  Hospital,  Aylesbury. 
20  Thurs.  Birmingham  Branch  :  Medical  Institute,  3.30  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  u'hich  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 


BIRTHS. 

Elmslie. — On  November  9tli,  at  69,  Fountainhall  Road,  Aberdeen,  to  Dr. 

and  Mrs.  John  G.  Elmslie,  a  daughter. 

Smith. — On  November  10th,  at  “  The  Chestnuts,”  Stroud  (Glos),  the  wife 
of  Matthew  B.  Smith,  B.Sc.,  M.B.,  Ch.B.,  of  a  son. 


MARRIAGES. 

Currie — Pilkington. — On  November  7th,  at  St.  Michael’s  Church,  Heading- 
ley,  Leeds,  by  the  Rev.  R.  H.  Malden,  M.A.,  Donald  Irvine  Currie, 
F.R.C.S.,  eldest  son  of  the  late  Mr.  James  I.  Currie  and  Mrs.  Currie,  of 
87,  Clarendon  Road,  Leeds,  to  Kathleen  Isabel,  younger  daughter  of 
Mr.  and  Mrs.  W.  Pilkington  of  14,  Estcourt  Avenue,  Ileadingley,  Leeds. 

Myles — Chidley. — On  October  27th,  1923,  at  St.  Mark’s  Church,  Surbiton, 
by  the  Rev.  G.  H.  Marten,  Captain  Robert  Boulton  Myles,  O.B.E.,  M.B., 
Ch.B.,  Royal  Army  Medical  Corps,  only  child  of  the  late  John  Myles, 
M.A.,  B.Sc.,  F.O.S.,  to  Emilie  Stanier,  only  child  of  Horace  Chidley, 
Captain,  British  India  Line  (Indian  Service),  and  niece  of  Mr.  and 
Mrs.  R.  II.  Rowbotham,  of  Dalineny,  Surbiton. 


i  I  i  ublishcd  bj  the  Brit Lh  Medical  Association,  at  tl.eir  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Mart m-in-the-F! elds,  in  the  Countv  of  London. 
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THE  SPECIAL  PANEL  CONFERENCE. 

DECISION  ON  THE  OFFER  OF  THE  MINISTER:  A  COURT  OF 

INQUIRY  ACCEPTED. 


ie  Special  Conference  of  Local  Medical  and  Panel  Com- 
ittees  took  place  at  the  Central  Hall,  Westminster,  on 
ednesday,  November  14th,  under  the  chairmanship  of 
r.  H.  G.  Dain.  The  principal  decisions  of  the  Conference 
;re  reported  in  last  week’s  Supplement.  The  repre- 
ntation  was  almost  identical  with  that  at  the  Annual 
inference  on  October  18th. 

Nearly  the  whole  day  was  occupied  with  the  discussion 
i  the  amended  offer  of  the  Minister  of  Health,  published 
the  Supplement  of  November  3rd  (p.  209),  and  a  report 
the  Insurance  Acts  Committee  was  received,  detailing 
ie  results  following  from  the  decision  of  the  Annual  Con- 
renee — namely,  the  securing  of  94.69  per  cent,  of  resigna- 
ans— and  the  meeting  of  the  Committee  with  the  Minister 
1  October  30th  and  31st,  when  the  amended  offer  was  made. 

Statement  by  Chairman  of  Insurance  Acts  Committee. 

Dr.  H.  B.  Brackenbury  said  that  he  thought  it  would 
at  the  convenience  of  the  Conference  if  lie  made  a  state- 
ent  concerning  the  present  position,  so  that  representa- 
ves  might  know  exactly  where  they  stood  in  the  difficult 
tuation  which  confronted  them.  It  was  not  easy  to  place 
.fore  the  Conference  with  unmistakable  clearness  the 
atters  which  it  had  to  determine,  and  lie  spoke  with  a 
-eater  sense  of  responsibility  than  ever  before.  At  the 
revious  Conference,  although  by  no  means  sanguine  o 
ttting  the  unanimity  which  afterwards  was  obtained, 
3  was  fairly  confident  of  an  overwhelming  vote  in  favour 
f  certain  propositions  which  he  had  to  brmg  forward, 
ut  it  was  much  easier  to  be  unanimous  over  a  negative 
lan  over  a  positive,  and  that  day  they  were  faced  with 
iveral  positive  propositions.  He  asked  that  the  proposi- 
ons  might  ,be  approached  in  no  factious  spirit,  so  that  . 
ie  one  which  some  of  them  might  not  conceive  to  be  the 
isest  were  adopted  after  due  argument  by  the  majority 
uey  might  all  he  prepared  afterwards  to  unite  on  the 
ecision  of  the  majority,  whatever  it  might  be.  It  vas 
ery  important  to  get  this  matter  in  its  right  perspec  ne, 
nd  he  wanted  to  remind  them  of  the  actual  decisions  of 
he  Conference  in  October.  He  read  from  the  minutes  of 
i-aat  Conference  the  definite  decision  to  reiect  the  otter  ot 


8s.  for  five  years  or  8s.  6d.  for  three  years,  and  the  expies- 
sion  of  regret  that  the  Minister  had  not  seen  his  way  to 
accept  arbitration  on  the  lines  of  1920.  The  Conference 
was  prepared  also  to  leave  all  details  of  negotiations  as  to 
the  amount  of  the  capitation  fee  in  the  hands  of  the  In¬ 
surance  Acts  Committee,  and  pledged  itself  loyally  to  follow 
all  instructions  issued  by  that  Committee,  which  was  the 
executive  body — clearly  a  mandate  to  conduct  negotiations 
in  the  name  of  the  profession.  It  was  further  decided 
that  any  agreement  with  the  Ministry  on  the  capitation 
fee  should  only  be  arrived  at  with  special  reference  to  the 
circumstances  of  rural  practitioners.  This  made  it  essential 
to  consider  the  effect  upon  rural  practitioners  before  accept¬ 


ing  or  rejecting  the  new  offer.  % . 

The  first  resolution — to  reject  the  Minister  s  offer — would 
have  been  inoperative,  notwithstanding  the  decision  of  the 
Conference,  unless  66  per  cent,  of  resignations  had  been 
secured.  That  was  an  important  point  to  bear  in  mind  in 
ciew  of  the  fact  that  they  were  now  faced  with  another 
affer.  The  motives  influencing  individual  practitioners 
to  send  in  their  resignations  might  have  been  different  in 
different  cases,  but  the  Conference  itself  emphasized  the 
conditions  which  primarily  governed  the  matter.  He  asked 
the  Conference  not  to  forget  that,  or  to  be  led  away  by  an 
unprecedented  success  in  united  action  into  thinking  that 
anvtliing  but  those  conditions  were  the  conditions  under 
which  that  success  was  obtained.  Following  the  Confer¬ 
ence  and  the  obtaining  of  those  resignations,  the  Com¬ 
mittee  went  to  the  Minister,  and  for  several  hours  the 
Minister  still  refused  to  negotiate.  At  the  first  interview 
he  repeated  over  and  over  again  the  words,  You  have  had 
my  offer.  It  is  for  you  to  take  it  or  leave  it  The  Com¬ 
mittee  refused  to  be  put  off  in  that  way.  But  they  saw  the 
Minister  again  later  that  same  day,  and  then  it  was  that 
negotiations  really  began.  It  was  as  a  result  of  those 
negotiations  that  the  Committee  was  able  to  bring  forward 
the  Minister’s  offer  that  day.  It  must  not  be  supposed 
that  this  new  offer  came  immediately  and  voluntarily  Horn 
the  Minister  on  the  one  hand,  or  was  accepted  humbly  and 
submissively  by  the  Committee  on  the  other.  But  it  was 
t  e  best  result  they  could  produce  from  the  negotiations 
‘  ross  tl,e  Uble.  Of  course,  the  first  thing  they  stud  to 
the  Minister- was  that  if  a  Royal  Commission  was  appointed 
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to  investigate  this  matter  it  would  necessarily  be  part  of 
the  duty  of  that  Commission  to  make  an  interim  report 
during  1924  on  the  question  of  the  capitation  fee,  and  that 
obviously,  pending  such  a  report,  the  existing  fee  of  9s.  6d. 
must  remain.  It  was  the  Committee’s  obvious  duty  to 
press  that  upon  the  Minister,  and  they  thought  it  would 
ha' e  been  not  only  fairness  but  wisdom  on  his  part  to 
accept  it.  But  that  proposition  was  turned  down,  and  it 
was  no  use  putting  forward  resolutions  in  the  present 
on  eience  that  this  point  of  view  should  be  put  to  the 
Minister  again.  At  one  stage  in  the  negotiations  when 
they  uere  on  the  point  of  going  out  of  the  room  without 
any  agreement  whatever,  the  representatives  of  the  pro¬ 
fession  put  to  the  Minister  what  was  in  essence  the  same 
proposition— for  the  continuance  of  9s.  6d.  until  the  Com 

:WtTa°n eST  ^  bad  -ported  in  192^ 

face  thouvTiJ0rm  u  T*  W°Uld  baV°  saved  the  Minister’s 
face,  though  it  would  have  accomplished  what  the  nrofes 

sion  sought  equally  well,  and  the  Minister  was  so  Struck 

by  the  idea  that  he  told  then,  he  would  sleep  upon  it  Tlit 

^‘iL^rpS.110^''6''- he  toU  th- -t 

A  Repkesentative  :  What  was  it? 

s-srs  t  s  A  ErS 

1,11  alters  pending  the  result  of  the  inquiry  and  in  i  1 

n  rSs?  r?  fis 

l,fave°to  ft  ™"d 

now  before  the’  Ste'eMe^’^The  made.the 

hass: 

formula  for  the  Minister??™  M  T?  Presented  that 
dency  to  belittle  its  imnnrta  cep  ance  there  was  no  ten- 
tiling  they  had  got  in  fir  UC6'  was  tbe  most  valuable 
It  was  a  hnAt|t^uLhl8an7dTet”t 

r of  416  & 

additional  benefit  at  all  unt??  Pfr-SOn  bad  any  claim  to 
had  been  satisfied.  That  tlie+ daims  of  medical  benefit 
what  the  profession  had  said  tbmg’  for  ^  "as 

Act  meant.  The Tpp^oved  J  T  tLe  beS.inning  that  the 
been  making  use  of  the  arp-urr/6  +  ®sPecially  lately,  had 
doctors  got  over  7s  3d  wa?  ?  *  ?at  V61'?  sixPence  the 
rights  of  insured  persons  ‘  tliat  subJracted  from  the 

sold  and  the  profession  had  bough^h  Lwh^f  ^  ^ 
persons.  That  went  ^  j  me  Diitiinght  of  insured 

this  formula?  S  M^Ser  had  ^  accePtaace  of 

advice  of  the  civil  s??ants  and  In?  ’  after  takinS  the 

his  department,  that  what  the  prMeSTd^W  7** 
declared  to  be  the  oasp  t  ^  ession  had  all  along 

benefit  was  one  of  the  primary  bmtfiteVnd' that^ ^S^ioaj 
benefits  only  came  in  and  that  additional 

been  satisfied.  True  tl  at  ™,,Vi  b  T' T*7  belIeflt3  ilad 
of  law  or  by  Par liamen  I>  ,  d,  ,chf  1.lenSed  in  »  court 

Mu, 1st,,,  with  its  declared 
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that  this  was  what  the  Act  said  and  this  was  the  «- 
which  it  should  be  administered.  To  use  the  onrl  ^ 

V™  *he  “PP-™d  societies6  had  deceived 

knock-out  blow  in  this  formula.  (Applause  i  Tb  +i 

part  of  the  formula  achieved  this  resiltfthat  the  n, fee 
he  sei  vices  which  the  profession  rendered  the  comm  urn 

tinn  ?  “mmunity  s  request  was  to  be  settled  by  negot 
tions  between  the  representatives  of  the  communify  and  t 

assured  °i?  th^f^  T''0?  eIse‘  (APP!ause.)  that  v 
assured  in  this  formula.  It  was  the  Committee’s  forum 

with  the  exception  of  the  words  “after  due  inquiry 
viich  were  interpolated  without  any  opposition  from  ] 
Committee.  That  was  the  formula  which  the  Commitl 
presented  to  the  Ministry;  and  the  Ministry,  after  co 
siderable  deliberation  and  discussion,  accepted  it  It  h 
a  binding  effect  upon  the  Minister  and  his  department  a,‘ 
upon  all  who  hereafter  had  to  administer  the  Acts  It  w 
not  an  ephemeral  thing,  passing  away  with  the  disappea 
ance  of  a  particular  Minister. 

In  the  next  clause,  with  regard  to  the  Royal  Commissioi 
there  were  two  extremely  significant  words— the  Con 
nnttee  s  words — put  in  to  achieve  certain  definite  obiect 
In  connexion  with  the  Minister’s  first  offer,  which  tl 
Conference  rejected  unanimously,  it  was  stated  that  tl 
Minister  was  going  to  pray  for  a  Royal  Commission  t 
inquire  into  various  matters  connected  with  the  servici 
Under  that  proposal,  unqualified  by  any  further  agre< 
ment  he  would  have  been  able  to  appoint  any  kind  c 
Royal  Commission  that  he  liked— for  Royal  Commission 
were  of  various  kinds — with  any  reference  that  he  liket 
Yhat  had  been  secured^  by  this  second  paragraph  in  th 
Minister  s  offer  was  that  it  should  be  a  Royal  Commissio: 
ot  the  type  which  the  profession  preferred,  and  with 
reference  over  which  the  profession  had  a  veto.  The  tw 
words  to  which  he  wanted  to  draw  attention  were  that  i 
should  be  an  “  impartial  ”  Royal  Commission  and  tha 
the  terms  “  shall  be  agreed  with  the  profession.”  Tb 
Minister  accepted  the  point  that  the  profession  should  liar, 
to  agree  on  the  terms  of  reference.  He  accepted  also  thei: 
contention  that  a  piecemeal  or  partial  inquiry  was  of  n< 
use  They  were  not  going  to  have  an  inquiry  into  th. 
medical  aspects  without  an  inquiry  also  into  the  financia 
and  approved  society  aspects.  The  inquiry  must  induct 
not  only  the  administration  of  medical  benefit  but  the 
full  financial  effects  of  the  Act  and  the  administration  oi 
approved  societies.  The  Prime  Minister,  in  a  speech  a^ 
Swansea,  said  that  the  offer  of  the  Minister  was  to  hav< 
a  Royal  Commission  whose  attention  would  specially  be 
directed  to  the  administration  of  medical  benefit.  Whether 
that  was  a  different  conception  or  a  misconception  on  the 
part  of  the  Prime  Minister  he  did  not  know,  but  that  was 
what  the  Prime  Minister  said,  and  it  showed  what  a  grave 
danger  there  had  been  of  the  setting  up  of  a  Royal  Com¬ 
mission  with  a  limited  reference,  whereby  the  profession 
would  be  exposed  to  whatever  anyone  might  say  about  it, 
and  would  have  no  opportunity— nor  would  anybody  else— 
of  examining  approved  society  organization.  With  regard 
to  impartiality,  the  Committee  had  said  that  it  did  not 
want  a  Royal  Commission  of  the  usual  type,  with  repre¬ 
sentatives  of  all  the  interests  concerned,  which  might  take 
a  long  period  for  its  investigations,  and  then  come  out  with 
a  majority  and  several  minority  reports  by  various  sections, 
each  of  them  trying  to  bolster  up  its  special  interests. 
I  hat  sort  of  Royal  Commission  was  of  no  use.  (“  Hear, 
hear.  )  They  wanted  an  impartial  Commission.  They 
u  ere  content  to  have  no  representatives  of  insurance  prac¬ 
titioners  upon  it — they  did  not  say  no  representatives  of 
the  medical  profession— and  they  asked  that  there  should 
be  no  representatives  of  approved  societies;  it  should  he 
of  relatively  small  size,  and  composed  of  good,  impartial, 
business-like  men,  who  might  be  expected  to  give  a  unani¬ 
mous  or  an  almost  unanimous  report  which  would  enable 
something  to  be  done.  That  was  the  kind  of  Royal  Com¬ 
mission  now  secured  by  the  new  offer  of  the  Minister. 
(Applause.) 

.  These  were  the  two  most  important  clauses  in  the  offer,  and 
in  them  the  profession  had  got  everything  it  wanted  in 
those  two  particulars.  There  was  nothing  which  they  had 
set  out  to  get  in  their  primary  intentions — the  sixpence 
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re  or  sixpence  there  being  a  secondary  matter — which 
s  not  secured.  He  did  not  know  whether  the  Conference 
,uld  attack  much  importance  to  Clause  3.  It  gave  them 
e  right,  if  they  liked,  of  appointing  an  actuary  of  their 
n  of  suitable  status  to  meet  the  Government  actuary 
th  a  view  to  going  into  the  state  of  the  National 
ealth  Insurance  Fund  and  satisfying  himself  that  the 
wernment  actuary  had  done  his  work  properly.  For  his 
TO  part,  whatever  report  came  from  any  actuary,  how- 
er  eminent,  he  would  still  believe  that  a  fund  which 
,d  a  balance  of  100  millions  and  was  still  growing  from 
ar  to  year  could  afford  a  capitation  fee  of  at  least  9s.  6d. 
ie  Government  actuary,  as  a  Government  official,  being 
the  position  he  was,  would  always  have  the  upper  hand; 
it  for  what  it  was  worth,  there  the  offer  stood.  With 
gard  to  Clause  4  and  the  rural  practitioners,  he  would 
ave  it  to  Dr.  Williams-Freeman  to  propose  a  resolution, 
conded  perhaps  by  some  Scottish  rural  practitioner.  He 
louglit  that  on  the  whole  the  part  of  the  bargain  which 
fected  rural  practitioners  ought  to  be  accepted  without 
>o  much  dissatisfaction.  As  a  matter  of  fact,  it  gave  to 
ie  rural  practitioners  of  England  and  Wales  for  1924  a 
datively  substantial  amount  over  and  above  what  they 
ould  have  got  if  the  Minister’s  first  offer  had  been  tamely 
ocepted.  In  this  new  offer  there  was  an  extra  amount  of 
miething  between  £30,000  and  £40,000  for  the  use  of 
ural  practitioners  in  England  and  Wales,  and  it  was 
nderstood  that  as  a  result  of  negotiations  between  Scottish 
aral  practitioners  and  the  Scottish  Board  of  Health, 
hich  closed  previously  upon  an  entirely  unsatisfactory 
ffer,  the  matter  had  been  reopened  and  a  new  offer  made 
hich,  being  in  much  the  same  terms  as  the  English  offer, 
ould  be  regarded  as  not  too  unsatisfactory  to  be  accepted. 

On  the  relative  merits  of  the  two  alternatives  of  Clause  5 
e  would  at  the  moment  say  nothing.  He  would  point 
ut,  however,  that  the  Conference  in  June  had  instructed 
lie’ Committee  to  obtain  a  five  years’  contract.  But  if  the 
’onference  accepted  (a)  of  Clause  5  he  thought  they 
oust  take  exception  to  the  last  words  of  the  letter  con- 
aining  the  offer  in  which  the  Minister  hoped  that  the 
rhole  body  of  insurance  practitioners  would  realize  that 
t  represented  a  reasonable  and  fair  basis  of  settlement 
n  present  circumstances.  It  would  still  be  necessary  to 
>ut  into  their  letter  of  acceptance  the  proviso  that  they 
;onsidered  the  offer  of  8s.  6d.  economically  unjust,  even 
hough  they  accepted  it  as  part  of  the  entire  offer.  On 
he  other  hand,  if  they  accepted  Clause  ( b ),  however 
nuch  they  might  distinguish  between  what  was  proposed  in 
b)  and  the  arbitration  which  the  recent  Conference 
'egretted  that  the  Minister  had  not  accepted,  the  geneial 
mblic  would  make  no  such  distinction.  So  that  in  any 
;ase  they  had  in  Clause  5  achieved  something  either  equiva- 
ent  to  arbitration  or  popularly  supposed  to  be  equivalent, 
3r,  in  the  other  alternative,  a  five  years’  contract  at  the 
figure  at  which  only  a  three  years  conti  act  a  as  oiiginally 

offered.  „ 

That  was  the  offer  as  now  made  by  the  Minister.  He 
wanted  to  point  out  the  position  which  would  arise  if  that 
offer  were  not  accepted  as  a  whole.  It  was  clear  that  the 
man  in  the  street — the  ordinary  journalist — had  decided 
that  the  offer  constituted  a  very  substantial  victory  for  the 
doctors.  It  was  evident,  further,  that  the  approved 
societies  thought  it  a  victory  for  the  doctors,  and  if  they 
were  to  measure  success  by  the  angry  and  extravagant 
language  even  of  such  a  kind  person  as  Sir  Thomas  Neill 
there  was  no  doubt  that  the  doctors  were  regarded  as  having 
gained  a  considerable  victory.  If  this  offer  were  not  as 
a  whole  accepted,  with  one  of  the  alternatives  in  Clause  5, 
they  were  faced  with  a  situation  concerning  which  there 
must  be  no  doubt  in  the  minds  of  the  Conference.  This 
was  a  new  offer.  At  all  points  except  the  financial  one  it 
gained  practically  ail  that  the  profession  set  out  to  obtain, 
and  with  regard  to  the  financial  point  there  was  at  all 
events  a  distinct  advance  on  the  previous  offer,  although 
he  personally  did  not  think  it  satisfactory.  But  the  offer 
had  to  be  taken  or  refused  as  a  whole.  It  was  a  new  offer, 
and  in  his  opinion  it  could  not  be  rejected  without  the 
sanction  of  66  per  cent,  of  insurance  practitioners.  Ihc 
Conference  could,  however,  accept  the  offer  without  such 
a  referendum.  (Some  dissent.)  The  Minister  made  the 


original  offer,  which  the  Conference  decided  should  be 
rejected;  thereupon  resignations  were  called  for,  and  if 
66  per  cent,  had  not  been  obtained  the  decision  of  the 
Conference  to  reject  the  offer  would  have  gone  by  the  boaid, 
and  the  offer  would  have  had  to  be  accepted.  Here  was 
a  new  offer,  and  he  held  that  it  would  not  be  honourable 
or  decent  to  reject  it  without  the  necessary  body  of  ascer¬ 
tained  opinion  behind  them.  . 

Dr.  Cantley  (Salford)  asked  whether  it  was  competent  tor 
the  Conference  to  accept  the  offer  without  consulting  t  ie 
;eneral  body  of  practitioners. 

Dr.  Brackenbury  said  that  it  was  competent.  .  Any  insur¬ 
ance  practitioner  who  had  sent  in  his  resignation  was  not 
in  honour  bound  to  let  his  resignation  stand  in  face  of  a 
new  offer.  Whatever  might  be  said  about  the  wisdom  or 
even  the  loyalty  of  such  a  practitioner,  nothing  could  be 
said  against  his  honour  if  he  withdrew  his  resignation. 
Therefore,  if  the  Conference  decided  that  the  offer  should 
be  rejected  there  must  be  a  further  appeal  to  the  con¬ 
stituencies.  The  Insurance  Acts  Committee  was  overwhelm¬ 
ingly  of  opinion  that  one  or  other  of  the  alternatives  m 
Clause  5  ought  to  be  accepted,  but  it  was  for  the  Confer¬ 
ence  to  take  the  responsibility  of  acceptance  or  of  urging 
rejection.  Whatever  the  decision  of  the  Conference  or  the 
men  behind  the  Conference  might  be  as  between  (a)  and 
(b)  he  hoped  they  wrould  all  loyally  accept  it  and  won  d 
do  the  very  best  they  could  in  the  situation  which  then 
arose.  (Applause.)  It  would  be  to  the  last  degree  foolish 
to  split  the  profession  into  two  factions,  one  in  favour  ot 
(a)  and  the  other  in  favour  of  (b).  The  thing  to  do 
was  to  unite  the  whole  profession  on  behalf  of  the  one  which 
was  chosen  by  the  majority.  Hb  would  do  his  best,  irrespec¬ 
tive  of  the  choice  between  these  two,  to  further  whichever 
alternative  the  Conference  decided.  (Loud  applause.) 


Procedure. 

The  Chairman  said  that  he  desired  to  put  the  resolutions 
in  the  simplest  and  clearest  form  before  the  Conference. 
The  motion  on  the  agenda  read : 

That  the  Conference  accept  the  Minister’s  offer  of  October 
31st,  1923,  as  set  out  in  M.44,  with  alternative  ( b )  of  Clause  5, 
subject  to  the  Scottish  mileage  grant  being  accepted  by  the 
Conference. 

He  proposed  to  take,  in  the  first  instance,  only  the  first 
part  of  this  motion,  leaving  the  alternatives  in  Clause  5  for 
subsequent  consideration.  The  matter  of  the  Scottish  mile¬ 
age  grant  could  be  considered  after  the  acceptance  of  the 

first  part  of  the  resolution.  > 

Dr.  Fothergill  (Insurance  Acts  Committee)  suggested 
that  "the  rural  practitioners’  point  of  view  should  be  con¬ 
sidered  first  in  order  that,  this  being  got  out  of  the  way, 
a  clear  issue  might  be  placed  before  the  Conference,  lhe 
Chairman  accepted  this  suggestion. 

Dr.  Burchell  (Brighton)  asked  as  to  the  effect  of  the 
political  situation  upon  the  decisions  of  the  Conference,  and 
what  effect  the  dissolution  of  Parliament  would  have  upon 
the  possibility  of  legislation  at  an  early  date  embodying  any 
agreement  which  might  be  arrived  at. 

The  Solicitor  (Mr.  Hempson)  said  that  in  matters  of  this 
kind  no  certainty  whatever  was  possible.  Outgoing  Minis¬ 
ters  could  not  bind  their  successors.  Even  if  an  agreement 
had  already  been  embodied  in  an  Act  of  Parliament  there 
Would  be  nothing  to  prevent  a  new  Government  from 
repealing  the  Act.  But  the  Minister  had  expressed  his 
confidence  that  no  new  Government  would  repudiate  such 
an  agreement,  and  the  speaker  thought  that  this  would  be 
the  view  of  reasonable  men. 

Extra  Remuneration  for  Rural  Practitioners. 

Dr.  J.  P.  Williams-Freeman  (Insurance  Acts  Committee) 
introduced’  a  report  outlining  the  arguments  urged  by  the 
Rural  Practitioners  Subcommittee  upon  the  Ministry  in 
favour  of  terms  which  might  be  expected  for  the  present  to 
meet  the  legitimate  requirements  of  rural  insurance  prac¬ 
titioners  with  regard  to  extra  remuneration.  These  sugges¬ 
tions  had  been  sympathetically  received,  and  the  Ministry 
had  made  an  offer  of  £250,000  (for  England  and  Wales). 
The  Mileage  Subcommittee  of  the  Distribution  Committee, 
which  was  sitting  at  the  same  time  as  the  offer  was  made,  had 
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recommended  a  sum  of  £216,000,  and  had  suggested  the 
setting  aside  of  a  sum  for  the  assistance  of  necessitous  rural 
practices,  and  a  reconsideration  of  the  question  of  travelling 
within  the  two-mile  limit.  The  sum  of  £34,000  had  been 
Euggestcd  to  meet  the  extra  timeage  and  other  disadvan- 
tages  of  rural  practice.  If  £15,000  of  that  sum  was  ear¬ 
marked,  there  would  remain  £19,000  over  and  above  what 
had  previously  been  available.  This  was  not  a  large  sum, 
but  it  was  a  recognition  and  a  beginning,  and  he  was  not 
prepared  to  take  it  upon  himself  to  advise  the  rejection  of 
the  offer.  Whether  they  were  satisfied  or  not  was  another 
matter.  He  moved: 
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That  this  Committee  welcomes  the  recognition  by  the  Minister 
or  the  rural  practitioners’  claims,  and  while  not  regarding  it  as 
adequate,  recommends  that  the  offer  of  £250,000  for  England 
and  Wales  and  £46,000  for  Scotland  for  mileage  be  accepted. 


The  Chairman  considered  that  the  words  of  the  resolution 
were  too  negative,  and  did  not  comply  with  the  decision  of 
tiie  October  Conference. 

Dr.  Williams-Freeman  thereupon  amended  his  motion 
to  read : 


»« tLat  th8 


Dr.  D.  E.  Dickson  (Fife)  seconded  the  resolution.  The 
amount  allowed  for  mileage  in  Scotland  was  £46,000,  which 
placed  Scottish  rural  practitioners  on  practically  the  same 
footing  as  their  English  and  Welsh  colleagues.  The  first 
offer  of  the  Board  of  Health,  which  was  for  £40,000,  had 
been  definitely  rejected;  an  amended  offer  of  £45,000  was 
then  made,  and  this,  although  it  was  felt  to  be  inadequate, 
was  not  one  which  the  Committee  concerned  in  the  nego¬ 
tiations  was  inclined  to  take  the  responsibility  of  refecting- 
but  quite  recently  another  £1,000  had  been  squeezed  out 
of  the  Board.  _  The  negotiations  had  placed  the  Scottish 
Subcommittee  in  an  entirely  new  position  in  relation  to  the 
Boaid  of  Health,  and  the  excellent  result  was  due  almost, 
if  not  entirely,  to  the  effort  of  one  man;  it  was  due  to  the 
courage  tact  cold  logm,  pertinacity,  and  personality  of 
the  Scottish  Medmal  Secretary,  Dr.  Drever.  (Applause.) 

J-  ,Leaoh  (Rfs  and  Cromarty)  pointed  out  the 
difference  between  the  position  of  rural  practitioners  in 
the  Highlands  and  m  the  Lowlands.  In  the  Highlands 
practitioners  had  during  the  last  few  years  suffered  very 
severe  reductions,  and  they  were  now  asked  to  submit  to 
a  fuither  reduction  of  £9,000  in  mileage.  Many  very  poor 
practices  in  the  North  of  Scotland  yielded  perhapsY  re¬ 
muneration  of  £500  a  year,  and  this  it  was  now  sought  to 
reduce  by  6  per  cent.  He  could  not  understand  uponwha? 
giounds  of  national  economy  men  performing  such  difficult 

reduction!OUS  3  ^  eXpected  to  suffer  such  a 

+ J1!!  f id  that  ^  the  Highlands  and  Islands 

e  giant  included  not  only  insurance  practice  but  a  cer¬ 
tain  amount  for  dependants.  The  practitioners  of  that 
area  were  assured  of  the  support  of  the  British  Medical 
Association  in  their  claims  for  dependants.  The  Conference 
could  concern  itself  only  with  the  mileage  grant 
winch  there  had  been  an  increase,  not  indeed  on  the 
yea°Unt  °f  ^  bUt  °n  the  amount  proposed  for  next 

^  Ye  1  Cromie  said  that  if  the  recommendation  were 

£19  000  S  fh  P^^ioners  would  sustain  a  loss  cf 
19  000  on  mileage.  He  represented  a  part  of  south 
western  Scotland  where  mileage  was  much  more  important 
than  the  capitation  fee.  The  practitioners  in  that  area 

attltudTSf6?!  anrd  Were  preApared  %ally  to  support  the 
attitude  of  the  Insurance  Acts  Committee  if  mileage  in 

Scotland  were  left  untouched.  He  wondered  how  many 
th[samPatter  erS  “  Sc°tland  had  rea%  been  consulted  i 


in 


d-  ?•  Drever  (Scottish  Medical  Secretary),  in  reply 
to  the  last  speaker,  said  that  Dr.  Dickson  had  lately  been 
appointed  chairman  of  the  Scottish  Insurance  Acts  Sub 
committee,  which  also  had  a  representative  Rural  Practi- 
loners;  Subcommittee  which  recommended  acceptance  of  this 

}ionP°t  V  1  V' aS  tri,!noAiat  Scotland  was  suffering  a  reduc¬ 
tion,  but  between  1920  and  1922  Scottish  practitioners 


had  been  receiving  more  than  their  brethren  in  Englan 
A  mileage  grant  m  necessitous  districts  had  been  providi 
in  Scotland,  nominally  £10,000,  but  after  inquiry  in 
individual  circumstances  it  was  found  that  that  amom 
was  not  required,  and  this  year  a  sum  of  less  than  £4  0( 
had  been  found  sufficient  to  meet  the  case  of  the  necessitm 
chstncts.  The  difference  was  scarcely  as  consideSe  1 
ihJt  JSf  speaker  had  implied ;  it  was  a  difference  betwee 
£46,000  and,  at  the  outside,  £59,000,  including  bot 
ordinary  and  necessitous  grants.  The  subcommittee  wei 
into  the  whole  question  of  the  grants  in  1920  and  at  tl 
present  time ;  if  one  scaled  down  the  original  £55,000  i 
Scotland  in  1920  in  the  same  way  as  the  English  ordinal 
rural  grant  had  been  scaled  down  for  this  }Tear,  and  adde 
to  that  reduced  sum  the  equivalent  of  the  £34,000  that  ha 
been  granted  to  England  and  Wales  this  year,  one  arrive 
at  a  figure  quite  near  the  £46,000  which  had  been  offeree 
That,  of  course,  was  leaving  out  of  account  altogether  th 
£10,000  or  more  given  for  insurance  mileage  in  th 
Highlands. 

Dr.  Candler-Hope  (North  Riding)  asked  whether  th 
£300,000  had  ever  been  divided  among  practitioners.  Di 
Drever  said  that  he  did  not  know  whether  that  sum  wa 
spent;  something  near  that  amount  had  been  spent  in  th 
first  year.  The  sum  of  £55,000  had  been  given  in  Scot 
land  in  1920  as  the  equivalent  of  £300,000  allowed  fo 
England.  The  Chairman  said  that  claims  could  not  b 
substantiated  for  the  whole  £300,000,  but  that  was  no 
the  fault  of  the  Government.  Dr.  Lewys-Lloyd  (Merioneth) 
speaking  as  a  member  of  the  Distribution  Committee,  sait 
that  £298,000  was  spent  in  the  year  iii  which  £300,000  wa: 
allowed. 

Dr.  Candler-Hope  said  that  the  sum  of  £250,000  hac 
been  granted  for  one  year,  and  beyond  that  there  was  nc 
guarantee.  The  rural  practitioners  in  his  area  did  not  con¬ 
sider  the  offer  satisfactory.  In  the  North  Riding  there  had 
been  a  reduction  this  year  of  3^d.  a  unit.  A  large  part  of 
this  money  was  given  with  one  hand  to  be  taken  away  with 
the  other. 

Dr.  J.  McCrea  (Berkshire)  concluded  that  the  rural 
practitioner  was  to  be  the  Cinderella  of  the  Conference. 
The  new  mileage  grant— £250,000— represented  only  an 
advantage  for  the  rural  practitioner  of  14  per  cent.  Every 
rural  practitioner  knew  that  the  same  amount  of  work 
could  not  be  done  by  him  in  a  day  as  was  done  by  the 
town  practitioner.  He  asked  the  Conference  to  be  fair  to 
rural  practitioners. 

Dr.  D.  O.  Twining  (Devonshire)  said  that  at  the  Rural 
Practitioners’  Conference  on  the  previous  day  it  was  de¬ 
cided  that,  although  they  were  not  entirely  satisfied  with 
the  amount  offered,  they  would  not  be  justified  in  wrecking 
the  whole  agreement  on  the  mileage  question.  At  any  rate 
what  had  been  given  was  sufficient  to  keep  them  placated 
for  1924,  and  though  the  arrangement  was  only  for  1924, 
yet  all  their  arguments  had  been  accepted  by  the  Minister 
of  Health,  and  he  was  convinced  that  if  a  sufficiently  good 
case  could  be  put  up  on  the  mileage  question  as  on  the 
capitation  rate  a  fair  consideration  would  be  given  in  1925. 

The  Chairman  said  that  rural  practitioners  must,  like  all 
the  rest  of  them,  have  learned  something  by  this  time  about 
collective  bargaining,  and  he  thought  they  should  stand 
by  their  representatives  who  had  accepted  this  arrangement. 

Di.  Williams-Freeman  said  that  he  was  sorry  any  rural 
l  epi  esentatives  should  have  thought  that  those  who  nego¬ 
tiated  this  matter  had  shown  too  much  softness.  He  wanted 
in  particular  to  answer  a  remark  by  Dr.  Candler-Hope 
about  the  Minister  taking  money  out  of  a  fund  which  was 
supposed  to  be  for  the  benefit  of  practitioners  and  spending 
it  on  the  cai  lying  out  of  Government  obligations  to  insured 
persons.  Of  course,  the  Government  was  bound  to  see  that 
an  adequate  medical  service  was  provided  for  the  insured 
person  wherever  he  lived.  But  there  was  another  side  to 
the  argument.  The  Government  gave  to  the  practitioners 
of  the  county  where  that  occurred  the  whole  of  the  capita¬ 
tion  fees  of  the  insured  persons  living  in  the  area,  whether 
allotted  or  not,  and  the  insurance  practitioners  as  a  whole 
took  that  money  arid  shared  it  and  must  accept  with  it 
the  responsibility  of  looking  after  these  people. 

The  lesolution  was  carried  by  a  very  large  majority. 
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The  Minister’s  Offer. 

Before  the  principal  resolution,  “  That  the  Conference 
cents  the  Minister’s  offer,”  was  moved, 

Dr.  Gordon  Ward  urged  that  the  Conference  was  fully 
.  mpetent  to  refuse  or  accept  the  offer,  and  he  wanted  the 
lint  made  plain. 

phe  Chairman  said  that  the  Conference  was  perfectly 
mpetent  to  recommend  to  its  constituents  either  accep- 
uce  or  rejection,  but,  as  Dr.  Brackenbury  had  pointed 
lt  it  had  no  power  to  bind  its  constituents  to  the  rejec- 
on  of  an  offer  not  submitted  to  those  constituents.  He 
ilcd  that  the  best  way  in  which  the  issue  could  be 
iproached  was  first  to  decide  whether  or  not  the  offer 
lould  be  accepted,  and  should  the  vote  be  in  favour  of 
‘ceptance,  to  go  on  to  decide  which  of  the  two  alternatives 
1  Clause  5  should  be  favoured. 

Dr.  Brackenbury  then  moved 


That  the  Conference  accepts  the  Minister’s  offer  of  October 

31st,  1923,  as  set  out  in  M.44. 

his  resolution,  he  said,  was  supported  by  an  overwhelming 
lajoritv  of  the  Insurance  Acts  Committee;  it  meant  the 
-•ceptance  of  the  offer  as  a  whole,  with  one  or  other  of  the 
iternatives  in  Clause  5.  In  his  view  an  expression  of 
pinion  in  favour  of  acceptance  would  be  immediately  opera- 
ive;  an  expression  of  opinion  in  favour  of  rejection  would 
ave  to  be  submitted  to  insurance  practitioners  themselves. 

Dr.  Devis  (Bristol)  was  understood  to  ask  whether  the 
Committee  in  its  negotiations  with  the  Minister  had  laid 
ny  stress  on  the  point  that  the  amount  of  money  paid 
epended  on  the  amount  of  service  demanded. 

Dr.  Brackenbury  said  that  the  Committee  had  offered  to 
he  Minister  the  fullest  and  freest  and  most  effective  general 
ractitioner  service  that  could  be  given.  A  specialist  ser- 
ice,  whether  rendered  by  a  specialist  or  by  a  general  prac- 
itioner  who  was  a  specialist  in  that  particular  biancli,  was 
utside  the  contract,  but  with  that  exception  they  offered 
I  he  Minister  the  best  that  they  could.  They  were  not  offer- 
ng  a  general  practitioner  service  of  such  and  such  a  kind  for 
uch  and  such  an  amount,  as  though  they  were  selling  pounds 
»f  butter.  The  question  of  terms  of  service  had  been  raised. 
)n  the  last  occasion  there  were  two  or  three  outstanding 
natters  on  which  a  decision  had  still  to  be  arrived  at.  The 
Minister’s  decision  had  now  been  received,  too  late,  however, 
or  circulation  to  the  representatives  before  the  Conference. 
With  regard  to  the  charging  of  fees,  the  Committee  had 
naintained  its  point  completely,  and  the  objections  had  been 

ipheld  by  the  Minister.  . 

The  Medical  Secretary  here  read  the  letter  received  the 
previous  day  from  the  Minister.  (See  page  250.) 

Dr.  J.  Holmes  (Bury)  spoke  against  the  motion,  and  said 
-hat  his  Committee  had  instructed  him  to  suppoit  an 
amendment  by  Cheshire.  (The  Cheshire  amendment  was  a 
refusal  of  both  offers,  it  declined  to  continue  insurance 
service  at  a  fee  lower  than  the  present  one,  reasserted  the 
claim  to  a  figure  based  on  the  arbitration  award  of  1920, 
but  expressed  willingness  to  continue  service  at  the  present 
fee  until  the  report  of  the  Royal  Commission.) 

Dr.  Morris-Jones  (Denbigh)  supported  acceptance.  He 
believed  that  rejection  would  prejudice  the  position  of 
insurance  practitioners  in  the  eyes  of  the  public.  It  had 
been  declared  that  they  were  not  out  for  sixpence  or  a 
shilling,  but  to  protest  against  approved  society  domina¬ 
tion;  and  in  the  Minister’s  offer  every  point  of  principle 
that* they  had  been  urging  was  conceded. 

Dr.  J.  L.  Picton  (Cheshire)  spoke  in  favour  of  rejection. 
The  financial  offer  was  inadequate,  and  the  degree  of  its 
inadequacy  was  greater  in  some  areas  than  in  others.  It 
seemed  to  be  overlooked  by  the  Ministry  that  general  prac¬ 
titioner  service  in  the  future  must  be  a  very  thorough  affair, 
and  should  be  represented  financially  by  a  substantial, 
permanent,  regular  reward.  The  offer  did  not  sufficiently 
approach  to  that  ideal.  The  profession  at  present  was 
remarkably  unanimous.  It  was  able  to  go  as  one  man  to  the 
Minister  and  offer  a  really  satisfactory  service  for  w  hich  it 
should  be  paid  in  no  niggardly  spirit.  In  view'  of  the 
political  situation  it  was  possible  that  there  would  shoitly 
be  another  Minister  of  Health.  The  profession  would  be 
wise  to  take  advantage  of  its  present  unanimity  to  stand 
for  the  existing  fee.  This  would  mean  that  it  awaited  toe 


result  of  a  Royal  Commission  with  its  hands  i  i‘ce,  and 
standing  by  the  capitation  fee  of  9s.  6d. 

Dr.  W.  Leslie  (Cornwall)  said  that  in  his  county  the 
practitioners  had  been  circularized  on  the  offer.  In  the 
result  12  per  cent,  favoured  accepting  the  offer  with  (a), 

16  per  cent,  accepting  with  (6),  and  72  per  cent,  complete 
rejection. 

Dr.  G.  H.  Hammerton  (Dewsbury)  supported  total  rejec¬ 
tion.  The  offer  was  a  calculated  attempt  to  split  the  pro¬ 
fession.  The  offer  of  8s.  6d.  for  five  years  was  no  mateiial 
advance  on  8s.  6d.  for  three  years.  Having  refused  it  for 
three,  they  should  refuse  it  for  five.  Dr.  Brackenbury  had 
said  that  they  were  providing  the  total  general  prac¬ 
titioner  service  it  was  possible  to  provide  for  1924.  A  Royal 
Commission  would  therefore  say  that  if  practitionei s  who 
already  giving  everything  they  could  for  this  figure  theio 
was  no  case  for  an  alteration  of  the  figure.  The  Govern¬ 
ment  actuary  had  definitely  said  he  could  not  find  in  the 
fund  provision  for  any  higher  sum  than  8s.  6d.,  and  this 
court  of  inquiry  proposed  by  the  Minister  would  in  fact 

consist  of  his  actuary.  (“  No.”) 

The  Chairman  said  that  the  speaker  was  under  a  mu- 
apprehension.  The  Minister  had  given  an  undertaking  that 
those  constituting  the  court  of  inquiry  should  be  persons  of 
the  same  type  as  those  who  constituted  the  arbitration  court 

in  1920.  .  , 

Dr.  J.  McDonald  (Motherwell)  was  in  favour  ot 
acceptance.  In  Glasgow,  at  a  meeting  last  week,  the  prac¬ 
titioners,  while  divided  as  between  the  merits  of  (a)  and 
(b),  were  practically  unanimous  in  favour  of  acceptance. 

It  had  been  said  that  they  should  utilize  the  present 
unanimity  of  the  profession  on  a  policy  of  rejection,  but 
rejection  would  mean  the  destruction  of  that  unanimity. 
Up  to  the  present  that  unanimity  had  been  a  significant 
thing,  and  he  had  been  told  by  a  trade  union  leader  that 
it  went  beyond  what  any  trade  union  could  hope  to  show. 

Dr.  A.  Callam  (Burnley)  supported  Cheshire  in  a  definite 
refusal  of  the  offer.  He  believed  that  in  speaking  for  the 
insurance  practitioners  of  Burnley  lie  was  speaking  also 
for  the  majority  in  Lancashire  and  Cheshire.  He  regretted 
that  the  Insurance  Acts  Committee  had  not  given  a  stiongei 

1<?  Dr.  A.  S.  L.  Biggart  (West  Hartlepool)  said  that  the 
instructions  from  his  area,  which  had  100  per  cent,  resigna¬ 
tions,  were  to  hear  the  arguments  for  and  against 
acceptance,  and  to  vote  accordingly.  He  strongly  supported 
the  recommendation  of  the  Insurance  Acts  Committee. 

Dr.  C.  M.  Stevenson  (Cambridgeshire)  also  supported 
the  recommendation  of  the  Committee.  The  profession  had 
been  fighting  for  status,  not  for  money,  and  it  had  got 
status.  It  was  because  of  the  character  of  its  fight  that 
it  had  received  support  from  the  public,  the  press,  and 
Parliament.  If  these  proposals  were  rejected  on  the  ground 
that  the  money  was  inadequate  public  opinion  would  turn 
on  them  and  accuse  them  of  deception.  For  the  last  six 
months  the  profession  had  been  demanding  arbitration,  and 
now  there  was  offered  something  which,  to  the  general 
public  and  to  Parliament,  was  indistinguishable  from 

arbitration.  .  ,  . 

Dr.  D.  F.  Todd  (Durham)  said  that  he  had  not  yet 

heard  from  any  of  the  speakers  who  had  opposed  the  reso¬ 
lution  a  reasoned  statement  for  rejection.  He  strongly 
advised  acceptance.  The  fight  was  on  principles,  and  after 
the  statement  of  the  Chairman  of  the  Insurance  Acts 
Committee  it  was  evident  that  the  profession  had  gamed 
the  majority  of  the  points  which  it  had  set  out  to  gain.  1  he 
Minister  had  given  an  assurance  that  the  domination  of 
the  Approved  Societies  was  to  cease.  There  was  a  declara- 
1  tion  as  to  the  proper  place  of  medical  benefit  in  relation 
to  the  other  benefits  of  the  Act.  The  rural  practitioners 
had  trot  a  certain  recognition  of  their  special  claims.  He 
implored  the  Conference  to  do  nothing  which  would  alienate 

1)USir°  Willi  am  Hodgson  moved  as  an  amendment  that  the 
whole  question  be  adjourned  until  after  the  general  election. 
a  general  election  was  a  wonderful  means  of  educating 
politicians,  and  he  believed  the  Minister  would  be  more 
inclined  to  be  pacific  afterwards  He  was  also  of  opinion 
that  if  it  was  necessary  to  go  back  to  the  Panel  Committees 
on  a  rejection  of  the  offer  it  was  equally  necessary  to  go 
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back  on  an  acceptance.  Everything  would  be  gained  by 
further  conference  with  the  Panel  Committees.  They  had 
not  been  consulted  on  the  situation  which  the  general  elec¬ 
tion  had  raised,  there  was  much  to  gain  by  postponement. 
Any  differences  within  the  profession  as  to  the  alternatives 
would  thereby  have  a  chance  of  peaceful  adjustment. 

Jti.  E.  A.  Gregg  (London)  seconded,  not  because  he 
gieatly  caied  for  the  amendment  in  itself,  but  because  it 
was  tantamount  to  immediate  rejection  of  the  offer.  The 
present  position  of  the  Conference,  in  which  by  the  Chair¬ 
man  s  ruling  a  vote  on  the  two  alternatives  in  Clause  5 
v  as  imstponed  until  after  a  vote  had  been  taken  to  accept 
or  reject  the  offer,  was  rather  like  that  of  a  man  who 
was  meditating  matrimony,  but  was  not  sure,  if  he 
determined  on  this  course,  which  of  two  women  he  would 
ha\  e  to  marry ;  if  he  could  be  sure  of  one  spouse  he  would 
desire  matrimony,  but  if  he  knew  it  was  to  be  the  other 
he  would  forswear  it  altogether!  Dr.  Gregg  was  not  satis¬ 
fied  that  what  had  been  gained  constituted  a  victory. 

Dr.  F  J.  Greeves  (Blackburn)  supported  Sir  William 
.Hodgson  s  amendment.  A  booklet  issued  from  the  National 
Labour  offices  stated  that  9s.  6d.  was  not  too  much  to  pay 
for  a  thoroughly  good  service.  The  election  might  bring 
the  Labour  party  into  power,  and  if  that  happened  and 
the  Conference  accepted  alternative  (a)  it  would  find  itself 
bound  to  take  8s.  6d.  for  five  years,  even  though  the  new 
Government  were  willing,  but  for  the  profession’s  own 
decision  to  accept  8s.  6d.,  to  give  more. 

lhe  amendment  to  postpone  the  decision  until  after  the 
geneial  election  was  lost  by  a  very  large  majority,  and  the 
discussion  on  the  Insurance  Acts  Committee’s  recommenda¬ 
tion  was  continued. 

Dr.  H.  Laird  Pearson  (Birkenhead)  said  that  in  his 
constituency  there  was  a  unanimous  vote  in  favour  of 
rejecting  the  last  offer,  and  an  equally  unanimous  vote  in 
favour  of  accepting  the  present  one. 

Dr  A.  E.  Larking  (Hastings)  asked  why,  if  they  were 
now  to  accept  8s  6d.  for  five  years,  they  ever  refused 
it  for  three.  He  feared  that  if  they  accepted  8s.  6d.  or  a 
court  of  inquiry  they  would  not  get  more  than  8s  6d 
and  mxltlle  latter  alternative  it  would  be  for  one  year  only! 
After  the  period,  whether  one  year  or  five  years,  had  run 
out  they  would  be  asked  to  accept  7s.  6d.,  and  so  on  down¬ 
wards  Dr.  Brackenbury  was  the  most  pessimistic  leader 
ie  had  ever  served  under.  The  speaker  urged  them  to  tell 
the  Government  that  they  would  not  accept  less  than  9s.  6d 
and  damn  the  consequences.”  The  Minister  of  Health 
Wp  Pa^culaHy  enamoured  of  the  panel  system. 

Meie  they?  The  Insurance  Acts  Committee  had  tried  all 
it  could  to  meet  the  approved  societies:  the  result  was 
only  a  lot  of  scurrilous  abuse.  The  Insurance  Act  had 
caused  more  bad  feeling  in  the  profession  than  anything 
else.  In  his  district  not  half  the  men  were  on  the  panel 

wiLt°rUedited7  “  anXi°US  *°  keep  a  «»* 

Dr.  Gordon  Ward  (Kent)  asked  the  Conference  to  reject 

anurWaff  L6  t  b+f  f Gd  that  there  was  a  m"ch  “ore 
a  iming  alternative  both  from  the  financial  point  of  view 

<  id  fiom  that  of  professional  honour.  He  wanted  first  of 


with  C,pnotented  r1’™6’  the  SOrt  of  SCTvice  ^at  did  away 
v\ith  the  popular  sneers  at  the  “  nan  el 


—  panel  doctor.”  He 
Vi  anted  a  continuance  of  the  esprit  de  corps  which  was 
evidenced  by  94  per  cent,  of  resignations.  He  did  not 

fiTht  Yn  “  7  i7'  i  H°  Was  hy  no  means  ashamed  to 
light  foi  a  calculated  remuneration  that  should  permit 

hadmhad  ft"  dliIdrG1V  r°r  ten  yews  now  they 

had  had  a  type  of  administration  which  had  succeeded  in 

doing  nothing  but  irritate  them— medical  service  sub¬ 
committees  for  example.  Consider  the  alternatives  pre¬ 
sented  that  day.  The  offer  of  8s.  6d.  had  been  lengthened 
from  three  years  to  five,  but  they  could  not  honourably 
accept  such  a  proposal  as  that.  Then  take  the  court  of 

aVn,qU117’  1°  far  as  ;t  was  safeguarded  at  all, 
was  safeguarded  only  by  the  promise  of  this  particular 
Munster  Before  that  inquiry  approved  societies  would 
be  admitted  to  say  what  in  their  opinion  was  the  present 
a  lie  of  the  service.  He  urged  that  both  offers  be  re- 

or  tbe’7ndV  hat  th!u  g°  that  ni®ht  to  t]>e  Prime  Minister 
o  the  Speaker  or  other  prominent  persons,  to  sav  that  the 

profession  had  had  offers  from  the  Ministry  of  Health 


which  were  complex  and  which  embodied  a  demand  for 
concessions  which  they  did  not  understand,  but  they  were 
prepared  as  a  profession  to  place  their  fate  unreservcdlv 
m  tlie  hands  of  Parliament,  and  they  were  willing  to  ask 
for  the  withdrawal  of  resignations  as  a  token  that  thev 
relied  upon  the  fairness  of  Parliament.  u 

Dr.  J.  O.  Summerhayes  (Oxfordshire)  supported  the 
recommendation  of  the  Committee.  It  was  true  the  pro¬ 
fession  deserved  something  better  than  what  was  offered 
but  how  many  in  this  world  got  what  they  deserved? 
t  Dr.  C.  C.  Morgan  (Chester)  had  been  instructed  by  his 
Committee  to  ask  the  Conference  to  reject  the  Minister’s 
latest  offer.  At  the  last  Conference  Dr.  Brackenbury  had 
asked  them  to  refuse  the  offer  of  8s.  6d.  for  three  years 
and  he  had  very  definitely  told  them  that  it  was  economically 
unjust,  bad  for  the  nation,  and  fatal  for  the  profession. 
Now  the  Minister  had  offered  this  unjust  8s.  6d.  for  five 
years,  and  Dr.  Brackenbury  asked  them  to  accept  what  he 
had  condemned  at  the  last  Conference.  Several  speakers  had 
said  that  a  great  deal  had  been  gained  on  matters  of  prin¬ 
ciple.  Why  should  they  not  go  a  little  further  and  get  the 
cash?  These  continual  reductions  would  place  obstacles  in 
the  way  of  the  proper  education  of  the  children  of  medical 
practitioners.  The  Association  had  presented  a  strong  front 
to  the  Government.  They  had  never  been  so  unanimous,  but 
if  they  did  not  stand  together  at  the  present  moment  they 
would  be  damned  for  ever. 

The  Chairman  said  it  was  obvious  that  this  discussion 
might  go  on  for  the  whole  afternoon,  and  that  none  of  the 
recent  speakers  had  adduced  any  fresh  argument  in  favour 
either  of  rejection  or  acceptance. 

It  was  moved  and  agreed  that  the  question  be  now  put. 

Dr.  Brackenbury,  who  on  rising  to  reply  was  received 
with  applause,  said  that  there  was  very  little  to  reply  to. 
It  was  easy  to  say  that  there  were  objections  to  (a)  and  that 
there  were  objections  to  (b),  but  it  did  not  follow  that 
because  neither  (a)  nor  (b)  was  acceptable  to  them,  there¬ 
fore  the  whole  of  the  Minister’s  offer  ought  to  be  rejected; 
he  asked  them  for  the  moment,  in  deciding  this  question,  to 
put  out  of  account  the  relative  advantages  or  disadvantages 
of  (a)  and  (b),  which  could  be  debated  later  on;  they  had 
to  accept  or  refuse  the  Minister’s  offer  as  a  whole.  Referring 
to  what  the  last  speaker  had  said,  he  (Dr.  Brackenbury) 
thought  they  were  standing  for  principles  and  in  the  opinion 
of  the  Insurance  Acts  Committee  and  those  who  had  gone 
into  this  matter  most  carefully  all  those  principles  had  been 
granted  which  had  been  asked  for,  and  were  safeguarded  to 
their  satisfaction.  With  regard  to  the  offer  of  five  years, 
there  were  a  great  many  people  who  wanted  to  have  it  both 
ways.  But  as  a  matter  of  fact  the  Conference  had  instructed 
the  Insurance  Acts  Committee  to  make  a  five  years’  con- 
tiact,  and  now  it  was  not  open  to  the  Conference  to  object 
to  extending  a  three  years’  into  a  five  years’  contract.  If 
they  wanted  a  five  years’  contract  and  they  got  8s.  6d.  for 
five  years,  that  was  better  than  8s.  for  five  years.  There 
was  no  method  of  appealing  to  Parliament  except  on  a  pro¬ 
posal  from  the  Minister.  They  had  to  accept  or  reject  the 
proposal  of  the  Minister.  If  they  accepted  the  proposal, 
they  had  gained  all  those  questions  of  principle  which  they 
had  set  out  to  gain,  though  they  had  not  gained  all  they 
wanted  on  the  financial  side.  Dr.  Brackenbury  still  thought 
8s.  6d.  wms  inadequate,  and  he  would  continue  to  protest 
against  its  inadequacy.  He  hoped  they  would  make  that 
clear  in  any  acceptance  which  they  gave.  But  they  were 
not  at  the  moment  discussing  the  8s.  6d.  They  had  before 
them  a  proposal  of  what  amounted  in  the  public  view  to 
arbitration,  and  if  they  did  not  like  the  8s.  6d.,  they  could 
possibly  get  more  out  of  arbitration.  If  they  accepted  this 
proposal  they  would  consolidate  their  position.  They  had 
won  what  was  generally  considered  to  be  a  victory  on  all 
the  points  of  principle.  If  they  accepted  this  proposal  the 
alignment  of  forces  would  be :  the  Ministry  of  Health  plus 
the  medical  profession,  against  the  approved  societies;  if 
they  rejected  this  proposal,  it  wrould  be :  the  Ministry  of 
Health  plus  the  approved  societies,  against  the  profession. 
What  would  be  the  consequence  of  rejection?  He  did. not 
want  to  mention  it  at  all  as  a  threat,  but  the  Conference 
must  know  the  facts.  The  response  to  a  rejection  of  this 
offer  would  be  the  suspension  of  medical  benefit  on 
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January  1st.  It  was  necessary  that  the  Conference  should 
ealize  the  position,  as  the  Committee  knew  it,  before  they 
ioted.  If  they  rejected  this  offer,  to-morrow  the  Minister 
rould  say  one  of  two  things:  either  “  If  I  cannot  get  a 
ervice  by  January  1st  by  the  withdrawal  of  these  resigna- 
ions,  medical  benefit  will  be  suspended  on  January  1st  ; 
)r  “  Medical  benefit  will  be  suspended  on  January  1st 
vhether  the  resignations  are  withdrawn  or  not.”  He  (the 
speaker)  agreed  that  after  January  1st  the  Minister  of 
qealth  would  discover  that  the  suspension  of  medical  benefit 
vas  an  unpopular  thing  in  the  country,  and  after  three,  six, 
line,  or  twelve  months  something  would  have  to  be  done; 
iut  that  would  not  help  matters  on  January  1st.  Those  who 
had  tendered  their  resignations  were  completely  at  liberty 
to  withdraw  their  resignations  by  January  1st  if  they  liked, 
having  regard  to  their  new  offer.  Would  rejection  of  this 
iffer  help  to  maintain  the  present  substantial  position  of 
the  profession  ?  Leakage  would  begin,  and  the  leakage  once 
begun,  there  was  no  knowing  where  it  would  stop. 

A  Representative  asked  what  authority  Dr.  Brackenbury 
had  for  saying  that  the  Conference  had  instructed  the  Insur¬ 
ance  Acts  Committee  to  enter  into  a  five  years’  contract. 
The  Chairman  said  it  was  agreed  at  the  Conference  on 
June  7th  that  any  terms  agreed  upon  should  be  secured  for 
at  least  five  years. 

On  a  point  of  order  being  raised  the  Chairman  ruled  that  a 
representative  who  represented  more  than  one  constituency 
could  not  vote  by  show  of  hands  in  respect  of  each  con¬ 
stituency,  that  being  only  possible  on  a  vote  by  roll-call. 

The  resolution:  “That  the  Conference  accept  the 
Minister’s  offer  of  October  31st,  1923,  as  set  out  in  M.44  ” 
was  then  put  to  the  Conference,  and  there  voted : 


In  favour 
Against  ... 


141 

29 


Dr.  A.  J.  Lewis  (Southport)  moved: 

That  as  it  appears  that  arguments  exist  which  might  affect 
the  decision  and  which  have  not  been  placed  before  the  Panel 
Committees  of  the  country,  the  Conference  shall  not  definitely 
accept  either  offer  of  the  Minister  until  such  arguments  have 
been  submitted  to  the  Panel  Committees. 

Dr.  Fothergill  maintained  that  according  to  the  decision 
of  the  last  Conference,  and  in  view  of  the  vote  just  taken,  the 
Conference  was  pledged  to  accept  either  (a)  or  (6),  and  that 
therefore  the  motion  by  Southport  was  out  of  order.  The 
Chairman  ruled,  however,  that  as  the  Conference  had  not 
decided  which  alternative  they  were  going  to  accept,  and 
might,  before  so  deciding,  consult  the  Panel  Committees, 
the  motion  was  in  order. 

Dr.  Lewis  said  that  his  Committee  felt  very  strongly  that 
the  arguments  for  and  against  both  these  proposals  had  not 
been  laid  before  either  them  or  their  constituencies;  argu¬ 
ments  had  come  up  in  the  course  of  the  clay  which  the  con¬ 
stituencies  generally  had  known  nothing  about,  which  might 
very  materially  have  affected  their  decision. 

Dr.  Fothergill,  in  answer  to  the  last  speaker,  said  the 
question  was  whether  they  were  there  as  delegates  or  repre¬ 
sentatives.  A  representative  was  entitled  to  exercise  his 
discretion. 

The  Southport  motion  was  lost. 

The  Alternatives  in  Clause  5. 

Dr.  Brackenbury,  in  moving  formally  that  the  alter¬ 
native  ( b )  of  Clause  5  (in  favour  of  the  Court  of  Inquiry) 
be  accepted,  said  that  it  was  technically  his  duty  as  Chair 
man  of  the  Insurance  Acts  Committee,  to  move  the  second 
half  of  this  resolution,  which  meant  the  acceptance  of  (b) 
as  opposed  to  (a).  The  theme  he  had  to  discuss  was  the 
relative  merits  of  (a)  and  (6).  He  moved  the  resolution 
with  the  definite  instructions  of  the  Insurance  Acts  Com 
mittee  to  tell  the  Conference  that  the  vote  of  the  Insurance 
Acts  Committee  was  16  in  favour  of  ( b )  and  10  in  favour 
of  (a).  Hut  he  thought  it  was  only  honest  at  the  beginning 
to  tell  them  that  as  representative  of  Middlesex  he  would 
vote  for  (a)  though  he  was  putting  the  motion  in  favour  of 
( b )  on  behalf  of  the  Insurance  Acts  Committee,  who  had 
directed  him  to  put  honestly  before  the  Conference  the 
relative  merits,  as  he  saw  them,  of  (a)  and  (b).  There 
were  two  merits  in  (a)  and  one  objection.  The  two  merits 
were — first,  that  it  stood  for  five  years,  and  secondly  that 


it  was  8s.  6d.  and  not  8s. ;  against  that  there  was  a  very 
powerful  objection  that  it  was  not  more  than  8s.  6d.  If 
they  did  decide  in  favour  of  (a)  they  would  not  do  so 
regarding  it  as  a  satisfactory  solution,  but  they  would 
couple  with  it  in  their  letter  and  in  their  resolution  a 
protest  that  it  was  economically  unjust.  With  regard  to 
(b)  the  position  was  more  complicated ;  its  merit  was  that 
it  afforded  from  a  public  point  of  view  and  from  many 
other  points  of  view,  the  arbitration  which  the  profession 
had  said  it  wanted.  It  differed  from  the  arbitration 
which  they  thought  they  ought  to  have ;  but  on  the  whole 
it  was  the  equivalent  of  arbitration  in  many  respects 
and  it  was  that  that  they  asked  for.  It  had  this  advan¬ 
tage  :  that  they  believed  they  had  a  very  good  and  powerf  ul 
case.  He  believed  they  had  a  case  which  on  its  merits 
could  not  bring  them  below  10s.  4d.,  and  he  still  believed 
in  accordance  with  the  resolution  that  they  had  passed 
that  there  was  no  justification  whatever  for  a  reduction 
below  9s.  6d.  That  was  the  case  they  were  prepared  to 
put  before  the  inquiry  court,  and  it  was  one  of  the 
merits  of  this  alternative  that  they  would  be  able  to  put 
that  case  before  an  impartial  body.  The  Conference  had 
no  reason  to  doubt  that  suitable  persons  would  be  appointed 
before  whom  they  would  be  able  to  put  their  case,  and 
they  would  thus  secure  what  would  be  in  many  respects 
equivalent  to  arbitration.  Against  this  alternative  was  the 
unfortunate  way  in  which  it  seemed  to  him  to  gi'O  die 
approved  societies  the  opportunity  of  claiming  a  place  to 
which  they  had  no  right.  It  was  not  an  arbitration  with 
a  case  put  forward  on  one  side  and  a  case  put  forward 
on  the  other  side;  it  was  an  inquiry  court  investigating 
the  circumstances,  with  a  perfect  right  to  hear  whatever 
witnesses  they  chose  to  hear.  If  it  had  been  put  just  in  that 
way,  he  did  not  think  there  would  have  been  any  difficulty 
about  it.  The  Ministry  at  the  inquiry  would  present  a  case ; 
the  profession  would  then  be  called  upon  to  give  evidence  and 
the  approved  societies  would  be  able  to  give  evidence.  Mud 
would  be  slung  at  the  medical  services ;  he  was  not  anxious 
that  that  should  be  so  even  though  they  had  an  oppor¬ 
tunity  of  wiping  off  some  .of  the  mud.  Also,  they  knew 
that  this  inquiry  court  would  only  give  its  award  for  one 
year _ 1924.  If  the  award  were  above  8s.  6d.,  he  under¬ 

stood  the  Ministry  could  say  that  they  were  obliged  to  re¬ 
open  the  matter  at  the  end  of  next  year;  if  below  8s.  6d. 
he  supposed  that  the  profession  would  certainly  wish  to 
reopen  the  matter.  Supposing  the  award  was  8s.  6d.,  or 
even  less,  they  would  still  have  the  Royal  Commission  in 
front  of  them,  and  they  would  go  to  the  Commission  in 
that  event  with  their  case  prejudiced  by  the  tribunal’3 
award.  In  the  other  event  they  would  go  to  the  Com¬ 
mission  with  the  acceptance  of  the  8s.  6d.  for  five  years, 
protesting  all  the  while  that  it  was  not  a  proper  figure. 
But  they  might  take  the  view — and  those  who  favoured 
(b)  must  certainly  take  the  view— that  the  risk  of  an  award 
of  8s.  6d.  or  less  was  negligible :  that  their  case  was  so 
good  that  there  was  no  risk  of  such  an  award.  It  was  a 
relatively  remote  risk,  but  all  such  things  were  uncertain. 
When  one  went  to  law,  however  good  one’s  case  might  be, 
one  did  not  know  what  decision  would  be  given,  still  less 
could  one  know  what  the  decision  of  an  inquiry  court  would 
be  after  hearing  all  sorts  of  evidence  from  all  sorts  of 
people.  The  Insurance  Acts  Committee  had  considered 
the  advantages  and  disadvantages  and  had  decided  by  a 
majority  in  favour  of  (b).  He  wanted  the  Conference  to 
weigh  the  matter  up  carefully,  and  give  a  decision  which 
would  reflect  the  opinions  of  the  individual  members  behind 
the  Conference,  and  enable  everybody  to  accept  con¬ 
scientiously  and  thoroughly  the  decision  of  the  majority.  He 
did  not  think  the  decision  between  (a)  and  (b)  was  a  vital 
matter,  though  it  was  an  important  matter,  which  must 
be  arrived  at  after  full  consideration  of  the  pros  and  cons. 

After  one  or  two  questions  had  been  put  by  represen- 
tives  the  Chairman  invited  the  Conference  to  discuss  the 
relative  merits  of  (a)  and  (b),  and  intimated  that  he  would 
put  the  matter  to  the  vote  as  a  choice  between  (a)  and  (b). 

Dr.  Brackenbury  asked,  in  the  event  of  the  vote  showing 
a  substantial  minority,  whether  it  would  still  be  open  to 
him  to  move  for  a  referendum  on  this  point.  The 
Chairman  said  he  thought  that  would  be  in  order  if  there 
was  so  strong  a  division  of  opinion  that  it  was  clear  that 
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the  mandate  of  the  Conference  was  not  likely  to  be  sup¬ 
ported  everywhere;  but  if  there  were  a  strong  vote  one 
way  or  the  other  a  referendum  would  not  be  necessary. 

Dr.  J.  W.  Bone  (Insurance  Acts  Committee)  declared  himself 
a  whole-hearted  supporter  of  (b).  He  agreed  that  they  had 
won  in  this  fight  a  great  victory;  they  had  obtained  every 
point  they  wanted  except  on  the  question  of  remuneration, 
and  he  believed  if  they  went  the  right  way  to  work  they 
could  get  their  desires  even  on  that  point.  At  their  last 
Conference  they  had  definitely  rejected  the  offer  of  the 
Minister  of  8s.  6d.  for  three  years;  but  the  8s.  6d.  offer 
for  five  years  was  no  better  than  the  8s.  6d.  offer  for  three 
years,  there  was  an  economic  reason  and  a  political  reason 
for  that.  They  had  no  right  to  assume  that  prices  were 
falling;  the  state  of  foreign  exchanges  and  the  policy  of 
inflation  as  opposed  to  deflation  did  not  suggest  falling 
prices.  Again,  they  had  to  ask  themselves  whether,  if  the 
present  Government  succeeded  at  the  elections  and  made 
certain  fiscal  changes,  commodities  were  going  to  rise  or  fall ; 
some  people  thought  they  would  inevitably  rise.  If  they 
did  i  ise,  medical  practitioners  would  find  themselves  with 
a  fixed  fee  of  8s.  6d.  for  five  years  which  they  had  accepted 
and  which  they  could  not  alter.  On  that  ground  he  sug¬ 
gested  they  should  refuse  alternative  (a).  The  second  argu¬ 
ment  was  even  more  important:  it  would  prejudice  their 
case  before  a  Royal  Commission  if  they  accepted  service 
at  a  fee  which  they  had  said  they  would  not  take.  They 
could  make  all  the  paper  reservations  they  liked  but 
nobody  knew  better  than  Dr.  Brackenbury  that  it  would 
not  have  any  influence  on  a  Royal  Commission,  which  would 
look  not  at  the  reservation,  but  at  the  fact  that  there  were 
13,000  doctors  voluntarily  working  at  8s.  6d.  per  head 
giving  a  good  and  apparently  contented  service.  It  had 
been  said  that  they  never  agreed  to  the  reduction  which 
had  been  suggested  by  Sir  Alfred  Mond;  as  a  matter  of 
tact  they  had  agreed  to  it  while  not  admitting  that  it  was 
a  satisfactory  offer.  During  the  present  negotiations  the 
Minister  had  never  once  accepted  the  11s.  arbitration  as 
the  basis  of  discussion;  he  had  always  taken  the  9s  6d 
without  considering  in  the  least  the  reservation  which  was 
made  at  the  time.  That  confirmed  his  opinion  that  the 
Association  would  be  prejudiced  before  the  Royal  Com¬ 
mission  if  they  accepted  this.  A  third  point  was  that  if 
they  accepted  this  offer  of  8s.  6d.,  it  would  stand  for  five 
years  m  spite  of  the  opinion  of  the  Royal  Commission;  even 
it  the  Royal  Commission  said  that  they  were  worth  more 
they  would  not  get  it  at  the  moment;  the  8s.  6d.  would 
stand  unless  the  Commission  suggested  any  material  altera¬ 
tions  in  the  conditions  of  service.  The  fourth  reason  against 
accepting  the  8s.  6d.  offer  was  that  it  would  stultify  the 
profession  m  the  eye  of  the  public,  the  press,  and  Par¬ 
liament.  They  had  said  repeatedly  that  they  were  worth 
1”°[e  that  they  would  not  work  for  less  than  9s.  6d 

Did  the  Conference  still  believe  what  they  had  said :  that 
there  was  no  justification  on  any  ground  whatever  for  the 
suggestion  that  there  should  be  any  reduction  of  the  present 
capitation  fee?  They  had  been  publishing  that  statement  all 
over  the  country  during  the  last  year.  Did  they  still  believe 
ie  statement.  For  all  those  reasons  he  said  they  could 
oot  think  of  taking  this  sum  voluntarily  at  this  moment. 
With  regard  to  alternative  (b)  he  would  point  out  that 
the  previous  Conference  had  expressed  its  regret  that  the 
.  mister  had  not  seen  his  way  to  accept  arbitration  on 
the  lines  of  1920  Since  then  the  Minister  had  changed  his 
md;  he  had  told  them  that  he  had  changed  his  mind  and 
had  said  that  he  was  going  to  give  them  arbitration.  True 
he  had  added  as  an  after-thought  that  it  was  perhaps  the 

fw  °J  aiiltratlon  ^ey  mi§ht  not  like.  Dr.  Bone  suggested 
that  the  Minister  changed  his  mind  for  two  reasons^  first 
he  had  94  per  cent,  of  resignations  hurled  at  his  head- 
and  seconcHy  there  was  a  very  strong  public  opinion  in 
countiy  that  he  must  change  his  mind;  public  opinion 
asked  why  the  Minister  would  not  arbitrate.  Why  had 
not  the  Minister  accepted  arbitration  on  the  lines  the 
.  ssociation  suggested?  He  (the  speaker)  thought  he  could 

ti  •  *  reas°n  f°r  Sir  W.  Joynson-Hicks  was  a  poli¬ 

tician;  and  had  got  to  justify  his  action  before  Parliament 
when  he  brought  in  his  bill,  and,  what  was  even  more 
impoitant  on  the  eve  of  the  Parliamentary  election  he  had 
got  to  justify  his  action  on  a  public  platform.  It  was  much 
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easier  for  him  to  say  he  had  submitted  the  case  to  m 
impartial  court  of  inquiry  whose  hands  were  not  tied  am 
whose  findings  might  increase  or  decrease  the  fee,  than  tc 
el  the  public  that  he  had  set  up  a  court  of  arbitratioi 
hands  were  tied  down  to  a  choice  between  10s.  6d 

Dr.  Cantley,  on  a.  point  of  order,  asked  whether  tin 
court  would  be  an  impartial  court.  The  Chairman  sau 
ie  was  satisfied,  and  Dr.  Brackenbury  was  satisfied,  thai 
it  would  be  an  absolutely  impartial  court,  and  that  so  fai 

as  that  aspect  of  the  matter  was  concerned,  they  could  safeh 
trust  the  court. 

*rDrl1B°Ue  W6nt  011  t0  say  tllat  tlie  Minister  had  told  then 
that  the  court  would  consist  of  from  three  to  five  members 
who  would  be  the  same  kind  as  the  arbitrators  of  1920: 

a|10Z  C?m  d  110t  get  a  more  satisfactory  personnel  than 
that.,  rhey  were  told  that  the  inquiry  court  would  be 
asked  what  was  the  proper  capitation  fee  to  be  paid  for 
their  services  from  January  1st  next  on  the  basis  of  the 
existing  terms  of  service  with  the  modifications  resulting 
from  the  negotiations  of  this  summer.  That  reference 
was  m  every  way  satisfactory;  it  would  give  them  a  first 
class  opportunity  of  testing  the  value  of  the  formula  of 
the  Minister,  because  those  terms  of  reference  would  shut 
out  all  considerations  as  to  the  source  of  the  money, 
hears  had  been  expressed  that  the  court  might  conceivably 
award  8s.6d;oreven  less  than  8s.  6d. ;  but  could  they  imagine 
five  impartial  men  of  position,  whatever  evidence  they 
might  hear  from  approved  societies,  deciding  that  the 
service  was  worth  less  than  8s.  6d.?  The  court  would  be 
faced  with  these  considerations:  that  practitioners  had 
worked  for  7s.  3d.  before  the  war,  that  they  had  been 
awarded  11s.  in  1920,  but  for  patriotic  reasons  had 
accepted  9s.  6d.  at  the  end  of  1920,  that  there  were  94 
per  cent,  of  resignations  against  the  offer  of  8s.  6d.,  that 
the  Minister  himself,  after  carefully  considering  all  the 
conditions,  had  offered  8s.  6d.  Whatever  the  decision  of 
such  a  court  their  case  would  not  be  prejudiced  because 
they  had  submitted  it  to  arbitration.  True,  they  would 
have  to  accept  the  award,  whatever  it  was,  but  they 
would  not  voluntarily  have  accepted  a  fee  which  they 
had  said  was  not  enough  for  their  services.  Dr.  Bracken- 
jury  had  said  that  the  approved  societies,  who  were  to 
be  allowed  to  give  evidence  before  this  court,  might  in 
some  way  claim  to  be  regaining  some  of  the  control  which 
the  formula  had  taken  away  from  them.  But  the 
approved  societies  would  be  there  merely  to  give  evidence. 
On  that  matter  their  minds  ought  to  be  relieved  by  the 
letter  from  the  Minister  of  November  13th  as  to  the  pro- 
cedure  of  the  court  of  inquiry.  Dr.  Brackenbury  had 
objected  to  the  mud-slinging  atmosphere,  but  they  had 
that  already,  and  were  going  to  have  a  great  deal  more 
of  it  before  this  fight  was  finished,  particularly  when  the 
Royal  Commission  was  sitting.  They  had  got  to  face  such 
things.  They  could  not  prevent  the  approved  societies’ 
officials  slinging  mud  or  saying  anything  they  pleased 
against  the  medical  practitioners;  sooner  or  later  they 
would  have  to  fight  it,  and  it  was  better  sooner  than  later. 
He  would  rather  have  an  award  for  one  year  which  would 

be  satisfactory  than  have  an  award  for  five  years _ or  fifty 

years — which  was  not  satisfactory.  If  they  had  to  fight 
again  at  the  end  of  the  year  they  would  fight  again.  What 
was  the  organization  for  if  not  to  fight  when  wanted? 
One  of  the  strong  points  that  the  approved  societies 
would  put  forward  would  be  the  essential  badness  of  the 
panel  seivice  as  given  to-day.  He  thought  the  answer  to 
that  point  was,  “  Do  you  think  you  will  get  a  better 
sei\ice  by  paying  less?  ”  It  seemed  to  him  any  questions 
as  to  the  badness  of  the  service  would  be  answered  at  once. 

Dr.  W.  H.  Sturge  (Hertfordshire)  said  that  in  Hertford¬ 
shire  they  had  had  a  unanimous  vote  in  favour  of  ( b )  at 
a  meeting  of  about  ninety  practitioners — that  is,  more  than 
75  per  cent,  in  the  area.  They  had  now  a  definite  under¬ 
taking  from  the  Minister  that  the  remuneration  of  the 
pi  actitioners  was  not  to  be  regarded  as  conditioned  by  the 
amount  which  might  or  might  not  be  in  the  insurance  funds, 
but  was  to  be  given  in  accordance  with  wdiat  the  service 
was  presumed  to  be  worth.  That  was  a  great  advance 
because,  in  the  first  place,  the  Minister  had  said  that  that 
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was  all  the  insurance  fund  would  stand,  and  now  he  had 
given  way  on  that  point  and  said  the  matter  must  bo 
decided  on  its  merits,  and  had  offered  an  inquiry  as  to  the 
amount  that  the  fund  should  be.  Was  it  conceivable  that 
any  impartial  inquiry  committee,  in  face  of  the  arbitration 
in  1920,  which  gave  them  11s.,  should  give  them  less  than 
8s.  6d.P  He  thought  they  could  trust  their  representatives 
to  put  up  such  a  case  as  to  show  that  the  proper  remunera¬ 
tion  should  be  at  least  10s.,  or  at  any  rate  more  than  8s.  6d. 
He  strongly  agreed  with  Dr.  Bone,  that  if  they  accepted  the 
8s.  6d.  now  they  would  be  voluntarily  accepting  what  they 
had  definitely  said  they  would  not  accept. 

Dr.  W.  Cook  (Warwickshire)  supported  alternative  ( b ). 
The  profession  had  to  consider  the  view  of  the  public  in 
this  matter.  They  had  asked  for  negotiations,  and  these 
were  at  first  refused.  They  asked  for  arbitration  and  that 
was  refused.  Then  they  sent  in  the  resignations.  After 
this  they  got  negotiation,  and  his  own  Committee  honestly 
believed  that  in  the  court  of  inquiry  the  Minister  had 
given  them  the  equivalent  to  arbitration.  They  had  got 
what  they  asked  for.  What  justification  had  they  for 
running  away  from  it?  Warwickshire,  however,  would  like 
some  assurance  that  the  court  of  inquiry  would  follow  the 
lines  of  the  arbitration  court  of  1920,  that  the  Insurance 
Acts  Committee  would  be  consulted  as  to  its  personnel  and 
as  to  its  terms  of  reference.  He  felt  strongly  that  no 
court  of  inquiry  should  be  able  to  bind  them  to  conditions 
of  service  to  which  they  had  not  agreed. 

The  Chairman  said  he  could  only  give  the  assurance 
that  the  court  would  be  impartial;  and,  if  only  for  the  sake 
of  the  reputation  of  the  Minister,  he  believed  that  its  per¬ 
sonnel  would  be  such  as  would  satisfy  them. 

Dr.  Cook  went  on  to  ai'gue  that  the  fee  of  8s.  6d.  was 
economically  unjust.  They  had  also  to  consider  what  the 
8s.  6d.  of  to-day  was  going  to  be  worth  in  two,  three,  or 
five  years’  time.  There  were  several  factors  to  consider  in 
connexion  with  this.  One  of  the  effects  of  inflation  of 
currency  would  be  to  give  the  mass  of  the  workers  more 
money,  they  would  buy  more  goods,  and  prices  would  rise, 
and  the  position  of  the  profession  if  it  bound  itself  to 
8s.  6d.  for  five  years  would  be  worsened.  The  effect  of  tariff 
reform  had  to  be  considered. 

A  Representative  rose  to  a  point  of  order,  but  the 
Chairman  held  that  the  economic  effect  of  tariff  reform  was 
a  valid  argument. 

Dr.  Cook,  continuing,  maintained  that  the  first  effect  of 
a  change  in  tariff  regulations  would  be  that  goods  in  pro¬ 
tected  trades  would  go  up  in  price,  workers  would  get 
higher  wages,  and  the  remuneration  for  services  generally 
would  increase,  except  in  the  case  of  those  who  had  been 
foolish  enough  to  bind  themselves  for  five  years. 

Dr.  A.  Bradshaw  (Smethwick)  also  supported  the  recom¬ 
mendation  of  the  Insurance  Acts  Committee.  He  thought 
the  profession  had  a  very  good  case  to  put  before  an  im¬ 
partial  court. 

Dr.  C.  F.  T.  Scott  (Middlesex)  said  that  Middlesex  had 
sent  him  with  a  definite  mandate  to  support  (a).  The  pro¬ 
fession  wanted  stability  for  a  certain  length  of  time  instead 
of  the  disturbances  which  had  come  up  almost  every  recent 
year.  The  statesmanlike  thing  to  do  was  to  accept  (a),  and 
then  it  would  be  possible  to  marshal  all  their  evidence 
for  the  Royal  Commission  and  to  show  that  they  had  always 
stood  out  for  a  proper  remuneration. 

Dr.  J.  B.  Miller  (Lanarkshire)  said  he  had  not  yet 
heard  one  sound  argument  in  favour  of  (b).  It  was  merely 
a  question  now  of  whether  (a)  or  ( b )  was  likely  to  turn  out 
the  better  in  the  long  run.  In  the  case  of  (a)  the  profession 
was  confronted  with  an  offer  of  a  definite  sum  for  a  term 
of  years,  in  the  case  of  (b)  an  indefinite  sum  for  a  single 
year.  He  begged  the  Conference  not  to  take  a  leap  into  the 
dark.  Behind  those  present  at  the  Conference  was  a  large 
body  of  inarticulate  medical  men  whose  only  desire  was  to 
know  where  they  stood  and  who  wanted  to  have  the  capital 
value  of  their  practices  established  for  the  next  five  years. 

Dr.  R.  H.  Dix  (Sunderland)  also  supported  (a).  He 
did  not  like  the  sting  in  the  tail  of  (b)— the  coming  in  of 
the  approved  societies  to  say  what  professional  services  were 
worth.  In  the  North  they  would  rather  take  8s.  from  the 
Ministry  than  10s.  from  the  approved  societies. 


Dr.  H.  J.  Cardale  (London)  said  that  the  London  Com¬ 
mittee  instructed  its  delegates  by  a  very  large  majority 
to  support  (a).  They  were  all  agreed  that  8s.  6d.  was  not 
a  proper  amount,  but  he  could  not  endorse  the  view  that 
from  the  financial  point  of  view  they  had  gained  nothing 
by  the  amended  offer.  The  Minister  had  not  merely  been 
led  to  make  an  increase  on  his  previous  offer  of  8s.,  but, 
by  all  accounts,  his  intention  had  been  originally  to  have 
made  a  much  lower  offer  than  that.  The  Minister  told 
them  at  their  interviews  that  the  Government  actuary 
had  informed  him  that  the  insurance  fund  would  not  bear 
a  larger  call  than  8s.  6d.  for  1924.  Dr.  Cardale  added  that 
business  men  to  whom  he  had  spoken  were  confident  that 
the  next  two  or  three  years  would  be  lean — that  money 
would  be  extremely  scarce,  but  that  after  that  period  money 
would  be  more  plentiful,  the  times  more  prosperous,  and 
8s.  6d.  worth  more  than  now.  Medical  agents  told  them 
that  the  acceptance  of  8s.  6d.  would  enhance  the  sale  value 
of  practices.  Surely  it  was  better  for  the  profession  to 
accept  certainty  rather  than  uncertainty.  With  regard  to 
(ft),  it  was  not  a  true  arbitration  that  the  Minister  was 
now  giving.  In  the  arbitration  of  1920  the  Ministry  had 
appeared  on  one  side  and  the  profession  on  the  other.  In 
the  court  of  inquiry  the  approved  societies  would  come  in 
to  state  their  case,  and  the  Minister  had  said  that  he  had 
listened  to  the  approved  societies  and  had  been  impressed 
by  them.  Might  not  the  court  of  inquiry  be  impressed  in 
the  same  way? 

Dr.  R.  A.  Bolam  (Chairman  of  Council  of  the  British 
Medical  Association),  who  was  invited  by  the  Chairman  to 
address  the  Conference,  said  that,  as  he  conceived  it,  the 
situation  was  more  important  than  a  mere  question  of 
sixpence  or  a  shilling  or  even  a  larger  sum.  A  good  many 
of  them  had  worked  for  the  last  few  years  with  the  ono 
object  of  welding  the  profession  into  an  organic  whole 
against  contingencies  such  as  now  faced  insurance  practi¬ 
tioners,  and  he  thought  the  magnificent  display  of  un¬ 
animity  lately  given  showed  that  some  success  had  attended 
such  efforts.  (“  Hear,  hear.”)  Every  section  of  the  pro¬ 
fession — he  thought  for  the  first  time  had  been  united  in 
ensuring  that  the  main  planks  of  the  platform  were  sound 
when  it  came  to  a  decision  on  the  final  offer.  It  came 
now  to  a  question  of  making  such  a  decision  as  would 
preserve  the  organization  as  nearly  intact  as  might  be, 
and  at  this  juncture  he  conceived  that  he  had  a  right  to 
offer  a  word  of  caution.  The  profession,  as  the  Govern¬ 
ment  admitted,  had  now  built  up  a  democratic  organiza¬ 
tion  for  dealing  with  these  matters,  and  his  concern  was 
that  by  no  unwitting  action  of  the  Conference  should 
the  position  be  imperilled.  Whatever  decision  was  taken 
that  day  on  these  alternatives  he  seconded  with 
all  his  heart  the  plea  of  the  Chairman  of  the  Insurance 
Acts  Committee  for  united  action  once  the  decision  was 
made.  The  decision  had  been  easy  up  to  a  point,  but  the 
last  few  steps  were  difficult.  He  himself  felt  strongly 
that,  having  gained  four  of  the  five  points  set  out,  and 
faced  with  an  alternative  on  the  fifth,  a  reference  should 
have  been  mado  back  to  the  general  body  of  their  con¬ 
stituents  who  would  be  affected  by  the  decision.  It  was 
easy,  in  committee,  to  make  an  academic  decision  as  to 
what  people  should  do  in  given  circumstances,  but  it  was 
not  so  easy  to  put  oneself  into  the  position  of  the  man 
(vho  had  commitments  for  some  years  ahead  and  wished 
to  stabilize  his  outlook.  To  him  should  bo  remitted  the 
decision  in  the  long  run.  He  knew  districts  where  loyalty 
to  the  Insurance  Acts  Committee  swayed  the  decision,  and 
he  was  very  proud  of  that  fact,  but  he  did  not  want  the 
Conference  now  to  take  a  decision  which  would  lead  any 
men  afterwards  to  feel  that  they  had  taken  a  false  step 
It  had  been  argued,  and  very  fairly,  by  Dr.  Bone  that 
the  acceptance  of  8s.  6d.  would  be  prejudicial  to  their 
position,  and  it  had  been  argued  by  others  that  the  accept¬ 
ance  of  a  court  of  inquiry  would  have  a  similar  effect. 
He  saw  this  difference  between  the  two  things :  the  accept¬ 
ance  now  of  a  price,  with  a  caveat,  was  a  thing  which 
they  could  reopen  if  circumstances  were  sufficiently 
urgent  but  the  acceptance  of  a  price  fixed  by  an  official 
court  of  inquiry  admitted  of  no  reopening  except  at  the 
end  of  the  period  allotted  by  the  court.  And  m  the 
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meanwhile  the  situation  would  be  prejudiced  by  the  fact 
that  they  had  asked  for  the  court  and  had  agreed  to 
abide  by  its  decision.  He  thought  it  would  be  very  unwise 
to  risk  a  great  deal  on  the  promises  or  assurances  of  any 
of  the  three  political  parties.  He  went  on  to  plead  that 
the  magnificent  success  which  the  profession  had  gained 
should  not  be  spilt  like  wrater  on  the  ground.  His  own 
conception  of  a  fighting  organization  was  one  so  powerful 
that  there  would  be  no  fighting.  He  wanted  an  end  to 
recriminations  in  which  no  credit  was  likely  to  redound 
to  either  party.  The  ordinary  affairs  of  the  British 
Medical  Association  had  had  almost  to  stand  still  during 
the  last  few  months,  owing  to  the  preoccupation  of  the 
staff  with  insurance  matters.  They  could  not  go  on  at 
fever  heat  interminably,  nor  could  the  voluntary  help  all 
over  the  country  be  relied  upon  for  an  endless  struggle. 
Whatever  the  Conference  did  let  it  strive  after  something 
that  would  make  for  peace  in  the  near  future.  He 
urged  again  that  the  feeling  of  the  constituents  should 
be  ascertained.  (Applause.) 

Dr.  D.  O.  Twining  (Devon)  confined  himself  to  two  points. 
Had  the  Conference  realized  what  a  voluntary  reduction  of 
the  capitation  fee  would  mean  from  the  point  of  view  of 
private  practice?  There  were  only  two  conceivable  reasons 
for  a  refusal  of  (6).  Either  they  were  afraid  of  the  personnel 
of  the  court  of  inquiry — and  the  emphatic  declaration  that  it 
was  to  be  impartial  should  have  allayed  doubts  on  that  score 
— or  they  were  afraid  of  its  findings,  in  which  case  they  had 
no  faith  in  their  present  position. 

Dr.  J.  P.  Williams-Freeman  observed  that  the  view  put 
forward  by  a  previous  speaker  was  that  the  acceptance  of 
8s;  6d.  must  prejudice  their  case  before  the  Royal  Com¬ 
mission,  and,  on  the  other  hand,  that  the  court  of  inquiry 
must  itself  be  prejudiced  by  the  fact  that  the  Minister  had 
offered  8s.  6d.  The  argument  on  prejudice  seemed  to  him  to 
be  all  in  favour  of  the  court  of  inquiry.  The  Minister  had 
not  offered  8s.  6d.  on  its  merits.  The  only  fee  that  had  ever 
been  settled  on  its  merits  was  11s.,  and  the  court  of  inquiry 
must  begin  its  work  at  that  point.  Some  country  prac¬ 
titioners  would  almost  regard  it  as  a  betrayal  if  8s.  6d.  were 
accepted..  Personally,  he  would  be  delighted  to  plead  his 
case  against  the  friendly  societies.  He  was  pretty  sure 
also  that  if  secretaries  of  very  considerable  local  approved 
societies,  who  took  an  interest  in  their  members,  could  be 
got  together,  their  evidence  would  be  that  they  did  not  wish 
the  practitioners’  fee  reduced,  and  that  their  people  were 
satisfied  with  the  attendance  given. 

Mr.  C.  P  Childe  (President  of  the  British  Medical  Asso¬ 
ciation)  who  also  spoke  by  invitation,  said  that  as  an  out- 
.  sider  who  sometimes  saw  most  of  the  game,  he  had  followed 
this  dispute  very  carefully.  It  seemed  to  him  that  if  they 
accepted  8s.  6d.  for  five  years  they  would  never  get  any  more, 
though  later  on  they  might  get  less.  If  they  declared  them! 

+h  J+e+LWl  lmg,  5°  ta,ke  8s-  6d,}  and  at  the  same  time  stated 
m on  !oGy  f really  to  have  more,  what  would  the  business 
men  say  of  them  ?  He  believed  the  acceptance  of  ( b )  to  be  the 
policy  most  likely  to  keep  the  profession  together.  If  the 

would  f V+Lie  accePted  now,  a  certain  number  of  men 

ould  say  that  the  Committee  had  got  nothing  for  them  at 

all  and  would  be  disgruntled  and  disappointed,  and  would 
pei haps  dissociate  themselves  from  any  further  action  in 
common,  whereas  if  they  submitted  the  case  to  a  court  of 

together!" ™  d  ^  ^  °Vents  have  keP*  tIle  profession 

Dr.  G.  H.  Sedgwick  (West  Riding)  said  that  in  his  area 
they  were  not  prepared,  unless  and  until  some  impartial 

0sC]6dry  ProfeC  ed  n  another  fiSUre’  t0  work  for  less  than 
Ws.  od.  1  lofessional  honour  and  dignity  was  involved  in 

such  a  resolution.  Alternative  ( b )  opened  up  a  proper  way 

of  satisfying  both  themselves  and  the  Minister.  They  could 

He  liCdeth-  /tTl15*  whateTer  was  laid  down, 

ie  liked  this  method  better  than  ordinary  arbitration 

where,  the  two  sides  having  presented  their  case  the  arbi' 

£urt7fa1„a'“08t  ‘“'■t'"0  make  ^Premise  ”  he 
Rtn+  !  f  fq  ry  SGemed  to  offer  a  wider  survey  haviim 
stated  rtsdecismn,  legislation  would  be  enacted  on  that  bJs 


r  supplement  to 
(.British  Medical  Jourju* 


stening  to  the  speeches,  he  had  come  to  the  conclusion 
that  (h)  v  as  the  method  to  be  preferred,  especially  in  view 
of  the  political  uncertainty,  and  the  possible  introduction  of 

measures  which  would  have  the  effect  of  increasing  the  cost 
ot  living.  °  k 

Dr.  E.  R.  Fothergill  put  several  questions  to  the  Con¬ 
ference.  If  the  present  political  upheaval  had  been  foreseen 
would  the  June  Conference  have  resolved  in  favour  of  a  con! 
tract  which  should  be  binding  for  at  least  five  years  P  Which 
was  the  better,  voluntarily  to  accept  (or  reject)  a  certain 
.figure,  or  to  agree  to  accept  the  finding  of  a  court  of  inquiry? 
By  the  form  of  inquiry  the  approved  societies  were  allowed  to 
gne  evidence,  but  the  words,  “  other  interested  parties  ”  in 
that  part  of  the  offer  should  be  noted,  which  might  include 
representatives  of  the  Labour  party,  which  had  issued  a  docu¬ 
ment  in  effect  supporting  the  claims  of  the  profession  to  a 
higher  remuneration,  and  also  other  members  of  the  medical 
profession  who  were  not  insurance  practitioners  and  could 
look  at  the  question  from  a  detached  point  of  view.  Tha 
Minister  had  tried  to  save  his  face  by  the  terminology  of  this 
part  of  his  offer,  and  had  given  to  the  profession  what  ha 
thought  the  public  desired  should  be  given.  In  proceeding 
to  the  court  of  inquiry  were  they  not  establishing,  perha.it 
tor  all  time,  the  proper  procedure  for  dealing  with  such 
disagreements?  What,  after  all,  could  the  approved 
societies  say  before  such  a  court?  Only  that  there  were  bad 
doctors  and  that  bad  work  was  done.  And  was  it  to  be 
seiiously  contended  that  they  were  going  to  get  better 
doctors  by  paying  less?  He  pleaded  that  the  profession 
should  take  its  courage  in  its  hands,  and,  having  negotiated 
consent  to  arbitration,  and  abide  by  the  result.  The 
economic  conditions  were  so  changeable,  and  seemed  likely 
to  be  so  changeable  during  the  next  few  years,  that  it  would 
be  unwise  for  them  to  bind  themselves  to  a  particular  figure 
for  a  long  term.  (Applause.) 

During  the  course  of  the  above  discussion  representatives 
had  at  certain  points  asked  that  the  question  be  now  put, 
but  the  Chairman  resisted  such  requests,  stating  that  he 
wanted  to  have  the  fullest  possible  discussion.  At  the 
l  equest  of  a  member  of  the  Conference,  supported  by  general 
applause,  it  w*as  agreed  that  the  Chairman  (Dr.  Dain),  in 

his  capacity  as  representative  for  Birmingham,  should  speak 
last. 

D£,  m  Said  he  Was  very  anxious  ab°ut  the  decision  of 
the  Conference.  He  was  the  more  embarrassed  because  he 
did  not  l  emember  to  have  found  himself  before,  on  any 
matter  involving  deep  convictions,  so  diametrically  opposed 
both  to  Dr.  Bolam  and  to  Dr.  Brackenbury.  He  was  firmlv 
of  opinion  that  the  acceptance  of  alternative  (6)  was  the 
pioper  and  logical  course  to  take.  In  saying  this  he  had 
the  unanimous  support  of  his  men  in  Birmingham,  and  he 
thought  he  could  claim  to  know  the  feeling  in  that  area 
fairly  well.  With  regard  to  the  relative  merits  of  (a)  and 
(  ’)>  be  must  ask  the  Conference  whether  it  had  lost  con¬ 
fidence  in  the  case  put  forward  on  behalf  of  the  profession 
in  August  last,  and  in  the  arguments  advanced  in  docu¬ 
ment  M.l.  If  they  stood  by  that  case  they  had  no  other 
altei  native  than  the  court  of  inquiry.  The  case  was  not 
meiely  that  of  the  capitation  fee  for  insurance  practice 
but  the  figure  eventually  arrived  at  wmuld  affect  every  kind 
of  medical  practice,  including  salaried  practice.  To  accept 
voluntarily  a  fee  which  they  felt  to  be  unjust,  and  against 
which  they  could  urge  economic  arguments  of  great  valid¬ 
ity,  was  to  give  away,  not  only  insurance  practitioners,  but 
the  whole  profession.  Too  much  point  could  not  be  made 
of  the  present  solidarity  of  the  profession.  No  organized 
body  in  a  similar  case  had  ever  obtained  the  support  of 
95  per  cent,  of  its  constituents  for  a  particular  policy.  This 
made  it  all  the  more  important  that  the  next  step  should 
be  wisely  taken.  In  the  county  areas  there  were  large 
numbers  of  men  who,  like  the  present  Minister  of  Health, 
were  not  at  all  enamoured  of  the  panel  system,  and 
they  had  voted  for  the  refusal  of  both  offers,  but  had 
consented  to  stand  in  with  the  men  who  were  in  favour 
of  the  acceptance  of  ( b ).  These  men  were  prepared  to  take 
the  risk  of  a  court  of  inquiry  and  abide  by  the  result,  but 
they  were  not  prepared  for  the  acceptance  on  their  behalf 
of  8s.  6d.  for  five  years,  and  to  adopt  that  course  would 
result  in  damage  to  the  organization,  not  only  the  organiza¬ 
tion  of  insurance  practitioners,  but  the  organization  with 
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vhicli  they  were  affiliated — the  British  Medical  Associa¬ 
tion.  Dr.  Bolam  had  said  that  the  profession  had  won 
a  victory.  The  speaker  thought  that  the  talk  of  victory  was 
premature.  Victory  was  won  when  peace  was  signed  and 
reparations  delivered.  It  was  true  that  in  the  Insurance 
Acts  Committee  the  recommendation  was  not  agreed  to 
unanimously,  though  it  was  passed  by  a  considerable 
majority,  but  the  men  in  the  country  expected  the  com¬ 
mittee  to  carry  matters  to  a  logical  conclusion.  Of  course, 
it  was  necessary  to  take  certain  risks.  Nothing  worth  while 
was  done  in  this  world  without  hazard.  But  were  they 
afraid  to  take  this  particular  risk,  or  did  they  not  trust 
the  people  who  would  put  their  case  for  them?  At  the 
court  of  inquiry  they  would  have  to  meet  approved  society 
criticisms,  but  those  criticisms  would  in  any  case  have  to 
he  met,  because  even  to  get  8s.  6d.  a  bill  would  have  to  bo 
passed  through  Parliament.  Would  they  prefer  to  meet 
the  criticisms  of  approved  societies  in  the  court  of  inquiry 
or  in  the  House  of  Commons?  In  the  latter  body  the  case 
of  insurance  practitioners  would  have  a  poorer  chance  of 
being  heard.  Ho  was  entirely  with  those  who,  notwithstand¬ 
ing  the  decision  of  the  June  Conference,  held  that  a  fixed 
contract  for  a  long  period  was  now  a  mistake.  There  was  j 
going  to  be  a  Royal  Commission  which  would  consider  not 
only  the  national  insurance  service  itself  but  the  co-ordina¬ 
tion  of  services  and  the  possibilities  of  extension  of  what 
was  now  called  medical  benefit;  in  view  of  that  develop¬ 
ment  the  profession  would  prejudice  its  case  by  voluntarily 
taking  8s.  6d.  or  a  figure  which  it  believed  to  be  unsatis¬ 
factory.  The  Royal  Commission  would  have  a  very  wide 
reference,  including  certainly  the  questions  he  had  just 
indicated.  It  was  now  “  up  to  ”  the  profession  to  make  J 
its  excellent  case  for  10s.  6d.  before  the  court  of  inquiry 
and  abide  by  the  result.  (Applause.) 

It  was  agreed  “  that  the  question  be  now  put,”  and  the 
Chairman  called  upon  Dr.  Brackenbury  to  reply  before  the 
vote  was  taken. 

Dr.  Brackenbury  preferred  not  to  take  advantage  of 
any  right  of  reply,  for  although  he  had  moved  the  recom¬ 
mendation  in  favour  of  (b)  he  had  to  vote,  as  represen¬ 
tative  of  Middlesex,  in  favour  of  (a). 

The  resolution : 

That  the  Conference  accept  alternative  (&)  of  Clause  5  [a 
special  Court  of  Inquiry]— 

was  then  put  to  the  Conference,  and  on  a  show  of  hands 
it  was  immediately  evident  that  it  received  a  large 
majority.  The  hands  were  not  counted. 

Dr.  Todd  asked  for  a  vote  by  roll-call,  and  more  than 
twenty  representatives  rising  to  support  this  demand,  a 
vote  by  roll-call  was  taken.  In  this  case,  though  not  in 
the  case  of  the  show  of  hands,  the  vote  was  by  committees, 
the  representative  of  more  than  one  committee  having  as 
many  votes  as  the  number  of  committees  he  represented. 

The  result  was  announced  as  follows : 

In  favour  of  ( b )  ...  ...  ...  123 
In  favour  of  (a)  ...  ...  ...  49 

Dr.  Gordon  Ward  did  not  vote. 

The  Chairman  said  that  the  suggestion  had  been  made 
that  the  minority  should  be  prepared  to  accept  the  decision 
of  the  majority.  He  would  therefore  put  that  imme¬ 
diately  to  the  test  by  asking  for  a  show  of  hands  on  the 
whole  resolution  which  had  been  passed  in  two  sections, 
namely : 

That  the  Conference  accept  the  Minister’s  offer  of  October 
31st,  1923,  as  set  out  in  M.44,  with  alternative  (6)  of  Clause  5. 

Dr.  Brackenbury  moved  this,  and  it  was  carried 
unanimously  as  a  substantive  resolution,  amid  applause. 

Procedure  on  Resignations. 

Dr.  Brackenbury  said  that  he  supposed  it  would  still  be 
competent  for  any  representative  to  move  that  a  referen¬ 
dum  of  practitioners  be  taken ;  he  was  not  suggesting  that 
that  should  be  done,  but  he  wanted  to  outline  a  progiamme 
of  procedure  in  any'  contingency.  It  was  quite  clear  that 
the  resignations  would  have  to  be  withdrawn.  Ho  would 
only  appeal  to  practitioners  not  to  withdraw  them  on  theii 


oWn  initiative.  Tho  decision  of  the  Conference  was  to 
accept  the  Minister’s  offer  and  the  award  of  the  court  of 
inquiry.  The  resignations,  therefore,  would  be  of  no  further 
value,  and  would  be  withdrawn  by  instruction  of  the  Insur¬ 
ance  Acts  Committee  at  an  early  date.  It  had  been  under¬ 
stood  that  legislation  to  give  effect  to  what  was  proposed 
would  be  introduced  in  the  autumn  session,  but  in  view  of 
the  dissolution  this  was  now  impossible.  Yet  the  resigna¬ 
tions  could  not  be  left  where  they  were  until  January  1st, 
for  that  would  involve  an  unfortunate  legal  position. 
Having  accepted  the  Minister’s  offer,  they  would  have  to 
withdraw  the  resignations  and  trust  to  the  Minister  to  see 
the  matter  through.  There  was  no  doubt  that  he  would  do 
this;  just  as  the  Minister  had  to  trust  to  them  to  implement 
any  decision  they  came  to,  so  they  had  to  trust  the  Minister 
— in  speaking  of  tho  Minister  ho  meant  not  only  tho 
individual,  but  the  department — to  take  the  consequent 
steps.  There  was  now  no  possibility  of  legislation  before 
the  end  of  January.  Ho  believed  the  Conference  would 
authorize  the  Committee  to  deal  with  the  withdrawal  of 
resignations  in  a  collective  manner  at  such  date  as  seemed 
best.  The  Ministry  had  in  mind  the  personnel  both  of  the 
court  of  inquiry  and  of  the  Royal  Commission  to  be  estab¬ 
lished  at  a  somewhat  later  “date.  They  accepted  tho 
Minister’s  assurance  that  the  three  or  five  men  chosen  to 
form  the  court  would  be  of  the  standard  and  character  of 
those  chosen  in  1920,  and  the  Minister  might  be  able  to 
inform  the  Committee  as  to  the  composition  of  that  court 
very  soon.  He  did  not  think  it  would  be  possible  for  the 
court  to  sit  and  hear  evidence  before  January  1st,  so  that 
practitioners  would  have  to  begin  their  work  in  1924  without 
knowing  what  their  remuneration  was  to  be,  but  the  award 
would  be  given  early  in  1924,  before  there  was  any  question 
of  money  being  paid  out. 

A  Representative  :  Why  cannot  the  court  sit  before 
January  1st? 

Dr.  Brackenbury:  For  two  reasons — namely,  the  general 
election  and  Christmas. 

Dr.  Stevenson:  Will  it  be  possible  for  tho  resignations  to 
be  withdrawn  in  bulk  by  the  secretary,  or  will  each  man 
have  to  apply  for  himself  ? 

Dr.  Brackenbury:  Some  insurance  committee  clerks  may 
be  willing  to  accept  the  statement  of  the  secretary  as 
sufficient  for  withdrawal;  others  will  require  some  signa- 
tu re  from  the  practitioner  himself.  A  few  may  raise  legal 
quibbles.  If  there  is  any  difficulty  of  that  kind  it  should  be 
i  reported  at  once  to  the  Insurance  Acts  Committee,  who  will 
take  it  up  with  the  department.  Full  instructions  will  be 
I  issued. 

Terms  oe  Service. 

The  Chairman  pointed  out  that  acceptance  of  the  offer 
carried  with  it  acceptance  of  the  new  terms  of  service. 

Dr.  Brackenbury  asked  the  Conference  whether  it  was 
willing  to  accept  the  proposals  named  in  the  Minister’s 
i  reply  with  regard  to  the  two  outstanding  points — charging 
fees,  and  stamping  names  and  addresses  on  certification 
i  forms — read  out  earlier  in  the  day. 

The  Conference  signified  agreement. 

Two  or  three  questions  were  asked  with  regard  to  the  new 
regulations,  and 

Dr.  Brackenbury  made  an  appeal  to  the  Conference. 
There  were  all  sorts  of  conundrums  that  could  be  raised  in 
connexion  with  the  question  of  charging  fees.  The  impor¬ 
tant  thing  for  the  Conference  was  to  accept  the  arrange¬ 
ment  in  the  spirit  in  which  it  was  meant.  He  himself  would 
desire  to  add  certain  words  to  the  sentence,  “  There  is  a 
second  class  of  case  in  which  the  insured  person  has  no 
desire  to  change  his  doctor  ”  ;  he  would  like  to  make  it  read  : 
“  .  .  .  either  to  choose  or  to  change  his  doctor.”  In  that 
case,  if  a  person  had  no  desire  to  choose  or  change  his 
doctor,  they  would  be  perfectly  open  to  treat  him  as  a 
private  patient.  But  it  would  certainly  be  against  tho 
spirit  of  any  such  resolution  as  the  Conference  had  just 
passed  to  encourage  people  to  believe  that  the  practitioner 
could  do  something  better  for  them  as  private  patients  than 
as  insured  patients  and  to  let  them  come  in  as  private 
j  patients.  He  undertook  on  behalf  of  the  Insurance  Acts 
[  Committee  to  try  to  get  the  concession  he  had  just  set  out, 
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and  lie  hoped  that  the  Conference  would  consent  to  its 
acceptance  in  the  spirit  in  which  it  was  offered.  (Applause.) 

Dr.  J.  W.  Bone  said  that  it  was  perfectly  obvious  that 
the  Conference  could  not  discuss  questions  of  this  kind  until 
the  draft  regulations  were  studied,  and  he  asked  that  the 
Conference  should  delegate  to  the  Insurance  Acts  Committee 
its  powers  in  respect  to  regulations  which  were  not  yet 
agreed.  That  was  the  only  proper  way  of  going  to  work, 
unless  another  Conference  was  to  be  called  to  discuss  these 
matters.  There  were  one  or  two  points  in  connexion  with 
the  charging  of  fees  which  were  not  met  satisfactorily  in  the 
Minister’s  letter,  but  if  the  Conference  would  delegate  to 
the  Commitee  its  power  to  criticize  the  final  draft  regula¬ 
tions  as  presented,  he  could  assure  them  that  nothing 
unsatisfactory  would  escape  challenge.  (Cries  of  “Agreed.”) 

The  Chairman  :  Is  it  agreed  that  the  final  regulations  be 
left  to  the  acceptance  of  the  Insurance  Acts  Committee? 

The  Conference  agreed  to  this  course  by  a  show  of  hands 
without  dissent. 


Publicity. 

There  were  motions  on  the  agenda  from  Middlesbrough, 
Southport,  and  Salford,  deprecating  the  action  of  the 
Medical  Secretary  and  members  of  the  Insurance  Acts 
Committee  in  giving  interviews  containing  expressions  of 
personal  opinion  to  the  lay  press  while  the  question  of 
remuneration  and  terms  of  service  was  still  sub  judice . 
Dr.  Lewis,  of  Southport,  complained  that  some  of  the 
expressions  attributed  to  the  Medical  Secretary— notably 
the  opinion  that  there  was  no  doubt  whatever  that  the 
Conference  would  accept  one  or  other  of  the  Minister’s 
proposals — looked  like  an  attempt  to  force  the  hand  of  the 
Conference. 


Dr.  Brackenbury  said  that  the  Conference  had  repeatedly 
asked  the  Committee  to  do  the  best  it  could  in  the  way  of 
propaganda.  How  was  it  to  secure  a  fair  showing  for*  the 
practitioners’  case  in  the  press  if  all  journalists  in  search 
of  information  were  sent  empty  away?  (“  Hear,  hear.”) 
He  considered  that  the  interviews  which  Dr.  Cox  and  he, 
frequently  over  the  telephone,  had  given  to  the  pressmen  had 
been  first-rate  propaganda.  (Applause.)  Neither  of  them 
had  uttered  a  word  to  a  pressman  that  was  not  authorized 
by  resolutions  taken  or  actions  entered  upon  either  by  the 
Conference  or  the  Insurance  Acts  Committee.  His  own 
telephone  had  been  going  at  all  times,  night  and  day — one 
doctor  rang  him  up  at  5.30  a.m.— and  he  had  given 
such  information  as  he  was  authorized  to  give.  It  would 
have  been  both  discourteous  and  impolitic  to  have  done 
otherwise.  The  journalists  were  not  always  accurate  in 
their  interpretation  of  what  was  said,  and  Dr.  Cox  and 
•other  people  had  been  sometimes  grossly  misrepresented,  but 
that  was  a  risk  which  had  to  be  taken,  and  in  general 
the  pressman  was  out  to  give  a  fair  and  honest  representa¬ 
tion  of  what  was  told  him.  On  the  whole  it  hah  been  good 
propaganda,  and  the  Conference  would  not  have  thanked 
them  if  they  had  turned  down  the  Press.  On  the  occasion 
of  the  last  meeting  of  the  Insurance  Acts  Committee,  the 
journalists  being  naturally  anxious  to  know  the  decision, 
the  most  that  anybody  ever  said,  after  a  vote  of  27  to  3  on 
the  Committee  in  favour  of  acceptance,  was,  “  It  seems 
not  unlikely  that  the  offer  of  the  Minister  mav  in  some 
form  or  other  be  accepted  by  the  Conference.”'’  Perhaps 
Dr  Cox  and  he  were  wrong.  (“  No.”)  But  to  him  this 
did  not  seem  to  be  bad  business  or  worthy  of  censure. 
(Applause.) 

Di.  Cox  emphatically  denied  that  he  had  ever  made  a 
statement  attributed  to  him  and  quoted  by  the  Southport 
representative  that  they  were  “  satisfied  with  the  Minister’s 
proposals.” 


Dr.  Cantley  said  that  they  did  not  want  interviews  in 
the  press  anticipating  the  decision  of  the  Conference 

Dr.  Brackenbury:  That  is  to  say,  there  is  to 'be  no 
propaganda  until  the  need  for  propaganda  has  passed  awav ! 

Dr.  Cantley  :  No,  but  we  do  not  like  our  decision  to  be 
anticipated. 


All  the  deprecatory  motions  were,  by  leave  of  the  Con¬ 
ference,  withdrawn. 

Dr.  J.  McDonald  said  that  it  was  not  sufficient  to  with- 
'  ;aw  the  motions,  but  the  Conference  should  express  its 
unabated  confidence  in  the  Medical  Secretary  and  the 


members  of  the  Insurance  Acts  Committee  in  this  matter  of 
propaganda.  He  proposed  a  motion  to  that  effect,  which 
was  seconded  by  Dr.  J.  Holmes,  and  carried  with  applause. 

Dr.  It.  J.  Roberts  (Isle  of  Wight)  moved  to  request  the 
Publicity  Committee  to  prepare  and  circulate  a  pamphlet 
setting  forth  the  views  of  insurance  practitioners.  He 
wished  such  a  pamphlet  to  reach  insured  persons  particu¬ 
larly,  and  he  drew  attention  to  some  publicity  by  the 
approved  societies. 

Dr.  Bone  said  that  he  would  be  glad  to  bring  the  matter 
up  for  the  consideration  of  the  Publicity  Committee. 

Other  representatives  drew  attention  to  misleading  and 
occasionally  abusive  pamphlets  published  in  their  areas 
setting  forward  the  approved  society  point  of  view,  and 
asked  that  some  steps  should  be  taken  to  counteract  them. 

The  Chairman  said  that  one  such  leaflet  was  circulating 
in  his  area.  He  thought  it  would  be  well  to  issue  some 
kind  of  general  reply  a  little  later,  but  both  he  and 
Dr.  Brackenbury  deprecated  entrance  upon  the  “  You’re 
another!”  style  of  controversy. 

Dr.  J .  C.  Burkitt  spoke  strongly  on  the  need  for  imme¬ 
diately  countering  this  propaganda,  and  moved  to  instruct 
the  Insurance  Acts  Committee  to  that  effect. 

Dr.  Bone  said  that  all  these  matters  would  be  considered 
at  the  next  meeting  of  the  Publicity  Committee.  Up  to  the 
present  the  fight  had  been  on  remuneration,  but  the  general 
question  of  administration,  including  the  administration  of 
approved  societies,  would  come  up  before  the  Royal  Com¬ 
mission.  He  drew  attention  to  the  immensity  of  the  task 
imposed  by  Dr.  Burkitt’s  resolution  to  prepare  refutations 
of  documents  issued  by  the  thousand.  He  wanted  it  referred 
to  the  Committee  to  consider  the  advisability  of  such  action, 
rather  than  a  definite  instruction  to  undertake  it. 

(  Dr.  Burkitt  thought  that  with  a  little  collaboration  the 
Committee  could  get  together  a  preliminary  circular  which 
would  at  any  rate  refute  some  of  the  points  made  in  the 
approved  society  propaganda.  Dr.  Gordon  Ward  also  spoke 
on  the  need  for  some  such  action. 

Dr.  Brackenbury  said  that  his  own  experience  as  a  par¬ 
liamentary  candidate  was  that  it  was  an.  impossible  task  to 
try  to  overtake  the  falsehoods  set  in  circulation  about  one¬ 
self.  He  rather  deprecated  a  hard  and  fast  instruction. 
Y  by  not  trust  the  Committee  which  the  Conference  elected 
only  a  month  ago  to  do  what  seemed  to  it  most  expedient 
and  effective? 

Dr.  Bunting  asked  whether  the  Committee  had  considered 
the  advisability  of  engaging  the  services  of  lay  journalists. 
The  editor  of  a  widely  circulated  newspaper  had  told  him 
that  the  doctors’  case  had  suffered  because  the  articles 
written  on  its  behalf  had  been  above  the  general  intellectual 
level,  and  had  not  gripped  the  man  in  the  street,  as  they 
might  have  done  if  they  had  been  written  in  a  more  po2iular 
form  by  the  trained  journalist.  The  approved  societies 
knew  how  to  enlist  the  services  of  men  whose  pens  could 
make  an  appeal. 

It  v  as  agreed  to  refer  the  whole  matter  to  the  Insurance 
Acts  Committee,  which  would  pass  it  over  to  the  Publicity 
Committee. 

Other  Resolutions. 

Dr.  W illi am s-Freeman  moved,  on  behalf  of  the  Devon¬ 
shire  representative,  as  a  matter  for  consideration  by  the 
Insurance  Acts  Committee’s  nominees  on  the  Distribution 
Committee,  the  question  of  the  amount  of  the  mileage  fund 
allotted  to  the  special  mileage  fund.  This  was  agreed  to. 

Dr.  E.  W .  Holyoak  (Leicester)  had  a  resolution  calling 
upon  the  Conference  to  decline  to  undertake  the  new 
i  esponsibilities  with  regard  to  anaesthetics  and  assistance 
at  opei  ations  outside  the  scope  of  medical  benefit  so  long 
as  the  Ministry  refused  to  take  these  additional  services 
into  consideration  in  deciding  the  capitation  fee. 

Dr.  Brackenbury  said  that  the  Conference  had  decided 
on  the  merits  of  this  question  in  October,  and  he  could  assure 
the  mover  that  the  matter  would  not  be  lost  sight  of  in  the 
case  presented  to  the  court  of  inquiry. 

The  resolution  was  altered  into  an  instruction  to  bring 
this  question  forward  to  the  court  of  inquiry,  and  in  that 
form  was  agreed  to. 

this,  with  a  vote  of  thanks  to  the  Chairman,  concluded 
the  business  of  the  Confereno? 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch. — The  following  dates  and  places  have 
been  fixed  for  meetings  of  the  Bath  and  Bristol  Branch  for  the 
session  1923-24:  November  28th  (Bath);  January  30th,  1924  (Bristol, 
j clinical  meeting);  February  27th  (Bath);  March  26tli  (Bristol); 
April  30th  (Bath);  May  28th  (Bristol).  It  is  hoped  to  hold  addi¬ 
tional  meetings,  one  at  Wells  and  one  at  Weston-super-Mare.  The 
annual  meeting  of  the  Branch  will  be  held  at  Bristol  on  June  25th. 

Birmingham  Branch. — The  ordinary  meetings  of  the  Bir¬ 
mingham  Branch  will  be  held  at  the  Medical  Institute  on 
(.the  third  Thursday  in  each  month  at  3.30  p.m.  On  Decem¬ 
ber  20th  a  paper  on  the  “  Early  Diagnosis  of  Intracranial 
Complications  of  the  Suppurating  Ear”  will  be  delivered  by  Mr. 
Musgrave  Woodman.  On  January  4th,  1924,  Mr.  Russell  Green  will 
read  a  paper  on  “  Some  Results  of  Deep  A -Ray  Therapy,”  and  on 
February  21st  Dr.  Jonathan  Meakins,  Christison  Professor  of  Thera¬ 
peutics,  University  of  Edinburgh,  will  deliver  a  British  Medical 
Association  lecture  on  “  Dyspnoea  and  its  Clinical  Significance.”  A 
discussion  on  “  Birth  Control  ”  has  been  arranged  for  March  20th, 
details  of  which  will  be  announced  later.  Members  are  reminded 
that  they  are  entitled  to  show  cases  and  specimens  at  the  ordinary 
meetings,  previous  notice  being  given  to  the  Secretaries  when 
possible. 

Border  Counties  Branch. — A  general  meeting  of  the  Border 
Counties  Branch  will  be  held  at  the  Grand  Hotel,  Whitehaven,  on 
Friday,  November  23rd,  at  4.15  p.m.  The  Branch  Council  will  meet 
at  3.45.  Tea  at  4  o’clock  by  invitation  of  the  President.  Agenda  : 
British  Medical  Association  lecture  by  Professor  W.  E.  Hume, 
C.M.G.,  on  “The  Significance  of  Glycosuria,  and  the  Treatment  of 
Diabetes  Mellitus  by  Insulin.”  The  President,  Dr.  G.  B.  Muriel, 
invites  members  to  dinner  after  the  meeting,  at  7  p.m. 

Kent  Branch  :  Tunbridge  Wells  Division. — The  following 
meetings  have  been  arranged  for  the  winter  session  :  December  6th, 
annual  dinner.  January  30th,  1924,  Mr.  H.  W.  L.  Molesworth, 
IT.R.C.S.  :  “  Recent  Advances  in  Abdominal  Surgery.”  February 
(or  March),  Dr.  White  Robertson.  June,  Annual  Meeting.  The 
meetings  will  be  held  at  the  General  Hospital,  Tunbridge  Wells, 
and  tea  will  be  provided. 

Metropolitan  Counties  Branch  :  City  Division. — The  annual 
dinner  of  the  Division  will  be  held  at  the  Holborn  Restaurant  on 
Thursday,  November  29th,  at  7.30  p.m.  There  will  be  a  musical 
entertainment.  The  price  of  tickets  is  12s.  6d.  Early  application 
to  the  honorary  secretary  is  requested. 

Metropolitan  Counties  Branch  :  Kensington  Division. — A  clinical 
meeting  of  the  Kensington  Division  will  be  held  at  St.  Mary’s  Hos¬ 
pital,  Paddington,  in  the  Out-patients’  Department,  on  Friday, 
November  30th,  at  8.30  p.m.,  by  permission  of  the  Committee  of 
Management.  Members  of  the  honorary  staff  will  show  cases,  and 
the  Hospital  Board  has  very  kindly  arranged  to  provide  light 
refreshments. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division. — A 
meeting  of  the  South  Middlesex  Division  will  be  held  at  St.  Johns 
Hospital,  Twickenham,  on  Tuesday,  November  27th.  Agenda  : 
8.30  p.m.,  general  meeting.  8.45  p.m.,  discussion  on  death  certifi¬ 
cation,  to  be  opened  by  Dr.  P.  W.  L.  Camps.  9.15  p.m.,  discussion 
on  the  recent  outbreak  of  small-pox,  to  be  opened  by  Dr.  T. 
Ruddock-West. 


Metropolitan  Counties  Branch:  Westminster  and  Holborn 
Division. — The  next  meeting  of  the  Westminster  and  Holborn 
Division  will  be  held  at  the  Criterion  Restaurant  at  8.30  p.m. 
on  Thursday,  December  13th,  when  Dr.  K.  R.  Hay,  O.B.E., 
will  take  the  chair.  The  meeting  will  be  preceded  by  dinner 
(price  7s.  6d.)  at  7.30  p.m.  If  possible  members  are  requested 
to  notify  the  honorary  secretary  (Dr.  H.  Huskinson,  6,  West¬ 
minster  Palace  Gardens,  S.W.l)  of  their  intention  to  be  present, 
and  the  number  of  guests.  Agenda:  (1)  Ordinary  business; 
(2)  paper  by  Dr.  William  Brown  on  “Psycho-therapy,”  followed  by  a 
discussion.  The  following  future  arrangements  are  notified  :  Dr. 
Fieming  will  read  a  paper  on  “  Cheiropractics  ”  at  the  Divisional 
meeting  on  January  10th.  Professor  Maclean  will  read  a  paper 
on  “  Insulin  in  General  Practice  ”  at  the  Divisional  meeting  on 
February  14th. 

Norfolk  Branch  :  Norwich  Division.— A  general  meeting  of  the 
Norwich  Division  will  be  held  in  the  Medical  Library  on  Wednesday, 
November  28th,  at  8.30  p.m.  Agenda  :— To  consider  correspondence  : 
(a)  The  giving  of  anaesthetics  for  registered  but  unqualified 
dentists-  (b)  fees  offered  for  Red  Cross  lectures;  (c)  treatment 
at  infant  welfare  centres.  The  Executive  Committee  will  recom¬ 
mend  that  a  smoking  concert  should  be  held  by  the  Division. 
Mr  Carruthers  will  report,  as  the  Representative  of  the  Division,  on 
his  visit  to  the  Annual  Representative  Meeting.  Dr.  Chalmers  will 
propose  and  Dr.  Crook  will  second  the  following  resolution  : 

“  In  the  opinion  of  this  meeting  the  Executive  Committee  should  be 
instructed  to  take  steps  for  the  carrying  out  in  Norwich  of  the  Hospital 
Policy  of  the  British  Medical  Association  by  the  formation  of  a  local 
Medical  Advisory  Council.” 

North  of  England  Branch.— The  following  is  the  programme  for 
the  scientific  demonstrations  at  the  Royal  Victoria  Infirmary,  New¬ 
castle-upon-Tyne,  on  Thursday,  December  20th  :  2.15  to  2.40  pin-, 
Dr.  J.  C.  Spence  :  “  Nephritis  in  Children.  2.45  to  3.15  p.m.,  Mr. 
G  G  Turner:  “Some  Encouragements  in  Cancer  Surgery.  3.15 
to  3  45  p  m.,  Dr.  A.  MacRae  :  “  Refraction  Testing  m  General 


Practice.” 
“  Surgical 
Maclay  :  “ 


3.45  to  4  p.m.,  Tea. 
Treatment  of  Gastric 
Nasal  Obstruction.” 


4  to  4.30  p.m.,  Mr.  S.  Ritson  : 
Ulcer.”  4.30  to  5  p.m.,  Dr.  N 


North  of  England  Branch:  Blyth  Division. — A  meeting  of  the 
Blyth  Division  will  be  held  at  the  Knight  Memorial  Hospital, 
Blyth,  on  Wednesday,  December  12th,  at  8.15  p.m.,  when  Dr.  E. 
Farquhar  Murray  (Newcastle)  will  give  a  paper  on  “  Some  Practical 
Problems  in  Obstetrics  and  Gynaecology.”  A  large  attendance  is 
specially  requested.  A  cordial  invitation  is  extended  to  all  members 
of  the  Morpeth  Division. 

North  of  England  Branch  :  Darlington  Division.— The  following 
programme  has  been  arranged  :  Thursday,  November  29th,  Dr. 
Hamilton  Drummond  :  “  Diagnosis  and  Treatment  of  Malignant 
Disease  of  Large  Intestine.”  Thursday,  December  27th,  Dr.  T.  L. 
Wormald  :  “  Work  of  a  Pre-natal  Clinic.”  Thursday,  January  17tli, 
1924,  Dr.  W.  E.  Hume  :  “  Significance  of  Glycosuria,  and  Treatment 
of  Diabetes  by  Insulin.”  Friday,  February  1st,  Mr.  John  Clay  : 

“  Examination  of  Urinary  System.”  Thursday,  March  20th,  British 
Medical  Association  Winter  Scientific  Meeting  (afternoon).  Thurs¬ 
day,  April  3rd,  Mr.  T.  A.  Hindmarsh  :  “Pathology  and  Treat¬ 
ment  of  Goitre.”  The  annual  dinner  of  the  Darlington  Division  will 
be  held  in  the  King’s  Head  Hotel  on  Tuesday,  December  lltli,  at 
8.15  p.m.  Members  may  bring  one  or  two  guests,  who  need  not  be 
members  of  the  medical  profession.  Tickets,  price  12s.  6d.  each 
(exclusive  of  wine),  may  be  obtained  from  the  honorary  secretary, 
Dr.  C.  J.  Kirk,  22,  Westbrook,  Darlington;  or  from  the  honorary 
treasurer,  Dr.  F.  C.  Pridham,  Chesterfield,  Stanhope  Road,  Dar¬ 
lington.  It  is  requested  that  application  for  tickets  be  made  as 
early  as  possible. 

South-Western  Branch. — An  intermediate  meeting  of  the  South- 
Western  Branch  will  be  held  at  Torquay  on  Tuesday,  December  4th. 

Surrey  Branch:  Guildford  Division.— The  following  is  a  pro¬ 
gramme  of  further  meetings  of  the  Guildford  Division,  all  of  which 
will  be  held  at  the  Royal  Surrey  Hospital,  Guildford.  Tea  will  be 
served  at  4.15  p.m.,  and  the  meetings  commence  at  4.30  punctually. 
December  6th,  Dr.  Charles  Bolton,  C.B.E.  :  The  Treatment  of 
Gastric  Ulcer  in  View  of  Recent  Work  (illustrated  by  lantern  slides). 
January  3rd,  1924,  Clinical  Meeting— Dr.  Smyth  and  Dr.  Jobson  : 
Cases  from  the  Ophthalmic,  and  Throat,  Nose,  and  Ear  Depai  t- 
ments,  Royal  Surrey  County  Hospital.  February  7th,  Professor 
George  E.  Gask,  C.M.G.,  D.S.O.,  F.R.C.S.  :  Empyema  and  its  Treat¬ 
ment.  March  6th,  Clinical  Meeting— (1)  Dr.  Mitchell,  O.B.E.,  and 
Dr.  Parker  :  Medical  Cases;  (2)  Dr.  Weaver  :  Short  Paper,  Tumours 
of  Douglas’s  Pouch.  April  3rd,  Dr.  H.  G.  Adamson  :  Diagnosis  and 
Treatment  of  Common  Skin  Diseases.  May  1st,  Clinical  Meeting— 
The  Surgical  Staff  of  the  Royal  Surrey  County  Hospital :  Surgical 
Cases.  June  5th,  Annual  Meeting. 

Yorkshire  Branch  :  Huddersfield  Division.— Division  is  holding 
a  dance  on  December  5th  in  the  Royal  Infirmary  from  9  p.m.  to 
1  a. m.  Reception  8.45  p.m.  For  those  who  do  not  wish  to  dance  a 
Bridge  Drive,  commencing  9.15  p.m.,  will  be  arranged.  Tickets 
7s.  6d.  each.  Admission  by  programme. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division. — At  the  lecture  meeting  to  be  held  at  the  Bull  Restaurant, 
Westgate,  Wakefield,  on  Thursday,  December  13th,  at  8  p.m.,  Dr. 
A.  W.  Frew,  Assistant  M.O.H.  and  Venereal  Diseases  Specialist, 
West  Riding  County  Council,  will  speak  on  “  The  Diagnosis  and 
Westgate,  Wakefield,  on  Thursday,  December  13th,  at  8  p.m.,  Dr. 
(charge  2s.  6d.). 


of  Iranrljes  attb  Utlnstotts. 


Birmingham  Branch  :  Nuneaton  and  Tamvvorth  Division. 

A  meeting  of  the  Nuneaton  and  Tamworth  Division  was  held  at 
Nuneaton  on  November  7th,  to  which  were  invited  all  non-members 
in  the  area  and  also  members  and  non-members  in  the  Nuneaton 
constituency  of  the  Warwickshire  Panel  Committee  although  resi¬ 
dent  outside  the  Divisional  area.  The  following  resolutions  were 
carried  unanimously  : 

(a)  That  this  meeting  welcomes  the  Minister’s  promise  of  a  Royal 

Commission  to  investigate  and  report  on  the  whole  system  estab¬ 
lished  under  the  National  Health  Insurance  Acts  and  notes  with 
satisfaction  his  admission  that  medical  benefit  is  one  of  the  primary 
benefits  under  the  Acts  and  his  statement  that  the  amount  of  the 

remuneration  to  be  paid  to  the  doctors  is  to  be  determined  on  its 

merits  by  the  Government  after  negotiation  with  the  representatives 
of  the  profession. 

(b)  That  the  capitation  fee  has  already  been  reduced  to  the  abso¬ 
lute  minimum  and  that  no  lower  fee  than  the  present,  can  bo 
considered  by  the  profession  as  adequate  for  an  efficient  service. 

fcl  That  any  reduction  in  the  present  capitation  fee  must  lead  to 

a  lowering  of  the  standard  of  service  and  is  therefore  not  in  the 

interests  of  the  insured  or  the  general  community. . 

(tl)  That  this  meeting  is  of  opinion  that  the  Minister’s  final  offer 
should  be  definitely  rejected. 


Oxford  and  Reading  Branch  :  Oxford  Division, 
t  a  meeting  of  the  Oxford  Division  held  in  the  Radchffe  Infir- 
mrv  Oxford,  on  November  14th,  Dr.  J.  O.  Summerhayes  of 
'hame  was  elected  President  of  the  Division  and  Dr.  W.  Stobie 
lonorary  Secretary  and  Treasurer  .  .  e 

Dr  Stobie  showed  (1)  a  case  ot  non-ulcer  •'.live  tuberculosis  ct 
he  tonsils  in  a  woman  aged  43  with  a  healed  lesion  in  the  upper 
obe  of  the  right  lung;  (2)  a  man  with  arthritis  of  the  ankle  and 
mst  probably  of  gonorrhoeal  origin;  and  (3)  a  man  ot  bd  with 
irb’s  type  of  muscular  dystrophy,  the  condition  having  existed 
ince  adolescence.  Dr.  A.  G.  Gibson  demonstrated  a  case  of  cow- 
jox  in  a  young  man  of  18  who  had  not  been  vaccinated. 
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DENTAL  BOARD  OF  THE  UNITED  KINGDOM. 

The  fifth  session  of  the  Dental  Board  began  on  November 
13th,  under  the  chairmanship  of  the  Right  Hon.  Francis 
Dike  Acland. 

Chairman' s  Address. 

The  Chairman  said  that  certain  communications  had  been 
received  by  the  Board  asking  for  a  reduction  of  the  fee 
payable  for  the  retention  of  names  on  the  Dentists  Register. 
The  matter  could  not  be  dealt  with  during  the  present  session, 
but  so  far  as  could  be  seen  at  present  a  large  annual  income 
would  be  required  by  the  Board  if  the  profession  of  dentistry 
was  to  be  raised  to  the  standard  which  all  hoped  it  would 
eventually  attain ;  moreover,  a  claim  for  income  tax,  large 
and  unexpected,  had  been  made  upon  the  funds  which,  if  it 
was  sustained,  would  increase  the  difficulties  of  the  Board 
iii  meeting  the  wishes  of  those  who  desired  a  reduction  of  the 
fee.  It  was  of  the  utmost  importance  that  the  number  of 
dental  students  should  be  increased,  and  the  Board  had  already 
taken  steps  towards  this  end.  Large  sums  of  money  had  been 
expended  in  helping  those  who  found  that  the  Government 
grants  were  not  sufficient  to  enable  them  to  complete  the 
curriculum,  and  a  beginning  had  been  made  in  the  granting  of 
bursaries.  Applications  from  schools  for  assistance  to  enable 
them  to  deal  with  a  larger  number  of  students  and  to  give  the 
best  facilities  for  instruction  were  receiving  careful  attention 
from  the  Education  Grants  Committee.  The  Board  would  wish 
to  give  primary  consideration  to  cases  In  which  it  seemed 
certain  that  any  improvements  and  extensions  which  it  could 
help  to  bring  about  would  be  fully  used,  and  that  local  help 
would  be  forthcoming.  Arrangements  had  been  made  for  the 
extension  to  a  large  number  of  centres  of  the  series  of  lectures 
on  the  higher  scientific  branches  of  dentistry.  Courses  of 
instruction  had  also  been  provided  for  persons  who  had 
obtained  registration  by  virtue  of  long  years  of  practice  or  of 
having  passed  the  prescribed  examination}  assistance  in  this 
direction  had  been  rendered  by  some  of  the  dental  schools,  and 
the  Board  had  arranged  for  experimental  courses  to  be  held 
at  three  or  four  centres  where  such  schools  were  not  available. 
Help  had  been  promised  in  the  direction  of  research  by  the 
Medical  Research  Council  and  the  Department  of  Scientific 
and  Industrial  Research.  An  arrangement  had  been  arrived  at 
between  the  British  Dental  Association  and  the  Parliamentary 
Committee  of  the  Co-operative  Congress  in  regard  to  the 
association  of  dentists  with  co-operative  societies.  The  question 
had  been  solved  so  far  as  the  officials  of  both  these  bodies 
were  concerned,  but  the  Board  would  have  to  consider  whether 
the  arrangement  come  to  constituted  the  carrying  on  of  the 
business  of  dentistry  by  the  societies.  With  regard  to  dis¬ 
ciplinary  matters,  there  had  been  a  noticeable  diminution  in 
advertisements,  signs,  and  other  undesirable  exhibitions.  The 
time  had  come  when  all  dentists  might  be  expected  to  know  the 
views  of  the  Board  on  the  subject,  that  signs  other  than  those 
necessary  to  enable  patients  to  find  the  premises  they  sought, 
and  announcements  in  the  press,  which  contained  the  word 
'“dentist”  or  anything  relating  to  dentistry,  might  be  con¬ 
sidered  to  be  advertisements.  The  Board  had  successfully 
undertaken  a  considerable  number  of  prosecutions  of  persons 
illegally  practising  dentistry,  but  in  view  of  the  shortness  of 
time  which  had  elapsed  since  the  Act  only  nominal  penalties 
had  been  asked  for ;  in  future  the  Board  would  have  to  ask  that 
offenders  be  severely  dealt  with.  It  must  be  clearly  under¬ 
stood  that  for  an  Unregistered  person  to  see  a  patient  at  all, 
whether  in  connexion  with  the  fitting  of  artificial  teeth  or  in 
any  other  way,  was  a  breach  of  the  law,  and  it  was  the  inten¬ 
tion  of  the  Board  to  see  that  the  provisions  of  the  Dentists 
Act  were  strictly  carried  out. 


Disciplinary  Cases. 

The  Board  then  proceeded  to  the  consideration  of  nine 
disciplinary  cases.  In  five  of  these  the  Board  had  postponed 
action  on  the  facts  found  proved  at  previous  sessions.  Evi¬ 
dence  as  to  conduct  since  the  charge  was  first  heard  was  given 
and  in  each  case  the  Board  decided  that  the  name  should  not 
be  erased.  In  two  new  cases  in  which  the  dentists  concerned 
had  been  convicted  in  the  courts  and  sentenced  to  terms  of 
imprisonment,  the  Board  found  that  the  names  ought  to  be 
eiased  fiom  the  Register ,  and  decided  to  forward  its  reports 
and  findings  to  the  General  Medical  Council.  In  a  case  of 
alleged  false  statement  as  to  the  date  of  birth,  which  was 
stated  to  have  been  put  down  as  1893,  making  the  person  28 
years  old  at  the  time  of  the  passing  of  the  Act,  when  the  register 
ot  births  showed  that  he  was  born  in  1898,  the  Board  dismissed 
the  complaint  as  not  proved  to  its  satisfaction.  Jn  another  case 
a  dentist  was  accused  of  having  used  on  his  notepaper  and 
professional  cards  certain  details  or  descriptions  being  pro¬ 
fessional  qualifications  other  than  the  professional  status  or 
qualification  Dentist  1921,”  which  in  fact  he  possessed,  and 
of  having  used  the  words  “  Dental  surgery  ”  in  such  a  way  as 


to  suggest  the  possession  of  a  higher  professional  status  or 
qualification.  The  Board  found  that  the  facts  were  proved,  but 
as  the  case  was  among  the  first  of  its  kind,  as  there  might  hav# 
been  some  misapprehension  as  to  the  interpretation  the  Board 
would  give  to  Section  4  of  the  Dentists  Act,  1921,  and  as  the 
offender  had  undertaken  to  discontinue  the  practice,  the  Board 
postponed  its  decision  as  to  discipline  until  the  next  session. 


Rational  Unsurana*. 


TERMS  OF  SERVICE. 

The  following  communication,  dated  November  13th,  1923, 
has  been  received  from  the  Ministry  of  Health : 

Sir, 

I  am  directed  by  the  Minister  of  Health  to  transmit 
herewith  for  the  information  of  the  Insurance  Acts  Committea 
the  accompanying  memorandum  intimating  his  decision  on  the 
questions  affecting  the  terms  of  service  which  were  discussed 
last  month  at  a  joint  conference  of  representatives  of  the  com¬ 
mittee  and  of  the  Insurance  Consultative  Council.  Apart  from 
the  points  dealt  with  in  the  memorandum,  there  are  only,  so 
far  as  the  Minister  is  aware,  two  other  points  affecting  the 
terms  of  service  still  outstanding.  The  first  is  the  question  of 
the  form  of  notification  to  insured  persons  on  the  list  of  a  prac¬ 
titioner  who  has  either  died  or  withdrawn  from  the  medical 
list.  This  question  was  raised  in  Dr.  Anderson’s  letter  of  the 
1st  August  last,  but  after  full  consideration,  the  Minister  feels 
bound  to  adhere  to  the  view  expressed  in  the  letter  from  this 
Department  of  the  22nd  idem  that  the  rights  of  the  insured 
person  to  select  an  approved  institution  or  to  ap^ply  for  per¬ 
mission  to  make  his  own  arrangements  are  statutory  alternatives 
and  as  such  ought  to  be  included  in  the  form  of  notice  to  the 
insured  persons  concerned.  The  second  point  is  the  proposal 
of  the  Insurance  Acts  Committee  that  reports  by  insurance 
practitioners  on  tuberculous  patients  should  be  sent  direct  to 
the  tuberculosis  officer,  and  that  certain  modifications  should 
be  made  in  the  forms  hitherto  in  use.  The  question  of  the 
best  procedure  to  adopt  in  dealing  with  these  reports  has  now 
been  examined  in  consultation  with  tuberculosis  officers;  and 
representatives  of  the  Ministry  would  be  glad  to  discuss  with 
the  Insurance  Acts  Committee  at  an  early  date  these  proposals, 
the  consideration  of  which  has  been  postponed  up  to  the  present 
at  the  Committee’s  suggestion.  Should  it  for  any  reason  be 
impracticable  to  arrange  for  this  discussion  in  the  near  future, 
the  Minister  hopes  that  the  Committee  will  agree  that  any 
further  postponement  should  be  without  prejudice  to  his  right 
to  make  such  amendments  in  the  regulations  next  year  as 
after  discussion  may  be  found  to  be  desirable. 

I  am,  Sir,  your  obedient  servant, 
(Sgd.)  W.  A.  Robinson. 

Memorandum  by  the  Ministry  of  Health. 

Fee  Charging. 

Cases  in  which  an  insurance  practitioner  makes  or  seeks  to 
make  a  charge  in  respect  of  services  rendered  to  an  insured 
person  which  are  within  the  scope  of  the  contract  fall  into 
three  categories  : 

(1)  Cases  in  which  the  insured  person  applies  for  treat¬ 
ment  as  such  but  is  charged  a  fee.  This  case  is  covered 
by  Article  9  of  the  terms  of  service. 

(2)  Cases  in  which  there  is  a  bona  fide  misunderstanding, 
either  because  the  insured  person  is  unaware  of  the  extent 
of  his  rights  or  the  practitioner  is  unaware  of  the  extent 
of  his  obligations.  This  case  is  met  by  the  new  clause 
proposed  to  be  added  to  Article  7  of  the  terms  of  service, 
which  was  set  out  in  the  enclosures  to  the  Department’s 
letter  of  the  15th  August  last  and  which  has  been  agreed 
with  the  Insurance  Acts  Committee. 

(3)  The  case  in  which  the  insured  person  desires  or 
consents  to  waive  his  rights  under  the  Acts  and  agrees  to 
be  treated  by  an  insurance  practitioner  as  a  private  patient. 

This  third  category,  however,  includes  two  distinguishable 
cases.  At  the  joint  conference  in  October  it  appeared  to  be 
common  ground  between  the  doctors  and  the  representatives 
of  Approved  Societies  that  where  an  insured  person  applies  to 
an  insurance  practitioner  to  be  taken  on  to  his  list^  the  prac¬ 
titioner  ought  not,  if  he  refuses  to  accept  the  applicant  as  an 
insured  patient,  to  be  allowed  to  accept  him  as  a  private 
patient.  But  there  is  a  second  class  of  case  in  which  the  insured 
person  has  no  desire  to  change  his  doctor,  but  for  some  tem¬ 
porary  purpose,  desires  to  obtain  treatment  from  a  second  prac¬ 
titioner,  either  because  he  wants  a  second  opinion  or  because 
the  second  doctor  has  special  experience  of  the  particular  dis¬ 
ability  from  which  the  insured  person  is  suffering.  The  Minister 
in  this  case  does  not  desire  to  press  the  proposal  that  insurance 
practitioners  should  be  absolutely  prohibited  from  charging  of 
fees  to  insured  persons  for  the  rendering  of  any  service  within 
the  range  of  the  contract.  At  the  same  time,  the  Minister  notes 


NOV.  24,  1923] 


Nava I  and  Mi  itary  Appointments 


r  SUPPLEMENT  TO  THE 
[.British  Medical  Journal 


251 


with  satisfaction  the  assurance  given  by  the  representatives  of 
the  Committee  that  they  will  use  their  influence  to  discourage 
practitioners  from  accepting  permanently  as  private  patients 
insured  persons  whom  they  are  unwilling  to  treat  as  insured 
patients. 

Stamping  of  the  Doctor's  Name  and  Address  on  Medical 

Certificates. 

■  The  Minister  notes  the  terms  of  the  resolution  of  the  Con¬ 
ference  on  this  subject,  but  after  careful  consideration  lie  feels 
that  the  time  and  labour  involved,  both  on  the  part  of  societies 
and  of  the  regional  medical  staff,  in  identifying  the  doctor 
merely  by  the  signature  on  the  certificate,  is  such  as  to  compel 
him  to  adhere  to  the  proposal  that  it  should  be  obligatory  on 
insurance  practitioners  to  have  their  name  and  address  stamped 
on  all  certificate  forms.  In  order,  however,  to  minimize  the 
inconvenience  to  the  profession,  the  new  regulation  will  be 
amended  so  as  to  require  insurance  committees  to  undertake 
this  work  without  charge  if  the  doctor  so  wishes,  provided  that 
any  doctor  who  desires  to  have  the  work  done  for  him  by  the 
insurance  committee  must  give  at  least  twenty-four  hours’ 
notice  when  requisitioning  further  certificate  books. 

Issue  of  Certificate  within  T  wenty-four  Hours  of 
Examination. 

It  has  been  represented  that  the  requirement  that  medical 
certificates  must  be  given  within  twenty-four  hours  of  the  time 
of  examination  frequently  causes  inconvenience,  not  only  to 
the  doctor  but  to  the  insured  person  and  his  Approved  Society, 
where  the  insured  person,  having  received  a  first  certificate  of 
incapacity  and  having  claimed  benefit  from  his  society,  fails 
to  ask  for  a  subsequent  certificate  at  the  time  of  examination  and 
on  requesting  the  doctor  for  a  certificate  two  or  three  days 
later  has  to  be  told  that  a  certificate  cannot  then  be  issued  owing 
to  more  than  twenty-four  hours  having  elapsed.  To  meet  such 
cases  as  these  it  has  been  suggested  that  the  twenty-four  hour 
rule  should  be  revoked. 

It  is  considered  undesirable  that  the  present  rule  should  be 
rescinded,  as  this  would  leave  doctors  free  to  give  a  certificate 
after  the  lapse  of  any  length  of  time  from  the  examination 
on  which  the  certificate  was  based,  whatever  may  have  been 
the  cause  of  the  failure  to  give  the  certificate  at  the  time  of 
the  examination.  The  case  of  the  patient  failing  to  ask  for 
a  certificate  at  the  time  of  examination  can  be  met  by  making 
the  issue  of  an  intermediate  certificate  by  the  doctor  no  longer 
conditional  upon  his  receiving  a  request  from  the  insured  person, 
and  the  inconvenience  which  was  the  main  reason  for  the 
suggested  alteration  can  be  avoided  in  this  way. 

It  has  accordingly  been  decided  that  the  words  “  if  so  desired 
by  the  insured  person  ”  in  Rules  4  and  5  of  the  Medical  Certi¬ 
fication  Rules  should  be  omitted,  but  that  Rule  8  should  remain 
unaltered. 

Time  Limits  Affecting  Issue  of  Convalescent  Certificates. 

It  has  been  represented  that  cases  arise  in  which  insured 
persons  become  convalescent  and  desire  to  leave  home  for  a 
change  of  air  before  they  have  been  incapable  of  work  for 
twenty-eight  days,  and  also,  that  in  other  cases  the  necessary 
period  of  convalescence  for  which  the  insured  person  is  sent 
away  from  home  may  exceed  fourteen  days.  It  has  therefore 
been  suggested  that  doctors  should  be  allowed  to  issue  con¬ 
valescent  certificates  at  any  time  and  that  the  maximum  period 
to  be  covered  by  such  certificates  should  be  increased  from 
fourteen  days  to  twenty-one  days. 

It  is  very  important  that  societies  should  be  protected  from 
imposition  on  their  funds  by  members  endeavouring  to  obtain 
a  seaside  or  country  holiday  under  pretext  of  being  incapable 
of  work  and  requiring  a  change  of  air.  There  would  be  serious 
risk  of  imposition  of  this  kind  if  convalescent  certificates  could 
be  obtained  by  insured  persons  before  their  societies  had  had 
an  opportunity  of  satisfying  themselves  that  their  members 
were  genuinely  incapable  of  work. 

As  regards  the  period  to  be  covered  by  the  certificate  it  is 
not  thought  desirable  at  the  present  stage  to  extend  beyond 
fourteen  days  the  period  of  prospective  certification  of  in¬ 
capacity  in  the  case  of  an  insured  person  who  is  admittedly  on 
the  road  to  recovery  of  health. 

It  has  therefore  been  decided  to  leave  the  rule  in  its  present 
form  until  further  experience  has  been  obtained  of  its  working, 
when  the  matter  can  be  further  considered  if  necessary. 

V oluntary  Certificates. 

The  amending  of  the  wording  of  voluntary  certificates  pro¬ 
posed  by  the  Panel  Conference  appears  to  the  Minister  to  be 
open  to  objection  on  the  legal  ground  that  the  use  of  the  word 
“  entitled  ”  purports  to  confer  a  right  which  in  fact  the 
Minister  has  no  power  to  confer.  He  would,  however,  have  no 
Objection  to  the  sentence  being  amended  to  read  “  Insurance 
practitioners  not  being  under  obligation  to  issue  certificates  in 
this  form  may  charge  fees  in  respect  thereof.”  The  Minister 
suggests  that  this  form  of  words  would  meet  the  object  which 
the  Committee  have  in  view  without  being  open  to  the  legal 
objection  above  indicated. 


jUabal  aitfc  JitiUtaqr  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commanders  W.  Bradbury,  D.S.O.,  to  the  Weymouth,  for  passage 
home;  A.  E.  P.  Clieesman  to  the  Weymouth  on  completing  for  passage 
out  and  home.  ,,  _  „  „  XT 

Surgeon  Lieutenant  Commander  E.  Ileflerman  to  the  Ganges  for  K.x. 
Sick  Quarters,  Shotley,  temporary.  „ 

Surgeon  Lieutenants  C.  G.  Newman  to  R.M.  Infirmary,  Chatham  ;  A.  U. 
Grant  (short  service)  transferred  to  permanent  list. 

Surgeon  Lieutenant  (retired)  J.  G.  Stevens  has  been  promoted  to  Sur¬ 
geon  Lieutenant  Commander  (retired).  ,  ,  , 

Surgeon  Lieutenant  F.  L.  H.  MacDowel  has  been  promoted  to  the  ianK 
of  Surgeon  Lieutenant  Commander. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut.-Colonel  and  Brevet  Colonel  Sir  Matthew  H.  G.  Fell,  K.C.B., 
C.M.G.,  from  R.A.M.C.,  to  be  Colonel,  vice  Colonel  B.  Matts,  D.S.O.,  late 
R.A.M.O.,  retired  pay. 

Lieutenant-Colonel  J.  Matthews,  D.S.O.,  retires  on  retired  pay. 

Major  J.  D.  Richmond,  D.S.O..  O.B.E.,  to  be  acting  Lieutenant-Colonel 
from  July  18tli  to  October  6th,  1919. 

Captain  G.  P.  Kidd,  M.C.,  to  be  acting  Major  from  July  lmi  to 
November  1st,  1919.  , 

Captain  T.  K.  Boney  retires,  receiving  a  gratuity,  and  is  granted  the 
rank  of  Major. 

Lieutenant  H.  A.  Gilkes,  M.C.,  resigns  his  commission. 


VACANCIES. 

Birmingham  and  Midland  Eye  Hospital.- — (1)  Resident  Surgical  Officer; 
(2)  Second  House-Surgeon.  Salary  £150  and  £110  per  annum  respec¬ 
tively,  and  £5  laundry  allowance. 

Bristol  City  Mental  Hospital— Medical  Superintendent  (male).  Salary 
£1,000  per  annum,  rising  to  £1,300. 

Cardiff  Royal  Infirmary. — (1)  House-Surgeon ;  (2)  Casualty  Officer  (male). 

Salary  at  the  rate  of  £100  per  annum. 

Cardiff  :  University  College  of  South  Wales  and  Monmouthshire  ;  Welsh 
National  School  of  Medicine.— Asssitant  in  the  Medical  Unit,  part 
time.  Salary  at  the  rate  of  £100  per  annum. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.I.— Resident  House-Surgeon  (male).  Remuneration  at  the  rate  ot 
£75  per  annum. 

City  of  London  Maternity  Hospital,  City  Road,  E.C.l. — Resident  Medical 
Officer  (male),  Salary  at  the  rate  of  £100  per  annum. 

Colonial  Service. — Assistant  Medical  Officer  in  British  Honduras.  Salary 
2,430  dols.  per  annum. 

Edinburgh  Royal  Infirmary.— Superintendent.  Salary  £700  per  annum. 
Federated  Malay  States. — Specialist  in  Radiology  and  Electro-therapeutics 
to  the  Hospitals.  Salary  £840  per  annum,  rising  to  £980,  plus  temporary 
allowance  of  10  per  cent.  (20  per  cent,  if  married)  to  meet  high  cost  of 
living. 

Grimsby  and  District  Hospital.— Junior  House-Surgeon  (male).  Salary 
£125  per  annum. 

Hermitage  Sanatorium,  Isle  of  Wight.— Resident  Medical  Officer  (male). 
Salary  to  commence  at  £350. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— (1) 

Surgeon;  12)  House-Physician.  Salary  £50  for  six  mouths  and  £2  10s. 
laundry  allowance. 

Huddersfield  County  Borough.— Resident  Medical  Officer  at  the  Bradley 
•  Wood  Sanatorium  for  Pulmonary  and  Surgical  Tuberculosis.  Salary 
£500  per  annum. 

Kent  County  Mental  Hospital.  Cliartham.— Assistant  Medical  Officer 
(male,  unmarried).  Salary  £350  per  annum,  rising  to  £400. 

King’s  College  Hospital,  Denmark  Hill,  S.E.5.— Out-patient  Physician  for 
Psychological  Medicine  and  Lecturer  in  Psychological  Medicine  to  the 
Medical  School. 

Lincoln  County  Hospital.— Senior  House-Surgeon  (male).  Salary  £250 
per  annum,  rising  to  £300. 

London  Temperance  Hospital,  Hampstead  Road,  N.W.I.— Casualty  Officer 
(male).  Salary  £150  per  annum. 

Manchester  Royal  Infirmary.— Assistant  Resident  Surgical  Officer.  Salary 
at  the  rate  of  £200  per  annum. 

Metropolitan  Hospital,  Kingsland  Road,  E.8. — Assistant  Physician. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.I.— 
Resident  Medical  Officer.  Salary  £200  per  annum. 

Oxford  •  Radcliffe  Infirmary  and  County  Hospital.— Resident  Accoucheur 
(male).  Salary  at  the  rate  of  £120  per  annum. 

Pontefract  •  General  Infirmary  and  Dispensary.— Resident  Surgical  Officer 
(male).  Salary  £400  per  annum.  „ 

Prince  of  Wales’s  General  Hospital,  Tottenham,  V 15.— House-Surgeon. 
Salary  £150  per  annum. 

Ouefn  Mary’s  Hospital  for  the  East  End,  Stratford,  E.15.— (1)  Resident 
Medical  Officer;  (2)  Resident  Obstetric  Surgeon. 

Rochester-  St  Bartholomew’s  Hospital.— House-Physician  (unmarried). 

Salary  at  the  rate  of  £200  per  annum. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.I.— Milroy 
Lecturer  for  1925. 

Frff  Hospital,  Gray’s  Inn  Road,  W.C.I.— (1)  House-Physician  ; 
^^House-Surgeon;  (3)' Assistant  Casualty  Officer;  (4)  Obstetric  House- 
Surgeon?  (5)  House-Surgeon  (M.M.S.) ;  (6)  Obstetric  Assistant ; 

Casualty  Officer;  (8)  Medical  Registrar;  (9)  Surgical  Registrar; 
fl 01  Gvnaecolo-ical  Registrar.  Salary  for  (5)  and  (6)  £50  per  annum, 
fo? (7)  £100  per  annum,  and  for  (8),  (9),  and  (10)  £250  per  annum. 
■RnvAl  London  Ophthalmic  Hospital,  City  Road,  E.C.l— Six  Refraction 
“  Assistants  ‘Salary  at  the  rate  of  £50  per  annum  each. 

Royal  National  Orthopaedic  Hospital,  Great  Portland  Street,  W.I.— 
Honorary  Physician. 

HnvM  Northern  Hospital,  Holloway,  N.-(l)  Physician  with  charge  of  Out- 
“naUents-  (2)  Assistant  Radiologist,  salary  £150  per  annum. 
uAv.t  Waterloo  Hospital  for  Children  and  Women,  Waterloo  Road,  S.E.l. 
-(1)  House-Su rgeon;  (2)  House-Physician.  Salary  at  the  rate  of  £100 

per  annum  each.  .  .  .  . 

ttvton  of  South  Africa  Government.— Assistant  Physician  in  the  Union 
Mental  Hospitals  Service.  Salary  £460  per  annum. 

Western  Ophthalmic  Hospital,  Marylebone  Road,  N.W.l.-IIonorary  Assis¬ 
tant  Surgeon.  Honorarium  100  guineas  per  annum. 
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Windsor:  King  Edward  VII  Hospital— Junior  House-Surgeon.  Salary 
at  the  rate  of  £140  per  annum. 

Certifying  Factory  Surgeons. — The  following  appointments  are  vacant : 
Sedbergh  (West  Riding,  Yorkshire),  Redcar  (North  Riding,  Yorkshire). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Blsxland,  A.  J.,  M.S.Lond.,  F.R.C.S.,  Surgeon  to  the  Norfolk  and  Norwich 

Hospital. 

Fresiiwater,  DougJas  II.,  M.A.,  M.D.Camb.,  M.R.C.P.Lond.,  Assistant 
I  hysician  to  the  Skin  Department,  St.  George’s  Hospital,  S.W.l. 
Sugden,  Vivian  H.,  M.B.,  B.S.,  D.O. M.S.Lond.,  Honorary  Ophthalmic  Sur- 
geon  to  the  Grimsby  and  District  Hospital,  and  Ophthalmic  Surgeon  to 
Grimsby  Board  of  Guardians.  6 

Wilson,  A.  S.,  M.B.,  Ch.B.,  Medical  Referee  under  the  Workmen’s  Com¬ 
pensation  Act,  1906,  for  County  Court  Circuit  No.  6,  and  to  be  attached 
more  particularly  to  the  St.  Helens  and  Widnes  County  Court,  vice 
F.  J.  Knowles,  M.R.C.S,  L.R.C.P.,  deceased. 

Cerufying  Factory  Surgeons.— G.  L.  Barker,  M.R.C.S.,  L.R.O.P.,  for  the 
Vamfleet  Distnct,  co.  Lincoln;  F.  S.  Fowweather,  M.B.,  Ch.B.Liverp., 
;he  E Ufmere  p°rt  -District,  co.  Cheshire;  J.  F.  G.  Martin,  M.B., 
H.Ln.,  R.U.I.,  for  the  Littleport  District,  co.  Cambridge. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

R  AYA  T  SpXY  n  >  Mudicise.-— Section  of  Odontology:  Mon.,  8  p.m.,  Mr. 

tS  :  W  ?  permoid  Cyst  of  Mandible;  (2)  Dentigerous  Cyst 
apparently  arising  from  a  Supernumerary  Tooth.  Discussion-  Pyor¬ 
rhoea,  its  Prevention  and  Treatment,  to  be  opened  by  Mr.  J.  G  Turner 
General  Meetmg  of  Fellows:  Tues.,  5  p.m.  Ballot  for  election  to  Fellow- 
ship  Section  of  Medicine  and  Surgery:  Tues.,  5.30  p.m.  and  8.45  pm. 
Joint  Discussion  :  Surgical  Treatment  of  Pulmonary  Tuberculosis,  to 
be  opened  by  Professor  P.  Bull  (Christiania)  and  Dr.  Clive  Riviere, 
followed  by  Mr.  H.  Morriston  Davies,  Dr.  E.  Beaumont,  Mr.  J.  E.  H 
Roberts,  Dr.  S.  Vere  Pearson,  Dr.  L.  S.  T.  Burrell,  and  Dr.  F.  G. 
Chandler.  Dr.  Stanley  Melville  will  show  x-ray  photographs.  Section 
of  Comparative  Medicine:  W'ed.,  5  p.m.,  Dr.  S.  G.  Billington  :  Unusual 

IwBh  d^:i?i«'iCUeUI7-ng  tie„B;l00d;  with  ®PeciaI  reference  to  Distemper 
(with  slides).  Section  of  Balneology  and  Climatology:  Thurs.,  5  pm 
Discussion  :  Diuresis  to  be  opened  by  the  President,  Dr.  Charles  W. 
Buckley.  7.30  p.m.,  Members  of  the  Section  will  dine  together  at  the 
®  uJ  «“e  Restaurant,  27,  Gerrard  Street,  W.l ;  price  of  dinner  10s.  6d. 
Members  of  the  Sections  of  Medicine,  Therapeutics  and  Pharmacology 
aie  invited  to  attend  and  to  take  part  in  the  discussion.  Section  of 
tri dogy.  Thurs.,  8.30  p.m.,  Mr.  J.  Swift  Joly  :  Mechanism  of  Prostatic 
Retention.  Section  of  Anaesthetics:  Medical  Institute,  Edmund  Street 

ni 'motif Sa.Ht  SI5  P-m,»  r!r‘  K'  B.-  pinson :  Condensation  of 
i*methyl  Ether  :  Its  Use  as  an  Anaesthetic.  Mr.  Leonard  Gamgee  :  A 
Surgeon  s  Thoughts  on  Anaesthesia.  Mr.  L.  Kirkby  Thomas  wifi  show 
Dr.  Dott  s  apparatus  for  endotracheal  anaesthesia. 

Medical  Society  of  London,  11,  Chandos  Street,  W.l.— Mon.,  8  30  Dm 
Discussion  :  Treatment  of  Acute  Suppurative  General  Peritonitis  To 
be  introduced  by  Mr  Sampson  Handley,  and  followed  by  Mr.  James 
H®rw  ’  t}R  ep  Wallace,  Dr  H  H  Rayner,  Messrs.  Garnett  Wright, 

H.  W.  Carson,  R.  P.  Rowlands,  V.  Z.  Cope,  and  T.  H.  C.  Benians 

L  o  d^tological  Society,  St.  John’s  Hospital,  49,  Leicester  Square, 
VV  .C.2.— Fri.,  4.30  p.m.,  Cases  and  Specimens;  5.15  p.m..  Dr  A  K 
Gordon  :  Clinical  Value  of  Pathological  Tests  in  Dermatology 
Medical  Officers  of  Schools  Association,  11,  Chandos  Street,  W  1  —Thurs 
515  p.m.,  Discussion  :  The  Nervous  Child,  to  be  opened  by  Dr  h’ 
Crichton  Miller  and  Dr.  H.  C.  Cameron.  } 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowshh*  of  Medicine  —The  following  arrangements  have  been  made  • 

.  q,  Chel%a  Hospital  for  Women.— Mon.,  2  p.m.,  Mr.  Banister  :  Salpi™git?s 
Tues  2  p.m.,  Mr.  Bonney  :  Cervical  Lacerations.  V’ed.,  9.30  aim., S Mr' 

Menopause  VerS1°nS'  S"  P'm'’  Mr‘  Rivett !  Ceding  aftei  the 

London  Lock  Hospital. — Mon.,  5  p.m.,  Mr.  Gibbs  -  Ante-  and  Post-nnfni 
Treatment  of  Syphilis  Tues.,  2.30  p.m’.,  Mr.  McDonagh  :  Demonstration 
of  Leucocytozoon  syplulidis.  Thurs.,  4.30  p.m.,  Mr  Abel ;  Treatment 
of  Chronic  Gonorrhoea  in  the  Male.  aieaimeni 

Mauchley  Hospital.— Mon.,  3.30  and  5.30  p.m.,  Dr.  Hart-  The 
Psychoneuroses.  Tues.,  2.30  p.m.,  Dr.  Shrubsall  :  Practical  Aspect  of 
Mental  Deficiency.  Tues.,  4.30  p.m.,  Sir  F.  Mott:  Pathology  of  Mental 

n  e<Q  ir°  pm;’,  Pr-  Mapother:  Clinical  Psychiatry.  Thurs  1 

4.30  p.m.,  Dr.  Sullivan  :  Crime  and  Insanity.  J  y  lur&-> 

Royal  Westminster  Ophthalmic  Hospital. -^Clinical  Instruction  everv 
afternoon  from  2  p.m.  Tues.,  10  a.m.,  Mr.  Hine  •  Methods  of  F 
Don  ;  5  p.m.,  Mr.  Gimblett  :  Medical  Ophthalmology  Thurs  E10 am' 
Mr.  Morgan  :  Practical  Fundus  Class.  urs‘’  iu  a-m-> 

Western  General  Dispensary,  “  Children's  Clinic."— Mon.,  5pm  Mr 
B°cVn  J°nesj  Surgical  Treatment  of  Deformities  in  Children  Tues 
ti1  ’  s’’  ?r‘  •  Vomiting,  Constipation,  and  Diarrhoea  in  Children’ 

Thurs.,  5  p.m.,  Dr.  Myers:  Chorea  and  its  Treatment.  aren‘ 

Glasgow  Post-Graduate  Medical  Association.— Royal  Maternity  and 
Women’s  Hospital:  Wed.,  4.15  p.m.,  Dr.  A.  N.  McLeHan  •  Ohsf^ 
Hospital  for  Sick  Children:  Thurs  4 15  *  n  m  nr 

Findlay  :  The  Mother  and  the  Newborn  Infant.  ’  P  "  Dr' 

IIDrmFrewf  EnureS1”’  °rm°nd  Street’  W.C.l.-Thurs.,  4  p.m., 

Liverfool  University  Clinical  School.— 3.30  p.m.  dally:  Mon 
Hospital,  Dr.  Johnson:  Paralysis  of  Spinal  Origin’  Thp«’  q  Aen  8 

London  School  of  Dermatology,  St.  John’s  Hospital  for  Diseases  of 
Skin,  Leicester  Square,  W7.C.— Tues.,  5  nm  Dr  T  V  nT  ,  t?e 
Leprosy.  Thurs.,  5  p.m.,  Chesterfield  Lecture  by*  Dr  W  Griffith  • 
Er.vthemato-squamous  Dermatoses.  Out-patients  daily  W'  Gnffith  ■ 
Manchester  Royal  Infirmary.— Tues.,  4.15  p  m  Mr  w  r  tv  i 

Chronic  Mastitis.  Fri.,  4.15  pm  Professor  T  q  nai  *  D°uS,as  : 

Sensory  Pathway  1  ’  pressor  J.  S.  B.  Stopford :  The 

3.3.  p.m.-,  <stt$u 


Tumours  of  the  Spinal  Cord.  Thurs.,  3.30  p.m.,  Dr.  R.  Reynolds- 
Demonstration  of  X-ray  Photographs.  Fri.,  3.30  p.m.,  Demonstration 
of  Physical  Exercises.  Operations,  Tues.  and  Fri.,  9  a.m. 

Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road,  N.W.— Thurs. 
5  p.m.,  Mr.  T.  B.  Davies:  Diagnosis  and  Treatment  of  Ante-partum 
Haemorrhage. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C.I.— Wed 
4  p.m.,  Dr.  Kate  Platt:  Problems  in  Relation  to  Health  in  the  Tropics’’ 
Salford  Royal  Hospital.— Thurs.,  4.30  p.m.,  Mr.  R.  Ollerenshaw  :  Joint 
Tuberculosis. 

Sheffuild  University  Faculty  of  Medicine— Jessop  Hospital :  Tues 

3.30  p.m.,  Mr.  King  :  Adenomyoma  of  the  Pelvis.  Royal  Hospital :  Fri 

3.30  p.m.,  Dr.  P.  Hay  :  Iritis.  '* 

South-West  London  Post-Graduate  Association,  St.  James’s  Hospital. 
Ouseley  Road,  Balham,  S.W.12.— Tues.,  4  p.m.,  Dr.  H.  C.  Cameron : 
Demonstration  of  Children’s  Ailments. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Mon.,  12  noon, 
Mr.  Simmons :  Applied  Anatomy.  Tues.,  12  noon,  Dr.  Burrell  :  Chest 
Cases.  Wed.,  12.15  p.m.,  Dr.  Burnford :  Medical  Pathology.  Thurs., 
11  a.m.,  Mr.  Simson  :  Gynaecological  Demonstration.  Fri.,  2  p.m.,  Mr. 
Sinclair  :  Surgical  Out-patients.  Sat.,  10  a.m.,  Dr.  Saunders  :  Medical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m..  Sat.  10  a.m.  to  1  p.m., 
In-patients  and  Out-patients,  Operations,  Special  Departments. 

^British  JiUMral  Association. 


OFFICES  AND  LIBRARY, 


STRAND,  LONDON,  W.C.i. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  Westrand 
London). 

Telephone  number  for  all  departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,.  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

November. 

23  Fri.  London  :  Central  Ethical  Standing  Subcommittee,  2.30  p.m. 

Border  Counties  Branch  :  Grand  Hotel,  W’hitehaven,  British 
Medical  Association  Lecture  by  Professor  W.  E.  Hume  on  the 
Significance  of  Glycosuria  and  the  Treatment  of  Diabetes 
Mellitus  by  Insulin,  4.15  p.m.;  Branch  Council,  3.45  p.m.; 
Dinner,  7  p.m. 

27  Tues.  London  :  Naval  and  Military  Committee,  10.45  a.m. 

South  Middlesex  Division  :  St.  John’s  Hospital,  Twickenham, 
General  Meeting,  8.30  p.m.;  Discussion  on  Death  Certifica¬ 
tion,  8.45  p.m. ;  Discussion  on  the  Recent  Outbreak  of 
Small-pox,  9.15  p.m. 

28  Wed.  Bath  and  Bristol  Branch,  Bath. 

Norwich  Division  :  Medical  Library,  8.30  p.m. 

29  Thurs.  London  :  Insurance  Acts  Committee,  12  noon 

Thurs.  City  Division  :  Annual  Dinner,  Holborn  Restaurant,  7.30  p  m 
Darlington  Division :  Paper  by  Mr.  Hamilton  Drummond  on 
Diagnosis  and  Treatment  of  Malignant  Disease  of  the  Large 
Intestine. 

30  Fri.  Kensington  Division  :  Clinical  Meeting,  St.  Mary’s  Hospital, 

Paddington,  8.30  p.m. 

December. 

4  Tues.  Dewsbury  Division  :  Day’s  Caf<$,  Church  Street,  Dewsbury. 

Paper  by  Dr.  C.  W.  Vining  on  Coeliac  Disease,  8.15  p.m. 
South-Western  Branch  :  Torquay. 

5  Wed.  Huddersfield  Division;  Dance,  Royal  Infirmary;  Reception. 

8.45  p.m.  r  > 

6  Thurs.  Guildford  Division  :  Royal  Surrey  Hospital,  Guildford,  4.30  p.m. 

Tunbridge  Wells  Division  :  Annual  Dinner. 

11  Tues.  Darlington  Division :  Annual  Dinner,  King’s  Head  Hotel, 

8.15  p.m. 

12  Wed.  London :  Council,  10  a.m. 

Blyth  Division :  Knight  Memorial  Hospital,  Blyth ;  Paper  by 

Dr.  E.  Farquhar  Murray  on  Some  Practical  Problems  in 
Obstetrics  and  Gynaecology,  8.15  p.m. 

13  Thurs.  W-akefield,  Pontefract,  and  Castleford  Division ;  Bull  Restau¬ 
rant,  Westgate,  Wakefield ;  Paper  by  Dr.  W.  A.  Frew  on  the 
Diagnosis  and  Treatment  of  Venereal  Disease,  8  p.m. 

Westminster  and  Holborn  Division  :  Criterion  Restaurant, 
8.30  p.m.  Meeting  preceded  by  Dinner  at  7.30  p.m.  Paper 
by  Dr.  William  Brown  on  Psvcho-therapy. 

14  Fri.  Buckinghamshire  Division  :  Royal  Bucks  Hospital,  Aylesbury. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

DEATHS. 

Gowans. — On  November  15th,  at  his  residence,  Westoe,  South  Shields, 
William  Gowans,  M.D.,  J.P.,  F.R.C.S.Edin.,  aged  77  years. 

Fisher. — On  October  26th,  1923,  at  his  residence,  Vaccine  Institute, 
Belgaum,  India,  Robert  Walmsley  Fisher,  M.D.,  D.P.H.Belf.,  aged  49 
years,  Director  of  the  Institute. 

Foy. — On  October  12th,  at  Nursing  Home,  6,  Beaumont  Street,  London, 
Ruby  Louise  Fanny,  the  beloved  wife  of  H.  Andrew  Foy,  M.R.C.P., 
D.P.H.,  D.T.M.  and  H.,  W'est  African  Medical  Staff,  Lagos,  Nigeria,  W'est 
Africa. 


Wadeson. — At  South  View,  Sedbergh,  Yorkshire,  Edwin  Augustus  Wadeson, 
M.B.,  B.Ch.Camb.,  on  November  13th,  1923. 
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CURRENT  NOTES. 


ANNUAL  MEETING,  BRADFORD,  1924. 

The  ninety-second  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  during  the  last  two  weeks  of  July, 
1924,  at  Bradford,  under  the  presidency  of  Mr.  J.  Basil 
Hall,  M.Ch. Cantab.,  consulting  surgeon  to  the  Royal 
Infirmary,  Bradford.  The  Annual  Represen tativ  e  Meeting 
will  begin  on  Friday,  July  18th;  the  President  will  give 
his  address  to  the  "Association  at  the  adjourned  Annual 
General  Meeting  on  Tuesday  evening,  July  22nd ;  the 
scientific  Sections  will  meet  on  the  three  following  days; 
and  the  last  day  of  the  Meeting— Saturday,  July  26th— 
will  be  set  apart  for  excursions  to  places  of  interest  in  the 
neighbourhood.  The  Council  has  decided  that  the  scientific 
and  clinical  work  of  the  Bradford  Annual  Meeting  shall 
be  divided  among  twelve  Sections,  of  which  the  first  fi\  e 
will  meet  on  three  days  each,  the  next  four  on  two  days 
each,  and  the  last  three  on  one  day  each.  We  print  below 
the  names  of  the  Sections  and  their  Presidents,  and  in  a 
future  issue  will  appear  the  full  list  of  officers  of  each 
Section. 

Presidents  of  Sections. 

Medicine.— Professor  Arthur  John  Hall,  M.D.,  F.R.C.P.— (Sheffie.d). 
Surgery. — Sir  Cuthbert  Wallace,  K.C.M.G.,  C.B.,  F.R.C.S. 

’London). 

Obstetrics  and  Gynaecology.  —  John 
F.R.C.P.,  F.R.C.S. —(London). 

Pathology  and  Bacteriology.  —  Professor 
Browning,  M. D. — (Lla’-gow'. 

Neurology  and  Psychological  Medicine.  —  Thomas  Grainger 
Stewart,  M.D.,  F.R.C.P.- (London). 

Ophthalmology.— Andrew  Maitland  Ramsay,  M.D.,  F.R.F.P.S.G.— 
(Glasgow). 

Public  Medicine  and  Industrial  Diseases.  —  Herbert  Jones, 

L. R.C  S.I.,  D.P.H.— (Hereford). 

Diseases  of  Children.— Leonard  Findlay,  M.D.,  F.R.F.P.S.G. — 
(Glasgow). 

Laryngology  and  Otology.  -  Walter  Jobson  Horne,  M.D., 

M. R.C.P.— (London). 

Orthopaedics.— Reginald  Cheyne  Elmslie,  O.B.E.,  M.S.,  F.R.C.S. 
(London). 

Medical  Sociology.— Arthur  Manknell,  M.B.,  B  S— (Bradford). 
Dermatology— John  MacLeod  Hendrie  MacLeod.  M.D.,  F.R.C.P.— 
(London). 

Further  announcements  will  be  made  from  time  to 
time  as  the  plans  for  the  work  of  the  1924  meeting  take 
definite  shape.  The  Honorary  Local  General  Secretary 
is  Dr.  W.  N.  West  Watson  (Victor  Lodge,  Mannmgham, 
Bradford). 


Shields  Fairbaxrn,  M.B., 
Carl  Hamilton 


Kenya  Medical  Serv  ce. 

Several  letters  have  reached  the  British  Medical  Asso¬ 
ciation  from  individual  members  of  the  Kenya  Medical 
Service  expressing  satisfaction  at  the  terms,  conditions, 
and  prospects  of  that  particular  branch  of  the .  Colonial 
Medical  Service.  The  Kenya  Branch  of  the  Association  has 
recently  been  reorganized,  and  we  are  promised  shortly  the 
considered  opinion  of  the  Branch  regarding  the  conditions 
and  prospects  in  that  part  of  the  world.  As  soon  as  this 
opinion  is  received  the  matter  will  be  discussed  by  the 
Dominions  Committee  and  reference  will  be  made  to  the 
subject  in  a  future  issue.  We  understand  that  the  Annual 
Medical  Report  for  Kenya  Colony  will  be  issued  shortly  ai 
we  hope  to  review  this  in  the  Journal  at  an  early  date 
after  its  publication.  In  the  meantime  we  should  like  to 
emphasize  the  opinion,  already  expressed  in  this  column, 
that  any  medical  man  thinking  of  applying  for  an  appoint¬ 
ment  in  the  Kenya  Medical  Service  can  safely  assume  that 
this  service  hoh^  out  opportunities  which  compare  favour¬ 
ably  with  those  in  any  other  of  the  Colonial  Medical 

Services. 

Association  Handbook. 

The  Handbook  of  the  British  Medical  Association  for 
1923-24  is  now  ready.  Though  primarily  intended  as  a 
book  of  reference  for  honorary  secretaries  and  other 
workers  of  the  Association,  the  Handbook  is  a  so  of  »ltere^ 
and  assistance  to  all  members.  Features  of  the  book  are  a 
short  sketch  of  the  constitution  of  the  Association  ;  a  brief 
history  of  the  Association;  decisions  of  its  Representative 
Body  on  questions  of  policy;  information  as  to  the  British 
Medical  Journal,  the  circulation  oi f  wl Inch  « 

29  500  Particulars  are  given  also  of  t 

Bureau  and  Intelligence  Department  of  the  Association  ;  its 

Library  and  Lending  Library,  the  sc Warship.,  grants, 

and  prizes  given  ESuS 

Cbi.de  <;  if  cups;  and 

a  brtef  sectimi  is  entitled  “  Some  Work  of  the  Assoc, at, on 
?  1092  23  ”  A  special  feature  of  the  new  edition  is  a 

comprehensive  index.  Copies  of  the  Handbook  can  be  had 
,  members  qratis  and  post  free  on  application  to  the 
by  memoe  s  y  c+ralld  W  C.2.  To  non-members 

Medical  Secretary,  429,  btrand,  w  a. 

the  book  is  on  sale  at  2s.  6d.,  post  fiee  2s.  9 2  . 

Lending  Library. 

Tt  librarian  will  be  glad  to  assist  members  of  the 
.  -  'o+inti  in  the  selection  of  works  to  be  sent  them  by 
post C1  in  accordance  with  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  page  of 
Supplement.  r  ot7i 


254  Dec.  1,  1923] 


Association  Notices. 


JUsoriatiait  Sottas. 

branch  and  division  meetings  to  be  held. 

Birmingham  Branch. — The  ordinary  meetings  of  the  Pir 

Tlmrsda  b°  Aeld  £  the  Medical  Institute  on 
her  po+h  rilUlsday  ln  fach  month  at  3.30  p.m.  On  Decern- 

ans  ^ 1 

ST  *"*«»  «**  being  live’.?  rX'^reSricBS 

Si S'SssHSsrSS—1^  f  ? 

\\ llkmgon  will  read  a  paper  op  **£  of 1  £ 

uio : ESbr“^wSis%,So^iLisbDli'IfiON;'7rhe  “n"al  din”er  <A 

Tunbridge  Wells,  op  Tuesday"  December  iith  "f' 

(faedy"“  ISSga^SfrSSg  -nf  cal  fri^d7,30  KfcrfftSS 
present  areVqStd to ^otifv  TheW  S*  ,Me“bers  Proposing  to  be 
Gardens,  Tunbridge  Wells  hpfnrp  nonoiaj1y  Secretary,  8,  Lonsdale 

price  of  tickets  T,®  Vl7ls' Pb®foi'e.  December  8th,  accompanied  by 
S  S.l^uSS.^X^^  baa  been  altered  oP„  account 

of“"e”0FSleyCDirision  »T?e:  meeting 

Hospital  on  Tuesday,  December  4th  at  845^' ®  Fln°hley  Memorial 
Jameson  will  open  a  discussion^ nn  iff  P" when  Dr.  W.  W. 
practice.  infectious  disease  in  general 


r  SUPPLEMENT  to  the 
LBritibh  Medical  Journal 


L3 »  faore8tm.  at  the  R°yal  kotel  -^ursdarDecImtr  U&X 

Division™ At  fh^Sure^meetin^to  behd^atThe  BuH  R AStTLKF0RL 
Westgate,  Wakefield,  on  Thursday,  December  l3tl,B at  f*?taup“t- 

WesTRfdienWg’  ct^^ou^Hwiri1pe\lnleat 

T^i%l%ZTeld’ 011  Thursdajb  &cemb"r  13tb'  ^ia8gp°m8,  g? 


Metropolitan  Counties  Branctt  •  nr„0„. 

Division. — The  next  meeting  rP  M^stmhister  and  IBolborn 
Division  will  be  held  at  the  Criterion  tT funster  and  Holborn 
on  Thursday,  December  13th/ wt* D T T*  tf  ^  P'm* 
will  take  the  chair.  The  meeting  will  ho*  R-  i^ay’  0BE-> 
(price  7s.  6d  )  at  7  30  n  m  tp  g  '•v11,  be  preceded  by  dinner 
to  notify  the  honora?yPsecretiryP°(Dib^ le  members  are  requested 
minster  Palace  Gardens,  S.WA)  of  1 heir  ^ .oH+U.sklI\S0n7  6>  ^st¬ 
and  the  number  of  guests  AgPmla  .  to  be  Present, 

f)  PaP.er  by  Dr.  William  Brown  on“  Ps  AhothorYoY  ™fry, ,  businessi 
discussion.  The  following  future  aiTaT^I  i  Pb  followed  by  a 
Fleming  will  read  a  papfr  on  ^hSmS?^+rtned:.  Dr‘ 
meeting  on  January  10th.  Professor  XlAiA  ^  the  Divisional 
on  “  Insulin  in  General  Practice  ”  at  Aaclea?  .^Bl  read  a  paper 

February  14tli.  nactice  at  the  Divisional  meeting  on 

North  of  England  Branch. — The  following  n 

the  scientific  demonstrations  at  the  Koval  v!rloribeTP«°giamme  for 

&  gifts;  & 

Practice.”  3.45  to  4  p.m.,  Tea.  4^  Test™g  *n  General 

•  Surgical  Treatment  of  Gastric  Ulcer  ”  4  xrw’  ^r'  S-  R,lson  •' 

Maclay  :  “  Nasal  Obstruction.”  4’30  to  5  P-m->  Dr.  N. 

BNt°irDivfsionGwmD  be'heU  a^the  meetillg  of  tbe 

Blyth  on  Wednesday,  December  12th  MemoriaJ  Hospital, 

Farquhar  Murray  (Newcastle!  will  ’  at  815  P-m->  when  Dr.  E 

Problems  in  Obstetrfcl  and  GynLSgv^^  A  T  “  S°T  Practical 

specially  requested.  A  cordial  im-liufm:  £  ,arge  attendance  is 
of  the  Morpeth  Division.  11  1S  extended  to  all  members 

following  meetings  have^been  arrSJ?^*61^  Division.— The 
December  14th  •  At  tfio  r?  ranged  for  the  coming  session  • 

1924h:e  AtVfi  Dp  W-  Gbbatt,  on  ”  E^ampsif”8^1’,  Aylesbur.v: 

lSt24  :  At  the  Royal  Bucks  Hosnital  a.id‘  .  February  8th 

A.  E.  Webb-Johnson,  C.B.E.  DSO  ’  P  lAr1  eryn  Address  hv  Mr.’ 

announced  later.  *April  11th  '  1994.  £/  the  subject  will  be 

a*  »cssa 

l  Members  are  asked  to  bripg  ipterestipg  A 

).«i,?riLnSKiorGD“X°  eulX’Xft-'  TS*' 

Division  arranged  for  that  da tY  will  ftlng  of  the  Guildford 
Deceniber  131b8  at  the  R?yal  Smuey  StJ*Wheldw  °," 
at  4.15  p.m.,  when  Dr.  Charles  Bolton  C  B  p  E°pP« &  ’  Guildford, 
addiess  °n  the  treatment  of  gastric  ulcer  in  ’viY^'Y’  W1 1  glve  an 
Hie  address  will  be  illustrated  by  lantern  slides!  °f  rGC€nt  WOrk< 

l  a  m.  Reception  8.45  p.m  For  thosY  If"  imary  from  9  P-m.  to. 

■iidge  Drive,  commencing  9.15  pm  will  ll"0*  Wlsb  to  dance  a 

7s.  6d.  each.  Admission  by  programme  arranged.  Tickets 


Rf  !randj*s  mxb  Itbistmts. 

Malaya  Branch. 

CpuYE!iNtt  °f  uh?  ^alaya  Branch  was  held  on  October  18th  in  tlie 

deYtrL?°tlPlt^.ingaP°re’  When  Dl’-  G-  H-  MACALISTEP ”  ^ 

“nual  n,eeti”g  in  Si”g*P“‘'«. 

l.JbeYYY0wingu  wei1-e  ele;cted  as  Representatives  of  the  Divisions 
indicated^  for  the  Annual  Meeting  of  the  Association  in  England 
next  year.  Singapore:  The  Hon.  Dr.  A,  L.  Hoods1  Malav  Smip 

Sr*tImaSaWad°M  I0"’  «  W-,Scharff  was  elected  ^delegate 
ot  the  China  and  Malaya  Branches,  and  Dr.  J.  S.  Sloper  was 

appointed  Secretary  until  the  next  annual  meeting. 

borne  interesting  surgical  cases  from  Tan  Tock  Seng  HosDital 
were  shown  by  Mr  K  Black,  F.R.C.S.,  and  Drs.  MacG^egor^S 
f.  o.  bEN.  An  interesting  paper  on  erythromelalgia  tropica  w- s 

crba(,tsbyfiDr'  TICS,  °LARKE-  Dr*  J-  W.  Scharf!  showed  some 
charts,  diagrams,  and  specimens  of  mosquitos  to  illustrate  the 
lesults  of  malaria  control  in  rural  areas  of  Singapore. 


Metropolitan  Counties  Branch  :  Lewisham  Division. 

A  meeting  of  the  Lewisham  Division  was  held  on  November  20th 

Catfm-d  Yr?  Y°0mU  St;  LawT.encc  vicarage,  Bromley  Road, 
Cattoid,  S.E.6,  when  Dr.  James  Gilchrist  was  in  the  chair  Dr 

Arthur  Giles  gave  an  address  on  functional  and  organic  disorders 
in  relation  to  the  menopause.  He  said  the  menopause  was  a 
bogy  to  women  and  a  scapegoat.  Normally  a  diminution  of 
ovanan  secretion  led  to  changes,  nervous  and  circulatory.  Mental 
and  emotional  disturbances  occurred.  Anatomically  there  were 
atrophic  changes  in  the  pelvic  organs.  Women  should  not  become 
slack  and  inactive,  which  caused  obesity.  Alcohol  should  be  avoided 
at  this  time.  It  insanity  came  on  at  menopause  there  must  heve 

lYYlY  Sfn°  tL  P1'edl.sP°.sl.flon-  Tbe  disturbance  of  menstruation  was 
mainly  in  the  periodicity;  the  quantity  was  usually  less.  The 
menopause  did  not  increase  the  loss;  a  regular  increase  of  loss 

Ztt  ?™c°f  STQ  orgaillc  change.  The  effect  on  the  sex  functions 
was  inconstant  some  women  were  unaffected,  some  had  less  anil 
some  increased  libido.  The  removal  of  both  ovaries  from  a  mature 
nY.^n11'  dld  result. 3,1  any  changes.  Atrophy  was  normal.  A 
a  f  gi  £  Ahe  vagina  might  cause  dyspareunia.  The  vagina 
conti acted  to  the  shape  of  a  cone  with  its  base  at  the  perineum- 
pessaries  would  not  stay  in  then.  Fibroid  tumours  might  contract 
AA  ^ould  not  disappear  at  the  menopause.  At  the  present  day 
the  menopause  occurred  between  48  and  50,  about  fifty  years  ago 
the  usual  age  was  45  to  46.  Organic  disorders  formed  twoJ groups- 
tiiose  with  haemorrhage  and  those  without  haemorrhage.  Without 
haemorrhage  there  occurred  ovarian  tumours,  cysts,  subperitoneal 
v»WS>  -Aba  dlsea®e>  endometritis,  displacements,  Araurosis 
vulvae,  with  liaemorrbage,  polypus,  fibroids,  fibrosis,  carcinoma 
A  Then  baemorrhage  had  ceased  and  begun  again  it 

Jf!^Yfc;fbe  rdue  t0  mufous  Polypus  or  endometritis,  but  in  the 
majonty  of  cases  carcmoina  was  present. 

Dr.  Beattie  doubted  the  statement  that  increased  haemorrhage 
never  occurred  apart  from  organic  disease;  his  opinion  was  sum 
ported  by  Drs.  Chase  and  White.  Drs.  Buchan,  CharYley,  Gilchrist 
fw  ’fit""  doNES  joined  m  the  discussion.  Dr.  Giles,  in  reply  said 
that  hbiosis  would  not  show  itself  on  examination  and  that  he 
had  found  the  use  of  o\'arian  extracts  disappointing. 

On  the  motion  of  Dr.  Beattie,  seconded  by  Dr.  Jones  and 
uYammously!  Dr*  Charsley»  the  following  resolution  was  carried 

thv  •  Lewisham  Division  appreciates  very  much  the  skilful 
way  in  which  the  dispute  in  regard  to  the  capitation  fee  has  been 
conducted  by  the  Insurance  Acts  Committee.  Lapllallon  Iee  lias  been 


Metropolitan  Counties  Branch  :  North  Middlesex  Division. 
The  second  annual  dinner  of  the  North  Middlesex  Division  was 
b  d  ®f  November  15th  at  the  Troeadero  Restaurant.  There  was 
a  good  attendance  of  members  and  guests.  The  gathering  was 

ChYirmaneSDr  w"dp  ";aS  greatly  ebioyed  by  those  present. g  The 
Vba“.“,an»  D^  Want,  in  proposing  the  toast  of  the  British  Medical 
Association  and  the  North  Middlesex  Division,  reported  the  flour- 

nbnnaYtDulAr  10nTT°f Yu  AS+° A&t Av  as  a  whoIe  and  of  the  Division 
aIiAAdfAfHe  felt.tbat  the  Division  was  becoming  much  more 
alive  and  that  more  interest  was  being  taken  by  the  members 

Sr-nBwENBVa^rePbed  on,  behalf  of  the  Association.  Dr.  Distin 
(ho  d/v  i«ing  Ai  AUeYS  '  fb°ughfc  that  what  was  wrong  with 
!  Am  ?  °n  W,a,s  lfc  was  to°  shy  and  that  it  did  good  by 

stealth;  it  would  be  better  if  the  Divisional  doings  were  brought 
to  the  notice  of  those  members  who  never  came  to  any  meetings 
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Tancashire  and  Cheshire  Branch:  Blackpool  Division. 

J  -an  nf  the  Blackpool  Division,  to  which  all  practitioners 
MEET 1  whether  members  or  non-members  of  the  Association, 

■»»  ».  ^ 

'4  dinicaia,icctureEo?r‘‘  Some°Functional  nervous  affections,  with 
reference  to  neuritis  and  neurasthenia,”  was  given  by 

?  F  S  Reynolds  (Manchester).  The  lecture  was  highly  appre- 
ri  J'  and  several  general  practitioners  present  expressed  their 
iat  ’of  its  Treat  value  and  assistance  to  them.  At  the  con¬ 
tusion  of  the  meeting  Dr.  Godley  entertained  all  present  to  tea. 

North  of  England  Branch:  Gateshead  Division. 
annual  dinner  of  the  Gateshead  Division  was  held  on  Nov- 
5  h  it  the  Medical  Institute,  Newcastle-on-Tyne  when 

went V- two  members  and  seven  guests  were  present.  Dr.  Charles, 

.  Branch  President,  who  was  to  have  been  present  as  the 

Tt  of  the  Division  Was  unfortunately  called  back  to  Stanley  on 
X?  urVeSt  busffiess.  There  was  no  formal  toast  list ,  kCDr. 
Uaclay  of  Newcastle  proposed  prosperity  to  the  Gateshead  t  ivi 
ion  and  the  Chairman  replied  briefly.  Afterwards  Hieni  was 
ittle  music  Dr.  Robinson  having  obtained  the  services  of  a  paity 
>f  entertainers.  It  was  a  pleasant  dinner  and  all  present  spent  an 
enjoyable  evening. _ _ 

South  Wales  and  Monmouthshire  Branch. 
autumn  meeting  of  the  South  Wales  and  Monmouthshire 

jDr  crkMR  mo,  "fjs1  oasdi  b.u„t Ss-rs-  of, 

P'm*8“a.XnatA  "v'isit^  Pp"aC?i,rNea0'h  VS?,  uu'dt  th» 

““.uce  of  Councillor 

Glamorgan  County  Council  and  the  Medical  Superintendent  (Dr. 
E.  Lewis).  _ _ __ 

Sussex  Branch:  Brighton  Division. 

Chairman  of  the  Division,  and  the  following  cases  were 

shown  by  members  of  the  staff.  rwcKFNs  of  Cowfold. 

ty,-  T,  A  Parry  in  conjunction  with  Di.  Htckens  oi  cowioiu, 

Sssu  haTcof  'xsz 

of  the  knee.  Antitetanic  serum  was  used  at  once,  and  tne  ennu 

“lit  WgBHOADBEN?rshowed  a  case  of  diabetes  In  a  child  treated 
with 'insulin,  in  which  improvement  was  very  marked,  and  a  case 

*  Mr“  tafuS'to  Kwed^ome  orthopaedic  ca.es  treated 
b,  fcndfn  graftfag,  which  had  resulted  m  a  very  coos, durable 

i',Mc“«"rtrtHklhLIS''Tch,ld  with  a  large  abdominal  tumour 

ment  there  was  a  great  lessening  of  the  paralysis  present  on 

adf  IT  of  SSSfto  the  hospital  staff  for  the  exlnb^n  of J 
most  interesting  series  of  cases  was  proposed  by  Di.  Whittington. 


THE  GENERAL  ELECTION. 

Medical  Candidates. 

LIST  of  medical  candidates  at  the  forthcoming  General 
ilection,  with  an  indication  of  the  political  parties  with 
S  they  are  associated  and  the  constituencies  in  which 
bey  are  offering  themselves,  appears  m  the  Jouknal  this 

*T  h  e& ^1  eefi cal °6Rep r esentat ion  in  Parliament  Fund— of 
-ldch  the  members  for  the  time  being  of  the  Council  of 
ho  British  Medical  Association  are  trustees— has  made 
inancial  grants,  in  aid  of  the  expends .of  their ^anchda 
QJr  Svdnev  RusSell-Wells,  M.D.,  Dr.  I.  w  at^s, 
)r  G  B  Hillman,  and  Dr.  A.  G.  Newell.  The  Committee 
,f  the  Fund  has  also  sent  a  letter  of  good  wishes  and  of 
hanks  for  past  services  to  Dr.  W.  A.  Cliapple,  Di.  .  . 

Ell  ot  Dr  F.  E.  Fremantle,  and  Dr.  J.  F,  Molson;  and  to 
“he  Right  Hon.  Sir  Henry  Craik,  K.C.B.,  who  although  not 
f  medical  man  has  for  many  years  past  rendered  very 
valuable  service  to  the  medical  profession  m  Pai liament 
3ir  Henry  Craik  is  one  of  the  eleven  honorary  members  of 
the  British  Medical  Association.  He  has  been  re-elected 
unopposed  for  the  combined  Scottish  l  niversities. 


Dr.  G.  B.  Hillman  of  Wakefield,  who  is  contesting  the 
Normanton  Division  of  \orkshire,  is  a  meinbci  o  tic  oiinci 
of  the  British  Medical  Association,  of  the  Insurance  Acts 
Committee,  and  of  the  West  Riding  County  Council  am 
Panel  Committee.  Dr.  A.  G.  Newell  of  Harnngay,  is  a 
past  Chairman  of  the  North  Middlesex  Division  of  the  Asso¬ 
ciation,  and  a  member  of  the  Middlesex  Panel  Committee. 

Dr.  Thomas  Watts,  who  is  seeking  re-election  tor  t he 
Wellington  Division,  was  for  some  years  a  member  ot  the 
Lancashire  Panel  Committee,  and  has  done  good  uoik  to 
his  profession  as  well  as  for  his  constituents  m  the  late 
Parliament.  Sir  Sydney  Russell-Wells,  formerly  \  me-Chan- 
cellor  of  the  University  of  London,  has  been  a  very  active 
member  of  the  Medical  Committee  of  the  House  of  Commons, 
of  which  he  acted  as  secretary.  Dr.  Ethel  Bentham,  the  on  y 
medical  woman  standing  for  Parliament,  was  for  some  years 
a  member  of  the  London  Panel  Committee,  and  has  been  a 
representative  at  the  Panel  Conference ;  she  was  a  can¬ 
didate  at  the  last  election.  Mr.  Somerville  Hastings  has 
for  many  years  been  an  active  member  of  the  British  Medical 
Association,  and  was  Vice-President  of  the  Section  of 
Laryngology  and  Otology  at  the  Annual  Meeting  last  summer 
at  Portsmouth ;  he  also  was  an  unsuccessful  candidate  at  tlio 
1922  General  Election.  Dr.  H.  B.  Morgan  ....  active 
member  of  the  Greenwich  and  Deptford  Division  of  the 
Association.  Dr.  R.  L.  Ridge  has  for  many  years  been  a 
prominent  member  of  the  North  Middlesex  Division  of  the 
Association  and  of  the  Middlesex  Panel  Committee.  Dr. 
Alfred  Salter,  who  seeks  re-election  for  Bermondsey  Vest, 
is  well  known  for  his  public  work  in  South  London. 

Dr  R.  W.  Simpson  is  a  member  of  the  IS  ew  castle-on-1  j  ne 
Division  of  the  Association,  and  stood  for  the  same  con¬ 
stituency  at  the  last  election.  Dr.  G.  E.  Spero  is  a  member 
of  the  Leicester  and  Rutland  Division  of  the  Association; 
he  also  found  fought  an  unsuccessful  contest  m  the  last  elec¬ 
tion,  standing  in  the  Liberal  interest  at  Leicester  Lieut.- 
Colonel  Beauchamp  Williams  is  a  retired  officer  of  the  Hal 
Medical  Service;  he  is  a  member  of  the  executive  of  the 
Westminster  and  Holborn  Division  of  the  Association  Dr 
R.  Macnair  Wilson  stood  last  year  as  a  candidate  at  Sattion 

Walden^thei  Benttamj  Mr.  Somerville  Hastings,  Dr.  Salter, 
and  Dr.  Morgan  are  all  four  prominent  members  of  the 
Public  Health  Advisory  Committee  of  the  Labour  Party. 

General  regret  will  be  felt  in  the  medical  profession,  and 
especially  among  insurance  practitioners,  that  Dr.  Biacken- 
bury  is  not  standing  for  Parliament  in  the  present  election. 

The  Universities. 

The  full  list  of  nominations  for  Parliamentary  representa¬ 
tion  of  the  Universities  of  Great  Britain  and  Northern 
Ireland,  including  certain  names  already  mentioned,  is  as 

under: 

Oxford  (2).— *Lord  Hugh  Cecil  (C.),  *Sir  C.  Oman  (  .), 

Professor  G.  Murray  (L.).  rn  /n  Si.  ft 

Cambridge  (2).-*J.  F.  P.  Rawlmson,  K.C.  (C.),  Sir  G. 
Rntw  fC  ).  *J.  R.  M.  Butler  (Ind.  L.). 

London.—* Sir  Sydney  Russell-Wells  (C.),  Professor  A.  F. 
Pollard  (L  )  H.  G.  Wells  (Lab.).  . 

Durham:  Manchester ,LiverVf,  Leed*  Shield,  Btrmmg-. 
ham,  and  Bristol  (2). — Sir  M.  Conway  (C-),  H.  A.  L.  Tishei 

(L  ),  Professor  Findlay  (Lab.).  ,  /T  ,  r  v  ’ 

Wales. — Professor  J.  Jones  (L.),  Major  J.  Edwards  (Ind.  L.), 

G  Davies  (Lab.).  Aberdeen,  '  and  Edinburgh  (3).- 

(6.).  *D  M.  Cowan  (L.). 

Belfast. — Professor  T.  Sinclair  (C.),  elected. 

*  A  member  of  the  late  Parliament. 


Sir  Martin  Conway  was  a  valued  member  of  the  Medical 
®ir  ...  c  xi, „  ia+e  House  of  Commons;  in  his  election 
Committee  o  ((  warmm  0n  the  side  of  the  doctors 

f  reriitingthe  dominance  of  the  approved  societies  olid  in 
demandinf  the  honourable  freedom  wh.ch  ,s  essential  to  the 
dignity  of  a  great  profession. 

The  following  medical  “f^n’a.m.  fflasgTw"). 

ore  not  DS;<|  (Blackpool),  Sir  William  Whitla 

(Queen’s  University,  Belfast 
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GENERAL  COUNCIL 


OP 


MEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION,  1013. 


The  one  hundred  and  eighteenth  session  of  the  General 
Medical  Council  was  opened  at  the  offices  of  the  Council, 
44,  Hallam  Street,  London,  W.,  on  Tuesday,  November 
27th. 

Sir  Donald  MacAlisteh,  Iv.C.B.,  took  the  chair,  and 
delivered  the  following  address. 

President’s  Address. 

Gentlemen,— Although  no  changes  have  occurred  in  the 
membership  of  the  Council  since  last  we  met,  we  have 
sustained  a  heavy  loss  by  the  untimely  death  of  our 
Assistant  Secretary,  Mr.  A.  J.  Cockington,  O.B.E.  For 
thirty-five  years  he  was  a  member  of  the  office  staff,  and 
none  was  more  loyal  and  devoted  in  the  service  of  the 
Council.  His  knowledge  of  our  proceedings  was  encyclo¬ 
paedic  in  its  range  and  accuracy.  In  my  experience,  and 
I  believe  m  that  of  many  other  members  and  officers  of 
the  Council,  though  his  knowledge  was  never  obtruded,  it 
was  never  found  wanting  when  need  arose.  During  the 
absence  of  Colonel  King  on  active  service,  Mr.  Cockington 
as  Deputy -Registrar,  carried  on  his  shoulders  the  heavy 
administrative  burden  that  the  Council’s  multifarious  war 
work  entailed.  He  spared  neither  time  nor  labour  in  the 
effort  to  carry  it  through  successfully;  but  I  fear  that 
his  success  was  gained  at  the  cost  of  permanent  damage  to 
ins  health.  The  honourable  distinction  he  received  for 
this  national  service  was  not  lightly  earned.  The  Council 
will  share  with  me  in  mourning  the  event  which  has  de¬ 
prived  us  of  an  officer  whose  character  and  capacity  were 
worthy  of  our  grateful  esteem,  and  whose  work  was  ever 
faithfully  and  cheerfully  performed. 

Two  former  members  of  the  Council  have  passed  away 
within  the  last  few  weeks.  Mr.  Thomas  Pridgin  Teale  of 
Leeds,  whose  father  was  one  of  the  original  members 
appointed  by  the  Crown  in  1858,  himself  served  as  a  Crown 
member  tor  twenty-four  years,  from  1876  to  1901.  As  a 
surgeon,  sanitarian,  teacher,  and  man  of  science,  his  was 
a  venerated  name  in  many  fields  of  activity.  His  long  life 
extending  over  ninety-two  years,  was  a  life  of  devotion 
to  Jus  profession  and  to  the  public  weal. 

-  •Dr‘  •Day^  ^ ,lite  Finlay,  who  was  at  one  time  our 
inspector  of  medical  examinations,  was  a  member  of  the 
Council  from  1901,  when  Mr.  Teale  retired,  until  1911. 
A  graduate  of  Glasgow,  he  won  a  high  reputation  as  a 
physician,  and  a  teacher  of  physicians,  both  in  .London 
and  in  Aberdeen.  After  retiring  twelve  years  ago  from 

IT.  Chr,  *?  ‘J19  latter  returned 

to  the  Clyde  which  he  loved;  and  I  often  had  the  advan¬ 
tage  of  his  sagacious'  counsel  and  assistance  in  matters 
concerning  medical  education.  Notwithstanding  his 
advanced  age,  he  .served  as  commandant  of  one  of  our  Red 
Cross  hospitals  m  Glasgow  during  the  war.  I  have 
special  reason  to  know  that  he  fulfilled  his  task  with 
characteristic  thoroughness  and  efficiency. 

Medical  Education  in  India. 

The  Executive  Committee,  thanks  to  the  good  offices  of 
«.ir  Norman  \\  alker,  had  the  privilege  yesterday  of  meeting 
Lieutenant-Colonel  Needham,  who  has  been  appointed  Z 
the  Indian  Government  and  approved  by  the  Council  as 
the  Official  Inspector  of  the  Indian  Universities  and 
.  °  °ges  Medicine,  and  of  discussing  with  him  the  many 
important  questions  that  have  arisen  regarding  the  condi- 
t  o.ns  of  recognition,  for  the  purposes  of  the  British 
Register,  of  Indian  medical  degrees.  The  Government 
has  placed  him  on  special  duty  in  order  tlmt  lie 
attend  the  meetings  of  the  Executive  Committee  at  this 
session,  and  discuss  these  questions  with  us  in  person 
JJie  Council  will,  I  know,  be  glad  to  welcome  him  here' 


on  account  of  the  distinguished  position  he  holds  in  the 
Indian  Medical  Service  and  of  the  responsible  functions  he 
has  undertaken  for  the  benefit  of  medical  education  in 
Indrn.  I  trust  that  during  the  week  he  may  obtain  all 
such  information  concerning  the  Council’s  methods  and 
procedure  as  he  desires  in  furtherance  of  his  efforts  to 
co-ordinate  our  standards  in  all  the  essential  branches  of 
professional  training  for  registrable  qualifications  with  the 
standards  hitherto  current  in  the  Indian  Universities  ami 
Colleges.  We  m  our  turn  will  profit  by  learning  from  him 
a  hat  improvements  in  their  educational  arrangements  have 
been  already  made  or  are  desiderated  by  these  important 
bodies,  m  order  that  the  whole  course  of  study  and  examina¬ 
tions  for  the  degrees  they  desire  to  be  registrable  in  this 
country  may  continue  to  justify  our  official  recognition 
1  lie  reports  presented  to  the  Executive  Committee,  and 
published  with  the  Minutes  last  June,  show  that  in  regard 
to  certain  essential  features  of  their  course  the  Univer¬ 
sities  themselves  are  fully  aware  that  improvements  are 
necessary,  even  apart  from  the  consideration  of  external 
recognition.  I  need  mention,  as  examples,  only  such 
matters  as  the  excessive  number  of  students  admitted  to  the 
medical  colleges  of  certain  of  the  universities;  the  limita¬ 
tion,  to  two  years,  of  hospital  study  after  the  examination 
in  anatomy  and  physiology;  and  the  inadequate  facilities 
for  practical  training  in  midwifery.  The  Council  will 
readily  acknowledge  the  desire  which  has  been  manifested 
by  the  several  Indian  universities  to  remedy  such  deficiencies 
notwithstanding  difficulties  due  to  local  conditions  and 
local  organization ;  but  it  must  urge  strongly  the  necessity 
of  prompt  and  effective  action  on  the  part  of  these 
authorities,  if  their  laudable  desire  is  to  be  fulfilled 
within  a  reasonable  time. 

If  the  question  were  simply  one  of  a  suitable  professional 
Gaining  for  practitioners,  ‘practising  in  India  under  Indian 
conditions,  the  Indian  universities,  colleges,  and  schools, 
■with  their  special  knowledge  of  local  requirements,  would 
naturally  be  the  best  and  indeed  the  only  judges.  From 
this  point  of  view  India  is  autonomous,  and  the  Council 
has  neither  the  wish  nor  the  power  to  intervene.  But 
when  the  Council  is  called  on  ' to  recognize  an  Indian 
qualification  for  registration  in  this  country,  it  is  bound 
by  Act  of  Parliament  to  inquire  into  the  conditions  under 
which  any  such  qualification  is  granted.  It  is  bound  to 
l  equire  that  the  qualification  shall  furnish  a  sufficient 
guarantee  of  the  knowledge  and  skill,  in  medicine,  in 
suigery,  and  in  midwifery,  requisite  for  efficient  practice, 
not  in  India  alone,  but  in  the  United  Kingdom,  and  in 
other  parts  of  the  world  with  which  this  country  has 
established  reciprocity  of  practice.  If  it  is  found,  in 
respect  of  any  particular  degree,  that  the  guarantee  is 
no  longer  sufficient,  the  Council  would  be  in  default  of  its 
statutory  duty,  and  so  be  liable  to  supersession  by  the 
Privy  Council,  were  it  to  continue  to  recognize  such  a 
degree  as  registrable,  and  therefore  valid  outside  of  India. 

It  is  on  this  ground  only  that  the  Council  is  by  law 
entrusted  with  a  specific  responsibility  as  regards  qualifi¬ 
cations  granted  elsewhere  than  in  the  United  Kingdom. 
It  is  on  this  ground  only  that  it  has  requested  from  the 
Indian  Government  the  special  facilities  for  inquiry  and 
inspection  which  have  been  placed  at  its  disposal,  and 
which  have  been  so  ably  and  sympathetically  utilized,  in 
the  best  interest  of  Indian  medicine,  by  Lieutenant-Colonel 
Needham.  We  have  to  await  his  further  reports — reports, 
as  we  hope,  of  very  substantial  progress — before  deciding, 
at  the  next  session,  what  further  steps  we  shall  take 
regarding  some  of  the  qualifications  granted  in  India. 

Canada. 

The  Executive  Committee  is  continuing  its  negotiations 
with  the  provincial  medical  authorities  in  Canada,  with  a 
view  to  formulating  a  uniform  and  comprehensive  state¬ 
ment  of  the  conditions  on  which  recognition  shall  in  future 
be  accorded  to  diplomas  and  degrees  registrable  in  the 
Dominion.  A  considerable  measure  of  agreement  has  been 
reached,  and  the  Committee  expects  that  by  next  session 
outstanding  difficulties  will  be  removed  and  a  satisfactory 
arrangement  will  be  completed. 
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Status  of  British  Practitioners  in  Italy ,  Greece,  and 
i|  Turkey. 

Communications  have  also  been  received  and  answered, 
through  the  Privy  Council  and  the  Foreign  Office,  con¬ 
cerning  the  status  of  British  practitioners  in  Italy,  Greece, 
and  Turkey.  There  is  reason  to  believo  that  the  answers 
have  been  found  useful. 

] Relation  of  Doctors  to  Uncertified  Midwives. 

Wo  have  received  from  the  Ministry  of  Health  a  copy  of 
an  important  decision  of  the  High  Court  on  a  case  in  which 
an  uncertified  woman  was  charged  with  a  breach  of  the 
Midwives  Act,  1902.  It  was  alleged  on  her  behalf  that  she 
had  not  attended  women  in  childbirth  otherwise  than 
“  under  the  direction  of  a  qualified  medical  practitioner,” 
and  so,  was  not  guilty  of  infringing  the  Act.  Several 
practitioners  -testified  that  though  they  had  not  attended 
the  women  before  confinement,  had  given  no  instructions 
to  the  uncertified  person,  and  had  not  been  present  at  the 
birth,  they  had  attended  the  patients  subsequently,  and 
that  thus  the  uncertified  person  had  acted  under  their 
“  direction.”  The  Court  ruled  that  in  such  cases  there  must 
be  “  a  real  and  not  a  mere  nominal  direction.”  This 
decision  will  strengthen  the  hands  of  the  Council  in  dealing 
with  cases  in  which  practitioners  are  alleged  to  have  dis¬ 
regarded  its  Warning  Notices  on  this  subject,  and  of  having 
“  knowingly  enabled  uncertified  women,  on  pretence  that 
such  women  were  under  their  direction,  to  attend  women 
in  childbirth,  contrary  to  the  law.”  Steps  have  been 
taken  to  make  this  decision  known  to  practitioners  and 
supervising  authorities,  who  have  made  inquiries  on  the 
subject.  It  is  probable  that  some  amendment  of  the  Act, 
setting  forth  in  precise  terms  that  the  “  direction  ”  of  the 
practitioner  must  be  immediate  and  personal,  or,  in  the 
words  of  the  judgement,  “  real  and  not  nominal,”  will  be 
necessary  to  prevent  the  continuance  cf  abuse. 

Inspection  of  Dental  Examinations. 

The  inspection  of  examinations  for  dental  qualifications, 
which  you  ordered  to  be  instituted  at  the  last  session,  is  in 
progress.  Reports  of  two  or  three  such  examinations  have 
been  received,  but  it  is  thought  advisable  by  the  Com¬ 
mittee  in  charge  that  the  series  should  be  more  complete 
before  the  reports  are  formally  brought  before  you.  The 
Council  will  thereby  be  in  a  better  position  to  form  a 
comparative  judgement  on  methods  and  standards. 

Disciplinary  Gases. 

In  accordance  with  precedent,  most  of  your  time,  at  this 
November  session,  will  be  occupied  in  hearing  cases  of 
discipline  under  Section  29  of  the  Medical  Act,  1858.  A 
number  are  cases  of  conviction  by  the  ordinary  courts;  a 
few  arise  from  complaints  of  professional  misconduct  in 
contravention  of  one  or  other  of  your  Warning  Notices. 
The  Dental  Board  also  will  report  to  you  their  findings 
against  certain  dental  practitioners,  in  pursuance  of  the 
Dentists  Act,  1921.  So  far  as  I  am  able  to  gather,  none 
of  the  disciplinary  cases  raise  general  questions  of  an 
i  unfamiliar  kind,  but  the  special  points  of  each  will,  of 
[  course,  require  and  receive  your  careful  consideration. 

I  •  Prospects  of  the  Session. 

My  address  is  shorter  than  usual,  partly  because  my 
strength  has  not  fully  returned  after  my  recent  illness, 
j  partly  because  fewer  matters  calling  for  comment  have 
emerged  during  the  recess.  In  view  of  present  political 
distractions,  you  may  deem  my  brevity  excusable,  if  it 
enables  you  to  set  to  work  the  sooner,  and  so  enables  the 
i  Council  to  conclude  its  session  within  the  present  week. 

Sir  John  Moore  moved  a  vote  of  thanks  to  the  President, 
and  referred  to  the  new  honour  which  had  been  conferred 
.ipon  him  in  his  appointment  to  the  deputy-lieutenancy 
)f  the  city  of  Glasgow.  Sir  Norman  Walker  seconded  the 
rote  of  thanks,  which  w-as  accorded  with  acclamation. 

The  Council  proceeded  immediately  to  the  consideration 
af  penal  cases. 


DENTAL  BOARD  OF  THE  UNITED  KINGDOM. 

(Concluded  from  page  250.) 

Disciplinary  Cases. 

At  the  sitting  of  the  Dental  Board  on  November  14th,  under 
the  chairmanship  of  Mr.  F.  D.  Acland,  two  further  disciplinary 
cases  were  dealt  with.  One  of  these  was  a  case  in  which 
a  dentist  had  circularized  numbers  of  persons  not  his  patients 
announcing  the  opening  of  a  branch  and  stating  days  and 
hours  of  attendance.  The  Board  held  that  the  facts  alleged 
had  been  proved,  but  as  there  might  have  been  some  misappre¬ 
hension  as  to  the  interpretation  which  the  Board  would  give 
to  its  warning  notice,  and  as  the  defendant  had  promised  to 
discontinue  the  practice  complained  of,  further  consideration 
was  postponed  until  the  May  session.  In  the  other  case,  which 
was  one  of  alleged  incorrect  entry  in  the  Dentists  Register, 
the  Board  found,  after  examining  several  witnesses,  that  the 
incorrectness  of  the  entry  was  not  proved. 

Dental  Dressers. 

The  Ministry  of  Health  had  forwarded  a  communication  to 
the  Board  with  regard  to  the  conditions  governing  the  employ¬ 
ment  of  dental  dressers  by  the  Sheffield  local  education 
authority.  The  local  authority  asked  that  certain  limitations 
imposed  by  the  Board  upon  the  employment  of  such  dressers 
should  be  relaxed,  as  their  continuance,  in  the  authority’s 
opinion,  would  mean  a  considerable  decrease  in  the  work 
accomplished  by  the  different  clinics.  It  was  desired  that  the 
duties  of  dental  dressers  should  be  extended  to  include  scalings, 
simple  extractions,  and  simple  fillings  under  the  immediate 
supervision  of  a  qualified  dental  surgeon.  The  Chairman 
stated  that  he  had  already  informed  the  Ministry  that  he  had 
no  reason  to  suppose  that  the  Dental  Board  would  depart  from 
the  attitude  it  had  previously  taken  up  with  regard  to  dental 
dressers  elsewhere,  and  that  it  would  still  recommend  that 
there  should  be  no  departure  from  the  conditions  of  such 
employment  laid  down  in  the  Board  of  Education’s  circular 
No.  1279.  On  the  motion  of  Sir  Arthur  Chance,  seconded 
by  Mr.  Robertshaw,  the  action  of  the  chairman  was  approved. 

Propaganda. 

Mr.  Gilmour  drew  the  attention  of  the  Board  to  the  neces¬ 
sity  for  the  education  of  the  public  as  to  the  need  for  dental 
treatment,  and  on  his  motion  the  matter  was  referred  to  a 
committee,  consisting  of  Mr.  Brock,  Mr.  Dolamore,  Mr. 
Robertshaw,  Mr.  Guy,  and  Mr.  Sheridan,  which  was  requested 
to  report  at  the  February  session. 

L.D.S.  Diploma. 

The  British  Society  of  Dental  Surgeons  transmitted  a  reso¬ 
lution  expressing  disapproval  of  the  introduction  of  an  abbre¬ 
viated  curriculum  for  the  L.D.S.  disploma  to  be  offered  to 
“  Dentists,  1921.”  As  this  and  another  resolution  from  the 
same  body  with  regard  to  the  use  of  the  letters  ‘‘L.D.S.”  by 
persons  registered  on  the  foreign  list  of  the  Dentists  Register 
had  been  reported  also  to  the  General  Medical  Council,  the 
Dental  Board  decided  to  take  no  action. 

Retention  Fee  and  Certificates. 

Communications  had  been  received  by  the  Board  from  the 
Incorporated  Dental  Society  and  other  dental  bodies  requesting 
a  reduction  for  the  comirig  year  of  the  annual  retention  fee 
of  £5.  The  request  was  preferred  in  view  of  the  very  grave 
financial  distress  now  existing  in  the  dental  profession.  It 
was  decided  to  inform  those  making  the  request  that  the 
Board  was  not  at  present  in  a  position  to  consider  a  reduction 
in  the  annual  fee,  but  that  the  matter  would  receive  careful 
consideration  at  the  May  session. 

A  communication  was  received  from  the  National  Dental 
Association  urging  that  the  present  form  of  the  annual  reten¬ 
tion  certificate  constituted  an  unintentional  attack  upon  the 
•privilege  of  registration  in  perpetuity  and  requesting  a  different 
wording  of  the  form,  as  a  registered  person  had  a  secure  and 
unquestionable  right  to  practise  during  his  lifetime.  The 
Board,  however,  saw  no  reason  to  alter  the  form  of  the 
certificate  issued. 

Dental  Regulations  Overseas. 

The  Board  received  a  copy  of  the  amending  Dental  Act 
passed  in  April  last  in  Nova  Scotia.  It  pi’ovides  for  the  regis¬ 
tration  (1)  of  any  person  who  complies  with  its  requirements  as 
to  age,  matriculation,  and  graduation  from  a  recognized  dental 
college,  and  who  was  a  student  of  dentistry  in  such  a  college 
before  September  1st,  1915,  and  (2)  of  any  person  who  has  prac¬ 
tised  dentistry  in  Nova  Scotia  for  three  years  and  within  Canada 
for  a  further  period  of  nine  years  before  January  1st,  1923. 
The  new  regulations  for  dentists  in  the  Cape  Province,  which 
have  been  framed  by  the  Colonial  Medical  Council  under  the 
provisions  of  the  Medical  and  Pharmacy  Act  (Cape),  were 
also  received. 
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THE  INSURANCE  CAPITATION  FEE. 


THE  COURT  OF  INQUIRY. 

Tiie  Ministry  of  Health  announces  that  the  Court  of 
Inquiry  to  be  appointed  by  the  Minister  of  Health 
and  the  Secretary  for  Scotland  with  reference  to  the 
amount  of  the  capitation  fee  to  be  paid  as  from 
January  1st,  1924,  to  practitioners  serving  under  the 
National  Health  Insurance  Scheme,  will  be  composed 
as  follows : 

T.  R.  Hughes,  Esq.,  ICC.  (Chairman  of  the 
General  Council  of  the  Bar),  Chairman;  with 
E.  C.  Goodenough,  Esq.  (Chairman  of 
Barclay’s  Bank),  and 
Sir  Josiah  Stamp,  K.B.E. 

Sir  Josiah  Stamp  was  one  of  the  arbitrators 
appointed  by  the  Government  to  determine  the 
insurance  capitation  fee  in  1920. 

The  terms  of  reference  to  the  Court  of  Inquiry  are 
under  consideration,  and  will  be  published  later. 


MEDICAL  REMUNERATION. 

Sir  W.  Joynson-Hicks  (Minister  of  Health)  in  a  statement 
issued  on  November  24th  to  London  newspapers  said : 

“  Many  approved  societies’  representatives  maintain  that  no 
greater  sum  than  7s.  3d.  per  member  can  be  taken  from  the 
funds  of  societies  without  curtailing  either  the  ordinary  cash 
benefits  or  the  additional  cash  benefits  which  are  already 
provided  for  their  members.  The  Government  Actuary  has 
advised  that  societies,  in  general,  can  find  anything  up  to 
8s.  6d.  from  their  funds  for  the  next  five  years  without 
endangering  the  continuance  of  existing  benefits,  including 
additional  benefits  already  in  operation.” 


THE  MEDICAL  WOMEN’S  FEDERATION  AND 
INSURANCE  PRACTICE. 

The  Council  of  the  Medical  Women’s  Federation,  in 
response  to  the  invitation  of  the  Council  of  the  British 
Medical  Association  that  medical  organizations  should 
support  the  policy  of  the  Conference  of  Local  Medical  and 
Phnel  Committees  in  reference  to  the  present  capitation 
fee  dispute,  has  passed  the  following  resolution  i 

11  The  Council  of  the  Medical  Women’s  Federation  sup¬ 
ports  the  general  policy  of  the  Conference  of  Local 
Medical  and  Panel  Committees  and  approves  of  the 
acceptance  of  the  offer  of  an  inquiry  made  by  the  Minister 
of  Health.  The  Medical  Women’s  Federation  consider 
that  a  good  service  of  general  practitioners  is  essential  to 
the  health  of  the  community.  They  hope,  therefore,  that 
the  Committee  of  Inquiry  now  agreed  upon  will  offer  such 
conditions  of  service  as  will  secure  the  co-operation  of  the 
best  medical  practitioners.” 


LONDON  INSURANCE  COMMITTEE. 

At  the  meeting  of  the  London  Insurance  Committee  on 
November  22nd,  Mr.  J.  De  la  Rue  was  elected  chairman  for 
1923-4. 

The  Recent  Crisis. — It  was  reported  to  the  Committee  that  on 
October  31st  resignations  signed  by  1,406  insurance  practitioners 
were  received  by  the  clerk  of  the  Committee.  An  analysis  of 
the  notices  showed  that  five  of  the  practitioners  concerned  had 
submitted  resignations  to  become  effective  before  December  31st, 
that  two  had  resigned  from  that  date  for  other  reasons  than 
the  immediate  dispute,  and  that  nine  were  practitioners  whose 
names  were  not  included  on  the  London  medical  list.  The 
subcommittee,  to  which  it  had  been  referred  to  consider  the 
methods  available  for  medical  benefit  should  the  present  system 
come  to  an  end,  recommended  that  if  the  resignations  became 
effective  the  Minister  of  Health  should  be  asked  to  authorize 
the  Insurance  Committee  to  make  arrangements  in  accordance 
with  Section  11  of  the  Act  of  1913,  whereunder  insured  persons 
within  the  area  might  be  required  to  make  their  own  arrange¬ 
ments  for  receiving  medical  attendance  and  treatment,  including 
medicines  and  appliances,  the  Insurance  Committee  or  the 
Ministry  undertaking  to  pay  the  cost  of  such  attendance  and 
treatment  upon  such  scale  as  might  be  determined.  The  recom¬ 
mendation  was  agreed  to,  but  at  the  instance  of  Dr.  Cardale 
the  statement  in  the  subcommittee’s  report  that  the  capitation 
fee  was  reduced  to  9s.  6d.  at  the  beginning  of  1922  after  negotia¬ 
tions  with  the  Minister  was  altered  to  read  “  conference  ”  instead 


°f  negotiations,  Dr.  Cardale  stating  that  in  the  technical  sense 
mi  „wo  •  ,there  were  no  negotiations  on  that  occasion. 

1  he  Provision  of  Insulin. — The  case  was  considered  of  an  insured 
person  whose  private  doctor  had  advised  treatment  with  insulin. 
I  ho  patients  friends  thereupon  made  an  application  to  his 
insurance  practitioner  to  ascertain  whether  he  would  undertake 
the  treatment  of  the  case  with  insulin;  he  expressed  his  willing¬ 
ness  to  provide  the  patient  with  such  treatment  as  lie  saw  lit 
but  he  appeared  to  have  doubts  about  insulin  treatment  and 
his  reply  was  considered  to  mean  that  he  was  unwilling  to  provide 
it,  and  the  patient  therefore  obtained  the  treatment  from  the 
private  practitioner,  thereby  incurring  considerable  expenditure, 
the  father  of  the  patient  appeared  to  think  that  it  was  within 
the  functions  of  the  Committee  to  instruct  a  practitioner  as 
to  the  treatment  he  should  or  should  not  give,  and  so  the  case 
came  before  the  Medical  Service  Subcommittee.  The  sub¬ 
committee  found  that  the  insurance  practitioner  had  never  refused 
to  provide  the  treatment  he  thought  fit,  and  that  the  Committee 
could  not  give  directions  to  any  practitioner  with  regard  to  the 
form  of  treatment  to  be  employed  in  a  case.  It.  followed,  there¬ 
fore,  that  the  insured  person  was  not  entitled  to  succeed  in  his 
claim  against  the  practitioner  for  the  recovery  of  the  money  paid 
to  the  private  practitioner  for  insulin  treatment,  but  as  there 
were  some  compassionate  elements  in  the  case  the  subcommittee 
proposed  that,  subject  to  the  consent  of  the  Minister,  a  grant 
of  eight  guineas  be  made  out  of  the  General  Purposes  Fund  to 
the  insured  person  in  respect  of  the  cost  of  insulin  obtained  by 
him,  otherwise  than  under  the  arrangements  made  and  sanc¬ 
tioned  by  the  Committee.  Dr.  C.  H.  Pring  objected  to  the  pro¬ 
posal.  Treatment  by  insulin  was  in  its  infancy,  its  value  was 
not  yet  established,  and  in  any  case  it  was  admitted  that  it  was 
not  a  cure,  but  that  its  administration  must  be  continued  in¬ 
definitely,  Sir  Thomas  Neill  also  considered  that  it  was  not 
proper  to  tax  the  General  Purposes  Fund  for  this  purpose,  and 
it  was  agreed  to  refer  the  matter  back  to  the  subcommittee  with 
a  view  to  arriving  at  some  different  arrangement. 


LONDON  PANEL  COMMITTEE. 

A  meeting  of  the  London  Panel  Committee  was  held  on 
November  20th,  Dr.  H.  J.  Cardale  presiding.  The  Committee 
agreed  unanimously  that  as  a  recognition  of  the  willing  service 
undertaken  and  performed  by  the  Committee’s  staff  during  the 
recent  crisis  each  member  of  the  staff,  except  the  secretary, 
should  receive  a  bonus  equal  to  a  week’s  salary.  It  was  also 
felt  that  some  special  token  of  appreciation  should  be  given  to 
the  Secretary  of  the  Committee  (Dr.  R.  J.  Farman).  The 
Chairman  said  that  it  was  proposed  to  present  to  him  a  fountain 
pen,  suitably  inscribed.  Dr.  V.  S.  Partridge  thought  that  this 
was  rather  an  inadequate  recognition,  although  the  gift  was  Dr. 
Farman’s  own  choice,  and  other  members  of  the  Committee 
speaking  to  the  same  effect,  it  was  resolved  that  some  further 
token  should  be  given.  The  Chairman  said  that  the  services 
of  the  secretary  at  this  critical  time  had  certainly  been  worth 
any  acknowledgment  they  could  make. 

Drs.  C.  L.  Batteson  and  Dr.  J.  E.  Jackson  were  reappointed 
representatives  of  the  Committee  on  the  Medical  Service  Sub¬ 
committee  for  1923-4,  and  Dr.  V.  S.  Partridge  representative  of 
the  Local  Medical  Committee  on  the  same  body. 


ComsponiHnrf. 

Excessive  Prescribing. 

Sir, — Having  read  all  the  replies  to  my  letter  on  the  above 
subject  (British  Medical  Journal,  Supplement,  October  27th), 
I  am  surprised  to  find  that  my  remarks  have  been  interpreted 
as  a  general  attack  upon  the  dispensing  fees  charged  by 
pharmacists.  That  I  had  no  such  intention  in  writing  is 
evident  from  the  statement  in  my  letter  that  “  With  the 
ordinary  scale  of  dispensing  fees  I  have  nothing  whatever  to 
do.  That  is  a  matter  for  the  chemists  themselves,  and  they 
are  quite  entitled  to  make  the  best  bargain  possible.”  I  found 
fault  with  only  two  items  so  far  as  dispensing  fees  are  con¬ 
cerned— -namely,  the  charge  for  ordinary  tap  water  and  the 
dispensing  fees  charged  for  stock  pills. 

Dr.  J.  Bell  Walker  remarks  that  “  The  disallowance  of  the 
^d.  charge  for  water  would  cause  a  claim  for  an  additional  £d. 
to  the  dispensing  fee.”  That  is  a  very  poor  argument  against 
my  claim  that  tap  water  should  not  be  charged  for,  and  com¬ 
pletely  ignores  the  real  point  at  issue. 

Mr.  J.  Cromie  writes  :  “  Do  not  let  us  forget  that  the  cost 
of  drugs,  including  dispensing  charges,  is  what  determines  the 
amount  to  be  paid  to  doctors  in  the  Scottish  areas  who  are 
compelled  to  do  their  own  dispensing.’3  I  do  not  forget  this 
fact,  but  so  far  as  my  remarks  affect  some  doctors  equally 
with  chemists  it  is  only  fair  that  they  should  apply  to  both. 

I  quite  appreciate  the  remarks  made  by  Mr.  J.  Rutherford 
Hill,  and  with  a  great  part  of  what  he  says  I  am  in  entire 
agreement,  but,  as  I  have  already  stated,  I  was  not  making  an 
attack  upon  dispensing  fees  in  general.  He  is  correct  when  he 
presumes  that  I  am  familiar  with  payment  on  a  flat-rate  basisj 
but  a  flat  rate  for  making  up  pills  is  quite  another  thing  from 
the  same  rate  for  stock  pills,  where  no  dispensing  is  done 
beyond  Ung  them  over  the  counter  in  any  suitable  recept¬ 
acle.  e  not  the  slightest  objection  to  the  dispensing 

fee  wl  s  are  made  up  to  a  doctor’s  prescription.  W7liy 

should  ;  ••el  patient  be  able  to  purchase  pills  for,  say,  2d. 
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it  he  asks  for  them  himself,  while  if  he  gets  a  prescription  for 
1  lie  same  pills  from  his  doctor  a  dispensing  fee  is  added. 

Dr.  J.  Bell  Walker  is  quite  correct  in  his  supposition  that 
ie  term  per  patient  used  by  me  means  “  per  person.” 
am  sorry  that  1  cannot  answer  his  question,  “  Was  the  actual 
ost  for  drugs  only,  for  those  doctors  in  excess  of  Is.  10d.,  not 
ver  the  average  for  their  fellow  practitioners?”  As  there 
as  no  reason  to  examine  the  prescriptions  other  than  those 
jnder  dispute,  Dr.  Walker  will  understand  that  I  have  no  data 
pon  which  to  form  a  definite  opinion. 

My  tables  have  been  criticized  as  unfair,  but  these  were 
iven  only  as  typical  examples  in  the  particular  set  of  pre- 
aiptions  examined,  and  that  they  were  typical  and  not  unfair 
evident  when  the  total  cost  of  drugs  and  of  dispensing  fees 
considered. 

The  purpose  of  my  letter  was  to  show  that  where  an  honest 
tempt  was  being  made  to  prescribe  simple  remedies  and  so 
iep  down  expense,  the  dispensing  fees  came  to  a  sum  not 
.r  removed  from  the  cost  of  the  drugs  prescribed,  and  it 
■emed  a  much  better  plan,  therefore,  in  determining  whether 
■  not  a  doctor  was  prescribing  excessively  to  consider  the  cost 
'  the  drugs  only  for  the  ordering  of  which  he  was  responsible 
id  let  the  charge  of  dispensing  fees  rest  with  the  chemist, 
ith  this  view  I  am  glad  to  note  that  one  correspondent 
fr.  G.  A.  Mallinson)  agrees. 

This  was  the  opinion  of  our  Panel  Committee  as  well  as  my 
vn,  and  I  regret  that  your  correspondents,  instead  of  dealing 
ith  the  question  in  this  light,  have  treated  my  letter  as  a 
■neral  attack  on  chemists’  charges,  which  it  was  never 
tended  to  be.— I  am,  etc., 

William  Semple  Young,  M.D., 
November  4th.  Chairman,  Dumbartonshire  Panel  Committee. 

,  Workmen  and  the  Capitatioji  Fee. 

Sir, — Without  wishing  to  occupy  further  space  in  the 
iurnal  I  should  like  to  emphasize  the  points  of  Dr.  Billups’s 
iter  in  the  Supplement  of  November  17th  (p.  234).  The  facts 
;  mentions  are  so  obvious  to  medical  men  that  it  gives  a 
eling  of  unreality  aiid  of  fictitiousness  to  the  whole  dis- 
ssion.  We  know  quite  well  that  numbers  of  panel  patients 
ink  nothing  of  spending  more  than  the  amount  of  the  eapita- 
>n  fee  at  any  football  match  or  cup-tie.  There  is  no  hard- 
ip  to  the  individual  member.  One  would  like  an  assurance 
at  this  would  be  emphasized  before  the  special  Court  of 
quiry. 

One  other  matter.  It  is  derogatory  to  have  our  premises 
spected  by  any  ‘‘  Jack-in-office.”  If  our  rooms  are  good 
ough  for  a  doctor  to  work  in  they  are  surely  good  enough 
r  the  patient.  To  put  the  boot  on  the  other  leg,  how  would 
do  for  the  doctors  to  complain  that  they  had  to  visit  patients 
cupying  insanitary  or  ill  furnished  rooms  ? — I  am,  etc., 
Iheringham,  Norfolk,  Nov.  17th.  W.  J.  Ernely  SUMPTER. 


liaiial  aittr  jEtlxtarn  Jlppomtnmtts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 
rgeon  Captain  A.  R.  Bankart,  K.C.V.O.,  K.H.P.,  has  been  promoted  to 
rank  of  Surgeon  Rear-Admiral. 

urgeon  Commander  F.  C.  B.  Gittings  has  been  placed  on  the  retired 
with  the  rank  of  Surgeon  Captain. 

urgeon  Lieutenant  Commanders  A.  B.  Clark,  G.  B.  Cockrem,  C.  M.  R. 
itcher,  E.  St.  G.  S.  Goodwin,  and  G.  D.  Macintosh  have  been  promoted 
the  rank  of  Surgeon  Commander. 

urgeon  Lieutenants  M.  Brown  to  the  HaivJcins,  A.  G.  Bee  to  the  IFa/i- 
rer,  A.  C.  Esmonde  to  the  Courageous. 


ROYAL  ARMY  MEDICAL  CORPS. 

lajor  G.  IV.  Heron,  D.S.O.,  O.B.E.  (seconded  Foreign  Office),  retires, 
eiving  a  gratuity,  and  is  granted  the  rank  of  Colonel, 
he  following  temporary  Captains  relinquish  their  commissions  and 
un  the  rank  of  Captain  :  E.  O.  Gilkes,  J.  McGrath. 

.  Fletcher-Barrett  to  be  Lieutenant  (on  probation)  and  to  be  seconded 
jer  the  provisions  of  Article  197  Royal  Warrant  for  Pay  and  Promotion, 


ROYAL  AIR  FORCE  MEDICAL  SERVICE, 
quadron  Leaders  A.  E.  Panter,  A.  J.  0.  Wigmore  and  P.  II.  Young  to 
.F.  Depot  on  transfer  to  Home  Establishment;  II.  S.  C.  Starkey,  O.B.E., 
Headquarters,  Malta;  R.  J.  Aherne,  M.C.,  to  Headquarters,  Egypt: 
(l.  Young  to  the  Central  Medical  Board,  Hampstead, 
he  following  are  granted  permanent  commissions  in  the  ranks  stated: 
ladron  Leader  R.  W.  Ryan,  Flight  Lieutenants  E.  C.  lv.  II.  Foreman 
1  C.  A.  Lindup. 

light  Lieutenants  C.  A.  E.  I.  Brownlee  to  No.  4  Squadron,  South  Farn- 
ough ;  J.  E.  Cox  to  the  Research  Laboratory  and  Medical  Officers' 
ool  of  Instruction,  Hampstead,  on  appointment  to  a  temporary  eom- 
sion  for  short  course  of  instruction;  0.  A.  Meaden  to  Headquarters, 
fal  Area ;  J.,G.  F.  Heal  to  Baghdad  Combined  Hospital;  .1.  E.  Cox 
N°.  25  Squadron,  Hawkinge  ;  W.  F.  Wilson,  M.C.,  C.  T.  O’Neill,  O.B.E., 
W.  Harper  to  R.A.F.  Depot  on  transfer  to  Home  Establishment; 
ucO.  Jones  to  Headquarters,  Palestine. 

lil11?  ■  Oncers  V.  S.  Ewing  to  Baghdad  Combined  Hospital;  (Hon. 
ur  ^eutenant)  G.  R.  Hall  to  Inspector  of  Recruiting,  Birmingham; 
W.  ^Willie  and  J.  M.  Rourke  to  Research  Laboratory  and  Medical 
1  ‘?rs  School  of  Instruction,  Hampstead,  on  appointment  to  short 
1  ice  commission  for  short  course. 


INDIAN  MEDICAL  SERVICE 

Major  H.  H.  Thorburn,  C.I.E.,  an  Agency  Surgeon,  is  granted  leave 
on  average  pay  for  eight  months,  combined  with  leave  on  half  average 
pay  for  four  months,  under  Rules  77  ( b )  and  81  (b)  of  the  Fundamental 
Rules,  with  effect  from  October  1st. 

Major  J.  Anderson,  Civil  Surgeon,  Sibi,  is  appointed  to  officiate  as 
Lmi  Surgeon,  Quetta,  in  addition  to  his  own  duties,  with  effect  from 
October  1st,  and  until  further  orders. 

i/i}yit])mrote^nce  to  Army  Department  notification  No.  548,  dated  March 
mth,  1919,  the  promotion  to  his  present  rank  of  Major  J  F.  James  is 
ante-dated  from  September  1st,  1918,  to  March  1st,  1918. 

Major  M.  F.  Wnite,  O.B.E.,  to  be  acting  Lieutenant-Colonel  whilst 
commanding  an  Indian  Combined  Ambulance  from  June  18th,  1918,  to 
July  31st,  1919.  ’  1 


MILITIA. 

Royal  Army  Medical  Corps. 

°wing  Captains  to  Majors:  T.  Walker,  M.C.,  W.  MeK.  H. 
MeCullagh,  D.S.O.,  M.C.,  II.  D.  Rollinson,  O.B.E. ,  S.  R.  Armstrong,  O.B.E. 


VACANCIES. 

BIRMINGHAM  Corporation. — Senior  Assistant.  Medical  Officer  at  the  Citv 
Hospital  for  Infectious  Diseases,  Little  Bromwich.  Salary  £350  per 

annum,  rising  to  £500. 

Birmingham  and  Midland  Eye  Hospital.— (1)  Resident  Surgical  Officer¬ 
ed  Second  House-Surgeon.  Salary  £150  and  £110  per  annum  respec¬ 
tively,  and  £5  laundry  allowance. 

Camberwell  Infirmary. — Assistant  Medical  Superintendent  (male)  for  the 
Infirmary,  Institution,  and  Children’s  Homes.  Remuneration  at  the  rate 
of  £500  per  annum,  rising  to  £650. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Cray’s  Inn  Road,  W.C.I.— 
Resident  House-Surgeon  (male).  Remuneration  at  the  rate  of  £75  per 
annum. 

Colonial  Service. — Three  Assistant  Government  Medical  Officers  for  British 
Guiana.  Salary  £500  per  annum,  rising  to  £700. 

Coventry  and  Warwickshire  Hospital.— Honorary  Pathologist.  Hono¬ 
rarium  £200  per  annum. 

Darlington  Union. — Medical  Officer  and  Public  Vaccinator.  Salary  £350 
per  annum  plus  bonus  at  present  £154  14s.  2d. 

Eastbourne  :  Royal  Eye  Hospital. — Honorary  Anaesthetist. 

East  London  Hospital  for  Children  and  Dispensary  for  Women,  Shadwell, 
E.— Morning  Casualty  Officer  (male),  non-resident.  Salary  £120  per  annum. 

Edinburgh  Royal  Infirmary.- — Superintendent.  Salary  £700  per  annum. 

Federated  Malay  States. — Specialist  in  Radiology  and  Electro-therapeutics 
to  the  Hospitals.  Salary  £840  per  annum,  rising  to  £980,  plus  temporary 
allow-ance  of  10  per  cent.  (20  per  cent,  if  married)  to  meet  high  cost  of 
living. 

Folkestone  :  Royal  Victoria  Hospital.— Resident  Medical  Officer.  Salary 
£159  per  annum. 

Hampstead  General  and  North-West  London  Hospital,  Haverstock  Hill, 
N.W.3. — (1)  House-Physician;  (2)  House-Surgeon;  (3)  Casualty  Medical 
Officer;  (4)  Casualty  Surgical  Officer.  Salary  at  the  rate  of  £100  per 
annum  each. 

Hermitage  Sanatorium,  Isle  of  Wight.— Resident  Medical  Officer  (male). 
Salary  to  commence  at  £350. 

Hospital  for  Women,  Soho  Square,  W.I.— Resident  Medical  Officer.  Salary 
£100  per  annum. 

Huddersfield  County  Borough.— Resident  Medical  Officer  at  the  Bradley 
Wood  Sanatorium  for  Pulmonary  and  Surgical  Tuberculosis.  Salary 
£500  per  annum. 

Leeds  Public  Dispensary.— (1)  Honorary  Radiologist;  (2)  Honorary  Dental 
Surgeon. 

London  Temperance  Hospital,  Hampstead  Road,  N.W.I.— Casualty  Officer 
(male).  Salary  £150  per  annum. 

Manchester  Royal  Infirmary.— (1)  Senior  Medical  Registrar;  (2)  Assistant 
Medical  Officer.  Salary  at  the  rate  of  £150  and  £35  per  annum  respectively. 

Middlesex  Hospital,  W.l. — (1)  Medical  Officer  in  charge  of  Electro-therapy 
and  Massage  Department  (part  time);  (2)  Senior  Assistant  Radiologist'; 
(3)  Two  Assistant  Radiologists  (three  mornings  a  w-eek).  Salary  £300, 
£500,  and  £100  per  annum  respectively. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C. — 

(1)  Resident  Medical  Officer,  salary  £200  per  annum.  (2)  Assistant 
Physician. 

Oxford  :  Radcliffe  Infirmary  and  County  Hospital.— Resident  Accoucheur 
(male).  Salary  at  the  rate  of  £120  per  annum. 

Preston  Royal  Infirmary. — House-Surgeon  (male),  unmarried.  Salary 
£200  per  annum. 

Prince  of  Wales’s  General  Hospital,  Tottenham,  N.15. — (1)  House-Surgeon, 
salary  £150  per  annum.  (2)  Clinical  Assistants. 

Queen  Mary’s  Hospital  for  the  East  End,  Stratford,  E.15.— (1)  Resident 
Medical  Officer  ;  (2)  Resident  Obstetric  Surgeon. 

Queensland  Government. — Director  of  the  Laboratory  of  Microbiology  and 
Pathology,  Department  of  Public  Health,  Brisbane.  Salary  £750  to  £850. 

Royal  Derby  and  Derbyshire  Nursing  and  Sanitary  Association.— 
Honorary  Obstetric  Physician  to  the  Nightingale  Nursing  Home. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.l. — Assistant  Physician. 

Royal  National  Orthopaedic  Hospital,  234,  Great  Portland  Street,  W.l.— 
Honorary  Physician. 

Salford  Royal  Hospital. — Anaesthetist.  Salary  £1  Is.  per  session  for  each 
Wednesday  morning. 

South  African  Institute  for  Medical  Research,  Johannesburg. — Assistant 
Pathologist.  Salary  £800  per  annum. 

Union  of  South  Africa  Government.' — Assistant  Physician  in  the  Union 
Mental  Hospitals  Service.  Salary  £460  per  annum. 

WEST  London  Hospital,  Hammersmith  Road,  W.6. — (1)  House-Physician; 

(2)  House-Surgeon;  (3)  Resident  Casualty  Officer.  (Males.)  Salary  at  the 
rate  of  £100  per  annum. 

Western  Dispensary,  38,  Rochester  Ro.v,  Westminster,  S.W.7. — Resident 
Medical  Officer.  Salary  £100  per  annum. 

Certifying  Factory  Surgeons. — The  following  vacant  appointments  are 
announced  :  Waltham  Abbey  (Essex),  Dulveiton  (Somerset). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
■wlidre  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 
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APPOINTMENTS. 

CANNING,  H.  G.  R.,  M.R.C.S.,  L.R.C.P.Lond.,  L.D.S.,  Honorary  Dental  Sur¬ 
geon  to  the  Miller  General  Hospital  for  South-East  London. 

Duggan,  Norman,  M.B.,  Ch.B.Vict.,  F.R.C.S.Eng.,  Honorary  Surgeon  in 
charge  of  Orthopaedic  Department,  Worcester  General  Infirmary. 

Gave,  Alan  Willis,  M.B.,  B.C.,  D.P.H.C'antab.,  Senior  Assistant  Medical 
Officer  of  Health,  Ipswich. 

Owen,  John,  M.D.Lond.,  Honorary  Physician  to  the  Liverpool  Royal 
Infirmary. 

Thomas,  E.  K.  Roy,  M.B.,  Cli.B.Edin.,  Ophthalmic  Surgeon  to  the  Car¬ 
marthenshire  Education  Committee. 

Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road,  N.W. — Resident 
Medical  Officer  :  Norman  B.  Ilall,  M.B.,  B.S. Adelaide.  Assistant  Resident 
Medical  Officers  :  Miss  Hilda  Page,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  W.  M. 
Ramsden,  M.B.,  B.S. 


Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road,  N.W.— Thurs., 
5  p.m.,  Mr.  L.  C.  Rivett :  Hydramnios. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W. 0.1. —Wed.,  4  p.m., 
Dr.  A.  H.  Bygott  :  Problems  of  Death  Certification  and  Registration. 

Sheffield  University  Faculty  of  Medicine. — Royal  Infirmary :  Tues., 
3.30  p.m.,  Mr.  Cuff :  Clinical  Cases.  Fri.,  3.30  p.m.,  Dr.  Barnes  :  Early 
Diagnosis  of  Gall  Stones. 

South-West  London  Post-Graduate  Association,  St.  James’s  Hospital, 
Ouseley  Road,  Balham,  S.W.12. — Thurs.,  4  p.m.,  Dr.  F.  G.  Chandler ; 
Artificial  Pneumothorax. 

West  London  Post-Graduate  College,  Hammersmith,  IV. — Mon.,  12  noon, 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon,  Dr.  Burrell :  Chest 
Cases.  Wed.,  12.15  p.m.,  Dr.  Burnford :  Medical  Pathology.  Thurs., 
11  a.m.,  Mr.  Simson  :  Gynaecological  Demonstration.  Fri.,  12  noon, 
Mr.  Endean  :  Venereal  Diseases.  Sat.,  10  a.m.,  Dr.  Saunders  :  Medical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m., 
In-patients  and  Out-patients,  Operations,  Special  Departments. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine. — Occasional  Lecture:  Mon.,  5.30  p.m.,  Dr. 
Strandberg  (Copenhagen)  :  Treatment  of  Tuberculosis  of  Nose  and 
Throat  by  Finsen  Light  Baths  :  Results.  Section  of  Tropical  Diseases 
and  Parasitology :  Mon.,  8.30  p.m.,  Dr.  Bamforth  :  Note  on  a  Small  Out¬ 
break  of  Dysentery  associated  with  an  Unusual  Bacillus.  Discussion  : 
Sprue  and  Coeliac  Disease,  to  be  opened  by  Sir  Leonard  Rogers,  followed 
by  Dr.  A.  Castellani,  Dr.  R.  Miller,  Dr.  H.  II.  Scott,  Dr.  S.  A.  Powell, 
Lieut.-Colonel  W.  P.  MacArthur,  and  others.  Section  of  Orthopaedics: 
Tues.,  5  p.m.,  Cases.  5.30  p.m.,  Discussion  :  Myositis  Ossificans  Trauma¬ 
tica,  to  be  opened  by  Sir  George  Makins.  Section  of  Pathology :  Patho¬ 
logical  Department,  University  College  Hospital  Medical  School,  Gower 
Street,  W.C.l,  Tues.,  8.30  p.m.,  Dr.  G.  W.  Goodhart :  Achlorhydria  and 
Achylia  Gastrica ;  Dr.  O.  Price-Jones  :  Contact  Haemolysis;  Dr.  A.  M.  IL 
Gray  :  Chalky  Tumours  of  Skin  ;  Mr.  R.  Grant  :  Bicuspid  Aortic  Valves 
and  Subacute  Infective  Endocarditis ;  Mr.  V.  R.  Khanolkar  :  Non¬ 
specific  Training  of  Antibodv  Production;  Dr.  J.  W.  McNee  :  Experi¬ 
ments  on  Bile-pigment  Formation  ;  Mr.  W.  G.  Barnard  :  Pathological  Speci¬ 
mens.  Section  of  Surgery:  Wed.,  5  p.m.,  Cases.  5.30  p.m.,  Pathological 
and  Clinical  Meeting.  Occasional  Lecture:  Thurs.,  5.30  p.m.,  Sir  Jagadis 
Bose  :  Assimilation  and  Circulation  in  Plants.  Section  of  Obstetrics  and 
Gynaecology :  Thurs.,  8  p.m.,  Specimens;  Dr.  V.  Lack  :  Cyst  Development 
in  an  Ovarian  Graft;  Dr.  T.  I.  Candy  and  Dr.  Geoffrey  Fildes  :  Radio¬ 
graphy  of  the  Foetus  in  Utero.  Demonstration  by  Professor  Louise 
Mcllroy  :  Diagnosis  of  Pregnancy  by  X  Rays.  Section  of  Laryngology  : 
Fri.,  4  p.m.,  Cases.  Sections  of  Laryngology,  Anaesthetics,  Odontology, 
Ophthalmology ,  Otology,  and  Surgery :  Fri.,  8.30  p.m.,  Joint  Discussion  ; 
The  Comparative  Value  of  Cocaine  Substitutes,  to  be  opened  by  Dr. 
P.  Watson  Williams,  followed  by  Mr.  Foster  Moore  (Ophthalmology), 
Mr.  F.  N.  Doubleday  (Odontology),  Mr.  F.  S.  Rood  (Anaesthetics),  Sir 
William  Milligan  (Otology),  and  others.  Section  of  Otology:  Sat., 
10  a.m.,  Cases  and  Specimens. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields,  W.C. — Fri., 
5  p.m.,  Thomas  Vicary  Lecture  by  Sir  Arthur  Keith,  F.R.S.  :  The  Life 
and  Times  of  William  Clift,  first  Conservator. 

London  Hospital  Medical  School.— Mon.,  4.15  p.m.,  Schorstein  Memorial 
Lecture  by  Dr.  Gordon  Holmes,  C.M.G.  ;  Some  Symptoms  of  Cerebral 
Irritation. 

North-East  London  Clinical  Society,  Prince  of  Wales’s  Hospital,  Totten¬ 
ham,  N.— Thurs.,  4  p.m.,  Mr.  Atkinson:  The  Significance  of  Haematuria 
and  its  Investigations,  followed  by  a  discussion.  Cases. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Bristol  University. — Boscombe :  Fri.,  Dr.  Herapath  :  Bradycardia  and 
Tachycardia. 

Fellowship  of  Medicine. — The  following  arrangements  have  been  made : 
Hampstead  General  Hospital.— Mon.,  10  a.m.,  Mr.  Bryan  ;  Arthritis  of 
Hip-Joint;  11  a.m.,  Dr.  Willis:  Early  Mitral  Disease;  12  noon,  Mr.  S. 
Boyd  :  Demonstration ;  2  p.m.,  Mr.  W’augh  :  Abdominal  Pain  ;  3  p.m., 
Mr.  Morson :  Demonstration.  Tues.,  10  a.m.,  Dr.  Abrahams  :  Disorders 
of  Digestion;  11  a.m.,  Mr.  Luker  :  Uterine  Haemorrhage  in  Middle  Age; 
12  noon,  Dr.  Oddy  :  Treatment  of  Asthma ;  2  p.m.,  Mr.  Bryan  :  Demon¬ 
stration  ;  3  p.m.,  Mr.  Boyd  :  Diverticulitis.  Wed.,  10  a.m.,  Mr.  Whale  : 
Accessory  Sinusitis;  11  a.m.,  Mr.'  Ogilvie :  Disabilities  of  Lower 
Extremity;  12  noon,  Dr.  Pincliin  :  Cardiac  Irregularities;  2  p.m.,  Mr. 
Morson  :  Preparation  for  Prostatectomy ;  3  p.m.,  Dr.  Pinchin  :  Demon¬ 
stration.  Thurs.,  10  a.m.,  Mr.  Letchworth  :  Errors  of  Refraction; 
11  a.m.,  Dr.  Semon  :  Treatment  of  Syphilis;  12  noon,  Dr.  Willis: 
Demonstration ;  2.30  p.m.,  North-Western  Fever  Hospital,  Dr.  Goodall : 
Diagnosis  and  Treatment  of  Infectious  Fevers.  Fri.,  10  a.m.,  Dr. 
Abrahams:  Disorders  of  Digestion;  11  a.m.,  Mr.  Ogilvie  :  Disabilities  of 
Lower  Extremity  ;  Dr.  Oddy  :  Medical  Diathermy  ;  2  p.m.,  Mr.  Bryan  : 
Difficult  Cases  of  Hernia;  3  p.m.,  Dr.  Hobhouse  :  Rickets.  Sat.,  10  a.m., 
Mr.  Ogilvie:  Surgery  of  Thyroid  Gland;  11  a.m.,  Dr.  Oddy:  Demon¬ 
stration;  12  noon.  Dr.  Willis:  Use  of  Insulin. 

Royal  11  estminster  Ophthalmic  Hospital. — Clinical  instruction  every 
afternoon  from  2  p.m.  :  Tues.,  10  a.m.,  Mr.  Hine  :  Methods  of  Examina¬ 
tion;  5  p.m.,  Mr.  Gimblett  :  Medical  Ophthalmology.  Thurs.,  10  a.m. 
Mr.  Morgan  :  Practical  Fundus  Class. 

Western  General  Dispensary,  “  Children’s  Clinic."— 5  p.m.  :  Mon  Mr 
Milligan  :  The  Acute  Abdomen  in  General  Practice.  Tues.,  Dr.  Cyriax  : 
Treatment  of  Deformities  and  Paralysis  by  Manipulation  and  Exercises 
(demonstration  of  cases).  Thurs.,  Dr.  Myers:  Nutritional  Disturbances 
of  Infancy. 

Glasgow  Post-Graduate  Medical  Association.— Eye  Infirmary  j 
4.15  p.m.,  Eye  Cases.  Royal  Maternity  and  Women’s  Hospital : 

4.15  p.m.,  Dr.  Shannon  :  The  Mother  and  the  Newborn  Infant. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l.— Thurs.,  4  n  m 
Dr.  Pearson  :  Chronic  Infections  of  the  Lung. 

Liverpool  University  Clinical  School.— 3.30  p.m.  :  Mon  ,  Children’s  Hoc- 
Mr-  w-  A-  Thompson:  Appendicitis  and  Intussusception  in 
Children.  Tues.,  Southern  Hospital,  Mr.  O.  H.  Williams  :  Diagnosis  of 
Chrome  Pain  in  the  Abdomen.  Wed.,  Northern  Hospital,  Mr.  Rawlinson  : 
Genito-urinary  Cases.  Thurs.,  Stanley  Hospital,  Mr.  J.  P.  Morrison  • 
Surgical  Tuberculosis  in  Adults.  Fri.,  Royal  Infirmary,  Dr.  MacKenna  : 
Eczema  and  its  Treatment.  "lacivenna . 

London  School  of  Dermatology,  St.  John’s  Hospital  for  Diseases  of  the 
Skin  Leicester  Square,  W.C. 2. —Tues.,  5  p.m.,  Dr.  A.  Whitfield  :  Fungus 
Infections.  Thurs.,  5  p.m.,  Chesterfield  Lecture  by  Dr  W  K  Siblev  • 
Acne.  Out-patients  daily.  ’  °  ey  * 

Manchester  :  Ancoats  Hospital— Thurs.,  4.30  p.m.  Mr. 

Oto-laryngeal  Tuberculosis. 

Manchester  Royal  Infirmary. — Tues.,  4.15  p.m  ,  Mr  J 
Obstructive  Cholecystitis.  Fri.,  4.15  p.m.,  Professor 
Sensory  Pathway. 


Wed., 

Thurs., 


F.  II.  Diggle: 

Morley  :  Acute 
Stopford :  The 
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Reference  and  Lenaing  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments . 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 
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December. 

Finchley  Division :  Finchley  Memorial  Hospital,  Discussion  on 
Infectious  Disease  in  General  Practice,  to  be  opened  by  Dr. 
W.  W.  Jameson,  8.45  p.m. 

Coventry  Division  :  Coventry  and  Warwickshire  Hospital,  Paper 
by  Dr.  K.  D.  W’ilkinson  on  the  Use  of  the  Sphygmomanometer, 
8.30  p.m. 

London  :  Grants  Subcommittee,  2.30  p.m. 

Dewsbury  Division  :  Day’s  Cafe,  Church  Street,  Dewsbury. 

Paper  by  Dr.  C.  W.  Vining  on  Coeliac  Disease,  8.15  p.m. 
South-Western  Branch  ;  Torquay. 

Huddersfield  Division :  Dance,  Royal  Infirmary ;  Reception, 


Division ;  Annual  Dinner,  King’s  Head  Hotel, 


8.45  p.m. 

Darlington 
8.15  p.m. 

Tunbridge  Wells  Division  :  Annual  Dinner,  Wellington  Hotel, 
Tunbridge  Wells,  7.30  p.m. 

London  :  Co  noil,  10  a.m. 

Blyth  Division:  Knight  Memorial  Hospital,  Blyth;  Paper  by 
Dr.  E.  Farquhar  Murray  on  Some  Practical  Problems  in 
Obstetrics  and  Gynaecology,  8.15  p.m. 

Guildford  Division  :  Royal  Surrey  County  Hospital,  Guildford, 
Address  by  Dr.  Charles  Bolton,  F.R.S.,  on  the  Treatment  of 
Gastric  Ulcer  in  View  of  Recent  Work,  4.15  p.m. 

Scarborough  Division  :  Annual  Meeting,  Health  Office,  4.30  p.m. ; 
Annual  Dinner,  Royal  Hotel,  7.30  for  8  p.m. 

Wakefield,  Pontefract,  and  Castleford  Division :  Bull  Restau¬ 
rant,  Westgate,  Wakefield;  Paper  by  Dr.  W.  A.  Frew  on  the 
Diagnosis  and  Treatment  of  Venereal  Disease,  8  p.m. 

Westminster  and  Holborn  Division  :  Criterion  Restaurant, 
8.30  p.m.  Meeting  preceded  by  Dinner  at  7.30  p’.m.  Paper 
by  Dr.  William  Brown  on  Psychotherapy. 

Buckinghamshire  Division  :  Royal  Bucks  Hospital,  Aylesbury. 

Birmingham  Branch  :  Medical  Institute,  3.30  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Hodgson. — On  November  19th,  at  14,  .Tesmor.d  Road,  Neweastle-on-Tyne, 
the  wife  of  Norman  Hodgson,  M.B.,  M.S.,  F.R.C.S.E.,  of  a  son. 

MARRIAGES. 

Lawrence-Sandell. — On  November  20th,  1923,  at  the  church  of  St.  Ambrose, 
Bournemouth,  Sidney  C.  Lawrence,  M.B.,  Ch.B.Birm.,  M.R.C.S.Eng., 

L. R.C.P.,  D.P.H.Lond.,  to  Miss  E.  M.  Sandell  of  Devizes  and  Bournemouth. 
Pate — McCullagh. — At  Christ  Church,  Sunderland,  on  October  24th,  by  the 

Reverend  P.  Y.  Knight,  vicar  of  Ryliope,  assisted  by  the  Reverend 
F.  J.  Cutts,  William  Paterson  Pate,  Horseupcleugh  Duns,  younger  son 
of  Mr.  Andrew  Pate  of  Cairnbank,  Duns,  to  Ettie  Ormsby  McCullagh. 

M. B.,  B.S.,  youngest  daughter  of  Canon  McCullagh,  Christ  Church 
Vicarage,  Sunderland. 

DEATHS. 

Brookiiouse.— On  August  20tli,  at.  his  residence,  Ashby  House,  Tweedy 
Road,  Bromley,  Kent,  Charles  Turing  Brookhouse,  M.D.,  J.P.,  aged  76. 
(Delayed  notice.) 

Coppock. — On  NoA'emher  21st,  at  St.  Pancras  Hospital,  London,  after  a 
short  illness,  Flarold  Coppock,  M.D.,  eldest  son  of  the  late  Russell 
Copnoet  **  “Rockport,  and  Mrs.  Russell  Coppock,  7,  Ruskin  Avenue,  Kew, 
Sur-. 

Johns i  d  at  Oakbank,  Fort  Augustus,  on  November  24th,  Dugald 

Sha  on,  M.D.,  J.P. 


F  Tinted  and  published  by  the  British  Medical  Association,  at  their  Office,  No.  429.  Stra  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  London. 
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CURRENT  NOTES. 


The  Association’s  Library. 

he  library  of  the  British  Medical  Association  contains 
lore  than  30,000  volumes,  including  books  in  all  branches 
f  medical  literature,  and  a  collection  of  Theses  de  Paris 
nd  Theses  de  Lyon,  believed  to  be  unique  in  this  country, 
lost  of  the  leading  medical  periodicals  of  the  world  are 
eceived.  The  library  is  open  on  weekdays  from  10  a.m. 
o  6.30  p.m.  (Saturdays,  10  to  2).  It  is- closed  on  Sundays, 
lank  Holidays,  and  other  general  holidays.  The  librarian 
nd  his  assistant  are  always  glad  to  help  members  in 
nding  books  or  references.  Besides  the  facilities  afforded 
o  members  for  consulting  monographs,  periodicals,  and 
,'orks  of  reference  in  the  library,  books  in  the  various 
ranches  of  medical  literature  and  general  science  can  be 
btained  on  loan  by  members  free  of  charge  (other  than 
hat  for  postage)  from  the  lending  department,  which  also 
ncludes  within  its  range  hospital  reports,  transactions  of 
ocieties  and  congresses,  Government  publications,  and 
eports  of  Royal  Commissions,  Parliamentary  Committees, 
tc.  The  librarian  will  forward  free  on  application  a  list  of 
he  periodical  publications,  official  reports,  and  blue  books, 
ivailable  for  issue  on  loan ;  also  a  copy  of  the  rules  which 
;overn  the  borrowing  of  books.  Communications  on  these 
natters  should  be  addressed  to  the  Librarian,  Biitish 
Vtedical  Association,  429,  Strand,  3\  .C.2.  Suggestions 
rom  members  in  connexion  with  the  work  and  scope  of  the 
ibrary  are  considered  by  the  honorary  librarian.  Mi. 
Valter  G.  Spencer,  F.R.C.S.,  senior  surgeon  to  the 
;  Westminster  Hospital. 

Help  to  Individual  Members. 

Members  are  reminded  that  the  Association  is  often  able 
:o  help  them  individually  in  their  professional  capacity.  It 
i  ,s  the  ambition  of  the  Association  to  induce  all  of  its 
members  to  turn  to  it  in  difficulties  of  a  professional  natuie, 
ind  it  has  done  much  in  recent  years  to  equip  itself  foi 
meeting  these  inquiries.  In  addition  to  the  information  in 
the  possession  of  the  Central  Committees,  the  Association 
lias  an  Intelligence  Department  which  collects,  recoids,  and 
supplies  to  the  other  departments  information  on  matteis 
effecting  professional  work.  The  department  has  a  com¬ 
plete  supply  of  press  cuttings  on  matters  concerning  the 
profession,  and  this  •  information,  together  with  that 
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arriving  in  the  course  of  correspondence,  is  available  for 
the  use  and  help  of  members  through  the  Editor  and 
Medical  Secretary.  Inquiries  by  members,  whether 
through  honorary  secretaries  of  Divisions  or  Branches  or 
direct,  as  to  matters  of  doubt  or  difficulty  affecting  them 
in  their  professional  capacity,  are  welcomed,  and  should 
be  addressed  to  the  Medical  Secretary.  The  Solicitor  of  the 
Association  is  consulted  when  legal  matters  arise  which 
affect  the  general  interests  of  the  profession,  though  legal 
help  in  cases  of  merely  individual  interest  is  not  included 
in  the  benefits  provided  by  the  Association.  Lxpeit  opinion 
on  income  tax  questions  affecting  members  of  the  Associa¬ 
tion  is  published  in  the  Journal;  inquiries  should  be 
addressed  to  the  Editor.  When  difficulties  arise  which 
cannot  be  met  by  the  information  already  in  the  possession 
of  the  Association,  its  organization  and  machinery  generally 
afford  means  whereby  such  matters  can  be  elucidated. 


New  Insurance  Certification  Rules. 

Numerous  inquiries  have  reached  the  Head  Office  of  the 
British  Medical  Association  regarding  the  proposal  by  the 
Ministry  of  Health  to  throw  upon  the  insurance  prac¬ 
titioner  the  onus  of  seeing  that  intermediate  certificates 
are  given  to  insured  persons.  The  Certification  Rules  at 
present  in  force  dealing  with  the  granting  of  intermediate 
certificates  make  it  obligatory  for  the  practitionei  to 
grant  the  certificate  “  if  so  desired  by  the  insured  person 
but  the  Ministry  proposed  to  delete  these  words.  This  would 
mean  that  if  the  insurance  practitioner  did  not  give  the 
intermediate  certificate  at  the  appropriate  time  he  would 
be  guilty  of  an  offence  and  would  be  liable  to  be  brought 
before  the  Medical  Service  Subcommittee  and  fined  for 
negligence.  The  Insurance  Acts  Committee  has  taken  the 
strongest  possible  exception  to  the  imposition  of  any  such 
responsibility  and  has  made  representations  to  the  Minister 
accordingly,  as  will  be  seen  from  the  letter  to  the  Ministry 
of  Health' published  at  page  266.  It  is  believed  that  the 
Ministry  will  accede  to  the  request  of  the  Insurance  Acts 
Committee  and  reintroduce  into  the  Certification  Rules 
4  and  5  the  words  “  if  so  desfred  by  the  insured  person.” 

The  Insurance  Acts  Committee  has  also  drawn  the  atten¬ 
tion  of  the  Ministry  to  the  proposed  wording  of  Clause 
7  (4)  of  the  Certification  Rules,  as  it  was  understood  by 
Committee  that  the  obligation  to  stamp  the  certificates 
should  not  rest  upon  the  insurance  practitioner  himself 
but  that  he  should  be  able  to  obtain  from  the  clerk  to  the 
Insurance  Committee  books  of  certificates  already  stamped, 
provided  lie  gave  twenty-four  hours’  notice  of  his  require¬ 
ments.  Reference  is  made  to  this  matter  also  in  the  letter 
to  the  Minister  above  referred  to. 

[lOl8] 
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The  National  Insurance  Controversy:  Good  Wishes 
from  America. 

Dr.  G.  H.  Simmons,  the  editor  and  general  manager  of 
the  Journal  of  the  American  Medical  Association,  in  a 
letter  to  the  Medical  Secretary,  dated  November  20th, 
expresses  his  good  wishes  for  the  success  of  the  British 
Medical  Association  in  its  struggle  for  adequate  remunera¬ 
tion  under  the  National  Health  Insurance  system.  He 
says,  “  I  hope  you  will  win  out;  you  certainly  are  putting 
up  a  good  fight.”  Expressions  of  sympathy  like  this  are 
very  welcome,  coming  from  such  a  responsible  and  well 
informed  source.  Dr.  Simmons  has  always  taken  a  keen 
interest  in  the  professional  side  of  National  Health  In¬ 
surance  in  this  country,  and  has  on  many  previous 
occasions  shown  that  he  is  watching  affairs  with  a  clear 
understanding  of  the  issues;  his  goodwill  is  highly  appre¬ 
ciated  by  the  members  of  the  British  Medical  Association. 


^ssoriation  jScrtires. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch. — The  ordinary  meetings  of  the  Bir¬ 
mingham  Branch  will  be  held  at  the  Medical  Institute  on 
the  third  Thursday  in  each  month  at  3.30  p.m.  On  Decem¬ 
ber  20th  a  paper  on  the  “  Early  Diagnosis  of  Intracranial 
Complications  of  the  Suppurating  Ear  ”  will  be  delivered  by  Mr. 
Musgrave  Woodman.  On  January '4th,  1924,  Mr.  Russell  Green  will 
read  a  paper  on  “  Some  Results  of  Deep  X-Ray  Therapy,”  and  on 
rebruary  21st  Dr.  Jonathan  Meakins,  Christison  Professor  of  Thera- 
peutics,  University  of  Edinburgh,  will  deliver  a  British  Medical 
Association  lecture  on  “  Dyspnoea  and  its  Clinical  Significance.”  A 
discussion  on  “  Birth  Control  ”  has  been  arranged  for  March  20th, 
details  of  which  will  be  announced  later.  Members  are  reminded 
that  they  are  entitled  to  show  cases  and  specimens  at  the  ordinary 
meetings,  previous  notice  being  given  to  the  Secretaries  when 
possible. 

Kent  Branch  :  Tunbridge  Wells  Division. — The  annual  dinner  of 
the  Tunbridge  Wells  Division  will  be  held  at  the  Wellington  Hotel, 
Tunbridge  Wells,  on  Tuesday,  December  11th,  at  7.30  p.m.  Members 
are  invited  to  bring  their  wives  and  medical  friends.  Tickets,  double 
(lady  and  gentleman),  22s.;  single,  14s.  Members  proposing  to  be 
present  are  requested  to  notify  the  Honorary  Secretary,  8,  Lonsdale 
Gardens,  Tunbridge  Wells,  before  December  8th,  accompanied  by 
price  of  tickets.  The  date  of  the  dinner  has  been  altered  on  account 
of  the  general  election  on  December  6th. 


Metropolitan  Counties  Branch:  Camberwell  Division— A 
meeting  of  the  Camberwell  Division  will  be  held  at  the  Bermondsey 
and  Rotherhithe  Hospital  on  Wednesday,  December  12th,  at  9  p.m. 

w  \enmDl\  H'  Wv Barber  read  a  paper  on  ‘‘The  Investigation 

and  Treatment  of  some  of  the  Diseases  of  the  Skin.” 

Metropolitan  Counties  Branch  :  City  Division.— A  °eneral 
meeting  of  the  City  Division  will  be  held  on  Tuesday  December 
11th,  at  the  Metropolitan  Hospital,  Kingsland  Road,  at  9.15  for 
9.30  p.m.,  when  Sir  Charles  Gordon-Watson,  K.B.E.  C.M.G 
Surgeon  to  St.  Mark’s  Hospital,  will  give  an  address  on  ‘‘  Some 
Experiences  in  Rectal  Surgery.”  It  is  hoped  that  there  will  be  a 
good  attendance. 

Metropolitan  Counties  Branch:  Westminster  and  Holborn 
Division.— The  next  meeting  of  the  Westminster  and  Holborn 
Division  will  be  held  at  the  Criterion  Restaurant  at  8.30  p  m 
on  Thursday,  December  13th,  when"  Dr.  K.  R.  Hay  O  B  E  ’ 
will  take  the  chair  The  meeting  will  be  preceded  by  dinner 
(pi ice  7s.  6d.)  at  7.30  p.m.  If  possible  members  are  requested 
to  notify  the  honorary  secretary  (Dr.  H.  Huskinson,  6,  West- 
mmster  Palace  Gardens,  S.W.l)  of  their  intention  to  be  present 
and  the  number  of  guests.  Agenda:  (1)  Ordinary  business ; 
(2)  paper  by  Dr.  William  Brown  on  “Psycho-therapy,”  followed  by  a 
discussion.  The  following  future  arrangements  are  notified  ■  Dr 
Fleming  will  read  a  paper  on  “  Cheiropractics  ”  at  the  Divisional 
meeting  on  January  10th  Professor  Maclean  will  read  a  pajer 
FebruaryU14thm  Practice”  at  the  Divisional  meeting  on 

North  of  England  Branch.— The  following  is  the  programme  for 
the  scientific  demonstrations  at  the  Royal  Victoria  Infirmary  New¬ 
castle-upon-Tyne,  on  Thursday,  December  20th  :  2.15  to  2  40  p  m 
Dr.  J.  C.  Spence  :“  Nephritis  in  Children.”  2.45  to  3.15  p.m.^Mi-’ 
G.  G.  turner:  Some  Encouragements  in  Cancer  Surgery”  3  15 
to  3  45  p.m  Dr.  A.  MacRae  :  “Refraction  Testing  in  General 
Practice.”  3.45  to  4  p.m.,  Tea.  4  to  4  30  p  m  Mr 
“Surgical  Treatment  of  Gastric  Ulcer.”  4.30  to  5  pm'  Dr  N 
Maclay  :  “  Nasal  Obstruction.”  P  ”  Dr‘  N’ 

PGHfTn-°-  -Eng™  Branch  :  Blyth  Division.-A  meeting  of  the 
B  yt h  Division  will  be  held  at  the  Knight  Memorial  Hospital 
Blyth,  on  Wednesday,  December  12th,  at  8.15  p.m.,  when  Dr  e’ 

South  Midland  Branch:  Buckinghamshire  Division —The 
December  *Uth?‘  aEV.*' V ‘rT”g„ed  ,f«r  ,»"> 

At  the  Royal  Bucks  Hospital,  Aylesbury.  Address  by  Mn 
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A.  E.  Webb-Johnson,  C.B.E.,  D.S.O.,  F.R.C.S. ;  the  subject  will  « 
announced  later.  ‘April  Uth,  1924:  At  the  Hospital,  Hie 
Wycombe,  clinical  meeting.  June  27th,  1924:  At  the  Crow 
Hotel,  Aylesbury.  Annual  General  Meeting  of  the  Division 
(  Members  are  asked  to  bring  interesting  cases  to  these  meetings 

Sussex  Branch  :  Brighton  Division. — The  next  clinical  meetin 
of  the  Brighton  Division  will  be  held  at  the  Sussex  County  Ho* 
pital  on  Thursday,  December  20th,  at  3-45  p.m.  A  general  meet 
ing  of  the  Division  will  be  held  at  the  Queen’s  Road  Dispensar 
on  Friday,  December  21st,  at  8.30  p.m.  Agenda  :  Correspondent 
report  of  Executive  Committee  as  to  the  proposed  appointment  o 
a  woman  assistant  school  doctor  under  the  Brighton  Educatio' 
Committee. 

Surrey  Branch  :  Kingston-on-Thames  Division. — A  genera 
meeting  of  the  Kingston-on-Thames  Division  will  be  held  at  Sui 
biton  Hospital  on  Tuesday,  December  11th,  at  8.45  p.m.  Dr.  B 
Batty  Shaw  will  give  an  address  on  Artificial  Pneumothorax  fron 
the  General  Practitioner’s  Point  of  View. 

West  Somerset  Branch.— A  meeting  of  the  West  Somerset  Brand 
will  be  held  at  Taunton  on  Friday,  December  14th,  when  a  Britisl 
Medical  Association  lecture  will  be  delivered  by  Dr.  T.  Cotton  oi 
Functional  Disorders  of  the  Heart. 

Yorkshire  Branch  :  Scarborough  Division. — The  annual  meetin; 
of  the  Scarborough  Division  will  be  held  at  the  Health  Office  cl 
December  13th,  at  4.30  p.m.  The  annual  dinner  of  the  Divisici 
will  take  place  at  the  Roval  Hotel  on  Thursday,  December  13th,  a 
7.30  for  8  p.m. 


Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castlefort 
Division. — At  the  lecture  meeting  to  be  held  at  the  Bull  Restaurant 
Westgate,  Wakefield,  on  Thursday,  December  13th,  at  8  p.m.,  Dr 
A.  W.  Frew,  Assistant  M.O.H.  and  Venereal  Diseases  Specialist 
West  Riding  County  Council,  will  speak  on  “  The  Diagnosis  an< 
Treatment  of  Venereal  Diseases.”  Supper  will  be  providec 
(charge  2s.  6d.). 
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Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 

Division. 

The  second  of  the  monthly  lecture  meetings  arranged  by  thi 
Division  for  the  present  winter  session — which  are  open  to  al 
practitioners  of  the  area,  whether  members  or  not  of  the  Britisl 
Medical  Association — was  held  on  November  15th,  when  Dr.  C.  W 
Vining  (Leeds)  gave  an  address  on  Alimentary  Disorders  ol 
Infancy.  Dr.  William  Steven  (Featherstone),  Chairman  of  tin 
Division,  presided.  The  meeting  was  preceded  by  supper  a; 
8  p.m. 

Dr.  Vining  confined  his  remarks  to  the  infant  under  the  agr 
of  one  year,  and  pointed  out  the  importance  of  having  a  reason 
able  and  physiological  basis  for  the  feeding  of  the  average  norma 
child,  laying  stress  on  the  importance  of  breast-feeding  and 
the  risk  of  taking  the  child  from  the  breast  without  adequate 
reason.  In  the  artificial  feeding  of  the  infant  not  suffering  witli 
digestive  disturbance,  he  recommended  the  use  of  the  caloric 
standard  as  a  guide  to  the  quantities  of  food  to  be  used,  for 

without  such  a  controlling  factor  infant  feeding  was  usually 

haphazard  and  confusion  inevitable.  In  discussing  the  abnormal 
child,  the  difficulty  of  classification  was  pointed  out  and  different 
types  of  disorder  were  considered  :  cases  with  vomiting,  constipa¬ 
tion,  loose  stools,  and  infants  whose  weight  refused  to  go  up 
although  obvious  digestive  disturbance  was  not  'present,  being 
discussed  in  detail.  In  the  vomiting  and  constipated  cases  the 
lecturer  insisted  upon  the  importance  of  the  fact  as  a  cause  of 
the  difficulty  and  showed  how  the  diet  could  be  manipulated 
without  having  recourse  to  a  proprietary  food.  In  the  case  of 
loose  stools  the  probability  of  excessive  fermentation  was  men¬ 
tioned  and  the  importance  of  lessening  the  total  quantity  and 
keeping  the  carbohydrate  low  for  the  time  being  was  insisted 
upon.  In  the  case  of  the  infant  with  stationary  weight  the 

importance  of  knowing  the  caloric  value  of  the  diet  and  ifs 

vitamin  content  was  discussed,  and  the  helpfulness  in  some  cases 
of  adding  some  starch  to  the  diet  and  the  lowering  of  the  fat 
content  was  pointed  out,  cases  illustrating  these  points  being 
given.  Finally,  a  plea  was  made  for  the  use  of  a  fresh,  good 
quality,  reasonably  clean  milk,  rather  than  the  universal  use  of 
dried  milks.  Dr.  Vining  mentioned,  in  conclusion,  the  possibility 
of  ill  health  arising  from  the  continuous  use  of  sterilized  food, 
and  in  the  case  of  tuberculosis  he  pointed  out  that  a  considerable 
amount  of  infection  of  the  child  came  from  human  sources. 


Metropolitan  Counties  Branch  :  City  Division. 

The  annual  dinner  of  the  City  Division  was  held  in  the  Gordon 
Room,  Holborn  Restaurant,  on  November  29th,  when  Dr.  W. 
Brander  was  in  the  chair.  Eighty-five  members  and  their  friends 
enjoyed  an  excellent  dinner  and  entertainment.  After  the  toast  . 
of  the  King  by  the  Chairman,  that  of  the  British  Medical 
Association  was  proposed  by  the  Rev.  Lambert  Foxall,  and 
replied  to  in  masterly  style  by  the  Deputy  Medical  Secretary,  Dr. 
G.  C.  Anderson.  The  toast  of  the  Guests,  proposed  by  Dr.  Arthur 
Westerman,  was  replied  to  by  Dr.  G.  A.  Sutherland,  C.B.E.,  and 
Dr.  Knyvett  Gordon.  Other  toasts  were  proposed  by  Dr.  D. 
Ross  and  Dr.  Evans,  and  replied  to  by  Dr.  Helen  Mackay  and 
the  Chairman.  Interspersed  with  the  speeches  were  some  delight¬ 
ful  songs  by  Mrs.  Arthur  Westerman  and  Mr.  Patrick  Cotter,  to 
both  of  whom  the  members  of  the  Division  are  much  indebted, 
and  the  success  of  the  evening  was  greatly  added  to  by  Mr. 
Norman  Long  and  Mr.  W.  V.  Robinson.  The  speeches  were  i 
exceedingly  interesting,  and  there  was  not  a  dull  moment.  The 
evening  terminated  well  after  11  o’clock. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 

WINTER  SESSION,  1923. 


Disciplinary  Inquiries. 

Seventeen  disciplinary  cases  were  on  the  programme  of  the 
Jouncil,  four  of  which  had  been  adjourned  from  previous 
essions. 

Cases  in  which  Judgement  had  been  Postponed. 

The  first  of  these  was  the  case  of  Ernest  Mayer  (or  Mayer  Neville, 
Neville”  being  a  family  name  which  the  practitioner  had  adopted), 
f  Treherbert,  Glamorgan,  against  whom  a  complaint,  brought  by 
he  Welsh  Board  of  Health,  had  been  found  proved — namely,  that 
ie  had  permitted  posters,  printed  at  his  expense,  to  be  exhibited 
t  a  colliery  and  at  the  houses  of  certain  persons  living  in  the 
hstrict,  inviting  workmen  desirous  of  choosing  him  as  their  panel 
loctor  to  do  so  immediately,  and  giving  directions  as  to  how  this 
hould  be  done  and  when  transfers  must  be  effected.  The  facts 
vere  set  out  in  the  Supplement  of  June  16th,  1923,  p.  265. 

Certain  testimonials  from  fellow  practitioners  were  put  in  on 
)r.  Mayer’s  behalf,  and  the  Council’s  Solicitor  stated  that  they 
i’ere  satisfactory.  Dr.  Mayer  sincerely  apologized  for  any  breach 
,f  professional'  etiquette,'  and  said  that  it  was  committed 
mwittingly,  and  that  immediately  he  discovered  it  he  did  his 
jest  to  put  the  matter  right. 

The  President  announced  that  the  Council  did  not  see  fit  to  direct 
he  Registrar  to  erase  the  name. 

The  next  case  was  that  of  James  Reidy,  of  Gardenfield,  Newcastle 
.Vest,  co.  Limerick,  against  whom  certain  facts  had  been  proved  at 
,  previous  hearing — namely,  four  convictions  for  drunkenness  and 
me  for  assault  on  the  police.  (Supplement,  December  23rd,  1922, 

i.  228.) 

The  Council’s  Solicitor  stated  that  no  further  convictions  had  been 
■ecorded,  and  that  Dr.  Reidy  had  furnished  certain  testimonials 
vhich  were  quite  in  order.  In  reply  to  the  President,  Dr.  Reidy 
leclared  that  he  had  kept  the  promise  which  he  had  given  at  the 
Tearing  last  November  to  refrain  from  drink. 

The  Council  accepted  Dr.  Reidy’s  promise  to  refrain  from  drink 
'  ’or  the  rest  of  his  life,  and  the  evidence  that  he  had  so  refrained 
or  the  last  twelve  months,  and  in  consequence  did  not  see  fit  to 
direct  the  Registrar  to  erase  his  name. 

Another  case  adjourned  from  the  May  session  was  that  of  David 
Charles  Williams,  of  Treherbert,  Glamorgan.  Dr.  Williams  had 
!  been  found  guilty  of  a  breach  of  the  Council’s  Notice  with  regard 
to  the  practice  of  “  covering.”  (Supplement,  June  16th,  p.  267.) 
j  The  Council’s  Solicitor  said  that  a  joint  statutory  declaration  had 
been  put  in  by  Dr.  Williams  and  Mr.  F.  P.  Hockaday  (the  unregis¬ 
tered  person  whom  he  had  been  found  to  have  enabled  to  practise  as 
I  though  he  were  a  registered  dentist).  The  declaration  was  to  the 

i  effect  that  since  the  last  hearing  Mr.  Hockaday  had  not  been  em¬ 

ployed  by  him  as  operator  or  for  any  work  usually  done  by  a 
dentist,  but  only  as  a  dresser  and  as  a  chauffeur.  Some  questions 
were  asked  as  to  the  possibility  of  uniting  these  last  two  functions, 
and  Dr.  Williams  explained  that  the  dressing  was  of  slight  injuries 
and  was  done  under  his  own  supervision. 

<  The  President  announced  that  the  Council  had  accepted  Dr. 
Williams’s  assurance,  which  it  assumed  to  have  been  given  in  good 
j  faith,  that  he  was  sincerely  desirous  of  complying  with  every 

regulation  called  for  by  a  high  standard  of  professional  conduct  in 

future,  and  accordihgly  had  not  'seen  fit  to  direct  the  Registrar 
to  erase  his  name. 

Dr.  Williams  repeated  the  assurance  which  he  had  given  on  the 
previous  occasion. 

The  case  of  Dr.  Trevor  Owen  Williams,  of  L diet  Road,  Liver¬ 
pool  (Supplement,  December  23rd,  1922,  p.  229),  which  had 

been  adjourned  from  the  November  session,  1922,  came  up  for 
judgement.  Dr.  Williams  had  been  charged  with  having  had 
against  him  certain  convictions  for  drunkenness.  The  Council  s 
solicitor  now  stated  that  Dr.  Williams  had  placed  himself  en- 
:  tirely  and  unreservedly  in  the  hands  of  the  Salvation  Army.  The 
Salvation  Army  officer  in  charge  of  the  hostel  into  which  Dr. 
Williams  had  gone  had  written  to  state  that  he  was  going  on 
well,  but  that  it  would  be  undesirable  for  him  to  have  to  face 
the  ordeal  of  appearing  before  the  Council  at  the  present  time, 
while  an  adverse  judgement  might  have  the  effect  of  undomg 
the  work  already  accomplished.  He  asked  for  a  further  adjourn- 

j  The  Council  agreed  to  adjourn  the  further  consideration  of 
the  case  until  next  session. 

Conviction  for  Felony. 

The  Council  considered  the  case  of  Patrick  Joseph  Honan,  M.B., 
B.Ch.,  of  Glandore  Park,  Antrim  Road,  Belfast,  who  was  summoned 
to  appear  oh  the  charge  that  at  the  Surrey  Assizes  on  July  5th 
last  he  was  convicted  of  using  a  certain  instrument  with  intent  to 
|  procure  the  miscarriage  of  a  woman,  and  was  sentenced  to  eighteen 
months’  imprisonment  with  hard  labour. 

Dr.  Honan  attended  in  custody,  accompanied  by  Mr.  Conway,  his 

solicitor.  .  ...  . 

The  Council’s  Solicitor  put  in  the  certificate  of  conviction,  and 
stated  that,  the  fact  of  conviction  not  being  disputed,  and  the 
charge  an  exceedingly  grave  one,  there  would  ordinarily  be  little 
for  him  to  say.  But  an  answer  had  been  put  in  by  the  defendant 


which  sought  to  show  some  extenuating  circumstances.  It  appeared 
that  Dr.  Honan,  since  his  qualification,  had  been  acting  as  assistant 
or  locumtenent,  and  had  had  no  practice  of  his  own.  The  prac¬ 
titioner  for  whom  he  had  acted  spoke  in  the  highest  terms  of  his 
character.  In  January  last  Dr.  Honan  became  intimate  with  a  lady 
who  was  not  cohabiting  with  her  husband.  The  result  of  that  intimacy 
apparently  caused  the  lady  some  anxiety  and  she  asked  Dr. Honan  to 
meet  her  in  London.  Eventually,  in  a  house  in  a  southern  suburb, 
he  performed  an  operation.  He  was  observed  by  a  policeman 
returning  late  at  night  with  something  bulky  under  his  overcoat, 
and  on  investigation  the  policeman  found  that  he  was  concealing 
blood-stained  towels  and  other  articles.  He  was  taken  to  the  pc  ace 
station,  where  he  made  a  frank  avowal  of  what  he  had  done,  and 
a  prosecution  followed.  The  lady  was  very  ill,  and  was  removed  to 
the  hospital,  but  recovered. 

Mr.  Conway  desired  to  call  Dr.  Finucane,  of  Westminster,  the 
divisional  police  surgeon,  to  whom  Dr.  Honan  made  his  statement. 
Dr.  Finucane,  owing  to  illness,  had  not  been  present  at  the  trial, 
where  his  evidence  with  regard  to  the  defendant’s  candour  might 
have  made  some  impression.  The  President,  however,  said  that  the 
Council  could  not  allow  the  evidence  at  the  trial  to  be  supplemented. 
Mr.  James  Bernard  Moore,  F.R.C.S.I.,  of  Belfast,  however,  was 
permitted  to  give  evidence  as  to  the  high  character  of  the  defendant, 
and  certain  testimonials  were  put  in  on  his  behalf. 

Mr.  Conway  pointed  out  that  there  was  no  suggestion  ot  pro¬ 
fessional  relationship  in  this  case,  but  the  President  said  that  this 
was  not  in  the  charge  against  defendant.  Mr.  Conway  further  said 
that  Mr.  Justice  Avory,  before  whom  the  case  was  tried,  had  said 
that  he  was  satisfied  that  the  defendant  had  not  been  carrying  on 
this  practice  for  reward  or  as  a  trade,  otherwise  he  would  lu^e 
sentenced  him  to  a  long  term  of  penal  servitude.  Mr.  Conway  urged 
that  a  sentence  of  eighteen  months’  hard  labour  in  the  case  of  a 
man  aged  25  and  at  the  threshold  of  his  career— he  had  qualified 
only  in  1920— was  a  sufficiently  severe  punishment  for  a  single 
lapse  without  the  additional  penalty  of  erasure.  .  . , 

The  Council’s  Solicitor  pointed  out  that  the  judge  had  also  said 
that  this  was  an  offence  the  more  serious  when  committed  by  a 

medical  man.  ,  . 

The  Council  deliberated  on  the  case  in  private,  after  wliiclr  tlie 

President  announced  : 

That  Patrick  Joseph  Honan  having  been  proved  to  have  been  convicted 
of  the  felony  alleged  against  him  in  the  Notice  of  Inquiry,  the  Registrai 
has  been  directed  to  erase  his  name  from  the  Medical  Register. 

M  isdemcan  ours. 

The  Council  considered  the  case  of  John  Herbert  Cecil  Grene, 
MB  B  Ch  of  Bridge  Street,  Wrexham,  who  had  been  convicted 
at  Broxton  Petty  Sessions  of  driving  a  motor  car  in  a  dangetous 
manner  and  fined  £8  and  special  costs,  with  endorsement  of  licence 
and,  on  the  same  occasion,  of  being  drunk  in  charge  of  a  motoi  car 

and  fined  £2.  .  ■. 

The  Council’s  Solicitor  said  that  there  was  no  previous  chaise 
against  the  defendant  :  it  was  a  solitary  instance,  but  it  w-as  thought 
by  the  Penal  Cases  Committee  to  have  some  serious  features.  Dr. 
Grene’s  case  was  that  he  did  not  admit  his  guilt,  and  that  if  he 
had  been  legally  represented  at  the  hearing  he  believed  the  charges 
would  have  been  dismissed.  He  had  been  exceptionally  busy 
attending  cases,  and  he  was  also  suffering  from  illness.  On  the 
day  to  which  the  charge  referred  he  was  not  using  the  car  for 
professional  purposes,  but  because  he  thought  a  drive  would  help 
to  restore  him  after  a  short  spell  of  sickness  He  took  a  small 
amount  of  brandy.  After  he  was  stopped  by  the  police  and  told 
that  he  would  be' charged,  he  heeded  some  advice  given  to  him  to 
plead  guilty,  with  the  idea  that  this  would  mean  less  publicity,  but 
when  in  court  he  repented  this  advice,  though  it  was  then  too  late 
to  get  legal  assistance  to  support  his  plea  of  not  guilty-  He  sent 
in  several  references  as  to  character  from  practitioners  and 

The  President  asked  whether  Dr.  Grene  could  give  the  Council 
any  assurance  as  to  his  conduct  in  the  future  Dr.  Grene  replied 
that  alcohol  had  never  had  any  temptation  for  him,  and  indeed  he 
had  been  a  total  abstainer  since  this  incident. 

After  a  brief  deliberation  by  the  Council  in  private,  the  President 
announced  that,  relying  on  the  defendant’s  promise  to  abstain  from 
alcohol,  the  Council  had  not  seen  fit  to  direct  the  Registrar  to 
erase  his  name. 

The  next  case  was  that  of  Thomas  Hill,  M.B.,  B.Ch.,  of  Pont- 
lottvn  Glamorgan,  wdio  was  summoned  to  appear  on  the  charge 
that  in  August  last,  at  the  Merthyr  Tydfil  Police  Court  he  was 
convicted  of  being  drunk  in  charge  of  a  motor  car  at  Dowlais,  and 
sentenced  to  one  month’s  imprisonment  in  the  second  division. 

Mr  G  O  Slade,  counsel  for  the  defendant,  at  the  outset  raised 
a  technical' point  with  regard  to  the  Council’s  jurisdiction.  The 
word  “misdemeanour”  in  its  legal  connotation  was  used  in  two 
senses — one  relating  to  indictable  offences  and  the  other  not.  I  he 
defendant,  who  was  convicted  under  Section  12  of  the  Licensing 
Act  was  not  guilt v  of  an  indictable  offence  He  submitted  that 
Section  29  of  the  Medical  Act,  1858,  limited  the  jurisdiction  of  the 
Council  so  far  as  misdemeanours  were  concerned,  to  those  which 
were  indictable.  After  a  long  legal  argument,  the  Legal  Assessor 
To  the  Council  stated  his  view  that  the  Section  was  meant  to  include 
every  form  of  offence  punishable  at  law,  and  the  President  said 
that  the  objection  must  be  overruled.  The  Council  since  1858,  had 
taken  account  of  all  misdemeanours  whether  indictable  or  not 
that  reflected  on  the  credit  of  a  medical  man,  and  lie  thought  it, 
must  continue  to  do  so  until  corrected  by  a .higher  judicial  authority 
The  Council’s  Solicitor  then  related  the  facts  of  the  case  It 
appeared  that  Dr.  Hill  had  been  in  ill  health,  suffering  from 
rheumatic  fever,  and  absent  from  his  practice  for  some  months 
A  though  he  had  resumed  active  practice  when  this  incident 
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occurred,  he  was  still  in  a  weak  condition.  When  summoned,  he 
took  the  advice  of  a  local  solicitor  that  he  should  plead  guilty ;  he 
was  told  that  this  course  would  diminish  the  publicity,  and  that  the 
result  -would  probably  be  a  small  fine.  It  appeared,  however,  that 
at  the  Merthyr  Tydfil  Police  Court  it  was  the  custom  to  send  to 
prison  all  persons  convicted  of  drunkenness  in  charge  of  a  motor 
car,  and  Dr.  Hill  w7as  made  no  exception.  As  he  had  pleaded 
guilty  there  could  be  no  appeal. 

Dr.  Hill  gave  evidence  bearing  out  these  circumstances.  He 
admitted  that  on  the  day  in  question  he  had  taken  some  small 
amounts  of  alcohol,  but  he  had  been  able  to  take  almost  no  food. 
He  strongly  denied  the  assertions  as  to  his  demeanour  made  by  the 
constable  when  arrested  him.  The  arrest  occurred  when  he  was 
trying  to  park  his  motor  car  for  the  night  in  the  station  yard,  as  it 
was  lighting-up  time  and  he  had  no  lamps. 

Mr.  Slade  pointed  out  that  Dr.  Hill,  for  a  single  lapse — if  it  was 
a  lapse — had  received  the  maximum  punishment,  together  with  all 
the  publicity  and  humiliation.  He  was  a  man  of  unimpeachable 
character,  and  he  was  able  to  put  in  a  number  of  testimonials  from 
clergymen  and  others,  including  one  signed  by  the  chairman  and 
treasurer  and  every  member  of  the  committee  in  charge  of  the 
medical  service  at  the  colliery  where  he  was  surgeon. 

At  a  suggestion  from  the  chair,  Dr.  Hill,  speaking  with  great 
emotion,  gave  his  word  of  honour  that  he  would  be  more  careful 
in  future. 


issued  a  certificate  alleged  to  have  been  untrue,  misleading  or 
u •  thn  COn?P laments,  the  Education  Department  of  the 
West  Riding  County  Council,  stated  .that  they  were  not  prepared 
to  proceed  with  the  case  at  present  in  view  of  fresh  facts  which 
the*  in16  ^ 1611  knowledge.  This  case  also  was  struck  out  of 

In  yet  another  case  in  which  a  practitioner  -was  charged  with 
having  committed  adultery  with  a  married  woman  with  whom 
he  stood  in  professional  relationship,  of  which  adultery  he  had 
found  gllllty  by  decree  of  the  Divorce  Court,  the  Council  s 
solicitor  stated  that  it  had  been  quite  impossible  to  trace  the 
practitioner  concerned,  and  there  was  no  evidence  that  he  had 
received  the  Notice  of  Inquiry.  This  case  was  allowed  to  stand 
over  until  next  session. 


mi  Contravention  of  Dangerous  Drugs  Regulations. 

_  £  *2  Council  considered  the  case  of  Charles  Gilroy  Kim? 
L.R.C.S.,  M.B.,  C.M.,  of  Pollokshaws  Road,  Glasgow,  who  was 
summoned  on  the  charge  : 

That  you  were  at  the  Sheriff  Court  of  Lanarkshire,  at  Glasgow,  con¬ 
victed  of  the  following  offences,  viz.  :  On  June  21st,  1922,  of  procuring 
drugs  from  one  Janet  Blackwood,  of  Glasgow,  and  failing  to  supply  her 
with  prescriptions  and  to  enter  particulars  of  the  said  drugs  or  any 
portion  thereof  in  a  day-book  or  register  kept  for  the  purpose,  contrary 
to  the  Dangerous  Drugs  Act,  1920,  and  regulations  dated  May  29th,  1921 
.  „  ...  .  ,  „  _  I  mac*e  thereunder,  and  particularly  Clause  5  thereof,  for  which  offence 

Altei  a  brief  deliberation  by  the  Council  in  private,  the  President  you  were  fined  £50,  or  thirty  days’  imprisonment;  and  on  June  25th 

inounced  that,  relying  on  Dr.  Hill’s  promise  that  there  should  be  1923>  of  tailing  to  enter  in  a  register  kept  for  the  purpose  all  supplies  of 

drugs  purchased  or  otherwise  obtained  by  you  and  all  dealings  in  the 
drugs  effected  by  you,  in  contravention  of  Section  7  of  the  Dangerous 
Drugs  Act,  1920,  and  No.  9  of  the  Regulations  dated  May  20th,  1921 
made  thereunder,  for  which  offence  you  were  fined  £50,  or  thirty  davs* 
imprisonment. 


announced 

no  recurrence  of  such  conduct  on  his  part,  the  Council  had  not  seen 
fit  to  direct  the  Registrar  to  erase  his  name. 


The  Council  considered  the  case  of  Charles  Harold  Bennett, 

L. R.C.P.Edin.,  L.R.C.S.Edin.,  giving  an  address  in  Adam  Street, 
Adelphi,  who  was  summoned  to  appear  011  the  charge  that  he 
had  been  convicted  at  various  police  courts  of  certain  mis¬ 
demeanours.  The  eight  convictions  set  out  were  on  various  dates 
from  1913  to  1923,  and  were  for  being  drunk  or  drunk  and  in¬ 
capable.  Defendant  did  not  appear.  The  Council’s  solicitor 
related  the  circumstances  of  the  convictions,  and  stated  on  Dr. 
Bennett  s  behalf  that  he  had  never  been  charged  with  drunken¬ 
ness  while  engaged  on  his  professional  work. 

The  Council’s  decision,  after  deliberation  in  private,  was  : 

That  Charles  Harold  Bennett  having  been  proved  to  have  been  con¬ 
victed  of  the  misdemeanours  set  out  in  the  Notice  of  Inquiry,  the 
Registrar  has  been  directed  to  erase  from  the  Medical  Register  the 
name  of  Charles  Harold  Bennett. 

The  case  was  also  considered  of  George  Denholm  Darlington, 

M. B.,  registered  as  care  of  an  Edinburgh  bank,  who  was  sum¬ 
moned  on  the  charge  that  at  Edinburgh  police  court  in  1919 
he  was  convicted  of  being  found  in  a  state  of  intoxication  and 
incapable  of  taking  care  of  himself,  and  in  1921  and  1923  for 
similar  offences.  It  was  stated  by  the  Council’s  solicitor  that 
Dr.  Darlington  was  not  in  practice  at  the  moment,  but  was 
going  to  resume  practice  if  he  got  a  chance.  Dr.  Darlington 
said  that  he  was  aware  that  repeated  convictions  in  the  police 
courts  were  discreditable  to  a  medical  man,  and  he  intended 
to  be  extremely  careful  in  the  future. 

The  Council,  after  private  deliberation,  gave  judgement  throuo-h 
its  President,  as  follows  : 

Mr.  Darlington  :  The  Council  have  found  that  the  convictions  alleged 
against  you  in  the  Notice  of  Inquiry  have  been  proved  to  their  satis¬ 
faction,  and  have  directed  the  Registrar  to  erase  your  name  from  the 
Medical  Register. 

On  November  29th  the  Council  considered  the  case  of  Walter 
Wiglesworth,  L.R.C.P.,  L.R.C.S.,  of  Farncombe,  Surrey,  who  was 
summoned  to  appear  on  the  charge  that  on  three  occasions— 
namely,  in  1913,  1915,  and  1923 — he  had  been  convicted  of  being 
drunk  and  disorderly  or  drunk  and  riotous. 

Dr.  Wiglesworth  expressed  his  extreme  regret  to  the  Council. 
He  said  that  he  very  seldom  drank  stimulants,  and  a  very  little 
excited  him.  He  felt  his  position  most  acutely,  and  he  could  only 
uige  as  an  excuse  that  he  had  had  very  serious  anxiety  during 
the  last  two  or  three  years  owing  to  domestic  bereavement  and 
financial  loss.  He  assured  the  Council  that  he  would  abstain  from 
alcohol  in  future. 

After  the  Council  had  deliberated  in  private,  the  President 
announced  its  decision  : 

Mr.  Wiglesworth  :  I  have  to  inform  you  that  it  has  been  proved  to  the 
satisfaction  of  the  Council  that  you  have  been  convicted  of  the  mis- 
demeanours  charged  against  you  in  the  Notice  of  Inquiry.  These  con- 
victions  indicate  a  habit  which  may  be  dangerous  to  a  professional  man 
and  to  his  patients  under  his  charge,  but  accepting  your  assurance  that 
you  will  abstain  from  alcohol  for  the  rest  of  your  life,  the  Council 
has  not  seen  fit  to  direct  the  Registrar  to  erase  your  name  from  the 
Medical  Register.  a 

Charges  Withdrawn. 

T11  the  next  case  on  the  list  a  practitioner  was  summoned  on 
the  charge  that  he  had  sought  to  attract  to  himself  patients  by 
canvassing  in  person  and  inviting  insured  persons  to  transfer  to 
his  list.  The  complainants  were  cited  as  the  London  and  Counties 
Medical  Protection  Society,  but  Mr.  Carthew,  who  represented 
them  said  that  lie  was  not  prepared  to  proceed  with  the  com- 
plaint,  nor  had  his  clients  taken  steps  to  secure  any  other 
complainant.  J 

Hie  President  said  that  as  the  Society  had  withdrawn  the 
complaint,  and  as  there  was  no  one  to  lay  the  evidence  before 
V  Council  or  prove  it,  the  case  must  be  struck  out  of  the  list 
A  solicitor  who  had  been  instructed  by  the  practitioner  in  question 
desired  to  know  whether  the  charge  was  finally  disposedq  of  or 
whether  there  was  any  possibility  of  its  reappearance  on  the  list 
at  a  luture  session  The  President  said  that  the  charge  was  with 

complaint!1  that>  °f  C°U1'Se’  Xt  WaS  °pen  t0  an-vone  to  make  a  fresh 

In  another  case  in  which  a  practitioner  was  charged  with  having 


The  Council’s  solicitor  said  that  the  attention  of  the  Council 
was  first  called  to  this  case  by  the  Home  Office  as  the  depart- 
ment  administering  the  Dangerous  Drugs  Act.  In  July,  1922, 
the  Home  Office  wrote  to  the  Council  reporting  the  first  con¬ 
viction  of  the  defendant,  and  asked  the  Council’s  view  as  to 
whether  Dr.  King’s  authorization  should  be  revoked  by  the 
Secretary  of  State.  The  Council,  after  communicating  with  Dr. 
King,  did  not  feel  that  in  the  circumstances  it  was  a  case 
for  revoking  authorization.  The  Home  Office  accepted  tliis  view 
and  took  no  further  steps.  On  July  4th,  1923,  the  Council 
received  another  letter  from  the  Home  Office  relating  to  the 
second  instance,  and  the  authorization  was  withdrawn  and  had 
not  so  far  been  restored. 

The  defence  put  in  by  Dr,  King  was  that  he  had  already  been 
severely  punished,  alike  by  fines,  publicity,  and  the  withdrawal 
of  the  authorization,  for  his  failure  to  comply  with  the  regula¬ 
tions.  If  his  name  were  now  erased  it  would  not  only  entail 
the  loss  of  his  insurance  and  other  practice,  but  would  be  a 
tragic  close  to  an  honourable  professional  career  extending  over 
forty  years.  The  second  conviction  related  to  failure  to  register 
21  oz.  of  dangerous  drugs ;  to  this  he  had  entered  a  plea  of 
guilty,  which  was  accepted  by  the  Public  Prosecutor.  The  seem¬ 
ingly  heavy  fine  for  failure  to  register  this  comparatively  small 
quantity  was,  of  course,  to  be  attributed  to  the  fact  of  the 
first  conviction  in  the  previous  year.  Dr.  King  put  forward  a 
certain  domestic  reason  for  the  obtaining  of  the  drugs  in 
question. 

The  Council’s  solicitor  said  that  what  the  Council  had  to  con¬ 
sider  was  not  so  much  the  convictions  as  what  lay  behind  them. 
Dr.  King  was  in  a  position  to  obtain  any  quantity  of  drugs 
for  his  practice,  and  was  allowing  a  certain  person  related  to 
him  to  obtain  drugs  under  that  cover.  The  chief  constable  of 
Glasgow  had  stated  that  the  details  of  purchase  between  July  1st 
and  November  4tli,  1922,  were  liq.  morph,  mur.  23  lb.  10  oz., 
and  tincture  of  opium  8  lb.  2  oz. 

Dr.  King,  in  evidence,  said  that  he  was  extremely  sorry  to 
find  himself  in  this  position.  The  whole  of  the  matter  was  to 
be  attributed  to  the  unfortunate  habit  which  a  member  of  his 
family  had  acquired,  but  of  which  that  person  was  now  prac¬ 
tically  free.  He  had  never  made  the  smallest  pecuniary  profit 
out  of  the  matter. 

After  deliberation  in  private,  the  decision  of  the  Council  was 
announced  by  the  President  as  follows  : 

Mr.  King :  I  have  to  inform  you  that  the  Council  have  found  the 
convictions  for  the  offences  charged  against  you  to  have  been  proved  to 
their  satisfaction.  These  convictions  show  that  you  have  not  duly 
apprehended  the  responsibilities  which  rest  upon  you  as  a  medical  man 
and  the  privileges  that  have  been  conferred  upon  registered  medical 
practitioners  under  the  Dangerous  Drugs  Act,  but,  in  order  that  you 
may  have  an  opiportunity  of  reconsidering  your  conduct,  they  propose 
to  postpone  judgement  for  twelve  months,  until  November  of  next  year, 
when  you  will  be  expected  to  attend  and  to  have  produced  to  the 
Registrar  the  names  of  two  or  three  of  your  professional  brethren  in 
your  neighbourhood  who  will  be  prepared  to  testify  as  to  your  conduct 
in  the  interval.  The  Council  will  then  consider  your  case'  again.  You 
will  in  due  course  receive  notice  of  the  date  when  you  will  be  required 
to  attend  and  a  formal  intimation  of  what  I  have  just  announced  to  you. 

A  Charge  of  “  Covering.” 

The  Council  considered  the.  case  of  John  Richard  Griffith, 
M.R.C.S.,  L.R.C.P.,  of  Argoed,  Monmouthshire,  who  was  sum¬ 
moned  on  .  the  charge  that  he  had  employed  as  his  assistant 
one  Frederick  Ackroyd  Cotton,  a  person  not  qualified  or,  registered 
under  the  Medical  Acts,  and  had  knowingly  allowed  liim  on  his 
{Dr.  Griffith’s),  behalf  to  attend  and  treat  patients  in  respect  of 
matters  requiring  professional  discretion  or  skill,  and  to  sign  and 
issue  on  his  behalf  insurance  medical  certificates  in  respect  of  his 
patients. 

The  .London  and  Counties  Medical  Protection  Society  was  the 
complainant,  and  was  represented  by  Mr.  Carthew.  Dr.  Griffith 
was  present,  and  was  defended  by  Mr.  Bernard  Campion,  K.C., 
and  Mr.  A.  T.  James. 

Mr.  Carthew  said  that  this  case  had  been  investigated  by  the 
Society  with  a  view  to  affording  such  assistance  to  the  Council 


r  SUPPLEMENT  TO  TUB 
Lbkitisii  Medical  Joubn'al 


i 


8,  1923] 


The  British  Medical  Association. 

FOUNDED  1832. 

Patron:  HIS  MAJESTY  THE  KING. 

President  :  CHARLES  P.  CHILDE,  B.A.,  F.R.C.S.,  M.R.C.PJH., 

Senior  Honorary  Surgeon,  Royal  Portsmouth  Hospital. 


The  close  of  the  year  affords  an  opportunity  to  draw  the  attention  of  those  members  of  the 
medical  profession  who  are  not  already  members  of  the  British  Medical  Association  to  the  chief  aims 
and  objects  of  the  Association,  and  to  give  some  information  regarding  its  work  and  organization. 

19  • 

AIMS  AND  METHODS . 

The  British  Medical  Association,  the  largest,  oldest,  and  most  powerful  of  the  British  organizations 

[devoted  to  the  welfare  of  the  medical  profession,  was  established  and  exists  to  promote  the  medical  and  allied 
sciences,  to  maintain  the  honour  and  interests  of  the  profession,  and  foster  a  feeling  of  friendship  among  its 
members.  To  attain  the  above  objects  it  holds  periodical  meetings  for  the  discussion  of  medical  and  scientific 
subjects,  both  at  its  Annual  Meeting  and  during  the  year  in  its  Divisions  and  Branches  ;  it  publishes  the 
British  Medical  Journal ;  it  owns  a  large  freehold  building  centrally  situated  in  London,  where  it  maintains 
extensive  Reference  and  Lending  Libraries ;  is  in  possession  of  very  considerable  funds  and  resources  ;  has 
instituted  scholarships  and  grants  for  research  work,  and  prizes  for  medical  students  ;  and  does  an  enormous 
amount  of  work  in  attaining  its  objects  and  assisting  its  members  in  all  aspects  of  their  professional  life. 
The  Association  has  recently  bought  large  and  commodious  premises  in  Bloomsbury,  where  it  will  be  able 
to  offer  greatly  increased  facilities  of  every  kind  to  its  members.  It  is  hoped  that  the  new  premises  may  be 
available  for  use  in  the  latter  part  of  1924. 

Constitution  and  Administration. 

The  British  Medical  Association  has  Branches  and  Divisions  throughout  Great  Britain  and  Ireland,  and 
also  in  the  Dominions,  Colonies,  and  Dependencies.  The  Divisions  are  arranged  territorially,  and  number,  in  all, 
282.  For  certain  purposes  of  administration  or  of  scientific  and  clinical  work,  the  Divisions  ate  combined 
into  Branches,  which  number  95.  Members  of  Divisions  elect  representatives  on  the  Branch  Councils  and  also 
members  of  the  Representative  Body,  which  is  the  governing  body  of  the  Association  and  determines  its  policy. 

The  Council  is  the  executive  of  the  Association.  It  is  elected  partly  by  the  Divisions  and  Branches  and 
partly  by  the  Representative  Body,  and  includes  representatives  of  the  Navy,  Air  Force,  Army,  and  Indian 
Medical  Services. 

The  Representative  Body  and  Council  elect  Standing  Committees  to  take  charge  of  different  subjects. 
Among  these  may  be  mentioned  the  Science,  Medico-Political  and  Parliamentary,  Ethical,  Hospitals,  Public  Health, 
and  Naval  and  Military  Committees.  There  are  also  Committees  for  the  Dominions,  Scotland,  Ireland,  and  Wales, 
and  for  the  working  machinery  of  the  Association,  such  as  the  Organization,  Journal,  and  Finance  Committees. 
The  Insurance  Acts  Committee,  elected  partly  by  the  Association,  but,  as  to  the  majority,  directly  by  Insurance 
practitioners,  is  financed  by  the  Association. 


Privileges  of  Members. 

Members  of  the  British  Medical  Association  have  the  right  .  . 

1.  To  attend  the  annual  and  other  general  meetings  of  the  Association  and  the  meetings  of  the  Division  and  Branch 

to  which  they  belong.  ~  ...  „  , 

2.  To  take  part  by  personal  vote  in  the  election  of  the  representatives  of  the  Division  in  the  Representative  Body 

3.  To*1  receive0 by  post  the  British  Medical  Journal,  published  weekly  which  gives  a  full  record,  with  commentary 

of  progress  in  clinical  and  scientific  medicine,  and  of  medico-political  affairs  throughout  the  British  Empire. 

4.  To  receive  the  help  and  advice  of  the  Central  Office  in  any  professional  difficulty. 

5  To  use  the  Library  as  a  reading  room  and  to  borrow  modern  medical  or  scientific  books  (up  to  four  at  a  time),  free 
of  all  charge  except  carriage.  In  addition  to  modern  works  and  periodica  medical  literature-foreign  as  well  as 
English— the  Library  contains  many  valuable  works  of  historic  interest.  The  advice  of  theLibranau  is  available 

to  Members  seeking  literature  references. 

The  full  benefits  of  the  British  Medical  Association  can  only  be  attained  by  the  co-operation  of  large 
numbers  of  the  medical  profession,  who,  by  their  annual  subscriptions,  provide  the  necessary  funds.  The  larger 
the  membership  and  the  larger  the  funds,  the  more  efficient  and  influential  does  the  Association  become  Its 
membership  is  now  over  26,000,  but  there  is  scope  for  large  increase.  The  Association  may  claim  without  fear 
of  contradiction  that  during  its  existence  it  has  been  the  direct  means  of  benefiting  every  class  of  medical  men 
and  medical  women,  and  that  it  has  upheld  their  honour  and  interests  to  the  utmost  of  its  power  To  lecoid 
the  Association’s  activities  for  even  one  year  would  take  more  room  than  can  be  afforded  in  1 11s  hue  s  etc  1.  I  ha 
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recent  institution  of  British  Medical  Association  Lecturers,  who  visit  Divisions  and  Branches  as  may  be  arranged 

is  a  new  venture  which  has  been  greatly  appreciated.  A  handbook  for  newly  qualified  members  of  the  profession 
has  lately  been  published.  r 

In  asking  for  new  members,  we  address  ourselves  not  only  to  the  older  members  of  the  profession  but 
to  those  recently  qualified,  who  have  recently  been  joining  the’ Association  in  greatly  increased  numbers’  To 
entrants  to  the  profession  a  concession  is  made  as  regards  subscription.  The  same  remark  applies  to  members 
ol  the  medical  services  of  the  Navy,  Air  Force,  Army,  and  India,  on  whose  behalf  the  work  of  the  Association  has 

been  unceasing  and  invaluable.  The  only  practical  way  to  recognize  the  services  of  the  Association  is  to  become 
a  Member  and  take  an  active  part  in  its  work. 

m  r  Th!  Ap?llcafclon  for  Membership  form,  printed  at  page  iii,  should  be  signed  and  sent  to  the  British 
Medical  Association,  429,  Strand,  London,  W.C.2. 


President. 


Chairman  of  Council. 


Tf 


Chairman  of  Representative  Body. 


SIXTY  YEARS  OF  MEMBERSHIP : 


1863-1923. 


Medicala  Association^from'it^foijndat^n^  M^ebv-one^  ^ars*  awb^un  ^  m^bership  figures  of  the  British 

a  general  meeting  of  the  profession  held  at  the  Worcester  Infirmary  on  J^l^th™!^1 ^Tlte ' 3°Claf- ‘°n  had  ltS  °rigin  in 

“* D‘- “-o' B Tbe meet” b* 

C  „ ‘T’*  ,Ul,  tOT  ooxt  ten  years  or  so  it  kept  afeost 

and  as  will  he  seen  y  y  total  ^8“  to  “ouut  steadily  in  staircase  fashion, 

and,  as  will  be  seen  from  the  accompanying  chart  of  sixty  years’  membershiD  this 

continuous  ascent  proceeded  with  scarcely  any  interruption  until  1912  membeiSmp’  tblS 
,The  very  considerable  rise  in  1911  and  1912  was  duo  to  the  professional  upheaval 
that  followed  upon  the  introduction  of  the  National  Insurance  scheme  Many  m-Ic- 
titioners  who  joined  the  Association  solely  on  that  account  *  Y  P 

subsequently  resigned,  and  the  fall  from  1913  to  1918  was  due 
to  this  and  to  the  effects  of  the  war.  The  steady  growth 
in  membership  during  the  five  years  that  have  passed  since  the 
Armistice  must  be  regarded  as  satisfactory  in  the  highest  degree. 

It  is  a  sign  of  stability  in  the  organization,  and  of  confidence  on 
the  part  ot  the  profession.  It  is  to  be  noted  that  in  1914  the 
annual  subscription  to  the  Association  was  increased  from  25s. 
to  2  guineas.  This  may  have  contributed  in  some  degree  to  the 
tall  in  membership.  Nevertheless,  though  the  subscription  was 
again  raised  m  January  1921,  to  3  guineas,  no  decrease  of 
membership  followed.  On  the  contrary,  the 
upward  movement  has  been  maintained, 
and  during  the  past  twelve  months  there 
has  been  a  net  gain  of  nearly  two  thousand 
members.  Thus  the  ground  lost  has  now 
been  made  good.  On  November  15th,  1923, 
the  membership  was  26,132. 

The  complete  chart  showing  the  annual 
figures  of  membership  from  1832  to  1922 
is  published  in  the  current  edition  of  the 
Annual  Handbook  of  the  Association.  The 
Handbook  contains  a  great  deal  of  infor¬ 
mation  about  the  work,  constitution,  and 
history  of  the  Association.  It  is  primarily 
intended  as  a  reference  book  for  honorary 
secretaries  of  Divisions  and  Branches  and 
other  workers  of  the  Association,  but  there 
is  much  in  it  of  interest  to  all  members. 

A  limited  number  of  copies  is  still  avail¬ 
able  for  members,  free  of  charge.  Appli- 
cation  should  be  made  to  the  Medical 
Secretary,  429,  Strand,  London,  W.C.2. 

The  price  to  non-members  is  2s.  6d. 
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FOUNDED  1832. 

Patron:  HIS  MAJESTY  THE  KING. 

THE  British  Medical  Association  is  established  for  the  promotion  of  the  Medical  and  allied  Sciences  and 
the  maintenance  of  the  honour  and  interests  of  the  Medical  Profession.  It  has  Divisions  and  Branches 
throughout  the  British  Empire.  There  are  43  Branches,  with  211  Divisions,  in  the  United  Kingdom,  and 
52  Branches,  with  71  Divisions,  in  the  British  Empire  Overseas. 

Any  Medical  Practitioner  registered  in  the  United  Kingdom  under  the  Medical  Acts  ;  any  Medical  Practitioner 
who  does  not  reside  within  the  area  of  any  Branch  of  the  Association  and  who  though  not  so  registered  is  possessed 
of  any  qualification  entitling  him  or  her  to  be  so  registered ;  and  any  Medical  Practitioner  residing  within  the 
area  of  any  Branch  of  the  Association  not  in  the  United  Kingdom  who  is  so  registered  or  possesses  such  medical 
qualification  as  shall  (subject  to  the  By-laws)  be  prescribed  by  the  Rules  of  the  said  Branch,  is  eligible  as  a  Member 
of  the  Association.  Members  of  the  Association  are,  ipso  facto,  Members  of  the  Division  and  Branch  in  the 
areas  of  which  they  reside. 

The  liability  of  Members  is  limited. 

The  annual  subscription,  which  is  due  in  advance  on  January  1st  in  each  year,  and  entitles  the  Member  to  all 
the  ordinary  privileges  of  Membership  of  the  Association,  including  Membership  of  the  Division  and  Branch  in  which 
he  or  she  resides,  and  the  weekly  supply  of  the  British  Medical  Journal,  post  free,  is  as  follows  : — 

(A)  Members  resident  in  United  Kingdom. 

Ordinary  Subscription  ..  ..  ..  ..  ..  ..  •  •  •  •  £3  3s. 

Member  of  not  less  than  40  years’  standing  ..  ..  ••  ••  ••  £2  2s. 

Member  of  not  less  than  10  years’  standing  retired  from  practice  ..  ••  ••  £2  2s. 

Member  engaged  whole-time  in  medical  instruction  or  research  and  not  in  practice  ..  JB2  2s. 

Newly  qualified  practitioner  elected  within  2  years  of  registration  •  •  •  •  £1  11s.  6d. 

(up  to  end  of  4th  year  after  registration). 

Two  Members,  being  husband  and  wife,  residing  together  ..  ..  ••  ••  J64  14s-  6d. 

(B)  Members  resident  outside  United  Kingdom. 

Member  resident  within  the  area  of  a  Branch  JB1  11s.  6d. 

(or  more  according  to  Rules  of  Branch). 

Member  resident  where  no  Branch  is  organised  ..  ..  ••  ••  -  £1  Us.  6d. 

(Ci^herever^esident^ 

Officer  of  Royal  Naval,  Royal  Air  Force,  Army  or  Indian  Medical  Service  ..  ••  £2  2s. 

In  the  case  of  a  Member  elected  after  June  30th  in  any  year,  the  subscription  for  that  year  is  one-  a 

the  current  annual  subscription.  .  .  . 

If  you  desire  to  become  a  Member  of  the  Association,  please  fill  in  and  post  this  form  to  the  IfL 

429,  Strand,  London,  W.C.  2,  with  a  cheque  or  postal  order  for  your  first  subscription.*  Cheques  or  postal  orders 
should  be  crossed  and  made  payable  to  41  The  British  Medical  Association.  Election  is  ordinaiily  by  the  Council  of 
the  Branch  in  the  area  of  which  the  Candidate  resides,  but  in  the  case  of  Candidates  resident  in  any  aiea  ou  si<_  e 
the  United  Kingdom  where  no  Branch  is  organised,  is  by  the  Council  of  the  Association. _  In  the  case  ol  most 
Branches,  NO  signature,  other  than  that  of  the  Candidate,  is  required  (for  Branches  which  requne  approving  sign  a  ures 
see  back).  For  election  by  the  Council  (as  above),  2  approving  signatures  are  ordmari  y  requne  .  n  er  no 
circumstances  are  approving  signatures  necessary  in  the  case  of  Officers  of  the  Royal  i\a\al,  oiya  11  oicc,  nny, 

Indian  or  Colonial  Medical  Service,  on  the  Active  List. 

APPLICATION  FOR  ELECTION. 

To  The  British  Medical  Association, 

429,  Strand,  London,  W.C.  2. 

Full  J  .  . 

Surnames.and  a  Registered  Medical  Practitioner,  am  desirous  of  being,  and  hereby  apply  to  be  elected  a  Member  of  the 
Please  British  Medical  Association,  and  I  agree,  if  elected,  to  pay  the  subscription  and  to  abide  by  the 

write  Articles  and  By-laws  of  the  Association  for  the  time  being  m  force,  and  the  Rules  of  the  Division  and 
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Permanent  Address . 

Address  for  Journal . 
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to  the  BRITISH  MEDICAL  ASSOCIATION,  429,  Strand,  London,  W.C.  2. _ 
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as  was  possible  in  the  circumstances  which  had  arisen.  Unfortu¬ 
nately,  the  principal  witness  for  the  complainants,  Mr.  Cotton,  who 
had  been  engaged  in  helping  Dr.  Griffith  in  his  practice  in  Mon- 
:  mouthshire,  had  died  the  day  after  making  his  statutory  declara- 
|  tion.  Mr.  Campion  said  that  it  was  most  unfortunate  from  the 
point  of  view  of  the  defence  that  the  principal  witness  for  the 
I  complainants  should  have  died,  because  Dr.  Griffith’s  case  depended 
largely  on  the  cross-examination  of  that  witness.  He  would  not 
raise  any  technical  objection  to  the  case  proceeding,  and  placed 
|  himself  in  the  hands  of  the  Council.  The  President  said  that  the 
procedure  of  the  Council  was  to  take  such  evidence  as  it  could 
obtain,  but,  of  course,  the  declaration  of  the  late  Mr.  Cotton  must 
be  taken  as  unverified  by  cross-examination. 

Mr.  Cotton’s  declaration  was  then  read.  It  stated  that  Mr. 
Cotton  had  been  a  dispenser  for  twelve  years,  and  was  engaged 
by  Dr.  Griffith  in  October,  1919,  remaining  in  his  service  until 
April,  1923.  He  alleged  that  soon  after  entering  his  service  Dr. 
Griffith  asked  him  to  see  patients  on  his  behalf,  and  presently  he 
was  accustomed  to  examine  patients  and  to  sign  certificates 
in  Dr.  Griffith’s  name.  Dr.  Griffith  had  an  insurance  list  of  some 
1,300  persons,  as  well  as  a  private  practice;  the  majority  of  the 
patients  believed  him  (Mr.  Cotton)  to  be  a  medical  man.  Mrs. 
Lovegrove,  of  Argoed,  one  of  Dr.  Griffith’s  patients  under  a  con¬ 
tract  system,  was  called  as  a  witness.  She  had  thought  “  Dr.” 
Cotton  to  be  Dr.  Griffith’s  assistant,  and  she  regarded  him,  as  did 
her  family,  equally  as  a  doctor.  Dr.  Griffith  would  call  on  her 
one  day,  and  Mr.  Cotton  the  next.  Mr.  Cotton  used  to  sound 

her,  and  order  medicines.  In  cross-examination  it  was  put  to  her 

that  as  a  matter  of  fact  Dr.  Griffith  always  called  just  before  or 
just  after  Mr.  Cotton;  she  replied  that  occasionally  Mr.  Cotton 
called  first  in  an  illness,  and  Dr.  Griffith  not  for  some  while  after¬ 
wards.  She  had  taken  Mr.  Cotton’s  medical  credentials  for 

granted;  he  was  always  known  as  “doctor”  in  the  village.  Mr. 
Taylor  gave  evidence  as  to  having  been  attended  by  both  Mr. 
Cotton  and  Dr.  Griffith,  though  in  the  case  of  a  serious  accident 
which  befell  him  Dr.  Griffith  alone  attended  him  for  the  first 
three  weeks.  Mr.  Tickle,  a  collier,  stated  that  Mr.  Cotton  had 
attended  him  and  his  family,  but  he  did  not  remember  any 

occasion  when  Mr.  Cotton  was  the  first  to  call  in  aa  illness. 

Dr.  Griffith,  in  evidence,  said  that  Mr.  Cotton  was  a  man  of 
68  or  70,  who  had  held  several  posts  as  dispenser  in  South  Wales, 
and  who  was  in  his  service  as  surgery  dispenser  for  three  and  a 
half  years.  In  April,  1923,  Cotton  gave  him  a  month’s  notice, 
but  afterwards  desired  to  come  back  into  his  service,  and  when 
he  would  not  re-engage  him  certain  anonymous  and  other  letters 
followed,  leading  up  to  the  present,  charge.  He  strongly  denied 
1  that  Cotton  ever  took  part  in  any  operation  requiring  special  skill 
or  professional  knowledge.  Cotton  had  never  treated  or  attended 

I  for  the  purpose  of  treating  any  patient  with  his  approval.  But  he 
had  employed  Cotton  to  make  inquiries  as  to  how  patients  were 
going  on,  and  following  on  Cotton’s  report,  he  himself  would  call 
if  it  seemed  necessary.  Cotton  also  took  temperatures.  He  never 
allowed  him  to  see  a  case  which  he  had  not  first  seen  himself. 
With  regard  to  Mrs.  Lovegrove,  she  and  her  family  were  always 
at  the  surgery.  She  and  others  were  more  or  less  chronic  cases, 
whose  treatment  was  a  matter  of  routine.  Dr.  Griffith’s  case 
books  were  closely  scrutinized  by  the  Council,  and  he  was  asked 
many  questions  relating  to  the  attendance  on  specific  cases.  He 
had  indicated  in  his  books  by  special  marks  visits  which  he  had 

imade  and  which  Mr.  Cotton  had  made.  In  cross-examination  Dr. 
Griffith  said  that  he  thought  Cotton’s  visits,  taking  the  year 
round,  would  average  three  or  four  a  day.  His  own  visits  num¬ 
bered  eighteen  or  twenty  a  day,  and  there  were  sixty  or  seventy 
attendances  at  the  surgery.  Some  of  his  notes  to  Mr.  Cotton  were 
read  by  complainant’s  counsel  :  “  Can  you  see  this  case  for  me 
this  afternoon  or  evening?”  another,  “Fill  in  the  stillbirth 
certificate  if  he  comes  for  it  ”  (which  he  explained  as  referring  to 
one  detail  only — a  name — which  was  left  blank) ;  and  another, 

1  “Please  examine  this  child’s  belly.”  Dr.  Griffith  said  that  the 
use  of  the  word  “  examine  ”  was  unfortunate.  The  child  had  had 
bronchopneumonia  with  a  great  deal  of  pain,  and  he  merely 
wished  Mr.  Cotton  to  report  how  the  pain  was.  Several  other 
!  cases  were  brought  forward,  and  Dr.  Griffith  said  that  it  was 
desirable  the  Council  should  know  that  these  people  were  really 
over-attended ;  it  was  the  custom  to  see  them  when  they  were 
practically  well.  He  did  not  know  that  his  patients  were  in  the 
habit  of  calling  Cotton  “  Doctor,”  but  it  was  the  habit  in  colliery 
districts  to  call  dispensers  doctors.  He  had  never  seen  a  prescrip¬ 
tion  written  or  signed  by  Mr.  Cotton,  though  he  had  seen  a 
prescription  which  he  had  himself  written  copied  out  by  Mr. 

(Cotton  with  no  signature.  Nor  had  Cotton  ever  given  a  certi¬ 
ficate  without  his  express  approval.  Cotton,  in  making  his  inquiries, 
had  never  used  a  diagnostic  instrument,  such  as  a  stethoscope,  so 
far  as  lie  was  aware. 

!  A  declaration  by  Mrs.  Mary  Williams,  who  could  not  be  present 
owing  to  illness,  bearing  out  Dr.  Griffith’s  case,  was  read,  and 
declarations  as  to  character  were  put  in  from  persons  of  standing 
in  the  neighbourhood  of  the  practice. 

After  deliberation  in  private,  the  Council’s  decision  was 
I  announced  by  the  President  as  follows  : 

Mr.  John  Richard  Griffith  :  I  have  to  inform  you  that  the  facts 
alleged  against  you  in  the  Notice  of  Inquiry  have  not  been  proved. 

“  Covering  ”  an  Uncertified  Midwife's  Practice. 

The  Council  considered  the  case  of  William  Mortimer  Sheen, 
L.R.C.P.,  L.R.C.S.,  of  Highfield  Road,  Saltley,  Birmingham, 

1  who  was  summoned  on  the  charge  : 

“  That  being  a  registered  medical  practitioner  you,  by  your  counte¬ 
nance  or  assistance,  knowingly  enabled  one  Sarah  Skinner,  a  woman  not 
certified  under  the  Midwives  Acts,  1902  and  1918,  to  attend  seventeen 
cases  of  women  in  childbirth  under  cover  or  pretence  that  such  women 
were  attended  or  to  be  attended  by  you  or  by  her  under  your  direction, 


and  that  in  most  of  these  cases  you  signed  maternity  benefit  certificates, 
and  in  many  of  them  gave  notifications  of  birth,  thereby  enabling  the 
said  Sarah  Skinner,  in  contravention  of  the  said  Acts,  to  practise  as 
if  she  were  certified  thereunder;  and  that  in  relation  to  the  facts  so 
alleged  you  have  been  guilty  of  infamous  conduct  in  a  professional 
respect.” 

The  complainants  were  the  Birmingham  City  Council,  who  were 
represented  by  Mr.  F.  C.  Minshull;  Dr.  Sheen  was  defended  by 
Mr-  J.  P.  Eddy. 

Mr.  Minshull  said  that  the  Birmingham  City  Council  had  had 
occasion  to  prosecute  an  unqualified  midwife,  named  Mrs.  Sarah 
Skinner,  for  the  offence  of  having  habitually  attended  women  in 
childbirth  not  under  the  supervision  of  a  medical  practitioner,  and 
the  woman  was  convicted  and  fined.  It  appeared  from  the 
evidence  that  the  seventeen  cases  mentioned  in  the  charge  against 
Dr.  Sheen  were  attended  by  the  woman  in  question  between  January 
and  May  of  this  year.  He  understood  that  counsel  representing 
Dr.  Sheen  did  not  dispute  the  facts,  and  therefore  it  was  not 
proposed  to  call  any  witnesses ;  he  would  only  put  in  certain 
statutory  declarations,  the  effect  of  which  was  that  various  women 
in  the  neighbourhood  in  which  Dr.  Sheen  practised  were  confined 
and  were  not  in  fact  attended  by  the  doctor  at  all — at  any  rate, 
not  within  ten  days  after  delivery — but  that  when  these  women 
approached  the  unqualified  midwife  in  order  to  retain  her  services 
they  paid  her  the  sum  of  30s.,  and  the  woman  told  each  prospec¬ 
tive  mother  that  she  would  be  attended  by  the  doctor  if  any 
necessity  arose.  The  necessity  appeared  not  to  have  arisen  in  any 
case — at  all  events  not  in  the  view  of  the  unqualified  midwife— 
and  in  point  of  fact  the  doctor  did  not  attend.  Out  of  the  30s. 
paid  to  the  unqualified  woman,  10s.  was  paid  by  her  to  the  doctor. 
The  Council  would  be  familiar  with  the  decision  in  the  case  of 
Davis  v.  Morris,  which  interpreted  the  words  of  the  Midwives  Act 
relating  to  the  attendance  of  the  qualified  medical  practitioner  as 
meaning  something  more  than  a  merely  nominal  direction,  but 
such  supervision  as  would  enable  the  doctor  to  inform  himself  of 
the  details  of  each  particular  case.  In  these  cases  there  was  no 
such  supervision.  The  doctor  signed  the  forms  under  the  Notifica¬ 
tion  of  Births  Act — forms  which  ought  not  to  have  been  signed 
by  him  unless  he  was  in  attendance  at  or  within  six  hours  after 
the  birth — -and  he  signed  maternity  benefit  certificates  upon  which 
such  benefit  was  paid.  This  kind  of  procedure  made  it  impossible 
for  an  authority  properly  to  administer  the  Midwives  Acts. 

Mr.  Eddy,  in  defence,  said  that  Dr.  Sheen  was  grossly  over¬ 
worked  at  the  time  of  these  events,  and  was  unwell.  The  Mid¬ 
wives  Act,  1902,  had  never  been  judicially  construed  until  April 
of  this  year,  and  few  medical  men  knew  its  real  meaning;  but, 
having  regard  to  the  decision  in  the  case  mentioned  by  Mr. 
Minshull,  Dr.  Sheen  now  saw  that  he  had  not  acted  correctly,  and 
desired  to  express  his  great  regret. 

Dr.  Sheen,  in  evidence,  said  that  at  the  beginning  of  the  year 
he  had  nearly  3,000  insured  persons  on  his  list  and  a  private 
practice  as  well.  He  had  now  sold  his  practice  in  Birmingham  and 
temporarily  retired.  In  the  cases  mentioned  in  the  charge  Mrs. 
Skinner,  whom  he  had  always  found  a  competent  woman,  re¬ 
ported  to  him  every  time.  He  had  no  idea  that  he  was  assisting 
her  to  evade  her  statutory  liabilities.  Asked  whether  he  knew 
what  “  direction  by  a  medical  practitioner  ”  meant,  he  said  that 
he  gave  her  advice,  she  came  to  him  every  time  she  wanted  a 
notification  form  signed,  and  he  asked  after  the  labour,  the  condi¬ 
tion  of  the  patient,  and  so  forth.  Asked  whether,  if  lie  had  per¬ 
sonally  been  required,  he  would  have  been  available  to  attend  the 
cases,  he  said  that  he  did  go  to  several  of  the  cases.  Knowing 
now  the  state  of  the  law,  lie  would  not  dream  of  repeating  the 
procedure.  In  cross-examination  he  was  asked  whether  he  knew 
that  this  woman  had  once  been  on  the  midwives’  roll.  He  said 
that  he  did,  he  had  asked  her  about  it,  and  she  said  that  she  had 
resigned.  He  did  not  think  it  part  of  his  duty  to  make  any 
inquiry  from  the  Central  Midwives  Board.  In  reply  to  questions 
from  members  of  the  Council,  he  said  that  many  of  the  prospec¬ 
tive  mothers  came  and  wished  to  engage  him,  but  he  had  given 
up  confinements  for  four  years;  but,  knowing  Mrs.  Skinner,  he  said 
that  if  she  called  him  in  in  any  particular  case  he  would  go.  He 
did  not  engage  himself  to  the  patients,  but  to  Mrs.  Skinner. 
Asked  whethet  he  got  a  fee  in  every  case  from  Mrs.  Skinner,  he 
said  not  in  every  case — only  in  those  which  he  notified  for  her. 
His  attention  was  drawn  to  the  words  on  the  back  of  the  certifi¬ 
cate  :  “  This  must  be  signed  by  the  father  of  the  child  or  a 
person  in  attendance  on  the  mother  at  the  time  or  within  six 
hours  after  the  birth.”  He  said  that  he  never  looked  at  the  words 
on  the  back.  Mrs.  Skinner  could  have  signed  such  certificates 
herself,  but  she  wished  him  to  do  so.  He  also  signed  maternity 
benefit  certificates  in  the  case  of  all  his  patients  who  were  insured. 
One  certificate  handed  in  read,  “  I  hereby  certify  that  Mrs.  G. 
was  confined  on  January  21st,  1923,  and  was  attended  by  me  at 
her  confinement  at  —  .  Signed  :  W.  M.  Sheen.”  He  admitted 
that  he  had  not  attended  the  confinement.  He  had  never  read  the 
Warning  Notice  of  the  General  Medical  Council,  though  he  had 
probably  received  it.  He  did  not  take  the  serious  view  of  these 
matters  at  the  time  which  he  took  now;  in  fact,  he  did  not  take 
the  trouble  to  think.  Mrs.  Skinner  was  attending  the  patients, 
and  he  had  the  same  faith  in  her  as  he  had  in  himself.  If  she 
had  not  come  to  him  and  reported  every  time  he  would  have  had 
nothing  to  do  with  the  case.  Asked  what  was  the  nature  of  the 
10s.  fee  paid  by  Mrs.  Skinner  to  him,  he  said  that  it  was  a 
voluntary  gift  by  her,  no  monetary  consideration  was  spoken  of 
between  them.  She  paid  it  only  in  those  cases  in  which  she  came 
for  the  form  of  notification. 

The  Council  deliberated  in  private,  and  the  President  announced 
the  judgement  as  follows  : 

Mr.  Sheen  :  I  have  to  inform  you  that  the  Council  have  found  that  the 
facts  alleged  against  you  in  the  Notice  of  Inquiry  have  been  proved 
to  their  satisfaction;  they  have  judged  you  to.  have  been  guilty  of  in¬ 
famous  conduct  in  a  professional  respect,  and  have  directed  the 
Registrar  to  erase  your  name  from  the  Register. 
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TERMS  OF  SERVICE. 

The  following  letter  lias  been  addressed  by  the  Medical 
Secretary  of  the  British  Medical  Association  to  the  Secre¬ 
tary  of  the  Ministry  of  Health  i 

December  3rd,  1923. 

Dear  Sir, 

The  Insurance  Acts  Committee,  at  its  meeting  on  Thurs¬ 
day  last,  considered  the  Ministry’s  letter  of  November  26th 
concerning  the  new  Regulations  and  the  proof  of  the  Regula¬ 
tions  forwarded  therewith. 

I  am  instructed  to  inform  you  that  the  Committee  accepts  the 
draft  Regulations  subject  to  the  exceptions  referred  to  below. 

Medical  List. 

The  Committee  desires  that  Regulation  4  (2)  (d)  should  be 
amended  so  as  to  provide  that  the  medical  list  shall  indicate  the 
name  of  the  principal  of  any  assistant  whose  name  appears 
thereon. 

Removal  of  Insured  Persons  from  Doctor's  List. 

The  Committee  must  press  for  the  insertion  of  the  words 
“  if  any  ”  after  the  word  “  restrictions  ”  in  the  first  line  of 
the  Regulation  15  (1)  (h).  This  insertion  was  agreed  to  at  the 
discussion  between  representatives  of  the  Committee  and  the 
Ministry  as  set  out  in  the  letter  from  the  Ministry  dated 
October  1st.  The  Committee  cannot  accept  the  view  that  it- 
necessarily  follows  that  there  must  always  be  restrictions. 
Similarly  the  Committee  desires  that  the  words  “  if  any  ”  be 
inserted  in  the  new  matter  introduced  at  the  beginning  of 
paragraph  6  of  Part  1  of  the  First  Schedule,  namely,  after  the 
word  “  restrictions.” 

Removal  of  Names  from  Doctors'  Lists. 

The  Committee  desires  again  to  press  that  Regulation  18  (2) 
may  be  brought  into  line  with  Section  13  of  the  1918  Act  as 
amended  by  the  1920  Act.  This  provides  that  persons  ceasing 
to  be  employed  within  the  meaning  of  the  Act  remain 
entitled  to  medical  benefit  until  June  30th  or  December  31st, 
whichever  first  occurs  after  the  expiration  of  a  period  of  twelve 
months  from  the  date  on  which  they  cease  to  be  insured 
persons.  The  draft  Regulation  leaves  the  removal  of  these 
names  from  the  doctors’  list  entirely  to  the  discretion  of  the 
Insurance  Committee. 

Central  Practitioners'  and  Mileage  Funds. 

It  is  observed  that  the  words  “  before  the  commencement  of 
the  year  "  have  been  omitted  from  the  second  line  of  Regula¬ 
tion  19  and  a  new  proviso  added.  The  Committee  desires  that 
the  words  in  question  should  remain  a  part  of  the  Regulation 
as  being  part  of  the  arrangement  agreed  upon  at  the  time  of 
the  introduction  of  the  1920  Regulations.  The  Committee 
cannot  see  that  any  advantage  is  gained  by  the  deletion  of  the 
words  inasmuch  as  the  new  proviso  which  has  been  inserted 
appears  to  give  ample  authority  for  not  putting  into  operation 
the  first  part  of  the  Regulation  even  with  the  words  referred  to 
inserted. 

Sujjplcmentary  Grant. 

The  Committee  notes  that  notwithstanding  the  fact  that 
there  is  now  no  Supplementary  Grant,  and,  therefore,  no  con¬ 
ditions  attaching  to  its  payment,  Regulation  21  has  been 
retained,  and,  further,  that  the  interpretation  clause  states 
that  a  Supplementary  Grant  means  any  sum  which  may  be  made 
available  to  the  Committee  under  any  future  Act  of  Parliament 
towards  defraying  the  cost  of  medical  benefit.  It  does  not 
appear  to  the'  Committee  that  any  useful  purpose  is  served  by 
retaining  in  the  Regulations  a  provision  dealing  with  circum¬ 
stances  that  no  longer  exist,  or  by  the  Regulations  anticipating 
the  passing  of  some  future  Act  which  might  or  might  not  lay 
down  conditions  concerning  medical  benefit.  The  Committee, 
therefore,  desires  the  deletion  of  Regulation  21  and  the  para¬ 
graph  in  the  interpretation  clause  above  referred  to. 

Medical  Service  Subcommittee. 

The  Committee  is  of  opinion  that  Regulation  27  (1)  should  be 
amended  so  as  to  provide  for  the  appointment  where  desired  of 
deputies  for  the  medical  representatives  on  the  Medical  Service 
Subcommittees. 

The  Committee  desires  that  Regulation  28  (1)  be  amended 
so  that  it  shall  be  quite  clear,  as  was  agreed  by  the  Ministry’s 
representatives  at  the  Conference  on  September  20th,  that 
within  six  weeks  of  the  event  giving  rise  to  any  question  under 
the  Regulations  the  medical  practitioner  concerned  must  be 
placed  in  possession  of  sufficient  particulars  as  to  the  charge 
which  he  is  expected  to  meet. 

Consultation  with  Medical  Officer. 

Para.  12  (a)  of  Part  I  of  the  First  Schedule  requires  a  prac¬ 
titioner  to  furnish  information  with  regard  to  patients  to  the 


medical  officer  within  such  period  as  the  latter  may  specify.  At 
the  Conference  of  representatives  of  the  Ministry  and  the  Com¬ 
mittee  on  September  20th  it  was  agreed  that  not  less  than 
48  hours’  notice  should  be  given  by  the  medical  officer  to  the 
practitioner  in  such  cases.  The  Committee  desires,  therefore, 
that  the  .words  “  being  not  less  than  48  hours  ”  be  inserted 
after  the  word  “  specify  "  in  para.  12  (a). 

Certification  Rules. 

The  Committee  cannot  accept  the  amendment  of  Rule  8  of 
the  Medical  Certification  Rules,  namely,  that  the  words  “if  so 
desired  by  the  insured  persons  ”  should  be  deleted  fi'om  Rules 
4  and  5  as  an  alternative  to  the  proposals  made  by  the  Com¬ 
mittee.  It  desires  to  press  most  strongly  that  the  words  in 

question  be  replaced  in  Rules  4  and  5.  The  new  proposal  makes 
the  practitioner,  under  penalty,  responsible  for  seeing  that  the 
insured  person  gets  the  certificate  whether  he  asks  for  it  or 
not.  The  Committee  is  of  opinion  that  it  is  the  business  of  the 
insured  person  to  see  that  he  gets  the  certificate  if  and  when  he 
needs  it. 

The  Committee  does  not  think  that  Rule  7  (4)  properly  safe¬ 
guards  the  position  of  a  practitioner,  and  desires  to  suggest 
that  it  read  as  follews  : 

(4)  The  Practitioner  shall,  in  addition,  cause  his  name  and 

address  to  be  stamped  on  the  certificate  with  the  rubber  or  metallic 

stamp,  and  may  for  that  purpose  make  use  of  arrangements  for 
stamping  made  by  the  Committee  with  the  approval  of  the  Minister. 

The  Committee  realizes  that  the  Ministry  will  carry  out  its 
promise  to  see  that  definite  instructions  are  given  in  this  matter 
to  Insurance  Committees  in  accordance  with  arrangements  stated 
to  the  Committee,  but  it  is  not  satisfied  that  such  arrange¬ 
ments  will  be  adopted  by  all  Insurance  Committees,  and  desires, 
therefore,  that  the  certification  rule  itself  shall  be  as  emphatic 
as  possible  upon  this  point.  It  will  be  remembered  that  the 
London  Insurance  Committee,  refused  to  accept  the  arrangement 
arrived  at  between  the  Committee  and  the  Ministry  as  regards 
the  paying  over  to  Panel  Committees  of  the  cost  of  postage 
upon  medical  records,  and  that  the  Ministry  stated  that  it  had 
no  power  to  compel  the  London  Insurance  Committee  to  carry 
out  that  arrangement. 

The  Committee  must  press  for  the  deletion  of  Rule  16 
concerning  advice  as  to  additional  benefits,  as  it  cannot  accept 
the  Ministry’s  interpretation  of  its  offer.  My  letter  of  October 
9th  explained  that,  as  the  Minister  rejected  the  Committee’s 
offer  on  this  matter,  the  latter  could  not  accept  the  Minister  s 
alternative  to  its  proposal.  The  Committee  can  certainly  not 
accept  any  suggestion  that  the  practitioner  should  find  out  what 
Societies  are  and  what  are  not  giving  additional  benefits  -which 
he  thinks  would  be  useful  to  his  patient ;  or  that  because  he 
may  often  be  willing  to  perform  a  service  it  should  be  imposed 
upon  him  as  an  obligation. 

The  latter  part  of  Rule  18  appears  to  the  Committee  am¬ 
biguous,  and  would  possibly  be  improved  by  the  insertion  after 
the  word  “  than  ”  in  the  fourth  line  of  the  figure  “  (i)  ”  and 
the  insertion  of  the  figure  “  (ii)  ”  before  the  word  “  under  ”  in 
the  last  line  but  one. 

I  am  also  directed  by  the  Committee  to  ask  that  the  Ministry 
will  here  and  now  accept  24  hours’  notice  from  the  Committee 
on  behalf  of  all  insurance  practitioners  that  the  first  books  of 
new  certificates  issued  in  January  to  insurance  practitioners  be 
stamped  by  the  clerks  to  Insurance  Committees  with  the  name 
and  address  of  the  doctor,  except  in  cases  where  any  practi¬ 
tioner  notifies  that  he  desires  to  do  the  stamping  himself. 
Before  the  certification  books  are  finally  passed  for  printing  the 
Committee  hopes  that  copies  may  be  sent  for  the  perusal  of  the 
Committee. 

Scottish  Ministry  of  Health.  ,  ■_ 

A  similar  communication  to  this  is  being  sent  to  the  Scottish 
Board  of  Health. 

Yours  faithfully, 

Alfred  Cox, 

Medical  Secretary. 


WITHDRAWAL  OF  RESIGNATIONS. 

In  signing  the  necessary  form  for  the  withdrawal  of  bn 
resignation,  an  insurance  practitioner  on  the  Warwickshire 
list  wrote  to  Dr.  Hubert  Tibbits,  Chairman  of  the  A\ai\\ick« 
shire  Panel  Committee,  stating  that  he  withdrew  his  resigna¬ 
tion  with  great  regret,  being  in  favour  of  the  total  rejection 
of  the  Minister’s  offer;  and  that  he  considered  the  profession 
to  have  been  badly  let  down  by  its  leaders.  The  practitioner 
stated  further  that  he  intended  to  resign  from  the  British 
Medical  Association  as  a  protest.  The  following  is  the  text 
of  Dr.  Tibbit’s  reply  : 

“  I  have  your  letter  of  the  21th  instant  on  the  subject  of  the 
withdrawal  of  the  resignations.  We  had  asked  the  Minister  of 
Health  for  our  capitation  fee  to  be  left  alone,  or  alternatively 
for  the  matter  to  be  sent  to  arbitration.  He  refused  arbitration 
and  offered  to  reduce  our  capitation  fee.  Like  any  other 
threatened  men  we  put  ourselves  in  a  posture  of  defence  (1.C.4 
we  collected  and  used  our  resignation  machinery).  This  gesture 
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dissipated  the  threat  and  gained  for  us  what  we  had  asked  for, 
that  is,  arbitration  upon  our  claims.  This  is  the  manner  in 
which  the  overwhelming  bulk  of  the  practitioners  up  and  down 
the  country  look  at  the  position;  and  it  was  the  view  of  the 
overwhelming  majority  of  the  recent  representative  Conference. 
It  follows  that  the  profession  has  behaved  in  a  firm  and  digni- 
(led  manner  and  we  have  our  leaders  very  much  to  thank  for 
their  statesmanship. 

If  y°u  find  yourself  in  a  hopeless  minority  of  opinion  upon 
a  paiticular  occasion,  I  think  you  will  agree  that  the  most  digni¬ 
fied  course  to  pursue  is  to  bide  your  time  in  the  hope  and  resolu- 
conyertm»  the  majority  to  your  way  of  thinking. 

■i  j  manner  by  which  the  medical  profession  can  show 
a  united  fiont  to  the  world  is  by  the  loyal  adherence  of  minori¬ 
ties  to  the  views  and  wishes  of  the  majority.  We  have  recently 
shown  the  country  a  united  front  upon  a  particular  issue.  Do 
you  think  that  threats  of  resignation  such  as  you  make  are  a0in°- 
to  assist  in  presenting  a  united  front  next  time?  I  sincerely 
hope  that  for  the  sake  of  the  profession  as  a  whole  we  shall  be 
able  to  get  rid  ot  that  petulant  spirit  which  has  worked  such 
mischief  in.  the  past  and  substitute  for  it  one  of  loyaltv  to 
majority  opinion.  J  J 

“I  am  proud  of  the  recent  demonstration  of  solidarity  and 
appeal  to  you  to  do  nothing  which  might  prevent  such  a  demon¬ 
stration  upon  any  or  every  future  occasion  when  we  are 
tnreatenea. 
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Terms  of  Service. 

Sir, — The  Supplement  to  the  British  Medical  Journal  for 
November  24th  contains,  among  other  things,  the  terms  of 
service  proposed  by  the  Ministry  of  Health  for  1924.  Under 
the  misleading  heading  of  “  Issue  of  certificate  within  twenty- 
four  hours  of  examination  ”  we  learn  that  it  is  proposed  to 
impose  on  the  doctor  the  duty  of  supplying  all  intermediate 
certificates  required  without  any  request  for  same  from  the 
insured  person.  That  is  to  say,  the  doctor  is  now  responsible 
for  seeing  that  the  insured  person  gets  his  certificates  on  the 
correct  day  and  within  the  correct  hours,  and  so  he  becomes 
the  literary  hack  who  keeps  the  insured  person  up  to  date  and 
supplies  him  with  the  means  for  extracting  the  sick  pay  from 
the  approved  society. 

Should  the  doctor  fail,  through  pressure  of  work  or  otherwise, 
to  supply '  this  certificate  within  the  prescribed  twenty- four 
hours  of  seeing  the  patient,  it  is  very  probable  that  the 
insured  person,  being  unable  to  obtain  his  weekly  pay,  will 
lodge  a  complaint,  and  the  defaulting  doctor  will  be  haled 
before  the  Medical  Service  Subcommittee  and  the  Ministry, 
duly  admonished  and  severely  fined,  and  possibly  be  required  to 
refund  to  the  insured  person  the  sick  pay  he  has,  by  wrongful 
failure  to  observe  the  certification  rules,  deprived  him  of. 

And  yet  we  claim  to  have  got  freedom  from  Society  control  ! 
What  we  have  actually  got  so  far  is  a  considerable  increase  of 
clerical  work  and  bureaucratic  control  of  the  most  pestilent 
kind,  with  no  assurance  of  increased  pay,  and  this  after  the 
profession  has  shown  a  determination  and  unanimity  unknown 
before. — I  am,  etc., 

Macclesfield,  Nov.  28th.  J.  Hedley  Marsh. 

Sir,  On  reading  the  Ministry  of  Health’s  communication  of 
November  13th  regarding  terms  of  service  my  blood  boils 
within  me,  and  no  words  can  express  my  indignation  at  what 
I  consider  the  last  and  greatest  imposition  in  connexion  with 
the  certificate  rules. 

If  Rules  4  and  5  of  the  medical  certification  rules  are  altered 
to  leave  out  the  words  “if  so  desired  by  the  insured  person  ” 
it  means  that  every  practitioner’s  mind  during  the  whole  of  his 
rounds  and  at  every  visit  and  consultation  on  an  insured 
person  will  be  taken  up  in  thinking  if  it  is  time  to  give  this 
person  his  intermediate  certificates.  He  cannot  with  this  last 
worry  attempt  to  do  justice  to  the  man’s  case  in  the  medical 
sense.  He  is  merely  the  agent  of  the  Approved  Society  to  see 
that  the  man’s  certificates  are  right. 

I  do  urge  the  Insurance  Acts  Committee  absolutely  to  refuse 
this  condition.  I  hope  to  raise  the  question  at  our  next  Panel 
Committee  meeting. — I  am,  etc., 

W.  Ingram  Gordon, 

Blyth,  Nov.  25th.  Northumberland  Panel  Committee. 

Insured  Persons  and  Fee  Charging. 

Sir, — In  discussions  of  the  above  subject  I  have  not  observed 
that  it  has  been  considered  from  the  position  of  one  like 
myself.  I  do  not  suppose  I  am  unique.  I  practise  in  an  area 
with  over  100,000  insured.  My  panel  list  is  about  500 — 
hundreds  less  than  it  was  some  years  ago.  I  deliberately 
refrain  from  increasing  it,  and  confine  it  to  the  heads  and 
members  of  families  that  were  my  patients  for  years  before  the 
Act  came  into  force.  On  the  one  hand  friendship  with  these 
old  patients,  and  on  the  other  the  natural  desire  to  preserve 
the  private  family  connexion,  are  the  only  reasons  for  my 


remaining  on  the  panel.  Is  it  right,  then,  that  insured  persons 
v  ho  know  my  attitude  and  yet  desire  to  have  my  services 
privately  should  be  debarred  from  coming  to  me?  In  all  such 
cases  I  take  particular  care  to  point  out  that  they  are  entitled 
to  the  services  of  a  panel  doctor,  and  that  any  of  my  neigh¬ 
bours  will  be  pleased  to  have  them,  although  I  do  not  wish 
to  add  them  to  my  list.  I  should  be  glad  to  hear  that  the 
Insurance  Acts  Committee  has  considered  the  subject  from 
the  above  point  of  view. — I  am,  etc., 

November  29tli.  COMMITTEEMAN. 


Medical  Practitioners  and  Steam  Cars. 

The  Medical  Insurance  Agency  (429,  Strand,  London,  W.C.2) 
is  desirous  of  hearing  immediately  from  any  member  of  the 
medical  profession  who  has  recently  either  advertised  for  or 
been  offered  for  sale  a  Stanley  steam  car. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commander  E.  D.  Rutherford  has  been  placed  on  the  retired 
list  at  his  own  request. 

Surgeon  Commanders  F.  G.  Hitch  to  the  Pembroke,  additional  for  R.N. 
Barracks;  J.  Bourdas  to  the  Tiger ;  G.  C,  Cross  to  the  Egmont,  additional 
for  Malta  Dockyard. 

Surgeon  Lieutenant-Commanders  ,T.  Kirker  to  the  Conquest ;  W.  II. 
Murray  to  the  Tiger ;  F.  St.  B.  Wickham,  O.B.E.,  appointment  to  the 
Ambrose  cancelled. 

Surgeon  Lieutenant  (Emergency  List)  A.  G.  Bee  has  been  reinstated  ns 
1919^e°n  Lleutenant  on  the  active  list,  with  seniority  of  September  21st, 

Royal  Naval  Volunteer  Reserve. 

Messrs.  R.  Wear  and  R.  Russell  have  entered  as  probationary  Surgeon 
Sublieutenants  and  have  been  attached  to  the  Tyne  Division. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut. -Colonel  A.  L.  Scott  and  Major  C.  Cassidy,  M.C.,  retire  on  retired 
pay. 

Captain  B.  C.  O.  Sheridan,  M.C.,  relinquishes  the  acting  rank  of  Major. 

The  notification  in  the  London  Cazettc  of  June  26th,  1923,  regarding ‘the 
grant  of  the  acting  rank  of  Major  to  Captain  Frank  S.  Gillespie  is 
cancelled. 

The  following  temporary  Captains  relinquish  their  commissions  and 
retain  the  rank  of  Captain  :  L.  II.  Walsh,  F.  M.  Davies,  M  Ferguson. 
R.  R.  H.  Wonnacott.  B  * 

Captain  P.  G.  Tuohy  retires,  receiving  a  gratuity. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  R.  II.  Knowles  to  the  Air  Ministry. 

Flight  Lieutenant  W.  J.  G.  Walker  is  granted  a  permanent  commission 
in  the  rank  stated. 

Flight  Lieutenants  C.  McC.  Jones  to  the  Palestine  General  Hospital ; 
B.  C.  W.  Pascoe  to  No.  2  Flying  Training  School,  Duxford. 

R.  W.  White  is  granted  a  short  service  commission  as  a  Flyino-  Officer 
with  effect  from,  and  with  seniority  of,  November  12th,  1923.  ° 


VACANCIES. 

Blackburn  and  East  Lancashire  Royal  Infirmary. — Third  House-Surgeon 
(male).  Salary  £250  per  annum. 

Buxton  :  Devonshire  Hospital.— Assistant  House-Physician.  Salary  £150 
per  annum,  rising  to  £175  after  three  months’  service. 

Cancer  Hospital,  Fulham  Road,  S.W.3. — House-Surgeon.  Salary  £100  per 
annum. 

Colonial  Service.— Three  Assistant  Government  Medical  Officers  for  British 
Guiana.  Salary  £500  per  annum,  rising  to  £700. 

Darlington  Union.— Medical  Officer  and  Public  Vaccinator.  Salary  £350 
per  annum  plus  bonus  at  present  £154  14s.  2d. 

Derbyshire  Royal  Infirmary. — Two  House-Surgeons  (male).  Salary  at  the 
rate  of  £200  per  annum. 

East  London  Hospital  for  Children  and  Dispensary  for  Women,  Shadwell, 
E.l. — (1)  Morning  Casualty  Officer ;  (2)  Afternoon  Casualty  Officers 

(males).  Salary  at  the  rate  of  £120  per  annum. 

East  Sussex  County  Mental  Hospital,  Hellingly. — Visiting  Ophthalmic 
Surgeon. 

Eastbourne  :  Princess  Alice  Memorial  Hospital. — Resident  House-Surgeon 
(male,  unmarried).  Appointment  for  six  months.  Salary  at  the  rate 
of  £175  per  annum.  If  appointment  is  extended,  salary  £200  per  annum. 

Fleetwood  Urban  and  Port  Sanitary  Districts.— Medical  Officer.  Salary 
(combined)  £187  per  annum. 

Folkestone  :  Royal  Victoria  Hospital.— Resident  Medical  Officer.  Salary 
£150  per  annum. 

General  Lying-in  Hospital,  York  Road,  Lambeth,  S.E. — Resident  Medical 
Officer.  Salary  at  the  rate  of  £100  per  annum. 

London  Lock  Hospital,  91,  Dean  Street,  W.l. — Clinical  Assistantships  in 
the  Out-patients’  Department, 

Manchester  Royal  Infirmary  and  Dispensary.— (1)  Senior  Medical  Regis¬ 
trar  ;  salary  at  the  rate  of  £150  per  annum.  (2)  Honorary  Ophthalmic 
Surgeon. 

Middlesex  Hospital  and  Medical  School,  W.l.— Eight  Registrarships. 
Salary  £300  per  annum. 

Ministry  of  Pensions,  Orthopaedic  Centre,  Birmingham.— Two  Junior 
Resident  Medical  Officers,  unmarried.  Salary  £350  per  annum. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.— 
(1)  Resident  Medical  Officer,  salary  £200  per  annum.  (2)  Assistant 
Physician. 

Northampton  General  Hospital.— Honorary  Surgeon  to  take  charge  of  the 
Ear,  Nose,  and  Throat  Department. 

Paddington  Board  of  Guardians. — Resident  Assistant  Medical  Officer  at 
the  Hospital.  Remuneration  at  the  rate  of  £327  12s.  per  annum. 
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Plymouth  :  South  Devon  and  East  Cornwall  Hospital.— House-Surgeon 
(male).  Salary  at  the  rate  of  .1:125  per  annum. 

Royal  College  of  Physicians  op  London,  Pall  Mall  East,  S.W.l. — Milroy 
Lecturer  for  1925. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.l. — Assistant  Physician. 

St.  Bartholomew's  Hospital,  E.C.— Part-time  Pathologist  for  the  Venereal 
Department.  Salary  £300  per  annum. 

St.  Peter’s  Hospital  for  Stone,  etc.,  Henrietta  Street,  IV. C. — Clinical 
Assistants  in  the  Out-patient  Department. 

Salford  Royal  Hospital.— Resident  Surgical  Officer  (male).  Salary  at  the 
rate  of  £200  per  annum. 

South  African  Institute  for  Medical  Research,  Johannesburg. — Assistant 
Pathologist.  Salary  £800  per  annum. 

University  College  Hospital,  Gower  Street,  W.C.l. — Tuberculosis  Officer 
to  take  charge  of  the  Tuberculosis  Dispensary  (non-resident).  Salary 
£300  per  annum. 

Walthamstow,  Wanstead,  and  Leyton  Children's  and  General  Hospital. — 
Resident  House-Surgeon  (male).  Salary  £150  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.6. — (1)  House-Physician; 
(2)  House-Surgeon  ;  (3)  Resident  Casualty  Officer.  (Males.)  Salary  at  the 
rate  of  £100  per  annum. 

Certifying  Factory  Surgeons. — The  following  vacant  appointments  are 
announced  :  Beccles  (Suffolk),  Lynton  (Devon). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Dr.  A.  II.  Holmes:  Demon¬ 
stration  of  Cases.  Fri.,  4.15  p.m.,  Mr.  S.  R.  Wilson  :  Recent  Improve¬ 
ments  in  Anaesthesia. 

Qceen  Charlotte's  Lying-in  Hospital,  Marylebone  Road,  N.W.— Thurs., 
5  p.m.,  Mr.  L.  G.  Phillips  ;  Tumours  complicating  Childbirth. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C.l.— Tues.,  Wed., 
and  Thurs.,  5  p.m.,  Harben  Lectures  by  Professor  D.  Levaditi.  Wed., 
4  p.m.,  Mr.  G.  T.  Herring  ;  The  Disposal  of  the  Dead,  with  Speeiul 
Reference  to  Cremation. 

Sheffield  University  Faculty  of  Medicine. — Royal  Infirmary :  Tues., 
3.30  p.m.,  Mr.  Kerr:  Nasal  Polypi.  Royal  Hospital  :  Fri.,  3.30  p.m.,  Mr. 
Garrick  Wilson  :  Injuries  in  the  Neighbourhood  of  the  Elbow  Jpint. 

Wakefield.  Pontefract,  and  Castlefop.d  Division,  British  Medical  Asso¬ 
ciation,  Bull  Restaurant,  Westgate,  Wakefield. — Thurs.,  8  p.m.,  Dr.  A.  IV. 
Frew  :  Diagnosis  and  Treatment  of  Venereal  Diseases. 

West  London  Post-Graduatf.  College,  Hammersmith,  W. — Mon.,  12  noon, 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon,  Dr.  Burrell  :  Chest 
Cases.  Wed.,  12.15  p.m..  Dr.  Burnford  :  Medical  Pathology.  Thurs., 
11  a.m.,  Mr.  Sirnson  :  Gynaecological  Demonstration.  Fri.,  12  noon, 
Mr.  Unclean  :  Venereal  Diseases.  Sat.,  10  a.m.,  Dr.  Saunders  :  Medical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m., 
In-patients  and  Out-patients,  Operations,  Special  Departments. 


British  JHrMral  Association. 

OFFICES  AND  LIBRARY ,  129,  STRAND,  LONDON,  W.C.t. 


Reference  and  Lending  Library. 


APPOINTMENTS. 

Lumsden,  II.  F.,  M.B.  Ch.B.Edin.,  Certifying  Factory  Surgeon  for  the 
Lyme  Regis  District,  co.  Dorset. 

Macvie,  G.  E.,  M.D. Leeds,  Honorary  Anaesthetist  to  the  Bradford  Royal 
Infirmary. 

Roth,  Paul  Bernard,  F.R.C.S.,  Orthopaedic  Surgeon  to  the  London  Homoeo¬ 
pathic  Hospital. 

Tasker,  D.  G.  C.,  M.B.,  M.S.Lond.,  F.R.C'.S.,  Assistant  Surgeon  to  the 
Bristol  General  Hospital. 

King  Edward  VII  Hospital,  Cardiff. — Honorary  Assistant  Surgeon  to  the 
Ear,  Nose,  and  Throat  Department  :  A.  Mason  Jones,  M.D.,  F.R.C.S.Edin. 
Honorary  Dental  Surgeon  :  James  McFarlane,  L.R.C.P.  and  S., 
L.D.S.Eiig.  Honorary  Dental  Surgeon  :  Clement  Spiridion,  L.D.S.Eng. 
Manchester  Royal  Infirmary.- — House-Surgeon,  Specials  Department;  G.  T. 
Robinson,  M.B.,  Ch.B.Manch.  House-Physicians  :  A.  M.  Jones,  M.B., 
Ch.B.Manch.,  J.  H.  Appleton,  M.B.,  Ch.B.Manch. 


DIARY  OF  SOCIETIES  AND  LECTURES. 


Royal  Society  of  Medicine. — War  Section :  Mon.,  5  p.m.,  Surgeon  Com¬ 
mander  D.  II.  C.  Given  :  An  Inquiry  into  the  Causes  underlying  the 
Mosquito  Nuisance  at  Alverstoke,  and  the  Initiation  of  Measures  of  Con¬ 
trol.  To  he  followed  by  a  discussion.  Section  of  Therapeutics  and 
Pharmacology:  Tues.,  4.30  p.m.,  Professor  F.  R.  Fraser:  Aspects  of 
Cardiac  Dyspnoea;  Dr.  Claude  Wilson:  Opium  in  Cardiac  Dyspnoea. 
Annual  Dinner  of  the  Society,  Hotel  Victoria,  S.W.,  Tues.,  7.30  p.m. 
Section  of  Psychiatry:  Wed.,  8.30  p.m.,  Drs.  W.  L.  Templeton  and  H.  J. 
Macbride  :  The  Malaria  Treatment  of  G.P.I.  Section  of  Neurology: 
Thurs.,  8.30  p.m.,  Dr.  F.  L.  Golla  :  Electromyographic  Studies  of  Volun¬ 
tary  Movements.  Clinical  Section:  Fri.,  5  p.m.,  Cases.  Section  of 
Ophthalmology:  Central  London  Ophthalmic  Hospital,  Judd  Street, 
W.C.  :  Fri.,  5  p.m.,  Clinical  Meeting. 

Royal  Society  of  Tropical  Medicine  and  Hygiene,  London  School  of 
Tropical  Medicine,  Endsleigh  Gardens,  N.W.— Thurs.,  8.15  p.m..  Labora¬ 
tory  Meeting.  Demonstrations  :— Major  Archibald  :  A  New  Protozoon  in 
Man;  Sir  P.  Bassett-Smith  :  Scurvy  in  Guinea-pigs;  Dr.  Broughton- 
Alcock  :  Exudate  from  Spirochaetal  Catarrh  of  Antrum  ;  Major  Bomford  ■ 
Trichonocardiasis.  of  Hair ;  Dr.  St.  John  Brooks  :  Post-mortem  Appear¬ 
ances  of  Meliodiosis  in  Guinea-pigs;  Dr.  Duncan  :  Effect  of  “  Bayer  205  ” 
on  Tissues:  its  Action  in  lvata-azar;  Colonel  Janies:  Parasites  of 
Inoculated  Malaria  in  General  Paralytic  Patients;  Mr.  Jobling  •  Life 
History  of  Ornithodorus  movliata ;  Colonel  Clavton  Lane:  Direct  Cen¬ 
trifugal  Flotation  for  Concentration  of  Ankvlostome  Ee-gs  ■  Dr  Manson- 
Bahr  :  (1)  Pel-Ebstein  Disease,  (2)  Living  Embryos  of  Loa  loa  stained 
by  Sharpe’s  Method;  Dr.  Newham:  Malaria  Slides  from  British  Hon¬ 
duras;  Dr.  Willmore  :  Rare  Streptothrical  Infection  of  Liver  and 
Kidney;  Dr.  Woodcock:  Rickettsia  Bodies  from  Normal  Lice.  Professor 
Leiper,  Wing  Commander  Wliittingham,  Dr.  Castellani 
Medical  Society  of  London,  11,  Chandos  Street,  w.l.— Mon.,  8  30  p  m 
Discussion  :  Intracranial  Haemorrhage  in  Newborn  Children  •  Its 
Pathology,  Effects,  Treatment,  and  Results.  To  he  introduced  bv  Mr 
Eardley  Holland  and  Dr.  H.  Charles  Cameron,  and  followed  by  Dr' 
Farquhar  Buzzard,  Mr.  Laming  Evans,  Dr.  Sidney  Owen  Mr  H  A  T 
Fairbank,  Dr.  J.  B.  Mennell,  Dr.  L.  G.  Phillips,  and'  Dr.  E.  Beilis  Clayton’ 
Tuberculosis  Society,  Margaret  Street  Hospital,  Margaret  Street  Wl  — 
Fri.,  8  p.m.,  Dr.  R.  Milne  :  Operative  Fixation  for  Caries  of  the  Spine. 

POST-GRADUATE  COURSES  AND  LECTURES. 
Fellowship  of  Medicine. — The  following  arrangements  have  been  made  ■ 
Hampstead  General  Hospital,  Ilaverstock  Hill,  N  W  3  — Intensive 
Course,  second  week,  December  10th  to  15th.  Syllabus  can  be  had  from 
the  Secretary  to  the  Fellowship  of  Medicine,  1,  Wimpole  Street  W 
Royal  Westminster  Ophthalmic  Hospital,  King  William  Street  ’  W  C  2  — 
Clinical  instruction  every  afternoon  from  2  p.m.  Tues,  10  am  Mr 
Hine:  Methods  of  Examination;  5  p.m.,  Mr.  Gimblett  :  Medical  Ophthal¬ 
mology.  Thurs.,  10  a.m.,  Mr.  Morgan:  Practical  Fundus  Class 
St.  John’s  Hospital  {London  School  of  Dermatology),  49,  Leicester 
Square,  W.C.2.— Clinical  Demonstrations  twice  daily  at  2  and  6  p  m  ■ 
Sat.,  2  p.m.  only.  1  '  ’ 


Glasgow  Post-Graduate  Medical  Association.— Victoria  Infirmary  ■  We 
4.15  p.m.,  Ur.  Douglas  Russell  :  Medical  Cases.  Research  Departme 
Royal  Maternity,  and  Women’s  Hospital  :  Thurs.,  4.15  p.m.  :  Dr.  Crui 
shank  :  The  Mother  and  the  Newborn  Infant. 

Liverpool  University  Clinical  School.— 3.30  p.m.:  Mon.,  Hospital 
Women,  Dr.  Leith  Murray:  Points  in  Gynaecological  Diagnosis.  Tu< 
Maternity  Hospital,  Miss  Ivens  :  Indications  for  Caesarean  Sect i ■ 
Wed.,  St.  Paul’s  Eye  Hospital,  Mr.  Thos.  Stevenson  :  Clinical  Cas 
Thurs.,  St.  George’s  Skin  Hospital,  Dr.  F.  H.  Barendt  :  Skin  Ca^ 
l  rl.,  Eye  and  Ear  Infirmary,  Mr.  Leathart  :  Modern  Treatment 
Chronic  Middle  Ear  Disease. 

London  School  of  Dermatology,  St.  John's  Hospital  for  Diseases  of  ( 
Skin,  Leicester  Square,  W.C. 2.— Tues.,  5  p.m.,  Dr.  A.  Whitfield  •  Fung 
Infections.  Thurs.,  5  p.m.,  Chesterfield  Lecture  bv  Dr.  W  Griffit 
Eczema. 


The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London). 

Telephone  number  for  oil  departments:  Gerrard  2630  (5  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary:  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 
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December. 

Tues.  London  :  Conference  between  Representatives  of  the  British 
Medical  Association  and  Society  of  Medical  Officers  or 
Health,  2  p.m.  ,  . 

C'itv  Division  :  Metropolitan  Hospital,  Kingsland  Road,  Address 
by  Sir  Charles  Gordori-Watson,  K.B.E.,  ort  Some  Experiences 
in  Rectal  Surgery,  9.15  for  9.30  p.m. 

Darlington  Division:  Annual  Dinner,  Kings  Head  Hotel, 
8.15  p.m. 

Kino-ston-on-Thames  Division  :  Snrbitan  Hospital.  Address  by 
Dr.  H.  Batty  Shaw  on  Artificial  Pneumothorax  from  the 
General  Practitioner’s  Point  of  View,  8.45  p.m. 

Tunbridge  Wells  Division  :  Annual  Dinner,  Wellington  Hotel, 
Tunbridge  Wells,  7.30  p.m. 

Wed  Blvth  Division  :  Knight  Memorial  Hospital,  Blyth  ;  Paper  by 
Dr.  E.  Farquhar  Murray  on  Some  Practical  Problems  in 
Obstetrics  and  Gynaecology,  8.15  p.m. 

Camberwell  Division,  Bermondsey  and  RotlierVithe  Hospital, 

Thurs  Guildford  Division  :  Royal  Surrey  County  Hospital,  Guildford, 
Address  by  Dr.  Charles  Bolton,  F.R.S.,  on  the  Treatment  of 
Gastric  Ulcer  in  View  of  Recent  \\  ork,  4.15  p.m. 

Scarborough  Division  :  Annual  Meeting,  Health  Office,  4.30  p.m.  ; 
Annual  Dinner,  Roval  Hotel,  7.30  for  8  p.m. 

Wakefield,  Pontefract,  and  Castleford.  Division  :  Bull  Restau¬ 
rant,  Westgate,  Wakefield  ;  Paper  by  Dr.  W.  A.  Frew  on  the 
Diagnosis  and  Treatment  of  Venereal  Disease.  8  p.m. 

Westminster  and  llolborn  Division  :  Criterion  Restaurant. 
8.30  p.m.  Meeting  preceded  by  Dinner  at  7.30  p.m.  Paper 
by  Dr.  William  Brown  on  Psychotherapy. 

Fri.  Buckinghamshire  Division  :  Royal  Bucks  Hospital,  Aylesbury. 

West  Somerset  Branch  :  Taunton.  British  Medical  Association 
Lecture  by  Dr.  T.  Cotton  on  Functional  Disorders  of  the 
Heart. 

Thurs.  Birmingham  Branch  :  Medical  Institute,  3.30  p.m. 

Brighton  Division  :  Clinical  Meeting,  Sussex  County  Hospital, 
3.45  p.m. 

Fri.  Brighton  Division  :  General  Meeting,  Queen’s  Road  Dispensary, 
8.30  p.m.  _ _ -- 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Hendry. — At  Deolali,  India,  on  November  13th,  1923,  the  wife  of  Major 
A.  Hendry,  R.A.M.C.,  of  a  daughter. 

MacGillivray. — At  a  nursing  home  in  Edinburgh",  on  November  30th,  to 
Helen  Ogilvy,  wife  of  Alex.  G.  MacGillivray,  M.B.,  Cli.B.,  of  High 
Hesket,  Cumberland,  a  son. 

MARRIAGE. 

Archer — Ashweek. — On  November  29th,  1923,  at  the  Garrison  Church, 
Shoeburvness,  bv  the  Rev.  L.  Alford,  C.F.,  George  Eric  Archer,  M.B. . 
Ch.B.,  second  son  of  the  late  Rev.  George  Archer  and  Mrs.  Archer  or 
Huddersfield,  to  Frances  Kate,  daughter  of  Captain  and  Mrs.  \\ .  1. 
Ashweek,  of  Shoeburvness. 

DEATH. 

Stiles. — On  November  21st  Arthur  Jalland  Stiles,  M.D. Edin.,  J.P.,  of 
Spalding,  Lincolnshire,  aged  63. 


1  rimed  an.,  i  ubl.ahtd  L.v  the  Bi  itish  Medical  Association,  at  their  Office,  No.  429.  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  London. 
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CURRENT  NOTES. 


The  Association  and  the  R.A.M.C. 

The  Council  of  the  British  Medical  Association  has  recently 
had  under  consideration,  through  its  Naval  and  Military 
Committee,  the  question  of  the  shortage  of  candidates  for 
the  medical  branches  of  the  fighting  forces.  As  a  result  of 
these  deliberations  as  regards  the  R.A.M.C.  the  Army 
Council  was  approached  with  a  suggestion  that  a  conference 
on  the  subject  with  the  medical  authorities  might  be  help¬ 
ful.  This  proposal  was  warmly  welcomed  by  the  Army 
Council,  and  the  members  of  the  Naval  and  Military  Com¬ 
mittee  met  the  Director-General,  Lieutenant-General  Sir 
William  Leisliman,  K.C.M.G.,  C.B.,  F.R.S.,  and  the 

Assistant  Director-General,  Brevet-Colonel  H.  B.  Fawcus, 
C.M.G.,  D.S.O.,  on  November  27th.  The  deputation  was 
introduced  by  Sir  Richard  Luce,  K.C.M.G.,  C.B.,  Chairman 
of  the  Committee,  and  a  free  discussion  took  place  on  the 
points  which  appeared  to  the  Committee  to  be  contributory 
to  the  present  shortage  of  candidates  for  commissions. 

The  following  were  the  points  to  which  attention  was 
chiefly  drawn : 

1.  The  uncertainty  that  exists  as  regards  possible 
further  reductions  in  personnel,  pay,  and  pensions  of 
the  corps. 

2.  The  present  serious  block  in  promotion. 

3.  The  lack  of  any  provision  for  an  increase  in  the 
pay  of  majors  after  eighteen  years’  service  and  before 
the  date  of  their  promotion  to  lieutenant-colonel. 

4.  The  very  insignificant  increase  in  pensions 
accorded  to  majors  when  the  general  revision  of  pay 
and  pensions  took  place  in  1920. 

5.  The  importance  of  giving  a  seat  upon  the  Army 
Council  to  the  Director-General. 

6.  The  present  anomalous  conditions  with  regard  to 
specialist  pay. 

7.  The  frequency  of  moves  and  the  undue  length  of 
the  tours  of  foreign  service. 

Sir  William  Leisliman  expressed  his  pleasure  at  the  oppor¬ 
tunity  of  meeting  the  deputation  from  the  Association,  and 
said  that  the  present  unpopularity  of  the  corps  was  deeply 
felt  not  only  by  himself  but  by  the  V  ar  Office  in  general, 
and  that  the  Army  Council  had  recently  asked  him  to  pre¬ 
pare  a  statement  on  the  position  and  to  put  forward  sug¬ 
gestions  for  improvements.  He  had  done  this,  and  his  pro¬ 
posals  were  at  the  moment  receiving  sympathetic  considera¬ 
tion.  He  was  thus  not  in  a  position  to  speak  definitely  on 
niaiiy  of  the  points  raised.  The  conclusions  he  had  arrived 
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at  as  to  the  causes  of  discontent  were  substantially  the 
same  as  those  placed  before  him  by  the  deputation. 

The  impression  left  on  the  deputation  was  that  the 
Director-General  was  fully  alive  to  the  serious  consequences 
of  the  present  unpopularity  of  the  corps,  and  was  taking 
active  steps  to  remove  the  grievances  which  have  led  to 
that  unpopularity. 


New  Zealand 

British  Medical  Association  Conference,  1924. 

We  learn  from  the  New  Zealand  Medical  Journal  that  the 
New  Zealand  Branch  of  the  British  Medical  Association  will 
hold  a  Conference  at  Auckland  at  the  end  of  February  and 
the  beginning  of  March,  1924.  On  February  29th  the 
President  will  receive  the  delegates  and  deliver  an  address, 
and  on  the  following  day  Dr.  William  Mayo  of  Rochester, 
Minnesota,  will  give  an  address  before  the  combined  sections. 
The  remainder  of  the  provisional  programme  is  as  follows  : 

Medical  Section.— Discussions  :  Pneumonia,  March  1st ;  arthritis, 
March  3rd;  radiology  of  the  chest,  March  4th;  diseases  of  children, 
March  4th.  There  will  be  a  clinical  meeting  on  March  5th. 

Surgical  Section— Discussions  :  Gastric  surgery,  March  1st ;  renal 
tumours,  March  3rd;  treatment  of  stiff  joints,  March  4th;  uterine 
cancer,  March  5th.  A  clinical  meeting  will  be  held  on  March  4th. 

Combined  Sections . — Discussions;  Cerebral  tumours,  March  3rd; 

anaesthesia,  March  5th.  .  _  „  ,  , 

The  programme  of  the  Special  Section  has  not  been  finally  detei- 
mined  yet,  but  papers  will  be  read  on  lateral  sinus  thrombosis, 
with  special  reference  to  blood  transfusion  by  the  Unga  method  (by 
Dr.  Hays  of  New  York) ;  on  the  fifth  nerve  in  relation  to  diseases 
of  the  ear  and  nose  (by  Dr.  Pulleine  of  Adelaide) ;  and  on  chronic 
catarrhal  infections  of  the  middle  ear  (by  Dr.  F.  P.  Emerson  ol 
Philadelphia).  . 

On  Thursday,  March  6th,  a  final  general  meeting  will  be 

held. 


General  Practitioners  and  the  Salaries  of  Medical 
Officers  of  Health. 

The  vital  importance  of  general  practitioners  supporting 
ledical  officers  of  health  in  the  campaign  in  which  the 
tritish  Medical  Association  is  co-operating  to  secure  ade- 
uate  salaries  for  their  members  lias  been  forcibly  brought 
o  notice  during  the  past  few  days.  One  of  the  officers  ot 
he  Association,  interviewing  a  successful  candidate  for 
larliamentary  honours  at  the  general  election  on  the  ques- 
ion  of  the  remuneration  of  panel  practitioners,  was  told 
hat  £1  100  a  year  was  a  sufficient  income  for  any  medical 
practitioner,  and  was  told  as  the  reason  for  this  opinion 
hat  the  medical  officer  of  health  of  the  county  council 
,f  which  the  candidate  was  a  member  was,  after  thirty 
ears’  service,  receiving  only  that  amount.  If  this,  lie 
aid  was  enough  for  such  a  good  man  after  such  a  lengta 
,f  service,  it  ought  to  suffice  any  practitioner.  The  miplica- 
ion  is  that  the  loiver  the  salary  of  medical  officers  of  health 
he  worse  the  outlook  of  the  medical  practitioners  in  every 
■orm  of  practice.  The  wise  will  make  a  note. 
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Unofficial  Pensions  Panels. 

Several  Divisions  of  the  British  Medical  Association  have 
asked  for  advice  in  regard  to  a  request  from  the  British 
Legion  that  unofficial  local  medical  panels  should  be  set  up, 
on  the  lines  of  one  established  at  Swansea,  to  examine  men 
who  are  appealing  to  the  House  of  Lords  tribunal  against 
the  decision  of  the  Ministry  of  Pensions.  The  matter  is 
under  discussion  by  the  Ministry  of  Pensions  Subcommittee 
of  the  Association,  and  members  are  requested  to  make  no 
promises  until  they  are  advised  officially  on  the  subject 
through  their  Divisions.  The  honorary  secretaries  of 
Divisions  will  be  communicated  with  as  soon  as  possible. 


Official  Bungling. 

In  March,  1921,  a  medical  man  (Dr.  X)  who  had  recently 
entered  the  employment  of  an  Indian  railway,  decided  to 
join  the  Indian  Medical  Service.  He  therefore  applied  for 
a  commission,  and  after  an  interview  with  the  authorities 
at  Simla  was  told  that  he  was  accepted  subject  to  the 
approval  of  the  India  Office.  He  had  to  give  three  months’ 
notice  to  the  railway  company  and  was  told  that  he  might 
do  this.  He  gave  the  necessary  notice,  which  expired  at 
the  end  of  June.  Meanwhile,  in  spite  of  numerous  letters 
to  the  authorities  at  Simla,  he  could  get  no  satisfactory 
information  as  to  the  decision  of  the  India  Office,  and  he 
was  in  the  awkward  predicament  of  finding  himself  unem¬ 
ployed  in  India  and  unable  to  take  up  temporary  employ¬ 
ment  as  he  was  daily  expecting  to  be  gazetted.  It  should 
be  noted  that  he  was  married  and  had  a  family.  Some 
months  latei  he  apjdied  to  the  British  Medical  Association 
for  assistance.  The  Association  at  once  called  the  attention 
of  the  India  Office  to  the  matter,  asking  that  the  question 
of  his  acceptance  or  rejection  might  be  settled  without 
further  delay,  and  suggesting  that  his  commission  should 
be  antedated  to  cover  the  period  of  unemployment.  The 
India  Office  replied  that  the  necessary  confirmation  of 
acceptance  had  been  cabled  to  the  Government  of  India 
on  September  1st,  but  in  spite  of  this  a  further  delay 
occurred  and  he  was  not  gazetted  until  October  15th.  In 
these  cii cumstances  Dr.  X  again  applied  to  the  Association, 
and  as  a  result  of  its  representations  the  India  Office  agreed 
to  allow  him  his  full  pay  for  the  period  between  the  date 
of  the  approval  of  his  acceptance  and  the  date  of  being 
gazetted.  Such  a  piece  of  bungling  would  be  serious  enough 
in  any  circumstances,  but  is  all  the  more  deplorable  in  a 
service  which  is  finding  it  almost  impossible  to  obtain 
European  candidates.  Dr.  X,  in  thanking  the  Association 
for  its  assistance,  has  said  that  without  it  he  feels  that  he 
would  have  been  unable  to  obtain  any  redress. 


JUsoriatiatt  #0txas. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch.— The  ordinary  meetings  of  the  Bir- 

T,anCj  WlU  be  beld  at  «ie  Medical  Institute  on 

third  Thursday  in  each  month  at  3.30  p.m.  On  Decem¬ 
ber  20th  a  paper  on  the  “  Early  Diagnosis  of  Intracranial 

Mu^i-ave  Woodman?  buppurating  Ear  ”  Wl11  be  d^ered  bJ  Mr. 

Birmingham  Branch  :  West  Bromwich  Division. — The  West 
Biomwich  Division  will  hold  a  clinical  meeting  at  the  Fever  HosDital 
Cemetery  Lane  West  Bromwich,  on  Wednesday,  January  9th  *1924’ 
at  3.30  p.m.,  when  Dr.  E.  H.  R.  Harries,  Medical  Superintendent 

DieyS°chkkriteTtghaand  on'T  H°,Spitals’  wiU  ^ve  a  demonstration  of 
..CHICK  test  and  open  a  discussion  on  Toxin-Antitoxin  Tmtrm- 

nization  for  Diphtheria.  Members  of  the  Dudley  Division  and  of 

vL  fia  Sa  and  Lichfield  Division  and  all  non-members  in  the 

imovidS.°mW1Ch  DlV1Slon  are  lnvlted  to  the  meeting.  Tea  will  be 

EASfT „7°RK  AND  North  Lincoln  Branch  :  East  York  Division  — 

20  b  nl  lfS\0nal  meetings  have  been  arranged:  December 
20th,  Dr.  J.  Stanley  White:  Some  Modern  Aspects  of  S 
Therapy  January  17th,  1924:  Clinical  Meeting  and  Renort  nJ 
Representative  Meeting  by  Dr.  Denver.  Februarv  P1<H  P£  V  i 
Medical  Association  lecture.  March  20th  Sh nrf  vJ  ritish 

Medical,  or  Gynaecological  an" Disc"' l^April’ira/'ciSS 

StLcDhra„rie  **"»•  *  ACrsteM  S?S?. 


technical  College,  Galashiels,  on  Wednesday,  December  19th  at 
5.30  p.m.,  when  Mr.  J.  W.  Dowden  (Edinburgh)  will  give  an  address 
and  lantern  demonstration  on  Active  Movements  in  relation  to 
some  Surgical  Conditions. 

Essex  Branch  :  South  Essex  Division.— Mr.  F.  F.  Muecke  C  B  E 
will  address  the  Division  on  Nasal  Obstruction  :  Its  Causation  and 
Treatment,  to-day,  Friday,  December  14th,  at  Victoria  Hospital 
Southend-on-Sea,  at  8.30  p.m.  p  ai» 

Metropolitan  Counties  Branch  :  Kensington  Division. — A  ball 
arranged  by  the  Kensington  Division  in  aid  of  the  Royal  Medical 
Benevolent  Fund,  will  be  held  at  the  Kensington  Town  Hall  on 
Tuesday,  February  5th,  1924,  from  9  to  2  o’clock,  under  the 
patronage  ot  H.R.H.  Princess  Louise,  Duchess  of  Argyll.  Music 


will  be  provided  by  the  Royal  Artillery  Band,  and  there  will  be  a 
SlvPP^'  j  ’Tickets^  price  1  guinea  each,  or  six  for  5  guineas, 


*  *  t  - -  7  X - -  Wl  OlA  lot  yj  H  UllicitS 

can  be  obtained  from  Dr.  Howard  Stratford  (Honorary  Secretarv/ 
20,  LTpper  Philhmore  Place,  Kensington. 

Metropolitan  Counties  Branch  :  Lewisham  Division.— A  meeting 

a  o  e  I^wisham  Division  will  be  held  on  Tuesday,  December  18th 
a  rnc  P-rn-»  a^  the  South-Eastern  Children’s  Hospital,  Sydenham* 
S.E.26,  under  the  chairmanship  of  Dr.  James  Gilchrist.  Clinical 
evening ;  cases  will  be  shown  by  Drs.  Charsley  and  Gilchrist. 
Members  are  invited  to  bring  cases  to  the  meeting. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division. _ A 

meeting  of  the  South  Middlesex  Division  will  be  held  at  St.  John's 
Hospital,  Twickenham,  on  Tuesday,  January  22nd,  1924.  8.15  p.m. 
General  business.  8.45  p.m.,  Discussion  :  Shingles,  to  be  opened 
by  Dr.  G.  S.  Ewen.  9.15  p.m.,  Discussion  :  Treatment  of  Diabetes 
by  Insulin,  to  be  opened  by  Dr.  H.  M.  Cooper. 

North  of  England  Branch. — The  following  is  the  programme  for 
the  scientific  demonstrations  at  the  Royal  Victoria  Infirmary,  New¬ 
castle-upon-Tyne,  on  Thursday,  December  20th  :  2.15  to  2.40  p  m 
Dr.  J.  C.  Spence  :  “  Nephritis  in  Children.”  2.45  to  3.15  p.m.,  Mr! 
G.  G.  Turner  :  “  Some  Encouragements  in  Cancer  Surgery.”  3.15 
to  3.45  p.m.,  Dr.  A.  MacRae  :  “  Refraction  Testing  in  General 
Practice.”  3.45  to  4  p.m.,  Tea.  4  to  4.30  p.m.,  Mr.  S.  Ritson  • 
“  Surgical  Treatment  of  Gastric  Ulcer.”  4.30  to  5  p.m.  Dr.  N 
Maclay  :  “  Nasal  Obstruction.” 

South  Midland  Branch  :  Buckinghamshire  Division. — A  meeting 
of  the  Buckinghamshire  Division  will  be  held  at  the  Royal  Bucks 
Hospital,  Aylesbury,  to-day,  Friday,  December  14th,  at '2.30  p.m. 
Agenda  :  Correspondence ;  Address  by  Dr.  W.  Gilliatt  on  Eclampsia ; 
Nomination  for  Branch  President. 

Surrey  Branch  :  Kingston-on-Thames  Division. — The  following 
programme  of  meetings  has  been  arranged  :  January  15th,  1924^ 
Address  by  Mr.  W.  H.  Trethowan,  F.R.C.S.,  on  Manipulative  Sur! 
gery.  February  12th,  Address  by  Dr.  C.  Bolton  :  The  Pathological 
and  Clinical  Types  of  Gastric  Ulcer.  March  11th,  Clinical  Meeting 
(place  and  time  to  be  announced  later).  May  6th,  Annual  General 
Meeting.  All  meetings,  except  when  otherwise  stated,  will  be  held 
at  the  Surbiton  Hospital  (by  kind  permission  of  the  staff  and 
committee)  at  8.45  p.m. 


Sussex  Branch  :  Brighton  Division. — The  next  clinical  meeting 
of  the  Brighton  Division  will  be  held  at  the  Sussex  County  Hos¬ 
pital  on  Thursday,  December  20th,  at  3-45  p.m.  A  general  meet¬ 
ing  of  the  Division  will  be  held  at  the  Queen’s  Road  Dispensary 
on  Friday,  December  21st,  at  8.30  p.m.  Agenda  :  Correspondence, 
report  as  to  the  proposed  appointment  of  a  woman  assistant  school 
doctor  under  the  Brighton  Education  Committee. 

West  Somerset  Branch.— A  meeting  of  the  West  Somerset  Branch 
will  be  held  at  Taunton  on  Friday,  December  14th,  when  a  British 
Medical  Association  lecture  will  be  delivered  by  Dr.  T.  Cotton  on 
Functional  Disorders  of  the  Heart. 


Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division. — At  the  meeting  of  the  Wakefield,  Pontefract,  and  Castle¬ 
ford  Division  to  be  held  at  the  Bull  Restaurant,  Westgate,  Wake¬ 
field,  on  Thursday,  January  17th,  1924,  at  8  p.m.,  Dr.  F.  W.  Eurich 
(Bradford)  will  deliver  a  lecture  on  Some  Clinical  Aspects  of 
Epidemic  Encephalitis  (Encephalitis  Lethargica).  Supper  will  be 
provided  (charge  2s.  6d.). 


Jfetimjs  of  Branrfcs  anti  Btlrisians. 


WlTWATERSRAND  BRANCH. 

Numerical  Strength  of  the  South  African  Profession. 

The  Witwatersrand  Branch  of  the  British  Medical  Association 
at  its  regular  monthly  meeting  held  on  November  15th,  1923, 
passed  the  following  resolution  : 

That  the  statement  attributed  to  a  “  leading  medical  man  ” 
published  in  the  Johannesburg  Daily  Mail  on  November  15th, 
to  the  effect  that  South  Africa  can  find  remunerative  openings 
for  8,000  medical  practitioners,  is  incorrect,  misleading,  and 
calculated  to  do  a  great  deal  of  harm  by  encouraging  immigra¬ 
tion  to  this  country  of  medical  men  from  overseas,  and  by 
encouraging  an  unnecessarily  large  number  of  men  in  this 
country  to  take  up  the  study  of  medicine.  In  the  opinion  of 
this  Branch,  South  Africa  is  not  at  present  in  a  position 
adequately  to  support  more  than  the  approximately  1,800 
practitioners  it  already  has.  As  a  matter  of  fact,  many  well 
qualified  and  competent  medical  men  in  South  Africa  even 
now  find  great  difficulty  in  making  both  ends  meet. 

It  is  further  resolved  that  this  resolution  be  forwarded  to 
the  Johannesburg  Daily  Mail  and  Star,  and  to  the  British 
Medical  Journal,  with  the  request  that  it  be  given  publicity. 
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Metropolitan  Counties  Branch  :  Kensington  Division. 
Clinical  Meeting. 

A  clinical  meeting  of  the  Division,  arranged  by  Sir  William 
Willcox,  was  held  at  St.  Mary’s  Hospital  on  November  30th, 
by  permission  of  the  Committee  of  Management.  Over  fifty 
members  were  present.  A  large  number  of  interesting  cases 
were  shown  and  demonstrated  by  the  honorary  staff  of  the 
Hospital. 

Sir  John  Broadbent  showed  a  case  of  aortic  disease,  quite  well 
up  to  four  months  ago ;  now  the  heart  was  enormously  dilated, 
the  apex  beat  being  in  the  anterior  axillary  line ;  there  was  no 
history  of  sudden  strain.  The  question  arose  whether  it  was  a 
case  of  a  ruptured  aortic  valve. 

Sir  William  Wlllcox  showed  :  (a)  Two  cases  of  sciatica,  in  which 
injection  treatment  (over  many  months)  had  failed,  cured  by 
removal  of  septic  tonsils  and  teeth.  ( b )  A  case  of  appendicular 
dyspepsia,  diagnosed  by  x  rays.  The  x-rays  plate  suggested  intes¬ 
tinal  stasis  with  chronic  appendicitis,  the  only  symptom  being 
pain  in  left  hypochondrium,  which  could  be  elicited  by  pressure 
over  the  appendix.  (c)  A  case  of  spleno-medullary  leukaemia 
with  white  cells  500,000,  and  red  cells  two  million.  Treatment  con¬ 
sisted  of  two  injections  of  0.4  gram  of  novarsenobillon,  a  rigor 
occurring  after  each  injection.  The  white  blood  cells  were  reduced 
to  190,000,  these  cells  showing  marked  degenerative  changes. 

Professor  Langmead  showed  a  cyanosed  child,  the  cyanosis  being 
much  worse  in  cold  weather,  with  a  murmur  oyer  the  pulmonary 
area,  suggesting  congenital  pulmonary  stenosis ;  also,  a  child 
with  a  congenital  opening  in  the  interventricular  septum. 
Professor  Langmead  gave  in  this  latter  case  a  good  prognosis, 
stating  he  had  sent  such  cases  from  special  schools  to  ordinary 
schools  with  good  results. 

Dr.  C.  M.  Wilson  showed  a  diabetic  child  who,  under  insulin 
treatment,  had  carbohydrate  tolerance  very  much  improved,  and  put 
on  weight.  The  insulin  injection  had  been  reduced  from  20  units 
to  5  units  per  diem,  and  the  good  results  were  maintained. 

Dr.  Hope  Gosse  showed  two  cases  of  auricular  fibrillation, 
treated  with  quinidine.  One  patient  had  remained  free  from 
trouble  for  fifteen  months,  and  then  had  a  recurrence  and  was 
now  taking  15  minims  of  tinct.  digitalis  t.d.s.  with  good  effect. 
Dr.  A.  C.  Alport  showed  a  case  of  pernicious  anaemia  treated  by 
salt-free  diet,  with  good  results,  this  being  shown  by  the  greatly 
lessened  fragility  of  the  corpuscles.  Mr.  Duncan  Fitzwilliams 
showed  a  case  of  carcinoma  of  the  breast,  and  a  case  of  hyper¬ 
trophy  of  breasts;  also  a  deaf-mute  family— deaf-mute  twins  of 
deaf-mute  parents. 

Professor  Pannett  showed  a  case  of  growth  in  the  left  clavicle, 
two  years  after  removal  of  microscopically  non-malignant  papil- 
loma'of  the  bladder.  The  bladder  was  now  found  by  cystoscope  to 
contain  malignant  growth.  Professor  Pannett  pointed  out  the  rarity 
of  metastases  in  bone  in  such  cases.  He  showed  also  a  case  of 
malignant  disease  of  the  oesophagus  in  a  woman,  the  growth 
haring  been  removed  by  stages,  with  implantation  of  a  flap  of 
skin  raised  from  over  the  clavicle  to  form  a  new  oesophageal  wall. 

Mr.  Gordon  Bryan  showed  a  case  of  acute  streptococcal  osteo¬ 
myelitis  of  tibia  in  a  boy  successfully  treated  by  removal  of 
bone  and  extension.  Mr.  Handfield- Jones  showed  a  case  of  carci¬ 
noma  of  tongue  removed  by  diathermy  cautery.  Dr.  Graham 
Little  showed  cases  illustrating  unusual  varieties  of  rodent  ulcer ; 
one  a  case  of  multiple  tumours,  and  another  a  case  with  a  hundred 
patches,  simulating  psoriasis. 

On  the  proposal  of  the  Chairman  (Dr.  W.  E.  Fry)  a.  warm 
vote  of  thanks  was  accorded  to  the  honorary  staff  for  showing 
and  demonstrating  the  cases. 


Metropolitan  Counties  Branch  :  South  Middlesex  Division. 
An  ordinary  meeting  of  the  South  Middlesex  Division  was  held  at 
St.  John’s  Hospital,  Twickenham,  on  November  27th,  when  Dr. 
R.  L.  Langdon-Down  was  in  the  chair. 

The  Honorary  Secretary  stated  that  the  Middlesex  County 
Council  was  advertising  for  an  Assistant  Medical  Officer,  at  a 
commencing  salary  of  £550  per  annum,  which  was  below  the  com- 
mencing  salary  on  the  scale  of  the  British  Medical  Association  and 
the  Society  of  Medical  Officers  of  Health.  He  proposed  the  follow¬ 
ing  resolution,  which  was  seconded  by  Dr.  Nash,  and  carried 
unanimously  : 

That  the  South  Middlesex  Division,  having  considered  the  situa¬ 
tion  arising  out  of  the  proposal  of  the  Middlesex  County  Council  to 
appoint  an  assistant  medical  officer  at  a  commencing  salary  of 
£•550  per  annum,  notes  that  the  minimum  commencing  salary  for 
such  a  post  as  laid  down  by  Annual  Representative  Meeting,  1923 
is  £600  per  annum,  and  for  reasons  outlined  in  Annual  Report  of 
Council  (British  Medical  Journal,  Supplement,  April  28th,  1923, 
pd.  149-151)  is  of  opinion  that  this  minimum  should  be  secured,  and 
they  strongly  recommend  the  Branch  Council  to  adopt  a  resolution 
in  this  respect  in  accordance  with  Branch  Council  Ethical  Rule  3. 

The  following  resolution  was  also  carried  unanimously  : 

That  the  Branch  Council  be  informed  that  the  scale  of  salaries 
recently  adopted  by  the  Middlesex  County  Council  for  its  medical 
officers  differentiates  between  men  and  women  carrying  out  similar 
duties,  and  that  this  Division  urges  the  Branch  Council  to  taka 
action  in  the  matter. 

A  suggestion  by  Dr.  Nash  that  Sir  Henry  Gauvain  might  be 
•asked  to  give  a  popular  lecture  was  warmly  approved  by  the 
members  present,  and  the  Honorary  Secretary  was  instructed  to 
communicate  with  Sir  Henry  Gauvain  to  this  effect. 


Dr.  P.  W.  L.  Camps  opened  a  discussion  on  death  certification, 
and  after  stating  the  various  anomalies  occurring  under  the 
present  system  suggested  that  i  (1)  The  State  should  pay  a  fee 
for  death  certificates.  (2)  The  certificate  should  consist  of  two 
parts  l  (a)  A  simple  statement  made  by  the  relatives  of  tha 
deceased.  (6)  A  full  statement  furnished  after  a  post-morti  m 
examination  by  a  pathologist.  Dr.  Langdon-Down  said  that  the 
Council  of  the  British  Medical  Association  had  appointed  a  com¬ 
mittee  to  give  evidence  on  the  matter  before  the  House  or 
Parliament.  Dr.  Dupont  said  that  an  accurate  cause  of  death 
could  not  always  be  given,  but  a  working  list  must  be  available. 
Medical  difficulties  were  great,  and  a  more  detailed  report  was 
needed  in  doubtful  cases;  also  the  body  should  be  viewed,  the 
registrar  of  births  and  deaths  had  no  medical  knowledge,  and 
Dr.  Dupont  suggested  that  the  medical  officer  of  health  might 
advantageously  carry  out  this  work.  A  mere  statement  of  death 
might  be  sent  to  the  registrar,  but  a  medical  certificate  should 
be  sent  either  to  the  medical  officer  of  health  or  direct  to  the 
Registrar-General  and  should  be  confidential.  The  meeting 
decided  that  notes  from  Dr.  Camps’s  paper,  together  with  Dr. 
Dupont’s  suggestions,  be  brought  to  the  notice  of  the  Medical 

Secretary.  „  ,  , 

A  discussion  on  the  recent  outbreak  of  small-pox  was  opened  by 
Dr.  T.  Ruddock-West.  He  gave  a  short  history  of  the  recent  out¬ 
break,  which  was  started  by  a  woman  who  was  infected  in  Spain 
coming  to  England  and  staying  at  a  London  hotel.  This  was 
followed,  by  a  brief  description  of  the  two  cases  which  occuricd 
in  Surrey.  Dr.  Nash  said  that  he  visited  Gloucester  during  the 
epidemic  there  and  saw  some  two  hundred  cases.  The  diagnosis 
was  complicated  by  the  fact  that  chicken-pox  was  also  prevalent. 
He  considered  that  the  history,  the  distribution  of  the  rash,  and 
the  character  of  the  pock,  were  the  most  important  points  in 
diagnosis.  Several  other  members  discussed  the  matter. 


North  of  England  Branch  :  North  Northumberland  Division. 

The  annual  dinner  of  the  North  Northumberland  Division  was 
held  on  November  21st  at  the  Plough  Hotel,  Alnwick,  when 
a  most  enjoyable  evening  was  spent  by  twenty-four  members 
and  their  guests.  Among  the  latter  were  Messrs.  Turner,  Maclay, 
Hodgson  (Assistant  Secretary  of  the  North  of  England  Branch 
of  the  British  Medical  Association),  Willan,  and  Trank  Wilson; 
also  Professor  Stuart  MacDonald  and  Drs.  Wells  Patterson  and 
Hugh  Dickie  (Chairman  of  the  Northumberland  Panel  _  Com¬ 
mittee).  Dr.  Mackay,  C.M.G.  (Berwick),  was  in  the  chair  and 
ably  responded  to  the  toast  of  the  British  Medical  Association 
proposed  by  Dr.  Scott.  “  Our  Guests  ”  was  proposed  by  Dr. 
Badcock,  M.C.,  and  responded  to  by  Dr.  Wells  Patterson.  The 
evening  terminated  with  a  vote  of  thanks  to  the  Chairman,  vliich 
was  carried  with  acclamation. 


Orange  Free  State  and  Basutoland  Branch. 

4  general  meeting  of  the  Orange  Free  State  and  Basutoland  Branch 
was  held  at  the  National  Hospital,  Bloemfontein,  on  November  1st, 
with  Dr  C  H.  Bidwell  in  the  chair.  Arising  out  of  the  minutes 
Dr  de  Kock  reported  that  the  deputation  to  the  town  council 
regard  Belmont  Hospital  had  failed  to  achieve  a  definite 

Dr  de  Kock,  in  opening  a  discussion  on  parasites,  based  his 
remarks  on  the  report  issued  by  the  Institute  of  Medical  Research. 
He  laid  stress  on  the  prevalence  of  tapeworm  infestation  ot  the 
white  and  native  population,  and  of  bladder  worm  infestation  of 
cattle.  He  also  stated  the  position  with  regard  to  lacma  echino¬ 
coccus  in  dogs,  and  the  occurrence  of  hydatid  cyst  in  the  human 
being  He  then  reviewed  the  measures  that  could  be  taken  to 
check  this  prevalence,  and  advocated  above  all  the  tracing  and 
treatment  of  the  tapeworm  carrier  on  the  farms  sending  measly 
meat  to  the  abattoirs;  a  proceeding  which  though  expensive,  lie 
considered  quite  practicable.  Other  suggestions  were  the  compul¬ 
sory  notification  of  tapeworm,  the  disposal  by  the  local  authority 
of  condemned  meat,  and  the  issue  of  instructive  leaflets  to  farmers 

n 'll i’0 1 V ell acott  read  a  paper  on  the  occurrence  and  treatment  of 
hvdatid  He  referred  to  the  source  of  the  infestation  commenting 
on  the  danger  of  eating  raw  lettuce  and  watercress;  he  deprecated 
i^Wvfmtnate  issuing  of  dog  licences,  and  thought  that  the 
number  of  dogs  kept  by  "natives  might  be  limited.  He  was  under 

thehnnression*  that  hydatid  was  occurring  more  frequently  of  recent 
tlie  impression  f  the  bodY  seemed  immune.  The  only 

^'tivrHeTtment  was  surgical,  and  h l  described  the  operative  pro¬ 
effective  Heatnic  'piited  long  and  often  trymg  convalescence 

andUthe  frequency  with  which  he  had  encountered  recurrence  of  the 
evsts  in  various  situations  in  the  same  individual  . 

Cy®  tT '  discussed  the  treatment  of  Taenia  solium  and  Taenia, 
Dr.  pMAR  dls^V  ized  the  advantage  of  enforcing  starvation 

fr  twenty  four  hours  before  administering  male  fern,  which  should 
for  twenty -i our  uuuis  patient  He  did  not  consider  there 

be  prepared  afresh  »  1  before  the  male  fern  than  castor 

was  any  bettei  purg  m  effect  from  increased  absorption  of 

oh;  he  had  observed  ^1  he  had  had  his  best 

malu?frnom  administration  of  santonin  by  the  mouth  with  enemata 
nfUouassia  After  an  interesting  discussion,  in  which  everyone 
present  took  part,  the  following  motion  was  carried  : 

.■  That  this  Branch  depre^atM^tte  ^prevalence a^rasd^Ci^nf_est a/ 

o^MefficafReseSSd  if  these  are  carried  out  the  members  will 
be  pleased  to  co-operate. 
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Education  Committee. 

Bn.  J.  Y.  Mackay  reported  that  an  application  had  been 
received  from  the  Pharmaceutical  Society  of  Ireland  for 
the  recognition  of  its  preliminary  examination  for  the 
purposes  of  the  registration  of  medical  students.  It  was 
stated  that  a  considerable  number  of  pharmaceutical 
chemists  took  up  medical  studies  at  an  age  long  past  their 
school  age.  His  Commitee  had  resolved  that  this  examina¬ 
tion  could  only  be  recognized  provided  it  was  accepted  by 
one  of  the  English  Universities  in  lieu  of  their  entrance 
or  matriculation  examination.  The  Committee  had  also 
considered  the  minimum  age  at  which  it  was  desirable  to 
admit  persons  of  mature  yeqrs  to  matriculation  under 
exceptional  conditions,  and  had  resolved  that  it  was  desir¬ 
able  that  the  age  of  21  should  be  regarded  as  the  minimum. 

feii  Isambard  Owen  said  that  he  did  not  differ  from  this 
resolution,  but  he  was  not  clear  as  to  how  far  the  Council’s 
authority  could  extend  in  this  respect.  The  President 
said  that  the  resolution  could  only  be  placed  before  the 
universities  as  the  advisable  course  to  pursue  in  the 
interests  of  uniformity. 

Dr.  Mackay  also  reported  that  since  the  last  session  the 
registration  of  116  medical  students  and  47  dental  students 
had  been  antedated. 

Pharmacopoeia  Committee. 

Sir  Nestor  Tirard  introduced  the  report  of  the 
Pharmacopoeia  Committee,  which  referred  to  a  com¬ 
munication  from  the  Privy  Council  submitting  the 
draft  of  an  Order  in  Council  under  the  Dangerous  Drugs 
Act  setting  out  particulars  to  be  stated  on  the  label  of 
preparations  containing  poisons.  The  Committee  had  replied 
that  there  did  not  appear  to  be  anything  in  the  draft  to 
winch  the  Council  would  take  exception,  provided  that  it 
was  made  clear  that  medicines  supplied  to  a  patient  by  or 
on  the  prescription  of  a  duly  qualified  medical  practitioner 
were  not  affected  by  the  new  Order.  The  Committee  had 
also  considered  a  communication  from  the  Privy  Council 
enclosing  a  draft  proposing  certain  changes  in  the  schedule 
of  poisons  appended  to  the  Pharmacy  Acts,  and  to  this  the 
Committee  had  replied  that  the  proposed  changes  were 
clesn  able,  but  had  made  verbal  suggestions  for  the  sake  of 
greater  clearness. 

Mr.  E.  B  Turner  said  that  he  was  very  pleased  to  note 
the  reply  of  the  Committee  with  regard  to  the  labelling  of 
the  preparations  containing  poisons.  Another  Committee 
of  which  he  was  chairman  had  taken  up  the  same  line,  and 
had  asked  that  it  might  be  made  quite  clear  that  the  draft 

su  ieH  +n  0  %  Tterpreted  to  delude  medicines 

"  to  a  patient  V  or  on  the  prescription  of  a 
qualified  medical  man. 


Examination  Committee. 

Sir  Norman  Walker  gave  an  oral  report  of  the  work  of 
the  Examination  Committee.  The  Committee  had  been 
ovmg  into  the  matter  of  the  considerable  variations 
fiom  year  to  year  in  the  percentage  of  rejections  bv  the 
al0  '“t  Most  sink, 1Ig  differences 

seived,  as  to  which  a  report  would  be  circulated  tr> 
members  of  the  Council,  and  he  hoped  that  thn.e  Ll 
represented  universities  and  other  licensing  bodies  would 

-r-  &  w  -  rA f  iPr  — 

been  asked  for  a  clearer  definition  li  'u!!'"""1 

months  which  were  required  to  cove r  the  FinJ  C 
tion  j  its  opinion  wnc  +I10+  +1  *  •  c  ^  L'Xamina- 


sill  gerv  and  midwifery,  he  must  complete  his  passes  in 
these  other  subjects  within  nineteen  months  of  his  pass  in 
medicine.  1 

Public  Health  Matters. 

Sir  John  Moore  submitted  the  report  of  the  Public  Health 
Committee  on  business  transacted  since  the  last  session. 
the  request  of  the  Director  of  Medical  Services,  Dublin,  the 
Committee  agreed  to  recommend  an  extension  of  Rule  3  of  the 
resolutions  and  rules  for  diplomas  in  public  health  now  in  force 
to  cover  a  certificate  given  by  the  Assistant  Director  of  Medical 
Services  in  charge  of  sanitation  of  the  Irish  Free  State  Army 
or  the  commandant  in  charge  of  the  School  of  Sanitation, 
Curragh  Camp.  The  rule  as  it  stood  provided  that  a  certificate 
™lgr  ,  §1Ven  ^  a  sanitary  staff  officer  of  the  Royal  Army 
Medical  Corps  having  charge  of  an  army  corps,  district 
command,  or  division.  It  was  stated  that  both  the  officers 
whom  it  was  proposed  to  include  among  those  who  could  give 
certificates  had  their  diploma  of  public  health,  and  were  engaged 
at  present  in  giving  a  month’s  course  of  instruction  in  sanita* 
tion  to  all  medical  officers  belonging  to  the  service.  The  only 
other  matter  mentioned  in  the  report  was  a  question  with 
regard  to  the  exemptions  granted  to  two  candidates  for  the 
diploma,  in  public  health  by  the  English  Conjoint  Board. 
A  satisfactory  reply  had  been  received  in  these  two  cases,  but 
the  Committee  recommended  that  in  future  no  exemption  to 
the  rules  for  the  diploma  in  public  health  should  be  granted 
except  by  the  General  Medical  Council. 

Sir  John  Moore  added  that  as  it  seemed  desirable  that 
there  should  be  a  very  close  watch  on  the  carrying  out  of 
ie  new  legulations,  and  that  quite  possibly  questions  might 
crop  up  as  to  the  meaning  of  several  of  them,  the  committee 
had  instructed  Sir  George  Newman  and  himself  to  deal  with 
these  matters  as  they  arose. 

The  report  was  approved. 

Removal  of  Name  at  Practitioner’s  Request. 

The  Council  acceded  to  a  request  by  Joseph  McDonnell, 
registered  as  of  Roscommon,  L.R.C.S.Edin.  1864,  L.R.C.P. 
Edm.  1864,  L.M.  1879,  K.Q.C.P.Irel.,  for  removal  of  his  name 
from  the  Medical  Register  on  the  ground  of  having  ceased  to 
practise.  Ihe  three  licensing  bodies  concerned  had  no  objec¬ 
tion,  provided  that  the  removal  was  done  with  the  practitioner's 
Knowledge  and  consent. 

Dental  Business. 

The  Council  considered  two  disciplinary  cases  referred  to  it 
tkTiu  6  Dental  Board,  the  Board  having  in  each  case  found 
that  the  name  ought  to  be  erased  from  the  Dentists  Register. 

One  was  the  case  of  Stuart  Christopher  Nicoll,  of  High  Street 
Newport  Mon  ‘Dentist,  1921,”  who  had  been  convicted  at  New- 
port  on  July  6th  1923,  of  theft  and  sentenced  to  two  months’ 
imprisonment  with  hard  labour.  The  other  was  that  of  Thomas 
William  Cook,  of  Walworth  Road,  London,  S.E.,  “  Dentist  1921  ” 
who  had  been  convicted  at  the  London  Sessions  on  April  10th  1923 
of  receiving  ”  and  sentenced  to  six  months’  imprisonment  in  the 
second  division.  Neither  of  the  defendants  was  present 

.1  T.hu  £ounci1’  after  bearing  the  facts  in  each  case,  decided 
that  both  names  should  be  erased  from  the  Dentists  Register. 

Japanese  Dental  Qualifications. 

Sir  James  Hodsdon  submitted  the  report  of  the  Dental 
Education  and  Examination  Committee,  the  principal  matter 
m  which  related  to  the  admission  of  Japanese  dentists  duly 
registered  m  Japan  to  the  British  foreign  list.  In  1918  the 
Japanese  Embassy  made  a  request  that  Japanese  dentists 
should  be  so  admitted.  The  recognition  of  the  Japanese 
Register  en  bloc  was  not  granted,  but  the  diplomas  granted 
by  two  dental  colleges  in  Japan— Tokvo  and  Nihon— were 
recognized  as  admitting  to  the  foreign  list.  The  Japanese 
Embassy  had  now  written  to  say  that  it  was  the  desire  of  the 
Japanese  Government  to  make  arrangements  with  regard  to 
ie  registration  of  dentists  in  the  United  Kingdom  similar,  to 
those  made  with  regard  to  medical  practitioners — namely,  that 
graduates  of  any  Government  or  prefectural  special  "  dental 
n  efrS  -°r  °*  an^  Pr^vade  sPec’al  dental  colleges  designated  by 
tie  Minister  of  Education  of  the  Japanese  Government  should 
be  entitled  to  be  registered  without  further  examination  in 
this  country.  The  Japanese  Government  would  submit  to  the 
Council  every  year  a  complete  list  of  all  qualified  dental 
colleges,  and  if  the  college  from  which  an  applicant  graduated 
was  included  in  the  list  it  was,  hoped  that  the  Council  would 
lecognize  the  applicant  as  entitled  to  be  registered,  and  if  the 
college  was  not  included  would  refer  the  matter  to  the  Embassy 
tor  further  inquiry. 

The  Dental  Committee  recommended  that  the  degree  of 
-Bachelor  of  Medicine  in  the  Dental  Division  of  the  Tokyo 
imperial  University  and  the  degree  of  Bachelor  of  Dental 
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irgery  of  the  Osaka  Professional  School  of  Dental  Surgery 
iould  be  recognized  as  entitled  to  registration  on  the  foreign 
jit,  and  that  the  description  of  the  degrees  of  the  Tokyo  and 
ihon  Professional  Schools  of  Dental  Surgery,  which  were 
■  cognized  in  1918,  should  be  amended  from  “  Doctor  ”  to 
Bachelor.”  The  Council  adopted  this  recommendation. 

Mr.  Gilmour  drew  attention  to  the  possibility  of  miscon- 
ption  arising  from  the  use  of  the  letters  “  L.D.S.”  or  some 
milar  letters  as  an  abbreviated  description  of  a  foreign 
lalification.  The  President  said  that  the  matter  did  not 
ise  on  the  report  before  the  Council,  but  undoubtedly  it  was 
.tremely  desirable  that  the  Council  itself  should  prescribe 
hat  abbreviations  of  qualifications  should  be  used  in  this 
mntry. 

Disciplinary  Inquiries. 

Lax  Certification. 

The  Council  considered  the  case  of  John  Christie  Forbes, 
R.C.P.,  L.R.C.S.,  of  Mayfield  Road,  Edinburgh,  who  was  sum- 
oned  on  the  charge  that  on  numerous  occasions  he  had  permitted 
s  clerk,  Mrs.  Wyman,  to  sign  in  his  name  and  issue  certificates 
•quired  for  National  Health  Insurance  purposes,  and  that  in 
any  cases  he  had  not  examined  the  patient,  although  this  was 
1  stated  on  the  certificates.  There  was  also  a  charge  relating  to 
te  issue  in  a  similar  way  of  three  prescriptions. 

The  case  was  reported  by  the  Scottish  Board  of  Health.  Dr. 
arbes  was  represented  by  Dr.  W.  G.  Manson  of  Edinburgh. 

The  Council’s  solicitor  said  that  the  present  charge  arose  out  of 
complaint  made  under  the  National  Insurance  Act  regulations, 
hich  was  followed  by  an  inquiry  by  the  Scottish  Board  of  Health, 
he  complaint  related  not  only  to  the  signing  of  certificates  by  the 
;  ifendant’s  clerk,  but  also  to  the  signing  by  her  on  three  occasions 
j  '  orders  for  prescriptions  for  an  insured  person  who  had  not 
-en  first  seen  or  examined  by  the  practitioner.  In  a  large 
umber  of  the  cases  brought  forward  Dr.  Forbes  stated  that  the 
.  Dcuments  had  not  been  signed  by  him,  and  with  regard  to 
hers  he  said  that  he  knew  nothing  about  them  at  all,  as  he  was 
1  at  the  time,  and  these,  consequently,  were  withdrawn  from  the 
iquiry.  The  Council  was  concerned  with  those  that  remained — 

;  amely,  74  certificates,  given  to  five  insured  persons. 

Mr.  Manson  said  that  Dr.  Forbes  had  been  in  practice  in 
dinburgh  since  1896.  During  the  war  he  volunteered  for  the 
ont,  where  his  health  gave  way,  and  he  came  back  to  find  his 
practice  gone.  In  1918,  with  the  assistance  of  certain  friends,  he 
irchased  an  insurance  practice  with  a  list  at  that  time  of  1,500, 
hich  increased  to  3,000.  Owing  to  his  largely  increasing  practice 
e  had  a  very  large  number  of  forms  to  sign.  Dr.  Forbes’s  health 
as  not  good;  he  was  confined  to  the  house  for  two  or  three 
\  eriods  and  got  a  locumtenent  to  take  his  place,  but  the  locum- 
.nent  also  went  sick  with  influenza  and  had  to  give  up.  It  was 
I'ti  this  occasion  that  the  first  of  the  certificates  which  figured  in 
\e  complaint  was  signed.  Dr.  Forbes  had  throughout  taken  up 
le  position  that  he  did  not  know  that  the  certificates  had  been 
gned  by  his  clerk.  She  knew  the  practice  well,  and  took  it  upon 
j  erself  to  sign  the  certificates  without  drawing  Dr.  Forbes’s  atten- 
j  on  to  the  fact. 

The  President  drew  Dr.  Forbes’s  attention  to  the  Council’s 
j  7arning  Notice  with  regard  to  the  issue  of  certificates. 

In  reply  to  a  question  by  Dr.  Bolam,  Dr.  Forbes  said  that  the 
lquiry  under  the  Insurance  Act  regulations  was  held  on  July  5th, 
le  notice  to  him  that  an  inquiry  was  to  be  held  was  dated  May 
1th,  1923,  and  this  was  the  first  intimation  he  had  that  his  con- 
uct  was  likely  to  be  called  into  question.  The  President  said 
!  lat  the  certificates  all  seemed  to  refer  to  dates  not  later  than 
le  end  of  1922.  Dr.  Bolam  further  asked  whether  there  was  any 
i  lechanism  in  Scotland  whereby  officers  appointed  by  the  Board  of 
!  [ealth  would  see  and  discuss  matters  of  this  sort  with  practi- 
oners.  Dr.  Forbes  said  that  he  had  had  no  communication  with 
ny  officer  previous  to  the  complaint  being  brought.  Asked  by 
le  President  whether  he  had  on  any  occasion  instructed  his  clerk 
)  give  certificates,  Dr.  Forbes  replied  in  the  negative.  The  Presi- 
ent  asked  how  it  was  she  came  to  take  upon  herself  so  serious  a 
jsponsibility.  Dr.  Forbes  said  that  she  did  not  think  she  was 
oing  any  harm ;  she  did  not  realize  the  responsibility  she  was 
irowing  upon  him.  He  himself  was  so  busy  with  urgent  cases 
i  lat  he  feared  he  had  not  paid  sufficient  attention  to  the  long- 
anding  chronic  ones.  The  President  asked  Dr.  Forbes  whether 
1  3  was  not  aware  that  these  patients  of  his  would  be  requiring 
j  irtificates.  Dr.  Forbes  said  that  he  had  no  doubt  been  remiss, 
ut  he  added  that  no  harm  had  been  done  to  any  patient.  Asked 
hether  his  clerk  was  still  in  his  employment,  he  replied  that  she 
1  as  not;  she  remained  with  his  former  partner  after  the  partner- 
lip  was  dissolved.  The  President  drew  attention  to  the.  three 
rescriptions  which  the  clerk  had  issued  and  had  signed  in  the 
1  ractitioner’s  name,  and  to  the  fact  that  the  prescriptions  were 
j  ither  elaborate.  Dr.  Forbes  said  that  this  took  place  during 
a  influenza  epidemic,  and  what  the  clerk  had  done  was  overlooked 
I  y  him. 

The  Council  deliberated  in  private.  The  President  afterwards 
nnounced  its* decision  as  follows  : 

Mr.  Forbes  :  I  have  to  inform  you  that  the  Council  have  given  very 
!  ireful  consideration  to  the  charges  brought  against  you  and  to  the 
I  -’idence  produced  in  support  of  them.  They  have  found  that  the  facts 
1  leged  against  you  have  been  proved  to  their  satisfaction;  that  the 
■rtificates  in  question  were  given  in  a  lax  and  careless  manner,  and 
i  ere  in  effect  inaccurate,  misleading  and  improper.  The  Council  regard 
i  xity  in  the  giving  of  such  certificates  as  a  very  grave  matter,  which 
j  ight  result  in  consequences  injurious  to  the  insured  person  and  to 
!  hers,  and  that  it  is  worthy  of  severe  censure.  But,  in  order  that 
1  iu  may  have  time  to  reconsider  your  position  in  this  matter,  they 
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have  decided  to  postpone  pronouncing  judgment  until  the  May  Session 
of  next  year,  when  you  will  be  called  upon  to  appear  before  the  Council 
once  more.  You  will  be  required  before  that  date  to  send  to  the 
Registrar  the  names  of  two  or  three  of  your  professional  brethren  who 
will  be  prepared  to  certify  as  to  your  character  and  conduct  in  the 
interval.  You  will  in  due  course  receive  a  formal  written  intimation  oi 
this  decision  and  of  the  dates  when  you  will  be  required  to  attend 
again. 


Concluding  Proceedings. 

All  the  reports  of  Committees  were  approved,  and  the 
Council  rose  after  according  a  vote  of  thanks  to  its 
President.  Sir  Donald  MacAlister  said  that,  although 
he  had  begun  the  session  labouring  under  physical  weak¬ 
ness,  the  business  had  stimulated  him,  and  he  felt  very 
much  better. 


^Insurant*. 


THE  COURT  OF  INQUIRY. 


TERMS  OF  REFERENCE. 


The  Minister  of  Health  has  approved  the  following 
terms  of  reference  for  the  Court  of  Inquiry  set  up  in 
connexion  with  the  terms  of  remuneration  for  the 
insurance  medical  service  after  January  1st  next: 

“  To  inquire  and  report  to  His  Majesty’s  Govern¬ 
ment  what  should  be  the  amount  of  the  capitation  fee 
(per  insured  person  per  annum)  on  the  basis  of  which 
the  Central  Practitioners  Fund  under  Article  19  of  the 
National  Health  Insurance  (Medical  Benefit)  Regula¬ 
tions,  1924,  should  be  calculated  as  from  the  1st 
January,  1924,  so  as  to  afford  adequate  remuneration 
for  the  time  and  service  to  be  given  by  general 
practitioners  under  the  conditions  set  out  in  these 
Regulations,  in  connexion  with  the  medical  attend¬ 
ance  and  treatment  of  insured  persons,  due  regard 
being  had  to  the  service  in  fact  rendered  under  the 
Regulations  hitherto  in  force. 

“  This  capitation  fee  is  not  to  include  any  payment 
in  respect  of  the  supply  of  drugs  and  appliances  (such 
payment  being  made  out  of  the  Drug  Fund  under 
Article  24  of  the  Regulations),  or  any  payments  to 
meet  the  special  conditions  of  practice  in  rural  and 
semi-rural  areas.” 

The  Court  of  Inquiry  is  composed  as  follows:  Mr. 
T.  R.  Hughes,  K.C.,  Chairman  of  the  Bar  Council 
(Chairman);  Mr.  F.  C.  Goodenough,  Chairman  of 
Barclay’s  Bank;  and  Sir  Josiah  Stamp,  K.B.E., 
D.Sc.  The  Secretary  to  the  Court  will  be  Mr.  It.  H. 
Crooke,  Ministry  of  Health,  Whitehall,  S.W.l. 

The  Insurance  Acts  Committee  has  entrusted  the 
preparation  and  presentation  of  the  case  for  insur¬ 
ance  medical  practitioners  to  Drs.  Brackenbury,  Bone, 
Cardale,  Dain,  and  Williams-Freeman,  together  with 
the  Medical  Secretary  and  Deputy  Medical  Secretary ; 
they  have  been  instructed  to  secure  the  advice  of 
counsel  in  the  preparation  of  the  case.  It  is  under¬ 
stood  that  the  inquiry  will  be  public. 


TERMS  OF  SERVICE. 

The  following  letter  has  been  received  from  the  Ministry 
of  Health  in  reply  to  the  British  Medical  Association’s 
letter  of  December  3rd,  published  in  last  week  s  Supple¬ 


ment  at  page  266. 


December  7tli,  1923. 


’  j  am  directed  by  the  Minister  of  Health  to  refer  to 
vour  letter  of  the  3rd  instant,  with  regard  to  the  proposed 
changes  in  the  Medical  Benefit  Regulations.  In  reply  I  am  to 
state  as  follows  : 


Medical  List. 

he  Minister  has  no  objection  to  providing  that  where  the 
irance  Committee  decides  to  include  the  name  of  an  assistant 
the  Medical  List,  the  list  shall  indicate  the  name  of  the 
icipal  by  whom  the  assistant  is  employed,  and  a  suitable 
ition  will  be  made  to  Article  4  (2)  (d)  of  the  Regulations. 
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Removal  of  Insured  Persons  from  Doctors'  Lists. 

In  view  of  the  representations  of  your  Committee,  the  Minister 
is  prepared  to  agree  to  the  insertion  of  the  words  “  if  any  ” 
in  Article  15  (1)  (h)  of  the  Regulations,  and  paragraph  6  of 
the  Terms  of  Service.  It  must  be  understood,  however,  that 
the  insertion  of  these  words  is  not  to  be  taken  as  committing 
the  Minister  to  the  approval  of  schemes  in  which  there  is  no 
provision  for  avoiding  hardship  of  the  kind  in  question.  If 
any  such  scheme  were  submitted  the  question  of  whether  it 
afforded  in  the  view  of  the  Minister  adequate  protection  for 
insured  persons  would  need  full  consideration. 

Removal  of  Names  from  Doctors’  Lists. 

It  is  not  clear  from  this  paragraph  of  your  letter  what  altera¬ 
tion  of  Article  18  (2)  is  desired  by  your  Committee,  and  I  am 
in  this  connexion  to  refer  you  to  the  letter  addressed  to  you 
on  the  11th  May,  1923.  In  view  of  the  necessity  of  making 
the  regulations  at  the  earliest  possible  date,  it  is  not  prac¬ 
ticable  at  this  date  to  amend  the  terms  of  Article  18  (2),  but 
I  am  to  suggest  that  the  matter  might  in  the  first  place  be 
discussed  informally  at  this  office  with  one  or  two  representa¬ 
tives  of  your  Committee.  If,  as  the  result  of  that  discussion, 
any  particular  modification  of  the  Article  is  found  to  be  desir¬ 
able,  the  amendment  will  be  undertaken  at  the  first  opportunity 
thereafter. 

Central  Practitioners'  and  Mileage  Funds. 

It  will  be  remembered  that  at  the  time  when  the  correspond¬ 
ing  Article  of  the  Medical  Benefit  Regulations,  1920,  was 
drafted,  it  -was  contemplated  that  it  would  normally  be  possible 
to  estimate  the  amount  of  these  central  pools  for  any  year  before 
the  beginning  of  the  year,  and  the  proviso  to  that  Article  was 
accordingly  in  the  first  instance  limited  in  its  application  to 
the  year  1920.  The  abnormal  conditions  which  have  prevailed 
since  that  date  have  made  this  procedure,  as  you  are  aware, 
impossible  to  realize  and  the  Article  has  been  modified  to  corre¬ 
spond  with  the  actual  position.  Words  will,  however,  be  added 
to  the  proviso  enabling  the  provisional  determination  to  be  made 
before  the  beginning  of  the  year  where  circumstances  permit  of 
this  being  done. 

Supplementary  Grant. 

1  he  Minister  does  not  understand  your  Committee  to  suggest 
that  Article  21  of  the  Regulations  should  be  wffiolly  deleted, 
but  only  that  the  reference  to  supplementary  grant  in  that 
Article  and  elsewhere  should  be  replaced  by  some  other  form 
of  words  which  does  not  imply  a  division  into  two  portions 
of  the  moneys  available  for  the  provision  of  medical  benefit.  If 
this  is  the  intention  of  your  Committee  the  Minister  is  pre¬ 
pared  to  accept  the  proposal. 


Medical  Service  Subcommittee. 

The  Minister  is  prepared  to  include  under  Article  27  (1)  of 
the  Regulations,  a  provision  authorising  the  appointment  of 
deputies  to  act  when  required  in  the  place  of  the  persons  prim- 
arily  appointed  to  the  Medical  Service  Subcommittee.  Any 
change  of  this  kind  would  have  to  be  applicable  to  the  represen¬ 
tatives  of  insured  persons  of  the  Medical  Service  Subcommittee 
as  well  as  to  the  medical  representatives.  With  regard  to  Article 
28  (1),  the  Minister  is  advised  that  the  requirement  that  the 
practitioner  should  be  informed,  within  six  weeks  of  the  event, 
of  the  precise  nature  of  the  allegations  made  against  him  is 
not  one  which  could  be  suitably  dealt  with  in  the  Regulations 
but  he  is  prepared  to  recommend  Insurance  Committees  to  adopt 
a  rule  which  will  safeguard  the  interests  of  the  practitioner  in 
this  respect. 

Consultation  with  Medical  Officer. 

The  Minister  has  already  given  an  undertaking  to  your  Com¬ 
mittee  that  wherever  possible  not  less  than  forty-eight  hours’ 
notice  will  be  given  by  the  Regional  Medical  Officer  to  the 
practitioner  in  all  cases  in  which  a  report  is  asked  for  on 
Form  R.M.2.  The  Minister  is  prepared  to  repeat  this  under¬ 
taking,  but  he  is  unable  to  accept  the  proposal  of  your  Com¬ 
mittee  that  the  notice  of  forty-eight  hours  should  be  specificially 
provided  for  in  the  rule.  This  might  give  rise  to  serious  admin¬ 
istrative  difficulty  and  might  seriously  delay  the  prompt  disposal 
of  cases  referred  for  examination  to  the  serious  prejudice  of  the 
insured  person  and  the  Approved  Societies.  The  Minister 
is,  however,  prepared  to  give  an  assurance  that,  in  cases  of 
urgency  in  which  the  practitioner  is  requested  to  return  the 
report  within  a  shorter  time,  he  will  not  be  penalised  if  it  is 
m  fact  returned  within  forty-eight  hours,  this  period  of  forty- 
eight  hours  being  construed  to  mean  that  the  report  should  be 
dispatched  so  as  to  reach  the  Regional  Medical  Officer  in  the 
normal  course  of  post  not  later  than  fortv-eight  hours  from 
the  time  at  which  the  Form  R.M.2  would  reach  the  prac¬ 
titioner  in  the  normal  course  of  post — e.g.,  if  tile  Form  R  M2 
is  posted  so  as  to  reach  the  practitioner  by  the  first  post  on 


Tuesday  morning,  he  would  be  required  to  dispatch  the  repoi 
in  time  to  reach  the  Regional  Medical  Officer  by  the  first  pe¬ 
on  the  following  Thursday.  Even  where  the  practitioner  fai 
to  return  the  form  within  forty-eight  hours  any  reasonab 
explanation  of  the  failure  would  be  accepted  as  in  cases  c 
failure  hitherto. 

Certification  Rules. 

The  Minister  is  prepared  to  accept  the  suggested  amendmer 
that  the  words  “  if  so  desired  by  the  insured  person  ”  shoul 
be  replaced  in  Rules  4  and  5.  With  regard  to  Rule  7  (4)  tii 
Minister  will  have  no  objection  to  altering  the  draft  so  as  t 
read  “  and  may  for  that  purpose  make  use  of  arrangements  fc 
stamping  to  be  made  by  the  Committee  with  the  approval  of  th 
Minister.”  Since  the  rules  were  drafted  attention  has  bee 
drawn  to  a  possible  difficulty  which  may  occur  in  the  interpre 
tation  of  the  word  “  first  ”  at  the  beginning  of  Rule  3.  Tin 
might  be  read  to  mean  that  if  an  insured  person  who  is  ii 
capable  of  work,  but  who  does  not  ask  for  a  First  Certificat 
at  the  time  of  the  first  examination,  subsequently  applies  to  th 
doctor  for  a  certificate,  the  doctor  will  be  precluded  under  th 
rules  by  the  word  “  first  ”  from  issuing  a  certificate  when  h 
next  sees  the  patient,  even  though  such  certificate  had  referenc 
only  to  the  subsequent  examination.  In  the  view  of  th 
Minister,  there  is  no  reason  why  a  First  Certificate  should  no 
be  issued  at  any  time  during  the  course  of  illness,  dated  so  a 
to  refer  to  the  examination  which  takes  place  at  the  time  it  wa 
issued — e.g.,  that  if  a  person  becomes  incapable  of  work  on 
Monday  and  does  not  ask  for  a  certificate  until  Wednesda- 
the  practitioner  should  be  able  to  issue  a  certificate  dated  fp’ 
the  Wednesday.  If  he  desires  to  issue  a  certificate  referring  t> 
the  previous  Monday,  it  must  take  the  form  of  a  Voluntar 
Certificate.  In  the  circumstances  it  is  proposed  to  omit  th" 
word  “  first  ”  in  Rule  3  of  the  Certification  Rules,  and  t he 
Minister  assumes  that  your  Committee  will  not  have  any  objec 
tion  to  this  being  done. 

With  regard  to  Rule  16  of  the  Certification  Rules,  it  i: 
thought  that  your  Committee  are  under  some  misapprehensior 
as  to  the  effect  of  the  rule.  It  is  not  intended,  nor  does  tin 
rule  suggest,  that  the  practitioner  should  be  under  any  obliga 
tion  to  inquire  what  Societies  provide  additional  benefits  and 
the  nature  of  those  benefits.  The  Rule  states  that  the  certifi¬ 
cate  need  only  be  given  if  asked  for  by  the  patient,  and  if  the 
Society  has  informed  the  practitioner  that  a  particular  forn; 
of  treatment  is  available  for  their  members  as  an  additiona 
benefit.  In  order  to  make  the  rule  more  clear  it  is  proposed 
that  the  words  “  in  any  case  in  which  he  has  been  informed  ” 
should  be  substituted  for  “  and  the  cost  of  which  he  is 
informed.”  Under  such  a  rule  it  would  be  clear  that  the 
doctor’s  obligation  to  indicate  a  course  of  treatment  outside 
the  scope  of  medical  benefit  which  he  thought  advisable 
would  arise  in  those  cases  only  in  which  he  has  received  a 
request  from  the  patient  to  make  such  a  suggestion,  accom- 
jianied  with  a  statement  by  the  Society  that  payment  of  the 
cost  of  such  treatment  is  included  among  their  additional 
benefits. 

The  objection  raised  by  your  Committee  being  thus  met,  the 
Minister  trusts  that  they  will  recognize  that  the  arrangement 
contemplated  will  put  a  less  burdensome  obligation  on  the 
doctor  than  that  originally  proposed  by  them,  and  that  they 
will  have  no  further  difficulty  in  accepting  an  arrangement 
which  the  Minister  regards  as  of  considerable  value  to  in¬ 
sured  persons  who  are  members  of  Societies  that  are  able  to 
give  additional  benefits  of  the  kind  in  question.  Your  Com¬ 
mittee  will,  it  is  hoped,  appreciate  the  importance  of  securing, 
as  far  as  possible,  that  the  limited  sums  available  for  these 
purposes  are  so  applied  as  to  benefit  first  those  who  are  in 
greatest  need,  and  it  is  obviously  in  the  interest  of  the  patient 
that  he  should  have  the  benefit  of  the  advice  of  the  doctor  in 
attendance. 

With  regard  to  Rule  18  it  is  proposed  to  substitute  for  the 
words  “  otherwise  than  ”  the  words  “  unless  such  treatment  is 
being  obtained.”  This  would  appear  to  remove  any  possible 
ambiguity. 

With  regard  to  the  last  paragraph  of  your  letter,  the  Minister 
will  be  prepared  to  instruct  Insurance  Committees  that  the 
first  supply  of  new  books  of  medical  certificates  to  practi¬ 
tioners  should  be  issued,  ready  stamped,  the  question  whether 
subsequent  supplies  of  the  forms  should  be  stamped  by  the 
Committee  being  dependent  upon  a  request  to  that  effect  from 
the  practitioner.  Practitioners  who  desire  to  stamp  the  forms 
themselves  will  be  supplied  with  the  necessary  stamp,  etc.,  by 
the  Insurance  Committee. 

The  Minister  trusts  that  in  view  of  the  explanations  now 
given  your  Committee  are  prepared  to  accept  the  revised  j 
Regulations,  as  it  is  desired  to  publish  the  draft  at  the  earliest 
possible  date. 

I  am,  Sir,  your  obedient  servant, 
(Signed)  L.  G.  Brock, 
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To  this  letter  the  Medical  Secretary  of  the  British 
Medical  Association  has  sent  the  following  reply : 

December  10th,  1923. 

Dear  Sir, 

In  reference  to  your  letter  of  the  7th  inst.,  I  am 
instructed  to  make  the  following  comments  : 

The  Committee  understands  that  the  agreement  on  the  part 
of  the  Minister  to  insert  the  words  “  if  any  ”  in  Article 
15  (1)  (h)  does  not  commit  the  Minister  to  the  approval  of 
schemes  in  which  there  is  no  provision  for  avoiding  hardships 
of  the  kind  in  question.  The  Committee  would,  however,  wish 
the  Minister  to  have  full  regard  to  its  opinion  that,  in  most, 
if  not  all,  cases  the  requirements  of  paragraph  6  of  the  Terms 
of  Service  will  in  themselves  prevent  any  such  hardship. 

The  amendment  desired  in  Article  18  (2)  is  the  addition  of 
such  words  as,  in  the  opinion  of  the  legal  advisers  to  the 
Ministry,  will  result  in  the  statutory  requirements  in  this  con¬ 
nexion  being  observed  by  Approved  Societies  and  Insurance 
Committees.  The  Committee  cannot  conceive  of  any  objection 
on  the  part  of  the  Ministry  at  once  to  make  this  regulation 
consistent  with  the  Acts. 

The  Committee  desires  that  Articles  19  and  21  should  be 
altered  in  the  way  indicated  in  the  Minister’s  letter. 

The  Committee  is  very  dissatisfied  with  the  present  form 
of  the  second  paragraph  of  Article  28  (1),  and  it  understood 
that  the  Ministry  agreed,  on  September  20th,  that  the  word¬ 
ing  should  be  made  more  precise.  The  Committee  appreciates 
that  it  might  be  unsuitable  to  deal  in  this  regulation  with  the 
notice  to  be  given  by  the  clerk  to  the  practitioner,  and  notes 
that  the  Ministry  will  deal  with  this  very  important  point  in 
another  way.  The  Committee  wishes,  however,  still  to  press  for 
some  strengthening  of  the  words  of  this  regulation.  It  does 
not  ask  that  the  words  “  the  precise  nature  of  the  allegation  ” 

,  shall  be  used,  but  suggests  that  the  words  might  be  “  definitely 
stating  particulars  of  the  matter  ”  instead  of  “  stating  the 
|  substance  of  the  matter.” 

With  reference  to  paragraph  9  (12)  (a)  of  the  Terms  of 
Service,  the  Committee,  while  accepting  the  Minister’s  assur¬ 
ance  as  to  procedure,  still  considers  it  unsatisfactory  that  there 
I  should  be  imposed  on  the  practitioner  an  unqualified  obligation 
j,  which  the  Minister  admits  it  would  be  unreasonable  to  enforce. 
The  Committee,  therefore,  still  desires  that  the  words  “  not 
being  less  than  forty-eight  hours  ”  should  be  inserted,  while 
at  the  same  time  it  expresses  its  confidence  that  practitioners 
would  do  their  best  to  facilitate  the  work  of  the  Medical 
Officers  in  cases  where  a  shorter  notice  was,  in  fact,  given. 

The  Committee  has  no  objection  to  the  omission  of  the 
word  “  first  ”  at  the  beginning  of  Rule  3. 

The  Committee  still  definitely  presses  for  the  deletion  of 
Rule  16.  The  Committee  was  quite  willing  for  the  provision 
on  the  certificate  forms  of  an  appropriate  place  in  which  the 
,  practitioner  should'  indicate  to  his  patient  his  opinion  that  he 
would  benefit  by  certain  additional  treatment  or  help.  This 
would  have  applied  to  every  case  alike  on  the  initiative  of  the 
practitioner  himself ;  it  would  have  facilitated  the  provision 
of  such  treatment  or  help  where  possible ;  and  it  might  have 
been  used  to  ascertain  how  far  the  provision  for  such  additional 
requirements  was  lacking  in  connexion  with  National  Health 
arrangements.  This  offer  not  having  been  accepted,  the  Com¬ 
mittee  is  unable  to  accept,  as  an  additional  obligation  on  prac¬ 
titioners,  the  giving  of  such  a  certificate  in  certain  cases  only, 
after  communications  have  been  received  from  particular 
societies  or  branches  thereof.  At  the  same  time,  the  Committee 
has  no  doubt  that  practitioners  generally  will  be  glad  to  facili¬ 
tate  the  obtaining  of  any  such  additional  treatment  or  help  by 
their  patients  without  having  it  imposed  upon  them  as  an 
|  obligation. 

The  Committee  accepts  the  suggested  alteration  in  the  word¬ 
ing  of  Rule  18.  Yours  faithfully, 

To  the  Secretary,  Alfred  Cox, 

Ministry  of  Health.  Medical  Secretary. 

H  1 

(Kormpcntona, 

Excessive  Prescribing. 

Sir, — Dr.  William  Semple  Young,  in  the  Supplement  to  the 
British  Medical  Journal  of  December  1st,  says  he  regrets 
|  that  your  correspondents  have  treated  his  letter,  which 
appeared  >in  the  Supplement  of  October  27th,  as  a  general 
attack  on  chemists’  charges,  which  it  was  never  intended  to  be. 
I  reply  that  I  treated  his  letter  as  an  attack  on  the  whole 
fundamental  structure  of  the  existing  scheme  for  providing 
’  medicinal  remedies  for  the  sick  insured,  which  it  was.  And 
I  resisted  that  attack  in  my  letter  published  in  the  Supple¬ 
ment  of  November  10th.  I  will  not  misuse  your  space  in 
}  either  vain  or  humble  repetition.  But  as  Dr.  Young  has 
renewed  his  attack  please  allow  me  a  few  fresh  words  on  one 
’  or  two  points  of  interest  connecting  him  and  me* 


Dr.  Y  oung  says  tap  water  should  not  be  charged  for, 
though  he  acknowledges  the  fact  that  rates  have  to  be  paid 
on  it  and  that  some  dispensing  care  is  needed  in  adding  it. 
He  also  knows  that  the  charge  is  officially  recognized  in  “  the 
best  bargain  possible  ”  which  he  admits  the  chemist  is  entitled 
to  make.  My  “  very  poor  argument  ”  that  if  you  take  jd.  off 
here  you  must  put  it  on  there  seems  sufficient  for  the  occasion. 
Let  this  principle  be  applied  in  the  case  of  stock  pills  or  of 
any  other  item,  and  again  my  11  very  poor  argument  ”  will  be 
found  sufficient  for  the  occasion.  I  say  that  my  “  very  poor 
argument  ”  is  the  very  essence  of  “  the  best  bargain  possible 
admitted  by  Dr.  Young  as  legitimate  and  denied  as  illegitimate 
almost  in  the  same  breath.  How  can  he  find  fault  with  the 
charge  for  tap  water  and  the  dispensing  fees  for  stock  pills, 
which  form  part  of  “  the  best  bargain  possible,”  and  at  the 
same  time  say  that  the  ordinary  scale  of  dispensing  fees, 
which  is  also  part  of  this  bargain,  is  quite  legitimate  ?  Does 
he  mean  to  say  that  chemists  are  to  be  allowed  to  make  the 
best  bargain  possible  as  regards  the  ordinary  scale  but  not  as 
regards  the:  items  here  particularized  ? 

Now,  the  gist  of  the  matter  seems  to  be  this.  Dr.  Young 
finds  that  some  of  his  colleagues  have  exceeded  the  Is.  10d., 
and  that  the  dispensing  fees  approximate  to  the  cost  of  the 
drugs  in  these  cases.  He  also  finds  that  the  proportion  cf 
dispensing  fees  has  increased  and  not  decreased  as  a  result 
of  concentrated  prescribing  of  simple  remedies  ;  that  the  dis¬ 
pensing  fees  for  stock  pills  and  for  “  made-up  pills  are  uhe 
same;  and  that  the  charge  for  tap  water  is  the  same  as  for 
distilled  water.  Therefore,  he  concludes,  it  is  a  bad  system 
which  makes  the  doctor  responsible  for  this  state  of  affairs, 
and  it  must  be  altered.  This  idea  is  persisted  in  even  after  it 
has  been  pointed  out  by  those  in  a  position  to  know  that  there 
are  comparatively  few  doctors  in  Scotland  who  overstep  the 
Is.  10d.,  and  that  of  those  few  none  is  known  to  have  been  m 
excess  through  the  above  mentioned  causes  alone.  Dr.  Young  s 
cases  would  therefore  appear  to  be  peculiar.  That  suggests 
a  local  remedy,  not  a  universal  one.  In  any  case  the  universal 
change  suggested  by  Dr.  Young — namely,  that  the  doctor  am 
the  chemist  should  be  responsible  for  drugs  and  for  dis¬ 
pensing  fees  respectively— would  be  inoperable  so  long  as  the 
drug  fund  was  limited.  I  think,  therefore,  I  am  justified  in 
continuing  to  treat  the  proposal  as  an  attack  on  the  whole 
fundamental  structure  of  the  existing  scheme  for  providing 
medicinal  remedies  for  the  sick  insured.  I  aIffi 

J.  Bell  Walker,  L.R.C.P.Edm., 

Member,  Ayr  Burgh  Panel  and 

Ayr,  Dec.  7th.  _ Insurance  Committees. _ ___. 


$atral  anb  JfUlxtanr  ^ppahtimmts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Lieutenant  F.  G.  Hunt  has  been  promoted  to  the  rank  ol 

3 rgeon  'l ieutena nts  g”  L.  Stanley  to  the  Malaya ;  F.  C.  II.  Homer  to 

j.  and  T.  OH.  MM. 

mtered  as  Surgeon  Lieutenants  and  have  been  appointed  to  Haslar 
Hospital  for  course.  _ _ 

ROYAL  ARMY  MEDICAL  CORPS. 

Lieut  -Colonel  E.  B.  Knox  retires  on  retired  pay. 

Lieuti-Colonel  J.  Matthews,  D.S.O.,  retires  on  retired  pay,  November  17th, 
[923.  (Substituted  for  notification  in  the  London  Gazette,  November  16th, 

^Captain  A  Rodd,  from  the  half-pay  list,  is  restored  to  the  establishment. 
Captain  W.  L.  Partridge,  M.C.,  retires,  receiving  a  gratuity. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Smiadron  Leaders  P.  T.  Rutherford,  O.B.E.,  is  granted  a  permanent 
Emission  in  the  rank  stated  ;  R.  W.  R.van  to  Headquarters,  Irak 
Flio-ht  Lieutenants  C.  P.  Barber,  B.  F.  Haythornthwaite,  and  C.  A. 
ndS  to  Headquarters,  India;  J.  K.  R.  Landells  to  Headquarters 
destine-  J.  J.  Walsh  to  Headquarters,  Egypt;  F.  J  Murphy  to  No.  1 
hool  of  Technical  Training  (Boys),  Halton,  on  transfer  to  Home 

FRinf  Officers  R.  W.  White  to  R.A.F.  Hospital,  Cranwell ;  J.  G.  Russell, 
V  D°  Rose,  and  G.  Clark  to  Headquarters,  Irak.  _  ...  _  ,  . 

J.  M.  Bourke  is  granted  a  short  service  commission  with  effect  from, 
id  with  seniority  of,  November  19th,  1923. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps.  ...  . 

Maior  E  W.  Herrington,  having  attained  the  age  limit,  is  retired  and 
folia  the  rank  of  Maior.  (The  notification  regarding  Captain  E.  W. 
lernngton  printed  in  the  London  Gazette  of  September  7th,  1923,  is 

aMa1ordA  Avre-Smith  resigns  his  commission  and  retains  the  rank  of 
/laior  with  permission  to  wear  the  prescribed  uniform.  . 

The  announcement  regarding  Major  P.  Moxey  which  appeared  in  the 
Jndon  Gazette  of  January  9th  1923  is  cancelled. 

Maior  (Prov.)  J.  Paton  is  confirmed  in  Ins  lank. 

Captain  R.  C.  Clarke,  O.B.E.,  to  be  Major 

CaDtain  0.  Teichman,  D.S.O.,  M.C.,  to  be  Major  (prov.). 

Lieutenant  M.  D.  Mackenzie  is  restored  to  the  establishment, 
nvfhe  lieutenants  -  W.  B,  McCall  with  precedence  as  from  March  10th, 
923  (substituted  for  notification  in  the  London  Gazette,  October  2nd, 
(923) ;  E.  L.  Hancock. 
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VACANCIES . 

Belgrave  Hospital  for  Children,  C'lapham  Road,  S.W.9. — Assistant 
Physician.  Honorarium  50  guineas  per  annum. 

Bradford  Royal  Infirmary. — Pathologist.  Salary  £500  with  bonus  of  £100 
for  the  first  two  years. 

Bristol  General  Hospital. — Senior  Resident  Medical  Officer  (male).  Salary 
£250  per  annum. 

Cancer  Hospital,  Fulham  Road,  S.W.3.— House-Surgeon.  Salary  £100  per 
annum. 

Colonial  Service. — Three  Assistant  Government  Medical  Officers  for  British 
Guiana.  Salary  £500  per  annum,  rising  to  £700. 

Devon  Mental  Hospital,  Exminster. — Third  Assistant  Medical  Officer. 

Salary  £300  per  annum,  rising  to  £350. 

Eastbourne  :  Princess  Alice  Memorial  Hospital. — Resident  House-Surgeon 
(male,  unmarried).  Appointment  for  six  months.  Salary  at  the  rate 
of  £175  per  annum.  If  appointment  is  extended,  salary  £200  per  annum. 
Fleetwood  Urban  and  Port  Sanitary  Districts.— Medical  Officer.  Salary 
(combined)  £187  per  annum. 

Hastings  :  Royal  East  Sussex  Hospit.il.— (1)  Honorary  Physician ; 
(2)  Honorary  Surgeon. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Biochemist. 
Salary  £600  per  annum. 

Invep.ness-shire  Branch  Red  Cross  Society. — Medical  Practitioner  to 
lecture  on  First  Aid. 

London  Lock  Hospital,  91,  Dean  Street,  W.l. — Clinical  Assistantships  in 
the  Out-patients’  Department. 

Manchester  Royal  Eye  Hospital.— House-Surgeon. 

Middlesex  County  Council— Third  Resident  Medical  Officer  at  the  County 
(Tuberculosis)  Sanatorium,  Harefield.  Salary  £400  per  annum. 

Ministry  of  Pensions.— Two  Junior  Medical  Officers  at  the  Highbury 
Group  of  Hospitals,  Moseley,  Birmingham  (unmarried).  Salary  £350 
per  annum  each. 

Northampton  General  Hospital.— (1)  Honorary  Surgeon  to  take  charge  of 
the  Ear,  Nose,  and  Throat  Department.  (2)  House-Surgeon,  unmarried ; 
salary  £150  per  annum. 

Oldham  Royal  Infirmary. — (1)  House-Surgeon  to  Women’s  and  Children’s 
\\  ards.  (2)  House-Surgeon  to  Men’s  Wards.  Salary  £200  per  annum. 
Paddington  Board  of  Guardians.— Resident  Assistant  Medical  Officer  at  the 
Hospital.  Salary  £327  12s.  per  annum. 

Perth  Royal  Infirmary.— Junior  (male)  Resident  Medical  Officer.  Salary 
£150  per  annum. 

Plymouth  Royal  Eye  Infirmary— Honorary  Anaesthetist. 

Romford  Rural  District  Council.— Medical  Officer  for  Maternity  and 
Child  Welfare  Centre.  Salary-  £1  11s.  6d.  per  weekly-  meeting  of  two 
hours.  J  ° 

Seamen  s  Hospital  Society,  Greenwich,  S.E. — House-Physician  at  the  Dread¬ 
nought  Hospital  (male).  Salary  at  the  rate  of  £150  per  annum,  and  a 
proportion  of  fees. 

Sheffield  Royal  Infirmary.— (1)  Ophthalmic  House-Surgeon  (male) 
(2)  Assistant  Casualty  Officer  (male).  Salary  £100  per  annum  each 
Stockton  and  Thornaby  Hospital,  Stockton-on-Tees.-Senior  and  Junior 
House-Surgeons  (male  and  unmarried).  Salary  £250  and  £200  ner 
annum  respectively.  1 

Tunbridge  Wells  Eye  and  Ear  Hospital.— Honorary  Aural  Surgeon. 

M  akefield  :  Clayton  Hospital.—  (1)  Honorary  Assistant”  Surgeon: 
PhysYc^an1917  AsS1Stant  0Phthalmic  Surgeon.  (3)  Honorary  Assistant 

Certifying  Factory  Surgeon.  The  following  Vacant  apnointment  is 
announced  :  St.  Helens  (Lancs.).  appointment  is 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

LRoraI’ETe  JHoSRalMSouthwarkCamb-’  Surge°*  t0  °^P^ents, 

I  ye-Smith,  Charles  D.j  M.B.,  F.R.C.S.,  Medical  Referee  under  the  Work- 
®  Compensation  Act,  1906,  for  County  Court  Circuit  No.  12,  and  to 

Joh^  Irving,  decked  °U  ar  y  t0  th&  Huddersfield  Count-v  c°urt,  vice 

Vlasto,  M.,  M.B.,  B.S.,  F.R.C.S.,  Assistant  Surgeon  to  the  Ear,  Nose,  and 
Throat  Department,  West  London  Hospital. 

ERTIFYING  Factory  Surgeons.— R.  M.  Barrow,  M.D.,  for  the  Lon°-  Sutton 
SlsS;  co.  Worcestershire,  0oliier’  *•«.,  Ch.B.Edin.,  forVAeS 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— Special  Discussion :  Mon.,  5  p.m.,  Chronic 
Abdommai  Pain  in  Nervous  Women  :  Dr.  R.  Hutchison,  followed  by  Drs 
Fairbauin,  James  Collier,  Crichton  Miller,  E.  I.  Sprigo-s,  M  Culnin  ami 
J  A.  Hadfie  d  General  Meeting  of  Fellows:  Tsf.mfeLj 
History  of  Medicine:  Wed.,  5  p.m.,  Mr.  A.  G.  T.  ’  Fisher  -  History  of 
Internal  Derangements  of  Knee-joint;  Mr.  Warren  R.  Dawson  -  Ilistorv 
of  Egyptian  Medicine.  Section  of  Dermatology:  Thurs  ,  4  pm  Cases 

SS8S  o',  £"sr 

BSfoip”'-  E-  A-  S"'nmnd  :  Normal 

Chelsea  Clinical  Society,  St,  George's  Hospital  Medical  School  sw 
Diseases  °  P'm”  Mr’  R  Romer  :  Manipulative  Treatment  if  SJoi^ 
Hunterian  Society.— Simpson’s  Restaurant,  C'lieapside  E  C  •  Ar™ 
Duct  by  Discussion:  rile  InAuence  of 


POST-GRADUATE  COURSES  AND  LECTURES 

Bristol  University. — Boscombe  :  Fri  Dr.  C  E  K  Hen n  , Hi  .  *»  _•  , 

Fibrillation  and  Flutter.  nerapath  .  Auricular 

A  era  ATT  r  Drtm  m  .  -m  r 


Glasgow  Post-Graduate  Medical  AssocimoN.-Royal  Infirmary,  Wed 
U.  J.  F.  Smith  :  Ski,,  Cases.  Royal  Hospital  fir  sUu 


f  SUPPLEMENT  TO  THE 

LBritish  Medical  Journal 


London  Hospital  Medical  College.— Mon.  and  Wed.,  4.30  pm  Dr  Tnh„ 
Parkinson  :  Graphic  Methods  in  Heart  Disease.  P  ’  J  D 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Dr.  J.  M.  W.  Morison  •  t„ 
Intxoduction  to  the  Study  of  Radiography. 

Tnf^rn0/,  Ex vLAKD  Branch,  British  Medical  Association,  Roval  Victoria 
Infirmary,  Newcastle-upon-Tyne. — Thurs.,  2.15  to  2.45  p.m.',  Dr  J  r 
Spence .  Nephritis  in  Children.  2.45  to  3.15  p.m.,  Mr.  G  G  Turner - 
Some  Encouragements  in  Cancer  Surgery.  3.15  to  3  45  p  nP  V 
:  Refraction  Testing  in  General  Practice.  3.45  to  4  p.’m  Tea' 
?  *2  p-“->  ^D'.S.  Ritson  :  Surgical  Treatment  of  Gastric  Ulcer’  4  3(j 

to  5  p.m.,  Dr.  N.  Maclay  :  Nasal  Obstruction 

Diversity  Faculty  of  Medicine.-AI  the  University,  Tues 

3.30  p  m.,  Professor  Douglas  :  Pathology  of  Pneumonia.  ’* 

South-West  London  Post-Graduate  Medical  Association,  St.  James’* 
VagPnaal’DCisch1aergeROad’  Balham>  S-W.12.-Tues.,  4  p.m.,  Mr.  L.  Phillips  ? 

^ I'0N1)0X  Post-Graduate  College,  Hammersmith,  W.— Mon.,  12  noon 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon.  Dr.  Burrell  •  Chest 
Cases  Wed,  3  p.m  Dr.  Pernet :  Skin  Department.  Thurs.,  10  an/ 
Dr  Stewart:  Neurological  Department.  Fri.,  12  noon,  Mr.  Endeari: 
Children  r’seases-  Sat-’  10  a.m.,  Dr.  Saunders:  Medical  Diseases  of 
P-ail.y  ld  a-m.  to  6  p.m.,  Sat,  10  a.m.  to  1  p.m.,  In-patients 
anil  Out-patients,  Operations,  Special  Departments. 


Imtislj  jHfbirai  ^saariation. 

OFFICES  A  AD  LIBRARY,  110,  STRAND,  LONDON,  JV.C.2. 

Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is 
for  each  volume  for  postage  and  packing. 

Departmen  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London) 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London' 

Editor,  British  Medical  Journal  (Telegrams ;  Aitiology, '  Westrand 
London).  * 

Telephone  number  for  all  departments:  Gerrard  2630  (5  lines). 

Scottish  Medical  Secretary:  6,  Rutland  Square,  Edinburgh  fTele- 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretara-  :  16,  South  Frederick  Street,  Dublin  ("Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.)  ' 

Diary  of  the  Association, 

December. 

14  Fri.  Buckinghamshire  Division  ;  Royal  Bucks  Hospital,  Avlesbury, 

2.30  p.m. 

South  Essex  Division,  Victoria  Hospital,  Southend-on-Sea: 
Address  by  Mr.  F.  F.  Muecke,  on  Nasal  Obstruction :  Its 
Causation  and  Treatment,  8.30  p.m. 

V.est  Somerset  Branch:  Taunton.  British  Medical  Association 
Lecture  by  Dr.  T.  Cotton  on  Functional  Disorders  of  the 
Heart. 

18  Tues.  Lewisham  Division  :  Clinical  Evening,  South-Eastern  Children'* 

Hospital,  Sydenham,  S.E.,  8.45  p.m. 

19  Wed.  London  :  Central  Ethical  Standing  Subcommittee,  2  30  p  m 

London  :  Ministry  of  Pensions  Subcommittee,  2.30  p.m 
Edinburgh  Branch,  South-Eastern  Counties  Division,  Technical 
College,  Galashiels  :  Address  by  Mr.  J.  W.  Dowden  on  Active 
Movements  in  Relation  to  Some  Surgical  Conditions,  3.30  p.m. 

20  Thurs.  London  :  Insurance  Acts  Court  of  Inquiry  Subcommittee,  2  30  p  m 

Birmingham  Branch  :  Medical  Institute,  3.30  p.m. 

Brighton  Division  :  Clinical  Meeting,  Sussex  County  Hospital, 
3.45  p.m.  j  r  t 

East  York  Division  :  Paper  by  Dr.  J.  Stanley  W’liite  on  Soma 
Modern  Aspects  of  Gland  Therapy. 

21  Fri.  London  :  Maternity  and  Child  Welfare  Subcommittee,  2  30  p  m 

Brighton  Division  :  General  Meeting,  Queen’s  Road  Dispensary! 

8.30  p.m.  1 

January. 

9  Wed.  West  Bromwich  Division,  Clinical  Meeting,  Fever  Hospital 
Cemetery  Lane,  West  Bromwich  :  Demonstration  by  Dr’ 
E.  H.  R.  Harries  of  the  Schick  Test,  and  Discussion  on 
Toxin-Antitoxin  Immunization  for  Diphtheria,  3.30  p.m 
15  Tues.  Kingston-on-Thames  Division  :  Surbiton  Hospital,  Address  by 
Mr.  W.  H.  Trethowan  on  Manipulative  Suro-erv’,  8  45  n  m 
17  Thurs.  East  York  Division:  Clinical  Meeting.  '  *' 

Wakefield,  Pontefract,  and  Castleford  Division  :  Bull  Restaurant 
Westgate,  Wakefield.  Lecture  by  Dr.  F.  W.  Eurieh  on  Some 
Clinical  Aspects  of  Epidemic  Encephalitis  (Encephalitis 
Letliargica),  8  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Clark.— On  November  29th,  at  19,  Christian  Street,  Marvport,  the  wife  of 
Francis  W.  Clark,  M.C.,  M.B.,  Cli.B.,  of  a  daughter. 

Deale.— On  October  31st,  at  Frankfort,  O.F.S.,  South  Africa,  the  wife  of 
Eric  W.  S.  Deale,  M.B.,  B.Ch.,  of  a  daughter. 

MARRIAGE. 

Watson — Tosh.— At  Bronllys,  Breconshire,  on  December  8th,  Henrv  Elliot 
Watson,  The  Sanatorium,  Talgarth,  to  Florence  Marv,  elder  daughter  of 
the  late  Alex.  Tosh,  C.A.,  Dundee. 

DEATHS. 

Love.— At  128.  Upper  Grosvenor  Road,  Tunbridge  Wells,  on  November  18th, 
Dr.  James  Duncan  Love,  late  of  Monkseaton,  aged  54. 

Tyrrell  Patterson. — Suddenly  in  London,  on  November  23rd,  Tyrrell 
Patterson,  M.D.,  F.R.C.S.Edin.,  late  of  Sudbury,  Ryde,  Isle  of  Wight. 
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THE  COURT  OF  INQUIRY  INTO  THE  REMUNERA¬ 
TION  OF  INSURANCE  PRACTITIONERS. 

The  Court  of  Inquiry  appointed  by  the  Minister  of 
Health  and  the  Secretary  for  Scotland  to  consider 
the  question  of  the  remuneration  of  insurance  practi¬ 
tioners  held  a  private  meeting  on  Thursday,  December 
13th,  at  the  Ministry  of  Health,  and  considered 
questions  of  procedure.  Meetings  for  the  purpose  of 
hearing  evidence  will  take  place  on  Friday,  January 
4th,  at  10.30  a.m.,  and  on  Monday  and  Tuesday, 
January  7th  and  8th,  1924,  at  the  Ministry  of  Health, 
Whitehall,  S.W.l.  The  meetings  will  he  open  to  the 
public  and  the  press. 


AN  INSURANCE  INQUIRY. 

Penalty  of  £1,000. 

The  following  is  an  account  of  an  inquiry  recently  insti¬ 
tuted  by  the  Ministry  of  Health.  In  view  of  the  extremely 
severe  penalty  imposed  by  the  Minister  it  deserves  the 
i  attention  of  all  members  of  the  profession. 

Two  medical  practitioners  on  the  Lancashire  insurance  panel 
Dr.  Gilbert  Bailey  and  Dr.  James  Leach,  who  practise  in 
|  partnership  at  Tottington,  near  Bury,  attended  an  inquiry  at 
i  Tottington  on  October  9th  to  answer  certain  allegations  that, 
in  contravention  of  the  terms  of  service  of  insurance  medical 
I  practitioners,  they  had  demanded  and  accepted  fees  or  re- 
|  numeration  from  insured  persons  in  respect  of  treatment  they 
j  were  required  to  give,  and  that  they  had  made  oral  statements 
|  encouraging  the  belief  that  drugs  or  medicines  they  were 
required  to  order  on  a  form  provided  by  the  Lancashire 
Insurance  Committee  were  not  as  efficacious  as  those  which 
they  themselves  could  supply,  and  that  vaccines  could  not  be 
supplied  to  insured  persons  free  of  cost. 

These  statements,  it  was  alleged,  were  calculated  to  have  an 
effect  derogatory  to  the  insurance  medical  service,  and  the 
Lancashire  Insurance  Committee,  on  whose  recommendation  the 
inquiry  was  instituted  by  the  Ministry  of  Health,  submitted 
that  the  continuance  upon  the  medical  list  of  the  two  prac¬ 
titioners  would  be  prejudicial  to  the  efficiency  of  the  medical 
j  service  of  the  insured. 

The  Inquiry  Committee  consisted  of  Mr.  E.  H.  Tindal 
Atkinson,  K.C.  (chairman),  and  two  medical  representatives, 
Drs.  H.  G.  Dain  and  A.  Forbes.  A  preliminary  point  was 
taken  for  Dr.  Leach  that  there  had  been  no  preliminary  investi¬ 
gation  of  his  case  by  the  Medical  Service  Subcommittee  as 
there  had  been  in  the  case  of  Dr.  Bailey,  but  the  chairman 
i  said  pie  inquiry  would  start  de.  novo  in  both  cases. 

;  In  1916  Dr.  Bailey  purchased  the  practice  of  Dr.  Hitchin, 
an  insurance  practitioner,  in  Tottington,  which  was  being 
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temporarily  carried  on  by  Dr.  Poole,  and  on  December  20th, 
1916,  he  entered  into  the  usual  form  of  agreement  with  the 
Insurance  Committee.  In  1919  he  was  joined  by  Dr.  Leach 
as  a  partner,  and  the  latter  entered  into  a  similar  agreement  on 
November  25th,  1919.  In  reply  to  a  letter  from  the  Lancashire 
County  Council  Dr.  Bailey,  on  March  29th,  1923,  wrote  : 

“  I  was  always  under  the  impression  that  if  panel  patients 
insisted  on  my  medicine  I  could  supply  the  same  to  them.  As 
soon  as  I  learnt.  I  was  in  error  I  immediately  ceased  to  supply 
them  with  medicine  under  any  consideration  whatever,  and  I 
shall  be  pleased  to  cancel  these  accounts  and  to  refund  any  money 
to  those  patients  which  I  have  received  in  error.” 

The  basis  of  Dr.  Bailey’s  belief  that  he  was  entitled  to  make 
charges  to  panel  patients  appears  from  the  cross-examination 
of  Mr.  J.  A.  Speed,  the  clerk  to  the  Lancashire  Insurance 
Committee  : 

Counsel  :  Under  the  agreement  I  have  put  in  doctors  were 
entitled  to  charge  panel  patients.  Were  you  with  the  Insurance 
Committee  when  the  agreement  was  first  accepted? 

Mr.  Speed  :  Yes. 

Counsel  :  Were  they  not  entitled  to  charge  panel  patients? 

Mr.  Speed :  For  services  beyond  the  scope  of  the  ordinary 
practitioner. 

Counsel :  They  were  entitled  to  make  some  charges? 

Mr.  Speed  :  They  are  now  under  certain  conditions. 

One  witness  admitted  to  the  chairman  that  Dr.  Bailey  had 
said  that  he  could  not  give  vaccine  treatment  under  the  panel, 
and  had  made  it  clear  to  him  that  he  would  have  to  pay  for  it ; 
and  several  witnesses  revealed  a  widespread  disbelief  in  the 
efficacy  of  “  panel  medicine,”  one  declaring  that  she  had  poured 
four  bottles  of  it  away.  In  their  cases  Dr.  Bailey  only  supplied 
his  own  medicine  after  they,  had  asked  for  it  and  insisted  on 
having  it. 

Dr.  Bailey  himself  said  he  had  never  persuaded  patients  to 
have  his  medicine.  The  suggestion  always  came  from  the 
patients.  He  had  shown  them  that  the  panel  medicine  from 
the  chemists  was  the  same  as  the  medicine  they  got  from  him. 
The  majority  knew  full  well  they  would  have  to  pay  if  they 
asked  for  his  medicine,  and  he  thought  he  was  entitled  to 
charge  for  it.  He  charged  full  prices,  as  if  he  charged  less 
they  would  say  there  was  something  wrong. 

Dr.  Leach  concurred  in  this. 

A  point  favourable  to  the  doctors’  case  was  made  by  Dr. 
A.  H.  Poole,  who  said  that  when  he  carried  on  the  practice 
during  the  war  he  found  a  prejudice  against  panel  medicine, 
and  where  this  was  so,  and  his  medicine  was  asked  for,  he  gave 
it  and  charged  for  it.  This  indicated  that  the  two  doctors  were 
continuing  a  practice  that  had  already  been  adopted  by  their 
predecessor. 

The  Inquiry  Committee,  in  its  report  to  the  Ministry  of 
Health,  found  that  at  the  time  Dr.  Bailey  purchased  the 
practice  there  existed  in  Tottington  amongst  a  certain  portion 
of  insured  persons  ail  erroneous  impression  that  the  medicine 
supplied  under  insurance  prescriptions  was  inferior  and  less 
efficient  than  that  which  doctors  could  themselves  directly 
provide,  and  that  this  impression  continued  to  exist  until  the 
date  of  the  inquiry;  also,  that  between  April,  1920,  and  March, 
1923,  the  respondents,  in  breach  of  their  terms  of  service, 
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supplied  medicine  for  reward  to  insured  persons — either  for 
cash  or  on  credit.  The  amount  involved  in  the  credit  trans¬ 
actions  exceeded  £60,  and  the  medicine  was  charged  for  at  the 
rate  of  3s.  6d.  a  bottle  if  booked  or  3s.  fcr  cash,  in  accordance 
with  a  scale  agreed  to  by  medical  men  in  the  district.  This 
scale  had  nothing  to  do  with  insurance  practice,  although  it  was 
headed  “  Local  Medical  and  Panel  Committees.”  It  appeared 
to  have  beep  adopted  in  June,  1920,  and  was  recognized  as 
governing  minimum  fees  to  patients  for  medicine  and  services 
supplied  and  rendered  in  private  practice.  Dr.  Bailey  had  been 
paid  for  vaccines  in  two  cases,  but  had  not  made  a  profit  out 
of  either  transaction.  He  had  put  forward  an  inquiry  in 
August,  1920,  to  the  Insurance  Committee  as  to  the  possibility 
of  obtaining  vaccines  for  the  use  of  insured  persons,  and  had 
received  a  reply  of  such  an  ambiguous  character  that  a  quite 
reasonable  doubt  must  have  arisen  in  his  mind  as  to  the  terms 
under  which  these  vaccines  could  be  obtained  or  supplied.  In 
only  three  cases  was  the  Inquiry  Committee  satisfied  on  the 
evidence  that  there  was  anything  in  the  nature  of  a  direct 
suggestion  from  the  respondents  to  the  patients  that  the  latter 
should  order  and  receive  “  private  ”  medicine.  In  three  other 
cases  the  insured  persons  themselves  insisted  on  a  supply  of 
medicine  from  the  respondents  without  any  invitation  or  sugges¬ 
tion  being  made  by  the  respondents,  although  the  patients 
realized  that  they  could  have  the  so-called  “  panel  ”  medicine 
free  of  charge.  The  Committee  submitted  the  inference  that 
Dr.  Bailey  and  Dr.  Leach  probably  did  not  realize  the  absolute 
nature  of  the  obligations  of  an  insurance  doctor  not  to  accept 
payment  for  medicine  supplied  to  insured  persons,  or  to  supply 
medicines  to  them,  which  obligations  were  in  1920  specifically 
defined  in  Articles  9  (1)  and  8  (10)  of  the  terms  of  service 
scheduled  to  the  regulations;  and  further,  that  both  doctors 
must  have  been  aware  of  the  existence  of  the  impression  already 
mentioned,  and  of  the  custom  prevalent  in  Lancashire,  among 
other  districts,  whereby  the  ordinary  patient  seemed  to  regard 
the  supply  of  medicine  and  payment  for  the  same  as  a  matter 
ol  greater  importance  in  his  cure  than  the  services  rendered 
by  his  doctor  by  way  of  attendance.  The  Committee  went  on 
to  say  : 


“  We  do  not  think  that  they  systematically  exploited  their  in¬ 
sured  patients  with  a  view  to  profit,  but  that  they  acquiesced 
m  the  patients  impression  as  to  the  superiority"  of  private 
medicine,  and  were  not  careful  sufficiently  to  combat  that  im¬ 
pression.  Our  general  view  of  the  evidence  was  that  the  insured 
persons  did  not  require  much  persuasion  in  being— as  it  were— 
paibies  to  these  infractions  of  the  terms  of  service,  rather  than 
tliai  the  respondents  exercised  undue  pressure  upon  them  to  this 
end.  But  we  must  observe  that  an  obvious  responsibility  lies 
upon  an  insurance  doctor  to  see  that  the  Acts  and  Regulations  are 
obeyed,  and  Ins  knowledge  of  the  actual  obligations  contained 
patient  generally  speaking,  be  superior  to  that  of  his 


1  he  Committee  felt  no  doubt  as  to  the  efficiency  of  the 
respondents  m  relation  to  their  insured  patients  apart  "from  the 
questions  which  formed  the  subject  of  their  inquiry,  but  it  also 
thought  the  complainants  were  entirely  justified  in  bringing 
forward  their  representations.  °  6 


.  The  Minister’s  Decision. 

1  lie  Minister  of  Health,  after  considering  the  findings  ol 
the  Inquiry  Committee,  decided  that  the  large  sum  of  £1,00C 
must  be  withheld  from  the  supplementary  grant  payable  to  the 
Lancashire  Insurance  Committee  in  respect  of  medical  benefit 
and  this  sum,  together  with  the  cost  incurred  by  the  Com¬ 
mittee  m  connexion  with  the  inquiry,  should  be  recovered  from 
ie  respondents  by  deduction  from  their  remuneration.  Also 
a  refund  must  be  made  in  all  cases  in  which  it  was  established 
to  the  satisfaction  of  the  court  that  fees  had  been  irregularly 
charged  by  them.  The  Minister,  in  the  letter  communicating 
the  decision,  took  a  very  grave  view  of  the  matter  of  charging 
fees  to  insured  persons,  but  in  view  of  the  findings  he  decided 
not  to  take  the  extreme  course  of  directing  removal  from  the 
panel,  but  to  deal  with  the  matter  by  the  imposition  of  a 
severe  monetary  penalty.  Further,  he  could  not  be  “  altogether 
unmindful  of  the  possibility  ”  that  Dr.  Bailey  and  Dr.  Leach 
m  acting  as  they  did,  might  have  been  ‘‘actuated  to  some 
extent  by  mere  thoughtlessness  and  inattention  to  their  terms 
ol  service,  rather  than  by  a  desire  deliberately  to  exploit 
insured  persons  to  their  own  financial  advantage.”  * 

Drs.  Bailey  and  Leach  were  defended  at  the  inquiry  by  the 
London  and  Counties  Medical  Protection  Society,  Ltd.  ^ 

Following  the  decision  of  the  Minister  of  Health  the 
Lancashire  Insiirance  Committee  met  and  discussed  the 
situation.  Dr.  Oldham,  m  proposing  that  the  Ministry  be 
asked  to  reduce  the  penalty  to  £100,  said  such  punishment 
amounted  to  persecution.  Mr.  Thomas,  who  presided  said 
the  Committee  had  asked  for  the  removal  of  the  doctors 

‘ \rwl  w-  th0  Mirtry  l-«d  been  Z* 
lenient.  I  lie  resolution  was  lost. 


more 


TERMS  OF  SERVICE. 

Ihe  following  further  correspondence  has  taken  place 
between  the  Ministry  of  Health  and  the  British  Medical 
Association : 

q.  Ministry  of  Health, 

bu‘>  December  13th,  1923 

In  reply  to  your  letter  of  the  10th  instant  *  I  am 
directed  by  the  Minister  of  Health  to  state  that  the  views 
of  your  Committee  have  been  noted,  and  to  offer  the  followine 
observations  thereon  : 

Article  18  (2).— The  suggestion  of  the  Committee  that  lia¬ 
bility  to  carry  out  a  statutory  requirement  can  be  increased! 
or  modified  by  an  amendment  of  this  regulation  is  not  under¬ 
stood.  It  has  already  been  pointed  out  that  the  terms  of  the 
Article  do  not  conflict  with  the  provisions  of  the  statute  to: 
which  reference  is  made  in  your  letter  of  the  3rd  instant,  andj 
I  am  to  remind  you  that  the  procedure  here  laid  down  was 
adopted  after  careful  consideration,  in  consultation  with  your 
Committee,  in  order  to  avoid  the  difficulties  arising  in  cases 
where  the  removal  of  names  from  doctors’  lists  is  ante-dated. 
The  Minister  is  not  prepared  at  this  date  to  introduce  a  new 
procedure  before  the  issue  of  the  regulation  but,  as  stated 
in  the  letter  of  the  7th  instant,  he  will  be  pleased  to  arrange 
for  further  discussion  of  the  questions  involved  with  represen¬ 
tatives  of  your  Committee. 

Article  28  (1).— The  amendment  to  this  Article  now  sug¬ 
gested  by  your  Committee  does  not  in  the  Minister’s  view 
substantially  modify  the  effect  of  the  Article  and,  particularly 
in  view  of  the  fact  that  the  actual  safeguards  desired  by  the 
Committee  will  be  otherwise  secured,  he  is  not  prepared  to 
accept  the  proposed  amendment. 

Paragraph  9  (12)  (a)  of  the  Terms  of  Service— It  is  under¬ 
stood  that,  as  a  result  of  informal  discussion  since  the 
date  of  your  letter  under  reply,  your  Committee  will  not  press 
their  objection  to  this  paragraph.  In  amplification  of  the 
undertaking  already  given,  I  am  to  say  that  the  Regional 
Medical  Officers  will  be  instructed  that  the  time  to  be  specified 
in  the  notice  sent  to  the  practitioner,  within  which  the  informa¬ 
tion  is  required  to  be  supplied,  shall  not  be  less  than  forty- 
eight  hours,  the  beginning  and  end  of  the  period  being  defined 
as  stated  in  the  letter  of  the  7th  instant.  The  opinion  expressed 
in  the  latter  part  of  this  paragraph  of  your  letter  is  noted  with 
appreciation  and,  in  any  exceptional  cases  in  which  it  is  neces¬ 
sary  in  the  interests  of  the  service,  practitioners  will  be  re¬ 
quested  to  furnish  the  information,  as  an  act  of  grace,  as  early 
as  practicable  before  the  expiration  of  the  period  within  which 
it  is  required  to  be  furnished. 

Pule  16  of  the  Certification  Pules. — The  Minister  is  not  pre¬ 
pared  to  consent  to  the  deletion  of  this  rule.  The  original 
offer  made  by  the  Committee  indicated  a  willingness  to  accept 
an  obligation  substantially  wider  in  its  scope  and  their  present 
rejection  of  a  more  limited  obligation,  which  in  the  view  of 
the  Minister  wfill  be  of  more  effective  assistance  to  their  insured  ' 
patients,  appears  entirely  inconsistent  with  that  offer. 

After  careful  consideration  of  the  views  expressed  in  your 
letter  the  Minister  does  not  propose  to  delay  further  the  issue 
of  the  Regulations  and  is  proceeding  to  make  the  Regulations 
in  order  that  they  may  be  issued  before  the  end  of  the  year. 

With  reference  to  the  penultimate  paragraph  of  your  letter 
of  the  3rd  instant,2  I  am  to  enclose  herewith  proofs  of  tfie 
revised  forms  of  certificate. 

I  am.  Sir,  your  obedient  servant, 

J.  G.  Brock. 

To  the  Secretary,  Insurance  Acts  Committee. 


British  Medical  Association, 

Sir,  December  27th,  1923. 

I  have  your  letter  of  the  13th  instant,  replying  to  mine 
of  the  10th  instant,  and  making  observations  upon  certain  of 
the  1924  regulations. 

With  regard  to  Rule  16  of  the  Certification  Rules,  I  have  to 
make  a  strong  protest,  on  behalf  of  the  Insurance  Acts  Com¬ 
mittee,  against  the  action  of  the  Ministry  in  forcing  this  new 
obligation  upon  insurance  practitioners  in  a  way  which  has 
left  little  time  or  opportunity  for  effective  protest. 

Yours  faithfully, 

(Sgd.)  Alfred  Cox, 

To  the  Secretary,  Ministry  of  Health.  Medical  Secretary. 


INSURANCE  MEDICAL  REMUNERATION  AND 
APPROVED  SOCIETIES’  FUNDS. 

1  he  following  letter  was  sent  to  the  newspaper  press  by 
the  Medical  Secretary  011  December’  15th,  with  reference 
to  certain  inaccurate  statements  made  by  Sir  Thomas 
Neill  at  the  conference  of  Approved  Societies  held  at  the 

1  Supplement,  December  15th,  1923,  p.  275. 

2  Supplement,  December  8tli,  1923,  p.  266. 
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Kingsway  Hall  to  consider  the  position  resulting  from  the 
general  election : 

Dear  Sir, 

Sir  Thomas  Neill  is  reported  in  many  newspapers  this 
morning  as  having  said  at  the  conference  of  Approved  Societies 
held  in  London  yesterday,  that  the  doctors  had  accepted  the 
Court  of  Inquiry  “  because  they  were  going  to  have  the  sort 
of  Court  of  Inquiry  they  desired  and  were  to  have  a  veto 
on  the  terms  of  reference.”  He  suggested  that  “  there  are 
very  few  litigants  who  would  not  be  happy  under  these 
conditions.” 

Sir  Thomas  Neill  is  wrong  in  his  facts.  The  doctors  have 
had  no  veto  on  the  terms  of  reference  of  the  Court  of 
Inquiry.  They  accepted  the  word  of  the  Minister  that  he 
would  set  up  an  impartial  body  to  consider  the  question 
of  what  the  proper  capitation  fee  should  be  under  the  con¬ 
ditions  which  will  prevail  in  1924,  and  they  have  not  been 
consulted  either  as  to  the  terms  of  reference  or  as  to  the 
personnel  of  the  Court.  The  fact  is  that  Sir  Thomas  Neill 
is,  quite  unpardonably,  mixing  up  the  Court  of  Inquiry  with 
the  Royal  Commission,  which  is  to  inquire  later  into  the  whole 
subject  of  national  insurance,  including  the  administration 
of  the  Approved  Societies.  The  Minister  of  Health  did  promise 
the  doctors  that  the  terms  of  reference  of  that  Commission 
should  be  agreed  with  the  profession.  We  insisted  upon  that 
in  order  to  make  sure  that  when  the  Royal  Commission  made 
its  inquiry  it  should  be  a  complete  one  and  not  confined  to 
the  alleged  misdeeds  of  the  doctors. 

The  doctors  believe  that  they  will  get  fair  play  from  the 
Court  that  has  been  appointed,  and  they  also  believe  that  no 
British  Parliament  will  refuse  to  vote  the  money  required 
to  pay  the  doctors  the  amount  awarded  to  them.  The  source 
from  which  the  money  comes  is  not  strictly  a  doctor’s  ques¬ 
tion,  but  it  is  hoped  that  the  public  will  not  be  deceived  by 
the  talk  of  the  Approved  Societies  about  “  raiding  their  funds.” 
The  public  ought  to  be  aware  that  since  the  Insurance  Acts 
came  into  force  over  seventeen  and  a  half  millions  have  been 
paid  from  the  Treasury  into  the  National  Health  Insurance 
.Funds  on  the  assumption  that  those  funds  were  inadequate 
to  meet  the  normal  and  necessary  liabilities  which  fall  upon 
them.  As  a  matter  of  fact  those  funds  are  in  a  very  healthy 
and  flourishing  condition,  as  has  been  certified  by  the  Govern¬ 
ment  Actuary.  Yours  faithfully, 

Alfred  Cox, 
Medical  Secretary. 


OLomspflnDntrf. 


The  Burden  of  Certification. 

Sir,— I  believe  the  Ministry  of  Health  must  have  found  that 
I  the  panel  practitioner  is  a  superman  when  they  expect  him  to 
remember  the  days  on  which  he  must  give  a  fresh  certificate 
j  to  his  patient.  As  it  is  a  country  practitioner  has  to  find  time 

!t 0  keep  records,  dispense  medicines,  keep  a  Dangerous  Drugs 
Act  book,  minute  details  of  expenditure  for  income  tax,  stamp 

[unemployment  cards,  keep  a  daily  mileage  record  card,  send  a 
list  each  week  of  parish  patients  to  the  clerk  of  the  rural 
district  council ;  in  his  spare  time  he  attends  to  patients  and 
J  does  his  correspondence. 

I  am  afraid  the  Ministry  are  adding  the  straw  that  broke 
i  the  camel’s  back.  For  my  part  I  could  not  conscientiously 
agree  to  this  extra  load,  as  I  could  not  carry  it.  There  are 
parts  of  my  practice  I  only  touch  once  a  week  unless  in  urgent 
|  cases,  some  parts  twuce,  and  at  the  most  three  times.  I  believe 
if  some  of  the  Ministry  and  Approved  Societies  officials  would 
spend  a  winter  in  a  country  practice  their  knowledge  would  be 
!  practical  then,  and  not  theoretical.  The  profession  must  not 
|  agree  to  saddle  themselves  with  this  clause,  as  they  cannot 
carry  it  out. — I  am,  etc., 

December  12th.  RURAL. 

**  The  Ministry  of  Health  has  withdrawn  the  new  certificate 
|  obligation  to  which  our  correspondent  takes  exception.  (See 
!  letter  from  Mr.  L.  G.  Brock,  Supplement,  p.  274.) 

L »  ■  . —  - 1 


Jitfftimis  of  Urattdjfs  aitft  Divisions. 

1  _ 

Kent  Branch. 

The  usual  quarterly  meeting  of  the  Kent  Branch  on  December  13th 
was  held  at  the  Kent  County  Ophthalmic  Hospital,  Maidstone,  and 
1  took  the  form  of  a  clinical  meeting.  Dr.  A.  Tennyson  Smith, 
President,  was  in  the  chair,  and  thirty  members  and  visitors  were 
present. 

1  Mr.  G.  Potts,  ophthalmic  surgeon,  read  a  short  paper  on  Inter- 
i  stitial  Keratitis.  He  dealt  with  the  three  varieties— mild,  ordinary, 
j  and  fulminating;  though  syphilis  was  the  main  etiological  factor 
i  it  was  astonishing  how  often  trauma  occurred  as  the  immediate 
i  exciting  cause  of  the  condition.  The  local  treatment  was  atropine 
with  ung.  liydrarg.  flav.  and  a  little  cocaine,  and  a  general  treat¬ 


ment  with  intravenous  antispyhilitic  remedies;  in  some  obstinate 
cases  subconjunctival  injections  of  hypertonic  or  normal  saline 
solution  were  very  useful. 

Dr.  J.  A.  Gibb,  aural  surgeon,  showed  the  following  cases  : 

Two  eases  of  maxillary  antrum  disease  where  the  symptoms  were  severe 
occipital  and  parietal  headaches,  with  purulent  discharge  in  the  post- 
nasal  space.  Complete  disappearance  of  all  symptoms  dating  from  one 
week  after  opening  and  draining  of  the  antrum  involved. 

One  case  of  ethmoid  disease  with  double  early  retrobulbar  neuritis. 
Signs  and  symptoms  were  liyperaemia  of  discs,  confusion  of  centre  colour 
vision  for  green,  constriction  of  fields  of  vision,  enlargement  with  irregu¬ 
larity  of  the  blind  spot,  and  6/24  vision  in  both  eyes.  A  purulent  dis¬ 
charge  was  observed  coming  from  the  fethmoids.  Entire  absence  of  all 
symptoms  seventeen  days  after  opening  and  drainage  of  ethmoidal  cells. 
Vision  6/5. 

Three  cases  of  abnormal  mastoid  disease  with  complete  recovery 
following  operation  :  (a)  Complicated  by  extradural  abscess,  (b)  Where 
pus  had  tracked  upwards  and  forwards  and  occupied  the  temporal  fossa, 
(c)  Where  headache  and  nystagmus  were  the  only  signs  of  the  condition. 

Two  cases  of  malignant  disease  treated  by  diathermy  :  (a)  Carcinoma  of 
tongue  and  adjacent  part  of  pharynx,  (b)  Carcinoma  of  tongue  and  tonsil 
of  the  same  side.  In  both  cases  the  ulcerating  regions  were  excised  by 
the  diathermy  knife,  followed  by  the  use  of  the  diathermy  button.  The 
parts  are  now  clean  and  look  healthy.  The  dysphagia  and  general  dis¬ 
comfort  have  disappeared ;  there  is  no  cachexia,  both  patients  have  put 
on  weight,  and  state  that  their  general  health  has  improved. 

Two  operation  cases  :  (a)  Tonsillectomy  and  removal  of  adenoids.  (Dr. 
Gibb  here  showed  his  own  method  of  removal.)  (b)  Oesophagoscopy. 
Demonstration  of  use  of  the  diathermy  apparatus. 

The  President,  in  thanking  the  medical  staff,  spoke  of  the  value 
to  the  general  practitioner  of  such  a  useful  clinical  meeting  as  this, 
and  congratulated  the  Hospital  Committee  on  the  possession  of  so 
efficient  and  up-to-date  an  institution. 


^.ssanation  J3crttr*s. 


MEETING  OF  COUNCIL. 

The  next  meeting  of  .the  Council  will  be  held  at  the  offices 
of  the  British  Medical  Association,  429,  Strand,  W.C.,  on 
Wednesday,  February  13th,  1924,  at  10  a. nr. 


PROPOSED  TRANSFER  OF  CHIPPING  CAMPDEN 
FROM  OXFORD  DIVISION  TO  GLOUCESTERSHIRE 

BRANCH. 

Notice  is  hereby  given  to  all  concerned,  of  the  following  pro¬ 
posal  made  by  the  Gloucestershire  Branch  : 

That  the  Civil  Parish  of  Chipping  Campden  be  trans¬ 
ferred  from  the  area  of  the  Oxford  Division  of  the  Oxford 
and  Reading  Branch  to  that  of  the  Gloucestershire  Branch. 
Written  notice  of  the  proposal  has  been  given  to  the  Oxford 
Division  and  Oxford  and  Reading  Branch,  and  the  matter 
will  be  determined  in  due  course  by  the  Council.  Any  member 
affected  by  the  proposed  change  and  objecting  thereto  is  re¬ 
quested  to  send  a  statement  of  the  fact,  and  of  the  reasons 
therefor,  to  the  Medical  Secretary,  429,  Strand,  London,  W.C.2, 
to  reach  him  not  later  than  January  22nd,  1924. 


PROPOSED  SEPARATE  BRANCH  FOR  HYDERABAD 

STATE. 

Notice  is  hereby  given  by  the  Council  to  all  concerned  of  the 
following  proposal  made  by  the  Branch  Council  of  the  existing 
Hyderabad  and  Central  Provinces  Branch  : 

That  a  separate  Branch  of  the  Association  be  formed, 
of  area  coterminous  with  the  State  of  Hyderabad. 

The  matter  will  be  determined  in  due  course  by  the  Council. 
Any  member  affected  by  the  proposed  change  and  objecting 
thereto,  is  requested  to  send  a  statement  of  the  fact,  and  of 
the  reasons  therefor,  to  the  Medical  Secretary,  429,  Strand, 
London,  W.C.2,  to  reach  him  not  later  than  February  22nd, 
1924. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  West  Bromwich  Division.— The  West 
Bromwich  Division  will  hold  a  clinical  meeting  at  the  Fever  Hospital, 
Cemetery  Lane,  West  Bromwich,  on  Wednesday,  January  9th,  1924, 
at  3.30  p.m.,  when  Dr.  E.  H.  R.  Harries,  Medical  Superintendent, 
City  of  Birmingham  Fever  Hospitals,  will  give  a  demonstration  of 
the  Schick  test  and  open  a  discussion  on  Toxin-Antitoxin  Immu¬ 
nization  for  Diphtheria.  Members  of  the  Dudley  Division  and  of 
the  Walsall  and  Lichfield  Division  and  all  non-members  in  the 
West  Bromwich  Division  are  invited  to  the  meeting.  Tea  will  be 
provided. 

Metropolitan  Counties  Branch  :  Westminster  and  Holborn 

Division. _ The  next  meeting  of  the  Westminster  and  Holborn 

Division  will  he  held  at  the  Criterion  Restaurant  at  8.30  p.m.  on 
Thursday,  January  10th,  1924,  when  Dr.  K.  R.  Hay,  O.B.E.,  will 
be  in  the  chair.  Agenda  :  (1)  Ordinary  business.  (2)  Paper  by  Dr. 
E  G  Fleming  on  Chiropractics.  The  meeting  will  be  preceded  by 
dinner  (price  7s.  6d.)  at  7.30.  If  possible  members  are  requested  to 
notify  the  honorary  secretary  of  their  intention  to  be  present  and 
the  number  of  guests.  The  following  arrangement  has  been 
definitely  made  :  February  14th,  1924,  Divisional  Meeting,  followed 
by  a  paper  by  Professor  Maclean  on  Insulin  in  General  Practice. 
It  is  earnestly  hoped  that  members  of  the  Division  will  help  to 
make  these  meetings  a  success. 
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Surrey  Branch  :  Guildford  Division. — A  general  meeting  of  the 
Division  will  be  held  at  the  Royal  Surrey  County  Hospital  on 
Thursday,  January  3rd,  at  4.30  p.m.  Tea  will  be  served  at  4.15. 
Clinical  meeting  :  Dr.  Jobson,  eases  from  the  throat,  nose,  and  ear 
departments;  Dr.  Smythe,  cases  from  the  ophthalmic  department. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  C’astleford 
Division. — At  the  meeting  of  the  Wakefield,  Pontefract,  and  Castle- 
ford  Division  to  be  held  at  the  Bull  Restaurant,  Westgate,  Wake¬ 
field,  on  Thursday,  January  17th,  1924,  at  8  p.m.,  Dr.  F.  W.  Eurich 
(Bradford)  will  deliver  a  lecture  on  Some  Clinical  Aspects  of 
Epidemic  Encephalitis  (Encephalitis  Lethargica).  Supper  will  be 
provided  (charge  2s.  6d.). 


jEtabal  anD  JEtlxtanr  ^ppaintmntts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commander  J.  H.  L.  Page  is  placed  on  the  retired  list. 

Surgeon  Commanders  A.  II.  S.  Richardson  to  the  Dunedin  on  transfer; 
G.  F.  Syms  to  the  Vivid  for  R.N.  Hospital,  Plymouth ;  AV.  P.  Ilingston,  C.B., 
to  the  Impregnable ;  A.  G.  V.  French  to  the  President,  additional  for 
duty  with  draft  proceeding  to  China  in  troop  transport  Syria  and  for 
passage  home;  A.  B.  Cox  to  the  Ramillies  for  general  and  specialist  duties 
in  First  Battle  Squadron;  J.  Martin  to  the  Queen  Elizabeth,  and  as  Fleet 
Medical  Officer ;  R.  F.  MacMalion  to  the  Revenge ;  A.  C.  W.  Newport, 
C.V.O.,  to  the  Yarmouth',  W.  T.  Haydon  to  the  Resolution;  H.  E.  R. 
Stephens,  O.B.E.,  to  the  Victory  for  R.N.  Hospital,  Haslar;  B.  P.  Pick  to 
the  Britannia  for  R.N.  Hospital,  Dartmouth. 

Surgeon  Lieut.-Commander  O.  J.  M.  Kerrigan  to  the  Dunedin  and  to 
the  Chatham  on  transfer. 

Dr.  W.  Flynn  to  be  Surgeon  Lieutenant  for  short  service  and  appointed 
to  R.N.  Hospital,  Haslar,  for  course. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  following  A?S*yrs  to  be  Lieutenant-Colonels  :  C.  G.  Thomson,  D.S.O., 
vice  Lieut. -Colonel  A.  L.  Scott,  retired  pay;  Brevet  Lieut. -Colonel  A. 
MacMunn,  O.B.E.,  vice  Lieut.-Colonel  E.  B.  Knox,  retired  pay. 

Captains  F.  P.  Freeman,  M.C.,  and  E.  G.  Foley  retire,  receiving  a 
gratuity. 

The  following  temporary  Captains  relinquish  their  commissions  :  E.  A. 
Tozer,  R.  W.  Shaw,  and  J.  A.  Marsden,  and  retain  the  rank  of  Captain; 
W.  L.  Hay,  and  is  granted  the  rank  of  Major. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  R.  J.  Aherne,  M.C.,  to  R.A.F.  Hospital,  Cranwell. 
Flight  Lieutenant  (Hon.  Squadron  Leader)  J.  N.  MacDonald  is  granted 
the  acting  rank  of  Squadron  Leader  whilst  so  employed.  Flight 
Lieutenants  J.  W.  Harper  is  transferred  to  the  Reserve'  Class  D.2; 
IV.  Parsons  to  Research  Laboratory  and  Medical  Officers’  School  of 
Instruction,  Hampstead,  on  appointment  to  a  short  service  commission 
for  course  of  instruction ;  AV.  F.  Wilson,  M.C.,  to  R.A.F.  Central  Hospital, 
Finchley ;  R.  S.  Topliam  to  Headquarters,  Coastal  Area ;  B.  C.  W.  Pasco 
to  No.  5  Flying  Training  School,  Shotwick ;  B.  F.  Beatson  to  No.  2  Flying 
Training  School,  Duxford ;  C.  A.  Meaden  to  School  of  Technical  Training 
(Men),  Manston ;  A.  F.  Rook  to  R.A.F.  Hospital,  Cranwell ;  T.  R.  S. 
Thompson  to  Egyptian  Group  Headquarters.  Flying  Officers  J.  M.  Bourke 
to  Aeroplane  Experimental  Establishment,  Martlesliam  Heath ;  F.  AV.  G. 
Smith  to  R.A.F.  Depot;  R.  AAr.  White  to  Central  Hospital,  Finchley. 


INDIAN  MEDICAL  SERVICE. 

Subject  to  His  Majesty’s  approval,  Lieut.-Colonel  D.  M.  Davidson, 
C.I.E.,  M.D.,  lias  been  permitted  to  retire  from  the  service,  with  effect 
from  October  24th. 

Major-General  C.  IT.  Bowle-Evans,  C.M.G.,  C.B.E.,  M.D.,  is  appointed 
Honorary  Physician  to  the  King,  Indian  Military  Forces,  vice  Major- 
General  Sir  William  R.  Edwards,  K.C.B.,  K.C.I.E.,  C.M.G.,  M.D.,  retired 
July  9th,  1923. 

Lieut.-Colonel  F.  E.  Wilson,  an  Agency  Surgeon,  on  return  from  leave 
is  posted  as  Civil  Surgeon,  Quetta  (October  16th). 

Colon?!  A.  AV.  R.  Cochrane,  Inspector-General  of  Civil  Hospitals,  LTnited 
Provinces,  is  granted  leave  on  average  pay  for  eight  months  with  effect 
from  November  13th,  1923,  or  the  subsequent  date  on  which  he  may  avail 
himself  of  it. 


VACANCIES. 

Bournemouth  :  Royal  A’ictoria  and  A  Vest  Hants  Hospital.— Male  Resident 
House-Surgeon.  Salary  £150  per  annum. 

Chesterfield  an,d  North  Derbyshire  Royal  Hospital. — (1)  Resident  Surgical 
Officer.  (2)  Senior  House-Surgeon.  Salary  £300  and  £200  per  annum 
respeetWely. 

Devon  Mental  Hospital,  Exminster. — Third  Assistant  Medical  Officer. 
Salary  £300  per  annum,  rising  to  £350. 

Hastings  ;  Royal  East  Sussex  Hospital. — (1)  Honorary  Physician ; 
(2)  Honorary  Surgeon. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— (1)  Resident 
Medical  Superintendent,  salary  £300  per  annum.  (2)  Biochemist,  salary 
£600  per  annum. 

Hull  :  Victoria  Hospital  for  Sick  Children.— Resident  Medical  Officer 
(lady).  Salary  £100  per  annum. 

Liverpool  :  Royal  Southern  Hospital.— (1)  Honorary  Medical  Officer  in 
charge  of  Electro-therapeutic  and  Massage  Department.  (2)  Honorary 
Medical  Officer  in  charge  of  the  Electro-cardiograph. 

M'.nchester  Northern  Hospital  for  AVomen  and  Children.— (1)  Senior 
House-Surgeon.  (2)  Junior  House-Surgeon.  Salary  £150  and  £100  per 
annum  respectively. 

Manchester  Royal  Infirmary. — Pathological  Registrars  (Senior  and 
Junior).  Salary  £100  and  £50  per  annum  respectively. 

Middlesex  County  Council.— Third  Resident  Medical  Officer  at  the  County 
(Tuberculosis)  Sanatorium,  Ilarefield.  Salary  £400  per  annum. 

Perth  Royal  Infirmary.— Junior  (male)  Resident  Medical  Officer.  Salary 
£150  per  annum. 

Reading  :  Royal  Berkshire  Hospital.— (1)  House-Physician.  (2)  Third 
House-Surgeon.  Salary  at  the  rate  of  £150  per  annum  each. 

Romford  Rural  District  Council.— Medical  Officer  for  Maternity  and 
Child  AVelfare  Centre.  Salary  £1 113.  6d.  per  weekly  meeting  of  two  hours. 

St.  B'Rttiolomew’s  Hospital.— Radiologist.  Salary  from  £500  to  £1,000  per 
annum. 


Seamen’s  Hospital  Society,  Greenwich,  S.E.— Ilouse-Plu  sician  at  the  Dread¬ 
nought  Hospital  (male).  Salary  at  the  rate  of  £150  per  annum,  and  a 
proportion  of  fees. 

Stockton  and  Thornaby  Hospital,  Stockton-on-Tees.— Senior  and  Junior 
House-Surgeons  (male  and  unmarried).  Salary  £250  and  £?00  nor 
annum  respectively.  1 

Sltnderland  :  Children’s  Hospital. — Junior  Resident  Medical  Officer 
(female).  Salary  £100  per  annum. 

AVest  End  Hospital  for  Nervous  Diseases,  AVelbeck  Street,  W.I.— Casualty 
Physician.  Remuneration  £200  per  annum. 

AVest  Riding  of  Yorkshire  County  Council. — Assistant  Resident  Medical 
Officer  at  the  Middleton-in-AVharfedale  Sanatorium.  Salary  £350  per 
annum. 

Windsor  :  King  Edward  VII  Hospital.— Honorary  Assistant  Dental  Surgeon. 

Certifying  Factory  Surgeon. — The  following  appointment  is  vacant : 
Coclcermouth  (Cumberland). 

Medical  Referee  under  Workmen’s  Compensation  Act  for  the  Barrow-in- 
Furness  and  Ulverston,  2  Kendal,  Kirkby-Lonsdale  and  AA’indermere 
County  Courts  in  Circuit  No.  3.  Applications  to  the  Private  Secretary, 
Home  Office,  by  January  5th,  1924. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
ivhcre  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
p>ost  on  'Tuesday  morning. 


POST-GRADUATE  COURSES  AND  LECTURES. 

AA^est  London  Post-Graduate  College,  Hammersmith,  AAV—  [Mon.,  Tues.,  and 
Wed.,  College  closed.]  Thurs.,  11  a.m.,  Mr.  Simson  :  Gynaecological 
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T  ale  of  Belvoir  Nursing  Home,  Notts  ..  24 
Wye  House,  Buxton . 24 


HYDROS— 

Bournemouth  Hydro . j 

Smedley’s  Hydro,,  Mailock . : 

MEDICAL  SCHOOLS,  &c.— 

Bethlem  Royal  Hospital . c 

Liverpool  School  of  Tropical  Medicine..  •_ 
London  School  of  Tropical  Medicine. . . .  •_ 

Middlesex  Hospital  Medical  School .  •_ 

North-East  London  Post-Grad.  College..  2 
Royal  College  of  Physicians  of  London  ..  2 


Shropshire  Orthopaedic  Hospital . 2 

St.  Mary’s  Hospital  Medical  School . 2 

University  of  Cambridge.........^ . i 


W.  London  Hosp.  Post-Graduate  College  2 


EDUCATIONAL  VACANCIES— 

G  eneral  Nursing  Council  for  England . .  S 

Royal  Army  Medical  Corps . •_ 

Union  of  South  Africa . •. . 3: 

TUTORS  AND  LECTURERS— 

Examinations — Medical  Corresp.  Col  ege  2 

E.R.C.S.Edin.  Classes— F.  Graham . 2 

Stammering— Miss  E.  Behnke  . . 2 

Stammering— A.  C.  Schneile . 2" 

University  Exam.  Postal  Institution _ 2: 


HOSPITAL,  &c..  VACANCIES— 

IMPORTANT  NOTICE- 

RE  APPOINTMENTS .  29 

Eoleskine  &  Abertarff,  Parish  of .  31 

City  and  East  London  Dispensary . 29 

Dumfries  &  Galloway  Royal  Infirmary..  31 

Farnworth  Education  Committee .  31 

Hospital  for  Sick  Children.  W.U . 29 

Notts  County  Mental  Hospital .  31 

Nottingham  Children's  Hospital .  31 

Royal  Berkshire  Hospital .  31 

Royal  Gwent  Hospital . . . '  33 

Royal  Southern  Hospital,  Liverpool  ....  31 
Royal  Victoria  Hospital,  Bournemouth  £9 
Seamen  s  Hospital  Society,  Greenwich..  31 

Sheffield  Royal  Hospital .  31 

St.  Mary's  Hospital.  Paddington,  W .  31 

Warwick  County  Mental  Hospital .  31 

Wellhouse  Hospital,  Barnet .  31 

Westminster  Hospital .  33 


W.  Riding  of  Yorkshire  County  Council  31 

CONTRACT  PRACTICE  &  OTHER 
APPOINTMENTS. 

IMPORTANT  NOTICE- 

RE  APPOINTMENTS .  £9 


INEBRIETY— 

Bay  Mount,  Paignton  .  24 

Dalrymple  House,  ltickmansworth .  24 

Essex  House.  Barnes .  24 

Springfield  House,  Tulse  Hill.  S.W . 23 

The  Stanboroughs,  Watford  .  24 

SANATORIA— 

Crooksbury  Sanatorium  . 27 

Primley  Sanatorium .  26 

Grampian  Sanatorium .  ;7 

Mendip  Hills  Sanatorium . .  25 

Mundesley  Sanatorium . ’ _ 26 

Palace  Sanatorium.  Montana-sur-Sierre  26 

The  Deeside  Sanatoria  in  Scotland  .  £0 

Westmorland  Sanatorium  . . jw 


SCHOOLS,  &c. — 

Marlborough  College,  Cheshire . 2 

Oaklands,  Jersey . 2 

Schools  for  Boys  &  Girls— J.  &  J.  Patou.  2 
St.  Paul's  House.  St  Leonards-ou-Sea. . .  2! 

ASSISTANTS,  PRACTICES,  4s.— 

Assistances  Wanted  and  lacant . 


Dispensers,  etc . 31 

Locums  Wanted  and  Vacant . 31 


Piactices  Wanted  and  for  Disposal . 21 


NURSING  INSTITUTES— 

Male  Nurses  (Temperance)  Co-operation  3: 


St.  Luke's  Hospital . .  31 

The  Nurses' Association .  31 


V 01k  Road  General  Lying-In  Hospital . .  3, 


TRANSFER  AGENTS— 

Atkins,  W.  S . S< 

Blundell  &  Co. . 3: 

Field  Hall.  Dr.  J . . . Si 

General  Medical  Agency,  Ltd . 3£ 

Irish  Medical  Agency . 3i 

J  ohn  Bell  &  Croy den,  Ltd  . 32 

Lee  &  Martin . 3: 

Med.  Practitioners  Union  Agency,  Ltd..  St 
Manchester  Med.  &  Schol.  Association..  3i 

Needes,  H . 32 

Needes,  J.  C . 31 


Peacocks  Hadley . 33 

Scholastic,  Clerical  S  Med.  Association.:  31 

The  Medical  Agency .  3i 

Tuiner,  P. . to, 33 


MISCELLANEOUS— 

Anderson  k  Son— Doctors’ Acct.  Forms  3,20 

Consulting  Rooms,  &c.  to  Let , .  30 

Hamilton— Bottle  Wrappers,  Labels,  kc.  3 
Houses,  Nursing  Homes,  kc.,  for  Bale. ..  20 
IncomeTax  Consultant— Hardy  k  Hard}'  31 

Miscellaneous  Pales.  &c . 30 

S.ndix,  Ltd.— Hair  Brushes  ....  ........  6 


***  11  mUSt  16  understood  that  the  acceptance  by  the  British  Medical  Association  of  an  advertisement  does  not  imply  a  recommendation 
and  that  no  responsibility  is  accented  u-i'h  regard  to  the  accuracy  of  the  statements,  therein  contained. 
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THE  BRITISH  MEDICAL  JOURNAL. 


SEVENTEENTH  EDITION.  VOL.  I.  (Reprinted),  25/-  net;  postage  6d.  VOL.  11.,  17/6  net;  postage  4d. 

The  Complete  Work,  2  vols.,  43/-,  post  free. 

[HE  EXTRA  PHARMACOPCEIA. 

By  MARTINDALE  and  WESTCOTT. 

Extracts  from  Press  Notices:— 

BRITISH  MEDICAL  JOURNAL.—"  An  amazingly  thorough  collection  of  all  tlie  most  recent  evidence  concerning  the  chemistry  and  clinical  application 
nearly  every  drug  in  use  in  medicine." 

LANCET. — "Well-known  and  widely  appreciated . One  of  the  few  books  which  the  medical  practitioner,  analyst  and  pharmacist  cannot  afford  to  be  without." 

London:  H.  K.  LEWIS  &  CO.  Ltd.,  138,  Gower  Street  and  24,  Gower  Place,  W.C.  1. 


Single  Book  System  of  Account  Keeping. 

‘gistering  S,U30  Accounts,  45/-  net,  postage  1/3;  4 ,760 
cunts,  75/-  net,  carriage  2/6.  This  form  is  still  probably 
be  t  of  Us  kind.  A  Copy  will  be  sent  on  approval  on 
receipt  of  1/3. 

One  book  usually  lasts  four  years. 

right’s  PHYSICIANS’  AND  SURGEONS’ 
REGISTER. 

■’  uprising  DAY  BOO.K.  LEDGER,  CASH  BOOK, 
JBSTETRIO  RECORD,  YEARLY  TOTALS,  MEMO- 
iANDA  &  SUMMARY  OF  ACCOUNTS  RENDERED 

^right’s  Medical  Practitioner’s 
CARD  INDEX  ”  SYSTEM  FOR  ACCOUNT 
KEEPING. 

complete  “Card  Index ”  System  of  Account  Keeping, 
e  records  are  printed  on  good  quality  Cards,  and  Cabinets 
hold  them  can  be  supplied.  Will  meet  the  needs  of  all 
o  like  the  card  index  principle. 

°rospectus  and  Sample  Cards  and  Prices  on  application . 


NOW  READY.  31st  Year  of  Issue.  STILL  THE  BEST. 

Strongly  Bound  with  Flap  and  Fastener ,  and  Pencil. 

Can  also  he  hound  to  hold  any  number  of  Patients  per  month. 

SENT  ON  APPROVAL  TO  MEDICAL  MEN. 

Wright’s  MONTHLY  VISITING  LISTS, 

Compiled  by  ROBERT  SIMPSON,  L.R.C.P.,  L.R.C.S., 

ONLY  REQUIRE  WRITING  ONCE  A  MONTH. 

Form  A.—  Contains  List  for  40  (10/6),  80  (11/-),  120  (11/6),  160  (12/-),  200  (12/6) 
or  240  Patients  (13/-; — Consultants’  Record — Cash  Column  and  Journal 
on  every  Page — Cash  Accounts  after  each  Month — Obstetric  Engage¬ 
ments — Vaccination  and  Memoranda — Motor  Expenses— Dose  Index — 
Combined  Almanac  and  Utero-Gestation  Table,  with  Postal  and 
General  Information. 

Form  PERPETUAL  VISITING  LIST  (12s.  net.) 

The  same  as  A,  but  issued  in  the  Perpetual  form  ;  may  be  commenced  at  any 
time  and  used  until  filled.  Postage  3d.  on  all  Visiting  Lists 


JOHN  WRIGHT  &  SOWS  Ltd.,  Publishers,  BRISTOL. 


just  punmsHE  n. 

Demy  8to.  With  39  Illustrations. 
Price  5s.  net. 


Postage  3d. 


■RAMB(£SIA 

TROPICA 

•ARANGI  OB  CEYLON). 

By  R.  L.  SPITTEL,  F.R.C.S.Eng. 

irgeon,  General  Hospital,  Colombo;  Medi- 
1  Officer  in  Charge  of  Venereal  Clinic, 
;neral  Hospital,  Colombo ;  Lecturer  in 
inical  Surgery,  Ceylon  Medical  College. 

‘This  is  an  admirable  handbook  on  a  too  little 
idied  tropical  disease,  and  profusely  and 
ruti fully  illustrated.” — Indian  Medical  Gazette. 

BAILLIERE,  TINDALL  &  COX, 

Henriett  •  Street,  London,  W.C  2. 


U/cJoUtiS  a  Speciality 


Letterheads, 
CalliDg  Cards,  &c„ 
At  equally 
Moderate  Rates. 
Samples  sent. 


Demy  8vo.  Fp.  xii  +  196.  With  >0  Figs. 

Price  10s.  6d.  net  (postage  6d.). 

DISEASES  OH  THE  HEART: 

A  HANDBOOK  FOR  PRACTITIONERS  &  STUDENTS 

Containing  an 

Account  of  Clinical  Electrocardiography. 

By  I.  HARRIS,  M.D.,  L.R.C.PJEd.), 

Hon.  Physiciau-in-Charge,  Cardiographic  Depart¬ 
ment,  Liverpool  Northern  Hospital. 

BaiixiEre,  Tindall  &  Cox,  8,  Henrietta  Street, 
Oovent  Garden,  W.C.  2. 

rFhe  Medical  and  Psycho- 

LOGICAL  PUBLICATIONS  of  the  F.  A. 
DAVIS  Co.,  Philadelphia,  are  obtainable  in  Great 
Britain  from  The  Minerva  Co.,  9,  St.  Nicholas 
Street.  Leicester.  Catalogue  post  free. _ 

TAYLOR’S  TYPEWRITERS 

SELL,  HIRE,  Desks  Tables  &  Chairs 
HIRE  PURCHASE, 

EXCHANGE,  BUY  AND 
REPAIR  ALL  MAKES 
of  Typewriters, 

Duplicators,  and  _ 

CALCULATING  MACHINES.  The  best  portable  Writer 
Write  for  Bargain  List  82.  Complete  in  Travelling 
'Phone — Holborn  4810.  Case,  £14  14s. 

BUY  AN  ERIKA  FOR  5/-  per  week. 

74.,  CHA*  CEPY  LAME  (Holborn  End),  W.C. 7, 

SPECIAL  OFFERS 
BOTTLE  LABELS  ...  2/6  per  1000.  usually  4/9 

MEMO.  &  A/C  FORMS,  17/6  per  1000,  usually  27/6 
White  Glazed  Boz.  Bottle  Wrapper  (500  to  Ream.) 
t  Reams,  3/6  per  Ream  |  10  Reams,  3/3  per  Ream. 
PROFESSIONAL  ENVELOPES,  good  quality,  8/6  periWO 
All  Carriage  Raid  United  Kingdom. 

We  make  all  kinds  of  Stationery  forthe  Profession 

_ Loose  Leaf  Ledgers,  &c.  Filing  Cabinets. 

. Send  for  Samples . - 

HAMILTON'S  Medical  Printers  BURNLEY 


Est. 

1884. 

THE 

ERIKA 


Hi 


— — — Wfc  mark  fij 

PfiTSsGSlejvl 

THE  NEW- DAY  DENTIFRICB. 


NOW  READY.  36s.  net.  Postage  Is. 

MEDICAL 

DIRECTORY 

1924. 

J.  &  A.  CHURCHILL, 

7,  Great  Marlborough  Street,  W.  1. 

TRANSLATIONS  (MEDICAL  AND  SCIENTIFIC) 

>rom  French  and  German. 

Typewriting,  Indexing,  Secretarial  &  Research  Work. 

Miss  A  NE  NEWBOLD,  11  Tower  House, 
Candover  Street,  W.  I.  (near  Middlesex  Hospital!. 

BRASS  NAME  PLATES 

Fop  the  Profession. 

The  Plates  are  manufactured  in  stout  metal,  deeply 
engraved,  mounted  on  polished  mahogany  blocks 
icith  fastenings  ready  for  fixing . 

COOKE’S  (Finsbury),  Ltd., 

Brass  Plate  Engravers,  Memorial  Brasses,  Ac, 

MOORGATE,  LONDON,  E.C.2. 

Telephone  :  London  Wall  2448. 

Send  foe  Illustrated  Catalogue. 

dispensing  bottles 
ARE  VERY  CHEAP.  —  Order  your  Winter’s  supply  at 
once,  before  the  rush  begins. 

3-oz.,13/-;  4-oz„  14/-:  6-oz.,  15/-!  8  oz.,  15/3. 
All  per  gross.  Crates  2/6  each. 

Orders  over  6-gross  carriage-paid  England. 

H.  JESSOP  (Pep  B)  BURNLEY. 

All  reputaDle  dealers  stock  the 

“  Tycos”  Sphygmomanometer 

the  handiest  and  most  accurate  instrument  for 
speedily  gauging  Arterial  Pressures.  — Made  by 
Short  &  Mason,  Ltd.,  Walthamstow. 


HE  SPECIAL 
0SPITAL  AND 
COLONIAL 
PATTERN 
OUTFIT, 
rice  £5-10-8 
or  in 

olid  Leather 

Case  £4-4-0 

Postage  in 
U.K.  1/6. 


Dees  AUROR  ASCO  PE  (Reg.  Patent) 

The  O.P  POCKET  THROAT  AND  EAR  OUTFIT 
nat?on*of  ffie^trum  and^in'uses'rand’everyth^n^n^e^'smge  ofJBIHno^o^,  C^hthahno^og^  Laryngol^y 

PRICES :  aBestQuahty  Outfit  m^il Winedl'catse3or *LeatherSWallet^R^S^heri^,Lens°Attachment, 

Adaptor  Flex  Wire  (Conversion),  including  Special  Battery  for  four  horns  pcnxi^^ent  llgtAbin^,  1^-/6, 

AUROBASCOPE  CO.,  LTD..  Fulwood  House.  Fulwood  Place.  Holborn.  W.C-l- 
(next  to  Chancery  Lane  Tube  Station)  where  demonstrations  are  given  daily. 

STOCKED  BY  ALL  SURGICAL  INSTRUMENT  MAKERS. 

No  Goods  sent  on  approval. 


4 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec  29,  1923. 


FOR  INTERNAL  TREATMENT  CF 

GONORRHEA,  URETHRITIS  AND  OTHER  AFFECTIONS 
OF  THE  GENITO  URINARY  TRACT. 

SANTAIi  MIDY  CAPSULES  have  been  prescribed  with  uniform  success  for  over  thirty  years. 
Distilled  from  carefully  selectfd  Mysore  Sandal  Wood,  the  oil  is  bland  and  remarkably 

FREE  FROM  THE  IRRITANT  AND  NAUSEATING  EFFECTS 

which  are  provoked  by  many  preparations. 

There  is  marked  absence  of  gastric  and  other  disturbances,  diarrhoea  and  skin  eruptions.  Its 
mild  chemotactic  properties  permits  its  administration  in  relatively  large  doses  without 
fear  of  too  violent  reaction  or  intolerance. 

SANTAL  MIDY  CAPSULES  maybe  prescribed  and  relied 
upon  in  all  stages  of  Gonorrhoea  and  in  other  iorms  of  Urethritis 
and  affections  of  the  Genito-Urinary  tract. 

The  Capsules  contain  5  drops,  and  usually  10  to  12  are  given 
daily  in  divided  doses. 

Prepared  in  the  Laboratoire  de  Pharmacologic  Generate , 

8,  Rue  Vivienne,  Paris,  and  sold  by  most  Chemists 
and  Wholesale  Druggists  throughout  the  World. 

U.K.  Agents:  Wilcox,  Jozeau  &  Co., 

15,  Gt.  St.  Andrew  St.,  W.C.2. 


GRANDE 

SOURCE 


VITTEL 


,’itnoui  m  1 

s-M 


DIURETIC 


MINERAL 

(Vosges) 


By  its  energetic  action 
on  the  Kidneys  and 
Liver,  is  the  most 
efficacious  treatment 
of  Chronic  Toxaemias,  Gout,  Gravel, 
Arthritis,  Arteriosclerosis,  diminution  of 
the  renal  permeability  and  the  arterial 
Hypertension  connected  with  them. 

Literature  on  application  to — 

THE  VITTEL  MINERAL  WATER  CO., 


WATE  R 

France 

curative  water  is 


SUMMER 

SEASON 

from  25th  May  to 
25  th  September.  The 
Spa  of  Vittel,  from 
which  the  above 
derived  is  one  of  the 


most  up-to-date  and  efficacious  Spas  in 
Europe,  with  finest  bath,  open  situation, 
bracing  climate,  Golf,  Races. 

52,  CHARLOTTE  ST.,  LONDON,  W.  I. 


Established  1879. 
Sold  by  all  Chemists. 


Spasmodic  Cough 

Used  at  night  Vaporized  Cresolene  will  relieve  irritating  cough  and  difficult  breathing. 
The  cresoles  of  coal  tar  as  prepared  in  Vapo-Cresolene  and  vaporized,  have  an  apparent  antiseptic 
action  in  certain  conditions  of  infected  bronchi  and  are  decidedly  soothing  and  antispasmodic. 
This  has  been  demonstrated  in  the  more  than  forty  years  since  Cresoiene  was  introduced. 
For  Whooping  Cough,  Spasmodic  Croup,  Bronchitis,  Broncho-pneumonia  and  the  Bronchial 
complications  of  Measles  and  Scarlet  Fever. 

Write  for  descriptive  booklet  No.  59  to: — 

ALLEN  &  HANBURYS  LTD.,  Lombard  Street,  London,  E.C.3.  <Pt.13. 


PEPTONE  in  ASTHMA 

The  treatment  has  been  applied  not  only  to  asthma,  but 
also  to  such  of  its  congeners  as  hay  fever,  associated  skin 
affections,  angio-neurotic  oedema,  cyclic  vomiting, 
periodic  diarrhoea,  and  the  migraine-epilepsy  syndrome ; 
in  short,  to  such  conditions  as  exhibit  an  anaphylactic  ' 
character  or  sensitisation. 

EPILEPSY.— For  recent  important  results,  see  B.M.J.,  November  20th  1920 

.180,  and  Practitioner,  October,  1922,  p.  325. 

Graded  Series  of  10  Sterules.  7/6, 

Continuation  Course  of  Six  Sterules— per  box,  6/6. 

Leaflet  on  application. 


Manufacturing 
Chemist - 


10,  NEW  CAVENDISH  STREET,  LONDON,  W.  1. 

Telephone  Nos.:  LANGHAM  2440  and  2441,  Telegraphic  Address:  MARTINDALE,  CHEMIST,  LONDON 


INSULIN  TREATMENT 
OF  DIABETES. 

All  blood  sugar  estimations  prior  to  and 
during  treatment  by  Insulin  undertaken. 
Accurate  and  reliable  work  guaranteed. 
Bor  full  particidars  apply — 

THE  DIRECTOR, 

Welbeck  Research  Laboratories, 

62,  QUEEN  ANNE  STREET,  LONDON,  W.  1. 


QAfrl/jt  frequent  jwicturition. 

THTILLIARD’S  NEW  ABSORBENT  BAG, 
30/-  by  post.  Simple,  clean, 
aseptic.  Overflow  caught,  clothing  pro¬ 
tected  —  mental  comfort  —  confidenco 
regained  —  free  movement  encouraged — ■ 
suspense  relieved  —  odourless.  —  male  or 
THE  SCHOLL  MFC.  CO.  Ltd. ,  124,  Giltspur  St.,  E.c.  1.  I  female — 123,  Douglas  Street,  Glasgow. 


Gives  instant  relief  to  tired  aching  feet.  Made  from 
selected  materials  on  anatomical  lines.  Worn  in  usual 
Bhoes  unobserved.  Price  per  pair  10s,6d, 
Booklet  *  The  Feel  &  Their  Care '  sent  free  anremieii 
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THE 

New  Jaeger  Underwear 

A  Chest  Specialist  (Harley  Street)  writes: — 

"In  my  opinion  this  invention  of  a  Two-layer  Stockinet 
weave  constitutes  a  distinct  advance.  The  layers  are 
so  ingeniously  woven  that,  for  all  practical  purposes, 
the  material  behaves  as  a  single  fabric,  whilst  the  air 
contained  within  the  meshes  acts  as  a  bad  conductor 
of  heat,  renders  the  garments  more  hygienic  and,  at 
the  same  time  lighter  in  weight  than  their  somewhat 
bulky  winter-weight  predecessors. 

In  wear  the  fabric  is  warm  and  comfortable,  and  the 
texture  is  fine  enough  not  to  be  irritating.” 


Two-fold  Underwear 

Please  write  for  sample  and  detailed  Underwear  list. 

THE  JAEGER  CO.,  LTD. 

Underwear  Dept.,  95.  MILTON  ST.,  LONDON,  E.C.2. 


Virginia  Cigarettes 


These  Cigarettes  are  made  by  the  most 
modem  machinery  in  a  Model  factory 
under  ideal  conditions. 

The  qualily  of  the  Virginia  Tobacco 
in  them  eannot  be  beaten. 


7n  Packets 

lO  for  8? 

2  O  for  1 

Also  in  Silb  Card  Boxes  at  5' 


John  Player  frSoN? 

Nottingham. 


Both  head  and  hair 

will  benefit  by  the  use  of  the  SINDIX  ALL-METAL 
HAIRBRUSH.  The  back  is  of  polished  aluminium  and 
the  “bristles”  are  clusters  of  fine-drawn  silvery  wire. 

It  cart  be  instantly  and  completely 
cleaned  and  sterilized. 

It  can  be  passed  through  the  flame  of  a  spirit 
lamp,  or  boiling  water  can  be  poured  through 
it.  The  back  is  perforated  for  this  purpose.  Any 
disinfectant  may  be  used,  and  frequent  washing  does 
not  soften  the  “bristles"  or  cause  them  to  loosen. 

Made  in  both  military  and  handled  shapes  at  the  one 
price  of  12  6  each.  Sent  direct  upon  receipt  of  the 
price,  and  we  guarantee  to  refund  your  money  if  the 
brush  does  not  please  you. 

(Room  5),  5  JOHN  STREET, 


dTHTT^TT'  T  4..1  (Room  5),  5  JOHN  ST 
OlJN  U1A  J-lLU.  A.DELPHI.  LONDON. 


W.C.2. 


n 


Intestinal 

Disinfection 

No.  11 

MUCOUS  AND 
OTHER  FORMS 
OF  COLITIS 

Conditions  of  Colitis  occur 
at  all  ages  and  lead  to  much 
suffering,  ill-health  and 
chronic  invalidism.  They 
are  caused  by  a  great 
variety  of  bacteria  which 
owing  to  a  loss  of  resist¬ 
ance  on  the  part  of  the 
mucous  membrane  of  the 
colon,  maintain  a  chronic 
infection  with  inflammation 
of  this  portion  of  the 
intestinal  tract. 

Vaccine  therapy  is  fre¬ 
quently  tried  in  this  con¬ 
dition  with  disappointing 
results,  as  it  is  pure  chance 
if  the  causative  organism 
is  isolated  from  the  host 
of  bacteria  present. 

The  rational  treatment  is 
obviously  to  administer  an 
efficient  germicide  which 
will  attack  and  destroy 
all  the  bacteria  present. 
KEROL  is  the  one  sub¬ 
stance  which  possesses 
this  power  and  its  adminis¬ 
tration  has  cured  many  a 
case  of  mucous  colitis. 

For  intestinal  disinfection, 
use  KEROL  CAPSULES 
(keratin-coated)  they  con¬ 
tain  3  minims  of  Kerol. 
One  to  three  Capsules  may 
be  given  three  or  four 
times  a  day  after  meals. 

KEROL 

CAPSULES 


Please  send  for  literature  and 
Samples,  which  will  be  sent  free 
to  any  member  of  the  .Medical 
Profession. 

ICCDGI  I  TD  (Successors  to 
IVCrI\V/lw  u  1  u*  Quibell  Bros.  Ltd.) 

ioo,  Castlegate,  Newark 
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ELIXIR  of  PARATHYROID  with  CALCIUM 

(Squire) 

A  Rational  Treatment  for  Chilblains. 


I  01  bCxeia^  years  Calcium  Lactate  has  been  used  with  considerable  success  in  the 
treatment  of  chilblains,  and  it  would  appear  that  this  distressing  winter  maladay  is  in 
g'reat  measure  due  to  a  deficiency  in  the  Calcium  content  of  the  blood. 

Parathyroid  Substance  administered  orally  has  been  found  to  assist  in  the  assimilation 
of  Calcium  in  the  tissues.  By  its  agency  the  Ionic  Calcium  appears  to  be  converted 
into  a  protein  or  colloidal  condition. 

Squire’s  Elixir  of  Parathyroid  with  Calcium  presents  an  active  and  reliable  preparation 
of  the  Parathyroid  Gland  combined  with  freshly  prepared  Calcium  Lactate. 

Such  a  combination  exhibits  an  ideal  method  of  administering  the  necessary  Calcium 
and  of  utilising  the  agency  of  the  Parathyroid  Substance  for  its  assimilation. 

The  Elixir  contains  1/40  grain  of  the  Dried  Parathyroid  Substance 
and  3§  grains  of  Calcium  Lactate  in  each  fluid  drachm. 

DOSE:— 1  to  4  drachms  or  more,  daily  in  water,  or  preferably  milk.  In  4  oz.,  8  oz.,  and  16  oz.  Bottles. 

SES  C&  "CT  SI  3ES,  3E3  Sc  SO 

Chemists  on  the  Establishment  of  the  King  and  to  H.R.H.  the  Prince  of  Wales. 

41 3,  OXFORD  STREET,  LONDON,  1ST.  1. 


The  Word 

‘OLANOID’ 

indicates  tablets  of  Medicinal  products  of  animal  origin  made  in  the 

Laboratories  of 

Armour  Company. 

By  prescribing  “  Glanoid  ”  Thyroid,  etc.  when  requiring  Endocrine 
products,  the  Physician  ensures  obtaining  products  of  undoubted  efficacy. 

We  are  the  Headquarters  for  Endocrines  and  Digestive  Ferments. 

BE  SURE  of  results  by  prescribing  Armour  products,  Pituitary 
Suprarenalin  U.S.P.,  Thyroid  U.S.P.,  Corpus  Luteum,  etc.,  etc.,  etc. 


ARMOUR  A>  COMPANY 

Queen’s  House,  Kingsway, 
LONDON,  W.C.  2. 
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For  the  Digestion  of  Proteid  Foods. 

Liquor  Pepticus  (Benger 


In  this  the  Medical  Profession  has 
to  hand  an  exceedingly  active  pepsine 
in  acid  solution,  which  powerfully 
assists  the  digestion  of  meat,  eggs 
and  other  proteids. 


Liquor  Pepticus  (Benger)  has  no  action  on  starchy  or  farinaceous 
foods.  The  Liquid  is  without  disagreeable  taste  or  aroma  and  can 
be  agreeably  taken  in  water  or  diluted  spirits.  It  should  not  be 
prescribed  with  astringents  nor  alkaline  medicaments. 

In  4,  8  and  16-oz.  bottles. 

For  the  preparation  of  Curds  andWhey. 

Essence  of  Rennet  (Benger) 

is  a  tested  and  entirely  pure  solution 
of  the  natural  curdling  principle. 

It  can  safely  be  used,  not  only  for  the 
ordinary  production  of  Curds  and  Whey,  but 
in  obtaining  Whey  to  dilute  the  food  for 
infants,  or  in  invalid  feeding.  It  makes 
excellent  Junket.  Full  directions  for  use  are 
given  with  each  bottle. 

In  9 d.  &  1/6  bottles.  Larger  sizes  for  hospital,  etc.,  use . 

NOTE. — Essence  of  Rennet  (Benger)  is  the  highest 
quality  sweet  essence,  made  expressly  for  professional 
use.  It  was  originally  prepared  for  H.  Ashby,  M.D., 
for  producing  whey  in  infant  feeding  (see  his  books). 


BENGER’S  FOOD,  Ltd.,  Manchester. 


Branch  Offices  —  New  York  :  90,  Beekman  Street. 
Sydney:  117,  Pitt  Street. 
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the  fre nch 


natural  mineral 

-  -  -  WATER  - 


(Property  of  the  FRENCH  STATE.) 

This  Natural  Alkaline  Mineral  Water  may  be  prescribed  with  absolute 
confidence  with  regard  to  its  purity  and  natural  condition.  It  is  bottled  at  the 
piings  under  the  most  careful  supervision,  and  to  ensure  fresh  supplies  is  imported 
with  regular  frequency. 

The  YICHY  WATERS,  being  almost  devoid  of  Sulphates,  are  most  agreeable 
to  the  taste,  and  are  daily  relied  upon  by  Physicians  the  world  over  in  the  treatment 


of  Gout,  Rheumatism,  and  for  Affections  of  the  Liver,  Stomach,  &<*. 


|ir.W“USSEMEM'P  THr 

VICHY 


NATURAL.  VICHY  SALTSp  for  Drinking  and  Baths. 

VICHY  OsCESTSVE  PASTILLES,  prepared  with  Natural  Yichy  Salts. 


CAUTION.-  Eaeh  bottle  from  the  STATE  SPRINGS  bears  a  neek  label  with  the  word 
“VICHY-ETAT”  and  the  name  of  the  SOLE  AGENTS:—' 


INGRAM  &  ROYLE,  Limited, 

Bangor  Wharf,  45,  Belvedere  Road,  London,  S.E.  i. 


And  at  LIVERPOOL  and  BRISTOL. 

Samples  free  to  Members  of  the  Medical  Profession. 


VICHY  THERMAL  ESTABLISHMENT 


Valentine’s  Meat- Juice 


B  1 


VALENTINE’S  MEAT-JUICE  COMPANY, 


Employed  in  many  Hospitals  and  Sanitariums  and  recommended 
by  many  leading  Physicians  and  Surgeons  throughout  the  world. 


For  sale  by  European  and  American  Chemists  and  Druggists. 


In  Debility,  Nervous  Exhaustion 
and  Anaemia,  where  Digestion  is 
Impaired  and  it  is  Essential  to  Con¬ 
serve  the  Weakened  Vital  Forces, 
Valentine’s  Meat-Juice  demon¬ 
strates  its  Ease  of  Assimilation  and 
Power  to  Restore  and  Strengthen. 


Physicians  are  invited  to  send  for  Clinical  Reports. 


Richmond,  Virginia,  U.  S.  A. 
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COLLOSOL  IODINE  OIL  3°/. 


(CROOKES) 


Localised 

Rheumatism 

Enlarged  Glands 

Goitre 

Ringworm 


gala 

'  t%27,^UU  u*v  *  1 

.  4s?  StrSMS.VSIOi*  oPjSgftfjpf  I 
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^^>*5  h  «  M  •”'*<»«  co«.uo»os-  £  0  *j 

-  y  .**■*:  «  hi**’** 


Chilblains 

The  Erythemata 

Synovitis 

Various  Skin 
Affections 


This  deeply  penetrative  3%  colloidal  suspension  of  iodine  in  oil 
has  been  proved  clinically  of  exceptional  activity  in  all  those 
..  conditions  in  which  the  topical  application  of  iodine  is  indicated. 

DOES  NOT  STAIN,  BLISTER  OR  IRRITATE 


Detailed  Literature  and  Samples  on  application. 


^  ,  f  Museum  3663. 

Telephones:  \  Museum  36.97. 

Telegrams  •' 

“  Colossally,  Westcent-,  London.” 


THE  CROOKES  LABORATORIES, 

22  CLIENIES  STREET, 

TOTTENHAM  COURT  ROAD,  W.C.  i. 
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URAZINE 


(-SALICYLATE  OF  PIPERAZIN 

USINES  du  RHONE  ” 


URAZINE 


USINES  DU  RHONE 


_ combines  the  antiseptic, 

and  antirheumatic  properties  of  salicylic  acid, 
duable  action  of  citric  acid  and  piperazin  in  all 
arthritic  affections. 


analgesic 


An  active  solvent  of  all  URATES  and  URIC  ACID. 

Specially  indicated  in  GOUT,  RHEUMATISM,  GRAVEL,  etc 


ISSUED  IN  EFFERVESCENT  GRANULES 

MANUFACTURED  BY 

LABORATOIRE  DES  PRODUITS  “  USINES  DU  RHONE 


SAtoFLES  AND  LITERATURE  ON  APPLICATION  TO  SOLE  AGEN1 S  FOR  THE  UNITED  KiNCDOM 

DICK.  COATES  &  Co..  41.  GREAT  TOWER  STREET.  LONDON.  E.C.3. 


FELAMINE 

(HEXAMETHYLENETETRAMINUM  GLYCOCHOLXCUM) 

is  an  effective  CHOLAGOGUE  and  DISINFECTANT  of  the  billiary  passages. 

It  is  indicated  equally  in  the  treatment  of  CATARRHAL  JAUNDICE,  CHRONIC 
OBSTIPATION  and  ENTERITIS,  and  in  the  AFTER-TREATMENT 
OP  TYPHOID  FEVER  where  the  presence  of  typhoid  bacilli  persists. 

Obtainable  in  bottles  of  50  tablets  of  0.3  g. 

Original  packages  and  literature  at  the  disposal  of  the  Medical  Profession. 

THE  SANDOZ  CHEMICAL  COMPANY,  Ltd. 

(Pharmaceutical  Department) 

33  30L  jO  3E*  O  jO  „ 

SOLE  DISTRIBUTING  AGENTS  FOR  LONDON  I — - 

JOHN  BELL  &  CROYDEN,  Limited,  50,  Wigmore  Street,  LONDON,  W.  1. 
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The  Administration  of 
Ferrous  Carbonate 
in  a  NASCENT  statea 


THE  efficiency  of  Blaud’s  Pill  depends  upon  the 
reaction  taking"  place  in  the  stomach  when  the  new  p  - 
formed  ferrous  carbonate  is  at  once  absorbed  by 
the  acid.  For  this  purpose  a  means  of  keeping  the 

alkaline  carbonate  and  the  iron  sulphate  sepaiate 
until  the  stomach  is  reached  has  been  found  and 
takes  the  form  of  gelatin  capsules  divided 

into  twTo  compartments.  These  are  called 


BI-PALATINOIDS 


The  Lancet  says:— “The  employment  of  Bi- 
Palatinoids  places  the  administration  of  exceed¬ 
ingly  unstable  compounds  like  ferrous 
carbonate,  phosphate  and  ai  senate  upon 
a  sounder  and  more  scientific  basis. 

The  Scientific  Grants  Committee  of  the  British 
Medical  Association  instituted  a  research  into  the 
treatment  of  anaemia  and  chlorosis,  under  the 
supervision  of  a  well-known  physician.  In  his 
report  the  following  appears  :  “  So  far  as  these 
observations  go  they  show  that  carbonate  of 
iron  in  the  form  of  the  bi-palatinoid  of 
Blaud  Pills  gave  the  best  results  compared 
with  other  preparations  of  iron  contain¬ 
ing  an  equivalent  amount  of  the  metal.” 


Free  Sample  and  Literature  on  request 
to  Sole  Manufacturers  : 


OPPENHEIMER, 
SON  &  CO.  Ltd., 


179,  Queen  Victoria  Street, 
LONDON,  E.C.  4. 


bi-palatinoid 

No.  500 


BI-PALATINOID 
No.  502 


equivalent  to 

Blaud  Pill  gr.  5. 


equivalent  to 
Blaud  Pill  gr.  5, 
c.  Sod.  Arsen,  gr.  & 
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PIONEERS  And  EMPIRE  BUILDERS:  No.  262 

SIXTH  PERIOD— circa  3000  to  1000  B.C. 


( 

TRADE 

MARK 


WELLCOME 


BRAND 


CORYZA  VACCINE,  No. 


For  prophylaxis  or  treatment  of  Coryza 
and  Naso-pharyngeal  Catarrh. 

No.  4  contains  50  million  each  of  B.  Septus , 
B.  Hoffman ,  B.  Fried  lander ,  M.  Cat  arr kalis , 
and  Staphylococci,  mixed ;  and  10  million 
each  of  Pneumococci  and  Streptococci, 
mixed,  in  each  c.c. 

Also  issued : — 

TIE  ‘WELLCOME’  >»». 

CORYZA  Vaccine,  No.  1 — Containing  100  million  B.  SeptuSf ■ 

in  each  c.c. 

*»  >»  No.  2— Containing  100  million  M.  Catarrhalis , 

in  each  c.c. 

»>  »>  No.  3 — Containing  100  million  B.  Septus 

and  100  million  M.  Catarrhalis , 
in  each  c.c. 

Prepared  at  the  Wellcome  Physiological  Research 

Laboratories 

Distributing  Agents  : — 


‘  Wellcome '  Coryza  Vaccines 

are  supplied  to  the  Medical 
Profession,  in  hermetically- 

sealed  containers  of  1  c.c.,  at 
2/6,  and  in  rubber-capped  bottles 
of  10  c.c.  and  25  c.c.,  at  15/0 
and  25/0,  respectively. 


Burroughs  Wellcome  &  Co.,  London 


N  ew  York 
Milan 


Montreal  Sydney 

Bombay  Shanghai  Buenos 


Cape  T own 
Aires 


All  communications 


intended  for  the  Head  Office  should  be  addressed  to  Snow  Hill  Buildings 
London  Exhibition  Room:  54,  Wigmore  Street,  W. 


London.  E.C.l 


sameRracf  HITrTITE  EMPIRE  BUILDERS  CARVED  BY  THEIR  CONTEMPORARIES  of  th: 

archeological  material.  toTave  ‘been0  on  the*  contrary°a  0greateDolidy  ran,k-  !h?  .  Hittites  have  been  shown  by  the  he. 
influence  „„  the  ,„cie„,  world.  They  built  up  ,  pow'if.l  WirJ.'b’.c^ 

a  peaceful  penetration  of  Southern  Palestine  by  means  c 
trade.  They  overthrew  the  first  dynasty  of  Babylon  abou 
oOOO  B.C.,  and  after  establishing  themselves  at  Boghaz-kvo: 
annexed  Northern  Syria,  and  invaded  Mesopotamia,  c.  1  38 
iT'  •  fa*er  they  reduced  the  Amorites  to  vassalage  and  e 
harried  the  Egyptians  in  Palestine  that  the  great  Ramses  I 
was  glad  to  make  a  treaty  of  peace  with  them  on  equa 
terms,  c.  1271  B.C.  They  built  many  important  cities 
including  Hamath,  Aleppo  and  Carchemish.  By  holdin; 
back  for  centuries  the  cruel  and  devastating  Assyrians  the' 
conferred  upon  the  v/orld  an  inestimable  boon — the' 
protected  Western  Asia  Minor  with  the  Ionian  state 
from  Semitic  subjection,  ensuring  to  this  region  freedon 
to  evolve  and  develop  in  peace,  the  civilisation  to  whicl 
.rfeSe’  and  therefore  Europe  in  general,  is  so  deepli 
‘Indebted.  On  the  other  hand,  it  is  interesting  to  note  tha 
tut6  never  succeeded  in  conquering  and  annexing 

Mesopotamia,  and  thus  Semitic  civilisation  continued  tc 
make  its  own  contribution  to  the  general  sum.  The  Hittite: 
developed. also  the  arts  of  peace  and  became  one  of  th< 
great  trading  peoples  of  the  ancient  world.  Commanding 
the  high-roads  and  holding  all  the  means  of  communicatior 
between  the  East  and  the  West,  they  became  the  link  by 
which  culture  was  disseminated  from  Mesopotamia  to  th< 
■Aegean  and  vice  versa.  Greek  mythology  and  religion  owl 
much  to  them. 


DATE  :  c.  2000  B.C. — 717  B.C.  The  bas-relief  c.  1370  B.C. 


copyright 
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PIONEERS  AND  EMPIRE  BUILDERS:  No.  263 

SIXTH  PERIOD— circa  3000  to  1000  B.C. 


BRAND 


"■“‘TABLOID’ 

T"ADi‘  E  m  pi  r  i  n’m*rk  Compound 


< 


I 


k 


A  combination  of  great 
utility.  Prepared  under 
strict  scientific  control 
from  Acetylsalicylic  Acid 
of  exceptional  purity, 
having  the  correct  melting- 
point  and  being  absolutely 
free  from  salicylic  or  acetic 
acids. 

Disintegrates  immediately 
and  causes  no  gastric 
disturbance. 


Supplied  to  the 
Medical  Profession, 
in  bottles  of  25  and 
100,  at  1/3  and  3/9  per 
bottle,  respectively. 


Particularly  suitable  when 
it  is  undesirable  for  the 
patient  to  see  the  word 
Aspirin. 

‘  Empirin  ’  gr.  3-1/2  (0-227  gm.) 
(Acetylsalicylic  Acid) 

Phenacetini,  gr.  2-1/2  (0-162  gm.) 
Caffeinse,  gr.  1/2  (0-032  gm.) 

See  also  Wellcome’s 
Medical  Diary 


‘TABLOID’  means— Issued  by 

Burroughs  Wellcome  &  Co., 

NEWYORK  MONTREAL  SYDNEY 

SHANGHAI  BUENOS  AIRES 

Hill  Buildings.  London.  E 


Lo  N  D  O  N 

Cape  Town 


Milan  Bombay 

All  communications  intended  for  the  Head  Office  should  be  addressed  to  Snow 


C.  I 


London  Exhibition  Room:  54,  Wigmore  Street,  \V. 
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Buy  British  -  made  Chemicals. 


Anaesthetics 

and 

Hypnotics. 


Write 

NOW 

to  Wholesale  Sales 
Department  for 
prices  and  special 
literature. 


CHLOROFORM-BOOTS. 

BJP.  (ANAESTHETIC). 

surpasses  the  requirements  of  the  British 
Pharmacopoeia.  Searching  tests  are  applied 
at  all  stages  of  manufacture  and  also  during 
packing. 

BENZAMINE-BOOTS 

This  powerful  local  anaesthetic,  manufactured 
in  this  country  solely  by  Boots  Pure  Drug 
Co.  Ltd.,  is  supplied  in  the  form  of  lactate 
(M.pt.  1  52- 154°C.)  and  hydrochloride  (M.pt. 
about  270°C.)  As  powerful  but  less  toxic 
than  cocaine. 

CHLORAL  HYDRATE-BOOTS. 

The  only  British- Made  Chloral  Hydrate— 
excels  the  best  imported  material  both  in 
appearance  and  in  composition. 

BOOTS  PURE  DRUG  Co.  Ltd., 

Manufacturing  Chemists  and 
Makers  or  Fine  Chemicals , 


STATION  STREET, 


NOTTINGHAM. 
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F o  r  the 


Anaemia  s 


YXJ  Q 


Z7x>a</e  Mbur&a. 

A  Blood-Forming  Restorative  containing  active  Organic  Iron 


‘s  Byno”  Hemoglobin  is  a  preparation  of  “  ” 

Liquid  Extract  of  Malt,  containing  15  per  cent,  of 
purified  hemoglobin  prepared  by  a  special  process  which 
conserves  its  physical  properties  and  therapeutic  activity.  The 
Malt  extract  provides  a  most  suitable  vehicle  for  the  hemoglobin 
and  adds  valuable  nutritive  and  digestive  properties  to  the  prepa¬ 
ration.  “Byno”  Hemoglobin  does  not  induce  constipation. 


Clinical  experience  has  confirmed  the  experiments 
demonstrating  the  great  superiority  of  Hemoglobin  over 
Blaud  s  Pill  and  other  inorganic  Iron  compounds  in  regard 
to  its  effect  on  increasing  the  hemoglobin  content  of  the  blood. 


The  value  of  “  Byno”  Hemoglobin  in  all  impoverished 
blood  conditions  has  been  amply  proved.  It  is  specially 
indicated  in  the  anosmias,  pernicious  and  simple, 
in  debility  due  to  malnutrition  or  menstrual 
disorders  ;  also  in  convalescence,  particularly 
after  wasting  or  infectious  diseases. 

TRIAL  SAMPLE.  LITERATURE  AND 
CLINICAL  REPORTS  SENT  FREE 
ON  REQUEST. 


Allen  &  Han  WsK 

37, LOMBARD  ST.,  LONDON, E.C.3 

-  CANADA  *  ,  UNITED  STATES 

Ffierrard SLEasl,  dorado..  1  s/de^ara  Falls ,  M  Y. 
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The  Ambulatory  Treatment  of  Fractures 

and  Diseased  Joints 


By  CAR  E  L,  A.  HOEFFTCKE 

7,  Harley  Street,  W.l. 

With  an  introduction  by  FRANK  ROMER,  M.R  C.S,  L.R.C.R 

AND  ARTICLES  BY  MANY  EMINENT  SURGEONS  AND  PHYSICIANS. 

London  :  William  Heinemann,  Medical  Books  Ltd. 

Royal  8 vo.  273  pages .  261  Illustrations.  17s.  6d.  net. 


“New  York  Medical  Journal  and  Medical  Record,”  August  1,  1923. 

“  *  ;  •  Moreover,  it  is  stated  that  this  form  of  treatment  has  been  followed  by  great 
success  in  cases  ol  arthritic  origin,  a  type  ot  disease  unduly  prevalent  at  the  present  time, 
which,,  as  well  as  being  one  of  the  most  painful  and  crippling  diseases  known,  is  one  of  the 
most  difficult  to  relieve  or  treat  successfully  in  any  way. 

“  Mr.  Iloefftcke’s  book  provides  a  full  and  clear  description  of  his  methods  of  treatment 
and  ot  the  appliances  by  which  his  treatment  is  carried  out,  while  the  use  of  the  appliances 

is  explained  or  rendered  more  easy  of  comprehension  by  means  of  a  large  number  of  graphic 
illustrations.  ...”  ° 


“  The  Canadian  Practitioner,”  August,  1923. 

‘ .  •  Obviously,  so  long  as  a  patient  can  keep  the  muscles  of  his  limbs  in  action  their 
nutrition  is  not  impaired  and  there  is  no  wasting,  which  is  the  unavoidable  accompaniment 
ot  immobilisation  ot  a  limb  for  a  prolonged  period.  Mr.  Hoefftcke  provides  in  his  book  a  lone- 
list  ot  cases  which,  have  been  treated  successfully  by  means  of  his  appliances  which  have  been 
m  use  in  Great  Britain  during  the  past  twenty  years.  ...” 


“The  Medical  Press,”  August  22,  1923. 

.  ^  can,  tIle  e-WMion  appliance  be  employed  with  good  hope  of  success 

for  ii  act i.i res  oi  the  long  bones  of  the  lower  extremities,  but  also  in  the  treatment  of  tuber- 
culous,  rheumatoidal  and  other  joint  conditions  which  formerly  were  rested  for  prolono-ed 
periods,  frequently  with  most  unsatisfactory  results.  The  validity  of  the  claims  made  for  the 
ex  ension  appliance  is  vouched  for  by  several  leading  surgeons,  and  it  is  explained  clearly  why 
ie  ex  ension  principle  efficiently  carried  out  by  this  appliance  is  productive  of  good  results. 
-  any  cases  of  successful  treatment  by  this  method  sent  to  the  author  by  medical  practitioners 
aro  quoted  m  the  book.  The  text  is  rendered  clear  by  numerous  excellent  illustrations  and 
A- ray  photographs.  The  volume  is  well  bound  and  printed  and  gives  full  information  on  a 
subject  concerning  which  more  should  be  generally  known. 
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The  Standard  preparation  of 

Syr:  Hypophos :  Comp:  “FELLOWS” 

will  in  future  bear  the  following  label: 


Keep  well  corked  m  a  cool  place  Shake  the  BoIHe  when 
a  precipitate  settles  at  the  bottom 


Medium  dose, 
before, after, or  during, 
water,  dosesfor young persi. 

READ  CAREFULLY  THE  GENERAL  D1RECTiO>S<N  Cl* 
SURROUNDING  EACH  BOTTLE  » 

PREPARED  AND  GUARANTEED  B> 

FELLOWS  MEDICAL  MANUFACTURING COJNC. 

NEW  YORK  ,TJ.  S.A.. 
successors  to 

a©@o(graiiK]Qgm 

ST.  cJ  OTi  is;,  1ST.  B 


This  label  guarantees  the 
Highest  Excellence 

To  insure  obtaining  it,  prescribers 
should  order 

Syr:  Hypophos:  Comp: 
“FELLOWS” 


Samples  and  literature  on  request 


Fellows  Medical  Manufacturing  Co.,  Inc. 

26  Christopher  St.,  New  York,  N.  Y.,  U.  S.  A. 


KEG.  U.  S.  PAT.  OFF, 


A  VALUABLE  FOOD  BISCUIT 

M ACFARLAN  E  LANG  &  CO.’S. 

DINNER  TOAST 


Primarily  it  has  been  introduced  for 
persons  of  dyspeptic  tendencies  who  cannot 
partake  of  ordinary  bread  or  toast  with 
comfort.  For  such,  the  DINNER  TOAST 
BISCUIT,  both  from  the  standpoint  of  EASE 
OF  DIGESTION  AND  HIGH  CALORIC 
VALUE,  provides  an  excellent  substitute. 


Taken  also  with'  a  glass  of  milk,  a  cup 
of  beef-tea  or  other  nutritive  fluid,  the 
DINNER  TOAST  biscuit  makes  a  sustaining 
emergency  meal. 


Send  a  postcard  for  Sample  to 


Victoria  Biscuit  Works,  GLASGOW. 


Imperial  Biscuit  Works,  LONDON. 


The  DINNER  TOAST  biscuit,  the  latest 
addition  to  our  series  of  Food  Biscuits,  is 
composed  of  the  finest  wheaten  flour,  pure 
butter,  malt  and  milk,  contains  but  a  trifling 
percentage  of  moisture,  and  makes  a  crisp, 
crusty  appeal  to  the  palate. 


Note  list  syllable 
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OF 

HIGHEST  GRADE 


Lane’s  Twin  Stomach  Clamp  (Straight) 

£3  -3-0 


AT  COMPETITIVE  PRICES. 


Complete  Catalogue  free 
on  application. 


X  4185. 


Lane  s  Twin  Stomach  Clamp  (Curved) 

£3 -10-0 


INSPECTION  OF  SHOWROOMS 
INVITED. 


eNTlSH  TOvvr>.  WOf)H 


THE  SURGICAL  MANUFACTURING  GO.,  LTD. 

33-85,  MORTIMER  STREET,  LONDON,  W. 


And  at  89,  West  Regent  Street,  GLASGOW. 


The  latest  Authority- 

t0  ">1VS  emphatlc  Pronunciation  on  the  qualities  of  the  AcoustiCON  is  “THE  PRACTITIONER* 

that  in  the  October  1923  issue  said:— 

tests  were  not^onl^S  the  e'fflcie^cy^  ^  ^  ,seriouslJ  recommended  as  an  Aid  to  Hearing.  Our 

that  both  are  of  the  highest  order  ’  and  acco“dinHv  we  ^  als0  P*  their  manufacture.  We  have  no  hesitation  in  saying 
**»“>  «“  ™  Instruments  11,6  Wh0 


The  AcoustiCON  has  prospered  since  1899 
largely  because  of  the  strong  support  it  lias 
received  from  the  Medical  Profession.  It 
is  to-day  used  exclusively  in  the 
Royal  Free  and  London  Hospitals  for 
conversing  with  deaf  patients.  .  .  The 


is  supported  by  such  a  weight  of  opinion 
among  Aural  Specialists  and— naturally— the 
general  public  who  use  it  that  it  is  literally 
the  standard  apparatus  of  its  kind.  If  you  are 
unacquainted  with  it,  please  let  us  demonstrate 
It  to  you  and  tell  you  of  the  Aural  Specialists 
who  recommend  it. 


_  _  _ _ "  **  1CV.UU1U1CUU  It, 


If  you  have  a  difficult  case  of  Hernia 

Send  your  Patient  to  be  properly  fitted 


with  a  Patent 


BALL-AND-SOCKET  TRUSS, 

SALMON  ODY  LTD.,  7,  New  Oxford  St.,  W.C.l.  [Not  obtainable  elsewhere. 


Dees 
‘  Aurora- 
I  scope ” 

'  Pat’t  Fundus 

A  t  tachm  cut — Attachm  ent  in  situ. 


ttt  ,  “  PATENT’* 

PjiICE;  -  i-,"!!  abSOlUteIy  ?uarantee  that  a  novice  can  see  every  detail  of  the  Retina. 

Model  Practice  Eye— with  t^Se  whiK?^  ^  Fun?us  “  Aurorascope,-'  Complete,  £,3  3  Q  (postage  fid.) 

Sight-Testing _ Prior  10  c  /  \  C  ^  udents  can  easily  become  proficient  in  Ophthalmoscopy,  Ketinoscopv,  and 

The  “AURORASCOP?”  80  Morton  Converted  for  use  with  the  “  Aurorascope”  Outfit,  25/- 

(side  Chancery  Lane Tube  StSSm  Ltd*’  H°US2’  Fu,wood  Place,  High  Holborn,  W.C.l. 

uoe  Station).  WHERE  DEMONSTKATIONS  AltE  GIVEN  DAILY. 

No  Goods  sent  on  approval. 


SURGICAL  INSTRUMENTS 
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As  used  in  the 
leading  hospitals. 

Edme  Malt  6s? 
Cod  Liver  Oil 

A  perfect  blend  of 
Malt  Extract  made 
from  selected  barleys 
only,  and  the  finest 
Norwegian  Cod 
Liver  Oil  obtainable. 

Rich  in  Vitamines 

Manufactured  at  our  own 
Works  at  Mistley,  Essex 


Send  for  free  sample 
and  prices  to  Edme, 
Ltd.,  Broad  Street 
House,  London,  E.C. 


RIODINE 

(C .8HS3  08)8(1  H)2C3H5 

An  organic  derivative  of  Iodine. 

A 'ever  gives  rise  to  lodism. 


THERAPEUTICAL 

INDICATIONS. 

Cartlio-vascular  and 
Chronic  Respiratory 
Diseases,  Scrofula, 
Lymphatism,  Obe¬ 
sity,  and  in  all  cases 
requiring  the  use  of 
either  Iodine  or 
Iodides,  especially 
when  these  disagree 
w.th  the  patient. 


ASHER  LABORATORIES: 

45,  Rue  du  Doeteur  Blanche,  PARIS. 

rhr  Samples  and  Literature  address: 

WILCOX,  JOZEAU  &  CO., 

15,  GREAT  ST.  ANDREW  STREET,  LONDON,  W.C.2. 

Australasia:  Messrs.  Joubert  &  Joubert,  552, 
Flinders  Street,  Melbourne. 

Canada:  Messrs.  Rougier  Bros.,  210,  Lemoine 
Street,  Montreal. 

India:  Messrs.  The  Anglo-French  Drug  Co.,  Ltd. 
P.O.  Box  460,  Bombay.  P.O.  Box  86,  Calcutta. 
171,  Broadway,  Madras. 


HALITOSIS 

(AS  DEFINED  IN  THE  CENTURY  DICTIONARY) 
(Hal-i-to-sis)  N.  N.  L. 

(L.  Halitus — Breath  Osis — Offensive) 

Offensive  breath,  whether  arising 
from  diseased  or  neglected  conditions 
of  the  teeth,  mouth  or  nose  or  caused 
by  disorders  of  digestion,  respiration, 
the  excessive  use  of  tobacco,  etc., 
may  be  readily  overcome  by  the 
deodorizing  properties  of — - 


LiSTERI  N  E 

Listerine  is  strictly  antizymotic,  it  inhibits  alike  the  acid 
fermentation  of  carbohydrates  and  the  alkaline  putre¬ 
factive  processes  of  mixtures  of  meat  and  saliva,  retained 
as  debris  about  the  teeth  ;  hence,  Listerine  is  antagonistic 
to  the  activating  enzymes  of  fermentation  so  often  the 
cause  of  Halitosis. 

The  volatile  antiseptic  constituents  of  Listerine-thyme, 
eucalyptus,  gaultheria  and  mentha,  combined  with  bap- 
tisia,  boric  acid,  rectified  spirits  and  water  have  a  stimu¬ 
lating  effect  upon  the  stomach  and  in  proportion  to  the 
dose,  an  action  inhibitive  to  fermentation  of  its  contents  ; 
hence,  Listerine  is  often  corrective  of  those  disorders 
associated  with  the  endo-development  o  gases  and  acid 
eructations.  A  large  tablespoon  of  Listerine  in  a  wine¬ 
glass  of  hot  water  will  afford  immediate  relief. 

Lambert  Pharmacal  Company 

Twenty-first  &.  Locust  Streets  St.  Louis,  Mo.,  U.S.A. 
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Facts  are  stubborn  things 


IT 


IS  YOUR 

It  wi 


DUTY  TO  SftYE. 


help  if  you  effect  an  endowment 
assurance  with  the 


PRUDENTIAL  ASSURANCE  CO.,  LTD., 

HOLBORN  BARS,  LONDON,  E.C.  1. 


QECOW  O”  Hi  A  O  7rm  JO  CLINICAL  Guaranteed  Accurate 

mnoftepnnco  o  ZEAL  S  thermometers 
MICROSCOPES,  &C.,  The  “REPELLO  ”  Registered. 

fcy  all  the  leading  makers. 

clarkTsons 

338,  High  Holborn, 

LONDON,  W.C.  1. 

(Opposite  Gray’s  Inn  Boat). 
telephone :  llolbornSHH. 


rso  shaking  required. 

Made  in  all  kinds.  N.F.L.  tested. 

01  all  Instrument  Makers,  Chemists,  .to. 

Inventors  and  Alakers: 

G.  H.  ZEAL,  Ltd., 77,  St.  John  St.,  London,  E.C.l. 
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Get  Your  1924  Equipment  at 

GAM  AG 

In  the  matter  of  Motor  Clothing-  (whether  for 
Owner=driver  or  Chauffeur)  anyone  who  drives 
knows  that  a  fit  is  not  enough— it  must  be  a 

PERFECT  fit — such  a  one  as  will  provide  ample  protect 
tion  and  warmth  yet  allow  of  perfect  freedom  of  move- 
ment  when  driving-.  All  this  is  assured  at  Qamages  at 
prices  for  which  the  Firm  has  become  famous  among 
Motorists  the  world  over. 

Write  for  Motoring  Catalogue— post  free  on  request 


GAM  AG  E  LIVERIES. 

Although  offered  at  prices  considerably  lower  than  those  ruling  elsewhere 
Gamage  Liveries  retain  that  high  quality  and  distinctive  cut  which  placed 
tliem  to  the  fore  cind  lias  kept  them  there  for  so  many  years. 

Illustrated  on  the  left  is 

THE  “SACKVILLE”  LIVERY  OVERCOAT 

cut  on  very  ample  lines,  giving  every  comfort  to  wearer-  when 
r  all  length  with  belt  at  back.  Lined  throughout  with  warm 
tweed  and  v  ind  shields  in  sleeves,  thus  combinin°-  every 
comfort  for  winter  driving.  In  dark  blue,  dark  grey,°or  dark 
green  Melton.  PRICE  _ 

Reach/  to  near  in  all  stock  sizes  or  made  to  measure  at  the  same  prices.  Also 
made  with  open  collar  and  lapels  showing  collar  and  tie.  Patterns  and 
easy  self -measurement  form  post  free  on  request. 


driving. 


85/- 


1,000  DARK  BROWN 
LEATHER 
WAISTCOATS 

With  long  sleeves.  Soft 
supple  skins  lined  with  all 
wool  flannel.  Very  warm  and 
comfortable,  these  waistcoats 
are  absolutely  windproof  and 
are  obtainable  ready-to-wear 
in  all  usual  s^ock  sizes. 


PRICE 
Post  free. 


30/- 


W.  GAM  AGE,  LTD.,  HOLBORN,  LONDON,  E.C.1 

Cheapside  Branch  - - -  ' 


BENETFINKS. 


flow  much  time  do  you  lose  in  starting? 

Even  m  the  coldest  weather  starting  is  easy  and  instantaneous 
it  you  have  a  Zenith  Carburetter  fitted  to  your  car.  The 


THERE  IS  A 
ZENITH  FOR 
EVERY  TYPE 
OF  CAR. 


HAVE  ONE 
FITTED  TO 
YOURS  ON  A 

_  _  -  -  MONTH  S’ 

CARBURETTER  ™AL 

is  especially  designed  to  overcome  every  kind  of  engine  trouble.  That  it  succeeds  in 
this  and  saves  petrol  as  well  is  proved  every  day  by  over  4,000,000  satisfied  users. 

Museum  -  ZENITH  CARBURETTER  CO.,  Ltd.  .Telegrams- 

40/44,  Newman  Street,  Oxford  Street,  W,  1.  Phone^London.'' 

THE  ZENITH  CARBURETTER 


BRITISH  MADE. 


The  Trade  Mark  that 
is  a  Hall  Mark. 


fkuotbn  ffldtbt  Oi£. 

just  the  best  possible, 
nothing  more,  nor  less. 

In  5-gal.  drums  Gallon  cans 


Newton  Motor  Oil  Light  -1 

per  gal. 

each. 

Newton  Ford  Oil  -  -  -j 

4/5 

6/5 

Newton  Motor  Oil  Medium  - 

4/8 

6/8 

Newton  Motor  Oil  Heavy 

5/3 

7/3 

The  Trade  Mark  that 
is  a  Hall  Mark- 


Write  for  Specification  table  telling  you  the  right  grade  for  YOUR  engine. 

A.  E.  NEWTON,  LTD.,  34,  Victoria  Street,  LONDON,  S.W.  1. 

Telephone:  Victoria  2527-3  Telegrams:  “Anewtoyle,  Sovvest,  London,” 
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BURBERRYS  1924  SALE 

Weatherproofs,  Overcoats,  Suits 
JANUARY,— Comm snees  Decamb  r  51st. 
Urbitor  and  Weatherall  Topcoats 

Usual  Price  9  gns.  SALE  PRICE  5  gns. 

Rustors  and  Motor  Burberrys 

Usual  Price  10J  gns.  SALE  PRICE  7  gns. 
The  Burberry  Weatherproof 

U  ual  Price  5  gns.  SALE  PRICE  7  3  6. 
Write  f  r  full  Sale  Catalogue. 

HAYMARKET,  S.W.  1  LONDON 


Lift  to  Private  Fitting  Rooms  on  the  Premises.  Catalogues  post  free. 

New  Address:  45y  OXFOftG  STREET,  and  2,  Rathbone  P’ace,  W.  1 


& 


SPECIAL  BELTS  FOR  AFTER 


Triple  Proofed  Gabardine 

TRENCH  COAT 

(The  Famous  Officer’s  Coatl. 

p •  O  Carriage  paid  by  parcel  post 
in  U.K.  or  Irish  Free  State. 

Theoriginal  Garment  as  first  introduced 
by  us.  This  is  a  Coat  for  a  lifetime 
being  absolutely  storm-proof  and 
affording  complete  pro  ection 
i  gainst  the  most  inclement 
weather.  Its  unique  features  are — 

.  It  is  lined  with  smart  check 
ph  id;  2.  It  is  rubber  interlined; 

,  3  It  has  a  detachable  wool  lining 

(forcold  w  atheruse  ;  4. Guar 
ISSTISS  mteed  fast  dyes  throughout. 
fvSxfiSW  Post  free  on  receipt  of  £2  under 
our  Guarantee  to  refund  cash  if 
you  are  not  satisfied. 

Also  in  Navy  Blue  45s.  post  free 
Orders  by  post  to  be  sent  to 

GURZON  BROS.,  LTD., 

Famous  London  Tailors  &  Outfitters 

36,  37,  New  Bridge  St.,  London,  E.C. 


Made  in  Stout  Drab 
Coutille  -  lined 
Jaconet  India-rubber 
Understraps,  Cellu- 
loid  Cup  with 
Pneumatic  Rim  and 
I.R.  Bag 

with  Screw  Outlet, 
or 

with  Celluloid  Cup  only. 

Belt  showing  interior  of  cup. 


5 

I 


CAR- 
PROUD 

A  “  Standard  ”  owner  is 
naturally  proud  of 
his  car — as  is  his  wife 
of  her  house.  He  re¬ 
joices  in  its  appearance ; 
revels  in  its  excellences; 
loves  lo  keep  it  in  tune  ; 
and  drives  it  with  deep 
pleasure. 

There  is  no  car  so  easy 
to  keep  up  to  pitch.  It 
is  so  responsive  in  its  work  ;  so  complete 
in  detail.  It  looks — and  is — so  good.  Yet 
its  price  and  its  running  costs  are  small. 


E* 


Jnr  All  British. 


Light  2  and  4-Seaters  :  1 1  &  14  h  p. 


11  h-p.  (Rating  11  4  h  p.) 


1200 

£235 

£235 


h  p. ) 


Chassis  complete 
“  Canley  ”  2-Seater  ... 

“  Kenilworth  ”  4-freater 
14  h.p.  (Rating  13,9 
Chassis  complete  ... 

'*  Warwick  ”  4-Seater 
“  Leamington  ”  2-Seiter 
"  Kensington  ”  Saloon 
“  Pall  Mall  ”  Saloon  ... 

Dunlop  Tyres. 

The  Standard  Motor  Co  Ltd.,  Coventry. 
London  Showrooms :  49,  Pall  Mall,  S.  W.  1. 


£325 

£375 

£375 

£450 

£525 


UWWWU  “COUNT  THEM  ON  THE  ROAD.” 


a 

.VU 


MEDICAL  OFFICERS 


ON  LEAVE  1924. 

A  car  to  use  whilst  on  leave  will  be  a 
fL  real  joy.  Buying  is  cheaper  than 
hinng  and.  more  satisfactory  when  y\e 
guarantee  to  buy  the  car  back  from  you. 

Morris  Cowley  4  seater  £225 
Rover  4  seater  £145  (long  chassis). 
Citroen  2  seater  £180 
Standard  4  seater  £375 

\  car  ready  to  drive  away  on  your 
Jt\-  ariival,  free  tuit  on  and  no  trouble. 
Write  to-day  for  lists  and  full  par¬ 
ticulars  of  all  makes. 


H  94,  Gloucester  Road,  Kensington,  = 
sj  London,  S.W.  7. 

M  Telephone  :  64 3  Kensington. 


Showing  exterior  of  cup  and  rubber  bag. 


DOCTORS  CARS 

AUSTINS, 

H  UMBERS, 
STANDARDS, 

etc. 

Anymakeof  carsuppUedonsameterms. 

With  or  without  Deposit 

Balance  by  instalments 
to  suit  your  convenience. 

Your  old  car  taken  in  part  payment. 

SAUNDERS  OARAQE, 

GOLDER’S  GREEN,  IN.YV.U 

BRASS  NAME  PLATES. 

SEND  PARTICULARS  FOR  SKETCH 
AND  ESTIMATE 

s.  J.  &  A.  HERD,  29,  Theobalds  Rd.,  W.C.  1. 


Coffee  made  in  the  usual  way  gen¬ 
erally  has  an  injurious  effect  on 
delicate  stomachs —  probably  in 
consequence  of  the  wood-tar  like 
substances  produced  by  the  roast¬ 
ing  of  the  bean.  In  such  cases 

bantam 

COFFEE 

can  often  be  enjoyed  without 
any  unpleasant  after  effects. 

Sole  makers 

The  Bantam  Products,  Ltd» 

FARNLEY,  LEEDS, 
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^5  GENERAL  practice 

X-RAY  APPARATUS 


RADIOLUX 

HIGH  FREQUENCY 
APPARATUS 


THE 

Galvan 


COMPLETE  with 
FOUR  APPLICATORS 
|  AND  CARRYING  CASE 
£  6  :  10  :  0 


for  ionisation. 

GALVANISATION, 
FARADISATI  ON. 
etc.  etc.  £  1 2  : 1 2  :  0 

FARADISATION  ATTACHMENT 

^3  extra  £2-'l2‘-  G 


The  "EQUATOR" 
diathermy  apparatus 


FOR  MEDICAL  OR  SURGICAL 

requirements  .  £  48  :  i 5  :  o 
Professor  BERGONiES 

A  P  PA  P  AT  I  I  ^ 

FOR  THE  TREATMENT  OF  OBESITY, 
CARDIAC  DERANGEMENTS  AND  ALL 
CONDITIONS  ARISING  FROM 
DEFICIENT  ELIMINATION. 

PRICE  OF 
COMPLETE  OUTFIT. 

f  152 


WHOLE  BODY  RADIANT  HEAT  AND 
LIGHT  BATH,  COMPLETE  WITH 

reclining  COUCH. £61  :  iq  :  0 


JfvCv 


I 


Dr.  BRI5T0WS  COIL 

.£6:5-0 

.COMPLETE 


FREE  ON 

"Application 


The  Largest 
Electro*  M  edical 
Showrooms  in  the 
British  Isles. 

These  various  illustrations  show  only  a  selection  from  the 
wide  range  of  Electro-Medical  appliances  to  he  found  in 
our  Showrooms.  We  cordially  invite  you,  whenever  in 
London,  to  make  an  inspection  at  leisure. 

Why  not  add 
MEDICAL  ELECTRICITY 
to  your  Practice  ? 

There  is  room,  and  there  is  need,  all  over  the  "country  for 
practitioners  who  will  specialise  in  Electric  Treatment  in 
conjunction  with  their  general  practice.  Here  is  a  question 
that  you  may  find  well  worth  considering. 

If  it  should  interest  you,  we  shall  be  happy  to  afford  every 
possible  assistance  and  information. 

Particularly  you  should  examine  the  possibilities  of  the 

“GENERAL  PRACTICE” 

X-Rays  Equipment — 

an  invaluable  aid  in  a  busy  practice  and  almost  indispensable 
in  up-to-date  diagnosis. 

Write  at  nnre  Learn  how  the  ingenious  "Technique  Director" 
f  r  •  J  unLC  makes  everything  simple  and  straigh:forward,  so  that 
*Or  Lists  atld  Radiography  by  the  “  General  Practice  ”  apparatus  is 
full  details.  as  simple  as  taking  an  ordinary  photograph.  "  You 
switch  on — and  that  is  all." 


THE  MEDICAL  SUPPLY 

ASSOCIATION,  LTD., 

167/185,  Gray’s  Inn  Rd.,  London,  W.C.  1. 


Telephone :  Museum  7210. 


© 


VIBRATORY 

MASSAGE 

APPARATUS 


for  direct  or  alternating 
current.  .  .  .  £5  : 10  :  O 
COMPLETE  WITH  applicators 

and  car «VI  N G  CASE  . 


ADJUSTABLE  LIGHT  BATH. 

FOR  JOINTS  OR  LUMBAR  REGION,  ETC. 

£8:0:0 


galvanic 
battery 

For 

IONISATION  . 
24  CELLS 
^ITH  M. A.  METER 

12:5:0 


PORTABLE 

GALVANIC 

rheostat 


FOR  USE 
with  Direct 
CURRENT 
SUPPLY. 


£lO:  10:0. 

For 

ION  I  SAT  I  ON  ,  ETC. 


CAUTERY  AND  LIGHT 
TRANSFORMER. 

FOR 

ALTERNATING 
CURRENT 


£7:  10:0. 


CAUTERY  AND  LIGHT 
TRANSFORMER 
FOR  DIRECT 
CURRENT 
SUPPLY  . 

£26  ••  0  : 0 


71 


SCHNEE  BATHS 
ARM  OR  LEG 
£  I  :  16  :  o  PER  CELL 
OAK  STOOLS  £  I  til  -6  FOR  ABOVE) 

~  73iila 


,.h  1 1  ■ 


V 


A  ULTRA 
VIOLET 
RAY- 
II  APPARATUS 


TUNGSTEN 
ARC 

COMPLETE 
WITH  RHEOSTAT 
FOR 

DIRECT  CURRENT. 

£27  : 10  :  0 


I 
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Bayonet  Points 
Pat.  No.  1679. 


The  Safety 
Pin  that  is 
SAFE 


The  “M.D.”  Safety  Pin  is  ideal 
for  securing  surgical  bandages 
quickly  and  firmly,  and  for  other 
medical  purposes.  The  curved 
shape  and  bayonet,  or  triangular 
point,  makes  it  a  simple  opera¬ 
tion  to  insert  the  pin  through 
several  folds  of  fabric,  the  point 
automatically  trending  upward 
and  outward  without  special  need 
for  care  in  direction. 

ABEL  MORPALL’S 


MB 


SURGICAL 
SAFETY  PIN 


Ask  for  the  “M.D.”  the  only  safe 
pin  for  its  safety  purpose.  Made 
in  a  silverite  compound  and  abso¬ 
lutely  non-rusting.  Sold  in  five 
sizes — 0,  1,  2,  3,  4. 

Ob'ainable  from  all 
Surgical  Supply  Houses. 

ABEL  MORRALL,  Ltd.,  Redditch. 


By 

Appointment  to 


1I.R.IT.  The 
Prince  of  Wales. 


THE  FORMULA  OF 


DENTAL  CREAM 

(Made  in  England.) 

represents  years  of  experiment 
in  the  Laboratory  as  well  as  in 
the  Surgery. 

For  more  than  a  decade  it  has 
been  generally  prescribed  by 
Dentists,  and  has  met  with 
general  public  favour.  During 
the  past  year  many  thousands  of 
Physicians  have  learned  to  appre¬ 
ciate  its  value  and  are  constantly 
requesting  physician’s  packages 
of  KOLYNOS  DENTAL 
CREAM  for  distribution  in 
practice. 

Write  TO-DAY  for  free  professional 
samples,  formula,  literature,  &c.,  to 

KOLYNOS  INCORPORATED, 

Laboratories  and  Offices, 

CHENIES  ST.,  LONDON,  W.C.  1. 


VACCINES 

AUTOGENOUS  AND 
STOCK. 

In  bulk  or  in  graduated  doses. 
Apply.  Secretary, 

LABORATORIES  OF  PATH0L0CY  &  PUBLIC  HEALTH 
6,  Harley  Street,  London,  W.I. 


REAGENTS  FOR 
WASSERMANN 
REACTION 

STANDARDISED  and  supplied  in 
Ampoules,  Ready  for  Use. 

Hs  used  in  these  LABORATORIES 


MASS  NAME  PLATES 

Send  for  List  18a. 

MEMORIAL  TABLETS 

Send  for  Book  18. 

F.  OSBORNE  &  CO.,  Ltd., 
27,  EASTCASTLE  ST.  LONDON  ,W.1. 


For  prices  and  particulars  apply  to  Secretary, 

LABORATORIES  OF  PATH0L0CY  &  PUBLIC  HEALTH 
6.  Harley  Street,  London,  W.I. 


CULTURE  MEDIA 

Freshly  Prepared  &  Standardised  weekly. 
In  Tube  or  in  Bulk. 

Apply, 

LABORATORIES  OF  PATH0L0CY  &  PUBLIC  HEALTH 
6,  Harley  Street,  London,  W.I. 


DROITWICH  BRINE  BATHS 

for  RHEUMATISM,  &c. 
WARNING.— The  Public  are  warned  that  the 
TREATMENT  GAN  ONLY  BE  OBTAINED  AT 
DROITWICH  in  the  NATURAL  BRINE. 
Treatments  include  Nauheim  Baths  and  Aeration 
Baths  (modern  adaptation  of  celebrated  French 
Whirlpool  System). 

LOVELY  HOLIDAY  DISTRICT.  GOOD  HOTELS.  £a 

Illustrated  Booklet  post  free  from 

J.  H.  HOLLYEE, 

15,  Corbett  Estate  Offices,  Droitwich  (Worcs.). 

Special  Facilities  to  Medical  Men, 


'Resident  Patients. — Special 

'  Electric  treatment  for  Chronic  Rheumatism 
(Fibrositis),  Rheumatoid  and  Osteo-Arthritis. — 
Apply,  C  E.  de  Silva,  M.D.,  52,  Elms  Road, 
Clapham,  London,  S.W.4. 


G 


''Gove  House,  All  Stretton, 

Church  Stretton,  Shropshire. 


A  Private  HOME  for  the  care  and  Treatment  of 
a  limited  number  of  ladies  mentally  afflicted. 
Climate  healthy  and  bracing. 

Medical  Superintendent,  Dr.  McClintock. 


THE  GROVE 

DIABETIC  &  INSULIN  HOME 

Highgate. 

Complete  facil  ties  for  laboratory  investigation  of  Glycosuria  and  for  treatment  by  modern  dietetic 
methods,  and  Insulin  where  advisable. 

Blood  ^ugar  estimations  and  treatment  by  experienced  Reside.it  Physician  oceu  ied  in  this  work- 
only  Diabetics  prepared  for  operation  in  the  Home.  Kidney  function  rests  also  undertaken. 

The  closest  co-operation  is  desired  with  doctors  while  their  patients  are  in  the  Home  to  ensure 
continuity  of  after-treat-nent  by  them. 

For  terms  apply  The  Matrox  12,  The  Grove.  Highga'e. _ Phone:  Horney  3855. 

SMEDLEY’S  HYDRO, 

IVIJLTI-sOCJHl  [ Established  1853 

LARGEST  AND  WtOST  COMPLETE. 

,  T„  .  .  (  G.  C.  R.  HARBINSON,  M.B.,  B.Ch.,  B.A.O.(R.U.L) 

Resident  Physicians :  j  R  MacLELLAND,  M.D.,  C.M.fEdin.) 

Unrivalled  suites  of  Eaths  for  Ladies  and  for  Gentlemen,  including  Turkish  and  Russian 
Baths  Aix  and  Vichy  Douches,  Massage,  Plombieres  treatment,  an  Electric  Installation 
for  Baths  and  other  Medical  purposes,  Dowsing  Radiant  Heat,  D'Arsonval  High  Frequency, 
Nauheim  Baths,  etc.  Special  provision  for  Invalids.  Milk  from  own  farm.  Large  Winter 
Garden.  Night  attendance.  Rooms  well  ventilated  and  all  bedrooms  warmed  in  Winter.  A 
large  Staff  (upwards  of  60)  of  trained  Male  and  Female  Nurses,  Masseurs,  and  Attendants. 
Prospectus  and  full  information  on  application  to  H.  CHALLAND,  Managing  Director, 
'eleerams — “ Smedley’s,  Matlock.” T.-h-phono-Xu. 


Telegrams — 

BOURNEMOUTH  HYOBO. 

With  finest  Sun-lounge  and  Marine  Balcony  on  tho 
South  Coast. 

Every  kind  of  Bath. 

Every  kind  of  Massage. 

Every  kind  of  Electricity. 

Every  kind  of  Diet. 

Carlsbad  and  Vichy  Waters,  &e. 

High  Frequency.  Electric  Lift. 

Prospectus  from  Secretary.  Telep.  341. 

Resident  Physician  : — W.  Johnson  Smyth,  M.D. 

BOREATTON  PARK, 

BASCHURCH,  SALOP. 

A  first-class  Country  Mansion  especially 
adapted  for  the  reception  of  a  limited 
number  of  ladies  and  gentlemen 
mentally  affected. 

For  particulars,  apply  Dr.  Sankey. 

HOME  FOR  FEEBLE-MINDED, 

BRUNTON  HOUSE,  LANCASTER. 

This  well-appointed  private  establishment  over¬ 
looks  Morecambe  Bay,  and  possesses  extensive 
gardens  and  grounds,  with  tennis  and  croquet 
lawns  Varied  scholastic  and  manual  instruction. 
Individual  attention  given  by  experienced  a  tad 
under  Lady  Matron.  For  terms,  apply  Dr.  W.  U. 
Coupland,  Medical  Superintendent. 


THE  OKAM'GrE, 

near  ROTHERHAM. 

A  HOUSE  licensed  for  the  reception  of  a  limited 
number  of  ladies  of  unsound  mind.  Both  certified 
and, voluntary  patients  received.  This  is  a  largo 
country  house  with  beautiful  grounds  and  park,  5 
miles  from  Sheffield.  Station,  Grange  Lane,  G.C. 
Railway.  Sheffield.  Telephone  No.  34,  Rotherham. 
Resident  Physician— Gilbert  E.  Mould,  L.R.C  P„ 
M.R.O.S.  Consulting  Physician  —  Crochley 
Clapham,  M.D.,  F.R.C.P.E. 

THE  IVIOAT  HOUSE, 

Tamworth.  Staffs. 


Established  1816.  For  the  TREATMENT  of  a  few 
LADIES  suffering  from  NERVOUS  and  MENTAL 
DISORDERS.  Voluntary  patients  received. 

For  terms  apply  to  the  Licensees  or  the  Medical 
Attendant.  Telephone  :  108  Tamworth. 

STRETTON  HOUSE, 

Church-Stretton,  Shropshire. 

A  Private  HOME  for  the  treatment  of  Gentlemen 

Fuffering  from  Mental  diseases.  Bracing  hill  country. 

See  “Medical  Directory,”  p.  2136.— Apply  to  Medical 
Superintendent.  'Phone,  10  P.O.  Church-Stretton. 

RISHOPSTONE  HOUSE,  BEDFORD. 

PRIVATE  HOME  for  MENTALLY  AFFLICTED 
LADIES.  Ten  only  received.  Terms,  6  gns. 
weekly.  Apply,  Medical  Officer,  or  Mrs.  Peels. 
Telephone  708 . 
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PERMANENT  CURE  in  a  considerable  percentage  of  cases  is  secured  by  a  SPECTAT  TRPATMuwt 
of  one  month  only  at  “  SPRINGFIELD  HOUSE,*’  92,  Tulse  HU1,  S.W 

A  Country  House,  magnificently  equipped  and  standing  in  its  own  grounds 
yet  within  4  miles  of  Charing  Cross. 


For  full  particulars  apply  Medical  Superintendent, 


’Phone  Brixton  3319. 


_  TREATED  AT 

B^,  MOUNT,  PAIGNTON 

Koth  Ladies  and  _ _ _  _ - 


rrv,  Iiadies  a»di  Gentlemen  received 

situated  overlooking  Torbay, t orqua-s^^niiirds1  nded.gardfns  and  is  charmingly 

Every  case  is  treated  with  avievvtoa  ranid  and  hermln^^’  6Vely  kiud  °‘  ?>'ort" 
ment  which  is  giving  excellent  results.  1  d  l3ermanent  cure  by  a  new  treat- 

ResWent^M^dicaf  Su^rirdie^dentf  ^  ^  SeCretaU  or  Stanford  Park,  M.B.,  Ch.B., 
-  _ _ _ Telephone:  Paignton  210. 


inebriety. 

BALRYMPLE  HOUSE,  RICKMANSWORTH,  HERTS. 

1  or  the  treatment  of  gentlemen  under  the  Act 
End  privately.  Established  1883  by  an  Association 
ci  prominent  medical  men  and  others  for  the  study 
and  treatment  of  Inebriety. 

For  particulars,  apply  to  F.  S.  D.Hogg,  M.R.O.S., 
fie.,  Resident  Medical  Superintendent. 

Telephone :  16  Rickmansworth. 

BARN WOO  D  HOUSE 

HOSPITAL  FOR  MENTAL  DISEASES. 
BARN  WOOD  near  GLOUCESTER. 

telephone:  No.  7,  Barnwood. 

Exclusively  for  PRIVATE  PATIENTS  of  the 
UPPER  AND  MIDDLE  CLASSES 

This  Institution  is  devoted  to  the  care  and  trea 
ment  of  persons  of  both  sexes  at  moderate  rates  o 
payment. 

Voluntary  boarders  not  under  certificates  are 
admitted. 

Under  special  circumstances  the  rates  of  payment 
may  be  reduced  by  the  Committee. 

The  MANOR  HOUSE  for  Ladies  only,  which  is 
entirely  separate  from  the  Hospital  and  standing 
in  its  own  grounds,  is  utilised  exclusively  for 
voluntary  patients. 

further  information  apply  to  ARTHUR 
TOWNSEND,  M.D.,  the  Medical  Superintendent. 

ST.  ANDREW’S  HOSPITAL 

FOR  MENTAL  DISEASES, 

N  ORTHAMPTON. 

President — 

The  Most  Hon.  the  Marquess  of  Exeter 
C.M.G.,  O.B.E. 

This  Registered  Hospital  receives  for 
treatment  PRIVATE  PATIENTS  of  the 
UPPER  and  MIDDLE  CLASSES  of  both 
Sexes.  The  Hospital,  its  branches  (in¬ 
cluding  a  Seaside  Home  at  Llanfairfechan, 
North  Wales),  and  numerous  villas  are  sur¬ 
rounded  by  over  1,000  acres  of  Park  and  Farm. 

Voluntary  Boarders  without  Certificates 
received. 

For  particulars  apply  to  Daniel  F. 
Rambaut,  M.A.,  M.D.,  the  Med.  Supt. 
Telephone  No.  56. 

Dr.Rahbaut  can  be  seen  byappointment 
on  Wednesdays  at  39,  Harley  Street,  W.L 

Tgl.KPHONTT;  LaXGHAM  1827. 

WYE  HOUSE,  BUXTON. 

U t  he  treatment  of  Dufies  and  Gentlmen  mentally 
afflicted.  Voluntary  Boarders  received.  Situated 
-Moo  it.  above  sea  level  facing  S.  ;  14  acres  of 
(ground.  for  terms  apply  to  the  Resident  Medical 
Superintendent,  W.  W.  Horton,  M.D. 

Nat,  Tel.  130. 


ALCOHOL  AND  DRUGHABIT 

A  speciality  is  made  of  rapid  and 
intensive  treatment  of  these  cases  at 

ESSEX  HOUSE,  BARNES,  S.W. 

No  cases  over  60  and  no  cases  with  bad  mental  family  history  accepted  for  treatment. 

Telephone:  647  Putney. 

—  T1  oi  full  particulars  apply  to  Resident  Medical  Superintendent. 

___  NEURASTHENIA 

OF  BELYOIR  NURSING  HOME,  Elton,  NOTTS. 

riva  e  Nursing  Home  for  Cases  of  Neurasthenia  and  allied  Functional  Nervous  Disorders,  for  general 
The  Home  is  a  Ponvalesc®'lt  Cases,  and  those  requiring  Electrical  Treatment. 

34  miles  from  Mansion  with  spacious  gardens,  situated  in  the  Vale  of  Belvoir 

i  t  *rg  .V9  V1,e/  trom  Urantham,  and  13  miles  from  Melton  Mowbray, 

exercises  and  methods  of  general  medicine  associated  with  occupational  treatment,  physical 

requiring^?  ^apted  to  the  Wpe  of  is  available  for  caste 

gTLe  Dome  U^tl  ca,  Trcatmcnt  Galvanism,  Faradism,  Diathermy,  &c„  Is  also  available, 
staff  and  m  6  if  bUh  sexes,  and  there  is  a  Resident  Medical  Superintendent,  day  and  night  Nursing 
‘ H,=! 
_ _ Dr.  E.  M.  DOUGLAS-MORRIS,  ELTON,  NOTTS.  [ Telegrams  &  ’Phone  :  Bottesford  4. 


THE  COPPICE,  NOTTINGHAM. 


HOSPITAL 

President 


FOR  MENTAL  DISEASES. 

:  Ths  Right  Hon.  the  EARL  MANVERS. 


x>  •  This  Institution  is  exclusively  for  the  reception  of  a  limited  number  of 

mte^oftT,aPatietnt  D°*  bKth  °f- the  UPPer  and  Middle  Classes,  at  moderate 

es  of  payment.  It  is  beautifully  situated  in  its  own  grounds  on  an  eminence  a  short 

distance  from  Nottingham,  and  from  its  singularly  healthy  position  and  comfortable 
a  langements,  affords  every  facility  for  the  relief  and  cure  of  those  mentally  afflicted. 
ifor  terms,  &c.,  apply  to  the  Medical  Superintendent. 

SHAFTESBURY  HOUSE, 

FORMBY-BY-THE-SEA,  LANCASHIRE. 

For  the  CARE  and  TREATMENT  of  Ladies  and  Gentlemen  MEIVTATTY  afpt  totuti  -i® 
without  certificates  Consultations  in  Liverpoo!  or  Southpc^tTJ be S^by  ttliho  ^  01 

i-or  terms  apply  Medical  Superintekhekt.  S  y  Tel.  No  8  Formby 


Telegrams , 

“Relief/ Old  Catton.” 


Telephone, 
290  Norwich. 


THE  GROVE,  OLD  CATTON. 

NORWICH. 

A  High-class  Private  Nursing  Home 

for  Lad  ies  desiring  Curative  Treatment  for 
Nervous  Affections.  Hysterical  and  Border¬ 
land  Cases  in  the  early  stages,  and  those  suffering 
from  Incipient  mental  trouble  are  received  as 

Voluntary  Boarders.  Apply  to  the  Misses 
McLintock,  or  to  L)r.  S.  Barton,  34,  Surrey  Street, 
Norwich,  Visiting  Physician. 


Telephone  &  Telegrams .  “Haynes,  Brentwood,  45.'' 

Littleton  Hall,  Brentwood,  Essex. 

Largegrounds.  400ft.  above  sea.  HOME  tor  LADIliS 
Mentally  Afflicted.  Voluntary  Boarders  received. 
Stations:  Brentwood,  1  mile;  Shenfield,  1  mile; 
Liverpool  Street.  26  minutes.— Apply.  Dr.  Haynbs. 

JQoctor  can  receive  Patient  or 

GUEST,  particularly  those  requiring  care, 
rest  cure, supervision,  in  his  charming,  well-furnished 
large  residence,  quiet,  nr.  Hyde  Pk.  Excel.cuisine, 
good  staff  of  nurses  and  servants. — Dr.  Meyrick,  48, 
Ennismore  Gdns.,  S.W.  7.  Tel.  :  213()  Kensington. 


up-to-date  Hydropathic  Institution. 


The  most  modern  equipment  includes  Electric  Bath, 
High  Frequency,  Bergonie  Chair,  X-Kay,  Photo- 


the  stanboroughs, 

VATFORD.  HERTS. 


therapy.  Light  Bath,  Radiant  Heat,  Massage,  Packs, 
Douches  and  Baths  of  all  kinds. 

Special  features.  —  Surgical  cases  success- 
tully  treated  with  greatest  care  and  sympathetic 
nursing. 

Write  fer  Prospectus  and  Terms. 


Insulin  treatment  for  Diabetes  scientifically  con¬ 
trolled  by  labors:  ory  tests  of  blood.  Careful  dieting 
an  accessory.  Mat  ernity  patients  given  the  best  medi¬ 
cal  care  and  expert  nursing.  Digestive  Disorders, 
Rheumatism,  etc.  Nervous  complaints  successfully 
treated.  Private  Nun.es  sent  out  by  special  arrange¬ 
ment.  Distance  n®  object. 

Secretary,  THE  STANBOROUGHS,  WATFORD,  HERTS. 


’Phone  WATFORD  552. 
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The  work  hitherto  carried  on  at 

DUFF  HOUSE,  banff,  Scotland, 


has  been  transferred  to 


RUTHIN  CASTLE 


9 


NORTH  WALES, 


which  is  now  opened  as  a  PRIVATE  HOSPITAL  for  sufferers  from  any  non-infectious 
INTERNAL  DISEASES  who  need  investigation  or  treatment. 

Special  arrangements  are  made  for  carrying  out  the  preliminary  tests  needed  for  the  proper  administration 

of  INSULIN  in  Diabetes. 

Application  should  be  wade  to  the  Secretary. 


— 


HAYDOCK  LODGE,  Newton-le-Willows,  LANCASHIRE, 

A  PRIVATE  MENTAL  HOSPITAL  FOR  THE  UPPER  AND  MIDDLE  CLASSES  ONLY,  EITHER  VOLUNTARY,  OR  UNDER  CERTIFICATE. 


Patients  treated  and  Classified  according  10  them  social  and  mental  condition.  Terms  irom  iia.  lid.  Pnvaie  ap^tii^utj  on  spec.ai  rerms. 
Established  for  60  years.  Under  the  same  management  25  years.  Recovery  rate  50  per  cent.  Situated  midway  between  MANCHLSIRR  ant  Hi  V  blU  OOL. 
Two  miles  from  Newton-le-Willows  Station  on  the  L.  &  N.  W.  Railway,  connecting  it  with  all  parts. 

Medical  Staff  Consulting  Rooms — 

Resident  Medical  Proprietor,  CHARLES  T.  STREET,  m.r.c.s.,  l.r.c.p.  LIVERPOOL:  47  Rodney  MANCHESTER:  Winter's  EuiWings  St  Ann  s 

ResidentMedical  Superintendent,  J.  C.  WOOTTON,  m.r.c.s.  encf.,  l.r.c.p.  bond.  St.,  Dr.  Street,  Thursday:  St.  Dr  P.  O.  Mould;  Dr.  G.  E.  Mould  Tuesday 

Visitino  &  )  Sir  JaMES  BARR,  ll.d.,  m.d.,  f.r.c.p.,  72,  Rodney  St.,  Liverpool.  2till4.Tel.  2456  Royal,  and  Thursday  L  to  1.30.  Tel.  mil  Manchester, 

i  Consulting  >G.  E.  Mould,  Physician  for  Mental  Diseases  to  the  Liverpool.  Other  days  by  appointment. 

Physicians  )  Sheffield  Royal  Hospital,  The  Grange,  Rotherham.  .  _  „  For  further  particulars  and 

Forms  of  admission  apply  Resident  Proprietor,  Haydock  Lodge,  Newton-le-Willows,  Tele.:  “Street,  Ashton-in-Makernek  . 


For  further 
Tel. :  11  Ashton-in-Makertield 


S3,  FECKHAM  ROAD 
LOJMdoiY,  o.ith-*. 


Telegrams:  “Psycholia,  London.' 


Telephone:  New  Cross  1057. 


a  auta .  m  oj  Liiuua,  i^vuuuim  - P - 

Fop  the  Treatment  of  Mental  Disorders. 

Completely  detached  villas  for  mild  cases.  Voluntary  Boarders  received.  20  acres  of  grounds,  with  extensive  allotments 
on  which  gardening  is  encouraged.  Cricket  pitches,  hard  and  soft  Tennis  Courts,  croquet,  squash  racquets,  and  all  indoor  amusements, 

including  Wireless  and  other  Concerts.  Daily  Services  in  Chapel.  ,  ,  , 

Senior  Physician:  Francis  H.  Edwards,  M.D.,  M.R.O.P.  An  Illustrated  Prospectus,  giving  full  particulars  and  terms,  maybe 

obtained  on  application  to  the  Secretary.  _  „  .  ,  „  ..  . 

HOVjE  VILLA,  BRIGHTON.— A  Convalescent  Branch  of  the  above  to  which  all  Suitable  Patients  may  be  sent  on  Holiday 

BRISLINGTON  HOUSE  near  BRISTOL. 

ESTABLISHED  1804. 

A  PRIVATE  MENTAL  HOSPITAL  for  the  care  and  treatment  of  persons  of  the  upper  and  middle  classes  of  both  sexes. 

The  House  is  situated  on  an  estate  of  200  acres,  and  has  extensive  pleasure  grounds  and  a  Farm  connected  with  it.  It 
ties  between  Bristol  and  Bath,  3  miles  from  Bristol  Station,  and  within  2£  hours’  purney  from  London. 

|  In  addition  to  the  main  building  there  are  several  villas,  completely  detached  and  pleasantly  situated  in  their  own  grounds,  where 
|  .here  is  accommodation  for  suitable  cases.  Patients  can  be  received  without  certificates  as  Voluntary  Boarders,  „ 

For  terms  and  further  particulars  apply  to  the  Medical  Superintendent,  lei.:  Fox,  Bnsmg  n.  J  ■  ■  g 


NORTHWOODS  HOUSE, 

WINTERBOURNE,  near  BRISTOL. 

For  PRIVATE  TREATMENT  OF  MENTAL  DISEASES, 

Situated  in  a  large  park  in  a  healthy  and  picturesque  locality,  easily 
accessible  by  rail  vitl  Bristol,  Winterbourne,  Patchway,  or  Yate  Stations. 
Uncertified  Boarders  received.  For  further  information  see  Medical 
Directory,  page  2177,  Terms  moderate. — Dr.  J.  D.  Thomas,  and 
Dr.  J.  R.  P.  Phillips,  O.B.E.,  Resident  Physicians  and  Licensees. 


KINGSDOWN  HOUSE 

BOX,  near  BATH. 

For  the  CARE  &  TREATMENT  of  NERVOUS 
&  MENTAL  DISORDERS  in  BOTH  SEXES. 

Separate  accommodation  for  Voluntary 
Boarders  of  the  Female  Sex. 
Applications  received  at  the  above  or  at 
17,  Belmont,  Bath,  by 

H.  C.  MacBRYAN.  Medical  Superintendent. 


FENSTANTON, 


CHRISTCHURCH  ROAD, 

STREATHAM  HILL,  S.W.2. 


A  Private  HOME  for  the  Care  and  Treatmen 
of  a  limited  number  of  Ladies  with  Mental  and 
Nervous  Disorders.  „ 

Larve  Mansion  with  12  acres  of  ground.  (.See 
Medical  Directory,  pp.  2126).— Apply,  J.  H  Earls, 
M.D.,  Resident  Physician.  Tel.  :  Bnxton  175. 


SPRINGFIELD  HOUSE 

Near  BEDFORD. 

( Telephone  No.  17.) 

A  PRIVATE  HOME  FOR  MENTAL  CASES. 

Ordinary  Terms.  Five  Guineas  per  week 
ncludiug  Separate  Bedrooms  for  all  suitable  Cases 
without  extra  charge). 

For  forms  of  admission,  &c.,  apply  to  the  Drs. 
BOWER,  as  above,  or  at  5,  Duchess  Street,  Port¬ 
land  Place,  W.  1.,  on  Tuesdays,  from  4  to  5. 


m¥n dip  hills  sanatorium 

,,  znn  acres  of  Sanatorium  grounds — meadow  and  woodland ;  sheltered  pine  avenues.  Altitude  850  teet, 
Specially  built.  ao:na Jlter  radiators  and  electric  light  in  each  room  and  chalet. 

atle,lt,0“'  »*-—  = Dr-  MUIHD- 


NORDRACH-ON-DEE  TDR-NA-DEE  SANATORIUM 


At  BANCHORY,  near  BALMORAL. 

Physician : 

Dr.  IAN  STRUTHERS  STEWART. 
Assistant  Physician :  Dr.  J.  C.  LORRAINE. 
Eor  particulars,  apply  Secretary. 


AT  MURTLE,  ABERDEENSHIRE. 

Senior  Physician:  Dr.  J.  M.  JOHNSTON. 

Assistant  Physicians :  Dr.  JAMES  LAWSON  &  Dr  A.  C.  FOWLER 

towards  B^ish  Red  Cross  Society  is  prepared  to  contribute 

Societv  of  ^-Officers  and  Nurses  recommended  oy  tUo 

bocietj,  and  such  Officers  and  Nurses  obtain  priority  of  admission. 

Inclusive  terms,  7  Guineas  a  week. 

For  further  particulars,  apply  Secretary. 


MUNDESLEY  SANATORIUM. 


S}  ecially  built  for  the  treatment  of  Pulmonary 
and  other  forms  of  Tuberculosis.  Aspect  S  S.W., 
on  a  carefully  chosen  site.  Pure,  bracing  air. 
High  sunshine  record.  Heliotherapy.  One  mile 
from  the  coast.  Electric  light  throughout.  X-ray 
installation.  F ull  day  and  night  Hursing  Staff. 
Resident  Physicians  : 

S.  Verb  Pearson,  M.D.(Camb.),  M.R.C.P.(Lond.), 
Geoffrey  Lucas,  B.A.(Camb.),  M.D.( Durham),’ 
L.  Whittaker  Sharp,  M.B.(Camb). 

App  y  the  Secretary,  Sanatorium,  Mundeslejq  Norfolk. 


PALACE  SANATORIUM,  MONTANA-SUR-SIERRE 

Tuberculosis  Cure  Station,  5,000  feet  high,  SWITZERLAND. 

Accommodation  for  lOO  Patients. 

Principal  Resident  Medical  Officer:  BERNARD  HUDSON,  M.D.(Cantab.),  M.R.C.P., 

Zchei  kysician  lo  the  Queen  Alexandra  Sanatorium,  Davos  -Plats. 

Ful1  uarticwiars  *ke  Secretary,  5,  Endslei^h  Gardens,  London  N  W  x 


HOSPITAL  FOR  CONSUMPTION 

AND  DISEASES  OF  THE  CHEST, 

BROMPTON, 
and  FR1MLEY  SANATORIUM. 

Special  W  ards  for  Paying  Patients. 

3  Guineas  per  week. 

Apply  to  the  Secretary,  Erompton  Hospital,  SAY.  3. 


WESTMORLAND  SANATORIUM. 

Meathop,  Grange -over-Sands. 

Established  IfeOO.  ’Phone  •  Grange-over-Sands  51. 

F  or  the  Curative  Treatment  of  moderately 
early  cases  of  Pulmonary  Tuberculosis. 

Non-pulmonary  cases  not  requiring  operative 
treatment  also  received,  including  children). 
Bracing  situation  on  N.  Shore  of  Morecambe  Bay, 
beautiful  surroundings.  Heating  in  wards,  dining 
halls  and  recreation  rooms,  electric  light  through¬ 
out.  Terms  £2  8s.  per  patient  per  week,  hr 
£120  per  bed  per  year.  Vacancies  for  patients 
of  both  sexes.  Medical  Superindt. :  C.  Fergusox 
Walker,  B.A.,  M.D.  B.S.Lond.,  D.P.H.  Manch. 
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THE  DEESIDE  SANATORIA  IN  SCOTLAND 

FOR  TUB  OPEN-AIR  TREATMENT  OF 

PULMONARY  TUBERCULOSIS  and  ALLIED  DISEASES 

At  BANCHORY  and  MURTLE. 

Medical  Director  -  -  DAVID  LAWSON,  M.A.,  M.D.,  F.R.S.E. 

These  Sanatoria  are  Situated  amongst  Ideal  Surroundings  in  Middle  Deeside,  the  reputation  of  whose 
Animate  in  the  treatment  of  Lung  Diseases  is  well  established. 

Both  Institutions  are  well  equipped  with  Research  Laboratory,  Throat  Room,  Dental  facilities 
nnd  powerful  X-Ray  Plant.  Full  Day  and  Night  Nursing  Staffs  are  employed  ’ 

Special  Treatment  by  artificial  Pneumothorax  (with  X-ray  control),  the  various  Tuberculins  and 

Autogenous  Vaccines,  etc.,  is  available  without  extra  charge. 
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jj~ ~  CROOKSBURY  SANATORIUM. 

Specially  built  for  the  Treatment  of  PULMONARY  TUBERCULOSIS.  Recently  redecorated  and  largely 
efurnished.  Ideal  Situation  on  the  Crooksbury  Ridges,  amidst  pine  trees  and  heather  (opposite  Farnham  Golf 
jinks),  in  the  most  beautiful  part  of  Surrey.  Electric  lighting  throughout. 

Medical  Director  :  F.  R.  Walters,  M.D.,  M.R.C.P.Lond.,  F.R.C.S.,  assisted  by  a  competent  staff. 

For  particulars,  apply  to  the  SECRETARY ,  Crooksbui  y  Sanatorium,  Farnham ,  Surrey. 


KINGUSSIE,  N.B. 

THE  GRAMPIAN  SANATORIUM. 

Situated  in  the  Upper  Speyside  district  ot  Inverness-shire.  One  of  the  highest  inhabited  districtsitt 
Britain — ‘‘The  Switzerland  of  the  British  Isles.”  Bracing  and  dry  mountain  climate,  well  sheltered. 
Sanatorium  specially  built  for  the  Open-Air  Treatment  of  Tuberculosis.  Opened  in  1901.  Elevation 
860  ft.  above  sea-level.  Electric  light  throughout  buildings  and  in  rest  shelters.  Fully  equipped  X-Kay 
Plant.  All  forms  of  treatment  available,  including  Artificial  Pneumothorax.  A  few  rooms  are  now 
reserved  for  Surgical  Cases  not  requiring  immediate  operation.  Terms:  4  to  6  Guineas  weekly. 
Medical  Superintendent,  FELIX  SAYY,  M.B.,  Ch.B, 

For  particulars  apply  to  the  Secretary. 


SHROPSHIRE  ORTHOPEDIC  HOSPITAL, 

OSWESTRY. 

(Station:  Gobowen,  G.W.R.). 

OPEN-AIR  WARDS. 

Private  Wards,  5  Gns.  per  week,  exclusive  ot 
Surgeon’s  fees,  but  inclusive  of  X-Kays,  splints, 
plasters,  massage  and  gymnasium. 

A  limited  number  of  beds  are  available  in  the 
3eneral  Wards  at  2J  Gns.  per  week,  inclusive. 

For  particulars  apply  the  Superintendent. 

Neurasthenic,  Rest  Cure  and 

'  CHRONIC  CASBSare received  from5guineas 
weekly  In  doctor’s  country  home.  Golf,  tennis,  &c. 
Own  poultry.fruit  and  vegetables.  Tel.  194  Ohertsey. 
—Apply,  Dr.  Alexander,  Harcourts,  Chertsey. 

CT.  MARY’S  HOSPITAL 
M  MEDICAL  SCHOOL. 

PADDINGTON,  W. 

(University  of  London.) 

PRIMARY  F.R.C.S.  COURSE. 

A  Course  of  Instruction  for  the  June  Examin¬ 
ation  will  begin  on  Monday ,  January  2Sth,  19SU, 
tnd  will  be  conducted  as  follows : — 

Anatomy  and  Embryology. — Prof.  J.  Ernest 
Frazer,  F.R.C.S.  (Professor  of  Anatomy 
in  ihe  University  of  London!. 

Physiology  and  Histology  (with  practical 
classes).— Prof.  B.  J.  Collingwood,  O.B.E., 
M.D.  (Professor  of  Physiology  in  the 
University  of  London.) 

Fee  for  the  Course,  <£10  10s  Od.,  or  £9  9s.  Od., 
for  either  section  separately.  This  fee  includes 
membership  of  the  Students’  Club  during  the  period 
eovered  by  the  Course. 

For  further  particulars  apply  to  the  School 
Becretary. _ _ 

CHE  SHIRE. 

MARLBOROUGH  COLLEGE 

(formerly  Buxton), 

Tytherington  Hail,  nr.  Macclesfield. 

Magnificent  Modern  Mansion.  Park  70  acres. 
Lovely  locality.  Altitude  580  feet.  Sound  educa- 

Itiori.  Individual  attention. 

Training  for  Matriculation. 

Principal,  Miss  ASHMALL-SALT. 
N.B. — Special  Terms  to  Medical  Men. 

L  -  -  - - 

NORTH-EAST  LONDON  POST-GRADUATE 
COLLEGE, 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  N.  13. 

An  INTENSIVE  COURSE,  extending  over  a 
ortnight,  and  comprising  Lectures,  Demonstrations 
Mid  Clinical  Work,  will  commence  on  February 
ith.  Those  proposing  to  take  the  Course  should 
send  in  their  names  to  the  Dean  not  later  than 
January  31st.-—  J.  Bright  Banister.  M.D.,  Dean, 

!  39,  Harley  Street,  W.l. 

STAMMERING,  SPEECH  DEFECTS. 

BEHNKE  METHOD.  Estab.  1882.  Carried  on  by 
Miss  Behnkk  at  39,  Earl’s  Court  Square,  S.W.5. 
OASES  also  received  into  residence  at  Miss 
Behnkh’s  house  in  the  country,  Summer  Holidays. 
“Thoroughly  physiological  principles.” — Lancet. 
“Themethod  is  scientifically  correct  and  perfectly 
effective.”—  Guy’s  Hospital  Gazette. 

“STAMMERING,  CLEFT  PALATE,  SPEECH,  LISPING,’’ 
3/9,  of  Miss  Behnke,  39,  Earl’s  Court  Sq.,  b.W.o. 


MEDICAL  CORRESPONDENCE 
COLLEGE 


19,  WELBECK  STREET,  LONDON,  W.  1 

Telephone  Langham  1166. 

PROVIDES  HIGHLY  SUCCESSFUL  ORAL 
AND  POSTAL  COACHING  FOR  ALL 
MEDICAL  EXAMINATIONS. 

Special  Preparations  for  all  Surgieal 
Qualifications. 

F.R.C.S.  ENGLAND.  Ch.M.  EDINBURGH 

(Primary  &  Final.)  M.C. CANTAB. 

F.R.G.S.EDINBURGH.  M.S.LONDON. 

And  all  other  Surgical  Degrees  and  Diplomas. 


1i  The  remarkable  success  of  Students  of  theMedical 
Correspondence  Collegeat  the  higher  Surgical 
Examinations  is  specially  noteworthy. 

Both  at  the  Prim  ary  and  Final  F.R.C.S.  England 
the  majority  of  our  Students  are  successful  at 
the  first  attempt,  and  Candidates  who  have 
failed  at  these  Exams,  on  several  previous 
occasions  get  through  without  difficulty  after 
going  through  our  courses. 

H  The  Surgical  Tutors  of  the  College  all  hold  either 
the  M.S.Lond.  or  F.R.C.S.England,  or  both, 
and  are  highly  experienced  teachers. 

H  The  Postal  Courses  are  thoroughly  clear,  concise, 
and  up-to-date,  and  the  test  questions  are 
carefully  selected  from  those  set  at  previous 
Examinations  so  as  to  embrace  all  parts  ofttie 
subject.  By  working  systematically  through 
the  Course  the  Student  is  brought  up  to  the 
examination  standard  in  the  minimum  time 
and  much  unnecessary  reading  is  saved. 


VALUABLE  BOOK 


'•Howto  Pass  the  F.R.C.S."  free  on  application  to 
the  Secretary. 


STAMMERING 

Mr.  A.  C.  SCHNELLE  receives  RESIDENT  and 
DAILY  PUPILS  for  Instruction  at  his  residence, 
119,  Bedford  Court  Mansions,  London,  W.C.  1.  Six¬ 
teen  years’  continual  success.  Prospectus  post  free. 

(Jhropshiro  Orthopedic 

K-7  HOSPITAL,  Gobowen,  near  Oswestry. 
COUNTRY.  OPEN-AIR  WARDS.  300  BEDS. 


GIRL  STUDENTS  WANTED  to  learn  Orthopaedic 
Work  and  prepare  for  the  Conjoint  Examination  of 
the  C.  S.  M.  M.  G.  Three  years’  training.  Salary, 
first  year,  £10;  second  year,  £20;  all  found, 
uniform.— Apply,  Miss  Hunt,  R.H.O. 


Liverpool 


School 

MEDICINE. 


of  Tropical 


COURSES  OF  INSTRUCTION  (lasting  three 
months)  for  the  Diploma,  and  also  In  Veterinary 
Parasitology,  commence  about  September  15th  an  t 
January  7th. — Prospectus  from  the  Hon.  Dean, 
SchoolofTropicalMedicine,  University  of  Liverpool. 


THE  MIDDLESEX  HOSPITAL 
MEDICAL  SCHOOL 

(University  of  London). 

MORTIMER  STREET,  LONDON,  W.  1. 

Primary  F.R.C.S. 

Classes  for  the  above  Examination  will  commence 
on  January  15th,  1924. 

ANATOMY  including  EMBRYOLOGY 
PHYSIOLOGY 

Including  a  full  course  of  theoretical  and 
practical  BIOCHEMISTRY. 

Intending  candidates  are  urged  to  join  these 
classes  at  the  commencement  of  the  Course. 


DIPLOMA  Ii\  PUBLIC  HEALTH, 

A  comprehensive  Course  of  Instruction  under 
the  direction  of  Dr.  CHARLES  PORTER,  M.O.H. 
for  St.  Marylebone,  will  begin  in  January. 

For  further  particulars  apply  to  The  Dean, 
Mr.  A.  E.  Webb-Johnson,  C.B.E.,  D.S.O.,  F.R.C.S., 
or  to  The  School  Secretary,  R.  A.  Foley. 


POST-GRADUATE  TEACHING 

WEST  LONDON  HOSPITAL. 


Continuous  Clinical  Work  in  all 
Departments — 

CLINICAL  ASSISTANTSHIPS— 
F.R.C.S.  (FINAL)  COURSE. 

For  further  particulars  apply  to  Dr.  Arthur 
Saunders,  Dean,  West  London  Hospital, 
Hammersmith,  W.  6. 


TJoyal  College  of  Physicians 

OF  LONDON. 


The  next  PROFESSIONAL  EXAMINATION 
for  the  MEMBERSHIP  will  commence  on  Tuesday, 
January  22nd,  1924. 

Candidates  are  required  to  give  fourteen  days’ 
notice  in  writing  to  the  Registrar  of  the  College, 
with  whom  all  certificates  and  testimonials  required 
by  the  By-laws  are  to  be  left  at  the  same  time. 

J.  A.  ORMEROD,  Registrar. 

Pall  Mall  East,  S.W. 


Union 


of  South  Africa. 


UNIVERSITY  OF  THE  WITWATERSRAND. 


Vacancy  for  a  SENIOR  LECTURER  in 
ANATOMY. 

Salary  £450  perannum,  on  scale  £450— 25— 650, 
plus  cost  of  living  allowance,  which  at  present 
amounts  to  £66  per  annum  on  the  commencing 
salary. 

Engagement. — In  the  first  instance  on  probation 
for  two  years.  Duties  commence  on  1st  May,  1924. 

Transport.—  Grant  of  £40  and  free  first-class  rail¬ 
way  ticket  from  Cape  Town  to  Johannesburg, 
subject  to  a  proportionate  refund  if  resignation 
occurs  within  three  years.  Half  salary  Is  paid 
during  the  voyage  to  South  Africa. 

Applications,  together  with  copies  of  testimonials 
as  to  qualifications,  experience,  and  character,  all 
In  duplicate,  must  be  lodged  with  the  Secretary, 
Office  of  the  High  Commissioner  for  the  Union  of 
South  Africa,  Trafalgar  Square,  W.O.,  from  whom 
forms  of  application  and  further  particulars  may  he 
obtained,  not  later  than  20th  February,  1924, 


2ft 
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BETHLEM  ROYAL  HOSPITAL, 

Lambeth  Road,  S.E.  I.  * 

A  COURSE  of  LECTURES  and  PRACTICAL  INSTRUCTION 

FOR  THE 

DIPLOMA  IN  PSYCHOLOGICAL  MEDICINE 

I  OP  THF  ITMIVcdcitilj  r  An  ■  ~  


(OF  THE  UNIVERSITIES  OF  LONDON,  CAMBRIDGE,  DURHAM,  &c.) 

’WILL  BE  GIVEN  at  the  above  Hospital,  commencing  JANUARY  14th,  1924. 
For  Syllabus  and  further  particulars  apply  to  the  Physician-Superintendent.  ’ 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION. 

17,  RED  LION  SQUARE,  LONDON,  W.C.l 

2 clephone  :  Central  6313. 

Principal:  Mr.  E.  S.  WEYMOUTH,  M.A.  (Lond.) 
POSTAL  OR  ORAL  PREPARATION 
“  OR  ALL  MEDICAL  EXAMINATIONS. 

(Forty  years’  experience) . 

SOME  SUCCESSES. 

M.D. (Lond.),  1901-23; (8  Gold 

Medalists  during  1913-23)  -  -All 
fVf.S  •  (Lend).,  1902-23  (including  * 

3  Gold  Medalists)  -  -  -  |q 

m.  (Lond).  i'inal  1906-23 

(Completed  lixam.) 

Printary  F.R.C.SJEng.),  1906-23  - 
Final  F.R.C.S.(Eng).,  1906-23 

(Primary  50,  Pinal  33  successful,  1920-2; 

M.R.C.P.(Lond.),  1914-23 

(33  successful  in  1920-2) 

D«P,Hb  (Various)  1906-23  -  -  011 

(Completed  Exam.)  All 

F.R.C.S.(Edin.)?  1918-23-  - 

M.R.C;S,L.R.Ct^.  final  1910-23 

(Completed  Exam.)  ^£UO 

HI .  D.(Rur  ■  )(Practitioners)  1 906-23  32 

M.D.  Various.  By  Thesis.  Numerous  successes. 
M.B. (Cantab.,  &c.),  lirst,  Second  and  Final. 

R.A.M.Q.  (Entr.).  First  &  Second  p’aees 
with  Promotion  to  Major.  22  Successes. 

Special  Postal  Courses  for  these  Diplomas  -  - 

D.P.H.  I  D.P.M. 
D.T.M.&H.  I  D.O.fVI.s. 

ORAL  CLASSES  for  m.d.,  m.r.c.p  & 

F.K.C.S. ;  also  for  Conjoint  (First, 
Second  &  Final),  Sc  for  M.B.,  B.S. 

Museum  and  Microscope  work.  Also  Medical 
and  Surgical  Clinics  at  well-equipped  Hosnitals 
For  MEDICAL  P ROSPECTUS  (32  pages)  Listof 
Tutors,  aim  particulars  about  any  Medical  Exam  in 
ation  apply  to  the  Principal,  Mr.  E.  S.  WetmoutS. 

ROYAL  ARMY  MEDICAL  CORPS. 

EXAMINATION  FOE  COMMISSIONS. 

An  Examination  for  not  less  than  40  Commis- 

Mod,“1  “i 

January.  1924.  The  presence  of  Cand  dates  will  be 
i ecu i red  in  London  from  28th  January  1994  D 

«» “WffiSKEASlS!?"*”' ,b0  w" 


DIPLOMA  IN  PUBLIC  HEALTH, 

AMY 

DIPLOMA  IN  HYGIENE  (T^SSStkGsN) 

UNIVERSITY  OF  CAMBRIDGE. 

LECTURES  and  PRACTICAL  INSTRUCTION 
in  the  subjects  of  t lie  Examinations  will  be  con- 
atthe  neXt  Term  C0Rime';cing  14th  January,  1914, 

UNIVERSITY  LABORATORIES,  CAMBRIDGE. 

Hygiene,  Chemistry  &  Physics—  Mr.  J.  E.  Purvis 
Bacteriology  and  Preventive  Medicine.— Dr 
Graham-Smith. 

Special  Lectures  by  Professor  Nhttall  and 
Assistants  on  Parasi  ology,  and  by  Dr.  Harvey  on 
Immunity. 

1  ractical  Sanitary  Administration ,  Hospital  Ad' 
Ms/raftcm  Sanitary  Law,  &c. — Dr.  Laird’ 

,  ,  ,  •  *or  Cambridge,  and  Ur.  Robinson,  M.O.H 

101  Ihe  Cambridgeshire  County  Council. 

urses  School  Hygiene,  in  Maternity 
anrt  Child  VV  elfare  Seivice  at  tlie  school  and  muni¬ 
cipal  clinics  (Dr.  LAiRDand  Assislants);  in  Tubercu¬ 
losis  service  (Dr.  Vakrier-  Jones  and  Dr.  Philip); 

'®ncleal  Diseases  at  Addcnbrooke’s  Hospital 
(Dr.  Aidken  Wright  and  Dr.  Charles  Searle). 

Comses  of  ttudy  under  new  regulations  will 
commence  10th  October,  1924 

Further  particulars  may  be  obtained  from  Mr. 
Cambrid  *e"IS’  YuWic  stealth  Chemical  Laboratory, 


OAKLANDS  SCHOOL, 

Jersey,  Channel  Is  ands. 


ROYAL 

ARMY  MEDICAL  CORPS 

Examination  announced 
January  30th,  1924. 

40  CO M IVI  I  s’ S  IONS. 

Prospective  candidate-;  should  wrile  for  full 
details  of  Short  Intensive  Postal  Revision  Course 
wh  ch  can  now  be  commenced.  The  exam¬ 
ination  is  competitive  and  as  there  will  probably 
be  a  large  number  of  candidates,  a  go.d  place 
on  the  list  is  essential  to  secure  a  commission 
The  remarkable  resultsobtaine  l  by  our  students 
in  the  past  include: — 

FIRST  PLACE  (twice), 

SECOND  PLACE, 

FOURTH  PLACE,  and  many  other  successes. 

For  full  details  relating  to  the  Couree 
apply  to  the 

SECRETARY,  Aledical  Correspondence  College 
19,  Welbeck  Street,  London,  W.  1. 


SCHOOLS  for  BOYS  and 
GIRLS,  TUTORS  for  ARMY, 
and  ALL  EXAMS. 

Messrs.  J.  &  J.  Pa  TON,  having  an  intimate,  unique 
and  up-to-date  knowledge  of  the  Best'  Schools  and’ 
Tutors  in  this  country  and  on  the  Couthienf  will 
be  pleased  to  Aid  Parents  in  their  choice  bv 

wortily  Informattoal e)  prospectuses  and  Tkust- 
The  age  of  the  pupil,  district  preferred 
t  t  j1..  r°ugh  idea  of  fees  should  be  given’. 

J  &  -UTO.v  Educational  Agents,  14.3,  Cannon 
Street,  London,  E.C.4.  Telephone  5053  Central. 


PREPARATORY  SCHOOL  FOR  BOYS. 

Founders  : 

Sir  JESSE  BOOT,  Bart.  Lady  BOOT 
Lieut.-Gen.  Sir  ERNEST  DE  BRATH  K  C  B 
M.  V.  BLACKER  DOUGLAS,  Esq  ’  '  ' 
F.  J.  BOIS.  Esq, 

Sir  GEORGE  MACARTNEY,  K.C  I  E 
The  Rev.  G.  O.  MORGAN-SMITH. 

Headmaster: 

Tho  Rev.  G.  O.  MORGAN-SMITH,  M.A.,  Ph.D 
U.C.b.  (St.  Catharine’s  College,  Cambridge;  ' 
Lille  University,  France.) 

GRADUATE  STAFF. 

Fhe  School  stands  in  its  own  magnificent 
grounds  of  18  acres.  Own  farm.  Beautiful 
climate  ;  healthy  situation.  Every  modern 
convenience.  Electric  light. 

BOYS  TAKEN  AS  WHOLE  TIME  BOARDERS. 

I)LMo^-s'ZCtUS’  &C”  t0  the  Headm^ter' 

^eamen+0  jfyoepitaf  £$octet$. 

LONDON  SCHOOL  of  TROPICAL  MEDICINE 

Endsleigh  Gardens,  N.W.l. 

Sessions  will  commence  September  24th  1923 
ith  January,  and  21st  April,  1924,  approximately.  ’ 
For  Prospectus  and  further  particulars  apply  to 
‘)e(.,r°tai7’  London  Sch°o1  °f  Tropical  Medicine, 
Endsleigh  Gardens,  N:W„  or  to  the  Head  Office 
seamen  s  Hospital,  Greenwich  London  S.E. 

F.R.CjS.Edin. 

m  ui*16  TUT0RIAt  CLASS  for  the  next  Examination 
will  commence  shortly,  Correspondence  Tuition  If 

R.A.M.C. 

JANUARY  ENTRANCE  EXAMINATION 

(Re-established). 

INSTITUTIOVE  fflY  EXA.MINATION  POSTAL 
af  moSe  fees^^  SPCClal  P°Stal  Potion 

During  1905-13  the  Institution  prepared  18 
Candidates  success  ully,  two  of  whom  won  first 
pacfs  reflectively.  It  also  prepared 
Examination  ^  ®  PR0M0TI0N  10  MAJOR 

Jr0SPeWus  pPP-)  and  ful1  particulars 
Mi-Ts  w°n  t0  the  PrmciP^of  the  Institution. 
W.C  i  S'  Weymouth’  M-A”  17,  Ret  Lion  Square, 

JJomestic  Economy  for  Elder 

Qri  .  ,0‘rh|  on  the  South  Coast.  Large  beautifully 
appointed  house,  with  delightful  pleasure  grounds 
and  Tennis  Courts  overlooking  the  sea.  Girls 
irom  16  years  received  for  thorough  training  in 
DOMESTIC  ECONOMY  and  may  cfnt’nue stmiie" 
in  French,  Pianoforte.  Violin,  Singing,  Elocin 
tion,  Drawing,  Painting  and  Dancing.— Full 
particui  .rs  on  application  to  D.,  c/o  J.  &  J.  Paton, 

M  l.  Cannon  Street.  London.  E.C.  4. 

^mall  Private  Presidential 

„„  1  \rC1I.0,0TF  established  21  yrs.,  for  the  Physical 
BACKWAUn  pJ'pn^n^'  ?£  ABNORMAL  and 


THE  BRITISH  MEDICAL  JOURNAL 


Dec.  29,  1923.] 


29 


APPOINTMENTS — Important  Notice. 

(a)  British  islands. 

Medical  Practitioners  are  requested  not  to  apply  for  any  appointment  referred  to  in  the  following  table  without  having 
st  communicated  with  the  Medical  Secretary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C.  2. 


town  or  District 


Town  or  District 


Town  or  District. 


CONTRACT  PRACTICE. 


ENGLAND. 


DDLESBOROUGH,  SOUTH  BANK,  &.  ESTON, 
\LedicaX  Aid  Associations  or  Workmen’s  dabs.) 


"WALES. 


ABERTRIDWB,  GLAMORGAN. 
Windsor  Colliery.  ( Medical  Scheme.) 

EBBW  VALE,  MON 
(Workmen’s  Medical  Society.) 


wynypia,  clydach  vale,  penygbaig 

GLAMORGAN. 

(Workmen's  Medical  Scheme.) 

MAKDY,  GLAMORGAN. 

(Workmen’s  Medical  Scheme). 

OAKDALE,  MON. 

( Medical  Officer  Jor  Medical  Aid  Association 
and  Cottage  Hospital.) 

OGMORE  VALLEY,  GLAMORGAN. 
(Wyndham  Colliery  Medical  Aid  Society.) 

( Workmen’s  Medical  Scheme.) 


PUBLBC  HEALTH. 


L’ONDU  and  ABERKENFIG,  GLAMORGAN. 
(Workmen's  Medical  Scheme.) 


AYRSHIRE  EDUCATION  COMMITTEE. 

(Assistant  School  Medical  Officer.) 

BRIGHTON  EDUCATION  COMMITTEE. 

( Woman  Assistant  School  Doctor.) 

CORNWALL  EDUCATION  COMMITTEE. 
(Woman  Assistant  School  Medical  Officer .) 

CHESHIRE  EDUCATION  COMMITTEE. 

(Women  Assistant  School  Medical  Officers.) 

BOROUGH  OP  CREWE 
(Woman  Assistant  School  Medical  Officer.) 

DEVON  COUNTY  COUNCIL. 

(School  Medical  Inspector.) 

COUNTY  BOROUGH  OP  GATESHEAD. 

(Assistant  Schorl  Medical  Officers.) 

GELLYGAER  URBAN  DISTRICT  COUNCIL. 
Medical  Officer  of  Health.) 

METROPOLITAN  BOROUGH  OP  PINSBURY 

(Assistant  Medical  Officer  of  Health  ) 

LIVERPOOL  EDUCATION  AUTHORITY. 

(Assistant  School  Medical  Officer.) 


PUBLIC  HEALTH  (oontinvei.) 


COUNTY  COUNCIL  OP  MIDDLESEX. 
(Ma’e  Assistant  Medical  Officer  in  the  Public 
Health  and  School  Medical  Department.) 

NORTH  RIDING  OF  YORKSHIRE  COUNTY 
COUNCIL  EDUCATION  COMMITTEE. 
(Assistant  School  Medical  Officer.) 


NOTTINGHAM  EDUCATION  COMMITTEE. 

(Junior  Assistant  Medical  Inspecler.) 


NOTTINGHAMSHIRE. 
(County  Medical  Officer  of  Health). 


BOROUGH  OF  PLYMOUTH. 
(Whole-time  Medical  officer  of  the  Port  and  of 
Aliens.) 


PLYMOUTH  EDUCATION  AUTHORITY. 

(  Woman  Assistant  School  Medical  officer.) 


COUNTY  BOROUGH  OF  SMETHWICK. 

(Woman  Assistant  Medical  Officer  of  Health  an  l 
School  Medical  Officer.) 

SOMERSET  COUNTY  COUNCIL. 

(Assistant  School  Medical  Officer.) 


SOUTH  SHIELDS  EDUCATION  COMMITTEE. 
(Assistant  School  Medical  Officer.) 


(b)  Colonial  Medical  Service. 


WINDWARD  ISLANDS  MEDICAL  SERVICE. 
"(Grenada  with  Carriacou,  Sc.  Vincent  and  St.  Lucia). 


(c)  Colonial  Appointments. 

Medical  Practitioners  are  requested  not  to  apply  for  any  appointment  referred  to  in  the  following  table  without  having 
•st  communicated  with  the  Honorary  Secretary  of  the  Division  or  Branch  named  in  the  second  column  or  with  tiie  Medical 
scretary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C.  2. 


;  Town  or  District. 

ATAL  PROVINCIAL 
;  ADMINISTRATION, 
i  OVERNMENT  HOS¬ 
PITAL,  DURBAN. 

I  enior  Resident  Physi- 
\  ion.)  (Senior Resident 
Surgeon.) 

'  EW  SOUTH  WALES. 

(Ad  Friendly  Society 
j  Appointments.) 


Hon.  Sec.  of  Division 
or  Branch. 

Mr.  A.  RADFORD,  M.C., 
P.R.C.S.,  5  &  6,  4th 
Floor,  National  Bank 
Buildings,  Durban. 


Dr.-  R.  H.  TODD  (Hon. 
Sec.,  New  South  Wales 
Branch),  B.  M.  A. 
Building,  30-34,  Eliza¬ 
beth  Street,  Sydney, 
N.S.W. 


Town  or  District. 


QUEENSLAND. 

( Brisbane  Associated 
Friendly  Societies'  In¬ 
stitute.) 


Hon.  Sec.  of  Division 
or  Branch. 


Dr.  R.  MARS  HALL 
ALLAN  (Hon.  Sec., 
Queensland  Branch), 
Adelaida  Street, 
Brisbane. 


Town  or  District. 


VICTORIA. 

(All  Institute  or  Medical 
Dispensaries.) 


WESTERN 
AUSTRALIA. 
(Contract  and  Lodge 
Practices.) 


Hon.  Sec.  of  Division 
or  Branch. 


Dr.  FRANK  DAVIES 
(Hon.  Sec.,  Victorian 
Branch),  Medioil 
Society  Hall,  E.  Mel¬ 
bourne,  Victoria. 


Hon.  Sec.,  Western 
Australian  Branch, 
No.  6,  Bank  of  New 
South  WalesChambers, 
St.  George's  Terrace, 
Perth. 


!  dclress:  423,  Strand,  W.C.  2. 
December  24th,  1923. 


Bv  order  of  the  Council  of  the  British  Medical  Association. 

J  ALFRED  COX,  Medical  Secretary, 


The  Hospital  for  Sick 

L  CHILDREN. 

Great  Ormond  Stieet  London,  W.C.  1. 


RESIDENT  MEDICAL  SUPERINTENDENT 
iquired  on  the  2nd  February,  1921. 
entlemen  are  invited  to  send  in  their  applica- 
is  addressed  to  the  Secretary,  before  12  o’clock, 
Monday,  14lh  January,  1924,  accompanied  by 
ies  <>f  not  more  than  three  testimonials  g.ven 
daily  for  the  purpose. 

he  appointment  is  made  for  one  year,  but  may 
leld,  subject  to  re-election,  for  a  period  of  three 

.rs.  .  , 

alary  £300  per  annum,  with  board,  residence, 
he  Hospital,  and  £5  allowance  for  laundry. 
Candidates  must  be  registered  Medical  Pr  ictilion- 
and  must  have  held  a  responsible  Hospital 
lointment.  T  •  . 

.11  candidates  must  appear  before  the  Joint 
nmittee  at  their  Meeting  on  Wednesday,  loth 
luary,  1924,  at  5  p.m.  precisely. 

'ot  nis  of  applicat  ion  and  copies  of  the  ru  es  may 
obtained  from  the  Secretary  at  the  Hospital. 

Bv  Order  of  the  Board  of  Management. 

JAMES  McKAY, 

Jecember  1913.  Secretary. 


T 


lie  Hospital  for  Sick 

CHILDREN, 

Great  Ormond  Street,  London,  W.C.l. 

A  BIO-CHEMIST  is  requ'red  on  the  1st 
February,  1924. 

Gentlemen  are  invited  to  send  in  their  applica¬ 
tions  addi eased  to  the  Secretary,  accompanied  by 
copies  of  not  more  than  three  testimonials  given 
specially  ft  r  the  purpose,  before  12  o'clock  oil 
Monday,  the  14th  January,  1924. 

The  .appointment  is  made  for  one  year,  and  is 
non-re-ident. 

Commencing  salary  £600  per  annum  and  allow¬ 
ance  for  substitute  for  annual  holiday  £18  18s.  Oh 
Candidates  must  be  registered  medical  men,  and 
be  prepaied  to  take  up  the  duties  on  the  1st 

Februrry  1924.  _  . 

All  candidates  must  appear  before  the  Joint 
Committee  at  their  Meeting  on  Wednesday,  16th 

January,  1921,  at  5  p.m. 

Fotmsof  application,  copy  of  the  rules  for,  and 
details  of  the  appointment  will  be  supplied  on 
apnl  cation  to  the  Secretary. 

Bv  Order  of  the  Braid  of  Management 
y  JAMES  McKAY,  Secretary. 

December,  1913. 


R 


oyal  Victoria  &  West  Hants. 

HOSPITAL.  Bournemouth. 

(Poole  Read  Branch— 55  Beds). 

Required,  to  commence  duty  immediately.  Male 
RESIDENT  HOUSE  SURGEON  (Registered). 

Sa!ary£150  per  annum,  with  board,  loigingand 
washing.  The  appointment  is  tenable  tor  six 
months. 

Applications,  with  copies  of  not  less  titan  three 
testimonials,  to  be  tent  to  the  undersigned 
immediately  • 

GORDON  M.  SAUL, 

December  1 7th,  1923.  Secretary. 

of  London  and  East 

LONDON  DISPENSARY. 

40,  Wilton  Street,  Finsbury  Square,  E.C.  2. 

ASSISTANT  PHARMACIST  (Male)  with  good 
knowledge  of  Hospital  Dispensary  and  the  p  repara¬ 
tion  of  Ointments,  Concentrations,  Tab'ets,  etc., 
required.  Commencing  salary  £200.  No  Satur¬ 
day  or  Sunday  duty.  Apply  giving  age,  experie..ce 
and  testimonials  in  first  letter  to 

DOUGLAS  M.  BLUETT,  Secretary. 


O' 
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Wanted. —  Assist  antship 


(view  Partnership)  or  LONG  LOCUM. 
Country  practice  preferred,  by  M.B.,  Scotsman, 
motor-cyclist,  &c.,  highest  references.  Free  January. 
—  Address,  “Medicus,”  61,  Woodbine  lload 
Gosfoith,  Northumberland.  ’ 


Y^anted,  Assistantship  in 

South  of  England  by  M.B.,  Ch.B.,  age  28, 
male,  single.  Two  years’  experience  panel  and 
private  practice.  Ex-H.S.  Excellent  testimonials. 
Free  early  in  January. — Address,  No.  6004, 
British  Medical  Journal  Office,  429, Strand,  W.C. 


Y\/  anted. — Capable  Assistant 

'  /l  n  a  IrAAn  a  «■,  a  mL  n  1  a  —  * —  1  _  


(indoor)  keen  on  work,  male,  sing'e,  mo' or- 
cyclist,  Biitish,  for  large  panel  and  private  practice, 
in  Colliery  district,  Yorkshire.  Salary  £300. 
Usual  bond.— Address,  No.  6001,  British  Medical 
Journal  Office,  42.-*,  Strand,  W.C.  2. 


A  ssistantship  wanted  by 

Woman  Graduate,  M.B.,  Ch.B.,  Glasgow. 
Ex-H.S.  Experienced  gynaecology,  anaesthetics, 
dispensing,  etc.  Energetic.  Excellent  testimonials. 
—Address,  No.  5914,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 


Retired  (Pensioned)  Officer, 


formerly  Patho'ogist  (D.P  H.,  &c.)  and  now 
practice,  desires  appointment  as 
^f?OL?GIST  to  non-ieaching  hospital.  Salary 
£250.  Address,  No.  5907,  British  Medical 
Journal  Office,  429,  Strand,  W  0.  2. 


tuberculosis  Appointment 

with  opportunties  for  Clinical  Research 
wanted  by  experienced  Doctor.  Several  years’ 
excellent  experience  in  Tuberculosis  Dispensaries 
»dS'Ta'  alt?  in  general  medicine— Address, 
No.  6002,  Brit.  Mbd.  Jour.  Office.429.  Strand, W.C. 


Lady  Dispensers  supplied^ 

qualified  experienced,  and  also  trained  in 
“acJ tfriojeg’cal  Laboratories  of  the  LONDON 
COLLEGE  OF  PHARMACY  FOR  LADIES.  Pre 
paration  for  Examinations.  Blood  sugar  estimation 
belore  and  during  Insulin  treatment  can  be  carried 
out  by  those  Dispensers  recently  qualified  from  the 
College.— Secretary,  7.  WestbournePark  Road  W2 


{jady>  hilly  qualified  Aurse 

(S.R.N.  and  member  of  College  of  Nursing)  with 
tuberculosisand  considerable  administrative  experi- 
ence.  Excel,  housekeeper,  would  like  post  MATRON 
Priv'ate  sanatorium  near  London  preferred  —No 
6006,  B.  M.  J.  Office,  429,  Strand,  Loddon,  W.C.  2. 


LOCUM  TENENS 


PROVIDED. 


Apply  to 

Mr.  W.  S.  ATKINS 

(Late  of  Arnold  &  Sons,  London) 

43,  BEDFORD  STREET,  STRAND,  W.C.2. 

'■telegraphic  Address: 

"Positions,  Westrand,  London.” 
'■telephone;  Regent 229. 


FOR  LOCUM  TENENS  APPLY  TO 

Mr.  PERCIYAL  TURNER 

The  Oldest  and  only  Agent  who  for  40  years 
has  supplied  substitutes  at  short  notice 
without  fee  to  principals. 

4,  ADAM  STREET,  STRAND,  LONDON,  W.C.2 
leleg.:  ^P®°I?lan.Lo,n(3on.’”Phone:  Gerrard399. 
Alter  &  p.m.—  Phone :  Epsom  695. 


Wanted.  —  A  Locum  from 


miioo'e*11’  5F  * 3  Jan-  12th.  f°r  General  Practice 


Wa"te,J-  General  Practice 


London  <?,}:202  “  «,000  .  y»,o 

Apply  PncZ  i  iT  Ut  er  places  considered. - 

Strand  W  O  2  &$£****'  19'  C,aven  Street, 
<  j.  (No  charge  unless  sale  effected). 


[Dec  29,  1923. 


— ....  producing  over  £1,000 

per  annum.  Panel  not  objected  to.  Good  house  and 
garden  essential.— Send  lull  details,  in  confidence, 
to  Mr.  W.  S.  Atkins,  Medical  Transfer  Agency, 
43,  Bedford  Street.  Strand,  W.C.  2. 


Ranted,  Country  or  Country  Required  in  London  or 

Town  PRACTICE  producing  over  £1,000  Suburbs  General  PRaottcv  «  . 


VU^anted. — Country  Practice 

11  or  PARTNERSHIP,  West  Midland  or 
South  West  Counties.  University  Graduate. — 
Address,  No.  6011,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 


\\7anted. — W  ell- qualified, 

experienced,  unmarried,  ASSISTANT,  with 
view  to  succession  in  important  Colliery  Practice 
in  South  Wales.  Send  full  particulars,  indoors. — 
Address,  No.  6009,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 


Wanted  by  M.B.,  age  37,  a 

middle  and  working-class  PRACTICE  of 
£1,500  or  more,  with  good  panel,  in  London  or  the 
South  or  Midlands.  Now  free  and  can  pay  cash. — 
Apply,  Blundell  &  Co.,  22,  Craven  Street, 
Strand,  W.C.2. 


We!I  known  Spa. — Practice 

for  immediate  disposal,  owing  to  illness, 
returning  about  £1,000,  and  capable  of  increase, 
as  (own  is  deve'oping.  Good  house  in  central 
position.  Panel  400.  Price  If  years’  average. — 
Address,  No.  6008,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 


TYerbyshire. — Practice  for 

' *  C  A  T  IP _ li'Vr'lTT  a  XT /-i  T»  n  ~ 


SALE  or  EXCHANGE  Southern  Counties. 
Gross  average  receipts  for  last  three  years  £1,367. 
House  available.  Rent  £75.  Panel  670.— Address, 
No.  5906,  British  Medical  Journal  Office  429. 
Strand,  W.C.  2.  ’ 


IPor  Disposal. — Practices  and 

,A  PARTNERSHIPS. — Mr.  W.  S.  Atkins  (late 
of  Arnold  Sc  Sons,  London)  has  been  instructed  to 
dispose  of  several  Practices  and  Partnerships 
privately.  Send  full  fdetails  of  requirements  in 
confidence  to  Mr.  W.  S.  Atkins,  Medical  Transfer 
Agency.  43,  Bedford  Street,  Strand,  W.C.2. 


J?or  Disposal. — A  good  Prac- 

„  TICE  is  not  always  to  be  had  directly,  but 
Mr.PERCivAL  Turner  can  generally  offer  applicants 
something  suitable.  Nearly  all  the  best  Practices 
are  sold  by  him  without  being  advertised.— Full 
information  free  on  application  to  4,  Adam  St.,  W.C.  2 


17V)  r  Sale.  —  Country  and 

Residential  PRACTICE,  England,  N.W. 
Receipts  £1,400,  including  panel.  Fine  house  and 


*  ’  - o  r - - imuoc  fill  Cl 

garden.  years  purchase.  School  near.  — 


A  J  i  jvmo  J^AAA  LyAJO-CrC.  ►OUIIUUI  IiettT.  - 

Addres,  No  6010,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 


(Alarm — A  Colliery  Practice 

producing  £1,200.  Panel  £700.  Am  le 
sc.ipe.  Two  new  collieries  being  opened.  Corner 
House  standing  in  own  grounds  and  contains  4  bed¬ 
rooms,  etc.  Rent  £60  per  annum.  Premium  one 
and  a  half  years  purchase  for  practice,  furniture 
httings,  etc.— Apply,  quoting  1  olio  633.  Mr.  W  S 

StTreePstrand!CW.OTrSfer  ^  Bedfor<i 


Hull.— An  extensive  and  old 

AoinhlUkAj  rt'J _ Till  .  . 


established  City  PRACTICE,  with  good 
panel,  for  immediate  disposal,  receipts  about  £2  000 
Good  freehold  house  for  sale  with  garden  Cash 

toCAAfr?r  practi,ce  y^rs’  purchase,  'House 
£2.000.  —  Apply,  Laverack,  Wray  &  Co 
Solicitors,  Alfred  Gelder  Street  Hull.  ** 


practice  wanted,  or  Partner- 

•  -i  ,  Introduction,  in  Bournemouth  or 

similar  health  resort  in  Southern  County.  Good 
house  with  garden  important.  Income  from  £1  000 
Advertiser  is  an  experienced  graduate  free  to’buy 
immediately.  Ample  means.— Applv,  M  D  o  n 
Mr.  Percival  Turner,  4,  Adam  St.,  Strand",  W.C.2 


practice  wanted,  preferably 

in  tbo  Woof  Tiwi.™  _ i  «  ..  J 


TT  in  I'be  West  Riding,  panel  2.000.— Hough 
Hoseason  &  Co..  Ltd.,  2. Bridge  Street,  Manchester! 


practice  or  Partnership 

wanted  by  University  Graduate,  large  exi  eri- 
ence.  Good  worker.  Well  received.  Easy  terms  or 
payment  out  of  receipts.  Purchase  of  good  panel 

OhsJtet°Ccianred;  ,K.ephes  ®on,icle_'ltial-  37.  First-class 


-Address,  No.  5926,  B.M.J.,  Strand- 


—  ^  _ - - -  ^  CilCCbCll ). 

\y  anted.  —  P r  a c  t i  c  e  or 


per  annumA?„T™Sand  Counteedlng  £100° 

possible.  ReasonahiA  Counties,  as  soon  as 

6007,  Rritish  Mkdto^  paid. -Address,  No. 
fctraud,  w.C.  a  DICAL  Jou»nal  Office,  429, 


J^ancs. — A  Partner  required 

,,  ,'na  General  Practice  situated  in  a  large  Town. 
Receipts  over  £.3,°°°.  Panel  2,500.  Good  fees.  Excel- 

Dftl  i o°USe  containing  six  bedrooms,  &c.;  rent 
£b2  10s.  p.a.  Premium  one  and  a  half  years’ 
purchase;  will  accept  half  down  and  balance  by 
arrangement.— Apply,  quoting  Folio  627,  Mr.  W  S 

Street  Strand  W.CTr2a,nSfer  43’  Bedf°r<i 


partnership,  Yorkshire  town. 

Half-share  or  Ipse  of  flncf  ; _  _  1 


A=toLrIlali‘Srhar?.’  or  less  at  first  lf  desired,  in  old- 
established  family  practice.  No  panel.  Average 

anrfexne  920_1923'i  £2  750'  Good  qualifications 
aA^\eXperxenc^n  house  appointments  required.-- 
Address  No.  5810,  B.M.J.  Office,  4l9,  Strand,  W.C. 


Suburbs  General  PRACTICE  with  Pim*i 
producing  over  £1  000  p.a.  bend  full  details  !„ 
confidence  to  Mr.  W.  S.  Atkins,  Me  tical  Transfer 

Agency.  43,  Bedford  Street,  Strand,  W.C.  2.  Cr 


rJ>  Purchasers. — Do  not  Buy 

•  wifchout  exPert  assistance.  With  40  years’  ex. 
penence  Mr.  Percival  Turner  can  advise  in  all 
cases.  Terms  free  on  application  to  4,  Adam  Street. 
Strand,  W.C.  2.  Telephone:  Gerrard  399,  Tela! 
grams  ‘*  Epsom  mm  London.” 


R?»  a b  1  e  ”8%  Industrial 


INVESTMENT.— Limited  number  8%  Parli- 

cipating  Preference  Shares  (£1)  for  sale  at  i  ar  ia 
Limited  Company  increasing  its  capital.  Assets  in¬ 
clude  three  modern  Factories  fitted  with  valuable 
labour-saving  machinery.  Company  own  several 
largely  advertised  Specialities  and  do  big  export 
Gad«  Very  lyge  sales  are  done  in  Soap  (Household 
and  Toilet),  Chemicals  and  Polishes  Profits  suffi¬ 
cient  to  pay  15%-  dividend.  Capital  required  to 
provide  further  working  capital  lo  develop  Com¬ 
pany  s  business,  which  is  a  growing  one  in  spite  of 
general  trade  slump.— Address  firstly,  No.  5931 
British  Med.  Journal  Office,  429,  Strand,  W.C.  2.’ 


CENTRAL  MIDWIVES  BOARD. 

The  New  Rules  of  the  Central 

Midwives  Board,  containing  several  altera¬ 
tions,  will  COMB  INTO  FORCE  on  January  1st 
next,  and  Copies  may  be  obtained  on  and  after 
January  1st,  1924,  from 

Messrs.  Spottis woode,  Ballanttne  &  Co.,  Ltd 
Puce  7f<3.  by  post.  1,  New  Street  Sq.,  E.C  4. 


JYirned  and  Re-Tailored  as 

NEW.  Overcoats  from  35/-;  Suits  45/-; 
Costumes  47/6.  Invisible  Mending,  Alterations 
Repairs  Be=t  work  only.  —  Douglas  Millard 
Sc  Co.,  221a,  Kensington  High  Street,  London,  W.8. 


Messrs.  BEDFORD  &  CO. 

(C.  E.  Bedford,  F.S.I.,  F.A.I.), 

Surveyors,  Auctioneers,  and  Estate  Agents, 

10,  WIGMORE  STREET, 
CAVENDISH  SQUARE,  W  1. 
SPECIALISTS  IN  PROFESSIONAL 
HOUSES  AND  CONSULTING  ROOMS 
IN  HARLEY  STREET  AND  LEADING  MEDICAL  POSITION 
_ _ Telephone  ;  Z!tl:l  Paddington. 


J3  o  u  r  n  e  m  o  u  t  h .  —  Charming 

HOUSE  for  SALE  in  best  professional  part. 
Been  solely  occupied  by  medical  or  dental  men 
3  recept.,  6  bedrooms,  etc.  Detached.  Tennis  court. 
South  aspect.  Freehold £4,250.  Atpresent  occupied 
by  dental  surgeon.  Possession  almost  any  time. 
Opportunity  to  purchase  houses  in  this  position  very 
seldom  occurs.-Add.,  No.  5920,  B.M.J.,  Strand. 


J^on’t  Purchase  your  Car 

UNTIL  you  have  consulted  us.  We  are 
Agents  for  all  leading  makes,  and  will  supply 
you  with  any  Car  on  DEFERRED  PAYMENTS 
Your  old  car  taken  in  PART  EXCHANGE. 
Calk  write  or  ‘phone.— ERNEST  GRIMALDI,  Ltd., 
Si,  Great  Portland  Street.  W..  Langham2983 


|\/f  °tor  Cars  for  Sale  on 

i-  DEFERRED  PAYMENTS.  All  makes 
supplied.  Special  terms  given  to  Medical  Clients, 
bend  full  details  of  requirements  to  Mr.  W  S 
Atk  1  ns.  Medical  Transfer  Agency,  43,  Bedford 
Street,  Strand,  W.C.2. 


Motor  Cars  on  Deferred 

1„  T  ,  PAYMENTS.  — General  Estates,  Ltd., 
lb,  John  Dalton  Street,  Manchester.  CATER 
SPECIALLY  FOR  DOCTORS  requiring  Cars  on 
Hire  Purchase  terms.  Strict  privacy  observed. 


N°_.  Deposit  required. — Our 

unique  system  of  Deferred  Payments  enables 
you  to  purchase  a  Car  without  paying  a  deposit. 
Four  per  cent,  interest  only.  Practically  any 
make  supplied. -Henly  &  Co.,  91,  Great  Portland 
Street,  W.  Langham  192(3. 


jslpecial  and  unique  Deferred 

TERMS  for  Medical  Profession.  Any  make 
of  Car  supplied.  Highest  possible  allowance  for 
Second-hand  Cars.  We  are  one  of  the  largest  distri¬ 
butors  and  retailers  in  the  United  Kingdom.  — 
Lookers,  Ltd.,  Manchester.  Tel.  5355/6  Central. 


\Yrolseley  Coupe,  10  h.p. 

Folding  headand  dickey  seat.  Brand  new 
and  unregistered.  Carrying  maker’s  full  guarantee. 
Exceptional  bargain,  £425. — Harvey,  Hudson  & 
Co..  South  Woodford,  E.  18.  ’Phone,  Wanstead  760- 


J^Joctors’  A/c  Forms  printed 

in  best  style-250,  10s.,  500,  14s.,  1,000,  20s, 
Letter  heads,  Post  Card  heads.  Calling  Cards,  Sea.. 
at  equally  moderate  rates.  Samples  sent. 

R.  ANDERSON  &  SON, 

Printers,  I,  Hill  Place,  Edinburgh. 
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ro  THE  PROFESSION. 

HVT edical  Men  requiring 

DISTINCTIVE  DRESS  can  secure  Perfectly 
ailored  Clothes  made  to  measure  in  24  hours. 

■  inest  Quality  Materials  at  most  reasonable  prices. 
VERCOATS  &  SUITS  in  great  variety  from  £6  6a. 
'•alter ns  post  free.  A  Perfect  Pit  Guaranteed. 
ODEL  OVERCOATS  for  IMMEDIATE  WEAR  from 
£6  Gs.  Od.  Send  Height  and  Chest  measures. 

I  'odd  Coat  sent  on  receipt  of  Bankers  or  Trade 
Reference. 

SPECIAL  OFFER. 

lack  or  Grey  Jacket  &  Vest  for  professional  or 
cening  wear  £4  4s.  Solid  Worsted  Trousers  £2  2s. 

’isitors  to  London  can  be  measured  and 
fitted  the  same  day. 

IADDV  HAI  I  “THE  -  Coat,  Breeches,  - 
I  ARK  »  II  ALL, ,  Habit  &  Costume  Specialist, 

)7,  OXFORD  STREET,  W.  I.  149,  CHEAPS1DE,  E.C.2. 
'Phones  :  Regent  3024-3025.  City  2080. 

IGHEST  AWARDS.  12  GOLD  MEDALS.  Estab.  35  years. 

NCOME  TAX  GUIDE  FREE. 
E422— £296— £269— £1 78-  £1 21 

saved  for  Medical  Clients  by  our  Service, 
ur  Tax  Guide  tells  you  how,  and  contains  much 
valuable  information  and  advice. 

Enclose  3 d.  in  stamps  and  a  Copy  will  be  sent  yon. 

HARDY  &  HARDY,  Taxation  Consultants, 

S2,  High  Holborn,  London,  W.G.1.  Holborn  6059. 

D  oval  .Berkshire  Hospital, 

(213  Beds). 

Wanted  on  January  9th,  a  HOUSE  PHYSICIAN, 
alary  £150  per  annum,  with  board,  residence  and 
uindry.  He  must  be  fullv  qualified  aud  registered. 
Wanted  on  January  9th,  a  THIRD  HOUSE 
URGKON.  Salary  £150  per  annum,  with  beard, 
esidence  aud  laundry.  He  must  be  fully  qualified 
nd  registeied. 

The  appointments  are  for  six  months. 

Applications,  accompanied  by  copies  of  recent 
estimonials,  should  be  addressed  to  the  under- 
igned,  of  whom  any  further  information  can  be 
btained. 

Reading.  HERMAN  BURNEY, 

22nd  December,  1923 _ Secretary. 

YY^estminster  Hospital 

"  *  (Opposite  Westminster  Abbey). 

Vacancies  have  been  declared  this  day  in  the 
•ffices  of  SURGEON  and  OPHTHALMIC 
SURGEON  of  this  Hospilal.  Gentlemen  desirous 
if  becoming  candidates  must  be  Fellows  of  the 
loyal  College  of  Surgeons  of  London. 

Each  candidate  will  be  required  to  transmit  a 
:ertificaie  of  his  age,  and  to  attend  the  House 
Committee  with  his  testimonials  on  Tuesday,  the 
th  January,  1924,  at  4  p.m. 

Bv  Older  of  the  House  Committee, 

CHARLES  M.  POWER, 

18th  December,  1923. _ Secretary, 

estminster  Hospital 

(Opposite  Westminster  Abbey). 

Applications  are  invited  for  the  office  of  ASSIST¬ 
ANT  OPHTHALMIC  SURGEON  to  this  Hospital, 
lentlemen  des  rous  of  becoming  candidates  must  be 
Fellows  of  the  Royal  College  of  Surgeons  of  England 
lot  practising  Pharmacy  or  Midwifery. 

Each  candidate  is  required  to  transmit  a  certifi- 
:ate  of  his  age,  and  30  copies  of  his  application  and 
estlmonials,  to  the  undersigned,  and  to  attend  the 
House  Committee  ou  Tuesday,  the  8th  January, 
1924,  at  4  p.m. 

By  Order  of  the  House  Committee, 

_ CHARLES  M.  POWER,  Secretary. 

otts.  County  Mental 

HOSPITAL,  Radcliffe-on-Trent. 

The  Visiting  Committee  invite  applications  for 
die  position  of  AJ3SI&TANT  MEDICAL  OFFICER 
male).  Sa’ary  £400  per  annum,  rising  £20 
innually  for  i  ve  years,  with  board,  residence,  and 
aundry.  The  appointment  is  subject  to  the 
Asylums’  Officers  Superannuation  Act,  1909. 

Diploma  in  Psychological  Medicine  will  be  con¬ 
sidered  a  recommendation. 

Applications,  stating  age,  qualifications,  and 
previous  experience,  to  be  addressed  to  the  Clerk 
to  the  Committee. _ 

WTellhouse  Hospital,  Barnet. 

*  »  (250  Beds). 

Wanted,  ASSISTANT  RESIDENT  MEDICAL 
OFFICER,  to  take  up  duties  by  the  end  of  January. 
Salary  £150,  with  rations,  furnished  quarters, 
laundry  and  at  tendance.  Must  be  fully  qualified, 
Preference  will  be  given  to  candidates  who  have 
held  appointment  of  House  Physician  or  House 
Surgeon  in  a  public  general  hospital. 

Applications,  stating  age,  experience  and  qualm- 
sat  ions  with  copies  of  three  recent  testimonials  to 
be  addressed  to  Arthur  Wilshirk,  Clerk  to  the 
G  uardians,  Barnet,  Herts,  not  later  than  \Y ednesclay , 
9th  January. 


w 


N 


(general  Nursing  Council  for 

”  ENGLAND  AND  WALES. 

The  General  Nursing  Council  for  England  and 
Wales  will  shortly  be  appointing  EXAMINERS 
for  the  Examinations  under  the  Nurses’  Registration 
Act.  Applications  for  Examinerships  will  be  con¬ 
sidered  irom  Medical  Practil  loners  and  Nurses  who 
have  been  engaged  in  teaching  at  the  Training 
Schools  approved  by  the  Council. 

For  particulars  apply  to  the  Registrar,  General 
Nursing  Council  for  England  and  Wales,  12,  York 
Gate,  Regent’s  Park,  N.W.  1. 

gt.  Mary’s  Hospital, 


London,  W.  2. 


OPEN  APPOINTMENT. 


Applications  are  invited  for  the  post  of  MEDICAL 
SUPERINTENDENT. 

The  Medical  Superintendent  is  the  Senior  Resi¬ 
dent  Medical  Officer  of  the  Hospital.  His  duties 
are  administrative  and  professional,  and  include  the 
charge  of  certain  heels 

Candidates  must  be  qualified  both  in  Medicine 
and  Surgery,  aud  have  held  the  post  of  Resident 
Medical  Officer  to  some  General  Hospilal. 

Tenure  of  Post. — The  appointments  for  one  year, 
the  holder  being  eligible  for  re-election  for  a  second 
and  third  year. 

Inclusive  Salary.— £400  per  annum  with  board 
and  residence  provided. 

The  successful  candidate  will  be  expected  to 
commence  duly  as  soon  as  possible.  Applications 
to  reach  the  undersigned  not  later  than  Tuesday, 
15th  January,  1924,  W.  PARKES,  Secretary. 

arwick  County  and 

COUNTY  BOROUGH  OP  COVENTRY 
JOINT  MENTAL  HOSPITAL. 

APPOINTMENT  OF  MEDICAL 
SUPERINTENDENT. 


w 


Applications  are  invited  for  the  appointment  of 
MEDICAL  SUPERINTENDENT  at  the  ab  >ve 
Mental  Hospital.  The  salary  offered  is  £1,000 
per  annum,  with  emoluments  valued  for  pension 
purposes  at  £300  per  annum  as  follows  t  furnished 
house,  rates,  fire,  light,  washing  vegetables  from 
the  garden,  the  privilege  of  purchasing  provisions 
at  contract  prices,  and  a  cash  allowance  of  £50  per 
annum  for  upkeep  of  car.  Forms  of  application 
with  further  particulars  may  be  obtained  from  the 
undersigned. 

Applications  for  the  appointment,  endorsed 
“  Medical  Superintendent,’  must  be  received  by 
me  not  later  than  Saturday,  the  12th  January,  1924, 
Canvassing,  either  directly  or  indirectly,  will  be  a 

disqualification.  H  M  BLENKINSOP. 

Clerk  of  the  Visiting  Committee, 

1,  New  Street,  Warwick. _ _ 

Koyal  Southern  Uospital , 

Liverpool. 

Applications  are  invited  to  fill  two  vacancies  at 
the  above  Hospital,  namely . 

1  HONORARY  MEDICAL  OFFICER  in  charge 
of  the  Electro -therapeutic  aud  Massage 
Department.  _  . 

2.  HONORARY  MEDICAL  OFFICER  in  charge 
of  the  Eleotro-Cardiograph. 

Applicants  must  have  had  special  experience  in 
the  work  of  the  respective  Departments. 

Applications  and  testimonials  to  be  forwarded  to 
the  Chairman  of  the  Election  Committee  on  or 

before  Friday,  4th  January  next. 

Extraot  Rule  17: -Any  candidate  shall  be  dis¬ 
qualified  who  advertises  in  the  public  papers  or 
personally  canvasses  the  members  of  the  Election 
Committee;  but  candidates  are  to  be  at  liberty  to 
send  to  the  members  copies  of  their  applications 
and  accompanying  documents  as  delivered  to  the 
Chairman  of  the  CA^“e^ALDRETTi 

Superintendent  and  Secretary. 


rj^he  ShcffiekOloyal  Hospital 

Applications  are  invited  for  the  ^  post  of 
CASUALTY  OFFICER  (Male)  which  falls  vacant 
nn  RVbnkrv  1st  1924.  Salary  £150  with  board, 
washing  and  residence  in  the  Hospital.  Candidates 
must  be  registered  medical  practitioners  and 
mimarried.  Previous  Resident  appointment  ex- 

^Apphcat ions!  with  copies  of  testimonials,  should 
be  sent  before 

The  Board  Room,  Secretary. 

20th  December,  1923. 


(bounty  Council  of  the  West 

RIDING  OF  YORKSHIRE. 


MIDDLETON-IN-WHARFEDALE  SANATORIUM 
nr.  Ilkley. 


yj  oyal  Gwent  Hospital. 

Applications  are  invited  for  the  post .of  HOUSE 
SURGEON.  Salary  .at  the  rate  of  £180  per  annum 

■with  board,  lodging  and  laundry. 

Applications,  stating  age  and  qualifications,  to  be 
sent  to  the  undersigned. 

Applications  from  iadie^notentertahi e  1  ^ 

20th  Dec.,  1S23.  Secretary-Superintendent. 


The  County  Council  of  the  West  Rifling  of  York* 
Bhire  invite  applications  for  the  appointment  of 
ASSISTANT  RESIDENT  MEDICAL  OFFICER 
at  the  Middleton-in-Wharfedale  Sanatorium,  near 
Ilkley. 

The  salary  will  be  £350  per  annum,  with  bos rd 
and  residence. 

Further  particulars  and  form  of  application  may 
be  had  from  the  undersigned,  by  whom  ail  applica¬ 
tions,  together  with  copies  of  not  more  than  three 
recent  testimonials,  must  be  received  not  later  than, 
the  7th  January,  1924. 

County  Hall,  FRANCIS  ALVEY  DARWIN, 
Wakefield.  Clerk  of  the  County  Council. 

15th  December,  1923. 

A  pplications  are  invited  for 

the  post  of  JUNIOR  RESIDENT  MEDICAL 
OFFICER  (Male)  at  the  DUMFRIES  AND 
GALLOWAY  ROYAL  INFIRMARY.  The  Insti¬ 
tution  which  contains  over  100  beds,  is  one  of  the 
premier  provincial  Hospitals  in  Scotland,  and  offers 
exceptional  opportunties  of  gaining  experienc  •  in 
all  branches  of  the  profession.  Period  of  engage¬ 
ment  six  months  from  1st  February,  1924.  Salary 
£125  per  annum. 

Applications  with  testimonials,  to  be  forwarded 
to  the  Treasurer,  Dumfries  and  Galloway  Royal 
Infirmary,  84,  Irish  Street,  Dumfries,  by  loth 
January,  1924. _ , 

and 


Parish  of  Boleskine 

ABERTARFF. 


MEDICAL  OFFICER  &  VACCINATOR  wanted 
for  the  Fort  Augu-tus  Division  of  the  Parish. 

Salary  at  the  rate  of  £75  per  annum.  A  commo¬ 
dious  house  and  offices  of  modem  construction  ai  e 
provided  at  a  rent  of  £20  per  annum  (inclusive  of 
rates  and  taxes).  There  is  an  extensive  private 
practice  among  a  population  of  about  1,000;  and 
hitherto  the  Doctor  has  held  appointments  from 
the  Committee  of  the  Inverness-stiire  Sanatorium, 
and  the  Authorities  of  St.  Benedicts  Abbey,  Fort 
Augustus.  The  salary  from  these,  together  with 
Grants  from  National  Health  Insurance,  and  High¬ 
lands  and  Islands  Medical  Service,  amount  to  about 
£330  per  annum.  . 

Three  copies  of  application  with  testimonials  to 
be  lodged  with  Andrew  Urquhart,  Clerk  of  the 
Parish  Council,  Errogie,  up  o  12th  Januray.  1924. 

I  farnworth.  Education 

COMMITTEE. 

PART-TIME  OCULIST. 


N 


The  Farnworth  Education  Committee  require 
the  services  of  a  Part-time  Oculist  to  attend  at  the 
Farnworth  School  Clinic  at  convenient  times  for 
the  purpose  of  carrying  out  refraction  and  prescrip¬ 
tion  of  spectacles  (where  necessary)  in  connection 
with  elementary  school  children. 

Remuneration  at  the  rate  of  guineas  per 
sessionof  about  2f  hours.  Number  of  cases  approx. 
80  per  annum.  ,  .  , 

Application  should  be  sent  to  the  undersigned 
not  later  than  12th  January,  1924 

H.  J,  TYRER, 

Education  Offices,  Director  of  Education. 

Town  Hall,  Farnworlh,  Near  Bolton.  _ _ 

ottingham  Children’s 

HOSPITAL. 

Applications  are  invited  for  the  post  of  RESI¬ 
DENT  HOUSE  SURGEON  (Woman).  Previous 
Hospital  experience  essential.  The  salary  will  bo 
at  the  rate  of  £150  per  annum,  with  apartments, 
board  and  laundry.  The  appointment  will  be  for 
six  months,  and  the  duties  will  commence  as  from 
29th  February,  1924.  ... 

Applications,  together  with  testimonials,  slating 
acr0,  qualifications  and  experience,  to  be  sent  to 
■p  Pragnell,  the  Honorary  Secretary,  1,  King 
John’s  Chambers,  Bridlesmith  Gate,  Nottingham, 
bv  the  17th  January,  1924.  Selected  can  Udates  will 
be  required  to  attend  at  the  Hospital  for  a  per-onal 
interview  on  29th  January,  when  the  appointment 
will  be  made. _ _ _ _ _ _ _ 

Ceamen’s  Hospital  Society, 

K-J  Greenwich,  S.E.  10. 

The  Committee  invite  Candidatesfor  the  appoint¬ 
ment  of  HOUSE  PHYSICIAN  at  the  Hospital  for 
Tropical  Diseases  (to  which  the  London  School  of 
Tropical  Medicine  is  attached),  Endsleigh  Gardens, 

N  W  1.  Candidates  must  be  male,  doubly  qualified 

and  registered.  Salarc  at  the  rate  of  £150  per 
annum  and  a  proportion  of  fees  with  board,  resi¬ 
dence  and  washing.  The  appointment  will  1 .re  fer 
six  months.  Applications,  stating  age,  together 
with  copies  of  not  more  than  3  recent  testim  nials, 
to  be  sent  in  on  or  before  the  first  post  on  Monday, 

7th  January  to  the  undersigned,  from  whom  further 

particulars  can  be  obtained. 

‘r  Byorler, 

P.  J.  MIOHELLI,  Secretary. 
Greenwich,  19th  December,  m3. 
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John  Bell  &  Croyden  Ltd. 


E ad.  179S 


INCORPORATING 

ARNOLD  &  SONS 


Telephone  : 

Langham  3000  (10 lines) 

Telegrams  : 

“  Instruments,  London  ** 

50,  52  WIGMORE  ST. 

LONDON,  W.l 


End.  1819 

LOCUM  TENENS  provided  stt  short  notice. 

FOR  SALE. 


MIDLAND  SPA. — Well  established  G.P.  Small  panel.  House  cenl  rally 
situated.  Income  over  £1, 000  p. a.  Splend.d  opening  for  Patholo¬ 
gist.  Premium  £1,500. 

S.W.  COAST.— Old-es  ablished  non-panel  PRACTICE.  Income  £1,616 

i  appointments.  Nice  home.  Premium  11  years’ purchase. 

LONDON,  E.— W ell-e  tablished  smill  PRACTICE  situated  in  residential 
district  Corner  ho  use,  garage.  Panel  400  (scope).  Income  £800  p.a 
Easily  worked.  Prem  um  £1,200.  House  for  sale  or  would  be  let 
on  long  lease. 

KENT. —NURSING  HOME,  Medical  and  Surgical.  Income  £3,650. 
Premium  £/000,  to  include  leasehold  house,  furniture  and  fittings 
Part  can  remain, 

RENT.  CONVALESCENT  HOME,  overlooking  sea,  beautifully 
furnished.  Averageincomeover£4,000.  Premium£8.000  to  include 
furniture,  freehold  house  (16  bedrooms).  Part  can  remain  oil 
mortgage. 


LONDON,  S.W. —PARTNERSHIP,  old-established  G.P.  Panel  1,000. 
Income  £2,200  (scope).  Suit  young  single  man,  30  or  under. 

SOITH  WALES. — Old-established  G.P.  in  residential  district.  Panel 
over  1,400.  Average  income  nearly  £2,000.  Premium  £2,500. 

MANCHESTER. — Old-established.  Income  over  £3,000  p.a.  Panel 
l,0u0.  Three  appointments.  Premium  £4,000. 

MANCHESTER. — Old-established  Income  £1,600  p.a.  Panel  over  £800 
Nice  house,  garage.  Premium  £2,250. 

PRACTICES  WANTED. 

LONDON,  W.,  S.W.,  and  N.W.,  SOUTH  COAST,  HOME  COUNTIES 
SOUTHERN  COUNTIES  and  WEST  COUNTRY.  Income  ranging 
from  £1,000  to  £3,000.  Panel  and  Non-panel. 


Please  address  all  communications  to  the  Manager ,  Medical  Transfer  and  Insurance  Department. 


THE  MANCHESTER 
MEDICAL  AND  SCHOLASTIC 
ASSOCIATION,  Ltd.. 

68,  kliNU  bTKtstii. 

Telegraphic  Address :  “Student,  Manchester, 
Telephone :  6570  Central. 
TRANSFERS  and  PARTNERSHIPS  arranged,  and 
Investigations,  Valuations,  Ac.  undertaken. 
ASSISTANTS  &  I  OCUM  TENENS  SUPPLIED. 
PRACTICES  for  sale.  Particulars  on  application. 

HERBERT  NEEDES, 

31,  BEDFORD  ST.,  STRAND,  W.C.  2. 

(Gerrard  3873.)  - -  (Estab.  1880) 

This  Agency  (the  Oldest  in  the  Kingdom)  under¬ 
takes  the  SALE  of  PRACTICES  and  PARTNER¬ 
SHIPS,  AUDITS  and  VALUATIONS  and  the 
SUPPLY  of  LOCUMS  and  ASSISTANTS. 

No  Charge  to  Purchasers.  All  Business  receives 
Mr,  Neepks  personal  attention 

I  H  X  S  X  X 

MEDICAL  AGENCY, 

20,  Hareourt  St.,  Dublin. 

Sole  Agency  of  the  kind  in  Ireland. 
Telegrams :  Telephone : 

“  I-o\ums ,  Dublin."  Dublin  U5!S. 

Reliable  Locums  supplied  at  short  notice. 

All  Classes  of  Agency  work  undertaken. 
Particulars  on  application  to  Secretary. 

LEE  &  MARTIN,  Ltd., 

THE  BIRMINGHAM  MEDICAL  AGENCY* 

71,  TEMPLE  ROW,  BIRMINGHAM. 

Telegrams:  Telephone-. 

"Locum,  Birmingham.’  1 116  Central,  B'ham. 

Transfers  of  Practices  and  Partnerships  arranged 

A  ccoxints  Investigated& In  come-  tax  Returns  p repared 
“LOCUM6”  AtfD  ASSISTANTS  SUPPLIED. 


G.  M.  A. 


12  Victoria  St. 
NOTTINGHAM. 

Tele.  5334  &  5. 


p  33  Bowling  Green  St. 
LEICESTER. 

Tele.  1640. 


"REDUCTION  OP  LIMIT." 

If  you  require  an  ASSISTANT  in  your  Practice, 
please  communicate  with  us.  No  charge  to 
principals. 

Secretary:  CECIL  R.  SANDS,  A.C.A, 

i  -ifgjgg  jgssrffg”- 

THE  MEDICAL  AGENCY. 

WATERGATE  HOUSE, 

York  Buildings,  Adelphi,  W.C,  3. 

Managing  Director:  J.  A.  RKASIDB. 
Telegrams-.  Telephone: 

-•‘Tubercle,  London.’’  Gerrjlrd,  8954 
The  Agency  undertakes  the  Transfer  of  Practices 
Introduction  of  Partners,  Investigations  for  Pur¬ 
chasers,  Valuations,  Negotiation  of  Terms,  the 
Supply  of  Locum  Tenens  and  Assistants,  and 
Medical  Accountancy. 

MEDICAL  PRACTITIONERS’  UNION 
AGENCY  LIMITED. 

Transfer  Department. 

14,  GRAY’S  INN  SQUARE,  LONDON,  W.C.1, 

Telegraphic  Address ;  Telephone; 

Uffabrini,  Holb,  London.’  Chancery  7763. 

PRACTICES  &  PARTNERSHIPS  for  DISPOSAL 
ASSISTANTS  &  LOCUM  TENENS  SUPPLIED. 

DR.  J.  FIELD  HALL 

MEDICAL  TRANSFER  AGENT, 

2S,  Craven  Street,  Strand,  W.C.2. 

Telephones  f  [(LRiurd  4667. 

I  Gerhard  2099. 

Telegrams;  “Fieldhall,  Westrand.  London.-, 


Telephone:  Langham  2728. 
Telegrams:  “Assistiamo,  London.” 

URSES 

MALE  OR  FEMALE. 

TRAINED  NURSES  FOR  MENTAL, 
MEDICAL,  SURGICAL  AND  FEVER 
CASES. 

Nurses  reside  on  the  premises  and  are  available 
for  urgent  calls,  Day  or  Night. 

THE  NURSES’  ASSOCIATION 

lln  conjunction  with  the  MALE  NURSES’ 
ASSOCIATION), 

29,  York  Street,  Baker  Street,  London,  W.l. 

(Mrs.)  MILLICENT  HICKS,  Superintendent. 

W.  J.  HICKS,  Secretary. 


ST.  LUKE’S  HOSPITAL 

Established  1751. 

PRIVATE  NURSING  STAFF  DEPARTMENT 

TRAINED  NURSES  for  MENTAL  an! 
NERVOUS  CASES  can  be  had  immediately. 
Apply  to  Lady  Superintendent,  19,  Nottingham 
Place,  London,  W.  1.  Telephone:  Mayfair  543U. 

NORTHERN  BRANCH. — Apply,  Lady  Superinten¬ 
dent,  57,  Clarendon  Rd.,  Leeds.  'Phone:  Leeds 2616. 

Y01’k  Road  (General  Lyino-. 

1 ^  HOSPITAL),  Lambeth,  S.E. — Established 
1765.  Patrons,  H.M.  The  Queen  and  H.M.  Queen 
Alexandra.  Medical  Students  and  Qualified  Prac¬ 
titioners  admitted  to  the  Practice  of  this  Hospital. 
Telephone,  794  Central.  For  rules,  fees,  etc.,  apply 
Rose  R.  Whyte,  Secretary. 


MALE  NURSES 

Temperance  Cc-operation,  Ltd. 

Phone  Mayfair  3297.  Telegrams  Assuaged,  London. 

Superior  Male  Nurses  and  Valet  Attendants  lor  Mental, 
HlecUeal,  Travelling  and  all  eases. 


Secretary  ; 
h'.  WALSH E. 


MENTAL  NURSES 

association ;  LIMITED.  (Female). 

Phone:  Mayfair  2287.  Telegrams:  Isolation,  London. 

Superior  Mental  Nurses  (Male  and  FEMALE)  supplied  at  a 
moments  notice  day  or  night  for  all  Nerve  and  Mental  cases 

8.  H1NDE  STREET.  MANCHESTER  SQUARE,  LONDON  W.l 

JK? I  HSffSSSK  TOSSJ'MW  Sfe. 
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THE  OLDEST  AND  LEADiNG  MEDICAL  AGENT. 

ip.  Percival  Turner, 

i  (Established  over  40  years). 

4&5,  ADAM  STREET,  STRAND,  W.C.2. 

Telegrams:  “Epsomian,  London.” 
Telephone  : 

Gereard  399.  (After  Office  Hours— Epsom  695.) 


SI 


Printed  Prospectus  of  Terms,  etc.,  post  free  on 
application. 

TPssex.-Partnership.  Nearly 

£2,000  a  year.  Old-established.  Great 
scope.  Small  house  available  to  rent.  Panel  900. 
Unopposed  Practice.  Half  Share  for  disposal.— 
Apply,  No.  7461- 

'V'-Ray  Practice.  —  Unusual 

opporl unity  offers  to  an  experienced  lladio- 
iogist  to  secure  an  excellent  connection  in  a  large 
Hospital  Town  with  appointments.  Good  house 
with  up-to-date  equipment.— Apply,  No.  7450. 

pa  Practice.-Nearly  £3,010 

a  year.  Good  old-established  Practice  suit¬ 
able  for  an  experienced  graduate  with  means. — 
Apply,  No.  7438. 

TV/I  id  land  Town. — Practice 

over  £1 100  a  year,  old-established.  Great 
scope,  easily  woiked.  Same  hands  over  40  years. 
Good  family  house  with  garden,  on  lease.  Panel 
ovt  r  80.’.'—  Apply,  No.  7452. 

Northern  Town-Partnership, 

’  £2,800  a  year.  Half  share  for  disposal. 

Panel  over  3,500.  Great  scope.— Apply,  No.  7451. 

'Partnership.  —  Eastern 

County.  Nearly  £3,000  a  year;  on  raih 
Country  town.  Good  house  available  ;  good 
garden.  Half-share  for  disposal.  Apply,  No.  7448 

IVTortli-West  County. — Over 

'  £3,500  a  year.  Old-cstab.  Large  town. 

Panel  nearly  3,000.  Good  house  on  lease.  Mod¬ 
erate  terms.  Apply,  No  7423. 

Lancashire. — £3,500  a  year, 

PARTNER  wanted.  Good  Suburb  of  large 
loan  with  Hospital.  Good  foes.  Panel  £1,000  a 
year.  Good  house  available.  H  .If  share  for  sa  e. — 
Apply,  No.  7444. 

■\Torth-West  County—  £1,400 

a  year.  Favourite  Seaside  Resort.  HALF 
SHAKE  for  Sale.  Scope  to  double.  Good  house 
available  on  lease.- Apply,  No.  7446. 

partnership. — North  -  East 

Coast.  Over  £4,500  a  year.  Non-panel  half 
share  for  disposal  to  experienced  man  with  hospital 
experience.  Apply,  No.  7434. 

sanatorium  for  disposal.  Old- 

established  thriving  Institution.  Can  accom¬ 
modate  over  50  patients.  Over £2, 000  a  year  profit. 
Excellent  freehold  property  thorough^  equipped. 
Now  full.  Owner  retiring,  will  sell  for  value  of 
property  and  effects.  -  Apply,  No.  7424. 

\\7ales  Coast.— Over  £900  a 

*  *  year.  Good  general  PRACTICE.  Small 
panel.  Good  house  and  large  garden.  Residential 
Seaside  Resort.  Prem.  £1000  — Apply,  No.  7419. 

Yorkshire. —  £3,000  a  year. 

HALF  SHARE  for  sale.  Old-established. 
Small  town  near  large  city.  Panel  1,700.  Other  ap¬ 
pointments  £700.  Good  house  and  garden,  on  lease. 
Personally  investigated.— Apply,  No.  7404. 

"(Pastern  County. —  Urgent 

£800  a  year.  Unopposed.  On  rail.  Panel 
over  500.  Detached  house  on  lease.  Schools  near. 
Personally  known.  Premium  1| years’ purchase. — 
Apply,  No.  7319. 

"IVMrthern  City.  —  Nearly 

™  £2,000  a  year.  Old-established  business 

and  residential  centre.  Panel  £600.  Good  corner 
house  with  garden  to  be  rented.  Fees  3  6  to  10/6. 
Price  lj  years’  purchase.- -Apply,  No.  7366. 

Welsh  Coast.— Over  £1,500 

*  ’  a  year.  Unopposed.  Old-established.  Fees 
3  6tol0  6.  Notmuchmidwifery.  Panel  over  1,400. 
Other  appointments  about  £130.  Good  house,  4 
bed,  bath,  &e.  Room  for  extension.  Garage.  Price 
about 1J  years’  purchase.— Apply,  No.  7403. 

[pastern  County. — Over 

£1,000  a  year.  Old-established.  Tow  n  on 
rail.  Panel  600.  Large  house  and  garden  on  lease. 
Partnership  introduction.  Apply,  No.  7385. 


Established  1868. 

PEACOCK  &  HADLEY, 

(Mr.  A.  Hadley)  7 

MEDICAL  TRANSFER  AGENCY 

19,  Craven  Street,  Strand,  VV.C.  2. 

Telegrams  :  Herbaria,  Westrand — London. 
Telephone :  Central  1112. 

LOCUM  TENENS  and  ASSISTANTS  supplied. 

FOR  SALE. 

1.  OUTLYING  SUBURB,  SOUTH— PARTNr  R 

wanted  (with  option  to  succession)  for  long 
established  middle  and  working  class  Practice. 
Receipts  £1.400  a  year.  Panel  1,600.  Scope 
for  more.  Premium  for  half  share  2  years’ 
purchase. 

2.  NORTHERN  SEAPORT.— General  and  Surgical 

PRACTICE  held  over  30  years  by  the  Vendor. 
Receipt  s  over  £4,000  a  year.  Good  fees.  Com¬ 
modious  resdence  with  garage.  Freehold  for 
Sale.  Premium  for  practice  It  years’  purcha  e. 

3.  LANCASHIRE  TOWN. — PARTN ER  wanted  for 

private  and  panel  practice.  Receipts  £3,000  a 
year.  £1,000  from  panel.  Scope.  Good  house. 
Prem.  for  half-share  £1,500  down,  £750  later. 

4.  SOUTH  WALES.— Seaside  town.  Practically 

unopposed  PRACTICE.  Receipts  £1,700  ayear. 
Panel  1,100.  Good  house  and  garage.  Lease 
(75  years)  for  Sale,  cheap.  Premium  If  years’ 
purchase. 

5.  SOUTH  LONDON. — General  and  Panel  PRAC¬ 

TICE,  situated  in  pleasant,  open  district. 
Receipts  average  £670  a  year.  Panel  about 
900.  No  raidwitery.  Scope  for  increase. 
Modern  bouse,  *  rooms,  i.ent  £52  on  lease 
Premium  £1,000. 

6.  NORTH  LONDON. — Lady  Doctor’s  PRACTICE. 

Receipts  £1,050  ;  small  panel.  Good  com¬ 
modious  house,  for  Sale.  Premium  1J  years’ 
purchase. 

7.  SOUTH  LONDON. — PARTNER  wanted  fow 

middle  and  w  orking-class  Practice  yielding  over 
£2,500  a  year.  Small  panel.  Good  residence 
available.  Half-share  for  sale  at  £2,000. 
Smaller  shave  in  proportion. 

?.  LONDON,  W. — Ni.  e  class  Private  PRACTICE 
and  1,300  panel  patients  Total  receipts  about 
£1,000  per  annum.  Good  house  at  pre-war 
rent.  Five  years’  lease.  Premium  for  practice 
and  lease  £2,000. 

9.  LONDON,  S.E.  —  Panel  and  Cash  Practice, 
easily  worked.  Panel  4,500  (Assistant  kept.) 
rash  Pracdce  from  £900  to  £1,000  a  year. 
Living  accommodation  for  bachelor  only  at 
surgery.  Premium  £5,000  or  near  offer. 

No  charge  to  purchasers  or  for  enquiries. 


Mr.  J.  C.  NEEDES, 

(P.  W.  Needes). 

Medical  Partnership  and  Conveyancing  Agency, 

8,  DUKE  STREET,  ADELPHI,  W.C.2. 

(Late  1,  Adam  Street,  Adelphi.) 
Telegrams:  “Acquirement,  Westrand,  London.’. 
Telephone  :  Gerrard,  3543. 

This  Agency  (which  has  been  established  since 
1875)  undertakes  the  Sale  of  Practices,  the  Intro¬ 
duction  of  Partners,  Valuations,  Investigations  on 
behalf  of  Purchasers,  the  supply  of  trustworthy 
Locum  Tenens  and  Assistants,  and  every  other 
description  of  Medical  Agency  business. 

N.B. — No  charges  made  to  purchasers. 

1  LONDON,  S.W.— Very  old-established  mixed- 

class  PRACTICE  situated  in  a  populous  district 
(partlv  residential \  worth  about £2,500  ayear, 
including  panel  900  and  two  easily  worked 
appointments.  V,sit,s  3/6  to  7/6.  Midwifery 
3  to  10  guinea <.  40  to  50  ca-es  yearly.  Car 
not  necessary.  Very  attractive  residence  with 
ample  accommodation  and  small  garden.  Rent 
on  long  lease  £100  perannum.  Premium  one 
an  l  a  half  years  purchase,  or  near  offer. 

2  PARTNERSHIP.— London,  W.  Third  share  of 

oldest  blished  and  mainly  panel  Practice  in  a 
pleasant  district  can  be  secure  l  by  a  suitable 
gentleman  keen  on  minor  surgery  and  mid¬ 
wifery,  for  which  there  is  considerable  scope. 
Receipts  £2  200  per  annum,  including  3,000 
panel  patients.  Visits  3/6  to  10/6  and  upwards. 
Suitable  arrangements  can  be  made  as  regards 
aecommoda’  ionfor  ingoingpartner.  Premium 
2  years’  purchase. 

3.  PARTNERSHIP. —Lancashire.  Large  town. 

Owing  to  the  retirement  of  Senior  Partner 
through  advancing  age,  the  half-share  of  a  very 
old-established-  Practice,  worth  over  £3,300  a 
year,  including  panel  about  3,900,  is  fordi  posal. 
Consultations  and  medicine  3  6.  Visits  and 
medicine  4/-  upwards.  Midwifery  2  guineas. 
Premium  f<  r  share  £2,370.  Good  house  avail¬ 
able,  which  can  he  either  rented  at  £80  a  year 
or  purchased. 

4.  PARTNERSHIP —Norfolk.  In  a  small  country 

town  (population  over  3,000),  the  half-share  of 
an  old-established  Practice  of  £3,000  a  year  is 
for  disposal,  owing  to  the  retirement  of  the 
senior  partner.  M  O.H.  Union,  Vaccination 
and  other  appointments  held,  and  also  panel. 
Pleasant  house  with  garden,  etc.,  available. 
Price  £1,200.  Premium  for  share  one  and 
three  quarter  years’  purchase. 


w 


BLUNDELL  &  CO., 

22.  CRAVEN  STREET,  STRAND,  W.C.  2 

(Late  of  Walter  House,  418,  Strand,  W.C.t 

Te.ephone  :  ii4o  urkrakd. 

Inland  '1  elegravis  : 

“Blundell,  22,  Craven  Street." 

Cable  Address:  (via.  Eastern)  “Recallable. 
London.” 

LOCUMS  SUPPLIED. 

est  End. — Single  Partner 

required  with  view  to  succession.  Very 
good  class  Practice  doing  about  £1,700,  with 
scope. 

A  ustralia.  —  Unopposed 

PRACTICE  in  rapidly  growing  place. 
Receipts  about  £1,000.  Premium  £850. 
£500  down. 

South  Coast. — Practice  of 

£900  in  large  town.  Rent  £60.  Panel 
£163.  Pract.ce  could  easily  be  inci eased.  No 
midwifery  has  been  done  for  years. 

''\Torth  Loudon. — Practice  of 

£600  held  by  vendor  for  40  years.  Small 
panel.  Great  scope  for  active  man,  ai  d  opper- 
tunit  y  for  a  surgeon .  Excellent  cottage  hospital. 
Very  good  home.  Rei.t  £70. 

TVTorth  Wales. —  Practice  of 

’  £550  with  plenty  of  scope,  in  beautiful  sea¬ 

side  place.  Panel  150.  Good  house  with  nice 
garden.  Rent  £50,  on  lease.  Premium  £7c.O. 

'Birmingham.  —  Practice  of 

£2,000  including  1,700  panel.  Appts.  £150. 
Excellent  house  w.th  garage  and  large  garden. 

London,  S.E. — Middle  and 

working-class  PRACTICE  of  £1,200  in  niev 
part.  Panel  940.  Midwifery  3  to  5  gns.  Viry 
good  house  with  nice  garden  and  garage  can  be 
bought  for  £1,200. 

Ophthalmic  Practice  in 

beautiful  Colonial  town.  Receipts  about 
£1,500,  with  great  scope.  Premium  £1,150. 

Yorks. — Practice  in  manu¬ 
facturing  town.  Receipts  £1,500.  Panrd 
1,050;  12  midwifery.  Convenient  house  witli 
surgery  and  garage.  Rent  £54. 

Tpast  Coast. — Partnership. 

*  -J  Half-share  of  £2,800  including  £1,800  from 
panel,  Large  shipping  town.  Rent  £10J. 
Premium  If  years’  purchase. 

C^outh  Wales. —  Practice  of 

U-''  £1,500,  mostly  from  appointments  and  panel. 

('Colonial  Partnership. — Half 

Share  of  £4,500.  Good  Fees.  Tennis,  golf, 
etc.  Private  Hospital. 

Norfolk.  —  Partnership. 

Half-share  of  £3,000  in  country  town  with 
cottage  hospital.  Good  house  and  garden. 

T  ady  .Doctors  Practice, 

*  -**  established  30  years  in  North  London.  Re¬ 
ceipts  average  £1,050.  Nice  house. 

Home  County.  —  Old-estab. 

PRACTICE  very  suitable  fortwo.  Receipts 
about  £3,500.  Appointments  £590.  Panel  2,000. 
Cot!  age  hospital .  Rent  £55. 

Couth  Coast-Old-established 

UJ  PRACTICE  of  £1,300  in  favourite  seaside 
resort.  Panel  200.  Appointment  £40.  Rent  £85. 

YATest  Coast.  —  Good  class 

’  ~  PRACTICE  of  £1,650,  including700  panel. 
Practically  no  midwifery.  large  corner  house. 

Home  County. — Unopposed 

PRACTICE  of  £1,000  in  beautiful  district. 
App.  £50.  Panel  £400.  House  with  large  garden 

T  ondon,  N.W. — Partnership 

in  Lock-up  Surgery.  Half-share  of  £900. 

London,  S.W. — Middle-class 

PRACTICE  of  £600,  including  350  panel. 
Great  scope  as  vendor  has  been  doing  special 
work.  Rent  £60. 

Tpast  Coast. — Unopposed 

■*  practiceof  £1,700.  Good  proportion  of  panel 
and  app.  Good  house  and  garden.  Rent  £80. 

Tpast  Coast. — Practice  in 

■  favourite  seaside  place.  Receipts  £1,140. 

Appointment  £40.  Panel  861.  Dry  soil,  small 
rainfall.  Growing  place,  plenty  of  scope. 
Cottage  hospital.  Roomy  house,  rent  £60. 

(Cornwall.  —  Unopposed 

PRACTICE  of  £850  in  beautiful  district. 
Panel  and  appointments  £400.  Low  rent. 
Premium  £1,000. 

Purchasers  staling  their  requirements  can  ha')3 
Particulars  of  other  Practices  not  adocrlised. 
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SCHOLASTIC.  CLERICAL  &  MEDICAL  ASSOCIATION. 

rFormerly  at  £2.  Craven  Street.  Trafalgar  Square.  W.C.7  r  t  ivr 

I2’_STRATFORD  PLACE,  OXFORD  STREET.  W.T 

TeUgrapm.  TiUPOKM,  Wp.!ppo,  LOttUON.”  ~  ~  Telp!,one  .'  jLfi*.  2M0. 

Fractices  and  Partnerships  for  Disposal.  No  charge  to  Purchasers. 

Death  VACANCY. — (1)  Special  Ophthalmic 

PRACTICE,  London  (We-t  End).  Income  about£3„000.  Kxeell.  nt 
opening  lor  well  qual.fied  gentleman.  Premium  £500  to  include  seme 
Instruments  and  Furniture. 

Inland  health  resort.— (2)  North  of 

?il,gIand-  Old  eaabiished  PRACTICE  £1.000  per  annum.  Panel 
t  if  ^ar&°  centrally  situated  house.  Kent  £95.  Premium  one  and  a 
naif  years  purchase. 

EASTERN  COUNTIES. —  (3)  Partnership  in  old- 

established  Pit \CTIuE  in  Market  Town.  Panel  1,550.  Good  detached 
louse.  Share  worth  about  £1,500  per  annum  at  one  and  three  quarters 
years  purchase.  Goo  I  up-to-date  Cottage  Hospital. 

HOME  COUNTY. — (4)  Partner  required  in 

•p  . ,  ^elhrstablishcd  Practice  about  £4,000  per  annum,  in  pleasant 
esi  ential  District,  under  ten  miles  from  London.  House  contains  4 

Cottar (Th  \Cpi  t  alSn^  ^>rem‘um  one  third  share  two  y ears'  purchase, 

D ASTERN  COUNTIES. — (5)  Very  old-established 

urioppos  d  country  PRACTICE,  neai  ly  £1,950  per  annum,  near 
Coast,  land  about  800.  Exceptionally beaul iiul old house(5 bedrooms), in 

Pr™mCnod4a!,d "*"'**'  Sp^d Sh°°tiDg 
OF  ENGLAND. — (6)  Partnership  in  old- 

uto.w  Sim  prac. ice  averaging  over  £5,000  per  annum  in  pleasant 
warden  t  Good  house  (6 — 7  bedrooms)  with  nice 

Tnef^'n [  £Q2 .10s;  Premium  one  fourth  share  two  years’  purchase. 

Incoming  partner  should  hold  D.P.H.  J 

J\j[lDL AND  TOWN. — (7)  Old-established  Practice 

r.rm.w./oT.00  Ur  a',lnum  ^  Residential  Suburb.  Panel  700. 

Eat  bou^  e  (9  bedrooms)  to  be  sold.  Premium  for  practice  £1,500. 

JN  ORTH  WALES. — (8)  Old-established  Practice 

mutual  ni,l°.Per  ,annu“  in  smaU  ScaPort  Town.  Panel  150.  No 
acre)  £5o5  Premhtm  £750.  Kent  °f  h°Use  (7  bedrooras>  garden  hal£  an 

M  ^PiucHimP^  \~(9)  Old-established  unopposed 

(Annointmlnt  T,  Agricultural  and  Residential  District. 

rZ  H  U  ,Panel4?0>-  House  contains  12  rooms.  Rent 
F  reimum  one  and  a  half  years  purchase, 

jHIDLANDS.  —  (10)  Partnership  in  an  old- 

about  1  40if  nn/m  f  £3,000  per  annum  in  Country  Town.  Panel 
years’  pu,  chase  06  tblrd  or  one  fourth  share  at  one  and  three  quarter 

u™  — ;(l l) Good  Residential  District 

£6  000  Good  nhABi  w  R  re3uirfd  in  old  established  Practice  about 
rent  ' Co ttaweP Hn«i,5  House  wi  i  h  5  bedrooms  and  nice  secluded  garden  to 
fifth  „i,otta?e  Hospital  and  scope  for  minor  surgery.  Premium  one- 

entertained.  tW°  years'  V™***.  Short  Prelii^in%  Sta“tship 

elate  P/  net  Un  i '  o  aa,  in  middleand  working- 

Lirge  f  3,i)CI)  p6r  anl»um  in  first  rate  Residential  Tonli. 

tw^hfibs  at  on?and^hroC  ed  h?Use  (6  bedroomB)  to  rent.  Share  up  to 
at  one  and  three  quarters  years’  purchase.  Good  hospital. 

£  °™°  -  SUi  gtesp*** 

Jd  AYOURITE  HOME  COUNTY.-(l4)  Partnership 

residentiaHEstrfc  f  about £3,200  p^  ann um^n^MigMvh 

sold,  cottage  Hospital.  Premium  one  half  share  two  years’  purchase. 

^^pjjactick^E £i  ®-^^DAND.  —  (15)  Old-established 

Premium  one  and  a  half  years’  purchase.  ’  Ac-h  Rent  £.0. 

YORKS,  WEST  RIDING.— (1 6)  Old-established 
Inconie^t'pre'seiirA^oia^^goo^pri'^annunf  Paneir^520°ff'arg 

House  (4  bedrooms,  4c.).  Rent  £60.  Great™ cope  (^creasing). 

Sou™  - west  of  England.  —  (17)  well 

Rent  £100.  Premium  only£a!oOO.P  ’  G  d  h°USe  (6  bedrooms,  &c.). 

I  g0Oi 

in  excellent  position.  Premfum  only  £250  near]y  £300.  Nice  Villa 

Borders  of  surrey  and  Hants _ ocA 


purchase.  Pro i i m i iiary  Assistan t s'liTp”  "U“U  aUOUt  *0W  at  two  y«*»’ 

Eastern  COUNTIES.-  (20)  Partnership  in  7 

eslahlished  practice  about  Parin'.  -EAuijn ERSHIP  m  oJd- 
Housn  /a  Ilf  ,3°,  annum,  in  first-rale  Town. 
House  (9  bed  and  dressing  room-)  standing  in  own 

j  thiee  quarters 


established 
Panel  about  2  050,. 
grounds,  to  he  sold, 
years’  purchase. 


c  .v17  non  anu  dressing  room-)  s 
Premium  one-half  share,  one  and 


{^OUIH  OF  ENGLAND. — (21)  Partnership  in 

good-c.ass  non-panel  practice  of  £2,400  per  annum  in 
situated  Country  Town  near  the  Coast.  Oiie-ihird  share  tor  disposal  at 
v\ o  y  e.irs  purchase.  Parmer  si  ould  be  Oxfoidur  Cambridge  graduate 
not  over  So,  and  preferably  F.K.C.fcj. England.  g  g  U  te' 

Seaside  town  and  health  resort  — C22) 

JUNIOR  PARTNER  (Ox.ord  or  Cam  ridge  grad uale)  required  iA 
fcwoyelr”  pm-chase.  &h  praCllCe’  Sllare  worlb  £1.'-00  per  annum,  at 

LONDON  N.W— (23)  Well-established  increasing 

upper  middle  class  PRACTICE  in  very  desirable  Residential  Distri,.? 
Receipts  1922  £556  (1923  to  Oct.  31st.  £602).  No  panel,  Appointments 

Gre^  scope7-p^mfum '^uo^  attractive  residence  bedrooms)  for  sale. 

N EWCASTLE-ON-TYNE.— (24)  Partnership  in 

practice  about£3,0tX)  per  annum.  Panel  3,570.  Premium  for  a 
mie  half  sha.  e  cue  and  a  half  years'  purchase.  Ample  scope  foHncrease 

E^ST  (25)  Partnership  (with  preliminary 

Assistantship  lor  one  year)  in  a  middle-class  Prac.  ot  about  £3  OuO  p  a 
House  availab.e.  Share  for  disposal  up  to  one-half  at  two  years'  purchase! 

East  COAST  —(26)  Popular  Resort.  O!  d-established 

.  .  midd  e  5,ld  working-class  PRACTICE  of  £1,140.  Panel  861  Rent 
cd  house  (5  bedrooms)  £60.  Premium  one  and  a  halt  years’  purchase. 

LANCASHIRE. — (27)  Partnership  in  very  old- 

TowneStpa7e7ahomX2d5maCtr  6  £3,51?°  l‘eF  alm,im  Manuiacturing 
fai  el  about  2,500.  C.  mmodious  house  (6  bedrooms).  Kent 

£b2  10s.  inclusive.  Premium  for  one  half  shaie  one  and  a  half  years' 

purchase,  or  near  offer.  Hospital  and  chance  of  getting  on  staff  ^ 
NURSING  HOME.  —  (28)  Fashionable  Health 

lBrH^KeSOr^'  t  <^r0S8.1’eceiPts  ^ver  £2,200.  Fees  £5  5s.  to  £1.5  15--.  Excel¬ 
lently  appointed  residence  with  ample  acc  mmodation.  Premium  lor 

Goodwill,  lurmture  and  fixtures  £2,500.  premium  lor 

gURREY. — (29)  Partnership  in  good  middle-class 
compact  praci  ce  over  £2.650  in  Residentia?  District  easy  distance 

London.  Panel  1,200.  Premium  two-filths  share  two  yearc'  purchase 
Practice  invest'gated  by  Association’s  Accountant.  J  purchase. 

CHESHIRE — (30)  Partnership  in  good  middle 

Tnw„aniW°rikm.g'ClaSS,prflctice  over  £:i’2IM  Per  annum  in  Manufacturing 
...  7U  Panel  returns  about  £1,000  per  annum.  Modern  detached  house 
(6  bedrooms)  for  Sale.  Premium  one  half  share  one  anil  «  i,ntf  ™  ® 

purchase.  Hospital  and  plenty  of  scope  for  special  n  ork  f  J 

South-west  of  england.-(3i)  partnership 

in  old-estab'ished  Practice  about  £3.500  per  annum  in  befutifuilv 
situated  Country  Town  near  Coa-t.  Panel  3,000.  Very’  good  hofise  6 
bedrooms.  Aa.).  Rent  £70.  Premium  one  half-share/ ole  and  three- 
quarter  years  purchase.  Hospital  and  scope  for  Surgery 

London  (west). -(32)  oid-estabiished  peactice 
orarfllCOtaE.lidentWpV  Bour.»itIm^S 

Dss  KX  W-'u^  iJ'emiUm',ne  fud  a  half  years’ purchase. 

JjjOoLA.  (00)  Well  established  middle-class  Practice 

,  , .  n®aHy  £750  per  annum  in  pleasant  district.  Panel  400  Excellent 

0U*  xT  A™^?^^bedTmxS)  wi,h  g00d  garden.  Premium  £90o! 

SANATORIUM. — (34)  For  open-air  treatment  nf 
Purpo70n  N[7piofih  liloo  n  and  situated  te  the 

dw7rthin| “ 5t/^dsas  ba taSSSSS 

N  °pISSIo^hE^rr(35)  Well-established  Country 

sMsaSSSSs: 

J^UiIKei.  (06)  Partner  required  in  good-class 

non-dispensing  Practice,  over  £4  000  p'a.  in  first  rate  residential 
d's£ri!Y’  Incom.,.ng  Partner  should  hold  a  University  decree  not  over  3^ 
A™WTeR^ne-  /S?  r  “  °ne'f0Urth  Share  ^yea«’’ purchase35* 

Bli^Sci5sEi'^TmE^inp0rfanlT,own'  Old-established 

Good  holse  with  6  led^oomf  heirol'^Lf  ,KVoPeran1?UH1?-  r  Panel  2985 
practitioners  keen  on  surgerV.  CotLgl^s °P  y°-Ung 
£5,000  to  include  all  hook  debts.  g  Hospital  (40  beds).  Premium 

SQDTH  COAST.— -(.38)  Popular  Health  Resort. 

front  averaging  fR-SOOperaunum.  Smallpanel  Houseonsea 

ttOTTTH  fTVt"'  rnTiTT  Is, 

^  id.  t  UtI: urtHnC)  —  ^*-  '1  Favourite  Health 

Kent  and  sussex  border. -(40)  oid-estab- 

S^TITH  COAST.- (41)  Old-established  Practice  about 

&c.  Premium  practice  and  house,  £2, SCO.  Score  [or  enei7eti7man 

RESIDENT  PATIENTS  INTRODUCED. 
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KIDNEY  TROUBLES 

GOUT,  RHEUMATISM,  ARTERIO-SCLEROSIS. 

VIAN-CA 


The  SEASON  of  EVIAN, 

French  side  of  the  Lake  of  Geneva. 

3MC  Y  -  OCTOBE  JEt,. 


LARGELY  AND  SUCCESSFULLY  PRESCRIBED  IN 

SKIN  DISEASES,  RHEUMATISM,  ROUT,  NEURASTHENIC  CONDITIONS  W  ARTHRITIC  SUBJECTS,  ETC., 

and  as  a  valuable  addition  to  the  Inunction  TREATMENT  OF  SYPHILIS  with  Mercury. 

Employed  in  BATH  and  TOILET  BASIN, 

Relieves  Pain  and  intense  itching  Soothing  and  sedative  in  effect.  No  objectionable  odour.  No  damage  to  Baths. 
SSflLPJf ACiUA  SOAP.  Effective  in  Disorders  of  the  Sebaceous  Glands  and  in  Eczematous  and  other  fckin  Troub’es. 

ITIhixes  of  5-doz.  and  1-doz.  BATH  CHARGES,  2  doz.  TOILET  CHARGES,  and  |-doz.  SOAP  TABLETS. 

Samples  and  Literature  on  request .  Advertised  only  to  the  Profession. 

rjjjE  s.  JP.  CHARGES  CO.,  Manufacturing  Chemists,  St.  Helens,  Lancs. 

“  SULPHAQUA"  is  stocked  by  the  leading  Wholesale  Drug  Douses  in  Canada,  Australia,  New  Zealand,  South  Africa,  India,  3;  a. 


ibl,  si  nr 

AN  ALL-BRITISH  CHEMICAL  CONTAINING  31%  BROiVUNE^ND^B  %  ASPIRIN  IN  STABLE  DEFINITE  COMBINATION 
Anti-Rheumatic,  Anti-Neuralgic,  Sedative  and  Febrifuge.  Suggested  for  use  in  Headache,  Dysmenor- 
rhoea  Neuralgia,  Tonsiiitis,  and  wherever  the  combined  Aspirin  and  Bromine  effect  is  indicated. 

’  TABLETS  (5  grain)  -  -  -  Bottles  of  25,  2/6;  100,  7/6. 

aspkiodim-b 

A  Similar  Iodine  and  Aspirin  Compound  is  also  made. _ _ _ _ 

W  MARTIN  DALE  New  Cavendish  Street,  London,  W.  1. 

*  Telephone  Nos. :  Langham  2440  &  2441.  Telegraphic  Address :  Martindale,  Chemist,  London. 


A  Reliable  Preparation 

for  the  relief  of  pain  in  chronic  or 
acute  Rheumatism,  Gout,  various 
forms  of  Neuralgia  and  Neuritis, 
Sciatica,  and  Lumbago. 

Free  Sample  and  Literature 
forwarded  on  request. 


for  Anaemia,  Neurasthenia,  General 
Weakness.  In  Serum  or  Syrup  form. 

Free  Sample  and  Literature 
forwarded  on  request. 


Dr.  Bengue  &  Co.,  who  originally 
introduced  Ethyl  Chloride  into 
this  country,  will  be  pleased  to 
forward  their  illustrated  pamphlet 
on  Bengues  Ethyl  Chloride 
for  use  in  local  and  general 
anaesthesia. 


BENGUE  &  CO.  Uanufmturmg  ChemitU,  52,  Charlotte  St.,  Oxford  St.,  LONDON,  W.l. 

Agents  in  Bombay:  Messrs.  RUTTQNSHAW.  Oak  Lane.  Esplanade  Road,  Bombay. 
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Hormotone  supplies  the 
physiological  stimulus  to  the 
endocrine  glands  whose  func- 
tmnal  activity  determines  the 
normal  menstrual  flow. 

^  hen  these  internal  secre¬ 
tions  begin  to  fail  at  the  period 
of  the  menopause,  Hormotone 
acts  both  by  substitution  and 
homostimulation. 

Dose  :  One  or  two  tablets 
three  times  daily. 

In  cases  of  high  blood 
pressure  use 

Horaiotome  Without 
Post=Pitiiitary 


417=421,  Canal  Street,  New  York,  U.S.A. 


Distributors  : 

American  Drug  Supply  Co.,  Ltd.  42,  Lexington  Street  W.  I 
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